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Abscess, deep-seated tropical of 


"4 


Α. 

Abbas Tuman as a health resort, 1069 

Abbott, Dr. C. G., ambulance lectures, 1ro82 

—— Mr. F. C., acute hemorrhagic septic- 
zemia, treated by antistreptococcus serum, 2 

Mr. T. E., gas cylinder sling for com- 

pressed oxygen, 1328 

Abdomen, importance of examining the during 
the puerperium, 192; case of bullet wound of, 


75% 

Abdominal section, the use of transfusion and 
oxygen inhalation in, 1037 ; for acute intussus- 
pon, r113; perforated gastric ulcer success- 
fully treated by, 1324 ; for rare conditions, 1329 

sections, repeated, 1130 

Aberdeen, formation of marine aquarium at, 
1508 ; measles in, 1755; ambulance class at, 1835 

———— Dispensary. See Dispensary 

Abortion by drugs, the law as to, 698 

Abortions, request for specimens of, 1353 

Abrahams, Dr. B. L., treatment of congenital 
displacement of the hip, 786; the pathology of 
exophthalmic goitre, 807 

Abram, Dr. J. H,, the pathology of exophthal- 
mic goitre, 896; lead ῬΘΙΒΟΠΙΒΕΙ 1831 

iver treated by 
transthoracic hepatotomy,recovery,73; of liver, 
demonstration of amceba coliin, 218; ischio- 
rectal and cycling, 986, 1082, 1179; subphrenic 
and its treatment, 996; cerebral, post-mortem 
appearances,1037; hepatic,discharging through 
the lung, 1097; of spleen cured by incision and 
drainage, 1116; pulmonary and empyema 

treated by drainage and resection of rib, 1445; 

hepatic, aspiration, recovery, 1502; iliac, 1509; 

cerebellar, complicating mastoid disease, 1511; 

“(οὗ the lung, subcutaneous emphysema, 1711 

Abyssinia, the Russian Red Cross Expedition 
to, 22 

Academy, Royal, of Medicine in Ireland,annual 
report, etc., of, 1338; annual meeting of and 
list ofofficers, 1387 

Royal, of Medicine in Ireland, Section 
of Medicine, pityriasis rubra, 1714; guaiacol 
in pyrexia, 1715 

4 Royal of Medicine in Ireland, Section 

of Obstetrics, exhibits, 1829; rigid os, discis- 
sion by Diihrssen’s method. ἐδ.; ectopic gesta- 
tion, 7b. 

Royal, of Medicine in Ireland, Section 
of Pathology, dislocation of the clavicle back- 
wards, 1508; pyonephrosis, 1509; the tubercle 
bacillus, 7.; meeting of, 1781 


the pericardium, 1715 


ΠΥ Accommodation, effects of nasal obstruction on, 


825 


᾿ Accoutrements, the Oliver, 362 


Acetabulum, perforation of by head of femur, 1642 

Acland, Dr. T. D., actinomycosis, 1351 

- ο“- Mr. W. R., an improved mouth gag, 200 

Acne vulgaris, the etiology of, 1459 

Acromegaly, notes on a case of, 63 

Act, Adulteration, amendment of, 156 (See also 
Committee) 

—— Apothecaries, conviction under, 1173 

~—- Infectious Diseases (Notification) duties of 
medical officers of health under, 428: differing 
diagnosis under, 429; the cost of non-adop- 
tion of, 1175; fines under, 1548 

— Lord Campbell’s, actions under, 408, 424 

-- Poor Law Officers’ Superannuation, text of, 
470; Dr. J. W. Barnes on, 533; letters on, 687 ; 
defects in, 776; allowances under, 790; rights 
to superannuation under, 955; discretionary 
power of guardians as to, 982; Mr. Ruther- 
glen on, 1154; and public vaccinators, 1359, 
1464, 1594, 1748, 1842; qualified medical assist- 
ants and, 1615; and nurses, 1793; and Poor- 
law medical officers, 1855 

Act Pharmacy, prosecution under, 1267 

—— Public Health (Ireland), 1896, provisions 
of, 1042 

Acts, the Contagious Diseases, in India, 450; 
meeting in Birmingham in opposition to, 1550, 
1696 


Adam, Dr. J., the nursing of imbeciles under | 


Adams, Dr. F. E., death of, 1482; proposed sub- 


é - Royal, of Medicine in Ireland, Section | 
pi of Surgery, president’s address, 1559; tapping 
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the Metropolitan Asylums Board, 1481 

Mr. J., puerperal fever treated by anti- | 
streptococcic serum followed immediately by | 
enteric fever, recovery, 1825 

Adami, Dr. J. G., the pathology of exophthalmic | 
goitre, 896; the British Medical Association 
and the British Association in Canada in 1897, 
1349; the composition of the blood serum in 
pernicious anzemia, 1700 


scription in aid of family of, 1519; subscrip- 

* tions in aid of family of, 1847 

Adamson, Dr. J. A., a case of triplets, 1779 

Addison’s disease. See Disease 

Address, presidential at the Carlisle meeting by 
Dr. Henry Barnes, 245, 279, 294; in medicine 
at the Carlisle meeting by Sir D. Duckworth, 
251, 283, 296; in surgery at the Carlisle meet- 
ing by Dr. R. Maclaren, 259, 281, 324; at the 
opening of the Section of Medicine at Carlisle 
by Dr. G. A. Duffey, 264; at the opening of the 
Section of Obstetrics and Gynecology at Car- 
lisle by Dr. J. H. Croom, 265; at the opening 
of the Section of Public Medicine at Carlisle 
by Sir’ J. Ewart, 267; at the opening of the 
Section of Psychology at Carlisle by Dr. J. A. 
Campbell, 270; at the opening of the Section 
of Pathology at Carlisle by Dr. 5. Delépine, 
309; at the opening of the Section of Ophthal- 
mology at Carlisle by Dr. D. Little, 312 

Adelaide, the difficulty at the General Hospital 
at, 78, 229, 521, 862, 867, 962, 1242, 1464, 1806 

Aden, malaria at, 1317, 1501 

Adenochondroma of the submaxillary gland, 


1384 

Adenoids of the naso-pharynx, 1507 

Adenoma, malignant, of uterus, 1288 ; recurrent 
cystic, 1830 

Adkins, Mr. G. E., death of, 1266 

Adolescents, feeble-minded, 1733 

Adowa, report on the mutilated and evirated at 
the battle of, 505, 649 

Advertisements, indecent and illegal opera- 
tions, 467; disfiguring, the suppression of, 


1597 

Advertising, the ethics of, 385; of quack reme- 
dies, 488; medical, 1178, 1859 

Affleck, Dr. J. O., on anzemia, 726; on tubercu- 
losis, rorz 

Agra, the medical school at, 1754 

Agreements, partnership, 542; medical, 1759 

Agriculture and bacteriology, 125 

Ainhum and leprosy, 685 

Ainsworth, Mr. W. F., death of, 1749 

Air, change of, 86; aseptic, treatment of wounds 
by exposure to, 488; Expired, The Composi- 
tin of and its Effects upon Animal Life, Drs. 
J. 5. Billings, 5. Weir Mitchell, and ἢ. H. 
Bergey, rev., 848; dry hot, rheumatism treated 
by, 1506; Dr. J. B. Cohen on pollution of, 1550 

Alais, Pasteur celebration at, 1054 

Alapurin, 200 

Albino, cataract extraction in an, 1231 

Albrecht, Dr. H., Handbuch der praktischen 
Gewerbhygiene, 7¢v., 510 

Albuminometer, an improved Esbach’s, 17 ] 

Albuminuria, some forms of treated by veni- | 
puncture, 1126; reni-puncture in, 1352 ] 

Alcohol, and South American Indians, 308; in 
medicine, a remarkable trial, 404; in herb | 
beer, 776; Influence of on the Nervous System, 
Dr. T. Sichen, rev., 1236; books on dietetic 
uses of, 1275; in relation to digestion, 1342: 
Poor-law medical officers and the supply of to 
paupers, 1529, 1593 i 

Alcoholism, in children, 1258; In wet nurses, 
1412; and the notification of alcohol, 1540: and 
suicide, 1844 

Aldershot, sanitation and health at, 841; the 
army medical staff mess at, 692; the medical 
staff at the manceuvres at, 777; hospital for 
soldiers’ wives at, 1266; attendance at hospi- 
tals at, 1420; report on the manceuvres at, 1752 

Alderson, Dr. F. H., address of as candidate for | 
General Medical Council, 206; the abuse of | 
out-patient departments at hospitals, 378 ; th | 
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overcrowding of ‘the profession, 381, 475; the 
local organisation of the profession, 494; 
meeting in support of candidature of, 779; the 
election of direct representatives, 783; meet- 
ing of supporters of candidature of, 1064; and 
the so-called registration of midwives, 1479; 
letter of thanks from, 1847 

Alexander the First (of Russia) and the restora- 
tion of the drowned, 1249 

Alexander v. the London and Manchester In- 
dustrial Assurance Company, Limited, 1613 

Alkoholismus und Arbeiterfrage, Dr. H. Herkner, 
T€V., 1040 

Allan, Dr. F. J., the treatment of diphtheria, 
438; the disinfection of rooms, 441 

Dr. G. R, obituary notice of, 47 

Allen, Mr. A. H , Chemistry of Urine, rev., 1326 

——— Professor F. J., the physical bases of life, 
52 

——— Mr. W. E., a case of Hodgkin’s disease, 745 

Allis, Dr. O. H., An Inquiry into the Difficulties 
encountered in the Reduction of Dislocations 
of the Hip, rev., 851 

Alpine Notes and the Climbing Foot, Mr. G. 
Wherry, 7ev., 509 

Alps, winter health resorts in, 175 

Althaus, Dr. J., notes on apenta andjsome other 
bitter waters, 841 

Altitudes, high, residence at, 676 

Alvaston and Boulton Urban District, the medi- 
cal officership of, 778 

Amblyopia, central, as an early symptom in 
tumour at the chiasma, 1231 

Ambulance, with an, during the Franco-German 
War, Mr. C. E. Ryan, rev., 511; a ocean, 18 

lectures, 986, 1694 

Ambulances for drunkards, 520 

America. Sce United States 

Amnesia of 18 years’ duration with necropsy, 
1570, 1712 

Amceba coli, demonstration of in liver abse 
218 

Anemia, its causation; varieties, associated 
pathology and treatment, 719; splenic, in a 
boy, 1642 ; pernicioug the composition of the 
blood serum in, 1700 ἢ 

Anesthesia, local, by Sehieich’s method, 30 ; 
oxychloroform, 233; the jubilee of, 472, 868, 
881, 1135, 1140, 1156, 1413, 1518, 1611; by ethyl 
bromide, 1711 

Anesthetics, deaths under, 40, 516, 1047, 1334, 
1788, 1849; 50 years Of, rr43: introduction of 
in surgical practice in Dublin, 1261 

Analysis of local water samples, 964 

Anarcotine, report on, 839 

Anatomy, the study of, and its application to 
the practice of medicine and surgery, 1365, 
1436; Human, General, and Descriptive, Drs. 
J. Cleland and J. Y. Mackay, rev., 1785 

Anderson, Mr, R. B., the case of, 19, 20, 43, 91,955 
153) 213) 357) 420, 521, 1247, 1360, 1673, 17 


9 

Dr. T. Mc C., illustrations oF the less 

common forms of syphilitic disease, 637 

Mr. W., surgery of the subperitoneal 
tissue, 1087 ‘ } 

Aneurysm, excision of, 1511; of the popliteal 
artery, 1557; οἵ the ascending aorta, rupture 
into pericardium, 1568; traumatic, of radial 
artery, 1573 

Angina Ludovici, case of, 1278 

Anhelonium Lewinii (the mescal button) effect 
of, 162 

Animal extracts, compressed. 17 ; the treatment 
of mental and nervous diseases by, 800 f 

Animals, first aid applied to, 308 ; living, experi- 
ment on, 464; lower, fever in the, 873; domes- 
tic, measles among, 1736, 

Anthrax, cases of in London, 888 

Anthropometria Militare, Dr. R. Livi, rev., 849 

Anthropometry and vice, 78x 

Antifebrin, poisoning by, 89, t95, 653 ᾿ 

Antipodes, ‘‘ ocean trippers”’ 1m, 1788 ᾿ 

‘Antitoxin, diphtheria, report to American Pedi- 
atric Society on 5,000 cases, of treatment by, in 
private practice, 37; treatment by, 419; by 

_electrolysis, 675; treatment by in Hungary, 
1835 
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Antitoxin tetanus, treatment by, 648, 654, 1569, 
1828 

Antivaecination at Islington, 429; Jenner on, 520 

Antivaccinators, action agaiust at Darlington, 
367; and the Gloucester epidemic, 870 

Antivenene, Dr. T. R. Fraser on, gro; Dr. Cal- 
mette on, rsor, 1528 

Antivivisectionists, teetotal, 1759 

Antivivisectors, the ‘* Pall Mall Gazette” on, 55 

Aorta, abdominal, thrombosis of, 1227: ascend- 
ing, aneurysm of the, rupture into the peri- 
cardium, 1568 

Apenta and some other bitter waters, notes on, 


841: 

Aphasia, Sensory, Dr. C. Mirallié, γου., 
sensory and motor, 1571 

Apology and a withdrawal, 686 

Apoplexy (heat) hyperpyrexia, ice bath, re- 
covery, 1568 

Apothecaries Hall, Dublin, and the Royal Col- 
lege of Surgeons in Ireland, 31; list of offi- 
cers Of, 467; regulations as to licence, etc., 
562 ; and the General Medical Council, 1533, 1680 

=e Society of London, list οὗ ex- 
aminers at, 48; and the Civil Rights Defence 
Committee, 91; pass lists, 235, 538, 888, 1171, 
1358, 1614 ; regulations as to diplomas, 555 

Appeal, an, 367, 488, 544, 699, 1427, 1695; a father’s 


1134; 


1401 
Appendicitis, the surgical treatment οἵ, 997; 
1057; abscess, perforation and general periton- 
itis with very little general disturbance, 1229 ; 
perforative, peritonitis due to, 1709; a series 
of cases associated with general peritonitis, 
1761, 1777 
Appendix vermiformis, removal of, r512; hernia 
of the, 1641 
Apsithyria, a case of, 69 
Appointments, medical, 1758 
Arachnitis, acute traumatic, 751 
Archzeologica medica, 92, 209, 1392, 1587, 1836 
Archbishop of Canterbury and the medical pro- 
fession, 1153 
Archiv fir OUnfallheilkunde Gewerbehygiene 
und Gewerbekrankheiten, Dr. Εἰ. Baehr and 
others, rev., 1785 
Argentine Republic, regulations for British 
practitioners in, 595 
reise and helium, the discovery of, 1465 
Arlidge, Dr. J. T., the health and mortality{sta- 
tistics of the Post Office, 1160 
“ Arms and legs,” τοο, 237 
Armstrong, Dr. G. E., operative interference in 
typhoidal perforation, 1621 
———— Dr. H., medical practice in Chili,*r082 
- Dr. H. G., the diagnosis of scarlet 
fever, 1827 
— Mr. W., the election of direct repre- 
sentatives on the General Medical Council, 
38 ; rheumatoid arthritis and electric baths, 103 
Army, British, probable abolition of the Pro- 
motion Board in the Medical Department of 
the, 32; the “‘ Army and Navy Gazette” on the 
medical staffof, 35,691; promotionsand appoint- 
ments in medical staff of, 49, 103, 168, 236, 362, 
422, 480, 537, 692, 788, 883, 980, 1076, 1172, 1266, 
1355, 1419, 1483, 1545, 1613, 1690, 1751, 1809; pro- 
motions and appointments in medical reserve 
Of, 49, 236, 422, 480, 691, 788, 883, 980, 1076, 1172, 
1356, 1419, 1483, 1545, 1613, 1691 ; forthecomin 
changes in the medical staff of, 49; rank an 
titles, 49, 168, 692, 883, 1077, 1420; medical offir 
cers’ rights, 104; shooting from the left 
shoulder in, 2b.; changes of station, 168, 422, 
788, 1172, 1483, 1809 ; disciplinary responsibility 
of medical officers of, 168; orderly duty, ib.; 
status of medical officers, 1b.; correspondence 
with Secretary of State for War and Parlia- 
mentary Bills Subcommittee on medical ser- 
vice of, 208, 692; the next examination for the 
medical staff of, 2t5, 235, 406, 1735, 1810; reorgani- 
sation of the medical department of, 236; Lord 
Wolseley and the medical department of, 337, 
342 ; inefficiency from venereal disease in, 345; 
Sir W. Foster and the medical department of, 
361, 481; the “Times” on the new warrant for 
the medical department of, 362; the President 
of the Royal College of Surgeons in Ireland 
on the medical service of, 423; Lord Roberts 
and the medical department of, ἐδ.; the new 
sword, ib.; the medical staff of, ἐδ.; thesoldier’s 
boot, ἐδ.; the dearth of medical officers for, 
466; successful candidates for the medical 
staff of, 480; camp cooking apparatus, 481; 
professors at the army medical school, 7b,. 
the mismanagement of the medical staff; 
ἐδ. : the grievances of the medical staff of, 
ib.; army medical reform, 481, 1076; post- 
‘ings of the army) medical staff in prospect, 
537: bearer companies for manceuvres, 537, 
692; non-combatants and swords, 38 ; regula- 
tions for the admission of candidates to 


the medical staff of, τοῦ; army medical 
examinations. 692; the question of the 
medical staff of, 7b.; venereal disease in 
the, 795; the status of the director-general of 
the medical department of, 980; army medical 
matters, ἐδ. ; drummers not doctors, 1076; 
cadet battalions, 1266; extra clothing in the 
home district, ἐδ; medical outlook in the, ib. : 
the surgeon-colonel’s roster, 1355; medical 
arrangements, Irish manceuvres, 1356, 1420; 
army reserve of officers, 1356; retired pay ap- 
pointments, ib.; increase of pay, ἐδ.; the 
ethics of the medical question of, 1399, 1614; 
movements in the medical staff of, 1420 ; field 
medical stores, ἐδ. ; the ‘‘ United Service 
Gazette” on the médical department of, 1466; 
myopia, 1483; the care of the sick and 
wounded in war, ib.; the report of the veterin- 
ary department of, ib.; problems in the medi- 
cal administration of, 1546 ; memorials on the 
state of the medical service of, 1614 ; postings 
in the medical staff of, 1691: selection and 
promotion in the medical staff of, 7b. ; messes 
of the medical staff of, 1751; ““ Blackwood” on 
the medical department of, 1790; the military 
bullet, 1810; army nursing service, 7b.; the 
Victoria Cross, ἐδ; foreign service in the 
administrative ranks in the medical service οἵ, 
1853 ; promotion in the medical service of. 1854 
Army, French in Madagascar, the medical de- 
partment of, 883 
German, the medical corps of, 6or ; scarcity 
of surgeons in, 1259 
Indian, promotions and appointments in 
medical staff of, 49, 103, 236, 422, 480, 537, 691, 788, 
883, 980, 1172, 1266, 1356, 1419, 1546, 1751, 1809 ; the 
medical staff of, 104; extra changes in the 
medical service of, 421; regulations for the 
admission of candidates to the medical staff 
of, 592; the secretary to P.M.O. Madras Army 
Corps. 692; reliefs for medical statf of, 1896-97, 
ib.; object lessons, ib.; the field ration of 
British and native troops, 980; leave in, 1077; 
the principal medical officership of, 1614 
of the Netherlands, the medical depart- 
ment of, 1076 
Prussian, vaccination in, 1614 
Salvation, the cost of the shelter of to the 
ratepayers, 465; and the treatment of drunk- 
ards, 520 
Spanish, sickness in the in Cuba, 1469, 1692 
United States, the emergency ration in 
the, 883; health of the, 1420; the medical 
school of, 1546 
Arnold, Dr. W., oxygen gas in tetanus, 1415 
—— Dr. W. J. J., safeguards in chloroform 
administration, 1703 
Arnould, Dr., residence at high altitudes, 676 
Arsenic in cigarettes, 96 
Arteries, coronary of the heart, sudden death 
due toembolism of, 1566 ; skiagraphing the, 1780 
Arteritis, its Part in Pathology, Dr. A. Brault, 
γόνυ.) 1039 
Artery, pulmonary, tumour of, 1503 ; popliteal, 
oe of, 1557 ; radial, traumatic aneurysm 
OL, 1573 
Arthritis, rheumatoid and electric baths, 44, 
102, 167; Rheumatoid, its Pathology, Morbid 
Anatomy, and Treatment, Dr. G. A. Banna- 
tyne, rev., 1578; the Causes and Treatment of," 
Dr. S. Hyde, rev., ib. 
Aryan, Medical Service, A Short History of, Sir 
B. 8. Jee, rev., 1644 
Ascites, due to cirrhosis of liver cured by 
operation, 728 
Ashby, Dr. A., the duty of certifying surgeon in 
cases of accident, 1165 
Ashmead, Dr. A. S., proposed international 
congress of leprologists, 973 
Ashton-under-Lyne, the Vaccination Acts at, 
1843 
Asia, Central, fever in, 1028 
Askari, the mutilated, roo 
Assam, gaols in, 790 
Assistants, unqualified, the ethics of, 1363 
Association, American for the Advancement of 
Science and vivisection, 956 
Association, American Electro-Therapeutic, an- 
nual meeting of, 1813 
American Medical, and the next an- 
nual meeting of the British Medical Associa- 
tion, 869 
British for the Advancement of 
Science, arrangements for the meeting of, 
682; presidental address at meeting of, 733; 
meeting of, 873; the Roentgen rays, ib. ; the 
phonograph, ¢b.; iron in the tissues. 874; 
types of human respiration, ἐδ: ; fever in the 
lower animals, ib.; the physiological effects of 
peptone, tb.; the effects of nicotine on the 
nerves of the intestine, ib.; the effect of peri- 
tonitis on peristalsis, 874; the glucoside con- 
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stitution of proteid, 7b.; the evolution of 
vertebrates, 7b.; retardation of chemical reac- 
tion from diminution of spaces, 875; the 
founder of _craniology, ib.; banquet to 
Sir Joseph Lister, ib.; symposium to Sir 
Joseph Lister, 876; the next meeting of, 882; 
the microbe of small-pox, 951; oysters and in- 
fection, 7b.; bacteriological research in con- 
nection with public health, g52; the physical 
basis of life,:2b.; bacteria in food, 7b.; the 
mechanism of peritoneal infection, 953; the 
minute structure of the cerebellum, 7b.; con- 
cluding general meeting, ἐδ.; the meeting of 
in Canada in 1897, δ. . 
Association British Dental, annual meeting, 450» 
777; president’s address, 450; reports, 1Ὁ.; 
children’s teeth, ib.; papers, ἐδ.; demonstra- 
itons, 7b.; entertainments, ib. ᾿ 
British Laryngological, Rhinologi- 
cal, and Otological, meeting of, 197, 1513; an- 
nual dinner of, 241; list of office-bearers of, 
400; correction in report of, 432 k 
ASSOCIATION, BRITISH MEDICAL, notice 4 of 
special business, 17, 76, 157; and medical 
defence, 19, 20, 24, 25, 42, 166, 229, 325, 688, 
782, 881, 971, 1608; programme of annual meet- 
ing, 78, 162, 221; notices of motion, 82, 166, 
224; list of authors and others who have pre- 
sented books to the library of, 83; the special 
meeting at Birmingham, ror, 158, 219, 229; 
some current topics in the, 119; invitation 
from Portsmouth for annual meeting, 1443 
invitation to from Edinburgh for annual meet- 
ing in 1898, 208; members present at extra- 
ordinary general meeting, 219, 412; the ques- 
tion of finance, 229; leading article on the 
Carlisle meeting, 277; service at Carlisle 
Cathedral, 282 ; invitation to Montreal for 1897, 
277, 295; proceedings of Sections at Carlisle, 
283; Specimens in the pathological museum, 
284; extraordinary general meeting at Carl- 
isle, 287, 412; first general meeting of members, 
288; vote of thanks to the treasurer, 291; ap- 
pointment of treasurer, 292; adjourne _gene- 
ral meeting, 293; welcome to Carlisle, ἐδ.; re- 
presentatives of Colonial Branches, 294; 
notice of motion by Dr. Bahadurji, 7b.; 
second general meeting, 295; new  pre- 
sident of Council, ib.; vote of thanks 
to retiring president, ib.; alteration of by- 
laws, 296, 358; proceedings of Sections, 207; 
347; third general meeting, 324; presentation 
of gold medal, ib.; motion by Dr. James 
Stewart, 327; motion by Dr. Haddon, ἐδ.; mo- 
tion by Mr. Colin Campbell, 7b.; motion by 
Dr. Kingsbury, 329; concluding general 
meeting, 331; votes of thanks, 7b.; resolutions 
of Public Health Section, ib.; resolution of 
Section of Medicine, 332; the Carlisle meet- 
ing: proposals for new departures, 339; 
annual museum, 351, 394, 444, 513; the annual 
meeting and constitutional reform, 358; list 
of members present at annual meeting, 390; 
excursions, 392; entertainments, 393;. the 
Carlisle meeting: new departures, gor; busi- 
ness meetings, 475; reform (?) of the, 475, 536, 
699, 782; reports of the annual meeting of, 
674; rules of procedure at Branch meetings, 
689; new Branch of, 777; the next annual 
meeting, 869, 882, 1179, 1342, 1349, 1404, 1477, 
1647, 1659; balance sheet of the annual meet- 
ing of 1895, 1404; the reports of the Carlisle 
meeting, 1467; and the Journal, 1896-97, 1660 
Council, pro- 
ceedings of, 125, 413, 1345; report of, 127, 288 ; 
scheme for medical defence adopted by, 157 
Anesthetic 


Committee, report of, 142 


—— Committee on 
the Efficient Control of Railway Servants’ 
and Mariners’ Eyesight, report of, 142 

— General Practi- 
tioners Committee, report of, 143, 202 

------ο---------- Inebriates Com- 


mittee, report of, 139 


Medical Chari- 
ties Committee, report of, 139 
ee ene COMMIT 
the Mental and Physical Condition of Chil- 
dren, report of, x40 
—__— ----.-.- Parliamentary 
Bills Committee, report of, 130, 292; meeting 
of, 151, 1331, 1787; the case of Surgeon-Captain 
Fowler, 151; the army medical service, ib.; 
the registration of midwives, ib.; nursing in 
workhouse infirmaries, 152, 857; resignation 
of chairman, 152: correspondence with Sub- 
committee of and Secretary of State for War 
on army medical service, 208, 692; members 
of, 1331; amendment of the lunacy laws, 1332; 
memorandum on the suggested amendment 
of the lunacy law in England and Wales in 


Dro. 26, 1896.] ‘ 


regard to the early treatment of insanity, 7b.; 
army medical reforms, 1332, 1787; the Medical 
ActsAmendment Bill and the Obstetric Nurses 
Bill, 1332; the report of the Royal Commission 
on Vaccination, 2b.; tenure of office of Scottish 
Poor-law medical officers, 1333; Obstetric 
Nurses Bill, 1787; the amendment of the 
Lunacy Acts, 1788; the sale of carbolic acid, 7b.; 
revaccination, 7b. 

ASSOCIATION, BRITISH MEDICAL, Scientific Grants 
Committee, report of, 133; report to on the 
pathology of infantile marasmus, 829 ; report 
to on infection and immunity, 833; report to 
on the exchange of blood gases in brain and 
muscle during states of rest and activity, 834 ; 
report to on the effect of repeated hemor- 
rhages on the composition of the blood, 836; 
report to on the action of drugs on the 
leucocytes of the blood, 7b.; report to on 
experimental investigations in neuropath- 
ology, 837; report to on anarcotine, 839 

hh Therapeutics 
Committee, report of on extract of aconite, 142 

----- ι-.““ Aberdeen, 
Banff, and Kincardine Branch, annual meet- 
ing of, 1347; installation of new president, 
ib., president's address, ib.; new members, 
1347. 1744; report of council, 1347; election of 
oflicers, 1δ.; motions, 7b.; demonstrations in 
the hospital, 7b.; dinner, ἐδ. ; confirmation of 
minutes, 1744; election of members of council. 
ib. ; notice of motion, ib. ; communications, 


ib. 

—____- —___—___—_——_——- Bath and 
Bristol Branch, annual meeting, 25: presi- 
dent’s address, 25, 119; report of council, 25; 
election of officers, ib.; votes of thanks, 7b.; 
Midwives Registration Bill, 25, 1404; altera- 
tion of rule, 25; dinner,7b.; Roentgen rays, 
1411; Obstetric Nurses Registration Bill, 20.; 
new member, 1683; National Deposit Friendly 
Society, 7b.; papers, 7b. 


---- Birmingham 
and Midland Counties Branch, president’s 
address, 6; new members, 1257; the new pre- 
sident of council of the Association, 7b.; speci- 
mens, 1257, 1574, 1831; cases of skin diseases, 
1573; thalamic lesions, ἐδ. ; pachymeningitis 
cervicalis hypertrophica, ib. ; renal calculus, 
1574; heart with aortic disease, 7b.; heart with 
aortic valve disease, ib.; myoma of Fallopian 
tube, ἐδ.; exhibit, 1607; papers, 1574, 1831; gall 
stones, 1831; skiagraphy of foreign bodies 
in the esophagus, 7b. 

———___—_ —_______\__———- Border Counties 
Branch, annual meeting, 969; confirmation of 
minutes, 969, 1411 ; report of council, 969 ; 
statement of accounts, ib.; future meetings, 
1b.; election of officers, ib.; installation of new 
president, ib.; vote of thanks to retiring pre- 
sident, ἐδ.; an ethical question, 7b.; president’s 
address, id.; medical defence, 2b.; dinner, 969, 
a ; new member, 1411; communications, 
ib. 

—_________——— British Guiana 
Branch, election of new members, 684, 1608 ; 
the case of Mr. R. b. Anderson, 684; com- 
munications, ib.; specimens, 684, 1608; annual 
meeting of, 1608; additions to {council, %b.; 
statement of accounts, ib.; the Association 
and medical defence, ib.; election of officers, 
ib.; vote of thanks to retiring president, ib. 

a _—__——_— — Cork and South 
of Ireland Branch, annual meeting, 1850 ; .con- 
firmation of minutes, ib.; treasurer’s report, 
ib.; election of officers, 7b.; date of annual 
meeting, ἐδ. ; penal powers of licensing bodies, 
ib. ; medicalaid societies. ib.; medical defence, 
ib.; the Cork School of Medicine and the 
Royal University, ib. ; vote of thanks, 7b. 

——_——_————— Dorset and 

West Hants Branch, new members, 221, 1256 ; 

communications, 221, 1257; next meeting, 221, 

1257 ; election of officers, 1256 ; British Medical 

peewaient Fund, 1257 ; discussion, ib.; dinner, 

τὸ. 


--.-.-.-. ο΄ -- ---Ὸ-ῦ---------- Dundee and Dis- 
trict Branch, election of president and presi- 
dent-elect, 1744; dermatitis caused by ὦ rays, 
ἐδ. unilateral hypertrophies, 7b. 
—_____—_____—_———— East Anglian 
Branch, presidential address, 65, 969 ; luncheon, 
969 ; confirmation of minutes, 2b.; ethical com- 
mittee, ib.; Essex meetings, 7b.; paper, 970; 
visit to isolation kcspital, ἐδ.; the Queen’s 
reign, ib; new members, 7b.; the General 
Medical Council, ib.; the president-elect of, 
1843 


---  ——————__ Slasgow and 
West of Scotland Branch, Pvor-law Officers 
Superannuation Bill, 20; Civil Rights Defence 


Θ᾽ Committee ib.; medical defence, ? ὦ; communi- 


Ὁ 


paper, 1540 
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cation from the Eastern Medical Society, ib.; 
summer meeting, 7b. 

ASSOCIATION, BRITISH MEDICAL, Gloucestershire 
Branch, annual meeting, 27: election of offi- 
cers, ib.; communications, 7b.; ethical com- 
mittee, ἐδ. 

 ——-__ Grahamstown 
and Eastern Province Branch, new members, 
357, 1068; representation to Colonial Medical 
Council, 387, 1068 ; communications, 387, 1068; 
South African Medical Congress, 1068, 1539; 


---------------- —— Halifax (Nova 
Scotia), Branch, date of formation of, 519; 
annual meeting, 1540; report of Council, ἐὖ.; 
election of officers, 7b.; new members, 1607, 
1802; cases and specimens, 1607; treasurer’s 
report, 1802 
———_—___———— Lancashire and 
Cheshire Branch, annual meeting, 20; con- 
firmation of minutes, ib.; vote of thanks to 
retiring president, 7b.; installation of new 
president, ib.; report of Council and financial 
statement, 7b.; election of officers and Council 
for 1896-7, 21; place of next annual meeting, 
ib.; auditors, 7b.; votes of thanks, 2b.; report on 
the constitution and government of the 
British Medical Association, 21,30; direct re- 
presentation of the medical profession on the 
General Medical Council, 23; on some recent 
shortcomings of the General Medical Council, 
ib.; medical and surgical communications, 7b.; 
visit to the new infirmary, ib.; exhibition, 7b.; 
luncheon, ¢b.; annual dinner, id.; Mr. Horsley 
and direct representation, 358, 418, 474, 534 
—— Melbourne and 


Victoria Branch, smoking at meetings of, 532; 


and its labours, 533; books presented by the 
British Medical Association, 7b. 
Metropolitan 


Counties Branch, presidential address, 4, 24; 


annual meeting, 23; report of Council, 1Ὁ.; 
ethical committee, ib.; special discussions at 
general meetings, 24; retiring officers, 7b.; 
adoption of report, 7b.; financial statement, 
ib.; votes of thanks, ib.; registration of mid- 
wives, ib. 


Metropolitan 


Counties Branch, North London District, 


district committee, 1411; confirmation of 
minutes, ib.; fractures of the leg, 7b.; clinical 


cases, 7b.; votes of thanks, 7b. 


—_—_—___—___—\_——_ Metropolitan 
Counties Branch, West London District, con- 
tirmation of minutes, 1607; vice-president’s 
address, 7b.; the Nauheim treatment of heart 
disease, 7b.; clinical cases, ib.; votes of thanks, 
ib.; tea, ib. 

Montreal 


Branch, inauguration of, 1791 


Branch, annual meeting, 1840; president’s 
address, ib. ; new members, ἰδ. ; treasurer’s 
report, 1850; annual subscripcion, 7b.; election 
of officers, 7b. 

New Zealand 
North of Eng- 
jand Branch, annual meeting, 77; installation 
of new president, ib.; president's address, 7b.; 
report of council, 7b.; next annual meeting, 
ib.; election of officers, 7b.; votes of thanks, 
ib.; garden party and dinner, 7b.; new mem- 
bers, 1068; demanstrations in infirmary, ib.; 
dinner, ib. 


North of Ire- 
Jand Branch, annual meeting of, 416; con- 
firmation of minutes, 416, 1538; annual 
report, 416; election of officers, 7b.; ethical 
committee, ib.; journalistic committee, 7b.; 
new members, 417; medical officers of work- 
houses and professional assistance, 7b.; com- 
munications, 417, 1538; thyroid treatment in 
eretinism, 417; cystic tumours in a child, 2b.; 
luncheon, 2b.; installation of new president, 
1538; vote of thanks to retiring president, 7b.; 
deceased members, ib. new members, ib. 
Northern 
Counties Branch, president’s address, 8 
Oxford and Dis- 
trict Branch, annual meeting, 26; induction 
of new president, ib.; luncheon, 7b.; confirma- 
tion of minutes, 26, 1411; treasurer’s report, 
26; report of council, 7b.; election of officers, 
ib.; next annual meeting, 7b.; president’s 
address, ib.; new members, 26, 1411; election 
of ethical committee of Branch, 26; visit to 
Northwich Park, ib.; communications, 1411; 
medical aid societies, ib.; General Medical 
Council election, 2b. 


Perthshire 
Branch, annual meeting of, 1475; confirma- 
tion of minutes, ib.; new member, 7b.; election 
of office-bearers, ib.; report of council, %b.; 


special meeting, ἐδ.; summer meeting, 7b.; 
treasurer’s report, ib.; president’s address, 7b.; 
communication, 7b.; dinner, 7b. 

ASSOCIATION, BRITISH MEDICAL, Reading and 
Upper Thames Branch, annual meeting, 416; 
election of officers, 7b.: resolution, ib.; ethical 
committee, 7b.; annual dinner, 7). 

Shropshire and 

Mid-Wales Branch, annual meeting, 1538; in- 

stallation of new president, 7b.; confirmation 

of minutes, ib.; Mr. Rope, ib.; increased ex- 
penditure, 7b.; election of officers, 1539 ; new 
members, ib.; vote of thanks to retiring presi- 
dent, 7b.; local ethical committee, 7b.; abuse 
of medical charities, ἐδ.; Midwives Registra- 
tion Bill, ib.; medical defence and government 
of Association, ib.; the formation of a Patho- 
logical and Clinical Section, 7b.; presidential 
address, ib.; perforative peritonitis, 7b.; the 

Pasteur treatment of hydrophobia, 7ib.; case, 

ib.; dinner, ib. 


Southern 
Branch, annual meeting, 24; luncheon, ib.; 
election of officers, ἐδ.; donations, 7b.; medical 
defence and registration of midwives, 7b.; in- 
duction of new president, 7b.; votes of thanks, 
ib.; next annual meeting, 7b.; dinner, 7b. 
Southern 
Branch, Isle of Wight District, Roentgen’s 
rays, 161; confirmation of (minutes, 161, 1347; 
medical defence and ethical committee, 161; 
promised papers, 162; next meeting, 7b.; re- 
solution, ib.; discussion on presidential 
address,\ib.; communications, 162, 1347; dinner, 
162, 1347 ; Dew member, 1347 


Southern 


Branch, South Wilts District, annual meeting 
of, 220; election of president and vice-presi- 
dent, 7b.; the late Dr. Evans of Shaftesbury, 
ib.; communications, 7b.; new members, 1744; 
the case of Mr. R. B. Anderson, 20.; communi- 
cations 
South Eastern 
Branch, proposed new district of, 217 
—_—— South Eastern 


Branch, East Kent District, confirmation of 
minutes, 1068, 1683; chairman of November 
meeting, 1068; ‘treatment of empyema in 
children, 1068; surgical treatment of extra- 
uterine fcetation, 7b.; the diagnosis of tha- 
cerebral complications of middle ear diseasee 
ib.; the General Medical Council election, ib., 
conjoint meeting in March, 1897, 1623: vote of; 
condolence, 7b.; hypnotism, 2b.; negligences 
and ignorances, ib.; cases of nervous disease, 
1684 
— — South Eastern 
Branch, East Surrey District, confirmation of 
minutes, 1410; next meeting, 7b.; communica- 
tions, 2b.; dinner, 1411 
South Eastern 


Braneh, East Sussex District, the British 
Medical Association and homceopathy, 1257; 
medical aid associations, 7b.; Roentgen rays, 
ib. 


South . Eastern 
Branch, North Kent District, confirmation of 
minutes, 1257; next meeting, ib.; formation of 
district, ib.; election of honorary secretary, 
ib.; papers, ib.; votes of thanks, δ.; dinner, 
ib. 


South Eastern 
Branch, West Kent District, minutes, 1607; 
next meeting, ib.; new members, 7b.; com- 
munications, 7b. 


South Eastern 
Branch, West Surrey District, confirmation of 
minutes, 1539; next meeting, 7b.; papers, ib.; 
dinner, 7b. 

τὰ = | Βου ΙΙΠΗΤΑΣΝ 

Branch annual meeting, 25; confirmation of 

minutes, ib.; election of officers, 7b.; com- 

munications, ib.; balance sheet, 7b.; 


dent’s address, 67 ᾿ 
-------- South Midland 

Branch, annual meeting, 18; confirmation of 

minutes, 18, 1163; newmembers, 18, 116 :ing- 

tation to conjoint meeting, 19; hospitalabase, 

ib.; appointment of ethical committee, ἐδ.) 

medical defence, ib.; registration of midwives, 
ib.; Civil Rights Defence Committee, ib.; Poor- 
law Officers’ Superannuation Bill, 7b.; Cork. 
Branch, ib.; qualifications for membership of 
Branch, ib.; honorary treasuret’s report. aid.; 
honorary seeretary’s report, 7b.; Rentoul in- 
demnity fund, ἐδ.; autumnal meeting, 00.5 
election of officers, ib.; committee of manage 
ment, ib.; Royal Medical Benevolent College 
and British Medical Benevolent Fund, 7. 
president’s address, ib.; votes of thanks, ἰδ. 
visit to Stowe, 7b.; election to General Council 
1163 ; communications, ib 


presi- ~~ 
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AS3OCIATION, BRITISH MEDICAL,South Wales and 
Monmouthshire Branch, presidential address, 
68, 78; annual meeting, 77; vote of thanks to 
retiring president, 78; vote of condolence, ib. " 
new members, 78, 1684; confirmation of min- 
utes, 78; report of council and statement of 
accounts. 7b.; Medical Benevolent Fund, ἐν.: 
election of officers, 7b.; proposed testimonial 
to Dr. Sheen, 78, 1684; withdrawal of motion, 
78; Dr. Rentoul’s expenses, ib.; dinner, ib.; 
exhibits, 968 ; communications, 969, 1684 

- South - Western 
Branch, annual meeting. 19; vote of thanks to 
retiring president, 7b.; confirmation of min- 
utes, 7b.; new members, 19, 1410; report of 
council, 20, next annual meeting, ib.; election 
of officers, ib.; Midwives Registration Bill, ib.; 
ethical committee, 7b.; medical defence, ib.; 
motion re hon. secretary, ib.; communication, 
7b.; excursion, ¢b.; annual dinner, ἐδ.; papers, 


I4Io 
Staffordshire 

Branch, annual meeting, 1475; installation of 

new president, 7b.; report of council and finan- 


cial statement, ib.; next annual meeting, 2b.; . 


election of officers, 7b.; Ethical Committee, ἐὉ.; 
president's address, 1476, 1561; specimens and 
photographs, 1684 ; papers, ib. 

e £3 tees Stirling, Kin- 


ross, and Clackmannan Branch, confirmation 
of minutes, 1256; new members, ib.: formation 
of an ethical committee, ib.; members of the 
ethical committee, 7b.; medical aid associa- 
tions, friendly societies, and lunacy certifi- 
cates, ἐδ. 

Sydney and New 
South Wales Branch, president’s introductory 
speech, 78 ; the Adelaide Hospital dispute, 78, 
1476; Communicatians, 78, 472, 1068, 1476 ; con- 
firmation of minutes, 472, 685, 1068, 1468; busi- 
ness, 472; election of members, 685, 1068 ; post- 
ponement of business, 685; the late Dr. Cham- 
bers, 1476; medical aid societies, 1476, 17443 
new members, 1476; cases and specimens, 
1744; heart disease, 7b. 


—— Thames Valley 
Branch, ‘deceased presidents, 1475; confirma- 
tion of minutes, 7b.; president’s address, ἐ0.; 
paper, 7b.; new members, ib.; future meetings, 
2b.; dinner, ib. 
- Toronto Branch 
and the Montreal meeting, 1793 
— ----.---- ----- West Somerset 
branch, annual meeting, 25; luncheon, ib.; 
chairman, 7b.; letters of regret, ἐδ.; confirma- 
tion of minutes, 25, 1410; report of council, 25; 
treasurer’s accounts, 26; election of officers. 
ib.; president-elect and next annual meeting, 
tb.; abuse of clubs, 7b.; registration of mid- 
wives, ib.; Dr. Rentoul’s atin {δ.; presi- 
dent’s address, ib.; votes o thanks, 26, 1410; 
excursion and dinner, 26; new members, 1410} 
Hospital Reform Association,ib.; medlcal aid 
societies, 7b.; perityphlitis, 7. dinner, 7b. 
Yorkshire 
Branch, symphysiotomy from the general 
practitioner’s point of view, 1257; papers,1258 ; 
new members, 7b.; dinner, 7b. 
Association, British Medical Temperance and 
Sir B. W. Richardson, 1856 
———————. Brussels Medical Graduates. an- 
nual meeting of, 34; and the election of direct 
representatives, 879 
Canadian Medical, annual meeting 
of, 1328; installation of president, ἐδ. ; first 
day’s proceedings, 7b.; president’s address, 
1329; and intraprovincial registration, 13493 
1600; cClergyman’s sore throat, 1459; the 
address in medicine, ib.; acne vulgaris, 
ib. ; cerebral localisation, ib.; the elimina. 
tion and antiseptic treatment of typhoid 
fever, 1460; debatable points in surgery, 
«b.; the address in surgery, ἐδ. ; annual 
banquet, ib.; nomination of officers, ib. ; 
the next annual meeting, 7b.;. the address in 
midwifery, 7b.; the use of pessaries, 1601; re- 
troversion of the uterus, 7b.; clinical demon- 
strations, ib.; mitral lesions and pulmonary 
tuberculosis, 7b.; electric baths and dyspepsia, 
ib.; the militia medical service, 7ib.; other 
eons, 1602; Close of the meeting, 
ib. 


of Certifying Factory Surgeons, an- 
Qual meeting of, 1488 
Church Sanitary, annual meeting of, 
147; meeting of, 1064 

Dorset Health, and parish nursing, 


1491 
a Eastbourne Provident Medical, for- 
mation of, 1471 
—-—— of Fellows of the Royal College of 
Surgeons of England, meeting of committee 
Of 400, 954, 1241, 1799; the election of direct 


INDEX. 


representatives, 400, 418, 1066; and Mr. James 
Hardie, 1159, 1413 

Association Forfarshire Medical, annual meet- 
ing of, 69 

------- οὗ German Scientists, and medical 

men, the coming annual meeting of, 776 


Hospital Reform, formation of, 1048 3 


lines of procedure of, 1248; the proposed work 
of, 1351; meetings in support of, 1543; resolu- 
tion in favour of, 1659; general meeting of, 
1726; the chances of success of, 1733 
Irish Medical Schools’ and Gradu- 
ates’, annual meeting of, 286 
Incorporated Medical Practitioners, 
resolutions of Lancashire and Cheshire 
Branch of as to homceopaths and consultants, 
1350 
—_———— London for the Prevention of Pre- 
mature Burial, resolutions passed by, 1726 
Manchester Medico-Ethical and the 
election of direct representatives, 603, 876 
Medico-Psychological of Great Brit- 
ain and Ireland, the secretaryship of, 265; 
annual meeting of, 337; annual dinner, ib.; 
meeting of South-Western Division of, 1423 } 
and medical reticence, 1509; meeting of Scot- 
tish Division of, 1692 
—————— Metropolitan Provident Medica] 
and Women’s Clubs, 1534 
Mortlake Nursing, the midwife of, 
1679 
of Registered Medical Women, meet- 
ing of, 1176, 1719 
Royal British Nurses and Sir J. 
Crichton Browne, 1075, 1271, 1809 
of Russian Practitioners, formation 
of, 1422 
of Sanitary Inspectors, public con- 
ference of, 540; meeting of at the Sanitary 
Congress, 680; annual meeting of, 1026 
Scottish Poor-law Medical Officers’ 
deputation of to Scottish Local Government 
Board, 1304 
State Children’s Aid, formation of, 
1837 
United Kingdom Police Surgeons’, 
meeting of, 286 
Volunteer Medical, annual competi- 
tion for challenge shield, 236; information re- 
quired as to, 237, 362; raply of War Office to 
memorandum of, 1058, 1356 
Associations, medical aid, discussion on, 387 
Assurance forgery, 488 
Asylum, City of London, annual report of, 237 
Derbyshire County, annual report of, 23 
Rangoon lunatic, report on, 1551 
Richmond Lunatic, beri-beri at, 6753, 
1154, 1244, 1342, 1406, 1465, 1529, 1591, 1663, 1734, 1791, 
improvements at, 1857 
Royal Albert, Lancaster, gift of home for 
feeble-minded girls to, 1678 
Royal, Morningside, instruction at, 579 
Sabathu Leper, statistics of, 1079 


, Asylums of the London County Council, 767 


Athens, a Pasteur Institute at, rr2 

Atkinson, Mr. A., typhoid fever and seaside 
bathing, 1167 

———— Mr. E. 6... Elizabethan irregularities, 


233 

Atlas of Diseases of the Skin, Dr. H. R. Crocker, 
rev., 15,754; Of Ophthalmoscopy, Dr, O. Haab, 
rev.,75; and Elements of Pathological Ana- 
tomy, Dr. O. Bollinger, rev., 656; A Pictorial 
of Skin Diseases and Syphilitic Affections 
from Models in the Museum of the St. Louis 
Hospital, rev., 758 

Atrophy, hereditary or congenital optic, 1231 

Attic, surgical treatment of diseases of the. 1113 

Aer Dr. J., case of poisoning by cannabis in- 

1ca, 948 

Auld, Dr. A.G., a third report on the supra- 
renal gland and the causation of Addison’s 
disease, ro, 167 

Aural. See Ear 


| Auricle, the left, in mitral stenosis, 1567, 1745 


Australia, quarantine in, 539; regulations for 
British practitioners in, 504; asa resort for 
tuberculosis, rors; the battle of the clubs in, 


1535 
Austria, regulations for British practitioners 
in, 594; vaccination in the State railways of, 
the untrustworthiness of Dr. Keller’s sta- 
tistics, 1070, 1176; the admission of women to 
universities in, 1551; lunacy procedures in 1842 


| Auto-enema, the, 758 


Autoscopy, laryngeal, 1510 

Award, y Nery of, 483 

Axenfeld, Dr. W. T.. the pathological anatomy 
andbacteriology of septicpurulent keratitis ,629 

Ayling, Mr. A. H. W., safety pin swallowed by a 
child, 1382 


| Aylward, Dr. W. C., presentation to, 408 


Aymard’s milk steriliser, 1041 


‘Barber, Mr. 6. W., 


[Drc. 26, 1806, 


B. 
Baby farming, the Home Office and suppression 
of, 404 ; in Battersea, 1268 ; in Hammersinith, 1548 
shows, advantages of, rrx - 
Bach, Dr, M., Schulgesundheitslehre, TEV., 754 
Bacilli of tubercle, examination of sputum for, 


487, 543 

Bacillus of Syphilis, the, Dr. Van Niessen, rev., 
75; Of typhoid, identification of with the cho- 
lera vibrio, 155; Eberth’s, identification of, 
781; of plague, the, 1333; of tubercle, the bio- 
logical position of, 1509 

Backbiting, 244 

Bacteria, action of glycerine on the growth of, 
951 ; in food, o52 

Bacteriology, at the Cape, 353; and agriculture, 
125; the risks of, 540; the organisation of re- 
search in in relation to public health, 952, 
1062; the General Medical Council and the 
teaching of, 1071, 1167, r26r, 1458, 1463 ; Applied, 
Messrs. T. H. Pearmainand C.G. Moor, rev., 1784 

Baehr, Dr. F. and others, Archiv fiir Onfallheil- 
kunde Gewerbyhygiene und Gewerbekrank- 
heiten, rev., 1785 

Bag, Champetier de Ribes’s in placenta previa, 
1026 

Bahadhurji, Dr. K. N., 
India, 108 ; 


_N., the medical needs of 
the mission of, 231, 419, 535: the 


medical services in India, 232; motion by at 
annual meeting, 295 

Bailey, Mr. G. H., the centenary of anesthetics, 
88r 


-Mr. J. B., The Diary of a Resurrectionist, 
rev., 1516 
Dr. T. R., on medical education and exa- 
mination, r56r 
Baker, Surgeon-Captain G. H., case of traumatic 
tetanus treated with antitoxin unsuccessfully, 
1828 
Surgeon-Lieutenant-Colonel O., Cham- 
petier de Ribes’s bags in placenta previa, 
1026; case of tetanus treated with antitoxin, 
recovery, 1569 
Surgeon-Major R., some cases calling for 
lithotomy, 124 
Mr. W. M., obituary notice of, 1169 
Baldwin, Dr. F. C., the composition of blood, 1860 
Balfour, Mr. A. J., on barrack schools and 
boarding out, 602, 957 
Mr. G., and Irish dispensary doctors, 
1406, 1472, 1527, 1595 
—— Dr. G. W., st. Andrews University, ex- 
tension of the medical school, 972 
Ballance, Mr. C. A., acute hemorrhagic septic- 
zemia treated by antistreptococcus serum, 2 
Ballantyne, Dr. A., on chloroform in midwifery 
practice, 1508 
Dr. I. W., prolificacy and twin bearing, 
1780 


, Ballooning to the North Pole, 696, 1082 


Bancroft, Mr., readings by in aid of London 
hospitals, 1360, 1592 

Bandage roller, new, 658 

Bangalore, cholera and sanitation in, 108 ; Sani- 
tary administration of, 982; the health office 


of, ἐδ. 
| Banks, Mr. W. M., the lesson of the Liverpool 


controversy, 43; the surgical treatment of 
appendicitis, 1006; some experiences with 
Murphy’s button, 1196; recurrent cystic ade- 


noma, 1830 é 
Bannatyne, Dr. G. A., Rheumatoid Arthritis, 
its Pathology, Morbid Anatomy, and Treat- 


ment, rev., 1578 


| Bannerman, Dr. G. G., neevus pigmentosus, z297 


Bar, calls of medical men to the, 1551 
hints on sea voyages by 
patients, 1772 

Surgeon-Captain H. R.C., death of, 1265 


' Barber-surgeons, of Norwich, the, 677; of Oxford, 


the Ordinances of, 1392 


| Barbour, Dr. A. H. F., The Anatomy of Labour, 


TeV., 1833 


| Barclay, Dr. J., thyroid extract in lupus, 1200 
| Bardeleben, Dr. K. v., Handbuch der Anatomie 


des Menschen, rev., 950 
Barker, Dr. E., in praise of Carlsbad, 1759 


‘ Barking, typhoid fever at, 748 
Barling, Mr. H. G., perforative peritonitis, 1539 ; 


gastrostomy for cesophageal stricture, 1718; 
skiagraphy of foreign bodies in the cesophagus, 
1831 


] Barnes, Dr. H.,the medical history of Carlisle, 245 


Dr. J. W., the Poor Law Officers’ Super- 
annuation Bill, 533 


‘Barnett, Canon, on school day treats, 520 


Ϊ 


|Barr, Dr. J., the Lancashire and Cheshire 
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Barton, Dr. J. R., death of, 1686 
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Baskett, Mr. B., a case of Friedreich’s disease, 
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Bastian, Dr. H. C., amnesia of eighteen years’ 
duration, with necropsy, 1570, 1712 

Bateman, Dr. A. G.. the election of direct. repre- 
sentatives on the General Medical Council, 
94; medical defence and the British Medical 
Association, 229 ; chemists and counter pre- 
scribing, 495, 688 

— Sir F., insanity in children, 810 

Bathing, seaside, and typhoid fever, 1167 

Baths, electric andrheumatoid arthritis, 44, ro2, 
167; warm, in the treatment of measles, 1379 ; 
electric and dyspepsia, 1601; the trapping of, 
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Batten, Dr. R. D., the operative treatment, of 
high myopia, 635; effects of nasal obstruction 
on accommodation, 826; superficial choroido- 
retinitis of peculiar form and doubtful causa- 
tion, 1777; sudden failure of vision in both 
eyes with total obscuration of fundiina young 
healthy. man, ἐδ. 

Battersea, baby farming in, 1268"; and Clapham, 
the medical service of, 1344 

Battle, Mr. W. H., deformity and injury to the 
hip in a boy, 1448 

Battle of the clubs. See Clubs. 

Baumann, Professor, death of, 1476 

Bayliss, Dr. R. A., scarlatina or diphtheria ? 1859 

Beach, Dr. J. F., the thyroid treatment of cre- 
tinism, 640 

—— Sir M. H., on vivisection, 344 

Beadles, Mr. C. F., the hour of death, 1409; gum- 
matous enlargement of the pituitary body, 
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Beals, Dr. G. B., anticarcinomatous toxin, 12 

Beard, Dr. J., abortions, 1353 

Beatty v. Cullingworth, 423, 1357, 1525, 1547 

— Dr. T.C., the inhalation of ozone as a 
remedial agent, 1036 

Beckenham, the battle of the clubs at, 1535 

Bedford, Surgeon-Captain, poisoning in the 
Punjab, 1449 

Bedfordshire, supineness in, 790, 1175 

Bee stings, the constitutional effects of, 243 

Beeswax, prosecution for sale of, 1457 , 

Beevor, Sir H., wool and cotton underclothing, 
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Behla, Dr., measles in domestic animals, 1736 

Belfast, correspondence from, 228; the medical 
superintendent’s report on the health of the 
city, 228; deaths from diarrhcea, typhoid, and 
typhus fevers, ib.; other zymotic diseases, 7b.; 
respiratory diseases, 7b.; privies, ashpits, and 
foul yards, 7b.; new hospital for infectious 
diseases, 228,1841; the sanitary state of, 953, 1330; 
proposed new general hospital for, 1665, 1795; 
adoption of the Notification Act at, 181z 

Belgium, inebriety in, 84; regulations for 
British practitioners in, 594 

Bell, Dr. R., chloroform and ether, 111; the 
perils of chloroform, 1180; a modified chloro- 
form inhaler, 1747 

Dr. W., a case of thrombosis of the ab- 

dominal aorta, 1227 

Belladonna in bronchitis, 1543, 1611, 1689, 1695 

Bengal, the state of the gaols in, 27; proposed 
amalgamation of asylums in, 540 

Benjamin, Mr. J. K. K., two fatal cases of epi- 
lepsy, 570 

Bennett, Dr. E. H., dislocation of the clavicle 
backwards, 1508 

Bequests, 941, 1283, 1423, 1802 

Berger, H., Die Infections-Krankheiten, rev., 657 

—— Professor P., Resultats de ]’Examen de 
Dix Mille Observations de Hernies, rev., 1039 

Bergin, Dr. D., death of, 1749 

Bergey, Dr. D. H., The Composition of Expired 
Air and its Effects upon Animal Life, rev., 
848 

Beri-beri, and drinking water, 87; outbreak of 
in Fiji, 365; at the Richmond lunatic asylum, 
673, 1154, 1244, 1342, 1406, 1465, 1529, 1591, 1663, 
1734, 1791; crews Stricken by, 1791 

Berlin, correspondence from, 41, 99, 970, 1250, 
1348, 1412, 1476, 1540, 1685, 1851; industrial exhibi- 
tion at, 41,99; general news from, roo, 1259, 1348, 
1685; cost of medical education in, 368 ; Ger- 
man Samaritan Societies, 970; leprosy in the 
Memel district, ib.; industrial exhibition at, 
1259; ambulance stations in, 7b.; the Red 
Cross ambulance of Germany, 7b.; scarcity of 
surgeons in the German army, 7b.; the ana- 
lysis of food, ib.; medical courts of honour in 
Prussia, 1348; a medical provident fund, 7b.; 
legislation in to the prevention of disease, 1b.; 
a convalescent home in memory of the 
Emperor Frederick, 1412; a Municipal Board 
of Health for, ib.; death of Professor Lewin, 
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ib.; the Roentgen rays, 1476; death of Pro- 
fessor Baumann, 7b.; separation of the me- 
dical services of the army and navy, 1541; Pro- 
fessor Virehow on colonisation, 1685; can- 
tharidinate of soda in leprosy, 2b.; the treat- 
ment of sewage, 7b.; the German schoolboy’s 
heavy load, ἐδ.; the study of ear disease, 2b.; 
couveuses, 7b.; the sale of tuberculin, 1851; 
Professor V. Bergmann, ib.; sanatoria for con- 
sumptives, 7b.; instruction in hygiene for 
Government officials, 7b. 

Berry, Dr. G. A., precision in squint operations, 
821; on cataract extraction, 822 


of the peritoneum, 1481 

Bezold, Dr. F., Das Hdrvermédgen der Taub- 
stummen mit besonderer Berucksichtigung 
der Helmholtzschen Theorie, des Sitzes der 
Erkrankung und des Taubstummen Unter- 
richts, rev., 1235 

Bicester, wellborne typhoid at, 1271 

Bichromate, poisoning by, 1856 

Bickerton, Mr. T. H., the advantages of Mules’s 
operation of evisceration with insertion of 
artificial vitreous over enucleation of,the;eye- 
ball, 813; precision in squint operations, 822; 
the formation of artificial pupil by extra- 
ocular iridotomy, 825; colour blindness and 
eyesight in the mercantile marine, a criti- 
cism of the new rules of the Board of Trade, 
1299; Spontaneous dislocation of lens into 
anterior chamber, 1830; tumour (external) of 
eyeball, ib. 

Bicycle, the doctor’s, choice of, 175, 243, 367, 432, 
543» 699; 795, 986, 987, 1189 

Bidwell, Mr. L. A.,a point in the operation of 
gastrostomy, 1224 

Biernacki, Mr. J., the registration of asylum 
attendants as nurses, 1748 

Bile, observations on the secretion of, 897 

Bill, Infant Life Protection, provisions of, 217; 
passed through committee of House of Lords, 
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—— Irish Superannuation, loss of, 785, 869 

—— Midwives Registration, withdrawal of, 87 

— of mortality, an old, 368 

—— Vaccination probable, 1732 

Billings, Dr. J. S., The Composition of Expired 
Air and its Effects upon Animal Life, rev., 
848; On poisonous occupations, 1340 

Birch, Mr. R., presentation to, 695 

Birkenhead, prevention of spread of infectious 
disease by library books at, 218 

Birmingham, meeting at in opposition to the 
Contagious Diseases Acts, 1550, 1696; Cor- 
respondence from, 1686; the new buildings 
of the General Hospital, ib.; the medical 
school of, ib.; deaths in the profession at, 7b. 

Birr, the board of guardians of and drug con- 
tracts, 483 

Biscuits, boiled oats and corn flour, 2or 

Bishop Barry on disorderly house in St. James’s, 
216 

Bishop, Mr. E. S., a new deep (Ὁ) suture for 
large operation wounds, 744; a new surgical 
stitch, 1510 

Bismarck. See Prince 

Black, Dr. Ὁ. C., direct representation for Scot- 
land on the General Medical Council, 208; 
medical ethics, 418; as candidate for direct 
representative for Scotland, 1606 

Mr. J. W,, a new drop flask, 2or 

Dr. W. G., death of, 336; abscess of spleen 
cured by incision and drainage, 1116 

Blackberries, unripe, intestinal obstruction 
from eating, 1035 

Blackburn and the cotton industry, 172 

Blacker, Dr. G. F., a case of true unilateral 
hermaphroditism, with ovotestis, occurring 
in man, with asummary and criticism of the 
recorded cases of true hermaphroditism, 72 

Blackwell, Mr. @., The Law of Business and 
Residential Flats, rev., 1327 

Bladder, complete inversion of the, 1128; re- 
moval of large calculi from, 1322, 1370; intra- 
peritoneal rupture of, 1477; stone in the, 
lithotomy followed by litholapaxy, 1771 

Blair. Dr. M. C.,the nursing of sick imbeciles, 1733 

Blanch House, opening of convalescent home 
at, 89x 

Blandford, Dr. G. F., on the homes of bygone 
physicians, 89 

——— Dr. H. E., a new oral method of 
forcible feeding, 950 

Blaxall, Dr. Ε΄. R., action of glycerine on the 
growth of bacteria, 951 

Bleuler, Diegerborene Verbrecher, eine kritische 
Studie, rev., 1389 

Blind, cards for the, 1758 

Bloch, Dr. O., a casein which half the kidney 
invaded by morbid growth was removed, with 
remarks on the conservative surgery cf the 
kidney, 1100 
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Blomfield, Dr. J. E., guaiacum as a prophylactic 
in gout. 449 

Blood, Elements of the Clinical Pathology of 
the, Dr. R. v. Limteck, rev., 16; disintoxicat- 
ing, 530; diabetic and non-diabetic, a simple 
method of distinguishing between, 730; effect 
of repeated hemorrhages on the composition 
of, 836; action of drugs on the leucocytes of, 
836; examination of in malarial fever, 841, 
867; chemistry and microscopy of the, 1619; 
the composition of, 1860 

films, malarial, a rapid and convenient 

method of procuring, r22 

gases in brain and muscle, the exchange 

of during states of rest and activity, 834 

poisoning, death from, 795; in a case in 

which antistreptococcic serum was used, 1315 

serum, the composition of in pernicious 
anemia, 1700 

Board, Local Government, circular letter of as 
to compulsory notification, 36; report of the 
medical officer to, 170, 238; petition for child- 
ren’s department in, 394, 405; report to on the 
cultivation and storage of oysters, 1603, 1663, 
1681 ; committee on clerical staff, etc., of, r79x 

London School and defective children, 
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—— Metropolitan Asylums, reports of Sta- 
tistical Committee, etc., of, 32; proposed new 
small-pox hospital of, 88; and London sani- 
tary authorities, 344; instruction at the fever 
and small-pox hospitals of, 577; want of ac- 
commodation for patients at fever hospitals 
of, 768, 777, 963, 1466; nursing of imbeciles 
under,'1247, 1414, 1481, 1596, 1733 ; and antitoxin 
serum for diphtheria cases, 1338; the diffi- 
culties of, 1340; order for new hospital of, 1551 ; 
and the bacteriological examination of in- 
fectious cases, 1597 

Boards, hospital, medical representation on, 
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Body, human, the endowment of the, 947 

snatching and the anatomy laws, 1845 

Bohn, Dr. A. Taschenbuch der mikroskopischer 
Technik, rev., 757 

Bogus testimonials, a disclaimer, 785 

Bokenham, Mr. T. J., note on the mode of pre- 
paring the antistreptococcus serum, 3; anti- 
diphtheritic serum and its preparation, 912 

Bombay, tanks in, 485; hospitals in, 485, 1359; 
plague in, 966, 1064, 1343, 1402, 1485, 1592, 1606, 
1732, 1796 

Bond, Mr. C. J.,a method of closing the open- 
ing after gastrostomy and enterostomy, 12 

Dr. F. T., the proposed Jenner memorial, 
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Bone and joint changes in connection with 
thoracic disease, 57, 116 

Bones, secondary general carcinoma of the, 
with softening, 74; tendency to bending of in 
cretins under the thyroid treatment, 645 

Boobbyer, Dr. P., on enteric fever, 1716 

Books, library, the spread of infection by, 218, 
983; school and disease, 868; school and eye- 
sight, 1337; disinfection of after scarlet fever, 
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Boot, the soldier’s, 423 

Boothroyd, Mr. J. W., bicycles for medical men, 
699 

Boric acid, toxic effects of, 473 

Boston, commemoration of the jubilee of anzs- 
thesia at, 1518 

Bottle in the rectum, 1427 

Bottomley, Dr. F. C., two cases of death due to 
the presence of a needle in relation with the 
heart, 1640 

Bournemouth, proposed new sanatorium at, 196 ; 
the medical officership of health at, 1855 

Bourneville, Dr., Recherches Cliniques et Thé- 
rapeutics sur L’Epilepsie, L’Hystérie, et 
L’Idiotie, rev., 851, 1516 

Bousfield, Mr: E. C., the penal powers of the 
General Medical Council, ror 

Bowel, treatment of mucous disease of, 1363 

Bowels, complete closure of for two months 
from impaction, 839 

Bowen, Mr. G., head and feet presentation, 749 

Bowes, Dr. C. K., treatment of empyema in 
children, 1068 

Dr. T. A., the diagnosis of the cerebral 
complications of middle-ear disease, 1068 

Bowman, Dr. H. M., obituary notice of, 234 

Boxwood in intermittent fever, 99 

Boy, deformity and injury to the hip in a, 1448; 
splenic anemia in a, 1642 

Boyce, Professor R., oysters and infection, g5r 

Boyd, Dr. F. D., reduplication of the second 
sound in mitral stenosis, 1714 

Brace, new corset, 1724 

Bradbury, Dr. J. B., diabetes mellitus treated 
with uranium nitrate, 847 
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Bradford, Dr. J. R., on rabies, 1404 

Bradmore, Dr. J. R., fixation of the heart to the 
diaphragm, 1128 

Bradshaw, Dr. T. R., Addison’s disease, 1323 

Braidwood, Dr. P. M., on vaccination, 364; the 
proposed Jenner memorial, 1686 

Brain, the, and morality, 872; photography of 
the, 881; dry preparations of the, ro24; of the 
non-insane, degenerative changes in the eells 
of, 1063; operation on for violent jactitation 
of long duration, 1712 

Braithwaite, Dr. J., case illustrating the use of 
transfusion and of oxygen inhalation in cer- 
tain cases of abdominal section, 1037; Sym- 
physiotomy from the general practitioner's 
point of view, 1257 

Brakes for cycles, the question of, 432 

Bramwell, Dr. B., a case of deep-seated tropical 
abscess of the liver treated by transthoracic 
hepatotomy, with resulting recovery, 73; the 
treatment of cardiac failure, 711 ; on anemia, 
725; the thyroid treatment of lupus, 1352 

Branch, Mr. C. W., hydramnios and twins, 70 

Brandy, French, 1134 

Brault, Dr. A., Les Artérites, leur R6leen Patho- 
logie, rev., 1039 

Brayn, Mr. P. J.,a case of hemiplegic monster, 
176 

Brazil, regulations for British practitioners in, 
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Breakfast, temperance to medical students, 
1423 

Breast, 300 cases of excision of for malignant 
disease, 1085 ; colloid carcinoma of the, 1775 

Breconshire, asylum accommodation for, 539 

Brentford, the water supply of, 1550 

Brett, Dr. A. T., obituary notice of, 305 

Brides-les-Bains, Treatment in Hepatic Cases at 
the Thermal Spa of, Dr. Delastre, rev., 200 

Bridge of Weir, opening of home for consump- 
tives at, 682 

Brierley, Dr. J. B., direct representation on the 
General Meaical Council. 207, 68€, 783 

Briggs, Dr. H., fibroma of ovary and ovarian 
ligament, 1572 

Bright’s disease. See Disease 

Brindley, Dr. A. E., poisoning by antifebrin, 653 

Bristol, correspondence from, 1478,1851; St. John 
Ambulance classes, ib.; dramatic performance 
in aid of medical charities, 7b.; disorderly 
students, 1851 ; ambulance lecturers, ib.; hos- 
pital abuse, ib. 

British Guiana Medical Annual and Hospital 
Reports, Drs. J. 8. Wallbridgeand C.W. Daniels, 
TEV. 509 

Broadbent, Dr. G..H., cricket at the Carlisle 
meeting, 111, 243; the better governance of a 
provincial infirmary, 370; provident dispens- 
aries, 380; the ethics of advertising, 386; direct 
representatives, Mr. Horsley and the Lanca- 
shire and Cheshire Branch, 474; the local 
organisation of the profession, 495; the General 
Medical Council and the medical profession, 
503 ; the election of direct representatives, 687, 
1071 


Dr. J. F. H., the reduplication of the 
double first cardiac sound, τος 

———— Sir W., proposed testimonial to, 3x 

Brockbank, Dr. E. M., the reduplication of the 
double first cardiac sound, 102, 477; On Gall 
Stones or Cholelithiasis, rev., 1832 

Brocq, Dr. L., Précis Elémentaire de Dermat- 
ologie, rev., 16 

Brodhurst, Mr. B. E., Observations on Disloca- 
tions of the Hip, rev., 1722 

Bronchiectasis, multiple, 1384 

Bronchitis and broncho-pneumonia, treatment 
of, 795, 987; belladonna in, 1543, x6rr, 1689, 
1695 ; laryngitis, croup, etc., an apparatus for 
use in the treatment of, 1787 

Broncho-pneumonia, infantile, 
peutic treatment of, 1258 

Bronner, Dr. A., tracheotomy in Children, 608 ; 
papillomata of the larynx in children. 610; the 
treatment of tuberculous glands in the neck, 
614; the importance of an early diagnosis and 
treatment of nasal obstruction in children, 
622; precision in squint operations, 822; some 
recent modifications in the surgical treat- 
ment of diseases of the attic and mastoid pro- 
CeSSs, 1113 

——— Dr. H., obituary notice of, 1074 

Brook, Mr. W. F., two cases of nephrolithotomy 
illustrating the value of heavy percussion in 
the loin in the diagnosis of renal calculus, 1770 

Brookhouse, Dr. J. O., on tuberculosis, τοῖς 

Brooklyn, medical cycling club in, 308 

Brouardel, Dr., Traité de Médecine et de Théra- 
peutique, rev., 1643 

Brown, Messrs. A. 85. and G.G , The Guide to 
South Africa, rev., 1454 

Dr. Ἐς R., a universal snare, 1301, 1454 
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Brown, Mr. G., the election of direct repre- 
sentatives on the General Medical Council, 38, 
534, 784, 1604; address of as candidate for 
General Medical Council, 153; the abuse of 
out-patient departments of hospitals, 378; 
letter of thanks from, 1798 

—— Mr. J., presentation to, 1250 

—— Dr. J. k , death of, 305 

Mr. Walter H., traumatic meningitis, 

recovery, 1324 

Mr. W., demonstration of ophthalmic 

cases, 827 

Dr. W. C., osteotomy in a man of 42, 
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Mr. William H., the potato treatment of 

foreign bodies in the alimentary canal, 1036 

Browne, Sir J. C., and the Royal British Nurses 
Association, 1075, 1271, 1809 

—— Mr. L., the antitoxic treatment of diph- 
theria, 419 ; laryngological and otological in- 
strument case, 1835 

Bruce, Dr. L. C., animal extracts in mental and 
nervous diseases, 801 

br. W.. the ethics of advertising, 385; the 
club question, 386; direct representation of 
Scotland, 474; fractures at the lower end of 
the humerus, 1201; address of, as direct repre- 
sentative for Scotland, 1473; letter of thanks 
from, 1847 

Brunner, Sir J. T.,on ‘ bastard pauper imbe- 
ciles,” 1153 

Brunskill, Mr. W., death of, 1812 

Brunton, Dr. T. L., the ‘‘ Medical Digest,” 1543 

Bryant, Mr. T., appointed Surgeon Extraordi- 
nary to the Queen, 1151 

Bubo, non-venereal, 842, 1082 

Buchanan, Surgeon-Captain G. J., a fatal ase of 
snake poisoning, 1319 

Buda-Pesth, proposed medical congress in, .173 

Buist, Dr. RK. C., St. Andrews University medical 
classes, 1748 ; hernia of the umbilical cord, 1778 

Bulkley, Dr, L. D., on anemia, 727 

Bullet, extraction of by aid of Roentgen‘rays, 
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13 wound of abdomen, 751 

Bullmore, Mr. F. C., death of, 126s 

Bunch, Dr.J, L., the effects of nicotine on the 
nerves of the intestine, 873 

Bunge, Professor G. v., welcome to, 1116 

Burdett, Mr. H. C., Hospitals and Charities, 1896, 
rev., τοῦ 

Bureau, proposed ethnological, 867 

Burges, Dr. K. E., Nature’s taming of the shrew, 
111 

Burmah, the sanitary administration of, 530} 
hill stations in, 695 ; the civil dispensaries and 
police hospitals in, 1551 

Burnier, Dr. H., death of, 1482 

Burns, superficial, picric acid in the treatment 
of, 651; the treatment of, 1168 

Burns, Dr. J., dinner to, 173 

Bury, Dr. J. S., diagnosis of functional from 
organic disease of the nervous system, 189 ; 
tuberculous tumour of optic thalamus, 1573 

Bush, Mr. J. P,, the surgical treatment of ap- 
pendicitis, 1006 

Bushnell, Dr. F., sanitary reform‘in Egypt, 1275 

Butcher, Mr. A. H., treatment of recent trans- 
verse fracture of the patella, 828 

Butler, Mr. Geo. H., saline rectal injections in 
severe hemorrhage, 846 

Butlin, Mr. H. T., medical defence and the 
Metropolitan Counties Branch, 4; the election 
of direct representatives, 782; president’s ad- 
dress on the jubilee of the Pathological 
Society of London, r22r 

Button, Murphy’s, Mr. W. M. Banks on, 1196 

Buxton, Dr. D. W., soyears of anesthetics, 1143; 
a modified chloroform inhaler, 1391 

Byers, Dr. J. W., secondary puerperal hemor- 
rhage, 1181; on dysmenorrhea, 1184; a plea 
for the early recognition and treatment of 
puerperal fever, 1193 

Byford, Dr. H. T., Manual of Gyncecology, rev., 
1133 
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Cabul, vaccination with calf lymph in, 602, 1359 

Cadeli, Miss G. R., on dysmenorrhea, 1184 

Czcum, excision of for colloid carcinoma, 1776 

Cesarean section after death, 1595 

Caffyn, Mr. S. M., death of, 1265 , : 

Cagney, Dr. J., treatment of infantile paralysis, 
1506 ἢ 

Caistor, insanitary condition of the workhouse 
at, 1269 

Calcium chloride, the’ treatment of itching by, 


732 
Calculi, large, removal of from the] bladder, 
1322, 1370 
Calculus, renal, removed from the left thigh, 
845 ; large vesical, removal of by litholapaxy, 


1230; renal, 1574; vesical, with a glass rodag 
its nucleus, 1780 

Calcutta, the corporation of and anticholera in- 
oculation, 149, 540, 1246 ; anticholeraic inocula-. 
tions in, 666; the health and sanitation of, 
1043 ; the sanitary condition of, 1662 

Calmette, Dr. A., the treatment of animals. 
poisoned with snake venom by the injection 
of antivenomous serum, 399, 405, 912, 1025; case 
of snake bite treated by the antivenene serum: 
of, recovery, 1501, 1528 

Camberwell, opening of coroner’s “court for, 
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Cameron, Sir C. A., the seizure of diseased meat 
and butchers’ claims for compensation, 320 3. 
milk supply in urban districts, 321 ; the pub- 
lic health aspects of tuberculous diseases, 
322; the disinfection of rooms, 440; an out- 
break of enteric fever due to milk, 441; hon. 
M.D. degree conferred on, 1360; the scarlatina. 
epidemic in Dublin and isolation hospitals, 
16 

ἘΣΘ Dr. H., what are the elements of suc- 
cess and failure in tracheotomy in children, 
605, 609 

———— Dr. J. H., treatment of prostatic hy- 
pertrophy, 995 

--ςς br. J.S., the profession and the pub- 
lic health service, 316 

Dr. M., secondary puerperal hemor- 

rhage, 1182; on dysmenorrheea, 1182, 11843 
fleshy mole, 1189; retroversion of the preg- 
nant uterus reducible and irreducible with a 
new method of treatment, 1277; forceps or 
version in moderate pelvic deformity, 1283 

Campbell, Mr. C., direct representation on the 
General Medical Council, 208, 1261; motion by 
at annual meeting, 327; directrepresentatives, 
Mr. Horsley and the Lancashire and Cheshire 
Branch, 474; on tuberculosis, τους 

——— Dr. C. M., death of, 48 

Mr. F. J., cards for the blind, 1758 

— Dr. harry, the treatment of cardiac 

failure, 712; respiratory exercises in the 

treatment of disease, 716; morbid shyness, 
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Dr. H. J., the advantages and disad- 

vantages of the use of sterilised milk for in- 

fant feeding, 623, 626 

Mr. J., cystic tumour ina child, 417; 

the value of the sacral method of operation 

in diseases of the rectum and the pelvic or- 

gans, 1007 

br. J. A., lunacy in Cumberland and@ 
Westmorland, 270; the certification of in- 
sanity, 799; hematoma auris, 803; the generalh 
paralytic, his practical management and treat- 
mentin asylums, 803, 804; sedatives and hyp- 
notics in insanity, 808; provision for the 
chronic pauper insane, 809 

Dr. W. F., an appeal, 1427, 1695 

Canada, universities in, 487; regulations for 
British practitioners in, s94; sanatorium for 
consumptives in, 1227; reorganisation of the 
militia medical service of, 1267 

Cancer, miners and, 244; mortality from, 307 ; 
the continued increase of, with remarks on its 
causation, 318; multiple primary, a case of, 
1023; Of the tongue, 1322; The Objects and 
Limitations of Operations for, Mr. W. W. 
Cheyne, rev., 1722 

Cancerous disease, opium and cocaine in the 
treatment of, 718 

growths, secondary, spontaneous dis- 

appearance of, 1642 

Cannabis indica. See Hemp, Indian 

Canterbury. See Archbishop. 

Cantharidinate of soda in leprosy, 1685 

Cantlie, Dr. J., the spread of the plague, 1831 

Canvassers, lady, 1532 

Canvassing for patients by medical practi- 
tioners, 1427 

Cap, a ventilated, ss 

Cape of Good Hope, bacteriology at, 35; legisla- 
tion on inebriety at, 961; the history and dis- 
tribution of leprosy in, 1737 

—— Town, the station hospital at 692 

Carageorgiades, Dr. J.G., one disease curing 
another, 56 

Carbolic acid, case of fatal poisoning by, 194; 
poisoning by, 507, 871 ; memorandum of Parlia- 
mentary Bills Committee on sale of, 1788 

Carcinoma, secondary general of bones, with 
softening, 74; heredity of, 1329; Contribu- 
tion to the Etiology and Histology of, Dr. G. 
Pianese, rev., 1389; of the testes, 1775; colloid 
of the breast, ib.; colloid, excision of the cecum 
for, 1776 

Cardiac. See Heart 

Cards for the blind, 1758 

Caries, spinal paraplegia due to, Ménard’s ope- 
ration, 1442,.1543 
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Carlisle, the medical history of, 245; the life 
bles of, 404 

Carlsbad, in praise of, 1759 

Carmichael, Dr. J., sterilised milk for infant 
feeding, 626 

Carr, Dr. W., pseudo-hypertrophic paralysis, 
1448 ; splenic anemia in a boy, 1642 

Carriages, pneumatic tyres for, 1427 

Castle, Mrs., the case of, 1462 

Catalogue, international of scientific literature, 
meeting with regard to, 148 

Cataract, the treatment of certain forms of, 312; 
discussion on extraction of at annual meet- 
ing, 822; extraction of in an albino, 1231; 
herpes ophthalmicus occurring aiter extrac- 
tion of on same side, ib. 

Catarrh, bronchial, treatment of, 543 

Catarrhs, acute nasal and pharyngeal, the treat- 
ment of, 1381 

Cathcart, Mr. C. W., on classification in path- 
ology, 91 

Catheter, a rubber, 511; broken, removal of 
from the membranous urethra, 1569 

Cattle, cysticerci in, 781 ; tuberculosis in, 872 

Cave, Dr. E. J., large size of ovarian cysts, 1317 

Cayley, Dr. W., case of acute pancreatitis, x 

Central Africa, whisky in, 678 

Cerebellum, the effect of interrupting afferent 
and efferent tracts of, 914; the minute struc- 
ture of the, 953 : 

Certificates, medical, for School Boards, 148, 230, 
342, 343, 1178; of death and insurance com- 
panies, 175; of death, irregular, 523; of death, 
doctors and, 652; for insurance companies, 
1178, 1275; for nurses, 1363; for attendance at 
school, 1811 

Certification of insanity in its relation to the 
medical profession, 797 ; of death, 1726 

Ceylon, grievances in the colonial medical ser- 
vice at, 365 

Cézilly, Dr. A., the better governance of a pro- 
vincial infirmary, 370; the abuse of the out- 
patient department of hospitals, 377; chemists 
and counter prescribing, 497; relations of 
medical men to one another and relations of 
family practitioners to consultants in France, 


503 

Chadwick Shield, establishment of, 663 

Chakdura, opening of dispensary at, 871 

Chamonix and the Range of Mont Blanc, Mr. E. 
Whymper, rev., 850 

sr wrhae ad de Ribes’s bag in placenta previa, 
102i 

Chaplin, Mr., and the East End water supply, 
402; and barrack schools, 429 

Charges, recovery of in emergency cases, 1484; 
recovery of, 161 

Charities, medical, the use and abuse of, 1795 

ye Kings, failure to notify scarlet fever 
at, 982 

Chart, a clinical, 1328 

Chaslin, Dr. P., La Confusion Mentale Primi- 
tive, rev., 756 

Chavasse, Mr. T. F., lipomata of tongue, 1717 

Cheatham, Dr., disinfection by sulphurous acid, 


988 
Chelsea, diphtheria in, 1064 
Cheltenham, the notification of measles at, 519 
Chemist and druggist, qualification of, 1555 
Chemistry in Daily Life, Dr. L. Cohn, rev., 1577 
Chemists and counter prescribing, 495, 678, 688, 
786, 1071, 1075 ; consulting, 1484 
Cheshire, proposed county hospital scheme for, 
1358, 1487 
Chest, The, Surgery of the, Mr. S. Paget, rev., 


752 ‘ 

Chester, the water supply of, 870 

Chestnut, tincture of for hemorrhoids. 302 

Sheyne, Mr. W. W., The Objects and Limits of 
Operations for Cancer, rev., 1722 

Chiasma, central amblyopia as an early sym- 
ptom in tumour at the, 1231 

Chicago, midwives in, 52 

Chicken-pox, incubation period of, 1416 

Ghiene, Dr. J., treatment of prostatic hyper- 
trophy, 994 ay pny: 

Child, fatal case of pelvic injury in a, 113; 
cystic tumour in a, 417; foreign body in 
pharynx of, 1228: safety pin swallowed by 
a, 1382; remarkable cause of death in a, 1478 ; 
symmetrical gangrene in a, 1510 

life and State protection, 1666 

study, 1589 

Child, Dr. G. W., obituary notice of, 1689 

Children, abnormal pauper, 44; Poor-law, clas- 
sification of, 215; nodular laryngitis in, 342; 
school, the vision of, 519; the elements of 
success and failure in tracheotomy in, 605; 
papillomata of the larynx in, 609; the im- 
portance of an early diagnosis and treatment 
of uasal obstruction in, 622; feeble-minded 
and the education department, 674; who have 


recovered from typhlitis, the subsequent 
history of, 747; cruelty to and infant life 
rotection, 767; insanity in, 809; Abnormal, 


ractical Manual of Special Methods of 
Teaching, Drs. H. Du Fougeray and . 
Couétoux, rev., 849; pauper, and Board 


Schools, 869; the overlying of, 956; treat- 
ment of empyema in, 1068 ; slowly slaughtered, 
of the State, 1083; the protection of, 1163; 
defective and the London School Board, 1246; 
alcoholism in, 1258; institution for in Fécamp, 
1348; school and their teeth, 1390; metropo- 
litan pauper, Sir J. Gorst on, 1406; Poor-law, 
the National Union of Women Workers on, 
1406; a form of chronic joint disease in, 
1446; the artificial feeding of, 1766; Poor-law, 
the care of, 1841 

*“Child’s Guardian,” the, on the _ slowly- 
slaughtered children of the State, 1083 

Chili, regulations for British practitioners in, 
5953 medical practice in, 682 

Chipault, Travaux de Neurologie Chirurgicale, 
TEV., 1453 

Chitral, accomodation for troops at, 1420 

Chloral hydrate in puerperal eclampsia, 1228 

Chloroform, inversion in accidents from, 40, 
477, 1334; and ether, 97, 111; a case of arrest of 
the heart’s action and of respiration durin 
anesthesia from, bleeding from interna 
jugular vein, recovery, 122; the dosage of, 
870; the perils of, 1180; the discovery of, 1404, 
1413; in midwifery practice, 1508 ; safeguards 
in theadministration of,1703,1852 ; auscultation 
of the heart in narcosis from, 1704 

Chocolate chumps and paraffin wax, 1267 

Cholecystotomy, case of, 1512; case of, recovery, 
1710 

Cholera, precautions in times of, 31 ; in Egypt, 
41, 51, 88, 95, 157, 208, 302, 411; 516, 683, 780, 879, 
1054, 1333; and sanitation in Bangalore, 108 ; 
and influenza, 146; inoculation against, the Cal- 
cutta corporation on, 149, 540, 1246; prevention 
of in the field, 150; and contaminated drink- 
ing water, 173;,in Selangor gaol, 173; water- 
borne, 217; the spread of, 302, 448 ; waterborne 
and the Dongola expedition, 467; in the Pun- 
jab, 484, 982; ‘‘explosions” of and polluted 
water, 524; and flies, 7oo; fighting the in the 
Soudan, 779; sporadic, the etiology of, 1150; 
experimental, the serum reaction in by the 
dried blood method, 1629; inoculation for, 
1665; Outbreak of in an officers’ mess, 1817, 1846 

———  vibrio, identification of with the 
typhoid bacillus, 155 

Cholmeley, Dr. W., obituary notice of, 47 

Chorea, the rheumatic causation of, 715 5 gravid- 
arum, induction of labour, death, 1128 

Choroido-retinitis, superficial, of peculiar form 
and doubtful causation, 1777 } 

Chosky, Dr. N., ‘‘The Indian Medico-Chirurgi- 
cal Review,” rev., 1785 

Chrétien, Dr. E., Essai Clinique et Expérimen- 
tale sur la Fiévre des Tuberculeux, rev., 1235 

Christmas books, 1644 

————-_ cards, 1646 

Christy, Mr. T., the choice of a bicycle, 367 

Church, Dr. H., sterilised milk for infant feed- 
ing, 626 

Churchyard Bottom Wood, the proposed pur- 
chase of, 1552 

Churton, Dr. T., the rheumatic causation of 
chorea, 715; splenomegaly, 1324 

Chyluria, a case of, 1706 

Cigarettes, arsenic in, 96; and saliva, ro6z; the 
smoking of, 1492 

Ciliary region, gumma of the, 1380 

Cinchona, cultivation of in India. r250 

Circulation, Cerebral, The Physiology and 
Pathology of the, Dr. L. Hill. rev., 1576 

Citizen Sunday, 1336 

Civil Rights Defence Committee. See Ander- 
son, R. B. 

Claim, a disputed, 108 

Clamp, an intestinal, 1835 

Clapham and Battersea, the medical service of, 
1344 


and Wandsworth Union, overworked 
nurses in, 51 : 

Clark, Mr. A., aneurysm of the popliteal artery, 
1557 


Dr. A. C., treatment of the general para- 
lytic, 804; hospital treatment of the insane, 
805, 


Mr. W. F., the abuse of hospitals, 536; 
disinfection by sulphurous acid, 1416 

Clarke, Mr. J. J., Paget’s disease of nipple, 1503 ; 
adenoids of the naso-pharynx, 1507; Post- 
Mortem Examinations in Medico-Legal and 
Ordinary Cases, rev., 1517 

——— Dr. J. M., on anzemia, 726 ᾽ 

Mr. W. B., on some effects of ἃ lack of 

muscular development, 1493 


Clarkson, Dr. A., A ‘Textbook of Histology, De- 
scriptive and | Practical, revi, 1453 

Classification in pathology, 91 

Clavicle, simultancous dislocation of both ends 
of, 848 ; partial dislocation of, 1363; disloca- 
tion of backwards, 1508 

Clay Cross, the Infectious Disease (Notification) 
Act at, 1753, 1811 

—— Lane, enteric fever at, 1175, 1250 

Cleland, Dr. J., Human Anatomy, General and 
Descriptive, rev., 1785 

Clergy, lectures on sanitation, etc., to, 1176 

Clergyman’s sore throat, 1459 

Climate and its effects upon the average length 
of life, 68x 

Clouston, Dr. T. R., animal extracts in mental 
and nervous diseases, 802; hematoma auris, 
803; treatment of the general paralytic, 803, 
804; hospital treatment of the insane, 805; 
morbid shyness, 807 

Club practice, extras in, 55 

Aberdeen University, dinner of, 1566 

Cambridge Medical Graduates, annual 
dinner of, 108 

Clubbing, rapidly developed of fingers, 1505 

Clubs, the battle of the and how to win it, 8; 
the battle of, 39, 96, 156, 210, 301, 459, 529, 683, 
780,879 967 10661253 ,1344,1408, 1470, 1534, 1606,17305 
1848 ; the question of, 386;; doctors and, 460; The 
Battle of the, rev., 757; workmen’s and bank- 
rupt companies, 1349; women’s and friendly 
societies, 1534, 1739 ; private medical, 1606 

Clutton, Mr. H. H., resection of dilated sigmoid 
flexure for chronic obstruction, 1321 

Clyde, the biological station on the, 1212 

Nae gas poisoning, the pathology of, 903; case 
of, 1443 

Coalminers, the health of, 1468 

Coats, doctors’ infectious disease 
986 

Cocaine, the hypodermic injection of, 487; the 
treatment of cancerous disease by, 718 

habit, the, 123 

Coccyx obstructing labour, 1569 

Cock, Dr. Julia, a case of deciduoma malignum, 
with an account of the post-mortem examina- 
tion and microscopic appearances, 1819 

Cockburn, Dr. R. P., hydronephrosis in an in- 
fant, due to pelvic cyst, 1641 

‘¢ Cocktail,” fhe origin of the, 888 

Cocoa, the increased consumption of, 52; Helm, 
1134; peptonised, 1392 

Codd, Dr. J. A.,a method of accelerating urea- 
metry, 1445 

Cod-liver oil with iron, 758 

Coffee, and chicory, essence of, 17; the over- 
roasting of and its injurious effects, 1082 

Cohen, Mr. J. B., on air pollution, 1550 

Cohn, Dr. L., Chemistry in Daily Life, rev., 


and, 796, 


1577 : 1 
Coleman, Dr. P., a case of acute septicemia 
treated by antistreptococcus serum, recovery, 


6 
Coley, Dr. F.C., papillomata of the larynx in 
children, 610; sterilised milk for infant feed- 
ing, 626; and the ‘* Methodist Times,” 1059 
Colic, renal, pregnancy complicated by, 846 
Colin, M. G., death of, 48 ᾿ 
College, Anderson’s, Glasgow, the medical 
school of, 573; instruction in dentistry at, 
599; changes in staff at, 600 , 
Bedford, for Women, the professorship 
of materia medica in, 1172 f 
Firth, Sheffield, foundation of Arthur 
Jackson chair of anatomy at, 147; the medical 
faculty of, 569; introductory address at, 927; 
entrance scholarships at, 1052 
King’s, London, reception of past and 
present students at, 1050; annual dinner of 
old students, 1051; entrance scholarships at, 
1161, 1272; the chair of anatomy at, 1463 
Mason, Birmingham, the medical faculty 
of, 568; fees at, 575; instruction in dentistry 
at, 598; changes in staff at, 600 : 
—_—_— Medical, Madras, distribution of prizes 
at, 48 ‘ 
as > Medical, for Women, Edinburgh, in- 
struction at, 572 [ ; 
of Medicine, University of Durham, 
appointments and scholarships at, 570; fees 
at, 575; opening of winter session at, 1053 
—_—- Owens, Manchester, the medical de- 
partment of, 569, 1685; fees at, 575; instruction 
in dentistry at, 598 ; introductory address at, 
1028; entries at the medical school of, 1260 
Queen’s, Belfast, annual report of, 523 ; 
instruction at,574; changes in Staff at, 600 ; 
cost of curriculum at, 1083; inauguration οἵ 
the new department of ophthalmology at, 
1407; new students at, 1484 ; the jubilee of, 1734 
Queen’s, Cork, instruction at, 574 
Queen’s Galway, instruction at, 574 
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College, Royal Medical Benevolent, founders’ 
day at, 343; opening of new’ chancel of the 
chapel at, 1405; donation to and honours 
gained by pupils of, 1812 

Royal Military, Sandhurst, influenza at, 
1854 

3 Royal of Physicians of Edinburgh and 

the title of ‘‘doctor,” 213 pass lists, 304 ; regula- 
tions as to diplomas, 559; _ new research 
laboratory for, 1455; the Wood bursary, 1485 ; 
the Parkin prize, 1549 

Royal of Physicians 'in Ireland, regula- 
tions as to diplomas, 561; the presidentship 
of, 1058, 1250 

Royal of Physicians of London, comitia 
of, 335, 1396, 1458,; lectures at, 343; gift 
ot £1,000 to, 345; and the nomenclature of 
diseases, 469; regulations of as to diplomas, 
555; lectures at, 872; and the teaching of 
bacteriology, 1458, 1463; the museum of ma- 
teria medica, etc., 1680; can Fellows of sue for 
fees ? 1815 

— Royal of Surgeons of Edinburgh, pass 
lists, 304; regulations as to diplomas, 
559; regulations as to dentistry, 596 ; surgical 
prize essay, 1485 

——— Royal of Surgeons of England, Second 
Edition of the Descriptive Catalogue of the 
Pathological Specimens contained in the 
Museum of Mr. J. H. Targett, rev., 15; result 
of election to council of, 36, 90; the represen- 
tation of Members on the Council of, 46, 94, 
Tor, 166, 1057, 1065, 1066, 1070, 1159, 1164, 1260, 
1935) 1414, 1479; half-yearly meeting of Fellows 
of, 94; proposed new charter, ἐδ. ; and the 
case of Mr. R. B. Anderson, 95; Physiology for 
the Fellowship examination of, 111 ; meeting 
of council Of, 154, 336, 1157, 1536, του ;pass lists, 
169, 421, 1549, 1614, 1690; report of Finance Com- 
mittee, 336 ; regulations of asto diplomas, 555; 
regulations as to dental students. 596; circular 
relative to direct representation of Members 
on council, 1065; the examinations for the 
Membership of, 1082; lectures at, 1152 ; annual 
report of, 1157; report of Finance Committee 
of, 2b.; the Calendar of, ib.; the resignation of 
examiners in midwifery of in 1876, 1478; an- 
nual meeting of, 1521, 1593 

Royal of Surgeons in Ireland and the 
Apothecaries’ Hall, Dublin, 31; the lady ex- 
aminer at, 34; prizes at. τόρ ; regulations as to 
diplomas, 562; regulations as to dentistry, 
597 ; Pass lists, 1540, 1614 

————— Rush Medical, Chicago, the chair of 
pathology at, 108 

——— St. Mungo’s, Glasgow, instruction at, 573 

University, Bristol, the medical faculty 
of, 568; fees at, 575; changes in staff at, 600 

- University, Dundee, instruction at, 573 

University, Liverpool, the medical 
faculty of, 568; fees at, 575; instruction in 
dentistry at 508 ; changes in staff at, 600 ; open- 
Ing of medical school Of, 965; introductory 
address at, 1117 ; new premises for the medical 
school of, 1664; opening of new laboratories 
at,1795 

——— Oniversity, London, new professorship 
of pathological chemistry at, 87; the medical 
faculty of, 566; fees at, 575; introductory 
address at, 931; entrance scholarships at, 
1054 ; Class of pathological chemistry at, 1176 

University of South Wales and Mon- 
mouthshire, the medica] faculty of, s70; pro- 
posed Institute of Public Health for, 1732 

Yorkshire, Leeds, the medical faculty 
of, 568; fees at, 575; Changes in staff at, 600: 
introductory address at, 942; distribution of 
prizes at, 1054; dinner to Mr. VY. Horsley at, 
vb.; donation to special fund Of, 1526 

Collie, Dr. R. J., suburban practice, 1350 

Collis, Mr. A. J., notes on a case of acromegaly, 63 

Ustodion, treatment of piles and pruritus ani 

VY, 1502 

Colon, secon ding, intussusception of in an 
infant of 9 months, 847 ; Myxo-sarcoma of, 1503 

ἀρῶ medical service, the organisation of, 

3, 1479 

Colonies, medical appointments in the, 504 

Colonisation, Professor Virchow on, τόδ: 

Colour blindness, proposed society for re- 
searches in, 52; and eyesight in the mercantile 
marine, 1299; in the mercantile marine, -748 

Comfort and its possible“effects, 866 

Commission, a gruesome. 962 

Commission, BRITISH MEDICAL JOURNAL on 
Nursing in Workhouse Infirmaries, some 
results of, 1658 

_Royal on Tuberculosis, members οἵ, 
147; Meeting of, 1665 

Royal on Vaccination, the report 
of, 406; summary of report of, 453; the 
practical aspects of the report of, 458; leading 


article on report of, 461, 517; the minority 
report of, 466; dissentient note of Dr. Collins 
and Mr. Picton, 526; the extension of vacci- 
nation the aim of the Commissioners, 669; 
the Government and the report of, 673; the 
report of and the Scottish vaccination law, 
766; vaccination, an ‘ unsolved mystery,” 
770; the recommendations of. 786; and vac- 
cination from the calf, 965; suggested al- 
ternatives to vaccination, 1055; the ‘‘ Me- 
thodist Times” on the report of, 1059 
Committee, Civil Rights Defence. See Ander- 
son, R. B. 
Departmental on Ingredients used 
in Beer, members of, 429 
Home Office on Dangerous Trades, 
interim report of, 451 
House of Lords on the Infant Life 
Protection Bill, report of, 463 
Poor-law Schools, the report of, 408 ; 
first fruits of report of, 1404 
on Pure Beer, members of, 888; pro- 
ceedings of, 1339 
on RKeformatories, report of, x51 
—.—— Select on Food Products Aduitera- 
tion, report of, 88, 156, 683 
Companies, bankrupt, and workmen’s clubs, 1349 
Company, London and Manchester Industrial 
Assurance, Alexander V., 1613 
—— the Surgeons’ in 1796, 1240 
Compensation, a question of, 108 
Conference, British Pharmaceutical, president’s 
address, 301 
of plumbers and sanitary authori- 
ties, 1424 
Conferences,"Poor-law, 1337 
——— of Women Workers, meeting of, 
1466 
Confidence, professional, 698 
Confusion, Mental Primitive, Dr. P. Chaslin, 
rev., 756 
Congress of British Institute of Public Health 
at Glasgow, 307 
of the French Association of Surgery, 
date, place of meeting. etc., of, 115 
French Medical subjects of discussion, 
Ὁ), at, 148; meeting of, 530; next meeting of, 


—— of French Neurologists, meeting of, 
530; 1897 meeting of, 701 
German of Internal Medicine, date, 
place of meeting. etc., of, 1713 
———— of German Naturalists, meeting of, 
6 
de Homeopathic, president’s address at, 


of Hydrology and Climatology, date, 
place of meeting, etc., of, 408 ; meeting of, 1047 
International οἵ Dermatology, 
museum, etc., at, 150; letter from Mr. J. Hut- 
chinson as to, 303 ; meeting of, 345, 355; presi- 
dent’s address. 355; discussion on prurigo, 7b.; 
museum and bacteriological section, 7b.: re- 
ception of foreign members, 7b. ; Clinical 
demonstrations and exhibition of specimens, 
356; keratosis, 7b.; sarcoma of the skin, ib.; 
rodent ulcer, ib.; syphilitic reinfection, 7b.; 
reception at Mansion House, 7b.; demonstra- 
tions, 409, 410; tuberculosis and skin disease, 
409 ; ringworm, 410; the contagion of syphilis, 
ἐδ... reception, 7b.; the erythema multiform 
group, 7b.; malignant spyhilis, 7b.; the dinner, 
2b.;:leprosy, ib.; the fever of syphilis, 411; the 
next congress, 7b.; the president’s “δὲ home,” 
ib. 


—.—— International (proposed) of Leprolo- 
gists, 973, 1528 
-—— International Medical, formation of 
National Committee of, 214; provisional pro- 
gramme of Surgical Section of, 404; National 
Committee for Ireland on, 524: the viseing of 
passports to, 695; subjects for discussion in 
the Section of Psychology at, 1237; Statistics 
of administration of aneesthetics for, 1361; 
subjects for discussion in Surgical Section of, 
1424; local committees of in Russia, 1524; 
changes in list of officers of, 1592, 1663; Sub- 
jects for discussion in the Section of Obste- 
trics at, 1856 
International Periodical of Gynecology 
and Obstetrics, summary of proceedings of, 
147; inauguration of. 602; meeting of, 668 
: International Psychological, meeting 
OI, 214 
—.—— Ninth Paris Surgical, Proceedings of 
the, Dr. L. Pieques, rev., 75 
Russian Medical, meeting of, 276 
of Sanitary Institute, officers, etc., of, 
485; meeting of, 679; inaugural address, ib.; 
conference of medical officers of health, ib.; 
the control of milk supply, 7b.; the control of 
water supply, 7b.; whole time service of medi- 


cal officers of health versus part service, ἐδ. 
a public health department, 680; the griev~ 
ances of sanitary officers, ib.; vaccination and 
cumulative penalties, ib.:; conference of port. 
sanitary authorities, ib.; bovine tuberculosis 
in relation to public health, 7b.; boards of 
guardians and the Vaccination Act, 681; ad- 
dress in Section of Engineering and Architec- 
ture, 2b.; treatment of sewage, 7b.; river pollu- 
tion, 7b.; the sanitary aspect of cycling for 
ladies, 7b.; climate and its effect upon the 
average length of life, 7b.; village water sup- 
plies, 682 

Congress, South African Medical, meeting of, 856: 

Conjoint Board in England, pass lists, 106, τόρ, 
479, 1269, 1421 ; regulations of as to medical 
and surgical diplomas, 554; institutions 
from which certificates are accepted by, 
581; regulations for diplomas in public health 
at, 587; A Guide to the Examination in Prac-— 
tical Chemistry for, Mr. P. A. E. Richards, 
TeV., 145 
‘Hoard in Ireland, pass lists, 420, 1171, 

1421 ; regulations as to medical and 


1358, : L 
diplomas in public 


surgical diplomas, 561; 
health at, 588 
—— Board in Scotland, pass lists, 304, 361 

regulations as to medical and surgica. 
diplomas, 558; diplomas in public health at, 
588 

Conjunctiva, pemphigus of the, 56; essential 
shrinking of the with bacteriological exami- 
nation, 1777 ᾿ 

Connecticut, laws as to marriage, etc., in, 368 

Connel, Dr. J., on dysmenorrhea, 1154; forceps. 
or version in moderate pelvic deformity, 1283 

Conolly, Mr. B. R,, the water supply of Madeira,, 
1610 

Constant, Mr. T. ἘΣ, general hospitals and dental 
appointments, 1482 y 

Constantinople, inauguration of French hospi- 
tal in, 1826 L 

Constipation and fever during the puerperium, 
1416 

Consumption among East End Jews, 700; treat- 
ment of by oil of cinnamon, 1374; cure of, r8rs, 

Consumptives, sanatorium for in Canada, 1227 

Consultants and practitioners, 234: the Lanca- 
shire and Cheshire Branch of the Incorporated 
Medical Practitioners on, 1350 

Consultations between practitioners, 1759 

Continent, fever hospitals on the, 529; medical 
temperance on the, 1166 

Contractility of the Vesical Muscle, Dr. F. L. 
Genouville, rev., 757 : 

Controversies, some current medical, 1117 

Convulsions and phlebitis in measles, cae 

Cook, Mr. A. H., two cases of blood poisoning 
in which antistreptococcic serum was used, 


1315 : . 
Mr. A. R., two cases of blood poisoning 
in which antistreptococcic serum was used, 


131 
ΞΕ Dr. J. B., the Medical Defence Union and 
the election of direct representatives on the 
General Medical Council, 154 : 
Cooke, Dr. C. J., chemists and counter prescrib- 


ing, 78 : 
τ Mr. J. B., treatment of bronchial catarrh, 


54 

Cooking and enteric fever, 173 ὴ 

Coombs, Dr. C., treatment of supra-orbital neur- 
algia, 793; Galvanism in the Treatment of 
Neuritis and other Diseases, rev., 1236 

Cooper, Dr. J., death of, 1749 ’ 

Cooper-Pattin, Dr. H., the public health aspects 
of tuberculous disease, 322; the treatment of 
diphtheria, 438 

Copeman, Canon, death of, 1265 : 

———— Dr. S8.M., action of glycerine on the 
growth of bacteria, 951 

Cord, spinal, dry preparations of the, 1024 ; Of & 
rabbit, successfully used as a graft in the 
median nerve of a man, 1312 

umbilical hernia of the, 1778 
vocal, thyrotomy for epithelioma of, 1323 

Corfield, Professor W. H., vaccination and 
cumulative penalties, 680; Disease and Defect- 
ive House Sanitation, rev., 1038; the mean 
length of life, 1262; on the water supply of 
St.George Hanover Square, 1530 

Corn on sole of foot, treatment of, 1816 

Cornea, treatment of opacities of by electro- 
lysis, 826; oxygen gas in suppurative condi- 
tions of, 1231 

Corns, warty on the soles of the feet, 124 

Coroners, medical, 87; and uncertified causes 
of death, 145 ; and house-surgeons, 959; amend- 
ment of laws of, 1667; questions relating to 
the duties of, 1808 2 

Cortex, cerebrai, Professor Symington on, 1512. 

Cottage sanitation in rural districts, 1551 
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Couch, Mr. J. K., a case of lobar pneumonia 
with a hyperpyrexial temperature of 109° F., 
recovery, 1212 

Couétoux, Dr. L., Manuel Pratique des Méthodes 
d’Enseignement speciales aux Enfants Anor- 
maux, rev., 849 

Council, Medical General. See Medical 

County Council, London, annual report of Asy- 
lums Committee of, 767; report of on the water 
supply of London, 1393, 1398, 1402, 1461, 1473 

Court plaster, 1555 

Courtney, Mr. L.. the eyesight of, 9590 

Cousins, Dr. J. W., excision of the knee-joint in 
middle life, jamming the bones, 177; improved 
exploring and evacuating syringe, 1040 

Coventry, the public medical service at, 96; 
overcrowding at, 1175 

Cowie, Mr. C. G., epistaxis, dislocation of jaw, 
749 

Cow-pox, case of, 1385 

Cox, Dr. A., the election of direct representa- 
tives, 418; constitution of medico-ethical 
society, 1168 

Craig, Surgeon-Lieutenant-Colonel R. M., The 
Sacrifice of Fools, rev., 757 

Craig Colony for Epileptics, progress of, 1488 

Crediton, the workhouse of, 1855 

Cremation, progress of, 1176; and necropsy, 1856 

Cretins, under thyroid treatment, tendency to 
bending of the bones in, 645 

Cretinism, thyroid treatment in, 417: an ob- 
solescent form of, 506; in this country and 
its treatment, 615; sporadic, notes on a case 
of, 646 ; sporadic, and its treatment. 785; and 
goitre, 974; ferrous sulphate in solution in 
drinking water and, 1353 

Crewe, adoption of Notification Act at, 429 

Cricket at the Carlisle meeting, 111, 176, 243 

Crime, influence of daily papers on, 880; the 
treatment of, 1449 

Criminal (The Born), Dr. E. Bleuler, rev., 1389 

Crocker, Dr. H. R., Atlas of Diseases of the 
Skin, rev., 15, 754 

Croft’s method in cicatricial deformity, 1205 

Crooke, Dr. W., death of, 887 

Crookshank, Dr. E. M., Textbook of Bacteri- 
ology, inaluding the Etiology and Prevention 
of Infective Diseases, 1388 

Croom, Dr. {J. H., recent developments of 
gynecological surgery, 265 ; some peculiar re- 
lations of abdominal tumours, 1779 

Cross, Mr. F. R., congenital hydrophthalmos, 
71; the operative treatment of high myopia, 
631 ; on cataract extraction, 824 

Dr. J., a casefor diagnosis, 794 

Crowe, Dr. G. W., insusceptibility to vaccina- 
tion, 544 

Croydon, unvaccinated children in, 1855 

Cruelty, feminine, 34 

Cruise, Dr. F. R., honour of knighthood con- 
ferred on, 465, 522 

Cruises, winter pleasure, 1756 

Crusade, the antiscience, 216 

Cuba, yellowfever in, 240; the health of the 
Spanish troops in, 748; small-pox in, 997; 
Spanish hospital methods in, 1084; sickness 
in the Spanish forces in, 1692 

Cullingworth, Dr., Beatty v., 423, 1357, 1525, 15473 
proposed subscription in aid of, 1609; profes- 
sional sympathy with, 1664; fund toreimburse, 
1682, 1732, 1738, 1800, 1847 

Culture media, 986, 1081 

Cumberland, lunacy in, 270 

Cuming, Dr. J., hospital treatment of the 
chronic pauper insane, 809 

Cummins, Dr. W. E. A,, tracheotomy in child- 
ren, 608 ; the treatment of tuberculous glands 
in the neck, 614; sterilised milk for infant 
feeding, 626 

Cunningham, Professor D. J., illness of, 774; 
Manual of Practical Anatomy, rev., 948; re- 
covery of, 1337 

Curette. a new uterine flushing, 1518 

Cycle race, a six days’, 1794 

Cycles, the queStion of brakes for, 432; two- 
speed, 1179 

Cycling in health and disease, special report on, 
38, 98, 203, 367, 467; and the vibratory habit, 
243; for old men, 487, 543. 698; for ladies, sani- 
tary report of, 681, 795, 891; the beneficial 
effects of as a therapeutie agent, 047; and 
ischio-rectal abscess, 986, 1082, 1179; some 
risks of, ros8 

club, medical in Brooklyn, 208 

Cyclists, middle-aged, 1469 

Cylinder, celluloid dust-proof, 758 

Cyprus, quarantine in, 983 

Cyrtometer, a cardiac, 76 

Cyst, large ovarian dermoid, successfully re- 
moved by laparotomy, 1023; large hydatid of 
liver involving right pleural and peritoneal 
cavities, 1130; Ciliated of the Root of the 
Tongue and the Glandular Appendages of the 


Thyreoglossal Duct, Dr. M. B. Schmidt, rev., 
1134; pancreatic in an infant, 1318 ; suppurat- 
ing dermoid, 1285 

Cysticerci in cattle, 781 

Cysticercus, intraocular, 1507 

Cystitis and Urinary Infection, Dr. M. Melchior, 
rev , 1452 

Cysts, ovarian, large size of, 1317 


ΤΣ 
Da Costa Leite, Dr. M. M., death of, 1265 
Dagenais, Dr. A., death of, 788 ‘ 
Daggett, Dr. H. J., a case of chyluria, 1706 
Daily papers, influence of on crime, 880 
Dairies, the control of in India, 173 
Dalby, Sir W. B., Short Contributions to Aural 
Surgery, rev., 1643 
Daniell, Dr. A., Physics for Students of Medi- 
cine, reév., 949 
Daniels, Dr, C. W., The British Guiana Medical 
Annual, ete., rev., 509; tetanus neonatorum, 


1859 

Dapper, Dr. C., Ueber den Einfluss der Koch- 
salzquellen (Kissengen. Homburg) auf den 
Stoftwechsel des Menschen und iiber die 
sogenannte ‘*‘ curgemisse” Diiit, rev., 851 

Darjeeling, Pasteur filtration at, 449 

“rea hee antivaccinators at, 367; vaccination 
at, 1359 

Dartford, report of medical officer of health of, 


go 

Darwin, proposed statue to at Shrewsbury, 1526 

Dauber, Dr. H., Mikroskopie der Harnsedi- 
mente, rev., 850 

Davies, Dr. A. T., note on mediastinal friction, 
1568; myxcedema treated by thyroid extract, 
1641 

Dr. D.8., on a case of recurrent small- 

pox, 1032 

— Dr. G., obituary notice of, 538 

Dr. 8., women’s clubs and friendly socie- 

ties, 1739 4 

Davis, Mr. A. E., infectious diseases and doctors’ 
coats, 986 

Davison, Dr. J. R.,a case of poisoning by coal 
gas, 906 

‘*Dead space,” Professor O. Liebreich on. 875 

Deaf and dumb imbeciles, the training of. 1694 

Mut3s, the Hearing Power of, Dr. F. 
Bezold, rev., 1235 

— People (so-called incurable), a New Treat- 
ment of, Dr. J. J. Horent, rev., 656 

Deafness, treatment of, 1694 

Dean, Dr. G., experimental research on the 
course of the optic nerve fibres, 71 

Death of Professor Leloir, 40; Dr. R. Jansz, 48; 
M. G. Colin, 70.;. Dr. L. Villa, .7b.; Dr. E. P. 
Turner, ib.; Dr. C. M. Campbell, 7b.; Mr. T. 
O‘Connor, 170; Surgeon-Captain J. E. Trask, 
305; Dr. J. R. Brown, ib.; Dr. W. G. Black, 336; 
Professor Pajot, 342; Dr. J. A. 5. Grant Bey, 
427; Dr. 85. Sexton, 484; Mr. J. Prankerd, 10.; 
Mr, C. Gayleard, 7b.; Dr. A. Després, ib.; Dr. E. 
Nicaise, 538; Dr. N. R. Riidinger, 7b ; Surgeon 
C.S. D Fessenden, 645; Ellen Sweeney, 673; 
Dr. J. M. Toner, 693; Dr. J. H. Harricks, 694; 
Mr. J. W. Wolfenden, ἐδ. ; Sir W. Moore, 
778, 788; ie ΗΝ 
Rochard, 788, 1264; Dr. T. F. May, 887; Dr. 
Lucinda Key,ib.; Dr. W. Crooke, 7b.; Mr. G. B. 
Millett, 7b.; SirG. M. Humphry, 961; Dr. J. Τὶ. 
H. Langdon-Down, 1058; Dr. EK. Morris, 7b.; 
Mr. J. Kilner, 1265; Surgeon-Captain H. R. C. 
Barber, 7b.; Mr. F. C. Bullmore, 7b.; Dr. H. 
Trimen, ib.; Dr. M. M. da Costa Leite, 7b.; Dr. 
M. Salazar y Alegret, 7b.; Mr. G. H. Mackay, 
ib.; Mr. 8. M. Caffyn, 7b.; Canon Copeman, 10.:; 
Dr. T. W. Denton, 1266; Baron F. von Mueller, 
ib.; Mr. G. ἘΣ. Adkins, 7b.; M. Hanot, 1412; Pro- 
fessor Lewin, 7b.; Dr. N. H. K. Kane, 1419; 
Professor Baumann, 1476; Dr. H. Burnier, 
1482; Dr. Ε΄. E. Adams, 7b.; Lieutenant B. 
Holman, 1488; Dr. Déclat, 1684; Dr. J. R. 
Barton, 1686; Dr. J. Cooper, 1749; Mr. W. F. 
Ainsworth, ἐδ. ; Dr. D. Bergin, ib.; Mr. W. 
Brunskill, 1812; Mr. Goodbridge, ib. 

the cause of in colliery explosions, 29; 
certification and registration of, 322; from 
blood poisoning, 795; the hour of, 868, 1409; 
following the administration of ether, 891; 
from lighting, 1409; sudden in correcting 
torticollis, 1541; certification of in Scotland, 
1555; sudden, due to embolism of one of the 
coronary arteries of the heart, 1566; success- 
ful Cesarean section after, 1595; after drink- 
ing Wallace’s Specific No. 1, 1596; mode of in 
overlying, 1620; two cases of due to the pre- 
sence of a needle in relation with the heart, 
1640; sudden, Dr. D. Mann on, 1717 

Death-rate, general, the lowering of, 267 

Deaths, uncertified, at Gloucester, 32; from 
hydrophobia, fifteen months aiter antirabic 
inoculations, 36; under anesthetics, 40, 516, 


1047, 1334, 1788, 1849; in the profession abroad, 
48, 84, 428, 787, 887, 1266, 1355, 1419, 1483, 1612, 1689, 
1749, 1812; coroners and uncertified causes of, 
145; the certification of, 1726 

De Butts, Dr. S. B., treatment of chloroform 
asphyxia by tracheotomy, 1806 

Deciduoma malignum, a case of with an account 
of the post-mortem examination and micro- 
scopic appearances, 1819 

Déclat, Dr., death of, 1684 

Deformities, English works on, 1618 

Degeneration, ascending (so-called), and the 
changes in nerve cells consequent thereon, 918 

De Gruchy, Mr. 6. W., workmen’s clubs and 
bankrupt companies, 1349 

Delastre, Dr., Les Hépatiques aux Eaux Ther- 
males de Brides les-Bains, Savoie, rev., 200 

Delbet, Dr. P., Traité de Chirurgie, Clinique et 
Operatoire, rev., 1454 

Delépine, Dr. 8.,the place of pathology in medi- 
cal education, 309; demonstration of the 
serum diagnosis of typoid fever (Widal’s me- 
thod), 1233 

Delirium of talk, 1662 

———-tremens, judicial evolution in the 
responsibilty for, 802 

De Martigny, Dr. A. L., electric baths and dys- 
pepsia, 1601 

Demerara, the climate of, 108 

Dendy, Mr. W., treatment of flatulence, 1363 

Denmark, regulations for British practitioners 
in, 594 

Dent, Mr. C., fragilitas ossium, 1448 

Denton, Dr. Τὶ W., death of, 1266 

Dentures and mechanical dentistry, books on, 
1o81 

Dermatitis caused by Roentgen « rays, 1377, 1744 

Dermatology, Elementary Précis of Dis. L. 
Brocq and L. Jacquet, rev., τό 

De Santi, Dr. L, sunstroke in the army, 149 

Després, Dr. A., death of, 484 

Desquamation, late, in scarlet fever, 1172 

Development, mixed premature and immature, 
a condition of, 1320 

Dexio-cardia without displacement of other 
viscera, a case Οἵ, 1314 

Dey, Mr. K. L., The Indigenous Drugs of India, 
TEV., 1390 

Diabetes, mellitus, treatment of by uranium 
nitrate, 729, 847 ; insipidus from disease of the 
fourth ventricle, treatment by electrisation of 
the medulla oblongata, recovery, 1020 

Diabetic, chronic non-tuberculous pleuro-pneu- 
monia in a, 1573 

Diagnosis, differing, 429; of Urinary Diseases, 
Dr. C, Posner, rev., 657; a case for, 820; rapid, 
revival of an old histological method for, 1503 ; 
Clinical, Dr. W. G. A. Robertson, rev., 1517. 

Dialogue on medical defence, 525; on medical 
education, 1725 

Diaphragm, fixation of the heart to, 1128 

Diaries, 1646, 1834 f 

Diarrhea, mortality from in London, 218; in- 
fantile, the bacteriology of, 628 ; mucous, 
treatment of, 1555; and oysters, 1843 

Diary of a Resurrectionist (The) Mr. J. B. Bailey, 
rev., 1516; the Dental Surgeon’s Daily, etc., 
rev., 1834 

Dibdin, Mr., on the London water supply, 1393 

Dick, Dr. J. A., an experience in the voluntary 
notification of diseases in Sydney, New South 
Wales, 317 

Dr. J. S., on diphtheria, 1510 

Dickinson, Rev. H. H., reception to, 213 _ 

Dickson, Dr. E. Winifred, rigid os, discission by 
Diihrssen’s method, 1829 

Dictionary of Punjabi, 1420 

Dictionnaire de Physiologie, Dr. C. Richet, rev., 


299 nas 

Diet, the humanities of, 677; some effects of on 
the secretion of uric acid, 915 , 

Dieting, rapid influence of in glycosuria, 1443 

Digestion, alcohol in relation to, 1342 

Digestive Diseases, The Treatment of, Dr. C. 
Wegele, rev., 199 

Dineen, Mr. G., bacteriological report on the 
surgical uses of oxygen gas, 1211 

Dines, Mr. W. H., climate and its effect upon 
the average length of life, 681 

Dinners, convalescent, 149 

Diphtheria, the antitoxin treatment of, 419; in 
town and country, 433; vital statistics of in 
London, 436, 463; and its organism, the soil in 
its relation to, 442; in omnibuses, 521; cultures 
of, 790; the increasing prevalence of, 868; in- 
crease of in London, τοῦς ; in Chelsea, 1064 ; in 
London, 1152, 1249, 1339, 1403, 1467, 1529, 1593, 
1664, 1736, 1791; laryngeal, two cases Of, 1510; 
and school closure, 1550; duties of a medical 
officer of health in cases of, 1691, 1736, 1791 ; in 
hot and cold countries, 1796; antitoxin treat- 
ment of in Hungary, 1835; or scarlatina, 1859 

Diphtherial infection, 180 


Ἢ Tue Barres 
xu MEDrcat oe ΑΙ 


INDEX. 


‘[Dec. 26, 1896, 


plomas, questionable, the granting of. 1263; 
in consulting room, 1613 
Directory, omission of qualifications from, 1618 
Disease, one curing another, 56; the prognosis 
of, 251; respiratory exercises in the treatment 
of, 616; and Defective House Sanitation, Dr. 
W. H. Corfield, rev., 1038 ; the expenses of pre- 
vention of, 1078 
——— Addison’s, the causation of, 10; case of, 
112 
"5955 Bright’s, vegetarian diet in, orx 
exotic, regulations for, 1465 
Friedreich’s, case of, 749, 1506 
Hodgkin’s, case of, 745 
———— Meniére’s, symptoms of due to isolated 
disease of the auditory nerve, 1541 
———— Morton’s, case of, rogs 
Paget's, of nipple, 1503 
Diseases of the Spinal Cord and Medulla 
Oblongata, Drs. Leyden and Goldscheider, 
rev., 10; mental and nervous, treatment of by 
animal extracts, 800; of Hot Countries, Dr. B. 
Scheube, rev.. 1578 
Disinfection of rooms by sulphurous acid gas, 
439, 1416; Of the hards, ‘1109, 1416, 1480; by 
steam, 1363 
Dislocation, old, into the obturator foramen in 
which the head of the femur was divided, 
1448 
Dispensaries, provident, rules for, 780 
Dispensary, Aberdeen, addition of ophthalmic 
department to, 1812 
Dispensers, examinations for, 1363 
Diver, Dr. E., address of as candidate for direct 
representative on General Medical Council, 
1344; the coming election of direct repre- 
sentatives, 1478; the midwives question, 1610; 
letter of thanks from, 1847 
Dixey, Dr. F. A., vital statistics of diphtheria in 
London, 436 
Dobson, Dr. L.. the ipecacuanha steam spray 
after tracheotomy, 1445 
Dockrell, Dr. M., the abuse of out-patient de- 
partments of hospitals, 375 
Doctor, the limits of the duty of, 88; the choice 
of a bicycle for, 175,243. 367, 432, 543, 699, 795, 
986, 987, 1179; and coroner's jury, 1083; profit 
to everyone, but no payment to the, 1480 
Doctors, and lawyers, 218: and clubs, 460: of 
clubs, remuneration of, 7b.; and certificates of 
death, 652; Irish dispensary, substitutes for, 
962, 1063; commissions to, 962; Irish dis- 
pensary, Mr. G. Balfour and, 1406, 1472, 1527, 
1595; Irish workhouse, remuneration of, 
1465 
Dogs and the wounded in war, 87; stray, seizure 
of, 778, 1245, 1488, 1672 
Dolan, Dr. T. M., direct representation on the 
General Medical Council, 45, 784; address of 
as candidate for the General Medical Council, 
206 
Donald, Dr. A., secondary puerperal heemor- 
rhage, r18r ; intraperitoneal hysterectomy and 
hysterectomy by the combined method for 
fibroid tumours of the uterus, with notes of 
cases, 1182; a new uterine flushing curette, 
1518 
Donations, 228, 305, 320, 478, 652, 659, 959, 1360, 1856 
Dongola, the expedition to and waterborne 
cholera, 467; the healthof the expedition to, 
1419; honours awarded to the expedition to, 
1546 
Donnelly, Dr. D., presentation to, 213 
Donovan, Surgeon-Major H. L., storage of 
boiled water, 449; the treatment of wounds by 
exposure to aseptic air, 488 
Douche, patent collapsible folding metal, 367 
Douglas, Dr. W., the annual meeting and con- 
' stltutional reform, 358: the General Medical 
Council and the medical profession, 502; seda- 
tives and hypnotics in the treatment of in- 
sanity. 808 
Douty, Mr. E. H., a trephine perforator, 1236 
Dove, Dr. R. A., chloral hydrate in puerperal 
eclampsia, 1228 
Dover. new station hospital at, 537; Hospital 
Saturday Fund at, 636; the water supply of, 
1841 
Doyle, Dr. C., the secret of the success of, 1275 
**Dr.,” the title of, 1484 
Drage, Mr. G., on barrack schools, 1156; on 
Poor-law reform, rsor 
Dr. L., address of as candidate for General 
Medical Council, 94: and the Obstetrical So- 
ciety, 301 ; the ethics of midwifery practice in 
relation to midwives, 384; the local organisa- 
tion of the profession, 495; the General Me- 
dical Council and the medical profession, 
502; the General Medical Council and the 
teaching of bacteriology, 1167; the election 
of direct representatives. 1350 
Drainage of Villages, Mr. W. Spinks. rev., 1028: 
and Plumbing, Domestic and Sanitary, Mr. W. 


R. Maguire, rev., 1517; suprapubic in imper- 
forate stricture, 1569 
Draining the lung, a successful case of, 746 
Draper, Dr. J. W., the thyroid treatment 
cretinism, 622 
Dressing, Robinson’s, 1327 
Drinking, increase of in France, 180 
Drop flask, a new, zor 
Drugs, action of on the leucocytes of the blood, 
836; The Indigenous of India, Mr. K. L. Dey, 
γέυ., 1390 
Drummond, Dr. D., ascites due to cirrhosis of 
liver caused by operation, 728; acute bulbar 
paralysis, rsrz 
Drunkards, the Salvation Army and, 520; ha- 
bitual, inspection of retreats for, 678 ; habitual, 
treatment of, 959 
Drunken woman, treatment of, 431, 959 
Drunkenness in Normandy, 78r; international, 
1083; is it decreasing ? 1528 
Drury, Dr. H.C., dermatitis caused by Roentgen 
x Vays, 1377; guaiacol in pyrexia, 1715 
Drysdale, Dr. C. R., tobacco and the higher 
education, 233; vaccination and revaccination 
with animal vaccine as in Germany, 317; the 
seizure of diseased meat and butchers’ claims 
for compensation, 320; the public health 
aspects of tuberculous disease, 322 ; death 
certification and registration, 2b.; night 
shelters, 324; the contagiousness of phthisis, 
690; the Royal Commission on Vaccination. 
786; the treatment of tetanus, 1415; the con- 
tagiousness of leprosy, 1759 
Dublin, scarlatina in, 89, 1463; annual report 
on hospitals of, 148; the bacteriological 
examination of the water supplied to tle 
barracks in, 660; joint education of men and 
women in medicine in, 961; nursing in the 
workhouse infirmary of, 1151, 1269; the intro- 
duction of anesthetics into surgical practice 
in, 1261; scarlatina in, isolation hospitals, 
1533, 1609 ; the medical school of, 1733 
Duckworth, Sir D.. the prognosis of disease, 251 
Diihrssen, discission of ‘rigid os by the method 
of, 1829 
Duels in Italy, statistics of, ro69 
Du Fougeray, Dr. H., Manuel Pratique des 
Methodes d’Enseignement Speciales aux 
Enfants Anormaux, rev., 849 
Duke, Dr. A., new aluminium uterine probe, 
512; ἃ binaural vesical sound, 1646 
Dunant, H., founder of the Red Cross Society 
appeal for assistance for, 468 
Dunbar-Brunton, Mr. J., administration of 
quinine in suppositories, 749 
Dunean, Dr. A. S., Mr. Christopher Heath and 
the Edinburgh School, 972, 1167 
— Mrs. J. H. M., the jubilee of anesthesia, 
1413 
Dr. T. M., the discovery of ‘chloroform, 
1404, 1413 
Duncanson, Dr. J. G., cycling and ischio-rectal 
abscess, 1179 
Dundalk, fever nursing in the workhouse of, 
1691 
Dundee, the battle of the clubs at, 30, 879; 
piogenes in, 1466 ; proposed maternity hospital 
or, 1838 
Dunlop, Dr. J., the Bradford School Board and 
medical certificates, 230 
Messrs. T. and Co., cycle saddles, 543 
= tyres, 793 
Dunn, Mr. H. P., the Association of Fellows of 
the Royal College of Surgeons of England and 
Mr. James Hardie, 1413 
Durante, Professor F.,and the embryonic theory 
of tumours, 1441, 1544, 1648 
Durban, the climate of, 1084 
Durham, Dr., the mechanism of peritoneal in- 
fection, 953 
Dust, and rain, 145, 308; in French towns, 472 
Duxhurst, the treatment of inebriates at, go 
Dwarfs and giants, 1341 
Dwight, Dr. T., anatomy laws v. body snatching, 
1845 
Dwyer v. Russell, 419, 423 
Dysmenorrhea, discussion on at the annual 
meeting of the British Medical Association, 
1182 
Dyspepsia, atonic, 175; and electric baths, x6ox 
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Ear, reflexes, illustrations of, 1035, 1416 ; middle, 
the diagnosis of the cerebral complications of 
disease of, 1068; heematoma of, ταὶ 

Earl of Meath on Trish paupers, 1078 

Percy, address of at Sanitary Congress 
meeting, 679 

Earle, Mr. W. G., the treatment of cardiac 
failure, 713 

Ears, boxing the, 35 

East. Mr. E., the British Medical EBenevolent 
Fund, 1364 


Eastbourne, alleged abuse of the provident 
principle at, 156; the water question at, 769, 
971, 1529, 1593, 1687; formation of provident 
medical association at, 1471; special report on 
the water at, 1520 

East End, the water famine in, 286; Mr. Chaplin 
and the water supply of, 402; constant water 
supply and the use of storage cisterns in, 4053 
the minor lessons of the water supply to, ser ὃ 
special report on the water supply to, 658; the 
Chairman of the East London Water Company 
on the water supply of, 1152 

Eccles, Mr. W. McA., hernia of the vermiform 
appendix, 31641 

Eccleshill, sanitary progress in, 1228 

Eckenstein, Mr. O., The Karakorams and Kash- 
mir, an Account of a Journey, rev., 1454 

Eclampsia, puerperal, chloral hydrate in, 1228; 
puerperal, the diagnosis of, r49x 

Ecthyma, treatment of, 1619 

Ectocardia, a case of, 1639 

Ectropion, a simple operation for, 636 

Eczema, treatment of, 1364; and hyacinths, 
152 

Eddowes, Dr. A., cases of skin disease, 1506 

Eden, Dr. T. W., structure of the ripe p acenta, 


1448 

Edge, Mr. F., suppurating hydatid of liver. τῇ 
a case of uterus bicornis septus, 1299; the dia- 
gnosis of puerperal eclampsia, 1491 

Edgecumbe, Dr. W., the treatment of cardiac 
failure, 711 

Edinburgh, proposed new pauper asylum for, 
84; the death-rate of, 173; the value of judicial 
strictures at, 678; Hospital Reports of, rev., 
757; opening of winter session at, rr6x ; health 
lectures for the people at, 1485, 1552; Queen 
Victoria Jubilee Institute for Nurses in, 1594 

Edmunds, Mr. W., the pathology of exophthal- 
mic goitre, 895 

Edridge-Green, Dr. F. W., colour blindness in 
the mercantile marine, 1748 

Education, the higher and tobacco, 34, 233, 772 
medical, before 1858, 671; medical, cost of in 
Germany, 675; mental overstrain in, 810; 
medical, the wider view of, 937; medical and 
practice, 942; medical in the future, 1028 ; 
preliminary, Mr. W. Thomson on, 1368; medi- 
caland examination, 1561; medical, dialogue 
On, 1725, 1805 

— Department, the, and feeble-minded 
children, 674 

Egypt, cholera in, 41, 51, 88, 95, 157, 208. 302, 411» 
516, 683, 780, 879, 1054, 1333; as a field for hel- 
minthological studies, 346 ; wintering in, 890, 
986 ; Sanitation in, 1153, 1165, 1275 

Ehlers, Dr. E., L’Ergotisme, Ignis Saeer. Ignis 
Sancti Antonii, rev., 510; Prize Essays on 
Leprosy, rev., 754 

Electricity in the after-treatment of fractures, 
55; therapeutic effects of frequent currents of, 
227; books on, 431; treatment of uterine, 
mammary and other diseases by, 1189; The 
Treatment of Diseases of Women by, Dr. L. 
R. Regnier, rev., 1785 

Electrolysis in the treatment of detached retina, 
72; antitoxin by, 675; treatment of corneal 
opacities by, 826 

Elizabethan irregularities, 233 

Elliot, Mr. G. S., nursing of imbeciles under 
the Metropolitan Asylums Board, r4r4 

Elliott, Surgeon-Captain, a case of tumour of 
the orbit, 1774 

——- Dr. G. F., the pronunciation of enema, 
161 

Ellis. Mr. T. S., sanitary aspect of cycling for 
ladies, 795, 891; over-riding of the toes, 
1262 

Elvy, Mr. F., the treatment of acute nasal and 
pharyngeal catarrhs, 1381 

Emergency package, the, ro4o 

‘* Emissions, nocturnal,” 1815 

Emphysema, subcutaneous in abscess of the 
lung, 1711 

Empyema, treatment of in children, 1068; and 
pulmonary abscess treated by drainage and 
resection of rib, 1445 

Endo-cannibalism, 468 

‘‘Enema,” the pronunciation of, 1554, 1619, 1816 

Enema valve strainer, 658 

Enteritis, pseudo-membranous, 487 ; acute, two 
cases showing irregularity of temperature in, 
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Enteroliths, 1512 f 3 

Enterostomy, a method of closing the opening 
after, 12 

Entozoa, fatal disease in sheep and lambs caused 
by. 1528 

Epidemics, History of, Described from Contem- 
porary Sources, Dr. B. M. Lersch, rev., 656 

Epilepsy, two fatal cases of, 70; home for 
patients suffering from, 793; Jacksonian, 
treated by operation, 1114 


Duc. 26, 1896.] 


INDEX. 


Tus ΒΆΙΤΙΒΗ Η 
MepicaL JOURNAL xii 


-- 53“ - - -- -------- -----------------------ΟοῶΘο --οο ςοσξξκ-ίξοειεισσσσσΘΖἝΖΘ.ΉἝ.ΘἝ.ΘἝ-ςἝ.ΘἝο-- 
: 


Epistaxis, a curious case of, 368; with disloca- 
tion of jaw, 749 
Epithelioma of the vocal cord, thyrotomy for, 
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Ergotism, Sacred Fire, St. Anthony’s Fire, Dr. 
ἘΦ. Ehlers, rev., 510 

Erichsen, Sir J. E., death of, 867; obituary 
notice of, 885; funeral of, 960; and the art ot 
surgery, 1122; correction to obituary notice 
-of, 1179; the will of, 1272 

Erismau, Professor, and the Russian authori- 
ties, 1842 

Erskine, Dr. J., the local organisation of the 
profession, 495 

Erysipelas, the contagion of, 1813 

Esler, Dr. A. W., spontaneous evolution, 1695 

Essays on the Surgery of the Nervous System, 
‘Chipault and others, rev., 1453 

Ether, and chloroform, 97, 111; death following 
the administration of 8or; first operation 
under iu Great Britain, 1142 

Ethics, of midwifery practice in relation to mid- 
wives, 384, 476; Of advertising, 385; medical, 
418, 476, 531 : 

Ethyl bromide, anesthesia by, 1711 

Eulenberg, Dr. K., Schulgesundheitslehre, rev., 


54 
Enrich, Dr. F. W., some recent extensions of 
our knowledge of neuroglia, normal and 
pathological, 1024 
Euthanasia, Dr. Wendte on, 794 


Evans, Dr. C. S., warty corns on the soles of the 


feet, 124 
Dr. H. M., the pathology of rodent ulcer, 


1710 

Evatt, Dr. G., notes on the organisation of the 
Colonial medical service of the empire, 863 

Evidence at trials, the value of from ἃ medical 
point of view, 880 

Evolution, spontaneous, 1695 

Ewald, Dr. ὦ. A., Die Erkrankungen‘der Schild- 
driise, Myxédem und Cretinismus, rev., 655 

Ewart, Sir J., the lowering of the general death- 
rate, 267 

—____—_ Dr. J. H., alleged abuse of the provident 
principle, 156 

—_—____ Dr. W., on the medical treatment of tic 
doloureux in connection with the question as 
to operation, 1496 

Examination, medical, preliminary, 1760 

------ blunder, a, 986, 1168, 1179 

system, medical reform of the, 


55 

pegs physical, in London Board schools, 
1668 

Exostosis of frontal sinus, 1132 

Experts, medical, the evidence of, 1476 

Extraction, with Notes of the Anatomy and 
Physiology of the Teeth for Medical Students, 
Mr. W. D. Woodburn, rev., 849 

Extracts, animal. See Animal 

Eyeball, external tumour of, 1830 

Eyelash in anterior chamber, 1830 

Eyesight, railway servants’, two cases of ‘‘ hard 
lines,” 234; school books and. 1337 

Eyre, Mr. J. J., the author of the embryonic 
theory of tumours, 1441, 1689 


F. 
Face powders, poisonous, 1662 
Factories, overcrowding in, 694 
Faculty of Medicine of Paris, publication of 
centennial history of, 1063 
— of Physician and Surgeons, Glasgow, 
regulations as to diplomas, 559; regulations as 
to dentistry, 597 
‘Falmouth as a winter resort, 489 
Far East, plague in the, 460 
+‘ Farming” medical men, 167 
Farms, sewage, 1073 
Farnborough, report of the medical officer of 
health of, 1615; sanitary inspector for, 1753 
)Farnham, the water supply of, 1550 
Farquharson, Dr. W. F., the thyroid treatment 
of insanity, 80r 
Farr, Dr. 8. B., treatment of pruritus, 794 
Farrar, Dr. R., the election of direct representa- 
tives, 1605 
Favell, Mr. R., suppurating dermoid cyst, 1385 
Mr. W. F., obituary notice of, 1418 
Fayrer, Sir J., Falmouth asa winter resort, 489 
‘Fear, Dr. A. Mosso, rev., 656 
Fearnley, Dr. W., examination foi "sputum for 
tubercle bacilli, 487 
*Feeble-minded, care of the, 429 
jFeeding, forcible, a new oral method of, 950 
{665 for notification, 107 ; for medical witnesses, 
362, 482, 958, 1173, 1353, 1421, 1484; for medical 
‘Statements in preliminary inquiries by 
coroners, 1268; for certification of Poor-law 
lunatics, 1271; a question of, 1338 ; notifica- 
tion and locum tenens, 1491; court, of medical 
officers of health, 1753, 1793 


mekee, Dr. 5. G., the history of splenectomy, 

1689 

Femur, mal-union of, operation, 1323; perfora- 
tion of acetabulum by head of, 1642 

Fenwick, Dr. B., on dysmenorrhea, 1184 

Mr. E. H., case of tetanus treated with 

tetano-toxin without benefit, 654; reni-punc- 

ture in albuminuria, 1352 

- Dr. S., retirement of from physician- 
ship of London Hospital, 774 

—_—_———- Dr. W. 8., the pathology of infantile 
marasmus, 829 

Ferdinand, J., censure of, 1360 

Ferdinands, Dr. G., four cases of unsymmetrical 
tobacco amblyopia, 653 

Ferguson, Dr. R., ophthalmia neonatorum, 1329 

—— Dr. R. B., a case for diagnosis, 890 

Ferkeh, the batitle of, 104 

Fermentation, Practical Stud‘es in, Dr. Ἐς. C. 
Hansen, rev., 850 

Ferrous sulphate in solution in drinking water 
and endemic goitre and cretinism, 1353 

Fessenden, Surgeon C. 5. D., death of, 645 

Fever in the lower animals, 873; in Central 

Asia, 1028; and constipation during the puer- 

perium, 1416 

cerebro-spinal, in Scotland, τοῖο 

enteric, and cooking, 173; prolonged, 194; 

milkborne, 217; Pfeiffer’s test on the diagnosis 

of, 227; and oysters, 429, 485, 964, 1060, 1241, 

1359, 1684, 1687, 1736; due to infected milk, 

441; and hemiplegia, 506; at Leeds, 524, 

1744; the spread of by means of sewage- 

contaminated shell fish, 639; at Kirkcaldy, 

694, 884, 1856; at Barking, 748; at Pembroke 

Dock, 774, 961; at Subathu, 790, 1172; the infec- 

tion of, 986; after seaside visits, 1058; at Wid- 

nes, 1077; the serum in, 1163; and seaside 

eeaepe 1167; at Lucknow, 1172, 1173; convey- 

ance of infection of, 1179 ;the serum diagnosis 

of, 1233; in Madetra, 1261, 1465: wellborne at 

Bicester, 1271; and river water at Poolsbrook, 

th.; the diagnosis of, 1340, 1349 ; the eliminative 

and antiseptic treatment of, 1460; pulmonary 

thrombosis in, 1504; and the water supply of 

St. George Hanover Square, 1530; outbreak of 

at Horsforth, 1532; a vaccine against, 1541; 

operative interference in perforation in, τότε: 

the serum reaction in by the dried blood 

method, 1629; discussion on at the Notting- 

ham Medico-Chirurgical Society, 1715; follow- 

ing puerperal fever, recovery, 1825 

intermittent, boxwood in, 99 

malarial, examination of the blood in, 


841 

: puerperal, antistreptococcus serum in, 

176, 1033, 1285, 1825 ; ἃ plea for the early recog- 

nition and treatment of, 1193 

scarlet, in Dublin, 89, 1463, 1533, 1609; in 

pauper schools, 677; in Glasgow, removal 

of patients suffering from, 678; failure to 

notify at Charlton Kings, 982; late desquama- 

tion in, 1172; cases resembling which oc- 

curred in Fulham, 1708; the diagnosis of, 1827; 

disinfection of books after, 1859; or diph- 

theria, 7b. 

swine, Professor MacFadyean on, 1640 

Tuberculous, Clinical and Experimental 

Essay on, Dr. E. Chrétien, rev., 1235 

typhus, outbreak at Leeds, 524 

yellow, in Cuba, 240 

Fevers, infective, isolation in, 1160 

Fiaschi, Dr. T.,a report on the mutilated and 
evirated at the battle of Adowa, 505, 649 

Fibrinuria, 531 

Fibroids, uterine treatment of in the Thornton 
ward of the Liverpool Royal Infirmary, 1234 ; 
large, total hysterectomy for, 1293 

Fibroma of ovary and ovarian ligament, 1572 

Fibromata, multiple, 1643 

Fielden, Dr. V. G. L., examination of sputum for 
tubercle bacilli, 543; chemists and counter 
prescribing, 688 

Fiji, outbreak of beri-beri in, 365 

Filaria sanguinis hominis in the South Sea Is- 
lands. 922 

Filariasis in Samoa, 1379 

Fiimogen, 1787 

Filters, Pasteur and pseudo-Pasteur, 89r 

Filtration of water for British troops in India, 
485; effective, 796 

Finger, supernumerary, rrr 

Fingers, rapidly developed clubbing of, 1505 

Finlayson, Dr. J., tracheotomy in children, 609 ; 
the thyroid treatment of cretinism, 622; the 
bacteriology of infantile diarrhoea, 628 ; acute 
intussusception, 629 

Finny, Mr. W. E. St. L., rhinoplastic surgery 
after lupus, 1638 

Fintry, milkborne typhoid at, 217 

“First aid” applied to animals, 308 

Firth, Dr. J. L., case of cut throat treated by 

immediate suturing, 652 


Fisher, Dr. T., the treatment of cardiac failure, 


713 

FitzGibbon, Dr. H., oysters and typhoid fever, 
1687 

Flanagan, Surgeon-Major J. W. H., malaria at 
Aden, r5or 

Flats, Business and Residential, The Law of, 
Mr. G. Blackwell, rev., 1327 

Flatulence, treatment of, 1363 

Fleming, Dr. R. A., on ascending degeneration 
(so-called) and on the changes in nerve cells 
consequent thereon, 918 

Flies, cholera and, 7oo 

Flinn, Dr. D. E., the water supply of Irish vil- 
lages, 343; Ireland, its Health Resorts and 
Watering Places, rev., 1236 

Flour, preparations of, 950 

Fluids, chemical, magnifying power of, 1178 

Fluke in sheep, 533 

Feetation, extrauterine, surgical treatment of, 
1068 ; extrauterine, the diagnosis and treat- 
ment of, 1562 

Fotus, dead, retention of in the uterus, 749; 
an anencephalic, spinal and visceral maltor- 
mations in, 1448 

Fog and haze, 1532, 1619 

Folk-lore, Scotch medical, 987, 1275 

—— medicine, 1341 

Food, bacteria in, 952; fashion and fancies in, 
1415; ‘good plain,” 1481 ; ‘‘ pure,” 1794 

Products Adulteration Committee. See 
Committee 

Foot, Human, Deformities of the, Messrs. W. J. 
Walsham and W. K. Hughes, rev., 74 

Foott, Dr. R. E., treatment of supraorbital 
neuralgia, 793 

Forceps, midwifery, 511; and version in 
moderate pelvic deformity, 1281; impr oved 
combined aural and nasal, 1327 

Forearm, rodent ulcer of, 1384 

Forefinger, Hindu superstitions as to, 1860 

Forel, Dr., alcohol and South American Indians, 


308 

Foresters, the Order of and female courts, 460; 
arbitrary rules in courts of, 1848 

Formalin, use of in the preparation of museum 
specimens, 1385; aS a disinfectant, 1616 

Formic aldehyde in the treatment of ringworm 
of the scalp, 650 

Formo-gelatin, 1787 

Formol in mosquito bites, 1082 

Formosa, outbreak of plague in, 1423 

Forsyth. Dr. A., suffocation of infants, 543. 

Dr. R., direct representatives, Mr. 
Horsley and the Lancashire and Cheshire 
Branch, 535 

Fortunes leit by rich men, 1594 
Foster, Dr. M., recent advances in science and 
their bearing on medicine and surgery, 102 

Sir W., and Surgeon-Captain Fowler, 
229; and the Army Medical Department, 36 ; 
proposed presentation to, 474, 534 

Fothergill, Dr. W. E., on fleshy mole, 11893 
forceps or version in moderate pelvic de- 
formity, 1283; ; Walcher’s position in par- 
turition, 1290; Manual of Midwifery, rev., 
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Fowler, Surgeon-Captain, the case of, 49; and 
Sir W. Foster, 229 ᾿ 

Fox. Dr. R. F., Strathpeffer Spa, its Waters and 
Climate, rev., 75 : ἢ . 

Foxwell, Dr. A., heart with aortic disease, 
1574 = 3 

Foy, Mr. G. M., and the literature of anesthesia, 
1413 

Fracture, hereditary tendency to, 844 

Fractures, electricity in the after-treatment of, 


Furgilitas ossium, 1448 

France, the temperance crusade in, 40; increase 
of drinking in, 180, 1339; foreign medical stu- 
dents in, 302; relations of medical men to one 
another, and relations of family practitioners 
to consultants in, 503; regulations for British 
practitioners in, 595 ; viewsin on medical pro- 
tection, 1262; the medical profession in, 1668 ; 
medical students in, 1812 

Franks, Mr. K., banquet to, 33: presentation to, 


465 ; 3 
Fraser, Dr. P., obituary notice of, 1612 
Dr. R. M,, disinfection of the hands, 


1416 
: pr. T. Β.. the limitations to the anti- 
dotal power of antitoxins as illustrated in the 
antagonism between antivenene and snake 
venom, and the origin of the antidotal con- 
stituent or constituents of antivenene, 910 
Mr. W., the introduction of anesthetics 
into surgical practice in Dublin, 1261 
— Dr. W., the ethics of midwifery practice 
in relation to midwives, 385; the local organi- 
sation of the profession, 494 
F;ccmezscns, a new medical lodge of,71424 
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Frew, Dr. W., on tuberculosis, ror2;_ cerebro- 
spinal fever in Scotland, τοῖο 
Freyer, Surgeon-Lieutenant-Colonel P. J, The 
Modern Treatment of Stone in the Bladder by 
Litholapaxy, rév,, 848 ; removal of large calculi 
from the bladder, 1322, 1370; the uric acid dia- 
thesis, 1687, 1853 
Friction, mediastinal, note on, 1568 
Friedlinder, Dr., Beitriige zur Anwendung der 
Physikalischen Heilmethoden, reV., 1390 
Friedreich’s disease. See Disease. 
Fromm’s patent foods, 950 
Frost, Mr. W. A., medicine as a career, 934 
Fry, Sir E., a gruesome commission, 962 
Furth, the looking-glass manufacture in, 1342 
Fulham, cases resembling scarlatina which oc- 
curred in 1708 
Fund, British Medical Benevolent, application 
for clothing, etc., for distribution by, 1364 
Hospital Saturday, street collection for, 
108; proposed abolition of street collection 
for, 867; amount of, 967; and street collec- 
tions, 1528 
Hospital Sunday, amount Of, 241, 465; dis 
tribution of, 313; proposed volunteer tourna- 
ment in aid of, 690; report of council of, 1812 
Lady Dufferin’s progress, of, 89; meeting 
of Bengal Branch of, 982 
the Nightingale, annual report of, 173 
Queen’s commemoration, meeting of, 1812 
Russell, indemnity, subscriptions to, 603, 
691 
Sir Augustus Harris, amount and objects 
of, 1551 
Furnivall, Mr. P., mMyxo-sarcoma of colon, 1503; 
multiple polypi of small intestine, ib. 
Furst, Dr. L., Die Pathologie der Shutzpocken- 
Impfung, rev., 1452 
Fusel oil and whisky, 35 
Fussell, Dr. E. Ἐς, obituary notice of, 1812 


G 

Gairdner, Professor T., on anemia, 726; seda- 
tives and hypnotics in the treatment of in- 
Sanity, 808 

Gall Bladder, A Contribution to the Surgery of 
the, Dr. G. B. Schmidt, Tev., 756 

Galloway, Dr. D. J., decoration of, 52 

Gall Stones, The Etiology, Symptoms, and Treat- 
ment of, Dr. J. Kraus, rev., 199 ; removal of, 
1831 ; or Cholelithiasis, Dr. K. M. Brockbank, 
rev., 1832 

Galton, Dr. J., a British Medical Digest and 
Neale’s ‘‘ Medical Digest,” 1555 

Galvanism in the Treatment of Neuritis and 
other Diseases, Dr. Ο. Coombs, rev., 1236 

Gamble, Dr. L. D., poisoning by carbolic acid, 507 

Gangrene, senile, successful amputation below 
the knee-joint for, 194; Symmetrical in a child, 
1510; acute spreading treated with anti-strep- 
tococcic serum, 1768 

Garcia, Dr. E., Los Ofidios Venenosos del Cauca, 
rev..1784 

Gardner, Dr. J., treatment of pruritus, 794; me- 
dical education, 1805 

Garland, Dr. A. J., inversion in chloroform 
accidents, 1334 

Garman, Mr. J. B., stoppage of respiration dur- 
ing chloroform anesthesia treated by trache- 
otomy, 1638 

Garstang, Dr. T. W. H., vaccination with animal 
vaccine, 318; the seizure of diseased meat and 
butchers’ claims for compensation, 320 

Gas stoves and the improvement of the London 
atmosphere, 465 

Gaskell, Dr. Milnes, the’evolution of vertebrates, 


74 

Gastro-enterostomy case of, 1447 

Gastrostomy, a method of closing the opening 
after, τὸ ; a point in the operation of, 1224; for 
cesophageal stricture, 1718 

Gaylear, Mr. C., death Of, 484 

Gelanthum, a new watery varnish, 1096 

Gemmel, Dr. J. F., deaths under ether, 1048 ; 
hepatic abscess, aspiration, recovery, 1502 

General Medical Council. See Medical 

Geneva Convention, the origin, etc., of, 79x 

Genouville, Dr. F. L.,. La Contractilité du 
Muscle Vésical, rev., 757 

Sergey, Mr. W.H., notes on a case of sporadic 
cretinism, 646 

Germany, regulations for British practitioners 
in, 595; Cost of a medical education in, 675; 
vaccination from the calf in, 965; Samaritan 
Societies in, 970; medical students in, 1176; 
the Red Cross ambulance Of, 1259 

Germs, down with the, ro82; of disease, thrown 
at tram passengers, 16y6 : 

Gestation, ectopic, 1829 ; prolonged ? 1860 

Giants and dwarfs, 1341 

Gibb, Dr. W. F., a case of simultaneous dis- 
location of both ends of clavicle with fracture 
of scapula, 848 


Gibbs, Mr. C., a case of arrest of the heart’s 
action and of respiration during chloroform 
anesthesia, bleeding from internal jugular 
vein, recovery, 122 

Gibson, Dr. C., atonic dyspepsia, 175 

Dr. J. H., mode of death in overlying, 
1620 

Giddings, Dr. R. R., the vital statistics of the 
Post Office, 1403 

Gilbert, Dr. J. A., want of sleep, 774 

Gilchrist, Dr. A. W., French views on medical 
protection, 1262 

Gilford, Mr. H., a, condition of mixed pre- 
mature and immature development, 1320 

Ginger, ground Jamaica, 950 

Gladstone, Mr., the health of, 7-27 

Gland, the suprarenal and the causation of 
Addison’s disease, τὸ, ror, 167, 476; submaxil- 
lary, adenochondroma of the, 1384 

Glanders in London, 88 

Glands, tuberculous, of the neck, the treat- 
ment Of, 610; enlarged, 1447 

Glasgow, removal of fever patients in, 678; 
notification of measles in, 884; new patho- 
logical institute for, 1252, 1329 

Glass, is it opaque to the Roentgen rays ? 1417, 
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1481 
Gloucester, uncertified deaths at, 32; decrease 
of small-pox at, 313; the Jenner Society and 
the epidemic at, 673; the antivaccinists and 
the epidemic at, 870; the force of cumulative 
evidence in the epidemic at, ib.; alleged anti- 
vaccinist triumph at, 963; Dr. ἘΠ. S.Thompson, 
on the epidemic at, 1153; another object lesson 
from, 1530 : 
Glover, Dr. J. G., address of as caddidate for 
General Medical Council, 93; the General 
Medica! Council and. the medical profession, 
502; letter. from. on the candidature of, 1159; 
the General Medical Council and the teaching 
of bacteriology, 126x; letter of thanks from, 
1798 
Glunpaide constitution of proteid, 874, 1148 
Glycerine, action of,on the growth of bacteria, 
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Beha ro jelly, modification’ of the. usual 
method of mounting specimens in, 1507 

Glycosuria, rapid influence of dieting, 1443 

Glynn, Dr. T. R., malignant disease of pylorus in 
a youth, 1323 

Godding, Fieet-Surgeon .C. C., on non-venereal 
bubo, 842 

Godlee, Mr. R. J., bone and joint changes in 
connection with thoracic disease, 57, 116; ap- 
pointed Surgeon to the Queen’s Household, 
404; pulmonary osteoarthropathy, fr4r7; per- 
foration of acetabulum by head of femur, 1642 

Godson, Dr. C., malignant disease of body of 
uterus, 1232 

Goitre, exophthalmic, treated by thymus 
gland, 195, 1017; exophthalmic, the pathology 
of, 893, 1368; and cretinism, 974; endemic, 
ferrous sulphate, in solution in drinking water 
and, 1353 ; exophthalmic, prognosis in, 1373 

Gold preparations, 389 

Goldie, Dr. K. W., presentation to, 983 

Golding-Bird, Mr. C. H., artificial limbs, 784; 
treatment of mucous disease of the bowels, 
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Goldscheider. Dr., Die Erkrankungen des 
Riickenmarkes und der Medulla Oblongata, 
rev., 16 

Gonorrhea, the etiology of, 72 

Good, Dr. J., bottle in the rectum, 1427; coccyx 
obstructing labour, 1569; the phonendoscope, 


161 

Goodall, Dr. C., medical defence and;the British 
Medical Association, 230 

——— Dr. E. W., the incubation period of 
varicella, 741 ; A Manual of Infectious Diseases, 
Tev., 1234 

Goodbody, Dr. W., the action of lysidine and 
piperazine as uric acid solvents, gor 

Goodbridge, Mr., death of, 1812 

Goodsall, Mr., removal of pelvic tumour, 1448 

Goodwyn, Mr.H., a case of suppurative peri- 
tonitis treated by laparotomy, 1709 

Gordon, Dr. H.L., the climate of South Africa, 308 

Gorham, Dr. J. J., the profession and the public 
health Services, 316 

Gorleston, the battle of the clubs a5, 1739 

Gornall, Dr. J. G., intestinal obstruction from 
eating unripe blackberries, 1035 Η 

Gorst, Sir J., on metropolitan pauper children, 
1406 

Gosse, Mr. W., medical defence and the British 
Medical Association, 230 

Gould, Dr. A. P., spontaneous disappearance of 
cancerous growths, 1642 

Dr. G. M., The American Yearbook of 

Medicine and Surgery, Tev., 1388 ἡ 

Gout, vegetarian diet in, 211; guaiacum as a‘pro- 
phylactic ing ro49 
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Goux system, working of in Halifax, 107 : 
Gowans, Dr. W., hysterectomy, 1512 ; enteroliths, 
ib.; removal of appendix, 7b. ; 
Gowers, Dr. W. R., some aspects of diseases of 

the nervous system and their study, 1310; on” 
subjective sensations of sound, 1429; short- 
hand and the General Medical Couneil, 1804 
Gowlland, Mr. P. Y., obituary notice of, 484 
Graham, Dr. J. E., mitrallesions and pulmonary 
tuberculosis, 160r bi sai: ’ 
Grant Bey. Dr. J. A. 8., death of, 427 
Mr.C. G., a case of ectocardia, 1639 
Grattan, Dr. N., the late, 960 
Gray, Dr. E. B., shorthand and the General 
Medical, Council, 1804; shorthand and medi- 
cine, 1852 
Brigade-Surgeon-Lieutenant-Colonel W., 
Dr. Bahadurji’s mission, 535 
Great Yarmouth, the battle of the clubs at, 967, 
1408, 1534» 1739 v Pm , 
Greece, regulations for British practitioners in, 


595 : 

Green, Mr. J. R., A Manual of Botany, rev., 755 

Greenway, Dr, H., ballooning to the North Pole, 
1082 

Greenwood, Dr. M., the abuse of out-patient de- 
partments of hospitals, 378; on the M.D.Brux., 


424 

Greer, Mr. W. J!, report of a necropsy on a para- 
chutist, 653 

Greig, Mr, D. M., unilateral hypertrophies, 1744’ 
foreign body in the cesophagus, 1816 

Griffith, Dr. A. H., intraocular cysticerus, 1507 

———— Mr. J., sudden loss of Sight, 1322 

—a Mr. P. G., retention of dea foetus in 
the uterus, 749 

—— Dr. T. W., heart: disease, 1510 

Griffiths, Dr. G., presentation to, 791 F 

J., a case of true heematosalpinx,, 
laparotomy, recovery, 1824 

Grimsby, the oyster question at, 1835 

Grimshaw, Dr. T. W., the public health aspects 
of tuberculous disease, 321; death certifica- 
tion and_ registration, 322; the abuse of out- 
patient departments of hospitals, 379 ; on 
tuberculosis, rorz 

Grossmann, Dr. K., the causation of leprosy 
and the extent of its occurrence in Europe, 
1132, 1631 

Groves; br. J. J., the profession and the public 
health service, 316; vaccination with animak 
vaccine, 318 ; the continued increase of cancer, 
tb.; the public health aspects of tuberculous 
diseases, 321 ; the disinfection of rooms, 440 

Griinbaum, Dr. A. S., effects of peritonitis on 
peristalsis, 874 

Guaiacol in pyrexia, 1715 

Guaiacum as a prophylactic in gout, 449 

Guide books, 16 

Guild, Medical, Manchester, meeting of, 452; 
resolutions, ib. 

of St. Luke, proposed medical service at 

St. Paul's, 1079, 1176; the anniversary service 
of, 1253 

Guillotine, tonsil, 845 

Gullible, the eterna), 1060 

Gumma of the ciliary region, 1380 

Gunning, Surgeon-Major R. C., heat apoplexy, 
hyperpyrexia, ice bath, recovery, 1568 ἢ 

Guthrie, Dr. L., Friedreich’s disease, 1506 ; vio- 
lent jactitation of long duration treated by 
operation on the brain, 1712 ᾿ 


Pee 


H. 
Haab, Dr. O., Atlas of Ophthalmoscopy, rev., 


75 
Hackney, sickness in the pauper schools of, 466 
Hadden, Dr. W. E., bicycles for medical men 


543 
Haddon, Dr. J., motion by at annual meeting, 
327 ; the General Medical Council and the me. 
dical profession, 503; treatment of prostatic 
hypertrophy, 995; index or digest of the 
British Medical Journal, 1695 f 
Hematemesis, fatal, from rupture of gastric 
varix, 1320; infantile and meleena, 1445 
Heematoma auris, 803, 1511 
Hematometra and pyometra, 1289 
Hematosalpinx, true, case of laparotomy, re- 
covery, 1824 : 
Hemoglobinuria, recurrent icteric, 1444 
Hemorrhage, cerebral, due to whooping-cough, 
651; severe, saline rectal injections in, 846; 
secondary puerperal, causation and treatment 
of, 1181; tatal cerebral in a young adult, 


177: 2 
Heemorrhages, retinal. purpura heemorrhagica 
with, 750; repeated effect of on the composi- 
tion of the blood, 836 
Hemorrhoids, tincture of éhestnut for, 302 
Haffkine, Dr., the Caleutta. corporation and the 
anticholera’ jinoculatiin ¢ f, τάς, 540; anti- 
cholera inoculation by, 484 
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Haig, Dr. A.,on anemia, 727 ; some effects of diet 
on the excretion of uric acid, 915; the uric 
acid diathesis, 1571, 1746 

Hair’s asthma cure, analysis of, 108r 

Haldane, Dr. J., the pathology of coal gas poi- 
soning, 903, 09 

Halfpenny in the cesophagus, two cases of, 1677 

Halifax, working of the Goux system in, 107; 
opening of new infirmary at, 276 

Hall, Dr. A., infection from a case of congenital 
syphilis, 1385 

Dr. F. de H., on tubereulosis, rorr; en- 

larged glands, 1447 

Mr. F. J. V., a case of pemphigus foli- 
aceus, recovery, 69 

Hallervorden, Dr. Ἐπ, Abhandlungen zur 
Gesundheitslehre der Seele und Nerven; τ. 
Arbeit und Wille; ein Kapitel klinisher 
Psychologie zur Grundlegung der Psycholo- 

, giene, rev., 1517 

Halliburton, Dr. W. D., The Essentials of Che- 
mical Physiology, 7ev., 200 

Hallowes, Mr. F. B., obituary notice of, 1545 

Haloid elements, opacity of to Roentgen rays, 


1238 

Hamilton, Dr. D. J., the pathology of exoph- 
thalmic goitre, 895 

G. G., hydatids of the liver, 1572 

—— Dr. W.C., presentation to, 13 

Hammond, Mr. W., subspinous dislocation of 
the shoulder, 195 

Hampstead, encroachment on open spaces at, 
1044; the spa at, 1155 ; proposed cemetery near, 


——— 88. 


1403 

Hand Atlas of Human Anatomy, Dr. W. Spalte- 
holz. rer., 1326 

Handbook for Hospitals, Mr. A. H. Woolsey, 
rev.,16; on Leprosy, Di. S. P. Impey, rev., 75; 
of Practical Trade Hygiene, Dr. H. Albrecht, 
rev., 510: οἵ the Comparative Pathology and 
Treatment of Disease in Manandthe Domestic 
Animals, Dr. G. Schneidemiihl, rev., 657; of 
Human Anatomy, Dr. K. v. Bardeleben, rev., 
gs0o; of the Diagnosis and Treatment of Skin 
Diseases, Dr. A. Van Hadlingen, rev., 1235; of 
Medical Therapeutics, Drs. F. Penzoldt and 
R. Stintzing, rev., 1722; of Laryngology and 
Rhinology, Dr. P. Heymann, rev., 1723 ; of Sur- 
face Anatomy and Landmarks, Dr. B. C. A. 
Windle, rev., 1834 

Handford, Dr. H., on anemia, 727; on enteric 
fever, 1717 

Hands, bacteriological inquiry into the disinfec- 
tion Of, rrog, 1416, 1480 

Hankin, Mr. E. H., on Bhowani, the cholera 
goddess, 1461; outbreak of cholera in an 
officers’ mess, 1817, 1846 

Hanley, typhoid fever at after seaside visits, 


1056 

Hanot, M., death of, 1412 

Hansen, Dr. E. C., Practical Studies in Fermen- 
tation, rev.. 850 

Hanwell, difficulties of the managers of the 
schools at, 1338 

Hardie, Mr. J., the Council of the Royal College 
of Surgeons, ior, 1159, 1260, 1433 

Hardman, Dr. W., the pronunciation of, enema, 
1619, 1816 

Hardwicke, Dr. W. W., cycling foryold men, 698 ; 
bicycle saddles, 89 

Hardy, Mr. H. N., death certification and regis- 
tration, 322; the abuse of out-patient depart- 
ments of hospitals, 373; the election of direct 
representatives, 417, 603, 878; admission of 
Members to the Council of the Royal College 
of Surgeons, 1479 

Hare anniversary in Calcutta, 240 

Harley, Dr. G., obituary notice of, 1354 

—— Dr. V., on the secretion of bile, [897; 
formation of urobilin, 898 

Harricks, Mr. J. H., death of, 694 

Harris, Dr. T., chronic non-tuberculous pleuro- 
pneumonia in a diabetic, 1573; extensive 
healed phthisis, acute pulmonary miliary 
tuberculosis, 1717 

Harrison, Dr., heredity of carcinoma, 1329 

— Dr. A. W., the phonendoscope, 1691 

Mr. R., the surgical treatment of pro- 
static hypertrophy, 993; treatment of some 
forms of albuminuria by reni-puncture, 1126; 
on vesical stone and prostatic disorders, 1697 

Harrisson, Mr. D., traumatic insanity cured by 
operation, 1450 

Hart. Dr. Ὁ. B., the nature and diagnosis of so- 
called fleshy mole, 1188; transverse septal 
atresia of the lower third of the vagina, 1508 

Harvey and Galen, Dr. J. F. Payne on, 1213 

Gideon (the two), 1073 

— Dr. J., obituary notice of, 787 

Haslip, Dr. E. E., dislocation of both shoulder- 
joints, rr2 

Haughton, Dr. E., vaccination on the Austrian 
State railways, 1166 


| Havell, Mr. C.G., the ipecacuanha spray after 


tracheotomy, 1035 

Hawkins, Dr. F., double lobar pneumonia with 
hyperpyrexia and jaundice, rr29 

Hawkins-Ambler, Mr. G. A., a new uterine screw 
dressing sound, 2or 

Hawksley, Mr. T., partial dislocation of the 
clavicle, 1363 

Hayes, Mr.C., presentation to, 226 

———- Dr. H. W. McC., treatment of bronchitis 
and broncho-pneumonia, 987 

Haze and fog, 1532, 1619 

Head, after-coming, perforation of, 1288; trade- 
like spasms in injuries to the, 1714 

Healey, Surgeon-Captain C. W. R., fatal case of 
snake bite, 1570 

Health assurance, experiments in, 46 

resorts, notes on, 39, 98, 667, 1044, 1159, 

1240, 1728, 1801, 1837; Alpine winter, 175; and 
watering places, 467; dietetic codes for, 472 

- service, the municipal. 1731 

Heard, Surgeon-Captain, a binaural vesical 
sound, 1579 

Hearder, Dr. F. P., tobacco and the higher edu- 
cation, 477 

Heart, causation of the first double sound of, 45, 
477; reduplication of the first double sound 
of, 102; a case of arrest of the action of and of 
respiration during chloroform aneesthesia, 
bleeding from internal jugular vein, recovery, 
122; some of the indications and limitations 
in the therapeutics of, 186; case of rupture of 
the, 654; the discussion on failure of at the 
annual meeting, zor. 772; auscultatory per- 
cussion of the, 714; the Schott treatment of 
the, 715, 1607; a new auscultatory sign in con- 
nection with mediastinal affections, 717; fixa- 
tion of to the diaphragm, 1128; punctured 
wound of the right ventricle of the, 1129; 
radiography and, 1238, 1417; wounds of the, 
1440; disease of, στο; Sudden death due to 
embolism of one of the coronary arteries of, 
1566; with aortic disease, 1574; with aortic 
valve disease, ib.; two cases ot death due to 
the presence of a needle in relation with the, 
1640; ausculation of the in chloroform nar- 
cosis, 1754; reduplication of the second sound 
of in mitral stenosis, 1714 

Heat, the recent great, 150, 215; in India, 407 

stroke, case of, hyperpyrexia, recovery, 745 

Heath, Mr. C., professional testimonials, 882, 1853: 
and the Edinburgh School, 972, 1073, 1167; Sir 
John Erichsen and the art of surgery, 1123 

Mr. W. R., obituary notice of, 1853 

Hedley, Dr. W. S., rheumatoid arthritis and 
electric baths, 167; Hydro-Electric Methods in 
Medicine. vev., 510 

Helium and argon, the discovery of, 1465 

Heller’s method of staining sections from the 
nervous system, 1573 

Hellier, Dr. J. B., on the nipple reflex, 1377 

Helme, Dr. Τὶ A., the technique of the vaginal 
total extirpation, with notes of ten cases, 1207; 
a case of so-called prolapsus uteri (cervical 
hypertrophy) in a virgin treated surgically by 
a new method, 1822 

Helston, precautions against small-pox in, 169 

Hemiplegia and enteric fever, 506 

Hemming, Mr. J. H., direct representatives on 
the General Medical Council, 534, 783 

Hemp, Indian, poisoning by, 948, 1382, 1619, 1773 

Hempsons, Messr's., Ransom v. Od Chem. Co., 


1687 

Hemsted, Mr. ἘΠ. S., leucocythemia, cerebral 
heemorrhage, 507 

Henderson, Mr. P. J., Sandow’s powders and 
tablets, 1180 

------ Dr. T., paroxysmal tachycardia, 124; 
sterilised milk for infant feeding, 626 

Hendley, Surgeon-Major H., stone in the 
bladder, lithotomy followed by litholapaxy, 
1771 

Heneage, Mr. C., on lunacy methods, 149 

Henry, Dr. J. P., the election of direct repre- 
sentatives, 687 

Hepatic. See Liver 

Hepworth, Mr. A. F., case of hydatidiform de- 
generation οἵ the placenta, 1823 

Herb beer, alcohol in, 776 

Heredity in Life Assurance, Mr..C. E. M. Hud- 
son, rev., 655 

Herkner, Dr. H., Alkoholismus und Arbeiter- 
frage, 1040 ν 

Hermann, Dr. L., Lehrbuch der Physiologie, 
rev., 75 

Hermaphroditism, true unilateral, case of, 72 

Hermitine, 512 

Hernia, testis (true) due to indirect violence, 
1036; Results of the Examination of Ten 
Thousand Cases of, Professor P. Berger, vev.. 
1039; inguinal, a ‘‘ventral” form of, 1505; of 
the vermiform appendix, 1641 ; of the umbilical 
cord, 1778 


Herniz, two unusual and uncomplicated, 1202 

Herpes, ophthalmicus, 1385 

—— zoster, with fractured leg, 55 

Herringham, Dr. W. P ,the treatment of cardiac 
failure, 708: auscultatory percussion, 1263, 
1480; second attacks of small-pox, 1745 

Herz, Dr. C., the health of, 34, 1528 

Hessler, Dr. H., Die Otogene Pyimie, rev., 
1833 

Heymann, Dr. P., Handbuch der Laryngologie 
und Rhinologie, rev., 1723 

Hick, Mr. H. G., the Bradford Schoo Board and 
medical certificates, 230 

Hickey, Dr. L. mumps in adults, rrz 

Hicks, Mr. F. J., the water supply of Madeira, 
1610 

Highet, Dr. H. C., a case of gumma of the ciliary 
region, 1380 

Highett, Mr. C., the will of, 13 

Hill, Dr. Alex, the minute structure of the cere- 
bellum, 953 

— Dr. Alfred, the increasing prevalence of 
diphtheria, 868 

— Dr. L., the exchange of blood gases in brain 
and muscle during states of rest and activity, 
834; The Physiology and Pathology of the 
Cerebral Circulation, 1576 

Dr. W., tonsil guillotine, 845; 
uvula, 1507 

Hilliard, Messrs. W. B. and Sons, artificial 
limbs, 891 

Hills, Mr. T. H., isolation hospital changes, 1544 

Hime, Dr. T. W., the Bradford School Board and 
medical certificates, 230 

Hingston, Sir W., some debatable points in sur- 
gery, 1460 

Hinshelwood, Dr. J., the visual memory for 
words and figures, 1543 

Hip, the treatment of congenital displacement 
of, 614, 786, 791, 1168; An Inquiry into the 
Difficulties encountered in the Reduction of, 
Dr. O. H. Allis, rev., 851 ; deformity and injury 
to in a boy, 1448 

Hips, congenital displacement of. 1385; con- 
genital dislocation of the. 1707; Observations 
on Dislocations of the, Mr. B. E. Brodhurst, 
rev., 1722 

Hirschfeld, Dr., prosecution of, 404 

Hoad, Dr. W., obituary notice of, 887 

Hodder, Surgeon-Lieutenant-Colonel W. L., 
exploring and evacuating syringes, 1237 

Hodgkin’s disease. See Disease 

Holderness, Dr. W. B., the ‘‘ Medical Directory” 
and homceopaths, 367; cycling and ischio- 
rectal abscess, 1o82 

Holiday emergencies, 1178 

Holidays, assistants’, 55; the summer, 518; 
autumn and winter abroad, 1230 Q 

Holland, regulations for British practitioners in, 


lupus of 


59! : 

Holland, Mr.'C. T., two cases of a halfpenny in 
the cesophagus, 1677 : 

Mr. L., on the purchase of the rights 

of the London water companies, 1474 

Dr. T., radiographs, normal and path- 
ological, 1132 

Holman, Lieutenant B., death of, 1488 

Holmes, Mr. T., the representation of Members 
on the Council of the Royal College of Sur- 
geons of England, 1070 ie , 

Holthouse, Mr. E. H., superficial choroido- 
retinitis of peculiar form and doubtful causa-~ 
tion, 1777 

Holyrood table water, 1237 

Home Secretary. See Beach ; 

Homeopathy, the “ Medical Directory ” and, 
367: in Mexico, 887; the Lancashire and Che- 
shire branch of the Association of Incorpo- 
rated Medical Practitioners on, 1350 

Hong Kong, correspondence from, 228, 532; the 
plague at, 228; death of a prisoner from septi- 
czmia after flogging, 7b.; report of medical 
officer of, 485; alleged cure for bubonic 
plague, 532; plague dying out in, 7b.; annual 
report of medical officer for 1895, 540; the 
army medical staff mess at, 692, 1172; end of 
plague at, 774; proposed college of medicine 
for, 1272 ‘ 

Honiton, district nursing at. 243 , : 

Horder, Mr. T. G., the special meeting at Bir- 
mingham, ror; the abuse of out-patient de- 
partments at hospitals, 379: business meet- 
ings, 475; abuse of hospitals, 536, 691; hospital 
reform, 881 ; the Hospital Reform Association, 
1351, 1543, 1689; public vaccinators and the 
Superannuation Act, 1748 

Horent, Dr. J. J.,. A New Treatment of the so- 
called Incurably Deaf People, rvv , 656 

Horsforth, outbreak of enteric fever at, 1532_ 

Horsley, Mr. V., the special meeting at Birming- 
ham. ror; a testimonial to, 286: and the Lan- 
cashire and Cheshire Branch (direct represen- 
tatives), 358, 418, 474, 534; On certain undesix 
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able powers possessed by the president of the 
General Medical Council, 499, 699; the thyroid 
treatment of cretinism, 620; the pathology of 
exophthalmic goitre, 895; on medical educa- 
tion and practice, 942; the physiology and 
pathology of the thyroid gland, 1623 ; mode of 
voting at the election of direct representa- 
tives on the General Medical Council, 1679 

“ Hospital,” the, on competition in medicine, 
1083 

Hospital, Addenbrooke’s, Cambridge, gift of 
&1,000 tO, 408 ; the physicianship of, 1977 

Adelaide. See Adelaide 

— Brook, at Shooter’s Hill, description 

of, 452 

—— Charing Cross, opening of convalescent 

home for at Limpsfield, 170; the medical 

school of, 563; fees at, 575; changes in staff 

at, 599; and Toole’s theatre, 776; award of 

scholarships at, 1054; meeting for appeal for 

funds for, 1755; subscriptions in aid of funds 

of, 1856 


Chesterfield and North Derbyshire, 

the restrictions at, 33 

for Children, East London, instruc- 

tion at, <77 

for Children, North East London, in- 

struction at, 577 

City of Dublin, appointments at, 574 

City, for Infectious Diseases, Edin- 

burgh, instruction at, 579 

—— for Consumption and Diseases of the 

Chest, Brompton, instruction at, 578 

Cork Street, Dublin, convalescent 

home in connection with, 1663 

—— County, Lincoln, instruction at, 580 
— Dental, Edinburgh, instruction at, 


599 


Dental of London, presentation of 
prizes, etc., at, 336; instruction at, 598; pro- 
posed rebuilding of, 1735; annual dinner of, 


1755 : 5 
— Dental National, instruction at, 598 
— Devon and Exeter, instruction at, 598 
- Devon and Exeter Dental, instruction 
at, 599 


—— for Diseases of the Chest (City of Lon- 
don) instruction at, 578 

Evelina, opening of, 1856 

General Birmingham, the new build- 
ings of, 1686 

General, Nottingham, instruction at, 


580 


: Great Northern Central, instruction 
at, 576 
— Guy’s, the presidentship of, 404; the 

medical school of, 564; fees at, 575; the dental 
school at, 598; inspection of lodgings of 
students of, 695; entrance scholarships at, 
965; festival dinner at, 1050: the Prince of 
Wales and the re-endowment fund of. 1846 

Hope for Langholm, laying of founda- 
tion stone of, 956 
—— isolation, the value of, 90 

Jervis Street, Dublin, appointments 


at, 575 


Jessop, for Diseases of Women, Shef- 


field, instruction at, 579 
Kent and Canterbury, instruction at, 


579 


———.— King’s College, the medical school of, 
564; fees at, 575 

London, distribution of prizes at the 

medical college of, 173; the medical school of, 

565; fees at, 575; changes in staff at, 599, 

entrance scholarships at, 965 ; opening of ses- 

at, 1050 


576 


London Temperance, instruction at, 


— (Longmore) for Incurables, Edin- 
burgh, increase of accommodation at, 52 

Mater Misericordie, Dublin, instruc- 
tion at, 575 
— Meath, Dublin, suicide im; 465; in- 
struction at, 576; opening address at, ros2; 
opening of memorial bed to Sir G. Porter at, 
1622 


π΄ --- Mercer’s, Dublin, the governors and 
staff of, 1591 

- Metropolitan, Kingsland Road, annual 

. dinner of, 52; laying of foundation stone of 
convalescent home for, 1271 

Middlesex, the medical school of, 565; 

fees at, 575; cllanges in staff at, 5909; amalga- 

mation of medical school, 603; introductory 

address at, 937; distribution of prizes at, 1052; 

entrance scholarships at, 1161 

National, for the Paralysed and Epi- 

leptic, instruction at, 578 

ἘΣ Norfolk and Norwich, instruction at, 
580 


— Northern Liverpool, instruction at, 


573 


Hospital, Presidency, Calcutta, proposed re- 
building of, 290 
—~—— Queen Charlotte’s Lying-in, instruc- 
tion at, 577 
———— Rotunda, Dublin, instruction at, 576 
—— Royal Albert, Devonport, instruction 


at, 579 ν , 
———— Royal, Belfast, opening of session at, 
1253 
— Royal, Bethlem, instruction at, 577 
——— Royal Ear, instruction at, 578 
Royal Eye, Manchester, instruction at, 
578 
a Royal Eye, Southwark, instruction at, 
577 
—— Royal Free, changes in staff at, κοῦ 
— Royal Hants County, instruction at, 
580 
—— Royal London Ophthalmic, instruction 
at, 577 


—— Royal Maternity and Simpson Memo- 
rial, Edinburgh, instruction at, 579; changes 
in staff at, 1242 
Royal, Portsmouth, instruction at, 580 
—— Royal, for Sick Children, Edinburgh, 
instruction at, 579 
—— Royal Southern, Liverpool, instruc- 
tion at, 578 
-———— Royal United, Bath, instruction at, 579 
— Royal Victoria, Montreal, the endow- 
ment of, 411; annual report of, 6905 
——— Royal Westminster Ophthalmic, in- 
struction at, 577 
St. Bartholomew’s, the medical school 
of, 563; fees at, 575; changes in staff at, 5993 
residential appointments at, 602; annual din- 
ner of old students, 1oso; the museum at, 
1155; entrance scholarships at, 1161; The Re- 
ports of Dr. S. West and Mr. W. J. Walsham, 
rev., 1723 
St. Cross, Winchester, account of, 92 
St. George’s, distribution of prizes, 
etc ,at, 429; the medical school of, 564 ; fees 
at, 575; changes in staff at, 599; introductory 
address at, 934; annual dinner of past and 
present students, roso; distribution of prizes, 
etc., at, 1394; and a memorial to Jenner, 
1529 


struction at, 578 

—— St. Mary’s, the medical school of, 565; 
fees at, 575; changes in staff at, 599 ; introduc- 
tory address at, 939 ; entrance scholarships at, 
965 ; dinner of :past and. present students, 1051; 
conversazione in aid of Extension Fund, ib. 
St. Mary’s, Manchester, instruction at, 


578 
————— St. Peter's for Stone, instruction at, 


St. Thomas’s, endowment of new beds 
at, 365 ; the medical school of, 566; fees at. 575% 
changes in staff at, 600; distribution of prizes 
at, 1052; entrance scholarships at, 1054 

St. Vincent’s, Dublin, instruction at, 
576; introductory address at, 1160 

—— Seamen’s, Greenwich, instruction at, 


576 


— for Sick Children, Glasgow, instruc- 

tion at, 580 

— for Sick Children, Great Ormond 

Street, instruction at, 577 

— for Sick Children, Newcastle-on-Tyne, 

instruction at, 579 

—~——for Sick Children, Pendlebury, in- 
struction at, 578 

Sir Patrick Dun’s, appointments at, 


574 

BP ES Southern, Liverpool, visit of Sir J. 
Lister to, 956 

—— Steevens’s, Dublin, instruction at, 


576 
Tepe Sussex County, Brighton, instruction 
at, 579 
—— Swansea, instruction at, 580 
Throat and Ear, Central London, in. 
struction at, 578 
: University College, appeal for funds 
for, 1743, 1812 
———— Victoria, for Consumption and Dis- 
eases of the Chest, Edinburgh, instruction at, 
579 ; progress of, 1692 
— West Highland Cottage, opening of, 


1026 


West London, instruction at, 576 

———— Westminster, the medical school of, 
566 ; fees at, 575 ; changes in staff at, 600; intro- 
ductory at, 946; annual dinner at 1053 ; en- 
trance scholarships at, 116 

—— Wolverhampton and Staffordshire, 

opening of operating theatre at, 173; instruc- 
tion at, 580 

— for Women, Soho Square, instruction 
at, 577 


—— St. John’s for Diseases of the Skin, in-- 


Hospitals, attendance on patients in, 51; and 
Charities, 1896, Mr. H. OC, Burdett, rev., 198 ; 
cottage, 307; temporary, 36s ; discussion on the 
abuse of the out-patient departments of, 370; 
fever, on the Continent, s29; abuse of, 536, 691, 
786; reform of, 773, 881; State-aided v. Volun- 
tary, Dr. W. K. Sibley, rev., 1038; military, 
equipment of, 1049 ; medica] representation on 
the boards of, 1248; general and dental ap- 
pointments, 1051, 1413,.1482; isolation, charges 
in, 1359, 1544; infection in, 1540; mode of elec- 
tion to appointments in, τος 

~— Adelaide, Medical and Surgical, Dub- 
lin, instruction at, 

Metropolitan Asylums Board. S¢e 


Board 


Richmond, Whitworth, and Hard- 
wicke, Dublin, instruction at, 574 

House-surgeons and coroners, 959 

Houses for medical men, plans for, 1401 

Hovell, Mr. T. M., a domestic cause of lumbago, 


1695 
Howard, Mr. R., the election of direct represen- 
tatives on the General Medical Council, 1165 
Howie, Dr. R., early menstruation. 653 
Hudson, Mr, C. E. M., Heredity in Life Assur- 
ance, rev., 655 
Hughes, Professor A. W., Jenner on antivacci- 
nation, 520 
Mr. W. K., The Deformities of the 
Human Foot, rev., 74 
Humanitarian League. See League 
Humanities of diet, 677 
Humerus, fractures at the lower end of the, r20r 
Humphreys, Mr. R., the Poor-law Officers Super- 
annuation Bill, 533 
Humphry, Sir G. M., death of, 961; obituary 
notice of, 975; the Vice-Chancellor of Cam- 
bridge University on, 1077 
Hungary, antitoxin treatment of diphtheria in, 
1835 
Hunt, Dr. J. H., Jenner portraits, 1072 
Dr. J. M., thyrotomy for epithelioma of 
vocal cord, 1323 
Hunter, Dr. W., and Dr. Smellie, an autobio- 
graphic fragment, 514 
——— . Dr. W., pulmonary thrombosis in ty- 
phoid fever, 1504 
Hunting, Mr. W., bovine tuberculosis in its re- 
lation to public health, 680 
Hutchinson, Mr. J , the International Congress 
of Dermatology, 303 ; medical education in the 
future, 1028; the College of Surgeons and its 
Members, 1164 
---.- Mr. J., jun., rodent uleer of fore- 
arm, 1384; adeno-chondroma of the submaxil- 
lary gland, 1384 
Hutchison, Dr. R., the pathology of exoph- 
thalmic goitre, 896; degenerative changes in 
the brain cells of the non-insane, 1063 
Huxley, Mrs., gets civil list pension, 108 
Mr. J., report of a necropsy on ἃ para- 
chutist, 653 
Professor T. H., memorial to at Maloja, 


1245 

Hyacinths and eczema, 1529 

Hydatid, suppurating, of liver, 13, x11 

Hydatids of the liver, 1572 

Hyde, Dr. 8., rheumatoid arthritis and electric 
baths, 44, 167; The Causes and Treatment of 
Rheumatoid Arthritis, rev., 1578 

Hydramnios and twins, 70 

Hydrocele, aseptic inflammation following tap- 
ping of, r129 

Hydro-Electrie Methods in Medicine, Dr. W. 8. 
Hedley, rev., 510 

Hydronephrosis in an infant due to a pelvic 
cyst, 1641 

Hydrophobia, death from 15 months after anti- 
rabic inoculation, 36; the Pasteur treatment 
of, 1539; death from after Pasteur treatment, 


1745 

Hydrophthalmos, congenital, 71 

Hydrosalpinx, case of, 1384 

Hygiene, the ‘‘ Pall Mall Gazette” on, 892 

Hyperpyrexia in acute rheumatism, 1381 

Hypnotics in the treatment of insanity, 807 

Hypnotism, exposures of tricks in. 1060, 1062 ; 
and its evolution, 1683 

Hysterectomy, intraperitoneal, and by the com- 
bined method for fibroid tumours, 1184; total 
for large fibroids, 1293; successful case of, 
1512; Cesarean, 1713 


1. 

Ian Maclaren’s white lie, 1427, 1401 

TAnson, Dr. T. F., the better governance of a 
provincial infirmary, 369; the local organisa- 
tion of the profession, 495 

Icard, Dr., the sucrométre of, 389 

Ice bath in heat apoplexy, 1568 

Ichthyol in tuberculosis, 781 
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Imbeciles, nursing of under the Metropolitan 
Asylums Board, 1247, 1414, 1481, 1596, 1733 

Immunity and infection, 833 

Impey, Dr. 5. P., Handbook of Leprosy, rev., 75 ; 
Prize Essays on Leprosy, rev., 754 

“ Tn-and-out,” an Irish, 1364 

Ince, Surgeon-Major J., the profession and the 
public health service, 316; direct representa- 
tives on the General Medical Council, 474; 
proposed presentation to Sir W. Foster and 
Mr. Wheelhouse, 534 

Income-tax, assessments to, 542, 1275, 1364 ; over- 
charges in, 795; a disclaimer, 987; deduction 
from 1815 

India, Southern, medical education in, 67; the 
medical needs of, 108; control of dairies in, 
173; first aid to the injured in, ἐδ.; the medi- 
cal services in, 232; nursing in the hospitals 
of, 236; report oi the Sanitary Commissioner 
with the Government of for the year 1894, 240; 
medical arrangements of the native army ἴῃ, 
ib.; the heat in, 407; the Contagious Diseases 
Aets in, 450; filtration of water for British 
troops in, 485; hospital staff for, 537; rations 
and clothing of native troops in, 539; proposed 
Pasteur institute for, 673, 1041, 1063, 1272; yaws 
in, 982; sanitation in, 1061; bubonic plague in, 
1161 ,1254,1343, 1566, 1749, 1799,1848 ; medical books 
for, 1179; Sanitation and superstition in, 1250; 
vaselinised lymph for, 1341: cleanliness and 
gogseness in, 1461; sanitary measures in, 1754; 

airy farms in, 7b.; rural, health missioners 

for, 1846 

Indians, South American, alcohol and, 308 

Individual, the, and the municipality, 1840 

Inebriates, legislation for in the colonies, 90; 
Lady H. Somerset’s scheme for the treatment 
of, ib.; inspection of retreats for, 678 

Inebriety, in Belgium, 84; and lunacy in Lon- 
don, 871; at the Cape, legislation on, 961 

Infant, pancreatic cyst in an, 1318 

Infants and young children in mining and other 
populous districts, some of the factors in- 
fluencing the high mortality of, 68; suffoca- 
tion of at birth, 430, 543 

Infection and immunity, 833 

Infections-krankheiten (Die), Dr. H. Berger, 
rev., 657 

Infirmary, Chelsea, new nurses’ home for, 1423 

———— Eye, Glasgow, instruction at, 580 

ae Eye and Ear, Liverpool, instruction 

δῦ, 57 

--------- Eye, Ear, and Throat, Edinburgh, in- 
struction at, 579 

— General, Gloucester, instruction at, 


580 
General, Northampton, instruction 
at, 580 
— General, Sheffield, changes in staff 
at, 600 
= General, Staffordshire, instruction at, 
590 
Glasgow Western, instruction at, 580 
————. provincial, the better governance of 
an, 369 


North Staffordshire, instruction at,58o0 
Royal, Aberdeen, the electrical de- 
partment of, 1528 
Royal, Bristol, large donation to, 959 
Royal, Derbyshire, instruction at, 
579; Opening of ‘‘ Susan Evans” wing at, 1237 
—— Royal, Edinburgh, the new buildings 
of, 148; new laundry for, 237, 362; instruction 
at, 572; changes in staff of, 1148; the electrical 
department of, 1463; the department of the 
professor of clinical surgery at, 1639; annual 
report of, 1755; changes in officers of, 1813 the 
kitchen concert at, 1841 
——— Royal, Glasgow, instruction in den- 
tistry at, 599 
Royal, Halifax, opening of, 276 
—— Royal, Liverpool, treatment of uterine 
fibroids in, 1284; new students’ room at, 1412 
Royal, Manchester, the rebuilding of, 
1685, 1851: the extension of, 1792 
- - Royal, Newcastle-on-Tyne, the physi- 
cianship of, 52; proposed rebuilding of, 676; 
the assistant surgeoncy at, 791; meeting in 
aid of funds for rebuilding of, 1060 
Royal, South Hants, instruction at, 


580 
for Young Children, Liverpool, in- 
struction at. 578 
and Dispensary, Bradford, instruc- 
tion at, «79 
Inflammation, aseptic, 
hydrocele, rr29 
Influenza, and cholera, 146; complicated by 
multiple arthritis, ruptured apex and emphy- 
sema, recovery, 1128: at the Royal Military 
College, Sandhurst, 1854 
Ingle, Dr. R. N., a fund to reimburse Dr. Cul- 
lingworth, 1682 


following tapping of 


Inhaler, a mo‘lified chloroform, 1391, 1747 

Injections, saline rectal, in severe haemorrhage, 
846 

Innes, Dr. A., a case of angina Ludovici, 1278 

Inoculations, antirabic, in Vienna, 70; anti- 
cholera, 484, 1665 

Inquests in London, 411; in public-houses, 7or1, 
1172, 1423 

Insane, hospital treatment of the, oo4; chronic 
pauper, hospital treatment of the, 808; in 
workhouses and mechanical restraint, 1337 

Insanity, and marriage, 90; in prisons, 673; cer- 
tification of in its relation to the medical pro- 
fession, 797; the use of sedatives and hypno- 
tics in the treatment of, 807; in children, 809; 
post-influenzal, 810; endemic, ἐδ.; Lord Jus- 
tice Lindley on, 1167; in Pennsylvania, 1360; 
traumatic, cured by insanity, 1450; the plea of 
in criminal trials, 1477 

Institut Pasteur, another A.M.S. officer for, 


1664 

Institute, British, of Preventive Medicine, in- 
struction at, 589 

— British, of Public Health, annual con- 
gress of, 241, 397 

——— Imperial, science at, 173; the scienti- 
fic and technical department of, 1458 

Sanitary, congress of. See Congress 

Institution, Electrical Standardising, Testing, 
and Training, instruction at, 600 

Liverpool Medical, radiographs nor- 
mal and pathological, 1132 ; exostosis of frontal 
sinus, ib. ; the causation of leprosy and the 
extent of its occurrence in Europe. 1b.; 
Addison’s disease, 1323; malignant disease of 
pylorus in a youth, 7b.; mal-union of femur 
operation, 7b.; thyrotomy for laryngeal warts, 
ib.; thyrotomy for epithelioma of vocal cord, 
ib.; extensive skin grafting by Thiersch’s 
method, ib.; traumatic insanity caused by 
operation, 1450; extraction of the lens in the 
treatment of myopia, ib.; tumours and enlarge- 
ment of the thyroid gland and their treat- 
ment, ἐδ.; meeting of, 1514; card specimens, 
1572; tuberculous ulceration of the larynx, 
ib. ; hydatids of theliver.7b.; fibroma of ovary 
and ovarian ligament, 7b.; meeting of, 1782 ; 
spontaneous dislocation of Jens into anterior 
chamber, 1830; tumour (external) of eyeball, 
ib.; eyelash in anterior chamber, 7b.; recur- 
rent cystic adenoma, 70.; lead poisoning, 1831 ; 
lantern demonstration of skin diseases, 7b. 

Institution, Royal, opening of Davy-Faraday 
Research Laboratory at, 1844 ; lecture at, 1856 

Instrument case, laryngological and otological, 
18 

InseHiator, compressed air pistol, 658 

Insurance of life assurance premiums, 988 ; rates 
of for the liquor trade, 1360 

agencies, medical men and, 1694 

Intestine, small, multiple polypi of, 1503; 
typhoid ulcerations of, 1718 

Intussusception, acute, 628; use of air pumps 
in, 795; recovery by gangrene, necropsy three 
years later, 840; of ascending colon in an 
infant of 9 months, 847; abdominal section 
for, 1113; books, etc., on the treatment of, 1179 

Inverness, the battle of the clubs at, 156, 459, 683 

Inversion in chloroform accidents, 40, 477, 


699 : 

Todo-thyrin, 1392 

Ipecacuanha steam spray aiter, tracheotomy, 
1035, 1445 ἢ 

freland, operative surgery in the workhouses 
of, 144; nursing in the workhouse infirmaries 
of. 171, 1151; workhouse reform in, 216, 471, 1048, 
1050, 12715 1395,14573153731740,1800, 1859 ; the water 
supply of villages in, 343; the Earl of Meath 
on paupers in, 1078 ; pauper lunatics in, 1175 ; 
jts Health Resorts and Watering Places, Dr. 
D. E. Flinn, rev., 1236: remuneration of work- 
house doctors in, 1465; the anthropometric 
system in, 1791 

Treland, Dr. W. W., insanity in children, 809 

Tridotomy, extraocular, the formation of arti- 
ficial pupil by, 824 

Tron in the tissues, 873 

Isaac, Dr. G. W., a case of recurrent icteric 
hemoglobinuria, 1444 i 

Isdell, Dr. F.. direct representation on the 
General Medical Council. 474 

Islington, site for new infirmary for. 404 ; anti- 
vaccination in, 429: the Vestry of and the 
London School Board, 1796 

Isolation of tuberculous patients, 472 

ς΄ accommodation, what constitutes ? 


166 

Ἐν, regulations for British practitioners in, 
595 ; Poor-law medical officers in. 983 ; medical 
congresses in, ib.: statisties of duels in, ro69; 
medical senators in, 1657; State vaccine insti- 
tution abolished in 1728; the practice of 
foreign doctors in, 1791 


Itching, the pathology of and its treatment by 
large doses of calcium chloride, 732 


Je 
Jackson, Mr. G., address of as candidate for 
General Medical Council, 965 : 
Mr. J. J., twin tank ear syringe, 
1040 
Jackson-Harmsworth Arctic expedition, health 


of, 695 Ἶ ; 
Jacob, Dr. A. H., fees to medical witnesses, 


1353 : 

Jacquet, Dr. L. Précis Elementaire de Dermat- 
ologie, rev., 16 

Jactitations, violent, of long duration treated 
by operation on the brain, 1712 

James, Dr. A., the treatment of crime, 1449 

Mr. J. B., the overcrowding of the pro- 

fession, 382; the beneficial effects of cycling 

as a therapeutic agent, 948 

Mr. R., an old bill of mortality, 369 

Mr. W. D., pityriasis rubra, 1385 

Jameson, Surgeon-Major General J., appointed 
Knight of Grace of the Order of St. John of 
Jerusalum, 485 

Dr. L. S., the health of, 1592, 1734, 1791, 


1846 

Jamieson, Dr. H., the treatment of cardiac fail- 
ure, 712 

Jamison, Dr. A., the dearest qualification. 699 

Jansz, Dr. R., death of, 48 

Japan, the Jenner centenary in, 89; medical 
progress in, 211 

Jaw, dislocation of, 749; lower, deformity of 
the, 1447 

Jee, Sir B.S., A Short History of Aryan Medical 
Science, rev.. 1644 

Jefferiss, Dr. W. R. S., obstructed labour due to 
occlusion of os uteri, 194 

Jenkins, Mr. R., town life three centuries ago, 


1427 

Jenner, a relic of, 52; the centenary of in 
Sweden, 89; the centenary of in Japan, 70.; 
proposed statute to in Tokyo, 147: on antivac- 
cination, 520; subscriptions to the memorial 
medal to, 955; the portraits of. 1064, 1072; St 
George’s Hospital and a memorial to, 1529, 1792; 
the memorial to, 1609, 1686, 1741 

Jennings, Dr. C. E., cancer of tongue, 1322 

Jessett, Mr. F. B., the early diagnosis of ma- 
lignant disease of the body of the uterus, 


1232 

Jessop, Dr. C. M., mosquitos, 308; treatment 
of scabies, 1081 

Jews, East End, consumption amongst, 700 

Jockey, the making of a, 960 

Johnson, Sir G., the will of, 146: the Pathology 
of the Granular Contracted Kidney and the 
Associated Cardio-arterial Changes, rev., 755. 

Johnston, Dr. F , two cases of a halfpenny in 
the cesophagus, 1677 : 

—_— Dr. G. J., the Russell indemnity fund, 
603, 691 


Dr. W., observations on the serum re- 
action in typhoid fever and experimental 
cholera by the dried blood method, 1629 

Johnstone, Dr. J. C., animal extracts in mental 
and nervous diseases, 802; sedatives and hyp- 
notics in the treatment of insanity, 808 ; pro- 
vision for the chronic pauper insane, 809 

Johnston-Lavis, Dr. H., edible molluscs and 
gastro-intestinal diseases, 856 

Joints, general looseness Of, 1541; tuberculous, 
congestive treatment of, 1605, 

Jones, Mr. A. T., coal gas poisoning, 1443 

Dr. H. L., rheumatoid arthritis and elec- 

tric baths, roz 

Dr. H. M., gynzecological cases, 196; some 

gynecological instruments, 1646 Ε 

Surgeon-Captain J. L. T., malaria at Aden, 


1317 
1687 


Dr. J. T., the Eastbourne water supply, 


Mr. R., mal-union of femur, operation,1323 

Mr. T., iliac abscess, 1509 

Mr. W. M., cow-pox, 1385 

Journal, anew medical. in Scotland, 96r Ὶ 

JOURNAL, BRITISH MEDICAL, increase of pages 
in, 674; proposed ‘‘ Digest” Of, 1427, 1555, 1619, 
1695; the reports of the Carlisle meeting in, 
1467; and the Association, 1896-97, 1660 

“ Journal, Edinburgh Medical,” history of. 775. 

Joy, Mr. J. H., shorthand and the General Medi- 
cal Council, 1805 

Judge, an angry, 150, 234 ‘ 

Judge-Baldwin, Mr. F. B., some points on sacro- 
jliac disease, with report of a case, 1765 

Judges and the vaccination question, 1552", 

Juler, Mr. H., the operative treatment of high 
myopia, 635; morbid changes in the retina, 
6:6: six cases illustrative of interesting 
changes in the retina, 811; Mules’s operation, 
818 
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~ Juries, service on, r8r-< 


Jury, coroner’s and doctor, 
fied practice, 1360 


K. 
Kaffir doctors in Natal, 1083 
Kanthack, Dr. A., bacteria 
formalin in the preparatio 
mens, 1385; 


myxo-sarcoma of colon, 


1083; and unquali-: 


in food, 952; use of 
n of museum speci-| 
1503 4; 


multiple polypi of small intestine, 7b.; revival} 


of an old histological met 
. gnosis, 7b ; carcinoma of tl 
Karakorams (The) and 
Eckenstein, rev., 1454 
Kashmir, 
mission to, 173 
Kauffmann, Dr., pseudo-hyp 
paralysis, 1718 


hod for rapid dia- 
1e testes, 1775 


Kashmir, Mr. Οὔ 


the annual report of the medical} 


ertrophic muscular 


Kaye, Dr. J. R., presentation to. 695, 1568 


Kealy, Dr. Ris 
ments of hospitals, 
wifery practice in relatior 


the abuse of out-patient depart- 
379; the ethics of mid- 


n to midwives, 334; 


the local organisation of the profession, 495 
Keats, the proposed memorial to, 150 
Keen, Dr. W., An American Textbook of Sur- 


gery, rev., 1644 
Kefir, description of, 18r< 


Keller, Dr., the untrustworthiness of the sta- 


tistics of, 1070, 1176 


“Kelson, Dr. W. H., an impr 


oved tonsillotome, | 


512; ansesthesia by ethyl bromide. 1711 


Kennan, Dr. R. H., a case 
itis, 1442 
Kennedy, Mr., and the repor 


of acute pancreat- 


‘tof Mr. Pye-Smith 


.,,on the Sheffield workhouses, 862. o8r 
Kensington, insanitary state of Division B of, 


1401 


Kentucky, medical practice in, 791 Ϊ 
Kenwood, Dr. H., the disinfection of rooms by! 
sulphurous acid SAS, 430, 441, 1263 } 


Keppel-Compton, Dr. ὦ 


H., failure of skia-' 


graphy to indicate a fragment of needle in 


the hand, 432 


Keratitis, purulent and microbic, the patho- 
logical anatomy of, 629; septic purulent. the 
pathological anatomy and bacteriology of, 629! 

Kerr, Dr. M., secondary puerperal hemorrhage, 


1182; on dysmenorrhea, 
version in moderate pelvic 


judicial responsibility in 

delirium tremens, 802 
Keswick, the sanitary needs 
Key, Dr. Lucinda, death of, 8 
Kiallmark, Mr. HW 

tions of the day, 1771 


1184; forceps or’ 
deformity, 1283 


Dr. N., the certification of insanity, 700 :! 


the evolution of 


of, 604 
87 


, On some medical ques- 


Kidd, Dr. Ε΄, W., ectoyic gestation, 1829 Ι 
Kidney, Contracted Granular, The Pathology of 
the, Sir G. Johnston, rev., 755; removal of half 
for morbid growth, rroo; ruptured right, ab- 
dominal nephrectomy for, 1321; increased vas- 


cular tension ina cause of 

uria, and albuminuria, 1775 
Kilner, Mr. J., death of, 1265 
King, Surgeon Lieutenant-0 

lin vaccine, 1376 
Kingsbury, Dr. G. C., motion 


renal pain, hzeemat- 


olonel W. G., lano- 


by at annual meet- 


Ing, 329; an apology and withdrawal. 686 
Kingscote, Dr. E., the treatment of cardiac 


failure, 712 


King's Norton rural sanitary authority, action 


against, 408, 424, 865 


Kingston-on-Thames, the salary of the medical 


officer of health of, 539 
Kinkead, Dr. R 


an angry judge, 234; a 


needle in the hand (radiography) 1238 


Kinnaird. Lord. See Lord 


Kirk, Dr. R.,on auscultation of the heart during 


chloroform narcosis, 1704 


Dr. T.S., a case of paraplegia due to spinal 


caries, Ménard’s operation, 1442 


Kirkby-Thomas, Mr. L., dislo 
end of the ulna, 1774 


Kirkcaldy, the epidemic of typhoid at, 694, 884 


1856 


Kissingen, Influence 


cation of the lower 


’ 


of the Common Galt 


Springs of upon Human Metabolism, Dr. RE. 


Dappel, rev., 851 


Kitasato, Professor, the anticholera serum of, 


I2r 


Klein, Dr. E., recent researches in the identifi- 
cation of the typhoid bacillus and cholera 


vibrio, rss; Micro-organism 
2234; On the London water 
parenuectim coli and trich 
1852 

Klindworth, Mr. L., Stutter 
Cure it, rev., 1039 

“ Knacker.” definition of, 240 


sand Disease, rev , 


supply, 1473, 1598 ; 
omanas in Sewage, 


ing and How to 


Knaggs, Mr L., aseptic inflammation following 


tapping of hydrocele, rr29 
Knee. zona below the, 1379 
Knee-joint, excision οἱ ine 


arly life, jamming: 


the bones, 177 ; penetrating wound of, recovery 
without suppuration, 845 

Koeh, Prof., proposed inquiry of into the rin- 
derpest, 1403, 1468, 1470 

K6r6si, Dr. J., vaccination in Australian State 
railways, the untrustworthiness of Dr. Keller's 
statistics, 1070 

Kossmann, Dr. R., Die Gynackologische Nomen- 
clatur, kritische Erérterungen, rev., 1038 

Koumiss, treatment in the East of Russia, 227 

Kraus, Dr. J., The Etiology, Symptoms and 
Treatment of Gall Stones, r€V., 199 

Krohn, Dr. R. E.S., the water supply of Madeira, 
1610 


L. 

Labour, obstructed, due to occlusion of os uteri, 
194 ; Coccyx obstructing, 1560; The Anatomy of, 
Dr. A. H. F. Barhour, rav., 1833 

Ladies, sanitary aspect of cycling for, 681, 795, 
801 

Lady doctors at work, 5; 

inspectors in the slums, 963 

Laffan, Dr. P. M., endemic insanity, 81o 

—— Mr. T., Irish Superannuation Bill, 78s, 
869 

Lahore, sanitation of, 1754 

Lambeth, vaccination in, 147; the want of a 
mortuary in, 516; the guardians of and the 
barrack school system, 1404 

Lambs, fatal disease in, caused by entozoa, 1528 

Lanarkshire, ‘‘ prodding the authorities ”in, 107 

Lancaster, Dr. E. Le C., gastric varix, rupture, 
fatal heematemesis, 1320 

“Lancet,” The, and the Hyderabad Commissions 
re Chloroform, rev., 198 

Lancet, a vaccination, 1328 

Landolt, Dr. E., precision in squint operations, 
820, 822 ; on cataract extraction, 824 

LIane, Mr. J. E., the treatment of syphilis by 
intravenous injections of mercury, 1702 

Mr. W. A., the study of anatomy and its: 

application to the practice of medicine and! 
surgery, 1365, 1436 : 

Langdon-Down, Dr. J. L. H., death of, 1058; 
obituary notice of, 1170 ᾿ 

Lange, Professor (., Periodische Depressions 
Zustiindeundihre Pathogenesisauf dem Boden, 
der harnsauren Diathese, rev., 657 

Langholm, laying of foundation stone of Hope 
Hospital at, 956 

Lanolin vaccine, 1376 

Laparotomy, large ovarian dermoid cyst, suc- 
cessfully removed by, 1023 ; suppurative peri- 
tonitis treated by, 1709; for true heematosal- 
pinx, recovery, 1824 

Larkin, Mr. F. C., safeguards in chloroform 
administration, 1852 

Larrieu, Dr. J. F., Guérison Radicale de la 
Syphilis, rev., 850 

Yaryngitis, nodular, in children, 342 

Larynx, papillomata of in children, 609 ; tuber- 
culous ulceration of, 1572 

Lauenstein, Dr. C., subphrenic abscess and its 
treatment, 996; surgery of the subperitoneal; 
tissue, 1095 ᾿ 

Laver, Mr. H., fracture of vault οὗ skull, with a‘ 
serous discharge from the left ear simulating: 
fracture of the base, necropsy, acute traumatic 
arachnitis, 751 : 

Lavoisier, subscriptions to monument to, 488 

Lawford, Mr. J. B., the operative treatment of 
high myopia, 63: ; formation of artificial pupil 
by extraocular iridotomy, 824 

Lawrence, Mr. H.C., a case of true unilateral 
hermaphroditism, with ovotestis, occurring 
in man, with a summary and criticism of the 
recorded cases of true hermaphroditism, 72 

Lawrie, Dr. M., total extirpation of the uterus, 
1278 

Lawyers, doctors and, 218 

Ἐρλα poisoning by, water at Mosbro, 1359 ; cases 
of, 1831 

LEADING ARTICLES.—The General Medical Coun- 
cil, 29; the causes of death in colliery explo- 
sions, 7b.; local ansesthesia by Schleich’s 
method, 30; the report of the Lancashire and 
Cheshire Branch, 7b.; the Bill for the recon- 
struction of the University of London, 85; 
prison reform, 7b.; change of air, 86; dust and 
rain, 145; coroners and uncertified causes of 
death, 7b.; cholera and influenza, 146; medical 
progress in Japan, 211; vegetarian diet in gout 
and Bright’s disease, ib.; the Carlisle meeting, 
277; invitations to Montreal for 1807. 7b.; the 
president’s address, 279; the address in medi- 
cine, 280; the address in surgery, 281; the 
Carlisle meeting: proposals for new depar- 
tures, ''339; the registrar-general’s decennial 
supplement, 341; the Carlisle meeting: new 
departures, 401; Mr. Chaplin and the East 
London water supply, 402; our barrack 
school report, 403: the report of the Royal 
Commission on Vaccination, 46x, 517, 669; 


[DxEc. 26, 1896. 


vital statistics of diphtheria in London, 463 ; 
the report of the House of Lords Committee 
on the Infant Life Protection Bill, ib. ; experi- 
ments on living animals, 464; the summer 
holidays, 518; the vision of school children. 
519; the medical curriculum. s4s5; the cost of 
a medical education, 546; failure of the recent 
army medical examination, 601; oculist and 
aurist, 670; medical education and examina- 
tion before 1858, 671; Irish treason-felony pri- 
soners, 672; clinical medicine and modern 
science, 770; vaccination, or an ‘ unsolved 
mystery,” ¢b.; the treatment of heart disease, 
772; hospital reform, 773; responsibilities of 
sanitary authorities, 865; French views on 
medical protection, ἐν. : comfort and its pos- 
sible effects, 866; the introductory addresses. 
957 ; a Statesman on State children, ib.; fees to 
medical witnesses, 958 ; suggested alternatives 
to vaccination, 1055; the first Huxley lecture, 
1056; the surgery of the appendix, τὸ 7; the 
Members and the Council of the Royal ollege 
of Surgeons of England, ἐδ.: the jubilee of 
anesthesia, 1149; ‘“* Droit et Devoir.” 150 ; 
the etiology of sporadic cholera ib.; elinical 
pathology. 1243; “let us now praise famous 
men,” 1244; au oriental plague in Dublin, 7b.; 
the College of Surgeons and its Members, 
1335; the peritoneum and its’ surgery, %b.; 
citizen Sunday, 1336 ; the future of legislation 
on vaccination, 1397, 1729; the London water 
supply, 1398, 1461; the ethics of the army 
medical question, 1399 ; cleanliness and godli- 
ness in India, 1461; kleptomania; the case of 
Mrs. Castle, 1462; Beatty v. Cullingworth, 1525: 
“‘the new charter,” 1<26; the Chief Secretary 
for Ireland and the dispensary doctors, 1527; 
child study, 1587; ars laboris, 7b.; the future 
of medicine at Oxford, rs90 ; the annual meet- 
ingin Montreal, 1659; ‘the British Medical 
Journal” and the’Association, 1896 97, 1660; the 
General Medical Council, 1661; Poor-Law 
children, the doom of the barrack schools, 
1662; the professorship of surgery at Cam- 
bridge, 1730; the municipal health service, 
1731; the lunacy problem in London, 1789; 
ophthalmia in reformatory and industrial 
schools, 76.; the army medical department, 
1790; the welfare of the worker, 1839 ; the indi- 
vidual and the municipality, 1840; the profes- 
sional secret and accident assurance, ἐδ. 
League, the Humanitarian, addresses on rights 
of man and animals, 1526 
Leamington, presentation of mace to corpora- 
tion of, 1423 
Le Bec, Dr., total hysterectomy for large 
fibroids, 1293 
Leber, Professor, presentation to, 668 ; awarded 
Graefe medal, 884 4 i 
Lecithin, action of on growing animals, 685 
Lecgons de Clinique Médicale, Hétel Dieu 1894- 
1895, Dr. P. Marie, rev., 1390 
Lecture, the Huxley, by Dr. M. Foster, 1027, 
1o55; the Bradshaw, by Dr. W. R. Gowers, 1429; 
the Bradshaw, by Mr. R. Harrison, 1697 Pe, 
Lectures, ambulance, 986, 1082; On Appendicitis 
and Notes on Other subjects, Dr. R. T. Morris, 
γέυ., 1133 Α A — 
Le Dentu, Dr. A., Traité de Chirurgie, Clinique 
et Operatoire, rev., 1454 : 
Lee, Mr. C. G., extraction of the lens in the 
treatment of myopia, 1450 , 
— Dr. P.G., herpes zoster with fractured leg, 
; the club question, 387 ; : 
a Dr. R., canes resembling scarlatina which 
occurred in Fulham, 1708 ᾿ 
Leech, Dr. J. W., complete absence of vagina 
and uterus, 1035; complete inversion of the 
bladder, 1128 ; , : 
Leedham-Green, Mr. C., a bacteriological in- 
quiry into the relative value of various agents 
used in the disinfection of the hands, 1109, 
1480 , 
Leeds, outbreak of typhus fever at, 524, 1744. 
Leeper, Mr. R. R., acute delirious mania leading 
to mutilation, 1382 ; 
Leg, fractured, herpes zoster with, 55 
Leicester, the battle of the clubs at, 146; the 
sewage farm at, 967, 1073; the bacteriological 
institute at, 1666 
Leith, new fever hospital for, 982 ‘ 
Leith, Dr. R. F. C., the treatment of cardiac 
failure, 7r1 : 
Leloir, Professor, death of, 40 
Lendon, Mr. E. N., Hair’s asthma cure, ro8r 
Lens, extraction of the in the treatment of 
myopia, zr450; dislocation of into anterior 
chamber, 1830 
Lentiforms. effervescent, 17_ 
Leonard, Mrs. E. $., midwifery nurses at East 
Sheen, 1740 
Leontiasis ossea, a case Of, 1303, 1637 
Lepers, in Paris, 791 


Cacia ot al an a re an an Se 


a 


Dec. 26, 1896] 


re gerd and ainhum, 685; Prize Essays on, Drs. 

+, Newman, E. Ehlers, and 5, P. Impey, rev., 
754; in Prussia, 864, 970; the causation of, and 
the extent of 1ts occurrence in Europe, 1132, 
1631; in the Transvaal, 1360; in Kussia, 1423; 
cantharidinate of soda in, 1685; the history 
and distribution of in Cape Colony, 1737 ;, the 
contagiousness of, 1759 

Wersch, Dr. B. M., Geschichte der Volksseuchen 


nach und mit den Berichten der Zeitgenossen, | 


rev., 656 

Letters, anonymous, and the Longford Board of 
Guardians, 674 

Leucocythemia, cerebral hemorrhage, 507 

Leukemia and pseudo-leukemia, the relation 
between, 1328, 1634, 1701 

Lewers, Dr. A. H. N., double uterus with double 
hematometra and complete absence of the 
vagina, 113 

Lewis, Mr. E. W., pregnancy complicated by 
renal colic, 846 

Lewisham, vaccination at, 241, 1357, 1487 

Leyden, Dr. E., Die Erkrankungen des Riiken- 
markes und der Medulla Oblongata, rev., 16 

Leyton, the isolation hospital at, 1667 

Liberality, public, 244 : 

Library of the British Medical Association, list 
of authors and others who have presented 
books to, 83, 1742 

Liddell, Dr. J., the treatment of cardiac failure, 


711 

Lie, a white, 1427, 1491 

Liebreich, Professor O., retardation of chemical 
reaction from diminution of space, 875 

Life, the physical bases of, 952; the mean length 
of, 1045, 1262 

Ligamentum patelle. suture of the, 1642 

Lightning stroke, treatment of, 1247; death 
rom, 1409 

Limbs, artificial, 784, 891 

Lime juice and the Nansen expedition, 1611 

Wimteck, Dr. R. v., Grundriss einer klinischen 
Pathologie des Blutes, rev., 16 

we pas the battle of the clubs at, 97, 210, 1066, 
140: 

Lindley, Lord Justice, on the medical profes- 
Sion, ro52, 1155 ; On insanity, 1167 

Lipoma of tongue, 1717; intracranial, producing 
ptosis, 1828 

Liquor trade, insurance rates for, 1360 

Lister, Sir J., banquet to at Liverpool, 406, 875 ; 
the relation of clinical medicine to modern 
scientific development, 733,770; Symposium 
to, 876; the work of, 1460 

Liston, Mr. H., formol in mosquito bites, 1082 

MITERARY NOTES :—28, 92, 203, 514, 684, 769, 967, 
1255, 1334, 1409, 1460, 1524, 1588, 1682, 1741; 
new series of ‘‘Cornhill Magazine,” 28; Dr. J. 
M. Bramwell on James Braid, ἐδ.; the St. 
Louis ‘‘ Medical Fortnightly” on the Jenner 
Number, 92; Dr. Dabbs and Tennyson’s 
Memoirs, ἐδ.:; Dr. T. Parvin on literary style 
in doctors, ib.; letter to Jenner from Thomas 
Jefferson, 203; Irish medical folk-lore, 204; 
-anecdote of Baron Larrey,7b.; surgical instru- 
ments found at Pompeii, 7b.; malpractices 
brought before courts of justice in medizwval 
times, 514; the late Surgeon-General Bostock, 
ib.; the last illness, death, etc., of Mr. W. Hey, 
1460; Dr. W. Ireland on Tasso’s insanity, 7b.; 
the first operation for splenectomy, 1741; the 
‘Prisons Service Review” on prison treat- 
ment, 1742 

Witholapaxy, The Modern Treatment of Stonein 
the Bladder by, Surg.-Lieut.-Col. P. J. Freyer, 
rev. 848; removal of large vesical calculus 
1230; for stone in the bladder, 1771 

Lithotomy, some cases calling for, 124; for stone 
in the bladder, 1771 

Little, Dr. D., observations on the treatment of 
certain forms of cataract, 312; the operative 
treatment of high myopia, 635; on cataract 
extraction, 824 

- Dr. Ἐς, M., Ménard’s operation for spinal 
caries, 1543 
Dr. J. Ἐς, dystrophy of nails, 1642 ; a trach- 

eotomy tube worn for 23 years, 1643 

Littlejohn, Sir H., the advantages of a provincial 
medical school, 927; and the police surgeoncy 
of Edinburgh, 1488 

Littlewood, Mr. H., perforated gastric ulcer 
successfully treated by abdominal section, 1324 

Liver, suppurating hydatid of, 13,111; deep- 
seated tropical abscess of treated by trans- 
thoracicfhepatotomy recovery, 73; the sugar- 
producing ferment of, 147; large hydatid cyst 
of involving right pleural and_ peritoneal 
cavities, r130; acute yellow atrophy of, 1229; 
abscess of, aspiration, recovery, 1502; hy- 
datids of the, 1572 

Liverpool, the Ladies’ Charity and Lying-in-Hos- 
pital at, 32, 43; school of pharmacy for,216; open- 


iig of new crematorium at, 777; correspon-| 


INDEX. 


dence from, 1259, 1412; the “David Lewis” 
Northern Hospital, r259 ; proposed demolition 
of insanitary property and improvement of 
baths and wash-houses, 1412; proposed new 
hospital for consumption, 1413; the slums of 
1487 ; gift to charities of, 1658 

Livi, Dr. R., Anthropometria Militare, rev., 849 

Lloyd, Mr. J., treatmert of prostatic hypertro- 
phy, 995; the surgical treatment of appendic- 
itis, τοος ; Stone impacted in one ureter, 1206; 
renal calculus, 1574 

Lloyd-Roberts, Dr. J., bygone physicians, 1073 

Lobe, occipital, descending degenerations from 
lesions of the cortex of the in the monkey, 630 

Localisation, cerebral, 1459 

Loch Mr. C. §S., the abuse of out-patient de- 
partments of hospitals, 370, 379 

Lockie, Dr. S , a case of coal gas poisoning, go9 

Lockwood, Mr. C. B., further report on aseptic 
and septic surgical cases with special reference 
τὸ disinfection of materials and the skin, s9; 
aseptic surgery, 476; hydrosalpinx, 1384; gastro- 
enterostomy, 1447; Aseptic Surgery, rev., 1516 

Locomotor ataxy in a young woman, 1446 

“Locum tenens,” allowance by guardians for 
payment of, 240; allowance to, 307; responsi- 
bility of principal for, 698 ; remuneration of, 
699. 794, 987, 1082; and fees under the Con- 
tagious Disease (Notification) Act, r4ox 

Lodging and accommodation, without proper, 


1422 

Logan, Sir T, G., the will of, 429 

London, glanders in, 88; mortality from 
diarrhoea in, 218 ; the lodging houses of, 406; 
smokeless, 465; want of accommodation for 
fever patients in, 768, 777; lunacy and inebriety 
in, 871; increase of diphtheria in, 1061; the 
water supply of 1078, 1339, 1393, 1398, 1402, 1461, 
1473, 1598, 1797; diphtheria in, 1152, 1249, 1339, 
1403, 1467, 1520, 1593, 1664, 1736, 1791 ; the sewage 
of, 1154; lunacy in, 1271; bubonic plague in, 
1737, 1794; the lunacy problem in, 1789, 1852 

Long,Mr.E.,C., post-mortem examinations in the 
Veld, 1491 

Longford, the Board of Guardians of and anony- 
mous letters, 674 

Looking-glasses, dangers in the manufacture of, 


1342 
Lord Campbell’s Act. See Act 
Kinnaird on the nursing question at 
Mortlake, 1679 
Roberts, the speech of, 49 
Wolseley and the Army Medical Depart- 
ment, 337, 342 
Love, Dr. R., thyroid treatment in cretinism, 417 
Lowe, Mr. A. J., acute rheumatism with hyper- 
pyrexia, 1381 
Lowestoft, the sanitary state of, 789; ‘the water 
supply of, 1842 
Lowson, Dr. D., a case of subphrenic pneumo- 
thorax, excision of ribs and drainage, re- 
covery, 1225 
Lucknow, enteric fever at, 1172, 1173 
Lumbago, a domestic cause of, 1695 
Lunacy, methods in, 149; in Cumberland and 
Westmorland, 270; and the liberty of the sub- 
ject, 522; and inebriety in London, 871; 
schemes of reform in, 1242; in London, 1271; a 
lunatic on, 1608 
—— problem in London, 1789 
Lunatic, a, on lunacy, 1608 
Lunatics at large, 675; Irish pauper, 1175; delay 
in the treatment of, 1249 ; certification of, 1690 ; 
in workhouses, 1811 
Lung, a successful case of draining the, 746; 
hepatic abscess discharging through the, 1097 ; 
abscess of the, subcutaneous emphysema, r711 
Lunn, Mr. J. R., the Poor-law Officers Super- 
annuation Act, 688 
Lupus, thyroid extract in, 1200, 1352); rhino- 
plastie surgery after, 1638 
Lurgan, prosecution for nuisanceffrom manure 
at, 1855 
Lycett, Dr. J. A., on dysmenorrhea, 1183 
Lymph, vaselinised, for India, 1341 
Lyons, the medical faculty of, 7o1 
Lysidine, the action of as a uric acid solvent, 
gor 
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Macallum, Professor, iron in the tissues, 873 

MacArthur, Mr. A. N., the treatment of cardiac 
failure, 712 

Macartney, Mr. R., is glass opaque to the Roent- 
gen Trays? 1417 ἱ 

McBride, Dr. P., Mr. Christopher Heath and the 
Edinburgh school, 973 

McUann, Dr. F.J., the etiology of gonorrhtea, 72 ; 
the importance of examining the abdomen 
during nue Bi ὀρ eos with special reference 
to the involution of the puerperal uterus, 192; 
gonorrhceal peritonitis, 1774 

Macclesfield, infectious hospital accommodation 

᾿ δ, 364, 676 
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MacCormac, Sir W., the health of, 1153, 1250, 1342, 
1403, 1463, 1528, 1591, 1662, 1737, 1794; proposed 
portrait of, 1337 P 

McCullagh, Dr. Kk. C., foreign body in pharynx 
of child, 1228 

Macdermott, Dr. W. R., Irish workhouse reform, 
1395, 1457, 1537, 1740, 1800 

Macdonald, Dr. J. D., obituary notice of, 1074 

-- Dr. K.N., presentation to, 1724 
Mr. W. H.. decoration of, 695 

McDougall, Dr. J. A., the surgical treatment of 
appendicitis, 997; surgery of the subperitoneal 
tissues, 1094 

McDowall, Dr. T. W., certification of insanity 
799; treatment of the general paralytic, 803 
sedatives and hypnotics in insanity, 808 

Mace, Dr. J., obituary notice of, 1749 

MacEwan, Dr. D., the surgical treatment of pro- 
static hypertrophy, 989 

MacFadyean, Professor, on swine fever, 1640 

Macfadyen, Dr. A., the bacteriology of infantile 
diarrhcea, 628 

McHugh, Dr. M., the isolation of affected cases 
as a means of preventing the spread of infec- 
tive fevers, 1160 

McKay, Dr. A. McL., obituary notice of, 1482 

Mackay, Mr. G. H., death of, 1265 

——_ Dr. J. Y., Human Anatomy, General and 
Descriptive, rev., 1785 

McKendrick, Dr. J. G., the phonograph, 873 

Mackenzie, Sir A., contaminated drinking water 
and cholera, 173 

Mr. F. M., the battle of the clubs and 
how to win it, 8 

Dr. G. A., papillomata of the larynx 
in children, 609, 610 

McKerron, Dr. ΒΕ. G,, cerebral hemorrhage due 
to whooping-cough, 651; antistreptococcus 
serum in puerperal fever, 1033 

Mackey, Dr. E., convulsions and phlebitis in 
measles, 1772 

McKie, Dr. N. J., a case of apsithyria, 69 

Mackintosh, Mr. G. D., a midwifery satchel for 
the saddle, 51x 

Mackness, Dr. G. O. C., the smallness of the poll 
at the election of direct representatives, 1848 

Maclagan, Sir G., retirement of, 1793 

-- Dr. T. J., Kheumatism, its Nature, 
its Pathology,and its Successful Treatment, 
T€V., 510 

Maclaren, Dr. R., on preventive surgery, 259 

Maclean, Mr. Κα, examination of sputum for 
tubercle bacilli, 543 

M‘Lean, Mr. K., obituary notice of, 1074 

Maclennan, Dr. A., report of some cases of stop- 

page of respiration during chloroform anes- 
thesia treated by tracheotomy, 1500 

Dr. W., a case of dexio-cardia with- 
out displacement of other viscera, 1314 ; picric, 
or carbazotic, acid as a vherapeutic agent, 
especially in the treatment of certain inflam- 
matory skin affections, 1826 ‘ae 

Macleod, Dr. K., Dr. Bahadurji’s mission, 231, 535 

-- Dr. M. D., certification of insanity, 799; 
treatment of the general paralytic, 803; seda- 
tives and hypnotics in the treatment of in- 
sanity, 808 ‘ 

MacMunn, Mr. J., successful amputation below 
the knee-joint for senile gangrene, 194; an 
improved combination sound, 512 . : 

MacNalty, Dr. F. C., suprapubic drainage in 
imperforate stricture, 1569; tracheotomy in 
apparent death from chloroform, 1620 | 

MacNaught, Dr. J., sterilised milk for infant 
feeding, 626 2 ν᾿ 

—_——— Surgeon-Captain J. G., the exami- 
nation of the blood in malarial fever, 841, 867 
McNaughton, Dr. J. G., appendicitis, abscess, 
perforating and general peritonitis with very 
little general disturbance, 1229 

Macneece, Surgeon-Major J. G., compound com- 
minuted fracture of skull and other injuries, 
recovery, 1383 : 

McOscar, Dr. J., advice to a son on entering the 
medical profession, 1084 _ : : 

Macphail, Dr. A., the artificial feeding of child- 
ren, 1766 ε 

___—" pr. 9, R., animal extracts in mental 
and nervous diseases, 801 ; hospital treatment 
of the insane, 805; post-influenzal insanity, 


810 , 

Macpherson, Dr. J., hospital treatment of the 
insane, 804, 805 , , 

MacQuibban, Dr., midwifery forceps, 511 ᾿ 

McReddie, Dr. G. D., treatment of mucous diar- 
rhoea, 1555 : 

McTaggart, Dr. Ὁ. Ὁ, observations on the serum 
reaction in typhoid fever and experimental 
cholera by the dried blood method. 1629 

Mactier, Mr. H. C.. congenital absence of meatus 
urinarius, 308 ‘ 

Macula lutea, pathological anatomy of divers 
forms of alterations in the, 629 
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ΜΟΥ͂ δῖ], Dr. J. C., the profession and the public 
health service, 314; vaccination with animal 
vaccine, 318 

MecVeagh, Dr. D., proposed presentation to Sir 
W. Foster and Mr. Wheelhouse, 534 

McWeeney, Dr. G. J., the bacteriological ex- 
amination of the water supplied to the Dub- 
lin barracks, 660; the tubercle bacillus, 1509 

Madden, Dr. T. M., honorary degree of M.A.O. 
conferred on, 1423 

Madeira as a health resort, sanitary short- 
comings, 1162; typhoid feverin, 1261, 1465; the 
water supply of, 1593, 1610 

Madras, sanitary progress in the Presidency of, 
1272; quinine packets in 1754; the sanitary 
board of, 7b. 

Magennis, Dr. E., the management of Irish 
workhouses, 1860 

Magistrates, medical, 313, 485, 1175, 1272, 1441, 1597 

Maguire, Mr. W. R., Domestic Sanitary Drainage 
and Plumbing, rev., 151 

Mahon, Dr. R. B., on the occurrence of zona 
below the knee, with notes of two cases. 1379 

Malaria, the parasite of, 45; at Aden, 1317, 1501 ; 
in the Transcaspian, 1360, 1862 

Malcolm, Mr. J. D., repeated abdominal sec- 
tions, 1131; the diagnosis and treatment of 
extrauterine fcetation, with notes οἵ ἃ compli- 
cated case, 1562 

Maloja, memorial to Professor Huxley at, 1245 

Malt, nutrine, 1236; preparations, 1579 

Malta, health of, 676 

Malvern, the battle of the clubs at, 1253 

Man, of 42, osteotomy in a, 742; spinal cord ofa 
rabbit successfully used as a graft in the 
median nerve of a, 1312 

Manby, Dr. A. R., some points at issue between 
the public and the profession, ὅς 

Manchester, correspondence from, 1260. 1685, 
1851; the David Lewis proposed gift, 1260, 1685 ; 
Hospital Saturday and Sunday at, 1686; bazaar 
for Consumption Hospital, ibd: 

“Manchester Spy” as workhouse critic, 1078, 
1269 

Mangan, Surgeon-Captain F. N., cerebral ab- 
scess, post-mortem appearances, 1037 

Mania, acute delirious, leading to mutilation, 
1382 

serge Surgeon-Major-General, W. G., memoir 
ΟἹ, 1337 

Mann, Dr. Dixon, sudden death, 1717 

Manslaughter, conviction for, 1613 

Manson, Dr. P., a rapid and convenient method 
of preparing malarial blood films, 122; the 
demonstration of amceba coli in liver abscess, 
218 ; filariasis in Samoa, 1379 

Dr. R. T., action by, against antivaccina- 
tors, 367 

Mantle, Dr. A., motor and sensory aphasia, 1571 

Manual of Botany, Mr. J. R. Green, TEV.) 7553 
of Practical Anatomy, Professor Ὁ. J. Cun. 
ningham, rev., 948 ; of Physiology, with Prac- 
tical Exercises, Dr. G. N. Stewart, rev., 949; 
The Imperial Health, Mr. A. Roche, rev., 949; 
of Gynecology, Dr. H. T. Byford, rev., 1133; of 
Infectious Diseases, Dr. E. W. Goodall and J. 
W. Washbourn, rev., 1234; of Midwifery, Dr. 
W. E. Fothergill, rev., 1325 

Manure effluent as a water supply, 1422 

Mapleton, Dr. G. H., treatment of phosphaturia, 
793 

Marasmus, infantile, the pathology of, 829 

Marcet, Dr. W., types of human respiration, 873 

Margate, the health of, 2r3 

Marie, Dr. P., Lecons de Clinique Médicale, 
HOtel Dieu, 1894-1895, rev.. 1390 

Marine, mercantile, colour blindness in the, 1748 

Markey, Surgeon-Major-General, the late. 1752 

Marriage, and insanity, 90; laws as to in Con- 
necticut, 368 

Marriage-rate, the recent high, 1552 

Marris, Mr. W. A., pachymeningitis cervicalis 
hypertrophica, 1573 

Marsden, Dr. R. δι. the seizure of diseased 
meat and butchers’ claims for compensation, 


319 
Marseilles, small-pox at, 530, 880 
Marsh, Mr. H., displacement and injuries of 
muscles and tendons, 181; suture of the 
ligamentum patellze, 1642 
Marshall, Dr. A., unveiling of monument to, 52 
Mr. B., the election of direct repre- 
sentatives on the General Medical Council, 
154; direct representatives, Mr. Horsley and 
the Lancashire and Cheshire Branch, 358 
Mr.C. D., tension in cases of intra- 
ocular growth, 71 
Martin, Mr. C., on dysmenorrhea, 1182; on 
hysterectomy, 1187; hematometra and pyo- 
metra, 1289 
Dr.C.F., the relation between leukeem‘a 
and pseudo-leukemia, 1328, 1634, 1701 


Mr. H. N., Memoirs from the Biological 


Laboratory of the Johns Hopkins University, 
rev., 16; obituary notice of, 1419 . 
Martin, Dr. 8., medicine as a progressive sci- 
ence, 931 

Martindale, Mr. W., presidential address at 
British Pharmaceutical Conference, 301 

Mary Tofts, the rabbit breeder, 209 

Mashonaland, medical notes with the field force 
10, 1727 

Mason, Dr. J., partial rupture of the brachial 
plexus, 507 

Massachusetts, new laboratory for the General 
Hospital] at, 1360 

Massage, houses for, 216; books on, 431; in- 
struction in, 1491 

Mastoid process, surgical treatment of diseases 
of the, 1113 ; cerebellar abscess, complicating 
disease of the, rs5rz 

Mathewson, Dr. G. H., the relation between 
leukemia and pseudo-leukeemia, 1328, 1634, 
1701 

Matthews, Mr. J. N., purpura hemorrhagica 
with retinal hemorrhages, 750 . 

Mavor, Dr. W. S., reform(?) of the British 
Medical Association, 700 

Maxille, both, superior fracture of, 750 

Maxwell, Dr. P. W., the operative treatment of 
high myopia, 635 ; Mules’s operation. 818; pre- 
cision in squint operations, ib.; cataract ex- 
traction, 824: the effects of nasal obstruction 
on accommodation, 825 

May, Dr. C. G., the pronunciation of enema, 
1619 


Mr. F., a public health department, 680 

—— Dr.G , Dunlop tyres, 793 

—— Mr. T. F., death of, 887 

Mayors, medical, 1463, 1551 a). 

Meakin, Dr. H. B., a successful case of draining 
the lung, 746 

Measles, fine for concealment of, 70; notifica- 
tion of at Cheltenham, 519; the notification 
Of, 6G0, 798, 884, 963, 1058, 1341; warm baths in 
the treatment of, 1379; the notification of at 
Wigan, 1735; in domestic animals, 1736; in 
Aberdeen, 1755; convulsions and phlebitis in, 
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Meae potted, poisoning by, 214; diseased, the 
seizure of and butchers’ claims for compensa- 
tion, 319; malignant disease and the eating of, 
473; home-made potted, 1392: A Practical 
Guide to the Inspection of, Mr. T. Walley, TEV., 
1722 


jelly, sxx 

Meath, Lord. See Earl 

Meatus urinarius, congenital absence of, 243, 3c8 

Medal, Russian war for Central Asia, 663 

Mediastinum, a new auscultatory sign in con- 
nection with affections of, 717 

Medical aid associations. See Associations 

changes, 487 

‘“——— columns” in the lay press, 404 

——— Council, General, leading article on, 
29; the election of direct representatives on, 
31, 93, 153, 204, 358, 417, 432, 474, 534, 603, 686, 779, 
782, 876, 965, 071, 1045, 1071, 1159, 1165, 1254, 1261, 
1343, 1350, 1497, 1473, 1478, 1523, 1604, 1671, 1679; 
the penal powers of, ror: direct representa- 
tion for Scotland on, 208 ; fees to members of, 
487; in relation to the medical profession, 
497; regulations of in regard to the registra- 
tion and education of medical students, 549; 
regulations of as to professional education, 
550; regulations of as to dental surgery, 5053 
mode of voting for direct representatives 
on, 673; the Pharmacopceia Committee of 608. 
1082, 1673; arrangements for voting for 
direct representatives on, 779; and the 
teaching of bacteriology, 1071, 1167, 1261; 
and medical defence, 1349; the coming 
meeting of, 1530: and the Apothecaries’ 
Hall, Dublin, 1533, 1579, 1586, 1587; pre- 
sident’s address, 1579; order of business, 1581; 
motion by Dr. Glover, ib.; disciplinary powers 
of qualifying medical authorities, 1583; mid- 
wifery practice, 1584; reports, ἐδ. leading 
article on meeting of, 1661; mode of voting at 
the election of direct representatives for, 1664, 
1671, 1679; penal cases, 1669; registration of 
death, 1670; the case of W. R. N. Maloney, ib.: 


report of Penal Cases Committee, 1671; Finance , 


Committee,ib.; reports, 7b.; reports of Examina- 
tion Committee, 1672; Students’ Registration 
Committee, 7b.; the case of Mr. R. B, Anderson. 
7b.; certification of deaths, ib.; reports’ of 
Business Committee, 1674; reports of Dental 
Education and Examination Committee, ἐδ; 
postponement of notices of motion, 1675; re- 
port of Executive Committee, 7b.; the case of 
Mr. A. P. Merritt, 1676; retirement of Sir 


Walter Foster and Mr. Wheelhouse, 7b.: the . 


emoluments of members of the, 1678; result 
of the election to, 1730, 1798; and the midwives 
question, 1740; and shorthand, 1747, 1804; the 


finances of, 1837; the smallness of the poll at 
the election for direct representatives, 1848 © 

Medical defence, and the Metropolitan Counties 
Branch, 4; and the British Medical Associa- 
110N, 19, 20, 24, 25, 42, 166, 229, 325. 688, 782, 881, 
o71, 1608; dialogue on, s25; and the General 
Medical Council, 1349 

i Digest,” the,.217; Dr. Lauder Brunton 
on, 1543: Dr. J. Galton on, 1555 

“------ Directory,” the, and homceopaths, 367 

ethics. See Ethics 

men, “ farming” of, 167; and insurance 

agencies, 1694; a few practical hints to on the 

preservation of their own health, 1764 

officers, district, annual reappointment 

of, 604 ; opposition to re-election of, 1078 ; leave 

of absence, 2b.; extension of district of, 1271 

officers of health, duties of under Noti- 
fication Act, 428 ; and practitioners, 429 ; duties 
of, 483; conference of at sanitary congress, 

679; whole-time service versus part-time ser- 

vice of, 7b; duties of in cases of diphtheria, 

1691 ; duty of in infectious cases, 1754, 1811, 1855 

officers, Poor-law, retirement of, 1422; 
superannuation of, 1487; should they pay for 
alcoholic remedies to paupers ? 1529, 1503; and 

the Superannuation Act, 1855 ἢ 

officers, Scottish, the relation of to their 

parish councils, 383 Ἢ 

Press and Circular on the Section of 

Ethics, 466; on the ‘‘new departures ” at Cart- 

isle, 520 

protection, French views on, 865 

: questions of the present hour, 6; of the 
ay, 1771 3 

Register,” the, and unqualified practi- 

tioners, 1428 

reticence, 1592, 1597, 1847 

Medicine, family books on, 367; clinical, the re- 
lations of to modern scientific development, 
733; 4S a Civiliser, 871 ;as a progressive science, 
31; a8 a career, 934; in literature, 946; com- 
petition in, 1083 

Medicines, patent, Mr. Morton Smale on, 939 

MEDICO-ETHICAL :—A consultant's difficulty, 503 
assistants and principals, 7b.; medical advice 
in. newspapers, 50, 169; medical etiquette, 50, 
105, 482, 693; medical ethics, 50; canvassing 
for appointments, 104; a nice point, ih: 
foreign practitioners and medical courtesy, 
105; the social difficulties of a medical officer 
of health, 7b.; a medical agent’s scheme, ib.; 
medical privilege, 237; announcement of 
transfer of practice, 425; social and profes- 
sional etiquette, 482; practice at wateri 
places, 538; the courtesy call, 693, 1858; medica 
etiquette in India, 789; competition between 
neighbouring practitioners, 1554 ; payment for 
visits of emergency, 1619; calling on medical 
neighbours, 1694, 1815 ; medical men and insur- 
ance agencies, 1694; a question of duty, 1751, 
1809; telephonic communication with branch 
surgery, 1815; sending in servant’s accounts 
separately, 7b. 

Merp1co-LeGAL :—Prosecution under the Den- 
tists’ Act, 50; mode of practice, 7b.; M.D.Brux. 
and the title of *‘ Dr.,”, 50, 105, 424, 425; ἃ case 
of alleged misrepresentation, ἐδ.; an abrupt 
dismissal, 51; assistants and principals, 104; 
parochial administration, 7b.; certification of 
lunatics by contract, ros ; contracts in restraint 
of practice, 105, 362, 693. 1268; regulation of 
licensing bodies, ros ; coroner’s fees to medical 
witnesses, 7b.; the law of sanitation, 169; a 
question of contract, ib.; insurance fees after 
sale, 7b.; claim for damages hy member of 
Oddfellows’ lodge, ib.; club members, 237; 
qualified assistants and “ covering,’ 7b.; action 
for slander by a medical man, 237, 362; fees of 
medical witnesses, 362, 482; examination of 
servants, 363; Dwyer v. Russell, 423; Beatty v. 
Cullingworth, 7b.; action against a corpora- 
tion, 424; action against a district council, 
7b.; the inquest at Chelsea, ἐδ. ἢ midwifery 
engagements, 425; the rights of a ‘locum 
tenens,” 7b.; friendly society certificates. 7b.; 
can a medical man keep a chemist’s shop ἐδ. 
Oddfellows and their surgeons, ib.; medical 
members of tecwn councils and isolation hos- 
pitals, 7b.; oculist and aurist, 482; certifica- 
tion of lunatics, 7b,; death certificates, ib.; 
consulting chemists, 693, 981; inquest or not, 
693; improper use of printed forms, ib.; de- 
tailed accounts, 7b.; unqualified practice in 
Scotland, 788 ; certifying factory surgeons, 789 ; 
unqualified practice, 789, 1809; recovery of fees, 
981; recovery of charges in emergency cases, 
1484; liability of contractor for medical at- 
tendance on employees, 1689; certification of 
lunatics, 1690; medical. partnership, 1694; 
physician. and surgeon, 1751 ; medical reticence 
and accident insurance, 1809; questions re- 
lating to the duties of coroners, ib. ξ 
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Medulla oblongata, diabetes insipidus treated 
by electrisation of, ro20 

Meek, Dr. H., abdominal section for rare con- 
ditions, 1329 

Melena and infantile hematemesis, 1445; neo- 
natorum and epistaxis, 1541 

Melancholia, chronic, of seven years’ duration, 
followed by acute melancholia, recovery, 752 

Melbourne, lady doctors in the hospital at, 55, 
533; correspondence from, 532, 1477, 1542; the 
quarantine system in, 533; nurses in the hos- 
pitals at, 848; spiroptera in, 1542; the tick 
pest, ἐδ: benefit societies, ib. 

Melchior, Dr. M., Cystite et Infection Urinaire, 
rev., 1452 

Meldon, Mr. A., tapping the pericardium, 1715 

Memory, the visual, for words and figures, 1543 

Men and women, joint education of in medicine 
in Dublin, οὔτι 

Ménard’s operation in paraplegia due to spinal 
caries, 1442, 1543 

Meniére’s disease. See Disease 

Meningitis, traumatic, recovery, 1324 

Meningocele, spinal, 1385 

Menstruation, Levitical laws, ctc., as to women 
during, 367; early, 653 

Mercier, Dr., on medical reticence, 1592, 1597 

Mercury, intravenous injections of in syphilis, 


1702 

Merrick, Dr. R. W., illustrations of aural re- 
flexes, 1035 

Merriman, Mr. J. J., ‘‘his best patients,” 774; 
obituary notice of, 787, 1264 

Merv, epidemic of malaria in, 1802 

Mescal button, the effect of, 1625 

Messiter, Mr. M. A., some medical questions of 
the present hour, 6 

Metcalfe, Dr. J., two cases showing irregularity 
of temperature in acute enteritis, 1317 

‘Methodist Times,” the, on the report of the 
Royal Commission on Vaccination, 1059 

Mexico, homceopathy in, 887 

Meyer, Wilhelm, the memorial to, 9 

Mickle, Dr. W. J., animal extracts in mentaland 
nervous diseases, 802 ; treatment of the general 
paralytic. 803 

Microbes, Variability of from a Morphological 
and Physiological Point of View, Dr. A. Rodet, 
TeV., 1326 

Micro-organisms and Disease, Dr. E. Klein, 
Trev., 1234 

Microscopy, books on, 431 

Midwife, the title of, 1491 

Midwifery, the ethics of practice in in relation 
to midwives, 384, 476; the practice of by un- 
trained nurses, 1618 

- instruments inatramp’s possession, 
176, 432, 

Midwives, in Chicago, 52; the ethics of mid- 
wifery practice in relation to, 384; appeal for 
794; the supervision of, 1480; the registration 
of, 1531, 1610 

Migraine, treatment of, 1491. 1619 

xe der Harnsedimente, Dr. H. Dauber, 
rev,, 850 

Mikulicz, Dr. J., Mitteilungen aus den Grenz- 
gebeiten der Medizin und Chirurgie, rev., 1785 

Miles, Mr. A., tradelike spasms in head in- 
JULIES, 1714 

Militia, promotion and appointments in medical 
staff of, 49, 788, 1419 

Milk, humanised, zor: the supply of ἴῃ urban 
districts, 320; infected, enteric fever due to, 
441; sterilised, the advantages and disadvan- 
tages of the use of for infant feeding, 623; the 
sterilisation of, 626; sterilised and infants’ 
food, 658; the control of supplies of, 679, 871; 
sterilised, Aymard’s, τοι ; pure and con- 
densed, 1245 

sterilisers, 1859 

Milks, condensed, 1427 

Millais, Sir J., the health? of, "286; death of, 


408 
Miller, Mr. A. G., the cause of muscular atrophy 
in tuberculous joint disease, 73 
——— Dr. J. W., a case of swallowing artificial 
teeth, 1239 
—— Dr. R., consultants and practitioners, 
234 
Ξ Mr. R.S., treatment of superficial burns 
and scalds, 1168 
Mr. W. J. .C., suffers from paralytic 
seizure, 1662 
Millett, Mr. G. B., death of, 887 
Milligan, Dr. W., laryngeal autoscopy, 1510 
Mills, Professor W., cerebral localisation, 1459 ; 
the constant action of the nervous system, 
1805 
Miners and cancer, 244 
Minter, Dr. L. J., poisoning by Indian hemp, 


177 
Mirallié, Dr. C., De l’Aphasie Sensorielle, rev., 
1134 


‘Mirror speech,” 1684 

Mission, London, Biblewomen and Nurses, at 
Mortlake, 1679, 1740 

Mitchell, Dr. H., the abuse of out-patient de- 
partments of hospitals, 379 

— Dr.S. Weir, The Composition of Ex- 
pired Air and its Effects upon Animal Life, 
rev., 848; the effect of anhelinum Lewinii (the 
mescal button), 1625 

Mitteilungen aus den Grenzgebeiten der Medi- 
zin und Chirurgie, Drs. J. Mikulicz and B. 
Naunyn, rev., 1785 

Moffet, Surgeon-Captain G. E., sanitary reform 
in Egypt, 1165 

eines fleshy, so-called, the nature anddiagnosis 
of, 1188 

Moloney, Mr. J. A., obituary notice of, 1075 

Monaco, regulationsfor British practitioners in, 


595 
Mongol type of imbecility, 785 
Monkey, descending degenerations from lesions 
of the cortex of the occipital bone in the, 
630 
Monster. hemicephalic, case of, 1769 
Montreal, correspondence from, 1348, 1477; pre- 
parations for the meeting of the British Medi- 
cal Association at, 1349, 1477, 1647; the Chi- 
rurgical Society, 1477; instrument fund for 
the general hospital, 7b.; entries at the medi- 
cal schools in, 7b; the Association in Canada, 
1647; the date of the meeting, 7b.; the Mon- 
treal Branch, 1648 ; co-operation of the 
Branches in the Dominion, 1649; general 
arrangements, 7b.; local officers, 1650; history 
of, ib.; medical, 1652; McGill University medi- 
eal-school, 7b.; Laval University, 1653; Uni- 
versity of Bishop’s College medical school, 
1654; the hospitals of, ib.; the buildings in 
which meetings will be held, 7b; ways of 
reaching, 1655; general observations with re- 
gard to the sea voyage, ib.; general remarks 
with regard to cost of visiting Canada and 
tours madethere, ib.; Indian and Australasian 
members, 7b.; hotels and lodging accommoda- 
tion in, 1656; excursions, 7b.; leading article 
on the meeting at, 1659 
Moor, Mr. C. G., Applied Bacteriology, vrev., 1784 
Moore, Dr. J. W., tuberculosis, its prevention 
and cure, 1008, ror2; the jubilee of anesthesia, 
1413 
— — Sir W., death of, 778, 788; the personal 
estate of, 1551 
Moorhead, Dr. T. H., a uterine probe, 657 
Morality and the brain, 872 
Morgan, Mr. G. B.. intussusception of ascend- 
ing colon in an infant of 97 months, abdominal 
section within twelve hours, recovery, 847 
--- - Dr. W. P., a case of congenital word 
blindness, 1378, 1612 
Dr. W. V., urinals and water tanks, 790 
Morison, Dr. A., a cardiac cyrtometer, 75; the 
treatment of cardiac failure, 711 
Mr. A. E., notes on two cases of Jack- 
sonian epilepsy treated by operation, 1114; 
wiring the olecranon, 1511; cholecystotomy, 
1512 
—_——— Dr. R., ascites due to cirrhosis of liver 
cured by operation, 728; the surgical treat- 
ment of appendicitis, 1oo5; stomach cases, 
1233; pyloric obstruction, rszr 
—— Dr. W., presentation to, 16 
Morris, Dr. E., death of, 1264 
—_— Dr. R. T., Lectures on Appendicitis and 
Notes on other Subjects, rev., 1133 
- Mr. W. J., the General Medical Council 
and the medical profession, πος 
Morse, Mr. T. H., on hysterectomy, 1188 
Morton, Mr. C., the treatment of prostatic 
hypertrophy, 995; surgical treatment of 
appendicitis, roos5; surgery of the subperi- 
toneal tissue. 1094; a case of hepatic abscess 
discharging throngh the lung, in which, after 
several attempts to discover the cavity, it was 
at last satisfactorily drained, 1007 
Miss D., the National Union of Women 
Workers, 1480 
---- Mr. T., the Council of the Royal College 
of Surgeons, 166 
Morton’s disease. See Disease 
Mosbro, lead-poisoning from water at, 1359 
Mosquitos, prevention of plague of, 243, 308; 
formol in bites of, 1082 
Mosso, Dr. A., Fear, rev., 656 
Mossop, Dr. J., the treatment of tuberculous 
glands of the neck, 614 
Motor cars, information as to, 1363 
Moullin, Dr. C. W. M., treatment of prostatic 
hypertrophy, 994 : 
Moure, Dr., nodular laryngitis in children, 342 
Mouth gag, an improved, 200 ‘ 
Mueller, Baron F. v., death of, 1266; obituary 
notice of, 1545 δ 
Miiller, Dr. F., alcoholism and suicide, 1844 


Miiller, Johannes, monument to, 2 

Muir, Mr. W. L., the abuse of out-patient de- 
partments of hospitals, 379; the relation of 
the Scottish medical officers to their councils, 
383; the ethics of midwifery practice in rela- 
tion to midwives, 384; the local organisation 
of the profession, 495; the General Medical 
Council and the medical profession, 503 

Dr. R., morbid conditions associated with 
the presence of streptococci, 918; pseuda- 
tuberculosis, 1024 

Mules’s operation, the advantages of, 813 

Mullins, Dr. G. L., New South Wales as a health 
resort for consumptives, 44 

Mumps in adults, ταὶ 

Munro, Surgeon-General W., obituary notice of, 
1418; the personal estate of, 1812 

Murphy, Dr. E., intestinal obstruction, 1428 

—— Dr. J., trephining for depressed frac- 
ture of skull, r232 

Murphy’s button. See Button 

Murray, Dr. G. R., the thyroid treatment of cre- 
tinism, 622; the pathology of exophthalmic 
gcitre, 893. 897 

—— Dr. I., the phonendoscope, 1619 

Dr. J., acute yellow atrophy of liver, 


1229 

Dr. R. M., the relative advantages οἵ 
forceps and version as a means of extraction 
in cases of moderate pelvic deformity, 1281, 
1283; deflection and rotation of the pregnant 

uterus, 1779 
—— Mr. R. W., the subsequent history of 
children who have recovered from typhlitis, 
747; thyrotomy for laryngeal warts, 1323 
— Dr. W., Rough Notes on Remedies, TEV.» 


849 

Murrell, Dr. W., preliminary report on the pre- 
sence of arsenic in cigarettes, 96; belladonna 
in bronchitis, 1611 

Muscles, the cause of atrophy of in tuberculous 
joint disease, 73; displacements and injuries 
of, 181; some effects of lack of development 
of, 1493 

Museum, the annual, 351, 304, 444; 
clinical, 872 

Mutilation, acute delirious mania leading to, 
1382 

Muzzling order, the, 778, 1245, 1488, 1672; pro- 
bable withdrawal of, 1337 

Myelitis, acute, 1780 

Myles, Mr. T., pyonephrosis, 1509 

Myoma of Fallopian tube, 1574 

Myopia, high, the operative treatment of, 631 

Myrtle, Dr. J. A., the annual meeting and con- 
stitutional reform, 358; medical ethics, 476; 
the General Medical Council and the medical 
profession, 503 

Myxcedema treated by thyroid extract, 1641 

Myxo-sarcoma of colon, 1503 


513; the 


N. 

Nabarro, Mr. Ὁ. N., the exchange of blood gases 
in brain and muscle in states of rest and 
activity, 834 

Nevus pigmentosus, 1297 

Nails, treatment of cracks in, 1491; dystrophy 
of, 1642 

Naini Tal, the sanitation of, 982 

Nairne, Dr. J. S., the diagnosis of early ovariam 
and tubal disease, 1292 

Nakawaga, Dr. A., Professor Kitasato’s anti- 
cholera serum, 121 

Nansen, Dr., the fight for life of, 1602; the expe- 
dition of and lime juice, 1611 

Nasal. See Nose 

Nasmyth, Dr. T. G., the profession and the 
public health service, 314 

Naso-pharynx, adenoids of the, 1507 

Natal, Kaffir doctors in, 1c83; vital statistics of, 


I 

Navinym, Dr. B., Mitteilungen aus den Grenzge- 
beiten der Medizin und Chirurgie, rev,, 1785 

Navy, Royal, appointments and promotions in 
medical staff of, 49, 103, 168, 236, 362, 421, 480, 
537, 691, 788, 883, 980, 1076, 1172, 1266, 1419, 1483» 
1545, 1613, 1690, 1751, 1809; regulations for the 
admission of candidates to the medical staff of, 
593; successful candidates for the medical 
service of, 1545 

United States, surgeons in, 236 

Neale, Dr. J. H., a gruesome offer, 1072; tele- 
gony, 1417 

Dr. R., a string of answers, 794; a British 
Medical Digest and Neale’s ‘“‘ Medical Digest,” 
1555; belladonna in bronchitis, 1695 

Neck, the treatment of tuberculous glands im 
the, 610 

Necropsy on a parachutist, report on, 653 

Neech, Dr. J. T., milk supply of urban districts, 
320; presentation to, 1856 

Needle in relation with the heart, two cases of 
death due to, 1640 
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Negligences and ignorances, 1683 

Neil, Dr. J., shorthand for medical students. 
1167; shorthand and the General Medical 
Council, 1804 

Neild, Dr. J. E., remarkable cause of death in a 
child, 1478 

Neoplasms, primary malignant of the perito- 
neum, 1417 

Nephrectomy, abdominal, for ruptured right 
kidney, 1321 

WNephrolithotomy, two cases of, 1770 

Nerve, optic, experimental research on the 
course of the fibres of, 71; median of a man, 
spinal cord of a rabbit. successfully used as a 
graft for, 1312 

cells, changes in consequent upon as- 
cending (so-called) degeneration, 918 

Nervous system, diagnosis of functional from 
organic. disease of the, 189; some aspects of 
diseases of the and their study, 1310; the con- 
stant action of the, 1805 

Netley, married quarters at, 236; presentation 
of prizes, etc., at, 337, 342; want of assistants 
in the pathological laboratory at, 602, 1172 
appointment of assistant pathologist at, 1355 

Nettleship, Mr. E., central amblyopia as an 
early symptom in tumour at the chiasma, 1231 

Neumann, Dr. J., Syphilis, rev., 756 

Neuralgia, supra-orbital, treatment of, 783, 890, 
986 ; metatarsal, case of, ro95 

Neuro-fibromatosis and tumours relating to 
nerves, 1o24 

Neuroglia, normal and pathological, some re- 
cent extensions of our knowledge of, 1024 

Neuropathology, experimental investigations 
in, 8 


1 37 
‘ Nevitt, Mr. J. G., an ointment introducer, 758 


Newcastle-on-Tyne, notification of measles and 
whooping-cough at, ros8 

Newell, Dr. P., British winter resorts for phthi- 
sis, 308; patent collapsible folding metal 
douche, 367 

‘Newman, Dr. D., increased vascular tension in 
the kidney a cause of renal pain, hematuria 
and albuminuria, 1775 

Dr. G., Prize Essays on Leprosy, rev., 


4 

Γ᾿ Π Dr. A., the spread of enteric fever 
by means of sewage-contaminated shellfish, 
639; On a doubtful case of recurrent small- 
POX, 1032 

‘New South Wales as a health resort for British 
consumptives, 441; pharmacy bill in, 17553 
public health bill in, ἐδ. 

Newton Abbot, workhouse reform at, 150 

New York, post-graduate school at, 340 

New Zealand, regulations for British practi- 
tioners in, 594; proposed lengthening of period 
of medical study in, 791; the Undesirable Im- 
migrant’s Bill in, 1179 

‘Nicaise, Dr. E., death of, 538 

Nicholls, Dr. F., medical defence’and the British 
Medical Association, 166 

Nichols, Surgeon-Major F. P., hemiplegia and 
enteric fever, 506 

Nicholson, Dr. F., a°case of subphrenic pneumo- 
thorax, excision of ribs and drainage, fre- 
COVery, 1225 

Dr. H. O., the thyroid treatment of 
cretinism, 622; supposed causal connection 

.. between the presence of ferrous sulphate in 
solution in drinking water and endemic goitre 
and cretinism, 1353 

———— Mv. T. G. H., oxychloroform anss- 
thesia, 233 

Nicotine, effects of on the nerves of the intes- 
tine, 873 

Night lights, “health,” 449 

shelters, discussion on, 323 

Nightingale, Miss F., on village sanitation in 

ndia, 1846 

Nimier, H., and others, Pathologie Générale : 

Maladies de |l’Appareil Tegumentaire, rev., 


1454 

Nipple, Paget’s disease of, 1503 

reflex, the, 1377 

Niven, Dr. J.,the public health aspects of tuber- 
culous diseases, 321 

Nixon, Surgeon-Major G. M., removal ‘of large 
vesical calculus by litholapaxy, 1230 

Mr. N. H., proposed volunteer tourna- 
ment in aid of the Hospital Sunday Fund, 
690 

Noble, Mr. S. C., a case of leontiasis ossea, 1637 

Nomenclature of diseases from the standpoint 
of public medicine, 469, 1082; Gyneecological, 
a Critical Discussion of, Dr. R. Kossmann, 
rev., 1038 

Norfolk food of strength, 1835 

Normandy, drunkenness in, 78r 

Norris, Dr. E. 8., case of double osteotomy, 1230 

North Pole, ballooning to the, 696, ro82 

: Staffordshire Regiment, the health of, 692 


Norway, regulations for British practitioners in, 


595 

Norwich, the barber-surgeons of, 677 

Nose, treatment of obstruction of in children, 
622 ; effects of obstruction of on accommoda- 
tion, 825; ulceration of the septum of, 1555 

Nostrils, watery intermittent discharge trom, 
1759 

Notification, compnlsory, circular letter. from 
the Local Government Board as to, 36; volun- 
tary, in Sydney, 317; from Government build- 
ings, 790; a problem in, 884; piecemeal, and a 
remedy, 1468; of secondary cases, 1550; from 
two points of view, r8rr 

Nottingham, formation of medical union at, 97 

Noyes, Dr. F., oxy-ether light in clinical demon- 
strations, 1478 

Nuel, Dr. J. P., pathological anatomy of divers 
forms of alterations in the macula lutea, 629; 
the pathological anatomy of purulent and 
microbic keratitis, 7b. 

Nurse, monthly, liability to, 1173; untrained, 
censure of, 1176 

Nurses, overworked in the Clapham and 
Wandsworth Infirmary, 51; hospital, 342, 
478; hours of work of, 777; the training of, 
795, 1758; in Melbourne hospitals, 848; trained, 
do they die young? 1180; salaries of under 
Boards of Guardians, 1247; certificates for, 
1363; wet, alcoholism in, 1412; untrained, 
the practice of midwifery by, 1618; registra- 
tion of as asylum attendants, 1748, 1803; and 
the Poor-law Officers Superannuation Act, 
1793 

arming in the Irish workhouse infirmaries, 

N17z, 1151; in Indian hospitals, 236 ; district at 
Honiton, 243; in workhouse infirmaries, the 
Parliamentary Bills Committee on, 857 ; parish, 
1491; in workhouses, 1753 


Ὁ: 


Oat flour, 950 
Oates, Mrs. C. A., 
τὰς f Dr. W. Cholmeley D 
Obituary notice of Dr. W. Ὁ Vy 47; Dr. 
Ono, alte, w.; Dr.G, Κα. Allan, ἐδ.; Dr. H. 
M. Bowman, 234; Dr. T.G. Weir, 304; Dr. A. 

T. Breet, 305; Mr. P. Y. Gowlland, 484: Pro- 
fessor Pajot, 538; Dr. G. Davies, 7b.; Dr. A. H. 
Williams, 693; Mr.J.J. Merriman, 787, 1264; 
Dr. J. Harvey, 787; Sir John Eric Erichsen, 
885; Dr. W. Hoad, 887; Sir G. M. Humphry, 
975; Mr. H. 8. Taylor, 1074; Dr. J. Ὁ. Mac- 
donaid, 7b.; Mr. K. M‘Lean, ib.; Dr. H. Bronner, 
ib.; Mr. J. A. Moloney, 1075; Mr. W. M. Baker, 
1169; Dr. J. L. H. Langdon-Down, 1170; Dr. 
M. Schiff, 1264; Dr. G. Harley, 1354; Mr. W. F. 
Favell, 1418; Surgeon-General W. Munro, 7b.; 
Dr. H. N. Martin, 1419; Dr. A. M‘L. M‘Kay, 
1482; Mr. F. B. Hallowes, 1545; Dr. C. W. Yeo- 
man, 2#b.; Baron F. von Muller, 7b.; Sir Β, W. 
Richardson, 1612; Dr. P. Fraser, 7b.; Dr. Js 
Mace, 1749; Dr. E. F. Fussell, 1811: Mr. W. R. 
Heath, 1853 υ 1 

Obstructiou, intestinal, from eating unripe 
blackberries. 1035; intestinal, by Indian corn, 
1428; pyloric, 1511 

Occupations, some poisonous, 1340 

O‘Conor, Dr. J., displacement of scapula from 
clavicle, operation, recovery, 508 

Oculists and aurists, unqualified, 603, 670 

Od Chem Co., Ransom v., 1357, 1687 ν 

Oddfellows, wage limit amongst, 460; and medi- 
cal certificates, 1066; juvenile and female 
lodges of, 1408 : 

Odell, Dr. W., on tuberculosis, ror2 ' 

O‘Dwyer, Surgeon-Major-General, compliment- 
ary dinner to, 523 . 

G&dema, so-called angiotic neurotic, 750 | 

Cisophagus, two cases. of a halfpenny in the, 
1677; foreign body in the, localisation by « 
rays, successful removal, 1678; gastrostomy 
for stricture of,i1718 ;;foreign bodies in the and 
Roentgen rays, 1802, 1831 

Offer, a gruesome, 1072 - 

Ogston, Dr. A., surgery of the subperitoneal 
tissue, 1094 : 

Oil of cinnamon, treatment of consumption by, 


typhoid fever in Madeira, 


1374 

Ointment introducer, a, 758 

Oldham, vaccination and small-pox in, 1895, 107 

Olecranon, wiring of the, r511 

Oliver accoutrements, 362 

Oliver, Dr. T., case of complete~closure of the 
bowel for two months from impaction, no 
urgent symptoms, treatment, recovery, 839 ; 
hematoma auris, 1511 ; on child study, 1589 

Omnibuses, diphtheria in, s2r 

‘*One who is down,” 1180 

Openshaw, Mr. T. H., multiple fibromata, 1 643 

Operations, illegal,: and indecent advertise- 
ments, 467 


Ophthalmia, outbreak of in a Poor-law school, 
62; in Poor-law schools, appointment of in- 
spector for, 344; neonatorum, 1329; in reform- 
atory and industrial schools, 1789 

Ophthalmology, legal, 216 

Opium, the treatment of cancerous disease by, 


718 

Opodeldoe, derivation of, 1555 : 

Oppel, Dr. A., Taschenbuch der mikroskopischen 
Technik, rev., 757 

Oration, the Harveian, rer3, 1244 

Orbit, case of tumour of the, 1774 

Orford, Mr. R. J., penetrating wound of knee- 
joint, recovery without suppuration, 845 

Organisation, Volunteer Medical. See Associa- 
tion 

Orton, Mr. C., tramps and the Poor Law, r6rr 

Os, rigid discission by Diihrssen’s method, 1829 

Osburne, Dr. C. A. P., presentation to, 336 

Osteo-arthropathy, hypertrophic pulmonary, 
case of, 921; pulmonary, 1417 

Osteoporosis of the cranial vault, sequel to a 
case of, 743 

Osteotomy in a man of 42, 742; double, case of, 
I230 

O’Sullivan, Mr. M. U., panhysterectomy, 1477 

Oswald, Dr. L. R., hypnotics and sedatives in 
the treatment of insanity, 807, 808 

Ovaries and Fallopian Tubes, including Tubal 
Pregnancy, Surgical Diseases of, Mr. J. B. 
Sutton, rev., 509 ; the diagnosis of early disease 
of, 1292 

Ovary and ovarian ligament, fibroma of, 1572 

Overcrowding in factories and workshops, 694 

Overlying, mode of death in, 1620 

Ovum, the earliest human, 1248 

Owen, Dr. D., thymus feeding in exophthalmic 
goitre, 1017 

Oxychloroform anesthesia, 233 

Oxy-ether light in clinical demonstrations, 1478 

Oxygen gas inhalation in abdominal section, 
1037; the surgical uses of, 1208 ; in suppurative 
conditions of the cornea, 1231; compressed, 
gas cylinder sling for, 1328; in tetanus, rats; 
an apparatus for warming, 1786 

Oyster question, the, at Grimsby, 1835 

Oysters and typhoid fever, 429, 485, 964, 1060, 
I24I, 1359, 1684, 1687, 1736; special report on 
conveyance of infectious diseases by, 664, 759, 
852; and infection, 951; the culture of, 1469; 
the culture of in relation to disease, 1603, 1663, 
168r ; and non-specific disease, 1794; and diar- 
rhea, 1843 

Ozone, inhalation of as a remedial agent, 1039 


Fe 
‘Pachymeningitis cervicalis hypertrophica, 1573 


Page, Mr. F., bullet wound ot abdomen, 751; an 
examination blunder, 1168 

Mr. H. W., fatal case of pelvic injury ina 
child, 113 

Paget, Mr. Ο. E., the profession and the public 
health service, 317; the increase of cancer, 319 

Mr. 8., The Surgery of the Chest, rev., 752 

Paget's disease. See Disease 

Paget-Tomlinson, Dr. W. 8., preparations for 
emergency in the administration of anm- 
sthetics, 516 

Paine, Dr. W. H., found a pocket case, 699 

Painting, and monocular vision, 56 

Pajot, Professor, death of, 342; obituary notice 
of, 538 

Palatinoids, of red bone medulla, 1579; creasote 
and guaiacol, 1787 ’ 

“Pall Mali Gazette” on hygiene, 892; on Spanish 
hospital methods in Cuba, 1084 

Palm, Dr. T., water massage, 1416 

Pancreatitis, acute, case of, 1, 1442 

Panhysterectomy, 1477 

Papillomata of the larynx in children, 609 

Parachutist, report of a necropsy on, 653 

Paralysis, pseudo-hypertrophic, 1448; infantile, 
treatment of, 1506 ; acute bulbar, 1511; pseudo- 
hypertrophic muscular, 1718 

Paralytic, general, the practical management 
and treatment of in asylums, 803 

Paramecium coli and trichomanas in sewage, 
1852 

Paraplegia due to spinal caries, Ménard’s opera- 
tion in, 1442,1543 

Parasite, the malarial, 45 

Paris, correspondence from, 40, 99, 227, 302, 472, 530, 
685, 781,880,970, 1163,1258, 1347, 1412, 1475, 1540, 1608, 
1684, 1745, 1801, 1850; death of Professor Leloir 
40; damages for an incorrect certificate, τς; 
the temperance crusade in France, ib.; stu- 
dent’s dinner, ib.; recurrence of scarlet fever 
ib.; thickness of the cranial bones, ib.; colonial 
armies, 99; treatment of diphtheria in the 
Hospital for Sick Children, 2b.; boxwood in 
intermittent fever, ib.; sanitary inspection of 
cattle, 7b.; the influence of Roentgen rays on 
tuberculosis, 227; therapeutic effect of fre- 


Dec. 26, 1896. | 


quent currents, 7b.; Pfeiffer’s test on the dia- 
nosis of typhoid fever, 7b.; a statue for Dr. 
oux, 7b.; general news from, 227, 303, 473; 530, 

685, 781, 881, 970, 1164. 1259, 1412, 1476, 1608, 1684, 
r802; foreign medical students in France, 302; 
certificates of births and deaths, ib.; laboratory 
assistants and their pay, 303; tincture 
of chestnut for hemorrhoids, 7b.; com- 
ing congresses, ib.; proposed abolition 
of thesis for degree of doctor of medi- 
cine in Medical Faculty of, 460; the iso- 
jJation of tuberculous patients, 472; poi- 
soning by potatoes,! 7b.; the jubilee of 
anesthesia, ib.; dust in French towns, %0.; 
dietetic codes for health resorts, ib.; malig- 
nant disease and the eating of meat, 473; 
toxic effects of boric acid, 7b.; Dr. Yersin’s 
antipest serum, 530, 970; disintoxicating 
blood, ib. increase of small-pox αὖ Marseilles, 
ib.; model lodging houses, 7b.: the French 
medical congress at Nancy, 7b.; the congress 
of French neurologists, 7b.; prosecution of a 
quack at Saumur, 531; the action of lecithin 
on growing animals, 685; ainhum and leprosy, 
ib.; sterilised milk and infant’s food, ib.; 
vaccination not compulsory and its results, 
ib.; depopulation, ib.; Sunday closing sys- 
tem for chemists and druggists, 7b.; ich- 
thyol in tuberculosis, 781; identification of 
Eberth’s bacillus, 7b.; cysticerci in cattle, 7b.; 
anthropometry and vice, 7b.; drunkenness in 
Normandy, 7b.; lepers in, 791; Dr. Yersin 
interviewed, 880; small-pox at. Marseilles, 7b.: 
the value of evidence at trials from a medical 
point of view, δ.; the influence of daily papers 
on crime, 7b.; photography of the brain, 881; 
the Alpine hospital military manceuvres, ib.; 
medical practitioners in, 888; surgeons and 
nurses, 9793 publication of centennial history 
of Faculty of Medicine of, 1063; the protec- 
tion of children, 1163; the serum in typhoid 
fever, ¢b.; the St. Trojan sanatorium, 1164; re- 
vaccination for students at, rr91: immediate 
surgical aid, r2<9 ; alcoholism in children, 7b ; 
hydrotherapeutic treatment of infantile 
broncho-pneumonia, 7b.; commemoration of 
army surgeons killed on service, 1347; a con- 
flict of expert evidence, 7ib.; the insanitary 
condition of the hospitals of, 1348: the rear- 
ing of children, 7b.; medical certificates on 
stamped paper, 7b.; death of M. Hanot, 1412; 
alcoholism in wet nurses, 7b.; an explosion in 
M. Raoul Pictet’s factory, 7b.; hospital ad- 
ministration, 7b.; a new freezing establish- 
ment, ib.; medico-legal experts, 1475; the law 
relating to illegal medical practice, 7b.; 
Yersin’s serum and the plague, ib.; 
the Paris Students’ Association, ἐδ.; the 
alcohol question, 1540; hospital infection. 
vb.; the prisonersin St. Lazare, 7b.; isolation of 
cases of tuberculosis, 7b.: Roentgen rays and 
fossils. 7b.: medical evidence in law courts, 
«608 ; the care of tuberculous patients at their 
own homes, 7b.; communes and gratuitous 
medical services, ib.; the question of the sale 
of medical practices, ἐδ.; asanatorium for con- 
sumptives at Aubrac, 1684; ‘‘ mirror speech,” 
ib.; oysters and typhoid fever, ib.; the training 
of the deaf and dumb and of imbeciles, ib. ; 
death of Dr. Déclat,ib.; a medical scandal, 1745, 
r8or; death from hydrophobia after Pasteur 
treatment, 1745; inauguration of the Univer- 
sity of Clermont-Ferrand, 7b.; radiography and 
foreign bodies in the csophagus, 1802; the 
University of Lyons, 7b.; scandals in the pro- 
fession, 1850; Roentgen rays in the diagnosis 
of pleuritic affections, 1851 

Parke, Surgeon-Major, subscriptions to the me- 
morial to, 84, 700, 891; unveiling statue to, 
£791, 1845 

Parker, Ur. W. R., an obsolescent form of cre- 
tinism, 506; lantern exhibition of cretins, 
illustrating the effects of thyroid treatment, 
615; intussusception, recovery by gangrene, 
necropsy 3 years later, 840; extensive skin- 
grafting by Thiersch’s method, 1323 

Parkin, Mr. A., removal of cerebellar tumour. 
no return of symptoms for two and a-half 
years, 1776 

PARLIAMENT :—Food adulteration, 28; measur- 
ing prisoners, prison rules,?7ib.; idiots and 
imbeciles in Ireland, 7b.; inspection of barrack 
schools, 28, 169, 735; a teaching university in 
London, 28 ; Metropolitan Counties Water 
Board Bill, 105; the University of London. 
τος. 358; Public Health (Sewers and Drains) 
Bill, ro5; infant life protection, 105. 658; 
Moléne and the Drummond Castle disaster, 106: 
the veterinary department of the Board of 
Agriculture, 7b.; Poor-law Officers’ Super- 
annuation Bill. 106, 482: petitions, τοῦ; royal 


assent, ib.: outdoor relief, 7b.; anthrax, τοῦ, 
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170, 235; the case of Julia swilt, τοῦ ; mortality 
on the Gold Coast, *7o; the London Water 
Board Bill, 7b.; lectures on food and drinks in 
elementary schools, ib.; Public Health (Ports) 
Bill, 235; the next examination for the Army 
Medical Staff, i235, 426; rabies and dog 
muzzling, 235, 358; treatment of the insane 
in Ireland, 235, 350; the slaughter of the 
innocents, 235; the standing orders and 
cremation. 358; outfit of Volunteer medical 
officers, 7b.; European and native doctors 
at the Gold Coast, 359; the report of 
the Vaccination Commission, 359, 426; the 
secret ‘‘cure” for hydrophobia, 359; pro- 
posed asylum at Gransha, ib.; the summer 
dress of the London police, 7b.; notices of 
motion, ib.; Poor-law Schools Committee’s re- 
port, 7b; Metropolitan Poor-law children, 425; 
the case of Mr.’ R. B. Anderson, 426; diph- 
theria antitoxic serums, ib.; a Pasteur Insti- 
tute for India, 7b.; interments in Scotland, 7b.; 
alleged illness through deficient water supply, 
ἐδ. venereal diseases in the army in India, 
ib.; the case of Dr. Bryce, 427; vivisection, ib.; 
the Hanwell Schools, ἐν. ; reports, ib.; Acts 
passed, 427, 482; venereal diseases in the 
Indian Army, 482; schools and infectious dis- 
ease, 483; children’s department of the Local 
beh ate Board, 7b.; small-pox in Glouces- 
er, tb. 

Parry, Dr. T. W., coal gas poisoning, 909 

Parsons, Dr. J. I., on dysmenorrhcea, 1183 ; 
electrical treatment of uterine and other dis- 
eases, r19t; Malignant adenoma of the uterus, 
1288 ᾿ 

Partnership, medical, 1695 

Paste, Hungarian, 1364 

Pasteur, M., unveiling of statue to at Alais, 1054: 
proposed monument to, 1069; treatinent of 
hydrophobia by the system of, 1539; the en- 
tombment of, 1732, 1856 

filtration at Darjeeling, 449; at water- 
works, 524 
Institute. See Institut ἡ 

oe ac treatment of recent transverse fracture 
of, 828 

Paterson, Dr. D. R., the causation of the double 
first cardiac sound, 45 

Pathology, by telegraph, 91; classification in, 
ib.; the place of in medical education, 309; 
General Surgical Diseases of the Skin, H. 
Nimier and others, rev., 1454 

Patrick, Professor. want of sleep, 774 

Paul, Mr. F. T., thyrotomy for epithelioma of 
vocal cord. 1323; tumours and enlargement of 
the {thyroid gland and their surgical treat- 
ment, 1450 

Paupers, how they die, rr51; attendance on by 
private practitioners, 1615 

Pavements; wood, 960, 1168 

Pavy, Dr. F. W., the sugar-producing ferment of 
the liver, 147; the glucoside constitution of 
proteid, 874, 1148; phloridzin diabetes, 1792 

Payment of money by mistake, 1268 

Payne, Dr.J.F.,the Harveian oration on Harvey 
and Galen, 1213 

Pearmain, Mr. T. H.; Applied Bacteriology, rev., 


178 

Pearse, Dr. T. F., the abuse of out-patient de- 
partments of hospitals, 379; the club ques: 
tion, 387; the local organisation of the pro- 
fession, 491, 495 


Pearson, Mr. A. E., symmetrical gangrene in a 
child, rs10 
Dr. C. Y., report of a successful opera- 
tion for extensive cicatricial deformity of the 
lower extremity by Croft’s method, 1205 
Pediatrics : the Hygienic and Medical Treatment 
of Children, Dr. T. M. Rotch, rev., 15 
Pelvic cases, some interesting, 1308 
Pelvis, fatal case of injury to in a child, 113 
Pembroke Dock, enteric fever at, 774, 961 
Pemphigus, of the conjunctiva, 56; foliaceus, 
recovery, 69 j 
Penis, instrument for use after amputation of, 


It 

Pennsylvania, insanity in, 1360 

Penrhynside, ‘without hospital accommoda- 
tion,” 215 

Penzoldt, Dr. F., Handbuch der speciellen 
Therapie innerer Krankheiten, rev., 1722 

Peptone, the physiological effects of, 873 

Percussion, ausculatory, 1166, 1263, 1480, 1610 

Perez. Dr. 6. B., a new ausculatory sign in con- 
nection with mediastinal affection, 717 

Perforation, typhoidal, operative interference 
in, 1621 

Perforator, aseptic membrane, 1724 

Pericarditis, suppurative, treated by resection 
of the sixth rib and drainage, 1504 

Pericardium, tapping the, 1715 

Peristalsis, effects of peritonitis on, 874 
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Peritoneum, the mechanism of infection of, 953 
the surgery of the, 1305, 1335, 1481; primary 
malignant neoplasms of the, 1417 ; some septic 
conditions of, 1780 

Peritonitis, effects of on peristalsis, 874; per- 
forative, 1539; suppurative, treated by lapar- 
otomy, 1709; general, due to perforative ap- 
pendicitis, operation, recovery, 7b.; gonor- 
rhoeal, 1774 

Perkins, Dr. G. S., infectious diseases and 
doctors’ coats, 987; telegony, 1179; consti- 
pation and fever during the puerperium, 1416 

Permewan, Dr. W., tuberculous ulceration of 
the larynx, 1572 

Pernet, Mr. G., pemphigus of the conjunctiva, 
56; historical notes on splenectomy, §1587, 


1747 
Perry, Sampson, the works of, 1555 δ 
Peru, regulations for British practitioners in, 


595 
Pessaries, the use of, τόοι 
Petroleum, the flashing point of, 112 
Pettenkofer, Dr. v., gets title of ‘‘ Excellency,” 


1360 

Pfeiffer, the test of in the diagnosis of typhoid 
fever, 227 

Pharmacopceia, The British, the new edition of, 
1595 

———__——__—— The Prescribers’, rev., 1454 

Pharynx of child, foreign body in, 1228 

Philadelphia, Hospital Reports of, rev., 757; new 
bacteriological laboratory in, 1502 

Philip, Dr. R. W., on tuberculosis, ror2 

Philipson, Dr. G. H., retirement of, 32 

Phillips, Dr. C. H., coccyx obstructing labour, 
1569 

Dr. F. L., ‘ farming” medical men, 167; 

medical aid associations, 387; treatment of 
eczema, 1364; cases of skin disease, 1573; an 
apparatus for use in the treatment of bronch- 
itis, laryngitis, croup, etc.. 1787 

— Dr. W. F., experiments in 
assurance, 46 . 

Philpots, Dr. E. P., the Nansen expedition and 
lime juice, 1611 

Phlebites and convulsions in measles, 1772 

Phloridzin diabetes, 1792 

Phonendoscope, the, 1610 

Phonograph, the, Dr. J. G. McKendrick on, 873 

Phonography, medical, instructions, etc., in, 243 

Phosphaturia, treatment of, 793, 1890, 1082 

Photography, the new, report on the applica- 
tion of to medicine and surgery, 202, 1237, 
1676, ἃ new stand, 202; alleged improvement 
in tubes, 7).; renal stone, ib.; Sir G. Stokes on, 
214; the influence of on tuberculosis, 227; 
failure of to indicate fragment of needle in 
the hand, 432; extraction of a bullet by aid of, 
473; Professor J. J. Thomson on, 873; the new 
focus tube for, 879; and their application to 
practice and diagnosis, 925; Dr. Dawson 
Turner on, 1023; recent advances and present 
position, 1237; in the lay press, 1238; and the 
viscera, 7b.; opacity of haloid elements to, ἐὉ.; 
applications to veterinary practice, 7b.; 
needle in the hand, 7b.; and the heart, 1238, 
1239, 1417; a case of swallowing artificial teeth, 
1239; dermatitis caused by, 1377, 1744; is glass 
opaque to the? 1417, 1481; and fossils, 1540; 
in Nature, 1676; progress in the use of for 
diagnostic purposes, ib.; new tube, 7b.; prac- 
tical points in working, 7b.; advantage of large 
coils, ib.; trophic effects on skin, 7b.; two 
cases of halfpenny in cesophagus, 1677 ; foreign 
body in the cesophagus, localisation by. re- 
moval, 1678 ; and the arteries, 1780; and foreign 
bodies in the cesophagus, 1802, 1831; in the 
diagnosis of pleuritic effusions, 185r 

Photomicrography, simple method of, 89x 

Phthisis, British winter resorts for, 175, 308; 
acute apyretic, case of, 507; the contagiousness 
of, 690; ‘resorts for, 1081; extensive, healed, 
acute pulmonary miliary tuberculosis, 1717 

Physical ‘Treatment. Contributions on the Em- 
ployment of Methods of, Dr. Friedlander, rev., 


health 


1300 
Physicians, bygone, the homes of, 89; bygone, 
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Physics for Students of Medicine, Dr. A. 
Daniell, rev., 949 } 

Physiology, Chemical, the Essentials of, Dr. 
W. Τὸ Halliburton, rev., 200; Outlines of, Dr. 
W. Stirling, 7ev., 949 

Pianese, Dr. G., Beitrag zur Histologie und 
Aetiologie des Carcinoms, rev., 1389 

Pick, Mr. T. P., appointed inspector of anatomy 
for the provinces, 867 : 

Picque, Dr. L., Neuvieme Congrés de Chirurgie, 
rév., 75 

Picric acid in the treatment of superficial burns 
and scalds, 651; in the treatment of inflamma- 
tory skin affections, 1826 
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Pigg, Mr. T.'S., revival of :n old histological 
method for rapid diagnosi-, 1503 ; carcinoma 
of the testis, 1775 

Pigs, Irish workhouse, 1816 

Piles, treatment of by collodion, 1502 

Pills. proprietary, 1477 | 

Pimley, Dr. T., the election of direct representa- 
tives, 784 , ἔ 

Piperazine, the action of as ἃ uri¢ acid solvent, 


Or 
Pistol wound, suicidal, of skull, 1319 
Pituitary body, gummatous enlargement of the, 


1775 

Pityriasis rubra, 1385, 1714 . 

Placenta, previa, Champetier de Ribes’s bag in, 
1026; ripe, structure of, 1448; hydatidiform 
degeneration of the, 1823 

Plague, the, at Hong Kong, 228; in the Far 
East, 460; in Bombay, 966, 1064, 1343, 1402, 1485, 
1592, 1606, 1732, 1794; bubonic in India, 1161, 1254, 
1343, 1799, 1848; at Bombay, preliminary note 
on_ bacteriological investigations into, 1343; 
bubonic, 1402, 1464; outbreak of in Formosa, 
1423; in India, 1536, 1739; bubonic in London, 
1737, 1794: Dr. J. Cantlie on the spread of, 1831 

Plaster, how to spread a, 1619 : 

Platt, Mr. J. E., traumatic aneurysm of radial 
artery, 1573 

Pleura, some septic conditions of, 1780 d 

Pleuro-pneumonia, chronic non-tuberculous in 
a diabetic, 1573 

Plexus, brachial, partial rupture of, 507 

Plug, a, 1666 

Plumbers, examination of, 1028 

Pneumonia, acute, with hyperpyrexia, treated 
by frequent baths, spongings, and packings, 
recovery, 13; double lobar with hyperpyrexia 
and jaundice, r129; lobar with a temperature 
Of 109°, recovery, 1212 

Pneumothorax, subphrenic, case of, excision of 
ribs, drainage, recovery, 1225 

Pocketbook of Microscope Technique, Drs. A. 
Bohn and A. Oppel, rev., 759 

Pocket case, a, found, 699 

Poisoning, by antifebrin, 89, 195, 653; fatal, by 
carbolic acid, 194; by potted meat, 214; by 
potatoes, 472; by carbolic acid, 507, 871; by 
ptomaines, 695; by coal gas, the pathology of. 
903; by Indian hemp, 948, 1382, 1619, 1773; by 
coal gas, 1443; in the Punjab, 1449; by bichro- 
mate, 1856 

Poisons, care in the sale of, 1340; illegal sale of, 


1357 

Polaillon, Dr., Affections Chirurgicales du Trone, 
rev., 1833 

Pollard, Bailie, on fever hospitals on the Con- 
tinent, 529 

Polypi, multiple, of small intestine, 1503 

Poolsbrook, typhoid fever and river water at, 1271 

Poona, the sanitary condition of, 1173 

Poor Law, Mr. G. Drage on reform of, rs9r; 
tramps and, 1611 

Poore, Dr. G. V., the disposal of domestic slop 
water in isolated houses, 438 

Porritt, Mr. N., shorthand and the General 
Medical Council, 1804 

Porter, Dr. C., the control of water supply, 679 

— Sir G., opening of memorial bed to at 
Meath Hospital, Dublin, 1622 

Portsmouth, the battle of the clubs at, 301, 684, 
1535 

Portugal, regulations for British practitioners 
in, 595 

Posner, Dr. C., Diagnostik der Harnkrankheiten, 
rev., 657 

Post-graduate course for London, 867 

————————_ study, 582 

Post-mortem examinations, in the Veld, r49r; in 
Medico-legal and Ordinary Cases, Mr. J. J. 
Clarke, rev., 1517 

Post-office, the health and mortality statistics 
of, 1160; vital statistics of the, 1403 

Potato treatment of foreign bodies in the ali- 
mentary canal, 1036 

Potatoes, poisoning by, 472 

Potter, Dr. J. H., wool and cotton undercloth- 
1Ng, 111 

Pounds, Mr. T. H., belladonna in the treatment 
of ether bronchitis. 1689 

Powders, poisonous face, 1662 

Powell, Mr. A., hepatic abscess discharging 
through the lung, rroo 

Power, Mr. A, papillomata of the larynx in 
children, 610 

Mr. D’A., picric acid in the treatment of 

superficial burns and scalds, 651 

-—_— Dr. F . B., dinner to; 210 

Pozzi, Dr. S., Traité de Gynécologie Clinique et 
Opératoire, rev., 1578 

Practice, unqualified, in medicine and in law, 
973; Suburban, 1072, 1350; unqualified, a coro- 
ner’s jury on, 1360; unqualified, fine for, 1751 


Practitioners and consultants, 234; and medical 
officers of health, 429 ; degrees for, 583; British 
abroad, 5943 

Prankerd, Mr. J., death of, 484 

Pratt, Dr. R., the meeting at Birmingham, 229 

Précis writers, county medical, 1059 

Pregnancy complicated by renal colic, 846 

Premiums, life assurance, the insurance of, 988 

Presentation, head and feet, 7409 

Presentation to, Dr. W. C. Hamilton, 13; Dr. W. 
Morison, 16; Dr. J. Curnow, 31; Mr. J. H. Yol- 
Jand, 152; Miss C. M. Wickham, 169; Dr. D. 
Donnelly, 213; Mr. C. Hayes, 226; Mr. F. Shap- 
ley, 241; Dr. C. A. P. Osburne, 336; Dr. W. C. 
Aylward, 408; Mr. K. Franks, 465; Professor 
Leber, 668; Mr. R. Birch, 695; Dr. J. R. Kaye, 
695, 1568; Dr. G. Griffiths, 791; Dr. Rk. W. Goldie, 
983; Mr. J. Brown, 1250: Surgeon-Captain R. R. 
Sleman, 1253; Dr. K. N. Macdonald, 1724; Dr. 
J. T. Neech, 1856 

Press, the lay, ‘‘medical columns” in, 404 

Preston, Mr. H. H., the election of direct repre- 
sentatives on the General Medical Council, 


971 

Price-Brown, Dr. J.,clergyman’s sore throat, 1459 

Pridmore, Surgeon-Captain, W.G., hypodermic 
administration of quinine, 367 

Priestley, Sir W. O..some current medical con- 
troversies, 1117 ; dinner to, r16r 

Prince Bismarck gets M.D. degree from Jena, 214 

of Wales, installation of as Chancellor of 
the University of Wales, 51 

Prison management and the released dynamit- 
ards, 765 

medical service, regulations as to, 593 

reform, 85 

Prisoners, Irish treason-felony, the release of, 
516, 602, 672 ; the release of and prison manage- 
ment, 765 

Prisons, insanity in, 673 

Prize essays, 1463, 1465 

Alvarenga, terms of, 1428 

Keith, award of. 1423 

William F. Jenks Memorial. See Scholar- 


ship 

Probe, new aluminium uterine, 5r2; a uterine, 
657 

Problem, a social, 884 

Procter, Mr. T., midwifery instruments in a 
tramp’s possession, 176, 432 

Profession, the, and the public, some points at 
issue between. 65; the, and the public health 
service, 314 ; the overcrowding of the, 381, 475. 
488 ; the local organisation of, 491; the medical 
and the General Medical Council, 497: the cer- 
tification of insanity in its relation to, 797; the 
medical, advice to a son on entering, 1084 

Prolificacy and twin bearing, 1780 

Prostate, prolapse of the. 488 ; the surgical treat- 
ment of hypertrophy of, 989 

Prostatectomy, case of, 1232 

Proteid, the glucoside constitution of, 874, 1148 

digestion, the estimation of, 986 

Proudfoot, Mr. F.G., treatment of chloroform 
asphyxia by tracheotomy, 1746 

Pruritus, treatment of,, 794, 890, 988; ani, treat- 
ment of by collodion, rs502 

Prussia, leprosy in, 864, 970; calf vaccination in, 
Io! 

Pseudo-tuberculosis, demonstration on, 1024 

Psoriasis, palmar, treatment of, 55 

Psychological medicine, instruction in, 589 

Ptomaines, poisoning by, 695 

Ptosis produced by intracranial lipoma, 1828 

Public. the, and the profession, some points at 
issue hetween, 65 

PUBLIC HEALTH :—Health of English and Scotch 
towns, 51. 107, 171, 239, 363, 428, 483, 539, 694, 78c, 
884, 981, 1078, 1173, 1269, 1359, 1422, 1485, 1549, 1614, 
1752,1811,1854; English urban mortality.171,1269; 
vital statistics of London sanitary districts, 
238, 1174; aspects of tuberculous diseases, 321 ; 
the registrar-general’s decennial supplement, 
341; Zymotic mortality in London, 363, 1486; 
the registrar-general’s quarterly return, 428, 
1421; books for examinations in, 585 ; instruc- 
tion and laboratory classes in, 589; books for 
diploma in, 890; the organisation of bacterio- 
logical research in connection with, 952, 1062 

Public Health Department, proposed, 680, 1466 

--------- Service, the, and the profession, 


314 

Public houses, inquests in, 701, 1172, 1423 

Puerperium, the importance of examining the 
abdomen during, 192; constipation and fever 
during the, 1416 

Punjab, deaths from snake bite in, 241; cholera 
in the, 484. 982: anti-cholera work in, 678; 
poisoning in the, 1449; vaccination in the, 
1487 ; Sanitary administration in in 1895, ib. 

Pupil, artificial, formation of by extraocular 
iridotomy, 824 


Purpura hemorrhagica with retinal hemor- 
rhages, 750; case of, 846; rapidly fatal case of, 
1827 

Purslow, Dr. C. E., on dysmenorrhaea, 1184} 
forceps or version in moderate pelvic de- 
formity, 1283 ; perforation of the after-coming 
head, 1288 - 

Purves, Mr. RK. B., death following the adminis- 

Pyzemia, Otogenic, Dr. H. Hessler, rev., 1833 
tration of ether, 516 

Pye-Smith, Mr. J., on the Sheffield workhouses, 
775: and the Eccleshall guardians. 1175; con- 
genital displacement of hips, 1385 

------- Dr. P. Ἡ., the left auricle in mitra} 
stenosis, 1745 

Pylorus, malignant disease of in a youth, 1323 

Pyometra and hematometra, 1289 

Pyonephrosis, specimens of, 1509 

Pyrexia, guaiacol in, 1715 


Quack, prosecution of a, at Saumur, 531 

——— remedies, the advertising of, 488 

Quackery, the British love of, 241; *‘ exposures 
of,” 988, 1082 ; Exposures of, rev., 1389 

Quacks, a short way with, 1540 

Quain’s Elements of Anatomy, Messrs. E. A. 
Schafer and G. D. Thane, rev., 1451 

Qualification, the dearest, 699 

Quarantine, the latest story of, 368 ; the last of, 
465 ; in Australia, 539; in Cyprus, 983 

Queen, the, presents portrait of Lady Mary 
Wortley Montague to Russian National 
Health Society, 1464; proposals for celebrat- 
ing the completion of 6oth year of, 1487, 1532, 
1552 

Quesnay, F., statue to, 79x 

Quetta, A.M.S. mess at, 537; enteric fever at, 


1754 
Quinine, hypodermic administration of, 367; 
administration of in suppositories, 749; 
packets of in Madras, 1754; packets of an 

Indian prisons, 1755 


R. 

Rabbit, spinal cord of a, successfully used as a 
graft in the median nerve of a man, 1312 

Rabies, Dr. J. R. Bradford on, 1404; in London, 
1488 

Race, reforming the, 368 

Radiographs, normal and pathological, 1132 

Radiography. See Photography, new, 

Radnorshire, asylum accommodation for, 539 

Railton, Dr. T. C., pancreatic cyst ia an iniant, 
1318 

Railway fares, assistants’, 55 

— servants, the eyesight of: two cases of 
* hard lines,” 234 

Rain, dust and, 145 

Rainsford, Mr. H. M., medical defence and the 
British Medical Association, 689 

Ralfe, Dr. C. H., obituary notice of, 47 

Ramsay, Professor W., on smoke and sunlight, 


345 

Ramsbottom, Dr. C. H. G., a new bottle teat, 
851 

Rankin, Dr. G., the pathology of exophthalmic¢ 
goitre, 1168 

Mr. J., the relation of Scottish medical 
officers to their parish councils, 384; trache- 
otomy in children, 608 

Ransom, Dr. W. B., on anemia, 727; bogus 
testimonials, a disclaimer, 785; observations 
on the secretion of bile, 897; v. Od. Chem. Co., 
1357, 1687 

Rattray, Dr. J. M., a case of word blindness, the 
result of diseased cerebral vessels, 1637 

Raven, Mr. T. F., medical defence, 42; medical 
defence and the British Medical Association, 
230 ; negligences and ignorances, 1683 

Raw, Dr. N., foreign body in the cesophagus, 
localisation by « rays. successful removal, 
1678; some septic vonditions of pleura and 
peritoneum, 1780; skiagraphing thearteries, 7b. 

Rawlins, Mr. H. A., treatment of supra-orbital 
neuralgia, 794 

Raye, Mr. J. A., the College and the clubs, 780 

Rayner, Dr. H., the certification of insanity in 
its relation to the medical profession, 797,800; 
trea ment of the general paralytic, 803 

Recherches Cliniques et Thérapeutiques sur 
l’Epilepsie, l’Hystérie, et l’Idiotie, Dr. Bourne- 
ville, rev., 851, 1516 

Reckitt, Mr. J. D., the malarial parasite, 46 

Reckless, Mr. A., on commonplace cases, 1233 

Recruits, examination of, 237 

Rectum, imperforate, 628; and other pelvic 
organs, the value of the sacral method of 
operation in diseases of the, 1007; bottle in 
the, 1427; fissure of the, 1859 

Redruth. prescribing chemist at, 1075; small- 
pox epidemic at, 1591 
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Redwood, Dr. T. H., some of the factors influ- 
encing the high mortality of infants and 
young children in mining and other populous 
districts, 68 

Reel, a glass ligature, 1328 

Reformatories, report of Committee on, rs59r 

Régnault, M. F., the working hours of writers, 


959 
Regnier, Dr. L. R., Traitement des Maladies des 
Femmes par |’Electricité, rev., 1785 
Regulations, sanitary and the liberty of the 
subject, 1427 
Reid, Dr. E. W,, a case of swallowing artificial 
teeth, r219; dermatitis caused by Roentgen x 
rays, 1744 is 
Dr. T. W., surgical’ .reatment! of extra- 
feetation, 1068 
Rein, Serjeant’s safety, 1555 ts 
Bemedies, Rough Notes on, Dr. W. Murray, rev., 
849 
Reni-puncture, treatment of some forms of 
albuminuria by, 1126, 1352; the operation of, 
1444 
Rennie, Surgeon-Major S. J., case of snake 
bite treated by Calmette’s antivenene serum, 
1501, 1528 
Renton, Dr. J. C., tracheotomy in children, 608 ; 
the treatment of tuberculous glands in the 
neck, 610, 614; the surgical treatment of 
appendicitis, 1005; notes on three cases of 
intussusception in which abdominal section 
was performed, with recovery, 1113; an intes- 
tinal clamp, 1835 
Rentoul, Dr. R. K., address of as candidate for 
General Medical Council, 153; direct repre- 
. sentation on the General Medical Council, 207, 
417; the abuse of out-patient departments of 
hospitals, 379; proposed presentation to Sir 
W. Foster and Mr. Wheelhouse, 474; rules of 
procedure at Branch meetings, 689 ; the grant- 
ing of questionable ‘‘ diplomas,” 1263 ; Dr. 
Alderson and the so-called registration of 
midwives, 1479. 
Repositor, combined uterine and extrauterine, 
1646 
Research, the cost of, 1165 
Residuum rubrum tabloids, 1835 
Respiration, stoppage of during chloroform 
anesthesia treated by tracheotomy, 1500, 1620, 
1638 
Respiratory exercises in the treatment of dis- 
ease, 716 4 
‘ Rests,” the} réle of in the origin7of]tumours, 
ro2t 
Reticence, medical. See Medical 
Betina, detached, electrolysis in the treatment 
of, 72; morbid changes in the, 636, 811; em- 
bolism of central artery of, 1232; detachment 
of obscure origin, 1778 
Retractors, glass self-retaining, 1646 
Retzius, Dr. A., resolution of Section of 
Anthropology of the British Association for 
the Advancement of Science in commemora- 
tion of centenary Of, 875 
Review, the Indian Medico-Chirurgical, Dr. N. 
H. Chosky, rev., 178s 
REVIEWS AND NOTES on BOOKS.—Thresh, J. H., 
Water and Water Supplies, 15; Crocker, H.R., 
Atlas of Diseases Of the Skin, 7b.; Roche, T. M., 
Pediatrics, the Hygienic and Medical Treat- 
ment of Children, 7b.; Targett, J. H., Second 
Edition of the Descriptive Catalugue of the 
Pathological Specimens contained in the 
Museum of the Royal College of Surgeons of 
England, ἐδ.; Terrier and Peraire, L’Opération 
du Trépan, 16; Woolsey, A. H., Handbook for 
Hospitals, ἐδ. ; Brocq. L., and Jacquet, L., 
Précis Elémentaire de Dermatologie, 7b. ; 
Limteck, R. v., Grundriss einer klinischen 
Pathologie des Blutes, ib., Leyden, E., and 
Goldscheider, Die Erkrankungen des Riicken- 
markes und der Medulla Oblongata, ἐν. ; 
Martin, H. N., Memoirs from the Biological 
Laboratory of the Johns Hopkins University, 
etc., ἐδ.; Walsham, W. J.,and Hughes, W. K., 
The Deformities of the Human Foot, 74 ; Haab, 
., An Atlas of Ophthalmoscopy, 75; Fox, 
R. F., Strathpeffer Spa, its Waters and Climate, 
ib.; Picque, L., Neuviéme Congrés de Chi- 
rurgie ib.; Hermann, L., Lehrbuch der Physi- 
ologie, ib.; Impey, S. P., A Handbook on 
Leprosy, ib.; Van Neissen, Der Syphilis Bacil- 
lus, ib.; Burdett’s Hospitals and Charities, 
1896, being the Year-book of Philanthropy, 
x98; The ‘“‘ Lancet” and the Hyderabad Com- 
missions on Chloroform, 7b.; Richet, C., Dic- 
tionaire de Physiology, 199; Kraus, J., The Eti- 
ology, Symptoms, and Treatment ofGallStones, 
ib.; Wegele, C., Zur Therapie der Verdauungs- 
Krankheiten, ib.; Runge, M., Lehrbuch der 
Geburtshiilfe, 200; Delastre, Les Hépatiques 
anx Eaux Thermales de_ Brides-les-Bains, 
Savoie, ib.; Halliburton, W. D., The Essentials 


INDEX, 


of Chemical Physiology, ib.; Sutton, J. B, Sur- 
aot Diseases of the Ovaries and Fallopian 

ubes, ee Tubal Pregnancy, 509 ; Wall- 
bridge, J.S., and Daniels, C. W., The British 
Guiana Medical Annual and Hospital Reports, 
δ); Wherry, G., Alpine Notes and the Climbing 
Loot, ib.; Maclagan, T. J., Rheumatism, 510; 
Albrecht, H., Handbuch der praktischen 
Gewerbehygiene mit besonderer Beriicksichti- 
gung der Unfallverhiitung, ib.; Hedley, W.S., 
Hydro-electric Methods in Medicine, ἐν.; 
Ehlers, E., L’Ergotisme: Ignis Sacer, Ignis 
Sancti Antonii, 7b.; Ryan, C. E., With an Am- 
bulance during the Franco-German War, sr11; 
Ewald, C. A., Die Erkrankungen der Schild- 
driise, Myxddem, und Cretinismus, 655; Hud- 
son, C. E. M., Heredity in Life Assurance. ib.; 
Bollinger, O., Atlas und Grundriss der patho- 
logischen Anatomie, 656; Horent, J. J., A New 
Treatment of the so-called Incurably Deat 
People, ib.; Lersch, B. M., Geschichte der 
Volksseuchen nach und mit den Berichten 
der Zeitgenossen, mit Beruecksichtigung de 
Thierseuchen, ib.; Mosso, A., Fear, ib.; Berger, 
H., Die Infections-Krankheiten, 657; Lange,C., 
Periodische Depressions Znstainde und ihre 
Pathogenesis auf dem Boden der harnsauren 
Diathese, 7b.; Schneidemtihl, G., Lehrbuch der 
vergleichanden Pathologie und .Therapie des 
Menschen und der Hausthiere, ib.; Posner, 
C., Diagnostik der Harnkrankheiten, ib.; 
Paget, S., The Surgery of the Chest, 752"; Sted- 
man, T. L., Twentieth Century Practice, 753; 
Newman, G., Ehlers, E., and Impey, 8. P., 
Prize Essays ou Leprosy, 754; Crocker, H. R., 
Atlas of Diseases of the Skin, 7b.; Straus, I., 
La Tuberculose et son Bacille, 7b.; Eulenburg, 
K.,and Bach, M., Schulgesundheitslehre, 7b.; 
Green, J. R., A Manual of Botany, 755; Schar- 
lieb, M., A Woman’s Words to Women on 
the care of their Health in England and in 
India, 7b.; Johnson, G., The Pathology of the 
Contracted Granular Kidney and the Asso- 
ciated Cardio-arterial Changes, 755; Chaslin, 
P., La Confusion Mental Primitive, 756; 
Schmidt, G. B., Beitrage sur Gallenblasen 
Chirurgie, 7b.; Neumann, I., Syphilis, 7b.; 
Bohn, A., and Oppel, A., Taschenbuch der 
mikroskopischen Technik, 757; Craig, R. M., 
The Sacrifice of Fools, 7b.; The Battle of the 
Clubs, ib.; Edinburgh Hospital Reports, 1}. ; 
Philadelphia Hospital Reports, ib.; Genou- 
ville, F, L., La Contractilite du Muscle Vésical, 
ib.; Besnier, E., A Pictorial Atlas of Skin 
Diseases, etc., 758; Transaction of the First 
Pan-American Medical Congress, 7b.; Freyer, 
P. J., The Modern Treatment of Stone in the 
Bladder, 848; Billings, J. S., Weir Mitchell, S., 
and Bergey. D. H., The Composition of Expired 
Air and its Effects upon Animal Life, 7b.; Mur- 
ray, W., Rough Notes on Remedies, 849; Livi, 
R., Anthropometria Militare, 7b.; Woodburn, 
W. D., On Extraction, with Notes of the Ana- 
tomy and Physiology of the Teeth for Medical 
Students, 7b.; Du Fougeray, H,, and Couétoux, 
L.,Manuel Pratique des Methodes d’Enseigne- 
ment Speciales aux Enfants Anormaux, ib.: 
Whymper, E., Chamonix and the Range of 
Mont Blane, 850; Darrien, J. F., Guerison 
Radiecale dela Syphilis, 7b.; Dauber, A. Mik- 
rospic der Harnsedimente. 7b.; Hansen, E. 
C., Practical Studies in Fermentation, 7b.; 
Richter, E., Grundriss der normalen men- 
schlichen Anatomie mit Beriicksichtigung der 
neuen anatomischen Nomenclatur, 7b.; Allis, 
O. H., An Inquiry into the Difficultiss En- 
countered in the Reduction of Dislocations 
of the Hip, 851; Dapper, C., Ueber den Einfluss 
der Kochsalzquellen (Kissingen, Homburg) auf 
den Stoffwechsel des Menschen und iiber die 
sogenannte ‘‘curgemisse” Diat, 7b.; Bourne- 
ville, Recherches Cliniques et Thérapeutiques 
sur l’Epilepsie, /’Hystérie, et l’Idiotie, 851, 
1516; Transactions and Reports, 851, 1132, 1517, 
1834; Cunningham, D. J., Manual of Practical 
Anatomy, 948; Daniell, A., Physics for Stu- 
dents of Medicine, 949; Treves, F., A System 
of Surgery, ib.; Stewart, G.N., A Manual of 
Physiology, with Practical Exercises, 7b.; 
Roche, A., The Imperial Health Manual, 7b.; 
Stirling, W., Outlines of Practical Physiology, 
ib.; Bardeleben, K. v., Handbuch der Ana- 
tomie des Menschen, 950; Winter, G., and 
Ruge, C., Lehrbuch der gynakologischen, 
Diagnostik, 1037: Spinks, W., The Drainage 
of Villages, 1038; Kossmann, R., Die gynae- 
kologische Nomenclatur, kritische Erorter- 
ungen, ib.; Corfield, W. H., Disease and 
Defective House Sanitation, ib.; Sibley, W. K., 
State-aided v. Voluntary Hospitals, ib.; Von 
Wasielewski, Sporozoenkunde, ein Leitfaden 
fiir Aerzte, Tierirzte und Zoologen, 1039; 
Klindworth, L., Stuttering and how to Cure 
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it, ib.: Brault, A., Lés Arterites, leur Réle en 
Pathologie, 7b.; Berger, P., Resultats de 
V’Examen de Dix Mille Observations de 
Hernies, 7b.; Herkner, K., Alkoholismus und 
Arbeiterfrage, 1040; Bath as a Health Resort, 
1132; Byford, H.T., Manual ofGynecology, 1133; 
Von Sudthausen’s Guide for the Use of Doctors 
and Apothecaries, 7b ; Morris, R. T., Lectures 
on Appendicitis, and Notes on Other Subjects, 
ἐν. Schmidt, M.B., Ueber die Flimmercysten 
der Zungenwurzel und die driisigen Anhinge 
des Ductusthyreoglossus, 1134; Mirallié, ὦ, 
De L’Aphasie Sensorielle, 7b ; Goodall, E, W., 
and Washbourn, J. W., A Manual of Infectious 
Diseases, 1234; Klein, E., Micro-organisms 
and Disease, ib.; Chretien, E., Essai Clinique 
et Expérimental sur la Fiévre des Tubercu- 
leux, 1235; Bezold, F., Das Hérverm6gen der 
Taubstummen, 7b.; Hadlingen, A., Handbook 
of the Diagnosis and Treatment of Skin Dis- 
eases, 7b.; Coombs, C., Galvanism in the Treat- 
ment of Neuritis and other Diseases, 1236; 
Siehen, T., Ueber den Einfluss des Alkohols 
auf des Nervenystem, 7ib.; Flinn, D. E., Ire- 
land, its Health Resorts and Watering Places, 
ib.; Weber, F. P. and H., The Spas and Mineral 
Waters of Europe, 1325; Fothergill, W. E., 
Manual of Midwifery. 7b.; Spalteholz, Handat- 
las der Anatomie des Menschen, 1326; Rodet, 
A., De la Variabilité dans les Microbes au 
Point de Vue Morphologique et Physiologique, 
ib.; Allen, A.H.,Chemistry of Urine, 7b.; Year- 
book of the Scientific and Learned Societies 
of Great Britain and Ireland, 1327; Blackwell, 
G., The Law of Residential and Business Flats, 
7b.; Stedman, T. L., Twentieth Century Prac- 
tice, 1387; Crookshank, E. M., Textbook of 
Bacteriology, including the Etiology and Pre- 
vention of Infective Diseases, 1388; Gould, G. 
M., The American Yearbook of Medicine and 
Surgery, ib.; Exposures of Quackery, 1389; 
Pianese, G., Beitrag zur Histologie und Aetio- 
logie des Carcinoms, 7b.; Bleuler, E., Der 
geboren Verbrecher; Eine kritische Studie, 
ib.; Marie, P., Lecons de Clinique Médicale, 
Hétel Dieu, 1894-95, 1390; Friedlander, 
Beitrige zur Anwendung der _ physikatis- 
chen Heilmethoden, 7b.; Dey, K. L., The 
Indigenous Drugs of India, 7b.; Smith, 
W. R., The Laboratory Textbook of Public 
Health, 1451; Schafer, E. A., and Thane, G. D., 
Quain’s Elements of Anatomy, 7b.; Greig- 
Smith, J., Abdominal Surgery, 7b.; Rochet, V., 
Chirurgie de l’Urethre, de la Vessie, de la Pro- 
state, 1432; Melchior, M., Cystite et Infection 
Urinaire, ib.; Sternberg, G. M., A Textbook of 
Bacteriology, ib.; Fiirst, L., Die Pathologie der 
Schutzpoeken-Impfung, 7).; Clarkson, A., A 
Textbook of Histology, Descriptive and Prac- 
tical, 1453; Chipault, Travaux de Neurclogie 
Chirurgicale, ib.; Richards, P. A.E, A Guide 
to the Examination in Practical Chemistry for 
the Conjoint Board, 1454; Le Dentu, A., Traité 
de Chirurgie, Clinique et Opératoire, 7b.; 
Nimier, H., Pathologie Générale, Maladies de 
l’'Appareil Tegumentaire, 7b.; Eckenstein, O., 
The Karakorams and Kashmir, 7b.; The Pre- 
scribers’ Pharmacopeeia, 7b.; Brown, A. 8. and 
G.G., The Guide to South Africa, 7b.; Lock- 
wood, C. B., Aseptic Surgery, 1516; Bailey, J. 
B., The Diary of a Resurrectionist, 1811-1812, 
ib.; Robertson, W. G. A., Clinical Dia- 
gnosis, 1517; Clarke, J. J., Post mortem Exa- 
minations in Medico-Legal and_ Ordinary 
Cases, ib.; Grossman, F., Ueber die Lymph- 
driisen und Bahnen der Achseljhéhle, 
ib.; Maguire, W. R., Domestic Sanitary 
Drainage and Plumbing, 7b.; Hallervor- 
den, Abhandlungen zur Gesundheitslehre 
der Seele und Nerven, etc., 7b.; Hill, 
L., The Physiology and Pathology of the 
Cerebral Circulation: an Experimental Re- 
search, 1576; Unna, P. G., The Histopathology 
of the Diseases of the Skin, 1577; Cohn, L., 
Chemistry in Daily Life, 7b.; Scheube, B., Die 
Krankheiten der warmen Linder, 1578; Pozzi, 
S., Traité de Gynécologie Clinique et Opéra- 
toire, ib.; Bannatyne, G. A., Rheumatoid Ar- 
thritis : its Pathology, Morbid Anatomy, and 
Treatment, ib.; Hyde, S, The Causes and 
Treatment of Rheumatoid Arthritis, 7b.; 
Dalby, W. B., Short Contributions to Aural 
Surgery, 1643; Brouardel and Others, Traité 
de Médecine et de Thérapeutique, ἐδ. ; Jee, B. 
s., A Short History of Aryan Medical Science, 
1644; Keen, W., and White, J. W., An American 
Textbook of Surgery, 7b.; Christmas Books, 
ib.; Cheyne, W. W,, The Objects and Lessons of 
Operations for Cancer, 1722; Walley, T., A 
Practical Guide to Meat Inspection, 7b.; Brod- 
hurst, B. E., Observations on Dislocation of 
the Hip, ib.: Penzoldt, F. and Stintzing, R., 
Handbuch der speciellen Therapic innere 
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Krankheiten, 7b.; West, S., and Welsham, W. 
J., St. Bartholomew’s Hospital Reports, 1723; 
Heymann, P., Handbuch der Laryngologie 
und Rhinologie, 2.b.; Garcia, E., Los Ofidios 
Venenosos del Cauca, 1784; Pearmain, T. H., 
and Moor, C. G., Applied Bacteriology, 7b.; 
Cleveland, J,, and Mackay, J. Y., Human Ana- 
tomy, General and Descriptive, 1785; Regnier, 
L. R., Traitement des Maladies des Femmes 
par ]’Electricité, ἐδ. ; Mikulicz, J.,and Naunyn, 
B., Mitteilungen aus den Grenzgebieten der 
Medizin und Chirurgie, 7b.; Baehr, F., Archiv 
fiir Unfallhei!kunde, Gewerbehygiene und 
Gewerhbekrankheiten, 7b.; Chosky, N. H., The 
Indian Medico-Chirurgical Review, ib. ; Brock- 
bank, E. M., On Gall Stones or Cholelithiasis, 
1832 ; Hessler, H., Die Otovene Pyiimie, 1833; 
Barbour, A. H. F.. The Anatomy of Labour, 
7b.; Polailion, Atfectu.ns Chirurgicales du 
Trone, ib.; Windle, B. C. A.. A Handbook of 
Surface Anatomy and Landmarks, 1234; The 
Dental Surgeon’s Daily Diary and Appoint- 
ment Book for 1897, ib.; Wright’s Improved 
Physicians’, Surgeons’, and Consultants’ 
Visiting List, ib. 

Reynolds, Sir J. R., the personal estate of, 241; 
the biography of in the “ Dietionary of Natural 
Biography,” 1153; the late. 1275 

Rheumatism, its Nature. its Pathology and its 
Successful Treatment, Dr. T. J. Maclagan, rev. 
5το; acute with hyperpyrexia, 1381 ; treated by 
the local dry air hot method, 1506 

Rib, sixth, suppurative pericarditis treated by 
resection of, 1504 

Ribs, fractured in old age, 1505 

Rice, Dr. W. R., the abuse of out-patient derart- 
ments of hospitals, 379 

Richards, Mr. P. E. A., A Guide to the Examin- 
ation in Practical Chemistry for the Conjoint 
Board, rev. 1454 

Richardson, Sir B. W., obituary notice of, 
1612 

————— Mr. W. G., prostatectomy, 1232 

Richet, Dr. C., Dictionnaire de Physiologie, rev., 


199 

Richter, Dr. E., Grundriss der normalen men- 
schlichen Anatomie mit Beriicksichtigung der 
neuen anatomischen Nomenclatur, rev. 850 

Ridge, Dr. J. J., case of tetanus treated by 
antitoxin, 648 

Ridley, Dr. J. B., the Mongol type of imbecility, 
785 


Mr. W., operation for lateral sinus throm- 
bosis, r5rz 

Rigby, Mr. C., the election of direct represen- 
tatives, 687 

Rinderpest, proposed inquiry by Prof. Koch 
into, 1403, 1468, 1470; at the Cape. 1sgx; Dr. W. 
J. Simpson, and the bacillus of, 1844 

Ringer, Dr. 8., case of poisoning by antifebrin, 
195; belladonna in bronchitis, 1543 

Ringworm of the scalf, formic aldehyde in the 
treatment of, 650 

Ritchie, Dr.A. B., the abuse of out-patient depart- 
ments of hospitals, 372; the ethics of mid- 
wifery practice in relation to midwives, 384 ; 
the local orcanisation of the profession, 495: 
the Laneashire and Cheshire branch of the 
Association of Incorporated Medical Practi- 
tioners, 1350 

Dr. J., secondary general carcinoma of 
the bones ¢with softening "(osteomalacia car- 
cinomatosa), 74; secondary puerperal hemor- 
rhage, 1181 

Rivers, pollution of, 681 

Rivington, Mr. W., address of as candidate for 
representation on General Medical Council, 
1045 ; the resignation of the examiners in mid- 
wifery at the Royal College of Surgeons of 
ffm in 1876, 1478; letter of thanks from, 
184 

Rix, Mr. C.J., warm baths in the treatment of 
measles, 1379 

Roberts, Lord. See Lord 

— Mr. C., the water question at Eastbourne, 

971, 1688 

— Dr. D. L,, Beatty v. Cullingworth, 1609 

——— Mr. R. H. M., fractured ribs in old age, 
1505 

aes Dr. T. P., bicycling for medical men, 795; 
986 

Robertson, Dr. A., on anzemia, 728; the treat- 
ment of mental and nervous diseases by ani- 
mal extracts, 800, 802; case of diabetes insipi- 
dus caused by disease of fourth ventricle 
treated by electrisation of the medulla oblon- 
gata, recovery, 1020 

: Dr. G. M., hospital treatment of the 

insane, S05; provision fer the chronic pauper 

insane, 809 

Sir G. S., dinner to, 1666 

Dr, W., tracheotomy in children, 608 


Robertson, Dr. W. A., the operative treatment of 
high myopia, 634 

Dr. W. F., heematoma auris, 803 

—— Dr. W. G. A., Clinical Diagnosis, vev., 


1517 

Robinson, Dr. A. R., on acne vulgaris, 1459 

———— Professor H., on river pollution, 681 

—— Mr. H. B., large hydatid cyst of liver 

involving right pleural and peritoneal cavi- 

ties, 1130; suppurative pericarditis treated by 

resection of sixth rib and drainage, 1504 

—— Dr. W., embolism of central artery of 

retina, 1232; trephining for depressed fracture 

of skull, ἐδ. 

Sir W., report from on the plague at 
Hong Kong, 460 

Robson, Mr. A. W., treatment of pruritus vaginze 

et vulvz, 890 

Mr. A. W. M., transfusion in cases of 

shock, 1262; acase in which the spinal cord of 

a rabbit was successfully used as a graft in the 

median nerve of a man, 1312; a clinical chart, 

1328; ἃ series of cases of appendicitis asso- 

ciated with general peritonitis together with 

other cases of appendicitis operated on within 

the year, 1761, 1777 

Mr. H. J., an aseptic membrane _ per- 

forator, 1724; an apparatus for warming oxy- 
gen before its administration in various lung 
affections, 1786 

Rochard, Dr. J., death of, 788, 1264 

Roche, Mr. A., The Imperial Health Manual, 
reV., 940 

Rochet, Dr. V., Chirurgie de l’Urethre, de la 
Vessie, et de la Prostate, rev., 1452 

Roddick. Mr. T. G.. memoir of, 522 

todet, Dr. A., De la Variabilité dans les 
Microbes au Point da Vue Morphologique et 
Physioloyvique, rev., 1326 

Rodoconachi, Mr. A. J., incubation period of 
chicken-pox, 1416 

Roechling, Mr. H. A., sewage farms, 1073 

Roentgen rays. See Photography, new 

Rolleston. Dr. H. D., tuberculosis of the thy- 
roid with abscess opening into the cesophagus, 
1384; ἃ case of sudden death due to embolism 
of one of the coronary arteries of the heart, 
1566; mediastinal tumour arising from the 
thymus, 1641; excision of the czecum for col- 
loid carcinoma, 1776 

Rome, correspondence from, 4r, 100, 473, 1069, 1802; 
the serum treatment of tuberculosis, 41; the 
mutilated Askari, 100; ‘‘ Arms and Legs,” ib.: 
the Policlinic, 7b.; report of the Italian Red 
Cross Society in Africa, 473; the Direction of 
Health, 473, 1069; the statistics of duels in 
Italy, 1069; the Turin Antiarabic Institute, 
1070; Congress of Internal Medicine, 1802; 
Congress of Surgery, 1803; Congress of Ob- 
stetricians, 7b. 

Roscoe, Sir H., the flashing point of petroleum, 


Tit 
Ross, Dr. E, F., a note onthe technique of 
ventrifixation of the uterus, 1036 
Dr. F. W. F., morbid conditions associated 
with the presence of streptococci, 9r8 
Dr. J. F. W., abdominal and pelvic opera- 
tions, 1600 
‘Dr. J. H., on recurrent cases of small-pox, 


1032 


Dr. J. M., the profession and the public 

health service, 316; the voluntary notification 

of diseases, 317; the seizure of diseased meat 

and butchers’ claims for compensation, 320; 

the public health aspects of tuberculous dis- 

eases, 322; the disposal of domestic slop 

water, 438 

Dr. &., memorial window to, 1756 

Rotch, Dr. T. M., Pediatrics; the Hygienic and 
Medical Treatment of Children, rev., rs 

Rouget, Dr. L., made Knight of Legion of 
Honour, 888 

Roumania, regulations for British‘practitioners 
in, 595 

Round, Mr. J., a vaccination lancet, 1328 

Roundell, Mr. C. S., nursing in workhouses, 1753 

Roussel, Dr., professional jubilee of, 1856 

Routh, Dr. A., secondary puerperal hemor- 
rhage, 1181, 1182; on dysmenorrhcea, 1183 

Roux, Dr., a statue for, 227 

Rowland, Mr. S8., report on the new photo- 
graphy, 202, 1237, 1676; the x rays and their 
application to practice and diagnosis, 925 

Roxburgh, Mr. R., notes on a case of acrome- 
galy, 63 

Riidinger, Dr. N. R., death of, 538 

Ruge, Dr. C., Lehrbuch der gyniikologischen 
Diagnostik, rev., 1037 

Ruage, Dr. M., Lehrbuch der Geburtshiilfe, 
TeV., 200 

Russell, Dwyer v., 419, 423. See also Fund 

——— Dr. J. B., tuberculosis in cattle, 872 


Russell, Dr. J.S. R., experimental investigations 
in neuropathology, 837; the effects of inter- 
rupting afferent and efferent tracts of the 
cerebellum, 914 

———— Hon. R., on fog and haze, 1532, 1619 

———— Dr. W., some of the indications ana 
limitations in cardiac therapeutics, 186; the 
treatment of cardiac failure, 712; on aneemia, 
728 

sis Oye B., rapidly fatal purpura heemor- 
rhagica, 1827 

Russia, vaccination in, 112; a centenarian 
doctor in, 7b.; regulations for British practi- 
tioners in, 595; paucity of medical men in, 
1069; leprosy in, 1423; Jenner centenary in, 
1464 

Russians instruction for medical men in, 1179 

Rustington, opening of convalescent home at, 


959 

Rutherford, Dr. V., case of skin affections, 151 

Rutherglen, Mr., on the Poor-law Officers” 
Superannuation Act, 1154 

Rutian, Dr. R. F., the composition of the blood 
serum in pernicious anzmia, 1700 

Ryan, Mr. C. E., With and Ambulance during 
the Franco-German War, rev., 511 

Mr. C. S., intraperitoneal rupture of 

bladder, 1477 


5. 

Sacrifice of Fools (The), Surgeon-Lieutenant- 
Colonel R. M. Craig, rev., 757 

Sacro-iliac disease, with a report of a case, 1765 

Saddle, the ““ Sar” cycle, 657 

Saddles for cycles, 367, 431, 543, 891; cycle for 
Jadies, 1618 

Safety pin swallowed by a child, 1228, 1382 

Sage for night sweats in phthisis, 791 

St. Albans, improvements at the workhouse of, 


1734 
St. George Hanover Square, the water supply of, 
1530 


—-- the Martyr, Southwark, appointment 
of female sanitary inspector in, 107. 963; the 
regulation of tenement houses in, 1422 

St. ae preventive treatment of the scourge 
OI, 1191 

St. Lazare, the prisoners in, 1540 

St. Pancras, administration of the vaccination 
law in, 540; statistics as to bakehouses in, 769; 
temporary shelter for the accommodation of 
persons during the disinfection of their 
homes, 1550 

St. Petersburg, correspondence from, 227, 532, 
1069, 1541, 1802; the koumiss treatment in the 
east of Russia, 227; the Russian Red Cross 
mission to Abyssinia, 7b, ; vaccination among 
school children, 228; a liberal bequest, ib.; a 
new Russian medical society, 532; the Russian 
National Health Society and the Jenner com- 
memoration, 7b.; retirement of Professor 
Erismann, ἐδ.; medical conference at Kief, 7b.; 
paucity of medical men in Russia, 1069; a 
monument to Pasteur, 7b.; Russian mineral 
spas, 7b.; the Karaim Jews and the Women’s 
Medical Institute, ib.; the forthcoming census 
in Russia, 1541; malaria in Russian Central 
Asia, 1542; public expenditure on medical 
and sanitary matters in Russia, 7b.; local com- 
mittees and the International Medical Con- 
gress, 7b.; further postponement of the Jenner 
celebration, 1802; the annual Pirogof com- 
memoration, 7b.; the malaria epidemic in 
Merv, ἐδ. 

St. Trojan, the sanatorium at, 1164 

Salary and share of profits, 1426 

Salazar y Alegret, Dr. M., death of, 1265 

Salisbury, Mr. C. R., a case of fatal cerebral 
hemorrhage in a young adult, 1773 

Saliva, cigarettes and, 1061 

Salt, Mr. H. S., the humanities of diet, 677 

Salter, Mr. A., formic aldehyde in the treatment 
of ringworm of the scalp, 650 

Salvation Army. See Army 

Samoa, filariasis in, 1379 

Samways, Dr. D. W,, the treatment of ’piles ana 
pruritus ani by collodion, 1502; the left auricle 
in mitral stenosis, hypertrophy and dilatation, 


156 

Sandberg: Dr., treatment of prostatic hyper- 
trophy, 994; the use of tuberculin in surgical 
diagnosis, 1108 

Sandtord, Dr. A., cataract extraction in an 
albino, 1231; oxygen gas in suppurative con- 
ditions of the cornea, 7b. 

Sandow’s powders and tablets, 1180 

Sandwith, Dr, F. M., wintering in Egypt, 936 

Sansom, Dr. A. E., the causation of the double 
first cardiac sound, 45 

Satchel, ἃ midwifery for the saddle, srz 

Saundby, Dr. R., the treatment of cardiac failure, 
711; typhoid ulceration of intestine, 1718 
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Savill, Dr. T. D., the treatment of cardiac failure, 
713; On anemia, 728; the pathology of itching 
and its treatment by large doses of calcium 
chloride, 732 

Saw, Surgeon-Captain F. A., medical notes with 
the Mashonaland field force, 1727 

Scabies, the treatment of, 1081 

Scalds, superficial, picric acid in the treatment 
of, 651; treatment of, 1168 

Scalp. formic aldehyde in the treatment of ring- 
worm of the, 650; keratinising epithelial tu- 
mour of, r504 

Scane, Dr. J. W., cerebral localisation, 1459 

Seapula, displacement of from clavicle, opera- 
tion, recovery, 508 ; fracture of, 848 

Scarlet fever and scarlatina. See Fever, scarlet 

Scatliff, Mr. A. W., the health of Margate, 213 

Schafer, Professor E. A., Quain’s Elementary 
Anatomy, rev., 1451 

Scharlieb, Mrs. M., A. Woman’s Words to 
Women on the Care of their Health in Eng- 
land and in India, rev., 755 

Schellong, Dr., on diphtheria in hot and cold 
countries, 1796 

Scheube, Dr. B., Die Krankheiten der warmer 
Liinder, rev., 1578 

Schiff, Dr. M., obituary notice of, 1264 

Schleich, local anesthesia by the method of, 30 

Schmidt, Dr. G. B., Beitrige zur Gallenblasen 
Chirurgie, rev., 756 

---- Dr. M. B., Ueber die Flimmercysten 
der Zungentwurzel und die driisigen Anhinge 
des Ductusthyreoglossus, rev., 1134 

Schneidemihl, Dr. G., Lehrbuch der vergleich- 
enden Pathologie und Therapie des Menschen 
und der Hausthiere, rev., 657 

Scholarship, Jenner memorial, subject for, 111; 
terms of, r4or 

School for the daughters of medical men, 52; 
provincial medical, the advantages of a, c27 

Central London District, outbreak of oph- 
thalmia in, 62 

of Instruction, Volunteer Ambulance, 
classes at, 788 ; preseutation of prizes at, 1810 

Cooke’s Medical, instruction at, 567 

of Medicine, Catholic University, in- 
struction at, 574; fees at, 575 

of Medicine of the Royal Colleges, Edin- 
burgh, instruction at, 572 

of Medicine for Women, Edinburgh, 
clinical instruction at, 572 
—— of Medicine for Women, London, clinical 
instruction at, 567; fees at, 575; introductory 
address at, 947: donations to, 1054 

of Physic in Ireland, instruction at, 5743 
fees at, 575 

Schoolmasters and disease suppression, 1796 

Schools, Poor-law, inspection of, 215, 344; bar- 
rack, proposed reform in, 403; barrack, Mr. 
Chaplin and, 429; the unhealthiness of day 
treats for, 520; medical, dates of opening of, 
590; barrack, Mr. Balfour on, 602, 957; pauper, 
scarlet fever in, 677; Board and pauper child- 
dren, 869; medical, entries at the, 1156, 1255; 
barrack, Mr. G. Drage on, 1156; medical, the 
diminution in the entries of, 140s ; barrack, 
our reports on, 1467; aggregated, industrial 
and other, 1468; diphtheria and the closure 
of, 1550; London Board, physical exercises in, 
1668 ; Senora y and industrial, ophthalmia 
in, 1789 

- of Surgery, Dublin, instruction at, 5743 
fees at, 575 

Schott treatment of heart disease, 715, 1607 

Schulgesundheitslehr, Dr. K. Eulenberg and 
M. Bach, rev., 754 

Schutz, Dr. M., calf vaccinations in Prussia, 
IOI5 

Science, recent advances in and their bearing 
on medicine and surgery, 1027 

Scotland, the relation of medical officers in to 
their parish councils, 383; cerebro-spinal 
fevers in, rorg; death certification in, 1555 

Scott, Dr. A., poisoning by carbon monoxide, 
907 


636 
Scriven, Dr. J. S., venereal disease in the army, 


Dr. K., a simple operation for ectropion, 


795 

Scurfield, Dr. H., the profession and the public 
health service, 316; the public health aspects 
of tuberculous disease, 322 

Scurvy in Arctic expeditions, 1403 

Sea voyages for patients, hints on, 1772 

Seaside, sunstroke at, 342 

Secrecy, professional, 985; and accident assur- 
ance, 1840 

Section of Ethics, the ‘“‘Medical Press and Cir- 
cular” on, 466 

Sedatives in the treatment of insanity, 807 

Sedgley, the water supply of and enteric fever 
δύ, 365 


Sedgwick, Dr. L. W., direct representation on 
the General Medical Council, 207 

----.--- Mr. W., prolonged retention of 
urine, 1480 

Selangor, cholera in the gaol at, 173 

Sellers, Mr. W. H. T., the election of direct re- 
presentatives, 687 

Sells, Mr. C. J.,a plug, 1646 

Septicemia, acute hemorrhagic, treated by 
antistreptococcus serum, 2; acute, treated by 
antistreptococcic serum, recovery, 647; severe 
puerperal, value of antistreptococcus serum 
in the treatment of, 1285; puerperal, treated 
by antistreptococcic serum, death, 1774 

Septum, interventricular, rupture of the, 


1775 
Sequeira, Mr. J. H., tumour of pulmonary artery, 


1503 
Serotherapy, literature of, 793 
Serum, treatment of tuberculosis by, 41 ; treat- 
ment of snake bite by, 345 
anticholera, Professor Kitasato’s, 121 
—antidiphtheritic, preparation of, 912 
—-— antistreptococcus, acute hzemorrhagic 
septicemia treated by, 2, 647; in puerperal 
fever, 176, 1033, 1285, 1825 ; acute spreading gan- 
grene treated with, 1768; puerperal septic- 
zemia treated by, death, 1774 
antitoxin for diphtheria cases, 1338 
—— antivenomous, the treatment of animals 
poisoned by snake venom by the injection of, 
399, 405, 1501, 1528 ; . 
— reaction in typhoid fever and experi- 
mental cholera by the dried blood method, 
162 
deerants, domestic, the sleeping places of, 87; 
and hospital treatment, 1178; liability for 
medical attendance on, 1357 
Service, Dr. R. McC., steamship surgeons, 890 ; 
supraorbital neuralgia, ib. 
Severn, Mr. W. D., culture media, 481 
Sewage of London, 1154 
Sewerage questions in South Wales, 1078 
Sexton, Dr. S., death of, 484 
Shanklin, the Royal Chalybeate Spa at, 1159 
Shapley, Mr. F., presentation to, 24r 
Sharman, Dr. M., the Medical Defence Union 
and the election of direct representatives on 
the General Medical Council, 154 
Sharp, Dr. G., the soil in relation to diphtheria 
and its organism, 442 
Mr. P., constitutional effects‘of bee stings, 


2. 
Shaitock, Mr. S. G., keratinising epithelial 
tumour of scalp, 1504 
Shaw, Dr. C. E., descending degenerations from 
lesions of the cortex of the occipital lobe in 
the monkey, 630 
Mr. E. H., use of formalin in the prepara- 
tion of museum specimens, 1385 
Dr. R. H., infantile hematemesis and 
melzena, 1445; ptosis produced by intracranial 
lipoma, 1828 
Sheehan, Dr. P., supernumerary finger, 111; 
twin births, 1166 
Sheen, Dr. A., acute puerperal septiceemia 
treated by antistreptoccic serum, death, 1774 
Sheep, fatal disease in caused by entozoa, 1528 


' Sheffield, ‘‘insusceptibility to vaccination” at, 


468; smoke abatement at, 539; Mr. J. Pye- 
Smith,on the workhouses of, 775; Mr. Ken- 
nedy and Mr. Pye-Smith’s report on the work- 
houses of, 862, 981; correspondence from, 
1686; the successor of Mr. Favell as town 
trustee, 7b.; the Arthur Jackson professor- 
ship, ib.; measles and the School Board, bd. 

Sheild, Mr. A. M., excision of the cecum for 
colloid carcinoma, 1776 

Shellfish, sewage-contaminated, the spread of 
enteric fever by, 639; special report on the 
conveyance of infectious diseases by, 664, 759, 
852; infectious diseases and, 856 

Shelters of Salvation Aamy, cost of to the rate- 
payers, 465 

Shettle, Mr. H. W.,a case in which cholecyst- 
otomy was followed by recovery, 1710 

Ship surgeoncies, appointments to, 1619 

Shirtliff, Dr. E. D., inversion in chloroform acci- 
dents, 40, 699 

Shock, transfasion in cases of, 1262 

Shooter’s Hill, the new fever hospital at, 4:2 

Shorthand, examination in for medical students, 
695, 1036, 1167; and long hand, 796; result of 
examination in, 1488; in medicine, a practi- 
tioner’s experience, 1695; and the General 
Medical Council, 1747, 1804 ; in medicine, 1852 

Shoulder, subspinous dislocation of the, 195 

joints, dislocation of both, 112 

Shrew, Nature’s taming of the, 111 

Shuttleworth, Dr. G. E., the thyroid treatment 
of cretinism, 621, 785; insanity in children, 
809; mental overstrain in education, 810 


Shyness, morbid, 805 

Sibley, Dr. W. K., the abuse of out-patient de- 
partments of hospitals, 377; State-aided v. 
Voluntary Hospitals, rev., 1038; rheumatism 

_ treated by the local dry hot air method, 1506 

Sibthorpe, Surgeon-Major-General C., medical 
education in Southern India, 67 

Major-General E. H., cholera and 

flies, 700 

Sicard, method of diagnosing typhoid fever, 


1340 
Sichel, Surgeon G., a case of heat stroke, hyper- 
pyrexia, recovery, 745 
Siehen, Dr. T., Ueber den Einfluss des Alkohols 
auf des Nervensystem, rev., 1236 
Sight, sudden loss of, 1322 
Sigmoid flexure, dilated, resection of for chronic 
obstruction, 1391 
Silcock, Mr. A. Q., essential shrinking of the 
conjunctiva with bacteriological examina- 
tion, 1777; retinal detachment of obscure 
origin, 1778 
Simla, the joint civil surgeonship at, 1172; medi- 
cal service dinner at, 1267, 1356; outbreak of 
enteric fever at, 1754 
Simpson, Mr. F. O., case of rupture of the heart, 
654 
—— Dr. J. C., pseudo-membranous enter- 
itis, 487 
Dr. W. J., calf vaccination in Prussia, 
tor3; and the rinderpest bacillus, 1843 
Sinus, frontal, exostosis of, 1132; lateral, opera- 
tion for thrombosis of, r5rz 
Siphon, infection in the, 774 
Skerritt, Dr. E. M., some current topics on the 
British Medical Association, 119 
Skiagraphy. See Photography, new 
Skin, the disinfection of, 59; cases of disease of, 
1506; cases of affections of, 1511; cases of dis- 
ease of, 1573; The Histopathology of the Dis- 
eases of the, Dr. G. P. Unna, rev., 1577; picric 
acid in inflammatory affections of the, 1826; 
lantern demonstration of diseases of the, 
1831 
grafting, extensive, by Thiersch’s method, 


1323 

Skull, thickness of the bones of, 40; fracture of 
vault of with serous discharge from the left 
ear simulating fracture of the base, necropsy,,. 
acute traumatic arachnitis, 751; trephining 
for depressed fracture of, 1232; suicidal pistol 
wound of, 1319; compound comminuted frac- 
ture of, recovery, 1383 

Sleep, want of, 774 

Sleeping places of domestic servants, 87 

Sleman, Surgeon-Captain R. R., presentation to,. 
12 

Sling, gas cylinder for compressed oxygen, 1328 

Sloane, Sir Hans, remarks on, 244 

Slocock, Dr. R., simple method of photomicro- 
graphy, 8o1 

Slop water in isolated houses, the disposal οἵ, 


8 
mate, Mr. M., on patent medicines, 939 
Small-pox and vaccination in Oldham in 189s, 
Io7 ; the microbe of, 951; in Cuba, 997; recur- 
rent, doubtful case of, 1032; recurrent, case 
of, 7b.; recurrent cases of,ib.; at Redruth, του ; 
second attacks of, 1746 
Smellie, Dr., and Dr. W. Hunter, an autobio- 
graphic fragment, 514 
Smith, Dr. A. L., retroversion of the uterus, 1601 
Mr. G., cycle saddles, 431 ; Roentgen pho- 
tography, the opacity of glass, etc., 1481 
Mr. J., the election of direct representa- 
tives, 1604 
Mr. J. G., Abdominal Surgery, rev., 1451 
Professor J. R., fever in the lower ani- 
mals, 873: coal-gas poisoning, 909 ἢ 
Mr. N., congenital dislocation of the hips, 
170 
cl Dr. R. 8., on tuberculosis, rorz 
Surgeon-Lieutenant-Colonel 8., the title 
of midwife, r49r 
My. T., a rubber catheter, 511 ῖ 
Dr. W. Ramsay professional testimonials, 
1806 
Dr. W. Robert, The Laboratory Textbook 
of Public Health, rev., 145 
Smoke and sunlight, 345; abatement of at 
Sheffield, 539; abatement of, 1550 
Smyth, Surgeon-Major J., epistaxis, 368 
——— Dr. T. E., treatment of scabies, 1081 
Snake bite, deaths from in the Punjab, 241; the 
serum treatment of, 345, 399; Dr. T. R. Fraser, 
on the treatment of, 910; treated by Calmette’s 
antivenene serum, recovery, 1501, 1528; fatal 
case of, 1570; cures for, 169 
poisoning, fatal case of, 1319 
venom, the treatment of animals poisoned 
with by the injection ofantivenomous serum, 
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Snakes, The Venomous of Cauca, Dr. E. Garcia, 
rev., 1784 

Snape, Dr. E., wood pavements, 1168 

Snare, a universal, 1301, 1454 
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Society, Medical, Inverness, meeting of, 125 


—-— Medical, 
948, 1721 


Kidderminster, 


meeting of, 


Medical of London, president’s address, 


Snell, Mr. S., monocular vision and painting, 56; 
electrolysis in the treatment of detached 
retina, 72; hereditary or congenital optic 
atrophy and allied cases, 1231; herpes oph- 
thalmicus occurring shortly after extraction 
of cataract on the same side, 1231, 1385; dis- 
appearance of orbital tumours, 1385 

Snow, Dr. H., opium and cocaine in the treat- 
ment of cancerous disease, 718; notes On 300 
cases of breast excision for malignant disease, 
ro85; the embryonic theory of tumours, 1544; 
colloid carcinoma of the breast, 1775 

Soap, arsenical, 1751, 1809 

Soaps, toilet and medicated, 1724 

Society of Anesthetists, annual meeting and 
list of officers, 1239 ; meeting of, 1719 

of Apothecaries. See Apothecaries 

of Arts offers of gold medal for -dis- 
covery, etc., for prevention of industrial dis- 
eases, 5467 

—— Balneological and Climatological, Brit- 

ish, meeting of, 14, 1513 

Charity Organisation, Cardiff, and the 
use and abuse of hospitals, 1795 

Church Missionary, annual meeting of 
Medical Mission Auxiliary of, 14 

—-— Clinical of London, punctured wound of 

the right ventricle of the heart, 1129 ; aseptic 
inflammation following tapping of hydrocele, 
ib.; double lobar pneumonia with hyper- 
pyrexia and jaundice, 7b.; large hydatid cyst 
ot liver involving right pleural and peritoneal 
cavities,1130; gastric varix rupture, fatal he- 
matemesis, 1320; resection of dilated sigmoid 
flexure, for chronic obstruction, 1321; abdo- 
ininal nephrectomy for ruptured right kidney, 
ib.; suppurative pericarditis treated by resec- 
tion of the sixth rib and drainage, 1504 ; frac- 
tured ribsin old age, r505; a ‘‘ ventral” form 
of inguinal hernia, 7b.; rapidly developed 
clubbing of the fingers, ib.; myxcedema 
treated with thyroid extract, 1641 ; perforation 
of acetabulum by head of femur, 1642; dys- 
trophy of the nails, 7b.; spontaneous disap- 
pearance of secondary cancerous growths, 7b.; 
suture of the ligamentum patelle, 7b.; splenic 
anemia in a boy, 7b.; atracheotomy tube worn 
for twenty-three years, 1643: multiple fibro- 
mata, 7b.; increased vascular tension in the 
kidney, a case of renal pain, hematuria and 
albuminuria, 1775; removal of cerebellar tu- 
mour no return of symptoms for 23 years, 10.; 
excision of the cecum for colloid carcinoma, 
ab. 


Clinical of Manchester, meeting of, 1576 

Clinical, North-West London, meeting 
of, 14, 1386, 1720 

—_ Dermatological of Great Britain and 
Ireland, meeting of. 75, 1386, 1721 

——— Epidemiolcgical, annual dinner of, 108; 
president’s address, 1575; spread of the plague, 
1831 

A of Fellows of the Royal College of Sur- 
geons in England, annual meeting of, 27 

Gynecological, British, specimens, 196; 

gynecological cases, 7b.; malignant disease 
of body of uterus, 1232; the early diagnosis 
of malignant disease of the body of the 
uterus, 2).; annual dinner of, 1396; meeting 
of, 1574, 1831 

—— Harveian of London, sudden loss of 
sight, 1322; Friedreich’s disease, 1506; treat- 
ment of infantile paralysis, 7b.; cases of skin 
disease, ib.; rheumatism treated by the local 
dry hot air method, 7b.; lupus of uvula, 1507; 
adenoids of the naso-pharynx, 7b.; meeting of, 
1574; annual dinner of, 1666 

— Hunterian, meeting of, 1234, 1386, 1512, 
1718, 1780 

Incorporated Law, the finances of, 213 

Incorporated of Medical Ofticers of 

Health, the presidency of the Midland branch 

of, 147; annual meeting of Midland branch of, 

1515; president’s address, 1781 

— Infirmary Medical Superintendents’, 
meeting of, 1387, 1668, 1856 

———— Jenner and the Gloucester epidemic, 673 

— Medical, Anglo-American Continental, 

annual meeting of, 1537 

Medical, Birkenhead, meeting of, 1234 

Medical, Bolton and District, annual 

dinner of, 1272 

Medical, Calcutta, meeting of, 684 

—-— Medical,Folkestone, meeting of, 1515, 1782 

Medical, Ghent, congenital dislocation 

of the hip, 7or 

Medical, Glasgew Eastern, list of office 

bearers at, 1411 


1126, 1130; repeated abdominal sections, 1130; 
cancer of the tongue, 1322; the removal of 
large calculi from the bladder, 7b.; gastro- 
enterostomy, 1447; deformity of the lower jaw, 
ib.; enlarged glands, 1b.; fragilitas ossium, 
1448; pseudo-hypertrophic paralysis, 7b.; re- 
inoval of pelvic tumour, 7b.; deformity after 
injury to the hip in a boy, 7b.; old dislocation 
into the obturator foramen in which the head 
of the femur had been excised, 7b.; motor and 
sensory aphasia, 1571 ; the uric acid diathesis, 
ib.; the treatment of perforating appendicitis, 
1761, 1777 
Medical, Manchester, iliac abscess, 1509 ; 
new surgical stitch, 1510 ; diphtheria, 70.; 
laryngeal autoscopy, 7b.; extensive healed 
phthisis, acute pulmonary miliary tuber- 
culosis, 1717; sudden death, 7b.; elastic 
pressure in surgery, ib. 

Medical, Midland, meeting of, 1387, 1576 ; 
lipoma of tongue, 1717; pseudo-hypertrophic 
muscular paralysis, 1718; typhoid ulceration 
of intestine, 7b.; gastrostomy for cesophageal 
stricture, 7b. 

Medical Missionary, Glasgow, meeting 
of, 1812 


—-— Medical, Midland and South-Western of 


Glasgow, annual meeting of, 1423 
Medical, Newport, meeting of. 1325, 1514 
Medical, Northumberland and Durham, 
annual meeting, 1232; election of president, 
ib.; embolism of central artery of retina, 7D. ; 
prostatectomy, 7b.; stomach cases, 1233; cases 
and specimens, ἐδ. ; hematoma auris, 1511 ; 
wiring of the olecranon, ἐδ. ; cases of skin affec- 
tions, ib.; acute bulbar paralysis, 7b.; pyloric 
obstruction, ἐδ. ; excision of aneurysm, 70. ; 
operation for lateral sinus thrombosis, 7b. ; 
cholesystotomy, 1512; hysterectomy, 7b.; en- 
teroliths, 7b.; removal of appendix, 2b.; micro- 
scopical specimens, 7b. 
—— Medical, Oxford, meeting of, r5r15 
of Medical Phonographers, progress, 
etc., of, 467, 675 
—— Medical Protection, London and Coun- 
ties, the election of direct represeutatives, 418 
— Medical, St. Mungo’s College, list of 
office-bearers of, 1476 
— Medical Sickness, Annuity and Life 
Assurance, meeting of executive committee of, 
39, 956: 153641788; the report of, 406, 409 ; short 
title of, 1536 
— Medical Southern, Glasgow, meeting of, 
178 
73 Medical, South West London, meeting 
of, 276, 1576, 1832 
- ο Medical, Stockport and District, and the 
battle of the clubs, 1848 
— Medical, Ulster, meeting of, 125, 1512, 
1721,1781; president’s address, 1512;annual.din- 
ner of, 1756 
Medical, Widnes and District, meeting 
of, 198 
Ξ Medical, Wigan, meeting of, 948, 1832 
Medical and Chirurgical, North London, 
meeting of, 1575 
Medical Military, Aldershot, meeting of, 


171 
tad Medico-Chirurgical, Aberdeen, annual 
meeting and list of officers of, 1692 
Medico-Chirurgical, Bradford, meeting 
of, 1385, 1515, 1721 
—— Medico-Chirurgical, Bristol, meeting of, 
1324, 1514, 1782 
Medico-Chirurgical, Edinburgh, cases, 
72, 1449, 1830; Specimens, 73, 1714, 1830: intubation 
instruments, 73; the cause of muscular atrophy 
in tuberculous joint disease, ib.; a case of 
deep-seated tropical abscess of the, liver 
treated by transthoracic hepatotomy with re- 
sulting recovery, 7b.; secondary general car- 
cinoma of the bones with softening (osteo- 
malacia carcinomatosa), ib.; lantern demon- 
strations, 1449; the treatment of crime, 7%b.; 
poisoning in the Punjab, 7b.; election of offi- 
cers, ib.; trade-like spasms in head injuries, 
1714; reduplication of the second sound in 
mitral stenosis, 2b. ᾿ 
Ξ Medico-Chirurgical, ; Glasgow, meeting 
of, 1812 
Medico-Chirurgical, Leeds and West 
Riding, president’s address, 1323; Specimens, 
ib.; cases, ib.; perforated gastric ulcer success- 
fully treated by abdominal section, 1324; 
traumatic meningitis, recovery, 7b; spleno- 
megaly, ib.: heart disease, 1510; symmetrical 
gangrene in a child, 7b.; cerebellar abscess 
complicating mastoid disease, 1511 


Jackson lectureship, 1463 


Society, Medico-Chirurgical, Norwich, and the 
battle of the clubs, 1739 

Medico-Chirurgical, Nottingham, annual 

meeting and list of officers, 365; meeting of, 


1450, I515, 1575; enteric fever, 1716 


Medico-Chirurgical, Sheffield, presi- 
dent’s address, 1233; pityriasis rubra, 1385; 
spinal menigoceles, ib.; herpes ophthalmicus, 
ib.; cow-pox, ib; suppurating dermoid cyst, 
ib.; congenital displacement of hips, 7b. ; in- 
fection from a case of congenital syphilis, 
ab.; disappearance of orbital tumour, 2b. ; 
meeting Of, 1576, 1720, 178 

Medico-Chirurgical; West;London, meet- 


ing of, 1514, 1718 


Medico-Ethical, Preston, and the elec- 
tion of direct representatives, 687 

of Members of the Royal College of 
Surgeons, annual meeting of, 154; and the 
representation of Members on the Council, 
1066 

Microscopical Scottish, officers, etce., of, 52 


——— National, for Checking the Abuses of 


Public Advertising, the work of, 1597 


— National Deposit, Friendly, the ‘‘ Maga- 


zine’”’ of, 1253 


5 
———— National Medical Aid, appointments by, 


1619 
National, for the Prevention of Cruelty 
to Animals, congress of, 1488 
Neurological, founds Hughlings- 
Obstetrical of Edinburgh, meeting of, 
125; list of officers, 1450; president's address, 
1508 ; transverse septal atresia, of the lower 
third of the vagina, 7b.; specimens, 1778; 
hernia of the umbilical cord, 7b.;a case of 
triplets, 1773; some peculiar relations of ab- 
dominal tumours, ib.; deflection and rotation 
of the pregnant uterus, ib.; prolificacy and 
twin bearing, 1780 
Obstetrical of London, specimens, 72, 
1131, 1448, 1713 ; the etiology of gonorrhea, 72 ; 
a case of true unilateral hermaphroditism 
with ovotestis occurring in man, with a sum- 
mary and criticism of the recorded cases of true 
hermaphroditism, ib.; Dr. Lovell Drage and, 
301; double uterus with double hematometra 
and complete absence of the vagina, 1131; 
spinal and visceral malformation of an anen- 
cephalic foetus, 1448; structure of the ripe 
placenta, ib.; Cesarean hysterectomy (Porro’s 
operation), 1713 ; list of officers, etc., 1813 
Obstetrical and Gynecological, Glasgow, 
meeting of, 1576, 1719 
—-—O phthalmological of theUnited Kingdom, 
experimental research on the course of the 
optic nerve fibres, 71 ; congenital hydrophthal- 
mos, ib.; tension in cases of intraocular 
growth, 7b.;the employment of electrolysis in 
thetreatment of detached retina, 72; card speci- 
MeNS,72,1231,1507, 1778; cataractextractionin an 
albino, 1231; oxygen gas in suppurative con- 
ditions of the cornea, 7b.; hereditary or con- 
genital optic atrophy and allied cases, 7b.; 
herpes ophthalmicus, occurring shortly after 
extraction of cataract on the same side, 7b. ; 
central amblyopia as an early symptom in 
tumour at the chiasma, 7b.; intraocular cysti- 
cerus, 1507; modification of the usual method 
of mounting specimens in glycerine jelly, 7b.; 
a stitch for the apjustment of the ocular 
muscles, ἐδ. : superficial choroido-retinitis of 
peculiar form and doubtful causation, 1777; 
sudden failure of vision in both eyes with 
total obscuration of fundi in a young healthy 
man, ib.; essential shrinking of the conjunc- 
tiva with bacteriological examination, ἐῦ.; 
retinal detachment of obscure origin, 1788 
—— Orthopedic British, meeting of, 1385 
—— —— Pathological. German, formation of, r55r 
— Pathological of London, president's ad- 
dress at jubilee meeting of, 1221; the jubilee 
meeting of, 1243, 1251; specimens of actinomy- 
cosis at the jubilee meeting of, 1351; hydro- 
salpinx, 1384; undescended testes, 7b ; rodent 
ulcer of the forearm, ἐδ.; adenochondroma of 
the submaxillary gland, 7b.; tuberculosis of 
the thyroid with abscess opening into the 
cesophagus, ib.; multiple bronchiectasis, 7b.; 
use of formalin in the preparation of museum 
specimens, 1385 ; card specimens, 1385, 1504, 1641, 
1775; tumour of pulmonary artery, 1503; my- 
xosarecoma of colon, ib.; multiple polypi of 
small intestine, 7b.; Paget’s disease of the 
nipple, 7b.; revival of an old histological 
method for rapid diagnosis, 7b.; pulmonary 
thrombosis in typhoid fever, 1504; keratinis- 
ing epithelial tumour ofscalp, 7b.; swine fever, 
1640; mediastinal tumour arising from the 
thymus, 1641; hydronephrosis in an infant 
due to pelvic cyst, ἐδ. : hernia of thevermiform 
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appendix, ib.; carcinoma of the testis, 1775; 
eolloid carcinoma of the breast, 7b.; gumma- 
tous enlargement of the pituitary body, 7. ; 
rupture of the interventricular septum, 70. 
Society Pathological of Manchester, annual 
meeting, election of officers, 1233 ; demonstra- 
tion on the serum diagnosis of typhoid fever 
(Widal’s method), ib.; card specimens, %b.; 
ehronic non-tuberculous pleuro-pneumonia 
in a diabetic, 1573; tuberculous tumour of 
the thalamus, 7b.; traumatic aneurysm of 
radial artery, ἐδ. : Heller’s method of staining 
sections from the nervous system, δ. ; acute 
myelitis, 1780; vesical calculus with a glass 
rod as a nucleus, ib.; some septic conditions 
of the pleura and pericardium, ἐδ. ; skiagraph- 
ing the arteries, 7b. f 
: Pathological of Reading, annual meeting 
ΟΣ, 1331 
— Pathological and Clinical, Glasgow, 
meeting of, 1720 
— Pediatric American, report to on the 
antitoxin treatment of diphtheria in private 
practice, 37 
—____ Pharmaceutical of Great Britain, open- 
ing of session at, 1079; and its house, 1248 
— Red Cross, Italian mission of to Abys- 
sinia, 1062; in the Transvaal and Spain, 1488 
—for the Relief of Widows and Orphans 
of Medical Men, meeting of directors of, 180, 
1245 
᾿ς Royal, the election to the council of, 
1463; anniversary meeting of, 1663 
Royal, of Edinburgh, annual meeting 
and election of officers, 1616 
— Royal Agricultural of England, cottage 
sanitation in rural districts, 1551 
Royal Medical Edinburgh. inaugural 
meeting of, 1337; presidents of, 1488 
— Royal Medical and Chirurgical, a condi- 
tion of mixed premature and immature deve- 
lopment, 1320; annual dinner of, 1338 ; loco- 
motor ataxy in a young man, 1448; a form of 
chronic joint disease in children, ib.; annesia 
of 18 years’ duration with necropsy, 1570, 1712; 
violent jactitations of long duration treated 
by operations on the brain, 1712 
— for the Study of Inebriety, meeting of, 
193; welcome to Professor Bunge, 1116 
— Surgical Aid, annual meeting of, 1838 
— Surgical, German, progress of, 240 
— Zoological, telegony and the inheritance 
of acquired characteristics, 1734 
Soil, the, in relation to diphtheria and its 
organism, 442; inoculation of, 544 
Solly, Dr., residence at high altitudes, 676 
Mr. E., fracture of both superior maxille, 


75° 

Soloids of compressed drugs, 511 

Soudan, correspondents from, 237; fighting the 
cholera in, 779 

Sound, subjective sensations of, 1429 

Sound new uterine screw dressing. 201; an im- 
proved combination, 512; a binaural vesical 
1579, 1646 

South Africa, the climate of, 308 ; medical move- 
mentsin, 423; regulations for British practi- 
tioners in, 594; as a health resort, 1427, 1745; 
The Guide to, Messrs. A. S. and G. G. Brown, 
rev., 1454; the pollution of water in, 1753 

Southall, the School Board and the Marylebone 
guardians. 869 

Southam, Mr. F. A., treatment of prostatic 
hypertrophy, 995; surgical treatment of ap- 
pendicitis, roo4; vesical calculus with a glass 
rod as a nucleus, 1780 

South Australia, appointment of layman as 
public vaccinator in, 769 

South-Eastern Railway Company, the special 
trains of, 1657 

southend, report of Dr. Bruce Low on preva- 
lence of infectious disease at, 1060, 1358 

South Wales, sewerage questions in, 1078 

Spaces, open, 1552 

Spain, regulations for British practitioners in, 


595 

Spalteholz, W., Handatlas der Anatomie des 
Menschen, rev., 1326 

Spas (The) and Mineral Waters of Europe, Dr. 
F. P. and H. Weber, rev., 1325 

‘Spasms, tradelike, in head injuries, 1714 

Specific, what is a? 1745, 1806 

Specimens, modification of the usual method of 
mounting in glycerine jelly, 1507 

Spencer, Dr. H. R., Cesarean hysterectomy 
(Porro’s operation), 1713 

- Mr. W. 6, punctured wound of the 
right ventricle of the heart, 1129; ἃ ‘‘ ventral” 
form of inguinal hernia, 1505 

Spicer, Mr. W. T. H., treatment of corneal 
opacities by electrolysis, 827 

Spinks, Mr. W., The Drainage of Villages, rev., 
1038 


Spiroptera in Melbourne, 1542 

Spleen, abscess of cured by incision and drain- 
age, 1116 

Splenectomy, historical notes on, 1587, 1689, 1741, 


1747 

Splenomegaly, cases of, 1324 

Splint, universal adjustable, 1724 

Spooner, Dr. F. H., shorthand in medicine, 
1695 

Sporozoa, a Guide for Physicians, Veterinary 
surgeons, and Zoologists, Dr. Van Wasielewski, 
rev., T1039 

Springthorpe, Dr. J. W., the plea of insanity in 
criminal trials, 1477 

Sprue, literature regarding, 1554 

Spurway, Dr. J., hereditary tendency to frac- 
ture, 844 

Sputum, examination of for tubercle bacilli, 487, 


543 

Squance, Dr. C.,on the control of milk supplies, 
679, 871 

Squint, precision in operations for, 818 

Squire, Mr. B., the late Sir Russell Reynolds, 
1275 

— Dr. W., the first operation under ether 

in Great Britain, 1142 

Staining sections from the nervous system, Hel- 
ler’s method of, 157 

Stanley, Dr. D.. thalamic lesions, 1573; heart 
with aortic valve disease, 1574 

Stansfield, Dr. T. E. K., hospital treatment of 
the insane, 804, 805 

Starling, Dr. E. H., the General Medical Council 
and the teaching of bacteriology, 1071 

State protection and child life, 1666 

“ Statist,” (the) on the fortunes left by richmen, 


1594 
Steam, disinfection by, 1363 
Stedman, Dr. H., ‘first aid” applied to animals, 


308 
Dr. T. L., Twentieth CenturyjPractice, 

TeU., 753, 1387 

Steele, Mr. E. A. T., a case of acute spreading 
gangrene treated with antistreptococcus 
serum, 1768 

Steer, Mr. W.. case of purpura hemorrhagica, 
846 

Steeves, Dr. G. W., meetings of British Associa- 
tion and British Medical Association in Canada 
in 1807, 882 

Stenosis, mitral, the left auricle in, 1567, 1745: 
mitral, reduplication of the second sound 
1n, 1714 

Stephenson, Mr. S., outbreak of ophthalmia in a 
Poor-law school, 62 

Stepney, medical assistance to sick poor in, 400 

Sternberg, Dr. G. M., A Textbook of Bacteri- 
ology, rev., 1452 

Stevens, Dr. T. G., spinal and visceral malforma- 
tions in an anencephalic foetus, 1448 

Stevenson, Dr. E., treatment of corneal opacities 
by electrolysis, 826 

—_—__— _ Dr. L. E., goitre and cretinism, 074 

Stewart, Dr. A., the local organisation of the 
profession, 493 

—_—_—__ Dr. 6. H., the sterilisation of milk, 626 

- Dr. G. N.. A Manual of Physiology, with 
Practical Exercises, 7ev., 049 

Dr. J., the work of Sir J. Lister, 1460 

- Sir T. G., the treatment of cardiac failure, 

jot; our duty in regard to vaccination, 1588, 


1596 

Stiles, Mr. H. J., a case of deep-seated tropical 
abscess of the liver treated by transthoracic 
hepatotomy, and with resulting recovery, 73 ; 
the treatment of tuberculous glands in the 
neck, 6ro, 614 

Still, Dr. G. F., a form of chronic joint disease 
in children, 1446 

Stintzing, Dr. R., Handbuch der speciellen 
Therapie innerer Krankheiten, rev., 1722 , 

Stirling, Dr. A. W., treatment of phosphaturia, 
1082 

—_— Dr. W., Outlines of Physiology, rev., 049 

Stitch, for the adjustment of the ocular muscles, 
1507; new surgical, T510 ἔ 

Stitt-Thomson, Dr. 7.» fatal poisoning by carbolic 
acid, 194 

Stiven v. Welsford, 1749, 1703, 1807 

Stocker, Mr. W. W., the notification of measles, 


1090 

Stockport, the vaccination question at, το : the 
notification of measles at, 1341; the battle of 
the clubs at, 1848 , 

Stoddart, Mr. F. W., the impurity of London 
water, 1797 

Stoker, Mr. G., the surgical uses of oxygen gas, 


208 
ae Sir W. T., the case of Dwyer v. Russell, 


419 
Stokes, Sir G., on the Roentgen rays, 214 
Stomach, cases of operation on, 1233 - 
Stone, impacted, in one ureter, 1206 ; vesical 


and prostatic disorders, 1697; in the bladder, 
lithotomy followed by litholapaxy, 1771 

Stoney, Mr. R., a gonorrheea syringe, 1236 

Strahan, Dr. S. A. K., the registration of asylum 
attendants as nurses, 1804 

Straits Settlements, report of civil 
officar of, 1754 

Strathpeffer Spa, its Waters and Climate, Dr. 
R. F. Fox, rev.. 75 

Straus, Dr. I., La Tuberculose et son Bacille, 
TeU., 754 

Streptococci, morbid conditions associated with 
the presence of, 917. 

Stretton, Mr. J. L., aseptic surgery, 167 

Stricture, imperforate, suprapubic drainage in, 
1569; prognosis in, 1815; and its treatment in 
the relgn of Elizabeth, 1836 

Stuck, Dr. S.,a case of hemicephalic monster, 


medical 


1769 

Sturges, Dr. M., on hypnotism and its evolu- 
tion, 1683 

Stuttering and how to cure it, Mr. L. Klind- 
worth, 1039 

Style, Mr. M., a case of tetanus neonatorum, 124 

Stypticin tabloids, 17 

Suakim, invaliding from the garrison at, 783 

Subathu, enteric fever at, 790, 1172 

Subpcenas, 1531 

Sudthausen’s Guide for the use of Doctors and 
Apothecaries, rev., 1133 

Suffoeation of infants, 430, 543 

Suicide, in Meath Hospital, 465 ; legalised, 1841 ; 
and alcoholism, 7844 

Sulphurous acid gas, the disinfection of rooms 
by, 439. 988, 1263, 1416 

Sultan, the, the illness of, 776 

Summerhayes, Mr. J. O., renal calculus re- 
moved from left thigh, 845 ; true hernia testis 
due to indirect violence, 1036 

Sunlight, smoke and, 345 

Sunstroke, in the army, 149; at the seaside, 342 

Superannuation allowances, 694 

Surgeon, certifying, duty of in cases of acci- 
dent, 1165 

Surgeons, steamship, charges by, 890 

surgeons’ Company. See Company 

Surgery, London, foreign views of, 33; opera- 
tive, in Irish workhouses, 144; aseptic, 167, 
476; preventive, 259; gynecological, recent 
developments of, 265; A System of, Mr. F. 
Treves, rev., 949; Abdominal, Mr. J. G. Smith, 
rev.,1451; of the Urethra, the Bladder and the 
Prostate, Dr. V. Rochet, rev., 1452: Clinical 
and Operative, Treatise on, Dr. A. Le Dentu, 
rev., 1454; some debatable points in, 1460; 
books on the history, r491; Aseptic, Mr. C. B. 
Lockwood, vev., 1516; Aural, Short Contribu- 
tions to, Sir W. B. Dalby, rev., 1643 

Surgical cases, aseptic and septic, with special 
reference to the disinfection of materials and 
the skin, 59 

Surprises and mistakes, some, 1559 

Surveyor, Dr. N., on anarcotine, 839 

Sutton, Mr. J. B., Surgical Diseases of the 
Ovaries and Fallopian Tubes, including Tubal 
Pregnancy, rev., 509; some interesting pelvic 
cases, 1308 

Suture of the ligamentum patelle, 1642 

pyrite: immediate, case of cut throat treated 

Y, 652 

Sweating districts, 90 

Sweden. the Jenner centenary in, 89; regula- 
tions for British practitioners in, 595 

Sweeney, Ellen, death of, 673 

Swift, Dr. H., the difficulty at the Adelaide 
Hospital, 229 

Swine fever. See Fever 

Switzerland, regulations for British practi- 
tioners in, sos ; the presidency of, 184r 

Sydney, voluntary notification in, 317 

Sykes, Dr. J. F. J., the profession and the public 
health service, 316 

Symington, Professor, on the cerebral cortex, 
I512 

Symons, Dr. W. H.. death certification and 
registration, 322; the disinfection of rooms, 


40 

symphysiotomy from the general practitioner’s 
point of view, 1257 

Sympson, Dr. E. M., tracheotomy in children, 
608; papillomata of the larynx in children, 
610; imperforate rectum, acute intussuscep- 
tion, 628 

Syphilis, Dr. I. Neumann, rev., 756: Radical 
Cure of, Dr. J. F. Larrieu, rev., 850; the pri- 
mary lesion of, 1203; congenital, infection 
froma case of, 1385; the treatment of, 1415; 
the treatment of by intravenous injections of 
mercury, 1702 

Syphilitic disease, illustrations of the less com- 
mon forms of, 637 

Syringe, improved exploring and evacuating, 
1040, 1237; twin tankear, 7b.; a gonorrhea, 1236 
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Table, the “ Victor gem ” invalid, 1518 

Tablets, taka-diastase, 511 

Tabloids of chloral amid and bromide of potas- 
sium, zor ; of uranium nitrate and piperazine, 
511; residuum rubrum, 1835 

Tachycardia, paroxysmal, 124 

Taka-diastase tablets, κατ 

Taleydrkhan, Mr. D. A., snake-bite cures, 1695 

Talk, the delirium of, 1662 

Tannalbin, 200 

Targett, Mr. J. H., Second Edition of the De- 
scriptive Catalogue of the Pathological Speci- 
mens contained in the ‘Museum of the Royal 
College of Surgeons of England, rev., 15 

Tasmania, regulations for British practitioners 


In, 594 

Taylor, Dr. F., anzemia, its causation, varieties, 
associated pathology and treatment, ~10, 728 

— Dr.G.G.§., lantern demonstration ofskin 

diseases, 1831 

Mr. H.38., obituary notice of, 1074 

Dr. J., onaneemia, 727 

Mr. J. W., myoma of Fallopian’tube, 1574 

Dr. M. R., influenza complicated by mul- 
tiple arthritis, ruptured apex and emphy- 
sema, recovery, 1828 

Teale, Mr. J. W.,a few practical hints to medi- 
cal men on the preservation of their own 
health, 1764 

Teat, a new bottle, 851 

Teeth, of the poor, 465; artificial, a case of swal- 
lowing, 1239 ; of school children, 1390 

Telegony, 648, 1083, 1179, 1275, 1417; and the in- 
heritance of acquired characteristics, 1734 

Telegrams, sensational, 544 

Telegraph, pathology by, ox 

Telegraphic shocker, the, 1083 

Telford-Smith, Dr. T., ‘the thyroid treatment of 
cretinism and imbecility in children, 616 : ten- 
dency to bending of the bones in cretins under 
thyroid treatment, 645 

Temperance, medical, on the Continent, 1162 

Temperature, irregularity of in acute enteritis, 


1317 
Tendons, displacements and injuries of, 181 
Tension in cases of intraocular growth, 71 
Terrier, M. F., L’Opération du Trépan, rev., 16 
Terry, Mr. H. G., railway servants’ eyesight, two 
cases of hard lines, 234 
Testes, undescended, 1384 
Testis, carcinoma of the, 1775 
Testimonials, professional, 882, 1806, 1853 
Tetanus, a case of treated by antitoxin, 648; 
case of treated with tetano-antitoxin without 
benefit, 654; oxygen gas in, 1415; traumatic, 
unsuccessfully treated with antitoxin, 1828 
—.— neonatorum, a case of, 124; preventive 
treatment of, 1191; in Dominica, 1859 
Textbook of Physiology, Dr. L. Hermann, rev. 
75; Of Midwifery, br. M. Runge, rev., 200; of 
Normal Human Anatomy, Dr. E. Richter, TeV., 
850; of Gynecological Diagnosis, Dr. G. Win- 
ter, rev., 1037; of Bacteriology, etc., Dr. E. M. 
Crookshank, rev., 1398; Laboratory of Public 
Health, Dr. W.R. smith, rev., 1451; Of Bac- 
teriology, Dr. G. M. Sternberg, rév., 1452; Of 
Histology, Descriptive and Practical, Dr A 
Clarkson, rev., 1453 ; American of Surgery, Drs. 
W. Keen and J. W. White, rev., 1644 
Thalamus, optic, tuberculous tumour of, 15733 
lesions of, ib. 
Thane, Mr. G. D., Quain’s Elements of Anatomy, 
rev., 1451 
Theft from consulting rooms, charge of, 1268 
Thermometer, an animal, 1786 
Beran, extensive skin-grafting by the method 
OI, 1323 
Thigh, left, renal calculus removed from, 845 
Thistle, Dr. W. B., the eliminative and anti- 
septic treatment of typhoid fever, 1460 
Thomas, Mr. H. L., the late, 308 
Mr. W. T., exostosis of frontal sinus, 
1132; two complicated and unusual herniz, 
one containing bladder the other Fallopian 
tube, 1202 ; suicidal pistol wound of skull, de- 
struction of right optic nerve, extraction of 
bullet on fourteenth day, recovery, 1319 
Thompson, Dr. E. §., on vaccination and the 
Gloucester epidemic, 1153 
—— Mr. H., supraorbital neuralgia, 
986 


— Dr. J. H., treatment of consumption 

by oil of cinnamon, 1374 

—— Dr. W. H., descending degeneration 

from lesions of the cortex of the occipital lobe 
in the monkey, 630; the ;physiological effects 
of peptone, 873 

thomson, Dr. Alexis, on neurofibromatosis and 
tumours relating to nerves, 1024 

—— Mr. Arthur, the General Medical 

Council and shorthand, 1747 


INDEX. 


Thomson, Dr. D. G. P., an appeal, 367, 488, 544, 
699 


Dr. H. C., radiography of the heart, 
1417 


: Dr. J. the variations in the limbs of 
the improvements of cretins at different ages 
under thyroid treatment, 618, 622 

Prof. J. J.,on the Roentgen rays, 


873, 1237 


- Mr. W., on the army and navy 
medical services, 423; appointed surgeon in 
ordinary to the Lord Lieutenant of Ireland, 
1058; On preliminary education, 1368; some 
surprises and mistakes, 1559; shorthand and 
the General Medical Council, 1804 

Thorax, bone and joint changes in connection 
with disease of, 57, 116 

Thorburn, Dr. J., presidential address to the 
Canadian Medical Association, 1320 

Mr. W., case of hypertrophic pul- 
monary osteo-arthropathy, 921 

Thorne, Dr. L. T., cycling fay old men, 543; 
treatment of migraine, 1491 

Dr. W. B., the treatment of cardiac 
failure, 612; the Schott treatment of heart 
disease, 715, 1607 ; on anzemia, 728; on tubercu- 
losis, ro12; auscultatory percussion, 1166, 1610; 
radiography of the heart, 1238 

Thornton Mr. B., a case illustrating the rapid 
influence of dieting in glycosuria, 1443 

Thorpe, Surgeon, V. G., filaria sanguinis 
hominis in the South Sea Islands, 922 

Thresh, Dr. J.C., Water and Water Supplies, rev.. 
15; the continued increase of cancer, 318; 
diphtheria in town and country, 433; the dis- 
posal of domestic slop water, 438; village 
water supplies, 682 ; oysters and typhoid fever, 


964 

Throat, cut, treated by immediate suturing, 
652; clergyman’s sore, 1459 

Thrombosis, of abdominal aorta, 1227; pulmonary 
in typhoid fever, 1504; of lateral sinus, 
operation, for, 1511 

Thursfield, Dr., the Pasteur treatment of hydro- 
phobia, 1539 

Thymus gland, exophthalmic goitre treated by, 
195, 1017; mediastinal tumour, arising from 


1641 

Thyroid gland, treatment of cretinism by. 
tabloids of, 417, 615; tendency to bending of 
the bones in cretins under treatment by, 645; 
Diseases of the etc., Dr. C. A. Ewald, rev., 655 ; 
extract of in lupus, 1200, 1352; tuberculosis of 
with abscess opening into the cesophagus, 
1354; tumours and enlargement of and their 
surgical treatment, 1450; the physiology and 
pathology of the, 1623 ; myxcedema treated by 
extract of 1641 

Thyroidin and cachexia strumipriva, 1541 

Thyrotomy, for laryngeal , warts, 1323; for epith- 
elioma of vocal cord, 2b. 

Tic douloureux, the medical treatment of in 
connection with the question as to operation, 


1406 

Tick pest, the, in Melbourne, 1542 

Tinley, Mr. W. ἘΠ. F., chorea gravidarum, in- 
duction of labour, death, 1128 

Tissue, subperitoneal surgery of the, 1087 

Tobacco and the higher education, 34, 233, 477 

: amblyopia, unsymmetrical, four cases 

OT, 653 

Tobin, Deputy-Surgeon-General W., reorganisa- 
tron of the militia medical service of Canada, 
1267 

Todd, Dr. C., exophthalmic goitre treated by 
thymus gland, τος 

Dr. A H.S., electricity in the after-treat- 

ment of fractures, 55 

Staff-Surgeon H. J. M‘C., pulmonary ab- 
scess and empyema simulating unilateral 
bronchiectasis treated by drainage and later 
resection of a rib, 1445 

Todd-White, Mr. A. T., instrument for use after 
amputation of the penis, 1134 

Toes, over-riding of the, r262 

Tofts, Mary. See Mary 

Toller, Dr. 5. G., general peritonitis due to 
perforative appendicitis, operation, recovery, 
1709 

Tomory, Mr. J. K., congenital absence of 
meatus urinarius, 243 

Toner, Dr. J. M., death of, 693 

Tongue, cancer of the, 1322; lipoma of, 1717 

Tonsillotome, an improved, 512 

Tooth, Dr. H.. multiple bronchiectasis, 1384 

Topping, Dr. J. P., diphtherial infection, 1805 

Toronto, opening of the medical school at, 1344 

Touting, professional, 1554 

Town life three centuries ago, 1427 

Townsend, Mr. A., chronic melancholia of seven 
years’ duration followed by acute melancholia, 
recovery, 752 
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Townsend, Mr. M.. the Poor-law Officers Super- 
annuation Act, 687 

Toxin, anti-carcinoimatous, τὸ 

Tracheotomy in children, the elements of suc- 
cess and failure in, 605; ipecacuanha steam 
spray after, 1035, 1445; stoppage of respiration 
during chloroform anesthesia treated by, 1500, 
1620, 1638, 1746, 1806 ; tube. worn for twenty-three 
years, 1643 

Trades unionism, 700 ΐ 

Traité de Médicine et de Thérapeutique, Dr. 
Brouardel, rev., 1643 

Tram passengers, throwing disease germs at, 
1696 

Tramp, midwifery instruments in the possession 
of a, 176, 432 

Tramps and the Poor Law, 1611 i 

Transactions of the First Pan American Medical 
Congress, 1893, rev., 758; and Reports, rev., 851, 
1132, 1517, 1834 

Transcaspian, malaria in, 1360 

Transfusion in abdominal section, 1037; in cases 
of shock, 1262 

Transvaal, leprosy in, 136 

Trapping of baths an 
ῬΊΡΘΒ. 1753 ἢ 

Trask, Surgeon-Captain J., death of, 305 

Treatise of Clinical and Operative Gyneec- 
ology, Dr. S. Pozzi, rev., 1578 : 

Treatises on the Hygiene of the Mind and 
Nervous System, Dr. E. Hallervorden, V6, 
1517 

Trephine perforator, a 1236 

Trephining, The Operation of, Dr. F. Terrier, 
rev., 16; for depressed fracture of skull, 
1232 

Trevelyan, Dr. E. F., the treatment οἵ diphtheria, 
438; On the various methods of making dry 
preparations of the brain and spinal cord, 
1024 ; acute myelitis, 1780 

Treves, Mr. F., A System of Surgery, rev., 949 > 
the surgery of the peritoneum, 1305, 148x 

Tricycles and pneumatic tyres, 1276 

Trimen, Dr. H., death of, 1265 

Trinidad, illegal practice in, 982 

Triplets, a case of, 1779 

Triticine, 317 . 

Trunk, Surgical Affections of the, Dr. Polaillon, 
rev., 1833 

Tubby, Mr. A. H., tracheotomy in children, 608 ; 
the treatment of congenital displacement of 
the hip, 614, 1168; metatarsal neuralgia or 
Morton’s disease, 1095 _ 

Tube, Fallopian, myoma of, 1574 

Tuberculin, use of in surgical diagnosis, rro8 

Tuberculosis, the serum treatment of, 41; in- 
fluence of the Roentgen rays on, 227, bovine, 
in its relation to public health, 680; and its 
Bacillus, Dr. I. Strauss, rev., 7541 ichthyol in, 
781 ; in cattle, 872; the prevention and cure of, 
roo8 ; the Australian colonies as a resort for, 
rors ; Of the thyroid with abscess opening into 
the cesophagus, 1384; isolation of cases of, 
1540; pulmonary, mitral lesions and, x6or ; 
acute pulmonary miliary, 1717 

se pada diseases, the public health aspects 
OL, 321 

Tuke, Dr. D. H., the memorial to, 1423 

; Dr. T. S., treatment of the general paraly- 
ic, 804 

Tumour, cystic,"in a child, 417; pelvic, removal 
of, 1448; of pulmonary artery, 1503; keratinis- 
ing epithelial of scalp, 1504; tuberculous of 
optic thalamus, 1573; mediastinal arising 
from the thymus gland, 1641; Of the orbit, 
1774; Cereballar, removal of, no return of 
symptoms for two and a-half years, 1776 

Tumours, the réle of ‘“‘ rests” in the origin of, 
1021; Orbital, disappearance of, 1385; the em- 
bryonic theory of, r44r, 1544, 1688 ; abdominal, 
some peculiar relations of, 1779 

Turkey, regulations for British practitioners in, 


595 
Turnbull, Dr. A. R., the certification of in- 
sanity, 799; the general paralytic, treatment 
of, 803; hospital treatment of the insane, 805; 
sedatives and hypnotics in insanity, 808 ; pro- 
vision for chronic pauper insane, 808, 809 
Turner, Dr. D., on the Roentgen rays, 1023 
——— Mr. E. B., report on cycling in health 
and disease, 38, 98, 203, 367, 469; the sanitary 
aspect of cycling for ladies, 68x 
Dr. E. P., death of, 48 
——— Dr. G. A., the successful preventive 
treatment of the scourge of St. Kilda (tetanus 
neonatorum), rror 
Mr. 6. R., deformity of the lower jaw, 
1447; Old dislocation into the obturator 
foramen in which the head of the femur had 
been excised, 1448 


νὴ , 
other domestic waste 


Mr. P., assistants’ railway fares, 55: the, 


remuneration of locum tenentes, 794 
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Turner, Dr. W., remarks on wounds of the heart, 
with notes of a case in which death took place 
four months and a-half subsequently, and 
cicatrisation was shown post mortem, 1440 

Twentieth Century Practice, Dr. T. L. Stedman, 
reU., 7531 1387 4 

Twin-bearing, prolificacy and, 1780 

Twin births, 1166 

Twins and hydramnios, 70 

Tympanum, foreign body in the, 845 

Typhlitis, the subsequent history of children 
who have fecpvered from, 747 

Typhoid fever. See Fever, enteric 

Typhus fever. See Fever 

Tyres, pneumatic, for carriages, 1427 
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Uhthoff, Professor W.., the pathological anatomy 
and bacteriology of septic purulent keratitis, 


629 
Ulcer, perforated gastric, successfully treated 
by abdominal section, 1324; rodent of fore- 
arm, 1384; rodent, the pathology of, 1710 
Ulceration, tuberculous, of larynx, 1572 ; typhoid, 
of intestine, 1718 
Ulna, dislocation of the lower end of, 1774 
Umney, Dr. W. F., ‘Mr. Christopher Heath and 
the Edinburgh School,” 1073 
Underclothing, wool and cotton, rrr, 244 
Union, Club and Institute, the convalescent 
home of, 983 
— Medical Defence and the election of 
direct representatives on the General Medical 
Council, 154 
— — Medical Defence, New Zealand, meeting 
of, 1787 
——— National of Women Workers on Poor-law 
children, 1406; on supervision, etc., of mid- 
abba 1480; and the registration of midwives, 
1581 
Portsmouth Medical, annual report of, 


529 
United States, proposed national university for 
241; the metric system in, 359; regulations for 
British practitioners in, 595, 1081; the marine 
hospital service of the, 764; medicaleducation 
in the, 964 
Universities, Italian, students in, 52; the dis- 
ciplinary powers of, 212; German, foreign 
students in, 1387 
University of Aberdeen, appointment of exami- 
ners, 235; graduation in medicine, 304; regu- 
lations as to medical and surgical degrees at, 
557; instruction at, 570; diplomasin public 
health at, 598 ; the lord rectorship of, 1549 ;and 
veterinary hygiene, 1614; the improvements 
at, 1665 
5 of Bishop’s [College, description of, 
1654 
of Brussels, the M.D. degree of, τος, 
793, 1357 ; degrees for practitioners at, 584 ; pass 
lists, 1549, 1811 
———— of Cambridge. degrees in the past 
academical year, 48 ; drainage improvements, 
ib.: regulations of as to medical and surgical 
degrees, 551; regulations for diplomas in State 
medicine at, 585; appointments, 1077, 1171, 
1268, 1357, 1752; Sir G. M. Humphry, 1077; 
the professorship of surgery, 1077, 1357, 
1402, 1420, 1730, 1752; royal gift, 1077; 
pharmacology, 1171 ; deprivation of degrees, 2b.; 
pass lists, 1268, 1810, 1854; degrees for women, ib.; 
the relation of to Addenbrooke’s Hospital, 2b.; 
examinations,‘ib.; entry of medical students at, 
1357, 1360: degrees, 1420, 1549, 1752, 1810; Walsing- 
ham medal, 1752; pathology, 7b.; boards and 
syndicates, ib.; examiners in State medicine, 
ib. ; boards of electors, 1810 
of Dublin, degrees conferred at, 48 ; 
regulations as to medical and surgical degrees, 
559; diplomas in State Medicine at, 588 
of Durham, regulaiions of as to 
medical and surgical degrees, 553; degrees for 
practitioners at, 584; regulations for degrees 
in hygiene at, 587; pass lists, 789, 888; con- 
ferring of degress at, 981; books for M.D. 
degrees for practitioners at, 1555 
of Edinburgh pass lists, 106, 303, 360, 
420, 479, 1171, 1268; graduation ceremony, 360, 
1358 ; regulations of as to medical and surgical 
degrees, 556; instruction at, 571; degrees in 
science at, 588 : University clinical tutor, 1268; 
meeting of general council of, 1420; report of 
committee of ordinances of, 7b.; new students 
at, 1484; rectorial election, 1485; statistics of 
medical preliminary examination at, 1614; 
meeting of University Court of, 1614, 1854 ; the 
chair of forensic medicine at, 1663 
of Glasgow, pass lists, 234,1171 ; regu- 
lations of as to medical and surgical degrees, 
557; instruction at, 572; diplomas in public 
health at, 588 
———— of Helsingfors students at, 1502 


rev., 16 


INDEX. 


University of Innsbruck the rectorship of, 1036 


- — Johns Hopkins, Memoirs from the 
Biological Laboratory of the, Mr. H. N. Martin, 


—— Laval, description of, 1553 
of London, the election at, 56; the Bill 
for the reconstitution of, 85,155; the *“‘ Daily” 
Chronicle on the Bill for the reconstitution of, 
407 ; pass lists, 478, 1549, 1810; regulations as to 
medical and surgical degrees, 552; degrees for 
practitioners at, 584; new standing order as 
to annual meetings, 981; meeting of convoca- 
tion of, 1357; proposed astronomical observa- 
tory, 1358; Brown lectures at, 1401, 1404; ladies 
at the arts and science department of, 1614 
McGill, the medical school of, 1652 
of Munich, the rectorship of, 884 
of Ohio, the department of mid- 
wifery at, 701 
of Oxford, regulations of as to me- 
dical and surgical degrees, 550; regulations for 
diplomas in State medicine at, 586; examina- 
tions at, 1268; entries at medical school of, 
1360; particulars regarding the diplomas in 
public health of, 1555; the future of medicine 
at, 1590 
——of Pennsylvania, the 
hygiene in, 791 
Royal, of Ireland, pass lists, 48, 981, 
1077, 1269; regulations as to degrees in medi- 
cine and surgery, 560; diplomas in sanitary 
science at, 589; prizes at, 1420 
— of St. Andrews, extension of the 
medical school at, 528, 785, 972; regulations 
of as to medical and surgical degrees, 557; 
degrees for practitioners at, 584; meeting of 
University Court of, 1690; the medical classes 
at, 1748 
——— of Sydney, proposed 
dentistry at, 768 
——_— — the Victoria, pass lists, 361; regu- 
lations of as to medical and surgical degrees, 
552; regulations for diplomas in sanitary 
science at, 586; examiners at, 1854 
———_—— of Vienna, students at, 1423 
of Wales, installation of Prince of 
Wales as Chancellor, 31 
Unna, Dr. P. G., gelanthum, a new watery 
varnish, 1096 ; The Histopathology of Diseases 
of the Skin, rev., 1577 
Uranium nitrate, treatment of diabetes mel- 
litus by, 729, 847; palatinoids of, 851 
Ureametry, a method of accelerating, 1445 
Ureter, stone impacted in, 1206 
Urethra, membranous, removal of broken 
catheter from, 1569 
Uric Acid Diathesis. Periodical Attacks of De- 
pression and their Dependence on, Professor 
C. Lange, rev.. 657; lysidine and piperazine as 
solvents of, 901; some effects of diet on the 
excretion of, 915; diathesis, 1571, 1687, 1746, 
1853 
Urine; diabetic, testing of, 389 ; Chemistry of, 
Mr. A. H. Allen, rev.; 1326; prolonged reten- 
tion of, 1480 
Urobilin, formation of, 898 
Urquhart, Dr. A. R., the certification of insanity, 
799; animal extracts in nervous and mental 
diseases, 802; the hospital treatment of the 
insane, 805; morbid shyness, 807; the use of 
sedatives and bypnotics in the treatment of 
insanity, 808; the modes of provision for the 
chronic pauper insane, 809; on Dr. Black’s 
candidature as direct repsesentative for Scot- 
land, 1606 
Uruguay, regulations for British practitioners 
in, 595 
Usher, Dr. C. H., experimental research on the 
course of the optic nerve fibres, 71 
Uterus, obstructed labour due to occlusion of, 
194; complete absence of, 1035; the technique 
ot ventrifixation of, 1036; double, with double 
hematometra and complete absence of va- 
gina, 1131; malignant disease of body of, 1232; 
the early diagnosis of malignant disease of 
the body of, ib.; pregnant, reducible and 
irreducible retroversion of with a new 
method of treatment, 1277; total extirpation 
of with six cases. 1278; the treatment of 
fibroids of in the Thornton Ward, Liverpool 
Royal Infirmary, 1284; a case of malignant 
adenoma of the, 1288; the technique of the 
vaginal total extirpation of, 1297; bicornis 
septus, a case of, 1299; retroversion of the, 
1601 ; pregnant, deflection and rotation of the, 
1779; so-called prolapse of in a virgin treated 
surgically by a new method, 1822 


chair of 


school of 


V. 

Vaccination, the authority for, 33; at Stockport, 
107; and small-pox at Oldham in 1805, 107; in 
Russia, 112; in Lambeth, 147; the law of, 175; 
amongst school children in Russia, 228; at 
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Lewisham, 241, 1357; and revaccination with 
animal vaccine as in Germany, 317; Dr. P M. 
Braidwood on, 364; insusceptibility to, 468, 
544; State fees for in medical practice, 528 ; 
with calf lymph in Cabul, 602, 1359; and 
cumulative penalties, 680; not compulsory 
and its results, 685; successful, grants for, 
924, 983, 1550; from the calf in Germany, 965; 
calf, in Prussia, 1013; ‘‘psychic,” τοῦς; in 
Austrian State railways, 1070, 1166 ; at Darling- 
ton, 1359; future legislation on, 1397, 1729, 1859; 
The Pathology of, Dr. L. Fiirst, rev., 1452; in 
the Punjab, 1487; the necessity of new legisla- 
tion for, 1531 ; prosecutions, 1548, 1812; judges 
on, 1552; Sir T. Grainger Stewart on, 1588, 
1596; ἴῃ the Prussian army, 1614 ; magisterial 
indulgences, 1667; inquiry into Continental 
procedures as to, 1844 

Vaccinator, public, appointment of, τοῦ ; non- 
appointment of district medical officers as, 
1615 

Vaccinators, public, and the Superannuation 
Act, 1359, 1464, 1594, 1748, 1754, 1842 

Vaccine, animal, vaccination and revaccination 
with, 317 

Vagina, complete absence of, 1035, 1131; trans- 
verse septal atresia of the lower third of, 
1508 

Van Hadlingen, Dr. A., Handbook of the 
Diagnosis and Treatment of Skin Diseases, 
Tév., 1235 

Van Niessen, Dr., Der Syphilis Bacillus, rev., 


75 

Van Someren, Dr. G. A., on tuberculosis, 1or2 ; 
impressions and reflections upon the Aus- 
tralian Colonies as a health resort for 
tuberculosis, 1015; secondary puerperal 
hemorrhage, 1181 

Varicella, the incubation period of, 741 

Varix, gastric, rupture, fatal hematemesis, 1320 

Vegetarian diet in gout and Bright’s disease, 


BIT 
Veld, post-mortem examinations in the, r4or 
Vermiform appendix. See Appendix 
Verrall, Mr. I. J., the surgical treatment of 
appendicitis, 1006 ν 
Version of forceps in moderate pelvic deformity, 


1281 
Vertebrates, the evolution of, 874 


Vicars, Dr. F., the M.D.Brussels examination, 


vf 

Vietoria, the public health department of, 982 

Vienna, antirabic inoculations in, 70; corre- 
spondence from, 531, 1541, 1608; medical ethics 
at, 531; payment of University professors, 
1541; sudden death, 7b.; a lunatic on lunacy, 
1608 

Villa, Dr. L., death of, 48 

Vin Nourry, 512 

Vincent, Dr, S., the suprarenal gland, ror, 476 

Virchow, Dr., R., the 75th birthday of, 1220; om 
colonisation, 1685 i 

Virgin, prolapsus uteri in a, treated surgically 
by a new method, 1822 

Viscera, the Roentgen rays and, 1238 

Vision, monocular, and painting, 56; sudden 
failure of in both eyes with total obscuration 
of fundi in a young healthy man, 1777 

Visits of emergency, payments for, 1619 

Vivisection, the Home Secretary and, 344 

Volume, a lost, 1816 ἵ ‘ 

Voelcker, Dr. A. F., rupture of the interventri- 
cular septum, 1775 


Volunteer Medical Staff Corps, promotions an@ 


appointments in, 49, 104, 168, 236, 362, 537, 691, 
883, 980, 1172, 1266, 1356, 1419, 1453, 1540, 1613, 
1751, 1810 

— recruits, 883 


W. 


Wade, Sir W. F., gets hon. M.D. degree from 


University of Dublin, 31 


Wadsworth, Dr. W. A., direct representatives on 


the General Medical Council, 534 


Wakeling. Mr. T. G., a case of acute septicemia 


treated by antistreptococcic serum, 647" 
Walcher’s position in parturition, 1290 


Waldo, Dr. F. J., night shelters, 323; whole-time 


service of medical officers of health versus: 
part-time service, 679 
Dr. H., the phonendoscope, 1619 
Walker, Dr. B., poisoning by Indian hemp, 1382 


—— Mr. H. S., cerebellar abscess complicat- 


ing mastoid disease, 151 


Wallace, Mr. C. S., general peritonitis due to 


perforative appendicitis, operation, recovery, 
1709 


— Dr. J., secondary puerperal heemor- 


rhage, 1181; the evolution of treatment of 
uterine fibroids in the Thornton Ward of the 
Liverpool Royal Infirmary, 1284 


Wallace’s Specific No. 3, death after drinking, 


1596 
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Wallbridge, Dr. J. S., The British Guiana 
Medical Annual, etc., rev., 5c9 

Waller, Dr. A. D., the influence of reagents on 
the electrical excitability of isolated nerves, 


97 

Walley, Mr. T., A Practical Guide to Meat In- 
spection, rev., 1722 

Wallis, Mr. J. C., abdominal nephrectomy for 
ruptured right kidney, 1391 

Walsh, Dr. D., night shelters, 323, 324: whole- 
time service of 1η“ 58] officers of health 
versus part-time ser ice, 679 

Walsham, Mr. W. J., 1ue Deformities of the 
Human Foot, rev., 74; St. Barthomew’s Hos- 
pital Reports, rev., 1723 

Wandsworth, boarding out of nurses at, 1116 

Wanted ! 987 

Ward, Dr. A. H., the primary lesion of syphilis, 


1203 


Mr. H., report on the water supply to the 

East End, 658 

Warner, Dr. F,, abnormal pauper children, 44 

Warts, laryngeal, thyrotomy for, 1323 

Washbourn, Dr. J. W.,the incubation period of 
scarlet fever, 741; A Manual of Infectious Dis- 
€ases, rev., 1234 

Wasielewski, v., Dr., Sporozoenkunde, ein Leit- 
faden fur Aerzte, Tieriirzte und Zoologen, rev., 


1039 

Water, and Water Supplies, Dr. J. C. Thresh, 
rev., 15; Qrinking, and beri-beri, 87; con- 
taminated drinking, and cholera, 173; boiled, 
storage of, 449; polluted and cholera “ ex- 
plosions,” 524; aérated, the bottling of, 1250; 
the bacterial purification of, 1738 

famine, the, in the East End, 286 

————— massage, 1416 

Waterhouse, Dr. H. F., a case of arrest of the 
heart’s action and of respiration during chloro- 
form anesthesia, bleeding from internal jugu- 
lar vein, recovery, 122 

Watering places and health resorts, 467 

Water supplies, filtered and unfiltered, 1859 

supply, of the East End, 286, 402, 405, 521, 
658, 1152 ; Of Irish villages, 343 ; of Dublin bar- 
racks, bacteriological report on, 660; the con- 
trol of, 679 ; local, analysis of samples of, 964} 
of London, 1078, 1339, 1393. 1398, 1402, 1461, 1473, 
1598, 1707 ; Manure effluent as a, 1422 

Waterworks, Pasteur filtration at, 524 

Watford, tke battle of the clubs at. 683 

Watson, Surgeon-Major J. A., the Volunteer 
Medical Association, 362 

——— Mr. W.S., the admission of Members to 

the Council of the Royal College of Surgeons, 


1414 
Watts, Mr. A. M., deaths under anesthetics, 1849 
Webber, Dr. H. W., telegony, 1083, 1275 ; removal 
of broken catheter from membranous urethra, 


1569 

Weber, Dr. F. P., The Spas and Mineral Waters 
of Europe, rev., 1325 

Dr. H., The Spas and Mineral Waters of 
Europe, rev., 1325 

Webster, Dr. J. C., the use of pessaries, 1601 

Wegele, Dr. C., Zur Therapie der Verdauungs- 
krankheiten, rev., 199 

Weir, Dr. Alex. McC., the election of direct 
representatives, 1523, 1611; the nursing ques- 
tion at Mortlake. 1680 

Dr. T. G., obituary notice of, 304 

Welch, Surgeon-Colonel F. H., the War Office 
reply on the case of Surgeon-Captain Fowler, 


49 

Welsford, Dr. A. G., medical defence, 42; the 
General Medical Council and the medical pro- 
fession, 497; reform (?) of the British Medical 
Association, 536; medical defence and the 
British Medical Association, 688, 881; Stiven 
Ὁ.. 1740, 1793, 1807 : : 

West, Dr. 8., case of acute pneumonia with hy- 
perpyrexia treated by frequent baths, spong- 
ings, and packings with recovery, 13; a case of 
acute apyretic phthisis, 507; further contribu- 
tion on the treatment of diabetes mellitus by 
uranium nitrate, 729 ; rapidly developed club- 
bing of the fingers, 1505; St. Bartholomew's 
Hospital Reports, rev., 1723 

West Bromwich, medical vacancy in the Union 
of, 1405 

Westbrook, Professor F. F., fever in the lower 
animals, 873 

West Ham, insanitary conditions at, 981; the 
public library at and the Infectious Hospital 
at Plaistow, 1240 

——Indies, regulations for British practitioners 
in, 594 

Westmacott, Mr. F. H.,a case of hypertrophic 
pulmonary osteo-arthropathy, 92x 

Westmorland, lunacy in, 270 

Weston-super-Mare, the battle of the clubs at, 
780 


Wharfedale, isolation hospital provision in, 1753 

Wheatley, Dr. J., the seizure of diseased meat 
and butcher’s claims for compensation, 320 

Wheelhouse, Mr. C. G., proposed presentation 
to, 474, 534; the election of direct representa- 
tives, 879 

Whelan, Dr. J. H., the malarial parasite, 46 

Wherry, Mr G., Alpine Notes and the Climbing 
Foot, rev., 509; sequel to a case of osteoporosis 
of the cranial vault, 743 

Whisky and fusel oil, 35; Irish, 2or; in Central 
Africa, 678 

Whitby, Dr. C. J., rheumatoid arthritis and 
electric baths, 103 

Whitchurch, Surgeon-Captain, H. F., presenta- 
tion of gold medal to, 324 

White, Mr. A. H., effects of repeated hemor- 
rhayes on the composition of the blood, 836 

Mr. F. F., on medical waste, 1470 
Dr. H. W., practical observations on the 

electrical treatment of uterine, mammary, and 
other diseases, 1189 

—— Dr. J. W., An American Text-book of 
Surgery, rev., 1644 

——— Dr. S., spinal meningocele, 1385 

Whooping-cough, cerebral hemorrhage due to, 
651; duration of infection in, 986 

Whymper, Mr. E., Chamonix and the Range of 
Mont Blanc, A Guide, rev., 850 

Wickham, Miss C. M., presentation to, 169 

Widal’s method in the diagnosis of typhoid 
fever, 1233, 1340 

Widnes, enteric fever in, 1077 

Wigan, the notification of measles at, 1735 

Wigham, Mr. J. H., unqualified practice in 
medicine and in law, 973; fees to medical 
witnesses, 1173 

Wilkins, Professor G., the modern treatment of 
some diseases as the result of experimental 
investigation, 1459 

Wilkinson, Dr. G., action of drugs on the leu- 
cocytes of the blood, 836 

Wilks, Dr. S., appointed physician in ordinary 
to the Queen, 87 

Willesden, the choice of the staff for the cottage 
hospital at, 983, 1755 

Williams, Dr. A. H., obituary notice of, 694 

Dr. Ethel M., secondary puerperal he- 
morrhage, 1181 

a DL.. ὦ. we SOC Ona ai, puerperal 
hemorrhage, 1182; on dysmenorrhea, 1183 ; 
the value of antistreptococcic serum in the 
treatment of severe puerperal septicemia, 
1285 


———— Dr. P. W., auscultatory percussion of 
the heart, 714 


Dr. R., eyelash in anterior chamber, 


1830 


Mr. Justice V., on lawyers and doctors, 


Mr. W. R., miners and cancer, 244; 
the continued increase of cancer with re- 
marks on its causation, 318; the réle of 
“vests” in the origin of tumours, τορι : a case 
of multiple primary cancer, 1023; a large 
ovarian dermoid cyst successfully removed by 
laparotomy, 7b.; primary malignant neoplasms 
of the peritoneum, 1417 ; the embryonic theory 
of tumours, 1544 ὁ 

Williamson, Mr. G. E., excision of aneurysm, 
ΟῚ 


218 


----- Dr. R. T., onanemia, 726 ; ἃ simple 
method of distinguishing diabetic from non- 
diabetic blood, 730; prognosis in exophthal- 
mic goitre, 1373; Heller’s method of staining 
sections from the nervous system, 1573 

Wills, Dr. W. A., medicine in literature, 946 

Willson, Dr. H. 8., prolonged typhoid fever, 194 

Wilson, Dr. A., unveiling of memorial to, 1049 

——— Dr. J. A., index or digest of the British 
Medical Journal, 1619 

Dr. T., locomotor ataxy in a young 
woman, 1446 

Winckworth, Mr, C. E., inversion in suspended 

animation during chloroform administration, 


477 

Windle, Dr. B. C. A., A Handbook of Surface 
Anatomy and Landmarks, rev., 1834 

Wingfield, Mrs. 5. G , the registration of asylum 
attendants as nurses, 1804 

Winter, Dr. G., Lehrbuch der gyniikologischen 
Diagnostik, rev., 103 

Wolfenden, Mr. J. W., death of, 694 

Wolseley, Lord. See Lord 

Woman, drunken, treatment of, 431,959; young, 
locomotor ataxy in a, 1446 

Woman’s Words to Women on the Care of their 
on in England and India, Mrs. M. Schar- 
1€D, 1ev., 755 

Women, the medical education of, s8r; and 
men, joint education of in Dublin, οὔτ ; admis- 
sion of to universities in Austria, 1551 


Wood pavements, 960 

Wood, Dr. G. E. C., circumstances under which 
infectious diseases may be conveyed by shell- 
fish with special reference to oysters, 664, 759» 
852; on infection and immunity, 833 

Dr. T. O., the certification of insanity, 799; 
the registration of asylum attendants as 
nurses, 1803 

Woodburn, Mr. W. D., On Extraction, with 
Notes of the Anatomy and Physiology of the 
Teeth for Medical Students, rev., 849 

Woodcock, Dr..8., address of as candidate for 
General Medical Council, 93; the ethics of 
midwifery practice in relation to midwives, 
385; the election of direct representatives, 


1604 

Woodhead, Dr. G.S., the relations of the mor- 
bid conditions dependent on or associated 
with the presence of streptococci, 917 ; the or- 
ganisation of bacteriological research in con- 
nection with public health, 952 

Woods, Dr. H., the election of direct representa- 
tives, 418, 1071 

Woolsey, Mr. A. H., Handbook for Hospitals, 
rev., 16 

Word blindness, congenital, case of, 1378, 1612; 
the result of diseased cerebral vessels, 1637 

Worker, the welfare of the, 1839 

Workhouses, Irish, operative surgery in, 3144; 
reform of in Ireland, 216, 471, 1048, 1059, 1271, 
1395, 1457, 15373 Classification in, 520; the Par- 
liamentary Bills Committee on nursing in 
infirmaries of, 857; the insane in and me- 
chanical restraint, 1337; nursing in, 17533 
medical attendance on officers of, 26.; lunatics 
in, 1811 

Wounds, treatment of by exposure to aseptic 
air, 488; large operation, a new deep (ὃ) suture 
for, 744; οὗ the heart, 1440 

Wray, Dr. G. B., on enteric fever, 1717 

Wright, Mr. G. A., renipuncture, 1444 = 

——— Dr.S. F., case of so-called angio-neurotic 
cedema, 750 

Wright’s Improved Physicians’, Surgeons’, and 
Consultants’ Visiting List, rev., 1834 

Writers, the bg tas 4 hours of, 959 

Wynter, Dr. W. E., the wider view of medical 
education, 937 


XA rays. See Photography, new 


Yarmouth, Great. See Great Yarmouth 

Yarrow Convalescent Home, progress of, 1276 

Yaws in India, 982 

Yearbook of the Scientific and Learned Socie- 
ties of Great Britain and Ireland, rev., 13273 
American of Medicine and Surgery, Dr. G. M. 
Gould, rev., 1388 

Yearsley, Mr. M., a foreign body in the tym- 
panum, 845; improved combined aural and 
nasal forceps, 1327 ; illustrations of aural re- 
flexes, 1416; ulceration of the nasal septum, 


1555 

Yellowlees, Dr. D., the certification of insanity, 
799; animal extracts in mental and nervous 
diseases, 802; treatment of the general para- 
lytic, 804; hospital treatment of the insane, 
805 ; sedatives and hypnotics in insanity, 808 

Yeoman, Dr, C. W., obituary notice of, 1545 x 

Yeomanry, promotions and appointments in 
medical staff of, 103, 236 

Yersin, Dr., the plague cure of, 523, 530, 532, 880, 
970, 1476, 1760 

Yolland, Mr. J. H., presentation to, x52 

hear the coronership for the West Riding 
ot, 87 

Young, Dr. J., a case of leontiasis ossea, 1303 

Dr. M., “Exposures of Quackery,” 988, 


1082 
Youth, malignant disease of pylorus in a, 1323 


Z. 
Zakarin, Professor, resigns chair in University 
of Moscow, 827 
Zannger, Dr. T.. the cocaine habit, 123; infec- 
tions diseases and doctors’ coats, 987 
Zona below the knee, 1379 
** Zymotic disease,” 1754 
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A. 
Abba, rapid isolation of bacillus coli communis, 


16 

Abdomen; fibroid tumours of the wall of, 307; 
rupture of wound of, 351 : 

Abortion, attempted, sudden death during, 72; 
habitual, lead poisoning and, 175; during 
acute alcoholism, 246 

Abouladzé, treatment of inversion after labour, 


7° 

Acetonuria, 81 

Actinomycosis, cesophageal, 239 

Adami. foaming liver due to infection with the 
bacillus aérogenes capsulatus, 379 

Addison’s disease. See Diiease 

Adenitis, subacute inguino-crural, 364; acute 
a of the groin, abortive treatment 
of, 439 

Adenomyoma of {the round ligament, 181; pain- 
ful of the round ligament, 309 

Adenot, symphysiotomy in a case of kyphosco- 
liotic pelvis, 462 

Agostini, toxicity of gastric juice in epileysy, 


232 

Ahilfeld, tympania uteri, 500; externalv.inter 18] 
examination in Jabour, 520 

Air passages, upper, disease of due to inhalation 
of flour, 302 

Airol in intertrigo, 523 

Ajello, milk diet in Bright's disease, 157 

Albuminuria, hot-air baths in, 249; in preg- 
nancy, 417 

Alcoholism, acute, abortion during, 246 

Alessandri, the grafting of living adult and em- 
bryonic tissues into certain organs of the 
body, 189 

Alexander’s operation for anteflexion, 178 

Alexandroff, inversion of bladder in infancy, 


287 

Alloxur bodies and leukzemia, 529 

Alkaline waters, the effects of, 141 

Alopecia after the use of the Roentgen rays, 124 

Amaldi, partial atrophy of cerebellum, 147 

Amann, phenol in the urine and digestive auto- 
intoxications, 475 

Amenorrhea, virginalis, 367; with parovarian 
cyst, 372 

Amyloid disease. See Disease 

Anemia, pernicious, sublimate injections in, 
53; pernicious, spinal lesions in, 99; perni- 
cious, pathology of, 318 

Anesthesia, Schleich’s 
labour, 521 

Analgesics, a comparative study of, 375 

Angina pectoris, nitroglycerine in, 118; neur- 
asthenic, 212 

Angioma auricule cured by operation, 415 

Anthrax, corneal, inoculation of, 123 ; immunity 
of swine to, 254 

** Antibodies” ot specific cholera and typhoid, 
relations of to the specific bacteria, 410 

Antipyrin in labour, 46 

Antitoxin, diphtheria, fatalities from, 12; treat- 
ment by, 75, 116, 164, 486; case of poisoning by, 
159; woman’s milk and, 420; the use of, 468; 
wound diphtheria following the injection of, 
469; effect of on the kidney, 505 

Antitoxins, toxins converted into by electricity, 


infiltration, 44); in 


76 

Aphasia, uremic, 170 

Apolysin, 95 

Areilza, hepatopexy for floating liver, 281 

Argentamine, 337 

Argonin in gonorrhea, 338 

Artery, pulmonary, embolism of in the puer- 
perium, 388 

Asthma, nasal, and emphysema, 476 

Ataxia, Friedreich’s, 343 

Atresia and its cause, 497 

Auerboch, serum treatment cf diphtheri2, 164 


Auto-intoxications, digestive and phenolin the , 


urine, 475 


Β. 

Babacci, action of ether and chloroform on the 
kidneys, 56 

Babes, v., antituberculous serum, 267 

Baccelli, pleural effusions, 125 

Bacilli, typhoid in the gall bladder, 188 

Bacillus coli communis, rapid isolation of, 165 ; 
diphtheriz, a new culture medium of, 209; 
typhoid, clinical proof of the, 234; smegmatis 
and tubercle bacillus, 273; aérogenes capsula- 
latus, foaming liver due to infection with, 379; 
coli communis, differentiation of from the 
bacillus typhi abdominalis, 381 

Backer, foetus papyraceus, 176 

Bacteria, specific, son 6 relations of the specific 
κε antibodies” of cholera and typhoid to, 410 

Ballantyne, congenita) teeth, 157 

Bar, emphysematous laryngitis in children, 477 

Barth, the treatment of pneumonia by large 
doses of digitalis, 394 

Bassi, endovenous injections of artificial s ram 
in acute pneumonia, 50 

Baths, hot-air, in albuminuria, 249 

Battelli, the passage of « rays through the tis- 
sues, 235 

Baumm, treatment of placenta previa, 108 

Bebi, action of ether and chloroform on the 
kidneys, 56 

Becher, cardiac sensations. 278 

Bechtereff, percussion of the vertebral column, 
342 

Belgium, cancer in, 259 

Berger, eucaine, 51 

Bergkammer, fcetal inclusion in a boy, 466 

Biedert, enlargement of the thymus, ico 

kiedl, excretion of micro-organisms, 144 

Bielschowsky, Morvan’s disease, 127 

Bignami, malaria, 143; pregnancy and the thy- 
roid gland, 327 

Bile duct, common, patency of in a case of can- 
cer of the head of the pancreas, 397 

Binz, the administration of quinine to children, 


294 
Bittner, an intrauterine healed fracture, 443 
Bladder, retro-uterine prolapse of in retrover- 

sion, 220; inversion of in infancy, 287 
Blood, lavages of in surgical infections, 128 ; leu- 

cocytes and the bactericidal action of, 211 
Boari, Alexander’s operation for anteflexion, 178 
Borger, bromoform poisoning, 121 
Bogdanik, treatment of gangrenous hernia, 241 
Bois, fistule of the irontal sinus, 438 
Bone, growing, effect of phosphorus on, 78; the 

local use of hydrochloric acid in tuberculous 

necrosis of, 305 ; regeneration of, 340; heemor- 

rhage from, arrested by nails, 346 
Books, formalin as a disinfectant of, 250 
Borreman, is fibroma of the ovary malignant ? 


464 

Bose, the action of pituitary gland, 293 

Bossi, relations between ovulation and menstru- 
ation, 366 

Boulogne, disseminated sclerosis with apoplec- 
tiform onset, 193 

Boy, foetal inclusion in a, 466 

Boys, lithiasis in, 365 

Braetz, endothelioma of the cervix uteri, 406 

Brain, exploration of with needles as a substi- 
tute for trephining, 217; bulletsin the and the 
Roentgen rays, 344 es 

Brault, subacute nguino-crural adenitis, 364 

Braun, the surgical treatment of traumatic 
Jacksonian epilepsy, 457 

Bright’s Disease. See Disease 

Brigid, intraligameutous ovarian cysts, 199 

Brik, leucoplakia vesice, 515 

Brissaud, bullets in the brain and the Roentgen 
ray, 344. 

Broce, antituberculous serum, 267 


Brodhurst, congenital luxation of the hip, 172 

Brose, silkworm gut in gynecology, 109 

Brohl, uterine fibroid disease in girlhood, 202 

Bromoform poisoning, 121 

Bronowski, strontium lactate in Bright’s dis- 
€ase, 395 

Brosch, fish poisoning, 37 

Bruckhiauser, special dangers of pneumonia in 
childbed, 47 

Bruntgaard, neuritis of the ulnar nerve during 
secondary syphilis, 68 

Buchmann, sufficiency of milk after birth, 49 

Budin, wet nurses and sucklings, 136 

Biidinger, clasp-knife finger, 40 

Buglioni, lathyrism, 512 

Bukovsky, Janet’s treatment in gonorrhea, 87 

Bullets in the brain and the Roentgen rays, 344 

Bulling, tuberculosis in goats, 60 

Burckhard, origin of multilocular ovarian cysts, 


71,156 
Burns, spirit of turpentine in the treatment of, 


205 
Butin, ssrumtherapy in ,uerperal fever, 284 
Button, Murphy’s, use of, 216 
Buttons, mescal, 373 


C. 
Cabot, treatment of ruptured urethra,173 cas- 
tration for prostatic enlargement, 238 
Cachexia strumipriva, iodothyrin in, 487 
Ceecum, sarcoma Of, 107 
Czesarean section for osteomalacia, 133 
Calculi, impacted in common bile duct, surgical 
treatment of, 149 
Calculus, renal surgical treatment of, 403 
Calliano, a new met.od of artificial respiration, 


316 
Calvert, effect of drugs on the secretion from 
the mucous membrane of the trachea, 425 
Caminiti-Vinei, resection of the intestine for 
tuberculosis, 150 
Campinini, injections of 
tuberculosis, 459 
Cancer, miners and, 59; serumtherapy in, 97, 
247. 334; Of the stomach treated by Roentgen 
rays, 185; in Belgium, 259; of ovary discharge 
through the tube, 283; uterine in a girlaged 
19, 311; resection of stomach for, no recurrence 
after six years, 323; of cervix at, 30,330; of the 
uterus, chlorate of soda in the treatment of, 
368; of the head of the pancreas, patency of 
the common bile duct in, 397; celandine ἴῃ, 
451; the etiology of, 473 ; heredity of, 527 
Carasquilla, serumtherapy of leprosy, 503 
Carbon bisulphide, poisoning by, 237 
Carcinoma, primary, of the thymus, 358; gastric, 
early diagnosis of, 360 
Cardiac. See Heart . / 
Carrien, hot-air baths in albuminuria, 249 
Casarini, serumtherapy of phthisis, 120 ἢ 
Cassin, serum treatment in chronic rheumatism,. 


jodine in surgical 


Ι 
Castration for prostatic hypertrophy, 129, 238 
Cataract extraction, re-formation of anterior 
chamber of, 88 : 
Cattaneo, the serum treatment of tuberculosis, 
137; anew mydriatic, 162 ς 
Cazin, the radical cure of hernia, 458 
Celandine in cancer, 451 
Cerebellum, partial atrophy of, 147 
Cerebral compression, 495 ‘ 
Cérésole, labour obstructed by a parovarian 
eyst, 481: : 4 i 
Cerné, spontaneous separation of symphysis in 
childbed, 244 : 
Cervellini, recovery from Addison’s disease, 169, 
Cervix uteri. See Uterus 
Cestan, intraperitoneal hematocale, σαὶ 
Charles, albuminuria in pregnancy, 417 
Charpentier, the treatment of eclampsia, 386 
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Charrin, toxins converted into antitoxins by 
electricity, 76 f 

Chasseraut, saline infections for septic condi- 
tions and shock, 13 

Chauffard, death after exploratory puncture of 
hydatid cysts, 171; fatal scpticeeimia due to 
the micrococcus tetragenus, 252 

Chavannaz, normal menstruation and preg- 
nancy, with unilateral absence of the uterine 
appendages, 286 

Chemical combinations, 
action of, 52 

Chevillot, prolapse of placenta, fatal hsmor- 
rhage, 74 

Chiari, typhoid bacilli in the gall bladder, 188 ; 
enormous fibroma of larynx, 326 

Chiarleoni, Cesarean section for osteomalacia, 


pharmaco-dynamic 


133 

Chibret, trachoma, 43 

Child, facial palsy in a in normal labour, 9; 
newborn, death of from hypertrophy of thy- 
mus, 93; aged g, fibromyoma in a, 110; dermoid 
ovarian cyst and tuberculous peritonitis in a, 
ovariotomy, 170 

Childbed, special dangers of pneumonia in, 47; 

“spontaneous separation of symphysis in, 244 

Childhood, diabetes insipidus in, ro2 

Children, tubercle of the female genitals in, 73; 
who have breathed, airless lungs in, 80; the 
administration of quinine to, 294; tetany in, 
320; the etiology of follicular enteritis in, 398; 
emphysematous laryngitis in, 477; multiple 
sclerosis in, 493; hemorrhage ‘in the vulvitis 


of, sor 

Chlorate of potash, poisoning by, 214 

of soda in the treatment of cancer of 
the uterus, 368 

Chloride of barium, poisoning by, 301 

———— of morphine and potassic cyanide, 472 

— of zinc, treatment of tuberculous osteo- 
arthritis by injections of, 282 

Chloroform, action of on the kidneys, 56 

Chlorosis, ‘“ovarin” and ovary juice in, 226; 
and papillo-retinitis, 321; ovarinin, 470 

Cholecystostomy, lithiasis of the gall bladder 
and, 130 

Cholelithiasis, iodide of potassium in, 355 

Cholera, vibrios of in sewage and filter beds, 79 

Chorea, micro-organisms in, 166 

Chrysarobin and chrysophanic acid, action of, 
488 

Ciechanowski, prostatic enlargement, 218 

Cirrhosis of liver, artificial production of, 41r; 
and diabetes, 456 

Clamp forceps, compression of ;the pedicle by 
after nephrectomy, 66 

Cocaine, enucleation of the eye under, 306; 
Magnan’s symptom in poisoning by, 374; eu- 
caine as a substitute for, 467; anzesthesia from, 
485 

Cohn, eucasin, rr7 

Collignon, contraindications of lavage, 43r 

“Colloid” in the peritoneum, isit malignant ὃ 


ALA ᾿ 3 
Colostrum, in normal and ectopic pregnancy, 


Gomby; hemophilia in an infant, 258; hemor- 
rhage in the vulvitis of children, sor 

Compression in traumatic neuritis, 182 

Conception after removal of both ovaries and 
tubes, 134 

Conjunctivitis, subacute, [due ‘to a diplococcus, 


152 

Convulsions, puerperal, in twin sisters, r12 

Cord, spinal, hemorrhages in cavities of after 
dystocia, 421 

Corneal inoculation of anthrax, 123 

Corrosive sublimate, injections of in pernicious 
anemia, 53; influence of ligatures, etc., upon 
solutions of, 460 

Cortiguera, parovarian cyst, amenorrhea, tor- 
sion, 372 

Crimer, the treatment of gastric ulcer, τας 

Cranial cavity, exploration of the, 196 

Cullen, adenomyoma of the round ligament, 
181, 30 

Cyst, hydatid; of the liver, treatment of, 198; 
ovarian, 46 pints of fluid in a, 201; of anterior 
vaginal wall, 203; dermoid of round ligament, 
312; parovarian, amenorrhcea, torsion, 372; 
sero-sanguinous, splenectomy for, 414; par- 
ovarian, labour obstructed by, 48: 

Cystorrhaphy, immediate, after suprapubic 
lithotomy, 303 

Cysts, ovarian, and soft uterine fibroids, 45; 
multilocular ovarian, origin of, 71, 156; 
ovarian, rupture of during palpation, 89; 
hydatid, death after exploratory puncture of, 
171; dermoid ovarian and tuberculous peri- 
‘tonitis in a child, ovariotomy, 179; intra- 
ligamentous ovarian, 199; ovarian, difficulty 


ἯΙ diagnosis, 290; multiple in the small intes- 
ine, 453 
Czerny, Murphy’s button, 216 


D. 

Dalché, ragwort as an emmenagogue, 243 

Dana, treatment of tic douloureux, 314; morbid 
anatomy of Friedreich’s disease, 452 

Dandois, dermoid ovarian cyst and tuberculous 
peritonitis in a child, ovariotomy, 179 

Daniel, lead poisoning and habitual abortion, 
175 

Darier, suprarenal extract in ocular thera- 
peutics, 429 

D’Arsonval, toxins converted into antitoxins by 
electricity, 76 

Deaf-mutism, 215 

Death, sudden, during attempted abortion, 72; 
after exploratory puncture of hydatid cysts, 
171; in hysteria, 434 

Debove, psittacosis, 382 ς 

De Buck. therapeutic uses of tannoform, 248 

Deciduoma malignum, 7, 221 

Decio, delivery in the moribund. 329 

De Filippi, experimental researches with fer- 
ratin, 208 

De Gaetano, cerebral compression, 495 

De la Touche, sudden death during attempted 
abortion, 72 

Delaunay, cancer of cervix at 30, 300 

Delbet, saline injections in septic conditions 
and shock, 13 

Delbrel, urticaria of the respiratory passages, 


277 

Delivery, delayed, of second twin, 245; in the 
moribund, 329 

Della Vedova, serum treatment of ozzena, 206 

Delorme, compression in alcoholic neuritis, 182; 
the treatment of heemorrhoids by Whitehead’s 
method, 480 

Deluca, serumtherapy of leprosy, 504 

De Mets, filaria of the retina (?) 6; eucaine asa 
substitute for cocaine, 467 

De Minicis, the efficacy of antidiphtheria serum 
given by the mouth, 142 

Demons, rupture of ovarian cysts, during palpa- 
tion, 89 

De Moor, therapeutic uses of tannoform, 248 

Deniges, lumbar puncture, 256 

Denisenco, celandine in cancer, 451 

Dercum, sclerodermia, 514 

De Renzi, bactericidal property of the x rays, 


376 
Dermatitis after the use of the Roentgen rays, 


124 

Dermoids, ovarian, Kuster’s sign, 224 

De Rocher, a new treatment for osseous tuber- 
culosis and chronic osteomyelitis, 423 

De Sanctis, airol in intertrigo, 523 

Deschamps, re-formation of anterior chamber 
after cataract extraction, 88 

De Seigneux, the presentation of the fetal 
head, go 

Despeignes, cancer of the stomach treated by 
Roentgen rays, 185 

De Vlaccos,immediate cystorrhaphy after supra- 
pubic lithotomy, 303 

De Wecker, obstetrical lesions of the eye, 225; 
false glaucoma, 479 

Diabetes, mellitus and epilepsy, ror; the trans- 
mission of, 145; insipidus,;in childhood, 
192; treatment of, 266; and cirrhosis of liver, 
456; mellitus, the commencement of, 490; 
atrophy of the macular fibres in, 528 

Diarrhea, summer, treatment of, 292 

Dieballa, chlorosis and papillo-retinitis, 321 

Dieulafoy, peritonitis in typhoid fever, 455 

Digitalin group, comparative toxicity of, σοι 

Digitalis, the treatment of pneumonia by large 
doses of, 394 

Dionisi, croupous cesophagitis, 38 

Diphtheria, treatment of by antitoxin, 7s, 116, 
164, 486; preparation of the toxin of, 122; con- 
junctival treated with serum, 183, 424; in- 
travenous injections of mercuric chloride in, 
3543; insnfficiency of the bacteriological dia- 
gnosis of, 509; scarlatinal, 513 

toxin, the formation of, 506 

Diplococcus, subacute conjunctivitis due to a, 


152 Bee his , 
Dirner, papilloma of ovary, is it malignant ? 


205 
Disease, Addison’s, pathology of, 16; recovery 
from, 169; treated with suprarenal tissue, 
6 3 
ee. amyloid, artificial production of, 41x 
Bright’s, milk diet in, 187; strontium 
lactate in, 395 
Friedreich’s, morbid anatomy of, 452 
——— Morvan’s, 127 
Diseases, mental and nervous, serumtherapy in, 
357 
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Dobronravoff, anzsthesia in labour, s2z 
Doederlein, mb itor nephritis, 400 
Doléris, fibroid tumours of the abdominal wall, 


307 
Dolinsky, death of a newborn child from hyper- 
trophy of thymus, 93 
Doyen, total abdominal hysterectomy, 483 
Drainage, in abdominal and vaginal section, 


92 

Drappier, abortion during acute alcoholism, 
246 

Drejer, the obstetrical treatment of puerperal 
eclampsia, 441 

Drugs, effects of on the secretion from the 
mucous membrane of the trachea, 425 

Dubois, serumtherapy of cancer, 247 

Diirk, intrauterine infection, 396 

Dunin, iodide of potassium in cholelithiasis, 


355 

Duplay, the radical cure of hernia, 458; hallux 
valgus, 496 

Durand, paracentesis pericardii, 85 ¥ 

Duret, saline injections in septic conditions and 
shock, 13; Seda tt 65 

D’Urso, four laparotomies for tuberculous peri- 
tonitis in the same patient, 86 

Dutto, the passage of ᾧ rays through the tissues, 


235 
Duvrac, chlorate of potash fin the {treatment of 
cancer of the uterus, 369 
Dystocia, central lesions in the foetus after, 113; 
heemorrhage in medulla and cavities of cor 
after, 421 


ἮΝ 

Ear, middle, intracranial complications of dis- 
ease of, 5; normal middle, in relation to 
microbes, 272 ; foreign bodies in the, 304 

Eberth’s bacillus and typhoid fever, 

Ebstein, diabetes mellitus and epilepsy, τοις 
uterus bicornis and absence of right kidney, 
332; leukeemic infiltration of the larynx, 362 

Eclampsia, treatment of, [347, 386, 461; urzemia 
in preguancy without, 371; puerperal, the 
obstetrical treatment of, 441 

Edelheit, amenorrheea virginalis, 367 

Effusion, pleural, 125 

Egger, the phonendoscope, 454 

Eichhorn, diabetes insipidus in childhood, roe 

Eichhorst, multiple sclerosis in children, 493 

Elbow, the new joint after subperiosteal resec- 
tions of the, 4; neuritis compicating disloca- 
tions of, 41 

Electricity, toxins converted into antitoxins by, 
76; arrest of hemorrhage by, 161; treatment 
of gastro-intestinal affections by, 393 

Elsner, differentiations of the bacillus coli 
communis from the bacillus typhi abdominalis, 


381 

Embolism of the pulmonary artery in the 
puerperium, 388 

Emphysema and nasal asthenia, 476 

Endocarditis, gonorrheal, 380 

Endothelium of the cervix uteri, 406 

Engel, v., influence of influenza on the female 
organism, 484 

Enteritis, follicular, in children, the etiology of, 


398 
Enteroptosis, treatment of,"377 
Eosote, 315 t 
Epilepsy, diabetes mellitus and, ror; ‘Jack- 
sonian and focal, the operative treatment of, 
195; toxicity of gastric juice in, 232; traumatic 
Jacksonian, the surgical treatment of, 457 ; 
focal, the surgical treatment of, 516 
Erlenmeyer, chemical treatment of morphinism,, 


447 

Eruption, menstrual, of skin, 422 

Erysipelas, the vaseline treatment of, 96 ; toxins 
of malignant disease, 269 

Ether, action of on the kidneys, 56 

Etienne, foetus killed by typhoid fever, 180; 
‘‘ovarin” and ovary juice in chlorosis, 226 

Eucaine, 51, 230; as a:substitute for cocaine, 
467 

Eucalyptus globules in strychnine poisoning, 
186 


Eucasin, 117 

Euchinin, 522 

Eulenberg, bullets in the brain and Roentgen 
rays, 344 

Ewetsky, conjunctival diphtheria treated with 
serum, 183 Ἷ 

Eye, obstetrical lesions of the, 225; enucleation 
of under cocaine, 306 


iy 
Fabre, uncontrollable vomiting in pregnancy 
continuing after the death of the foetus, 405. 
Fabricius, cancer of ovary, discharge through 
the tube, 2837; [pyosalpinx bursting in preg- 
nancy, 390 
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Fat, the part played by in the production of 
hernia, 384 

Fedeli, ovarin in chlorosis, 470 

Fedoroff, compression of the pedicle by clamp 
forceps after nephrectomy, 66 

Feller, poisoning by chlorate of potash, 214 

Fenomenoff, vesico-vaginal fistula, 153 

Ferratin, experimental researches with, 208 

Ferrier, hemoglobinuric fever, 103 

Fever, enteric, with lesions in the large in- 
testine, 1; and Eberth’s bacillus, 3; fetus 
killed by, 180; meningitis in, 255; serum dia- 
gnosis Ol, 257, 399; peritonitis in. 455 

hemoglobinuric, 103 

——— puerperal, serumtherapy in, 284 

—— scarlet, Marmorek’s serum in, 
febrile in a tuberculous subject, ror 

——— typhus, artificial serum in, 296 

Fevers, acute specific, influence of, upon leu- 
keemia, 210 

Fibrinuria, 341 

Fibroids, soft uterine and ovarian cysts, 45 

Fibroma, molluscum, of labium, 310; enormous 
of larynx, 326; of the ovary, is it malignant ? 


119g; ἃ 


464 

Fibromyoma in a child aged 9, r1o 

Filaria of the retina (?), 6 

Filehne, pyramidon, 502 

Filter beds, cholera vibrios in, 79 

Finger, clasp knife, 40 

Finkelstein, the etiology of follicular enteritis 
in children, 398 

Fish poisoning, 37 

Fistula, vesico-vaginal, 153 

Fistule of the frontal sinus, 438 

Fleroff, the pathogenic action of the micro- 
organisms of Friedlaender and Fraenkel, 275 

Flour, disease of upper air passages due to in- 
halation of, 302 

Foetal inclusion in a boy, 466 

Feetus, central lesions in the after dystocia, 113; 
papyraceus, 176; killed by typhoid fever, 180; 
papyraceus, defect in integument of other 
twin, 331 ; a giant, 408 

Formalin as a disinfectant of books, 250 

Fort, ectopic pregnancy of old date, 445 

Fossa, middle cranial, surgical treatment of 
tumours of the, 104 

Fournel, 46 pints of fluidin an ovarian cyst, 


201 
Fournier, death in hysteria, 434 
Fracture, a healed intrauterine, 443 
Franck, osmic acid injections in neuralgia, 427 
Friedreich's disease. See Disease 
Frogs, experimental glycosuria in, 167 
Piirbringer cerebro spinal meningitis, 213 


G 

Gaither, the abortive treatment of acute sup- 
purative adenitis of the groin, 439 

Gall bladder, typhoid bacilli in the, 188 

Gangrene, diabetic, 84; hospital, 474 

Gara, metabolism in thyroid treatment, 140 

Garde, cesophageal actinomycosis, 239 

Gastric juice, toxicity of, in epilepsy, 232 

Gastro-enteritis in infants, chronic hydro- 
cephalus following, 300 

Gastro-intestinal affections, treatment of by 
electricity, 393 

Gastropexy, 65 

Gelsemium in traumatic tetamus, 228 

Genitals, female, tubercle of in children 73; 
anomaly in, 419 

Gerest, primary carcinoma of the thymus, 


SSB i5 ; 

Germani, ichthyol in ophthalmic practice, 160 

Gerouzi, a rare form of congenital heart disease, 
361 

Gerster, the surgical treatment of focal epilepsy, 
516 

Gessner, myoma of the ovarian ligament, 200: 
colustrum in ectopic and normal pregnancy, 


442 F : 
Gestation, twin ectopic, 222; ectopic and ac- 
cessory tubes, 263; ectopic, the placenta in, 


446 
Gey], normal labour, facial palsy in ἃ child, 9 
Ghetti, splenectomy for sero-sanguineous cyst, 


414 

Giresse, intestinal obstruction after vaginal 
hysterectomy, 132 

Girl, aged το, uterine cancer in a, 311 

Girlhood, uterine fibroid disease in, 202 

Giands, lachrymal, tubercle of, 67 ᾿ 

Glaucoma, peripheral scotomata in, 174; false, 


479 
Gleich. arare sequela of head injury, τὸς 
Glycerine in the induction of labour, 242 
Glycosuria experimental in frogs, 167 ; transient. 
in strangulated hernia, 385; in febrile condi- 
tions, 413 
Goats in tuberculosis, 60 


Godart, papilloma of the Fallopian tube, 350 

Gorl, eucaine, 230 

Goldberger, foetus papyraceus, defect in integu- 
ment of other twin, 331: 

Gonococcus and meningococeus, 359 

——_——- pyzmia, 319 

Gonorrhea, Janet’s treatment in, 87: argonin in, 


338 
Gordon, conception after removal ofboth ovaries 
and tubes, 134 
Gottstein, antitoxin fatalities, 12; Schleich’s in- 
filtration aneesthesia, 449 
Gourfein, the suprarenal bodies, 432 
Gouguenheim, injury to the septum nasi, 517 
Graefe, retention of a dead ovium in the uterus, 


463 

Grafting of living adult and embryonic tissues 
into certain organs of the body, 189 

Gravel, uric acid, treatment of, 317 

Grawitz, eosote, 315 

Greef, serum treatment in conjunctival diph- 
theria, 424 

prathe, bacillus smegmatis and tubercle bacil- 
US, 273 

Griffon, patency of the common bile ductina 
case of cancer of the head of the pancreas, 307 

Grinnell, veratrum viride and gelsemium in 
traumatic tetanus, 228 

Groin, the abortive treatment of acute suppura- 
tive adenitis of, 439 

Grote, papain in gastric disease, 158 

Gruber, angioma auricule cured by operation, 
415 

Guajecetin, 54 

Ginsberg treatment of enteroptosis, 377 

Guérard, hysteropexy, post-partum hzmor- 
rhage, operation, 262 

Guérin, washing out the stomach in intestinal 
obstruction, 15 

Gumprecht, preservation of urinary deposits. 
253; alloxur bodies and leukemia, 529 

Gunshot wounds of the head, Roentgen rays in, 


363 


ike 
Habel, labial;herpes in meningitis, 383 
Heematocele, intraperitoneal, 111; periuterine, 


444 

Hematoma of vulva after normal labour, 370 

Hematoporphyrinuria, 299 

Heematosalpinx profluens, 418 

Hemophilia in an infant, 258 

Hemoptysis, salicylates in, 525 

Heemorrhage, arrest of by slectricity, 161; from 
bone arrested by nails, 346; in the vulvitis of 
children, sor 

Heemorrhages in medulla and cavities of cord 
after dystocia, 421 

Hemorrhoids, the treatment of by Whitehead’s 
method, 480 

Hahn, leucocytes and the bactericidal action of 
blood, 21 

Halbertsma, treatment of eclampsia, 461 

Hallux valgus, 496 

Hanemann, puerperal convulsions in. twin 
sisters, 112 

Hanot, duration of phthisis, ὅτ 

Hansemann, pathology of Addison’s disease, 16 ; 
myoma of round ligament in an inguinal 
hernia, 264 

Harbitz, airless lungs in children who have 
breathed, 80 

Hauser, tetany in children, 320 

Head, the fcetal, presentation of the, 90; arare 
sequela of injury to, 105; Roentgen rays in 
gunshot wounds of the, 363 

Health, irrigation beds and, 190 

Heart, gouty affections of the, 62; sensations in 
affections of the, 278; antagonism of disease 
and phthisis, 339; influence of pregnancy on 
diseases of, 348; a rare form of congenital dis- 
ease of, 361 

Hedderich, paramonochlorphenol in laryngeal 
phthisis, 229 

Hedren, myoma uteri with spontaneous oblite- 
ration of cervix, 135 

Heim, ragwort as an emmenagogue, 243 

Hein, chloride of morphine and potassic cy- 
anide, 472 

Hektoen, amyotrophic lateral sclerosis with bul- 
bar paralysis and degeneration of Goll’s 
columns, 63 

Helsmoortel, deaf-mutism, 215 

Henriot, typhoid fever with lesions in the 
small intestine,  ° 

Hepatopexy for floating liver, 281 

Hernia, gangrenous, treatment of, 241; in- 
guinal myoma of round ligament in a, 264; the 
part played by fat in the production of, 384; 
strangulated, transient glycosuria in, 385; the 
radical cure of, 458 

Hernias, special, in a woman, 288 


Herpes, labial, in meningitis, 383 

Herrick, thyroidtherapy, 268 

Hertoghe, the thyroid products in gynxcologi- 
cal therapeutics, 131 

Herz, the pulse in the smallest vessels, 433 

Heubner, cerebro-spinal meningitis, ro2 

Hill, a new abdominal suture, 436 

Hip, congenital luxation of, 172; treatment of 
congenital dislocation of the, gor 

Hippel, v., jun., degeneration of retina pro- 
duced by sparks of iron, 416 

Hips, traumatic persistent dislocation of both, 


402 

Hirschfeld, acetonuria, 8x 

Hohl, ovariotomy in pregnancy and labour, 
410 

Hollander, vesico-vaginal fistula, 153 

Holzmann, fibroma molluscum of labium, 310 

Homans, sarcoma of cecum, 107 

Hoor, nosophen in ophthalmic practice, 55; 
argentamine, 337 

Horn, melano-sarcoma of vagina, 518 

Hydatid disease coincident with hydrosalpinx, 


389 

Hydrobromate of scopolamine, action of upon 
the iris and ciliary muscle, 409 

Hydrocephalus, chronic, following gastro- 
enteritis in infants, 300 

Hydrochlorle acid, the local use of in tuber- 
culous necrosis of bone, 305 

Hydrogen, sulphuretted in the stomach con- 
tents, 2 

Hydrosalpinx coincident with hydatid disease, 


399 

Hydrotherapy, 139 

‘* Hypertokia,” τὸ 

Hysterectomy, vaginal, intestinal obstruction 
after, 132; total abdominal, 483 

Hysteria, death in, 434 

Hysteropexy, post-partum hemorrhage, opera- 
tion, 262 : 


J. 
Ichthyol in ophthalmic practice, 160 
Icterus neonatorum, the pathology of, 507 
Immunity and phagocytusis, 298 
Indol in the stomach contents, 2 
Infancy, inversion of bladder in, 287 
Infant, heemophilia in an, 258 
Infants.etiology of tuberculosis in, 274 ; chronic 
hydrocephalus following gastro-enteritis in, 


Shes : . 
Infection, intrauterine, 396 | 
Influenza, influence of on the female organism, 


484 

Insane, pupillary changes in the, s51o 

Insanity, thyroidin in, 428 

Intestine, small, lesions in in enteric fever, 1; 
resection of for tuberculosis, 150; small, mul- 
tiple cysts in the, 453 

Iodide of potassium in cholelithiasis, 355 

Iodine, injections of in surgical tuberculosis, 


459 ᾿ ΓΗ ἃ: 
Todothyrin in cachexia strumipriva, 487 


: Iris, action of hydrobromate of scopolamine on, 


409 
Irrigation beds and health, 190 
Irsai, metabolism in thyroid treatment, 140 
Israel, calculous obstruction of the ureter, 345 


Jaccoud, influence of pregnancy on diseases of 
the heart, 348; contraindications of salicylic 
treatment in acute rheumatism, 450 

Jacobs, a new operation for prolapse of the 
uterus, 223; ectopic gestation and accessory 
tubes, 263; mental symptoms after operations 
on women, 308 

Jahreiss, rupture of abdominal wound, 351 

Janet’s treatment in gonorrhea, 87 

Jez, apolysin, 95 } I ᾿ 

Joguet, tellurate of soda in phthisical sweating, 


30 
~) . 
Johnstone, odphorectomy to induce menopause, 


177 
Jolly, pellotin, rr, 353 : . ‘ 
Joos, anew culture medium for the diphtheria 
bacillus, 209 


K. 
Kast, hematoporphyrinuria, 209 : 
Keen, treatment of rupture of the kidney, 325 
Kempner, etiology of tuberculosis in iniants, 


2 

Kidney, treatment of rupture of, 325; right, ab- 
sence of with uterus bicornis, 332; effect of 
diphtheria antitoxin on, 505 - 

Kidneys, action of ether and chloroform on, 56 

Kiefer, gonococcus and’ meningococcus, 359 

Killian, suppurative peritonsillitis, 151 

Kissel, effect of phosphorus on growing bone, 
78 
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Klein. A., fibrinuria, 341 
G., ‘anatomy of the female urethra, 44 
5., the pathology of pernicious anemia, 


318 

Kiemperer, treatment of uric acid gravel, 317; 
urea as a therapeutic agent, 503 

Klotz, ventrifixation and. vaginal fixation, 69 

Knoepfelmacher, the pathology of icterus 
neonatorum, 507 

Koenig, diabetic gangrene, 84 

Késter, the vaseline treatment of erysipelas, 96 

Kofend, traumatic persistent dislocation of both 


hips, 402 
Kossel, the formation of diphtheria toxin, 
506 


Kossman; glycerine in the induction of labour, 
242 

Kraus, excretion of micro-organisms, 144 

Krawkow, artificial production of amyloid dis- 
ease and of cirrhosis of the liver, 411 

Kreibich, etiology of lobular pneumonia, 231 

Kronig, venesection, 448 

Krogius, surgical treatment of tumours of the 
middle cranial fossa, 104 

Kriichmann, a case of antitoxin poisoning, 159 

Kiihnan, meningitis in enteric fever, 255; 
septico-pyzemia typhosa, 322 

Kuster’s sign and ovarian dermoids, 22 

Kuttey, a comparative study of anelgesics, 375 


L. 

Labium, fibroma molluscum of, 310 

Labour, normal, with facial palsy in child, 9; 
antipyrin in, 46; treatment of inversion after, 
70; glycerine in the induction of, 242 ; normal, 
heematoma of vulva after , 379; Ovariotomy in, 
440; Obstructed by parovarian cyst, 481; ex- 
ternal v. internal examination in, 520; 
aneesthesia in, 521 

Lactation and atrophy of uterus, 155 

Ladavic, traumatol, 335 

Laminectomy, cases of, 261 

Lanfranc, hematoma of vulva after normal 
labour, 370 

Lannois, local applications of salicylate of 
methyl in rheumatism, 270; the normal 
middle ear in relation to microbes, 272 

Laparotomies for tuberculous peritonitis, four 
in the same patient, 86 

Laparotomy for peritoneal tuberculosis, 240 

Laroyenne, metrorrhagia in virgins, 48 

Laryngitis, emphysematous, in children, 477 

Larynx, enormous fibroma of, 326 ; leukeemic in- 
filtration of, 362 

Lathuraz-Viollet, retro-uterine 
bladder in retroversion, 220 

Lathyrism, 512 

Lauwers, genital anomaly, 419 

Lavage, contraindications of, 431 

Lavages, blood, in surgical infections, 128 

Lead poisaning and habitual abortion, 175 

Leeches, malignant cedema caused by, 146 

Legars, saline injections in septic conditions 
and shock, 13 

Lemoine, afebrile scarlet fever in a tuberculous 
subject, r9t ; parapneumonic pleurisy, 511 

Lemon in ophthalmia neonatorum, 378 

Lendon, splenectomy, 197 

Lens, transparent, extraction of, 219 

Lépine, thyro-iodine, 313 

Leprosy, serumtherapy of, 504 

Letulle, multiple cysts in the small intestine, 


prolapse of 


453 
Leucocytes and the bactericidal action of blood, 
21Ὶ 
Leukemia, influence of acute specific fevers on, 
210; alloxur bodies and, 529 
Leukoplakia vesice, 515 
Levitsky, uremia in 
eclampsia, 371 
Liakhovetsky, corneal inoculation of anthrax, 


pregnancy without 


123 

Lichtenberg, intracranial complications of 
middle ear disease, 5 = 

Ligament, round, adenomyoma of, 187, 309; 
ovarian, myoma of the, 200; der moid cyst of, 
312; br oad, lymph cyst of, 349 

Ligatures, etc., influence of upon sublimate 
solutions, 460 

Lindstrém, diagnosis and importance of the 
placental insertion, 8 

Linossier, local applications of salicylate of 
methyl in rheumatism, 270 

Lion, lymph cyst of broad ligament, 349 

Lithiasis, intestinal, 64; of the gall bladder and 
cholecystotomy, 130; in boys, 365 

Lithotomy, suprapubic, immediate cystorrhaphy 
after, 303 

Litten, a vascular phenomenon, 168 

Liver, fatty, produced by phloridzin, 57; metab- 

olism in acute yellow atrophy of, 58; treat- 

ment of hydatid cyst of, 198; floating, hepato- 


per for, 281; foaming, due to infection with 

pacillus aérogenes capsulatus, 379; artificial 
production of cirrhosis of, 411 ; cirrhosis of and 
diabetes, 456 

Loddo, statistics of 
therapy, 207 

Loeb, on the commencement of diabetes mel- 
litus, 490 

Lonnberg, deciduoma malignum, 7 

Loison, the new joint after subperiosteal resec- 
tion of the, 4 

Londe, bullets in the brain and the Roentgen 
rays, 344 

Loos, the antitoxic properties of human serum, 


antidiphtheria serum- 


94 

Lourier, injections of horse’s serum in syphilis, 
271 

Lubliniski, disease of upper air passages due to 
inhalation of flour, 302 

Lucas- Championniere, the part played by fat in 
the production of hernia, 384 

Ludwig, simultaneous ovarian and uterine 
pregnancy, 404 

Lumbar puncture, 256 

Lungs, airless, in children who have breathed, 
80 

Lupus, serum treatment of, 184 

L’Urso, laparotomy for peritoneal tuberculosis, 


240 
Lymph cyst of broad ligament, 349 


M. 
Maas, tubercle of the female genitals in children, 


73 
M’Innis, spirit of turpentine in the treatment of 
burns, 295 
Mackenrodat, operation for atresia vaginee, 204 
Maestro, thyroidotherapy in tetany, 77 
Mager, leukemic infiltration of the larynx, 362 
Magnan’s symptom in cocaine poisoning, 374 
Mairet, the action of pituitary gland, 293; 
serumtherapy in nervous and mental diseases, 


357 
Malaria, Manson’s views as to, 143 
Manciére, papilloma of the vulva, 391 
Mangiagalli, treatment of eclampsia, 347 
Mangin, fibroid tumours of the abdominal_wall, 


307 

Manichon, horedity of cancer, 527 

Mannheimer, deciduoma malgnum, 7 

Marcuse, alopecia and dermatitis after the’ use 
of the Roentgen rays, 124 

Marfan, chronic hydr ocephalua following gastro- 
enteritis in infants, 300 

Margarucci, regeneration of bone, 340 

Marmorek, the serum of in scarlet fever, 119 

Mathieu, treatment of vomiting in phthisis, 


524 : 
Maudestamm, ovarian dermoids, Kuster's sign, 


224 

Maygrier, saline injections in septic conditions 
and shock, 13; double placenta in a single 
pregnancy, 154 

Mays, salicylates in hemoptysis, 525 

Meconium and sepsis, 289 

Medulla, hemorrhages in after dystocia, 421 

Melano-sarcoma” of vagina, 518 

Meningitis, cerebro-spinal, το, 213; in enteric 
fever, 255; labial herpes in, 383 

Meningococcus and gonococeus, 359 

Menopause, odphorectomy to induce, 177 

Mensinga, rupture of uterus, “ἢ hypertokia,” τὸ ; 
the prone position for version, 91 

Menstruation, normal, with unilateral absence 
of the uterine appendages, 286 ; and ovulation, 
relations between, 

Mental symptoms ἣν ter operations on women, 


308 

Mercuric chloride, intravenous injections of in 
diphtheria, 354 

Mermet, coincident hydatid disease and hydro- 
salpinx, 389 

Mescal buttons, 373 

Metabolism, in acute yellow atrophy, 587; in 
thyroid treatment, 140 

Metr orrhagia i in virgins, 48 

Meyer, micro-organisms in chorea, 166; atresia 
and its cause, 497 

Michaelis, gonorrhceal endocarditis, 380 

Microbes, the normal middle ear in relation to, 
272 

Micrococcus, tetragenus, fatal septicaemia due 
to, 252; of Friediaender and Fraenkel, patho- 
genic action of the, 275 

Micro-organisms, excretion of, ‘144; in chorea, 
166 

Milk, sufficiency of after birth, 49; diet of in 
igs τ disease, 187; woman’s and antitoxin, 


Minchar d, twin ectopic gestation, 222 
Miners and cancer, 59 
Mingazzini lathyrism, 512 
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Minossi, the treatment of hydatid cyst of the 


liver, 198 

Moglie, albuminuric retinitis, 236 

Mohr, enucleation of the eye under cocaine, 
306 

Monaco, the effect of alkaline waters, r4r 

Montagnon, miners and cancer, 59 

Morax, subacute conjunctivitis due to a diplo- 
coccus, 152 

Morgan, mescal buttons, 373, 

Moribund, delivery in the, 3 

Morphinism, chemical treatment of, 447 

Morvan’s disease. See Disease 

Moussé, treatment of diabetes, 266 

M ag ‘efficacy of antidiphtheria serum given 

y; 142 

Mihimann, the suprarenal bodies, 432 

Miiller, croupous pneumonia, 279 

Muret, ovarian opotherapy, 392 

M urphy’s button. See Button 

Muscle, ciliary, action of hydrobromate of 
scopolamine on, 409 

Musmeci, eucalyptus globulus in strychnine: 
poisoning, 186 

Mydriatic, a new, 162 

Myoma, uteri with spontaneous obliteration of 
cervix, 135; of the ovarian ligament, 200; of 
round ligamentin an inguinal hernia, 264 

Myxcedema, albuminuria. etc. in, 148 


Ne 
Nails, hemorrhage from bones arrested ᾿ς by, 


346 

Nancrede, the operative treatmen of Jacksonian 
and focal epilepsy, 195 

Narcosis, morphine ether, 408 

Nash, surgical treatment of renal caleulus, 


403 

Needles, exploration of the brain with as a sub- 
stitute for trephining, 217 

Nencki, pharmaco- dyneinie action of chemical 
combinations, 52 

Nephrectomy, compression of the pedicle by 
clamp forceps after, 66; three normal preg- 
nancies after, 387 

Nephritis, experimental, 233 ; syphilitic, 400 

Nerve, ulnar, neuritis or during secondary 
syphilis, 68 

Neugebauer, transient glycosuria in strangu- 
lated hernia, 385; congenital prolapsus uteri, 


Notary deciduoma malignum, 221 

Neuralgia, osmic acid injections in, 427; facial, 
operative treatment of, 494 

Neuritis complicating dislocation of the shoulder 
and elbow, 41 ; of ulnar nerve during secondary 
syphilis, 68 ; traumatic,compression in, 182 

Nicolaysen, extrapulmonary localisation of the 
ων, ὁ. 98; menstrual skin eruption, 


Nicolle, preparation of diphtheria toxin, 122 

Niedergail, sarcoma, carcinoma, Myoma, and 
mucous polypus in one uterus, 265 

Nitroglycerine in angina pectoris, 118 

Nocard, psittacosis, 382 

Nonne, spinal lesions in pernicious anemia, 


99 

Noorden, v., operative treatment of some sequelz 
of gastric ‘ulcer, 280; euchinin, 522 

Nosophen in ophthalmic practice, 55 

Notkin, albuminuria,z48 ; iodothyrin in cachexia 
strumipriva, 487 

Nové-Toperand, resection of the vasa deferentia 
for prostatic hypertrophy, 437 

Nurses, wet, and sucklings, r 

Nyulasy, wound diphtherth folowing antitoxin 
injection, 469 


Obstruction, intestinal, after vaginal hyster- 
ectomy, 132 

Oddo, intestinal lithiasis, 64: nature and treat- 
ment of tetany, 412 

Gdema. malignant, ete ts by leeches, 146 

(sophagitis, croupous, 3 

0) eee the removal ‘of foreign bodies from 
the, 478 

Olano, a giant foetus, 498 

Oleinikow, the antitoxin treatment of diph- 
theria, 116 

Oliver, action of hydrobromate of scopolamine 
on the 1.15 and ciliary muscle, 409 

Odphorectomy, to induce menopause, 177 ; osteo- 
malacia cured by, 369 

Ophthalmia neonatorum, lemon in, 378 

Opotherapy, ovarian, 392 

Oski, pneumococci and their localisation and 
pneumococcic pericarditis, 82 

Osmic acid, injections of in neuralgia, 427 

Ostankow, oxalate of cerium in the gastric crises 
of tabes "dorsalis, 138 

Osteoarthritis, tuberculous, treatment of by 

injections of chloride of zine 232 
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Osteomalacia, Cesarean section for, 133; cured 
by odphorectomy, 369 
Osteomyelitis, chronic, and new treatment for, 


423 : : ἀν 
Otto, antagonism of heart disease and phthisis, 


39 

Ovaries and tubes, conception after removal of 
both, 134 } 

«‘Ovarin” and ovary juice in chlorosis, 226; 1 

_ _ chlorosis, 470 
Ovariotomy per rectum during labour, death, 
328 ; in pregnancy and labour, 440 

Ovary, cancer of, discharge through the tube, 
283; papilloma of, is it malignant? 285; 15 
fibroma of the malignant? 464; tubercle of 
the, 465 

Ovulation and menstruation, relations between, 
366 

Ovum, dead, retention of in the uterus, 463 

Oxalate of cerium in the gastric crises of tabes 
dorsalis, 138 

Ozeena, serum treatment of, 206 


Ἐν 
Pacinotti, malignant cedema caused by leeches, 


146 } 

Palsy, facial, in a child in normal labour, 9 

Panéreas, patency of the common bile duct ina 
ease of cancer of the, 397 

Papain in gastric disease, 158 

Papilloma, of ovary, is it malignant ? 285 ; of the 
Fallopian tube, 550; of the vulva, 391 

Papillo-retinitis and chlorosis, 321 

Paracentesis pericardii, 85 

Paralysis temporary, following gastric disturb- 
ance, 491 

Paramonochlorphenol 
229 

Parke, diagnosis of pregnancy by the shape of 
the urinary phosphates, 482 

Parrot, delayed delivery of second twin, 244 

Passages, respiratory, urticaria of, 277 

Patera, sublimate injections in pernicious 

—aneemla, 53 

Pathological processes, the purpose of, 489 

Paviot, primary carcinoma of the thymus, 358 

Pavone, hypertrophy ot the prostate treated by 
excision and torsion of the vas deferens, 324 

Payr, exploration of the cranial cavity, 196 

Pecker, uterine antedeviations, 499 

Pedicle, compression of the by clamp forceps 
after nephrectomy, 66 

Pellotin, 11, 353 

cytes: kyphoscoliotic, symphysiotomy,ina case 
Or, 402 

Penis, strangulation of by an iron screw-nut, 


in laryngeal phthisis, 


106 
Percussion of the vertebral column, 342 
Pericarditis, pneumococcic, and pneumococci, 
and their localisation, 82 
Peritoneum, is “colloid” in the malignant? 


114 

Peritonitis, tuberculous, four laparotomies in 
the same patient, 86 ; in typhoid fever, 455 

Peritonsillitis suppurative, r5t 

Pernice, experimental nephritis, 233 

Pestalozza, periuterine heematocele, 444 

Pfeiffer, some relations of the specific ‘ anti- 
bodies” of cholera and typhoid to the specific 
bacteria, 410 

Phagocytosis and immunity, 298 

Phenocol in whooping-cough, hydro- 
chlorate of, 426 

Phenols in the urine and digestive auto-intoxi- 
cations, 475 

Phenomenon, a vascular, 168 

Phloridzin, fatty liver produced by, 57 

Phonendoscope, the, 454 

Phosphates, urinary, diagnosis of pregnancy by 
the shape of the, 482 ; 

Phosphorus, effect of on growing bone, 78 

Phthisis, duration of, ὅσ ; serumtherapy of, 120; 
laryngeal, paramonochlorphenol in, 229; 
treatment of, 336 ; and heart disease, antago- 
nism of, 339; treatment of vomiting in, 524 

Pick, tubercle of lachrymal glands, 67 

Pilliet, cancer of cervix at 30, 300 

Piotrowska, comparative toxicity of the digi- 
talin group, 29x 

Piretti, osteomalacia cured by odphorectomy, 


227 ; 


369 

Pituitary gland, the action of, 293 

Placenta, diagnosis and importance of the 
insertion of, 8; prolapse of, fatal hemor- 
rhage, 74; previa, treatment of, 108; double, 
in asingle pregnancy, 154; in ectopic gesta- 
tion, 445 

Pleurisy, parapneumonic, 511 

Pneumococci and their localisation and pneu- 
mococcie pericarditis, 82 

Pneumococcus, extra-pulmonary localisations 
of the, 98 
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Pneumonia, special dangers of in childhood, 
47; acute, endovenous injections of artificial 
serum in, 50; lobular, etiology of, 231; 
croupous, 279; the treatment of by large 
doses of digitalis, 394 

Poisoning by fish, 37; by bromoform, 121; by 
antitoxin, 159; by chlorate of potash, 214; by 
carbon bisulphide, 236; by chloride of barium, 
301; by cocaine, Magnan’s symptom, 374; 
chronic, by sulphonal, 435 

Poll, glycosuria in febrile conditions, 4r 


3 
Pollak, clinical proof of the typhoid bacillus, 


234 

Porges, resection of stomach for cancer, no 
recurrence after six years, 323 

Position (prone) for version, 91 

Potassic cyanide and chloride of morphine, 472 

Prefontal region, gross lesions of the, 492 

ΤΕ ΒΌΒΌΘΡΙΟΝ, three normal, after nephrectomy, 
287 

Pregnancy, normal, with unilateral, absence 
of the uterine appendages, 286; and the 
thyroid gland, 327; in the cervix uteri, 333; 
influence of on diseases of the heart, 348; 
uremia in without eclampsia, 371; pyosal- 
pinx bursting in, 390; simultaneous ovarian 
and uterine, 404; uncontrollable vomiting in 
continuing aiter the death of the foetus, 4o5 ; 
albuminuria in, 417; ovariotomy in, 440; 
ectopic and normal, colostrum in, 442; 
ectopic, of old date, 445; diagnosis of by the 
shape of the urinary phosphates, 482 

Prentiss, mescal buttons, 373 

Preobraschensky, foreign bodies in the ear, 304 

Proben, saline injections in septic conditions 
and shock, 13 

Prostate, castration for hypertrophy of, 129, 238; 
enlargement of the, 218 ; hypertrophied, treat- 
ment of, 260; hypertrophy of treated by ex- 
cision and torsion of the vas deferens, 324 ; 
resection of the vasa deferentia for hyper- 
trophy of the, 437 

Pruritus vulve, treatment of, 251 

Psittacosis, 382 

Puerperium, embolism of the pulmonary artery 
in, 388 

Pulse, the, in the smaller vessels, 433 

Puncture, lumbar of the subarachnoid space, 


194 

Pupillary changes in the insane, 510 

Pusinelli, cirrhosis of the liver and diabetes, 
456 

Pyle, intravenous injections of mercuric chlor- 
ide in diphtheria, 354 

Pyosalpinx bursting in pregnancy, 390 

Pyramidon, 502 


Q. 
Quinine, administration of to children, 294 


Ἐς: 

Ritz, immunity of swine to anthrax, 254 

Ragwort as an emmenagogue, 245 

Ramond, fatal septicemia due to the micrococ- 
cus tetragenus, 252 

Lanke, v., scarlatinal diphtheria, 513 

Rapin, hemorrhage from bone arrested by 
nails, 346; labour obstructed by parovarian 
cyst, 481 

Rectum, absortion of fluid from, 163 

Remy, meconium and sepsis, 289 

Rendu, ovarian cysts and soft uterine fibroids, 
451 uremic aphasia, 170; neurasthenic angina 
pectoris, 212 ; dermoid cyst of round ligament, 


312 

Renon, phenocol hydrochlorate, 426 

Respiration, artificial, a new method of, 316 

Retina, filaria of the (?), 6; degeneration of pro- 
duced by sparks of iron, 416 

Retinitis, albuminuric, 236 

Revilliod, Eberth’s bacillus and typhoid fever, 3 

Rheumatism, local applications of salicylate of 
methyl in, 270; acute, contraindications of 
the salicylic treatment in, 450; chronic, serum 
treatment in, 471 

Richter, metabolism in acute yellow atrophy, 58 

Riedel, morphine ether narcosis, 408 

Robb, causes of retrodisplacements of the 
uterus, 407 4 

Roentgen rays, alopecia and dermatitis after, 
the use of, 124; cancer of the stomach treated 
by, 185; passage of through the tissues, 235; 
and bullets in the brain, 344; in gunshot 
povds of the head, 363; bactericidal property 
of, 376 

Rohmer, foreign bodies in the vitreous, 42 

Roncali, cancer, 473 [ 

Rosenfeld, fatty liver produced by phloridzin, 


57 Ὁ: ΤΣ 
Roux, temporary paralysis following gastric dis- 
turbance, 491 
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Ruge, tuberculosis of the tonsils, 83; treatment 
of pruritus vulve, 251 

Rybakoff, cocaine poisoning, Magnan’s sym- 
ptom, 374 


Ss. 

Sabrazés, lumbar puncture, 256 

Sachs, the surgical treatment of focal epilepsy, 
516 

Sahli, saline injections in septic conditions and 
shock, 13 

Salicylate of methyl, local applications of in 
rheumatism, 270 

Salicylates, contraindications of the treatment 
of acute rheumatism by, 450; in hemoptysis, 


525 

Saline injections in septic conditions and 
shock, 13 

Sanoform, 352 

Sapelier, artificial serum in typhus fever, 296 

Sarcoma of cecum, 107; carcinoma, myoma, 
and mucous polypus in one uterus, 265 

Sarubin, thyroidin in skin diseases, 526 

Sasaki, fibromyoma in a child aged 9, 110 

savitsky, antipyrin in labour, 46 

Scagliosi, experimental nephritis, 233 

scheier, Roentgen rays in gunshot wounds of the 
head, 363 

Schleich, the infiltration anzesthesia of, 449 

Schleicher, antistreptococcic serum, 205 

Schlesinger, disease of the inferior vena cava, 
126; sanoform, 352 

Schmid, woman’s milk and antitoxin, 420 

Schmidt-Rimpler, atrophy of the macular fibres 
in diabetes, 528 

Schiile, early diagnosis of gastric carcinoma, 360 

Schott, gouty affections of the heart, 62; nitro- 
elycerine, in angina pectoris, 118 

Schultze, central Iesions in the fcetus after dys- 
tocia, 113; hemorrhages in medulla and cavi- 
ties of cord after dystocia, 421 

Schulz, chronic sulphonal poisoning, 435 

Schweizer, lithiasis in boys, 365 

Sclerodermia, 514 

Sclerosis, amyotrophic lateral, with bulbar para- 
lysis and degeneration of Goll’s columns, 63 ; 
disseminated, with apoplectiform onset, 193; 
multiple in chiidren, 493 ; disseminate, 508 

Scotomata, peripheral, in glaucoma, 174 

Scrafino, serum treatment of ozeena, 206 

Senator, the transmission of diabetes, 145 

Senn, drainage in abdominal and vaginal sec- 
tion, 92; castration for prostatic hypertrophy, 
129 

Sepsis, meconium and, 289 mater 

Septic conditions and shock, saline “injections 


in, 13 

Septiceemia, fatal, due to the micrococcus tetra- 
genus, 252 

Septico-pyzemia typhosa, 322 

Septum nasi, injury to the, 517 i 

Serum, artificial, endovenous injections of in 
acute pneumonia, 50; human, the antitoxic 
properties of, 94 ; Marmorek’s in scarlet fever, 
119; antidiphtheria, efficacy if given by the 
mouth, 142: conjunctival diphtheria treated 
by, 183, 424;. treatment of lupus by, 184; anti- 
streptococcic, 205 ; treatment of ozeena by, 206; 
diagnosis of enteric fever by, 257, 399 ; anti- 
tuberculous, 267; horse’s, injection of in syph- 
ilis, 271; artificial in typhus fever, 296; treat- 
ment of chronic rheumatism by, 471 $53 

Serumtherapy, in cancer, 97, 247,334 } of phthisis, 
120; in tuberculosis, 137 ; antidiphtheria, sta- 
tistics of, 207; in puerperal fever, 284; Im ner- 
vous and mental diseases, 357; of leprosy, 503 

Sevitsky, ovariotomy per rectum during labour, 
death, 328 ‘ 

Sewage. cholera vibrios in, 79 

Shech, nasal asthma and emphysema, 476 

Shoulder, neuritis, complicating dislocations of, 


an ΠΑ τ ; 
Shulansky, thyroidin in insanity, 428 


Siegert, effect of diphtheria antitoxin on the 


kidney, 505 ‘ : 
Siemerling, pupillary changes 1n the insane, 510 
Silkworm gut in gynecology, 109 
Simon, peripheral scotomata in glaucoma, 174 
Singer, gonococcus pyaemla, 319 
Sinus, frontal, fistulee of the, 438 
Sisters (twin), puerperal convulsions in, 112 
Skin, thyroid preparations in affections of, 297; 
menstrual eruption on the, 422; thyroidin, in 
in diseases of, 526 
Smith, W. G., action of chrysarobin and chry- 
sophanic’ acid, 488 
Société Belge de Chirurgie, cancer in Belgium, 


259 
Society, American Pediatric and the use of 
diphtheria antitoxin, 468 
New York Surgical, erysipelas toxins in 
malignant diseases, 269 
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Solis-Cohen, treatment of summer diarrhea, 
202 


Sollier, death in hysteria, 434 


Souchon, exploration of the brain with needles 


as a substitute for trephining, 217 

° ol of iron, degeneration of retina produced 
IY 416 

Spermin as a cardiac tonic, 14 

am “ ovarin” and ovary juice in chlorosis, 
22 

Spine, lesions of in pernicious anemia, 99 

Spirit of turpentine in the treatment of burns, 
295 

Splenectomy, in Australia, 197; for sero-san- 
guineous cyst, 414 

Spronk, insufficiency of the bacteriological dia- 
gnosis of diphtheria, 509 

Stadelmann, carbon bisulphide poisoning, 237 

Stern, poisoning by chloride of barium, 301 

Stoerck, cocaine anesthesia, 485 

Stomach, sulphuretted hydrogen and indolin 
the contents of, 2; washing out the in intes- 
tinal obstruction, 14; cancer of the treated by 
Roentgen rays, 155 

Strauss. sulphuretted hydrogen and indol in 
the stomach contents, 2; guajecetin, 54 

Strontium lactate in Bright's disease, 395 

Striimpell, disseminate sclerosis, 508 

hepa eucalyptus globulus in poisoning 

y; I 

Stutzer, cholera vibrios in sewage and filter 

beds, 79 


Subarachnoid space, lumbar puncture of the, 


194 

Sublimate. See Corrosive 

Sucklings, wet nurses and, 136 

Sulphonal, chronic poisoning by, 435 

Suprarenal bodies, the, 432 

_—_——— extract in ocular therapeutics, 429 

Ε -—— tissue, Addison’s disease treated by, 
35 

Sutton, conception after removal of both Ovaries 
and tubes, 134 

Suture, a new abdominal, 436 

Sweating, phthisical, tellurate of soda in, 430 

Swiatecki, serumtherapy in cancer, 334 

Swift, thyroid preparations in skin affections, 


207 

Swinburne, argonin in gonorrhea, 338 

Swine, immunity of to anthrax, 254 

Symphysiotomy in a case of kyphoscoliotic 
pelvis, 462 

a spontaneous separation of in child- 

ι, 244 

Syphilis, secondary, neuritis of ulnar nerve 
during, 68 ; injections of horses’ serum in, 271 

cries, lemon in ophthalmia neonatorum, 
37 


qT. 

Tabes dorsalis, oxalate of cerium in the gastric 
crises of, 138 

Tannoform, therapeutic uses of, 248 

Tchop, uterine cancer in a girl aged 10, 311 

Teeth, congenital, 157 

Telluvate of soda in phthisical sweating, 430 

Tessile, serum treatment of lupus, 184 

Tetanus, traumatic, veratrum viride and gel- 
semlum in, 228 

Tetany, thyroidotherapy in, 77; in children, 
320; nature and treatinent of, 412 

Thorn, heemato-salpinx profluens, 418 

Thorsch, the influence of acute specific fevers 
on leukeemia, 210 

Thymus, death of a newborn child from hyper- 
trophy of, 93; enlargement of the, roo ; primary 
carcinoma of the, 358 

Thyroid gland, the products of in ‘gyneeologi- 
cal practice, 131; metabolism in treatment by, 
140; preparations of in skin affections, 297 ; 
pregnancy and, 327 

Thyroidin, in insanity, 428 ; in skin diseases, 526 

Thyroidotherapy in tetany, 77; effects of, 268 


| Trephining, 


Thyro-iodine, 313 

Tic douloureux, treatment of, 314 

Tiesenhausen, v., embolism of the pulmonary 
artery in the puerperium, 388 

Tiffany, operative treatment of faclal neuralgia, 


494 
| Tonoli, Addison’s disease treated with supra- 


renal tissue, 356 

Tonsils, tuberculosis of the, 83 

Toth, is “colloid” in the peritoneum malig- 
nant ἢ rr4 

Toxin of diphtheria, preparation of, 3122 

Toxins converted into antitoxins by electricity, 


76 

Trachea, effect of drugs on the secretion from 
the mucous membrane of, 425 

Trachoma, remarks on, 43 

Traumatol, 335 

exploration of the brain with 
needles as a substitute for, 217 

Tridondani, three normal pregnancies after ne- 
phrectomy, 387 

Tripier, arrest of heemorrhage by electricity, 161 

Trotla, pregnancy in the cervix uteri, 333 

Tube, Fallopian, papilloma of the, 350 

Tubercle of lachrymal glands, 67; of the female 
genitals in children, 73; of the ovary, 465 

Tuberculosis in goats, 60; of the tonsils, 83; the 
serum treatment of, 137; resection of the in- 
testine for, 150; peritoneal, laparotomy for, 
240; etiology of in infants, 274; osseous, a new 
treatment for, 423; surgical, injections of 
iodine in, 459 

Tuffier, saline injections in septic conditions 
and shock, 13; lithiasis of the gall bladder 
and cholecystostomy, 130 

Tumours of the middle cranial fossa, surgical 
treatment of the, 104 

Twin, second, delayed delivery of, 245 

Typhoid fever. See Fever, enteric 


Ὁ» 

Ulcer, gastric, the treatment of, x15; gastric, 
operative treatment of some sequel of, 280 

Unterberger, treatment of phthisis, 336 

Urea, as a therapeutic agent, 503 

Uremia in pregnancy without eclampsia, 371 

Ureter, calculous obstruction of the, 345 

Urethra, female, anatomy of the, 44; ruptured, 
treatment of, 173 

Urinary deposits, preservation of, 253 

Urine, influence of the vagus on the secretion 
of, 276; phenols in the and digestive auto- 
intoxications, 475 

Urticaria of respiratory passages, 277 

Uterus, rupture of, 10; ventrifixation and 
vaginal fixation of, 69; treatment of inversion 
of after labour, 70; myoma of with spon 
taneous obliteration of cervix, 135; lactation 
and atrophy of, 155; fibroid disease of in girl- 
hood, 202 ; retro-uterine prolapse of bladder in 
retroversion of, 220; a new operation for pro- 
lapse of, 223; one, sarcoma, carcinoma, 
myoma, and mucous polypus in, 265 ; normal 
menstruation and pregnancy with unilateral 
absence of appendages of, 286; bicornis, and 
absence of pe kidney, 332; pregnancy in 
the cervix of, 333; chlorate of soda in the 
treatment of cancer of, 368; endothelioma of 
the cervix of, 406 ; causes of displacements of 
the, 407; retention of dead ovum in the, 463 ; 
antedeviations of 449; tympania of 500; con- 
genital prolapse of, 519 


V. 

Vacher, extraction of the transparent lens, 219 
Vagina, cyst of anterior wall of, 203; operation 
for atresia of, 204; ‘‘ melano-sarcoma” of, 518 
Vagus, influence of on the secretion of urine, 

| 276 
Vargas, phenocol, in whooping-cough, 227 
Vas, metabolism in thyroid treatment, 140; 


Vasa deferentia, resection of for prostatic hyper- 
trophy, 437 

Vaseline, treatment of erysipelas, 96 

Vautrin, surgical treatment of calculi impacted 
in common bile duct, 149; treatment of hyper- 
trophied prostate, 260 ; 

Velder, neuritis complicating dislocations of the 
shoulder and elbow, 41 i 

Velich, experimental glycosuria in frogs, 167 

Vena cava inferior, disease of the, 126 

Venesection, 448 

Veratrum viride in traumatic tetanus, 22 8 

Version, the prone position for, ox 

Vignard, the placenta in ectopic gestation, 446 

Villar, ovarian cysts, difficulty in diagnosis, 290 
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GENTLEMEN,—The case I propose to bring before you to-day 
is one of acute pancreatitis—a somewhat rare disease, though 
it probably occurs more frequently than is supposed, as, 
unless a post-mortem examination is made, it is liable to 
escape recognition and to be mistaken for perforative peri- 
tonitis or acute intestinal obstruction. I will first narrate 
the case, and then discuss some points in its pathology, 
diagnosis, and treatment : 


History.—The patient, a man, aged 30, was admitted into Cambridge 
Ward ato P.M. on May erst. He was a German Swiss employed as porter 
to a club, unmarried, and, according to his statements, had always 
enjoyed good health and was of temperate habits, but, as he was very 
fat and aiter death his liver was found to be enlarged and very fatty, it 
is probable he had beena great beer drinker. His present illness, for 
which he could assign no cause, began three days before his admission ; 
he became constipated, and suffered from pain in the stomach. He 
applied at the out-patient department complaining of epigastric pain 
and constipation, but did not seem veryill. Hewas given a dose of 
castor oil and Jaudanum and returned to his work. The next day he 
applied again, still suffering from the same symptoms, and was givena 
dose of calomel and morphine. Hewas stated to have been in good 
spirits and there was nothing to indicate any serious affection, and he 
again resumed his employment; but vomiting now set in and he had to 
giveup. The next day he became alarmingly ill, and in the evening was 
sent to the hospital. 

Condition on Admission.—He was in a condition of profound collapse, 
his extremities were cold, skin perspiring freely, pulse about 150, but 
scarcely perceptible; respirations sighing and irregular; countenance 
pinched and slightly cyanosed ; temperature 98.6°; at 10.30 it had fallen to 
95.4°. He vomited frequently ; the vomited matters consisted chiefly of 
milk, and presented no characters of intestinal regurgitation. He com- 
plained of severe epigastric pain, and there was great tenderness in this 
region. There was no marked distension of the abdomen, which was 
everywhere resonant on percussion, and the limits of the liver dulness 
could readily be ascertained. The pain and tenderness were confined to 
be ee οὶ He passed no urine; an enema brought away a small 
zecal mass. 


Afier-historya—He was wrapped in blankets, hot bottles were applied, 
and he was given small quantities of brandy by the mouth, and an enema 
containing brandy was administered; subcutaneous injections of ether 
and strychnine were employed. At midnight Mr. Bland Sutton met me 
in consultation, but it was felt that whatever was the nature of the case, 
any exploration in the collapsed condition of the patient could only 
accelerate the fatal termination. He never rallied, and died at 7.20 the 
next morning. During the night he passed a liquid motion in the bed. 
No urine could be obtained. 

Post-mortem Examination.—The body was found to be loaded with fat, 
especially the omentum and retroperitoneal tissues, and the liver pre- 
sented an advanced degree of fatty infiltration; the heart also was 
covered with fat. The abdominal cavity contained about 8 fluid ounces of 
blood-stained serum. The peritoneum covering the pancreas and duo- 
denum had lost its polish and was injected and roughened, but there was 
no fibrinous exudation or signs of general peritonitis. The tissues behind 
the peritoneum surrounding the panereas were infiltrated with bloody 
serum, and the fat here and also in the adjacent mesentery showed 
distinct fat necrosis, and after the parts had been for some time lying in 
water they exuded a milky fluid, which Dr. Voeleker regarded as due to 
saponification of the fat.. The pancreas itself was enlarged, reddened, 
somewhat friable, the lo! u’es pink and translucent, much resembling the 
flesh of salmon, no doubt a condition of coagulation necrosis; the organ 
was cedematous with bloody serum. The pancreatic ducts were not dis- 
tended and no calculi were present. Though there was general infiltra- 
tion of blood-stained serum in and around the pancreas, there were no 
hemorrhages nor any suppuration. The stomach presented post-mortem 
congestion and softening; the duodenum and the rest of the intestine 
appeared normal. The kidneys and suprarenal capsules were normal. 


Fac were some old encapsuled caseous deposits in the apices of both 
ungs. 


This case presents the typical characters of one form of 
acute pancreatitis: fora day or two epigastric pain and ten- 
derness with constipation, then vomiting and the rapid super- 
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vention of fatal collapse, death usually occurring within four 
or five days from the commencement of the symptoms. In 
somewhat less acute cases peritonitis may occur, or suppura- 
tion in and around the pancreas, and the patient may survive 
for weeks or months, or even recover with evacuation of the 
pus. Sometimes the pancreas becomes gangrenous, and may 
even separate asa sequestrum and be discharged into the 
bowel. 

In the rapidly fatal cases the appearances found on post- 
mortem examination resemble those met with here, except 
that, in addition to the inflammatory exudation around the 
pancreas, the fat necrosis, and the coagulation necrosis of the: 
glandular structure, there is extensive hzmorrhage in and 
around the pancreas. Hence Dr. Fitz, who is the chief- 
authority on this disease, distinguishes this as the heemor- 
rhagic form from the suppurative and gangrenous forms. 
Here, however, there was no hxemorrhage, which therefore 
must not be regarded as an essential element in the disease. 

The relation of the hemorrhage, the fat necrosis, and the 
inflammation to one another, has been differently interpreted 
by different observers. Dr. Balser, who first described fat 
necrosis, regarded this as primary; he considered it was due 
to arapid growth of fat which destroyed the tissues it sur- 
rounded, and was the cause of the hemorrhage, the disease 
being one to which very fat persons were subject. Others 
have regarded the heemorrhage as the primary change, and 
have considered the disease as apoplexy of the pancreas. But 
in all probability the view of Dr. Fitz is the correct one: 
that where acute inflammation, hemorrhage, and fat necrosis 
occur together, the inflammation is the primary change, 
though no doubt primary hzemorrhage does occur. 

We have next to consider the cause of this fatal collapse. 
This can hardly be due to any affection of the pancreas 
itself, and must in all probability be ascribed to the sur- 
rounding inflammatory exudation compressing or interfering 
with the great retroperitoneal ganglia. 

In its pathological characters the disease must be regarded 
as an acute infective inflammation, and it is probable, as Dr. 
Fitz supposes, that the starting point is some inflammation 
of the stomach and duodenum, and the infecting agents ob- 
tain access to the pancreas through its duct. 

With regard to the antecedents of the disease, it occurs 
most frequently in the male sex, and appears to be an affec- 
tion of adult life, the ages of the patients varying from 20 to 
60, and upwards. A large proportion have been very fat, and 
many had been previously subject to gastric affections. The 
majority appear to have been of temperate habits. In some 
cases the symptoms have followed an indigestible meal. 
Where the urine has been examined it has not been found to. 
be saccharine, though gangrenous pancreatitis has occurred 
in diabetes. The so-called hemorrhagic form is usually fatal 
within five days; the suppurative and gangrenous forms may 
run a much more protracted course, but these forms are some- 
times due to local causes or to injury. 

The next point we have to consider is the diagnosis. This 
presents great difficulties, and has seldom been made during 
life, though probably when the disease becomes better known, 
and physicians are on the look out for such cases, the 
symptoms will be found to be sufficiently characteristic. 

The affections with which it is most likely to be confounded 
are perforative peritonitis, especially of the stomach and 
duodenum, and acute obstruction of the bowel; sometimes 
irritant poisoning or gall stones may be suspected. 

In the present case the first two of these possibilities was 
carefully considered. Against perforation of the stomach or 
duodenum was the absence of any previous symptoms of 
gastric or duodenal ulceration. The fact that there was na 
general distension of the abdomen, and no signs of the pre 
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sence of gas in the peritoneal cavity, and against perfora- 
tion of the stomach, was the persistence of the vomiting. 
But above all, the eharacters of the collapse, commonly in 
perforation the initial collapse is succeeded for a time by a 
stage of reaction and fever due to the peritonitis which is set 
up, and the symptoms come on quite suddenly; here the 
symptoms were of gradual onset, and no signs of reaction 
appeared. 

If there had been perforation, it must have been into the 
lesser sac of the peritoneum or some other circumscribed 
space shut off from the general abdominal cavity. This 
would have been still less consistent with the profound and 
persistent collapse. 

The second supposition was that the case was one of acute 
intestinal obstruction. Against this was the absence of any 
swelling of the abdomen and of regurgitant vomiting of in- 
testinal contents ; though the patient vomited frequently the 
vomit was small in quantity, and consisted only of stomach 
contents, being chiefly milk ; not even bile was ejected. This 
seemed inconsistent with intestinal obstruction, however 
high up it might be. Moreover, there was no positive evi- 
dence of intestinal obstruction. The patient said he had 
been constipated for three or four days, but the bowels acted 
with an enema and afterwards spontaneously. Nothing, too, 
but an acute strangulation could have caused such intense 
collapse, but the onset, which was somewhat gradual, was 
quite unlike this. 

I think, therefore, in this case a diagnosis was by no means 
impossible. Fortunately the collapsed condition of the 
patient saved him from fruitless laparotomy, which has been 
done in several similar cases. 

One sign which is sometimes present could not be detected 
—namely, fulness or swelling in the epigastric region ; but 
our patient had his abdominal wall and mesentery so loaded 
with fatthat the retroperitoneal bulging couldnot have been felt. 

The characteristic symptoms, then, of the disease are these 
—epigastric pain and tenderness, which may as in this case 
be at first only of moderate intensity, and resemble the pain 
of gastric catarrh, but may be very severe from the outset; 
then vomiting, but the vomit does not present the characters 
of the regurgitant vomiting of intestinal obstruction. There 
is usually constipation, but sometimes diarrhoea; there may 
be fulness or swelling in the epigastrium, but no general 
listension or any signs of the presence of gas in the abdominal 
zavity. The tenderness is mostly limited to the epigastric 
region. Fever is inconstant, and with the collapse the tem- 
perature falls. The fatal collapse may set in as early as the 
second day, more commonly on the third or fourth. 

The last point to be considered is the treatment, about 
which there is little to be said. We have no means of con- 
trolling an acute internal infective inflammation; we can only 
aim at counteracting the effects and obviating the tendency 
to death. 

The fatal collapse in these cases is probably to be attributed 
to interference with the functions of the great sympathetic 
ganglia and consequent vasomotor paralysis of the mesenteric 
vessels and the draining into them of a large part of the 
blood, together with cardiac inhibition, and the only chance 
would be to tide the patient over this dangerous period and 
give time for the inflammation to subside or become limited; 
in the suppurative or even the gangrenous form this appears 
to take place. We must then use those means which are 
usually employed to combat collapse, alcoholic stimulants 
administered by the mouth or rectum, hypodermic injections 
of ether and strychnine, morphine to relieve pain; we might 
perhaps with advantage have recourse to those other remedies 
which recent experiments have shown to have the power of 
controlling the vasomotor paralysis and of stimulating the 
heart. Of these, according to Dr. George Oliver, suprarenal 
extract is the most powerful. Pressure on the abdomen is 
also an effective agent, and perhaps, if applied gently and 
uniformly by a suitable binder might be borne by the patient. 
At all events we must endeavour to make an accurate dia- 
gnosis, and so avoid the risk of hastening the fatal event by 
useless laparotomy. 


A MONUMENT is about to be erected to the celebrated physi- 
ologist, Johannes Miller, in his native city of Coblenz. He 
was the son of a shoemaker, and was born in 1801. 
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British Medical Association.) 


Ir appears desirable to publish at once the following case in 
the interest of those who make post-mortem examinations or 
are otherwise exposed to septic infection. 


HisToRY OF ΤῊΝ CASE. 

Dr. G. M., aged 30, pricked his thumb in making a post- 
mortem examination on a case of suppurative peritonitis at 
1.45 P.M. on Monday, June 8th. At7p.m. the thumb began 
to throb, and during the evening this throbbing increased 
to burning pain, and between 9 and 10 the red lines of lymph 
duct inflammation had extended as far as the axilla, and the 
glands in this region were enlarged. At 4A.M. on June oth 
pain and tension of the pad of the thumb were so great that 
nitrous oxide gas was given and an incision made. Previous 
to this vomiting had occurred, and there had been several 
shivering fits. The temperature at 7.30 A.M. was 103° F. 

At 9.30 A.M. he was seen by one of us. The whole body was 
covered with a scarlet septic erythema; the face was puffy 
and the eyes suffused. The patient complained of severe 
shooting pains up the arm, and in the intervals of pain was 
listless and drowsy; the temperature was high and the pulse 
rapid and soft. It was arranged at once to take him as soon 
as possible to St. Thomas’s Hospital, where he was admitted 
about 3 P.M. 

The condition gradually got worse, and on the evening of 
the following day (June 1oth) the temperature was 104.7°, and 
the pulse 150, soft, feeble, irregular at times,and running. The 
rash was very brilliant, and hemorrhagic in places. ΑἹ] 
day drowsiness had been a marked feature, and the re- 
spiration was more rapid than normal, and occasion- 
ally jerky. Nourishment was taken with difficulty. There 
was soreness of the throat, which was of a brilliant red 
colour. During the day vomiting occurred several times, 
and also slight bleeding from the nose. Coughing, too, 
was troublesome, and he hawked up blood-stained mucus 
from the pharynx. There was no swelling of the thumb, and 
no discharge of pus from the incision, but there was great 
pain and tenderness along the forearm and arm, though 
without obvious swelling or cedema. The axillary glands 
were large and tender. The red lines were obscured by the 
rash, but the hard lymph cords could be felt. There was 
frontal headache and the mind was clouded. The tongue had 
gradually become coated and dry, and was passing into a 
typhoid condition. There was slight albuminuria. 

At midnight (June to-11th) 3.5 c¢.cm. of antistreptococcus 
serum (Burroughs and Wellcome) were injected. This was 
repeated every four hours. Six hours after the first injection 
(6 A.M., June 11th) certain indications of improvement were 
manifest: 

1. The mind was clear, and the headache had disappeared. 

2. The respiration was regular and less rapid. 

3. The pulse was slower. 

4. The tongue was moist along the edges. 

June 11th. All this day the temperature was continuously 
104° F. Cold sponging, which was done several times, had 
no real effect. The tongue continued to clean, but a smart 
attack of epistaxis occurred. The rash was still as bright, 
and the blotchy subcutaneous hemorrhages were more 
evident. Towards evening, after the epistaxis occurred, the 
pulse became much more rapid and weak, and gave rise to 
much anxiety. Strychnine and digitalis were ordered every 
four hours. 

During the night the temperature dropped, but much pain 
and some swelling were noticed in the ball of the thnmb, and 
there was tenderness above the wrist on the radial side, with 
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slight oedema. 
condition was better. 

BOn June 12th the skin was moist, and the tongue was 
steadily cleaning from the edge, leaving a marked pink moist 
surface, such as is seen on the throat in diphtheria when the 
membrane clears under the use of antitoxin. Chloroform 
was given by Mr. Tyrrell, and an incision into the thenar 
eminence, opening the sheath of the tendon, was made; also 
one over the first phalanx of the thumb. The parts, though 
swollen and tense, contained no visible pus. At midday the 
doseZof antitoxin was doubled, 7 c.cm. being injected every 
four hours. 

The chart will show from this date the gradual conval- 
escence of the patient. No further incisions were necessary, 
the swelling and cedema above the wrist gradually dis- 
appeared, and the incisions all began to heal without any 
visible discharge of pus. The rash did not disappear entirely 
until June 16th. 

REMARKS. 

The use of the antitoxic serum appears to us to have pro- 
Ente the following effects : 

. The mind became clear notwithstanding the high fever. 

2. The frontal headache ceased. 

3. The tongue began to clean and become moist from the 
edge until it was clean, moist, and of a peculiar pink colour 
all over. 

4. The pulse became slower and of better quality. 

5. The respiration was slower and never jerky afterwards. 

6. The skin, which was dry and burning, became moist, 
and sweating occurred. 

The wounds healed without suppuration; and the 
threatened inflammation of the great synovial sac under the 
anterior annular ligament subsided. 

Every care was taken to asepticise the syringe used for the 
injection, to cleanse the skin at the site of injection, and to 

maintain the sterility of the serum by keeping it in ice, and 
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using other obvious precautions. The injections were given 
into the loin and abdominal wall. Notwithstanding the 
large number of injections (28 in all, 8 of 34 ¢c.cm., and 20 of 
7 ¢.em.), no local reaction has occurred at all’ except a fleeting 
urticaria limited to the site of injection, which was noticed, 
once or twice, and did not produce any inconvenience. 

The recovery of this case would seem to encourage the em- 
ployment of the antistreptococcus serum in many other 
serious surgical conditions. Amongst many others, the fol- 
lowing occur to us: fracture of the skull with risk of suppura- 
tive meningitis, acute necrosis, acute septicemia or pyemia 
from any cause, "rapidly spreading gangrene or cellulitis, ery- 
sipelas, general suppurative peritonitis, and septic complica- 
tions of middle ear disease. 

With regard to dose, we should be inclined to commence by 
injecting a large one—say 20 c.cm.—and then to give a smaller 
dose—say 7 ¢c.cm. every four hours. After most of the injec- 
tions given in the above case, the temperature temporarily 
dropped, but soon rose again, and we fancy that it is of great 
importance to give the injections frequently. 

We append anote by Mr. Bokenham, who supervised the 
preparation of the serum, as to the animal from which it was 
obtained, the method employed to immunise the animal, and. 
the tests carried out to estimate the antitoxic value of the 
serum from the immunised animal. 


ADDITIONAL NoTE ON THE PREPARATION OF ANTISTREPTO~ 

coccus SERumM By T. J. BoxenHaAm, M.R.C.S., L.R.C.P. 

Practitioners in this country have as yet had but little ex- 
perience as to the effects of serotherapy on pyogenic affec- 
tions. Reports have certainly appeared in the medical 
journals of isolated cases treated in this manner, but the 
supply of serum has been altogether too scanty to allow of 
anything like an extended trial of its merits.’ The whole 
matter is therefore still more or less in the experimental 
stage 
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On the Continent, thanks to the energetic labours of 
Marmorek and of Henri Roger, both of Paris, it has been pos- 
sible during the past twelve months or so to observe the in- 
fluence of ‘‘antistreptococcus serum,” on a considerable 
number of affections and symptoms directly or indirectly due 
to the presence of streptococci. Reference to several publi- 
cations bearing on the subject will be found at the end of the 
present note. It may be stated generally that these nearly 
all tend to show that, given a carefully prepared and tested 
serum such as that issued from the Institut Pasteur, the sero- 
therapy of pyogenic affections may be expected to yield 
results superior to those obtainable by any other mode of 
treatment. 

The very remarkable case avove reported cannot fail to 
attract the attention of others to this mode of treatment, so 
that although it had been originally my intention to refrain 
from making evena preliminary statement on the subject of 
streptococcus serotherapy until a larger amount of evidence 
was forthcoming as to its value, I feel that further delay 
is no longer justified. 

I have therefore endeavoured to set forth in the following 
notes a brief account of the nature, mode of preparation, and 
the means employed for estimating the activity, of the 
ἐς antistreptococcus serum ” prepared by myself, and supplied 
to the profession through the firm of Burroughs, Wellcome, 
and Co. 

1, Antistreptococcus serum is serum obtained from the 
blood of an ass which has received during several months re- 
peated and increasing injections of living virulent strepto- 
cocci. 

2. It will be seen at once, therefore, that the principle in- 
volved differs in important respects from that involved in the 
preparation of antidiphtheria serum. In this last it is the 
toxins, formed by diphtheria bacilli in bouillon cultures, 
which are employed to set up immunity in animals furnish- 
ing the serum. Antistreptococcus serum resembles rather 
the diphtheria ‘‘antimycetine” as prepared by Klein than 
the antitoxin crdinarily obtainable, and may be expected to 
possess antimycotic rather than antitoxic properties. 

3. The ordinary streptococcus of the laboratory is practi- 
cally useless for the production of an active serum. Cultures 
obtained from various sources—among others from my 
friends Drs. Marmorek and Roger—failed altogether to give 
any satisfactory results until their virulence had been rein- 
forced by successive passages through susceptible animals, 
or by other means which need not be here described. 

4. Each injection of streptococci was always followed by 
considerable local and general reaction, characterised prin- 
cipally by local swelling and rise of body temperature. 
Such disturbances usually continued during several days, 
but ultimately a complete recovery took place. 

5. Tests applied to the serum obtainable after each injec- 
tion showed a steady increase of its antimycotic powers. 
Such tests are carried out as follows: The lethal dose of a 
standard streptococcus culture having been ascertained, 
similar quantities of culture are mixed i vitro with various 
proportions (a) of normal ass serum, (ὦ) of the serum to be 
tested. On injecting these mixtures into animals of nearly 
equal weights it is readily demonstrable that while the con- 
trol mixtures are almost uniformly fatal, those containing 
the prepared serum in proper proportion are practically in- 
nocuous. A maximum of one-hundredth of a cubic centi- 
metre of serum should neutralise an otherwise lethal dose of 
streptococci. 

6. It has been demonstrated that streptococci may remain 
in the blood of an animal for several days after their intro- 
duction. To ensure their absence from serum intended for 
clinical use, it is therefore imperative to remove all chance 
microbes by filtration through porcelain. In actual practice 
Chamberland filters are used, and the serum is made to pass 
through them by pressure furnished by liquid carbonic acid 
gas. The actual pressure required need seldom exceed one 
of about 7olbs. to the square inch, such a pressure being 
conveniently secured by using one of Uhlmann and Keutgen’s 
regulating valves in connection with the cylinders of com- 
pressed gas. 
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GENTLEMEN,—Taking this chair for the first time, it is cus- 
tomary for the President to deliver a short address, choosing 
for his subject any matter which may seem to him likely to 
prove of interest to the members. Under ordinary circum- 
stances, I should have selected an indifferent subject ; but 
seeing what grave matters at this moment occupy the minds 
of many members of the Association, and that I have been 
officially engaged in their consideration, it would be almost 
an affectation on my part on such an occasion as this to turn 
from political matters to some surgical or general subject. I 
therefore propose to speak of Medical Defence, especially in 
its relation to the Branches. But, before doing so, let me 
embrace this opportunity of thanking you for the honour you 
have done me in electing me as your President. ; 

Shortly after I became a member of the Council of this 
Branch, I was sent up by the Branch to represent it on the 
Council of the Association—a mark of confidence which was 
repeated until my appointment to the Treasurership rendered 
it no longer necessary that I should be re-elected as a repre- 
sentative. Although since that time, now nearly six years 
ago, my interest in the Association has naturally been wider 
and larger, my interest in our Branch has not been in any way 
impaired, and when any question likely to affect the Branches 
has come before the Council or the Association, the influence 
which it might exercise on the fortunes of this Branch has 
been strongly before my mind. When, therefore, it was pro- 
posed to nominate me for the Presidency of the Branch, I 
gladly accepted, for I regarded the invitation as a remarkable 
proof of your esteem. At the same time, I could not but feel 
that the coming year is likely to be very critical_to the for- 
tunes of the Association, and consequently of the Branches. 

Hitherto the Association has dealt only with the larger 
questions connected with our profession, with collective in- 
terests, with Bills in Parliament affecting our profession, and 
the relations of our profession with the public. 

Now, it is proposed that we shall deal with individual 
interests, shall take up the defence of individual members, 
and even proceed to attack persons who practise illegally. In 
such a change of policy it is more than probable that our 
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Association may lose some of its prestige, and, in conse- 
quence, much of its influence, and I should regard this as a 
great misfortune; for, in spite of much which has been said 
to the contrary, there can he no doubt in the mind of any 
reasonable person that at the present moment our Associa- 
tion enjoys such prestige as is seldom accorded to a volun- 
tary association. It numbers amongst its members almost 
all the distinguished leaders of the profession. The mem- 
bership is eagerly sought by men who wish to stand well in 
the profession. ‘The circumstance of membership is published 
largely in the Medical Directory. Expulsion is regarded as a 
serious misfortune: The honours and grants which the 
Association has the power to bestow are eagerly accepted by 
medical men of the highest position; and the reception of 
the Association last yearin London afforded the last and 
strongest proof, if any proof were still needed, of the esteem 
in which it isnow held. During the last two years it has 
been the fashion to decry the Association, and to hold up the 
Incorporated Law Society as an example of what our Associa- 
tion might, and ought, todo. With some statements which 
are true, many statements which are only partially true, or 
which are wholly erroneous, have been put forth; and I 
would take this opportunity of comparing in a few words the 
relative position and popularity of the two bodies. 

The British Medical Association is merely a company, in- 
corporated under the Companies Act. 

The Incorporated Law Society is a body constituted by 
Royal Charter, and endowed with considerable powers. It 
examines candidates for the legal profession; admits to the 
profession; registers and keeps the roll of solicitors; 
punishes offenders; represents and brings up to the judges 
serious offences by solicitors, whose names may then be, and 
often are, struck off the roll. It therefore has powers which 
resemble those of the General Medical Council, together with 
those of the great licensing bodies. 

The British Medical Association extends the benefit of its 
membership to British qualified men throughout the world; 
the Incorporated Law Society is practically limited to England 
and Wales. 

The Association furnishes an admirable JourNAL; the Law 
Society has no journal. 

The subscription to the Association is one guinea per 
annum; the subscription to the Law Society is £2 per 
annum for town members, and 41 for country members (sub- 
ject to a reduction after three years to country members who 
join a branch). 

_ Yet the number of members of the British Medical Asso- 
ciation, compared with the number of British qualified prac- 
titioners, is proportionately as large as the number of mem- 
bers of the Incorporated Law Society, compared with the 
number of solicitors on the roll in England and Wales; and 
the actual number of members is twice as large. 

The subscriptions of members of the Association amount 
to between £16,000 and £17,000 perannum. The subscrip- 
tions of members of the Incorporated Law Society to between 
£8,000 and £9,000. 

At the end of the year 1894 the excess of the income of the 

Association over the expenditure was about £5,000; while 
the Incorporated Law Society had to acknowledge and de- 
plore an excess of expenditure over income to the amount of 
more than £600. 
_ This position has been slowly attained by the Association 
in the course of nearly sixty-four years; but the real advance 
in its fortunes began scarcely more than twenty years ago, 
when the present constitution was established, and when Mr. 
Fowke became General Secretary and Manager, and Mr. Hart 
became Editor of the Journau. To these two men the Asso- 
ciation is deeply indebted: for the one placed the finances on 
a sound basis, while the other gradually raised the JouRNAL 
to its present position of one of the ablest, if not, indeed, the 
ablest of medical journals. 

fven with such assistance the Association could not have 
attained its present prosperity had the executive been weak 
and vacillating. Fortunately the Council of the Association, 
although changing its composition from year to year, main- 
tained a continuous line of policy, which has seldom been, 
even for a moment, interrupted, and which has been marked 
by few errrors. This policy has been to deal with large and 
collective questions, and to build up a reserve fund sufficient 


to meet the wants of the Association in times of need, and to 
enable it to show a firm front to its enemies. 

This policy of the Council, which has been of late so much 
condemned by a section of the members of the Association 
as a policy of inaction, is the very policy which will now 
enable the Association to venture on the great experiment of 
medical defence. To have done so a few years ago would 
have been an act of folly. To do so now, with an ample revenue 
and a sufficient reserve fund, is to experiment with compara- 
tive safety. 

Still, the success of the experiment, and even the safety of 
the Association, will probably depend entirely on the manner 
in which it is carried out; and Iam anxious to place before 
the members of this Branch some of the difficulties in 
framing a scheme which shall, on the one hand, sufficiently 
respect the interests of members of the Association, and, on 
the other hand, fulfil the desired objects. 

To do this with greater clearness, let me recall, in a few 
words, the relation of the Council to medical defence. 

Before the year 1890 the question was more than once 
brought before the notice of the Council; but, as the Memo- 
randum of Association did not permit of the employment of 
its funds for such a purpose, and as there were no means of 
altering the Memorandum the matter could not be seriously 
discussed. 

In 1890 the Companies (Memorandum of Association) Act 
was passed, under which it is believed that the Memorandum 
of Association may be altered to allow of the application of 
our funds to the purpose of medical defence. So far as we 
have been able to ascertain, however, up to the present date, 
only one company has taken advantage of this power, and 
that but to avery limited extent; but several lawyers have 
expressed the opinion that our Association may reasonably 
expect, under certain conditions, to meet with a favourable 
reply to a request for an alteration of our Memorandum. 

In 1894 the question of Medical Defence was again raised 
before the Council, particularly by members of the South- 
Eastern Branch. It was then, with a number of other 
kindred questions, referred to a Committee of Council, to 
which the name of the General Practitioners Committee was 
given, because so many of the questions raised were chiefly 
of interest to men in general practice. The report of the 
Committee was published in the BririsH ΜΈΡΙΟΑΙ, JOURNAL 
last summer (1895), and was unfavourable to medical defence 
—partly because the lawyers who were consulted expressed 
a strong opinion that the necessary alteration of our Memo- 
randum was not likely to be granted, but chiefly on 
account of the difficulties which were apparent to the 
minds of most of the members of the Committee as soon 
as they began seriousiy to consider the actual details of 
a scheme which could be presented to the Council and the 
Association. i 

The report of the Committee was adopted by the Council 
with a unanimity which had been scarcely expected by 
members of the Committee. But everyone here now knows 
that the Association, in general meeting assembled, refused 
to accept the decision of the Council, and, through Dr. 
Welsford’s motion, urged the Council to reconsider the pos- 
sibility of medical defence. : 

Last October the Council appointed a special Committee 
to consider Dr. Welsford’s motion, and that Committee has 
just reported to the Council. 

In order to watch the progress of events, and to urge the 
matter forwards from the outside, a number of members of 
the Association formed themselves into a committee, to 
which the name of Vigilance Committee may appropriately 
be’ given; but it has not limited itself to the mere watching 
of events. Learning that the difficulty of drawing up a suit- 
able scheme had deterred the General Practitioners Com- 
mittee from advising the Council in favour of medical de- 
fence; and fearing that the special Committee might be 
deterred by similar considerations, the Vigilance Committee 
has drawn up what it terms ‘‘a draft scheme” for the assist- 
ance of the special Committee and Council, and that scheme 
has been fully published in the pages of the British MepicaL 
JOURNAL, 1896, vol. i, p. 348. 

To those who are not acquainted with the needs and work- 
ing of the Association, the scheme of the Vigilance Com- 
mittee may seem to meet every difficulty ; but to those who 
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are intimately versed in the business of the Association it 
cannot commend itself. 

In some respects it may be regarded as a first attempt to 
turn the British Medical Association into a trades union. I 
am not prepared to deny that our profession may, in the 
course of the next few years, be driven to take refuge in 
trades unionism; but I am sure the medical profession is 
not ripe for such an experiment, and I am still more sure 
that the Association cannot be turned into a great trades 
union. It would be necessary to break it up, to destroy its 
present form, and to make separate unions for its different 
parts. 

I can scarcely imagine anyone so wild as to hope to unite 
and control the interests of all the British qualified medical 
men in all parts of the world by means of a central board or 
committee sitting in London; and this is particularly the 
case with regard to medical defence and attack. The condi- 
tions are so different in some of the Colonies that, even were 
the distances less, it is absolutely impossible for any central 
body in England to undertake to defend the interests of 
members of Colonial Branches in any other way than by 
making to the ‘Colonial Branches grants of money for the 
purpose of medical defence. 

What is true of the Colonial Branches will probably prove 
almost equally true of the Irish and Scotch Branches. We 
have been advised by our solicitor that the law in these 
countries is so different from the English law that it would 
not be safe for a committee sitting in London to undertake 
the defence of Irish and Scotch members. As if in proof of 
this statement, it may be mentioned that a Defence Associa- 
tion has been formed in Scotland on the same lines as the 
English defence societies, in whose reports I find no names 
of Irishmen or Scotchmen. 

In any attempt which is made by our Association to carry 
out medical defence one great principle must be borne con- 
stantly in mind: that equal advantages and facilities should 
be afforded to every member of the Association, or at least to 
the members in every part of the Association. To frame a 
scheme for medical defence which shall maintain this prin- 
ciple, which shall provide for the efficient performance of the 
desired objects, and which shall ensure the safety and 
integrity of the Association, is the task which has been im- 
posed upon the Council; and it will not be surprising if the 
members of the Council are not unanimous in the recom- 
mendations which they make to the Association. 

[Mr. Butlin then read the text of the scheme which will be 
proposed to a general meeting of the Association. It was 
published in the Bririsu ΜΈΡΙΟΑΙ, Journat of June 27th, 
Ῥ. 1575-] 

As it is already well known to the members of the Council 
that I could not give a hearty approval to this scheme, I 
think there is no reason why I should not now publicly state 
the reasons which have led me to differ from my colleagues 
who have been engaged in the consideration of this matter. 
It may be a good scheme for England and Wales, but it is of 
little or no use for Ireland, Scotland, or for our Colonial 
Branches. It aims at a centralisation which is not possible. 
If Irish, Scotch, and Colonial members of the Branches are 
accepted as subscribers to the Defence Fund, the Standing 
Committee will accept duties and responsibilities which it 
will not be able to perform. If Irish, Scotch, and Colonial 
members are not allowed to become subscribers to the Defence 
Fund, it will be at once apparent that the scheme is framed 
for England and Wales, not for the British Medical Associa- 
tion. It makes no provision for representation of Branches 
or of interests. It furnishes the Standing Committee with a 
power of delegation of its work to the Branches, upon which 
no limit is placed, and of which there is no definition. It is, 
of course, hoped that the Branches will do everything in 
their power to assist the Standing Committee, but it is my 
firm opinion that the delegation of duties should be from 
the Branches to central committees, not from a central com- 
mittee to the Branches. 

So far as this Branch is concerned, there can be little doubt 
that a larger share of the new duties and powers will fall to 
its members than to the members of any two or more Branches 
combined. As an illustration of the relative work performed 
by London and provincial men on councils and committees 
meeting in London, take the last report of the Medica: 


Defence Union. Forty-two meetings were held in the course 
of the year 1895, and 264 attendances were registered. Of 
these attendances, 30 were furnished by provincial members, 
17 by members residing in Blackheath, Croydon, and Harrow, 
and 217 by London members. In order to provide against 
such an unequal distribution of influence, the scheme is 
obliged to offer three guineas per meeting to each member of 
the Standing Committee, in addition to travelling expenses. 

The scheme contains one provision which is certainly very 
desirable. No member of the Association who is not a mem-— 
ber of a Branch is to be permitted to become a subscriber to: 
the Defence Fund. The reason for this recommendation is 
obvious. The Branches do not attract as they might be ex- 
pected to do. The Vigilance Committee says it is difficult 
to frame a suitable reply to a question which is commonly 
asked: ‘‘ What does the Association do for its members?” I 
can answer that question in three sentences. The Associa- 
tion does so much for its members that it has already 
attracted to its ranks more than 16,000 members, nearly half 
of all the British qualified medical men throughout the 
world. It continues to attract new members at the rate of 
700 or 800 every year; and even the men who say they have 
no pride in their membership are only too glad to pay one 
guinea per annum for the advantages which membership of 
the Association offers them. 

But when the relative popularity of the Branches, as com- 
pared with thatof the Association, is considered, it is evident 
that there is something wanting: for I find that two-fifths 
of the English members of the Association are not members 
of any Branch, that one-fourth of the Welsh members are un- 
attached, one-half of the Scotch members, one-half of the 
Trish members, and five-sixteenths of the Colonial members. 
Leaving out, indeed, the 1,000 members of the Association 
who belong to the Navy, Army, and Indian Medical Services, 
about three-eighths of the members of the Association; in 
other words, nearly 6,000 members, who presumably might 
have joined a Branch, are unattached. 

Seeing the great difficulties of framing a suitable scheme, 
I hope whatever scheme is adopted will be adopted only for a 
limited period, say for three years. At the end of that time 
it can be continued, or modified, or superseded, according as 
it is found to act successfully or to fail; and no scheme 
should on any account be adopted unless it is approved, not 
only by the members of the Association in general meeting 
assembled, but by the Irish, Scotch, and Colonial members, 
after it has been submitted to them, and due time has been 
given them for consideration and reply. Even if considera- 
tions of justice did not render this course necessary, con- 
siderations of policy must do so. The British Medical Asso- 
ciation at the present moment is composed of about 10,500 
members in England and Wales, 1,000 Irish members, 1,350 
Scotch members, 1,000 members belonging to the services, 
and 2,500 Colonial members. The Colonial members, there- 
fore, are more in number than the Irish and Scotch members 
together. To do without them, as was suggested by a speaker 
at the special meeting of our Branch which was held to con- 
sider medical defence, would be to lose, not merely prestige 
and influence, but money to the extent of more than 2,000 
guineas per annum in subscriptions, and probably a far larger 
sum in advertisements. Whence, then, would come the 
surplus revenue of which so much _ has been talked, and on 
the continuance of which the whole success of this and 
every other scheme depends? 


SOME MEDICAL QUESTIONS OF THE PRESENT 
HOUR. 


Delivered at the Annual Meeting of the Birmingham and Midland. 
Counties Branch, June, 1896. 


By M. A. MESSITER, M.R.C.S., 


Senior Surgeon, Guest Hospital, Dudley. 


THERE are some matters connected with the medical profes- 
sion in its relations to the world at large which are becoming 
burning questions in these days of excessive competition on 
all sides. There seems, and rightly so, to be a feeling 
abroad that many things want altering or rectifying in our 
profession at the present moment, and the cause of this lies 
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in the fact that in many ways we have grown to such an ex- 
tent both numerically, socially, and scientifically that laws 
and machinery of our institutions which were intended to 
bind us together as a body, and which served perhaps very 
well for the times for which they were framed, are now be- 
coming in many ways antiquated and out of date, requiring 
revision and alteration to fit them for present requirements 
of the times we live in; and this applies to the whole of our 
institutions from the General Medical Council downward, all 
of which require to be brought more into line with present 
day needs. [ is no carping spirit which causes this state- 
ment to be made; we need only look at the Medical Register, 
and find that in 1885 there were 25,998 practitioners, and that 
this number in 1895 had reached 33,601, whilst in that last 
year 1,446 names had been added. These figures show of 
themselves how enormously our profession has expanded, 
far out of all proportion to the increase of the population, 
and it seems to follow as a matter of course that many rules 
and regulations framed years ago must with the growth of 
the times need revision and alteration. 

We need only turn for one moment and study with the 
least attention what is going on to see that the greater 
number of medical institutions founded for the relief of the 
sick poor, whether on charitable or co-operative principles, 
are entering into keen competition with us, and of course 
greatly by our help. Take, for instance the question of hos- 
pital abuse. The first anachronism which strikes anyone till 
repetition obscures the effect, is the way that all hospitals 
take it for granted that yearly increasing numbers of patients 
alone is a matter of self-congratulation. 

The population in Birmingham is about 500,000. Now in 
1885 there were 127,852 patients treated at the General, 
Queen’s, Children’s, and Eye Hospitals and at the General 
Dispensary, whilst in the year 1895 the number had risen to 
167,160. 

Can anybody pretend that this system does not pauperise 
the public at the expense of our profession? The position 
which hospitals officered by large honorary staffs assume, 
putting themselves in open competition with medical men, is 
morally indefensible as everyone admits, but how is it to be 
remedied? for already things have drifted far, and it is almost 
impossible to replace matters on their proper footing. 

Now it has always appeared to me that one of the minor 
causes of the great rush of patients to an out-patient depart- 
ment lies in the fact that with the excessive amount of under- 
paid work that many men have to do to obtain a livelihood 
they themselves, for want of time perhaps to attend to many 
minor details, either send or let their patients go there with- 
out sufficient cause and gradually assist in creating the rush 
hospitalwards. 

I speak seriously, and after much watching of the matter 
the remedy so far as the cause lies with them must also come 
from them, and no hospital out-patient department would 
clinically be the poorer from the removal of a great amount 
of what is at present a burden on the resources and time of 
the hospital staff. It is undoubtedly a mistake to alter the 
original conception of hospital relief, which was strictly 
charitable in its early days, and until quite recently indeed, 
and it would be well to revert towards the original type. 

The greater portion of the enormous number of cases, 
especially surgical cases in out-patient departments, ought 
to receive first aid, and then not be expected to return, but 
to pass to their own medical attendants. If this change 
were gradually and unitedly brought about, little friction 
would ensue, and if some small income was lost, it might be 
as well to lose it for the effect gained, and neither honorary 
nor resident staff would grumble at the diminished work. 

There seems no reason to doubt that provident dispensaries 
conducted as insome places might be adopted with advantage 
in small towns or divisions of towns; for such institutions 
would— 

(1) Have a wage limit, rigidly adhered to in relation to its 
membership. 

(2) All the medical men in the district would have the right 
of being paid members of the staff. 

(3) All the surplus income over expenditure would be 
divided amongst the staff. 

_ (4) As there would be no in-patients connected with these 
institutions, they would act as feeders to the hospitals, who 


would benefit considerably by their co-operation, and it would 
encourage a very proper sphere of hospital use—namely, the 
consultative use, for poorer and more doubtful cases. This 
would fill a distinet and felt want at the present time. 

I will not attempt here to deal further with the question of 
hospital abuse and its remedies, it being too large to 
deal with in the limits of an address; but the problem seems 
bound up in the answers to the following questions : 

1. Are the public pauperised by the present system of 
relieving such enormous numbers at charitable institutions, 
chiefly in the out-patient departments ? 

2. Does the system of receiving large donations from the 
artisan class tend towards altering the charitable aid of hos- 
pitals into a medical insurance system without a practical 
wage limit ? 

3. Is the whole system fair to the great body of our profes- 
sion, and is it not inflicting grave injury upon it ? 

4. Will any great alteration of the present system have an 
injurious effect upon the class of cases applying, bearing in 


mind the needs of hospitals attached to medical schools,, 


which are training grounds for students ? 

There are many other questions pressing upon us of late. 
Take the work of this Branch alone, and it is apparent that 
our social problems have come to the front during past ses- 
sions as they never have before. When in previous years has 
the force of circumstances thrown before us for discussion 
such matters as medical defence, registration of midwives, 
the attitude of the profession to medical aid associations ? 

In the last session, indeed, such importance have certain 
matters assumed that in this Branch an Ethical Committee: 
has been formed to deal with such matters as should be 
placed before it; but perhaps the discussion on the manage- 
ment of the Association’s business which is being mooted by 
the head Council itself, and which has been so lately con- 
sidered here and in other Branches, serves to accentuate 
most markedly the proposition I laid down in the beginning 
of this address, namely, that our present machinery is felt 
by those who guide and lead professional thought to need 
some rearrangement to bring it in line with the needs and 
requirements of the present day. 

The weakness of our position lies in the fact that we have 
no one central body to deal with, invested with power or 
willing to use that power in checking whatever is needful 
within or without our ranks, and also with weight enough to. 
impress its wishes on us as a body, and on the Legislature 
when it is speaking on our behalf; and in this we are much 
behindhand in comparison with other professions, and there 
we must be content perforce to remain until we get matters 
altered. Whether it would be wise to erect a new piece of 
machinery altogether with this object in view, or whether 
we ought to take advantage of already existing institutions 
by adapting them to our wants, remains to be seen; but 
sooner or later we must have an authority—either newly 
formed or an existing one altered or modified to suit the 
requirements of the times—which shall command our con- 
fidence. 

[After considering the duties and powers of the licensing 
Boards and the General Medical Council, Mr. Messiter 
continued :] 

But turning from the licensing bodies and the General 
Medical Council, one naturally glances at the future of this 


large Association, which, starting in 1833 with a small roll of 


members, had last year 15,669 names on its list, and is ever 
increasing in numbers. It is true that its charter is not 
perfect, true also that its methods of procedure are not 
perfect, but we have the spirit of improvement amongst us, 
and the members are taking more interest in the business of 
the Association, with the apparent idea of making it the body 
which shall in the near future act as our leader. 

There is a growing custom on the part of the Branches of 
the Association, which is wise, but of somewhat recent de- 
velopment—namely, that the Branches themselves have 
lately initiated discussions on questions which concern the 
general welfare, with a view of presenting their collective 
opinions for the guidance of the head centre in London, 
instead of waiting for matters to be referred to them. 

If coincidently with this it is understood that where a 
fairly general consensus of opinion exists amongst the 
Branches, action should follow, it will tend to a most desir- 
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able end—namely, that we shall act as a united Association ; 
and this Association, great as it is in point of numbers, ought 
to embrace nearly the whole profession of the British Islands 
instead of only a fraction, even though a large fraction. 

Great numbers of men who are not tempted to join our 
ranks for the sake of the scientific meetings, or even for the 
sake of having the Journat of the Association, will come 
forward gladly if we could offer them what they would con- 
sider more valuable—namely, the advantages from what I 
may call the trades unionism that might and should be pos- 
sessed by this Association in the shape of all that comes 
under the head of medical defence. This is the future work 
of the British Medical Association, which they must take up 
even if it necessitates alteration of the charter or any other 
machinery ; and this is the work which, when taken up by it, 
will make us a much more numerous and compact body than 
we now are, and will give the Association the central ethical 
position that is so desirable. To do this—that is to obtain 
all the advantages we have now, with discipline and medical 
defence, we must be prepared to pay more than we do at 
present, though one has only to look at the legal profession, 
and consider the fees and subscriptions that each member 
of that profession pays to find that this is so. 

A solicitor, on being admitted, has to pay £25, £5 of which 
goes to the Incorporated Law Society. He then takes out his 
certificate to practise, which amounts to £3 per annum for 
country members, for the first three years of his career, but 
46 per annum for London solicitors for the same period. 
After the third year the certificate costs for country members 
£6, and for London members £9 per annum. The whole of 
this money goes to the Government. 

The membership of the Incorporated Law Society, which 
corresponds to the British Medical Association in our pro- 
fession, pays an annual subscription of £2 2s. per annum.. 

At present our profession, speaking roughly, pays indivi- 
dually £5 5s. to the General Medical Council for registraton, 
without further licence. A great number pay AI Is. per 
annum to this Association, with 2s. 6d. or 5s. further to 
become attached to Branches, and some few pay tos. 6d. to 
become members of the Medical Defence Unions. The result 
is that solicitors are much better protected than we are by 
their Society, which, acting through the Law Courts, takes 
up all proper matters, when reported to it, at once and with- 
out demur, whether of discipline or defence. This appears to 
me the future position that our Association should assume to 
its members, for it is the only really representative Associa- 
tion we possess. Where needed it will have to take upon 
itself altered and extended powers, but there should be no in- 
superable difficulty in that step, and by so doing it will gain 
greater confidence and an almost universal membership. 


THE BATTLE OF THE CLUBS AND HOW TO 
WIN IT. 


Delivered before the Northern Counties Branch, June 18th, 1896. 
By F. M. MACKENZIE, M.A., L.R.C.P., 


President of the Branch; late Visiting Medical Officer, Northern 
Infirmary, Inverness. 


GENTLEMEN,—Following the excellent example of my pre- 
decessor in this chair, I have left the beaten track of choosing 
a medical or scientific subject on which to address you. I 
hope it shall not on that account be less interesting or 
instructive. Twenty or even ten yegrs ago it would have 
been considered highly undignified to take for a Presidential 
Address such a common and commercial subject as The Battle 
of the Clubs and How to Win it. Medical men were supposed 
to be wholly absorbed in medical questions, which were to 
be treated from a scientific point of view. To condescend to 
the commercial or monetary aspect of the profession would 
be considered very improper indeed, although in the other 
learned professions matters have always been very different. 
Neither law nor gospel despises the money question, which 
forms an important element in their discussions. But asa 
matter of fact what I may call the fashion in these things 
has been led by the heads of the profession—by those whose 
income is secure, and who, therefore, have no reason to 


trouble themselves as regards money matters. It has always 
been the weakness of the rank and file that they look up for 
help and guidance to the leaders. In purely medical and 
scientific subjects this is right and proper, and medical 
science has always advanced in the footsteps of the great 
master minds who have been the pioneers of medical and 
scientific discoveries. But the well-fed and comfortable man 
is not likely to put himself much about for what he already 
possesses in abundance ; hence the rank and file of the pro- 
fession must look to themselves for help. It is vain to look 
to Parliament or even to Medical Councils for redress in 
these matters. It isa matter for the profession at large to 
move. ‘*God helps those who help themselves ””—and I am 
not sure that any others deserve much help. 

Let me say at the outset that we cannot blame the clubs 
and sick societies for the inadequate payment at first offered 
by their members, for medical men had much to do with the 
fixinz of these fees. Moreover, whenever a vacancy took 
place in any of these clubs, there was a keen competition 
between members of the profession for the vacant appoint- 
ment. No doubt the public ‘in this matter, as in all others, 
will take advantage of an overstocked profession, and of the 
commercial spirit of the age, which buys in the cheapest 
market. The profession, on the other hand, has to make a 
living some way or other, and this combination of cireum- 
stances has opened the way for a down-grade system of pay- 
ment which, in some instances, comes well nigh the vanish- 
ing point. But even the humble worm when trodden upon at 
last rebels. And thus began ‘‘ The Battle of the Clubs.” As 
yet there have only been skirmishes here and there on the 
part of the outposts of the army. Their success has been 
varied, in some cases, I fear, giving as much amusement as 
edification to an observant public. But the war spirit has 
been aroused in the profession, and the public at large have 
become more than interested spectators. ; 

This combination and co-operation on the part of working 
men, which is one of the characteristics of our age, 1s, in my 
opinion, praiseworthy and desirable. The numerous sick 
societies all over the country are founded on the Christian 
principle that the strong should help the weak, and those 
in health should pay for those laid aside by reason of ill- 
health. We must remember that the primary object of those 
sick societies was to provide payment for the sick members 
when unable to work, and not to provide medical attendance. 
This was added on as a secondary but very necessary adjunct, 
in order to prevent shamming on the part of ailing members. 
It also introduced the very important principle, which I wish 
you specially to note, that every man, according to his 
ability, should pay a certain sum every year for the great 
privilege of good health to a medical attendant, and the still 
greater principle that this sum should be paid whether he was 
ill or well. This I hold is the key to the whole situation. 
For supplying this key, the medical profession is much 
obliged to the clubs, and, instead of resenting the principle, 
we should foster and extend it. 

The leading characteristic of modern economic life is com- 
bination and co-operation. Medical men cannot ignore these 
facts. It is not by fighting against them that we can 
win the battle, but by falling in with them and taking full 
advantage of them, as all successful enterprises do. With- 
out combination the first reformers will become martyrs, as 
always happens in the history of human progress—much to 
the shame of human nature, be it said. Hitherto there has 
been no united concerted action on any large scale on the 
part of the medical profession. But the battle must become 
general all along the line. For this end the first requisite is 
organisation ; and here we have, ready to our hand, one of 
the best organisations we could possibly desire. The British 
Medical Association, with its Branches, forms a powerful and 
wealthy corporation, which should embrace the whole medi- 
cal profession in the United Kingdom. And then we have 
an ably conducted Journat of our own, the organ of our 
Association. But I fear the profession does not take 
full advantage of its privileges. I feel strongly that the 
membership of the British Medical Association should 
be co-extensive with the medical profession in these 
isles. Every medical man and woman who is not already 
a member should lose no time in becoming one. It 
will then be for the Association, as an Association, to take 
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up this question seriously and in earnest. It shows a lack of | 


generalship, if not of manliness, to allow a_few isolated 
members to fight the battle singlehanded for the whole pro- 
fession, and to let those who are generally the least able to 
bear it suffer pecuniary loss and martyrdom. Reing thus 
fully organised, the policy of the Association will be com- 
pletely under the control of its members, who can give ex- 
pression to their desires in their own JouRNAL. Whatever 
action may be determined upon must be a united action, in 
which the voice and vote of every member count, however 
remote or humble he may be, for this must be a soldiers’ 
battle and not that of a leader or prince of the profession. 

It will be well to keep in mind that in bringing about great 
social changes of any kind patience is avery necessary virtue. 
As anation we are very conservative in our customs, and 
move very slowly from the old moorings. But once convince 
the British public that a thing is right and advantageous, and 
they do not hesitate to change. To be quite candid, I am not 
over-sanguine of success on the lines hitherto pursued in this 
battle of the clubs. Even with the best organisation, and 
with loyalty on the part of members, you will always be faced 
with the difficulty of fixing the wages of those who shall be 
eligible to join a club; and, besides, there will be a certain 
amount of friction and a want of that friendship and con- 
fidence that should always exist between doctor and 
patient. It appears to me that there is a more excellent 
way. It has been the dream of my life, ever since I became 
a medical man, that some day the doctor would be 
paid for keeping the people well, and not only for curing 
them; that he would have every inducement to prevent 
disease. Imagine for a moment the travelling public bar- 
gaining with a railway engineeron thiswise: We agree to pay 
you for every collision, explosion, or accident of any kind 
which will happen to the engine or train on this journey ; 
but, remember, if you should take us all safe, without any 
injury to life or limb, to our journey’s end, you will not get a 
single farthing. Or suppose the decent and honest rate- 
payers of this country were to make the _ following 
terms with the police authorities: We bind ourselves to pay 
you so much for every one of us who shall be murdered 
or maimed, robbed, garrotted, or molested by evil doers ; but 
provided none of these evils shall happen to us, provided 
you by your vigilance and foresight prevent any evil coming 
near our persons or estates we shall not pay you any rate 
whatever. I wonder how society would get along under su::h 
conditions. But the force of habit upon the human mind is 
very powerful. No wonder it has been said that habit often 
becomes a second nature. Nothing but the strong force of 
habit would reconcile either of the contracting parties to the 
following terms and conditions: We, the public of these 
realms, entrust our health and lives to you, the medical pro- 
fession, and we bind ourselves to pay you so much for every 
time you visit or advise us in our sickness when we send for 
you; but if you should succeed in so improving sanitation, 
and should teach us how to observe the laws of Nature which 
regulate our health so that we shall be able, by your teaching 
and guidance, to pass through life in perfect health, we shall 
pay you nothing whatever. This is exactly bow the matter 
stands at present in so far as the ordinary physician is con- 
cerned, with the exception of the clubs and sick societies. 
(1, of course, exempt medical officers of public health and of 
parochial appointments, as well as army and navy officers.) 


HEALTH INSURANCE. 

What I venture to propose is this: That the principle of 
the clubs be extended to the whole community—in other 
words, adopt the principle of health insurance. Life insur- 
ance is now known to everyone and largely taken advantage 
of, why not health insurance? Let us for a moment look at 
this question fairly and squarely. Remember the goal of 
the real physician is the perfect health of every member of 
the community, and the aim and object of all medical and 
sanitary science is to prevent disease and prolong life ; hence, 
as a matter of course, whenever this happy consummation 
takes place, the medical man must of necessity starve. To 
the credit of our profession it must be said that it has be- 
haved most nobly in this respect ; its members have, by public 
lectures and other means, been the foremost in spreading 
the knowledge of the laws of health among the people, know- 
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ing full well that such knowledge would deprive them of 
part of their income. But they doubtless felt amply rewarded 
by the assurance that they thereby helped to save the health 
and lives of their fellowmen. Let us hope that some day the 
members of the Bar will give public lectures on ‘‘ How to do 
without a Lawyer,” or the occupants of another bar on ‘‘ How 
to Live without Strong Drink.” We have certainly set them 
the example. But there is another side to this pleasant pic- 
ture. With one hand we are trying, and that nobly and un- 
selfishly, to cut down our own income by lessening disease, 
and thereby rendering the services of the medical man less 
and less necessary. With the other hand we take up the 
sword against our fellows because they do not pay us suffi- 
ciently for our services. The position is certainly a very 
illogical and anomalous one. Weare often told that man is 
the creature of circumstances; but man is not the creature 
of circumstances. Man should ever rise above his circum- 
stances. One thing is sure, the medical man has risen above 
his circumstances; but I protest against any man being 
placed in the unhappy position of being called upon to choose 
between starvation and doing his noble duty. Poor human 
nature is weak enough as it is, without being offered a bribe 
to corrupt it. In a healthy state of society the practice of 
virtue should be made easy and profitable, and that of vice 
hard and unprofitable. Now adopt the principle which I 
have ventured to bring before you, and the profession is at 
once raised to a new and higher platform. Kvery medical 
man will then feel that his relations to the public are now 
placed on a new and better footing. No one will now accuse 
him of paying too many useless visits, or will dread the 
appearance of his heavy bills. He will always now be the 
welcome visitor to the household whether there be illness or 
not. His high calling now will not be the curing only of 
disease, but the much higher one of preventing it. He will 
become the dispenser of knowledge rather than of drugs, and 
he will take special pride and pleasure in enlightening the 
rising generation in the principles and practice of the laws 
of health. Preventive medicine will thus receive a stimulus 
and status it never did before, and will help to bring in a 
new era, when the dream of the Prophet will be realised: 
‘‘There shall be no more thence an infant of days, nor an 
old man that hath not filled his days, for the child shall die 
an hundred years old.” 

Gentlemen, I fancy I hear someone say, this is a very 
bright and rosy picture, but how will it pay? I am per- 
suaded it will pay much better than the present system. The 
public will be much the gainers, but the profession will 
gain as well. The State has long since recognised the prin- 
ciple of taxing the public on their rental for the support of 
its poorest members, including medical attendance. From 
statistics I have gathered, I find that if the public at large 
were to pay the ordinary practitioner at the same rate for 
medical attendance as they now pay for paupers, the profes- 
sion would be financially much the gainers. I wish to point 
out to you that there is at present an enormous amount of 
money spent every year in quack medicines by all classes of 
society, and very largely by the middle and upper classes. I 
have no doubt whatever but our present system of medical 
attendance has much to do with this state of matters. Many 
people do not wish to call in a medical man for what are 
known as slight ailments. They object to friends and neigh- 
bours coming to know that the doctor was calling on Mrs. 
So-and-So, and thus set the gossips a-talking. Moreover, 
the dread of the doctor’s bill deters many others from getting 
a timely advice, which in many instances would ward off a 
serious illness. Hence they generally betake themselves to 
quack medicines, which they are told with the greatest con- 
fidence will cure everybody, even when given up by the 
doctors. Allow me to remark that I think we as a profession 
have held too much aloof from taking notice of these things, 
—perhaps another instance of the dignity and etiquette which 
is supposed to be proper for medical men. Should not the 
public be made aware that it is a code of honour with the 
profession to conceal nothing which is calculated to benefit 
mankind ? and that whoever pretends to cure all manner of 
diseases by means of some secret remedy known only to him- 
self can be no other than a charlatan, and that his only 
object in making a credulous public buy his much-lauded 
nostrums is to make a fortune, and not benefit his fellow- 
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men? He certainly has his reward as matters stand at 
present. Immense fortunes have been made and are being 
made in virtue of the most unblushing falsehoods. I cer- 
tainly think our Government is also much to blame for allow- 
ing these secret so-called remedies to be sold. 

Another form of cheating the doctors is that adopted by 
certain newspapers which, in answer to correspondents, pre- 
seribe for all kinds of ailments. I presume such papers 
employ a legally qualified medical man to give these advices 
and prescriptions. I mention these cases in order to point 
out that [ believe the only way to put a stop to such prac- 
tices is to adopt something on the lines which I have sug- 
gested. If a system of health insurance were generally 
adopted, quack medicines and newspaper prescriptions would 
soon come to an end, for then the doctor would become a 
teacher as well as a physician. His duties would lie more 
in the way of teaching the people how to keep well than in 
the way of curing them when ill. And then a grateful public 
would come to appreciate the benefit of good health, and 
would not grudge to pay well the man or woman who kept 
them on the pleasant highway of health. For the public the 
present system is most wasteful. I hold strongly (and every 
medical man does the same) that the great majority of ill- 
nesses is preventable. If every man were to pay a yearly 
premium for his health he would soon.come to value it. He 
already insures his life against loss by death as a provision 
for his family or for himself in old age, and all people of 
sense see that it is a wise thing to do. He insures his house 
and furniture against loss by fire, and only foolish and im- 
provident people neglect it. Even thelower animals and our 
crops are insured. Most wonderful of all that health, that 
which makes life worth living, should be almost forgotten. 
By a recent Act of Parliament houses must be built in such 
a way as to. prevent, as far as possible, their taking fire ; and 
in every large town a well-organised fire brigade, with tele- 
graph and telephone at hand, is constantly on the watch to 
hasten to extinguish fire at the first alarm. But, alas for the 
poor human tabernacle, how often the alarm is given when it 
is ready to tumble into its grave ! 

As I have said, the poorer classes have taken the first step 
in this health insurance movement ; and, as was natural in 
a commercial age, a conflict has taken place between them 
and the profession. To come off victorious in that conflict 
you must not fight the clubs, but foster'them. ‘‘ Heap coals 
of fire upon their heads.” » They are friends in disguise. With 
the profession fully organised, there should be no difficulty 
whatever in extending the club system to:the whole com- 
munity. Taking rental or income as a basis of fees, the 
arrangement of details should be an easy matter. The agree- 
ment should be fora year only. The health premium should 
be paid in advance, as in fire insurance; and should any be 
foolish enough not to insure his health, a year’s premium 
should be charged for the first visit in the event of a doctor 
being called. - A man should be at full liberty to consult or 
call in as many medical men as he pleases for an ordinary 
fee, provided he is insured, and at the end of the year he 
will be free to insure with anyone he pleases.’ Asa proof 
that this system is perfectly practicable, I may mention that 
for many years it has been carried out in China and Japan 
among the European populations in these countries, where it 
has been found to work admirably, to the great benefit of 
doctor and patient alike. If medical men are true to them- 
selves, they will soon be able to dictate their own terms to 
the public, for in the matter of medical attendance they will 
hold a monopoly. 3ut let me point out that, ina well-regu- 
lated State, whenever a private enterprise. becomes a 
monopoly it should be taken over by the State, or at least 
should be regulated by the State, such, for instance, as the 
Post Office and Telegraphs, and, by-the-by, our railways. Even 
municipal corporations do the same in the matter of police, 
gas, and water supply, for the benefit of the community at 
large. Hence it will follow as a natural and final step that 
the medical profession will become a great department of the 
State, when the present system of Public Health will become 
merged in the still greater one of National Health. ‘Then let 
us hope that instead of spending many millions every year 
in such a barbarous pursuit as the science and art of how to 
destroy human life, our rulers will come to see the sweet 
reasonableness, not to speak of the Christian expediency, of 


spending it on saving human life. All will then realise 


that 

The wise physician skilled our wounds to heal, 

Is more than armies to the public weal. 
Then every medical man and woman will be a medical officer 
of health, and the present holders of that office will soon be 
allowed to retire on a well-earned pension. Then at last we 
shall have a Minister, of Cabinet rank, not only of Public, 
but of National Health, whose duties, responsibilities, and 
honours will be the most important in the Government of 
these realms. I hope we, the members of the Northern 
Counties Branch, will share the glory of this great victory. 


A THIRD REPORT ON THE SUPRARENAL 
GLAND AND THE CAUSATION OF ADDISON’S 
DISEASE. 

By A. G. AULD, M.D. 


(From the Conjoint Laboratories of the Royal Colleges of Physicians and 
Surgeons.) 


In the present communication I desire to summarise some of 
the observations which I have been able to make since my 
last paper on this subject, which was submitted to the British 
Medical Association at the Bristol meeting in 1894.1 On that 
occasion I endeavoured to demonstrate: (1) That the medul- 
lary portion of the suprarenal gland is its essential con- 
stituent, the cortex holding at best a subsidiary position ; and 
(2) that the function of the medulla, or at least one of its 
functions, is to secrete a substance, ‘ colloid” in character, 
which is transmitted to the blood. Considerations were also 
adduced relative to the ré/e which this substance plays in the 
blood, its trophic influence on the sympathetic nervous sys- 
tem, etc. 

These statements were in opposition to the views as to the 
functions of the gland which had until then generally held 
sway. The belief had been that the cortex was the secret- 
ing portion of the gland, and the medulla an excretory or de- 
purative apparatus. But since my investigations, the ex- 
perimental results of other workers have tended to confirm 
in all respects the conclusions at which I arrived. 

It is right that 1 should mention, however, that con- 
temporaneous with these observations, a German observer, 
Dr. P. Manasse, described certain appearances in a tumour 
of the suprarenal, which he took to indicate a secretion 
substance; and he also described, more particularly in the 
case of bovines, somewhat similar appearances within the blood 
vessels of the gland.? I did not see his paper until several 
months after publication, but have just to say here that while 
his views as to a secretory action on the part of the gland are 
in agreement with mine, his description of the appearance of 
the secretion is undoubtedly erroneous. This point will be 
considered further on. 

First, the normal process of secretion will be considered, 
and afterwards certain sources of fallacy will be pointed out. 


ON THE PRODUCTION OF THE SECRETION OF THE MEDULLA 
AND ITS PATH OF ENTRANCE INTO THE BLOOD. 

After a long and varied series of investigations made 
chiefly on man, horses, oxen, sheep, dogs, rabbits, ete., I 
have arrived at certain definite conclusions respecting the 
mode of secretion by the epithelial gland cells, the trans- 
mission of this secretion to the blood, and certain other 
interchanges which take place betwixt the secreting cells and 
the blood. 

In the first place, the most actively secreting cells are 
situated in that layer of the medulla which lies nearest 
the cortex, that is, nearest the zona reticularis. The arrange- 
ment of these cells and their appearances are very strik- 
ing, more especially in the horse, in which they seem to 
form a special layer of branching tubes. Speaking generally, 
the glandular cells are arranged in solid cylinders, which oc- 
cupy the meshes of the network of blood vessels. This 
meshwork forms elongated and branching spaces in the outer- 
most part of the medulla (that is, the part next the cortex), 
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and more distinctly alveolar spaces in the central parts. In 
some animals—for example, sheep, rabbits—the alveolar 
arrangement obtains pretty much throughout, whilst in man 
it is more of a mixed character, but more distinctly alveolar 
than otherwise. As each cellis in contact with a blood vessel 
at one end, it follows that in the elongated cylinders the cells 
on longitudinal section will form double rows, having a blood 
vessel on either side. In the natural state these cells are 
absolutely colourless. 

When about to become active the cells of the columns 
become highly elongated and their nuclei recede from the 
blood vessels to the very furthest point, until in this way the 
nuclei of any two opposite rows meet, forming thus a double 
row of nuclei. On either side the protoplasm of the columnar 
¢ells will be clearly seen stretching to the blood vessels 
(Fig. 1). In like manner in the alveolar arrangement of the 
cells, the nuclei will appear crowded together in the centres 
of the alveoli, while the columnar protoplasmic portions 
radiate out to the encircling blood vessel. 

The protoplasm of the cells thereupon assumes a finely but 
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substance gives striking colour reactions with certain agents ; 
whereas blood not receiving the secretion, in other portions 
of the gland, will give a negative reaction. 

The secretion when first discharged into the blood is of a 
fluid consistence, but is apt, under certain circumstances, to 
assume the form of masses of colloid material. In a case of 
Graves’s disease, alluded to by me ona former occasion,’ in 
which the medullary cells were in a state of hyperactivity, 
small, variously shaped coagula were frequently present in the 
vessels, and even appeared to block many of the smaller ones. 
These coagula are, however, not to be confounded with the 
homogeneous clotting of the blood en masse, as in the illus- 
tration (Fig.1). In like manner we find that sometimes a 
local secretion occurs amongst groups of cells, undischarged 
into the blood, and then we have a mass of secretion lying 
amongst, and to some extent displacing, the cells (Fig. 3). 
This mass is apt to be confounded with the contents of blood 
vessels, but its shape, immediate contact with the cells, and 
especially its deep staining reactions, suffice to distinguish it 
from the coagulated contents of vessels. 


| Fig. 1.—From the sheep. Shows the disposition of the secreting cells 

round a blood space. The blood has undergone homogeneous 
{+ coagulation. The streaming disposition of the columnar proto- 
plasm of the cells is seen, and the nuclei have receded to those 
of the opposite row. xX 500. 


markedly granular character, and the granules become so 
disposed as to form frequently longitudinal streaks, per- 
pendicular to the wall of the blood channel ; simultaneously 
the ends of the cells become flattened against the delicate 
membrana propria, through which the. secretion streams 
directly into the blood. (Fig. 1. Note that in this particular 
instance the contents of the blood vessel are in the form of a 
homogeneous coagulum.) 

It sometimes happens that the secretion breaks down the 
membrana propria altogether, and the blood and cells come 
into direct contact. (Fig. 2. The blood is normal in this case.) 

But this is not all. The cells not only discharge into 
the blood, but they likewise abstract from it certain mate- 
rials which enter into their substance. They seem at any 
rate to absorb certain pigments which are subjected to the 
action of a ferment and transformed into a colourless sub- 
stance.’ Sometimes, indeed, entire red corpuscles will be 
seen within the cells, rapidly becoming decolorised. This, 
however, is detected with ditticulty, and not to be regarded as 
an ordinary or regular occurrence. Howsoever prepared, the 
colourless substance within the cells is now a chromogen, 
and is returned into the blood as part of the specific secre- 
tion. Both within the cells and in the receptive blood this 


3 I hope to discuss this more fully in a subsequent paper. 


Fig. 2.—From the horse. A blood vessel surrounded by secreting 
cells which have broken through the membrana propria. The 
blood and cells are in intimate contact. x 500. 

SOURCES OF FALLACY WITH RESPECT TO THE APPEARANCE OF 
SECRETION IN THE MEDULLA. 

In persons dying under various conditions, but especially 
such as are characterised by a high bodily temperature, many 
of the medullary cells of the suprarenal gland will be found 
to contain, or else to be broken up into, spherical bodies of a 
colloid-likesubstance. Themoststriking example ofthis which 
I have come across was in a case of acute general tuberculosis 
wherein a few minute tubercles had invaded the suprarenals. 
These colloid globes were present in great numbers, and were 
frequently of a large size in the structurally healthy or non- 
tuberculous portions of the medulla. The secreting cells 
themselves were evidently in a high state of stimulation 
judging from the size and appearance of their nuclei. These 
bodies result from a transformation of the protoplasm of the 
cells, and show peculiar staining qualities. Photographs of 
some of them will be found in my last paper. It is to be 
stated, however, that they are occasionally to be found in 
conditions of apparently perfect health. It is certain that 
they escape into the blood vessels, and may seen floating in 
the blood stream. Herein we have additional evidence of 
the passage of the secretion of the cells directly into the 
blood. Horne has noted similar bodies in the veins of the 
thyroid.’ While lying amongst the cells these bodies are 
sometimes tinted green, indicating that they become pas- 
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sively impregnated with pigment absorbed from the blood in 
the manner described, and of which they thus also afford 
additional evidence. They are evidently connected with a 
morbid stimulation of the secreting cells. 

Again, we have occurring, more especially in the freshly 
removed suprarenals of healthy animals (mammalia), and 
occasionally in man, hyaline or homogeneous thrombi adhe- 
rent to and forming moulds of many of the blood vessels of 
the medulla, such as that represented in Fig. 1. Appearing 
as they often do in vessels into which secretion is evidently 
passing, it might be imagined that they represent the actual 
secretion itself. This is the error into which the foreign 
observer referred to at the beginning of this paper, has 
allowed himself to fall. It is true that these thrombi take on 
the characteristic brown stain when freshly treated with 
bichromate of potash which certainly shows that they con- 
tain the secretion, and likewise that they dissolve in alcohol. 
It is indeed clear that they are not identical with the hya- 
line thrombi described in particular by Recklinghausen,° as 


Fig. 3—From the horse. Inthe centre a colloid-like mass is seen 
surrounded by cells which have shrunk and are apparently in a 
resting state. Χ 700. 

the result of certain pathological changes in the blood, which 
are insoluble in alcohol, but that they represent a blood clot 
presenting peculiar characters is undoubted. Moreover, they 
often contain blood in their interior in various proportions 
and in various areas. My explanation of them is simply this: 
The blood is mixed with a secretion which is of course rich 
in fibrinogen. It has already been shown that a disturbed 
or atleast a peculiar relationship must normally exist be- 
tween the hemoglobin molecule and the stroma in the case 
of the red corpuscles, inasmuch as certain colouring sub- 
stances are undergoing dissociation from the cells. These 
factors would be highly favourable to the production of a 
coagulum immediately preceding death. I may add that in 
persons dead of acute pneumonia, I have seen a widespread 
precipitation of fibrin in the medulla of the gland. 

[In conducting these observations, some abnormal condi- 
tions of the gland were encountered. Of these, mention may 
be made of the occurrence of an adenoma (in man) circum- 
scribed, and situated in the medulla, which it had expanded 
so as just to form acapsule round it. The proper tissue of 
the adenoma resembled that of the cortex, and was highly 
oleaginous. In the case of a Persian cat which died of suffo- 
cation on the eighth day from a rapidly-growing tumour in 
the larynx, the adrenals were converted into white structure- 
less bodies, of cartilaginous consistence, a hyaline form of 
degeneration which I have not found described hitherto as 


occurring in them.] 
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A METHOD OF CLOSING THE OPENING AFTER 
GASTROSTOMY AND ENTEROSTOMY. 

I was interested in reading Mr. Harrison Cripps’s deseriptiom 
of a method of temporarily closing gastrostomy and enter- 
ostomy wounds, and should like to describe a method almost 
identical, which I 
have found useful 
in permanently clos- 
ing the same 
wounds. In April, 
1894, in a case of 
’ pyloric stenosis, 
At after the failure of 
pyloroplasty, I es- 
tablished a com- 
munication with the 
stomach in order to 
dilate with bougies. 
the strictured py- 
lorus. Later on it 
i ' “ was necessary to 
close this somewhat. 
large opening. An 
oval dise of sheet. 
india-rubber, larger 
India-rubber disc with sutures. than the fistula, was 
coiled up and inserted in the way Mr. Cripps directs ; before 
passing it into the stomach it was pierced by a double row of 
plated wire sutures, six or eight in number, each suture com- 
pletely going through the dise twice, and forming a loop on 
the back. The free ends were loosely held while the plate 
was let into the stomach, and after unfolding it was drawn 
up flat against the mucous membrane by the double row of 
sutures; the edges of the fistula were freshened, care being 
taken to cut away the coated mucous membrane. This can 
be best done by drawing it out and cutting it off all round, 
allowing it to shrink back again inside; then, by means of a 
handled needle with a suitable curve, each wire was threaded 
separately and brought through the coats of the stomach and 
the abdominal wall from within outwards, close to the edge 
of the openeng. In this way one row of sutures passes 
through one side of the opening, and the other row through 
the other; the edges can then be brought together and the 
sutures tied externally ; the opening is thus effectually closed 
against leakage by what is practically a button suture, with the 
button within the cavity. Each suture can be cut and drawn 
out whole, and the plate allowed to drop into the stomach or 
intestinal canal. In the case referred to the acid gastric juice 
dissolved the portions of wire in contact with the india- 
rubber, which was thus liberated and vomited a fortnight . 
later. C. J. Bonn, F.R.C.S8., 


Surgeon to the Leicester Infirmary. 
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ANTICARCINOMATOUS TOXIN. 
Last June, a lady, single, aged 67, consulted me abouta 
tumour in the left breast, which was undoubted scirrhus, and 
was removed by a surgeon in Bournemouth; some glands 
which were affected in the axilla were also removed. She 
made a good recovery, and returned home. 

About the middle of March she returned, sent by her 
medical adviser in the country, who said the right breast 
showed a growth which, in view of her history, he feared was 
cancerous. It was fusiform, about 14 inch by 3 inch; hard 
painful, tender, with darting pains, which the patient said 
were exactly like those in the other breast at the commence- 
ment, and also several glands in the neck on the left side 
were enlarged, growing rapidly, painful, and causing pain, by 
pressure on the cervical plexus down the arm, and cedema of 
the hand and wrist. The surgeon, on seeing her, did not 
think it a favourable case for operation ; the breast he did not 
think to be cancerous, but the glands he thought certainly 
were, and must have been affected before the operation, but 
being so small presented no symptoms. 
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As he did not advise operation, I proposed to ihe patient 
ito try the “toxin” suggested by Coley, the combined toxins 
of streptococcus erysipelatosus and bacillus prodigiosus ; the 
patient at the time was very cachectic and losing flesh. I ob- 
tained the fluid, after a rather tedious hunt, of the British In- 
stitute of Preventive Medicine, and, beginning with $minimas 
directed, gradually increased to 5and6minims on March 
22nd, and continued on alternate days, with one short in- 
terruption (owing to inability to obtain the serum), to May ist. 
The injections caused a good deal of discomfort and slight 
fall in temperature; there was marked improvement in a 
fortnight, which continued steadily. On May ist I asked the 
surgeon to see her again. Her general health was now good, 
and she was for her age strong and vigorous, had gained 
flesh; could walk, eat, and sleep well; the small tumour in 
the breast, whatever its nature, had gone, the glands in the 
meck had shrunk to about a quarter of their former size ; there 
was no pain, either in the glands or along the nerves from 
pressure, and the cedema of the hand was almost gone. The 
surgeon now thought it would be well to remove the glands ; 
and as the operation would be trifling, and it seemed the 
safer course, I agreed, and they were removed on May 5th, and 
on being removed did not present any appearance of cancer. 

I think this case is worth recording, as I feel sure that the 
«hange in the patient’s condition is due to the toxin, though 
I know there is plenty of room for doubt, and the operating 
surgeon is very sceptical ; but, as he said in March, “1 not 
«cancer, what is the cause of the enlarged and painful glands 
in the neck?” She has always been strong and healthy till 
the tumour in the breast appeared; no suspicion of struma 
or other constitutional taint. 

Bournemouth. Gro. B. Beate, M.D. 


SUPPURATING HYDATID OF LIVER. 
THE two cases of suppurating hydatid of the liver, drained 
through the chest wall after resection of therib, reported by 
Mr. Stephen Paget in the British MepicaL JourNAL of 
November 2nd, 1895, induce me to mention a case in which 
the same treatment was adopted. 

The patient was a farmer’s wife, and Dr. Keough, of 
Shifnal, informed me that she had been tapped twice on the 
right side for pleurisy by her previous medical advisers some 
Gix years ago. 

_When I saw her in August last there was distension of the 
right thorax, dulness with arched upper border, reaching to 
the third rib, and running into the liver dulness, which came a 
hand’s breadth below the costal margin. There was hectic 
and slightly icteric skin. Aspiration through the eighth 
space drew off pus. No diagnosis beyond that of abscess 
depressing the liver was made, and hydatid was merely men- 
tioned in the list of possibles. 

A piece of the eighth rib was resected in the posterior 
axillary line, the thick capsule divided without reference to 
structure (the pleura was sealed however) and a‘very large 
quantity of pus and cysts escaped. A double drain was left 
in. The cyst wall separated a few days later in one sheet, 
and was drawn out of the aperture. It was as big as a flannel 
petticoat. 

Since then the cavity has closed gradually, but about ten 
days ago an abscess ruptured discharging a pint of creamy 


pus with no trace of cysts. 
Wolverhampton. Frep. Epae, F.R.C.S. 


De. W. C. Hamittron was entertained at dinner on June 
2oth at the Grosvenor Hotel, Dublin, by the past and present 
students and a few friends, having just completed his term 
of four years as resident surgeon at Dr. Steevens’s Hospital. 
He was presented with a gold watch, a purse of sovereigns, 
and a large platinotype photograph of the hospital, together 
with an illuminated address. Dr. Hamilton was also pre- 
sented by the resident staff of the hospital with a silver cigar 
box, cedar-lined, engraved with a suitable inscription. » 

P ‘Tue will of the late Mr. Charles Highett, M.R.C.P.Edin., of 
Field House, Montpelier, who died on April 2oth, has been 
proved in the Bristol District Registry of the Court of Pro- 


bate. The gross value of the personal estate, including lease- 
helds, is £63,737 15s. 9d., and the net value £63,650 14s. 3d. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


ROYAL FREE HOSPITAL. 

CASE OF ACUTE PNEUMONIA WITH HYPERPYREXIA TREATED BY 
FREQUENT BATHS, SPONGINGS, AND PACKINGS; WITH 
RECOVERY. 

(By Samurn West, M.D., Senior Physician to the Hospital ; 
Assistant Physician to St. Bartholomew’s Hospital.) 


R. K., aged 8 years, was admitted into the hospital on February 1st. He 
was well until the day before, when he seemed ailing and out in health, 
but it was not till the morning of February rst that he complained of 
headache and shivered a good deal. He had some running at the nose, 
complained of pain in the abdomen, respiration was rapid, and he was 
evidently very feverish. He was brought to the hospital and admitted at 
once. 

He appears never to have been a strong child; had bronchitis when 
an infant, and was very ill for the time; had scarlet fever at 5 years of 
age, and a bad throat afterwards. Three months ago he was in the 
Waterloo Road Hospital for pneumonia of the right side. 

On admission the child was looking very ill, was flushed, the ale nasi 
dilating, the respirations 40, the pulse 136, the skin hot and dry. The 
case was evidently one of pneumonia, but the only physical signs which 
could be discovered were limited to a small patch just below the left 
interscapular region, where a little exaggeration of breathing and some 
fine crepitations were audible. That night he was very delirious, the 
temperature rose to 105.3°, and it was necessary to sponge him. This 
brought the temperature down to ror.7°; but at 1 P.M.. three hours later, 
it was nearly ros°, when he was sponged again for eleven minutes, and 
the temperature brought down to 102%. While the temperature was high 
the patient shivered a good deal and complained of being cold; these 
symptoms, however, passed off after the sponging. There was frequent 
cough, but no expectoration. The urine contained no albumen, and 
there was some diminution of chlorides. The patient remained delirious 
most of the day, but the delirium increased at night. 

Between 6and 7 A.M. on February 3rd the temperature was running up 
rapidly, and reached nearly 105°, and the patient was sponged again for 
fifteen minutes. At midday the temperature was nearly 106°, and he was 
packed for forty minutes, with the result of bringing the temperature 
down to 101°. The patient had hardly slept at all for the last twenty-four 
hours. The respirations were still 40 and the pulse 120. The child 
seemed so ill that to the diaphoretic mixture which he had been taking 
2 minims of liquor strychnine were added and given every three hours. 

At 2 A.M. on February 4th the temperature rose to nearly 105°, and the 
patient was sponged for fifteen minutes. Αὐτὸ A.M. the temperature was 
over 105°, and he was sponged for fifteen minutes more. At 11 A.M. the 
temperature was close On 106°, and a mustard bath was given. This 
brought the temperature down to 99.8°, but it quickly rose again, and at 
> P.M. it was 106.6°, anda cold bath was then given. This had, however, 
very little effect, and at 6 P.M. the patient was packed for forty minutes, 
with the result of bringing the temperature down to 99°, but it rose again 
by 9 P.M. to 103°, and the patient had another bath for sixteen minutes. 
Allthis time the patient was much cyanosed, desperately ill, and in a 
most critical condition. The pulse was τοῦ and respirations 46. 

At2 A.M. on February sth, five hours after the previous bath, the tem- 
perature was ros.2°, and another bath was given, in which the patient 
remained for ten minutes. This brought the temperature down to 101°, 
but it rose again gradually, and at τὸ A.M. it was 106°, and another bath 
was given for ten minutes. This was accompanied by a most astounding 
drop of temperature, for it went down to 98.7°.. The previous baths had 
been given at the temperature of 90° cooled down to 60°, but this bath 
was given at the temperature of 70°, and brought down by ice to 60°. 

Two hours after the bath the temperature had risen to 103°, andat1P.M., 
that is five hours after the bath, it had risen again to 104°, but no further 
bath was necessary tillg P.M., when the temperature was 105.4°, and a 
bath was given for twelve minutes. This was attended with a drop of 
temperature to 99°, but in two hours it had risen almost as high as before, 
and atx A.M. on February 6th the patient was sponged for ten minutes. 
‘At 6 A.M. another bath became necessary, the temperature having risen 
to ros.4°. After this bath the temperature fell to τοοῦ, but rose in a couple 
of hours to 103°. From this time it began slowly to fall during the rest 
of the day, and at 8 A.M. on February 7th was below normal. During this 
day the patient had been better, and though he had slept but little pre- 
viously had some good restand was greatly improved. The pulse, how- 
ever, became more rapid and also the respirations, the pulse being 130 
and the respirations 54. ; 

About midday on February 7th the temperature began to rise with great 


| rapidity ; starting below normal at 8 A.M., it reached at 1 P.M. its maximum 


of 106.8. A bath was then given at the temperature of 70° cooled down to 
56° for twenty minutes. This reduced the temperature to 97°, but it rose 
again up to nearly τοῦ within a very short space of time—a couple of 
hours ; then it fell, but rose again. 

Throughout February sth no bath was necessary until midday, when 
the temperature was ros°, and then a bath was given for fifteen minutes ; 
another bath became necessary at 7 P.M. for sixteen minutes. 

The patient got through February oth pretty well, except that at 2 P.M. 
the temperature reached 106.4°, when another bath became necessary for 
twenty minutes. This had the effect of reducing the temperature as 
usual. and from this time no further baths were necessary. The tempera- 
ture remained high, with somewhat irregular ups and downs. 

On February roth it began to decline, and on February 11th it had 
fallen as low as 96.4°. The crisis commenced at 9 A.M. on February 10th 
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eae was complete by 6A4.M. on February 11th—that is, in twenty-one 
Bon February oth the patient was so extremely ill that it appeared hardly 
likely he could recover, and when the temperature ran up to over 106° it 
seemed as though the end had come; and he was only brought through 
this crisis by the free administration of stimulants. Yet this must have 
been the precritical disturbance, for after that time the temperature fell 
slowly, and improvement commenced. In the course of the evening he 
slept calmly, and began to improve; he was quieter and more sensible; 
the pulse 124, the respirations 60. When the temperature had once fallen 
convalescence became rapidly established, and proceeded without inter- 
ruption. The patient had not been during his illness in a condition to 
stand much examination, but there was obviously no great area of dul- 
ness at any time, and the only position in which any changes could be 
found in the lung were in the interscapular region in the same place 
where they were first observed, and the mischief that was there did not 
atany time extend. 

REMARKS.—The case was one of the very greatest severity ; 
in fact, I do not know that I ever saw a case of the kind with 
symptoms of such gravity in which recovery took place. The 
general condition of the patient stood in no relation to the 
amount of consolidation in the lung, for this was never very 
extensive, though sufficient to confirm the diagnosis made. 
The delirium was constant throughout the acute stage of the 
disease, but for the first few days the pulse and respiration 
were not markedly abnormal, and it was not till the last day or 
two that the heart began to run up and beat rapidly, when 
the pulse became about 140. Grave as the condition of the 
patient was throughout, it became much more serious just 
immediately preceding the crisis, and then it almost seemed 
as though the patient must die, and he was only restored with 
much difficulty and pains. 

It was the height of the temperature that was the character- 
istic feature of the case throughout, and in this respect it 
was very remarkable. It was a truly hyperpyretic case, 
marked not so much by the great average height of tempera- 
ture as by the great oscillations that took place in it, and the 
very rapid rises which occurred without assignable cause, 
This being so, the temperature was taken throughout the 
acute stage of the disease every hour, and whenever the 
temperature seemed to be running up,a bath was imme- 
diately given, and the temperature reduced. Though the 
temperature rose on two occasions over 106°, still there is no 
knowing how much higher it might have gone if it had been 
left untreated, or the rise had not been detected. There can 
be no doubt that it was to this constant watching of the tem- 
perature, its reduction by sponging, packing, and cold baths, 
that the ultimate recovery of the patient is due. 

During the nine days of the fever the patient had two 
mustard baths, was sponged six times, packed twice, and had 
ten cold baths; in fact, during the nine days’ illness, the tem- 
perature was attacked no less than twenty times in one way 
or another by cold. 

In no instance were any troublesome symptoms produced 
by the methods employed. The patient never complained of 
feeling cold, uncomfortable, or faint; on the contrary, though 
he often complained of chilliness when the temperature was 
high, he appeared to be comfortable and happy when in the 
bath, the breathing became deeper and freer, and whatever 
wheezing there was in the chest rather improved than became 
aggravated, while the pulse improved in tension, fell in 
number of beats, and the general condition of the patient was 
altogether better. No antipyretic drugs were used through- 
out, nor do I think they would have been at all desirable, for 
the patient was in a condition of collapse on several occasions 
before bathing was used. He was given during the acute 
stages 3 grs. of citrate of caffein, and 3 minims of liq. 
strychnine every three hours, and this appeared to do him a 
great deal of good. 

Cases of such persistent, obstinate hyperpyrexia in pneu- 
monia are very rare, but, as the case showed, when they oceur 
they may be treated like other cases of hyperpyrexia with the 
same advantage by packing, sponging, and cold bathing. In- 
deed, there is nothing else to do, and it is to the active treat- 
ment by these methods that the recovery of this patient is 
due, as well as, it ought to be said, to the careful nursing, 
night and day, by the sister and nurses of the ward, and to 
the devoted attention of my house-physician, Mr. Butler. 


Ar the last meeting of the Trim Board of Guardians, held 
on June 13th, a resolution was unanimously passed in favour 
of extending the provision, of the Union Officers Superannua- 
tion Bill to Ireland. 
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REPORTS OF SOCIETIES, 


British BaLNEOLOGICAL AND CLIMATOLOGICAL SocreTy.— 
At an ordinary meeting on June 17th, the PRrestpentT (Dr. 
Henry Lewis, Folkestone) in the chair, Dr. THEroporE 
WIituiaAms delivered an address on Sea Bathing and the 
Open Air Treatment of Disease. He pointed out the defects 
in the primitive arrangements for sea bathing in the British 
Isles, comparing them with the complete organisation for 
the comfort and safety of bathers at the French seaside 
resorts, and stated that in England Folkestone alone ap- 
proached the perfection of the Continental seaside resorts. 
He spoke of the advantages gained in acute diseases from 
the circulation of pure air around the patients, as in .tents, 
etc. In chronic diseases patients should be placed under 
conditions of out-of-door life, as much as their state would 
admit of, both in winter and summer, as carried out in some 
German and Swiss sanitaria, such as Gorbersdorf, Falken- 
stein, St. Blasien, Nordrach, and Davos, and advised the 
recumbent posture in winter as keeping the extremities 
warmer. Dr. Williams appealed to the Society to bring this 
treatment into vogue in the British Isles. He strongly adva- 
cated open windows at night. The PresipeNT proposed a 
vote of thanks to the lecturer, and Mr. Havinanp (Douglas), 
in seconding it, gave instances of successful results from 
open air treatment. Dr. Sansom urged the adoption of open 
air treatment in England. Dr. Myrtie (Harrogate) also 
spoke strongly in favour of open windows at night. Dr. 
WiLL1AM Ewart thought it was a standing reproach to this 
country that we had not yet met the requirements of the masses 
in providing sanitaria for open air treatment. Dr. Snow 
said that at his hospital in Bournemouth great improve- 
ments had been made by giving a more thorough open air 
treatment during the past few years. Dr. GirFoRD BENNETT 
(Buxton) said that in the Derbyshire hospital patients on 
the sunny side made more rapid cures than those on the 
north side. Dr. Symes THompson thought there were certain 
kinds of night air not advisable. He suggested frequently 
filling the lungs to the utmost in London. Dr. GILBERT 
(Tunbridge Welis) deprecated too prolonged use of sea baths. 
The address was followed by a very successful conversazione. 


Nortu-West Lonpon CLiniIcaL Socrery.—At a clinical 
meeting on June 17th, Dr. Cusirr Lacry in the chair, 
Dr. Harry ΟΑΜΡΒΈΙΠΙ, showed (1) a case of Peripheral Neur- 
itis in a young man. The symptoms simulated those of 
tabes dorsalis save in that the Argyll-Robertson pupil was. 
wanting ; (2) an old man who, when first admitted: to the 
hospital, had redness and tenderness over the superficial tem- 
poral arteries. The case illustrated a rare condition—acute 
periarteritis—Dr. Lronarp GuTHRIE showed two cases of 
Unilateral Myosis attributable to paralysis of the ocular 
sympathetic.—Mr. ΚΕΝΝΕΤΗ CAMPBELL showed a young 
woman who had a Hard Chancre on an Eyelid. The sore 
developed one month after the eyelid had been accidentally 
scratched by a young man.—Dr. Knows.Lry Srpiry described 
a case of Generalised Vaccinia; and Mr. W. H. BatTLE 
showed specimens of Molluscum Fibrosum of the Thigh and 
Pyosalpinx. Both cases had been successfully dealt with by 
operation. 


At the annual meeting of the Medical Mission Auxiliary of 
the Church Missionary Society, a report was presented show- 
ing that the organisation now had seven missions in India, a 
like number in China, five in Palestine, three in East Africa, 
two in Persia, one in Egypt, and one to the North-West 
American Indians (at Metlakahtla). In the mission hospitals 
there were 830 beds, in which 6,432 patients had been treated 
during 1895, while the visits of out-patients number 417,000, 
It is hoped that this year medical missions may be started in 
Uganda, in Peshawur, and two more in China, besides a 
women’s mission in Cairo. The expenses had been £4,355 ins 
addition to £1,200 raised at the mission stations. The whole 
of the balance of £1,500 had been absorbed, and there was a 
deficit of £525 on the year’s work, so that subscriptions are 
asked for to be sent to the Secretary of the Medical Depart- 
ment (Dr. Herbert Lankester), Church Missionary Society, 
Salisbury Square, E.C. 
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REVIEWS, 


By Joun C. ΤΉΒΕΒΗ, D.Sc. 
London: The 
(Cr. 8vo, 


WATER AND WATER SUPPLIES. 
Lond., M.D.Victoria, D.P.H.Cambridge. 
Rebman Publishing Company, Limited. 1896. 
pp. 454. Twenty-two illustrations. 88.) 

Tus is an excellent addition to the literature on the subject 
of water supply. The author’s main object is to give those 
who are interested in public health questions such informa- 
tion as may render them reasonably competent to form an 
opinion as to the sufficiency of any existing or proposed 
water supply, chiefly in rural districts. Typical examples of 
schemes which have been carried out successfully are 
given. 

Dr. ΤΉΒΕΒΗ does not pretend to be an engineer, and wisely 
admits the necessity of the surveyor’s co-operation with the 
medical officer of health of a district—a combination of 
knowledge the value of which is self-evident. 

The first few chapters deal with the composition and classi- 
fication of water generally ; that on river watercontains many 
practical details. The quality of drinking water is then dis- 
cussed, and a most interesting chapter follows on impure 
water and its effect upon health; then comes valuable in- 
formation on the interpretation of water analysis. The pollu- 
tion of drinking water is next considered, the vexed subject of 
the self-purification of rivers follows ; then a useful chapter 
on domestic purification, softening, and the quantity of 
water required for domestic and other purposes, wells, pumps, 
and pumping machinery, storage and distribution, and the 
law relating to- water supplies leads on to a chapter on rural 
and village water supplies which closes the work. 

We recommend the book with confidence. It will be 
useful to a professional man no less than to members of the 
various new sanitary authorities throughout the country. 
The knowledge thus gained may perchance result in the 
commission of fewer mistakes in the future, and enable them 
to correct some errors of the past. 


ATLAS OF DISEASES OF THE SKIN. Ina Series of Illustrations 
from Original Drawings, with Descriptive Letterpress. By 
H. Rapcrirre Crocker, M.D., F.R.C.P. Edinburgh and 
London: Young J. Pentland. (21s.) 

WE have now Fasciculi 12 to 15 of Dr. Crocxer’s Atlas. 
Amongst the plates of Fasciculus 12 we may call attention to 
a portraiture of peliosis rheumatica, a disease which the 
author considers to be a variety of erythema multiforme ; and 
a very rare form of psoriasis which Dr. Crocker calls psoriasis 
follicularis. The affection in the patient who formed the 
subject of the picture was primarily papular, resembling 
lichen, whilst the grouping was that of psoriasis. The 
papules, which were the size of a pin’s head, when scratched 
left, as is the case with psoriasis, a bleeding surface. The 
telangiectic form of erythema is well shown. There is a good 
picture of adenoma sebaceum, the interesting skin affection 
to which attention has been called in England of late years, 
and which we learn from Dr. Crocker was first described and 
figured by Rayer under the name of Végétations vasculaires. 

In Fasciculus 13, amongst the most successful plates may 
be mentioned erythema nodosum, psoriasis diftusa, and 
lichen planus. A most remarkable case of extensive vascular 
nzvus is shown, and the rare creeping eruption of Dr. Robert 
Lee, here described under the name of larva migrans. <A 
tortuous line of about one-eighth of an inch broad and two 
inches long crawls over the surface of the body. This is 
apparently only the third case on record. 

Fasciculus 14 shows varieties of the forms of erythema, the 
appearances of pemphigus when it appears on the soft palate, 
and a case of circumscribed scleroderma (morphea) at an 
early and a later stage. The various forms assumed by 


tuberculous diseases of the skin are well shown in this 
fasciculus, and the characteristic appearances of tinea 
Sycosis as contrasted with the ordinary sycosis are suc- 
cessfully illustrated. 

In Fasciculus 15 Dr. Crocker groups under the name of 
hydroa the several forms of vascular and bullous eruption 
more generally known by Dr. Duhring’s name of ‘‘ dermatitis 


herpetiformis.” A well-marked case of the rare form known 
as chromidrosis or seborrhoea nigricans and a good example 
of rhinophyma and acne rosacea concludes the fasciculus. 

It will be seen that these fasciculi sustain the interest we 
have previously noticed, and, although the success of the 
plates is not uniformly equal, there is sufficient portraiture 
of common skin diseases to render them an interesting and 
useful object of study. 


PEDIATRICS, THE ΗΥΘΟΙΕΝΙΟ AND MerpicaAn TREATMENT OF 
CHILDREN. By THomas Moraan Rortcu, M.D., Professor of 
the Diseases of Children, Harvard University. Edinburgh 
and London: Young J. Pentland. 1896. (Royal 8vo, pp. 
1,136, in 2 volumes. 25s.) 

Tuis book is so well and freely illustrated that it might 

almost be called an atlas of pediatrics. With the exception 

of afew rare diseases the illustrations, Dr. Rorcn tells us, 
represent actual cases of his own hitherto unpublished. 

Many of the illustrations are from photographs, but others 

are careful coloured drawings of pathological conditions. 

The frontispiece, however, is a coloured drawing of a normal 

infant at term, an object so common that its reproduction 

is of questionable utility. The text of the book consists ofa 
series of clinical lectures upon the physiology and the path- 
ology of childhood. 

The first 300 pages, which form rather more than half the 
first volume, are concerned with the normal development and 
feeding of infants and the management of premature infants. 
The discussion of substitutes for mother’s milk is particularly 
full and instructive, and the description of the Walker- 
Gordon milk laboratory at Boston will be read with special 
interest in this country. Here the milk is from the first 
treated upon thoroughly scientific principles, and infant’s. 
food can be prepared having any composition which the 
physician may desire ; that is to say the physician writes the 


prescription for a food to contain for instance 4 per cent. of 


fat, 7 per cent. of milk sugar, and 1.5 per cent. of proteid. 
He directs the number of times the infant is to be 


fed during the course of the twenty-four hours, and the 


amount to be taken at each feeding. The prescription is 
then taken to the laboratory, which supplies the exact 
quantity and quality ordered. The laboratory appears to be 
a commercial success, as it certainly deserves to be. 

The next section of the book deals with the blood in 
infancy and childhood, a subject upon which Dr. Rotch has 
specially qualified himself to speak. 

In the section of the second volume which deals with ner- 
vous diseases much space is given to organic disease, and we 
are spared some of those disquisitions upon things in general 
which generally find a place under this head. 

Dr. Rotch embodies in the lectures on gastro-intestinal dis- 
eases the classification adopted by the American Pediatric 
Association, which he had himself a share in drawing up. 
The illustrations of pathological conditions are in this 
section specially admirable; they have been taken from 
striking specimens, have been well photographed, and ex- 
cellently reproduced. ’ 

The lectures are, as a rule, very elaborate, entering fully 
into details, and are for this reason, and on account of the 
numerous illustrations, well adapted to meet the wants of 
practitioners who may not have the opportunity of seeing 
the practice of a large children’s hospital. 


Srconp EDITION OF THE DESCRIPTIVE CATALOGUE OF THE 
PATHOLOGICAL SPECIMENS CONTAINED IN THE MUSEUM OF 
THE RoyaL CoLLEGE OF SURGEONS OF ENGLAND. Appendix 
IX. By James H. Tarcert, Pathological Curator of the 
Museum. London: Taylor and Francis. 1895. (Roy. $vo, 
PP. 40.) 

Tuk excellent practice which is carried out by the Council of 

the College of Surgeons of England of issuing an annual 

appendix to the Pathological Catalogue is well known to all 
who work in medical museums. The authorities in charge 
of several other similar collections have followed this good 
example. The additions have been judiciously selected, and 

Mr. Tarcetr has shown good judgment in the composition of 

the descriptive text. 
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Amongst the pathological curiosities which are of real 
value, we may note No. 2381 A, a roll of black human hair a 
foot long, which was removed by operation from a stomach : 
it weighed over 5 lbs. when fresh. The hair had been gswal- 
lowed by a girl, aged 20, and was removed by Mr. Paul Swain, 
recovery following the operation. The preparation, Ol B, 
showing disease of the bones of the shoulder-joint, from an 
adult Egyptian skeleton of the sixth dynasty, or about 
3000 B.C., is of considerable interest. Pathologically it is 
probably of higher value than King Robert Bruce’s rib, pre- 
served in the same collection. 


LOpE£RATION DU TREPAN [The Opcration of Trephining]. 
Par Féirx Terrier, Professeur ἃ la Faculté de Médecine 
de Paris, Chirurgien de |’Hdpital Bichat, et M. PERATRE, 
Ancien Interne des Hopitaux de Paris. Paris: Félix 
Alean. 1895. (Cr. 8vo, pp. 288, 222 illustrations. F.4.) 

THE importance of the subject of this work is proved by the 
long list of indications for the use of the trephine, which is 
given in its concluding pages. The operation of trephining, 
regarded in the days of Astley Cooper and Dupuytren as very 
exceptional, and useful only in some very few instances of 
head injury, is now applied to a host of lesions, both patho- 
logical and traumatic, of the cranium and its contents. 

The first part of this book presents an interesting epitome 
of the long history of trephining, together with a review of 
the facts indicating the practice of this operation in prehis- 
toric times. The second part, of more practical import to 
the modern surgeon, gives a brief but very clear and suffi- 
cient exposition of the arrangement of the cerebral convolu- 
tions and sulci, and of many useful points in cranio-cerebral 
topography. This part is followed by a description of tre- 
phining as now performed, and of modern kinds of instru- 
ments. Some very useful hints are given on the marking out 
on the surface of the head of the living subject the principal 
points of the brain. 

This volume is profusely and well illustrated, and contains 
in a compressed form an immense amount of information 


relating to the past history and the modern development of 
cranial surgery. 
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Handbook for Hospitals. 


By Asspy Hownanp Wootsery. 
Third edition. (London and New York: G. P. Putnam’s 
Sons. 1895. Or. 8vo, pp. 274. 38. 6d.).—This handbook is 
one of a series issued by the State Charities Aid Association 
for the use of its members and visitors. It deals exhaustively 
with the whole question of hospital construction, main- 
tenance, and management. The book abounds in common 
sense and practical suggestions, and its author discusses 
every detail with the knowledge of an expert. The first 
chapter deals with the relation of hospitals to pauperism, and 
may be usefully studied by all who are occupied in admini- 
stering either charity or State relief. We gladly welcome 
this contribution to hospital literature, and recommend it to 
all hospital managers and Poor-law guardians. 


Précis Elémentaire de Dermatologie. Par L. Broce et L. 
JacquET. Maladies en particulier. (Paris: G. Masson. 
Cr. 8vo, pp. 232.)—This volume deals with skin diseases pro- 
duced by microbes and with tumours. The description of 
the diseases treated is very simple and clear, and the name 
of Dr. Brocq is a guarantee that the present state of know- 
ledge on the subjects treated is adequately represented. The 
treatise forms part of a scientific encyclopeedia published 
under the direction of M. Léauté, and deserves the atten- 
tion of those who occupy themselves with dermatological 
literature. 


Grundriss einer klinischen Pathologie des Blutes. [Element of 
the Clinical Pathology of the Blood.] By R. v. Liureck. 
2nd Kdition. (Jena: Gustav Fischer. 1896. Roy. S8vo, 


pp. 398. “137 illustrations in text and two coloured plates. 
M.9.).—This second edition of Dr. y. Limteck’s useful work | 


has brought it up to date by the inclusion of a considerable 
quantity of new material. An important addition is a chapter 
contributed by Dr. E. Freund on the vexed question of blood 
coagulation. Here, as elsewhere, references are given to the 
literature of the subject. The book is a storehouse of infor- 
mation, and will be found useful to students both of 
physiology and pathology. The practical side of the sub- 
ject is not forgotten, and details of numerous methods of in- 
vestigation are given with fulness and exactitude. 


Die Erkrankungen des Riickenmarkes und der Medulla Ob- 
longata [The Diseases of the Spinal Cord and Medulla Ob- 
longata]. Von Geh. Med. R. Professor Dr. E. LeypEn und 
Professor Dr. GoLpScHEIDER. (Wien: Alfred Holder. 1895. 
Roy. 8vo, pp. 212. 5m. 6opf.)—This excellent account of the 
diseases of the spinal cord and medulla forms part of Noth- 
nagel’s Specielle Pathologie und Therapie; the great work 18 
thus advanced into its tenth volume. The names of Leyden 
and Goldscheider are a guarantee that this portion of it is 
of great value; the division of the subject is clear and 
straightforward, and the treatment of it appears thorough 
and accurate. The present volume is devoted only to general 
considerations of these diseases. Beginning with the ana- 
tomy and microscopic structure of the cord and medulla, it 
goes on to consider its various functions; next come general 
structural changes, then general symptomatology, localisa- 
tion, general therapeutics, and all other subjects belonging 
to a wide survey of the whole field of degenerative diseases 
of the cord and medulla. The book is thus a complete intro- 
duction to the study of this group of diseases, and we shall 
look forward with interest to the forthcoming numbers of 
the work dealing with each of them separately. 


Memoirs from the Biological Laboratory of the Johns Hopkins 
University. Ill. Physiological Papers. By NEWELL 
Martin, F.R.S. (Baltimore: The Johns Hopkins Press. 
1895. Demy 4to, pp. 274.)—This volume of collected papers 
was published by a committee consisting of Professor Newell 
Martin’s friends and former pupils, when owing to ill-health 
he was compelled to resign the chair of Biology in the Johns 
Hopkins University. The papers do not include those by the 
pupils of Professor Martin, but only those which appeared 
under his own name. There are twenty-one papers altogether, 
the first sixteen of which are the account of most important 
researches on the circulatory and respiratory system. The 
remainder are more general, and consist of addresses delivered 
before different universities or learned societies. The whole 
volume is beautifully got up, and forms a record of which any 
man may justly be proud. 


GUIDE Books. 

Under the title of Illustrated Europe, Messrs. Orell, 
Fiissli, and Co., of Ziirich, are issuing in English a 
series of carefully-written handbooks to various localities 
frequented by English tourists. No. 2 on Baden-Baden and 
No. 5 on Baden in Switzerland will be found of interest by 
patients visiting these picturesque spas. 

A small guide book entitled Nordseebad Borkum (1896, 
Emden: W. Schwalbe) gives useful information concerning 
this marine spa. In spite, however, of the excellent sands 
for bathing at Borkum, one of the numerous English seaside 
localities will generally be considered more convenient to 
the English. 

A Frospect issued by the ‘‘ Society for Establishing Alpine 
Hotels in the Tyrol” contains notices of three new hotels in 
this district, namely, the Karersee Hotel (5,000 feet) near the 
Rosengarten and the Schlern Mountains, five hours from 
Bozen ; the Trafoi Hotel (5,410 feet), at Trafoi on the Stelvio 
Pass; and the Sulden Hotel (nearly 6,500 feet) in the 
Suldenthal at the foot of the Ortler Mountain. 


PRESENTATION.—Dr. Wm. Morison, of Annfield Plain, 
Durham, has been presented by the servants of the North 
Eastern Railway with a complete set of Chambers’s Ency- 
clopedia, two volumes of Cameron’s Reliquie Celtice and 
Sharp’s Zyra Celtica in appreciation of his service as lecturer 
to their ambulance class during the winter. 
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REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


EFFERVESCENT LENTIFORMS. 

Messrs. W. R. Warner, of Philadelphia, prepare effervescent 
compressed tablets of lithium citrate and Vichy salts. These 
lentiforms, as they are termed, dissolve in water with effer- 
vescence, and are convenient for the preparation of lithia and 
Vichy water. Their agents, Messrs. F. Newbery and Sons, 
King Edward Street, E.C., have sent samples of improved 
lentiforms, the result of the experience gained by the manu- 
facturers since their first introduction, so that they are now 
made capable of preservation fora much longer period than 
formerly, and this has been accomplished without essential 
alteration of the active ingredients. 


STYPTICIN TABLOIDS. 

Sryprictn is the coined word for hydrochloride of ecotarnin, 
one of the oxidation products of narcotin. Narcotin, although 
one of the principal alkaloids of opium, is considered to be 
of very little value therapeutically. The body obtained by 
its oxidation has been known for some time on account of its 
chemical interest, and recently its physiological action has 
been determined by Gottschalk, who has found it an effi- 
eacious remedy in uterine hemorrhage. Messrs, Burroughs, 
Wellcome, and Co., Snow Hill Buildings, E.C., prepare com- 
pressed tabloids of stypticin for administration both hypo- 
dermically and by the mouth. The former contain } grain of 
cotarnin hydrochloride, the latter ὃ grain. 


ESSENCE OF COFFEE AND CHICORY. 
Messrs. BROMLEY AND Sons, of Leeds, have sent us a sample 
ofthe ‘‘ Tourist Coffee and Chicory Essence.” It is a well- 
made liquid preparation of coffee and chicory, and gave 
results according to our analysis showing 343 grains of extrac- 
tive matter and 1-10 grain of caffeine per fluid ounce. When 
mixed with water in the proportion indicated it makes avery 
palatable beverage for those persons who prefer an admixture 
of chicory with their coffee. The essence would be useful to 
travellers and others as a ready means of preparing a cup of 
so-called French coffee. 


FARINACEOUS FOOD. 

Unver the name of Triticine, Messrs. Goodall and Sons, of 
Castleford, have prepared a cereal food by a process the 
effect of which, it is stated, is to retain the whole of the 
nitrogenous material of the cereal, while at the same time 
eliminating indigestible fibre. Triticine is reeommended as 
being suitable for dyspeptics and children. Our analysis 
shows it to be a granular flour containing the nitrogenous 
constituents of a well prepared cereal; as a farinaceous food 
it is therefore to be preferred to the starchy foods, such as 
arrowroot, that are too frequently employed as an article of 
diet for children. Prepared as directed, Triticine makes an 
agreeablejporridge. 


ANIMAL EXTRACTS. 

We have received from Messrs. Burroughs, Wellcome, and 
Co., Snow Hill Buildings, E.C., a number of specimens of 
animal remedies prepared in a compressed form. The list 
includes tabloids of the salivary gland, pineal gland, nuclein, 
kidney substance, liver substance, cervical lymphatic gland, 
Fallopian tube, and spinal cord. Before being compressed 
the gland or other substance is carefully examined to see that 
it is normal, and free from cysts, etc.; then it is minced 
under strict aseptic conditions, dried in vacuo, powdered, and 
afterwards mixed with an inactive and harmless preservative. 
In this dry and compact form the conditions are certainly 
favourable for the preservation of the substance. 


AN IMPROVED tsBACH’S ALBUMINOMETER. 
Ir should have been stated that this instrument, which was described in 
the BRITISH MEDICAL JOURNAL of June 2zoth, can be obtained from Messrs. 
R. Sumner and Co., soa, Lord Street, Liverpool. 


ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council 
Room of the Association, at No. 429, Strand (corner of Agar 
Street), London, on Wednesday, the 8th day of July next, at 
2 o'clock in the afternoon. 

The following Committees will also meet: 

Tuesday, July 7th, 1896.—2.0 p.m. Subcommittee of Parlia- 
mentary Bills Committee.—4 p.m. General Practitioners and 
Ethical Committee.—5 p.m. Parliamentary Bills Committee. 
ery July 8th, 1896,—11 A.M. Journal and Finance Com- 
mittee. 


FRANCIS FowkE, General Secretary. 
July, 1896. 


NOTICE OF SPECIAL BUSINESS. 
NoricE is hereby given that an Extraordinary General Meet- 
ing of the British Medical Association will be held in the Large 
Theatre of the Midland Institute, Birmingham, on Monday, 
the 13th day of July, 1896, at 3 o’clock in the afternoon, when 
the subjoined resolution will be proposed pursuant to the 
Companies (Memorandum of Association) Act, 1890. Should 
the resolution be passed by the required majority, it will be 
submitted for confirmation as a special resolution to a 
second extraordinary meeting which will be subsequently 
convened, 
RESOLUTION. 

That the provisions contained in the Memorandum of Asso- 
ciation with respect to the objects of the Association be 
altered as follows: 

1. By substituting for paragraph (a) the following paragraph, 
namely : 

(a) By holding meetings of the Association in diffe- 
rent parts of the country. 

2. By substituting for paragraph (d) the following para- 
graph, namely: 

(d) By the grant or expenditure of such sums of 
money out of the funds of the Association for the pro- 
motion of the medical or allied sciences or for the 
defence, promotion, or maintenance of the honour or 
interests of the medical profession, by such means, 
and in such manner, as the Council of the Association 
may think fit, including in particular taking or de- 
fending legal proceedings, and promoting or opposing 
Bills in Parliament. 

3. By substituting for paragraph (e) the following para- 
graphs, namely: 

(e) By undertaking any trusts that may seem to the 
Council of the Association directly or indirectly con- 
ducive to the interests of the medical profession. 

(7) By delegating to any Branches of the Association 
in the United Kingdom or elsewhere such of the 
powers of the Association as in the opinion of the 
Council of the Association it shall be expedient to 
delegate. 

(g) And by such other lawful means as in the opinion 
of the Council of the Association shall seem best calcu- 
lated to promote the medical and allied sciences, or to 
maintain the honour and interests of the medical pro- 
fession. 

By omitting from Clause 6 of the Memorandum of Associa- 
tion the words ‘‘ Committee of.” 

Notice is hereby also given that at the same meeting 
the subjoined resolution will be proposed pursuant to the 
Companies Acts, 1862-89. Should the resolution be passed by 
the required majority, it will be submitted for confirmation 
as a special resolution to a second extraordinary meeting, 
which will be subsequently convened. 

That Clause 6 of the Articles of Association be altered by 
inserting therein immediately after the words ‘‘ one guinea 
per annum” the words ‘or such other sums, not exceeding 
30s. per annum, as may from time to time be fixed by the 
Council.” FrANcIS Fowke, General Secretary. 

429, Strand, June 18th, 1896. 
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Notice oF AMENDMENTS TO THE MOTIONS TO BE SUBMITTED 
TO THE EXTRAORDINARY GENERAL MEETING OF THE 
ASSOCIATION ON JULY 13TH, 1896. 

Dr. R. R. Rentour will move : 

A. That in paragraph 1, subparagraph (qa), line 2, the word 
‘““country” be left out, and that instead of it the words 
‘United Kingdom and different parts of the British Empire” 
be inserted. 

B. That in paragraph 2, subparagraph (d), line 3, the 
(second) word ‘‘or” be left out, and the word ‘‘ and” be in- 
serted. 

’ ¢. That in paragraph 2, subparagraph (d), line 7, the words 
‘for a general meeting” be inserted after the word ‘‘ Council.” 

Ὁ. That in paragraph 3, subparagraph (g), line 3, the word 
or” be left out, and the word “and” be inserted. 

E. That in the paragraph proposing that the annual sub- 
scription may be increased to 30s., the words “ fixed by the 
Council” be left out, and that the words ‘‘as fixed by a 
general meeting of the Association after not less than twenty- 
one days’ notice in the JouRNAL” be inserted. 

F. To move the following as an additional paragraph: 
“That the present name of the Association be altered to that 
of ‘The Royal British Medical Association.’ ” 


NoticE oF AMENDMENTS TO THE SCHEME FOR MEDICAL 
DEFENCE ADOPTED BY THE COUNCIL, JUNE 18TH, 1896, 

Dr. R. R. RENtTou. will move: 

1. That in paragraph 1, line1, the word ‘‘ voluntary” be 
left out, and instead of it the word ‘‘obligatory” be inserted. 

2. That in paragraph 1, line 2, the words ‘‘not’ exceeding 
1os.” be left out, and that instead the words ‘five shillings 
per annum per member” be inserted. 

3. That in paragraph 2, line 2, the word ‘‘ voluntary” be 
left out. 

4. That in paragraph 3, line 2, the word ‘‘ voluntary” be 
left out. 

5. That in paragraph 3, line 2, the word ‘‘ should” be left 
out and the word ‘‘shall” inserted. 

6. That in paragraph 4, line 1, the term ‘‘ £2,000” be left 
out and that the term ‘‘ £1,000” be inserted. 

7. That in paragraph 5, line 1, the word ‘‘discipline” be 
inserted after the word ‘‘standing,” and the same all 
through the paragraphs. 

8. That in paragraph 5, line 2, the words ‘‘ each year from 
among and” be inserted after the word ‘‘ appointed.” 

9. That in paragraph 5, line 4, all the words coming after 
the word ‘‘September” to the end of the paragraph be left 
out, and that instead of them the following words be inserted: 
‘“‘And three others, who are not members of the Central 
Council, shall each year be elected to the Discipline Com- 
mittee by and at the annual meeting of the Association.” 

το. That in paragraph 9, line 2, the word ‘“‘ his” be left out, 
and the words ‘‘each monthly or other” be inserted before 
the word ‘‘ attendance.” 

11. That in paragraph 9, line 2, the words ‘‘ first class” be 
inserted before the word “ travelling.” 

12. That in paragraph 13, and in paragraph 15 (a) (6) (c) and 
(d) the words ‘‘ medical men” be left out, and that the words 
*‘medical practitioners” be inserted. 

13. That in paragraph 15 (e), line 2, the following words be 
added: ‘‘The Medical Act, 1886; any Acts amending the 
same ; the Apothecaries’ Act (Ireland), 1791 (31 George III, 
ch. 34); and any of the Medical Acts now or hereafter in 
force in the Colonies.” 

14. If amendment No. 12 be not adopted, to move: ‘ That 
in paragraph 2, line 2, the words ‘practising in the United 
Kingdom’ be added after the word ‘ Association.’ ” 

15. No portion whatever of the funds devoted to medical 
defence shall be used in any ease of libel or slander when one 
member brings an action for such against another member. 


Mr. Victor Horstry hereby gives notice of the following 
amendment to the first sentence of the resolution! to be sub- 
mitted to the meeting at Birmingham on July 13th. The 
amendment runs as follows: 
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‘‘ After the first word ‘that’ insert ‘provided no scheme 
for the provision of medical defence shall be adopted by the 
Council until it shall have received the assent of the Associa- 
tion in general meeting assembled.’” 

He also gives notice of the following amendment of the 
12th paragraph : : 

That the first paragraph of Clause 6 of the Articles of Asso-. 
ciation shall read as follows: 

‘‘ Every member of the Association shall pay a subscription 
to the Association of 1 guinea per annum, but the Council 
shall have the power to increase or diminish this sum pro- 
vided that in no case shall the total amount to be paid by 
each member exceed 30 shillings. Such subscription shall 
entitle him toreceive the JouRNAL of the Association for the 
current year.” 


BRANCH MEETINGS TO BE HELD. 


NORTH OF IRELAND BRANCH.—The annual meeting of the Branch wil? 
be held in Ballymena on Thursday, July 23rd._J. CAMPBELL, M.D., Hono- 
rary Secretary, 21, Great Victoria Street, Belfast. 


NorTH WALES BRANCH.—President, T. Hunter Hughes, M.R.C.S.; Pre- 
sident-elect, Richard Williams, J.P., M.R.C.S., Surgeon to the Liverpool 
Eye and Ear Infirmary. The annual meeting will be held at Conway 
on Thursday, July oth. After the usual routine Branch and Association 
business, the President will deliver his address. The following papers 
will be read: R. H. Mills Roberts, F.R.C,S.Edin., Llanberis: Some Sur- 
gical Cases. R. James Hughes, M.B., Denbigh; A Case of Enlarged Pro- 
state treated by Tying the Vasa Deferentia. C. Macalister, M.D., Liver- 
pool: Blood as a Therapeutic Agent. Judson Bury, M.D., Manchester : 
On the Diagnosis and Treatment of Hysterical Paralysis. During the 
meeting, Dr. A. Gray, F.R.S., Professor of Physics at the University Col- 
lege, with his assistant Dr. Taylor Jones, will give a demonstration of 
Roentgen rays, and exhibit on a screen some skiagraphs of much profes- 
sional interest. Dinner at the Castle Hotel; tickets 5s. each.— W. JONES 
Morris, Honorary Secretary, Is-y-coed, Portmadoc. 


GLOUCESTERSHIRE AND OXFORDSHIRE BRANCHES : COMBINED MEETING, 
—There will be a combined meeting of the Gloucestershire and Oxford- 
shire Branches at Cirencester, under the presidency of Mr. O. H. Fowler, 
on Friday, July roth. Luncheon will be served at 2 o’clock punctually, 
at the Woodhouse, in Earl Bathurst’s Park. Members arriving at Ciren- 
cester at 1.20 by train from Cheltenham, Gloucester, and other Great 
Western. Railway stations, will be met at the station and driven direct to 
the Woodhouse. Those arriving from Cheltenham vid Andoversford at 
11.6 will also be met at the station and driven direct to the President’s 
house, and later to the Woodhouse, Those coming by bicycle can enter 
the Park by any of the entrances, permission having kindly been given 
by the Earl for bicycles to be ridden in the Park on this day. A bicycle 
contingent from Cheltenham (weather permitting) will meet at the Secre- 
tary’s house at τὰ o’clock, and proceed vid Cubberley, Elkstone, Win- 
stone, Duntisborne House and Park Corner, direct to the Woodhouse. 
Bicycling, tennis, or any other costume will be worn at the meeting. 
There are lawn tennis courts and a golf ground near the Woodhouse. 
Members desirous of playing are requested to bring their raquets and 
clubs. Tea will be served at the Woodhouse between 5 and 6 o’clock.—S. T. 
PRUEN, Honorary Secretary, Sherborne Lodge, Cheltenham. 


SOUTHERN BRANCH: SOUTH WILTS DiIsTRICT.—The annual meeting will? 
be held at the County Hotel, Salisbury, at 2 P.m., on Wednesday, July 8th, 
Mr. Harcourt Coates, Ex-President, in the chair. The programme will be 
as follows: Election of a President and Vice-President. Vote of condo- 
lence with Mrs. Evans. Mr. Barcroft: A Case of Carcinoma of the Cervix 
with Two Subsequent Pregnancies. Mr. Straton: The Use of the Tinto- 
meter in Water Analysis. Mr. Harcourt Coates; Some Cases of Lapar- 
otomy. Mr. Kempe: The After-treatment of Cases of Abdominal Section. 
Mr. J. E. Gordon: A Case of Intussusception. The meeting will be pre- 
ceded as usual by luncheon at 1 o’clock. Members intending to be present 
at the luncheon are requested to send their names to the Secretary not 
later than July 6th.—G. G, MorRkIcE, M,D., Honorary Secretary, Kin- 
cardine House, Salisbury. 


SOUTH MIDLAND BRANCH, 


THE forty-first annual meeting of this Branch was held at 
Buckingham on June 18th, 1896. About forty members and 
visitors were present, and were hospitably entertained at 
luncheon at the White Hart Hotel previously to the meeting 
by the President-elect, Mr. George H. De’Ath. An apology 
for non-attendance was received from Mr. Hemming, in con- 
sequence of his having to attend a Council meeting in 
London. 

Confirmation of Minutes.—The minutes of the last autumnal 
meeting were read and confirmed. 

New Members.—The following gentlemen were elected 
new members of the Association and Branch: Mr, Frank 


Jury 4, 18096.| ASSOCIATION 


INTELLIGENCE. 


[ Tue ΒΕΙΤΙΒΗ I 9 


MEDICAL JOURNAL 


Louis Underwood (Floore, Weedon), Mr. Edward Lycett 
Cropp (Kettering), Mr. Herman Stedman (Towcester), Mr. 
William Arthur Stephenson (West Haddon), Lewis Evan 
Parkhurst, M.D. (Brackley), Mr. W. Longworth Wainwright 
(Brixworth). Mr. Philip L. Benson (Steeple Claydon), Mr. 
James Clark (Bedford), Dr. Lowndes (Brixworth), Mr. J. M. 
Chadwick (Bedford), and Mr. G. W. Baker (Keighley, York- 
shire) were also elected members of the Branch only. 

Invitation to Conjoint Meeting.—An invitation from the 
Cambs and Hunts Branch to join them and the East Anglian 
Branch in a combined meeting at Cambridge next year, under 
the presidency of Professor Clifford Allbutt, was cordially 
accepted. : ν 

Hospital Abuses.—The report of this Subcommittee was 
presented to the meeting, a copy of it having previously been 
sent to every member of the Branch. The opinions of the 
reporters being read, to the effect that no real abuses existed 
within the district of this Branch, it was considered satisfac- 
tory and adopted by the meeting and it was resolved that an 
abstract of the report be sent to the General Secretary. 

Appointment of Ethical Committee.—It was resolved : 

x. That the existing Committee of Management act as the Ethical Com- 
mittee of the Branch, with the power to appoint a subcommittee to deal 
with any particular case that may arise. 2. That the Ethical Committee 
have power to add to their number. 

Medical Defence —On the question of the Association under- 
taking medical defence, the recommendation of the Committee 
that it should not do so met with considerable opposition. 
A very animated discussion ensued, and several amendments 
were proposed. Ultimately, on a show of hands being taken 
asecond time in consequence of the evenness of the first 
voting, 16 were found to be in favour of the Committee’s 
recommendation, and 17 against it. It was thus shown that 
there was only a majority of 1 in favour of the Association un- 
dertaking the proposed additional duty. 

Registration of Midwives.—This subject was opened by Dr. 
A. H. Jones from the chair, and heread some observations on 
the Midwives Registration Bill as drafted by the Parlia- 
mentary Bills Committee of the Association, pointing out its 
chief features, and comparing them with those of other Bills 
before the profession. The subject was fully discussed and a 
show of hands taken, when there were 24 in favour of it and 
4 only against it, thus showing that the feeling of the Branch 
was in general accord with the Bill of the Parliamentary Bills 
Committee. 

Civil Rights Defence Committee.—A communication was 
read from the General Secretary, and several circulars pre- 
sented relating to the Civil Rights Defence Committee. They 
were ordered to lie on the table, no action being taken. 

Poor-law Officers’ Superannuation Bill.—A petition in favour 
of this Bill was presented, and signed by the President and 
Secretary on behalf of the Branch for presentation to Parlia- 
ment. 

Cork Branch.—A letter was read from the Cork Branch 
acknowledging and sending thanks for the donation of £5, 
and for the sympathy expressed to them. 

Qualifications for Membership of Branch.—Mr. W. H. Buu 
(Stony Stratford) brought forward a proposal as to the con- 
ditions of membership of the South Midland Branch in the 
following terms: 

That prior to the admission of any qualified practitioner as a member 

of the South Midland Branch of the British Medical Association he be 
requested to sign a declaration stating: (1) That he will neither accept 
any appointment himself in any medical aid society, nor have any pro- 
fessional intercourse whatsoever with any medical practitioner holding 
any appointment in, or associating himself in any way with, any of the 
so-called ‘*‘ medical aid societies,” or with any similar company, so long 
as the methods adopted in these societies include (a) canvassing for 
members in the interest of individual practitioners, (b) the virtual 
ἐξ sweating ” of their medical officers by the inadequate remuneration for 
the work done; and (2) that he will not employ, or cause to be employed, 
any paid canvassers who tout and solicit the patients of other practi- 
tioners, or offer a tariff for underselling the same. 
This proposition was warmly seconded by Dr. Macuire and 
others, and an animated discussion ensued. It was strongly 
felt, however, by many present that so important a subject 
should not have been brought before a general meeting with- 
out previous notice. It was ultimately put to the meeting 
from the chair and carried. 


Honorary Treasurer's Report.—The Honorary TREASURER 
presented his annual report and accounts, which were con- 
sidered very satisfactory, there being a balance in hand of 
435 48. 6d. 

Honorary Secretary's Report.—The Honorary SECRETARY 
stated that during the previous year 1 member had died, 
3 resigned, and 2 removed to other districts, while only 
4hew members had joined, leaving the number practically 
the same. He pointed out the desirability of the number of 
members being increased, and exhorted the individual mem- 
bers of the Branch to exert themselves in this direction. 

Rentoul Indemnity Fund.—A circular relating to this fund 
was laid on the table, and subscriptions invited thereto. 

Autumnal Meetiny.—lt was resolved that the autumnal 
meeting be held at Dunstable on October 8th. 

Election of Officers—Mr. R. A. Milligan was appointed 
President-Elect for 1897-98. Mr. J. Hughes Hemming was 
reappointed Representative of the Branch on the General 
Council and on the Parliamentary Bills Committee of the 
Association, with the thanks of the Branch for his past ser- 
vices. The Honorary Treasurer and Honorary Secretary were 
also re-elected. 

Committee of Management.—Mr. H. Cropley (Northampton) 
and Mr. W. G. Nash (Welford) were elected for the North- 
amptonshire District, in the place of Dr. Buszard and Mr, 
Milligan, who retire from the Committee. Dr. F. B. W. 
Phillips and Mr. E. C. Sharpin (Bedford) were elected for 
the Bedfordshire District, in the place of Dr. Goldsmith, who 
retires, and as the additional or third representative. Mr. 
M. M. Hailey (Newport Pagnell) was appointed the Buck- 
inghamshire member of the Committee, in the room of Mr. 
De’Ath, who retires. 

Royal Medical Benevolent College and British Medical Benevo- 
lent Fund.—It was resolved that a subscription of one guinea 
from the funds of the Branch be given to each of these 
institutions. 

President’s Address.—At the termination of the business 
part of the meeting Dr. Jones vacated the chair in favour of 
Mr. Dr’AtH, the new President, who delivered a very interest- 
ing and characteristic address on the Inconsistencies of the 
Principles and Practice of Medicine. The speaker was much 
applauded at its conclusion. 

Votes of Thanks.—A cordial vote of thanks was passed to the 
President for his address, and for his hospitality. A special 
vote of thanks was also accorded to Dr. Jones, the retiring 
President, for his valuable services during his year of office. 
Owing to want of time, several cases and papers on the 
agenda were held over for the autumnal meeting. 

Visit to Stowe.—After the meeting most of the members 
and visitors drove in brakes to Stowe, and spent an hour in 
visiting the house and grounds, under the leadership of Mr. 
De’Ath, a termination to the proceedings of the day which 
was much enjoyed and appreciated. 


SOUTH-WESTERN BRANCH. 
Tur annual meeting of this Branch was held at Plymouth on 
May 27th, Dr. Woopman. V.P. (Exeter), and afterwards Dr. 
Hinaston, President (Plymouth) in the chair. About too 
members were present. 

Vote of Thanks to Retiring President.—A cordial vote of 
thanks was passed to the retiring President, Mr. Mackenzie 
(Tiverton). 

Confirmation of Minutes.—The minutes of the last annual 
meeting were read and confirmed.—Dr. Woopman introduced 
the new President, Dr. H1naston, who took the chair and 
delivered his inaugural address. At its close, a unanimous 
vote of thanks was passed to Dr. Hingston for his address. 

New Members.—The following gentlemen were elected 
members of the Association and Branch: A. E. Watson, 
L.R.C.P., M.R.C.S., Torbay Hospital, Torquay; M. Cutcliffe, 
L.R.C.P., M.R.C.S., North Tawton; S.G. Vinter, L.R.C.P., 
M.R.C.S., Torpoint, Devonport; H. P. Wiggin, L.R.C.P., 
M,R.C.S., The Moorings, Torquay ; and the following, already 
members of the Association, were elected to the Branch: A. 
Horton, L.R.C.P., M.R.C.S., Torquay; A. E. Howe, M.R.C.S., 
L.S.A., Torquay; J. Prankerd, F.R.C.S8., Torquay ; 8. Thomas, 
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M.B., B.C., Exmouth; J. Q. Couch, M.R.C.8., L.S.A., Pen- 
zance; G. Stewart, F.R.C.S., Witheridge; F. Engelbach, 
L.R.C.P., M.R.C.S., Moreton-Hampstead. 
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Report of the Council._The Hon. Secretary read the re- 
report of the Council, which referred to the continued pros- 
perity of the Branch, which now numbered 280, being an in- 
crease of twenty during the past year. Twenty-nine new 
members had been enrolled, of whom nine were already mem- 
bers of the Association. Three had left the district or retired 
from practice, and six had died. In Mr. William Square the 
Branch had lost one of its most prominent members, and one 
whose geniality would be greatly missed. In Dr. Kane, of 
Exmouth, all those who knew him lamented the brilliant 
promise that had been so prematurely cut off. The annual 
meeting at Tiverton was in all ways most successful. Suc- 
cessful intermediate meetings had been held at Barnstaple 
and Newton Abbot. There was a credit balance of £77 1s. 6d. 
Resolved, that the report of the Council be approved and 
adopted. 

Next Annual Meeting.—It was resolved that the annual 
meeting of 1897 be held at Exeter, 

Election of Officers.—The following gentlemen were elected 
office-bearers for the ensuing year :— President-Elect : Dr. Davy, 
Exeter. New Members of Branch Council: Mr. Bankart, Mr. 
A. Perkins, Mr. Domville, Mr. Ackland, Mr. Mortimer. 
Representatives on Council of Association: Dr. Rolston and Dr. 
Gordon. Representative on Parliamentary Bills Committee: 
Dr. Gordon. Honorary Secretary: Dr. Gordon. 

Miduives Registration Bill.—1t was resolved : 

That the officers of the Branch be requested to prepare a petition to 
Parliament against the Bill on the following grounds: (1) That it repeals 
the Medical Act, 1886, as regards the practice of midwifery. (2) That it 
is fraught with danger to the public, inasmuch as it contemplates the 
registration of a new and imperfectly-educated class of practitioners to 
attend upon the poor in childbed. (3) That itis unwise, inasmuch as it pro- 
“poses to legalise the practice of an inferior order of practitioners, instead 
-of registering a body of well qualified nurses. (4) That such petition, 
when drawn up, be signed by the officers of the Branch, and forwarded for 
presentation to Parliament. 

It was resolved : 

That the Parliamentary Bills Committee amendment, and the sameas 
further amended by the Lancashire and Cheshire Branch, be referred to 
a Special Committee of the Branch Council for consideration at an early 


-date. 


Ethical Committee.—It was resolved: 

That the Branch Council be the Branch Ethical Committee. 

Medical Defence—It was resolved: 

That the Branch reaffirm its resolution of last year as regards Dr. Wels- 
ford’s proposition, but prefers to express no further opinion until the 
scheme of the Central Council of the Association is before the Branch. 

Motion re Hon. Secretary—Proposed by Dr. SnapxE King, 
and resolved : 

That any member of the Branch who has served as Secretary for a 
period of not less than five years, be elected, on his vacating the office of 
Secretary, a permanent member of the Branch Council as long as he re- 
mains a member of the Branch. 

Communication.—Mr. E. Square read a paper on Cataract 
Extraction. 

Excursion.—By invitation of the President there was a 
‘sea excursion round the Breakwater and up the Hamoaze. 

Annual Dinner.—The annual dinner was held at the Duke 
of Cornwall Hotel. 


GLASGOW AND WEST OF SCOTLAND BRANCH. 
A GENERAL meeting of the Branch was held at the Faculty 
Hall, St. Vincent Street, Glasgow, on May 22nd, Professor 
H. Ε΄. Ciarx, the President, in the chair. 

Poor-law Officers’ Superannuation Bill.—It was agreed to 
Sa ti in favour of the Poor-law Officers’ Superannuation 
311]. 

Civil Rights Defence Committee.—It was resolved to allow the 
ΠΡΟΣ of the Civil Rights Defence Committee to lie on the 
table. 

Medical Defence.—After discussion of the question of the 
adoption of the duties of medical defence by the British 
Medical Association, it was resolved : 

That, as no scheme of medical defence is placed before the Council, 
this Branch does not in the meantime give its adhesion to the Associa- 
tion taking up medical defence. 

Communication from the Eastern Medical Society.—The fol- 
lowing important resolutions have been adopted by the 


Eastern Medical Society, and have been discussed in the 
medical societies in Glasgow during the past two years :— 
(1) Re Procurator Fiscal: (a) That if the fiscal or his repre- 
sentative asks any medical practitioner for information 
regarding suspicious deaths or accidents, no information be 
given unless requested in writing, fee for which to be one 
guinea. This was agreed to. (6) That the medical practitioner 
who first saw deceased ought to be conjoined with the official 
post-mortem examiners, fee for which to be one guinea. Agreed 
to alter words ‘‘ who first saw deceased” for in ‘charge of 
the case.” (2) Re Police Commission: That attendance on all 
street accidents (this including close or stair accidents), 
whether the medical practitioner is called in by a citizen or a 
policeman, be paid for by the commissioners. This was 
agreed to. (3) &e Parish Councils: (a) That the English and 
Irish parochial surgeons being dismissable by the Local Govern- 
ment Board only, it is desirable that the Scotch surgeons be 
put upon the same footing. Agreed to. 
desirable in cases of lunacy that the patient’s medical adviser 
sign one of the certificates, and be paid for by the Parochial 
Board. This was opposed by several members, and it was 
agreed to drop it. (4) Re Registrar-General: That all certifi- 
cates of death should be paid for. This was agreed to. (5) 
Re School Board: That certificates required by the School 
Board medical practitioners should be paid for by the Board. 
This was agreed to. (6) Re Hospital and Dispensaries, in- 
cluding Medical Charities : That dispensary treatment should 
not be administered so indiscriminately as at present. This 
was agreed to. (7) Re Clubs and Societies: (a) That our 
Society fix the minimum fee per member per annum at 5s. 
(6) That juvenile societies be at the same rate or higher. It 
was agreed to appoint two representatives to discuss this 
question at the Perth meeting. (8) Re General Medical 
Council: That our Society should use its influence in 
endeavouring to throw open to all registered practitioners the 
election of all members of the General Medical Council. 
The following resolution was carried : 

That our Society should use its influence in endeavouring to obtain a 
larger number of direct representatives in the General Medical Council. 

Summer Meeting.—The arrangements for summer meeting 
were discussed. 


LANCASHIRE AND CHESHIRE BRANCH. 
THE sixtieth annual meeting of this Branch was held at 
Southport on June 24th, W. Mircuern Banks, F.R.C.S., 
President, in the chair. About 120 members were present. 

Confirmation of Minutes.—The minutes of the last annual 
and three intermediate meetings were confirmed. 

Vote of Thanks to Retiring President —On the motion of Dr. 
Woopcock, seconded by Dr. Macrrz CAMPBELL, a very hearty 
vote of thanks was accorded to the retiring President, Mr. W. 
Mitchell Banks. 

Installation of New President.—Mr. BAnxs then introduced 
his successor in the Presidential chair, Henry H. Vernon, 
M.D., F.R.S.E. (Southport), who delivered an address on the 
Economies of Sanitation, which will be published in the next 
number of the Ziverpool Medico-Chirurgical Journal.—On the 
motion of Dr. Carter, seconded by Dr. WrnntaAm FRASER, a 
very hearty vote of thanks was given to the President for his 
very able and highly instructive address. 

Report of Council and Financial Statement.—The following 
report was presented by the Council: The Council of the 
Lancashire and Cheshire Branch of the British Medical 
Association have much pleasure in presenting their report for 
the year 1895-96 to the members assembled in annual meeting 
at Southport. The year has been marked by renewed activity 
in this Branch, and it has been the earnest endeavour of your 
Council to look well after its interests. There have been 
no fewer than nine Council meetings, and three general 
meetings of the Branch. There has been an accession of 105 
new members, while the number of old members has been 
depleted by 14 deaths, 19 resignations (the majority on 
account of removal from the district), and 6 names have been 
removed on account of non-payment of subscriptions. Among 
the deaths must be specially mentioned those of Dr. Barnish, 
of Wigan, and Dr. ἘΠ, Day MeNicoll, of Southport, gentlemen 
who took a warm interest in all matters appertaining to this 
Branch. There are now 1,039 members on the roll, which is 
the highest record to which this Branch has ever attained. 


(6) That it would be - 
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The expenditure has been in excess of the income, but still 
there was the substantial balance of 4388 16s. 7d. to the 
eredit of the Branch at the end of last year. The final report 
of the Special Committee appointed ‘‘to oppose any legisla- 
tion for the registration of so-called midwives” was received 
and adopted by the Branch. A Committee of your Council 
spent much time and Jabour in drafting a Midwifery Nurses 
Bill. This proposed Bill has been adopted by this 
Branch, and has been very favourably received by the 
profession generally. Your Council regret to have to inform 
you that after the great amount of labour and money 
expended by this Branch on questions of medical polity, 
an endeavour was made by the Journal Reference Committee 
to render your work nugatory by delaying and attempting to 
suppress the reports of the proceedings of this great Branch. 
This attempt was fortunately rendered futile by the energy 
of your representatives and of other members of the Central 
Council interested in the active life of the Branches. The 
only explanation offered by the Reference Committee for 
their action was that, as the reports contained a proposal by 
Mr. Walter Whitehead to alter the constitution and govern- 
ment of the Association, they thought that those reports 
should be first submitted to the Central Council. This is 
not the only Branch which is now dissatisfied with the pre- 
sent government of the Association. The Journal is the 
property of the Association, and should be managed in the 
interests of the members and not according to the peculiar 
views of the Editor and Reference Committee or of any par- 
ticular clique. Your Council earnestly hope that the con- 
stitution and government of this great Association may soon 
be so altered as really to constitute a powerful and efficiently- 
managed organisation. 

Financial Statement.—The following statement of account 
as at December 31st, 1895, was presented: 


Receipts. Disbursements. 

1895. Βα 1895. 4 8. d. 
Balance from 1894 ... .. 416 7 5) Printingand stationery... 38 2 7 
Subscriptions τς μον 118 rr 2| Postages cn ἀπ Ὁ ἰὴ 
Bank interest, less com- Travelling expenses : τ 4 

mission a τς o18 οἱ Travelling expenses of 

ΒΟ ων ay ak 717 0 
| Clerk’s work... A: Sa 211 It 
Medical Directory awe o10 6 
Council meetings ... a Teo 16: 
Expenses of Manchester 
| meeting ... ἐς ἘΠ 218 6 
| Expenses of Memorial 
| Hall, Manchester Ax 8:8 Ὁ 
| Branch Com- 
mittee... δ δι e705 
Less, returned 
by Dr. J.) B. 
Brierley 216 ο 
Ϊ ------Ξ 6311 5 
| Cashin bankandin hand 388 16 7 
4535 16 7 4535 τό. 7 


JAMES BARR, M.D.. Hon. Secretary. 
Examined and found correct, 


D. A. O'SULLIVAN. Upon, Auditors 


May 7th, 1896. JOSEPH THORNLEY, § 


On the motion of Dr. Epwin Rayner, seconded by Dr. 
Hoven of Preston, the Report of the Council and the 
financial statement were unanimously adopted. 

Lilection of Officers and Council for 1896-97.—The Secretary 
announced that the following members had been duly elected 
to their respective positions in the Council, in accordance 
with the laws of the Branch. Council: H. H. Vernon, M.D., 
Southport (President); Samuel Woodcock, M.D., Manchester 
(President-elect); J. E. Moreton, F.R.C.8., Kelsall; G. E. 
Walker, F.R.C.S., Liverpool (Vice-Presidents) ; James Barr, 
M.D., Liverpool (Honorary Secretary). Representatives in the 
Council of the Association: J. Barr, M.D., Liverpool (General 
Secretary); Geo. B. Barron, M.D., Southport; E. H. Dickin- 
son, M.D., Liverpool; C. E. Glascott, M.D., Manchester; Edwin 
Rayner, M.D., Stockport: Samuel Woodcock, M.D., Man- 
chester. Representatives in the Parliamentary Bulls Com- 
mittee: A. Godson, M.B., Cheadle; 6. E. Shuttleworth, M.D , 
Surrey ; A. Brown Ritchie, M.B., Manchester; Samuel Wood- 
cock, M.D., Manchester. Ordinary Members of Council: 
*Edward Adam, M.D., Liverpool; William Armstrong, Man- 
chester; W. Bain, M.D., Heaton Chapel; *W. Mitchell 
3anks, F.R.C.S., Liverpool; W. H. Barr, Bury; E. H. 


Beaman, Southport; W. Berry, Wigan; H. W. Boddy, M.D., 


Manchester; T. R. Bradshaw, M.D., Liverpool; J. B. Brier- 
ley, M.D., Manchester; C. G. Campbell, Uppermill; W. M. 
Campbell, M.D., Liverpool; William Carter, M.D., Liverpool ; 
ΧΕ H. Collins, M.D., Manchester; R. Crean, M.D., Man- 
chester; *J. Nelson Cregeen, Liverpool; A. Davidson, M.D., 
Liverpool; *E. T. Davies, M.D., Liverpool; *T. Τὸ, Flitcroft, 
Bolton; T. Fort, Oldham; *E. A. Fox, Warrington; J. G. 
Gledhill, Manchester; *K. A. Grossmann, M.D., Liverpool ; 
*W. Hall, M.D., Lancaster ; A. Hamilton, Chester ; Nathan 
Hannah, Ashton-in-Makerfield; A. C. E. Harris, M.D., Bir- 
kenhead; R. Harris, M.B., Southport ; T. E. Hayward, M.B., 
Haydock; *T. Arthur Helme, M.D., Manchester; John 
Holden, Preston; T. M. Johnson, M.D., Salford ; J. Lambert, 
M.D., Birkenhead; B. J. Massiah, M.D., Didsbury; J. T. 
Neech, Tyldesley; H. Laird Pearson, Birkenhead; C. J. 
Renshaw, M.D., Ashton-on-Mersey ; Ὁ. Lloyd Roberts, M.D., 
Manchester; R. Robertson, M.D., Liverpool; *James Robin- 
son, M.D., Dunscar; A. Samuels, M.D., Liverpool; ἴα. W. 
Steeves, M.D., Liverpool; *A. Stewart, M.D., Pendleton; *C. 
T. Street, Haydock; *James Taylor, F.R.C.S., Chester; J. 
Thornley, M.D., Bolton; Charles Thorp, Todmorden ; Francis 
Vacher, Birkenhead; J. W. Watkins, M.D., Newton-le-Wil- 
lows; *W. Whitehead, F.R.C.S., Manchester. 

Place of next Annual Meeting.—On the motion of Dr. J. 
Brassky BRIERLEY, seconded by Dr. A. Brown Ritcutr, the 
cordial invitation of the Manchester members to hold the 
next annual meeting in that city was accepted. 

Auditors.—On the motion of Dr. Barron, seconded by Dr. 
Warkins, Dr. Ὁ. A. O'Sullivan and Dr. Joseph Thornley were 
unanimously re-elected auditors for the ensuing twelve 
months. 

Votes of Thanks.—On the motion of Mr. W. ΜΙΤΟΒΈΤΗ, 
Banks, seconded by Mr. Cottn CaMPBELL, a hearty vote of 
thanks was accorded to the Secretary for his past services. 
—On the motion of Mr. Rocer Wittiams, seconded by Dr. 
Westsy, a cordial vote of thanks was accorded to the Vice- 
Presidents, Auditors, Representatives on the Council of the 
Association, Representatives on the Parliamentary Bills 
Committee, and ordinary Members of Council for their ser- 
vices during the past year. The Secretary and Dr. Barron 
replied. 


REPORT ON THE CONSTITUTION AND GOVERNMENT OF THE 
British ΜΈΡΙΟΑΙ, ASSOCIATION. 

A Committee was appointed at Manchester on April roth, 
1896, in accordance with the following resolutions of the 
Branch: (a) That this meeting is not satisfied with the 
present system of government of the British Medical Asso- 
ciation. (ὦ) That in accordance with precedent the Council 


‘of the Association, or a Committee of Council selected from 


members of the Council, shall be elected annually at the 
general meeting. That the payment of the travelling ex- 
penses to the members constituting the Committee of Coun- 
cil be defrayed from the funds of the Association. (c) That the 
following members be constituted a Committee of the Lan- 
cashire and Cheshire Branch, with power to add to their 
number: The President, the Secretary, Mr. Colin Campbell, 
Dr. Rentoul, Dr. Ritchie, Mr. Walter Whitehead, and Dr. 
Woodcock, to formulate, on the lines indicated, a scheme 
for presentation at the next meeting of the Branch, and that 
this Branch Committee be empowered to communicate with 
other Branches of the Association. 

Report.—Y our Committee beg to report that they have met 
on three occasions, and have had the whole subject of the 
past and present constitution of the 3ritish Medical Associa- 
tion under their consideration, and now recommend the 
adoption of the following suggestions, and also that such be 
submitted to the Association during its next annual meeting 
for consideration and adoption: 

Suggested Alterations in the Articles and By-Laws of the 
Association.—1. Every member of the Association residing 
within the area of a Branch shall be attached to that Branch. 
2. In future all persons proposed for membership shall be 
elected by the council of the Branch within the area of which 
the candidate resides, and by a majority of the council then 
present. The names and addresses of all candidates for 
election shall be published in the Brirish MepicaL JOURNAL 


* New nominations, being gentlemen who were not ordinary;members of 
Council within the last twelve months. 


~~ 


Tue Barris ] 
22 Mepicat JouRNAL 


ASSOCIATION INTELLIGENCE. 


[Jury 4, 1896. 


at least six clear days before the date of election by a Branch 
council. 3. The subscription to the Association of each mem- 
ber residing in the United Kingdom shall be 23s. 6d. per 
annum, which shall be allocated as follows—a2ts. to the parent 
Association, and 2s. 6d. to the Branch within the area of 
which the member resides. 4. That the Association shall 
undertake the business of medical defence, for which an 


additional subscription shall be paid. 5. To annual sub- | 


seribers the British Mrpican Journat shall be supplied at 
258. per annum paid in advance, but such subscription shall 
not entitle the subscriber to any of the privileges of member- 
ship of the Association. 6. The British Medical Assgo- 
ciation shall be managed by an executive committee, 
which shall be appointed each year by the central council. 
The central council shall be nominated and elected each year, 
and it shall consist of Branch representatives, along with the 
President, President-elect, and Treasurer of the Association. 
7. Kach Branch, as at present constituted with the addition 
of the members at present unattached, shall be’ entitled 
to one representative on the Central Council, and to a 
second representative when there are 400 members resident 
within the area of such Branch, and to an additional repre- 
sentative for every complete additional 200 members. Pro- 
vided that after the first election of Branch representa- 
tives, no Branch shall increase its number of representa- 
tives, except in the proportion of one representative to every 
300 members. Provided also that no new Branch shall be 
formed within the United Kingdom with less than 200 mem- 
bers. Provided further that the members of the Association 
in the Royal Navy, in the Army Medical Staff, and in the 
Indian Medical Service, who have no fixed residence within 
the area of a recognised Branch, may form themselves respec- 
tively into three Branches, one for each service. In case the 
members of one or more of these respective public bodies do 
not form one or more Branches then the duties of such body 
or bodies as fail to do so shall devolve upon the Central 
Council, and the sum of 2s. 6d. per member shall be a contri- 
bution towards the expenses of the Central Council. 8. The 
Central Council shall be elected by means of voting papers 
sent through the post to every Branch member by the 
Branch Secretary, and such voting papers must be re- 
turned by the voters to the Branch Secretary at least 
ten clear days before the date of annual election. 
9. Any 12 members of a Branch shall be empowered to 
nominate as a candidate any person who is a member of such 
Branch, and who resides, or has previously resided for at 
least two years, within the area of such Branch, as a repre- 
sentative on the Central Council, provided the nomination 
form, duly signed, be sent in to the Secretary of such Branch 
on or before May ist. Each member may sign as many 
nomination forms as there are vacancies, and each member 
shall have one vote only. The Council of a Branch shall also 
be empowered to nominate any number of persons as candi- 
dates not exceeding the number of vacancies. Any Colonial 
Branch having 200 or more members may nominate and elect 
a member of the Association, resident in the United King- 
dom, as its representative on the Central Council, and an 
additional representative for every complete additional 200 
members. 10. Notice of coming Election.—Notice of every 
coming election shall be given by the General Secretary in 
the first March issue of the JourNAL; or in case of a casual 
vacancy as soon after as possible. In the same issue of the 
JOURNAL the Editor shall prepare and cause to be inserted in 
it a leading article calling attention to the approaching elec- 
tion. 11. Nomination Form and Voting Paper.—The Secretary 
of each Branch shall prepare and print a nomination form, 
and shall, on application by any Branch member, supply 
such. Only such official nomination form and voting paper 
shall be valid, and these shall be as near as may be to those 
marked A and B in the Appendix. 12. Date of Annual Elec- 
tion of Central Council—Each Branch shall elect its repre- 
sentative or representatives to the Central Council in the 
month of June. 13. The result of election of representatives 
on, the Central Council shall be published in the BritisH 
ΜΈΡΙΟΑΙ, JouRNAL as soon as the returns are received 
from the Branch Secretaries, and reported to the annual 
meeting of the Association. 14. The Central Council 
shall meet at least once in each half-year. 15. The 
Central Council shall each year appoint, from among its 


own numbers, an Executive Committee of ten members, 
together with the President of the Council and the Treasurer 
of the Association, of whom a quorum shall be not less than 
seven. The President of this Council and Treasurer shall be 
elected each year by the Council, and shall be eligible for 
re-election. 16. Members of the Executive Committee shall 
be elected by ballot by means of marked lists at a meeting 
of the central Council to be held on the second day of the 
annual meeting of the Association. 17. The Central Council 
shall relegate to the Executive Committee such of its powers 
and duties as it shall think fit, but the Executive Committee 
shall take the place of, and shall carry on the duties of the 
Journal and Finance Committee as now defined by By-law 
31, and shall generally carry out the provisions of the Memo- 
randum, Articles, and By-laws of the Association. 18. The 
Executive Committee shall meet each month, and shall keep 
minutes of their proceedings, copies of which, and also of the 
agenda papers of each meeting of the Executive Committee, 
or of any of its Subcommittees, shall be printed and for- 
warded to each member of the Central Council forthwith. 
19. Other Committees may be appointed from time to time 
by the Central Council. 20. When the chair is taken at any 
meeting of the Executive Committee, the roll shall be called, 
and any member not present before the minutes of the pre- 
vious meeting are confirmed, shall be deemed absent. No 
member, after taking his place, shall leave the meeting with- 
out permission from the President. A record of the attend- 
ance of each member of the Executive Committee at its 
meetings shall be kept and published annuallyin the JouRNAL. 
21. Kees for Attendance and Travelling Expenses.—There shall 
be paid out of the funds of the Association to each member 
who has attended a meeting of the Executive Committee the 
following fees and travelling expenses: (a) Five guineas for 
each complete day of attendance, provided that if any meet- 
ing extend beyond one day, only two guineas a day shall be 
paid for each subsequent day. (0) Each member who resides 
more than 100 miles from the place in which the Committee 
meets shall receive one guinea for the day of going to, and 
one guinea for the day of returning from, such meeting, pro- 
vided that no fees shall have been earned by attendance in 
Committee on such days. (c) A member who attends a 
meeting of the Executive Committee shall be paid first-class 
return travelling expenses. (ὦ) When a member, who does 
not reside at the place of meeting, has to attend a Committee 
for more than one day in succession, he shall receive one 
guinea a day for hotel expenses. (e) No member of the 
Executive Committee shall receive expenses incurred in tra- 
velling outside the United Kingdom. (7,2) Provided that when 
the representative of a Colonial Branch resides outside the 
United Kingdom the members of such Branch may combine 
to defray the travelling expenses of their representative. 
(g) The members of the Central Council, resident in the 
United Kingdom, shall be paid first-class return travelling 
expenses when attending any meeting of Council or Com- 
mittee of Council. 22. Any existing Articles and By-laws of 
the Association, or of any Branch of the Association, which 
are antagonistic to any of these By-laws, are now hereby re- 
pealed, and these new By-laws shall come into operation 
immediately after being adopted by the Association.—23. 
Expenses of Election.—The expenses incurred in printing and 
sending out notices, nomination form and voting paper, and 
the counting of votes shall be defrayed out of the funds of 
each Branch. 
W. MitcHett Banks. President. 
CoLIn CAMPBELL, WALTER WHITEHEAD, 
A. Brown RitcuHir, SAMUEL Woopcock. 
JAMES Barr, Honorary Secretary. 


APPENDIX A. 
BRITISH MEDICAL ASSOCIATION.—NOMINATION FORM. 
Nomination of Candidate(s) for the election of the Central Council. 


We, the undersigned, being Members of the British Medical Association 
ANG ΟΕ Ἐν πο πνεῖ. ὶον Branch, hereby nominate (Ὁ) ........-..coscscesssessses 
f . ἃ member of the Association and of a Branch, asa 
erson to be elected to represent the (C) .........scccereesseeeeeeneees ,and I 
(@) ἘΣ Εν spagavscersursceuercedsecess OE si setvcvs doccaeacdenetestuecbenabecs hereby agree to be 
nominated and to serve, if elected, as a Member of the Central Council. 
Signed by the following 12 Members of the ASSOCiation (€),........sccceseeeeeere ᾧ 
ΤῬΑΡΘ Beis. ἀπε διας χων ει κενῷ 


ΤΟ ρι adts dares Sasori Branch Secretary. 


| 
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(a) Here insert the name of the Branch. 

(b) Here insert the name and address of person nominated. 

(c) Here insert name of Branch. 

(d) Here the person nominated will sign his name in full. 

ée) Here each of the τῷ persons nominating will sign his full name and 


address. 
APPENDIX B. 
BRITISH MEDICAL ASSOCIATION.—ELECTION OF CENTRAL COUNCIL. 
VOTING PAPER. 


No. of Voting Paper ............. Name and Address Of VOter..........c:cccereeeeee 


Initials of Voter to be written 
against Name(s) of Person(s) 
for whom he votes. 


Residence of 
Candidate(s). 


Name of 
Candidate(s). 


| A. B. 


E. F. 


| «5 


1... 


| 
| 
| 
ei 
| 
| 
| 


I vote for the person(s) in the above list before whose name(s) I have 
placed my initials. 
Signed (a) 


Νά λλἈλθἠὐἀθλθλ᾿εοἐ᾽ἀ τ πὰ ἃξ 
Member of the British Medical Association and of the (D)............ 
‘ Branch. 
Signed by the said voter in the presence i (2 ORR ape eetecre rao 
F ΠΝ atthcsy dace reece sucess tees weirnecsns 
The voter in this Branch is entitled to vote for (d) ......... candidate(s) 


and no more. 

The voter must write his initials in front of the name of the candidate(s) 
for whom he votes, and must subscribe his full name and address. 

lf the voter writes his initials in front of the names of more candidates 
than there are vacancies, or otherwise fails to comply with any of the 
regulations, the voting paper shall be void. 

The voting paper must be returned by post to the Branch Secretary, at 
his official address, on or before the ..............-.- DY Ol sceaecgs ccssescocel δ᾽ δες 

SN a ee NE Se ἐἐμἔἐἔὌρὰννόοοοςς Branch Secretary. 


(a) Here insert name and address of voter. 

(b) Here insert name of Branch. 

(c) Here insert name and address of witness. 

(d) Here insert number of candidates the voter is entitled to vote for. 
Dr. Barr proposed and Mr. WaLttTER WHITEHEAD seconded 
the adoption of the report. _A discussion followed, in_ which 
Drs. BrRoADBENT, CARTER, BrAssEY BRIERLEY, WM. FRASER, 
Hoipen, Woopcock, and Mr. Lawson Tart took part. Dr. 
Brassry Briertey dealt with the question of medical de- 
fence, and proposed as an amendment to omit Clauses 3 and 
5. This was seconded by Dr. HotpEn, but only five voted 
for the amendment. After Dr. Barr had replied to the whole 
discussion, the report was put to the meeting, and 
unanimously adopted. 

Direct Representation of the Medical Profession on the General 
Medical Council—Mr. Victor Horstry related the circum- 
stances which led the Council of the Medical Defence Union 
to support the nomination of Dr. Glover, Dr. Woodcock, and 
Dr. Lovell Drage, and on his motion, seconded by Dr. J. 
Brassey BRIERLEY, it was resolved: 

That this meeting of the Lancashire and Cheshire Branch approves of 
the nomination of Drs. Glover, Woodcock, and Lovell Drage as Direct 
Representatives of the medical profession on the General Medical Council. 
On the motion of Dr. Wooncock, seconded by Dr. HoLpEn, 
the following resolution, which had been previously adopted 
by the Council, was carried unanimously: 

That the members of this Branch desire to express their great regret at 
the resignation of Mr. Wheelhouse and Sir Walter Foster, and to tender 
them their most grateful thanks for the long and valuable services which 
they have rendered to the profession on the General Medical Council. 

On Some Recent Shortcomings of the General Medical Council. 
—Mr. Horstry then read a communication on Some Recent 
Shortcomings of the General Medical Council, in which 
he criticised the faulty manner in which the Presidential 
duties were at present carried on, and then showed how the 
existent standing orders for the administration by the 


Council of Clauses xxix and xl of the Medical Act, 1858, gave 
absolute power to the President to alter. or suppress matters 


reported not to him but to the General Medical Council, 
and he illustrated by examples how the General Medical 
Council was kept in ignorance of the gravest matters by the 
Presidentavailing himselfofthe powers thus unconstitutionally 
granted to him under the standing orders. In conclusion, he 
explained how the customary apathetic disregard of the 
needs of the profession, which has so long rendered the work 
of the Council a by-word, found reflection in the continued 
determination of the Council to leave the urgent matter of 
reform of the Medical Acts untouched. 

Medical and Surgical Communications.—Dr. CHARLES PINKER- 
ΤῸΝ showed a case of Injury to Forehead, followed by 
Aphasia, ete., Trephining and Evacuation of Clot. Mr. 
HorstEy made some remarks, and congratulated Dr. 
Pinkerton on the remarkable success of this case, considering 
the serious nature of the injury and the age of the patient.— 
The following papers were taken as read: Dr. CHARLES 
PINKERTON: (1) Case of Traumatic Epilepsy, Trephining ; 
(2) Case of Dilated Stomach Depending on Floating Kid- 
ney; (3) Two Cases of Pseudo-Hypertrophie Paralysis ; 
Late and Early Stages Contrasted.—Dr. W1LLIAM ARMSTRONG : 
On the Use of Taka-Diatase in Amylaceous Dyspepsia.—Mr. 
ΕἸ. Stanmore Bisnop: (1) A Dermoid Cyst Removed from a 
Girl of 14: (2) Fibroid Uterus Removed by Celio-Vaginal 
Hysterectomy.—Mr. RoGER Wituiams: The Question of the 
Origin of Malignant from Non-Malignant Uterine Neoplasms. 
—Dr. Bury: On Peripheral Neuritis from Tobacco.—Dr. T. 
Arruur Hetmr: Four Cases of Ruptured Tubal Pregnancy. 

Visit to the New Infirmary.—Dr. Beaman kindly placed his 
carriage at the disposal of a number of gentlemen, who in- 
spected the new infirmary. 

Evhibition..-There was an exhibition of drugs and surgical 
appliances. 

Luncheon.—A sumptuous luncheon, provided by the Presi- 
dent and members of the Branch in Southport, was served at 
the Victoria Hotel, from 12.30 to 2 P.M. 

Annual Dinner.—The annual dinner was held in the Vic- 
toria Hotel. Dr. Henry H. Vernon (the President) occupied 
the chair, and there were seventy members present. After 
the usual loyal toasts and ‘‘ The Clergy” had been duly hon- 
oured, Mr. Lawson Tait gave ‘‘ The Lancashire and Cheshire 
Branch,” to which the SECRETARY responded. ‘The Town of 
Southport ” was felicitously proposed by Mr. Victor HORSLEY. 
and replied to by Dr. ArrHuR Woop. Mr. Banks passed a 
high eulogy on the local medical men, and paid a feeling 
tribute to some of those who have joined the majority. Dr. 
Ropert Harris replied. Dr. Woopcock, in a humorous 
speech, gave ‘‘ The Reception Committee,” and paid a well- 
merited compliment to Dr. O’Sullivan for the perfect arrange- 
ments of the meeting, to which that gentleman suitably re- 
plied. ‘*The Health of the President,” which was enthu- 
siastically drunk, terminated a very enjoyable day’s proceed- 
ings. 


METROPOLITAN COUNTIES BRANCH. 
Tur annual meeting of the Metropolitan Counties Branch of 
the British Medical Association was held at Limmer’s Hotel, 
on June 23rd, at 6 p.m. ; Sir WILLIAM PRIESTLEY, MP., occupied 
the chair during the first part of the meeting. A vote of con- 
dolence with Lady Reynolds upon the death of the late Sir 
Russell Reynolds was unanimously carried, and also a vote of 
thanks to Sir William Flower for placing the use of the 
Natural History Museum at the disposal of the Branch for 
its recent conversazione. 
REPORT OF COUNCIL. : 

The report οἵ the Council, after alluding to the main- 
tenance of the numbers of the Branch, and to the losses 
from death which had taken place during the year, reported 
the reconstitution of the Hertfordshire and West London 
District Societies which had fallen in abeyance. The work of 
the district societies, it was reported, had been very satisfac- 
tory and conducive to the interests of the Branch as well as 
to the advancement of the scientific objects of the Association. 

Ethical Committee.—A resolution of the Council of the Asso- 
ciation suggesting that_ the Branch should form an Ethical 
Committee was then alluded to, and the following addition 
to the laws of the Branch was proposed : 


τ. There shall be a permanent Ethical Committee of the Branch. It 
shall consist of nine members of the Branch, to be elected by the Branch 
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at its annual meetings. Provided that no person shall be a member of 
the Committee unless he has been in actual practice ten years at least 
before his election and that not less than five of the members at any one 
time shall be engaged in general practice. 

2. The laws applying to the nomination and election of representatives 
of the Branch in the Council of the Association shall govern the nomina- 
tion and election of members of the Ethical Committee. 

3. Three of the members of the Committee shall retire each year by 
rotation, but shall be eligible for re-election. 

4. In the event of the death or resignation of any member of the Com- 
mittee, the Committee shall appoint a member of the Branch to be (sub- 
ject to the approval of the Branch at its next annual meeting) a member 
of the Committee for the unexpired residue of the term of office of such 
member dying or resigning. 

5. The Committee shall appoint two of its members to be respectively 
Chairman and Honorary Secretary of the Committee, and shall determine 
the period for which such Chairman and Honorary Secretary shall hold 
office. 

6. The quorum of the Committee shall be five. 

7. The Chairman shall be empowered to summon a meeting of the Com- 
mittee at his discretion, and shall summon a meeting without delay on 
receiving a request in writing so to do signed by any three members of 
the Committee. 

8. The duties of the Committee shall be— 

a. To advise on ethical questions arising between members of the 
eae either at the request of such members or at the request of the 
Council. 

ὃ. To advise the Council generally on ethical matters. 

c. To co-operate with the Ethical Committee of the Council of the 
Association when so requested by the said Committee. 

9. The Committee shall report its proceedings to the Council of the 


Branch in April of each year, 

Special Discussions at General Meetings.—The following sub- 
jects were stated to be at the present time engaging the 
attention of the Branch asa whole, meetings having been 
held to discuss two of them, and a third meeting being im- 
mediately impending :—1. The relation of the Association to 
the question of medical protection and defence. 2. The 
question of amending the laws relating to certificates of death 
and coroners inquests. 3. The establishment of a teaching 
university in London. 4. The relation of the profession to 
the medical aid societies. 5. Legislation respecting the 
registration of midwives. 

Ketiring Officers—The Council proposed that congratula- 
tions should be given to Sir William Priestley upon his 
unanimous election as representative in Parliament of the 
Universities of Edinburgh and St. Andrews, and to congratu- 
late the medical profession upon so valuable an addition to 
their representation in the Legislature. Yhe Council deeply 
regretted to announce the retirement, under the laws of the 
Branch, of Mr. Andrew Clark from the oftice of honorary 
secretary, and desired to place on record its fervent admira- 
tion of him, both for the manner in which he conducted the 
business of the Branch during the six years he had held the 
office, and for the consummate skill’ with which he had 
organised and carried out the ar rangements for the annual 
meeting of the Association in 1895. In reading the report 
Dr. Isambard Owen desired heartily to concur in the last 
passage, and to place on record that the success of the arrange- 
ments for theannual meeting of 1895, as faras lay in the province 
of the honorary secretaries, was due to Mr: Clark alone, he 
himself having been prevented by urgent public work else- 
where from taking more than a subordinate part in the 
matter, and Mr. Clark having voluntarily undertaken almost 
the entire burden in consequence. 

Adoption of Report.—The adoption of the report, including 
the proposed new laws, was moved by Dr. Hawarp, seconded 
by Dr. Bripawarer, and carried unanimously. 

Financial Statement.—Mr. Gro. EastEs (Honorary Trea- 
surer) presented an audited statement of accounts showing, 
notwithstanding the donation of the Branch to the reception 
and entertainment fund of the annual meeting of 1895, and 
the expenses of the conversazione just held, that a balance of 
£105 6s, 2d. remained to the credit of the Branch. Mr. Kastes 
further reported that notwithstanding the many meetings of 
the Branch and of the district societies held during the past 
year, the working expenses of the Branch had rarely in recent 
years been kept so low. He proposed that a donation of 
£10 10s. should be made to the British Medical Benevolent 
Fund, and a similar donation to the Royal Medical Bene- 
volent College. The adoption of the Treasurer’s report and 
proposals, with a cordial vote of thanks to him, was moved by 
Mr. Nose Smiru, seconded by Dr. Boxatt, and carried 
unanimously. 

Votes of Thanks.—A vote of thanks to the retiring Presi- 
dent (Sir William Priestley), moved by Professor Victor 


Horsiey, and seconded by Mr. Brinpiey JAMEs, was unani- 
mously carried amid acclamation. Votes of thanks were 
also passed to the retiring Vice-president and Honorary 
Secretary.—Sir Witi1am PrrestLteEy, Mr. Power, and Mr, 
ANDREW Cuark replied. 

President's Address.—Mr. HENRY TRENTHAM Buttin, the 
new President, then took the chair and delivered his in- 
augural address, taking for his subject the position of the 
Association with regard to medical protection and defence. 
(It is printed on page 4.)—A vote of thanks to Mr. Butlin, 
proposed by Dr. FarquHarson, M.P., and seconded by Dr. 
LEONARD SEDGWrcK, was unanimously carried, 

[Dr. Daly asks us to state that he has decided not to accept 
the post of representative of the Branch on the Council of 
the Association, to which he was elected at the annual meet- 


ing. | 


Registration of Midwives. — A general meeting of the 
Metropolitan Counties Branch of the British Medical Asso- 
ciation was held at the rooms of the Medical Society on June 
26th, to consider the question of the registration of midwives, 
and to frame a reply to a letter from the General Secretary 
of the Association asking for the views of the Branch in 
view of the fact that it would be necessary for the Association 
finally to approve of a form of Bill at the annual meeting 
to be held at Carlisle. The following resolution was passed 
by 14 votes to 10: 

That the Association at its annual meeting in London last year having: 
recorded its emphatic condemnation of any proposal which has for its 
object the formation of a class of midwifery practitioners other than 
those recognised under the Medical Act, this Branch cannot approve of 
either of the Bills for the Registration of Midwives or Midwifery Nurses 
now laid before it. 


SOUTHERN BRANCH. : 
THE twenty-third annual general meeting of this Branch was. 
held on June 19th at Southsea, under the presidency of Mr. 
Harcourt Coates, forty-five members being present. 

Luncheon.—Luncheon was kindly provided by Dr. Watson, 
President-elect. 

Election of Officers.—Officers for the year 1896-97 were elected 
as follows: +#resident: Dr. Watson (Southsea). President- 
elect: Dr. Harman (Winchester). Vice Presidents: Dr. Collins 
(Shirley) and Surgeon-Major Firth (Netley). Members of 
Branch Council: Messrs. Knott (Southsea), Pullar (South- 
ampton), Straton (Wilton), Robertson (Ventnor), Green 
(Landport), England (Winchester). Representatives on the 
Council of the Association: Dr. Trend (Southampton), H. J. 
Manning (Laverstock). Representatives on the Parliamentary 
Bills Committee: T. C. Langdon (Winchester). Honorary 
Secretary and Treasurer: H. J. Manning (Laverstock, Salis- 
bury). 

Fi Στὸ guineas were devoted towards the ex- 
penses incurred by Dr. Rentoul; five guineas to the Royal 
Medical Benevolent College, Epsom; five guineas to the 
Medical Benevolent Fund. , 

Medical Defence and Registration of Midwives.—The following 
resolutions were passed: 

1. This meeting is of opinion that the British Medical Association 
should constitute a central department to undertake the duties of 
medical defence, and pledges itself to support any practical scheme 
which the Council of the Association may lay before the members. 

2. That as any midwifery legislation is impossible this session, the con- 
sideration of the Midwives Bill proposed by the Parliamentary Bills 
Committee,and the amendments thereto suggested by the Lancashire. 
and Cheshire Branch, be deferred. 


Induction of New President.—Mr. CoatEs resigned the chair, 
and introduced his successor, Dr. Watson, of Southsea, who. 
delivered the annual address. 

Votes of Thanks.—Cordial votes of thanks were passed to 
Mr. Coates for his services during the past year, and to Dr, 
Watson for his interesting address. 

Next Annual Meeting.—It was resolved to hold the annual 
meeting of 1897 at Winchester. 

Dinner.—During the afternoon a visit was paid to the new 
gunnery school on Whale Island, and in the evening the 
annual dinner was held at the Pier Hotel. 
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BATH AND BRISTOL BRANCH. 


ΤῊΝ annual general meeting was held in the Library of 
University College, Bristol, on Wednesday, June 24th, at 
4.30 P.M. Forty-one members and 2 visitors were present. 

President's Address.—The chair was taken by Dr. Carry 
Coomps, the retiring President. The minutes of the last 
annual meeting having been read and confirmed, Dr. Carey 
Coombs resigned the chair to Dr. E, MARKHAM SKERRITT, 
who delivered the presidential address. A vote of thanks to 
the President for his interesting and valuable address was 
moved by Dr. Carry Coomss, seconded by Mr. Harsant, and 
earried by acclamation. . 

Report of Council.—The report of the Council for the year 
1895 was then read as follows: 


The total number of members in the Branch is 270, of whom 188 belong 
to the Bristol and 82 to the Bath section. During 1895 there have been in 
the Bristol section τὰ new members and 5 in the Bath; the former has 
lost 3 members by death, 8 by resignation, the latter 2 by death and 2 by 
resignation. The resignations were chiefly due to the removal of mem- 
bers from the district. The Council report with much regret the follow- 
ing deaths during the past year : Dr. Anthony Beaufort Brabazon, an old 
member of the Association, who served for many years on the Council of 
the Branch, and filled the presidential chair in 1890. He qualified in 
1846 as L.R.C.S.I., and was shortly afterwards appointed Lecturer on 
Anatomy and Physiology at the Carmichael School of Medicine in Dublin, 
in which post he achieved considerable success. He volunteered for 
service in the Crimean war, and served with distinction as First Class 
Civil Surgeon in the Military Hospital at Scutari. In 1856 he took the 
M.D. of Aberdeen University, and settled in practice at Bath in 1861 as 
successor to Mr. Kilvert. He was elected Physician to the Royal Mineral 
Water Hospital in 1875, and in 1876 was appointed Medical Officer of 
Health for Bath, both of which offices he filled most ably and energeti- 
cally up to the time of his death. In all relations of life, both public and 
private, he endeared himself to a large circle of friends by his courtesy, 
urbanity, and genial disposition. Mr. Charles Highett, who, a 
few years ago, filled with distinction the office of Mayor of 
Bristol had for some years relinquished the practice of his 
profession, but maintained a warm interest in its welfare, and was 
always ready to give his aid to any charitable work. Dr. Henry 
Grace, of Kingswood, a member of the well-known Grace family, 
had a wide reputation and a very jarge practice, enjoying the confidence 
and esteem of an extensive circle of patients and private friends. The 
Branch has also lost by death Mr. Hugh Lane, of Bath, who was surgeon 
to the Royal Mineral Water Hospital, and the anthor of a successful work 
on rheumatism; and Surgeon-General R. Bowen, of Weston-super-Mare, 
who was for many years Surgeon to the Rifle Brigade, and served through 
the Crimean war. He was one of the survivors of the wreck of H.M.S. 
Birkenhead. During the session, nineteen papers were read, many of 
which were of much interest and value, and numerous cases and patho- 
logical specimens exhibited. The large and representatlve subcommittees 
on ‘‘ Hospital Abuse,” appointed by the Council to investigate the state of 
affairs at the local hospitals, devoted much time and attention to a 
thorough investigation. A copy of their report and recommendations 
was sent to each member of the Branch, and two evenings—namely, the 
meetings at Bristol in January and March—were devoted to a full discus- 
sion of the subject, which was opened in an able and impartial manner by 
Dr. Shingleton Smith. The discussion was followed with much interest 
by those present at the meetings, and resulted in theadoption by the 
Branch of the report of the subcommittee, who were requested to con- 
tinue to act in order that they might keep watch over the question of hos- 
pital abuse, and take such action as might be necessary from time to time. 
The following members have been elected to fill the vacancies on the 
Council for Bath: Drs. N. T. Goodridge, G. A. Bannatyne, and Mr. C. E. 5. 
Flemming ; for Bristol: Messrs. F. R. Goss and N.C. Dobson. The finan- 
cial condition of the Branch is satisfactory, the balance in hand being 
435 28. os, The Council recommended the following contributions: To 
the British Medical Benevolent Fund, 10 guineas; tothe Royal Medical 
Benevolent College, 5 guineas. 


It was proposed by Dr. SuineLteTon Smitu, seconded by 
Dr. Preston Kine, and carried unanimously, that the report 
and financial statement now read be received and adopted. 

Election of Officers.—President-elect: Mr. F. R. Cross. 
Representatives of the Branch on the Council of the Association: 
Dr. Ἐκ, Markham Skerritt and Mr. R. 5. Fowler. epresenta- 
tive of the Branch on the Parliamentary Bills Committee: Dr. A. 
J. Harrison. 

Votes of Thanks.—A vote of thanks to the retiring President 
for his courteous and able conduct in the chair during the 
past year was proposed by Dr. J. E. SHaw, seconded by 
Mr. Monro Situ, and carried by acclamation ; and a vote of 
thanks to the Council and the Honorary Secretaries for the 
past year, with a request to the latter to continue in office, 
was proposed by Dr. Watpo, seconded by Dr. JAMES SWAIN, 
and carried unanimously. 

Midwives Registration Bill.—Dr. WALTER SwAyNE read the 
report of the Subcommittee appointed to consider the Mid- 
wives Registration Bill as drafted by the Parliamentary Bills 
Committee. On the motion of Dr. Wiamorg, seconded by 
Surgeon-Lieutenant-Colonel SamuEL SmirH, it was resolved 
that the report be printed and circulated to the members of 
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the Branch in order that the subject might be further dis- 
cussed at the October meeting of the Branch. 

Alteration of Rule.—The Prestipent moved the following 
alteration in the rule for the election of the council: ‘‘ To 
omit all the words beginning at ‘one fourth’ and ending at 
‘years,’ and to insert in their place the words, ‘ Each member 
shall serve upon the council for four years and shall then 
retire, and shall be ineligible for election for one year.’ "-- 
This was seconded by Dr. MicHretn CrLARKE and carried 
unanimously. 

Annual Dinner.—The members afterwards dined together at 
the Clifton Down Hotel. 


WEST SOMERSET BRANCH. 
Tue fifty-third annual meeting of this Branch was held at 
Taunton on June 23rd. Twenty-four members were present. 

Luncheon.—By invitation of the President-elect a large 
party were entertained at lunch at his residence, Salisbury 
House, before the meeting. 

Chairman.—In the absence of the retiring President (Mr. 
Walter), who telegraphed to say that he was prevented from 
coming, the President-elect, Dr. RuTHERFOORD, was at once 
voted to the chair. 

Letters of Regret.—Letters from a number of members 
accounting for their absence were read. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Report of Council_—The report of Council stated that the 
Branch, although it had lost ὃ members—2 by death and 6 by 
resignation—had still the same number on the roll as it had 
a year ago—namely, 69, 8 new members having joined during 
the interval. The two members whose deaths were referred 
to were Mr. John Cornwall, of Ashcott, and Dr. Aldridge, of 
Yeovil; both died in August last. Mr. Cornwall had been 
thirty-three years a member, having joined the Branch in 
1862. He was President in 1870, when the annual meeting 
was held at Weston-super-Mare. He was a regular attendant 
at the Branch meetings, and was particularly esteemed for 
his geniality and heartiness. Two intermediate meetings of 
the Branch had been held as usual. At the autumnal meet- 
ing the subject of Club Practice and its Abuses was discussed, 
and a Committee was appointed to consider and report as to 
what action could be taken to remedy the abuses which had 
been referred to. A report from this Committee was promised 
for presentation to this meeting. At the spring meeting a 
resolution as follows on the question of medical defence was, 
after some opposition, passed : 

That this meeting is of opinion that the time has come when the British 

Medical Association should so alter its Articles of Association as to 
enable it to undertake the work now carried on by the Medical Defence 
Associations under some such scheme as is set out in the BRITISH MEDI- 
CAL JOURNAL of February 8th, 1896, at p. 350. 
Also at this meeting a good discussion took place on the,Use 
of Antiseptics in Midwifery, and several interesting cases 
were communicated. For the third time attention was 
called to the vexed question of the registration of midwives. 
In 1894 a resolution as follows was proposed : 

That this meeting approves of the principle of the registration of mid- 
wives, and it also agrees with the minority report drawn up by certain 
members of the Lancashire and Cheshire Branch as published at p. 1223 
in the Association JOURNAL. 

But this resolution was negatived by an amendment, which 
was carried, to the effect 

That such registration is not at present required. 

Again, at the annual meeting last year, aresolution as follows 
was carried : 

That in the opinion of this meeting the Midwives Act, 1£95,as now in 
course of passage through the House of Lords, is not required, andshould 
not be supported by the medical profession. 

The present position was that no legislation on the subject 
having taken place last session, a Bill was again introduced 
into the House of Lords at the commencement of the present 
session, and although there was no likelihood of the Bill 
passing this session the question was still being agitated ; 
and as it would be brought forward at the approaching an- 
nual meeting of the Association at Carlisle, the General 
Council desired that an expression of the opinion of 
this Branch might be sent to them on the Bill drafted by 
the Parliamentary Bills Committee, and on the amendments 


Se A “ὦ SE et lea Ae - 


a 
— —— το :2»---- > 
een eater 


Tue Bairisx 
26 MEDIGAL pees 


ASSOCIATION INTELLIGENCE. 


[Jury 4, 1896. 


τ ξε-ττ--- τ - --πσσσσσσσοσσ  --- Seen SS SSS 


to it which have been circulated by the Lancashire and 
Cheshire Branch. ; 

Treasurer's Accounts.—The TrEAsuRER presented his 80- 
counts, and stated that he had £9 2s. 10d. in hand to the 
credit of the Branch. | ἵ 

The following resolution was put and carried : 

That the report of Council and the Treasurer’s accounts be received 
and adopted. 

Election of Officers.—The following were re-elected for the 
ensuing year: Dr. Winterbotham, Representative of the 
Branch on the General Medical Council and on the Parlia- 
mentary Bills Committee; Mr. Rigden, Mr. Charles Ran- 
dolph, and Dr. Meredith on the Branch Council; and Dr. 
Kelly as Secretary and Treasurer. : 

President-elect and Next Annual Meeting.—It was resolved : 

That Mr. F. G. Hayes, of Dunster, be elected President-elect for 1897-98, 
and that the next annual meeting be held at Dunster. 

Abuse of Clubs.—The report of the Committee on Club 
Abuses as follows was read : 

The Committee regret that they are unable to comply with the request 
made to them at the last meeting of the West Somerset Branch, namely, 
that they would draw up and submit to the Branch at an early date a 
scale of club fees ; for although it is not only desirable but right and just 
that an advance should be made on the present club payments as now 
prevailing in Taunton and many other places both in West Somerset and 
elsewhere, it does not seem possible to have a uniform scale which shall 
be applicable to all towns and districts in different parts of the country. 
A scale of fees at Yeovil, in which registered friendly societies, etc., con- 
sented to pay ss. a year in lieu of 48., was some years since agreed upon, 
and has worked smoothly and satisfactorily ever since. The Committee 
would therefore venture to suggest that the medical men practising in 
each town and district should meet and settle what should be done, 
having regard to the circumstances of each case. This course has been 
followed in Taunton, and rules similar to those in use at Eastbourne are 


submitted herewith. 
(Signed) A. D. Wi~ucocks, Chairman of Committee. 

C. E. ABBOTT, Hon. Sec. 

Remarks on the question having been made by Mr. Marsn, 

Dr. Macponatp, Mr. Witucocks, Dr. OLLERHEAD, and others, 

the subject was allowed to drop. 

Registration of Midwives. — Letters from the General 
Secretary dated May 4th and June 3nd, on the matter of the 
Midwives Registration Bill, having been read, and the docu- 
ments referred to therein laid before the meeting, a short dis- 
cussion followed. It was resodved: 

That the question be deferred. 

Dr. Rentoul’s Appeal.—lt was resolved : 

That a donation of two guineas be sent to Dr. Robert R. Rentoul to- 
wards reimbursing his out-of-pocket expenses incurred in opposing the 
Midwives Registration Bills. 

President's Address.—Dr. RUTHERFOORD, after thanking the 
Branch for having elected him as President, and after stating 
the reasons which had induced him to make choice of the 
subject of his address, read a practical paper on Rapid 
Dilatation of the Uterus in Artificial and Inevitable 
Abortion. 

‘ote of Thanks.—A cordial vote of thanks to the President 
for his address was carried by acclamation, and a wish was 
urgently expressed that he would forward it to the Britisu 
ΜΈΡΙΟΑΙ, JOURNAL. 

Excursion and Dinner.—Before dinner some of the party 
paid a visit to Claremont, the residence of Mr. W. H. Fowler, 
J.P., and others looked in at the cricket match, Lancashire v. 
Somerset. There were sixteen at the dinner. 


OXFORD AND DISTRICT BRANCH. 

THE annual meeting of this Branch was held in the Cottage 
Hospital, Moreton-in-the-Marsh, on July 26th, under the 
presidency of Mr. Moore. 

Induction of New President.—The retiring PresipENntT (Mr. 
H. P. Symonds) installed the new President into his chair. 

Luncheon.—The members were entertained by Mr. Moore 
(President) at luncheon. There were thirty-one present, and 
Dr. Handfield-Jones and Mr. Edmund Owen were guests. 
. seioa pprrieyr of Minutes.—The minutes were read and con- 

rmed. 

Treasurer's Report.—The report of the Treasurer showed a 
balance in favour of the Branch of £30 7s. 

Report of Council.—The report of the Council stated that 
the Branch was ina flourishing condition. There were over 
100 members, The meetings had been largely attended. 


Two events which should be recorded were the visit of the 
Gloucestershire Branch, which, together with the Oxford and 


District Branch, was hospitably entertained by Mr. Symonds 
(ex-President) at the Randolph Hotel. Also the visit to 
Oxford of a section numbering 200 members and foreign 
visitors from the meeting of the British Medical Association 
in London, who were entertained by the Branch in Christ 
Church Hall. The report was adopted. 

Election of Officers.—Mr. Pemberton (Banbury) was elected 
President-elect. Mr. A. Winkfield was re-elected Treasurer, 
Representative on Council and Parliamentary Bills Com- 
mittee. Mr. W. Lewis Morgan was re-elected Honorary 
Secretary. Messrs. Francis Rice (Harwell) and Dr. Stark 
were elected members of the Branch Council. 

Next Annual Meeting.—Banbury was chosen as the place 
for holding the next annual meeting. 

Prestdent’s Address.—The PRESIDENT gave a most interesting 
address on the Moreton Cottage Hospital, for which he was 
heartily thanked. 

New Members.—Drs. Adams and March were elected members 
of the Branch. 

Election of Ethical Committee of Branch.—The President, 
the Branch Representative on the Central Council, and the 
Honorary Secretary were made ex-officio members, and 
Mr. Griffin, Dr. Collier, Dr. Stark, Mr. Freeborn, and Mr. 
Cheatle ordinary members. 

Visit to Northwich Park.—In the afternoon the members and 
their friends visited Northwich Park and the splendid picture 
gallery which is there, and were entertained at tea, ete., in 
the mansion by kind permission of Lady Northwich. 


SOUTH INDIAN BRANCH. 
THE annual meeting of this Branch was held in the Central 
Museum, Madras, on January 31st, Surgeon-Major General 
C. Siprnorpg, F.R.C.P.1., President, in the chair. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Election of Offcers.—Certain minor matters of business 
having been settled, the meeting proceeded to elect by ballot 
the Council for the coming year, with the following result: 
President : Surgeon-Major-General C, Sibthorpe, F.R.C.P.I. 
Secretartes : Surgeon-Major J. Smyth, M.D.; Mr. C. B. Rama 
Row. Treasurer: Surgeon-Major J. Maitland, M.D. Mem- 
bers: Surgeon-Captain L. Palk, M.B.; Surgeon-Major 6. L. 
Walker, M.D.; Surgeon-Captain R. H. Elliot, M.B.; Surgeon- 
Major D. Dymott, M.B.; Surgeon-Captain G. G. Giffard. 
Representative on the Council of the British Medical Association : 
Drenden winder enters te Cokinet kK. Ἐς Drake-Brockman, 


Communications.—Surgeon-Captain MoLeswortnH read notes 
of a case of Cancer of Gall Bladder, and showed the specimen. 
—Surgeon-Captain Exiior showed a Eustachian Gas Douche 
he had devised, and read notes of a case of Dislocation of 
the Lens.—Surgeon-Major C. M. Tompson read notes of a 
successful case of Excision of the Rectum for Cancer. The 
paper was discussed by Surgeon-Captain Exiior, Surgeon- 
Major Smytu, and Surgeon-Major BRownina. 


A monthly meeting was held on February 28th, Brigade- 
Surgeon-Lieutenant-Colonel A. M. Branroor, M.B., Vice- 
President, in the chair. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Balance Sheet.—Surgeon-Major Mairnanp, Honorary Trea- 
surer, placed the balance sheet for 1895, already audited by 
Surgeon-Captains Gittard and Robertson, before the meet- 
ing ; it showed a balance to the credit of the Branch of 3791. 
8a. Ip 

Communications.—Surgeon-Major Marrnanp showed a pa- 
tient on whom he had successfully performed Skingrafting 
over a large area, using very large grafts 2 inch square.—Sur- 
geon-Major WALKER read notes of (1) a case of Hypertrophied 
Mamma, (2) an Anencephalous Monster, (3) one a Hemato- 
cele of old standing, probably eighteen years, with much 
thickened tunic and diseased testicle, which he considered 
somewhat rare, and for which he adopted treatment by cas- 
tration; and (4) two eases of Hematemesis.—Surgeon-Cap- 
tain GirrarD exhibited the following specimens: (1) Tuber- 
culous Ulceration of Knee-joint Cartilages from two patients 
20 and 25 years old respectively, (2) Interstitial Nephritis 
with Cystic Degeneration, (3) a Hypertrophied Heart with 
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Mitral Stenosis from a native female, (4) Syphilitic Cirrhosis 
of Liver. Surgeon-Captain Giffard also read notes on three 
eases of Maltreated Congenital Inguinal Hernia. 


GLOUCESTERSHIRE BRANCH. 
THE annual meeting of the Branch was held at the General 
Hospital, Cheltenham, under the presidency of Oscar CLARK, 
M.D., on June 16th. 

Election of Officers—The officers for the ensuing year were 
elected as follows : — President: W. R. Buckell, F.R.C.S. 
Honorary Secretary: S.T. Pruen, M.D. Council: Dr. Inglis, 
Dr. Wilson. Mr. C. A. Cardew, Mr. O. H. Fowler. Representa- 
tive on Council: Dr. Batten. Representative on Parliamentary 
Bills Committee: Dr. Batten. 

Communications.—Dr. Hersert BRAMWELL showed a very 
ingenious Splint for Colles’s Fracture.—Mr. G. A. CARDEW 
showed a Skiagraph of a patient’s foot with a needle em- 
bedded in the pad over the tuberosity of the os calcis. He 
was able to remove the needle without difficulty, having 
localised it in this way. 

Ethical Committee.—The rules for an Ethical Committee 
were discussed and unanimously passed. They are as fol- 


lows: 

τ. An Ethical Committee shall be formed from among the members of 
the Gloucestershire Branch of the British Medical Association. 

2. The said Committee shall be prepared to consider and advise upon 
such professional questions as may be brought before it by any registered 
medical practitioner ; and in cases of dispute, if the parties are willing to 
abide by their decision, to adjudicate thereon, 

3. The Committee shall consist of five members, who shall be elected 
annually. They shall elect their own chairman from among their num- 
ber. Three shall form a quorum. 

4. The first election shall take place before the end of 1896. All future 
elections at the annual meeting of the Branch. 

s. The Secretary of the Branch shall, at least a month before the elec- 
tion, send to each member a list of the members of the Branch, with the 
request that he will select five to serve on the Ethical Committee. From 
those selected the scrutineers of the Branch shall make a list of the ten 
that have received the greatest number of votes. This list shall then be 
sent to each member of the Branch, who shall select from it five names. 
The five members who then receive the greatest number of votes shall 
constitute the Ethical Committee for the year. 


A CORRECTION. 
Dr. THOMAS M. DOLAN (Halifax) writes: There is an error in the account 
of the proceedings of the Yorkshire Branch, June 17th, 1896. I was 
elected as representative on General Council, and, by vote, on Parlia- 
mentary Bills Committee with Dr. Cameron. 


THE STATE OF THE GAOLS IN BENGAL. 


In the May number of the Indian Medical Gazette a violent 
attack, which bears evident traces of official inspiration, is 
made on the writer of an article on the ‘‘State of the Gaols in 
Bengal,” which appeared in our columns on February 1st of 
the present year. If the personal abuse is allowed to evapo- 
rate, there is little solid residue in the form of argument left, 
in our Indian contemporary’s deliverance. It is admitted 
that the death-rate in Bengal gaols is considerably higher 
than it should be. Of this fact we offered an explanation 
which our Indian contemporary rejects. Even if it be 
granted, however, that Surgeon-Captain W. J. Buchanan, in 
his ‘* Notes on the Nutritive Value of the Dietary of Bengal 
Gaols” (published in the same number of the Indian 
Medical Gazette), has, as our contemporary believes, proved 
** conclusively that the dietaries of prisoners in Bengal gaols 
compares (perhaps too) favourably with that of any other 
prison administration in Europe and elsewhere, and with the 
average daily food of the free population of Bengal,” the fact 
of the high death-rate in the Bengal gaols has still to be ex- 
plained. On this point, however, the Calcutta oracle is 
dumb, and we cannot help expressing our disappointment 
that ‘‘ inspiration ” should have failed just where it was most 
wanted. Surgeon-Captain Buchanan considers ‘the high 
death-rate in the gaols and among the free population of 
Bengal to be due above all other causes to malaria.” Even if 
this theory be admitted, however, it does ποῦ γον light on 
the question at issue—namely, why the prison mortality 
should be higher than the general death-rate. Living as they 
do under better hygienic conditions than the mass of the 
people, Indian convicts are less exposed to malaria and to 
most other discases than the free population. It rests with 
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the administrative authorities, therefore, to explain why they 
die in such numbers. 

Our statements on the subject of the diet in Bengal gaols 
were founded on information received from men of large 
experience and of high authority who were in a position to 
have the fullest knowledge of the facts. The Indian Medical 
Gazette quotes the Pioneer against us. Against this we bring 
the testimony of a newspaper of equal rank, and free from 
any suspicionof local bias—the Madras Mail. In its issue of 
May 27th this newspaper, in Mr. Gladstone’s famous phrase, 
ἐς smashes, shatters, and pulverises ” the article in the Indian 
Medical Gazette. On the question of dietaries it says: 

‘¢The contention which specially provokes the ire of the 
Bengal apologist is the assertion that prisoners in Bengal 
gaols die because they are not properly fed. Appeal is made 
in reply to the chemical constituents of the Bengal dietaries, 
and the medical officer ofa ‘well-known central gaol in Lower 
Bengal’ is quoted as declaring that the prisoners are overfed 
because large quantities of food remain uneaten. To those 
who take into consideration the depressing influences of im- 
prisonment and the monotony of gaol dietaries, it would 
rather seem that this last-mentioned fact is evidence of bad 
health among the prisoners and bad cooking of the food; 
and it is a well-known fact that the chemical value of the 
Bengal dietary proper, that which is given to Bengalis, com- 
pares very unfavourably with the chemical value of gaol 
dietaries in use in other parts of India.” 

On the subject of the death-rate the Madras Mail is not 
less trenchant. It says: 

“ΠῚ critic of the Bengal Gaol Department has informed 
his readers that the death-rate was 47 to 60 per 1,000, a state- 
ment which the apologist declares is ‘grossly inaccurate.’ 
But in point of fact the indictment was hardly strong enough. 
In one gaol, in 1894, the death-rate was as high as 241 per 
1,000, or, in other words, a quarter of the average number of 
prisoners died within the year. And if this was maintained, 
the gaol population would be extinct in four years. In 
another gaol the death-rate reached 140 per 1,000, and in a 
third 132 per 1,o0o. In no less than ten gaols the death-rate 
in 1894 was over 70 per 1,000, and in a much larger number it 
was in excess of 50 per 1,000. If we refer to the causes which 
produced the shocking mortality of 1894 and previous years 
in Bengal gaols, we find the most damaging features, gaol 
after gaol showing a huge mortality from the most preventable 
classes of disorders, especially dysentery and diarrhea. For 
this state of things the very vaguest causes are set forth. No 
attempt was made, however, to show that the recorded deaths 
of the civil population were more numerous than usual. In 
other words, the mortality was not explained at all, and it is 
not to be wondered at if a sinister construction was placed on 
the omission.” 

We submit, therefore, that if we felt it our duty to speak as 
we did about the Bengal gaols, there were solid grounds for 
the indictment. 


SOCIETY OF FELLOWS OF THE ROYAL COL- 
LEGE OF SURGEONS OF ENGLAND. 


Tue annual meeting of this Society was held at 146, Harley 
Street on July ist. 

The minutes of the last meeting having been read and con- 
firmed, Mr. HERBERT Pace (the Chairman of the Executive 
Council) gave an account of the work of the Society during the 
past year. Referring to the resolution which was carried at 
the January meeting of the Fellows of the College, on the 
desirability of giving Members direct representation on the 
Council, he said that inasmuch as the Council had resolved 
to take a poll of the Fellows on the point, it was unnecessary 
for the Society at this juncture to move further in the matter. 
Having regard to the original intentions in founding the 
Society—namely, to ascertain by conference or otherwise the 
opinion of the general body of Fellows on questions of im- 
portance affecting the interests of the College, there seemed 
at present no other subject of such urgency as to call for im- 
mediate action on the part of the Society. 

On the motion of Mr. Davies-CoLLEy, seconded by Mr. 
DuRHAM, it was agreed that the members of the Executive 
Council should continue to hold office during the coming 
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year, and the names of two additional members were 
suggested. - ᾿ 
On the motion of Mr. EAstrs, a unanimous vote of thanks 


to the Chairman was passed, and the meeting adjourned. 


LITERARY NOTES. 

WE understand that the next instalment of the System of 
Medicine, which Professor Clifford Allbutt is editing for 
Messrs. Macmillan and Co., will deal with gynecology, and 
will appear in September. Dr. Playfair is associated with 
Professor Clifford Allbutt as editor of this volume, which, 
though uniform with the System, will be complete in itself. 
The second volume of the System of Medicine proper may be 
expected by the end of the year. Messrs. Macmillan and Co. 
will also shortly issue a work on Deformities, by Mr. A. H. 
Tubby. It is a comprehensive treatise on orthopedic sur- 
gery, fully illustrated by 200 original plates and figures, and 
contains notes of 100 cases. 

The July number of the Cornhill Magazine inaugurates a 
new series under new editorship. The contents are of 
exceptional literary quality, and justify the hope that in its 
new form the magazine will more than sustain the reputation 
it gained under such editors as Thackeray and Mr. James 
Payn. One of the most interesting articles is the account 
which Mrs. Richmond Ritchie (née Thackeray) gives of ‘‘ The 
first number of the Cornhill.” She there recalls the fact that 
Sir Henry Thompson was asked by his “‘ old friend Thackeray ” 
to write an article for the first number. He did so, but the 
editor lost the manuscript, and the article did not appear till 
later. Thackeray had suggested that Sir Henry should de- 
scribe cutting off a leg as a surgical operation, and that it 
should be done so that a ship’s captain at sea who had not a 
doctor on board would be able to takea sailor’s leg off by read- 
ing the description. The article was entitled ‘‘ Under the 
Chloroform,” and was published in the fourth number of the 
Cornhill Magazine (February, 1860). 

In The Phonographic Record of Clinical Teaching (London: 
Sir I. Pitman, 1, Amen Corner) for May Mr. Peyton Beale 
has a practical paper on the passing of catheters. Dr. Ernest 
Reynolds emphasises the need of a routine testing of the 
knee-jerks. Dr. Atchley narrates a remarkable instance of 
the strumous diathesis in a still living young man. Dr. 
Leonard Rogers, after giving his reasons for thinking that 
the paralysis of divers is due to intravascular blood clot in 
the cerebral or spinal vessels, caused by liberation of the 
excess of carbonic acid gas in the blood, suggests the inhala- 
tion of oxygen for the relief of the symptoms. 

Messrs. Bailliére, Tindall, and Cox will shortly publish 
Professor Watson Cheyne’s Lettsomian Lectures, The Objects 
and Limits of Operations for Cancer. They also announce for 
early publication a new work on Gout and Goutiness, by Dr. W. 
Ewart, of St. George’s Hospital; a new treatise on Medicine 
by Dr. Dalton, of King’s College; and English editions of 
three very important works from the German, namely, Pro- 
fessor Arnold Brass’s At/as of Pathological Histology, with 
over 1,000 coloured illustrations, translated by Mr. R. A. 
Young, of the Middlesex Hospital; Professor Jakobs’s Atlas 
of the Nervous System, translated by Dr. Collins, with 78 plates; 
and Professors Lehmann and Neumann’s Bacteriological Atlas, 
with 63 coloured plates. 

The General Medical Society of Odessa has decided to pub- 
lish a weekly medical journal under the following title, Uzno- 
Russkaja Medizinskaja Gazeta. Although the journal will be 
the organ of the Society, it will also contain original papers 
relating to all subjects within the province of medicine, 
reviews and abstracts of papers from leading Russian and 
foreign periodicals. 

In the spring number of Brain, Dr. J. Milne Bramwell 
gives an interesting account of the career and teaching of 
James Braid, of Manchester, well known in his day as a sur- 
geon, and better known since as a prophet and apostle of 
hypnotism. Braid, to whom we owe the terms “hypnotism,” 
‘“hypnotise,” etc., purged the subject, which till then had 
been enveloped in an atmosphere of quackery and super- 
stition, by insisting that the hypnotic condition was a purely 
subjective condition, in no way dependent on the will or 
passes of the operator; he showed that suggestion gave the 


clue to the effects which had been attributed to ‘“‘magnetie 
fluid,” ‘‘ odic force,” ‘‘ thought transference,” or other myste- 
rious influence. He held that the imagination, faith, and 
expectant ideas of the hypnotised subject rendered the influ- 
ence of attention more powerful than in the ordinary waking 
condition. The mental and physical phenomena, by what- 
ever processes induced, resulted entirely from dominant 
ideas in the minds of the subjects. Whether these ideas ex- 
isted previously, or were induced by the audible suggestions 
or sensible impressions of the operator, before or after hyp- 
nosis, was absolutely immaterial. Braid used hypnotism 
largely in medical practice, and performed a number of opera- 
tions on patients in the hypnotic state without their expe- 
riencing any pain. He made no mystery of his proceedings, 
but courted investigation in every possible way. As a sur- 
geon he had a considerable reputation as an operator, espe- 
cially in cases of club foot and other deformities. He died 
suddenly on March 25th, 1860. Dr. Milne Bramwell’s article 
includes a_ useful bibliography of Braid’s writings. 

In the British ΜΈΡΙΟΑΙ, JouRNAL of March 14th it was 
incorrectly stated that Messrs. Bailliére, Tindall, and Cox are 
the English agents of the new monthly Intercolonial Medical 
Journal of Australasia. Messrs. Stillwell and Co., 1954, Collins 
Street, Melbourne, Victoria, are the printers and publishers 
of that periodical, which can be obtained in London from 
Messrs. Gordon and Gotch, St. Bride Street, E.C. 

The fifth volume of Social England, edited by Mr. H. D. 
Traill, just published by Messrs. Cassell and Co., covers the 
period from the accession of George I to the battle of Waterloo. 
In it the subject of the progress of medicine is dealt with by 
Mr. D’Arcy Power. 

The Nursing News and Hospital Review appears in a con- 
siderably enlarged and improved form. It now claims with 
justice a place in the front rank of the periodicals devoted to 
the interests of trained nurses. 


MEDICO-PARLIAMENTARY, 


HOUSE OF COMMONS. 

FooD ADULTERATION. 
THE Select Committee on Food Adulteration met last{week to consider 
their report, which promises to be a very long and an exhaustive exami- 
nation of the whole working and shortcomings of the Sale of Food and 
Drugs Acts. The draft report of the Chairman, Mr. T. W. Russell, was 
disposed of to the extent of ror paragraphs, except half a dozen that were 
postponed. These to a large extent were occupied with a recital of the 
state of the law, and the disputed cases that had arisen, but they also 
included a review of the arguments in favour of setting up statutory 
standards by which degrees of adulteration should be settled. The Com- 
mittee agreed that such standards should be set up; they have yet to 
agree upon a court of reference in the matter. 


MEASURING PRISONERS : PRISON RULES. 

In both Houses there have been laid upon the table copies of the regula- 
lations made by the Secretary of State under the Penal Servitude Act, 
1891, Section vil, for the measuring and photographing of prisoners ; and 
also of the rules for prisons in Scotland, settled and approved by the 
Secretary for Scotland. 


IDIOTS AND IMBECILES IN IRELAND. 

In reply to Mr. M‘CarTAN, Mr. G. BALFOuR said that according to the 
latest available returns, there are 1,781 idiots and imbeciles in the several 
workhouses in Ireland, and 575 in properly-equipped asylums. The view 
expressed by the Inspectors of Lunatics on the subject of providing State 
aid towards the establishment of an institution for the training and 
education of idiots and _imbeciles in Ireland had his sympathetic con- 
sideration, and he hoped to be able at some time to introduce legislation 
dealing with it. He did not think an inquiry as to the admission, treat- 
ment, and classification of paupers in Irish workhouses and into the work= 
ing of the Poor-law system necessary. 


INSPECTION OF BARRACK SCHOOLS. 

Mr. MUNDELLA asked the President of the Local Government Board 
what provision had been made for the inspection of education in Poor- 
law schools; and whether it could be at once arranged that the inspec- 
tors of the Education Department should perform this duty.—Mr. T. W. 
RUSSELL: The Local Government Board are quite willing to concur in any 
proposal that the inspection of education in Poor-law schools should be 
undertaken by the Education Department. The President of the Local 
Government Board is in communication with the Department on the sub- 
ject.—In reply toafurther question, Mr. RUSSELL said he did not think 
the schools would have to wait another year for this inspection. 


A TEACHING UNIVERSITY IN LONDON. 

Mr. Bryce asked the First Lord of the Treasury whether Her Majesty’s 
Government had now come to a decision regarding the course which they 
would pursue in the question of the establishment of a Teaching Univer- 
sity in London as recommended by the recent Royal Commission; and, 
if so, whether he could state what that decision was.—Mr. BALFOUR: Yes, 
Sir. A measure on this subject, I understand, will be introduced in the 
House of Lords. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1896. 

Susscriprions to the Association for 1896 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-oftice orders should be made pay- 
able at the General Post Office, London. 


British sledteal Fournal. 


SATURDAY, JULY 47x, 1896. 
---. ὁ----- . 


THE GENERAL MEDICAL COUNCIL. 

Ir is a peculiarity of nearly all public bodies that the pace 
with which they transact business varies from time to time 
in the widest way. Every session of the Council illustrates 
this feature of public work. The two first days we have said! 
were inconclusive, and we may add disappointing, but the 
improvement of the business pace on the last two days was 
worthy of all commendation. The agenda paper looked 
formidable enough on the morning of June 8th, but once the 
Apothecaries’ Hall of Ireland question was finished, all the 
rest of the business was treated with a praiseworthy celerity. 
The subjects were, moreover, by no means unimportant. 

The grant of increased penal powers to the qualifying 
medical authorities is almost indispensable to  profes- 
sional discipline. It appears from the report presented that 
there are six universities which possess no disciplinary 
powers, and two with very limited powers over their gradu- 
ates. The several colleges, on the other hand, appear to have 
sufficient authority. The difficulty which the Council has to 
meet, therefore, arises mostly in connection with the fact 
that a graduate may still retain his medical degrees no mat- 
ter how gross the offence for which he has been struck off the 
Medical Register. 

It is a noteworthy fact that while some of the universities 
have slight and insufficient powers, the two most recently 
created, the Victoria and the Royal Universities, have no 
powers of discipline at all. 

The Council did well to draw the attention of the bodies 
concerned and of the Scottish University Commissioners to 
these facts, and to suggest that in the interests of the public, 
the Privy Council should be approached in order to amend 
the charters of the several bodies. It must always be kept 
in mind in this connection that a medical degree differs from 
other degrees in conferring under the Medical Acts rights 
and privileges which, if improperly used, may produce pub- 
116 injury. 

It will be remembered that the British Medical Asso- 
ciation approached the Council last November by a 
petition on the deficiencies of the requirements of 
the Council for instruction in practical midwifery. The 
Education Committee, having considered the matter 
very carefully, recommended, and the Council adopted, an 
amendment in the direction asked by the members of the 
Association. Instead of the personal conduct of three and 
presence at nine confinements, as required by the old regu- 
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lation, the student will in future have to produce evidence 
either of attendance at twenty cases of labour, of which five 
have been conducted under the direct supervision of a 
registered medical practitioner, or of having attended for 
three months the midwifery practice of a lying-in hospital. 

There was a useful debate on June oth on the sufficiency 
of certain preliminary examinations, and we are glad to 
observe a growing recognition on the part of the Council 
that in the direction of greater stringency in these examina- 
tions is to be found the surest way of professional progress. 

The revised recommendations of the Examination Com- 
mittee in respect of professional examinations were adopted, 
as were also the revised rules for diplomas in public health. 
The form which midwifery diplomas should take was also 
the subject of a debate, and after the committees were reap- 
pointed the Council adjourned rather late on the evening of 
June oth. 

We cannot refrain from again urging our readers to study 
the penal cases disposed of this session. Each of them con- 
veys lessons of great importance, and we. cannot but think 
that we read in these cases the indications of a coming 
decision against the employment of unqualified assistants in 
any form, as well as some specific action on the part of the 
Council against association in practice by registered members 
of the profession with persons who have been struck off the 
Register. The Executive Committee will in the recess have 
to define the duties of the Penal Committee, and we trust 
that we may look forward to a still further advance in the 
laudable efforts which the Council is making by the aid of 
this Committee to maintain a higher standard of professional} 
conduct. 


THE CAUSES OF DEATH IN COLLIERY 
EXPLOSIONS. 

THE very able report presented to the Secretary of State by 
Dr. John Haldane, Lecturer in Physiology, University of 
Oxford, contains information valuable alike to the medica} 
profession and to students in mining engineering. With 
the risks to life attendant upon the calling of the coal 
miner the public have long been familiar, and to diminish 
these the Legislature has done much. The introduction of a 
well devised system of air ventilation into and through the 
pits has caused the disappearance of many forms of pul- 
monary disease, including miners’ phthisis, with which 
medical men two or three decades ago were familiar. The 
excessive ventilation of later years, however, has introduced 
fresh dangers owing to the column of air which is driven in 
becoming hotter as it passes along the underground workings 
and by absorbing moisture it thus leaves the coal dust ex- 
tremely dry and therefore in a condition to become easily 
ignited and almost as explosive as gunpowder. Ignition of 
coal dust is now believed by mining experts to play an im- 
portant part in colliery explosions. Dr. Haldane shows how 
in these terrible catastrophes the largest percentage of lives 
that are lost is not from violence or due to burning, but is 
consequent upon inhalation of carbon monoxide which is 
present in the afterdamp. In nearly every instance the bodies 
of the victims presented the ordinary pink colour and the 
reddened face and hands, just as if the individuals were 5011} 
alive, and on spectroscopic examination of the blood of men 
and horses that had been killed the characteristic bands of 
carboxyh er oglob'n were observed. 
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These circumstances, and the fact that at certain places in 
the pit the lamps were found still burning beside the 
bodies of their late owners bear ample testimony to the cor- 
rectness of Dr. Haldane’s opinion, whilst the symptoms of 
great muscular debility—the staggering gait and drowsiness, 
quickly passing into unconsciousness, on the part of the men 
engaged in rescue work, and in whose hands the lamps were 
not extinguished, clearly show that the fatal element in 
afterdamp is carbon monoxide. 

In another part of the report the symptoms of poisoning 
by carbon dioxide (carbonic acid) are contrasted with those 
from carbon monoxide, and attention is directed to the little 
actual distress that accompanies the action of the latter. 
Exposure to an atmosphere containing 1 per cent. of carbon 
monoxide may be followed by a very gradual and peaceful 
death. Truly misplaced, therefore, is the trust of the miner 
who simply looks to his lamp for an indication of the danger. 
Anything capable of conveying this information would 
naturally be of enormous service to our coal miners. 
Mice are specially sensitive to the presence of the gas, and 
Dr. Haldane xecommends that white mice should be carried 
in small cages by rescuers, so that by watching the effects 
on these animals the men might keep within the limits of 
safety ; recognising this important fact, however, that, as the 
respiratory exchange is twenty times quicker in a mouse 
than in a man, the death of the animal need not at once 
deter the rescuer from going forward, for should the per- 
centage of carbon monoxide remain stationary there would 
still be an interval of a little more than half an hour avail- 
able to him for saving life. But even this animal thus 
utilised is not an infallible guide. Mice in cages suspended 
in pits and breathing the ‘‘return” air containing a small 
percentage of carbon monoxide have not suffered, nor has 
their blood when they have been killed on the spot showed 
the characteristic spectrum of carboxyhzemoglobin. So 
long as there isa fair amount of oxygen present in the air 
along with the carbon monoxide, the latter does not take 
effect, and it is not until the further recesses of the mine 
are reached and the air close to where the explosion occurred 
breathed that mice, like men, suffer. Nothwithstanding 
this, however, these animals are a valuable guide, and there 
are few people who would complain of their being used for 
such a purpose. Dr. Haldane has rendered good service by 
showing what asmall proportion of those who perish in an 
explosion are killed instantaneously; as an hour probably 
elapses before death comes, much may be done in the way of 
getting fresh air along the underground roads, or by the 
rescuers carrying fresh air or oxygen with them to the stricken 
miners. 


LOCAL ANASTHESIA BY SCHLEICH’S METHOD. 
Tuer plan of infiltrating tissues with anesthetic solutions 
has, after some years’ trial, proved valuable in cases unsuited 
for general anesthesia. Schleich employs three solutions. 
The first, used for inflamed or hypersensitive areas, contains 
3 gr. of cocaine hydrochlorate, 4 gr. of morphine hydro- 
chlorate, 3 gr. of sodium chloride, in 3 ounces of distilled 
water. The second or routine solution contains the same 
ingredients but only 14 gr. of cocaine. The third solution, 
used for infiltrating healthy skin or mucous membrane, con- 
tain ἃ gr. of cocaine hydrochlorate and 7x gr. of morphine 
hydrochlorate. In each case the solution is sterilised, and 
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mij of a 5 per cent. carbolic acid solution are added, An 
ordinary hypodermic syringe may be used, if properly steril- 
ised and fitted with very fine needles. Those prepared in 
America (Wiindemann) are best, and obviate the necessity 
for spraying the skin with ether spray, which otherwise must 
be done. 

Next the whole area of skin is cleansed and rendered aseptic, 
and when numbed by the ether spray, or in the case of the 
mucous membrane brushed over with τὸ per cent. carbolic acid 
to numb it, the integument is punctured, the needle being 
pushed slowly into the layers, being carefully kept parallel 
to the surface until the bevelled edge is covered. The initial 
punctures must allbe endermic. <A few drops of solution are 
expressed until a white wheal forms. Into the periphery of 
this the succeeding injections are made until the line of pro- 
posed incision is rendered cedematous. One syringeful is re- 
quired for three or four centimetres’ length of tissue. The 
area to be occupied by the sutures may be infiltrated at once 
or at the close of the operation, according to its duration, as 
the anesthesia only lasts about twenty minutes. As soon as 
the anesthetic cedema has developed, the incisions can be 
made, or the deep tissues, for example, fascize, periosteum, 
ete., may be anesthetised through the skin. When, how- 
ever, these structures lie remote from the surface, it is best 
to incise and cautiously inject the deeper layers through the 
superficial. When the tissues are dense, considerable pres- 
sure is necessary to get the solution to infiltrate them. 

Intraperiosteal injection in most cases renders bones 
anzesthetic, but Schleich recommends, when inflammatory 
bone disease exists, that a small hole be chiselled through the 
compact substance, and the medulla infiltrated through this. 
When large nerve trunks are exposed their sheath may be 
infiltrated, or if this measure is deemed inadvisable, they 
may be painted with a 5 per cent. solution of carbolic acid, 
or a little of this may be injected. After the skin incisions 
are made the divided tissues are held apart and the deeper 
ones infiltrated directly, as occasion requires. The anes- 
thesia produced lasts about twenty minutes, and hence fresh 
infiltration is necessary if the operation is prolonged. 
Hemorrhage is said to be lessened by the cedema, but if 
in picking up arteries nerve twigs are nipped, pain can be 
prevented by touching the spot with 5 per cent. carbolic acid 
solution. In infiltrating inflamed areas the injection is 
commenced wide of the focus, but primary injection into an 
abscess or phlegmon is to be avoided, as it produces in- 
creased tension and does not lessen pain. Deep abscesses 
are infiltrated by gradually rendering the superficial parts 
cedematous, then incising, and again infiltrating untii the 
part is reached. 


THE REPORT OF THE LANCASHIRE AND 
CHESHIRE BRANCH. 
ANYTHING which aims at advancing the interests and im- 
proving the management of the Association and that of its 
JoURNAL must be heartily welcomed. The report of the 
Lancashire and Cheshire Branch just received (p. 20) affords 
suggestions conceived with both objects. To some of its 
preliminary statements we must however demur. We must 
be allowed to assert that the British MrepicaL JouRNAL has 
during the years of its present management been edited 
with the object of advancing the interests of the Associa- 
tion, and we venture to think, notwithstanding the con- 
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trary imputations of that report, that it has in a high 
degree, and with notable success, advanced those interests 
—intellectual, political, and _ financial. To the asser- 
tion that the Editor and the Reference Committee are 
influenced by ‘‘a clique,” we must reply that either such 
a clique is the creation of imagination, or that it must exer- 
cise its influence invisibly and _ telepathically like Mr. 
Stead’s inspiring spook, Julia. The Reference Committee, 
which weekly meets to revise the pages of the JouRNAL 
before publication and to examine collateral documents, 
consists of the President of Council, Dr. Ward Cousins, and 
the ex-President of Council, Dr. Bridgwater. Their work 
has been unremitting, devoted, and disinterested. It is 
hardly, therefore, a generous, and it cannot be considered a 
well-founded, charge that the Reference Committee and the 
Editor have failed to consider the interests of the Associa- 
tion, or have been influenced by any ‘ clique”; indeed, if 
such there be, its existence is to us quite unknown. 

There is one other matter in that report on which a word 
or two should be said. Complaint is made of the reference 
to the Council for instructions as to the publication in full 
of a report of a debate in the Lancashire Branch, with some- 
what extensive documents annexed. This report contained 
proposals for an alteration in the constitution of the Associa- 
tion and it would have been in accordance with precedent 
had the proposals been first submitted to the Council and 
published in its minutes. In another direction the publica- 
tion of the report tended to establish a precedent upon 
which it appeared desirable to make a reference to the Coun- 
cil even thoughthis might involve some delay. The amount 
of official matter which is published has increased 50 per 
cent. during the last five years, and is still increasing. 
There are now thirty-nine Branches, and this report was 
in volume and in some other respects a new departure. 
The attractiveness and relative acceptability of the 
JOURNAL to a majority of members depend, we believe, 
on the due representation of all the parts of a journal, 
and if it fails in the elements of selection and proportion of 
its contents, there is reason to apprehend that the circle of 
its readers and the financial resources of the Association with 
which the success of the costly schemes now under considera- 
tion is bound up, might be sensibly affected. In submitting 
the matter of the report referred to to the judgment of the 
Council the Reference Committee did their duty, as was, 
we believe, recognised by the Council, and as may yet be 
more fully realised, if the existing limitations of space be 
widely ignored. In every department of the JourNAL 
the difficulties of selection and representation are very 
great, and are rapidly increasing. 
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Tue Senate of the University οἵ Dublin has conferred the 
honorary degree of Doctor of Medicine upon Sir Willoughby 
F. Wade. 


TueE President and Council of the Royal Society, Burlington 
House, have issued invitations for an “at home” on July 13th 
from 8.30 to 11 p.m. to meet the delegates to the conference 
on an International Catalogue of Scientific Literature. 


A JENNER Centenary Commemoration will be held: by the 
Abernethian Society of St. Bartholomew’s Hospital at its 
midsummer meeting on Thursday, July 9th, Dr. Gee will 


deliver an address at 8 p.m. on the Conflict of Medicine with 
the Small-pox. Members and their friends are invited to 
attend. 


THE Water Committee of the London County Council 
recommend a supplementary supply from Welsh water areas, 
and have advised the Council to pass a resolution authorising 
application to be made to Parliament in the ensuing session 
for power to bring water to London from the watersheds of 
the Usk and Llangorse. 


WE have received copies of an excellent series of recom- 
mendations for precautions in times of cholera, published in 
French and Arabic, and distributed in Cairo by the Sanitary 
Administration. Great stress is laid on the purity of the 
drinking water, and the advisability of securing this by 
boiling all unfiltered water. The activity and intelligence 
of the sanitary authorities at Cairo are to be commended. 


ΟΝ June 23rd the theatre of King’s College Hospital was 
crowded with past and present students on the occasion of 
the presentation of a testimonial to Professor John Curnow, 
M.D., who for the last twelve years has held the office of 
Dean of the medical department of King’s College, London. 
Mr. Peyton Beale, F.RO.S., took the chair in the unavoid- 
able absence of Dr. H. B. Lavies. The testimonial took the 
form of a service of plate, together with an illuminated 
address, and was presented in the name3of many of the 
students who had passed through the school during Professor 
Curnow’s deanship. A vote of thanks, moved by Dr. Tirard, 
was accorded to the honorary secretary of the testimonial 
fund, Mr. H. A. Burridge. 


TESTIMONIAL TO SIR WILLIAM BROADBENT. 

It has been decided to raise a fund for the purpose of pre- 
senting Sir William Broadbent with a testimonial on his re- 
tirement from the post of senior physician to St. Mary’s Hos- 
pital, in recognition of the valuable services that he has ren- 
dered to the hospital and the medical school, and of the dis- 
tinguished position that he holds in the profession. Mr. 
Malcolm Morris is the Treasurer, and Mr. G. P. Field and 
Dr. Arthur P. Luff are the Honorary Secretaries. 


IRISH COLLEGE OF SURGEONS AND THE 
APOTHECARIES’ HALL. 

WE announced last week that the Royal College of Surgeons 
of Ireland had declined to adopt the suggestion of the General 
Medical Council to form a new alliance with the Apothecaries’ 
Hall, Dublin. The Council held a special meeting on June 
29th, and the whole subject was carefully considered. We 
understand that after much debate a resolution in the terms 
indicated was carried by a large majority. The question 
must now come before the General Medical Council in 
November next, when the original application of the Apothe- 
caries’ Hall for the appointment of examiners by the Council 
will be decided. 


THE UNIVERSITY OF WALES. 
THE ceremony of the installation of the Prince of Wales as 
Chancellor of the University of Wales was carried through 
with great spirit and success in accordance with the 
programme published in the British Mepican Journat of 
June 20th. The events have been described so fully in the 
newspapers—the enthusiasm evoked when the Princess of 
Wales became the first recipient of an honorary degree from 
the new University, and the graceful speech in which Mr. 
Gladstone referred to the new bond between the heir to the 
throne and the Principality, and to the ardent love of learn- 
ing which the Welsh displayed—that we need not recapitu- 
late them here. Dr. Isambard Owen, who as Deputy 
Chancellor read the address from the University, has since 
been presented by the Prince of Wales with a signed copy 


THE 


32 Tue BritisH | 


Mepicat JouRNAL 


THE RECENT CONTROVERSY AT LIVERPOOL. 


[Jury 4, 1896. 


- SSS 


of his portrait in Chancellor’s robes, in recognition of the 
success of the installation ceremony at Aberystwyth on 
June 26th. 


PROBABLE ABOLITION OF THE PROMOTION BOARD. 
It is reported—and we have reason to believe that the report 
is correct—that the Promotion Board is to be abolished, and 
that when medical officers are to be selected, their con- 
fidential and other reports are to be sent to the War Office, 
where the Commander-in-Chief and the Adjutant-General 
will select the officers for promotion. This is considered, we 
believe, an improvement on a Promotion Board consisting of a 
General Officer and two Surgeon-Major-Generals sitting at 
the office of the Army Medical Department. Medical officers 
will feel more confidence in the fairness cf the tribunal. 


NORTH WALES BRANCH OF THE BRITISH MEDICAL 

ASSOCIATION. 
WE are requested to state that at the annual meeting 
of the North Wales Branch of the British Medical Asso- 
ciation at Conway on Thursday next, July oth, a de- 
monstration of the Roentgen 2 rays will be given 
by Dr. A. Gray, F.R.S., Professor of Physics at the 
University College of North Wales, who will be assisted by 
Dr. Taylor Jones, a distinguished graduate of the College. 
The demonstration will include a number of lantern slides 
comprising many of the skiagraphs which have appeared in 
the British ΜΈΡΙΟΑΙ, JourRNAL and in the Archives of Skia- 
graphy, which have been lent by Mr. Sydney Rowland, who 
has also forwarded for exhibition a large number of silver 
prints of various skiagraphs. Professor Gray will also 
demonstrate Roentgen’s original experiment in which a 
fluorescent screen is excited through a body opaque to 
ordinary rays of light. The demonstration, which promises 
to be exceedingly interesting and complete, will be given at a 
special meeting, to which a limited number of the general 
public will be invited. At the ordinary meeting, which will 
take place on the same day, several interesting papers will be 
read. 


UNCERTIFIED DEATHS AT GLOUCESTER. 

A CORRESPONDENCE which has recently taken place between 
several medical practitioners (Dr. Rayner W. Batten, Dr. 
Oscar W. Clark, and Mr. H. E. Waddy) and the Gloucester 
coroner shows the extremely unsatisfactory state of the law as 
to the registration of deaths. It would appear that during 
the recent epidemic of small-pox various unqualified persons 
have led people to believe that they could cure the disease, 
and that so extensively have these persons been resorted to 
that between May 8th and June 13th one of them alone had 
twenty-three deaths in his ‘‘practice.” How, then, have 
these deaths been registered? It is stated that the course 
adopted has been for this person to write out a death certifi- 
cate on an ordinary sheet of paper, and, on this being refused 
by the registrar, for it to be taken to the coroner’s officer, 
who, having made such inquiries as he thought necessary, 
has reported to the coroner, and that if there has been no 
prima facie evidence of malpractice, a burial certificate has 
been issued. The coroner’s officer is not competent to judge 
as to treatment or malpractice. Moreover, reason has been 
shown for believing that in some instances the coroner has 
not been put in full possession of the facts of the case. All 
this is a direct encouragement to quackery and neglect, and 
to the dissemination of the disease. 


METROPOLITAN ASYLUMS' BOARD. 
Tue reports for the year 1895 of the Statistical Committee 
and of the Medical Superintendents of the various hospitals 
and asylums under the management of the Metropolitan 
Asylums Board have just been issued. Under the head of 
diphtheria, special attention is drawn to the diminishing 
mortality of the cases treated in hospital, starting in 1888 


with a mortality of 59.35 per cent. and ending with one of 
22.85 per cent. in 1895 ; from 1891 to 1894 there was but small 
diminution, namely, from 30.63 to 29.29, while in 1895—the 
antitoxin year—the mortality fell to 22.85. Attention is 
again drawn to the large number of cases of mistaken dia- 
gnosis among the patients sent for admission. The per- 
centage was, as regards scarlet fever cases, 3.5; diphtheria 
cases, 2.8; and enteric cases, 23.2. Various statistical tables 
are given in regard to small-pox, 941 cases of which were 
treated during the year, with a death-rate of 6.36; and also 
as to the imbeciles under the care of the Board, who on 
December 31st, 1895, numbered 6,031. Included in the 
volume is the report on the use of diphtheria antitoxin, 
which has already been dealt with. Dr. Birdwood observes 
that ‘it was unexpected that so many scarlet-fever con- 
valescents, apparently well, should have diphtheria bacilli 
in their throats. The most important experience, however, 
was that patients having diphtheria bacilli, without other 
evidence of diphtheria, ran great risk if allowed to associate 
with those suffering from clinical diphtheria.” In regard to 
the question when a patient is free from infection after 
scarlet fever, it is worth while recording that, according to a 
return by Dr. Ford of 200 consecutive cases discharged from 
the North-Eastern Hospital not associated with return cases 
to that hospital, 41 per cent. had desquamation at the time 
of their discharge. 


RETIREMENT OF PROFESSOR PHILIPSON. 

Dr. PHriLreson, who was President of the British Medical 
Association in 1893, has retired from the office of Physician 
to the Royal Infirmary, Newcastle-on-Tyne, after twenty-eight 
years of active service. Dr. Philipson succeeded the late Dr. 
White in the year 1868, and was elected without a contest, as 
Dr. William Murray, who was also a candidate, withdrew 
before the election took place. After holding office for aterm 
of fifteen years Dr. Philipson was reappointed, and he now 
retires under the statute which states ‘‘that no honorary 
physician.55'. .*.. shall continue to hold office beyond 
the age of 60 years.” Dr. Philipson was elected a 
Consulting Physician to the hospital, at a special meeting of 
the governors convened for that purpose, and at the same 
time he was warmly thanked for his faithful services to the 
institution during his long term of office. All who are con- 
nected with the infirmary express their great regret at his 
retirement, and representatives of the general body of 
governors, of the staff, and of the working men of the dis- 
trict, proposed special resolutions, whilst the resident staff 
and the students availed themselves of the occasion of his 
last clinical lecture to show their respect and affection. Dr. 
Philipson retains his position as Vice-Chairman of the Com- 
mittee of the infirmary, as Professor of Medicine in the Uni- 
versity of Durham, and as President of the College of 
Medicine. 


THE RECENT CONTROVERSY AT LIVERPOOL. 
In another column we publish a spirited letter from Mr. 
Mitchell Banks, who points out some of the lessons which 
may be drawn from the course and termination of the recent 
controversy between the medical profession in Liverpool and 
the Board of Management of the Ladies’ Charity and Lying- 
in Hospital in that city. The medical staff, supported as 
they were by the whole of the profession in the city, have 
suceeded in convincing the subscribers that a medical mam 
must be supreme in his own department, and that his 
counsel is worth having on the committee of management. 
These self-evident propositions have only been accepted by 
the Board after a severe controversy, and one of their 
spokesmen at the meeting to which we referred last week, 
who said that they had not yielded willingly, but had 
been forced into agreement, seemed astonished that his 
maladroit remark was received with laughter. The defeat of 
the governing body must be ascribed to the united profes- 
sional feeling voiced by Mr. Banks and Dr. Caton, the Presi- 
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dent of the Medical Institution, who was represented at the 
meeting by Dr. Macfie Campbell, a Vice-President. Mr. 
William Rathbone, a name to conjure with in the North, 
proposed the resolutions of the ladies’ Committee, a majority 
of which has supported the medical staff throughout. Certain 
members of the Board appeared to wish to convey the impres- 
sion that the medical staff, notwithstanding that they had 
been proved to be in the right, would not be re-elected; but 
Mr. Banks and subsequent speakers indicated plainly that 


such a course would not be accepted by the _ pro- 
fession; and the medical staff was at once reinstated. 


We trust that the Board will see that the dignified and 
loyal course for them now to follow is to take early steps to 
assimilate their laws to those of other medical charities. <A 
proper electoral body or committee is an immediate necessity, 
and the power now given to the Board to dismiss the medical 
staff at any time should be abolished. Further, the medical 
officers should be members of the Board ex officio, and able to 
appear and vote at any general meeting. With these reforms 
we may hope that in the future the Board of Management 
and the medical staff will be able to work harmoniously, and 
that the matron may be relegated to her proper position. 
The controversy will have done good if only it convinces the 
public that the time has passed when those who make a 
medical charity, and without whom its existence is im- 
possible, can be ignored in its management. 


MR. KENDAL FRANKS. 

Mr. Kenpat Franks, Vice-President of the Royal College of 
Surgeons, Ireland, was entertained by the profession at a 
banquet in Dublin, on Thursday, June 25th. The President 
of the College (Mr. W. Thomson) presided, and there were 
also present the Lord Chancellor, Field-Marshal Lord Roberts, 
Dr. Grimshaw (President of the College of Physicians), Dr. 
Little (President of the Royal Academy of Medicine), Sir John 
Banks, K.C.B.; Sir Charles Cameron, Sir William Stokes, 
Sir Thornley Stoker, Sir Christopher Nixon, and about eighty 
other leading members of the profession. The Chairman, in 
proposing the toast of ‘‘The Guest” referred to the circum- 
stance of Mrs. Franks’s continued illness, which rendered her 
return to this country impossible, and had compelled Mr. 
Franks to take up his residence in South Africa. He bore 
testimony to Mr. Franks’s high position and brilliant work, 
and concluded by presenting him with an address on behalf 
of the profession. Mr. Franks made an eloquent reply. Lord 
Roberts and the Lord Chancellor (Lord Ashbourne) also spoke. 
The banquet was a great success. A meeting was held last 
week in Dublin, under the presidency of the Lord Chancellor, 
at which it was resolved to present a citizens’ address to Mr. 
Kendal Franks on his departure for South Africa. 


THE VACCINATION AUTHORITY. 
We have recently and urgently pointed out the necessity of 
a substitution of a more trustworthy authority than the 
guardians for the carrying out of vaccination under the law. 
A conference consisting of delegates appointed by the metro- 
politan vestries and district Boards met recently in the 
St. Pancras Vestry Hall to discuss the administration of the 
Vaccination Acts, These Acts are at present enforced by the 
Poor-law guardians, and the conference was appointed chiefly 
to consider the question whether these powers should not be 
transferred to the sanitary authorities, with whom rests all 
other responsibility for the health of their districts. It was 
pointed out by the Chairman that the division of control 
between two authorities, the one having powers of compulsory 
raccination, the other all powers relating to ‘notification, 
isolation, and disinfection,” resulted often in friction and 
serious waste of time. Thus when the sanitary authorities 


receive notice of the existence of small-pox they have first to 
communicate with the Poor-law guardians before vaccination 
and revaccination can be carried out, the delay often involv- 
The question of vaccination as a 


ing serious consequences. 


means of prevention was held to lie outside the scope of the 
conference, but it was pointed out that the proportion of non- 
vaccinated children tends continually to increase. Thus the 
proportion in the provinces was 12.9 per cent., while in 
St. Pancras it had risen from ὃ to 17 per cent. At Gloucester, 
where a most serious outbreak had recently occurred, it 
appeared that the guardians had been remiss in enforcing 
the laws, and similar complaints had been made in other 
towns of the provinces. Apart from this, however, it seems 
desirable that the bodies which have the main responsibility 
for the health of their districts, and are best supplied witb 
sanitary information, should also receive the powers conferred 
by the Vaccination Acts. Resolutions to this effect were 
passed, and it was further decided that a deputation of the 
conference should wait upon the President of the Local 
Government Board to urge the transference, and to press for 
the early report of the Royal Commission on Vaccination. 


THE CHESTERFIELD AND NORTH DERBYSHIRE 
HOSPITAL. 

THE agitation in favour of removing the restriction according 
to which none but surgical cases are admitted to the Chester- 
field Hospital continues, and from various articles published 
in the Derbyshire Times and the Derbyshire Courier it appears 
that the chief objections raised to this reform are (1) that the 
rules prohibit it ; (2) that medical and surgical cases cannot 
properly be treated side by side; and (3) that it is necessary 
to keep a large reserve of beds vacant in case of emergency. 
As to the last point, clearly no hospital should be always full, 
but it is impossible to admit that half the beds should be 
kept empty, as would seem to be the case at Chesterfield, 
where, with accommodation for sixty beds, the average num- 
ber occupied daily during 1895 is returned as 30.04. As tothe 
mixture of medical and surgical patients, no doubt there may 
be something in this in regard to a few cases, but the more a 
hospital is kept for the treatment of severe disease, as a 
country hospital should be, the more do the cases which are 
admitted approximate in regard to the surroundings they re- 
quire. What it is important to observe, however, is that the 
boundary line between medicine and surgery is being rapidly 
broken down, and that patients cannot possibly know whether 
they are surgical cases or not. The decision of this question 
can only be arrived at after careful examination. 


FOREIGN VIEWS OF LONDON’ SURGERY. 
A. CORRESPONDENT writes: Some writers in the Ameri- 
can medical papers have been recently making merry 
over the practice of aseptic and antiseptic surgery as 
carried out in the hospitals of London, and although we 
are far from admitting that the accounts given are properly 
representative of what goes on at all our hospitals, it 
seems a pity that at any of them practice should lag 
so far behind theory as to furnish opportunity for such 
very candid criticisms. One writer in the New York Medical 
Record describes a laparotomy which he saw done. Some of 
the instruments were boiled, others were not. An officious 
person seemed to take delight in handling the instruments, 
although his hands were unclean, and he one time picked up. 
a retractor which had fallen on the floor, and after just rinsing 
it at the tap returned it to the tray. During the operation, 
the writer says that the fluid from the ovarian cyst began 
pouring out on the floor, when the operator, ‘‘calmly stoop- 
ing down turned up his trousers, and then rinsed his hands. 
ina sponge basin and proceeded with the operation.” At 
another hospital, he seems to have been greatly exercised at 


seeing an ovariotomy done with absolutely no atten- 
tion to asepsis. Another writer in the same _ paper 
(referring, it is true, to the year 1891) describes 
surgeons operating in their ordinary outdoor coats 


after rolling their sleeves half way up to the elbows, 
and washing their hands in soap, and swishing them around 
in a basin of antiseptic. At the Samaritan Hospital he had 
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seen a surgeon ‘‘hand a needle to a spectator while he 
changed the grip of the holder, using it at once uncleaned in 
the abdomen; and his nurse would complacently blow her 
nose and go on wringing sponges without repeating the 
tedious formality of washing.” He says that ‘‘altogether the 
impression left by London was deep but unpleasant.” Nor 
is it foreigners only who speak in this manner. We find a 
Radcliffe Travelling Fellow drawing the attention of the 
Oxford Medical Society to the same subject. He speaks of 
the old operating coats, the dirty nail brushes, the blankets 
brought straight from the bed of the patient to the operating 
table, and remaining there throughout the operation, and 
other surgical misdemeanours, which, however, all seem to 
be covered by the fact that the operator dips his hands into 
a solution of carbolic acid or perchloride of mercury, washes 
out the wound with some chemical which, he says, partially 
or entirely kills the tissues with which it comes in contact, 
and then applies a so-called antiseptic dressing, which is 
often full of infective organisms. It is to be hoped that this 
Travelling Fellow has travelled far, and is speaking of times 
which are now long past. But there is no doubt that even 
now our foreign visitors look with open eyes and no small 
astonishment at much which they see in the hospitals in 
England. 


FEMININE CRUELTY. 

irisa piece of almost proverbial wisdom that women are 
more cruel than men, and certainly the callous barbarism 
displayed by ladies of fashion and their imitators during the 
present season will go far to confirm the belief. Last year it 
was said that they had bought their hats before they knew 
that the feathers in them involved the destruction—some- 
times under circumstances of great cruelty—of beautiful races 
of birds. But the birds’ feathers have reappeared this year, 
and the excuse now given is that the feathers are ‘‘ not real.” 
Sir W. H. Flower has written a letter in which he disposes of 
this absurd subterfuge. The fact is that these ladies, who are 
“‘priding themselves on their humanity,” are, as they would 
themselves say, ‘‘monsters of cruelty” responsible for the 
wounding and maiming of myriads of birds, and the starving 
to death of countless families of nestlings. More suffering is 
produced to supply the bonnets for one garden party than in 
all the physiological laboratories of the world. 


A LADY EXAMINER. 

Tue Dublin students have held a further meeting to protest 
against the answer of the Council of the College of Surgeons 
in the case of the lady examiner. There have been threats 
to boycott the school, and generally to inflict what injury 
they can, because their claims are not acceded to. An 
association has been formed to watch the students’ interests. 
It is clear, however, that the Council had no other answer to 
give. They could not call upon the lady examiner to resign, 
and they could not remove her from office. We are told that 
she was the only candidate recognised as a pure gynecologist 
who applied for appointment. Probably there are many who 
share the views of the students, but laws must be carried 
out, and the Council declares itself to be powerless. The 
only person who can remove the difficulty is the lady herself, 
who may retire from her office rather than allow the un- 
pleasantness to continue. But meanwhile the students 
appear to be just a little hypersensitive. 


BRUSSELS MEDICAL GRADUATES’ ASSOCIATION. 
THE annual general meeting of the Brussels Medical Gradu- 
ates’ Association took place at the Café Royal, Regent Street, 
on June 25th. The President for the past year commented 
on the excellent organisation of the Association, and pointed 
out that two of the representatives of the general prac- 
titioners of Great Britain, Sir Walter Foster, and Dr. Glover, 
had expressed themselves very strongly in favour of the 
claim of Brussels graduates, already on the Medical Register 
for English qualifications, to register their degrees, and had 


promised to assist them as faras lay in their power. The 
following officers were elected for the year 1896-97: Dr. 
Sunderland, President; Dr. Brookhouse, Vice-President ; Dr. 
Younger, Treasurer; and Dr. M. Greenwood, Honorary Sec- 
retary. As members of Council, Drs. Burland, A. W. Thomas, 
Gabe, Achard, Snape, Naumann, Wunderlich, Haydon, Eady, 
and Walter Smith. Drs. Beresford, Ryley, and Gabe were 
appointed auditors for the year. The members and their 
friends afterwards dined together and spent a very pleasant 
evening. Sir Walter Foster was unfortunately prevented by 
Parliamentary duties from being present; Dr. Rentoul, Q.C., 
M.P., however, in an able speech expressed warm approval 
of the objects of the Association, and promised if the oppor- 
tunity arose in the future to give Parliamentary assistance 
in redressing the grievances under which Brussels medical — 
graduates laboured. 


DR. CORNELIUS HERZ. 

In reference to published statements circulated that Dr. 
Herz was about to leave England for foreign parts, we are 
informed that Dr. Herz remains confined to his bed in a very 
prostrate condition. He is at the present moment seriously 
ill, suffering from continued attacks of angina pectoris and 
vomiting, and his diabetic state continues very grave. Dr. 
Herz still occupies the same bedroom in which he was placed 
in the early days of 1893, and there appears no prospect of 
any removal even to another room. His state is causing 
great anxiety to his medical attendants. 


TOBACCO AND THE HIGHER EDUCATION. 
Crrtarin American universities have entered on a campaign 
against tobacco as being injurious, not only to the physical 
health, but to the intellectual development of students. 
The authorities of the Boston University have issued an 
ordinance that those students who are unwilling to forego 
the use of tobacco while within the precincts of the Uni- 
versity will have their fees returned, and will be required to 
take their names off the books. The Ohio Wesleyan Uni- 
versity has made a rule forbidding its students to use to- 
bacco in any form. Other universities have also set their 
faces more or less decisively against the seductive herb. 
Several attempts have been made in the higher educational 
institutions of the United States to put the question as to 
the effects of tobacco on academic youth to a statistical test. 
In 1891 the official physician of Yale published the results of 
observations made on the undergraduates of that University. 
In a class of 147 students he found that in four years 77 who 
did not use tobacco surpassed the 70 who did use it to the 
extent of 10.4 per cent. in increase of weight, 24 per cent. in 
increase of height, and 26.7 per cent. in increase of chest 
girth. The most marked difference was, however, in point 
of lung capacity, the abstainers showing an average gain of 
77.5 per cent. more than smokers or chewers. Among the 
undergraduates at Amherst it was found that during the 
four years of the status pupillaris the abstainers from tobacco 
gained 24 per cent. more in weight, 37 per cent, more in 
height, 42 per cent. more in chest girth, and 75 per cent. 
more in lung capacity than their weaker brethren who fell 
into the toils of ‘‘My Lady Nicotine.” The larger relative 
increase in growth and vital capacity among the Amherst 
students as compared with those of Yale is accounted 
for by the fact that the former are on the average younger 
than the latter, and therefore more susceptible to injurious 
influences. As regards the effects of tobacco on the intel- 
lectual powers, Professor Fisk found on dividing a class at 
Yale into four sections representing different degrees of 
proficiency, that the highest section was composed almost 
entirely of non-smokers and the lowest almost entirely of 
smokers. We do not know of any similar statistics from 
the colleges and universities of other countries, but the 
figures as to Yale and Amherst are certainly striking; they 
only place in a more vivid light, however, a fact as to which 
we take it there is no dispute, to wit that under the age of 
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20 smoking is likely to stunt the growth and hinder the 
development of the body, including the brain. As regards 
Professor Fisk’s experiment of sectional classification, we 
are doubtful whether there may not be some confusion be- 
tween cause and effect. Besides the question of intellectual 
capacity, another factor has here to be taken into account. 
As a general rule students who do not smoke are more in- 
dustrious than those who do. It is not necessarily, how- 
ever, because they do not smoke that they work harder ; it 
is rather because they are industrious that they do not 
smoke. Dr. Johnson said that tobacco was conducive to 
laziness because it gave a man the feeling that he was doing 
something when he was doing nothing. We know of course 
that some of the hardest and most productive workers in 
every field of intellectual activity smoke from morning till 
night ; these however are heroes not to be imitated by men 
of common mould. Besides, as Balzac said of the heroes 
who had fallen victims to love, it might be argued that the 
great men who smoke would be still greater if they eschewed 
tobacco. However this may be, there can be no doubt that 
for heroes, as well as for ordinary men, who are still in the 
making, the less they have to do with tobacco the better. 


BOXING THE EARS. 
WE are glad to see that a medical magistrate (Dr. Hetley) at 
Penge has drawn attention to the evil effects of boxing the 
ears in school children. Every trainer of youth should be 
impressed with the imperative duty of avoiding this form of 
punishment, not only from the harm which results to the 
ear itself, such as rupture of the membrana tympani and 
concussion of the labyrinth, but from the even more serious 
consequences which may be caused by the resulting suppu- 
ration in the middle ear. It should also be recognised that 
the inattention of children is, as a rule, due to impaired 
hearing—a condition which in itself often renders the ears 
more liable to injury from blows. 


WHISK AND FUSEL OIL. 


Tue evidence given by Mr. Bannister before the Liquor Com- 
mission is to be regarded as an authoritative expression of 
opinion formed as a result of special inquiry and practical ex- 
perience in dealing with alcoholic liquors for the purposes of 
the Revenue Department. It is for that reason important, 
and entitled to careful consideration. Briefly stated, the 
effect of the evidence is to show that the substances which 
have been described as ‘‘impurities” in spirits and other 
aleoholic beverages produced by fermentation orginate 
naturally in that process together with ordinary alcohol, and 
are in fact the ingredients especially characteristic of the 
various kinds of alcoholic beverages. As compared with the 
amount of alcohol in any article of that kind, the quantity 
of these accessory products of fermentation is always very 
minute. In the case of whisky, for instance, the chief im- 
purity (amylic alcohol or fusel oil) rarely amounts to more 
than one part in 8, thousand parts. If that were entirely 
removed the characteristic flavour would be lost, and the 
whisky would in fact be reduced to ‘silent spirit ”—or 
spirits of wine destitute of flavour. Though to a less 
degree, that is precisely the nature of the difference between 
the highly flavoured ‘‘pot-still” whisky from which the 


fusel oil is not separated and the ‘ patent-still” 
whisky, from which fusel oil has been’ separated 
to a great extent by subsequent process of sub- 
mitting the product of fermentation to a rectification. 


The relative potency of the two articles is not to be measured 
by the fusel oil present, but by the amount of alcohol they 
contain, and the imaginative Irish member of Parliament 
who graphically described the effect of drinking ‘silent 
spirit” as resembling a torchlight procession passing down 
his throat, would have experienced the same sensation on 
drinking ‘“‘ pot-still” whisky of the same strength. Again, 
the effect of age, though recognisable by the palate in whisky 
as well as wine, does not materially alter the quality of the 


spirit so far as purity is concerned, old whisky containing 
at least as much fusel oil as when newly made. This view of 
the subject is diametrically opposed to the conviction of 
many who have taken an active part in promoting inquiry 
into the subject, without possessing any technical acquaint- 
ance with the facts of the case. It is a palpable contradiction 
of the startling allegations which have been made, on less 
respectable grounds, by persistent and often ignorant seekers 
for notoriety, without any evidence to support them that 
will bear the test of examination by competent authorities. 
The question raised is, however, of such importance from a 
public point of view, and in its bearing on a vast industry, 
that nothing short of exhaustive investigation can be satis- 
factory. 
THE ARMY MEDICAL STAFF. 

THE Army and Navy Gazette, in commenting on the present 
state of things, points out that in 1879 an examination for 
fifty vacancies was advertised, but as only seven names were 
sent in the examination was cancelled and the warrant pro- 
duced. Shortly before this a question was asked in the 
House as to how many medical officers were required to com- 
plete the establishment, and the answer given was ‘‘ none,” 
yet in the two years after the publication of the warrant of 
1879 over 200 gentlemen were gazetted. The wisest thing the 
Secretary of State could now do would be, our contemporary 
thinks, to cancel the August examination, issue his warrant, 
and allow a period of three months to elapse before holding 
a competition, which should not be for more than twenty 
vacancies at atime. If large numbers are admitted at once 
undesirable men will creep in, and future promotion will be 
blocked by many of the same standing coming to the top at 
once. We fear the publication of the case of the ci-devant 
Surgeon-Captain Fowler will not remedy matters, as when 
ninety-three members of Parliament were found to vote 
against the Secretary of State there must have been a strong 
feeling that justice had not been tempered with mercy, and 
that what was at worst an error of judgment had been too 
severely dealt with. The present state of affairs is deplorable, 
and the conflict between the War Office and the medical pro- 
fession ought to be brought to a conclusion at once. 


BACTERIOLOGY AT THE CAPE. 
Tue Colonial Bacteriological Institute of the Cape of Good 
Hope, founded some five years ago, appears to be a centre of 
activity in connection with the study of the prevention of 
that scourge of South Africa, horse-sickness. The liver-sick- 
ness in calves has also received attention at the hands of the 
director, Mr. Alexander Edington, M.B., F.R.8.E., who, in 
his report, adds additicnal information on this subject to 
that already published last year. It is also reported that 
140,164 tubes of vaccine lymph have been issued during the 
year, and that this lymph is efficacious is proved by the fact 
that in those areas where the results of vaccination with this 
lymph could be observed, the percentage of successful vac- 
cinations is 95 per cent. During the same period inocula- 
tion material for the prevention of lung-sickness, sufficient 
for 10,940 head of cattle, has been sent out. The Institute 
has also undertaken the examination of material sent for 
diagnostic purposes, and a special report by Dr. Black on the 
bacteriological diagnosis of diphtheria cases is appended. 
Mr. Edington believes that the horse-sickness of South Africa 
is not caused by the anthrax bacillus, as he finds that blood 
of a horse that has died of horse-sickness, when mixed with 
carbolic acid to the strength of nearly 3 per cent., remains 
virulent for a considerable length of time. He found that 
blood so treated would set up a most virulent attack of horse- 
sickness, whilst anthrax blood treated in the same way ap- 
pears to lose much of its power. At the same time heat acts 
very perfectly on the blood, exposure to a temperature of 
35°C. for two months being sufficient to deprive it of its 
virulence. Mr. Edington has found the organism, which he 
speaks of as a fungus, the (Edemamyces, as being 
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found in the blood, in the intrapulmonary exudation, 
in the fluid contained in the pleural cavities and the 
pericardium, and in the froth and yellow fluid emitted 
from the nose and mouth of infected animals, but they 
have never yet been found in the tissues. This organism is 
said to occur as ‘‘branching tortuous hyphe consisting of 
cells whose thickness and length are irregular in character. 
The walls of these hyphe are extremely delicate and evidently 
prone to degeneration. These hyphe are filled with a watery 
and granular protoplasm,” which is more resistant to de- 
generative changes than are the walls. Accompanying the 
formation of spores there is marked degeneration of the 
surrounding tissues. It cannot be said, however, that the 
observations on this point are very satisfactory, and certainly 
more experimental work will have to be carried out before 
this point can be looked upon as finally settled. The cultiva- 
tion experiments appear to be almost entirely negative, so 
that this organism, if present, is an obligate parasite, a some- 
what curious fact if it is of fungoid nature as described by 
Mr. Edington. He, however, was able after several unsuccess- 
ful attempts to ‘‘ salt” a series of horses which he has sent 
off to Mashonaland to be tested. Until the results of infection 
of these ‘‘salted” animals is known it is impossible to deter- 
mine the value of these inoculation experiments. The latter 
part of this report consists of a description of some of the 
various modern bacteriological methods, the Director giving 
a summary of what has been published by Behring, Roux, 
Pasteur, and others, in order to show what advance has been 
made in preventive and curative inoculation during the last 
ten or fifteen years. The report, of which we have only 
received an ‘‘advance” copy of the first sixty-four pages, should 
be of considerable interest to horse and cattle breeders, as well 
as to veterinary surgeons and those interested in comparative 
pathology and therapeutics. 


DEATHS FROM HYDROPHOBIA FIFTEEN MONTHS 
AFTER ANTIRABIC INOCULATION. 
On March 3rd, 1895, a lad, aged 18} years, a worker in a cot- 
ton mill at Stockport, was bitten in thirteen places on the 
bare left hand by a large St. Bernard dog, known to have 
bitten on the same day seven other persons. The dog was 
subsequently proved to have been rabid by inoculations at 
the Brown and at the Pasteur Institutes. The lad’s wounds 
were washed immediately with carbolic acid, 1 in 20, and 
together with six others he went to Paris under the charge of 
Dr. Charles Porter, M.O.H. for Stockport. On the morning 
of March 8th, 1895, five days after being bitten, he received 
at the Pasteur Institute the first of a series of antirabic 
inoculations by the ‘‘ ordinary method.” These were repeated 
on each of the following seventeen days. The treatment was 
completed, and the patient left for home on March 27th, 
1895. Dr. Porter informs us that the lad suffered continuousbhy 
from malawse after this date, and complained frequently of 
pain in the wrists, knees, ankles, and at the points of inocu- 
lation in the abdominal wall. About three weeks before death 
he experienced tingling in the injured hand and arm, and a 
day or two before his illness became acute there was marked 
coldness and loss of power in the limb, so that he frequently 
dropped the tin vessel which it was his duty to lift. On June 
18th, 1896, he was so ill that he was sent home from the mill, 
and at 14.M. on June 19th he woke up and continued to ery out 
with the pain in the bitten arm. Dr. G. P. Henderson, who 
saw him at 7 A.M., informs us that he had then many of the 
symptoms of rabies, including violent spasms of the respira- 
tory muscles on any attempt at swallowing. Towards night 
his condition grew worse, and he suffered from epileptic 
and then tetanoid convulsions. He died at 2.30 A.M. on 
June 2oth with characteristic symptoms of hydrophobia. 
Dr. Henderson adds that the lad had always been of an 
excitable nature, and had a neurotic family history. In a 
communication for which we are indebted to Dr. Porter, he 
points out that the lad’s injuries “ were exceedingly severe, 
and appeared to be getting very rapidly worse previous to 


the commencement of the antirabic inoculations. Thereafter 
they improved rapidly, and one cannot help speculating 
whether the delay of five days that occurred before the com- 
mencement of the treatment may not have contributed to 
the melancholy termination of this case.” The trimestrial 
returns of the Pasteur Institute for January, February, and 
March, in the current number of the Annales de Il’ Institut, 
are to the effect that 320 persons were under treatment, of 
whom all but 38 were French. Of this number, 34 had been 
bitten by animals experimentally proved to be mad, 180 by 
animals declared by veterinary certificate to be so, and 106 
by animals suspected of being so. In 312 cases the bites 
were inflicted by dogs, in 5 by cats, in 3 by cows. One of 
the persons treated during these three months has since died, 
this being Pierre Labat, aged 37, a customs officer at Bor- 
deaux, who was bitten on February 21st on the left thumb 
and the head by a dog that could not afterwards be traced. 
The wounds, which were very deep, were cauterised two 
hours afterwards, and Labat went to Paris, where he was 
under treatment from February 25th to March 16th. He 
seemed to be quite well until about May 20th, when he was 
seized with symptoms of hydrophobia, and died three days 
later in the St. André Hospital at Bordeaux. It may be added 
that a second death is reported from Pau since the Annales 
de l'Institut went to press. 


COMPULSORY NOTIFICATION. 

THE circular letter recently sent out by the Local Govern- 
ment Board to sanitary authorities which had not yet adopted 
the Infectious Disease (Notification) Act of 1889 has not been 
without effect. Many district councils which had refrained 
from the adoption of the statute have since resolyed on 
putting it in foree. Other authorities have persisted in 
refusing to do so. Barnstaple is one of those districts which 
have quite recently wisely resolved to adopt the measure, 
notwithstanding that the Council had before them figures 
purporting to show that the system of notification in ques- 
tion leads to increase of disease. The localities in which the 
system is not enforced will soon be but few in number, and 
in the absence of pressure will doubtless be content to run 
the risk of epidemics rather than expend a few half-crowns 
in trying to prevent them, and to endanger neighbouring 
districts rather than do all in their power to stay the spread 
of disease in its beginnings by ascertaining at once the 
nature and circumstances of initial cases. Some do not see 
that what is held to be for the general good is good also for 
themselves ; and for these few it may yet come to be neces- 
sary to use compulsion when suggestion and persuasion have 
failed. 


ROYAL COLLEGE OF SURGEONS. 


CounciIL ELECTION. 


THE ballot for the election of three members of the Council 
was held on July 2nd with the following result: 


: Votes. Plumpers. 
My. T. Bryant ... Re εἶν τὰ οἷς 201) ae 
Mr. Davies-Colley _... er a. ao) 254) Seo 
Mr. Pick ~~ aye ΕἾ 233). ΠΟΥ ας 
Mr. Pollock eh Ris κά νος, 200. Πρ 
Mr. Edmund Owen ... a + 192. ase 
Mr. Clement Lucas _... rs soe, 173, eeu 
Mr. W. J. Walsham _.... Si see 25) eee 
Sir William Dalby ne Lae cae) OO earn 

Sir Robert Craven and Mr. Wilmot Evans acted as 


scrutineers ; 572 voting-papers were sent by post, 1 of which 
was spoilt, whilst only 48 Fellows voted personally ; alto- 
gether 6 papers were invalid. 

At 4.15 P.M., the ballot being terminated, the President 
declared Mr. Bryant and Mr. Pick duly re-elected, and Mr. 
Davies-Colley duly elected. 
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THE ANTITOXIN TREATMENT OF DIPHTHERIA 
IN PRIVATE PRACTICE. 


REPORT TO THE AMERICAN PEDIATRIC SOCIETY 
ON 5,000 CASES. 
Scope OF THE INQUIRY. 
At the meeting of the American Pediatric Society, held at 
Montreal at the end of May, a report was presented of a col- 
lective investigation on the use of antitoxin in the treatment 
of diphtheria in private practice. In response to a circular 
letter reports were received from 615 different physicians, 
yielding, after exclusion of doubtful cases, 3,384 for analysis. 
So far as any selection was exercised, it operated against 
antitoxin, since some physicians only employed it in severe 
eases, and the Committee excluded from the report all cases 
in which the tonsils only were affected, unless the diagnosis 
was confirmed by bacterial investigation. In the whole series 
the bacteriological diagnosis was made in about two-thirds. 
The cases according to the extent of the membrane were 
grouped as follows: In 593 the tonsils alone were involved, in 
1,397 the tonsils and pharynx, the tonsils andnose, the pharynx 
and nose, or all three were affected. In 1,256 cases the 
larynx was affected either alone, or with the tonsils, pharynx, 
and nose, one or all. In addition, reports were received 
through Dr. H. M. Biggs of 942 cases treated in tenements in 
New York, mostly severe, and of 1,468 cases treated in their 
own homes in Chicago. The total number of cases was 5,794, 
of deaths 713, a mortality of 12.3 per cent. Of this number 
218 were moribund at the time of injection, or died within 
twenty-four hours. Excluding these the mortality was 8.8 
per cent. 
DaTE OF INJECTION. 

The mortality was lower the earlier the injection was made: 
thus 4,120 cases injected during the first three days yielded a 
mortality of 7.3, or if cases which were moribund at the time 
of injection, or died within twenty-four hours, be excluded, a 
mortality of 4.8 per cent. After the third day mortality rose 
rapidly, and did not differ materially from ordinary diphtheria 
statistics. ‘‘ Our figures,” the report continues, ‘‘ emphasise 
the statement so often made that relatively little benefit is 
seen from antitoxin after three days. However, it must be 
said that striking improvement has in some cases been seen 
even when the serum has been injected as late as the fifth or 
sixth day. The duration of the disease, therefore, is no 
contraindication to its use.” 

The following table shows the percentage mortality of the 
eases under the several days on which treatment was com- 
menced. The statistics in the report of the Medical Superin- 
tendents of the Metropolitan Asylums Board are given for 
purposes of comparison : 

TABLE I.—Showing the Day of Disease on which the Patient 


came under Treatment—with Antitoxin or otherwise—and 
the Mortality per cent. 


American Pedi- 


Metropolitan Asylums Board. atric Society. 


| τὰς | on E 
} 


ay of Disease. | 


1895, 
1894, | All Cases, 
Without |With and Without With 
Antitoxin. Antitoxin.* Antitoxin. 
Ϊ 
First aad τ 22.5 ] 11.7 4.9 
Second 27.0 12.5 ] 7.4 
| 

Third 29.4 | 22.0 8.8 
Fourth | 31.6 | 25.1 20.7 
Fifth and oi 30.8 27.1 35. 
Unknown | - 8.2 


* In cases not treated with antitoxin, Day of Disease=day of disease on 
which patient was admitted to hospital. 


AGE. 
The highest mortality was in children under 2 years ; 434 
eases gave a mortality of 23.3 per cent. ; or, if moribund cases 
and those dying within twenty-fours be excluded, 19.2 per 


cent. ‘‘ After the second year there is noticed a steady 

decline in mortality up to adult life. In many of the reports 

previously published the statement has been made that no 
striking improvement in results was observed in adult cases 
treated by the serum. Our figures strongly contradict this 
opinion. Of 339 cases over 15 years old which were returned, 
there were but 13 deaths.” 

Table IL shows the percentage mortality, together with 
those of the cases in the Metropolitan Asylums Board : 

TABLE II.—Showing the Ages of Patients and the Mortality 
per cent. in the Hospitals of the Metropolitan Asylums Board 
and among the Cases reported to the American Pediatric 
Society. 


END ἘΡῚ Me A. ΒΒ, Mirae bees AS Ps Sa 
1894. 1895. 
Ages. Without With With 
Antitoxin. Antitoxin. Antitoxin. 
o—2 61.9 51.1 48.5 23.3 
2—5 43-7 33-5 30.7 14.7 
5—r10 20.0 | 24.0 19.4 I2.I 
IO—I5 | 11.2 | 13.6 8.4 6.2 
I5—20 4.3 ] 120 7.2 3.2 
20 and over | 6.5 3.9 2.5 3.8 
All ages 29 6 28.1 22.5 12.3 


PARALYSIS. 

Trustworthy data upon this and other points mentioned 
below were yielded by 3,384 cases. Of this number there 
were paralytic sequelze in 328 cases, or 9.7 percent. Of the 
2,934 cases which recovered, paralysis was present in 276, or 
9.4 per cent. Of the 450 cases which died, paralysis was noted 
in 52, or 11.4 per cent. As compared with statistics previous 
to the introduction of antitoxin, the proportion of cases in 
which paralysis occurred was rather lower, but the frequency 
of fatal cardiac paralysis (32 cases) was high. 


SEPSIS. 
Sepsis was present in 10.7 per cent. of all cases, and in 33 
per cent. of the fatal cases, but probably in these numbers 
many cases of diphtherial toxeemia were included. 


LARYNGEAL CASES. 

The larynx was involved in 1,256 cases, or 37.5 per cent. 
In 691 no operation was done, and of these 563 recovered, so 
that in 563 cases, or 16.9 of the whole (44.8 of the laryngeal 
cases), there was clinical evidence that the larynx was in- 
volved, and yet a recovery took place without operation, and 
the report states that ‘‘in establishing the value of the 
serum, nothing has been so convincing as the ability of anti- 
toxin properly administered to check the rapid spreading of 
membrane downward in the respiratory tract, as is attested 
by the observations of more than 350 physicians who have 
sent in reports.” Intubation was performed 533 times, with 

38 deaths, a mortality of 25.9 per cent.; in 9 of these cases 

tracheotomy was done subsequently with 7 deaths. In 32 
tracheotomy only was done with 12 deaths (37.4 per cent.). 
Before the introduction of antitoxin the best results (with 
calomel fumigations) after intubation gave a mortality of 
51.6 per cent. Further over half the laryngeal cases did not 
require any operation at all, and the report concludes that 
the serum saves at least double the number of cases of 
laryngeal diphtheria saved by any other method. 


DOSAGE. 

The serum used was in all but a small number of cases 
either that prepared by the New York Board of Health or 
Bebring’s. In the great majority of cases only one injection 
was given, andas a rule the dose was smaller than is now 
considered advisable. 


UNFAVOURABLE SYMPTOMS. 

In three cases the injections were believed to have caused 
or hastened death: (1) A girl, aged 16, with tonsillar diph- 
theria, died in convulsions ten minutes after the injection. 
(2) A boy, aged 23 years, with diphtheria of tonsils, pharynx, 
and nose; though the throat condition improved, the tem- 
perature rose, the urine became albuminous, and the child 
died from the failure of the heart four days after the injec- 
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tion. (3) A boy, aged 33; renal symptoms began to develop 
about fourteen hours after a second injection. The urine 
was loaded with albumen, but it had not been examined 
before the injections were made. 


GENERAL CONCLUSIONS. 

Of the 615 physicians from whom returns were received, 
more than 600 pronounced in favour of the serum treatment, 
the great majority being enthusiastic. As the cases were 
drawn from localities widely separated, local conditions in- 
fluencing the results could be excluded. ‘‘The number of 
cases injected reasonably early in which the serum appeared 
not to influence the progress of the disease was but 19, these 
being made up of 9 cases of somewhat doubtful dingnosis, 4 
cases of diphtheria complicating measles, and 3 malignant 
cases in which the progress was so rapid that the cases had 
passed beyond any reasonable prospect of recovery before the 
serum was used. In 2 of these the serum was of uncertain 
strength and of doubtful value.” As to complications, the 
proportion of cases of broncho-pneumonia (5.9 per cent.) was 
very small, and in striking contrast to results from hospital 
sources. In 2 or 3 instances the serum was believed to have 
acted unfavourably upon the heart, but in a large number 
there was distinct improvement in the heart’s action. There 
was little if any evidence to show that nephritis was caused 
in any case; the number of cases of genuine nephritis was 
remarkably small, and of fatal cases there were only 15. The 
effect of the serum on the nervous system was less marked 
than upon any other part, the reports going to show that the 
protection was not great unless injections were made very 
early. The report is signed by Drs. L. Emmet Holt, M.D.; 
W.P. Northrup, M.D.; Joseph O’Dwyer, M.D.; Samuel 5. 
Adams, M.D. 

RECOMMENDATIONS. 

The report was adopted, and the Committee reappointed 
for a further year. After discussion, it was resolved to 
recommend that for a child over 2 years old the dose should 
be in all laryngeal cases with stenosis and in all severe cases 
1,500 to 2,000 units for the first injection, to be repeated in 
from eighteen to twenty-four hours if there be no improve- 
ment, a third dose being given if necessary after a similar 
interval. For severe cases in children under two years, and 
for mild cases over that age, the first dose should be 1,000 
units, repeated if necessary. 


ELECTION OF DIRECT REPRESENTATIVES. 


THE following communication has been forwarded to Sir 
Walter Foster and Mr. Wheelhouse :— 

Dear Srrs,—We, the undersigned, beg to tender you our 
sincere thanks for the faithful services you have rendered us 
for the past ten years as our representatives in the General 
Medical Council, and hereby beg you to reconsider your 
decision as to withdrawing from your present position, and 
allow us to nominate you for another term of office : 

WILLIAM STEWART, Southport. NATHAN HANNAH, Ashton-in-Maker- 
J. M. CHISHOLM, Liverpool. field. 
J. W. O’HAGAN, Garston. CHARLES PINKERTON, Southport. 
B. MARSHALL, Atherton. ROBERT HARRIS, Southport. 
CHARLES TORBITT, Pendleton. G. WALKER STEEVES, Southport. 
WILLIAM FRASER, Salford. W.J. ROBERTSON DuNN, Liverpool. 
G. H. BROADBENT, Manchester. ARTHUR WOOD, Southport. 
ὟΝ. H. WOLSTENHOLME, Salford. GEO. 5. WILD, Bootle. 
COLIN CAMPBELL, Saddleworth. J. LAMBERT, Birkenhead. 
LAWSON TAIT, Birmingham. G. HAMILTON, Liverpool. 
GEO. C. KINGSBURY, Blackpool. HENRY HALTON, Leigh. 
JAMES ROBINSON, Bolton. C. A. HILL, Liverpool. 
HORACE JEFFERIES, Bolton. JOHN W. WATKINS, 
THOMAS EVANS FLITCROFT, Bolton. Willows. 
CHARLES MACFIE, Bolton. T. E. HAYWARD, Newton-le-Willows. 
ARTHUR JONES, Southport. CHARLES STREET, Newton-le-Wil- 
E. H. BEAMAN, Southport. lows. 
D. A. O’SULLIVAN, Southport. WALTER WHITEHEAD, Manchester. 
G. B. BARRON, Southport. D. J. LEECH, Manchester, 

Victoria Hotel, Southport, June 24th. 


Newton -le- 


The Central Council of the Incorporated Medical Practi- 
tioners’ Association having decided to take a preliminary 
poll as to the probable chance of election of the various 
candidates, will feel obliged if all the gentlemen who in- 
tend to present themselves at the forthcoming election of 
direct representatives on the General Council will send in 
their names, on or before July 11th, to the Secretary, Frank 
Greaves, 11, Adam Street, Strand, W.C. 


Sir,—In connection with the selection of candidates for the 
above, I should like to urge the claims of Dr. T. M. Dolan, of 
Halifax. At the last election he came forward as an inde- 
pendent candidate, and without the help of any existing 
organisation polled a large number of votes. As editor, 
formerly of the Provincial Mcdical Journal and now of The 
Scalpel, he has done good service to the cause of the pro- 
fession. Being a general practitioner himself, he has a full 
knowledge of the grievances of his fellows, and he has shown 
on many occasions that he possesses the resource, the deter- 
mination, and the ability so necessary in leading a movement 
for their redress.—I am, etc., 


Buxton, June 29th. Wn. ARMSTRONG. 


We publish also a letter from Dr. Dolan on page 45. 


Sir,—As a member of the Council of the Medical Defence 
Union I have read with surprise a statement in the BritisH 
MepicaL JouRNAL of Saturday, June 27th, that the Council 
of the above organisation has nominated certain candidates 
for election as direct representatives on the General Medical 
Council. As far as I am aware no meeting of the Council of 
the Medical Defence Union to consider the claims of the 
various candidates has been held. I have made inquiries of 
some of my colleagues on the Council, and find that if such 
a meeting has been held they also had no notice thereof.—I 


am, etc., GEORGE Brown, 
Vice-President Medical Defence Union. 
Charing Cross Road, W.C., July rst. 


Sir,—This election will not take place for some months 
yet. Members of the profession will do well, therefore, to 
abstain from promising their votes before it is known who 
are the candidates, otherwise they may have cause to regret 
their promises. 

We know well Dr. Glover’s great services, and the large 
majority of us probably desire him to continue them ; but, in 
regard to the two vacancies let us wait, at any rate until after 
the Carlisle meeting, where the subject will doubtless be well 
ventilated to see ‘‘ where we are.” We want the best men 
possible to represent us.—I am, etce., 

London, July ist. F.R.C.S. 


MerertiInG ΙΝ LoNnpDON. 
Weare asked to state that a meeting will be held on July 16that 
the Royal Medical and Chirurgical Society’s Rooms, 20, Hanover 
Square, W., at 5 p.m., to hear addresses from Dr. J. G. Glover, 
one of the present representatives, who offers himself again for 
re-election ; and Dr. Woodcock, J.P., of Manchester, and Dr. 
Lovell Drage, of Hatfield, who are candidates, nominated by 
large and influential committees, for the seats resigned by 
Sir W. Foster, M.P., and Mr. Wheelhouse. Dr. Wallace, 
President-elect of the Metropolitan Counties Branch, British 
Medical Association, will take the chair, 


A REPORT ON 
CYCLING IN HEALTH AND DISEASE. 


(SPECIALLY PREPARED FOR THE BRITISH MEDICAL JOURNAL. ] 
By E. B. Turner, F.R.C.S. 


VII.—FUNCTIONAL DERANGEMENTS, 
LIVER. 
As ameans of cure the scope of the cycle is much larger in 
functional than in organic derangements. In whatever way 
functional derangement of the liver may show itself, bicycle 
exercise, aS a remedy, surpasses even calomel. Most of the 
ailments which are commonly called “‘ bilious” are caused by 
too much food of a rich nature, and too much drink of a sweet 
or alcoholic character, combined with far too little exercise 
in the open air. The liver attempts to get rid of the super- 
fluous materials thrown into the circulation, and, being over- 
worked, rebels, and gout, rheumatism, gravel, dyspepsia, 
headache, and constipation are the outward and visible signs 
of its inaction in those who live, too well, a sedentary life. 
The prescription of a bicycle, and the recommendation to 
use it wisely and well, works like a charm in such cases, and 
in all the symptomatic ailments which arise from too much 
‘‘acid” in the system. It is interesting to note that cycling 
sometimes has the effect of thinning the obese and fattening 
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the thin, and this may partly be explained by Murchison’s 
observations that excessive leanness, as well as excessive 
corpulence, is often caused by inaction of the liver, and the 
stimulus of regular exercise, setting the functions of that 
organ right, causes the disappearance of what was only a 
symptom. 

Nervous SYSTEM. 

In eases of breakdown of the nervous system from 
overwork and anxiety, cycling will be found ἃ most 
valuable adjunct to the rest which is necessary for re- 
covery, and. numerous brain workers now consider a 
daily ride indispensable if their work is to remain at con- 
cert pitch. In the anemia of young girls, whether asso- 
ciated with constipation or not, steel in the form of the 
wheel is even more effectual than as ‘‘ drops,” and the action 
of the flat muscles of the abdominal walls on the subjacent 
organs being much increased by the movements necessary to 
retain the balance and drive the machine, has a marked 
effect as an adjunct to other treatment in cases of obstinate 
constipation. 

Within the experience of the writer many sufferers from 
sick headache, neuralgia, and hysteria, both male and female, 
have reaped much benefit from regulated cycle riding, and 
many cases of so-called palpitation have been cured. 

Lastly, insomnia has frequently been found to yield to the 
proper use of the bicycle when every other soporific had been 
defied, and many cases of persistent necturnal cramp have 
been relieved. 

It is necessary, however, again to warn everyone who is not 
an experienced rider against the abuse of this fascinating 
exercise. Though much good may be done in very many 
eases of inorganic ailment, it is possible also to do much 
harm. The young and growing especially have need of 
caution. 

The writer has seen several healthy young girls quite 
broken down for atime by riding too far and too fast while 
still unfit, from lack of practice, for any really hard exertion. 
Tt behoves every physician who may have to recommend the 
cycle as a means of cure, or allow its use as an exercise and 
recreation, to put this matter clearly before those who may 
ask his advice, and make them thoroughly understand that 
though great good may be derived from the use, great harm 
may come from the abuse of what is, after all, only a new 
form of exercise. Theimportance of this warning must excuse 
its repetition. 

DIET. 

Many persons on commencing to cycle have an idea that 
some special and peculiar form of diet is necessary, and in 
the past many controversies have been carried on as to 
whether it is necessary to become a vegetarian or teetotaler 
if it is wished to excel asa bicyclist. Of course, all that is 
necessary is to continue to eat and drink whatever has been 
the rider’s custom, and make no difference whatever simply 
because a new exercise has been commenced. When actually 
engaged in riding the writer finds that a good solid breakfast 
is necessary, a light lunch, and a substantial dinner when the 
day’s work is over, and a sufficient interval should always 
elapse between eating and making a fresh start. With regard 
to what a rider should drink, and when, one law should be as 
those of the Medes and Persians—and that is, never to touch 
aleohol between meals. At lunch, if intending to ride some 
distance after, strong beer is bad; in the parlance of cyclists, 
it is said ‘“‘to get into the legs.” Some light wine, such as 
hock or claret, with aérated water, is best for those who take 
alcohol, or else sound cider or light lager beer. Those who do 
not drink wine or spirits have generally some beverage to 
which they are accustomed, and to which they had better 
remain faithful. At dinner in the evening, so far as cycling 
goes, drink whatever you like. If it is to be avoided, do not 
take any fluid between meals; but if it becomes really neces- 
sary, ‘‘milk and soda,” lemonade with the juice of a lemon, 
cold tea and lemon juice, or plain water, if it can be got good, 
are best. Spirits are poison then, and if they be drunk, so 
soon as the effects have passed off the rider is left worse and 
more exhausted than he was before; and, having begun, he 
has to finish his journey on stimulants to his infinite harm. 


ΤῊΣ PLacur In Hona Konc.—There were 21 fresh cases of 
bubonic plague in Hong Kong in the week ending June 23rd, 
and 20 deaths from the plague during the same period, 


THE BATTLE OF THE CLUBS. 


DUNDEE FRIENDLY SOCIETIES. 

A MEETING of the various friendly societies of this district is reported in 
the Dundee Advertiser of June 20th to consider the question of working a 
medical dispensary in common. This was the outcome of agitation on 
the part of the Dundee Branch of the British Medical Association against 
the prevailing low rate of remuneration paid by the local friendly 
societies, and a conference of delegates with the local doctors was 
reported in our columns afew months ago. An attempt, it would seem, 
has been made by the societies to meet the demands of the profession, 
but the measure of reform proposed can hardly be considered sufficient 
to remedy the grievances complained of. It has been decided to insti- 
tute a dispensary to supply the medicines ordered by the doctors, so that 
this expense will no longer fall on the latter as heretofore. The proposal, 
however, to pay no more than 2s. per annum for medical attendance, 
exclusive of medicines, is altogether inadequate, and the offer of the 
local profession to take 2s. 6d. per member is also open to considerable 
objection. To the majority of the profession of the country this must 
appear far too low; a minimum of 4s. per annum, exclusive of medicines, 
could easily be borne by the working classes at the present rate of wages. 
If the profession of Dundee deem it advisable to compromise matters 
now and accept less than their due, sucha settlement can scarcely be 
more than temporary, for itis out of reason to suppose that 2s. 6d. per 
annum can properly insure against the ordinary incidence of sickness, 
not to speak of accident. It is satisfactory to note any amelioration in 
the payments of friendly societies to their doctors, but a good deah 
yet remains to be done, especially in many places in the north. 


MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE SOCIETY. 


THE usual monthly meeting of the executive committee of 
the Medical Sickness, Annuity, and Life Assurance Society 
was held at 429, Strand, London, W.C., on June 26th. There 
were present Dr. de Havilland Hall, Chairman; Mr. H. H. 
Clutton, Treasurer; Dr. J. B. Ball, Dr. Walter Smith, Dr. 
Major Greenwood, Dr. F. J. Allan, Dr. J. Pickett, Dr. A. 5. 
Gubb, and Dr. Sibley. This being the last committee meet- 
iug of the Society in the current financial year, which ends on 
June 30th, the accounts presented enable an estimate to be 
formed of the work done by the Society during the previous 
twelve months. This is the twelfth year of the Society’s 
operations, and the accounts when complete will show that 
the members have received in one form or another a larger 
amount of benefit from the funds than in any previous twelve 
months. 

The steady growth in the number of members has been 
maintained, and as the average age of the members is still 
rising, the amount of sickness claims necessarily increases, 
and it will be found that in the twelve months just ended a 
larger amount of sickness pay has been disbursed than in 
any previous year since the Society commenced its operations 
in March, 1884. The amount of sickness experienced is still, 
however, well under the amount expected and provided for in 
the tables of premium, and this, combined with the great 
economy in the management, by which more than half the 
amount provided to defray working expenditure has been 
saved, has had as a result, the present very sound financial 
position of the Society. 

Prospectuses and all particulars may be obtained on appli- 
cation to Mr. F. Addiscott, Secretary, Medical Assurance 
Society, 33, Chancery Lane, London, W.C. 


NOTES ON HEALTH RESORTS. 


Harrogate.—There cannot be any doubt that harm is some- 
times done by the indiscriminate use of mineral waters with- 
out medical advice. Visitors at spas of Great Britain, such 
as Llandrindod, Harrogate, etc., are notoriously inclined to 
dose themselves with the waters according to their own 
ideas. Dr. A. Roberts has sent us a short pamphlet, entitled 
The Use and Abuse of the Harrogate Mineral Waters (Harro- 
gate: R. Ackrill, 1896, price 6d.), the object of which is to 
point out the danger of this custom. 

Bormio, in the Upper Valtellina, in the Italian province of 
Sondrio, would probably be more visited by the English if it 
were easily accessible. The new baths have an altitude of 
4,500 feet, and the old baths are about 200 feet higher. They 
lie on the Stelvio road, and may be reached in about ten 
hours from the railway station of Sondrio, or from Meran in 
about seventeen anda-half hours. The springs belong to the 
simple thermal group, and have temperatures of 98° to 105° Εἰ. 
Besides the ordinary baths, there are swimming baths, mud 
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baths, and arrangements for douches, ete. Bormio can be 
used for the same same affections in which Wildbad, 
Gastein, and other simple thermal spas are employed, 
especially in those cases in which residence at a high altitude 
is desirable. There is usually an English doctor resident 
during the season. 

Ivonicz, in Galicia, is a spa little heard of in England. It 
lies on the southern slope of the Carpathians, about 1,340 feet 
above sea level. Its muriated waters contain a little iodide 
and bromide of sodium, and are used in scrofula, chronic 
rheumatism, and some chronic affections of the female pelvic 
organs. Mud baths, douches, ete., are likewise supplied. 
The railway station is 73 miles from the establishment. 

Evian-les- Bains, in Savoy, on the Lake of Geneva opposite 
Lausanne, has a water which, owing to its weak mineralisa- 
tion, can be well employed as an ordinary table drink. The 
thermal establishment, founded as early as 1789, offers 
facilities for hydrotherapeutic treatment. 

Fliihh-Ranft (altitude 2,450 feet), in the Obwalden part of 
Canton Unterwalden, has fair accommodation, and may well 
attract visitors in search of good air and beautiful Swiss 
scenery. Here it was that the revered hermit, Niklaus von 
der Flith, passed his life. One of the most interesting ex- 
eursions which can be made is that to the bridge across the 
Melch-Aa, which is over 300 feet above the stream it crosses. 

Another pleasant Swiss health resort, of which a short 
guidebook by Dr. F. Goll has been sent us, is Seewis, beauti- 
fully situated on a terrace of the southern slope of the Vilan, 
at an altitude of about 3,280 feet. The accommodation is 
fair, and the place is easily reached, lying as it does above 
the Landquart railway to Davos. Seewis might therefore 
sometimes be selected as an intermediate station between 
Davos and the lower parts of Switzerland. 

Under the title Beschreibung der Nordsee-Biider Sylt (Wester- 
land: F. Rossberg. 1896) we have received an excellent little 
guidebook, which can be recommended to visitors at this 
well-known island on the western coast of Schleswig. 


DEATHS UNDER ANASTHETICS. 


INVERSION IN CHLOROFORM ACCIDENTS. 


Dr. KE. D. Suirtiirr writes: In connection with Dr. Robert 
Kirk’s very interesting letter of June 6th, I would like to say 
that inversion is the treatment for such conditions that I 
have most confidence in. I do not remember personally any 
case of which I have read or heard where any other treatment 
was successful, except that as a general statement concerning 
all anesthetics Erichsen, in the ninth edition of his Surgery, 
says that ‘electricity, in the form of faradisation of the 
phrenic nerve, has been of great use in some cases as an 
adjunct to artificial respiration.” But very probably methods 
other than inversion are sometimes successful. J would like 
to record a case in which I once had a great shock from the 
apparent decease of a patient under chloroform, but who re- 
covered after inversion. 

The patient was a clergyman, a stout, heavy man, between 30 and 4o 
years of age, apparently perfectly healthy. No sign of heart disease was 
discovered before anesthetisation. I gave him chloroform on folded 
lint for circumcision. He appeared to be taking very well till about half 
way through the operation, when quite suddenly he turned pale and 
ceased to breathe. I forget now about the pulse. I called out “he’s 
gone,” quite thinking he had died. However, without waiting for any- 
thing we swung him off the bed head downwards as fast as ever we could, 
his head coming with a bump on the floor. Being such a tremendous 
weight, although the operator was a fairly strong man, we could not pos- 
‘sibly sustain all his weight, and were obliged to let his head rest on the 
floor and a little bent forwards on the chest. We could not have done 
artificial respiration if we had wished, for it took all the strength of both 
of us to hold him up; in fact, I do not think we could have even held him 
up much longer than we did. To our intense relief—I should think it 
was in less than a minute—the patient began to breathe again, and the 
colour returned to his face, and he was soon all right. We then lowered 
his body on to the floor, and the operation was finished there without any 
more anesthetic. 

This is the only time I have ever witnessed such a ease, 
where the patient was apparently quite dead. I would also 
venture to state that inversion is good treatment in cases of 
impaction of foreign bodies in the larynx, etc., combined with 
slapping the back, and I have read of one case where such 
treatment was successful in a child: also in irreducible 
hernia. In the latter I was told by a medical man who was 
present of one case where a case of strangulated hernia was 
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brought on the table for operation and inversion, being first 
tried combined, I suppose, with taxis, was successful. It 
might very well be tried, too, in the early stage of intussus- 
ception. 

Ϊ heard afterwards that the patient in the above case died 
within the year after the chloroform accident ; the death was 
said to be due to Bright’s disease. 


SPECIAL CORRESPONDENCE, 


PARIS. 


Death of Professor Leloir.— Damages for an Incorrect Certificate. 
The Temperance Crusade in France.—Students’ Dinner.— 
Recurrence of Scarlet Fever.—Thickness of the Cranial Bones. 

A PAINFUL impression has been produced in the medical 

world by the death of Professor Leloir, of the Lille Medical 

Faculty. His death occurred after an illness of a few days, at 

the age of 42. Hewas named Professor of Dermatology at the 

Lille Faculty in 1886. His works on dermatology have con- 

tributed to advance this branch of medical study. His 

treatise on skin diseases, written with the co-operation of 

Dr. Vidal, is one of the best works on this subject. His 

memoirs on cutaneous lesions of nervous origin, on leprosy, 

lupus, scrofula, tuberculosis, and many others, gained a great 
scientific reputation. Dr. Leloir was a corresponding member 
of the Academy of Medicine, and Chevalier of the Legion of 

Honour. 

A medical man has been condemned by a French law court 
to pay £20 damages for having given a certificate to the 
effect that a patient suffered from bone lesions which were 
non-existing. The'patient used this certificate as a proof 
that a dispensing chemist had struck her, and inflicted the 
injuries described in the medical certificate. The doctcr ad- 
mitted in court that he had not seen ecchymoses or discovered 
any lesion, but believing that his patient told the truth, the 
pains she complained of could only be explained by injury to 
the ribs. This plea was not accepted, and, in addition to the 
420 damages paid to the chemist, the doctor had to pay the 
costs. 

The Association de la Jeunesse Francaise Tempérante held 
its first general meeting a few days ago. M. Greard, rector of 
the French Universities, was in the chair. M. Magnan, the 
well-known physician to the St. Anne Hospital, in an admir- 
able speech on the subject of alcoholism, described all the 
morbid conditions which attack drunkards. He declared that 
sczhoolmasters are the ‘‘veritable apostles of temperance.” 
Dr. Roubinovitch, General Secretary, appealed in eloquent 
terms to all present, urging them to combatalecoholism. The 
meeting terminated bya concert. Eight hundred members 
of the Association were present. The universities and the 
medical profession were well represented, both in quantity 
and quality. 

The annual dinner of the Students’ General Association 
took place recently. M. Duclaux was in the chair. M. 
Casimir Périer, formerly President of the Republic, M. 
Lavisse, M.Calmet de Santerre, M. Darboux, M. Brouardel, 
M. Roux, M. Labeyrie, M. Chantemesse, M. Viviani, M. 
Francis Charmes were among the numerous distinguished 
politicians, scientists, and medical and literary men who were 
present. 

The question of recurrence of scarlet fever was discussed at 
a recent meeting of the Hospital Medical Society. M. Comby 
read notes of three cases which he considered to be instances 
of true recurrence of scarlet fever. M. Rendu and M. Béclére 
expressed the opinion that M.Comby’s patients were not 
examples of the recurrence of scarlet fever, but of secondary 
infection with a scarlatiniform eruption. M. Roger has seven 
times observed eruptions of the same aspect as that of searlet 
fever occurring during convalescence after scarlet fever. In 
five of these cases he diagnosed an eruption of the scarlatinal 
nature. In the two others there was intense fever ; the erup- 
tion was generalised and more closely resembled that of 
scarlet fever. 

M. Péan has undertaken some interesting researches as to 
the thickness of the bones of the skull. The average thick- 
ness has been estimated by recognised authorities to be 5 
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millimetres. M. Péan estimates that the right side is 13 mil- 
limetre thicker than the left; close to the sutures the bones 
are thicker. Asa general rule the cranial bones are thicker 
among the inferiorraces, and one-third thicker in the malethan 
in the female. The thickness of the bones of the skull is in 
close relation with the rest of the bony frame, and increases 
with age. The frontal bone is thicker than the parietal; on 
an average among adults it is 6 millimetres in thickness. In 
eases of rickets the infantile characteristics remain for a long 
time; the bones thicken very slowly. The bony lumps 
characteristic of hereditary syphilis are well known. These 
different conditions cannot be overlooked in cranial surgery. 
The varying thickness of the cranial bones has suggested to 
M. Péan the necessity of inventing an instrument for tre- 
phining without injuring the membranes or the brain. For 
this purpose M. Péan has devised an instrument which he 
calls the polytritome. 


BERLIN. 
The Berlin Industrial Exhibition. 

ΜΈΡΙΟΙΝΕ and hygiene are extremely well represented at the 

3erlin Exhibition. Not that the exhibits contain anything 
absolutely new in principle; in our days of scientific societies, 
scientific journals, congresses, etc., inventors do not wait for 
the rare occurrence of a great exhibition to bring out their 
novelties. But the present exhibition (which, in spite of its 
enormous size is, after all, only a local one) proves con- 
clusively that in all departments of medicine, surgery, and 
public hygiene Berlin is to the fore; that medical and 
surgical instruments, and scientific apparatus of the best. 
quality are made here, and that the hygienic arrangements of 
the city, its waterworks, drainage system, etc., deserve their 
great reputation. 

Unfortunately, the great extent of the exhibition grounds, 
and the scattered building plan, have made it impossible to 
keep the exhibits of the same class together, or even one 
near the other. Thus, for instance, barrack hospitals and 
ambulances are exhibited in a part of the grounds about half 
a mile away from the ambulance ship, which is moored in the 
Spree, and this ship again is about three-quarters of a mile 
from the barrack hospitals in the Colonial department. Then, 
again, the building reserved to the municipality of Berlin 
contains collections of drawings and models bearing on such 
subjects as school hygiene, hospitals and lunatic asylums, 
public disinfection, etc.; while the same subjects are repre- 
sented in a building a long way off, which is devoted to 
hygiene and life-saving apparatus. 

To begin with the municipality building. Here are the 
complete drainage ground plans of Berlin and the suburbs, 
plans and models of the pumping stations, their machinery, 
ete., models of a warehouse and a dwelling-house with com- 
plete drainage arrangements. A small fountain is fed by 
clear and innocuous water from the sewage farms, and near it 
are specimens of plants and cereals and vegetables grown on, 
and even otto of roses obtained from the sewage farms. Here 
too are the plans and drawings of the different Berlin water- 
works; the pipe systems by which the houses are supplied ; 
drawings, models, and plans of municipal asylums and hos- 
pitals, of the municipal disinfecting institute, of the heating 
and ventilating apparatus in the municipal schools, of the 
public bathing establishments, ete. 

In the grounds close by are several interesting models. A 
small sewage farm is in full activity, worked by the drainage 
from the exhibition buildings, and here the peculiar system 
of irrigation can be conveniently studied, and the drainage 
water watched from tiny lock to tiny lock, until at the end 
of the miniature system of vegetable and flower fields it flows 
forth quite clear. 

A full-size model of the drainage pipes under the streets 
with the house connections and every detail, such as gullies, 
ventilators, etc.. and with all the cleaning apparatus, etc., is 
also put up in the grounds, and not far off a separate building 
encloses a working model of the filters and waterworks at the 
Miiggelsee near Berlin. 

The ambulance boat spoken of above is exhibited by the 
Red Cross Society ; it is an ordinary river boat fitted up and 
arranged for sick and wounded. In time of war 6 such boats, 


roped together in a double file of 3, are to form a floating 


hospital, and can be towed by a steamer. Each boat con- 
tains beds for from 25 to 44 patients; the arrangements and 
the degree of comfort vary with the seriousness of the cases ; 
at the stern is a separate cabin with 2 beds for sick or 
wounded officers, and in the forepart a little cabin for 2 
nurses. The patients are lifted on board by means of a wind- 
lass, and of course on stretchers. The boat is well venti- 
lated, and a large awning on deck keeps off the glare, and 
enables convalescents to sit in the open air. The directing 
physician and his two assistants have their quarters on the tow- 
ing steamer, where also is the operating room. Each boat 
contains its own dispensary. 


ROME. 

The Serum Treatment of Tuberculosis. 
On May 28th, a telegram appeared in the Italian papers from 
the Stefani Agency—the agency of the Italian Government for 
communicating political news to the Italian press—stating 
that ‘‘a communication of Professor Maragliano’s indicates 
the mode of preparation of his antituberculous serum, and 
sets forth the experimental proof of its antitoxic value for 
resisting tuberculosis. He claims for himself the funda- 
mental principle verified by Behring, Babes, and Neumann 
regarding the presence of the tuberculous antitoxins in the 
serum.” 171 Popolo Romano, one of the leading daily papers in 
Italy of the same date, has a most trenchant leading article en- 
titled ‘‘ Empiricismo,” of which this announcement is made the 
text. The communication referred to appeared in 71 Policlinico 
of May 15th, but which was issued, as it sometimes is, some 
days later, and also in several other Italian medical journals. 
[An abstract of this paper was published in the Epitome of 
June 27th, 1896, par. 485. | 

A firm of chemists living in Genoa issued a circular in the 
last week of May to the following effect: ‘‘The grantees for 
the sale of Maragliano’s serum for the treatment of tubercu- 
losis, prepared under the direction of the inventor, have the 
honour to notify that, in accordance with the Ministerial 
note of March 5th last, this curative serum can be freely 
used, so that every physician can order it from any chemist, 
like any other medicinal substance....It having been erro- 
neously reported that a treatment with this serum costs 
fabulous prices, the grantees beg to state that chemists 
should not charge more than 4 lire [francs] a cubic centi- 
metre ; and as, according to the dosage lately established by 
Professor Maragliano, the treatment is made by injecting 
I c.em. of serum every two days, it results that this treat- 
ment will cost only 2 lire a day, or 60 lire a month. The 
circular also states that the treatment usually lasts from two 
to three months. It results, then, that this treatment is 
accessible to the most modest purses.” 

This circular has been sent broadcast in Italy, accompanied 
with a pamphlet which is a reprint of a “synthetic review” 
entitled On Maragliano’s Serum, which appeared in the 
Riforma Medica for April 15th and other journals. [An 
abstract of this paper was published in the Eprrome of May 
16th, par. 371.] ; ἣ 

Such is the present condition of this question as far as is 
known to the writer, and now that the serum is at the dis- 
posal of even ‘‘the most modest purse,” it is to be hoped 
that the value or otherwise of this at least much-advertised 
serum will be quickly decided. 


EGYPT. 

The Cholera.—Popular Resistance to Sanitary Measures.—The 
Riot at the Cairo University.—The Epidemic in Old Cairo im 
1883 and 1896: a Contrast.—The Services of the Sanitary 
Department. , 

CoMPARATIVELY recently there were signs that the measures 

which were considered necessary by the sanitary authorities 

for controlling the spread of the epidemic were to be met by 
more open opposition. At first rumours were circulated and 
believed in the highest quarters, that the sanitary officials in 

Alexandria had employed a yellow handkerchief which was 

thrown in the face of those who objected to be removed to 

hospital, and which resulted in their becoming insensible. 

Next came grossly exaggerated complaints that religious 

customs were being violated. and that the dead were for- 
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bidden to, be washed in accordance with the rites of the 

Mohammedan religion, although the Sanitary Department 
had expressly ordered that the bodies of those who had died 
of cholera were to be washed in a solution of sublimate before 
being removed in the open biers used in this country for 
burial. Following on this there arose minor disturhances in 
two of the quarters of Cairo, and finally the disturbance at 
the University of El Azar, in which were collected some 
14,000 students from the entire Mohammedan world. The 
sanitary conditions are of the worst description ; the latrines 
are filthy; the mzdah, the great cistern in which the students 
perform their ablutions prior to prayer, is filled with stagnant 
water, seldom changed. These ablutions, consisting of the 
washing of the face and mouth with possibly contaminated 
water were naturally considered a source of danger. In other 
Mohammedan countries the ablutions prescribed by religion 
are carried out in the individual’s home. Neither in Constan- 
tinople nor in India are to be found midahs or public latrines 
attached to the mosques. 

The closing of these midahs has been recognised as essen- 
tial, and in other parts of the country has been highly 
approved by the religious authorities. This measure, applied 
to the other mosques in Cairo, was only insisted on at El 
Azar when a case of cholera had already occurred in the 
Azar University. 

Following on the first case, which had been removed to 
hospital, occurred a second case. To the removal of this 
case the students objected. No house in the vicinity would 
receive the patient for treatment. To have him in the mosque, 
a centre of infection, would probably have led to an epidemic 
outbreak in the University. The police had to be called on 
to enforce the removal, and the result was an open revolt 
against the authorities. The governor of Cairo and the police 
officials were stoned, and after the greatest patience the order 
was eventually given to fire on the students, four of whom 
were wounded, three fatally. The example thus made, how- 
ever regrettable, cannot but strengthen the hands of the sani- 
tary authorities in the extremely difficult task they have be- 

wJore them. 

The results of the measures of isolation and disinfection 
hitherto insisted on have been so far singularly successful. 
Old Cairo, which suffered most severely in the epidemic of 
1883, and in which the disease first appeared this year, is an 
instance in point. The water supply was from the foreshore 
from the more or less stagnant water of the Nile, where 
hundreds of boats were lying, contaminating the water by the 
dejecta of their crews. These boats were removed, a supply 
of water from the water company, distributed by the erec- 
tion of bonnes fontaines, was placed gratuitously at the dis- 
posal of the inhabitants; an unlimited supply of pure water 
was arranged for by pumping from far out in the river; 
house-to-house inspection and removal of patients to the 
cholera hospital insisted on; thorough disinfection of the 
houses carried out, with the result that in a brief period the 
disease in this quarter was absolutely got under control, and 
the heavy mortality has been reduced to such an extent that 
the deaths out of hospital, which represent the concealed 
caess, only amount now to one or twoaday. Dr. Keatinge, 
the Sub-director of the School of Medicine, was placed in 
charge of this quarter, and it is to his untiring energy and 
tact that these satisfactory results are due. It may be inter- 
esting to note that in the first 21 days of the epidemic of 1883 
Cairo lost over 5,000 inhabitants. In the same period of the 
epidemic this year only 500 have succumbed. 

The experience is repeated all over the country. Whenever 
the measures prescribed have been efficiently carried out, the 
result has invariably been the stamping out of the disease. 
Unfortunately, the English staff necessary to control the 
application of-these measures is limited, and subsequent 
extension of the disease may ensue. 

Few can realise the arduous nature of the duties which have 
fallen on the sanitary officials since October, 1895, when the 
disease first appeared in the country. It has been one 
incessant struggle against outbreak after outbreak; a war 
against disease and death, in which the highest qualities of 
self-sacrifice, endurance, and tact in dealing with an ignorant 
people have been conspicuously displayed. It may be that 
the time may come when such qualities may be duly recog- 
nised, and when a campaign against such a deadly enemy as 


cholera may be considered as worthy of recognition from the 
Government of the day as a campaign against dervishes. 


CORRESPONDENCE. 


MEDICAL DEFENCE. 

Str,—The publication of the scheme for medical defence 
adopted by the Council, and of the notice of an extraordinary 
general meeting which is called for July 13th, is so sudden 
and requires such immediate attention as to make it im- 
possible for us to conveniently summon the Committee of 
Members. We trust therefore that you will permit us to 
place before the members of the Association certain views 
which we know represent the feeling of the Committee of 
Members. Besides the scheme adopted by the Council, the 
scheme brought forward by the Treasurer is also published in 
the British ΜΈΡΙΟΑΙ, Journat, and, before criticising the 
former, we may advantageously point out in what way Mr. 
Butlin’s scheme would fail to attain the object aimed at. In 
brief Mr. Butlin’s scheme consists in the devolution from 
the Council of the power of carrying on medical defence to 
the Branches, which are to be subsidised by the Council for 
this purpose, the annual subscription to the Association not 
being increased. 

This scheme of decentralisation is open to the following 
fatal objections : 

1. It will bring into existence a number of separate defence 
unions, individually too small to be of any value. The multi- 
plicity of these societies will be a progressive source of 
weakness. 

2. The annual income of the Association will be diminished 
by one quarter. 

3. The incomes of these numerous defence unions will 


average from under £250 to £500 per annum—sums far too” 


small to enable any effective work to be undertaken. 

4. The reduction of the income of the Association will 
seriously cripple any further increase of the reserve fund, 
which is undesirable, as tending to place the Association 
upon an unsound financial basis. 

5. The work of medical defence is complex, and its execu- 
tion requires experienced men specially trained. It would 
be impossible to find such men for all the Branches. 

6. The work of each Branch or combination of Branches 
would necessarily be confined to local measures of defence, 
and collective work for the medical profession as a whole 
could not be undertaken. 

7. Above all, each individual combination of Branches 
would not have the status and influence of the British 
Medical Association, the obtaining of which for the further- 
ances of medical defence was the primary object of those 
who initiated this present movement. The scheme adopted 
by the Council isin the main one that is to be commended. 
It combines centralisation with such a power of decentralisa- 
tion, as to enable the Council to deal with any emergency 
successfully. 

We propose to discuss shortly the scheme by paragraphs, 
pointing out in what direction amendment will be neces- 
sary: 

(1) A voluntary subscription would necessarily be higher 
than a universal one, which need not exceed 5s. If medical 
defence work is supported financially by a limited number 
of members within the Association, it practically amounts to 
the creation of a defence union by the British Medical 
Association within its own body, which will not have the 
social or political status of the Association itself. This, 
indeed, was the primary object of those who have initiated 
this present movement. If it should be feared that the uni- 
versal, though slight, increase of subscription would lead to 
resignation on the part of some members, any small loss 
incurred in this way would be more than made up by the 
increase in the membership which will certainly result when 
the advantages of belonging to the Association are so greatly 
enhanced by its carrying out professional defence. 

(2) Seeing that the Branches of the Association do not in- 
clude more than three-fifths of the membership of the Associa- 
tion, and, further, that the object of the present scheme is to 
provide for the Association as a whole undertaking this work, 
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it is clear that it would be unjustifiable to attach any dis- 
ability to a member of the Association who does not belong 
to a Branch. 

(4) This clause is ambiguous. If it is meant that in the 
case of necessity the reserve fund may be drawn upon, but 
not to a greater extent than £2,000, this provision would 
probably meet with general acceptance ; but inasmuch as the 
words ‘‘annual revenue” are employed, it is possible that a 
reference is intended to the annual income. 

(5) Whereas to ensure stability of constitution of the 
Standing Committee it is advisable that two-thirds should be 
elected by the Council, the election of the remaining third, 
who are not members of the Council, should be placed in the 
hands of the annual general meeting, that is, of the general 
body of members. 

(7) The maximum sum which the Standing Committee is 
at liberty to expend upon any given object should be raised to 


300. 

(9) Inasmuchasit will almost certainly be found that the meet- 
ings of the Standing Committee will be held at not greater in- 
tervals than a week or ten days, the expenses of administra- 
tion will prove unreasonably heavy, if each member of the 
Committee receives £3 38. for each attendance, together with 
his travelling expenses. It would seem adequate to allow 
each member resident in London £1 1s. for his attendance, 
and £2 2s. when the member resides outside a radius of 
twenty miles from the office of the Association. 

(10) It is absolutely essential for the successful working of 
medical defence that a paid organising secretary should be 
appointed. This secretary should be a member of the 
Association. 

(x1) Instead of the words “‘ the solicitor to the Association,” 
substitute the words ‘‘a solicitor.” 

In conclusion we wish to add that we have summoned a 
meeting of the Committee of Members for an early date.— 


We are, etc., 
Ἶ T. F. RAvEN, 

Dover, June 30th. A. 6. WELSFORD. 

THE LESSON OF THE LIVERPOOL CONTROVERSY. 

Sr1r,—I think I may venture, not merely on my own part, 
but on behalf of my medical brethren in Liverpool, to thank 
you for the warm support and encouragement which you 
afforded us during the recent contest with the Board of 
Management of the Lying-in Hospital and Ladies Charity. 
Although the actual matter in dispute was not one of very 
great consequence, nevertheless the principle involved was 
one of great moment. The whole affair was the outcome of 
that craze which is at present affecting a certain section of 
fashionable society for putting women in positions of 
authority in public medicalinstitutions, which practically place 
them on a level with, or superior to, the medical staff. Lady 
superintendents, matrons, matron-midwives, and nurses of 
all kinds are encouraged to consider themselves as the really 
essential personages in hospitals, while the doctors are 
only necessary evils. Silly novels and_ sillier _bio- 
graphies have contributed in no small degree to this. 
It is a most unfortunate movement, for it is seriously 
interfering with the real use of the nursing sisterhood as the 
right hand of the medical profession, and the public are 
beginning to dread the advent of the modern nurse, with her 
grand get-up, her waistbelt with asurgical instrument maker’s 
shop dangling to it, and her array of temperature charts and 
thermometers, just as much as our grandmothers looked with 
horror on the Mother Gamp of their day. The whole nursing 
sisterhood is being far too much pampered and petted, and is 
losing its capacity for real hard work and genuine nursing. It 
is our duty to make a distinct stand against this sort of thing, 
and to let the public comprehend the real and proper relation 
between nurse and doctor. 

The late zmbroglio at the Lying-in Hospital was the outcome 
of this modern craze, in consequence of which three very 
obstinate men insisted on placing a matron-midwife on a level 
with the medical staff, while at the same time refusing to 
the latter any representation on the Board of Management. 
After a long newspaper war and innumerable meetings lasting 
over weeks these gentlemen were compelled at a meeting of 
their subscribers to grant every single thing the doctors 
asked, and to reinstate the staff in their former positions. 


What manner of men they are may be judged from the fact 
that the president and secretary of the Board put in print 
and writing that if these things were done they would retire 
from the Board; nevertheless they are there now. However 
this is nothing to them, for during the contest they were 
busy spreading reports that the medical staff performed un- 
warrantable experiments upon the patients, and that their 
object was to turn the hospital into a place where medical 
students might run wild and gloat over the agonies of 
women in travail. As about seven out of ten subscribers to 
the charity were ladies, it may be imagined what an effect 
these slanderous tales had upon them. Eventually these 
persons were brought to their knees in the most humiliating 
manner, and to the great satisfaction of the public at large. 

The great lesson to be learnt from this contest is the power 
we possess as a body when we can be persuaded to hang 
together. Hitherto the public bodies and lay committees 
of all kinds have easily bent us to their will by working on 
our superstitious dread of public opinion. On this occasion 
all the regular performances were gone through. We were 
called trade unionists, we were accused of boycotting and 
working a strike, and branded as persons steeped in cruelty 
and inhumanity. Hitherto at the mere mention of these 
names doctors have always succumbed. On the present 
occasion they defied the newspaper correspondents and 
anonymous scribblers of abuse, and refused to be either 
browbeaten or cajoled into going near the Lying-in Hospital. 
In vain the president and matron-midwife went hunting in 
couples, trying to persuade doctors to come to them. In vain 
they tried to bribe Dr. Bennett, of Princes Road, with a 
salary. Nosoul responded. Had one man betrayed us the 
Board would have triumphed and the lay committees of 
Liverpool hospitals would have rejoiced greatly. 

But once let us be absolutely unanimous and the public is 
at our feet. As to their good opinion, what does it matter? 
Do they think such a deal of us as it is? I doubt it ex- 
tremely. They give us fine words now and then, and blather 
about our noble and God-like profession, but they haggle at 
our bills, and take everything they can get out of us for 
nothing. If we did a great deal less for the public and kept 
them at the staff’s end, as the barristers do, they would pay 
us better and respect us infinitely more. 

Union is all we want, and in every town in the kingdom 
medical clubs and societies should be started for the purpose 
of help and support. Hoping that this day will not be far 
distant,—I am, etc., 


Liverpool, July rst. W. M. Banks. 


CIVIL RIGHTS DEFENCE COMMITTEE. 
Tur CasE oF Mr. R. B. ANDERSON. 

Sir,—I am told that reasons why I do not obtain more 
general and sustained support from my profession are (1) That 
it is useless to continue a struggle that can only end in 
failure ; (2) that to arraign the conduct of our great judges 
creates a scandal, which no one desires, and which shocks 
and alienates well-affected minds; (3) that the better course 
would be to obtain subscriptions to enable me to return tomy 
practice in Tobago. 

I should be most ungrateful if I did not acknowledge that I 
am receiving from my profession and from great public 
bodies, and great men in it, consistent and sustained support, 
for which I am most grateful, which is producing a deep im- 
pression, and will, I firmly believe, lead eventually to general 
and unanimous co-operation, and to complete success. 

No one regrets more profoundly than I the necessity of 
questioning the conduct of our judges. I did not seek it, and 
can only avoid it by submitting to ruin and degradation ; the 
privation in my own person ofall the rights of afree man. It 
is not the arraignment of the conduct of the judges therefore, 
but the conduct, which creates the scandal; and there is only 
one scandal greater or more unfortunate that I can conceive, 
and that would be for a great and free people to consciously 
and deliberately consent to a great wrong, and to oppres- 
sively hush up a scandal rather than take recognisance of it 
and correct it. 

Is any here who would not be a Roman? If any, speak, for him have 
I offended. 

As a medical man my degradation is greater still, for 
besides the deprivation of all my professional rights, there 
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remains on record and in full force against me, a judgment of 
the Supreme Court of Trinidad and Tobago that 1 was guilty 
of wilful negligence, to the injury of my patient and contrary 
to my duties as a medical man; with punitive damages 
enforced by a sentence of imprisonment. 

If, as suggested, I returned to Tobago, in what a position of 
absolute ruin and destruction I should find myself! I have 
three secured creditors for moderate though not large 
amounts. The property which secured them is depreciated 
by the ruin of the island to a fourth or a sixth of its former 
value. I had £3,000 worth of hard-earned debts, of which 
£1,500 were, or ought to have been, quite good had I been on 
the spot to collect them, but of which, now, all or nearly all 
are statute barred; so that in a foreign and tropical climate, 
in which the strength of my best years was expended, I 
should have to begin practice anew, deprived alike of past 
earnings and past savings, in a state of little more than 
destitution. Is it the experience of my professional brethren 
that their practices would wait for them six years? I am 
sure not one would say so; nor could my practice recover, for 
Tobago has never recovered from the devastation it sustained 
at the hands of the British judges. 

But, besides this, the judgments and orders are, as I have 
said, still in force against me. At first no doubt the very 
memory of the struggle I have made would keep the judgment 
ereditors, for such they are, at a respectful distance. But the 
moment they realised that the struggle was over there is no 
consideration that would, and no power that could, prevent 
them from putting their judgments in force against me to 
recover these damages with heavy costs. As I have no means 
to meet such demands, my secured creditors would be forced 
to realise their securities at ruinous depreciation, and I 
should be compelled to become bankrupt, which as yet I have 
successfully resisted, and am, by my present course, actively 
and successfully resisting. In the meantime, if I had some 
return of practice, how should I carry it on in a tropical 
climate when I could not even own a horse? Such, if I 
returned to Tobago, would be the final result of terrible and 
continued persecution, and of my prolonged and determined 
resistance to it. Would any member of my profession invite 
me to accept such a result, or tell me, ‘‘ Well, pay the 
damages and costs awarded against you for neglecting your 
professional duties, and breaking your professional obliga- 
tions?” Ifso, is it not a sufficient answer to say, “1 did 
not neglect any professional duty or break any professional 
obligation, and he can be no true friend or true man who 
advised, or would be a party to, acquiescence in such a 
charge or the payment of damages under such a judgment. 

Whilst these judgments remain in force against me, and 
without compensation to enable me to do so, it is therefore 
both morally and physically impossible for me to return to 
Tobago or Trinidad. That compensation I am in the direct 
course to obtain, and I believe that with it will come the 
advantageous solution of some professional and general 
questions that will at least render my sufferings not altogether 
useless, and afford some consolation for all that I, and 
those dear to me, have undergone, or are undergoing, of 
privation, of separation of grief, and of all—except despair. 
—I am, etc., 


Montague Place, W., June 23rd. R. B. ANDERSON. 


RHEUMATOID ARTHRITIS AND ELECTRIC BATHS. 

Sir,—In the British ΜΈΡΙΟΑΙ, Journat of May 16th there 
appeared an article entitled ‘“‘The Therapeutics of Rheuma- 
toid Arthritis,” by Mr. W. Armstrong, which is calculated to 
give an erroneous impression as to the long-established value 
of the waters and climate of Buxton in the treatment of this 
malady. In that article Mr. Armstrong recommends “ gal- 
vanic baths, constant and alternating,” as a most useful 
remedy in the treatment of rheumatoid arthritis. It is now 
many years since I first used the electric bath in the treat- 
ment of rheumatoid arthritis in connection with my Buxton 
practice. I neversaw any real benefit, and felt that in using 
it I often ran the risk of pandering to the credulity of foolish 
and ignorant patients. Experience has convinced me that 
infinitely better results can be obtained (at least in Buxton) 
without the electric bath; and I think when Mr. Armstrong, 


whose experience of the Buxton methods of treatment is so 
very recent, has had an opportunity of fuller and more ex- 
tended observation, he will probably agree with the conelu- 
sions at which I arrived so long ago. The eminent American 
therapeutist, Roberts Bartholow, says: ‘‘So great is the re- 
sistance offered by the water to the passage of electricity, that 
but little, if any, effect is produced by even powerful 
currents.” 

He further states that when the electrodes are applied to 
some part of the patient’s person, itis no longer an electric 
bath. ‘‘ Under any circumstances,” he says, ‘‘ applied as 
completely as can be, the electric bath is a very inferior ap- 
plication, and violates the canon which requires applications 
to be made to the affected part.” 

Mr. Armstrong’s concluding words are, I think, liable to be 
misleading. He says ‘‘My own results are at least 50 per 
cent. better than they used to be.” Does he refer to his 
former experience before coming to reside at Buxton, or to 
his earlier experiences since? If the former, it is nothing 
wonderful, apart from the electric bath, to obtain 50, or even 
too per cent. better results in the treatment of such a disease 
at any good health resort than in the general practice of a 
large manufacturing town such as Manchester, where I under- 
stand Mr. Armstrong practised for some years. If, on the 
other hand, he refers to his first results at Buxton, his expe- 
rience of two years’ practice scarcely justifies such a dogmatie 
conclusion that the electric bath used as an adjunct to the 
usual Buxton treatment gives better results than without its 


use.—I am, ete., 
Buxton, May roth. S. Hypr, M.D. 


ABNORMAL PAUPER CHILDREN. 

S1r,—The large amount of attention which has been directed 
by the British Mepicat Journat to the report of Depart- 
mental Committee on Poor-law Schools, makes it desirable 
that the scientific and medical evidence given before the 
Committee should be understood by all concerned with the 
report. Exception has already been taken by Mr. Stephenson to 
the statements made in the report as to the amount of 
ophthalmia in the schools. As some statements and recom- 
mendations appear in the report, with references to my name 
in the margin, which are not in accord with my evidence, and 
which I cannot approve, I feel obliged to take exception to 
what may convey a wrong impression as to the evidence I 
gave. My evidence, given at request of the Committee, 
showed that among the 9,831 children whom I examined 
individually, and reported on in 1890-91 in district and 
separate schools, 15 per cent. of the boys and 12.2 per cent. of 
the girls presented indications of congenital predisposition 
to low health with weak brain power and mental dulness. 

This fact has been overlooked in the report, where conditions 
found among the children in these schools are mainly 
ascribed to their environment in aggregation, sanitation, and 
education. The evidence showed that great difficulties would 
probably arise from any extended system of ‘‘ boarding out,” 
unless the greatest care were taken in selecting only the 
perfectly normally made children. With regard to the feeble- 
minded children, questions were asked as to the modes of 
treatment and training best adapted to their improvement. Τ 
replied as to patients within my experience who paid £100 to 
£150 a year for residence and training in a private family ; 
this evidence is used as a ground for recommending that 
pauper children feeble-minded should be boarded out, a pro- 
ceeding I think certain to lead to failure. Under the heading 
‘‘Feeble-minded Children attending Public Elementary 
Schools,” the Committee say: ‘‘ 322. When boarded out or 
placed in small homes the children attend the public ele- 
mentary schools.” I am not aware that any of this class of 
children are thus dealt with; no evidence appears that it is 
so; and a reply in my evidence is referred to which does not 
bear on the question. 

A leading question was put to me concerning the number of 
children requiring special care in a certain school I had 
visited. This question is quoted in the report in place of my 
reply; which is misleading. The method adopted by the 
Committee in putting leading questions to witnesses, and 
making statements for acceptance, was hardly the best means 
of eliciting facts.—I am, etc., 


Kensington, W., June rst. FRANCIS WARNER. 
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DIRECT REPRESENTATION OF THE PROFESSION. 

Sir,---In reply to the questions submitted to me by the 
Incorporated Medical Practitioners’ Association,‘ my views 
are : 

1. That we require reform of the Medical Acts, and I would support any 


motion to that effect. 

2. 1 would oppose any proposal ‘to register midwives as independent 
practitioners. : , F 

;. | would support any motion condemning the holding of appointments 
under medical aid associations which make a profit out of their medical 


officer, and who canvass from door to door. — , 
4. 1am in favour of increased representation on the General Medical 


Council. 
I have been asked by several of those who supported me at 

the first election to stand again, and I have consented to do so. 

-- am, etc., 
Halifax, June 27th. 


Tuomas Μ. Donan, M.D. 


THE CAUSATION OF THE DOUBLE FIRST CARDIAC 
SOUND. 

Srr,—Dr. Brockbank in his communication to the BritisH 
Mepioan JourNAL of June 13th has given much food for 
thought. It is to my mind very probable that alterations of 
the normal heart sounds may be caused by disturbances of 
the correlation which Roy and Adami have shown to subsist 
between the contractions of the muscle of the heart wall and 
those of the musculi papillares. Nevertheless I cannot 
believe that any such disturbance produces the phenomenon 
of spphied, or, as it is ordinarily termed, reduplicated, first 
sound. 

I should define this phenomenon as the occurrence of two 
sounds as of tension in rapid sequence, seemingly in the 
period of ventricular systole, giving to the ear the impression 
that the normal first sound is repeated after a very brief 
interval. Of that which has been called physiological 
doubling of the first sound I have no knowledge. I have 
neyer heard it. Any discussion concerning it must be of 
smallimportance. It is the consensus of observers who have 
paid attention to the subject that a persistingly doubled first 
sound is rare. The late Dr. Haydon met with only twelve 
examples; I have recorded a like number. Kauffmann, 
Brockbank, and myself agree that the cases in which the 
phenomenon occurs are for the most part those of hypertrophy 
and dilatation of the heart (as in chronic Bright’s disease), 
dilatation without hypertrophy (as in chronic bronchitis and 
emphysema), and certain states of debility (as in the course 
of or subsequently to acute febrile diseases). 

It is evident that Dr. Brockbank would eliminate as a 
probable cause of the phenomenon the view which was so 
long accepted, namely, asynchronism of the systolic con- 
traction of the two ventricles. This view in Dr. Brockbank’s 
communication is ascribed to Potain and to Barr. It would 
seem, however, that Potain has changed his opinion, for he 
says: “1 cannot admit the dissociation of the ventricular 
synergia by the aid of which efforts have been made to explain 
the phenomenon which has been described as alternating 
systole. Clinical experience, experiment, and even anatomy 
are inaccord to prove to us that the simultaneous contraction 
of the two ventricles is a fact absolutely constant. Certain 
experimental excitations can somewhat easily determine 
isolated auricular or ventricular systoles, but they are never 
capable of destroying the synchronism of the two ventricular 
contractions. I do not think that this is produced more 
easily in pathology.”? Ilong ago expressed identical views 
with these. 

Acknowledging the value of the researches of Roy and 


Adami, and even accepting the conclusions of these ob- 


servers as authoritative doctrines, I cannot use them to 
explain, as Dr. Brockbank does, the phenomenon of doubled 
first cardiac sound. The papillary muscles may become 
enfeebled; as they become weaker their contraction lags 
more considerably behind that of the ventricles.2 It is 
abundantly proved that the papillary muscles may undergo 
atty degeneration. Probably their fibres are affected even 
more than those of the ventricular wall. They are frequently 


1 BRITISH MEDICAL JOURNAL, June 27th, p. 1561. 

, _. 23 Clinique Médicale de la Charité. Paris: Masson. 1894. P. 35. 

3 Report on the Contraction of the Papillary Muscles and its Relation 
to the Production of Certain Abnormal Cardiac Sounds, by W. Soltau 
Fenwick, M.D., and Walker Overend, B.A., B.Sc., BRITISH MEDICAL 
JOURNAL, May 23rd, 1891, Pp. 1117. 


thus affected in anemia. A doubled first sound, however, in 
anemia is extremely rare, but a systolic murmur at the apex 
is by no means rare. The evidence seems to me to point to 
the conclusion that enfeeblement of the papillary muscles 
produces not doubled first sound—as from Dr. Brockbank’s 
theory it should do—but murmur. So a very reasonable 
explanation of the apical systolic murmur in anemia, even 
when the heart is shown to be small and not dilated, is 
afforded. 

Iam content with the ad interim view that the sounds 
which simulate a double of the normal first sound are first a 
shock sound—a sound of tension—produced within the 
ventricle just previously to its systole, secondly the normal 
first sound of the heart.—I am, etc., 

Harley Street, W., June 23rd. A. ERNEST SANSOM. 

Srr,—In a paper with the above title published in the 
British Mepicat JourNatL of June 13th, Dr. Brockbank bases 
the theory which he advances on the view held by Roy and 
Adami, namely, that the papillary muscles begin to contract 
after the commencement of the ventricular contraction, and 
that they finish contracting before the ventricle begins to 
relax. 1 do not intend to take up your valuable space in 
discussing the bearing of these physiological results on the 
causation of the double first sound, as my sole object is to 
point out that the views of those two observers have not been 
confirmed. In a paper on the time of contraction of the 
papillary muscles, published in the Journal of Physiology, vol. 
xix, by Haycraft and myself, we have pointed out certain 
objections to Roy and Adami’s experiments, and we have 
shown that the contraction of the papillary muscles occurs 
synchronously with that of the ventricle in the healthy heart. 
The researches of Ludwig and Hesse have demonstrated the 
importance of the anterior flap of the mitral valve in guiding 
the blood stream into the aorta, and it will require some 
stronger evidence than we have yet had to prove that that 
valve bulges into. the auricle during systole in the way 
described by Roy and Adami.—I am, etc., 

Cardiff, June 2zoth. 


THE MALARIAL PARASITE. 

Sir,—I gather from some editorial remarks in the Times of 
India of May 29th that some misapprehension exists amongst 
certain persons in India regarding the attitude of pathologists 
in this country towards Dr. Lawrie’s work on malaria. On 
this side we all sympathise with Dr. Lawrie, as we do with 
any other worker who devotes time and energy to such an 
important subject, whether we agree with his conclusions or 
not, even if we are unable to approve his method when his 
remarks assume a controversial character. The writer in the 
Times of India states that he is aware that ‘‘much further 
research is going on at Hyderabad,” and I agree with him 
that it would be ‘‘much better to be silent about it till the 
facts are thoroughly systematised and rounded into theses 
fit to be read before a scientific society.” I think no man 
unworthy because he does not at first accept the existence of 
the malarial parasite. Physiologists, zoologists, and patho- 
logists of European reputation refused to accept for some 
time that the appearances in question were those of a 
parasite. Latterly these objections have all ceased, but that 
they were made in competent quarters shows that a negative 
attitude may be maintained for some time. It finally ceased, 
in fact, with the demonstration of the nuclear elements in 
the spore of the parasite. 

If Dr. Lawrie will continue his work, give a detailed history 
ofa number of cases, make full drawings of all the appear- 
ances he describes, and send stained dry preparations for 
examination and criticism, he will not have to complain of a 
sympathetic appreciation of his work, and if pathologists on 
this side of the ocean are unable to agree with him, they will 
at all events understand in what direction they consider his 
observations insufficient. It is much to be desired that Dr. 
Lawrie should personally visit Europe and see for himself 
the work that is being done in malaria, and put himself in the 
position either to agree with the views now held universally 
here, or of being able to point to what he considers mistaken 
appearances from imperfect modes of preparation, or unwar- 
ranted inferences. If he were to visit Italy he would bein a 


D. R. PATERSON. 


position to realise the value of the inoculation experiments 
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that have been made there. If he purposes continuing his 
arduous work it is desirable that he should do so with the 
assistance of such light as he can obtain, and it will be very 
difficult for him to get sufficient light so long as he is working 
in Hyderabad. I quite agree with a remark made some time 
ago in the Zvmes of India that the man who works like Dr. 
Lawrie, even although his conclusions cannot be accepted, 
has more merit than the man who does not work at all, but 
who simply follows blindly the authority that he thinks has 
most prestige.—I am, etc., 

June 25th. M.D. 


Srr,—Besides Professor Manson’s reading of the behaviour 
of the flagellated bodies there is another which I think ought 
to be considered, and that is that the separated flagella act 
the part cf spermatozoa; their movements would suggest it. 
Conjugation, I believe, is the only form of sexualism that 
has, so far, been observed among the protozoa, but special 
conditions call forth special means, and we are not sure that 
the parasites are only protozoa. 

It would seem probable that while in the living body the 
malarial parasites’ mode of increasing and multiplying is 
principally by non-sexual endospore formation, but that 
when the host dies and the phagocytes have become more or 
less quiescent, before putrefaction occurs, sexuality comes 
into play amongst the parasites—the flagellated ones being 
the males—whereby resistant resting spores quickly result, 
which have the power of resisting putrefactive action, and 
also the power of remaining potent in a quiescent condition 
for, comparatively speaking, an indefinite time, till they 
ultimately come to the surface of the earth by earth worm or 
other animal agency. 

Allowing this surmise to be correct, it does not upset the 
possibility of the mosquito, and indeed all other blood 
suckers, playing the part suggested by Manson and Laveran, 
fecundation and resisting spore formation taking place 
within their stomachs, the spores being passed to the 
outer world in the excrement or exuvize, etc.—I am, etc., 

May x3th. J. H. WuHetan, M.D., R.N. 


Sir,—Whilst reading over the lectures of Dr. Patrick 
Manson on this subject, it has occurred to me that one objec- 
tion to this apparently well worked out theory can be found 
in England. lam, of course, assuming that ague, as classed 
as such in our textbooks, is one form of malarial fever. When 
1 resided in the Lincolnshire fens thirty years ago, the inter- 
mittent form of malarial fever was common enough. The 
fens were drained and cultivated, and now, I am told, the 
disease has ceased to exist. There are certainly no mosquitos 
there, though perhaps gnats might have served the same 
purpose. 

Of course, Dr. Manson may regard tropical malarial fever in 
quite a different light to British ague and caused by quitea 
different parasite, but assuming that the intermittent form is 
malarial fever and particularly the quotidian type, the almost 
complete disappearance from the fen counties of England and 
the non-existence of mosquitos there, I cannot see how this 
particular theory can be established.—I am, etce., 

Jamaica, April 28th. J. Ὁ. Recxitt, M.R.C.S., L.8.A., ete. 


THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS. 

Srr,—The Member who is allowed to hold a brief for the 
Council of the Royal College of Surgeons, in the Brivisu 
ΜΈΡΙΟΑΙ, JouRNAL of June 27th, has done the Members of 
the College the signal service of putting their opponents’ 
case in all its naked ugliness. I hope it may be extensively 
read by the Members, that they may see what ideas of their 
status are largely held upon the governing body of their Col- 
lege. It can hardly fail to rouse them to further efforts to 
recover their rights. 

For him, it is evident that the Council is the College. 
‘The promotion and encouragement of the study and practice 
of the art and science of surgery,” which is ‘‘the raison d’étre 
of the College itself,” has been “" entrusted to a body which 
has had various names, and is now known as the Council of 
the College. It was given the privilege of admitting men, 
under certain conditions, to the Membership of the College, 


and thereby of licensing them to earn a living by becoming 
practitioners of surgery.” As for the Member, ‘‘ he pays his 
fees and he receives his gud pro quo; he receives a licence to 
practise, and to earn his livelihood by the practice of 
surgery.” 

Such language might apply if the Members were merely 
persons holding a licence to practise; such as the Apothe- 
caries’ Society and the College of Physicians are authorised 
to grant to persons not forming part of their bodies corporate ; 
but the Members of our College are on a wholly different 
footing, and their position is strictly analogous to that of the 
Members of the College of Physicians or of the Apothecaries’ 
Society, or, indeed, of any other company such as those from 
which the College has been evolved, and of whose com- 
monalty we, the Members, are the legitimate lineal de- 
scendants. 

It is true that between 1540 and 1745 we had allowed our 
rights to slip into abeyance, and that this lapse was legalised 
by Act of Parliament in that year and by Royal Charter in 
1800; but this was not done without protest, or without a 
terrible nemesis of mischief, of which the Member of Council 
appears to be dimly conscious, as he is also of the historical 
continuity of the Council with the Master and Governors of 
the Surgeons’ Company. 

He is also conscious that a non-representative Council 
‘‘could, of course, have no claim to the confidence of the 
general body of Members,” but it does not seem to occur to 
him that the same objection applies pro tanto to the present 
Council so long as the general body has no voice in its elec- 
tion. Doubtless the Fellows have exercised their trust well 
upon the whole, but even they were largely discouraged and 
hindered for many years by artificial difficulties from exer- 
cising their franchise, as ‘‘A Member” himself admits; and 
it is absurd for him to speak of that franchise as the main 
inducement to take the Fellowship, so long as it is the almost 
indispensable condition of surgical appointments in 
hospitals. 

The ‘‘ Member” asks for what object it is proposed now that 
members of the College, as such, should also elect representa- 
tives on the Council, and what will be the result? I 
answer—in order that the Council may be more truly 
representative of the ‘‘ entire body, the College itself,” and so 
may more perfectly reflect its feelings, respond to its needs, 
and uphold the interests of its Members collectively and 
individually. That the Members, no longer smarting under 
a sense of injustice and neglect, may again develop those 
natural feelings of loyalty towards their College which are 
no small source of strength to such an institution, and that 
all orders in the College may be able to present a united front 
to those serious difficulties which evidently await it in the 
near future, and are foreshadowed in the last annual report. 
Like him, I appeal, not only to my colleagues in the Member- 
ship, but to all fair-minded Fellows, nay, to the same element 
on the Council itself, to do all they can to promote this con- 
summation —I am, ete., 

June 30th. M.R.C.S. 


EXPERIMENTS IN HEALTH ASSURANOE. 

Sir,—The profession is much indebted to Dr. Winslow Hall 
for his communication on this subject in the British ΜΕΡΙ- 
CAL JOURNAL of March 14th. Will you allow me to point out 
a few considerations which ought to be borne in mind ? 

1. Although every fact is of value, the value of the facts as 
evidence increases and diminishes with their number. The 
cases cited by Dr. Winslow Hall are only three, and in two of 
these at least he was, I think, unusually unfortunate. I have 
had 30 cases in 100 that gave me no trouble at all for three 
years, and Dr. Hall’s next three cases may cost him no more 
than a little preventive advice at the most. 

2. Health assurance is for the healthy as well as for the 
invalid—nay, as its chief aim is prevention it is primarily 
intended for the healthy, the chronically ailing and infirm 
being only admitted secondarily, and, as it were, on suffer- | 
ance. 

3. The chief points of value in health assurance to the 
medical profession are the lightening of the doctor’s labours, 
and the security it affords against bad debts. In all com- 
parative estimates between the ‘old method of practice and 
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the new these points should never be lost sight of if we really 
desire to find the truth. 

4. It isno objection to health assurance that people as a rule 
do not adopt it at first sight. Has it not always been so in the 
early stages of every reform? The thinkers and reasoners 
must lead, and the rest will follow by-and-by. Not only so. 
A man is better than a sheep in this respect at least, that he 
is educable. That even 3 persons in 65 are able quickly to 
see the value of health assurance, and to act upon the con- 
viction of their reason, is a significant and hopeful fact.—I 
am, ete., W. FLemina Puiturps, M.B. 

Tampa, Florida, U.S.A., April 6th. 


OBITUARY, 


WILLIAM CHOLMELEY, M.D.Sr. Anp., F.R.C.P. 


By the death of Dr. Cholmeley at the ripe age of 73 the pro- 
fession has lost one who for many years occupied a high 
position in medical literature with conspicuous success. He 
will best be remembered as the editor of the Medical Times 
and Gazette during a period of ten years, retiring in 1883, when 
the proprietors of that journal decided on making consider- 
able alterations. Under his guidance the paper fully main- 
tained the high standard of literary excellence for which it 
had always been renowned, and if its popularity and influ- 
ence did somewhat wane, it is but fair to observe that the 
cause should be sought elsewhere than in the editor’s room. 
Dr. Cholmeley was educated at St. Bartholomew’s Hospital, 
and was at one time on'the teaching staff of the Grosvenor 
Place School of Medicine, and for very many years he was 
Physician to the Great Northern (now Central) Hospital, an 
office he did not finally relinquish till some two years ago, 
when failing health compelled him to give up all professional 
work. He was also for a long period one of the physicians to 
the Eagle Assurance Company, and at the time when he 
retired from practice he was on the Council of the Royal 
College of Physicians. Dr. Cholmeley was a most loyal and 
courteous colleague, and one with whom it was always a 
pleasure to work. He leaves a widow, but no family. 

We have received the following note from one of his former 
colleagues: ‘‘The full charm of the late Dr. Cholmeley’s 
character was known only to those who had the privilege of 
being closely associated with him. Avoiding personal pro- 
minence, he was always content to strive for the good of 
others with all his power, never being satisfied either in his 
literary or his medical labours with any but his very best 
work. For over thirty years he set an example of whole- 
hearted devotion to the interests of the Great Northern Hos- 
pital both as physician and asa prominent member of the 
Managing Committee. On his retirement a few years ago, 
Warm expression was given to the universal admiration felt 
for him by all who had worked with him, and a permanent 
monument was set up in the wards of the hospital in the 
form of an endowed bed, which will bear his name in per- 
petuity. He was also created Consulting Physician and a 
Vice-President of the institution. Amongst those who have 
worked with him upon the medical staff of the Great 
Northern Hospital will be found the names of many who 
have since risen to the highest positions in the profession, 
and it was in no small degree owing to the personal influence 


ef Dr. Cholmeley that the vacant posts on the honorary staff 


were always contested (as they still are) by young men of 
the highest standard of medical education and character. 
The purity and simplicity of his life, his unostentatious but 
constant liberality in the cause of charity, and the gentle 
dignity of his bearing, will not easily be forgotten by those 
who knew him best in private or professional life.” 


CHARLES HENRY RALFE, M.D.Canvan., F.R.C.P.Lonp., 
Consulting Physician to the London Hospital. 

WE regret to have to record the death of Dr. Charles H. 

Ralfe on June 26th. 

Charles Henry Ralfe was born in India on October 8th, 
1842. Hewas the son of Captain Charles Ralfe, who was 
killed in action. His mother subsequently went to reside at 
Weston-super-Mare, and at an early age Ralfe was ap- 
prenticed to the Bath United Hospital. He was a student of 


King’s College, London, and took the diploma of M.R.C.S.Eng. 
in 1862. For some time he held the office of House Surgeon 
to the Lock Hospital, but afterwards entered at Caius College, 
Cambridge, and in due course took the degrees of M.A. and 
M.D. in that University. After leaving Cambridge he went 
into partnership with Dr. Kiernan, of Doncaster, and it was 
while practising in that town that he became the medical 
attendant, and finally a highly-valued friend, of Dr. Vaughan, 
who was at that time Vicar of Doncaster. Soon after 
Dr. Vaughan’s appointment as Master of the Temple 
Dr. Ralfe, partly on his recommendation, came to London. 
He devoted himself especially to the study of physiological 
chemistry, working first with Mr. Heaton at Charing Cross 
Hospital Medical School, and holding subsequently the office 
of Lecturer on Physiological Chemistry at St. George’s Hos- 
pital. For some years he was Physician to the Seamen’s 
Hospital, Greenwich, an office which he resigned on his ap- 
pointment to the post of Assistant Physician to the London 
Hospital on June 2nd, 1880, when Dr. Barlow resigned. In 
the Medical College he had no definite post until he be- 
came Lecturer on Public Health in succession to Dr. Sansom, 
when the chair of Public Health was rearranged on the death 
of Dr. Tidy. For many years before that date, however, 
with the acquiescence of the College Board, he voluntarily 
delivered in the summer session a course of lectures on 
pathological chemistry. When the course of instruction for 
the diploma in public health was instituted some years ago, 
Dr. Ralfe undertook the lectures on public health, and con- 
tinued to lecture every week throughout the year until last 
October, when ill-health prevented his attendance in the 
College. For several years he was elected a member of the 
College Board, which is the administrative body of the Medi- 
cal College, and of this he was a most active member. He 
was a great enthusiast in sports, and was a prominent mem- 
ber on the Committee of the London Hospital Clubs Union, 
only resigning his place thereon when he retired last month 
from the active staff of the hospital. 

He has been for some years Physician to the hospital, 
and when ill-health compelled him to resign a short time 
ago, he was by a special resolution elected Consulting Physi- 
cian. He was elected a Fellow of the Royal College of 
Physicians in 1878, and held the office of Examiner for five 
years. He was an examiner also at the Universities of Dur- 
ham and of Cambridge. 

Dr. Ralfe was the author of a handbook of Clinical Chemistry, of 
a work on the Diseases of the Kidneys, and of an essay on Scurvy. 
He was also the secretary of the Committee on Pyzemia of the 
Pathological Society appointed in accordance with an engage- 
ment entered into by the Society with the Local Government 
Board. This report, which was published in the thirtieth 
volume of the Society’s Transactions, was a very able docu- 
ment, reflecting the then state of knowledge on this subject, 
and containing many original observations by the members of 
the Committee, which, in addition to Dr. Ralfe, comprised 
Professor W. 5. Greenfield, Mr. Jeremiah Macarthy, and the 
late Mr. Marcus Beck. 

For some years Dr. Ralfe, who attained considerable success 
as a consulting physician in London, had taken little part in 
the work of societies or other public assemblies of the pro- 
fession. He was a man of great simplicity and modesty of 
character, and had earned the esteem and warm affection of a 
large number of devoted friends. He had long been a sufferer 
from diabetes, but the immediate cause of death was pul- 
monary consumption, by which he was attacked about eighteen 
months ago. 

GEORGE RICHARD ALLAN, M.B., C.M., M.D.(Guasa.). 
Dr. Gro. R. Atutan, of Woodside Place, Glasgow, died sud- 
denly last week. He was found dead in his study chair, 
having been suffering from no illness that anyone was aware 
of. He died at work without premonition or warning. He 
graduated in 1866, so that he had been for almost thirty years 
in practice. He was a man apparently in the prime of life 
and of health. He had given special attention to gynecology, 
and was one of the physicians of the Hospital for Diseases 
Peculiar to Women, and was engaged in general practice. He 
went about his work in a quiet unostentatious manner, and 
was much respected by his professional brethren. He has 
left a widow and two young sons. 
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WE regret to have torecord the death of Dr. RicHArD JANsz, 
of Singapore. On April 1st he was appointed, in conjunction 
with Dr. Lim Bom Keng, in conducting an inquiry into the 
cause of the high mortality in Singapore. The duty was ex- 
ceedingly trying, and for some weeks Dr. Jansz had been in 
indifferent health. On May 19th, though feeling unfit for 
work, he went his usual round of inspection, but in the after- 
noon was completely overcome by fever, and, in spite of the 
unremitting attention of Dr. Lim Bom Keng and Dr. Gallo- 
way, he succumbed to the disease, the immediate cause of 
death being hyperpyrexia. Dr. Jansz, who has thus fallen 
a vietim to duty in his 42nd year, was descended from a well- 
known Dutch family in Ceylon. He was educated at Aber- 
deen University, where he graduated in 1878. After a short 
period of practice in Scotland and in Ceylon, he became a 
civil medical officer, first in Labuan, and then in Pahang. 
He had been in Singapore about ten years. He was an active 
member of the Malaya Branch of the British Medical Associ- 
ation, and held the office of treasurer for the last two years. 


DEATHS IN THE PROFESSION ABROAD.—Amongst the members 
of the medical profession in foreign countries who have re- 
cently passed away are Dr. Girode, Physician to the Paris 
Hospitals; Dr. Adolf Oldendorff, of Berlin, author of 
numerous writings on medico-statistical and hygienic sub- 
jects, aged 64; and Dr. Wilhelm Schlesinger, for many years 
Lecturer on Gynecology in the University of Vienna, founder 
and for some years editor of the Wiener medizinische Blitter, 
aged 57. 


M. GAsriret Corin, formerly Professor of Physiology in the 
Veterinary School of Alfort, has just died at the age of 71. 
He has been a Member of the Académie de Médecine since 
1865, and was the author of numerous important contribu- 
tions to science. 


WE regret to announce the death of Dr. Lurar Vina, 
Assistant to the Serotherapeutic Institute of Milan. A few 
weeks ago he accidentally inoculated himself with glanders 
virus, and he has just fallen a victim to the disease. He 
studied medicine in the University of Pavia, and after gradu- 
ation he was for two years assistant to Professor Golgi. He 
was 28 years of age. 


News has been received at the London Mission House of 
the death of Dr. E. Paut Turner from fever at Hankow, for 
which place he left England some six months ago. 


We regret to have to record the death of Dr. Coin 
MaclIver CaAMPpsBe Lt, late Medical Superintendent of the Perth 
District Asylum. He was the son of the late Principal 
Campbell, of Aberdeen University. He graduated as 
M.A.Aberd. in 1875, M.B., C.M. three years later, and became 
M.D. in 1882. Prior to his appointment to the Perth District 
Asylum, Dr. Campbell was assistant to the medical officer of 
the Durham County Asylum, held an appointment in connec- 
tion with the Friends’ Retreat, York, and was Clinical 
Assistant at the West Riding Asylum, Wakefield. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

DEGREES IN THE PAST ACADEMICAL YEAR.—From the ‘“ Order of 
Seniority,” just published, it appears that in the academical year 1895-96 
now completed the numbers of medical and surgical degrees conferred 
were as follows: M.D., 23; M.B., 42; B.C., 45. 

DRAINAGE IMPROVEMENTS.—The condition of the river at Cambridge 
will soon be improved, as the town is being sewered on the separate 
system, and in future rain water only will be carried to the river. The 
governing bodies of Trinity College and Trinity Hall have instructed Mr. 
C. E. Gritton, A.M.I.C.E., M.S.A.,to prepare plans and reports for redrain- 
ing those colleges, and to obtain tenders for the necessary works. 


ROYAL UNIVERSITY OF IRELAND. 

FIRST EXAMINATION IN MEDICINE.—The Examiners have recommended 

that the following candidates be adjudged to have passed the above- 
nentioned examination: 

M. D. Ahern, Queen’s College, Cork; J. Anderson, Queen’s College, 
Galway ; Marion B. Andrews, Queen’s College, Belfast; J. P. Brady, 
University; College,| Dublin; T. A. Carson, Queen’s College, Bel- 

fast; P. T. Cawley, Queen’s College, Galway; M.S. Crowley, Uni- 
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versity College, Dublin; J. P. Dee, Queen’s College, Cork; B. R. 
Dinnis, Queen’s College, Cork; F. Garland, University College, 
Dublin; J. Gorman, University College, Dublin; T. Gray. Queen’s 
College, Belfast; A. G. Heron, Queen’s College, Belfast; P. J. Kane, 
University College, Dublin; D. McMordie, Queen’s College, Bel- 
fast; R. Mathewson, Queen’s College, Belfast; J. A. Mills, Queen’s 
College, Galway; P. F. Murphy, Queen’s College, Belfast; J. 
O'Leary, Queen’s College, Cork; W. C. Oram, School of Physic, 
T.C.D.; C. Peacock, Queen’s College, Belfast; H. C. Quirke, Mason 
College, Birmingham; J. A. Ὁ. Radcliffe, Queen’s College, Belfast; 
J. C. Rankin, Queen’s College, Belfast; J. H. Reford, B.A., Queen’s 
College, Belfast; D. J. Roantree, University College, Dublin; H. B. 
Smith, Queen’s College, Belfast; H. B. Steen, Queen’s College, Bel 
fast; H. Stevenson, Queen’s College, Belfast; E. T. Tuckey, Queen’s 
College, Cork. 

The following candidates may present themselves for the further 

examination for honours in the subjects mentioned after their names : 

J. Anderson, Zoology; J. P. Brady, Botany; P. T. Cawley, Botany and 
Physics; M. S. Crowley, Botany, Zoology, and Chemistry; B. R. 
Dinnis, Zoology: F. Garland, Chemistry; J. Gorman, Botany and 
Zoology; A. G. Heron, Botany; P. J. Kane, Zoology; ἢ. McMordie, 
Botany, Zoology, Chemistry, Physics; R. Mathewson, Zoology ; J. A. 
Mills, Chemistry; J. O‘Leary, Physics; W. C. Oram, Chemistry, 
Physics ; C. Peacock, Botany ; H.C. Quirke, Zoology and Chemistry ; 
J. A. D. Radcliffe, Botany, Zoology, Chemistry, Physics; J. C. 
Rankin, Physics; J. H. Reford, B.A., Botany; D. J. Roantree, 
Botany and Zoology; H. B. Smith, Physics; H. B. Steen, Zoology ; 
E. T. Tuckey, Botany. 

Candidates recommended in any two subjects will be allowed to present 

themselves at the further examination in all subjects. 


UNIVERSITY OF DUBLIN. 
AT the summer commencements in Trinity Term, held in the Theatre of 
Trinity College, on Friday, June 26th, the following degrees (among 
Ho Sa were conferred by the University Caput, in the presence of the 
enate : 

Doctor in Medicind.—*W. F. Wade. 

Doctor in Scientiis.—*J. B. Tuke. 

Doctor in Literis.—*Professor G. Lombroso. 

Baccalaureus in Medicind.—L. E. Keegan. 

Bacalaurei in Medicind, in Chirurgid, et in Arte Obstetricid.—N. H.Alcock, 
D. Browne, H. R. L. Joy, 8. H. Law, C. V. Macinerny, J. P. 
MacLulich, P. A. Maxwell, J. Poe, N. J. Rutherford, C. A. Stevenson, 
E. O. Watkin-Davis, A. T. Wilson. 

Doctores in Medicind._N. H. Alcock, V. L. Ardagh, F. R. Cosgravo, VY. H. 
Fisher, L. E. Keegan, R. P. R. Lyle, R. W. Merrick, G. J. Peacocke, 
R. T. Smith, E. H. Taylor (stip. cond.), J. H. D. Whaite. 


* Honoris Causd. 


SOCIETY OF APOTHECARIES OF LONDON. 
THE following is a list of the Examiners of the Society of Apothecaries of 
London for 1896-97, showing the subjects in which they examine and the 
London medical schools to which they are respectively attached as 
teachers. The Examiners in Medicine are all Fellows of the Royal College 
of Physicians of London, and the Examiners in Surgery are all Fellows of 
the Royal College of Surgeons of England. 

Medicine.—*Sir H. R. Beevor, M.D.Lond., King’s College; *C. Y. Biss, 
M.D.Cantab., Middlesex Hospital ; *F. de Havilland Hall, M.D.Lond., 
L.8.A., Westminster Hospital; *A. P. Luff, M.D.Lond., St. Mary’s 
Hospital; G. Newton Pitt, M.D.Cantab., Guy’s Hospital; *H. D. 
Rolleston, M.D.Cantab., St. George’s Hospital; *F. Warner, M.D. 
Lond., L.8.A., London Hospital. 

Surgery.—Appointed by the General Medical Council: *W. A. Frost, St. 
George’s Hospital; *A. T. Norton, St. Mary’s Hospital; *B. Pitts, 
St. Thomas’s Hospital; *B. Pollard, University College; ὅσ. B. 
Lockwood, St. Bartholomew’s Hospital. Appointed by the Society: 
L. A. Dunn, Guy’s Hospital. 

Midwifery._W. J. Gow, M.D.Lond., St. Mary’s Hospital; *A. H. N. 
Lewers, M.D.Lond., L.S.A., London Hospital. 

Anatomy.—F. G. Parsons, F.R.C.S.Eng., St. Thomas’s; J. W. 5. Boyd, 
M.B.Lond., F.R.C.S.Eng., Charing Cross. 

Physiology and Biology.—P. T. Beale, F.R.C.S.Eng., King’s College; H. 
W.M. Tims, M.D., M.S.Edin., Westminster Hospital. 

Chemistry.—H. F. Morley, M.A., D.Sc.Lond., Charing Cross Hospital ; 
F. J. M. Page, B.Sc.Lond., London Hospital. 

Materia Medica and Pharmacy.—H. Sainsbury, M.D.Lond., F.R.C.P. 
eae Boel Free Hospital; J. Galloway, M.D.Aberdeen, London 

ospital. 
Marked thus (*) members of the Court of Examiners. 


NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE. 


The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 38. 6d., which should be forwarded in stamps or post office order 
with the notice, not later than Wednesday morning, in order to ensure inser- 
tion in the current issue. 


EXCHANGE WANTED.—A Field Officer, Army Medical Staff, who arrived in 
Punjab, India, trooping season 1895-6, is desirous of exchanging home 
with an officer whose tour of service abroad is nearly completed, or 
would exchange places with an officer serving in the colonies—the Medi- 
terranean, West Indies, or Bermuda preferred. Please state particulars 
and terms to Field Officer A.M.S., care of Manager, BRITISH MEDICAL 
JOURNAL, 429, Strand, London. 


SURGEON-CAPTAIN with about four and a-half years to complete in 
Malta wants to exchange for whole or part tour at Home. Address Burne 


So 
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MILITARY. 


THE NAVY. 
Tuk following appointments have been made at the Admiralty : HORACE 
X. BROWNE, Staff-Surgeon, to the Camperdown, June 20th; CHAWORTH L. 
NOLAN, Surgeon, to the Melampus. June 2oth. 
Surgeon GEORGE D. TREVOR-ROPER has been plac2d on the retired list, 
May 21st. He was appointed Surgeon, August 20th, 1885. 


ARMY MEDICAL STAFF. 
SURGEON-Masor C. J. ADDISON, who is serving in the Bombay Command, 
has been appointed to the medical charge of the station hospital at 
Kirkee, vice Surgeon-Lieutenant-Colonel R. Smith, deceased. 


Brigade-Surgeon-Lieutenant-Colonel HENRY STANNARD retires on 
retired pay, June 24th. His commissions are thus dated: Assistant- 


ist, 1868; Surgeon, March 1st, 1873; Surgeon-Major, 
rank of Lieutenant-Colonel, October rst, 1888; and 
He was with the 


Surgeon, October 
October 1st, 1880; 
Brigade-Surgeon-Lieutenant-Colonel, October 318t, 1894. 
Zhob Valley Expedition in 1884. 

Surgeon T. LIGERTWOOD, M.D., half pay, now Deputy Surgeon, is ap- 
pointed Physician and Surgeon to Chelsea Hospital, with the rank of 
Surgeon-Colonel, vice Surgeon J. A. MeMunn, M.D., retired, June ard. 
Beast erood has been Deputy Surgeon of the hospital since January 
23rd, 1869. 

Surgeon-Major JOHN G. 5. LEwIs is placed on temporary half-pay on 
account of ill-health, June 22nd. He entered the service as Surgeon, 
March 6th, 1880, and was made Surgeon-Major, July 6th, 1892. 


ARMY MEDICAL RESERVE. 
SURGEON-LIEUTENANT WALTER A. ATKINSON, M.B., to be Surgeon-Cap- 
tain, June 24th. 

Surgeon-Lieutenant HENRY G. O. COLLETT, rst North Riding of York- 
shire Volunteer Artillery, to be Surgeon-Lieutenant, June 24th. 

Surgeon-Lieutenant SAMUEL J. J. Kirpy, 2nd Volunteer Battalion the 
Suffolk Regiment, to be Surgeon-Lieutenant, June 24th. 


MILITIA MEDICAL STAFF. 
SURGEON-LIEUTENANT-COLONEL J. H. WRIGHT, 3rd Battalion the Duke 
of Wellington’s West Riding Regiment, has resigned his ccmn.ission, 
retaining his rank and uniform, June 24th. 


THE VOLUNTEERS. 

SURGEON-CAPTAIN R. A. S. DALY, 7th Lancashire (the Manchester) Artil- 
tery, is promoted to be Surgeon-Major June 24th. 

Mr. JOSEPH D. WRIGHT, M.B.,is appointed Surgeon-Lieutenant in the 
8th Lancashire Artillery June 24th. 

Mr. BERTRAM L. STIVENS, M.D., is appointed Surgeon-Lieutenant in the 
r3th Middlesex (Queen’s Westminster) Rifles June 24th. 

Surgeon-Lieutenant W. F. O'GRADY, τϑῦ Volunteer Battalion the Man- 
chester Regiment, is promoted to be Surgeon-Captain June 24th. 

Surgeon-Major G. CrRAN, M.D., sth (Deeside Highland) Volunteer Bat- 
talion the Gordon Highlanders, is promoted to be Surgeon-Lieutenant- 
Colonel June 24th. 


VOLUNTEER MEDICAL STAFF CORPS. 
SURGEON-CAPTAIN H. F. H. BARHAM, the Maidstone Company, has re- 
signed his commission June 24th. 


INDIAN MEDICAL SERVICE. 
THE undermentioned promotions to be Surgeon-Lieutenant-Colonels 
have received the approval of the Queen, dated March arst :—Bengal : 


Surgeon-Majors ARTHUR TOMES, Με}... WILLIAM A. MAWSON, SORAB- 
SHAW H. DANTRA, M.D., HENRY HAMILTON, M D., BERNARD DOYLE, 


ROBERT Cops, AUGUSTUS E. R. STEPHENS, WILLIAM H. CADGE. Madras: 


Surgeon-Major JOHN MAITLAND, M.D., GEORGE L. WALKER, M.D., 
CHARLES L. SwAINE, M.D., MAURICE H. SMITH. Bombay : Surgeon- 


Majors JOHN MACGREGOR, M.D., ALEXANDER K. STEWART, WILLIAM G. 
H. HENDERSON, KHARSHEDJI A. DALAL, HENRY W. B. ΒΟΥ. 

The promotion of the undermentioned Surgeon-Captains of the Bengal 

Establishment to be Surgeon-Majors, dated March 31st, is also approved; 
JOHN H. T. WALSH, HAROLD HENDLEY, GEORGE H. FINK, HORMASJIE E. 
BANATYALA, WILLIAM α. P. ALPIN, M.D. 
_ Brigade-Surgeon F. C. NICIIOLSON, Bengal Establishment, has retired 
from the service, which he entered as Assistant-Surgeon, October rst, 
1869. He served with the Lushai Expedition in 1871-72, receiving the 
Frontier medal with clasp. 

Surgeon-Lieutenant A. E. J. WARD, whose commission dated from 
January 20th, 1895, has resigned the service from April 3rd. 

Brigade-Surgeon-Lieutenant-Colonel F. H. BLENKINSOP, Madras Esta- 
blishment, is appointed to officiate as Principal Medical Officer, Banga- 
lore and Southern Districts. 


_ FORTHCOMING CHANGES IN THE ARMY MEDICAL STAFF. 
WE learn that Surgeon-Colonel Nash, Principal Medical Officer in Egypt, 
will go to Dover on promotion to the rank of Surgeon-Major-General to 
fill the place .of Surgeon-Major-General W. Taylor in that district. 
Surgeon-Colonel O'Dwyer, from Halifax, will go to Aldershot as Principal 
Medical Officer, in succession to Surgeon-Major-General Paterson, who re- 
tires by age. Surgeon-Colonel C. A. Maunsell has not, it would appear, been 
selected, and Surgeon-Colonel F. B. Scott is ineligible for further promo- 
tion on account of age. We understand that Surgeon-Colonel Atkins will 
retire in August, when he will have completed three years in the rank, he 
being over 57. and thus having no chance of further promotion. Surgeon- 
Colonel Martin is, we are informed, likely to retire on account of ill-health ; 
and Surgeon-Colonel Cuffe, C.B., will probably succeed Surgeon-Major- 
General Giraud at Netley in November, leaving Surgeon-Colonel Skey-Muir 
the first on the list for promotion. There is, therefore, no step in the rank of 
Surgeon-Major-General due after next November till October, 1897, when 
Surgeon-Major-General Markey, C.B., retires through age, unless he is 
granted “* three years in the rank,” in which case he would not retire till 
April, 1898. Thus, after Surgeon-Major-General Giraud retires, there will 


be a complete block in the administrative ranks probably for eighteen 
months. Itisalsoruled that Principal Medical Officers are not to be 
moved from their stations except on promotion, till they have held the 
position for at least three years; further, they will not be permitted to 
exchange stations. 


THE WAR OFFICE REPLY ON THE CASE OF SURGEON-CAPTAIN 
FOWLER. 
FRANCIS H. WELCH (retired) writes: Irrespective of 
to this officer of the medical staff by 
the War Office and military authorities, there is one, part of Mr. 
Brodrick’s reply, quoted from the report in the Times, which has a very 
practical bearing on the department as a whole, and which it would be 
a grave mistake to ignore; 1 refer to the grounds for dismissal :—** The 
reason why Dr. Fowler was called upon to retire was that he was held to 
have been wanting in discretion in the performance of military duty, 
and not to have had a sense of what devolved upon him in his 
position.” 

In view of the regulations strictly defining the range of authority of 
the medical staff, of the repeated denial by the military coterie of any 
authority outside the hospital, medical staff, and Medical Staff Corps, it 
comes upon all as a matter of surprise to find the dismissal of a pro- 
fessional man in army employ based on grounds which have been 
officially negatived—military duty and position beyond the limits 
assigned. Yet if any justification be necessary for the agitation by the 
executive branch for a clear definition of their military status and 
position. with all that is embraced by these, such justification is now 
placed officially beyond cavil, and it is apparent that for self-preserva- 
tion this question cannot now remain where it is. 

Moreover. there is another point hardly secondary in importance to 
the foregoing. By the regulations the Director-General is the com- 
manding ofticer of the Medical staff, with the Principal Medical Officer 
of the district in subordinate command of his section, and to these the 
executive officer should look in “ fair and foul weather ” for direction and 
support ; on the other hand, one seeks in vain for any official recognition 
of such authority in the case as reported. Not one word is mentioned 
in the House of Commons of these administrative officers from first to 
last. and, be the explanation what it may, it leaves behind it a savour 
of diminished influence hardly satisfactory. We read of the con- 
demned and the judges, of the military officials in their respective 
spheres, but the medical element is conspicuous only by its absence. 

Meanwhile, it is desirable for the candidates for the service not to 
ignore facts. Lord Roberts, at the Imperial Institute, in speaking of 
the necessity for army work of good professional men, did but echo a 
well-worn theme, while the Army and Navy Gazette fears that ‘‘ the Army 
Medical Service has ceased to attract anything like the best qualified 
medical men”; yet in this existing dearth of the requisite material we 
have this extra responsibility now placed upon the professional indi- 
vidual in army employ, for the due performance of which the necessary 
position and status are denied. 

A CORRESPONDENT writes: Your correspondent ‘‘ Medicus,” in the 
BRITISH MEDICAL JOURNAL of June 13th, raises the very last question 
the military authorities want raised. They can stand questions as to 
concessions, boards, allowance, foreign service, etc.. with comparative 
equanimity, as they can manipulate all these matters by private arrange- 
ment: but once allow that a “ doctor” could not be ‘* smashed” without 
a “fair and open trial” is what they will not concede. A medical 
officer in a difficulty—especially with combatant officers—must go to the 
wall softly, amiably, and ‘without daring to ask for explanation. ὃ know 
of a medical officer who was dismissed the service by a War Office 
letter, and on asking the reason why of the military authorities and the 
Director-General got no reply. A general officer took the matter up,and 
requested δὴ interview for the medical officer with the Adjutant- 
General, which was refused. He could get no reason, no hearing, no 
courteous reply even, and so could get no further. 

I trust Sir Thornley Stoker and others interested in the Army Medical 
Service will endeavour to get a properly constituted investigation into 
the cases of officers dismissed without the semblance of trial or justice. 
At present medical officers hold their commissions and official lives at 
the will of acombatant. Full and open examination of any accusation 
should be the main plank in any reform platform; without this we 
shall have cases even fouler than Fowler’s. 

Owing to the dearth of candidates, there have !lately ;been signs in 
high quarters of a desire to throw dust in the eyes of the medical 
schools by pretending, forsooth, a high regard for the profession! They 
softly say, ‘‘ Walk into my parlour,” and then without any scruple kick 
the victims out of the service without trial. Medical students who may 
contemplate entering the Army Medical Service should pause and think 
of the treatment in store for them if they are foolish enough to venture 


in. 


SURGEON-COLONEL 
the justice or injustice meted out 


LORD ROBERTS’S SPEECH. 

SURGEON-GENERAL RETIRED draws attention to this speech at Guy’s 
Hospital banquet, which he says was ἃ splendid testimony in favour of 
hospitals, medical schools, and the profession ; but was specially strong 
in insisting that the Army Medical Service wanted the best men. The 
lives of every officer and soldier, he says, are often in the hands of a 
single medical officer, remote from special advice ; so that adequate 
medical skill was not only of great national importance, but affected 
every individual in the army in his personal relations. 

*,.* Lord Roberts's speech was a noble one. Unfortunately he is not 


atthe head of the Army, and matters medical seem going from bad to 
worse therein. 


ZANK AND TITLES. 
2ETIRED SURGEON-MAJOR writes : Having lately had oceasion to submit 
my commission as Surgeon-Major to the Herald’s College, in connection 
with armorial bearings, 1 took the opportunity of mentioning to the 
Herald and his assistant the tendency to belittle the rank and title of 


Surgeon-Major therein contained. After perusing it he informed me 
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that the Queen being the fountain of all rank and title, my commission 
as Surgeon-Major had conferred upon me the title of Major, which no 
one was at liberty to dispute. Subsequently the Herald’s officials ad- 
| dressed me as Major; and as the College, under the Queen, is the 
supreme judge in questions of rank and title, it seems to me the deci- 
sion of such an authoritative body should be made widely known. 
ARMY MEDICAL Corps writes: Most people think that substantive rank 
and Army rank are one and the same thing, but please note the ‘‘ Defini- 
tions,” page 4o4 of the Pay Warrant, as follows: “ Art. 1202.—Substan- 
i tive rank shall be held to include all rank except Army, brevet, hon- 
i orary and local rank; and also temporary rank, in the case of all officers 
ἢ but those holding such rank in our Royal Malta Artillery.” Has this 
whittling down followed the granting of substantive rank in the Army 
Medical Staff by the last Warrant ἢ 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


PROSECUTION UNDER THE DENTISTS’ ACT. 
AN important test case under the Dentists’ Acts of 1878 and 1886 came 
before the Eastbourne magistrates on June 22nd. _ Jacques Flax. was 
prosecuted at the instance of the British Dental Association for practising 
as a dentist and using a description and title implying that he was regis- 
tered and that he was specially qualified to practise dentistry. Mr. R. W. 
Turner, who appeared to prosecute, said the defendant had ingeniously 
sought to evade the law by not adopting the specific description of 
“dentist” or “dental surgeon,” but he described himself on the notice 
board outside his premises at Victoria Place, Eastbourne, as “J. Flax, 
D.D.S. specialist,” under the heading of ‘‘ American Artificial Teeth Com. 
pany.” Counsel contended that defendant still brought himself within 
the terms of the Act. Section 3 Οὗ the Act of 1878 stated that a person 
should not be entitled to take or use the name or title of dentist, either 
alone or in combination with any other word or words, or dental practi- 
tioner, or any name, title, or description implying that he was registered 
under the Act, or that he was a person specially qualified to practise 
dentistry, unless he was duly registered. The amending Act of 1896 con- 
strued the term ‘title or description” as including any letters affixed to 
| apractitioner’s name. After hearing evidence the magistrates convicted 
| | the defendant, and ordered him to pay a fine of £5 and costs. On the 


application of Mr. Macoun the magistrates consented to state a case for a 
Superior court. 


A CONSULTANT'S DIFFICULTY. 
A. writes: A. and B. are practitioners in a small town and the best of 
᾿} friends. A. has been there many years, and B. about four. Some of 
A.’s patients thought fit to change to B., and A. cheerfully accepted the 
osition as only natural. Where the absurdity comes in is that A. is 
requently called to see his former patients in consultation by B. 
Hitherto A. has always gone, and has heard the friends say to the 
patient: ‘ Here is your old doctor come to see you.” A. is always most 
i careful to let friends know that it is a consultation and ignores the 
i former relations. Should he continue to do so ? 
*,* In the absence of any rule, within our knowledge, that bears on 
the above exceptional question, we may note that to our mind the 
alleged ‘‘ absurdity ” (if such there be) would arise from the surround- 
ing circumstances, and not, as assumed, per se alone—consultatively or 
otherwise. From a professional point of view we regard it as of no 
import, and that its determination may well be left to the personal 
feeling and wishes of A. 


ASSISTANTS AND PRINCIPALS. 

MEDICAL Equity.—A correspondent writes to ask whether an assistant 
who has not signed a bond to the contrary may ethically practise 
against his old principal, especially where a public requisition has been 
signed to induce the former not to leave the neighbourhood. 

*,* Had the principal in this case taken the usual bond, the assistant 
could have been prevented by an injunction from practising against his 
former employer; and if the whole neighbourhood had petitioned him 
to perpetrate this wrong on the latter, it is hardly likely the fact would 
have influenced a court of law in restraining him from so doing. Asin 
this case no bond was required, it must be presumed the principal 
thought it sufficient to trust to the honour of his assistant, for our cor- 
respondent would scarcely suggest that a principal who contemplated 
such behaviour in the future on the part of an assistant would not have 
taken steps to protect himself, so that ethically his duty not to practise 
without his principal’s consent is as strong as it would have been legally 
had the bond been entered into. From an ethical standpoint the sign- 
ing of the public requisition makes the assistant’s case worse, for it 
affords evidence of the injury he is likely to do his late principal by 
such a course of action. 


MEDICAL ADVICE IN NEWSPAPERS, 

CONTINENTAL wishes to know if there would be any breach of profes- 
sional etiquette for a registered medical man (not in active practice) to 
accept an engagement from the proprietor of a domestic weekly journal 
to supply a column, quite anonymously, consisting of an article on 
some medical or popular scientific topic, and answering questions sent 
by readers, no prescriptions being given, only general information of a 

tl simple character, the matter to be supplied being strictly of an imper- 
sonal character merely suggesting instructive hints. 

*,* Tf “Continental” will refer to the Code of Medical Ethics, chap. ii, 

Sect. i, rule 3, Ὁ. 51 (4th edit.), he will find it clearly laid down that to 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


A. ATTENDS a patient, who after a time removes to 
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contribute articles on professional subjects to journals professing to 
furnish the general public with medical information and advice in 
relation to disease, or to do any like acts, are regarded as unpro- 
fessional. 


MEDICAL ETIQUETTE. 

A DISPASSIONATE review of the points involved in the correspondence as 
that which has passed between ‘‘B. H.” and “Ὁ. E.” in relation to 
taking charge of the patient referred to, leaves no doubt on our mind 
that “7. Ο. by his action in the case, contravened, however unwit- 
tingly, the ethics of the profession. Although the right of a patient to 
change his medical adviser is indisputable, it is, like other rights, 
limited by the legitimate claims of others ; and as pointed out by “B. 
H.” in a letter to“ O. E.,” “J. C.’s” procedure should have been governed 
by the principle laid down in the Ethical Code, chap. ii, section v, rule 
9, which, as he (“Β. H.”) therein states, is quoted in the BritisH 


MEDICAL JOURNAL of May oth, p. 1176, under the heading of Etiquette 
and Substitutes. 


MODE OF PRACTICE. 

A. B. asks: (1) Can a Licentiate of the Apothecaries’ Society keep an open 
shop or conduct a pure chemist’s business without losing his licence or 
having his name removed from the Register? (2) As I spend a great: 
deal of my summer in travelling in remoterural districts in a gipsy 
cart, whether I can, without risking my diploma or registration, attend 
cases, as I am often asked to do, on my holiday tour ? 

*,* (1) There is nothing to prevent a Licentiate of the Society of 
Apothecaries keeping an open shop or conducting a chemist’s business. 
(2) We see no reason why a Licentiate should not attend patients on his 
holiday tour if he desires to do so, provided he does not infringe any 
rule of professional etiquette. 


M.D.BRUX. AND THE TITLE OF DR. 


MEMBER B.M.A., ΒΟ, M.R.C.8., ΤΙ ΒΊΑΣ D.P.H.Camb., who intends to 


practise in this country, inquires whether, in cur opinion, it would be 
of any advantage to him to proceed to the M.D. of Brussels, and 
whether having obtained this degree he could without impropriety and 
without fear of legal consequences describe himself as ‘‘Dr.” on his 
visiting cards and doorplate. 

*,* We believe the degree of M.D.Brux. isa good one, but we cannot 
say what advantage our correspondent would derive by acquiring it. 
We do not think a holder of the degree of M.D.Brux. need fear lega? 
consequences in prefixing “ Dr.” to his name on doorplate or card. 


A CASE OF ALLEGED MISREPRESENTATION, 


M.R.C.S.—It may, we think, be taken as a general rule, that to support an 


action in the case submitted by our correspondent it would have to be 
shown that a false representation had been made knowingly, or without: 
belief in its truth. or recklessly, without caring whether it were true or 
false. <A false statement made through carelessness, and without 
reasonable ground for believing it to be true may be evidence of fraud, 
but does not necessarily amount to fraud. Such a statement, if made 
in the honest belief that it is true is not fraudulent, and does not render 
the person making it liable to an action of deceit. (See Derry v. Peck, 
XIV, App. Cases.) It is difficult to discover a motive for the alleged mis- 
representation of B. in the present case, and with regard to A., there is 
no suggestion that we can gather of any collusion between him and Β. 
It is probable, also, that A. was acting in a fiduciary capacity, and if he 
acted bond fide, it could not reasonably be expected that he should 
return any part of the purchase money. We would recommend our cor- 
respondent to lay all the facts before a solicitor. 


MEDICAL ETHICS. 


P. E. B. would like to know where he can find a history on the subject of 


medical ethics, as well as an account of the views generally held by the 
profession on the subject—in addition to Dr. Styrap’s book. 


*,* There does not seem to be any book dealing specially with the 
history of medical ethics. ‘P. E. B.” would probably find some 
information useful to him in Percival’s Medical Ethics, the third edition 
of which, with notes by the late Dr. Greenhill, was published in 1849.. 
Under the word ‘“ Ethics” in the Catalogue of the Surgeon-General’s 
Library there is a good list of the literature on this subject up to 1883 5 
this list is very useful, as it gives references to cases in which there 
have been disputes as to medical etiquette. In the Brit. and For. Med. 
Chir. Rev., 1848, vol. ii, there is an exhaustive article written by Dr. 
Laycock. For the relations between consultant and general practi- 
tioners ‘“ P. E. B.” should consult a symposium in the BririsH MEDICAL 
JOURNAL, 1893, vol. ii, p. 1238; the question of medical secrecy has 
lately been more or less fully dealt with in nearly every professional 
journal. Another publication which “ P. E. B.” would find useful is 
Medical Ethics, by Dr. William Stokes, 1860. 


MEDICAL ETIQUETTE. 


1 another locality, ana 
employs B. as her medical attendant. Upon coming back to the original 
locality employs A. again. B. is asked to see her, A. then attending. 


B. sees her and examines her without A. being present. Is this 
professional ? 


*,* In the case in question B. should have acted in strict accord with 
the following rule: “When a practitioner is called in to, or consulted 
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by, a patient who has recently been, or still may be, under the care of 
another for the same illness, he should on no account interfere in the 
ease except in an emergency, having provided for which he should 
request a consultation with the gentleman in previous attendance, and 
decline further direction of the case except in consultation with 
him, etc.” 


_ AN ABRUPT DISMISSAL. 

A CORRESPONDENT writes ; I have been surgeon to an Oddfellows’ Lodge 
for several years, in fact since its commencement, and was paid annu- 
ally. On New Year’s morning 1 received a letter from the Secretary, 
saying that they had no further need of my services, and giving no 
reason. I wish to ask: (x) If I can claim a year’s salary in lieu of 
notice, and if so; (2) you could quote any similar case in which judg- 
ment has been awarded? I may say that during the time I acted as 
surgeon no complaint has ever been made by any member regarding 
me. The reason for changing is that a new practitioner has settled in 
the village more convenient to the members, my only complaint being 
the lack of courtesy in their intimation. 

*.* This isa very difficult question, and in the absence of the terms 
on which our correspondent held the appointment, we cannot express 
any definite opinion. The appointment may be one requiring annual 
re-election, or there may be some resolution of the Society with regard 
to the appointment of medical officer, or some express regulation by 
which our correspondent would be bound. We would recommend him 
in the first place to address a letter to the Secretary of the Lodge claim- 
ing to be entitled to a year’s salary in lieu of notice; this may elicit 
from the Secretary a statement of the grounds on which the Society 
relied in terminating the appointment without notice, and may better 


enable our correspondent to consider his position. 


J. P. P.—The handbill which our correspondent forwards has already 
been reported to the General Medical Council by the Medical Defence 
Union, and referred by that body, with a view to prosecution, to the 
Penal Committee. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


WORKHOUSE INFIRMARY MANAGEMENT. 


OVERWORKED NURSES IN WORKHOUSE INFIRMARIES. 

THE Clapham and Wandsworth Board are exercised because forty nurses 
have left during the last fourteen months, an indication of something 
wrong in the machinery which indeed calls for investigation. Thereason 

iven by the nurses is overwork ; as we have no particulars of the num- 

er of beds and proportion of nurses, we are not ina position to form an 
opinion; but we cordially approve of the motion made by Mr. Rogers, 
that a subcommittee be appointed to inquire into the matter. We trust 
that the Committee in pursuing this inquiry will clearly define the posi- 
tions occupied and to be occupied by the nurses—that is, whether they 
are to be simply ornamental officers superintending an army of untrained 
and ingapable ward helpers, or whether they are to nurse the patients 
themselves, in which case they must beara numerical proportion to the 
amount of work required of them. 


a τ ΟὋὁὧαὦα- 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,261 
births and 3,598 deaths were registered during the week ending Saturday, 
June 2oth. The annual rate of mortality in these towns, which had 
been 17.8 and 16.7 per 1,000 in the two preceding weeks, rose again 
to 17.3 last week. The rates in the several towns ranged from 10.2 in 
Derby, rr.o in Croydon, and 13.2 in Swansea to 21.9 in Sunderland, 22.4 in 
Manchester, and 23.0 in Salford. In the thirty-two provincial towns the 
mean death-rate was 18.1 per 1,000, and exceeded by 1.9 the rate recorded 
in London, which was 16.2 per 1,000. The zymotic death-rate in the 
thirty-three towns averaged 2.8 per 1,000; in London the rate was 
equal to 3.2 per_1,ooo, while it averaged 2.6 in the thirty-two _pro- 
vincial towns, and was highest in Manchester, Salford, Oldham, and Hull. 
Measles caused a death-rate of 1.5 in Manchester, 1.6 in Gateshead, 2.2 in 
Oldham, and 3.8 in Hull; scarlet fever of το in Salford; whooping- 
cough of 1.6 in Cardiff and 2.1 in Huddersfield; ‘‘fever” of 1.4 in Bir- 
kenhead: and diarrhcea of 1.5 in Salford and 1.8 in Leicester. The 
71 deaths from diphtheria in the thirty-three towns included 4o in 
London and-13 in Birmingham. No fatal case of small-pox was 
registered in any of the thirty-three large towns. There were 
41 cases of small-pox under treatment in the Metropolitan Asylums 
Hospitals and in the Highgate Small-pox Hospital on Saturday last, 
June 2oth, against το. 25, and 27 at the end of the three preceding weeks; 
ro new cases were admitted during the week, against 3, 8,and 9 in the 
three preceding weeks. The number of scarlet fever patients in the 
Metropolitan Asylums Hospitals and in the London Fever Hospital, 
which had increased from 2.523 to 2,781 at the end of the seven preceding 
weeks, had further risen to 2,8rr on Saturday last; 309 new cases were 
oe during the week, against 297, 318, and 352 in the three preceding 
weeks. 

In thirty-three of the largest English towns, including London, 6,374 
births and 3.513 deaths were registered during the week ending Saturday, 
June 27th. The annual rate of mortality in these towns, which had been 
16.7 and 17.3 per x,000 in the two preceding weeks, declined again to 16.9 
last week. The rates in the several towns ranged from 8.6 in Norwich, 


11.7 in Burnley, and 12.0 in Portsmouth to 21.5 in Salford, 22.4 in Preston’ 
and 23.3 in Liverpool. In the thirty-two prov incial towns the mean death 

rate was 17.4 per 1,000, and exceeded by 1.2 the rate recorded in London, 
which was 16.2 per 1,000. The zymotic death-rate in the thirty-three 
towns averaged 3.0 per 1,000; in London the rate was equal to 3.4, while 
it averaged 2.8 per r,ooo in the thirty-two provincial towns, and was 
highest in Leicester, Sheflield, Salford, and Liverpool. Measles caused a 
death-rate of 1.4 in West Ham, 1.5 in Sunderland, 2.0 in Nottingham, and 
2.4 in Hull; scarlet fever of 1.2 in Salford; whooping-cough of 1.0 in 
Birmingham, in Newcastle-upon-Tyne, and in Derby; and diarrhoea of 
2.6 in Liverpool, 2.7 in Salford, and 2.9 in Leicester and in Birkenhead. 
The mortality from ‘‘ fever ” showed no marked excess in any of the large 
towns. The 59 deaths from diphtheria in the thirty-three towns included 
37 in London, 5 in Sheffield, 3 in Croydon, and 3 in Birmingham. One 
fatal case of small-pox was registered in London, but not one in any 
other of the thirty-three large towns. There were 32 small-pox patients 
under treatment-in the Metropolitan Asylums Hospitals and in the High- 
gate Small-pox Hospital on Saturday last, June 27th, against numbers 
increasing from rg to 4x at the end of the four preceding weeks; 6 new 
cases were admitted during the week, against 8,09,and 18 in the three 
preceding weeks. The number of scarlet fever patients in the Metro- 
politan Asylums Hospitals and in the London Fever Hospital, which had 
increased from 2,523 to 2,811 at the end of the eight preceding weeks, had 
further risen to 2,882 on Saturday last; 322 new cases were admitted 
during the week, against 318, 352, and 309 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday last, June zoth, 1,051 births and 553; 
deaths were registered in eight of the principal Scotch towns. The 
annualrate of mortality in these towns, which had been 19.2 and 18.5 per 
1,000 in the two preceding weeks, rose again to 18.9 last week, and was 
1,6 per 1,000 above the mean rate during the same period in the thiry-three 
large English towns. Among these Scotch towns the death-rates ranged 
from 15.6in Edinburgh to 24.4 in Greenock. The zymotic death-rate in these 
towns averaged 2.7 per 1,000, the highest rates being recorded in Glasgow 
and Perth. The 275 deaths registered in Glasgow included 26 from 
measles, 13 from whooping-cough, and 2 from diphtheria. Two fatal 
cases oi diphtheria were recorded in Edinburgh, and 2 of scarlet fever im 
Leith. 

During the week ending Saturday last, June 27th. "949 births and_soo 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 18.5 and 18.9 per 
1,000 in the two preceding weeks, declined to 17.1 last week, but slightly 
exceeded the mean rate during the same period in the thirty-three large 
English towns. Among these Scotch towns the death-rates ranged from 
12.0in Perth to 19.6 in Dundee. The zymotic death-rate in these towns 
averaged 2.8 per 1,000, the highest rates being recorded in Aberdeen and 
Glasgow. The 252 deaths registered in Glasgow included 27 from measles, 
τά from diarrhoea, τὸ from whooping-cough, and 3 from Δ fever.” 


CHOLERA IN EGYPT. 

Wuiutst the cholera is decreasing in Alexandria and Cairo, itis increasing 
in several other parts of Egypt, especially iu the province of Fayum, 
where 103 new cases and 83 deaths, and at Ghanbieh, where 8: new cases 
and 68 deaths, occurred on June 23rd. Cases are also reported from 
Assouan, Korosko, and Wady Halfa. The Moniteur Belge of June 22n@ 
publishes a decree putting in force in Belgium, as regards goods from the: 
Delta of the Nile contaminated by cholera, the Royal Decree of July rsth, 
1895, Which prescribed certain sanitary measures relative to the importa- 
tion and transit in Belgium of goods coming from countries where cer- 
tain areas are declared to be infected. The recent decree provides that 
products from the Nile Delta arriving by sea shall be subinitted, at the 
sanitary station of Escaut and in the ports of Ostend and Nieuport, to the 
procedure prescribed by Chapter ὙΠῚ of the International Sanitary Con- 
vention of Dresden of 1893. The procedure in question relates to the 
measures to be taken in ports, and prescribes the difference in treatment. 
to be shown to vessels according as they are * infected,” “ suspected,” or 
“free from infection.” In the case of ‘‘infected” ships, the sick are to be: 
immediately landed and isolated. and the other passengers also landed 
and submitted to a quarantine of observation for a certain period, and 
soiled linen is to be disinfected. “ Suspected” ships are to be submitted to 
a medical visit, disinfection of soiled linen, etc., and discharge of bilge 
water after its disinfection, and a good supply of potable water is to be 
substituted for that stowed on board. Vessels indemnes, or unsuspected, 
are to be admitted immediately to free pratique. 


ATTENDANCE ON PATIENTS IN HOSPITAL. 

Nemo asks what would be the best system of medical attendance at an 
infectious diseases hospital controlled by a committee representing 
three districts of 24,000, 7,000, and 6,000 respectively. 

*,* Assuming 1 bed for each 1,000, the hospital would probably not 
contain more than 37 to 4o beds. As frequently many of these would be 
unoccupied, there would not always be full work for a resident medicak 
officer. lf the areas of the districts—which ‘‘ Nemo” has not given us— 
are not too large and the situation fairly central, attendance would pro- 
bably be readily undertaken by the practitioners sending in patients, 
each looking after his own cases. With an experienced matron, having 
authority to engage such number of nurses as might be from time to 
time required, this might work fairly well. If the three districts are 
all under the care of one medical officer of health, not in general 
practice, he might advantageously undertake the additional duties—of 
course fora consideration. There are obviously great advantages in 
having all the patients under one roof treated by the same practitioner. 
The details given are hardly sufficient to enable us to speak authori- 


tatively. 
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MEDICAL NEWS. 


THE DUKE OF CAMBRIDGE, who recently accepted the office 
of President of the Sanitary Institute, has arranged to open 
the Congress of the Institute, and also the Health Exhibi- 
tion, in Newcastle-on-Tyne, on September 2nd. 

On the occasion of their visit to Yorkshire at the end of 
July the Duke and Duchess of York will visit Halifax on 
July 25th to open the Halifax New Infirmary, built at Heath 
at the cost of £80,000. 

Mr. Davin James Gattoway, M.B., C.M.Edin., has received 
Her Majesty’s permission to accept the Order of the Crown of 
Johore of the Second Class, conferred upon him by the Sultan 
of Johore in recognition of his services while employed as 
Physician in Ordinary to His Highness. 

THE annual dinner in aid of the funds of the Metropolitan 
Hospital, Kingsland Road, was held on June 3rd, in the 
Whitehall Rooms of the Hétel Métropole, the Hon. 
Vicary Gibbs, M.P., in the chair. Donations to the amount 
of nearly £3,000 were announced. 


Tur INcREASED CoNSUMPTION OF Cocoa.—Evidence of the 
tendency to increased sobriety, and of a growing recognition 
of the health value of true food products, is to be found in 
the evidence of Mr. J. S. Fry before the Departmental Com- 
mittee on Food Products. Twenty years ago, duty was paid 
on cocoa for consumption in the United Kingdom on 
8,300,000 lbs.; in 1894 the corresponding total on duty-paid 
cocoa had gone up to over 22,000,000 lbs, 


Mepico-PsycHonocicaL Assocration.—The 55th annual 
meeting of the Medico-Psychological Association will- be 
held on July 23rd and the following day, at 11, Chandos 
Street, Cavendish Square, under the presidency of Dr. W. J. 
Mickle. The annual dinner will be held at the Cri. 
terion (Prince’s Room) at 7.30 Ρ.Μ., on July 23rd. Tickets, 
41 18. each. 

A JENNER ReEtic.—Mr. E. Wadams, M.R.C.S., of Great 
Malvern, has presented to the Royal College of Surgeons of 
England an interesting relic of Jenner. This consists of a 
silver case containing four lancets, two of which have the 
name “Jenner” on them. The relic was given to Mr. 
Wadams by a grandson of Dr. Whitfield, an assistant of 
Jenner, and who afterwards succeeded to the practice. On 
the case the initials of Jenner’s nephew George (G. ©. J.) are 
roughly scratched. 


Tue Scorrish Microscorrcan Sociery.—The following 
gentlemen have been elected office-bearers :—President : Dr. 
R. Peel Ritchie. Vice-Presidents: Drs. William Russell and 


Robert Muir. Secretaries: Drs. E. W. Jarlier and W. 6. 
Aitchison-Robertson. Treasurer: Dr. G. Hunter. Curator: 
Rev. A. B. Morris. Members of Council: Professors J. 


Struthers, James Hunter, A. E, Mettam, Stewart Stockman : 
Drs. G. Mann, J. B. Buist; Messrs. R. Kidston, J. Arthur 
Thomson, Andrew Wilson. 


Ir is proposed to form a society for the purpose of making 
researches in colour blindness, instituting proper tests and 
preventing colour-blind and defective sighted men from act- 
ing in capacities in the marine and railway services for which 
they are physically unfitted. The Honorary Secretary (pro 
tem.) is Dr. Edridge-Green, of 6, Ravensfield Villas, Hendon, 
N.W. He will be glad to hear from those who are interested 
in the subject and are willing to join the society. The sub- 
scription will be 5s. per annum. 


ItaLtan UNIVERSITIES.—The total number of students on 
the books of the ‘21 Italian universities in 1895-96 is 21,161, 
showing a slight increase as compared with the previous year. 
Adding to these the students, male and female, of the insti- 
tutes of higher education, a total of 23,962 is reached. Of 
these 6,786 are students of medicine. The most frequented 
University is that of Naples, which has 4,956 students, Turin 
coming next with 2,434; then come Rome with 1911, Padua 
with 1,664, Bologna with 1,375, Pavia with 1,345, Palermo 
with 1,343, Genoa with 1,089, Pisa with 1,066, Catania with 
890, and Messina with 551. All the others have fewer than 
500, those of Urbino and Ferrara having fewer than too. 


THE monument erected in memory of the late Dr. Marshall, 
of Kilmarnock, was unveiled on June 20th by Professor 
Gairdner, who paid a very warm tribute to Dr. Marshall’s 
memory. On the front panel is a red granite tablet bearing 
the following inscription : ‘‘ Alexander Marshall, M.D. Born 
February 17, 1827. Died April 16, 1894. For 42 years in 
practice in Kilmarnock. A skilful physician, generous, 
devoted to duty.” 


LoneMoRE Hospitat For INcuRaBLES, EpinsurGH.—The 
directors of this institution have just begun operations for a 
great increase of accommodation, Two wings are to be added 
on the west side at a cost of £10,000 or £12,000. The inten- 
tion is to have a ground floor ward in each wing for 10 
patients, and a first flat ward in each for the same number, 
and it is further intended that these four wards shall be set 
apart for cancer and consumption, a male and female ward 
for each. 


ELECTION OF A PHYSICIAN TO THE ROYAL INFIRMARY, NEw- 
CASTLE.—-At a meeting of the Selection Committee on June 
18th Dr. George Murray was elected physician to the Royal 
Infirmary, Newcastle, in succession to Dr. Philipson, retired. 
The election caused unusual interest in the town and district, 
and of the 68 members of the Committee 54 were present. In 
the first ballot Dr. Murray obtained 25 votes, Dr. Beattie 235 
and Mr. V. H. Rutherford 4. Mr. Rutherford was thus ex- 
cluded. In the next ballot Dr. Murray had 27 votes to Dr. 
Beattie’s 26. Dr. Murray thus won the election by a single 
vote. The keen and general interest taken in the contest 
was reflected by the local newspapers, which gave a full ac- 
count of the proceedings. 


A ScHooL For THE DauGHTEeRS oF Mepicat Μεν. 80 
many questions are addressed to us on this subject that a 
good school for the daughters of medical men would seem to 
be a widely-felt want in the profession. Many of our readers 
will therefore be interested to know that there is a school for 
the daughters of medical men, among the supporters and 
referees of which are Sir Spencer Wells, Sir William Broad- 
bent, Sir Dyce Duckworth, Dr. Frederick Roberts, Dr. Pavy, 
Dr. Lauder Brunton, Mr. Thomas Smith, and other leading 
members of the medical profession. Pelican House College, 
Denmark Hill, was opened in 1887 for the express purpose of 
providing a first-class education for the daughters of medical 
men on terms as liberal and advantageous as those offered for 
their sons by Epsom College. The Lady Principal, Mrs. E. 
Bennett, is the widow of a medical man who was one of the 
early members of the British Medical Association. The 
Secretary is Major L. W. Pead, M.A., to whom all communica- 
tions should be addressed at 14, Victoria Road, Upper Nor- 
wood, §.E. 


Mipwivrs ΙΝ Cutcaco.—Chicago is usually accepted as the 
very type of all that is most progressive in municipal progress 
and development. It is not then without interest that we 
see, in the most recent monthly report of the Department of 
Health of that city, what is being done in regard to the 
regulations of the practice of midwives in the State of Illi- 
nois. In anappeal made by the Department of Health of the 
city of Chicago it was urged that it was a growing custom 
among midwives practising in Chicago to prescribe for the 
serious illness of parturients, and to assume the conduct of 
other than cases of normal labour without calling on a 
medical man for assistance or advice, and that the mortality 
of both mothers and infants was thus unduly increased. 
In response to this appeal the Board promptly adopted and 
promulgated regulations concerning the practice of midwifery 
in the State of Illinois, restricting midwives to attendance on 
cases of natural labour only, and in regard to after-attend- 
ance, to be under such medical control and supervision as 
may be prescribed by the health authorities of the district in 
which the midwife resided or practised. It now only remains 
for each municipality in the State to prescribe such restric- 
tions, through its health authorities, as may best meet the 
individual conditions of the locality in regard to midwifery 
practice, and it is hoped that the enforcement of these re- 
strictions will have the effect of reducing the excessive 
puerperal mortality which now obtains generally, and espe- 
cially among the poorer classes, in Chicago. 
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Tur Asylums Committee of the London County Council 
have agreed to purchase, as a site for the erection ofa seventh 
county asylum, the Horton Manor Farm, Epsom. The estate, 
which is near to the Epsom stations, comprises about 1,060 
acres of freehold park land, pleasure grounds, agricultural 
land, farm homesteads, woods, and a large mansion house in 
very good repair. 


MEDICAL VACANCIES. 


The following vacancies are announced : 

BRECON [NFIRMARY.—Resident House-Surgeon ; unmarried; doubly 
qualified. Salary, £70 per annum, with furnished apartments, board, 
attendance, fire, and gas. Applications to W. Porell Price, Secretary, 
No. 6 Bulwark, Brecon, South Wales, by July 16th. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, 238A, Gray’s Inn Road, 
W.C.—House-Surgeon. Applications to the Secretary before July 7th, 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL AND DIs- 
PENSARY, Chesterfield. —Junior House-Surgeon and Dispenser. 
Salary, £50 per annum, with board, apartments, and laundress. Ap- 
plications to the Secretary by July r6th. 

COUNTY BOROUGH OF HUDDERSFIELD.—Medical Officer of Health. 
Salary, £400 per annum, with actual disbursements; must have a 
diploma in Sanitary Science. Applications, endorsed ‘‘ Medical Officer 
of Health,” to be sent to F. C. Lloyd, Town Clerk, Town Hall, Hudders- 
field, by July 7th. 

GENERAL HOSPITAL, Barbadoes.—Junior Resident Surgeon. Appoint- 
ment for three years. Salary, £200 per annum, payable monthly, with 
unfurnished quarters. Passage paid. Applications to the Secretary, 
Barbadoes General Hospital, by July 8th. 

GENERAL INFIRMARY AT GLOUCESTER AND THE GLOUCESTER- 
SHIRE EYE INSTITUTION.—Assistant House-Surgeon. doubly quali- 
fied. Appointment for six months, but eligible for re-election. 
Board, residence, and washing provided, but no salary. Applications 
to the Secretary by July rsth. 

GLAMORGANSHIRE AND MONMOUTHSHIRE INFIRMARY, Cardiff.— 
‘Assistant Resident Medical Officer; doubly qualified. Appointment 
for six months, without salary, but with board, washing, and apart- 
ments. Applications to George T. Coleman, Secretary, by July 6th. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—House- 
Surgeon. Salary, £6o0per annum, with board, lodging, and laundry in 
the hospital. Junior House-Surgeon. Appointment for six months, 
with board, lodging, and laundry provided in the hospital. Applica- 
tions on forms of applications provided to be sent to the Secretary by 
July 2oth. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—Resident House-Physician. Applications to the Secre- 
tary by July 21st. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, 8.W.—Several vacancies for the post of Clinical Assistant 
in the Out-patient Department; and also tor Clinical Clerks to the 
In-patient Physicians. Applications to the Secretary of the Hospital 
by July 7th. 

ISLE OF WIGHT ASYLUM.—Assistant Medical Officer, doubly qualified. 
Salary, roo per annum, with board, lodging, etc., but without alco- 
hol. Applications to the Medical Superintendent, Whitecrofit, New- 
port, Isle of Wight, by July 2oth. 

JOINT COUNTIES ASYLUM, Abergavenny.—Junior Assistant Medical 
Officer. Salary, £100 per annum, increasing by two yearly instal- 
ments of £25 to £150, with board, lodging, and washing. Applications 
to the Medical Superintendent by July 18th. 

KENSINGTON DISPENSARY.—Resident Medical Officer, unmarried, 
under 35 years of age, and doubly qualified. Salary, £125 per annum, 
with furnished rooms, coals, gas, and attendance. Applications to 
the Honorary Secretary, Mr. F. Leach, 7, Stanford Road, Kensington 
Square, by July 4th. 

NEWPORT AND MONMOUTHSHIRE HOSPITAL. — House-Surgeon ; 
doubly qualified. Salary, roo per annum, with board and residence, 
no stimulants provided. Applications to the Secretary by July ταῦ. 

PADDINGTON GREEN CHILDREN’S HOSPITAL, W.—Ophthalmic Sur- 
pens must be F.R.C.S.Eng. Applications to the Secretary by July 
mtn. 

PLYMOUTH PUBLIC DISPENSARY.—Second Medical Officer of the Pro- 
vident Department, doubly qualified. Appointment for one year, but 
eligible for re-election. Physician’s Assistant, doubly qualified. 
Salary, 460 perannum. Appointment for one year, but eligible for 
re-election. Applications to the Honorary Secretary, W. H. Prance, 7, 
Athenzum Terrace, Plymouth, by July 21st. 

SHEFFIELD GENERAL INFIRMARY.—Junior Assistant House-Sur- 
geon; doubly qualified. Salary, 450 per annum, with board and 
washing. Appointments for three years, but eligible for re-election. 
The offices of House-Surgeon (salary, £120), House-Physician at £80, 
and Senior Assistant House-Surgeon, at 460 per annum, are also 
vacant. Applications, to be addressed to the ‘‘ Medical Staff of the 
ae General Infirmary,” to the care of the Secretary, by July 
16th. 

TAUNTON AND SOMERSET HOSPITAL.—House-Surgeon ; doubly quali- 
fied. Must enter into an engagement for not less than three years in 
case the Governors shall so long require his services. Salary, £109 
per annum, with board, lodging, and washing. Applications to J. H. 
τη ἀσπινρα Pinchard, Secretary, 13, Hammet Street, Taunton, by July 
13th. 


UNIVERSITY OF ABERDEEN.—University Assistan in Physiology. 


Salary, £150 per annum, rising by annual incremen's of £25 tO £200. 
Applications to Prof »sscr MacWilliam, by July 13th. 


WEST RIDING ASYLUM, Menston, near Leeds.—Fourth Assistant Medi- 
cal Officer. Salary to commence at £100, rising £10 annually to £150, 
with board and apartments. Applications to the Medical Superin- 
tendent by July zoth. 

WILTS COUNTY ASYLUM. — Assistant 
Salary, £130, rising £ro if approved to £160, with board (no beer or 
wine), residence, attendance, and washing. Applications to the Medi- 
cal Superintendent, County Asylum, Devizes, by July 8th. 


Medical Officer, unmarried. 


MEDICAL APPOINTMENTS. 

ALpous, George Frederick, M.R.C.S.Eng., L.R.C.P.Lond., appointed 
Assistant Surgeon to the South Devon and East Cornwall Hospital. 
BIssHOPP, Francis R. B., M.A., M.D.Cantab., appointed Honorary Con- 
sulting Physician to the Tonbridge Union and Infirmary. Bi 
300TH, Richard Dalby, M.B., C.M.Edin., appointed Junior House-Surgeon 

to the Kimberley Hospital. ae 15:15... 

BRADSHAW, William, L.R.C.P.Edin., L.F.P.S.Glasg., appointed Medic: 
Officer for the Third District of the Wycombe Union. dica? 

Brown, William, F.R.C.S.Edin., appointed Honorary Assistant Surge 
to the Cumberland Infirmary, Carlisle. be ie 

Brown, David, L.R.C.P.I., M.R.C.S.Eng., reappointed Medical Officer for 
the Worthies (No. 2) District of the Winchester Union. 

BuRGES, R. E., M.D., appointed Medical Officer of Health to the Hc 
Urban District Council. Hoole 

Burns, R. J., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer for the 
Bishopwearmouth East District of the Sunderland Union, vice Dr 
Watson, resigned. > : 

CARGILL, L. Vernon, F.R.C.S., appointed Assistant Surgeon to the Roy 
Eye Hospital, Southwark. 3 Royal 

CRrowE, Daniel, M.B.Dnb., B.Ch., appointed Medical Officer for the Wolvey 
District of the Nuneaton Union. : 

Davis, Henry, M.R.C.S.Eng., appointed Anesthetist to the Dental Hospi- 
tal of London, Leicester Square. 7 

DRUMMOND, A. P., M.D.Edin., reappointed Medical Officer for the Dolton 
(No. 1) District of the Torrington Union. 

Dyer, H. G., M.D.Durh., L.R.C.P.Edin., reappointed Medical Officer of 
Health to the Ringwood District Council. 

Fawcett, W, H., M.D.Brux., L.R.C.P.Edin., reappointed Medical Officer 
to the Wimborne and Cranborne Union. 

FFRENCH, D. M., L.R.C.P.I., L.M., appointed Medical Officer for the 
Mendlesham District cf the Hartismere Union, vice W. Wood Cuth- 
bert, resigned. 

FisHER, Thomas, M.R.C.S.Eng., L.S.A., reappointed Medical Officer of 
Health to the Garstang Rural District Council. 

FLETCHER, Frederick J., M.R.C.S., appointed Medical Officer for the 
Burton Coggles District of the Grantham Out-Relief Union. 

FoxwE Lt, Arthur, M.D., F.R.C.P., appointed Examiner in Medicine in 
Cambridge University. 

Fry, W.L., M.A., B.M., B.Ch. St. John’s College, Oxford, late House-Phy- 
sician, appointed House-Surgeon to the Kadclifie Infirmary, Oxford. 

GRIFFITHS, W. H., M.R.C.S.Eng., L.S.A.. reappointed Medical Officer of 
Health to the Hinckley Urban District Council. 

GRIFFITH, William Stokes, M.A., M.B.Cantab., F.R.C.S.Eng., 
Senior House-Surgeon to the Kimberley Hospital. 

HAYDON, William R., M.D.Glasg., reappointed Medical Officer of Health 
to the Tiverton Rural District Council. 

HIGHET, Campbell, M.B.&C.M.Glasg., appointed Assistant Medical Officer 
of the Govan District Asylum at Hawkhead, near Paisley. 

HILLIARD, Harvey, L.R.C.P.Lond.. M.R.C.S.Eng, appointed Assistant 
Anesthetist to the Dental Hospital of London. 

LEIGH, Dr., appointed Medical Officer for the Witton District of the 
Blackburn Union, vice William Crawford, M.A., M.B.Glasg. 

LirrLEwoop, John O., L.R.C.P.Lond., M.R.C.S.Eng., reappointed Medical 
Officer of Health to the Blackwell Rural District Council. 

LoynpD, William, M.R.C.S., L.R.C.P.I., reappointed Medical Officer of 
Health to the Oswaldtwistle District Council. 

MACQUEEN, A., M.D.Edin., appointed Medical Officer of Health to the 
Drayton Rural Sanitary District, vice F. J. Sandford, M,D., resigned. 

Mair, James, M.B., C.M., appointed Resident Medical Officer to the 
Dundee Poorhouses. 

MARTYN, Gilbert J. K., B.A.,M.B.,B.C.Cantab., appointed Assistant Resi- 
dent Medical Officer to the Queen Charlotte’s Lying-in Hospital. 

Morcom, A., L.R.C.S.Edin., reappointed Medical Officer of Health to the 
Markyate District Council. 

Mossop, A. G., M.R.C.S.Eng., L.R.C.P.I., reappointed Medical Officer of 
Health to the Newhaven Port sanitary Authority. 

Murray, John, F.R.C.S., appointed Assistant-Surgeon to Middlesex Hos- 
pital. 

Murray, George R., M.A., M.D.Camb., M.R.C.P.Lond., appointed Physi- 
cian to the Royal Infirmary, Newcastle-on-Tyne, vice G. H. Philipson, 
M.D. 

OKILL, John Bathurst, appointed Surgeon to Her Majesty’s Prison at 
Nottingham, vice Dr. H. O. Taylor, resigned. 

PARKINSON, J. Porter, M.D., M.R.C.P.Lond., appointed Physician ‘to Out- 
patients to the North-Eastern Hospital for Children, Hackney. 

PEARSON, H. Carden, M.B.,C.M.Edin., appointed Junior House-Surgeon 
to the Borough Hospital, Birkenhead. 

PHILIPSON, G. H., M.D.Cantab., F.R.C.P Lond., appointed Consulting 
Physician to the Royal Infirmary, Newcastle-upon-Tyne. 

PHILiIps, Sidney, M.D.Lond., F.R.C.P., appointed Physician 
patients, St. Mary’s Hospital. 
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PRovupFOOT, Frank G., M.A.St.And., M.B., C.M.Edin, late House-Surgeon, 
appointed House-Physician to the Radcliffe Infirmary, Oxford. 

RicHarps, Meredith, M.D.Lond., appointed Medical Officer of Health to 
the Chesterfield Town Council. 

Roscor, Henry, M.R.C.S8., L.R.C.P.Lond., appointed Assistant Medical 
Officer to the Crumpsall Workhouse and the New Bridge Street 
Workhouse of the Township of Manchester. 

Sr. LEGER, R. A., M.B., C.M., appointed Medical Superintendent Watford 
and District Isolation Hospitals ; District Medical Officer for the Wat- 
ford District of the Watford Union, vice A. T. Brett, M.D., resigned; 
and Medical Officer of Health to the Watford Urban District vice A. T. 
Brett, M.D., resigned. 

SoPER, Robert Wills, M.R.C.S.Eng., L.S.A., reappointed Medical Officer 
of Health to the Dartmouth Port Sanitary Authority. 

Smytu, Mr. ἘΣ. J., appointed Assistant Medical Officer to the Wandsworth 
and Clapham Union Infirmary. 

SPICER, R. H.S., M.D.St.And., reappointed Medical Officer for the East 
and West Anstey District of the Southmolton Union. 

SrurGsE, MAry D., M.D.Lond., appointed Anesthetist to the Birmingham 
and Midland Hospital for Women. 

TATE, Walter W. H., M.D.Lond., M.R.C.P., appointed Assistant Obstetric 
Physician to St. Thomas’s Hospital. 

TAYLOR, R., M.R.C.S.Eng., L 5.4... appointed Medical Officer for the Gray’s 
Inn Road Workhouse of the Parish of St. Marylebone. 

TAYLOR, W. J., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer 
of Health to the Ampthill Urban District Council. 

WAINMAN, Benjamin, L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical 
Officer to the Workhouse of the Hunslet Union. 

Waters, F. W., M.R.C.S., L.R.C.P., appointed Medical Officer for the 
3erriew District of the Forden Union. 

WILLS, Charles, M.R.C.S.Eng., reappointed Medical Officer of Health to 
the Southwell Rural District Council. 

Woop, William, M.R.C.S.Eng., reappointed Medical Officer for_the Crans- 

wick District of the Driffield Union. 


DIARY FOR NEXT WEEK. 


TUESDAY. 

THE CLINICAL MUSEUM, 211, Great Portland Street.—-Open at 2 P.Mm., 
Lecture at 4. 

WEDNESDAY. 

THE BRITISH INSTITUTE OF PUBLIC HEALTH, 4 P.M.—Dr. E. Klein, F.R.S.: 
The Harben Lectures on Recent Researches in the Identifi- 
cation of the Typhoid Bacillus and the Cholera Vibrio. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3 P.M.—Lecture by Mr. Victor Horsley. 

West LONDON PosT-GRADUATE COURSE, West London Hospital, W., 5 P.M. 
Dr. Abraham : Skin Affections. 


THURSDAY. 

BRITISH GYNHCOLOGICAL SOCIETY, 20, Hanover Square, W., 8.30 P.M.— 
Agenda :—Specimens will be shown by Dr. Alfred Smith, of 
Dublin, and Dr. Elder, of Nottingham. Specimens and 
notes of cases by Dr. Macnaughton Jones. Dr. Edge, of 
Wolverhampton : Cases of Vaginal Cceliotomy. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C., 4 P.M.—Dr. 
Batten : On the Deformities of the Chest. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than,_Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 

DAWES.—On June 30th, at St. Helier, Longton, Staffs., the wife of J. W. 
Dawes, M.B., C.M.Edin., of a son. 

Drxny.—On June 2oth, at Woodgate, Great Malvern, the wife of Harry{E. 
Dixey, M.D., of a daughter. 

Movat-bieGs.—June 2oth, at her father’s residence, The Lypiatts, Chel- 
tenham, the wife of C. E. F. Mouat-Biggs, of 2, Fauconberg Villas, 
Cheltenham, of a son. 

Syme.—On May 2end, at Gamlingay, Cambs,, the wife of W. S. Syme, M.B. 
&C.M.Edin., of a son. 

WEEKS.—On June 2oth, αὖ Pinchbeck, Lines., the wife of Courtenay C. 
Weeks, M.R.C.S.Eng., L.R.C.P.Lond., of a daughter, 


MARRIAGES. 

GODFREY—FLETCHER.—On June 30th, δὖ St. Olave’s, York, by the Rev. W. 
Dodsworth, Dr. A. J. Clarendon Godfrey of Bridlington Quay, to 
Edith Margaret, eldest daughter of the late Allen Fletcher, of Boot- 
ham, York. 

MATSON—HonNAN—June 23rd, at St. Clare’s Church, Arundel Avenue, 
Sefton Park, Liverpool, by the Very Rev. Father Fidelis, C.P., assisted 
by the Rev. J. Crook, Rector of St. Clare’s, J. Agar Matson, B.A., M.D., 
St. John’s Park, London, N., son of the late John J. Matson, Registrar 
of Deaths, Dublin, to Helena, eldest daughter of R. Burke Honan, 64, 
Prince’s Road, Liverpool. 

Scott MACGREGOR—FARQUHAR.—At, 13, Belhaven Terrace, Glasgow, on 
June 2sth, by the Rev. Dr. Strong, assisted by the Rev. Wm. McGregor 
M.A., George Scott MacGregor, M.B., C.M., to Jessie ; Thomson, 
daughter of John Farquhar, J.P. 


HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 


CANCER, Brompton (Free). Attendances—Daily, 2. Operations.—Tu. F.S., 2. 

CENTRAL LONDON OPHTHALMIC. Operations.—Daily, 

CHAKING Cross. Attendances—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.. 1.30; 

Skin, M., 1.30; Dental, M. W. F., 9; Throat and Ear, F., 9.30. Operations.—W. Th. 

CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. Th. F., 2. 

CITY ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—M.., 4. 

East LONDON HOSPITAL FOR CHILDREN. Operations,—F., 2. 

GREAT NORTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. F., 
2.30 ; Obstetric, W., 2.30; Eye, M. Th., 2.30; Throat and Ear, Tu. F. 2.30 Skin, W., 
2.30; Dental, W.,2. Operations.—W., 

Guy’s. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.30; Eye, 
M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu.,1: Dental, daily, 9 . Throat, F., L 
Oper ations.—(Ophthalmic) M. Th., 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Attendances.—Daily, 10. Operations —M. Th., 2. 

KING’S COLLEGE. Attendances.—Medical, daily,2; Surgical, daily, 1.30; Obstetric, daily, 
1.30; o.p.. Tu. W. F. S.. 1.30; Eye, M. Th., 1.80; Ophthalmic Department, W.,2; Ear. 
Th.,2; Skin, F., 1.80; Throat, I*., 1.30; Dental, Tu. Th., 9.30. Operations.—M. Ἐ, S., 2. 

LONDON. Attendances.—Medical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric, 
M. Th., 1.30; o.p., W.S., 1.30; Eye, Tu. 8.,9; Ear, S., 9.30; Skin, Th., 9; Dental, Tu., 
9. Operations.—M. Tu. W. Th. 8., 2. 

LONDON TEMPERANCE. Attendances.—Medical, M. Tu. F., 2; Surgical, M. Th.,2. Opera- 
tions.—M. Th., 4.30. 

MEEROP CRE Attend ances.—Medical and Surgical, daily, 9; Obstetric, W.,2. Operas 
tions.—F., 9. 

MIDDLESEX. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Th., 1.30; 
o.p., M. F.,9; W., 1.30; Bye, Tu. F., 9; Ear and Throat, Tu., 9; Skin, Tu., 4; Th.,9,30; 
Dental, M. W. F., 9.30. Operations.—W., 1.30; 8.,2; (Obstetrical), Th., 2. 

NATIONAL ORTHOPHDIC. Attendances.—M. Tu. Th. F.,2. Operations.—W., 10. 

NEW HOSPITAL FOR WOMEN. Attendances.—Daily, 2; Ophthalmic, W. S., 9.30 Opera- 
tions —Tu., F., 9. 

NortTH-WEstT LONDON. Aftendances.—Medical and Surgical, daily,2; Obstetric, W., 2; 
Eye, W.,9; Skin, F., 2; Dental, F.,9. Operations.—Th.., 2.30. 

Royat EYE, Southwark. Attendances.—Daily,2. Operations.—Daily. 

ROYAL FREE, Attendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 
9; Eye, M. F., 9; Skin, Th.,9; Throat, Nose, and Ear, S..3; Dental, Th.,9. Opera- 
tions.—W.8.,2; (Ophthalmic), M. F., 10.30; (Diseases of Women), S., 9. 

ROYAL LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 

RoyaL ORTHOPEDIC. Attendances.—Daily,1. Operations —M.., 2. 

ROYAL WESTMINSTER OPHTHALMIC, Attendances.—Daily, 1. Operations.—Daily. 

St. BARTHOLOMEW’s. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tn. 
Th.,S., 2; o.p., W.8.,9; Eye, W. Th. S., 2.30; Ear, Tu. F.,2; Skin, F., 130; Larynx, 
Ἐς, 2.30; ‘Orthopedic, M., 2.30; Dental, Tu. F., 9. Opverations—M. Tu. W. S., 1.303 
(Ophthalmic), Tu. Τὴ, 2. 

St. GEORGE'S. Attendances.—Medical and Surgical, daily, 12; Obstetric, M. Th. 2; o.p., 
Eye, W. 8.,2; Ear, Tu., 2; Skin, W.,2; Throat, F.,2; Orthopedic, W.,2; Dental, 
Tu.s.,9. Operations.—M. Tu. Th. F.8., 1. 

ST. MARK’s. Attendances.—Fistula and Diseases of the Rectum, males §8.,3; females; 
W., 9.45. Operations.—M.,2; Tu., 2.30. 

St. Mary’s. Attendances.—Medical and Surgical, daily, 1.45; 0.p., 1.30: Obstetric, Tu. F., 
1.45; o.p., M. Th.,1.30: Eye, Tu. F.S.,9; Ear, M. Th., 3; Orthopzedic, W., 10; Throat, 
Tu, F.,3.0; Skin, M. Th., 9.30; Electro-therapeutics, M. Th., 2.30; Dental, W. S., 9.30; 
Children’s Medical, Tu. F., 9.15; Children’s Surgical, 8., 9.15. Operations.—M., 2.30. ; 
Tu. W. F., 2; Th., 2.30; 8.,10; (Ophthalmic), F., 10. 

Sr. PETER’s. Attendances.—M.2and5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2; 8.,4. Operations.—W. F., 2. 

St. THomas’s. Attendances.—Medical and Surgical, M. Tu. Th. F.,2; o.p., daily, 1.80 ; 
Obstetric, Tu. F.,2; o.p., W. S., 1.80; Eye, Tu. F., 2; o.p., daily, exe. S., 1.30; Ear, 
M., 1.30; Skin, F., 1.30; Throat, Tu. F., 1.30; Children, 8., 1.30; Electro-therapeu- 
tics, o.p., Th.,2; Mental Diseases, o.p., Th.,10; Dental, Tu. F., 10. Operations.—M. 
W. Th. 8., 2; Tu. Th., 3.30; (Ophthalmic), Th.,2; (Gyneecological), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Attendances.—Daily, 1.30. Opera 
tions.—W., 2.30 

THROAT, Golden Square. Aftendances.—Daily, 1.30; Tu. F., 6.30. Operations.—Th., 2. 

UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
W.F., 1.30; Eye, M.Th.,2; Ear, M. Th..9; Skin, W., 1.45, S., 9.15; Throat, M. Th.,9; 
Dental, W., 9.30. Operations.—Tu. W. Th., 2. 

WEst ΤΌΝΟΝ. Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Bye, 
Tu. Th. §.,2; Ear,Tu., 10; Orthopxdic, W., 2; Diseases of Women, W.S., 2; Electric, 
Tu.,10; F.,4; Skin, F.,2; Throat and Nose, 8.,10. Operations.—Tu. F., 2.30. 

WESTMINSTER. Attendances.—Medical and Surgical, daily, 1; Obstetric, Tu.. F..1; Eye 
Tu. F., 9.30; Ear, M., 9; Skin, W.,1; Dental, W.8., 9.15. Operations.—Tu. W., 2. < 


LETTERS, NOTES, AND ANSWERS TO 
~ CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AuTHors desiring reprints of their articles published in the Britis 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 


JULY 4, 1896. | 


LETTERS, NOTES, Erc. 


Tue Britisu 
Peed JOURNAL 55 


=" Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 


SuRGEON asks for information as to the methods of using carbolate of 
guaiacum by absorption of the skin and by inhalation. 


ASSISTANTS’ HOLIDAYS. 

COLCHESTER asks: What is the usual amount of holidays allowed per 
annum for an assistant? Does he receive pay during holidays when the 
agreement is so much per year payable weekly ? 

*.* It is the custom after twelve months’ service to give an assistant 
a fortnight’s holiday and to pay him as usual during that time. 


LirE ASSURANCE OFFICES. 

MEMBER B.M.A. would be glad to know the names of one or two good life 
insurance companies—those offering special advantages to members of 
the profession preferred. 

*,* We cannot recommend any particular office. On p. 735 of the 
Medical Annual is a list of assurance offices, with information as to when 


the offices were established, their funds, etc. 


EXTRAS IN CLUB PRACTICE. 

Justice, who has lately administered chloroform for a dental operation 
to a club patient, inquires whether he is not entitled to an extra fee for 
this service. 

** Unquestionably he is morally entitled to an extra fee, but itis 
exceedingly doubtful whether he could recover at law unless the 
patient had previously agreed to pay it. Our correspondent will be 
wise, if on another occasion he insists on a special agreement before- 
hand or obtains his fee in advance. 


PALMAR PSORIASIS. ; 
Cutis would be glad to hear of any remedy likely to benefit the following 
case: Chronic eczema with rhagades (palmar psoriasis), two to three 
years’ duration, non-specific history ; general health excellent. Alkalies 
with arsenic, ung. boric., ung. acid. salicylic., ichthyol, and resorcin have 
all proved useless. 3 
*.* The late Dr. Tilbury Fox was fond of repeating the following 
aphorism : ‘‘ Palmar psoriasis and sore tongue; Donovan’s solution and 
perchloride of iron.” The words, as he used to point out, make a kind 


of jingle. 


ANSWERS. 


©. J. H. A.—Rice is the staple of living amongst a large part of the com- 
munity. Weare not aware that it exercises any such influence as that 
suggested. 


M.D.EpD., F.R.C.S.ED., who inquired as to the best method to adopt to 
study Arabic might communicate with Dr. Hartwig Hirschfeld, 123, 
Portsdown Road, Maida Vale, W. 


INDIAN MEDICAL SERVICE. 

PELICAN.—In the Regulations for the Examination of Candidates for 
Admission to Her Majesty’s Indian Medical Service (page 2) it is stated 
that ‘“‘Candidates cannot be supplied with copies of past examination 
papers.” 


NOTES, LETTERS, Ete. 


ASSISTANT’S RAILWAY FARES. 

Mr. PERCIVAL TURNER (Adam Street, Adelphi, W.C.) writes: Permit me 
to point out that the custom is not quite as stated in your reply to 
“Ἢ. ©.” in the BriTisH MEDICAL JOURNAL of June 27th. I may per- 
haps be allowed to quote from my Guide to the Medical Profession, re- 
cently issued. 

The passage referred to is on page 42: “Travelling Expenses.—It is 
the custom for the travelling expenses of the assistant to be paid by the 
principal when going to his engagements, and for the assistant to pay 
for his own when he leaves. The expenses usually allowed are second- 
class fare from London, and a reasonable amount for cab hire and in- 
cidentals.” 

THE ANTIVIVISECTORS. 

THE Pall Mall Gazette writes: ‘‘ A small quotation in these notes last week 
from an American journal of science to the effect that if vivisection 
were abolished in regard to the lower animals it would have to be prac- 
tised on human beings, has produced the usual crop of illogical letters 
from well-meaning antivivisectionists, who cannot distinguish between 
the above statement, which is unfavourable to them, and their own 
favourite postulate, that vivisection leads to experiments on patients.” 

Our contemporary points out that ‘‘Max Nordau or some other in- 
quirer with time and a sense of satire might find excellent copy to hand 
in the modern development of certain philanthropic and kindred in- 
stitutions, of which the Victoria Street Society appears to be one. 
After agiven time the ulterior object of such societies becomes little 
buta mame or a sectarian cry, and we have the remarkable phenomenon 
of an organisation of salaried officials and lecturers, not necessarily 
gifted with belief in their work, engaged in a violent propaganda for 
the supportof themselves. The money wrung from the public by heart- 
stirring appeals is spent on more heart-stirring appeals, and so the 
thing goes round inacircle. At the back, undoubtedly, is a number of 
men and women with a profound belief that their object is a holy one, 
and that their duty is to propagate it: but whether these good people 
ever study the methods by which their organisation is carried on, the 
questionable aids to truth, the playing upon ignorance, even the de- 


liberate frauds which are sometimes practised, it is difficult to say. 
There are minds which in the name of charity or religion will tolerate 
a degree of unscrupulousness which they would never permit in busi- 
ness. Thus it happens that the name of charity and religion is fre- 
quently disgraced, and that all sorts of causes, which are very good in 
their way, and which, within sensible limits, would command universal 
Sympathy, such as kindness to animals, temperance in liquor, the 
abuse of opium, ete., are dragged into ridicule and made an object 
of scorn by the hysterical and unreasoning fury with which they are 
pushed.” 
HERPES ZOSTER WITH FRACTURED RIB. 

DR. PHILIP G.LEE (Cork) writes : A patient came to me with extensive herpes 
on the left side. I do not know why I put my hand over it, and to my 
amazement found the rib underlying fractured. On questioning her, 
she had a faint recollection of injury from another woman’s elbow. 
Pain was very acute. It is a most unusual concomitant of fracture, and 
whether injury to the intercostal nerve caused it or whether it was an 
accidental circumstance her having the herpes I cannot say, but it 
arose subsequent to the date of the injury. 


A VENTILATED CAP. 

EVERYONE is ready to inveigh against the high hot hats which we are 
compelled, or suppose ourselves to be compelled, to wear, but many 
men when they put on the soft caps affected by golfers and cyclists, put 
on headgear almost as air tight. Messrs. Ingle and Co., of 18A, Tasman 
Road, Clapham, have asked our opinion on a cap to which they have 
given the name ‘‘ Ventair,” which is made of cloth so woven that it is 
pervious to air at the crown and round the margin where it fits on to 
the head. It has the ordinary shape of a golf cap, and is light and cool 
to wear. It seems to be well worthy of trial, but for persons who 
perspire freely on taking exercise. it would be very greatly improved if 
the seams and edge were bound with a woollen material. 


Lapy DocTors AT WORK. 

UNDER this heading a correspondent of the St. James’s Gazette gives a 
lively account of the first experience of two female practitioners as 
resident medical officers of the Melbourne Hospital. It has been the 
custom of the hospital authorities to appoint the first six graduates in 
the final honours list of the Melbourne University Medical School resi- 
dent medical officers. This year the names of two ladies appeared in 
the list, and their appointment to the resident posts seems to have ex- 
cited a good deal of opposition. Their experiences were of the usual 
Saturday night character, and they appear to have done their duty in a 
workwomanlike fashion. There was nothing of a particularly thrilling 
nature, however, among the cases, and such physical force as was re- 
quired was supplied by policemen. The correspondent speaks with 
admiration of the resourcefulness of one lady who told the constables 
to ‘‘throw” a gigantic wharf bumper raging drunk who had been 
fighting and had got badly knocked about; she then ‘applied the 
electric battery, and in an instant she had her patient amenable to 
reason.” If this method of treating “drunks” who have been ‘* badly 
knocked about” is applied indiscriminately by the lady house- 
surgeons, the Melbourne larrikins will probably prefer the ministra- 
tions of medical officers of the less gentle sex. 


ELECTRICITY IN THE AFTER-TREATMENT OF FRACTURES. 

DR. ARMSTRONG TopDD (Monkstown, co. Dublin) writes: There is an 
interval between the time that splints are finally removed from a limb 
and the time when the subject of the fracture has complete use of the 
injured limb. This space can be very advantageously employed by 
applying from time to time either galvanism or faradism to the injured 
parts. Even if directly of not much value indirectly the application 
will be, as it will serve torevive the tone of those muscularand nervous 
tissues which have suffered from laceration and distortion in the first 
instance, and subsequently from the enforced inactivity due to the con- 
tinuous application of a rigid apparatus during the consolidation of 
bone. That galvanisation may be specially useful directly seems likely 
judging from the elaborate experiments of Dr. C. B. Radcliff, who con- 
cluded ‘“‘ that the sheaths of the fibres in nerve and muscle are capable 
of being charged like Leyden jars,” and from the fact that the force as 
well as the endurance of voluntary muscular action is increased by 
employing a galvanic current. Even faradism acts likewise in a less 
marked degree. Certain complicated muscular efforts which could not 
be accomplished before the application of faradism, immediately after 
such application could be performed with comparative ease—as wringing 
the water out of a wet handkerchief in one case of Colles’s fracture, an 
in another Colles’s putting the hand behind the back with a view to 
fastening the skirt, and ona previous occasion in the same case button- 
ing the dress up the front, in which effort the patient was unable to 
succeed fifteen minutes previously to the successful attempts. 


REFORM OF THE MEDICAL EXAMINATION SYSTEM. 

JUVENIS writes : I have read Mr. Pridgin Teale’s observations on the need 
for reform in the examination system with great interest, and I think 
that one cause of that enormous percentage of failures is due to the 
“ἐ subjective” teaching of the day. The teacher, too, often takes it for 
granted that the student ‘‘ knows all that;” with the result that the 
promising student will tell you where and how to tap the pericardial 
sac, but is unable to diagnose a mitral systolic murmur; however, 
when reproved he will rush back to the bedside and carefully work over 
the conduction areas to find the exact spots where the systolic murmur 
becomes either post-systolic or mid-diastolic. Again, he will hesitate 
when asked from which cavity of the heart the pulmonary artery 
springs; but will show an intimate knowledge of the latest monograph 
on actinomycosis. 

Another phase is shown in the multiplicity of instruments, each 
vaunted to serve the same purpose better than the other; the inventors 
thereof quite overlooking the fact that it is the objectively taught hand 
that does the work, and does it better, with a simple tool than does the 
subjectively taught hand with its highly complex tool. 

There is a remedy for this disease of the times, but as difficult as the 
disease is acute; it is, that no candidate at an examination should be 
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examined in any subjective work until he has reacued a certain fixed 
standard in objective work. This will immediately affect the teaching, 
and subdivide each subject into its “science” and into its ‘‘ art.’ 


NOTE ON PEMPHIGUS OF THE CONJUNCTIVA. 
PERNET, L.R.'\}.P.Lond., M.R.C.S.Eng. (Upper Gloucester 
In the light of recent contributions to the subject of 
acute pemphigus (G. Pernet : The AXtiology of Acute Pemphigus, British 
Medical Association, 1895 ; G. Pernetand W. Bulloch: Acute Pemphigus, 
a Contribution to the “tiology of the Acute Bullous Eruptions, British 
Journal of Dermatology, May-June, 1896; T. Whipham and Russell Wells : 
Two Cases of Acute Pemphigus Treated by Arsenic. with an Account of 
some Bacteriological Experiments, Lancet, Με vy 2nd, 1896, p. 1219) there 
is every reason to believe that the condition may arise from the infec- 
tion of a wound by a specific micro-organism. In addition, therefore, 
to pemphigus of the conjunctiva occurring as part of a general eruption, 
the following possibilities must be taken into consideration. The con- 
gine δὴν may become: 

Primarily infected by the introduction of the diplococcus through 
a ἘΞ h or other injury of the eye. 

2. Secondarily by infection conveyed by the hands of the patient (or 
attendants) from the contents of a ruptured bulla situated on another 
part of the body. 

3. By continuity from the nasal fossze. 


THE ELECTION AT THE UNIVERSITY OF LONDON. 

As a member of Convocation of the University of London, 
who would gladly have voted for Sir Joseph Lister, I would point out 
that, though I received communications from Mr. Rivington’s Com- 
mittee, I never heard a word from Sir Joseph Lister’s. Living in the 
country, as lam, it is impossible to watch for oneself, as one might 
wish. 


Place), writes : 


MONOCULAR VISION AND PAINTING. 

With regard to the above subject, 
noted in the BRITISH MEDICAL JOURNAL of June 27th, I think the fol- 
lowing record will be of interest: Just fourteen years ago I operated 
upon a gentleman, aged about 56, for cataract in the left eye, the result 
being eminently s atisfactory. The right eye was also cataractous, and 
therefore he had afterwards to rely for vision upon the eye which had 
been operated upon. My patient was an amateur artist of considerable 
ability, and after the removal of the cataract he not only painted mea 
picture which hangs in my drawing room—to show, as he said, ‘* how 
well he had recovered his sight’ but, with the greater leisure affor ded 
him by retiring from his business, he pursued his artistic tastes with 
such success that shortly afterwards a water-colour painting of his was 
accepted and hung at the Academy. He told me that he had never 
attempted nor even aspired to such a distinction before. The subject 
was a scene in Sherwood Forest. 


INSTANCES OF ONE DISEASE CURING ANOTHER. 
CARAGEORGIADES (Limasol, Cyprus) writes: With reference 
to the correspondence in the BRITISH MEDICAL JOURNAL on the above 
subject, it may, perhaps, be allowed to me to mention two cases which 
will prove of interest to your readers, and which were brought to my 
notice some ten years ago in a striking manner. 

Mrs. , ἃ married woman, suffered from occasional attacks of 
nervous asthma for more than fifteen years, otherwise being in good 
health, was attacked by small-pox of a mild type, from which she 
recovered; but, strange to say, she was since then spared of further 
asthmatic seizures. 

The second was a boy, aged τὸ years, who had been subject to con- 
genital hydrocele of the right testicle. The parents declined the pro- 
posed operation for hydrocele, and the boy continued to be in that con- 
dition until he reached the age of r2, when he was the victim of enteric 
fever. After the course of this disease six weeks about, he recovered ; 
but in the same time he was found to be free from his congenital ail 
pent. The liquid in the testicle was completely and permanently ab- 
sorbed. 
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J. Barr, Liverpool; Dr. J.M. Bennett, Liverpool; Professor Byers, 
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Dr. T. M. Dolan, Halifax; Sir W. B. Dalby, London; D. C. W.; Mr. 
G. De’Ath, Buckingham. (ἘΠ) E.E.G.; Enquirer; Equity; Mr. E. 
Elwin, Dover. (F) Mr. E. France, Morpeth; Mr. W. L. Fry, Oxford 
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les-Bains; A. H. Hart, M.B., London; Dr. H. Hirschfeld, Ramsgate; 


Mr. A. Hope, London; C. Highet, M.B., Ayr. (I) Inquirens; Igno- 
ramus. (J) Mr. VY. E. Johnson, Alderley Edge. (K) Mr. T. M. Kelly, 


Taunton; Dr. J. Knox, Bakewell. (18) Liquor Carnis Company, Lon- 
don. (M) Member; Mr. H. J. Manning, Salisbury; Messrs. Maw, Son, 
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Melhado, London; Mr. L. A. Mitchell, Subathu, India; Mr. F. W. 
McGachen, Dunstable; Mr. W. L. Morgan, Oxford; Dr. A. Maecqueen, 
Market Drayton; M.R.C.S.; Dr. J. W. Moore, Dublin; A. E. Maylard, 
M.B., Glasgow. (N) Nonplused. (P) Dr.S. Phillips, London; Mr. N. 
Porritt, Huddersfield; H. C. Pearson, M.B, Stafford; Dr. R. Purdon, 
Belfast; Perthshire Branch, Secretary of, Perth; Dr. C. Porter, Stock- _ 
port; E. Phillips, M.B., Coventry. (R) Rex; J. R. Richardson, M.B., 
Cranbrook; Dr. R. R. Rentoul, Liverpool; Mr. A. R. Rendle, Devon- 
port; Dr. T. C. Railton, Manchester; Mr. J. R. Rolston, Devonport; 
Mr. C. J. Κα. Raymond, London; Mr. G. C. Rowland, Richmond; Mr. J. 
Rogers-Tillstone, Ditton Holme; R.8.T. (5) M. Ὁ. Sturge, M.B., Bir- 
mingham; Surop; Professor Sherrington, Liverpool; Dr. E. M. Symp- 
son, Lincoln; Mr. W. H. Symons, Bath; B. Shaw, M.B., Gloucester; Dr. 
J. Struthers, Edinburgh; Mr.S. Snell, Sheffield. (T) Dr. W. H. Tate, 
London; Mr. A. Thomson, Edinburgh; J. G. Thomson, M.B., Ayr; Mr. 
H. G. Terry, Bath; Dr. W. A. Turner, London. (U) Ut Prosim; Urban. 
(W) Miss C. Wickham, London; Dr. W. W. Webb, Netley: Mr. E. C. 
Warren, Brompton; Dr. A. G. Welsford, Dover; G. E. Williamson, 
M.B., Newcastle-on-Tyne. (YW) Mr. P. M. Yearsley, London. 
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CLINICAL LECTURE 


ON 


BONE AND JOINT CHANGES IN CONNECTION 
WITH THORACIC DISEASE, 
Delivered at the Hospital for Consumption and Diseases of the 
Chest, Brompton. 
By RICKMAN J. GODLEE, M.S., 


Surgeon to the Hospital and to University College Hospital. 
CARIES OF SPINE AND CHRONIC TUBERCULOUS JOINTS. 
Bone and joint troubles in connection with diseases of the 

chest have of late years attracted considerable attention. 

Amongst the ‘‘ accidents,” to use a logical phrase, of phthisis 
must be included tuberculous joint disease. On this subject 
it is unnecessary to dwell at great length. At the Brompton 
Hospital we have frequently to deal with caries of the spine 
and sacro-iliac joint, and with white swellings of the larger 
joints. Their pathology is probably not different from that 
of cases occurring independently of lung trouble; but the 
symptoms are often less marked, and the course slower 
than in uncomplicated cases—at all events, this is the 
opinion I have formed after watching a great number of 
cases. 

In treating them it is impossible to follow the strict rules 
of surgical practice. Ifa patient must succumb to the dis- 
ease of his lungs in six months, it is absurd to curtail his 
freedom for the short remaining period when he can appre- 
eiate locomotion in order to attempt to cure caries of his 
spine ; or to apply an irksome plaster-of-paris apparatus to a 
shoulder which, though not quite quiescent, gives him very 
little trouble. So that it is necessary to try to estimate the 
chance of life before deciding on the degree to which treat- 
ment should be regulated by the recognised canons of 
surgery. 

Again, in cases of comparatively mild joint disease asso- 
ciated with early phthisis, the question of conservative sur- 
gery versus amputation has to be very seriously weighed. I 
have no doubt that it is often the best policy to remove the 
cause of offence altogether, not only because this course may 
lead to a quite unexpected improvement in the lung condi- 
tion, but also because partial operations, such as excisions 
and erasions, are very apt to lead to disappointment when 
there is active tuberculous mischief in the lungs. 


I show you here the bones of the knee-joint and those of the elbow-joint 
of two phthisical patients recently in the hospital. In both cases the 
joints were excised, but the knee did not unite, and the elbow shows no 
‘signs ofrepair. The patient whose knee was excised died of his lung 
trouble; in the case of the elbow I was obliged to amputate in the middle 
ofthe arm. But, on the other hand, this patient (a man 31 years of age, 
and apparently in the best of health) has chronic tuberculous disease of 
his lungs, tuberculous kidney, and tuberculous testicles. He had a white 
swelling of the knee, and I excised the joint in January, 1895, but the 
healing process was extremely languid, and after many months, several 
of which were spent at Bournemouth, as no union had taken place, I 
urged him strongly to allow me to amputate through the thigh. He, how- 
ever, hesitated, and the result has been that a year after the operation 
the wound healed and the bones united, and now he has a good firm 
limb, and has returned to his occupation, that of a schoolmaster. 


Rres AND Rip CARTILAGES. 

Another common complication of phthisis is necrosis 
or caries of rib or rib cartilage. It gives rise to a 
slowly developing swelling over one or more ribs if the 
matter comes to the surface, which has sometimes been 
mistaken for a tumour. If the matter collect on the 
deep surface, as it very often does, it may form a col- 
lection there of considerable quantity, which may readily 
be confused with a localised empyema. This is one of 
the forms of what has been termed peripleuritis. The 
proper treatment for this disease is to remove bodily the 
part of rib which is affected. Scraping operations are not 
very satisfactory, and I have seen such a procedure followed 
by tuberculous meningitis. In advanced phthisis this con- 
dition gives rise to remarkably little trouble, and is best left 
‘alone. 

ΒΟΝῈΒ OF THE HEAD AND FACE. 
_ Another far from uncommon affection is caries of the lower 
jaw following caries of a tooth. This does not, as arule, 
heal on the removal of the tooth, as generally happens in 


5 


healthy people, but requires the removal of the carious bone, 
and even then a complete cure is seldom obtained. This 
should be a warning to dentists always to purify their 
instruments. It is possible that they may infect others 
with tubercle and so start tuberculous mischief in the glands 
of the neck. In this connection it is worth while to mention 
the frequency with which the tuberculous taint has been met 
with in people affected with actinomycosis ; and the danger 
of mistaking this affection for simple necrosis of the jaw. I 
have met with one such case, a young lady, coming from a 
markedly tuberculous stock, and herself the subject of 
phthisis. In this case it affected the upper jaw, and was 
cured by scraping, but the phthisis continued to advance 
rapidly. 

Another rare affection I have once met with is perforating 
necrosis of the skull. A number of fluctuating areas appear 
on the head, and on evacuating the contained pus.a small 
sequestrum involving the whole thickness of the skull may 
be picked out of the bottom of the wound. The rapid separa- 
tion of these tuberculous sequestra is in marked contrast 
with the tedious process which is the result of syphilis. 


PULMONARY OSTEO-ARTHROPATHY. 

Besides these cases and those still more accidental ones in 
which other joint diseases apparently quite unconnected with 
the chest condition are met with intercurrently, there is an 
interesting class of cases—if, indeed, it is right to apply the 
term class to such a heterogeneous group—to which the name 
of ‘‘ostéo-arthropathie hypertrophiante pneumique” was 
applied by Marie in 1890. In my lectures on empyema, de- 
livered at the Brompton Hospital in 1885, I mentioned 
amongst the sequel of chronic empyema ‘ great clubbing of 
the fingers, and in some cases similar swellings about the 
wrists, ankles, and the nose;” and in spite of all that has 
been written by Friedreich, Saundby, Thorburn, and others 
with regard to the disease which bears the rather appalling 
name bestowed upon it by Marie, I cannot help thinking that 
possibly some of the cases may admit of this simple explana- 
tion. 

It is a poor satisfaction to be able to claim that one was the 
first to describe a particular disease, if it is necessary to add 
that the case was imperfectly observed, and that its real 
nature was not recognised. Iam afraid, however, that this is 
true; and it is at all events clear that most of the cases which 
have been reported as examples of the disease have had actual 
mischief in the joints, and some have suffered from enlarge- 
ment of the bones. The two cases I shall show you are ex- 
amples of joint trouble, and one of them is supposed by 
some who have examined him to have enlargement of the 
bones. 

The first example of it which I met with occurred in the prac- 
tice of Sir Joseph Lister. A young man had retained for some 
years in his pleura a long piece of india-rubber tubing which 
had been imperfectly secured at the time of the original 
opening. The swelling over the wrists, and knees, and 
ankles was very marked, as was the clubbing of fingers and 
toes, and I do not doubt that many would have thought that 
there was enlargement of the bonesand affection of the joints. 
I cannot indeed prove that such was not the case, but the 
swelling quite disappeared after the removal of the tube and 
the closure of the empyema. I have seen several cases since 
that seemed to correspond exactly with this one, but I have 
not had an opportunity of observing the disappearance of 
the swellings on the cure of the thoracic disease, nor of mak- 
ing an examination of the parts after death. Of course I do 
not know that these would be included by Marie amongst 
the cases of ‘ ostéo-arthropathie .hypertrophiante pneu- 
mique,” and I do not wish to suggest that there are not 
cases of enlargement of the bones in connection with chronic 
thoracic suppurations, but only to emphasise the well-known 
fact that it 1s extremely difficult where there is swelling of 
the soft parts to be positive about enlargement of the bones, 
a fact which is being constantly illustrated by the dissection 
of tuberculous joints. 

As to these cases being examples of a mild form of tuber- 
culous arthritis, as has been suggested by Thorburn,' the 
mere fact of their occurrence in non-tuberculous patients is to 
me a strong argument against the truth of histheory. It 
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seems to me much more likely that they should really be 
placed in that very indefinite group known as osteo-arthritis. 
‘A priori it would seem exceedingly probable that this disease 
should follow on chronic suppuration in the chest in the same 
way as it is known to do ona chronic urethral or vaginal dis- 
charge. But I expect that as the subject is more carefully 
studied it will be found that more than one condition has 
been included in the definition, and that is why so many 
cases fail to correspond at all closely to what has been looked 
upon as the common type of the disease. 

Having said this I will give a short abstract of Marie’s 
description. He is contrasting it with acromegaly, and 
therefore begins by enumerating a number of symptoms 
which are not present. For example: The long oval face is 
net met with. The nose, though large and red at the tip as 
if from excessive drinking, is not like the huge nose of acro- 
megaly. I would suggest that this is what I have called 
clubbing of the nose, which I am convinced in a mild form is 
a very common phenomenon ; though as we have no normal 
human nose to compare others with, it usually passes un- 
noticed. There is no modification in shape of the lower jaw. 
There is no modification of the lips, tongue, neck, and 
larynx. 

Amongst positive symptoms he notes the following: A 
deformity of the upper jaw, consisting of a marked thicken- 
ing of its alveolar border and its posterior ends, giving a dis- 
tinct slant to the palatine arch. I do not find this recorded 
by others. Kyphosis was observed in four out of eight cases 
in the lumbar and lower dorsal regions, and not in the cer- 
vical and upper dorsal regions as usually occurs in acrome- 
galy. It is said to be a late phenomenon, and occasionally to 
present a triangular pyramidal form. 

A natural comment suggested by this last expression, as 
well as the appearance of some of the illustrations to the 
papers of those who have written on this disease, is that pos- 
sibly in some of the cases caries of the spine may have been 
present. Another fair criticism is that great caution must be 
exercised in generalising from afew cases of curvature of 
the spine in pulmonary affections, seeing how extremely 
common it is for the chest condition itself—for instance, an 
empyema—to modify the shape of the vertebral column on its 
own account. I also believe that lumbar kyphosis may be 
simply the result of prolonged dorsal decumbency in bed. 

Retrosternal dulness is said to be frequently present, and 
is supposed to be due to enlargement of the bronchial glands. 
T need not point out that retrosternal dulness is, unless very 
marked, a physical sign of very doubtful significance until it 
is explained by a post-mortem examination. It might also be 
suggested that enlargement of the bronchial glands may well 
be an “accident” of the pulmonary disease rather than an 
** accident” of the arthropathy. 

The hands are said to be truly enormous—more striking in 
their size than those of acromegaly. They are also deformed. 
The fingers present the greatest changes. They may be a 
little lengthened. The enlargement is principally noticed in 
the terminal phalanx, which is considerably swollen and 
bulbous, so that relatively and actually it is the most hyper- 
trophied of the three. The nail is widened, lengthened, and 
much curved. It is marked by longitudinal striations, and 
is disposed to become split or cracked in the long diameter, 
and has a marked rosy colour at the peripheral extremity. 
The distal phalanx has a tendency to become hyper- 
extended. It is needless to observe that with the excep- 
tion of the longitudinal splitting of the nail this description 
would apply almost exactly to fingers which show marked 
clubbing (digiti Hippocratici). 

The hand proper is said not to depart, perceptibly as 
regards size, from the normal hand, except that there may 
be a little hypertrophy of the ends of the metacarpal bones, 
which I would suggest might well be some thickening of the 
soft parts in the neighbourhood of the metacarpo-phalangeal 
joints. The wrists are said in all cases to have been en- 
larged ; and this enlargement is said to have been due to an 
abrupt enlargement of the ends of the bones. I can only 
repeat that where there is thickening of the soft parts, as 
there has certainly been in some of the cases that have come 
under my notice (though most observers deny its existence 
in the cases recorded by them), it is acknowledged to be most 
difficult—indeed, almost impossible— to estimate the size of 


the subjacent bones. The experience of years does not en- 
able one to do it, and until the enlargement has been demon- 
strated with the aid of the Roentgen rays, one may be 
excused for remaining sceptical in face of the fact that in 
my first case (the genuineness of which may, perhaps, be: 
questioned, however) the enlargement of the wrists and 
ankles, like the clubbing of the fingers, quite disappeared on 
the cessation of the discharge. 1 need not say this scepti- 
cism does not apply to those cases where the bony enlarge- 
ment is quite obvious or has been demonstrated post mortem. 

The changes in the foot and ankle and the lower part of 
the leg are said to be even more marked than those in the 
upper extremity, so that the foot in some cases has assumed 
quite elephantine proportions. All the long bones are said. 
to suffer in the same way, especially at their articular 
extremities, and the knees and elbows toa less extent but. 
in the same way as the wrists. The hips were possibly also 
in some cases slightly affected. All the joints are said to 
have their movements slightly impaired. 

These may be said to be unfair criticisms, seeing that 
there are records of a few post-mortem examinations. “The 
only anatomical descriptions”—I quote from Thorburn’s 
paper mentioned above—‘‘ which we have are those of Rauzier 
Thérése (recorded by Lefebvre) and Bamberger.” 

Rauzier records one case,2 that of aman who for fourteen years before 
his death suffered from a discharging empyema. This man’s father 
“était, parait-il, pourvu d’extrémités trés volumineuses; ses mains et, 
ses pieds offraient un calibre absolument anormal.” With regard to the 
patient himself, it is said, ‘‘ La seule anomalie qu il ait jamais constatée,, 
consiste dans l’exagération de volume de ses mains et de ses pieds, qui 
était déja frappante dans son bas age.” During the last five years of his. 
life, ‘‘ un accroissement progressif et actuellement considérable des deux. 
poignets au niveau de leur face dorsale est venu se joindre ἃ Vhypertro- 
phie congénitale des extrémités.” At the post-mortem examination, ul- 
ceration of cartilages and slight excess of synovial fluid were found in 
knee and elbow. The articular extremities of the bones were large, as 
were the bones of the carpus and tarsus ; but on section did not show 
any appreciable alteration of structure. ᾿ 

This case can therefore hardly be adduced as an example of 


pathological enlargement of the bones. 

On the other hand Bamberger? records x11 cases of swollen joints asso- 
ciated with pulmonary disease, in some of which it was combined with 
heart mischief. In 7 of them post-mortem examinations were made, and 
in ς out of the 7 some periostitis was found near the articular ends of 


the long bones. 4 
This is a very remarkable observation. It calls to the 


mind the term periosteal rheumatism, and makes one regret 
that no mention is made of syphilis in any of the cases, andi 
suggests that this point should by no means be omitted in 


future observations on the subject. 

In the case of Thérése, of which an account is to be found in Lefebvre’s 
Thése de Paris, No. 130, 1891, Des Déformations Ostéo-articulaires consécu- 
tives ἃ des maladies de l’Appareil Pleuro-pulmonaire, there is described 
“une ostéo-periostite, avec ostéite condensante et raréfiante avec activité 
énorme des éléments médullaires, qui dans les parties centrales entrent 
rapidement en dégénérescence graisseuse. Au point de vue clinique, la 
perversion consiste en l’abondance considérable des sels de magneésie et. 
de la graisse.” - 

Some of the confusion no doubt depends uponthe celebrated 


—I had almost said notorious—brothers Hagner, whose 
‘literary existence,” as Dr. Julius Arnold says, began in 1868, 
when they were first described by Friedreich as examples of 
‘‘ Hyperostose des gesammten Skelets.”* They have been con- 
sidered to be examples of more than one disease, and have 
been, so to speak, a bone of contention amongst pathologists 
for almost thirty years, and now at last the elder of the two 
has ‘‘ become the subject for anatomical investigation.” 

When Marie first introduced acromegaly to the world he 
claimed the brothers as examples of the disease; but later, 
when ‘ostéo-arthropathie hypertrophiante pneumique” saw 
the light, he considered that they should more properly be 
included in the latter category. And now Julius Arnold’s 
most elaborate necropsy seems to settle the point that the 
elder brother, at all events, was the subject of acromegaly ; 
but unfortunately in the meantime some of the clinical 
features presented by him (perhaps the enlargement of the 
upper jaw, for example) have, if I mistake not, crept into 
what is looked upon as the classical—because the first—de- 
scription of the disease we are discussing. Hence, also, the 
invariable custom of contrasting it with acromegaly, a dis- 
ease which seems to me to have remarkably little in common 
with it. (To be continued.) 

2 Revue de Médecine, 1891, Pp. 30. 
3 Zeitschrift fiir klinische Medicin, 1891, Pp. 193. 
4 Acromegalie, Pachyacrie oder Ostitis, Beitrdge zur pathologischen Ana- 
tomie, Ziegler, 1891, 1. 
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FURTHER REPORT ON ASEPTIC AND SEPTIC 
SURGICAL CASES, WITH SPECIAL REFERENCE 
TO THE DISINFECTION OF MATERIALS 
AND THE SKIN. 

By C. B. LOCKWOOD, F.R.C.S.Ena., 


Assistant Surgeon to St. Bartholomew’s Hospital, and Surgeon to the 
Great Northern Hospital. 


(THE following is a continuation of the reports which have already ap- 
peared in the BRITISH MEDICAL JOURNAL (October 25th, 1890; May 28th, 
1892; and January 27th, 1894). Again our standard of pertection is the 
absence of bacteria trom the skin of the patient, from the hands: of the 
surgeon and of his assistants, from everything which came in contact 
with the wound, and, finally, from the wound itself. The test adopted 
is asimple one. A scrap of skin, towel, sponge, and so forth is cut off 
and dropped into nutrient broth, which is afterwards kept at a tempera- 
ture of either 20° C. or 36° C.; and a final opinion was not arrived at until 
the higher temperature had been used. Ii the broth remained clear at 
the end of a fortnight, it was assumed that what had been put into it was 
sterile. In the last report some experiments were cited to show that the 
minute quantity of the chemical which was always conveyed into the 
broth with the material did not mar the result. These experiments have 
been continued. A number of the broth tubes which had remained clear 
aiter skin, towel, sponge, and so forth had been put into them, were 
inoculated with bacteria. An abundant and rapid growth always took 
place, thus proving that the amount of chemical conveyed into the broth 
upon the material was quite innocuous.) 


I propose to begin this report with the experiments made 
upon materials. These are-a useful control over those done 
with skin, with tissues, or with fluids from the wounds. 
Most of these experiments were done by Dr. Black Jones and 
Mr. J. Preston Maxwell under my superintendence. I am 
greatly indebted to those gentlemen for all their care and 
trouble. It is hardly necessary to point out the value of 
prolonged and numerous tests as evidence of the efficiency or 
inefficiency of the methods which we employ. 


DISINFECTION OF SILK AND Fisuina Gur. 

Various sizes of twisted silk are used for buried sutures 
and ligatures. The silk is wound upon a reel or upon 
a microscopical slide, and boiled in water for twenty 
minutes or halfanhour. When the silk is thick, or much has 
been wound upon the reel the longer period is required. After 
having been boiled the silk is put into a bowl of earbolie acid 
lotion (1 in 40). None but the operator touches the silk, 
ligatures, or instruments. The silk was tested twelve times 
before use by cutting a scrap of it off and dropping it into 
broth. On each occasion it was sterile. Also, silk which had 
been much handled in the operation of laparotomy for 
tuberculous peritonitis, in the operation for varicocele, and 
in that for the removal of a large patellar bursa was sterile 
at the end of each of these three operations. Silk which had 
been used in operating upon an epithelioma of the neck was 
septic at the end of the operation. : 

I find it so difficult to disinfect my own hands that the silk 
is handled as little as possible, but the atmosphere cannot be 
entirely ignored. Many of the experiments given in this 
report were done at the new Great Northern Hospital, where 
allthe surroundings are very favourable. Dr. Black Jones 
exposed six gelatine plate cultures in the operation theatre of 
that hospital for five minutes. Four plates were put upon 
the operation table and two upon that used for instruments. 
The exposure was made half an hour before the operations 
were begun, and when the theatre was quiet. Six days 
afterwards one plate had grown 10 colonies, one 11, three 15, 
and one 21. Many of the colonies were black or white moulds, 
but various cocci and bacilli also grew; and some of them 
liquefied gelatine. 

This sterile silk behaves well when buried in wounds, even 
in considerable quantity, as for the radical cure of hernia or 
for the closure of wounds in the abdominal wall. Out of 
forty-five operations for the cure of inguinal, femoral, or 
umbilical hernia done since January, 1895, one case parted 
with one suture, and one parted with several; the rest healed 
by first intention. 

Silkworm gut, or fishing gut as it is often called, is excel- 
lent material for closing skin wounds, and, I might add, 
those in mucous membranes. I have tested silkworm gut six 
times. On each occasion the broth remained clear. This gut 
had been boiled for twenty minutes and then put inte 
1 in 40 carbolic lotion, the same as the silk. I cannot reca.l 
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a case of stitch-hole suppuration after the use of this dis- 
infected gut, the skin having also been disinfected as 
described below. 


THE DISINFECTION OF TOWELS. 

After the experiments given in the last reports the towels 
which are used to surround the field of operation were boiled 
or steamed for thirty minutes, and then put into carbolic acid 
lotion (1 in 40). The surgeon or his assistant, after having 
sterilised the hands, picks these towels out of the lotion, 
Squeezes them as dry as possible, and then distributes them 
around the field of operation. 

Nineteen towels were tested at the beginning of the 
tion, and of these seventeen were aseptic and two were 
septic. One of these infected the broth with bacillus sub- 
tilis, which is very hard to kill, even with boiling water. 
Another towel was also septic, but we found out that it had 
only been boiled for a few minutes. Two of the towels 
around-the field of operation were tested at the end of the 
operation, and both were septic. They had been exposed to 
the atmosphere for from half to three-quarters οὗ an hour. 
This result is not to be wondered at after what happened 
when gelatine plate cultures were exposed. Clearly it is 
better not to place instruments on the towels, and also not 
to drag silk across them. 


opera- 


DISINFECTION OF SPONGES. 

In the previous report, eleven sponges out of twelve were 
aseptic. Since then, twenty-five sponges have been tested 
before use. Twenty-two were aseptic and three were septic; 
two others were tested after use, and both were septic. 

The proportion of septic sponges in the tests done before 
the operation seems to me to be very high. The results do 
not equal those of the previous report. But the tests of the 
skin of my own hands show that it was septic in seven times 
out of twenty-one. Inasmuch as the hands are used to 
squeeze out the sponges, so it is possible that the method of 
disinfection may not be always at fault. Here again the 
atmospheric bacteria have also to be reckoned with. 

Of the three septic sponges the kind of sepsis of one was 
not ascertained ; another was infected with a micrococcus al- 
most invariably found in the skin, and which is very like 
staphylococcus pyogenes albus, but does not liquefy gelatine 
in the same way. It has been called staphylococcus epi- 
dermidis albus. The third sponge contained a bacillus with 
rather unusual characters. It grew in gelatine near the sur- 
face asa delicate white cloud. The gelatine was liquefied 
at summer temperature. On agar-agar it grew in minute 
white colonies on the surface and in the depths. The growth 
was slow, and consisted of slender bacilli of varying length, 
usually solitary, but occasionally forming short chains. 
Some of these bacilli were slightly curved; no spores were 
seen; the culture had no odour; the bacilli were probably 
motionless. The disinfection of sponges is aserious problem. 
They do their work so well that I should be reluctant to 
abandon them for substances which can be sterilised with 
heat. Moreover, the surgeons who use wool disinfected by 
heat in place of marine sponges have not yet given us the 
results of their tests. My own efforts to disinfect wool for 
bacteriological purposes with dry heat sometimes failed. 
Moreover, I have seen moulds growing from wool which had 
been disinfected by others. 

On two occasions I tested wool which had been prepared in 
Lautenschlager’s steam steriliser, and on both it was aseptic. 
When sponges have been in solution of sublimate the sul- 
phurous acid method of sterilisation is apt to make them 
black and dingy. This can be obviated by using chlorine 
water, instead of sulphurous acid solution. A sponge which 
had been prepared in this way was aseptic. The chlorine 
however, seems to make the sponges red and friable. One of 
the sponges which was aseptic after the sulphurous acid 
method of preparation is known to have previously been used 
for a septic case. 

WATER AND SOLUTIONS. 

A few tests of other things have been made incidentally. 
The hot water from the theatre tap was tested on two occa- 
sions by placing 15m. into toc.cm. of broth. Each time it 


2 For mcde of preparation, see Ppt tigke MEDICAL JURNAL, January 
27th, 1394. 
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was aseptic, as it was when tested for a previous report. The 
same water was septic after having been exposed to the air of 
the operation theatre for an hour and a half. 

The biniodide of mercury lotion which is used for cleansing 
sponges was tested three times. A 1 in 2,000 lotion was 
sterile after it had been used for about ten minutes for the 
sponges, which were full of blood. Twice the 1 in 4,000 was 
sterile. It contained much blood, and had been exposed to 
the air for five minutes; the hands, too, had been put into it 
to wring out sponges. 

Carbolic gauze (5 per cent.) soaked in biniodide of mercury 
lotion (1 in 2,000) was sterile on the only occasion upon which 
it was tested. This gauze is placed next to the wound to serve 
as an aseptic dressing and as a protective against the alem- 
broth wool, which forms the next layer beneath the eight-fold 
outside dressing. 


THE DISINFECTION OF THE SKIN OF THE HANDs. 

Before an operation the nails are trimmed as close as pos- 
sible with the scissors, and any tags of skin are removed. At 
first those who have worn their nails long find it uncomfort- 
able to cut them off, but the discomfort soon disappears. The 
nail itself may be made aseptic. A bit which was cut off did 
notinfect broth. But it is highly improbable that the crevices 
beneath the nails can ever be disinfected. 

It is probable that some skins are much harder to disinfect 
than others. The roughness which is caused by the use of 
certain chemicals is a serious bar to disinfection, and assistants 
are occasionally obliged to use chemicals which do not agree 
with their skin. The following method, however, does less 
harm to our own hands than any which we have hitherto 
tried : 

After the scissors have been used the hands and arms are 
first scrubbed for three minutes in hot water and soap to re- 
move all dirt and grease. The scrubbing brush ought to be 
steamed or boiled before use, and kept in 1 in 1,000 biniodide 
of mercury solution. When the soapsuds have been tho- 
roughly washed away with plenty of clean water the hands 
and arms are thoroughly soaked and rubbed for not less than 
two minutes with a solution of biniodide of mercury in 
methylated spirit, 1 part of biniodide in 500 parts of spirit. 
Hands which cannot endure 5 per cent. carbolic acid lotion, 
or I in 1,000 sublimate, bear frequent treatment with the 
spirit and biniodide. After the spirit and biniodide has 
been used for not less than two minutes it is washed 
off with a biniodide of mercury lotion, 1 in 2,000 or 1 in 
4,000. 

A scrap of skin snipped off and dropped into broth gave the 
following results: Surgeon’s hands.—LHight tests were made 
before September, 1895. The spirit and biniodide were used 
for about a minute. The skin was septic five times in eight 
tests. When the immersion in spirit was increased to at 
least two minutes the unsatisfactory results improved, and 
the skin was septic twice out of thirteen tests. It is wise to 
increase the time of immersion in spirit and biniodide when 
the skin is rough. Almost invariably the scrap of skin to be 
used for the test was taken before the operation. Once it was 
taken at the end, and proved to be aseptic. In preparing the 
skin everything depends upon the care and efficiency with 
which the processes are carried out. Mr. Ernest Bridges, the 
House-Surgeon at the Great Northern Hospital, has achieved 
the highly creditable feat of having sterilised his own hand 
five times in succession, and the patient’s skin five times in 
succession. 

The house-surgeons who assist at operations have all taken 
the keenest interest in these tests. It is, therefore, interest- 
ing to see the success which has attended their efforts to dis- 
infect their hands. Out of twenty-four tests, twenty-one were 
aseptic, and three were septic. Once the skin of a casual 
house-surgeon was septic, and twice the skin of the dresser 
was septic. These were the only occasions on which the skin 
of the dresser was tested; but it is improbable that good 
results can be obtained except by those who have realised 
the extreme difficulty of the task. 

The sisters and nurses are devoted in their efforts to obtain 
good results. The skin of their hands is often rough from 
frequent washing and immersion in various kinds of lotion 
during their work in the wards. The skin of the sisters’ 
hands was tested seven times, and was aseptic five times, and 
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septic twice. The skin of the nurses was tested six times, 
and was aseptic five times, and septic once. 

Thus, the skin of various hands was tested sixty-one 
times, and was aseptic in forty-five, and septic in sixteen. 
I have no doubt that as the difficulty of the task is realised, 
the proportion of septic skin will diminish, as it has done in 
the case of the surgeon. 

It would be interesting to try to learn whether contact with 
septic materials increases the difficulties of disinfection. 
Once the skin of the surgeon and of the nurse were aseptic, 
although both had just been engaged in a case in which the 
intestine was ruptured. The value of vigorous scrubbing 
with soap and water is very great. On one occasion the skin 
of the hands was aseptic after it alone.? It is right to say, 
however, that the same hands had a short time before been 
much immersed in lotions. On another occasion the skin of 
the unprepared hand infected the broth with a variety of 
bacteria, including the colon bacillus. Once the unprepared 
skin of the hand failed to infect broth. Here, again, the 
hands had been immersed in lotion for some time prior to, 
but not just before, the test. When working at the bacteria 
of the skin I constantly used scrapings of it for the inocula- 
tion of broth, and in no instance failed to start a mixed 
culture of moulds, cocci, and bacilli. Welch® says that traces 
of sublimate can te found in the skin of the hands of 
surgeons who are in the habit of using that drug six weeks 
after it had been discontinued. 

Seeing how hard it is to disinfect the hands, we allow as 
few as possible to touch the instruments and appliances used 
for operations. The sister or nurse has merely to hand 
fresh basins of lotion; they do not touch the towels or 
sponges except in emergencies, when, to save time, they may 
have to cleanse the latter of blood. Otherwise the assistant 
or surgeon alone touch the sponges, which are handed to 
them in biniodide of mercury lotion. As biniodide does not 
form an insoluble compound with albumen, it is quite easy 
for the assistant to wring out the sponges. Moreover, no one 
but the surgeon touches the instruments or ligatures. 


THE DISINFECTION OF THE SKIN OF THE PATIENT. 

All the following experiments were done in _ hospitals. 
The skin which is met with there is often neglected and 
hard to disinfect; but not only is it found that the skin of 
the various patients differs very much, but, as I shall pre- 
sently show, that of the different regions of the body presents 
ereat differences; some is easy to disinfect, and some almost 
impossible. 

The ordinary routine in hospital practice is as follows: 
first the skin is prepared for disinfection ; secondly, it is dis- 
infected; and, thirdly, it is protected and kept aseptic until 
the operation. 

To prepare the skin for disinfection it is shaved, scrubbed 
with soap and hot water, and defatted with ether or turpen- 
tine. Itis disinfected by applying spirit and biniodide of 
mercury (1 in 500) for not less than two minutes. The latter 
is washed off with dilute lotion and the operation performed. 
If there be any delay the disinfected skin is protected with 
an antiseptic dressing. A little glycerine is added to the 
lotion in which the gauze next to the skin is soaked. The 
glycerine keeps the dressing moist and helps the chemical to 
penetrate the skin. A scrap of the whole thickness of the 
skin was cut off and dropped into broth. The results were 
as follows: 

The skin of the breast was tested once, before an amputa- 
tion, and was aseptic. The skin of the abdomen was tested 
twice, once at the end of a gastro-enterostomy and once before 
laparotomy for tuberculous peritonitis; each time it was 
aseptic, and both cases ran an aseptic course. The skin of the 
neck was tested once and was septic. The skin of the back of 
the hand was tested once and was aseptic. In the lower limb 
the skin of the dorsum of the great toe was tested once and 
was aseptic. The skin of the calf of the leg was tested four 
times before operating upon varicose veins; it was aseptic 
three times and septic once. Twice the skin of the front of 
the knee was aseptic, and three times that of the popliteal 


2 This skin was also aseptic when tested after the use of chemicals, and is 
included amongst the others. 


4 Conditions Underlying the Infection of Wounds, The American Journal 
tof the Medical Sciences, November, 1891. 
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space. Thus the skin of the lower limb was only septic once 
in ten experiments. 

We had a great many opportunities of testing the skin of 
the groin, and that of the scrotum—the former in operations 
for the radical cure of hernia, and the latter in operations for 
the radical cure of hydrocele and of varicocele. In both these 
regions the proportion of septic skin is much higher. The 
skin of the groin was aseptic five times and septic six times. 
In one case the skin was tested both before the operation and 
at the end, and each time it was septic. The skin of the 
scrotum gave slightly better results. Out of fourteen tests 
eight were aseptic and six were septic. 

Thus the skinof the patient has been tested forty-one times, 
with the result that it was aseptic twenty-six times and septic 
fourteen, one of the latter having been tested twice. The 
limbs gave the best results; then the breast and abdomen ; 
and the groin and scrotum the worst. The frequency with 
which the skin of the limbs can be disinfected helps, I have 
no doubt, to explain the greater certainty of the results of 
operations upon them. It is obvious, too, that hairy regions 
with numerous sebaceous glands, are particularly difficult to 
disinfect. 

The micrococcus which has been called staphylococcus 
epidermidis albus was almost invariably grown from the 
septic skin; but as I have not had time to make plate cul- 
tures from the infected broth but only to inoculate a gelatine 
and an agar tube from it, a definite diagnosis cannot be 
given. Any work of this kind which is not supported by 
plate cultures is of inferior value. 


Tue ΕἾΝΑΙ, RESULTS AS SHOWN BY TESTING THE WOUNDS. 

It is impossible to infer the absence of bacteria from the 
wound orits vicinity by merely noting its clinical characters. 
Our dressings are usually removed on the eighth day, and 
then the wound may be healed and absolutely dry, without 
any trace of inflammation, and, nevertheless, a culture ex- 
periment reveals the presence of bacteria along the scar of 
the recently healed wound or on the neighbouring skin. 
Some would say that their presence was of no consequence 
so long as the wound was healed. But itis to be remembered 
that we are now concerned with the investigation of methods 
of wound treatment which are intended to exclude all bac- 
teria; thus the presence of any proves that the methods are 
defective. Further, it is often urged that the bacteria which 
are present are non-pathogenic, and, therefore, do not matter. 
But even if the assumption that the bacteria are non-patho- 
genic be true it is still a question of methods, and it is clear 
that one which is so defective as toadmit one kind of bacteria 
cannot exclude another. 

It is, therefore, of interest to see what the final results of 
our methods are when tested by culture media, with so 
many fallacies in the atmosphere, in the skin of the hands, 
in the patient’s own skin, and possibly in the sponges, it 
might be expected that infection would be frequent. But it 
is to be remembered that during the operation the wound is 
kept covered as much as possible with sponges or a layer of 
gauze, that it is frequently sluiced with biniodide of mercury 
lotion (1 part in 2,000), and that, finally, it is closed, dusted 
with iodoform,* and covered with dressings impregnated with 
chemical disinfectants and antiseptics. In spite of all this 
it will be seen that we attain but a moderate measure of 
success when delicate and scientific tests are applied. 
Indeed, as this work has proceeded our ideas of an aseptic 
operation have considerably altered. Not only ought the 
final result to be aseptic, but also everything which may have 
been brought in contact with the wound. No surgeon has 
yet published such a result. We have, however, almost 
reached our ideal of perfection on more than one occasion. 
For instance, 

On February 22nd, 1896, [removed a semimembranous cyst from the 
popliteal space of aboy. At the operation, the skin of the surgeon, the 
skin of the assistant, the skin of the patient, the silk,jthe silkworm gut, 
the towels, and the sponge were allaseptic. 

On May 2nd the wound was dressed. It was healed, and the skin was 
perfectly natural. A gelatine and an agar-agar tube were inoculated from 
the line of the wound, and placed in the incubators, the former at 20° C., 


and the latter at 36° C. They both remained sterile. 
On March r4th, 1896, a similar case was onerated on. but not with such a 


4 In conjunction with Dr. Black Jones I ‘propose shortly to give the 
results of our fresh experiments with iodoform. They show, as did the 
former ones (vide BRITISH MEDICAL JOURNAL, May 28th, 1892), that iodo- 
form only contains an occasional mould. 


perfect resnlt. In this the semimembranous cysts were excised from both 
popliteal spaces. Before the operation the skin of the surgeon, of the 
assistant, and of both popliteal spaces of the patient, the towel and the 
sponge were all sterile. 

_ OnMarch 23rd both wounds were healed. Gelatine and agar agar tubes 
inoculated from the right side remained sterile, whilst similar tubes 
SOSH LAL from the left grew the so-called staphylococcus epidermidis 
albus. 

An operation for the removal by ligature of varicose veins in the leg of a 
young woman almost came up to our ideal of perfection, The skin of the 
assistant and of the patient were sterile, also the towel, sponge, and silk- 
ligature. When the first dressing was done, ten days after the operation, 
an agar-agar tube inoculated from one of the wounds remained sterile. 

The difficulties of aseptic surgery were shown in a case of radical cure 
of right and left inguinal herniz. At the operation the skin of the sur- 
geon, the assistant, the sister, and of the patient were all sterile, as well 
as the towel and the sponge. When the wound was dressed on the ninth 
day the right side was aseptic when tested with culture tubes, but the 
left was septic. However both had healed by first intention. Some 
lotion had been applied to the septic side (left) before it was tested. 

The wound made for the removal of a large lipoma from between the 
muscles of the abdominal wall failed to infect gelatine and agar-agar 
tubes when it was dressed on the thirteenth day. A good many silk 
pucures were buried in this wound, which was quite dry and perfectly 
1ealed. 

The following operation wounds were also sterile when tested with 
culture media. A case of radical cure of an inguinal hernia was done on 
November 30th, 1895. When it was dressed on December oth one of the 
fishing-gut sutures was taken out and put into broth, and another broth 
tube was inoculated from the line of the incision. Both were sterile. 
The wound was absolutely dry, with quite normal skin. No tests had 
been made at the operation. 

Another case of radical cure of femoral hernia was also aseptic, and also 
a case of herniotomy for strangulated femoral hernia, followed by a 
radical cure. The last is interesting because it was an emergency opera- 
tion, and tends to show that our methods are successful in that class of 
cases as well as in those done with deliberation. From the first case 
gelatine and agar-agar tubes were inoculated, and from the second gela- 
tine and broth. ; 

Finally, the punctures made for the division of the palmar fascia in a 
case of Dupuytren’s contraction did not infect an agar-agar tube when 
the dressings were removed on the sixteenth day. Also the wound of 
an osteotomy of the femur did not infect either gelatine or agar-agar. 

The kind of culture medium used for the foregoing cases has been men- 
tioned because it may ultimately be found that some kinds are more 
sensitive than others. For instance, I am inclined to think that broth 
and gelatine are a little more sensitive than agar-agar, unless the latter 
is very fresh and moist. 

The following cases were tested with culture media, and 
gave septic results: 

A youth was ‘operated upon for retained testis. 
was made, and the gland easily transferred to the scrotum. The wound 
was dressed on the ninth day and was perfectly healed. It infected 
gelatine with a white staphylococcus which liquefied gelatine. A scrap of 
this boy’s skin was tested at the end of the operation, and was septic. 
The silk and sponge were sterile. I regret I cannot say that the infection 
of the skin and wound were proved to have been the same; but I believe 
that they were. A similar wound in the groin, made for the radical cure 
of an inguinal hernia, was healed by first intention, and without a trace 
of redness about the scar. However, it infected gelatine, and agar- 
agar. At the operation the skin of the surgeon and of the assistant, and 
the towel and sponge were all sterile, but the skin of the patient himself 
was septic. » Σ ; . 

‘Another groin wound made for the radical cure of an inguinal hernia 
was healed by first intention when dressed.on the tenth day, but it 
infected gelatine and agar-agar with white and golden-yellow colonies. 
At the operation the patient’s own skin and the skin of the assistant’s 
hands were septic, also the towel. The surgeon’s hands and the sponge 


were sterile. ¢ ; 
Three times culture tests were applied to operations for 


the radical cure of hydrocele. This was done when the 
drainage tube was taken out forty-eight hours after the opera- 
tion. All infected gelatine and agar-agar tubes. One case 
also infected culture media at the final dressing on the 
ninth day. All healed by first intention. Indeed, we have 
only had one slight suppuration in thirty-three operations for 
the radical cure of hydrocele, and that was in a patient who 
passed urine several times into his dressing.’ 

It is not unlikely that the infection entered these hydrocele 
wounds during the operation. Once ascrap of cellulartissue was 
cut from the wound during the operation, and once at the end. 
Both bits infected broth with staphylococcus albus. On each 
occasion the surgeon’s hands also infected broth when tested 
before the operation. j ‘ ᾿ 

It is exceedingly difficult to obtain sterile tissues from a 
wound. We failed with portions of varicose vein, but here 
again the surgeon’s hands were septic before the operation. 
Once, however, a portion of hernial sac was sterile. It was 
obtained during an operation for the radical cure of non- 
strangulated hernia. At this operation the skin of the pa- 
tient, of the surgeon, and of the assistant were all aseptic 
before the operation. 


An inguinal incision 


“....» »... πων a a 


5 See also Lancet, October roth, 1895, The Operation for the Radical Cure ὁ 
Hydrocele by Excision ὁ the Sac, ete., by C. B, Lockwood. 
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A castration wound was also tested when the drainage tube was taken 
out forty-eight hours after the operation. Although the result was sep- 
tic, the wound healed by first intention. 

A fishing-gut suture was taken on the seventh day from a wound on the 
back of the hand, after the removal of a ganglion.- The broth in which it 
had been placed was found by subcultures to contain staphylococcus 
epidermidis albus. The wound had healed by first intention. - At the 
operation the patient's skin and the ligature was aseptic, but. the skin of 


the house-surgeon, sister, and nurse were all septic. 

On another occasion a limb wound was septic. A nevus was removed 
rom the inner side of the knee of a child aged 8 years. When dressed on 
he seventh day itinfected an agar-agar tube. The wound was soundly 

healed, but the skin around was raised in vesicles containing clear serous 
fluid. 

Lastly, a wound of the neck, made for the removal of cancerous glands, 
was also septic. At the operation the patient’s skin was septic, but that 
of the surgeon, together with fishing-gut ligature, after having been used, 
and wool sponge were all aseptic. 

A wound for the removal of a cancerous ‘breast and axillary lymphatic 
ΕΞ ΆΒΠ.Β was dressed at the end of forty-eight hours for the removal of a 

rainage tube inserted to let out blood, which continued to ooze. The 
clot in the drainage tube and serum, which ran from the aperture were 
both septic. The depths of this wound healed perfectly, but owing to 
the tension needed to bring the enormous wound together the skin 
sloughed a very little in places, and a minute quantity of pus formed 
about the sloughs. : 2 

These are all the wounds tested with culture’ media. They 
were taken as they came without selection. They comprise 
22 operation wounds, of which 1o were aseptic and 12 were 
septic. This is, I believe, a higher proportion of asepsis 
than has yet been recorded. Of the septic cases 1 had 
slight suppuration. This proportion of 1 in 22 marks about 
the proportion of suppuration which I have of late had in 
hospital practice in cases in which there was no pre-existing 
septic focus. 

As the house-surgeons are often changing, and likewise the 
nurses who prepare the sponges, bowls, and towels, this pro- 
portion cannot be easily diminished. With such a small pro- 
portion of suppuration it is particularly galling to have to report 
that one occurred after the wiring of a fractured patella. The 
operation was done because it was clear that the prepatellar 
aponeurosis had got betwixt the fragments. The patient, 
too, was anxious to be operated on, although the risk was 
clearly explained. The suppuration was very subacute, as is 
usually the case when asepsis’ is so nearly attained. The 
patient was never ill or in much pain, and she promises to 
have a movable joint. The patella itself is' united and 
movable from side to side. At the operation the skin of the 
surgeon, of the house-surgeon, and of the patient were 
aseptic; the skin of the nurse was septic. During the 
operation the’ r in 4,000 biniodide of mercury lotion was 
aseptic after an hour and a half’s exposure to air, and 
also the same lotion mixed with blood clot. An inex- 
perienced sister introduced an undisinfected bowl into the 
field of operation, hefore we were aware of the error. No iodo- 
form was dusted on the skin. Also it may seem wise after 
the event, to remark that before the operation the patient’s 
temperature was raised and rather irregular, suggesting auto- 
inoculation. But my own belief is that some bleeding took 
place into the joint and wound, and thus the clot became in- 
fected with bacteria of inconsiderable pathogenic properties, 
but enough, however, to disintegrate the clot. On another 
occasion I shall drain and use iodoform. 


AN OUTBREAK OF OPHTHALMIA IN A POOR- 
LAW SCHOOL. 
By SYDNEY STEPHENSON, M.B., F.R.C.S.Eprn., 


Ophthalmic Surgeon to the North-Eastern Hospital for Children ; Surgeon 
to the Ophthalmic School, Hanwell, W. 


THE following account of an outbreak of ophthalmia in the 
Central London District School is published for two reasons: 
first, because it emphasises the value of prompt isolation ; 
secondly, because it deals with an epidemic that was practi- 
cally under my care from the outset. 

The essential facts are these. At about midday on Sunday, 
April 12th, 1896, aninfant boy, named W. N., was found by a 
nurse to have some discharge in the corner of his eyes. Two 
hours later another child (R. H.) showed some redness of the 
conjunctiva. Both children belonged to the same ward (D6). 
They were kept apart pending the arrival of my col- 
league, Dr. 5. G.Litteljohn, who saw them shortly after- 
wards. Under his direction they were at once taken to the 


school infirmary, where they were put to bed and carefully 
watched. ; 

Both patients were seen by me on the following morning 
(April 13th). They then appeared to be suffering from ordi- 
nary phlyctenular conjunctivitis, but, in accordance with my 
routine practice, cover-glass preparations were made from the 
eye discharges. The specimens obtdined from R. H. were 
found to contain a few of the short bacilli described by Koch, 
Weeks, Kartulis, Morax, and myself, as characteristic of acute 
muco-purulent or catarrhal ophthalmia (‘ blight,” *‘cold in 
the eyes,” or ‘‘pink eyes,” to use the vulgar phraseology). 
This patient was therefore sent off forthwith to the Ophthal- 
mic School, which is close to the Central London District 
School. No bacilli having been discovered in the specimens 
taken from W.N.,that lad was kept in the infirmary until the 
precise nature of his ailment declared itself, 

On the following day (April 14th) W.N.’s condition showed 
no improvement. His eyes were bloodshot; phlyctenulee 
were present around each cornea; and there was a notable 
amount of yellowish-white discharge. Bacteriological ex- 
amination of the latter, moreover, disclosed the existence of 
numerous clumps of short bacilli, which took ordinary basic 
aniline colours,-but did not retain the stain by Gram’s 
method. A diagnosis of acute muco-purulent ophthalmia 
was accordingly made, and the lad sent to the Ophthalmic 
School. 

Upon inspecting the other children belonging to the dormi- 
tory from which the foregoing patients had come, I found 
three lads (D.8., C. C., and 8. N.) with more or less conjunc- 
tival discharge; these were at once isolated. A fourth boy 
(E. M.) from another ward, who was also found to haye muco- 
purulent ophthalmia, was sent without loss of time to the 
Ophthalmic School. It was ascertained upon inquiry that this 
patient (H, M.) had two days previously gone with a message 
to the infected ward (D6). He had, furthermore, access to a 
playing yard in common with the inmates of that ward, so 
that ito distinct exposures of E. M. to infection were at once 
revealed. 

Now the dormitory (D6) whence all but one of the original 
patients hadcome, had been remodelled so recently as 1890, 
when the Hanwell School, formerly consisting of an un- 
broken three-storeyed frontage of 600 feet, was broken up into 
six blocks by means of air spaces, each 16 feet wide, driven 
through the building. Its length was 54.75 feet, its breadth 
τὸ feet, and its height 12.25 feet ; its floor space consequently 
amounted to 985.5 square feet. Ona basis of 36 feet super, it 
was capable of accommodating 27 inmates, but as it contained 
at the time of the outbreak 24 children only, overcrowdin 
could in no sense be said to exist. The ward was ventilate 
on the south and east sides by six large external windows, 
and upon the north side by three others. Its windows were 
never wholly closed, either by day or by night; those upon 
its north side opened into a covered corridor, which had a 
length of 77.25 feet, a width of τὸ feet, anda height of 12.25 
feet, with open ends. The dormitory was further provided 
with eleven large Tobin’s tubes, some of which came direct 
from the open air, while others ventilated into the corridor, 
and in all cases they were so arranged that it was well nigh 
impossible to block them. The room also contained three 
inlets for warmed air, together with a similar number of ex- 
tracting flues in connection with three of Teale’s open fire 
grates. Its floor was stained and polished. There was, in 
short, no reason for thinking that the ward was in anything 
but a satisfactory sanitary condition; there was certainly 
nothing in its state to account for the generation (if I may 
employ so unscientific a word) of muco-purulent ophthalmia. 

It should be explained that the children inhabiting D6 were 
classed as ‘‘ baby boys”—that is to say, male infants whose 
ages ranged from 3 to 5 years. In common with the so-called 
‘baby girls” —who occupied a ward upon the same floor as 
Dé—they used a dining and playroom apart from the elder 
children. In wet weather only, when both ‘‘ baby boys” and 
‘‘ baby girls” went to a large dayroom for purposes of recrea- 
tion, did they mix to any extent with others. They hada 
separate school. A lavatory, arranged upon what is known as 
the ‘‘jet system,” was set aside for them, and it goes almost 
without saying that each child was provided with a towel of 
his own. It will thus be seen that the “babies” of D6 and 
D5 formed a small community living apart from the older 
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infants and girls who were lodged upon the same side of the 
school premises. 

The disease having declared itself so definitely among a 
particular group of inmates, it was deemed advisable to 
quarantine those not yet affected. Hence, school attend- 
ance was done away with for the time being, and the 
children sent into the fields as much as possible; a lavatory 
was appropriated to their exclusive use, and towels were 
changed upon each occasion of washing. In a word, the in- 
mates of D6 were not suffered to come into any sort of contact 
with the rest of the school. 

The attendants were warned as to the nature of the disease, 
and told to notify me immediately the least sign of discharge 
or redness was noticed in any eye. A special observation 
ward was got ready in the Ophthalmic School, to which any 
suspicious case might be sent without an instant’s delay. 
Directions were given that the bedding, towels, etc., of any 
infected child should go to the steam disinfector, and also 
that his bedstead should be carbolised. Lastly, the ‘‘ babies” 
were examined by me twice a day. 

It is most instructive to trace the further course of the 
malady. On April 15th 3 and on April 16th 6 more cases were 
detected among the children of D6. On the latter day 
another lad (J. R.) was taken from the infirmary, to which he 
had been sent twenty-four hours previously for some general 
ailment. On April 17th 3 and on April 18th 2 other children 
were taken from D6. On April roth the 2 remaining infants 
‘were found to have contracted the disorder, and were forth- 
with separated. In fact ophthalmia had made a clean sweep 
of the infants of the ward, for the only inmates who 
remained unaffected were two schoolgirls who helped in the 
dormitory work. Presumably they escaped owing to the 
fact that at their age they had naturally less tendency to 
contract disease than the infants, who from their habits are 
particularly prone to spread infection from one to the other. 
Furthermore, one older lad (E. M.) had been separated. The 
total thus far affected was therefore 23. 

On April 19th a suspicious case (E. W.) was found among 
the ‘‘ baby girls,” who, as already stated, occupied a ward on 
the same floor as D6. The child was sent to the Ophthalmic 
School. On the following day another ‘ baby girl” (J. G.) 
ΝΕ τοἰοροὸ the disease, and was isolated without loss of 

ime. 

The ward occupied by these ‘“‘baby girls” was known as 
Ds. It was, save in size, similar in all essential points to 
D6, and hence need not be described in detail, further than 
to say that its length was 67.25 feet, its width 18 feet, 
and its height 12.25 feet. At the time of these occurrences 
it contained 20 children, of whom 28 were infants and 2 ward 
girls. Upon the 36 feet super basis, then, there was no over- 
crowding. 

As I feared that the disease might spread among the child- 
ren of this dormitory, as it had among those of D6, the whole 
of the ‘‘ baby girls,” with their beds and bedding, were sent 
‘to a detached building that lay upwards of 100 yards from the 
main school, where they were strictly quarantined. The two 
ward girls went with them, as did also the two who had re- 
mained unaffected in D6. 

The wards thus vacated by the removal of children were 
fumigated with sulphur and then thrown freely open to the 
‘air. Their walls andceilings were washed and re-distempered. 
The floors were scrubbed, and afterwards polished with bees- 
wax and turpentine. An opportunity was also taken of dis- 
eeecting, cleansing, and redecorating the attached lava- 

ory. 

Judged in the light of after-events, the entire separation of 
those belonging to D5 had a happy result. Thus, they were 
kept apart from April 20th to April 30th, yet during those ten 
days no fresh case was found among them. 

We may sum up the facts as follows: Between April rath 
rand April 25th, 25 children became affected with acute muco- 
purulent ophthaimia. Of that number, 22 came directly. or 
indirectly from a single ward. and the other 3 from dormitories 
more or less closely connected with it. 

In conclusion, I think it important to state clearly that this 
is the only outbreak of acute ophthalmia that has taken place 
in the Central London District School during the last six 
years. That the recent cases were not of a serious nature 
will be evident from the facts (a) that those affected are now 


convalescent : (4) that in no single instance was the cornea 
involved; and (c) that no sequels have developed. 

[Besides the foregoing, τὸ girls and 2 boys were sent from 
the school to the observation ward between April 18th and 
April 24th, 1896. These children were removed simply as a 
measure of precaution. Most proved to be instances of phlye- 
tenular conjunctivitis or of episcleritis, but afew were of 
anomalous nature. Not a single one suffered from muco- 
purulent ophthalmia. } 


NOTES ON A CASE OF ACROMEGALY. 
BY 


R. ROXBURGH, M.B., and 
F.R.C.S.Edin., 


A. J. COLLIS, M.B.; 
M.A.Cantab., 
Weston-super-Mare. 


THE aggregation of clinical phenomena, which received from 
Marie the designation of ‘‘acromegaly,” though constituting 
a well-recognised pathological entity, still belongs to the 
rarities of medical observation, and as post-mortem examina- 
tions of cases have been rarer still, the following example 
may be of interest. 

Mrs. M., aged 35, lived in Scotland till just before her 
marriage at the age of 19, and from then till the time of her 
death at Weston-super-Mare. There is no history of a similar 
complaint in the family, and the family history is good. The 
mother is living and healthy, aged 60; the father died in 
India (cause unknown). The patient had had no previous 
illness of any importance except variola at the age of 13. She 
had six children in nine years, all of whom are alive and 
healthy. The last was born seven years ago, and from that 
time (when aged 28) menstruation ceased entirely. 

Six or seven years ago she observed that her hands and 
feet were getting larger, and five times over she required to 
have her rings filed off her fingers and made of an increased 
size. She had to have boots specially made to order during 
the last three years. Her friends noticed a great alteration 
in her appearance, and say that her nose grew bigger. No 
photograph of her as a younger woman is obtainable. She 
seems to have first come under medical observation in May, 
1893, when she complained of failing sight. Double optic 
neuritis was then found, but no cause was assigned. The size 
of the hands and feet does not seem to have been such as to 
attract attention at that time. 

The case first came to our notice in December, 1894, when 
the appearances were those generally associated with this 
malady—large and ponderous hands and feet, heavy and 
thickened features, the nose especially so, prominent frontal 
eminences, the skin of the face and neck coarse and thick, 
Her weight was 15stone, though she was not corpulent ; two 
years previously she weighed a little over 13 stone. Her 
general appearance wasanemic. Theenlargement was clearly 
due to bony growth and not to any subcutaneous, deposit. 
The lower jaw was noticeably thickened, giving the face the 
ovoid form with the broad diameter downwards which is 
characteristic. The heart was normal, and the thyroid and 
spleen presented no increase of size. Constipation was 
troublesome, and she complained of indigestion and fre- 
quently of great thirst; double optic atrophy was present. 
Owing to various circumstances little was seen of the case 
till July, 1895, when it was found that the amaurosis had. 
advanced to a condition of total blindness in the left eye and 
well-marked hemianopia in the right, the nasal half of the 
field of vision being defective. She complained at this time 
of occasional headaches and pains in the lower limbs. 
Towards the end of July she fell into a very drowsy condition 
lasting about a fortnight, so that she was unable to do her 
work. One day she was found asleep on the stairs, and when 
aroused said she had gone to sleep unintentionally whilst 
going up. She frequently went to sleep whilst being spoken 
to. This period of drowsiness was followed by a persistent 
headache, which remained till her death on September 21st. 
When this headache first came on, it was very severe and pre- 
vented her sleeping; she took to her bed, and lay groaning 
day and night unless relieved by morpkine injections. Sul- 
phonal, phenacetin, potassium iodide, arsenic, and cannabis 
indica gave no relfef. During the last week in August 
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the headache became easier and she became drowsy again. 
Up to September 2nd she had been able to count fingers 
held in front of the face, but on this day she could not, and 
about this time she also lost the sense of taste completely. 
On September 9th she could not distinguish a strong light 
held in front of the eye. The urine then and throughout con- 
tained no albumen or sugar. On September 12th she began 
to pass motions and urineinvoluntarily. On September 13th, 
when she was moved out of bed into an armchair for a short 
time, it was noticed that she could stand, and that there was 
good movement of the lower limbs. No interference with 
motor or sensory (spinal) conduction was observable, indeed, 
during the progress of the case. Whilst standing she kept 
her head very much retracted ; she did not keep it so whilst 
lying down. There was no marked kyphosis. The tempera- 
ture, taken at irregular intervals, was always found to be 
subnormal. Her memory for recent events was very bad, but 
it remained good for events in her early life. On Septem- 


ber 21st, at noon, she was found to be in a deep sleep; she 
could be roused to answer questions briefly, but went to 
sleep again at once. During the afternoon she could no 
longer be roused, and died in a comatose condition in the 
evening. 

At the necropsy, made forty-three hours after death, the 
body presented a well-nourished condition. On opening the 
thorax we found a large thymus gland, measuring 3} inches 
long and an inch and a-half wide, the two lobes extending 
upwards above the sternum for half an inch, and the lower 
part of the gland extending to the level of the upper border of 
the third rib. In its general shape and appearance it 
resembled that of the child. The thyroid gland was normal. 
On opening the skull the tables were found to be of normal 
thickness and density, but the frontal sinuses were markedly 
enlarged. Some signs of local meningitis existed at the 
vertex in the form of adhesions and recent patches of 


lymph. The pituitary body, which was the size of a walnut, 
was very soft and vascular. The dura mater of the sella 
turcica had entirely disappeared, and the bone here pre- 
sented an irregularly eroded and vascular appearance. The 
irregularities were filled with extensions of the pituitary 
growth. The mass had so pressed upon both optic tracts and 
the chiasma as to cause total disappearance of the left tract 
and partial destruction of the right. On the left side of the 
mass there was a blood clot the size of a large pea. 

In other respects the brain showed no abnormality. The 
spleen was enlarged, measuring 73 by 4 inches. Both kidneys 
were large, and the capsules slightly adherent. Other organs 
were normal. The feet and hands were greatly enlarged, 
and of a clumsy contour. The accompanying illustration, 
taken after death, shows the hands so arranged as to contrast 
with the normal-sized hands of one of the writers, who sup- 
ported the body. Detailed measurements were not taken’ 
The ribs and clavicles were not noticeably hypertrophied. 
Microscopically the thymus was found to be of normal struc- 
ture, Hassall’s corpuscles being numerous. 

The pituitary tumour was of such soft and friable con- 
sistence that its removal and subsequent preparation were 
matters of considerable difficulty. It was impossible to dif- 
ferentiate two lobes of definite character. Most of the mass 
had the microscopic appearances of hypertrophy of the normal 
posterior lobe, but the peripheral, and especially basal, por- 
tions presented characters midway between those of a 


Microscopic section of the pituitary tumour. 


glioma and of a round-celled sarcoma; rapidly proliferating 
small cells—chiefly round, and a few spindle-shaped—being 
interwoven by fine connective tissue bundles. Where cell growth 
was abundant, the protoplasm was sparse and the rounded 
nuclei were crowded together with little or no intercellular 
tissue. Especially was this the case where the bone was 
eroded, Howship’s lacunze being crowded with dense cel? 
growth. In other parts the cells were more scattered and 
their protoplasm was more defined. In parts, too, the inter- 
cellular bundles had undergone a colloid change, so that the 
cell elements were barely held together. These characteristics 
are shown in the accompanying illustration (drawn by 
the Clinical Research Association) from one of our sections 
stained with hematoxylon. It is not easy to say whether 
the tumour should more accurately be described as a glioma 
or a sarcoma. Undoubtedly its medullary character and 
destructive action on the bone sufficiently demonstrate its 
local malignancy, although the absence of metastases deprives 
it of an infective character. 

It cannot be said that this case throws such light on the 
pathogenesis of the malady as definitely to decide the ques- 
tion how far the enlarged hypophysis cerebri is a cause, how 

1 Exhaustive measurements in other cases will be found in the paper om 
Acromegaly by Professor Julius Arnold, in Virchow’s Archiv, Bd. exxxv, 
pe where nearly all the cases published up to that date are tabu- 

vted. 
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far a symptomatic concomitant of the other clinical features. 
For the premature cessation of the menses and the changes 
in the hands and feet began seven years ago, while pressure 
symptoms and optic atrophy were not complained of till four 
years later. The case, however, adds one more to the 
examples, already sufficient in number, which prove at least 
the striking coexistence of an enlarged pituitary body with 
the other phenomena of acromegaly. 
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ir had been my desire, if the weather permitted, in con- 
sideration of the exceptional privilege accorded to us by the 
gracious permission of their Royal Highnesses to wander 
about the lovely grounds of Sandringham, that we should 
dispense with business and take full advantage of the treat 
allowed us; but the arbiters of fate in the shape of the 
tyrannical secretaries of the Branch, Drs. Beverley, Barnes, 
and Carr, have decided otherwise, for they say that the whole 
raison @ étre of our meeting is business, and play must take a 
very secondary place, or we shall risk the wrecking of the 
articles of incorporation of the British Medical Association ; 
at least they do not say quite that, but I have reason to know 
that when a non posswmus is desirable or necessary the 
method of obtaining it is always the citation of that excuse. 
i confess, too, to a lingering, perhaps sneaking, hope that by 
so doing I might be saved the preparation of, and you the 
pain of hearing, the poor apology for the address which here- 
tofore has always been delivered with so much brilliance by 
the galaxy of orators who have preceded me in your honour- 
able chair. Honourable truly, for I can conceive of no greater 
honour than that of presiding at so fulla meeting of one’s 
own professional neighbours, who must always be the best 
judges, as they are the keenest critics, of a man’s abilities. 
Indeed a tale I once heard of Sir Henry Thompson (who is, 
by the way, an East Anglian) in his youth shows that I am 
not singular in my conception. He is said to have boasted 
to his relations and fellow-students that he intended to be 
well spoken of “not only by the public,” but by the mem- 
bers of his own calling, and how thoroughly he has kept his 
intention is simple history. This has always acted as a hint 
to me as to what summit to struggle for, and while I grate- 
fully accept from you the honour of its attainment, I can 
only wish it had been more worthily deserved. It has always 
seemed to me that the preparation of anaddress by sucha man 
as myself would be a difficult and useless labour ; a specialist, 
devoting his life to one subject, a scientist studying a par- 
ticular branch and achieving distinction therein, would have 
a far easier task, a chapter at random out of, ora précis of, his 
latest book being all-sufficient and certain of success and 
attention; but not so the drivellings of a country general 
practitioner who lives in his great coat and sleeps in his gig, 
being at the same time general practitioner and Jack of all 
specialities, ready at all times to struggle with death, or 
what is often more difficult, deformity, perhaps in a cottage 
alone with a solitary candle and a fainting Mrs. Harris, cut- 
ting a hernia or setting a compound fracture, sweating with 
fright at an unexpected inversion of uterus, or some other 
delightful development of the so-called ‘natural labour,” 
which is so easy to legislate for and so difficult to define, for 
how seldom can we prognose an unnatural one? Or he may 
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have alone to aspirate a pleurisy, nurse a pneumonia, open 
an empyema, remove an eyeball or cataract or stone, to incise 
a tympanum, to drawa tooth; or by way of a change to 
tracheotomise a diphtheria, to tap a dropsy, to remove foreign 
bodies from each or every orifice of the body, to apply anti- 
toxic serum and other new remedies wi et armis, and to: risk 
health and life, or the still dearer reputation, at all or any 
hour of the twenty-four, uncertain whether any consecutive 
twenty minutes will be his own; on duty not for an eight- 
hour day or for six days a week, but twenty-four hours out of 
every twenty-four hours and seven days a week. How can he 
study? How can he advance science? How can he attempt 
perfection ? How can he write an address? Gentlemen, is 
my apology sufficient ? May I stop? May we abandon work 
and enjoy the lovely walks and spectacles hereabout, or must 
I further bore you? If so I will proceed, but with a big 
“but.” But if a country general practitioner cannot be 
scientific or learned, he can be interested in many subjects 
which affect his own welfare and that of the whole body of 
his professional brethren, the guasi politics of the profession. 
And as your unworthy, and for the last year I humbly con- 
fess, also neglectful, representative on the Parliamentary 
Bills Committee of the British Medical Association, it seems 
to me fitting that I should glance shortly at a few of our 
most urgent questions. 

There is the ever-pressing subject of fees, as of Poor-law 
salaries and extras, club remuneration, police, coroners’ and 
assize courts. And here I would pay a passing tribute to the 
memory of one who has gone from us, all too soon for those 
he has left to mourn him, and who, as honest as impetuous, 
was ever eager to improve and maintain the dignity of the 
medical profession, especially in this connection. I mean 
poor Vincent, of Dereham, whose early death we must all 
deplore, and who never forgot toremind me that my office 
was valuable as a means to the end of impressing on the 
Legislature the value of a doctor’s time—an opinion which I 
fully shared but have been unable hitherto to further, but 
which I hope some worthier representative will be able to 
press ; especially in the matter of magistrates’ courts, where 
1 find that recently an order has been given that only tos. 6d. 
shall be allowable as fee plus the allowance for distance—an 
absurdly inadequate fee when, as in my own case, the nearest 
petty sessional court is seven miles distant, and a half-day 
at least must be occupied to enable me to attend. 

Assize courts are not so bad, although in them the fee 
might easily be trebled, and even then the expense to the 
county diminished if more care was taken to subpcena the 
medical witness only for the day on which he was likely to 
be called, and not for the whole ’assize. I remember my 
first attendance at Norwich Assizes. Over-impressed with 
the majesty of the law, I was in attendance, on the first day, 
hours before the fanfaronade of trumpets announced the 
approaching pomp, to find my case called the same evening, 
and the prisoner—a poor little girl—pleading guilty with 
many sighs and tears; for some reason no doubt sufficient to 
the legal mind, she was persuaded to withdraw her plea, and 
I waited, waited, waited all so wearily throughout the whole 
week until quite the end, and until she was again put into 
the dock, the very last case of an_ extra long assize, and sen- 
tenced to a month without hard labour. I am not -quite 
certain, but I believe I received, with railway fees, some £6 
more than I need have done had the original allowance been 
trebly large, and I only called the last day, when I was 
wanted. ᾿ 

Poor-law fees are notoriously bad ; and the public 
gain by our want of professional cohesion, for in its early 
days, or rather before its inception, each parish used 
to maintain and pay liberally for its own poor, and the 
work was well done and the appointment coveted, so much 
so that, just’as now medical aid associations have deve- 
loped out of the semi-charitable clubs, so then the greedy 
public saw how to make capital out of them, and by dividing 
the country into districts large enough to make a nucleus for 
a practice, was enabled to drive down the contract price to 
the lowest ebb; but that is not all; my salary as district 
parish officer amounts to nearly double my blacksmith’s bill 
for horseshoes, and yet I pay income tax under Schedule Τὶ 
on the total, as if it were all profit. Extra fees are an occa- 
sional godsend; a hernia, a broken bone, provided it is not a 
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rib or a clavicle, an amputation or an operative labour is paid 
for with comparative generosity, but is not the time nearly 
come when a clavicle should be recognised to be as difficult 
a bone to heal as a fibula? or the reduction of a dislocation of 
the elbow-joint as worthy of some payment? not to mention 
the administration of an anesthetic, an eye operation as a 
necessary enucleation or cataract for injury, an empyema, an 
ovariotomy ὃ 

On the other hand, something ought to be done for the 
poor themselves. According to the present law as stated by 
my Board of Guardians and upheld by the Local Government 
Board, Iam to be the judge whether or not I attend to an 
order given me by a parish overseer; they, the guardians, are 
to be the judges whether or not, after I have attended to the 
order, I am to be paid for my services; and yet Iam told 
that I refuse to attend to an overseer’s order at my peril, while 
the relieving officer, who alone is able to give a binding 
order, lives twelve miles distant. Can anything be more in- 
congruous, more absurd ? 

Vaccination is one of the few things which seems to be 
fairly dealt with; the Local Government Board gratuitously 
supplies calf lymph, only asking in return that a statement 
of results shall be afforded them; we have only to do the 
work with sufficient care, and by the extra premium ac- 
corded us by the Local Government inspector it is made 
worth while to take care in order to earnit. There is, how- 
ever, a good deal of clerks’ work, and also, as usual, an oppor- 
tunity for red tape, of which some years agoI had an un- 
pleasant experience. I was subpcenaed unexpectedly as a 
witness ina forgery case some 250 miles distant, and was 
perforce away from home about two days. The previous 
week 1 had vaccinated, as parish vavcinator, several children, 
and the day they were to be inspected fell while I was away. 
My locum tenens (a gold medalist in medicine and surgery 
the year before, and now a very leading practitioner) in- 
spected the cases forme, and it was acknowledged that his 
inspection was in all cases satisfactory ; but because I had 
not been able to ask the Board to appoint him as my deputy 
previously to my leaving home, payment for these cases was 
refused me, and is still owing to me. Can it be supposed 
that any lawyer, or indeed anyone but a doctor, would have 
been treated so shabbily for negligence of a rule which he 
could not obey? Ihave often wondered since whether, if I 
had stopped to inspect the vaccinations, the judge would 
have sentenced me to prison for contempt of the subpcena. 

We have heard lately a great deal of medical aid associa- 
tions, and as a natural sequence of the remuneration for our 
services by clubs, local Boards, and other more or less un- 
charitable paymasters, and the overcrowding of the profes- 
sion is put down as the fons et origo mali. Now in my humble 
opinion it is nothing of the sort. The profession is full, and 
with our efforts to diminish sickness work is scarce, espe- 
cially by comparison with the days of our grandfathers when 
prescribing chemists, advertising quacks and natural aperient 
waters were not, and when purgative pills, if not thought to 
be ‘worth a guineaa box,” were at least sought for from, 
and paid for to, the local apothecary; but I think the chief 
reason for the evil is the small value we put on our own ser- 
vices, and the readiness with which we volunteer to give 
them. To us the relief of the toothache or of any pain is so 
simple, thanks to opium and other sedatives, that we hesi- 
tate to accept a fee, forgetting that to the uninitiated pain is 
the chief terror of existence, and its relief the proof of the 
power and knowledge of the reliever, and worth the untold 
wealth which at the time the sufferer would gladly and grate- 
fully pay if asked to do so at the time. Do you doubt me? 
Then remember the gratitude you have felt when some 
medical brother has relieved you ofa wearying ache of mind or 
body. Truly Time, the great healer and the great obliterator, 
makes you later on wonder if the service really were so 
great, and if, after all the doctor’s estimate of its value, ‘‘ Oh, 
it’s nothing, never mind,” may not be the correct one, and 
you omit to send him that little inkstand or hamper of game 
you intended because it evidently could not have been so 
much, but all the same you feel mean and unfair not to ‘do 
so, and next time you either bother someone else or bear 
your own trouble rather than meet the man you have wronged 
and to whom you are indebted; and here, by way of paren- 
thesis, I wouldgsuggest that no one has afright to put another 


man under an obligation for services rendered because he 
happens to be a member of his own ora kindred profession. 
I know that many a doctor suffers in teeth or health because 
he fears to give useless and unprofitable trouble to those who 
he would most desire to consult, and who will not take a fee ; 
and so it also may be with patients’ who are no worse if no 
better than we are. Surely it would be better far to copy the 
lawyers and insist on a fair wage for fair work, remembering 
that those who cannot must always subsidise those who can,. 
and that what is not worth paying for is generally thought to 
be not worth having. 

It seems to me that the idea of club contract work is. 
hopelessly wrong—one penny a week to attend to the health 
of a man whose life is valuable to probably half-a-dozem 
dependents—surely the absurdity of the thing is monstrous. 
Many years ago I worked up the values of seventeen smalh 
clubs of which I had the record for more than one generation, 
and who did not pay for work by contract, but honestly paid 
moderate fees for work honestly done. In those days there 
was no friction between doctor and patient; the first knew 
that he, for the sake of the club funds, was not sent for 
unless he were really wanted, the latter knew that if he was 
wanted the doctor, for the sake of filling his own pocket 
would surely come, and the fees for each item were charged 
2s. 6d., and curiously enough it worked out to an average of 
less than 3s. a membera year. We have changed all that. 
Influenza for five consecutive years, with at least an annual 
average of one attack per member, ate up all the reserves 
(such, fat least, as had not been previously divided at the 
annual club feast), and suggested to the members that the 
easy contract system might be the better after all. Can we 
not make a stand? The battle of the clubs is aserious thing, 
but surely the profession only wants to realise how much its 
members suffer in reputation, in wear and tear, in temper, in 
friendship to each other, and, more important than all, in rea} 
charity to the poor themselves, to combine to alter such a 
miserable situation. 

Much has been written and said lately about professiona} 
secrets and breaches of professional confidence, and I have 
little to add to what is probably in all your minds, for despite 
the advice and authority of judges and the meddling imperti- 
nence of the laity, I fancy that the unwritten rule of the pro- 
fession, and of all gentlemen in or out of it, is sufficient for 
most purposes. A medical man who habitually talks about 
his patients will soon have no patients to talk about, and no 
one would expect a citizen, because he is also a doctor, to con- 
done a felony or become accessory to crime. Iam not anad- 
vocate for the revival of the apprenticeship system, but I do 
think it possible we may be losing some of its advantages. I 
was bound, although I did not serve my time, and how much 
I was impressed by the formality may be gathered when I say 
that the only sentence I remember after signing the bond, 
and have remembered since, is, ‘‘ All your master’s secrets 
duly keep.” One gets lax with age, but the habit of reticence 
so early formed has not been ‘without its uses (I may add its 
humours, when one remembers the improbable white lies one 
has often told to hide a solemn truth), and I think something 
of this sort might be with advantage impressed on students 
when they are first registered as such, and also on those 
chiefest of sinners, the surgical nurses, who regale their 
sisters, cousins, aunts, and friends, with visions of terror 
ΠΕΣ more ‘‘bluggy” tales than would have satisfied Helen’s 

abies. 

From the date of the separation of Law and Medicine from 
the Church, our branch has always, to my mind, theoretically 
deserved the most and practically obtained the least. 
Of course this statement must be qualified, because those 
who deserve success generally obtain it; but while the 
Church has reserved for itself the whole of the emoluments 
from tithes and other profits of monasterial property, and 
even now, although from a worldly point of view in parlous 
state, has good stipends and the highest honours, second 
only to the throne itself, for those of its members who de- 
serve it by their labours, their learning, and their patience 
or genius; while the law, from its position as lawmaker, can 
make its own sources of emolument by restricting all 
business transactions to its own advancement, and by 
its hold on the government of any and all civilised 
States [can command distinctions, wealth, and rank—we, to 


Jury 11, 1896.| 


PRESIDENTIAL ADDRESSES. 


[ Tue Bririsn 67 


MeEpDIcAL JOURNAL 


——— -Ἕ- --- 
ooo -ὠ----- -ς----ς-ς-ς- 


the astonishment of the whole public, and I fear I may say to 
their amusement also, are content to behave as if we were 
above the good things of the world, to whom we must appear 
lunatics with strong suicidal tendencies. Certainly ever 
since the immortal Jenner discovered the prophylactic effect 
of vaccination, the pioneer discovery of all preventive medi- 
cine, we have endeavoured with tears, with prayers, with 
arguments, and penalties, to persuade the public to have done 
with us, and they, refusing to be accessory to so foul an act as 
the self-murder of a whole profession, do not take us seri- 
ously, but jeer and jibe and persecute those whom they cannot 
and will not understand. 

Seeing that the Church will not give up its state, that the 
law will not forego its rights, that trades will advertise and 
by fair or foul means force goods on a credulous people, how 
can they be expected to believe that thousands of *“‘common 
men” are still trying to copy their ‘‘ Great Master” nineteen 
centuries after his martyrdom for a high ideal, and are still 
struggling to crush and destroy the very mammez that 
suckle them, only hoping for the reward of a self-satisfied 
conscience, which latter they will certainly enjoy when 
disease shall be rare, and only natural decay or accident 
shall end a vigorous and virtuous life, and when golden 
statues shall be raised in every market place to Jenner and 
Lister, when every man shall be his own doctor, and the 
screeching army of anti-everything shall be by common con- 
sent doomed to the silence of perdition ? 

Already we have stamped out small-pox, searlatina 
is rare, typhus rarer, erysipelas, hospital gangrene 
seldom seen, myxcedema under control, surgical fever a thing 
of the past, hydrophobia and tetanus now not certainly fatal, 
cholera reduced (by boiling water) to impotence, rinderpest 
stamped out, glanders checked, antidotes found to most if 
not all poisons, pains of all kinds lessened, knowledge 
scattered gratuitously and broadcast, and all this in spite of 
the opposition, not only of the screechers and the illiterate, 
but of the educated classes, bishops and leaders of thought, 
and harder still of those poor ones for whose good we would 
and do work, and yet who so misunderstand us—thanks chiefly 
to the misrepresentations of perverse people nourished by 
societies started and maintained by themselves and their 
fellow idlers, chiefly for themselves to whom it is easier to 
beg than to work, and to propagate and distribute that, which 
being half a truth, is ever the worst oflies, rather than to in- 
vestigate, seek for, and acknowledge the self-denying and far- 
reaching charity which underlies the apparent cruelties of all 
science. 

We have a reward above money in the welcome universally 
and individually accorded us by the poor and suffering, for 
certainly no man is so welcome as the doctor, even if his 
departure is the more rejoiced at ; indeed, that is a necessity, 
for the greater the sorrow of illness the greater also must be 
the joy at recovery. But we have duties to fulfil to others 
than our patients, and surely by combination the few reforms 
I have hinted at might be brought about, greatly to our 
advantage and I think not to the detriment of the public, to 
whose advantage it must be to have a good servant always at 
hand; indeed, this was understood years ago, for on turning 
over my grandfather’s papers I have found evidence that 

eople sent him presents of banknotes because they had not 

een ill and they feared he would leave their locality if 
unable to get a living. The want of combination is our 
destruction ; we are cohesive enough when the advantage of 
the public is in question. We have no doubts about vaccina- 
tion, the Contagious Diseases Act, barrack schools, prevention 
of diseases, but the profession is split into fractions, and last 
August I feared our great Association itself was in danger of 
wreck over its own internal politics—the introduction of a 
Midwives Bill, the thin end of a wedge to sap the whole 
Medical Acts, about which there ought to be no two opinions, 
divided that body into more than two opposing camps; the 
supposedly too liberal emoluments of a man to whom more 
than any other the Association itself is indebted for its 
magnificent income, JouURNAL, club, and position was another 
cause of strife, and personally I blushed at the ingratitude, 
unkindness, and fury shown. 

I have probably already said too much, but before I close 1 
beg you will forgive anything I may have clumsily said and 
to believe that my sole desire is, not to offend, but while not 


forgetting our charity to others to remind us of ourselves, and 
in some small measure to suggest that our brotherhood should 
be a reality, for surely, as Sir Robert Christison said at our 
Edinburgh meeting: ‘‘ We should then be stronger than the 
Jesuits of old, and able and worthy to do far better work for 
humanity at large.” 


MEDICAL EDUCATION IN SOUTHERN INDIA. 


Abstract of an Address delivered at the Annual Meeting of 
the South Indian Branch, March 31st, 1896. 


By Suraron-Masor-GENERAL ©. SIBTHORPE, F.R.C.P.I. 


Arter thanking the members of the Branch for his re-election 
as president, and acknowledging the services of the honorary 
secretaries and treasurer, Surgeon-Major-General Sibthorpe 
stated that the number of members was 106, and that a 
balance of Rs. 2,379 8 1 remained to credit of Branch on 
December 31st, 1895. He next proceeded to give a detailed 
narrative of the origin and progress of medical education in 
Southern India. 

The General Hospital, Madras, was the nucleus from which 
the development proceeded. Founded in 1679 as a garrison 
hospital in Fort St. George, it was removed to its present site 
in 1752, and gradually enlarged, until it now possessed accom- 
modation for 500 medical and surgical cases, and had an ex- 
tensive outdoor department. Apothecaries and dressers were 
trained in this hospital for service in the East Indian Com- 
pany’s regiments and civil stations before a medical school 
was established in the year 1835. This school had avery 
modest beginning. It was intended for the better edu- 
cation of these medical subordinates; the curriculum ex- 
tended over two years; anatomy and materia medica were 
taught in the first year, and medicine and_ surgery in the 
second; clinical instruction was given in the hospital simul- 
taneously ; and the teaching staff consisted of one superin- 
tendent and oneassistant superintendent (both commissioned 
officers), one apothecary, and one dresser. The control of 
the institution was vested in the medical board, and buildings 
—theatre, library, museum, and dissecting rooms—were 
erected in the vicinity of the hospital. In 1838 private stu- 
dents were admitted. In 1846 a chair of chemistry was added 
and a chemical laboratory provided. In 1847 two additional 
professors were appointed, the subjects of diseases of women 
and children and ophthalmology taught, and the curriculum 
extended to three years. The school was now denominated 
a college, and empowered to examine students after five 
years’ study for the grade of native surgeon. A lectureship 
of botany was added in 1851, and in 1855 the College was 
placed under the administration of the Director of Public 
Instruction, and was recognised by the Royal College of Sur- 
geons of England as a medical school whose course of lectures 
might be accepted. In 1867 medical degrees (M.B. and Ο.Μ.) 
were instituted by the University of Madras, and the College 
ceased to grant diplomas. In this year a scheme of reorgani- 
sation of the teaching staff (which should include eight 
“major” and five ‘‘minor” professors) was sanctioned. In 
1875 ladies were permitted to study for degrees and certifi- 
cates ; the University established alicentiateship in medicine 
andsurgery which should be attainable after four years’ study, 
and the grade of civil apothecary was instituted. 

In 1883 a Professor of Dental Surgery was appointed from 
England, and the hospital assistant class was transferred to 
Royapuram. In 1890 and 1891 a physiological laboratory and 
museum and a hygienic laboratory were erected, and a class 
for training chemists and druggists instituted. Meantime, 
the Government Ophthalmic Hospital, which had been opened 
in 1819, was transferred te Vepery in 1866, and the Govern- 
ment Maternity Hospital was opened in 1844, and these 
afforded means of imparting valuable clinical training. The 
Madras Lunatic Asylum is also available for the practical 
study of mental diseases. During the ten years ending 1894 
16 men have taken the degree of M.B. and C.M., and 131 of 
L.M. and 5. Of these, 10 have entered private practice in 
India, 11 proceeded to Europe, and the rest have taken em- 
ployment under Government or in native States. In addition 
to the Royapuram School, which was detached from the 


ee oe 


ee ee 
— «-- 


68 _ Tre Barren Ἷ 
Mevicat JouRNAL 


INFANT MORTALITY IN MINING DISTRICTS. 


[JuLy 11, 1896. 


ee 
eos — στ τ τα 


College in 1883, schools for educating hospital assistants were 
organised at Tanjore and Nellore in 1876. 

While these facts indicate a rapid and satisfactory develop- 
ment of medical education and employment in the southern 
presidency, it is fully allowed that much remains to be done 
to raise the standard of instruction to the level of the day. 
A committee was appointed in 1892 for the purpose of con- 
sidering this matter, and elaborate suggestions have been 
submitted on the subject, which if realised would place the 
medical schools of Madras on a very satisfactory basis. 

Having epitomised the rise and progress of medical educa- 
tion in the Madras Presidency, and _ indicated the directions 
in which improvement is needed, Surgeon-Major-General 
Sibthorpe turns to the complementary subject of medical 
employment and relief; for the arrangements for providing 
doctors must depend on the demand as regards both quantity 
and quality which exists for them inthe country. The field 
of private practice is still very limited and precarious in 
Southern India, and the call for medical assistance comes 
mostly from the State and from public bodies. The develop- 
ment of agencies for public medical relief in this presidency 
has been remarkably rapid, more especially since arrange- 
ments: for local self government have been made. Four 
hundred and seventy-eight hospitals and dispensaries were 
in operation in 1894, or I to 293 square miles of area and 
72,592 units of population. This, though the best provision 
in India, is considered very inadequate, and an elaborate 
scheme of medical relief for towns, villages, and rural tracts 
is sketched which would offer occupation for a very large 
number of indigenous medical men of all grades. In addition 
to this, the orders recently issued by the Government of 
India regarding the appointment of sanitary inspectors by 
municipalities, the requirements of the Dufferin Fund, the 
demands of railways and other commercial enterprises will 
probably create a substantial increase of employment, more 
especially of the hospital assistant class, who, Surgeon- 
Major-General Sibthorpe contends, must be better educated 
and better paid than they have hitherto been if they are pro- 
perly to fulfil the duties which will in future be required of 


them. 


ON SOME OF THE FACTORS INFLUENCING THE 
HIGH MORTALITY OF INFANTS AND YOUNG 
CHILDREN IN MINING AND OTHER 
POPULOUS DISTRICTS. 


Delivered at the Annual Meeting of the South “ales and Mon- 
mouthshire Branch, at Cardiff, June 30th, 1896. 


By T. Η. REDWOOD, M.A., M.D.Duru., 
Medical Officer of Health for Rhymney. 


rArrer some prefatory observations, Dr. Redwood referred 
to the subject of midwives, confining his remarks to the 
two following points. ] 

MipwiveEs or MipwiFerRy NURSES. 

1. A long experience amongst working people, who always 
have employed, and for some time to come will employ, mid- 
wives, and the way some of them do their work, has con- 
vinced me that, for the protection of the wives of these men, 
something should be done towards ensuring their being at- 
tended in their confinements by a more competent class of 
women. : 

2. As they are known, and probably always will be known, 
by the people who chiefly employ them, as midwives, whether 
the title be altered to midwifery nurses or not, it 1s unneces- 
sary and inexpedient to change the name. 


STILLBIRTHS : INFANTICIDE. 

Speaking of midwives leads me to allude to the facts, of 
which most of you are aware, that at present stillborn children 
ean be buried on a plain certificate from them, without any 
medical certificate at all, and that it has been recommended 
by the Select Committee of the House of Commons on Death 
Certification that all stillbirths of 7 months’ development 
should be registered. I think 6 months’ would be better, or 
it may happen that small 7 months children would be buried 
without being certified. The scandal of a little while ago; 


when it was discovered that an old sexton was in the habit— 
with no evil intent as far as was known—of burying stilloorn, 
or supposed stillborn, children in his back garden, and one or 
two things that have come under my own observation, show 
that an alteration of the law in that direction is urgently 
needed. I hope, too, that the Bill for the Amendment of the 
Infant Life Protection Act of 1872—an Act that was passed 
largely through the exertions of Mr. Ernest Hart, and in conse- 
quence of his exposure of the terrible loss of infant life through 
baby farming—may be proceeded with and passed in the course 
of this year, and that those establishments that are said to exist 
in London for bringing off illegitimate births, and fo iia 
of the children afterwards, nobody except the proprietors an 
their confederates knowing how or where, will no longer be 
allowed to carry on their operations unchecked, but be placed 
under strict official (police) supervision. The number of dead 
infants found in the streets of towns, and in railway stations 
and other places also, shows the extent to which infanticide 
is carried on. ‘‘Overlaying,” again, is a not uncommon cause of 
death in large towns-—seventeen in London in one week ; such 
deaths in small towns or in the country are rare—and one that, 
in my opinion, is, as a rule, far too lightly treated by juries. 
Another thing I should like to refer to here is the * Peculiar 
People,” who, as you know, are allowed to sacrifice the lives 
of their children to ignorant superstition. These people are, 
in my sight, and ought to be in the eye of the law, as guilty 
of manslaughter as those who cause or contribute to the death 
of their children by any other form of neglect. It is time, I 
think, that measures be taken to stop the “ slaughter of the 
innocents” in the ways I have mentioned, by the passing of 
a more comprehensive and effective Act for the protection of 
the lives of children than any as yet proposed. The one 
under consideration in the House of Lords does not go nearly 
far enough. 
PARLIAMENTARY REPRESENTATION. 

Speaking of Acts of and Bills before Parliament suggests to 
my mind that a great Association like this, embodying prac- 
tically the whole of the medical profession in this country, 
ought to be represented in Parliament by its own member, 
who would be its mouthpiece in promoting and advancing 
Bills affecting the health and the lives of the people and the 
interests of the profession. I admit that there are three or 
four medical men in Parliament at present, but they do not 
represent the profession. 


THr INSURANCE OF CHILDREN’S LIVES. 

Two cases that have occurred in my own prec prove 
conclusively that occasionally children are allowed by dis- 
solute parents to die through wilful neglect for the sake of 
the money for which they are insured. The obvious remedy 
for this is that such insurances should only be allowed for 
the actual cost of the burial, the amount being paid by the 
agent direct to the undertaker. 


Hiau Morrauity or INFANTS AND CHILDREN IN MINING 
AND MANUFACTURING DistTRICTS. 

The chief causes of the high mortality are overcrowding in 
badly-ventilated, badly-drained, and damp houses; careless- 
ness and ignorance on the part of the mothers; artificial 
feeding, and infectious diseases. The effect of these factors 
and others peculiar to the industries of that county is 
shown by the fact, mentioned last year by the Chair- 
man of the Health Committee of the Lancashire County 
Council that he had computed the loss of infant life 
in Lancashire in ten years at 85,741, and their effect 


in the manufacturing (ironworks and mining) urban 
districts of Monmouthshire as compared with the 


agricultural urban districts (Abergavenny, Chepstow, Mon- 
mouth, etc.) is shown by the difference between the 
infant mortality per 1,000 births in those districts, 166.8 
in the former to 118.4 in the latter, the rates under 5 years of 
age per 1,000 population being in the same year (1895) 9.38 
and 5,28 respectively. In 1894 the difference was about the 
same. Lam afraid not much will be done to prevent over- 
crowding until its detection is made a more important part of 
inspector’s work. Carelessness and ignorance on the part of 
the mothers can only be dealt with by education, and this 
the Monmouthshire County Council has endeavoured to do 
by the institution throughout;the county (the more populous 
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parts particularly) of lectures on sick nursing andthe proper 
eare and treatment of infants and young children, including 
the best ways of preventing the spread of infectious diseases 
as far as the parents are concerned. These lectures last year 
were mostly well attended, and a great success. 


ARTIFICIAL FEEDING. 

T wish to take this opportunity of drawing special attention 

to the practice that is becoming more and more prevalent— 
in my own district, at any rate—amongst young mothers 
especially, and under various excuses, of withholding the 
breast from their children. If the usual substitute for the 
breast could be depended upon the children would have a 
better chance, but when to cow’s milk that is already poor 
and probably watered (not to mention being loaded with all 
sorts of germs) a third or half more water is added, what can 
you expect but starvation? And this is no doubt the true 
cause of death (syphilis is answerable for a few) in many 
cases certified as ‘‘ congenital debility,” ‘‘marasmus,” etc., in 
artificially-fed children. Another starvation diet is condensed 
skimmed milk, which some of the poorer people buy in 
ignorance of its true quality on account of its comparative 
cheapness, and the sale of which ought to be prohibited 
unless plainly marked with large letters instead of 
small unnoticeable ones, as at present. Of artificial 
foods, of which there are many, only those that 
are malted (Savory and Moore’s, Allen and Hanburys’, 
Mellin’s, and Benger’s are the best on this account) should 
be allowed. But these are deficient in fat, and require the 
addition of cow’s milk. The only food, as far as I know, that 
contains fat and does not require the addition of milk is Hor- 
lick’s malted milk, which, therefore, appears to be the most 
suitable for infants that have to be artificially fed. Itis a 
not u»common practice to recommend the boiling of cow’s 
milk before use, but boiling renders it less nutritious and more 
indigestible, and it has been found that children do not 
thrive on sterilised milk, and that in some cases scurvy has 
developed on its continued use, the result being that in Ger- 
many and America its use has greatly fallen off. In France, 
where they do many things better and more thoroughly than 
we do, a severe penalty is incurred by anyone giving infants 
under 1 year of age solid food unless ordered by a physician— 
written prescription—and nurses are forbidden to use feeding 
bottles with rubber tubes; and in that country and Germany 
it has to be stated on death certificates whether the child was 
breast or artificially fed. The only reference I shall make to 
infectious diseases, which in crowded districts and in some 
epidemics (measles and whooping-cough in particular) are 
responsible for a considerable proportion of children’s deaths, 
is to draw attention to the large share elementary schools 
have in their spread, through children being sent or hunted 
back to school while in an infectious state. This would be 
prevented if the teachers strictly excluded all such, in ac- 
cordance with the provisions and orders of the code; in de- 
fault of which, according to my own experience, the only 
effectual way of stopping or checking the spread of measles 
when once it has gota footing in schools is to close them 
early, and for at least a month. 
_ Tam much obliged to you, gentlemen, forso patiently listen- 
ing to this, T am afraid, unduly long and somewhat dis- 
jointed and rambling address, and would, in concluding, ex- 
press a hope that my year of office may be a pleasant and 
fruitful one, and not marred by any social or professional dis- 
agreements between members of the Branch. We must not 
forget that one of the objects of the Association—and_ this 
applies specially to the Branches—is to promote good fellow- 
ship and brotherly feeling amongst its members. 


A CASE OF APSITHYRIA. 

Miss S., single, aged 40, a seamstress, came under my care in 
1891. She was suffering from a variety of troubles, and 
amongst her symptoms was functional aphonia. The patient 
lived and worked alone, had _to labour hard to make a bare 
living, and did not feed herself well. Ina previous attack of 
aphonia her voice came back suddenly. She was gathering 
eggs ina byre when a fierce old hen flew in her face with a 
frightful clacking, and her voice remained after her shriek of 
surprise and terror. 

I found spurious spinal symptoms in addition to the 
aphonia, and there was a history of simulated disease of the 
knee-joint. She was generally dyspeptic, always consti- 
pated, and suffered from dysmenorrheea. In the spring of 
1892 some charitable friends removed her to a comfortable 
home, where, under the influence of rest, outdoor exercise, 
regular meals, and freedom from worry, she rapidly improved 
in general health, and her voice came back, It came back 
because in her happiness she tried to sing. 

In 1893 she was again in poor health, the functional 
aphonia came back, and in December, after an attack of in- 
fluenza, she could not even whisper; the condition was one 
of apsithyria. When the general health was somewhat im- 
proved she was admitted to the Royal Infirmary, Edinburgh. 
‘At first under Dr. P. H. Maclaren, she was seen by Dr. P 
McBride and Dr. R. M. Johnston, and lastly was some 
months in Dr. John Wyllie’s wards. 

She returned in August of last year, her general condition 
fairly good, but she was still mute. A month afterwards 
speech came to her; there was no fright, nor any special 
reason why, and she spoke in her natural tone for two weeks. 
At the end of that time she said speaking was an effort to 
her and more or less painful. She left off, and since then 
speaks in a whisper, the strength of the whisper seemingly 
depending on the number and quality of her audience, 

Newton Stewart, N.B. Norman J. McKie, M.D. 


A CASE OF PEMPHIGUS FOLIACEUS: RECOVERY. 
As this affection is described, in Quain’s Dictionary of Medi- 
cine as “‘ happily rare, for it is always fatal,” and in ‘Vaylor’s 
Practice of Medicine as 2 “‘ very rare and fatal form,” it will 
probably be of interest to place on record a case in which 
complete recovery has taken place. ; 

On September 27th, 1895, Ὁ. M. was brought to me by his 
mother. He was a well-developed boy of 11 years. His face 
was much swollen, especially on one side. He complained of 
shivering. There was slight pyrexia. My diagnosis inclined 
to erysipelas, as a fairly well-defined margin was found to the 
swelling on the face. 

The next day the cedema was much worse, in fact only two 
slits could be seen where the eyes were, and the whole face 
was unrecognisable. On_ the left cheek were three blebs, 
much resembling vaccination pustules at the eighth day. No 
other mark was visible on the body. I concluded the case 
was one of pemphigus, and exhibited liq. arsenicalis ™11) 
ter dic. Ina few hours several other blebs had formed, and 
the first had greatly increased in size. 

By the next day the whole face was covered, the appear- 
ance being that of a severe case of confluent variola at the 
second or third week. Subsequently the whole surface of the 
body threw out bull, and the appearance and smell were 
horrible. About a dozen blebs appeared on the scalp. His 
eyelids were firmly sealed, in fact the face was a complete 
mask of scabs, in which a crack suddenly appeared when he 
opened his mouth and protruded the tip of a tongue ap- 
parently as badly affected as the skin. At this period he was 
delirious. 

When the bull began to exfoliate they came off in masses 
4 to 6inches square, leaving a red exuding surface under- 
neath. Frequently as much débris as would fill an ordinary 
dustpan was swept up out of his bed in a morning. To allay 
the intolerable itching I ordered equal parts of liq. picis and 


Tue annual general meeting of the Forfarshire Medical 
Association was held on June 25th, the President, Dr. Adam 
of Brechin, in the chair. The secretary stated that a cheque 
for £5,000 had been received from the Cobb trustees towards 
the fund promoted by the Association to defray the cost of 
erectinga Maternity Hospital at Dundee. After discussion 
it was resolved to hold a special meeting in Dundee to con- 
sider the disposal of the gift of the Cobb trustees. Dr. 
Johnston, Fordoun, Kincardineshire, was elected President 
of the Association for the ensuing year, and Dr, Peter Camp- 
bell, Dundee, Secretary. 
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lactate of lead, but found most benefit derived from carbolic 
acid (1 in 40), which we used subsequently. 

I had ordered light diet; but he absolutely refused milk or 
beef-tea, and shouted for ‘‘ pork-pie and pop.” . As he would 
take no denial, his mother consulted me, and, believing the 
case hopeless, I advised her to get him some pork-pie, think- 
ing he would refuse it when placed before him. To our sur- 
prise he ate it and drank a bottle of stone beer, then asked 
for more. As he seemed no worse, [ allowed him some more 
in about three hours, and from that date, October 1st to 
October 19th, his whole diet was ‘‘pork-pie and pop.” Of 
the former he ate from 2 to 3 lbs. a day, and drank about 6 
bottles of stone beer in the twenty-four hours. 

He made an uninterrupted recovery, and I left off seeing 
him on October 25th, when his skin was perfectly normal 
without a speck uponit. The only mark then left was the 
absence of eyebrows, which had peeled off'and had not recom- 
menced growth, At the present date, December 31st, he is as 
healthy as any boy could wish to be. 

Hay Mill, Birmingham. Freep. J. VINCENT HALL. 


HYDRAMNIOS AND TWINS. 

M. G., multipara, seen by me on July 6th, 1895, while I was 
acting medical officer of the Cunningham Hospital for Dr. 
W. J. Branch, stated that she was six months pregnant, and 
that up to three months there had been nothing unusual 
about the size of the belly. The abdomen was enormously 
distended by a tense tumour giving a fluid thrill. The 
breathing was much embarrassed, the legs were weak and 
painful, and there was great distress. The os was patulous 
and a tense bag of waters could be felt ; ballottement was easily 
got by gentle tapping. There were no signs of labour, but 
there appeared to be danger of a sudden rupture of the 
amnion, resulting in precipitate labour and serious collapse. 
It was decided that labour should be induced, and the patient 
was sent to the Cunningham Hospital. 

Next day, assisted by Mr. Numa Rat, I made an attempt to 
aspirate the amnion, as suggested by Playfair, with a 
Southey’s trocar. No speculum or retractor would give a 
view of the os, owing to the cedematous state of the vagina, 
and to the fact that the patient was unable to lie otherwise 
than on her back. The trocar was therefore guarded by the 
finger and passed under the edge of the os to puncture the 
membranes in such a position as to secure a valvular open- 
ing. The water at first ran through the fine tube; but soon 
it began to trickle from the vagina, and the finger found that 
the tiny puncture had been extended by the water pressure to 
arent. By plugging this with one finger, and when it became 
too large plugging the vagina with the fist, I held the waters 
on tap, and allowed them to escape gradually. The water 
was carefully collected, and measured 206 ounces; about six 
ounces more were lost. 

We then allowed labour to proceed naturally, and in less 
than an hour twins were born. The first and larger foetus 
could not be got to breathe. The second was ina separate 
unbroken amnion containing 8 ounces of water. There was 
one placenta. The uterus had therefore contained 220 ounces 
of water and two viable foetuses. 

The feebler child breathed, and was put into an incubator, 
but died in a few hours. The mother made a good recovery, 
and was discharged on July 26th. 

St. Kitts, W.I. C. W. Brancu, M.B., C.M.Edin. 


eg TWO FATAL CASES OF EPILEPSY. 
As it is not often that epilepsy proves directly fatal, a brief 
account of two cases which have occurred in my practice 
within the last twelve months may interest some of your 
readers. 

Case 1.—Some months agoI was called out to see a man 
who had fallen down in a fit about a quarter of a mile from 
my house. On going to the spot I found a man (who, I 
afterwards ascertained, was a tramp), about 45 years of age, 
lying by the roadside in a semi-conscious condition. It 
appears that he had been found about half an hour before 
concealed ina barn. The owner of the barn asked him what 


he was doing there, and failing to obtain a satisfactory reply, 
he concluded that the man was drunk, and sent for a police- 
The policeman 


man to remove him. assisted the man 


to get up, saw him off the premises, and watched him up the 
road. The man, whose walk was very unsteady, had not 
gone more than two hundred yards when he fell down, and 
the policeman on going up to him found him to bein a fit, 
and sent forme. By the time I arrived the fit was over, but 
the patient was only semi-conscious; and in a very few min- 
utes he had another violent epileptic fit. He had hardly re- 
covered from that when another came on, and was followed 
by another and another in quick succession, until in the 
course of an hour the man had had six very severe fits. The 
relieving officer was on the spot with a horse and trap, and as 
I saw no prospect of the patient getting better and night was 
coming on, I decided to put the man under chloroform and 
send him to the Union Infirmary. This I did, and although 
I succeeded in getting him thoroughly under the anesthetic, 
and he was driven quickly to the infirmary, where he arrived 
safely, without having had another fit, he died the following 
morning from exhaustion. I think there can be no doubt 
that the man was a chronic epileptic, who, knowing that he 
was going to have a fit, had taken shelter ina barn from 
which he was ejected. 

CASE 11.—On February toth I was sent for in the morning 
to see H. R., a boy aged 145 years. I found him sitting by the 
fire, looking very ill, and with a curious look about his eyes 
which made me suspect some cerebral mischief. When I 
told his mother that be ought to be in bed, she replied, 
‘We cannot keep him in bed, he wanders so; and 
he will get up and walk about.” I took the lad up- 
stairs, and put him to bed, and examined him very 
carefully, but could find no indication of disease, 
except the curious appearance of the eyes. The only sym- 
ptom complained of by the patient was severe pain in the 
occipital region. I gave him a good dose of calomel at once, 
and followed it up with to-gr. doses of potassium bromide. 
At 5.30 p.m. the same day a messenger came to me, saying 
that ‘‘ they thought the boy was dying.” On arriving at the 
house I was informed that he had just had ‘‘a kind of a fit.” 
In a few minutes he had another fit, which was a true epi- 
leptic fit of a severe nature. I increased the dose of bromide. 
When I called next morning I was informed that he had had 
five fits since my last visit. I gave him morphine, 3 gr., 
hypodermically, and prescribed potassium bromide 10 gr., 
chloral hydrate τὸ gr. every four hours. The morphine pro- 
duced about half-an-hour’s sleep, after which the patient woke 
up ‘as bad as ever. I visited him again at 5 p.m. that day, 
and found him apparently better. He was not quite con- 
scious but his pulse was good, and he seemed quieter and 
more comfortable, although he had had three more fits 
during the day. In the night he had one or two more fits, 
and at 6 a.m. he had another and then died, apparently from 
exhaustion. This case is interesting for the following reasons. 
The boy had never had a fit of any kind before. There is no 
history of epilepsy in the family; there was no history of 
injury, and the attack proved fatal in less than forty-eight 
hours. Whether the disease was due to masturbation or to 
testicular irritation due to the physiological changes at the 
time of puberty I am not prepared to say, but I am inclined 
to think that the latter was the more probable cause, as I do 
not think the former would account for such a rapidly fatal 
termination. 

J. K. Kinsman Bensamin, M.R.C.S., L.R.C.P. 


Dorrington, near Shrewsbury. 


ANTIRABIC INOCULATIONS IN VIENNA.—The report of the 
Antirabic Institute, in connection with the Rudolf-Spital of 
Vienna, which has recently been published, shows that 
during 1894 and 1895 the total number of patients bitten by 
rabid animals who underwent treatment was 120. The 
method adopted was that used in the Pasteur Institute of 
Paris. No death occurred. The institute is under the 
direction of Professor Paltauf. 


THE CONCEALMENT oF MEAsLES.—The Aberdeen Council 
have recently had a case in court in which the head of the 
family failed to notify a case of measles. He pleaded guilty, 
and was mulcted in fines and costs to the amount of 19s. 6d. 
The salutary lesson that measles is not a disease to be trifled 
with needs much enforcing, and each additional attempt to 
enforce the point deserves commendation. 
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OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM, 
E. Nerriesuir, F.R.C.S., President, in the Chair. 
Friday, July 3rd, 1896. 

JEXPERIMENTAL RESEARCH ON THE COURSE OF THE OPTIC NERVE 
FIBRES. 
Tus paper was communicated by Dr. C. H. USHER and Dr. 
Gero. Dean. The method employed was that of wounding 
the retina and tracing the degeneration in the nerve fibres by 
means of Marchi’s osmium bichromate method. The wounds 
were made with a Graefe’s knife or galvano-cautery, the 
ophthalmoscope being used to enable the operator to produce 
the lesion in the part of the retina selected. The first part of 
the communication dealt with the results obtained in a 
number of rabbits. As seen by the ophthalmoscope the 
svounds in the fundus presented the appearance of a white 
elongated gap with sharply defined edges. Its length was 
from about # to 14 optic disc diameter. Among the lesions 
was included division of the anterior and posterior bands of 
opaque nerve fibres. In all the cases a tract of degeneration 
was found in the nerve corresponding to the wounded retina. 
The degeneration occupied a situation in the nerve corre- 
sponding to the part wounded, for example a lesion in one 
quadrant of the retina caused a degeneration in the corre- 
sponding quadrant of the nerve. The degeneration main- 
tained the same situation throughout the whole length 
of the nerve. In the cases where the opaque bands 
were incised the degeneration was found to be denser than 
in the cases where other parts of the retina were wounded. 
In every case minute black points were found in the 
nerve of the eye which had not been wounded. These 
points were diffusely scattered, and much less ‘prominent 
than those on the side of the lesion; they were found 
+o stand in direct ratio to the amount of degeneration 
in the nerve of the operated eye. The second part of the 
communication consisted of results obtained in the case ofa 
monkey, in which a lesion by means of the galvano- 
eautery was made between the optic disc and the yellow 
spot. A well-defined area of degeneration was found in the 
corresponding optic nerve. It lay externally in the anterior 
part of the nerve, whereas it occupied a central position in the 
‘posterior part of the nerve. Its shape in the anterior part of 
the nerve was that ofa narrow isosceles triangle, with its base 
at the periphery and its apex towards the central vessels. 
Behind the entrance of the retinal vessels the area gradually 
became central; in this situation it assumed a somewhat 
irregular form with angular projections ; near the chiasma it 
was still in the centre of the nerve, and crescent-shaped. In 
the other optic nerve small black points were present similar 
to those found in the case of the rabbits. The interest of this 
ase in relation to the cases of toxic amblyopia and in relation 
to the course and origin of the macular fibres was indicated. 

Mr. GC. Ὁ. Marsnaty said that the results of Marchi’s 
method of staining nerve were not always reliable; black 
dots were to be found in nerves which were not degenerated. 
But they readily followed lesions of nerves, and were valuable 
as a sign of degeneration after lesion. 


᾽ CONGENITAL HyDROPHTHALMOS. 

This paper was read by Mr. F. R. Cross. Enlargements of 
the eyeball of this nature depend on an increase of the intra- 
ocular tension during youth from whatever cause, with con- 
‘sequent expansion of the corneo-scleral envelope and other 
ocular tissues. Hydrophthalmos in the young is equivalent 
to glaucoma in the old. Many of the cases of so-called 
buphthalmos are but a later stage of staphyloma in childhood; 
one true form of secondary glaucoma in children results from 
complete seclusion of the pupil, with bulging of the iris and 
blocking of the filtration angle.. The closure or compression 
of the filtration angle appears to be the important element in 
nearly all cases of glaucoma. One of the reasons urged against 
this theory is the presence of the deep anterior chamber in 
hydrophthalmos, and the apparent wide separation between 
the cornea and iris. Careful microscopic examination of 
Sections of hydrophthalmic eyes however shows that although 


the anterior chamber is deep, either the iris is adherent at its 
base to the cornea, or strands of tissue are present there 
blocking up the angle, and indicating a previous adhesion 
which had broken down. Other theories had been pro- 
pounded to account for this condition, but they were not 
sufficient alone, or the data on which they were founded could 
not be verified by subsequent observers. Thus it was shown 
by an examination of one hydrophthalmic eye by Durr and 
Schlegtenda that the vortex veins of the choroid were dis- 
tended ; but anexamination of the author’s specimens showed 
a tendency to atrophy of the choroid, not to its cystic de- 
generation or to distension of its veins. 

Mr. TREACHER CoLtins pointed out that in the cases of 
buphthalmos which did not follow on any known antecedent 
disease the symptoms always dated from birth, and that, 
therefore, they must look for some congenital malformation 
as the original cause of the changes which ensued. He 
showed that sometimes the iris failed to become completely 
separated from the posterior surface of the cornea, and that a 
congenital anterior synechia resulted. If such anadhesion ex- 
isted at the periphery of the anterior chamber it would tend 
to obstruct the exit of fluids through the filtration area. In 
several specimens of buphthalmic eyes he had examined he 
had found an adhesion of the root of the iris to the cornea. 
In some cases of buphthalmos the tension became normal, 
and the progress of the disease was arrested ; he sugges‘! 
that in them the enlargement of the globe and the dilatation 
of the anterior chamber caused the adhesion of the iris to be- 
come stretched and sometimes to give way. 

Mr. PrresttEY SmitH thought the specimens showed un- 
doubted obstruction of the filtration angle; the evidence to 
his mind was quite convincing that the increased tension was 
due to closure of the angle of the anterior chamber. He had 
lately visited a blind school where he found 6 children out of 
125, or about 5 per cent., blind from congenital hydrophthal- 
mos. He pleaded for the use of the term congenital glau- 
coma, as these cases undoubtedly belonged to the same group 
as glaucoma in the adult. 


TENSION IN CASES OF INTRAOCULAR GROWTH. : 

This paper was read by Mr. Ο. DEVEREUX MarsyHann. With 
a view of further elucidating the causes of glaucoma in cases 
of intraocular neoplasms, 100 cases had been examined, 
-including (A) 53 in which the choroid only was affected; (B) 
28 in which the ciliary body or iris was involved ; and (Ὁ) 19 
in which a glioma of the retina existed. Series A: In the 
first group the intraocular tension was as follows: (1) in- 
creased tension in 36, or 67.92 per cent. ; (2) normal tension 
in 16, or 30.18 per cent. ; (3) ὃ diminished tension in 1, or 
1.88 per cent. Microscopically it was found that 27 cases out 
of the 36 in which the tension was increased the angle of the 
anterior chamber was closed. In 7 the angle was restricted, 
and in 2 it was not noted. Of the 16 cases in which the 
tension was normal, the angle was found open in 14, and in 2 
cases the condition was not stated. There was no case 1 
which the tension was undoubtedly less than normal, 1 was 
noted as (?), and in this case the angle was open. Series B; 
In this group in which the ciliary body was affected the 
following conditions of tension existed: (1) increased tension 
in 10, or 35-71 per cent; (2) normal tension in 14, or 50 per 
cent.; (3) diminished tension in 4, or 14.28 per cent. 
the 10 cases in which the tension was increased, the angle 
of the anterior chamber was closed in 6. In 2 it was 
much narrowed, and in 1 case it was open. Of the 
14 in which the tension was normal, the angle was 
open in 10; in I it was narrowed; in 2 it was closed ; 
and in 1 the condition was not stated. Of the 4 cases 
in which the tension was below normal, the angle was 
open in2; in τ it was somewhat narrowed with a shallow 
anterior chamber; and in 1 the angle was closed on one 
side and doubtful on the other, but the ciliary body was 
to a great extent destroyed by the growth. Series C includes 
19 cases of glioma of the retina, and the condition of the 
tension was as follows: (1) increased tension in 7, or 36.84 
per cent.; (2) normal tension in 10, or 52.63 per cent,; (3) 
diminished tension in 2, or 10.52 per cent. Of the 7 cases in 
which the tension was increased, the angle was closed in 3, 
narrowed in 2, open in 1, and in 1 the condition was, not 


stated. Of the 10 cases in which the tension was normal, 


-~Snell had employed it in three instances. 
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the angle was open in 7, narrowed in 1. [ἢ 1 the globe was 
nearly full of growth and there was no anterior chamber, and 
in 1 the condition of the angle is not noted. Of the 2 cases 
in which the tension was diminished, the angle was open in 
1, and in the other the globe was shrinking after having 
perforated. The vast majority of these cases prove the rule 
that the intraocular tumour bears a direct relation to the 
condition of the angle of the anterior chamber, and also that 
it is by no means uncommon to have normal or even 
diminished tension in eyes containing new growths. There 


are one or two exceptional cases in which the tension is 
increased when the angle is open, and normal or diminished 
when the angle is closed, but these are all complicated by a 
gross affection of the ciliary body, leading either to a con- 
siderable diminution of its normal functions, or else probably 
to the opening of secondary channels through which fluid 
can escape from the globe. 


ON THE HMPLOYMENT OF ELECTROLYSIS IN THE TREATMENT 
or DETACHED RETINA. 

This paper was read by Mr. Stmgeon SNEutL (Sheffield). He 
stated that the recent discussion at this Society indicated 
that the treatment of detached retina was still regarded as 
unsatisfactory. Occasional good results were doubtless 
obtained. A patient he operated upon many years ago by 
sclerotic puncture was, he understood, following his occupa- 
tion, and was dependent upon that eye. He alluded to 
Terson’s advocacy of electrolysis in detached retina. Mr. 
The first in a 
hopeless case, simply to test the method, but the detach- 
ment was reduced; the second, an extensive detachment 
had been materially improved in lessening the detachment, 
increasing the size of the field and considerably improving 
the vision; and the third resulted in a practical disappear- 
ance of the detachment, a much enlarged field, and also 
improvement of vision from fingers indistinctly to #3;. It 
was too early to state the final result yet. Mr. Snell thought 
the method was worthy of trial. 


Carp SPECIMENS. 

Mr. ApAms Frost: Pulsating Exophthalmos Undergoing 
Spontaneous Cure.—Mr. Harrripner: Slight Buphthalmos 
and Deep Cupping and Raised T. in a girl aged 9.—Mr. 
KENNETH CAMPBELL: Infecting Chancre of Eyelid.—Mr. 
PRIESTLEY SmitH: Scheme for the Examination of Oph- 
thalmic Cases.—Mr. Lana: Double Optic Neuritis. 


OBSTETRICAL SOCIETY OF LONDON. 
Ἐς H, Cuampneys, M.D., F.R.C.P., President, in the Chair. 
Wednesday, July 1st, 1896. 
SPECIMENS. 


Dr. Remrry: Two Microscopic Slides from a case of Sarcoma 
of the Uterus, subsequent to pregnancy. 


THE ETIOLOGY OF GONORRHG@A, 

Dr. McCann read a paper on this subject. Previous 
observations were examined, and an attempt was made 
to throw additional light on this complex question. As 
a true understanding could be arrived at only by studying 
the gonococcus as it occurred in the discharges, abscesses, 
and the like in the male suffering from gonorrhea, in the 
female, and in the eyes of the newly-born, together with 
cultivation and inoculation experiments, an investigation 
had been carried out on these lines. The author first 
described his method of investigation; then alluded to the 
form and size of the gonococcus, the action of staining 
reagents, the detection of gonococci in the tissues of the 
host, the relation of the gonococcus to the pus cells. 
The gradual process of pus cell destruction was traced 
and described in detail; the relation of gonococci to 
epithelial cells, and the stages of epithelial cell destruc- 
tion were next dealt with. With regard to the recognition 
of the gonococcus by the aid of the microscope it was 
found that the form was not characteristic and the size 
not reliable, that gonococci were present in the pus of 
every untreated case at some period or other. Secretion 


free from gonococci did not cause a gonorrhceal inflammation. 
Secretion containing gonoeocci, 
affected sensitive mucose 


sci, even in small quantities, 
with absolute certainty. If no 


gonococci were found it could not be said that the disease 


had not been gonorrhceal. Where numerous other organ- 
isms were present, for example, in pus from the cervix uteri 
the gonococci might be hidden; they might be imbedded 
in the mucosa appearing only at intervals in the secretion. 
The methods of cultivating the gonococcus were fully 
detailed and inoculation experiments added. 

Dr: Horrocks asked if it were possible to obtain evidence of 
the presence of the gonococci in a tolerably easy manner; also, 
what did the author mean by saying that a previous attack of 
vaginitis predisposed to gonorrhea? Did he mean gonor- 
rheeal vaginitis or some other form? He did not think that 
attacks of gonorrhoea in either the male or female predisposed 
to future attacks ; on the contrary, he believed that repeated 
attacks rendered the mucous membrane affected less prone to 
attack. 

After remarks by Dr. EDEN, 

Dr. Dakin said he was interested to hear the author’s 
opinion that a large number of the cases of pelvic inflamma- 
tion ascribed to gonorrhoea had probably not that origin. He 
would be glad to have Dr. McCann’s views as to the length of 
time which should elapse before a previously occurring gonor- 
rhoea might be acquitted on the charge of causing a peri- 
metritis or a pyosalpinx. It was a somewhat complicated but 
an important question. 

Dr. CULLINGWoRTH asked the author what evidence he con- 
sidered sufficient to warrant the conclusion that a salpingitis 
was of gonorrheeal origin. 

Dr. McCann replied. 


A Case oF TRUE UNILATERAL HERMAPHRODITISM, WITH 
OVOTESTIS, OCCURRING IN MAN, witH A SUMMARY AND 
CRITICISM OF THE RECORDED CASES OF TRUE 
HERMAPHRODITISM. 

Dr. G. F. Buacker and Mr. Lawrence read a paper 
on this subject. The specimen described was classed 
under the subdivision of true unilateral hermaphroditism, 
It was obtained from an 8% months’ foetus, and con- 
sisted of a maldeveloped uterus unicornis, with Fallopian 
tube and ovary upon the right side, while on the left side the 
genital gland had the microscopical structure of both ovary 
and testis, and was connected with a maldeveloped Fallopian 
tube and an enlarged Wolffian duct, representing epididymis 
and vas deferens. A summary was given of 28 cases cob 
lected from the literature and described as instances of true 
hermaphroditism—namely, 2 of the unilateral, 9 of the 
bilateral, and 17 of the lateral kind. Reasons were given for 
accepting only Heppner’s case among the 9 bilateral and 
Obolonsky’s and Schmorl’s cases among the 17 lateral, as 
proved examples of true hermaphroditism. The specimen 
described in the present paper appeared to be the only case 
of true unilateral hermaphroditism in man recorded up to the 
present time. From their examination of the reported cases, 
the authors believed that the occurrence of true hermaphro- 
ditism in man was proved—that is, if the term were taken 
to mean merely the presence of different genital glands in one 
individual without reference to the presence or absence of 
their functional activity. 

Dr. HERMAN said that these cases were so rare that there 
must be few Fellows of the Society competent to criticise Dr. 
Blacker’s paper. He wished to express his own high appreci- 
ation of the instruction derived from it, of the labour which 
the authors had put into it, of the ability of the reasoning, 
and of the excellence of the microscopic sections, : 

The PRESIDENT said that Dr. Blacker’s paper was of a kind 
which from its very nature almost precluded discussion. 
Such papers, however, were of great value as scientific records 
in the Society’s 7ransactions. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
W. Craia, M.D., President, in the Chair. 
Wednesday, July 1st, 1896. 

CASES. 

Dr. W. ALLAN JAMIESON showed a woman, aged 20, who 
suffered from what he regarded asa peculiar form of Acan- 
thoma. He had never seen a similar case, nor could he recall 
any illustration like it. Shewas stunted, somewhat delicate ; 
menstruation had never occurred; for seven years she had 
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suffered from winter bronchitis. Her skin ailment com- 
menced on the arms when six weeks old, and spread over the 
greater part of the body. Though temporarily influenced for 
aoc by treatment in Perth and Edinburgh infirmaries, the 
isease never disappeared entirely ; it had been much worse 
since she was 14. On admission into Dr. Jamieson’s wards on 
May 30th, 1896, the skin in general was sallow, but the major 
part was occupied by the eruption. On the cheeks, forehead, 
and upper lip there were purplish pink infiltrated, oozing 
and crusted, rather elevated, ill-defined patches, which re- 
sembled a moist eczema. Similar patches were scattered over 
the back and front of the thorax. On the arms, both on the 
extensor and flexor aspects, were definitely thickened areas, 
purplish pink in colour, and scaly; the same might be said 
of the legs. On the inner surface of the thighs, extending 
below the knees, the condition reached its acme. The ap- 
pearance closely simulated that of condylomata; itching was 
pretty severe, and evidences of scratching were visible; the 
treatment consisted in the application of a 10 per cent. sali- 
eylic vaseline, with baths of boric acid. Under this the infil- 
tration on the face, arms, and legs diminished, but on the 
more prominent elevations on the thighs there was not such 
an appreciable change. The itching entirely ceased, and her 
health improved greatly, so that in course of a month she had 
become much plumper and fresher in hue. Shortly after her 
admission one of the nodular growths on the upper part of the 
thigh was cut out, and examined microscopically. It was 
found to be, structurally as well as in the clinical appear- 
ances, closely allied to the condyloma.—Dr. G. A. Gipson and 
Mr. Atrexts THomson showed a woman, aged 46, after excision 
of the Pylorus for Cancer. The patient, who was much emaci- 
ated before operation, was now putting on flesh steadily.—Mr. 
ALEXIs THOMSON also showed a patient after removal of the 
Second Division of the Fifth Nerve (by preliminary resection 
of the malar bone) for epileptic form of neuralgia. The 
neuralgia had been cured, but a disappointing scar xemained. 
—Dr. H. Rarney showed a case of Paralysis Agitans, with 
some unusual symptoms. 


SPECIMENS. 

Dr. G. A. Grpson and Mr. ALrexis THomson showed naked 
eye and microscopic specimens of two cases of Cancer of the 
Pylorus.—Dr. W. A. JAm1EsoN showed microscopic prepara- 
tions of the skin case noted above.—Dr. Purves STEWART 
showed microscopic preparations of Dr. Ritchie’s case of 
General Secondary Cancer of the Bones. 


INTUBATION INSTRUMENTS. 
Mr. C. W. Carucart showed O’Dwyer’s and Colin’s (Paris) 
patterns of Intubation Instruments. 


Tue Cause or Muscunar ATROPHY IN TUBERCULOUS JOINT 
DISEASE. 

Mr. A. G. Minuer read a paper on this subject. He had 
noticed that when he had required to operate for tuberculous 
joint disease the main blood vessels were very small. He 
thought that this might possibly be the cause of the atrophy. 
In support of his views he quoted from Charcot, Thoma, and 
others to show that the muscle atrophy was of a simple cha- 
racter, and therefore quite different from that produced by nerve 
lesions. In his opinion noadequate explanation had hitherto 
been given of the rapid and progressive character of the 
atrophy. He propounded the view that the atrophy was due 
to want of blood caused by contraction of the blood vessels 
as a very likely explanation. He showed a limb which he 
had recently amputated for tuberculous joint disease, which 
showed marked atrophy not only of muscle but of nerve. 
Dr. A. Bruce had examined the main artery, and had found 
commencing sclerosis of the intima. 

Dr. G. A. Grsson and Mr. C. W. Carucart spoke ; and Mr. 
MILER replied. 


®A Case or Derp-sEATED TROPICAL ABSCESS OF THE LIVER 
TREATED BY TRANSTHORACIC HEPATOTOMY, WITH 
RESULTING RECOVERY. 

Dr. Byrom Bramwetwt and Mr. Harouxp J. Srizes read this 
paper. The patient, a strong muscular man of 28, went to 
the West Coast of Africain 1894. A month afterwards he 
was attacked with malarial fever. In‘April, 1895, he had a 
severe attack of dysentery, and after being in hospital for 


three weeks was invalided home. He improved on the 
voyage, and on arrival in this country in June, 1895, was, he 
stated, quite well. In August, 1895, he was again attacked 
with severe dysenteric diarrhoea, which was speedily relieved 
by treatment. On September 2nd he had a rigor. During 
the next fortnight he was kept in bed and treated with 
quinine. On October 8th Dr. Byrom Bramwell saw the pa- 
tient in consultation with Dr. Curtis Whyte and Dr. Dewar, 
and agreed with them in thinking that the patient was in all 
probability suffering from abscess of liver. The diagnosis of 
abscess of the liver was based on the following grounds: (1) 
That the patient was suffering from fever of a hectic type, 
gradual and progressive emaciation, and occasional attacks 
of chilliness, hardly amounting to distinct rigors; (2) that 
the febrile disturbance was irregular in type (in other words, 
not distinctly malarial), that it was uninfluenced by quinine, 
and that there was no definite enlargement of the spleen; 
(3) that the patient had suffered from severe tropical dysen- 
tery ; (4) that the patient complained of pain in the right 
shoulder, and of a catching pain in the right hypochondriac 
region. (5) That the most careful examination failed to 
detect any evidence of disease in the lungs, heart, or any 
other organ capable of accounting for the symptoms ; and (6) 
that there was nothing either in the personal condition of 
the patient, his previous state of health, or the family history 
suggestive of tubercle, acute tuberculosis being one of the 
conditions which was naturally thought of as a possible 
cause of the symptoms. It was decided that, if the symptoms 
did not subside after further treatment with still larger doses 
of quinine, the liver should be explored. On October 23rd, 
as no improvement had resulted, Mr. Stiles was asked to see 
the patient. He agreed with the diagnosis, but considered it 
advisable to wait for further indications of the position of 
the supposed abscess before proceeding to operative inter- 
ference. On November 7th it was noted that the evening 
temperature during the previous week had risen to between. 
103° and 104°, and on one occasion reached 104.6°. The patient 
had a bad night in consequence of having been suddenly 
seized with a sharp pain localised to the seventh intercostal 
space in the mid-axillary line. Mr. Stiles made an explora- 
tory puncture at the seat of the pain, and drew off about ἃ 
tablespoonful of brick-red muco-pus. The abscess appeared. 
to be about 23 inches from the surface, and was evidently of 
considerable size. Gelatine and agar-agar tubes were in- 
oculated, but remained sterile. No amcebee could be dis- 
covered. On November oth (two days after the exploration) 
Mr. Stiles made a 4-inch incision carried from the mid- 
axillary line obliquely downwards and forwards along the: 
seventh intercostal space, and 2} inches of the seventh and 
eighth ribs were excised subperiosteally. An area of costal 
pleura, about 2 inches square, was then exposed by removing 
the periosteum, the adjacent intercostal muscles, and a 
digitation of the serratus magnus. The general cavity of the 
pleura was next shut off by the introduction of a circle of 
interrupted and slightly overlapping catgut sutures, ac- 
cording to the method recommended by Mr. Godlee, but 
deeply enough to penetrate through the diaphragm into. 
the substance of the liver. A crucial incision was then made 
through the costal pleura within the area enclosed by the 
sutures, and the diaphragm, covered by its pleura, exposed. 
On incising the diaphragm it was found to be adherent to the- 
liver, but the adhesions being recent, union of the two struc- 
tures was further secured by a continuous suture placed 
within the interrupted ones already mentioned. An area of 
liver substance the size of a half-crown piece was thus ex- 
posed. The circumference of the wound was then packed 
with gauze, and the largest trocar and cannula of a Potain’s 
aspirator pushed into the abscess. With the cannula retained 
in position to act as a guide, the knife was pushed alongside 
it into the abscess, and the opening dilated to admit the 
finger. There was no hemorrhage to speak of. The abscess 
was about the size of an infant’s head. After evacuating the 
contents, the cavity was flushed out with a large quantity 
of sterilised water, and a Keith’s glass tube, fitting tightly 
within a flanged rubber tube which projected an inch 
or so beyond the glass, was introduced. The wound was 
partially closed by a couple of sutures introduced at its 
extremities. Recovery was uninterrupted; the patient was 
out of bed at the end of the fourth week, and three weeks 
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later was going about out of doors with the wound completely 
closed. At the end of the second week a copious plum- 
coloured and almost gelatinous muco-pus gave place to a 
scanty purulent secretion, indicating that the necrotic lining 
of the abscess had become replaced by healthy granulations. 
In his remarks upon the surgical treatment of the case, Mr. 
Stiles considered that in the absence of local signs, the 
seventh interspace should be first selected in making an 
exploratory puncture. When there was no downward enlarge- 
ment of the liver, puncture through the ninth space was too 
low and-might lead to a wound of the colon, or even of the 
gall bladder. The advantage of making a bacteriological ex- 
amination of the pus before proceeding to operate was that in 
the event of its being found to be sterile (as it very fre- 
quently was) there would be no necessity to perform the 
operation in two stages, and the patient would thus be spared 
the anxiety and shock of a second operation. In shutting off 
the pleural cavity, he directed attention to the double 
advantage of passing the sutures before incising the pleura, 
namely, (1) that they were more easily as well as more 
satisfactorily introduced, and (2) that very little air entered 
the chest. Further, in case the liver should not have become 
adherent to the diaphragm, the sutures should be carried 
through the latter into the substance of the liver. During 
the healing of the abscess it was observed that cicatrisation 
took place mainly from below; hence drainage was better pro- 
vided for if such abscesses were opened at the upper rather 
than at the lower part. The patient when last seen (June rst, 
1896) appeared to be in excellent health, having gained 2 st. 
in weight since the operation. The cicatrix was somewhat 
depressed, and was drawn in during inspiration. The liver 
was Considerably diminished in size; light percussion gave a 
stomach note over the entire costal angle. 
The paper was discussed by Surgeon-Major Buack, Drs. G. 
A. Gipson, W. A. Jamieson, R. F. C. Lerru, and W. RussELL ; 
and Dr. BRAMWELL and Mr. Strives replied. 


SECONDARY GENERAL CARCINOMA OF THE BONES WITH 
SorTENING (OSTEOMALACIA CARCINOMATOSA). 

Dt. James ΒΊΤΟΗΙΕ read a paper, illustrated by a case which 
presented features of unusual interest. These were—the 
long time which elapsed between the removal of the primary 
lesion—scirrhus of the mamma, the extensive secondary in- 
fection of the bones with symptoms resembling osteomalacia, 
the microscopical characters of the bone. A further point of 
interest was the absence of external evidences of secondary 
infection ; the cicatrix and the glands appeared to be healthy. 
Several days before death there was fracture of the fourth rib 
on the right side while the patient was being helped to move 
in bed. She died with symptoms of pulmonary thrombosis. 
Dr. Purves Stewart made the post-mortem examination, micro- 
scopical investigation of the bone, and an investigation into 
the cause of fracture. The immediate cause of death was 
found in a partially decolorised clot of considerable size in 
the pulmonary artery reaching to its bifurcation. The ribs 
were: all much thinned, there was extensive infection of both 
parietal and viscera! pleurz, but no deposit in lungs, heart, 
or pericardium. On microscopical examination of the bone 
the cortical portion was found in some places to have been 
entirely absorbed, in others it formed a very thin layer; 
eancer cells were seen arranged in characteristic loculi 
making their way outwards into the cortical substance ; 
there was very little interlocular substance, and no evidence 
of inflammatory reaction. The medulla in many places 
appeared healthy. Dr. Purves Stewart described the experi- 
ments which he made with the view of ascertaining the cause 
of fracture of the fourth rib. He found that the greatest 
amount of strain occurred at the point at which fracture took 
place. Dr. Ritchie reviewed the observations of various 
workers on osteomalacia carcinomatosa. He believed that it 
was always secondary, and cases had arisen in connection 
with scirrhus, medullary cancer, colloid, and sarcoma. 
Although it had long been recognised that apart from the 
character of the nidus different cancer cells had different 
inherent powers of development, some observers had found it 
necessary to introduce the hypothesis of, the existence of 
resting spores to explain those cases in which a long interval 
of time existed between the removal of a primary cancer and 
the appearance of secondary symptoms. Dr. Ritchie thought 


that his case rendered such an hypothesis unnecessary. In 
his patient the bones had been infected for so long atime that 
they had become markedly diminished in size, yet the bone 
marrow presented a great contrast to cases of diffuse infiltra- 
tion, for part of the marrow was healthy, and other parts ex- 
hibited very characteristic development of carcinoma, In 
accordance with other evidences of slow growth, there was no 
appearance of inflammatory action. This also probably ex- 
plained the absence of tenderness on pressure on the bones. 


DERMATOLOGICAL ΘΟΟΙΕΤῪ OF GREAT BRITAIN AND IRELAND. 
—At an ordinary meeting on July 1st, 1896, Dr. J. F. Payne, 
President, in the chair, the following cases were shown: The 
PRESIDENT: A Peculiar Form of Lichen in a girl, aged 7.—Dr. 
Pyr-Smitu: A Case of Chronic Recurrent Eczema in a boy, 
aged 15, the subject of a Congenital Xerodermia, which when 
first seen looked like Hebra’s Prurigo.—Dr. J. H. StTowErs: 
(1) A Case of Pityriasis Rosea in a boy, aged 12; (2) A 
woman, aged 54, presenting multiple Symmetrical Patches of 
Morphcea.—Dr. ῬΗΙΝΕΑΒ ABRAHAM: (1) An Eruption in a 
child, aged 12 months, suffering from Congenital Syphilis ; 
(2) Generalised Vaccinia in an infant; (3) A Case for Dia- 
gnosis (? Xeroderma Pigmentosum) in a woman ; (4) Syphilis 
in a woman; (5) Eruption on Tattoo Marks in a man.—Dr. 
Davin ΑΒΗ: (1) Four Cases of Congenital Ichthyosis in 
children treated with Thyroid; (2) Excision of Lupus in a 
girl, aged 10.—Mr. GrorGE PERNET read a note on Pemphigus 
of the Conjunctiva. : 


REVIEWS, 


Tur DEFORMITIES OF THE HumMAN Foot. ByW. J.WALSHAM, 
M.B., and Witt1am Kent Hueues, M.B. London: 
Bailliére, Tindall, and Cox. 1895. (Demy $8vo, pp. 558. 
Figs. 301. 18s.) ; 

Mr. WatsHAm has succeeded in producing an excellent book 
on the deformities of the foot. If it hasa fault, it is that of 
being somewhat too encyclopedic and containing too much 
of the possible and too little of the actual. But, on the other 
hand, the description of a mass of apparatus which has little 
to recommend it but an historical interest at least empha- 
sises the need which there is fora full knowledge of the 
pathology and morbid anatomy of a condition before we can 
undertake to carry out its successful treatment. 

Even now it would appear that authors are in dispute as to 
the exact condition of bone deformity which exists in all 
cases of so simple and well-known an affection as talipes 
varus and equino-varus. According to some, the astragalus 
is merely compressed, whilst in the opinion of others its 
neck is actually in a condition of deformed deflection. The 
true conclusion to be drawn from such a statement is proba- 
bly, that the deformity is not in all cases the same, though 
the external appearance presents the same general contour in 
all cases, and it affords an argument in favour of what is now 
so common in all surgical procedures, namely, an exploratory 
operation followed by a suitable rectification of the deformity. 
when the exact obstacle to replacement has been discovered 
for that particular case. 

It is pleasant to turn from the consideration of these 
severe cases, and the complicated mechanical wrenches, etc., 
which are depicted on page 180, to such a sentence as the 
following: ‘‘ We have for many years entirely abandoned the 
use of all apparatus for the correction of talipes varus, and 
employ plaster-of-paris in its stead.” This, of course, only 
applies, and is only intended to apply, to the simpler cases, 
but it marks an era of progress, especially if we compare it 
with the treatment by Scarpa’s shoes, etc., of twenty and 
more years ago. 


In the consideration of flat foot full credit is given to Mr? 


Ellis, of Gloucester, for his views on movement as opposed to 
pads. Sufficient space is, perhaps, hardly allotted to the 
consideration of those severe forms of acquired flat foot which 
depend on rheumatism, and especially on gonorrheal rheu- 
matism. It is quite true that these affections, when once 
acquired, are most intractable, but they are quite capable of 
successful treatment whilst in the process of acquisition. It 
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is the softening of the ligaments and bones by the inflam- 
matory rheumatic process which permits the weight of the 
body to bring about the deformity, and if proper attention is 
iven to rest when the condition is active and nascent, the 
eformity can be prevented. We quite agree with the 
authors that where once it is existent it is almost impossible 
to rectify. 

We wish it were possible to bestow as great praise on the 
plates as on the letterpress. The success of the illustrator 
is, however, hardly equal to the ability of the authors. Many 
of the illustrations of the bones are taken from process 
blocks, which, principally from defective printing, are 
dlurred and indistinct, and often fail to indicate what they 
are intended to show; but, taken as a whole, the book is well 
up 2 date, and givesa valuable account of the deformities of 
the foot. 


AN ATLAS OF OPHTHALMOSCOPY ; with an Introduction to the 
use of the Ophthalmoscope. By Dr. O. Haan, of Zurich. 
English edition, translated by Ernest CLARKE, M.D., 
B.S.Lond. London: Bailliére, Tindall, and Cox. 1895. 


(Crown 8vo, pp. 55, 64 coloured plates, with letterpress. 
tos. 6d.) 


‘THE appearance of an English translation of this Atlas will 
be welcome to most of those who need to use an ophthalmo- 
scopic atlas, for though the coloured pictures as a rule 
explain themselves to those familiar with the subject, their 
use is only rendered possible to most people by the descrip- 
tions which are appended to the plates. 

We expressed ourselves favourably on the German edition 
on its appearance, and we can speak equally well of the 
present one; the translation appears to be well and carefully 
done, and to be free from German idiom, which is only 
with difficulty avoided by a translator who is anxious to 
express the exact sense of the original. 

One of the great difficulties with the beginner is to know 
whether he has to do with a condition of health or not, as the 
variations in the normal appearance of the fundus are so 
many ; the difficulty of determining whether a condition is 
congenital or of old standing, or recent and progressive, is 
often present with the skilled observer; consequently a large 
mumber of plates are properly devoted to the normal fundus 
and to congenital variations from it. 

Most of the diseases of the fundus in their typical varieties 
are represented, but cases of extreme rarity have purposely 
been omitted. The greater number of the drawings are 
good; a few are not good, but this is partly due to the diffi- 
culty of representing distance and depth on the flat without 
the help of light and shade, and without sacrifice of defini- 
tion. A great advantage of the Adt/as is its handiness. 


NOTES ON BOOKS. 


Strathpeffer Spa, its Waters and Climate. 
M.D.Lond. Third Edition. (London: A. and C. Black. 
1896. Or. 8vo, pp. 212. 2s. 6d.)—The recently-utilised Lady 
Cromartie Well at Strathpeffer, according to the results of 
analyses given on page 31, contains slightly over 19 inches of 
sulphuretted hydrogen in the gallon, so that the ‘Strong 
Well” is no longer the strongest well of Strathpeffer, and 
has been appropriately rechristened the ‘‘ Morrison Well,” in 
honour of Dr. Thomas Morrison, one of the founders of the 
spa. The volume before us will be found useful, not only 
for its medical hints concerning the waters and climate of 
the spa, but also for its notes on the geology, botany, anti- 
quities, and excursions in the vicinity. 


By R. F. Fox, 


Neuvitme Congres de Chirurgie. Paris,1895. Publiés sous la 
direction de M. te Τὴ. Lucien Picqu® [Proceedings of the 
Ninth Paris Surgical Congress]. (8vo, about 1,000 pages).— 
This is, in fact, an admirable report of the best surgical work 
now being done in France. It is full of valuable observations 
and practical teaching, and some of the papers have a charm 
of style that we seek in vain in the works of surgeons of some 
other countries. The two special subjects chosen for discus- 


sion at the Congress were (1) operation, early or late, in cases 
of solution of continuity of the bones, with the exception of 
the skull and the spine, introduced by M. Heydenreich ; 
(2) the surgery of the lung, with the exception of the pleura, 
introduced by M. Paul Reclus. Beside these two chief 
papers and the very interesting discussions that followed 
them, there is a wealth of essays and records on a vast num- 
ber of other subjects, both in general surgery and in the 
special departments. M. Reclus’s introductory address is of 
the very highest value. It gives afull review of all the recent 
work on the surgery of the lung, and is most thoughtful and 
temperate in tone, and most delightful in style—a model of 
right treatment of a subject which even in these days of much 
writing has at present no literature of its own. 


Lehrbuch der Physiologie [Textbook of Physiology]. Von 
L. HERMANN. Eleventh Edition. (Berlin: A. Hirschwald. 
1896. Roy. 8vo, pp. 695, 166 illustrations. M. 14.)—When a 
book so well known as Hermann’s has run through so many 
editions, it is unnecessary to subject it to a critical survey. 
The eleventh edition is now before us, and it is fuliy equal 
to its numerous predecessors. Changes ina physiological 
textbook are inevitable,:zand new ideas and new facts 
have to be incorporated in each successive edition. In the 
present case all the most important of such new facts dis- 
covered up to the end of 1894 are inserted. We particularly 
notice that the section on the dioptrics of the eye has been 
rewritten to bring it into accord with modern ideas. The 
references to original investigators are numerous, but this 
is limited to a mention of their names; references to their 
writings are not given. The book is, however, essentially a 
student’s textbook rather than a work of reference. The 
number of illustrations is somewhat increased, but still 
much more might be done in this direction. 


A Handbook on Leprosy. By ὃ. P. Impry, M.D., M.C. 
(London: J. and A. Churchill. 1896. Demy 8vo, pp. 133. 
12s.)—Dr. Impey gives in this work some interesting in- 
formation regarding the introduction and distribution of 
leprosy in South Africa. In the history of Cape Colony no 
mention is made of leprosy until the middle of the last cen- 
tury, and he infers that it was introduced into the Dutch 
settlements from the Dutch East Indies where the Europeans 
obtained their servants. The story of how it was probably 
carried from State to State is briefly given. In Pondoland 
the leper is not allowed to live in the country. He may 
leave it or he must die. There are consequently no lepers in 
that country, which has been so lately annexed to the Cape 
Colony. Dr. Impey infers that there are at present upwards 
of 2,000 lepers in the various South African States, which 
shows how necessary it is that the various Governments 
should occupy themselves with the measures most likely to 
prevent further spread of the disease. He gives thirty-seven 
plates showing leprosy in a variety of forms. Dr. Impey 
believes that leprosy may be cured by inducing attacks of 
erysipelas. Unfortunately the clinical proof of this belief 
has not yet been given. Dr. Impey considers that all 
tubercular patients should be very strictly segregated 
during the ulcerative stages of the disease, but that before 
and after this period their isolation is not necessary. 


Der Syphilis Bacillus. Von Dr. VAN NiESSEN. (Wiesbaden : 
J. F. Bergmann. 1896. With four lithographic plates and 
one heliogravure. 8vo, pp. 93. M.4.) It is very generally 
assumed that syphilis is due to a bacterium, and yet the 
micro-organism causing it remains absolutely undiscovered. 
The author of this monograph thinks he has filled in this 
important gap, and his work bears the stamp of considerable 
completeness, even a chapter on the serum treatment being 
included. The bacillus is said to be pleomorphic, the proto- 
type possessing a capsule. It appears to be present even in 
advanced cases of tertiary syphilis with florid symptoms, and 
grows on nearly all the ordinary nutrient media. The author 
has even made successful inoculation experiments upon 
animals. It is needless to say that these researches await 
rigorous repetition and confirmation before they can be 
accepted, 


6 Tue BritisH ] 
7 MepicaL JOURNAL 
————— 


ASSOCIATION INTELLIGENCE. 


[Juny 11, 1896. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


A CARDIAC CYRTOMETER. 
Arrer delimitation by percussion, auscultation, and palpa- 


tion of the area of cardiac dulness, some physicians have 
used transparent 
paper for preserving 
a permanent record 
of the outlines thus 
obtained. Dr. Alex- 
ander Morison has 
found it more con- 
venient in practice 
to employ a piece of 
flexible tubing such 
as that used in 
Zeiter’sinstruments, 
ora piece of metal 
capable of _ being 
easily adapted to the 
area mapped out, 
as a similar cyrtome- 
ter is used to ascer- 
tain the shape of 
the thorax. He for- 
wards us a description of a cyrtometer which Messrs. 
Arnold and Sons have constructed for him, furnished with 
strands of silk bearing metal rings, which, in addition to 
enabling the dimensions of the heart to be noted, afford a 
means of recording accurately the relative position of the 
organ to such points as the episternal and xiphoid notches 
and the nipple, and also the extent of the superficial cardiac 
dulness. ‘This simple instrument oceupies little bulk, and 
by its means the above facts may be transferred by a pen or 
pencil to an ordinary notebook without the use of transfer 


papers. 


ASSOCIATION INTELLIGENCE, 


NOTICE OF SPECIAL BUSINESS. 

Notice is hereby given that an Extraordinary General Meet- 
ing of the British Medical Association will be heldin the Large 
Theatre of the Midland Institute, Birmingham, on Monday, 
the 13th day of July, 1896, at 3 o’clock in the afternoon, when 
the subjoined resolution will be proposed pursuant to the 
Companies (Memorandum of Association) Act, 1890. Should 
the resolution be passed by the required majority, it will be 
submitted for confirmation as a special resolution to a 
second extraordinary meeting which will be subsequently 
convened. 


ARNOLD& SONS LONDON 


RESOLUTION. 

That the provisions contained in the Memorandum of Asso- 
ciation with respect to the objects of the Association be 
altered as follows: 

1. By substituting for paragraph (a) the following paragraph, 
namely : 
(a) By holding meetings of the Association in diffe- 

rent parts of the country. 

2. By substituting for paragraph (d) the following para- 
graph, namely: 

(d) By the grant or expenditure of such sums of 
money out of the funds of the Association for the pro- 
motion of the medical or allied sciences or for the 
defence, promotion, or maintenance of the honour or 
interests of the medical profession, by such means, 
and in such manner, as the Council of the Association 
may think fit, including in particular taking or de- 
fending legal proceedings, and promoting or opposing 
Bills in Parliament. 

3. By substituting for paragraph (e) the following para- 
graphs, namely: 


(e) By undertaking any trusts that may seem to the 
Council of the Association directly or indirectly con- 
ducive to the interests of the medical profession. 

(f) By delegating to any Branches of the Association: 
in’ the United Kingdom or ‘elsewhere such of the: 
powers of the Association as in the opinion of the 
Council of the Association it shall be expedient to- 
delegate. 

) And by such other lawful means as in the opinion 
of the Council of the Association shall seem best calcu- 
lated to promote the medical and allied sciences, or to 
maintain the honour and interests of the medical pro- 
fession. 

By omitting from Clause 6 of the Memorandum of Associa- 
tion the words “" Committee of.” 

Notice is hereby also given that at the same meeting 
the subjoined resolution will be proposed pursuant to the 
Companies Acts, 1862-89. Should the resolution be passed by 
the required majority, it will be submitted for confirmation 
as a special resolution to a second extraordinary meeting, 
which will be subsequently convened. 

That Clause 6 of the Articles of Association be altered by 
inserting therein immediately after the words ‘fone guinea 
per annum” the words “‘ or such other sums, not exceeding 
30s. per annum, as may from time to time be fixed by the 
Council.” Franois Fowke, General Secretary. 

429, Strand, June 18th, 1896. 


Notice oF AMENDMENTS TO THE MoTIONS TO BE SUBMITTED 
TO THE EXTRAORDINARY GENERAL MEETING OF THE 
ASSOCIATION ON JULY 13TH, 1896. 

Dr. R. R. Rentrour will move : 

A. That in paragraph 1, subparagraph (6), line 2, the word 
‘‘eountry” be left out, and that instead of it the words 
ἐς United Kingdom and different parts of the British Empire” 
be inserted. 

s. That in paragraph 2, subparagraph (d), line 3, the 
Ge word “or” be left out, and the word ‘‘and” be in- 
serted. 

c. That in paragraph 2, subparagraph (ὦ), line 7, the words 
‘‘or a general meeting” be inserted after the word ‘‘ Council.” 

p. That in paragraph 3, subparagraph (2) line 3, the word 
“or” be left out, and the word ‘‘and” be inserted. 

ΕΒ. That in the paragraph proposing that the annual sub- 
scription may be increased to 3os., the words ‘‘ fixed by the 
Council” be left out, and that the words “as fixed by ἃ 
general meeting of the Association after not less than twenty- 
one days’ notice in the JouRNAL” be inserted. 

r. To move the following as an additional paragra hs 
ἐς That the present name of the Association be altered to that 
of ‘The Royal British Medical Association.’ ” 


Notice oF AMENDMENTS TO THE SCHEME FOR MEDICAL 
DEFENCE ADOPTED BY THE COUNCIL, JUNE 18TH, 1896. 


Dr. R. R. Rentouvt will move: 

1. That in paragraph 1, line 1, the word “voluntary” be 
left out, and instead of it the word ‘‘obligatory” be inserted. 

2. That in paragraph 1, line 2, the words “‘not exceeding 
10s.” be left out, and that instead the words ‘‘ five shillings 
per annum per member” be inserted, 

3. That in paragraph 2, line 2, the word ““ voluntary” be 
left, out. 

4. That in paragraph 3, line 2, the word ‘‘ voluntary ” be 
left out. 

5. That in paragraph 3, line 2, the word ‘‘should” be left 
out and the word ‘‘ shall” inserted. 

6. That in paragraph 4, line 1, the term ‘ £2,000 ” be left 
out and that the term “" £1,000” be inserted. 

7. That in paragraph 5, line 1, the word ‘‘ discipline” be 
inserted after the word ‘‘standing,” and the same 81} 
through the paragraphs. 

8. That in paragraph 5, line 2, the words “ each year fron» 
among and” be inserted after the word “ appointed.” 

9. That in paragraph 5, line 4, all the words coming after 
the word “September” to the end of the paragraph be left 
out, and that instead of them the following words be inserted: 
“And three others, who are not members of the Central 
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Council, shall each year be elected to the Discipline Com- 
mittee by and at the annual meeting of the Association.” 

το. That in paragraph 9, line 2, the word ‘‘ his ” be left out, 
and the words “each monthly or other” be inserted before 
the word “ attendance.” 

τι. That in paragraph 9, line 2, the words “‘ first class” be 
inserted before the word “ travelling.” 

12. That in paragraph 13, and in paragraph 15 (@) (6) (c) and 
(d) the words ‘‘ medical men” be left out, and that the words 
<‘medical practitioners ” be inserted. 

13. That in paragraph 15 (e), line 2, the following words be 
added: “The Medical Act, 1886; any Acts amending the 
same ; the Apothecaries’ Act (Ireland), 1791 (31 George III, 
eh. 34); and any of the Medical Acts now or hereafter in 
force in the Colonies.” 

14. If amendment No. 12 be not adopted, to move: ‘‘ That 
in paragraph 2, line 2, the words ‘ practising in the_ United 
Kingdom’ be added after the word ‘ Association.’ ” 

15. No portion whatever of the funds devoted to medical 
defence shall be used in any case of libel or slander when one 
member brings an action for such against another member. 


Mr. Vicror Horstry hereby gives notice of the following 
amendment to the first sentence of the resolution’ to be sub- 
mitted to the meeting at Birmingham on July 13th. The 
amendment runs as follows: 


“ After the first word ‘that’ insert ‘provided no scheme 
for the provision of medical defence shall be adopted by the 
ouncil until it shall have received the assent of the Associa- 
tion in general meeting assembled.’ ” 

He also gives notice of the following amendment of the 
a2th paragraph : 

That the first paragraph of Clause 6 of the Articles of Asso- 
ciation shall read as follows: 

“Every member of the Association shall pay a subscription 
to the Association of 1 guinea per annum, but the Council 
shall have the power to increase or diminish this sum_ pro- 
vided that in no case shall the total amount to be paid by 
each member exceed 30 shillings. Such subscription shall 
entitle him to receive the JourNAL of the Association for the 
current year.” 


The TruasuRER gives notice that he will move: 

‘That no application for an alteration of the Memorandum 
of Association be made until a scheme, or schemes, for medi- 
cal defence shall have been submitted to all the Branches of 
‘the Association, and sufficient time (six months) shall have 
been given for consideration and reply.” 


NOTICE OF LAST QUARTERLY MEETING FOR 1896. 
ELECTION OF MEMBERS. 
A MEETING of the Council will be held on October 21st, 1896. 
Candidates for election by the Council of the Association 
must send in their forms of application to the General Sec- 
retary not later than twenty-one days before that meeting— 
namely, October ist, 1896. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

FRANCIS FowKE, General Secretary. 


LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 

Memsrrs are reminded that the Library and Writing Rooms 

of the Association are fitted up for the accommodation of the 

members in commodious apartments, at the offices of the 

Association, 429, Strand. The rooms are open from 10 A.M. to 

P.M., Saturdays, 10 A.M. to 2P.M. Members can have their 
etters addressed to them at the Office. 


1 BRITISH MEDICAL JOURNAL, June 27th, 1896, p. 1575+ 
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BRANCH MEETINGS TO BE HELD. 
Nort oF IRELAND BRANCH.—The annual meeting of the Branch will 
be held in Ballymena on Thursday, July 23rd.—J. CAMPBELL, M.D., Hono- 
rary Secretary, 21, Great Victoria Street, belfast. 


BRITISH MEDICAL ASSOCIATION.—A general meeting of the members of 
the British Medical Association resident within the Edinburgh district, 
will be held in the Royal College of Physicians, on Monday, July 13th, at 
5 P.M.—R. W. PHILIP, Secretary to Edinburgh Branch. 


EDINBURGH BRANCH.—A special meeting of this Branch of the British 
Medical Association will be held in the Royal College of Physicians, on 
Monday, July 13th, immediately at the close of the general meeting of 
members of the Association resident within the Edinburgh district.—R. 
W. PHILIP, Secretary. 


DORSET AND WEST HANTS BRANCH.—The next meeting of this Branch 
will be held at Christchurch on Wednesday, July r5th. The business 
meeting will be held at the King’s Arms Hotel, at 2 P.M. Agenda: Election 
of new members of the Branch. Place of autumn meeting. Communi- 
eations:—Mr. Curme: Short Notes of an Outbreak of Diphtheria at 
Shroton. Mr. Hartford: Specimens of Vesical and Biliary Caleuli. Dr. 
Ramsay : Cases to be shown (τ) Excision of the Wrist; (2) Two Cases after 
Craniotomy ; (3) A Case after Double Nephrorrhaphy (Vulliet’s) and Hepa- 
torrhaphy for General Abdominal Ptosis (Glenard’s Disease). Mr. Parkin- 
son : Statement of the Proposed eg bie in the Management of the Asso- 
ciation. Dr. Braxton Hicks, F.R.S.: Clinical History of acase of Rash and 
Pyrexia in Puerperium. Mr. Parkinson: Notes of a case of Locomotor 
Ataxy. The Priory Church and the Museum of British Birds to be visited. 
Dinner at 6 P.M.; charge 6s. each, without wine. Members intending to 
be present are requested to signify their intention to Mr. Watmough, 
Christchurch, on or before July 13th. Mr. Hartford and Mr. Watmough 
will be pleased to see any member or friend at their residences to 
luncheon before the meeting.—WILLIAM VAWDREY LusuH, M.D., Weymouth; 
C. H. WATTS PARKINSON, Wimborne, Hon. Secs. 


NORTH OF ENGLAND BRANCH. 
THE annual meeting of this Branch was held at West Hartle- 
pool, on July 2nd, Dr. Crisp, the retiring President, in the 
chair. Forty members were present. 

Installation of New President.—After the reading of the 
minutes, Dr. Crisp vacated the chair in favour of the new 
President, Dr. Davis. 

President’s Address. — The new PRESIDENT delivered the 
annual address, the subject being the History of Medicine.— 
On the motion of Professor PHILIPSON, seconded by Dr. 
Gowans, it was resolved: 

That the best thanks of the meeting be acorded to Dr. Davis for his able 
and eloquent address. 

Report of Council—The report of the Council of Management 
and the Treasurer’s account were read and adopted, as also 
was the report from the Representative on the Parliamentary 
Bills Committee. 

Next Annual Meeting.—On the motion of Professor OLIVER, 
seconded by Dr. Muippiemiss, it was unanimously re- 
solved : 

That the annual meeting of 1894 be held at Morpeth. 

Election of Officers.—The following gentlemen were elected 
officers for the ensuing year: President-elect: Dr. McDowall. 
Hon. Secretary and Treasurer: Mr. ἃ. E. Williamson (re- 
elected). Council of Management: (Northumberland), Drs. 
Drummond, Philipson, and Hume; (North Durham), Drs. 
Broadbent, Gowans, and Murphy; (South Durham), Drs. 
Middlemiss, Blandford, and Walker. Representatives on 
Council: Dr. Drummond and Mr. Williamson (re-elected). 
Representative on Parliamentary Bills Committee: Dr. Murphy 
(re-elected). a : 

Votes of Thanks.—A vote of thanks to the retiring President 
(Dr. Crisp) was unanimously carried ; also a vote of thanks to 
the Mayor and Corporation for use of the Council Chamber. 

Garden Party and Dinner.—After the meeting the members 
were received by the President’s wife (Mrs. Davis), and enter- 
tained at a garden party. In the evening Dr. Davis gave a 
sumptuous dinner to the members of the Branch, and about 
fifty sat down. Opportunity was taken to express the hearty 
thanks of those present to Dr. and Mrs. Davis for their 
generous hospitality. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
Tur twenty-sixth annual meeting of this Branch was held at 
the Infirmary, Cardiff, on June 30th, between forty and fifty 
members being present. In consequence of recent domestic 
affliction in the loss of his wife, the President, Mr. J. G. Lock, 
of Tenby, was absent, and the chair was occupied by the Pre- 
sident-elect, Dr. REDWOOD. 
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Vote of. Thanks to Retiring President,—A cordial vote of 
thanks was passed to the retiring President, Mr. Lock, for 
his services and courtesy during his year of office. 

Vote of Condolence.—A special vote of condolence with him 
was also unanimously and feelingly passed on the death of 
his wife, which occurred only a few days after the members 
had been so kindly and hospitably entertained at the Tenby 
spring meeting. 

New Members.—The following were elected members of the 
Association and Branch: L. G. Davis, M.B., Cardiff; James 
F. Cownie, M.B., Cardiff; T. W. Thomas, Caerphilly. 

Confirmation of Minutes:—The minutes of the previous meet- 
ing were read and confirmed. 

Report of Council and Statement of Accounts.—The report of 


Council showed the satisfactory and prospering condition of! 


the Branch. The number of members was 252, as compared 
with 241 at the same time last year. During the year five 
meetings were held, one being specially to discuss the scheme 


of medical defence proposed by a Committee of Members of! 


the Association. The question of the abuse of the medical 
charities of Glamorgan and Monmouthshire was also a subject 
of discussion. The meetings as a rule were well attended, 
and the newly instituted clinical meetings at Cardiff and 
Swansea were considered very successful. It was announced 
that the autumn meeting would be held at Pontypridd, and 
the spring meeting at Rhymney. The clinical meeting in 


September would be held at Swansea, and the one in February 


at Cardiff. The annual meeting would be held in Swansea. 


The statement of accounts showed a credit balance of £85. 


118. 10d. 

Medical Benevolent Fund.—The contribution to the Medical 
Benevolent Fund amount to £35. 

Election of Officers.—The following gentlemen were elected 
for the ensuing year: President-elect: Mr. J. L. W. Ward, 
Merthyr. New Members of Council: Messrs. Evan Jones, 
Paterson, W. Price, Tatham Thompson. Representatives on 
Council of Association: Dr. A. Sheen and Mr. Evan Jones. 
“SEN ae on Parliamentary Bills Committee: Mr. Evan 

ones. 
D. Arthur Davies, M.B., Swansea. 

President's Address.—The newly-installed PRESIDENT de- 
livered an address, which is published at page 68. A cordial 


vote of thanks was voted to the President for his able and, 


instructive address. 

Proposed Testimonial to Dr.»Sheen.—Dr. Epwarps, who was 
supported by several speakers, gave notice that he would 
move at the next meeting that a sum of 50 guineas be voted 
from the funds of the Branch towards a testimonial to Dr. A. 
Sheen, who fora period of twenty-five years had rendered 
such invaluable services to the Branch as Honorary Secre- 
tary. 

Withdrawal of Motion.—The notice in the name: of Mr. T. 
Garrett Horder relating to the division of the Branch into 
Districts was withdrawn after a discussion which showed 
that there was a strong feeling against such a change. 

Dr. Rentoul’s Expenses.—Another notice in the name of Mr. 
Horder, relating to a contribution from the Branch towards 
the expenses of Dr. Rentoul in opposing the Midwives Regis- 
tration Bill, was, after some warm discussion, postponed to 
the next meeting. 

Dinner.—The members afterwards dined together in the 
Exhibition grounds. 


SYDNEY AND NEW SOUTH WALES BRANCH. 
A GENERAL meeting of this Branch was held in St. James’s 
Hall, Sydney, on April 24th, 1896; Dr. SypNry Jones in the 
chair. There were forty-four members present. Dr. Lendon, 
of Adelaide, was present as a visitor. 

President's Introductory Speech.—Dr. SypNrY Jones thanked 
the members for having elected him President of the Branch. 

The Adelaide Hospital Dispute.—The PresipENT stated that 
Dr. Lendon was present, and desired to place the Adelaide 
Hospital dispute before the members. Dr. Lendon then 
addressed the meeting. 

Communications.—Dr. Scot-SKiRVING read a paper on some 
practical points in clinical work.—Drs. JENKINS, WoORRALL, 
THRING, CuIsHoum, Hankins, Lennorr, Bowman, NEILL, 
ieee JONES discussed the paper.—Dr. Scot-Sk1RVING 
replied. ee wo 


Honorary Secretaries: Alfred Sheen, M.D., Cardiff; , 


| Bramwell, M.D., Edinburgh; James Craig, M.D., 


BRITISH MEDICAL ASSOCIATION. ᾿ 


SIXTY-FOURTH ANNUAL MEETING. 
Tue sixty-fourth Annual Meeting of the British Medica) 
Association will be held at Carlisle-on Tuesday, Wednesday, 
Thursday, and Friday, July 28th, 29th, 30th, and 31st, 1896. 

President-Elect: THeENry Barnes, M.D., F.R.S.E., J.P, 
Physician to the Cumberland Infirmary, Carlisle. 

President of the Council: J. Warp Cousins, M,.D.Lond., 
F.R.C.S., Senior Surgeon to the Royal Portsmouth Hospital. 

Treasurer: Henry TRENTHAM Butuin, F.R.C.S., D.C.L., 
Surgeon to St. Bartholomew’s Hospital, E.C. ; 

An Address in Medicine will be delivered by Sir Dycz 
DuckwortH, M.D., LL.D., Lecturer on Medicine, St. Bar- 
tholomew’s Hospital. 

An Address in Surgery will be delivered by RopERIcK 
Maciaren, M.D.Edin., Senior Surgeon to the Cumberland 
Infirmary. 

The Scientific Business of the Meeting will be conducted in 
Nine Sections. , 

Members who have not yet forwarded abstracts of their papers. 
submitted to the Sections are earnestly requested to do so forth= 


with, before the date of the meeting. Papers should in all cases. 


be accompanied by abstracts for publication in the ‘‘ Journal.” 


A. MEDICINE. 
Grammar School Examination Hail. 

President: Grorce F. Durrey, M.D. Vice-Presidents’: 
Srewart Lockiz, M.D.; JoHn Smitu, M.D.; J. O. APFLEOK, 
M.D. Honorary’ Secretaries: Wm. Ruston Parker, M.D., 
Strickland Gate, Kendal, Westmoreland; Frep. Huen 
CiarKE, M.B., Charlotte Street, Dumfries ; James CaL 
vEeRT, M.D., 36, Queen Anne Street, W. d 

The following subjects have been selected for discussion: 

Wednesday, July 29th.—The Treatment of Cardiac Failure 
with special reference to the Methods of Passive Exercise, 
Active Exercise, and Baths, will be introduced by Sir T. 
Grainger Stewart, M.D. 

The following gentlemen will take part: McCall Anderson, 
M.D., Glasgow; G. W. Balfour, M.D., Edinburgh; Byrom 
Dublin ; 
H. Handford, M.D., Nottingham; W. P. Herringham, M.D., 
London; Samuel Hyde, M.D., Buxton; Hugh Jamieson, 
M.B., C.M., Edinburgh; A. Norman McArthur, L.R.C.P., 
London; Sir Christopher Nixon, M.D., London; R. Saundby, 
M.D., Birmingham; T. D. Savill, M.D., London; W. R. 
Thomas, M.D., Bournemouth; P. Watson Williams, M.D., 
Clifton ; Harry Campbell, M.D., London; W. G. Earle, 
L.R.C.P., Barton-under-Needwood; Theodore Fisher, M.D., 
Clifton; E. Kingscote, M.8., Salisbury; and Wilfrid Edge- 
combe, M.B., Harrogate. 

Thursday, July 30th.—Anemia, its Varieties, Causation, 
Associated Pathology, and Treatment, will be introduced by 
Frederick Taylor, M.D., under the following heads: A. 1. 
Points of Distinction between Chlorosis and Pernicious 
Anemia. 2. Relation of Pernicious Anemia to Preceding 
Heemorrhages and to Intestinal Parasites. 3. Condition of 
the Blood in Different Forms of Anemia. 4. Splenic Anzemia. 
B. 1. Causation of Chlorosis. 2. Causation of Pernicious 
Anemia. OC. 1. The Occurrence of Lesions of the Spinal Cord 
in Pernicious Anemia. D. 1. The Treatment of Chlorosis by 
Rest. 2. The Treatment of Pernicious Anemia by Arsenic 
and by Bone Marrow. 3. The Treatment of Splenic Anemia 
by Inhalations of Oxygen and by Splenectomy. 

The. following will take part: T. M. Allison, M.D., New- 
castle; A. G. Barrs, M.D., Leeds; Byrom Bramwell, M.D., 
Edinburgh; J. Michell Clarke, M.D.,.Bristol; James Craig, 
M.D., Dublin; Alex. Haig, M.D., London; H. Handford, 
M.D., Nottingham; A. A. Kanthack, M.D., London; A. P. 
Luff, M.D., London; T. D. Savill, M.D., London; James 
Taylor, M.D., London; Samuel West, M.D., London; W. 
Whitla, M.D., Belfast ; James Cagney, M.D., London; Wil- 
frid Edgecombe, Harrogate; and R. T. Williamson, M.D., 
Manchester. : ᾿ 

Friday, July 31st.—Tuberculosis, its Prevention and Cure, 


i] will be introduced by J. W. Moore, M.D., under the following 
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heads: 1. The Damage Tuberculosis Does. 2. Its Hospital 
Treatment. 3. Consumption Hospitals. 4. Modes of Infec- 
tion. 5. Disinfection of Sputum and of Rooms. 6. Climatic 
Treatment. 7. Therapeutics. 8. Dietetics. 

The following gentlemen will take part : Byrom Bramwell, 
M.D., Edinburgh: W. Frew, M.D., Kilmarnock ; F. de Havil- 
land Hall, M.D., London; H. W. King, M.B., C.M., Chester ; 
J. A. Lindsay, M.D., Belfast; J. Martin, F.R.C.P.E., Dum- 
fries; R. W. Philip, M.D., Edinburgh; W. R. Thomas, M.D.. 
Bournemouth; E. G. Trevithick, M.D., Cheltenham ; Samuel 
West, M.D., London; and C. R. Drysdale, M.D., London. 

The following papers have been announced : 

AITKEN, C.C., M.B. Raynaud’s Disease assoziated with Uremia. 

ALLISON, T. M., M.D. (Newcastle). Deformity Treated by Bone Marrow 

. (with cases, casts, photographs, etc.). 

Barns, A. G., M.D. (Leeds). Alcoholic Cardiac Failure. 

BOKENIAM, T. J., L.R.C.P. (London). Serumtherapy in Diphtheria. 

CAGNEY, James, M.D. On the Treatment of Infantile Paralysis. 

CAMPBELL, HARRY, M.D. (London) Respiratory Exercises in the Treat- 
mént of Disease. 

CURETON, E., M.D. (Shrewsbury). Thyroid Extract in Tertiary Syphilis. 

DRUMMOND, D., M. D.(Newcastle), and BoLaM, R. A., M.B., B.S. (Newcastle). 

Lantern Demonstration of Blood Diseases. 

DRUMMOND, D., M.D. (Newcastle), and MorIsoN, J.R., F.R.C.S. (New- 

oe) Ascites due to Cirrhosis of the Liver cured by Operation (with 
atient). 

Frew, W., M.D. (Kilmarnock). Cerebrospinal Fever in Scotland. 

GrBson, Charles. M.D. (Harrogate). The Climate of Harrogate. 

HERRINGHAM, W. P., M.D. (London). Auscultatory v. Ordinary Percus- 

sion. 

Hypkg, Samuel, M.D. The Treatment of Sciatica: by Baths and Climate. 

Rr: D., M.R.C.S. (Manchester). Thymus Feeding in Exophthalmic 
oitre. 

PEREZ, G. V., M.B. (Teneriffe). A New Auscultatory Sign in Mediastinal 

Affections. 

ROBERTSON, A., M.D. (Glasgow). 
tion. 

Rocukr, Antony, M.R.C.P.I. (Dublin). 
of Medulla Oblongata. 

SAVILL, T. D., M.D. (London). The Pathology of Itching and its Treat- 
ment by Large Doses of Calcium Chloride. 

Smrpson, W. J., M.D. Calf Vaccination in Prussia. 

Snow, Herbert, M.D. (London). Opium-cocaine Treatment of Carcinoma 
(with Cases). 

West, Samuel, M.D. (London). _Uranium Nitrate in Diabetes. 

WILLIAMS, P. Watson, M.D. (Clifton). Subject not received. 

WILLIAMSON, R. T., M.D. (Manchester). Simple Clinical Mode of Distin- 
guishing Diabetic from Non-diabetic Blood. 


Diabetes Insipidus cured by Electrisa- 


Bromide of Strontium in Epilepsy 


B,. SURGERY. 
Grammar School Gymnasium. 


President: ALEXANDER Ocaston, M.D. Vice-Presidents: J. 
A. MacDoveatt, M.D., F.R.C.S.Ed.; Hersert W. Pace, 
M.B., F.R.C.S.; F. A, SourHam, M.B., F.R.C.S. Honorary 
Secretartes : Winniam Henry Barrie, F.R.C.S., 2, Mansfield 
Street, Cavendish Square, W.; D. G. PEARCE THOMSON, 
M.B., Bishopyards, Penrith, Cumberland ; N. Henry Hopart, 
M.B., 33, South Mail, Cork. 

The following subjects have been selected for discussion : 

_ 1. Surgical Treatment of Prostatic Hypertrophy. To be 
introduced by Dr. David MacEwan (University College, 
Dundee). The following gentlemen will take part in the dis- 
cussion: Reginald Harrison, F.R.C.S.; J. Ward Cousins, 
M.D., F.R.C.S.; Mansell Moullin, M.D.; E. H. Fenwick, 
F.R.C.S.; Dr. Sandberg (Bergen); Professor John Chiene, 


M.D.; F. A. Southam, F.R.C.S.; C. A. Morton, F.R.C.S8.; and | 


Professor Mayo Robson. 

_2. On the Surgical Treatment of Diseases of the Appendix 
Vermiformis. To be introduced by Dr. MacDougall. The fol- 
lowing gentlemen will take part in the discussion: A. H. 
Ward, FRCS. ; J. Ward Cousins, M.D., F.R.C.S.; Professor 
John Chiene, M.D.; F. A. Southam, F.R.C.S.; Rutherford 


Morison, F.R.C.S.E. ; C. A. Morton, F.R.C.S.; and Professor : 


Mayo Robson. 


3. The Surgery of the Subperitoneal Tissue. 
duced by William Anderson, F.R.C.S. 

The following papers have been announced : 
LAUENSTEIN, Dr. (Hamburg). Subphrenic Abscess and its Treatment. 
BLocH, Oscar, Dr. (Copenhagen). ‘A case of Partial Excision of the Kid- 

ney, with remarks upon Conservative Surgery of the Kidney. 
DAVIDSON, Mackenzie, M.B. (Aberdeen). A Demonstration of the 

Apparatus necessary to produce Roentgen ὦ Rays, and also exhibit Skia- 

graphs of Cases illustrative of its use in Surgery. 

Bruce, W., M.D. (Dingwall). Fractures of the Humerus affecting the 

Elbow-Joint and their Treatment. 

SANDBERG, Dr. (Bergen). The use of Tuberculin in some cases of Surgical 

Diagnosis. 

: M.D. On 300 cases of operation for Malignant Disease’of the 
reast. Fe ary Ἐ ; 


To be intro- 


CAMPBELL, John M.D. (Belfast). The value of Sacral Method of 
Operation in Disease of the Rectum and other Pelvic Organs. 

WHEELER, W. I., M.D. Operative Measures necessary for Harelip and 
Cleft Palate. 

BENNETT, E. H., M.D. (Dublin). 
backwards. 

WARD, A. H., F.R.C.S. The Primary Lesion of Syphilis. 

HARRISON, Reginald, F.R.C.S. Some cases of Vasectomy in Division of° 
the Vas Deferens for Prostatic Hypertrophy. 

STOKER, G., M.R.C.S, Some ,Surgical Uses of Oxygen Gas; illustrated 
with magic lantern slides. 

TuBBY, A. H., F.R.C.S. Metatarsal Neuralgia (Morton’s disease). 

DOYEN, Dr. (Rheims). Method of Craniectomy (temporary). : 

BANKS, Mitchell, M.D. Some Experiences with Murphy’s Button. 

BARCLAY, J., M.D. Thyroid Extract inthe treatment of Sarcoma and 
Uterine Fibroids. 

Moron, C. A., F.R.C.8. A Case of Abscess of the Liver ‘discharging 
through the Lung, in which after several Unsuccessful Attempts .the 
Abscess was discovered and drained. 

WALLACE, David, F.R.C.S. Subject not received. 

WILL, Ogilvie, M.D. Subject not received. 

Dr. John Macintyre (Glasgow) will demonstrate the «rays 
in surgery, with special reference to the cavities of the body, 


instantaneous photographs and fluorescent screens. 


Dislocation of Sternal End. of Clavicle 


(. OBSTETRICS AND GYNZCOLOGY. 
St. Paul’s Mission Hall. 


President: J. λιπαρὰν Croom, M.D. Vice-Presidents: 
Joun ConneEL, M.D. ; Hersert R. SpENcER, M.D. ‘Honorary 
Secretaries: JOHN R. Hamitton, M.D., Elm House, Hawick, 
Roxburghshire ; Wini1am J. Gow, M.D.; 27, ‘Weymouth 
Street, W. ἢ ; 

The following special subjects have been selected for dis- 
cussion: 1 aye 

July 29th.—On the Causes and Treatment of Dysmenor- 
rhea. Ἶ " 

July 30th.—On the Causation and Treatment of Secondary 
Puerperal Heemorrhage. — δα 

July 31st.—The Relative Advantages of Forceps ahd Ver- 
sion as a means of Extraction in cases of Moderate Pelvic 
Contraction. — Lash By : 

The following have signified their intention of taking part 
in the discussion: Dr. Milne Murray, Dr. Freeland Barbour, 
Dr. Berry Hart, Dr. More Madden, Dr. Christopher. Martin, 
Dr. Tenison Collins, Dr. J. D. Williams, Dr. Francis Imlach, 
Dr. A. 5. Smith, Dr. Purslow, Dr. Fothergill, Dr. Inglis 
Parsons, Dr. Munro Kerr, Dr. 58. Sunderland, and. Dr. F. J. 
McCann. ; 

The following papers have been announced : 

MARTIN, Christopher, M.B., F.R.C.S. Heematometra and Pyometra. 

MADDEN, Thomas More, M.D, The Treatment of Some Forms of Dys- 
‘menorrhea. 

Hart, Berry, M.D. The Symptoms and Nature of the So-called Fleshy 
Mole. 

PursLow, Charles E., M.D. Perforation of the Aftercoming Head. | 

WILLIAMS: John D., M.D. The Value of Antistreptococcic Sérum in the 
Treatment of Puerperal Septiczemia. Ὁ . 

PARSONS, J. Inglis. M.D. A Case of Malignant Adenoma of the Uterus. 

FoOTHERGILL, M. E., M.D. On Walcher’s Position. : ἱ 

WHITE, Herbert W., L.R,C.P. Practical Observations on the Electricak 
Treatment of Uterine. Mammary, and Other Growths. te 

Byers, Professor J. W., M.D. A Plea for the Early Recognition and 
Treatment of Puerperal Fever. ye , 

EDEN, T. W., M.D. The Relation of Endometritis to Abortion. 

DONALD, A., M.D. Intraperitoneal Hysterectomy and Total Hysterectomy 
by the combined method of Fibroid Tumours of the Uterus, with a 
series of cases. 

CAMERON. Murdoch. M.D. On Retroversion of the Pregnant Uterus, 
reducible and irreducible, with a new method of treatment. 

Le Brc, Dr. (Paris). Total Hysterectomy for Big Fibroids. ὶ : 

HeLMeE, T. Arthur, M.D. The Technique οἱ Vaginal Total Extirpation, 


with notes of nine cases. : ; 
LAWRIE, J. M., M.D. On the Best Method of Performing Total Extirpa- 


tion of the Uterus, with six successful cases. 
Garry, T. G., M.D. Practical Observations on Twenty-three Cases’ of 
Uterine Fibroids successfully treated by Electrolysis. 
JARDINE, R.. M.D. Phlegmasia Alba Dolens. ; 
There will be a Section of the Annual Museum devoted to 
Obstetrical and Gynecological Specimens and Instruments: 


under the charge of Dr. Hamilton. 
Obstetrical Museum.—Specimens for this Museum should be forwarded, 
addressed the Secretaries, Obstetric Section, Carlisle, before July 25th. 


D. Pusiic MEDICINE. 
Lowther Street Board School, Infants’ Class'Room. , 
President: Sir JoserpH Ewart, M.D. Vice-Presidents : W1L- 
τὰν Brown, F.R.C.S.Edin. ; CHARLES KE. Pacet, M.R.C.S., 
D.P.H. Honorary Secretaries: J. Maxwetu Ross, M.B., 
F.R.C.S.Edin., County Buildings, Dumfries; H. Cooprr- 
Partin, M.B., D.P.H., Municipal, Buildings, Norwich, 
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The following subjects have been selected for discussion : 

(a) The Profession and the Public Health Service. Opened 
by J.C. MeVail, M.D. The following gentlemen will take 
part in the discussion: Edward Seaton, M.D., J. F. J. Sykes, 
M.D., Harvey Littlejohn, F.R.C.S., W. Bruce, M.D., and 
T. G. Nasmyth, M.D. 

(Ὁ) The Public Health Aspects of Tuberculous Diseases. 
Opened by J. Niven, M.B. The following gentlemen will 
take part in the discussion: J. Priestley, M.D., Harvey Little- 
john, F.R.C.S., Cooper Patten, M.B., D.P.H., Mr. J. 
E. Greene, Harold Scurfield, M.D., M.O.H. Sunderland, and 
C. R. Drysdale, M.D. 

(c) Diphtheria‘in Town and Country. Opened by J. C. 
Thresh, M.B., D.P.H. The following gentlemen will take 
part in the discussion: J. Priestley, M.D., J. F. J. Sykes, 
M.D., H. R. Kenwood, M.B., and W. Bruce, M.D. 

(4) The Housing of the Working Classes Act. Opened by 
J. G. Gornall, M.B. The following gentleman will take part 
in the discussion: Sydney Marsden, M.B. 

(e) Death Certification and Registration. Opened by H. 
Nelson Hardy, F.R.C.S.Ed. The following gentleman will take 
part in the discussion: H. Culliford Hopkins, L.R.C.P.Kd. 

The following papers have been announced : 

a aa Sir Charles (Dublin). Onan Outbreak of Enteric Fever due to 

MALK. 

Dick, J. A., M.D. (Randwick, Sydney, N.S.W.). Am Experience in the 

Voluntary Notification of Diseases in Sydney, N.S.W., Australia. 

Drxey, F. A., M.D. Vital Statistics of Diphtheria in London. 

DRYSDALE, C. R., M.D. Vaccination and Revaccination with Animal Vac- 
cine as in Germany. 

KENWOOD, H. R., M.B. The Disinfection of Rooms. 

MARSDEN, Sydney. Meat Supplies, Seizure of Meat, and Butchers’ Claim 
to Compensation. 

ee eaalee G. L., M.D. New South Wales as a Health Resort for Consump- 
ives. 

NasmytH, T.G..M.D. Medical Research in Relation to Hygiene. 

NEECH, J. T., L.R.C.P., M.O.H. Atherton. Milk Supply in Urban Districts. 

Poors, G. Vivian, M.D., willread a short paper and open a discussion (sub- 


What we Pay for Them. 
WILLIAMS, Roger, F.R.C.S. The Continued Increase of Cancer. 

B. Arthur Whitelegge, M.D., will probably take part in 
some of the discussions. 

Drs. Vivian Poore, J. Whitelegge, and Harvey Littlejohn 
have promised to take part in discussions or read papers. 


ἘΠ. PsycHouoey. 
Courts of Law, Nisi Prius Court. 


President: J. A. CAMPBELL, M.D. Vice-Presidents: ALEX- 
ANDER StTEwART Merrick, M.D.; M. D. Mactrop, M.B. 
Honorary Secretaries: J. CARLYLE JOHNSTONE, M.D., Rox- 
burgh District Asylum, Melrose; 5. RuTHERFoRD MaepHaiL, 
M.D., Rowditch, Derby. 

The President will open the Section with an address. 

The following subjects have been selected for discussion. 

1. The Certification of Insanity in its Relation to the Medi- 
cal Profession. To be opened by Dr. Rayner. 

2. The General Paralytic: His Practical Management and 
Treatment in Asylums. 

3. The use of Sedatives and Hypnotics in the Treatment of 
Insanity. To be opened by Dr. L. R. Oswald. 

The following papers have been announced: 

Drs. J. MACPHERSON, OSWALD, and STANSFIELD. The ‘ Hospital” Treat- 
ment of the Insane in Asylums. 
TURNBULL, A. R., M.B. The Best Methods of Providing ior the Chronic 

Incurable among the Pauper Insane. 

ROBERTSON, A., M.D. The Treatment of Mental and Nervous Diseases by 

Animal Extracts. 

KERR, NORMAN, M.D. Judicial Evolution in the Responsibility of Deli- 
rium Tremens. 

SHUTTLEWORTH, G. E..M.D. Mental Overstrain in Education. 

gy en W.F.,M.D. Hematoma Auris; a Microscopical Demonstra- 
ion. 

IRELAND, W. W., M.D. Insanity in Children. 

MACPHAIL, 8. R., M.D. Post-influenzal Insanity. 

CAMPBELL, Harry,M.D. Morbid Shyness. 

SHAW, James. M.D. Reception Hospitals for Alleged Lunatics. 

ANDRIEZEN, W. Lloyd, M.B. Preliminary Observations on the Etiology 
and Pathology of Early General Paralysis. 

The following gentlemen have intimated their intention of 
taking part in the proceedings: Professor W. T. Gairdner, 
F.R.S., T. S. Clouston, M.D., T. Seymour Tuke, M.B., W. 
Yellowlees, M.D., T. Outterson Wood, M.D. 


F, PatHotogy AND BAacTERIOLOGY. 
Lowther Street Board School, Boys’ Class Room. 


President: SHERIDAN DELEPINE, M.B. Vice-Presidents: 8. 
G. SHattock, F.R.C.S.; Witt1aM BraMwELL Ransom, M.D, 
Honorary Secretaries: J. W. Crerar, M.B., Castle Hill, 
Maryport; James B. Brrv, M.B., 8, Brunswick Street, 
Portland Square, Carlisle. 

A discussion on the Pathology of Exophthalmie Goitre will 
be opened by George Murray, M.D., and continued by J. Hill 
Abram, M.D., A. G. Auld, M.D., James Berry, F.R.C.5., 
Byrom Bramwell, M.D., Victor Horsley, F.R.S., Robert 
Hutchinson, M.B., A. Maude, M.D., James Taylor, M.D, 
Others are expected to take part. 

A discussion on the Relation of the Morbid Conditions 
Dependent on (or Associated with) the Presence of Strepto- 
cocci, will be introduced by G. Sims Woodhead, M.D., and 
Professor J. McFadyean. T.J. Bokenham, M.R.C.S., C. B. 
Lockwood, F.R.C.S., Robert Muir, M.D., and others, are 
expected to take part in this discussion. 

The following papers and demonstrations have been an- 


nounced : 

HALDANE, J.S.,M.D. The Pathology of Coal Gas Poisoning (with Demon- 
strations). In connection with this Demonstration papers will be read by 

DavIsON, John R., M.D. A Case of Coal Gas Poisoning. SCOTT, Alex., 
M.D. The Pathology of Poisoning by Carbon Monoxide. Drs. Lockie 
and C. A. MacMunn are also expected to speak. ἥ 

BOKENHAM, T. J., M.R.C.S. Serotherapy of Diphtheria (Demonstration of 
Methods, etc.). 

CALMETTE, Dr. A. (Lille). Du Venin, et du traitement des Morsures 
Vénimeuses per le Sérum Antivénimeux. 

DELEARDE, Dr. (Lille). De l’Actinomycose. 

EvurIcuH, Εἰ. W.,M.B. Some Recent Advances in our Knowledge of the 
Neuroglia, Normal and Pathological, with Microscopical Demonstra- 
tions. 

FLEMING, Robert A., M.B., F.R.C.P.E. Some Notes on Changes in Nerve 
Cells as the Result of (so-called) Ascending Degeneration. (Lanterns 
and sketches hand painted). 

FRASER, Professor T. R., F.R.S. The Limitations to the Antidotal Power 
of Antitoxins, as illustrated in the Antagonism between Antivenene 
and Snake Venom; and the Origin of the Antidotal Constituent or Con- 
stituents of Antivenene. 

Hata, Alexander, F.R.C.P. Effects of Diet on the Excretion of Uric Acid, 
with Lantern Demonstrations of Curves of Excretion: 1. Excretion on 
ordinary diet; 2. Excretion on diet of milk, fish, and eggs; 3. Excre- 
tion on a diet in which milk is the only animal food. 

Hous, W. Ainslie. F.R.C.P. Laminated Tubular Thrombosis of the 
Arteries, an Occasional Sequel to Atheroma (Lantern Demonstration). 
Murr, Robert, M.D. Pseudotuberculosis (with Lantern Demonstration). 
RANSOME, W. B., M.D. 1. Note on the Secretion of Bile. 2. Lantern De- 

monstrat on 

RUSSELL, J. 5. Risien, M.D, M.R.C.P. The Effects of Section of Afferent 
and Efferent Tracts of the Cerebellum (with Lantern Demonstration). 

SmiTH, Noble, F.R.C.S.Ed. Demonstration on Lateral Curvature of the 
Spine (with complete skeleton, other specimens, and drawings). 

THOMSON, Alexis, F.R.C.S.E. Fibromatosis and Tumours of Peripheral 
Nerves (with Lantern Demonstration). 

TREVELYAN, Professor. On the Various Methods of Making Dry Prepara- 
tions of the Brain and Spinal Cord (with specimens). 

TURNER, Dawson, F.R.C.P.E. Electric Fluorescence, Roentgen’s ὦ Rays, 
and High Potential Electricity ; the Methods of Obtaining and the Uses 
(with Demonstrations). 

WESTMACOTT, Εἰ. H., F.R.C.S. A Case of Hypertrophic Pulmonary Gsteo- 
arthropathy (Post-mortem Report by Wm. Thorburn, B.S., F.R.C.S., 
i en ¥.R.C.S., with Specimens, Lantern Demonstra- 

ion, etc.). 

WILLIAMS, Roger, F.R.C.S. x. On the Réle of ‘‘Rests” in the Origin of 
Tumours. 2. A Case of Multiple Primary Cancer, with Remarks. 3. A 
Large Ovarian Dermoid successfully Removed by Laparotomy. 

Mr. Sydney Rowland, B.A., will take charge of an x ray 
laboratory, to which members are invited to bring cases for 
diagnosis during the meeting. Arrangements should be 
made beforehand with Mr. Sydney Rowland and appoint- 
ments made. Any cases of bone lesion or displacement are 
suitable for investigation, but there will not be sufficient 
conveniences for the investigation of very deep structures 


such as the spine. 


G. OPHTHALMOLOGY. 
Grammar School, Double Class Room. ' 

President: Davin Litter, M.D. Vice-Presidents: J. B. 
LawForp, F.R.C.S.; Patrick W. Maxwett, M.D., F.R.C.S.1. 
Honorary Secretaries: W. M. Beaumont, M.R.C.8., 4, Gay 
Street, Bath ; GreorcE Mackay, M.D., F.R.C.S.Ed., 20, Drums- 
heugh Gardens, Edinburgh. 

The following subjects have been selected for discussion : 

Wednesday, July z9th.—On the Operative Treatment of 
High Myopia, to be opened by J. B. Lawford, F.R.C.S. 

Thursday, July 30th.—On Precision of Squint Operations, 
to be opened by Patrick W. Maxwell, M.D. 
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The following papers have been announceed : 


LAwrorp, J.B., F.R.C.S. The Formation of Artificial ‘Pupil by Extra- 


ocular Iridotomy. 


MAXWELL, Patrick W., M.D. The Effects of Nasal; Obstruction on Accom- 


modation. 
GRIFFITH, A. Hill, M.D. Vaccinia of Eyelids. 


STEVENSON, Edgar, M.D. The Treatment of Corneal Opacities by Electro- 


lysis. 


BICKERTON, Thomas H., M.R.C.S. (1) Mules’s Operation. (2) The Per- 
manent Cure of Nasal Duct Obstruction by a Simple and Rational 
Method. (3) The New Rules of the Board of Trade with regard to Colour 


Testing for Mariners and Railway Servants. 


STEPHENSON, Sydney, M.B. Some Recent Advances in the Operative 


Treatment of Trachoma, 


SHaw, Cecil E., M.A., M.D. Degenerative Results ‘from Lesions of the 


Cortex of the Occipital Lobe. 


UnTHOFF, Professor W.,and AXENFELD, Dr. 8 ecimens illustrative of 
the Pathological Anatomy and Bacteriology of Purulent Keratitis in 


Man. 
SHaw, James, M.D. Pupillary Symptoms in Cerebral Lesions. 
HERN, J., M.D. The Operative Treatment of Abscess of the Cornea. 


_ ANDRIEZEN, W. Lloyd, M.D. Certain Pupillary Phenomena connected 


with Cerebral Discharges. 


Kwaaas, R. Lawford, M.D. Case of Spontaneous Recovery of a Retinal 


Detachment. 


Cross, F. Richardson, M.B. Results of some Operations for High 


Myopia. ν 
GRIFFITH, J., F.R.C.S. Macroscopic Specimens. 
Scorr, Kenneth. A Simple Operation for Ectropion. 


ΝΌΕΙ, Professor T. P. (Liége). Lantern Demonstrations illustrating : 
(x) The Pathological Anatomy of Purulent and Microbic Keratitis ; 
(2) The Pathological Anatomy of various Tissue Changes at the Macula 


Lutea. 


BUCHANAN, Leslie, M.D. Microscopic Sections illustrative of the Path- 


ological Anatomy of the Eye. 


JuuER, H. E., F.R.C.S. Microscopic and Macroscopic Specimens illus- 


trating interesting Morbid Changes in the Retina. 

ZEHENDER, Professor Von (Munich). Subjective Visual Sensations. 

The following gentlemen have signified their intention of 
taking part in the proceedings: Dr. Landolt, Dr. Argyll 
Robertson. Mr. A. S. Percival, Dr. Rayner D. Batten, Brigade- 
Surgeon-Lieutenant-Colonel E. F. Drake-Brockman, Mr. s. 
Johnson Taylor, Dr. A. Bronner, Mr. H. E. Juler, Mr. Sis 
Grosvenor Mackinlay, Mr. G. Apthomas, Professor Coppaz 
(Brussels), and Professor T. P. Nuel (Liége). 


H. DisEASES OF CHILDREN. 
Grammar School Dining Room. 

President: JAMES Fintayson, M.D. Vice-Presidents: R. 
SomERVILLE, M.D.; W. E. Asuiey Cummins, M.D. _ —Hono- 
rary Secretaries: W. D’Ovty Granae, M.D., Moffat House, 
Clarence Drive, Harrogate ; CHartes W. Grawam, L.F.P.and 
§.Glasg., 19, Portland Square, Carlisle. 

The following four discussions have been arranged : 

1. Sporadic Cretinism in this Country and its Treatment. 
Dr. W. Rushton Parker (Kendal) will give a lantern exhibi- 
tion of four dozen photographs of cretins, especially toillustrate 
the effects of thyroid treatment. Dr. Telford-Smith (Lan- 
caster) and Dr. John Thomson (Edinburgh) will open the dis- 
cussion, the former of whom will deal with the Thyroid Treat- 
ment of Cretinism and Imbecility in Children, the latter the 
Variation in and the Limits of the Improvement of Cretins 
at Different Ages under Thyroid Treatment. Dr. Fletcher 
Beach will discuss the va Ἐν of Cretinism, and Mr. Victor 
Horsley (London), Drs. G. Εἰ. Shuttleworth, Geo. Murray, W. 
Robinson, H. O. Nicholson, G. H. Melville Dunlop, C. W. 
Chapman, T. 0. Wood, J. Stewart, and the President (Jas. 
Finlayson) have also promised to take part. 

2. What are the Elements of Success and Failure in 
Tracheotomy in Children? To be introduced by Dr. Hector 
Cameron (Glasgow). Messrs. A. H. Tubby (London), Moyni- 
han (Leeds), Mansel Sympson M.D. (Lincoln), Hunter Mac- 
kenzie (Edinburgh), Dr. John McIntyre (Glasgow), and W. 
G. Black (Newcastle-on-Tyne), have promised to take part. 

3. Bacteriology of Infantile Diarrhea. To be introduced 
by Drs. Allan MacFadyen and F. W. Forbes-Ross. The fol- 
lowing gentlemen have also signified their intention to take 
part: Drs. Dawson Williams and John A. Hayward. 

4. Advantages and Disadvantages attending the Use of 
Sterilised Milk. To be introduced by Dr. H. Johnstone Camp- 
bell (Bradford), and by_a short paper by Dr. Charles H. 
Stewart (Edinburgh). Drs. F. C. Coley (Newcastle), Dr. 
James Carmichael (Edinburgh), Dr. A. H. Bampton (Ilkley), 
and E. Cautley (London) have also associated themselves 
with this discussion. 

The following have promised papers: 

BLACK, W.G., F.R.C.S. Series of Cases of Radical Cure of Hernia. 


CoLEy, F.C.,M.D. Pediatric Therapeutic Memoranda, 

ΒΗ: A. H., F.R.C.S. Treatment of Congenital Displacement of Hip- 
joint. 

MACKENZIE, Hunter, M.D. Papillomata of the Larynx in Children. 

RENTON, J. Crawford, M.D. Ought Tuberculous Glands to be Excised or 
Allowed to Suppurate ὃ 


BRONNER, A., M.D. Importance of an Early Diagnosis and Treatment of 
Nasal Obstruction in Children. 

CAUTLEY, E., M.D., M.R.C.P. Dietetic Treatment of Infantile Diarrhea. 

STILEs, Harold, J..M.B. The Treatment of Tuberculous Glands. 


SyMPsON, E. Mansel, M.D. Cases (a) Imperforate Rectum, (b) Acute In- 
tussusception. 


Mr. Simeon Snell (Sheffield) will, by request, exhibit 
stereoscopic photographs of children to illustrate the effect 
of posture upon the spine. 


I. Eruics. 
New Public Hall, Chapel Street. 

President: T. F. VAnson, M.D.  Vice-Presidents: JOHN 
Rospert Kraty, M.D.; Harrison MircHett, M.D. Honorary 
Secretaries: T. Garrett Horper, L.R.C.P., 10, Windsor 
Place, Cardiff; Ropert Mair, M.B., 15, Oliver Crescent, 
Hawick. 

The following subjects have been selected for discussion : 
Wednesday, ae 29th. 

10 A.M.—1. The Better Governance of a Provincial In- 
firmary. To be introduced by the President of the Section. 
Speakers: R. Sinclair, M.D., Dundee; Dr. A. Cézilly, Paris. 

10.30 A.M.—2. The Abuse of the Out-patient Departments of 
Hospitals. Papers will be read by the following gentlemen: 
Mr. ©. 5. Loch, Secretary of the Charity Organisation 
Society ; Isambard Owen, M.D., London; A. Brown Ritchie, 
M.B., Manchester; H. Nelson Hardy, F.R.C.S.Edin., Lon- 
don; Morgan Dockrell, M.D. Speakers: Knowsley Sibley, 
M.D., London; Major Greenwood, M.D., London; Fredk. H. 
Alderson, M.D., London; Professor Campbell Black, M.D., 
Glasgow; Professor Glaister, M.D., Glasgow; J. Brindley 
James, .C.P.I., London; George Brown, M.R.C.S., 
London, Dr. A. Cézilly, Paris. 

12.45 P.M.—3. On Provident Dispensaries. To be introduced 
by G. H. Broadbent, M.R.C.S., Manchester. Speakers : 
William Fraser, M.B., Manchester; W. Richardson Rice, 
M.D., Coventry, G. Jackson ; F.R.C.S., Plymouth. 

Thursday, July 30th. 

10 A.M.—I. The Local Organisation of the Prefession. To 
be introduced by T. Frederick Pearse, F.R.C.S,, Southsea ; 
Alexander Stewart, M.D., Manchester. Speakers: Robert 
Saundby, M.D., Birmingham; William Fraser, M.B., Man- 
chester; Frederick H. Alderson, M.B., London; Lovell 
Drage, M.D., Hatfield. 

10.30 A.M.—2. Chemists and Counter Prescribing. To be 
introduced by A. G. Bateman, M.B., London. Speaker: Dr. 
A. Cézilly, Paris. 

12 NOON.—3. The General Medical Council. To be intro- 
duced by A. G. Welsford, M.D., Dover. Speakers : Professor 
Victor Horsley, London; Sir Walter Foster, M.P., Birming- 
ham; Ο. 6. Wheelhouse, F.R.C.S., Filey ; Lovell Drage, 
M.D., Hatfield; Professor Campbell Black, M.D., Glasgow. 
1.10 P.M.—4. The Overcrowding of the Profession. To be 
introduced by E. Tenison Collins, L.S.A., Cardiff; Frederick 
H. Alderson, M.D., London; J. Brindley James, TR. Cris, 
London. 

Friday, July 31st. 

10 A.M.—1. The Relation of Parish Councils (in Scotland) to 
their Medical Officers. To be introduced by W. L. Muir, 
L.R.C.P., Glasgow. Speaker: John Stewart Muir, M.B., Sel- 
kirk. 

10.45 A.M.—2. The Ethics of Advertising. To be introduced 
by William Bruce, M.D., Dingwall. Speakers: Lawson Tait, 
F.R.C.S., Birmingham; G. H. Broadbent, M.R.C.S., Man- 
chester ; Morgan Dockrell, M.D., London; G. C. Kingsbury, 
M.D., Blackpool. 

11.45 A.M.—3. The Ethics of Midwifery Practice in Relation 
to Midwives. To be introduced by A. Brown Ritchie, M.B., 
Manchester. Speaker: Lovell Drage, M.D., Hatfield. 

12.15 P.M.—4. The Club Question. To be introduced by 
William Bruce, M.D., Dingwall. Speakers: John Stuart 
Moore, M.B., Selkirk; Philip G. Lee, TRE. ΟΣ ee ΟἿΟΣ: 
W. H. Brown, F.R.C.S.I., Leeds ; Munro Moir, M.D. 

1.10 P.M.—5. Medical Aid Associations. To be introduced 
by Leslie Phillips, M.D., Birmingham. Speaker: G. Jack- 
son, F.R.C.S., Plymouth. 
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RECEPTION Room. 

The Albert Hall (entrance Chapel Street) will be opened 
at 4 o’clock on Monday, July 27th, and on Tuesday, July 
28th, and the following days at 9 o’clock, for the issue of 
tickets to members and for supplying all necessary informa- 
tion. Itis particularly requested that all members on their 
arrival will at once proceed to the reception room, Albert 
Hall, enter their names and addresses, and obtain their 
tickets and Daily Journals containing programme, inquire 
for letters and telegrams, consult list of lodgings, hotels, etc. 


The golf match at Silloth will be England νυ. Scotland. 
Those desiring to play for England must send in their names 
to Dr. Macdonald, 17, Portland Square, Carlisle, and for Scot- 
land to Dr. Haultain, 17, Rutland Street, Edinburgh. 


PROGRAMME OF PROCEEDINGS. 


TUESDAY, JULY 28TH, 1896. 
9.30 ἘΝ cnt pia of 1895-96 Council, Law Courts, Grand Jury 
oom. 
11.15 A.M.—Special Service in Cathedral. 
Rev. the Lord Bishop of Carlisle. 
2P.M.—First General Meeting. Report of Council. Reports 
of Committees; and other business, New Public Hall, 
Chapel Street. 
4P.M. to6P.M.—Garden Party given by Mr. and Mrs. MacInnes of 
Rickerby. 
8.30 P.M.—Adjourned General Meeting from 2 P.M. President’s 
Address, New Public Hall. 


WEDNESDAY, JULY 20TH, 1806. 
9.30 emia of 1896-97 Council, Law Courts, Grand Jury 
200m. 
ro A.M. to 2 P.M.—Sectional Meetings, see Sections. 
3 P.M.—Second General Meeting. Address in Medicine, 
New Public Hall, Chapel Street. 
4P.M.to6P.M.—Garden Party given by Mr. and Mrs. Chance of 
Morton. 
9 P.M.—Conversazione given by the President of the Asso- 
ciation and the Members of the Border Counties Branch 
in the New Public Market. 


THURSDAY, JULY 30TH, 18096. 
9.30 A.M.—Meeting of Council, Law Courts, Grand Jury Room. 
to A.M. to 2 P.M.—Sectional Meetings, see Sections. 
3 P.M.—Third General Meeting. Address in Surgery, New 
Public Hall, Chapel Street. 
4 P.M. to 6 P.M.—Garden Party given by Mr. Saul of Brunstock. 
7 P.M.—Public Dinner of the Association in the New Public 
Market. 
FRIDAY, JULY 31ST, 1806. 
10,30 A.M. to 1.30 P.M.—Sectional Meetings, see Sections. 
1 P.M.—(Special train) Excursion to SitHNoth for Golf Match. 
1.45 P.M.—(Special train) Excursion to Keswick, for drive 
round Derwentwater and Garden Party given by Mrs. 
Slack at Derwent Hill. 
3 P.M.—Concluding General Meeting, New Public Hall, 
Chapel Street. 
4 P.M. to 6 P.M.—Garden Party by Mr. and Mrs. W. H. Scott of the 
Red Gables. 
8.30 P.M.—Reception by the Worshipful the Mayor of Carlisle 
at the County Hall. 
SATURDAY, AUGUST IST, 1896. 
Excursions. 
8.40 A.M.—The Lake District. 
8.55 A.M.—The Land of Scott. 
g-10 A.M.—Moffat and St. Mary’s Loch. 
9.30 A.M.—Naworth, Lanercost, and the Roman Wall. 


Sermon by the Right 


Notices oF Motion. 

Sir WitLtoucusy F. Wane hereby gives notice that he 
will propose the repeal of By-laws 28, 29, 30, 31, and the 
enactment of new By-laws as follows: 

x (28). Ata meeting of the Council held during the annual meeting in 
1896 a Committee of eleven (11) members of the Council shall be elected, 
who, with the President of the Council and the Treasurer, shall constitute 
the Committee of Council. Three members shallform aquorum. Three 
of the elected members shall retire annually, and shall after 1898 be 
ineligible for re-election for twelve months. The retiring members shall 
be those who have attended the fewest meetings during the year, or in 
case of equality of attendances chose who have been longest in office, or if 
necessary the retirement shall be determined by ballot. 

2 (29). The Council may fill up any vacancy caused by death, retirement, 
or otherwise during the currency of the year. The member so elected 
shall be deemed to have been elected at the time at which his pre- 
decessor had been elected. The Council shall at each annual meeting 
slew egal to fill the places of those who have been compulsorily 
retired. 

.3 (30). The Committee of Council shall meet at the office of the Associa- 
tion once in each month (except in August), on such day as they may fix, 
provided, however, that the meeting in January, April, July, and October 
shall be held on the day preceding the quarterly meeting of the Council. 
For each monthly attendance at the office of the Association each of the 
above-named members shall be entitled to an honorarium of three (3) 
guineas in addition to a first-class return railway fare. 
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4 (31). The Committee of Council shall examine into the general workin 
ot the office and JoURNAL, and certify the quarterly accounts, and shi 
also undertake such other duties as may from time to time be remitted to 
it by the Gouncil, which shall also have the power to regulate its pro- 
ceedings by standing orders or otherwise. The Committee of Council 
shall enter a report of its proceedings (including the attendance of mem- 
bers) in a book, which shall be read to thé Council for its adoption, 


Mr. Lawson Tait hereby gives notice that he will move: 

That, in consideration of the fact that dissatisfaction has been ex- 
pressed by various Branches with respect to the government of the 
British Medical Association, this annual general meeting is of opinion 
that a Committee of Inquiry should be appointed for the purpose of 
reporting on the following points: , 

τ. The advisability of a more direct and _ continuous management of 
the affairs of the Association and of the conduct of our JOURNAL, by the 
appointment of a small ‘‘ Executive” which shall meet frequently, and 
be paid adequately for its services. τὰ J 

2. The advisability of securing to the Association direct and practical 
control over its own policy by placing the election of such Executive in 
the hands of its members. ἢ i 

3. To advise as to the best method of electing such Executive—by the 
votes of those present at the annual general meeting; by voting papers 
issued to all members of Association, or otherwise. 

4. To advise as to what alterations of the by-laws may become neces- 
sary to carry into effect the recommendation of this Committee of 
Inquiry. 

That this Committee of Inquiry do consist of nine members as fol- 
lows :— 

The President of Council. 

Honorary Treasurer. 

Two other members of Council. 

Five members of Association, not being members of Council. 

That the expenses of this Committee of ee be paid as in the case of 
meetings of Council of the Association. And that this Committee shall 
complete its report so that such report shall be printed in the BRITISH 
MEDICAL JOURNAL not later than the last week in March, 1897. 


Dr. BAHADURSI hereby gives notice that he will move: 

That the present constitution of the Civil Medical Service of India, 
whereby all important educational, scientific, and sanitary appointments 
are exclusively reserved for members of a military medical service— 
namely, the Indian Medical Service, who are only lent for civil work till 
required for war purposes, is wrong in principle, prejudicial to the 
interests of medical education, science, and sanitation, and unsuited to 
existing conditions and requirements; and that in the interests of 
medical education and sanitation in India, and for the general advance- 
ment of medical science, the Civil Medical Department should cease to 
be any appendage of, or a close reserve for,a military service, and all 
educational, scientific, and sanitary appointments in the department 
should be thrown open to the best talent available from the open profes- 
sion of medicine. 


Dr. Brassey BriERLEY hereby gives notice that he will 


move: 

(a) That in the opinion of this meeting, inasmuch as midwives or mid- 
wifery nurses cannot be dealt with on equal terms with other nurses, no 
Bill is feasible which has for its object the ‘‘ registration of all nurses” 
with a common standard of education, and, if it were so, is not advisable. 

(b) This meeting is of opinion that the amended Bill of the Lancashire 
and Cheshire Branch is calculated to meet all present difficulties as far as 
midwifery nurses or midwives are concerned and that, as far as other 
nurses go, no difficulty exists. 


Dr. James STEWART hereby gives notice that he will 


move: 

That the action of the medical practitioners in Lincoln, who resigned 
in the interests of the profession, their club appointments, is worthy of 
commendation on the part of this Association. 


Dr. Happon (Hawick) gives notice that he will move the 


following resolutions: 

That a volume of ‘‘ Transactions” be published as soon as possible after 
each annual meeting, giving full or well-condensed reports of all papers 
prepared for the meeting, with the discussions that followed, and also 
verbatim reports of the general meetings. 

That the volume be presented to each member of the Association with- 
out charge, and sold to others. 

That the scientific grants shall be stopped, and in their place prizes 
shall be offered for the best papers, on subjects to be chosen by the 
Council from a list ΘΑ by members ; that all papers sent in shall be 
printed and forwarded to members, with a suitable form, to be filled up 
by members. whose votes shall decide which shall receive the prizes. 

That the Reference Committee shall consist of three members, chosen 
for their knowledge of Medicine, Surgery, and Gynecology respectively, 
who shall be paid adequate salaries, be responsible for what appears in 
the JOURNAL in their several departments, and who shall endeavour to 
make the EPITOME as perfect as possible. 


Dr. RENTOUL gives notice he will move: 

This Section of Obstetrics and Gynecology of the British Medical 
Association instructs the Council of the Association to take immediate 
steps: 

(a) To induce all Boards of Guardians in England and Wales to appoint 
and pay (under the provision made by the General Order of the Local 
Government Board, England, January, 1892) district obstetric nurses, who 
shall nurse women in, and whose confinements are to be conducted by 
their district medical officers. 

(b) To induce all Boards of Guardians in England and Wales to adopt 
the Extra Midwifery Fee Order of the Local Government Board, England, 
June, 1847, whereby guardians are empowered to pay a fee, varying from 
ros. to 408., to their medical officer opposite each Poor-law confinement 
conducted by him, and to cease to make their medical officers to contract 
themselves out of such Order. 
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LIST OF AUTHORS AND OTHERS WHO HAVE 
PRESENTED BOOKS TO THE LIBRARY OF 
THE BRITISH MEDICAL ASSOCIATION. 


THIRTY-FIRST List. 
Presented by the Authors. 


SOLOMBINI (Professor Dott., Siena). Paper: Sul Microbio dell’ Ulcera 
Venerea. 1803. And various pamphlets on Venereal Diseases. 1893-94. 
HAFFKINE (Proiessor W. M., Calcutta), Anti-Cholera Inoculation Report. 


1895. 

JOHNSON (The late Sir George, M.D., London). History of the Cholera 
Controversy. 1896. 

MILNER (Mr. Vincent, Bournemouth). Bournemouth in Lung Troubles. 
1895. 

MUrLEN (Dr. G. L., Sydney). Papers: Notes on Hydatid Disease in New 
South Wales. 1895. Notes on Phthisis in New South Wales and other 
Australian Colonies. 1805. 

MURRELL (Dr. W., London). The Prevention of Consumption. 

PEDLEY (Mr. R. D., M.R.C.S., London). 


1895. 

PoLAND (Mr. J., F.R.C.S., London). Records of ὑπ Miller Hospital and 
Royal Kent Dispensary. 1893. 

PyLz (Dr. Walter, Washington). Papers: Ainhum. 1895. Therapeusis of 
the Saints. 1896. 

RwssE Lt (Dr. J. B., Glasgow). 


1895. 
The Diseases of Children’s Teeth. 


The Evolution of the Function of Public 


- Health Administration. 1895. : 
Sryrap (Dr. Jukes de, Salop). A Code of Medical Ethics. 4th edition. 
1895. 
Presented by Professor CLIFFORD ALLBUTT, LL.D., M.D., 


Cambridge. 

INDEX CATALOGUE OF THE SURGEON-GENERAL’S LIBRARY, WASHINGTON. 
Vol. 16. W.—Zythus. 1895. Also 

List OF ABBREVIATIONS OF THE TITLES OF PERIODICALS REFERRED TO 
IN THE SIXTEEN VOLUMES. 

Presented by the AMERICAN ASSOCIATION OF OBSTETRICIANS 

AND GYNECOLOGISTS, 
‘TRANSACTIONS. Vol. 7. 1894. 
Presented by Messrs, CASSELL AND CO. 

Morris (H.). Injuries and Diseases of the Genital and Urinary Organs. 
1895. 

Presented by the EDINBURGH OBSTETRICAL SOCIETY. 
TRANSACTIONS. YVOl. 20. 1895. 

Presented by the EXECUTORS of the late J. Εἰ, COVENEY, Esa., 
M.R.C.S., Hawkhurst, Kent. 
BRITISH MEDICAL JOURNAL. 1890-95. 

Presented by GEORGE M. GOULD, M.D., Philadelphia. 
PARVIN’S OBSTETRICS. 3rdedition. 1895. 

Presented by W. R. GOWERS, Esa., M.D., F.R.S., London. 
ae OF THE MEDICAL OFFICERS TO THE PRIVY COUNCIL AND L. G. B. 
1858-86. 

Presented by STANFORD HARRIS, Esq., M.D., London. 
Ewart. The Bronchi andthe Pulmonary Blood Vessels. 1889. 
Presented by ERNEST HART, Esqa., D.C.L., (Hon. Lib.), London. 
Apports (W.). Stammering, Stuttering, and other Speech Affections. 


1894. 
ALBRECHT (Dr. H.). Handbuch der pracktischen Gewerbehygiene. Lief 


I to IV, 1895. 
Apu (Dr. A.) Ueber die Autointoxicationen des Intestinaltractus. 
ALTHAUS (J.). The Value of Electrical Treatment. 1895. 

AUVARD (Dr. A.). De la Stérilité chez la Femme. 1896. - 
BARLING (G.) On Appendicitis and Perforation of Gastric Ulcer. 1896. 
BARNARD and STOCKER. Medical Partnerships. 1895. 
BRAMWELL (B.) Diseases of the Spinal Cord. 3rd edition. 
BROUARDEL (P.). La Fiévre Typhoide. 1895. 
BROWNE (Lennox). Diphtheria and its Associates. 
CAPE OF GOOD Hope. Leprosy Commission. 

dence and Reports. 1895. 

CARTER (A. H.). Elements of Practical Medicine. 


1895. 


1895. 


1895. 
1894-95. 


7th edition. 1895. 


CHARCOT (J. B.) Contribution al’Etude de l’Atrophie Musculaire Progres- 


Sive. 1895. 
CHEYNE (W. W.)._ Tuberculous Disease of the Bones and Joints. 1895. 
CHIAIS (Dr. F.). Les Variations de la Mortalité ἃ Paris. 1895. 
CLINICAL SOCIETY OF LONDON. Transactions, Vol. 28. 1895. 
CULLINGWORTH (0. J.). 
Tubes and of Tubal Gestation, 1895. 


DARWIN (Francis). The Elements of Botany. 1895. 


DERMATOLOGICAL SOCIETY OF GREAT BRITAIN AND IRELAND. Transac- 


tions, Vol. x. 1895. 
DONALDSON (H. H.). The Growth of the Brain. 1895. 
Dvusois(E.). The Climates of the Geological Past. “1895. 
DUHRING (L. A.). Cutaneous Medicine, Part 1. 1895. 
DUHRSSEN (A.). Manual of Gynecological Practice. 
and Edge. 1895. 
Eccies (A. S.). Practice of Massage. 1805. 
EDINBURGH HOSPITAL REPORTS. Vol. 3. 1895. 
FOOD PRODUCTS ADULTERATION. Report of Select Committee. 1895. 
FOURNIER (H.). Hygiene Générale de la Peau et du Cuir Chevelu. 


1895. 
GAUTIER et RENAULT. 


1895. 
GIFFEN (Grace H.). Student’s Practical Materia Medica. 1895. 
GILES (A. E.). Moral Pathology. 1895. 


GILLIEs (H.C.). Theory and Practice of Counter-irritation. 1895 
og omen PATHOLOGICAL AND CLINICAL SOCIETY. Transactions. 
1893-95- 


Minutes of Evi- 


Clinical Illustrations of Diseases of the Fallopian 


Translated by Taylor 


Formulaire des Spécialités Pharmaceutiques. 


Vol. :. 


GOULD (A. P.). Recent Evolution in Surgery. 1895. 

GREEN (J. R.). Manual of Botany. Vol. 1. 1895. 

GREENWELL and Curry. Rural Water Supply. 1896. 

eee (A La Pratique des Opérations Nouvelles en Chirurgie, 
1895. 

Guy's ΗΌΒΡΙΤΑΙ, MusEvM, Catalogue of Pathological Specimens. 

GuyY’S HOSPITAL REPORTS. Vol. 51. 1894. 

HARRIS (T. H.). Indurative’Mediastino-Pericarditis. 1895. 

HEIBERGS (Dr. Hjalmar). Festskrift i Anledning af. 189s. 

Hicks (A. Braxton). Hints to Medical Practitioners concerning the 
Granting of Certificates of Death. 1895. 

HOPER Dixon (A. L.). The Art of Breathing and Physical Development. 


1894. 


1895. 

HUSBAND (H.A.). The Student’s Pocket Prescriber. 1895. 

ISRAEL (James). Erfahrungen iiber Nierenchirurgie. 1804. 

JaGo (Wm.). The Art of Bread Making. 189s. 

JONES (J.). Yellow Fever. 18094. 

KAHLDEN (Dr. C. Y.). Technik der histologischen Untersuchung patho- 
logisch-anatomischer Priparate. 1895. 

Kaposi (M.). Pathology and Treatment of Diseases of the Skin. Trans- 
lated by J. C. Johnston. 1895. 

Kine (A. F. A.). Manual of Obstetrics. 6th edition. 1896. 

KOENIG (Dr. F.). . Die specielle Tuberculose der Knochen und Gelenke. 
Y. Das Gelenke. 1896. 

LANDAU (Dr. R.). Geschichte der Jiidischen Arzte. 1895. 

LEFERT (Paul). La Pratique Gynécologique dans les Hépitaux de Paris. 
1896. 


9 
LEGGE (T. M.). Public Health in European Capitals. 


) LENHARTZ(H.). Mikroscopie und Chemie am Krankenbett. 1895. 
. Leo (Dr. H.). Diagnostik der Krankheiten der Bauchorgane. 1895. 


LEYDEN und PFEIFFER. Verhandlungen des Congresses fiir innere 
Medicin. 1895. 

; LOMBROSO and FERRERO. The Female Offender. 1895. 

‘ LONGMORE (Surgeon-General Sir T.). Gunshot Injuries. 2nd edition. 
| 1895. 

| Lurr (A. P.). Textbook of Forensic Medicine. 2vols. 1895. 
MACNAUGHTON JONES (H.). Diseases of Women. 6th edition. 
MARTIN (A.). Die Krankheiten der Eileiter. 1895. 

MAuRIAc (Dr. C.). Traitement dela Syphilis. 1896. 

MEYER (Dr. E.). Traité Pratique des Maladies des Yeux. 1895. 
MITCHELL (J. K.). Remote Consequences of Injuries of the Nerves and 
: their Treatment. 1895. 

/ Navy, STATISTICAL REPORT OF THE HEALTH OF THE, FOR YEAR 1894. 

, NoOTTER and FirTH. Hygiene. 2ndedition. 1895. 

! OLIVER (J.). Abdominal Tumours and Abdominal Dropsy in Women. 


1894. 


1895. 

O’SULLIVAN (M. W.). The Proclivity of Civilised Woman to Uterine Dis- 
placements: the Antidote. 1894. 

PARKES (L. C.). Hygiene and Public Health. 4th edition. 1895. 

PATHOLOGICAL TRANSACTIONS. Vol. 46. 1895. 

Pavy (F. W.). Physiology of the Carbo-hydrates; an Epicriticism. 1895. 

PLAYTER (E.). Consumption, its Nature, Causes, and Prevention. 1895. 

PowbR (D'Arcy). Surgical Diseases of Children. 1895. 

RABAGLIATI (A.). On some Symptoms which Simulate Diseases of the 
Pelvic Organs in Women. 1895. 

REID (Geo.). Practical Sanitation. 3rd edition. 1895. 

St. BARTHOLOMEW’S HOSPITAL REPORTS. Vol. 30. 1894. 

Sr. LOUIS HOSPITAL, PARIS. Pictorial Atlas of Skin Diseases. 
translation by J.J. Pringle. Facs.I-I]. 1895. 


SkNGER und ODENTHAL. Asepsis in der Gynikologie und Geburtshiilfe. 


English 


1803. . A 
SAVAGE (E. B.). Sewerage and Sewage Disposal of in a Small Town. 


1895. 
SCHASFER (Karl). Suggestion und Reflex. 1895. 
SHUTTLEWORTH (G.E.). Mentally Deficient Children. 
SLEMAN (R. R.). Volunteer Surgeon’s Guide. 1895. 
SmiTH (F.). Manual of Veterinary Physiology. 2nd edition. 1895. 
SmiTH (W. J.) Medical and Surgical Help for Shipmasters. 1895. 
STANLEY (Hiram M.). The Evolutionary Psychology of Feeling. 1895. 
STARTIN (James). Pharmacopceia for Diseases of the Skin. 4th edition. 
18096. 
STEPHENSON (S.). Epidemic Ophthalmia. 1895. 
STrocKEN (J.). Dental Materia Medica and Therapeutics. 


1895. 


4th edition. 
895. 
TAYLOR (Frederick). Manual of the Practice of Medicine. 4th edition. 


1895. 

TERBIER et PHRAIRE. L’Opération du Trépan. 1895. 

THOMPSON (C. J. S.). The Chemist’s Compendium. 1806. Ἶ 

THONNER (Fr.). Analytical Key to the Natural Orders of Flowering 
Plants. 1805. . 

TURNER (Percival). Guide to the Medical and Dental Professions. 
1895. 

TUSON (R. V.). Veterinary Pharmacopeeia. 1895. ᾿ 

TWENTIETH CENTURY PRACTICE OF MEDICINE. Vol. τ, Diseases of the 
Uropoietic System; 1895. Vol. 2, Nutritive Disorders; 1895. ‘Vol. 3, 
Occupation Diseases ; Drug Habits and Poisons; 1895. Vol. 4, Diseases 
of the Vascular System and Thyroid Gland: 1896. 

VinEs (S.H.). A Student’s Textbook of Botany. 1895. 

WEBSTER (J. C.). Ectopic Pregnancy. 1895. 

WEST LONDON MEDICO-CHIRURGICAL TRANSACTIONS. Vol. 6. 


Presented by the INCORPORATED SOCIETY FOR PSYCHICAL 
RESEARCH. 


1895. 


PROCEEDINGS. 1895. 

Presented by Messrs. LEA BROTHERS AND CO., Philadelphia, 

PACKET OF MEDICAL NEws. To complete series. 

Presented by the Executors of the late Surgeon-General MASSEY, 
Bournemouth. 


BENNETT. How to Restorethe Walking Powers. 1883, 
CRAWFORD (Sir T.). The Food of the Soldier. 1888. 
GORDON (6. A.). Army Hygiene. 1866. 
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The Work and Rations of the Soldier. 18€8. 

Transport of Sick and Wounded Troops. 

The Examination of Recruits. 1854. 

NIGHTINGALE (F.). Notes on Lying-in Institutions. 1871. 

TIRARD (N.). Thomson’s Conspectus. 1887. 

Presented by the MEDICAL OFFICER to the Local Government 
Board, 

TWENTY-THIRD REPORT. 1893-94. 

REPORTS OF THE PORT AND RIPARIAN SANITARY SURVEY (England and 

Wales, 1893-94). 1895. 

Presented by the METROPOLITAN ASYLUMS BOARD. 
STATISTICAL REPORTS, 1893. 1894. 
Presented by the MIDDLESEX HOSPITAL. 
REGISTRAR’S REPORTS. 1894. 

Presented by PERCY NEWELL, Esq., L.R.C.P., Crowborough. 
PROVINCIAL MEDICAL AND SURGICAL JOURNAL. 1894-95. 
Presented by the OPHTHALMOLOGICAL SOCIETY 

UNITED KINGDOM. 
TRANSACTIONS. Vol. 15. 1895. 
Presented by STEPHEN PAGET, Esq., M.A., F.R.C.S., London. 
RECORDS OF HARVEY FROM THE JOURNALS OF THE ROYAL HOSPITAL OF 
Sr. BARTHOLOMEW’S, with Notes by Sir James Paget. 1887. 
Presented by the PHARMACEUTICAL SOCIETY. 
THE YEARBOOK OF PHARMACY. 1895. 
Presented by the ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 
MEDICO-CHIRURGICAL TRANSACTIONS. Vol. 78. 1895. 
Presented by Messrs. SIMPKIN, MARSHALL AND CO. 
BRAITHWAITE. Retrospect of Medicine. Vol. 112. 1895. 


Presented by Messrs. SMITH, ELDER AND 40. 
Da CosTA. Medical Diagnosis. 8th Edition. 189s. 


Presented by JOHN SYKES, Esq., M.D., Doncaster. 
BARTOLINUS. Anatomia. 1660. 
Presented by the ULSTER MEDICAL SOCIETY. 
TRANSACTIONS. 1894-95. 


Presented by P. ΝΜ. YEARSLEY, Esq., F.R.C.S., London. 
BASTIAN. Functional Paralysis. 1893. 
Bice. Orthoredy. Part 1. 1892. 
BEACH (F.). Mentally Feeble Children. 1895. 
GIMLETTE (J. D.). Myxcedema and the Thyroid Gland. 1895. 
JACKSON AND G1 EASON. Diseases of the Eye, Nose, and Throat. 
STEVEN (J. L.). Mediastinal Tumours. 1892. And other Vols, 


BOOKS NEEDED TO COMPLETE SERIES. 

The Honorary Librarian will be glad to receive any of the 

following volumes, which are needed to complete series in 

the Library : 

AMERICAN CLIMATOLOGICAL TRANSACTIONS. Vols. 1 to 7. 

AMERICAN JOURNAL OF THE MEDICAL SCIENCES. New series, vols. 4,5, 
1842-43 ; VOIS. 14, 15, 1847-48; VOls. 18-30, 1850; VOl. 33, 1857; VOl. 46, 1864 65 ; 
vols. 59, 60, January, 1870; Vols. 89, 90, 1892-93; VOl. 94, or any parts of 
these vols. 

AMERICAN JOURNAL OF OPHTHALMOLOGY. Vols. 1-9. 

AMERICAN LARYNGOLOGICAL ASSOCIATION. Vols. 1-6, 8, 9. 

AMERICAN OTOLOGICAL SOCIETY. Transactions of Meetings 1 to 4, and 
vol. 3, part 2, 1883. 

AMERICAN QUARTERLY JOURNAL OF INEBRIETY. Any vols. 

ANNALS OF SURGERY. Vols. 1to16. Philadelphia. 

ARCHIVES G&NERALES DE ME&DECINE. 1831-1839 inclusive; 1846-1855 in- 
clusive ; 1857-1864 inclusive; 1871. 

ARCHIVES OF OPHTHALMOLOGY. Vols. 1-7 and since vol. 13. 

ARCHIVES OF OTOLOGY. Vols. 1-7, and 20, 21, 22. 

AUSTRALIAN MEDICAL GAZETTE. Before 1869 and 1872-1892. 

BENTLEY AND TRIMEN. Atlas of Medicinal Plants. 

BOURNEVILLE. L’Idiotie. Vol. 2, 1891, Paris. 

BRITISH GUIANA HospirAL REPORTS (formerly Georgetown Hospital 
Reports). 1881-1890. 

BRITISH JOURNAL OF DERMATOLOGY. Vol. 1, parts 2, 4 t0 10; Vol. 2, Nos. 
2, 3, 5) 6, 9-12; VOl. 3, NOS. 1, 3,6, 9, το; VOl. 4, NOS. 3, 4, 6, 9. 

CENTRALBLATT FUR AUGENHEILKUNDE. Hirschberg. 1891, January-July ; 
1892, January and September. 

—_—_—__—_—_—_—— FUR KLINISCHE MEDICIN. 


HICKMAN (J.). 
LONGMORE (T.). 
MASSEY (H. H.). 


1869. 


OF THE 


1894. 


1880-1883 ; all 1888; 1891, No. 26; 
1892, No. 17. 

— --- FUR MEDICINISCHEN WISSENSCHAFTEN. VoOIlS. 1-22, 

CHURCHILL. Midwifery. 4th ed., 1860. 

CONGRES FRANCAIS DE CHIRURGIE. Transactions 1, 2, 3, 6, and 8, 

EDINBURGH OBSTETRICAL SOCIETY. Transactions. Vol. 5. 

EPIDEMIOLOGICAL TRANSACTIONS. Vol. 12. 

FORTSCHRITTE DER MEDICIN. 1883, Nos. 1 to 9 and title; all 1886 and 1887; 
1888, Nos. 21-24 and title; all 1889 ; 1890, Nos. 1, 4, 11, 19 ; 1893, No. 10. 

GLASGOW MEDICAL JOURNAL. 1828-1868. New Series, 1869-1875. 

———— PATHOLOGICAL Society. Transactions. Vols. 1and 2. 


GRIFFIN’S YEARBOOK OF SCIENTIFIC AND LEARNED SOCIETIES. 1801, 
1892. 
HYGIENE. Vols. 2 ands. 


INDIAN MEDICAL GAZETTE. Any vols. prior to 1884. 

INTERNATIONAL MEDICAL CONGRESS. Transactions, 1867-69, 1873-75. 

INTERNATIONAL OPHTHALMOLOGICAL CONGRESS. Transactions of xst, 2nd, 
3rd, sth, 6th, and 7th Congresses. 


JOURNAL OF LARYNGOLOGY. Vols. 1-10. 
JOURNAL OF MENTAL SCIENCE. Vol. 1. 1855; Oct., 1855; Jan.,1856; April, 
1860: April, July 1261; and Newserics commencing 1861, 1, 2, 4, 6, ¢, 


ZO, 20 21. 


LARREY (J.). Mémoires de Chirurgie Militaire et Campagnes. Tomes 
» 4,5. 3812-17. 

LONDON HOSPITAL. Clinical Lectures and Reports by the Medical and 
Surgical Staff. Vol. 4. And the Medical Reports. 1875-77. 

LONDON MEDICAL RECORDER. January, 1891. 

Lyon Mépicau. Any vols. prior to 1893. . 

MEDICAL NEWS, Philadelphia. July 6th, 1895. 

MEDICAL RECORD, New York. March 1sth, 1890. 

MIDDLESEX HOSPITAL. Registrar’s Reports. 1872-74, 1877, 1882. 

NEw YORK MEDICAL JOURNAL. October 7th, 1893. 

OPHTHALMIC REVIEW (quarterly). Parts 10, 11, 12, 1867. 

January, 1882. 

PROVINCIAL MEDICAL AND SURGICAL JOURNAL. 
numbers before October 2nd, 1841. 

RECUEIL D’OPHTALMOLOGIE. 1891, Jan.-June ; 1892, Dec. 

REGISTRAR-GENERAL’S ANNUAL SUMMARY OF WEEKLY RETURNS. 
1876, 1880, 1887. Ἂ 

REVUE GENERALE D’OPHTALMOLOGIE. Prior to 1888, and 1891-92. 

ROYAL COLLEGE OF SURGEONS. Part 2 of Catalogue of Specimens of 
Osteology and Dentition. 

ST. BARTHOLOMEW’S HOSPITAL REPORTS. 1892 and 1895. 

Sayous’s ANNUAL OF THE UNIVERSAL MEDICAL SCIENCES. 1891-92. 

SEMAINE M&DICALE. Prior to 1890, and title and index to year 1892. 

SoutH AFRICAN MEDICAL JOURNAL. February, March, April, 1895. 

UNIVERSITY COLLEGE HOSPITAL REPORTS. Before 1877 and since 1890. 

Vicary. Anatomie of the Bodie of Man. Part 2. 

ZEHENDER. Klinische Monatsblitter fiir Augenheilkunde. 
July ; 1892, Oct. 
Applications for duplicates from medical societies forming 


libraries may be addressed to the Sub-librarian, 429, Strand. 


1840. Being the first sz 


1866-73, 


1891, Jan.- 


THE PARKE MEMORIAL. 
Wiru reference to the appeal made in the British MeEpicar 
JourNAL of June 27th we have received the following contri- 
butions towards this fund: εἶ 


48. ἃ. 
Surgeon-Major A. Hickman Morgan, London 1. 1 Ὁ 
Mrs. Hickman Morgan ... aA oF soo, 3 ἘΝ 
Surgeon-Lieuitenant-Colonel W. F. Bennett, Bandon... 2 2 ὁ 
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THE PROPOSED NEW PAUPER ASYLUM FOR EDINBURGH. 
THE Edinburgh City Parish Council, backed by the managers of the 
Royal Edinburgh Asylum, are about to apply to the General Board of 
Lunacy to have the City Parish constituted a separate lunacy district 
under the provisions of the Lunacy Districts (Scotland) Act, 1887, and to 
authorise them to erect a district asylum for the reception of not less 
than 400 pauper lunatics. It would appear that in 1842 and 1844 the mana- 
gers of the Royal Edinburgh Asylum at Morningside, in consideration of 
a sum of £3,210 paid to them, came under an obligation to receive and 
maintain in that asylum at the lowest rate of board all insane pauper 
patients in Edinburgh. It was at the time believed that the number of 
such patients would not exceed 10s, but, owing to the growth of the city 
and other causes, the number of pauper ‘lunatics has risen to 365 and to 
consequent overcrowding of the asylum. Hence also the managers have 
been compelled to refuse applications for the admission of private 
patients, for whom also the asylum was meant. The managers recone 
applied to the Edinburgh Parish Council for a modification of the hard- 
and-fast lines of the original agreement, and to this the Council has con- 
sented. In order to clear off the debt incurred in making additions to 
the asylum from time to time to provide space for the growing number of 
pauper patients, τος of these will still be maintained in the asylum {11} 
the end of the year 1914, when the new lunacy district shall have beem 
constituted, not less than 30 and not more than so harmless lunatics will 
be removed from Morningside Asylum to the wards of the Poor House, 
and the rest (excluding the τος alluded to) will be moved when the new 
asylum is ready. 


OBITUARY. 


DEATHS IN THE PROFESSION ABROAD.—Among the members: 
of the medical profession in foreign countries who have 
recently died are: Dr. Th. Sachs, Privatdocent of ophthalmo- 
logy in the University of Innsbruck, aged 41; Dr. Moritz 
Neisser, of Charlottenburg, translator of Beard’s works on 
neurasthenia, etc., and father of the well-known dermatologist. 
of Breslau, aged 76; and Dr. Paul Werner, Chief Physician of 
the Borsen Hospital, St. Petersburg, aged 54. 


BELGIUM AND InEBRIETY.—The Ligue Patriotique contre 
1) Alcoélisme, which is largely directed by members of the 
medical profession practising in Belgium, is carrying on @ 
persistent propaganda against alcoholism, which the League 
calls the ‘‘ plague of our epoch.” Their last enterprise is the 
publication of an Anti-alcoholic Library, issued at an exceed- 
ingly low price, for popular instruction, comprising articles 
by Drs. Belval, Moeller, de Vaucleroy, Van Coillie, and other 
writers. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1896. 


Susscriprions to the Association for 1896 became due on 
January ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the General Post Office, London. 


British Medical Journal. 
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THE BILL FOR THE RECONSTITUTION OF 

THE UNIVERSITY OF LONDON. 
Tr is interesting to note how each statesman who has been 
called upon to look carefully into the question of providing 
a teaching university for London has been brought to the 
opinion that the need is urgent, and the means for its fulfil- 
ment a reconstitution of the existing University of London. 
The Duke of Devonshire, in introducing a Bill to make 
further provision with respect to the University of London, 
was not a whit less strong than those who have gone before 
him in his description of the want of a teaching university 
in London as ‘“‘a very great anomaly, almost amounting to a 
scandal.” He accepts the findings of the two Royal Commis- 
sions to the effect that insuperable difficulties exist in the 
way of the establishment of any such teaching university 
except by a reconstitution of the existing University, and 
approves the appointment of a Statutory Commission to carry 
out the necessary changes in detail. 

He described the Bill which he has introduced for this 
purpose as drawn on the lines of that introduced by Lord 
Playfair last year, with certain modifications. These are in 
the direction of giving the Statutory Commission wider 
discretion and larger powers. The Commission will be 
directed to proceed upon the proposals of the last Royal 
Commission (Lord Cowper’s), but will be specially instructed 
to inquire into and have regard to the interests of both ex- 
ternal and internal students. Further, any body or institu- 
tion interested will have a right of appeal from the decisions 
of the Statutory Commission to the Privy Council, while 
Parliament will have the right to address the Crown with 
regard to the new statutes of the University or any part of 
them. 

We apprehend that no serious opposition will be offered 
by those who have so long sought the reconstitution of the 
University to these fresh safeguards of existing interests. 
The provision as to the rights of external students seems to 
be almost superfluous, since this must always have come 
within the scope of the subjects to be considered by the 
Statutory Commission, and as to which it would have to 
make statutes. The right of appeal to the Privy Council 
against the findings of the Statutory Commission was for- 
mally approved by a vote of Convocation carried last 
January by the advocates of reconstitution. The special 
reservation of the right of either House of Parliament to 
petition the Crown against the statutes may be a source of 


delay in the future, but if the statutes can be got framed 
we shall be at least a step in advance. 

Of the passage of the Bill through the House of Commons 
—should it, as may reasonably be expected, reach that 
assembly this session—the hope is not great. The Duke of 
Devonshire, indeed, is so little sanguine as to the fate of his 
Bill, that he regards its function to be little more than to 
give a definite shape to the instructions to a Statutory Com- 
mission, in order to ascertain the real character and extent 
of the opposition which will be offered to the proposals for 
reconstitution. There is no doubt that during the last three 
or four years a great deal has been done to convert the 
majority among the graduates against the measure into a 
minority, and if we may judge by the recent election 
the process of education is still going on. A few 
years ago the majority of Convocation was opposed to 
any scheme for a fundamental alteration in the constitution. 
Now a large majority are in favour of the scheme of the 
Cowper Commission with proper safeguards. The majority 
among the graduates against it is composed mainly of out- 
voters whose connection with London, if any ever existed, has 
ceased, and who cannot be well acquainted with the needs 
of the higher education in London. 

It is unnecessary to lay stress on the grievance of the 
London medical students; it is now acknowledged on all 
hands, and is recognised to be one phase of a larger grievance 
which affects all university students in London, which alone 
among the great cities of the empire, and alone among the 
great cities of Europe, has no organisation of university 
teaching, though the elements of a great university exist. 

The Government is now, as we take it, pledged to intro- 
duce the Duke of Devonshire’s Bill early next year, to give 
it Government support, and to afford facilities for its dis- 
cussion in the Commons so that it may pass into law before 
this time next year. The legitimate interests of all graduates 
and students, whether internal or external, appear to be 
adequately safeguarded, and it is, perhaps, not too sanguine 
to hope that, when the new statutes have been framed and 
discussed, all may unite in making in London a university 
really worthy of its fame as an imperial city. 


PRISON REFORM. 

Tr is natural that the Prison Commissioners, aided by the 
light of their administrative experience, should point out for 
the benefit of Parliament and the public a few of the prac- 
tical, legal, and economic aspects of the large and generous 
scheme of prison reform proposed by Mr. Asquith’s Com- 
mittee in the report which was discussed in the ΒΕΙΤΙΒΗ, 
Mepicau JouRNAL of May 11th, 1895. They have now done 
so in very moderate, but none the less convincing, terms. 

On the question of unproductive labour they are for the 
most part in accord with the Committee. It is, however, in. 
their opinion, “ of the highest importance that penal labour 
of a deterrent nature should accompany the early stages of 
imprisonment.” They suggest that this penal labour should 
be in future ‘‘ productive,” and that the period of a sentence 
during which it is to be enforced should be diminished. 
(ΠῚ 6 period should be long enough to include the vagabond. 


1A Parliamentary paper issued by order of the Home Secretary, 
‘‘Observations of the Prison Commissioners on the recommendations of 
the Departmental Committee on Prisons appointed by Mr. Asquith in 
June, 1894.” 
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elass who, we are afraid, would revert with even a greater 
frequency than now, were penal labour entirely abolished, 
and the preference which they openly profess for the prison 
under existing conditions over the workhouse would be dan- 
gerously enhanced.” Cranks and treadwheels in future will 
be utilised for grinding and pumping purposes, and the use- 
less and demoralising occupation of purely penal task work, 
which is universally condemned, will now be finally 
abolished. 

On the question of the privilege of talking, the Commis- 
sioners pertinently remark that ‘‘the worst criminals are 
very often the best conducted prisoners, and we see grave 
objection to giving facilities to unchecked conversation on 
the ground of good conduct.” Most prison officials will cor- 
dially support this view. Indeed, the proposal of the Com- 
mittee on the subject appears to be entirely inconsis- 
tent with their efforts to prevent contamination in other 
directions. 

The separation of various classes of offenders is likely to 
prove a very costly experiment. The Commissioners point 
out that no less than 75 per cent. of convicted prisoners re- 
ceive sentences of less than amonth. Transfer from one 
prison to another in a different district is expensive, on 
account of escorts, and it practically deprives the prisoner of 
visits from his friends—a privilege which he values very 
highly. 

‘ The Commissioners, for the most part, approve of the 
various medical recommendations. They advise an addition 
to the medical staff at Holloway, Manchester, and Liverpool 
prisons, where the duties are specially onerous, but in regard 
to the distinct recommendation of the Committee ‘‘that an 
additional member of the Prisons Board should be appointed 
who should be a medical man,” they say: ‘‘From the point 
of view of convenience of administration we are not in favour 
of this proposal. We believe that the existing system under 
which the medical authority is subordinate to, and not co- 
ordinate with, the Board, works most easily and con- 
veniently.” 

» This system, however, by which the medical inspector acts 
as adviser to the Board, without the authority and responsi- 
bility which should attach to his office by virtue of the 
‘““many and important” medical questions involved in 
prison management, appears to the Committee of Inquiry, 
and undoubtedly is, both anomalous and unsatisfactory. 
There is good reason to believe that the Lords of the Treasury 
would not have ignored the ‘‘ urgent representations ” of the 
Commissionersas to the need ofadditionalassistant surgeons at 
certain prisons, if these representations had emanated from 
a medical member of the Board. The Irish Prisons Board 
has such a member, and the arrangement works well. Why, 
then, should English and Welsh prisons, with their much 
larger population and staff, be without one? The present 
scheme of reform provides ample administrative work of a 
medical character for a medical commissioner with an in- 
spector to help him. It is to be hoped, therefore, that the 
Secretary of State will reconsider the original reeommenda- 
tion of the Committee. 

A large number of recommendations involving expenditure 
on workshops, scripture readers, etc., were made, but it is 
probable that the taxpayer will look askance at the new 
methods of dealing with the crime problem. Since 1878, 
under the present rule, crime and criminals have been 
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steadily decreasing, prisons have been closed in dozens for 
want of tenants, and the prisons vote has been reduced in 
proportion, while concurrently a marked improvement has 
taken place in the general state of prisons and in the treat- 
ment of prisoners. The time then will not seem to him a 
very opportune one for new schemes with the fiscal experi- 
ments which they involve. Some changes in the law will be 
needed for the power to be extended to local prisoners to 
earn remission of sentences, for dealing with habitual 
criminals, inebriates, and debtors, also for the establishment 
of an ‘‘intermediate” prison for prisoners before discharge, 
and for the building of a ‘penal reformatory” for young 
prisoners. The Prison Commissioners remark that ‘‘it is 
by no means certain that public sentiment would be favour- 
able to the idea of young men between 18 and 23 being sent, 
not only by order of Court, but by warrant of the Secretary of 
State, and at the instance of reformatory managers, to what 
certainly must be called at any-rate a form of penal. servi- 
tude.” It is difficult to see what the distinct advantages of 
a ‘penal reformatory ” are likely to be over a prison, when so 
many changes of a purely reformatory character and tendency 
are being introduced into the system of prison treatment. 

In a special memorandum from the medical inspector 
appended to the observations of the Prison Commissioners 
some very pertinent remarks are made on gymnastics. From 
a medical standpoint it would seem very doubtful whether 
youths, who are frequently half-starved before reception in 
prison, and are at once placed on a restricted scale of diet, 
can be subjected to such severe physical strain as this form 
of exercise generally involves, without risks of serious 
damage. It is to be feared that ‘‘sprains in the gymnasium” 
would be a constant excuse for idleness at work, and that 
another branch of malingering would thus be established. 

From the disciplinary point of view also gymnastics are 
held to be objectionable, and as the cost of a gymnasium at 
each prison would be considerable, it is doubtful whether 
the pendulum has yet swung far enough in favour of the 
prisoner for the adoption of this revolutionary proposal. 


CHANGE OF AIR. 


We are all—whether our way of life lies along the sweltering 
streets of a crowded city or in the glare and dust of country 
roads, whether we are slaves of the stethoscope, the scalpel, 
or that humble necessary instrument the pen—beginning to 
long for a temporary escape from our usual environment. 
Dr. Louis Robinson’s article on the Science of Change of 
Air in the current number of the National Review is, there- 
fore, both opportune and stimulating as giving a foretaste of 
pleasures to come. He points out that while the air of 
health resorts is comparatively free from disease germs and 
organic impurities, this is not the whole secret of the matter. 
Why of two coast towns only afew miles apart, and both 
situated at the same height above the sea, should one have 
a ‘* bracing” and the othera “relaxing” climate? Chemic- 
ally, the differences in the air are inappreciable. Dr. Robin- 
son throws out the suggestion that some of the innumerable 
harmless micro-organisms amid which we live and move 
and have our being may be responsible for some of the 
mysterious differences in the quality of air which, though at 
present inexplicable, profoundly affect the health and spirits 
of mankind. Then the subtle influence of emanations from 
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the soil, from vegetation, and from other animate and 
inanimate objects must be taken into account. 

Considering the depressing or exhilarating effect of many 
substances, chiefly carbon compounds, which are introduced 
into the lungs in a vaporised or finely-divided state, Dr. 
Robinson is inclined to think that the invisible airborne 
matters which may so affect us for good or for evil are mainly: 
organic in their origin. He points out that apart from the, 

question of the relative purity of the atmosphere, there is a 
peculiar virtue in mere change. He compares this with the 
effect of change of diet, and with the increased therapeutic) 
effect which often results from an alteration in the mode of) 
administering drugs. There is doubtless a good deal of truth, 
in this, but when Dr. Robinson cites the case of a sufferer, 
from asthma and bronchitis, whose home was in a healthy) 
part of Surrey, and who obtained very great relief by a short! 
residence among the slums of Seven Dials, as an illustration, 
of the beneficial effects of mere change, we venture to think 
that the case is hardly relevant. 

Asthma, as is well known, is particularly capricious in its 
reaction to climatic or other local influences ; indeed, it may 
almost be said that each asthmatic is a law unto himself in 
this respect. Thesufferer in question was probably benefited 
not by the change from the vivifying air of Surrey to the 
ancient and fried-fish-like smells of Seven Dials, but by some 
special quality in the latter which suited his respiratory ap- 
paratus. On the general question of the benefit of mere 
change, however, we are entirely at one with Dr. Robinson. 
He traces this to the fact that man was a wanderer on the 
face of the earth for countless ages, during which the habit 
had time to make an impress on every cell and fibre of his 
frame which civilisation has not yet been able to obliterate. 
The logical outcome of his teaching would appear to be that 
if man wishes to be perfectly healthy he should return to the 
vagabond habits of his prehistoric forbears, or of his 
“arboreal ancestors” from whom Dr. Robinson thinks the 
tendency was probably inherited. He points in proof of his 
ease to the ‘‘ marvellous vitality of gipsy urchins,” which he 
attributes to ‘‘their constant roving habits.” Dr. Robinson 
seems, however, to leave out of account a factor which is even 
more important than vagrancy—that is, the total freedom 
from care or any thought for the morrow which such irre- 
sponsible nomads enjoy. A man on whose shoulders the 
burden of life lies heavy will get little benefit from ‘‘ change 
of air,” though he seek for it in the most distant climes, if 
wherever he goes post equitem sedet atra cura. 


a ad 


ΤῊΝ Queen has been pleased to appoint Dr. Samuel Wilks, 
M.D., F.R.S., President of the Royal College of Physicians, 
to be one of Her Majesty’s Physicians Extraordinary, in the 
room of Sir George Johnson, M.D., F.R.S., deceased. 


Her Masesty THE QUEEN has been pleased to confer the 
honour of the Order of St. Michael and St. George upon 
Surgeon-Lieutenant-Colonel JBlennerhassett Montgomerie 
Blennerhassett, and the Order of the Indian Empire upon 
Surgeon-Lieutenant-Colonel Samuel Haslett Browne. 


Tue Council of University College, London, have instituted 
a new professorship of Pathological Chemistry, and have ap- 
pointed to the professorship Dr. Vaughan Harley, who has 
been working in the College for the last three years as 
assistant to Professor Horsley. 


In the course of the interesting debate on the Bill now 
passing through the House of Commons for the protection of 
life among miners, Mr. Haldane urged the Home Office to 
add to the Bill a clause making provision for the formation 
of a scientific department to advise on questions such as 
those of explosion in the mines. This is really good advice, 
and it may be hoped that the Home Secretary will give effect 
to it. It will add much to the value of the Bill. 


WITHDRAWAL OF THE MIDWIVES BILL. 
We understand that the supporters of the Midwives Regis- 
tration Bill have withdrawn it for the present session. 


WAR DOGS AND THE WOUNDED. 

A spEcIAL feature in this year’s German manceuvres will be 
supplied by war dogs which have been most admirably 
trained for seeking the wounded and carrying despatches. 
At the command “seek,” accompanied by a gesture indi- 
cating the direction in which the dogs are to search, they 
will start off; they will find the men who figure as wounded 
with unfailing certainty, take a piece of their clothing—cap, 
helmet, or piece of cloth torn off, and bring this back to the 
ambulance men, whom they then conduct to the spot. 


BERI-BERI AND DRINKING WATER. 

BERI-BERI appears to be not uncommon amongst Norwegian 
sailors. Roll! gives an account of two epidemics of beri-beri 
occurring on board ship, which appear to prove pretty conclu- 
sively that this disease is propagated through the drinking 
water. In both cases the men were healthy as long as they 
still had a supply of European water, although stopping for 
some time at places where the disease is endemic. But the 
water having run short, they had in the one case to lay in 
fresh water in Batavia and in the other in Mauritius, in both 
of which places the disease occurs endemically. About four 
to five weeks after commencing to drink this water, the dis- 
ease broke out amongst the crew. It would thus appear that 
the incubation period of beri-beri is about one month. 


MEDICAL CORONERS. 

Dr. Henry M. Hort, Medical Officer of Health for Malton 
Urban District, is a candidate for the vacant office of coroner 
for the East Riding of Yorkshire. It is almost superfluous to 
insist upon the many public advantages which attach to the 
appointment of a medical man to the office of coroner. A 
large proportion of the questions which come under investiga- 
tion by a coroner require special medical technical knowledge 
in order that any accurate conclusion may be drawn from the 
medical evidence given. The coroner, who unlike other 
judges has not the assistance of counsel in eliciting facts in 
cross-examination, ought to possess medical knowledge, and 
be able to appreciate from his own experience the relative value 
of symptoms and post-mortem appearances. The coroner un- 
acquainted with medical and pathological science is con- 
stantly liable to be led into error, and to fail to elicit the 
essential medical fact, or to interpret them correctly for the 
instruction of the jury. It is largely from imperfections of 
administration arising in this way that the coroner’s court 
has fallen into disrepute. 


THE SLEEPING PLACES OF DOMESTIC SERVANTS. 
In a certain proportion of houses in the metropolis servants 
are compelled to sleep in dark unventilated cupboards, in 
underground rooms, or in other improper places. The class, 
as arule, is composed of young persons peculiarly prone to 
succumb to septic influences and to contract diseases more 
or less dependent on insalubrious environment. The 
unhealthy sleeping places are most common in the central 
parts of the metropolis, more especially in lodging houses, in 
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third-rate hotels, in boarding houses, and in a few places of 
business. The Factory Acts do not affect domestic servants ; 
the Public Health (London) Act affords no special remedy, 
although it is true that should a servant be found sleeping in 
a pantry or where food is stored, such a condition might be 
brought under the general head of nuisance. Some health 
officers appear to think that the sections in the Public Health 
Act relating to the occupation of underground rooms might 
be applied to those servants who sleep in kitchens ; this is 
doubtful; the words of the Act are ‘‘let or occupied sepa- 
rately”; a servant can scarcely be said to occupy a kitchen 
separately when she has more or less the run of the whole 
house. When the sanitary statutes are amended and con- 
solidated it would be well to insert some clause relating to 
unhealthy sleeping places of domestic servants, and thus 
remove a substantial grievance. 


PREVENTION OF CHOLERA IN EGYPT. 

TuE latest despatches announce that cholera has now been 
carried to the Ambigole Wells and Akasheh, and has carried 
off many victims among the advance troops at the front. 
The army regulations for the prevention of cholera are 
undergoing revision to bring them up to the date of our 
present knowledge, since their inadequacy was publicly 
dwelt upon by Mr. Ernest Hart in India. ‘They lay far too 
little stress upon the water and food supplies as main 
sources of infection and epidemic diffusion. There is, how- 
ever, reason to hope that the practice of the medical officers 
of the expedition will be in advance of the regulations. The 
reeent experience in India and the results achieved by Pro- 
fessor Hankin in the disinfection of wells will, it may be 
hoped, be utilised in India, and that primary importance 
will be attached to the safeguarding of the potable water. 
The Ashanti expedition was provided somewhat hurriedly 
with the Pasteur filters. We fear that the Egyptian troops 
are deficient in any other means than that of boiling or the 
use of permanganate ; but whatever means may be employed, 
it must be remembered that change of station and encamp- 
ment without precautions of the above character have been 
shown in India to be inadequate to check the diffusion of 
cholera. 


FOOD ADULTERATION REPORT. 
Tur Select Committee on Food Products Adulteration have 
made substantial progress with the consideration of their 
report. It is understood that they have settled the matter of 
the proposed court of reference on food standards by framing 
a recommendation in favour of making the court of reference 
a sort of extension of Somerset House, but subject to the 
Board of Trade instead of ths Board of Inland Revenue, the 
referees to be appointed from among the nominees of 
Somerset House, the Pharmaceutical Society, and the 
General Medical Council, with some other scientific men 
to be added. From the latter public analysts will not be ex- 
cluded. This court of reference, it is proposed, shall adjudicate 
upon samples of food submitted to them, but will not expressan 
opinion as to their purity or otherwise, merely giving a 
certificate of their composition and the proportions of 
the ingredients. Ata subsequent meeting they dealt with that 
part of their report which relates to the adulteration of milk 
and butter. Mr. Kearley wished the Committee to recom- 
mend a distinct standard for milk, but Mr. T. W. Russell 
(the Chairman) opposed this on the ground that such a 
recommendation would be inconsistent with the decision of 
Wednesday, that all questions of the kind ought to be left 
to the proposed court of reference. After some discussion, 
Mr. Kearley’s suggestion was negatived. When the Com- 
mittee reassemble they will be confronted with the margarine 
problem. The Chairman’s draft report recommends that there 
shall be no prohibition of the colouring of margarine in imi- 
tation of butter, provided that the colouring material em- 
ployed is innocuous. The agricultural members, however, 
are in fayour of absolute prohibition, and, as they are sup- 


ported by the Nationalists, they will probably carry their 
point. Another amendment which stands a good chance of 
being carried is to the effect that the mixing of margarine 
with butter should be prohibited, the Chairman’s alternative 
proposal being that any such mixture should be plainly 
labelled. 


GLANDERS IN LONDON. 
Tue Public Control Committee of the London County 
Council are of opinion that provision should be made for 
the compulsory notification by veterinary surgeons of cases 
of glanders within their knowledge, for the inspection and 
sanitary supervision of trade stables, and that precautions 
should be taken against infection by importation of infected 
horses by requiring statutory evidence of freedom from 
disease before horses are allowed to be imported. On these 
matters they have asked the President of the Local Govern- 
ment Board to receive them as a deputation. 


THE NEW SMALL-POX HOSPITAL. 

Tur difficulties under which the sanitary administration of 
London is carried on are again illustrated by the existing 
deadlock between the Metropolitan Asylums Board and the 
Local Government Board in reference to the hospital for 
small-pox patients which it is proposed to erect at Joyce 
Green. It is now more than two years since consent was 
given for the purchase of the land. Plans were drawn for 
erection of a hospital containing 952 beds. These plans 
were sanctioned by the managers on January 4th, 1896, and 
forwarded to the Local Government Board for their formal 
sanction under seal. Not till May 11th was the answer 
received, and then it did not sanction the erection of the 
hospital asked for, but of five pavilion blocks only—that is, 
of a hospital not quite a quarter of the size proposed—and 
said that the question of the provision of further accommo- 
dation should be deferred until they received a communica- 
tion from the managers stating fully the grounds on which 
they deemed it necessary. In view of the fact that the 
accommodation for acute cases of small-pox for the whole of 
London only amounts to about 300 beds, and that a large part 
of the accommodation for convalescents had been appropriated 
for scarlet fever cases—and will almost certainly require to 
be so used again—the managers were most anxious to com- 
mence the erection of some of the patients’ blocks early in 
the year. After months of waiting they received permission 
to put up wards for 200 patients, but are left entirely in the 
dark as to the size which the hospital is to be allowed ulti- 
mately to assume—the very point on which all the planning 
of the administrative portions must depend. The dispro- 
portion between the 952 beds asked for and the 200 sanctioned 
is so great as to amount practically to a refusal, and it is 
difficult indeed to understand why this answer should have 
been so long delayed. 


THE LIMITS OF A DOCTOR’S DUTY. 
AvTENTION has recently been called, in a manner not very 
friendly towards the medical profession, although ina journal 
edited, we believe, by one of its members, to the inefficiency 
of the directions which medical men are apt to give in regard 
to the nursing of their patients, and to the lack of personal 
attention to small details which is evident in the treatment 
of some of their cases. The particular point raised is as to 
the home treatment of small-pox during the recent epidemic 
at Gloucester, and more especially as to the neglect of the 
mouth and other orifices in that disease; but it is asserted 
also that in regard to ventilation, diet, bathing, and general 
personal care, the directions given by the doctors in attend- 
ance have in many cases been vague and unsatisfactory. This 
may or may not be the case. The general wording of the accu- 
sation is such as to make us doubt its accuracy. Nevertheless, 
it may serve as a text and point a moral, for there is no doubt 
that in small-pox, more than in most diseases, care as to 
cleanliness is essential. The accumulation of sordes on the 
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lips, teeth, gums, and even far within the mouth, in the 
more severe examples of all forms of fever, is not only in 
itself poisonous but interferes greatly with the taking of food 
and ultimately with the proper performance of respiration, 
and everyone must have noticed how, in small-pox, scabs be- 
eome wet and septic round the mouth and nose, and what 
laborious pains are necessary to keep these places clean. Of 
course it will be said that this is nurse’s work, and perhaps 
the actual doing of it is; but to order these things, to give 
precise directions as to what is to be done, and to make sure 
by careful inspection that these orders have been attended to, 
may come within the doctor’s duty. 


SCARLATINA IN DUBLIN. 

A RATHER severe outbreak of scarlatina has occurred in 
Dublin, and there are over 200 cases under treatment. The 
guardians of the two unions have arranged to have increased 
accommodation at the Cork Street and Hardwicke Hospitals, 
and they are now seeking to secure a suitable convalescent 
home for the patients discharged from hospital. The fever is 
not ofa bad type. Sir Charles Cameron, as sanitary officer, 
is actively engaged in the effort to prevent the further spread 
of the disease. 


LADY DUFFERIN’S FUND. 

Ar a meeting held last week at Blackheath it was stated in 
respect to the Lady Dufferin’s Fund that before its initiation 
in India ten years ago there was no provision in that vast 
empire for the native women in respect to medical aid, and 
£50,000,000 native women were deprived of the benefits of 
modern science. This was the first subject Lady Dufferin 
approached when she first went to India; and in ten years a 
sum of £400,000 had been subscribed towards the fund by the 
people and nobles of India. No fewer than seventy hospitals 
have been established under the fund, and 3,000,000 women 
have been treated in those establishments. Another branch 
of the work is to impart to the natives medical knowledge, 
and at the present time there are 200 female medical students 
in the colleges and universities in India. 


POISONING BY ANTIFEBRIN. 


Tue facts elicited at an inquest heldat Howden upon a young 
syoman who died from the effects of an advertised remedy for 
headache known as ‘“‘ Daisy powders,” indicate the necessity 
for an extension of the poison schedule to include the so-called 
synthetic medicines. The cause of death in the case 
above referred to was acetanilide or antifebrin, an article of 
the British Pharmacopewia, the dose of which is there stated 
to be from 3 gr. to1o gr. This latter quantity is, however, a 
dangerous dose, as was pointed out by the Therapeutic Com- 
mittee of the British Medical Association in 1894. The effect 
of the Pharmacopwia statement of the dose appears to have 
been the inference that 3 gr. or 10 gr., or any inter- 
mediate quantities might be taken with impunity, for there 
were variations of that extent between the several powders. 
Naturally the jury expressed the opinion that they had been 
dispensed with great negligence, and it is equally evident 
that the sale of the article by any but competent chemists 
ought not to be permitted. 


HOMES OF BYGONE PHYSICIANS. 
Dr. BLanprorp has been investigating this subject, and pub- 
lishes an interesting article upon it in the St. George’s Hospi- 
tal Gazette for June 30th, 1896, for which he finds interesting 
data in the list of Fellows and Licentiates of the Royal 
College of Physicians given in Maitland’s History of London, 
which was published in 1756. At the time in question he 
finds that there was no Fellow or Licentiate of the College 
living in the Borough. This is attributed to the fact that 
the neighbourhood was in avery insanitary condition, and 
that the houses were not ‘habitable by physicians.” The 
physicians at Guy’s and St. Thomas’s lived mostly in the 


City in preference to the Borough. In addition to the 
reasons given by Dr. Blandford for the physicians not living 
nearer to the hospitals the fact that the best paying patients 
were to be found in the City must not be overlooked. At 
the date with which this paper deals Cavendish Square had 
just been built, but just north of this was a large piece of 
water called Marylebone Basin. Between this region and 
the village of Marylebone was a dreary and monotonous 
waste called Harley Fields. In Oxford Street there were 
houses on the southern side only, between the top of New 
Bond Street and Tyburn Turnpike. Dr. Blandford points out 
that it is not wonderful that we find no physicians in 1756 living 
north of Oxford Street. After the Fellows of the College the 
residences of the ‘‘Elects” are examined. In considering 
these Dr. Blandford finds a difficulty in reconciling the fact 
that Gideon Harvey was elected Physician to the Tower in 
1719, and held that post for fifty years, with the statement 
that he was admitted at Exeter College, Oxford, in 1655, and 
was Physician to Charles II in Holland. Dr. Blandford has 
here confused father and son; the Gideon Harvey who was 
Physician to the Tower was son of the Gideon who acted as 
Physician to Charles 11. There is much valuable and in- 
teresting information in Dr. Blandford’s paper, and it is to 
be hoped that he may be able to continue these researches 
and give us a history of the medical topography of London. 
This would show the gradual migration of the profession 
westward and would give an interest to many parts of the 
metropolis where there is now no trace that they were 
once the headquarters for the leading physicians and 
surgeons of the day. 


THE JENNER CENTENARY IN SWEDEN. 

Tur June number of Hygiea, the organ of the Swedish Medi- 
cal Association, is entirely devoted to Jenner and vaccina- 
tion, containing partly papers that were read at the Jenner 
festival held by the Association on May 13th. It may be 
remembered that the Swedes were among the first people who 
fully appreciated the great discovery, vaccination being made 
obligatory as early as 1816. Consequently their statistics on 
the decrease of small-pox mortality since the adoption of 
vaccination are exceptionally complete and convincing, and 
they can further pride themselves on theirs being “' the best 
vaccinated country in the world.” A proposal of amendment 
of the vaccination laws is now before the Swedish Riksdag 
for the chief purpose of making revaccination obligatory. 


THE JENNER CENTENARY IN JAPAN. 
A “QENTENNIAL CELEBRATION” in honour of Jenner’s dis- 
covery was held at Yokohama on May 14th. More than a 
thousand persons, among whom were Count Itagaki, Minister 
of State for Home Affairs, the Chinese Minister and three 
attachés, Count Sano, President of the Red Cross Society, 
Marshal Count Noza, the Professors of the Imperial Uni- 
versity, and many other persons of distinction, assembled in 
the Exhibition Building at Ueno Park. The hall was taste- 
fully decorated with flags of various nations, those of Japan 
and Great Britain being specially prominent. Each guest on 
his arrival was presented with a pamphlet in Japanese, con- 
taining a brief history of the discovery, with an account of 
Jenner’s life and a portrait. Count Hijikata delivered an 
address, in which he referred to the interest taken in the 
proceedings by their Imperial Majesties the Emperor and 
Empress, both of whom had subscribed handsomely towards 
the expenses of the ceremony. His Excellency Sir Ernest 
Satow followed with a scholarly address in Japanese, in 
which he expressed his delight that the memory of his great 
eountryman’s discovery was so splendidly celebrated in Japan. 
Jenner’s merits were indeed of the highest order, for if 
he had not made his discovery many of the beautiful 
faces characteristic of Japan would this day have been ter- 
ribly disfigured. The discovery had done untold good to the 
poor, having rendered the lower classes free from the scourge 
which had once been their worst enemy. Sir Ernest went 


es eee SEE 


90 THe Brrrisu ] 


Mepicat JouRNAL 


SWEATING 


DISTRICTS. 


[Jury 11, 1896. 


on to give a sketch of Jenner’s career, showing his perse- 
verance under obstacles seemingly insurmountable, and the 
manner in which he overcame all difficulties. Headded that 
Jenner’s life might be a model for us all. Among the other 
speakers were the Marquis Hachisuka, President of the 
House of Peers; Marquis Kuga; Marquis Saionigi, Minister 
of State for Education; and Baron Dr. Ishiguro, Chief 
Military Surgeon. The meeting lasted two hours, the in- 
tervals between the addresses being filled with music. 


INSANITY AND MARRIAGE. 

Durina the second reading at Berlin of the Bill for the 
Codification of Civil Law, an amendment, supported by the 
Centre and most of the Conservatives, making incurable 
mental disease not a legal cause of separation between 
husband and wife, was accepted by a majority of the Reichs- 
tag. The decision, according to the Berlin correspondent of 
the Daily Chronicle, which has been almost universally con- 
demned throughout the country, was reversed on July 1st on 
third reading by a narrow majority, and the original proposal 
of the Government, that incurable mental illness shall be a 
lawful ground of separation, remains the law of the land. 


THE VALUE OF AN ISOLATION. HOSPITAL. 

THE annual report of the Medical Officer of Health of the 
Dartford Urban District has recently been presented to the 
District Council. For the year 1895 the birth-rate was 30 in 
the district, and the corrected death-rate 18.8 per 1,000. On 
August 1st, 1895, measles was added to the list of notifiable 
diseases in the district. Eight cases of small-pox were 
reported during the year ; all of these were, by arrangement 
with the managers of the Metropolitan Asylums Board, 
removed to the hospital ships at Long Reach ; 1 of the cases 
proved fatal. The medical officer for Dartford, Dr. Hamilton, 
is impressed with the benefit which has accrued from the 
use of the isolation hospital, and he expresses the opinion 
that if this hospital had been available in 1892, so as to have 
taken charge of the first cases of scarlatina, the district would 
in all probability have been spared the severe epidemic of 
that and the following years. 


THE COLLEGE OF SURGEONS ELECTION. 
A CORRESPONDENT writes: The election on July 2nd was 
hardly so significant as previous contests during the past five 
years. The fact that there were eight candidates for three 
vacancies no: doubt caused a little excitement when the day 
came, but such a condition increased the influence of pure 
chance. Two conclusions, however, have been illustrated by 
the last election—the decline of personal voting, and the 
power which a large school possesses of securing the election 
of their representative if energy be shown, and the selected 
man be recognised by his friends as suitable. In regard to 
personal voting, the numbers in 1892-3, 4, and 5 have been 149, 
134, 109, and6orespectively. Notwithstanding the great drop 
between 1894 and 1895, the figures have fallen this year to 48. 
These results entirely justify the wisdom of the new arrange- 
ment. It isright that Fellows should vote, but it is not fair 
that they should be compelled to waste time in a personal 
visit to Lincoln’s' Inn Fields. The provincial Fellows have 
not on this occasion made use of their advantages, and the 
vacancy left by the retirement of Mr. Cadge has been 
filled by a surgeon from Guy’s Hospital, so that 
provincial representation has dropped from 7 to 6. 
The activity of Guy’s Hospital is seen in the election of Mr. 
Davies-Colley, who polled 254 votes, with no fewer than 40 
plumpers, coming in second, whilst Mr. Bryant was re-elected, 
and came in at the head of the poll with 291 votes. As he 
gained only 3 plumpers, it is probable that many voted for 
him as well as for their favourite candidate, on the principle 
that it is not advisable to reject an eminent member of the 
profession and a tried councillor whe has legitimate reasons, 
now well known, for desiring, re-election. 


It is significant 


that the other retiring candidate who sought re-election (Mr. 
Pick) was also elected, yet received but 3 plumpers, neither 
more nor less than fell to the share of Mr. Bryant. In con- 
clusion, the working of the new process of election is becom- 
ing clearly comprehensible. Fellows dislike to reject mem- 
bers of Council who wish for another term of office, and the 
great schools in London can secure a large proportion of 
seats. Overcrowded representation, however, is liable to re- 
ceive a check. Thus a candidate from a very large school, 
where a high proportion of Fellows received their education, 
polled but 128 votes. The small metropolitan schools are, as 
we have already shown, and as this election has further 
demonstrated, the worst off. If they wish to secure fair 
representation, it would be well for them to combine and 
vote for some candidate selected by a system of rotation 
from each hospital in succession. 


COLONIAL LEGISLATION FOR’ INEBRIATES. 

THE importance attached to legislation for the therapeutie 
care of inebriates by the Cape Government is evidenced by 
the fact that the Prime Minister, the Colonial Secretary, and 
the Attorney-General recently received a deputation on the 
subject, composed of members of the Legislature and other 
influential colonists. The deputation urged, on the authority 
of the Inspector of Prisons, that there was no adequate mode 
dealing with incorrigible inebriates, though magistrates had 
the power of giving to such offenders twelve months’ im- 
prisonment. The deputation further stated that there was a 
drink disease, hereditary or otherwise, and that to cure this 
disease the subjects should be treated as diseased persons, 
not in a prison but in a reformatory institution. There has 
been a Government institution for incorrigible drunkards 
under the Liquor Law of 1891, but it has failed from being a 
mere prison and not a reformatory. The Premier, Sir Gordon 
Sprigg, warmly approved of the legislation asked for as a 
good and economical work. 


THE TREATMENT OF INEBRIATES. 

Detaits of Lady Henry Somerset’s Duxhurst scheme for the 
treatment of inebriates were laid before a large meeting in 
St. Martin’s Town Hall on June 30th, at which Sir Algernon 
West presided. The 180 acres of land is divided into smal} 
village homes, six of which have already been built. To 
these are attached a hospital, a chapel, a children’s home, 
office buildings, and a laundry. Each cottage contains six 
patients, and the women are expected to take part in the 
industries which are being organised on the estate, such as 
the care of poultry, bee keeping, dairy work, flower culture, 
jam making, and a limited amount of laundry and needle- 
work. It has been found impossible to take in free patients, 
and the poorer inmates pay 5s. a week, while detached houses 
are provided for those who can afford to pay more. If the 
labour sheet shows that an inmate has worked out her main- 
tenance, the surplus sum is placed on one side, and at the 
end of her stay is handed back to her in the form of wages for 
the labour accomplished during her residence there. Lady 
Henry Somerset said that nothing could be worse for habitual 
drunkards than the sedentary employment usually giv: n to 
women in reformatory homes. The idea of the new colony 
was to put the women to work on the land, where they could 
day by day observe the results of. their labour, and after re- 
storing them to physical health, to inspire them with new 
ideals, and a higher conception of their responsibilities in 
life. 


SWEATING DISTRICTS. 
A QUESTION was asked by Sir Charles Dilke in the House of 
Commons on June 22nd as to the operation of Section v of 
the Factory and Workshop Act of last year. This Section 
was regarded as an important one when the Bill was before 
the House, and it was assumed that it would confer great 
additional. powers: for dealing with ‘sweaters’ dens.” Sir 
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Charles Dilke asked, ‘‘ With regard to the statement of Her 
Majesty’s Chief Inspector of Factories that the power of the 
Secretary of State to issue orders applicable to particular 
classes of work in specified areas, where outwork was carried 
on under insanitary conditions, would enable the sweating 
districts to be dealt with, to what extent steps had been 
taken to deal with the sweating districts under the provisions 
of Section v of the Factory Act of 1895?” To this question 
the Home Secretary replied that inquiry had shown that the 
qualifications introduced into the Section in the House of 
Commons were so stringent that no case existed in which 
an order could be made. He added, ‘‘The right hon. 
member will remember that, before such an order can -be 
made, it must be proved that the number and distribution of 
the population, and the conditions under which work is 
carried on, are such as to involve special risks of injury or 
danger to the health, not only of the persons employed, but 
also of the whole district. I do not know of any case in 
which these conditions would be complied with except when 
a district is suffering from, or is threatened with, a special 
outbreak of infectious disease, originating among the sweated 
workpeople. If that state of things should arise, or if, in any 
other way, the conditions which the Act imposes are fulfilled. 
I shall be ready to make the necessary order.” It is not 
likely that the state of things described will arise, and 
Section v of last year’s Act appears destined to remain 
inoperative. There is ‘“‘much virtue in an if,” but no ‘if 4 
could have nullified the Section so completely as ‘the insertion 
of the words “and of the district” has done. The Section 
may be commended to students of the art of saying nothing 
at some length. 


PATHOLOGY BY TELEGRAPH. 
Tue foreign newspaper correspondents and_ telegraphic 
agencies have much to answer for in the avidity with 
which they boom imaginary discoveries and cures in medical 
‘science. Cancer cures, consumption cures, hypnotic marvels, 
imaginary performances with the Roentgen rays, follow each 
other in quick succession. They do much harm by exciting 
false hopes and unduly exalting the supposed claims of 
persons who are more desirous for notoriety than of making 
real progress. Very often, too, they injure the reputa- 


tion of the reluctant men of science whom _ they 
have unwisely and_ incorrectly boomed. As _ often 
as not they are ludicrously incorrect both in pur- 


port and in wording. The most recent absurdity is a 
telegram from a New York agency, alleging that a Dr. Warren 
Babcock, of the St. Lawrence State Hospital, has introduced 
‘an alleged cure of certain conditions of acute delirious mania 
by puncture between the lumbar vertebree and withdrawal of 
the cerebro-spinal fluid to the extent of 4 ounces. This state- 
ment is complicated with many absurdities as to the specific 
bacteria of the fluid as tested upon rabbits. This unintel- 
ligible paragraph is commented upon in a manner which 
might be expected by the antivivisectionists and those who 
exploit the alleged experimentation on patients. 


CLASSIFICATION IN PATHOLOGY. 
For many years the former custom of giving special lectures 
‘before the Royal College of Surgeons of Edinburgh has been 
allowed to lapse. Latterly, however, at the suggestion of the 
‘President (Professor Struthers), arrangements have been 
made to revive the custom, and the first of what are expected 
in future to be several annual lectures by different Fellows, 
was delivered in the Hall of the College recently, by Mr. 
Cathcart, M.B., F.R.C.S., Conservator of the Museum. Mr. 
Cathcart chose as his subject ‘ Classification in Pathology,” 
as applied not only to museums, but to the explanation and 
description of special pathology in lectures and textbooks. At 
the outset the lecturer drew attention tothe logical canons of 
division, and urged the importance of applying them to the 
formation of groups either for demonstration and exhibition, 
or for description in order to avoid the confusion which 


follows from a cross division. After discussing the use of 
‘‘locality,” ‘‘ result,” and ‘‘ cause,” as bases of subdivision, he 
advocated the latter as the basis on which the main groups of 
disease of different organs should be founded, and explained 
a special scheme of causes which he had drawn up for the 
purpose. Taking bone diseases as an example he pointed out 
instances of cross division in the classifications employed in 
certain standard works, and while showing how this source of 
confusion might have been avoided, without greatly modify- 
ing the existing method, he advocated the introduction of 
what he thought a better method. The lecturer then ex- 
plained how the new system would work out when applied to 
diseases of bone, of skin, and of brain, and concluded by 
answering certain possible objections to it. The lecture, 
which contained much original thought, was illustrated by 
specimens from the museum, and by various tabulated 
schemes thrown on to a lantern screen. Invitations had 
been issued also to the Fellows of the College of Physicians, 
and the lecture, which.will appear in the Ldinburgh Medicat 
Journal, was listened),to with interest by representatives of 
both colleges. 


THE: MEMORIAL ,TO WILHELM MEYER 

Dr. Fetix Semon announces in the Internationales Central- 
blatt fiir Laryngologie, etc:, that the movement for the erec- 
tion of a memorial to the late Dr. Wilhelm Meyer, of Copen- 
hagen, the discoverer of adenoid vegetation of the pharynx, 
which was chiefly initiated by him, may now be looked upon as. 
certain to be successful. It was estimated that a sum of 
20,000 marks (£1,000) would be required for the purpose, and 
the contributions already received or promised amount to 
more than that sum. Denmark has subscribed 4237, Great. 
Britain 4228 odd, the United States £300, Germany £100, 
France £28, Hungary 423 odd, Russia about £16, Sweden 
and Norway 413 0d4d, Italy £12 odd, Poland £10 odd, Australia 
£7 odd, Austria £7 odd, Switzerland £6 odd, Holland £6 
odd, Spain between £4 and £5, and Belgium between 43 and 
£4. The total is a trifle over £41,004. It is proposed to erect 
a statue in stone or bronze, and the work will probably be 
entrusted to a Danish sculptor. 


THE APOTHECARIES’ SOCIETY AND, THE CIVIL 


RIGHTS DEFENCE COMMITTEE. 
A pEPUTATION representing the Civil Rights Defence Com- 
mittee, headed by the Earl of Stamford, had an interview on 
June 30th with the Master, Wardens, and Court of Assistants. 
of the Society of Apothecaries. After a few words from Lord 
Stamford, the Secretary of the Committee (Major-General 
Graham) read an address, in the course of which it was: 
stated that the object of the deputation was to invite the: 
Society to unite in the work of the Civil Rights Committee 
in the defence of the rights granted by the Society’s charter. 
The methods proposed to be followed in this defence were 
strictly legal and constitutional: (1) Appeal to the Privy 
Council from illegal judgments and orders still on record and 
in force against Mr. Anderson in Trinidad. (2) Appeal to the 
House of Lords from judgments of the Court of Appeal. 
(3) If necessary appeal to Parliament for amendment of the 
law and indemnification to Mr. Anderson. Mr. R. B. Anderson 
explained the origin and course of the matter. Dr. J. Ward 
Cousins, President of the Council of the British Medical 
Association, said that the Council was taking an active part 


‘in the defence of professional rights violated in this case, 


that many of the Branches were taking up the matter warmly, 
and that the feeling of the Association generally was that Mr. 
Anderson had been grievously wronged, and that in defence 
of professional rights as well as from a sense of justice, it 
was desirable to insist that his wrongs should be redressed 
and the rights infringed vindicated. Mr. Upton, the clerk to 
the Society and its legal adviser, then put a number of ques- 
tions to Mr. Anderson as to the legal position in the appeal 
proposed, and in reply to a further question Mr. Rivington 
stated that the.Council of the Royal College of Surgeons; was 
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much impressed. by thé ‘gravity and importance of the case, 
and the necessity for a strenuous defence of the professional 
rights involved in it, as well as by the great injustice done 
to Mr. Anderson. At the conclusion of the proceedings the 
Master said that he felt that he was expressing the feelings 
of the whole Court when he said that he had very great 
sympathy with Mr. Anderson, and hoped that he might 
succeed in obtaining redress. The course which the Society 
should take would receive the serious consideration which 
the importance of the case deserved. 


ARCH AZOLOGICA MEDICA. 
XVIII. 
AN EARLY CONVALESCENT HOME. 

AN interesting account of St. Cross Hospital, Winchester, 
which recently appeared in the Z%mes, shows that it-is an 
early instance of a convalescent home in the modern sense 
of the word. Henry de Blois built or rebuilt it for a prior and 
“‘thirteen poor men, weak and so reduced in strength that 
hardly ever or never can they support themselves without the 
assistance of another,” there to receive ‘‘necessary clothes 
prepared by the Prior of the House, and bedding befitting 
their infirmities ; good wheaten bread daily of the weight of 
five marks, and three dishes at dinner and one at supper 
suitable to the day, and drink of good stuff [swfficienter consti- 
tutus]. The hospital was therefore in part a convalescent 
home, partly a home for ineurables, and partly a God’s house, 
or domus Dei, for it was also enacted that ‘‘ 100 other honest 
poor such as can be found of the more indigent sort, are to be 
received at the dinner hour, to whom shall be given bread 
of the same weight as above, but coarser, and one dish, 
as shall seem good, according to the fitness of the 
day and a cup of a certain measure, and when they rise 
from dinner they may take away with them whatever re- 
mains.” Houses of a similar character existed at South- 
ampton and Beverley as well as in other parts of the kingdom, 
where for a time they served a useful purpose, but eventually 
either went into decay or became abused, for the poor who 
frequented them were no longer ‘‘honest.” The evidence 
taken in the proceedings of William of Wykeham against 
Roger of Clun or Clowne, one of the hospitallers, gives a de- 
tailed account of the meals in the hospital at the end of the 
fourteenth century. The thirteen brethren had for dinner 
daily, at a cost of 3d. a head, bread, a gallon and a half of 
beer each, and three dishes, the first a pudding made of 
bread and milk, the second meat or fish, and the third a 
“ἐ pittance ”—that is, a mess of victuals. On Founder’s Day, 
St. Cross Day, and five other feasts they had a gallon and a 
half of the ‘‘ best beer” instead of the second best, and in- 
stead of the ‘‘pittance” roast meat or the best fish, and the 
evening before four gallons of the best beer extra to drink 
round the fire in the hall. Truly the lot of the medizval 
convalescents was a goodly one, and they were probably in 
no hurry ‘‘to be sent abroad with honour and reverence,” as 
the statutes directed, ‘‘ should they recover their health, that 
they might be put in their places.” In like manner the 
hundred men still had their dinner in the hundred-men hall, 
where they ate their porridge cooked by the hundred-men 
cook, drawn out of the hundred-men pot by the hundred-men 
ladle, ending up with a dish consisting of a herring or a 
couple of pilchards, or two eggs, or a farthingsworth of 
cheese, washed down with three quarts of weak beer. On 
Founder’s Day 300 poor dined, of whom the first 100 had a 
loaf of bread like the 13 brethren, and a dish like the hun- 
dred men ; the second too had the same as the hundred men; 
and the third had half a loaf. 


LITERARY NOTES. 

Mr. ΠΑΝ ARmMsTRONG, of Buxton, has issued as a 
pamphlet the full text of the paper on The Etiology and 
Therapeutics of Rheumatoid Arthritis, an abstract of which 
recently appeared in the BritisH Mrepicat JourNAL. 

An encyclopedic work on diseases of the throat and nose 
will shortly be published by A. Hélder, of Vienna. It will be 
entitled Handbuch der Laryngologie und Rhinologie, and will be 


in three volumes, the first of which will deal with the larynx 
and pharynx, the second with the windpipe, and the third 
with the nose. The whole work will be edited by Dr. Paul 
Heymann, Privatdocent in the University of Berlin, and 
among the contributors are Professors E. Zuckerkandl, C. 
Stoerk, L. von Schrétter, and O. Chiari, of Vienna; Professors 
C. Gerhardt, E. von Bergmann, B. Fraenkel, and A. Rosenberg, 
of Berlin; Professor P. Bruns, of Tiibingen, Professor A. 
Jurasz, of Heidelberg, Professor Schech, of Munich, Dr. Felix 
Semon, of London, and other leading representatives of 
laryngology and rhinology. It is expected that the whole 
work will be completed in little more than a year. The agents 
for England are Messrs. Williams and Norgate. 

The St. Louis Medical Fortnightly in its issue of June 15th 
refers in the following terms to our Jenner Centenary 
Number : 

The BRITISH MEDICAL JOURNAL for May 23rd was devoted to the 
Jenner centenary. A full sketch of Dr. Edward Jennev’s life, work, and 
writings, together with a complete discussion of vaccination in all its 
phases, makes it a most valuable number of that very excellent journal. 

In Vectis, the *‘ weekly journal of local and_ general 
interest,” edited and conducted by Dr. Dabbs, of Shanklin, 
that gentleman refers to a statement recently made in a 
London newspaper to the effect that he is about to bring out 
a book embodying the purport of notes taken by him of con- 
versations with Tennyson. Dr. Dabbs says: 

This is not the case. I did take such notes, and naturally I had many 
conversations with my distinguished patient, but the notes were taken 
for remembrance’ sake, und will never go further than my manuscript 
book, in my lifetime or after my death. I have now no temptation to 
publish them. Often when I have seen opinions attributed to the dead 
which I knew were erroneous, I have burned to say what I knew, but I 
have always remembered in time that he would not have wished such 
posthumous correction. Nor was it my province or duty; they who can 
and will speak—with authority and with right so to speak—are still with 
us: itis their work,not mine. 

The ‘Festival Number” of the Guy's Hospital Gazette 
contains an interesting sketch of the history of the great 
hospital in the Borough, and reminiscences of some of its 
officers thirty-five years ago, with a number of well executed 
illustrations of the front quadrangle of the hospital, Thomas 
Guy’s tomb in the hospital chapel, Hunt’s House (Medical 
Wards), the front surgery with dressers at work, a visiting 
day in the accident ward, etc. 

A List of Officers and those who have obtained Prizes at the 
Royal College of Surgeons of England 1800-1895, by Mr. James 
B. Bailey, the librarian of the College, has just been pub- 
lished. The list includes the names of all who have held 
office or who have obtained any prize at the College up to the 
end of 1895. A copy of the list will be kept in the College 
library complete up to date for purposes of reference. 

Among Mr. H. K. Lewis’s forthcoming publications are: 
(1) A Manual of Infectious Diseases, by Drs. E. W. Goodall 
and J. W. Washbourn; (2) a fourth edition of Professor 
Crookshank’s Bacteriology, which is virtually a new work, 
having been entirely rewritten, and being now entitled A 
Textbook of Bacteriology, including the Etioloyy and Prevention of 
Infective Diseases, and an Account of Yeasts and Moulds, 
Hematozoa and Psorosperms; (3) Notes on the more Common 
Diseases of the Eye, by R. W. Doyne, F.R.C.S.; and (4) Diseases 
eet Ν ς ective Sanitary Arrangements, by Professor W. H. 
Corfield. 

In an interesting essay on Obstetrics in General Literature, 
which appears in a recent number of the Medical and Surgical 
Reporter of Philadelphia, Dr. Theophilus Parvin complains of 
the want of attention paid by doctors who write—and of us 
may it not be said, as Horace said of poets, scribimus indoctt 
doctique?—to the graces and even the decencies of literary 
style. He says: 

The best models of literary style are rarely found among doctors. Ex- 
travagant hyperboles, hysterical rhetoric, words even in choreic convul- 
sions, have been commended as showing an excellent style, so low is the 
standard of medical criticism! Of living doctors what one reveals the 
strength and clearness in literary work of Dean Swift, the grace of Addi- 
son, or the eloquence of Ruskin? Or who of them could build a sentence 


perfect in construction as a Greek temple, as De Quincey did, always the 
right word, and that word always in the right place ? 


True enough ; but how many lawyers or clergymen—nay, how 
many professional wielders of the pen—could do so? It would 
also be somewhat difficult even for an Addison to write grace- 
fully about anterior poliomyelitis, or for Ruskin to be elo- 
quent on the treatment of fecal abscess. Surely the golden 
rule of medical writing is proprie dicere; literary ornament is 
quite out of place. . 
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THE ELECTION OF DIRECT REPRESENTATIVES 
ON THE GENERAL MEDICAL COUNCIL, 
1896. 


THE a candidature of Dr. Glover, Dr. Woodcock, and Dr. 
Lovell Drage has been commenced by the issue of the follow- 
ing manifestoes to the profession: 


Dr. GLover’s ADDRESS TO THE REGISTERED MEDICAL 
PRACTITIONERS OF ENGLAND AND WALES. 

“ Fellow Practitioners,—The period for which you elected 
me for the second time as your direct representative, placing 
me at the head of the poll, will expire on January Ist, 1897. 

“J have never regarded this election as other than the 
greatest honour of my life, and a proof rather of your kindness 
than of any merit of my own. 

“fn again soliciting the honour of election, which I do 
in association with my friends, Dr. Woodcock, of Manches- 
ter, and Dr. Lovell Drage, of Hatfield, I may be forgiven if I 
try to recall some of the questions which I have endeavoured 
to advance while I have been in the Council. Chief among 
these has been the development of the practical element in 
medical education. In one department this element is still 
very defective, namely, that of midwifery, but my colleagues 
in the direct representation and myself have striven earnestly 
to amend a discreditable recommendation on this subject, 
and with some recent success. 

“The purity of the Register depends not only on the care 
with which it is edited, but on the judicial action of the 
Council in removing from it names which would dishonour it. 
Accordingly, the perfecting of methods of inquiring into pro- 
fessional conduct has had my constant support, and the adop- 
tion of measures for making removal from the Register known 
and effective. 

“The disciplinary function of the Council is undoubtedly 
limited, but it is not so limited as was thought in the early 
days of the Council, and_ since direct representation it has 
been found to have wider application than before. Any 
reasonable proposals for the increase of direct representation 
have always had my support, as any measure shall always 
have for enabling the Council more effectually to deal with 
moe who disregard the Medical Acts or who deceive the 
public. 

ἐς The question of midwives is being clarified by discussion. 
All are agreed that the lives of poor women must be guarded 
from the coarse risks of the perilous ignorance of so-called 
midwives. While I feel this very strongly, I am fully alive 
to the importance of maintaining the principle of the Act in 
1886 that midwifery is one of the three branches of the art of 
medicine, and that those who are not qualified in the other 
two can only act subordinately to members of the medical 

rofession. My endeavour shall be in regard to any midwives 
egislation to secure the clear recognition of this principle. 
τὸ The future of the profession depends much on the effi- 
ciency of the disciplinary function of its qualifying bodies, 
and of the General Medical Council respectively, and on their 
harmonious and faithful co-operation. 

“On my motion the Executive Committee lately considered 
and reported on the means whereby these powers may be 
improved and this co-operation can be perfected. 

“Tt shall be my endeavour, if you again elect me, to sustain 
and extend the principle of direct representation and to 
justify it by my actions in the Council. 

“With grateful thanks for your past confidence, 

(7 remain, yours very truly, 


“ Highbury, July 2nd, 1896. “J, Grey GLOVER.” 


Dr. Woopcock’s ADDRESS TO THE REGISTERED MEDICAL 
PRACTITIONERS OF ENGLAND AND WALES. 

“At the urgent request of several members of our pro- 
fession who have given indications of their interest in the 
question of medical reform, supported by the unanimous 
vote of the Lancashire and Cheshire Branch of the British 
Medical Association, of which I have the honour to be 
President-elect, and by the Council of the Medical Defence 
Union, I have consented to be nominated, in conjunction 
with Dr. J. G. Glover and Dr. Lovell Drage, for election to 
the General Medical Council as one of the direct representa- 
tives for England and Wales. 
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“ As ἃ general practitioner))with ne claims to professional 
distinction, it is not likely that I Shall be ‘kndwn to the vast 
majority of the constituency whose votes will determine the 
result of my candidature, and I may be allowed to state that. 
T have been in practice in Manchester for thirty years, during 
the whole of which period I have been a Poor-law medical 
officer, and for the last ten years I have been a certifying 
surgeon under the Factory Acts. I am ὃ member of the 
Central Council and of the Parliamentary Bills Committee of 
the British Medical Association. 

(7 think the time has come when a vigorous effort should 
be made to secure an amendment of the Medical Acts, and 
among the most pressing demands in this respect are the 
reform of the constitution and procedure of the General 
Medical Council and the increase in the number of direct 
representatives thereon. If the General Medical Council can- 
not do more than it has hitherto accomplished for the 
advancement and protection of the interests of our profession 
because of the limitation of its powers, those powers should 
be extended. But I confess that I have not much hope of 
any great improvement in the procedure of the Council un- 
less the number of direct representatives is increased. The 
corporations are manifestly over-represented, and it is absurd 
to expect that those who provide the means for its existence 
should be satisfied with an almost insignificant number of 
representatives upon the controlling body of the medical 
profession in Great Britain and Ireland. 

‘‘ Tt would also be much more in consonance with the prin- 
ciples of self-government. if the representatives of the cor- 
porations were elected by their respective graduates and 
licentiates instead of, as at present, by a small coterie such 
as the Senate of a University. 

“JT think, too, that the dental profession should have at 
least one representative on the Council. 

“JT am strongly of opinion that bodies issuing qualifying 
diplomas should be brought under greater control, and, at the 
same time, that power should be given to them to withdraw 
degrees and diplomas from persons whose names have been 
removed from the Medical Register. 

((1 would make registration a sine gud non, and the main- 
tenance of registration the only legal right to practise any 
branch of the profession. Unqualified practice for gain should 
be made penal, and not, as at present, the assumption of cer- 
tain titles merely. 

(Τ am of opinion that it is derogatory to the dignity of our 
profession and inimical to its interests that medical men 
should accept appointments under associations which trade 
upon their qualifications, and I would support any resolution 
in condemnation of the holding of such appointments. 

‘Tam strongly opposed to allowing self-elected and irre- 
sponsible bodies to issue any form of certificate purporting 
to qualify its holder to practise any branch of the profession, 
and I would move that the authority granted by the Council 
in its last session to the Obstetrical Society to issue a certifi- 
cate in midwifery should be withdrawn. 

“T have taken great interest in the so-called ‘midwives 
question,’ and, while I am convinced that legislation is 
demanded in the interests of the public, I am quite sure that 
the public well-being will not be secured by any measure for 
the registration of midwives as independent practitioners. 
Medical control must be secured as far as possible, and it 
should be made penal for any woman practising as a midwife 
or midwifery nurse to neglect to summon a registered prac- 
titioner in any and every case other than a normal labour. 

‘‘My views upon this question generally are indicated in 
the Bill drafted by a Committee of the Lancashire and 
Cheshire Branch of the British Medical Association, of which 
T had the honour to be Chairman. 

“This isa brief statement of my opinions upon the burning 
questions in medical politics. Thold these opinions strongly, 
and would advocate them vigorously in the Council. Ihave 
had a large experience of public life, and am credited with 
possessing the courage of my opinions. I may say, however, 
that I have not sought the position in which my candidature 
places me. This is entirely due to the judgment and good 
will of my friends and not of my own. 

(7 am fully sensible of the honour of being counted worthy 
to be associated with the candidature of Dr. Glover, who has 
merited the gratitude.of the profession by his past services, 
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and of Dr. Lovell Drage, whose attitude towards and action 
upon questions of great importance to the profession warrant 
his claim to the confidence of those to whom we jointly 
appeal.—Very faithfully yours, 
“Old Trafford, Manchester, July. ‘Sam. Woopcock.” 
Dr. DRAGE’s ADDRESS TO THE MEMBERS OF THE MEDICAL 
PROFESSION IN ENGLAND AND WALES. 

“Τῇ response to an invitation from influential members of 
the profession, I have consented to become a candidate for 
one of the seats upon the General Medical Council as direct 
representative. My candidature has been adopted by the 
Lancashire and Cheshire Branch of the British Medical 
Association in conjunction with that of Dr. J. G. Glover, of 
London, and Dr. Samuel Woodcock, of Manchester; the 
same three candidates having also been adopted by the 
Council of the Medical Defence Union. 

‘*Should I beso fortunate as to secure a seat upon the 
General Medical Council, it will be my duty to further the 
following matters of importance to the medical profession : 

“1. The Amendment of the Medical Acts.—It should be made 
penal to practise medicine, surgery, or midwifery for gain 
without qualifications. 

“2. The Maintenance of the Value of Registration.—Registra- 
tion should be compulsory for the practice of medicine, 
surgery, and midwifery. 

ἐς Increased Direct Representation as a Matter of Urgent 
Necessity.—It is manifestly unjust that the profession in 
England and Wales should be permitted to elect three repre- 
sentatives only upon a Council of thirty members. Increased 
representation is, moreover, required, so that appropriate 
solutions may be found for such questions as medical aid 
associations and the prevention of unqualified practice, 
matters which affect seriously the general practitioner but 
which are of comparative indifference to the various qualify- 
ing bodies, namely, the medical corporations and the uni- 
versities, already so largely over-represented upon the 
Council. 

“4. The Election of a Dental Representative.—I would sug- 
gest that one of the Crown appointments at the next vacancy 
be secured for a representative of the dental profession, and 
would urge upon the Council that proper application be made 
to this effect in the proper quarter. 

“ἐς Registration of Midwifery Nurses.—I can offer no support 
to any attempt at legislation which would interfere with the 
necessary control of obstetric practice by medical men; nor 
ean I countenance any scheme which does not provide for the 
efficient supervision of midwifery nurses. A short training, 
in the absence of such efficient control, will not be a sufficient 
guarantee for the correct practice of an obstetric nurse. 

Associated as my family has been with general practice in 
Hatfield for a period extending back to the beginning of the 
present century, I need hardly state that my own interests are 
bound up absolutely with those of general practitioners else- 
where, and I will pledge myself, if elected as one of the direct 
representatives, to devote my best energies to the mainten- 
ance and improvement of such interests.—I am, yours, very 
faithfully, 

“« Hatfield, July 6th, 1896. ** LOVELL DRAGE.” 

MEETING IN NORTH LONDON. 

A LARGELY attended meeting of the profession was held on 
July 3rd at 8 p.m. at the house of Dr. White, 1, Highbury 
Place, N., to hear an address from Dr. J. G. Glover, one of 
the ‘sitting members,” who offers himself for re-election, 
and to consider the claims of Drs. Woodcock, J.P., of Man- 
chester, and Dr. Lovell Drage, of Hatfield, as candidates for 
the remaining seats vacated by the resignation of Sir W. 
Foster, M.P., and Mr. Wheelhouse. 

Amongst those present were Mr. Victor Horsley, F.R.S.; 
Sir J. Crichton Browne, F.R.S.; Dr. Burnet, Mr. Pearce Gould, 
am ea Sane Dr. Stokes, Mr. Henry Stokes, Dr. Reid, Dr. 
Lough. 

Mr. Kina, at the request of the meeting, took the chair. 

Dr. Rerp and Mr. Henry Strokes acted as secretaries, and 
read letters from various members of the profession who were 
unable to be present, but who warmly testified to the value 
of Dr. Glover’s services at the General Medical Council, and 
expressed their pleasure in again being able to vote for him. 
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Dr. Guover addressed the meeting, and delivered an ac-. 
count of his stewardship, and at the conclusion the following 
resolution, proposed by Dr. Sroxrs, seconded by Sir J. 
Cricuton BrowneE, and supported by Mr. PEARcE GOULD, 
was unanimously passed: 

That this meeting heartily approves the way in which Dr. Glover has 
discharged the duties of direct representative, hears with satisfaction of 
his determination to seek re-election, and expresses a hope that he will 
be again returned at the head of the poll. 

Dr. Lovett DracE then addressed the meeting on behalf of 
his candidature, and explained his policy in matters of im- 
portance to the profession. 

At the conclusion of his speech the following resolution, 
proposed by Mr. Vicror Horstey, F.R.S8., seconded by Dr. 
DINGLEY, was carried unanimously : ͵ 

That this meeting has heard with considerable satisfaction that Dr. 
Woodcock, J.P., of Manchester, and Dr. Lovell Drage, of Hatfield, are 
candidates for the two vacancies arising from the resignation of Sir 
Walter Foster, M.P.,and Mr. Wheelhouse, and pledges itself to support 
these gentlemen conjointly with Dr. Glover. 

After a vote of thanks to the Chairman the meeting ter- 
minated. 


S1r,—In your last issue you published a letter signed by 
Mr. George Brown. Mr. Brown stated that no meeting of 
the Council of the Medical Defence Union was held to con- 
sider the claims of the candidates for the position of direct 
representatives, or that if such a meeting was held that he 
had received no notice of it. The facts of the case are these. 
A circular letter was officially forwarded to all the members 
of the Council, Mr. Brown included, requesting their opinion 
on the selection, this method being adopted to avoid the 
inconvenience to members of having to come to London 
specially, and stating that the names of Drs. Glover, Wood- 
cock, and Drage were suggested as candidates, they being 
men who had always warmly advocated the necessary reforms 
which the Union had been urging so long. 

Each member of the Council was asked to reply as to 
whether he would support the nomination of these gentlemen 
as a member of the Council of the Union. To this circular 
such satisfactory replies were received, and in such numbers, 
that it was able to be announced that the candidates in 
question were nominated by the Council of the Union. 

I am directed by the Council to forward this explanation, 
as Mr. Brown’s letter was brought before them this afternoon. 
—Yours faithfully, 

A. G. BATEMAN, 


Secretary Medical Defence Union. 
Devonshire Street, W., July 8th. 


HALF-YEARLY MEETING OF FELLOWS OF THE 


ROYAL COLLEGE OF SURGEONS. 


THE PRESIDENT put the question that the minutes of last 
meeting be taken as read, and reported proceedings as 
follows: 

THE REPRESENTATION OF MEMBERS. 

The PRESIDENT reported that the resolutions carried at the 
last meeting of Fellows had been reported to the Council on 
January 9th, and that in reference to the first of those 
resolutions, namely, ‘‘ That it is desirable to give to Members 
of the College direct representation upon the Council,” the 
Council had adopted the following resolutions on March 12th 
and May 14th respectively, namely: 

τ. As the members of this Council represent the Body Corporate of this 
Royal College and consequently its Members as well as its Fellows, it is 
the opinion of this Council that no further representation of the Members 
is desirable. 

2. That a poll of the Fellows be taken respecting the motion passed at 
the general meeting of Fellows on January 2nd in favour of giving to the 
Members of the College direct representation upon the Council, and that 
a committee be appointed to prepare, for the approval of the Council, an 
elucidatory statement of the subject in question, together with the in- 
terrogatories which shall be submitted to the Fellows. 


PRoposED New CHARTER. 
The PRESIDENT further reported that the following resolu- 
tion had been adopted by the Council in reply to the deputa- 
tion of Fellows received by the Committee of the Council in 
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reference to the subject of the desirability, or otherwise, of 
applying for anew Charter, namely: 

That the deputation of Fellows be informed that, since their proposi- 
tions were submitted to the Council, a meeting of Fellows on January 
end, resolved “ that it is desirable to give to Members of the College direct 
representation upon the Council,” and it having been determined by the 


Council to takea poll of the Fellows upon this question, it appears to 
the Council inexpedient at the present time to arrive at any decision in 


} 


reference to other points involving alterations in the Charters and Bye- 
laws of the College. 


THe CasE oF Mr. R. B. ANDERSON. 

Mr. Trmotuy Hotmes said that the motion he had to make 
was in harmony with the action of the Council, and with the 
sympathy which the Council had shown, and which they all 
felt for Mr. Anderson, who was a Fellow of the College. 


There was no doubt that Mr. Anderson’s civil rights had been 


grievously violated, that he had suffered a judicial persecu- 
tion, that ‘in fact the ordinary civil rights of all had 
been trampled upon. The origin of the whole of this extra- 


ordinary case, a case so extraordinary that it would be in- 
_eredible if its facts were not amply proved, arose from litiga- 


tion about a professional matter, in which Mr. Anderson’s 
rights as a Fellow and Member of the College were infringed. 
It was not therefore Mr. Anderson’s civil rights, but his pro- 


fessional rights, which the General Medical Council con- 


~Gouncil should take 


firmed to Mr. Anderson, that that body was invited to help 
in defending. What was asked was that the General Medical 
into its own consideration and dis- 
cretion the invitation of the Civil Rights Defence Committee, 


should deal with the real points involved in it, and should 


act in the matter in the same spirit in which the Council of 
the Colleges had acted. Mr. Holmes concluded by moving : 


That the Council be requested to instruct its representative on the 


- General Medical Council to forward, in every way which seems feasible, 


the objects of the Civil Rights Defence Committee in the case of Mr. R. B. 
Anderson. 

Mr. GrorGcE JAcKson (Plymouth) seconded the resolution. 
He said that the Plymouth Medical Society, which entirely 
sympathised with Mr. Anderson, had numerously and in- 
fuentially memorialised the member for the borough. It 
was most desirable that the General Medical Council should 
in every way that might be open to it take part in defending 
the rights which it confirmed to Mr. Anderson by its certifi- 
cate of registration. 

Mr. R. B. ANDERSON desired to take the opportunity of 
publicly expressing his very sincere thanks to the President 
and the Council of the College for the very great and valued 
help and support afforded by them. After a prolonged and 
elaborate trial, he had obtained from a special jury of Mid- 
dlesex a verdict for £500, but this verdict was set aside on 


_ the ground that the wrongs were committed by judges, and 


this not only by Lord Coleridge on the trial, but also since 


‘by the judges of the Court of Appeal; but great authorities 


took an opposite view. Mr. Baron Pollock in Chambers and 
Messrs. Justices Cave and Charles in the Divisional Court 
refused to stay the action, and held that on the grounds ex- 
pressed the action would lie against any judge. It would be 
wrong to suppose that there was no prospect of success on 
appeal to the House of Lords ; on the contrary, he had every 
hope with the strong support secured (and especially from 
the College) of raising the necessary funds for the appeals, 
and of obtaining eventually the most complete success. 

The motion was then put to the meeting, and carried nem. 
con. 


CHOLERA IN EGYPT. 


Our Special Correspondent in Egypt writes under date 
June 26th: In Cairo, in the weeks ending June 8th, 15th, 
and 22nd, the new cases have been 183, 135, and 57 respect- 
ively; 5 to 7 cases a day are now occurring, an insignificant 
number for such a great city. It must not, however, be for- 

otten that Cairo still runs the risk of reinfection should the 

isease get beyond control in the provinces. In the week 
ending June 15th 29 fresh outbreaks occurred in nine different 
provinces. In the week ending June 22nd, 38 new localities 
were infected. Since the end of April, 175 outbreaks have 
had to be dealt with, a heavy strain on the officials of the 


Sanitary Department. Each village has to be visited in most 
eases by an English inspector, temporary huts erected, sick 
searched for and isolated, and disinfection carried out. The 
following figures show the excellent results attained where 
the measures are applied under European supervision, and 
promptly. The village population was approximately 12,000. 
On a outbreak of the disease Pinching Bey proceeded to the 
spot. 
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It is here seen that when the deaths in houses (out of 
hospital) are diminished by efficient inspection, and when 
the admissions to hospital increase—that is to say, the centres 
of inspection are removed and isolated—the disease is soon 
got under. The experience has been the same everywhere, 
but the danger lies in the centres of infection in the provinces 
getting beyond control, and the disease spreading rapidly all 
over the country. 

The work of the sanitary officials has been of the most 
arduous nature, in most intense heat; and still we are 
fifteen days from the period when in 1883 the epidemic burst 
out in Cairo and the provinces in its greatest virulence. 

The total number of cases up to date is 6,318, deaths 5,200. 
On an average about 150 deaths a day are taking place 
throughout the country, and the bill of mortality will soon 
mount high. 

The energy of the sanitary departments of Cairo and 
Alexandria has happily succeeded in arresting the spread of 
cholera in those towns, and, at all events for the time being, 
the disease has been almost stamped out there. But in the 
provincial districts of Egypt, where sanitary control and pre- 
cautions are more often absent than present, it has been 
somewhat rapidly increasing during the past ten days. In 
the Fayoum and Gharbieh provinces especially it has been 
severely prevalent and fatal. It has also attacked the expe- 
ditionary force, amongst whom up to July 6th there had been 
100 cases and 39 deaths. 

Amongst the British troops at Wady Halfa there had been 
4 deaths. The engineer superintendent of the workshops at 
Wady Halfa has also succumbed to the disease. On July 7th 
the returns of fresh cases showed: in the Egyptian army at 
Assouan, 5 cases; at Korosko, 6 cases; at Wady Halfa, τὸ new 
cases and 5 deaths; and as regards the civil population they 
showed: at Alexandria, 3 fresh cases and 3 deaths; in Cairo, 
ro new cases and 5 deaths; in the remainder of Egypt, 465 
fresh cases and 403 deaths, including in Gharbieh province 
118 new cases and 112 deaths; in Fayoum province 92 cases 
and 87 deaths ; in Assouan 12 fresh cases and 11 deaths; and 
in Wady Halfa, 21 fresh cases and 8 deaths. Gemai, Ibrim, 
Akasheh, and Ambigole have also had cases within the past 
few days—with one death at the place last named. 

Strenuous efforts are being made by the authorities to 
arrest the spread of the disease. It isapparently too much to 
expect the ordinary native to ‘boil all water used,” and to 
cultivate scrupulous cleanliness in his habits and mode of 
life, but precautions of this kind ought to be effective so far 
as the expeditionary force is concerned. 

As regards Europe, a case of choleraic illness, which bac- 
teriological examination is reported to have established to be 
Asiatic cholera, occurred in a woman at Dantzig, on the 
Baltic Sea, at the mouth of the River Vistula, on July 3rd. 
No other cases have been reported. 

At Trieste, on the Adriatic, the Austro-Hungarian authorities 
have recently issued a circular prohibiting the entry of goods 
from Egypt, in view of the prevalence of cholera in that 
country. 
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PRELIMINARY REPORT ON THE PRESENCE 
OF ARSENIC IN CIGARETTES. 
By WILLIAM MURRELL, M.D., F.R.C.P., 


Lecturer on Pharmacology and Therapeutics at the Westminster 
Hospital. 

Ir has long been known that arsenic is often present, some- 
times in large quantities, in wall papers, advertisement cards, 
artificial flowers, bookbindings, and many articles in ordinary 
domestic use. It is also known that when arsenious acid is 
inhaled even in minute quantities for a considerable period 
of time it produces cough, expectoration, hemoptysis, loss of 
flesh, and other symptoms which are readily mistaken for 
commencing phthisis. 

It was from the investigation of a case of this description 
in a medical student who was a persistent smoker that I was 
led to suspect the presence of arsenic in the coloured 
wrappers in which cigarettes are sold. Finding it necessary 
to undertake a systematic examination and to test a large 
number of specimens, I availed myself of the co-operation of 
my colleague, Dr. Wilson Hake, the Lecturer on Practical 
Chemistry at the Westminster Hospital, who has conducted 
a large number of experiments bearing on the subject. 

The tests on which the chief reliance was placed were 
Reinsch’s and Marsh’s, but these were checked by other 
tests. In some instances as many as a dozen different 
examinations were made of the same brand, so as to avoid 
the possibility of error from want of uniformity in the 
specimens themselves. When the papers were of complex 
design or printed in more than one colour different portions 
of the wrapper were examined separately. When there was 
an ‘‘insert,” such as a picture painted in colours, that too 
was submitted to examination. Most of the tests were 
applied to the wrappers of cigarettes, but some specimens of 
tobacco,*both in cases and in tins, were examined. 

It may be said at once that the colour of the paper affords 
no indication as to the presence or absence of arsenic. It is 
usually supposed that papers coloured green are most likely 
to contain arsenic, but many green papers are free from it. 
This point is illustrated by the following experiments :— 

B. Cigarettes ... Vivid green paper ... ave 

G. Tobacco .. Bright bluish-green packet 


Q. Cigarettes ... Bright pale green case 
R. Cigarettes ... Bright greencase ... ne a 


This should be compared with the following list :— 


. No arsenic. 


A. Tobacco . Bright green wrapper . Contained arsenic. 
c. Cigarettes ... Bright green wrapper if ἢ; 
D. ἘΞ . Bright green case 


Pale green, dark biue, and buff ὃ ‘ 
wrapper a ie Gc oes 
.. Very pale bluish-green wrapper 
. Light medium blue label on tins δ: Ἢ 
None of the specimens in the following list were green, and 
the absence of arsenic is deserving of note :— 
F. Tobacco . Bright yellow paper ἐν .. ΝΟ arsenic. 
K. Cigarettes ... Paperblue,red, yellow, and gold 
L 


εξ .. Blue, buff, and white check case 
M. rp 


8. ” 


” 
” ” 


BE. τ: 
H. Tobacco 


” 
” 


. Case of white glaze and blue 
satin ... ἐὸν ΤΑ aes bee 
.. Blue, white, and gold case 

Oo. x . Blue, white, and gold οἱ 

Ῥ. τ . Blue, white, and gold ; “A 

From these lists it will be seen that out of seventeen series 
of different kinds of cigarettes and tobaccos arsenic was 
present in the labels of six, or more than a third. 

It may be mentioned that both Reinsch’s and Marsh’s tests 
are very delicate, and that the latter is rather more delicate 
than the former. Reinsch’s test, however, will detect 53, grain 
without difficulty. The arsenic when detected was present 
in such large quantities that there was no difficulty in demon- 
strating its presence. 

I am told that in the trade the term ‘‘wrapper” is applied 
to the outside leaf of a cigar, which contains the ‘ fillings,” 
and that the ‘‘ wrapper” of a cigarette is the rice paper in 
which the tobacco is rolled. The term wrapper in this paper 
is applied to the coloured case or paper in which packets of 
cigarettes are sold. I do not suppose for one moment that 
arsenic is intentionally introduced into tobacco or cigarettes, 
or that it is added to the rice paper to make it burn, but it is 
obvious that it must be employed by the paper manufacturers 
on a very large scale. The use of arsenic for colouring paper 


” 
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is prohibited in Germany, but there is no law against it in 
this country. 

The presence of arsenic in the wrappers of cigarettes must 
be attended with considerable risk to the smoker, for the 
colouring matter easily rubs off on to the fingers, especially 
when moist, and from the fingers on to the cigarettes. Most 
packet tobaccos are put up by machinery, but the papers are 
spread by girls, who must of necessity in the course of their 
work absorb a good deal of arsenic. The danger is both to 
the consumer and to those engaged in the manufacture of 
cigarettes. The presence of arsenic is by no means confined 
to the cheaper brands, for it occurs abundantly in many of 
the high priced packet cigarettes. Moreover, the use of 
arsenical paper is not confined to cigarettes which are im- 
ported into this country, some well known British firms 
employing it extensively. 

The rice papers which form the wrappers for the cigarettes 
and the tobacco itself has been examined, but this series of 
experiments is not yet sufficiently advanced to admit of 
publication. 


THE BATTLE OF THE CLUBS. 


THE Coventry ΡΌΒΙΙΟ ΜΈΡΙΟΑΙ, SERVICE. 

Sir,—Noticing in the British ΜΈΡΙΟΑΙ, Journat the fre- 
quent accounts of the ‘‘ Battle of the Clubs,” I thought it 
would not be out of place for me to give you a short account 
of the workings of the Coventry Public Service, the third 
annual meeting of which has recently been held. 

Three years ago Coventry was in the anomalous position of 
having nearly 26,000 people in a provident dispensary out of 
a population of 52,000. This dispensary had no wage limit, 
and, apparently, anyone applying for admission was taken 
in at the following rates: Adult members and others over 
12 years of age paid 1d. per week, the first four children 
paid 4d. each per week, and any others (under 12 years) were 
accepted without further payment, so that father, mother, 
and all children under 12 years were accepted for the low fee 
of 4d. per week. For this medical and surgical assistance 
with medicines were to be supplied. 

The annual report of this dispensary for 1892 showed that 
the contributions of the members amounted to £2,907 1s. 8d., 
out of which the doctors were paid the sum of 41,723 4s. 5d., 
leaving £1,183 17s. 3d., to be spent in expenses. A rule 
existed in this dispensary that the doctors attached to it 
should not meet in consultation other practitioners in the 
town upon dispensary cases, which rule was obviously unfair 
to the patients and the other medical men. 

In addition to this dispensary private clubs and benefit 
societies existed. In order to substitute a more satisfactory 
state of affairs a public medical service was established on 
May 1st, 1893, and all the medical practitioners in the town 
were invited to join, two only holding themselves aloof, with 
the exception of the six dispensary men. I might add that 
the dispensary men were very cordially invited to join, but 
refused, their great objection seeming to be the fear that 
other men would be imported into the town. 

One of the objects of the public medical service was to 
sever connections with medical aid associations, and do away 
with the few private clubs existing, at the same time giving 
the chemists of the town the dispensing. The National 
Medical Aid Association was first relinquished, and imme- 
diately that Society sent a qualified medical man to reside in 
Coventry and take over the work. This man was a Doctor of 
Medicine of the Royal University of Ireland, to which body a 
protest was addressed pointing out the manner in which one 
of its graduates had transgressed the ethics of his profession. 
A courteous reply was received stating that the University 
could take no action in the matter. A large branch of the 
Star Benefit Society was next relinquished, and was promptly 
taken over by the dispensary. 

The public medical service was started by each of the 
eleven medical men subscribing two guineas as a guarantee 
fund ; a collector was appointed who was forbidden to canvass ; 
patients were to pay 1d. per week for each member, child and 
adult ; a wage limit of £2 per week was to be strictly enforced ; 
and the chemists of the town were to do the dispensing. 

The guarantee was returned at the end of the first year, 
since which time the service has been able to pay the doctor 
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. 2s. 6d. per case per annum, and 1s. τοῦ, for dispensing, print- 
ing, and other expenses. The number who have joined has 
been far in excess of expectations, and at the present time 
the doctors attached to this public medical service have 
nearly as much contract work as they have time to undertake. 

It has been stated that it would be impossible to start a 
ublic medical service without subscriptions, but I would 
ike to point out that this service was started entirely without 

outside support ; no money was subscribed except by the 
doctors attached to it, which, as I have before stated, was 
returned at the end of the first year. Since then there has 
always been a balance in the hands of the treasurer. 

In conelusion, I think you will agree with me that if other 

towns were to adopt such a course as Coventry we should hear 

-less of the ‘‘ battle of the clubs,” and there would be no need 
for medical aid associations and cheap dispensaries.—I 
am, etc., Epwarp Puiturrs, M.B., 

Hon. Secretary to the Coventry Medical Service. 

Coventry, June 2oth. 

P.S.—Perhaps it would be well to state that the Coventry 

Provident Dispensary is still conducted on the same lines as 
formerly, and there is no wage limit. 


LINCOLN. 
Dr. W. A. Carting, Honorary Treasurer of the Lincoln 
Medical Fund, desires to acknowledge the following subscrip- 
tions received since the appeal published in the BritisH 
ΜΈΡΙΟΑΙ, Journat of May 16th, and further stated in the 
JOURNAL of June 27th: 


S 7 
E. J. Leapingwell, Cheadle.. George Adkins, Paignton... o10 ὁ 


I ο 
W. L. Hubbard, Rugely . oro 6 M. C. Moxham, Stickney, 
A. E. Larking, Chesham ... 010 6 Lincolnshire eee mt ClO 
A. D. Chapple, Weybridge... 2 2 o T. V. de Denne, Cradley 
A. L. Bentham, Southsea... o 10 ὁ Heath, Staffordshire acc) OF δ᾽ Ὁ 
Cork and South of Ireland G. J. Hinnell, Bury St. 
Branch of the British Edmunds... am 13 Ἐν Ὁ 
Medical Association 3 3 ὦ, Sir Edwin Saunders, 
Philip G. Lee, Cork ... rt ro  WimbledonCommon ... 3 3 0 
L. Maybury, Southsea .. rt zt Ὁ T.H. Dickson, H.M.’s Cus- 
W. F. Brook, Fareham, toms, E.C. ... ee εἰ} 4. Τα Ὁ 
Hants ... ἐδ Ἂ» .. oto 6 Δ. Cohen, Warrington Cres- 
John Mason, Windermere... 1 τ o cent, W. ap ΕΣ τ ὩΣ EL Pee 
Alfred Perkins, Exeter ... τ 1 o C.H. Wise, Walthamstow... o10 6 
P. Kingcombe, Tow- Robert A. St. Ledger, Wat- 
cester ... nat ake O80 ὁ fordsi τ δι A: AP οὐχ "Ὁ 
Ο. Μ. Powell, Exmouth ... 2 2 o John Fraser, Kilsyth, Glas- 
H. T. Sylvester, Pimlico, POW, «se eae ahs eC s SEO 
A Pade 43 ae .. 1 2 0 EK. Hurry Fenwick, Savile 
William Moxon, Matlock... 1 1x 0 Row, W. δὸς ii ἘΠῚ te We) 
J. A. Armitage, Wolver- H. Griffiths, Kensington 
hampton stu as eels τοῦ Square, W. ... at 25 hie TO 
Sir Hugh R. Beevor, Bart., E. Bartlett, Connaught 
Serjeants’ Inn, E.C. πο 3! Eto Square, W. ... Pr πὰ αὐτὸ 
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NorrincHaM Merpicat UNION. 

A Mepicat Union for the town and district of Nottingham 
has been formed, and all but a few of the medical men of the 
town have become members. The majority of those who 
have refrained from joining have expressed sympathy with its 
objects. A large number of those practising in the surround- 
ing district have also become members. The President of 
the Union is Dr. W. B. Ransom, F.R.S.; the Treasurer, Dr. 
Mutch: and the Honorary Secretaries, Mr. W. G. Laws; and 
Mr. Edmund W. Paul. 

The objects of the Union are (1) to encourage friendly rela- 
tions between medical men practising in the district; (2) to give 
opportunities for discussion on subjects connected with the 
business side of medical practice ; (3) to obtain combined action 
and consolidate the influence of members on points of difficulty 
which may arise in medical aid, contract, and hospital prac- 
tice ; and (4) generally to safeguard and support the interests 
of the medical profession in the town and district. Every 
registered medical practitioner is eligible for membership if 
approved by the Council, which is composed of 15 members 
for the town and τὸ for the district. The annual subscription 
is 5s. One of the rules of the Union is: 


No member of the Union shall oppose any practitioner in any course o 
action which he may take with the previously expressed sanction of the: 
Council for the general good of the profession. 

Any member may be suspended or expelled by a special 
general meeting if, in the opinion of the meeting, he act con- 
trary to the laws and regulations of the Union. 

One of the first matters to which the Union found it neces- 
sary to give attention was the relations of the London and 
Manchester Industrial Assurance Company to the medicak 
profession. Ata meeting of the Union on June 13th a com- 
munication was read from the managing director of the Com- 
pany whieh was understood to contain the following under- 
takings: 

(x) To withdraw all circulars containing doctors’ names ; 

(2) To forbid all touting by agents for special doctors ; 

(3) To reject invalid lives for the medical aid ; 

(4) To reject from the medical aid department persons of good financiaD 
position. 

In view of this undertaking it was decided: 

That, having considered the offer of the London and’ Manchester 
Assurance Society to modify their methods in accordance with the wishes 
of the profession, the Union does not consider it necessary to take further 
action at present. 

The Council, therefore, have not to ask the medical officers 
of that Society to resign. The extension of the Nottingham 
Provident Medical Aid will nevertheless proceed. 


CHLOROFORM AND ETHER. 
Tur EFFECTS OF VARIOUS GASES ON NERVE. 

In a lecture on the Influence of Reagents on the Electrica? 
Excitability of Isolated Nerve, by Dr. A. D. Waller, F.R.S.,? 
there is much that is important for the clinician as well as for 
the pure physiologist. The power of response on the part of 
nerve is examined by one of the most delicate of scientific 
methods. The series of responses obtained to regular 
excitations applied to the nerve trunk at regular in- 
tervals proves to be extraordinarily reguler. This fact 
gives an admirable opportunity for accurate and intimate 
examination of the influence of various conditions 
upon the functional activity of nerve. The conditions studied 
in Dr. Waller’s present lecture are chiefly the application of 
gases, of sodium and potassium salts, and of a number of 
alkaloids. To mention first the effects of the gases. ‘‘CO 
does nothing, O does nothing or very little, weak NH, excites, 
HON kills.” Hydrogen peroxide excites; methane excites ; 
hydrogen sulphide excites, then kills. Nitrous oxide does 
nothing; anesthesia by laughing gas is probably anes- 
thesia by CO,. CO, in strong dose rapidly abolishes ex- 
citability ; the abolition is, however, only temporary ; the 
excitability returns. Ether vapour acts similarly and more 
potently. Chloroform vapour abolishes not temporarily, but 
permanently. ‘With CO, and ether the nerve comes to 
without aération of the gas chamber” in which the nerve 
under examination lies: ‘‘I have never seen it do so with 
chloroform, and have often failed to bring it round even by 
aération. The first two reagents have a true anesthetic, that 
is, temporary, effect; the third is more prominently toxic, 
and its effect is apt to be final.” A drug may quickly abolish 
excitability, but it is toxic rather than anesthetic if, after its 
removal, excitability does not return. 


ANTAGONISM O¥ CHLOROFORM AND CO,,. : 

An important point in regard to the action of chloroform is 
the antagonistic effect of CO,. The temporary depression of ex- 
citability caused by CO, is not only recovered from, but is fol- 
lowed by a period of augmented excitability. “ Run CO, alone 
through the nerve chamber forone minute, and after aminute ox 
two of depressed excitability you will witness the usualaugmen- 
tation. Run chloroform vapour alone through the nerve 
chamber for one minute and you will witness the usual aboli- 
tion of excitability, and most probably the abolition will be 
final. But run the two together by joining the CO, apparatus 
with the CHCl, bottle, and you will very probably not have 
long to wait before witnessing well-marked recovery.” 


THe A.C.E. MIxTURE. 
In the A.C.E. mixture of anesthetists we have each of the 


1 A Lecture on the Influence of Reagents on the Electrical Excitability 
of Isolated Nerve, by A. Ὁ. Waller, M.D., F.R.S. Brain, Summer Num- 
ber, 1896. 
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three ingredients, alcohol, chloroform, and ether, possessed 
in different degree of stimulant and depressant quality. Of 
A. the salient effect is stimulation, of C. depression, and of 
of E. the stimulant effect is more marked than that of C., less 
than that of A. The pharmacological values of the three 
drugs sum themselves algebraically in the mixture, and the 
comparative individual results are exhibited in a nutshell by 
Dr. Waller’s elegant experiments. 


THE DEGREE OF DEPRESSION AND RATE OF RECOVERY. 

There is a profound difference between these drugs in 
reference to the chief desideratum of an anesthetic, namely, 
degree of depression of nervous function and rate and degree 
of recovery afterwards. Dr. Waller finds of all the chloro- 
methanes and chloroethanes he has examined, the most toxic 
to be chloroform. ‘‘ It is difficult to anesthetise, but easy to 
kill nerve, with chloroform...... You may give your nerve too 
much, and thus killit; you may give your nerve too little, 
and it is, without ever having manifested any deep anes- 
thesia, slowly and steadily drugged to death.” Just that 
blow which can stun without killing is the most difficult to 
deliver. The case of ether is quite otherwise. It is com- 
paratively easy to temporarily suppress excitability and 
maintain it suppressed for long periods without preventing 
complete recovery. 

PRACTICAL BEARINGS, 

Dr. Waller says: ‘‘ Let me explicitly state that I regard 
these experiments (1) as confirmatory in high degree of the 
almost universally admitted greater clinical danger of chloro- 
form than ether; and (2) as indicative of a possible good 
effect of CO, in the production of chloroform anesthesia. 
With regard to the opposed systems of administering chloro- 
form—(a) with much diluting air, (6) in stronger vapour and 
exclusive of air—experiments on isolated nerve indicate the 
second as the less dangerous mode of procedure.” 

From the above it will be sufficiently obvious that the lucid 
exposition which Dr. Waller gives of his recent experiments 
and of their bearings merits the attention of all who are con- 
cerned with practical anesthetics. 


NOTES ON HEALTH RESORTS. 


Gmunden, in the Salzkammergut, is noted for its beautiful 
scenery. It*les on the Traun See at an altitude of about 
1,370 feet, and is conveniently situated for visitors, owing to 
its station on the railway between Attnang and Ischl. Be- 
sides its climate, charming situation, and good accommoda- 
tion, Gmunden has the advantage of possessing excellent 
brine baths and apparatus for aéro-therapeutic treatment. 
We have received an illustrated guide book of the place and 
neighbourhood by Dr. Hanns Wolfsgruber. 

Hartzburg’ is less known to the English than to North 
Germans, amongst whom it ranks as a favourite summer 
health resort on account of its beautiful situation (altitude 
about goo feet) on the northern slope of the Hartz Moun- 
tains, at the entrance to the valley of Radau. The neigh- 
bouring Juliushall brine baths (66 per mille of common salt) 
are useful in some chronic rheumatic and functional nervous 
affections and other conditions usually benefited by muriated 
waters. The railway station is one and a-half hour distant 
from Brunswick, and three hours from Hanover, which can 
be reached from London vid Flushing in twenty-four hours. 

Le Prese-Poschiavo is a beautiful summer resort on the 
Lake of Poschiavo, in Canton Grisons, about 3,160 feet above 
sea level, half an hour’s drive from Poschiavo. It possesses 
cold weak sulphur waters, and the bath arrangements and 
accommodation are satisfactory. 

The Kursaal Maloja, in the Upper Engadine, has become so 
well known to English visitors in Switzerland, that little 
need be said of it. It was constructed by the Belgian Comte de 
Renesse, and was opened in 1884. It is large and commodi- 
ous, and there is an English medical man resident during the 
season. The situation at an elevation of‘about 5,940 feet, 
just at the boundary of the Italian Val Bregaglia and the 
Engadine, renders it particularly attractive. We have 
received a guide book of the place and neighbourhood, 
forming one of the series of L’ Europe Illustrée, published by 
Orell Fiissli, of Zurich. 


! Baths of Hartzburg, Brine Baihs and Health Resort. 
lished by the Duke’s Commissioner. 


English edition, pub- 
Hartzburg: Rud. Stolle. 


HEALTH AND DISEASE. 


[Jury 11, 1896. 


Schoenfels (altitude about 3,000 feet), near Zug, in Switzer- 
land. may be useful in some cases in which a tolerably 
elevated locality, amidst beautiful scenery, possessing 
arrangements for hydrotherapeutic management, is needed. 

Weggis may likewise serve as a quiet health resort in some 
cases. It lies on the Lake of Lucerne, at the foot of the Rigi, 
and affords good accommodation. 

Notices of several pleasant summer resorts in the Vorarlberg 
are given in the third edition of Sommerstationen in Vorarlberg 
(Bregenz, 1896), which may be useful to intending visitors. 

Abbazia, in Istria, at the north of the Adriatic, is becoming 
better known as a winter health resort. It is sheltered on the 
west by the Monte Maggiore, and against the “‘ Bora” wind 
it is to some extent protected by the island of Veglia. The 
accommodation is good, and the place is kept open through- 
out the year. . 

Little known in England are the Baltic spas of Heringsdorf 
and Misdroy, of which we have received notices. England is 
so rich in seaside places that these localities are hardly likely 
to be specially recommended by English medical men, but in 
Germany they enjoy a good reputation for cases in which very 
bracing localities are not desired. 

We have likewise received notices of Mdsseberg, near 
Falképing, one of the best known localities for hydrothera- 
peutic treatment in Sweden. 


A REPORT ON 
CYCLING IN HEALTH AND DISEASE. 
[SPECIALLY PREPARED FOR THE BRITISH MEDICAL JOURNAL.] 
By E. B. Turner, F.R.C.S. 


VIII.—TRAINING AND RACING. 


UNSOUNDNESS. 

Ever since the great athletic revival, now some thirty-five 
years ago, the question has been frequently raised whether it 
is wise for young men to engage in competition, and whether 
the after-effects of training are for good or the reverse. No 
young man should be allowed under any circumstances what- 
ever to compete in a race—cycle, foot, or rowing—unless he be 
properly trained for that race, and no young man should ever 
be allowed to train unless he be thoroughly sound from head 
to foot. It stands to reason that if a man takes part in a hard 
finish to a well-contested race when out of training he must 
put his circulatory organs and muscular system to an intense 
strain, and one for which they are not prepared, with 
the almost certain result that some mischief more 
or less extensive will be done, and that if the effort 
be frequently repeated very grave symptoms will super- 
vene. If, however, a man be gradually and properly 
brought into condition by a series of regular and progressive 
exercises, extending over some long period of time, his heart 
and all the other organs which have to participate in the 
effort will become habituated to the forced exertion, and will 
sustain the stress thrown upon them without either functional 
or organic injury. But it is necessary, if the human machine 
is to be brought to such perfection, that it should be abso- 
lutely sound before the preparation is commenced, for in 
competition any weak spot must be found out. It would, 
therefore, be a wise provision if every aspirant for racin 
honours were compelled to undergo a searching medica 
examination before being allowed to commence training, 
and whenever opportunity occurs the physician should 
insist on it. No one who has the slightest weakness of 
heart or lungs, or whose joints may be under suspicion, or 
who has lately recovered from some severe illness, such as 
enteric fever, or whose general physique is below par, should 
be allowed to race under any circumstances. Lasy, gentle 
exercise will be good for them, as we have shown in a former 
article, but the tremendous strain of a ‘‘last quarter” would 
only too surely find out their weakness, even if they had not 
broken down in the preliminary practice. 


THE BENEFICIAL Errects OF TRAINING. 

But if a man be passed sound, and be properly and gradu- 
ally trained, may he compete and expect to sustain no harm? 
Putting aside all the good habits of regularity, abstinence, 
temper, and discipline which are cultivated by training and 
racing, may he expect benefit from the perfection t6 which he 
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has brought his bodily powers? The writer has had a more 
or less intimate knowledge of most of the men who have ex- 
celled in every branch of athletic sport for the last twenty- 
four years, and has examined scores of boys and young men 
before they were allowed to enter into competition, and fre- 
quently seen them afterwards, and with the exception of 
field accidents, suchas sprains, fractures, and contusions from 
falls while racing, ‘“‘ hacks” at football, he cannot call to 
mind any mischief which in the case of a properly-trained and 

reviously sound athlete could be attributed in any way to 
athletic competition, but, on the contrary, has seen many 
instances of great and marked improvement in stamina and 

hysique in young men who, on commencing regular train- 
ing, appeared to the eye weak and ‘‘ weedy.” Many cases 
‘have been brought under his notice in which some noted 
athlete has been supp»sed to have contracted severe illness, 
‘or even to have died ‘‘from the effects of training and hard 
racing” ; but in most instances in which it has been possible 
to make inquiry, he has found that the mischief has been 
caused, on the cessation of active participation in athletics, 
by neglect of those rules of training which might well be 
observed for the whole of life, while in other cases death 
from enteric and tropical fevers, or falls from a horse have 
been put to the account of athleticism. 


Lona-DistaNncge Racss. 

Within the last few years there has been a tendency to 
increase the distance of races, and several cycle races have 
been held extending over 100 miles, six or twelve, and even 
twenty-four hours, and, in Paris, for six days. It does not 
‘seem possible that such competitions can be harmless, but 
‘as the result of careful examination no mischief can at pre- 
sent be detected in any of those who rode in them, nor were 
they much exhausted at the finish, and recovery was rapid. 
Time alone will show if any harm has been sustained. Of 
course, in such races, only picked men, who had been sys- 
tematically trained for months, took part. One of the pro- 
fessional bicyclists, who rode in six-day races at the Agricul- 
‘tural Hall in the early seventies, was seen a week ago by the 
writer alive and well. Bicycle racing is a much less exhaust- 
ing sport than foot racing or football, and those who have in 
former years competed with success should never, after a 
lapse of time, attempt to race again without a long and 
arduous preparation. The expert has trained his will to 
dominate his muscles, and can strive against Nature until 
he does himself harm. The novice does not know how 
to ‘‘run himself out,” and stops exhausted before he is in- 
jured. No woman can train continuously on account of the 
menstrual period, and therefore cannot race with safety, 
other considerations apart. 


SPECIAL CORRESPONDENCE, 


PARIS. 


Colonial Armies.—Treatment of Diphtheria in the Hospital for 
Sick Children— Boxwood in Intermittent Fever.—Sanitary 
Inspection of Cattle. 

Ata recent meeting of the Society of Public Medicine and 

Professional Hygiene M. Poitou-Duplessis read a paper by 

Dr. Navarre on the organisation of a Colonial army. He 

Strongly opposes the admission of drunkards and immoral 

Meninthis army. In unhealthy colonies they constitute a 

danger to others by the fact that they easily fall a prey to the 

Maladies indigenous in the colonies, and thus quickly create 

4n insanitary centre. Dr. Navarre points out the fallacy in- 

volved in the belief that acclimatisation can be effected. He 
asserts that what is necessary are good sanitary and hygienic 
regulations and habits. A healthy European can thoroughly 
resist during one year the unhealthy Colonial influences, but 
after two or three years’ residence it is necessary that he 
should return to his native country. There is no acclima- 
tisation capable of combating liver disease, dysentery, or 
intermittent fever. Colonial armies should be composed of 
picked men as far as physique is concerned. Nevertheless, 
after a few years’ service, they will be as liable t> contract 
diseases as they were in the first few months cf their arrival. 
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Dr. Navarre referred to the excellent condition of the English 
soldiers doing duty in India, and affirmed that the English 
have abandoned the idea of acclimatisation. 

M. Sevestre since 1894 has directed the diphtheria services 
at the Sick Children’s Hospital. Since M. Sevestre has had 
the treatment of the diphtheria patients the serum injections 
have been systematically employed. He has published the 
following statistics: Among 1,140 children admitted into the 
diphtheria section, 158 died; 87 of these died twenty-four 
hours after admission. After eliminating these hopeless 
cases, the diphtheria mortality is 8.13 per cent. Even if this 
detail is not taken into account, the result of the serum 
treatment is eminently satisfactory. From 1890 to 1893 the 
average diphtheria mortality varied from 48 to 56 per cent. 
In 1894 the serum treatment reduced the diphtheria mor- 
tality to 21 per roo. . At the present time it is reduced to 
one-half of the average mortality occurring before 1894. M, 
Sevestre has treated several cases of streptococcus infection 
associated with diphtheria with Marmorek’s serum; its effect 
on the throat was good; the false membranes were more 
easily removed, the glands became rapidly smaller, but the 
general condition of the patient remained the same. Local 
abscesses often formed after the injections of this serum. 
All the children admitted under M. Sevestre are treated with 
injections of Roux’s serum before the bacteriological examin- 
ation is made, because often diphtheria cases appear benign 


‘and become malignant. .When there is gastric trouble he 


gives calomel. In the treatment of children with pneumonia 
he recommends benzoate of sodium, cold baths when there is 
fever without pneumonia. , Hypodermic injections of caffeine 
and of Hayem’s artificial ‘serum have rendered great service 
in serious cases, giving the patients strength to hold out until 
the serum acted. 

M. Artaud de Vevey and M. Gadot have treated intermit- 
tent fever of hepatic origin successfully with sulphate of 
buxine (boxwood). According to these authorities, boxwood 
should only be used in liver complaints complicated with 
fever and characterised by parenchymatous lesions; in such 
cases it acts as a cholagogue. Its good effect is specially 
marked in combating jaundice and fever. The best prepara- 
tion is tincture of boxwood mixed with a solution of gum 
arabic, tincture of boxwood 2 grammes, gum julep too 
grammes. This quantity should be takenin the course of 
twenty-four hours in doses of from 2 to 4 grammes. 

The Minister of Agriculture has sent to the French prefects 
a circular dwelling on the necessity of insisting on a proper 
sanitary inspection of the cattle sold in fairs and at cattle 
markets. They are directed not to sanction fairs or cattle 
markets without previously ascertaining that the municipal- 
ities concerned can bear the expense of a sanitary inspection 
of the animals offered for sale. In fairs and markets already 
legally sanctioned which cannot be inspected by a sanitary 
inspector, either because the gathering is not sufficiently 
large, or the cost of such inspection would be too great, the 
inspection may be entrusted to an intelligent farmer or land- 
owner. 


BERLIN. 
The Industrial Exhibition.—General News. 


Tur Chemie Gebaude, architecturally the most original and 
beautiful of all the exhibition buildings, is entirely devoted 
to chemical and pharmaceutical preparations, photography, 
including Roentgen ray apparatus, scientific and medical 
apparatus, and surgical instruments. The Chemie Gebaude 
contains a lecture theatre, with fittings for scientific experi- 
ments, and of the public lectures frequently given, many are 
on scientific medical subjects. Among others, Waldeyer, 
Witt, and Schweninger have lectured. In the building 
devoted to hygiene and public health we find models and 
drawings of hospitals and asylums, of public and private 
sanitary improvements, etc. Here is the exhibition of the 
Imperial Board of Health, which contains a library consisting 
of all the publications issued by the Board; diagrams and 
tables of small-pox and vaccination, to illustrate the efficacy 
of the German vaccination law of 1874; diagrams and tables 
of tuberculosis, cholera, etc.; and an eminently practical 
working table by Dr. Meissner, executed by Zeiss, of Jena, 
Outside the building, barrack tent hospitals and ambulances 
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areputup. They are on the most modern principles, and their 
internal arrangements are hygienic and practical. As might 
be expected, the military tent hospitals especially are models 
of excellence. In the grounds close by a public workpeople’s 
bathhouse has been erected. It is on Professor Lassar’s 
plan—that is, the baths are all douches with variable tem- 
perature. Public bathing houses of the same description are 
in use in various parts of Berlin, and have proved Lassar’s 
system to be clean, cheap, practical, and in every way adapted 
to a workman’s bathing establishment. The exhibition bath 
house is for the use of the employees, workmen, etc., em- 
ployed on the grounds. 

When the Chinese Viceroy Li-Hung-Chang was in Berlin, 
he visited the Polytechnic School at Charlottenburg, for the 
purpose of having a skiagraph of his skull taken. After the 
war with Japan, it will be remembered, he was fired at by an 
intending assassin, and received a bulletin the face, just 
below the left eye, which the surgeons were unable to 
extract or even to locate. Professor Slaby arranged the 
apparatus for the skiagraph. The exposure lasted twenty 
minutes. The negative obtained was admirably clear, the 
track of the missile and the bullet itself were clearly 
marked. 

In this week’s Berliner klinische Wochenschrift Professor 
Langerhans has published a letter in which he adheres to his 
opinion, that the death of his child_was caused solely by a 
toxic action of the serum injection. He recounts the symp- 
toms from which his conclusion is drawn. 


ROME. 
The Mutilated Askari.‘ Arms and Legs.”—The Policlinico. 


Socn after the battle of Adigart in Abyssinia, where the 
Italian troops were defeated, it was known that about 250 
Askari, who had enlisted in the Italian army in Africa, and 
who were taken prisoners at the battle, were most barbarously 
mutilated by the orders of the Menelik, and then set free. 
The Italian War Office authorities directly they heard of this 
mutilation called in Signor Invernezzi, the well-known 
Roman orthopedist, to advise them as to the best kinds of 
artificial limbs for the unfortunate Askari. He gave a 
description of the various artificial limbs, and strongly 
adviser! the Beaufort forms as being the best and cheapest. 
The authorities accepted his advice, and immediately sent 
Signor Invernezzi and three of his workmen, with materials 
for making 150 limbs, to Africa. Signor Invernezzi has lately 
returned to Rome, and he has very kindly given me the fol- 
lowing particulars about the mutilated Askari: There are 
about 250 of them altogether, and the large majority had 
their right hand cut off at the wrist-joint, and their left foot 
at the ankle-joint. A few had their left hand and right foot 
cut off, probably by mistake. The amputations were made 
straight across the joints by means of two incisions, one in 
front, the other behind ; then the hand and foot were forcibly 
bent backwards and forwards and cut away. The hemorrhage 
was stopped by plunging the stumps into boiling oil ; sand has 
also been used for the same purpose. The result of these very 
unscientific operations was that no flaps were left to cover 
the ends of the bones of the forearm and leg, and the wounds 
would only heal by second intention. When Signor Inver- 
nezzi arrived in Africa he found that the wounds were slowly 
granulating, and he told me that he had seen a few Askari 
who had been mutilated in the above described manner a few 
years ago whose wounds had healed by second intention with 
the exception of a superficial ulceration of the centre of the 
cicatrix, which might have been caused by the primitive 
artificial limbs the Askari were wearing, or may be the re- 
mains of the primary granulation surface which had not be- 
come covered with skin. It appears that a great number of 
these poor fellows have permitted the Italian surgeons to cut 
off a portion of the bones for the purpose of forming suitable 
flaps for the stumps. In these cases healing has quickly 
taken place, but in those who have not consented to be ope- 
rated upon the healing will take several months. Signor 
Invernezzi has set up a workshop at Asmara, so that the 
artificial limbs will be ready when the patients are able to 
wear them. I believe the expenses in connection with these 
Soe limbs will be defrayed by the Italian Red Cross 
ociety. 
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A very useful society, under the quaint title of “ Arms and 
Legs,” was established in Rome some eighteen years ago by 
the late General H. H. Maxwell, for the purpose of providing 
the Beaufort artificial limbs for poor persons whose limbs 
have been amputated in the Roman hospitals. There is little 
doubt that these artificial limbs are the most suitable for 
workmen, as they are very moderate in price, wear well, and 
are at least as serviceable as the more expensive and elaborate 
forms. The French War Office adopted them after the Franco- 
Prussian war, but it appears they are almost unknown in 
England, and have not been adopted by the Army Medical 
Department, Signor Invernezzi, who has made these limbs 
for the Society for the past ten years, speaks very highly of 
them. It appears from the report of the Society for 1895 that 


it is almost entirely supported by’ English-speaking resi- © 


dents or visitors to Rome. Since General Maxwell’s death 
‘‘Arms and Legs” has been kept up_by the very laudable 
exertions of three English ladies—Miss Vansittart, Miss Bul- 
wer, and Miss Dora Bulwer. It supplies, on an average, 
thirty limbs a year to persons who reside in the province of 
Rome. Amongst those who applied for new legs last year 
were a scullion who stands for hours at his work in a restau- 
rant, a shoeblack, and a shepherd from the mountainous 
regions of Affile, who follows his flocks in all weathers. 

Professor Durante, to whom the Italian Government has 
entrusted the overseeing of the completion of the Policlinico, 
the magnificent clinical hospital in which the International 
Medical Congress was held, at that time in an unfinished 
state, reports that it will be opened for the reception of 
patients and clinical teaching next November. The Surgical 
Clinic will then be removed from its present locale in the Via 
Garibaldi, and the Medical Clinic from the Santo Spirito 
hospital to the Policlinico. 


HONG KONG. 

Progress of the Plague. 

Tue number of victims of bubonic plague since January is 

now (June 2nd) 1,021, of whom 942 have died or been found 

dead, for the total represents all cases reported, whether 

diagnosed during life or ascertained by detection of the 

characteristic bacillus after death. The progress of the 

disease in Hong Kong during the past two months may be 
thus shown: 
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Lately several Europeans have been attacked, and within 
the past few days three soldiers have died of it. It is note- 
worthy that they had not been engaged in plague sanitation 
work, as was the case with the soldiers who died in 1894. 
While the total death-rate thus far is 92 per cent., yet of 
cases actually coming under treatment in the Plague Hos- 
pital about 20 per cent. recover. The hospital is a roomy 
building originally intended for a police barracks, standing 
on arising ground overlooking the harbour, quite outside the 
city to the west. Most of the patients are accommodated in 
airy mat sheds surrounding this, well suited to the hot weather 
now prevailing, while the beds used are light rattan struc- 
tures, which can be easily and thoroughly disinfected by 
simple scrubbing with an antiseptic solution and subsequent 
exposure to the sun. Singapore has extended the quarantine 
previously declared against Hong Kong to all Chinese ports 
south of Foochow, including those in the island of Hainan, 
all of them being more or less infected by the plague. 


Dr. Rosert Barnes has been elected a Fellow of the 
Linnean Society. 

Tur Prince of Wales has consented to open the Charing 
Cross Hospital Convalescent Home at Limpsfield, Surrey, on 
Saturday, July 11th. 
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that the ‘‘Members” have interests different from those of 
the ‘‘ Fellows.” Of the 1,200 Fellows, a large proportion must 
be engaged in the work of general practitioners, and not as 


THE SPECIAL MEETING AT BIRMINGHAM. 

Sir,—A matter of urgent importance arises out of the 
Notice of Meeting published in the British MEDICAL JOURNAL 
of July 4th. It is as follows: 

If the resolution carrying the alteration of the Memoran- 

dum be adopted and confirmed at Carlisle, then the Asso- 
ciation will stand committed to any defence scheme the 
Council may select to put in force. 
- Now, since the scheme adopted by the Council is full of 
numerous violations of those principles of medical defence 
administration which have been found in the past to be 
essential for success, a very obvious danger to the Association 
exists unless the Council will give a pledge to the special 
meeting that they will only carry out a scheme that has 
received the assent of the Association in general meeting 
assembled. 

Failing this it will be necessary that a resolution safeguard- 
ing the position of the Association should be moved, and I 
intend to propose such in that case. Although personally in 
favour of the Association undertaking defence work, it is 
plain that so important a change must receive the most 
pe cing discussion from the members of the Association at 
arge. 

But the matter of the Birmingham meeting is even more 
éomplicated, for both according to the Articles of Association 
and the Companies Act (Alteration of Memorandum) the 
notice given is imperfect. Ihave taken Mr. Eustace Smith’s 
opinion on this point, and he shows that the meeting has 
been improperly summoned, and that therefore its decisions 
will be invalid. 

I sincerely hope therefore that the Council, before whom I 
have laid these facts, will postpone the alteration of the 
Memorandum until at Carlisle a complete scheme shall have 
been adopted by the general meeting. 

Finally, some of your readers may be under the impression 
that, as announced, the scheme will also be discussed at Bir- 
mingham. Believing this was legally impossible I wrote to 
Mr. Fowke, and learn from him that the statement was a 
anisprint.—I am, etc., 

Cavendish Square, W., July 6th. Victor HoRstLeEy. 

*,.* We are informed that the Council of the Association 
jhave been advised by eminent counsel that the meeting has 
been duly convened, and that the resolutions if passed will be 


valid. 


Srr,—Perhaps you will kindly find space for a few observa- 
tions on the scheme proposed by the Council for the defence 
ofthe members. I may be wrong, but I feel strongly that it 
is a great mistake to make the subscription for this purpose a 
voluntary one. What will probably happen is this: A few 
hundred members will pay the extra subscription, the 
majority will remain quiescent until they have some evidence 
that the scheme will prove successful. The subscription of 
the few members will soon be swallowed up in legal expenses, 
and the Council will get alarmed, and give notice that after a 
«ertain date the scheme will be dropped. 

To give the scheme a fair chance every member must sub- 
scribe to it. There must be no restrictions. Why it is pro- 
posed that only members of Branches should have the benefits 
passes my comprehension. I should have thought the better 
policy would have been to treat all members, whether attached 
or unattached, alike. 

Nothing is so likely to weld the members into one har- 
monious body as a properly thought out scheme for the 
defence of them both individually and collectively.—I am, 
etc., 


Cardiff, July 7th. T. GARRETT HORDER. 


THE COUNCIL OF THE ROYAL COLLEGE OF 
' SURGEONS. 

Sim,—In reply to the eminently fair criticism of your corre- 
spondent ‘‘ M.K.C.S.” of my article in the British MEpIcAL 
JouRNAL of June 27th, I have to admit that there are, doubt- 
less, various points from which one may observe the same 
object. I dissent altogether, however, from his contention 


pure consultants in surgery ; and like himself, doubtless, we 
all have the interests of the profession generally at heart. I 
would not knowingly associate myself in general professional 
work with a ‘“‘sixpenny doctor” or a homeopath, or any 


other whose conduct, in my opinion, has a tendency to 
degrade the profession in the estimation of the public, or in 
that of itself. Wherein, then, lie the separate interests of 
the Fellows and Members? The interests of both are bound 
up in those of the College as a whole, and in those of the 
profession generally. 

In regard to the method of electing the members of the 
Council then, it appears to me that, instead of appealing to 
the whole 15,000 Members, as good a result can be secured by 
taking the suffrages of the small body of Fellows, and much 
clumsiness and expense can be saved, while, at the same 
time, a stimulus is offered to the Members to proceed to the 
higher diploma. And, as T have already said, it may be sup- 
»osed—broadly speaking—that a body is appealed to who 
take a greater interest in the affairs of the College, and are 
better informed on the questions which the Council have to 
consider. 

It is useless for me to write over an anonym, and I there- 
fore beg to subscribe myself yours, etc., 

Manchester, July 6th. 


THE PENAL POWERS OF THE GENERAL MEDICAL 
COUNCIL. 

Srr,—In your leading article in the Brivis ΜΈΡΙΟΑΙ, 
JourNAL of July 4th you remark that the grant of increased 
penal powers to the qualifying medical authorities is almost 
indispensable to professional discipline. 

May I be permitted to point out that such a grant would in 
no wise amend the cumbrous process by which defaulters are 
now removed from the list of qualified practitioners, and that 
something quite different is needed? The whole effort of the 
General Medical Council is to throw upon the diploma- 
granting bodies the onus in question ; the whole effort of the 
profession should be to insist that the representative body of 
the profession should be the disciplinary one. 

The plan which I suggest, and have for a long time advo- 
cated, is that diplomas, whatever their origin, should qualify 
for registration, and that registration alone should qualify for 
practice ; in other words, that diplomas, as such, should have 
no virtue as between the practitioner and the public. 

This plan would at once remove the whole difficulty. 

May I venture, in this connection, to touch upon another 
point ? The approaching election of direct representatives 
reminds us forcibly how greatly the profession, as a whole, is 
in the hands ofa body which explicitly disclaims any duty to it, 
and contends that it exists for the benefit of the public. Are 
we helpless in this matter? I venture to think not, since the 
Medical Act of 1886 provides that when the General Medical 
Council fails to exercise powers vested in it, the Privy 
Council may take action on its own account. 

A petition from the whole profession to the Privy Council 
for the exercise of the power possessed by the General 
Medical Council, but which they have again and again 
refused to exercise, namely, that of bringing about the ap- 
pointment of additional direct representatives, might at 
last succeed in making the Council see that the profession 
is not helpless, and that ‘‘ birds who can sing and won’t sing 
may be made to sing.” —I am, etc., 

Epwarp C. BousFieLD, L.R.C.P.Lond. 

Old Kent Road, S.E., July 7th. 


THE SUPRARENAL GLAND. 

Srr,—I have read with the greatest interest ‘‘A Third 
Report on the Suprarenal Gland,” ete., by Dr. Auld, in the 
British ΜΈΡΙΟΑΙ, JournaL of July 4th. As I have been 
engaged for some time in researches upon the histology of the 
suprarenals, I should feel grateful if you would allow me 
space for afew remarks. Dr. Auld states two views: (1) That 
the medullary portion is the essential one, the cortex being 
subsidiary; (2) that the medulla has an internal colloid 
secretion. With regard to the second, I may say I agree 
with Dr. Auld; but with regard to the first, all my investiga- 


JAS. HARDIE. 
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tions point to quite a different conclusion. The medulla is 
certainly a secreting gland, but I am equally convinced that 
the cortex is also a secreting gland, though probably of quite 
a different nature. 

The ‘ experimental results of other workers” to which the 
writer alludes are, I presume, principally those of Oliver, 
Schifer, Moore, etc., in which an active extract has been 
obtained from medulla only. But surely this does not prove 
that the cortex has no important function; it simply shows 
that so far we have not discovered it. 

My views as to the importance of the cortex as a secreting 
gland are based upon a careful examination of the two struc- 
tures throughout fishes, amphibians, and reptiles. These 
results have been fully stated elsewhere. I showed a series 
of slides last Saturday at a meeting of the Physiological 
Society, and no one who examined the specimens expressed 
any doubt that, as far as histology can teach us, there is any 
reason to attach more importance to medulla than to cortex. 
In fact, if one part of one gland looks more like a secreting 
gland than another it is the cortex. This, of course, applies 
to the lower vertebrates ; but is there the slightest reason to 
assume that the cortex has become less important in man 
and mammals generally? On the whole it seems to become 
better developed, more distinctly alveolar, and I feel con- 
vinced that its cells manufacture and pour into the blood 
some material of great importance in the economy. 

1 feel convinced that the proper spirit in which to pursue 
further inquiry is not to assume that the cortex has no par- 
ticular function, but to endeavour to find out what this is.— 
Tam, etc., 

Mason College, Bi‘mingham, July 4th. SWALE VINCENT. 

THE REDUPLICATION OF THE 

CARDIAC SOUND. 

Si1r,—In his paper on the Double First Cardiac Sound, Dr. 
Brockbank suggests a new theory as to its causation, dis- 
missing all previous explanations with the remark that there 
is little evidence in support of any one of them. This is cer- 
tainly not the case in regard to the generally-accepted ex- 
planation that reduplication of the first sound is due to 
asynchronous action of the two ventricles. In support of 
this there is abundant evidence, the most important of which 
are the following clinical facts, to which attention was first 
called by Sibson : 

1. The reduplication of the first sound when present can 
only be heard over the interventricular septum, or close to it, 
that is, when the stethoscope is more or less over the two 
ventricles, and is reached by the first sound of both. It is 
naturally, therefore, best heard at the apex, as it is here only 
that the septum comes to the anterior aspect of the heart, 
and approaches the chest wall. When the stethoscope is 
carried a short distance away from the apex to either side, a 
single sound only is heard, namely, the sound produced by 
the corresponding ventricle. 

2. If, now, a stethoscope with a double chestpiece is em- 
ployed, and one of the tubes is placed over the right ven- 
tricle, the other over the left outside the apex, at which 
points only a single sound is heard with one tube, the re- 
duplication of the first sound again becomes distinct; as the 
sounds from the two ventricles are thus conducted simul- 
taneously to the ear by the two tubes. 

3. In some cases where a reduplicated first sound is present 
asynchronous contraction of the two ventricles corresponding 
with the two sounds can be made out on palpation or inspec- 
tion: there is at the present time such a case in St. Mary’s 
Hospital. 

With regard to Dr. Brockbank’s theory there are many 
points in his explanation which it is difficult to accept. It 
seems scarcely possible that the musculi papillares should 
yield suddenly in the middle of their contraction so as to 
allow the valves to go back with a jerk, and then contract 
again so as to enable the ventricle to empty its contents. 
Further, supposing such a thing possible, or supposing the 
musculi papillares did not contract efficiently, the natural 
result would surely be regurgitation through the imperfectly 
closed valve, and would be indicated by a murmur, post- 
systolic in time, that is, immediately following the first sound. 


Trans. Zool. Soc. (in the press), Proc. Birm. Nat. Hist. and Phil.’ Soc., 1896, 
vol. x, Part I. 


DOUBLE FIRST 


Again, while stating that the second part of the double 
first sound is caused by the rebound of the valves, he says, in 
explaining the sphygmogram, that at the moment when the 
papillary muscles give way, that is, when the rebound of the 
valve causes the doubling of the first sound, there is a fall of 
pressure in the ventricle. If the pressure is reduced, why 
should the valve rebound with such force? The pulse tracings, 
as Dr. Barr has already said, being taken with a Dudgeon’s 
sphygmograph under abnormal conditions, cannot serve to 
prove any point. : 

Another point against Dr. Brockbank’s theory is the fact 
that in cases where a typical bisferiens pulse is present, 
indicating a reinforcement of the ventricular contraction, or 
a double contractile effort on the part of the ventricle, there 
is not, as arule, a doubling of the first sound.—I am, ete., 

Seymour Street, W., June 22nd. JoHN F. H. BroapBEnt. 


Str,—I am sorry that I conveyed to Dr. Barr the impression 
that I wished to brush aside all the views of my predecessors 
concerning the explanation of the phenomenon. Such was 
not my intention; nor did I wish it to be thought that I con- 
sidered my case proved, or even that I had brought forward 
in its support more than can be said in favour of those other 
views on the causation of the abnormal sound which are held 
by more experienced thinkers and observers. I simply 
desired to lay before your readers what appeared to me, 
judging from the fairly recent work of eminent physiologists, 
to be another possible explanation of an imperfectly under- 
stood cardiac sound. 

Owing to exigencies of space I was obliged to omit a few 
paragraphs, especially from the portion of the paper on pulse 
tracings, which, though immaterial to the point at issue, 
would perhaps have made the position I wish to take clearer. 
1 should now, however, like to state that I felt, in 
publishing sphygmograms taken with pressure applied 
to the radial artery beyond the instrument, I should 
rightly lay myself open to criticism. Had I been 
able to obtain such tracings as the ones shown in any 
other conditions than those in which a double first cardiae 
sound occurred, and had I thought them to be due to 
instrumental eccentricity or error, I should never have 
ventured to trouble you with the paper. As, however, the 
application of the pressure merely caused the exaggerated 
predicrotic wave,‘ which, as is known to many observers, 
occurs very frequently with double first cardiac sounds, to be 
more marked I thought it allowable to introduce the sphymo- 
grams to the notice of your readers. 

Like Dr. Fisher, I have been at times unable to obtain any 
marked predicrotic wave in a pulse tracing when the double 
sound was present, but this was in the minority of cases ex~ 
amined, and generally in patients in a very debilitated con- 
dition, and I have also noticed that the same wave, when 
present, was often more marked in a tracing taken from one 
wrist—generally the right—than in that taken from the other 
radial artery of the same patient. This curious fact renders 
any attempt ata solution of the cause of the phenomenon 
more difficult, and also suggests a further resemblance 
between the pulsus bisferiens, which in a few cases I have 
met with was only present in the left radial artery, and the 
exaggerated predicrotic wave to that which is suggested by a 
comparison of some of the pulse tracings taken from the two 
conditions. I must confess that at present I do not see how 
to fit the pulsus bisferiens into my suggested explanation of 
a possible cause of the marked predicrotic wave of a double 
first sound pulse. - 

In conclusion, may I state that in Figs. 5 and 7 of my 
paper the letter B ought to be more to the left, and against 
the down stroke of the wave B-o’, and that in the last line but 
one in the first paragraph on page 1439 the word ‘‘ posterior ” 
ought to read ‘‘ positive.”—I am, ete., 


Manchester, June 23rd. _ E. M: Brockspank, 


RHEUMATOID ARTHRITIS AND ELECTRIC BATHS. 

Srr,—The letter of Dr. Hyde, of Buxton, which appeared 
under the above heading in the British Mepican JouRNAL 
of July 4th, is worthy of note. In it he attacks Dr. Arm- 
strong, a gentleman practising in the same town, for having 
used electric baths in the treatment of rheumatoid arthritis, 
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-and he also attacks electric baths in general, supporting his 


argument by an extract from Roberts Bartholow, which is 
mere nonsense, and shows that Dr. Hyde’s knowledge of 
the subject of electric baths is limited. 

For my part I think it most significant that a medical man 
practising in Buxton should have the courage to study the 


electric bath, and to confess that with its aid he is able to 


secure improved results. I know that Dr. Armstrong has 


‘spared no troublein providing himself with good modern 


electrical apparatus, and he has at command an excellently 
arranged installation which I have seen and tried. 

I have myself had some experience of the treatment of 
rheumatoid arthritis by electric baths, and Dr. Armstrong’s 
results correspond closely with my own. Although not a 
specific for the disease, it is a form of treatment which affords 
relief to many cases, and is better than many of the modes 
of treatment that have hitherto been devised. I have seen 
many striking successes from it.—I am, etc., 

Upper Wimpole Street, W., July 6th. H. Lewis Jones. 


Srr,—The beneficial effects of a given remedial agent do not 
necessarily vary directly as the dose employed, and in order 
to discredit the possible efficiency of the electric bath it 
would have to be shown, not merely that the proportion of 
current which enters the body is, as Bartholow (quoted by 
Dr. Hyde) asserts, a very small one, but that none at all 
enters. If Dr. Hyde will consult Dr. W. 5. Hedley’s work on 
the Hydro-Electric Methods in Medicine he will find on pp. 
27 to 41 an account of some careful experiments and calcula- 
tions by which Dr. Hedley was led to conclude that of the 
total current passing through a dipolar galvanic bath, under 
specified conditions of depth and temperature, the immersed 
body receives, approximately, 5 per cent. 

It would be interesting, no doubt, to have a detailed ac- 
count and comparison of the results obtained in the treat- 
ment of rheumatoid arthritis by: 1. The Buxton or any other 
mineral water alone; 2. The same water plus electricity, but 
in the meanwhile it is something to know that in so distress- 
ing and obstinate a disease good effects are obtainable by any 
method. 

In the paper under discussion Mr. Armstrong gives an 
absolutely unfavourable opinion of the effects of the Turkish 
bath in the treatment of rheumatoid arthritis. My own 
experience (which in this department of hydrotherapeutics is 
afairly extensive one) compels me to take exception to so 
sweeping a condemnation. The Turkish bath is a remedy 
which in such cases must be used cautionsly no doubt, but so 
used it will in many cases (not, perhaps, the worst cases or 
the majority, but stilla fair proportion) prove distinctly bene- 
ficial in the long run. 

In estimating the value of any hydrotherapeutic method, 


’ we should be careful to distinguish between the immediate 


or concurrent, and the ultimate effects of a course. A series 
of mechanical and thermal stimulations of the body has 
probably a cumulative effect on metabolism and elimination 
which is to some extent masked (possibly by fatigue) during 
the actual course of baths, but frequently manifests itself by 
a sudden and marked improvement dating from the cessation 
of the treatment.—I am, etc., 

Limpley Stoke, July 4th. C. J. Wuitsy, M.D. 


Sir,—The letter in the British ΜΈΡΙΟΑΙ, Journat of July 
4th criticising my article on the above subject, published in 
the JournAt of May 16th, demands a few words in reply. 

The theory of the dystrophic origin of this disease is, I am 
sorry to say, not mine, it having been put forward with con- 
spicuous ability by Remak and Ord; the method of treatment 
by electricity is also not mine; that has been used by 
Althaus, Steavenson, and Lewis Jones with excellent results, 
the two latter prescribing it in the form of the electric bath. 
My own part in the matter has been simply to adapt this 
method of treatment for use in conjunction with the Buxton 
mineral baths and waters. That electricity in the bath is not 
inert is, I think, proved by the fact, known to all who 

ractically use the constant current bath, that if too large a 
ose of the current be given (even if the electrodes are at a 
considerable distance from the patient’s body) the skin will 
be burned. My comparison of results is obtained thus : Ever 
Since Ord’s address on the subject in 1884 I have taken special 


interest in rheumatoid arthritis, and have had many cases 
under care. Thinking that, from its geographical and 
geological position and from the temperate heat of its waters, 
Buxton was specially adapted for their treatment, I made a 
point of sending them there at least once a year. Although 
the baths and waters were used for lengthened periods 
under the skilful guidance of the leading practitioners 
of Buxton, the results were not very satisfactory; cases of 
the gouty and rheumatic classes gaining more or less benefit, 
those more directly connected with the nervous system 
little or none. Since, however, the opportunity has been 
given of using the electric baths in conjunction with the 
mineral ones the results have been at least 50 per cent better. 
That many years ago electric baths did no good in this com- 
plaint is not surprising, as great changes have been made 
since then; and further, the researches of D’Arsonval had 
not then given us the alternating current from which he and 
Apostoli have obtained such wonderful results in trophic 
affections of the nervous system. 

This is the third year in which the treatment by the com- 
bined electric and mineral baths has been in use here, and 
over 200 cases of rheumatoid arthritis have been treated by 
the method, and in the main with a most encouraging mea- 
sure of success, pain being greatly relieved, swollen joints 
being rapidly reduced in size, and the general nutrition of the 
patients markedly improved. Time will prove whether the 
theory [ hold is right or wrong, and whether the method of 
treatment based on that theory is useful or the reverse; but I 
do claim, in any event, that my work on the subject has been 
an honest attempt to make more efficient the treatment of an 
ailment which is viewed with anxiety both by physician and 
patient, the therapeutics of which are admitted by all writers 
on the subject to be most unsatisfactory, and the prognosis 
concerning which is always grave.—I am, etc., 

Buxton, July 7th. Wan. ARMSTRONG. 


NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
THE following appointments have been made at the Admiralty: A. E. 
MEREWETHER, M.B., and WILLIAM R. CARTER, M.B., Surgeons, lent to the 
Victory, for service in dep6Ot during the manceuvres, July 8th. 


ARMY MEDICAL STAFF. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL H. J. O’BRIEN, M.D., retires 
on retired pay, June 30th. His commissions were dated as follow: 
Assistant-Surgeon, October 2nd, 1865; Surgeon, March 1st, 1873; Surgeon- 
Major, October 2nd, 1877; rank of Lieutenant-Colonel, October 2nd, 1885; 
and Brigade-Surgeon-Lieutenant-Colonel, February rath, 1892. He was in 
the Afghan war of 1878-80, receiving the medal for that campaign. 

Brigade-Surgeon-Lieutenant-Colonel W. M‘WALTERS is promoted to be 
Surgeon-Colonel, May 7th, vice A. F. Churchill, M.B., promoted. Surgeon- 
Colonel M‘Walters entered the service as Assistant-Surgeon, October 2nd, 
1865; became Surgeon, March rst, 1873; Surgeon-Major, October end, 
1877; and Brigade-Surgeon-Lieutenant-Colonel, December 27th, 1891. He 
was in the Afghan war in 1878-80 (medal), and with the Hazara Expedition 
in 1891 (mentioned in despatches, medal with clasp). 

Surgeon-Lieutenant-Colonel H. J. W. BArRrRow is promoted to_be 
Brigade-Surgeon-Lieutenant-Colonel, vice W. M’Walters, May 7th. Bri- 
gade-Surgeon-Lieutenant-Colonel Barrow entered the service as Assistant- 
Surgeon, September 3oth, 1871 ; became Surgeon, March rst, 1873 ; Surgeon- 
Major, September 30th, 1883 ; and Surgeon-Lieutenant-Colonel, September 
3oth, τθοσυ. In 1873 he was in medical charge of a detachment of the 43rd 
Light Infantry when it attacked and destroyed a large number of Moplah 
fanatics at Colatare, Malabar Coasts. Healso served in the Soudan cam- 
paign in 1885 on the staff of Sir Gerald Graham, and with the Soudan 
Frontier Field Force in 1885-86, being present at the engagement at Ginnis. 
He has the Egyptian medal with clasp for Suakim, and the Khedive’s 
star. 


INDIAN MEDICAL SERVICE. ᾿ 
BRIGADE-SURGEON-LIEUTENANT-COLONEL A. B, SEAMAN, Bengal Establish- 
ment, is appuinted Principal Medical Officer to the Malakand Brigades, 
from May τοῦ, vice Brigade-Surgeon-Lieutenant-Colonel C, W. Calthrop, 
appointed Principal Medical Officer to the Suakim Force. 


THE YEOMANRY AND VOLUNTEER RIFLES. 
SURGEON-CAPTAIN A. O. HOLBECHE, Worcestershire Yeomanry (Queen’s 
Own Worcestershire Hussars), has resigned his commission, July 8th. 

Mr. GEORGE A. TROUP, M.B., is appointed Surgeon-Lieutenant in the 
ist Essex Artillery (Eastern Division Royal Artillery), July 8th. 

Mr. CHARLES BARLOW is appointed Surgeon-Lieutenant in the znd 
Volunteer Battalion the South Lancashire Regiment, July 8th. 

The undermentioned Surgeon-Lieutenants are promoted to be Surgeon- 
Captains, dated July 8th: J. H. Dickson, M.B., 1st Cumberland Artillery ; 
A. FISHER and W. 8. CRAWFORD, rst Volunteer Battalion the King’s 
Liverpool Regiment; ΗΡ Τὶ CHALLIs..4th Volunteer Battalion the Essex 
be iat sinh J. SWANSON, M.B., 1st Volunte°r Battalion the Highland Light 
Infantry. 
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THE VOLUNTEERS. 
SURGEON-LIEUTENANT P. M. DEAS, M.D., τοῦ Devonshire Artillery 
«Western Division Royal Artillery), has resigned his commission, July 
th. 

4 The undermentioned gentlemen are appointed Surgeon-Lieutenants in 
the corps specified, dated July 4th: EDWARD G. PECK, 2nd West Riding 
of Yorkshire Artillery (Western Division Royal Artillery) ; ERNEST FARR, 
end Volunteer Battalion the Duke of Cambridge’s Own_ Middlesex 
Begiment); Huan IRWIN, M.B., 3rd Volunteer Battalion the Manchester 
Regiment. 


VOLUNTEER MEDICAL STAFF CORPS. 
"THE services of Quartermaster J. J. THOMSON, the London Companies, 
mare dispensed with, July 4th. 


THE BATTLE OF FERKEH. 

THE Times correspondent, writing from camp giving details of this battle, 
says: ‘“ The field hospital arrangements were excellent, and great credit 
is due to the principal medical officer, Hunter Bey, and his staff.” The 
casualties amounted to 20 killed and 80 wounded in the Egyptian force, 
while the enemy could not have lost fewer than 1,ooo men, including 40 
at least of their principal emirs; 500 prisoners were captured besides 
arms and ammunition. 


MEDICAL OFFICER’S RIGHTS. 

A. CORRESPONDENT writes: You truly say that in dealing with the powers 
that be the medical officer has to be as much on his guard as in trading 
with a sharp horse dealer. But the bargain is more unequal : for while 
the medical officer is held to his contract, the Government may drive a 
coach and four through their part, even including pay and pension. 
All is at ‘‘our will and pleasure.” Those who would induce young 
anedical men to enter the army under existing conditions are traitors to 
their profession. ' ’ 

Supposing the precious scheme to withdraw the Medical Staff from 
India is brought about, what is to be done with the 300 odd on the Indian 
Establishment? Why, bully them well and kick them out on the 
smallest excuse, on the new Fowler method! 

The fortunes of both the Indian and Home medical services are at a 
low ebb, and any shuffle between the two would only be a chance for 
treachery. {What is now wanted is a contract that will bear ventila- 
tion in the law courts, and not be at the mercy of vindictive 
militarism. 


THE MEDICAL STAFF IN INDIA. 

A CORRESPONDENT implores us to make known to the medical schools 
the shabby treatment of the Medical Staffin India, so that intending 
candidates for the service may be warned in time not to be ὈΡΏΡΕΙ by 
the delusive promises held out. The grievances may be summed up as 
fellows: 

τ. Pay.—Captain of line, Rs. 415 to 430; engineers, Rs. 433 ; veterinary 
lieutenant, Rs. 400; surgeon-captain, Rs. 334.8 per mensem. The latter are 
put in charge of hospitals, and have to ride about cantonments eight to 
‘fifteen miles a day without an anna for charge or carriage They are 
ordered hither and thither at a moment’s notice hundreds of miles, 
breaking up establishments, etc., without the smallest compensation. 
The Indian medical officers get charge and subcharge pay, the Medical 
Staff nothing. 

2. Leave.—The great majority are quite unable to get leave, and may 
even be at death’s door before relieved from duty, which is continuous, 
with no weekly holiday, such as even the private soldier enjoys, The 
nursing at most stations of enteric and other serious cases is in the 
hands of regimental orderlies, entailing much work and anxiety on the 
medical officer. : : : 5 

3. Crime in Hospital.—The offences of patients committed in hospital 
are generally treated with undue leniency by commanding officers, and 
the medical officers are practically without power to stop evil practices 
under their very noses. 

4. Grievances and sanitary questions are quietly set aside and seldom 
listened to. a 

The whole system is most disheartening, and such as high-spirited 
men cannot put up with. 


SHOOTING FROM THE LEFT SHOULDER IN THE ARMY. 

A VERY sensible departure from custom has recently been authorised in 
the Bombay command, which might be followed in the service generally. 
This new local order authorises ‘‘that men with defective vision of the 
right eye may be trained to shoot from the left shoulder. When executing 
collective practice such men are always to be placed on the left of the 
section.” Itis well known that a large proportion of men in the army 

ossess clearer vision with one eye than the other, and if this happens to 
be the left it is obviously detrimental to the individual’s shooting if he is 
compelled to fire with that eye closed. To compel a man to shoot from 
his right shoulder and close his left eye, when this organ possesses 
superior vision and should be fixed on the object aimed at, is just as 
absurd as to force a left-handed man to play billiards or tennis with his 
right hand. We fully recognise the difficulties and disadvantages attach- 
ing to monocular vision, and thoroughly appreciate the difficulty of 
‘uniformity in the military ranks ; but as effective shooting is practically 
the raison d’étre of all soldiers, we think the suggested sacrifice of appear- 
ances to utility will commend itself to all impartial critics. Some per- 
sonal experience with the Lee-Metford rifle suggests a possible difficulty 
‘in the general use of this weapon from the left shoulder if the right eye 
is disabled. The handle of the bolt projects from the right side of the 
rifle. If fired from the left shoulder the bolt is apt to catch against the 
belt and accoutrements on the left side of the man. This, however, is a 
minor difficulty readilv canahle of remedv. 


THe distribution of prizes to students of Charing Cross 
Hospital Medical School will take place on July 14th, at 
4 ο᾽οἸοοῖς. The Hon. Mr. Justice Vaughan Williams will be 
in the chair. εἶδ: 


MEDICO-ETHICAL. [Suny 11, 1896: 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


A MEMBER.—We apprehend that to canvass for a public appointment not 


yet vacant, or to announce without positive knowledge that a profes- 
sional man is about to relinquish his practice, are actions which would 
be generally disapproved. 


G. P. W.—Under the circumstances related there can, in our opinion, be 


but little moral doubt that Dr. A. would be rightly entitled to regard the 
case as his, and not Dr. C.’s. 


W. O. M.—Objectionable as we hold the alleged procedure, we would 


counsel our correspondent to refrain from any attempt at retaliation, 
and to substitute therefor the moral injunction to do unto others as he 
himself would wish to be done by. 


INQUIRENS writes, asking an opinion under the following circumstances : 


An unqualified indoor assistant contracts scarlet fever at the house of 
his principal, and is removed to the fever hospital till convalescence. 
He then returns to the principal, and continues his duties. The latter 
stops his salary during hisillness, and sends the hospital account to his 
father to pay. What is usual under these circumstances ? 

*,* The assistant is entitled to his salary during his illness, but the 
principal cannot be called upon to pay expense incurred at the hos- 
pital. 


CANVASSING FOR APPOINTMENTS. 


Ocutus.—An unbiassed consideration of the points involved in the cor- 


respondence which has passed between ‘‘Oculus” and R., and 
feeling impelled, moreover, to accept as fairly accurate the former’s 
averment re the confidential intimation of his professional intentions 
made to the latter, we are constrained to hold that R. unwittingly 
erred with reference to his alleged ‘‘sequence of events,’ and that 
“Oculus” did not commence to canvass for the death vacancy until 
after it was advertised. We also deem it due to “‘ Oculus” to add that to 
directly or indirectly apply or canvass for any paid (club or parish) 
appointment ere any vacancy has been declared is, in our opinion, 
rightly held to be contrary to the ethics of the profession as laid down 
in the Code, chap.’ii, Sect. 1, rule 3. 


A NICE POINT. 


τ. G. H. writes: Hereis anice pointin ethics whichis worthrecording. The 


friends of a pauper patient asked by letter the permission of the Poor- 
law medical officer to call into consultation a surgeon with whom they 
were acquainted. The Poor-law medical officer did not reply to this 
communication, but told his pauper patient that he would bring to see 
him “one of the cleverest surgeons out of London.” Two points arise 
out of this case: (1) Are the friends of a pauper patient entitled to call 
ina consultant on their request ? and (2) was the medical officer justi- 
fied in the action he took ? 

*.* We are disposed to think thatthe reply to both the questions 
submitted would be negative. 


ASSISTANTS AND PRINCIPALS. 


J. K. R.—A correspondent asks whether an indoor assistant who gives 


chloroform for a professional neighbour of his principal or attends a 


midwifery case for him is entitled to the fee paid for this service,or 


whether it ought to be paid to the principal. 

*,* An assistant is entitled, as of right, to no professional earnings 
outside his agreement while in the service of his principal, with whom, 
ex hypothesi, he has contracted to give the whole of his time. Many 
principals under the circumstances detailed by our correspondent per- 
mit their assistants to receive these fees, but it should be clearly under- 
stood that the latter cannot claim them. 


PAROCHIAL ADMINISTRATION. 

PARISH” submits the following: A woman comes to a parish medical 
officer to consult him, and it is found that she is pregnant. She is in 
receipt of parish relief. After she is about four months gone it begins 
to be noised abroad that she is in the family way. The parish council 
request the medical officer to visit her and inquire into her condition, 
with a view to withdrawal of her aliment if the report prove true. The 
medical officer considers himself justified in keeping the knowledge he 
already possesses of her condition inviolable. Is he justified in refusing 
to act as detective, or have the council members as a body power to 
force him to make such an inquiry ? 


*,* We cannot express any authoritative opinion, as we are not 
familiar with the working of parochial Boards in Scotland, but we 
should have thought the duty in question devolved on the ‘‘ inspector of 
the poor,” and not on the medical officer. The litter, however, would 
probably be'expected to give the parochial Board (now the parish 
council under the Local Government (Scotland) Act, 1894), all reasonable 
information respecting the case of any pauper who was under his care, 
but the person is not, we understand, now requiring medical treatment: 
If the knowledge of the woman’s condition was acquired by our corre- 
spondent in his capacity of medica! officer, this would probably have a 
material bearing on the point. We should have thought that the out- 
door relief would only have ὁ osed on the birth of an illegitimate child, 
and that any occasion for present inquiry has not arisen. The question 


. raised by our correspondent is one on which an authority on Poor-law 


edministration in Scot'and should be consulted. We may mention that 
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it would seem that under Section lxvi of 8th and oth Vict., cap. 83, the 
power of suspension or removal of a medical officer from his appoint- 
ment is vested in the Board of Supervision and not in the parochial 
Board (now parish council). 


FOREIGN PRACTITIONERS AND MEDICAL COURTESY. 
Surop asks whether it is customary for a registered practitioner to 
charge for professional services when called in to attend an unregis- 
tered and non-practising medical graduate (a lady) with a foreign 
qualification ? 

*,* The question submitted is an exceptional one, and somewhat difti- 
eult to respond to in the absence of certain material points of informa- 
tion, as to whether the lady is of British nationality, and has 
been in de facto practice ; for, if such be the case, it may be well to note 
that, inasmuch as it is distinctly counselled in the Code of Ethics 
(chap. ii, sect. 4, rule r) that ‘‘no intelligent qualified practitioner 
possessing a degree or diploma from a foreign, colonial, or Indian uni- 
versity, of known (though not officially recognised in Great Britain) 
reputation, etc., should be fastidiously excluded from fellowship, or his 
aid refused in consultation when it is particularly desired by the 
patient,”—we are of opinion that the same principle should actuate 
the faculty when their gratuitous services are sought by medical 
“peel aks male or female, possessing other than British qualifica- 
ions... 


THE SOCIAL DIFFICULTIES OF A°MEDICAL OFFICER OF HEALTH. 

H. O., who has been appointed recently medical officer of health to a 
borough, asks: (1) Ought I to visit any or all practitioners of my 
district? (2) Ought I to return first visits which are paid to me at my 
office when the object of the visit was professional—that is, not one of 
introduction merely? (3) Woulda anne letter explaining my 
difficulty be in ‘‘ good form” and meet the case if sent to all? 


*.* (ἡ Not necessarily, unless our correspondent intends to practise. 
It would obviously be:impossible in a large county. 

(2) Our correspondent might treat them as professional unless he 
wishes or is invited to do otherwise. 

(3) The circular enclosed is a little stiff. A visiting card accompanied 
by a brief autograph letter might be sent. 


CERTIFICATION OF LUNATICS BY CONTRACT. 

DELTA.—The practice spoken of by ‘‘ Delta” bears hardly on him and 
other medical practitioners. For this, however, apparently they have 
chiefly to thank the ‘‘ neighbouring medical man who has contracted to 
certify in these cases at 5s.a head.” The practice is legal and cannot 
be prevented. In many unions the troublesome and time-consuming 

. nature of the work of dealing with lunatics has led to a special relieving 
officer being given the duty of dealing with all the lunacy cases which 
so often interrupt and interfere with the regular duties of a relieving 
officer. In such case the *‘‘specified relieving officer” mentioned by 
“Delta” is appointed in the public interest as well as in that of the 
lunatics themselves. 


MEDICAL ETIQUETTE. 

M.B.—We gather from our correspondent’s letter that A. wrote to C. 
inquiring whether his services would be required, on the day following 
that on which ©. had telegraphed for B., and it is not, we think 
unreasonable to assume that C. had intimated to B. that he should 
decline A.’s services, and possibly on the second visit assured B. that 
he had written to A. to that effect. Ifthis isso, it would seem that B. 
was justified in going on with the case. 

In reply to the second question, it would doubtless have been better if 
B. had replied to A.’s communication more promptly; but we cannot say 
that the mere delay contravenes any medico-ethical rule, and it must 
be borne in mind that B. might be able to explain satisfactorily the 
cause of the delay. 

As to the third point, we do not quite follow the statement of facts: 
“When B. receives A.’s second note, he re-encloses it; C. returns it to 
A. without comment.” Does this mean that B. enclosed the note to 6. 
and that the latter returned it to A.P_ Τί 80, might not C. have done this 
without B.’s knowledge or authority ? 


M.D.BRUX. 

L.R.C.P.LOND. inquires (1) whether or not a registered medical man pos- 
sessing M.D.Brux. can put ‘ , M.D.,” on his brass plate or visit- 
ing card. (2) If not, what written rules prevent him from doing so 
and whose duty is it then to take notice of such things ? : 

*.* (x) We are advised that if the degree were acquired since June 
oth, 1887, a registered practitioner could not properly style himself 
“_______ _ w_D.,” on his brass plate or visiting card, as it might be held 
to imply that he was the holder of a registrable degree of M.D., and 
consequently an infringement of the provisions of Section ΧΙ, of the 
Medical Act, 1858. (2) Any person may take proceedings under this 


section. 


CONTRACTS IN RESTRAINT OF PRACTICE. 

X. Y. Z. asks our opinion on the following: In the case of an_ assistant 
who has signed an agreement with his principal, the chief terms of 
which, when summed up, are thatif the assistant sets up for himself 
within certain limits he forfeits a certain sum of money to his princi- 
pal ; if the assistant sets up and pays the sum of money is he offending 
against medical etiquette ἢ 

*.* Opinion must of course depend materially upon the precise words 


of the contract. Weare advised that the payment of the money would 
not prevent the principal making an application to the court for an 
injunction to restrain the assistant from carrying on practice within the 
area prescribed. See the case of the National Provincial Bank of Eng- 
land v. Marshall, 40 Ch., Div. 112. 


ἌΣ REGULATION OF LICENSING BODIES. 
C. G. G. propounds the following question: Is a licensing body bound by 
its published regulations to license a candidate who enters under them 
independently of the lapse of time and the issue of fresh regulations ? 


2 *.* We think not. The fresh regulations may be rendered necessary 
in order to comply with requirements of the General Medical Council, 
or with amended statutory authority. 


CORONER'S FEES TO MEDICAL WITNESSES. 

INQUEST writes to ask whether, after giving medical evidence at an 
inquest, the coroner can refuse to pay him on the plea that ‘‘ he was not 
satified with my evidence.” 

*.* The coroner, under the Coroners Act, 1887, is bound under Sec- 
tion A, clause 22, to advance and pay immediately on the termination of 
the inquest the fee of one guinea to the medical man giving evidence, 
whether he is satisfied or not. He has no discretion. Our correspon- 
dent should write to the coroner, remind him of the Act, and request 
payment as provided by law. If not paid within a reasonable time, ἃ 
letter of complaint to the Lord Chancellor,” stating the facts, will have 
the desired effect. 


A MEDICAL AGENT’S SCHEME. 
THE following advertisement was, we are informed, published in the 
South Staffordshire Chronicle and the Walsall Observer for Saturday, June 


a7th: 
IMPORTANT NOTICE. 


ΤῸ THE MIDDLE CLASSES OF WALSALL AND DISTRICT. 


HAVE made arrangements with one of the highest qualified Medical 
Practitioners in Walsall TO ATTEND, as PRIVATE PATIENTS, ἃ 
limited number of families, on payment of an annual premium from One 
to Three Guineas. 
For further particulars, apply 
THOS. 5. SUTTON, Medical Agent, 
9s, Littleton Street, E., Walsall. 


This advertisement reads very like an attempt to extend to a wealthier 
class some of the features of the club system which have been found most 
objectionable. The medical practitioner referred to owes, we think, to 
the profession some fuller explanation of the medical agent’s system. 
What is the meaning of the term ‘Medical Agent” used in this connec- 


tion ? 


MEDICO-PARLIAMENTARY, 


HOUSE OF LORDS. 


METROPOLITAN COUNTIES WATER BOARD BILL. 
In the House of Lords this Bill has been read a third time and passed. 
An amendment was agreed to on the motion of Lord JAMES OF HEREFORD 
empowering the County Council to determine whether the expenses of 
opposing a measure brought in under the scheme should be defrayed by 
the county generally or by the parishes at present supplied with water by 
the water companies. 


THE UNIVERSITY OF LONDON. 

The LORD PRESIDENT OF THE COUNCIL (the Duke of Devonshire) on 
Monday brought forward the long-promised measure to settle the vexed 
University question. Having explained the early history of the question, 
dating back to the petition to the Queen in Council presented in 1866 by 
University and King’s Colleges praying for the establishment of a teach- 
ing university for London, the noble duke said that two years ago the 
Cowper Commission reported in favour of London University being made 
a teaching as wellas an examining university ; and they recommended 
the appointment of a Statutory Commission to carry out the details of 
the scheme. By the present Bill, it was intended to give a somewhat 
wider discretion and larger powers to the Statutory Commission than 
were contained in Lord Playfair’s Bill of last year; and they would be 
directed to have regard to the requirements of external as well as of 
internal students. He could not form any opinion whether the Bill 
would conga the other House this session, but he trusted it might at all 
events be passed by their lordships, and that an opportunity would be 
afforded for ascertaining the real character of any opposition that might 
be offered to the proposed change in the constitution of the University. 
The Bill was read a first time. 


PuBLIC HEALTH (SEWERS AND DRAINS) BILL. 

In the House of Lords the order of the day for the third reading of this 
Bill has been read and discharged, and the Bill—by leave of the House— 
withdrawn. 

INFANT LIFE PROTECTION. 

The Committee of the House of Lords who have been considering the 
Infant Life Protection Bill and the Safety of Nurse Children Bill have 
reported the first-named measure with amendments, and the Bill has 
been committed to a Committee of the whole House. As to the Safety of 
tle gs Children Bill they report that it is not expedient to proceed 
with it. 
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HOUSE OF COMMONS. 
MOLENE AND THE ‘‘ DRUMMOND CASTLE” DISASTER. 

Mr. STEPHENS has intimated his intention to ask the First Lord of the 
Treasury whether he is aware that the inhabitants of the island of 
Moléne are liable to water famines, and that the visitations of cholera 
and other waterborne diseases they have at times suffered from severely 
are probably in part ascribable to the deficiency of safe water. And 
whether, in recognition of the humane and courteous conduct of the 
people and authorities of Moléne to the victims and friends of the 
victims of the late Drummond Castle disaster, he will take means to ascer- 
tain if the offer of provision for water supply by means of a condenser, or 
by improved storage, or by other reliable form of supply would be accept- 
able to, and be accepted by, the islanders and their authorities; and, if 
so, will he request the French Government to allow an acknowledgement 
of the humanity, kindness, and courtesy of the islanders to take that 
form, and provide for it by a grant, or by a grant in aid of voluntary con- 
tributions from British subjects. 


THE VETERINARY DEPARTMENT OF THE BOARD OF AGRICULTURE. 

Mr. KEARLEY asked the President of the Board of Agriculture whether 
the was aware that general dissatisfaction existed among the veterinary 
profession throughout the country in consequence of the suppression of 
the Veterinary Department as originally constituted under the Board; 
whether protests from the profession and many leading agriculturists 
had been repeatedly made since the change; and whether, inasmuch as 
the Department was dependent upon the cordial assistance and co-opera- 
tion of the veterinary profession in all parts of the country in order to 
successfully grapple with the various diseases to which the live stock of 
this country was liable, he would take steps to re-establish the Veterinary 
Department under the responsible control and supervision of veterinary 
professors having the confidence of the profession generally —Mr. W. 
LonG, in reply, said: I am aware that the veterinary profession generally 
is in favour of the arrangement of business adopted prior to the retire- 
ment of Professor Brown at the end of the year i893, but I cannot admit 
that the reorganisation which then took place can properly be described 
as ‘the suppression of the Veterinary Department,” or that any real 
ground for complaint exists with regard to the status assigned to our 
veterinary officers. As the hon. member is aware from the replies given 
tto previous questions put by him on this subject, the status of those 
officers is identical with that usually given to the professional advisers of 
public departments, but I recognise that there has been some misunder- 
‘standing on the subject; and as I am most anxious to give full expression 
‘to our indebtedness to the veterinary profession, I have arranged that 
the Veterinary Department shall be given a separate place in the list of 
the Departments of the Board, subject, of course, to the condition that 
the status of the other officers concerned is not thereby affected. 


POOR-LAW OFFICERS’ SUPERANNUATION BILL. 

In the House of Commons Mr. BouLNots gave notice some days ago of 
this intention to move the following amendment on the report stage of 
the Poor-law Officers’ Superannuation Bill:—After Clause 2 to insert the 
following Clause: In the case of nurses and attendants on the sick the 
ages at which this Act shall apply to each such nurse and attendant on 
tthe sick shall be fifty and fifty-five years respectively in place of sixty and 
‘sixty-five years, and the period of aggregate service shall be twenty-five 
years in place of forty years, the superannuation allowance being reduced 
in proportion, in accordance with the reduced scale laid down in this Act. 
After Clause το to insert the following Clause: Nothing in this Act shall 
in future apply to any nurse or attendant upon the sick who shall within 
‘three months of first coming under the provisions of this Act signify in 
writing to such authority a desire to this effect. Subsequently the hon. 
member gave notice of an amendment to Clause rs at end to add: Pro- 
vided that any nurse or attendant upon the sick, appointed after the 
passing of this Act, who shall at the time of such appointment signify her 
intention not to avail herself of the provisions of this Act shall not be 
required to make any contributions or submit to any deduction from her 
‘salary or wages under this Act, and shall thereupon not be entitled to re- 
veh any superannuation allowance, gratuity, or other benefit under this 

ct. 

PETITIONS. 

Petitions have.been presented in the House of Commons from the 
Royal Parliamentary and Police Burghs of Scotland for an alteration in 
the law in regard to the performances of wild beasts: from Inverkip, 
Dundee, and Glasgow for alteration in the Public Health (Scotland) 
(No. 2) Bill; from Birmingham, Festiniog, Hull, and Belfast in favour of 
the Shops (Early Closing) Bill. 


ROYAL ASSENT. 

The Royal Assent has been given during the past week to 7o Acts of 
Parliament. Amongst them were the Dispensary Report (Ireland), 
Housing of the Working Classes (Ireland), Bonnybridge, etc. ; Water Pro- 
visional Order, Metropolitan Police Provisional Order, 3irmingham 
Corporation Water, Corporation (Metropolitan Market), Great Northern 
London Cemetery Company, Padiham Urban District Council (Water) 
«Extension of Time), Barnsley Corporation (Water), Lambeth Water, 
Bexhill Water and Gas; Roxburgh, Berwick, and Selkirk District Board of 
Lunacy (Water); Falkirk and District Water, Huddersfield Water, and 
‘Chelsea Water. 

OUTDOOR RELIEF. 

Sir W. Foster asked the President of the Local Government Board 
whether his attention had been directed to paragraph 93 and paragraph 7 
in the summary of the report of the Royal Commission on the Aged Poor, 
which recommended the Local Government Board to call the attention of 

soards of Guardians to the evils of inadequate relief ; and whether he had 
urged, or would urge, Boards of Guardians to give adequate relief to all 
¢ases in which outdoor relief was considered desirable.—Mr. CHAPLIN 
said : Prior to the notice of the question I had directed that a statement 
should be prepared as to the duties of relieving officers for the informa- 
tion of those officers and the Boards of Guardians, and I propose in a 
circular letter accompanying that statement to remind the guardians of 
the views of the Royal Commission on the Aged Poor as to the importance 
of the outdoor relief granted being adequate to meet fully the extent of 


the destitution and other matters connected with the administration of 
relief. These circulars, I expect, will be issued in the course of the 
present week. 

ANTHRAX. 4 

Mr. FORTESCUE FLANNERY has given notice of the following question : 
To ask the Secretary of State for the Home Department whether his atten- 
tion had been called to the recent large number of deaths from anthrax 
occurring in the West Riding of Yorkshire, and whether he will lay upon 
the table of the House a return showing the number of deaths from this 
cause since January 1st, 1895; whether he is aware that there is a code of 
regulations agreed upon between most of the employers of the woolsorters 
and the workmen themselves as necessary for the protection of the work- 
men; and that the provisions of this code are practically carried out by 
the majority of employers in the arrangement oi their sorting rooms ; and 
whether the Home Office will consider the advisability of forthwith 
declaring woolsorting a dangerous occupation, thus giving local inspec- 
tors power to take action where the proper recognised precautions are not 
observed. ) 

THE CASE OF JULIA SWIFT. 

Mr. HAZELL intends to ask the Secretary of State for the Home Depart- 
ment whether his attention has been called to the inquest at Derby on 
July 2nd upon Julia Swift, when it appeared that her death resulted from 
an illegal operation performed by a person who was repeatedly mentioned 
in court, and that the deceased made a statement to the doctor attending 
her giving the name of this woman, which statement was written out by 
the doctor, signed by deceased, and witnessed by him and by another 
person ; whether he has observed that the doctor admitted that he did 
not know that the presence of a magistrate was necessary to constitute 
this statement legal evidence; and that the coroner stated in the strongest 
terms that, though it was perfectly clear that a crime amounting to 
murder had been committed, it was also clear that unless something 
further came to light connecting the woman with the charge, a very gross 
miscarriage of justice must take place because the dying woman’s state- 
ments were not taken in due form, and will he cause inquiries to be made 
into the matter ? 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF EDINBURGH. 
FINAL EXAMINATION FOR THE DEGREES OF M.B. AND C.M. 

The following candidates have passed this examination: 

Ὁ. N. Anderson, J. Anderson, E. Arkwright, J. Ballantyne, *J. Banner- 
man, A. Baxter, J. E. H. Bennett, R. Bennie, M.A.; L. F. B. Biecard, 
J.B. Blaikie, F. J. C. Y. Botha, C. A. Bowker, E. Bramwell, W. H. 
Brendon, B.Sc.; *D. Brough, G. 5. Brown, H. G. Brown, C..A. 
Brugman, W. J. Buchanan, W. Buchanan, T. M. Callender, A. F. 
Cameron, M.A.; J. C. B. Carruthers, W. H. Carse, H. C. Colman, 
M. Corry, C. B. Crampton, E. Crerar, J. Davidson, P. Deb, H. Dewar, 
M. L. Dhingra, A, Dickson, J. Dorman, H. Douglas, C. W. Eames, 
*J. Eason, A. H. Edwards, W. J. A. Erskine, A. W. R. Fletcher, *W. 
Cc. H. Forster, J. M. De Freitas, R. Gardner, Alexandra Mary 
Campbell Geddes, W. G. C. Geekie, M.A.; M. A. Ghany, W. E. 
Gibbons, C. F. Giddy, Ὁ. Ὁ. Gold, T. Grainger, L. Grant, M.A.; A. Y. 
Greenwood, N, Gunn, R. M. Hall, F. A. Hardy, *P. J. Henderson, 
ἘΡ T. Herring, *J. T. Hewetson. L. W. Hignett, R. P. Hill, W. H. 
Hill, W. J. H. Hislop, J. F. Holden, R. Κα. Howden, J. A. Hunter, 
YD. H. Hutchinson, M. Jackson, W. Jagger, C. H. Johnson, 
T. Ε΄. Johnston, H. I. Jones,G. King, R. W. Knox, C. H. Kruger, 
Cc. Ὁ. Lauder, G. Lawrence, J. IL. Leadbetter, J. Lee, J. F. Lindsay,- 
B. L. Livingstone-Learmonth, T. V. Lockhart-Mure, R. E. Loney, 
*J. R. Lord, A. P. Low, A. L. Low. J. Ὁ. M‘Grindle, 8. M‘Donald, 
Jessie MacLaren MacGregor, G. W. M‘Intosh: G. M. M‘Kellar, J. 
Macmillan, 5. Mallannah, J. L. Majoribanks, J. Mason, F. H. 
Merry, R. A. Milne, W. M. Milne, M.A.; J. A. Milroy, M.A.; H. M. 
Morton, O. St. J. Moses, W. Mowatt, J. Muir, *J. G. P. Murray, A.J. 
Orchard, W. D. Osler, J. Patton, J. P. Peterson, C. H. Phillips, ἘΣ. E, 
Porritt, F. Porter, J. Prentice, M.A.: W. H. Pritchard, W. L. 
Pritchard, F. M. Purchas, O. Raitt, R. G. Ralston, J. A. Rees, J. H. 
Reynolds, J. Richards, W. T. Ritchie, W. H. Robb, N. H. Ross, D. ite 
Rowlands, J. H. Seon, J. T. Shirlaw, J. W. Simpson. W. A. Skinner, 
G. S. Small, F. O. de Souza. J. Stevenson, J. Stoddart, *A. C. 
Sturrock, M.A.: H. Y. Taylor, H. F. L. Taylor, Ὁ. G. M. Teague, H. 
T. J. Thacker, B.A.; A. G. P. Thompson, R. H. Walter, H. G. Waugh, 
G. A. Welsh, J. H. White. G. F. Whyte, P. W. Wilkinson, FR. M, 
Willcox, A. E. Williams, T. F. Williams, T. A. Williams, E. F. Wills, 
J. Wilson, W. W. Wood, W. A. Young, and *A. D. Yule. 

* With distinction. 


CONJOINT BOARD IN ENGLAND. - 
THE following gentlemen passed the Second Examination of the Board in 
the subjects indicated: ; 

Monday, July 6th. 

Passed in Anatomy and Physiology: F. J. G. Blake and F. 5. Topham, 
Yorkshire College, Leeds; J. E. Judson and G. T. Brundrett, 
Owens College, Manchester: C. §. Stolterfoth and 5. M. Green, 
University College, Liverpool; P. C. P. Ingram, University College 
of South Wales, Cardiff; C. H. Welch, University College, Bristol; 
H. E. Utting and L. C. 5. Broughton. Mason College, Birmingham ; 
J. Beard, Firth College, Sheffield; W. B. Secreton, Guy’s Hospital ; 
C. P. Woodstock, Anderson’s College, Glasgow: G. E. Charles, 
Queen’s College, Cork; R. Alliott, Oxford University and St. 
Thomas’s Hospital; and R. W. Rees. University College, London. 

Passed in Anatomy only : F. W. Whyte, Queen’s College, Belfast; and E. 
Whalley, Yorkshire College, Leeds. ψυ.. 

Ῥαβ866 in Physiology only: A. W. Walker, Mason College, Birmingham ; 
and T. McCarthy, Queen’s College, Cork. - 

Seventeen gentlemen were referred in both subjects, 4 in Anatomy only, 

and x in Physiology only. 

Tuesday, July 7th. 
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Passed in Anatomy and Physiology.—W. H. Randolph, A. L. Vaughan, 
and C. R. Y. Brown, St. Bartholomew’s Hospital; H. M. B. strat- 
ford, Oxford University; J. T. Dunston, Guy’s Hospital; G. B. A. 
Speirs and W. St. G. Graham-Hill, St. Mary’s Hospital; M. W. 
Compton and R. J. Cuming, St. Thomas’s Hospital; F. Coleman 
and C. Lees, Charing Cross Hospital; A. J. Evans, E. A. Edington, 
University College, London; S. Dodd, Westminster Hospital; and 
E. Gray, Queen’s College, Cork, and London Hospital. 

Passed in Anatomy only.—A. Farrington and A. Hawkins, Cambridge 
University and St. Bartholomew’s Hospital; B. N. Molineux, Cam- 
bridge University and St. Thomas’s Hospital; P. G. Williams and 
T. L. Braidwood, St. Thomas’s Hospital ; E. Hyde, St. George’s Hos- 
pital and Cambridge University ; F. Cooper, Mason College, Bir- 
mingham; Μ. Β. Oliver. University College, London; and R. L. 
Argles. St. Mary’s Hospital. 

Passed in Physiology only.—J. A. Rooth, St. George’s Hospital; J. 8. 
Gayner, St. Bartholomew’s Hospital; C. A. Scott, Charing Cross 
Hospital; E. C. Dean, University College, London; and L. Ὁ. B. 
Cogan, Guy’s Hospital. 

Ten gentlemen were referred in both subjects, 2 in Anatomy only, and 

6in Physiology only. 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6,372 
births and 3,691 deaths were registered during the week ending Saturday, 
July 4th. Theannual rate of mortality in these towns, which had been 
17-3 and 16.9 per 1,000 in the two preceding weeks, rose again to 17.8 last 
week. The rates in the several towns ranged from 9.2 in Derby, 9.7 in 
Croydon, and 12.1 in Brighton to 21.3 in Liverpool, 23.8 in Salford, and 
27.5in Gateshead. In the thirty-two provincial towns the mean death- 
rate was 17.4 per 1,0co, and was οὐ below the rate recorded in London, 
which was 18.3 per 1,000. The zymotic death-rate in the thirty-three 
towns averaged 3.5 per 1,000; in London the rate was equal to 4.0 per 1,000, 
while it averaged 3.1 per 1,000 in the thirty-two provincial towns, and was 
highest in Salford, Leicester, Hull, and Gateshead. Measles caused a 
death-rate of 1.2 per 1,000 in Salford and in Leeds, 1.9 in Sunderland, 4.0 
in Hull,and 6.4in Gateshead; whooping-cough of 1.1 in Halifax and 1.2 
Wolverhampton; and diarrhoea of 2.4in Sheffield, 2.7in Salford, 3.8 in 
Birkenhead, and 5.0 in Leicester. The mortality from scarlet fever and 
from “fever” showed no marked excess in any of the large towns. The 
64 deaths from diphtheria in the thirty-three towns included 43 in Lon- 
don, 4in Birmingham, and 3in Liverpool. One fatal case of small-pox 
was registered in London, but not onein any other of the thirty-three 
large towns. There were 39 small-pox patients under treatment in the 
Metropolitan Asylums Hospitals and in the Highgate Small-pox Hospital 
on Saturday last, July 4th, against 27, 41, and 33 at the end of the three 
preceding weeks; 12 newcases were admitted during the week, against 
9, 18, and 6in the three preceding weeks. The number of scarlet fever 
: eeecuts in the Metropolitan Asylums Hospitals and in the London Fever 
Hospital, which had increased from 2,523 to 2,882 at the end of the nine 
preceding weeks, had further risen to 2,994 on Saturday last; 359 new 
@ases were admitted during the week, against 352, 309, and 3221in the 
three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DurincG the week ending Saturday last, July 4th, 914 births and 548 deaths 
were registered in eight of the principal Scotch towns. The annual 
wate of mortality in these towns, which had been 18.9 and 17.1 per 1,000 
in the two preceding weeks, rose again to 18.8 last week, and exceeded 
by τὸ per r,oco the mean rate during the same period in the thirty-three 
large English towns. Among these Scotch towns the death-rates ranged 
from 12.6 Aberdeen to 21.8in Glasgow. The zymotic death-rate in these 
towns averaged 3.7 per 1,ooo, the highest rates being recorded in Glas- 
gow and Leith. The 295 deaths registered in Glasgow included 33 from 
measles, τό from whooping-cough, τα from diarrhcea, 6 from diphtheria, 5 
from ‘‘fever,” and 4 from scarlet fever. Two fatal cases of diphtheria 
were recorded in Edinburgh, and ς of whooping-cough in Paisley. 


THE WORKING OF THE GOUX SYSTEM AT HALIFAX. 

THE medical officer of health of Halifax has recently been asked to give 
his opinion with reference to the working of the Goux system, which has 
been tried for some twenty-five years in Halifax. Dr. Ainley is reported 
to have said that he was thoroughly in sympathy with the system, but 
if it were possible to start de novo he would possibly advise the adoption 
Οἱ some other system; seeing, however, the extent to which the Goux 
‘System had been adopted and the satisfaction it had given, he did not 

ink it was advisable to change. It seems that five years ago a large 
number of complaints of nuisance in connection with the non-removal of 
the Goux tubs used to be received, but the number has been greatly 
Teduced. so that at the present time not more than 200 complaints are 
dealt with yearly. Dr. Ainley said that he regarded the water carriage 
system as a better one than the Goux system, but the latter was a vast 
improvement upon the old midden system; and having regard to the 
enormous cost that would be entailed by the abolition of the Goux 
system in favour of the water carriage system, he did not think the 
authorities would be justified in making the change. 


THE VACCINATION QUESTION. 
AT a recent meeting of the committee of the Stockport Board of 
Guardians, the question of neglect of vaccination was under discussion. 
Mr. T. H. Duckworth, Vaccination Officer of the Stockport (First) Sub- 
district, had stated it to be his opinion that the dominant cause of the 
rease of the number of cases satisfactorily accounted for was the delay 


in the publication of the report of the Royal Commission on Vaccination, 
many parents delaying the vaccination of their children in the belief that 
the compulsory clauses of the Act would be repealed. A member of the 
Board pointed out, however, that this reason was open to criticism. He 
did not suppose one person out of one hundred knew there was a Royal 
Commission sitting. The Chairman said the reason struck the committee 
as being unsatisfactory. As regards the Second Subdistrict, it was re- 
ported that the returns for 1894 showed a marked improvement upon 
those of the previous year, and it was anticipated that when the returns 
for 1895 were published, they would show a further improvement. It was 
resolved that handbills should be circulated throughoutthe union, calling 
attention to the recent outbreak of small-pox at Gloucester, to the neces- 
sity for vaccination and the penalties for default; also that the several 
vaccination officers should be instructed to take legal proceedings against 
parents in default, under the Vaccination Acts. } 


PRODDING THE AUTHORITIES. 

A RECENT issue of the North British Daily Mail draws attention to Dr. 
Wilson’s report to the Lanarkshire County Council. It seems that 
advantage is being taken of Section xxiv of the Parish Councils (Scotland) 
Act, the 3rd subsection of which, says our contemporary, ‘‘ enables a 
parish council to prod the district sanitary authority, if necessary, by 
notification, complaint, or appeal, in the same manner as householders, 
ratepayers or county councils are enabled to do under certain specified 
sections of the Public Health and County Councils (Scotland) Acts.” 
Some parishes seem to have been ‘‘ prodding” not wisely but too well, 
But one is less inclined to quarrel with this, as sanitary apathy is a more 
prevailing complaint in the country generally Judicious “prodding” 
will assist the etforts of the earnest sanitarians on the district committees 
just as in England lay sanitary associations often supply the necessary 
stimulus to help an authority over a dead point. Very valuable powers 
lie latent in the English 1875 Public Health Act, Section ccxcix, and the 
Local Government (England) Act, 1894, Section xvi. 


APPOINTMENT OF A FEMALE SANITARY INSPECTOR. 

AT a meeting of the Vestry of St. George the Martyr Southwark, on June 
3oth, a recommendation of the Public Health and Sewers Committee, to 
the effect that a female sanitary inspector should be appointed at a com- 
mencing salary of £110 a year, was under discussion. There appears to 
have been a feeling on the part of some members of the Vestry that, while 
a woman might usefully undertake special duties, she could not be ex- 
pected to perform the ordinary routine work undertaken by a male 
inspector. It seems that the chief concern of the new inspector will be 
with the enforcement of by-laws with regard to houses let in lodgings. A 
member of the Vestry thought that there would undoubtedly be ‘‘ rocks 
ahead” if a woman were appointed; another member failed to see why 
this should be the case, since female inspectors had to pass the same 
examinations as male inspectors, and would come under the same 
regulations. 

The recommendation was ultimately referred by. the Vestry back 
to the Committee, with a view to the list of duties which it was proposed 
the new inspector should undertake being specified. 


VACCINATION AND SMALL-POX AT OLDHAM IN 1805. 

DR. CHARLES TATTERSALL, M.O.H., Oldham, in his annual report for 
1895 states that the initial case was tramp-caught, and the Whitsuntide 
festival in the town accounted for 25 attacks, which in their turn carried 
the outbreak further, and one concealed case led to half a dozen others. 
In all, 137 cases were heard of, with 24 deaths, or 17.5 per cent.; 13 deaths 
occurring in the ror vaccinated cases, or 12.8 per cent. ; and x1 deaths in 
the 36 unvaccinated cases, or 30.5 per cent. Of the unvaccinated, 8, and 
of the unvaccinated, 75 per cent. of attacks occurred at ages under τὸ 
years. Of the vaccinated cases 20.7 per cent. were trivial in character, 54 
per cent. discrete, 2x per cent. confluent, and 3 per cent. hemorrhagic 
attacks ; but of the vaccinated the respective percentages were nil, 27, 63, 
and 8; striking differences in favour of vaccination. In the invaded 
houses, only 23 of the 521 persons exposed to infection remained unvac- 
cinated, afact speaking volumes for the activity of the Oldham sanitary 
department, it being notorious that the guardians do not enforce the 
Vaccination Acts. The procedures as to vaccination and revaccination 
in invaded houses yielded results as follows: Vaccinated, 261; acquired 
small-pox, 18, or 6.9 per cent. Revaccinated, 137—acquired small-pox, 2 
or 1.4 per cent.; and unvaccinated, 23—acquired small-pox, 12, or 52.1 per 
cent. 


APPOINTMENT OF PUBLIC VACCINATOR. ᾿ 

MEMBER Β. Μ. A. writes to ask whether a public vaccinator holds his 

appointment on the same terms as a district medical officer, namely, 

for life if he resides in the district, or can the guardians terminate the 
contract by giving a month’s notice ? 

*.* A public vaccinator’s appointment is under no circumstances a 

life appointment; residence in the district is not necessary, and the 

contract can at any time be determined by either party giving the other 


one month’s notice. 


NOTIFICATION FEES. 4 

C. G. E. is a Poor-law medical officer, and was one day called in to see a 

patient whom he found to be suffering from scarlatina, and whose case 

he promptly certified to the medical officer of health. Several days 

later he received an order to attend the patient as a pauper case. The 

question arises—to what scale of fee “Ὁ. ἃ. E. ”is entitled under the 
circumstances ? 

*,* Tf “C. 6. E.” was called in to see the case in his capacity as Poor- 
law officer, the lower fee of 1s. would be clearly all to which he is en- 
titled. If, on the other hand, the case was attended as one arising in 
his private practice, the fact of pauperism supervening several days 
after attack by notifiable disease does not, in our opinion, remove the 
certificate from the class claiming payment of the higher fee. 
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A QUESTION OF COMPENSATION. 

Equity holds a rural appointment as medical officer of health to a sub- 
district (population. 14,000), and recently applied for an increase of 
salary. The Local Government Board have lately suggested that the 
District Council should appoint one medical officer of health for the 
whole district (population, 68,000). He asks, if called upon to resign, 
will he be compensated ? 

*,* Section 309, Public Health Act, 1875, provides that “Τῇ any officer 
0) Beep any sanitary authority ...... under this Actis by, or in pursuance 
ἀν: removed from his office, or deprived of the whole 


A DISPUTED CLAIM. 

URBAN (Bradford) writes as follows: Up to December, 1895, IT was medical 
officer of health to an urban district. In October and November, 1895, 
T attended a case of typhoid fever in the isolation hospital. It was a 
poor patient, the private case of another medical man, who stated he 
could not attend her atthe hospital. I then considered it my duty to 
attend her and did so, and reported the case to the Council in my next 
monthly report. Having been appointed medical officer before the 
hospital was built, I considered I was not paid for such attendance, so 
sent in an account to the Council for attending the case. After three 
months’ consideration, the Council have returned the account and 
declined payment. Do you think I havea just claim? Sbould I take 
it into court, and what chance do you think I should have there? Do 
you know of any similar case, and what is the usual practice in such 
cases? I have sent in the account again, with a letter giving my expla- 
nation of it, but have not yet had a reply. 

*.* We think it exceedingly doubtful whether our correspondent 
could successfully establish his claim. We are advised that it comes 
within that class of cases where a ‘‘ previous request” or a subsequent 
express promise (on the part of the Council) would be necessary to 
support an action. 


INDIA AND THE COLONIES. 


INDIA. 

CILIOLERA AND SANITATION IN BANGALORE.—Cholera having visited the 
civil and military stations of Bangalore, in Mysore, during the months of 
August and September, 1895, Surgeon-Major Ronald Ross, D.P.H., was 
deputed to investigate the outbreak and the sanitary condition of the 
town, and to report and advise regarding the best means of arresting the 
former and improving the latter. In a singularly able and exhaustive 
report, Surgeon-Major Ross has fulfilled the objects of his mission, and 
submitted a scheme of sanitary reform which, though primarily applic- 
able to Bangalore, constitutes a study in Oriental hygiene of exceptional 
clearness, force, and utility. Cholera visited this town with severity in 
the famine years of 1875-6-7. This visitation was succeeded by compara- 
tive immunity until the year 1884, since when the disease has lingered in 
the place persistently, so as to present the aspect of a permanent endemic, 
a condition of prevalence rare in Southern India. This endemicity has 
been coincident with a change in arrangements for the disposal of sewage, 
sullage, and refuse, the removal of which was entrusted by the munici- 
pality to contractors and private individuals. The cholera of 1895 broke 
out in a suburb of the town, having apparently been imported by a 
traveller from Madras. During fifty days, 123 cases occurred, of which 91 

roved fatal. The features of localisation and grouping were very evi- 

ent; localisation was apparently determined by the main sewer, which 
was little better than an elongated cesspit,and 56 of the cases occurred 
in 22groups. Anelaborate analysis of seizures is given, and a detailed 
account furnished of the manner in which the poison of the disease may 
have been distributed. The reporter finds reason to conclude that 
proximate infection played a more important part in causation than 
distal: in other words, that domestic conditions were more effective in 
spreading the disease than communal. The sanitary condition of 
Banyalore as portrayed by Dr. Ross is simply appalling. The soil, the 
air, the water of the place are habitually saturated with excremental filth, 
and the arrangements for removing excreta and rubbish faulty in_the 
extreme. Deiects are described with merciless realism, and faults— 
administrative, constructive, and executive—exposed with the force of 
plain and sober truth. The necessity of insisting on domestic sanitation 
as the essence and starting point of reform is strongly put, and detailed 
suggestions are offered, founded on a profound and intelligent survey of 
local conditions for placing matters on a sounder and safer footing. The 
report has been received by the authorities in the best possible spirit, 
and instructions for the better sanitary government of Bangalore have 
been promptly issued. Bangalore is an important military station. By 
the latest census, the civil population numbered 84,948, and the mili- 
tary 15,133 souls. It is a humiliating fact that at the present time so 
large a community should be permitted to live under such abominable 
and dangerous conditions as this report reveals. The municipality 
appears to have neglected its duties and responsibilities most flagrantly. 
Now that the Government has taken the matter up in earnest, it is to be 


hoped that sanitary barbarism will no longer be allowed to exist in 
Bangalore. 


eee 


MEDICAL NEWS, 


Mrs. Huxiery, widow of Professor Τὶ H. Huxley, has been 
granted a Civil List pension of £200 a year. 


Proressor E. Kiess has been appointed to the Chair of 
Pathology in Rush Medical College, Chicago. 


Tur Hospital Saturday Fund Association held its twenty- 
third annual street collection on July 4th, with the result 
that the sum of £1,650 was collected. 


Tue Geneva meeting of the Periodical International Con- 
gress of Gynecology and Obstetrics will open on Monday, 
August 31st, and close on Saturday, September 5th. Those 
who wish to take part in the coming meeting, and who desire 
any kind of information respecting the Congress, should com- 
municate as soon as possible with Mr. J. H. Targett, M.B., 6, 
St. Thomas’s Street, 5.E. 


THE annual dinner of the Cambridge Medical Graduates 
Club was held on July 2nd at Limmer’s Hotel, Conduit 
Street, W.; Dr. W. H. Dickinson being in the chair. 
Members and their guests were present to the number of 
fifty-seven. The chairman, in proposing ‘‘ The Health of the 
Club,” reviewed the events of the past year in connection 
with the Cambridge Medical School, and mentioned the 
change which had been decided on in the name of the club ; 
for the future it would be called the Cambridge Graduates 
Medical Club. Dr. R. Ὁ. Brinton proposed “ The Guests,” to 
which Dr. Glover and Mr. Kendal Franks responded. ‘‘ The 
Chairman’s Health” was elegantly proposed by Dr. Isambard 
Owen. A letter from the President, Sir G. M. Humphry, was 
read by Mr. Page, regretting his inability to be present, and 
expressing his wishes for the prosperity of his former pubes 
In reply a letter of sympathy and solicitude was by the 
unanimous wish of those present sent to their old teacher. 


Tae Mepicat Neeps oF Inpta.—A meeting of the East 
India Association was held at the Westminster Town Hall on 
July 6th, when a paper was read by Dr. K. N. Bahadhurji, 
M.D.Lond., on The Medical Needs of India. Lord Reay 
presided. Dr. Bahadhurji stated that the present position of 
the medical profession, medical education and science and 
sanitation in India was the outcome of a system of civil 
medical administration which, by reason of its not keeping 
pace with and adapting itself to the growing requirements 
of the civil medical department, had come to be an anachron- 
ism. In actual practice the system was prejudicial to the 
best interests of medical education and scientific work, and 
was, moreover, subversive of the declared policy and aims of 
Government in founding their civil medical institutions. It 
made the civil medical department, requiring in its several 
branches special knowledge and training, a mere appanage 
of, and provision for members of a military service. Lord 
Reay, in opening a discussion on the paper, said he could not 
conceive any subject which was more important, and in 
which the responsibilities of the Imperial Government were 
more engaged than that of the medical needs of India. 
Alluding to the question of the scientific equipment of the 
medical schools of India, he said it was clear that, unless 
those schools were placed on the same footing as the medicat 
schools in all other parts of the civilised world, an injustice 
was done to medical students in India which must be, as soon 
as possible, removed. What was needed was a greater num- 
ber of female doctors, more hospitals for women, and tenfold 
the present number of nurses, both European and native. 
They also wanted the colleges and schools to be placed on an 
equal footing with other colleges and schools in other parts 
of the world, and a civil medical service which would be 
entirely independent of the Army Medical Service. Surgeon- 
Colonel Howard and Sir Lepel Griffin supported many of the 
views expressed. 


ANNUAL DINNER OF THE ΕΡΙΘΕΜΙΟΤΟΘΊΟΑΙ, Socrery.—The 
annual dinner of this Society was held at the Grand Hotel on 
July 3rd, the President (Mr. Shirley Murphy) in the chair. 
Among those present were the President of the General 
Medical Council, the President of the Royal College of Sur- 
geons, Dr. Thorne Thorne, Dr. Forman, Dr. Little, Dr. Klein, 
Dr. Whitelegge, Dr. Tatham, Mr. Brudenell Carter, Dr- 
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Scriven, Dr. Preston, Professor Lane Notter, Dr. Sweeting, 
Dr. Coupland, Dr. Royle, Dr. Bulstrode, Dr. Caiger, Dr. 
Hamer, and Dr. Young. After the toast of ‘‘The Queen” 
the toast of ‘‘ The Services” was given, to which Drs. Scriven 
and Preston replied. The toast of ‘‘ The Visitors” was given 
by Dr. Whitelegge, and responded to by Sir Richard Quain 
and Mr. Christopher Heath. The President, in proposing 
the toast of ‘‘The Epidemiological Society,” referred to the 
work of the Society, which he claimed was well deserving of 
approval, and he mentioned especially the early investigations 
of the Society in connection with vaccination, which had 
served a useful purpose at the time the Vaccination Act was 
under revision. The association of the Society with this 
subject made it especially fitting that the Society should 
found a Jenner medal to be awarded from time to time to 
those who added to the knowledge of preventive medicine. 
He was glad to be able to announce that the proposal was 
meeting with approval, and subs¢riptions were being received 
for this purpose. Dr. Forman proposed the toast of ‘‘The 
Public Health Service,” and referring to the growth of health 
administration throughout the country and the important 
services it had rendered to the public, claimed that the time 
had come when a Minister of Health should be appointed. 
Dr. Thorne, in replying, referred to the change of thought 
which had resulted froma knowledge of the life-history of 
micro-organisms of disease. Dr. Louis Parkes acknowledged 
the toast. The evening terminated with the toasts of “The 
Treasurer and Secretaries of the Society, Drs. Sweeting, 
Bulstrode, and Coupland,” who had rendered valuable ser- 
vices to the Society. 


MEDICAL VACANCIES. 
The following vacancies are announced: 


BRECON INFIRMARY.—Resident House-Surgeon ; unmarried; doubly 
qualified. Salary, £70 per annum, with furnished apartments, board, 
attendance, fire, and gas. Applications to W. Porell Price, Secretary, 
No. 6 Bulwark, Brecon, South Wales, by July ταί. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road, W.C.— 
House-Surgeon. Rooms, coals, and lights provided. Applications to 
the Secretary before July 14th. 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL AND DIs- 
PENSARY, Chesterfield. —Junior House-surgeon and Dispenser. 
Salary, £50 per annum, with board, apartments, and laundress. Ap- 
plications to the Secretary by July 16th. 

DENBIGHSHIRE INFIRMARY, Denbigh. — House-Surgeon; doubly 
qualified and conversant with the Welsh language. Salary, £80 per 
annum, with board, residence, and washing. Applications to W. 
Vaughan Jones, Secretary, by July 30th. 

GENERAL INFIRMARY AT GLOUCESTER AND THE GLOUCESTER- 
SHIRE EYE INSTITUTION.—Assistant House-Surgeon, doubly quali- 
fied. Appointment for six months, but eligible for re-election. 
Board, residence, and washing provided, but no salary. Applications 
to the Secretary by July rsth. 

GLASGOW SAMARITAN HOSPITAL FOR WOMEN, Victoria Road, 
Glasgow. —Clinical Assistant (Lady). Applications to Thos. Mac- 
quaker, Secretary, 89, West Regent Street, Glasgow, by July 25th. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—House- 
Surgeon. Salary, £6oper annum, with board, lodging, and laundry in 
the hospital. Junior House-Surgeon. Appointment for six months, 
with board, lodging, and laundry provided in the hospital. Applica- 
tions on forms of applications provided to be sent to the Secretary by 
July 20th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—Resident House-Physician. Applications to the Secre- 
tary by July arst. 

BSLE OF WIGHT ASYLUM.—Assistant Medical Officer, doubly qualified. 
Salary, £100 per annum, with board, lodging, etc., but without alco- 
hol. Applications to the Medical Superintendent, Whitecroft, New- 
port, Isle of Wight, by July 2oth. 

JOINT COUNTIES ASYLUM, Abergavenny.—Junior Assistant Medical 
Officer. Salary, £100 per annum, increasing by two yearly instal- 
ments of £25 to £150, with board, lodging, and washing. Applications 
to the Medical Superintendent by July 18th. 

LONDON THROAT HOSPITAL, 204, Great Portland Street, W.—Junior 
Assistant Surgeon. Applications to the Secretary of the Medical Com- 
mittee by July 18th. 

METROPOLITAN ASYLUMS BOARD.—Two Assistant Medical Officers at 
the Eastern Fever Hospital, Homerton, N.E. Salary, £160 during the 
first year, £180 during the second, and £200 during the third and sub- 
sequent years, with board, lodging, attendance, and washing. Must be 
unmarried, and doubly qualified. An Assistant Medical Officer for the 
North Eastern Fever Hospital. St. Ann’s Road, N.—Salary, £160 during 
the first year, £180 during the second year, and £200 during the third 
and subsequent years, with board, lodging, attendance, and washing. 
Must be unmarried. Applications on forms provided to be sent to the 
Offices of the Board, Norfolk House, Norfolk Street. Strand, for the 
two former appointments by July 17th, and for the latter at once. 

MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich 
Road, 8.E.—Junior Resident Medical Officer. Salary, £30 per annum, 


with board, attendance, and washing. Appointment for six months, 
with prospect of re-election as Senior at a salary of £60 per annum. 
Applications to the Honorary Secretary by July rath. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road, N.W.— 
Assistant Resident Medical Officer. Also Assistant Surgeon (must be 
F.R.C.S.Eng,, and reside within three miles of the Hospital). Appli- 
cations to Alfred Craske, Secretary, for the former by July 2rst,and for 
the latter by July 2zoth. 

OWENS COLLEGE, Manchester.—Assistant Lecturer and Demonstrator 
in Materia Medica and Pharmacy. Stipend £120 per annum. Applica- 
tions to the Registrar by July 318t. 

OWENS _COLLEGE, Manchester.—Senior and Junior Demonstrator in 
Physiology. Stipends will be £rs0 rising to £200, and £100 rising to 
4150, respectively. Applications to the Registrar by July 13th. 

PLYMOUTH PUBLIC DISPENSARY.—Second Medical Officer of the Pro- 
vident Department, doubly qualified. Appointment for one year, but 
eligible for re-election. Physician’s Assistant, doubly qualified. 
Salary, 460 per annum. Appointment for one year, but eligible for 
re-election. Applications to the Honorary Secretary, W. H. Prance, 7, 
Atheneum Terrace, Plymouth, by July erst. 

ROYAL ALBERT HOSPITAL, Devonport.—Assistant House-Surgeon. No 
salary ; board, lodging, and washing provided. Applications to the 
Secretary of the Medical Committee not later than the first post on 
July 18th. 

ROYAL EYE HOSPITAL OR ROYAL SOUTH LONDON OPHTHALMIC 
Hospital, Southwark.—House-Surgeon ; will be required to take up 
residence about October rst. Salary, 450 per annum, with board and 
lodging. Applications to the Secretary by August 1st. 

SHEFFIELD GENERAL INFIRMARY.—Junior Assistant House-Sur- 
geon; doubly qualified. Salary, £450 per annum, with board and 
washing. Appointments for three years, but eligible for re-election. 
The offices of House-Surgeon (salary, £120), House-Physician at £80, 
and Senior Assistant House-Surgeon, at 460 per annum, are also 
vacant. Applications, to be addressed to the ‘“ Medical Staff of the 
ee General Infirmary,” to the care of the Secretary, by July 
16th. 

TAUNTON AND SOMERSET HOSPITAL.—House-Surgeon ; doubly quali- 
fied. Must enter into an engagement for not less than three years in 
case the Governors shall so long require his services. Salary, £100 
per annum, with board, lodging, and washing. Applications to J. H. 
ee Pinchard, Secretary, 13, Hammet Street, Taunton, by July 
13th. 

UNIVERSITY OF ABERDEEN.—University Assistant in Physiology. 
Salary, £150 per annum, rising by annual increments of 25 to £200. 
Applications to Professor MacWilliam, by July r3th. 

WARNEFORD HOSPITAL, Leamington.—House-Surgeon. Appointment 
for six months, but may be renewed for a further period. Salary, 
roo per annum, with board, lodging, and washing. Applications, on 
forms provided, to be sent to the Secretary before July rsth. 

WEST RIDING ASYLUM, Menston, near Leeds.—Fourth Assistant Medi- 
cal Officer. Salary to commence at £100, rising £10 annually to £150, 
with board and apartments. Applications to the Medical Superin- 
tendent by July zoth. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, 
Wolverhampton.—Resident Assistant. Appointment for six months. 
Board, lodging, and washing provided. Applications, inscribed ‘ Ap- 
plication for Resident Assistant,” to be addressed to the Chairman of 
the Medical Committee by July 27th. 


MEDICAL APPOINTMENTS. 

AYLING, Arthur H. W., L.S.A., appointed Assistant Medical Officer to the 
Wellington (Salop) Union. 

BACK, H. H., M.B.Lond., M.R.C.S.Eng., appointed Medical Officer for the 
Sparham District of the Mitford and Launditch Union. 

BLUMFELD, J., M.B., C.M.Cantab., appointed House-Physician to the 
North-Eastern Hospital for Children, Hackney Road. 

BRODIE, W. H., M.D.Edin., appointed Medical Officer to the Workhouse of 
the Battle Union. 

BROWN, Mr., reappointed Medical Officer for the Worthies (No. 2 District) 
of the Winchester Union. 

CASTLE, R. F., M.B.Camb., B.C., appointed Medical Officer of Health to 
the Darfield Urban District Council. 

CassiDY, Charles G., M.B.Edin., appointed Assistant Medical Officer to 
the Grahamstown Asylum, South Africa, vice Dr. Walter Adam, 
resigned. 

CoyYLe, Dr. H. J., appointed Medical Officer and Medical Officer of Health 
combined for the Inistioge Dispensary District. 

CRERAR, C., M.B., C.M.Edin., appointed House-Surgeon to the Perth 
Royal Infirmary. 

Davis, Thomas B. P., M.D.Lond., appointed House-Surgeon to the Bula- 
wayo Hospital. 

DELMEGE, L, E., L.R.C.P.Edin., L.R.C.S.1., appointed Medical Officer for 
the Burton District of the Kendal Union. 

DREAPER, R. H., L.R.C.P., L.R.C.8.1., appointed Medical Officer for the 
No. το District of the Ashton-under-Lyne Union. 

GREEN, R., M.D.Durh., M.B., B.Sc., appointed Medical Officer of Health 
for the Borough of Gateshead. 

Hayes, H.W. McCaully, M.R.C.P.Edin., L.R.C.S.Edin., L.F.P. and 8.Glasg., 
and L.M., appointed Medical Officer to the !ndigo Planters’ Associa- 
tion, Sewan, Sarum District, Behar, India. 

Homes, E. R., M.B.Edin., appointed House-Surgeon to the Nobles (Isle 
of Man) Hospital. 

HORSFALL, H., M.D.St.And., M.R.C.S., reappointed Medical Officer for the 
Masham District of the Bedale Union, ‘ 
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James, Ernest W., M.R.C.S., appointed Medical Officer for Herdingham 
District of the Mitford and Launditch Union. 

JONES, Richard, M.D., D.P.H.Camb., reappointed Consulting Medical 
Officer of Health for the Merioneth County Council. 

KINGDON, Wilfred R., M.B.Durh., appointed Assistant Medical Officer to 
the City Asylum, Birmingham. 

MACQUEEN, A., M.D Edin., appointed Medical Officer of Health to the 
Drayton Urban District Council. 

Mrapvows, R. T., M.D.Edin., D.P.H.Eng., appointed Medical Officer for the 
No. 4 District of the St. German’s Union. 

MICKLE, G.. M.A.Aberd., M.B.,C.M., reappointed Medical Officer of Health 
to the Kirklington-cum-Upsland Urban District Council. 

MitiaR, J. N., M.B., C.M.Glasg., reappointedMedical jOfficer of Health 
to the Wombwell Urban District Council. 

O’RoRKE, Mr., appointed Medical Officer to the Ballyconnell Dispensary 
District. 

Roperts, Dr. L., appointed Medical Officer for the Workhouse of the 
Newtown and Llanidloes Union. 

ROGERS-TILLSTONE, J. M., M.R.C.S., L.R.C.P., appointed Medical Officer 
and Public Vaccinator for the Second District of the Malling Union, 
vice H. E. Taylor, M.D., resigned. 

Row ey, C. O., M.R.C.S.Eng., L.8.A., appointed Medical Officer for the 
No. 2 District of the Barnsley Union. 

Sankey, J., L.R.C.P., M.R.C.S., appointed Medical Officer for the No. 6 
District of the Tonbridge Union. 

guirn, Dr. A. 6. L., appointed Medical Officer for the Crick District of 
the Rugby Union. 

TONKING, J. H., M.B.Lond., L.R.C.P., M.R.C.S., appointed Medical Officer 
for the Camborne District of the Redruth Union. 

Watcor, Thomas, M.D.Edin., appointed Medical Officer of Health to the 
Frimley Urban District Council. 

KrRR, James, M.D.Camb., appointed Police Surgeon for Rochdale, vice 
Dr. March, resigned. 

Fooks, W. P., M.B.Camb., M.R.C.S., appointed Medical Superintendent 
to the Infirmary of the Isleworth Union. 

MARMION, Henry, L.R.C.P., L.R.C.S.Edin., appointed Assistant Medical 
Superintendent to the Infirmary of the Isleworth Union. 

LAKE, William Wellington, M.R.C.S.Eng., L.S.A., reappointed Medical 
Officer of Health to the Guildford Rural District Council. 


DIARY FOR NEXT WEEK. 


TUESDAY. 
THE CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2 P.M., 
Lecture at 4. 
WEDNESDAY. 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC. Queen Square, 
W.C., 3 P-M.—Lecture by Dr. Felix Semon: Laryngeal Para- 
lysis in Tabes Dorsalis. 
FRIDAY. 

LARYNGOLOGICAL, RHINOLOGICAL, AND OTOLOGICAL ASSOCIA- 
TION, 1x, Chandos Street, Cavendish Square, W., 3 P.M.— 
Cases by the President (Dr. George Stoker), Dr. Barclay 
Baron, Mr. G. C. Wilkin, Dr. R. H. Woods, Dr. Milligan, etc. 
Specimens by Mr. Lake. Dr. Pegler: Acute Hemorrhagic 
Otitis Media, with notes of a case. Discussion on Pre- 
liminary Tracheotomy in Thyrotomy for the Removal of 
Foreign Bodies from the Larynx; to be opened by the 
President. Dr. Dundas Grant, Mr. F. Marsh, Dr. Woods, 
and Dr. Milligan will take part. The Annual Dinner of the 
Association will take place at the Langham Hotel at 7.30 P.M. 
after the meeting. 


BRITISH 


BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than'Wednesday morning, in order to ensure insertion im 


the current issue. 
BIRTHS. 

BROADBENT.—On July 4th, at 35, Seymour Street, Portman Square, W., the 
wife of Dr. John F. H. Broadbent, of a daughter. 

Correty.—At Windmill Hill, Gibraltar, on June 28th, the wife of Surgeon- 
Major A.B. Cottell, A.M.S., of ason (who lived only two hours). Austra- 
lian papers please copy. 

gmiTH.—At 5, Ravelston Place, Edinburgh, on July end, the wife of J. 
Lorrain Smith, M.D., of a daughter. 


MARRIAGES. 

FISHER—LITTLEJOHN.—On June 27th, at George Lane Congregational 
Church, by the Rey. Thomas Hammond, William Rigby Fisher, 
L.B.C.P., L.R.C.S.Edin., L.F.P.S.Glasg., of the White House, Gnosall, 
to Jane Curtis, eldest daughter of Thomas Littlejohn, Esq., of The 
Crescent, Woodford. 

HARMAN—ROCHFORT.—On the xst July, at St. Michael’s Church, Wands- 
worth Common, by the Rev. E, Louis Clapton, Albert Brice Harman, 
of Hungerford, Berks, to Violet, eldest daughter of the late J. 85. 
Rochfort, Esq., barrister, of Calcutta. 


DEATH. 


THOMPSON.—On July 3rd, at the residence of her son at Cleobury 
Mortimer, aged 71, Eliza Catherine, daughter of Dr. Hickman 
and widow of the late F. Falconer Thompson, M.R.C.S., Tenbury. 4 


HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 


CANCER, Brompton (Free). Attendances—Daily, 2. Operations.—Tu. F. 8., 2. 

CENTRAL LONDON OPHTHALMIC. Operations.—Daily, 

CHARING Cross. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.. 1.30; 
Skin, M.,1.30; Dental, M. W. F., 9; Throat and Ear, Ἐ᾿, 9.30. Operations.—W. T°: 

CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.80. Operations.—M. Th. F., 2. 

Ciry OrrHoPpapic, Attendances.—M. Tu. Th. F., 2. Operations.—M., 4. 

Bast LONDON HOSPITAL FOR CHILDREN, Operations.—F.., 2. 

GREAT NORTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. F., 
2.30 : Obstetric, W., 2.30; Eye, M. ΤᾺ. 2.30; Throat and Ear, ‘lu. F. 2.30 Skin, W., 
2.40; Dental, V Operations.—-W., 

Guy’s. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.80; Eye, 
M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu..1: Dental, daily, 9 ‘Throat, Ἐς, ἜΣ 
Operations.—(Ophthalmic) M. Th., 1.80; Tu. F., 1.80. 

HOSPITAL FOR WOMEN, Soho. Attendances.—Daily, 10. Operations —M. Th., 2. 

KING’S COLLEGE, Attendances.—Medical , daily,2; Surgical, daily, 1.30; Obstetric, daily, 
1.30; o.p., Tu. W. F.S., 1.80; Eye, M. Th., 1.30; Ophthalmic Department, W., 2; Far. 
Th., 2; Skin, F., 1.30; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operations.—M. ἘΝ an 

LONDON. Aftendances.—Medical, daily exc, S., 2; Surgical, daily, 1.30 and 2; Obstetric, 
M. Th., 1.30; o.p., W.S., 1.30; Eye, Τα. 5.,9; Ear, S., 9.30; Skin, Th., 9; Dental, Tu., 
9. Operations.—M. Tu. W. Th. 8., 2. 

LONDON TEMPERANCE. Altendances.— Medical, M. Tu. F., 2; Surgical, M. Th.,2. Opera-~ 
tions.—M. Th., 4.80. 

ΜΈΤΕΟΡΟ aed Attend ances.—Medical and Surgical, daily, 95 Obstetric, W., 2. 
tions.—F., 9. ᾿ 

MIDDLESEX. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Th., 1.30; 
o.p., M. F.,9; W., 1.30; Eye, Tu. F., 9; Ear and Throat, Tu., 9; Skin, Tu.,4; Th.,9.305 
Dental, M. W. F., 9.30. Operations.—W., 1.30; 8., 25 (Obstetrical), Th., 2. 

NATIONAL ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—W., 10. 

NEW ἘΓΟΒΈΣΤΑΊ, FOR WomEN. Attendances.—Daily, 2; Ophthalmic, W. S., 9.80 Opera- 
tions. —Tu. F., 9. 

Norra-West ΠΌΝΟΝ. Attendances.—Medical and Surgical, daily,2; Obstetric, W., 2; 
Bye, W., 9; Skin, F.,°2; Dental, F., 9. Operations.—Th., 2.30. 

ROYAL EYE, Southwark. Attendances.—Daily, 2. Operations.—Daily. 

ROYAL FREE. Attendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 
9; Bye, M. ¥., 9; Skin, Th., 9; Throat, Nose, and Ear, S.,3; Dental, Th.,9. Opera- 

tions.—W.S.,2; (Ophthalmic), M. F., 10.30; (Diseases of Women), 8., 9. 

RoyAL LONDON OPHTHALMIC. ‘Attendances.—Daily,9. Operations.—Daily, 10. 

Royal OrtHOPMDIC. Attendances.—Daily, 1. Operations —M., 2. 

ROYAL WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily. 

St. BARTHOLOMEW’S. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. 
Th.,S.,2; 0.p., W.S., 9; Bye, W. Th. S., 2.30; Har, Tu. F.,2; Skin, F., 1.30; Larynx, 
Ἐ,, 2.30; Orthopredic, M., 2.30; Dental, Tu. F., 9. Operations.—M. Ta. W. S., 1.80; 
(Ophthalmic), Tu. Th., 2. 

. GEORGE'S. Attendances.—Medical and Surgical, daily, 12; Obstetric, M. Th. 2; 0.p., 

W. 5.5; Ear, Tu., 2; Skin, W.,2; Throat, F.,2; Orthopedic, W.,2; Dental, 
3.,9. Operations.—M. Tu. Th. F.S., 1. 

, Mark’s. Attendances.—Fistula and Diseases of the Rectum, males S.,3; females; 
W., 9.45. Operations.—M., 2; Tu., 2.30. 

. MARY’S. Attendances.—Medical and Surgical, daily, 1.45; o.p., 1.80: Obstetric, ΤῸ, Hs 
1.45; o.p., M. Th., 1.30: Bye, Tu. F.S.,9; Ear, M. Th., 3; Orthopedic, W., 10; Throat, 
Tua. F.,3.0; Skin, M. Th., 9.30; Electro-therapeutics, M. Th., 2.30 ; Dental, W.S., 9.805 
Children’s Medical, Tu. F., 9.15; Children’s Surgical, 5., 9.15. Operations.—M., 2.30.5 
Tu. W. F.,2; Th., 2.30; 8., 10; (Ophthalmic), F., 10. 

_Pprrer’s. Attendances.—M.2 and 5; Tu., 25 W.,5; Th., 2; F. (Women and Children), 
2; 8.,4. Operations.—W. Ἐς, 2. 

Sv, THOMAS’S. Attendances.—Medical and Surgical, M. Tu. Th. F.,2; o.p., daily, 1.30 5 
Obstetric, Tu. F.,2; 0.p., W. 8., 1.305 Eye, Tu. Ἐς, 2; 0.p., daily, exe. S., 1.30; Ear, 
M., 1.30; Skin, F., 1.30; hroat, Tu. F., 1.30; Children, 8., 1.30; Electro-therapeu- 
tics, o.p., Th.,2; Mental Diseases, 0.p., Th., 10; Dental, Tu. F., 10. Operations.—M. 
Ww. Th. §., 2; Tu. Th., 3.80; (Ophtha mic), Th.; 2; (Gynecological), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Attendances.—Daily, 1.80. Opera- 
tions.—W.., 2.30. 

THROAT, Golden Square. Attendances. —Daily, 1.30; Tu. F., 6.30. Operations.—Th., 2. 

UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetries, M. 
W.F.,1.30; Eye, M.Th.,2; Ear, M. Th.. 9; Skin, W., 1.45, S8., 9.15; Throat, M. Th.,95 
Dental, W., 9.30. Operations.—Tu. W. ,Th., 2. 

West Lonpon. Attendances.—Medical and Surgical, daily, 2; Dental, Tu, F., 9.80; Eye, 
Tu: Th. 8.,2; Har, Tu., 10 ; Orthopedic, W., 2; Diseases of Women, W.S., 2; Electric, 
Pu.,10; F.,4; Skin, F.,2; Throat and Nose, 8.,10. Operations.—Tu. F., 2.30. 

WESTMINSTER. Attendances.—Medical and Surgical, daily, 1; Obstetric, Tu.. F..1; Bye 
Tu. F., 9.30; Ear, M., 9; Skin, W.,1; Dental, W.8., 9.19. Operations.—Tu. W.,2. 6 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MippAyY Post ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AurHors desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 


Reports, favour us with duplicate copies. 
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KS" Queries, answers, and communications relating to subjects to which 


special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
Sound under their respective headings. 


QUERIES. 
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CRICKET AT THE CARLISLE MEETING. 

Dr. 6. H. BROADBENT (Manchester) writes : Although I fear it is too late 
to organise a match of any importance at the forthcoming meeting, it is 
not too late to engage a ground and to hire the accessories in order that 
members may have a little healthy and enjoyable exercise which would 
add greatly to the interest of the meeting. Matches even might be 
arranged on any of the days amongst those who were present; and it. 
would greatly facilitate this if those who were likely to attend were to 
send in their names if they wished to play either to me, pro tem., or to 
the local secretary. Scratch matches are sometimes more enjoyable 
than set fixtures. I hold very strongly that some matches, however 
offhand, would add greatily to the enjoyment of the meeting, not only to 
those actually engaging in them, but to those members and their wives, 
etc., who would be spectators. I should very much like to see a start 
made in this direction this year, as it would lead to more definite 
fixtures in succeeding meetings, such as one between England and Scot- 
land, or England versus Scotland and Ireland. Nothing would delight, 
me more, and Iam sure very many other Lancashire members, than to 
see a well-organised and representative match played on our splendid 
ground at Old Trafford when the time comes round for the meeting to 
be held in Manchester. I could provide two bats and a dozen balls 
myself, as well as my own private bat. 


ΜῈ. F. Percy ELtiorr (Walthamstow) asks for opinions as to the value 
of the O’Connor extension appliance. 


MEDICAL OFFICER OF HEALTH asks: What is the best test to use to prove 
soakage from-a cesspool into a pump twenty-five or thirty yards 
distant ? 

Dr. P. J. Durry (Forest Gate, E.) wishes to hear of a home (Roman 
Catholic preferred) where they would take a boy aged τῷ years suffering 
from a form of hypertrophic paralysis, and whose parents would pay 
from 158. to 218. a-week. 


THE TALLERMAN-SHEFFIELD LOCALISED Hot AIR BATH. 
MEMBER wishes to know if anyone who has had practical experience of 
this treatment in cases of obstinate cedema after phlegmasia dolens will 
kindly give him particulars. 


ATONIC DYSPEPSIA. 
M.B. would feel much obliged for suggestions as to a suitable climate of 
avery praaing nature for a troublesome chronic case (1) in England ; 
(2) in Switzerland or elsewhere. 


MUMPS IN ADULTS. 

Dr. Lewis Hickry (Nyngan, New South Wales) writes: On reading the 
query of “A. W.” in the BRITISH MEDICAL JOURNAL of April στῇ and 
the notes of Dr. Robson of April 25th relative to the occurrence of 
mumps in adults, I thought the following facts might be of interest : In 
1893, in Parkes, N.S.W., there was an epidemic of mumps—the first 
remembered for many years—and this originated in the following. 
manner: A lady, aged 34, had been visiting in Sydney, the children in 
the house being down with the mumps. She returned to her home in 
Grenfell, taking three days over the journey, and the second day after 
her return she was attacked with mumps, which ended without compli- 
cation. On her recovery—the interval of time which elapsed I regret I 
am unable to specify—she set out on a journey in the buggy, and on the 
road met her brother; they neither of them left their respective 
vehicles, but the sister passed a pillow to her brother, who took it to 
his own house. Four days later this man, aged 45, became affected with 
mumps, complicated with orchitis ; his children contracted the disease, 
which finally spread extensively through the town. There are thus two 
cases of mumps in adults, aged 34 and 4s years, the periods of incuba- 
bation in which were respectively five and four days. 


a " — 


RUBBER TYRES. 

Rusticus asks for the experience of medical men who have used solid 
rubber tyres to a ον over country roads. Do such tyres cut easily, 
do pain add materially to one’s comfort, and how soon do they require 
renewal? 


—— ξαρῖς ςςς τ» 


ANSWERS. 


Ὁ. C. W.—It is practically impossible to work up physiology for F.R.C.S. 
Eng. on book reading alone. The textbook most suitable for the private 
student is Foster (Macmillan), Sufficient surgical pathology for the 
purposes of this examination can be acquired in the course of reading 
such standard works as Erichsen (Longmans) and Treves (Cassell). The 
special books on the subject are on the whole not to be so much 
recommended as these. 


PALMAR PSORIASIS. 

DR. ALBERT ROSENAU, L.R.C.P.Lond. (Kissingen), writes: In answer to 
** Cutis” I would suggest the following remedies, which have been very 
satisfactory in my practice, against palmar psoriasis: Fix small straps 
of black indiarubber by means of traumaticine at night time; put 
during the day an ointment containing about 20 per cent. of oxide of 
zinc upon the diseased spots. 


N. E. N. writes: Dr. Tilbury Fox’s aphorism should? read: ‘ Palmar 
psoriasis, tongue sore ; Donovan’s solution, tinct. ferri perchlor.” 


THE WILLIAM F. JENKS MEMORIAL PRIZE. 

THE four h triennial prize of 400 dollars (£80) under the deed of trust of 
Mrs. William F. Jenks will be awarded to the author of the best essay 
on The Etiology and Pathology of Diseases of the Endometrium, in- 
cluding the Septic Inflammations of the Puerperium. The essay, which 
must be typewritten and in English, or if ina foreign language accom- 
panied by an English translation, must be sent to the College of Physi- 
cians of Philadelphia, Pa., U.S.A., before January 1st, 1808, ἀπαεβυξοῦ to 
Barton Coode Hirst, M.D., Chairman of the William F. Jenks Prize Com- 
mittee, from whom further particulars may be obtained, 


THE FOWLER DEBATE. 
Dr. BENJAMIN WALKER.—We understand that Sir Joseph Savory did not 
vote either way in the debate on the case of ex-Surgeon-Captain Fowler 


in the House of Commons on June z8th. SUPERNUMERARY FINGER. 


Dr. P. SHEEHAN (Carlisle) writes : This week I attended, in her confine- 
ment, a woman whose infant (a female) had six fingers in each hand. 
The abnormal fingers were not articulated to, but hung to the outer 
side of the small fingers at the knuckles by a cord-like pedicle, which 
was about a sixth of an inch in length, and about a tenth of an inch in 
diameter. When the hands hung the abnormal fingers did not descend 
quite as far as the little fingers, but in thickness were somewhat greater 
than the latter. I ligatured the pedicles and snipped off the little ap- 
pendages, leaving the hands in nothing unlike an ordinary hand. I 
dissected one of the amputated fingers and found only two phalanges, 
and nothing corresponding to flexor or extensor tendons. The child 
was otherwise perfectly developed. I was informed that a maternal 
aunt of the mother was born with similar abnormalities, not only in 
her hands, but also in her feet, and that she had, moreover, webbed 
toes. 


DERBY AMALGAMATED FRIENDLY SOCIETIES MEDICAL ASSOCIATION. 

MEMBER.—This is one of those associations which is not regarded with 
friendly eyes by the medical profession. There is no attempt at any 
wage-limit, and many members are admitted to medical benefit who 
could well afford te pay a doctor’s ordinary fees. The medical officer, 
who is the servant of the association, or rather of its committee, is 
often compelled to occupy a position very derogatory to a professional 
man. The BRITISH MEDICAL JOURNAL refuses to insert advertisements 
of this kind. 


NOTES, LETTERS, Ete. 


WirH reference to a letter which appears in a contemporary, it should be 
stated that Dr. Laffan’s letter was at once communicated to the officials 


of the Section. The management of the Section and the arrangement SUPPURATING HYDATID OF LIVER. 


ScEpric writes: Ihave read with much interest the account of a case of 


of its papers are entirely in the hands of the officers of that Section. 


BABY SHOWS. 

A CORRESPONDENT writes: Originally ordained for the gratification of 
roud mothers, baby shows may serve a useful end by raising a “" gate” 
or some deserving charity; but in addition, they may be made a means 

of materially improving the well-beIng of children in the poorer dis- 
tricts of big towns ifthe awards be made on the lines of a medical in- 
spection, andattention be paid not only to the state of nutrition and 
development of the children, but to cleanliness, clothing, feeding and 
methods of feeding, such as the form of bottles, etc. A baby show on 
these lines was promoted on Saturday, July 4th, at the Eton Mission, 
Hackney Wick, N.E.; and with a view of assisting the well-meant, 
though oft ill-directed, efforts of mothers in the care of their children, 
the notices of the show, circulated some weeks previously, indicated 
the points on which stress would be laid in awarding the prizes. It 
has been said that half the ills to which infantile flesh is heir is due 
to improper feeding, and this is very far from being an exaggeration ; 
any step, therefore, which can in any degree correct this prolific source 
of disease is deserving of hearty encouragement, and especially of that 
sincere form of flattery—imitation. 


NATURE’S TAMING OF THE SHREW. 


suppurating hydatid of liver reported by Dr. Edge in the JouRNAL of 
July 4th. In his report Dr. Edge makes the statement that the cyst walk 
which separated was ‘tas big asa tlannel petticoat.” Does Dr. Edge 
refer to that somewhat capacious article of domestic apparel worn by 
the fair sex, or does he mean to compare the size of the cyst wall with 
the petticoated tube used in some cases of lithotomy ? 


WOOL AND COTTON UNDERCLOTHING. 


Dr. J. HOPE PotrEeR (Cullompton, Devon) writes: One constantly sees 


the statement made by eminent sanitary authorities, Government 
medical officers in their instructions, etc., that woollen underclothing 
should be worn, and the reason given is that wool absorbs the perspira- 
tion and thus prevents chill. I would point out that though this 
advice may be good the explanation is unscientific and inaccurate. It 
is the non-absorbent qualities of wool that makes it desirable as cloth- 
ing. Cotton, on the other hand, rapidly absorbs, and consequently 
rapidly causes the moisture to evaporate, rendering the heat latent, 
and causing chill. Wool being non-absorbent retains the heat and, 
moisture, and thus causes the drying and cooling process to be more 
gradual, and consequently less dangerous. Anyone can prove the 
truth of this statement by dipping a piece of cotton cloth and woollen 
cloth in water, and shaking quickly. The wool will be dry, and the 
cotton thoroughly wet. 


t 


es 


R. Ἐς BURGES, M.D. (Chester) writes: With reference to the “ Taming of 
_ the Shrew,” on page 1543 of the BRITISH MEDICAL JOURNAL of June zoth, 
I may say that some years ago I was called out one night to attend to a 
woman who had dislocated her jaw while ‘‘jawing” her husband for 
coming home late, and found her in a great fright thinking she had got 
“lockjaw.” i 


CHLOROFORM AND ETHER. 
DR. ROBERT BELL (Glasgow) writes: Nitrous oxide, as well as ether 
breathed with air as freely as true anesthetics should be inhaled, 
being incapable of producing anesthesia, an explanation is wanted to 


THe BRrItTIsH 
{12 MepIcaL priced (fl 


LETTERS, NOTES, Etc. 


[Jury 11, 1896. 


prove their superiority as safer aneesthetics than chloroform. No one 
-does deny, and the advocates of chloroform are indeed more convinced 
than the writer in the BRITISH MEDICAL JOURNAL of June 13th, that 
chloroform, when administered in the usual way, has frequently caused, 
and will continue to be followed by, sudden arrest of respiration and 
the heart’s action when an unsuspected overdose has been admini- 
stered, even before anzesthesia is induced. Surely such accidents can- 
not be ascribed to the action of chloroform, but must be laid at the 
door of the administrator of the overdose. Can your correspondent or 
anybody else dispute the plain facts ‘‘that death under chloroform is 
always the result of an overdose administered ;” ‘that about το or 12 
minims of chloroform, self-administered and inhaled, invariably in- 
duce deep sleep in an adult;” ‘‘ that no man can administer (with the 
regulating inhaler) to himself, and inhale 18 or 20 minims of chloro- 
form ;” “‘that the whole mass of blood being able to absorb not more 
than 20 grains of chloroform, so as to make a uniform diffusion—and if 
more than this be introduced into the blood the chloroform begins to 
separate—its molecules begin to attract one another and form minute 
points, or blocks, which refuse to make the complete round of the cir- 
culation ?1 Can they disprove that 20 minims of chloroform admini- 
stered in τὸ minutes, and 7ominims in 50 minutes, answer every pur- 
pose of surgical anzesthesia for short or prolonged operations? When 
two deaths happen during the administration of ether on the same day 
in the hands of the same administrator, there remains little to be said 
in favour of its safety over chloroform. Unless satisfactory evidence is 
forthcoming which disproves these simple facts, chleroform and its 
congener methylene must stand pre-eminent as the safest anesthetics 
yet known, when its administration is limited to from 18 to 24 minims 
at one time in the circulation of an adult. 


A PASTEUR INSTITUTE IN ATHENS. 

AccoRDING to the last report of the British Consul at the Pirzeus, a 
Pasteur Institute has been in existence in Athens for more than a year. 
During this period, 201 cases have been treated, with only 1 death; in 
that case the patient had delayed submitting himself to treatment for 
fifteen days after the infliction of the bite. The Institute was founded 
by Dr. Pampoukis, who studied for a time under M. Pasteur in Paris. 
He established the Institute at his own expense, but after a time the 
municipality and the Government granted him a small annual subven- 
tion. The Consul goes on to say: ‘‘ It is practically impossible to over- 
estimate the value of such an establishment in the Levant, which is 
overrun with ownerless dogs. A muzzling order does exist in Attica, 
but itis not enforced, and the distribution of poisoned meat in the 
streets of Athens and the Pirzeus is apparently the only attempt made 
by the authorities to deal with an increasing amount of rabies.” 


PETROLEUM. 

fin his evidence before the Committee on Petroleum Sir Henry Roscoe 
said the general conclusion he had arrived at as the result of his ex- 
periments was that the present legal flashing point was too Jow and 
that it was not possible to fix a practical flashing point so high that all 
danger from fire could be avoided. He stated that, in his opinion, if 
the flashing point were raised to 1oo or τος a considerable diminution 
in the number of accidents from explosion and fire might confidently 
be looked for, and if such a limit were legally fixed it would not mate- 
vially diminish the quantity of oil imported or alter the price. 


DISLOCATION OF BOTH SHOULDER-JOINTS. 

Dr. E. E. HAsuip (Northumberland Avenue, W.C.) writes: I was called on 
June rst to see Mr. H., aged 40, whose wife told me that on the previous 
evening he had had a fit and had fallen. He had not been able to use 
his arms since. Both shoulders and arms were greatly swollen and 
bruised, and showed a subcoracoid dislocation of both humeri, which 
were easily reduced by the extension method. Whether either one or 
both were dislocated in the fit or by the fall is purely a matter of 
surmise. 

VACCINATION IN RUSSIA. 

THE total number of persons vaccinated in the whole Russian Empire 
amounted in 1892 [0 3,650,000, being a decrease as compared with r8or, 
when 3,840,000 were vaccinated. In the case of newborn children there 
was an increase of the percentage from 71.5 per cent. in 1891 to 73.5 per 
cent.in 1892. As regards revaccination there is also for the year 1892 a 
decrease. 

A RUSSIAN CENTENARIAN DOCTOR. 

ACCORDING to the Vratch, a medical practitioner of Tomsk named P. U. 

Sotéw recently celebrated his r31st birthday. 
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CLINICAL LECTURE 
A CASE OF FATAL PELVIC INJURY IN A CHILD, 


IN WHICH A COLLECTION OF BLOOD IN THE PREVESICAL 
SPACE (CAVUM RETZI1) SIMULATED DISTENSION 
OF THE BLADDER. 
᾿ Delivered at St. Mary’s Hospital, 
By HERBERT w. PAGE, M.C.CAnrTas., 
Surgeon to the Hospital. 


GENTLEMEN,— In these days of successful surgery [I do not 
often invite you to go with me to the post-mortem room, but 
when the mortal injury of a patient takes us there it is 
practically certain that we shall learn something of interest 
and value, even though it be only by the revelation of our 
faults both in diagnosis and treatment. I am glad therefore 
of the opportunity of lecturing upon a case on which the 
light of 3 investigation has been shed, and I fully 


that which we did employ, I shall refer to two cases of a 
similar kind which were in the hospital some years ago, in 
which life was, I believe, 
and which I am very pleased to have the opportunity of 
bringing forward now. 

The case was that of a boy, 
the hospital on March 11th. He had been knocked down by 
a vehicle in the street. He was in a state of collapse, and 
the signs of external injury seemed to suggest that the wheel 
of the vehicle had passed in an upward direction over his 
right leg and thigh, and had then smitten him on the right 
side of the abdomen and chest. A few drops of blood were 
seen to be trickling from the urethra, and Mr. Hill, the 
house-surgeon, passed—as he believed—a soft catheter into 
his bladder and withdrew a small quantity of blood. No 
urine was drawn off—a circumstance explained, it was then 
thought, by the fact that the child had passed water only a 
short time before he met with the accident. At any rate, 
Mr. Hill was quite clear in his own mind that he had passed 
a catheter into the bladder—with a certain amount of diffi- 
culty, it is true, but nevertheless he had passed it and had 
drawn off blood. He sent for me, and when I came to the 
hospital in the course of two hours afterwards the child had 
very markedly rallied. He was lying upon his side; he was 
asleep, his pulse was quiet, he was absolutely tranquil, and, 
as faras external marks were concerned, there was no evi- 
dence of grave injury. But there had been the very serious 
indication of blood from the urethra, and I thought it right 
to suggest that an instrument should be passed again. Mr. 
Hill accordingly passed a catheter in my presence and again 
withdrew a few drops of blood, 

Looking at the manner in which the accident had hap- 
pened, we came to the conclusion that in all probability the 
child had sustained a laceration of his right kidney, and that 
the blood came from that source. There was no reason to 
suspect that the bladder itself had met with any injury; 
there was no mark or special tenderness about the abdomen, 
there was no indication of urine in the peritoneal cavity, the 
5 was perfectly natural, and, inasmuch as the 
child’s general condition at this time was good, and as also, 
after examining all over his body, we were unable to detect 
any other evidence of lesion, we determined to wait and see 
what time would bring forth and then act accordingly, 

In the middle of the night [had a letter from Mr. Hill, 
telling me that he was not quite clear what he ought to do; 
that the child’s bladder was distended up to the umbilicus, 
that he had passed a catheter, but had been unable to draw 
off any urine, and he believed that the bladder was distended 
with blood clot, by no means an unreasonable supposition, 
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Seeing that we believed the right kidney to have suffered 
serious injury. I replied that the proper thing to do was to 
pass a catheter of as large a size as could be got up the 
urethra, and to move the end about freely in the bladder go 
as to break 
until the clot was removed ; or if he failed by that method, 
to use a large aspirator needle above the pubes, and to do the 
absolutely essential that 
he should wash the blood clot out, and so put an end to a 
condition of things which of course was causing a great deal 
of pain, and making the child extremely restless. And here 
perhaps I may interpolate a remark with reference to dis- 


and the patient himself of course cannot expel the 
coagulated blood. I well remember the first case of the kind 
which came under my notice when I was house-surgeon at 
the London Hospital: A student had caused profuse hzemor- 
rhage at the neck of a patient’s bladder by catheterisation. 
The bladder became distended with blood clot, and I had to 
A large catheter was passed, 


pubes. Andif these measures failed, I should imagine that 
the best mode of dealing with the condition would be to make 
a suprapubic opening of sufficient size to enable the surgeon 
the blood clot with his finger, and then empty 


Now, I am not going to say more about this particular con- 
dition. Mr. Hill acted as I had suggested. Failing to passa 
catheter by the urethra, he passed an aspirator above the 
pubes, and that being too small, a trocar and cannula and 
then a full-sized metal catheter by the suprapubic opening, 
with which he succeeded in breaking up the clot and washing 
it out; so that the child, as far as the bladder was concerned, 
was apparently in a state not likely to give further trouble. ἢ 
saw it on Monday, and there was then no evidence of further 
bleeding—that seemed to have been arrested—but the child 
was extremely restless, and had a temperature of 102° F. On 
looking at the wound above the pubes it was obvious that 
urine was flowing continuously out of it, a fact which we 
accounted for by the instrumentation above the pubes having 
taken a considerable time, by the size of the instruments, and 
by the consequent non-closure of the opening in the bladder. 
And inasmuch as the urine was clearly escaping by this 
route, we rested content with this explanation, and were not 
much concerned. Certainly there was no longer any bleeding 
or possibility of accumulation in the bladder, and we believed 
that in the process of time the wound would close, as is 
usually the case. But the child’s restlessness and his high 
temperature made me question whether our diagnosis had 
not been altogether wrong, and whether there was anything 
more that we could possibly do. Hot fomentations were 
ordered to ease some slight abdominal pain, but the respira- 
tory movements of the abdomen, although not quite as good 


that there had been any injury to the intestines or abdominal 
contents other than the assumed injury to the kidney. I saw 
the child the next day (Tuesday). He was then much worse, 
extremely restless, and practically in a state of collapse again, 
The temperature was high; he was beginning to wander; 
there were all the indications of a very serious condition. The 
only thing of which I could think was this, that as the wheel 
had injured his abdomen on the right side, in addition to the 
lesion of his kidney he had in all probability sustained some 
injury either to the large or small bowel in the immediate 
neighbourhood. The child, however, was obviously dying, 
and no further surgical interference was admissible. He died 
in the course of the evening ina state of collapse accompanied 
by high temperature. 5 

In the post-mortem room we found to our great astonish- 
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ment that not one of the things which we had suspected had 


occurred. The kidneys were both perfectly healthy, and had 


met with no injury whatever; the peritoneum and intestines 
were natural ; there were no broken bones either of the thigh 
or leg. On opening the abdominal cavity, however, one saw 
at once that immediately above the symphysis pubis there 


was a cavity containing a large quantity of broken-down 
It suggested that 


stinking blood-clot mixed with urine. 
there must of necessity have been a fracture of the pelvis, 
and when the pelvis came to be examined carefully it was 
seen to have been broken in three different places. Here is 


the child’s pelvis, and you can see that there is a green-stick 


fracture running across the right body of the pubes, another 
larger fracture through the left body of the pubes just above 
the acetabulum, entering into the thyroid foramen and com- 
municating with the cavity which I have mentioned; and, 
in addition, a third fracture here, a little below the junction 
of the rami of the left pubes and ischium. Furthermore 
there was found a laceration amounting to total rupture or 
division of the urethra in front of the prostate. Mr. Clarke 
has discovered a minute puncture in the rectum also, and 
there can be no question whatever, when we come to con- 
sider matters, that the urethra had been directly torn and 
the rectum had been punctured by displaced bone. 

You know as wellasI do that the most ordinary way in 
which the urethra is ruptured is by falling astride of some- 
thing hard, so that the urethra is crushed between it and 
the arch of the pubes; but the urethra may be lacerated in 
cases of fracture of the pelvis by actual displacement of bone, 
and in this particular instance there is hardly room for 
doubt that bone had been displaced, and that by displaced 
bone—in all probability the ramus of the ischium close to 
the urethra—the urethra had been torn across. 

Another question which presented itself was this: How 
had the pelvis been fractured in this peculiar manner? We 
had thought—I, at any rate, had thought—that the vehicle 
had run up the child’s leg and had passed over his right side. 
yfow was it, nevertheless, that the pelvis had been broken 
into so many fragments? I have to thank my dresser (Mr. 
Sumner) fora suggestion which seems satisfactorily to ex- 
plain this particular occurrence. His observing eye had 
noticed that the left side of the child’s face was dirty and not 
the right. In other words, it was probably the fact that the 
child, having been knocked down, was lying on his left side 
with his cheek in the mud when the vehicle went over him. 
18 pelvis was thus squashed flat from side to side; and so 
these various fractures were caused and the forcible dis- 
placement of the ischial ramus, whereby the urethra was 
ruptured at this point. 

Unhappily there was nothing to tell us that this condition 
of things existed. A catheter had been passed, as was be- 
lieved into the bladder; I was myself present, and so 
believed on one occasion. And I have told you our reasons 
for thinking that the urine escaped by the bladder route 
afterwards, and was actually seen to flow from the puncture 
made by the house-surgeon in the abdominal wall. But the 
chief interest is this, which was discovered at the necropsy, 
that the bladder had never been punctured at all. When 
Mr. Hill in the night, by my directions, endeavoured to wash 
out the child’s bladder by suprapubic puncture his instru- 
ments never even entered the bladder. He was every whit 
as astonished as I was myself when he heard of this. I do 
not blame him in the least. I feel practically confident that 
had I come myself in the night to see the child I should have 
been misled, as he was, by the indications of the bladder 
being distended up to the umbilicus by the blood which we 
had suspected came from the injured right kidney. I should 
have fallen into the same trap as he and have acted in the 
sime manner. And if there is any blame attaching to his 
mistake I take it upon myself, and shall make use of the 
legal maxim, Qui facit per alium facit per se. Indeed, what 
really had happened was this: the urethra was ruptured and 
neighbouring soft parts were extensively lacerated by dis- 
placed bone, and blood was effused in large quantities into 
the space between the bladder and the pubes, into the space 
which may be called the ‘‘ prevesical,” but which is some 
times spoken of as the “‘cavum Retzii,” after the anatomist 
who first described it. It was into this cavity, distended, as 
it was, by blood, that the catheter was passed when it was 
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believed to have been passed into the bladder. And the 
blood collected in this place caused dulness on percussion in 
the front of the lower abdomen, and inevitably simulated 
distension of the bladder. Moreover, when urine made its 
way into this same area decomposition ensued, and death 
from septiceemic poisoning. 

It is interesting that just at this moment a paper has been 
read before the Royal Medical and Chirurgical Society by Dr. 
Ernst Michels, of the German Hospital, on Prevesical Abs- 
cess. He points out how rare the condition is, and how 
great may be the difficulty in diagnosis, and for this reason, 
amongst others, that there is the formation of a pelvic 
tumour which resembles very much a distended bladder. 

You see then exactly what had occurred in this patient of 
our own. Bone was broken and displaced, there was injury to 
the rectum, and complete rupture of the urethra, and extra- 
vasated blood found its way into the space between the 
bladder and pubes, and there made a cavity into which the 
instrument was passed by the suprapubic opening when it 
was thought to have gone into the bladder, and in which the 
blood increased in quantity until there came to be a swelling 
of the abdomen, such as to produce the very signs which one 
ordinarily recognises as those of distended bladder. Here is 
a rough drawing which Mr. Clarke has made. I will hold it in 


the position of the patient as he lies upon his back. Here we 
have the surface of the abdomen; here is the rectum (ΕΒ); 
here is the bladder (B) ; here is the rupture of the urethra (x); 
here is the cavity (c) which, as it gradually filled, increased in 
the upward direction, and led to the empty bladder being 
pushed altogether out of the way. You see the limits of the 
large swelling up to the umbilicus (uv), into which Mr. Hill 
passed the instrument through the abdominal wall (0), and 
so washed out this artificial prevesical cavity. And it is ob- 
vious how the blood in that position gave rise to dulness on 
percussion, and how easy it must have been to mistake it for 
a distended bladder. 

This, then, is the chief point of clinical as well as patho- 
logical interest in this extraordinary case, and makes it well 
worthy of our consideration. We may ask this question : 
Had we known what actually had happened, that the pelvis 
had been fractured and the urethra torn, although as I have 
said the latter injury was suspected when blood was seen to 
come from the meatus, would the ultimate result have been - 
different? How might we have acted had we known what 
had really occurred ? Doubtless we should have made a 
perineal opening by which, with a tube in the bladder, we 
should have been able to divert the stream of urine from the 
prevesical region, and put it by irrigation into an aseptic con- 
dition. And here it is that I may appositely refer to two cases 
which were in the hospital some time ago, and both of which 


were extremely interesting and instructive. 


The first was that of a boy 15 years of age, who on November oth, 1887, 
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was riding on the top ofacart along a road covered with sharp stones. 
He fell from the cart in a sitting posture, and afterwards as he lay on his 
back one of the wheels passed over his left groin. On admission he was 
suffering slightly from shock. A catheter was passed, and there was no 
blood; he was able to pass water, and there was no. obvious indication of 
mischief about his urethra. There was a wound near his anus on the left 
side, and with the finger passed into it one could distinctly feel that it 
had probably been caused by displacement of bone, for there was a sharp- 
edged fracture with displacement of the ramus of the left ischium. In 
the course of a few hours urine began to trickle out of the wound, and 
there was a suspicion of feeces also, and I came to the conclusion that 
there had been injury by displacement of bone both to the urethra and 
the rectum, but that the opening in the urethra was not of such a size as 
to deflect the whole stream of urine, because the boy had been, and was 
still, able to pass water. Andas it seemed to me that if this conclusion 
was correct we were certain to have trouble because of the extravasation 
of urine into the ischio-rectal fossa and itmight even be above the pelvic 
recto-vesical fascia, the proper thing to dowas tomakea perineal opening, 
keep his bladder empty by means of a tube, and so divert the urine from 
the lacerated parts. This was accordingly undertaken, and the need of it 
was shown by the fact that although the cystotomy was done within 
thirty-six hours of his admission, there did ensue the most violent septic 
inflammation, with profuse offensive discharge from the original wound, 
which had to be much enlarged. The patient had, indeed, to be sent to 
the isolation ward. It wasa long time before the discharge ceased and 
the parts had closed up, but the boy ultimately left the hospital in every 
respect perfectly well, with the fracture united, the wound healed, and 
the urethra restored. I have no doubt that the perineal opening and 
drainage of the bladder in that instance was the means of saving the 
boy’s life by preventing the spread of sepsis in the pelvis. 

The next case was even worse, and was that of a man, aged 30, who was 
admitted on the evening of Saturday, February 23rd, 1889. He was seeing 
a friend off at Baker Street Station, when the train started and he fell. 
He was drunk at thetime. It was not known exactly how he was injured, 
but, at any rate, he was brought to the hospital in a state of great col- 
lapse, with a desire to micturate but unable to do so. A No. τὸ silver 
catheter was passed without much difficulty, and 3 ounces of blood- 
stained urine were drawn off. Nothing was to be felt per rectum, but we 
suspected that there had been some injury to the preprostatic urethra. 
A soft catheter was tied in. There were bruises about the trochanters, 
especially the right, but no fracture could be detected anywhere. Ex- 
amination had been made under anesthetic. On the following day the 
patient passed water with some difficulty, but a No. 7 silver catheter went 
comparatively easily into the bladder. The state of collapse was somewhat 
long in passing off. 

On February 24th, in the evening, it was noticed that the right iliac 
region was tender and discoloured, and the temperature began to rise. 
Nothing very special was noted in the course of the next few days except 
that his temperature was high and he seemed ill, but on March 33th it is 
recorded that the urine contained pus. On March r6th there was distinct 
redness just internal to the right anterior superior spine of the ilium, 
with ἃ suspicion of fluctuation on deeppressure. The bladder was washed 
out twice daily with boracic acid, but, nevertheless, on the 18th a great 
deal of pus was still present in the urine, and the smell was most offen- 
sive. The swelling in the right iliac region was now more distinct, the 

. redness had increased, and it was extremely tender; there was marked 
fluctuation. 

We now came to the conclusion, which ought, perhaps, to have been 
acted on before, that urine had been making its way into the prevesical 
region, and that an abscess had been formed, and was trying to 
escape by spontaneous opening near the anterior superior spine. 
On March roth the patient was anzsthetised and a median cystotomy was 
performed, while at the same time the abscess was opened above Poupart’s 
ligament. Alarge quantity of pus escaped, and fluid readily passed from 
the opening above to the opening below. A silver tube was left in the 
bladder. Improvement now setin both in the general and local condi- 
tions, but the case was complicated later on by as troublesome bleeding 
as I haveever seen. 

On March 27th, eight days after the cystotomy, the act of micturition 
through the perineal wound, which had for the first time been accom- 
panied by slight straining, was followed by hemorrhage, which the house- 
surgeon stopped by plugging round the silver tube, and by placing ice in 
the rectum. The next morning hemorrhage was again profuse, and was 
once more arrested by plugging On the zoth there was more bleeding, 
and again the wound had to be plugged. On the 31st hemorrhage having 
again occurred, the patient was put under anesthetic and the perineal 
wound was explored. It was found in a sloughing foul condition. The 
bleeding seemed to come from the right side, but no vessel could be seen, 
and we had to be content with plugging, which once more arrested the 
bleeding. On April 2nd the hemorrhage occurred again, and again we 
had to have the man in the theatre. On this occasion I had the advantage 
of the presence of Mr. Owen and Mr. Pye. We arrived at the conclusion 
that the bleeding in all probability came directly from the internal pudic 
artery itself, and it was necessary to enlarge the opening very freely by 
incision on the right side, so that the whole ramus of the ischium was 
exposed to view. Distinct arterial bleeding was now seen from this 
vessel, and as it was found practically impossible to secure it and apply 
either a ligature or any effective plug, the only plan left to us was the 
actual cautery, no easy thing to use in such a situation. It was fortunately 
successful, and there was no more bleeding afterwards. By slow degrees 
his temperature dropped to normal, the discharge ceased, and ultimately 
the patient left with his wound perfectly healed, but having some 
tendency to urethral stricture, which we dealt with by the occasional 
passing of a catheter instrument. About two years ago he called to tell 
ine how he was. He had been an in-patient for nearly a year, and he 
knew I took interest in him. I think he told me he was going out to 
South Africa, and for all we know he may have been in Jameson’s ride. 

These two cases throw light-upon the line of treatment 
which ought to be adopted in such injuries, that a perineal 
opening should be made, first with the object of diverting the 
stream of urine, and secondly of enabling us to cleanse and 
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asepticise the perivesical parts in which blood and urine may 
collect. In the case of the child the treatment which’ has 
been advocated was not carried out, and we may fitly ask if it 
would have given any better chance of life. After the terrible 
injuries it had sustained I do not know that drainage by any 
opening could have saved its life, but it would have done 
something towards lessening and preventing the risks of 
septicemia. Furthermore, do not forget the fact which the 
case exemplifies, that blood—pus for that matter, if you will 
—which has made its way in large quantities into the pre- 
vesical space, may push the bladder aside and give rise to the 
indications which are commonly attributed to a distended 
bladder, and so lead to grave error in diagnosis. How wrong 
we all were in this case the incontrovertible evidence of the 
post-mortem investigation has told us, and we must derive such 
consolation as we can from the fact that the injuries were 
mortal from the first, and from the hope that the lessons we 
me learned may help us to more successful treatment in the 
uture. 


APPENDIX. 

As the surgery of the prevesical space receives but scant 
notice in our textbooks, it may be of use and interest to refer 
briefly to some of the scattered papers upon the subject. It 
appears that Retzius, a Swedish anatomist, first described 
the space before the Academy of Stockholm in 1856, and that 
Hyrtl in 1858 brought his communication before the Academy 
of Science of Vienna. 

In 1880, an exhaustive treatise on the surgery of the space 
was published by Dr. G. Bouilly in a thesis entitled Les 
Tumeurs Aigués et Chronigques de la Cavité Prévésicale (Cavité de 
Retzius). The author refers to several cases of injury as well 
as disease, and points out how distension of the space may 
readily simulate a distended bladder. 

In the Annales des Maladies des Organes Génito-Urinaires of 
November, 1892, is a paper by Dr. Noel Halle, Des Péricystites, 
dealing with inflammatory exudations and suppurations 
around the bladder, some owning an origin from cystitis, 
some due to mischief in neighbouring intestinal or genital 
structures. He refers to the lax space in front of the bladder 
as one in which effusions of fluid may collect. 

In the same journal for January, 1893, is a paper by Dr. E. 
Martin, of Geneva, Note sur un cas d’Abces dela Cavité de- 
Retzus. He says that tumours in this region may exactly 
simulate the form of a distended bladder. 

In the Gazette des Hépitaux of November 24th, 1891, M. 
Guyon writes on Les σεῦ Inquides Prévésicales, and 
therein points out how in one of his cases the swelling due to 
serous effusion greatly resembled a distended bladder, but 
three symptoms helped in the diagnosis, to wit, the outline 
of the tumour, which was irregular at the sides, the fact that 
rectal examination failed to detect any bladder distension, 
and that no urine could be drawn off by catheter. 

In the Wiener medizinische Wochenschrift of 1891, Nos. 42 to 
46 inclusive, is a series of papers by Dr. J. Englisch, Ueber 
idiopathische Entziindung des Zellgewebes um die Harnblase 
in Cavum Retzii, full of most valuable information on the sub- 
ject, and containing copious references. 

In the Medical Record, April, 1895, p. 461, Dr. Eugene Fuller 
writes on the Clinical Symptoms due to Chronic Perivesical 
Inflammation. 

In January, 1896, Dr. Ernst Michels read the paper already 
referred to at a meeting of the Royal Medical and. Chirur- 
gical Society On Prevesical Abscess ; and lastly: 

In the Annals of Surgery, February, 1896, is a paper by Dr. 
L. W. Hotchkiss, of New York, on Chronic Perivesical In- 
flammation. Each and all of these papers are well worthy of 
study. 


Tur tenth congress of the French Association of Surgery 
will be opened in Paris, at the Faculty of Medicine, on Mon- 
day, October 19th, under the presidency of Professor Terrier. 
The opening session will be at 2 o’clock. Two questions are 
especially suggested for discussion at the congress: (1) The 
Surgical Treatment of Club Foot, to be opened by M. Forgue, 
of Montpellier; (2) Treatment of Prolapse of the Genital 
Organs, to be opened by M. Bouilly. Communications should 
be addressed to M. Lucien Picqué, General Secretary, 8, Rue 
de l’Isly, Paris. 
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CLINICAL LECTURE 


SONE AND JOINT CHANGES IN CONNECTION 
WITH THORACIC DISEASE, 
Delivered at the Hospital for Consumption and Diseases of the 
Chest, Brompton. 
By RICKMAN J. GODLEE, M.S., 


Surgeon to the Hospital and to University College Hospital. 


(Concluded from page 58.) 
CASES OF PULMONARY OSTEOARTHROPATHY. 
Τ ὙΠ, now give very brief notes of cases that have come 
under my own notice. Some of them appear to me as genuine 
as many of the recorded cases; others I merely put in for 
comparison and in order to illustrate what seems to me to 


be the confusion that surrounds the subject. 

CASE I (referred to above).—A youth, aged about το, had had for years a 
long piece of drainage tube in his pleura. I think it was 11 inches for 
9 years. It had slipped in soon after the opening of an empyema. He 
had marked clubbing of the fingers and toes and nose, and very obvious 
swelling of the wrists and ankles, and, I think, knees; but I did not take 
careful notes of them. The tube was removed by Sir Joseph Lister. 
The empyema closed, and the clubbing and the swelling of the joints 
quite disappeared. I have no doubt that this would have been con- 
sidered a typical case. Some years later he died of pneumonia, so I can- 
not now obtain any details or dates. 

CASE 11.—In 1888 a patient came under my care for chronic empyema 
associated with tubercle. He was then 31 years of age. 

His troubles began in 1880, eight years before I saw him, with pleurisy, 
followed by empyema, which had been opened in the posterior axillary 
line. He hada small cavity as large as the palm of the hand in the pos- 
terior and lower part of the right axilla, which I opened up by resecting 
3 inches of three ribs, and removed a large quantity of calcareous 
material (which I may state in passing is to my mindalways suggestive of 
tubercle). The empyema has never closed, but the patient continues to 
lead an active life, attending to his business, and spending his holidays 
fishing in Norway. He has been married since I operated on him, and is 
now in better health than he was then. 

His knees began to creak in the year 1887, that is, seven years after the 
onset.of his chest troubles. and there has been at times effusion into 
them. They give him little or no trouble as arule, and he does not pay 
any attention to the creaking, which still continues. There is no limita- 
tion of movement. About two years ago he had a similar affection 
of one elbow, which passed off after afew weeks. No other joints have 
been affected. 

I have not seen him for some years, but Dr. Norris, of /Newcastle, has 
kindly supplied me with the following data: 

‘* Lower ends of both femora enlarged, right more than left. Measure- 
ments (leg extended and tape carried round condyles and over patella). 
right, circumference 13 ins. ; left, circumference 135 ins. Upper ends of 
tibiz and fibule, both enlarged. Measurements round head of tibia, 
below patella, equal on both sides, ταῦ ins. No enlargement nor thicken- 
ing of soft parts in either knee, no fluid, no heat, movements perfect. 
Fluid was present in both knee-joints in 1888, right more affected than 
left, and for a longer period. Both joints almost normal to look at, 
right apparently slightly larger than left, skin normal, no scars. Lower 
ends of femora and upper ends of tibiz widened; upper ends of fibul 
enlarged and prominent. No deformity of patelle, which are freely mov- 
able. Soft parts above and below joints thin and firm; no marked 
emaciation on either side. In both joints are flexion and extension 
abundant, fine crackle heard and felt. Thereis no history of rheumatism 
in the family.” 

He has very marked clubbing of the fingers, which began between 
September, 1884, and May, 1885, whereas his joints first swelled about 1887, 
that is, about two years later. The accompanying Roentgen skiagram 
of the right hand (Fig. 5) shows that there is not the slightest appear- 
ance of enlargement of any of the bones of the hand. 

This is a doubtful case, and very likely would not be owned 
by Marie, but it is a very interesting one to compare with the 
others. 

CASE III. A patient under the care of Dr. C. T. Williams, aged 21, was 
under my care at the Brompton Hospital in September, 1887. She had 
had left pleurisy followed by empyema, which had been incised in 
February, 1887. I enlarged the opening ; the empyema did not close. In 
July, 1891, I noted that she had occasional swelling of the hands and feet. 
There was much clubbing. In November, x89: there had been no more 
swelling of the hands and feet. The empyema closed in November, 1893, 
and she reports that between r89r and 1893 she had pains in her fingers, 
aud a sensation asif the nails were coming off; the wrists and ankles, 
and especially the latter, swelled considerably, and she had pains in the 
shoulders and knees. The attacks of pain recurred frequently. Since 
the cessation of the discharge the clubbing has much diminished, being 
now most markedin the thumbs. The pain in the joints has not entirely 
ceased, the feet especially frequently aching. She complains that her 
hands are now very clumsy, whichis more obvious to her than to others, 
as before she was rather vain of their elegant shape. 

The next case may seem inappropriate but I wish to mer- 
tion it briefly. 

CASE Iy.—A lady, aged about 40, was attacked with an acute tuberculous 
aTection of something inside the chest, but probably;not the lung. Most 
likely it was suppuration of some bronchial glands which burst into a 
bronchus. She had expectoration of pus containing tubercle bacilli, and 
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became veryill. She, however, gradually improved, but came under my care 
for tuberculous glands at the root of the neck ahd caries of a rib cartilage. 
After prolonged suppuration, these troubles appeared to be almost well, 
when she was seized with what may be called polyarticular rheumatoid 
arthritis. It was very painful, and affected many joints—fingers, wrists, 
elbows, shoulders, temporo-maxillary articulations, ete. There is no 
marked clubbing of the fingers. This condition of things is on the 
mend, and the patient is becoming stouter; but the joints still cause her 
agreat deal of pain. She has for years been the subject of leucorrhaa, 
which does not trouble her, and which she does not treat, at all events 
efficiently. , 

CASE v.—This, I think, is undoubtedly a genuine case. A man, aged 20, 
single, was admitted into Brompton Hospital, under Dr. Biss, on January 
18St, 1896. 

History.—Father alive, aged 56, and well. Mother died _ twenty-seven 
years ago from epilepsy. Two sisters alive and well; no brothers. He 
never remembers being without a cough, and was told by his stepmother 
that he had it since he was a baby. He does not know how it began. His 
fingers have been clubbed ever since he can remember. He has never 
had rheumatic fever, and does not know of any rheumatism or consump- 
tion in the family. The cough has been gradually getting worse, and the 
expectoration increasing; the latter has been ottensive, certainly for 
three years. He has never had any pain in his joints until the summer of 
1895, when first the ankles and then the knees began to be affected. First, 
they pained him when he was walking, and afterwards began to swell at 
night; no other joints had become affected up to the time of admission 
to the hospital. He says he had swelling of one testicle five years ago, 
and that at the time there was a little scalding on micturition, but 
assures us he has never run the chance of catching gonorrhea in his 
life: he does not remember which testicle was affected, but thinks it was 
the left; there isa little doubtful thickening at the top of the left epi- 
didymis. There is not now, and he says there never has been, any dis- 
charge from the urethra. 

State on Admisston.—The patient was admitted with the diagnosis of 
chronic pulmonary tuberculosis of a fibroid type, but repeated examina- 
tions have failed to detect the presence of tubercle bacilli. The physical 
signs are most marked at the left apex, where there is deficiency of 
resonance, approaching to dulness, which extends down to the level of the 
sixth rib, and reaches round into the axilla. Over this area there is 
very loud amphoric breathing, with moist rdles and well-marked whisper- 
ing pectoriloquy. In the back the resonance is not so good as on the 
right side throughout, and there are moist rdles on this side. On the 
right side there is some compensatory emphysema in front, and there 
are afew rdles, similar to those heard on the left side, at the extreme 
base behind. In default of proof of the presence of tubercle bacilli the 
diagnosis at the present time is, therefore, bronchiectasis. The heart’s 
apex beat is in the fifth space, half an inch outside the nipple; it is very 
forcible, the impulse is slapping, and there is some prolongation of, if 
not an actual murmur with, the first sound at the apex. The patient is 
thin and sallow but not particularly anemic. The urine has a specific 
gravity of 1024, and there is no albumen. The tongue is furred. The 
bowels are regular. Since his admission pains and swellings have 
occurred in the wrists, elbows, and fingers, and the affection still is most 
obvious in the knees, ankles, wrists, and fingers. Itis doubtful whether 
the hips or shoulders were affected. 

Upper Extremities.—(Fig. 1.) There is no tenderness in any part of the up- 
per extremities. The hands are moist, the fingers are all clubbed, the nails 
being blue at the yeriphery ; they are not, however, cracked, but are 


Fig. 1—Showing arms and forearms of Case v. 
marked by longitudinal furrows. There is notendency to hyper-extension 
of the terminal phalanges. The terminal inter-phalangeal joints appear to 
ne normal, The proximal inter-phalangeal! 70 1115 are aii swollen and stiff. 
There is little, 1f any, affection of the metacarpo-phalangeal joints, ex- 
cept in the case of the thumbs. The interossei seem to be wasted. 
There is no appearance of fluid in the affected joints of the hands, The 
soft parts appear to be infiltrated, and there is swelling over both wrists, 
which is obviously partly in the subcutaneous tissues, for it quite masks 
the outline of the tendons when the fingers are extended. The outlines 
of the radius and ulna cannot be seen, but are easily felt. There is no 
perceptible fluctuation in the joints. The outlines of the parts on the an- 
terior aspects are somewhat obscured. The skin is rather hot. The move- 
ments of the wrists in all directions appear to be somewhat impaired, He 
is unable to flex his fingers completely into the palm of his hand, without 
great difficulty <nd straining, and even then the fist is nota firm one. 
The measurement round thelower erds of the radius and ulna on each 
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wrist is 7 inches. I should be sorry either to assert or deny that there is 
thickening of the lower ends of the bones. The bones feel large, but my 
impression is that they are not pathologically increased in size. 

Elbows and Shoulders.—Nothing abnormal is to be made out in the 
elbows or shoulders, but the patient says he feels sometimes a little 
stiffening in both elbows. There is no creaking in any of the joints. 

Face and Spine.—The jaws are not affected ; there is no pain in the spine, 
and no lateral curvature. The spine in the lumbar region is convex back- 
wards, the convexity being most marked at the second lumbar vertebra. 
This convexity does not disappear when he lies on his face, although it is 
then much diminished. It is impossible to say anything about the club- 
bing on the nose, because he has a diverted septum, the result of an 
injury some years ago. The palate and jaws are perfectly normal, The 
cartilages of the neck and ears are normal. The sight is good, and the 
voice is clear. The thyroid is not enlarged, and it is quite certain that 
there is no retrosternal dulness. 

Lower Extremities.—(Fig. 2.) There is marked perspiration of the feet; the 
bed is quite wet beneath them when he has been lying still for some time ; 
the toes show marked clubbing, and appear to beswollenand achea little, 


Fig. 2.—Showing the legs in Case vy. 


especially the metatarso-phalangeal joints of the big toes; the swelling 
appears to affect the proximal inter-phalangeal joints of the other toes. 
There is some swelling of the whole dorsum of the foot, extending up to 
about 2 inches above the ankle, obscuring the outlines of the tendons and 


other deeper structures. The front of the ankle is slightly convex, the 
malleoli are not distinctly seen, the superficial veins are not enlarged, 
the skin over the ankles is slightly hot, and there is no fluctuation in the 
ankle-joints. Movement is somewhat impaired, there is tenderness over 
the malleoli. The ankles are equalin size. With regard to the enlarge- 
ment of the tibia and fibula, the same remark applies as was made with 
regard to the radius and ulna. The shins are not thickened. The knee- 
joints are both swollen, and both contain a little fluid, the left more than 
the right, but not nearly so much as they did when he was first admitted. 
I cannot make out any enlargement of the bones. There is slight heat 
of skin, but no obvious thickening of synovial membrane, and no tender- 
ness. The knees bend to about a right angle, but not more. The muscles 
of the thighs are wasted. There is nothing apparently wrong with the 
hips. There is no tenderness about the great trochanters. 

Pyrexia.—The temperature is often up to τοοῦ at night, and is about 
normal in the morning; but he has passed through periods while in the 
hospital of normal temperature. 

Sputum,—The average amount was 18 ounces when he came in, and now 
the average is about 20 ounces in the course of the day. It has the feetor 
which we are in the habit of considering characteristic of bronchiectasis : 
there is as wella tendency for it to separate into three layers, which is 
described as usual in the same condition. 

CASE VI,—Anotlier genuine case. L. F., a man aged 25, a labourer. 

History.—His aunt and one brother are said to have died of consump- 
tion, but there is no other history of tubercle in the family, noris there 
any of rheumatism or gout, The patient had aswelling in his groin when 
15, Which did not suppurate ; but except for this. he had good health until 
the commencement of the present illness. He never had gonorrhcea or 


syphilis, or dysentery. He joined the army in 1892, and in 1893 (two years 
and four months ago) he had an acute illness on his way to Bermuda, which 
appears to have been pleurisy on the left side. He was in bed for three 
months, and was then, and has on subsequent occasions, been tapped 
with a needle, but no fluid has ever been found. Ever since the onset 
he says that he has had a cough, and has expectorated, as he does 
now, greenish pellets of muco-pus. This has been subjected to micro- 
scopic examination, but no tubercle bacilli have been seen. He first 
noticed the joint affection after leaving his bed at Bermuda—that is, 
three or four months after the onset of the chest trouble. It began with 
a pricking pain in the ankles, and they gave way under him. They 
swelled after exertion. A fortnight later the knees swelled. Then fol- 
lowed the painin the arms. The fingers have been clubbed for two years 
at least, so the clubbing must have commenced about the same time as 
the joint trouble. 

State on Admission.—The left side of the chest is retracted and presents 
physical signs which may be interpreted as meaning either fibroid 
phthisis and bronchiectasis, ora localised empyema with bronchiectasis. 
The expectoration amounts to a pint or more in twenty-four hours. The 
urine is high coloured, specific gravity 1032,no albumen, no Sugar. There 
is a deposit of phosphates. The temperature varies from normal to 100°. 
The bowels act three or four times a day. There is a slight systolic apex 
murmur. 

Upper Extremities.—There is marked clubbing of the fingers. The nails 
are reeded but not cracked, and the fingers are not particularly blue. 
There is no affection of the interphalangeal or metacarpo-phalangeal 
joints. Thereis no wasting of the muscles of the hand. There is oftena good 
deal of sweating of the palms. There is obvious swelling over the dorsal 
aspects of both wrists, which appears to be chiefly if not entirely in the 
soft parts. It masks the outlines of the tendons. The bones do not feel 
to me to be enlarged, but they have been considered to be so by others. 
There is no tenderness of the wrists and no heat. The movements are 
slightly limited. There is apparently no fluid in the joints. The elbows 
are not affected, nor are the shoulders, but: he sometimes has a little 
pain in the left shoulder. The muscles of the forearm are small and 
possibly wasted. ὁ ; sa 

Lower Extremities.—(Fig.3.) There is marked clubbing of the toes. No joints 
are affected below the ankles, and to these the description given to the 
wrists exactly applies. There is -ftena good deal of sweating of the feet. 


Fig. 3.—Showing the legs in Case yr, 


Both the knees are swollen and contain a small amount of fluid, much 
less than when he firstcame under observation. The synovial membranes 


are not obviously thickened, but there is on both sides asmall round 
nodule (as large as a cherry) near the anterior border of the lower end of 
the tendon of the vastus externus, manipulation of which causes the 
patient slight discomfort. There is slight impairment of movement in 
the joints, but no creaking, and I should say there is no enlargement of 
the ends of the bones. The thigh muscles are small, probably wasted. 
The hips are apparently unaffected. 

Face, Neck, and Chest.—The temporo-maxillary articulations are un- 
affected. The conformation of the upper and lower jaws is perfect. There 
is no deformity of the back except a slight lateral curve with the con- 
cavity towards the affected (left) side. The nose is slightly bulbous at 


the tip. Its cartilages, like those of the larynx and ears, are soft and 
natural. There isnot any obvious retrosternal dulness. 


TERMINAL PHALANGES CLUBBED. 
With regard to the enlargement of the ends of the fingers, 
I cannot myself observe any difference between it and the 
ordinary clubbed fingers met with in chronic suppuration, 
heart troubles, and other wasting diseases. And you will 
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see from the skiagram of the fingers of Case vi (Fig. 4), that 
the terminal phalanges are quite normal in outline, as those 
of Case 11 (Fig. 5). 


Fig. 5.—From a skiagram of the fingers of Case 11. 


It it also to be observed that the clubbing of the fingers in 
Case1 disappeared on the closure of the empyema or the 
swelling of the joints. 

IT have examined several other patients with marked club- 
bing very carefully, to see whether there is any slight affec- 
tion of the joints, and have failed to find any. 

It is also to be obseryed that in at least two of the cases 
recorded the clubbing was antecedent to the swelling of the 
joints, in one case by the space of many years. 8501 think it 


Fig. 4.—From a skiagram of the fingers of Case VI. 


is fairly arguable that the two phenomena may be, and pro- 
bably are, quite independent of one another. 


CONCLUSION. 

The conclusion that I have come to is that at least two con- 
ditions are included under the name of ‘ ostéoarthropathie 
hypertrophiante pneumique,” and that those which I have 
met with are examples of that form of osteo-arthritis which 
is associated with chronic septic suppurations such as gonor- 
rhoea and leucorrhcea, complicated with clubbing of the fingers, 
which I believe has nothing whatever to do with the 
disease. 

As to what osteo-arthritis is I have very confused ideas. It 
was one of the puzzles of my student days that rheumatoid 
arthritis should be made to include such apparently widely 
different conditions as that we have been discussing and 
malum cox senile, and I wish to enter a loud protest against 
the continuance of this definition, and to express the hope 
that physicians and pathologists will endeavour to throw 
some light upon the confusion which still exists. I cannot 
believe that these probably septic conditions have anything 
in common with the rheumatic gout we inherit from our 
mothers and our grandmothers, and I think that the sooner 
re recognise that they are totally different conditions the 
better. 

The other class of cases is that figured by Bamberger, and 
recently most admirably described by Thorburn in a com- 
munication to the Pathological Society, in which there is 
amore or less extensive chronic periostitis starting in the 
neighbourhood of the joints, but ultimately involving the 
whole of the shafts of the bones. It is also accompanied 
by erosion of the cartilages in parts apparently not sub- 
jected to undue pressure. What is the true pathology 
of these cases, and how far they or, indeed, any of the 
whole series are essentially connected with thoracic dis- 
ease it would, I think, be premature to say. Thorburn 
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is still inclined to favour the view that it may be a mild 
tuberculous affection. I cannot help being reminded of 
the close resemblance the bones, and especially the joints, 
bear to that interesting series of syphilitic cases described by 
Bowlby, and to observe again upon the regrettable absence 
of reference to the possible complication with syphilis in the 
eases recorded. Of course it may turn out that if the cases 
I am describing are traced to the bitter end, they may develop 
into those described by Bambergerand Thorburn. But I very 
much doubt it, and, at all events, I trust that the distinction 
I have endeavoured to draw may serve to clear the ground in 
the study of this very interesting subject. I do not like 
Marie’s name at all, but if it must be retained, let it be con- 
fined to those which show marked periosteal as well as joint 
affection. 
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My first duty on taking this chair is to express my sincere 
thanks for the honour which you have conferred upon me in 
placing me in a position of such responsibility and distine- 
tion. It shall be my endeavour to prove myself worthy of 
your confidence, and as far as lies in my power to promote 
‘the welfare of the Branch and the interests of the profession 
in this neighbourhood. 

On the very threshold the incoming President has to 
encounter a difficulty often more formidable than any by 
which he is afterwards met. To select a subject of some 
interest and to prepare an address which may be in some 
measure worthy of your attention is no light task. Little of 
novelty is to be looked for in these days of many similar 
occasions. If I were to revert to the past and chronicle the 
progress of medicine during my personal experience of active 
work, the period that would be covered has recently been 
most ably dealt with by one of my predecessors in this oftice. 
Were I to indulge in prophetic forecast, I might but find 
myself in the excellent company of the learned Ambroise 
Paré, who in the year of grace 1579 thus delivered himself of 
his convictions: ‘‘ For God is my witness, and all good men 
know, that I have now laboured fifty yeares with all care and 
paines in the illustration and amplification of chirurgery ; 
and that I have so certainly touched the marke whereat I 
aimed, that antiquity may seeme to have nothing wherein it 
may exceed us, beside the glory of invention, nor posterity 
anything left but a certaine small hope to adde some things, 
as it is easie to adde to former inventions.” 

Perilous though the practice of prophecy may prove con- 
cerning the ultimate limitations of our art, in one direction 
it may be indulged in with safety. One future alone can be 
in store for the British Medical Association. Year by year 
our great Association becomes greater, its boundaries wider 
spread, its influence more powerful. With its 66 Branches 
extending throughout the British Empire and its more than 
16,000 members, it is the only organisation which can claim 
to represent our profession. Other bodies may here and 
there exercise a more powerful local or specific influence, but 
it alone can set in motion a whole profession acting with one 
aim, speaking with one voice. And as, with the advance of 
science and the growth of knowledge in the world, the 
profession of medicine is more and more looked to by 
the community at large for guidance in the laws 
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of health, without doubt there will be a progressive 
increase in the influence and importance of our 
Association, which will stand forth as the organised pro- 
fession, its acts the expression of our will, its opinions the 
matured product of our thought. It should ever be the aim 
of the Association to maintain the high tone consistent with 
the responsibility of its position. The representative of a 
profession which not only is learned and gentle in the good 
old sense, but also has the proud reputation of being a calling 
with which personal interest ever gives place to public weal, 
it should sedulously shun any approach to the attitude of a 
mere trades-union. All matters affecting our interests should 
be viewed not from a narrow or selfish class standpoint, but 
in the light of their bearing upon the common good, that it 
may be patent that the Association in all its motives and 
actions is mindful of the traditions of a noble cailing. 

It cannot, I think, be controverted that the strength and 
vitality of the Association lie in the Branches. Did these 
not exist there would be but little cohesion between some 
16,000 members kept together by a central authority which 
could not be in touch with a large proportion of the component 
atoms. 

The relation of the Branches to the Association is not 
altogether that commonly assumed in the metaphor of the 
human body and its members. For the Branch is not merely 
a portion of the whole, deriving its vitality and power of 
action from the central controlling mechanism. It is itself a 
separate centre of vitality, capable of independent initiative, 
and expressing the energy and best thought of the section of 
the profession which it comprises. The leg does not direct 
the body (except in ataxic conditions); but recent events 
have shown how an important Branch may influence the 
policy of the Association. And in my opinion it cannot be 
too clearly recognised that it isadvantageous for the Branches 
to discuss on their own initiative questions that may arise, 
and to confer with each other upon them. Only—to follow 
out the metaphor—we must be quite sure that the apparent 
increase of activity is not the expression of some hysterical 
tendency or abnormal irritability or ataxic condition. 

The Bath and Bristol Branch holds a prominent position in 
the Association. In point of numbers it stands sixth in 
sixty-six ; and the experience of sixteen years, during which 
it has been my honour to represent you upon the Council of 
the Association, has shown that the weight of your influence 
in no way falls short of that of your numbers. | 

It is fitting that I should take this opportunity to express 
my lively sense of the confidence which I have enjoyed 
during so longa period of time. It has always been my aim 
to support to the full extent of my ability your wishes and 
your opinions in the Council, and it isa source of much satis- 
faction to me that there has never been any jarring note or 
discord between myself and the important section of the pro- 
fession whom it has been my privilege to represent for so long. 

This is the age of agitation and of change, and the British 
Medical Association has not remained untouched by the pre- 
vailing spirit. Amongst other subjects of discussion, the re- 
form of the present mode of government has been advocated, 
chiefly on the ground that the Council is not a truly repre- 
sentative body. And here I would remind you of the root 
meaning of the word ‘reform”—‘‘a change which recon- 
structs the present order in a new form,” without necessarily 
improving it. And in this narrower sense it is often more 
correctly applied to advocated change. There is no need to 
insist upon the fact that the width and depth and reality of a 
movement cannot be measured by the energy of its supporters, 
or to remind you that a single positive (who is apt to be very 
positive) will make more stir than many negatives ; and that 
change should not be made simply because a restless spirit is 
abroad, or solely on account of the importunity of its advo- 
cates. With this preface I pass on to say a word on the pre- 
sent form of government of the Association. 

The management of the Association is in the hands of the 
Council, which is directly elected by the Branches in the 
following way. Each Branch elects one representative, and 
each Branch consisting of more than 200 members elects an 
additional representative for every complete 200 members. 
The Council is appointed for one year only. ; 

The objection is urged by some that the Council thus con- 
stituted is not truly representative. It appears to me to be 
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typically and democratically representative. Authority is in 
the hands of a body composed of members directly selected 
by the Branches—members elected for one year only, and 
then coming again before their constituents to give an 
account of their stewardship, and to receive the reward of 
their deeds—on the one hand, re-election ; on the other, dis- 
missal. Can any government be more truly and directly 
representative than this Ὁ If certain Branches choose to dele- 
gate their powers to their Councils, that is their own affair. 

Again, it is objected that one section of the Association, 
that comprising the unattached members, has no representa- 
tion on the Council. With an exception to be mentioned 
later, I confess that personally I have no sympathy whatever 
with this grievance. If these unattached members are 
desirous of enfranchisement, let them take the trouble to 
join the Branches, and thus qualify as electors. In my 
opinion it is most important to the wellbeing both of the 
Association and of its individual members that the latter 
should be attached to Branches, and 1 would use all means to 
add to the discomfort of those unattached in order to inspire 
them with the wish to change their state of single blessed- 
ness for a more gregarious professional existence. 

It is worthy of mention that the proportion of unattached 
members varies greatly. Thus the Metropolitan Counties 
Branch, with 1,283 attached members, has 1,325 unattached ; 
and the Glasgow and West of Scotland Branch has 173 
attached and 437 unattached; while on the other hand the 
Aberdeen, Banff, and Kincardine Branch has 156 attached 
members, and only 27 unattached, and the Birmingham and 
Midland Counties Branch 417 attached and 91 unattached. 
Some of the Colonial Branches set a good example to the old 
country, for instance, the Sydney and New South Wales 
Branch has 324 attached members and only 21 unattached. 

Why do members remain unattached? Some men join the 
Association in order to obtain the JourNAL at subscription 
price, ‘and take little other interest in it; these commonly 
remain unattached, and constitute, I think, the greater pro- 
portion of the unattached members. Again, in some large 
towns, and this is pre-eminently the case in London, other 
societies perhaps have been in existence for many years, and 
from their traditions may excite greater scientific interest 
than do the local Branches of the Association; and there 
does not exist in the same degree the bond of personal ac- 
quaintance and good fellowship which is no unimportant 
influence in smaller places. At the other extreme are 
those members who remain unattached on account of their 
distance from the places of meeting, and the practical diffi- 
culties that attend the exercise of the privileges of Branch 
membership. These constitute the only section of the un- 
attached who deserve any sympathy whatever, and personally 
Ifully appreciate the hardship of theirposition. Butatthesame 
time it must be remembered that commonly living side by side 
with these are men who do attach themselves to the Branches, 
and thus show that where there is a will there is a way. 

It is most important to make the membership of Branches 
as inclusive as possible. It is a source of strength to the 
profession in the area concerned, promoting unity and giving 
a power of concerted action that cannot otherwise be ob- 
tained. In my own opinion, founded upon a long experience 
behind the scenes in this Branch, it is a mistake to exclude 
from membership those who may not be altogether in good 
odour with their neighbours, unless it can be proved that they 
have been guilty of conduct which would condemn them 
before an impartial professional tribunal. There are some 
‘‘borderland” cases who will derive immense moral tone 
from admission, and who will be kept straight by this alone. 
1 can recall instance after instance in which this Branch 
through its officers has been able to bring such influence to 
hear upon members who have offended, that they have been 
led to acknowledge their error and to amend their ways. 
Surely this is far better for both the local profession as a 
whole and the individual practitioner himself than that he 
should be branded and cast outside the pale of professional 
brotherhood. 

There is more to be said in support of another objection 
that has been taken to the present constitution of the 
Council. The principle has been enunciated, ‘One man, 
one vote; one vote, one value.” This is indeed the goal 
towards which democratic government tends; and though 


approximately recognised in the Association, it is not strictly 
carried out. ‘‘One Branch, one vote” would be scientifically 
exact if the numbers included in the Branches were equal. 
But they are not. The Stirling, Kinross, and Clackmannan 
Branch, with 36 members, has one representative, while the 
Glasgow and West of Scotland Branch, with a membership 
of 173, hasno more. And it is obvious that the additiona} 
representative whom each Branch elects for each completed 
200 members does not make the balance true; inasmuch as 
the above 36 members have the same representation as each 
200 in the larger Branches. 

Several schemes have been proposed to remedy this in- 
equality. According to one suggestion, the present unequal 
constituencies are to be parcelled out into equal electoral 
areas, each with one representative on the Council. The 
attainment of the end ‘one vote, one value,” would be a 
consummation appealing strongly to the orderly scientific 
mind. But there are grave practical difficulties in the way. 
Extensive districts, comparatively thinly populated with 
practitioners, but having their own peculiar conditions and 
special needs, would be swamped by the representation. 
accorded to large towns. Take an extreme illustration. The 
whole of Scotland, even including its towns, would be out- 
represented by the Metropolitan Counties Branch in the ratio: 
(roughly) of 13 to 8—that is to say, if the whole of Scotland 
returned eight representatives to the Council, the Metro- 
politan Counties Branch alone would return thirteen. Itis 
further obvious that, it would be practically impossible to 
maintain an equal number. of votes in the electoral areas. 
The principle of ‘‘one vote, one value” has not yet been 
accepted under any conditions where geographical electoral 
districts exist, and it is not to be desired that our Association 
should be the first to make the experiment. 

A considerable increase in the number of Branches anda 
lessening of their area has been proposed as a corrective for 
the present inequality. It is questionable whether the re- 
sulting increase in the size of the Council would be a gain 
from a business point of view. Common experience would 
say ‘‘No.” Anda further objection to any large increase in 
the representation is that it would probably necessitate the 
creation of some kind of ‘‘second chamber,” presumably 
elected by the Council from its own members, which would 
practically take the place of the present Council in the man- 
agement of the Association, as did the old Committee of 
Council. Surely this would be aretrograde step. Τὺ is of the 
first importance that the constituencies should be in direct 
touch with the government through their representatives. 
Once depart from this principle, and discontent will arise. 
The cry against the old Committee of Council was that it was 
an oligarchy; and as surely as the chamber of direct repre- 
sentatives delegates its powers to a second chamber, so 
certainly will the same cry be raised. Branches whose repre- 
sentatives are not elected to the inner circle will soon begin 
to complain that they have no direct voice in the manage- 
ment of the Association ; and reform will again be demanded, 
which of necessity must proceed on the lines of a return to 
direct representation. This objection, however, does not 
apply with the same force to a scheme which has been mooted 
for the formation of a Committee of Council which will re- 
main under the direct control of the Council. 

Few will be found to deny that one institution of the Asso- 
ciation is capable of improvement. I refer to the general 
meeting of the annual meeting. The finger of the scorner has 
long been pointed at this function. To quote the Practitioner 
(March, 1896), ‘‘ As for the annual meeting, a handful of 
members attend, two or three ‘cranks’ try to let off steam, 
and are more or less effectually suppressed by the President 
of Council, and a few resolutions are passed calling upon the 
Council to do something or other, which it does or does not, 
just as seemeth good unto it. The annual meeting simply 
plays the part of the Chorus in a Greek play, any remarks 
which it pleases to offer being received by the Council with 
Olympian indifference.” This is often not an unfair descrip- 
tion of the relative attitudes of the general meeting and the 
Council. Itis true that the Council is not bound by the vote 
of the annual meeting—and this is a grievance with some, 
though to my mind most fortunate. The critic whom I have 
quoted does not, however, quite grasp the true source of the 
** Olympian indifference” which excites his admiration. 
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There is not in political institutions anything quite analo- 
gous to the general meeting of the Association. It is as 
though the House of Commons as a whole were periodically 
to encounter the electors in a mass meeting, without any 
reference to the division into constituencies. Each indepen- 
dent elector would then be free to howl at other people’s 
representatives, and pelt them with rotten eggs. The said 
elected representatives, at peace with their own constituents, 
and strong in the possession of their confidence, would re- 
ceive the assault of other members’ constituents with such 
equanimity as in them lay—perchance ‘‘ with Olympian in- 
difference.” When as a member of the Council it has been 
my lot at these general meetings to take my share of the 
rotten eggs, I have been deeply impressed with the ludicrous 
character of the situation. 

The reason of it all is not far to seek. Witha membership 
so great and an area of geographical distribution so wide, it 
is plainly impossible that any meeting of the general body of 
members can be truly representative of the Association. As 
well expect a promiscuous gathering of parliamentary 
electors in some large town—Bath, Bristol, Carlisle—to be 
the gauge of the views of the British Islands. 

It is true that notice is given of all business that will be 
brought forward at the meeting, and consequently in theory 
all members have the opportunity to support their views 
thereon by voice and vote; but it needs no demonstration to 
show that this is a purely theoretical safeguard. No meeting 
of anything like a moiety of the members of the Association 
ever has been held or ever will be held. Even a fiftieth part 
would constitute avery large general meeting. Therefore, if the 
majority is to rule, if the Association is to be protected from 
the possibility of having its policy placed at the mercy of 
what must inevitably be more or less a chance vote, it follows 
that no binding power must attach to the decisions of the 
general meeting. The ultimate authority must continue to 
rest with some body composed of direct representatives of 
the members in general. I have before expressed the opinion 
that the present mode of government by a Council which is 
directly elected by the Branches is ideally democratic. A 
Branch has the power at any time to express its satisfaction 
or dissatisfaction at the policy pursued by its representative, 
who holds office only from one annual meeting to the next. 
If, therefore, any representative is not in harmony with his 
constituents there will speedily be an opportunity to con- 
vince him of this. 

Of other subjects which are now engaging the attention of 
the medical world, first in importance to the Association is 
the question of medical defence. The expression “ medical 
defence” is used in two senses. First, to signify the defence 
of individual members of the profession against actual or 
threatened legal action. This ground is at present covered 
by that admirable institution, the Medical Defence Union. 
Secondly, to include ‘‘the defence of the profession as an 
organisation against the aggressions of the laity, against 
illegal competition by quackery, misuse of titles, tyranny of 
clubs and medical aid associations; and, generally, the main- 
tenance of the honour and interests of the profession.” Part 
of this work is also already included within the sphere of 
action of the Medical Defence Union. 

This Union discharges its functions of attack and defence 
in a manner that must command our appreciation and confi- 
dence. Within the area of this Branch, indeed, we have had 
experience of its protective power. In my opinion no 
mechanism devised in connection with the Association is 
likely to do better work than the Union now accomplishes, 
and a more general extension of the membership of the latter 
throughout the Branches would meet the practical need. If 
the Association were to undertake the responsibility, it would 
be desirable to relegate the duties of medical defence to a 
department which should be as distinct in its working as 
would be the Union if subsidised by the Association. Beyond 
the extension of membership that would result, and the 
greater weight carried by the prestige of the Association, it is 
not plain that such a department would be more efficient 
than the Medical Defence Union now is. Indeed, there is 
much to be said in favour of a society which has no other 
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raison détre than medical defence. At the same time Τ 
should myself be in favour of the principle, as it would 
tend to develop my ideal of the Association as the one 
supreme organisation caring for all the needs of the pro- 
fession. 

A word upon one subject more, and Ihave done. Nursing, 
whether in the special department of midwifery, or in more 
general medical work, is one of the stirring topies of the day. 
You will presently receive the report of the Subcommittee 
appointed by the Council to consider the Midwives Registra- 
tion Bill, and I will not anticipate your discussion by any 
detailed observations. I will only remind you of the pro- 
verbial two sides that exist to every question, and point out 
that on this subject there is a lay side as well as a medical ; 
so that, while taking measures to safeguard our profession 
from encroachment in a most important section of its work, 
we may at the same time avoid all semblance of a ‘trades. 
union” opposition to the more efficient training of women: 
ina department where ignorance is especially disastrous. 

In conclusion, I would suggest that the name of our great 
organisation should be the watchword of the profession. We 
are too unmindful of ““ Association.” There is amongst us 
an amount of rivalry and competition, a tendency to under- 
bid and to cut down fees, a readiness to step into each other’s 
shoes at the first opportunity, a too frequent forgetfulness of 
the golden rule to do to others as we would that they should 
do to us, which are both unworthy of our profession and also 
most shortsighted in view of our material advantage. Were 
we only united amongst ourselves, were we only to hold 
together as the Association would enable us to do, we should 
be masters where now we are too often servants; we should 
in great measure control the conditions of our work; and, 
presenting to the outside world a united front, should take 
the position which would be ours as members of a profession 
at once self-reliant and self-respecting, and mindful of its 
rights as well as of its responsibilities. 


PROFESSOR KITASATO’S ANTICHOLERA SERUM. 
By Dr. A. NAKAGAWA, 


Assistant at the Institute for Infectious Diseases, Tokio. 


Proressor Kirasato’s report, dated Tokio, December 6th, 
1895, has been widely referred to in political journals both 
vernacular and foreign, with not a few misunderstandings. 
To correct such mistakes the following brief abstract has been 
prepared, with the professor’s permission, for the benefit of 
those to whom the original is unintelligible. 

The inoculations for obtaining the antitoxic serum were 
commenced in May, 1895, with cholera bacteria isolated from 
one of the earliest cases in the last epidemic. At the time 
the serum treatment was commencedat Hiroo Cholera Hospital 
(August 6th, 1895) the supply of the serum was therefore very 
limited, and what was used for injection in the beginning was 
not all of the desired strength. Nevertheless, some of the 
animals had already attained quite a considerable degree of 
immunity, and the efficiency of the serum of such animals is 
seen in the following experiments: 


I.—PRELIMINARY EXPERIMENTS IN THE LABORATORY. 

1. Without entering into details of the experiments, it may 
be stated that for guinea-pigs 0.02 mg. (0.0002 ¢.cm.) was 
sufficient to protect against the inoculation of several times 
the fatal dose of cholera culture—the serum and the virus 
being injected into the peritoneal cavity simultaneously. 
The guinea-pigs used in this as well as in all experiments 
mentioned in the report are those weighing from 200 to 
300 g. Ὶ 

2. If the serum is injected subcutaneously, the quantity 
required to obtain similar zesults was found to be consider- 
ably larger (0.02 ¢.em.). t 

3. To determine the antitoxic property of the serum, using 
the word antitoxic in the strict sense, experiments were made 
with the toxin obtained by warming the twenty-day-old 
cholera bouillon culture for twenty minutes, at the tempera- 
ture of 55°C. The bouillon culture thus sterilised (the so- 
called ‘‘ toxin”) was found to be fatal to guinea-pigs in the 
dose of 1.5 c.cm., when injected into the peritoneal cavity. 
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The antitoxic serum was found to neutralise the effect of 
2.0 6.01}. of sterilised bouillon, when injected simultaneously 
into the peritoneal cavity in the dose of 0.2 c.cm. 

Experiments for ascertaining the curative action of the 
serum were carried on in this wise : A number of guinea-pigs 
were inoculated with several times the fatal dose of the virus, 
so that the untreated animals died within twenty hours after 
such inoculation. At the expiration of each successive hour 
injections were made in some of the animals, and it was 
shown that those treated not later than seven hours after the 
inoculation of the virus were cured, while those in which 
the injections were made after the lapse of seven hours 
could not be saved by the serum. Jn other words, if injected 
during the first third of the entire course of the disease (thus 
experimentally produced) the serum can be considered cura- 
tive. 

II.—CasEs oF CHOLERA TREATED WITH ANTICHOLERA 
SERUM. 

(A) 270 cases were admitted into the Hiroo Hospital, Tokio, 
from August 6th to November roth, 1895. Of these cases 138 
died. Rate of mortality 51.1 per cent. 

Anticholera serum was employed in 193 cases only, owing 
to the fact that the supply of serum was inadequate to allow 
it to be used in all cases. 

The rate of mortality among Japanese in nearly all the 
previous epidemics, as well as that of the last epidemic, has 
always been about 70 per cent. Without claiming to draw, 
from a number relatively so small, the final conclusion that 
the serum treatment was attended with the reduction of 20 
per cent. in the mortality statistics, it is evident at least that 
the result of the new therapy was not an unfavourable one. 
Moreover, there is reason to believe that with a sufticient 
supply of very efficient serum the rate of mortality can still 
be lowered. 

(B) Subsidiary results of serum injections are similar to 
those of diphtheria antitoxin: 1. Urticaria (very common). 
2. Arthralgia (only observed in 18 cases). 3. Myalgia (only 
observed in 6 cages). 

(C) Obviously there must be difference in the prognosis of 
each case according to the time which elapsed before the 
patient eame under treatment. Such analysis is given in the 
following table: 


Number of Hours from the Invasion till 


First Injection. Deaths. 


Percentage. 


Less than 8 hours... 
8 to τῷ hours 
12 to 24 


24 to 48 39-7 


48 to 72 38.7 


Over 72 3 ΠῚ τ ΕΝ 


31.1 


(D) Three cases of cholera were observed in children under 
2 years of age. 

Bacteriological examination, microscopic as well as cul- 
tural, was made in every case. 


A RAPID AND CONVENIENT METHOD OF 
PREPARING MALARIAL BLOOD FILMS. 
By PATRICK MANSON, M.D., F.R.C.P., 


Physician to the Albert Dock Branch, Seamen’s Hospital. 


Tue following method of preparing films of malarial blood 
will be appreciated by those who have practical experience 
of the ordinary methods of making cover-glass_ films. 
Besides ease and rapidity, the method has other and obvious 
advantages. 

A nurse is instructed to cleanse with spirits of wine or 
ether as many microscope slips as are likely to be required, 
and to place them, arranged in one or more rows, on a table 
near the patient. Three or four oblong slips of very fine 
clean tissue paper, 13 by ὃ inch, are also prepared. The 
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patient’s finger is cleansed, and pricked in the usual way. A 
droplet of blood, about τς inch in diameter, is then expressed 
from the puncture and taken up by touching it with one of 
the papers, the blood being applied about 4 inch from the 
end of the paper. The charged surface of the paper is then 
placed upon a glass slip rather towards one end. In a 
second or two the blood will have run out in a thin film 
between paper and slip. When this has taken place—not 
before—the paper is drawn along the surface of the glass. The 
same paper, without recharging, is placed in a similar way on 
a second slip, on a third, ona fourth, and so on. When ex- 
hausted, the paper is recharged from the finger as many 
times as may be found necessary. In this way 50 or 100 
exquisitely fine films may be prepared in five or six minutes. 
Labels are then attached, and the slides stored away to 
await convenience. Before proceeding to stain, the blood is 
fixed by dropping a little absolute alcohol on the films. The 
slides are then dried, and stained with the borax (5 per 
cent.), methylene blue (3 per cent.), a few drops of the solu- 
tion being applied for about half a minute. After washing 
and drying, cover glasses with zylol balsam are applied. The 
result is excellent. ᾿ 

If one wishes to search for crescents, a good plan is to 
make the films fairly thick, to fix with alcohol, and then to 
wash out the hemoglobin with very weak acetic acid— 
2 or 3 drops to the ounce of water. The now colourless film 
is again washed, stained with methylene blue, and mounted 
in zylol balsam in the,usual way. The field not being ob- 
scured by blood corpuscles, the large amount of blood which 
this method of preparation enables us to pass rapidly in 
review greatly favours the quick finding of any crescents that 
may be present. 

The same method of preparing blood films is equally ap- 
plicable for the demonstration of other blood parasites. 


A CASE OF ARREST OF THE HEART’S ACTION 
AND OF RESPIRATION DURING CHLOROFORM 
ANAISTHESIA: BLEEDING FROM INTERNAL 

JUGULAR VEIN: RECOVERY. 


BY 


H. F. WATERHOUSE, and 


M.D., C.M.EDIN., F.R.C.S.ENG., 
Senior Assistant Surgeon, Charing 
Cross Hospital; Surgeon to Out- 
patients, Victoria Hospital 
for Children. 


CHARLES GIBBS, 
F.R.C.S.ENG., 


Assistant Surgeon to Charing 
Cross Hospital. 


Mr. 8., aged 17, was sent to one of us (H. F. W.) by Dr. 
Denton, of Brixton, on December 4th, 1895, suffering from 
tuberculous disease of the glands of the right side of the 
neck. Several glands extending from above the angle of the 
jaw towards the sterno-clavicular articulation were felt to 
be much enlarged, and were described as having increased 
considerably in size during the past few weeks. On Decem- 
ber 7th the patient consulted Dr. Douglas Powell, who 
examined the heart and lungs carefully, pronounced them 
normal, and recommended the immediate removal of the 
peste glands. In this opinion Dr. Denton entirely con- 
curred. 

The operation was therefore undertaken on December 15th, 
with the assistance of Dr. Denton. Chloroform was adminis- 
tered on a Skinner’s mask by one of us (C. G.). Chloroform 
was selected for several reasons: (1) The patient was a youth 
17 years of age, and we had it on the high authority of Dr. 
Douglas Powell that his heart was healthy; (2) the glands 
formed a projection near the angle of the jaw, and therefore 
an ether mask was considered undesirable on the chance of 
septic contamination of the wound; (3) there were present 
marked postnasal vegetations (adenoids), congestion of the 
pharyngeal mucosa, and thickening of the mucosa covering 
the turbinated bones. It was anticipated that the irritating 
vapour of ether would cause a further temporary increase in 
size of these swollen structures, and that this, aided by the 
necessarily increased secretion of mucus, would seriously 
embarrass respiration. Obvious objections to the administra- 
tion of ether presented themselves, whilst, on the contrary, 
we saw no contra-indication to chloroform anesthesia. 
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For the first forty minutes of the operation everything 
went well. Numerous enlarged glands full of caseous and 
puriform contents were enucleated, and a somewhat exten- 
sive dissection was made of the anterior triangle of the neck. 
It was found necessary for the complete removal of the 
glands to divide the anterior three-fourths of the sterno- 
mastoid muscle. The deep aspects of many ofthe glands were 
adherent to the carotid sheath, and their removal thus 
necessitated a full exposure of the internal jugular vein fora 
considerable segment of its course. A large tributary vein 
entering the jugular on its anterior aspect was divided near 
its point of entrance into the vein, and was clamped by 
pressure forceps. Just at the time when all the diseased 
glands seemed to have been enucleated, the patient, who up 
to this moment had been breathing quietly and evenly, and 
whose pulse had been very satisfactory, made three violent 
attempts at retching. The mask was then sprinkled with 
chleroform, and was reapplied to the face for certainly not 
more than thirty seconds when quite suddenly the patient 
became deadly pale, though blue about the lips ; the pupils 
‘dilated widely, the pulse ceased, and respiration stopped 
after three shallow inspirations. There is no doubt that 
the heart’s action ceased some seconds before respiration 
fiiled. 

The patient’s mouth was immediately opened by a Mason’s 
gag, the tongue drawn well forwards with forceps, the foot 
of the operating table raised to an angle of 40 degrees, and 
artificial respiration was performed about 20 times per 
minute by compression of the lower chest, a hand being 
placed over the lower costal cartilages and ribs of each side, 
The primary object in view in this manceuvre was to com- 
press the (as we judged) overdistended right side of the 
heart. The chest walls were fortunately supple and elastic. 
At the same time brandy was injected by the nurse. 

Artificial respiration was continued for, as far as we can 
estimate, at least three minutes, though it seemed to us a 
very much longer time. To all appearance it had no effect, 
for on placing the ear on the chest no sound at all from heart 
or lungs was audible to any of us. The patient’s condition 
now appeared hopeless, and everyone in the room considered 
him dead. In this extremity the operator determined to 
make a further attempt to relieve the distended right ven- 
tricle by opening the internal jugular vein and then com- 
pressing the lower chest. The forceps was therefore removed 
from the vein, which was cut at its point of entrance into 
the jugular, and the opening into the latter was roughly en- 
larged by tearing its margins with forceps. At once from 
the greatly distended internal jugular vein a stream of dark 
venous blood poured out. The chest was now forcibly com- 
pressed, and this produced a greater outflow of blood from 
the vein. Several ounces of blood rapidly escaped, and after 
the hole in the jugular had been clamped by two forceps 
artificial respiration was resumed. In less than half a minute 
the patient madea faint inspiration, which was a few seconds 
later followed by another, and the artificial respiration being 
<ontinued energetically the heart was heard to beat at first 
feebly, but soon the pulse and respirations gained in strength 
and frequency. 

A few minutes later it was noticed that there was some ob- 
struction in the upper air passages. This caused for only a 
few seconds a little trouble, as on attempting to reintroduce 
the gag, which had slipped, the masseters were found to 
be spasmodically contracted. Some blood from the tongue, 
which had been somewhat lacerated near its tip by the for- 
ceps, and mucus having been sponged away from the pharynx, 
the breathing immediately improved. During this time the 
heart was beating satisfactorily. The operation was now 
rapidly concluded without the further administration of an 
anesthetic. Considerable trouble was experienced in closing 
the hole (which was an oblique tear) in the jugular vein, and 
during the suturing of the divided sterno-mastoid and skin 
the now nearly conscious patient struggled sufficiently to 
necessitate restraint. 

The wound was freely irrigated with a solution (1 to 
40) of carbolic acid preliminary to suture, as the fingers of 
the operator had during the time of cessation of the cardiac 
and respiratory action passed direct from the mouth of the 
patient into the wound. The patient during the whole of 


the after-treatment has been entirely under the care of } used, 
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Dr. Denton, except that one of us (H. F. W.) saw him with 
Dr. Denton on December 25th. The wound healed by first 
intention except in its middle inch, where some localised 
suppuration occurred. A considerable slough separated from 
near the tip of the tongue, due to the rough usage this organ 
received from the tongue forceps, otherwise there is nothing 
but good to report concerning the progress of the case. 


REMARKS. 

We have deemed this case well worthy of publication be- 
cause we feel convinced, and Dr. Denton shares our opinion, 
that the bleeding from the internal jugular vein, by relieving 
the distension of the right heart was the main factor in 
bringing about the recovery of the patient from an appa- 
rently hopeless condition, and we consider that the treat- 
ment adopted with such a satisfactory result in the present 
instance should be tried by surgeons in similar cases where 
artificial respiration alone has proved insufficient to revive 
the patient. 

The question as to which vein the surgeon should open 
depends much upon the site of the operation, but the 
essential point seems to be that the vessel selected be as 
large and as near to the heart as possible, in order that the 
issuing stream of blood may be of considerable volume, and 
the relief to the distended heart rapid and thorough. During 
the anzsthesia, we may state that the administrator paid 
special attention to the respiration, and also kept his finger 
on the temporal pulse. The pupil was moderately dilated, 
never contracted, nor very widely dilated, except during the 
period of cardiac and respiratory failure. The conjunctival 
reflex was lost early. The Stage of excitement was short, and 
unaccompanied by struggling. The vagus nerve was not ex- 
posed during the operation. Immediately before the three 
attempts at retching which preceded the alarming symptoms, 
the pulse and breathing were good, and during the few 
seconds which elapsed between the retching and the cardiac 
arrest, only a small amount of chloroform vapour could have 
been inhaled, as the mask was only sprinkled (not saturated) 
with the anesthetic. During the whole period of the ad- 
ministration of the anssthetic (forty minutes), rather less 
than 2 ounces of chloroform (Duncan and Flockhart’s) were 
employed. 

We desire, in conclusion, to express our thanks to Dr. 
Denton both for the helpful assistance he rendered to us and 
for the frequent and full notes he was good enough to send 
to us during the days immediately succeeding the operation. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THER4A- 


PEUTICAL, PATHOLOGICAL, Etc. 


THE COCAINE HABIT. 

In the British Mepicat Journat of April 25th is recorded a 
case of acute cocaine poisoning. This recalls to my mind a 
case of chronic cocaine poisoning which was under my care in 
1894. The patient, an English lady, had for eight years been 
in the habit of taking chloral-hydrate, in doses of 25 to 30 
grains every night, to procure sleep. Owing to some trouble 
connected with sensitive gums, a physician gave her a lotion 
of cocaine for external use, 48 grs. to 2 ounces, which so effee- 
tually soothed the patient that for two years she continued to 
apply the lotion to her gums, and probably, also, to swallow 
small quantities at a time, as when I saw her the bottle used 
to last her thirty-six hours. This makes a daily dose of 30 
grains. There was no reason for any such application, nor 
had there probably been for at least a year and a-half, The 
patient was in a state of extreme nervous prostration, and 
morally and mentally affected ; fits of depression varied with 
times of unusual brightness and activity ; now and then hys- 
terical paralysis, generally lasting only one or two days, super- 
vened. 

There being no possibility of placing the patient under re- 
straint in a properly conducted sanatorium, I took the medical 
treatment in hand, and without the patient’s knowledge 
slowly and systematically reduced the amount of cocaine 
This I succeeded in partially, though from time to 
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time fits of frenzy for want of more of this nerve stimulant 
necessitated a slight increase of the dose for twenty-four 
hours: but during the six weeks the patient was under my 
care the daily dose was reduced from 30 grains a day to 20, 15, 
12,10, and even 9 grainsaday. The patient then left Ziirich, 
and resumed her pernicious habit, as I could not get the 
medical man under whose care she came to supervise and re- 
duce the amount of cocaine used. I hear she was very ill 
last year, but she is still alive and a living proof of vitality 
against powerful toxic agents. When unable to get her pre- 
scription made up as often as she desired, she used to procure 
a large supply (an ounce at atime) from a wholesale London 
druggist. She never failed to have areserve supply about her 
in case of need. 

T shall be happy if the record of this sad case of a blighted 
life that might have been one of the happiest induces my 
colleagues to be very careful indeed in giving a prescription 
for cocaine even for external use, the more so as it seems easy 
for the public at large to procure poison in wholesale quanti- 
ties from wholesale sources. 


Ziirich. THEODORE ZANGGER, M.D. 


A CASE OF PAROXYSMAL TACHYCARDIA. 
R. B., aged 28, married, a maker of wine barrels, came to the 
dispensary on April 2nd, and related the following history : 

When 17 years of age his father fell seriously ili, and he was 
obliged for several months to work hard to support the 
family. It was after this prolonged period of anxiety and 
hard work that he first began to suffer from sudden attacks of 
rapid and violent beating of the heart, coming on after a 
heavy meal, long walk, or much smoking, and lasting some- 
times afew minutes only, sometimes several hours. Very 
often during the attacks he felt faint, and generally more or 
less breathless. For some days after a prolonged attack he 
expectorated blood-stained sputum. There was no history 
of rheumatism, malaria, venereal disease, or excessive 
smoking. 

On examining the pericardium I found the apex beat to be 
well defined in the fifth interspace, half an inch to the right 
of the nipple, and on percussing the superior and right 
margins of the heart I found no apparent increase in this 
dulness. There was no epigastric pulsation, either during or 
before the attack. On auscultation the heart sounds were 
clearly heard and apparently normal. 

Whilst examining the patient the heart, which was going 
at the rate of about 80 with an occasional intermission, com- 
menced quite suddenly to beat with incredible rapidity, 
and so violently that the whole precordium could be seen to 
vibrate. I made the patient lie down, and, after several 
failures, succeeded in counting 210, and again 198, beats a 
minute. It continued thus for ten minutes, and then as sud- 
denly the rate slowed. down to about 1oo, to start again in a 
short while as fast as ever. The pulse during the attack 
was perceptible, but exceedingly thready and compressible. 
The urine contained no albumen. All over the lungs the in- 
spiratory breath sound was weak and jerky, and at the base of 
the right lung there were a few fine rd/es. There was no en- 
largement of the liver, no ascites, and no anasarca. 

Florence. Tuomas Henperson, M.B., C.M.Edin. 


WARTY CORNS ON THE SOLES OF THE FEET. 

H. G., aged 15, came under treatment on November goth, 1895, 
lame in both feet and unable to walk without pain, owing to 
a crop of sixteen hard and very tender spots on one foot and 
six on the other. The largest and most tender in each foot 
was evidently a large wart, flattened by pressure and sur- 
rocnded by a hard horny ring; the others looked like corns. 

On cutting parallel to the surface each showed from one to 
about twenty hypertrophied papillz in section. After three 
weeks of daily applications, after a hot bath, of a saturated 
solution of caustic potash at first, afterwards of fuming 
nitric acid, followed by a coating of salicylic collodion, all 
the horny epidermis was peeled off or cut off, and two-thirds 
of the warts had disappeared. 
_ Another week of caustic applications at two or three days’ 
intervals, by which some were destroyed to the extent of 
leaving small ulcers, sufficed to render the feet tolerant of 
pressure at any point, and walking was allowed for a fort- 


night, still using the salicylic collodion every few days (as 
often as could be borne). After this the feet were said to be 
‘‘nerfectly comfortable,” but there was still some excess of 
horny epidermis at and around the sites of a few of the warts. 
Izal (1 in 400) was used in the baths, and there was no 
trouble from suppuration. The minute ulcers, when they 
occurred, skinned over in three days, being filled with airol 
and covered with collodion. Double woollen socks and 3 per 
cent. of salicylic tale powder were directed to be used 
for several months after. 
The line cf treatment followed was suggested by Dr. 
Donald Hood, who sent the lad to me. re ᾿ 
The large number of the warts in this position, not entirely 
confined to points of pressure, and the urgent need and satis- 
factory issue of treatment, seemed to render the case worthy 
of notice, the more in the absence of description of this and 
allied conditions alluded to by Dr. Alfred Eddowes.’ 
Shaftesbury. C. S. Evans, M.B., B.C., M.R-C.5. 


SOME CASES CALLING FOR LITHOTOMY. 

In our litholapaxy experiences here we meet with a certain 
number of cases in which recourse must be had to the old 
operation of lateral lithotomy. These chiefly have reference 
to the size, hardness, or situation of the calculus. Very large 
stones cannot be grasped in any diameter by the largest 
lithotrite made while the instrument is on the screw, and if 
the case is of long standing it is, I think, a dangerous pro- 
ceeding to ‘‘ hammer down” the stone in view of the irritable 
and easily lacerable bladder wall which one finds in these 
circumstances. Occasionally, though rarely, I have met with 
a stone too hard to be crushed, and I have seen and heard of 
similar cases in the practice of others in this country. Some 
cases of this class may be met by perineal lithotrity as prac- 
tised by Surgeon-Major Keith. A calculus of a dumbbell 
shape, with one end lying in the prostatic urethra, is some- 
times met with, and 1 have recently been obliged to remove 
by lithotomy a stone one end of which was firmly embedded 
in a pouch which had formed in connection with a lateral 
lithotomy undergone by the same patient at the hands of 
Surgeon-Major Keelan, one of my predecessors, ten years 
ago. 

“Lastly, I have recently seen and performed the crushing 
operation on a man who had once been lithotomised and had 
subsequently undergone litholapaxy on five occasions for 
rapidly forming phosphatic calculi. In this case I endeavoured 
in vain to obtain the consent of the patient to lithotomy, 
which I consider would have been the best method of dealing 
with his condition, since it would have provided a free drain 
for the bladder and would have admitted of treatment, both 
local and general, during his stay in hospital, this being im- 
possible after litholapaxy here, as patients generally come 
from long distances and the average period of their stay in 
hospital is about twenty-four hours. 

RicHarp Baker, M.A., M.D., 
Surgeon-Major Indian Medical Service; Acting Civil Surgeon, 
Hyderabad, Sind. 


A CASE OF TETANUS NEONATORUM. 
I ATTENDED Mrs. G. on April 2oth. Her four previous labours 
had been normal. The present labour lasted twenty-four 
hours; forceps were used. The child was a healthy male. 
The umbilical cord came away on April 24th. It took nourish- 
ment well until the evening of April 25th, when the nurse 
noticed that the child refused the breast. 

On April 26th I was called and found complete trismus. 
The muscles of the neck were rigid, the eyelids closed, the 
hands clenched. On attempting to open the mouth the tonic 
spasm was increased, and the child cried. The symptoms 
gradually became more pronounced, and the child died at 
7 A.M. on April 27th, some thirty-six hours after the nurse 
first noticed the symptoms. I was unable to obtain a post- 
mortem examination. 

The causation of this somewhat rare disease is, I believe, 
obscure, and in this instance I cannot account for the onset 
of the symptoms. 

The uterine pains were feeble, and I used forceps to bring 
the head down to the perineum, after which I removed the 
forceps, and the birth was in every way a natural one. The 


1 BRITISH MEDICAL JOURNAL, December 21st, 1895, p. 1556. 


JuLy 18, 1896.] 
πάντ Ὡς τ Ὁ 


PROCEEDINGS OF COUNCIL. 


Tue Britisu 
MepicaL JocrRNAL 


125 


lying-in room was well ventilated, and the cottage in the 
open country. The child was well looked after by an intelli- 
gent nurse, 

Mark Srytr, M.R.C.S.,-L.R.C.P., 


Surgeon, Moreton Cottage Hospital, Gloucestershire. 


REPORTS OF SOCIETIES, 


THE Utster ΜΈΡΙΟΑΙ, Socrery.—The annual meeting of the 
Society was held at Belfast on July 9th. Professor SINCLAIR, 
the President, occupied the chair, and there was a large 
attendance. The Council’s report showed that the past year 
had been one of great prosperity, the membership having 
been largely augmented and the meetings well attended, A 
long discussion took place regarding the Society’s rooms. It 
was finally decided to leave the present rooms, and the 
Council was instructed to secure more suitable premises. 
The Treasurer’s report showed a balance of 417 in favour of 
the Society on the year’s working. The Treasurer, Dr. Kevin, 
tendered his resignation, which was accepted with much 
regret. A cordial vote of thanks was unanimously passed to 
him for his valuable services.—The reports of the Librarian 
and the Pathological Secretaries were presented and adopted. 
—A _ portrait of Dr. Stephenson, a former President of the 
Society, was presented to the Society by Dr. Barnett, and a 
cordial vote of thanks was passed to him for his kind gift.— 
The annual election of office-bearers was then proceeded with, 
the results being as follows :—President : Professor Syming- 
ton, M.D., F.R.C.S.Edin. Ex-President : Professor Sinclair, 
M.D., F.R.C.S.Eng. Vice-Presidents: Dr. Kevin and Dr. 
Calwell. Council: Dr. Lindsay, Dr. Campbell, Dr. Gaussen, 
Dr. Bingham, Dr. Dempsey, and Professor Byers, Honorary 
Treasurer: Dr. M‘Caw. Honorary Secretary: Dr. W. Kisack. 
Honorary Librarian: Dr. Shaw. Pathological Secretaries: Dr. 
Lorrain Smith and Dr. Lynass. 


INVERNESS ΜΈΡΙΟΑΙ, Socrery.—At the summer meeting of 
this Society, on July 11th, Dr. Murray was elected President, 
Drs. Mackenzie and MacFadyen Vice-Presidents, and Dr. J. 
Munro Moir Honorary Secretary. A donation of books from 
the library of the British Medical Association was announced, 
and Dr. Kray, medical superintendent of the district asylum, 
where the meeting was held, showed a series of interesting 
cases illustrating different phases of insanity. 


EDINBURGH OBSTETRICAL Society.—The last meeting of 
the Society for the session was held on July 8th in the 
Waterloo Hotel, Dr. ALEXANDER BALLANTYNE, President. 
The meeting was mainly given up to a discussion on the 
question of Professional Secrecy versus Privilege in Obstetrics 
and Gynecology. The meeting was private, therefore no 
report of the speeches is given. There was, however, a very 
free and full exchange of views between the Fellows of the 
Society. The discussion was opened by Professor A. R. 
Simpson, who was followed by Drs. Harnipay Croom, UNpDER- 
HILL, BERRY Hart, MILNE Murray, Barsour, Burst( Dundee), 
SPENCE (Burntisland), Rarrray (Portobello), the PRESIDENT, 
aud others. Mr. A. Taytor INNES, one of Her Majesty’s 
Advocates Deputy for Scotland under the late Government, 
made a valuable contribution to the debate from the legal 
point of view. At the close the Fellows dined together. 


BACTERIOLOGY AND AGRICULTURE. —At the Show at Leicester 
of the Royal Agricultural Society, the Leicester Bacteriological 
Institute had an exhibition of bacteriology in its relation to 
agricultural and _ stock rearing. Enlarged photographs of 
various bacilli, including tubercle, anthrax, swine fever, 
glanders, and tetanus were shown, as well as slides under 
microscopes. Antitoxic serums prepared in the laboratory of 
the Institute were exhibited, and the Director, Dr. J. Andrew 
Turner, gave demonstrations explaining the mode of propaga- 
tion and the infective properties of various diseases. 
Pamphlets giving information on the Same subject and on the 
properties of tuberculin and mallein were distributed. The 
large number of visitors who showed their interest in the 
specimens and demonstrations fully justified the action of the 
Institute, which is to be congratulated on the educational 
value of the exhibit. 


ASSOCIATION INTELLIGENCE, 


PROCEEDINGS OF THE COUNCIL. 


AT a meeting of the Council held in the Council Room at 


the office of the Association, 


Wednesday, July Sth, 1896, 


429, Strand, London, W.C., on 


Present : 
Dr. J. Warp Cousins, President of Council, in the chair, 
Dr. Henry Barnes, President-elect. 
Mr. Henry T. Butuin, Treasurer, 


Dr. ΦΑΜῈΒ Barr, Liverpool. 

Dr. GEORGE Β. Barron, South- 
port. 

Dr. Micuarn BEVERLEY, Nor- 
wich. 

Dre Ν Brip@water, 1 hy i BL 
Harrow-on-the-Hill. 

Mr. LANGLEY BRowne, 
West Bromwich. 

Dr.J. Sporriswoopr CAMERON, 
Leeds. 

Mr. ANDREW CxiarK, London. 

Dr. H. Rapcrirre CROCKER, 
London. 

Dr. Grorce W. Crowe, Wor- 
cester. 

Dr. E. Harriman DIckINson, 
Liverpool. 

Brig.-Surg.-Lieut.-Col. E. F. 
DRAkE-Brockman, London. 

Dr. Wittiam A. ELLIstTon, 
Ipswich. 

Dr. Davin W. Finutay, Aber- 
deen. 

Sir B. Watrer Foster, M.D., 
M.P., Birmingham. 

Mr. RicHarp 8, Fow er, Bath. 

Dr. Joun H. Garton, Upper 
Norwood. 

Dr. Bruce Gorr, Bothwell. 

Dr. C. E. Goopatx, London 
(Melbourne). 

Dr. WitiiaM Gornon, Exeter. 

Dr. OGILvIE GRANT, Inverness. 

Dr. H. Hanprorp, Notting- 
ham. 

Mr. Joun D. Harrizs, Shrews- 
bury. 

Mr. J. H. Hemmine, Kim- 
bolton. 

Dr. C. Horman, London. 


Dro R: Jessop, Leeds. 

Mr. Evan JONES, Aberdare. 

Mra OW. MAcNAMARA, 
London. 

Mr. H. J. MANNING, Salisbury. 

Dr. Jas. W. MILER, Dundee. 

Dr. JoHN Witi1AM Moore, 
Dublin. 

Mr. W. Jonzs Morris, Port- 
madoe. 

Mr... B; NicHotson, Hull. 

Dr. J. WappELL Oswatp, Lon- 
don. 

Mr. C. H. Warts PARKINSON,. 
Wimborne Minster, 

Dr. CHartes Parsons, Dover. 

Dr. Franx M. Pope, Leicester. 

Dr. Roser SAuNDBy, Bir- 
mingham. 

Dr. ALFRED SHEEN, Cardiff. 


Dr. E. Marxuam SKERRITT,. 
Clifton. 


Mr. Nosie Suir, London. 
Dr. Ropert SOMERVILLE, Gala- 
shiels. 
Mr. Henry STEAR, Saffron 
: 
Walden. 


Dr. J. Roserrs THOMSON, 
Bournemouth. 

Mr. T. JENNER VERRALL, 
Brighton. 


Sir W1LLovucHBY Wank, Bir- 
mingham. 

Mr. C. ΘΑ ΕΝ WHEELHOUSE, 
Filey. 

Mr. ΦΌΒΕΡΗ Wuirr, London. 


Mr. Atrrep R. WINKFIELD, 
Oxford. 
Dire Wy LL: WINTERBOTHAM, 


Bridgwater. 
Dr. 8. Woopcock, Manchester. 


The minutes of the special meeting of June 13th last, and 
the quarterly meeting of April, having been printed and cir- 


culated, were signed 


as correct. 


Read letters of apology for non-attendance from Dr. Sand- 


ford, Dr. Drummond, ΜΙ. 
Batten, Dr. Campbell, Mr. 
Jackson. 


Wallace, Dr. Philipson, Dr. 
George Eastes, and Mr. Vincent 


Read letter from Mr. Victor Horsley, of which the following 


is a copy: 


25, Cavendish 


Square, July 7th, 1896. 


To the Council of the British Medical A ssociation. 
MR. PRESIDENT AND GENTLEMEN,—I beg to respectfully lay before you 
the following reasons why the special meeting. which has been summoned 


for July 13th, should be postponed. 


In the first place I desire to bring 


before the Council the following facts for their consider ation: 

x1. AS pointed out by Dr. Bateman. the by -laws of the Association and 
the Companies Act (Alteration of Memorandum) require that eaeh mem- 
ber shall receive notice of the proposed meeting seven days at least before 
its occurrence, and that such notice be conveyedin the ordinary course of 


the post. : 
2. Itfollows from this thata very 
receiving their notice several weeks 


invalidated. 


3. To decide this point further I 
Eustace Smith, the well-known coun 


large number of the members will, by 
after the meeting, be placed in a dis- 
franchised position, and that thereby the meeting 


on July 13th will be 


have obtained the opinion of Mr. 


sel and expert in company law, and 


append it hereto, from which it will be seen that the meeting at Birming- 
ham on July 13th will not have been properly summoned, and that there- 


fore its acts will be invalid. 


In the second place I venture to urge that in view of the importance of 
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the question of the adoption by the Association of medical defence, it 
would seem to be more constitutional that the Association should agree 
upon a scheme of medical defence before the members should be asked to 
sanction the necessary modification of the Memorandum of Association 
for carrying out any such scheme agreed upon. Should this method of 
procedure commend itself to the Council, then the discussion of the 
scheme provisionally adopted, which in any case cannot be held at Bir- 
mingham, might be announced to take place at Carlisle during the annual 
meeting. 

In the third place I would suggest that there is no reason for precipi- 
tancy in altering the Memorandum, or, as already suggested, for this step 
to be taken before the members of the Association have decidedupon a 
final form of scheme. ΠΣ 

I submit that these considerations convey the desirability of postponing 
the meeting notified for July 13th, and remain, 

Your obedient servant, 
VicTOR HORSLEY. 

Mr. Horsley enclosed the opinion of counsel, Mr. Eustace 
Smith, the latter having given his opinion that the meeting 
of the 13th was illegally called. i 

The Soricitor was present, and read the opinion of Mr. 
Beaufort Palmer, who decided that the meeting was duly con- 
vened. We 

Resolved; ‘‘ That the meeting called at Birmingham for the 
13th inst. be considered to have been duly convened.” 

Moved by Dr. Saunpsy, of which he had given notice in 
accordance with the regulations for the award of the medal, 
seconded by Sir WitLouGHBY WADE, 

That the gold medal of the Association be presented to Surgeon-Captain 
Whitchurch for his distinguished gallantry in the performance of his 

eduty. 

Sir Willoughby Wade and Mr. Parkinson were appointed 
scrutineers, a ballot was taken, and the vote was declared to 

»be carried by the required majority. 

Read letter from Mr. Henry Jackson: 

3, Wilkinson Street, Sheffield, January 29th, 1806. 

DEAR StrR,—On behalf of my sister-in-law, Mrs. Arthur Jackson, and of 
the other members of my brother’s family, I thank the Council of the 
British Medical Association for the resolution of condolence passed at 
their meeting held January 15th. It isa pleasure to all of us to know 
that the Council, recognising his loyalty to the Association and his zeal 
in its service, have placed upon their minutes a record of their regret, 
and we are deeply grateful to them for their sympathy.—I am, dear Sir, 
yours most truly, 

F. Fowke, Esq. Ἶ HENRY JACKSON. 

Resolved: That the minutes of the Journal and Finance 
Committee of to-day’s date be received and approved, and 
-the recommendations contained therein carried into effect. 

The minutes of the Journal and Finance Committee contain the 

accounts for the quarter, amounting to £9,525 18. οὔ. application 
for more space in consequence of the increased pages used for Asso- 
ciation matter ; the auditors’ report. 

“The following resolution was also passed : 

Resolved: That the Council desires to call the attention of 
the Branches of the Association to the struggle being made 
by the Civil Rights Defence Committee in defence of very im- 
portant rights and privileges, and they consider the matter 
worthy of all the assistance the individual Branches can 
give it. 

Read correspondence with the Duke of Devonshire respect- 
fing the Midwives Bill. 

Resolved: That the same be received and entered on the 
mainutes. 

Read letter from the Secretary to the Sanitary Institute, 
weporting that the next Autumn Congress would be held at 
Neweastle, and asking the Council to appoint two delegates 
to attend the Congress. 

Resolved: That Dr. Philipson and Dr. Drummond be re- 
quested to represent the Association at the Sanitary Congress 
at Newcastle. 

Read letter from the Southern Branch, of which the follow- 

ing is a copy: 

: 57, Elm Grove, Southsea, June 26th, 1896. 

Srr,—At a meeting of the medical profession of Portsmouth held to-day, 
the following resolution was unanimously adopted : 

“That the medical profession of Portsmouth and district hereby 
cordially invites the British Medical Association to hold the annual meet- 
ing of 1897 at Portsmouth, and desires to nominate Dr. J. Ward Cousins, 
M.D., F.R.C.S., J.P., as President on that occasion.” 

3y a subsequent resolution a deputation was appointed to present this 
invitation to the Association at the annual meeting at Carlisle.—Yours 
faithfully, 

C. C. CLAREMONT, 
General Secretary to the Committee. 

Read reply of the General Medical Council on the subject 
of the increase of midwifery cases for qualification : 

General Medical Council Office, 29°, Oxford Street, London, W., 
; é June 19, 1896. 
DEAR SIP,—Herewith I send you two copies (and more may be had if 


--.-"-- 
= 


you wish them) of a report presented to the General Medical Council by 
its Education Committee and adopted by the Council on June oth, 1896, in 
regard to the petition of the Council of the British Medical Association, 
submitted to the Medical Council on November 30th, 1895.—I am, dear sir, 
yours faithfully, 


F. Fowke, Esq. W. J. C. MILLER, Registrar. 


PETITION 
To THE GENERAL MEDiCAL COUNCIL. 
THE PETITION OF THE COUNCIL OF THE BRITISH MEDICAL ASSOCIATION 
RESPECTFULLY SHEWETH— 

That the members of the British Medical Association view with deep 
concern and regret the recommendation of the General Medical Council 
to the medical examining bodies that they should admit students to 
their Final Examination who present a certificate stating that they have 
“conducted personally” only three, and ‘‘been present at” only nine, 
confinements, and also that the General Medical Council has refused in 
November, 1890, to alter this recommendation. We, the Council of the 
British Medical Association, therefore respectfully petition the General 
Medical Council to recommend that no student be admitted to his Final 
Medical Examination until he presents a certificate showing that he has 
persoually conducted at least thirty confinements under the direct super- 
vision of a registered medical practioner. 

J. WARD COUSINS, 
President of the Council of the British Medical Association. 
FRANCIS FOWKE, General Secretary. 


RECOMMENDATIONS. 

The Committee recommend the Council to pass the following resolu- 
tions: 

(x) Thatin regard to the midwifery practice to be required of candidates for 
licences to practise, it is desirable that the alternative to three months’ 
attendance on the indoor practice of a lying-in hospital be in future 
defined as follows : 

““Or to have been present at not less than twenty labours, at least 
five of which shall have been conducted throughout under the direct 
supervision of a registered practitioner.” 

(2) The Council direct that this resolution be forwarded to the authori- 
ties of the Scottish universities, with a request that it be laid before the 
various senates as soon as they are in a position to assume the powers of 
modifying statutes conferred on them by the Universities (Scotland) Act, 
1889. 

(3) The Council direct that Resolution (x) shall be forwarded to the 
other licensing bodies. 

(4) That, except in the case of candidates presenting certificates of 
having attended for three months the indoor practice of a lying-in 
hospital, the certificate to be produced by every candidate before admis- 
sion to the Final Examination be to the following effect : 

“‘T hereby certify that has personally attended 
-- cases of labour under my supervision, of which ———— were 
conducted by him in my presence. Also that he attended under 
my, peperyisien the women in question during the puerperal 
period. 


“ Registered Medical Practitioner.” 


Resolved: That the same be received and entered on the 
minutes. 

Read applications for permission to meet at Carlisle during 
the Annual Meeting, from (1) Irish Graduates’ Association, 
(2) Foreign Medical Missions, (3) Association of Certifying 
Surgeons, (4) Medical Sickness Society, (5) New Sydenham 
Society, (6) British Medical Temperance Association. 

Resolved : That the meetings be permitted to be held pro- 
viding they do not interfere with the meeting of the Associa- 
tion. 

Resolved: That the 90 candidates of the 91 whose names 
appear on the circular convening the meeting be and they 
are hereby elected members of the British Medical Associa- 
tion. 

The annual report of the Council was then considered. 

Resolved: That the report of the Council be received, 
approved, and published in the Britis Mepicat JouRNAL for 
pres an le De to the annual meeting in Carlisle on July 
28th. 

Resolved: That the report of the Parliamentary Bills 
Committee be received, approved, and published in the 
Journat for presentation to the annual meeting in Carlisle 
on July 28th. 

Resolved: That the report of the Scientific Grants Com- 
mittee be received, approved, and published in the JouRNAL 
for DieeeueyOD to the annual meeting in Carlisle on July 
28th. 

Resolved: That the report of the Committee on Lezislaticn 
for Inebriates be received, approved, and publishel in tle 
JOURNAL for presentation to the annual meeting in Carlisle 
on July 28th. 

Resolved: That the report of the Medical Charities Com- 
mittee be received, approved, and published ‘1 the JouRNAL 
fox Drpeenieaee to the annual meeting in Curlisle on July 
28th 
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Resolved: That the report of the Committee on Scientific 
Examination of School Children be received, approved, and 
published in the Journat for presentation to the annual 
meeting in Carlisle on July 28th. 

Resolved: That the report of the Anesthetics Committee 
be received, approved, and published in the Journat for 
presentation to the annual meeting in Carlisle on July 28th. 

Resolved: That the report of the Therapeutic Committee 

be received, approved, and published in the JourNnat for 
presentation to the annual meeting in Carlisle on July 28th. 
_ Resolved: That the report of the Committee on the Efficient 
Control of Railway Servants’ and Mariners’ Kyesight be re- 
ceived, approved, and published in the JournaL for presenta- 
tion to the annual meeting in Carlisle on July 28th. 

Resolved: That the report of the General Practitioners and 
Ethical Committee be received, approved, and published in 
the Journat for presentation to the annual meeting in Car- 
lisle on July 28th. 

Resolved: That the minutes of the Inebriates Legislation 
Committee of June 23rd last be received and approved, and 
the recommendations contained therein carried into effect. 

Resolved: That the minutes of the Medical Charities Com- 
mittee of April 29th, June 15th, and June 2oth last be re- 
ceived and approved, and the recommendations contained 
therein carried into effect. 

Resolved: That the minutes of the Scientific Grants Com- 
mittee be received and approved and the recommendations 
contained therein carried into effect, with the exception that 
the resolution of the Committee recommending the unused 
balance of grants being accumulated ina reserve fund for the 
use of the Council. 

Resolved: That the minutes of the Parliamentary Bills Com- 
mittee of July 7th be received and approved, and the recom- 
mendations contained therein carried into effect. 

Resolved: That the minutes of the General Practitioners 
and Ethical Committee of July 7th be received and approved, 
and the recommendations contained therein carried into effect. 

The President of Council reported the notices of motion 
which had been received up to date. 


[The following Reports of the Council and of the Committees 
will be presented at the Annual Meeting to be held at Carlisle on 
July 28th, 29th, 30th, and 31st, and are published in accordance 
with the regulations for the conduct of Annual Meetings, 
which requre that all Reports of the Committees of the 
Association shall be printed in the JOURNAL before the Annual 
Meeting. | 
REPORT OF COUNCIL OF BRITISH 


ASSOCIATION FOR 1896. 


In accordance with By-law 19, your Council submit their 
annual report: 

It will be remembered that at the annual meeting held last 
year in London, the Council were empowered to arrange a 
place of meeting for 1896, and further to appoint a President- 
elect. Accordingly, a special meeting of the Council was 
called for the purpose of receiving a cordial invitation from 
the Border Counties Branch to Carlisle. The invitation was 
accepted, and Dr. Henry Barnes, the founder of the Branch 
and an old member of the Council and of the former Com- 
mittee of Council, was appointed President-elect. 

The Border Counties Branch was recognised in 1868, and 
now numbers 206 members, last year134. This large increase 
shows the value of holding an annual meeting in anew centre. 
It is a matter of great gratification to your Council that a 
Branch of the standing of the Border Counties Branch should 
give so cordial an invitation to the whcle Association, par- 
ticularly at a time when several of the Branches which would 
otherwise have felt disposed to invite the Association hesi- 
tated to follow immediately on the Lcndon meeting. The 
annual meetings of the Association have now been held seven 
times in the Lancashire and Cheshire Bianch, seven times in 
the Yorkshire Branch, six times in the Bath and Bristol 
Branch, and five times in the Birmingham and Midland 
Counties Branch. 

The finances for the year ending Dec: mber 31st, 1895, have 
been satisfactory considering the large increase in the ex- 
penditure, the principal cause of which was the very large 
Annual Meeting held in London (theie being nearly 3,000 
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members present), which caused a large expenditure in 
several departments; there was also the repainting of the 
offices, both inside and out. The inside has not been painted 
since the first year of occupation by the Association in 1887. 
The cost of legal advice, counsels’ fees, etc., in relation to the 
proposed alteration of the Memorandum and Articles of 
Association has also much increased the expenditure. The 
expenditure for the year, including the amount written off 
for losses on subscriptions from deaths and resignations was 
£34,868. The revenue amounted to £38,309, leaving a surplus 
of £3,440. Negotiations were for some time pending with the 
agents of the Baroness Burdett Coutts for the purchase of 
her interest in the lease of the offices, 429, Strand. These 
have at length been successful, and your Council have the 
pleasure to report that the Association has become the sole 
owner of the lease terminating 1906, at a cost of £4,678. 
This will prove a good investment, for not only is a saving 
effected, but the Association can renew the Sutton lease direct 
if it be thought desirable. The Association now owns leases 
of 429, Strand, and of 2, 3, 4, and 5, Agar Street, which are 
continuous with it. Provision can thus be made for the 
Association to remain in its present position in the Strand. 

While congratulating you on meeting in the city of 
Carlisle, your Council desire to express their deep regret, 
which they are assured will be felt by all their fellow asso- 
ciates, on the recent death of your distinguished President, 
Sir Russell Reynolds. Your Council passed a resolution in 
June last as follows: 

The Council of the British Medical Association desire to express theiir 
deep sympathy with Lady Russell Reynolds, and also their great regret 
at the loss the British Medical Association has sustained by the death of 
their distinguished President, Sir Russell Reynolds. They deeply feel 
that the medical profession has been called upon to part with one of its 
most eminent physicians, and the Association with its honoured head, 
who by the splendour of his intellectual gifts and the nobility of his 
personal character enjoyed the entire confidence and esteem of the whole 
profession. The Council desire to assure Lady Russell Reynolds and all 
the members of her family that in recording their own great regret ana 
sympathy they feel that they are also expressing the kindly sentiments of 
all the members of the Association. 


The number of members on the books last year was 15,669 ; 
during the year 1,240 new members have been elected; 145. 
have died, and 442 have resigned, leaving on the books 
16,332. 

The JouRNAL has during the past year treated a number of 
questions of considerable public importance, and its series 
of reports on the provincial workhouse infirmaries of England 
and of Ireland have not only had a considerable effect in 
strengthening the demand of the medical officers for im- 
proved nursing and facilities for treatment of the sick and 
infirm, but have influenced the Local Government Boards of 
England and of Ireland to demand greater efficiency and a 
higher standard in those institutions in both countries,. 
thereby rendering great public services. The Secretary of 
State for Ireland has announced a Bill, drafted for the purpose 
of improving the administration of the workhouse infirmaries 
of that country, which he proposes to introduce at the earliest 
possible date. 

The reports of the Journat on the health and physical con- 
ditions of the pauper children of the State led to the appoint- 
ment of a Special Commission, which has now reported 
strictly in accordance with the conclusions and recommenda- 
tions set forth in the JournaAL; and the Education Bill of the 
Government contains clauses intended to carry out the spirit 
of those recommendations in oneimportant respect. Whether 
these be ultimately passed into law or not, it is certain that 
the movement thus initiated, and which is now endorsed by 
high and independent official authority, will lead to con- 
siderable amelioration of the conditions which have been the 
subject of complaint. 

Tle Jenner Centenary Number of the JournAL has been 
universally approved as a remarkable example of high scien- 
tific standard in journalism and as a credit to medical litera- 
ture. It has served ina measure to redeem the profession 
from the reproach which has in many qnarters been levelled 
at it from the comparison arising out of the active steps 
taken in other countries in honour of the great Englishman 
who criginated the life-saving practice of vaccination. The 
pressure on the space of the JourNaL from the continuous 
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increase of the boundaries of the Association and of the num- 
ber and various character of the demands of its constituent 
Branches and members is causing great difficulty in meeting 
the very various and extensive requirements arising from all 
quarters. Brevity and condensation are therefore urgently 
needed on the part of official and other correspondents, and 
even under these conditions it is not probable that within 
the present space at disposal all demands can be satisfied. 

The Library and Reading Room continue to be largely used 
by members, who find it a great convenience. There have 
been about 4,500 attendances at the Library during the past 
year. It contains now upwards of 8,000 books, and about 250 
periodicals are available in their current numbers for the use 
of the readers ; a selected number of these are annually bound 
and kept on file. Between 3,000 and 4,000 duplicate volumes 
have been presented to local medical libraries on requisition 
from them, some 300 of which have been presented during 
the past year. Solid progress has been made towards the 
completion of existing series in the Library by filling up 
gaps. Many important volumes out of print have been ob- 
tained by purchase or gift. The Library is now well supplied 
with the more important of modern standard works, and is 
rich in the more costly volumes which members need to con- 
sult. About 500 volumes have been presented during the year 
by private donors, and chiefly by the Honorary Librarian: 

A communication was received in July last from the Lon- 
don County Council asking for the views of the Association 
upon a census then about to be taken for the equalisation of 
rates, the County Council being of opinion that this census 
would not be of much value beyond the single purpose for 
which it is taken, if confined to a mere enumeration of popu- 
lation, and not extended to the other subjects dealt with in 
the census of 1891. 

Resolutions on the subject were forwarded to the London 
County Council and the Local Government Board, of which 
the following are copies: 

Resolved: That the Council of the British Medical Asso- 
ciation think that it is desirable that a census in every sani- 
tary district having a population in 1891 of more than 50,000 
should be made in 1896, and should include an enumeration 
of the inhabited houses, etc., and the names, ages, and sex 
of their occupants on the night of the census, the Council 
being of opinion that vital Statistics based upon results of a 
census taken more than five years ago are far from reliable. 

Resolved: That in the opinion of the Council of the British 
Medical Association no enumeration for the purpose of the 
Equalisation of Rates (London) Act, 1894, will be reliable 
unless the enumerators also record the names, ages, and sex of 
the persons present in each house on the night of the census. 

The reply of the Local Government Board is as follows: 

Local Government Board, Whitehall, January 29th, 1806. 

Srr,—I am directed by the Local Government Board to advert to your 
letter of November 7th last, and to state that the Board have carefully 
considered the representations made to them by the British Medical 
Association upon the subject of the census required to be taken for 
the purpose of ascertaining the numerical information referred to in 
Section 111 of the London (Equalisation of Rates) Act, 1894, but that they 
have decided that they could not require the insertion in the schedules 
to be used for taking the census of particulars as to age. Particulars will, 
however, be obtained as to name and sex.—I am, Sir, your obedient 


Servant, 
JF. Fowke, Esq., _ W, E. KNOLrYs, 

Secretary of the British Medical Association, Assistant Secretary. 

At the last annual meeting several riders to the annual 
report and resolutions were passed, and your Council have 
taken action upon them, and now report the results as follows: 

The following rider to the report of the General Practitioners 
Committee was forwarded to the General Medical Council: 

That we, the members of the British Medical Association, while anxious 
to improve the training and supervision, and if need be to support a 
practical scheme for the registration of medical, surgical, and mid- 
wifery nurses, emphatically condemn any proposal which has for its 
object the formation of a class of medical, or surgical, or midwifery 
practitioners other than those recognised under the Medical Act, 1886, 
as now existing. _ 

The second rider to the report of the General Practitioners 
Committee, which is as f llows: 


That in the opinion of thi; meeting it is expedient that an Act of 
Parliament should, as soon as possible, be passed providing for the 
registration and education of medical, surgical, and obstetric nurses; 
and the Council of this Association are therefore requested to consider 
this matter and to take such measures as may seem to them advisable to 


A third rider was also passed in the words following: 

That itis to the interest of the public and of the medical profession 
that the Council of the British Medical Association should take power 
and authority to protect both the individual and collective interests of 
the medical profession, and that the Council be requested to take such 
steps as may be necessary to enable it to actively undertake these duties, 
and to devote a portion of the income and funds of the Association for 
these purposes. 

This important rider has occupied the consideration and 
close attention of a Special Committee appointed for the 
purpose during the past year. This Special Committee has 
consulted eminent counsel, and has reported to a special 
meeting of the Council of the Association. 

The Council considered a resolution passed at the annual 
meeting, a copy of which is as follows: 

That we view with deep concern and regret the recommendation of the 
General Medical Council to the medical examining bodies, that they 
should admit students to their final examination who present a cer- 
tificate stating that they have ‘conducted personally” only three, and 
“been present at” only nine confinements; and as the General Medical 
Council has refused in November, 1890, to alter this recommendation, 
we instruct our Council to petition the General Medical Council to 
recommend that no student be admitted to his final medical examination 
until he presents a certificate showing that he has personally conducted 
at least thirty confinements under the direct supervision of a registered 
medical practitioner. 

We also instruct the Council to take immediate steps to have Section xx 
of the Metropolitan Poor Act, 1869, repealed, which prevents workhouse 
infirmaries from being used for the clinical instruction of medical stu 
dents in practical midwifery, while pupil midwives are now admitted ; 
and also to petition the Committees, medical staffs, and, if need be, the 
subscribers to the City of London Lying-in, the British Lying-in, and the 
Clapham Maternity to withdraw their rule which excludes male medical 
students from clinica] instruction at these hospitals, seeing that these are 
now used by pupil midwives. 

Your Council have to report that the first half of this 
resolution was sent to the General Medical Council, together 
with a petition as desired by the resolution, and the second 
half to the Parliamentary Bills Committee. The following 
reply has been received from the General Medical Council: 

General Council of Medical Education and Registration, 
299, Oxford Street. London, W., February sth, 1896. 

DEAR S1R,—I much regret that, amid much pressure of business, I 
omitted toinform you formally that the petition of the Council of the 
British Medical Association in regard to attendance by students on mid- 
wifery cases was presented to the Council on November 3oth, 1895, that it 
was received and entered in the minutes, and that it was referred to the 
Education Committee for consideration and report. 

When the Education Comunittee has presented its report, I shall, I pre- 
sume, be directed to send you a copy.— Yours faithfully, 

Francis Fowke, Esq. W. J.C. MILLER, Registrar, 
Your Council have since received the report of the Educa- 
tion Committee, who make the following recommendations. 
[For recommendations see page 126.] 

A resolution was passed at the last annual meeting in the 
words following: 

That as Sections virand vir of the Medical Act, 1886, provide for the 
election of only five direct representatives to the General Medical 
Council by the registered medical practitioners resident in the United 
Kingdom, and as Section x, Subsection τ, Paragraph ὁ of this Act pro- 
vides that the General Medical Council may represent to the Privy 
Council that it is expedient to confer upon the registered medical 
practitioners resident in any part of the United Kingdom the power 
of returning an additional number of direct representatives to the 
General Medical Council; and as the General Medical Council has, 
in November, 1890, in November, 1891, and in November, 1802, refused 
absolutely to make such representations ; and as the number of regis- 
tered medical practitioners has increased from 22,713 in 1876 tO 32,634 
in 1894; and as we medical practitioners were not given our due and 
proper number of direct representatives in 1886; and as the registered 
practitioners contribute all the income of the General Medical 
Council, by which the Medical Acts are administered, while the twenty 
universities and colleges represented on the General Medical Council 
do not contribute any income to it; and as the representatives of the 
universities and colleges are elected to the General Medical Council by 
their small convocations, senates, and councils, and not by open vote o 

all their medical graduates only ; and as other important councils, having 
similar but larger duties to the General Medical Council (such as the 
Councils of the Incorporated Law Societies of England and of Ireland, 
the Councils of the Pharmaceutical Societies of Great Britain and of 
Ireland, and the Council of Veterinary Surgeons) consist of direct repre- 


obtain such legislation 
was referred to the Parliamentary Bills Committee, who will 
report what steps they have taken in the matter. 


sentatives only, this Association instructs its Council to take imme- 
diate steps to have a Bill introduced into Parliament providing that the 
registered medical practitioners in England and Wales be empowered to 
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elect five additional direct representatives, the practitioners resident in 
Scotland one additional direct representative, and the practitioners 
resident in Ireland one additional direct representative to the General 
Medical Council. 

This resolution was forwarded, together with the resolu- 
tion of the Council passed thereupon, copy of which is as 
follows : 

Resolved: That the General Medical Council be informed 
that the annual meeting has passed this resolution, and that 
the Council of the Association has under consideration the 
means for giving effect to the reeommendation. 

There were several resolutions passed in the Section of 
Kthics at the last annual meeting which your Council 
referred to the General Practitioners and Ethical Committee, 
who will report to you on the various points raised in them. 
There were also resolutions passed in the Public Health 
Section, two of which were referred to the Parliamentary 
Bills Committee. 

The Parliamentary Bills Committee has from time to time 
during the year reported its proceedings to this Council, 
eK fuller report from that Committee is appended here- 
with. 

The Committee have during the past year directed their 
attention to many subjects which are of considerable interest 
to the whole of the medical profession, such as the various 
Bills which have been proposed for the regulation of the 
practice of midwives and the various public health Bills, 
and to many other subjects relating to individuals and cer- 
tain branches of the profession, such as the various personal 
grievances which have been brought to their notice, matters 
connected with the Army Medical Service, the Poor-law 
Medical Service, the Poor-law Medical Officers Superannua- 
tion Bill, ete. 

In respect to the registration of midwives, much attention 
has been given by the Subcommittee, consisting of the 
Chairman, Dr. Bateman, Dr. Batten, Mr. George Brown, Dr. 
Spottiswoode Cameron, Mr. Galton, Mr. Victor Horsley, Dr. 
Evan Jones, Dr. Milburn, Dr. Shuttleworth, Dr. Somerville, 
and Dr. Woodcock, to the revision of the draft Bill laid before 
the last meeting of the Association, and it has been issued to 
the Branches with a request for their remarks and sugges- 
tions thereon. The Lancashire and Cheshire Branch has 
drafted a further amended Bill for the registration of mid- 
wifery nurses, and both of these Bills have been issued to 
the Branches with a request that they would consider and 
report on them. Such reports have only been received from 
Birmingham and Midland Counties, Dundee, North of Eng- 
land, South-Eastern, South-Western, and Staffordshire 
Branches, and the whole matter is therefore still incom- 
plete at the present date. 

A further report will be made by the Parliamentary Bills 
Committee as to the proceedings taken at the annual meet- 
ing; meantime the Midwives Registration Bill of last year, 
to which so large a majority of the Association object, has 
been introduced into the House of Commons by Mr. Skewes- 
Cox, but steps were taken by Sir Walter Foster to block this 
Bill in the House of Commons. Application was made to the 
Lord President of the Privy Council to receive a deputation 
from the Council of the Association to state the objections to 
the Bill, but a reply was received that it was not possible 
that the Bill could come under the consideration of the 
House during the present session, and the Lord President 
did not think it desirable to receive a deputation at present 
on the subject. It may, perhaps, be desirable, if a common 
understanding could be arrived at in the Association, that 
not only should this Bill be opposed, but that a substitute 
Bill should be presented on behalf of the Association, repre- 
senting any scheme which may ultimately be approved by 
the Association. 

Steps taken in respect to other questions referred to are 
dealt with in the detailed report of the Parliamentary Bills 
Committee. 

Your Council learn with regret that Mr. Ernest Hart, who 
has for so long a series of years filled the onerous position of 
Chairman to this Committee, has expressed himself as un- 
willing to be re-elected. 

The very thorough Inebriates Bill of the late Government, 
after passing a second reading in the House of Lords, unfor- 
tunately came to an untimely end with the fall of the 


Cabinet. Though the Bill would have required some amend- 
ment to render it an acceptable and practical measure, it 
embodied the main provisions advocated by the Association, 
including the compulsory therapeutic seclusion of habitual 
drunkards, provision for poor inebriates, the inclusion of 
habitual drunkenness in all intoxicants and narcotics, and 
attestation of voluntary applications by one instead of two 
magistrates. The present Home Secretary, Sir M. W. Ridley, 
has courteously received a deputation setting forth these 
views, and has promised a Bill dealing with police court 
inebriates, the advent of which is looked forward to as a step 
in advance. Itis to be hoped that the Government may be 
able to pass this measure. 

Your Committee of Council, appointed to examine condi- 
tions of school children, have presented to youa full report 
on 100,000 children examined in schools as now published. 
This furnishes valuable information concerning various 
classes of schools and groups of children. Evidence from 
this inquiry was given before the Royal Commission on the 
Blind; and the establishment of classes of special instruc- 
tion for feeble-minded children followed in London and 
other towns, some of which have since appointed medical 
officers. Information has been supplied to Government de- 
partments and to the London School Board. The recent 
Committee on Poor-law schools applied for evidence as to 
the children in these schools, which was fully supplied by Dr. 
Francis Warner. Various societies have also applied for 
information concerning conditions of children. A memorial 
to the Education Department has been drawn up, praying 
that the children feeble-minded may be provided for in the 
Education Bill. A desire having been expressed in many 
directions that the work of investigation should be con- 
tinued, and further information supplied, means have been 
taken to form a society to continue such work. 

The extreme interest taken by members of the Association 
in the revision of the British Pharmacopewia was shown in the 
answers received last year, when the Committee desired to 
obtain information as to the relative frequency of employ- 
ment of certain drugs and pharmacopceial preparations. 
Some of the results obtained appeared to indicate that 
further inquiries on these lines would be likely to yield 
useful information, and this has led to a more extended in- 
vestigation with regard to the extract of aconite(B.P.). Mem- 
bers of the Association who stated that they employed this 
preparation have accordingly been asked whether they used 
it internally, externally, or both; if internally, the dose they 
commonly prescribed; and they were further asked whether 
this preparation of aconite should be retained in the British 
Pharmacopeia. The results of this inquiry have been tabu- 
lated, and it may be sufficient to state here that they 
show that relatively few practitioners place much re- 
liance in extract of aconite; that in most cases_it has 
been employed in conjunction with other drugs of undoubted 
therapeutic value, such as opium and quinine; that there 
is general agreement about the dose, which falls within the 
limits fixed in the British Pharmocopeia of 1885; and that the 
employment of extract of aconite is mainly confined to 
varieties of neuralgic affections, in which it is very difficult 
to estimate its value. Some of the answers received indi- 
cated either great variations of strength or deterioration of 
the preparation. Under these circumstances the Therapeutic 
Committee cannot advise the retention of the present extract 
of aconite, although it may be desirable to introduce some 
solid preparation of aconite or of aconitine, which can be 
safely employed internally in the form of a pill. ἢ 

The attention of the Committee has also been directed to 
the scope of employment of hydrastis, and ἃ preliminary 
report upon its actions has already been prepared. This will 
be followed by a clinical investigation into its therapeutic 
uses, and in this it is hoped to enlist the sympathy of mem- 
bers of the Association, and to derive the advantages of their 
experience. ; 

The Pharmacopewia inquiry of last year supplied the Com- 
mittee with answers from 6,000 members of the Association, 
and these afford opportunities for further inquiries relating 
to the reasons of employment of many drugs; the Committee 
proposes to pursue these investigations, and, amongst other 
subjects, it is hoped that reference to the experience of mem- 
bers of the profession will clear up much of the uncertainty 
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which at present is connected with the employment of Bar- 
badoes and Socotrine aloes. 

The Anzesthetics Committee met in October in 1895, and 
entrusted the continuance of its work, as before, to its Sub- 
committee. The Subcommittee has held thirty-eight meet- 
ings during the year. The present condition of the work is 
as follows: Each recorded case has been finally classified, 
and the details of the whole of the uncomplicated cases have 
been analysed. It now remains to analyse the complicated 
cases, after which the deduction of conclusions for the report, 
and that report itself, will be undertaken. 

The work of the Association has enormously increased dur- 
ing the past years. Every Branch becomes a more and more 
important centre. Many Branches have appointed Ethical 
Committees, and in some cases the Council of the Branch 
forms the Ethical Committee. Your thanks are due to the 
Honorary Secretaries for the important work they have 
carried on during the past year. The Association appears to 
be awaking to a sense of its own importance and power. An 
important Branch has been recognised for New Zealand called 
the New Zealand Branch of the British Medical Association, 
and it is also under consideration to form a Branch in 
Pietermaritzburg, Natal, the Council now awaiting the formal 
requisition for its formation. 

The following changes have occurred in the Honorary Secre- 
taries of the Branches: Dr. W. L. Mullen has retired from 
the Melbourne and Victoria Branch ; Surgeon-Captain W. O. 
Beveridge, M.B., A.M.S., from the Hong Kong and China 
Branch; Dr. G. F. Da Costa from the Jamaica Branch; Dr. 
Caldwell from the Grahamstown and Eastern Province 
Branch ; Dr. F. 6. Connolly from the Brisbane and Queens- 
land Branch; Dr. T. W. Trent from the Southern Branch ; 
and Dr. James Scott (Financial) from the Staffordshire 
Branch. The following gentlemen have been elected respect- 
ively to fill the vacancies: Dr. R. L. McAdam, Dr. John C. 
Thomson, Dr. G. V. Lockett, Dr. R. Sinclair Black, Dr. E. 
S. Jackson, Dr. A. B. Wade, and Dr. Charles Reid; while 
Drs. E. Τὶ Thring and Adolph Bronner respectively fill the 
vacancies caused by the lamented deaths of Dr. L. R. Hux- 
table, Honorary Secretary of the Sydney and New South 
Wales Branch, and of Mr. Arthur Jackson, Honorary Sec- 
retary of the Yorkshire Branch, who for many years 
represented the Branch on the Council of the Association. 

An unexpected calamity befell the Association in the death 
of its President, Sir Russell Reynolds, Bart., who had only a 
short time previously resigned his position-as President of 
the Royal College of Physicians. By his high position in the 
profession, his ability and his courteous bearing, Sir Russell 
Reynolds did much to enhance the success of the meeting 
last year in London. Your Council have further to mourn 
the loss of the following members of the Association :—Sir 
John Tomes, F.R.C.S., F.R.S., of Caterham Valley ; Frederick 
A. Heslop, F.R.C.S., of Blackpool; Dr. John H. Carslaw, of 
Glasgow; Dr. John Syer Bristowe, F.R.C.P., F.R.S., of Old 
Burlington Street, W.; Mr. John Cornwall, of Glastonbury, a 
former President of the West Somerset Branch of the Associa- 
tion; Mr. John Llewellyn, J.P., of Caerphilly; Dr. Russell 
Aldridge, of Yeovil ; Mr. Frank Marsh Wright, of Bottesford ; 
Mr. James Carter, F.R.C.S., F.G.S., of Cambridge; Mr. W. 
H. Waterhouse Stacey, of King’s Lynn; Dr. E. Thomas Tyle- 
cote, of Great Haywood; Surgeon-General Sir Thomas 
Longmore, ©.B., Honorary Physician to the Queen, of 
Woolston; Mr. John Charles Langmore, M.B., F.R.C.S., 
of Shepherd’s Bush Green; Mr. Frank H, Hodges, F.R.C.S. 
Edin., of Leicester; Dr. R. B. Morley, of Chapel Allerton; 
Dr. William Sinclair Thomson, of Johannesburg ; Dr. Thomas 
Keith, LL.D.Edin., F.R.C.S.Edin., of Montrose: Sir Thomas 
Crawford, K.C.B., M.D., LL.D., ex-Director-General of the 
Army Medical Department, of Blackheath; Dr. Wesley 
Hayes Thompson, of Cradley; Dr. Fred. Bernard Betts, of 
Antofagasta, Chili; Mr. Johnson Martin, of Great Lever ; 
Inspector-General Sir William Mackenzie, M.D., K.C.B., 
C.8.1., of Gloucester Terrace; Mr. Alfred Ball, of York; Mr. 
Caleb Rose, of Ipswich; Dr. Frederick Cock, of Porchester 
Houses ; Dr. Richard Ross, of Belfast; Dr. George R. Mather, 
F.F.P.8.G., of Glasgow; Mr. Robert Gordon Tatham, of East 
India Road; Dr. J. Dunean Menzies, R.N., of Portland; Dr. 
Henry Lawrence, of Clifton; Mr. Thomas Amyott, F.R.C.S., 
of Diss; Dr. George Hugh Kidd, F.R.C.S8., of Dublin ; Dr. W. 


Martin, of Haddington; Mr. James Dixon, F.R.C.S., of Dork- 
ing; Fleet-Surgeon St. Lawrence Ffrench-Mullen, M.D.,- 
R.N., of Dundrum; Dr. J. H. Prosser Staples, of Paddington ; 
Dr. John Strahan, of Belfast; Surgeon-Lieutenant-Coloneh 
Dugald Blair Brown, F.R.C.S.Edin., of Meean Meer; Mr. 
Archie Tillyer Collum, M.B., F.R.C.S., of Grosvenor Street ; 
Dr. A. M. Anderson, of Dundee; Dr. A. B. Brabazon, of 
Bath; Surgeon-General John Hedley, C.B., of Wallingford ;, 
Dr. Laughton McFarlane, of Toronto; Dr. Robert Main Horn, 
of Manchester; Mr. William Square, F.R.C.S., of Plymouth ; 
Mr. Alfred George Roper, of Croydon; Mr. Andrew Flem- 
ming Wood, M.B., of Edinburgh; Dr. James Seaton Reid, of 
Belfast; Mr. William Lockhart, F.R.C.S., of Blackheath ;, 
Mr. Edward Day MeNicoll, of Southport; Mr. Robert Innes. 
Nisbett, of Gravesend; Mr. Henry O’Naghten Fraser Luckie,, : 
of Wandsworth Common; Sir George Johnson, M.D., F.R.C.P., 
F.R.S., Physician Extraordinary to Her Majesty the Queen. 
of Savile Row, and Mr. Charles Sylvester Evans, M.B., of 
Shaftesbury. : 

J. Warp Cousins, M.D., President of Council. 


REPORT OF THE PARLIAMENTARY BILLS 
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Tue Parliamentary Bills Committee have during the past year 
directed their attention to many subjects which are of con- 
siderable interest to the whole of the medical profession, such 
as the various Bills which have been proposed for the regula- 
tion of the practice of midwives and the various public health 
Bills, and to many other subjects relating to individuals and 
certain branches of the profession, such as the various. 
personal grievances which have been brought to their notice, 
matters connected with the Army Medical Service, the Poor- 
law Medical Service, the Poor-law Medical Officers’ Super- 
annuation Bill, ete. 


REGISTRATION OF Mipwives Bru. 

At the autumn meeting the Chairman reported what. 
had been done in this matter. The Subcommittee which ha@ 
been appointed to consider the question had taken the Mid- 
wives Registration Bill, which was then before the House off 
Lords, and had prepared an amended Bill, which had beem 
sent to the Branches for their consideration. The Bill, how- 
ever, which was before the House of Lords, had necessarily 
lapsed by the dissolution of Parliament and the resignation 
of the Government. The Chairman had written to Lord 
Balfour, drawing his attention to the draft Bill drawn up by 
the Subcommittee. 

Several members of the Committee expressed their views 
on the subject, it being on the one hand urged that no Bil} 
would be satisfactory which recognised the practice of mid- 
wifery at all apart from medical practitioners, while, on the 
other hand, it was urged that it would be very convenient im 
remote and hilly districts to have properly-qualified womem 
who would be able to attend cases of natural labour, and that 
there ought to be some security that such women should have 
some education, and that they should be registered for the 
information of the districts in which they resided. 

It was, however, pointed out that it was worth considera- 
tion whether, on a subject about which the Association were 
so divided, the Committee should then come to a decision, 
and it was suggested that the matter be postponed. 

Aiter some further discussion, it was resolved: 

That the report of the Subcommittee be received and entered on the: 
minutes, but the Committee postpone further action, seeing that Lord 
Balfour has withdrawn his Bill, and that there is at present no Bill before- 
Parliament. At a future date the Committee will resume the discussion. 
with the aid of the comments of the Branches upon the amended Bilk 
drafted by the Subcommittee. 

It was then proposed by Dr. BRIDGWATER, seconded by 
Dr. GALTON, and unanimously resolved: 

That itis desirable that there should be a change in the present system. 
in the practice of midwifery by unregulated, unrestricted, and unedu- 
cated women. 

The further consideration of the subject was postponed. 

At the meeting held on January 24th, 1896, it was resolved: 

That a further communication be sent to those twenty-one Branches; 


who have not replied requesting them to do so quickly, and that the 
replies be sent on to the Subcommittee as they arrive. 
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In April, 1896, the CuarrMAN having related the circum- 
stances of the appointment of the Subcommittee, Mr. 
Hors ey read the following : 


‘*REPORT OF THE SUBCOMMITTEE OF THE PARLIAMENTARY 
Brits ComMMITTEE, 

“On April 23rd, 1895, a Subcommittee of the Parliamentary 
Bills Committee was appointed to consider the question of 
preparing a Medical Act Amendment Bill. 

ΚΕ Very shortly afterwards the question of midwives’ regis- 
tration was referred to the Subcommittee, a Bill on the sub- 
ject having been introduced into the House of Lords. 

“The Subcommittee drafted a Bill dealing with the matter, 
and this having been accepted by the Parliamentary Bills 
Committee was referred to the Branches for their criticism. 
As yet, however, only one Branch has communicated a 
thorough examination of the subject, namely, the Lancashire 
and Cheshire Branch; and the Bill drafted by that Branch is 
appended hereto. 

“The Subcommittee recommend that a circular letter be 
addressed to all the remaining Branches asking for official 
comment upon the Bill as drafted by the Parliamentary 
Bills Committee, and that Bill and Supplement as amended 
by the Lancashire and Cheshire Branch before June 3oth. 

“The Subcommittee further recommends to the Parlia- 
mentary Bills Committee that a deputation of the Committee 
should approach the members of Parliament who have the 
charge of the Bill at present before the House, and that the 
deputation should show and explain to such members of Par- 
liament the Bills referred to in this report. 

**Finally, the Subcommittee also recommends that the 
medical members of Parliament should forthwith be ap- 
proached with the view of the present Bill being strongly 
opposed. 

‘* Signed on behalf of the Subcommittee, 
“Victor Horsey.” 

It was resolved : 

That the report of the Subcommittee be received’and adopted. 

A deputation was appointed to wait on Mr. Skewes-Cox and 
other supporters of the Bill now before Parliament, with a 
view to the present Bill being postponed, and to show and 
explain to them the Bill drafted by the Parliamentary Bills 
Committee, and that Bill as amended by the Lancashire and 
Cheshire Branch, together with the Supplement appertaining 
thereto, as a substitute. 

Sir Watter Foster reported that he had brought the 
matter of the Midwives’ Registration Bill before the Medical 
Reform Committee, and after discussing the matter they had 
passed the following resolutions : 

That the Council of the Association be requested to arrange for a depu- 
tation to the Lord President of the Council to urge upon the Government 
the duty of opposing the passage of the Midwives’ Registration Bill now 
before the House of Commons, on the grounds that (1) the Bill practically 
abrogates the existing Medical Acts as regards the practice of midwifery ; 
(2) that it is fraught with danger to the public, inasmuch as it contem- 
plates the creation of an inferior order of practitioners to attend upon the 
poor; (3) that it is unjust to the medical profession, inasmuch as it pro- 
poses to register an inferior order of practitioners, instead of a body of 
well-qualified midwifery nurses. 

That the Council be requested to prepare a petition for presentation to 
the House of Commons embodying reasons against the Bill. 

In reply to the Chairman of your Committee and to the 
Chairman of Council, it was officially intimated by the Lord 
President of the Privy Council that it would not be possible 
for the House of Commons to deal with any Bill on the ques- 
tion this year, and that it would therefore not be in his 
power to receive a deputation at the present time. 


REGISTRATION OF NURSES. 

At the meeting held in October, 1895, the following resolu- 
tion, passed by the annual meeting, came under considera- 
tion, namely: 

That in the opinion of this meeting it is expedient that an Act of Parlia- 
ment should, as soon as possible, be passed providing for the registra- 
tion and education of medical, surgical, and obstetric nurses; and the 
Council of this Association are therefore requested to consider this 
matter, and to take such measures as may seem to them advisable to 
obtain such legislation. 

The CHAIRMAN thought that before going further it would 
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be necessary to ascertain the opinion of the various nursing 
bodies. 

After a good deal of discussion, it was proposed and carried 
unanimously : 

That the Chairman be instructed to call a conference of the repre- 
sentatives of the various nursing bodies to obtain the opinions and ascer- 
tain their views on this subject. 

On January 14th, 1896, the Chairman reported that a con- 
ference, to which all nursing bodies having more than forty 
beds were invited, had been held. 

In answer to the invitations sent out several institutions 
had replied to the effect that a legal system for the registra- 
tion of nurses was inexpedient, injurious to best interests 
of nurses, and of doubtful public benefit. Of the delegates who 
attended, six voted against the legal registration of nurses 
and five for it. 

In view of this difference of opinion it was considered 
inadvisable for the Association to take up the question of 
the legal registration of nurses until the representatives of the 
nursing bodies had come to some more general agreement on 
the subject. 


CLINICAL INSTRUCTION IN WorRKHOUSE INFIRMARIES AND 
Lyinc-1n INstTITuTIONs. 

At the meeting held in October, 1895, the following resolu- 
tion passed at the annual meeting was considered, namely : 

We also instruct the Council to take immediate steps to have Section xx 
of the Metropolitan Poor-law Act, 1869, repealed, which prevents work- 
house infirmaries from being used for the clinical instruction of medical 
students in practical midwifery, while pupil midwives are now admitted ; 
and also to petition the committees, medical staffs, and, if need be, the 
subscribers to the City of London Lying-in, the British Lying-in, and the 
Clapham Maternity, to withdraw their rule which excludes male medical 
students from clinical instruction at these hospitals, seeing that these are 
now used by pupil midwives. 

It was decided to adjourn the matter until information and 
copies of rules from the various institutions were in the 
possession of the Committee. 

The matter _was again discussed at the meeting held in 
January, and Dr. Lovell Drage was asked to supply a copy of 
the rules of the institutions referred to, and, if he so desired, 
to attend the next meeting of the Committee. 


TENURE OF OFFICE OF MeEpIcAL OFFICERS OF HEALTH. 

The resolution passed by the annual meeting in favour of 
medical officers of health having greater security of tenure 
in their appointments was taken into consideration, and it 
was resolved: 

That the President of the Local Government Board be requested to 
receive another deputation on the subject of the tenure of office of 
medical officers of health. 

At the meeting held on January 14th, Sir Walter Foster 
gave his views on the subject, agreeing that a deputation 
should be sent. 

At the meeting held on April 14th, 1896, it was reported 
that a communication had been received from the Local 
Government Board, declining to receive a further deputation 
on the subject, as they had the whole of the facts before 
them, and the matter was receiving attention. 


PERSONAL GRIEVANCES. 

Various grievances complained of by officers in the publie 
services have been carefully considered by the Committee, 
who have given such assistance as was in their power; 
among them may be mentioned the cases of Surgeon-Captain 
J. F. 8. Fowler, Surgeon-Major Gardner, Dr. Lionel Smith, 
and Dr. Bynoe. 


TUBERCULOUS Foon. 

At the meeting held on October 23rd, 1895, the Chairman 
brought up a resolution passed at the annual meeting, urging 
the appointment of a Royal Commission to consider the 
whole question of meat supply and inspection. Onthisit was 
proposed and carried : 

That the Chairman be requested to make representations to the effect of 
the resolution passed in the Public Medicine Section of the recent annual 
meeting to the Presidents of the Local Government Board and the Boar d 
of Agriculture. 

This was accordingly done, and a second Royal Commission 
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on Tuberculosis in part furtherance of these objects has since 
been appointed, of which the following are the terms of 
reference: ‘‘ To inquire and report as to what administrative 
procedures are available and would be desirable for control- 
ling the danger to man through the use as food of the meat 
and milk (with its products) of tuberculous animals; and 
what are the considerations which should govern the 
action of the responsible authorities in condemning or not 
condemning, for the purposes of food supplies, animals’ 
carcasses or meat exhibiting any stage or stages of tuber- 
culosis.” 
Pustic HeattH (ScoTnaAND) BIL. 

The Parliamentary Bills Committee forwarded a representa- 
tion to Lord Balfour of Burleigh, Secretary for Scotland, with 
respect to the Public Health (Scotland) Bill, introduced into 
the House of Lords in the month of March. This representa- 
tion was successful in material points. The clause dealing 
with officers has been remodelled so as to incorporate and 
give effect to the provisions of the Local Government and 
Burgh Police Acts with respect to security of tenure, and the 
qualifications of medical officers of health. Statutory pro- 
vision has for the first time been made for furnishing 
health officers with returns of births and deaths; and the 
clauses dealing with infectious diseases and the inspection 
and seizure of diseased meat have been considerably 
strengthened. 


Pusiic HEALTH (IRELAND) BILL. 
At the meeting of the Committee in April the following 
resolution was passed: 


That the Committee having considered the Public Health (Ireland) Bill, © 


1896, are of opinion that the provision in Clause 6 should be made com- 
pulsory and not permissive, and further that the provision in Clause 15 
that the M.O.H. for the District shall for the purposes of Vic. s2 & 53, ¢. 72, 
and Vic, 53 & 54, c. 34, mean the M.O. of the Dispensary District, should 
not be enacted, being prejudicial to the working of the Acts in question 
and therefore to the public welfare. 


IrtsH Poor-LAw ΜΈΡΙΟΑΙ, OFFICERS. 

At the meeting held in April Dr. Moore referred to certain 
grievances of Irish Poor-law Medical Officers, whereupon the 
following resolution was adopted : 

That we, having knowlege of the abuses which have crept into the 
administration of Irish Medical Poor-law relief, and of the grievances from 
which the medical officers suffer, especially in regard to pensions, 
inadequate pay in many cases, and the misuse of the visiting order or red 
ticket, hereby express our opinion that, in order to correct these evils, 
and, further, to determine the best means of admission into the service, 
it is necessary that a Committee of Enquiry should be appointed to deal 
with the whole question ; and that we request the Right Hon. Gerald 
Balfour, M.P., Chief Secretary to his Excellency the Lord Lieutenant of 
Ireland, to bring the subject before Her Majesty’s Government, with a 
view to having such an inquiry instituted as soon as possible. 


Poor-LAW OFFICERS SUPERANNUATION BILL. 

Attention was called to the fact that, as the Bill was drawn, 
power was given to guardians to compel an officer to retire on 
his pension on his attaining the age of 65, however efficient 
he might be, and also to the ambiguous wording of Clause 5: 

Sir WALTER Foster thought the best plan would be to com- 
municate with the members of Parliament who had charge of 
the Bill, calling their attention to this matter. This accord- 
ingly was done, and the matter has been further discussed in 
Parliament, but the issue is doubtful. 


REMUNERATION OF MEDICAL WITNESSES. 

The CHAIRMAN said the attention of the Government had 
been called to this matter. He had asked Mr. Nelson Hardy 
to embody all the arguments in a memorandum which he 
proposed to send to the Home Office. 

It was resolved that the Chairman be authorised to com- 
municate the memorandum to the Home Secretary as sug- 
gested. The Home Secretary, however, has not seen his way 
at present to take steps which would involve an increase of 
public expenditure, but has promised to have the matter con- 
sidered. 

Empioyers’ Liasinity Brun. 

The CHARMAN submitted a memorandum which he had 
drafted, a copy of which he had sent to the Home Secretary, 
who had promised to give it his attention. 


BARRACK SCHOOLS. 

The CHAIRMAN reported the steps which had been taken by 
the Committee in regard to this matter, and it was resolved 
that a communication be sent to the President of the Local 
Government Board urging that the recommendation in the 
report be carried into effect. 

It was also resolved that the thanks of the Committee be 
given to the Chairman for the action he had taken with 
reference to barrack schools. 

The Education Bill introduced by the Government con- 
tains clauses conceived in the spirit of the recommendations 
of your Committee and of the Poor-law Schools Committee 
for modifying the barrack school system and transferring the 
charge of the children at present aggregated there to the new 
local educational authority which the Bill proposes to create, 
and placing them under the general control of the Education 
Department of the Privy Council. The Bill has been with- 
drawn, but the subject is well before the attention of the 
Cabinet and of the Local Government Board, and there is 
reason to hope that some steps will be taken early next 
session. 

Army ΜΈΡΙΟΑΙ, SERVICE. 

Mr. Brodrick having announced, on the Army Estimates, 
that the Minister of War had under consideration the causes 
of the unpopularity of the Army Medical Service, resulting 
in a serious dearth of candidates, the occasion seemed oppor- 
tune for the Parliamentary Bills Committee to offer his lord- 
ship some comments under the six heads indicated by Mr. 
Brodrick, of which the following is the substance. 

1. The social status of its (Army Medical Service) members 
compared with that of combatant officers. It is pointed out 
that, as combatant commissions are obtained by open com- 
petition, it cannot be held that combatant officers are drawn 
from any definite civil class, which might bring with it into 
the army a recognised social caste or status; but, being derived 
practicaily from the very same civil classes as are medical 
officers, any superior social status they enjoy must therefore 
be of military and not civil origin. As the social status of 
combatant officers thus hinges, not on antecedent civil but 
conferred army rank, so it follows the social disabilities of 
medical officers are due, not to lower civil, but inferior and 
systematically slighted army rank. Although medical officers 
have titular army rank in compound titles, that very method 
of expressing it is regarded both in the army and by civilians 
as stamping it of an inferior character; while through 
mutually contradictory and absurdly illogical regulations, 
rulings, and glosses, any real value such titular rank might 
confer is set aside. 

Medical officers lay no claim to general military command, 
but, outside that important reservation, they do fairly 
demand that their military and consequent social status, both 
titular and substantive, shall not be inferior to their own 
very brothers and cousins holding combatant commissions ; 
and, further, that such honourable and legitimate equality 
shall be defined unequivocally in the regulations, and loyally 
recognised by all in military authority alike in matters of 
duty and on ceremonial occasions. Nothing less than that 
will meet present and future difficulty. 

At present the military and social army status of medicai 
officers is such as self-respecting men of assured civil position 
cannot submit to. Their army status has lately been rendered 
more anomalous and impossible through a ruling in the case 
of Surgeon-Captain Fowler, who, through having accidentally 
witnessed certain disgraceful conduct of some combatant 
militia officers, lost his commission by what seems an ex post 
facto interpretation of the Army Act, and one in direct con- 
flict with the regulations on the subject of disciplinary power 
held by medical officers. 

Dr. Fowler’s case has naturally alarmed medical candidates, 
because it reveals the startling fact that a medical officer’s 
commission may be taken from him by the autocratic action 
of a military official without appeal; such an utterly uncon- 
stitutional and dangerous position is not likely to be sought 
for or accepted by medical men of sense or spirit. 

It was further pointed out that the social wrong inflicted 
by boycotting, through the secret blackballing of medical 
officers at certain military clubs, had produced revulsion and 
disgust in the medical profession; such a system, fatal to 
military unity and efficiency, had been carried on for years, 
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with the full cognisance and apparent complacence of the 
highest military authorities and advisers (themselves mem- 
bers of the very clubs discredited by such proceedings), with- 
out a sign of protest or reprobation. Naturally medical men 
of spirit shun a service in which such class faction and 
intrigue are not discountenanced. 

2. The arrangement for tours of foreign service. 

Foreign service, from the nature of the duties of medical 
officers, falls heavier on them than any other class in the 
army. Nothing whatever seems to have been gained, but 
only hardship inflicted by extending the tours. 

3. The smallest of the opportunities offered for special 
study and original research as compared with those open to 
practitioners in civil life. 

That opportunities for special study and original research 
should be open to army medical officers has always been 
advocated, but that the want of it deters young medical men 
from entering the army is very problematical. 

4. The increasing strictness of the entrance examination. 
That the present standard of competitive examination really 
deters capable and desirable candidates the Committee cannot 
for a moment believe. They most emphatically protest, in 
the interests of the army, against any lowering of it. 

5. The prolongation of the curriculum of medical students 
to five years. That this prolongation will ultimately lessen 
the number of medical men for all appointments both in the 
army and civil life, there can be little doubt; but it is im- 
possible it can have had any such effect yet ; nor can it come 
into operation for the next three years. To the foregoing 
comments were added the following suggestions, which it is 
believed would restore popularity, and give to the army an 
ample supply of duly qualified medical officers : 

1. Amalgamation of the Medical Staff and Medical Staff 
Corps into a Royal Medical Corps, with pure military 
titles, as in the United States Army, in which medical 
officers are described as Captain , Surgeon, U.S. 
Army. Revision of army regulations, unmistakably affirming 
the complete army status, both titular and substantive, of 
medical officers, in relation to other branches of the service. 

2. Foreign tours to be limited to five and three years as 
formerly. 

3. Opportunity of study given by “‘study” leave; and of 
research by instituting laboratories for such at the principal 
stations at home and abroad. 

4. No lowering of the present standard of entrance examina- 
tion on any account. 

5. Extended curriculum can have nothing to do with the 
present dearth of candidates. 


FurTHER REPORT OF THE SUBCOMMITTEE OF THE PARLIA- 
MENTARY BriL~s CoMMITTEE ON THE MIDWIFERY 
Nurses ReGIstRATION BILxs. 

(Presented to the meeting of the Parliamentary Bills Committee on J uly 7th.) 

It is unnecessary to recapitulate the history of this question 
previous to 1895. 

The Bill introduced in the Upper House in 1895 by Lord 
Balfour was published in the BritisH ΜΈΡΙΟΑΙ, JOURNAL. 
This Bill was examined at the request of the Privy Council 
by a Committee of the General Medical Council and by the 
Council itself. This examination, however, as will be seen 
by reference to the minutes of the General Medical Council 
and the report in the Brrtisa ΜΈΡΙΟΑΙ, JourNAL, was very 
superficial and unsatisfactory. This was apparently also the 
opinion of the Privy Conncil, for practically none of the 
recommendations of the General Medical Council were 
adopted by the Government. 

At the same session, the General Medical Council approved 
of a form of diploma to be granted by the Obstetrical Society, 
in which it is stated that the candidate has successfully 
passed the ‘‘Examination in Midwifery” instituted by the 
Society, although the Council had previously decided that 
the granting of such a diploma would be contrary to the 
Medical Act. 

The Subcommittee appointed by the Parliamentary Bills 
Committee had during this period constructed a draft Bill, 
which, having been adopted by the Parliamentary Bills Com- 
mittee, was presented to the annual general meeting in 
London for reference to the Branches. It was accordingly 
sent to the Branches for criticism. The chief comments upon 


it were received from the Lancashire and Cheshire Branch, 
which altered it, and added a supplement framed chiefly on 
the Austrian regulations. The Subcommittee obtained per- 
mission from the Parliamentary Bills Committee to send a 
request to all the Branches to forward their opinions on the 
whole subject before June 30th, and the Subcommittee will 
thereupon prepare from these opinions a draft Bill, which 
shall, so far as maybe, represent the views of the Association, 
and this draft will then be placed before the Parliamentary 
Bills Committee for adoption and subsequent reference to the 
Council and the annual general meeting at Carlisle. 

The present portion of the subject, and the interest felt in 
it, render it necessary that the Association shall make a 
definite pronouncement at the Carlisle meeting, and therefore 
no pains will be spared to make the draft proposals embody, 
as far as possible, the opinions of the Branches. 


REPORT RE Mepican Acts AMENDMENT. 

The Subcommittee begs to report to the Parliamentary 
Bills Committee on the question of the amendment of the 
Medical Acts that it will be necessary, in accordance with 
the later instructions of the Parliamentary Bills Committee, 
to proceed in this matter, not merely by a limited Bill dealing 
with the suppression of unqualified practice, as was originally 
contemplated by the Parliamentary Bills Committee, but by 
a comprehensive measure. To further the progress of such a 
Bill through Parliament it must include clauses dealing with 
the wider questions also involving the direct interests of the 
public, namely, the reform of the constitution and procedure 
of the General Medical Council and the further extension of 
the powers of that body, complaint being frequently made by 
it that it cannot take measures for the advantage of the pro- 
fession because of the limitation of its powers. For this 
purpose, therefore, the Subcommittee think it is necessary 
to consider the whole question in fuller detail under the 
following chief headings: 

1. Constitution of the General Medical Council. 

2. Control of bodies issuing diplomas qualifying for medical 
practice. 

3. Maintenance of registration as the only portal to 
practice. 

4. Suppression of unqualified, that is, unregistered practice. 

5. Reform of registration of foreign degrees. 

During the ensuing winter the Subcommittee will draft 
proposals of reform in proper shape for dealing with these 
matters by amendment of the existing Acts, and will submit 
the same at an early date to the Parliamentary Bills Com- 
mittee for reference to Council and the Branches of the Asso- 
ciation with the view of obtaining their consideration and 
criticism thereof early in 1897, so that the measure in final 
form may be presented to and adopted by the annual general 
meeting in that year. 

Ernest Hart, Chairman. 


REPORT OF THE SCIENTIFIC GRANTS 
COMMITTEE. 


THE Scientific Grants Committee have to report that during 
the past year, 1895-96, the sum of £400 has been granted in 
aid of scientific research and £450 for three scientific scholars; 
the following are particulars of the grants made: 
4 Sade 
ABRAM, J. HILL, M.D., 74, Rodney Street, Liverpool.—For ex- 
penses of an experimental research as to the existence or 
not of true hepatic stimulants ... ee δε soot TOON 
Brovik£ T.G., M.D., Lindfield, Uxbridge Road, Surbiton.—For 
continuing a work upon the constitution of the envelopes of 
protozoa, especially coccidia, and an examination of the 
blood and tissues of patients who have died from cancer, for 
constituents of a toxic nature ... sae ἦτ τ Ὁ 
EDKINS, J. 5., Μ.Β., St. Bartholomew’s Hospital and College, 
E.C.—For expenses in connection with a research on the 
absorption and secretion of the alimentary canal ... ses) 20 O70 
EYRE, JOHN, M.D., 14, Trinity Square, S.E.—To determine the 
relation of the xerosis bacilins of the conjunctiva to the 
diphtheria group of bacilli; the number and nature of the 
micro-organisms inhabiting the healthy and diseased con- 
junctiva, their pathogenics, etc. Th ans sec | ΟΣ ΤῊ 
GILLESPIE, A. L., M.D., 23, Walker Street, Edinburgh.—For con- 
tinuing an investigation for the purpose of testing the 
action of alkalies and acids on that of the pancreas and in- 
testines τς ae ie va ae = 
GoopBopy, F. Woopcock, M.B., Pathological Department, Uni- 
versity College. W.C.—For a research on the seat of fi rma 
tion and pathology of uric acid in the animal body ο΄ 00 
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Brought forward... =e 
HALLIBURTON, W. D., M.D., F.R.S., King’s College, W.C.—For th 
continuation of researches on various subjects in chemical 
physiology: (1) Kreatinine in blood and urine. (2) Coagula- 
tion of milk by extracts of various tissues ace ἢ 
HORNE, R. M., M.B., Physiological Laboratory, Owens College, 
Manchester.—(z) To continue a work on muscle. (2) To in- 
vestigate the action of salts of calcium, strontium, and 
barium upon the coagulation of the blood Ὡς Ἐπ 
JONES, E. ΤΟΥ, M.D., Corpus Buildings, Cambridge.—For 
making further observations on healthy persons and on 
chlorotic women, and for trying the effect of various organic 
extracts on the blood, with the object of determining if 
chlorosis may be due to auto-intoxication of some kind... ... 
KANTIHACK, A, A., M.D., St. Bartholomew’s Hospital, E.C.—For a 
research on (1) the pathogenic properties of the bacterium 
coli commune. (2) Further questions in the pathology of 
pneumonia ... DE $36 ay aaa ae 
LAWSON, KENNETH, M.R.C.S., L.R.C.P., Middlesex Hospital, W. 
—For the purpose of carrying out a series of experiments in 
order, if possible, to find means to render immunity from 
septic infection ; ἐν ae Bey a 
LAZARUS-BARLOW, W. S., M.D., Pathological Laboratory, New 
Museums, Cambridge.—For a research upon the cedema of 
inflammation, and the action of the diphtheria toxin upon 
the heart = Ric τ eae ay ar 
MANN, GusTAV, Esq., Physiological Laboratory, University of 
Edinburgh.—For investigating and studying the changes 
which nerve cells undergo as the result of functional activity 
and fatigue,and the laws which govern changes in sym- 
pathetic, motor, and sensory cells ses 5 


MENZIES, J. A., M.D., The Owens College, Manchester.—For ex- 
penses to be incurred in a further research on blood pig- 
ment “3 ἐν ore ae eae eae 

Muvik, ROBERT, M.D., 20, Hartington Place, Edinburgh.—(x) To 
continue an inquiry into the nature of leucocytosis. (2) An 
inquiry into the changes of the lymphoid tissues during 
leucocytosis ... τῷ a the re Ἐπ 

NABARRO, Ὁ. N., Esq., Physiological Laboratory, University Col- 
lege, W.C.—For a research on the metabolism of the brain 
and of the muscles as estimated by the exchange of gases in 
the blood which passes through these organs, both in con- 
ditions of rest and of activity in epileptic fits provoked by 
injection of absinthe ... sea wee ace ees 

PEMBREY, M. S., M.B., Physiological Laboratory, Oxford.—For 
continuing a research upon the effect of section of the spinal 
corn and of anesthetics upon the reaction of changes of tem- 
perature age AS εἰς ἐν ἘΠ 

PHEAR, A. G., M.D., 123, Gower Street, W.C.—(z) To determine 
the changes in specific gravity produced by the removal of 
albumin from albuminous tissue. (2) To estimate the reia- 
tion of the alteration in specific gravity to the amount of 
proteid matter removed. (3) To determine how far this 
method may be of practical use in the quantitative estimation 
of albuminuria ἢ As 3 ost Sf 

ROGERS, LEONARD, M.B., c.o. Messrs. W. Watson and Co., Bom- 
bay.—For a research (1) by means of examining the blood of 
a series of cases of all fevers met with for malarial organisms; 
(2) in what proportion the different types of parasites are met 

» with and their prognostic significance, paying particular 
attention to the presence or absence of similar bodies. (Testi- 
monial enclosed from R. Maguire, M.D.)... ae ἃ 

SHAW, CECIL E., M.D., 14, College Square East, Belfast.—To aid 
in defraying expenses of an investigation into degeneration 
resulting from lesions of occipital lobes ... a van 

SHENNAN, T., M.B., 71, Leamington Terrace, Edinburgh.—For 
continuing a research on catha edulis : “ee ne 

STEPHENS, J. W. W , M.B., Pathological Laboratory, St. Bartholo- 
mew’s Hospital, E.C._(1) For determining the pathogenic 
properties of the micro-organisms of icecream. (2) The vary- 
ing pathogenicity and other differing conditions of the bac- 
terium colicommune... a ae Sp οὐδ 

STODDART, W. H. B., M.B , Claremont, Burrage Road, Plumstead, 
8.E —For continning a research to find out what muscles are 
supplied on the same side of the body by the fibres of the 
direct pyramidal tract... ἫΝ nae ἊΝ ate 

Surveyor, N. F., M.D., Pathological Department, University 
College, W.C.—For an investigation into the action of opium 
and its alkaloids nat τὴ at oko εἷς 

ΤΌΒΒΥ, A. H., M.B., F.R.C.S., 37, Finsbury Circus, E.C.—For con- 
tinuing a research on the absorption from the pleural cavity, 
and the effects of injection of various fluids into the same ; 
pe the question of absorption of gases from the same 
cavity tt. ΤᾺ a δὴ» one soe 

Waits, A. H., L.R.o.P.I., Pathological Laboratory, University 
College, W C.—For continuing a research in connection with 
the changes in the composition of the blood in traumatic 
anemia os eee eee eee eee aoe 

WILKINSON, GEORGE, M.B., Ashton Hall Bacteriological Labora- 
tories, University College, Liverpool.—For a research 10 
ascertain the changes (if any) in the number of the red and 
white corpuscles of the blood, and in the relative proportion 
of the different varieties of the leucocytes produced by the 
administration of various drugs οὶ Ἢ τς 
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The following sums have been returned as unused : 


4s. a 

Dr. J. A. Menzies aay ἘΣ το" one ses Ἐκ» 
Dr, A. ἘΠ. Dubby ... ἐκ ἔξ. πὰς ae vs (Qh ieee 
Dr. J. H. Abram «.. τ os ood Be: en 0 ὁ Ue 
Dr. A..G. Phear κῶν ΕΞ on ace = ok OO Ge 
Dr. R. Muir sak ave ane = ΚΝ ei πὸ HOS 
Dr. J. 8. Edkins ... τς axe ar ae το eae 
Dr. T. Shennan ... a oa Ἐξ wed an) 255 Te 
Dr. E. Lloyd Jones Ee io mae aie πα ΚΞ ὦ 
Dr. Kenneth Lawson Ἐπ vas κὰν aa oh Sy IO τ» 
Dr. W. H. B. Stoddart ... 1610 ὦ 
Total returned... +. 197 τὸ τὸ 


Dr. J. Hitt Apram has returned the grant in full, not hay- 
ing time for the work of proposed research. 

Dr. T. Grecor Bropie reports that during the past year he 
has been continuing his work upon muscle, especially with 
regard to its extensibility and elasticity at different tempera- 
tures. This has necessitated an examination of the changes 
in length brought about by variations in the external tem- 
perature, some of the results of which have already been pub- 
lished in the Procedings of the Physiological Society, February 
16th, 1896. He is still continuing this work. In conjunction 
with Mr. A. K. Russell he has in addition carried out many 
experiments in connection with the varieties of nucleo- 
proteids and the differences in their composition. This Dr. 
Brodie tried with regard to their digestive products and their 
effects on animals when injected into the circulation. This 
piece of work is still incomplete. 

Dr. J. 5. Epxins has returned the grant made to him less 
I5s., amount of expenses incurred in his research, but has 
not made any progress to report upon. 

Dr. JoHN Eyre reports that the research on the bacteri- 
ology of the eye, in aid of which a grant was made to him, 
has been during the past year directed chiefly to the elucida- 
tion of obscure points in the life history and morphology of 
the xerosis bacillus of Neisser. He was surprised at the very 
commencement of his investigations by the close resem- 
blance existing between this organism and the long patho- 
genic variety of the bacillus diphtherize, and the consequent 
need of means of differentiating between the two bacilli. 
On carefully working out the life history of the xerosis 
bacillus side by side with the Klebs-Loeffler bacillus, and 
comparing the two at different ages and when grown under 
precisely similar conditions, he found it possible to dis- 
tinguish between them, quite apart from the question of 
pathogenesis. (A summary of his experiments with these 
two organisms and the deductions therefrom formed the sub- 
ject of a paper, now in the press, contributed to the Journal 
of Bacteriology and Pathology.) In this connection he men- 
tions that the xerosis bacillus is non-pathogenic, and so far 
his endeavours to raise its pathogenicity have completely 
failed. After disposing of this question of differentiation Dr. 
Kyre turned his attention to the examination of the con- 
junctival secretion. In addition to making numerous bacteri- 
ological examinations in cases of follicular conjunctivitis—in 
quest of material for his work on the xerosis bacillus—he 
has examined the normal secretion from thirty-seven pairs of 
normal eyes, with a view to ascertaining the number and 
character of the common inhabitants of the conjunctival 
fornices. The method adopted has been to remove a smal} 
quantity of fluid from the lower conjunctival fornix by means 
of a sterile platinum loop, and smearing it over the surface 
of slanted inspissated blood serum, experience having con- 
vinced him that this is the most suitable medium for the 
purpose. From the above-mentioned position he has iso- 
lated such organisms as the staphylococcus aureus and 
albus, sarcina lutea, bacillus subtilis, B. coli, and Hoff- 
mann’s bacillus. Dr. Eyre here remarks that the diffi- 
culty is not so much to obtain pure cultures as to obtain 
a growth. A serum streak culture generally exhibits a 
growth consisting of one organism, and frequently of one 
colony only. Of two tubes inoculated, each with one loopful 
of fluid from the same eye, one has shown after incubation 
a pure culture of staphylococcus albus and the other of 
bacillus subtilis. On the other hand, Dr. Eyre finds it not 
uncommon for the fluid in the conjunctival fornices to be 
absolutely free from organisms at the time of examination, 
a result probably due to mechanical flushing carried out by 
lachrymal fluid, and doubtless also the secret of the ease and 


Tuy 18, 18 96.] 


rapidity with which operation wounds of the conjunctiva heal, 
despite the facilities offered by some surgeons for the lodg- 
ment and growth of bacteria. Dr. Eyre proposes during the 
<oming year to continue his investigations on the organisms 
present in the secretion found in the normal conjunctival 
fornices, and to fully test their pathogenic properties, ap- 
proaching the subject from the ophthalmic surgeon’s stand- 
point. Also to investigate the various forms of purulent con- 
junctivitis, bearing in mind the possibility of the existence 
of a specific organism. 

Dr. A. L. Gittespiz has been engaged during the past year 
in experiments on intestinal digestion, and reports that many 
experiments have been performed on the intestinal digestion 
of the dog. The points principally investigated were the 
acidity of the contents in the different parts, the cause and 
nature of that acidity, the proportion of solids, proteids, and 
ash in the contents, and the number of colonies of bacteria 
present. These were ascertained both under the influence of 
various diets and after the administration of various drugs. 
The fate of the hydrochloric acid which had combined with 
proteids in the stomach was also looked into. The contents 
of the whole tract were invariably found to be acid, generally 
due to fatty acids (generated by micro-organisms in all pro- 
bability). The acidity was, asarule, highest in the duodenum, 
but remained distinctly high lower down. The acidities 
found varied very much, but on taking the means of several 
observations many of the antiseptic substances given raised 
the acidity of the lower portions of the bowel. With the 
exception of calomel, the administration of acid was followed 
by a slightly lower percentage of acidity in the lower part of 
the small intestine than that after alkali was given. The 
micro-organisms varied much in number, but seemed to be 
fewer after meat food, and to be soon influenced by the 
administration of various antiseptics. In the case of 
¢alomel, the acid-producing bacteria were killed in larger 
number than those the growths of which have an alkaline 
reaction. The hydrochloric acid combined with proteid in 
the stomach, and passed in this form into the duodenum, 
persisted as such for some distance down the tract in con- 
siderable quantities. 

Dr. F. W. Goopsopy has been engaged in a research on 
the action of piperazine and lysidine as uric acid solvents, 
and has made the following report: Urates artificially added 
to the urine tend to cause precipitation of uric acid. “Pipera- 
zine added to such urine hinders the precipitation of uricacid, 
although it does not completely keep large quantities in 
solution. Piperazine added to a pathological urine tending 
to deposit uric acid causes a marked diminution in the 
deposit of uric acid in the urine on standing. Piperazine 
administered by the mouth, 2g. per diem, to a patient suf- 
fering from uric acid gravel, was unable to completely stop 
the deposit of uric acid in urine standing twenty-four hours, 
although it hindered the precipitation. Lysidine, when added 
to urine, was found not only to keep in solution uric acid 
under such circumstances, but even tended to dissolve a 
<dleposit of uric acid already formed. Lysidine taken by the 
mouth, 2g. per diem, was able completely to stop the pre- 
cipitation of urates in a patient suffering from slight gravel, 
and in severe cases greatly hindered the deposition of urates. 
Piperazine and lysidine seemed to cause no diminution in 
the quantity of uric acid eliminated, and owe their action to 
increased solvent powers, thus holding uric acid better in 
solution in the urine. The experiments were performed in 
Dr. Vaughan Harley’s laboratory in the University College, 
to whom Dr. Goodbody is deeply indebted. 

Professor W. D. Hatiisurton has supervised the fol- 
lowing researches during the past year in the Physiological 
Laboratory, King’s College, London: 1. On the action of 
wennet on milk, by A. Edmunds, B.Se. This research has 
been completed, and the results published in vol. xix of the 
Journal 4 Physiology. 2. On kreatinine in blood and urine, by 
P. C. Colls. This has also been finished, and a paper on the 
subject sent to the Journal of Physiology. 3. On the action of 
neutral salts on carbohydrates, by ἢ. A. Young, M.D., B.Se. 
This researeh is approaching completion, and will shortly be 
ready for publication. 4. On the disappearance of rigor 
mortis, by A. Edmunds. This has only just been com- 
menced. 

Dr. RB. M. Horne has died since the grant was made to him; 
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no report of the research has been received, but a reprint of a 
paper which was printed in the Journal of Physiology, No. 4, 
vol, xix, 1896, has been received from his executors on the 
action of calcium, strontium, and barium salts in preventing 
coagulation of the blood. 

Dr. A. A. Kanruack has conducted a research on the bio- 
logical and physiological properties of the bacterium coli 
commune, in which he has in part been assisted by Messrs. 
J. W. W. Stephens and J. H. Drysdale. He reports a series 
of experiments, which is almost concluded, concerning post- 
mortem emphysema. Welch and Nutall and others have de- 
scribed a special anaérobic bacillus (B. aérogenes capsulatus), 
which caused gangrenous emphysema and post-mortem emphy- 
sema (Schaumorgane). Previous observations led him to the 
belief that post-mortem emphysema in some cases is due to 
the B. colicommune. He has examined three cases, and in 
each the B. coli was found, generally combined with other 
organisms. Experiments were made on animals with 
numerous forms of B. coli obtained from all possible sources. 
Broth cultures were inoculated into the ear vein of rabbits, 
and the animals killed fifteen to thirty minutes later. The 
animals were then incubated at 37° C.,and next day their 
organs examined. The liver and spleen invariably showed 
emphysema and contained the B. coli. In other cases the 
animal was killed and the liver at once removed with aseptic 
precautions and incubated, with the result that it became 
emphysematous. Lastly, experiments were made to investi- 
gate how soon gas-forming organisms found their way into the 
liver after death. Animals were killed and allowed to lie for 
five to thirty minutes, then their livers were excised and 
incubated. It was found that in many cases after five 
minutes already gas-forming bacteria found entrance into the 
liver. Amongst these B. coli was observed. These results 
have already been communicated at one of the societies, and 
are now in the process of publication. 

Dr. ΚΕἜΝΝΕΤΗ Lawson has received (at the present time in 
Africa) and has returned the full amount of the grant made 
to him, not having had time to pursue his research. 

Dr. Lazarus-Bartow reports that his work during the past 
year has been in continuation of his investigation upon the 
subject of edema, and is to be found in two papers by him 
in the Journal of Physiology. The particular portion of the 
subject that had occupied him had been the part—if any— 
played by osmosis. Owing to his conclusion given in a paper 
in the Philosophical Transactions of the Royal Society, that 
cedemais an excess of the normal process of lymph formation,he 
has especially considered osmosis from that point of view. He 
points out that final osmotic pressures cannot come in 
in biological problems (the final osmotic pressure of a o.1 per 
cent. solution of sodium chloride being about four times the 
aortic pressure of a good-sized dog), and that therefore the 
initial rate of osmosis must be more important to the animal 
economy if osmosis occur at all. Since there is no literature 
upon initial rates of osmosis, he designed an osmometer and 
made special investigation of glucose, sodium chloride, and 
urea in watery, faintly albuminous, and highly albuminous 
solutions (serum). His conclusions were that the final 
osmotic pressure as determined by depression of freezing 
point gives no information as to the initial rate of osmosis, 
the initial rate of osmosis of a decinormal solution of glucose 
being greater than the initial rate of osmosis of decinormal 
sodium chloride, and the initial rate of osmosis of decinormal 
sodium chloride solution greater than that of decinormal urea 
solution; whereas the final osmotic pressures of decinormal 
glucose and urea solutions are identical, and that of deci- 
normal sodium chloride solution nearly double the final 
osmotic pressure of either decinormal glucose or decinormal 
urea. These results he applied to the animal, and by adding 
small quantities of highly-concentrated solutions, converted 
the blood theoretically or approximately into decinormal 
(blood) solutions of glucose, sodium cholride, or urea. From 
observations upon the specific gravity of blood, of voluntary 
muscle, of lymph upon the quantity of lymph, upon the 
initial rate of osmosis of lymph and of blood serum, and in 
other ways, he came to the conclusion that though certain 
of his results might be explained by osmosis if the blood 
vessel wall be a membrane more similar to copper ferro- 
cyanide than to prepared peritoneal membrane of calf (these 
being the principal membranes with which he experimented), 
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yet under any circumstances by far the larger number of his 
resuits seemed entirely opposed to the view that the exu- 
dation is brought about solely by osmosis and filtration. 

Dr. Ἐς Luoyp Jones reports that during the past year he 
has continued his observations on the blood of healthy per- 
sons and chlorotic young women. His paper on the Pathology 
of Chlorosis is ready’ forpublication. In his paper he con- 
cludes that chlorosis is associated with remarkable fertility 
on the part of the mother, and a slight degree of the same 
blood condition is met with in most of those who come of 
large families. Chlorosis is probably due to an auto-intoxi- 
cation by some product or products of the ovaries, uterus, or 
tubes ; but he has been unable to settle this point definitely 
hitherto. Dr. Jones made a series of charts showing the 
change of the blood of chlorotic patients who were under 
treatment with different preparations ofiron. Some thirty of 
these are being photographed, and will be published shortly. 
So far as these observations go, they show that carbonate of 
iron, in the form of the ““ bipalatinoid” or Blaud pill, gave 
the best results compared with other preparations of iron con- 
taining an equivalent amount of the metal. Ferratin gave 
good results sometimes, but it appears to him to offer no ad- 
vantage over the above inorganic preparations, and the dose 
recommended appears to him to be too small. Bone marrow 
had no influence on the course of the disease. 

Mr. Gustav Mann has made the following report on ex- 
perimental work (1) as to relative amount of development of 
functionally similar areas in different animals; and (2) as to 
the existence of higher and lower centres in the cerebrum. 
Results: The psychomotor centres for the neck, arm, leg, 
tail, and anus lie in the order indicated, from before back- 
wards, close to the mesial longitudinal fissure, in an area 
(hedgehog, rat, and rabbit) corresponding to the first or 
marginal convolution of the cat’s and dog’s brain. (1) In 
the rabbit the centres for the arm and trunk lie in the bulg- 
ing part of the marginal convolution, which latter represents 
a primitive sigmoid gyrus. In the hedgehog no trunk move- 
ments could be elicited because of anzesthesia. (2) Facial 
movements in the rabbit are produced by centres lying ex- 
ternal to the neck centres, while eye movements are pro- 
duced by centres lying external to the posterior limb of the 
lateral fissure. In the cat the centres for facial and eye 
movements lie in the second or lateral convolution, and we 
have thus, as regards the second external convolution, the 
same arrangement in rodents and in carnivora. (3) Eating 
movements, situated anteriorly, are sharply defined from the 
ear movements, situated posteriorly, by the Sylvian fissure 
in the rabbit; while, again, in the cat the corresponding 
region for eating movements lies in the fourth or Sylvian 
(and also, perhaps, third or supra-Sylvian) convolution. (4) 
Ear movements in the cat may be obtained from the region 
behind the Sylvian fissure (Baginsky), that is, from the same 
region as in the rabbit’s brain, but also from the anterior 
portion of the third or supra-Sylvian convolution lying above 
the Sylvian fissure. (5) Eye movements are represented in 
the dog by centres much more highly developed than in the 
cat, thus giving to the brain of the dog, when seen from above, 
a pyramidal shape, the base situated posteriorly, and corre- 
sponding to the specially-developed eye centre. In the cat 
we have, on the contrary, the ear centres more highly de- 
veloped, and these produce a bulging on the latter aspect of 
the brain, the latter attaining here its maximum width. In 
the rabbit the eye centres are relatively as well developed as 
in the dog although no convolutions exist. (6) A study of 
the distribution of centres may allow of the homologising of 
various fissures in the brain : for example, a newly-discovered 
definite fissure in the hedgehog, which runs transversely 
outwards from the longitudinal fissure about the junction 
of the first and second fourth of the brain, counting from 
before backwards, is the homologue of the pre-Sylvian fissure 
of the higher mammals, because centres for head movements 
lie in front, those for the fore limbs lie internally, and those 
for eating movements externally. With regard to centres in 
the cerebrum which have different values, it was pointed out: 
(1) That while the centres for arm and leg muscles, as above 
indicated, lie in the ca’ in the first convolution, astimulation 
of the beaked anterior | ortion of the second convolution will 
always produce purposive walking, climbing, or swimming 
movements; therefore, this second centre is psychically the 


higher. (2) Similarly the true motor centres for muscles em- 
ployed during the act of mastication and deglutition lie close 
to the rhinal fissure in the orbital lobe, while a higher centre, 
presiding over the complicated mechanism used in eating and! 
swallowing, is situated just external to the sigmoid gyrus, 
and somewhat anterior to it both in the dog (Ostankow and 
Bechterew), the cat (G. Mann), and the rabbit (Réthi). (2 
Circumscribed definite areas presiding over the different eye 
muscles lie in the anterior half of the second convolutions 
(cat and dog), while the higher centres lie posteriorly in the 
occipital lobe. In the rabbit, however, the centres presiding 
over the individual muscles lie posteriorly, suggesting that as 
yet no sharp demarcation between higher and lower centres 
has occurred. (4) Ear movements may be evoked from the 
anterior (G. Mann) and most posterior (Baginsky) portion of 
the third convolution (temporal portions of the supra-Sylvian 
and Sylvian convolutions). In all probability the higher 
centres of ear movements are situated anteriorly, while the 
centres presiding over individual muscles are situated behind 
the Sylvian fissure, that is, posteriorly. (5) On comparing re- 
sults detailed under Nos. 3 and 4, it becomes evident that 
higher centres may be developed posteriorly (sight) or 
anteriorly (hearing). (6) No higher centre for purposive 
walking movements (see above) could be detected for faradic 
stimulation in rabbits, but it must be borne in mind that 
cauterising the brain does produce manége movements in the 
rabbit (Nothnagel).. As regards the histological portion of 
the research, Dr. Mann regrets to say that the difficulties he 
has encountered are so great, that he will have to do more ex- 
periments before making his observations public, he states 
(1) that probably he was mistaken in his previously published 
opinion that nerve cells enlarge during activity though nuclei 
do enlarge. (2) The collapse of cells during fatigue is in all 
probability the result of preparation, and does not exist nor- 
mally. The shrinkage which one sees in preparations is the 
direct result of consumption of food materials stored up 
during rest. (3) However long inanition may be kept up 
(twenty-two days), the chromatin inside the cell protoplasna 
of nerve cells does not disappear ; if anything it is increased 
in amount provided the nerve cells are not called upon to 
function. (4) His previous observations on rational changes 
and changes due to fatigue are correct, notwithstanding con- 
trary statements by Nissl and Bach. (5) Dr. Mann is engaged 
at present in modelling nerve cells in wax from complete 
series of sections, to trace the course of nerve fibrils and their 
relation to nucleus, axis cylinder, and dendritic processes. 

Dr. J. A, Menzirs has returned the full amount of grant 
made to him, not having had time to carry out his research. 

Dr. R. Murr has returned the full amount of grant made 
to him, as, in consequence of the press of other work, he has 
been unable to carry out his research. 

Mr. ἢ. N. Nasarro and Dr. L. E. Him have been engaged 
in a research on the exchange of gases in the brain an@ 
muscle during rest and activity. This research was under- 
taken in order to test the accuracy of the results obtained 
by Mosso about four years ago as to the amount of heat pro- 
duced by the brain during rest and activity. The arterial 
colour of the blood which flows from"the torcular Herophili 
when the skull is trephined seems to show that the meta- 
bolism in the brain of the dog is not so great as Mosso thinks 
itis. Small samples of blood (8 to 10 g.) were taken from 
the carotid artery, torcular, and femoral vein simultaneously 
and the gases estimated in them by means of Hill’s pump. 
Samples were taken in the state of rest and of activity, in- 
duced by the intravenous injection of oil of absinthe. They 
found that the metabolism in the brain during the tonie and 
clonic stages of an epileptic fit was much less than in muscle 
in the same conditions, as evidenced by the very small in- 
crease of CO, in torcular blood as compared with that in 
blood of the femoral vein. They have therefore come to the 
conclusion that Mosso’s results are not correct, and that the 
explanation probably lies in the fact that it is very difficult 
to get at the true aortic temperature by the method Mosso 
employed. This has been shown by Bayliss and Hill. 

Dr. Pemprey reports that a part of his research upon the 
regulation of temperature has just been published in a joint 
paper with Dr. Hale White.!’ The method employed to study 


1 Regulation of Temperature in Hybernating Animals, Journal of Physi- 
ology, VOl. Xix, P. 477, 1896. 
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the power of regulation was to determine the effect of sudden 
variations in external temperature upon the output of car- 
bonie acid, the temperature, and general activity of the 
animal. The results of the research lead to the following 
conclusions. The temperature of a hybernating animal de- 
pends upon its muscular activity far more than upon the 
temperature of the air. The regulation of temperature is 
chiefly effected by alterations in the production of heat, 
for arise of temperature was always accompanied by an in- 
creased output of carbonic acid ;. this was especially shown 
in the almost explosive discharge of carbonic acid which 
takes place when the animal awakes from its hybernating 
condition and its temperature mounts about 17° C. in fifteen 
minutes. The chief cause of the rise of temperature is to be 
sought in the increased metabolism of the muscles. The 
hybernating animal is in many respects comparable to an 
anzsthetised mouse, and it is possible that its production of 
carbonic acid and its temperature vary with the external tem- 
perature, because sensory impulses from the skin and 
muscles are diminished, and thus reflexly less metabolism 
occurs in the muscles. The power of regulation of tempera- 
ture observed in the hybernating dormouse and bat resembles 
closely that of an immature warm-blooded animal, and as re- 
gards the evolution of hybernation, it is not due to the acqui- 
sition of a new power, but to the retention of one already pre- 
sent in immature mammals and birds. 

Dr. A. G. Pear has returned the full amount of grant made 
to him, having ascertained that the subject of his investiga- 
tion has been ably and thoroughly carried out by Theodore 
Lohnstein. 

Dr. Leonarp Rocerrs is now at Nowgong, Assam, from 

, whom a report is expected shortly. 

Dr. C. E. Suaw has been engaged during the past year on a 
research on the course and connections of the degenerations 
arising from lesions of the occipital lobe in the higher verte- 
brates. He has been engaged in this research in the Physi- 
ological Laboratory at Queen’s College, Belfast, and has con- 
fined his attention to four species of monkeys. About three- 
fourths of his material has been examined microscopically, 
and it is hoped that the remainder will be ready in time to 
present a preliminary report on the results of the investiga- 
tion at the annual meeting of the British Medical Association 
at Carlisle. A full report will probably be published in the 
autumn. Though too early to give a definite opinion, the 

\results, so far, seem to be consistent, and to differ in some 
ee respects from those obtained by previous investi- 
gators. 

Dr. T. SHENNAN reports that he has been unable to do much 
at his research on catha edulis since the beginning of the 
winter. Previous to that he had worked out some of the 
effects of various alkaloidal solutions extracted from catha, 
using the common rat as being somewhat similar to a man 
in the variety of its food. These effects were very like those 
of caffeine, and from this standpoint he resumed the exami- 
nation of the pharmacology of the plant, using methods of 
extraction which he applied at the same time to tea. He 
failed, however, to find that caffeine was present, but still 
believes that the active principle must be closely allied to it; 
and hopes to resume his examination of it when he has more 
leisure. 

Dr. J. W. W. Srepuens has sent the following report on 
his research : 1. The separation of B. coli for the purposes of 
this research from a variety of material not connected in any 
way with fecal matter affords additional evidence that the 
presence of this bacillus cannot be considered as proof of 
feecal contamination. 2. Before proceeding to examine the 
pathogenic property of the B. coli it was necessary to submit 
every bacillus to test. In doubtful cases, for distinguishing 
between B. coli and B. typhoideus, it was found that the test 
of the number of flagella was the most satisfactory. A large 
number of bacilli have been stained. It has been found that 
the flagella of B. coli number from two to ten, generally con- 
forming to the lower limit, whereas in a typhoid preparation 
bacilli can always be found possessing as many as twenty to 
thirty flagella. 3. A class of bacilli was found on collecting 
this material which at first gives all the reactions of B. coli, 
but eventually in one to three months this class of bacilli 
liquefies gelatine slowly. The nature and position of this 
bacillus is being further considered. 4. Further, with a view 


to establish exactly the properties of the B. coli, a large 
number of quantitative estimations of the acid-forming pro- 
perties of the bacillus on various media has been made, and 
comparisons with the B. typhoideus and the liquefying bacilli 
mentioned above have been commenced. When these ob- 
servations, which are directed to establishing an exact defini- 
tion of the B. coli, are completed, Dr. Stephens hopes to 
proceed to the immediate object of the research—-namely, 
the pathogenic properties of the B. coli. 

Dr. W. H. B. Sroppart has been engaged in a research 
which was undertaken with the object of determining the 
ultimate destination of the fibres composing the direct 
pyramidal tract. Up to the present he has only attempted 
monkeys, dogs, and eats. Each experiment consisted of four 
stages: (1) The vault of the skull was removed over both 
areas ; (2) the medulla oblongata and upper part of the spinal 
cord were exposed by the removal of arches of the upper 
three cervical vertebre and part of the occipital bone round 
the foramen magnum; (3) the dura mater was opened, and 
an attempt made to divide the medulla longitudinally in the 
middle line so as to divide the decussation of the pyramids 
in front ; (4) the motor area of each cerebral hemisphere was. 
systematically stimulated by a faradic current, and move- 
ments were noted which were obtained in the trunks or limbs. 
There were several difficulties to be overcome: First, it: 
being necessary to divide the neud vital, the animals usually 
ceased respiration at the end of the third stage. In some of 
the animals respiration did not return, but in most normal 
breathing returned after about ten minutes’ artificial respira- 
tion. Secondly, it was found that if one were fortunate 
enough to strike the middle line in front with the knife, the 
basilar artery became longitudinally divided, and the animal 
died from uncontrollable hemorrhage. This only occurred 
once; in subsequent experiments the medulla was divided 
almost completely through with a knife, and the injury com- 
pleted by pressure on the remaining tissue against the bodies 
of vertebre anteriorly by means of a blunt seeker. Thirdly, 
in some of the animals, especially monkeys and cats, the 


shock of the operation was sufficiently severe to render the: 


cortex inexcitable, and the experiment therefore valueless. 
Out of 11 dogs 2 died, and of the remaining 9 Dr. Stoddart 
was fortunate enough to divide the pyramidal decussation 
absolutely in the middle line in 5, and almost exactly in the 
middle line in 1. In the other 3, one pyramid was cut longi- 
tudinally (the right). Speaking now only of those dogs in 
which the incision was mesial, in all these animals slight 
flexion of the opposite hip was obtained on either side; in 3 
slight flexion of the toes, and in 2 slight flexion of the knee. 
In 4 the tail deviated to the same side as that of the stimulus, 
and in 1 to the opposite side. So far as they go the experi- 
ments in which the incision was not absolutely mesial agree 
in the above results. Out of 4 monkeys 3 bonnet monkeys 
suffered too greatly from shock for the results to be of any 
value. One Jew monkey gave satisfactory results, and the 
incision was mesial, but Dr. Stoddart has not yet cut sec- 
tions of the medulla to make sure that the section of the 
fibres was complete. In this case, curiously enough, no 
movements were produced in the posterior extremities, but 
excitation of the right hemisphere, midway between the Y 
sulcus and the anterior end of the superior frontal sulcus 
gave repeatedly slight flexion of the right wrist, with exten- 
sion of the elbow and supination (especially on taking off the 
electrodes). Both cats on whom he operated died. Dr. 
Stoddart is now engaged in staining and cutting sections of 
the specimens obtained from the post-mortem examination of 
these animals, and hopes by further help to continue the 
research. As regards the statements about the middle-line 
sections, they are only to be regarded as provisional till 
examination of them has been completed. i 
Dr. Surveyor is at present in Bombay, but a report on his 
research is expected from him shortly. ‘ 
Dr. A. H. Tussy has been engaged during the past year in 
continuing a research on the secretion and absorption from 
the pleural cavity. Last year, in an investigation on the phy- 
siology of the pleural cavities, he succeeded in showing that 
in animals the injection of certain fluids, especially of car- 
bolic acid (1 in 40), was generally followed by death within 
five minutes; and further, that death was immediately due to 
paralysis of the vasomotor centres, as evidenced by the ex- 
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tremely rapid fall of blood pressure directly following the 
injection of carbolic acid. It was further noticed that, 
whereas 28 c.cm. of carbolic solution were injected, 50 c.cm. of 
fluid were removed from the pleural cavity. This year, with 
the object of determining if possible the effect of partial 
asphyxia upon the amount of fluid in the pleural cavity, he 
has been experimenting in the following direction: Under 
anesthetics 30 c.cm. of sodium sulphate solution were placed 
in the right pleural cavity, and into the lumen of the intes- 
tine sulphuretted hydrogen was allowed to pass, and so be- 
came absorbed into the blood. If the sulphuretted hydrogen 
entered the blood slowly, so as not to produce immediate 
asphyxia, the amount of fluid in the pleural cavity was in- 
creased. In one instance, after sulphuretted hydrogen had 
been allowed to enter the bowel very slowly, the quantity of 
fluid in the pleural cavity was doubled; 30 ¢c.cm. were put in 
and 62¢.cm. drawn out. But the chief difficulty in these 
experiments was the very poisonous action of the sul- 
phuretted hydrogen. Dr. Tubby tried hydrogen alone, but 
this had no effect. It would therefore seem that partial 
asphyxia has the direct result of increasing, and that rapidly, 
the quantity of fluid in the pleural cavity. The bearing of 
this upon pleural effusion in cases of pneumoniaand advanced 
phthisis is evident. 

Dr. ArtHUR H. Wuire reports that he is at present engaged 
in completing a paper on his research into the changes in the 
composition of the blood resulting from hemorrhages re- 
peated at shortintervals, and states that in the course of this 
research he has obtained some facts bearing on the subject 
for which he applies to the Committee for a renewal for 
further investigation. 

Dr. G. WILKinson has been engaged on a research on the 
action of drugs on the leucocytes of the blood, and states that 
he has observed the changes in the number of leucocytes and 
in the relative proportion of the mononuclear and poly- 
nuclear varieties which take place after the hypodermic in- 
jection of certain drugs. The animals employed were rab- 
bits, and the following drugs have been used in the experi- 
ments, several of which were performed with each drug, dif- 
ferent doses being administered: Potassium iodide, anti- 
pyrin, camphor, turpentine, carbolic acid, quinine, salicin, 
salicylate of sodium, atropine, and pilocarpin. The general 
results with all the drugs were first a diminution in the 
number of leucocytes per cubic millimetre, with coincident 
relative increase of mononuclear forms, followed by an in- 
crease per cubic millimetre, the latter being due chiefly to the 
great preponderance of the polynuclear varieties. After the 
administration of repeated doses of pilocarpin Dr. Wilkinson 
observed a change in the structure of the small oxyphile 
leucocytes of the rabbit; the protoplasmic granules gradu- 
ally become less distinct and eventually disappear, and the 
protoplasm becomes quite homogeneous. The large oxyphile 
cells (eosinophiles of Ehrlich) do not exhibit this change. 
He is continuing his observations on the changes in the 


granulations of the leucocytes which occur under various 
conditions. 


RESEARCH SCHOLARS. 

Dr. Sontav Fenwick has been engaged during the past 
year, as Research Scholar, in an investigation into the path- 
ology of marasmus in infancy. In 20 cases where death had 
occurred from chronic inanition the various tissues of the 
body were submitted to microscopic examination with the 
following results: In every instance changes of a chronic in- 
flammatory nature were found to exist in the mucous mem- 
brane of the gastro-intestinal tract. The earliest sign of the 
disease consists of a diffuse infiltration of round cells into 
the interstitial tissue of the stomach and bowel. The subse- 
quent organisation and contraction of the inflammatory 
products give rise to compression and atrophy of the secre- 
tory structures, so that eventually the stomach and intestine 
become more or less completely sclerosed. These organic 
changes often arise in an insidious manner, and may be un- 
attended by any special symptoms indicative of disordered 
digestion. In a certain proportion of the cases the liver and 
heart became affected with fatty degeneration, and more 
rarely the kidney with chronic tubular inflammation. It has 
also been found that progressive anemia usually accompanies 
atrophy of the digestive organs, the manufacture koth of 


hemoglobin and of corpuscles being markedly diminished. 
The secretion of the stomach diminishes pari passu with the 
sclerosis of its mucous membrane, so that in advanced cases 
the process of gastric digestion is completely annulled. The 
bacteriology of the stomach and intestine in these cases has 
been investigated, and the toxic products of the principal 
micro-organisms tested upon animals. These results are 
now ready for publication. A report upon the influence of 
certain antiseptic remedies on the growth of intestinal bac- 
teria was published in the British MrpicaL JOURNAL in 
December last. 

Dr. J. S. Risten Russett, Research Scholar, reports that 
three researches have been carried out during the year. The 
first of these, in which afferent and efferent tracts of the 
cerebellum have been interrupted, supports in great part the 
conclusions arrived at after ablation of parts of the cere- 
bellum. The majority of the results point to the interruption 
of afferent rather than of efferent impulses as responsible for 
the phenomena. Strong support is given to the former 
results, which pointed to the one-half of the cerebellum as 
exercising an inhibiting influence on the opposite cerebral 
cortex, and the present results further point to the probability 
that the cerebellar centres are in their turn inhibited by 
afferent impulses from the periphery. Important facts have 
been obtained by the degeneration method with regard to the 
efferent tract of the cerebellum which is supposed to occupy 
the antero-lateral region of the spinal cord, and as to the 
existence of efferent fibres, other than those of the crossed 
pyramidal tract, which occupy a region of the cord in close 
proximity to these. Jn the second research evidence has 
been obtained which proves conclusively that the reflex arc 
on which the crossed knee-jerk depends does not include the 
cerebrum, but that it depends largely, if not solely, on spinal 
centres ; also that reinforcement, so-called, of the knee-jerk 
results from the removal of cerebral inhibition from spinal 
centres, and not on any true reinforcement of these centres. 
The third investigation consisted in electrical excitation of 
the cervical and thoracic spinal nerve roots in order to 
ascertain the precise movements and positions of the head 
which resulted from direct and indirect action of muscles, 
the group of muscles thrown into contraction on excitation 
of any given root, and the total number of roots in which a 
given muscle is represented in the monkey. 

Dr. CartwricHt Woop, Research Scholar, states that in 
his last report he stated that the difficulties of working with 
vaccine, owing to the want of susceptibility of ordinary ani- 
mals to the virus, has led him to attempt rendering such 
subject to the disease. For this purpose he placed animals 
under those constitutional and local conditions which are 
recognised as rendering animals more susceptible. The con- 
stitutional consisted in injecting the toxins of other germs at 
the same time as they were inoculated with the vaccine. By 
this means he was able to inoculate a rabbit with gonococcus 
material, as stated in his last report. The cultures and 
toxins of B. prodigiosus, B. tuberculosis (tuberculin), B. 
malleus (mallein), B. diphtherisw, and other organisms have 
been experimented with on ‘animals infected with vaccinia. 
The results obtained, although indicating clearly an in- 
creased susceptibility, have not yet been of a sufficiently 
definite character as to permit of their yet being used for 
experimental purposes. This he ascribes to not having yet 
found that special toxin which exerts this ‘‘ summative” 
action in the case of vaccinia, and accordingly he is experi- 
menting with other substances. The local condition, which 
is under control, appears to be the vital action of the ‘ fixed” 
tissues of the part. It appeared that this might be most 
easily effected by such a mass as a sponge introduced subcu- 
taneously, in which the microbe could grow undisturbed. 
The method he now uses is to inject sterile colloidal silica, 
which forms on contact with the body fluids a porous sterile 
matrix in which the organisms can grow undisturbed, free 
from the action of the surrounding tissues. Dr. Wood finds 
that it answers admirably as regards increasing the patho- 
genicity of organisms, and should be of great use in 
making those very virulent culiures requisite for the pre- 
paration of curative serums. It cannot, however, be made 
use of in his present research until vaccine is obtained in 
pure form. 

J. Warp Covsins, M.D., Chairman. 
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REPORT OF COMMITTEE FOR LEGISLATION ON 
INEBRIATES. 


Your Committee has to express deep regret that the Inebri- 
ates Bill, brought forward by Mr. Asquith, which passed a 
second reading in the House of Lords, came to an end with 
the fall of the late Ministry. 

In this Bill the late Government fully redeemed the pro- 
mise made to a deputation from your Committee, the Society 
for the Study of Inebriety, and the Homes for Inebriates 
Association, who were prepared to support the Bill, while 
suggesting a few amendments. 

A similar joint deputation was thereafter courteously re- 
ceived by the present Home Secretary, Sir M. W. Ridley. 
The deputation consisted of your Chairman, Cardinal 
Vaughan, Canon Duckworth, Sir William Charley, Q.C., Dr. 
Danford Thomas, Coroner, the Secretaries of the Reformatory 
and Refuge Union and the Association, and had the concur- 
rence of Sir Richard Quain (President of the General Medical 
Council), Sir J. Russell Reynolds, Sir William Broadbent, and 
Dr. Long Fox, Vice-President and ex-Presidents of the 
Association. 

The Home Secretary expressed his strong sympathy with 
the objects of the deputation, and promised to introduce, if 
possible, a Bill dealing with police-court habitual drunkards. 
Your Committee awaits the introduction of the promised 
measure, in the hope that it may be passed into law, and con- 
stitute a decided step in advance. 

The Committee recognise the great services of the present 
and late Cabinets in the publication of consular reports on 
legislation procedure with habitual drunkards in Switzerland 
and Austria-Hungary. 

While ready to gladly support and accept any instalment of 
well-designed legislation, your Committee desires to restate 
the amendments which, in its opinion, are essential to 
effective measures for the adequate care of habitual drunkards. 

These are : 

τ. Compulsory curative seclusion of the habitual drunkard 
to be secured by an order of the county court of the dis- 
trict where the alleged inebriate resides (subject to 
an fappeal to the High Court), or of the High Court 
itself, on application by a relative or friend, and evi- 
dence on oath. 

2. The poor are to be provided for by county councils be- 
ing empowered to establish and maintain retreats. 

3. The term habitual drunkenness to include the excessive 
use of opium or any other drug. 

4. Appearance of voluntary applicants for admission to a 
retreat to be before one justice instead of two justices 
as at present. 

5. Inebriate offenders, at the discretion of a judge or 
magistrate, to be awarded a term of curative de- 
tention in a reformatory in place of incarceration in a 
prison. 

The Committee recommends its re-election as follows: The 
President and President-elect, ez-offcio, the President of 
Council, Mr. D. B. Balding, J.P., Mr. R. Welsh Branthwaite, 
Dr. T. Bridgwater, J.P., Sir Charles Cameron, Bart., M.D., 
M.P., Dr. G. B. Clark, M.P., Dr. C. R. Drysdale, Mr. George 
Kastes, Dr. J. W. Eastwood, J.P., Dr. R. Farquharson, M.P., 
Dr. W. T. Gairdner, F.R.S., Dr. W. C. Garman, Dr. J. Hill 
Gibson, Dr. A. Grant, Mr. F. J. Gray, Dr. C. J. Hare, Dr. 
Arthur Jamison, Mr. H. R. Ker, Dr. Norman Kerr, Dr. Long- 
hurst, Mr. R. H. B. Nicholson, Surgeon-Major G. K. Poole, 
M.D., Brigade-Surgeon-Lieutenant-Colonel R. Pringle, M.D., 
Fleet-Surgeon George Robertson, M.D., Dr. James Stewart 
(Clifton), Dr. George Danford Thomas (coroner), Dr. Wynn 
Westcott (coroner), and Dr. H. W. Williams. 

NorMAN Kerr, M.D., Chairman. 


REPORT OF THE MEDICAL CHARITIES 
COMMITTEE, 


Your Committee beg to report that in continuation of the 
work in connection with the abuse of Metropolitan Medical 
Charities, a Subcommittee, consisting of Drs. J. W. J. 
Oswald, Hugh Woods, and Messrs. George Brown and J. 
Rrindley James, was appointed to visit certain hospitals, and 


report as to how far the recommendations of.the Association, 
which have been repeatedly sent to all the Metropolitan 
Medical Charities, have been carried out. These recom- 
mendations are as follow: 

1. That the system of subscribers’ notes should be abolished. 

2. That in the case of dispensaries where the abolition of 
the note system does not appear to be practicable, a request 
be printed on the note that governors and subscribers should 
make careful inquiries into the social circumstances of the 
patients before recommending them for charitable relief, 

3. That it is desirable that the various medical charities 
should combine to support a salaried inquiry officer to 
examine into the position of any patient considered by the 
officers of the institution to be ineligible for relief. 

4. That a wage limit be established. 

5. That notices be placed in the out-patient departments of 
the various institutions, calling the attention of the patients 
to the fact that the institution is meant only for the relief of 
such as are unable to pay for medical advice. 

6. That a register be kept of each patient, stating the 
following facts: (1) Date; (2) Name; (3) Age; (4) Address; 
(5) Employment; (6) Name of Employer; (7) Number in 
Family ; (8) Available income; (9) Illness, and how long ill; 
(10) Special circumstances (club doctor, sick pay, etc.); 
(11) Grounds of rejection. 

The Subcommittee state that every facility was afforded 
them in carrying out their investigations, and they found for 
the most part that a distinct improvement has taken place 
during the past two or three years in regulating the admis- 
sion of out-patients. On the other hand, they found that ina 
few hospitals there is absolutely no attempt whatever to limit 
their benefits to the poor. 

Respecting the various hospitals visited, the Subcommittee 
reported as follows: 

‘‘At Charing Cross Hospital we observed that no notice is 
displayed as recommended, and the appearance of many of 
the persons waiting in the out-patient department indicated 
that an effective method is not yet adopted to exclude the 
well-to-do from this charity. No entry is made in the register 
of out-patients of the occupation of applicants for medical 
relief, a point we regard as of considerable importance. The 
Secretary, however, stated that he hoped that this omission 
would be rectified at an early date. 

‘“At Guy’s Hospital we found that up to the present no 
attempt has been made to carry out the recommendations of 
the Association. We ascertained that patients are admitted 
to the out-patient department without any inquiry whatever, 
and we further learnt with regret that the highly objection- 
able method of exacting a payment of 3d. from each patient 
is still retained. This custom serves to exclude the most 
deserving applicants for relief, and conduces to the abuse of 
the charity by conveying the impression to the recipients of 
medical relief that they are paying for the benefits received. 
We were, however, pleased to learn that it was contemplated 
to introduce reforms in respect to the admission of out- 
patients at an early date. 

‘* At King’s College we were pleased to find that an excel- 
lent system of inquiry has been established. The register 
of admissions is very complete, and since our last visit the 
suggestion that the occupation of applicants for relief should 
be entered in the column provided for that purpose has been 
strictly attended to. With such a system as obtains at this 
hospital cases of abuse must be rare. There is, however, no 
limit. to the number of patients admitted, neither is a pre- 
liminary investigation made, as is done at several hospitals 
with a view to exclude cases of an infectious or unsuitable 
character. 

‘* At the London Hospital we were taken over the whole of 
the out-patient rooms by the house governor. Those present 
at the time of our visit appeared to be very poor. A very 
complete register is kept, and strict inquiry made by a 
specially appointed officer as to the circumstances of those 
who apply for relief. Wewere pleased to note that no charge 
is made to out-patients for medicines. We were informed 
that were any attempt made to exact even the smallest pay- 
ment a considerable number of wretchedly poor persons 
would be excluded from the charity. 

‘“At the Middlesex Hospital we were informed that the 
Board of Management had declined to allow the notice re- 
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stricting the benefits of the out-patient department to the 
poor to be put up. We found that no method is adopted and 
no attempt whatever is made to prevent the admission of 
well-to-do persons. Many of the patients present at the time 
of our visit appeared to be of too good a class for hospital 
patients. There is no limit to the number of new cases ad- 
mitted daily. 

‘Soho Hospital for Women.—We found here no check on 

the admission of well-to-patients, and the notice that only 
the poor should attend was not put up. One reason given to 
us for the neglect of these checks was that the present 
system is of pecuniary advantage to the staff in an indirect 
way. 
‘“Westminster Ophthalmic Hospital.—It was stated by the 
Secretary that strict inquiry is made of all applicants for 
relief, and he was of opinion that there is no great abuse of 
the charity. Some of those waiting in the out-patient depart- 
ment at the time of our visit were better dressed than the 
average of hospital patients. It should, however, be stated 
that many of these are admitted at the request of medical 
practitioners. 

‘‘Westminster.—There is no regular system of inquiry 
here. We observed a notice limiting the number of new 
patients admitted daily to twenty medical and twenty sur- 
gical cases, but no notice is exhibited to the effect that only 
poor persons are admitted. Almost all the patients in the 
waiting room appeared to belong to the poorer classes. In- 
spection of the register, however, led us to believe that un- 
suitable cases do at times gain admission, and that some 
patients come from long distances. In the main, however, 
the hospital is very free from abuse. 

““St. George’s Hospital—At this hospital there is an 
inquiry officer, and in additional doubtful cases are referred 
to the Charity Organisation Society for outdoor inquiry. The 
Secretary informed us that the majority of the cases so re- 
ferred are sent back as suitable cases. <A register of patients 
is kept and the occupation duly noted. The number of new 
patients is limited to fifteen medical and fifteen surgical 
cases per diem, and all applicants are seen by a qualified 
medical officer, who makes a selection of the cases most in 
need of hospital treatment, other cases being referred to the 
neighbouring provident dispensaries. The Secretary in- 
formed us that the usual wage limit adopted at this hospital 
is £2 per week for married men. 

‘**St. Mary’s Hospital.—Suitable notices have been promi- 
nently posted up here. Inquiry into the means of applicants 
is only made occasionally. The class of patients appeared 
chiefly poor, but some looked well-to-do. A record is kept of 
the names, addresses, and occupation of the out-patients. 

“ University College Hospital.—The notice recommended 
by the Association has been duly posted up at this hospital, 
and the Secretary, who cordially desires to assist our efforts, 
tells us that it has proved beneficial. One of the sisters is 
deputed to check the admission of well-to-do out-patients. 
The class of patients here looked much poorer than at the 
neighbouring Middlesex Hospital, from which it would 
appear that the absence of checks tends to the abuse of 
charity. 

‘* West London Hospital.—All applicants are supposed to 
bring letters of recommendation, but when without a letter 
the patient is seen by one of the resident medical officers, 
and told to obtain a letter before the next visit. We were 
informed that subscribers obtain letters for out-patients at 
the rate of four for 1os. 6d. Unless the physician or surgeon 
raises an objection, the Secretary is not authorised to make 
inquiry as to the means of patients, no matter how appa- 
rently welrto-do. Hence no inquiry whatever is made, and 
the benefits οἱ the hospital are not refused to any applicant. 
There is no limit to the number of new cases admitted daily, 
and no attempt at selection of cases suitable for hospital 
treatment. The exceptionally roomy character of the out- 
patient department aad the facilities given to applicants for 
medical and surgical aid appear to indicate that the Board of 
Management wish to make a strong feature of this branch of 
the work of the institutien. aan I 

‘“Chelsea Hospital for Women.—Admission at this hos- 
pital is by letter or by payment of 1s. a-week. The officer 
who admits the out-patient sends on to the Secretary anyone 
whom he thinks too well off ior relief. A register is kept, but 


the occupation of applicants is not regularly entered. As 
our visit to this institution was late in the afternoon, we 
were unable to judge from personal inspection as to the class 
of patients attending in the out-patient department.” 

Many cases of abuse of hospitals have been brought to our 
notice during the year. It would be invidious to single out 
any particular hospital as an example, but without mention- 
ing names we would call attention to the following cases, 
which have been duly authenticated : 

1. Mrs. T., a Scotch lady, suffering from varicose ulcer of 
leg and eczema, treated as an out-patient at —— Hospital. 
Mr. T. lives in a detached villa, his own property, and ro a 
large income. Mrs. T. paid the hospital 6d. for a mixture and 
a pint bottle of lotio plumbi. 

2. The child of Mrs. T., now attending at —— Hospital as 
an out-patient with nevus on thigh. Mr. Τὶ lives in a good 
road, in a house rental value £55, occupies the whole, and 
keeps a servant, etc. 

3. Miss E., daughter of a licensed victualler, in a good 
house, has been admitted into —— Hospital, and operated on 
for the removal of varicose veins. Her father has just sold 
his house at a profit of £8,000 over what he gave for it some 
five years ago. He could easily have paid a fee of £50 or 
4100 to the distinguished surgeon who operated and admitted 
her. 

In addition to the work done in London, your Committee 
are pleased to report that several of our provincial Branches 
have taken up the question, and are doing very excellent 
work with a view to check the abuses connected with hospitals 
in their respective localities. 

In this report of the work which has been carried on during 
the last year by your Committee, the painful fact that they 
have to reveal is that the wider the inquiry the broader and 
deeper are the evidences of abuse of charity, not only in the 
metropolis, put through the country generally. At the same 
time, there is some satisfaction in the fact that the inquiries 
set up in London have resulted in some of the hospitals 
loyally endeavouring to carry out the suggestions made by 
your Committee, whilst others are moving more slowly. In- 
deed, reforms can only be obtained piecemeal, and then only 
by the constant supervision and ‘‘ pegging away” of a Com- 
mittee such as you have created, and of which we suggest the 
reappointment. The large hospitals, wittingly or otherwise, 
contribute most glaringly to these abuses, and as a conse- 
quence many of them are driven from necessity to make 
special appeals to the public for funds. The readiness and 
cheerfulness and liberality with which such are met, whilst 
showing on the one hand the confidence and trust of the 
public, is surely on the other hand a mighty claim on the 
hospitals to observe all due care over the righteous distribu- 
tion of the same, 

In advocating this more careful supervision we are not 
insensible to the great good work done by hospitals, not only 
as centres of charitable evolution, but no less as the great 
centres of training for those students who in after-life will be 
the media for conveying medical help through the length and 
breadth of the land—and we, cannot forget that this is a force 
ever ready and well able to supplement the efforts of hos- 
pitals in bringing timely relief to suffering-——and possibly at 
the same time doing a greater good for the individual’s future 
by practically enforcing the doctrine of self-help. 

The Committee are specially indebted to Mr. George Brown, 
Dr. Hugh Woods, Dv. Oswald, and Mr. Brindley James for the 
time they have devoted to visiting the several public institu- 
tions, and for the thorough report of their investigations 
herein embodied. 

THOMAS Brip@waTER, Chairman. 


REPORT OF COMMITTEE ON THE MENTAL AND 
PHYSICAL CONDITIONS OF CHILDREN, TO 
THE COUNCIL OF THE BRITISH 
MEDICAL ASSOCIATION. 


Your Committee, first appointed in 1888, have worked con- 
tinuously since that year, and have presented to you ‘a 
report on the scientific study of the mental and physical con- 
ditions of childhood, with particular reference to children of 
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defective constitution, and with recommendations as to 
education and training.” The report is based upon the 
examination of 100,000 children ; it is published at the Parkes 
Museum. The report furnishes a reliable statement of exist- 
ing conditions found among the pupils attending public 
elementary schools, in Poor-law and other schools; par- 
ticulars are furnished comparing the English, Irish, and 
Jewish children, including a large number under the London 
School Board. In conducting this work your Committee 
have co-operated with the Charity Organisation Society, the 
Sanitary Institute, the British Association, and, since 1801, 
have worked in close alliance with the Committee appointed 
by the International Congress of Hygiene and Demography 
in producing the final report. The Royal Statistical Society 
appointed their representative, and two papers on our inquiry 
have been read before the Society. 

The conditions of childhood, as shown by exact inquiry, 
have been brought under notice of the public on many occa- 
sions, with the result of increasing the general knowledge of 
their importance and forming a public opinion on many 
educational questions. 

In 1889 evidence was given before the Royal Commission 
on the Blind, Dumb, etc., and for the first time it was 
officially recognised that there is a class of children who, 
while not imbecile, present a certain amount of mental 
deficiency. The Commission reported: 

“‘That with regard to ‘feeble-minded’ children, they 
should be separated from ordinary scholars in public 
elementary schools, in order that they may receive special 
instruction, and that the attention of school authorities be 
particularly directed towards this object.” Lord Egerton of 
Tatton, Chairman of that Commission, became President of 
the Congress of Hygiene, etc. 

At the request of the Education Department, the Rev. T. W. 
Sharpe, Senior Chief Inspector of the Department, was 
present at the inspection of some of the schools, and ex- 
pressed a favourable opinion as to the usefulness of the 
investigation, and a wish that the teachers might learn 
something of the methods of observing children for the 
purpose of classifying them. 

In 1891 the London School Board established “classes for 
special instruction” for children mentally feeble; their 
example has been followed in Birmingham, Bristol, Brighton, 
Bradford, and Leicester; while some School Boards have 
appointed medical men to see the children in their day 
schools. 

Reports have been sent to the London School Board on the 
35,000 children seen in their schools. Two delegates attended 
the Congress of Hygiene at Buda Pesth, 1894, and presented 
a report which was most favourably received. 

Since your Committee issued their first report in 1889, a 
widely-spread interest has been manifested in the mental 
and physical wellbeing of the child population. One-fourth 
of the population are of school age or still under instruction, 
and it is now well known that many of the difficulties exist- 
ing, which lead to social failure, are dependent on conditions 
of mental or physical deficiency which may best be combated 
in early life. While the number of paupers has steadily de- 
clined, the numbers of vagrants and the insane chargeable to 
the guardians has increased. It may be that some children 
of defective make drift into vagrancy in adult life and others 
into asylums. 

The classes of special instruction for children of physical 
and mental infirmity under the London School Board has 
multiplied, the number of applicants being more than the 
accommodation existing can provide for, showing that such 
provision is needed in all neighbourhoods. The parents 
eagerly seek training for their feeble children ; no compulsion 
upon them is required. In the extension of this branch of 
education scientific knowledge is necessary to discriminate 
idle or exhausted children from those mentally feeble, and 
these again from the imbecile, a graded system is necessary 
to ensure educational economy. It is obvious that a body of 
teachers trained in observation and description of children is 
needed in the due care of weak children. Every three years 
the London School Board takes a census of the children under 
14 years of age among the elementary school class by means 
of house to house visitation ; in 1895 they scheduled 877,856 
children in London, enumerating as * blind, deaf, and dumb,” 


or other ‘special cases,” 2,259 children. It would be useful 
if this triennial scheduling of the child population were 
carried out in all the counties by the educational authorities 
to be established under the new Bill. If the children sched- 
uled as ‘special cases” were properly reported on much 
exact information would soon be obtained. 

In several directions effective action has been taken for the 
care of children and young persons with mental and brain 
deficiency. The National Association for Promot ing the Wel- 
fare of the Feeble Minded is making some provision of volun- 
tary homes for cases of this class, and has mainly relied upon 
the outcome of the work of your Committee for the scientific 
knowledge and medical experience necessary in framing the 
methods of carrying out their work. 

The Colony for Epileptics at Chalfont will shortly open 
a home for boys and another for girls into which epileptic 
children from the Poor-law and Board Schools may be admitted 
on payment. 

The British Association for Child Study, which is composed 
mainly of school teachers, have directed their attention to the 
methods of scientific observation and study of children pro- 
moted by your Committee. It has been arranged that lec- 
tures on this subject shall be delivered at Cambridge during 
the year. 

Information concerning Irish children, as seen in England, 
was forwarded to Dublin Castle at the request of the In- 
spectors in Lunacy. 

Evidence was given before the Departmental Committee 
on Poor-law Schools showing in detail the conditions of the 
Poor-law children in contrast with those in day schools. 

A letter was addressed to the Universities, colleges, and 
other educational bodies, suggesting the desirability of esta- 
blishing lectures on the study of children. 

At the initiative of Lord Egerton of Tatton and Sir Douglas 
Galton a memorial to the President of Committee of Council 
on Education has been prepared, requesting the insertion of 
a clause in the Education Bill now before Parliament making 
provision for the education of all children between 3 and 16, 
who, by reason of their mental or physical infirmity, require 
special care and training. 

The course of the investigation has shown that there are 
many matters of interest and importance in connection with 
the subject that require further elucidation, and it is proposed 
that a permanent society should be established for continuing 
the investigations, and developing them in certain directions 
that are shown to be important. It is believed that a society 
established on these lines would have a large field of use- 
fulness, not only in investigating, but in giving assistance 
and practical information on matters connected with child 
life. 

OBJECTS OF THE SOCIETY. 

1. To promote the study of the educational methods and 
environments of children during school life best suited to 
ensure the mental and physical development of normal 
children. 

2. To promote the educational methods best suited to the 
classes of children whose mental and physical condition is 
abnormal, or who are feebly gifted mentally. 

3. To supply information and to diffuse knowledge on 
points connected with the mental and physical status and 
hereditary tendencies of such children, by means of publica- 
tions, lectures, and otherwise. 

4. To promote the training of teachers specially qualified to 
deal with such children. 

5. To promote, by legislation and philanthropic efforts or 
otherwise, the provision necessary for such children. 

In order to attain these objects the Society proposes : 

a. To continue scientific inquiry and research upon the 
basis now established. 

ὁ. To act as a consultative body on questions concerning 
educational methods so far as they relate to mental and 
physical conditions, especially as to the education, care, and 
training of feeble-minded children. 

ce. To promote and provide courses of lectures and ad- 
dresses.’ 

d. To promote special training for teachers, and for those 
in care of the feeble-minded, and to form a library and 
museum. 

e. To examine and report on schools or institutions on 
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behalf of public bodies or otherwise, when application is 
made and approved by the Council. 
7. To hold meetings for reading of papers and discussion. 
g. To communicate with other Societies in England and 
abroad. 
Francis WARNER, Honorary Secretary. 


REPORT OF THE ANAESTHETICS COMMITTEE. 


THE report presented by the Anesthetics Committee to the 
Council of the Association, in June, 1895, contained a 
summary of the work which had been accomplished up to 
that time, and an account of the methods by which the Com- 
mittee had decided to proceed in the future. 
_ The Committee now begs to report that its Subcommittee 
thas continued the work upon these lines during the past year, 
thirty-eight meetings having been held for that purpose. 

The first twenty meetings of the past session were devoted 
to completing the reconsideration of every case which was 
not obviously an ‘‘ uncomplicated case capable of exact classi- 
fication.” When this was done each recorded case had been 
classified under the scheme described in last year’s report. 
‘The particulars of most of the cases that had been thus re- 
-eonsidered were originally included among the entries, under 
the various headings, in the analysis books used by the Com- 
mittee. Upwards of 500 of these cases were eventually 
classed as ‘‘complicated cases,’ which necessitated the 
identification and removal from the analysis books of all their 


-data. This tedious process has consumed the time during 


the last eighteen meetings of the Subcommittee. It is now 
complete, so that the analysis books at the present time 


«contain only the particulars of the ‘‘ uncomplicated cases.” 


The ‘‘complicated cases” have still to be subjected to the 


same method of analysis, after which the deduction of results 


for the final report, and that report itself will be undertaken. 


“That the Committee may thus complete its work it begs that 


the Council will again reappoint it. 
The Committee also wishes to express its thanks to Mr. 


‘Turle Bakewell and Dr. Cecil Morgan for their kind voluntary 
assistance, and to again record its appreciation of the services 


«Οὗ the staff of clerks who assist its labours. 
JONATHAN HutcHinson, Chairman. 
CHRISTOPHER CHILDS, Honorary Secretary. 
GEORGE ROWELL, Assistant Honorary 
Secretary. 


REPORT OF THE COMMITTEE FOR THE EFFI- 
CIENT CONTROL OF RAILWAY SERVANTS’ 


AND MARINERS’ EYESIGHT, 1896. 

As the Council are aware, this Committee has in previous 
years taken active measures to impress British railway 
managers and the Board of Trade officials with the import- 
ance of attending to the eyesight of conductors of traffic by 
land or sea. During the past year the Committee has deemed 
it advisable to watch the development of interest in the 
subject, and has refrained from active propagandism. There 
is reason to believe that progress is being made. The move- 
ment has now become international. An interesting con- 
ference was held at Amsterdam in September, 1895 (see 
British ΜΈΡΙΟΑΙ, JOURNAL, September 28th, 1895), under the 
presidency of Professor Snelling, of Utrecht, and was at- 
tended by two members of the Committee (Messrs. Bickerton 
and Mackay), both of whom contributed papers. The con- 
ference is to meet at Brussels in 1897, and the Committee 
hopes that the British Medical Association will, by the re- 
appointment of the Committee, show its continued interest 
in the movement. 


N. C. Macnamara, Chairman. 
GrorGE Mackay, Hon. Sec. 
REPORT OF THE THERAPEUTIC COMMITTEE 
OF THE BRITISH MEDICAL ASSOCIATION 
UPON AN INQUIRY CONCERNING 
EXTRACT OF ACONITE (Δ.}.). 


; NATURE OF INQUIRY. 
In view of the approaching revision of the British Pharma o- 
paia, the Therapeutic Committee of the British Medical Asso- 


ANESTHETIC, EYESIGHT, AND THERAPEUTIC COMMITTEES. 


|Juny 18, 1896. 


ciation last year addressed certain inquiries to members of 
the Association; from these inquiries it was hoped to obtain 
information regarding the relative frequency of employment 
of certain drugs, some of which were thought to have fallen 
into disuse. The numerical results of this inquiry were in 
due course published in the British ΜΈΡΙΟΑΙ, JOURNAL, anda 
memorandum upon the British Pharmacopeia, including these 
tables, was submitted to the General Medical Council. In the 
course of this inquiry, however, it was felt that in some 
quarters the precise limitations of the questions to individual 
pharmacopeial preparations had possibly been misunder- 
stood; hence it has been thought advisable to follow up cer- 
tain reports with a more rigid investigation. Considerable 
surprise was felt at the number of medical men who reported 
that they employed extract of aconite. As a green extract, 
for which no definite test is given for the proportion of alka- 
loid present, it was strongly suspected that specimens might 
vary greatly in composition, and that, although a dose is 
given in the British Pharmacopeia, it was probable that the 
green extract was used externally rather than internally. If, 
however, it was used internally, it seemed very desirable to 
obtain from the experience of those employing it in this way 
some indication of the doses used and the extent to 
which it was used internally. Letters were accordingly 
sent to all who had stated in the previous inquiry 
that they used extract of aconite. The terms of the 
letters varied slightly; those medical men who had 
stated that they frequently used extract of aconite were 
asked, whether they used it internally, externally, or both; 
if internally, the dose they commonly used; and they were 
further asked to make any remarks upon the results of their 
experience of the use of extract of aconite. Those who had 
said that they rarely employed it were also asked whether 
they used it internally, externally, or both, and, if internally, 
the dose which they prescribed, and they were further 
asked to state whether they thought it should be retained in 
the British Pharmacopeia—a question which could obviously 
only be addressed to those who had stated that they 
rarely used it. 

Although the inquiry was thus intended to be confined 
within very narrow limits the answers received speedily in- 
dicated that simple tabulation of the answers, as originally 
planned, would exclude a very large amount of useful in- 
formation, which was unexpectedly placed at the disposal of 
the Committee by the kindness of numerous members of 
the Association. Thus in many of the letters the nature of the 
drugs with which the extract was commonly given was 
indicated, and also the diseases for which it was em- 
ployed. In some instances reference was made to toxic 
symptoms. The scheme of tabulation therefore had to be 
enlarged. 

EXTRACT OF ACONITE. 

Four hundred and fifty-four answers have been received 
from members of the British Medical Association in answer 
to the inquiry re their use of extract of aconite; 59 from 
those who stated in the previous inquiry that they used this 
preparation of the drug often, 395 from those who stated that 
they used it rarely; 17 of the 59 now admit that they made a 
mistake in marking the extract, having thought that the 
question referred to their use of the tincture ; the number in 
the first class is thus reduced to 42. In the second class 180 
admit to having misunderstood the question, and state that 
they use the tincture and liniment, not the extract ; thus the 
number in the second class is reduced to 215; out of these 
215, 48 vote for the retention of this preparation of the drug 
in the new edition of the British Pharmacopeia; 167 think 
that it would be far better to omit it. Adding together the 
42 who often use it—and therefore presumably would vote 
for its retention—and the 48 who use it rarely and yet wish it 
to be kept, we find that only 90 practitioners out of the 12,000 
originally addressed seem to be in favour of keeping it in the 
British Pharmacopeia—that is, only 0.75 per cent. Whether 
the views of such a small minority should have much weight 
is, of course, a question for the General Medical Council. <A 
few who speak of the value of aconite use the United States 
Pharmacopeia fluid extract instead of our official preparation, 
and state that they find this a far more reliable preparation 
of the drug as regards uniform strength; but many of those 
who wish the extract retained explain their ‘preference on 
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account of its being the only solid preparation (excluding 
aconitine), and therefore the only form of aconite which can 
be used in a pill. 

Although the question of the production of toxic symptoms 
was not directly asked, one observer spoke of toxic symptoms 
from the extract, and three others gave experiences of toxic 
effects ; of these four observers, two use the drug often and two 
use it rarely: (1) an ophthalmic surgeon who gives } to 3 gr. 
pills, sometimes alone, sometimes combined with quinine for 
neuralgia of the eye; (2) a friend of the late Dr. Fleming 
relates that Dr. Fleming had one fatal experience when pre- 
scribing this drug for rheumatism, that he himself had had 
more than one fright, and that he had been nearly poisoned 
by a liniment of aconite, chloroform, and belladonna rubbed 
into his back for lumbago, the symptoms being those of 
aconite poisoning alone, belladonna symptoms being absent ; 
he has, therefore, now discontinued the use of aconite. 
Though this information was received in answer to the inquiry 
re extract of aconite, the answer evidently refers only to 
Fleming’s tincture. (3) A general practitioner who prescribed 
it internally in cases of facial neuralgia and sciatica of adults 
3 to 1 gr., and in febrile conditions in children τς to ἐ accord- 
ing to age, in certain cases found it eminently useful in 
the above conditions, but he has been led to discontinue the 
use of the drug by alarming symptoms of cardiac depression 
produced even by very moderate doses. He goes on to state 
that the uncertainty of the action of this drug renders it in 
his opinion very dangerous, the dose of the tincture being 
too great, as he has known 5 minims produce great cardiac 
depression in an adult. (4) The reduction of the dose of the 
tincture is also advocated by the fourth, who says he has 
seen patients show poisonous symptoms with 5 minims of the 
tincture three times a day; as regards the extract, he has 
used it externally only in ointment, τὸ grs. to the ounce. 

Notwithstanding the acknowledged dangerous nature of the 
drug, we find mention of toxic symptoms very rarely ; one 
practitioner, indeed, informs us that he does ‘not think it 
poisonous, as he has “given 30 grains thrice daily in 
sciatica beneficially.” He adds that his usual dose is ty gr. 
every hour, at the commencement of and often throughout 
all inflammatory conditions, as long as the temperature is 
above normal. He has found it of special value in the case 
of children, croup when not diphtheritie almost always yield- 
ing to it alone. He gives the above dose (ys gr.) every ten 
minutes for two or three hours, and then less often, In 
pleurisy, peritonitis, rheumatism, laryngitis, bronchitis, he 
has also found the extract of very great value, often through- 
out, always at the commencement. This exceptional 
use of the extract is perhaps counterbalanced by the 
caution displayed by another practitioner, who states that 
during the eighteen years of his practice he has employed 
the extract once only, and then in the dose of rz0 gr. 

To return to the list of those forty-two medical men who 
use the extract often, we find nine who use it internally and 
externally, twenty-eight who use it internally only, and five 
who use it externally only. The dose (omitting the extreme 
cases mentioned above) when given internally varies from 
τὸ gr. to 2 grs., the latter dose being only employed by two 
practitioners: nine employ it in doses under z gr., fourteen 
in 3 gr. doses. The pill form is that usually employed, 
whether the extract is used alone or in combination with 
other drugs; indeed, as above mentioned, one reason urged 
for the retention of the extract in the new edition of the 
British Pharmacopeia is its convenience for pill form, no 
other British Pharmacopeia preparation of aconite serving 
the same purpose. 

When given internally, it is very often combined with 
other drugs: tonics such as zine, quinine, iron: purgatives 
such as aloes, calomel, extractum rhei, extractum col- 
chici; sedatives such as opium, bromide of potassium, 
chloral, hyoscine, extractum belladonne, Dover’s powder, can- 
nabis sativa. When employed with tonics and sedatives, it is 
almost invariably exhibited in cases of neuralgia, sciatica, 
and rheumatism; at the same time, several cases occur in 
our list where this drug was used alone in cases of severe 
neuralgia after the failure of other means, and we are told 
that the pain apparently yielded to this drug and to no other. 

Good results are also recorded in the use of extract of 
aconite in cases of high temperature, especially at the com- 
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mencement of croup and tonsillitis in children, given in 
small doses frequently repeated—,, gr. every hour to a child, 
with 1 gr. iodide of potassium every three hours, is spoken of 
as curing all cases of croup save 4 per cent,, while 7, gr. 
every two hours for an adult is said to act asa specific for 
tonsillitis—in fact, the same practitioner speaks of it as un- 
rivalled in all cases of inflammation of the larynx and 
pharynx. In the high temperature of influenza, as well as in 
cases of malarial fevers, pills of } gr. to 1 gr. have proved very 
effective. At the commencement of acute bronchial catarrh 
ὦ gr. has been given in pill form, combined with I oT On 
camphor and 4 gr. of antimon. tart., with very good effect. 

Externally, the form employed is usually that of ointment. 
The drug is generally combined with belladonna and chloro- 
form, and is said to be very effective in relieving local pain, 
especially in chronic nervous cases, and in cases of herpes 
zoster. Three or four dentists speak highly of its efficacy in 
relieving inflammation of the gums. 

In one or two cases vomiting is stated to have been effect- 
ively checked by small doses of this preparation. 

With regard to the longer list of men who employ the extract 
rarely, much distrust is expressed by many on account of the 
uncertainty of strength in various specimens, and the tincture 
and liniment are preferred as a rule, though a few maintain 
that in some severe neuralgic cases they have had better 
results with the extract than with any of the other prepara- 
tions. 

Combined generally with sedatives, and occasionally with 
quinine and one or two other tonies, it is used both internally 
and externally for neuralgia, rheumatism, sciatica, and lum- 
bago. Only three or four mention its use in reducing the 
temperature in tonsillitis or in acute fevers, while one or two 
cases are quoted of its efficacy in the high tension pulse of 
gout, and one practitioner has occasionally used it, with 
apparent benefit, for irritable condition of the heart, with 
sensation of constriction or pain. One practitioner states that 
though he only uses it now when out of other preparations, he 
has found it a very common remedy in the interior of Brazil 
for the first stages of acute fevers, and for neuralgia. The 
French and American preparations are more generally met 
with there than that of the British Pharmacopeia, but he 
votes for the retention of an extract in our Pharmacopeia as 
the form is so convenient for exportation, though the strength 
should be made to accord with the preparations of other 
nations. 

From the above it is obvious that very few practitioners 
believe strongly in the value of extract of aconite, that in 
most cases it has been employed principally in conjunction 
with other drugs of undoubted therapeutic value, such as 
opium and quinine, that there is general agreement about the 
dose, and it is satisfactory to find that this falls well within 
the limits fixed in the British Pharmacopwia of 1885, and that 
its use is very largely confined to varieties of neuralgic affec- 
tions in which it is very difficult to estimate its value. 
Finally, the probable deterioration of some samples must not 
be overlooked, a fact which is almost inevitable from the 
official method of preparation, and is emphasised by the 
variations in the doses employed and in the effects observed ; 
such deterioration might explain the experiences of the 
observer who states that he employs 30 grains three times 
a-day, and that he has seen no ill effects, a sufficiently sur- 
prising result if the extract employed agreed in strength with 
that which in other hands has caused toxic symptoms. Under 
these circumstances, the Therapeutic Committee cannot 
advise the retention of the present extract of aconite, although 
it may be desirable to introduce some solid preparation of 
aconite or of aconitine, which can be safely employed in- 
ternally. f 

D. J. Lercu, M.D., F.R.C.P., Chairman. 
Nestor Trrarp, M.D., F.R.C.P., Hon. Secretary. 
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REPORT OF THE GENERAL PRACTITIONERS 
AND ETHICAL COMMITTEE. 


Tue General Practitioners and Ethical Committee has held 
five meetings during the past year. . 

In consequence of a resolution passed by the Ethical Sec- 
tion at the annual meeting requesting the Council to appoint 
a permanent Ethical Committee, the Council added those 
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functions to the duties of this Committee under the title of 
the General Practitioners and Ethical Committee. 

The Committee communicated with the Branches, and 
asked if any committees existed for the consideration of 
ethical questions which might arise within their areas, and 
what rules and regulations govern the proceedings of such 
committees. ‘To this the Committee had several replies. 
Two of the Branches had special ethical committees—namely, 
the Birmingham and Midland Counties Branch and Glasgow 
and West of Scotland. Both of these committees were in 
full working order, and forwarded their rules and regula- 
tions. These were subsequently sent round to all the other 
Branches, and several have since formed ethical committees 
or are forming them. The Council of the Branch in many 
instances considers ethical questions. 

The following are the replies received from the Branches 
up to date: 


SUMMARY OF THE REPLIES OF THE BRANCHES UNDER THE 
FOLLOWING HEADS. 


Branches which have formed Ethical Committees. 
Birmingham and Midland; Cork and South of Ireland; 
Midland; Reading and Upper Thames; South Midland; 
Staffordshire; Worcester and Hereford ; Glasgow and West 
of Scotland. 


Branches in which the Branch Council acts as an Ethical 
Commuttee. 

Bath and Bristol; Lancashire and Cheshire; Metropo- 
litan Counties; Northern Counties of Scotland; North 
of Ireland; North Wales; South Eastern; South Wales 
and Monmouth ; West Somerset. 


Branches which have declined to entertain the Proposal to form 
an Ethical Committee. 
Dorset’'and West Hants; Dublin; Dundee; East York and 
North Lincoln; North of England. 


Branches which still have the matter under consideration. 
East Anglian; Yorkshire. 


A circular was also issued to the Branches informing them 
that this Committee would be glad to render its assistance 
in any ethical difficulties which might occur, and with which 
their Local Committees might not be in a position to deal. 

Your Committee has had the resolutions passed in the 
Ethical Section at the annual meeting held in London re- 
ferred to it by the Council. 

With reference to the alleged absence of interest in ethical 
‘questions by our medical schools and licensing bodies, your 
‘Committee passed the following resolution : 

That the examining bodies be asked to kindly send a copy of any 
ethical rules or declarations to which their diplomates have to subscribe 
‘on obtaining their diplomas. 

The replies have only just been received, and must there- 
fore be left for the work of another year. 

With regard to the resolution passed in the Ethical Sec- 
tion respecting ‘‘ members of the British Medical Association 
holding office in any hospital which is not really as well as 
ostensibly a public institution,” your Committee, assuming 
that this means bogus hospitals, entirely agrees that no mem- 
ber of the Association should hold office in such an institu- 
tion. The Committee is also strongly of opinion that in 
those hospitals where there are paid wards the medical staff 
should not be required to attend the inmates of such wards 
gratuitously. 

In reference to the resolution that the employment of un- 
qualified assistants in visiting patients is injurious to the 
interest of the public as well as to the profession, your Com- 
mittee agrees with this, and is glad to know a circular letter 
is now issued to any practitioner advertising for an unqualified 
assistant, and also to unqualified assistants advertising for 
appointments, declining to accept the advertisement. 

The following resolutions of the Ethical Section have been 
reserved for future consideration: 

That in the opinion of this Section any practitioner who wilfully vio- 
lates generally received rules of professional ethics should not be met in 
any professional intercourse whatever save in cases of urgent danger to 
an individual patient. 

That advertising tin every shape is highly derogatory to the profes 


sion, and that the Council be requested to use every effort to suppress 
it. 

That the Council be requested to take steps to prevent members of the 
British Medical Association accepting posts in medical aid or other 
kindred societies ; and that, in the opinion of the Section, no practitioner 
who accepts office in any society of this kind ought to be eligible for mem- 
bership of the Association. 

That it be suggested to the Council to open a fund, to be subseribed to 
by members of the Association, to assist to indemnify bodies of medical 
men practising in the United Kingdom in their contests against the com- 
bined action of the friendly and other benefit societies. 

That the Council be requested to communicate with the universities 
and medical corporations, with a view of discouraging their graduates 
and diplomates from taking office under medical aid associations or 
undertaking any engagement or appointment calculated to degrade the 
profession. 

J. Warp Cousins, Chairman. 


BRITISH MEDICAL ASSOCIATION. 
At a meeting of the medical profession of Portsmouth, 
held on June 26th, it was unanimously resolved to invite 
the British Medical Association to hold the annual meeting 
of 1897 at Portsmouth, and a deputation was appointed to 
present the invitation to the annual general meeting to be 
held at Carlisle at the end of this month. 


OPERATIVE SURGERY IN IRISH 
WORKHOUSES. 


HituertTo, notwithstanding insufficient nursing and sani- 
tary defects, the medical officers of many Irish workhouses 
have devoted much time and labour to surgical work and per- 
formed all the major operations with a creditable amount of 
success. Major amputations, resections, laparotomies, and 
hysterectomies are all done in these institutions under 
serious disadvantages, not the least of which is the lack of 
trained professional assistance. Still those men who are 
devoted to their work have not hitherto allowed themselves 
to be deterred by minor difficulties, and have, for the most 
part, received loyal assistance from their neighbours. Until 
last May the rule was that the medical officer applied to the 
guardians for the assistance of the medical practitioner he 
considered most competent to help him, one only_ being 
allowed, no matter what the nature of the operation, but on 
‘May 4th, 1896, a sealed order was issued to each Board of 
Guardians and each medical officer and workhouse master, 
from which we quote Article IT as follows: 5 

Whenever in the course of his professional treatment of workhouse in- 
mates a case arises which, in the opinion of the medical officer, necessi- 
tates his obtaining the assistance of another medical practitioner, the 
medical officer shall, if the circumstances admit of such delay, apply to 
the Board of Guardians for authority to obtain the assistance of any duly 
qualified medical practitioner. If, however, the circumstances be so 
urgent as to render it necessary to obtain the requisite assistance, before 
the next following meeting of the Board of Guardians the medical officer 
shall apply in writing to the master to obtain the services of the nearest 
available duly qualified medical practitioner, and it shall thereupon be 
the duty of the master to obtain Such assistance and to report the circum- 
stances to the Board of Guardians at their next following meeting. 

It is perfectly obvious that this rule refers to those cases 
where the medical officer needs assistance for surgical or 
obstetric work. We presume in such aecase he will require 
the help of the practitioner in the neighbourhood who may 
have the largest experience in the particular department. 

A certain Board of Guardians in Ireland have taken upon 
themselves the selection of the assistant required by their 
medical officer, and have debated the question of the neces- 
sity for any operation at all; and the whole matter has been 
reported in the local papers, with the name of the patient 
and the disease, etc. This, to say the least of it, was in- 
decent, and drove the medical officer to appeal to the Local 
Government Board. The only satisfaction he got was a 
request that he would inform the Local Government Board 
any time when inefficient assistance was rendered to him, 
and thereby lay himself open to an action for libel. The 
whole thing is such a retrograde step that we feel convinced 
the matter cannot, in the interests of the patients in Irish 
union hospitals, be allowed to rest. 

The fact that no copies of this order were sent to the 
medical officers, and that many of them are doubtless still 
unaware of its existence, accounts for the delay in pointing 
out the serious objections to it. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1806. 


Supscriprions to the Association for 1896 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the General Post Office, London. 


British Medical Fournal, 
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DUST AND RAIN. 

Untit lately we have been accustomed to look upon our 
atmosphere as constituted solely of gases, with a dash of dust 
and dirt in it, which belonged principally to large towns and 
manufacturing districts; now we learn that we must extend 
our views, and look upon dust as a constant and very im- 
portant constituent of our atmosphere. Mr. Aitkin, who 
has with so much ability and success investigated this sub- 
ject, tells us that ‘if there was no dust in the air there 
would be no fogs, no clouds, no mist, and no rain.” He has, 
in fact, shown that it is the fine particles of solid matter— 
some probably so fine that a microscope can hardly dis- 
tinguish them—which determine the condensation of aqueous 
vapour, each particle becoming shrouded in a covering of 
moisture, and thus producing a haze, a fog, or a cloud. 

That a given space could for every temperature hold as 
gas a given amount of water was well known, and the simple 
reduction of temperature seemed a sufficient explanation of 
the deposition of moisture in the form of fog or rain; now, 
however, we are compelled to admit that this change as 
occurring in our atmosphere is determined, not by mere 
reduction of temperature, but by the presence of particles 
of dust; some kinds of dust producing this charge far more 
readily than others. If the particles be few or many, large or 
small, so will the nature of the aqueous cloud produced vary ; 
it may be a haze or a mist, a wet or dry fog, a dense or thin 
eloud. A jet of steam issuing into the air gives, as we see 
every day, a dense white cloud, but let this same jet issue 
into air free from dust—air filtered through cotton wool—and 
not the slightest indication of the white cloud is visible; 
thus can the influence of dust in the air be simply demon- 
strated. In fact, not only every puff of steam, but every 
visible exhalation of our breath ona cold day,{is a demon- 
stration of the dust which is in the air. 

Mr. Aitkin has employed this condensing power of dust 
to determine the amount present, and it is not a little 
remarkable that the accurate estimation of the amount is 
actually made by counting the number of particles. A given 
volume of the air to be examined is diluted, much or little, 
with dust-free air, and by lowering the temperature, which is 
done by slightly expanding the gas, each particle condenses 
on its surface a modicum of water, and consequently swells in 
size and increases in weight. If this be done in a glass vessel in 
which is a polished silver mirror ruled in small squares, and 
on which rests a known amount of this diluted air, it is casy 


with a magnifying gless to count, in many of the squares, the 
number of aqueous particles which have settled on it, and 
each one represents a separate particle of dust; thus we 
learn the number in the cubic inch or cubic foot of air. 
Once on the top of Ben Nevis, under peculiar cyclonic con- 
ditions, air with only 34 particles of dust in the cubic inch 
was found, but this air was far more dust free than is 
ordinarily met with in Nature. 

If the air be still, dust naturally accumulates in it ; rain 
and wind are the great dissipators of dust and purifiers of 
the air. At Falkirk Mr. Aitkin, after a wet and stormy 
night, found 521,000 dust particles in a cubic inch, but on 
dry days the average number was 2,119,000; in a room where 
two gaslights were burning at 4 feet from the floor he found 
30,000,000 particles, and near the ceiling 88,000,000 particles. 

Everywhere, then, dust is present ; at the top of the Rigi 
in every cubic inch we may find 10,000 to 20,000 particles of 
dust. A south-east wind on the Simplon Pass may bring us 
200,000 particles in the same bulk of air. Cannes and Mentone 
are far from being free from dust, and even in the air over 
sea it is found to be present; and in addition to all our ter- 
restial dust, from the higher regions comes meteoric dust, 
which no doubt plays an important part in the formation of 
clouds which are high above our earth. 

Microbes and their spores must form a part of this dust of 
the air, and act as other finely-divided solid matter acts, con- 
densing moisture, and travelling far or falling soon accord- 
ing to their weight and power of condensing moisture. Cer- 
tain it is, that the lower atmosphere is more charged with 
organisms than the higher, for Dr. Percy Frankland found 
that while ro litres of air collected at the base of St. Paul’s 
contained 56 micro-organisms, the same volume, collected at 
the stone gallery, contained only 29, and collected at 
the golden gallery only 11. Even if most organisms 
from their size or their weight have a strong tendency to 
separate out from the air, still there must be many which, 
like the dust from the great Krakatoa eruption, will remain 
long suspended, and be carried to great distances; and cer- 
tain it is that in future, in considering the functions and the 
healthiness of air, we shall have to reckon with this ever- 
present constituent—dust. 


CORONERS AND UNCERTIFIED CAUSES OF 
DEATH. 
Tuat the legal enactments which now govern the registration 
of deaths and their causes are unsatisfactory, few who are 
thoroughly acquainted with the subject will be disposed to 
deny, and those who call attention to the results of this un- 
satisfactory state of the law do useful service in promoting 
the chance of the remedial legislation which is so desirable. 
The Borough Coroner for Derby, at a recent inquest, pro- 
tested very strongly against the registration of the deaths of 
certain infants, concerning which statements by midwives 
who had been in attendance at the births of the children 
constituted the only evidence of the causes of the deaths 
produced to the registrar. It may be assumed that in all 
these cases no registered medical practitioner had been in 
attendance who could have certified the cause of death, and 
while all must deplore the laxity of the system which makes 
no provision to meet such cases, it is desirable to consider 
what means can be adopted, under the present state of the 
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law, to mitigate the evil, as the Derby coroner not only com- 
plains of the state of the law, but expresses his opinion that 
in some way or other the law had been broken in the 
registration of these deaths and the burial of the bodies. 

The Registrar-General instructs registrars of deaths to 
refer to the coroner, previous to registration, all deaths 
caused directly or indirectly by violence or attended by any 
suspicious circumstances. This instruction does not neces- 
sarily require the reference to the coroner of all deaths 
concerning which no certificate of a registered medical practi- 
tioner is produced. A little consideration will, moreover, 
show that until some provision is made for the appointment 
of a public certifier of causes of death it would be useless to 
issue such an instruction to registrars, as not one coroner in 
ten would be able or willing to make the necessary inquiry 
in such cases, especially in those sparsely-populated dis- 
tricts where a very considerable proportion of the deaths 
occur without any medical attendance during the last illness 
of deceased persons. In such a town as Derby, however, 
where the uncertified causes of death are now very few, and 
where the coroner so fully recognises the importance of due 
certification of the causes of all deaths, there is every 
reason why all uncertified causes of death should be reported 
to him, should he wish it, previous to registration. If the 
coroner desires to be informed of all such uncertified deaths 
previous to registration, he should address such a request to 
the local registrar, or to the Registrar-General at Somerset 
House. We would point out, however, that the registrar is 
by statute required on the registration of a death ‘‘forth- 
with, or as soon after as he is required to do so,” to 
issue, on one of the forms supplied for the purpose, a certi- 
ficate of the registry of the death, which certificate authorises 
the burial of the body. It follows, therefore, that the 
reference to the coroner must be made previous to the 
registration of the death ; and the decision of the coroner as 
to the holding of an inquest must, in such case, be com- 
municated to the registrar before he registers the death 
and issues the certificate which authorises the burial. 

We hold so strongly the opinion that under the present 
state of the law coroners alone can mitigate the evils 
arising from the defective legislation, that the action of the 
Derby coroner, notwithstanding that we cannot accept com- 
pletely his interpretation of the Registration Act, calls for 
grateful recognition. We are pleased to note that the number 
of uncertified deaths in Derby, which were 21 in 1892, succes- 
sively declined to 15, 11, and 8 in the three succeeding years. 
It should at the same time be pointed out that in Croydon, 
which has a population somewhat exceeding that of Derby, 
not a single uncertified cause of death was registered during 
the four years 1892-95. If other coroners, at any rate in large 
town districts, were to show an interest in this subject equal 
to that evidently felt by the borough coroner for Derby, the 
proportion of uncertified deaths in our large towns would 
still more rapidly decline. 

The Registrar-General reports in his last annual summary 
that during last year no fewer than 3,281 uncertified causes of 
death were registered in thirty-three of the largest English 
towns, equal to 1.5 per cent. of the total deaths registered. 


Witts AND BrQquests.—The will of the late Sir George 
Johnson, Physician Extraordinary to the Queen, has been 
proved, the estate being sworn at the net sum of 
£22,961 158. od. 
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WE refer elsewhere to the Report of the Medical Officer of the 
Local Government Board which has just been issued. It 
deals with the years 1894-95, and there is one part of it 
which may well claim special attention, namely, that part of 
it which relates to the remarkable immunity from cholera 
which this country experienced in the face of a danger which 
was exceptional in many important respects. The disease 
had travelled during 1891-93 across the northern route; that 
is to say, it came by way of Russia, North Germany, and the 
North Sea ports. It was an epidemic of great magnitude and 
virulence, and immediately opposite to our shores it attacked 
a number of countries and great ports with unusual severity. 
And not only so, but never before had the facilities for inter- 
communication between countries been so great, or effected 
with such rapidity; and since cholera, in Europe at least, 
always follows lines of human intercourse, we were face to 
face with an exceptional danger at the beginning of 1893. 

Owing to exceptional care no one living in England con- 
tracted cholera in 1892; and our first year of cholera during 
the late epidemic was hence 1893. On two previous occasions 
cholera had reached us by this same northern route, and the 
experience had been that after the first year’s onset a second 
always followed, in which a far greater mortality ensued. 
Thus, in 1848, there were 1,105 cholera deaths in England, 
and the next year there were no fewer than 53,293. Again, in 
1853, cholera caused 4,419 cholera deaths, this being fol- 
lowed in 1854 by no fewer than 20,097 fatal attacks. When, 
therefore, we had 135 cholera deaths in 1893, many were 
under the impression that our real epidemic would take 
place in 1894. But never before had we possessed so com- 
plete a sanitary organisation, and never before had such a 
cholera survey of ports, riparian, and inland districts taken 
place as was carried out under Dr. Thorne Thorne’s organisa- 
tion and supervision during 1891-94. And the result was 
that in 1894 no single death from cholera took place in Eng- 
land. This is a result well worthy of being placed on record, 
and it is the more interesting because Dr. Thorne is able to 
show that even from the financial point of view the value of 
life saved as compared with previous epidemics more than 
outweighs the cost incurred in local and imperial preventive 
measures. 

One other point deserves attention. We judge from the 
scientific investigations which have been carried on from 
time to time in the Medical Department that from the first 
Dr. Thorne Thorne has held the view that our epidemic 
influenza was essentially a recrudescence in more potent and 
virulent form of the ordinary household influenza which is 
endemic amongst us. He now compares these two diseases 
in some of their essential clinical features; he recalls the 
fact that pandemics of the major disease have occurred at 
intervals of years, and that they came to be styled ‘“in- 
fluentia” in Low Latin, or ‘‘influenza” in Italian. And he 
indicates his view that during the inter-epidemic period the 
ordinary influenza so common in households and so prostrat- 
ing to individuals is probably a ‘‘resting” form of the same 
specific infection which at intervals again acquires a special 
specific virulence and power for spread. Dr. Cautley now 
offers some confirmation of this opinion from the bacterio- 
logical point of view, and the details of this work will doubt- 
less be interesting to many. 
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Ar the meeting of the Midland Branch of the Incorporated 
Society of Medical Officers of Health, held at the Council 
House, Birmingham, on July 2nd, Dr. Ridley Bailey, medical 
officer of health for Bilston, was unanimously elected Presi- 
dent-elect for the ensuing year. 


THE members appointed on the new Commission on Tuber- 
culosis are Sir Herbert Maxwell, Dr. Richard Thorne Thorne, 
C.B., Mr. George Thomas Brown, Ο.Β., Mr. Harcourt Everard 
Clare, Mr. Shirley Forster Murphy, M.R.C.S., Mr. John Speir, 
and Mr, Thomas Cooke Trench. 


For many years past the Lambeth Board of Guardians 
have abstained from proceeding against persons who have 
neglected to have their ehildren vaccinated. At the meeting 
of the Board, on July rst, the following resolution was car- 
ried : 

That the vaccination officers be directed ‘to take ‘the proper measures 
to give effect to the orders of the Local Government Board. 


THE ARTHUR JACKSON CHAIR OF ANATOMY. 
THE Sheffield Medical School has received from Mrs. Arthur 
Jackson the handsome sum of £5,000 towards the endowment 
of a Chair of Anatomy, to be called the Arthur Jackson Chair 
of Anatomy. The late Mr. Jackson, whose loss recently his 
many friends had to deplore, was much interested in the 
success of the Medical School, and in the capacity of Secre- 
tary and Lecturer had rendered it conspicuous service, and 
in making the endowment Mrs. Jackson is reverently and 
affectionately carrying out what she knows it was the hope 
and intention of her husband to do had he been spared until 
he felt himself able to execute his wish. We understand 
that this perpetuation of the name of Mr. Arthur Jackson is 
particularly gratifying to his colleagues, and that Mrs. Jack- 
son has added to the value of her munificent gift by the 
handsome terms in which she has made it. 


THE CHURCH SANITARY ASSOCIATION. 

THE Dean of Hereford presided on July 8th over the fourth 
annual meeting of the Church Sanitary Association held at 
the Westminster Palace Hotel. In the report it was claimed 
that in its four years of active life the Association had 
demonstrated the desirability and the practicability of the 
Church taking a practical interest in the everyday life of her 
people, rich and poor. The report was adopted, and resolu- 
tions were passed approving the joint memorial of the 
Church, Burial, Funeral, and Mourning Reform Association 
and the Church Sanitary Association, asking that a Bill be 
formulated containing the recommendations of the Committee 
of Inquiry on Death Certification, and expressing warm ap- 
proval of the action of the Select Committee on Food Pro- 
ducts Adulteration. It was suggested that on the seventh 
Sunday after Trinity the clergy should in their pulpits make 
reference to the objects of the Association. 


THE INTERNATIONAL PERIODICAL CONGRESS OF 
GYNACOLOGY AND OBSTETRICS. 
THE Geneva Congress will open under the distinguished 
patronage of the Federal Council of the Swiss Confederation 
and the State Council of the Canton of Geneva. Professor 
Vulliet having unfortunately died, his place as President of 
the Committee of Organisation will be filled by Professor 
Auguste Reverdin. The sitting will be held in the Great 
Hall of the University. The general meeting on the 
morning of September 1st will be honoured by the pre- 
sence of the President of the Swiss Confederation and the 
Chief of the Department of Public Instruction of the Canton 
of Geneva. The morning sittings will be held from 9 to 
noon, the afternoon from 3 to 6. The former will be devoted 
to the discussion of selected subjects, the afternoon sittings 
to miscellaneous communications. The special subjects will 
be Treatment of Pelvic Suppuration (September ist at 3 v. M., 
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as the general meeting will be held at 9 AM.); Surgical 
Treatment of Uterine Retrodeviations; The Best Method 
of Closing the Abdominal Wound (both on the morning of 
September 2nd); Relative Frequency and Most Common 
Form of Contracted Pelvis according to Different Countries, 
Groups of Countries, and Districts (September 4th); and 
the Treatment of Kclampsia (September sth). Thursday, 
September 3rd, will be entirely devoted to an excursion on 
the Lake of Geneva. The reading of papers must not exceed 
ten minutes, and five minutes are allowed to speakers in a 
discussion. All papers and announcements of intention to 
join in the discussion on selected questions must be notified, 
according to their subjects, to the Secretary-General for 
Obstetrics, Dr. Cordés, 12, Rue Bellot, Geneva, or to the 
Secretary-General for Gynecology, Dr. A. Bétrix, 33, Rue du 
Rhéne. The subscription of members for the occasion is 
30 francs, whilst original members pay a composition fee of 
300 franes. The subscription must be paid to Dr. Bourcart, 
4, Rue Tour de 1116, Geneva. The subscription form, together 
with special printed information on reduced fares, excursions, 
etc., may be had on application to the English Secretary, 
J. H. Targett, M.B., 6, St. Thomas’s Street, E.C. There will 
be an exhibition of instruments. The following official dele- 
gates have been appointed to represent British Societies at 
the Geneva Congress; Obstetrical Society of London, Sir 
William Priestley, M.D., M.P., Dr. Herman, Dr. F. H. Daly, 
and Mr. Alban Doran; Obstetrical Society of Edinburgh, Pro- 
fessor A. R. Simpson; British Gynecological Society, Dr. 
G. Bantock, Dr. Fancourt Barnes, Dr. F. F. Schacht, and Dr. 
Travers ; Obstetrical and Gynecological Society of Glasgow, 
Professor Murdoch Cameron. 


STATUE OF JENNER. 

It has been decided by the promoters of the recent celebra- 
tion of Jenner’s centenary to erect a statue of the discoverer 
of vaccination in Tokyo. The Private Sanitary Association, of 
which Viscount Hijikata is President, have subscribed 1,000 yen 
towards the cost of the statue, and it is calculated, when all 
the expenses of the recent celebration are defrayed, a sum of 
about 2,500yen willremain. The Japan Mail states that the total 
at present available for procuring a statue is 3,500 yen. The 
statue will have to be obtained from London, as no means of 
producing a likeness of Jenner exists in Japan. 


THE SUGAR-PRODUCING FERMENT OF THE LIVER: 
In a communication made to the Physiological Society at its 
recent meeting at Oxford Dr. Pavy related some experiments 
which elucidate the post-mortem glycogenie action that 
occurs in the liver. It is well established that a considerable 
formation of sugar takes place in the liver after death. This 
is due to a hydration of glycogen into sugar—a phenomenon 
that is brought about by ferment action, and, according to 
Dr. Pavy’s views, which were stated at length recently in a 
series of papers in the British MeEpIcar JOURNAL, is the 
converse of what takes place during life when the vital 
activity of the liver protoplasm produces a dehydration of 
carbohydrate matter by transforming sugar into glycogen. 
The idea is, however, entertained in some quarters that the 
transformation of glycogen into sugar, which occurs in the 
liver after death, is yet an act of vitality due to the continu- 
ance for a time of molecular life. The conversion of glycogen 
into sugar, however, is readily effected by chemical and by 
ferment action, and a priort it appears superfluous to invoke 
vital action to account for such a conversion in the liver after 
death. Moreover, Dr. Pavy has advanced good grounds for 
believing that the production of sugar could not go on in the 
liver during life as it does after death without the production 
of diabetes. When the liver substance is treated with alco- 
hol the ferment which it contains is precipitated, but retains 
its properties, and when dried may be kept for an indefinite 
time. In the experiment which Dr. Pavy described the 
liver of an animal recently killed (the animals used were 
rabbits and cats) was well pounded with spirit, which re- 
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moved the sugar present at the time. The product was 
dried without the use of heat and reduced to a powder, 
which it was found could be kept for use as required. 
When this powder was treated with water and kept 
in an incubator for two or three hours an_ active pro- 
duction of sugar took place. As a control experiment 
a similar quantity of the powder was plunged into boiling 
water which would destroy the ferment, and this specimen 
did not on incubation give evidence of the production of 
sugar. It is impossible to conceive that a dry powder ob- 
tained by treating liver substance with alcohol, a powder which 
may be kept unaltered in a stoppered bottle for months, can 
retain vitality. In comparing the amount of sugar produced 
in fresh liver when incubated, and that produced in the 
dried alcoholic precipitate, allowance has to be made for the 
difference between the dried and the moist state, and when 
this is done the results are concordant. Ordinarily in an 
alcoholic coagulated liver fairly rich in glycogen, the sugar 
produced (reckoned as glucose) amounts, on incubation for 
two or three hours, to 35 to 45 per mille. In one recently 
experimented with it amounted to 53 per mille. These ex- 
periments support the contention that the production of 
sugar in the liver after death is due to a ferment action, and 
not to the vital activity of the liver protoplasm. Briefly 
stated, the facts are as follows: The amount of sugar ina 
liver taken without any special precautions to ensure 
rapidity of manipulation is considerable; that which is 
present ina liver removed with rapidity immediately after 
death and at once plunged in a freezing mixture, and thus 
reduced to a temperature which would suspend both vital 
and ferment action, is small. The saccharine condition of 
the liver taken after death by ordinary methods is thus seen 
to be due to a post-mortem change. The fact that in liver 
substance treated with alcohol, dried, and powdered, a com- 
parable production of sugar can take place under suitable 
conditions of moisture and temperature is a proof that the 
change is due not to a vital, but to ferment action, a conclu- 
sion which considerations drawn from the nature of the 
chemical change rendered probable a priori. 


FRENCH MEDICAL CONGRESS. 

WE have received the general programme of the third Con- 
grés Frangais de Médecine, which is to be held at Nancy on 
August 6th. The subject for discussion on the first day is 
The Application of Blood Serums to the Treatment of Dis- 
eases. There will be a reception in the evening at the 
Hotel de Ville. The subject for discussion on the second 
day is Intravascular Coagulation of Blood, to be followed on 
August 8th by a discussion on the Prognosis of Albuminuria. 
Sunday, August goth, is devoted to excursions to Contrexé- 
ville and Vittel, Monday to miscellaneous communications, 
and Tuesday to the final general meeting, which will be fol- 
lowed by an excursion to Plombiéres. The General Secre- 
tary is Professor Dr. Paul Simon, of Nancy, to whom commu- 
nications should be addressed. 


MEDICAL CERTIFICATES FOR SCHOOL BOARDS. 


Tue School Board for Bradford has appointed Dr. J. Kerr to 
be its medical adviser. Among the duties which he is called 
upon to perform is to investigate certificates granted by 
medical men with regard to the health of children. This 
system has, we are informed, caused some indignation in 
Bradford, as in other localities where it has been introduced. 
The Medico-Ethical Society of Bradford has taken the matter 
up, and we anticipate that under the guidance of its Presi- 
dent, Dr. Hime, some satisfactory understanding may be 
obtained such as, it is hoped, has been arrived at with the Lon- 
don School Board. Ina casc heard recently at the Bradford 
Borough Court, the School Board prosecuted the parents of a 
child as to whom a medical certificate had been obtained to 
the effect that he was unfit to attend school. This, according 
to the statement of the defendant’s solicitor as reported, was 
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refused. Another certificate to the same effect was then 
obtained ; but the boy was required to attend at the Board’s 
office, where he was examined by the medical adviser to the 
Board, who is reported to have stated that the boy was fit to 
attend school. A third certificate was then obtained to the 
opposite effect, and at an adjourned hearing of the case four 
medical men were in attendance, prepared to testify that the 
child was for medical reasons not fit to goto school. The 
case was, however, withdrawn by the School Board, on the 
ground that since the adjournment of the case the boy had 
attended.—A senior medical correspondent writes to us with 
reference to this case: It affords typical evidence of how 
‘““not to do it,’ and clearly exposes the erroneous way in 
which a School Board may have to blunder into truth. <A 
Board must from necessity occasionally receive a certificate 
which it fails clearly to interpret. Such certificate should be 
referred to its own medical officer, who should at once put 
himself into communication with the writer of it; and when 
a second certificate may be necessary, the Board should pay 
a small fee. This course would best avoid the necessity of 
appealing to law courts or endangering the infringement of 
ethical rules.—In a letter addressed to the Bradford Observer 
the Chairman of the Bradford School Board states that ‘it 
is an extremely rare occurrence for a medical certificate not 
to be at once accepted,” and that the only cases which are 
referred to the medical superintendent are those in which 
there is room for doubt as to the real reason for absence from 
school, and cases in which parents are not able to pay for 
medical certificates. It is also stated that in no case are 
parents asked to provide medical certificates. 


DUBLIN HOSPITALS. 

THE Board of Superintendence of Dublin Hospitals "have 
presented their thirty-eighth report to Parliament. They 
testify to the general efficiency of these institutions, and 
declare that they have never been so well equipped for the 
treatment of the sick as at the present time. The report 
urges that more attention should be given to cooking for the 
sick, and deprecates a fixed scale of dietary. The Board 
again advocate the establishment of a central pathological 
and bacteriological institute. The total number of patients 
treated in the hospitals inspected was 10,508, of whom 442 
died. The mortality was 4 per cent. 


EDINBURGH ROYAL INFIRMARY. 

At a meeting of the managers on July 13th approval was 
given to the architect’s report on the completed plans for the 
proposed new medical pavilion, the estimated cost of which 
is £30,300. The new building has already been described in 
these columns. Dr. Batty Tuke, one of the medical managers, 
entered a protest against what he believed to be the ex+ 
travagance of these new proposals and plans. ‘‘ Two years 
ago,” he said, ‘‘even within the last twelve months, the 
managers were adopting a system of the most rigid economy. 
They denied, for instance, a surgeon a glass of soda water 
before beginning an operation, and they were now going to 
spend a large sum of money on what he believed to be 
mainly luxuries—a frittering away of money not for the 
benefit of the patients.” The other medical managers did 
not appear to agree with Dr. Tuke, and the report was adopted 
without amendment. 


INTERNATIONAL CATALOGUE OF SCIENTIFIC 
LITERATURE. 
In anticipation of the International Conference for consider- 
ing the preparation of a catalogue of scientific literature by 
international co-operation, which is being carried on this 
week at the rooms of the Royal Society in Burlington House, 
the President, Sir Joseph Lister, held a reception on July 
13th, which was attended by most of the delegates. In 
January last circulars were issued to the effect that the 
British Government had consented to take steps for calling 
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an International Conference, and requested other societies 


and Governments to consider the selection of qualified repre- 
The earliest acts of the meeting will be to ap- 
point an organising committee, and to determine the mode 


sentatives. 


of procedure. The Royal Society will put forward provisional 


suggestions that the authors and subject catalogues shall be 


restricted, in the first instance, to branches of pure science, 
such as mathematics, astronomy, chemistry, geology, 


zoology, and anthropology, to the exclusion of applied 
sciences, such as engineering and medicine, the determina- 
tion of the limits being left to the Conference. The cost of 
preparing and publishing the slip and book catalogues will 
be provided by a guarantee fund, and applications will be 
and Societies throughout 
It is estimated that £10,000 will be forth- 


made to the various Governments 
the world to assist. 
coming for this purpose. 


LUNACY METHODS. 


Mr. CuHarues HENEAGE has asked us to review his letter 


recently addressed to Cabinet Ministers on lunacy reform. 


He seems to be very anxious to Austrianise and Germanise 
We fail to see the benefit of 


our lunacy law and methods. 
the proposal. ‘A rose by any other name would smell as 


sweet,” but to some there appears to be great virtue ina 


name. 
and the thing is done. 
still be an institution for the insane. 


Erect a building, call it a “psychiatric institution,” 
Nevertheless, such institution must 


ness will be neither increased nor lessened by calling the 
institution “psychiatric.” Nor will the incipient lunatic 
voluntarily seek its shelter. 
tive, any loss of civil rights must be the same in the one as 
in the other; and in the existing institution there is only 
such loss of civil rights as is to the patient’s benefit, of which 


it would be wrong to deprive him. Rapidly growing psy- 


chiatric teaching already exists, and is at least as good as 
would be forthcoming in the institutions proposed. The 
medical profession will strongly favour increased usefulness 
in our provision for the mentally affected. This can be 
promoted only by those possessing thorough practical scien- 
tific knowledge. 


THE ANNUAL TEMPERANCE BREAKFAST. 

Mr. Ropert Raz, Secretary of the National Temperance 
League, wishes it to be announced that the usual temperance 
breakfast in connection with the annual meeting of the 
Association will take place on Thursday morning, July 3oth, 
in the Great Central Hotel, Carlisle, at 8 o’clock, when the 
Lord Bishop of Carlisle, a Vice-president of the League, will 
preside, supported by Mr. Miles MacInnes, J.P., Dr. Henry 
Barnes, President-elect, and other members of the British 
Medical Association. Members desiring to attend should 
make early application for invitations to Mr. J. L. Fenn, 
33, Paternoster Row, London, E.C. 


SUNSTROKE IN THE ARMY. 
A veRY complete account is given by Dr. L. de Santi in the 
Archwes Générales de Médecine of the causes of the sudden 
deaths which are attributed to insolation. Instead of the 
usual division into syncopal, asphyxial, and hyperpyrexial 
forms, he looks upon insolation as in all cases characterised, 
from a pathological point of view, by arrest of the heart, but 
as depending on different causes. These may be classified as 
arising (a) from intoxication by the products of muscular 
effort ; (6) from asphyxia; (c) from a malarial infection called 
into activity by fatigue or heat. In the first form, that of 
intoxication by the products of museular exertion, the victims 
are mostly men unaccustomed to the fatigue of a march. The 
attacks occur when the temperature is high and the air is 
calm and humid, so that the cutaneous evaporation is small, 
and generally in the second part of the march. The man, who 
has hitherto marched well, becomes silent, unbuttons his tunic, 


Of these we al- 
ready have many. The same men must control the institu- 
tion of either name; and their competency and trustworthi- 


If needful control is to be effec- 


and if he is asked complains of violent headache and op- 
pression, but he continues his march up to the moment 
when he becomes pale and falls, with convulsive movements, 
as if in attack of epilepsy. The teeth are firmly closed, the 
insensibility is absolute, the respiration difficult, the pulse 
small and irregular, and he often passes water in his trousers; 
what attracts special attention is the waxy pallor of the face. 
If the temperature can be lowered by cold applications, and 
if the activity of the heart can be awakened by artificial 
respiration and the subcutaneous injection of ether the coma 
passes off by degrees, and the patient recovers. The asphyx- 
ial attacks come on usually in young soldiers inexperienced 
in marching, with equipment badly distributed, or clothing 
too heavy or too tight, or perhaps the subject is delicate, 
or is already fatigued, or has drunk too much the night 
before. The weather is heavy, and the air is hot and loaded 
with dust. The patient moans, he streams with sweat, he 
drags in the rear, and if he continues his march he becomes 
paler and paler, while his lips become cyanosed, his jugular 
and temporal veins swell, his eyes become injected, his 
respirations shallow and quick, until he falls gently to the 
ground. He generally does not entirely lose conscious- 
ness, and when he is laid down and relieved of everything 
which interferes with respiration he breathes deeply, and 
quickly becomes himself again. Sometimes, however, on 
coming round various nervous symptoms, usually not im- 
portant, supervene. The malarial attacks generally occur in 
old soldiers who have long struggled with paludism. The 
weather is very hot; the man marches ill on starting, but 
becomes more animated as he goes along. His face 15 red, 
he does not seem to feel the fatigue, but he is thirsty, when 
suddenly, as if struck down by a club, he falls face down- 
wards in a state of absolute coma. Generally the face is 
turgid, but sometimes it is pale. This state may last for 
hours, twenty-four or thirty-six, and may terminate in death 
without recovery of consciousness. Generally by reducing 
the temperature, by artificial respiration, by flagellation, and 
especially by the subcutaneous injection of ether, the coma 
passes away in half an hour or an hour, but it is apt to 
return. If in any case malaria may be suspected, treatment 
should include the subcutaneous injection of quinine, either 
into a vein or by multiple punctures ; but in all severe cases, 
of whatever form, the first indication is to restore the action 
of the heart by artificial respiration and by the subcutaneous 
injection of ether. So important is the latter means con- 
sidered in Germany that during the summer marches every 
military surgeon is ordered to carry upon him (not in the 
ambulance, but upon his person) a Pravaz syringe and a 
bottle of ether, so as to be ready for cases of insolation. 


CONVALESCENT DINNERS, 

Lorp CHELMSFORD sends us an appeal on behalf of the Con- 
valescent Dinner Society, which undertakes the duty of 
granting to well authenticated cases where sickness has 
reduced the strength necessary to return to work, an order 
for fourteen daily dinners. Such orders have been granted 
to nearly 1,000 convalescents during the last year. There is 
no doubt of the usefulness of the Convalescent Dinner 
Society, and we are happy to be able to endorse its claims to 
support. 


ANTI-CHOLERA INOCULATION. 
AT a meeting of the Calcutta Corporation on June 4th, ac- 
cording to the Madras Mail, important questions were asked 
respecting the efficacy of anticholera inoculation recently in- 
troduced into India by Dr. Haffkine. Dr. Jogendra Nath 
Ghose asked whether inoculation afforded absolute protection, 
and, if so, for how long? Had any person been attacked with 
cholera subsequent to undergoing complete process of inocu- 
lation? Was it not a fact that many persons who submitted 
to one inoculation refused second doses Owing to severe pain ὃ 
Was it not a fact that comma bacilli were more abundant dur- 
ing the end of the epidemic, when the disease was becoming 
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milder and attacks fewer, than during the height of the epi- 
demic? To those questions the medical officer replied that 
inoculation did not ensure absolute immunity, but it pro- 
duced a great reduction in mortality in a cholera-stricken 
population for at least a year. After the first four days of 
inoculation it was admitted that some persons had been 
attacked after inoculation, buat all who had succumbed had 
only been operated on with first weak vaccine. In reply to 
the third question the medical officer stated that inoculation 
usually gave an attack of fever, with local pain, requiring 
rest for twenty-four to thirty-six hours, which makes it diffi- 
cult for the poorer classes to undergo treatment twice. Owing 
to this fact the treatment had since been modified, second 
vaccine in slightly modified doses being given without a pre- 
vious dose of first vaccine. Even one inoculation, however, 
afforded a high degree of protection in many. 


WORKHOUSE REFORM AT NEWTON ABBOT. 

Ir has been our duty in the past to call earnest attention to 
the necessity for improving the conditions of treatment of 
sick poor at Newton Abbot. At that time Public Inquiry 
showed that there was only one untrained nurse to look after 
150 to 200 patients, that imbeciles were housed with the 
ordinary inmates, and that infectious diseases were ‘‘isolated” 
in the sick wards with general patients, with many other 
consequent causes of suffering and abuse. Our reports and 
comments were, of course, much abused at the time, but the 
result is that the guardians are now awakened to the necessity 
of ἃ more humane and satisfactory treatment of their charges. 
Many considerable improvements in nursing and a large in- 
crease in the staff have been carried out, but last week a 
foundation stone was laid of a new workhouse infirmary, 
which will contain all modern improvements and will permit 
of the due classification and adequate nursing of the sick, and 
enable the medical officer to perform his duties under more 
promising and satisfactory conditions. We heartily congratu- 
late the public and the guardians of Newton Abbot on the 
satisfactory progress of opinion there and the good results 
which are now in view. 


THE KEATS MEMORIAL, 

Ir is announced that the proposal to perpetuate the 
memory of Keats by the endowment of a bed at Guy’s 
Hospital, in which the poet ‘‘ walked ” for severai terms as a 
medical student, is meeting with a good deal of sympathy 
and substantial support. It is hoped to raise the sum of 
41,000 for the purpose of the memorial. We regret, however, 
to hear that at present the authorities of Guy’s Hospital 
have not received any help in the matter. The proposal is, 
however, so good a one that we cannot help thinking that 
such a memorial, which will have a doubly good effect, is 
deserving of general assistance. 


THE RECENT {GREAT :HEAT. 
Ir has been currently reported that a large number of beds 
in various hospitals are occupied by patients suffering from 
heat stroke. We have made inquiries at several of the larger 
hospitals, the results of which are to show that, while in some 
of them no cases have been received, in others such as have 
occurred have been of a comparatively trivial character. 


THE PREVENTION OF CHOLERA IN THE FIELD. 
Ir is satisfactory and interesting to note that the doctrine 
that cholera may be eaten and may be drunk but is not 
itself contagious is being applied with effect in the outbreak 
among our troops at Kosheh. Utmost pains have been taken 
to prevent the contamination of food and water supplies, 
and reports state that the camp is being kept spotlessly clean. 
The unhappy death of Major Owen is attributed to contami- 
nation from the hands of one of the milkers who had been in 
contact with cholera patients. In the isolation of individual 


cases, and the efficient bacterial filtration of the drinking 
water and the free use of boiled water, and all means which 
can tend to the purification of the food and water supplies 
lie, it is now well recognised, the best means of preventing 
the extension of localised cholera. Disinfection of wells and 
of other local sources of supply is a matter of great import- 
ance. The Central News learns officially that the filtration of 
the water of the Nile has up to the present been inefficiently 
done, and from this cause has arisen most of the sickness 
and cholera. Orders have been sent out that where possible 
the drinking water for English troops is to be boiled. Filters 
will be sent up the Nile as soon as possible. 


THE CONGRESS OF DERMATOLOGY. 

Durina the International Congress of Dermatology, which 
opens in London on August 4th, a museum of drawings, 
casts, and naked-eye and microscopical preparations and of 
English works and atlases will be formed, and a series of 
demonstrations of interesting cases will be given. The 
Chairman of the Committee which has the matter in hand is 
Dr. Coleott Fox; and the Secretary, Dr. James Galloway, 21, 
Queen Anne Street, London, W., who will be glad to receive 
communications from any gentlemen who may have cases or 
specimens which could be shown. In the Bacteriological 
Section, of which Dr. Sims Woodhead is Chairman, bacterio- 
logical cultures and preparations will be exhibited, and an 
optical lantern will be provided. Further information can be 
obtained from the Secretary, Mr. H. G. Plimmer, Wunderbau, 
Sydenham, London. On August 5th, the Lord Mayor and 
Lady Mayoress will receive the members at the Mansion 
House; and on August 7th a banquet will be offered to the 
foreign members at the Hotel Cecil. 


AN ANGRY JUDGE. 

Drs. Listox and F. B. Nolan, of Balbriggan, near Dublin, 
recently brought before the Recorder of Dublin a claim 
for £6 each for medical attendance upon a poor man 
who was accidentally killed. The widow got 4400 damages, 
but she refused to pay the men who had done their best to 
save her husband. They had to treat fractured limbs, a 
lacerated lung, a ruptured liver, and a ruptured bladder, and 
see the patient twice in the middle of the night. Dr. Liston 
paid in all 28 visits. The charges were ridiculously low. 
Even the Recorder thought it would ‘‘ be monstrous if pro- 
fessional men who were suddenly called upon to attend a 
case of this kind were to be met with a denial of all responsi- 
bility ” for fees. Theappearance of the weeping defendant in 
the box, however, and the statement that 43 had been offered 
and refused, drew from the Recorder a reference to 1s. 3d. 
fees in. England and a bit of experience. Here itis ‘‘ He 
himself broke his leg in Yorkshire and was attended by one 
of the first men in his profession during his entire illness, 
and what did they think he was charged ἢ---ζο 18s.!” We 
trust this was during the period of the judge’s struggle as a 
young barrister. If it occurred since he has been enjoying 
a large salary as a judge, we think he would have shown 
more, discretion by keeping the tale to himself. We hope 
‘¢one of the first men in his profession ” now appreciates the 
conduct of an Irish judge who makes use of his medical 
attendant’s moderation to grind down the claims of other 
doctors. In the end a decree was given for 43, and then 
Dr. Liston, addressing his solicitor, said, ‘‘Mr. Walsh, 
appeal, appeal!” Whereupon the judge is reported to have 
had Dr. Liston expelled from the court, winding up as he left 
the bench by the exclamation, ‘Six guineas each, indeed, 
for two doctors that settled this poor man in four days!” 
But we may ask by what right Recorder Falkiner dares to 
make a charge that these ‘‘two doctors settled this poor man 
in four days.” It is outrageous that any official paid by the 
State to administer justice should forget his position and 
insult gentlemen as learned as he, and whose profession is 
as noble. There is too much of this in some quarters. 


PARLIAMENTARY BILLS COMMITTEE. 
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PARLIAMENTARY BILLS COMMITTEE. 


A meETING of the Parliamentary Bills Committee was held at 
the office of the Association, 429, Strand, W.C., on Tuesday, 
July 7th, 1896. 
Present : 

Mr. Ernest Hart, Chairman, in the Chair. 

Dr. Warp Cousins, President of Council. 

Dr. Henry Barnes, President-elect. 
Dr. S. H. Acar (Henley-in- Mr. T. ©. Lanapon (Win- 

Arden), chester). 

Dr. A. Bateman (London). Dr. W. J. Micki (London). 
Dr. Τὶ Bripewarrr (Harrow). Dr. Ο. H. MILBURN (Hull). 
Mr. GrorGr Brown (London). Dr. J. W. Minter (Dundee). 
Dr. J. 5. Cameron (Leeds). Dr. J. W. Moorkr (Dublin). 
Dr. W. F. CLevenanp (Lon- 


don). land). 
Mr. GrorGE Eastes(London). Mr. GC. H. W. PARKINSON 
Dr. R. Ester (London). (Wimborne Minster). 
Dr. Bruce Gorr (Bothwell). Dr. Τὸ. SomervinttE (Gala- 


Dr. W. Gorpon (Exeter). shiels). 

Mr. J. ἢ. Harries (Shrews- Dr. G. 
bury). (Richmond). 

Dr. A. J. Harrison (Clifton). 


Mr. J. H. Hemmina (Kim- Dr. W. L. WINTERBOTHAM 
bolton). (Bridgwater). 

Mr. Vicror Horstry (Lon- Dr. Woopcock (Man- 
don). chester). 


Mr. Evan Jones (Aberdare). 
Letters of apology for non-attendance were read from Dr. 
Balding, Dr. Carline, Dr. Manby, and Dr. James Ritchie. 
The minutes of the last meeting were taken as read and 
signed as correct. 


The Committee considered a memorandum on the case of 


Mr. Bynoe, prepared by Mr. Costelloe, in accordance with 
resolution of last meeting. 

After discussion it was resolved: 

That the Committee is of opinion that counsel has not made out an 
adequate case for the interference of the Association, and declines, until 
further evidence has been adduced, to take any further action in the 
matter. 

The CHarrMan said that they had before them a number of 
printed documents consisting of memoranda and communica- 
tions which he had addressed to the heads of the Government 
departments on subjects which were considered at the last 
meeting. 

THE Case or SuRGEON-CapraIn FowLer. 

The CHarrMAN said he would like to mention the case of 
Surgeon-Captain Fowler. The Committee would remember 
that it was directed to take steps to endeavour to get justice 
fer this gentleman. Sir Walter Foster undertook to bring 
the case forward on the Army Estimates of June 1oth. A 
letter was issued to certain members of Parliament, contain- 
ing a statement of the case, and asking them to support Sir 
Walter Foster in his motion, and a whip was also sent to all 
members of Parliament, asking them to be in their places and 
to give their assistance in the matter. The debate lasted for 
upwards of two hours, and as many as ninety-three members 
supported Sir W. Foster, but in the end the Government did 
not give way. A communication had been received from Dr. 
Farquharson, suggesting that a reprint of the facts of the 
whole case should be sent to the medical schools, with the 
view to influencing the pupils by showing how little consider- 
ation doctors got in the army. 

After discussion it was decided that nothing further should 
at present be done in the matter. 


Tue Ar\wy Mepican Service. 

The CHAarrMAN submitted a communication which he had 
addressed to the Secretary of State for War, on the Army 
Medical Service. He said it had been drawn up after most 
close consultation with the chief army medical authorities. 
It was a very critical period, as the authorities were waiting 
now to get candidates for the next examination, and if they 
got enough candidates no new warrant would be issued, but 
if they did not get enough candidates they would be obliged 
to give in and issue a new warrant. 

Dr. Gorvon said it would be important to consider the 


Warrant immediately it was issued, to decide whether it was | 


Dr. James Murpuy (Sunder- 


E. SHuUTTLEWOoRTH 


Mr. W. D. Spanton (Hanley). 


of the Dublin Branch. 


satisfactory or not. If the War Office did not issue the new 
warrant within a reasonable time, pressure should be brought 
to bear on the authorities, urging them to do so at once. 

It was proposed by Dr. GORDON, seconded by Mr. Victor 
Horstey, and resolved : 

That a Subcommittee be appointed to consider the question of advanc- 
ing army medical reform, consisting of Dr. Bateman, Dr, Bridgwater, Mr. 
G. Brown, Dr. Ward Cousins, Dr. Gordon, Mr. Ernest Hart, and Dr. Mil- 
burn, with power to add to their number, 


THE ReGIsTRATION OF Mipwives. 

The Cuarrman said he would ask Mr. Victor Horsley to 
present the report of the Subcommittee on the question of 
the registration of midwives. 

Mr. Horsey said the Subcommittee had two questions 
referred to it—the registration of midwives and the Medical 
Acts Amendment Bill. The first part of the report, he said, 
simply consisted of that form of Bill which they ventured to 
present to the Parliamentary Bills Committee as being in 
their opinion the most serviceable Bill. The Bill was, in 
fact, an amendment of the Lancashire and Cheshire Branch 
Bill, which in itself, also, was an amendment of the previous 
Bill drafted by the Subcommittee. He would suggest that 
the Bill be printed in the Journat, in order that it could be 
fully discussed at Carlisle. There was an appendix to the 
Bill which had been drawn up by the Lancashire and 
Cheshire Branch. It was an extremely useful and valuable 
document, but the Subcommittee felt it would not forward 
the Bill in the House of Commons if it was attached to it, 
and they proposed that it should be laid before the 
Council, and the Council to lay it before the Associa- 
tion at Carlisle for the Association to adopt it as their 
idea of the way in which the Act should be worked. 
If the Committee approved of it as being adopted as 
a document having the imprimatur of the Association, 
it would then go to the public as the way they thought 
that midwives’ registration should operate. He was sure 
that no impartial person could do anything else than ap- 
prove of the regulations included in the appendix. The 
second subject which the Subcommittee had referred to them 
was the Medical Acts Amendment Bill. Should the Com- 
mittee and the Subcommittee be reappointed, then the Sub- 
committee proposed that during the winter it should draft 
proposals of reform in proper shape for dealing with the 
matter by amendment of the existing Acts, and submit the 
same for reference to the Council and Branches with a view 
to obtaining their opinions, so that the measure in final form 
might be presented to and adopted at the annual meeting of 
that year. 

Dr. BripawatTerR said the Council had appointed a Medical 
Reform Committee, and the amendment of the Medical Acts 
was one of its chief work. He hoped that some plan should 
be brought about by which the Subcommittee might help 
the Medical Reform Committee, as the best way to help to 
bring the thing to an issue. 

Mr. Horstry said the Subcommittee understood by what 
was published in the Journat that the Medical Reform Com- 
mittee of the Council was a kind of watching Committee 
rather than a constructive Committee. The subject was so 
extensive that it would require a great many persons working 
atit before any draft proposals could be constructed. The Sub- 
committee propose to collect evidence and put into proper 
shape the proposals. This they thought would be of use to 
the Committee of the Council. Mr. Horsley said he had 
been asked by the Chairman to refer to a communication 
of Dr. Rentoul’s. Dr. Rentoul had written to Mr. Fowke, 
enclosing a copy of the Bill dealing with the so-called mid- 
wives question, and this Bill Mr. Fowke naturally thought 
should be referred to the Committee. He therefore wrote to 
Dr. Rentoul to that effect, and also stated that he was going 
to lay it before the Subcommittee. A reply had been 
received from Dr. Rentoul stating that he was on no account 
to lay his draft Bill before the Parliamentary Bills Com- 
mittee. 

Dr. Moore said the Dublin Branch objected to any Bill 
being passed into law which excluded Ireland from its pro- 
visions. If the Committee could see their way to remove 
that objection to the Bill they would have the hearty assent 
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Dr. Ester said the North of Ireland Branch also objected 
to Ireland being excluded from the Bill. 

Dr. Mituter stated that the Dundee Branch was very 
anxious that the Bill should also be made to apply to 
Scotland. 

Dr. Moore said he understood from a member of the Sub- 
committee that they had a representation of the Dublin 
Branch under their notice to include Ireland in the Bill, and 
that they were prepared to suggest that the Bill should be 
left with England only at the present, but perfectly open to 
Ireland and Scotland being introduced afterwards. 

Mr. Horstny said that point, with several others, would 
receive full discussion at Carlisle. 

Mr. Harrison said he was sorry to see the Subcommittee 
had changed the title of the Midwifery Nurses Bill to 
Obstetric Nurses Bill. 

Mr. Horstey said it had come to the knowledge of the Sub- 
committee that there was a strong objection to the word 
‘* midwifery,” and they thought to get over the difficulty by 
substituting the word ‘‘ obstetric.” 

It was proposed by Mr. Parkinson, seconded by Dr. 
Murpnuy, and resolved : 

That the report now presented be entered on the minutes, and that it 
be submitted to the annual meeting as the report of the Subcommittee 


NuRSING IN WORKHOUSE INFIRMARIES. 

The CHAIRMAN submitted correspondence which he had had 
with the President of the Local Government Board on the 
subject of nursing in workhouse infirmaries, including a 
detailed memorandum which he had presented on the subject, 
which was too long for printing either in the minutes or 
in the JouRNAL, but of which copies would be forwarded on 
application to anyone interested in the subject. 


THE Drarr ANNUAL REPORT. 
The draft annual report having been considered and dis- 
cussed, it was resolved: 
That the report of the Committee as amended be adopted, and placed 
before the next meeting of the Council. 


RESIGNATION OF THE CHAIRMAN: THE WoRK AND RECON- 
STRUCTION OF THE COMMITTEE. 

The CHAIRMAN said he had formally to announce that after 
twenty-five years’ service he felt the time had come when he 
must leave the work in more active and younger hands. It 
had been very interesting work to him. He hoped they would 
find someone who had time, energy, and enthusiasm to take 
up the work. Only a minute part of the work was done at 
the meetings ; a large part of the work was always done in the 
House of Commons, in the lobby of the House, and by con- 
sultation with the heads of the departments in the questions 
taken up. He thought it would be well for the Committee to 
consider the total reconstruction of the Committee. As at 
present constituted it had only been tolerable by the Chair- 
man doing by far the major part of the work. 
committee of over sixty was not a working committee: 
it was too numerous. He had some idea that the 
Parliamentary Bills Committee would in the future have 
to be reconstructed on a new basis. Proposals were being 
brought before the Association for a monthly Executive Com- 
mittee of the Council, which was to have its expenses paid 
and railway fares. That would give an expenditure of £600 
or £700 a year, more or less, and unless that Committee took 
over the really public work of the Association, the Associa- 
tion would be paying their money for an executive 
which would really not have much todo except the ordi- 
nary work of the Journal and Finance Committee. If it 
could really undertake the executive work of the Association, 
that is the Parliamentary relations of the profession, and 
discussion of all its public interests, it seemed that the 
Parliamentary Bills Committee should make some arrange- 
ment by which those functions would be taken over by the 
monthly Executive Committee. If there was going to be a 
new departure in the way of paid Committees he very much 
doubted, unless some new arrangements were made, whether 
the Committee would be found to be workable under present 
conditions. He would suggest that at its next meeting 
the Committee should appoint a Subcommittee to consider 


how the Parliamentary public work of the Association could 
best be carried on. 


Dr. Bripawatersaid he was quitesurethat Mr. Ernest Hart’s 
announcement was a source of greatest pain to everyone pre- 
sent. Everybody must be fully aware—at any rate, the 
longer they had connection with the Association the more 
positive were they convinced—of the immense amount the 
Association owed to him individually for the many and varied 
acts of progress which by his labours it had been able to carry 
out. To hope to replace him was not an easy matter. He 
had a more intimate social, political, and professional 
acquaintance and influence than any other man could 
acquire at short notice. It was the result of years of work as 
well as personal ability and advantages. It would be a loss 
which the Committee could ill spare at present to have him 
from their head, particularly now as they had a specially 
anxious time before them. He hoped that, considering the 
value Mr. Ernest Hart was to them, and how desperately 
they felt the time he had chosen for retiring, that he would 
reconsider his decision for one year, if the Committee 
pledged themselves to find out someone who would be his 
lieutenant to share his labours. They wanted his guidance 
more than anything else, and he would earnestly ask Mr. 
Ernest Hart to withdraw his resignation for twelve months. 

Dr. Warp Cousins, President of Council, said he fully 
endorsed the words spoken by his colleague, and he sincerely 
hoped that Mr. Hart would, for the sake of the Association and 
the work of that important Committee, reconsider his decision. 
He felt it was absolutely impossible for the Committee to do 
without him. His experience was so great, his contact with 
the heads of the profession and of departments so intimate, 
and his tactical experience so vast, that he was quite sure it 
would be impossible to replace him. He sincerely hoped 
that Mr. Hart would give them the benefit of his assistance 
for at least another year; he should like to say ad libitum. 
He had much pleasure in proposing: 

That the best thanks of the Parliamentary Bills Committee be given to 
Mr. Ernest Hart for his past and valuable services, with a hope that he 
will still continue his labours for the Committee. 

Dr. Henry Barnes (Carlisle), President-elect, said he had 
great pleasure in seconding the resolution. He did not think 
it was necessary for him to add anything to what had already 
been said. He knew of the great amount of work which Mr. 
Hart had done, and he would join in the hope that during 
the next year Mr. Hart would spare them some of his labour. 

Dr. WINTERBOTHAM said might he point out that Mr. Hart 
owed it tothem. He had lived a great past, so great a past 
that he had not found it out. His work had been so thorough 
and so complete that the rest of them in the Committee had 
been content to criticise, and generally confessed that he was 
right. It would be especially damaging, in the condition in 
which they were now, to leave them without someone at the 
helm, and it was Mr. Hart’s duty before departing to find a 
successor who would carry on his work in future, 

The resolution was carried unanimously. 

The CuHArRMAN said he felt deeply the kindness of the confi- 
dence expressed by so many influential members of the 
Committee, and by the Committee generally. It was with 
the greatest regret that he had come to the conclusion that 
it would not be possible to continue the onerous labours of 
Chairman. 
There was an interregnum during the annual meeting, and 
they would not be called upon to elect a chairman until next 
October, and he hoped by that time that they would have 
sufficiently thought over the means and consulted the Council 
to see the working of what might be carried at the annual 
meeting that they might find it possible to devise some 
simpler organisation. Any help he could give he would with 
pleasure. He would, if the Committee desired it, go on as 
Chairman fora short time, but it would not be a kindness to 
him or to the Committee; it would only give a temporary 
relief during the time occupied in reorganisation. 


PRESENTATION.—At a concert held at St. Luke’s Institute> 
Bromley, Kent, on July 3rd, the Right Hon. Viscount Knuts- 


ford, G.C.M.G., on behalf of the ambulance classes, presented: 


to Mr. J. H. Yolland, a revolving chair in recognition and 
appreciation for his valuable services as lecturer on first aid. 
On a silver plate attached to the chair was the following in- 
scription: ‘* Presented toJ. H. Yolland, Esq., M.R.C.S.kng., 
by the ambulance classes, July, 1896, Bromley, Kent.” 


He was quite unable to withdraw his retirement. : 
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ELECTION OF DIRECT REPRESENTATIVES TO 
THE GENERAL MEDICAL COUNCIL. 


Dr. Rentour’s AppReEss To THE REGISTERED MEDICAL 
PRACTITIONERS PRACTISING IN ENGLAND 

AND WALES. 

GENTLEMEN,—AS a candidate for election as your representa- 
tive on the General Medical Council I ask your support. 
When the 1891 election took place I was requested to oppose 
Mr. Wheelhouse and Sir W. Foster, all my expenses being 
guaranteed. As, however, Mr. Wheelhouse and Sir W. Foster 
consented to be re-elected, I refused to be nominated. 1 
deeply regret that these two eminent practitioners have 
threatened to retire from representing us. Only those few 
practitioners who work quietly and persistently in matters of 
medical reform can have any true idea of the amount of work 
accomplished on our behalf by Mr. Wheelhouse and Sir W. 
Foster. In Parliament Sir W. Foster is our ablest representa- 
tive, and as Parliamentary Secretary to the Local Government 
Board he has stood up for the interests of the profession and 
the public welfare. Their loss to us would be immeasurable, 


and 1 hope practitioners will not be so indifferent as to allow 


them to leave us. 
I take this opportunity of stating that it is the duty of each 
practitioner to again return them unopposed. If they agree 


to this, I agree not to stand against them, but to form one of 


the three candidates asking you to return us. 


I think my views have for some years been before you, and 


that they have not been expressed in a limp or colourless 
manner. 
practitioners. 


return. 
My views upon the following leading questions are as 
follows: 


1. 1 am opposed to the formation of an inferior order of 


midwifery, or of medical or surgical practitioners. 

2. 1 am in favour of urging Boards of Guardians to put 
into operation ‘‘the extra midwifery fee order” of 1847, so 
that Poor-law medical officers may receive a fee of from tos, 
to 408. for each confinement conducted. 

3. Of urging Boards of Guardians to put into operation 
“‘the General Order of the Local Government Board,” 1892, 
whereby guardians are empowered to appoint district mid- 
wifery nurses. 

4. Of opening Poor-law infirmaries for the clinical instruc- 
tion of senior medical students ; and of the repeal of the 
Metropolitan Poor-law Act, 1869. 

5. Of the Poor-law Superannuation Bill now before Parlia- 
ment; to its including medical officers ; and to its extension 
to Scotland and Ireland. 

6. Iam opposed to medical aid, and other underpaid medi- 
cal appointments. 

7. Lam in favour of a revival of the apprenticeship system. 

8. 1 am in favour, and have called for a marked increase in 
the number of direct representatives. 

9. [am in favour of increasing the stringency 
liminary examinations. 

10. 1 am in favour of fixing the minimum age of entry to 
the study of medicine at 18 years of age. 

11. 1 am in favour of establishing one conjoint medical 
examining body in each division of the United Kingdom. 

12. I am in favour of making the practice of any branch of 
medicine for gain, by any persons not registered in the 
Medical Register, a penal offence. 

13. | am in favour of the punishment of those who grant 
any document which professes to entitle the holder to prac- 
tise midwifery, or medicine, or surgery—unless such persons 
are empowered by the existing Medical Acts to grant such. 

14. [am in favour of a radical amendment of the Death 
Registration Acts. 

15. I have advocated, and still advocate, the proposed com- 
pulsory registration of stillborn infants. 

16. I am in favour of the repeal, or a very stringent amend- 
ment of, the (Patent) Medicine Stamp Acts. 

17. 1am in favour of checking the sale of poisons and other 
dangerous drugs by chemists, by means of the unauthorised 
redispensing of the prescriptions of a practitioner. 

1 have for long worked in favour of my proposal to create a 


of the pre- 


ELECTION OF DIRECT REPRESENTATIVES. 


Iam no novice in matters affecting the welfare of 
} My aim is to take up practical to-day ques- 
tions, the early solution of which will give some immediate 


‘tions and clubs which make a profit out of their medical 
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widows’ fund, for the benefit of the widows and orphans of 
medical practitioners ; while my views upon the better man- 
agement of voluntary medical charities have been frequently 
stated. 

I shall be willing to amplify my views upon the above im- 
portant questions, affecting as they do the welfare of our 
calling, and shall be glad to receive the name of any practi- 
tioner who will give me his support. 

Hartington Road, Liverpool. Rosert Reip RENvTovun. 

P.S.—Since writing the above both Mr. Wheelhouse ana 
Sir Walter Foster have informed me they definitely refuse to 
be nominated. 


Mr. Grorcr Brown’s ADDRESS TO THE REGISTERED MEDICAL 
PRACTITIONERS OF ENGLAND AND WALES. 

LADIES AND GENTLEMEN,—In a short time you will be again 
called upon to elect three Direct Representatives upon the 
General Medical Council, and I beg once more to offer myself 
as a candidate for that honourable position. At the last elec- 
tion you honoured me by recording 5,065 votes in my favour, 
and 1 am not without hope that on this occasion I may re- 
ceive considerably increased support, especially as two of 
the successful candidates at the last election, Sir Walter 
Foster and Mr. Wheelhouse, whose invaluable services to the 
profession must be universally recognised, have now retired. 

For upwards of twenty years I have, as a general practi- 
tioner, taken an active part in every movement calculated to 
promote the welfare of the profession. For example, I founded, 
in 1874, the Medical Defence Association, the first organisa- 
tion of the kind established in this country, and, in 1890, I 
inaugurated the society which has since developed into the 
Incorporated Medical Practitioners’ Association. That my 
efforts have not been unrecognised by my professional 
brethren is, I think, shown by the fact that at present Iam a 
Vice-President both of the latter association and of the 
Medical Defence Union, a member of the Parliamentary Bills 
Committee and_of the Council of the Metropolitan Counties 
Branch of the British Medical Association, and Hon. Trea- 
surer of the Society of Members of the Royal College of Sur- 
geons of England. 

If I should be so far honoured as to be elected one of your 
direct representatives, I should continue to work for medical 
reforms with increased hope and increased energy. More 
especially I would— 

1. Promote the amendment of the Medical Acts so as to 
give the Council greater powers for the suppression of every 
form of quackery and unqualified practice. ! 

2. Endeavour to make it impossible for medical aid associa- 


ofticers, or which canvass from door to door for patients, to 
obtain the services of registered practitioners. : 

3. Oppose to the utmost the recognition by Parliament of 
midwives as independent practitioners. 

4. Endeavour to raise the standard of education for ad- 
mission to the profession. ᾿ 

5. Endeavour to obtain an increased number of direct 
representatives of the profession upon its governing body. 

Trusting to be favoured with your valued support, I have 
the honour to be your obedient servant, 

GEORGE Brown. 

16, Hart Street, Bloomsbury Square, W.C. 


THE Crvit Riacuts DEFENCE CoMMITTEE. : 

Mr. TimotrHy Houmes, Chairman of the Select Committee 
on Medical Defence of the Civil Rights Defence Committee, 
has addressed to the candidates for election as direct repre- 
sentatives for England on the General Medical Council a 
letter containing two questions having a bearing on the 
matters of principle raised in the case of Mr. Rk, B, Anderson: 

1. In the first place, an expression of opinion is asked as 
to whether it is the duty of the Council to apply its funds 
and exercise its functions under Section x11 of the Medica 
Act, 1858, in carrying into execution and in maintaining in 
their integrity those sections of the Acts which provide for 
the rights and interests of men entering the profession 
equally with those which place them under obligations or 
restrictions. 

Section x111 is as follows: 
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All moneys payable to the respective Councils shall be paid to the 
‘Treasurers of such Councils respectively, and shall be applied to defray 
the expenses of carrying the Act into execution in manner following...... 

2. Whether the candidate considers the due observance of 
the rights and interests guaranteed to medical men under 
the Act (especially under Section xxx1) to be essential to the 
best interests of the public as well as of the profession in 
securing for the public and profession a supply of the most 
eligible men of each generation. 

Section xxxt is as follows: 

Every person registered under this Act shall be entitled, according to 
this qualification or qualifications, to practise medicine or surgery or 

medicine and surgery as the case may be in any part of Her Majesty’s 
dominions, and demand or recover in any court of law with full costs of 
suit reasonable charges for professional aid, advice, and visits. 


It is stated in the letter that in the case of Mr. R. B. 
Anderson these rights and the provisions of Section xxxr 
lhave by the judges been violated, punitive damages, costs, 
and imprisonments having been inflicted for acts done in the 
proper practice of his profession, while he is declared by the 
judgment in Anderson v. Gorrie and others to have no remedy. 
‘The denial of the right of remedy, it is urged, is that which 
makes the danger general and immediate to the whole pro- 
fession. The constitutional means available to ‘‘ carry into 
execution” Section xxx1 of the Medical Act under such cir- 
cumstances are stated to be: 

(x) Appeals to the highest appellate tribunals from these judgments ; 
and (2) if necessary appeal to Parliament for amendment of the law; 
and these means we ask the General Medical Council to adopt 
or support. 

The letter concludes by asking the candidate whether, if 
this reply as to general principles to the first question is in 
the affirmative, he will in the event of his election to the 
General Medical Council, use his influence to induce the 
Council to act on these principles in the case in point. 


Srr,—I notice in the British Mepicat Journat of July 
4th and 11th that, in referring to the annual meeting of the 
Lancashire and Cheshire Branch, lately held in Southport, 
that the Branch had passed a resolution approving of the 
election of Drs. Woodcock, Glover, and Drage as our direct 
representatives on the General Medical Council. 

I beg to inform you that no such resolution was put before 
the meeting, and your information must have been inaccu- 
vate: therefore I think it is only fair to the Branch that you 
should put this matter in its true light. 

Mr. Victor Horsley eulogised the services of Dr. Glover, 
‘and mentioned the fact of his candidature along with Drs. 
Woodeock and Drage, and expressed the hope that the 
Branch would accept Dr. Glover as one of our direct repre- 
sentatives. A member got up immediately and protested 
against any resolution to that effect being placed before the 
meeting without due notice being given. Mr. Horsley said 
there was no resolution before the meeting, and then the 
matter dropped. 

At the dinner a large number of members signed a petition 
to Sir Walter Foster and Mr. Wheelhouse, asking them to 
alter their decision and still continue to represent us, and I 
think the Branch is unanimous in their approval of the 
latter two gentlemen representing us without prejudice to 
the candidature of the others. 

At present the Branch is not pledged to support anyone; 
and it is not likely to do so unless a special meeting is held 
for that purpose.—I am, ete., 

Atherton, July r4th. 


THE ACTION OF THE MEDICAL DEFENCE UNION. 

Dr. J. B. Cook (Packington Street, N.) writes: Referring to Dr. Bateman’s 
letter in the BRITISH MEDICAL JOURNAL of July rth, I should like to 
ask at whose instigation were Drs. Glover, Woodcock, and Drage sug- 
gested as candidates to be supported by the Medical Defence Union ? 
Dr. Bateman says: “ἃ circular letter was officially forwarded to all the 
members of the Council requesting their opinion on the selection.” 
Whose selection? Dr, Bateman admits no meeting of the Council was 
held to consider the respective claims of the various candidates. 
Therefore Lask, Who selected these gentlemen? Even had a meeting 
of the Council been held, and had it adopted the above-named or any 
other candidates as its nominees, I, as one of the oldest members of the 
Union, should enter my protest against the Union being pledged to 
support any candidate who might subsequently be called upon to adju- 
‘dicate in penal cases brought before the General Medical Council by 
the Medical Defence Union as a prosecuting body. 

In conclusion, I must express my astonishment that it was not 
deemed necessary to calla meeting of the Council to consider this all- 
important matter if the executive officials considered it necessary to 
δ ΚΘ any action whatever in the election. 


B. MARSHALL. 


THE ROYAL COLLEGE OF SURGEONS. 


[Jury 18, 1896, 


Dr. MARK SHARMAN (Rickmansworth) writes: As a member of the 
Medical Defence Union, permit me to trouble you with my humble 
opinion re the action of the Council in recommending candidates for 
the direct representation of the profession upon the General Medical 
Council. Would it not have been wiser to have cousulted the whole 
body of members: first, as to whether any action should be taken, 
considering the relations of the Medical Defence Union to the General 
Medical Council ; secondly, as to the selection of the candidates ? 


THE ROYAL COLLEGE OF SURGEONS. 


A QUARTERLY Council was held at the College on July goth. 
Mr. Heatu was in the chair. The newly-elected members of 
Council were introduced, and having made the prescribed 
declaration, they took their seats upon the Council. 

The minutes of the last meeting of Council were then read 
and confirmed. 

A third report, received from the Committee on the Dental 
Surgery Regulations, was approved and adopted. 

The new regulations will be published in the Students’ 
Number of the BririsH MEDICAL JOURNAL. 

The following candidates were elected Hunterian Professors 
for the ensuing year: 1. Mr. Mayo Robson: Diseases of the Gall 
Bladder and Bile Ducts, and their Surgical Treatment. 2. 
Mr. D’Arcy Power: Intussusception. 3. Mr. Charles Stewart. 

Arris and Gale Lecturer: E. H. Starling: The Changes in 
the Circulation Consequent on Heart Failure. 

Erasmus Wilson Lecturer: Mr. W.G. Spencer : The Pathology 
of Lymphadenoid Structures (Spleen, Lymphatic Glands, 
Bone Marrow). 

The following elections were made: President: Sir William 
MacCormac. Vice-Presidents: Messrs. Macnamara and 
Langton. 

A report was received from the Education Committee of the 
General Medical Council containing recommendations in 
respect to practical midwifery. 

A letter was read containing the following resolution 
adopted by the Deans of the provincial medical schools : 

That the Conjoint Board of London be asked to consult with the medi- 
cal schools before carrying out large and important changes in the curri- 
culum. 

Both the preceding communications were referred to the 
Committee of Management. 

Permission was granted to the British Dental Association 
to hold a reception at the College on August 12th. 

The next meeting of Council will be held on Tuesday, 
August 4th, 1896. 


‘SOCIETY OF MEMBERS OF THE ROYAL COL- 


LEGE OF SURGEONS OF ENGLAND. 


THE annual general meeting of the Society of Members of 
the Royal College of Surgeons of England was held at 429, 
Strand, on July 14th. 

The officers for the current year were re-elected as follows : 
President: Mr. Joseph Smith; Treasurer: Mr. George Brown; 
Hon. Secretary: Mr. W.G. Dickinson; Executive Committee: 
Drs. Danford Thomas, F. H. Alderson, H. Nelson Hardy, 
Thos. Morton, J. Brindley James, J. C. Smith, W. Winslow 
Hall, Henry W. Kiallmark, W. Percy Ashe, C. Montague 
Simpson, Crawford Thompson, Herbert Snow, and Fleet- 
Surgeon Alfred Corrie, R.N. 

A report was received from {116 Committee in the course of 
which satisfaction was expressed at the substantial progress 
made during the year in the advancement of the Members’ 
collegiate interests. The following resolution was moved by 
Dr. AtpERSON, seconded by Dr. Morton, and carried 
unanimously. 

That this Society desires to record its gratification at the progress 
which has been made during the past year towards the attainment of its 
objects; it wishes again to thank the Fellows for their sympathy and 
support, which it trusts will be further evidenced by the result of the 
forthcoming poll, and it assures the Council that, if admitted to a share 
in the government, no effort will be spared on the part of the Members to 
promote the interests and usefulness of the College. 

A vote of thanks to the officers for their services during the 
past year concluded the proceedings. 


JcLy 18 1896.] 


THE TYPHOID BACILLUS AND THE CHOLERA VIBRIO. 
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IDENTIFICATION OF THE TYPHOID BACILLUS 
AND THE CHOLERA VIBRIO. 


Dr. Kier has recently delivered three lectures on the sub- 


ject of Recent Researches in the Identification of the Typhoid 
Bacillus and the Cholera Vibrio, being the Harben Lectures 
in connection with the British Institute of Public Health, 
which have been published in summary in the Times to the 
following effect : 

In his first lecture delivered on June 23rd, Dr. 
Klein discussed the points of distinction between the 


typhoid bacillus and another micro-organism commonly 


associated with it and called the bacillus coli. Pursu- 
ing the same subject in the second lecture, he said 
there was another microbe to which attention had re- 
cently been called by Petruschki, named the bacillus feecalis 
alkaligenes. It so closely resembled the typhoid bacillus 
in morphological characters and cultural behaviour as to be 


indistinguishable, but it could be easily differentiated by the 


fact that it formed alkaline products, whereas the typhoid 
bacillus was an acid producer. Another important microbe 
to bear in mind was the sewage variety of the proteus Zenkeri, 
which closely resembled the bacillus coli, and was indicative 
of the presence of sewage, as was also the proteus vulgaris, 
or microbe of common putrefaction. The lecturer pointed 
out that in making a bacteriological examination with 
a view to denoting pollution by sewage it was neces- 
sary to take account of the ‘anaérobic 85 well as 
of the aérobic microbes, as they were very differently 
affected by certain conditions. ‘For instance, he had 
recently examined a sewage effluent for micro-organisms, 
and found that whereas the purifying treatment to which it 
was subjected had reduced the aérobie microbes from 3,000,000 
to 160 per cubic centimetre, the anaérobic microbes lad re- 
mained quite unaffected. They were generally neglected in 
sewage and water analysis, which was therefore imperfect. 
Among the anaérobic microbes were the malignant cedema 
bacillus and the tetanus bacillus, both pathogenic to man, 
as well as several other kinds commonly occurring in putrid 
and decomposing materials. They were, therefore, not un- 
important either in respect of numbers or of character. Dr. 
Klein then went on to speak of the difficulties of demon- 
strating the presence of the typhoid bacillus in fluids. They 
were, he said, very great, not because the bacillus could not 
be distinguished from others by cultivations, but because it 
was masked by the enormous quantities of the commoner 
bacilli usually present in the fluids examined. He quoted 
cases in which the typhoid bacillus had only been demon- 
strated with the utmost difficulty in sewage and water, 
although it was undoubtedly present in large quantities. In 
the outbreak of typhoid fever at Worthing, for instance, in 
1893, an examination of 2,000 cubic centimetres of polluted 
water failed to reveal the bacillus; and a second examination 
of 1,200 cubic centimetres, collected drop by drop from 
the sewage polluted water, only produced a few colonies, 
The examination of milk was not less difficult than 
that of sewage or water for the same reason. Milk, quite 
honest and of good quality in other respects, was often found 
to contain from 40,000 t0 250,000 microbes per cubic centi- 
metre. The chances of finding the typhoid bacillus in ordi- 
nary cases where it was only present in small quantities 
were exceedingly remote. It was like looking for a needle in 
arick of hay. Statements, therefore, such as were repeatedly 
made to the effect that certain samples of water, milk, or 
other materials did not contain the typhoid bacillus were 
quite valueless. The only safe rule was to regard any fluids 
in which the presence of sewage organisms had been demon- 
strated with suspicion, whether the typhoid bacillus was 
found or not. 

The third and concluding lecture, which was delivered on 
July 8th, dealt with the cholera vibrio, more popularly known 
as the comma bacillus. Dr. Klein said that there was now 
complete agreement that the particular species of vibrio 
discovered by Dr. Koch in acute Asiatic cholera was charac- 
teristic of that disease and of diagnostic value. In some 
cases it occurred in enormous quantities in the intestines 
and intestinal discharges of patients, almost to the exclusion 
of all other bacilli, but there was no definite relation between 
the number of vibrios and the severity, acuteness, or purity 


of the cholera. In a considerable percentage of typical cases 
they were mixed with large numbers of other bacteria. Some- 
times, when the vibrios were present in a fairly pure state, 
they formed rows, as Dr. Koch had pointed out, and this 
‘ fish-in-stream arrangement” was so characteristic of 
Asiatic cholera as to be sufficient for a definite diagnosis. 
without any further examination. That condition was only 
found ina comparatively small proportion of cases. Out of 
the 50 odd cases which occurred in England in 1893, it was. 
observed in only 15. The presence of the vibrios could 
almost always be demonstrated from the earliest stages of 
an attack onwards, but varieties presenting definite differ- 
ences of form and behaviour occurred in different cases. The 
best method of rapid examination was that of Dunham, in 
which a culture was first obtained in peptone salt solution, 
and, if this turned out fairly pure, the addition of pure sul- 
phuric acid gave the characteristic “ cholera red reaction.’” 
After further describing the best methods of making cultures 
and demonstrating the presence of the vibrio, the lecturer pro- 
ceeded to illustrate his remarks by a number of photographic 
specimens thrown upon the screen, including preparations 
taken from the cases of cholera which occurred in England in 
1893. One perfectly typical specimen was that of the House of 
Commons charwoman, who died suddenly of an acute attack. 
Another of great interest showed the vibrios in the water taken 
from the polluted well at Ashbourne. Passing on to the subject: 
of immunised blood serum, Dr. Klein said that it had been 
shown by Pfeiffer that the blood of an animal immunised by 
repeated injections of cholera vibrios possessed a germicide- 
action, which was quite distinct from the action of antitoxin. 
The latter counteracted the poison formed by the germs,, 
whereas the cholera serum of which he spoke killed the germs. 
themselves. A similar typhoid serum had been obtained, 
which had the same effect on typhoid germs. Such serun» 
might be used in two ways—in corpore and in vitro—as a test 
for the presence of the specific germs which it had the power 
of destroying, and was of undoubted value in positive cases ; 
but Dr. Klein could not admit that it possessed equal value in 
negative ones. In other words, if the germs to be tested were- 
affected by the serum, then they were proved to be cholera 
germs; but if they were not affected it could not be assumed! 
that they were not cholera. For germs originally derived from: 
true cholera might become so modified by a change of environ- 
ment that they no longer responded to the same tests as be- 
fore. This had been observed in the case of a number of 
microbes, which had permanently altered their characters. 
under the influence of various conditions. The lecturer con- 
cluded by demonstrating the action of cholera serum on @ 
number of cholera germs which had undergone various modi- 
fications, showing that some responded and some did not. He 
also demonstrated the same thing in regard to the “ cholera 
red” test with sulphuric acid. 
At the conclusion of the lecture a vote of thanks to Dr. 

Klein, moved by Sir Henry Lirrnesoun and seconded by 
Professor FRANKLAND, was carried by acclamation. 


THE RECONSTITUTION OF THE UNIVERSITY OF 
LONDON. 


WE referred last week to the description given by the Lord 
President of the Council of the Bill to appoint a Statutory 
Commission to carry out the reconstitution of the University 
of London. The text of the Bill, which has now been printed,” 
shows that the Duke of Devonshire in his speech followed 
very closely the wording of the Bill. 

Its short title is the University of London Bill, 1896. The 
preamble refers to the recommendations of Lord Cowper’s: 
Commission with respect to the reconstitution of the Univer- 
sity of London, and to the appointment of a Statutory Com- 
mission. Clause 1 deals with the appointment of Commis- 
sioners, to be styled ‘The University of London Com- 
missioners.” The names, and even the number, of the 
Commissioners is not stated, but Clause 2 fixes the quorum 
at three. The same clause determines the Commission in 
two and a-half years. Clause 3 is as follows: 


1 Τὸ be obtained, price 1d., from Eyre and Spottiswoode (London), J. 
Menzies and Co. (Edinburgh and Glasgow), and Hodges, Figgis and Co. 
(Dublin), 
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THE BATTLE OF THE CLUBS. 


3. (r) The Commissioners shall make statutes and regulations for the 
University of London in general accordance with the scheme of the 
report hereinbefore referred to, but subject to any modifications which 
may appear to them expedient after considering any representations 
made to them by the Senate or Convocation of the University of London, 
or by any other body or persons affected. 

(2) Inframing such statutes and regulations, the Commissioners shall 
see that provision is made for securing adequately the interests of 
collegiate and non-collegiate students respectively. 

(3) Statutes and regulations made under this Act shall have effect. not- 
withstanding anything in any Act of Parliament, charter deed, or other 
instrument. : 

Clause 4 enacts that when any statute or regulation has 
been made notice shall be given in the London Gazette, and it 
shall be laid before both Houses of Parliament, and will not 
be valid until approved by the Queen in Council. Further it 
provides that : 

(2) If either House of Parliament within forty days, exclusive of any 
period of prorogation, after a statute or regulation has been laid before 
it, presents an address praying the Queen to withhold her assent from 
the statute or regulation, or any part thereof, no further proceedings shall 
be taken on the statute or regulation, or on the part thereof to which the 
address relates, but this provision shall be made without prejudice to the 
making of a new statute or regulation. 

(3) The Senate or Convocation of the University of London or any other 
person or body directly affected by any such statute or regulation, may, 
within thirty days after the notification thereof in the London Gazette, 
petition Her Majesty in Council to withhold her approval of the whole or 
any part thereof. 

(4) Her Majesty in Council may refer any such petition to a committee 
of the Privy Council, with a direction that the committee hear the peti- 
tioner personally or by counsel, and report specially to Her Majesty in 
Council on the matter of the petition. 

(5) Thereupon it shall be lawful for Her Majesty by Order in Council 
either to declare her approval of the statute or regulation in whole or in 
part, or to signify her disapproval thereof in whole or in part, but any 
such disapproval shall be without prejudice to the making of a new 
statute or regulation. 

(6) The costs of any petition under this section may be regulated by the 
committee to which the petition is presented. 


Clause 5 enacts that after the expiration of the powers of 
the Statutory Commissioners the Senate of the University 
shall have power to make statutes and regulations for alter- 
ing or supplementing any of the statutes or regulations made 
by the Commissioners, provided (a) that such statute shall 
be subject to the provisions of Section iv, with the substitu- 
tion of the Senate for the Commissioners, and (0) that such 
statute shall be invalid so far as it may be inconsistent with 
any statute made under this Bill and for the time being in 
force. 


THE BATTLE OF THE CLUBS. 
LEICESTERSHIRE. 


ΤῊΣ Leicester County Medical Union has been formed for the 
purpose of remedying the many disabilities which the pro- 
fession suffers at the hands of medical clubs and benefit 
societies. A Committee has been formed, consisting of Drs. 
Young (Narboro’), Orford (Market Bosworth), and Harris 
(Anstey), to undertake the preliminary organisation, and has 
been in communication with country practitioners in the 
county of Leicester. Meetings of the Union, to which the 
annual subscription is 5s., will be held from time to time to 
discuss the nature and scope of the remedies for a state of 
things which has become intolerable. 

A circular letter has been addressed to the clubs in Anstey, 
requiring that the annual payment for adult members should 
be raised from 4s. to 5s., and that the medical officer should 
have the right to refuse to attend as club patients any mem- 
bers except those who are weekly wage earners. We are 
informed that the club system has been so much abused in 
the neighbourhood that the medical officers have been re- 
quired to attend as club patients, at the rate of 4s. a year, 
shopkeepers and manufacturers, among whom were some 
employing from 50 to 100 hands. Further, their wives and 
children also, as a rule, belong to some friendly society. 

It appears from a report of a local newspaper that at a 
meeting of the sick clubs the following resolution was 
carried : 

That this meeting refuses to grant either of the surgeons’ requests, and 
that the doctors be informed that if a favourable reply be not received 
within seven days the three secretaries be empowered to advertise for a 
fresh medical man. 

The medical officers have adhered to their position, and 
have had the support of neighbouring practitioners. 


Ed 


ALLEGED ABUSE OF THE PROVIDENT PRINCIPLE. 

Wiru reference to the note and comment which appeared 
under this head in the British Mrpican JournaL of June 
27th, we have received from Dr. J. H. Ewart, Chairman of 
the Committee of the Eastbourne Provident Medical Associa- 
tion, a letter stating that the neighbourhood in which the 
person referred to lived, and her surrounding circumstances, 
led to a mistake being made, inasmuch as they afforded a 
presumption that she was eligible for membership. Dr. 
Ewart adds that had the matter been brought to the notice of 
the Secretary of the Association in writing, it would have 
been inquired into, and the person, if found to be ineligible, 
removed from the books. He adds that this has now been 
done. 


INVERNESS. 

The summer meeting of the Inverness Medical Society was 
held at the District Asylum, Inverness, on July 11th ; Dr. 
Macnee, President, in the chair. The report read by the 
Honorary Secretary, Dr. J. Munro Moir, stated that the club 
question had been discussed at several meetings, and that 
the members had been unanimous in refusing to undertake 
club work unless the scale of payments was in accord with 
that suggested by the Society. As the clubs had not seen their 


-way to agree to the terms proposed by the Society, the 


medical officers resigned. The clubs in the town then joined 
together, and advertised for a medical officer to undertake the 
work at their terms. The report continued that Dr. Callender, 
formerly of Leeds, had accepted the position, and that thus 
the efforts of the Society to place the relations of the medical 
practitioners and clubs in Inverness on a better financial 
basis had been hindered. 


THE NOTTINGHAM MEDICAL UNION. 
In the notice of this Union, published in the BRITISH MEDICAL JOURNAL 
of July rrth, the President, Dr. W. B. Ransom, was erroneously described 
as F.R.S. 


AMENDMENT OF THE ADULTERATION ACT. 


AFTER sitting for more than two years, during which thirty- 
three meetings were held and sixty-eight witnesses examined, 
the Select Committee on the Adulteration of Food Products 
have completed a report of great value, which will, however, 
at a measured date no doubt be subject to some criticism, but 
of which the main recommendations will undoubtedly be of 
great value if legal force can be given to them. The report 
has not yet been published, and we have abstained from com- 
menting on it until we have the full text before us. We have 
already anticipated such of the conclusions as relate to the 
appointment of a court of reference. This, the Committee 
recommend, should be a standing Departmental Committee 
appointed by the Board of Trade, and should include the 
principal officer of the Government laboratory at Somerset 
House, ex officio; nominees of the Local Government Board 
and the Board of Agriculture, and one or more analysts of 
repute, together with representatives of the General Medical 
Council, the Institute of Chemistry, the Pharmaceutical 
Society, and other scientific men whose services to analytical 
research entitle them to a place on the proposed body, to 
which would be added a representative or representatives of 
the trading community. 

According to the Pall Mall Gazette, the Committee’s views 
on the principal points are epitomised in the following 


summary of recommendations : 

τ. That in districts other than county boroughs where the local authori- 
ties fail to put the Acts into force the County Council should by their own 
officers take samples for the purposes of the Acts. 

2. That in connection with the sale of mixed articles it should be 
obligatory upon the vendor to supply the purchaser with a label setting 
forth that the article is mixed. 

3. That the statement of admixture on the label should be legibly and 
distinctly printed so as not to be obscured by other printed matter, and 
that existing labels should be subjected to the proviso mentioned in the 
paragraph in this report relating to the labelling and sale of mixed 
articles. 

4. That subject to the limitations indicated in the report, invoices and 
equivalent documents should have the force of warranties in the case of 
all articles to which the Sale of Food and Drugs Acts apply. 

s. That the Commissioners of Customs be authorised to examine and 
take samples of all food imports at the port of entry with a view to subse- 
quent action as indicated in the body of the report. 

6. That dealers who obtain supplies of food from abroad should be 
required to submit to the Customs guarantees of purity given by the 
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foreign vendor, together with evidence that they have taken measures to 
see that the goods are such as they are guaranteed to be. 

7. That retailers should be empowered to refuse to sell an article other- 
wise than in a manufacturer’s labelled tin or box. 

8. That the powers of Section m1 of the Sale of Food and Drugs Acts 
Amendment Act, 1879, as to the taking of samples of milk in transit should 
be extended to other articles. 

9. That the maximum penalty for refusal to sell a sample to an autho- 
vised officer be increased. 

το. That the division of the sample after purchase and the delivery of a 
portion to the vendor should be compulsory. 

tr. That the sample should be divided into four, instead of three parts, 
eng font one of these parts should be at the disposal of the wholesale 

ealer. 

12. That the provisions of Section v of the Margarine Act, 1887, as to the 
exemption of the employer from penalty in certain cases and punishment 
of the assistant should be extended to offences under the Sale of Food 
and Drugs Acts. 

13. That it should be obligatory upon magistrates or the court to refer 
articles to the Government laboratory for analysis when such a course is 
desired by either of the parties to the case. 

14. That a defendant who proposes to rely upon the warranty defence 
should be required to intimate this to the prosecutor within a reasonable 
time of the service of the summons. 

15. That the time allowed for appeal to quarter sessions from decisions 
of local justices should be extended from three to fourteen days. 

16. That any person guilty of a second offence under the Sale of Food 
and Drugs Acts should be liable to a minimum penalty of £5, and that 
in respect of the third or subsequent offences under those Acts and 
the Margarine Act, 1887, the punishment of imprisonment without the 
option of a fine may be inflicted at the discretion of the magistrates or 
the court. 

17. That magistrates should be authorised to make orders at their dis- 
cretion requiring persons convicted of offences under the Acts to publish 
a notification of his conviction in the public press of the locality where 
the offence occurred. 

18. That the definition of the word ‘‘food” as used in the Acts should be 
amended so as to include expressly all articles intended to enter into or to 
be used in the preparation or flavouring of food. 

το. That an authority should be constituted and should act as a court 
of reference upon scientific and other questions arising under the Acts, 
and should be empowered at their discretion to prescribe standards and 
limits of the quality and purity of food. 

20. That candidates for appointment as public analysts should be 
required to produce evidence that they possess the requisite knowledge of 
analytical chemistry, in the shape of a diploma or Certificate given in 
respect of such knowledge bya recognised school of chemistry or scientific 
examining body, and that in the case of candidates other than duly 
registered medical practitioners, specific tests of the requisite knowledge 
of mC, and the bearing of adulterations upon health should be 
prescribed. 

2x. That the remuneration proposed to be given to a public analyst 
should be subject to the approval of the central authority. 

22. That the artificial colouring of margarine to resemble or to imitate 
butter be prohibited. 

23. That the mixing for sale of margarine for butter be prohibited. 


THE CHOLERA, 


Eeypt. 

ALEXANDRIA and Cairo have, during the past ten days, been 
practically free from cholera in an epidemic form, and the 
energetic measures promptly taken by the military and 
sanitary authorities at the frontier seem to have been suc- 
cessful in arresting the spread of the disease in the expe- 
ditionary force. But the returns from the remainder of 
Egypt are far from satisfactory. During the past fortnight, 
the mortality has ranged between 300 and 400 a-day through- 
out the country. The returns issued on July 14th showed 
that 354 fresh cases and 334 deaths were registered in Egypt 
during the preceding twenty-four hours (including τοι deaths 
in Fayoum), as against a total of 310 cases and 273 deaths on 
the preceding day. At Wady Halfa, there were 52 new cases 
and the same number of deaths among civilians, while among 
the Egyptian troops 1 death occurred at Assouan, 6 deaths at 
Wady Halfa, and 1 south of the latter place. A private of the 
North Staffordshire Regiment died at Halfa on July roth, and 
another at Gemai on July 12th. Major Roderick Owen, of 
the Lancashire Fusiliers, died at Ambigole Wells on July 
t1th. Since the recrudescence of cholera in Egypt in October 
last, there have been 9,350 deaths in that country, and of 
these nearly 4,000 have occurred since June 25th. The Nile 
is now rapidly rising, and this, it is hoped, will in many 
localities have a beneficial effect. in checking the spread of 
the disease. A number of military medical officers have 
been ordered from England to reinforce the existing staff. 
Some twenty non-commissioned officers of the Medical Staff 
Corps will also proceed to Egypt. 


THE Council of Bedford College for Women, London, have 
appointed Mr. Thomas Morison Legge, M.D., to the Profes- 
sorship of Hygiene. 


ASSOCIATION INTELLIGENCE, 


NOTICE OF SPECIAL BUSINESS. 

Notice is hereby given that an Extraordinary General 
Meeting of the British Medical Association will be held in 
the New Public Hall, Carlisle, on Tuesday, the 28th day 
of July, 1896, at 10 o’clock in the forenoon, when the sub- 
joined resolution will be proposed, pursuant to the Companies 
(Memorandum of Association) Act, 1890, The resolution, 
having been duly passed by the required majority at an ex- 
traordinary general meeting held at the Midland Institute, 
Birmingham, on July 13th last, will be submitted for con- 
firmation as a special resolution. 


RESOLUTION. 

That the provisions contained in the Memorandum of Asso- 
ciation with respect to the objects of the Association be 
altered as follows: 

1. By substituting for paragraph (a) the following paragraph, 
namely : 

(a) By holding meetings of the Association in diffe- 
rent parts of the United Kingdom and different parts 
of the British Empire. 

2. By substituting for paragraph (d) the following para- 
graph, namely: 

(d) By the grant or expenditure of such sums of 
money out of the funds of the Association for the pro- 
motion of the medical or allied sciences or for the 
defence, promotion, or maintenance of the honour or 
interests of the medical profession, by such means, 
and in such manner, as the Council of the Association 
may think fit, including in particular taking or de- 
fending legal proceedings, and promoting or opposing 
Bills in Parliament. 

3. By substituting for paragraph (e) the following para- 
graphs, namely: 

(e) By undertaking any trusts that may seem to the 
Council of the Association directly or indirectly con- 
ducive to the interests of the medical profession. 

(f) By delegating to any Branches of the Association 
in the United Kingdom or elsewhere such of the 
powers of the Association as in the opinion of the 
Council of the Association it shall be expedient to 
delegate. i 

(g) And by such other lawful meansas in the opinion 
of the Council of the Association shall seem best calcu- 
lated to promote the medical and allied sciences, or to 
maintain the honour and interests of the medical pro- 
fession. 

By omitting from Clause 6 of the Memorandum of Associa- 
tion the words ‘‘ Committee of.” 


Notice is hereby also given that at the same meeting 
the subjoined resolution will be proposed pursuant to the 
Companies Acts. The resolution having been duly passed 
by the required majority at an extraordinary general meet- 
ing held at Birmingham on July 13th last, will be submitted 
for confirmation as a special resolution. 

That the first paragraph of Clause 6 of the Articles of Asso- 
ciation shall read as follows: i 

‘“‘ Hvery member of the Association shall pay a subscription 
to the Association of one guinea per annum, but the Council 
shall have the power to increase or diminish this sum pro- 
vided that in no case shall the total amount to be paid by 
each member exceed 30 shillings. Such subscription shall 
entitle him to receive the JourRNAL. of the Association for the 
current year.” 

Francis Fowke, General Secretary. 

429, Strand, July r4th, 1806. 


SCHEME FOR MEDICAL DEFENCE ADOPTED BY THE 
COUNCIL, JUNE 18ru, 1896. 
1. That the subscription for Medical Defence be voluntary, 
not exceeding tos. 
2. That only members of Branches of the Association 
should be admitted as voluntary subscribers. 
3. That only members of the Association who pay the 
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voluntary subscription to the Medical Defence Fund should 
be entitled to claim individual assistance from that fund. 

4. That asum not exceeding £2,000 of the annual revenue 
of the Association may be appropriated for the general pur- 
poses of Medical Defence. 

5. That a Standing Committee, consisting of nine members, 
five to form a quorum, be appointed by the Council, to meet 
not less than once a month, except in the months of August 
and September, with power to the Council to appoint on such 
Standing Committee not exceeding three members of the 
Association who are not members of the Council. 

6. That such Committee shall have absolute power and 
discretion to give or withhold assistance in any case, and 
shall decide which of the cases brought before them shall be 
conducted under their direct supervision and which by the 
Branches, or by any other body or person, it being suggested 
that in many cases not only in the Colonies and abroad, but 
also in those occurring in Great Britain and Ireland, the Com- 
mittee could not themselves direct or control any proceedings 
which might be taken, but could only deal with the amount 
to be expended in any particular case. 

7. That the maximum sum which such Standing Committee 
shall be at liberty to authorise to be expended in any par- 
ticular case shall be £100, as and by way of preliminary grant, 
any further expenditure in any particular case requiring the 
sanction of the Council previous to its being allowed. 

8. That the Standing Committee shall communicate with 
the secretary of any Branch before taking legal action within 
its area. 

9. That each member of the Committee shall receive £3 3s. 
for his attendance, in addition to his travelling expenses. 

10. That the Secretary of the Association be the Secretary 
of the Committee, and attend the meetings thereof, and take 
down minutes of the proceedings, but it is contemplated 
that the appointment of a special secretary will shortly be 
necessary. 

11. That in case of any legal question requiring immediate 
decision, the Committee shall have power to send for the 
solicitor to the Association to advise them thereon, and that 
in all other cases where the Committee decide to take or 
defend proceedings, subject to the opinion of the solicitor, 
the documents are to be transmitted to him for his 
opinion. 

12. That the Committee report its proceedings to the 
Council. 

13. That under no circumstances shall the damages incurred 
by a medical man inany proceedings be paid by the Association, 

14. That the accounts in the matter of medical defence 
be kept entirely distinct from the general accounts of the 
Association. 

15. That the Standing Committee under the direction of the 
Council shall be entrusted to carry out the following as well 
as any other duties of medical defence : 

(a) Defence of medical men in respect of civil or 
criminal proceedings instituted against them. 

(6) Proceedings instituted by medical men for libel 
or slander published against them. 

(c) Settlement of disputes between medical men and 
questions of professional conduct and etiquette. 

(d) The protection of the privileges and interests of 
medical men generally, and also as affected by any 
particular legislation. 

(e) Proceedings under the penal or any other clauses 
of the Medical Act, 1858. 

(f) Proceedings under the penal clauses of the 
Apothecaries Act, 1815. 


LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 

MemBERs are reminded that the Library and Writing Rooms 

of the Association are fitted up for the accommodation of the 

members in commodious apartments, at the offices of the 

Association, 429, Strand. The rooms are open from Io A.M. to 

5 p.M., Saturdays, 10 A.M. to 2Pp.M. Members can have their 

letters addressed to them at the Office. 


BRANCH MEETINGS TO BE HELD. 
NORTH OF IRELAND BRANCH.—The annual meeting of the Branch will 
be held in Ballymena on Thursday, July 23rd.—J. CAMPBELL, M.D., Hono- 
rary Secretary, 21, Great Victoria Street, Belfast. 


EXTRAORDINARY GENERAL MEETING. 
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EXTRAORDINARY GENERAL MEETING OF 
MEMBERS. 


An extraordinary general meeting of the British Medical 
Association was held in the large Theatre of the Midland 
Institute, Birmingham, on Monday last, for the purpose of 
considering a resolution pursuant to the Companies (Memo- 
randum of Association) Act, 1890. Dr. Warp Cousins, Pre- 
sident of Council, occupied the chair. 

The GENERAL SECRETARY having read the notice convening 
the meeting, 

The CHAIRMAN proposed the following resolution : 

That the provisions contained in the Memorandum of Association with 
respect to the objects of the Association be altered as follows : 

1. By substituting for paragraph (a) the following paragraph, namely : 

(a) By holding meetings of the Association in different parts of 
the country. 

2. By substituting for paragraph (d) the following paragraph, namely: 

(d) By the grant or expenditure of such sums of money out of 
the funds of the Association for the promotion of the medical or 
allied sciences or for the defence, promotion, or maintenance of the 
honour or interests of the medical profession, by such means, and 
in such manner, as the Council of the Association may think fit, 
including in particular taking or defending legal proceedings, and 
promoting or opposing Bills in Parliament. 

3. By substituting for paragraph (6) the following paragraphs, namely : 

(e) By undertaking any trusts that may seem to the Council of the 
Association directly or indirectly conducive to the interests of the 
medical profession. 

(f) By delegating to any Branches of the Association in the United 
Kingdom or elsewhere such of the powers of the Association as in 
the opinion of the Association it shall be expedient to delegate. 

(g) And by such other lawful means as in the opinion of the 
Council of the Association shall seem best calculated to promote 
the medical and allied sciences, or to maintain the honour and 
interests of the medical profession. 

He said the Council had had the question of medical defence 
pressed upon them in many directions; first of all by 
resolution passed at the annual meeting; secondly, by 
resolutions sent up from the various Branches in the 
country; and, thirdly, by a general expression of opinion 
in favour of medical defence. The Council had taken 
the matter into their most earnest consideration, and had 
obtained the opinions of the most eminent counsel upon the 
topic. The alteration proposed was confined entirely to 
Clause 3 of the Memorandum, and that clause dealt with how 
and in what way the objects of the Association were to be 
obtained. The first paragraph referred simply to the holding 
of meetings in different parts of the country; the second to 
the publication of the JournaL; the third to the publication 
of transactions; the fourth to dealing with sums of money to 
be expended in promoting medical, surgical, and the 
allied sciences; and the fifth referred generally to 
maintaining the honour and the interest of the profession. 
It must be remembered that by the Companies Act it re- 
quired three-fourths of the meeting to pass the resolution in 
favour of altering the Memorandum of Association. If the 
meeting decided to take the initial step, then a second extra- 
ordinary meeting would be held on the second day of the 
meeting at Carlisle. If the resolution was passed there 
would first have to be a notice sent to the Registrar of Joint 
Stock Companies, and the next step would be for counsel to 
draw up a petition, and explain by that petition exactly what 
the objects and the purposes of the Association were. It 
would then have to go before the judge of the High Court, 
and he would have to be satisfied on various legal points. 
After that it might require the sanction of the Board of 
Trade. Supposing that the Board of Trade and the High 
Court sanctioned thealterations that the Association in extra- 
ordinary general meeting had decided upon, it would then 
require nothing more thana notice once more to the Regis- 
trar of Joint Stock Companies. He would impress upon the 
meeting that in the alterations he had proposed there was 
nothing whatever in reference to a scheme. In a legal 
point of view the scheme and the alteration of the 
Memorandum of Association were absolutely separated. In 
the course of the debate that would follow he would ask the 
members to confine themselves entirely to the resolution, and 
if they referred to the scheme at all, it should be as an argu- 
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ment either for or against the alteration of the Memorandum. 
The High Court would not take into consideration anything 
about the scheme. When the scheme came up, if it were 
decided to alter the Memorandum, the Council would not 
only arrange for the consultation to be with the members in 
general meeting, but also in all the Branches of the Associa- 
tion. There was nothing whatever decided with reference to 
a scheme. The first stage of the process was simply the 
alteration of the Memorandum on the simple lines that 


the eminent counsel had suggested. On no other lines 
would the judge of the High Court entertain any 
alteration of the Memorandum at all. An alteration 


in the memorandum of a public company was a most 
serious matter, and they would be astonished to hear that 
memoranda had been altered only about once since the Act of 
Sir Richard Webster was introduced in the year 1890. The 
alteration was ἃ legal question, and it was not for 
medical men to settle, and the only way to proceed was in a 
strictly legal way and absolutely to follow the words suggested 
by counsel. He had been informed by counsel that it was 
by no means certain that they would get the alteration of 
Memorandum. Counsel had said: “If you succeed it will 
only be on the very lines that I have advised you.” It was 
for the meeting to give its verdict whether it would take the 
initial step. He could assure the members that if they 
decided to initiate that most serious change in the con- 
stitution and objects of the British Medical Association he 
sincerely hoped it would give stability and strength to their 
world-wide organisation. At the same time he hoped, and 
he knew they would reciprocate his hope, that the noble and 
splendid objects and the ever-growing vitality for which the 
Association was originally established would not be tarnished. 

Dr. BRipGwaTeER formally seconded the proposition. 

Mr. Burin (Treasurer) then moved the following amend- 
ment: 

That no application for an alteration of the Memorandum of Associa- 
tion be made until a scheme, or schemes, for medical defence shall 
have been submitted to all the Branches of the Association, and sufficient 
time (six months) shall have been given for consideration and reply. 

He said it would be admitted that the alteration which was 
proposed was a very serious thing, because it dealt not merely 
with the finances of the Association, but with large prin- 
ciples which were in the Memorandum. For such an altera- 
tion as was proposed there ought to be something like 
unanimity on the part of the members of the Association. 
Instead of that, he was sorry to say there was anything but 
unanimity. He knew of at least four different views which 
were held by different sections of members. In the first 
place there were those who thought the Association ought 
not to take up medical defence. Then there were those whom 
he had termed members of the Vigilance Committee—and 
they would understand he did not employ that term in any 
offensive sense—and it was a very proper thing that there 
should be a committee in order to watch what was going on. 
That committee held that the subscription should be a com- 
pulsory one, and that everybody should be compelled to join, 
whether they liked or not. Then there was the scheme which 
was put forward by his colleagues on the Council, which was 
a scheme of voluntary subscription, and which of course had a 
considerable following. Last of all, there was the scheme which 
he brought first before the special committee, and then before 
the Council, and which certainly had had a considerable follow- 
ing, because although he was the only member of the special 
Committee who put the idea forward, nevertheless at the 
Council he obtained 13 votes, against 20 given for the scheme 
now brought before them. There was another scheme which 
he thought was worthy of consideration, and which was put 
forward at a meeting of the Metropolitan Counties Branch, in 
which one member suggested that the Association should 
take up the collective interests, and should leave the indivi- 
dual interests, which were the most difficult to deal with, to 
the various societies and associations which were formed for 
that purpose. It was quite possible that the scheme would re- 
ceive very considerable support. He could not but think that, 
seeing the smallness of the meeting, which represented, he sup- 
posed, not quite 4 in 1,000 of the members of the Association, 
the members would come to the conclusion that if the 
matter was to be considered seriously, and if they were to go 
up to the Judge and to apply to the Registrar, that at all | 


events they should know first what the Branches of the 
Association thought. He was very anxious that the matter 
should be put before all the members, in order that when 
they did go they should go armed with a much greater 
force of the Association than they had at the pre- 
sent time. Dr. Ward Cousins had said that the judge 
would not trouble himself about details; that he would not 
want to know what scheme was proposed. But he (Mr. 
Butlin) could not help thinking that he would enquire very” 
closely indeed, first, as to what proportion of the Association 
was in favour of the change in the Memorandum, and also, 
whether the change was likely to be acceptable to all parts off 
the Association. t seemed to him that if they went with 
the votes of such a small meeting to ask the judge to change- 
the Memorandum, they would fail. He was bound to say, as 
Treasurer of the Association—and he hoped whoever succeeded 
him would take the same view—that he should feel bound to. 
go into court, or be represented in court, in order to oppose- 
any such application on such a small vote as the present. He 
should do so in the interests of the members of the Associa- 
tion, 2,500 colonial members, and 1,000 members belonging to: 
the Navy, Army, and the Indian Medical Services, who, up 
to the present time, had not had an opportunity even of ex- 
pressing an opinion on the matter. It was a very: 


small thing to wait for a few months in order 
to see what the different Branches thought. It 
was, also, ἃ very desirable thing that they should 


place before all the Branches a scheme in order to 
enable them to determine whether it was a right thing to. 


apply for an alteration of the Memorandum of Association or- 


not. He was not opposed at all to medical defence if it could 
be carried out with a reasonable hope of equal dealing, he 
did not say with all members, but with all parts of the Asso- 
ciation. hey had got a sufficient reserve fund and a very 
good surplus revenue, and they could afford to make an ex- 


periment of that kind, and he should like to see it done, pro— 


vided it was not done ina hurry or foolishly. 

Mr. Victor Horstey, in seconding the amendment, took 
the opportunity of making a formal protest against the 
validity of the meeting. Through the courtesy of the execut-- 
ive officers of the Association, he had seen the counsel’s 
opinion upon which the meeting had been called, and he had 
compared it with one he had independently obtained from 
Mr. Eustace Smith, and he (Mr. Horsley) contended that 
Mr. Palmer’s opinion in favour of the validity of the meeting 
actually confirmed Mr. Eustace Smith that the meeting was. 
invalid. Nothing could be done to alter the Memorandum 
until they knew precisely what they were going to alter it. 
for. That could only be ascertained by means of going first 
to the annual general meeting, and by that meeting referring: 
the matter to the Branches, and the Branches reporting to» 
the Council. As no notice had been given that the matter of 
the details of the scheme would pe brought forward at Car- 
lisle, he intended to take such steps as would bring the: 
matter before the whole of the members at that meeting. 

Mr. Upton (Solicitor) said that, in consequence of Mr. 
Kastace Smith’s opinion, he had obtained a further opiniom 
from the counsel of the Association, in which he said, “TI 
have read Mr. Eustace Smith’s opinion, but I do not agree 
with the conclusions he arrives at.” The long and the short 
of the opinion was that the meeting had been duly convened. 

Dr. Wrtsrorp said that as there appeared to bea doubt as: 
to the validity of the meeting, they had much better in their- 
own interests and the interests of medical defence, postpone 
the meeting until due and unquestionable notice could be 
given. He was in favour of the postponement for six months. 
until the scheme could be referred to the Branches. If they 
passed a resolution that afternoon, as far as he understood 
the resolution, they were pledged to support the Council im 
the scheme they had adopted. 

The Cuarrman said that no scheme whatever was before the. 
meeting. It was simply a question of the alteration of the- 
Memorandum of Association. The Council would do nothing 
ina hurry, and they would undoubtedly, when the scheme: 
was under consideration, consult all the Branches of the 
Association both at home and abroad, and they would also. 
consult with the members in the general meetings of the: 
Association held for that purpose. 

Dr. Wetsrorp said, with regard to the views of the 
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Branches, there were 38 home Branches, and in answer to 
invitations issued by himself and a colleague, 30 of these 
Branches had considered the question whether the British 
Medical Association should undertake the duties of medical 
defence ; and of those 30, 27 had said ‘‘ Yes” in unmistakable 
terms, 1 alone had said ‘‘ No,” and 3 had postponed discus- 
sion until the scheme of the Council was before them. 

Dr. SaunpBy said the Council had brought forward a 
scheme which seemed, at any rate to the majority of the 
Council, to be a workable one, and, in order that they should 
be able to show the annual meeting that they had no desire 
at all to delay things, they fixed the formal meeting for that 
day. He had been told by the officials of the Society that the 
reason for calling the meeting was that, if the formal business 
was got through, the other meeting could be called in Carlisle; 
but if the first meeting was held in Carlisle it would be pro- 
bably impossible to get members to come later on in August, 
so that the next statutory meeting could be held within 
twenty-one days. If they passed the resolution that day, in 
his opinion and in the opinion of the Council, they did 
nothing more than fulfil a formality. The whole serious 
question would be threshed out at Carlisle. As to whether 
Mr. Eustace Smith and Professor Horsley were right or 
whether Mr. Palmer and Mr. Buckley were right, that was a 
question which could only be settled by the judge. 

Mr. Victor Horstey asked if Mr. Buckley’s opinion had 
been taken on the point. 

Mr. Upton said he had spoken to Mr. Buckley about it, and 
Mr. Buckley had some doubt about the meeting being 
properly convened, but the Council had relied upon Mr. Palmer 
on that point entirely. 

Mr. Jorpan ΤΟΥ said he came into the room prepared to 
support the resolution put forward by the Council, but, after 
what he had seen and heard, he intended to support the 
amendment proposed by Mr. Butlin. He would be sorry to 
support any resolution which committed the Association to 
a change ofany kind in the Memorandum of Association upon 
such a poormeeting. He supported Mr. Butlin’s amendment 
because it seemed to him that it looked as if Mr. Butlin felt 
the time was not quite rife for the Association to give a ver- 
dict or a judgment upon the matter. 

Dr. Rentout spoke against the amendment. 

Dr. Dovatas also spoke against the amendment. He said 
he hoped the meeting would not be wasted, and that the 
paucity of members present would not be interpreted to mean 
that there was no objection practically against that measure 
of a first step in reform. 

Mr. MAcnaMARrA said he was not very much surprised that 
there was not a larger meeting. The Branches had asked the 
Council to go on with the work, and the Council now came 
before them in response to that request. As to springing any 
scheme on the Association, what member of the Council 
would think of doing anything of the kind? The Council 
asked the members to give them leave to proceed with what 
twenty-seven out of thirty Branches had asked for—that was, 
to proceed with the work of medical defence. The scheme by 
which it was to be carried out unquestionably would have to 
be brought up at Carlisle, and not only brought up at Car- 
lisle, but referred to the Branches. When the Council 
had got all that information, then it would be able to pro- 
ceed to the proper authorities and get them to alter the Me- 
morandum of Association. 

In reply to Dr. Drags, the CHAIRMAN said that the scheme 
mentioned in the JouRNAL was only tentative. It was a 
scheme showing the Association what sort of seheme would 
be possible. There was nothing binding in it. The Council 
were anxious in every great question to rush nothing, but to 
consult the whole Association and get the verdict of all the 
Branches. 

Dr. Rentoun said that in the proposed Memorandum of 
Association it stated that the scheme could be drawn up by 
the Council of the Association. The Chairman’s statement 
made out that the scheme was to be drawn up and submitted 
to the Branches. The whole thing was a contradiction from 
beginning to end. 

The CHATRMAN said the scheme was not before the meeting. 
The question was simply, Would the meeting, by three- 
fourths of those present, go in for the initial movement in 
favour of the alteration of the Memorandum of Association ? 


Dr. BAHADHURJI said that if the amendment were defeated 
and the proposition were carried, the British Medical Associa~- 
tion Council could do what they liked in reference to medical 
defence, and he thought therefore, under the circumstances, 
it would be as well to adjourn the meeting. 

Mr. Butlin’s amendment having been put the members 
divided ; for the amendment 27, against the amendment 32. 

The CHAIRMAN declared the amendment to be lost. 

Dr. Rentout then moved the following amendment to the 
resolution : 

That in paragraph τ, subparagraph (qa), line 2, the word ‘‘country” be 
left out, and that instead of it the words ‘‘ United Kingdom and different 
parts of the British Empire” be inserted. 

Mr. Victor Horstey asked Dr. Rentoul whether he would 
accept as an amendment: “ΤῸ strike out all the words after 
‘the Association.’” 

Dr. Renrout said he preferred to move the amendment as 
it was. 

Mr. VERRALL seconded Dr. Rentoul’s amendment. 

Mr. Vicror HorsLtey moved as an amendment : 

That the whole of the words after ‘“‘ United Kingdom” be struck out. 

The CHAIRMAN said no amendment could be accepted of 
which they had not received due notice. 

Dr. SAuNDBy said he should like to have the solicitor’s 
opinion as to whether the words in the original resolution 
were sufficient to permit meetings being held outside the 
United Kingdom. 

The Soxuictror said he thought the present words ‘“‘ different 
parts of the country” would not allow the meeting to be held 
out of the country. He saw no objection to Dr. Rentoul’s 
amendment. 

Dr. Rentoul’s amendment was carried by three-fourths of 
the meeting. 

Dr. Rentrout then moved the following amendment : 

That in paragraph 2, subparagraph (d), line 3, the (second) word “or τ 

be left out, and the word ‘‘ and” be inserted. 
As the paragraph which had been drafted by the Council of 
the Association read, it must mean that the Council of the 
Association might do neither one thing nor the other. He 
would leave the point to the solicitor, and ask him whether 
the amendment would not make the clause stronger. 

Mr. Upron said hethought not. ‘‘ Or” was used all through 
in the same sense, and was exactly equivalent to ‘‘and.” 

Dr. RentTouL said he withdrew his motion. 

The motion was then withdrawn. 

Dr. RENTOUL also moved the following amendment: 

That in paragraph 2, subparagraph (d), line 7, the words ‘‘or a general 

meeting” be inserted after the word ‘‘ Council.” 
He said he was very strongly opposed to putting the whole 
power of the Association into the hands of the Council, for so 
far the Council of the Association had done nothing whatever 
for the Association. He had been working for years in trying 
to get some reform in the medical profession, and the greatest 
obstruction he found in his work was the obstruction of the 
Council. As the Association was a limited liability company, 
and registered under the Companies Act, the whole power 
was in the hands of the shareholders, and not in the hands of 
the directors. The Council was a Board of Directors, and if 
they wanted to increase or decrease the stock they would have 
to call a general meeting. 

Dr. Dovenas seconded the motion. He said he would 
perhaps not go so far as Dr. Rentoul, but he was afraid they 
had not always found support from the Council in what they 
had considered reform; but he was glad to see that the 
Council were following even at that late stage. 

Dr. MarkHaM Skerritt spoke against the amendment. He 
said the Council were representatives of the Branches. He 
represented nearly 300 members in his Branch, and his only 
object was to vote as the Branches wished. 

Mr. Victor Horstry supported Dr. Rentoul’s amendment 
on the ground that if the word ‘‘or” meant ‘‘and,” it was 
exactly what he (Mr. Horsley) had proposed. 

The CHAIRMAN said it was not his duty in any way to pre- 
judice the amendment, but he should not be doing his duty if 
he did not explain that his alterations had been drawn up by 
the most skilled counsel after the most careful deliberation, 

and Mr. Buckley and Mr. Beaufort Palmer distinctly said, 
“‘Tf there be any alteration of the phraseology, depend upon 
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it it will be very obstructive when it comes before the judge,” 
There was no prospect of the judge entertaining two centres 
of administration. It must be either “ The Council has the 
power,” or ‘The Association in general meeting has the 
power.” 

Mr. JorpAN Lioyp thought Dr. Rentoul’s proposal was one 
of the most serious that had ever been made to the Associa- 
tion: it meant that a general meeting of the Association 
should have the power of committing the whole body of the 
Association to anything it liked 50 long as it came under the 
head of “Grant or Expenditure.” He thought it was a 
revolutionary matter, and if the great bulk of the members of 
the Association were asked to vote upon it, the vote against 
the amendment would be something like roo t> 1. 

Mr. VERRALL said the amendment was nothing short of a 
downright impeachment of all that the Council had done. 
He asked the meeting not to put into the hands of a small 
meeting power to take such tremendous steps as they were 
giving them power to take if the amendment was passed. 

_ Dr. Pope said it was not a motion which should be passed 
in haste or without due consideration. 

Dr. Dovatas said he took the amendment to mean that it 
merely gave the Council power to refer matters of sufficient 
importance to a general meeting of the Association. 

The Sonicrror said he did not know what it did mean— 
whether the Council and the general meeting were to work to- 
gether, or the general meeting was to be a court of appeal 
from the Council. 

Dr. Dovanas contended that it was a reasonableand proper 
amendment to offer to the resolution. 

On the amendment being put it was lost, the CHAIRMAN de- 
claring that three-fourths of the meeting were against it. 

The following amendment of Dr. Rentoul’s : 

That in paragraph 3, subparagraph (g) line 3, the word “ or” be left out, 
and the word ‘‘ and” be inserted— 
on the suggestion of the CHarrMan was withdrawn, the 
Soticiror stating that the word « or” was equivalent to 
wget ay bee 

The resolution, proposed by the 
Dr. Brinewater, 
put: 

That the provisions contained in the Memorandum of Association with 
respect to the objects of the Association be altered as follows: 

1. By substituting for paragraph (a) the following paragraph, namely: 

(a) By holding meetings of the Association in different parts of 
the United Kingdom and different parts of the British empire. 

2. By substituting for paragraph (d) the following paragraph, namely: 

(d) By the grant or expenditure of such Sums of money out of the 
funds of the Association for the promotion of the medical or allied 
sciences, or for the defence, promotion, or maintenance of the 
honour or interests of the medica] profession, by such means and in 
such manner as the Council of the Association may think fit, in- 
cluding in particular taking or defending legal proceedings, and 
promoting or opposing Bills in Parliament. 

3. By substituting for paragraph (e) the following paragraphs, namely : 

(e) By undertaking any trusts that may seem to the Council of the 
Association directly or indirectly conducive to the interests of the 
medical profession. 

(f) By delegating to any Branches of the Association in the United 
Kingdom or elsewhere such of the powers of the Association as in 
the opinion of the Council of the Associasion it shall be expedient 
to delegate. 

(g) And by such other lawful means as in the opinion of the 
Council of the Association shall seem best calculated to promote 
the medical and allied sciences, or to maintain the honour and in- 
terests of the medical profession. 


The resolution was agreed to by a three-fourths majority. 

The CHarrMAN then proposed that the words ‘* Committee 
of” should be omitted from Clause 6 of the Memorandum of 
‘Association. He said it was merely an ordinary alteration, 
because there was no ‘“‘Committee of Council” now, and it 
was merely leaving out two words which were unnecessary in 
the Memorandum. 

The motion was carried unanimously, 

The CuairMAn then proposed : 

That Clause 6 of the Articles of Association be altered by inserting 
therein immediately after the words “one guinea per annum ” the words 
“or such other sums, not exceeding 3cs. per annum, as may from time to 
time be fixed by the Council. 


CHAIRMAN, seconded by 
and amended by’ Dr. RENTOUL, was then 
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said he thought the amendment he 
would make the clause read a little more 
He therefore 


Mr. Victor Horsiry 
would propose 
clearly as far as the verbiage was concerned. 
moved the following amendment : 

Every member of the Association shall pay a subscription to the Associa- 

tion of τ guinea per annum, but the Council shall have the power to 
increase or diminish this sum, provided that in no case shall the total 
amount to be paid by each member exceed 30 shillings. Such subscrip- 
tion shall entitle him to receive the JouRNAL of the Association for the 
current year. 
He said that supposing the Council took up the defence 
scheme, if the Council increased the subscription in order to 
cover defence work, and then the Association gave up 
defence work, the Council would have the power to decrease 
the subscription again. 

Mr. Macnamara seconded the amendment, and on being 
put it was carried unanimously. 

Dr. Renrout moved as a further amendment : 

That in the paragraph proposing that the annual subscription may be 

increased to 30s., the words “ fixed by the Council” be left out, and that 
the words “as fixed by a general meeting of the Association after not less 
than twenty-one days’ notice in the JOURNAL” be inserted. 
He said it would be generally found in a limited liability 
company that when the capital of the company was either to 
be increased or lessened, it was the shareholders who were 
called upon to decide the point. He thought it was a very 
important matter, and he for one should not care to leave it 
in the hands of the Council of the Association to say whether 
he should pay a guinea or thirty shillings. 

Dr. Campseti Buack seconded the amendment. 

Dr. SaunpBy said the Council were not in the least likely 
to increase the subscription until they had very good evidence 
that they were likely to be supported by the vast majority of 
the Association. When a call was made it was made by the 
directors and not by the general body of shareholders. 

Dr. Rentoul’s amendment was then put and declared to be 
lost. 

Dr. Rentout then moved the following resolution: 

That the present name of the Association be altered to that of “The 
Royal British Medical Association.” 

The CHARMAN said that unless Dr. Rentoul would apply to 
Her Majesty or some member of the Royal Family, the 
Association was not entitled to take the prefix ‘‘ Royal”; but 
if the Association were willing to leave 1t to Dr. Rentoul to 
apply to Her Majesty for Her gracious permission to use the 
name, he (the Chairman) had not the smallest doubt he 
would receive attention. 

The resolution was lost. 

The CuarrMan then put Mr, Horsley’s amendment as a 
substantive resolution, and it was carried unanimously. 

A vote of thanks to the Chairman having been carried, the 
meeting closed. 


ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 


Francis Fowxe, General Secretary. 


SOUTHERN BRANCH: ISLE OF WIGHT DISTRICT. 
A QUARTERLY meeting of this district was held on July τοί 
at St. John’s Lodge, Ryde, by invitation of Mr. B. Barrow. 
Twenty-seven members were present. 

Roentgen’s Rays.—A description and demonstration of 
Roentgen’s rays was given by Mr. Debenham, of Ryde. A 
vote of thanks was given to Mr. Debenham for his demon- 
stration, 

Confirmation of Minutes.—The minutes of the previous meet- 
ing were read and confirmed. 

Medical Defence and Ethical Committee.—The Honorary 
SECRETARY reported result of, discussion at annual meeting 
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of Southern Branch, re Medical Defence and Ethical Com- 
mittees. 

Promised Papers.—\t was announced that Dr. PREsTON 
would give a paper on The Artificial Feeding of Infants, and 
Dr. GoprFREY one On Slaughterhouses at the next district 
meeting. 

Next Meeting.—It was resolved that the next meeting 
should be held at the Pier Hotel, Sandown, on the last Friday 
in October, at 3.45 P.M. 

Resolution.—The following resolution was then proposed by 
Dr. ΒΈΟΡΙΕ : 

That it is desirable that papers to be put before any meeting of the Isle 
of Wight District of the British Medical Association should be forwarded 
to the Honorary Secretary the day befcre the meeting, in order that he 
can read the same at his discretion, in the event of the member writing 
such paper being unable to attend. 

This was seconded by the Hon. Sec., and carried. 

Discussion on Presidential Address.—The adjourned discus- 
sion on the Presidential address was then taken, in which 
Drs. GROVES, BRERETON, GODFREY, LANGDON, and EWEN took 
part, after which the PresipEntT replied. 

Communications.—Dr. GopFREY related a case of a Foreign 
Body in the Larynx in a child aged zyears. It was breathing 
with a whistling sound on inspiration, but was not cyanosed. 
No information could be obtained of the nature of the foreign 
body, but on looking into the throat, a white circular body 
with a central opening could be seen impacted in the larynx. 
After many ineffectual attempts at extraction, with various 
kinds of forceps, which all slipped off, one finger was placed 
in the mouth, and another externally on the larynx, and by a 
forcing upward movement with the latter, the substance 
suddenly jerked upward into the mouth. It proved to be the 
bone mouthpiece and bulb of a penny trumpet, broken off 
from the tubular portion. It was afterwards ascertained that 
whilst the child was eating, it had placed the tube between 
its lips, and in some way it had been drawn into the larynx, 
doubtless by a sudden and deep inspiration. The tube was 
partially occluded by food (bread); but by forced inspiration, 

sufficient air entered to prevent suffocation, for not until the 
last minute or two were there any signs of cyanosis.—Dr. 
Buck showed a case of Excision of the Elbow-joint, in which 
there was good motion after six weeks. 

Dinner.—After the meeting the members and visitors, 
among whom was included the President of the Council (Dr. 
ere Cousins) enjoyed the hospitality of Mr. Barrow at 

inner. 


BRITISH MEDICAL ASSOCIATION. 


SIXTY-FOURTH ANNUAL MEETING. 
THE sixty-fourth Annual Meeting of the British Medical 
Association will be held at Carlisle on Tuesday, Wednesday, 
Thursday, and Friday, July 28th, 29th, 30th, and 31st, 1896. 

President-Elect: JZENRY Barnes, M.D., F.R.S.E., J.P., 
Physician to the Cumberland Infirmary, Carlisle. 

President of the Council: J. Warp Cousins, M.D.Lond., 
F.R.C.S., Senior Surgeon to the Royal Portsmouth Hospital. 

Treasurer: HENRY TRENTHAM Borttuin, F.R.C.S., D.C.L., 
Surgeon to St. Bartholomew’s Hospital, E.C. 

An Address in Medicine will be delivered by Sir Dycr 
DuckwortH, M.D., LL.D., Lecturer on Medicine, St. Bar- 
tholomew’s Hospital. 

An Address in Surgery will be delivered by Roprrick 
Mactaren, M.D.Edin., Senior Surgeon to the Cumberland 
Infirmary. 

The Scientific Business of the Meeting will be conducted in 
Nine Sections. 


Members who have not yet forwarded abstracts of their papers 
submitted to the Sections are earnestly requested to do so forth- 
with, before the date of the meeting, Papers should in all cases 
be accompanied by abstracts for publication in the *‘ Journal.” 

A. MEpIcINE. 
Grammar School Examination Hall. 

President: GEORGE F. Durrry, M.D. Vice-Presidents : 
Stewart Locxiz, M.D.; Joun ὅμιτη, M.D.; J. O. AFFLECK, 


M.D. Honorary Secretaries: WM. RUSHTON Parker, M.D., 
Strickland Gate, Kendal, l 
CuarkE, M.B., Charlotte Street, Dumfries ; JAMES CAL- 
verT, M.D., 36, Queen Anne Street, W. © 


Westmoreland ; Frep. HuGH 


The following subjects have been selected for discussion : 
Wednesday, July 29th.—The Treatment of Cardiac Failure 


with special reference to the Methods of Passive Exercise, 
Active Exercise, and Baths, will be introduced by Sir T. 
Grainger Stewart, M.D. 


The following gentlemen will take part: Morison Alex- 


ander, M.D., London; McCall Anderson, M.D., Glasgow ; W. 
Armstrong, M.R.C.S., Buxton; G. W. Balfour, M.D.,Edinburgh; 
Dr. Grant Bey, Cairo; . 

burgh; Harry Campbell, M.D., London ; James Craig, M.D., 
Dublin; W. G. Earle, L.R.C.P., Barton-under-Needwood ; 
A. Symons Eccles, M.B., London ; Wilfrid Edgecombe, M.B., 
Harrogate; Theodore Fisher, M.D., Clifton; H. Handford, 
M.D., Nottingham; Newton Heinemann, M.D., New York; 
W. P. Herringham, M.D., London; Samuel Hyde, M.D., 
Buxton; Hugh Jamieson, M.B., C.M., Edinburgh ; E. Kings- 
cote, M.8., Salisbury; J. Liddell, M.D., Harrogate; A. Nor- 
man McArthur, L.R.C.P., London; Sir Christopher Nixon, 
M.D., Dublin; W. Russell, M.D., Edinburgh ; R. Saundby, 
M.D., Birmingham; T. 
Watson Williams, M.D., Clifton. 


Byrom Bramwell, M.D., Edin- 


D. Savill, M.D., London; and P. 


Thursday, July 30th.—Anemia, its Varieties, Causation, 


Associated Pathology, and Treatment, will be introduced by 
Frederick Taylor, M.D., under the following heads: ALE 
Points of Distinction between Chlorosis and Pernicious 
Anemia. 2. Relation of Pernicious Anzemia to Preceding 
Hemorrhages and to Intestinal Parasites. ς : 
the Blood in Different Forms of Anzemia. 4. Splenic Anzemia. 
B. 1. Causation of Chlorosis. 
Anemia. ©. τ. The Occurrence of Lesions of the Spinal Cord 
in Pernicious Anemia. ) 
Rest. 2. The Treatment of Pernicious Anzemia by Arsenic 
and by Bone Marrow. 3. The Treatment of Splenic Aneemia 
by Inhalations of Oxygen and by Splenectomy. 


3. Condition of 
2. Causation of Pernicious 


D. 1. The Treatment of Chlorosis by 


The following will take part: T. M. Allison, M.D., New- 
castle; A. G. Barrs, M.D., Leeds; Byrom Bramwell, M.D., 
Edinburgh; James Cagney, M.D., London; J. Michell 
Clarke, M.D., Bristol ; James Craig, M.D., Dublin; A. Symons 
Eccles, M.B., London ; Wilfrid Edgecombe, M.B., Harrogate 3 
Alex. Haig, M.D., London; H. Handford, M.D., Notting- 
ham; A. A. Kanthack, M.D., London; A. P. Luff, M.D., Lon- 
don; W. B. Ransom, M.D., Nottingham; W. Russell, M.D., 
Edinburgh ; T. D. Savill, M.D., London; James Taylor, M.D., 
London; Samuel West, M.D., London; W. Whitla, M.D., Bel- 
fast; and R. T. Williamson, M.D., Manchester. 

Friday, July 31st.—Tuberculosis, its Prevention and Cure, 
will be introduced by J. W. Moore, M.D., under the following 
heads: 1. The Damage Tuberculosis Does. 2. Its Hospital 
Treatment. 3. Consumption Hospitals. 4. Modes of Infec- 
tion. 5. Disinfection of Sputum and of Rooms. 6. Climatic 
Treatment. 7. Therapeutics. 8. Dietetics. 

The following gentlemen will take part : Byrom Bramwell, 
M.D., Edinburgh; C. R. Drysdale, M.D., London ; W. Frew, 
M.D., Kilmarnock ; F. de Havilland Hall, M.D., London ; H: 
W. King, M.B., C.M., Chester; J. A. Lindsay, M.D., Belfast ; 
J. Martin, F.R.C.P.E., Dumfries ; R. W. Philip, M.D., Edin- 
burgh; R. Shingleton Smith, M.D.; E. G. Trevithick, M.D., 
Cheltenham; and Samuel West, M.D., London. 

The following papers have been announced : 

AITKEN, C. C., M.B. Raynaud’s Disease associated with Uremia. 
ALLISON, T. M., M.D. (Newcastle). Deformity Treated by Bone Marrow 

(with cases, casts, photographs, etc.). 

BaRRs, A. G., M.D. (Leeds). Alcoholic Cardiac Failure. : f 

BOKENHAM, T. J., L.R.C.P. (London). Serotherapy of Diphtheria (Statis- 
tics). 

CAGNEY, James, M.D. Early Energetic Treatment of InfantileParalysis. 

CAMPBELL, HARRY, M.D. (London) Respiratory Exercises in the Treat- 
ment of Disease. 

CHURTON, T., M.D. (Leeds). Rheumatic Causation of Chorea. - 

CURETON, E., M.D. (Shrewsbury). Thyroid Extract in Tertiary Syphilis. 

DRUMMOND, D., M. D.(Neweastle), and BoLam, R. A., M.B., B.S. (Newcastle). 

Lantern Demonstration of Leukemia. 

DRUMMOND, D., M.D. (Newcastle), and Morison, J.R., F.R.C.S. (New- 

Soares Ascites due to Cirrhosis of the Liver cured by Operation (with 

-atient). 
FAYRER, Sir Joseph. On Falmouth as a Health Resort. 
Frew, W., M.D. (Kilmarnock) Cerebrospinal Fever in Scotland! 
GIBSON, Charles, M.D (Harrogate). The Climate of Harrogate. 
HypF, Samuel, M.D. The Treatment o Sciatica by Baths and Climate. 
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MACINTYRE, John, M.B. (Glasgow). Demonstration on Use of XY Rays in 
Medicine, with special reference to Soft Tissues. 

pasate D., M.R.C.S. (Manchester). Thymus Feeding in Exophthalmic 
Goitre. 

PEREZ, G. V., M.B. (Teneriffe). A New Auscultatory Sign in Mediastinal 
Affections. 

ROBERTSON, A., M.D.(Glasgow). Diabetes Insipidus cured by Electrisa- 
tion of Medulla Oblongata. 

RocuE, Antony, M.R.C.P.I. (Dublin). Bromide of Strontium in Epilepsy. 

RUSSELL, Wm., M.D.(Edinburgh). Abdominal Cases illustrating Diag- 
nosis. 

SAVILL, T. D., M.D. (London). The Pathology of Itching and its Treat- 
ment by Large Doses of Calcium Chloride. 

Srmpson, W. J., M.D. Calf Vaccination in Prussia. 

SNow, Herbert, M.D.(London). Opium-cocaine Treatment of Carcinoma 
(with Cases). 

VAN SOMEREN,G.A.,M.D. Australian Coloniesasa Resort for Tuberculosis. 

WEstT, Samuel, M.D. (London), Uranium Nitrate in Diabetes. 

by oa map R. T., M.D. (Manchester). Clinical Diagnosis of Diabetic 

ood. 

W. B. Ransom, M.D. (Nottingham) will give a lantern 


demonstration on Pernicious Anzemia. 

Those who take part in the discussions or bring forward inde- 
pendent subjects are earnestly requested to make their remarks as 
concise as possible ; otherwise a large amount of material must be 
aejected. 

B. SurGEry. 
Grammar School Gymnasium. 


President: ALEXANDER Oaston, M.D.  Vice-Presidents: J. 
A. MacDovueatt, M.D., F.R.C.S.Ed.; Hersert W. PaGE, 
M.B., F.R.C.S.; F. A. Sournam, M.B., F.R.C.S. Honorary 
Secretaries: WILLIAM Henry Batis, F.R.C.S., 2, Mansfield 
Street, Cavendish Square, W.; D. G. Prarce THOMSON, 
M.B., Bishopyards, Penrith, Cumberland ; N. Henry Hopart, 
M.B., 33, South Mail, Cork. , 

The following subjects have been selected for discussion : 

1. Surgical Treatment of Prostatic Hypertrophy. To be 
introduced by Dr. David MacEwan (University College, 
Dundee). The following gentlemen will take part in the dis- 
cussion: Reginald Harrison, F.R.C.S.; J. Ward Cousins, 
M.D., F.R.C.S.; Mansell Moullin, M.D.; E. H. Fenwick, 
F.R.C.S.; Dr. Sandberg (Bergen); Professor John Chiene, 
M.D.; F. A. Southam, F.R.C.S.; C. A. Morton, HR CS. 4. bs 
A. Bidwell, F.R.C.S.; T. R. Jessop, F.R.C:S.; W. H. Brown, 
F.R.C.S., Jordan Lloyd, F.R.C.S.; and Professor Mayo Robson. 

2. On the Surgical Treatment of Diseases of the Appendix 
Vermiformis. To be introduced by Dr. MacDougall. The fol- 
lowing gentlemen will take part in the discussion: A. H. 
Ward, F.R.C.S. ; J. Ward Cousins, M.D., F.R.C.S. ; Professor 
John Chiene, M.D.; F. A. Southam, F.R.C.S.; Rutherford 
Morison, F.R.C.S.E.; C. A. Morton, F.R.C.S. ; Professor 
Mayo Robson ; Jordan Lloyd, F.R.C.S.; J. C. Renton, M.D.; 
T. Vincent Jackson, F.R.C.S.; Τὶ Jenner Verrall, L.R.C.P. : 
T. R. Jessop, F.R.C.S. ; W. Thewall Thomas, F.R.C.S.; J. 
Paul Bush, M.R.C.S.; and Gilbert Barling, F.R.C.S. 

3. The Surgery of the Subperitoneal Tissue. ΤῸ be intro- 
duced by William Anderson, F.R.C.S._ The following gentle- 
man wiil take part in the discussion: Jordan Lloyd, F.R.C.S. 

The following papers have been announced: 

LAUENSTEIN, Dr. (Hamburg). Subphrenic Abscess and its Treatment. 

Buocu, Oscar, Dr. (Copenhagen). A case of Partial Excision of the Kid- 
ney, with remarks upon Conservative Surgery of the Kidney. 

DAVIDSON, Mackenzie, M.B. (Aberdeen). A Demonstration of the 

Apparatus necessary to produce Roentgen x Rays, and also exhibit Skia- 

graphs of Cases illustrative of its use in Surgery. 

Bruck, W., M.D. (Dingwall). Fractures of the Humerus affecting the 

Elbow-Joint and their Treatment. 

SANDBERG, Dr. (Bergen). The use of Tuberculin in some cases of Surgical 

Diagnosis. 

SNow, H., M.D. On 300 cases of operation for Malignant Disease of the 

Breast. 

CAMPBELL, John M.D. (Belfast). The value of Sacral Method of 

Operation in Disease of the Rectum and other Pelvic Organs. 
WHEELER, W. I., M.D. Operative Measures necessary for Harelip and 


Cleft Palate. 

BENNETT, E. H., M.D. (Dublin). Dislocation of Sternal End of Clavicle 
backwards. 

Warp, A. H., F.R.C.S. The Primary Lesion of Syphilis. 

HARRISON, Reginald, F.R.C.S. Some cases of Vasectomy in Division of 
the Vas Deferens for Prostatic Hypertrophy. 

STOKER, G., M.R.C.S. Some Surgical Uses of Oxygen Gas; illustrated 
with magic lantern slides. 

Tubby, A. H., F.R.C.S. Metatarsal Neuralgia (Morton’s disease). 

DOYEN, Dr. (Rheims). Method of Craniectomy (temporary). 

BANKS, Mitchell, M.D. Some Experiences with Murphy’s Button. 

BARCLAY, J.. M.D. Thyroid Extract inthe treatment of Sarcoma and 
Uterine Fibroids. 

Morton, C. A., F.R.C.S. A Case cf Abscess of the Liver ‘discharging 
through the Lung,in which after sevcral Unsuccessful Attempts the 
Abscess was discov.red ard drained. 


WALLACE, David, F.R.C.S. Subject not received. 

WILL, Ogilvie, M.D. Subject not received. 

Lioyp, Jordan, F.R.C.S. On the Diagnosis and Treatment of Stone 
Impacted in the Ureter. 

BROWN, W. H., F.R.C.S. Some Points in the Treatment of Burns. 

Ra DMAS, W. Thelwall, F.R.C.S. Two Unusual Complications in Herni- 
otomy. 

BIDWELL, L. A, F.R.C.S.._ A Point in the Operation of Gastrotomy. 

LEEDHAM-GREEN. C. A., F.R.C.S8. The Disinfection of the Hands. 

MORISON, Albert E., F.R.C.8. Notes on Two Cases of Jacksonian Epilepsy 
Treated by Operation, with a New Method of Defining the Fissure of 
Rolando. 

RENTON, J. C.,M.D. Three Cases of Intussusception in which Operation 
was successful. 

BRONNER, Adolph, M.D. Some Recent Modifications in the Operative 
Treatment of Diseases of the Attic and Mastoid Process. 

UNNA. Professor. A New Remedy for Lupus. 

PEARSON, Professor C. Y., M.D. Report of a Case (Paper already sent in). 
Dr. John Macintyre (Glasgow) will demonstrate the zx rays 

In surgery, with special reference to the cavities of the body, 

instantaneous photographs and fluorescent screens. 


C. OBSTETRICS AND GYNAECOLOGY. 
St. Paul’s Mission Hall. 


President: J. Hattipay Croom, M.D.  Vice-Presidents: 
JOHN ConnEL, M.D.; Herbert R. SPENCER, M.D. Honorary 
Secretaries: JOHN R. Hamiiron, M.D., Elm House, Hawick, 
Roxburghshire ; Winutam J. Gow, M.D., 27, Weymouth 
Street, W. 

The following special subjects have been selected for dis- 
cussion: 

July 29th.—On the Causes and Treatment of Dysmenor- 
rhea. 

July 30th.—On the Causation and Treatment of Secondary 
Puerperal Heemorrhage. 

July 31st.—The Relative Advantages of Forceps and Ver- 
sion as a means of Extraction in cases of Moderate Pelvic 
Contraction. 

The following have signified their intention of taking part 
in the discussion: Dr. Milne Murray, Dr. Freeland Barbour, 
Dr. Berry Hart, Dr. More Madden, Dr. Christopher Martin, 
Dr. Tenison Collins, Dr. J. D. Williams, Dr. Francis Imlach, 
Dr. A. 8. Smith, Dr. Purslow, Dr. Fothergill, Dr. Inglis 
Parsons, Dr. Munro Kerr, Dr. 8. Sunderland, and Dr. Εἰ J. 
McCann. 

The following papers have been announced : 

MARTIN, Christopher, M.B., F.R.C.S. Hzematometra and Pyometra. 

MADDEN, Thomas More, M.D. The Treatment 0 Some Forms of Dys- 
menorrhca. 

ate Berry, M.D. The Symptoms and Nature of the So-called Fleshy 
Mole. 

PURSLOW, Charles E., M.D. Perforation of the Aftercoming Head. 

WILLIAMS, John D., M.D. The Value of Antistreptococcic Serum in the 
Treatment of Puerperal Septiczemia. 

Parsons, J. Inglis, M.D. A Case of Malignant Adenoma of the Uterus. 

FOTHERGILL, M. E., M.D. On Walcher’s Position. 

WHITE, Herbert W., L.R.C.P. Practical Observations on the Electrical 
Treatment of Uterine, Mammary, and Other Growths. 

BykERs, Professor J. W., M.D. A Plea for the Early Recognition and 
Treatment of Puerperal Fever. 

EDEN, T. W., M.D. The Relation of Endometritis to Abortion. 

DONALD, A., M.D. Intraperitoneal Hysterectomy and Total Hysterectomy 
by the combined method for Fibroid Tumours of the Uterus, with a 
series of cases. 

CAMERON, Murdoch, M.D. On Retroversion of the Pregnant Uterus, 
reducible and irreducible, with a new method of treatment. 

LE BEC, Dr. (Paris). Total Hysterectomy for Big Fibroids. 

HELME, T. Arthur, M.D. The Technique of Vaginal Total Extirpation, 
with notes of nine cases. 

LAWRIE, J. M., M.D. On the Best Method of Performing Total Extirpa- 
tion of the Uterus, with six successful cases. 

GARRY, T. G., M.D. Practical Observations on Twenty-three Cases of 

Jterine Fibroids successfully treated by Electrolysis. 

JARDINE, R., M.D. Phlegmasia Alba Dolens. 

BAMPTON, A. H., M.D. Concealed Heemorrhage occurring during Labour. 
There will be a Section of the Annual Museum devoted to 

Obstetrical and Gynzecological Specimens and Instruments 

under the charge of Dr. Hamilton. 

Obstetrical Museum.—Specimens for this Museum should be forwarded, 
addressed the Secretaries, Obstetric Section, Carlisle, before July 2sth, 


D. Pusriic MEpDIcINE. 
Lowther Street Board School, Infants’ Class Room. 
President: Sir JosrpH Ewart, M.D. Vice-Presidents: Ὕγιτ,- 
LIAM Brown, F.R.C.S8.Edin.; Cuartes E. Pacer, M.R.C.S., 
D.P.H. Honorary Secretaries: J. Maxwetu Ross, M.B., 
F.R.C.S.Edin., County Buildings, Dumfries; H. Cooprr- 
Partin, M.B., D.P.H., Municipal Buildings, Norwich. 
The President, Sir Joseph Ewart, will open the Section 
with an address at 10 A.M. 
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Wednesday, July 29th: 

10.30 A.M.—Medical Research in Relation to Hygiene. 
Nasmyth. 

11 A.M.—Housing of the Poor. Professor Roche. 

11.30 A.M.—Discussion on The Profession and the Public 
Health Service. Opened by Dr. M‘Vail. 

1 p.M.—Vaccination and Revaccination with Animal Vac- 
cine asin Germany. Dr. Drysdale. 

1.30 P.M.—The Continued Increase of Cancer. R. Williams, 
F.R.C.S. 
Thursday, July 30th: 

10 A.M.—Meat Supplies, Seizure of Meat, ete. Dr. Marsden. 

10.30 A.M.—Milk Supply in Urban Districts. Dr. Neech. 

11 A.M.—Discussion on The Public Health Aspects of 
Tuberculous Diseases. Opened by Dr. Niven. 

12.30 A.M.—Death Certification and Registration. 
Hardy, F.R.C.S. 

1.15 P.M.—Night Shelters. 
Friday, July 515: 

10 A.M.—Disposal of Slop Water in Isolated Dwellings. Dr. 
Vivian Poore. 

10.30 A.M.—Disinfection of Rooms. Dr. Kenwood. 

11 A.M.—An Outbreak of Typhoid Fever. Sir Chas. Cameron, 
M.D. 

11.30 A.M.—Discussion on Diphtheria in Town and Country. 
Opened by Dr. Thresh. 


E. PsycHonoey. 
Courts of Law, Nist Prius Court. 

President: J. A. CAMPBELL, M.D. Vice-Presidents: ALEX- 
ANDER STEWART Merrick, M.D.; M. ἢ. Macteop, M.B. 
Honorary Secretaries: J. CARLYLE JOHNSTONE, M.D., Rox- 
burgh District Asylum, Melrose; 5. RurHerrorp MacpHattL, 
M.D., Rowditch, Derby. 

The following business has been arranged : 

Wednesday, July 29th. 

The President will open the Section with an address. 

Discussion.—The Certification of Insanity in its Relation to 
the Medical Profession. To be opened by Dr. Rayner. 

Papers: 

Drs. ALEX. ROBERTSON and W. F. FARQUARSON. 
tal and Nervous Diseases by Animal Extracts. 
KERR, NORMAN, M.D. Judicial Evolution in the Responsibility of Deli- 

rium Tremens. F 

ROBERTSON, W. F.,M.D. Heematoma Auris; a Microscopical Demonstra- 


tion. 
Thursday, July 30th. 
Discussion.—The General Paralytic: His Practical Manage- 
ment and Treatment in Asylums. 
Papers: 
Drs. J. MACPHERSON, OSWALD, and STANSFIELD. The ‘ Hospital” Treat- 
ment of the Insane in Asylums. 
SHAw, James. M.D. Reception Hospitals for Alleged Lunatics. 
ANDRIEZEN, W. Lloyd, M.B. Preliminary Observations on the Etiology 
and Pathology of Early General Paralysis. 
CAMPBELL, Harry, M.D. Morbid Shyness. 
Thursday, July 31st. 4 
Discussion.—The use of Sedatives and Hypnotics in the 
Treatment of Insanity. To be opened by Dr. L. R. Oswald. 
Papers : 
TURNBULL, A. R.,M.B. The Best Methods of Providing ior the Chronic 
Incurable among the Pauper Insane. 
IRELAND, W. W., M.D. Insanity in Children. 
SHUTTLEWORTH, G. E., M.D. Mental Overstrain in Education. 
MACPHAIL, 85. R., M.D. Post-influenzal Insanity. 


Professor W. T. Gairdner, F.R.S., T. S. Clouston, M.D., 
T. Seymour Tuke, M.B., D. Yellowlees, M.D., T. Outterson 
Wood, M.D. and other gentlemen have intimated their in- 
tention of taking part in the proceedings. 


Dr. 


Nelson 


Drs. Waldo and Walsh. 


The Treatment of Men- 


Ἐς, PATHOLOGY AND BACTERIOLOGY. 
Tullie House. 

President: SHERIDAN DELEPINE, M.B. Vice-Presidents: S. 
G. SHattock, F.R.C.S.; Wirt1am BraMweLuL Ransom, M.D. 
Honorary Secretaries: J. W. Crerar, M.B., Castle Hill, 
Maryport; JAmes B. Brirp, M.B., 8, Brunswick Street, 
Portland Square, Carlisle. 

Wednesday, July 29th.—10 A.M. to 2 P.M. 
Introductory address by Professor Delépine. 
HARLEY, Professor Vaughan, M.D. Urobilin Formation. 
GoopBopy, F. W.,M.D. Lysadine and Piperazine as Urie Acid Solvents. 

A discussion on the Pathology of Exophthalmic Goitre will 

be opened by George Murray, M.D., and continued by J. Hill 


Abram, M.D., A. G. Auld, M.D., James Berry, F.R.C.S., 

Byrom Bramwell, M.D., Walter Edmunds, F.R.C.S., Vietor 

Horsley, F.R.S., Robert Hutchison, M.B., A. Maude, M.D., 

James Taylor, M.D. Others are expected to take part. 

CALMETTE, Dr. A. (Lille). Du Venin, et du traitement des Morsures 
Vénimeuses per le Sérum Antivénimeux. 

TREVELYAN, Professor. On the Various Methods of Making Dry Prepara- 
tions of the Brain and Spinal Cord (with specimens). 


BOKENHAM, T. J., M.R.C.S. Serotherapy of Diphtheria (Demonstration of 
Methods, etc.). 

TURNER, Dawson, F.R.C.P.E. Electric Fluorescence, Roentgen’s # Rays, 
and High Potential Electricity ; the Methods of Obtaining and the Uses 
(with Demonstrations). 

Thursday, July 80th.—10 A.M. to 2 P.M. 

HALDANE, J. 8.,M.D. The Pathology of Coal Gas Poisoning (with Demon- 
strations). In connection with this Demonstration papers will be read by 

Davison, John R., M.D. A Case of Coal Gas Poisoning. Scorr, Alex., 
M.D. The Pathology of Poisoning by Carbon Monoxide. Drs. Lockie 
and C. A. MacMunn are also expected to speak. 

FRASER, Professor T. R., F.R.S. The Limitations to the Antidotal Power 
of Antitoxins, as illustrated in the Antagonism between Antivenene 
and Snake Venom; and the Origin of the Antidotal Constituent or Con- 
stituents of Antivenene. 

DELEARDE, Dr. (Lille). De 1l’Actinomycose. 

Muir, Robert, M.D. Pseudotuberculosis (with Lantern Demonstration). 

RANSOME, W.B., M.D. Note on the Secretion of bile. 

FLEMING, Robert A., M.B., F.R.C.P.E. Some Notes on Changes in Nerve 
Cells as the Result of (so-called) Ascending Degeneration. (Lantern 
demonstration and sketches). 

HAIG, Alexander, F.R.C.P. Etfects of Diet on the Excretion of Uric Acid, 
with Lantern Demonstrations of Curves of Excretion: 1. Exeretion on 
ordinary diet ; 2. Excretion on diet of milk, fish, and eggs; 3. Excre- 
tion on a diet in which milk is the only animal food. 

WILLIAMS, Roger, F.R.C.S._ 1. On the "ἰδία of ‘‘Rests” in the Origin of 
Tumours. 2. A Case of Multiple Primary Cancer, with Remarks. 3. A 
Large Ovarian Dermoid successfully Removed by Laparotomy. 

Friday, July 31st.—10.30 A.M. to 1.30 P.M. 

A discussion on the Relation of the Morbid Conditions 
Dependent on (or Associated with) the Presence of Strepto- 
cocci, will be introduced by G. Sims Woodhead, M.D., and 
Professor J. MeFadyean. T. J. Bokenham, M.R.C.S., C. B. 
Lockwood, F.R.C.S., Robert Muir, M.D., and others, are 
expected to take part in this discussion. 


THOMSON, Alexis, F.R.C.S.E. Fibromatosis and=Tumours of Peripheral 
Nerves (with Lantern Demonstration). 

WESTMACOTT, F. H., F.R.C.8. A Case of Hypertrophic Pulmonary @steo- 
arthropathy (Post-mortem Report by Wm. Thorburn, B.S., F.R.G.S., 
and ΠΝ Westmacott, F.R.C.S., with Specimens, Lantern Demonstra- 
tion, etc.). 

RUSSELL, J. 5. Risien, M.D., M.R.C.P. The Effects of Section of Afferent 
and Efferent Tracts of the Cerebellum (with Lantern Demonstration). 
Hous, W. Ainslie, F.R.C.P. Laminated Tubular Thrombosis of the 
Arteries, an Occasional Sequel to Atheroma (Lantern Demonstration). 
Evuricy, F. W.,M.B. Some Recent Advances in our Knowledge of the 
Neuroglia, Normal and Pathological, with Microscopical Demonstra- 

tions. 


THORPE, V. Gunson, M.R.C.S., R.N. Filaria Sanguinis Hominis in the 
South Sea Islands (with specimens and photomicrographs). 


Mr. Sydney Rowland, B.A., will take charge of an x ray 
laboratory, to which members are invited to bring cases for 
diagnosis during the meeting. Arrangements should be 
made beforehand with Mr. Sydney Rowland and appoint- 
ments made. Any cases of bone lesion or displacement are 
suitable for investigation, but there will not be sufficient 
conveniences for the investigation of very deep structures 
such as the spine. 


G. OPHTHALMOLOGY. 
Grammar School, Double Class Room. 

President: Davin Lirttr, M.D. Vice-Presidents: J. Β. 
LAwForD, F.R.C.S.; Patrick W. Maxwe.u, M.D., F.R.C.S.1. 
Honorary Secretaries: W. M. Beaumont, M.R.C.S., 4, Gay 
Street, Bath ; Grorcr Mackay, M.D., F.R.C.S.Ed., 20, Drums- 
heugh Gardens, Edinburgh. 

The following subjects have been selected for discussion : 

Wednesday, July 29th.—On the Operative Treatment of 
High Myopia, to be opened by J. B. Lawford, F.R.C.S. 

Thursday, July 30th.—On Precision in Squint Operations, 
to be opened by Patrick W. Maxwell, M.D. 

The following papers have been announceed: 

LAWFORD, J. B., F.R.C.8. The Formation of Artificial Pupil by Extra- 
ocular Iridotomy. 

MAXWELL, Patrick W., M.D. The Effects of Nasal Obstruction on Accom- 
modation. 

GRIFFITH, A. Hill, M.D. Vaccinia of Eyelids. 

piel tteee Edgar, M.D. The Treatment of Corneal Opacities by Electro- 

ysis. 

BICKERTON, Thomas H., M.R.C.8. (x1) Mules’s Operation. (2) The Per- 
manent Cure of Nasal Duct Obstruction by a Simple and Rational 
Method. (3) The New Rules of the Board of Trade with regard to Colour 
Testing for Mariners and Railway Servants. 

STEPHENSON, Sydney, M.B. Some Recent Advances in the Operative 
Treatment of Trachoma, 
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SHAw, Cecil E.,M.A., M.D. Degenerative Results from Lesions of the 
Cortex of the Occipital Lobe. 

UHTHOFF, Professor W..and AXENFELD, Dr. Specimens illustrative of 
the Pathological Anatomy and Bacteriology of Purulent Keratitis in 
Man. 

SHAW, James, M.D. Pupillary Symptoms in Cerebral Lesions. 

HERN, J.,M.D. The Operative Treatment of Abscess of the Cornea. 

ANDRIEZEN, W. Lloyd, M.D. Certain Pupillary Phenomena connected 
with Cerebral Discharges. 

KNAGGS, R. Lawford, M.D. Case of Spontaneous Recovery of a Retinal 
Detachment. 

Cross, F. Richardson, M.B. Results of some Operations for High 
Myopia. 

GRIFFITH, J., F.R.C.S. Macroscopic Specimens. 

Scotr, Kenneth. A Simple Operation for Ectropion. 

NUEL, Professor T. P. (Liége). Lantern Demonstrations illustrating : 
(1) The Pathological Anatomy of Purulent and Microbic Keratitis ; 
(2) ἰδ. Pathological Anatomy of various Tissue Changes at the Macula 
Lutea. 

BUCHANAN, Leslie, M.D. Microscopic Sections illustrative of the Path- 
ological Anatomy of the Eye. 

JULER, H. E., F.R.C.S. Notes of Six Ophthalmic Cases with Micro- 
scopic and Jelly Preparations. 

ZEHENDER, Professor Von (Munich). Subjective Visual Sensations. 

BERRY, George, M.D. Some Points in connection with Cataract Extrac- 
tion. 

Brown, W., M.D. Some Ophthalmoscopic Cases. ΓΙᾺ 5 
The following gentlemen have signified their intention of 

taking part in the proceedings: Dr. Landolt, Dr. Argyll 

Robertson, Mr. A. S. Percival, Dr. Rayner D. Batten, Brigade- 

Surgeon-Lieutenant-Colonel E. F. Drake-Brockman, Mr. 8. 

Johnson Taylor, Dr. A. Bronner, Mr. H. E. Juler, Mr. J. 

Grosvenor Mackinlay, Mr. G. Apthomas, Professor Coppaz 


(Brussels), and Professor T. P. Nuel (Liége). 


I. Eruics. 
New Public Hall, Chapel Street. 

President: T. Ἐ,, TPAnson, M.D. Vice-Presidents: Joun 
Rosert Krary, M.D.; Harrison Mitcnett, M.D. Honorary 
Secretaries: T. GARRETT Horper, L.R.C.P., 10, Windsor 
Place, Cardiff; Roperr Mair, M.B., 15, Oliver Crescent, 
Hawick. 

The following subjects have been selected for discussion : 
Wednesday, July 29th. 

10A.M.—1. The Better Governance of a Provincial In- 
firmary. To be introduced by the President of the Section. 
Speakers: R. Sinclair, M.D., Dundee; Dr. A. Cézilly, Paris. 

10.30 A.M.—2. The Abuse of the Out-patient Departments of 
Hospitals. Papers will be read by the following gentlemen: 
Mr CO. 8: Loch; Secretary of the Charity Organisation 
Society ; Isambard Owen, M.D., London; A. Brown Ritchie, 
M.B., Manchester; H. Nelson Hardy, F.R.C.S.Edin., Lon- 
don; Morgan Dockrell, M.D. Speakers: Knowsley Sibley, 
M.D., London; Major Greenwood, M.D., London; Fredk. EH. 
Alderson, M.D., London; Professor Campbell Black, M.D, 
Glasgow; Professor Glaister, M.D., Glasgow; J. Brindley 
James, L.R.C.P.I1., London; George Brown, M.R.C.S., 
London, Dr. A. Cézilly, Paris. 

12.45 P.M.—3. On Provident Dispensaries. To be introduced 
by G. H. Broadbent, M.R.C.S., Manchester. Speakers: 
William Fraser, M.B.., Manchester ; W. Richardson Rice, 
M.D., Coventry, G. Jackson ; F.R.C.8., Plymouth. 

Thursday, July 30th. 

10 A.M.—1. The Local Organisation of the Profession. To 
be introduced by T. Frederick Pearse, F.R.C.S,, Southsea ; 
Alexander Stewart, M.D., Manchester. Speakers: Robert 
Saundby, M.D., Birmingham; William Fraser, M.B., Man- 
chester; Frederick H. Alderson, M.B., London; Lovell 
Drage, M.D., Hatfield. 

10.30 A.M.—2. Chemists and Counter Prescribing. To be 
introduced by A. G. Bateman, M.B., London. Speaker: Dr. 
A. Cézilly, Paris. 

12 NOON.—3. The General Medical Council. To be intro- 
duced by A. G. Welsford, M.D., Dover. Speakers : Professor 
Victor Horsley, London; Sir Walter Foster, M.P., Birming- 
ham; C. G. Wheelhouse, F.R.C.S., Filey; Lovell Drage, 
M.D., Hatfield; Professor Campbell Black, M.D., Glasgow. 

1.10 P.M.—4. The Overcrowding of the Profession. To be 
introduced by E. Tenison Collins, L.S.A., Cardiff; Frederick 
H. Alderson, M.D., London; J. Brindley James, ἜΧΟΙΕΝ 
London. 

Friday, July 31st. 

10 A.M.—I. The Relation of Parish Councils (in Scotland) to 
their Medical Officers. To be introduced ὌΠ 1} 
L.R.C.P., Glasgow. Speaker: John Stewart Muir, M.B., Sel- 
kirk, 

10.45 A.M.—2. The Ethics of Advertising. To be introduced 
by William Bruce, M.D., Dingwall. Speakers : Lawson Tait, 
F.R.C.S., Birmingham; G. H. Broadbent, M.R.C.S., Man- 
chester ; Morgan Dockrell, M.D., London; G. C. Kingsbury, 
M.D., Blackpool. 

11.45 A.M.—3. The Ethics of Midwifery Practice in Relation 
to Midwives, To be introduced by A. Brown Ritchie, M.B., 
Manchester. Speaker: Lovell Drage, M.D., Hatfield. 

12.15 P.M.—4. The Club Question. To be introduced by 
William Bruce, M.D., Dingwall. Speakers: John Stuart 
Moore, M.B., Selkirk; Philip G. Lee, L.R.C.P.I., Cork; 
W. 4H. Brown, F.R.C.8.I., Leeds; Munro Moir, M.D. 

1.10 P.M.—5. Medical Aid Associations. To be introduced 
by Leslie Phillips, M.D., Birmingham. Speaker: G. Jack- 
son, F.R.C.S., Plymouth. 


H. Diseasrs oF CHILDREN. 
Grammar School Dining Room. 


President: James Finuayson, M.D.  Vice-Presidents: R. 
SOMERVILLE, M.D.; W. E. AsHiLEy Cummins, M.D. Hono- 
rary Secretaries: W. D’OyLY GRANGE, M.D., Moffat House, 
Clarence Drive, Harrogate; CHaries W. GRAHAM, L.F.P.and 
8.Glasg., 19, Portland Square, Carlisle. 


The following four discussions have been arranged: 

1. Sporadie Cretinism in this Country and its Treatment. 
Dr. W. Rushton Parker (Kendal) will give a lantern exhibi- 
tion of four dozen photographs of cretins, especially to illustrate 
the effects of thyroid treatment. Dr. Telford-Smith (Lan- 
caster) and Dr. John Thomson (Edinburgh) will open the dis- 
cussion, the former of whom will deal with the Thyroid Treat- 
ment of Cretinism and Imbecility in Children, the latter the 
Variation in and the Limits of the Improvement of Cretins 
at Different Ages under Thyroid Treatment. Dr. Fletcher 
Beach will discuss the Etiology of Cretinism, and Mr. Victor 
Horsley (London), Drs. G. E. Shuttleworth, Geo. Murray, W. 
Robinson, H. O. Nicholson, G. H. Melville Dunlop, C. W. 
Chapman, T. O. Wood, J. Stewart, and the President (Jas. 
Finlayson) have also promised to take part. 

2. What are the Elements of Success and Failure in 
Tracheotomy in Children? To be introduced by Dr. Hector 
Cameron (Glasgow). Messrs. A. H. Tubby (London), Moyni- 
han (Leeds), Mansel Sympson M.D. (Lincoln), Hunter Mac- 
kenzie (Edinburgh), Dr. John McIntyre (Glasgow), and W. 
G. Black (Newcastle-on-Tyne), have promised to take part. 

3. Bacteriology of Infantile Diarrhea. To be introduced 
by Drs. Allan MacFadyen and F. W. Forbes-Ross. The fol- 
lowing gentlemen have also signified their intention to take 
part: Drs. Dawson Williams and John A. Hayward. 

4. Advantages and Disadvantages attending the Use of 
Sterilised Milk. To be introduced by Dr. H. Johnstone Camp- 
bell (Bradford), and by a short paper by Dr. Charles H. 
Stewart (Edinburgh). Drs. F. Ὁ. Coley (Newcastle), Dr. 
James Carmichael (Edinburgh), Dr. A. H. Bampton (Ilkley), 
and ἘΠ, Cautley (London) have also associated themselves 
with this discussion. 

The following have promised papers: 

BLACK, W. G., F.R.C.S. Series of Cases of Radical Cure of Hernia. 
CoLeEy, F.C.,M.D. Pediatric Therapeutic Memoranda. 

TusBy, A. H., F.R.C.S. Treatment of Congenital Displacement of Hip- 
hepa al Hunter, M.D. Papillomata of the Larynx in Children. 
RENTON, J. Crawford, M.D. Ought Tuberculous Glands to be Excised or 

Allowed to Suppurate ? 

BRONNER, A., M.D. Importance of an Early Diagnosis and Treatment of 

Nasal Obstruction in Children. 

CAUTLEY, E.,M.D., M.R.C.P. Dietetic Treatment of Infantile Diarrhoea. 

Strives, Harold, J..M.B. The Treatment of Tuberculous Glands. 

SymMpson, E. Mansel, M.D. Cases (a) Imperforate Rectum, (b) Acute In- 
tussusception. 


RECEPTION Room. 

The Albert Hall (entrance Chapel Street) will. be opened 
at 4 o’clock on Monday, July 27th, and on Tuesday, July 
28th, and the following days at 9 o'clock, for the issue of 
tickets to members and for supplying all necessary informa- 
tion. It is particularly requested that all members on their 
arrival will at once proceed to the reception room, Albert 
Hall, enter their names and addresses, and obtain their 
tickets and Daily Journals containing programme, inquire 
for letters and telegrams, ΘΟ Βα] list of lodgings, hotels, ete. 
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RAILWAY ARRANGEMENTS. 

We may call attention to the special arrangements in con- 
mection with the Annual Meeting of the British Medical 
Association made by the Midland Railway Company as an- 
nounced in our advertisement columns. Onall the railways 
‘Carlisle is one of the places to which tourist tickets are 
available, tourists travelling North can break their journey 
at Carlisle. 


The golf match at Silloth will be England v. Scotland. 
‘Those desiring to play for England must send in their names 
to Dr. Macdonald, 17, Portland Square, Carlisle, and for Scot- 
tand to Dr. Haultain, 17, Rutland Street, Edinburgh. 


PROGRAMME OF PROCEEDINGS. 


TUESDAY, JULY 28TH, 1806. 
9.30 GaSe ace ca of 1895-96 Council, Law Courts, Grand Jury 
t00m. 
ro A.M.—Extraordinary General Meeting to confirm Special 
Resolution, New Public Hall. 
s1.15 A.M.—Special Service in Cathedral. 
Rev. the Lord Bishop of Carlisle. 
2P.M.—First General Meeting. Report of Council. Reports 
of Committees; and other business, New Public Hall, 
Chapel Street. 
. to 6 sare Party given by Mr. and Mrs. MacInnes of 
Rickerby. 
8.30 P.M.—Adjourned General Meeting from 2 P.M. President’s 
Address, New Public Hall. 


WEDNESDAY, JULY 29TH, 1896. 
9.30 ig raed of 1896-97 Council, Law Courts, Grand Jury 
t00m. 
co A.M. to 2 P.M.—Sectional Meetings, see Sections. 
3 P.M.—Second General Meeting. Address in Medicine, 
New Public Hall, Chapel Street. 
4P.M. to6P.M.—Garden Party given by Mr. and Mrs. 
Morton. 
9 P.M.—Conversazione given by the President of the Asso- 
ciation and the Members of the Border Counties Branch 
in the New Public Market. 


THURSDAY, JULY 30TH, 1806. 
9.30 A.M.—Meeting of Council, Law Courts, Grand Jury Room. 
co A.M. to 2 P.M.—Sectional Meetings, see Sections. 
3 P.M.—Third General Meeting. Address in Surgery, New 
Public Hall, Chapel Street. 
4 P.M. to 6 p.M.—Garden Party given by Mr. Saul of Brunstock. 
7 P.M.—Public Dinner of the Association in the New Public 
Market. 
FRIDAY, JULY 31ST, 18096. 
«0.30 A.M. tO 1.39 P.M.—Sectional Meetings, see Sections. 
1 P.M.—(Special train) Excursion to Silloth for Golf Match. 
1.45 P.M.—(Special train) Excursion to Keswick, for drive 
round Derwentwater and Garden Party given by Mrs. 
Slack at Derwent Hill. 
3 P.M.—Concluding General Meeting, New Public Hall, 
Chapel Street. 
4 P.M. to 6 P.M.—Garden Party by Mr. and Mrs. W. H. Scott of the 
ted Gables. 
8.30 P.M.—Reception by the Worshipful the Mayor of Carlisle 
at the County Hall. 
SATURDAY, AUGUST IST, 1896. 
Excursions. 
2.40 A.M.—The Lake District. 
8.55 A.M.—The Land of Scott. 
g.10 A.M.—Moffat and St. Mary’s Loch. 
9.30 A.M.—Naworth, Lanercost, and the Roman Wall. 


Sermon by the Right 


Chance of 


ADDITIONAL Notices oF Morton. 

Mr. Victor Horstery will propose, and Dr. WELsForD will 
second, that the scheme of medical defence published by the 
Council be referred to the Branches for consideration, amended 
as follows: 

1. That the subscription for medical defence be obligatory on all mem- 
bers of the Association resident in Great Britain and Ireland. 

2. That the annual subscription for medical defence be not less than 
AR pete and, if at any time increased, shall not exceed ten 
shillings. 4 rad 

3. That members of the Association resident abroad, who are not called 
upon to pay the subscription for medical defence, be not entitled 
to claim individual assistance from the Medical Defence Fund. 

4. That asum, which shall not in any one year exceed £2,000, may, if 
required, be appropriated for the general purposes of medical defence 
from the funds of the Association, over and above the amount specially 
subscribed by the members for these purposes. 

5. That a Standing Committee, consisting of nine members, five to form 
a quorum, be appointed to carry out the duties of medical defence, and 
to meet not less than once a fortnight. 

_ That five members of the Standing Committee shall be members of the 
Council, and shall be appointed by the Council, and that four members 
apn chosen from the general body of members at the annual general 
meeting. 

6. That such Committee shall have absolute power and discretion to 
ive or withhold assistance in any case, and shall decide which of the 


cases brought before them shall be conducted under their direct super- 
vision, and which by the Branches or by any other body or person. 

7. That the maximum sum which such Standing Committee shall be at 
liberty to authorise to be expended in any particular case shall be £300, as 
and by way of preliminary grant; any further expenditure in any parti- 
cular case must obtain the sanction of the Council. 

8. That the Standing Committee shall communicate with the secretary 
of any Branch before taking legal action within its area. 

g. That every member of the Committee resident in London shall be 
paid x guinea, and every member resident outside a radius of twenty miles 
from the office of the Association 2 guineas for each attendance, in addi- 
tion to his travelling expenses. 

το. That a paid organising secretary, who must be a member of the 
Association, be appointed to the Standing Committee. 

τι. That the Committee have power to take such legaladvice on any 
given case as they may see fit. J 

r2. That the Committee report all proceedings to the Council. 

13. That under no circumstances are the damages incurred by a member 
of the Association in any proceedings to be paid by the Association. — 

14. That the accounts in the matter of medical defence be kept entirely 
distinct from the general accounts of the Association. 

15. That the Standing Committee, under the direction of the Council, 
shall be entrusted to carry out the following as well as any other duties of 
medica] defence : 

(a) Defence of members of the medizral profession in respect of civil 
proceedings instituted against them. ; 

(b) Proceedings instituted by members of the medical profession for 
libel or slander published agninst them. 

(c) Settlement of disputes between members of the medical profession 
and questions of professional conduct and etiquette. 

(d) The protection of the privileges and interests of members of the 
medical profession generally, and also as affected by any particular 
legislation. 7 

(e) Proceedings under the penal or any other clauses of the Medical 
Act, 1858, or of the Apothecaries Act, 1815, or of any other Act 
affecting the interests of the medical profession. 


CORRESPONDENCE. 


MEDICAL DEFENCE AND THE BRITISH MEDICAL 
ASSOCIATION. 

Srr,—With reference to the scheme of the Council, if it 
takes up the work of medical defence, I hope it will profit by 
the experience of those societies whose aim it has been for 
some years to protect the interests of the medical profession 
as thoroughly and economically as possible. It would be 
interesting to know how many subscriptions to the Medical 
Defence Union, the London and Counties Medical Protection 
Society, and the General Practitioners’ Alliance Association 
are long overdue and still unpaid, although the amount of 
each does not exceed Ios. per annum. 

Some time ago a wealthy medical practitioner, when. asked 
to join the Medical Defence Union, replied that he could 
not subscribe to everything; and recently a member of the 
Union told me that he did not intend to pay this year’s sub- 
scription as the British Medical Association is about to under- 
take medical defence. I therefore strongly endorse the 
opinion of Mr. Garrett Horder that all members of the Asso- 
ciation should be compelled to join in the expense of 
defending the interests of the medical profession if that work 
be undertaken by the Association itself, otherwise the careful 
and willing will have to pay for the careless and unwilling, 
and the British MrepicaAL JouRNAL will from time to time 
contain begging letters on behalf of some unfortunate medical 
men who have been wronged or mulcted in legal expenses.— 
I am, ete., 

Croydon, July r3th. 


Frep. Nicnoutus, M.D. 


THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS. 

Sir,—I cannot take any exception to the tone of Mr. Har- 
die’s reply to my letter on this subject, but I should like to 
say that he misapprehends me if he thinks I am disposed to 
lay any stress upon the contention that the Members have 
interests different from those of the Fellows. I quite think 
with him that ‘‘ the interests of both are bound up in those 
of the College as a whole and in those of the profession gener- 
ally,” and the case could hardly be better stated. But 
although our interests may not clash, our ideas of what is for 
the interests of the College and of surgery generally may not 
always coincide, and surely it must conduce to their correct 
appreciation if those interests are looked at from the two 
several standpoints of the Fellows and Members instead of 
from the single one of the Fellows only. The interests of the 
College, too, may not always coincide with those of the pro- 
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fession generally, and surely the presence of Members at the | 


Council Board might be helpful towards the solution of such 
a problem. 

Granted that the present small constituency is more handy 
and compact, and better informed on surgical, nay, even on 
collegiate, matters, than one to which the Memters gener- 
ally were admitted, and that it sends up as good a body of 
men as can be found; our objections, either on the score 
of justice or of expediency are nowise met. We are 
still deprived of the right of expressing, and the Council of 
the benefit of hearing, the opinion of the Members; and we 
may safely conclude, from the history of representative 
institutions, that the proceedings of a reformed Council 
would reflect the difference in its constitution, however little 
its personnel were altered. The Council tells us that as it 
represents the body corporate it represents the Members, but 
the old self-elected Council, which really represented nothing 
but the surgical staff of the several hospitals of London, 
might just as well have said the same; and the constitutional 
fiction by which the Southern planters were supposed before 
the war in the United States to represent in Congress the 
slave population of their States, was a very similar mockery 
of representation. 

As your correspondent has been good enough to disclose 
his name, it might savour of discourtesy if I withheld mine, 
and I therefore sign myself, yours, ete., 


Kilburn, July r4th. T. Morton. 


‘““FARMING” MEDICAL MEN. 

Srr,—May I point out that the advertisement which you 
reproduce on page 105 of the BrrrisH MrpicaL JouRNAL of 
July 11th is an instance of ethical impropriety which deserves 
censure, no matter how it is regarded? and may I point out 
the sublying principles which are more important to grasp 
than the particular instance? A lay ‘‘medical agent” 
advertises that he has ‘‘made arrangements” with a 
medical practitioner to attend families for an annual pay- 
ment of from one to three guineas. Now, if this man is 
really acting as bond-fide agent for the practitioner in ques- 
tion, it is he (the medical man or principal) who is ethically 
responsible for the public advertisement. 

The principle is similar to advertising and canvassing 
carried on by Medical Aid Associations. The medical man 
should be made responsible for being a party to the advertise- 
ment. The other alternative explanation is that this lay 
agent has really ‘‘ made arrangements” in the way of business 
for himself by exploiting medical labour and making a profit 
for himself. This is ‘‘ farming,” which it is to be hoped the 
profession will at once take steps to declare unprofessional ; 
for here is a specific instance which shows where the profes- 
sion is led if it remains allowable for an unlicensed person to 
farm medical men. The “‘farming” which lies at the root 
of most of the Medical Aid Associations, and which should be 
condemned by the profession, resolves itself into the employ- 
ment of the whole or part of the services of a medical man by 
an unlicensed person or body of persons, who make money 
thereby in one way or another.—I am, etc., 

Birmingham, July r4th. LESLIE PHILLIPS, 


RHEUMATOID ARTHRITIS AND ELECTRIC BATHS. 

Sir,—Permit me to reply briefly to the three letters pub- 
lished in the British Mepscat Journat of July r1th. 

Surely Dr. Lewis Jones has mistaken the object of my 
letter. My contention is as follows: (1) That the electric 
bath, in my experience, is useless as an adjunct to the Bux- 
ton treatment; (2) that many eminent authorities are op- 
posed to its use, first, because of its wastefulness compared 
with local electrisation, and, secondly, because it savours too 
much of the methods of charlatanism ; (3) that the conclu- 
sions of the writer of the article in question are based upon 
insufficient experience of the Buxton treatment ; (4) that the 
article is liable to be misleading because of certain am 
biguous expressions; (5) that it discredits unfairly the estab- 
lished methods of treating this disease at Buxton; (6) that 
his statement that these cases derived little or no benefit 
from the Buxton treatment without the electric bath is con- 
trary, not only to my own experience of over twenty years, 
but to that of all ‘‘ the leading practitioners” of this spa. 

It must indeed be humiliating to those ‘“ leading practi- 


tioners of Buxton” to learn that their “skilful guidance” of 
cases formerly sent to the spa by this gentleman was so un- 
successful, and that it became necessary for him to teach 
them better methods. 

Dr. Jones says my ‘‘ knowledge of electric baths is limitec ia 
That is true, and I will not presume to place a limit to his 
knowledge of the subject, but I question whether the profes- 
sion generally will accept his dictum that the opinion of 
such an eminent therapeutist and specialist as Dr. Roberts 
Bartholow is ‘‘ mere nonsense.” 

The statement of Dr. Jones that his results of treatment by 
electric baths correspond closely with those of the writer of 
the article is valueless, seeing it does not affect the question 
as to the usefulness of that bath as an adjunct to the Buxton 
treatment. 

I agree with Dr. Whitby’s remarks on dosage, but if the 
immersed body only receives: 5 per cent. of the current used 
in the bath, why not give that dose locally, and thus save 
much waste? Nay more; why use a method at all which is 
apt to impose upon the patient the idea that he is obtaining 
more than he really is? 

I would only add that the cause of experimental thera- 
peutics and practical medicine is often damaged by such 
undue and unnecessary haste in publishing conclusions based 
upon observations which lack patience on the one hand and 
scientific and unprejudiced discrimination on the other.—I 


am, etc., 
Buxton, July x3th. S. Hypz, M.D. 


Srr,—In a recent correspondence on the use of the continu- 
ous current bath in rheumatoid arthritis, reference has been 
made to certain experiments of mine. May I be permitted to 
say that my present views on this subject are represented not 
by the first but by the second edition of Hydro-Electric 
Methods? Itis there stated, and I think proved, that the 
amount of current passing through the body in the dipolar 
bath is largely in excess of my former rough estimate. This 
may be partly attributable to the fact that the Wheatstone 
Bridge method—the method hitherto almost exclusively used 
in such experiments on account of its supposed accuracy—is 
not the best means of measuring the resistance of an electro- 
ytic circuit such as the bath.—I am, etc., 

Mansfield Street, W., July r3th. W. S..Heptry, M.D. 


*,* We are unable to find space for more letters on this 
subject. 


THE SUPRARENAL GLAND. ‘ 

Sir,—Perhaps you will kindly allow me to say a word in 
reply to the question raised by Dr. Swale Vincent, of Mason 
College, Birmingham, in connection with the suprarenal 
cortex. He quotes an expression in my paper to the effect 
that, as compared with the medulla, the function of the 
cortex is ‘‘ subsidiary,” and from this he infers that I deny a 
secretory action on the part of the latter—an action which he 
imagines to occur. Such is by no means a warrantable deduc- 
tion, for, as a matter of fact, I neither affirm nor deny a 
secreting function to the cortex, or at least to that portion of 
it termed the zona fasciculata, for the simple reason that it 
has so far baffled investigation. Dr. Vincent’s investigations 
are confined to reptiles, amphibians, and fishes, and in these 
I believe the cortex is relatively more important than in 
the higher animals, for in the latter its cells are wholly ocecu- 
pied by an oleaginous substance, and I have also seen 
vestigial remains buried amongst them. In short, the stain- 
ing reactions, absence of nerve supply, and contents of the 
cortex place a great gulf betwixt it and the marvellous struc- 
ture of the medulla in the higher animals.—I am, etc., 

Manchester Sreet, W., July 13th. A, G. AULD 


ASEPTIC SURGERY. 

Srr,—I have been much interested in reading the remarks 
of my friend, Mr. C. B. Lockwood, on Aseptic and Septic 
Surgical Cases with Special Reference to the Disinfection of 
Materials and the Skin, but I venture to suggest that the 
inconstancy of his results is to be partially explained by the 
fact that his tests are imperfect. 

It is possible that a piece of material or sponge, “ἃ scrap ” 
of which has been proved to be aseptic, may still contain a 
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multitude of germs, the more so if it be a towel with a 
hemmed border and the scrap have been removed from 
another place, but in case of the hands the possibility is 
transformed into a probability. ‘‘ A scrap” or skin is hardly 
a fair specimen of so complex a member. 

Tt seems to me that the »ositive evidence is of some value, 
because it points to the probability of its source being septic, 
but the negative evidence does not in all cases point to the 
probability of its being aseptic. 

To render sterile the skin of the surgeon, of the assistants, 
and of the patient, together with the towel, sponges, and 
instruments, etc., is an ideal we should all aim at, and if Mr. 
Lockwood can devise an easy method of proving them to be 
in such a condition he would indeed elevate the position of 
surgery.—I am, etc., 


Kidderminster, July 13th. J. LIONEL STRETTON. 


NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE, 


The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 3s. 6d., which should be forwarded in stamps or post office order 
with the notice, not later than Wednesday morning, in order to ensure tnser- 
tion in the current issue. 

A MEDICAL OFFICER, ranking as field officer. likely to proceed abroad 

early next trooping season, is desirous of exchanging with an officer of 

similar rank whose position on the roster would secure him at least 

fifteen months longer at home.—No. 2013, B. M. J. Office, 429, Strand, W.C. 


THE NAVY. 
pe besia ted REGINALD T. A. LEVINGE has been appointed to the Alecto, 
uly roth. 
Fleet-Surgeon ROBERT WILLCOX, retired list, has been awarded the 
Greenwich Hospital pension of £50 a year, vacant by the death of 
Retired Fleet-Surgeon W. G. J. Ayre. 


ARMY MEDICAL STAFF. 
SURGEON-LIEUTENANT-COLONEL JOHN WALKER, M.B., died at Gibraltar on 
May 30th, aged 51. He was appointed Assistant-Surgeon, March 31St, 1868 ; 
Surgeon, March rst, 1873; Surgeon-Major, March 318t, 1880; and Surgeon- 
Lieutenant-Colonel, March 31st, 1888. He quitted the service on retired 
pay, March 6th, 1889. ΗΘ was with the 2nd Bearer Company of the Army 
= flags Corps in the Egyptian war of 1882 (medal and Khedive’s 
star). 

Surgeon-Major HENRY WILLIAM DEVLIN died at Blackrock, co. Dublin, 
on May 25th. He entered the service as Assistant-Surgeon, June 2end, 
1858, and was made Surgeon-Major, April ist, 1873; retiring on half-pay, 
September ταῦ, 1878. He served in the Abyssinian war in 1868, and had 
the medal for that campaign. 

Surgeon-Major-General J. WARREN is placed on retired pay. His com- 
missions bear dates as follow: Assistant Surgeon, November oth, 1857; 
Surgeon, March rst, 1873 ; Surgeon-Major, April rst, 1873; Brigade-Surgeon, 
June 1st, 1883; Deputy-Surgeon-General, October 24th, 1888 ; and Surgeon 
Major-General, August rst, 1893. He had medical charge of the 1sth 
Hussars in the Afghan war in 1878-80, including the advance to Khelat-i- 
Ghilzai, and with the Thull Chotiali Field Force under Major-General 
Biddulph (medal) ; served in the Egyptian war of 1882 in charge of No. 5 
Movable Field Hospital (medal and Khedive’s bronze star); and was in 
the Soudan campaign in 1885 (clasp). He has been granted a Distinguished 
Service Reward of £100 per annum. 

Surgeon-Colonel WiLLIAM Nasu, M.D., obtains promotion by the retire- 
ment of Surgeon-Major-General Warren. and Surgeon-Colonel T. F. 
O’DWYER, M.D., by that of Surgeon-Major-General Paterson. 

Surgeon-Major JOHN HOLMES JEPHSON, M.D., of Warwick Gardens, 
Kensington, and late of the 49th Regiment, died at Glasgow on July 8th. 


THE VOLUNTEERS. 
SURGEON-CAPTAIN E. J. LLoyn, M.D.. 1st Cheshire and Carnarvonshire 
Artillery, is promoted to be Surgeon-Major, July 15th. 

The undermentioned gentlemen are appointed Surgeon-Lieutenants in 
the corps specified, dated July rs5th: RicHARD J. A. BERRY. M.D., Forth 
Division Submarine Miners, Royal Engineers; FRANCIS J. GRINDON, 18t 
Bucks Rifles; ALEXANDER GRANT, M.B., and THOMAS A. SELLAR, M.B., 6th 
Volunteer Battalion the Gordon Highlanders. 

Surgeon-Lieutenant ΒΕ. A. NEwToNn, 1st Volunteer Battalion the Royal 
Warwickshire Regiment, and Surgeon-Lieutenant H. DuTcH, 1st Tower 
Hamlets Rifles. are promoted to be Surgeon-Captains in their respective 
corps, July sth. 

Surgeon-Lieutenant L. J. C. Hatns, sth (the Hay Tor) Volunteer Bat- 
talion the Devonshire Regiment, has resigned his commission, July 15th. 

The appointment of Mr, W. E. HusBAND as Surgeon-Lieutenant in the 
end Volunteer Battalion the Manchester Regiment, which appeared in 
the London Gazette of June 2nd, is cancelled at his own request. 


; VOLUNTEER MEDICAL STAFF CORPS. 
Mr. CHARLES H. GAGE-BROWN, M.D., is appointed Surgeon-Lieutenant in 
the London Companies, July rsth. 


5 MILITIA MEDICAL STAFF CORPS. 
THE companies of the above corps are now assembled for their annual 
twenty-seven days’ training. The Surrey Company and the newly formed 


Eastern Counties Company are at Aldershot under the command of 
Surgeon-Major Collingridge, Surgeon-Captains W. Lake, W. Waring, 
Richardson, and Surgeon-Lieutenant Steele. The Hampshire Company 15 
at Netley under the command. of Surgeon-Lieutenant Moyle O’Connor, 
The Middlesex Company is at Woolwich under the command of Surgeon- 


Lieutenant T. G. Kelly. 


CHANGES OF STATION. 
THE following changes of Station amongst the officers of the Army 
Medical Staff have been officially notified to have taken place during the 


past month: 


From. To. 
Brig.-Surg.-Lt..Col.’G. Ὁ. N. Leake Woolwich ... Bermuda. 
* P. R. Gabbett Colchester Barbadoes. 
Surg.-Major A. Hewett ... ξ.. Sheffield... ... York. 
‘9 A. P. Hart, M.B... os Lowther Point... Manchester. 
Surg.-Capt. J. J. C. Watson, M.D. Dublin .. Hong Kong. 
ἣν E. G. Browne... ἐς Nenagh . Cork District. 
Surg.-Lieut. A. E. Masters, M.B. Piershill ... .. Lanarkmuir, 
J. M. Buist, M.B. Sligo Dublin. 


” 


᾿ W.S. Harrison, Μ.Β. ὡς Leominster ... Lichfield. — 
Quartermaster DIGGINS, appointed last month to the Army Medical 
Service. is stationed at Shornciliffe. Ἷ ί 
Surgeon-Captain O. R.A. JULIAN has been appointed Adjutant of the 
Depot and Training School at Aldershot. . 
Surgeon-Lieutenant-Colonel H. W. Joynvt, retired pay, has vacated the 
medical charge of the troops at Armagh, and Brigade-Surgeon J. B. 
BAKER, retired pay. from that of those at Dorchester. ὶ ‘ 
Brigade-Surgeon-Lieutenant-Colonel H. STANNARD, retired pay, is 
stationed at the Cape of Good Hope; Brigade-Surgeon J. AMBROSE, 
retired pay, at Devizes; and Brigade-Surgeon-Lieutenant-Colonel Cc. 
WHITE, retired pay, at St. John’s Wood. 


MEDICAL TITLES. : 

A NAVAL MEDICAL OFFICER points out that in a recent official announce- 
ment of Dr. Wilks to be an Extraordinary Physician to the Queen, he is 
called Mr. Samuel Wilks, M.D., etc. He concludes this is his proper 
designation; why, therefore, should military medical officers strive 
after military titles ? 

*,* Simply, we presume, because they are military officers. Dr. Wilks 
has no military title ; but if he had been a surgeon-major-general in the 
army, we have no doubt that that title would have been given him in 


officially notifying the above appointment. 


DISCIPLINARY RESPONSIBILITY OF MEDICAL OFFICERS, 

A RETIRED MEDICAL OFFICER writes: Surgeon-Colonel Welch raises ἃ 
point which must be decided bya General Order. Hitherto medical 
officers, both of the Home and Indian armies, have considered they 
were not empowered to intervene in a disciplinary way on the mis- 
conduct of a combatant officer when another combatant officer was 
present. He cites instances of drunkenness, etc. 

*.* The disciplinary ‘responsibility of medical officers has been 
affirmed in the Fowler case by the Adjutant-General; it rests with him 
to define it—a very difficult matter (from his point of view) we rather 


imagine. 


ORDERLY DUTY. 

A CORRESPONDENT in one of our larger garrisons writes : Intending can- 
didates for the medical service should be told of a duty which figures 
largely in the routine of the Army Medical Service, namely, orderly 
duty, which to the writer at present means a tour of twenty-four hours” 
consecutive duty once in every three days, which, in addition to ordi- 
nary hospital work, includes all the duties pertaining to the orderly for 
the day; remaining in the hospital in uniform all day and night, ex- 
cept an hour or so for breakfast, and a couple of hours for dinner. 
Truly a lively piece of work every third day. 


POSITION OF ARMY MEDICAL OFFICERS. 

CoMMON SENSE writes: Although the Medical Regulations (para. 9) 
affirms that principal medical officers are on the staff of the army, why 
was Director-General Jameson not gazetted under the head “ Staff?” 
Or why are district principal medical officers not similarly appointed ? 
Ts it to avoid wounding military susceptibilities ? Again, at page 653 of 
the Army List is inserted, immediately before the Medical Staff, the 
staff for engineer services, which, untii quite recently was termed 
“ Civil Staff for Engineer Services.” Should not the latter body be in- 
serted after the Royal Engineers, to whom they belong, or do they take 
precedence of the medical service ? 


THE STATUS OF MEDICAL OFFICERS, 

A CORRESPONDENT writes: M.P.’s and others interested in the status of 
army medical officers should reflect that the army, as a body, is a power- 
ful factor in moulding and actually dictating so-called public opinion. 
The officers of the army hold that the profession of medicine is socially 
inferior to their own; in fact, not a gentleman’s profession. This is the 
root of their objection to giving the medical officer due military status. 
it rests on old prejudice and memories, and can only perish slowly. 

*,* The above view is doubtless correct. There perhaps was a time 
when combatant officers could, with some!plausibility, arrogate to them- 
selves the position of a caste; but that day is past. Military commis- 

sions are given by open competition, and the son of a labourer can get 

one if he passes successfully. It is, therefore, not his social origin, but 

his military status, that gives him the honourable position claimed by ἃ 

military man. Many combatant officers are sons of ‘‘ doctors,” and 

many medical officers have brothers, cousins, and sons serving as com- 
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batants. Is there any sense, therefore, in talking, as some do, of a 


military caste? The idea is repugnant to our country and Consti- 


tution. 


—— 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE LAW OF SANITATION, 

InN the Queen’s Bench Division last week the proprietor of a house was 
sued by his tenant for damages for “breach of warranty,” the plaintiff 
contending that a guarantee had been given that the sanitary arrange- 
ments were perfect. The evidence on the point showed that the landlord 
had written a letter to his prospective tenant, in which the following 
passage occurred: “Touching the sanitary arrangements, I feel I am 
Justified in saying that they are perfect, inasmuch as during the fifteen 
years we have had the property no tenant has even so much hinted that 
they were otherwise,” It appeared that the tenant agreed to take the 
house on the faith of the assurance thus implied, and that during his 
occupation he had an attack of typhoid fever, which incapacitated him 
from the conduct of his business for a period of five months. The learned 
Judge held that the letter referred to did not constitute a warranty, and 
directed the jury to find a verdict for the defendant, granting a stay of 
execution with a view to an appeal. 


A QUESTION OF CONTRACT. 

REFERRING to our reply to the questions raised under the above heading 
in the Medico-Legal columns of the JouRNAL of June 13th, we have 
since been furnished by our correspondent with the letters and tele- 
grams sent to him, but we have not received the letters or telegrams 
written or sent by him. We think, however, that the telegrams of 
April 23rd and 24th sent to A. are quite sufficient to show that there was 
a distinct engagement for one month, and for which the sender of the 
telegrams ‘would be liable to pay, or its equivalent in damages for 
breach of contract. 


; INSURANCE FEES AFTER SALE. 

B. B. asks advice under the following circumstances: He has recently 
sold his practice, and has since been applied to by an assurance 
society for information in reference to a former patient; he is not 
required to see or to make any professional examination of the latter, 
but he will receive a fee from the society for patio the informa- 
tion desired. Has hea right to this fee, or should it be handed over to 
the purchaser of his practice ? 

*,* We are advised that our correspondent is justified in retaining 
this fee. The information for which he is paid has reference entirely 
to the past, and is such as his successor could not furnish. He is only 
under a moral duty to make no sort of profit out of the practice he has 
sold that the purchaser might presumably make for himself. 


CLAIM FOR DAMAGES BY MEMBER OF ODDFELLOWS’ LODGE. 

A CORRESPONDENT asks our opinion on the following point: It appears 
that he, as medical officer of an Oddfellows’ lodge, declined to give a 
certificate to a member of the lodge to enable him to obtain sick allow- 
ance, on the ground that the man was suffering from occasional epi- 
leptic fits, and was otherwise strong and robust. The latter now 
threatens our correspondent with an action for damages unless he pays 
to the member a sum equivalent to six weeks’ and two days’ sick allow- 
ance. 

*,* Having regard to the rules of the lodge, of which our corre- 
spondent has furnished a copy, and on these and the statement ‘of 
facts submitted, we are advised that any proceedings by the member in 
question would probably not be successful. 

Our correspondent acting bond fide and in conformity with the rules, 
was of opinion that the member referred to was not entitled to sick pay, 
and declined to give hima certificate, and under the circumstances we 
can only regard the member’s letter as brutum fulmen, of which no 
notice need be taken. 


MEDICAL ADVICE IN NEWSPAPERS. 

D.—We are unable to accept the views of our correspondent in relation to 
the above subject, referred to in the BRITISH MEDICAL JOURNAL of 
July 4th, p.s0. He alleges that “ if personal advertisement be avoided. 
neither lack of dignity, improper medical work, nor sacrifice of the 
interest of the profession are involved by answering professional queries 
in the lay press.” We apprehend that there is a fallacy in this view. His 
contention, also, that a Code is merely ‘“‘a summary of the highest 
ethical practice at the time it was prepared, and must be varied accord- 
ing to circumstance,” renders it expedient to note that the existing one, 
and each previous edition, was by emendations and additions brought 
up to the date of publication, and primarily received, among many 
others, the imprimatur of the late Sir T. Watson, Sir R. Christison, Sir 
G. ἘΞ. Paget, and Sir G. Johnson. The true reason for seeking medical 
advice through the medium of the lay press is that personally it is 
gratuitous. In identifying himself with such a custom the practitioner 
not only acts unjustly towards his professional brethren, but to the 
patient and himself also, by prescribing in absentid. 


ΡῚ 


PRESENTATION.—Miss Catherine M. Wickham, L.R.C.P.and 
8.Edin., has been presented by the members of the ambulance 
class held at the Honor Club, Fitzroy Square, in connec- 
tion with the St. John Ambulance Association, with a gold 
pencil and seal as a token of appreciation of her services as 
lecturer, 
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UNIVERSITIES AND COLLEGES, 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 

PRIZES, SUMMER SESSION, 1896.—The Barker Anatomical Prize has 
been awarded to C. T. Hilton, anda Special Prize to A. 8. Greene; and the 
Mayne Scholarship to A. I. Eades. The Preliminary Examination for the 
commencement of Medical Study for the Diplomas of the Royal Colleges 
of Physicians and Surgeons will be held on Tuesday and Wednesday. 
September zoth and 30th, 1896, when the Schools of Surgery will open 
after the summer recess. 


CONJOINT BOARD IN ENGLAND. 
THE following gentlemen passed the Second Examination of the Board in 
the subjects indicated: 

Wednesday, July 8th. 

Passed in Anatomy and Physiology : J. Atkins, T. J. Wright, E. J. Tongue, 
W. G. Stewart, C. H. Brangwin, C. J. Hewlett, and J. D. Bridger, of 
Guy’s Hospital; H. Z. Stephens, G. Black, N. Unsworth, G. W. 
Harrison, St. Thomas’s Hospital ; C. Powell, St. Thomas’s Hospital 
and Cambridge University; C. B. Wagstaff, S. W. Garne, Charin 
Cross Hospital; Ὁ. G. R. 5. Baker, C. M. Ekins, W. B. Mayne, ἀπῇ 
H. 8. Capper, University College, London: F. Ο. Borrow, C. VY. 
Cornish, and P. Tatchell, St. Bartholomew’s Hospital; E. C. Austin, 
St. Mary’s Hospital; G. E. Cope, Westminster Hospital; J. Evans, 
Cambridge University and St. George’s Hospital. 

Passed in Physiology only: H. A. Ahrens, King’s College, London; and 
T. Morgan, Guy’s Hospital. 

Ten gentlemen were referred in both subjects, and 2 in Anatomy only. 

Thursday, July oth. 

Passed in Anatomy and Physiology: F. H. Sprague, A. Freear, H. Οἱ 
Tayler, and Τὶ H. Vickers, St: Mary’s Hospital; H. 8. Greaves and 
J. D. Hartley, St. Bartholomew’s Hospital; D. 5. Graves, H. R. H. 
Denny, and E. W. H. Shenton, Guy’s Hospital; A. R. G. Pocock and 
J. C. Bell. University College, London; C. B. Moss-Blundell, St. 
Thomas’s Hospital; and W. P. Panckridge, Middlesex Hospital. 

Twenty-three gentlemen were referred in both subjects, and x in 

Anatomy only. 

Friday, July roth. 

Passed in Anatomy and Physiology : 8. Neave. J. J. 8. Scrase, and A. H. 
Haves. St. Bartholomew’s Hospital; J. W. Hunt, W. A. Trumper, 
B. H. H. Tripp, St. Mary’s Hospital: E. FitzG. Ellis, G. A. Herklots, 
W. Dick, and C. H. Wood, University College, London; W. W. Hal- 
sted, St. Thomas’s Hospital; E. J. R. Bartlett, King’s College, Lon- 
don; C. A. Lower, Guy’s Hospital and Mr. Cooke’s School of 
ADAMOELY and Physiology,,and G. M. Eastment, Middlesex Hos- 
pital. 

Twenty-two gentlemen were referred in both subjects. 

Saturday, July rth: 

Passed in Anatomy and Physiology: F. R. Barwell, University College, 
London; W. B. Watson, H. R. Nutt, W. E. Gribbell, and G. D. Wins- 
ton. St. Mary’s Hospital; N. R. Phillips, P. R. Blake, E. A. le 
Maistre, London Hospital: 5. Δ᾽ Α. Corbett, St. George’s Hospital ; 
and W. H. Harland, Middlesex Hospital 

Passed in Anatomy only.—J. A. Mellish, St° George’s Hospital; and W. 
E. Nelson, Cambridge University and St. Thomas’s Hospital. 

Passed in Physiology only.—J. H. Tripe, London Hospital ; A. H. Safford, 
King’s College, London; and 5. J. Welch, London Hospital. 

Thirteen candidates were referred in both subjects, [2 in Anatomy only 

and 1 in Physiology only: 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE following gentlemen, having passed the necessary examinations 
and having now conformed to the by-laws and regulations, were at the 
quarterly meeting of the Council on Thursday, July oth, admitted Fellows 
of the College : 
G. Templeton, M.B., C.M.Edin., L.R.C.P.Lond., Edinburgh University 
and London Hospital, Member August rst, 1802. 
8S. W. F. Richardson, M.B., B.S.Lond., L.R.C.P.Lond., St. Thomas’s 
Hospital, Member July 27th, 1893. 


MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS. 
BARRACK SCHOOLS: THEIR INSPECTION. 
Mr. JAMES STUART asked the President of the Local Government Board 
whether he would take such steps as might be necessary to secure that 
Poor-law schools should, where the guardians applied, and where the 
Local Government Board assented, be placed, so far as the education of 
the children was concerned, under the inspection of the Education 
Department of the Privy Council.—Mr. CHAPLIN : Subject to the concur- 
rence of the Education Department, I shall be quite willing and very glad 
to facilitate the transfer to that Department of the inspection of Poor-law 
schools, so far as the education of the children is concerned.—Mr. 
MUNDELLA: Has the right hon. gentleman secured the consent of the 
Education Department, or endeavoured to do so, because there is a strong 
feeling amongst the Poor-law guardians of the country in favour of the 
Suggestion.—Mr. CHAPLIN: I am aware the Board of Guardians are 
strongly in its favour, and Iam in communication with the Education 
Departinent.—Mr StTuarr asked if the President of the Local Government 
Board would look at certain memorials that had been addressed to the 
Local Government Board, and take into account the fact that the year 
before last_ the Education Department was willing to undertake the in- 
spection of Poor-law schools.—Mr. CHAPLIN replied in the affirmative.— 
Mr. James Stuart has given notice of the following question: To ask 
the Vice-President of the Committee of Council on Education whether 
he will take such steps as may be necessary to place under the inspection 
of the Education Department the education of the children in those 
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Poor-law schools where the guardians desire to transfer such inspection 
from the Local Government Board to the Education Department, and 
where the Local Government Board assents. 


MORTALITY ON THE GOLD COAST. 

Dr. FARQUHARSON asked the Secretary for the Colonies whether his atten- 
tion had been directed to the exceptionally heavy recent rate of mortality 
among European officials on the Gold Coast; and whether anything was 
being done, or would be done, to remedy this unsatisfactory state of 
matters.—Mr. CHAMBERLAIN: Yes. My attention has been directed to the 
exceptionally large number of deaths which occurred among the Euro- 
pean residents, unofficial as well as official, in the early part of this year, 
and on March rth I wrote to the Governor begging him to consider what 
further steps would be taken to improve the conditions of life on the 
coast. It cannot be hoped that all the causes of malarial fever will be 
removed: but much has been and is still being done by the erection of 
new buildings in better situations, and providing means of recreation to 
keep the European officers in good health, and attempts are being made 
by boring to obtaina supply of good water, which will be of immense benefit 
to the whole community. The Governor, Sir William Maxwell, is giving 
the most careful attention to the subject, and will be supported by me in 
any improvements he may be able to introduce. 


THE LONDON WATER BOARD BILL. 

In reply to Mr. COHEN and Sir FREDERICK DIxON-HARTLAND, Mr. 
CHAPLIN said that his information did not lead him to the conclusion 
that the home counties interested were utterly opposed to the London 
Water Board Bill, but rather to an opposite conclusion. In the present 
state of public business, unless the Bill was absolutely uncontentious, it 
would be hopeless to pass it into law during the present session. He did 
not, therefore, propose to proceed with the second reading. The 
Government, however, were fully alive to the importance of this ques- 
tion, and they hoped to take an early opportunity of dealing with it next 
session. 


LECTURES ON FOODS AND DRINKS IN ELEMENTARY SCHOOLS. 

Sir JoHN Gorst, in response to Sir W. HART DYKE, said: Under Article 
r7 of the Code, the Committee of the Council have sometimes allowed lec- 
tures to be given during school hours, and the attendances to be counted, 
provided that notice is given of the alteration of the time table, by au 
entry in the log book. As regards the particular subject referred to by 
the hon. member, the Committee of Council sanctioned lectures on the 
use and abuse of food and drinks, but have declined to allow “ temper- 
ance lectures,” commonly so-called. 


ANTHRAX. 

In reply to Mr. FORTESCUE FLANNERY, the HOME SECRETARY said: Three 
deaths from anthrax were recorded in the West Riding during 1895, and 
three more in the same district have come to my knowledge already 
during the present year. The conditions of work in those industries in 
which anthrax principally occurs have been under the consideration of 
one of the Committees on Dangerous Trades now sitting, and on a recom- 
mendation which they have made to me in view of the most recent fatal 
cases, I propose to certify the process of woolsorting as dangerous under 
Section ὙΠῚ of the Act of 1891, and to take immediate steps to establish 
special rules, which will follow, with some modifications, the voluntary 
rules to which the hon. member refers, and which are already carried out 
by the majority of employers.—Mr. FLANNERY asked how soon this modi- 
fication of the law would take effect.—The HOME SECRETARY replied as 
soon as he could get the rules made. 


OBITUARY. 


We regret to have to record the death, at the age of 83, of 
Mr. Tuomas O’Connor, F.R.C.S., of March, Cambridgeshire. 
Mr. O’Connor, who had practised for more than half a century 
in March, was one of the oldest members of the British 
Medical Association. He received his medical education at 
the Westminster Hospital, and obtained the diploma of L.S.A. 
in 1841, and that of M.R.C.S. in 1844. He became a Fellow of 
the Royal College of Surgeons of England by examination in 
1860, and was a Fellow also of the Royal Medical and Chirur- 
gical Society. He contributed several papers to the columns 
of the British MrpicaL JouRNAL, and in 1865 issued as a 
separate publication an essay on Ergot, which he had read 
before the Cambridge and Huntingdon Branch of the British 
Medical Association. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


ΕΣ 

CHARING CROSS HOSPITAL CONVALESCENT HOME. 
THE convalescent home in connection with the Charing Cross Hospital, 
which has been built at Limpsfield, was opened on July 11th by the Prince 
of Wales. The cost of the building has been entirely defrayed by Mr. 
Passmore Edwards. The site on which it stands was given, at a cost of 
4&1 ooo, by Mr. G. J. Drummond, one of the treasurers of the hospital. The 
home is 532 feet above sea level, and abuts on Limpsfield Common, and 
contains accommodation for s0 convalescents, 20 males and 20 females, 
and 10 children, Its administration will be subject to the control of the 
Council of Charing Cross Hospital. The annual maintenance will entail 
a cost of something like £2,000, which is not provided for by any endow- 
ment, and for this the Council will have to depend upon the generosity of 
their subscribers. 


Whitechapel, 4.4 ; 
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THE REPORT OF THE MEDICAL OFFICER OF THE 


LOCAL GOVERNMENT BOARD, 1894-95." 
I 


Tue report just presented to the President of the Local Govern- 
ment Board by Dr. Thorne Thorne, on the proceedings of the 
medical department in the year 1894-95, contains much valu- 
able information in its 500 pages. 
the resignation of Dr. Airy, the promotion of Dr. Barry to 
fill his post of senior inspector,and the appointment of Dr. 
Geo. Seaton Buchanan to the inspectorate. 


The year in question saw 


VACCINATION. 
Dr. Thorne has again to deplore the growing amount of 


default under the Vaccination Acts, the percentage of default 
reached in respect of children born in the year 1892 being 14.9 
for the whole country, and 18.4 in the metropolis, and 14.3 in 
the provinces. 
those which obtained six years previously, when the pro- 
gressive failure on the part of the vaccination authorities to 
carry out their duties may be said definitely to have set in. 
In other words, the appointment of the Royal Commission on 
Vaccination and widely and ever more widely organised oppo- 
sition to the law are contemporaneous. 
detailed figures, first as county data, we find such examples 
as defaults of 50.5 in Bedford, 7.4 in East Riding, 55.3 in 
Northampton, 5.7 in Cheshire, 65.7 in Leicester, and 4.3 in 
Glamorgan. i 


Both these latter rates are more than double 


Looking at the 


In the metropolis we see in Hackney, 49.5; 1n 
St. George, Hanover Square, 3.4; in Bethnal Green, 53.1; in 
in Mile End, 58.8; in Lewisham, 6.6 
provinces in the same counties 
we find: Luton, 83.8; Ampthill, 
6.6; Derby, 48.1; Belper. 3.7; Weymouth, 43.1; Brid- 
1.9; Gloucester, 86.9: Cirencester, 9.1; Oldham, 
79.2; Barrow, 3.0; Leicester, 80.1; Lutterworth, 9.1; 
King’s Lynn, 79.5; Thetford, 2.4; and we could multiply 
these instances, taken quite haphazard from the pages of 
figures. 

The point which arises on these comparative data is, why 
the one case in each of the county examples taken should 
show such deplorably bad results, and the other such rela- 
tively excellent results. The point needs no discussion, The 
matter is simply one of tact and due enforcement in the 
best way of the beneficent clauses of the Vaccination Acts. 


cent. In the 
in each _ instance, 


INSUSCEPTIBITY TO VACCINATION. 

Dr. Cory is able to show his usual excellent percentage 
of vesicular marking in the case of children vaccinated from 
calf to arm; and as regards the vaccination of calves he had. 
94.6 per cent. of successes with fresh calf lymph, and only 68.1 
with the few cases where stored calf lymph was employed. 
But in the matter of alleged insusceptibility to vaccination 
the latest figures from the National Vaccine Establishment 
stations show that in a long series of years and through 
88,875 vaccinations there has not been a single case of 
‘‘insusceptibility,” as against no fewer than 1,983, alleged by 
the several vaccinators, of the total of 665,640 children sub- 
mitted to vaccination in the country of those born in 1892 
alone. At the same rate the cases of insusceptibility in the 
children operated on by the Government vaccinators should 
have been considerably over 250, instead of nil, as has been 
the case. 

OTHER ADMINISTRATIVE BUSINESS. 

Dr. Thorne sets out briefly the multitudinous matters 
which came before his department in the course of the year, 
in the shape of hospital conferences and inspections, in- 
quiries as to disease prevalences, local administration, and 
other cognate matters. He also deals at length with certain 
of the reports of his staff, which he reproduces, such as 


1 Sold by Messrs. Eyre and Spottiswoode, East Harding Street, London, 
E.C.: Messrs. John Menzies and Co., Edinburgh; and Messrs. Hodges, 
Figgis, and Co., Dublin. C.7,906. 1896, pp. 546, price 6s. rrd. 
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enteric fever at Newport, anomalous febrile illness at Lax- 
field, small-pox round Hastings, return cases of scarlatina, 
and the control of measles. 


THE Contro. or MEASLEs. 


The long expected report on this matter is contained in 
the volume, and is from the pen of Dr. Theodore Thomson. 
It lends support to the hope that it may be possible materi- 
ally to check the mortality from this malady, which among 
the zymotic diseases is third in fatality, ranking next in its 
aggregate of deaths to whooping-cough and diarrhea. If 
steps can be taken which shall have for their result only the 
staving off for a time of an epidemic, the gain must of neces- 
sity be great, as children at ages likely to succumb when the 
disease threatened will have had a chance of growing to an 
age at which the attack will be much less frequently fatal 
when it does get the upper hand of the sanitary authority. 
Of thirty-three districts visited, and of which the measles 
statistics were studied by Dr. Thomson, he could not say of 
any one that it had adopted fully all the desired precautions 
for combating to the greatest known degree the onset of the 
disease. And in the end he comes to the conclusion that to 
obtain the fullest measure of success there should be in each 
district compulsory notification, prompt and systematic 
Visitation of early cases, notification from school authorities, 
isolation and disinfection in the early stages of epidemicity 
and in inter-epidemic periods, and judicious restrictions on 
school attendance. On the other hand, compulsory notifica- 
tion in the case of measles is not likely to bring to light 
nearly all the cases occurring, and the populace need in large 
degree to be educated to regard measles as something more 
than a malady to have had their children ἐς through.” 


ENGLISH CHOLERA EXPERIENCE. 


_Dr. Thorne compares the second year of cholera importa- 
tions into England in three different periods: 


1848 οὖν wee ie +» 1,tos Cholera deaths. 


1849 ee woe wee oe $ 535293 ” ” 
1853 ave a vee eel 4γ410 ” ” 
1854 wae wee wee eee J 20,097 ” ” 
1893 eae eso woe oo 135 ” ” 


1894 δὲ 


It has been estimated by a French sanitarian of note that 
England, by her reduced general mortality in the decennium 
1880-89, has more than recouped her outlay of eight millions 
yearly on works bearing on sanitary matters and affecting the 
public health. 


eee eee eee ” ” 


THE DirFusIon oF CHOLERA IN 1893. 


Dr. Barry gives a full account of the prevalence of that dis- 
ease in 1893, dealing with the Ottoman Empire, Persia, 
Russia, France, Italy, Austria-Hungary, Germany, and other 
countries, including those minor experiences of seaborne 
cases of cholera which were held in check at the port of 
arrival in England. Dr. Thorne, in introducing Dr. Barry’s 
report, dwells at some length on the question raised by the 
refusal of the French authorities to admit that any foyer of 
cholera existed at Marseilles during 1893, notwithstanding 
that there were no fewer than 861 deaths recorded officially as 
having occurred from cholera et maladies cholériformes. 

No fewer than 437 of these deaths occurred in July. The 
matter has especial significance, although the Dresden Con- 
vention was not at the time signed. Still, the attitude of 
France at that period towards the term foyer is of import- 
ance, inasmuch as if it were again held, now that the Con- 
vention has been ratified, there will be no sense or meaning 
in the term. It seems very desirable that each and every 
case of a disease like cholera shouid be officially notified by 
the contracting countries each to the others. As a result of 
his studies of cholera diffusion during recent years, Dr. 
Barry has arrived at some definite conclusions which Dr. 
Thorne reproduces in his summary, and which are worthy of 
being quoted here in full :— 


1. This diffusion of cholera from one place orfcountry=to another has 
invariably followed lines of human intercourse. 

2. Increased facilities for steam communication by land and by water, 
especially between Central Asia and Europe, have conduced to a rapidity 
in the diffusion of cholera hitherto unprecedented. 

3. Cholera, in its orcs by way of river traffic, has fastened on more 
centres offpopulation than when its diffusion has taken place overlandf; 


4. All “explosions” of cholera, as to which detailed evidence has been 
forthcoming, have been found, on investigatlon, to have been referable 
to specifically polluted water supplies. 


WORKHOUSE INFIRMARY MANAGEMENT. 


NURSING IN IRISH WORKHOUSE HOSPITALS. 
THE Irish Boards of Guardians are certainly waking up or being waked 
up by the Local Government Board to the necessity for providing a. 
larger staff of trained nurses for their hospitals. Every week advertise- 
ments appear for trained and certificated nurses for workhouses. 

We shall be glad if medical officers will inform us of any improvements 
which have been or are about to be effected in the hospitals under their 
charge, either as to nursing, sanitation, or dietary. 

It cannot be doubted that through the refusal of the Local Govern- 
ment Board to permit the further employment as ward attendants of 
pauper women with illegitimate children, and their refusal to sanction, 
the appointment of untrained nurses, a great and much-needed change: 
is being gradually effected in these institutions. It would be the interest 
of medical officers to strengthen the hands of the Local Government 
Board and ease the burden on the ratepayers by devoting some time and 
trouble to the training of probationers. ‘This agitation was begun by the 
medical officers themselves. It was the information supplied by them 
that furnished the indictment, and now that both the Local Government 
Board and the Guardians are disposed to concede their demands, it is 
for them to show that they are willing and anxious to assist the good 
work to the best of their ability ; and when the question of amalgamation 
comes up for consideration, we have little doubt that the quantity and. 
quality of the work done in certain union hospitals must influence the 
authorities in deciding upon the necessity for retaining them or not. 


ee 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,525, 
births and 4,145 deaths were registered during the week ending Saturday, 
July ταῦ. The annual rate of mortality in these towns, which had been 
16.9 and 17.8 per 1,000 in the two preceding weeks, further rose to 19.9 last. 
week. The rates in the several towns ranged from τοι in Swansea, 12.5 
in Blackburn, and.12.7 in Burnley to 23-3 in Gateshead, 23.5 in Wolver- 
hampton, and 24.5 in Sheffield. In the thirty-two provincial towns the 
mean death-rate was 19.3 per 1,000, and was 1.6 below the rate recorded in 
London, which was 20.9 per 1,000. The zymotic death-rate in the thirty- 
three towns averaged 4.1 per 1,000 ; in London the rate was equal to 4.6 per 
1,000, While it averaged 3.7 per 1,000 in the thirty-two provincial towns, and 
was highest in Leeds, Birkenhead, Wolverhampton, and Salford. Measles 
caused a death-rate of 1.3 per x,000 in Manchester, 2.9 in Portsmouth, 3.2 
in Gateshead, and 6.8 in Hull; whooping-cough of 1.3 in Croydon, 1.5 1 
Birmingham, 1.6 in Cardiff, and 1.8 in Wolverhampton; and diarrhea of 
3.5 ἴῃ Bolton, 3.7in Leicester, 4.0in Salford, 4.2 in Wolverhampton, and 
4.3in Birkenhead. The mortality from scarlet fever and from “ fever” 
showed no marked excess in any of the large towns. The 64 deaths 
from diphtheria in the thirty-three towns included 47 in London, 4 in 
Birmingham, and 3 in Liverpool. No fatal case of small-pox was: 
registered either in London or in any of the thirty-two large provincial 
towns. There were 47 small-pox patients under treatment in the 
Metropolitan Asylums Hospitals and in the Highgate Small-pox Hospital 
on Saturday last, July x1th, against 41, 33, and 39 at the end of the three 
preceding weeks; 11 new cases were admitted during the week, against 
18, 6, and τὸ in the three preceding weeks. The number of scarlet fever 
patients in the Metropolitan Asylums Hospitals and in the London Fever 
Hospital, which had increased from 2,523 tO 2,994 at the end of the ten 
preceding weeks, had further risen to 3,088 on Saturday last; 319 new 
cases were admitted during the week, against 309, 322,and 359 in the 
three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, July 1th, gor births and 549 deaths. 
were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 17.1 and 18.8 per 1,000 
in the two preceding weeks, was again 18.8 last week, and was 1.x 
per 1,000 below the mean rate during the same period in the thirty-three 
large English towns. Among these Scotch towns the death-rates ranged 
from 14.9 Aberdeen to 21.0in Greenock. The zymotic death-rate in these 
towns averaged 3.1 per 1,000, the highest rates being recorded in Pais- 
ley and Glasgow. The 283 deaths registered in Glasgow included 38 from 
measles, 14 from diarrhcea, το from whooping-cough, 4 from scarlet fever, 
and 3 from ‘“‘ fever.” 


ENGLISH URBAl MORTALITY IN THE SECOND QUARTER OF 1896. 
THE vital statistics of the thirty-three large English towns dealt with by 
the Registrar-General in his weekly returns are summarised in the 
accompanying table. During the three months ending June last 84,062, 
births were registered in these thirty-three towns, equal to an annual 
rate of 31.1 per 1,000 of their aggregate population, estimated at 10,846,971 
persons in the middle of this year. In the corresponding periods ot the 
three preceding years the birth-rates in these towns were 32.2, 30.4, and 
31-5 per 1,000 respectively. In London the birth-rate last, quarter was 
30.3 per x,000, while it averaged 31.6 in the thirty-two provincial towns, 
among which it ety from 19.7 in Huddersfield, 24.8 in Halifax, 24.9 in 
Croydon, 25.6 in Bradford, and 26.0 in Brighton to 34-4. in Manchester, 34.9 
in Sheffield, 35.4 in Liverpool, 35.8 in Salford, and 36.3 in Gateshead. 
During the quarter under notice 49,215 deaths were registered in the 
thirty-three towns, corresponding to an annual rate of 18.2 per 1,000, 
against 19.8, r7.4, and 17.8 in the second quarters of the three preceding 
years 1893-4-5. In London the rate of mortality was equal to 17-9 Per 1,000, 
while it averaged 18.4 in the thirty-two provincial towns, among which it 
ranged from 14.1 in Brighton, 14.4 in West Ham and in Croydon, 14.5 in 
Leicester, 15.0 in Norwich, and 15.1 in Swansea to 19.9 in Birmingham, 
20.7 in Oldham, 21.1 in Liverpool, 21.9 in Sunderland, and 23.6 in Man- 
chester and in Salford. The 49,215 deaths registered in the thirty- 
three towns last quarter included 7,891 which were referred to the prin 
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Analysis of the Vital and Mortal Statistics of Thirty-three of the Largest English Towns during the Second Quarter of 1896. 
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cipal zymotic diseases, equal to an annual rate of 2.9 per 1,000; in London 
the zymotic death-rate was equal to 3.6 per 1,000, while it averaged 2.5 in 
the thirty-two provincial towns, and ranged from o.8 in Brighton, 1.0in 
Swansea, 1.1 in Bradford,and 1.3 in Preston and in Halifax to 3.2 in 
Birmingham, 3.7 in Birkenhead and in Oldham, 4.0 in Sunderland, 4.1 in 
Manchester, and 4.2 in Salford. The 7,891 deaths referred to the principal 
zymotic diseases in the thirty-three large towns included 2,959, which 
resulted from measles, 2,270 from whooping-cough, 909 from diphtheria, 
842 from diarrhoea, 519 from scarlet fever, 382 from ‘‘fever” (principally 
enteric), and τὸ from small-pox. The fatal cases of measles, which had 
increased from 972 to 2,569 in the five preceding quarters, further rose to 
2,959 during the three months ending June last; in London the death- 
rate from this disease was as high as 1.48 per 1,000, while it averaged 0.83 
in the thirty-two provincial towns, among which measles showed the 
highest proportional fatality in Croydon, Birkenhead, Manchester, Old- 
ham, Hull, and Sunderland. The deaths referred to whooping-cough, 
which had been 80s, 856, and 2,or9 in the three preceding quarters, further 
increased to 2,270 during the three months under notice ; in London the 
whooping-cough death-rate was 1.08 per 1,000, while it averaged 0.68 in the 
thirty-two provincial towns, among which this disease was proportionally 
most fatal in West Ham, Cardiff, Birmingham, Bolton, Manchester, and 
Salford. The fatal cases of diphtheria, which had been 1,287 and 1,136 in 
the two preceding quarters, further declined to 909 during the three 
months ending June last ; in London the death-rate from this disease was 
0.51 per 1,000, While it averaged o.21 in the thirty-two provincial towns, 
among which diphtheria showed the highest proportional fatality in West 
Ham, Wolverhampton, Birmingham, Leicester, Huddersfield, and 
Burnley. The 842 deaths from diarrhcea were equal to an annual rate 
of 0.31 per 1,000; this disease was proportionately most fatal in Leicester, 
Liverpool, Manchester, and Salford. The fatal cases of scarlet fever, 
which had been 514, 624, and 584 in the three preceding quarters, 
furtner declined to 519 during the three months under notice ; in London 
the scarlet fever death-rate was equal to 0.18 per 1,000, while it averaged 
o.20 in the thirty-two provincial towns, among which this disease 
showed the highest proportional fatality in Bristol, Birmingham, Bolton, 
Manchester, Salford,and Oldham. The deaths referred to different forms 
of ‘‘fever” (including typhus, enteric, and simple and ill-defined forms of 
fever), which had been 848 and 459 in the two preceding quarters, further 
declined to 382 during the three months ending June last ; in London the 
“fever” death-rate did not exceed 0.08 per 1,000 while it averaged o.19 in 
the thirty-two provincial towns, among which “ fever’ was proportionally 
most fatal in Wolverhampton, Liverpool, Salford, Blackburn, and Hali- 
fax. The fatal cases of small-pox in the thirty-three towns, which had 
been 53, 23, and x4 in the three preceding quarters, further declined to 
ro during the three months under notice, of which 4 occurred in Bristol, 
3 in London, x in West Ham, 1 in Cardiff, and στ in Leeds. 

Infant mortality in the thirty-three towns, measured by the proportion 
of deaths under one year of age to registered births, was equal to r41 per 
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1,000 last quarter, against 158, 132, and_139 in the corresponding periods of 
the three preceding years. In London the rate of infant mortality was 
equal to 138 per 1,000, while it averaged 143 in the thirty-two provincial 
towns, among which it ranged from 94 in Brighton, ro7 in Norwich, 116 in 
Bradford, and 119 in Portsmouth, to 156 in Manchester, 163 in Leeds, 164 
in Oldham, 17: in Birmingham, and 172 in Salford. 

The cause of 721, or 1.5 per cent. of the deaths in the thirty-three towns 
during the second quarter of this year were not certified, either by a 
registered medical practitioner or by acoroner. The proportion of un- 
certified deaths in London did not exceed o.6 per cent., while it averaged 
2.0 per cent. in the thirty-two provincial towns.- The causes of all the 
deaths in Croydon during the quarter were duly certified; in the other 
provincial towns the lowest proportions of uncertified deaths were 
registered in Plymouth, Derby, Bolton, Oldham, and Newcastle-upon- 
Tyne, and the highest in West Ham, Birmingham, Blackburn, Preston, 
Sheffield, and Hull. 


BLACKBURN AND THE COTTON INDUSTRY. 
THE annual report of Dr. James Wheatley, the Medical Officer of Health 
for Blackburn, contains information alike valuable and interesting. 
Blackburn, as shown by the last census, has shared inthe increase of 
population common to the large towns of, England and Scotland, and this 
in spite of the fact that it relies for its prosperity upon one trade, namely, 
the cotton industry. The fact of its being such an important manufac- 
turing centre enables us to form some opinion as to the influence of 
cotton weaving upon health, and the effect which maternal employment 
in factories has upon children. Although the death-rate generally has 
fallen within the last few decades from 29.47 to 21.9, Blackburn, like its 
neighbour Preston, still retains an unenviable notoriety on account of its 
high infantile mortality. Whilst epidemic disease such as measles and 
summer diarrhcea played havoc amongst the young during 1895, all who 
are familiar with the daily life of the factory operative admit that until 
greater domestic knowledge is possessed by the working classes, and 
that, if women will work in factories, their children left behind 
shall be sympathetically cared for and properly fed. the high rate 
of infantile mortality will remain a blot upon female factory 
labour in Lancashire. When Dr. Wheatley with his large experience of 
Blackburn, and its people tells us that working in a cotton factory isa 
healthy employment, we must receive the statement with the respect that 
it is entitled to, coming from such an authority. The majority of the 
weavers, who are females, are between the ages of 15 and 25 years, and 
during this period their death-rate is lower than amongst males of the 
same age, but of various occupations; whilst between the ages of 25 and 
35 a larger number of females otherwise employed die than men. Weay- 
ing is, therefore, not an unhealthy oveupation . This expression of Dr. 
Wheatley’s opinion is strong testimony from a heaith point of view in 
favour of the continuance of a system whereby operatives work in an arti- 
ficial humid atmosphere at an elevated temperature, conditions recom- 
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mended some time ago by Mr. Osborne, Her Majesty’s Inspector of Fac- 
tories, and adopted, but which many interested in the cotton trade now 
wish to have altered. We gladly support the medical officer of health for 
Blackburn in such recommendations as the provision of eloak rooms in 
factories, freer ventilation of the workrooms, and above all the use of 
pure water for steaming purposes. Millowners only require to have their 
attention properly directed to the undesirability of drawing water for 
this purpose from streams containing diluted sewage, for a stop to be put 
to a practice that is neither healthy nor cleanly. 


INDIA AND THE COLONIES, 


INDIA. 
ASSISTANT-SURGEON Bris LAL GHOSE RAI BAHADUR, Lecturer in the 
Lahore Medical College, has been appointed Honorary Assistant Surgeon 
to the Viceroy of India. 

CONTAMINATED DRINKING WATER AND CHOLERA.—A useful lecture has 
been read to the natives of Bengal in the Legislative Council by Sir 
Alexander Mackenzie, the Lieutenant-Governor, who is highly informed 
on medical topics and is showing great interest on questions of public 
health. He said that when he was in Darjeeling a telegram was sent to 
him reporting a distressing outbreak of cholera there. He sent up the 
Sanitary Commissioner to make inquiries at once. This officer found 
that not only were the tanks in the place extremely foul, but that actually 
on the margin of a drinking water tank cholera-soiled garments were 
being washed, and nobody taking objection to it. What wonder, added 
the Lieutenant-Governor, when people tolerated a thing like this. that 
little could be done for them in times of cholera. It was hopeless and 
simply absurd for Government to try to improve matters if the people 
themselves allowed these insanitary things to spread the disease. It was 
the duty of every educated native gentleman to see that things like this 
did not occurand to explain to the people the suicidal policy of such 

ractice. 

“6 Ir has frequently been pointed out that regimental dairies as at present 
managed and controlled in India, however excellent in conception and 
in many of their details, are still in need of a much more perfect equip- 
ment and of many precautionary details in construction and man- 
agement to prevent them from becoming, as they frequently are, nur- 
series of typhoid and cholera for the troops whom they supply. 
Veterinary Surgeon-Major Kemp, who has worked out an excellent 
scheme of management at Simla, hasrecently supplied the Government 
of India (who had commissioned him to inspect all the Government 
dairies) with a really excellent and most suggestive report. We can per- 
sonally testify to Veterinary Surgeon-Major Kemp’s excellent qualifica- 
tions for the duty which he has so satisfactorily performed, and we trust 
that his suggestiens will be promptly acted upon by the Government 
throughout India. 

First AID TO THE INJURED.—Mr. Samuel Osborn’s book, First Aid to the 
In‘ured has been translated into Urdu. The title of the translation, 
literally translated, is as follows: “ Remedy on the Spot: that is, the first 
assistance that it may be necessary to give to any sick or wounded person 
before the arrival of a doctor.” By Dr. Samuel Osborn, Sahab Bahadur. 
Printed and published by Minshi Nawal Kishore, at Lucknow. January, 
1896. The structure and functions of the body are described in so far as is 
necessary to render the directions given for immediate succour to persons 
suffering from sudden sickness or injury by laymen intelligible. The 
methods of arresting hemorrhage, and dealing with wounds, burns, and 
fractures, are carefully described, and directions aregiven for the man- 
agement of persons suffering from collapse, giddiness, apoplexy, drunken- 
ness, hysterics, fainting, the effects of bites and stings, and asphyxia 
from drowning and other causes. Appliances for lifting and carrying the 
sick and injured are fully described, and the subject of nursing is amply 
and practically detailed. The work is illustrated by rough but useful dia- 
grams. It is simple in style, and well calculated to attain the purpose 
indicated by its title. 

THE annual report of the Kashmir Medical Mission of the Church Mis- 
sionary Suciety for 1895 is a striking illustration of the energy which is 
displayed in missionary enterprise; 2,589 operations were done in the 
year in a hospital of 80 beds; of these 776 were for entropion and 
trichiasis and 56 for cataract. A large number of tumours were also 
removed. It is clear that the mission surgeons, Mr. Arthur Neve and 
Dr. Ernest Neve, and the nursing superintendent, Miss Newnham, have 
their hearts in the work they are doing, both in the name of Christianity 
and of England. 

ENTERIC FEVER AND COOKING.—A correspondent writes to the Pioneer of 
June 7th, and strongly recommends a proper school of cookery in every com- 
mand in India, just as we have at Aldershot, where men could be trained 
in Indian cookery, and points out thatit is just of as much importance 
what a soldier eats and howit is cooked in India as itisin England. The 
suggestion needs attention. 


SINGAPORE. 

CHOLERA IN SELANGOR GAOL.—Dr. E. A. O. Travers, residency surgeon, 
Singapore, has published an interesting account of a short and sharp 
outbreak of cholera in August, 1895: The gaol was in a more or less 
unfinished state, and pending the arrival of a supply of hill water from a 
reservoir five miles away, water was being drawn from local sources 
which were very unsatisfactory. Diarrhceaand dysentery had been in- 
creasingly prevalent for some time, notwithstanding that orders had 
been given to boil all water used for cooking and drinking purposes. On 
August roth cholera broke out, and by August 18th τὰς cases had occurred. 
On that day the hill water reached the gaol. On August roth there were 
2cases, on the 2oth 7 cases, and after that there were only 2 more cases 
altogether. Of the 126 persons attacked 68 died. It is interesting to note 
that the mere issuing of an edict to boil the drinking water had no in- 
fluence upon the outbreak, which however stopped at once when a pure 
supply was furnished both for drinking and tor bathing. Probably the 
natives drink when they bathe. 


MEDICAL NEWS. 
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_ Tue Edinburgh death-rate has reached the unusually low 
figures of 13 and 14 per 1,000 during the last two weeks. 


Dr. J. Burns, of Bridgeton, who has now for fifty years been 
engaged in the active work of his profession, was entertained 
on June 30th at dinner by his medical and lay friends in 
honour of the event. 


Str J. Accacto DA Gama, of Khoja Moola, Bombay, who was 
recently appointed Physician to the King of Portugal, has in 
that capacity been attached to the staff of the Duke of Oporto, 
Viceroy of Portuguese India. 


A ΜΈΡΙΟΑΙ, Coneress In Hunaary.—The Millennial Con- 
gress of Hygiene and Medicine will be held at Buda-Pesth, 
September 13th to 16th, under the Presidency of Professors 
Koranyi and Ketli. Among the subjects proposed for dis- 
cussion are the organisation of medical aid for the poor, 
Benslon and sick funds for medical men, medical councils, 
ete. 

Dr. J. Norman Cotriz, F.R.S., has been appointed Profes- 
sor of Chemistry in the Pharmaceutical Society’s School of 
Pharmacy. Dr. Collie has been for some time associated with 
Professor Ramsay in the teaching of chemistry at University 
College, London. 


ScIENCE AT THE IMPERIAL INstrtTuTE.—The Goldsmiths’ 
Company has contributed a second donation of £1,000 to the 
Imperial Institute, to be applied to the extension and better 
equipment of its laboratories. The Salters’ Company has 
also established a research fellowship of the value of £150 
a-year, in connection with the scientific department, tenable 
by chemists qualified to undertake the investigation of new 
or little-known natural products received by the Institute 
from the Colonies and India. 


ΤῊΝ NIGHTINGALE Funp.—The annual report for the year 
1895 which has just been issued shows that the Nightingale 
Fund continues without noise but with great efficiency its 
work of training nurses. The Committee have to regret the 
resignation of Miss Crossland, the Home Sister, and a warm 
tribute is paid to her services during the past twenty-one 
years, within which period nearly 600 nurses have under her 
care completed their probationary course at St. Thomas’s 
Hospital. 

Lonpon Hospitan ΜΈΡΙΟΑΙ, CoLLEGr.—The prizes and cer- 
tificates were distributed to.the students of the Medical 
College of the London Hospital by Mr. Albert Druce, Chair- 
man of the College Board on July 14th. The Price Scholar- 
ship in Anatomy and Physiology was presented to Mr. CG. R. 
B. Wall, that in Clinical Medicine to Mr. A. B. Fry, that in 
Clinical Surgery to Mr. A. M. Barraclough and Mr. W. B. 
Dove (equal), and that in Clinical Obstetrics to Mr. A. M. 
Barraclough. The Andrew Clark Prize wasawarded to Mr. F. 
F. Waldron, the Letheby Prize in Chemistry to Mr. F. A. 
Johns, the Sutton Scholarship in Pathology to Mr. A. B. Fry, 
that in Anatomy and Physiology to Mr. C. Pike, that in 
Anatomy and Biology to Mr. H. Balean and Mr. A. B. Saltau 
(equal). The dressers’ prizes were gained by Mr. A. F. 
Tregold, Mr. F. 8. A. Berringer, Mr. E. Merry, Mr. F. M. 
Morris, Mr. C. E. Goode, and Mr. H. J. May. 


WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL. 
—The renovated operating theatre of the Wolverhampton 
and Staffordshire General Hospital will be opened at 12.30 p.m. 
on Friday next, July 24th. The ceremony will be performed 
by Mr. Christopher Heath, late President of the Royal 
College of Surgeons of England, in the presence of the Earl 
of Dartmouth, the Chairman, and other members of the 
Weekly Board, the medical and surgical staff, and the sub- 
scribers who have contributed the large sum of money which 
has been required. Afterwards a luncheon will be given by 
the members of the Weekly Board and Medical Committee in 
the Bell Medical and Surgical Library, to which a large 
number of medical men in the town and district—as many, 
in fact, as the space will accommodate—have been invited. 
Later in the afternoon a reception will be held in the grounds 
of the hospital by Mrs. Thorneycroft, the wife of Lieutenant- 
Colonel Thorneycroft, Chairman of the Weekly Board. 
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MEDICAL VACANCIES. 


The following vacancies are announced : 


CENTRAL LONDON OPHTHALMIC HOSPITAL, 2384, Gray’s Inn Road, 
W.C.—House-Surgeon. Rooms, coals, and lights provided. Applica- 
tions to the Secretary before July 21st. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, 8S.W.—Two Clinical 
Assistants. Applications to the Secretary. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—Resident Medical Officer. Salary, 4100 per annum, 
with board, etc. Must be doubly qualified. Applications to the Sec- 
retary at the hospital by July 3rst. 

DENBIGHSHIRE INFIRMARY, Denbigh. — House-Surgeon ; doubly 
qualified and conversant with the Welsh language. Salary, £80 per 
annum, with board, residence, and washing. Applications to W. 
Vaughan Jones, Secretary, by July 30th. 

GENERAL HOSPITAL, Nottingham.—House-Surgeon. Salary, £100 per 
annum, rising £10 ayear to £120. Applications to the Secretary by 
August 8th. 

GLASGOW SAMARITAN HOSPITAL FOR WOMEN, Victoria Road, 
Glasgow. —Clinical Assistant (Lady). Applications to Thos. Mac- 
quaker, Secretary, 89, West Regent Street, Glasgow, by July 2sth. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—House- 
Surgeon. Salary, £6oper annum, with board, lodging, and laundry in 
the hospital. Junior House-Surgeon. Appointment for six months, 
with board, lodging, and laundry provided in the hospital. Applica- 
tions on forms of applications provided to be sent to the Secretary by 
July 2oth. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—Resident House-Physician. Applications to the Secre- 
tary by July 2:1st. 

HULL ROYAL INFIRMARY.—Four Honorary Assistant Surgeons Ap- 
pointment for five years, but eligible for re-election. Applications to 
the Chairman, Committee of Management. 

ISLE OF WIGHT ASYLUM.—Assistant Medical Officer, doubly qualified. 
Salary, £100 per annum, with board, lodging, etc., but without alco- 
hol. Applications to the Medical Superintendent, Whitecroft, New- 
port, Isle of Wight, by July 20th. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road, N.W.— 
Assistant Resident Medical Officer. Also Assistant Surgeon (must be 
F.R.C.S.Eng,, and reside within three miles of the Hospital). Appli- 
cations to Alfred Craske, Secretary, for the former by July 21st,and for 
the latter by July 2oth. 

NOTTINGHAM BOROUGH ASYLUM, Mapperley Hill, Nottingham.— 
Second Assistant Medical Officer, unmarried. Salary, £100 per an- 
num; with apartments, board, washing, etc. Applications to the 
Medical Superintendent by July 27th. 

OWENS COLLEGE, Manchester.—Assistant Lecturer and Demonstrator 
in Materia Medica and Pharmacy. Stipend £120 per annum. Applica- 
tions to the Registrar by July 31st. 

PLYMOUTH PUBLIC DISPENSARY.—Second Medical Officer of the Pro- 
vident Department, doubly qualified. Appointment for one year, but 
eligible for re-election. Physician’s Assistant, doubly qualified. 
Salary, £60 perannum. Appointment for one year, but eligible for 
re-election. Applications to the Honorary Secretary, W. H. Prance, 7, 
Athenzeum Terrace, Plymouth, by July 2rst. 

ROYAL EYE HOSPITAL OR ROYAL SOUTH LONDON OPHTHALMIC 
Hospital, Southwark.—House-Surgeon ; will be required to take up 
residence about October 1st. Salary, £50 per annum, with board and 
lodging. Applications to the Secretary by August rst. 

ROYAL NATIONAL HOSPITAL FOR CONSUMPTION, Ventnor.—Assis- 
tant Resident Medical Officer. Salary. £70 per annum, with board and 
lodging in the hospital. Must be married. Applications to be de- 
livered at once to the London Office, 34, Craven Street, Charing 
Cross, W.C. 

‘SUSSEX COUNTY HOSPITAL, Brighton.—Fourth Resident Medical 
Officer; doubly qualified, unmarried, and under 30 years of age. 
Salary, £30 per annum, with board, washing, and residence in the 
hospital. Applications to the Secretary by August sth. 

THROAT HOSPITAL, Golden Square, W.—Junior Clinical Assistant. 
Applications to the Dean. 

WEST RIDING ASYLUM, Menston, near Leeds.—Fourth Assistant Medi- 
cal Officer. Salary to commence at £100, rising £10 annually to £150, 
with board and apartments. Applications to the Medical Superin- 
tendent by July zoth. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, 
Wolverhampton.—Resident Assistant. Appointment for six months. 
Board, lodging, and washing provided. Applications, inscribed “ Ap- 
plication for Resident Assistant,” to be addressed to the Chairman of 

the Medical Committee by July 27th. 


MEDICAL APPOINTMENTS. 


ANDERSON, Dr. Annie M. 8., appointed Honorary Assistant Physician to 
the Clinical Hospital for Women and Children, Manchester. 

ArcHeER, Arthur M., B.A., M.D., appointed Medical Officer to the Chester 
Post Office. 

BuRDWOOD, James Watson, L.F.P.S.Glasg., L.M., L.S.A.Lond., M.S.1., 
F.B.1.P.H., reappointed Medical Officer of Health to the Bourne 
Rural Sanitary District. 

BurMAN, Ε΄. F., L.R.C.P.Edin., M.R.C.S., appointed Medical Officer of 
Health to the Wath District Council, vice W. Bruman, L.R.C.P.Lond., 
M.R.C.S., resigned. 

CAMPBELL, Harry, M.D.Lond., F.R.C.P., appointed Physician to the West- 


End Hospital for Diseases of the Nervous System, Paralysis, and 
Epilepsy, Welbeck Street, W., vice Dr. W- Wallis Ord, resigned. 

CHown, F., M.B.Lond., L.S.A., appointed Medical Officer for the Fourth 
District of the Helston Union, 

CLARK, H. Colbatch, M.R.C.S., L.R.C.P., appointed Junior House-Physi- 
cian to the North-Eastern Hospital for Children, Hackney Road. 

Davigs, J. Edgar P., M.B., B.Sc.Lond., M.R.C.S., L.R.C.P., appointed 
House-Physician to St. Mary’s Hospital. 

GRAHAM, Ὁ. J., M.B., C.M.Edin., appointed Resident Medical Officer to 
Chalmers’ Hospital, Edinburgh. 

Haymrs, H. E., M.R.C.S., L.R.C.P., appointed Assistant Medical Officer 
to the Royal Berks Hospital, Reading. 

LEGGE, Thomas Morison, M.A., M.D., B.Ch.Oxon., D.P.H.Camb., appointed 
Professor of Hygiene to the Bedford College for Women, London. 

LirrLEwoop, H., F.R.C.S., Honorary Assistant Surgeon, appointed Hono- 
rary Surgeon of the General Infirmary, Leeds. 

MILLETT, G. B., L.R.C.P.Edin., M.R.C.S., appointed Medical Officer of 
Health to the West Penwith Port Sanitary Authority. 

O’RourKE, Dr., appointed Medical Officer for the Ballyconnell Dispensary 
District of the Bawnboy Union, vice Dr. A. T. Peachey. 

PEPPER, H. W., M.R.C.S., L.R.C.P., appointed House-Surgeon to Royal 
Berks Hospital, Reading. 

REEks, Henry, M.R.C.S., L.R.C.P.Lond., appointed Medical Officer for the 
Workhouse of the Steyning Union. 

RENTzSCH, Sigismund Henry, L.R.C.P.Lond., M.R.C.S.Eng., appointed 
Public Vaccinator for the Cheshunt District of the Edmonton Union. 

RuSTON-HARRISON, G. H., M.B., C.M.Edin., appointed House-Physician 
to the Royal Berks Hospital, Reading. 

SAUNDERS, Bertram, M.B., M.C.Aberd., appointed House-Physician to the 
City of London Hospital for Diseases of the Chest, Victoria Park, E. 
STANLEY, Hubert, M.B., B.C.Camb., M.R.C.S., L.R.C.P., reappointed 

Medical Officer for the Sellinge District of the Elham Union. 

SrarEs, Mr. C. L. B., appointed Assistant Medical Officer to the Wands- 
worth and Clapham Union Infirmary. 

Wank, Mr. F. G., appointed Medical Officer of Health to the Cricklade 
and Wootton Bassett Rural District Council, and Medical Officer for 
the First District of the Cricklade and Wootton Bassett Union. 

WEIR, Archibald M., L.R.C.P., L.R.C.S.Edin., reappointed Medical Officer 
of Health to the Malvern Link Urban District Council. 

WHITAKER, G. H., L.R.C.P., L.R.C.S.Edin., reappointed Medical Officer of 
Health to the Horwich Urban District Council. ‘ 


DIARY FOR NEXT WEEK. 


TUESDAY. 
THE CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2 P.M., 
Lecture at 4. 


WEDNESDAY. 


West LONDON Post-GRADUATE CoURSE, West London Hospital, W., 5 P.M. 
Mr. Cheatle: Surgical Cases. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion tr 


the current issue. 
BIRTHS. 

FIELD.—At Friern Lodge, Lordship Lane, S.E., on Sunday, July τοῦ, the: 
wife of F. A. Field, L.R.C.P.Lond., M.R.C.S.Eng., of a daughter. 

HinGston.—On July 6th, αὖ Rose Dean, Liskeard, Cornwall, the wife of 
Richard Hingston, M.R.C.S., L.R.C.P., L.S.A., of a son. 

HowpEN.—At Carlyle House. Haddington, on June 3rd, the wife‘of Robert. 
Howden, M.B., of a daughter. 


MARRIAGES. . 

ATKINSON—NEWCOME.—On July 7th, at Long Clawson, by the Rev.. 
Canon J. C. Atkinson, father of the bridegroom and Vicar of Danby, 
assisted by the Rev. J. S. Gardner, Vicar of the Parish, Guy Christo- 
pher Barlow Atkinson, M.R.C.S., to Elizabeth Emma Newcome, eldest” 
daughter of Chester Pern Newcome, Esq., and niece of the late W. W.. 
Phipson, Esq., M.Inst.C.E. 

RANDALL—BRADBROOK.—July 7th, at Emanuel Church, West Hampstead, 
by the Rev. Stanley Bradbrook, M.A., Metropolitan Secretary of the- 
Church Pastoral Aid Society, brother of the bride, assisted by the 
Rev. E. N. Sharpe, M.A.,”*Vicar, Ernest Bidgood Randall, M.D., of 
Romford Road, Forest Gate, London, E., to Lydia, youngest daughter 
of Mrs. Bradbrook, of Boscombe, Hants. 

ROBERTS—SUMMERSON.—On July 7th, at St. Mary’s Church, Cockfield, by~ 
the Rev. G. H. Goodwin, M.A., Kilham, second son of the late Leonard! 
Roberts of Bishop’s Lydeard, to Amy Annie, second daughter of the 
late Wm. Summerson. 

WILKINSON—ASTLETT.—On July r4th, at Camberwell, 8.E., 5. B. P. Wilkin— 
son, M.B., B.Ch., B.A.O., of Plymouth, eldest son of the late Dr. 8. 
Wilkinson, of Clonaslie, Ireland, to Celia, eldest daughter of G. H.. 
Ae of Mundania Road, Honor Oak, and Fore Street, E.C. No- 
cards. 

DEATHS. 

BUCKNILL.—On July 13th, E. Bucknill, M.D., M.R.C.S., L.8.A., at Rawten-- 
stall, Manchester, aged 6r. 

O’Connor.—On July 7th, at the residence of his son at Paignton, aged 83,, 
Thomas O'Connor, F.R.C.S., of The Limes, March, Cambridgeshire. 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 


CANCER, Brompton (Free). Attendances—Daily,2. Operations.—Tu. F. S., 2. 

CENTRAL LONDON OPHTHALMIC, Operations.—Daily, 

CHAKING Cross. Aftendances.—Medical and Surgical, daily, 1.80; Obstetric, Tu. F., 1.30; 
a M., 1.30; Dental, M. W. F., 9; Throat and Ear, F., 9.30, Operations.—W. Th. 

ἔχ 

CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.80. Operations.—M. Th. F., 2. 

QitTy ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—M.. 4. 

East LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 

GREAT NORTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. F., 
2.30 ; Obstetric, W., 2.30; Eye, M. Th., 2.30; Throat and Ear, Tu. F. 2.30 Skin, W., 
2.30; Dental, W., 2. Operations.—W., 

1.80; Obstetric, M. Tu. F., 1.30; Eye 


Guy’s. Attendances.—Medical and Surgical, daily, 
Τα. T in, Tu..1: Dental, daily, 9 Throat, F., 1. 


Th. F., 1.30; Ear, Tu..1; Skin, Tu., 
Oper ations.—(Ophthalmic) M. Th., 1.30; Tu. F., 

| HOSPITAL FOR WOMEN, Soho. Attendances.—Daily,10. Operations —M. Th., 2. 
KING’s COLLEGE. Attendances.—Medical, daily,2; Surgical, daily, 1.30; Obstetric, daily, 
30; 0.p., Tu. W ., 1.30; Eye, M. Th., 1.30; Ophthalmic Department, W.,2; Ear. 
Th., 2; Skin, F., 1.30; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operations.—M. F.S8., 2. 

ΤΌΝΟΝ. Attendances.—Medical, daily exec. S., 2; Surgical, daily, 1.30 and 2; Obstetric, 
M. Th., 1.30; o.p., W.S., 1.30; Bye, Tu. 8., 9; Ear, ἕν 9.30; Skin, Th., 9; Dental, Tu., 
9. Operations.—M. Tu. W. Th. '8.} 2. 

LONDON TEMPERANCE, Attendances.—Medical, M. Tu. F., 2; Surgical, M.Th.,2. Opera- 
tions.—M. Th., 4.30. 

eee OLrEhe. Attend ances.—Medical and Surgical, daily, 9; Obstetric, W.,2. Opera- 

ions.—F., 9. 

MIDDLESEX. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Th., 1.80; 
o.p., M. F.,9; W., 1.30; Eye, Tu. F., 9; Ear and Throat, Tu., 9; Skin. Tu., 4; Th.,9.30; 
Dental, M. W. F., 9.30. Operations.—W., 1.30; S.,2; (Obstetrical), Th., 2. 

NATIONAL ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—W., 10. 

NEw HOSPITAL FOR WOMEN. Attendances.—Daily, 2; Ophthalmic, W. S.,9.30 Opera- 
tions. —Tu, F., 9. 

NortH-WeEst LONDON. Attendances.—Medical and Surgical, daily,2; Obstetric, W., 2; 
Eye, W.,9; Skin, F., 2; Dental, F.,9. Operations.—Th., 2.30. 

ΟΥΑΙ, EYk, Southwark. Attendances.—Daily,2. Operations.—Daily. 

| ROYAL FREE, Attendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 
9; Eye, M. F., 9; Skin, Th.,9; Throat, Nose, and Ear,S.,3; Dental, Th.,9. Opera- 
tions.—W.8.,2; (Ophthalmic), M. F., 10.30; (Diseases of Women), S., 9. 

| ROYAL LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 

| Royal OrTHOPEDIC. Attendances.—Daily,1. Operations —M., 2. 

| ROYAL WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily. 

_ §17. BARTHOLOMEW’S. Attendances.—Medical and Sled daily, 1.30; Obstetric, Tn. 
Th., S.. 2; ΟΡ, W.S., 9; Eye, W. Th. S., 2.30; Ear, Tu. F.,2; Skin, F., 1.30; Larynx, 
F., 2.30; Orthopzedic, Με 2.30; Dental, Tu. F., 9. Operations.—M. Tu. Ὑ. 8., 1.80; 
(Ophthalmic), Tu. Th., 2. 

 §1. GEORGE’S. Attendances.—Medical and Surgical, daily, 12; Obstetric, M. Th. 2; o.p., 

ye, W. 8.,2; Ear, Tu., 2; Skin, W.,2; Throat, F., 2; Orthopedic, W.,2; Dental, 

Tu. 8., 9. Operations.—M. Tu. Th. Ἐ. 5 

St. Mark’s. Attendances.—Fistula and Diseases of the Rectum, males S.,3; females; 
W., 9.45. Operations.—M.,2; Tu., 2.30. 

ST. Mary’s. Attendances.—Medical and Surgical, daily, 1.45; o.p., 1.80: Obstetric, Tu. F. 
1.45; o.p., M. Th., 1.30: Eye, Tu. F.S.,9; Har, M. Th., 3; Orthopedic, W., 10; Throat, 
Tu. F., 3.0; Skin, M. Th., 9.30; Electro-therapeutics, M, Th., 2.30; Dental, W.S., 9.80; 
Children’s Medical, Tu. F., 9.15; Children’s urgical, 8.,9.15. Operations.—M., 2.30. ; 
Tu. W. F., 2; Th., 2.30; 8., 10; (Ophthalmic), F., 10. 

St. PETER’s. Attendances.—M.2and5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2; 8.,4. Operations.—W. F. 

St. THOMAS’S. Attendances.—Medical and Surgical, M. Tu. Th. F.,2; o.p. 
Obstetric, Tu. F.,2; o.p., W. S., 1.30; Eye, Tu. Ἐ. 2; o.p., daily, exc. ΠΙᾺ 1.30; Ear, 
M., 1.30; Skin, τὶ 1.30 ; Throat, Tu. F., 1.30; Children, 8., 1.30; Electro-therapeu- 
tics, o.p., Th.,2; Mental Diseases, O.Ps Th.,10; Dental, Tu. F.,10. Operations.—M. 
W. Th. §., 2; Ta. Th., 3.30; (Ophthalmic), Th.,2; (Gynecological), Th., 2. 

| SAMARITAN FREE FOR WOMEN AND CHILDREN. Attendances.—Daily, 1.30. Opera- 
tions.—W., 2.30. 

| THROAT, Golden Square. Attendances.—Daily, 1.30; Tu. F., 6.30. Operations.—Th., 2. 

UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
W.F., 1.30; Eye, M.Th.,2; Bar, M. Th..9; Skin, W., 1.45, S., 9.15; Throat, M. Th.,9; 
Dental, W., 9.30. Operations.—Tu. W. Th., 2. 

' West Lonpon. Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
Tu. Th. 8.,2; Ear, Tu., 10; Orthopedic, W.,2; Diseases of Women, W.S., 2; Electric, 
Tu.,10; F.,4; Skin, F.,2; Throat and Nose, S.,10. Operations.—Tu. Ἐς, 2.80. 

| WESTMINSTER. Attendances.—Medical and Surgical, daily, 1; Obstetric, Tu.. F.,1; Eye, 
Tu. F., 9.30; Ear, M., 9; Skin, W.,1; Dental, W.8., 9.15. Operations.—Tu. W., 2. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

| Avtuors desiring reprints of their articles published in the BrITIsH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CoRRESPONDEXTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. tebe Ν 

i lay, it is particularly requested that all letters on the 
eis’ pasiness οἱ the TouRMAL ha. addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 
| Pustic HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 


1 


KS” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 


D.P.H. asks who are the makers 


. of the flushin ll 
instead of the square grease box. Siauieg wie soe ee 


: THE CHOICE OF THE Doctor’s BICYCLE. 

Ο. 5. writes : I have been much interested in the articles in the BRITISH 
MEDICAL JOURNAL on cycling of late, and would like a little advice on 
the purchase of a machine for my own use. This is a very hilly country 
and Iam about st Ae 16 stone weight, over 4o years of age, and have no 
experience of cycling. but wish to start one for myself. Will you advise 
me which make and style of bicycle to purchase? I have seen a 
“Bantam,” and like the look of it very much, or would a “ Singer ” be 
better for a doctor’s round? I want one for daily use in visiting 
patients, not for going long distances or racing. 

*,* We have referred this question to Mr. E. B. Turner, F.R.C.S., who 
writes : I think the following specification should about suit C.S. The 
make of bicycle chosen might be ‘‘Humber” (Beeston or Wolver- 
hampton), ‘‘Singer,” ‘‘Osmond,” or ‘‘ Swift,” first grade machine. It 
should be a ‘“‘full roadster,” with two 28-inch (or one 28-inch and one 
30-inch) wheels. It should have brake, mudguards, gearcase, Dunlop 
tyres, gear 56 inches or s9 inches, flat handle bars; saddle, Brook’s B 28, 
size 3, spring up to 16 stone; and should weigh 38 or 39 lbs. C.S. should 
state his weight when ordering the machine. For the sort of work he 
wants it for he should not grudge the few pounds extra necessary to 
get a first-class machine. It will be much cheaper in the end, to say 
nothing of safer. <A ‘‘ Bantam” would be about the worst style he could 
go in for. 


ANSWERS. 


R. M.—Our correspondent does not state where and how the proposed 
announcement of change of address is to be made. 


M.B., C.M.—The statement involves serious personal charges which we 
do not feel at liberty to publish. 


Dovust.—On a brass name-plate it is customary to prefix “ Dr.,” nottoadd 


. 


VINDEX.—We quite agree with our correspondent that exhibitions such as 
those of ‘‘ Durand” and his predecessors at the Aquarium are unseemly, 
and should not meet with any countenance, medical or other. 


A MEMBER.—We are informed that no nurses are sent from England to 
serve under the Dufferin Fund in India. Allthe nurses employed are 
trained in the Dufferin Hospitals in India. The Dufferin Fund in 
England gives assistance only in the medical education of ladies and 
notin the training of nurses. 


J. G.—There cannot be any better evidence of the presence of paraffin oil 
in water than the taste. By a process of fractional distillation the oil 
might be separated from the water and made apparent to the eye, but 
that would require skilful manipulation, and the result would not be 
any more conclusive than the taste of the water. 


ATONIC DYSPEPSIA. 
DR. GIBSON (Harrogate) writes in reply to ‘‘M.B.”: Harroyate is one of 
the most bracing climates in England, and, in addition, has mineral 
waters which might be of the greatest value in such a case. 


LAW OF VACCINATION. 
Ο. L.—Shaw’s Manual of the Vaccination Law (published by Messrs. Shaw 
and Sons, Fetter Lane, London) sets out the present law as to vaccina- 
tion in a very clear and authoritative manner. 


INSURANCE COMPANIES AND DEATH CERTIFICATES. 
JUSTITIA.—The usual custom among assurance companies is to require 
the registrar’s certificate of death or a certificate of burial, and the 
certificate of the medical man who attended in the last illness, but there 
is nothing to compel companies to accept the doctor’s certificate in lieu 
of the registrar’s. 


WINTER ALPINE HEALTH RESORTS. 

R. B. T.—The Alpine health resorts most frequented during the winter 
months are in the Grisons Canton, St. Moritz (altitude 6,000 feet), 
Arosa (6,100 feet), Davos (5,200 feet), Wiesen (4,771 feet), and in the 
Canton de Vaud Leysin (4,757 feet). The average winter season is of six 
months’ duration. 


BRITISH WINTER RESORTS FOR PHTHISIS. 

T. N. writes with regard to a patient with chronic phthisis who has 
derived benefit from residence for two winters in Davos, to inquire for 
some high and dry place in England where the patient might spend the 
coming winter with a good hope of holding his own. The patient never 
has any rise of temperature. 


*.* There are unfortunately no places in England or Scotland lying 
sufficiently high to bring the genuine influence of altitude to bear, as at 
Davos and elsewhere. Our highest point is the Observatory on Ben 
Nevis, where, owing to the stormy and extreme weather, the life of the 
observers is not an enviable one. Certain localities in Scotland answer 
in summer, but in winter there is no accommodation available. Great 
Malvern, with West Malvern, and Ilkley, in Yorkshire, have been tried 
as winter stations, but their height above sea level (504 feet and 480 feet 
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respectively) is comparatively small. The air is clear and bracing and 
the amount of sunshine considerable, though there is no lack of wind. 
The region of Haslemere and Hindhead, in Surrey, is remarkable for 
its dryness, combined with a slight elevation, which varies from 400 to 
800 feet. Fir trees abound and open healthy commons, and some 
sheltered sites can be found. A good many cases of chronic phthisis 
have tried this neighbourhood with great benefit, and it is becoming 
more and more a residence for patients of this description, especially 
for those who having passed one or more winters at Davos or St. Moritz 
are prevented by various causes from returning there. 


NOTES, LETTERS, Etc. 


ΠῈ communications which we have received relating to the Brussels 
Medical Graduates have arrived too late for publication this week, and 
will receive attention in our next issue. 


CRICKET MATCH AT THE ANNUAL MEETING. 


A MATCH, Dr. Broadbent’s XI v. an XI raised by the Border Branch, will 


be played on the Edenside ground, by kind permission of the Carlisle 
Cricket Club, on Wednesday, July 2oth, at 12.30P.M. There will be an 
interval between 3 and 4 P.M. in order to allow members to be present 
at the Address in Medicine. Visitors desirous of playing for the Border 
Branch XI are requested to send their names to Dr. Bremner, 2, Cecil 
Street, Carlisle, not later than Saturday, July 25th. The names of those 
selected to play will be posted in the Reception Room at the opening of 
the meeting. 


MIDWIFERY INSTRUMENTS IN A TRAMP’S POSSESSION. 


Mr. THOMAS PROCTER (Superintendent, County Police Office, Raw- 


tenstall, near Manchester) asks us to state that a man, described as a 
tramp, is now under remand there on suspicion of stealing a black oil- 
cloth folding case lined with chamois leather, bound with black silk, 
and tied up with black silk ribbon, containing the following: A pair of 
midwifery forceps with traction rods, maker’s name, Hockin, London ; 
also a perineal needle, maker’s name, Down Bros., London. He is 
unable to give a satisfactory account of how the instruments came into 
his possession. 
ANTISTREPTOCOCCIC SERUM. 


T. C. writes: Mrs. A. M., primipara, was confined on June roth 


at 3 P.M. The presentation was normal, the cervix being fully 
dilated when I first saw her, and the head low down in the pelvis. After 
about four hours, little advance being made (Simpson’s) long forceps 
were applied and the head “Soy down to the perineum, the forceps 
removed. and the labour allowed to terminate naturally, which it did 
in about three quarters of an hour. Strict antiseptic precautions were 
observed as to hands and instruments, the forceps being sterilised im- 
mediately before application. There was no tear of the perineum, but 
I subsequently found there was a bruised tear of the fourchette and 
posterior vaginal wall within of about half aninch. I had very good 
grounds afterwards for thinking that the patient had been brought into 
contact with infection from a case of erysipelas, and in my own mind 
was satisfied that this had been the origin of the attack. 

All went well until June 22nd, when the discharge was found to be 
offensive and the temperature τοῦ, The vagina was douched with solu- 
tion of iodine (3ij tinct. to the pint of water). This was repeated again 
at night. The following morning, June 23rd, the temperature was 105°, 
pulse x40. The uterus was washed out three times, at six hours’ inter- 
vals, alternately with iodine solution and permanganate of potash. At 
night the temperature had fallen to 103°, and the patient appeared to 
be, and said she felt, better. On June 24th the temperature was up 
again to 105°, with tenderness and slight distension of the abdomen, 
and severe diarrhcea. Some offensive shreds coming with the lochia, 
the curette douche with weak iodine solution was used, and an iodo- 
form pessary inserted into the uterus. At night the temperature was 
again 103° and the patient somewhat better. On June zsth the tempera- 
ture kept between 103° to 104°, and_the uterus was twice washed out 
with the same solutions, and there did not appear to be any improve- 
ment in the condition of the patient. I Pn dae to see the account of 
Dr. Leask’s case of puerperal fever treated by antistreptococcic serum. 
ITobtained this serum from Messrs. Burroughs and Wellcome on 
June 26th. 

At the time of injection (9 P.M.) the patient’s condition was not any 
worse than on the previous day, the temperature being 102.5°. Follow- 
ing the directions accompanying the serum, I used the whole το 6.011. 
at the one injection ; the right interscapular space being chosen as the 
site. The patient seemed to bear the operation without any discomfort, 
and there was no obvious immediate effect. The next morning, June 
27th, there was no improvement, the temperature mye risen again to 
τοσοῦ, I telegraphed for a further 10 c.cm. of serum, but during the 
afternoon, however, the patient became delirious, and the temperature 
rose to 106.5°: by 8 P.M., when the serum arrived, the temperature had 
risen to 107°, the extremities were cold and clammy, and the patient 
sinking, so that any other interference was out of the question. She 
died at midnight. I was sorry I had not tried the serum earlier, as it 
was hardly a fair test so late on in the course of the disease; but in any 
case one hardly cares to rush to newer remedies of which one has so 
little personal eae and experience, until one is quite satisfied 
that the more recognised methods are going to prove abortive. I must 
say, however, that I was extremely disappointed to find no beneficial 
effect at all follow the injection, but perhaps I was expecting too much. 


LETTERS, COMMUNICATIONS, Etc., have been received from 
(A) Mr. E. Almack, London; Dr. A.G. Auld, London; Dr. A. M. Archer, 
Chester. (B) Sir H. R. Beevor, London; H. B. Barnett, M.B., Col- 
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chester; Dr. H. T. Bulstrode, London; A. Burton, M.B., Cambridge 

Mr. C. Barker and Sons, London; W. C. Brown, M.B., Cape Town; Mr. 
E. H. Brown, Darbhanga; Dr. R. E. Burges, Chester; Dr. W. Bell, 
Lowestoft; Mr. T. Blair, Leeds; Messrs. Beckingsale and Co., London ; 
Mr. G. Brown, London ; Messrs. Burroughs, Wellcome and Co., London. 
(C) Dr. Cargill, Monathie, Jamaica; Mr. J. Close, Derby; Dr. F. C. 
Coley, Newcastle-on-Tyne; Mrs. Cholmeley, London; Mr. T. Cavell, 
Bromley; Mr. H: C. Clark, London; Mr. P. Cooper, London; Mr. E. 
Crane, London; Messrs. F. Comar and Son, London; Mr. J. B. Cook, 
London; Combatant Officer (A). (D) Doubt; J. F. Davidson, M.B., 
Tomintoul; Dr. C. R. Drysdale, London; Mr. A. Davies, Halifax; 
D.P.H.; Messrs. Domeier and Co., London. (ΕἸ) Mr. H. Ellis, Lelant ; 
Enquirer. (F) E. R. Fothergill, M.B., Tunbridge Wells; Mr. W. A. 
Frost, London. (6) G.E.D.; D. J. Graham, M.B., Edinburgh; Mr. J. 
Gould, Hatherleigh; Mr R. J. Gibson, Newcastle-on-Tyne; Mr. E. M. 
Grace, Thornbury; Dr. C. Gibson, Harrogate; Dr. A. 8. Gubb, London. 
(H) Dr. R. G. Hogarth, Nottingham; Miss Heather-Bigg, London; Dr. 
T. W. Hime, Bradford; H.E.F.; Dr. 5. Hyde, Buxton; Mr. J. Haysted, 
Newcastle-on-Tyne; Mr. A. E. Harris, London. (I) 1.Μ.8.; Mr. C. W. 
lliffe, Coventry. (J) Justitia; J.G. (K) Mr. R. H. Kennan, Dublin; 
Mr, P.R. Kilkelly, Suakin. (1) Mr. P. M. Laffan, Tara; Dr. J. M. 
Lawrie, Weymouth; Mr. O. Lowsley, Reading; Locums; Mr. H. J. J. 
Lavis, London; Dr. D. J. Lawson, Portland. (M) Mr. A. Maurice, 
Welshpool; Dr. R. Martin, Gilford; Mr. H. Malley, Dublin; Mr. F. A. 
Madden, London; Member; Member of the B.M.A.; Mr. H. P. Motter- 
man, Smethwick; M.D.; Mr. B. Marshall, Atherton; Mr. M. Mitchell, 
London; Mr. T. Morton, London ; Medical Evidence. (N) J.H. Neale, 
M.B., Leicester; Dr. F. Nicholls, London. (P) Dr. R. W. Philip, Edin- 
burgh; Mr. H. W. Pepper, Reading; Messrs. Parke Davis and Co., Lon- 
don; Dr. F. Pearse, Southsea; Dr. W. J. Pridmore, Mandalay; Poor 
Law; Mr. G. L. Phillips, Birmingham; Mr. H. H. Phipps, Woking; Dr. 
R. Pratt, Leicester. (R) Mr. R. Ross, Bangalore; Dr. W. B. Ransom, 
Nottingham; Mr. E. Rice, Tiverton; Mr. R. Rae, London; C. H. G. 
Ramsbottom, M.B., Douglas; Mr. 8. H. Rentzsch, Waltham Cross ; Miss 
A. Ravenhill, London. (S) B. Saunders, M.B., London; Dr. W. Scott, 
London; Mr. C. E. 8. Scragg, London; Mr. Ὁ. Stewart, Hexham; Dr. E. 
M. Skerritt, Clifton; Dr. F. J. Smith, London; Senex; M. Sharman, 
M.B., Rickmansworth; Mr. J. L. Stretton, Kidderminster; Messrs. 
Street Brothers, London. (T) Dr. F. M. Turner, London. (Ὁ) Vindex. 
(W) Mr. W. R. Williams, Preston; Dr. W. Hale White, London; G. J. 
Williams, M.B., Fishguard; Mr. W. Ward, Halifax; Mr. J. Whyte, 
South Shields. 


BOOKS, Etc., RECEIVED. 


Physical Exercises and Gymnastics for Girls and Women. By Εἰ. J. Harvey. 
London: Longmans, Green and Co. 1896. 38. 6d. 

The Medical Inspection of, and Physical Education in, Schools, By C. 
Roberts, F.R.C.S. London: John Bale and Sons. 2s. 

Wredens Sammlung Medizinischer Lehrbiicher. Bandi. Lehrbuch der 
Klinischen Untersuchungsmethoden. Von Dr. H. Eichhorst. Lon- 
don: Williams and Norgate. 1896. 208. 

Prize Essays on Leprosy. By Dr. G. Newman, Dr. E. Ehlers, and Dr. 
8. P. Impey. London: The New Sydenham Society. 1895. 

Practical Radiography. By H. 8. Ward. London: Dawnbarn and Ward 
1896. 

Der Einfluss des Radfahrens auf den Menschlichen Organismus. Yon Dr. 
M. Mendelsohn. Berlin: August Hirschwald. 1896. 

The Imperial Health Manual: being the Authorised English Edition of 
the Official Health Manual issued by the Imperial Health Depart- 


ment of Germany. Edited by A. Roche, M.R.C.P.I. Dublin: Fannin 
and Co. 1896. 28. 6d. 


*,*In forwarding books the publishers are requested to state the 
selling prices. 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 


ῇ Ι' BRITISH MEDICAL JOURNAL. 

Eight lines and under ons ae ove, ΕΠ ἄν iO 
Each additional line ... os aks atl 00 6 
A whole column oa ae a ade 117 6 
A page 5 6 0 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, at the 
Office, not later than noon on the Wednesday preceding publication ; and 
if not paid for at the time, should be accompanied by a reference. 

Post-Office Orders should be made payable to the British Medical Asso- 
ciation at the General Post-Office, London. Small amounts may be 
paid in postage-stamps. 

N.B,—Itis against the rules of the Pest Office to receive letters at Postes 
Restantes addressed either in initials or numbers. 
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EXCISION OF THE KNEE-JOINT IN MIDDLE LIFE: 
JAMMING. THE BONES, 


Delivered before the Southern Branch of the British Medical 
Association. 


By JOHN WARD COUSINS, M.D., F.R.C.S., 


President of the Council of the British Medical Association ; 
Senior Surgeon to the Royal Portsmouth “ospital. 


GENTLEMEN,—The three patients I am going to show you to- 
day were all admitted under my care into the Royal Ports- 
mouth Hospital for amputation, and I had to practise a 
great deal of persuasion before they would permit me to 
make any effort to save their limbs. ‘he first patient (Fig. 1) 
was 39 years of age at the time of the operation, the second 
was 47 years (Fig. 2), and the third was in his 5ist year (Figs. 
3 and 4). Now excision in middle life is not generally con- 


Fig. 1.—F. Excision, 1892. Patient 39 years of age. 


sidered a very satisfactory operation, as the reparative power 
of the system is seldom at this critical period equal to the 
strain of prolonged treatment and wearisome confinement. 
In too many cases of chronic joint disease the health has 
been seriously impaired by prolonged pain and suppuration, 
and the vital powers reduced by visceral changes or consti- 
tutional disorder. The operation is always one of consider- 
able severity, and demands daily watching and treatment 
extended over several months. 

I shall now read to you a short history of each case: 

CasE 1.—W. F., aged 39, was admitted into the Royal Ports- 
mouth Hospital in January, 1892. He stated that his leg was 
quite useless to him, and he wished to have it removed as 
soon as possible. The disease was of long standing. The 
joint was very swollen and tender, and he was quite unable to 
stand without the aid of crutches. There was a sinus dis- 
charging offensive pus over the outer condyle, and this was 


laid freely open, and general means employed to improve the 
constitutional condition of the patient. On February 24th 
excision was performed. On opening the joint the synovial 
membrane and bones were found extensively diseased, and it 
was necessary to remove with the gouge the external condyle 
of the femur, and also to excavate freely the articulating sur- 
face of the tibia. About two months and a half after the 
operation a plaster-of-Paris splint was fitted to the leg, and 
he was allowed to walk about with the assistance of a crutch 
and stick. During the past three years he has been engaged 
as a porter, and has enjoyed excellent health. 

CasE 11.—E. J., aged 47, a plasterer, was admitted in May, 
1893. He had suffered from disease of the knee for thirty-five 
years, and had previously been under treatment in the institu- 
tion. The disorder had been quiescent for a long period, and 
he was able to follow his trade. Some months before his 
admission, however, he had a severe fall, and since that time 
he had been quite unable to move from the recumbent posi- 
tion. After four weeks’ treatment in the hospital excision 
was performed on June 14th. The condyles of the femur were 


Fig. 2.—J. Excision, 1893. Tatient 47 years of age. 


extensively diseased, and were converted into cavities con- 
taining thick purulent deposit and necrotic masses. The 
synovial membrane hadeverywhere undergone pulpy degenera- 
tion. On October 3rd the patient was discharged in good 
health, and quite able to get about with the aid of crutches. 
For two years he has now pursued his old occupation, and he 
states that he can ascend a ladder, and work on a scaffold 
without fear or inconvenience. 

Case 111.—J. L., aged 50, a plaste-er, was admitted into the 
Royal Portsmouth Hospital in September, 1893, for chronie 
synovitis and ankylosis of the right knee-joint of some three 
years’ duration. Hewas unable to stand or walk without 
crutches. The joint was much enlarged and very painful. 
He attributed the disease to a severe fall from a scaffold. 
The first treatment adopted was the free application of the 
thermo-cautery. On October 3rd he was discharged much 
relieved in every respect. He was readmitted on September 
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11th, 1894, with all the joint symptoms greatly aggravated, 


and he was then treated daily with the local application of 
hot air, at the high temperature of 250°. These baths ap- 
peared to relieve the pain, but they were not followed by any 
real benefit. Excision was performed on November 28th, 
1894. The joint was found extensively diseased, and a hole 
had to be drilled on the side of the tibia for the purpose of 
draining a Jarge cavity in the cancellous structure. Both 
condyles were also freely gouged. The bones united well, 
but the wound closed slowly. He was discharged on April 
2nd, 1895. Since then he has completely recovered, and is 
now daily engaged in his occupation. 


SELECTION OF CASES FAVOURABLE FOR OPERATION. 
Now excision, I need hardly remind you, can only be suc- 
cessfully performed under fairly favourable conditions, and 
every case ought to be carefully studied before the operation 
is decided upon. The existence of disease in other organs, 
and especially disorders of the excretory and nervous systems, 
are generally strong contraindications. Age, too, is a matter 


sates 


Fig. 3.—L. Patient, aged 50, before operation. 
for serious consideration. Neither the very young nor the 
aged can be regarded as suitable subjects, but I trust the 
vases I have exhibited to-day will at least prove that some- 
times in middle life the operation can be undertaken with a 
air prospect of a good result. 

I have never attempted excision in acute disease of the 
knee-joint, for in the midst of local inflammation and consti- 
tutional irritation, the risks of attempting such a severe pro- 
ceeding are very great; and under these circumstances, 
whenever surgical interference is necessary, amputation 
affords the only hope of success. I select only chronic cases 
of articular disease in which destructive changes have in all 
probability been fully established within the joint. Some- 
times it is impossible to arrive at any conclusion as to the 
chance of successful interference without opening the articu- 
lation ; but whenever exploration proves that the extent of 
the morbid changes is too great for their complete removal, 
with a fair prospect of retaining a useful limb, excision can 


readily be converted into amputation. I have no doubt that 
skiagraphy will in the near future be a great aid in the in- 
vestigation of many doubtful cases. 

Extensive disease of the soft parts around the affected 
joint always prolongs the process of repair; still, I do not 
consider that even this serious complication is sufficient to 
condemn the limb, provided the state of the bones and the 
other features of the case are not unfavourable for excision. 
Figs. 5 and 6are taken from photographs of a boy admitted into 
the hospital in the year 1889. The disease of the knee-joint 
commenced when he was only 3 years of age, and he had 
never been able to walk. At the time of the operation the 
soft parts were riddled with sinuses, the tibia was badly dis- 
located backwards, and the articulating surfaces of the bones 
contained many cavities filled with caseous matter. Fig. 6 
has been taken from a recent photograph. The patient is 
now an apprentice, and can walk easily many miles every 
day. 

Tuer Best AGE FOR EXCISION. 
Excision is at all times a severe strain on the reparative 


Fig. 4.—L. Patient two years after operation. 
powers of the system. The operation is generally considered 
unsuitable for persons past middle age; also in very young 
children. Under 5 years, the early stage of the ossifie pro- 
cess, the prolonged after-treatment and_the severe restraint 
seriously reduce the chances of a favourable result. Excision 
is more, hopeful after the age of 10, but I may remind you 
that the ossification of the lower extremity of the femur is 
not generally complete until after the age of 20, and also that 
the upper epiphysis of the tibia only joins the shaft between 
the 18th and 25th year. The best period of life is certainly, 
then, between the 15th and 30th year, for perfect bony 
ankylosis is more readily obtained when the various centres 
of ossification are coalescing, and the bones of the articula- 
tion have nearly or quite reached their complete develop- 
ment. 

Now, I think that excision in children does interfere with 
the future growth of the limb. Many surgeons, however, 
entertain a different opinion on this question. Mr. Barwell? 
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says that arrest of growth is just as likely to occur as the 
result of inflammation. Dr. Boeckel,! of Strasbourg, states 
that ‘‘ the shortening of the limb is less due to injury of the 
epiphysial cartilages than to disease of the limb owing to 
pain and muscular atrophy.” It. is, indeed, a matter of 
common observation that osteitis involving the epiphyses, 
even when slight and insidious, does tend to check the 
growth of bone, and that injury and disease of the long bones 


Patient aged 9 years. 


Chronic disease of kuee. 


Fig. 6.—F.L. Photograph of same patient six years after operation. 


in young children are followed by atrophic changes and 
defective nutrition. Surely, then, these changes must be 
aggravated by excision of the knee-joint, in which the 
epiphyses of both the femur and tibia are at least partially 
removed, It is in consequence of the serious arrest of growth 
from these two causes—recurrent osteitis and partial excision 
of the epiphyses—that resection of the knee-joint in young 
children cannot be lightly undertaken. The bones must be 


1 Ashurst’s International Encyclopedia of Surgery. 


spared as much as possible and the gouge employed instead 
of the saw, otherwise the ossifie process will be arrested, and, 
as the height of the patient increases, the limb will become 
practically useless. 


JAMMING THE BONES. 

Since the revival of excision of the knee-joint in 1850 by 
Sir W. Fergusson the operation has been extensively per- 
formed and its details variously modified. My method is in 
some respects different from that of other surgeons, and 1 
shall now briefly describe it : 

After the application of the elastic bandage, the joint is 
opened by a circular incision with the convexity downwards, 
the ligamentum patellee is divided, and then the crucial liga- 
ments just so far as to admit the forcible flexion of the joint. 
The bones are then divided beyond their epiphysial junctions, 


Fig. 7.—This photograph is the reproduction of a skiagraph 
by Mr. Sydney Rowland, 


for the risk of the operation is increased the nearer the section 
is made to the medullary canal. In excising the articular 
surfaces it is always my purpose to remove as little bone as 
possible, and to clean out necrotic cavities with the gouge 
and spoon, as the inflamed cancellous tissue around them 
soon undergoes repair. The cut surfaces are not now merely 
adjusted in good apposition, but forcibly jammed together. 
The success of the operation is much promoted by this 
simple method, as the immobility of the bones is secured 
and the rapidity of their union greatly assisted. The whole 
of the diseased synovial membrane is dissected away, and in 
some parts of the joint scissors, with short blades and 
sharply-curved on the flat, are very convenient instruments. 
I never use any sort of peg to hold the bones in position, but 
rely wholly upon jamming them together, with a few strong 
catgut sutures introduced between the periosteal surfaces 
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Table of Fourteen Cases of Excision under Observation since the Date of Operation. 
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τ G. 5. [τὸ M. | Chronic disease of knee-joint |\Excision|4 months| Cured | Examined ten years after operation ; health good; height ; 
1879 sft. 3in., shortening of limb about τὰ inch. : 
2} A. B. [16] F. | Chronic disease of knee-joint; limb use- |Excision 43 Cured | Examined six months ago; shortening $ inch; scarcely 
less and painful 1882 months limps in walking. ἫΝ 
4“ E. Μ. [14 F. | Chronic disease of knee-joint; caries οἱ |Excision|7 months| Cured | Seen ἃ few years ago; she was engaged as a nurse; tibia was | 
shait of tibia 1882 slightly curved outwards. : 
4/M. A. W.|30! F. | Disease of knee-joint ; limb very painful |Excision |6 months| Cured | Patient had syphilis several years before operation; at ᾿ 
1883 present time very little shortening ; health good. i 
οἰ M.W. [το Ε΄. Chronic disease of knee-joint; very |Excision}7 months} Cured Patient examined recently ; shortening {inch; health good ; 
large and painful 1885 scarcely limps in walking. ] 
6| C. F.. το M.| Extensive tuberculous disease of bones |Excision|s months! Cured | Patient very troublesome during convalescence ; can now | 
and joint, with many sinuses, and dis- 1886 walk twenty miles without difficulty; height sit. 4 in.; : 
location of tibia shortening τὸ inch. E , : : 
7| FE. L. τὰ M.} Extensive disease of bones and_ joint; |Excision 10 Cured | Disease of knee-joint commenced during infancy; patient } 
tibia dislocated backwards; soft part 1890 months examined 1896; health good; height 5ft.4in.; shortening | 
around extensively involved τῷ inch ; limb slightly flexed. 5 : 
s| E.G. 113} Ε΄} Chronic disease of knee; old sinuses; |Excision [4 months Cured |Patient in good health, married, and has had one child; 


limb useless and painful 1885 


| less | 


sinuses 1892 


ey ful and useless 1886 
Chronic disease of knee-joint 
1893 


standing; limb useless 1804 


life 1894 


Chronic disease of knee-joint; limb use-/Excision [5 months} Amputa- 


Chronic disease of knee-joint with old| Excision] 5 months 
Chronic disease of knee-joint; limb pain- |Excision [6 months 
Excision [5 months 
.| Chronic disease of knee-joint of years’ |Excision |5 months 


Chronic disease of knee-joint from early |Excision |4 months 


shortening 3 inch. 

Patient progressed favourably for two months after the 
operation, then osteitis and septic fever occurred, She | 
rapidly recovered after amputation. 


tion 


Cured. | Patient examined 1896; health good; shortening ὁ inch ; em- 

ployed daily as porter. 
Cured | Married; health good; limb sound. 

5 Ἂ | 

Cured | Patient examined 1896; health good; working daily at his 

trade ; limb sound. 
Cured | Now in’good health; works daily as a plasterer ; scarcely 

any shortening. ἣ 
Cured | Shortening ἃ inch; examined 1896; limb sound; height 5 ft. 


5 in.; health much improved since operation. 


and the cut ends of the ligamentum patelle. I never remove 
more of the patella than is absolutely necessary. When it is 
only slightly involved the carious parts can be readily 
cleaned out with a spoon. Sometimes the extent of the dis- 
ease necessitates the complete removal of the articular sur- 
face, and also the concave surface on the femur upon which 
the patella glides. The bones must then be accurately fitted 
together, for their union imparts much strength and solidity 
to the limb. 

At this stage of the operation the elastic bandage is re- 
moved, and the raw surfaces are freely irrigated with hot 
water.. Sponges are then tied round the joint, and the limb 
is carefully secured on the splint. I always use a straight- 
back splint fitted with an adjustable foot piece, and a strong 
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Fig. 8.—Excision bed, with the mattress cut away and the splint in 
position. 
plate of metal, 2 inches in breadth, behind the knee-joint. 
The foot and leg are first of all protected with cotton wool 
and flannel, and then a plaster bandage is applied to fix the 
limb on the splint as far as the tuberosity of the tibia. The 
thigh is then secured in the same manner, the sponges are 
removed, the wound sutured and dressed with pads of wood 
wool and gauze. I always take care that the knee is not 
actually in contact with the splint, because by attending to 
this little detail the bony surfaces can be accurately fixed 
and compressed firmly together without causing pain, and a 
pad of antiseptic material can be adjusted behind the head 


of the tibia. Bony ankylosis is not usually complete for about 
four or six months, and the patient must not attempt to sit 
up until firm union has taken place and the limb can be 
freely moved. Fig. 7 is a photograph reproduced from a 
skiagraph which was taken ten months after excision. The | 
patient is referred to in the above table, see Case No. 14. 

I am indebted to my colleague, Mr. C. H. Newby, for the 
excellent photographs of my caseswhich are referred to in this 
address. ' 

In conclusion, the after-treatment is always tedious and 
requires the special attention of the surgeon. I have my 
patients put into a light and airy room, and placed on a 
special bed (Fig. 8). Half the lower end of the mattress has 
been cut away for the purpose of securely swinging the limb, 
and rendering the dressing easy. The thigh piece of the 
splint rests on the edge of the mattress. 

: 
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INCREASE OF DRINKING IN FRANcE.—In 1869 there were 
in all France 365,875 places licensed for the sale of alcoholic 
liquors. In 1892 there were 417,558 liquor shops, leaving out 
the 27,000 saloons. This is an average of one such establish- 
ment to every 80 inhabitants. It ought to be remembered 
that on July 17th, 1880, the French Parliament abrogated the 
law by which liquor shops were previously required to be 
licensed. Since that time any Frenchman or Frenchwoman 
who has never received a disgraceful punishment by judicial 
process has been free to open such a shop on payment of the 
tax on all retail businesses. In 1830 the annual consumption 
of alcohol per capita was nearly a quart. In 1860 it had 
doubled, in 1880 it reached 33 quarts, till in 1890 it amounted | 
to one gallon of pure alcohol for each man, woman, and child 
in France. In addition there is a large quantity of brandy | 
brought into the hands of consumers fraudulently. 


At the quarterly meeting of directors of the Society for the 
Relief of the Widows and Orphans of Medical Men on 
July 8th, the President, Sir James Paget, in the chair, it was 
resolved to distribute £1,256 among 53 widows, 12 orphans, 
and the 5 recipients of the Copeland Fund. The ex- 
penses of the quarter amounted to £45. The deaths of two 
members were reported, and two new members were elected. 
A fresh application for a grant from the Copeland Fund was 
considered and assistance given. A further sum of £928 has 
been received under the will of Miss Emma Carpue, making 
a total of £4,000. 
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DISPLACEMENTS AND INJURIES OF MUSCLES 
AND TENDONS. 
By HOWARD MARSH, F.R.C.S., 


Surgeon to and Joint Lecturer on Surgery at St.£Bartholomew’s Hospital. 


Many instances of displacement of muscles, or—to speak 
more accurately—of their tendons, have been recorded.! The 
<learest, as well as the most familiar examples are displace- 
ment of the tendon of the peroneus longus to the front of the 
external, and of the tendon of the tibialis posticus to the front of 
the internal malleolus; and of the long tendon of the biceps 
inwards or outwards from the bicipital groove of the humerus, 
This accident to muscles, however, is rare. Many muscles 
are not liable to its occurrence. This is the case with all 
such as act in a straight line, and do not pass over any 
bony prominence—the coraco-brachialis, brachialis anticus, 
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Fig. 1.—Showing that during inversion of the foot the tendon of the 
peroneus longus is securely fixed to the groove at the back of the 
external malleolus of the fibula. 

palmaris longus, crureus, soleus, and many others. The 
muscles open to this liability may be grouped under the 
following headings: (a) Those which, at some part of their 
course, have their tendons suddenly or considerably deflected, 
and which, as they pass round some bony prominence that 
serves them for a pulley, lie in a groove bridged over by a 
ligamentous expansion. This is well seen in the case of the 
peroneus longus and the tibialis posticus as they pass behind 
the malleoli. If, while the foot is either inverted (Fig. 1) or 
pointed straight forwards, the peroneus longus contracts 


Fig. 2.—Showing that when the foot is everted the tendon of the pero- 
neus leaves its bony groove at the back of the external malleolus 
and is then kept in place merely by its fibrous sheath. 


1The earliest reference to this subject with which I am acquainted is 
by William Cooper (Myotomia Refcrmata, p. 75, 1724), who relates a case of 
displacement οἵ the long tendon cf ih» biceps. Pouteau also refers to it 
@. cose de Chirurgie, p. 417, 1760.) 
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it cannot slip, ἴον 105. tendon is drawn tightly into the bot- 
tom of the groove at the back of the external malleolus: 
but when the foot is everted,? the peroneus has a tendency 
to leave its groove (Fig. 2), so that its sheath becomes its 
pulley, and this, if the strain is severe, may give way. 

Cask 1.—In Mr. Curling’s well-known case, as a man, aged 
21, was taking a jump, his left foot slipped on a stone and 
was turned outwards. On taking off his boot he found a 
cord on the outer and front part of his ankle. This he re- 
placed himself with instantaneous relief. 

CasE 11.—Monteggia® reports the case of a young man who 
dislocated both lateral peronei (longus and brevis) while 
dancing. They were easily replaced but did not remain in 
position ; they used to slip in and out but without pain. 

CasE 111.—Benoit, a friend of Broca’s,! knew a dancing 
master whose peronei habitually slipped, but their condition 
did not prevent him from following his profession. In 
dancing the foot would be everted. Both Robert and 
Legouest* report cases in which the peroneus longus and 
peroneus brevis were displaced. 

Case 1v.—On March 16th of the present year one of the 
Sisters of the hospital, on leaving an omnibus, twisted her 
right foot and fell. It was found that the tendon of the 
peroneus longus had become displaced, and was lying on the 
front of the lower end of the fibula. The tendon was easily 
replaced by the house-surgeon, Mr. Crossman. Considerable 
extravasation of blood,and swelling followed. The foot was 
placed nearly at a right angle with the leg, and turned some- 
what inwards, so that the tendon lay at the bottom of the 
groove behind the malleolus, and a leather splint was applied. 
The foot was kept in this position for six weeks. The splint 
was then removed, and passive movements and massage were 
cautiously used for a fortnight. At the end of eight weeks 
after the injury the patient was allowed to walk. At the 
present time she is walking freely on the limb, and the 
tendon remains in place. 

If the foot instead of being everted is inverted (Fig. 1), 
and a strain is thrown upon it, it is the tibialis posticus that 
is indanger of displacement, for in this position the ten- 
don escapes from its grooveand pulls directly upon its sheath. 


Fig. 3.—Showing that "when the foot is strongly inverted the tendon 
of the tibialis posticus leaves its groove at the back of the internal 
malleolus of the tibia, so thatthe strain of maintaining it in posi- 
tion falls entirely upon its fibrous sheath. 

Case v.—In the Bull. del’ Acad. de Méd, January 6th, 1874, 
M. Charles Martins has described the manner in which dis- 
location of the tendon of the tibialis posticus to the front of 
the internal malleolus happened in his own person. 

M. Martins was in a balloon, which in its descent 
bumped violently upon the ground. Finding that he was 
being turned heels over head backwards he forcibly extended 
his foot in order to right himself. He experienced a sudden 


2 Erichsen, Surgery, vol. i, p. 502, states, I venture to say erroneously, that 
the accident is caused by a violent twist of the foot inwards, 
5. Istituzioni Chirurgiche, Part Second, 1803. 
4 Bulldel Acad. de Méd., p. 11, 1874. 
Gaz. des Hépitaux, p. 389, 1847, and Gaz. des HHédpitaua, 1868, Ὁ. τοι. 
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pain, and afterwards found that the tendon had been dis- 
placed to the front of the malleolus. 

There is a particular muscle which, from its deflected course, 
would appear at first sight to be peculiarly liable to displace- 
ment. This is the extensor longus digitorum (pedis). When 
the foot is inverted this muscle takes the direction shown in 
Fig. 1.° Yet so far as 1 know, no example of its displace- 
ment has ever been recorded. The explanation of its im- 
munity from this accident is clear when the structure of the 
anterior annular ligament is taken into account. It will be 
remembered that this ligament is ~< shaped, and that the 
stem forms a loop through which the tendons of the extensor 
pass. It is this loop (Pig. 1) which binds down and serves as 
a pulley for the muscle, and effectually prevents it from 
οἰ straightening out,” no matter how much the foot is in- 
verted or how forcibly the muscle acts. Mr. Waring, Senior 
Demonstrator of Anatomy at St. Bartholomew’s Hospital, 
finds that the breaking strain of this loop is about 112 lbs. 

(6) Those which pass over bony prominences that undergo 
considerable subjacent movement to one side or other of the 
line of the tendon. This is well illustrated by the long tendon 
of the biceps cubiti. Thus William Cooper’ relates that a 
woman, while wringing linen, felt something displace itself at 
her shoulder. Three days afterwards the surgeon noticed a 
depression at the outer part of the deltoid, a rigidity in the 
lower part of the biceps, and an impossibility to extend the 
forearm. Next day Cooper manipulated the arm in various 
directions, the tendon slipped back into place, and the 
patient at once recovered the use of her arm. In the 
act of wringing clothes, the upper end of the humerus 
would be strongly rotated outwards, and during this 
movement the bite of the tendon would be at first upon 
the inner border of the bicipital groove, where it is formed 
by the lesser tuberosity; but.as the bone turned stall further 
outwards, the strain would fall entirely on the strong 
aponeurotic expansion (derived from the insertion of the 
pectoralis major), which converts the groove into a canal. 
Rupture of this expansion would be followed by displacement 
of the tendon. 

Monteggia® reports the case of an old lady who was con- 
stantly subject to dislocation of the long tendon of the biceps. 
When she felt it go out, she put her hand on the shoulder 
of another person, and this movement restored the tendon to 
its place. 

(c) Those that slip over some bony ridge or projec- 
tion. A case that will serve as an illustration is re- 
corded by Pouteau (Case γι). A girl who was leaning out of 
a window suddenly turned her head to look upwards and to 
the right. She felt acute pain, and found that her head was 
drawn down towards the right shoulder and fixed in that 
position. Pouteau, believing that a bundle of the splenius 
had slipped, relaxed this muscle, and manipulated the part. 
While this was being done, the patient felt a jerk, the pain 
at once ceased, and free movement was regained. A very 
similar case was under notice in the out-patient room of 
St. Bartholomew’s Hospital in 1886. 

Case vir.—A boy, aged 19, while vigorously washing 
his face and neck, felt a sudden pain in the side of his 
neck, and found that he could not move his head. When 
he came to the hospital three hours afterwards, he_pre- 
sented the appearance of a person with wry neck, and any 
attempt at movement was very painful. He inhaled gas, and 
his muscles were kneaded where he had previously indicated 
that he felt the pain, and his head was placed in its proper 
position. When he regained consciousness, all his symptoms 
had disappeared. In both these instances it seems highly 
probable that a tendon of one of the deep muscles approach- 
ing its insertion, had slipped over the apex of the posterior 
tubercle of the transverse process of one of the cervical 
vertebre. 

Cask vit.—A young cavalry officer, much given to athletics, 
when heraised his left ‘arm suddenly to aright angle with the 
trunk, as for instance to protect his face when taking a fence 
while hunting, had severe pain at the insertion of the deltoid, 
and found that the arm was fixed and powerless. On moving 


6 The inversion may be so violent that the fleshy part of the extensor 
brevis digitorum is ruptured. 
7 Loe. cit. 
8 Istituzioni Chirurg., Part Second, p. 334, 1803 
9 Loc. cit. 


and rubbing the part the symptoms disappeared, but the arm 
over the lower part of the deltoid was tender on pressure for 
two or three days. Two years later, the right arm was affected 
in an exactly similar way, and the symptoms recurred so 
frequently that it became likely he would have to leave the 
service, It was impossible to say on what this condition 
depended, but it seemed probable that the deltoid ridge had 
become irregularly hypertrophied, and that there was some 
outgrowth or projection over which the tendon slipped. 

I have elsewhere recorded a case’ in which the symptoms 
observed could best be explained by the view that one of the 
four or five tendons which lie on the deep aspect of the 
obturator internus as it passes out of the lesser sacro-sciatie 
foramen had slipped over one of the ridges by which the 
bone is often marked in this situation. 

T have met with four instances in which, with each move- 
ment of the fingers from extension to flexion and flexion to 
extension, one of the tendons of the extensor communis 
digitorum slipped out and in over the subjacent knuckle. 
The tendon of the popliteus appears to be subject to dis- 
placement. It will be remembered that during flexion this 
tendon lies in a well-marked groove in the external condyle 
of the femur, which it leaves when the limb is extended. 
In osteo-arthritis the condyle of the femur in the neighbour- 
hood of this groove, as elsewhere, may become ‘* lipped,” so 
that the edge of the articular cartilage is heaped up into 
irregular prominences, and over one of these the tendon may 
slip. I have never seen this condition demonstrated by 
dissection, but cases have presented themselves in which 
the knee was locked against extension by some impediment 
at the back of the joint in the course of the popliteus tendon, 
and in which the “lock” disappeared when the leg was 
flexed upon the thigh, rotated inwards and outwards, and 
then fully extended. I believe that some instances, although 
they must certainly be rare, of internal derangement of the 
knee-joint, are due to this dislocation of the popliteus 
tendon. 

Among other muscles the displacement of which has been 
recorded are the triceps cubiti, pronator teres, rectus femoris,, 
sartorius, plantaris, and slips of the erector spine, asin arm 
instance related by Callender. 


SYMPTOMS. 

The symptoms of dislocation of a muscle are sometimes 
obvious, as in the case of the peroneus longus, the tibialis 
posticus, and the extensor communis digitorum of the 
fingers. Here the tendons can_ be both seen and felt 
close beneath the skin. Sometimes the diagnosis rests 
on indirect yet pretty clear evidence. Thus, in the case 
of the woman who was wringing linen, dislocation 
of the tendon of the biceps was indicated by the 
patient’s sensation of a sudden slip near the head of the 
humerus, rigidity of the lower part of the biceps, fixation 


of the forearm in a flexed position, the impossibility of: 


extending the forearm; and also by the fact that she was 
executing a movement at the time by which it seemed not 
unlikely that the accident might be produced. In the two 
cases of displacement of muscles in the neck, the evidence, 
while it seemed tolerably conclusive, was yet indirect in 
character. 

Ina third group the diagnosis of muscular displacement. 
may be impossible, and the surgeon will be able to get no 
further than a suspicion that a displacement of some kind 
has occurred. In the case of what I believe to have been 
displacement of one of the tendinoussubdivisions of the obtu- 
rator internus in a boy, aged 14 (supra), the limb was slightly 
flexed, abducted, and rotated outwards ; there was pain, 
together with tenderness on pressure over the ilium, just 
above and internal to the great trochanter, and lameness. 
The view I originally formed of the case was that there was 
some tuberculous mischief involving the ilium in the neigh- 
bourhood of the external rotators. All the symptoms, how- 
ever, disappeared when the limb was manipulated by a bone- 
setter, who said “ἃ bone was out.” This imaginary bone, how- 
ever, he located 4 inches down the thigh, ina line with the ante- 
rior iliac spine. A year later the boy, on suddenly rising from 
the sitting position, was seized with sudden pain in the old 
place ; the limb was fixed in the same position as before, and 


10 Diseases of the Joints and Spine, 1895, Ῥ. 235 
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was now the seat of painful muscular spasms and tremors. 
On this second occasion the sudden onset of the symptoms 
following the act of rising, the fixed condition of the limb, 
and the spasmodic state of the muscles could, perhaps, best 
be explained by some muscular displacement, but such a 
view could scarcely have been more than a Suspicion. How- 
ever, having heard what had already taken place, I manipu- 
lated the limb under gas, and the symptoms at once dis- 
appeared. 

The history may be of great assistance in this group of 
cases. It was the knowledge that the trouble had followed a 
sudden change of posture and that similar symptoms had on 
a previous occasion been relieved by manipulation, which 
afforded a strong suggestion as to the treatment that should 
be adopted. 

TREATMENT. 

Reduction is easily effected by manipulation after the part 
has been placed in such a position that the muscle concerned 
is relaxed. In Case vir the head was turned down towards 
the shoulder and rotated to the same side, and then the 
muscles at the seat of pain were kneaded and rolled back- 
wards and forwards under firm pressure beneath the fingers. 

In cases of mere displacement, unaccompanied by laceration 
of the retaining sheath, no treatment beyond reduction will 
be required. But when laceration of the sheath has occurred, 
after-treatment to prevent recurrence is of the highest im- 
portance, the more so because cases which are on record show 
that if adequate treatment is at once adopted, complete repair 
may be secured. As soon—in the case, for instance, of the 
peroneus longus—as the displacement has been reduced the 
foot should be placed at a right angle with the leg and 
somewhat inverted, and be enclosed for a month in 
a leather splint or’ plaster-of-paris (Case Iv). In this 
position the tendon will lie secure from any liability to 
displacement at the bottom of its groove, and the torn 
edges of the sheath will have the best chance of falling 
together, while the inflammatory exudation which follows 
the injury, undergoing organisation, will, it may reasonably: 
be expected, either produce union of the torn sheath or 
develop a new one. That a new sheath may be thus developed 
is proved by a case recorded by Stanley,’ who in the dissect- 
ing room found the long tendon of the biceps dislocated 
out of its groove and lying on the top of the greater tuberosity 
of the humerus. A membranous sheath fixed to the bone 
and surrounding the tendon maintained it in its new position. 
This sheath was smooth and polished on its internal surface, 
and gave free play to the tendon. 

In the case of C. Martins, of dislocation of the tibialis pos- 
ticus, the leg, after reduction of the tendon, was placed in a 
silicate bandage. The foot was not put to the ground for 
two months. At the end of three months, he could walk 
without pain, when the ankle was supported with a bandage. 
He believed that no adhesions between the sheath and the 
tendon had been formed, and that synovial secretion had 
not been interfered with. Jarjavay met with a case of dislo- 
cation of the peroneus longus in which recovery took place 
in a month, the foot during this time having been retained 
in arigid bandage. Gosselin, in a case of dislocation of the 
peroneus, endeavoured to produce inflammation by allowing 
the tendon to slip in and out for a few days, with the view of 
securing adhesions. In the case so treated, the patient 
walked well without any support and without a limp in six 
weeks. Many, I think, will doubt the advisability of en- 
deavouring to promote inflammation in these cases, and 1 
should myself doubt very much whether it contributed to 
the successful result, seeing that in other cases not so treated 
recovery has been met with. Here the question presents 
itself whether, in a recent case, the lacerated sheath should 
be exposed and sutured. As to this, I have no experience to 
offer, nor do I know of any instance in which the operation 
has been performed. That repair may take place without it 
is shown by published cases. Whether or not the proceeding 
is advisable cannot, I think, be decided till further experi- 
ence is obtained as to the results of treating cases by fixa- 
tion in an appropriate position of the limb. Should it prove 
that the results of the latter method are unsatisfactory, im- 
mediate suture. which would involve no risk when performed 
aseptically, would be clearly indicated. 

τ Lond. Med. Gaz., vol. iii, p. 12, 1829. 


A drawback that some might anticipate after suture would 
be the development of adhesions between the tendon and its 
sheath. But if these formed they would at all events keep 
the tendon in place, and at the worst they could only embar- 
rass or prevent the action of a single muscle which was already 
out of gear. If, however, the operation is aseptic, no adhe- 
stons are likely to form. Whentendons which have been cut 
in wounds of the hand are sutured either immediately or after 
some time has elapsed, adhesions do not form unless suppura- 
tion occurs. 

And clear evidence upon the question of the development 
of adhesions as the result of an operation is obtained from the 
following case: A young lady aged 19, who was training asa 
professional pianist, said that she could not use her left 
hand. On examination it was found by Dr. Little, of Wim- 
bledon, that she had a bony outgrowth from the lower end of 
the radius beneath the radial extensors, which interfered 
with the movements of their tendons. In the operation for 
its removal, it was necessary to divide the posterior annular 
ligament of the wrist, and displace the tendons of the ex- 
tensor secundi internodii pollicis and the extensor carpi 
radialis longior and brevior. Although this was done, and 
although after the growth was removed the tendon-sheaths 
were left resting on the exposed cancellous tissue of the 
radius, primary union occurred and absolutely unimpaired 
movement of the wrist and thumb was preserved. 

In cases of long standing, in which the recurrence of dis- 
placement, for instance of the peroneus lon gus, was afrequent 
source of pain and considerable interference with the use of 
the part, and in which less radical measures, including suture, 
carefully tried, had all failed, the best course would probably 
be to throw the muscle entirely out of action by resecting so 
much of its tendon as would ensure the permanent separation 
of its ends. The patient after sucha proceeding would no 
doubt have lost an important muscle, but it would be one 
whose functional activity had already been destroyed. 

Rupture of Muscles.—The following remarks have no 
allusion to the laceration of muscles which is produced 
by external injury, or which occurs in tetanus or during 
parturition. They refer only to the rupture of single mus- 
cles by their own forcible contraction during ordinary 
movements. It is well known that the nervous system 
can stimulate a muscle to such a forcible contraction 
that the muscle either tears itself or its tendon, or frac- 
tures the bone upon which it is acting; which of the 
two structures—the muscle or the bone—will give ray 
depends upon various circumstances. In the case of the 
quadriceps extensor femoris versus the patella, it is probably 
often a question of the position of the limb at the time. If 
when the breaking strain is applied the limb is flexed (the 
usual case) the patella, which is subjected to leverage of the 
first order, fractures transversely; while, if the limb is ex- 
tended, either the quadriceps tendon or the fleshy substance 
of the muscle higher up in the thigh will be ruptured.” 
Sometimes the bone concerned is much weaker than the 
muscle: thus the tip of the internal condyle, while it is still 
an epiphysis, may be detached by the vigorous action of the 
muscles arising from it. Sometimes part only of a muscle 
is thrown into sudden action, and,taken at this disadvan- 
tage, it gives way. Among athletes the partial rupture of a 
muscle under such circumstances is a frequent accident. 

Rupture most commonly involves the tendo Achillis, or 
some part of the muscular substance of the calf, the quad- 
riceps extensor, or the adductors of the thigh, and the biceps 
of the arm; but it is not rarely met with in the rectus and 
other muscles of the abdominal wall. Less frequently it 
involves the deltoid, the pectoralis major, and the muscles 
of the back and of the forearm. It would be useless as well 
as tedious to describe cases of ruptured muscles or of their 
tendons in any detail, but the following examples may be 
briefly related. 

Cask 1.—A lady, while skating, ruptured her tendo 
Achillis, but continued to walk upon the limb, and for 
some months attended regularly at a gymnasium.!? When 


12 Rupture of the ligamentum patelle is noticed later on. 

13 It may be worth while to allude to the fact that rupture of the tendo 
Achillis does not prevent a patient from walking on the limb. Unless 
this is borne in mind the accident may easily be overlooked. A gentle- 
man, aged 66, who ruptured his tendon while stepping into a railway 
carriage, walked down the platform, a distance of about fifty yards, and 
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I first saw her, nine months afterwards, corresponding to 
the lowermost 3 inches of the tendo Achillis was an elongated 
elastic swelling about twice the normal size of the tendon, 
and evidently containing fluid. As the patient was not im- 
proving, and as the limb was very weak and the calf muscles 
were much wasted, the swelling was explored through a 
longitudinal incision. About 2 drachms of clear amber- 
coloured serum escaped from an elongated cavity containing 
the tendon. The tendon had been ruptured, and was still 
completely ununited. The upper end had become retracted. 
The lower end, about 2 inches long, was necrosed and shriv- 
elled, and from long maceration in the serum mentioned 
above, presented the appearance of wet chamois leather. 
Below, it was still attached to the os cealcis. The walls of 
the cavity were thick and formed. of condensed cicatricial 
tissue. This material was so tough and substantial that it 
seemed capable of taking the place of the lost tendon. The 
necrosed piece was therefore cut away, and the edges of the 
incision into the sheath were brought together longitudin- 
ally. Thus the sheath was converted into a cylindrical 
column, which was about the size of, and felt very much like, 
anormal Achilles tendon. The wound healed by primary 
union. After the operation, the new tendon became firm and 
tolerably strong, and the patient was able to walk with 
the help of a light steel support. This has now been 
discarded, and the limb has gradually become much stronger. 

Case 11.—A few years ago I had a patient in the hospital 
who had met with a somewhat unusual accident. One of his 
fellow workmen threw asmall axe at him across the workshop 
in which they were employed. The axe struck his heel, and, 
cutting through his boot, cut also through the posterior part 
of his os calcis, so as to entirely detach the tendo Achillis. 
It was found that on raising the heel the parts came very 
readily into position. +The detached piece of bone united 
firmly to the rest of the os calcis, and the patient recovered 
the full use of his limb. Had it seemed necessary, it would 
have been very easy to suture the detached fragment in 
place. 

Rupture of the. Ligamentum Patelle.—In October of last 
year a man aged 23 was admitted with complete rupture 
of the ligamentum patelle. The injury occurred as the result 
of a violent effort which the patient made to save himself 
from falling in the street. Mr. Crossman, Senior House-Sur- 
geon, found the patella drawn up the thigh for nearly 3 
inches above its normal level, and a wide and deep gap 
between its lower end and the tubercle of the tibia. The 
patella was pushed down into position, and a pad and band- 
age were applied above it, and the limb was placed on a 
back splint. As, however, the patella had been considerably 
displaced upwards at the moment of the accident, and then 
pushed down again, it seemed highly probable that the upper 
end of the ligament was rucked up just below the patella, and 
‘at such a distance from the lower end that good union could 
mot be expected. 

It was therefore determined to cut down on the ligament 
and suture the ends together. When the ligament was exposed 
by a median longitudinal incision it was found that 
αὐ was not simply snapped across, so that it presented 
two compact square ends, but that it had given way about 
its middle, piecemeal and obliquely from before back- 
wards and upwards, so that its ends were broken up into 
numerous separate fibres and shreds of different lengths and 
sizes. The knee-joint was widely torn open in front, and 
contained a good deal of partially-coagulated blood. The 
joint was freely washed out and the two ends of the ligament 
were brought together by three or four sterilised silk sutures 
passed transversely through them above and below the 
points at which they were respectively frayed out. These 

sutures were drawn only so tight as to secure coaptation. 
Care was taken to avoid putting any strain on them, as this 
would have made them cut their way out. The limb was 
went homeinacab. He felt his foot weak, but he was quite unaware 
that he had met with any material injury, and supposed he had merely 
sprained his ankle. It was only on careful examination that the injury 
was discovered. Itis well known that John Hunter ruptured his tendo 
Achillis. He met with the accident, at the age of 39, when he was 
dancing. ‘He did not confine himself to bed, but continued to walk 
during the cure.” He kept the heel raised and compressed the muscle 
gently with aroller. The result. however, does not seem to favour this 
Ngee x treatment, as the tendon underwent ossification (Palmer, 

"δ, P. 34). 


placed on a back splint. 
union. At the end of six weeks the patient was allowed to 
be up, and was furnished with an appliance such as is worn 
after fracture of the patella, and so constructed as at first to 
maintain the limb in a position of full extension, but after- 
wards to allow a gradually-increasing degree of movement. 
At the present time the limb can be completely and 
strongly extended, and flexed to an angle of about 120 degrees, 
and this amount is slowly increasing. 


The wound healed by primary 


Rupture of the ligamentum patelle is a rare accident, but 


many examples are to be found in surgical literature. Re- 
corded cases show that the injury may be produced (4) by 
muscular action, during a violent effort to escape a fall back- 
wards, or in the act of jumping, running, or rapid walk- 
ing; (2) by a fall in which the limb is forced into extreme 
flexion under the weight of the body ;'° (3) by direct violence 
when the ligament is tense.” 


The ligament may be ruptured either completely or, as a 


few instances show, only partially. It may give way in any 
part of its length, or it may be detached either from the 
patella or from the tubercle of the tibia; or again, a small 
fragment of either the patella or the tibia may be torn away 
with it. 


The diagnosis of rupture of the ligamentum patelle is 


usually very easily made. Therupture is generally complete. 
When this is the case, the patella is drawn upwards con- 


siderably above the condyles of the femur—it may be as 


much as 3 inches, or even more—a distinct gap can be felt, 
and the limb is powerless. The injury is usually met with 


in male subjects during some strong muscular effort, but it 
may occur even in weakly people when the limb, in a fall, is 


violently flexed. In incomplete rupture there would be the 


history of an accident, a powerless condition of the limb, and 
a gap involving only a part of the tendon. Any considerable 
displacement of the patella upwards indicates that not only 
the ligament itself isruptured, but that the lateral expansions 
of the vasti also are torn. Generally the laceration extends 
into the knee-joint. The suture of the ligament therefore 
usually involves exposure of the joint cavity. 

The treatment consists either (a) of the use of a back 
splint to maintain the limb in an extended position and of 
some means of keeping the patella in place, or (6) of suture. 
In many instances in which the former method has been 
adopted the results have been satisfactory. The patients 
have been kept in the horizontal position for about two 
months, and have then been allowed to move about, wearing 
some form of apparatus for a period varying from three to six 
months. 

Rupture of the quadriceps extensor tendon in the thigh is 
an accident in regard to both the prognosis and the treat- 
ment of which much difference of opinion still exists. Some 
believe that it is likely to be followed by grave impairment 
of the functions of the limb, and, as to treatment, that the 
patient should not be allowed for many months to walk 
without an apparatus to keep the limb in a position of 
extension. This opinion is scarcely borne out by clinical 
experience. Those seem more correct who hold that favour- 
able recovery is the rule, and that in the generality of cases 
the limb may be safely used for careful walking, without 
support, within about four months after the accident. The 
following cases confirm this view: 

A surgeon, 50 years of age, while walking in the dark on 
uneven ground, stumbled and ruptured his left quadriceps 
tendon just above the patella. He lay in bed or ona sofa 
for six weeks wearing a back splint, and then for two months 
he walked with a stiff apparatus. After this—that is, in less 
than four months—he discarded all support and walked about 
asusual. For ayear the limb was somewhat weak and the 
muscles were atrophied; but at the end of this time the 
limb, except for some remaining muscular wasting, was as 
good as ever, and he could get in and out of a high dogeart 
with considerable agility. 

Cas 11.—A gentleman, aged 61, on arriving at the bottom 
of a flight of stairs, stepped upon a loose mat lying on a 
polished parquetry floor. The mat slipped, and in spite of a 
14 Author’s case. Blacher, Gaz. des HOop., 1875, gp. 563, et seq. Sellier 

(Blacher, ibid., p. 580). 
15 Cosmao Dumenz. Thesis, 1865, quoted by Blacher. 


16 Dumenz, loc. cit, 
17 Blacher, loc. cit. 
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violent effort to support himself he fell. He was helped up 
and left standing for a moment with his hands on the mantel- 
piece, when his limbs suddenly gave way under him, and he 
fell a second time. On examination it was found that both 
his quadriceps tendons were ruptured close above the patelle. 
He was kept in bed, or on a sofa, wearing back splints, for 
six weeks, and was then allowed to walk, wearing an appara- 
tus to keep the limbs extended. At the end of three months— 
that is, fourteen weeks after the accident—he left off the sup- 
ports, and only used a stick. He met with no drawback, and 
three years later he could walk five miles easily, and the 
limbs were strong and only “ gave a little sometimes.” 

Whether or not itis advisable to suture the quadriceps 
tendon, when it is ruptured, is a question to which, at 
present, no definite answer, I think, can be given. No doubt 
the operation can be performed with safety under due pre- 
cautions, and the accurate apposition of the two ends of the 
tendon, which could be effected by suture, would conduce to 
rapid and firm union. On the other hand, there is ample 
experience to show that without the operation such good 
repair may occur that the function of the limb is scarcely, 
if at all, interfered with. Union will take place just as it 
does when, after rupture of the tendo Achillis, the ends are 
adjusted by placing the foot in a position of equinus. Wide 
separation of the ends does not usually occur, for the upper 
fragment is prevented from extensive retraction by the two 
vasti, with which it is closely connected, and which skirt it 
on either side, and are attached by their fascial expansions 
to the upper end of the tibia and the sides of the patella. 
The best course at present will be to deal with each case 
according to circumstances. In a young adult, to whom 
time is very important, and whose tendon presents a gap of 
an inch or more, suture will probably be advisable ; while in 
patients upwards of 40, and whose health is in any way or 
degree impaired, the operation should not be done. Here, 
as in the case of the ligamentum patelle, it is to be expected 
that the synovial membrane will prove to have been lace- 
rated, so that the operation involves opening, and, if 
blood has been extravasated, washing out of the joint. ' 

Case 111. Rupture of the Adductor Longus of Both Thighs; 
Removal of a Portion of the Right Muscle.—A man, aged 20, 
having joined a cavalry regiment, noticed, after some riding 
lessons, that his thighs at their upper and inner part were 
blood-stained, and that, on the right side, a firm swelling pro- 
jected against the saddle, so that he could not ride. On 
examination it was found that, on the left side, the adductor 
longus was partially, and on the right completely, torn 
across about 3 inches below its origin from the front of the 
pubes, and that, when the right muscle contracted, its upper- 
most 3 inches protruded abruptly inwards like a rounded 
stump, close beneath the skin. A few days later this 
portion of the muscle, which proved to be connected with 
the part below merely by loose scar tissue, was dis- 
sected out. The wound healed by primary union. The 
piece removed was as well nourished and plump and ruddy 
as were the neighbouring muscles. Its condition thus con- 
trasted with the atrophy which follows, in some instances at 
least, after a muscle has been ruptured. Perhaps the absence 
of degenerative changes was dependent on the circumstance 
that the rupture had occurred only afew weeks before. It is an 
interesting fact that, although so large a muscle as the 
adductor longus had been thrown out of action, the limb 
seemed, when the patient left the hospital, as strong and 
useful as ever. 

The rectus and other abdominal muscles may be rup- 
tured by violent action at football, in riding a trouble- 
some horse, or in the effort to avoid a fall backwards while 
a heavy weight is being carried. In a football player 
the left rectus was torn, with a thin plate of bone, away 
from the crest of the pubes. The fragment of bone necrosed 
and led to an abscess, which burrowed halfway up to the 
umbilicus, and in the cavity of which it was found. 
Demoulin" relates a case of rupture of the rectus abdominis 
ina man who made a violent effort to save himself from 
falling backwards while he was carrying a sack of potatoes. 
A large tumour, due to blood extravasation, formed below 
and to the left of the umbilicus, which a surgeon regarded as 
a ventral hernia. and for which he advised a truss. In this 


case the patient was free from discomfort when he was at 
rest or when he walked in a stooping position, but he had 
pain when he attempted to walk upright. In another ease a 
surgeon mistook a rupture of the right rectus for an umbili- 
cal hernia, and proceeded to operate upon it. 

Janey and Richardson have reported cases in which rup- 
ture of the rectus was complicated by laceration of the deep 
epigastric artery and the formation of a very large effusion of 
blood. 

Boyer records the case of a young man who, in lifting a 
bucket of water, ruptured his psoas magnus. Suppuration 
occurred, and the patient died ten days after the accident. 

In the upper extremity the biceps appears to be ruptured 
more frequently than any other muscle. Therupture may in- 
volve the short or the long head, or the belly of the muscle 
formed by the union of the two. Wilson?!® reports a case of 
rupture of the biceps of both arms. A man, aged 54, of great 
muscular strength, while fighting, attempted to deliver a 
blow, but missed his antagonist, and his arm fell useless to 
his side. Six weeks later he was fighting again, and 
ruptured his right biceps in exactly the same way. When 
the patient was seen by the author of the paper, both biceps 
muscles were evidently ruptured in their lowermost third, 
where there was a wide depression. The patient could flex 
the arms, but the depression was much more marked in this 
position. 

Other muscles liable to this injury are the pectoralis major, 
the deltoid, and the triceps, and probably, from time to 
time, the various muscles of the forearm. Last year I saw a 
girl, aged 11,a patient of Dr. Chapple, of Weybridge, who, 
while at a gymnasium, had ruptured the tendon of the flexor 
carpi radialis. There was a sausage-shaped swelling in the 
course of this muscle, and a gap between the lower end of 
this swelling and the annular ligament. When the patient 
wasasked to flex the hand upon the forearm, no projection in the 
line of the tendon could be felt; but a well-marked groove 
extending for an inch and a-half above the annular ligament 
became still more distinct. The functions of the limb were 
not appreciably impaired. The case deserves to be recorded, 
for rupture of the muscles in children is a rare occurrence. 


SYMPTOMS. 

These are generally so well-marked that if care is used they 
are not likely to escape notice, but they vary a good deal in 
different instances. (1) There is often a history of a strenu- 
ous muscular effort, but in some instances the force in action 
seems to be comparatively slight. The suddenness of the 
contraction of a muscle which a moment before was in a con- 
dition of relaxation, has much to do with the result. The 
tendo Achillis is sometimes ruptured by so slight a force 
that the history the patient gives is very apt to mislead. 
(2) There is at the moment sudden pain and a sensation as 
if the part had been struck, but the pain may be very slight. 
(3) The snap may be distinctly heard. (4) A gap can usually 
be felt. (5) When a tendon is ruptured there may be scarcely 
any swelling at first ; later on some swelling is caused by the 
effusion of lymph for repair. When a muscle is torn at its 
fleshy part swelling due to extravasated blood is often con- 
siderable, and may extend for some distance. Thus in Richard- 
son’s cases the swelling was large enough to simulate an um- 
bilical hernia. In some cases, for instance, when the quadri- 
ceps extensor tendon is ruptured, the limb is powerless, but 
in others, for example, when the tendo Achillis is torn, the 
patient may be able to walk with so little difficulty that the 
injury is easily overlooked. 


PROGNOSIS. re 

In the large majority of instances prognosis is favourable. 
Ruptured tendons may undergo perfect repair. This is often 
so with the tendo Achillis, and recorded cases tell the same 
in respect to the ligamentum patelle and the quadriceps 
tendon of the thigh. Nor is this any matter for surprise. 
When, in cases of talipes equinus, the tendo Achillis is 
divided, and the foot is placed within a right angle with the 
leg, the gap which is left between the ends (often an inch and 
a half, and sometimes more, in length) is filled up by the 
development of a new piece quite as large and as strong as 
the original tendon. Rupture through the fleshy part of a 


18 L’ Union Médicale, October 7th, 1893. 


19 Pennsylvantan News, October sth, 1889. 
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muscle heals by the development of a fibrous scar by which 
the ruptured ends are more or less closely approximated. 
But even when the ends remain separated by a considerable 
interval, the functions of the part may be but slightly or not 
appreciably impaired. This is the case when the muscle in- 
volved is one of a group the other muscles of which can take its 
place. In the instance (supra) in which the upper 3 inches of 
the adductor longus were entirely removed, the patient was 
unconscious of any muscular defect in the limb. 


TREATMENT. 

As already said, everyday experience shows—for example, 
in the case of the tendo Achillis—that when a tendon is 
{ ruptured, if the limb is kept in such a position that the 
Ι origin and insertion of the muscle concerned are approxi- 
mated so that the ends of the tendon are not widely separated, 
: 

" 
] 


the result is usually good. But whether operative inter- 
ference is likely to secure a still better result can be deter- 
mined only by considering the features of each particular 
ease. Two circumstances may justify or even call for inter- 
ference : a wide separation of the ruptured ends which cannot 
be otherwise corrected; and a considerable extravasation of 
blood, the presence of which would materially prolong the 
period occupied by repair. Neither of these two features is 
usually present in the case of a ruptured tendo Achillis ; but 
they are more likely to be met with in rupture of the quadri- 
ceps extensor and the ligamentum patelle. In the former 
the vasti on either side of the tendon are often also torn, so 
that a good deal of blood is extravasated and the separation 
of the ends is considerable. 

When the fleshy part of a muscle is torn the attempt to 
unite the ends by suture would be useless, as the stitches 
would not hold. If, however, a large blood clot is present, 
and near the surface, it will be advisable to expose the 
swelling by a free aseptic incision and remove the clot. At 
the same time any available portions of the sheath of the 
muscle should be drawn together and sutured. Jam not 
aware that this has been done in the case of the rectus ab- 
dominis, but when the rupture is extensive such a proceed- 
ing, as this muscle has a strong sheath, might be a mate- 
rial safeguard against subsequent yielding, and the develop- 
ment of ventral hernia. 


AN ADDRESS ΟΝ 
SOME OF THE INDICATIONS AND LIMITA- 
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| Assistant Physician to the Royal Infirmary; Physician to Queensberry 
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it Edinburgh. 


T am often impressed with the omissions in clinical records, 
ἢ and doubtless the same thing has impressed you. You know 
how a successful series of operations, or a successful series 
of cases of some disease treated by the same drug or by a 
common method impresses us. We are ready to learn, and 
we almost gladly adopt a drug or a method which appears to 
i give so much better results than we have had in treating a 
4| Yong series of cases. When we try the new remedy we find 
that matters may not be much better than with the old; that 
if there are some points better, others are not so well, and so 
on. This seems to me to be very much due to the one- 
sided records we get. A surgeon gives us a series of suc- 
cessful abdominal or cranial operations, and we think what 
Wie a harmless operation this or that is. 3ut how many 
Hie of us know that there is another side to this—that 
we do not hear much, if indeed anything, of the un- 
| successful cases in other men’s hands, the knowledge 
᾿ of which would very materially influence our position, 
ti and very largely determine the advice we might give 
a patient, advice which might be life or death to him. In 
medical cases we can only estimate fully the value of 
remedies when we know of the unsuccessful as well as the 
; successful cases. A record of success only leaves the impres- 
i sion that success always follows proper administration, and 
ii that failure implies want of skill in the use of the remedy 
I) we are handling. This is rather implied or suggested than 
4 Read before the Hull Medical Society. 


asserted, but it stirs in some minds the consciousness that 
their record has not been an unbroken chain of successes, and 
that therefore they ’must have failed where others would have 
succeeded. 
matters this general position could find illustration, but 
meanwhile I am to confine myself to some practical questions 
concerning the treatment of heart conditions. 


We know it is not necessarily so. In many 


When I left Edinburgh with my degree, and full of ardour, 


belief, and faith, both in the then present, and in the future 
of scientific therapeutics, | was full of the value of digitalis 
in heart lesions. 
sidered the most forward teaching of the time, and I followed 
it toits logical consequences. 
failed from enfeebling of its contracting power, digitalis gave 
strength, 
established, the patient was not getting enough digitalis. 


T had absorbed with avidity what was con- 
Tf a heart’s compensation had 
and if the compensation were not being re- 


In recent days, strophanthus, the new heart tonic for which 


we are indebted to Professor Fraser, has sometimes been 
advocated with an ardour that recalls my student days, as if 
history were repeating itself after twenty years. 
pression I get must be much the same as that of my fellows 
—we fly to the new remedy with the hope that it is to do 
more wonderfnl things than the old drug and fora time no 
case of heart disease is treated aright unless the new drug is 
being given. 
soon discover that our new instrument fails, as the old one 
did. What I should wish is that we had definite indications 
given to us as to the limits within which we have aright to 
expect good results, and equally precise indications as to the 
cases and circumstances in which we need not look for suc- 
cess, or may look for a very fleeting success at best. 
profession we know the value of tonics which are mainly 
cardiac. We also know that in many cardiac cases treatment 
by tonics does not succeed, and yet how many of us could 
give any clear statement of why 


The im- 


This may have its good side, but practically we 


Asa 


failure has resulted ? 
I think, know) when we 


Do we know (as we might, 
Do we 


need not expect. much from their administration ? 


know when full doses and when small doses ought to 
be given, and when indeed ἃ given drug is to be used 


or not? The largeness of the sphere of influence of cardiac 
tonics is known to everyone, but we are still in search of the 
limits of that sphere on every hand. This delimitation can 
only be satisfactorily attained by recounting our failures, and 
recognising the factors in individual cases which have deter- 
mined failure; and also by seeking to give intelligent ex- 
pression to the considerations which lead us to give digitalis 
in one case, strophanthus in another, and neither in a third. 
Of course, it is in the choice of remedy and the mode of admin- 
istration that skill isshown, and it is in some an educated in- 
stinct. The indications which determine the choice are 
nevertheless capable of being defined, however difficult the 
analysis may be. 

Tf I attempt in what I have to say to lay down some of the 
indications and limitations in the treatment of cardiac dis- 
ease from the gleanings of my own experience, it is from no 
sense of over-confidence in these that I do so, but rather as an 
indication of the direction in which I think the profession 
requires and seeks more definite knowledge. 

In the first place there are the cardiac cases which require 
no special cardiac treatment. Many cases of cardiac lesion, 
as we all know, are discovered accidentally, and when there 
are no symptoms referable to the cardiac lesion they are to 
be left alone. It is usually desirable, however, to tell your 
patient that his heart is not quite sound, and in some cases 
it may be necessary to warn against violent or sudden physical 
exertion. The question of necessity will depend upon the 
estimate formed of the effect the lesion has had upon the 
heart chambers, this being the indication of the probable 
future course of the case. The routine administration of 
cardiae tonics is a quite inadmissible position. I have fre- 
quently discovered cardiac lesions when the symptoms com- 
plained of were in the abdomen. Quite recently I had a case 
of this kind at the Infirmary. The symptoms in that case 
were definitely referred to the stomach, but the man had 
aortic valve lesion and aortic aneurysm, of which he was quite 
ignorant, and which assuredly had no connection with the 
gastric symptoms. The gastric condition was a trouble and a 
discomfort, the condition of the heart and aorta was not. The 
call for therapeutic assistance was from the stomach. 
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The action to be based upon the discovery of the cardiac and 
aortic lesion was a question of ethics, and, to a working man, of 
what was practicable. I hold that aman ought at least to have 
the option of running the risk of dying at his post and in 
harness, to dragging out a little longer period of life, weari- 
some from compulsory inactivity. 

A much more frequent class of case is that in which 
the heart is complained of when there is no heart lesion, the 
supposed heart trouble being the result of gastric, hepatic, 
or intestinal disorder. About these nothing need be said 
further than that their successful treatment depends upon 
the correctness of the diagnosis. 

Another class is by no means uneommon, that in which 
there is complaint, and, perhaps, knowledge, of heart lesion, 
but in which the symptoms complained of may not be due to 
the cardiac lesion at all, but to the disorder of abdominal 
viscera, which may or may not be causing reflex heart dis- 
turbance. An elderly lady who consulted me a year 
ago well illustrates this class. She knew she had heart 
trouble, and showed me several prescriptions admirably 
suited for certain heart conditions. Her main complaint was 
‘““weak heart and breathlessness.” She had a small and an 
irregular pulse. The heart apex was in its normal position, 
and there was no murmur. The first sound had the character 
it often presents when there is some mitral stenosis, and the 
‘second sound was accentuated and occasionally reduplicated. 
The real trouble in this case was in the digestive tract, and 
was kept up by what might safely enough be called a gouty 
bulimia. Treatment suitable to her digestive derangement 
soon restored her to a greater measure of comfort than she 
had experienced for years, and she remains to-day practically 
unconscious of her heart’s existence. Another case is that of 
a gentleman who has been under my direction for years. 
When he came to me first he had both a flagging heart and 
gastro-hepatic disorder. He was a very active business man, 
and put considerable strain on both ‘circulation and diges- 
tion. He had aortic stenosis and a dilated aorta. Heart 
tonics, and a rigid regulation of food and stimulants, and cur- 
tailing his physical activities greatly improved the strength 
of his heart muscle in the course of some months. He comes 
to report himself frequently, and when he seeks advice 
it is nearly always for heart discomfort due to injudicious 
feeding. This patient has been most exemplary in con- 
scientiously endeavouring to carry out instructions, and he 
has the reward of having been able to attend to his business 
regularly and efficiently, although less vigorously, and that 
in spite of a degree of aneurysmal dilatation of his aorta 
which carries with it considerable risks. 

It is unnecessary to multiply examples of this class of case ; 
they are common. The point is, that the existence of heart 
lesion is very apt to obscure the diagnosis or to mislead en- 
tirely, and this is the more unfortunate because the essen- 
tially cardiac tonics are really not called for, and may even 
‘do harm to both heart and digestive system. Judging from 
my own experience I should say that the important influence 
gastric disturbance exercises upon organically diseased 
hearts is not generally and fully recognised ; or the gastric 
‘disorder is wholly overlooked, and the gravity of the sym- 
ptoms attributed primarily to the cardiac lesion and 
treated accordingly. 

_Turning to cases with marked valvular lesion, let us con- 
sider in the first place those of aortic origin. Of the valvular 
lesions, aortic stenosis, more commonly than any other, does 
mot call for therapeutic interference. It is quite extra- 
ordinary the degree of stenosis or obstruction which may be 
present without cardiac insufficiency, and without appreciably 
affecting the life of the individual, until some relatively 
slight additional element disturbs an equilibrium which has 
lasted for many years. The last case of this kind which I 
had known for some years, and in which I had a post-mortem 
examination, was a man over 80 years of age, whone aortic 
orifice was a narrow slit with rigid valves, and who, until a 
few days before death, went about with wonderful vigour for 
his years, and was apparently in no way impeded by his 
aortic lesion. His heart gave way under a gastric catarrh 
with dilatation, a condition often precipitating cardiac failure 
in old people even without material endocardial changes. 
This is but one of various conditions in which the addition 
of an incidental and comparatively slight element fatally 


disturbs the cardiac balance—a patch of pleurisy, a little bit 
of pneumonia, even without a rise of temperature, may do it. 

When aortic stenosis is accompanied by incompetence, the 
conditions are as a rule different, but even in these much 
depends upon the degree of incompetence. A lady I saw 
some years ago assured me she had known of the existence of 
her double aortic lesion for over twenty years, and when I 
saw her the heart condition called for no direct therapeutic 
measures. Cases of this kind are, however, comparatively 
rare, the majority of them requiring treatment, and it is here 
that a difference of opinion almost certainly exists, and where 
individual experience and procedure vary. To maintain that 
digitalis is suitable and applicable in all cases of double 
aortic lesion, or of regurgitation alone, with of course failure 
of compensation, is not borne out by my experience. But it 
is equally contrary to my experience to hold that it is never 
applicable. In pure stenosis with a faltering ventricle it is 
always applicable, but in regurgitation we have to try to 
define the conditions in which we may expect it to act 
beneficially, and when otherwise. The first element is the 
pulse-rate. If it be from 60 to 70 digitalis is not suitable. 
The action of digitalis in average medicinal doses is to pro- 
long diastole while strengthening systole, and the adminis- 
tration of the drug so as to produce this result, even in a 
slight degree, is attended with danger, for even a moderate 
prolongation of diastole may give time for an amount of blood 
to regurgitate into the ventricle which leads to increased 
embarrassment, or even a fatal degree of over-distension. On 
the other hand, aortic incompetence with a pulse which can 
be slowed to about 70 is benefited by digitalis. There are 
cases in which the pulse is not thus influenced by digitalis, 
and in these there is often, if not always, other evidence of 
acute changes proceeding in the endocardium, and whenever 
there is an active endocarditis present digitalis is rather 
hurtful than beneficial in my experience. With the pulse 
between 60 and 70 I have notes of cases very markedly 
benefited by belladonna. In these the pulse-rate rose some 
10 beats per minute, and this was associated with marked 
relief of dyspnoea and cardiac distress. In these cases: I 
gave "xx of the tincture three times a day, and stopped it 
as soon as the pupil gave the slightest indication 
of being influenced. Following on the relief, arsenic, iron, or 
other tonics may be given, with occasional resort to bella- 
donna either in the previous or smaller doses. Great care 
has to be exercised with the larger doses, for as soon as the 
physiological effect is indicated by the pupil the pulse tends 
to lose its tone and volume. The explanation of the effect is 
to be found partly in the fact that belladonna accelerates the 
cardiac action, but also, I believe, in the further fact that it 
relaxes arterial spasm. This point of arterial spasm is of 
great importance in aortic cases. It is readily recognised in 
the radial artery by the firmness of its wall, and this is quite 
appreciable notwithstanding the collapsing character of the 
blood wave. When this is present it has to be remembered 
that the coronary arteries must participate in the spasm, and 
that thereby the nutrition of the myocardium is lowered in 
proportion to the degree of anemia. The anemia is the 
result of the arterial spasm. The relaxation of the arterial 
wall which takes place under treatment can be plainly enough 
appreciated in the radial artery by the educated finger. In 
connection with this question of spasm let me say that I 
always regard its existence as a contra-indication to the use of 
digitalis, for I have never found it then other than useless or 
hurtful. It has been asserted that strophanthus does not act 
on the muscle wall of the arteries, and I have allowed it to be 
given in such cases as I have been discussing until the in- 
creasing tension of the radial wall and increasing dyspnea 
have led me to order it to be stopped, with the result that 
marked relief was given to both. Before leaving the con- 
sideration of aortic lesion I may add that I have tested the 
effect of iodide of potassium, which sometimes leads to con- 
siderable amelioration of distress, but the explanation is to 
be found in the relief of vascular spasm, and not to any direct 
action on the heart. It requires to be closely watched, for I 
believe I have seen it produce a fatal result by being pushed 
too energetically after relief had been obtained, the relief 
being followed by a dangerous fall in blood pressure. It 
cannot be too anxiously kept in mind that the relief of spasm 
is all that is wanted, and if the remedy used for this purpose 
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is continued it is certain to end in disaster. This is as true 
of the nitrites as of belladonna and iodide of potassium. 

It may be well to state in connection with aortic incompe- 
tence that small doses of the tincture of digitalis, say from 
3 to 5 minims, are not necessarily hurtful, but even these are so 
if they lead to slowing of the heart-rate; and I am not satis- 
fied that doses which do not affect the rate have any better 
effect than the same quantity of iron, strychnine, or arsenic. 
The association of mitral incompetence with aortic lesion 
does not modify the general propositions I have ventured to 
express. 

In mitral lesion the conditions bear a considerable resem- 
blance to those in aortic disease. In regurgitation digitalis 
acts admirably when the heart-rate is rapid, but it is by no 
means so satisfactory when the rate is slow. In these latter 
iron and strychnine are often more useful. The rate to which 
the heart may be slowed with advantage is limited, and when 
this has reached a certain point it is often a question whether 
or not the digitalis ought to be continued. JI have noted one 
important indication that the drug is being pushed too far, 
namely, when the pulse has been slowed from about 80 say, 
to 60 or lower, and the pulse has acquired a character which 
T call languid. I know no word which better defines this 
character; it has a drawn-out upstroke without a correspond- 
ingly drawn-out downstroke. It is not a pulse of high ten- 
sion, for the wave, after it reaches its summit, is not main- 
tained, and there is no abnormal fulness of the vessel after 
the fall begins. 

This languid character may be present in a pulse beating 
60 or more, and that it is caused by the drug administered is 
proved by its disappearance when the drug is stopped, and it 
may be reproduced by again administering it. The effect in 
individual cases does not necessarily depend on the amount 
given, for in some cases it is produced by 5-minim doses of 
the tincture of digitalis given thrice in twenty-four hours, 
or by correspondingly small doses of strophanthus. This cha- 
racter is a most valuable indication as intimating that digi- 
talis or strophanthus has been carried beyond the limits of 
their utility. 

Another important element is pulse tension. And by ten- 
sion in this case is not to be understood the full artery with a 
large and sustained wave, but the small and feeble wave on 
the top, as it were, of the full vessel. When this condition 
is present digitalis is, for the time at least, contra-indicated. 
These finer modifications in the pulse require much careful 
attention, and without a due recognition of them we can 
hardly be skilful in cardiac treatment. Also itis not merely 
as pulse that the radial artery has to be regarded, but rather 
with the mind directed to the heart, and picturing each and 
every pulse wave as the result of a ventricular systole, whose 
languid, impetuous, or feeble contraction is almost as real to 
the mind’s eye as if the parietes were removed, and we were 
directly watching the cardiac movements themselves. This 
can only be attained by some expenditure of time and 
patience, and is not consistent with a hurried visitand a rapid 
examination. Time has to be given for temporary excite- 
ment to subside, for the pulse at its worst is the index of the 
heart’s power and acting. 

In the first breakdown of compensation in mitral regurgi- 
tation, and in some cases after several breakdowns, there is 
little difficulty in re-establishing compensation if the action 
of digitalis or strophanthus be watched closely, and care be 
taken not to continue it beyond the point I have indicated 
above. As the ventricles become more and more dilated and 
the muscle more flabby with each breakdown, the addition 
of iron or strychnine or both is often of great value. One of 
the practical difficulties in cases where there have been 
several breakdowns is the question of prognosis—that is, the 
question as to the issue of the particular failure. Thisisa 
point of great difficulty if you see a case only once as a con- 
sultant. Ifacase has been treated with digitalis or stro- 
phanthus, and perhaps iron, arsenic, and strychnine, for a 
considerable period, andif in spite of this symptoms are 
either not improving or there is a slow but steadily advancing 
anasarca, the prognosis is exceedingly bad, and no new com- 
bination of drugs is at all likely to be of much advantage. 
Seeing a case of this kind as a consultant, there are no very 
vote features which necessarily lead to the conclusion 
#hat the failure you have to deal with is the final one, unless 


= 


due and full weight be given to the fact that the patient has 
not responded to the treatment adopted. 

This point of failure to respond to remedies is an element 
which, both with patients under our immediate care or seem 
in consultation, must have due weight given to it if am 
erroneous opinion is to be avoided. I have at present 8 
woman under my care in Queensberry House Hospital with a 
dilated and feeble heart due to mitral incompetence, whom, 
were I seeing her incidentally, I might be disposed to regar@ 
as by no means hopeless, and yet, in spite of my best efforts, 
she has become steadily more anasarcous. Her pulse is 
about 80, but a mere thread, and neither digitalis nor stro- 
phanthus has had any effect in checking her downward 
course, or has made any impression upon her heart and pulse. 
A case βὰν a few months ago seemed to me by no means 
hopeless, but my prognosis was guarded, avowedly because 
of treatment having failed; and that patient died in a week 
or so after I had seen her. 

Recently I had temporarily under my care a patient who, 
when first admitted to hospital, had, under cardiac tonics, his 
compensation rapidly re-established, with disappearance of 
anasarca, but who, from some slight cause, suddenly relapsed, 
and treatment entirely failed to re-establish him. In some 
cases of this type a satisfactory result is determined by re- 
moving fluid from the pleura or the cedematous limbs, but un- 
less at the same time an impression can be made on the cir- 
culation by means of drugs, the expedient is only palliative, 
and its benefits very evanescent. 

In mitral stenosis the relation of heart-rate to treatment is 
the reverse of what it is in mitral or aortic regurgitation, but 
comparable to that in aortic stenosis. In mitral stenosis, the 
greater the stenosis and the smaller the orifice the slower 
must be the heart-rate to enable the circulation to be carried 
on with any degree of efficiency. A prolonged diastole is the 
condition to be aimed at in order to allow the ventricle to 
receive as much blood as possible from its auricle. Whem 
compensation has failed, the heart-rate is usually greatly 
accelerated; and here it is necessary to bear in mind that the 
heart-beats have to ve observed, for many of them are toe 
feeble to produce any perceptible wave in the radial pulse. 
In fact, unlike all other cardiac lesions, the heart is more the 
guide than the pulse, although as matters improve the pulse 
reasserts its clinical importance. The rapidity of the heart- 
rate is readily ascertained by placing the hand on the pre- 
cordia, when the rate as compared with the pulse may be as 
2or 3to1. When this rapidity of cardiac action is present, 
good results may be anticipated from digitalis or stroph- 
anthus. Ina case recently in hospital, a patient on stroph- 
anthus was threatened with a breakdown in compensation, 
which was rapidly and completely arrested by corresponding 
doses of digitalis. When anasarca is present, the absorption 
of any remedy is so impeded that results are necessarily 
unsatisfactory, and this can be obviated sometimes by hypo- 
dermic administration. When anasarca is present, the right 
heart is so waterlogged with blood that death from _asystole 
is ever imminent, and it is in these cases that bleeding is so 
useful. Last spring I had a case of this kind in hospital, an@ 
the question was whether I should relieve the ventricles by 
bleeding or attempt to produce a stronger systole and a 
slower rate by hypodermic medication, and I decided om 
the latter. It was quite useless to give remedies by the 
mouth, for nothing was absorbed, and the patient was dying. 
Five minims of strophanthus tincture with το grain of 
strychnine were given every four hours for two days, and 
then she was able to take the remedy by the mouth; but 
eight more days of life were all we gave this patient, for a 
time comes when the degenerated and exhausted heart 
muscle will no longer respond to remedies of any kind. 
Here, as in other valvular lesions, the question is as I have 
already put it: When are we face to face with the final 
failure ? 

I have not touched the question of the changes which occur 
in heart muscle and heart chambers which make the differ- 
ence between compensation and failure, and which ultimately 
make re-establishment of compensation impossible, for these 
are pathological and not clinical questions; but one point 
ought to be remembered in connection with aortic cases, and 
that is that in addition to the physics of the question there is 
the further fact that there is often a progressing atheroma or 
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aortitis of the first part of the artery which may more and 
more be narrowing the mouths of the nutrient arteries of the 
heart muscle. 

In dilated and flabby and probably fatty hearts, with soft, 
flabby, and often irregular or intermitting pulse, digitalis does 
admirably if the pulse is moderately fast, and even when it is 
slow digitalis in small doses and combined with other tonies 
as iron and strychnine, and continued for a long period, is 
often of great value. I have had admirable results in cases of 
that kind with a pill I learnt many years ago, probably known 
to some of you. It contains gr. ὁ of powdered digitalis, 
sulphate of iron, and sulphate of quinine, with gr. + 
of black pepper, and grs. 3 of extract of taraxacum ; this 
given night and morning for a fortnight, and resumed after 
a week’s intermission, acts admirably if you give it in 
time, and continue it steadily in the way I have 
indicated. Cases of this type are met with in persons 
well up in life, but are not confined to them; in one 
sense it might be regarded as the normal “ senile heart,” for 
that happy phrase seems only to embrace one type of heart, 
and leaves out the heart which at every beat threatens to 
break the degenerated arteries, and which is equally, if not 
more commen in senility than the weak and flabby heart, 
every beat of which almost threatens to be its last. 

I shall not dwell upon the value of digitalis in many cases 
of acute febrile disease, specially in pneumonia; nor of 
its value in acute alcoholism with flabby heart and pulse; 
nor shall I touch the treatment of cardiac dyspnea of 
anginous type. 

1 have not attempted, nor has it been my aim, to go into 
the wide question of other methods of treatment. I am 
content if I have succeeded in submitting for your considera- 
tion points, bearing upon our ordinary measures, which may 
tend to formulate somewhat of our knowledge on the indica- 
tions for the use of these, and some of the conditions which 
“weer ines utility, and may even make their administration 
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THE Terms “ FuNcTIONAL” AND “ ORGANIC.” 

THE subject that I have the honour to bring before you is one 
of the most interesting as well as one of the most difficult 
problems in medicine. At the very outset one is beset with 
the difficulty of giving any definition or limitation to the 
words ‘‘functional” and “organic.” Theseas commonly used are 
pathological terms, but can we say that there are any salient 
anatomical features which are present in the one and absent 
in the other condition? Ig organic disease of the nervous sys- 
tem characterised by the presence of some definite structural 
change and functional disease by the absence of such struc- 
tural change? The general understanding with regard to the 
latter is that it is a disease in which the nervous system is 
free from any visible change. But visibility is a relative 
term ; it depends on our eyesight, on the power of our micro- 
scopes, and to some extent on the use of staining reagents, 
and also—let it not be forgotten—on the thoroughness of our 
search. 

Cases of hemiplegia, of bulbar paralysis, and many other 
nervous diseases in which structural changes are usually 
found are sometimes met with, quite apart from hysteria, 
where no visible alteration can be discovered in the nervous 
system even after a most exhaustive examination. Are such 
cases to be classed as examples of functional disease ? Visib- 
ility in the usual meaning of the word cannot then be re- 
garded as a distinctive sign between the two classes. More- 
over, we must not forget that even where there is a gross 
lesion in the nervous system, such as a tumour or meningitis, 
the manifest symptoms are the expression of minute, prob- 
ably chemical changes in nerve tissue. For example, the 
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convulsions produced by a worm in the intestines or by 
cerebral meningitis are frequently identical, and both depend 
On irritation of cortical cells ; in the former case the irritation 
is of reflex origin, in the latter it is direct. The change in 
the cells, or in their nuclei which gives rise to the convul- 


sions, may be the same in both cases. 

These examples suggest that duration may be a test sign 
between functional and organic disease, but here again our 
search for a boundary line is thwarted, for the question 
naturally arises, may not definite visible structural changes 
begin in the brain, cord, or nerves, and, after varying degrees 
of development, be arrested in their progress, and ultimately 
completely removed? Multiple peripheral neuritis started 
by alcohol, lead, or other poison is a noteworthy instance. 
The evidence of neuritis may be profound, as shown by 
marked atrophic paralysis of groups of muscles and by con- 
siderable anzesthesia; the paralysis, indeed, may be almost 
universal and yet the patient may in time completely re- 
cover. And it is reasonable to believe that the nerves and 
their sheaths will at last attain a normal condition. 

Furthermore, there is satisfactory evidence that gross 
lesions in the central nervous system become arrested in 
their growth and ultimately dispersed, and the patient 
thought to be the subject of incurable disease has made a 
good recovery. This statement is adequately illustrated by 
a reference to tumours of the brain and to locomotor ataxy. 
Many of us have seen cases which ended in recovery, where 
the presence of headache, optic neuritis, and paralytic 
symptoms had convinced us that a cerebral tumour was 
present. I can recall one such case in which the skull was 
trephined but no tumour found, and yet the patient gradu- 
ally lost her paralytic symptoms and her headache, and from 
a condition of nearly absolute blindness was restored to fair 
though not perfect vision. Moreover, it is a common experi- 
ence in making necropsies on children’s brains to find caseous 
masses which shell out of the convolutions, and which during 
life must have been practically harmless. ΑΒ to locomotor 
ataxy, cases might be mentioned where absence of knee- 
jerks, the presence of pains and other signs of sensory dis- 
turbance in association with slight inco-ordination and 
sluggish pupils have entirely passed away. One has seen, 
too, more advanced cases in which the most extreme ataxia 
of the lower limbs has been replaced by inco-ordination of 
much less intensity. 

To my mind, the terms “functional” and “organic” as at 
present employed are singularly unsatisfactory. Evenina 
passing emotion, such as terror or anger, some change must 
occur in the brain—we know not whether it is merely a dis- 
turbance in the supply of blood to certain parts or whether 
it is a chemical change affecting for the time being the atoms 
and molecules of which nerve tissue is composed. Some 
such changes must take place at the onset of every ‘‘ organic” 
disease and the gradations between the changes which con- 
stitute the basis of a so-called “functional” disease and those 
which form the anatomical substratum of so-called “organic” 
lesions must be infinite and the transition from one to the 
other imperceptible. With improvements in our methods of 
examining nerve tissue, the class of ‘functional disorders” 
will get smaller and smaller, and in the present state of our 
knowledge it would conduce to clearness if nervous diseases 
were simply divided into two great groups, namely: Group I, 
nervous disorders with known anatomical basis; Group II, 
nervous disorders without known anatomical basis. In my 
further remarks, however, 1 must use for the sake of con- 
venience the terms “functional” anc ‘forganic” in their 
usually understood sense. 

Let us now turn to the clinical side of the question and en- 
deavour to illustrate the methods that should guide us in 
making a diagnosis between functional and organic disease 
of the nervous system. 

It is a commonplace observation, and yet one ever to be 
borne in mind, that the first thing to do, after listening to an 
account of the ailment as given by the patient or his friends, 
is to make a thorough examination of the patient by every 
means at our disposal, and then having considered the history 
and the symptoms of the case, to try to determine, first, 
what part of the nervous system is affected ; and, secondly, 
what is the nature of the affection. Is there merely a change 
similar to that produced by a violent emotion, and therefore 
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likely to be temporary, or is there some definite visible 
structural change? 


HystERIcAL HEMIPLEGIA. 

Hysterical hemiplegia may follow a violent emotion, and is 
common after railway accidents, but it bears no relation to 
the severity or site of any injury received. The onset is usually 
gradual, and the left side is more often affected than the right. 
Qn examining a typical case we find that the left arm and 
the left leg are weaker than their fellows, but by no means 
powerless. Thus the patient can walk and can move the 
various parts of the upper limb, though in a more or less 
feeble way. There is complete anesthesia of the left side, 
involving head, face, trunk, and limbs. Every form of 
cutaneous sensibility, as well as common sensation in the 
accessible mucous membranes, muscles, bones, and other 
deep structures, is more or less completely lost, and even the 
muscular sense is often impaired or abolished. The special 
senses are likewise implicated; the senses of taste and smell 
are generally lost on the affected side, while hearing on that 
side is only impaired, and the affection of sight consists of a 
restriction of the fields of vision for form, and especially for 
colour, affecting to some extent both eyes, but most markedly 
the eye on the anesthetic side. Obviously these symptoms 
depend on some change in the right side of the brain. 

ΤΊ we examine the paralysed side carefully, we shall find 
that the face and the trunk muscles are spared. In organic 
hemiplegia the facial muscles, especially the lower ones, are 
weak on the paralysed side, and weakness of the thoracic 
muscles may also usually be detected by grasping the sides 
of the chest while the patient takes a deep breath, It is 
clear, then, that the whole of the right motor path is not in- 
volved, and, on a little reflection, it appears likely that the 
cortex is affected rather than the internal capsule, or any part 
of the motor path below this; for in the internal capsule all 
the motor fibres which proceed to the opposite side of the 
body are aggregated together in a very small area, whereas 
they diverge widely as they approach the cortex to end inthe 
large nerve cells, which constitute the motor centres. 

We assume, then, that cortical cells which preside over the 
movements of the left limbs are in an abnormal condition. 
As to the loss of sensation, cases of gross lesion teach us that 
hemianzsthesia may be produced either by extensive disease 
of the parietal region of the cortex, or by a lesion implicating 
the posterior part of the internal capsule. The latter is the 
more common site, and its destruction also leads to impair- 
ment of the special senses. The visual defect is an important 
test, for it differs in the two cases. When, for example, the 
posterior third of the right internal capsule is implicated, 
thepatient suffers from left hemianopsia, that is, when looking 
straight before him he cannot see objects situated to his left. 
It is true that hemianopsia also results from lesions affecting 
the cortex of the occipital lobe, but when sight is damaged by 
lesions in front of the occipital lobe, as when the marginal 
and angular convolutions are implicated, the defect is 
identical with that which occurs as already mentioned in 
hysteria, that is, the patient can see objects, and only those 
which are situated in the centre of the field of vision. What 
is the nature of the lesion of the cortex of the right hemi- 
&phere in the case discussed? I have already said that all 
the symptoms mentioned, namely—hemiparesis, hemi- 
anesthesia, loss of smell and taste, impaired hearing, and 
concentric restriction of the fields of vision—may result from 
severe cortical disease; thus I remember one case in which 
extensive softening of the cortex appeared to account for the 
symptoms enumerated. But such cases are very rare, and, 
as a rule, the patient is very ill, he lies for the most part ina 
state of stupor, and his condition is obviously a serious one. 

Now, whatever the nature of the cortical affection in 
hysteria may be, it does not strike the observer as a 
dangerous one, for the patient, although often excitable, 
apathetic, or otherwise abnormal in manner, is usually able 
to converse rationally ; moreover, he is not confined to bed. 

His complaints may be various, relating to certain head sym- 
ptoms or to queer sensations down the left side, but very 
often he is quite unaware of the presence or of the profound- 
ness of his anesthesia. To make the picture complete it is 
necessary to add that perhaps suddenly one day all his sym- 
ptoms pass away, and a careful examination reveals nothing 


abnormal. But we cannot say when that day will come; 
the anesthesia and paralysis may disappear in a few days, or 
in exceptional cases 
life. 
assert that the nervous system is healthy. The after-histories 
of these hysterical hemianzesthetics is not sufficiently known, 
and we are not able to say with confidence whether they are 
more liable than healthy individuals or not to be attacked in 
the future by some 
again we ask what is the 
impossible to say ; we might as well try to explain the changes 
that underlie memory or the process of reasoning. One thing 
is certain—the matter is infinitely more complicated than 
some writers appear to think; 
believe that it is erroneous to assume arrest, exhaustion, or 
functional insufficiency of the cortical centres as adequate 
explanations of these hysterical phenomena. 


may persist during the greater part of 
Moreover, when the symptoms have gone we cannot 


affection of the nervous system. But 
nature of the cortical change? Itis 


and with Professor Janet we 


HysterICAL AND ORGANIC PARALYSIS. 
I have briefly analysed this familiar type of hysterical 


paralysis in order to illustrate the method of procedure 
which I think ought always to be pursued in examining a 
nervous case. 


T have omitted to mention many symptoms, 
of the reflexes, peculiarities as regards 
I did not wish to burden the 


such as the condition 
gait and contractures, because 
description with details which had no direct bearing on the 
main object of the inquiry—namely, to ascertain the site of 
the lesion. This is the first question to be solved, and 
the importance of first directing our attention when investi- 
gating nervous disease to finding out what part of the nervous 
system is affected can scarcely be exaggerated. For hys- 
terical manifestations not only simulate symptoms pro- 
duced by organic disease, but are frequently found in 
association with them. When we find that an emotion 
is sufficient in some persons to set up hysteria, we can 
hardly be surprised to find that a softening or sclerosis of 
nerve tissue, or the development of a tumour or other 
lesion may initiate an outbreak of hysterical phenomena. 
If, then, our attention becomes concentrated on symptoms 
due to hysteria, we run a risk of ignoring others, a care- 
ful investigation of which would make us suspect the 
commencement of organic disease. That the risk is a real 
one is seen almost every day both in hospital and in 
private practice. There is, I think, at the present time far 
too great a tendency to diagnose forms of paralysis that do 
not seater to recognised types of organic disease as hys- 
terical. 

Judging from my own experience I should be inclined to 
say that while it is common enough to meet with hysterical 
manifestations in association with and frequently over- 
shadowing symptoms indicating organic disease, it is not 
common to see cases of paralysis due to hysteria and to 
nothing else. Over and over again one has seen paralyses 
diagnosed as hysterical which have turned out to be sym- 
ptomatic of grave organic disease. This is perhaps particu- 
larly the case with regard to paralysis affecting the lower 
limbs. Hence the necessity of making a complete ex- 
amination. This is attained by careful observations with 
regard to the degree and distribution of the motor weak- 
ness and the condition of the affected muscles as to nutrition 
and tone. 

A consideration of the nutrition and tonicity of the muscles 
enables us to separate the large majority of cases of paralysis 
into two classes. In the one class—spastic paralysis—weak- 
ness is combined with rigidity of muscular tissue, and the 
lesion is situated in some portion of the. upper segment of 
the motor tract. In the other class—atrophic paralysis— 
weakness is combined with wasting of muscular tissue, and 
the lesion is situated in some portion of the lower segment 
of the motor tract. A third class is constituted by the 
remaining and comparatively few cases of flaccid paralysis, 
in which there is weakness but no perceptible wasting or 
rigidity of muscular tissue. The deep reflexes are exaggerated 
in spastic paralysis, diminished or abolished in atrophic 
paralysis, but may be quite normal in flaccid paralysis. Can 
hysteria give rise to each of those forms, and, if so, how is 
the diagnosis made? Continental writers record cases of 
hysterical paralysis which closely simulate cases of lateral 
sclerosis, chronic anterior poliomyelitis, and every variety of 
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paralysis known to depend on visible lesions. Their argu- 
ments in favour of such a diagnosis are largely based on the 
<oexistence of hysterical stigmata, such as convulsive 
seizures, emotional disturbances, hypereesthetic areas, ete. 
Such symptoms undoubtedly are often found in association 
with paralysis, but they do not necessarily prove that the 
paralysis is hysterical. That may depend on an organic 
tesion which has lit up a previous tendency to hysteria. We 
cannot be too careful to avoid being biassed by the presence 
of hysterical manifestations, and, as I have already indicated, 
our first object should be to try to make out from an in- 
vestigation of the paralysis itself what part of the nervous 
system is likely to be at fault. If we can do this, then we are 
justified in discussing the probable nature of the lesion. 

In order to limit the discussion I will exclude cases of 
atrophic paralysis, and confine my remarks to the two other 
groups of paralysis. Now, whether the paralysis is flaccid 
or is associated with rigidity or contractures, two points re- 
quire to be especially observed. Does paralysis or spasm 
affect certain groups of muscles as the flexors or extensors of 
4 joint, or does it only affect some complex movement such 
as walking, all other movements being performed with 
normal strength ? We must also observe whether the degree 
of paralysis or spasm varies in intensity from time to time, 
as tested by the force shown in resisting passive movements. 
If, for example, we find that a patient while able to move the 
legs in bed with normal power and co-ordination is unable to 
stand, or that he can hop or jump although unable to walk, 
we infer that a complex co-ordinated movement is paralysed 
rather than a group of muscles, and conclude that the cortex 
of the brain is more likely to be the part affected than the 
spinal cord or any other part of the nervous system. Then if 
there are no other symptoms, or if other symptoms are pre- 
sent, and these are manifestly hysterical and cannot possibly 
be assigned to any known organic lesion, we may feel pretty 
certain that the affection of the cortical cells is hysterical in 
nature, whatever that may be. 

But there are other cases of paralysis in which the diagnosis 
is more difficult. For example, one leg is weaker than thé 
other; the weakness affects principally the flexors of the 
ankle, so that the foot is dropped a little in walking. The 
knee-jerk is slightly more irritable on the affected side. But 
the evidence of both weakness and increased tonicity of the 
muscles is slight, and the patient is distinctly hysterical. 
Can we admit the possibility of such a condition of limb being 
<lue to hysteria, or is it an early indication of a patch of com- 
mencing myelitis or other lesion in one pyramidal tract ? The 
answer is that the condition may be due to either hysteria 
or organic disease, but that, as a rule in such a case, there is 
some feature as regards either the position of the foot or the 
question of variations in the power of ankle flexion which en- 
ables us to form’ a correct opinion. The diagnosis is well 
illustrated by the two following cases: 


CASE 1.—A lady, aged 26, consulted me early in June, 1893. She stated 
that two months before she began to have numb pricking sensations all 
down the left side and the ‘left leg. A little while afterwards she ex- 
perienced a cold clammy feeling below the left breast, and after that had 
passed away she used to suffer from a peculiar dragging sensation in the 
left groin, and she felt as if her clothes were disarranged about the groin. 
About a month later she noticed one day that the toes of the left foot 
caught in walking, and on the next day she could hardly use the foot. 
‘This weakness lasted for about four months, and then became much less. 
Since Christmas, 1892, she had had “attacks ” consisting of queer sensa- 
tions down the left side, and weakness of the left foot nearly every fort- 
night, the attacks lasting about a week and then getting better. 


All the movements of the limb at hip, knee, and ankle were slightly, but 
only slightly, weaker than those of the right leg, flexion of the ankle being 


V and slightly 
inverted, so that on standing behind her as she walked one could see the 
The outer side of the boot at the 
level of and behind the little toe region was much worn, and she told me 
that she had worn a hole in the outer side of a house shoe in a fortnight. 
The knee-jerks were increased, and the wrist and elbow-jerks also lively. 
The plantar reflex was diminished on the 
left foot as compared with that of the right foot. She went to Llandudno 
for six weeks, and under the influence of salt water baths and massage 
made a complete recovery ; so that at the middle of August I was unable 
to find anything wrong with the left leg, and the left foot was normal in 
€évery respect. 


The curious attitude of the foot in walking, which was 
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much less conspicuous when she sat ina chair, and which could 
not be adequately accounted for by the degree of weakness 
present and the absence of detectable contracture, led me to 
diagnose hysteria as the cause. I havenot seen or heard from 
her since, so that one cannot be absolutely certain that the 
attack of paralysis was purely hysterical in origin; for, as 
insisted on by Dr. Buzzard, loss of power ina limb and 
recovery therefrom is very common during the development 
of disseminated sclerosis, and he records cases in which the 
apparent recovery lasted for four or five years, after which 
typical symptoms of the disease began to be manifest. This 
apparent recovery in disseminated sclerosis is illustrated by 
the following case, which also shows how difficult it may be 
to diagnose the presence of this disease in its early stages. 


CASE 11.—The patient a woman, aged 33 years, was sent to me early in 
June, 1892, by Dr. G. H. Milnes, of Derby, who hindly gave me the follow- 
ing account: 

She first consulted Dr. Milnes on April 27th for a gradually increasing 
lameness of the left leg, which was first noticed four years ago. Ten years 
ago her left arm was weak and somewhat numb, but these symptoms 
passed away in afew weeks. The lameness only comes on when she is 
tired or excited. At first she only noticed it after a walk of seven miles ; 
now it comes on after a walk of less than half a mile, and the left toes 
sometimes catch the ground and cause her to stumble. For the last 
seven years patient had been dressmaking. Previously she was behind 
the counter from the age of x4, and had to endure much standing and long 
hours. She had scarlet fever when 4 years old, but has had no other 
acute ilJness. There is no history of syphilis, and no family history of 
nervous diseases. Her father is a martyr to gout; her mother died in 
childbed thirty-one years ago. Two years ago patient was much troubled 
with constipation, for which she had to take strong purgatives, and her 
bowels became very irritable, and sometimes she was unable to restrain 
the motions. Dr. Milnes found that the left foot and leg were colder than 
the right ones, that the knee-jerks were about normal, the left, 
however, being probably a little the more irritable of the two, 
and he thought that there was a tendency to left ankle clonus. 
Sensation was normal, and there were no other symptoms of disease 
with the exception of some deep-seated tenderness and a sense of resist- 
ance in the left iliac fossa. The latter symptoms were not removed by 
the administration of purgatives, and Dr. Milnes was inclined to suspect 
some source of pressure within the pelvis, which might possibly explain 
the condition of the left leg. Isaw her for the first time in June. She 
was a healthy-looking woman, and complained of the weakness of the left 
leg. I found that all the movements of the limb were weaker than those 
of the right leg, flexion of the ankle being the most affected, but even 
this movement was only slightly impaired. The cutaneous sensibility of 
the left leg was very slightly impaired as compared with that of the right 
leg, the difference being most distinct on the outer side of the leg and on 
the sole of the foot, but even in these situations the impairment was 
slight. Both knee-jerks were moderately exaggerated, but I could not 
elicit ankle clonus. The plantar reflex was absent on the left side, doubt- 
fully present on the right side. No other symptoms could be detected. 
Her manner was somewhat hysterical, and this, together with the loss of 
the plantar reflex, made me inclined to regard the case ashysterical. Her 
condition remained much the same till October, when it was noticed that 
the left hand was weak and the left thenar eminence slightly wasted. 
There was now paralysis of the flexors of the left ankle and double ankle 
clonus. Disseminated sclerosis was suspected for the first time, although 
the typical symptoms were absent. There was no tremor, no nystagmus, 
and no disorder of speech. A note made on February 3rd, 1893, says that 
the weakness and wasting of the left hand are more marke than for- 
merly; that the plantar reflex is absent on both sides, and that (curiously 
enough) ankle clonus, which was pronounced at the last examination, 
cannot now be properly obtained. In June, 1893, the right leg became 
affected somewhat suddenly, and gradually got weaker; a little later the 
functions of the bladder and rectum became affected, and every now and 
then the excreta were passed involuntarily. On May 24th, 1894, the follow- 
ing notes were taken: Patient is unable to stand or walk alone; with 
assistance she walks with a spastic gait,and scrapes her toes on the 
ground, She cannot raise her left leg from the bed or dorsiflex the left 
foot; she can slightly bend the right knee and hip, but not the right 
ankle. No atrophy of the muscles of the leg. Passive movement reveals 
the existence of a moderate degree of rigidity in both legs. Both knee- 
jerks are increased and ankle clonus is well marked on both sides. The 
plantar reflexes are present, but the abdominal and epigastric cannot be 
elicited. Cutaneous sensibility is not impaired, and patient is free from 
pain. Motor power in the arms is fairly good, but the grasp of the left 
hand is weaker than that of the right. The bladder is distended, and 
there is dribbling of urine and no control over the motions. Speech is 
normal, and neither tremor nor nystagmus can be detected. On June 
4th, the patient lapsed into a semicomatose condition, and the following 
morning was quite unconscious. The temperature rose to τοι.5Ὁ, the 
pulse quickened to 176, the face was flushed and perspiring, the conjunctiva 
injected, and there was conjugate deviation of the eyes to the right, to- 
gether with retraction of the hand and twitchings of the limbs. The 
respirations, which were regular and 40 to the minute early in the coma, 
assumed later the Cheyne-Stokes type,and she died during the evenin 
of June 6th. Post-mortem examination revealed well-marked patches of 
sclerosis, scattered through the brain and spinal cord, and also septic 
cystitis and pyelo-nephritis. A careful microscopic examination was 
made of the nervous system by Dr. Arnold Edward, full details of which 
will be found in his thesis on Disseminated Sclerosis, 


With regard to the differential diagnosis of such a case in 
the early stages, Dr. Buzzard lays stress,asI have already 
mentioned, on the recovery from previous paralysis (witness 
the account of the left arm in the case related), and on a 
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shifting of powerlessness from one side to the other which 
he says rarely occurs in hysteria. He also regards loss of the 
plantar reflex as a sign in favour of hysteria. This is un- 
doubtedly true, but this reflex could not be obtained in my 
case till towards the termination of the disease. In dissemi- 
nated sclerosis, pallor or atrophy of the optic dise is not un- 
common, but in hysteria the characteristic affection of vision 
is blindness on one side, the optic discs being perfectly 
normal. 

It may be thought that I have been too anxious to point out 
the possibilities of mistaking organic disease for hysteria, and 
have ignored the converse error of diagnosing organic disease 
when hysteria only is present. I should be sorry to convey 
such an impression because one mistake is as bad as the 
other, and it is certainly pleasanter for all parties concerned 
to have the case diagnosed as one of hystéria than as one due 
to the presence of organic disease. But 1 particularly wish to 
lay stress on one point, and that is that, having decided 
that a patient is suffering from hysteria, do not let us close 
our minds to the possibility of future developments. An 
hysterical person is just as liable as, perhaps more liable 
than, other persons to become the subject of organic disease; 
also we must admit the possibility of having misinterpreted 
some of the symptoms; and further, the manifestations, 
although purely hysterical, may have been started by minute 
yet definite structural changes, which ere long will lead to 
symptoms of serious augury. Hence let subsequent examina- 
tion be 85. thorough as the first examinaticn, and quite un- 
biassed by our first diagnosis of hysteria. Only in this way 
can we avoid the danger of omitting to recognise signs of 
serious disease. 

I shall never forget the case of a lady whom I attended 
about twelve years ago. She was a stout, robust-looking 
woman, of about 50 years of age. She complained of an 
aching pain in the back and of creeping sensations in the 
lower limbs and of being easily tired by short walks. Her 
manner was distinctly hysterical and she was very loquacious, 
giving graphic details of all her symptoms. A careful exami- 
nation revealed nothing abnormal. There was no paralysis 
and no alteration in cutaneous sensibility, and the knee- 
jerks, though irritable, could scarcely be said to be patho- 
logically exaggerated. I looked on the case as hysterical, 
and prescribed massage and tonic treatment. As there was 
not much improvement after a fortnight’s treatment, I asked 
an eminent physician to see her with me. He also made a 
thorough examination of her case, and agreed with me that 
there were no signs of organic disease, and that in all pro- 
bability the symptoms were purely hysterical. After the 
consultation I visited her from time to time, but, having now 
a strong bias in favour of hysteria, I did not again make a 
thorough examination. About ten days later I received a 
message to come at once, for the patient was paralysed. I 
found that she was suffering from complete paraplegia, and 
from other symptoms indicating an acute myelitis in the 
upper dorsal portion of the spinal cord, and she died within 
the week. Such an experience as that is not easily for- 
gotten. 

There is the same necessity for caution in regard to the 
diagnosis of what we call neurasthenia ; for example, it is 
by no means always easy to distinguish between neurasthenia 
and the early stage of general paralysis, and I could well 
illustrate this by notes of cases from my own practice. 

Again, some of the chief symptoms met with in neurasthenia 
—headache, vertigo, mental incapacity, and feelings of ex- 
haustion—may constitute the premonitory symptoms of a 
brain tumour. Hence once more we must recognise the 
necessity of admitting the possibility of commencing organic 
disease every time we examine a patient whose case at the 
first investigation was diagnosed neurasthenia. Between the 
years 1880 and 1884 my judgment was much exercised with 
regard to a boy who suffered from attacks of severe headache 
and dizziness. He was a pale delicate-looking lad, highly 
sensitive, who had always shown a marked tendency to make 
the most of his ailment. There was a history of tubercle in 
the family. The headache at times was so constant and the 
boy looked so very ill that the question of brain tumour was 
often discussed. Again and again his optic discs were 
examined, and the condition of his nervous system was care- 


fully investigated and by more than one physician, but always 


with negative results, 
seemed to be the only possible one under the circumstances. 
He is now 22 years of age, and nearly blind from atrophy of 
his optic nerves, the result of neuritis which first declared 
itself about two years ago by the presence of bilateral tem- 
poral hemianopsia. 
there are no definite paralytic symptoms, 
reasons for believing that a tumour of exceptionally slow 
growth exists at the base of the brain, and that it is pressing: 


and the diagnosis of neurasthenia 
The case is still obscure, inasmuch 88: 
but there are- 


on the middle of the optic chiasma. If there is a tumour,. 


has it existed for sixteen years, and was it responsible for 


the early symptoms, or did its development commence only 
two or three years ago, its presence and the symptoms of 
neurasthenia which still exist having no relation to one 
another ? 


ON THE IMPORTANCE OF THE EXAMINATION 
OF THE ABDOMEN DURING THE 
PUERPERIUM, 

WITH SPECIAL REFERENCE TO THE INVOLUTION OF THE. 


PUERPERAL UTERUS. 


By FREDERICK JOHN McCANN, M.B., C.M.Ep1n., 
M.R.C.P.LonpD., 


Physician to Out-patients at the Samaritan Free Hospital for Women and 
Children. 


THE process of involution in the human uterus is of great. 
interest to the physiologist, owing to the amount of material. 
absorbed in a short space of time. The exact causation has. 
not yet. been definitely ascertained, although microscopists- 
have offered many theories. It is not, however, the purpose- 
of this paper to deal with the intimate changes occurring in. 
the uterine tissue, but to determine the period when the: 
uterus has returned to such a size that the puerperal woman. 
may without risk, ceteris paribus, assume the erect posture. 
For this purpose two methods of investigation have been 
used, namely, external and internal measurement : 

(a) External Measurement—where the distance between the- 
fundus uteri and the symphysis pubis is measured, together 
with the breadth from side to side at the widest part. 

(ὦ) Internal M. easurement—by means of the uterine sound 
to determine the length of the cavum uteri. 

To the first method few objections can be raised, but to the- 
seeond the dangers of infection must always retard such a. 
procedure, more especially where a series of observations can. 
be made, for example, in maternity hospitals. The observa- 
tions recorded in this paper were carried out by me six years. 
ago. At that time T was unaware of the work of Serdukoff,* 
and it was not until the termination of my work that I dis- 
covered the existence of his paper. Serdukoff employed ex- 
ternal measurement, giving his reasons against the internal: 
method as follows : 

τ. From the curvature of the sound being always the ‘same, and from: 
the fact that we have a varying axis of the uterus corresponding to the: 
curvature of the sound, it follows that we do not by this method ascertaim 
the natural length of the uterus as it lies anteflected or anteverted, but, 
only an artificial length as it is straightened out. 

>. The sound is not always easily introduced, its point is frequently to 
be felt with difficulty or not at all through the anterior abdominal wall 
and thick uterine wall, and you can never be certain that at each observa-- 
tion the point touches the same part of the fundus; accordingly we may” 
have an apparent length which is less than the real one. 

3. This method is not unaccompanied with danger however carefully” 
it may be employed. 

To these I would add a fourth: 

4. The diminution of the uterine cavity isnot proportionate to the- 
diminution of the uterine tissue, being much more rapid. This I have 
proved by examination of puerperal uteri post mortem. 

It is clear then that the most accurate resnlts would be ob- 
tained by combining the two methods. However, for all 
practical purposes the external measurement is sufficient,. 
and on this account my observations will be confined to it. 

Method.—In a series of patients the measurement of the distance be-- 
tween the upper border of the symphysis pubis and the centre of the 
fundus uteri was taken by a tape measure drawn tight. These measure- 
ments were obtained daily at the same hour, due attention being paid to 
the condition of the bowels and bladder. Cases in which there was evi- 
dence of septic trouble were excluded, 

Reference to works on obstetrics shows that the date when 

CR Ὁ Ὁ 


1 Obstetrical Journal, vol. iii, p. 477. ΤῊΘ paper was communicated to 
the Obstetrical Society of Edinbargh by the late Dr.“Matthews Duncan,. 
February roth, 1875. 
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‘the uterus becomes a pelvic organ is variously stated. To the 
practitioner this date is of great importance, for until the 
uterus has become a pelvic organ no patient should, after her 
confinement, be allowed to assume the erect position. This 
‘seems to me a scientific method of teaching, and stands in 
‘strong contrast to the teaching that a woman should get out 
οἱ bed on a certain day, and should be permitted to walk on 
another fixed day. I would therefore insist on an abdominal 
examination being made in every case before a patient is 
allowed to assume the erect posture. 

The evils attendant on the assumption of the erect posture 
‘too soon after labour or abortion must be impressed upon the 
mind of obstetric practitioners. How often do we meet with 
cases where constant bearing-down pains, discharge, and a 
train of symptoms which are associated with uterine disease 
-ean be traced to a confinement or miscarriage, after which 
“sufficient rest in bed had not been enjoined? Although the 
‘importance of rest has been urged by many writers, yet the 
‘frequent recurrence of cases of subinvolution shows that this 
sadvice has not been followed. 

It is only from a study of cases in which the septic element 

has, as far as possible, been excluded, that we can arrive at a 
fairly accurate estimate of the normal rate of involution inthe 
puerperal uterus. On this account one would expect that the 
results of investigations made since the introduction of the 
antiseptic system would show a more rapid rate. The occur- 
‘rence of septic inflammation in and around the uterus is a 
most important cause of delayed involution. 
The causes which govern what we may conveniently term 
normal involution” have not as yet been ascertained. As 
‘is well known, for a few hours after labour the uterus is con- 
tracted, expanding later, and followed from day to day bya 
gradual diminution in size. In this process there are two 
‘factors at work, namely, contraction and retraction, with the 
result that the uterus returns nearly to its pre-gestation size 
“in six weeks. At the same time, the uterus of a woman who 
a borne a child is usually larger than the nulliparous 
materus. 


Out of 37 primiparous cases, the uterus was found‘in the true pelvis— 
In 7 cases on the roth day 
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1 6 ” 11th ,, 
” 5 ” oth ” 
3 ” 8th ,, 
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“in the remainder (8) the uterus had not returned) into the true pelvis on 
athe 12th day. 
Out of 21 multiparous cases, the uterus was found in the true pelvis— 
In 4 cases on the r1th day 


3 ” roth ” 

3 ” r2th ” 

9, x Case ,, goth ,, 
80 


» 2 cases ,») ΠΥ ον 
In the remainder (8), the uterus had not returned into the true pelvis on 
the 13th day. 

In addition to the condition of the bowels and bladder 
-certain fallacies must be kept in mind. In some patients 
there is prominent anteversion of the uterus, so that this 
~organ, having passed through a split in the recti, hangs 
forwards above the symphysis pT τία short, a hernia of 
the puerperal uterus is produced. In sucha case the uterus 
should be replaced before a measurement is taken. Lateral 
deviation should also be corrected. Where the uterus sinks 
-down into the pelvis the external measurement could not be 
‘relied upon. 

Although we do not yet understand the laws which govern 
the rate of involution in the puerperal uterus, there is 
-abundant evidence of individual variation—for example, 
where women under the same conditions are observed. It 
is known that certain factors do influence the rate of involu- 
tion. Amongst these we have: 

1. The effect of prematurity of the labour: Here in all 
probability the uterus is not prepared for the work which it 
is suddenly called upon to undertake, and therefore we 
-expect to find a diminution in the rate of involution. After 
abortions? the rate of involution is less rapid, although we 
-are only justified in making this statement when sepsis has 
been excluded. It may yet be shown that the contrary is 
‘true. 

2. The length of the labour affects the rate of involution 
‘during the earlier days of the puerperium. 


2 The cause of the abortion may be the cause of the delayed involution. 


3. The rate of involution is greater during the first week of 
the puerperium. 

4. The influence of lactation: It is universally accepted 
that the suckling of the child hastens the involution of the 
uterus by promoting uterine contractions. 

In my observations I have paid special attention to the 
supposed influence of lactation, but the small number of 
cases prevents me formulating definite conclusions. I may 
say at once that involution has been most rapid and com- 
plete where the milk secretion was entirely absent. Is it 
possible that the relief to the maternal system where no milk 
is manufactured favours the increased rapidity of the uterine 
involution ? 

In women who suckled their children increased rapidity of 
involution was not observed. Prolonged lactation is pro- 
bably a cause of a distinct pathological condition—super- 
involution—and here the effect is produced by the constant 
drain on the suckling woman, together with the anzemia and 
weakness accompanying or following the superlactation. 

We have few definitely ascertained facts to support the 
widespread belief in the intimate relationship between the 
breast and the uterus. Physiologists tell us that stimulation 
of the nipple causes uterine contractions; beyond this 
nothing is known. I believe many of the associated phe- 
nomena explained by this relationship will be shown to have 
a separate and distinct causation. 

5. Parity: The influence exerted by parity has not been 
definitely determined. In all probability involution is more 
rapid in primipare. Many causes of delayed involution have 
to be excluded before the results can be compared in primi- 
pare and multipare. 

6. ‘‘After-pains”: these are not necessary for a favourable 
involution of the uterus. It must be remembered that after- 
pains may be divided into two classes : 

(1) Where the uterus is contracting in order to expel blood 
clots, placental remains, etc. ; , 

(2) Where painful uterine contractions exist without a 
known cause. 

This latter class has been compared to spasmodic dysmenor- 
rhea. It follows that where anything is contained within 
the uterine cavity, involution will be delayed, and in pro- 
portion to the degree of care exercised in emptying the uterus 
at labour, will be the number of patients who complain of the 
variety of ‘‘ after-pains” in Class 1. 

It should be added that observations were made on cases 
where no evident disease of uterus existed, as inflammatory 
affections, new growths, etc, are prominent causes of sub- 
involution. 7 

In conclusion, let me again insist on the careful examina- 
tion of the abdomen during the puerperium, to determine : 

1. The position of the uterus. ] 

2. The presence or absence of a uterine new growth, for 
example, a fibroid. i ᾿ ; 

3. The condition of the Fallopian tubes, which are easily 
palpated during the first week of the puerperium. 

4. The presence or absence of ovarian new growths. 

5.° The position and degree of distension of the bladder. 

6. The condition of the intestines. ey: ΕἾ 

7. The presence or absence of any peritonitic or cellulitic 
inflammation. 

Ihave to thank Dr. Grigg for permission to make use of 
cases under his charge. 

A series of observations on the Involution of the Puerperal 
Uterus have been published in the Transactions of the Obstet- 
rical Society of London for 1895, p. 246, by Drs. Stevens and 
W.S. A. Griffith. 


ΒΟΟΙΕΤῪ FOR THE Stupy or IneBRIETY.—A meeting was 
held on July 9th, the President, Dr. Norman Kerr, in the 
chair. A paper by Dr. Stephen Lett, Medical Superintendent 
of the Homewood Retreat, Guelph, Canada, entitled ‘¢ Why 
do Men Drink ?” was read. The author laid the chief stress 
on pain, in its most comprehensive sense, liquor being taken 
for the relief of physical and mental unrest. In the conse- 
quent discussion Drs. Poole, Hazell, and Gray took part. 

3 How often practitioners are informed that the patient is passing water 
freely, when on examination the bladder is distended almost up to the 
umbilicus ; in short, the bladder is overflowing. 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ero. 


PROLONGED TYPHOID FEVER. 

Miss —, aged 37, was found to be suffering from typhoid 
fever on December 13th, 1895, the fourth day of the disease. 
Her symptoms were headache, constipation, slight tympan- 
ites. The temperature was 103° to 104°. 

On the sixth day a few spots appeared on the abdomen. 

From the seventh to the seventeenth day the temperature 
slowly fell, reaching 101° in the evening. 


MEMORANDA. 


From the seventeenth to the twenty-fifth day the evening 
temperature was about 102°, and there was some diarrheea. 

From the twenty-fifth to the thirty-fifth day the fever de- 
clined, the temperature being normal in the morning, and 
about 100.5° in the evening. 

From the thirty-fifth to the thirty-ninth day the tempera- 
ture rose again to 103°, and on the fortieth day the patient 
passed about Jiv of blood at stool. The bowels were kept 
quiet with opium for three or four days; on the forty-sixth 
day they acted naturally. The temperature now declined 
once more, and reached the normal on the fifty-eighth day. 
For ten days it remained between 97° and 99°, but the tongue 
did not get clean. 

On the sixth-ninth day the temperature rose, and on the 
seventy-third day the evening temperature was 102. Re, 
Finally the normal was reached on the eighty-seventh day. 
The patient was allowed some solid food on the hundred and 
first day, and got up on the hundred and fourth day (March 
22nd, 1896). She invariably slept well at night ; abdominal 

ain and tenderness were completely absent from first to 

ast; constipation was marked except for one week (seven- 
teenth to twenty-fifth day). 

The patient was carefully nursed by two trained nurses. 
Her diet consisted of milk (diluted), thin soups, Wyeth meat- 
juice and chicken broth ; and after the first few weeks 25] of 
of brandy was given each day. Bismuth salicylate, chlorine 
water, and resorcin were used at different times for checking 
tympanites. Of these resorcin proved the most satisfactory. 
There were no complications, except the one attack of hzemor- 
rhage previously mentioned. The old-fashioned term ‘‘ con- 
tinued fever” would have been peculiarly applicable to this 


case. 
Byfleet. Howarp 5. Wiutson, B.A., M.B. 


A CASE OF FATAL POISONING BY CARBOLIC ACID. 
L. H., aged 19, five months pregnant, left the house for half 
an hour after an altercation, and returning went straight to 
her bedroom, and within a few minutes was heard by her 
sister to be breathing heavily. Her mother was at once 
called, and found the girl unconscious. I saw her at 2 P.M., 
exactly ten minutes after she entered her room. She was 
lying in the bed quite unconscious. The skin was cold, 
clammy, and livid ; the pupils were contracted, but the con- 
junctivee were sensible to touch. The pulse was rapid and 
feeble, later on becoming almost imperceptible. The breath- 
ing was laboured and stertorous, vomiting of white frothy 
mucus was frequent; the muscles were markedly relaxed. 
The usual remedies were at once tried, but as the patient 
was quite unable to swallow, nothing could be taken by the 
mouth. A hypodermic injection of apomorphine was given, 
which immediately increased the vomiting, and some food, 
mixed with the brown acid, and smelling strongly of the 
latter, was ejected. 

On inquiry it was found that a bottle, containing 10 ounces 
of crude brown carbolic acid had been purchased, and of this 
acid 4 ounces had evidently been poured into a tumbler and 
swallowed. There were no marks upon the skin round the 
mouth, but the mucous membrane of the lips, etc., was 
pn and dry. The tongue protruded slightly between the 

eeth. 

In six hours the patient became conscious, although un- 
able to speak. She passed a quantity of dark brown urine, 
and the bowels moved frequently, the colour of the motions 
being pale yellow. She now became very restless and ex- 
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cited, and drank milk greedily. In this condition she re- 
mained all night. Next morning her breathing was .very 
hurried, but she was conscious, and in a whisper admitted 
to having bought the poison from a chemist. She com- 
plained of pain in the throat and stomach. The pupils were 
now somewhat dilated. At 4 P.M. of the day following the 
taking of the poison violent pains came on in the abdomen, 
and the patient again _ became unconscious. From the 
character of the pains I diagnosed a speedy miscarriage, 
although there was no vaginal discharge ; and at 7 P.M. a 5- 
months’ child was born, the placenta following in its en- 
tirety as in a normal labour. There was no hemorrhage 
worth noting. ᾿ ΝῊ 

The patient shortly again became conscious, remaining. 
quiet and appearing to be better. The skin of the chin and 
round the mouth showed brown stains, and was dry and 
cracked, particularly at the angles of the mouth, where the 
tumbler had evidently fitted. Ina few hours the breathing 
again became laboured, the pulse began to fail, and death 
occurred at 7 A.M. the following day, exactly forty-one hours. 
from the time of taking the fatal dose. No post-mortem exa- 
mination was obtained. 

The chief points of interest in this case are (1) the large 
dose of the crude acid taken, (2) the non-staining and non- 
whitening of either the skin or mucous membrane for several 
hours, (3) the rallying of the patient and the marked 
relapse into unconsciousness, (4) and the time of the abor- 
tion, with the complete nature of this. 

J. Srirt-THomson, M.D., F.R.C.P.E., F.R.C.8.E. 


Lincoln. 


CASE OFZOBSTRUCTED LABOUR DUE TO OCCLUSION 

τσ OF THE OS UTERI. ‘ 
On the forenoon of June 2nd, 1896, I was somewhat hastily 
summoned to Mrs. A., whom I found had been in labour for 
the past ten hours, this being her first confinement. She had 
been married about 18 months, was about 21 years of age, and 
seemed a healthy and fairly developed woman. 

I found no evidence of a ‘‘ show,” although the attendants 
said there had been some; with the finger I explored the 
vaginal cavity, and found that the head was well down, 
covered at every point by the walls of the uterus, but no 
vestige of a cervix or 08 uteri. The vagina was, in fact, a. 
veritable cul de sac, and I came to the conclusion that I had 
for the first time in twenty-eight years, and with an experi- 
ence of over one thousand cases, met with one instanee of the 
so-called occlusion of the os uteri. : 

As the patient was a primipara I resolved to wait a few 
hours, until more decided uterine contractions set in. Seven 
hours after my first visit, on vaginal and recto-vaginal and 
ventro-vaginal examination, I found matters still the same— 
no ‘‘show” and no os uteri or its representative to be found, 
but the pains were more regular in their character, and more 
in the fundus uteri, and the patient was getting exhausted, 
lapsing into sleep between the pains. . 

On ocular examination I found a small congested point on 
the uterine wall, about the usual site of the os. I took the 
blunt end ofa hairpin, flattened it, and used it as a probe, 
and found a minute aperture, which I dilated with the 
extempore director, and found I could pass it round between 
the uterine wall and the child’s head. I then dilated with 
the finger at intervals, the pains increased greatly, and I 
found a precipitous rupture through the recto-vaginal septum. 
I supported the perineum, applied the short forceps, and 
terminated the case, with safety to mother and child, the 
whole case lasting twenty-six hours. 

Chatham. Water Β. 8. JerFeriss, M.D. 


SUCCESSFUL AMPUTATION BELOW THE KNEE- 
JOINT FOR SENILE GANGRENE. / 

Havine seen some time ago the aged subject—a man—of this 
operation hale and cheerful, 1 consider a memorandum of the 
case worth recording. eee 

Six years ago I was called to the patient, then aged 75 years- 
Gangrene had set in in the right foot, the consequence of a 
slight abrasion. This quickly engaged the dorsum of the 
foot, and crept up above the ankle, where after a time a par- 
tial line of demarcation formed. 

Assisted by my brother and a nurse I amputated below the 
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knee-joint. The arteries resembled the stems of clay pipes, 
and barely allowed of the constriction needful to obliterate 
their lumen; with the exception of aslight slough union 
soon became perfect. 

This case is in opposition to modern teaching, and to the 
wide experience of Kuster, who, it is stated, in every case of 
senile gangrene! had to resort, early or late, to the high 
operation (above the knee), 


Finsbury Pavement, E.C. JAMES MacMunn. 


SUBSPINOUS DISLOCATION OF THE SHOULDER. 

A sHorT time ago I was called to a man, aged 67, who had 
been thrown out of his trap by the shying of his horse. I 
found him sitting in a low chair, with his elbows both resting 
on his knees. He was leaning forward so as to allow his 
hands to support his head. I found a subspinous dislocation 
of the right shoulder. The head of the bone was most evident 
below the spine of the scapula, while the elbow could not be 
approached to the side. Reduction was very easy by ordinary 
manipulation. 

» report this case as [ find on reference that this form of 
dislocation is very rare, and in Treves’s System of Surgery, vol. 
1, pages 971 and 972, the position of the arm is not very clear 
if we compare the description and the figure 386. On page 
978 it is said that reduction is difficult. ‘The rarity is also 
noted in Erichsen, vol. i, page 324. There was, too, an ordi- 
nary Pott’s fracture of the left ankle. 

Witi1am Hammonp, L.R.C.P.Ed., M.R.C.S.Ed. 


Liskeard, Cornwall. 


ΝΞ ἸὈἸἘὔλἈἈὺπΕΞ κὼὶ yi 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


UNIVERSITY COLLEGE HOSPITAL. 
CASE OF ANTIFEBRIN POISONING. 
(Under the care of Dr. Sypnry RinGeER, F.R.S.) 


[Reported by ALFRED Dimsry, M.B., B.S.Lond., late House 
Physician, University College Hospital.] 

M. M., aged 28, married, was admitted on December 18th, 
1895, complaining of headache and a peculiar blueness of the 
skin. For two years she had been under treatment more or 
less constantly with headache. Under pressure, patient ad- 
mitted that on her own account, and unknown to her medical 
attendant, she had been in the habit of taking during the 
last six months a remedy known as “ Ellis’s Daisy Headache 
Powders.” At first she only took them when the pain was 
severe, but during the last month she had taken as many as 
SIx powders a day, during which period her friends had 
noticed her complexion had changed colour. It has since 
been ascertained that her medical attendant had not given 
the patient any antifebrin or allied bodies. 

I wrote to the chemist for some of the powders the patient 
was in the habit of taking, and Mr. Elborne, B.A., of Univer- 
sity College Hospital, who kindly analysed them, found them 
to consist of pure antifebrin. Each powder weighed τὸ 
grains. 

Patient, a well-nourished woman, had no distress. Her 
skin generally was very moist, and presented a peculiar 
bluish-grey tint, which colour was particularly well marked 
in the ears, lips, tongue, and in the extremities below the 
metacarpal phalangeal joints. The conjunctive also pre- 
sented a bluish hue. The right pupil was a trifle larger than 
the left. There was no paralysis anywhere, and the reflexes 
were all brisk. There was no optic neuritis. The circulatory 
system was normal ; pulse 84, regular in force and rhythm. 
The respiratory system was normal except for slight emphy- 
sema. The respirations were 20, and there was no distress. 
The digestive system was normal. The stools were rather 
dark, but otherwise normal. The temperature was normal. 

On pricking the finger the blood that escaped was of a dis- 
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was examined, and was found normal. 


tinctly darker hue than natural, and had asomewhat purplish 
tint. Microscopically nothing abnormal was noticed. 

Spectroscopically nothing abnormal was found. No methex- 
moglobin absorption band was seen. 

The patient was given mild laxatives and diuretics. 

On December 21st oxygen inhalations were given for 15 
minutes without any effect on the colour of the patient. 

On January 2nd she was discharged, to attend in the future 
as an out-patient. During her stay in the hospital she suf- 
fered severely from headache. From time to time the urine 
On several occasions 
it was tested for aniline, with a negative result. When she 
left the hospital the blue tint was slightly less marked than 
on admission. 

The patient has been seen since at intervals, and the blue 


coloration is gradually diminishing, and at the present time 
1s scarcely noticeable. 


SHOREDITCH INFIRMARY, 


A CASE OF EXOPHTHALMIC GOITRE TREATED BY THYMUS GLAND. 


(By Cuartes Topp, B.A., M.B., B.C.Camb.) 
THE value of the thymus gland in the treatment of exoph- 
thalmic goitre being at present sub judice, the following case 
is of interest : 

i. D., a delicate-looking girl of 22, was admitted on 
May 16th, 1895, with well-marked symptoms of exophthalmic 
goitre. Her family history was interesting. Her father died 
of heart disease, ‘‘the result of fright due toa gas explo- 
sion”; her mother was alive but subject to epileptic fits. 
One sister had been in the infirmary suffering from myx- 
cedema, and recovered completely under treatment with thy- 
roid tablets. The patient attributed her present trouble to a 
fallfrom a window when 16 years old (six years before admis- 
sion), since which time she had never been completely well. 
She had noticed palpitation for three years, and the swelling 
of the neck about a year later. She was a general servant up 
to the end of December, 1894, but was very delicate, and was 
then obliged to go home and lie up. She remained at home 
a month, then went to the Victoria Park Hospital, where she 
remained three months and then came to Shoreditch Infirm- 
ary. Since her admission to the infirmary she has been 
treated at different times with iron, belladonna, arsenic, 
digitalis, strophanthus and other drugs, with local applica- 
tions of iodine, belladonna, ice, etc., without more than slight 
temporary benefit. 

On September 29th, 1895, her pulse was 156 and very 
irregular, both in force and frequency. The apex beat was 
visible in the sixth space, τῷ inch inside the nipple line. 
The heart sounds were irregular and tumultuous but no 
definite murmur could be made out. The pulsation over the 
cardiac area was very violent. The thyroid was symmetrically 
enlarged, with evident pulsation anda loud bruit audible over 
it. Kxophthalmos was marked but not excessive. Von 
Graefe’s sign was not well marked. She was much distressed 
by the palpitation and suffered greatly from insomnia. 


Bele ENA 
JOANIE 


Fig. 1.—Tracing of pulse before thymus treatment; pulse 150. 
Fig. 2.—Tracing of pu'se after three days’ thymus treatment; pulse, 129. 


As she was obviously getting worse, I was led to try the . 


effect of thymus gland. This was commenced on September 
30th. Thirty grains of the dried gland were given in the form 
of compressed tabloids. The pulse at once began to fall in 
frequency, and on the third day of the treatment had fallen 
to 130, and was quite regular. On October 4th she expressed 
herself much better, and the pulsation over both the cardiac 
area and the thyroid was certainly less violent. The treat- 
ment was continued, the amount of thymus given being 
gradually increased up to 100 grains a day. At the end 
of three weeks the pulse had fallen to 72, and was quite 
regular, the pulsation over the cardiac area and the thyroid 
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being very much less. The size of the thyroid gland was not 
perceptibly diminished, but the exophthalmos was less 
marked, The patient said she felt much better, and was able 
to sleep and take food well. On October 18th (the nineteenth 
day of the treatment) she vomited once—after taking the 
tabloids—and the dose was therefore diminished to 50 grains 
aday. The thymus was omitted on three days (October 11th 
to 13th) as the supply ran out, and during this time, though 
the pulse did not rise in frequency, it became irregular, and 
the patient complained of not feeling so well. When the 
treatment was resumed the pulse again became regular. 

ReEMARKS.—I think the case is worthy of record if only as 
showing the powerful action of large doses of the gland in 
a case where digitalis and strophanthus, though given in 
considerable doses, had ceased to control the heart; and 
it will be interesting to note if the thyroid gland resumes 
its normal size under prolonged treatment. I have to thank 
Dr. Forbes, the medical superintendent, for his permission 
to record the case. 


It is stated that the offer of a site of 10 acres in Talbot 
Woods and a_ new sanatorium at a cost of £50,000 has been 
made to the National Sanatorium at Bournemouth. 


REPORTS OF SOCIETIES, 


BRITISH GYNACOLOGICAL SOCIETY. 
CLEMENT Gopson, M.D., President, in the Chair. 
Thursday, July 9th, 1896. 

SPECIMENS. 

Tur following specimens were shown: Professor ALFRED 
Smrtru (Dublin): (1) Uterus removed by vaginal hysterectomy 
for malignant adenoma of the cervical glands. (2) Fibro- 
myomata, removed by intraperitoneal enucleation.—Mr. J.W. 
TAYLOR (Birmingham): (1) Tubal Abortion, showing encap- 
sulation of blood clot. (2) Myoma of Uterus, associated with 
the preceding. (3) Cystic Myoma and Pyosalpinx; Pan- 
hysterectomy by Doyen’s method. In the discussion on these 
specimens, the PresipENT, Mr. BowREeMAN JESSETT, and Drs. 
Hrywoop Smita, PurceLL, and Macnaueuton JoNEs took 

part. 
GYNECOLOGICAL CASES. 

Dr. MAcNAUGHTON JONES read notes of the following cases: 

(1) Ovarian Cyst with Extensive Adhesions to Omentum and 
Bowel, Twisted Pedicle, and Sanguineous Contents.—The pa- 
tient, aged 36, miscarried in March, 1895. Since then the 
periods had been regular. In February, 1896, she was sud- 
denly seized with acute pain and symptoms of collapse. This 
was followed hy a severe attack of peritonitis. When the 
swelling subsided, the tumour, occupying the right iliac and 
lumbar regions, was detected. When first seen, a soft cervix, 
patulous os, enlarged and sensitive breasts, with turbid 
nipples and dark areole, made him suspicious of a tubal 
pregnancy, while the regularity of the catamenia threw doubt 
on this conclusion. At operation the tumour proved to be an 
ovarian cyst, reaching from the broad ligament to the right 
hypochondrium. The omentum was closely adherent to its 
upper third, and the small intestine was also attached to its 
anterior surface as lowas its pedicle, which was found rotated 
on its axis through three revolutions. The cyst was full of 
blood, partly fluid, partly coagulated. The pedicle was un- 
twisted and secured, the cyst was removed, as was also the 
portion of adherent omentum, somewhat injured in its de- 
tachment. The patient made a complete recovery. 

(11) Ovaries and Tubes Removed for Persistent Odphoralgia 
and Cystic Degeneration of Ovaries.—The specimen exhibited 
showed, in the right uterine appendages, the Fallopian tube, 
its ostium and fimbrize normal. Attached to the posterior 
surface of the mesosalpinx were two pedunculated bodies 
nearly half an inch long. The extremity of one of these 
bodies is dilated into a small cyst; the other had a stouter 
pedicle, became dilated towards its free extremity, and ter- 
minated in a minute ostium and fimbrize. The body had the 
structure of an accessory Fallopian tube. The seats of at- 
tachment of these pedunculated bodies corresponded in posi- 
tion with the horizontal tubules of the parovarium; their 
development was probably associated with these tubules, and 
the fimbriated body might be regarded as the persistent end 
of the Wolffian duct. The ovary showed much wrinkling of 
its surfaces at the upper pole, but the rest of the exterior was 
smooth and healthy. On section an oval thick-walled cyst 
was displayed, containing a little blood-stained fluid. In the 
left uterine appendages the Fallopian tube and its fimbriz 
were healthy ; there were three distinct ostia leading out of 
the ampulla. The fimbrize on the edge of the mesosalpinx 
were numerous, but appeared healthy. Between the layers 
of the mesosalpinx there were four small cysts. The largest 
had an elongated outline ; its long diameter measured nearly 
1 inch, and was placed almost at right angles with the axis 
of the Fallopian tube. From the surface of this cyst sprang 
a small pedunculated cyst, like a hydatid of Morgagni, and 
this resembled the structure described in the right append- 
ages. The remaining two cysts in the mesosalpinx did not 
seem to be connected with the vertical tubules of the par- 
ovarium; but with regard to the elongated cyst, the abdo- 
minal end of the horizontal tubules could be traced up to it. 
Hence it might have arisen in connection with the extremity 
of the Wolffian duct. The naked-eye appearance of the left 


ovary did not differ materially from that of the right. Its 
surface was less wrinkled, and on section a similar cyst was 
seen at one end of the organ. There was another small cyst 
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in the substance of the ovary. A portion of this ovary, in- 
cluding the wall of the cyst, was reserved for microscopic 
examination. 

(111) Odphorectomy for persistent Hemorrhage from Uterine 
Fibroid.—In this patient, aged 44, the fibroid filled the pelvis 
and was fixed in it. She was blanched from hemorrhage. 
The left ovary (exhibited) was extensively diseased; the 
right ovary was most difficult to find, and it was impossible 
to remove the entire annexa. A year after operation the 
general health was perfectly restored, the uterus was much 
smaller, and quite movable. She had menstruated regularly, 
evidently through the portion of tube left, but the bleeding 
was in no way dangerous. A curious feature of the case was 
that the patient never complained of pain at any time pre- 
vious to the operation. 

(Iv) Fibroma of Left Ovary in a Girl aged 22.—It was an en- 
capsuled fibroma, lying between the uterus and the bladder 
in the middle line. It was accidentally discovered. There 
had been absence of menstruation for about eighteen months 
previous to operation. No pain. The tumour was hard to 
the touch, free and mobile, having an associated movement 
with the bladder. The tumour was readily removed, and the 
patient made an uninterrupted recovery. There were few 
such typical cases of fibroma of the ovary on record. The 
naked-eye and microscopical appearances were laid before the 
meeting. 

(v) Pregnancy after Removal of an Ovarian Blood Cyst.-—The 
cyst had been exhibited in 1893 at the Gynecological Society. 
The patient, aged 30, had in girlhood had recurrent attacks 
of pelvic and general peritonitis, one of which nearly proved 
fatal. Extensive adhesions had formed between the perito- 
neum and bowel, the latter of which was unavoidably opened 
in trying to separate it. The operation was along and most 
difficult one in consequence of the universal pelvic adhe- 
sions present. The left sac, about the size of a large orange, 
was removed entire filled with blood. The right ovary was 
detected with difficulty, firmly attached to the pelvie wall at 
the right side; it was considerably atrophied, and it was 
thought more prudent at the time not to attempt its removal. 
Menstruation continued after the operation, and now, three 
years subsequently, the patient had been delivered of a male 
child. 

(v1) Chronic Suppurative Endometritis with Salpingitis.— 
This was a case of an enlarged and retroverted uterus in a 
patient aged 48, who for some years had suffered from sup- 
purative endometritis, with recurrent attacks of pelvic peri- 
tonitis. She was completely cured by free curettage after 
dilatation. The uterus was kept packed with iodoform 
gauze, which was, after the first 48 hours, renewed daily, and 
the cavity mopped clean with an antiseptic solution. The 
vagina at the same time was carefully tamponed. The final 
result was the reduction of the uterus to half its previous 
size, restoration of mobility, and complete return of health to 
the patient. 

(vil) Tubal Gestation This was a case in which recurrent 
hemorrhages had taken place into a large sac of the meso- 
metrium. Extensive and firm adhesions completely fixed to 
its walls. The omentum and bowel were adherent. These 
were separated at the operation, the sac was opened, the con- 
tents turned out, and the edges stitched all round to the peri- 
toneum. A drainage tube wasinserted. The patient made 
an uninterrupted recovery. 

(vit) Vasomotor Coloration of the Face, with Pigmentary 
Changes associated with Menstruation.—This case, as far as the 
author knew, was unique. A drawing exhibited showed the 
vivid coloration of the face and the dark pigmentary circles 
extending below the malar bones. On two occasions there 
was extensive extravasation into the skin of the cheeks. 
There was no involvement of the sweat glands. The patient, 
aged 22, suffered from severe dysmenorrhcea and odphor- 
algia. 

The PRESIDENT was specially interested in the case of 
fibroma of the ovary, because it was like one of his own, on 
which Mr. Langton operated, and which had not been 
reported. The girl was aged 15, and had never menstruated. 


The cervix protruded through the hymen, being pushed down 
by the ovarian tumour. 

Dr. Joun SHaAw had operated a month ago on a fibroma of 
the ovary, with twisted pedicle. 
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He had seen a case of pig- 


mentation round the eyes where the colour was so dark as to 
give the appearance of goggles. In another case, at a ladies’ 
college in London, the colour was artificial; it was so skil- 
fully done as to impose on everybody. 

Dr. Morton had seen a girl of 13 with a dark colour, not 
round the eyes, but on the lips. It looked like vicarious 
menstruation. 

Dr. Heywoop ῬΜΙΤῊ asked whether the dark colour came 
on only during the periods; whether it was due to nerve in- 
fluence; how long it took to fade away, and whether the 
patient had heart disease. 

Dr. C. H. F. Routu observed that under certain conditions 
of uterine irritation the glands round the vulva and in the 
axille became as black as ink. He had seen a patient with 
uterine disease who from time to time had marks on her 
back resembling those seen in disease of the suprarenal 
capsules. She improved under a course of Turkish baths. 

Dr. MAcNAUGHTON JONES, in reply, said he thought the 
colour was due to vasomotor irritation, of nervous origin, 
causing extravasation. It was not due to chromidrosis, nor 
to pigmentation. Hehad seen it come on rapidly, as after 
electrical applications. She had no cardiac trouble, but 
suffered from dysmenorrhea. He had seen a case of genuine 
pigmentation in a patient who had lived some time in India; 
it was as black as Indian ink, so that he thought at first it 
was artificial. 


BritisH LARYNGOLOGICAL, RHINOLOGICAL, AND OTOLOGICAL 
AssoctaTIon.—At a general meeting on July 17th, 1896, Dr. G. 
StToKER in the chair, Dr. Woops showed (1) A Larynx removed 
for Carcinoma; the patient died on the twentieth day from 
septic pneumonia of six days’ duration. (2) A new Speculum 
for Nasopharynx.—Dr. WiLKiIN showed a Sarcoma of the 
Vestibule. A hemorrhagic nasal polypus was seen in 
November, and after removal healed in two days. There was 
no recurrence now. Microscopically it was a sarcoma.—Dr. 
B. Baron showed a case of Frontal Sinusitis, which had come to 
him having been operated upon by another practitioner. He 
showed the case as an example of failure because there was 
no free opening into the nose.—The CHAIRMAN also showed a 
case in which all the symptoms of Frontal Sinusitis were 
present, and which had been much alleviated by oxygen 
treatment. Mr. LENNox Browns, Drs. ἢ. Grant, MILLIGAN, 
and Hiuu took part in the discussion.—Dr. ΗΠ τι, showed a 
case for diagnosis (Ὁ) Tuberculosis of Pharynx.—Dr. WINGRAVF 
showed a patient (?) Epithelioma of Larynx, with Paralysis of 
Abduction on the right side, no pain; dysphagia 1 m.; 
aphonia.—Mr. Browne and Dr. WuisTLerR discussed the case. 
—Dr. WHISTLER showed a new Cannular Laryngeal Forceps.— 
Dr. PrGLER read notes of a case of Acute Hemorrhagic 
Otitis Media.—Mr. Laker showed several Otological Speci- 
mens.—The CHAIRMAN opened a discussion on Thyrotomy for 
the removal of Foreign Bodies in the Larynx. The extreme 
rareness of the necessity for this operation in the sequence 
mentioned did not, in his opinion, diminish the importance 
of the question. It had its origin in the discussion on a case 
of Mr. F. Marsh’s at aprevious meeting of the Association. 
When he had laid the case before them and stated his argu- 
ments proand con., he should ask them to sit in judgment, 
and as a scientific body definitely lay down the lines of pro- 
cedure. He carefully considered all the points worthy of 
notice, especially as to hemorrhage both primary or 
secondary, to respiration, affections of respiratory tract, and 
the dangers of the operation itself. Dr. Woops had never 
done thyrotomy for a foreign body, but he agreed in general 
with the President in his remarks. Asarule, the question 
of tracheotomy would come up first. Mr. Browne could not 
understand that there was any likelihood of the operation of 
thyrotomy becoming the usual method of treating foreign 
bodies in the larynx, and neither had he heard it as a usual 
treatment nor as often done. Dr. Boswortu (New York) had 
also never done thyrotomy for the above cause, but from the 
benefit of his own experience would not do a preliminary tra- 
cheotomy if he did. Dr. M1initiGan believed in safety of pre- 
liminary tracheotomy, in other cases at any rate; and one 
should remember, however, that the bodies can be removed 
without thyrotomy. In the double operation the trache- 
otomy wound should be closed. ‘Dr. Scaruirr also spoke. 
The CHAIRMAN replied. 
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Wipnes AND District Merpican Soctrry.—-The annual 
meeting of this Society was held at the Town Hall, Widnes, 
on July 7th, 1896; Dr. Ὁ. U. MacLennan, President, in the 
ehair. There were also present Drs. Allen, Donnelly (Secre- 
tary), O’Neil (Vice-President, Farnworth), Edwards, Crichton, 
Hutchinson, Katock (Rainhill), Mercer (Hough Green), and 
Murray (Penketh). The objects of the Society are: the pur- 
poses of mutual support, for the promotion of social good 
feeling, for the diffusion of medical knowledge, and for the 
advancement of medical science amongst its members. 
A specially interesting feature of this, the first, 
annual meeting of the Society was the presentation 
to Dr. Donnelly of a diamond scarf ring in recognition 
of an act of courage which is recorded elsewhere.— 
The following officers were re-elected unanimously :—Presi- 
dent: Dr. ἢ. Urquhart MacLennan. Vice-President: Dr. Ὁ. 
O'Neil. Secretary: Dr. Ὁ, Donnelly. Afterwards several papers 
and notes on various subjects were read and discussed. The 
Widnes and District Medical Society having now come to the 
close of its first year, can look back on the work done with 
satisfaction. The meetings, which are held quarterly, have 
been well attended. At the first meeting Dr. O’Nem (Farn- 
worth) read an excellent paper on Chlorine and the Chlorine 
Compounds. At the following meeting Mr. Ὁ). G. MacArruur 
(now practising in Fort William, N.B.) read a paper on the 
Probable Causation of Typhoid Fever. As this fever has 
been practically endemic in the district for many years there 
was much discussion, the consensus of opinion being that the 
most probable cause locally was the open ashpit and privy 
common in the township. Atthe third meeting Dr. Epwarps 
read a note of a case of Scarlet Fever where the temperature 
was reduced to normal by placing a child, aged 3 years, ina 
cold bath for twenty minutes, and afterwards never rose to 
100°, 


REVIEWS, 


BurpDett’s HospiTats AND CHARITIES, 1896, BEING THE YEAL- 
BOOK OF PHILANTHROPY. By Hrenry C. Burpert. Seventh 
Year. London: The Scientific Press. (Cr. 8vo, pp. 856. 5s.) 


Tuts work is too well known to need any commendation from 
us now. It has become nearly indispensable to all who are 
professionally concerned with the management of public 
charities. We shall merely direct the reader’s attention to a 
few of the more salient points of the present edition, con- 
fining our notice, of course, to the hospitals. 

First in interest and importance of all the topics here 
treated is the income. We learn (p. 53) from Mr. BurpDET?’s 
investigations that, ‘‘ when legacies are included, the income 
of the thirty-eight general hospitals in London exceeded the 
ordinary expenditure by about £66,000,” and then he proceeds 
to censure ‘‘ the managers, who laid out upwards of £183,000 
during 1894 upon objects outside the ordinary work of the 
institutions...... and so brought about a deficiency in their 
accounts for the year of upwards of £117,000.” We do not hesi- 
tate to characterise this sentence as misleadingand unjust— 
misleading because, if ordinaryand extraordinary expenditure 
are to be separated, so ought ordinary and extraordinary 
income, and legacies are just as much extraordinary income 
as new buildings are extraordinary expenditure; and unjust 
because the expenditure which (under the regulations of the 
Hospital Sunday Fund) is classed as ‘‘extraordinary,” is in 
no sense whatever ‘‘outside the ordinary work” of the hos- 
pitals, but is in fact for the most part necessary to the pro- 
gress of that work, and essential to the proper performance of 


‘the duty of the managers. Mr. Burdett recurs to this topic on 


page 150 (where by a misprint the extraordinary expenditure is 
put at £81,000), and contrasts the imprudence of the London 
hospitals with the caution of those in the provinces, where, it 
seems, there is no such extraordinary expenditure—or not to 
such an extent. But the cases are quite different, and no fair 
comparison can be made without taking the facts of each 
hospital into consideration. Many of the London hospitals 
are compelled to substitute new buildings for such as were 
erected long ago when hospital construction was not well 
understood, and they would be showing an indifference to 
their patients’ lives in neglecting this reconstruction far more 


culpable than any pecuniary rashness. Others are growing 
with the growth of the locality in which they stand. Others 
are perfectly new institutions, and must grow if they would 
carry out the objects of their foundation. We would be the 
last to reeommend or to palliate financial indiscretion, but 
the first duty of hospital managers is to carry out the beneyo- 
lent objects of their institution. The public support is un- 
fortunately both inadequate and fluctuating. Still, our 
metropolitan hospitals have, up to the present time, both 
done their duty and paid their way. 

But if Mr. Burdett thinks that the hospital managers in 
some respects manage badly, what remedy does he suggest ? 
A plan has been put forward by the Charity Organisation 
Society for discussion, with a view of carrying out the pro- 
posals of the Lords’ Committee by the establishment of a 
Central Board. Of this Mr. Burdett speaks (p. 102) in the 
most contemptuous terms, but we do not see exactly on what 
grounds. In fact, he has given so little study to the scheme 
that he calls it ‘‘a Charity Organisation Central Hospital 
Board,” the fact being that in the plan sketched out the 
Charity Organisation Society was to have, we believe, two 
members out of over 160. There is, however, no difficulty, 
even for a much less acute person than Mr. Burdett, in 
finding fault with any scheme of hospital reform that can 
be devised. The only suggestion of his own which he makes 
here with any such object is on p. 91, where he says that ‘ if 
the whole of the general practitioners who were students, say, 
at Guy’s, or St. Thomas’s, or the London Hospitals were to 
act together and make a unanimous representation to the 
honorary staff of the great hospital to which their school is 
attached, there can-be no doubt that a change would speedily 
be effected.” This ‘‘representation” is to be on the subject 
of the injury done to general practitioners by indiscriminate 
hospital relief. Compared with this proposal the scheme of 
the Charity Organisation Society seems the easiest and most 
practical thing in the world. 

There are, then, to our minds some defects, and those not 
trifling ones, in Mr. Burdett’s book. And we will add that 
some topics are, if not absolutely superfluous, at least very 
oddly introduced. Thus a severe criticism of the Radcliffe 
Infirmary at Oxford (how far deserved or no we have no idea) 
is sandwiched between an account of the gifts of City com- 
panies to the hospitals in 1894 and a discussion of the average 
cost of a hospital patient. Then we come to our old friend 
the Queen’s Jubilee Hospital; a story about the Bishop of 
London and asick child; about Surgeon-Captain Whitchurch’s 
well-earned Victoria Cross, and other matters interesting and 
uninteresting, but which should have been left to ‘the 
ordinary channels of public information.” 

But on the whole Mr. Burdett holds the root of the matter. 
He sees plainly the chief defects of our hospital system, and 
speaks out plainly about them. His book is the outcome of a 
great deal of honest and intelligent labour, and it will set the 
expert reader thinking even where he does not agree with it. 


THE ‘‘ LANCET” AND THE HYDERABAD COMMISSIONS ON 
CHLOROFORM. London: The Lancet Office. (Roy. 4to, pp. 
202, numerous illustrations. 7s.) 

ΤῊΙΒ volume consists of a reprint of the Reports of the First 
and Second Hyderabad Chloroform Commissions, together 
with the Report of the Lancet Commission appointed to in- 
vestigate the subject of the administration of chloroform and 
other anesthetics from a clinical standpoint. The conclusions 
which the Commissions arrived at, and the facts upon which 
they based those conclusions, are here recorded in a form 
more handy for the bookshelf. 

The nature of the conclusions themselves are too fresh in 
the minds of the profession to need recapitulation here. 
Suffice it to say that the deductions drawn in the experi- 
mental portion of the inquiry stand at variance with those of 
the clinical report. The second Hyderabad Commission, in- 
cluding its distinguished pharmacologist, supported in the 
main the contentions of the first Hyderabad Commission. It 
had ‘‘no doubt whatever that if certain rules laid down in its 
report be followed, chloroform may be given with perfect ease 
and absolute safety, so as to do good without the risk of evil.” 
Among the rules which it laid down one was that ‘the 
administrator should be guided as to the effect entirely by the 
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respiration. His only object while producing anesthesia is 
to see that the respiration is not interfered with.” 

Dr. Waller has been recently engaged in observations on 
the effect of chloroform upon the functions of nerves. He 
writes: ‘‘ With regard to the opposed systems of administering 
chloroform—(a) with much diluting air, (ὁ) in stronger vapour 
and exclusive of air—experiments on isolated nerve, pro tanto, 
indicate the second as the less dangerous mode of procedure.” 
Among the experimental results declared by the Commis- 
sion was the depression of cardiac action by chloroform 
later and as less dangerous than the depression of the respira- 
tory action. Other experiments, both those of Professor 
MacWilliam, and those made in the Cambridge Physiological 
Laboratory with especial reference to this point, do not lend 
support to the view taken by the Commission. Indeed, it is 
¢ertain that the balance of the experimental evidence con- 
firms, contra the Hyderabad Reports, the general opinion 
already prevalent among clinicians that the heart is eom- 
paratively quickly and dangerously affected by chloroform. 

The more valuable portion of the present volume is cer- 
tainly the Lancet Clinical Report. It is to be regretted in 
regard to such a wide collection and judicial survey of facts 
important to the whole profession that the returns asked for 
from the large London hospitals were not supplied. The pro- 
vincial hospitals seem to have acted with greater public 
spirit {than their sister metropolitan institutions. The evi- 
dence obtained is very convincing. From it Dr. Dudley Bux- 
ton finds (1) that the death-rate under anesthetics has been 
unduly high and may be improved; (2) that ether, when pro- 
perly given from an inhaler permitting graduation of the 
strength of the vapour, is the safest anzsthetic in temperate 
climes for general surgery; (3) that nitrous oxide gas should 
be employed for minor surgery, and should replace chloroform 
in dental surgery ; (4) that chloroform, when given by a care- 
fully-trained person, is a comparatively safe body, but is 

not in any case wholly devoid of risk. 

It seems, therefore, that the prevalent impression that 
ether is on the whole a distinctly safer anesthetic than 
chloroform is fortified by the repeatedly renewed inquiries of 
the past five years. The difference between the two drugs is 
probably really expressed ‘‘in a nutshe!l” by Dr. Waller’s 
recent experiments with them upon nerve. Of the two 
vapours when applied to nerve it is difficult, even amid the 
accurate appliances and conditions of the laboratory, so to 
apply chloroform that it shall anesthetise without killing, 
but to set aside the functional power of the nerve, tempo- 
rarily, though for the time being completely, is easy by 
etherisation, and the etherisation, unlike the chloroformisa- 
tion, on being discontinued leaves the nervous protoplasm 
still unharmed, as shown by the subsequent and speedy 
restoration of its functions. 


DICTIONNAIRE DE PHYSIOLOGIE [Dictionary of Physiology]. 
Par CuAries Ricuet. Tome Premier A—B. Fasciculus 
1, Abasie-astasie to Aliments. Fasciculus 2, Aliments to 
Aristotle. Fasciculus 3, Arloing to Bactéries. Paris: 
Felix Alean. 1895. (Roy. 8vo, pp. 1014, numerous illustra- 
tions. Fr. 25 per vol., Fr. 8.50 per fase.) 

Tuis extremely important publication is under the able 
editorship of Professor CHarLEs RicHet, but he has nume- 
rous collaborators, including the leading French and Belgian 
physiologists. It will probably be completed in five volumes, 
each in three fasciculi, but to judge by the fact that the first 
volume, the only one at present completed, has just 
reached the beginning of the letter B, it looks as if this limit 
will be considerably exceeded, especially if each article is on 
the same scale as at present. 

It is impossible to speak too highly of the articles; they 
constitute complete monographs on the subjects of which 
they treat, and the bibliographical references in each are very 
numerous. They include a history of the subject as well as 
an account of our present knowledge. Many articles under 
the heads of the names of leading physiologists, ancient and 
modern, are purely historical. 

When the general excellence of the volume is so good, it 
seems invidious to pick out a few from the total of 180 articles 
for special mention. Many of these, however, are naturally 


Short, and amount in many cases to little more than a defini- 
tion or short description. The most important of the longer 
articles are those on Accommodation, by E. Wertheimer; on 
Addison’s Disease, by P. Langlois; ‘on Albumin, by L. 
Frederieq ; on Albuminoids and Albuminuria, by Εἰ. Abelous ; 
on Foods, by Ch. Richet and L. Lapicque; on Amceboid 
Movement, by F. Heim; on Anzmia, by Ch. Richet; on 
Antagonism, by P. Morat; on Antisepsis, by E. Trouessant ; 
on Aristotle, by Ch. Richet; on Asphyxia, by Ch. Richet ; and 
on Bacteria, by Macé. : 

Even such a brief enumeration as this will show that the 
articles are all by specialists in the various branches of 
physiological science. It will be further seen that the term 
‘physiology ” is used in the widest possible sense. 

The book will form a most valuable addition to permanent 
international literature, and will be welcomed not only by 
eae ologiste, but by the whole scientific and medical world 
as well. 


THe ErioLocy, SyMproms, AND TREATMENT OF GALL STONES. 
By Dr. J. Kraus, sen., of Carlsbad, with Additional 
Remarks on the Operative Treatment by Henry Morris, 
M.A., M.B.Lond., F.R.C.S., Surgeon to and Lecturer on 
Surgery at the Middlesex Hospital, ete. London: Kegan 
Paul, Trench, Triibner, and Co., Limited. 1896. (Cr. 8vo, 
PP- 173. 58.) 

Tuts is an English form of the second edition of a work by 
Dr. Kraus, of Carlsbad, on the pathology and treatment of 
cholelithiasis. Although the author has evidently made 
good use of his wide experience of this disease, and has also 
carefully studied the works of other modern authorities on 
the subject, we imagine that readers in this country will find 
in the translation but very little that is new. More than 
one-third of the volume, which is a small one, is occupied. 
by reports of cases. 

In his chapter on the symptoms and course of gall-stone 
disease Dr. Kraus lays some stress on the importance of 
observing a set of preliminary symptoms, which constitute 
what is termed ‘‘ the prodromal state of cholelithiasis.” The 
most interesting section is that dealing with treatment, 
which, of course, deals mainly with the special therapeutical 
details observed at Carlsbad. Dr. Kraus, though holding 
that a conscientious physician will carefully consider the 
circumstances of each case, and try all possible remedies 
before making an appeal to surgery, admits that operative 
treatment may be indicated by repeated and severe attacks 
of colic, and by symptoms pointing to prolonged impaction 
in the ductus communis. Much, as Dr. Kraus warmly 


acknowledges, has been added to the practical nature and 
utility of his book by an able and lucid review of the opera- 
tive treatment of cholelithiasis, which has been specially 
prepared for this work by Mr. Henry Morris. This chapter, 
though not a lengthy one, affords a comprehensive statement 
of the range of surgical treatment in cases of gall stones and 
the complications arising from them, and also of the respec- 
tive indications of the different forms of operation. 


NOTES ON BOOKS. 


Zur Therapie der Verdauungs-Krankhetten. Tu Theil 
Diitetische Behandlung der Magen-Darmerkrankungen [The 
Treatment of Digestive Diseases. Part I. The Dietetie 
Treatment of Gastro-intestinal Diseases.] Von Dr. C. WEGELE. 
2te verbesserte Auflage. (Jena: G. Fischer. 1806, Demy 
8vo., pp. 178, M.3).—The first part of Dr. Wegele’s work is 
concerned with the dietetic treatment, and the second with 
medicinal and other treatment. In the second edition of 
the first part the same general plan as in the first edition has 
been adhered to, but recent contributions to this branch of 

therapy have made it necessary to introduce much that is ad- 
| ditional as well as some alterations. The first three sections 
are respectively to (1) general dietetic principles; (2) an 
estimation of the value of food stuffs according to their 
digestibility ; and (3) the significance of the nutrient value of 
food stuffs and their use for dietaries. In the fourth section 


| the acute, and in the fifth the chronic, diseases of the ali- 
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mentary tract, are dealt with. The chronic gastro-intestinal 
diseases include an important section on the neuroses of the 
stomach and intestines. An appendix contains a description 
of the various dishes likely to be of service in the sick room. 
Under each heading some of the leading features of the 
disease, which are important in connection with dieting, are 
described, and dietaries recommended by well-known authori- 
ties are included. In typhoid fever the usual method of feed- 
ing the patient is given, and yet under certain circumstances 
experience seems to show that the patient may be fed more 
rapidly and the convalescence be thus shortened. The dis- 
cussion on dieting in cases of secretory anomalies is well 
worth reading. Although at first sight it might appear that 
such a work as this would involve much useless repetition, 
yet it cannot be doubted that a careful consideration of the 
diet under altered circumstances of diseases must be a useful 
help in rational treatment. 


Lehrbuch der Geburtshiilfe [Textbook of Midwifery]. Von Dr. 
Max Runes, Ord. Prof. der Geb. und Gyn. zu Gdttingen. 
Dritte Auflage. (Berlin: Julius Springer. 1896. Demy 
8vo, pp. 586. M.10.)—That a textbook of midwifery should, as 
this has done in five years, have passed into a third edition, is 
some evidence of its merits. The chief alterations in this 
edition consist in the rewriting of certain chapters. These 
are, first, that on the aseptic management of labour, in which 
stress is rightly laid on the fact that the chief antiseptic pre- 
caution is the purification of the accoucheur’s hand, and that 
upon this the life and health of the woman depend. The 
next is the chapter on symphysiotomy. Dr. Runge’s attitude 
with regard to this is that its indications are not yet so well 
defined as those of other obstetric operations, and that its 
technique has by no means reached finality. He puts the 
maternal mortality at about 9 per cent.; the foetal at about 
15 percent. Another topic which Dr. Runge has seen reason 
to treat differently in this edition is that of the so-called 
hydatid mole. He now rejects the pathology of this condi- 
tion so long accepted on the authority of Virchow, namely, 
that it was a myxoma of the chorion. He now follows 
Marchand, that it is an irregular growth with dropsical 
swelling and destruction of the villi. The connection between 
this disease and the malignant disease to which the term 
‘‘deciduoma” has lately been given, is now pointed out. 
Lastly, the chapter on extrauterine gestation has been re- 
written, and is now a concise account of our present know- 
ledge and practice. Dr. Runge’s book is an excellent com- 
pendium of its subject. 


Les Hépatiques aux Eaux Thermales de Brides-les- Bains, Savoie. 
[Treatment in Hepatic Cases at the Thermal Spa of Brides- 
les-Bains, in Savoy.] Par le Docteur DrtastrE. (Paris: 
Société d’Editions Scientifiques. 1896. Demy 8vo, pp. 112.) 
—The author, already well known for the critical study of 
treatment at Brides in various cases of albuminuria, men- 
tions that his first visit to the spa was partly due to hepatic 
troubles consequent on malaria, so that he had occasion to 
experience the good effect of the treatment in his own 
person. He believes that the waters of Brides are of greatest 
use in congestive conditions of the liver, due to alcoholism, 
malaria, the gouty and arthritic diatheses, ete.; in conditions 
due to chronic hepatitis or preceding cirrhosis (even com- 
mencing hypertrophic cirrhosis), and in cholelithiasis. The 
book, a considerable portion of which is taken up with 
the description of cases, may be recommended to those who 
are interested in the effect of sulphated mineral waters when 
used for hepatic disturbances. 


The Essentials of Chemical Physiology. By W. D. HAtti- 
BURTON, M.D., F.R.S., Professor of Physiology in King’s 
College, London, ete. Second Edition. (London: Long- 
mans, Green, and Co. 1896. Demy 8vo, pp. 182, 73 figures. 
5s.)—Professor Halliburton’s little book has been before the 
profession three years, and its success may be measured by 
the fact that a new edition is now called for. Owing to the 
elementary scope of the work very little mention is made of 
recent researches, an omission which by no means detracts 
from its value to the junior student. The size of the book 
has been increased by four pages, three of the old diagrams 
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have been cut out and two others, from the works of Gamgee 
and Sir George Johnson, substituted.. An account of the 
preparation of pure oxyhzemoglobin crystals, taken from 
Stirling’s Practical Physiology, has been added, and there are 
a few valuable references to new investigations by the author 
and his pupils. The book is too small to be otherwise 
than dogmatic, but it is an_ excellent epitome of the 
views set forth in its author’s large textbook on the same 
subject. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


AN IMPROVED MOUTH GAG. 
Mr. W. R. Actanp has suggested to Messrs. Arnold and 
Sons a modification of 
the jaws of Mason’s and 


(yA like mouth gags. The 
WK innovation consists. im 
. making the  rubber- 
covered noses to close 


edge to edge instead of 
exactly over one another. 
By this modification a 
thinner wedge is pre- 
sented for insertion be- 
tween the clenched teeth, 
and this will be found am 
advantage in use. 


ALAPURIN. 

THE methods of purifica- 
tion of wool fat have so 
much improved that this 
article can now be ob- 
tained in an exceedingly 
pure state. An adeps 
lane purissimus has been 
introduced under the 
name of alapurin by 
Messrs. Thomas Christy 
and Co., 25, Lime Street,. 
E.C. Alapurin compared 
with known brands of 
adeps lane presents some 
marked differences. Itis 
almost white, and the 
odour is very slight 
and perfectly sweet, alto- 
gether different from the: 
objectionable smell of crude wool fat, which to a certain 
extent is present in various preparations on the market. The 
melting point of alapurin is very low; it is soft, supple, and 
not sticky. As an absorbent ointment basis it is eminently 
suitable; its purity it would be difficult to improve. 


TANNALBIN. 
TANNALBIN is a combination of tannie acid with albumin, 
which by a special treatment has been so altered that it is 
insoluble in the gastric juice; ordinary tannate of albumin 
being readily soluble. This special albumin tannate has 
been introduced as an intestinal astringent. It is claimed 
for tannalbin that it passes through the stomach unchanged, 
and retains its activity until the intestinal tract is reached. 
The value of this combination in various affections of the 
intestines has been tested by Dr. von Engel, of the 
General Hospital of Briinn (Moravia), who reports that it is 
an intestinal astringent possessing all the properties of 
tannin, without having any prejudicial effect upon the 
gastric functions, and it is a perfectly safe remedy. ‘Tannal- 
bin is a light-brown tasteless powder, insoluble in water. 
The dose for an adult is stated to be 15 grains given at in- 
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tervals of one or two hours. The sample of tannalbin has 
been sent by Mr. B. Kiihn, 36, St. Mary-at-Hill, Eastcheap, 
E.C. 


TABLOIDS OF CHLORALAMID AND BROMIDE OF 
POTASSIUM. 

Messrs. BurrouGcus, WELLCOME, AND Co., Snow Hill Build- 
ings, E.C., prepare compressed tabloids containing 5 grains 
each of chloralamid and potassium bromide. This combina- 
tion is recommended as a powerful hypnotic in the treatment 
of many forms of insanity, and it is stated to have met with 
considerable success in diminishing the violence and shorten- 
ing attacks of sea sickness. The tabloids are readily soluble 
in water, and their portability renders them very convenient 
for travellers and tourists. 


IRISH WHISKY. 

Messrs. Bowen AnD McKecunir, of Cross Street, Finsbury, 
have sent us a sample of Irish whisky, bearing the well- 
known mark “‘G. R.” of which they are the bottling agents 
as representatives of the Dublin Distilleries Company. It is 
claimed to be a pot-still whisky, which has been matured in 
wood for at least seven years before being bottled. It gave 
results on analysis indicating a gravity of 942.3, alcoholic 
strength equal to 19 degrees under proof, extractives .086 per 
<ent., and total acidity expressed as acetic acid .o12 per cent. 
It has a soft and mellow taste, evidently produced by ageing, 
and altogether the whisky is of excellent quality. 


ROLLED OATS AND CORN FLOUR BISCUITS. 

Mr. J. Cummines, of 549, Harrow Road, has sent us samples 
of two new kinds of biscuits. One kind is made from rolled 
oats and the other from cornflour. They are well made 
sweetened biscuits, and exceedingly palatable. The rolled- 
out biscuits are very free from the crude indigestible husk so 
obnoxious in many farinaceous products made with the 
entire grain of the cereal. 


HUMANISED MILK. 
ἵν 1854 Dr. E. Frankland suggested a method of imitating 
human milk, which essentially consisted in the removal of a 
portion of the cream, digesting the milk with rennet, filter- 
ing off the casein, and adding a suitable quantity of milk 
sugar. 

A later method has been patented in Germany by Dr. 
Rieth. The essential of Dr. Rieth’s process is the addition 
of an ‘‘albumose.” This is prepared by heating ege albumin 
to 130° C.; the egg albumin is then no longer coagulable by 
heat or acids. By removing a part of the milk fat, by adding 
milk sugar and albumose, he considers that a very close 
approximation to human milk may be made from ordinary 
cow’s milk. 

Dr. Hauser" has had the opportunity of making a prolonged 
trial of this humanised milk on 60 children treated in the 
Children’s Policlinic, Berlin. The ages of the children varied 
from a few weeks up to eighteen months. Twenty-one of the 
60 observations are discarded because the time of observation 
was too short. Of the remaining 39 it may be stated 
generally that the results were excellent. The only disad- 
vantage recorded is that the motions were generally fcetid. 
The results were in a measure controlled by similar observa- 
tions on children fed on ordinary cow’s milk. 

Since the experiments have been limited to cow’s milk and 
*‘albumosed” milk, it is, of course, open to doubt whether 
Rieth’s milk is superior to other ‘‘ humanised” milks. In 
other words it may be accepted as a good nourishing diet 
for young children, but more prolonged experience is neces- 
ot A ada the new milk can be recognised as the best of its 

ind. 


A NEW UTERINE SCREW DRESSING SOUND. 
Dr. HAwkrns-AMBLER has devised a uterine dressing sound 
to facilitate intrauterine medication. The instruments, 
which consist of a series of three, have been made by Messrs. 
Arnold and Sons with their customary care. The three 
sounds are made in metal, 113 inches in length, hollow, rigid, 


1 Berl. klinische Wochenschrift, 1393. 


+ inches, which can be bent. Each has a 
terminal portion of screw pattern, perforated by three aper- 
tures. At 1 inch below this is a ridge by which can be 
measured the depth of the uterine cavity, and the sound can 
be used in Dr. Hawkins-Ambler’s way, or, if the 
screw movement is not used, it may be bent to 
replace the ordinary uterine sound. The terminal 
23 inches is of conical shape, and the sizes range 
in the first from No. 1 easy catheter gauge at 
the point to No. 6 at 2} inches; the second size 
covers No. 2 to 7, and the third, Nos. 3 to 8 catheter, 
gauge in the same space. It will be seen that by 
seizing the os uteri with hook or volsella, it will be 
easy to screw the instrument through even a tight 
cervix without much pressure, and, in successive 
sizes, to dilate it sufficiently to enable one easily to 
introduce a dressing into any part of the uterine 
cavity. This can be done, subsequent to dilatation 
with the series, either on the ordinary Playfair’s 
probe or on Dr. Hawkins-Ambler’s sound, if the 
wadding be applied firmly to the instrument, and, 
after inserting it into the uterus, withdrawing with- 
out reversal of the screwing process. If it is desired 
to leave the dressing within the uterus, it should be 
applied less firmly to the sound, and after introduc- 
tion the serew should be reversed and the dressing 
remains behind if it has been applied on the last size 
used. If it is desired to inject a fluid application, 
this can be done through the hollow instrument, and 
it issues through perforations in the screw; in this 
case itis better to use the size next below the last 
passed, when there is ample room left for the liquid 
to escape downwards. The sizes cover all ordinary 
needs of practice, but can be continued in the same 
ratio; often it is not necessary to commence with the 
lowest, and the highest might be followed by Dr. 
Hawkins-Ambler’s ordinary (rapid) conical metal 
dilators (modification of Hegar’s). This, however, is 
not desirable in ordinary work. Dr. Hawkins-Ambler states 
that this instrument really simplifies treatment. It saves 
the patient pain, the screw assists passage through a tight 
cervix, while the ease with which a dressing can be applied to 
any part of the interior of the uterus is a decided gain in 
practice, and will in many cases save dilatation under an 
anesthetic or by the less desirable means of tents. 


except for the last 23 


A NEW DROP FLASK. 
Mr. J. Witson Brack forwards us a description of a drop 
flask which he has found of con- 
siderable service in eye work 
during the past eighteen months. 
It consists of an ordinary Flor- 
ence flask, capable of holding 
about six ounces of fluid, fitted 
with a glass drop stopper. The 


solutions are made up with ordi- 
nary distilled water, and can be 
Mr. 


boiled as often as desired. 
Black always 
boils the so- 
lution before 
any  opera- 
tion, and 
since the in- 
struments 
are also ster- 
ilised by boil- 
ing, he does not now use any antiseptic 
solution for the eye in any ordinary 
case, simply using plain boiled water, 
which has been boiled previous to the 
operation in a spare flask, and used as 
required to cleanse the eye and wound, 
to drop easily, and when shut off to be 
quite air-tight, to have no rubber to get out of order, or 
pipette to inoculate the contents, and above all to keep the 
solution aseptic. These flasks can be procured from Messrs. 


l Archibald Young and Son, Edinburgh. 
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REPORT ON THE APPLICATION OF THE NEW 
PHOTOGRAPHY TO MEDICINE AND 
SURGERY. 

[Report To THE BritisH MEDICAL JOURNAL.] 

By SYDNEY ROWLAND, B.A.., 

Late Shuter Scholar of St. Bartholomew’s Hospital. 
uve 

Ἶ A New STAND. 
Wiru the aid of Mr. Eckenstein I have designed a convenient 
form of stand for holding a Crookes’s tube in any position. 
From the block it will be seen that the tube is supported at 
the end of a crane arm, which arm is capable of revolution 
round the upright rod, and of being raised or lowered in its 
own plane. Consequently, any position may be given to the 
tube, and when once fixed in the desired position it may be 
immediately clamped by the screw. During long exposures 
the tube may be swung away from the object for heating 
purposes, and may be immediately replaced in precisely the 
original position by means of a simple registering device. 
Owing to the large base the stand is absolutely rigid in any 
position ; and I have found it most convenient and simple in 
use. It is especially useful for reaching over a bed or couch 
from the side; and the convenience it affords for fixing the 
tube in one position, removing if necessary, and returning to 


precisely the same position, renders it especially serviceable 
in long exposures. The stand, in the form shown in the 
illustration, is being made by Messrs. Newton. 


ALLEGED IMPROVEMENTS IN TUBES. 

For the last few weeks a report has been circulating in the 
press to the effect that by the use of a new German tube results 
had been obtained in Berlin hitherto unknown in England. It 
surely is time to protest against the circulation of these 
sensational reports, which have become so common in connec- 
tion with any development, real or pretended, in the applica- 
tion of the Roentgen rays to medical and surgical diagnosis. 
In the case of the new tube I am in a position to state that 
as compared with the English focus tube, so far from being 
an improvement, the superiority still lies with us. It was 
stated that by its use the v rays could be applied to the 
diagnosis of heart disease and of the pathological condition 
of many of the soft parts. The facts of the case are these: 
Using the new tube it is just possible, in a completely 
darkened room, to discern on a screen a faint shadow cast by 
the heart and liver. The shadow is very faint, and only just 
reveals to the accustomed eye the bare outline of the organs, 


and the movements of this outline consequent on the heart- 
beat and respiration. For diagnostic purposes the result is 
practically useless. But the main point’ to be remembered is. 
that with the English form of tube the same appearances can 
be seen, only about 10 per cent. more distinctly. The new 
tube is practically a copy of the English focus tube as intro- 
duced by Mr. Herbert Jackson. Apparently it has recently 
reached the Continent, and has been reintroduced into 
England with the assumption that, coming from the country 
whence the x rays originated, it must therefore be superior. 


RENAL STONE. 

At the request of several surgeons I have made frequent 
attempts to skiagraph a renal calculus in the living subject. 
In all cases the spinal column, vertebrae, and shadows of 
muscles appear. In two cases a faint indication of a deposit 
was Clearly seen, but in another in which the symptoms left 
no doubt in the surgeon’s mind as to the presence of a 
calculus no shadow was evident. Other recent cases have 
been most successful. I am still working at this subject, 
and will report at length when results become more uni- 
form. 

The following reports on diagnostic work with the zx rays 
have been received, and will serve to show to what extent. 
the method is coming into practical use in this country : 

Mr. Thomas Moore, F.R.C.S., of Blackheath, sends some 
skiagraphs taken by Mr. Webster, F.C.S. fNo. 1 is a Pott’s 
dislocation fracture ; No. 2 is the same .fracture after reduc- 
tion. Itwas taken through a wooden side splint and bandages. 
No. 3 is an interesting skiagraph of the fracture of the tibia, 
which was diagnosed by three surgeons who examined it as 
being transverse. The skiagraph shows that the fracture is 
very oblique. 

Mr. Chas. A. Morton, F.R.C.S., and Mr. Llewelyn N. 
Tyack, of Bristol, send the report of a case of unreduced dis- 
location of the elbow, backwards and outwards, demonstrated 
by the new photography. The skiagraphs sent by these 
gentlemen, which were taken in the Bristol General Hospital, 
are extremely good. This case shows the great value of the 
2 rays in demonstrating the exact nature of the displacement 
in dislocations of the elbow. 

Mr. Charles Coppinger, of the Mater Misericordiz Hospital, 
Dublin, sends us two Roentgen photographs recently taken 
by him: (1) ἃ skiagraph of the vermiform appendix 
excised for appendicitis, showing at its apex an un- 
mistakable date stone. He remarks that the nature of the 
foreign body in this unpublished case does not support the 
recent American view—that they are all of the class of 
‘‘concrements.” (2) Shows a kidney exhibiting in its pelvis 
and extending octopus-like into its calyces a very large phos- 
phatic calculus. 

Mr. H. Bendelack Hewetson, of Leeds, sends some very in- 
teresting notes of attempts to photograph particles of steel in 
the eye em situ, which have been partially successful. In 
these experiments the patient was laid on a couch below the 
Crookes’s tube so directed that the « rays emanated at their 
best in the direction of the man’s head, and at such an angle 
that they would tend to pass through the thinnest part of the 
outer wall of the orbit. With an exposure of 30 minutes the 
result proved that had the patient been still the skiagraph 
would have shown the steel zm situ with tolerable clearness. 
As it was, the man moved twice, but the result was sufficiently 
clear to show the foreign body in the interior of the globe of 
the eye. On removal of the globe it was held in front of a 
fluorescent screen, and the steel was then seen with perfect 
distinctness. 

Dr. Macintyre, whose excellent work with Roentgen’s 
rays is well known, has been trying to photograph cases 
in which the presence of renal calculus was suggested by the 
symptoms present. Five different patients suspected of 
having renal calculus were photographed with negative 
results. In one of his cases, however, he succeeded in charac- 
terising the form of the calculus. This case was verified by 
subsequent operation. It is the first successful case so far 
recorded. The same observer has introduced a useful modi- 
fication into the focus tube, by means of which the distance 
of the anode from the cathode can be varied at pleasure and 
the very best effects obtained by adjusting the distamce 
while the results are observed on a fluorescent screen. 
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A REPORT ON 
CYCLING IN HEALTH AND DISEASE. 
JSPECIALLY PREPARED FOR THE BritisH MEDICAL JOURNAL. | 
By E. B. Turner, F.R.C.S8. 


IX.—CYCLING ACCIDENTS. 

Their Character, Causes, and How to Avoid Them. 
CycLine accidents may be divided into two classes—those 
which depend on the fault of the rider and those which 
do not. 

Fautty RIpina. 

In the first category come all those ‘‘smashes” which are 
caused by the ignorance or foolhardiness of the bicyclist who 
allows his machine to get the better of him on a hill which 
he does not know. No one should ever allow himself to 
travel at more than five or six miles an hour descending any 
incline, however easy the gradient may appear, unless he can 
see the road clear to the bottom, and that no side lanes open 
into it, and that there is no sudden or abrupt turn. This 
rule should be absolute, whether a brake be attached to the 
bicycle or whether the rider, being an expert, trusts to his 
powers of * back pedalling” to control his pace. The greater 
number of dangerous hills on the main roads, and on many 
by-roads also, are safeguarded at the top by a warning notice 
board placed there by the National Cyclists Union or the 
Cyclists Touring Club, and riders ignorant of the locality 
should always on seeing this be prepared to dismount and 
walk. More accidents are due to reckless riding down hills 
than to any other cause. Street riding through traffic is also 
a prolific source of accident. It is full of risk even to the 
practised, and in the case of the hundreds of novices who 
may now be seen daily courting destruction under the noses 
of the horses in London and other large towns it is simply 
criminal. The same remark applies to those who are foolish 
enough to ride ‘‘ hands off.” It is the easiest thing in the 
world to do, and, when indulged in for the purpose of silly 
display, is often the cause of a very bad fall. Any large 
stone, grating, or inequality in the road meeting the front 
wheel while swinging free causes it to be deflected from its 
true path, and the rider must then come to earth, face first. 

Many accidents are also due to the fault—a common one— 
of not making sure that every nut and bolt in the machine is 
properly screwed up and in order before starting. It is 
especially important to be careful about this when the 
bicycle is new. For the first few rides it is ‘finding itself,” 
and a spanner should always be put on every essential nut, 
and, if visible, the lock-nut of the chain, until the parts 
have properly shaken together. 


Fautty MAcuHINEs. 

The accidents which are not due to the fault of the rider 
generally are caused by the sudden failure of some important 
part of the machine. This may be due to an unseen and un- 
detected flaw in the metal—rare in the highest class of 
bicycles, but more or less frequent in those of the cheap 
description. Nothing can guard against this, except to take 
every precaution, and only use the goods of a firm which has 
a reputation to lose. 


EARLY ECCENTRICITIES. 

Itis not necessary to treat of the mishaps of beginners; 
until it be mastered the bicycle has a miraculous gift of 
throwing its owner in the most unexpected fashion, and of 
running into every obstacle that lies in or near the road. 
This last eccentricity is easily explained by the fact that 
the steering follows the sight automatically, and a novice on 
Wheels always intently regards that which he should avoid. 


ἐσ Surp.” 

“Side slip” depends partly on the rider, and partly on an 
unavoidable combination of circumstances. If when the 
roads are ‘greasy ” great care is exercised, and the machine 
kept upright and very steady at a moderate pace, it is often 
possible to escape without a slip, but sometimes even the 
most careful come to grief at a moment’s notice. This is 
caused by the inflated tyre floating on the surface of the 
gluey mud, and never really getting a grip of the road surface, 


and if the road be “‘ hogged,” or the rider attempt an abrupt 
turn, the wheel slides away from under him, and he falls 
sideways without the slightest warning. There are many 
patent tyre covers invented for the purpose of avoiding this 
accident, but when the surface is really bad they are all 
equally useless, though when the conditions are less un- 
favourable they all have a certain good effect. A reckless, 
unskilful rider with bad ‘ankle action” can hardly escape 
disaster if he ride over.“ grease” at a fast pace. It is evident 
that a fall from this cause in front of an omnibus may very 
easily prove fatal, as the driver of the vehicle has no time to 
pull up. On a country road, though unpleasant, it is not 
often attended with serious injury. <A fall sometimes results 
from an air tyre bursting and blowing off the rim of the 
wheel, which then collapses under the weight of the rider. 
This is more frequent in racing than in road riding. Many 
falls are caused by collisions with pedestrians, carts, cabs, 
and other conveyances. The exercise of due care will 
generally avoid an accident from these causes, but drunken 
and evil disposed drivers still exist who think it good sport 
to run down a cyclist. Judicious prosecution has of late 
years much reduced their numbers. 


Fractures: “ΤῊΝ Cycle GRAZE.” 

The injuries sustained from cycle accidents do not differ in 
any essential particular from those caused by other falls from 
swiftly moving carriages. The knees most frequently suffer, 
and the collar-bone is most often fractured—the fracture 
being in a large number of cases of the “' green-stick ” variety. 
Anyone falling and hurting the knee should at once cease 
from riding until it is quite recovered. Much mischief has 
often ensued from riding home with an apparently slightly 
injured knee-joint. The ‘‘ecycle graze” is very troublesome 
to heal. The two upper layers of the skin over some bony 
prominence are killed by the blow from the fall, and the 
resulting sore, if neglected, often remains open for weeks. 
Antiseptics at the time, and if possible some drying applica- 
tion afterwards, so that healing may take place under a scab, 
produce the best results. Always be careful that all the grit 
and dirt are washed out. Hematomata occur, and some- 
times suppurate, from what seems a very slight cause, but the 
victim in such cases was probably travelling at a faster pace 
than he imagined. The directions for avoiding cycle acci- 
dents are few and simple. Be sure that, so far as you can 


‘ascertain, your bicycle is sound and in good order, and ride it 


with due care. 


LITERARY NOTES. 


THE Boston Medical and Surgical Journal publishes the fol- 
; 4 : 4 ἐς Ε San 
lowing interesting letter written to Edward Jenner by Thomas 
Jefferson: ° A. 
Monticello, Virginia, May 14th, 1806. 

S1r,—I have received the copy of the evidence at large respecting the 
discovery of the vaccine inoculation, which you have been pleased to 
send me, and for which I return you my thanks. Having been among 
the early converts in this part of the globe to its efficacy, I took an early 
part in recommending it to my countrymen. I avail myself of this 
occasion to render you my portion of the tribute of gratitude due to you 
from the whole human family. : ᾿ 

Medicine has never before produced any single improvement of such 
utility. Harvey’s discovery of the circulation of the blood was a beautiful 
addition to our knowledge of the ancient economy; but on a review of 
the practice of medicine before and since that epoch, I do not see any 
great amelioration which has been derived from that discovery. You 
have erased from the calendar of human afilictions one of its greatest. 
Yours is the comfortable reflection that mankind can never forget that 
you have lived; future nations will know by history only that the loath- 
some small-pox has existed, and by you_has been extirpated. Accept the 
most fervent wishes for your health and happiness, and assurances of the 
greatest respect and consideration.—TH. JEFFERSON. ‘ Ἶ 

We have received the first and second fasciculi of the 
Mémoires et Bulletins de la Société de Médecine et de Chirurgie 
de Bordeaus. It comprises the proceedings of the Society for 
the first half of 1895. It contains a large number of valuable 
clinical papers which may be consulted with advantage. 

It is announced that the extremely valuable collection of 
books, manuscripts, and prints relating to American history 
made by Dr. Thomas Addis Emmet is to be added to the New 
York Public Library, but to be kept together and called the 
Emmet Library. Dr. Emmet’s public spirit in thus placing 
at the disposal of the public the fruits of a life-long labour of 
love cannot be too highly commended. 


—— 
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One scarcely appreciates the enormous amount of work 
that has been done on micro-organisms until we are con- 
fronted by the numbers of Jahresberichte that have been pub- 
lished. In the single branch of fermentation organisms, we 
have now before us Dr. Alfred Koch’s fourth volume 
(Williams and Norgate), which, in the space of 300 pages, 
gives an abstract of a large part of the work that has been 
done on this subject. Commencing with methods, then 
taking up morphology, physiology, the alcoholic fermenta- 
tion, lactic fermentation, nitrification, and lastly, the various 
forms of fermentation and the ferments such as diastase, 
glutase, urase, and similar substances, the whole forms an 
exceedingly useful mass of reference, and will save an 
enormous amount of time and trouble to those who wish to 
gain access to the more important papers that have been con- 
tributed on the question of fermentation. 

In a recent number of the Academy, Mr. Whitley Stokes 
points out that one of the Celtic κειμήλια in the British 
Museum (Additional 15,403) is a fifteenth century vellum 
MS., treating of materia medica—mineral, vegetable, and 
animal—and comprising 167 articles. The Museum MS. is 
imperfect both at the beginning and at the end. All who are 
interested in Irish and Low-Latin lexicography, in folklore, 
and in the history of medicine, will be glad to hear that the 
missing chapters have been found in another vellum of about 
the same date, belonging to the “Earl of Crawford, pre- 
served in the Haigh Hall Library. The _  authori- 
ties cited in the chapters now discovered 816 
Tpocrait (Hippocrates) and Galen, Aristotal (Aristoteles), 
Socrates, Discoirdes (Dioscorides), Metrodorius (Μητρόδωρος), 
Constantinus Africanus, Platearius, Gillibertinus, Isag (Isaac 
Judzus of Egypt), Gearard (Gerard of Cremona), Mastcer 
(Macer Floridus), the Arab physicians Hali, Rases, Avicenna, 
Averroes, and the Nestorian ‘‘ Kbe mesue” (Yuhanna ibn 
Masawaihi), commonly called Johannes Damascenus. But 
the treatise is no mere compilation. This is proved by the 
bits of folklore found in it, such as these: marigold keeps off 
poisonous animals; aérial demons cannot hurt the possessor 
of red coral; birthwort powdered and shaken on the fire 
drives demons out of a house; sprinkle with holy water the 
powdered husk of the pepper plant before using it to cure eye 
ailments ; and when you drink a certain potion out of a dead 
man’s skull, you should previously pray for his soul. There 
is a notice of ‘‘ Aurea alexandrea,” which is good against 
headaches, and mention is made of the medicinal virtues of 
the eagle’s gall, and the juice of the hawk’s stomach. The 
principal contents of the rest of the MS. are a glossary chiefly 
of plant names explained in Irish, and short treatises (all in 
fifteenth century Irish) on eye ailments, fistula, dysentery, 
headache, diseases of the ears, nose, mouth, and teeth; 
worms, boils, lethargy, hernia, paralysis, dropsy, and small- 
pox. Urinary ailments are also noticed. 

The German booksellers’ journal, Nachrichten aus dem 
Buchhandel, has recently published, in honour of the cen- 
tenary of the discovery of vaccination, a list of publications 
in English, French, German, etc., relating to the subject. 
The list is long, but by no means exhaustive. The biblio- 
graphy of Jenner’s own writings is very incomplete, and to 
mention only a few of the more noteworthy omissions, the 
names of Ceely, MceVail, Copeman, Simon, Haccius, Sonder- 
land, Chauveau, E. Klein, Buist, and Cohn are conspicuous 
by their absence. The five volumes of the reports of the 
Royal Commission on Vaccination and Sir John Simon’s 
Papers on Vaccination do not find a place in the list. 
Creighton is there, but where is Crookshank? On the whole 
we may say of the compiler of this dibliographischer Versuch 
that he ‘‘would have done betterif he had taken more pains.” 

In the Journal of the brothers Goncourt, M. Edmond de Gon- 
court relates the following story as he heard it from the lips 
of the late Baron H. Larrey. During the battle of Solferino 
the then Médecin en Chef of the French Army was by the 
side-of the Emperor on a piece of rising ground under a hot 
fire. Suddenly the Emperor said, ‘‘Larrey, your horse is 
killed.” Larrey, dismounting, found a severe wound on the 
horse’s chest; this he at once stitched up with such materials 
as were at hand, after which he sent the animal to the rear 
supported by two other horses. The horse was nursed as 
carefully as if he had been a wounded soldier, and his pro- 
gress towards recovery continued to be a common subject of 


conversation throughout the rest of the campaign. When 
thoroughly cured, he was presented by Larrey to the Empress. 
It had been arranged that Yvon should represent this in- 
cident in his historical picture of the battle, but this idea was 
abandoned at the suggestion of General Fleury, who pointed 
out that it would withdraw the spectator’s attention from the 
Emperor. By a curious coincidence, after reading this 
narrative, we came (in the Archives de Médecine et de 
Pharmacie Militaires) wpon a formal attestation signed by 
General de Martimprey, and dated Cavréana, June 25th, 
1859, that Baron Larrey had had his horse wounded under 
him at Solferino under the eyes of the Emperor. j 

Dr. N. Senn of Chicago has sent us a reprint of an interest- 
ing article on Pompeian Surgery and Surgical Instruments, 
which he contributed some months ago to the Medical News. 
He gives a description and illustrations of the surgical in- 
struments found in the Surgeon’s House at Pompeii. They 
are made of bronze, and some of them show a high degree of 
artistic workmanship. Among them are forceps of various 
kinds, cupping glasses, lancets and bistouries, trocars, 1n- 
jection syringes, scissors, spatula, catheters (male and 
female), and specula bivalve, trivalve, and quadrivalve. Dr. 
Senn saw no needles or other instruments that might have 
been used for suturing wounds; others, however, speak of 
surgical cases containing, among other things, straight and 
curved needles. He points out that there are no saws, 
trephines, chisels, or other instruments for operations on 
bones, although Hippocrates gives minute directions for the 
use of the trephine in fractures of the skull. In other 
accounts, however, mention is made of an elevator apparently 
for raising the depressed fragment after trephining. Dr. 
Senn infers from the number and variety of specula, some of 
them of highly ingenious mechanism, and the wonderfully 
perfect construction of the male and female catheters, that 
genito-urinary diseases occupied much of the time and atten- 
tion of Pompeian surgeons. 


DIRECT REPRESENTATION ON THE GENERAL 


MEDICAL COUNCIL. 


On the afternoon of July 16th, in the rooms of the Royal 
Medical and Chirurgical Society, a meeting was held for the 
purpose of promoting the candidature of Dr. Glover, Dr. 
Woodeock (of Manchester), and Dr. Lovell Drage (of 
Hatfield), for seats on the General Medical Council as 
direct representatives of the profession. 

Mr. FREDERICK WALLACE presided over the meeting, and 
amongst those present were Mr. Timothy Holmes, Mr. Victor 
Horsley, Dr. C. Hare, Dr. Purcell, Dr. Danford Thomas, Dr. 
Rigden, Dr. Shuttleworth, Dr. Kesteven, Dr. Slight, Dr. Keel, 
Dr. Meehan, and Dr. Day. 

The ΟἬΛΙΗΜΑΝ, in opening the meeting, said that the can- 
didates had been very strongly recommended and supported 
by Sir William Broadbent, Sir J. Crichton Browne, and others ; 
by the Lancashire and Cheshire Branch and the British Medi- 
cal Association, and by the Council of the Medical Defence 
Union. 

Dr. GuoveR said nothing was more important for the 
development of the influence of direct representation than 
that the practitioners of the country should show an interest 
in the elections. At the last election more than 19,000 voting 
papers were sent out, and only 11,471 members of the profes- 
sion voted. There was nothing more damaging to the cause 
of direct representation than the impression that the profes- 
sion which had the power did not care for it. It might pro- 
bably be asked what had been done by the direct representa- 
tives Ὁ He thought they had, for one thing, brought the 
Council into closer touch and into more direct sympathy 
with the profession. It was owing to the action of the direct 
representatives that the Committee on the subject of medical 
aid associations was appointed, and although the Council did 
not see its way to accepting the report made by the Commit- 
tee at the time, he believed there was now a larger feeling in 
the Council against the associations. There was another 
Committee appointed on the motion of some of the direct 
representatives to watch the action of any Bill for the regula- 
tion of the practice of midwives. He had the honour of 
serving on the Committee, which went very minutely into all 
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the objections that were made by many practitioners, 
and was very largely concerned in introducing the 
clauses in the Bill which would meet the objections 
raised. Healso claimed for the direct representatives that 
they had taken an equally active part in regard to the other 
great function of the General Medical Council which had 
reference to medical education, and had tried to introduce 
into medical education much more of the practical element 
than existed ten years ago. On the strength of what the 
direct representatives had done, he asked the profession to 
repeat the kind vote they had given him on two occasions. 
There were great questions still before the profession. He 
thought strongly that there was room for improvement in the 
Medical Acts with regard to the punishment of wrongdoers. 
He agreed with Dr. Bateman and Mr. Horsley that until the 
medical clauses were made much more effective than they 
are, the medical profession and the public could not be pro- 
tected from the grossest frauds and the greatest injustice. 
It was most important to send such men to the General 
Medical Council as would be likely to influence it in the 
direction theyall wished toseeitinfluenced. Lately the Council 
hadshownadisposition to extendits actionin penal matters. It 
had hitherto contented itself very much with punishing regi- 
stered practitioners who covered or did other things they 
ought not to have done; but last year the Council gave 
power to its Penal Committee to inquire into cases of persons 
offending under the goth section of the Medical Act, and, 
where it saw fit, to instruct its legal advisers to prosecute 
such persons. There had already been one successful prose- 
cution under that clause. It showed the disposition on the 
part of the Council to use some of its influence in protecting 
the public from fraudulent persons in every way. He ex- 
pressed his personal regret that, if elected, he should not 
have the co-operation of Sir Walter Foster and Mr. Wheel- 
house, who had so very ably represented the profession. He 
hoped that the gentlemen elected in their place would join 
him in following in their footsteps. He would be very 
heartily glad to be associated with Dr. Woodcock and Dr. 
Lovell Drage in the direct representation, and he believed 
that those gentlemen, if elected, would not disappoint the 
profession. 

Dr. Woopcock said he must first express the strong feeling 
of regard he had for Sir Walter Foster and Mr. Wheelhouse. 
When the matter of his candidature was first mentioned to 
him he distinctly indicated that nothing would induce him 
to allow himself to be placed in nomination in opposition to 
Mr. Wheelhouse. He (Dr. Woodcock) thought that the 
General Medical Council had hitherto proved itself to be one 
of the greatest hindrances to the advancement of the profes- 
sion with which the profession had to deal. The one great 
obstacle in the way of the amendment of the Medical Acts 
was the General Medical Council. He thought that not only 
did the constitution of the Council require altering, but also 
its temper, its disposition, and its feeling with regard to the 
aspirations ofthe profession. When anything had been done 
by the Council it had not been done in a very sympathetic 
manner; it certainly had not been done in an expeditious 
manner, it had never been done in an inexpensive manner, 
and it had never been done in a way to inspire the confidence 
of the profession that very much could be hoped from it 
unless it was very greatly altered in its constitution. With 
a body such as the Council, practically the medical advisers 
of the Privy Council, and a body which should largely in- 
fluence the Government, it appeared to him that certainly 
something more should be done than had hitherto been done 
to demonstrate to the Government and to those outside the 
profession that there was the closest sympathy with the 
aspirations of the profession, and that there was a 
desire to be helpful, and not to be an _ impedi- 
ment in the way of securing the amendment of 
the Medical Acts. The General Medical Council should 
be made a potent factor in enabling the profession to 
do what was dignified and what was to its own advantage in 
the interest of the public; and it should do more than it had 
hitherto done to protect men from unjust rivalry, and not 
only protect them from unjust rivalry, but to a large extent 
relieve the temptations which lay in the way of struggling 
practitioners to undertake duties which they could only 
undertake by the sacrifice of their self-respect. The Council 
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was so august a body, that it reminded him of what Sydney 
Smith said of the Church, ‘that it almost died of dignity.” 
Many of the Council were so eminent that they could not be 
troubled with the small affairs that concerned the general 
practitioner; but his feeling was that no man was so eminent 
that he could afford to neglect the duty for which he had 
been elected. The profession could hope for very much more 
redress from those who were acquainted with the difficulties 
of general practice, and who knew some of the hardships and 
injustice with which they had to contend better than men who 
had never had personal experience of those matters. If he 
were elected to the Council it would be his duty to remind it 
of some of the feelings he entertained regarding it, and as far 
as lay in his power do something which should enhance the 
dignity, the interests, the reputation, and the usefulness of 
the profession, and something to remove some of the im- 
pediments which stood in the way of securing a just law under 
which the members of the profession might pursue their 
daily avocations. He wasin favour of making the examina- 
ae of medical students a severer test than it had hitherto 
een. 

Dr. Lovett Draas said that recent cases tried in the Court 
showed that the State had not given power to prevent people 
practising on the ignorance of the public, and that was one 
of the points which made it necessary that the Medical Acts 
should be amended. It seemed to be difficult to make the 
general public understand that if they protected the medical 
profession they protected themselves. The profession could 
do a great deal in pushing forward legislation, but it must be 
done, in the first place, to a very large extent locally. There 
was not the least doubt that if any improvements were to be 
made in the Medical Acts the sooner the Medical Council 
set the example the sooner would the profession have some 
satisfaction. He was afraid he had not such an honourable 
record as Dr. Glover had, and that such record as he had was 
more or less of a fighting character; but he took it that it 
was not only necessary to detect what was wrong in politics, 
but also necessary to take steps to defeat it. He considered 
that the principle upon which the Midwifery Bills were 
being drawn was radically wrong. It was based on the fact 
that, given a certain amount of training to the women that 
would be sufficient guarantee for their correct practice. The 
questions of control and who was to be controlled were lost 
sight of. He thought the profession were agreed that 
the control of all who were not on the Reyzster should 
be made an important part of any legislation. With 
regard to the medical aid associations, they were simply 
run by people who employed medical men with the 
view of making a profit out of their services for them- 
selves or their shareholders. On the question of quacks, 
from a careful study of the Medical Acts, he believed the 
people who drew the Acts really did intend that the General 
Medical Council should have power to deal with unqualified 
practice, but so afraid were they of stating it in distinct 
terms that it was impossible for the Council to prosecute 
quacks with any certainty of success. Those were points 
upon which, if elected, he was prepared to take up a very 
strong position. He was in favour of improving the pre- 
liminary education of students, and he thought the standard 
age for coming on the Register should be 23. He felt ita 
very great honour to be associated with Dr. Glover and Dr. 
Woodcock as a candidate for the suffrages of the profession. 

In reply to questions by Dr. Day, 

Dr. GLOVER said he did not intend to ‘‘initiate or support 
any action to deprive Licentiates of the Royal College of Phy- 
sicians of the right they at present claimed of the use of the 
prefix ‘ doctor.’” 

In reply to questions by Mr. TrmotHy Homes, 

Dr. GLOVER said that as far as he was concerned his efforts 
would be directed to making the preliminary education more 
useful and the professional examinations of a more practical 
character. With regard to the relations between the hospital 
system and private practice, it was a matter on which he felt 
very strongly, and he did not know anything that more dis- 
posed him to shut up his pocket against hospital assistance 
than the fact that hospitals were so grossly abused. With 
regard to the case of Mr. Anderson, he certainly thought that 
the General Medical Council should give Mr. Anderson some 
su »port and sympathy. It could not spend its funds in pay- 
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ing Mr. Anderson’s expenses, but it ought to express its 
opinion very strongly to the Home Secretary and the Lord 
Chancellor of the great injustice which Mr. Anderson had 
suffered. 

Dr. Woopcock and Dr. Lovett Drage aiso replied to a 
similar effect. 

On the motion of Dr. Keen, seconded by Dr. KestEveEn, the 
meeting expressed great satisfaction that Dr. Glover had 
again consented to seek re-election as a direct representative 
upon the General Medical Council, and pledged itself to do 
all in its power to again return him at the head of the poll. 

A resolution was also passed supporting the candidature of 
Dr. Woodcock and Dr. Lovell Drage. 

Τί was also resolved that the meeting should form itself 
into a Committee, with power to add to its number, for the 
purposes of supporting and aiding the election of the three 
gentlemen. 

A vote of thanks to the Chairman closed the meeting. 


Dr. ALDERSON’S ADDRESS TO THE REGISTERED MEDICAL 
PRACTITIONERS OF ENGLAND AND WALES. 

BROTHER GENERAL PRACTITIONERS,—At the last election of 
the General Medical Council in 1891 I was induced to solicit 
the distinction of representing your interests as one of your 
direct. representatives on the General Council of Medical 
Education and Registration, and although a candidate at 
a late hour, the large and substantial number of 4,818 votes 
was recorded in my favour. 

This significant number of votes, after careful thought and 
consultation with my medical friends, appears to justify my 
candidature on the present occasion, and to point to the 
inference that many medical men desire to give more practical 
effect to the opinion of the late Sir Andrew Clark, ‘‘ That 
the general practitioner should be represented by one of 
themselves, a genuine working member of their own body, 
familiar with the history of the struggles for medical reform.” 
Over twenty years ago, as a member of the Council of the late 


Medical Defence Association, under the presidency of Sir’ 


Benjamin Richardson, I began to take a part in medical 
reform; andas a general practitioner of thirty-four years, I 
have been engaged actively and zealously in the many varied 
phases of the arduous life of a general practitioner ; and thus 
may have some claim to some knowledge and experience con- 
cerning many questions of vital consequence and of burning 
interest to the great majority of the rank and file of the pro- 
fession, such for instance as the danger to be apprehended by 
the creating in any form ‘‘a new order of medical practi- 
tioners” (without any or an inadequate curriculum), the 
abuse of hospitals, of medical aid associations, and of club 
practice, especially by the juvenile branches of the Foresters 
and Oddfellows, which have proved very detrimental to the 
interests of the general practitioner. 

My earnest efforts shall be, if elected, to get the Death 
Registration Act so amended as to include the registration of 
stillborn infants, and of the just payment to medical men for 
their much-needed and useful certificates, without which our 
mortality tables would be useless. The Vaccination Act 
should also be altered so as to provide for payment for certifi- 
cates written by all practitioners for successful, or non- 
successful, or insusceptibility to vaccination, which we are 
now compelled to give gratuitously, and often at great incon- 
venience to ourselves. 

The increase of the number of direct representatives shall 
have my earnest support, and as the dental profession is now 
a learned profession, and the health and happiness of the 
public so immensely dependent upon its usefulness, it 
should, in my opinion, have a special representative. 

I think, too, I may be able to give a not useless help in the 
questions of discipline, and in the penal cases that occupy 
so much valuable time of the Council. 

T also think it necessary for the maintenance of the dignity 
and prosperity of the profession that it is equally the duty of 
the General Medical Council to use its funds and to exercise its 
functions under Sections x1 and xxx1 of the Medical Act of 
1858 for the carrying into execution and in maintaining in 
their integrifv these too often forgotten sections of that Act, 
which provide for the rights and the interests of men enter- 


ing the profession, equally with those clauses which place 
them under obligations and restrictions. 

Myself in my early professional life a parish doctor, the 
interests of that large body of general practitioners who hold 
office under the Poor Law Board shall always have my ready 
ear, my thoughtful attention, and willing aid. 

It is thus as a general practitioner of over thirty years of 
varied professional life that I appeal for your support and 
interest, for of scholarly learning, scientific attainments, pro- 
found medical knowledge, and surgical skill there is nothing 
lacking at the Council table. 

It should be my object to prevent the present admitted 
injurious overcrowding of the profession by increased strin- 
gency of the ‘“‘ Arts Examination,” and by a physical exami- 
nation of the students, both previous to the entrance Arts 
examination for registration as medical students, and again 
before receiving diploma. The latter might be a little less 
stringent, but if passed would be useful as a guide to the class 
of practice the health of the candidate would admit of. 

FREDERICK HENRY ALDERSON. 


Dr. DoLANn’s ADDRESS TO THE REGISTERED MEDICAL 
PRACTITIONERS OF ENGLAND AND WALES. 

GENTLEMEN,—At the first election to the General Medical 
Council (1886) I had the honour of receiving 3,063 votes, and 
T contested the seat at that time to maintain the views I then 
and still hold, that direct representation was intended and 
secured for the purpose of placing on the General Medical 
Council general practitioners, the interests of universities 
and colleges being amply provided for by the able consultants 
on the Council. I have been asked by a number of influential 
men in the profession to again offer myself as a candidate, and 
have decided to do so. For the special educational work of 
the Council I have some. qualifications, which I trust may 
entitle me to your support; but as the Council is something 
more than an educational and degree-registering body, there 
are a vast number of questions affecting the interests of the 
body of the profession upon which the experience of a practi- 
tioner of 25 years’ standing could not fail to prove useful. 

IT have taken an active part in most of the movements 
which have taken place to advance the interests of the pro- 
fession. Iwas one of the pioneers in introducing medical 
defence, in supporting our Medical Sick and Benefit Society, 
and have persistently worked to advance the interests of the 
four thousand practitioners who are in the Poor-law Medical 
Service. 

My views on the four questions submitted to me by the 
Incorporated Medical Practitioners’ Association are: 

1. Lam in favour of the reform of the Medical Acts. 

2. 1 have opposed the Midwives Bills as introduced in the 
House of Commons, and shall oppose all proposals to register 
midwives as independent practitioners. 

3. I would support any motion condemning the holding of 
appointments under medical aid associations which make a 
profit out of their medical officers. 

4. Lam in favour of an increase of direct representatives. 

Should you honour me by electing me, you may rely on my 
independence, and, as far as one voice and vote can go, both 
will be used in the interests of the profession. 

Tuomas M. Donan. 


Tur LANCASHIRE AND CHESHIRE BRANCH. 

Srr,—I have received two telegrams and several communi- 
cations drawing my attention, to speak mildly, to a very 
inaccurate letter by Dr. B. Marshall, of Atherton, in the 
British MepicaL JournaL of July 18th. It is true that a 
good many members of the Lancashire and Cheshire Branch 
present at the annual meeting held at Southport would have 
supported the nomination of Mr. Wheelhouse and Sir Walter 
Foster if these two gentlemen had been candidates; and if 
they offered themselves for re-election a very large number of 
our Branch would vote for them. At the meeting it was 
unanimously resolved : 

That the members of this Branch desire to express their great regret at 
the resignation of Mr. Wheelhouse and Sir Walter Foster, and to tender 
them their most grateful thanks for the long and valuable services which 
they have rendered to the profession in the General Medical Council, 

At the dinner, I believe on the initiative of Mr. Colin 
Campbell and Mr. Lawson Tait, thirty-five gentlemen supple- 
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mented this resolution by a petition to Sir Walter Fosterand 
Mr. Wheelhouse asking them to reconsider their decision and 
There were, however, a 
larger number of the members present at the meeting who 
thought that Sir Walter Foster and Mr. Wheelhouse were 


to offer themselves for re-election. 


quite capable of making up their minds without any external 
assistance; and having arrived at a decision, they would, 
like men, stick to it. Ican say on behalf of Dr. Woodcock 
that he only consented to become a candidate when these 
two gentlemen signified their intention of not offering them- 
selves for re-election. 

The following resolution was carried nem. con. : 

That this meeting of the Lancashire and ;Cheshire Branch approves of 
the nomination of Drs. Glover, Woodcock, and Lovell Drage as direct 
representatives of the medical profession on the General Medical Council. 
For Dr. Marshall to state ‘that no such resolution was put 
before the meeting” is as far removed from fact as error from 
truth. He should know that it could not become a resolu- 
tion until it had been put to the meeting, and I can assure 
him that it was put and carried nemine contradicente. He 
seems to have had avery hazy recollection of this part of 
the proceedings, and it has taken him a long time to wake 
up to the importance of the subject, as my report was pub- 
lished on July 4th, and his letter is dated ten days later. Dr. 
Marshall is a member of our Branch, but he holds no office 
entitling him to speak so authoritatively in its name, and I 
cannot surmise what he means when he states that, 
in his opinion, ‘‘the Branch is unanimous in their ap- 
proval of the latter two gentlemen representing us 
without prejudice to the candidature of the others.” 
Perhaps, Mr. Editor, as you passed the letter you will 
explain. There was a protest against a motion which was 
not on the agenda being put to the meeting, and I have been 
blamed by a very few for allowing such a course to be adopted, 
but it was a matter which immediately concerned our Presi- 
‘dent-elect, and to have allowed the meeting to pass without 
the consideration of the subject would have exposed our 
Branch to an erroneous impression that we were lukewarm in 
the support of our own candidate. Moreover, the meeting 
had the matter in its own hands, and the fact that the motion 
was adopted without a dissentient speaks strongly in favour 
of its popularity. In a Branch of 1,040 members it would 
really be too much to expect perfect unanimity in favour of 
any candidate or set of candidates, but I think the resolu- 
tion of the meeting will be found to fairly represent the 
feeling of the Branch.—I am, etc., 

JAMES Barr, 


Honorary Secretary Lancashire and Cheshire 


Liverpool, July ecth. Branch. 


Srr,—As a number of practitioners have asked me why my 
Branch (British Medical Association) has ‘‘ nominated” (ἢ 
two practitioners as candidates for election as direct repre- 
sentatives, who are not members of the Lancashire and 
Cheshire Branch, while it has not nominated me, I ask per- 
mission to call attention toa gross irregularity at the annual 
meeting of the above Branch. 

At its annual meeting on June 24th Mr. Victor Horsley 
moved, and it was agreed to, ‘‘That this meeting of the 
Lancashire and Cheshire Branch approves of the nomination 
of Drs. Glover, Woodcock, and Drage as direct representa- 
tives.’ 

I wish to call attention to the gross irregularity of Mr. 
Horsley’s action in moving such a resolution of the above 
without his having given the Branch members due notice 
of it, or without having it published in the notice of 
business paper as sent out to Branch members. Mr. 
Horsley was announced in the British MrpicaL JOURNAL 
of June 28th, p. 1524, to read a paper before this 
Branch upon ‘ Some Recent Shortcomings of the General 
Medical Council,” and naturally we thought he did not 
intend to twist his subject up with the candidature of 
these practitioners. The usual business is to print all 
the business to be transacted at a Branch meeting on the 
business paper, else how could order be carried on if only 
part of the business to be transacted were put on the notice 
paper? The merest tiro must know that all notices of busi- 
ness and all amendments must be put down in writing, else 


all business is at an end. Even the rumour is going 
round that a very small majority of the Council of the Lanca- 
shire and Cheshire Branch agreed, after much pressure, to 
this notice of Mr. Horsley’s being brought before the Branch 
meeting. Further, it was also brought before the Branch when 
a large portion of the members had left the meeting. If this 
be not a fact, perhaps someone will oblige us with a state- 
ment showing (a) the total Branch membership, (4) the total 
members present at this meeting, (c) the total members pre- 
sent when Mr. Horsley’s resolution was put, and (4) also the 
action of Branch Council. If not, we can draw our own con- 
clusions. At any rate, in the British MepicaL JouRNAL of 
July 4th, p. 38, a letter will be found, signed by no less than 
thirty-five Branch members, and which is practically a sharp 
protest against this ‘‘ sharp business.” 

I hope practitioners will note that the members οἵ the 
Lancashire and Cheshire Branch have not promised either to 
support or to vote for the three practitioners named. The 
resolution is, ‘‘ That this meeting ”—that is the few members 
present—‘“‘ approves of the nomination.” Unfortunately this 
has been thoughtlessly read by some to mean that the 900 
members of the Branch approve. Of course it is “ catchy,” 
but it means just what it says. 

Mr. G. Brown has also been compelled to call attention to 
another gross irregularity on the part of Mr. Horsley and of 
the Council of the Medical Defence Union in its having stated 
that the Council of the Union had adopted certain candi- 
dates. Mr. Brown has stated in the British Mrepican Jour- 
NAL Of July 4th, p. 38, that no such Council meeting of the 
Union has been held; and he should know, as he is on the 
Council of the Union. 

I would earnestly suggest that this coming election be 
fought in a fair, honest, and above-board manner, and that 
all back-door intrigue be left to others. 

1 notice that the Lancashire and Cheshire Branch has 1,037 
attached, and about 350 unattached members. None of these 
received notice of Mr. Horsley’s motion. Only about 120 
members attended this Branch meeting, and very few were 
present when Mr. Horsley.moved this motion. Iam glad to 
read Dr. Marshall’s letter in the British MrepicaL JouRNAL 
of July 18th, confirming the above, as in the Scalpel for July 
it is stated that only 12 voted for the above resolution and αἰ 
against. 


Liverpool, July 20th. Rosert R. Rentopri, M.D. 


Str,—At the annual meeting of the Lancashire and 
Cheshire Branch held at Southport, on the proposal of Mr. 
Victor Horsley, seconded by myself, the meeting unanimously 
approved of the adoption of Messrs. Glover, Drage, and 
Woodcock as candidates for the three vacant seats on the 
Council. This resolution was officially reported in the 
British ΜΈΡΙΟΑΙ, JouRNAL; it is difficult therefore to under- 
stand how your correspondent, Dr. Marshall, could have the 
impression indicated in his letter of Saturday last. 

At the same time and place the same three candidates were 
adopted at a special meeting of the Lancashire and Cheshire 
Branch of the Incorporated Medical Practitioners’ Associa- 
tion, the largest Branch, I believe, of that body ; and at which 
meeting four members of the Central Council were present. 
This\resolution was communicated by telegram to the secre- 
tary of the Association in view of the question coming before 
the Council for discussion on the following day, so that it is 
quite clear their popularity, in this neighbourhood at least, is 
pretty general. ; ; 

I am pleased to report that a strong and influential com- 
mittee has been formed here for the purpose of securing to 
these gentlemen the three vacant seats, and I make no doubt 
all the local committees which may be formed will adopt a 
similar course, namely, to work for the three candidates, and 
not for their local man alone. Mr. Walter Whitehead, 
F.R.C.S., is chairman, and Dr. F. H. Collins honorary 
secretary. 

There is a strong feeling in this neighbourhood, that the 
candidates should be put to no expense whatever. A donation 
of half a guinea, which it is confidently hoped large numbers 
of the profession would be willing to subscribe, would be suf- 
ficient to defray the election expenses.—I am, etc., 

Old Trafford, July a:st. JAMES Brassey BRIERLEY. 
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adequate terms as the artisan class under the club system. Of ‘‘ medical 
aid associations” we have no experience in Scotland, but I think it 
highly improper that any qualified practitioner should so lend himself 
that greedy and unscrupulous laymen can make a profit out of his 
labour. 

8. These are my opinions on the chief questions prone engaging 
professional attention throughout the kingdom. Ii they are found to 
bein harmony with those of the majority of the profession in Scotland, 
and if lam otherwise deemed suitable for the honourable position of 
direct representative for Scotland in the General Medical Council my 
services are at the disposal of my professional brethren ; if otherwise, i 
am totally indifferent. 


Sir.—The election of the representatives of the medical 
practitioners on the General Medical Council is too serious a 
matter to be rushed through without grave consideration. 
We are losing men of weight and worth, and their successors 
should as far as possible be of like calibre. 

Sir Walter Foster was a model representative ; acquainted 
with the necessities and details of daily medical work, un- 
encumbered by the constant calls of active practice, and 
possessed of a seat in the House of Commons, he could attend 
diligently and constantly to the duties of his position, and 
could speak with authority in Parliament. We need as one 
of our representatives a man of like position and power, and 
there is one to our hand if he would consent to stand, and 
that man is Dr. Robert Farquharson. He is known to, and 
respected by, us all, and, if we could get him, would well 
fill one of the seats.—I am, etc., 

Gloucester Terrace, W., July 21st. LEONARD W. SEDGWICK. 


THE ARMY MEDICAL SERVICE. 


Tur following correspondence has taken place between the 
Secretary of State for War and the Chairman of the Sub- 
committee of the Parliamentary Bills Committee recently 
appointed to look after the affairs of the Army Medical 
Service :— 


< 


(Copy.] 
429, Strand, London, W.C., July 11th, 1896. 
My Lorp,—In your lordship’s reply of May 28th to a letter of May 2nd. 
from the Chairman of the Parliamentary Bills Committee of the British 
Medical Association. on the subject of the Army Medical Service, your 
lordship was so good as to inform him that the whole Spee was then 
under discussion. Iam now desired to inform your lordship that the 
Parliamentary Bills Committee, at their meeting held on July 7th, 
thought it desirable to appoint a Subcommittee to watch over the pro- 
gress of events and to consider the new warrant, if such be issued. As 
the Chairman of this Subcommittee, may I ask your lordship whether it- 
is intended to issue a new warrant, and if so, about what date may we 
expect it to appear? Ifa new warrant is issued, I should esteem it a 
great favour if your lordship would cause a copy of it to be sent to me as 
early as possible on its issue.—I have the honour to be, my lord, your 
lordship’s obedient servant, 


" Srr,—Cannot something be done at the annual meeting of 
the Association at Carlisle to show our respected direct repre- 
sentatives, Mr. Wheelhouse and Sir W. Foster that the Asso- 
ciation desires that they should again represent us on the 
General Medical Council? I have heard it described as a 
“erime” that they should be permitted to withdraw without 
an honest effort being made to retain their services. It is 
worse, sir; it is a blunder of the greatest magnitude! We 
are now in the midst of a crisis in the profession. The gravest 
questions are pending, in which the honour of our profession 
is at stake. As such a time should we ‘‘ change horses” ? 
Those who aspire to the position held by Mr. Wheelhouse 
and Sir Walter Foster are, one and all, good men and true, 
and under ordinary circumstances it would be difficult to 
decide on whom to support ; but under existing circumstances 
T suggest that at Carlisle a vigorous and determined effort be 
made to secure, for at least another term, our representation 
on the Council by our well-tried and trusty old friends.—I 


WILLIAM GORDON, 
To the Right Hon. the Marquis of Chairman of Subcommittee. 
Lansdowne, Secretary of State for War. 


War Office, London, 8.W., July 16th, 1896. 
Srr,—I am directed by the Secretary of State for War to acknowledge: 
the receipt of your letter of 11th instant, and to acquaint you in rep 
that no fixed day can be stated when the consideration of the ΘΕ ΤΩΝ, Medi- 


am, etc., cal Service will be finally concluded, and a Royal Warrant issued, but the 
Saddleworth, July 21st. CoLIn CAMPBELL. Warrant will be published at once upon its being signed.—I am, Sir, your’ 
SS SS SSS obedient servant, ee 
: , . TAYLOR, 
DIRECT REPRESENTATION FOR SCOTLAND. W. Gordon, Esq., Chairman of (Surgeon-Major-General for D.{G.)- 


Subcommittee Parliamentary Bills Committee, 


. PBEL , M.D., !F.R.S.Edin. ᾿ ySi i fe A ΤΌΞΟ 
D. CAMPBELL BLACK F.R.S.Edin. (Professor of Physiology in British Medical Association, 429, Strand, W.C. 


‘Anderson’s College Medical School, Glasgow), writes: My name having 
been mentioned in certain of the medical journals in connection with 
the direct representation of the medical profession in Scotland on the 
General Medical Council, I have received numerous letters requesting 
my views on the chief questions presently eneae ne the professional 
mind. Will you allow me, therefore, to present through your columns 
the following brief summary of my views on these questions ? 

x. 1 am opposed to the formation of any new order of practitioners, 
either male or female I am of opinion that, as matters'stand at present, 
we have too many orders, and that these might, with benefit to the 
public and to the medical profession, be reduced to two: (a) An order 
legalised to practise medicine and surgery by a State examination, all 
the present corporations being extinguished as such. (b) An order 
possessing the State qualification, with the voluntary addition of a 
university degree, the degree-granting power of the universities being 
left undisturbed. The University of St. Andrews should be made the 
university of all the extra-mural schools and colleges in Scotland. 

2. No “‘lying-in ” woman should want for proper medical attendance 
in urgent cases. Of this any well-trained nurse is capable of judging. 
The attendance should be obtained in Scotland through the Parochial 
Board, and the remuneration for such services should come from the 
parochial rates. | 

3. 1 am of opinion that no unqualified person should be allowed to 
practise either medicine or surgery for gain, and that as the law at 
present stands the ignorant public are not sufficiently protected 
ΒραιΠαὶ apo In this respect amendment of the law is urgently 
required. 

: I am of opinion that the medical profession as a whole is not 
adequately represented in the General Medical Council, and that the 
interests of the universities and corporations eclipse the just interests 
of the practitioners. : 

5. Our State hospitals (in Scotland the Parochial Board hospitals) 
should be available for the purposes of medical instruction. I fail to 
see why all the clinical instruction required by the medical student 
should not be obtained in this manner, and thus the specious excuse 
for the excessive and the demoralising work in connection with hos- 
pitals would lose much of its validity. 

6. My considerable experience of medical students satisfies me that 
the present preliminary examination is ostensibly sufficiently stringent; 
that the medical curriculum is absurdly overcrowded with subjects of 
little practical value in medical or surgical practice, that it should 
be reconstructed, at least to the extent of putting the subjects of 
chemistry (which should be limited to the general principles of the 
science and the chemistry of living bodies), zoology, and botany into 
the preliminary examination. 

7. Lhold that it is perfectly competent for the poorer sections of the 
public to co-operate so as to ubtain the best available medical and sur- 
gical skill; while it is equally wrong in principle, and unjust to the 
medical profession that the affluent should command the same in- 


INVITATION TO THE BRITISH MEDICAL 
ASSOCIATION. 


WE understand that official information has been conveyed 
that it is the desire of the Edinburgh Branch that the Council 
of the Association should receive a deputation from the Edin- 
burgh Branc’a during the meeting of the Association at Car- 
lisle. The deputation will consist of the President of the 
Branch, the two Vice-Presidents, the President of the Royal 
College of Physicians of Edinburgh, the President of the 
Royal College of Surgeons of Edinburgh, Sir Thomas Grainger 
Stewart, Professor Chiene, Dr. Halliday Croom, Dr. William. 
Russell, and Dr. R. W. Philip. The immediate object of the 
deputation is to offer to the Association through the Council 
an invitation to meet in Edinburgh in July, 1898. The invi- 
tation was determined on unanimously at a general meeting, 
of the members of the British Medical Association resident in. 
the Edinburgh District. 


CHOLERA IN EGYPT. 
Tur Special Correspondent of the British MepicaL JOURNAL 
in Cairo writes: 

While Cairo and Alexandria remain practically free, the 
disease is rapidly extending in the provinces. In the 
week ending July 1st 69 fresh outbreaks had occurred. In 
the week ending July Sth there were 85. The staff of the 
Sanitary Department is totally inadequate to deal efficiently 
with such a number of fresh centres of infection. At the 
same time everything possible is being done, and there is no 
doubt but that the measures adopted have largely reduced 
the mortality. 

In the large provincial towns of Mansourah, Tantah, 
and Zagazig, the disease is still being kept well under con- 
trol. Inthe town of Fayum it was practically stamped out 
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‘in a few days. The following shows the progress of the 
dlisease in the country : 


Deaths in Deaths out of 


Date. Admissions. | Hospital. Hospital. 
| -- ] 
From June 25th to July ie 832 513 / 657 
From July 2nd to July sth...| 1,458 1,095 1,038 


_ Assouan having been brought within three days of Cairo, 
infection of the frontier became easy. Breaking out at 
Assouan on June 12th it extended to Halfa on July 1st, where 
a sharp outbreak is now taking place. From July ist to 
1oth inclusive 286 cases and 153 deaths took place amongst 
civilians and the Egyptian army and their families, and 
7 cases amongst the British troops. 

Unfortunately dropping cases have occurred as far south 
as Akasheh and Railhead ; therefore the entire army of the 
4rontier is in danger of being infected. A sharp outbreak 
took place on July 5th in one division of the Cairo Lunatic 
Asylum, probably introduced by attendants. Out of 100 
cases in the division 17 were attacked with cholera. The 
disease is now well controlled and no more cases are occur- 
ving. 

The Nile at Cairo is exceptionally low for the time of year. 
When the big rise takes place at the end of the month an 
improvement may be expected, asin many villages of the 
Delta there has undoubtedly been water contamination. 
With the river and canal bank high and a rapid stream re- 
placing the now stagnant water this danger will be minim- 
ised. 


Cholera still maintains its hold upon Southern Egypt» 
though there does not appear to have been any excep- 
tional increase in its intensity during the past week. 
The camp of the expeditionary force at Kosheh has been 
moved from the bank of the Nile to a place in the desert 
about a mile from the river, it having been found impossible 
to prevent the soldiers from drinking the water of doubtful 
purity at the edges of the river. With the removal of that 
temptation, and the use only of water that has been boiled, 
two of the greatest dangers have been counteracted. Up to 
July 21st there had been 285 cases and 173 deaths from cholera 
amongst the Egyptian troops, and 24 cases and 19 deaths 
amongst the British troops. Upwards of 750 cases and 600 
deaths had occurred amongst the civil population of the 
frontier districts between Assouan and Kosheh. Alexandria 
and Cairo appear now to be practically free from the disease. 


ARCHAOLOGICA MEDICA. 
XIX.—MARY TOFTS, THE RABBIT BREEDER. 


Ir the limits of human credulity were not boundless we 
should entirely discredit the whole affair of Mary Tofts, the 
rabbit breeder, and we should consider that the story was a 
satire upon the manners and the mode of thought of a by- 
gone and ruder age than our own. It is, however, a true 
story, and it created such a sensation in London that Queen 
Caroline ordered Sir Richard Manningham to put an end to 
the affair by inquiring into its truth. He did so, and the 
exposure resulted in the professional ruin of the chief, as well 
as of several of the subordinate, actors. Hogarth has im- 
mortalised the woman by introducing her into the second 
version of his plate lettered ‘‘Credulity, Superstition, and 
Fanaticism.” He also commemorated the fraud in ‘‘The 
Cunicularii, or the Wise Men of Godliman in Consultation.” 
This engraving was published in 1726. It originated with a 
few of the principal surgeons of the’day, who contributed a 
guinea a piece towards the expense ofa plate to commemorate a 
subject which had given them so much legitimate amusement. 

It is long since the story has been told, and a plain version 
‘of it will probably be acceptable to many who are interested 
in the subject of extraordinary popular delusions. 

Mary Tofts was a poorand absolutely illiterate woman living 
at Godlyman (Godalming) in Surrey, who had been married 
about six years to one Joshua Tofts, junior, a journeyman 
clothier, by whom she had had three children. On April 23rd 


in 1726 she said that she had been frightened by a rabbit 
whilst she was at work in the fields, and this so reacted upon 
her reproductive system that she was delivered in the 
November of that year first of the lights and guts of a pig, 
and afterwards of a rabbit or rather of a litter of rabbits. She 
was attended in her extraordinary confinement by John 
Howard, an apothecary who had practised midwifery for 
thirty years. Howard is said to have felt the rabbits leaping 
in the womb for hours at a time, and being himself deceived 
he wrote to Nathaniel St. André, who was then practising as 
a surgeon to the newly-established Westminster Hospital. 
St. André, who was credulous beyond measure, and who was 
as fond of self-advertisement as he was credulous, posted to 
Guildford with the Honourable Mr. Molyneux, secretary 
to the Prince of Wales. They arrived at Guildford about two 
o'clock in the afternoon on November 15th, and sent for 
Mr. Howard, who ‘‘came immediately and told us that the 
woman was actually in labour of the fifteenth rabbet...... I 
immediately examined her, and not finding the parts pre- 
pared for labour, I waited for the coming on of fresh pains, 
which happened in three or four minutes, at which time I 
deliver’d her of the entire trunk, stripped of its skin, ofa 
rabbet of about four months’ growth, in which the heart and 
lungs were contained with the diaphragm entire. I instantly 
cut off a piece of them and tried them in water; they seemed 
but just specifically lighter than it, and Mr. Molyneux 
pressing them to the bottom they rose again very slowly...... 
No person but myself touched her from the first time 
I had examined her to the time of her being de- 
livered by me. Her pains were pretty smart, and lasted 
for some minutes; they went off the moment she was 
delivered, and she seemed cheerful and easy, walked by her- 
self from the bedside to the fire, and sat on a chair, where I 
examined her, and found that in the course of the Fallopian 
tubes there were some inequalities, but more sensibly on the 
right side of her belly, which made me conjecture that the 
rabbets were bred in those tubes, and only came into the 
uterus when they gave her those agitations which...... were 
sensibly felt many hours before their exclusion. As there 
was no blood nor water from the vagina, after I hade delivered 
her I again examined that part and found it not in the least 
inflamed or lacerated....... About two hours after we had left 
her they came agin to call Mr. Howard, she being at that 
time in violent labour pains; but he and myself were gone to 
see the mayor who was then ill. The nurse that attended her 
had delivered her, before our return, of the lower part of a 
male rabbet, which we found to tally with the trunk which I 
had before extracted. This was also stripped of its skin....... 
In the rectum of this animal we found five or six pellets, 
much of the same nature as the common dung of a rabbet, 
little bodies like dried fragments being matted together with 
a mucous matter....... Between six and seven in the same 
evening we again visited her; we had not been long there 
before she fell into violent labour pains, insomuch that four 
or five persons could hardly confine her to an armchair....... lt 
examined her as before and found the vagina perfectly clear 
and the orifice of the uterus so far closed as not to admit of 
the little finger. I constantly stood before her, nor did any 
person whatsoever touch her during that time. After three 
or four very strong pains that lasted several minutes I de- 
livered her of the skin of the aforesaid rabbet, rolled and 
squeezed up like a ball, without the least moisture or blood 
about it, upon which she recovered of her pain....... From that 
time I did not stir from before her...... About ten minutes 
after, as near as I can judge, she again fell into labour pains, 
though more sudden and short than the former, at which 
time I again delivered her of the head of the rabbet with the 
fur on, ‘part of one of the ears being torn off, also without 
blood or moisture.” 

Such is the extraordinary and detailed account of his ex- 
periences at Guildford which St. André drew up and published. 
It is remarkable not only for the utter absence of any trace of 
critical power in himself, but its reception in London showed 
that a large portion of the population were equally devoid of 
such a faculty. 

The news spread like wildfire, and Lord Onslow, in a note 
to Sir Hans Sloan, says it had ‘‘ almost alarmed England and 
in amanner persuaded several people of sound judgement 
that it was true.” St. André’s account, from which the above 


paragraphs are quoted, was dated from London, November 
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28th, 1726. It was published with an attestation from Mr. 
Molyneux that it was a correct statement of fact, and that he 
did not perceive the least circumstance of fraud in the con- 
duct of the affair whilst he was at Guildford, whilst St. André 
prefixed a statement that ‘‘The Account of the Delivery of 
the eighteenth Rabbet, shall be published by way of Ap- 
pendix to this account.” The Court appointments held by 
St. André and Molyneux quickly drew the attention of King 
George I to Mary Tofts. Cyriacus Ahlers, Surgeon to the 


King’s German Household, went to Guildford by His 
Majesty’s order to inquire into the truth of the oc- 
currence. Mr. Howard found that Mr. Ahlers ‘ did not 


proceed as one who understands midwifery should do. 
He therefore directed him how to proceed in the extrac- 
tion, which after some time Mr. Ahlers effected, having 
brought away the loins and inferior parts of a rabbet of about 
three months’ growth.......... Some time after Mr. Ahlers de- 
sired to touch the woman again, but as at the time before he 
had put her to a great deal of unnecessary pain, Mr, Howard 
desired him to forbear.” 

What a picture of a clumsy practitioner! He left in a huff, 
and fortunately for his own reputation made a guarded report 
to his Royal master. The matter appeared to be still 
doubtful, and accordingly the King, at Queen Caroline’s 
suggestion, despatched Mr. Limborch, a German surgeon, and 
Sir Richard Manningham, one of the chief physician ac- 
coucheurs of the day. Sir Richard set to work upon the case 
with an open mind, and soon satisfied himself that what St. 
André and the woman pretended to be a piece of chorion was 
in reality a piece of hog’s bladder which had been artfully 
conveyed into the patient’s vagina. ‘ 

On Tuesday, November 29th, Mary Tofts was brought to 
London, and was lodged at Mr. Lacy’s Bagnio in Leicester 
Fields, where Sir Richard Manningham sat up with her all 
night, and on December 1st he saw her in consultation with 
Dr. Douglas, who was undoubtedly the most illustrious accou- 
cheur then in practice, The simulated labour pains continued 
at intervals until Sunday, December 3rd, and during the 
whole of this time the wretched woman was a public exhibi- 
tion. On the evening of that day ‘‘ Thomas Howard, porter 
to Mr. Lacy’s Bagnio, laid an information against Mary Tofts 
before Sir Thomas Clarges, Bart., one of His Majesty’s Justices 
of the Peace, concerning a rabbet she had clandestinely pro- 
cured by his assistance, upon which she was taken into 
custody and strictly examined by Sir Thomas. She very 
obstinately denied all the porter had sworn, but she after- 
wards confessed she had procured a rabbet, though she de- 
clared it was her intention to eat it. She was committed to 
the custody of the High Constable at Westminster, in whose 
charge she remained at the Bagnio.” On Tuesday, Decem- 
ber 6th, ‘Sir Thomas threatened her severely, and began to 
appear the most proper physician for her case, and his 
remedies took place and seemed to promise a perfect cure, for 
we heard no more of her former labour pains.” Accordingly 
on Wednesday, December 7th, she made a full confession of 
the imposture in the presence of Manningham, Douglas, the 
Duke of Montague, and Lord Baltimore. ΣΡ, 

The publication of this confession led to a recantation on 
the part of St. André, which is published in the Daily Journal 
of December 9th, 1726. Mary Tofts was committed for a short 
time to the Bridewell in Tothill Fields, when she was 
ordered to be prosecuted under the statute of Edward IIT for 
being a vile cheat or impostor. The trial was not proceeded 
with, and she appears to have returned to her native county 
for she was sent to Guildford Gaol in 1740 for receiving stolen 
goods. She died at Godalming in January, 1763. St. André 
received such an affront when he presented himself at Court 
shortly after the exposure that he never went there again 
and although he retained until his death in 1776 his position 
of Court Anatomist he never drew the salary attached to the 
post. Sam. Molyneux was seized with a fit in the House of 
Commons, and died on April 13th, 1728. He was attended 
professionally by St. André, who married his widow on May 
17th, 1730, to the great scandal of the world. She was the 
Lady Elizabeth Capel, second daughter of the Earl of Essex 
and she inherited £28,000 and Kew House. 

he affair of Mary Tofts, as might be supposed, gave rise to 
a flood of pamphlets, many of which are extremely indecent 

Ps 


but in time the matter was forgotten, until it was temporarily 


revived in 1752, when the Rey. William Whiston declared 
that Mary Tofts fulfilled the prediction in Zsdras that ‘“‘ Mon- 
strous women should bring forth monsters.” He believed 
that Mary Tofts really brought forth rabbits, and he held that. 
it was a clear completion of the prophecy. 


THE BATTLE OF THE CLUBS. 


Lincotn MepicaL Protection Funp. ; 

Srr,—May I again ask you to kindly publish the list of 
additional subscriptions to the above fund? One by one the 
three gentlemen who resigned their positions at the clubs. 
have found opportunities of settling in private practice, and 
the last will leave us on July 25th. No further appeals for 
subscriptions will be sent out, but any donations that may 
be sent will be gratefully acknowledged and used for the 
benefit of the three medical men, who will, of course, be 
some time before realising an income from their present. 
ventures. 

A meeting is to be held on July 24th, when it will be- 
suggested that the Provident Medical Association which has. 
been started should be carried on by the local practitioners, 
in which case it will, of course, be entirely self-supporting. 

May I take this opportunity of thanking all the subscribers. 
for their generous support and you for your kindly assist 


ance P—I am, etc., is ἐγ. 
. A. CARLINE, 


Lincoln, July 21st. Honorary Treasurer. 
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A DINNER was given at the Holborn Restaurant on Tues- 
day, July 21st, to Dr. Frederick B. Power, late of the Madison 
University, U.S.A., who is well known in connection with 
organic chemical research, and as one of the principal techni- 
cal workers on the Revision Committee of the American 
Pharmacopeia. The dinner was given to him on the occa- 
sion of his acceptance of an appointment as Director of the 
Wellcome Research Laboratories, where he will be supported 
by a staff of trained experts. Among the guests present were 
Dr. Lauder Brunton, F.R.S., Mr. Fletcher Moulton, Q.C., 
F.R.S., Professor ἢ. E. Hughes, F.R.S., Professor R. 
peolanias F.R.S., Professor Kerr, and Mr. David Howard, 
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BRITISH MEDICAL ASSOCTATION. 
SUBSCRIPTIONS FOR 1806. 


Susscriptions to the Association for 1896 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the General Post Office, London. 


British JMedical Journal, 


SATURDAY, JULY asru, 1896. 
>. 


MEDICAL PROGRESS IN JAPAN. 
THE active development of the militant spirit is generally 
believed to be adverse to the culture of the gentler and con- 
servative arts and sciences, but it is pleasant to have strong 
evidence to the contrary in the case of Japan. 

The artistic achievements which have brought the Far East 
prominently before the ken of Europe during the last twenty 
or thirty years perhaps have ill prepared us for the splendid 
adaptation of Western military science and tactics by which 
Japan has just humbled the pride of her whilom teacher ; 
but it should have been obvious that the qualities 
essential for the production of such triumphs of design 
and technical skill as the expert will recognise in any one of 
the hundreds of thousands of gems of lacquer or metal 
work now treasured in our own collections would be 
capable, when turned into the right channels, of organising 
and directing the multitude of forces that secure a great 
national victory. Such a success as the late war means far 
more than is at first sight apparent, for proficiency in almost 
every art and science must and did form a part of it. To 
take only the single section of administration which concerns 
our own profession, it is admitted by competent European 
critics that the medical service in the late campaign was 
conducted with a thoroughness and foresight that might 
teach a needed lesson to many a western nation ; and yet it 
is but as yesterday that the healing art in Japan was repre- 
sented by a mass of superstition and charlatanism that out- 
did in its mischievousness even the leechdom of medizeval 
Europe. At the present time, it is certain that the new 
apostle of medical and surgical civilisation for the great 
Turanian section of the human race will be Japan. 

It is less than a generation since Japan adopted European 
teaching in its budding University and in the medical col- 
leges attached to the navy and army. It was then that it 
summoned professors of medicine and surgery and the allied 
sciences from England and Germany, and began to send 
abroad well chosen students, who have since become the 
leaders of the new medicine. And now the medical faculty 
of the Tokyo University is as perfectly organised and ad- 
ministered as that of Berlin: chemistry, anatomy, physi- 
ology, and bacteriology, are cultivated in the same thorough 
and discriminating spirit that has dominated all their work 
of adaptation during the past thirty years; and already they 
are beginning to repay the lessons derived from Europe. It 
would gratify all who are interested in a great phenomenon 
of human progress to study the Calendar of the Tokyo 


University, or even to read a brief article upon medical 
progress in the Japan Mail of a few weeks ago. They 
will see not only the record of a_ perfect equipment 
for medical teaching, but also one of achievement that is 
rich in promise for the future. The medical classes in the 
University and schools are crowded with earnest and zealous 
students, who are rightly proud of the coveted diploma of 
Igakushi, or ‘‘Scholar in Medical Science,” the Japanese 
equivalent for the European ‘‘M.D.”; hospitals for all branches 
of disease have been instituted in the capital. The labora- 
tories of such men as Kitasato, Kurimoto, and others do 
what Koch is doing in Germany, and what Pasteur has done 
in France. Kanasugi, Kako, Yoshimatsu, Sato, Harada» 
Takaki, and others are bringing the latest discoveries to bear 
on the practice of medicine and surgery. A new medical 
press is spreading knowledge through the empire. The 
Chugwar Tji Shimpo, edited by Dr. Harada, already has a cir- 
culation of 3,000 copies ; the Tokyo 171 Shinshi, edited by Dr. 
Kanji Futakami, commands nearly as large a patronage ; 
and the Tokyo Igaku Kwai zasshi, the organ of the Tokyo 
Medical Association; and the Sei-¢-Kwai zasshi, issued by 
the Society for the Propagation of Foreign Medicine 
(a society founded by Surgeon-General Takaki, formerly 
house-surgeon at St. Thomas’s Hospital), are doing good 
work, the latter by articles both in English and Japanese. 
Besides these, many others, dealing with sanitation, 
forensic medicine, pharmacy, dentistry, and other branches 
of knowledge may be referred to as an indication that the 
literary element is not wanting in the promulgation of 
medical progress in Japan. 

Upon all this we must warmly congratulate the ‘‘ Great 
Britain of the Far Kast.” The triumph of the founders of 
the new medicine is the greater that they have succeeded 
despite the terrible drag imposed upon their progress by the 
necessity for spending the best learning energies of their 
lives over the study of the wrong-headed system of ideo- 
graphic writing adopted in the early days of their civilisation 
from China. This impediment, however, cannot last long. 
It is to be hoped that the present generation will clear 
it away for ever, and so allow full scope for the advance 
of the next, and the whole world of medicine will then profit 
by the additions that Japan will make to the common stock 
of knowledge. 


VEGETARIAN DIET IN GOUT AND BRIGHT’S 
DISEASE. 


THE well known observation of Cullen that gout seldom 
attacks those who live much on a vegetable diet can probably 
be better understood and appreciated to-day than at any time 
since he made it. For not only do we find that the sufferers 
we meet with have generally for years previously been on @ 
liberal allowance of animal food, and have frequently also 
partaken freely of ale or wine; but we know that in Scotland, 
where less animal food is taken, and where the national 
beverage (unlike the above ale or wine) contains almost no 
acid, gout is comparatively rare; while the Scotch, as indi- 
viduals, have no immunity except just so long as they con- 
tinue their national habits as to diet. 

Obviously an animal diet will increase the formation of 
uric acid, and it has been contended that it will also directly 
introduce into the body uric acid, or other members of the 


xanthin group ready formed; and lastly, the salts contained 
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in the animal food will diminish the alkalinity of the blood 
and so diminish the amount of uric acid it will hold in solu- 
tion and bring to the kidneys for excretion. In these three 
ways then—by increasing formation and introduction, and by 
diminishing output, an animal diet will tend to bring about 
an accumulation of urates in the body. 

A vegetarian diet, on the other hand, will diminish the 
formation of uric acid, will directly introduce less uric acid 
or xanthin compounds, and, lastly, its salts will increase the 
alkalinity of the blood, so that all urates will be held easily 
in solution, and freely excreted. Here, then, is a pretty 
complete explanation of Cullen’s observation, and it answers 
the questions of causation and prevention. 

We can see also that if Cullen’s observation is as correct 
as it appears to be, inheritance and diathesis must count for 
little, and diet for much. And when we say that a man 
inherits gout we mean that he inherits the tendency to live 
as his father lived, as well as the means of indulging freely 
in meats and wines ; and that if he should by chance lose his 
fortune it would not be very surprising if he lost his gout 
also. 

Does what is so often said about gouty inheritance really 
mean any more than this? Is it really true that a condition 
or tendency can be inherited which will one day develop into 
manifest gout no matter what diet it is nourished on? In 
this case the value of vegetarian diet in gout is problematical ; 
but surely all recorded experience both in etiology and treat- 
ment is in favour of Cullen’s observation. 

When gout is present and the urate accumulations in the 
body are already large, we must not only limit formation and 
introduction, but also provide for the elimination of the 
accumulations. If the patient is robust and has a good 
digestion, and can be persuaded to become voluntarily, as 
regards his diet, a poor man, and more or less a vegetarian, 
the increased alkalinity of his blood will lead to the gradual 
elimination of the accumulated urates, while the diet reduces 
their introduction and formation. If, however, he is old and 
on the borderland of feeble and failing nutrition, he is not 
likely to be troubled with very acute gout, and it may be suf- 
ficient to replace his wine by whisky, and to cut off his soups 
and meat extracts, by which much urate is directly intro- 
duced, leaving his other animal food untouched. In such a 
case a rigid vegetarian diet would bring a large amount of 
urates through the blood, and these would cause further 
failure of nutrition and perhaps precipitate in one way or 
another a fatal result; here nutrition is more important than 
the gout, and strict diet is both unnecessary and inadvisable. 
Doubtless also there are all intermediate conditions between 
these two requiring various modifications in the strictness of 
the diet. 

The diet treatment of Bright’s disease presents a problem 
at once more complex and less susceptible of demonstration ; 
for we have here to deal not merely with the formation and 
introduction of urates, xanthins, and other nitrogenous 
extractives which are known to be present in the blood in 
Bright’s disease, and to be causes of further alterations in 
circulation, nutrition, and metabolism, but we have also to 
consider both the quantity and quality of the albumens we 
give, with reference to the power of the living tissues to 
assimilate them. But fortunately there is a food in common 
use—namely, milk—which, while introducing but little effete 

nitrogen, presents also the forms of albumen which are most 
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easily assimilated, and which thus fulfils both indications. 
In cases of albuminuria without definite kidney lesion, 
putting the patient on milk will often at once remove the 
albumen, but in cases where there is a lesion of structure 
the same diet may produce no immediate effect on the 
albuminuria. 

The milk diet cannot do more than prevent an excess of 
diffusible albumen in the blood and diminish the kidney 
irritation which the passage of this foreign substance pro- 
duces, so that Nature will be free to repair the damaged 
structures and gradually shut off the passage of the blood 
serum through them. Here we must estimate most carefully 
both the extent and the duration of the lesion, and not expect 
complete repair where it may be impossible. For instance, 
when the quantity and quality of the casts point to an 
extensive lesion with advanced degenerative changes, if a 
milk and vegetarian diet contributes to prevent a relapse 
into a more acute condition, and helps to bring about in 
course of time a gradual diminution of the extent of the 
lesion, it has done very well indeed, and all that can 
reasonably be expected of it as regards the kidney. 

But its effect on the blood is even more important; for if 
the troubles of Bright’s disease are due to the presence of 
toxic substances’ in the blood which interfere with the nutri- 
tion of the skin, the muscles, and the important glands, and 
diminish their metabolic activity, then a milk and vege- 
tarian diet which, while maintaining nutrition, causes the 
introduction and formation of but little of these toxic sub- 
stances, is of the utmost importance; and if its use is 
followed by a lowering of arterial tension, an increased flow 
of urine, and a diminished tendency to headache and other 
signs of impending uremia, we may rest satisfied that we 
are doing all that diet will do for the good of our patient. 

On the other hand, where everything points to a chronic 
and quiescent kidney lesion, the original failure in the 
metabolism of albumens having subsided, much greater 
freedom in diet may be allowed ; and we may find that eggs, 
fish, and even small quantities of meat affect the output of 
albumen but little; while in early and acute cases the 
smallest departure from absolute milk diet may at once 
greatly increase the albumen. Here absolute milk diet is 
indicated ; but in the former case we may give other animal 
food, always, however, bearing in mind the importance of not 
introducing in large quantity the nitrogenous excreta of 
other animals; so that milk and cheese, which contain pro- 
bably a much smaller quantity of these products than eggs, 
fish, fowl, or meat, are to be preferred to them. 

For this reason soups made from meat, beef-tea, and meat 
extracts, which contain the maximum of excretion products 
with the minimum of nutritive matters, should be entirely 
avoided; while a milk and vegetarian diet, even if it does 
not bring about complete repair, will do less than any other 
diet to increase the kidney lesion ; and, as regards the blood, 
will do more than any other diet to keep it free from uric 
acid and other toxic products of nitrogenous metabolism. 
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Tur Summer General Meeting of the Irish Medical Schools’ 
and Graduates’ Association will be held in the Town Hall, 
Carlisle, at 2 p.m. on Wednesday, July 29th, the second day 
of the meeting of the British Medical Association. 
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OVER 300 members of Parliament have signed the memorial 
praying Mr. Balfour to grant facilities for passing the Poor- 
law Officers’ Superannuation Bill before the prorogation. 


THE HEALTH OF MARGATE. 

Mr. A. W. Scariirr, medical officer of health for Margate, 
writes to contradict the rumour that has been circulated that 
several cases of typhoid fever have recently occurred in Mar- 
gate. The date of the last notification of this disease in this 
borough was over two months ago—namely, on May 17th, 
1896. This, moreover, was an isolated case, no other having 
occurred about the same time, and it was immediately re- 
moved to the Infectious Diseases Hospital, which is situated 
about two and a half miles out of the town. 


THE LICENSING REFORM COMMISSION. 

Dr. NorMAN Kerr, President of the Society for the Study of 
Inebriety, gave a reception to the Rev. H. H. Dickinson, 
D.D., Dean of the Chapel Royal, Dublin, and a member of 
the Licensing Reform Commission. Dr. Kerr eulogised Dr. 
Dickinson’s services as a social and temperance reformer, and 
Dr. George Harley and Canon Acheson also spoke. Dr. 
Dickinson in reply expressed the hope that the Licensing 
Commission would do some good, but he feared that the 
result of the opposing forces represented on it would not be 
satisfactory to temperance reformers. Personally, he took a 
moderate view, and was not prepared to denounce all people 
who drank in moderation as sinners. 


THE FINANCES OF THE INCORPORATED LAW SOCIETY. 
THE Incorporated Law Society has often been compared 
with the British Medical Association in recent discussions. 
The steady increase in the expenditure of this Society, which 
in recent years, says the Westminster Gazette, frequently ex- 
ceeded its income, has caused the Council to petition the 
Chancellor of the Exchequer to make the Society some allow- 
ance out of the annual certificate duty paid by solicitors. In 
support of the Society’s case it was pointed out that the in- 
creased expenditure mainly arose from carrying into effect 
the disciplinary provisions of the Solicitors’ Act, 1888. It is 
probable that the claim of the Society will be acceded to, and 


that a clause will be inserted in the Finance Bill giving the 
desired relief. 


THE CASE OF MR. R. B. ANDERSON. 
Tue Select Committee on Medical Defence of the Civil 
Rights Defence Committee have addressed a letter to mem- 
bers of Parliament who are medical men calling attention to 
the serious nature of the wrongs suffered by ‘Mr. KR. .B. 
Anderson, and to the dangerous and insidious attack therein 
made on the rights of the medical profession and on the 
public liberties. The Committee urge that the correspond- 
ence with the Government, including Mr. Andergon’s peti- 
tion to the Queen, should be laid before Parliament, and 
desire that 2 motion should be made for an inquiry into the 
circumstances under which the Court of Appeal sat and 
heard Mr. Anderson’s appeal, and has since refused to enter- 
tain his motion, and to draw up the orders of the Court. 
The Committee {also desire to see pressure brought upon 
the Government to sanction a petition to che House of Com- 
mons for a vote in aid of appeals to the House of Lords and 
the Privy Council in order to obtain a final declaration of the 
law with a view to legislation, since legislation cannot take 
place till the present state of the law is finally ascertained. 
The Committee are also forwarding to the medical corpora- 
tions represented on the General Medical Council a letter 
containing a statement of the case, and of the rights and 
interests of the medical profession involved. There can be 
no question of the severity of the wrongs suffered, or of the 
far-reaching consequences which may flow from this precedent 
if strong steps be not taken to vindicate the rights of the pre- 
fession. In so doing the Committee, upon which the Council 


of the Royal College of Surgeons, the "British Medical Asso- 
ciation, the Association of Fellows of the Royal College of 
Surgeons, the Medical Defence Union, and the West London 
Division of the London and Counties Medical Protection 
Society are represented, are not merely fighting the battle of 
the profession, but are striving to establish a great principle 
which affects the liberty of the subject. 
A BRAVE DOCTOR. 

At the annual meeting of the Widnes and District Medical 
Society on July 9th, the members of the Society gave prac- 
tical expression to their appreciation of the brave conduct of 
their Secretary, Dr. Donnelly, who, a few days previously, at 
the risk of his life had saved a young girl from drowning in 
the river Mersey. The tide at the time was ‘*running: 
strong” up the river; Dr. Donnelly, on observing the serious 
position of the child, without a moment's hesitation threw 
off his coat and waistcoat, and plunged into the river. After 
a terrible struggle, having for a time to swim on his back, he 
eventually brought the child safely to shore. Owing to the 
serious collapse of the child the usual means of restoration 
had to be adopted, and on recovering sufficiently she was 
sent to hospital. People conversant with the locality, the 
nature of the strong tides, and the condition of the river 
water, largely polluted with chemical liquids and sewage, 
can fully appreciate the unselfish and heroic act of Dr. 
Donnelly. The President, Dr. MacLennan, in making the 
presentation, remarked that it was the common lot of all 
medical men to come almost daily into contact with zymotic 
and other diseases dangerous to life and health without fear 
or hesitation, but there were few members of the profession 
who, to save a life from drowning, would daringly plunge 
into the turbid, strong tidal, and polluted waters of the 
Mersey as Dr. Donnelly had done, and he had, therefore, 
much pleasure in asking him to accept from the members. 
present a diamond scarf pin, to replace the one lost at the 
time of rescue, in recognition of his brave act, and as a token 
of personal regard for himself. Dr. Donnelly, who was much 
surprised at the unexpected presentation, replied feelingly in 
a few fitting words. We hope we may be allowed to 
add our congratulations to those of Dr. Donnelly’s local 
brethren. 


THES RITEE, OF. - DOCTOR: 

THE Royal College of Physicians of Edinburgh has adopted 
the following additional law in relation to the Licence, 
Membership, and Fellowship of the College: ‘The diploma 
granted by the College shall not entitle the holder, by virtue 
of such diploma, to assume the title of Doctor or to append 
to his name the title Doctor of Medicine, or the letters 
M.D., or other abbreviation which might suggest that the 
holder had obtained the degree of Doctor of Medicine from a 
university.” 


THE DISCIPLINARY POWERS OF UNIVERSITIES. 
WE understand that a favourable reply has been received 
from the Privy Council to the request of the General 
Medical Council that facilities should be given to univer- 
sities desirous of obtaining supplemental charters granting 
power to deprive of his degree a graduate convicted of in- 
famous conduct. The Privy Council are at present prepared to 
consider any application from a university which shall be om 
the same lines as the proposal put forward by Cambridge. 
This is merely to give the university power to deprive of his 
degree a person convicted of a criminal offence. It is 
obviously desirable that the universities should possess this 
power, and it seems to be rather a reproach to them that they 
have not taken such power long ere this. But the univer- 
sities ought to possess much wider powers, so as to be able to 
deal with conduct which, though not criminal, is proved to 
be infamous in a professional sense. It is an anomaly that @ 
graduate of a university may be struck off the Medicak 
Register, and deprived of diplomas which he may have 
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obtained from the corporations, and yet retain the medical 
degree of a university. Inthe case of the Scottish Univer- 
sities it was hoped that the University Commissioners might 
have seen their way to frame a statute dealing with this 
matter, and giving the necessary powers to the universities 
severally, but we understand that the Commissioners are un- 
willing to accept this responsibility. It would probably be 
well to take steps to bring the question before the various 
universities in all parts of the kingdom. This is a duty 
which might well be undertaken by the medical graduates, 
and an expression of opinion from convocations and univer- 
sity courts would very greatly strengthen the hands of those 
who are now applying or are contemplating an application to 
the Privy Council for supplemental charters giving additional 
powers to the universities in this respect. 


INTERNATIONAL MEDICAL CONGRESS AT 
MOSCOW. 

Ar the request of the President of the International Medical 
Congress to be held in Moscow next year from August 19th 
to August 26th, a National Committee is being formed in 
London. Sir William MacCormac has been asked to be 
President of it. Similar committees have been formed in 
Edinburgh by Sir T. Grainger Stewart and in Dublin by Sir 
William Stokes. The object is to further in every way prac- 
ticable the interest and success of the Congress, which is 
very enthusiastically taken up in Russia, and bids fair to be 
a very great success. 


THE 


PRINCE BISMARCK, M.D. 

On the occasion of the twentieth anniversary on July 16th of 
the opening of the Imperial Office of Health, the Faculty of 
the University of Jena conferred upon Prince Bismarck the 
honorary degree of M.D. The diploma is on parchment, and 
the seal of the faculty is contained in a capsule of oxidised 
silver, on the front of which are the Prince’s arms in relief, 
crowned by Aisculapius and Minerva, with the date July 16th, 
1896, beneath. The reverse is adorned with a representation 
of the market place of Jena, with the Bismarck Fountain, 
and the inscription ‘‘Jena, July 30th, 31st, 1892.” The 
diploma and the capsule are contained in a cylinder of 
embossed leather, partly gilt, and partly painted in bright 
colours. The top is decorated with the Prince’s arms, and 
the bottom with the insignia of the degree of Doctor of 
Medicine, both wreathed in laurel and ivy. Prince Bismarck 
is now possessed of all the Doctor’s degrees that the German 
Universities can bestow. 


POISONING BY POTTED MEAT. 
A very able and instructive report has just come from the 
pen of Dr. G. 5. Buchanan, of the Local Government Board, 
wherein he treats of a series of cases of meat poisoning 
caused by the consumption of potted meat manufactured at 
Mansfield in February last. The cases heard of amounted in 
all to 265, and the total number of persons found to have 
eaten of the inculpated meat were 279, there having been thus 
only 14 escapes in the whole number. The illness was usually 
characterised by gastro-enteric disturbance, profuse diarrhcea, 
vomiting, and colic. There was nervous disturbance, also, 
and excessive thirst was spoken of, but no cases of suppres- 
sion of urine were heard of, nor were any pulmonary compli- 
eations noted. Some mild attacks were of only two days’ 
duration, but the majority of cases were ill for a week or 
longer, but no deaths occured. Of 218 tabulated cases the 
incubation in 9 was from five to nine hours, in 64 from twelve 
to eighteen hours, in 108 from eighteen to twenty-four hours, 
and in 37 from twenty-four to 36 hours. As to the cause of 
the outbreak, in not a few households all those who had eaten 
the meat were exclusively attacked, certain persons attacked 
in houses wherein the meat had not been used were found to 
have partaken of it elsewhere, and in each of several places 
around Mansfield where the meat had been purchased attacks 


occurred only among those who partook of it. In one instance 
the retailing of 4 lbs. of meat from one shop caused illness in 
each of the 21 persons who had eaten it. In all, about 1 ewt. 
of the meat was made and disposed of. Dr. Buchanan enters 
at length into the distribution of the meat and into the pro- 
cesses of its manufacture, and arrives at the definite conclu- 
sion that the deleterious agent in the meat found entry after 
it had been cooked. No ill-effects could be traced to 
beef sold from the carcasses of the bullocks furnish- 
ing the beef in the meat, and the same holds good 
of the brawn and pork pies in which the carcasses of the pigs 
furnishing pork for the potted meat had their part, the gravy 
from the cooked beef and pork also entering harmlessly into 
the pies in question. In the meat a pigment called ‘‘ Indian 
red” was used freely, but this contained no mineral poison, 
and had been used with impunity in earlier consignments of 
meat. Some of the utensils employed in the manufacture of 
the meat were uncleanly when seen by Dr. Buchanan. In 
those cases which had long incubation periods it might be 
held to be likely that a poisonous substance had been manu- 
factured within the human body after the meat had been 
eaten, and that in the case of short incubation periods a 
poisonous product already within the meat in a manufac- 
tured state was the cause of the mischief. Or, again, those 
who ate the meat soon after its manufacture may have been 
consuming an already manufactured chemical poison which, 


being unstable, gradually disappeared from the meat; or, re- 
garding some hypothetical microbe as the vera causa of the 
disease, this microbe may have been capable of rapidly de- 
veloping its products in the alimentary canal on the first day 
of the sale of the meat, and have required longer time to so 
do later by having a diminished virulence or a decreased quan- 
tity. Dr. Buchanan holds it to be quite likely that the 
microbe which may have been the cause of illness may at 
one and another time have been now fostered, now inhibited, 
as a result of the chemical changes effected in the meat by 
bacterial action. Dr. Klein examined samples of the meat, 
and he found a large namber of microbes of different sorts 
existing therein, though no organism of a kind to be con- 
sidered to possess specifically infective properties was de- 
tected among them. Bacillus coli and bacillus proteus were 
present in altogether unusual quantity, and either of these 
microbes might, under exceptional circumstances, manufac- 
ture decomposing albuminous substances into poisonous pro- 
ducts within the human body in such a way as to cause sym- 
ptoms of poisoning. But beyond the establishment of the 
fact that the meat caused the mischief, the matter remains 
indefinite, though many possible channels of disease causa- 
tion are discussed. 


SIR GEORGE STOKES ON THE ROENTGEN RAYS. 
Av the annual meeting of the Victoria Institute on July 15th 
Sir George Stokes gave an address describing the bearing of 
the laws of light on the question of the Roentgen rays. He 
said that on two former occasions he had delivered addresses 
before the Institute. On one occasion he asked them to con- 
sider the nature of light and of that mysterious element in 
its production—luminiferous ether. In another address he 
brought forward the same subject more in connection with 
the perception of light and the vast utility of the sense of 
vision to us. That afternoon he had chosen for his subject 
one of remarkable interest, which had excited the scientific 
world, and, indeed, mankind in general, and more especially 
the medical and surgical professions. As the means of 
casting the Roentgen rays improved, we should probably at 
last be able to see the whole body. He had arrived at the con- 
clusion that the Roentgen rays were, like ordinary light, due to 
transverse vibrations, but of excessively high frequency. They 
had the very remarkable property of passing through substances 
opaque to ordinary light. No limits were at present to be as- 
signed to the value of this great discovery. Lord Kelvin said 
that almost every sentence which Sir George Stokes had put 

| before them was in practical opposition to what many mathe- 
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maticians and experimenters believed, but in matters of 


physical science his disposition was always to ask first, 
*‘ What does Sir George Stokes think of it 2” When he heard 


Sir George express an opinion in favour of transverse vibra- 


tions he (Lord Kelvin) was strongly in favour of accepting 
the theory. If these rays were due to transverse vibrations 
how were they related to those of ordinary visible light ? 
There would be a hundredfold more vibrations in a second 
of time than in the case of ordinary light. So that if in 
ordinary visible light there were seven hundred million 
millions of vibrations per second, in green light they must 
have seventy thousand million millions of vibrations of the 
Roentgen rays. It was inconceivable, but mathematicians 
and experimenters who knew the properties of light knew it 
to be so. 


“WITHOUT HOSPITAL ACCOMMODATION.” 

A story deplorably exemplifying the condition of communi- 
ties for which no isolation hospital accommodation has been 
provided by the so-called health body comes from the pen of 
Dr. Bruce Low in a report to the Local Government Board 
dealing with an outbreak of ‘‘fever” at Penrhynside in the 
Conway rural district, in Carnarvonshire. The patients had 
perforce to be treated at their homes under local conditions 
which imperilled the health of other members of the house- 
holds. After fruitless endeavours to secure means of isola- 
tion anyhow and anywhere, four nurses were engaged and 
housed. But they could not be everywhere at once when 
need arose for their presence, and it sometimes followed that 
infectious discharges from patients were cast in an untreated 
manner upon the surface of the adjacent ground, or were cast 
upon the privy contents. Another result was that improper 
food was at times given, leading in at least one case to death 
of the patient. Moreover, food properly prepared for the 
patients was at times eaten by the healthy members of the 
family, and heartless relatives were also known to have im- 
bibed needed stimulants left for the sick ones. All these 
facts point once more to the folly of delay in the provision of 
isolation hospitals for infectious disease, and lend emphasis 
to the necessity for such provision being made before disease 
actually calls for its use. 


THE NEXT EXAMINATION A.M.S. 

THE service owes thanks to Captain Norton, M.P., for asking 
the Under-Secretary of State for War in the House of Com. 
mons last week a question regarding the number of candi- 
dates for the next examination for the Army Medical Staff 
and their completed ages. As rumours are afloat that 
failures in civil practice and former rejected candidates are 
the chief applicants, had Mr. Brodrick’s answer been any- 
thing but highly unsatisfactory and eminently evasive an 
opportunity would have been offered to analyse it. The 
Under-Secretary of State, in reply, said that “a large 
number of applications have been made for information [then 
is it for information only ?] as to the examination and quali- 
fications necessary. As the list does not close until July 
30th and as most candidates usually apply in the last week, 
a statement of the number of names at present sent in would 
be misleading.” 


INSPECTION OF POOR-LAW SCHOOLS. 
Proressor Sruart has been pressing both the Local Govern- 
ment Board and the Education Department in the hope of 
learning their intentions with regard to the inspection of 
Poor-law children, but so far he has obtained no satisfactory 
promise of reform. Mr. Chaplin answered in the vague terms 
in which he replies to all analogous questions. Sir John 
Gorst showed a mastery of his subject, and stated that from 
1846 to 1863 the Committee of Council had inspected the 
educational part of the work of Poor-law Schools, but the 
arrangement was found to cause so much friction that in 1863 
the inspection was transferred to the Poor Law Board. He 


also added that the Committee of Council “doubt the expe- 
diency of separating the educational from the other inspec- 
tion of these schools.” In this opinion we entirely concur. 
The Poor-law institutions already suffer from all the evils of 
dual control, and if to this is to be added a third body who, 
although charged with the duty of inspection, have got no 
power of compelling compliance with their recommendations, 
the confusion will be worse confounded. The only thorough 
reform is the one recommended by the unanimous wisdom of 
the Departmental Committee, that is, to place all the metro- 
politan children’s institutions under one’ central authority, 
and if that body is responsible only to the Education Depart- 
ment, it will be the more likely to have the children’s needs 
individually considered, and consequently the rates saved. 
The public should not forget that giving a child a home ina 
workman’s family costs less than half what is expended in 
providing it with a bed in an institution. 


THE ARMY MEDICAL DEPARTMENT. 

Lorp WotseE.ry will, we understand, distribute the prizes at 
the Army Medical School, Netley, at the close of the present 
session. This is the first time that the Commander-in-Chief 
has so far honoured this department of the service. In the 
present state of the somewhat strained relations of the Army 
Medical Department to the War Office, some importance is 
attached to the incident, and it is hoped, but we are not 
aware with what reason, that Lord Wolseley will take the 
opportunity of making a satisfactory announcement of con- 
cessions which may tend to create a satisfactory state of 
things in the department. 


CLASSIFICATION OF POOR-LAW CHILDREN. 
From the Hanwell Pauper Schools, from the Mile End 
guardians, and from the Forest Gate managers have gone up 
requests that the Local Government Board will sanction the 
provision of further accommodation for the Poor-law 
children. Wisdom will dictate that these applications 
should be refused. There is abundant accommodation 
already existing for all.the metropolitan children, and we 
emphatically assert that it would be waste of money to pro 
vide more. The only need is that of classification, and this 
cannot be done until all the existing London institutions 
are placed in the hands of one governing body. To add in- 
stitution to institution now, in direct contradiction to the 
recommendations of the Departmental Committee, would 
only add difficulties to the already existing difficult position. 
By the computation of those best able to judge some 20 per 
cent. of the children now in the barrack schools are suitable 
for boarding out, while a considerable number of others 
want special treatment, such as cannot be obtained for them 
by separate Boards. Until it is made possible by fresh 
organisation to separate the healthy from the unhealthy 
children, the ophthalmic and ringworm cases, the feeble- 
minded, the crippled, and the morally depraved, it is folly 
to consider plans for fresh buildings to be added to the 
already overgrown pauper palaces. Let us first classify and 
then see what is needed. 


THE RECENT GREAT HEAT. 
FURTHER inquiries regarding the effects of the recent great 
heat have elicited the following facts. At several of the 
hospitals cases have been received which could be better 
described as cases of “oppression” from the heat than of 
true heat stroke. After a short period of rest they have been 
able to return to their homes. A certain number of children 
have also been brought in, clearly overdone by the heat, but 
not suffering from typical symptoms, suffering in fact rather 
from excessive clothing than from excessive external heat. 
At the Middlesex Hospital, however, there have been six 
cases which could be classed as cases of heat stroke. In four 
of these the symptoms were intense headache and shivering, 
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followed by rise of temperature to about 104°. In all of | 
these the symptoms were readily subdued by the application 
of an icebag to the head and by sponging the body. One 
of the patients also had severe abdominal pain. Of the 
other two cases, one, who was a_ police constable, was 


brought in some hours after being taken ill. He 
complained of headache and was violently delirious. 
His temperature was 99.252. An icebag was applied 


to his head and a draught of bromide of potas- 
sium and hyoscyamus was administered, after which he 
quickly went to sleep, and was practically well the next day. 
The other man was admitted for persistent vomiting. He 
had been working all day under a glass roof, and was taken 
ill with headache and giddiness, followed by persistent 
vomiting. On admission his temperature was 96°. An ice- 
bag was applied to the head, a mustard plaster to the epi- 
gastrium, and 1-3rd of a grain of morphine was administered 
hypodermically. The vomiting was quickly relieved, and the 
patient was convalescent the next day. At University Col- 


lege Hospital, in addition to various cases which were taken 
into the casualty department for a time, one patient was ad- 
mitted suffering from great depression and intense headache, 
apparently the result of exposure to the heat. Under the in- 
fluence, however, of rest and phenacetin, he quickly re- 
covered. The other cases which were temporarily admitted ap- 
peared to be suffering merely from exhaustion. 


IRISH WORKHOUSE REFORM. 

Wr understand that a conference on the above subject, pre- 
sided over by Lord Meath, is to be held in Dublin early in 
October. The movement in favour of workhouse reform, initi- 
ated by the reports of the JOURNAL Commission and the Irish 
Medical Association, has been making progress, and much 
quiet work has been going on. Weare gratified to know that the 
attention which has been directed to the condition of the 
hapless pauper is bearing fruit. The authorities at Dublin 
Castle also are on the alert, and many salutary admonitions 
and instructions are issued to the various Boards directing 
their attention to necessary and urgent reforms ; but though 
all this is encouraging, those who wish to see reforms car- 
ried out must continue to be active, enthusiastic, and untir- 
ing in their efforts, for nothing less than a root-and-branch 
attack on the Poor-law system can bring about the change in 
its administration which all who ask for the humane treat- 
ment of the pauper desire. 


LEGAL OPHTHALMOLOGY. 
LreGaL ophthalmology appears to be about as valuable as 
ophthalmological law would be. A few days ago a man was 
charged at Dundee with having assaulted a constable by 
striking him on the eye with a knife, whereby his eye was 
destroyed. He pleaded guilty, and was sentenced by the 
sheriff to nine months’ imprisonment. All this was simple 
enough, and, being within the limits of what the sheriff 
might be well supposed to know about, was done without 
many words. It happened, however, that it had been found 
necessary to remove the eye, and, the medical necessity for 
this proceeding being naturally beyond the ken of the good 
sheriff, the opportunity for trotting out his ignorance was 
too good a one to be lost, and thus he was tempted to 
deliver himself of many curious sentiments. According 
to the report in the Dundee Advertiser, on hearing that 
the eye had been removed to save the other, which was 
likely to be affected because of the sympathy between 


the two, he said he did not believe in that kind of 
sympathy. It appeared that the eye was to be 
treated as totally destroyed. That was in accord- 


ance with medical practice and medical theories nowadays, 
but he did not believe in the necessity for scooping 
out an injured eye in order to save the other. He had a 
number of acquaintances who had lost the sight of one eye 
temporarily. One of them lost his sight for about six 
months, and according to the practice of do:tors nowadays 


the eye would probably have been taken out. Fortunately 
for him, when he went to the doctor’s house the doctor was 
not in, and the sight of the injured eye was afterwards as 
good as the other one. It was utterly inconceivable by any- 
one that believed in the beneficence of Nature that the 
taking out of an eye could do anything whatever to 
save the other eye. What possible reason could there be for 
a partially-destroyed eye being more dangerous to its neigh- 
bour than a totally-destroyed eye? And so people who 
occupy benches and pulpits, and places where they cannot 
be immediately answered, are allowed to air their ignorance ; 
which, after all, would not matter much, were it not that in 
the process ridicule is also thrown on the administration of 


justice, which is a pity. 


MASSAGE HOUSES. 

Tue Right Rev. Bishop Barry recently attended a meeting 
of the St. James’s vestry, and made certain suggestions 
respecting the best way of dealing with disorderly houses of 
the district. He stated that the application was made as 
the direct outcome of a meeting held at Lord Kinnaird’s 
house. He considered that it was a disgrace that men could 
not walk along the streets without being importuned and 
solicited, not only by women, but by vile and wretched men. 
He had had an interview with Sir Edward Bradford, who, 
whilst assuring him of his personal sympathy, expressed an, 
opinion that the work of suppression fell within the province 
of the local administrative bodies. With this view we most 
heartily concur, and we are glad to see that Bishop Barry 
endeavours to discriminate between ordinary vice and the 
more pronounced forms of sexual aberration to which he 
refers. That massage establishments of the most pernicious 
character flourish within the districts controlled by the vestry 
of St. James’s is now notorious, and the nature of the prac- 
tices carried on in these houses of disrepute is no secret. 
The police have decided that they cannot interfere, and it is 
clearly the duty of Bishop Barry and his colleagues to make 
themselves acquainted with certain details which we are 
quite prepared to place at their disposal. 


A SCHOOL OF PHARMACY FOR LIVERPOOL. 

Our LiIveRPOOL CORRESPONDENT writes: ‘A prospectus has 
been issued of a school of pharmacy which has been founded 
in connection with University College, Liverpool, and which 
will enter on its first session on October ist. The various 
subjects included in the syllabus have been entrusted to 
acknowledged authorities, including Professor J. Campbell} 
Brown, chemistry; Professor Oliver Lodge, physics; Pro- 
fessor E. J. Harvey Gibson, botany ; and Professor W. Carter, 
materia medica. The essential subject of practical pharmacy 
will be undertaken by Mr. Prosper H. Marsden, dispenser to 
the Royal Infirmary, who has had a considerable experience 
of practical work both in this country and abroad, and has 
at his disposal the excellent dispensary and pharmaceutical 
laboratory of the infirmary, where the practical pharmacy 
classes will be held.” We observe that the course includes 
practice in the reading of autograph prescriptions, a fact 
which might suggest the desirability of including clear hand- 
writing—or shall we say typewriting P—among the numerous 
accomplishments necessary for qualification to practise medi- 
cine. The courses are adapted to the requirements of candi- 
dates preparing for the minor and major examinations of the 
Pharmaceutical Society of Great Britain. Judging from the 
prospectus the work has been entered upon in avery thorough 
manner, and we heartily wish the school success. 


THE ANTISCIENCE CRUSADE. 
Unper the specious plea of preventing cruelty to animals, @ 
crusade is constantly being waged against science and 
common sense. The crusade against physiological inquiry 
is really one against the acquisition of knowledge by which 
life can be saved, and recent antiscientific agitators go so 
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far as to urge that patients in hospitals should be “" pro- 
tected” against treatment by which their diseases can be 
eured. ‘‘Knowledge” is often said to be ““ power ἢ"; 
and the particular form of knowledge against the attaining of 
which these onslaughts continue to be made has indeed 
shown itself to be a power in the saving of life. When one 
serious disease comes on the top of another, then it is apt 
to go hard with the patient, and for years back it has been 
found that of all the complications of convalescence from 
scarlet fever, the occurrence of diphtheria has been the most 
terrible. Far more than half of the patients so attacked died 
until the introduction of antitoxin. Then the whole aspect 
of affairs was changed, for the death-rate fell, so soon as anti- 
toxin was used in treating the disease, from an average of 
63-0 per cent. during the preceding three years, to one which 
at the outside, even after deducting the mild cases, was not 
more than 7.5 per cent. This is sufficiently striking, but 
since the publication of the official report even better results 
have been obtained, long series of cases having occurred 
without any deaths at all. Now at what expense of cruelty 
have these results been obtained? A few healthy old horses 
which, if not used for this purpose, would either have already 
gone to the knackers’ yard, or would be still enduring the 
hard fate which old horses must suffer when they have to 
earn their living by labour in the streets, are now well 
housed, well fed, and well groomed, on the one condition 
that they now and again put up with such a bleeding as, not 
so long ago, was voluntarily undergone by healthy men as 
part of the routine of spring and autumn. Yet because this 
thing goes by the name of vivisection, these writers howl, 
and would lead the ignorant to demand that these horses 
should be restored to the miseries of the streets, and that 
these children should again be handed over to the cruellest 
of all deaths. 


THE ‘‘MEDICAL DIGEST.” 

A CORRESPONDENT writes: ‘It is always a matter of surprise 
to me that Dr. Neale’s Medical Digest is not more generally 
used by general practitioners. Nobody who has once used it 
would willingly be without it. The information which it 
<ontains is very condensed, but in matters of treatment at 
least the hints it gives are sufficient to guide a practitioner 
in the choice of drugs, in the way to use them, and in the 
quantity to be prescribed. Judging from the questions which 
appear weekly in the Journat with regard to treatment and 
the use of drugs, it is clear that the Digest is not as well 
known as it should be, for the majority of the questions 
<ould be answered bya reference to it.” We would thoroughly 
endorse what is here said as to the value of the Digest to the 
general practitioner. It is indeed the busy man’s work of 
reference, a kind of small encyclopzedia, especially on all 
matters connected with treatment, since the brief entries are 
usually sufficient to supply the information required or to 
recall to mind facts already known but indistinctly remem- 
bered. The Digest with its supplement now covers a period 
of fifty-five years (1840-95), and is a wonderful monument to 
the industry and enterprise of its compiler, who deserves the 
thanks of the profession for his unremitting labours during 
so long a course of years. 


MILKBORNE TYPHOID. 
Dr. J. C. Μοῦ λει, in his capacity of medical officer of health 
for the county of Stirling, has recounted an interesting out- 
break of typhoid fever in the rural village of Fintry in August 
and September, 1895. The disease had not been present 
among the little community of some 300 persons since 1878, 
but began explosively in mid-August, there occurring in all 
22 cases, 2 proving fatal, and 17 of these being primary 
attacks of persons who had consumed milk supplied by one 
cow. The remaining 5 persons falling ill were reckoned as 
secondary infected cases in already invaded houses. The 
rmailk of the cow was used in 17 families, of which 13 were in- 
vaded, and of the 65 members of these families, 22 fell ill, or 


over 33 per cent. Looking for the cause of infection, Dr. 
MeVail is forced to the conclusion that the infection was 
brought from a neighbouring village which had been visited 
by the dairywoman ona date from eleven to fourteen days 
prior to 9 of her customers falling under typhoid fever. 
Exactly how the material of typhoid was conveyed could not 
be demonstrated. The cow is stated to have been in good 
health. In default of a hospital, either in the village or near 
at hand, the library room of 9,000 cubic feet capacity and an 
adjoining house had to be used, and £290 was expended, of 
which £213 can be set down to matters having relation to 
the outbreak alone, such items as beds standing good for 
future emergencies. There being no resident medical man, 
one was procured from Glasgow to take charge of the patients, 
and nurses were engaged. The instance shows the need for 
registration of even the smallest dairies, this being exemptied 
as only one cow was kept, and also the need for most careful 
supervision of the circumstances attending the dairying 
operations, 


WATERBORNE CHOLERA. 

Tuer explanation of the German cholera epidemic of 1893, 
given by Dr. Barry in his report to the Local Government 
Board, is conclusive as to the influence of water contamina- 
tion. The outbreak in Hamburg, notwithstanding the new 
filtered water supply there, was at first decidedly startling ; 
but the officials soon found that owing to a settlement of 
some masonry connected with a conduit conveying the water 
from the filter beds to the pumping station, unfiltered Elbe 
water had got access to the supply. Dr. Barry arrives at four 
definite conclusions, corresponding with those put forward in 
these columns: (1) That cholera diffusion invariably follows 
lines of human intercourse; (2) that increased steam com- 
munication by land and water, especially between Central 
Asia and Europe, has led to a rapidity in the diffusion of 
cholera hitherto unprecedented ; (3) that cholera, in its pro- 
gress by way of river traffic, has fastened on more centres of 
population than when its diffusion has taken place overland ; 
and (4) that all ‘‘explosions” of cholera have been found on 
investigation to be referable to specifically polluted water 
supplies. 


PROPOSED NEW DISTRICT OF THE SOUTH-EASTERN 
BRANCH. 

A GENERAL meeting of the medical practitioners practising in 
North-West Kent was held at Bromley, on July 3rd, to con- 
sider the advisability of forming a North Kent District of the 
South-Eastern Branch of the British Medical Association. 
Thirteen medical men were present, and fourteen others who 
were in favour of the proposal were unable to attend the 
meeting. It was unanimously agreed that the Council of the 
South-Eastern Branch be requested to form such a District, 
and, in furtherance of this, a letter was written and signed by 
all present, to be sent to the Honorary Secretary of the 
Branch. It is understood that the Council think favourably 
of the proposal. 


THE INFANT LIFE PROTECTION BILL, 
THE Infant Life Protection Bill, as amended by the Select 
Committee, differs in some important particulars from the 
Billas originally introduced. It was feared that the proposed 
compulsory registration of all houses in which any child 
under five was kept for hire or reward would increase the 
difficulty of obtaining respectable people to act as foster 
parents, besides making it more difficult for mothers to place 
their children out to nurse in cases where they cannot them- 
selves maintain them. The Committee, therefore, propose to 
substitute a system of notification to the local authority, 
with the power of inspection and supervision by such 
authority. The Act also is proposed to apply only to houses 
where more than one child of less than five years of age is 
kept. The Select Committee have not had by any means an 


t 


a στ 


ian. oe 
΄ 


“ - 
— 


“Tue Britisu 
° 
= 18 ΜΈΡΙΘΑΙ, Ἐπ. Ἐἢ 


DIARRH@A 


MORTALITY. [Jury 25, 1896. 


ae ; ; f 
easy task in sifting all the evidence which came: before them 


both in favour of and against the proposed amendments to 
the present Infant Life Protection Act. Nevertheless, upon 
the whole we must give them credit for having arrived at 
a reasonable and, to a large extent, satisfactory conclusion. 
In the first place the extension of the protection age to five 
years is undeniably a great improvement upon the age 
clause in the present Act. But while this alteration was 
being discussed it was difficult to conceive why the conces- 
sion as to permitting one child to be kept without notice for 
hire or reward apart from its parents should have been 
retained. Surely a baby farmer would have no reason to 
resent having to notify that she had one child under her 
charge, any more than would be the case when she had several. 
For it must be borne in mind that the Select Committee 
have recommended that the registration of houses shall be 
done away with, and the system of notification substituted 
in its place. Thus if this passes into law the baby farmer 
will be released of all the formalities of registering her 
house, and it could not, therefore, make any difference to her 
were she required to give notice to the authorities of every 
child for which she undertook to provide. On the other 
hand, the Select Committee must have abundant evidence 
before them showing the evil of the system by which baby 
farmers are allowed the concession of taking one child to 
which the Act does not apply. In the interests of the 
farmed-out children it is highly essential that each child 
shall be under the protection of the Act. We trust that the 
above very serious omission in the Bill will be rectified when 
it comes to be discussed. 


DIARRHEA MORTALITY IN LONDON. 
THE continued spell of warm weather in London has caused 
an unusually rapid rise in the mortality from diarrheal dis- 
eases. Although during the four weeks ending July 11th 
the deaths from diarrhcea rose from 47 to 208, they hardly 
exceeded the average number for the corresponding period in 
the ten preceding years; but last week the deaths further 
rose to 343, and exceeded the average by 86. Of these 343 
deaths referred to diarrhcea last week in London, no fewer 
than 330 were of children under 5 years of age; in addition to 
these, 81 deaths of children at this age period were certified 
by medical practitioners as due to gastro-enteritis. Deaths 
from this cause are classed by the Registrar-General to 
enteritis, but it is more than probable that at this time of 
the year most of the deaths of children referred to gastro- 
enteritis are simply fatal cases of summer diarrhea. 


THE DEMONSTRATION OF AMCBA COLI 
ABSCESS. 
In a communication received from Dr. Patrick Manson he 
points out that a great deal of scepticism exists as to the 
frequency and even as to the occasional occurrence of amceba 
coli in liver abscess. The reason for this scepticism, he 
adds, is twofold: First, unsuitable methods of investiga- 
tion ; secondly, ignoring the habits of the parasite. The 
habitat of amceba coli in liver abscess is the necrotic tissue 
forming the abscess wall ; therefore, to find the parasite the 
pus immediately in contact with and coming directly from 
the abscess wall should be selected for search. Frequently, 
after failing to find the amceba in pus abstracted by the 
aspirator, in confirming diagnosis, or in the pus which had 
gushed from the wound at the time of operation, he has sub- 
sequently found it in great profusion in the discharge coming 
from the drainage tube three or four days after the abscess 
was opened. Therefore, before pronouncing on the absence 
of amoeba coli, the pus which escapes from the drainage 
tube three or four days after the operation, that is pus com- 
ing from the abscess wall, should first be carefully seruti- 
nised. To examine this all that is necessary is to pick up 
with a needle or forceps a small portion of the pus escaping 
from the drainage tube, express it between a slide and cover 
glass so as to make a fairly transparent film, and search with 
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a half-inch objective. It is better, perhaps, to wait a few 
minutes before commencing the examination, so as to allow 
the movements of the pus to subside. The amcebz are 
readily recognised as clear spherical bodies, three or four 
times the diameter of a blood corpuscle. By placing the 
slide on a warm stage, such as a copper plate heated by a 
spirit lamp, the characteristic amceboid moyements are 
generally easily seen, and may be more distinctly made out 
by turning on a higher objective. Dr. Manson states that he 
finds that the parasite persists in amcebic liver abscess so 
long as the discharge is chocolate-coloured and viscid. In 
some abscesses the parasites may be very abundant, four or 
five in every field of the microscope; in other abscesses, on 
the contrary, several fields may have to be searched before 
one is encountered. It is practically useless to look for the 
amceba in pus from the centre of a large liver abscess, or to 
search, in the first instance, with such high powers as an 
eighth or a twelfth. “Τὴ my experience,” he adds, ‘‘ameeba 
coli is present in the majority of tropical liver abscesses 
coming to England.” 


THE SPREAD OF INFECTION BY LIBRARY BOOKS. 
In respect to this subject, Dr. Marsden, the medical officer of 
health for Birkenhead, relates his experiences in his annua) 
report on the health and sanitation of that borough. Whilst 
he is of opinion that the danger of spreading infection in 
this way is extremely small, still so long as the possibility 
of such a thing taking place remains, it is the duty of the 
authorities to take such steps as shall reduce it to a mini- 
mum. Some years ago the Library Committee resolved that 
all books returned from houses where infectious cases were 
known to exist should be destroyed; but as they had no 
returns of such cases they had little or no means of telling, 
except by hearsay, where such houses were, and as no dis- 
crimination of diseases was used, the system led to the un- 
necessary destruction of many books, and consequently it 
gradually dropped out of operation. ‘‘ After taking the whole 
subject carefully into consideration,” says Dr. Marsden, ‘‘ Mr. 
May and I agreed on a method of procedure which, we 
thought, was as complete as would be practically possible. 
The system suggested is that each morning the medical 
officer of health reports to the chief librarian the cases of in- 
fectious disease notified to him, using a special form for the 
purpose. After the books have been handed over to the dis- 
infecting inspector, they are reported to the medical officer, 
who directs how they shall be disposed of. Ifsuitable and in 
fit condition, they are sent direct to the Infectious Diseases 
Hospital, for the use of the patients in the wards, according 
to the nature of the disease from which they have been taken. 
At other times they are burned, but they never find their 
way back again into the library. A similar system is adopted 
in regard to public schools.” 


DOCTORS AND LAWYERS. 

In the speech of Mr. Justice Vaughan Williams at the annual 
presentation of prizes to the students of the Charing Cross 
Hospital Medical School, he first declared that there was a 
considerable affinity between the professions of law and 
medicine. Both required the same qualities, both were the 
recipients of confidences from their clients, and he would 
add that the clients rarely found their confidences misplaced. 
He, as a lawyer, often came into contact with doctors in the 
law courts, where the most important issues were often de- 
termined solely on the evidence of medical experts, who were 
for the most part safe guides in the administration of justice. 
One point, however, in which the professions differed was 
that the medical profession was essentially progressive, while 
the legal profession was ina sense stationary. If the doctors 
of the last century came to life again, they would know com- 
paratively nothing of contemporary medical science, but if 
the judges of former times were installed in the law courts 
to-morrow, they would try the cases quite as well, if not 
better, than the judges of to-day. 
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ASSOCIATION INTELLIGENCE, 


At an extraordinary general meeting of members of the 


Association, held at the 
on Monday, July 13th, 1806. 


Midland Institute, Birmingham, 


Present : 
Dr. J. Warp Cousins, President of the Council, in the 


chair. 


Henry T., Buruin, F.R.C.S. 


APPLETON, THos. A., M.R.C.S., 


London. 

Bawapuurs1, Κι N., M.D., 
Bombay. 

BaR.inG, GILBERT, M.B., Bir- 
mingham. 


BaTeMAN, A., M.B., London. 

Buack, D. Campsety, M.D., 
Glasgow. 

Birt, G., M.B., Stourbridge. 

Browne, ish LANGLEY, 
M.R.C.8., West Bromwich. 

Buuuar, J. F., M.B., South- 
ampton. 
BripGwaTEr, Tuomas, M.B., 
Harrow. 
CautacHan, J. L., M.D., 
Coventry. 

CARTER, ALFRED H., M.D., 
Birmingham. 

CLaRKE, R. H., M.B., Thanet. 

CLENDINNEN, Ww. M’E., 
M.R.C.S., Coseley. 

De Ate, (τ ἘΠ. L.R.C.P., 
Buckingham. 

Donovan, W., M.D., Erding- 
ton. 

Dovetas, Witiiam, M.D., 
Leamington Spa. 

Drace, Lovett, M.D., Hat- 


field 

Kates, Henry, M.R.C.S., 
Birmingham. 

FoxwEL1, Artuur, F.R.C.P., 
Birmingham. 

GAMGEE, LEONARD ee 


F.R.C.S., Birmingham. 
GARNER, J., M.R.C.S., Bir- 


mingham. 

Gaytor, E., M.D., Belper. 
GoRDON, Wi.uiaAmM, M.D., 
Exeter. 


GossE, W., L.R.C.P., Sitting- 
bourne. 

Hawi, Freperick, M.R.C.S., 
Southampton. 

Harries, J. D., M.R.C.S., 


Shrewsbury. 

Hastam, W. F., F.RB.C.S., 
Birmingham. 

Heaton, GEorGE, M.B., Bir- 
mingham. 

HEMMING, J. Huauss, 


M.R.C.S., Kimbolton. 
Houman, C., M.D., London. 
Horstry, Viocror, F.RS., 

London. 
Kennisu,T.L.,M.D.,Winslow. 
Lecce, Sypnry C., L.R.C.P., 

Harborne. 
χουν, Jorpan, F.R.C.S., 

Birmingham. 

Lioyp, THomas LLEWELLYN, 
M.R.C.S., Birmingham. 
Loxton, W. A., M.R.C.S., 

Edgbaston. 


, London, Treasurer. 


Lucas, ALBERT, F.R.C.S., 
Birmingham. , 
McCartuy, Justin McC., 


M.R.C.S., St. George’s. 
Macnamara, N. C., F.R.C.S., 
London. 
Marsu, F., F.R.C.S., Bir- 
mingham. 

Masters, J. AuLrrep, M.D., 
Kensington. 

Mayan, Ropert, L.R.C.P. 
Edin., Oxford. 

Metson, G. H., M.D., Mose- 
ley, Birmingham. 

Miupurn, C. H., M.B., Hull. 

Netson, Tuomas, M.D., Bir- 


mingham., 

Oakes, ArTHUR, M.D., Bir- 
mingham. 

Owen, Ὁ. C: Luioyp, 


F.R.C.P.I., Birmingham. 
Prac, Josrpu E. J., L.R.C.P. 

Edin., Birmingham. 
Puiuuips, Lestin, M.D., Bir- 


mingham, 
Popr, Frank M., M.B., 
Leicester. 
Raven,» T... F.;.. L.R.C.P., 


Broadstairs. 

Rentout, R. R., M.D., Liver- 
pool. 

Rickarps, Epwin, M.B., Bir- 


mingham. 

Rozinson, W. §S., L.R.O.P., 
Leamington. 

Rounp, J., -L.R.C.P., Bir- 
mingham. 

RussELut, J. W., M.D., Bir- 
mingham. 

SATCHELL, E. P., M.B., Bir- 
mingham. 

SaunpBy, Rosert, M.D., 
Birmingham. 


SHARPE, Cyrin H., L.R.C.P. 
Edin., Langley Green, Wor- 
cester,. 

SHIELS, Ropert, M.D., Bir- 
mingham. 

Sincock, J. Bain, M.R.C.S., 
Bridgwater. 

Skerritt, E. Marxnam, 
M.D., Clifton, Bristol. 

SmituH, Priesttey, M.R.C.S., 


Birmingham. 

Pratt, Reemaup, M.D., 
Leicester. 

VERRALL, T. JENNER, 
M.R.C.S., Brighton. 

Wave, Sir WILLouauey, 


M.D., Birmingham. 
WetsForp, ArTHUR G., M.D., 


Dover. 
J., M.D, 


WILSON, 
Oxford. 

Witson, Tuomas, M.D., Bir- 

mingham., 


GEORGE 


A letter of apology for non-attendance was received from 


Mr. Lawson Tait. 


Read notice convening meeting. 


NoricE oF SpectaL ΒΟΒΙΝΈΒΒ, 

Notice is hereby given that an Extraordinary General Meet- 
ing of the British Medical Association will beheld in the Large 
Theatre of the Midland Institute, Birmingham, on Monday, 
the 13th day of July, 1896, at 3 o’clock in the afternoon, when 
the subjoined resolution will be proposed pursuant to the 
Companies (Memorandum of Association) Act, 1890. Should 
the resolution be passed by the required majority, it will be 
submitted for confirmation as a special resolution to a 
second extraordinary meeting which will be subsequently 
convened. 

Moved by the ῬΒΕΒΙΡΕΝΤ of Council,’ seconded by Dr. 
BRIDGWATER, 

That the provisions contained in the Memorandum of Agso- 
ciation with respect to the objects of the Association be 
altered as follows : 

1. By substituting for paragraph (a) the following paragraph, 
namely : 


(a) By holding meetings of the Association in dif- 
ferent parts of the country. 

2. By substituting for paragraph (d) the following para- 
graph, namely : 

(d) By the grant or expenditure of such sums of 
money out of the funds of the Association for the pro- 
motion of the medical or allied sciences or for the 
defence, promotion, or maintenance of the honour or 
interests of the medical profession, by such means, 
and in such manner as the Council of the Association 
may think fit, including in particular taking or de- 
fending legal proceedings, and promoting or Opposing 
Bills in Parliament. 

3. By substituting for paragraph (e) the following para- 
graphs, namely : 

(e) By undertaking any trusts that may seem to the 
Council of the Association directly or indirectly con- 
ducive to the interests of the medical profession. 

(5) By delegating to any Branches of the Association 
in the United Kingdom or elsewhere such of the 
powers of the Association as in the opinion of the 
Council of the Association it shall be expedient to 
delegate. 

(g) And by such other lawful means as in the opinion 
of the Council of the Association shall seem best calcu- 
lated to promote the medical and allied sciences, or to 
maintain the honour and interests of the medical pro- 
fession. 


By omitting from Clause 6 of the Memorandum of Associa- 
tion the words ‘‘ Committee of.” 

Whereupon an amendment was moved by Mr. Burttin (the 
Treasurer), seconded by Mr. Vicror Horstey : 

‘That no application for an alteration of the Memorandum 
of Association be made until a scheme, or schemes, for medi- 
cal defence shall have been submitted to all the Branches of 
the Association, and sufficient time (six months) shall have 
been given for consideration and reply.” 

The amendment having been put from the Chair, the same 
was declared to be lost. 

Whereupon a further amendment was moved by Dr. 
RENTOUL, seconded by Mr. VERRALL, 

A. That in paragraph 1, subparagraph (a), line 2, the word 
“country” be left out, and that instead of it the words 
“United Kingdom and different parts of the British Empire” 
be inserted. 

The amendment having been put from the Chair the same 
was declared to be duly carried. 

Moved by Dr. Rentout, ‘ 

B. That in paragraph 2, subparagraph (d), line 3, the 
(second) word ‘‘or” be left out, and the word ‘‘ and” be in- 
serted. 

On an explanation the amendment was withdrawn. 

Moved by Dr. Renrout, seconded by Dr. Dovanas, 

c. That in paragraph 2, subparagraph (d), line 7, the words 
‘for a general meeting” be inserted after the word ‘‘ Council.” 

The amendment having been put from the Chair the same 
was declared to be lost. 

Moved by Dr. Rentout, 
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p. That in paragraph 3, subparagraph (7), line 3, the word 
“or” be left out, and the word ‘‘and” be inserted. 

This amendment was upon explanation also withdrawn. 

Moved by Dr. RENTOUL, 

r. To move the following as an additional paragraph: 
“That the present name of the Association be altered to that 
of ‘The Royal British Medical Association.’ ἢ 

The amendment having been put from the Chair the same 
was declared to be lost. 

The original motion was then put (with the amendment 
in paragraph 1, subparagraph (a) line 2) from the Chair, and 
the same was declared to be carried by the required majo- 
rity of three-fourths. 

Moved by the PRESIDENT OF COUNCIL, 

That Clause 6 of the Articles of Association be altered by 
inserting therein immediately after the words ‘‘one guinea 
per annum” the words ‘‘or such other sums, not exceeding 
308. per annum, as may from time to time be fixed by the 
Council.” 

Whereupon an amendment was moved by Mr. Horstey, 
seconded by Mr. MAcNAMARA, 

That the first paragraph of Clause 6 of the Articles of Asso- 
ciation shall read as follows: 

‘‘Byvery member of the Association shall pay a subscription 
to the Association of 1 guinea per annum, but the Council 
shall have the power to increase or diminish this sum pro- 
vided that in no case shall the total amount to be paid by 
each member exceed 30 shillings. Such subscription shall 
entitle him to receive the JourNAL of the Association for the 
current year.” 

The amendment having been put from the Chair, the same 
was declared to be carried. 

The amendment was then put as a substantive motion. 

Whereupon a second amendment was moved by Dr. REN- 
Tou, seconded by Dr. CampBELL BLACK, 

nr. That in the paragraph proposing that the annual sub- 
scription may be increased to 308., the words ‘‘ fixed by the 
Council” be left out, and that the words ‘‘as fixed by a 
general meeting of the Association after not less than twenty- 
one days’ notice in the Journa” be inserted. 

The amendment having been put from the Chair the same 
was declared to be lost. 

Mr. -Victor Horsley’s amendment was then put as a sub- 
stantive motion from the Chair and declared to be carried. 


NOTICE OF SPECIAL BUSINESS. 

Notice is hereby given that an Extraordinary General 
Meeting of the British Medical Association will be held in 
the New Public Hall, Carlisle, on Tuesday, the 28th day 
of July, 1896, at 10 o’clock in the forenoon, when the sub- 
joined resolution will be proposed, pursuant to the Companies 
(Memorandum of Association) Act, 1890. The resolution, 
having been duly passed by the required majority at an ex- 
traordinary general meeting held at the Midland Institute, 
Birmingham, on July 13th last, will be submitted for con- 
firmation as a special resolution. 


RESOLUTION. 

That the provisions contained in the Memorandum of Asso- 
ciation with respect to the objects of the Association be 
altered as follows: 

1. By substituting for paragraph (a) the following paragraph, 
namely : 

(a) By holding meetings of the Association in diffe- 
rent parts of the United Kingdom and different parts 
of the British Empire. 

2. By substituting for paragraph (d) the following para- 
graph, namely: 

(d) By the grant or expenditure of such sums of 
money out of the funds of the Association for the pro- 
motion of the medical or allied sciences or for the 
defence, promotion, or maintenance of the honour or 
interests of the medical profession, by such means, 
and in such manner, as the Council of the Association 
may think fit, including in particular taking or de- 
fending legal proceedings, and promoting or opposing 
Bills in Parliament. 

3. By substituting for paragraph (e) the following para- 
graphs, namely: 


(e) By undertaking any trusts that may seem to the 
Council of the Association directly or indirectly con- 
ducive to the interests of the medical profession. 

(f) By delegating to any Branches of the Association 
in’ the United Kingdom or elsewhere such of the 
powers of the Association as in the opinion of the 
Council of the Association it shall be expedient to 
delegate. 

) And by such other lawful means as in the opinion 
of the Council of the Association shall seem best caleu- 
lated to promote the medical and allied sciences, or to 
maintain the honour and interests of the medical pro- 
fession. 

By omitting from Clause 6 of the Memorandum of Associa- 
tion the words ‘‘ Committee of.” 


Notice is hereby also given that at the same meeting 
the subjoined resolution will be proposed pursuant to the 
Companies Acts. The resolution having been duly passed 
by the required majority at an extraordinary general meet- 
ing held at Birmingham on July 13th last, will be submitted 
for confirmation as a special resolution. 

That the first paragraph of Clause 6 of the Articles of Asso- 
ciation shall read as follows: 

‘‘Rvery member of the Association shall pay a subscription 
to the Association of one guinea per annum, but the Council 
shall have the power to increase or diminish this sum pro- 
vided that in no case shall the total amount to be paid by 
each member exceed 30 shillings. Such subscription shall 
entitle him to receive the JournaL of the Association for the 
current year.” 

Francis Fowke, General Secretary. 

429, Strand, July 14th, 1896. 


COUNCIL. 
NOTICE OF MEETINGS. 
Mretines of the Council will be held in the Law Courts, 
Grand Jury Room, Carlisle, on Tuesday, Wednesday, and 
Thursday, July 28th, 29th, and 30th, 1896, at 9.30 o’clock in 
the forenoon on each day. 


NOTICE OF LAST QUARTERLY MEETING FOR 1896. 
ELECTION OF MEMBERS. 
A meEtine of the Council will be held on October 21st, 1806. 
Candidates for election by the Council of the Association 
must send in their forms of application to the General Sec- 
retary not later than twenty-one days before that meeting— 
namely, October 1st, 1896. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

Francis FowkeE, General Secretary. 


SOUTHERN BRANCH: SOUTH WILTS DISTRICT. 
THE annual meeting of this District was held on July 8th, 
at Salisbury, Mr. Harcourt CoATEs, ex-President, in the 
chair. 

Election of President and Vice-President.—Mr. L. S. Luckham 
was elected President and Mr. C. Penruddocke Vice- 
President. 

The late Dr. Evans, of Shaftesbury.—Mr. Coates referred in 
a few well-chosen words to the great loss sustained by the 
terribly sudden death of the late President, Dr. Evans, of 
Shaftesbury, recalling the dignity of his life and bearing, 
and proposing a message of heartfelt sympathy to Mrs. 
Evans. 

Communications.—The following papers were read: Mr. 
Barcrorr: A case of Carcinoma of the Cervix with two 
subsequent pregnancies; a radical cure was effected.—Mr. 
Srraton: The Use of the Tintometer in Water Analysis; it 
was pointed out how much labour and expense is saved by 
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the instrument in testing for free ammonia, lead, etc.—Mr. 
Harcourt Coarres: Some cases of Typhlitis. Mr. Coates, 
after reading details of three cases, protested against the 
view that the occurrence of rigors and the presence of a 
“lump” in the region of the czecum constituted sufficient 
grounds for an incision.—Mr. 5. E. Gorpon: A case of 
Intussusception. Operation having been declined by the 
friends, the issue was fatal. The parts as found post mortem 
were demonstrated by a dissection. 


DORSET AND WEST HANTS BRANCH. 
THE summer meeting of this Branch was held at Christ- 
chureh, July 15th. Twenty-eight members and visitors were 
present. 

New Members.—The following were elected: Dr. Edward 
John Cave, of Crewkerne; Dr. Harry Rochfort Hunt, of 
Christchurch ; Dr. Henry Colley Mergh, of Portesham ; and 
Dr. Cresswell Fitzherbert White, of Melborne Port. 

Communications.—Mr. CurmME: Short Notes of an Outbreak 
of Diphtheria at Shroton. Mr. Hartford: Specimens of Vesi- 
cal and Biliary Caleuli. Dr. Ramsry: (1) Excision of Wrist, 
(2) two cases after Exploration of the Brain, (3) a case after 
Double Nephrorrhaphy (Vulliet’s) and Hepatorrhaphy for 
general abdominal ptosis (Glénard’s disease). Dr. BRAXTON 
Hicks, F.R.S.: Clinical History of a case of Rash and Pyrexia 
in Puerperium. 

Next Meeting.—It was resolved that the autumn meeting 
should be held at Weymouth. 

The members, who had previously been hospitably enter- 
tained at luncheon by Messrs. Harrrorp and WATMOUGH, 
were courteously shown over the Priory Church by the Vicar, 
and dined together at the King’s Arms Hotel. 


BRITISH MEDICAL ASSOCIATION. 


SIXTY-FOURTH ANNUAL MEETING. 
THE sixty-fourth Annual Meeting of the British Medical 
Association will be held at Carlisle on Tuesday, Wednesday, 
Thursday, and Friday, July 28th, 29th, 30th, and 318t, 1896. 

President-Elect : HrNry Barnes, M.D., F.R.S.E., J.P., 
Physician to the Cumberland Infirmary, Carlisle. 

President of the Council: J. Warp Covstys, M.D.Lond., 
F.R.C.S., Senior Surgeon to the Royal Portsmouth Hospital. 

Treasurer: HENRY TRENTHAM ΒΌΤΙΙΝ, F'.E.U.S8., D.C.L., 
Surgeon to St. Bartholomew’s Hospital, E.C. 

An Address in Medicine will be delivered by Sir Dycr 
Duckwortu, M.D., LL.D., Lecturer on Medicine, St. Bar- 
tholomew’s Hospital. 

An Address in Surgery will be delivered by RopERIcK 
MacLaren, M.D.Edin., Senior Surgeon to the Cumberland 
Infirmary. 

The Scientific Business of the Meeting will be conducted in 
Nine Sections. 

Members who have not yet forwarded abstracts of their papers 
submitted to the Sections are earnestly requested to do se forth- 
with, before the date of the meeting. Papers should in all cases 


be accompanied by abstracts for publication in the “ Journal,” 


A. MEDICINE. 
Grammar School Examination Hall. 

President: GrorcE F. Durrry, M.D.  Vice-Presidents: 
Stewart Lockiz, M.D.; Joun ὅμιτη, M.D. 7.0. AFFLECK, 
M.D. Honorary Secretaries: Wm. Rusuton Parker, M.D., 
Strickland Gate, Kendal, Westmorland; Frep. Hvcu 
Crarke, M.B., Charlotte Street, Dumfries ; James Cat- 
VERT, M.D., 36, Queen Anne Street, W. 

The following subjects have been selected for discussion: 

Wednesday, July 29th.—The Treatment of Cardiac Failure 
with special reference to the Methods of Passive Exercise, 
Active Exercise, and Baths, will be introduced by Sir T. 
Grainger Stewart, M.D. 

The following gentlemen will take part: McCall Anderson, 
M.D., Glasgow ; W. Armstrong, M.R.C.S., Buxton: G. W. Bal- 
four, M.D., Edinburgh; J.A.S. Grant (Bey) M.D., Cairo; Byrom 
Bramwell, M.D., Edinburgh; Harry Campbell, M.D., Lon- 
don; James Craig, M.D., Dublin; W. G. Earle, L.R.C.P., 


THE ANNUAL MEETING: PROGRAMME. 


Tue, Briniex 
Esstenaie Jounal 221 


Barton-under-Needwood; A. Symons Eccles, M.B., London; 
Wilfrid Edgecombe, M.B., Harrogate; Theodore Fisher, M.D 
Clifton; H. Handford, M.D., Nottingham; Newton Heine- 
mann, M.D., New York; W. P. Herringham, M.D., London ; 
Samuel Hyde, M.D., Buxton; Hugh Jamieson, M.B., C.M., 
Edinburgh ; E. Kingscote, M.B., Salisbury; J. Liddell, M.D., 
Harrogate; A. Norman McArthur, L.R.C.P., London; Alex. 
Morison, M.D., London; Sir Christopher Nixon, M.D., Dub- 
lin; W. Russell, M.D., Edinburgh; R. Saundby, M.D., 
Birmingham; T. D. Savill, M.D., London; and P. Watson 
Williams, M.D., Clifton. 

_W. Bezley Thorne, M.D., will give a practical demonstra- 
tion of the Schott Methods in the treatment of Heart Dis- 
ease at the Cumberland Infirmary on Thursday, July 3oth, at 
9 A.M. 

Thursday, July 30th.—Anzmia, its Varieties, Causation, 
Associated Pathology, and Treatment, will be introduced by 
Frederick Taylor, M.D., under the following heads: A. 1. 
Points of Distinction between Chlorosis and Pernicious 
Anemia. 2. Relation of Pernicious Anemia to Preceding 
Hemorrhages and to Intestinal Parasites. 3. Condition of 
the Blood in Different Forms of Anemia. 4. Splenic Anzemia. 
B. 1. Causation of Chlorosis. 2. Causation of Pernicious 
Anemia. C. 1. The Occurrence of Lesions of the Spinal Cord 
in Pernicious Anemia. D. 1. The Treatment of Chlorosis by 
Rest. 2. The Treatment of Pernicious Anemia by Arsenic 
and by Bone Marrow. 3. The Treatment of Splenic Anemia 
by Inhalations of Oxygen and by Splenectomy. 

The following will take part: T. M. Allison, M.D., New- 
castle; A. G. Barrs, M.D., Leeds; Byrom Bramwell, M.D., 
Edinburgh; James Cagney, M.D., London; J. Michel) 
Clarke, M.D., Bristol; James Craig, M.D., Dublin; A. Symons 
Eccles, M.B., London ; Wilfrid Edgecombe, M.B., Harrogate ; 
Alex. Haig, M.D., London; H. Handford, M.D., Notting- 
ham; A. A. Kanthack, M.D., London; A. P. Luff, M.D., Lon- 
don; W. B. Ransom, M.D., Nottingham; W. Russell, M.D., 
Edinburgh ; T. 1). Savill, M.D., London ; James Taylor, M.D., 
London ; Samuel West, M.D., London; W. Whitla, M.D., Bel- 
fast; and R. T. Williamson, M.D., Manchester. 

W. B. Ransom, M.D., Nottingham, and J. Taylor, M.D. 
London, will give lantern demonstrations on Pernicious 
Anemia in the debate on Anzemia. 

Friday, July 31st.—Tuberculosis, its Prevention and Cure, 
will be introduced by J. W. Moore, M.D., under the following 
heads: 1. The Damage Tuberculosis Does. 2. Its Hospital 
Treatment. 3. Consumption Hospitals. 4. Modes of AInfec- 
tion. 5. Disinfection of Sputum and of Rooms. 6. Climatic 
Treatment. 7. Therapeutics. 8. Dietetics. 

The following gentlemen will take part : Byrom Bramwell, 
M.D., Edinburgh ; C. R. Drysdale, M.D., London; W. Frew, 
M.D., Kilmarnock; F. de Havilland Hall, M.D., London; H. 
W. King, M.B., C.M., Chester; J. A. Lindsay, M.D., Belfast ; 
J. Martin, F.R.C.P.E., Dumfries; R. W. Philip, M.D., Edin- 
burgh; R. Shingleton Smith, M.D.; E. G. Trevithick, M.D., 
Cheltenham; and Samuel West, M.D., London. 

The following papers have been announced : 

AITKEN, C.C., M.B. Raynaud’s Disease associated with Ureemia. 
ALLISON, T. M., M.D. (Newcastle). Deformity Treated by Bone Marrow 

(with cases, casts, photographs, etc.). , 

BARRS, A. G,, M.D. (Leeds). Alcoholic Cardiac Failure. | ; , 

BOKENHAM, T. J., L.R.C.P. (London). Serotherapy of Diphtheria (Statis- 
tics). 

BRADBURY, J. B.. M.D. Uranium Nitrate in Diabetes. ; : . 

CAGNEY, James, M.D. Early Energetic Treatment of InfantileParalysis. 

CAMPBELL, HARRY, M.D. (London) Respiratory Exercises in the Treat- 

ment of Disease. i 
CHURTON, T., M.D. (Leeds). Rheumatic Causation of Chorea. _ yey 
CURETON, E., M.D. (Shrewsbury). Thyroid Extract in Tertiary Syphilis. 
DRUMMOND, D., M.D. (Newcastle), and Morison, J.R., F.R.C.S. (New- 

castle). Ascites due to Cirrhosis of the Liver cured by Operation (with 

Patient). 

FAYRER, Sir Joseph. Falmouth as a Health Resort. F 

FREw, W., M.D. (Kilmarnock). Cerebrospinal Fever in Scotland 

GIBSON, Charles, M.D. (Harrogate). The Climate of Harroyate. 
HERRINGHAM, W. P., M.D. Auscultatory v. Ordinary Percussion. 

HybDE, Samuel, M.D. The Treatment of Sciatica by Baths and Climate. 
MACINTYRE, John, M.B. (Glasgow). Demonstration on Use of X Rays in 

Medicine, with special reference to Soft Tissues. 

OWEN, D., M.R.C.S. (Manchester). Thymus Feeding in Exophthalmic 

Goitre. 

PEREZ, G. V., M.B. (Teneriffe). A New Auscultatory Sign in Mediastinal 

Affections. 

ROBERTSON, A., M.D.(Glasgow). Diabetes Insipidus cured by Electrisa- 

tion of Medulla Oblongata. ς 
ΒΟΟΗΕ, Antony, M.R.C.P.I. (Dublin). Bromide of Strontium in Epilepsy. 
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RUSSELL, Wm., M.D. (Edinburgh). 
nosis. 

SAVILL, T. D., M.D. (London). The Pathology of Itching and its Treat- 
ment by Large Doses of Calcium Chloride. 

Simpson, W. J., M.D. Calf Vaccination in Prussia. 

Snow, Herbert, M.D. (London). Opium-cocaine Treatment of Carcinoma 
(with Cases). 

VAN SOMEREN,G.A.,M.D. Australian Coloniesasa Resort for, Tuberculosis. 

WALLACE, John, M.D. Ascites and Exploratory Incision versus Paracentesis. 

West, Samuel, M.D. (London), Uranium Nitrate in Diabetes. 

WILLIAMSON, R..T., M.D. (Manchester). Clinical Diagnosis of Diabetic 
Blood. 


All lantern demonstrations in the Medicine Section will be 
held in the Y.M.C.A. Hall on Thursday, July 3oth. 

Those who take part in the discussions or bring forward inde- 
pendent subjects are earnestly requested to make their remarks as 
concise as possible ; otherwise a large amount of material must be 
rejected. 


Abdominal Cases illustrating Diag- 


B. SURGERY. 
Grammar School Gymnasium. 


President: ALEXANDER Oaston, M.D. __ Vice-Presidents: J. 
A. MacDoveatt, M.D., F.R.C.S.Ed.; Hersperr W. PaGE, 
M.B., F.R.C.S.; Ἐν A. Sournam, M.B., F.R.C.8. Honorary 
Secretaries: WiLLIAM Henry Barts, F.R.C.S., 2, Mansfield 
Street, Cavendish Square, W.; D. 6. PEARCE THOMSON, 
M.B., Bishopyards, Penrith, Cumberland ; N. Henry Hoparr, 
M.B., 33, South Mail, Cork. 

The following subjects have been selected for discussion : 

1. Surgical Treatment of Prostatic Hypertrophy. To be 
introduced by Dr. David MacEwan (University College, 
Dundee). The following gentlemen will take part in the dis- 
cussion: Reginald Harrison, F.R.C.S.; J. Ward Cousins, 
M.D., F.R.C.S.; Mansell Moullin, M.D.; E. H. Fenwick, 
F.R.C.S.; Dr. Sandberg (Bergen); Professor John Chiene, 
M.D.; F. A. Southam, F.R.C.S.; C. A. Morton, F.R.C.S.; L. 
A. Bidwell, F.R.C.S.; T. R. Jessop, F.R.C.S. ; W. H. Brown, 
F.R.C.S., Jordan Lloyd, F.R.C.S.; and Professor Mayo Robson. 

2. On the Surgical Treatment of Diseases of the Appendix 
Vermiformis. To be introduced by Dr. MacDougall. The fol- 
lowing gentlemen will take part in the discussion: A. H. 


Ward, F.R.C.S. ; J. Ward Cousins, M.D., F.R.C.S. ; Professor 
John Chiene, M.D.; F. A. Southam, F.R.C.S. ; Rutherford 
Morison, F.R.C.S.E.; C. A. Morton, F.R.C.S. ; Professor 
Mayo Robson; Jordan Lloyd, F.R.C.8. ; J. C. Renton, M.D.; 

T. Vincent Jackson, F.R.C.S.; T. Jenner Verrall, L.R.C.P. ; 

T. R. Jessop, F.R.C.S.; W. Thewall Thomas, ER.CE thd 

Paul Bush, M.R.C.S. ; Mitchell Banks, M.D.; and Gilbert 

Barling, F.R.C.S. : 

3. The Surgery of the Subperitoneal Tissue. To be intro- 
duced by William Anderson, F.R.C.S._ The following gentle- 
man wiil take part in the discussion: Jordan Lloyd, F.R.C.S. 

The following papers have been announced : 

LAUENSTEIN, Dr. (Hamburg). Subphrenic Abscess and its Treatment. 

BLocH, Oscar, Dr. (Copenhagen). A case of Partial Excision of the Kid- 
ney, with remarks upon Conservative Surgery of the Kidney. 

DAVIDSON, Mackenzie, M.B. (Aberdeen). A Demonstration of the 
Apparatus necessary to produce Roentgen 2 Rays, and also exhibit Skia- 
graphs of Cases illustrative of its use in Surgery. 

Bruce, W., M.D. (Dingwall). Fractures of the Humerus affecting the 
Elbow-Joint and their Treatment. 

SANDBERG, Dr. (Bergen). 
Diagnosis. 

Snow, H., M.D. On 300 cases of operation for Malignant Disease of the 
Breast. 

CAMPBELL, John M.D. (Belfast). The value of Sacral Method of 
Operation in Disease of the Rectum and other Pelvic Organs. 

WHEELER, W. I., M.D. Operative Measures necessary for Harelip and 
Cleft Palate. ‘ 

BENNETT, E. H., M.D. (Dublin). 
backwards. : 4 

Warp, A. H., F.R.C.S. The Primary Lesion of Syphilis. 

HARRISON, Reginald, F.R.C.S. Some cases of Vasectomy or Division of 
the Vas Deferens for Prostatic Hypertrophy. 

STOKER, G., M.R.C.P.I. Some Surgical Uses of Oxygen Gas; illustrated 
with magic lantern slides. 

ΤΌΒΒΥ, A. H., F.R.C.S. Metatarsal Neuralgia (Morton’s disease). 

DoYEN, Dr. (Rheims). Method of Craniectomy (temporary). 

BANKS, Mitchell, M.D. Some Experiences with Murphy’s Button. 

BARCLAY, J., M.D. Thyroid Extract in the treatment of Sarcoma and 
Uterine Fibroids. 

MorTON, CG. A., F.R.C.S. A Case of Abscess of the Liver ‘discharging 
through the Lung, in which after several Unsuccessful Attempts the 
Abscess was discovered and drained. 

WALLACE, David, F.R.C.S. Subject not received. 

WILL, Ogilvie, M.D. Subject not received. 

Του, Jordan, F.R.C.S8. On the Diagnosis and Treatment of Stone 
Impacted in the Ureter. 

3ROWN, W. H., F.R.C.S. Some Points in the Treatment of Burns. 

Lt tena W. Thelwall, F.R.C.S. Two Unusual Complications in Herni- 
otomy. 


The use of Tuberculin in some cases of Surgical 


Dislocation of Sternal End of Clavicle 


BIDWELL, L. A, F.R.C.S.._ A Point in the Operation of Gastrotomy. 

LEEDHAM-GREEN, C. A., F.R.C.S. The Disinfection of the Hands. 

MORISON, Albert E., F.R.C.8. Notes on Two Cases of Jacksonian Epilepsy 
Treated by Operation, with a New Method of Defining the Fissure of 
Rolando. 

RENTON, J. C.,M.D. Three Cases of Intussusception in which Operation 
was successful. 

BRONNER, Adolph, M.D. Some Recent Modifications in the Operative 
Treatment of Diseases of the Attic and Mastoid Process. 

UNNA. Professor. A New Remedy for Lupus. 

PEARSON, Professor C. Y., M.D. Report of a Case (Paper already sent in). 

STOKER, G., F.R.C.S. Rare Diseases of the Urinary Bladder. 


BLACK, W. G., F.R.C.S., will show a case of Abscess of the Spleen cured 
by Incision and Drainage. 
Dr. John Macintyre (Glasgow) will demonstrate the τ rays 
in surgery, with special reference to the cavities of the body, 
instantaneous photographs and fluorescent screens. 


©. OBSTETRICS AND GYN#COLOGY. 
St. Paul’s Mission Hall. : 

President: J. Hautipay Croom, M.D. Vice-Presidents: 
Joun Conner, M.D.; Hersert R. Spencer, M.D. Honorary 
Secretaries: JoHN R. Hamiiron, M.D., Elm House, Hawick, 
Roxburghshire ; Witu1am J. Gow, M.D., 27, Weymouth 
Street, W. ᾿ 

The following special subjects have been selected for dis- 
cussion: 

July z9th.—On the Causes and Treatment of Dysmenorrhea. 

July 30th.—On the Causation and Treatment of Secondary 
Puerperal Hemorrhage. | 

July 31st.—The Relative Advantages of Forceps and Ver- 
sion ag a means of Extraction in cases of Moderate Pelvic 
Contraction. | ABU dine 5 , 

The following have signified their intention of taking part 
in the discussion: Dr. Milne Murray, Dr. Freeland Barbour, 
Dr. Berry Hart, Dr. More Madden, Dr. Christopher Martin, 
Dr. Tenison Collins, Dr. J. D. Williams, Dr. Francis Imlach, 
Dr. A. 5. Smith, Dr. Purslow, Dr. Fothergill, Dr. Inglis 
Parsons, Dr. Munro Kerr, Dr. 8. Sunderland, and Dr. F. J. 
McCann. 

The following papers have been announced : 

MArtTIN, Christopher, M.B., F.R.C.S. Hematometra and Pyometra. 

MADDEN, Thomas More, M.D. The Treatment of Some Forms of Dys- 
menorrhea. 

ἘΠ ΕΝ Berry, M.D. The Symptoms and Nature of the So-called Fleshy 

ole. 

PurRSLOW, Charles E., M.D. Perforation of the Aftercoming Head. 

WILLIAMS, John D.,M.D. The Value of Antistreptococcic Serum in the 
Treatment of Puerperal Septiceemia. 

Parsons, J. Inglis, M.D. A Case of Malignant Adenoma of the Uterus. 

FOTHERGILL, M. E., M.D. On Walcher’s Position. 

WHITE, Herbert W., L.R.C.P. Practical Observations on the Electrical 
Treatment of Uterine, Mammary, and Other Growths. 

BYERS, Professor J. W., M.D. A Plea for the Early Recognition and 
Treatment of Puerperal Fever. 

EDEN, T. W., M.D. The Relation of Endometritis to Abortion. 

DONALD, A., M.D. Intraperitoneal Hysterectomy and Total Hysterectomy 
by the combined method for Fibroid Tumours of the Uterus, with a 
series of cases. 

CAMERON, Murdoch, M.D. On Retroversion of the Pregnant Uterus, 
reducible and irreducible, with a new method of treatment. 

Lr BEC, Dr. (Paris). Total Hysterectomy for Big Fibroids. 

HELME, T. Arthur, M.D. The Technique of Vaginal Total Extirpation, 
with notes of nine cases. 

LAWRIE, J. M., M.D. On the Best Method of Performing Total Extirpa- 
tion of the Uterus, with six successful cases. 

Garry, T. G., M.D. Practical Observations on Twenty-three Cases of 

terine Fibroids successfully treated by Electrolysis. 

JARDINE, R., M.D. Phlegmasia Alba Dolens. 

BAMPTON, A. H., M.D. Concealed Hemorrhage occurring during Labour. 

NAIRNE, John Stuart, F.R.C.S.Ed. The Diagnosis of Early Ovarian and 
Tubal Disease. 

EDGE, Fred, M.D. A case of Uterus Bicornis Septus. 

There will be a Section of the Annual Museum devoted to 
Obstetrical and Gynecological Specimens and Instruments 
under the charge of Dr. Hamilton. 

Obstetrical Musewm.—Specimens for this Museum should be forwarded, 
addressed the Secretaries, Obstetric Section, Carlisle, before July 25th. 


D. Pusiic MEDICINE. 
Lowther Street Board School, Infants’ Class Room. 

President: Sir JoserpH Ewart, M.D. Vice-Presidents : W1L- 
Liam Brown, F.R.C.S.Edin.; Cuarites E, Pacer, M.R.C.S., 
D.P.H. Honorary Secretaries: J. Maxwrtu Ross, M.B., 
F.R.C.S.Edin., County Buildings, Dumfries; H. CooPER- 
Partm, M.B., D.P.H., Municipal Buildings, Norwich. 
Wednesday, July 29th: 

The President, Sir Joseph Ewart, 
with an address at 10 A.M. 

10.30 A.M.—Medical Research in Relation to Hygiene. Dr. 
Nasmyth. 


will open the Section 
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11 A.M.—Housing of the Poor. Professor Roche. 

11.30 A.M.—Discussion on The Profession and the Public 
Health Service. Opened by Dr. M‘Vail. 

1 p.M.—Vaccination and Revaccination with Animal Vac- 
cine asin Germany. Dr. Drysdale. 

1.30 P.M.—The Continued Increase of Cancer. R. Williams, 
F.R.C.S. 
Thursday, July 30th: 

10 A.M.—Meat Supplies, Seizure of Meat, ete. Dr. Marsden. 

10.30 A.M.—Milk Supply in Urban Districts. Dr. Neech. 

ir A.M.—Discussion on The Public Health Aspects of 
Tuberculous Diseases. Opened by Dr. Niven. 

12.30 A.M.—Death Certification and Registration. 


Hardy, F.R.C.S. 
1.15 p.M.—Night Shelters. Drs. Waldo and Walsh. 


Friday, July 31st: 
10 A.M.—Disposal of Slop Water in Isolated Dwellings. Dr. 
Vivian Poore. 
10.30 A.M.—Disinfection of Rooms. Dr. Kenwood. 
ain A.M.—An Outbreak of Typhoid Fever. Sir Chas. Cameron, 
11.30 A.M.—Discussion on Diphtheria in Town and Country. 
Opened by Dr. Thresh. 


EK. PsycHonoey. 
Courts of Law, Nisi Prius Court. 

President: J. A. Campspett, M.D. Vice-Presidents : ALEX- 
ANDER STEWART Merrick, M.D.; M. D. Mactrop, M.B. 
Honorary Secretaries: J. Cartyie J OHNSTONE, M.D., Rox- 
burgh District Asylum, Melrose; 5. RurHERFORD MacpuHalt, 
M.D., Rowditch, Derby. 

The following business has been arranged : 

Wednesday, July 29th. 

The President will open the Section with an address. 

Discussion.—The Certification of Insanity in its Relation to 
the Medical Profession. To be opened by Dr. Rayner. 

Papers: 

DRS. ALEX. ROBERTSON and W. F. FARQUARSON. The Treatment of Men- 
tal and Nervous Diseases by Animal Extracts. 

KERR, NORMAN, M.D. Judicial Evolution in the Responsibility of Deli- 
rium Tremens. 


ROBERTSON, W. F., M.D. Hematoma Auris ; a Microscopical Demonstra- 
tion. 


Thursday, July 30th. 
Discussion.—The General Paralytic: His Practical Manage- 
ment and Treatment in Asylums. 
Papers: 
Drs. J. MACPHERSON, OSWALD, and STANSFIELD. The “ Hospital” Treat- 
ment of the Insane in Asylums. 
SHAW, James, M.D. Reception Hospitals for Alleged Lunatics. 
ANDRIEZEN, W. Lloyd, M.B. Preliminary Observations on the Etiology 
and Pathology of Early General Paralysis. 
CAMPBELL, Harry, M.D. Morbid Shyness. 
Thursday, July 31st. ; 
Discussion.—The use of Sedatives and Hypnotics in the 
Treatment of Insanity. To be opened by Dr. L. R. Oswald. 
Papers : 
TURNBULL, A. R.,M.B. The Best Methods of Providing for the Chronic 
Incurable among the Pauper Insane. 
ERELAND, W. W.,M.D. Insanity in Children. 
SHUTTLEWORTH, G. E.,M.D. Mental Overstrain in Education. 
MACPHAIL, S. R., M.D. Post-influenzal Insanity. 
LAFFAN, Patrick, M.,L.R.C.P. and §.Dubl. τ. Endemic Insanity. 2. The 
Desirability of Facilitating the Arrest of Dangerous Lunatics. 
Professor W. T. Gairdner, F.R.S., Τὶ 8. Clouston, M.D., 
T. Seymour Tuke, M.B., D. Yellowlees, M.D., T. Outterson 
Wood, M.D. and other gentlemen have intimated their in- 
tention of taking part in the proceedings. 


Nelson 


Ἐν, PATHOLOGY AND BAcTERIOLOGY. 
Tullie House. 


President: SHERIDAN DELEPINE, M.B. Vice-Presidents: Ὁ, 
G. SHartock, F.R.C.S.; Witr1am BRAMWELL Ransom, M.D. 
Honorary Secretaries: J. W. Crerar, M.B., Castle Hill, 
Maryport; James B. Brirp, M.B., 8, Brunswick Street, 
Portland Square, Carlisle. 

Wednesday, July 29th.—10 A.M. to 2 P.M. 
Introductory address by Professor Delépine. 
HARLEY, Professor Vaughan, M.D. Urobilin Formation. 
GoopgBopy, F. W.,M.D. Lysadine and Piperazine as Uric Acid Solvents. 

A discussion on the Pathology of Exophthalmic Goitre will 
be opened by George Murray, M.D., and continued by J. Hill 
Abram, M.D., A. G. Auld, M.D., James Berry, F.R.C.S., 


Byrom Bramwell, M.D., Walter Edmunds, F.R.C.S., Victor 

Horsley, F.R.S., Robert Hutchison, M.B., A. Maude, Mia Dye 

James Taylor, M.D. Others are expected to take part. 

CALMETTE, Dr. A. (Lille). Le Venin des Serpents et le Sérum Antivéni- 
meux. 

RANSOME, W.B.,M.D. Note on the Secretion of Bile. 

BOKENHAM, Τὶ. J., M.R.C.S. Serotherapy of Diphtheria (Demonstration of 
Methods, etc.). 

TURNER, Dawson, F.R.C.P.E. Electric Fluorescence, Roentgen’s x Rays, 
and High Potential Electricity ; the Methods of Obtaining and the Uses 
(with Demonstrations). 

WILLIAMS, Roger, F.R.C.S. x. On the Réle of “Rests” in the Origin of 
Tumours. 2. A Case of Multiple Primary Cancer, with Remarks. 3. A 
Large Ovarian Dermoid successfully Removed by Laparotomy. 

Thursday, July 30th.—10 A.M. to 2 P.M. 

HALDANE, J.8.,M.D. The Pathology of Coal Gas Poisoning (with Demon- 
strations). In connection with this Demonstration papers will be read by 

DAVISON, John R., M.D. A Case of Coal Gas Poisoning. Scorr, Alex., 
M.D. The Pathology of Poisoning by Carbon Monoxide. Drs. Lockie 
and C. A. MacMunn are also expected to speak, 

FRASER, Professor T. R., F.R.S. The Limitations to the Antidotal Power 
of Antitoxins, as illustrated in the Antagonism between Antivenene 
and Snake Venom; and the Origin of the Antidotal Constituent or Con- 
stituents of Antivenene. 

DELEARDE, Dr. (Lille). De l’Actinomycose. 

MuIR, Robert, M.D. Pseudotuberculosis (with Lantern Demonstration). 

TREVELYAN, Professor. On the Various Methods of Making Dry Prepara- 
tions of the Brain and Spinal Cord (with specimens). 

RUSSELL, J. S. Risien, M.D., M.R.C.P. The Effects of Section of Afferent 
and Efferent Tracts of the Cerebellum (with Lantern Demonstration). 
Hata, Alexander, F.R.C.P. Effects of Diet on the Excretion of Uric Acid, 
with Lantern Demonstrations of Curves of Excretion: τ. Excretion on 
ordinary diet; 2. Excretion on diet of milk, fish, and eggs; 3. Excre- 

tion on a diet in which milk is the only animal food. 

Friday, July 31st.—10,30 A.M. to 1.30 P.M. 

A discussion on the Relation of the Morbid Conditions 
Dependent on (or Associated with) the Presence of Strepto- 
cocci, will be introduced by G. Sims Woodhead, M.D., and 
Professor J. MeFadyean. T. J. Bokenham, M.E.C.8:, {8 ΕἼΣ 
Lockwood, F.R.C.S., Robert Muir, M.D., and others, are 


expected to take part in this discussion. 

THOMSON, Alexis, F.R.C.S.E. Fibromatosis and Tumours of Peripheral 
Nerves (with Lantern Demonstration). : 

WESTMACOTT, F. H., F.R.C.S. A Case of Hypertrophic Pulmonary @steo- 
arthropathy (Post-mortem Report by Wm. Thorburn, B.S., F.R.C.S., 
and F. H. Westmacott, F.R.C.S., with Specimens, Lantern Demonstra- 
tion, etc.). 

FLEMING, Robert A., M.B., F.R.C.P.E. 4 
Cells as the Result of (so-called) Ascending Degeneration. 
demonstration and sketches). ; 

HOLuis, W. Ainslie, F.R.C.P. Laminated Tubular Thrombosis of the 
Arteries, an Occasional Sequel to Atheroma (Lantern Demonstration). 

EurIcuH, F. W.,M.B. Some Recent Advances in our Knowledge of the 
Neuroglia, Normal and Pathological, with Microscopical Demonstra- 
tions. 

THORPE, V. Gunson, M.R.C.S., R.N. Filaria Sanguinis Hominis in the 
South Sea Islands (with specimens and photomicrographs). 

Mr. Sydney Rowland, B.A., will take charge of an x ray 
laboratory, to which members are invited to bring cases for 
diagnosis during the meeting. Arrangements should be 
made beforehand with Mr. Sydney Rowland and appoint- 
ments made. Any cases of bone lesion or displacement are 
suitable for investigation, but there will not be sufficient 
conveniences for the investigation of very deep structures 


such as the spine. 


Some Notes on Changes in Nerve 
(Lantern 


G. OPHTHALMOLOGY. 
Grammar School, Double Class Room. 


President: Davip Litttr, M.D. Vice-Presidents: J. B. 
Lawrorp, F.R.C.S8.; Parrick W. Maxwetu, M.D., F.R.C.S.1. 
Honorary Secretaries: W. M. Beaumont, M.R.C.S., 4, Gay 
Street, Bath ; Gzeoraz Mackay, M.D., F.R.O.S.Ed., 20, Drums- 
heugh Gardens, Edinburgh. Ὶ ‘ 

The following subjects have been selected for discussion : 

Wednesday, July 2z9th.—On the Operative Treatment of 
High Myopia, to be opened by J. B. Lawford, F.R.C.S. 

Thursday, July 30th.—On Precision in Squint Operations, 
to be opened by Patrick W. Maxwell, M.D. 

The following papers have been announceed: 
LAWFORD, J. B., F.R.C.S. The Formation of Artificial Pupil by Extsa- 


ocular Iridotomy. ; 

MAXWELL, Patrick W., M.D. The Effects of Nasal Obstruction on Accom- 
modation. Ε 

GRIFFITH, A. Hill, M.D. Vaccinia of Eyelids. ἊΝ 

STEVENSON, Edgar, M.D. The Treatment of Corneal Opacities by Electro- 
lysis. 

ἜΠΕΤ Thomas H., M.R.C.S. (xz) Mules’s Operation. (2) The Per- 
manent Cure of Nasal Duct Obstruction by a Simple and Rational 
Method. (3) The New Rules of the Board of Trade with regard to Colour 
Testing for Mariners and Railway Servants. 

STEPHENSON, Sydney, M.B, Some Recent Advances in the Operative 
Treatment of Trachoma. 
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SHaw, Cecil E., M.A., M.D. Degenerative Results from Lesions of the 
Cortex of the Occipital Lobe. ᾿ : 

UnTHOFF, Professor W., and AXENFELD, Dr. Specimens illustrative of 
the Pathological Anatomy and Bacteriology of Purulent Keratitis in 
Man. 

SHaw, James, M.D. Pupillary Symptoms in Cerebral Lesions. 

HERN, J.. M.D. The Operative Treatment of Abscess of the Cornea. 

ANDRIEZEN, W. Lloyd, M.D. Certain Pupillary Phenomena connected 
with Cerebral Discharges. 

Kwaaas, R. Lawford, M.D. Case of Spontaneous Recovery of a Retinal 
Detachment. 

Cross, F. Richardson, M.B. 

Myopia. 2 Ἢ 
GRIFFITH, J., F.R.C.S. Macroscopic Specimens. 

Scorr, Kenneth. A Simple Operation for Ectropion. 

NvuEL, Professor T. P. (Liége). Lantern Demonstrations illustrating : 
(x) The Pathological Anatomy of Purulent and Microbic Keratitis ; 
(2) The Pathological Anatomy of various Tissue Changes at the Macula 
Lutea. 

BUCHANAN, Leslie, M.D. Microscopic Sections illustrative of the Path- 
ological Anatomy of the Eye. , ᾿ : 

JuLER, H. E., F.R.C.S. Notes of Six Ophthalmic Cases with Micro- 
scopic and Jelly Preparations. A \ 

ZEHENDER, Professor Von (Munich). Subjective Visual Sensations. 

BERRY, George, M.B. Some Points in connection with Cataract Extrac- 
tion. 

Brown, William, F.R.C.S.E. Some Ophthalmoscopic Cases. : 

The following gentlemen have signified their intention of 
taking part in the proceedings : Dr. Landolt, Dr. Argyll 
Robertson, Mr. A. 5. Percival, Dr. Rayner D. Batten, Brigade- 
Surgeon-Lieutenant-Colonel E. F. Drake-Brockman, Mr. 8. 
Johnson Taylor, Dr. A. Bronner, Mr. H. K.. Juler, Mr. J. 
Grosvenor Mackinlay, Mr. G. Apthomas, Professor Coppez 
(Brussels), Dr. A. McGillivray, Dr. Erik Nordenson (Sweden), 
and Professor T. P. Nuel (Liége). 


H. DISEASES OF CHILDREN. 
Grammar School Dining Room. 

President: James Finuayson, M.D.  Vice-Presidents : R. 
SoMERVILLE, M.D.; W. E. ASHLEY CUMMINS, M.D. Hono- 
rary Secretaries: W. D’OyLY GRANGE, M.D., Moffat House, 
Clarence Drive, Harrogate; CHarLEes W. GRAHAM, L.F.P.and 
S.Glasg., 19, Portland Square, Carlisle. 

The following four discussions have been arranged : 

1. Sporadic Cretinism in this Country and its Treatment. 
Dr. W. Rushton Parker (Kendal) will give a lantern exhibi- 
tion of four dozen photographs of cretins, especially to illustrate 
the effects of thyroid treatment. Dr. Telford-Smith (Lan- 
easter) and Dr. John Thomson (Edinburgh) will open the dis- 
cussion, the former of whom will deal with the Thyroid Treat- 
ment of Cretinism and Imbecility in Children, the latter the 
Variation in and the Limits of the Improvement of Cretins 
at Different Ages under Thyroid Treatment. Dr. Fletcher 
Beach will discuss the Etiology of Cretinism, and Mr. Victor 
Horsley (London), Drs. G. E. Shuttleworth, Geo. Murray, W. 
Robinson, H. O. Nicholson, G. H. Melville Dunlop, C. W. 
Chapman, T. O. Wood, J. Stewart, and the President (Jas. 
Finlayson) have also promised to take part. 

2. What are the Elements of Success and Failure in 
Tracheotomy in Children? To be introduced by Dr. Hector 
Cameron (Glasgow). Messrs. A. H. Tubby (London), Moyni- 
han (Leeds), Mansel Sympson M.D. (Lincoln), Hunter Mac- 
kenzie (Edinburgh), Dr. John McIntyre (Glasgow), and W. 
G. Black (Newcastle-on-Tyne), have promised to take part. 

3. Bacteriology of Infantile Diarrhea. To be introduced 
by Drs. Allan MacFadyen and F. W. Forbes-Ross. The fol- 
lowing gentlemen have also signified their intention to take 
part: Drs. Dawson Williams and John A. Hayward. 

4. Advantages and Disadvantages attending the Use of 
Sterilised Milk. To be introduced by Dr. H. Johnstone Camp- 
bell (Bradford), and by_a short paper by Dr. Charles H. 
Stewart (Edinburgh). Drs. F. OC. Coley (Newcastle), Dr. 
James Carmichael (Edinburgh), Dr. A. H. Bampton (Ilkley), 
and E. Cautley (London) have also associated themselves 
with this discussion. 

The following have promised papers: 

BLACK, W. G., F.R.C.S. Series of Cases of Radical Cure of Hernia. 
CoLEy, F.C., M.D. Pediatric Therapeutic Memoranda. 

ee A. H., F.R.C.S. Treatment of Congenital Displacement of Hip- 
MACKENZIE, Hunter, M.D. Papillomata of the Larynx in Children, 
RENTON, J. Crawford, M.D. Ought Tuberculous Glands to be Excised or 

Allowed to Suppurate ? 

BRONNER, A., M.D. Importance of an Early Diagnosis and Treatment of 

Nasal Obstruction in Children. 

CAuTLEY, E.,M.D., M.R.C.P. Dietetic Treatment of Infantile Diarrhoea. 
STILEs, Harold, J.,M.B. The Treatment of Tuberculous Glands. 


SympsoNn, E. Mansel, M.D. Cases (a) Imperforate Rectum, (b) Acute In- 
tussusception. 


Zesults of some Operations for High 


eee 


I. Eruics. 
Lowther Street Board School, Boys’ Class Room. 

President: T. F. VAnson, M.D. Vice-Presidents: JOHN 
Rosert Kraty, M.D.; Harrison MITCHELL, M.D. Honorary 
Secretaries: T. GARRETT HorpeEr, L.R.C.P., 10, Windsor 
Place, Cardiff; Rosert Marr, M.B., 15, Oliver Crescent, 
Hawick. 

The following subjects have been selected for discussion : 
Wednesday, July 29th. 

10 AM.-1. The Better Governance of a Provincial In- 
firmary. To be introduced by the President of the Section. 
Speaker: Dr. A. Cézilly, Paris. 

10.30 A.M.—2. The Abuse of the Out-patient Departments of 
Hospitals. Papers will be read by the following gentlemen : 
Mr. C. 9. Loch, Secretary of. the Charity Organisation 
Society ; Isambard Owen, M.D., London; A. Brown Ritchie, 
M.B., Manchester; H. Nelson Hardy, F.R.C.S.Edin., Lon- 
don; Morgan Dockrell, M.D. Speakers: Knowsley Sibley, 
M.D., London; Major Greenwood, M.D., London; Fredk. H. 
Alderson, M.D., London; Professor Campbell Black, M.D., 
Glasgow; Professor Glaister, M.D., Glasgow; J. Brindley 
James, L.R.C.P.1.,° London; George Brown, M.R.C.S., 
London: Dr. A. Cézilly, Paris; W. H. Brown, F.R.C.8.1:, 
Leeds; W. Hardman, M.B., Blackpool. 

12.45 P.M.—3. On Provident Dispensaries. To be introduced 
by G. H. Broadbent, M.R.C.S., Manchester. Speakers: 
William Fraser, M.B., Manchester; W. Richardson Rice, 
M.D., Coventry; G. Jackson ; F.R.C.S., Plymouth; J. 8- 
Muir, M.B., Selkirk. 

Thursday, July 30th. 

10 A.M.__1. The Local Organisation of the Prefession. To 
be introduced by T. Frederick Pearse, F.R.C.S,, Southsea ; 
Alexander Stewart, M.D., Manchester. Speakers: Robert 
Saundby, M.D., Birmingham; William Fraser, M.B., Man- 
chester: Frederick H. Alderson, M.B., London; Lovel? 
Drage, M.D., Hatfield. 

10.30 A.M.—2. Chemists and Counter Prescribing. To be 
introduced by A. G. Bateman, M.B., London. Speaker: Dr. 
A, Cézilly, Paris. 

12 NOON.—3. The General Medical Council. To be intro- 
duced by A. G. Welsford, M.D., Dover. Speakers : Professor 
Victor Horsley, London; Sir Walter Foster, M.P., Birming- 
ham; ©. G. Wheelhouse, F.R.C.S., Filey ; Lovell Drage, 
M.D., Hatfield; Professor Campbell Black, M.D., Glasgow. 

1.10 P.M.—4. The Overcrowding of the Profession. To be 
introduced by E. Tenison Collins, L.S.A., Cardiff; Frederick 
H. Alderson, M.D., London; J. Brindley James, Le RiGee tes 
London. 

Friday, July 31st. 

10 A.M.—1. The Relation of Parish Councils (in Scotland) to 
their Medical Officers. To be introduced by W. L. Muir, 
L.R.C.P., Glasgow. Speaker: James Rankin, L.F.P.S. 

10.45 A.M.—2. The Ethics of Advertising. To be introduced 
by William Bruce, M.D., Dingwall. Papers are promised by 
the following: Lawson Tait, F.R.C.S., Birmingham; ἃ. ΗΕ, 
Broadbent, M.R.C.S., Manchester; Morgan Dockrell, M.D., 
London; G. C. Kingsbury, M.D., Blackpool; W. H. Brown, 
F.R.C.S.I., Leeds. W. Hardman, M.B., Blackpool, will 
speak on the subject. 

11.45 A.M.—3. The Ethics of Midwifery Practice in Relation 
to Midwives. To be introduced by A. Brown Ritchie, M.B., 
Manchester. Speaker: Lovell Drage, M.D., Hatfield. 

12.15 P.M.—4. The Club Question. To be introduced by 
William Bruce, M.D., Dingwall. Speakers: Philip G. Lee, 
L.R.C.P.I., Cork ; Munro Moir, M.D. 

1.10 P.M.—5. Medical Aid Associations. To be introduced 
by Leslie Phillips, M.D., Birmingham. Speaker: G. Jack- 
son, F.R.C.S., Plymouth. 


RxEcEPTION Room. 

The Albert Hall (entrance Chapel Street) will be opened 
at 4 o'clock on Monday, July 27th, and on Tuesday, July 
28th, and the following days at 9 o’clock, for the issue of 
tickets to members and for supplying all necessary informa- 
tion. It is particularly requested that all members on their 
arrival will at once proceed to the reception room, Albert 
Hall, enter their names and addresses, and obtain their 
tickets and Daily Journals containing programme, inquire 
for letters and telegrams, consult list of lodgings, hotels, ete. 
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RAILWAY ARRANGEMENTS. 

We may call attention to the special arrangements in con- 
mection with the Annual Meeting of the British Medical 
Association made by the Midland Railway Company as an- 
nounced in our advertisement columns. On all the railways 
Carlisle is one of the places to which tourist tickets are 
available, tourists travelling North can break their journey 
at Carlisle. 


The golf match at Silloth will be England v. Scotland. 
‘Those desiring to play for England must send in their names 
to Dr. Macdonald, 17, Portland Square, Carlisle, and for Scot- 
fand to Dr. Haultain, 17, Rutland Street, Edinburgh. 


PROGRAMME OF PROCEEDINGS. 


TUESDAY, JULY 28TH, 1896. 
9.30 ~ 2 pei of 1895-96 Council, Law Courts, Grand Jury 
oom. 
ro A.M.—Extraordinary General Meeting to confirm Special 
Resolution, New Public Hall. 
11.15 A.M.—Special Service in Cathedral. Sermon by the Right 
Rev. the Lord Bishop of Carlisle. 
2Pp.M.—First General Meeting. Report of Council. Reports 
of Committees; and other business, New Public Hall, 
Chapel Street. 
4 P.M. to 6 P.M.—Garden Party given by Mr. and Mrs. MacInnes of 
Rickerby. 
8.30 P.M.—Adjourned General Meeting from 2 P.M. President’s 
Address, New Public Hall. 


WEDNESDAY, JULY 29TH, 1806. 
9.30 ice Sta of 1896-97 Council, Law Courts, Grand Jury 
oom. 
«o A.M. to 2 P.M.—Sectional Meetings, see Sections. 
3 P.M.—Second General Meeting. Address in Medicine, 
New Public Hall, Chapel Street. 
4P.M.to6P.M.—Garden Party given by Mr. and Mrs. Chance of 
Morton. 
9 P.M.—Conversazione given by the President of the Asso- 
ciation and the Members of the Border Counties Branch 
in the New Public Market. 


THURSDAY, JULY 30TH, 18096. 
30 A.M.—Meeting of Council, Law Courts, Grand Jury Room. 
ao A.M. fo 2 P.M.—Sectional Meetings, see Sections. 

3 P.M.—Third General Meeting. Address in Surgery. 
Presentation of the Association Gold Medal of Merit to 
Surgeon-Captain Harry Frederick Whitchurch, V.C., 
I.M.S. New Public Hall, Chapel Street. 

4 P.M. to 6 P.M.—Garden Party given by Mr. Saul of Brunstock. 
7 P.M.—Public Dinner of the Association in the New Public 
Market. 
FRIDAY, JULY 31ST, 1896. 
0.30 A.M. to 1.30 P.M.—Sectional Meetings, see Sections. 
1 P.M.—(Special train) Excursion to Silloth for Golf Match. 
1.45 P.M.—(Special train) Excursion to Keswick, for drive 
round Derwentwater and Garden Party given by Mrs. 
Slack at Derwent Hill. 

3 P.M.—Concluding General Meeting, New Public Hall, 

Chapel Street. 
4 P.M. to 6 P.M.—Garden Party by Mr. and Mrs. W. H. Scott of the 
Red Gables. 
8.30 P.M.—Reception by the Worshipful the Mayor of Carlisle 
at the County Hall. 


SATURDAY, AUGUST IST, 1896. 
Excursions. 
8.40 A.M.—The Lake District. 
8.55 A.M.—The Land of Scott. 
g.10 A.M.—Moffat and St. Mary’s Loch. 
9.30 A.M.—Naworth, Lanercost, and the Roman Wall. 


Notices oF Morton. 
SCHEME FOR MEDICAL DEFENCE ADOPTED BY THE COUNCIL, 
JUNE 18TH, 1896. 

1. That the subscription for medical defence be voluntary, not exceed- 
“ang 10S. 

= That only members of Branches of the Association should be 
sadmitted as voluntary subscribers. 

3. That only members of the Association who pay the voluntary sub- 
scription to the Medical Defence Fund should be entitled to claim in- 
dividual assistance from that fund. r 

4. That a sum not exceeding £2,000 of the annual revenue of the Associ- 
-ation may be appropriated for the general purposes of medical defence. 

5. That a Standing Committee, consisting of nine members, five to form 
“4 quorum, be appointed by the Council, to meet not less than once a 
‘month, except in the months of August and September, with power to 
‘the Council to appoint on such Standing Committee not exceeding 
three members of the Association who are not members of the Council. 

6. That such Committee shall have absolute power and discretion to 
sgive or withhold assistance in any case, and shall decide which of the 
ases brought before them shall be conducted under their direct super- 
‘vision and which by the Branches, or by any other body or person, it 
‘being suggested that in many cases, not only in the Colonies and abroad, 
‘but also in those occurring in Great Britain and Ireland, the Committee 
“could not themselves direct or control any proceedings which might be 
‘taken, but could only deal with the amount to be expended in any par- 
ticular case. 


_7- That the maximum sum which such Standing Committee shall be at 
liberty to authorise to be expended in any particular case shall be £100, 
as and by way of preliminary grant, any further expenditure in any par- 
ticular case requiring the sanction of the Council previous to its being 
allowed. 

8. That the Standing Committee shall communicate with the secretary 
of any Branch before taking legal action within its area. 

g. That each member of the Committee shall receive £3 3s. for his 
attendance, in addition to his travelling expenses. 

ro, That the Secretary of the Association be the Secretary of the Com- 
mittee, and attend the meetings thereof, and take down minutes of the 
proceedings, but it is contemplated that the appointment of a special 
secretary will shortly be necessary. 

11. That in case of any legal question requiring immediate decision, the 
Committee shall have power to send for the solicttor to the Association to 
advise them thereon, and that in all other cases where the Committee 
decide to take or defend proceedings, subject to the opinion of the 
solicitor, the documents are to be transmitted to him for his opinion. 

12, That the Committee report its proceedings to the Council. 

13. That under no circumstances shall the damages incurred by a medi- 
cal man in any proceedings be paid by the Association. 

14. That the accounts in the matter of medical defence be kept entirely 
distinct from the general accounts of the Association. 

15. That the Standing Committee under the direction of the Council 
shall be entrusted to carry out the following as well as any other duties 
of medical defence : 

(a) Defence of medical men in respect of civil or criminal proceedings 
instituted against them. 

(Ὁ) Proceedings instituted by medical men for libel or slander pub- 
lished against them. 

(c) Settlement of disputes between medical men and questions of pro- 
fessional conduct and etiquette. 

(d) The protection of the privileges and interests of medical men gene- 
rally, and also as affected by any particular legislation. 
pee Proceedings under the penal or any other clauses of the Medical 

ct, 1858. 

(f) Proceedings under the penal clauses of the Apothecaries Act, 1815. 


Mr. Victor Horstery will propose, and Dr. WrELsForD will 
second, that the scheme of medical defence published by the 
Council be referred to the Branches for consideration, amended 


as follows: 

1. That the subscription for medical defence be obligatory on all mem- 
bers of the Association resident in Great Britain and Ireland. 

2. That the annual subscription for medical defence be not less than 
five shillings, and, if at any time increased, shall not exceed ten 
shillings. 

3. That members of the Association resident abroad, who are not called 
upon to pay the subscription for medical defence, be not entitled 
to claim individual assistance from the Medical Defence Fund. 

4. That asum, which shall not in any one year exceed £2,000, may, if 
required, be appropriated for the general purposes of medical defence 
from the funds of the Association, over and above the amount specially 
subscribed by the members for these purposes. 

5. That a Standing Committee, consisting of nine members, five to form 
a quorum, be appointed to carry out the duties of medical defence, and 
to meet not less than once a fortnight. 

That five members of the Standing Committee shall be members of the 
Council, and shall be appointed by the Council, and that four members 
shall be chosen from the general body of members at the annual general 
meeting. 

6. That such Committee shall have absolute power and discretion to 
give or withhold assistance in any case, and shall decide which of the 
cases brought before them shall be conducted under their direct super- 
vision, and which by the Branches or by any other body or person. 

7. That the maximum sum which such Standing Committee shall be at 
liberty to authorise to be expended in any particular case shall be £300, as 
and by way of preliminary grant; any further expenditure in any parti- 
cular case must obtain the sanction of the Council. 

8. That the Standing Committee shall communicate with the secretary 
of any Branch before taking legal action within its area. 

9. That every member of the Committee resident in London shall be 
paid τ guinea, and every member resident outside a radius of twenty miles 
from the office of the Association 2 guineas for each attendance, in addi- 
tion to his travelling expenses. 

το. That a paid organising secretary, who must be a member of the 
Association, be appointed to the Standing Committee. : 

τι. That the Committee have power to take such legaladvice on any 
given case as they may see fit. : τ 

12. That the Committee report all proceedings to the Council. 

13. That under no circumstances are the damages incurred by a member 
of the Association in any proceedings to be paid by the Association. _ 

14. That the accounts in the matter of medical defence be kept entirely 
distinct from the general accounts of the Association. | ) 

15. That the Standing Committee, under the direction of the Council, 
shall be entrusted to carry out the following as well as any other duties of 
medica] defence : 5 be ἘΣ 

(a) Defence of members of the mediral profession in respect of civil 
proceedings instituted against them. ᾿ J 

(b) Proceedings instituted by members of the medical profession for 
libel or slander published agninst them. f é 

(c) Settlement of disputes between members of the medical profession 
and questions of professional conduct and etiquette. 

(d) The protection of the privileges and interests of members of the 
medical profession generally, and also as affected by any particular 
legislation. t 

(e) Proceedings under the penal or any other clauses of the Medical 
Act, 1858, or of the Apothecaries Act, 1815, or of any other Act 
affecting the interests of the medical profession. 
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Dr. R. R. Rentoun will move the following amendments 
to the scheme for medical defence adopted at the special 
general meeting at Birmingham on July 13th: 

(x) That in paragraph τ. line τ, the word “voluntary” be left out, and 
instead of it the word ‘‘ obligatory” be inserted. (2) That in paragraph τ, 
line 2, the words “ποῦ exceeding ros.” be left out, and that instead the 
words “five shillings per annum per member” be inserted. (3) That in 
paragraph 2, line 2, the word ‘‘voluntary” be left out. (4) That in para- 
graph 3, line 2, the word “ voluntary” be left out. (5) That in paragraph 3, 
line 2, the word ‘‘should” be left out and the word ‘ shall” inserted. 
(6) That in paragraph 4, line x, the term ‘‘ £2,000” be left out and that the 
term ‘‘£1,000” be inserted. (7) That in paragraph s, line τ, the word 
“discipline” be inserted after the word ‘‘standing,” and the same all 
through the paragraphs. (8) That in paragraph 5, line 2, the words ‘‘each 

ear from among and” be inserted after the word ‘‘ appointed.” (9) That 
in paragraph 5, line 4,all the words coming after the word ‘‘September” to 
the end of the paragraph be left out, and that instead of them the following 
words be inserted: ‘‘And three others, who are not members of the 
-Central Council, shall each year be elected to the Discipline Committee 
by and at the annual meeting of the Association.” (10) That in para- 
graph 9, line 2, the word ‘“‘ his”be left out, and the words ‘‘each monthly 
or other” be inserted before the word ‘‘attendance.” (11) That in para- 
graph 9, line 2, the words ‘first class” be inserted before the word 
travelling.” (x2) That in paragraph 13, and in paragraph 15 (α) (Ὁ) (6) 
(d) the words ‘‘ medical men” be left out, and that the words *‘ medical 
practitioners” be inserted. (13) That in paragraph rs (6), line 2, the 
following words be added: ‘‘ The Medical Act, 1886; any Acts amending 
the same; the Apothecaries’ Act (Ireland), 1791 (31 George III, ch. 34); 
and any of the Medical Acts now or hereafter in force in the Colonies.” 
(14) To move: “That in paragraph 2, line 2, the words ‘practising in the 
United Kingdom’ be added after the word ‘Association.’” (15) No 
portion whatever of the funds devoted to medical defence shall be used 
mm any case of libel or slander when one member brings an action for 
such against another member. 


Mr. T. GARRETT HorpDER hereby gives notice that he will 
move: 

That in the opinion of this meeting it is desirable to appoint a Special 
Committee to discuss and report on the scheme of medieal defence 
adopted by the Council on June 18th, 1896, the Committee to consist of 
nine members, four of whom shall be nominated by the Council, four to 
be nominated by the members in general meeting assembled, and the 
President of the Association. 


Sir WittoucHspy F. Wape hereby gives notice that he 
will propose the repeal of By-laws 28, 29, 30, 31, and the 
enactment of new By-laws as follows: 

1 (28). At a meeting of the Council held during the annual meeting in 
1896 a Committee of eleven (11) members of the Council shall be elected, 
who, with the President of the Council and the Treasurer, shall constitute 
the Committee of Council. Three members shallform a quorum. Three 
of the elected members shall retire annually, and shall after 1898 be 
ineligible for re-election for twelve months. The retiring members shall 
be those who have attended the fewest meetings during the year, or in 
case of equality of attendances those who have been longest in office, or if 
necessary the retirement shall be determined by ballot. 

2 (29). The Council may fill up any vacancy caused by death, retirement, 
or otherwise during the currency of the year. The member so elected 
shall be deemed to have been elected at the time at which his pre- 
decessor had been elected. The Council shall at each annual meeting 
va = cee to fill the places of those who have been compulsorily 
retired. 

.3 (30). The Committee of Council shall meet at the office of the Associa- 
tion once in each month (except in August), on such day as they may fix, 
provided, however, that the meeting in January, April, July, and October 
shall be held on the day preceding the quarterly meeting of the Council. 
For each monthly attendance at the office of the Association each of the 
above-named members shall be entitled to an honorarium of three (3) 
guineas in addition to a first-class return railway fare. 

4 (31). The Committee of Council shall examine into the general working 
ot the office and JOURNAL, and certify the quarterly accounts, and shall 
also undertake such other duties as may from time to time be remitted to 
it by the @ouncil, which shall also have the power to regulate its pro- 
ceedings by standing orders or otherwise. The Committee of Council 
shall enter a report of its proceedings (including the attendance of mem- 
bers) in a book, which shall be read to the Council for its adoption. 


Mr. Lawson Tart hereby gives notice that he will move: 

That, in consideration of the fact that dissatisfaction has been ex- 
pressed by various Branches with respect to the government of the 
British Medical Association, this annual general meeting is of opinion 
that a Committee of Inquiry should be appointed for the purpose of 
reporting on the following points: 

1. The advisability of a more direct and continuous management of 
the affairs of the Association and of the conduct of our JoURNAL, by the 
appointment of a small ‘‘ Executive” which shall meet frequently, and 
be paid adequately for its services. 

2. The advisability of securing to the Association direct and practical 
control over its own policy by placing the election of such Executive in 
the hands of its members. 

3. To advise as to the best method of electing such Executive—by the 
votes of those present at the annual general meeting; by voting papers 
issued to all members of Association, or otherwise. 

4. To advise as to what alterations of the by-laws may become neces- 


sary to carry into effect the recommendation of this Committee of 
Inquiry. 


That this Committee of Inquiry do consist of nine members as fol- 
lows :— 

The President of Council. 

Honorary Treasurer. : 

Two other members of Council. 

Five members of Association, not beity members of Council. 

That the expenses of this Committee ὁ age ea paid as in the case of 
meetings of Council of the Association. And that this Committee shall 
complete its report so that such report shall be printed in the BRITISH 
MEDICAL JOURNAL not later than the last week in March, 1897. 


Dr. BaHApuRJI hereby gives notice that he willmove: _ 

That the present constitution of the Civil Medical Service of India, 
whereby all important educational, scientific, and sanitary appointments 
are exclusively reserved for members of a military medical service— 
namely, the Indian Medical Service, who are only lent for civil work till 
required for war purposes, is wrong in principle, prejudicial to the 
interests of medical education, science, and sanitation, and unsuited to 
existing conditions and requirements; and that in the interests of 
medical education and sanitation in India, and for the general advance- 
ment of medical science, the Civil Medical Department should cease to 
be any appendage of, or a close reserve for,a military service, and all 
educational, scientific, and sanitary appointments in the department 
should be thrown open to the best talent available from the open profes- 
sion of medicine. 


Dr. BrassEy BrigRLEyY hereby gives notice that he will 
move: 

(a) That in the opinion of this meeting, inasmuch as midwives or mid- 
wifery nurses cannot be dealt with on equal terms with other nurses, no 
Bill is feasible which has for its object the “ registration of all nurses” 
with a common standard of education, and, if it were so, is not advisable. 

(b) This meeting is of opinion that the amended Bill of the Lancashire 
and Cheshire Branch is calculated to meet all present difficulties as far as 
midwifery nurses or midwives are concerned and that, as far as other 
nurses go, no difficulty exists. 


Dr. James Stewart hereby gives notice that he will 
move: 

That the action of the medical practitioners in Lincoln, who Bead Sr 
in the interests of the profession, their club appointments, is worthy of 
commendation on the part of this Association. 


Dr. Happon (Hawick) gives notice that he will move the 
following resolutions: 

That a volume of ‘‘ Transactions” be published as soon as possible after 
each annual meeting, giving full or well-condensed reports of all papers 
prepared for the meeting, with the discussions that followed, and also 
verbatim reports of the general meetings. τς cory tes 

That the volume be presented to each member of the Association with- 
out charge, and sold to others. ἣ 

That the scientific grants shall be stopped, and in their place prizes 
shall be offered for the best papers, on subjects to be chosen by the 
Council from a list suggested by members ; that all papers sent in shall be 
printed and forwarded to members, with a suitable form, to be filled up 
by members, whose votes shall decide which shall receive the prizes. 

That the Reference Committee shall consist of three members, chosen 
for their knowledge of Medicine, Surgery, and Gynecology respectively, 
who shall be paid adequate salaries, be responsible for what appears in 
the JouRNAL in their several departments, and who shall endeavour to 
make the EPITOME as perfect as possible. 


Dr. RENTOUL gives notice he will move: 

This Section of Obstetrics and Gynecology of the British Medical 
Association instructs the Council of the Association to take immediate 
steps: 

(a) To induce all Boards of Guardians in England and Wales to appoint 
and pay (under the provision made by the General Order of the Local 
Government Board, England, January, 1892) district obstetric nurses, who 
shall nurse women in, and whose confinements are to be conducted by 
their district medical officers. 

(b) To induce all Boards of Guardians in England and Wales to adopt 
the Extra Midwifery Fee Order of the Local Government Board, England, 
June, 1847, whereby guardians are empowered to pay a fee, varying from 
108. to 408., to their medical officer opposite each Poor-law confinement 
conducted by him, and to cease to make their medical officers to contract 
themselves out of such Order. 


Mr. Cotin ΟΑΜΡΒΕΙΙ, hereby gives notice that he will 
move: 

1. That the thanks of the British Medical Association be hereby 
tendered to Mr. C. G. Wheelhouse and Sir Walter Foster for their earnest 
and valuable work as direct representatives on the General Medical 
Council during the past ten years. 

2. That this meeting most urgently requests them to reconsider their 
decision not to again serve, and pledges itself to support them by every 


ag should they consent to be nominated for a further term of 
office. 


PRESENTATION.—Mr. Clyde Hayes, L.R.C.P., L.R.C.S.Ed., 
L.F.P.and8.G., has been presented with a ‘‘smoker’s ” table 
and accessories by a class of ladies at Millhouses, Sheffield, 
who had attended a course of lectures on “‘ first aid” in con- 


nection with the Sheffield Centre of the St. John Ambulance 
Association. 


Juny 25, 18096. ] 


SPECIAL CORRESPONDENCE. 


MepicaL JOURNAL 


[ Tue Britis 227 


SPECIAL CORRESPONDENCE. 


PARIS. 

The Influence of Roentgen’s Rays on Tuberculosis.— Therapeutic 
Effect of Frequent Currents.—Pfeiffer’s Test on the Diagnosis 
of Typhoid Fever.—A Statue for Dr. Roux.—General News. 

MM. Lorret anp GENoup have made experiments to ascertain 

the therapeutic influence of Roentgen’s rays on tuberculosis. 

Professor Arloing’s and Professor Duclaux’s researches have 

shown that solar rays destroy bacteria. The result of M. 

Lortet’s and M. Genoud’s researches are as follows: Three 

guinea-pigs inoculated with tuberculosis in the left inguinal 

region with all antiseptic precautions were taken at hap- 
hazard from eight others inoculated in the same manner. 

During an hour every day from April 25th to June 18th 

the three guinea-pigs were submitted to the influence of 

Roentgen’s rays. On June oth the controls had abscesses in 

the glands of the groin inoculated. The three animals 

treated by the rays increased in weight, the glands became 

smaller and smaller,and remained hard and well defined. MM. 

Lortet and Genoud carried their experiments further, and 

ascertained that with suitable instruments the thorax and 

lungs are traversed by the rays. 

At a recent meeting of the Academy of Sciences Professor 
d’Arsonval read a paper on the therapeutical influence of 
frequently repeated currents. After having ascertained by 
experiments on the lower animalsthat these currents stimulate 
to an intense degree oxidisation in the animal economy, M. 
d’Arsonval conceived the idea of applying them as a cure in 
diseases characterised by slow nutrition, which have been so 
thoroughly studied by Professor Bouchard, such as rheum- 
atism, gout, obesity, and certain forms of diabetes mellitus. 
Two diabetic patients in Dr. Charrin’s wards, and another under 
treatment for obesity, were, under the directions of Professor 
d’Arsonval, submitted to the influence of frequently repeated 
electric currents. After six weeks’ treatment the daily 
amount of urine passed was reduced to less than 6 litres; 
formerly it amounted to 12 litres. The daily amount of sugar 
was reduced from 620 to 182 grammes; arterial pressure was 
increased ; the toxic properties of the urine returned; 64 
¢c.cm. killed a rabbit. Similar results were obtained in treat- 
ing a female patient by the currents, a daily excretion of 138 
grammes of sugar being reduced to 38. 

M. Rendu has in his hospital practice at the Necker Hos- 
pital confirmed the utility of the Pfeiffer test in the diagnosis 
of typhoid fever. A patient in his wards presented all the 
symptoms of the typhoid fever except diarrhcea and petechie. 
M. Rendu, admitting the possibility of typhoid fever, treated 
the patient with cold baths. Some serum from the patient, 
obtained by an incision, was introduced into two tubes; one 
contained a cultivation of Eberth’s bacillus, the other a cul- 
tivation of the bacillus coli. The result was negative. Both 
cultivations continued to develop. Thus it was demonstrated 
that the patient was not suffering from typhoid fever, and 
she was not refused the food she wished for. M. Widal has 
collected several similar cases.in M. Debove’s service. In one 
case all the symptoms were’ present, with a loud cardiac 
murmur suggesting infectious endocarditis. The Pfeiffer 
reagent demonstrated the existence of typhoid fever, which 
was soon after confirmed by,the appearance of the rash.‘ M. 
Dieulafoy has also \read before the Académie de’ Médecine 
notes confirming the utility of this means of diagnosis. 

A statue and a bust of Dr. Roux of the Pasteur Institute 
are to be erected. The charming poet, Armand Silvestre, 
in the pages of the Journal, has opened a subscription, and 
La Presse calls upon French mothers to.subscribe for a bust. 
This testimony to Dr. Roux is’ a happy thought, but it is to 
be regretted that it is not expressed by a “" diphtheria fund” 
for succouring patients convalescent from diphtheria, all of 
whom require pure country air. Busts and statues’ may be 
agreeable tonics to personal vanity, but have no humanitarian 
benefit. 

The Versailles District Council has opened a subscription 
for the erection of a statue to Pasteur ; the minimum received 
is one sou, the maximum one franc. 

The law concerning accidents befalling factory hands and 


employer pays the doctor’s fees, costs of medicine, and burial. 
In the case of the sufferers choosing their own medical man 
the employer pays only the sum fixed by a competent judge. 

A kindred society to the Red Cross Society has been quite 
recently formed at Vicnna by the Austrian Alpine Club, 
named the Green Cross Society, intended to succour the 
Alpinists and climbing tourists. Little buildings are con- 
structed on different mountain heights furnished with dress- 
ing materials. Practical and theoretical lessons are given by 
the medical men attached to the Society to the mountain 
guides in order to render them capable of fixing splints and 
preparing antiseptic dressings. 

The Medical Cycling Club has commenced its excursions. 

The Minister of the Interior has inaugurated the anatomical 
instruction of the Nancy Faculty; also a serotherapeutic 
institution which will furnish the departments of the east 
with antidiphtheria serum. 

Dr. Sarrazin, Mayor of Sarlat, in the Dordogne Department, 
and Dr. Berthet at Albertville, in Savoy, have been elected 
members of the Chamber of Deputies. 


ST. PETERSBURG. 

The Koumiss Treatment in the East of Russia.—The Russian 
Red Cross Expedition to Abyssinia.— Vaccination among School 
Children.—A. Lrberal Bequest. 

An instructive series of articles on the subject of the 

koumiss, or fermented mare’s milk, treatment in Eastern 

Russia, has just been completed in the Vratch. The articles 

are by Dr. N. N. Mikhailof, who writes from personal know- 

ledge of the treatment and of many of the koumiss establish- 
ments which he passes in review. Of such establishments 
there are an immense number in the governments ef Ufa, 

Samara, and Orenburg. They vary greatly in size. The 

treatment in its simplest form can be obtained at many a 

Russian village or Bashkir settlement in the governments 

named, where koumiss is obtainable as an ordinary dairy 

product. The largest number of these villages or settlements 
appear to be in the steppe near the town of Ufa—the very 
centre of what may be called Old Bashkiria. Of course it 
would be impossible to send patients who require medical 
attendance to such places; but for such as only require rest 
and nourishment, Dr. Mikhailof recommends, from personal 
experience, a trial of the treatment in a Bashkir or Kirghiz 
camp. The splendid air and ideal quietude of the steppe, 
and the friendly character of the Bashkirs themselves are 
dwelt upon. He says that a more kindly, honourable, and 
good-natured people it would be impossible to find, provided 
they have not been spoilt by contact with western civilisa- 
tion. The cheapness of life among them is a point worth 
noting. A hut or tent, wood for fires, koumiss ad libitum, 
and a saddlehorse can be obtained at an inclusive cost of from 

168. to 248s. (8 to 12 roubles) per month. The hire of a horse 

and chaise costs 5d. a day. Fish is 4d. a pound, mutton 

4d. to 1d. a pound, eggs to for a id., chickens 3d. .a 

piece, and so on. The patient is advised to take 

a few articles of food with him, such as flour, rice, 

and salt, to supplement those just named. He should drink 

unlimited draughts of koumiss, and is strongly advised to 
sleep in the open air. Of the larger establishments a long 
list is given, and most of them are criticised more or less 
fully. Summing up his opinion of them, Dr. Mikhailof states 
that the majority are in the hands of persons who are not 
medical men, and who pay more attention to the mere hous- 
ing of the patient and the settlement of his account than to 
the koumiss he drinks or the sanitary conditions under which 
he lives. There are some admirable exceptions, two men- 
tioned being those of Dr. Jdanof in the government of Ufa, 
and of Dr. Caarick in the government of Orenburg, which are 
described as almost ideal. These are expensive, but not 
without reason, considering the provision made. The 
majority of the other establishments should be avoided, it 
being far preferable to send a patient to drink his koumiss in 

a Bashkir village. 

Letters have been received from the ambulance corps sent 
by the Russian Red Cross Society to Abyssinia to nurse the 
sick and wounded in the Italian campaign. The corps reached 
Harar on May 15th (27th), having crossed a desert 200 versts 


other workers, just passed by the Senate, decrees that the | broad in seventeen days. In Harar they were met by the 
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Viceroy, priests of the Coptic Church, and crowds of people, 
who are said to have been enthusiastic. They intended to 
remain there about a fortnight and then to proceed to Antotto, 
a distance of 600 versts (400 miles), which they expected to 
traverse in thirty days. Of this period ten days will be taken 
up in crossing another waterless desert. It is only in 
Antotto that they will be able to begin their work of nursing. 
The majority of wounded and prisoners are said to be in that 
town. 

It is announced that from the beginning of next educational 
year, all children entering village public schools in Russia 
will be obliged to produce a certificate of successful vaccina- 
tion. 

Mme. Bazanova, a Moscow lady well known for her 
philanthropy and generosity, has recently given 515,000 
roubles (nearly £55,000) to the University of Moscow, to 
found a clinic with twenty-five free beds for diseases of the 
ear, throat, and nose. 


HONG KONG. 


of a Prisoner from Septicema after 
Flogging. 

THE plague report a fortnight ago told of a steady increase 
throughout April and May, until during the last week of May 
the numbers stood at new cases reported, 100; deaths, 81. 
The maximum, however, seems then to have been reached, 
for the past two weeks show a very marked improvement. 
Week ending June 6th, cases, 44; deaths, 48. Week ending 
June 13th, cases, 25; deaths, 25. On Sunday morning, June 
14th, Inspector Moffat, one of the most energetic and expe- 
rienced officers of the Sanitary Board, fella victim to the 
plague, having contracted infection, it is believed, in remov- 
ing a partly decomposed body from a Chinese house early in 
the preceding week. 

A good deal of strong feeling is being expressed in certain 
quarters regarding the recent death of a prisoner in Victoria 
Gaol from septicemia resulting from a flogging inflicted as a 
punishment for an offence against prison discipline, and it 
may be well to state the medical facts of the case. A China- 
man, aged 30, was condemned to imprisonment with hard 
labour for twenty-eight days for larceny on May 11th, and 
was duly passed by the prison surgeon as fit for the same. 
On his refusing to work he was put on rice and water for 
three days, and persisting in his refusal was on the 18th 
given six strokes witha rattan rod. It was noted that the 
skin of the buttocks was slightly abraded, but there was no 
cut. After three days freedom from work he was again cer- 
tified as fit for labour by the surgeon, but persisted in his re- 
fusal. On the23rd he was passed for further flogging, and on 
the 25th twelve strokes were inflicted. On the 27th two gluteal 
abscesses developed; they were opened and duly dressed 
with antiseptic precautions in the gaol hospital, but septic- 
emia supervened, and death occurred on June 2nd. Punish- 
ment by flogging exists in Hong Kong for a limited number 
of crimes, such as earring snatching, assault with intent to 
murder, etc., and for gross misconduct or insubordination 
within the gaol; but while the need of it in some cases is 
matter of opinion, the flogging of 535 out of 5,014 prisoners 
admitted last year seems overdoing it, even in dealing with 
the phlegmatic Chinaman. Two per cent. of them developed 
gluteal abscesses, the preliminary starving probably con- 
tributing to this result by lowering the vitality of the tissues. 


The Plague.—Death 


BELFAST. 


The Medical Superintendent's Report on the Health of the City.— 
Deaths from Diarrhea, Typhoid and Typhus Fevers.—Other 
Zymotic Diseases.—Respiratory Diseases.—Privies, Ashpits, 
and Foul Yards.—New Hospital for Infectious Diseases. 

Dr. WHITAKER, Medical Superintendent Officer of Health for 

Belfast, has recently issued his annual report for the year 

1895, which is a carefully compiled document, and contains 

much valuable information. The average death-rate for the 

year was 24.3, which is slightly in excess of the rate for the 
previous year, but rather less than the average for the past 
five years—viz., 24.8. In estimating the significance of this 
somewhat high rate, it must be borne in mind, as Dr. Whitaker 


fairly points out, that the birth-rate for}Belfast is also high— 
viz., 33.7 (average of five years), and that for obvious reasons 
a high death-rate and a high birth-rate are frequently found 
associated. The zymotic rate for the year was rather high— 
viz., 3.3 per 1,000, which is higher than the rate for any town 
in Ireland, with the exception of Lurgan. Diarrhcea was re- 
sponsible for 325 deaths, typhoid for 184, whooping-cough for 
109, measles for 107, scarlet fever for 88, typhus fever for 19, 
diphtheria for 34, and ‘‘ simple fever” for 29. These figures 
are rather under the average of the last five years. 

The deaths from diarrhoea are numerous, and are attributed 
by the report to (1) a soil contaminated with liquid filth and 
excrementitious matters; (2) want of cleanliness in the 
houses of the people ; and (3) absence of pure air both within 
and without the dwelling-place. It is obvious that these are 
preventable causes, which could be removed by a sufficiently 
strict system of sanitation. 

The deaths from typhoid fever show an increase on the 
average of the previous five years, which is a most important 
fact in view of the circumstance that the Corporation has 
just completed an elaborate and costly scheme of main drain- 
age. Itis too soon yet to judge the effects of this scheme, 
but there are good reasons for believing that main drainage 
schemes alone are quite insufticient as remedies against the 
dissemination of typhoid. The condition of the subsoil and 
the nature of the water supply are quite as important in this 
connection. It is unsatisfactory to find typhus fever raising 
its head again in Belfast, the deaths from this cause in 1895 
having been 19 in number, as against 4 in 1894, 14 in 1893, and 
II in 1892. 

The deaths from, measles, scarlet fever, and whooping- 
cough do not call for any comment. The mortality from 
diphtheria is distinctly low. It is satisfactory to find that 
there has been no death from small-pox in Belfast since 1891, 
in spite of the fact that severe epidemics of this disease have 
occurred in recent years in Dublin, Newry, and Lurgan. The 
disease has been repeatedly imported into Belfast, but has 
invariably been promptly stamped out. Dr. Whitaker and 
his assistants deserve much credit for this result. Their 
labours are facilitated by the almost complete absence of 
antivaccination fanatics in Belfast. 

The deaths from phthisis numbered 1,083, and those from 
respiratory diseases (other than phthisis) 1,880. These figures 
represent about the usual average, which is high. The high 
phthisis rate is undoubtedly due in the main to the large 
proportion of the population engaged in unhealthy occupa- 
tions, such as flax-dressing and spinning. It is only due in 
a minor degree to the damp subsoil and the climate. So 
long as the occupations of the artisan population remain 
what they are, so long will Belfast have a high rate of mor- 
tality from phthisis. It is satisfactory to find that the rate 
of infantile mortality in Belfast is low. Of1,00o births, 169 
children died under 1 year in the year 1895, while the corre- 
sponding rate in Dublin was 170, in Birmingham 182, in Leeds 
191, in Manchester 203, in Liverpool 218, and in Blackburn 
236. Belfast comes out surprisingly well in this comparison. 
The explanation probably is that there is very little chronic 
poverty in Belfast, and the working classes are in general 
comfortably housed and well fed. 

Dr. Whitaker again launches a vigorous protest against 
some of the breaches of sanitary law which continue to go on 
in Belfast, more especially against the accumulation of filth 
in privies and ashpits, and the imperfect cleansing of back 
yards. In previous reports he has strongly condemned this 
state of matters, and he regrets that there has not been more 
substantial improvement. 

He also strongly urges upon the Corporation the necessity 
for a new hospital for infectious diseases, and for the adop- 
tion of the Compulsory Notification of Infectious Diseases 
Act. The Corporation has already approved of the former 
suggestion, and a Committee is at present at work endeavour- 
ing to secure a suitable site for a fever hospital, and it is be- 
lieved that compulsory notification will speedily be adopted 
when the new building is ready to receive patients. 


ToTTENHAM HosprtTaL.—The Tottenham Hospital has re- 
ceived a gift of £1,000 from Mrs. Morley, widow of the late 
Mr. John Morley, who in his lifetime interested himself 
greatly in the institution. 
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THE DIFFICULTY AT THE ADELAIDE HOSPITAL. 

Sir,—By direction of the Council of this Branch I am re- 
quested to inform you that avery cordial vote of thanks to 
you was unanimously carried at the last meeting of the 
Branch for the insertion of paragraphs in the British Mept- 
CAL JOURNAL ve the Adelaide Hospital trouble, for your kind 
expressions of sympathy with the hospital staff, and for your 
advice to the medical profession at home.—I am, ete., 

H. Swirt, Hon. Sec., 

South Australian Branch of the B. M. A 


Adelaide, June reth. 


THE QUESTION OF FINANCE. 

S1r,—The British Mepicat JourNAL of July 18th contains 
the announcement of two projects which are to be brought 
before the annual meeting, each of which proposes to impose 
additional fixed charges on the income of the Association. 
The first is the proposal of Sir Willoughby Wade and Dr. 
Rentoul for the appointment of a paid executive committee 
and council to supersede the present unpaid Journal and 
Finance Committee. This proposal involves a fixed charge of 
probably about £700 a year, more or less. The second pro- 
posal is for the appointment of the suggested medical defence 
committee. This involves also a fixed payment of about 
4800 a year, and, with the paid secretary, it will amount-to 
nearly £1,000a year. Both of these are new departures, and 
imply a certainty of future surplus. I express no opinion; 
but surely this is a very momentous new departure in the 
policy of the Association, and one which requires very serious 
consideration. Is it certain that we shall have a surplus thus 
to dispose of in anticipation ?—I am, etc., 


July 2oth. FINANCE. 
SIR WALTER FOSTER AND SURGEON-CAPTAIN 


FOWLER. 

Srr,—It has struck me as odd that there has been 80 little 
notice taken of Sir Walter Foster’s exertions on behalf of the 
unfortunate Surgeon-Captain Fowler, but I suppose it is the 
old thing, ‘** What’s everybody’s business is nobody’s busi- 
ness.’ 

Even if a little late, perhaps you will allow me to express 
the gratitude felt by myself and a large number (in fact, all 
T know) of medical officers for his vigorous, plucky, and 
successful interposition. I say ‘‘ successful ” advisedly, as it 
is surely a ‘‘success” to see ninety-three members of Parlia- 
ment voting on behalf of this ill-used brother doctor, among 
them ex-Cabinet Ministers, law officers of the Crown, ete., 
and to know that the adverse vote was made up of men 
‘““whipped” for the occasion, many of whom, if the truth 
were known, would, if they had dared, have voted on the 
other side. It is the old saying over again, ‘‘ Tell a lie and 
stick to it.” The authorities were wrong in the first instance, 
and they knew it, but sooner than confess their fault an 
innocent man was sacrificed and a hideous injustice done, 
not in the name of right but to bolster up an autocratic 
authority. 

To Sir Walter Foster the honour falls of having endeavoured 
to obtain justice, and to him and his followers in the debate 
and vote all credit is due.—I am, etc., 

July 22nd. Fiat Justitia, Ruat Cantum. 


THE MEETING AT BIRMINGHAM. 

Srr,—The position at the meeting to-day was very curious. 
The promoters of the movement in favour of the British 
Medical Association taking up medical defence work appeared 
to be opposed to the alterations of the Memorandum of Asso- 
ciation which would enable this to be done. The reason for 
this was the manner in which the scheme for medical defence 
was put before the members of the Association. It was pub- 
lished at the same time, and in juxtaposition with, the sug- 
gested alterations of the Memorandum of Association, with 
the intimation that it had been ‘‘adopted” by the Council 
and was not open to discussion at the meeting. This gave 
the impression that the members had either to accept or 
reject it, but that it was not open to amendment. Now this 
scheme is considered by many who are deeply interested in 
the question to be very defective, and it seemed to them that 


the only way of getting it altered was to vote for the post- 


ponement of the alterations of the Memorandum of Associa- 
tion until after all the Branches, including the colonial, 
had been given an opportunity of considering it. 

The Chairman pledged himself to do all he could to get the 
scheme referred to the Branches for criticism and amend- 
ment—although it has already been “adopted” by the 
Council—but he said that of course he was only speaking for 
himself and could not pledge the Council. It seems, there- 
fore, to be necessary for the Council to meet and to make this 
pledge their own before the next extraordinary general 
meeting is held in Carlisle. The only anxiety those who 
voted for the amendment have is that this scheme should be 
open to revision by the Branches, and if the Council as a 
whole will undertake that this shall be done opposition will 
cease, and I believe a unanimous vote will be obtained at 
Carlisle. The Chairman met us as far as he could, and it only 
remains for the Council to follow his good example. 

There was one very marked feature at the meeting: nota 
single word was uttered against the principle of the Associa- 
tion undertaking the work of medical defence.—I am, etc., 

Leicester, July 13th. REGINALD Pratt, M.D. 


MEDICAL DEFENCE AND THE BRITISH MEDICAL 
ASSOCIATION. 

S1r,—Taking it for granted that no question will now be 
raised before the judges when the petition to alter the 
Memorandum of Association comes before them as to the 
validity of the notice calling the general meeting on Monday 
last, the second statutory meeting at Carlisle will settle the 
question finally as to the desirability of the Association taking 
up medical defence. 

It behoves us, as members of the Association, to aid the 
Council, ‘‘ representative” as it is in the fullest sense of the 
word, in the matter of evolving the most workable scheme by 
which defence of the member may be carried out in the best 
possible way. Personally, and entirely unofficially, I am of 
opinion that the best possible course would have been for 
the Association to have gained power to prosecute “ un- 
qualified practitioners” with the utmost rigour, and to have 
spent some of its surplus funds in carrying out medical legis- 
lation in the way of the needed amendment of the Medical 
Acts, leaving the defence of the individual to the Medical 
Defence Union or any other society of equal weight and im- 
portance, if such there be. 

It has always appeared to me that the Association should 
be looked upon very much as we look upon the State. The 
State provides us with military and police to protect us asa 
whole, but if we desire to insure our lives, our homes, our 
property, it is left for us to join some insurance company, 
whichever we assume to be the best conducted and the most 
stable. So with the Association. It should protect us asa 
profession, as a whole, by doing its utmost to clear out the 
gang of unqualified practitioners which seriously affect our 
interests, and by carrying Bills through Parliament (not 
merely drafting them) render our position as registered and 
duly-qualified men and women amply secure. The defence of 
the individual is a matter of the deepest importance but re- 
quires special knowledge gained by practical experience from 
those who undertake it. The whole matter of defence lies in 
celerity of action. Many hundreds of cases dealt with suc- 
cessfully by the Medical Defence Union have been successful 
simply because of the promptness with which counter blows 
have been dealt. Threatened actions for slander have been 
stopped at the onset by letters written within twenty-four 
hours after the threat has been received, {stating that the 
Union would ‘‘ accept service” and defend its member. 1 

In many instances had time been lost in calling a Council 
meeting the delay would have been fatal. Any scheme, 
therefore, which the Council of the Association adopts must 
permit of “emergency action” being taken, giving power to 
certainly not more than three members of the executive to 
act without waiting for the approval of the full Committee ; 
the matters dealt with of course to be reported to the next 
meeting of the Committee. It is only those who have 
had experience in medical defence who can realise the 
absolute necessity of this promptitude, and certainly the 
minutes of the Medical Defence Union ever since its forma- 
tion bear out my contention as to its importance. 
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The Council of the British Medical Association has a heavy 
task before it, but representative as it is of the Branches by 
selection, it will cope with the difficulties and surmount them 
successfully as it has already done with matters of equal 
interest. 

It must necessarily be some time before a working scheme 
can be evolved, and it is satisfactory to note that only tenta- 
tive measures have been adopted by the Council, and that 
every consideration will. be given to suggestions from “‘ out- 
side.”—I am, etc., 

Devonshire Street, W., July zoth. A. G. BATEMAN, 

Srr,—I have just received a communication as representa- 
tive on the Council on the British Medical Association of the 
Victorian Branch from Dr. R. L. McAdam, our honorary 
secretary, dealing with the above subject, and hasten to ask 
you if you will kindly grant me space to place the views of 
this, the second largest Colonial Branch, before members ere 
we meetin Carlisle. I will be as brief as possible. 

Dr. McAdam informs me that ata special meeting of the 
Victorian Council it was decided : 

Provided that the Victorian Council be entrusted with such responsi- 
bility and discretionary power as would prevent the delay, etc., entailed 
by referring defence matters to London, it feels that it may approve of 
the proposed change in the spirit of the Association. Failing such dis- 
cretionary powers, the Council is unable to see how the scheme, as far as 
the distant Colonial Branches are concerned, could prove workable. 

‘‘ Apart from questions of expediency,” writes the secretary, 
‘“¢we consider that having regard to our numbers and weight 
as the second largest Colonial Branch, the extent of the area 
under our administration—an area equal to that of Great 
Britain—and the increasing numbers of quacks and illegal 
practitioners we would have to suppress, we are justly 
entitled to expect and to claim a discretionary power and 
authority that need never be asked for by Branches in Great 
Britain. 

ἐς 76 assume that in any case in which we might have to 
engage we would have behind us the pecuniary resources of 
the Association available for these purposes, and not merely 
the extra contributions of members comprising the Branch. 
Granted this assumption, we recognise that such a defence 
organisation as we should then possess would be greatly 
more powerful than our local Medical Defence Association.” 

It is suggested that it may be advisable to request the 
home authorities to hold the matter in suspense as regards 
the Australian Colonies until, after full debate in each 
Branch, a federal agreement on the question may be ob- 
tained. Personally, I must regard this proposition as the 
most satisfactory; the time allowed such distant centres as 
this of ours in Victoria, for consideration of the subject 
having been so limited. 

From Dr. W. L. Mullen, M.D., LL.D., ete., late Secretary 
of the Branch and its legal adviser, who was one of the 
original founders of the Medical Defence Association of Vic- 
toria, I have received the opinion ‘ that the British Medical 
Association should undertake defence, as being the proper 
body, the strongest and most representative of the profession 
in every way, as it is thoroughly organised, has a large 
capital, and a large annual surplus.” 

Wherefore, as J understand my instructions, the Victorian 
(Melbourne) Branch is of opinion that defence should be one 
of the objects of the Association, that its method in connec- 
tion with home Branches should be arranged as soon as pos- 
sible, and that the system as affecting Australia should con- 
vey full executive powers on an executive centre there, or 
that this part of the scheme be postponed for further con- 
sideration.—I am, etc., 


Bedford Place, W.C., July 2rst. CHARLES GOODALL. 


᾿ Sir,—As the ‘‘ Scheme for Medical Defence adopted by the 
Council” again appears in the Journat, it would seem de- 
sirable that members should note the actual language em- 
ployed by its promoters at the extraordinary meeting of the 
Association held on July 13th at Birmingham. 

_The President of the Council! expressly divested it of any 
binding influence. It was, he stated, ‘‘only tentative.” It 
was merely to show the Association ‘‘ what sort of scheme 


1 BRITISH MEDICAL JOURNAL, July 18th, p. 160. 


would be possible.” Another member of the Council—Mr. 
Macnamara— repudiated the intention of ‘‘springing any 
scheme on the Association. The scheme would not only have 
to be brought up at Carlisle, but referred to the Branches.” 

This tentative suggestion is, Sir, I submit, a very different 
thing from the “adoption” of a scheme by the Council. The 
latter phrase sounds somewhat imposing, and members who 
were not present at Birmingham might not unreasonably sup- 
pose it to be authoritative. Fortunately it is otherwise ; but 
had this scheme been, as a matter of fact, decisively 
‘Cadopted” by the Council, the prospects of medical defence, 
as undertaken by the British Medical Association, would have. 
been poor indeed. The very first paragraph, which specifies 
the voluntary method of subscription, would in itself be 
enough to reduce such a medical defence organisation to a 
nullity; while others are open to criticism and objection, 
and will probably be negatived or modified when the scheme 
is brought up at Carlisle.—I am, etc., 

Broadstairs, July 2oth. Tos. F, RAVEN. 

Srr,—Allow me to strongly support Mr. Garrett Horder and 
Dr. Fred. Nicholls in their contention that the subscription 
for medical defence should be compulsory, and a constitu- 
tional part of the British Medical Association. The volun- 
tary scheme appears to me illogical, for what need is there 
of altering the Memorandum of the Association, with all its 
trouble and expense, when practically the same advantages 
can now be obtained from the well-conducted defence 
societies at the same price ? 

It is also manifestly unjust to tax the public spirited tor 
the benefit of the pot boilers of the profession, for the protec- 
tion purposed is only secondarily for the individual’s benefit. 
And, on the other hand, if it is to be an advantage, why 
should members of Branches alone be allowed to participate ? 
I think here another disorganising element is being 
introduced into a profession where cohesion is so lacking. 

I might point out that, although the voluntary scheme 
was appended to the resolution in the British ΜΕΡΙΟΑΙ, 
JoURNAL, we were distinctly assured by the President of the 
Council before the resolution was put to the vote that the 
scheme was only tentative, and that the feeling of the whole 
Association would be taken on all the important points, 
which are many and require deliberate consideration. 

There is a question which arises out of paragraph (a) of 
the resolution passed at Birmingham: If general or annual 
meetings be held away from the United Kingdom, would not 
the meetings be inaccessible to the bulk of the Association 
and resolutions carried be not representative? If that con- 
tingency is unlikely I do not see why the cumbrous termina- 
tion to paragraph (a) should not be the sameas paragraph (7), 
namely, the United Kingdom and elsewhere.—I am, etc. 

Sittingbourne, July erst. WILLIAM GOSSE. 


THE BRADFORD SCHOOL BOARD AND MEDICAL 
CERTIFICATES. 

Sir,—The action of the School Board in refusing to accept 
the certificates of two medical men, to the effect that a child 
was unfit to attend school owing to ill-health, will no doubt 
have astonished many persons in the town. But the great 
majority, the tens of thousands of the working classes who 
are directly amenable to the rule of the Board’s official, will 
recognise this as a familiar illustration of the harsh and auto- 
cratic manner in which the compulsory powers entrusted to 
the Board are enforced. It is merely one out of many in- 
stances of tyranny long familiar to them. The local press, 
representing all political parties, has been unanimous in its 
condemnation of the School Board in this matter; while not 
one word has appeared in its favour. 

The exposure and universal condemnation of the Board 50 
affected its Chairman, that he rashly published an excul- 
patory letter. This consists largely of a gratuitous and un- 
provoked attack on the medical profession. Subsequently, 
with equally bad taste and judgment, he misused the cere- 
monial opening of the new school at Frizinghall, varying 
the formal proceedings by a defence of the Board’s oppressive 
action with an accompaniment of discourteous references to 
the medical profession, but not one word of approval could 
he elicit from the meeting or from the press. The medical 
profession feel unwillingly constrained to reply to Mr. Mil- 
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thorpe, and to let the ratepayers know how the members of 
the Board act towards respectable ratepayers whose children 
are not well enough to attend school. 

But, first, we would strongly protest against the uncalled- 
for discourtesy exhibited by Mr. Milthorpe towards the medi- 
cal profession. His lofty expressions of regret ‘that the 
medical men should have assumed such an attitude” seems 
to indicate that he has yet to learn what attitude is natur- 
ally assumed by gentlemen, members of an honourable pro- 
fession, when attacked without provocation and treated with 
discourtesy and disrespect by an important public Board and 
its chairman. Mr. Milthorpe should learn that resentment 
and a settled determination to assert our rights are natural 
results of the Board’s action. We have not provoked the 
contest but we do not fear it, and we shall not be the first to 
retire from it. 

When a parent is summoned before the Board to account 
for the non-attendance of his child at school, and ill-health 
is the cause of absence, the parent has no choice but to 
depend on his own statement alone, or supported by a medi- 
cal certificate. According to Mr. Milthorpe, the Board is 
accustomed to accept the certificates of some favoured doc- 
tors and to disregard those given by others. Without any 
knowledge of the condition of the little patient, the Board 
simply refuses to believe the certifieate of a qualified 
medical man stating that the child is ill. 

Sometimes the parents in these cases are told to take the 
child to the Board’s medical adviser after the certificates 
have been refused. The medical officer is thus required to 
give judgment as to whether his employers were right in re- 
fusing to believe the certificate of the child’s medical 
attendant, as well as to test the veracity and professional 
skill of the signer of the certificate. The independence of 
the Board’s medical officer in this dilemma may be judged 
from the recent case of Whitworth. In this case the medical 
officer decided that his employers were right in disbelieving 
that the child was too ill to go to school, although four 
doctors attended in court to give evidence that it was! The 
medical officer of the Board, in his zeal, omitted to examine 
the child’s heart, the weak condition of which was one of the 
chief causes of its inability to attend school regularly. With- 
out examining the heart it was impossible to ascertain its 
condition. Medical certificates are accepted by the Town 
Hall authorities as to whether patients have small-pox, fever, 
etc., and as to whether they must be removed to the hos- 
pital; they are necessary evidence to authorise burial ; they 
are sufficient evidence to insure a person’s life for large sums 
of money; they are sufficient evidence to immurea person 
in an asylum for life; but in Bradford they are not sufficient 
to convince the School Board that a little child of 6 years re- 
quires a few days’ rest from school! 

An ailing child, only partially recovered from illness, is 
directed by the doctor to play about till it is stronger, and 
not to go to school for the four hours’ regular daily work. It 
is spied by the inspector playing in the street—its only play- 
ground. Forthwith the parent is summoned because, says 
the Board’s adviser, ‘‘if the child is well enough to be seen 
in the street, it is well enough to go to school.” The Board, 
it must be observed, has no legal power to direct a parent to 
send a child to its medical officer to be examined, and all 
parents should politely decline to do so. They have no right 
to send their medical officer into a house to examine a child. 
In the recent case of Whitworth the parent was summoned 
to the police court with thieves and drunkards, as a criminal, 
for not sending to school a child which several doctors said 
was not fit to go. The parent handed to the stipendiary two 
medical certificates as proof of the condition of his child ; the 
magistrate read them, and said the child was obviously unfit 
for school. The case would then have been dismissed, had the 
school inspector not intervened, exclaiming: ‘‘ This mother is 
always making such excuses.” Yes, Sir, she frequently had to 
plead the same excuse, the child being a delicate one, and 
unable to attend school regularly, and she had medical evi- 
dence to support her pleading. On the intervention of the in- 
spector the stipendiary adjourned the case for three weeks. 
With what object? No man could say. On the adjourned 
hearing he admitted himself he did not know. At this 
adjourned hearing the parent was dragged for the second 
time into court, four medical men were present for the 


defence, but the School Board, obviously seeing they must be 
beaten and discredited, withdrew all charges against the 
parent, the witnesses were not examined, and the case was 
dismissed. The parent’s application for costs for these 
vexatious proceedings was refused. Why? “ Because,” said 
the stipendiary, “1 have never given costs in such cases 
before.” This may seem incredible, but it is true. The 
parent is dragged before the School Board and produces medi- 
cal certificates; they are disregarded; he is twice dragged 
into court ; he attends with witnesses; the case is withdrawn, 
and yet the parent is left to pay the costs. 

We trust this narrative will be duly weighed by the publie. 
It cannot but rouse the indignation of every ratepayer in the 
borough. The quibbling excuse sometimes urged by the 
Board that they do not want certificates, is completely ex- 
ploded by the fact that they feel compelled to get certificates 
from their own doctor. We protest against the Board’s medi- 
cal officer being set up as an infallible guide who is to certify 
that his employers are right in disbelieving other doctors. 
We protest against his assumed right to criticise the fitness of 
children for school, when the private medical attendants, who 
know the cases, say they are unfit for school. We ask no 
favour from the Board, but we demand that the certificates of 
duly qualified medical men be treated by the Board with the 
same respect shown them by the town council and all other 
public bodies. The medical profession have done nothing in 
this matter which they can regret. The conduct of the School 
Board is such that no man can approve of it, and on reflection 
they must feel it is indefensible. 

We regret to be obliged to write at such length, but the 
subject isof great public importance, and we write on behalf 
of asociety deeply interested in such matters.—We are, etc., 

THos. WHITESIDE HIME, 
President, Bradford Medico-Ethical Society. 
JoHN DUNLOP Joint Hon. 
HERBERT FE. Ἤτοι ἢ Secretaries. 
Bradford, July roth. 


DR. BAHADURJI’S MISSION. ἡ 

Sir,—Dr. Bahadurji, of Bombay, has been deputed by his 
medical countrymen to conduct a campaign against the 
Indian Medical Service with aview to the abolition of the 
civil branch of it, and the substitution therefor of an agency 
composed of indigenous medical men. Dr. Bahadurji poses 
as a medical reformer inspired by high motives of public 
benefit. It is right that it should be known that he is a paid 
advocate working in the interests of a class. 

One would expect that his first and chief argument would 
be that the Indian Medical Service has failed to fulfil the 
functions connected with medical relief, sanitation, educa- 
tion, and science required of it. Not abit of it. An assertion 
of this kind would be so obviously inconsistent with history 
and fact that to make it would at once put its author out of 
court. The Indian Medical Service has done splendidly in 
the past under very difficult circumstances, and is fully 
maintaining its efficiency and prestige in the present. This 
statement is absolutely true and beyond contradiction or 
cavil. 

Any comparison of Indian hospitals, medical schools, and 
other public medical institutions in India with similar insti- 
tutions in this country is utterly fallacious. All these insti- 
tutions are in India Government institutions, founded, ad- 
ministered, and maintained by Government and necessarily 
officered by the service, entertained and organised by Govern- 
ment for that purpose. he ᾿ 

This service is recruited by free competition in the open 
market, and entrance into it is as easy for ‘Dr. Bahadurji’s 
countrymen as for any other of Her Majesty’s subjects, pro- 
vided they prove their superiority in the competitive 
struggle. Many of them have so entered, and their subse- 
quent careers have been such as their capacity have justified. 

The Indian Medical Service is in reality already more a 
civil than a military service, though it seems to be an 
instruction in Dr. Bahadurji’s brief to represent the civil 
section of it as being ‘‘ lent,” and to denominate it a reserve 
ora surplus. In reality the service has always been, and still 
is, recruited for every kind of medical work which the 
Government of India may require of it, and for political, 
administrative, and scientific work as well; and when the 
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service was reconstructed in 1864 the civil appointments 
appertaining to it were carefully and individually scheduled. 
In recruiting the service now civil wants, which are con- 
siderably more numerous than military, are taken into 
account. The reserve is calculated as a percentage on the 
whole establishment, civil and military combined. 

It is quite true that members of the Indian Medical Ser- 
vice belong to the Indian army, are trained in the army 
medical school, and have to serve two years with the colours 
to start with. The status and habits of discipline and pre- 
cision which these circumstances imply are beneficial, and to 
none more so than to Dr. Bahadurji’s countrymen. Military 
emergencies may arise in India, and the fact that the services 
of a large body of doctors who know military work are avail- 
able must be comforting to the authorities. On the other 
hand, civil emergencies, such as pestilence and famine, may 
and do arise in which a transfer of men from military to 
civil work may be found necessary. Our hold on India is 
still largely military, and I have yet to learn that military 
training does doctors, or for that matter, any other members 
of the community, any harm. 

Such men as Huxley, Murchison, Playfair, Spencer Wells, 
and Andrew Clark took no hurt from their early years of pro- 
fessional life being spent in the public service. At one time 
members of the Indian Medical Service had to join the Indian 
navy at the commencement of their service. This did not 
turn them into naval surgeons for the rest of their career. 
The fact is that there is great administrative convenience and 
economy in one service recruited for all kinds of medical 
work. Whether the same staff of officers can be made to 
serve with European and native troops is a difficult question, 
which turns upon military consideration. If such a staff 
were created, the Indian Medical Service would become civil 
without further change or trouble. 

Dr. Bahadurji’s picture, as drawn in the paper which he 
recently read before the East Indian Association, of the man- 
ner in which professors and lecturers are selected and reck- 
lessly transferred from one chair to another is unreal. Men 
with special qualifications enter the service and make these 
known on entering, and during their service they work to- 
wards teaching appointments. Selection is made of suitable 
occupants of these chairs with great care, and in 1887 the 
Government of India assumed the duty of selection in order 
that the field of recruitment should be larger. Men have 
been imported from England or taken from the uncovenanted 
subordinate or other services when suitable men could not 
be found in the Indian Medical Service. Emergencies arise 
in India which demand the transfer of professors from one 
chair to another; but similar tranfers occur in all countries, 
and would probably occur more frequently in India if the 
educational staff were more limited and the general service 
were not available for supply of vacancies. As a matter of 
fact, such transfers are rare in India, except in the case of 
cognate subjects such as anatomy and surgery, chemistry and 
materia medica, ete. It isalso the fact that incompetence in 
teachers has been a very rare experience in Indian medical 
schools. 

Equally erroneous is the statement made in the same 
paper that Sanitary Commissioners spend the most of their 
time in the hills, and allow their clerks to indite arithmetical 
reports. The chairman of the meeting, Lord Reay, who was 
governor of Bombay, complained of the excess of zeal of 
these officers, and their ability, enthusiasm, and success, all 
things considered, have been marvellous. 

Dr. Bahadurji did not, on this occasion, reveal the construc- 
tive side of his case, contenting himself with such disparag- 
ing or destructive assertions as I have indicated. From 
Indian circulars and speeches I gather that his scheme for 
the future civil medical service in India is simply to dismiss 
present incumbents, promote present native subordinates in 
their place, and supply future vacancies from indigenous 
sources. I have no hesitation in asserting that no sane 
Government would adopt such a summary and unjust plan 
as this; and the probability is that were a separate civil 
medical department organised present incumbents would be 
retained if they desired it, and vacancies would be supplied 
in the same way as heretofore—namely, by competition in 
England. Probably, also, Indians would fare no better and 

worse than they have done. It is very remarkable that 
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municipalities in India which have appointed health officers 
have invariably selected Europeans and not Indians, although 
the latter have applied, and the majority of the Commis- 
sioners were themselves Indian. It is contended that In- 
dians would do the work more cheaply, but the Civil Medical | 
Service is not at present by any means overpaid, and they 
would probably object very decidedly to take smaller salaries | 
than their predecessors. 

It will be observed from his recent speech that it is the 

higher hospital educational scientific and sanitary appoint- 
ments that Dr. Bahadurji and his supporters lay claim to. 
It is reasonable to ask what Indian medical men have done 
for medicine, science, or sanitation, and it is difficult to 
supply an answer. They have rendered excellent and useful 
service to the State and public in such appointments as they 
have occupied, but they have still to indicate their fitness “ 
for the higher positions to which they aspire. I yield to no 
one in my sympathy with Indians in their efforts to rise in 
the service of their country. The best years of my life were 
spent in the cause of medical education in India, but I am 
convinced that the time has not yet come for making such 
revolutionary changes as Dr. Bahadurji advocates, nor, 
would these conduce to medical, scientific, or sanitary ad- 
vance. There is, moreover, an element of ingratitude in the 
agitation in which this gentleman is engaged. What Indian 
doctors are they owe entirely to the efforts, example, friend- 
ship, and help of members of the Indian Medical Service, and 
it is ill their part to disparage and condemn it. This move- 
ment will, Iam certain, be as futile as it is ill founded.—l 
am, etc., 

Clanricarde Gardens, W., July 12th. 


KENNETH MACLEOD. 


THE MEDICAL SERVICES IN INDIA. 

Srr,—I shall feel obliged if you will permit me briefly to 
draw the attention of the profession to the subject I shall 
have the honour to introduce to members of the British 
Medical Association at their ensuing meeting at Carlisle. A. 
fair field and no favour, and a free passport to proved merit and 
ability to institutions for the cultivation and advancement of 
our science and art, have been the traditions of our profession, 
and the proposition that stands in my name aims at the 
extension of the principle to India. The chief points to which 
Τ would invite the particular attention of the profession may 
be thus enumerated. 

1. Whatever the necessity in the early beginnings—an@ 
necessity there was—of working the civil department in India 
by loans of military medical officers, that necessity has long 
ceased to exist. 

2. The civil medical department must move with the time, 
and the requirements of medical education, science, and sani- 
tation should be met by selection of talent and skill from the 
open profession. 

3. A basis of selection which recognises the possession of ὦ 
commission in the army as a general qualification and eligi- 
bility, and put down the absence of it as an insuperable dis- 
qualification and ineligibility for admission to civil hospitals 
and educational and sanitary institutions, is altogether 
foreign to our science and our profession. 

4. India offers a wide field for work in the science of medi- 
cine for the promotion of human happiness, to advance which 
objects British hospitals, colleges, and laboratories were 
fonnded in India. Admission to these fields of work should 
not be denied to distinguished graduates of British and even: 
Indian universities for no other reason than they are not 
members of a military service. These institutions should be 
open as much to non-military as to military members of the: 
profession, the only tests being professional and academic— 
namely, special qualifications and training. 

5. The tests for admission to the army are not the tests for 
admission to places in civil hospitals, and educational and 
scientific institutions. Admission to these latter is not 
governed by, or denied to anyone, because of the physical 
limitations prescribed by army regulations. 

6. Careers in India should be open with the same freedonr 
and facility to distinguished members of the British medica¥ 
faculty as they certainly are open to members of ‘the arts,. 
law, and engineering members of Great Britain. 

I may add that should the reform aimed at in the proposi- 
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tion be carried out, the difficulties of the War Office in regard 
to the Army Medical Service would be greatly obviated. The 
Indian Army has become part and parcel of the Imperial 
Army, which is one solid organisation. It is but natural that 
there should be but one medical service for the army, and 
the separate military service for work with native troops 
should cease. The military and many civil authorities also 
qualified to speak on the question have been urging for years 
past the amalgamation of the two military medical services 
in India. 

This measure (which has been so long thwarted by the very 
conditions sought to be removed by my proposition) would 
practically mean for the Army Medical Service a desirable 
extension of range of duties, and the easy and more reason- 
able terms of pension and retirement now enjoyed by mem- 
bers of the Indian Medical Service. 

Thus the proposition is one in which all members of the 
profession, including those of the military services, are 
equally interested. The dropping of the present separate 
enlistment for service in India will be no disadvantage to any. 
The military service of the British Empire, including India, 
will be open to those desiring a career in the Army, and the 
civil institutions in India in the several departments of 
medical education, science, and sanitation by a direct route, 
so to say, and not, as heretofore, by the uncertain by-way of 
a military enlistment.—I am, etc., 

London, July erst, 1896. 


TOBACCO AND THE HIGHER EDUCATION. 

Sir,—In a note upon the above subject in the ΒΕΙΤΙΒΗ 
ΜΈΡΙΟΑΙ, JourNnatL of July 4th, the writer says, after referring 
to the statistics of smokers and non-smokers at Yale, ‘‘We 
do not know of any similar statistics from the colleges and 
universities of other countries.” He may be interested, then, 
to know that in 1855 Dr. Bertillon, the most eminent writer 
on medical statistics of his time, found on inquiry made by 
him concerning the pupils of the Polytechnic School of Paris 
that 108 of the pupils smoked, and 52 did not smoke. He 
then arranged the 160 pupils into eight divisions, according 
to the place they held in examination, 20 in each rank, and 
found that of the 20 who stood highest, 6 were smokers and 14 
non-smokers. Of the next 20, 10 were smokers and 1o non- 
smokers; of the next 20, 11 smoked and 9 did not smoke ; 
thus showing how much higher the non-smoker stood intel- 
lectually than the habitual smokers. He also found that the 
mean rank of the smoker, as compared with the non-smoker, 
deteriorated from their entering to their leaving the school. 
As a result of Bertillon’s enquiry, the Minister of Public 
Instruction of France issued a circular, addressed to the 
directors of schools and colleges, forbidding the use of to- 
bacco and cigars to students. 

This is an independent corroboration of the enquiries made 
at Amherst and Yale, U.S.A., and it is in consonance with the 
opinion of the late Sir Benjamin Brodie and Mr. George 
Critchett, and a host of our ablest physicians and surgeons of 
the past. For my part, I cannot help thinking that the use of 
tobacco is quite opposed to all true theories of health, and 
that the members of the medical profession should discourage 
smoking, both by precept and by their own example, which 
tells so powerfully with the rest of society. Nodlesse oblige.— 
Iam, etc., 

London, July roth. C. R. Dryspate, M.D. 

OXYCHLOROFORM ANASSTHESIA. 

Sir,—In view of the publicity that the subject matter of 
this paper is acquiring, it is fitting that in any case you 
should be made acquainted with the fact that it was in the 
early months of the year 1891 that I first directed special 
attention to the physiological effects of the inhalation of 
chloroform. I was led to investigate the matter by the fact 
that after an experience of some thirty years I continued, 
in spite of every possible precaution, to meet with cases of 
‘accidental asphyxia,” and three successive ones determined 
me, if possible, to get at the cause of these so-called acci- 
dents, and to devisea method by which they could be ob- 
viated. 

With your permission I will recapitulate two or three im- 
portant points connected with the physiology of anesthesia, 
and these may be best expressed in the words of the Hydera- 
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bad Chloroform Commission: (1) That chloroform has never 
under any circumstances whatever, a direct action upon the 
human heart. (2) That the primary effect of chloroform is 
to lower the blood pressure, dilate the arterioles, and slow 
the circulation, both systemic and pulmonary. (3) That after 
a certain stage the respiration is slowed, this being in direct 
proportion to the fall in the blood pressure. Such was the 
extent of our knowledge when my attention was first drawn 
to the subject, and in stating this I do not profess to have 
added to our knowledge of the physiology of the process, but, 
accepting the conclusions of the Hyderabad Commission, I 
have arrived at what seems to me to be a rational explanation 
of the occurrence of asphyxia, and, what is much more to the: 
point, at a practical and safe method of averting it. 

I regard the asphyxia as dependent upon a twofold cause— 
namely, a lowered blood pressure with its attendant slowing 
of the pulmonary and systemic circulations, and a correspond- 
ing slowing of the respiration, which, interfering with the 
normal rapidity of aération, of necessity interferes with the 
due elimination of the CO, of the system. Asa result of this 
slowing of the respiratory and circulatory systems, we have 
by continued inhalation the cumulative effects of an active 
poison. 

It was a consideration of this latter fact which led me to 
devise the method of prevention which I now submit to your 
notice. It consists simply in the inhalation of a mixture, pro- 
portionate to the requirements of the case, of chloroform 
vapour and oxygen gas. This, by maintaining perfect aéra- 
tion throughout the whole process, ensures regular respira- 
tion, consequently escape from the danger attending languid 
circulation, irregular respiration, and imperfect aération— 
namely, asphyxia. Sudden lowering of the blood pressure 
with pallor, the indication of approaching asphyxia, cannot 
occur, because the nutrition of the heart being unaffected, 
stagnation in the systemic vessels is prevented by normal 
activity of circulation. Again, be the required dose of chloro- 
form what it may, it is impossible to narcotise the respiratory 
or vasomotor centres, because, being carried more rapidly to 
these nerve centres, they succumb the more speedily to its 
influence, less chloroform is necessary, and its action is 
limited to the suspension of consciousness ; recovery, too, is 
prompt, there being a total absence of the deadly depression 
which obtains under the old system; and last, but not least, 
the fortuitous element in chloroform anesthesia is eliminated 
to the advantage of all concerned. 

A word or two here upon the subject of inhalers may not 
be out of place. It is, I believe, generally conceded that 
safety depends not only upon who gives, but upon the 
mode of giving our anesthetic; but this to be absolutely safe 
must, whatever the form of inhaler, be in combination with 
pure oxygen regulated and controlled in the manner carrie@ 
out by Messrs. Arnold and Sons, of London.—I am, etc., 

Liverpool. THEO. G. H. Nicnotson, M.R.C.S. 


ELIZABETHAN;} IRREGULARITIES. 

Sir,—The following letter, addressed to Thomas Fanshawe, 
Her Majesty’s Remembrancer of the Exchequer, speaks for 
itself, and will perhaps interest your readers. I found it 
amongst some Elizabethan State papers preserved here, and 
it has not been published hitherto.—I am, etc., 

{RNEST G. ATKINSON. 

Public Record Office, Chancery Lane. 

Mr. Fanshawe,—Mr. Doctor Barnesdale, President of the Colledge and 
Comminalty of the facultye of Phisicke in London, hath in his handes, to 
the Queenes Maties. use, fifteene powndes, beinge the moytie of Thertie 
Poundes recovered against one Paule Buck, uppon suite brought in the 
Kinges Benche by the said Mr. Barnesdale, suinge aswell for the Queene 
as for himself and the said Colledge against the said Paule, by occasion of 
exercisinge of the said facultie of Phisicke in the said Cittie. not beinge 
thirunto allowed, against the forme of the Statute in such cases provided. 
Out of weh. he hath made suite to have somme allowannce towardes the 
costes by him sustayned about the recoveringe of the same, and for his 
labor and paines in followinge of the suite. Theis be to require yow to 
give him allowannce, in consideracion theirof, for the somme of five 
Poundes, to be taken unto him to his owne use, and the residewe to put 
in charge for her Matie., and to give him direction how to paye it into her 
Highnes Receipte, and to gett his dischardge forit. And this shall be 
yor. warrantt and discharge in this behalf. Written this xijth of 
Februarye, 1593[4]. 

W. BURGHLEY. 
J. FORTESCUE. 


*,* William Baronsdale, M.D., was born in Gloucestershire 


and educated at St. John’s College, Cambridge (says Dr. 
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Munk), of which house he was one of the Senior Fellows. He 
proceeded: A.B., 1554-5; A.M., 1558; M.D., 1568; was four 
years Bursar of his College, and_ twice held Linacre’s Lecture- 
ship. He was a Fellow of the College of Physicians, but of 
the date of his admission we can furnish no particulars. He 
was Censor in 1581, 1582, 1583, 1584, 1585; Elect February 
sth, 1587; Consiliarius 1588, 1601, 1602; and President for 
eleven consecutive years, namely, from 1589 to September, 
1600, when he was succeeded by Dr. Gilbert. He was the first 
Treasurer of the College, and was appointed to this newly- 
ereated office November 14th, 1583, and continued to hold it 
until September, 1586. He was reappointed 1604, 1605, 1607. 
Dr. Baronsdale was dead June 17th, 1608, when he was suc- 
ceeded as Elect by Dr. Moundeford. 


RAILWAY SERVANTS’ EYESIGHT: |TWO CASES OF 
‘HARD LINES.” 

Sir,—The two following cases recently occurred in 
my practice. The men consulted me as to whether anything 
could be done to remedy their defects of vision. Case I was 
aged 43 years, and had been twenty years in the service; he 
was ‘‘ passed” as to eyesight on five different occasions, and 
was suspended about ten days ago because he could not pass 
the ‘‘dot” test. Case 11 was aged 52 years, and joined the 
service in 1861, was ‘‘ passed” on five different occasions as 
sound in vision, and was suspended on June 17th, 1896, not 
for defective distant vision, but for colour blindness, which, 
when I examined him, was found non-existent. 

CasE 1.—A. C. B., aged 43: R. # (1) — 1.25 = — 2.75 Cy 85° [= αὶ (5). 
L. +; (1) — 1.25 = — 2.25 Cy 110° = §. 

CASE I..—W. F., aged 52: R. and L. x4 (2)¢c.+1=. Colour blindness 
absent as tested by Holmgren’s wools. 

Both the above are-earning 458. per week or more as drivers, 
and if the suspension is confirmed will be put on ordinary 
labourer’s wages, say, of 41 per week. All the examinations 
were made by unqualified persons, namely, railway servants, 
who naturally are ignorant of such things as refraction and 
accommodation. The myopic astigmatism case was missed 
overeach time he was examined, and Case 11, diagnosed as 
colour blindness which did not exist, was a simple case of 
latent hypermetropia becoming manifest, and not found out 
at all, as he passed the ‘‘ dots” well.—I am, ete., 

Bath, June 28th. Henry G. Terry, M.R.C.S., F.R.C.S.E. 


CONSULTANTS AND PRACTITIONERS. 

Sir,—Complaint has often been made of consultants attend- 
ing patients after being called in by the regular medical ad- 
viser. Personally, I would not object, provided the consultant 
charged a higher fee than the ordinary practitioner. But it 
is very hard to compete against such men as honorary and 
acting physicians and surgeons ofa large hospital and hold- 
ing lectureships in a medical school, who visit for 1s. 6d., and 
do midwifery under £1. What is more aggravating, these 
men of mature years pass resolutions against accepting clubs 
at 2s. 6d. per member perannum. Is there any other city of 
the size and importance of Dundee where such a state of 
matters exist >—I am, etc., 


Dundee, July x8th. RoBeRT MILuER. 


AN ANGRY JUDGE. 

Sir,—Apropos of your comment in the British MrEpicaL 
JourRNAL of July 18th on the moderation of ‘‘ one of the first 
men in his profession ” when treating the Recorder of Dublin 
for a broken leg, the following extract from a letter I received 
from the manager of the Star Life Assurance Society may be 
of interest as showing how the first men in the profession 
inflict injury on the profession. J remonstrated with him for 
remitting me a half-guinea for examining a life for assurance, 
pointing out that whether the sum assured for was large or 
small, the medical examiner’s work and responsibility were 
just the same. He replied: ‘‘I may say that one of the most 
eminent consulting physicians in Dublin informed me that 
the work was generally amply recompensed with tos. 6d., and 
that the guinea fees averaged enough to pay for the extra 
trouble sometimes given in older lives.” 

From this it appears that moderation (!) is not confined to 
Yorkshire.—I am, etc., 


Galway, July arst. R. J. KinKEAD. 
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HENRY MOORE BOWMAN, M.D.Lonp. 

TuIs promising young physician was found dead in his bed 
on the morning of July 17th. His health—never robust—had 
been weakened by influenza. The heart was found extremely 
hypertrophied, weighing 14} 0zs., and Mr. Jackson Clarke, 
who made the examination, considered that this morbid con- 
dition fully accounted for the suddenness of Dr, Bowman’s 
decease. The inquest was held on July 18th, the verdict be- 
ing ““ Death from Natural Causes.” 

Dr. Bowman was a son of the Rey. Isaac Bowman, the pre- 
sent vicar of St. Paul’s, New Southgate. He was born in 
Westmorland in 1866. The reverend gentlemen, with whom 
all must sincerely sympathise, informs us that Dr. Bowman 
and his brother ‘‘ both read with me entirely, and as neither 
of them was robust, and as I believed in late development, I 
did not begin to teach them till they were 12 and 11 years 
old respectively, Harry being the younger; nor did I fix the 
amount of their work. I simply asked Harry to do thoroughly 
all that he did, so that it might not need to be repeated, and 
he always repaid my trust. All that was done was accurate 
and painstaking, and in this way he laid the foundation of 
his future acquirements.” 

Dr. Bowman certainly did credit to the system on which 
he was educated and to his teacher. He distinguished him- 
self, much to his own surprise, as a student; and after taking 
several academic honours and filling appointments on the 
house staff at St. Bartholomew’s Hospital he became Assistant 
Demonstrator of Physiology and Pharmacy to the Medical 
School of that institution. He was also, at the date of his 
death, Assistant Physician to the Royal Hospital for Diseases 
of the Chest, City Road. He distinguished himself by some 
writings of high merit, including a memoir ‘‘ On Diseases of 
the Spinal Cord” in Brain, 1894, and a paper of considerable 
importance on ‘‘ Congenital Absence of both Pectoral Mus- 
cles” in the thirtieth volume of the St. Bartholomew's Hos- 
pital Reports. His sudden decease has been keenly felt by 
his colleagues at his hospital, where he was extremely 
popular. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF GLASGOW. 
FourTH (FINAL) PROFESSIONAL EXAMINATION FOR THE DEGREES OF 
BACHELOR OF MEDICINE (M.B.) AND MASTER IN SURGERY (C.M.). 
Tue following candidates have passed this examination : 

(a) Candidates who took Pathology in Final Professional Examination.— 
τ΄ Angus, J. Bain, T. W. Bayne, G. A. Brown, J. A. Ο. Doonan, F. 
Elliott, A. F. W. Gunn, J. Hunter, E. B. Jago, C. Lowson, J. 
Marshall, J. Morton, J. M‘Clure, J. C. M‘Clure, A. McP. M‘Intosh, 
A. A. M‘Nab, A. Robertson, M. W. Symington, R. T. Wood. 
Candidates who passed Pathology in Third Professional Examination.— 
J. Ε΄. Agnew, W. Allen. S. Anderson, B.Sc., W. B. Armstrong, H. H. 
Borland, J. T. Bowie, W. Brown, J. Butler, C. H. Cairns, H Calder- 
wood, B.Sc., M. Campbell, J. L, Carstairs, M.A., T. Cochrane, 
P. L. L. Craig, M.A., B.Sc., J. B. Cumming, T. M’G. Fletcher, J. 
Gardner, Ὁ. M’I. Glen, J. Gordon, J. Green, W. Hansen. A. Iredale, 
J. Knight, A. Mason, J. W. Munro, W. M. M‘Farlane, J. M‘'Gowan, 
J. 5. M'Kendrick, T. Ὁ. Newbigging, W.S. Paterson, 8. Prior, A. 
Scott, J. C. Taylor, H. H. Thomson, A. Vost, H. K. Wallace, B.Sc., 
J. Weir, H. Whitehouse, A. C. Wilson, B.Se., J. E. Wilson, H. 
Yearnshaw. Women—E. E. Goodrich, M. B. Hannay, M. 5. Maclean, 
M. Ransome, R. H. M. Stewart. 


The following degrees were conferred on July arst : 

Doctors of Medicine (M.D.).—F. Dittmar,* M.A., M.B., C.M. (thesis, 
Scarlatinal Albuminuria); A. A. Gray,* M.B., ΟΜ. (thesis, An In- 
vestigation into Some of the Principles of Auscultation); A. T. 
Nisbet,* M.B., C.M. (thesis, Observations on some Cases of Liver 
Abscess); J. Todd,* M.B., C.M. (thesis, Puerperal Scarlatina); J. 
Brown, M.B., C.M. (thesis, On some Complications of the Puerperal 
State, with Notes of Cases); W. Brown, M.B., C.M. (thesis, Treat- 
ment of Acute Dysentery with Pulv. Ipecac. sine emetine); J. R. 
Bryce, M.B., C.M. (thesis, Modified Hydropathy) ; H. Dickie, M.A., 
M.B., C.M. (thesis, The Antiseptic Treatment of Cholera Infantum 
and Allied Diseases); A. Inglis, M.B., C.M. (thesis, Salol as an Anti- 
septic in_cases of Gastro-intestinal Catarrh); H. Kelly, M.B., ΟΜ. 
(thesis, Chronic Metritis: its Frequency, Nature, and Treatment); 
W. Roberton, M.B., C.M. (thesis, Infantile Cerebral Paralyses) ; 
Pp. A. Smith, M.B., C.M. (thesis, Pneumonia : How most successfully 
Treated in General Practice); D. Stiell, M.B., C.M. (thesis, Notes 
upon Prevalent Fevers (particularly Enteric) occurring amongst 
British Troops in Egypt); R. R. Young, M_B., C.M. (thesis, The Pan- 
creatic Treatment of Diabetes Mellitus. 

Bachelors of Medicine and Masters in Surgery (M.B., C.M.).—J. Knight,i} 
Madge Speirs Maclean,} 8. Anderson,* B.Sc., H. Calderwood,* B.Sc., 


JuLy 25, 1806. | 


MEDICO-PARLIAMENTARY. 


Tue Britisu 
2 
we JOURNAL 235 


J.S.M‘Kendrick,* J. A. Hope,* J. F. Agnew, W. Allen, T. Angus, W.B. 
Armstrong, J. Bain, T. W. Bayne, H. H. Borland, J. T. Bowie, G. A. 
Brown, W. Brown, J. Butler, C. H. Cairns, M. Campbell, J. L. 
Carstairs, M.A., T. Cochrane, P. L. Τὶ. Craig, M.A., B.Sc., J. B. 
Cumming, J. A.C. Doonan, F. Elliott, T. M‘G. Fletcher, J. Gardner, 
D. M‘I. Glen, Edith Ellen Goodrich, J. Gordon, J Green, A. F. W 
Gunn, W. Hansen, Mary Baird Hannay, G. D. Hunter, J. Hunter, A. 
Iredale, E. B. Jago, C. Lowson, J. Marshall, A. Mason, J. Morton, 
J. W. Munro, J. M'Clure, J. C. M‘Clure, W. ΜΝ. M‘Farlane, J. 
M‘Gowan, A. MacP. M‘Intosh, A. A. M'Nab, T. Ὁ. Newbigging, W. S. 
Paterson, 8. Prior, Mildred Ransome, A. Robertson, A. Scott, M. W. 
Symington, Roberta Henrietta Margueretta Stewart, J.C. Taylor, 
H. H. Thomson, A. Vost, H. K. Wallace, B.Sc., J. Weir, H. White- 
house, J. E. Wilson, R. T. Wood, H. Yearnshaw. 
7 Mr. Knight gains the Brunton Memorial Prize of 410, awarded to the 
most distinguished graduate in medicine of the year. 
*With commendation. 
t Honours. 


UNIVERSITY OF ABERDEEN. 

APPOINTMENT OF EXAMINERS.—The following additional examiners for 
degrees were appointed as from February, 1897, by the University Court 
at its last meeting :—Botany : Robert Turnbull, B.Sce., Edinburgh, for two 
years. Zoology: J. R. Ainsworth Davis, B.A.Cantab., University College, 
Aberystwyth, for three years. Chem istry : P. Phillips Bedson, B.Se.Lond., 
Durham College of Science, Newcastle-on-Tyne, for two years. Anatomy: 
Thomas Wardrop Griffith, M.D.Aberd., Yorkshire College, Leeds, for one 
year. Physiology : William H. Thompson, M.D., Queen’s College, Belfast, 
for one year. Materia Medica: Ralph Stockman, M.D.Edin., School of 
Medicine, Edinburgh, for four years. Medical Jurisprudence and Public 
Health : Frederick W. Barry, M.D., D.Sc.Edin., Medical Inspector to the 
Local Government Board, London, for two years. Pathology: William 
Bulloch, M.D.Aberd., of the Institute of Preventive Medicine, London, 
for four years. Surgery: Charles Cathcart, M A.,-M.B.Edin., for four 
years. 


SOCIETY OF APOTHECARIES OF LONDON. 
Pass List, July, 1896.—The following candidates passed in: 

Surgery.—G. L. Atkinson, King’s College; C. N. Barton, St. George’s ; 
T. B. Bokenham, St. Bartholomew's; P. M. Brittain, St. Barth- 
olomew’s ; A. M. Browne. Royal Free; F. M. Cooper (Intermediate), 
Royal Free; J. H. Crawshaw, Leeds; W. A. Davidson, London; C. 
Franks, Westminster ; J. Gott. King’s College ; P. C. Higgins, Guy’s; 
T. G. King, London; H. R. Marsh, Guy’s; F. E. Marshall, Liver- 
pool; 5. R. Merry, Charing Cross ; A. W. Shea, Sheffield and Dublin; 
B. R. Turner, King’s College. 

Medicine, Forensic Medicine, and Midwifery.—G. L. Atkinson, King’s 
College; M. I. Baker, St. George’s; J. C. Cook, Middlesex; ©. 
Franks, Westminster; S. H. Green, Charing Cross; OC. G. Higgin- 
=e Manchester; H. Hughes, Liverpool; F. E. Marshall, Liver- 


pool. 
Medicine and Forensic Medicine.—C. A. A. Coulthard, St. George’s; A. 
C. McLean, King’s College. 
Medicine.—S. E. H. Martin, Royal Free; W. O. Piper, Westminster ; G. 
8. Taylor, Manchester. 

Forensic Medicine and Midwifery.—A. N. Clemenger, St. George’s. 

Forensic Medicine.—F. Adams, St. Thomas’s: T. Gregg, St. Barth- 

olomew’s. 

πόδε το J. O’Meara (Intermediate), Guy’s ; W. L. Roberts, St. 

Mary’s. 

The diploma of the Society was granted to the following candidates :— 
Messrs.Atkinson, Barton, Cook, Coulthard. Crawshaw, Franks, Higginson, 
oes King, Marshall, Merry, Piper, Roberts, Taylor, Turner, and Miss 

rowne. 


MEDICO-PARLIAMENTARY, 


HOUSE OF LORDS. 
PUBLIC HEALTH (PORTS) BILL. 

LORD HARRIS moved the second reading of this Bill. He said its object 
was to facilitate the action that had to be taken when a ship on coming 
into port was reported by a medical officer tobe in an insanitary condition. 
At present it was necessary to move the local authority to send an order, 
but it had been pointed out by the Local Government Board that the Act 
Of 1890 (the Infectious Diseases Prevention Act) provided a far moresimple 
procedure. The Board, therefore, had introduced legislation which would 
practically put a ship in the same position as regarded treatment of this 
kindasahonse. That was the object of the measure, and the result of it 
would be that upon a medical officer presenting a certificate that the ship 
was in an insanitary condition, it would be sufficient for the clerk to the 
local sanitary authority to give orders to the captain to have the vessel 
cleansed ati once. There was also a provision in the Bill that. should the 
eptain not beable to do so, the local sanitary authority could undertake 
to do the work at its own expense. The Bill was read a second time. 


HOUSE OF COMMONS. 

THE NEXT EXAMINATION FOR THE ARMY MEDICAL STAFF. 
CAPTAIN NORTON asked the Under-Secretary of State for War how many 
names of candidates for the next examination for Army Medical Staff in 
August had been received. and what were the completed ages of these 
candidates.—Mr. Broprick: A large number of applications have been 
made for information as to the examination, and as to the qualifications 
necessary. As the list does not close till July 3oth, and as most of the 
candidates usually apply in the last week. a statement of the number of 
names at present sent in would be misleading. 


3ARRACK SCHOOLS : THEIR INSPECTION. : 
Mr. JAMES STUART asked the Vice-President of the Committee of 
Council on Education whether he would take such steps as might be 


necessary to place under the inspection of the Education Department the 
education of the children in those Poor-law schools where the guardians 
desired to transfer such inspection from the Local Government Board to 
the Education Department, and where the Local] Government Board 
Board assented.—Sir J. Gorsr said that from 1846 to 1863 the Committee of 
Council inspected the educational part of the work of Poor-law schools; 
but the arrangement was found to cause so much friction that in 1863 
these inspectors were transferred to the Poor-law Board. The Committee 
of Council doubted the expediency of separating the educational from the 
other inspection of these schools; but they were in communication with 
the Local Government Board upon the subject.—Mr. J. SrUART: May I 
ask whether the right hon. gentleman’s attention has been drawn to the 
report of the recent Commission on Poor-law Schools in which it was 
said that the educational work of those schools should be brought under 
the supervision of the Education Department, and whether the right 
hon. gentleman signed that report ?—Sir J. Gorsr: Yes, sir, lam aware 
of that report; I signed it myself. 


THE PREVENTION OF ANTHRAX. 

In reply to Mr. FoRTESCUE FLANNERY, the HOME SECRETARY said : 
The special rules which have been suggested by the Dangerous Trades 
Committee, and which I propose to adopt, are based on the Bradford 
regulations, with some modifications and additions. The rules will ap- 
ply, like the Bradford regulations, to all kinds of wool, in so far as they 
require that all bales shall be opened by skilled persons, but in other re- 
spects they will apply to those cases only that are dangerous. When they 
are issued there will be ample opportunity for both offering and consider- 
ing objections ; but in view of the general acceptance for many years past 
of the Bradford regulations, and of the desire which has been expressed 
that they should be given the force of special rules, I hope that no serious 
opposition will be encountered. 


RABIES AND DOG Muzzuina. 

Mr. HENNIKER HEATON asked the President of the Board of Agriculture 
whether the Departmental Committee, appointed to inquire into the dog 
laws, would take evidence as to the inefficacy of the muzzle in preventing 
rabies or dogs from biting; whether evidence of that nature had been 
tendered, and when it was likely to be taken: and whether any special 
payments were made to the police for what they didin regard to dogs 
under the muzzling orders, and, if so, to what amount and on what prin- 
ciple were such payments awarded ?>—Mr. Lona: I understand that evi- 
dence as to the value of muzzling for the purpose of preventing the spread 
of rabies has already been received by the Departmental Committee, and 
that further evidence on the same subject has been tendered and will be 
given at the next and succeeding meetings. It rests with the various 
police authorities to determine whether special payments should be made 
for work done under muzzling orders, and no general information on the 
subject is available. I may state, however, that in the metropolis no 
such payments are made, but certain fees taken on the restoration of 
dogs to their owners are paid into the Police Pension Fund. 


TREATMENT OF THE INSANE IN IRELAND. 

Mr. M‘CarTAN asked the Irish Secretary whether his attention had been 
called to the proceedings at an inquest heid in Belfast Workhouse into 
the death of an inmate named Eliza Jane Hanna, in which it appeared 
that the deceased had been a patient in Belfast Asylum; would he state 
when and under what statute she was transferred to Belfast Workhouse ; 
whether she belonged to the Belfast Union, and, if not, under what 
authority did the guardians of the poor there admit her and keep her 
confined in Belfast Workhouse at the expense of the ratepayers of Belfast; 
whether Belfast Workhouse had ever been certitied by the inspectors of 
lunatics or the Board of Control as a suitable and proper place for the 
reception of the insane; whether he was aware that the doctor of the 
workhouse swore at the inquiry that the patient was transferred without 
any consultation between the doctors of the two institutions, and that 
the recreation yard at the workhouse was so ‘small and usually so noisy 
that it had been described by one of the inspectors as a pandemonium ; 
and whether he would have full inquiry made into the matter.—Mr. G. 
BALFOuUR: My attention has been drawn by the question to the proceed- 
ings at the inquest referred to in the first paragraph. The clerk of the 
union states that the woman was received into the workhouse in Decem- 
ber, 1893, aS a presumably destitute person in exchange for another 
person sent from the workhouse to the lunatic asylum. The woman did 
not belong to the Belfast Union. The reply to the fourth paragraph is in 
the negative. No such certificate is required. As to the fifth paragraph, 
no consultation is held regarding the condition of patients between the 
medical officers of the two institutions. I understand the medical officer 
of the workhouse stated at the inquest that he had heard that the 
inspector of ltinatics had described the recreation yard in the manner 
mentioned, but I have not ascertained from the inspector of lunaties 
whether he has been correctly reported. 


THE SLAUGHTER OF THE INNOCENTS. 

The process of weeding out the measures which the period of the year 
and the exigencies of Government business render it impossible to place 
on the Statute Book during the current session has commenced in good 
earnest. Several days agofn the House of Commons the order for the 
second reading of the Public Health (Scotland) (No. 2) Bill, which measure 
has passed the House of Lords, was read and discharged, also the order 
for the second reading of the Women Bar Assistants (Limitation of Hours) 

3111, and the order for the second reading of the Juvenile Offenders 
(Whipping) Bill, which measure, like the first mentioned, has also passed 
the House of Lords. Mr. Balfour, a few days after, in asking for special 
privileges for the furtherance of Government business. mentioned 
amongst the departmental Bills which must be passed the Friendly 
Societies Bill and the Collecting Societies Bill, two consolidation mea- 
sures. Heindicateda number of Bills which Ministers had no hope of 
passing if opposition were offered to them, and amongst them he placed 
the London University Bill. the Housing of the Working Classes (Scotland) 


Bill, and the Public Health Bill. The right hon. gentleman 
declared that no private member's Bill to which there was 
the slightest opposition would have any chance of coming on 
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for further discussion. Among the Bills which he _ conceived, 
therefore, that it weuld be necessary to drop was the Shop Hours 

3ill.—In the course of the lengthened debate which followed, Sir JOHN 
LuBBock expressed a hope that the Government would not seek to make 
progress with the London University Bill. He pointed out that the pre- 
sent charter provided that no change should be made in the constitution 
of the University without the consent of Convocation. The Bill contained 
no such provision, and three-fourths of his constituents were antagonistic 
to the proposed legislation. They were not opposed to some changes 
which would bring the senate into closer touch with the colleges. He 
hoped that the facilities which the Government were now obtaining for 
making progress with Government business would not be used for advanc- 
ing this Bill. On the other hand, he hoped that an effort would be made 


to pass the Shop Hours Bill, in the interest of_ the thousands of men and 
women who were working fourteen hours a day and upwards in shops. 
He should be ready to limit the scope of the Bill if there were a prospect 
of getting it through this session.—Mr. BALFouR said that it was useless 
to think of passing the London University Bill this year, and, with regard 
to the Shop Hours Bill, he did not believe that any process of vivisection 
carried out on that measure would reduce it to the condition of an abso- 
lutely uncontroversial Bill, and unless that could be done it would be 
impossible for him to depart in its favour from the general principle 
which he had laid down with regard to all private legislation. 


NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE. 


The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 88. 6d., which should be forwarded in stamps or post office order 
with the notice, not later than Wednesday morning, in order to ensure inser- 
tion in the current issue. 

A SURGEON-CAPTAIN likely to be ordered abroad early this trooping 

season would like to effect an exchange, so as to get eighteen months or 

two years at home. C.o. Holt and Co., 17, Whitehall Place, 8.W. 


UNITED STATES NAVY SURGEONS. 

THE minimum number of officers allowed in the medical department of 
the United States navy is175. There are, however, at the present time, 
of all ranks, but 161, and very few if any applications. One would suppose 
that the United States navy would be more attractive to medical men than 
the army service; but such is not the case, owing to the fact that staff 
officers are excluded from many of the privileges of their rank—privi- 
leges which accrue to all officers of the line. 


THE NAVY. 
SURGEON CHARLES M. BEADNELL has been lent to Chatham Hospital 
for temporary service, July 1sth. 


; ARMY MEDICAL STAFF. 
THE retirement of Surgeon-Major-General WARREN, noticed in the 
BRITISH MEDICAL JOURNAL οὗ July 18th, is dated July 6th. 

Surgeon-Major-General H. F. PATERSON, M.D., F.R.C.S.Edin., is placed 
on retired pay, July 9th. He was born July oth, 1836; entered the service 
as Assistant-Surgeon, October τοῦ, 1857; became Surgeon, January 15th, 
1863; Surgeon-Major, March rst, 1873; rank of Lieutenant-Colonel, 
October roth, 1877; Brigade-Surgeon, April 23rd, 1883 ; Deputy-Surgeon- 
General, June r3th, 1888; and Surgeon-Major-General, April 1st, 1893. He 
has no war record in the Army Lists. 

Surgeon-Colonel T. F. O’DwykR, M.D., is promoted to be Surgeon-Major- 
General, vice J. Warren, July 6th. His previous commissions are thus 
dated: Assistant-Surgeon, September 3oth, 1864; Surgeon, March ist, 
1873; Surgeon-Major, September 30th, 1876: rank of Lieutenant-Colonel, 
November 18th, 1882; Brigade-Surgeon, February 1st, 1888; Surgeon- 
Colonel, February 6th, 1893. Heserved inthe Egyptian war of 1882 in com- 
mand of No. 2 Bearer Company, and was present at the action of Kassasin 
on September oth, and at the battle of Tel-el-Kebir (mentioned in de- 
spatches), promoted Surgeon-Major with relative rank of Lieutenant- 
Colonel, medal with clasp, and Khedive’s star, and with the Nile Expedi- 
tion in 1884-85 as Secretary to the Principal Medical Officer (mentioned in 
despatches), clasp. 

Surgeon-Colonel W. NAsu, M.D., is promoted to be Surgeon-Major- 
General, vice H. F. Paterson, M.D., F.R.C.S.Edin., July oth. He was 
appointed Assistant-Surgeon, April 14th, 1863; Surgeon, March rst, 1873 ; 
Surgeon-Major, April 28th, 1878; rank of Lieutenant-Colonel, April 14th, 
1883; Brigade-Surgeon, May 2nd, 1888; and Surgeon-Colonel, April rst, 
1893. He was in the Afghan war of 1878-80 (mentioned in despatches, 
medal), and in the Egyptian war of 1882 (medal and Khedive’s star). 

_Brigade-Surgeon-Lieutenant-Colonel J. BARRY, M.D., is placed on re- 
tired pay, July 4th. He was born July 4th, 1841, received his commission 
as Assistant-Surgeon, jOctober 1st, 1867; promoted Surgeon, March rst, 
1873; Surgeon-Major, October 1st, 1870; rank of Lieutenant-Colonel, 
October 1st, 1887; and Brigade-Surgeon, January x1th, 1894. 

Surgeon-Major W. A. CARTE, M.D., Grenadier Guards, retires from the 
service with a gratuity, July 22nd, His first appointment dates from May 
30th, 1885, soon after which he joined the Coldstream Guards. He was 
promoted to be Surgeon-Major, May 6th, 1891, when he was transferred 
to the Grenadier Guards. He has had no war experience. 

_Brigade-Surgeon-Lieutenant-Colonel JoHN G. WILLIAMSON retires on re- 
tired pay, July 22nd. He was appointed Assistant-Surgeon, April rst, 1871: 
Surgeon, March rst, 1873; Surgeon-Major, April rst, 1883; rank of Lieu- 
tenant-Colonel, April rst, 1891; and Brigade-Surgeon, April rsth, 1895. He 
was in the Afghan war of 1878-80, receiving the medal. 


: INDIAN MEDICAL SERVICE. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL Ε΄. H. BLENKINSOP, Madras 


Establishment, is granted the temporary rank of Surgeon-Colonel from 
June ioth, while officiating as Principal Medical Officer Bangalore ang 
Southern District. 


ARMY MEDICAL RESERVE. 
SURGEON-CAPTAIN E. J. HUNTER to be Surgeon-Major, July 18th, 1896. 
Surgeon-Captain RONALD P. MACKENZIE, M.B., τοῦ Shropshire and 
Staffordshire Volunteer Artillery, to be Surgeon-Captain, July 18th, 1896. 
Surgeon-Captain GorpDON A. LANG, M.B., The Highland Volunteer 
Artillery, to be Surgeon-Captain, July 18th, 1896. ᾿ Ἢ 
Surgeon-Captain EDGAR W. LivESEY, Royal Alderney Artillery Militia, 
to be Surgeon-Lieutenant, July 18th, 1896. 


THE YEOMANRY AND VOLUNTEER RIFLES. 

Tir following gentlemen have been appointed Surgeon-Lieutenauts in the 
corps specified . CHARLES STONHAM, Middlesex (Duke of Cambridge’s 
Hussars) Yeomanry, July 14th; CLEMENT BRYCE GUNN, M.D., 6th Volun- 
teer Battalion Royal Scots, July 22nd ; ANDREW LITTLE, M.B., 1st Volun- 
teer Battalion East Lancashire Regiment, July 22nd: WILLIAM HENRY, 
M.D., 4th Volunteer Battalion Gordon Highlanders (formerly Captain), 
May roth. 

Shrgeon-Lieutenant J. A. JAcKSON, M.B., rst Volunteer Battalion North- 
umberland Fusiliers, has resigned his commission, July 22nd. 

Surgeon-Major C. P. SKRIMSHIRE, rst (Brecknockshire) Volunteer Bat- 
talion South Wales Borderers, is promoted to be Surgeon-Lieutenant- 
Colonel, July 22nd. Ἢ 

Surgeon-Major R. Μ. WILSON, 3rd (The Buchan) Volunteer Battalion 
Gordon Highlanders also is promoted to be Surgeon-Lieutenant-Colonel, 
July 2end. 


NURSING IN INDIAN HOSPITALS. . 
IN reply to Mr. Moor, who recently asked the Secretary of State for India 
whether the Government of India was prepared to provide, or contribute 
towards the providing of, a trained nursing staff in the hospitals of Aden 
or in any one of the hospitals there, Lord George Hamilton said that he 
submitted the matter to the consideration of the Government of India on 
April oth, but had not yet received a reply. 

Of the need of a nursing staff in all military hospitals for British troops 
there can be no doubt, and if the Government of India replies in the 
πορϑ ΥΘ, it will no doubt be on the oft-repeated grounds of financial 
inability. 


MARRIED QUARTERS, NETLEY. 
THE married quarters at Netley are clearly receiving the attention at 
headquarters they so urgently need. Recently the Assistant-Quarter- 
master-General at headquarters, with Surgeon-Major-General Taylor, of 
the Medical Division, War Office, visited Netley for purposes of inspec- 
tion, so itis hoped that pressing recommendations have been made to 
rectify insufficient accommodation. 


REORGANISATION OF THE ARMY MEDICAL DEPARTMENT. 
TuE Glasgow Herald is responsible for the statement that a drastic 
scheme for the reorganisation of the Army Medical Service had been sub- 
mitted by Sir Redvers Buller to the ‘‘Army Medical Board,” probably 
meaning the War Office Council; but that it did not receive support from 
the high officials, although as a matter of courtesy it had been submitted 
to the Government of India, whom it affected. 

Commenting on the above, a well-informed correspondent states that 
three schemes affecting the medical services are in hand: 

τ. Areturn to the position before the Crown took over the government. 
of India, namely, that the Indian Medical Service have all the military 
work. We presume he means the administrative military work, not the 
old regimental. 

2. The Medical Staff to have all the military work of India; the Indian 
Service to be abolished, and a separate civil medical service established. 
This scheme, it is stated, finds favour at the War Office. 

3. A modification of the present system; one military medical service 
interchangeable between the Medical Staff and the Indian Service ; the 
latter to do some civil work. This is practically the Crawford-Cunning- 
ham scheme. 

The great obstacle, he states, to the amalgamation or interchange be- 
tween thetwo military branches is the anomalous system of interchange 
in the Indian Service between the civil and military employments. We 
might also remind him that only medical officers of European blood can 
be employed with British troops. 

He further avers that Sir Redvers Buller would like the Army 
Medical Department made into a corps, and put under the Adjutant- 
General or the Quartermaster-General for administration, with a Surgeon- 
Major-General at headquarters as adviser; and thinks this is the only 
solution of the question which would insure the formation of a corps. 

We presume that if the Department were made a corps it would, as ἃ 
matter of course, fall to be administered directly by the military 
authorities, which would involve considerable change in the medical 
arrangements at headquarters. We do not recognise in these rumoured 
schemes any plan for the withdrawal of the Medical Staff from India, 
which we trust is regarded as impracticable, as it would be fatal to the 
best interests of the Army Medical Service. But it is clear that any forth- 
coming reform of the home service is mixed up with changes in the 
Indian, which will not tend to hasten or simplify reorganisation. 


VOLUNTEER MEDICAL ASSOCIATION. 

THE annual competition for the Ambulance Challenge Shield took place 
on July 18th at Wellington Barracks, and was for the second time carried 
off by Surgeon-Captain Swanson’s team from Glasgow, the rst Volunteer 
Battalion Highland Light Infantry. The second and third teams, to 
whom badyes were awarded, were the 12th Middlesex (Civil Service) V.R. 
and the 2nd Volunteer Battalion Royal Fusiliers. 

In the evening the annual mess dinner of the Volunteer Medical Staff 
took place at Limmer’s Hotel, and was attended by about forty members 
from different parts of the country. During dessert the winning team of 
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the afternoon were in attendance, and received the congratulations of 
the Chairman, at whose request their health was drunk, and responded to 
‘by Surgeon-Captain Swanson. The proceedings were enlivened by songs 
by Surgeon-Colonel Kiallmark, Surgeon-Lieutenant Bourke, Surgeon- 
Lieutenant Ryan, and others; and the Honorary Secretaries, Surgeon- 
Captain’ Dundas Grant and Surgeon-Lieutenant Eddowes, are to be 
congratulated on the Success of the meeting they so efficiently organised. 


VOLUNTEER MEDICAL ASSOCIATION. 

A MEMBER writes to us with a view to get some information about the 
Volunteer Medical Association, as since he joined it he has heard nothing 
of it as regards its meetings or what it does. He suggests that now is 
the time for it to look after the branch of the service it represents. We 
have made some inquiries, and learn that at the present time the Councii 
us considering a report of a subcommittee, which appeared in our columns 
a few weeks ago, on the subject of volunteer medical organisation. 

With regard to its past we may mention that it was founded in 1883, 
with H.R.H. the Prince of Wales as President, having for its object the 
formation of a central organisation for the purpose of discussing and 
bringing before the authorities matters of interest to the service. Among 
other things that it has done have been taking the initiative “in obtain- 
ing substantive rank for medical officers,” ‘in the formation of the 
Departmental War Office Committee when Mr. Stanhope was Secretary of 
State for War, which led to the formation of the brigade unit of medical 
Service as it now exists,” ‘‘in the organisation of classes for the instruc- 
tion of officers and men in ambulance work, which were carried on until 
the formation of the Volunteer Ambulance School of Instruction, when 
they were no longer required.” 

It also established a challenge shield, which is annually competed for 
by volunteer regiments from all parts of the kingdom, and it started and 
still annually organises the volunter medical officers’ mess dinner, which 
gives them opporiunities for conference and social intercourse. 

It is to be regretted that the Association does not receive more support 
from volunteer medical officers generally in its efforts to promote their 
interests, and we should like to see it a representative organisation, not 
only in the sense that its members are spread all over the kingdom, but 
that every volunteer surgeon belongs to it. Any further particulars as to 
the Association may be obtained on application to the Honorary Secre- 
taries, 20, Hanover Square, W. 


ARMS AND LEGS. 

Pro BONO PuBLico writes: The generous treatment, by the Italian 
Government, of Askari mutilated by the Abyssinians deserves every 
recognition. Are we equally mindful and liberal towards allies? He 
states that in the Afghan war of 1879-81, there was a fund started for the 
benefit of sick and wounded, but on an application for a Beaufort arti- 
ficial arm, for a native officer, the military guardians of the fund re- 
fused. The arm was, however, afterwards procured at the sole expense 
of a brave and generous genera officer, ΠΟῪ no more. This noble deed 
is worthy of record. 


SOUDAN CORRESPONDENTS. 

THE mistakes inspelling of names and in rank, such as “Mr, Sloggen” 
‘for Surgeon-Major Sloggett, in the telegrams from the Soudan, we are as- 
‘sured by a combatant officer, arise from the brevity required in wiring 
mews. We hear that, although strict press scrutiny is enforced, it only 
applies to news which might be of advantage to the enemy. Nothing can 
exceed the harmony and smooth working of the medical with the other 
military departments in the campaign. May not this be attributed to the 
‘fact that the military status and rank of the medical officers in the 
Egyptian Army is entirely the same as that of all combatant officers 2 


EXAMINATION OF RECRUITS. 

‘ONDER PROTEST writes that, as a volunteer medical officer, he has been 
instructed to go to various places in his county for the examination of 
batches of recruits. Under the new Army Order of May 1sth he asks is 
he to do this without fee or travelling allowance ? 


*,“ Of course he alludes to the examination of volunteer recruits. 
We should say it|was utterly out of the question ithat he shouldbe 
asked to do such a duty without an allowance. He should place the 
matter before the War Office, which, at the least would give travelling 
allowances. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


4. F. D.—We do not see that our correspondent has any cause of com- 
plaint. He would, of course, be guided by the expressed wishes of the 
patient in any communication which he addressed to a practitioner 
«under whose care she might pass when visiting another town. 


CLUB MEMBER. 

7. W. B.—Tf A. and B. are members of a club to which our correspondent 
is the medical officer, and are entitled as club members to his services, 
he cannot make any charge for professional attendance on them. 
Neither is it any concern of his how the injuries for which his attend- 

'E ance was given arose, unless the cause was such as by the rules of the 

-club excluded these members from medical benefit. 


QUALIFIED ASSISTANTS AND “ COVERING.” 

A MEMBER OF THE BRITISH MEDICAL ASSOCIATION writes to ask whether 
‘he is justified in accepting the post of locum tenens where the principal 
vemploys an unqualified assistant in the village where he resides. 

*,* If an unqualified assistant is being employed contrary to the rules 


{of the General Medical Courcil laid down on this subject, that is, 


otherwise than under the immediate superintendence of the principal, 

our correspondent would not be wise to accept such a post, as he would 

be personally rendering himself liable to the penalties for “ covering.” 

_ ACTION FOR SLANDER BY A MEDICAL MAN. 

AT the Lincoln Assizes, Dr. Stack, of Gosberton, brought an action 
against Mr. Handford, a relieving officer of the same place, for slander. 
According to a report in the Lincolnshire, Boston, and Spalding Free Press, 
the slander was uttered at ameeting of the guardians, and consisted 
among other matters of a charge of neglect against Dr. Stack. The judge 
in delivering judgment made some severe remarks on the conduct of the 
defendant, and awarded Dr. Stack damages for twenty guineas, with 
costs. 


MEDICAL PRIVILEGE. 

IN an undefended divorce case before Mr. Justice Barnes on July r7th, 
Mr. Burnard, who appeared for the petitioner, Mrs. Louisa Storey, said 
there was some difficulty because of a decision on the common law side; 
the medical witnesses whom he desired to call declined to give evidence 
unless ordered by the Court to do so. The nature of the case having been 
stated, Drs. Hall and Burnett, practising at Leeds, who had attended the 
respondent, said that with regard to the condition of Mr. Storey they did 
not feel justified, unless compelled, in disclosing the nature of the com- 
plaint. Mr. Justice Barnes said it was a proper objection, but they might 
take it they were compelled. The medical evidence having been given, a 
decree nist with costs was granted. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


NEW LAUNDRY FOR EDINBURGH ROYAL INFIRMARY. 

The managers of the Edinburgh Royal Infirmary have approved of plans 
for a new laundry, and have received warrant to proceed to erection. The 
new building is to be on the west side of Lauriston Lane, quite close, 
therefore, to the hospital. The staff laundry and the patients’ laundry 
will be distinct and separate. Under the same roof there will thus be two 
sets of delivery rooms, washhouses, drying rooms, ironing rooms. and 
despatch rooms, so arranged that the clothes go right on from room to 
room without going backwards and forwards. The drying rooms are in 
two storeys, and are provided with lifts, movable drying horses, fixed 
bars, and arrangements for driving heated air through them. There is to 
be accommodation for thirty-one laundry maids, dining room, kitchen, 
lavatories, baths, etc. Save the living rooms, all are to be lined with white 
glazed bricks, and in great part fireproof. 

Regarding the laundry, Sir Henry Littlejohn wrote to the Scotsman of 
July r3th, protesting. ‘‘Isit too late,” he says, “in the name of public 
health and amenity, to protest against the mistake the managers are per- 
petrating in rebuilding and enlarging their laundry on its present site, 
already overcrowded, and one where space is of the utmost value to this 
noble charity as a curative institution?” He expressed surprise that 
such plans should be passed by the Dean of Guild Court “ without 
comment,” and suggests ‘‘ the healthful influence of pure air” instead of 
heated drying rooms. On this the Dean of Guild, at the Town Council 
meeting on July 14th, protested that full consideration was given in his 
Court. As to whether the laundry should be in that place or another the 
Dean of Guild Court had nothing to do. The Lord Provost added that 
‘the matter was thoroughly threshed out by the infirmary managers in 
all its phases.” 


DERBYSHIRE COUNTY ASYLUM. 

THE numbers of the patients in this asylum again show an increase, and 
Dr. Murray Lindsay calls attention to the fact that the year 189s has been 
a record year, the Derbyshire admissions, numbering 184, having been 
more numerous than during any year since the opening of the asylum in 
1851, and that if the admissions continue at the same rate it will be 
necessary before long to increase the provision for the insane poor of the 
county, and this in face of the fact that by recent alterations and addi- 
tions the accommodation of the asylum has been materially increased, 
and four new wards for 100 patients have been completed and occupied. 
The admission and readmission of Derbyshire patients, and also out- 
county patients, are so crossed and complicated to present to the out- 
sider a puzzle of figures which in no way gives an idea of the vast amount 
of work such changes throw upon the staff. The total number admitted 
during 1895 was 270, the total number under treatment 734, the discharges 
and deaths 155, and there remained on the books at the end of the year 
579. As in all well-managed asylums, the training of the nurses is a pro- 
minent feature here, and the Committee, by the better payment of their 
nursing staff generally, the institution of stripes and gold and silver 
medals for long service, and a special grant of money for exceptional 
services, are making a high bid for efficiency. Dr. Murray Lindsay is to 
be congratulated upon the amount of vigour and life he infuses into the 
institution and its management. The result is admirable, for despite the 
age of the institution it is still up to date. 


THE CITY OF LONDON ASYLUM. 

THERe were 583 patients under treatment during the year 1895, and the 
average daily number resident was 468 (228 males and 240 females). There 
were r1o patients admitted, and 86 discharged. Nearly twice as many 
patients were discharged as compared with previous years in the history 
of the asylum. Of the 27 deaths, post-mortem examinations were made in 
25 cases, death resulting in every case from natural causes. The only 
casualty recorded is a case of fractured clavicle, the result of an acci- 
dental fall. The chief point of interest is the substantial success of the 
scheme for admitting paying patients. Indeed, the accommodation 
wisely set apart for this purpose by the Committee has been taxed to the 
utmost, and Dr. White regrets that he has had to refuse so many applica- 
tions for admission. He is of the opinion that the infusion of the paying 
element tends to elevate the seneral tone of the asylum, which more than 
compensates for the extra Jabour ir volved, “πᾶ is, morever, a decided 
financial success 
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THE REPORT OF THE MEDICAL OFFICER OF THE 
LOCAL GOVERNMENT BOARD, 1894-95." 
I].—_SCIENTIFIC INVESTIGATIONS. 

THE PERSISTENCE OF TyPHOID FEVER AND CHOLERA 
ORGANISMS IN WATER. 

Dr. KLEIN reports the results of a large series of experiments 
on the ability of the typhoid fever bacillus and of the cholera 
vibrio to maintain their existence in water. He expresses 
the opinion that statements which have been made as to the 
comparatively rapid disappearance of these organisms from a 
water cannot be accepted as supported by adequate laboratory 
evidence while they are contrary to many of the facts ascer- 
tained with regard to certain epidemics. His experiments 
indicate that in distilled water no growth occurred, but that 
if a trace of nutritive material was introduced at the same 
time, the typhoid bacillus multiplied for some days, and per- 
sisted for as long as three weeks. Other experiments were 
made with London water filtered through a sterile Berkefeld 
filter. Considerable differences were found. In the Thames 
and Lee waters the bacilli, after apparently remaining sta- 
tionary in number during the first sixteen days, then de- 
creased considerably, whereas in the Kent water they in- 
creased for four days, after sixteen days were still in larger 
numbers than at starting, and did not show a pronounced 
decrease until five weeks after inoculation, This difference, 
it is pointed out, may possibly be due to the presence of lime 
salts in the Kent (chalk) water, since certain inorganic salts 
have been shown to favour the vitality and multiplication of 

some microbes in water. 

Experiments with the cholera vibrio showed that the 
organism survived, notwithstanding that within 5 days of 
inoculation it could not, owing to the large number of other 
microbes present (due apparently to the escape through the 
filter) be demonstrated by the gelatine plate method. In 
boiled London waters the cholera vibrio diminished slowly, 
so that after the lapse of three months all three waters con- 
tained the living cholera vibrios in abundance. In sterile 
London waters the typhoid bacilli decreased slowly, most 
rapidly in the Thames, least rapidly in the Kent water. In 
the case of the New River and Kent waters the bacilli could 
still be demonstrated 85 days after inoculation. With regard 
to the cholera vibrio sterile London waters inoculated with 
abundance of cholera vibrios showed no appreciable diminu- 
tion during the first ὃ days; there was no conspicuous diminu- 
tion in numbers untilafter the lapse of godays, while evenafter 85 
days the vibrios were still present. In ordinary tap (non- 
sterilised) London waters cultivable cholera vibrios could 
still be detected six weeks after inoculation. Under similar 
cireumstanzes the typhoid bacillus disappeared entirely in 
42 days. Dr. Klein considers that his experiments prove 
that in the London waters the cholera vibrio is considerably 
hardier than the typhoid bacillus. In rain water and lake 
water both organisms survived for at least 35 days, whereas 
in well water the typhoid bacilli disappeared within the 
same period while the cholera vibrios survived. Dr. Klein 
insists that no conclusion as to the absence of any particular 
microbe in a given sample of water can be drawn unless 
large volumes of the water are subjected to bacterioscopic 
tests, and he gives some other warnings with regard to the 
fallacies which may arise. 


TyPHOID FEVER AND CHOLERA ORGANISMS IN SEWAGE. 
Dr. Klein also reports some experiments on the behaviour 
of the typhoid bacillus and the cholera vibrio in sewage, and 
in the first place points out that the vitality of the typhoid 
bacillus in sewage may not be paralleled to its vitality in 
sewage plus water. Further, he observes that the direct 
pollution of water by sewage containing the typhoid bacillus 


is not the only method by which a water may acquire ability 
to disseminate enteric fever. The bacillus after escape from 
a cesspool may be arrested for a time in the soil, and there 
find opportunity and pabulum for increasing in number and 
activity, to be washed later on by heavy rain from the soil 
into the water. Taking nitrates as representing salts to be 
found alike in sewage-polluted drinking water and in soil 
through which sewage matters percolate, he found that in the 
nitrated sewage the typhoid bacillus increased in number, 
whereas it decreased in untreated sewage. In one experi- 
ment the typhoid bacilli in pure sewage yielded six colonies 
per plate, whereas in the nitrated sewage they yielded 1,500 
per plate. 


SreruM OF IMMUNISED ANIMALS IN TYPHOID FEVER. 

Dr. Klein relates the result of certain experiments made 
with the blood serum of a calf which had been subjected to 
repeated subcutaneous injection in gradually increasing doses, 
at intervals of three to four weeks, of living cultures of the 
typhoid bacillus. The injections were followed by diffuse 
local swelling and rise of temperature. He does not feel 
justified in drawing definite conclusions, since the number of 
experiments was not sufficiently large, but he obtained evi- 
dence that the serum possessed distinct germicidal pro- 
perties. 

INOCULATION AGAINST CHOLERA. 

From the results of a series of experiments with the cholera 
vibrio, Dr. Klein concludes that no method of prophylaxis 
based on the use of this organism is likely to be of service 
unless the vibrio be injected in a living state, and under con- 
ditions enabling it to elaborate in the tissues of the person 
inoculated specific bodies. Dr. Klein believes that Haffkine’s 
success in the protective inoculation of human beings against 
cholera is to be attributed to his using for subcutaneous in- 
oculation living cultures of the vibrio. 


‘¢TNFLUENZA COLD.” 

Dr. Edmund Cautley contributes a further report on the 
bacteriology of the common household or influenza cold. He 
obtained from the nasal secretions in cases which were not 
related to epidemic influenza bacilli much resembling the 
influenza bacillus, but not identical with it. The bacilli were 
of two kinds, and Dr. Cautley considers it extremely probable 
that they are the causes of household ‘‘colds,” a con- 
clusion which would confirm the view that colds of this 
class are closely allied etiologically to epidemic influenza. 

The volume also contains reports on the pneumococcus by 
Dr. Kanthack, and on the chemical pathology of tetanus by 
Dr. Sidney Martin, to which we shall hope to refer on a 
future occasion. 


VITAL STATISTICS OF LONDON SANITARY DISTRICTS DURING 

THE SECOND QUARTER OF 1806. 
In the accompanying table will be found summarised the vital statistics 
of the forty-three sanitary areas of the metropolis, based upon the Regi- 
strar-General’s returns for the second or spring quarter of the current 
year. The mortality figures in the table relate to the deaths of persons 
actually belonging to the various sanitary areas, and are the result of a 
complete system of distribution of deaths occurring in the institutions of 
London among the various sanitary areas in which the patients had pre- 
viously residec’. 

The 33,393 births registered in London during the three months ending 
June last were equal to an annual rate of 30.3 per 1,000 of the population, 
estimated at 4,421,955 persons in the middle of this year; this rate was 0.6 
per 1,000 below the mean rate in the corresponding quarters of the five 
preceding years, r89r-95._ The birth-rates during the period under notice 
in the various sanitary areas showed, as usual, wide variations, owing 
principally to the differences in the age and sex distribution of ΒΘ i 
lation. In Kensington, St. George Hanover Square, Hampstead, St 
Martin-in-the-Fields, London City, and Lee the birth-rates were consider- 
ably below the average: while they showed a marked excess in St. Luke, 
Shoreditch, Bethnal Green, Whitechapel, St. George-in-the-East, Mile 
End Old Town, and St. Olave Southwark. 

The 19,235 deaths of persons belonging to London registered during the 
quarter under notice were equal toan annual rate of 17.4 per 1,000; this 
rate was 0.8 per r,0co below the mean rate in the corresponding periods of 
the ten preceding years, 1886-95. In the June quarters of the three pre- 
vious years the death-rate in London was 19.1, 17.0, and 16.3 per 1,000 
respectively. The lowest death-rates last quarter in the various sanitary 
areas were 10.3 in Hampstead, 12.0 in St. George Hanover Square, 12.5 1 
Stoke Newington, 13.9 in Lewisham (excluding Penge), 14.3 in Lee, 15.1 im 
Wandsworth, and 15.6 in Hammersmith; the highest rates were 21.7 in 
Bermondsey, 22.3 in St. George Southwark, 23.4 in St Olave Southwark, 
23.6 in Strand, 23.8 in St. Luke, 24.3 in St. George Southwark, 
and 24.5 in Woolwich. During the quarter under notice 3,912 deaths were 
referred to the principal zymotic diseases in London; of these, 1,626 
resulted from measles, 1185 from whooping-cough, 558 from diphtheria, 
26 from diarrhcea, 196 from scarlet fever, 82 from different forms of 
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Analysis of the Vital and Mortal Statistics of the Sanitary Districts of the ΠΗ͂. etropolis, after Distribution of Deaths occurring 


in Public Institutions, during the Second Quarter of 1896. 
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“fever” (including 79 from enteric fever and 3 from ill-defined forms of 
continued fever), and 3 from small-pox. These 3,912 deaths were equal to 
annual rate of 3.6 per 1,000, which exceeded that recorded in the cor- 
responding quarter of any of the ten preceding years, during which the 
zymotic death-rate averaged 2.4 per 1,000. The lowest zymotic death-rates 
last quarter in the various sanitary areas were 1.3 in St. George Hanover 
Square, 1.4 in London City, 1.7 in Hampstead, 1.9 in Lee, 2.0 in West- 
minster, 2.2 in St. Saviour Southwark and in St. Pancras, and 2.3 in 
Hammersmith ; while the rates ranged upwards to 4.9 in Bermondsey, 5.2 
in St. Olave Southwark, 5.3 in Plumstead, s.5 in Bethnal Green, 5.8 in 
Battersea. 5.9 in Chelsea, and 8.1 in Woolwich. 

Three deaths from small-pox of persons belonging to London were 
registered during the three months ending June last, of which x belonged 
to Paddington, τ to Holborn, and τ to Newington sanitary areas. Measles 
showed the highest proportional fatality in Kensington, Chelsea, St. 
Martin-in-the-Fields, Strand, St. Olave Southwark, Battersea, Woolwich, 
and Plumstead; scarlet fever in Westminster, Stoke Newington, Bethnal 
Green, Limehouse, St. Saviour Southwark, and Greenwich ; diphtheria in 
Chelsea, Islington, Limehouse, Mile End Old Town, Bermondsey, Camber- 
well, Greenwich, and Plumstead ; and whooping-cough in Bethnal Green, 
Limehouse, St. Olave Southwark, Bermondsey, Rotherhithe, Battersea, 
and Wandsworth sanitary areas. The mortality from ‘‘fever” and from 
diarrhceal diseases showed no marked excess in any of the sanitary 
areas. 

During the quarter ending June last, 1,816 deaths from phthisis were 
registered in London, equal to an annual rate of 1.6 per 1,000, Among the 
various sanitary areas, the highest phthisis death-rates were recorded in 
Westminster, St. Martin-in-the-Fields, Strand, Holborn, St. Luke, White- 
ge og St. Saviour Southwark, St. Olave Southwark, and St. George South- 
wark. 

Infant mortality in London last quarter, measured by the proportion of 
deaths under x year of age to registered births, was equal to 137 per 1,000, 


and exceeded by 7 per 1,00co the mean proportion in the corresponding 
periods of the ten preceding years, 1886-95. Among the various sanitary 
areas the rates of infant mortality were lowest in St. George Hanover 
Square, Hampstead, Stoke Newiugton, Whitechapel, Lambeth, Camber- 
well, and Lewisham ; while they showed the largest excess in Chelsea, St. 
ee nea aes, Strand, London City, Bermondsey, Battersea, and 
Woolwich. 


HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6,258 
births and 4,452 deaths were registered during the week ending Saturday, 
July 18th. The annual rate of mortality in these towns, which had in- 
creased from 16.9 to 19.9 per 1,000in the three preceding weeks, further rose 
to 21.4 last week. The rates in the several towns ranged from 13.2 in 
Halifax, 13.4 in Brighton and in Norwich, and 13.7 in Preston, to 23.6 in 
Leicester and in Sheffield, 24 8 in Manchester, 26.8 in Liverpool, and 31.9 in 
Salford. In the thirty-two provincial towns the mean death-rate was 
20.8 per 1,000, and was 1.5 below the rate recorded in London, which was 
22.3 per 1,000, The zymotic death-rate in the thirty-three towns averaged 
5.5 per 1,000; in London the rate was equal to 6.3 per 1,000, while it aver- 
aged 5.0 per 1,oco in the thirty-two provincial towns, and was highest in 
Leicester, Liverpool, Salford, and Leeds. Measles caused a death-rate of 
1.8 per 1,000 in Nottingham, 2.4 in Hull, 3.7 in Gateshead, and 4.1 in Ports- 
mouth; whooping-cough of 1.2 in Salford, 1.3 in Croydon, and 1.6 in 
Huddersfield; and diarrhcea of 4.9 in Salford, 5.7 in Leeds, 6.0 in Liver- 
pool, 7.5 in Plymouth. and 9.5 in Leicester. The mortality from scarlet 
fever and from ‘‘fever” showed no marked excess in any of the large 
towns. The 72 deaths from diphtheria in the thirty-three towns included 
55 in London, 4in West Ham, 3in Liverpool, and 3 in Manchester. No 
fatal case of small-pox was registered either in London or in any of the 
thirty-two large provincial towns. There were 40 cases of small-pox 
under treatment in the Metropolitan Asylums Hospitals and in the 
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Wighgate Small-pox Hospital on Saturday last, July 18th, against 33, 39, 
and 47 at the end of the three preceding weeks; no new cases were ad- 
mitted during the week. The number of scarlet fever patients in the 
Metropolitan Asylums Hospitals and in the London Fever Hospital, 
which had increased from 2,523 to 3,088 at the end of the eleven pre- 
ceding weeks, had further risen to 3,161 on Saturday last; 320 new 
eases were admitted during the week, against 322, 359, and 319 in the 
three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

Ῥσπικα the week ending Saturday last, July 18th, 876 births and 529 deaths 
were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 18.8 per 1,000 in each 
of the two preceding weeks, declined again to 18.1 last week, and was 3.3 
per 1,000 below the mean rate during the same period in the thirty-three 
large English towns. Among these Scotch towns the death-rates ranged 
from 14.5 in Aberdeen to 26.1 in Greenock. The zymotic death-rate in 
these towns averaged 4.1 per 1,000, the highest rates being recorded in 
Glasgow and Greenock. The 259 deaths registered in Glasgow included 
36 from measles, το from diarrhoea, rr from whooping-cough, and 5 from 
“fever,” Three fatal cases of scarlet fever were recorded in Edinburgh, 
and 7 of whooping-cough in Paisley. 


THE DEFINITION OF A “ KNACKER.” 

‘ON July oth a case of some importance was heard by Mr. Slade at the 
Southwark Police Court, a firm of knackers of Plaistow in Essex being 
summoned at the instance of the Vestry of St. George the Martyr, South- 
avark, for establishing anew the business of a knacker at 107, Old Kent 
Road, in contravention of Section xrx of the Public Health Act. A sum- 
mons was also issued under Section xx of the same Act for carrying on 
the business in question without a licence from the County Council. It 
appears to have been admitted that horses were disembowelled at the 
premises in question, but it was urged on behalf of the defence that it had 
not been proved that any horse had been killed in the defendant’s yard, 
and that the Act of Parliament specifically mentioned ‘‘ killing.” The 
magistrate decided in favour of the defendants, and dismissed the sum- 
mons without costs; he offered, however, to state a special case, so that 
the vestry might have an opportunity of appealing to the High Court of 
Justice for a final decision upon the points of law at issue. It seems to 
have been shown that a horse was killedina yard in which the defendant’s 
held a common right, but the magistrate was not satisfied that the evi- 
dence showed that the defendants had rendered themselves liable to 
penalty under the section. 


ALLOWANCE BY GUARDIANS FOR PAYMENT OF LOCUM TENENS. 

<“Poor LAW” would be glad to know if there is any precedent for a 
metropolitan Board of Guardians allowing their medical officers a fee 
for a locum tenens during their summer holiday, and if so, what Board 
does it; and if not, why not ? 


* We are not aware of any such precedent. 


INDIA AND THE COLONIES, 


SANITATION IN INDIA. 

REPORT OF THE SANITARY COMMISSIONER WITH THE GOVERNMENT OF 
{NDIA FOR THE YEAR 1894.—The year 1894 was remarkable on account of 
excessive rainfall and humidity, and these conditions gave rise to an 
excess of sickness and mortality among the general population and 
among troops and prisoners. The insalubrity of the year declared itself 
in high rates of general morbidity and death, and in unusual severity and 


fatality of those diseases—more especially fevers and bowel complaints—to 
which loss of health and life are habitually due in India; 1894 was also a 
bad cholera year for Bengal, Assam, the North-Western Provinces and 
Oudh, the Central Provinces, Bombay and Madras, and the Burmah 
littoral. The registration of births and deaths is still “" far from accurate” 
in India, and no material change occurred in the registering agency, 
which is considered “‘ inadequate, and neither by intelligence or educa- 
tion well qualified for the duties.” Thegreatincrease of mortality recorded 
among the general population must therefore be attributed to more 
deaths rather than better work, and the detail of special causes confirms 
this conclusion. There were 529,049 deaths registered from cholera in 
1894, against 218,113 iN 1893; 5,001,159 from fevers, against 4,621,583 ; 


262,502 from. bowel complaints, against 201,881; and 93,420 from 
injuries against 89,828; while small-pox showed a decrease οἵ 44,060 


against 68,894. It is interesting to note that there was an increase of 617 
in suicides, mainly in Bengal and the North-West Provinces and Oudh, 
where disabling and fatal sickness was heaviest. To add to the in- 
salubrity of the period an epidemic of influenza prevailed extensively in 
the hot season. European troops had o2 per r,ooo constantly sick and a 
death-rate of 16.07, native troops 31 and 13.59, and prisoners 41 and 31.87. 
Among European soldiers increased admissions occurred from venereal 
diseases, ague, influenza, cholera, enteric fever, respiratory diseases, and 
dysentery, and increased mortality from cholera, enteric fever, circula- 
tory diseases, dysentery, diarrhea, nepatic abscess and urinary diseases. 
Among native soldiers cholera, influenza, malarial fevers, dysentery, and 
pneumonia gave more admissions, and cholera, heatstroke, scurvy, 
simple continued fever, remittent fever, and pneumonia more deaths. 
Among prisoners admission rates from influenza, cholera, scurvy, dysen- 
tery, diarrhoea, and_ malarial fever were raised, and death-rates from 
cholera, scurvy, dysentery, diarrhcea, and urinary diseases. <A 
comparison of the death-rates of the three classes brings out 
a marked excess of fever deaths among European troops, a great 
excess of bowel complaints in gaols and of respiratory diseases among 
prisoners and native troops. The vital statistics of these bodies are set 
forth with the usual elaboration and illustrated by the same scheme of 
tables as in previous reports, drawn up by Surgeon-Lieutenant David 
Wilkie, M.B. These are subject to the criticisms which we passed on 


It appears that the Army Sanitary Commission has made 
suggestions for altering and reducing these voluminous tables, which 
will probably be acted on in preparing future reports. We have already 
remarked upon the scandalous prevalence of venereal diseases in the 
British army in India, and_ regret to find that this report offers no sub- 
stantial suggestion regarding effective measures for staying the plague. 
‘A new feature of the report consists in the insertion in the body of the 
report of scientific summaries of bacteriological investigations relating 
to the causation of cholera and enterie fever. These are carefully 
compiled, and constitute a record of much contradictory and incon- 
clusive work. Perhaps it is better in these matters to eschew 
finality and lean to negation; but it would probably be preferable 
to place work of this kind in an appendix with the composer’s 
name attached, so much depends on the point of view and scientific 
authority of the compiler. Dr. Haffkine’s report on anticholeraic 
inoculation has been treated in this manner, and it is admitted that a 
discussion of scientific researches regarding the micropathy of malarial 
fever ‘would be out of place in a report compiled mainly for adminis- 
trative purposes.” Under the heads of military and civil works a great 
deal of information is given regarding sanitary improvements in canton- 
ments and towns. There is evidence of much being done and much money 
being spent throughout India tor the purpose of promoting the cause of 
cleanliness—personal, domestic, and communal—but the summaries of the 
annual reports of cantonments presented in the volume indicate that 
very much remains to be done to render these salubrious, while outside 
of their limits conditions exist among a teeming population of ignorant, 
obstructive, and reckless natives which are highly detrimental. 
“Tt is not enough,” the report states, most truly, ‘ that 
air, earth, water, and men should be kept scrupulously clean 
in cantonments. It is necessary to extend the area of cleanliness 
far beyond cantonment limits ; for the troops can never be safe so 
long as the native population 


those of 1893. 


ν and its towns and_ villages are 
left uncleansed to act as a reservoir of dirt and disease.” Surgeon-Major 
Ronald Ross’s report on Bangalore which we noticed recently in this 
JOURNAL offers valid proof of how true this statementis. It is satisfac- 
tory to note in this connection that progress is being made in the 
utilisation of sewage for agricultural purposes. _We observe that in 
Assam, when the waterlogged soil does not admit of trenching, a pro- 
mising commencement has been made in the use of incinerators. In 
many respects this report is an improvement on its predecessors. It is 
more sanitary and less statistical, and contains a good deal of inter ene 
information regarding the circumstances under which enteric fever an 
cholera arose, prevailed, and subsided, under conditions favouring gener- 
ation or repression. A strong point is made of the necessity of attending 
to every sanitary consideration and measure, regardless of the ‘‘ theories 
of extremists.” There is an element of soundness and sense in this. 
General tabulation no doubt includes special sanitation, but every special 
disease has its special causation, and attention to special causes when 
these are indicated with reasonable probability, while also making for 
general sanitation, possesses the merit of striking at the fons et origo 
mali, which is apt to be undervalued or overlooked in a vague scheme of 
universal prevention. The report is signes. by Surgeon-Major-General J. 
Cleghorn, M.D., who is entitled to cre it for the manifest effort made to 
rescue this series of valuable records from the benumbing influence of 
arithmetic, and resort to the more rational and productive methods of 
observation and inference. 


THe HARE ANNIVERSARY IN CALCUTTA.—David Hare was a watchmaker 
in Calcutta, who took a prominent part in promoting the higher educa- 
tion of the natives of Bengal. He was one of the founders of the Calcutta 
Medical College. On the occasion of the s4th anniversary of his death 
an influential meeting was recently held in Calcutta, which was presided 
over by Mahendra Lall Sircar, M.D., C.1.E. It was resolved to establish a 
chair of biology in memory of Hare in connection with the Science 
Association, and a subscription list was opened for that purpose. 


MEDICAL ARRANGEMENTS OF THE NATIVE ARMY OF INDIA.—Discussion 
continues to take place in Indian newspapers regarding the possibility 
and advantage of introducing the general hospital system into the native 
army, and thus assimilating its medical arrangements with those of the 
European army. The adoption of this measure would go far to facilitate 
the formation of a single medical staff for all military purposes in India, 
which is considered by some very desirable, and to render possible the 
conversion of the Indian Medical Service, which is now available for all 
medical purposes, into a purely civil service. Trial has been made of the 
general hospital system in the native army, but the result has not been 
satisfactory as regards either convenience or economy. The circum- 
stances of the two armies differ profoundly, and it by no means follows 
that what may be good for one is good for the other. The personal ele- 
ment is a more important factor in the local army than in the imperial. 
The Sepoy likes to know and trust his officers, whether medical or com- 
batant, and their regimental system lends itself more aptly to maintaining 
this valuable relation between doctor and patient than the other. Were 
a poll taken of the opinion of Indian army doctors on this subject, it is 
probable that a large majority of them would declare infavour of the 
phe aco system on administrative, military, medical, and sanitary 
grounds. 


YELLOW FEVER IN Cusa.—Reuter’s Agency, telegraphing 
from Key West on July 13th, states that, according to advices 
received there from Havana, the Spanish troops are panic- 
stricken owing to the alarming prevalence of yellow fever. 
The mortality is reported to be 40 to 60 per cent. 


Tue GERMAN Suraican Socrety.—Professor Bruns, of 
Tiibingen, has been elected President of the German Surgical 
Society for 1897. The Society now numbers 730 members, 
and has a capital of nearly £30,000, with other property to the 
amount of more than £10,000, Its receipts last year were 


slightly over £1,000, and its expenditure £928. 


ΒΕ 


JULY 25, 1896. | 


MEDICAL NEWS. 


Tue BritisH 
Mepicat JouRNAL 


241 


———————wwosSas@a@O0wowwoOnmaowyqsnmamapnamsaaonm9@@9@qTwaoO—S - - ----------.-----.----.-..-.--5ΘΞΞ’ Θό' ὦ. 


MEDICAL NEWS. 


Tue “‘ hanging” exhibition at the Westminster Aquarium 
has wisely been abandoned. 


Tue Metropolitan Hospital Sunday Fund has reached the 
sum of £43,000, This sum includes £1,000 which has been 
promised by Sir Savile Crossley as a further donation. 


ΟΝ order to assist the funds of the Newcastle Infirmary it 
is intended to hold an exhibition of inventions in Newcastle 
next year. 


St. JOHN AMBULANCE Assocration.—Mr. Frank Shapley, 
M.R.C.S. (Lecturer to Classes held at Sidcup), was on July 
«st, 1896, presented with an illuminated address signed by 
sixty-tive pupils, and a Dollond’s binocular glass. 


Ar a recent meeting of the Departmental Committee ap- 
peinted by the Board of Agriculture to inquire and report 
upon the laws relating to dogs Professor Victor Horsley 
gave evidence on behalf of the Society for the Prevention of 
Hydrophobia. 


THE personal estate of Sir John Russell Reynolds, Bart., M.D., 
who died on May 29th last, has been sworn at 411,142 48. 2d. 
gross and £9,675 16s. 3d. nett. The executors are his 
widow, Lady Frances Russell Reynolds, his brother, the Rey. 
Henry Robert Reynolds, and Mr. Kyme Wright. 


THE number of persons who died from snake bite in the 
Punjab during the past year increased by 5 per cent. The 
measures for encouraging snake killing have been relaxed 
considerably since it was found that their effect was to en- 
courage breeding as well, but a considerable sum is still paid 
in rewards. 


A ΝΑΤΊΟΝΑΙ, AMERICAN UnIversity.—The Bill establishing 
a National University in the United States has been favour- 
ably reported by the Senate Committee. It grants a charter 
to the university, provides for its government, grants it the 
ground in the city of Washington designated by President 
Washington as a site for a national university, and appropri- 
ates 15,000 dollars for the fiscal year ending on June 30th, 
1897, and 25,000 dollars for the year following. 


THe Lewisham Board of Works at a recent meeting 
decided to make a formal application to the Lewisham Union 
Guardians to put in force the Vaccination Acts. At present, 
there is a majority of antivaccinators on the Board of 
Guardians, and they have excused parents who have made 
application to be relieved from carrying out the Acts. In 
the event of the guardians continuing their present policy a 
“ae is to be applied for by the Lewisham Board of 

orks. 


THE annual dinner of 


᾿ the British Laryngological, 
Rhinological, and Otological 


: Association took place at the 

angham Hotel on July 17th, the president, Dr. George 
Stoker, being in the chair. The toast of ‘The Association” 
was proposed by Mr. Timothy Holmes, and “The Visitors” 
by Dr. Dundas Grant, response being made by the Rev. 
Canon Shore, Mr. Holmes, Mr. Mackellar, and by the 
foreign visitors—Dr. Frank Bosworth and Dr. Porcher, of the 
United States. 

Britisu InstituTe oF Pustic HeatrH.—The annual (on- 
gress of the British Institute of Public Health is this week 
being held in Glasgow. The Congress opened on Thursday 
at the University, the Lord Provost of Glasgow delivering a 
presidential address, which was followed by an address by 
Professor Ramsay, of University College. After luncheon in 
the St. Andrews Hall the delegates were driven to view the 
Sewage precipitation works and other municipal under- 
takings, and in the evening the Lord Provost and Lady Bell 
gave a conversazione in the City Chambers. The arrangements 
for the Sections are that meetings are held in the morning, 
and on Friday afternoon a garden party is given by the 
Faculty of Physicians and Surgeons. Excursions by land and 
water are the order for Saturday. On Monday the Sections 
meet till 4 o’clock, and in the evening the Corporation 
entertain to dinner representatives of all the authorities 
sending delegates. The closing meeting will be held on 
Tuesday in the Bute Hall of the University. 


THe British Loye or QuackeRy.—Professor Struthers, 
President of the Royal College of Surgeons of Edinburgh, in 
distributing the prizes to the successful students of the In- 
corporated Dental Hospital and School of Edinburgh on July 
16th, remarked upon the changes that had occurred in the 
dental profession during the last half century. The greatest 
change had been brought about by the Dental Act of 1878, 
before the passing of which nobody knew whether a man was 
a dentist or a quack. The Act enabled the public to dis- 
tinguish between the qualified and the unqualitied, and gave 
the profession a status. The British public, however, loved 
to to be quacked, and would never agree to prevent anybody 
practising medicine or dentistry, though they had a right to 
know who were qualified and who were not. The Act pro- 
vided that anyone using a dental title to lead the public to 
believe he belonged to a qualified class when he did not, be- 
haved illegally, but it could not prevent men practising 
dentistry and advertising certain statements such as ‘a com- 
plete set for one guinea.” 


MEDICAL VACANCIES. 
The following vacancies are announced: 

CENTRAL LONDON OPHTHALMIC HOSPITAL, 2384, Gray’s Inn Road, 
W.C.—House-Surgeon. Rooms, coals, and lights provided. Applica- 
tions to the Secretary before July 28th. 

CENTRAL PROVIDENT DISPENSARY, Bedford.—Two Medical Officers. 
Applications to the Honorary Secretary by August 31st. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—Resident Medical Officer. Salary, £100 per annum, 
With board, etc. Must be doubly qualified. Applications to the Sec- 
retary at the hospital by July 3rst. 

COUNTY ASYLUM, Shrewsbury.—Junior Assistant Medical Officer, not 
over 27 year's of age. Salary to commence, £100 per annum (and £8 in 
lieu of beer, etc.), with board, lodging, and washing, rising to £120 at 
the end of two years’ service. Applications to the Medical Superin- 
tendent at the Asylum by August 7th. 

CUMBERLAND INFIRMARY, Carlisle.—House-Surgeon. Appointment 
for oneyear. Salary, £70 per annum, with board, lodging, and wash- 


ing. Applications to the Secretary by August rth. 
DENBIGHSHIRE INFIRMARY, Denbigh. — House-Surgeon; doubly 


qualified and conversant with the Welsh language. salary, 480 per 
annum, with board, residence, and washing. Applications to W. 
Vaughan Jones, Secretary, by July 30th. 

EARLSWOOD ASYLUM FOR IDIOTS, Redhill, Surrey.—Medical Super- 
intendent; aged 30 to 45. Salary, £500 per annum, with furnished 
residence in the building, together with coals and gas. Applications, 
endorsed ‘* Medical Superintendent,” to be addressed to the Board of 
Management, 26, King William Street, London Bridge, E.C., by 
August 18th. 

GENERAL HOSPITAL, Nottingham.—House-Surgeon. Salary, £10 per 
annuum, rising £10 ayear to £120. Applications to the Secretary by 
August 8th. 

HOLLOWAY SANATORIUM FOR THE INSANE, Virginia Water.— 
Junior Assistant Medical Officer. Salary, £100 per annum, with board, 
lodging, and laundry. Applications to the Medical Superintendent, 
Dr. Philipps, Virginia Water. 

MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich 
Road, 8.E.—Junior Resident Medical Officer. Salary, 430 per annum, 
with board. attendance, and washing. Appointment tenable for six 
months, with prospect of re-election as Senior, at salary of £60. Ap- 
plications to the Hon. Secretary or Secretary by August 6th. 

NOTTINGHAM BOROUGH ASYLUM, Mapperley Hill, Nottingham.— 
Second Assistant Medical Officer, unmarried. Salary, £100 per an- 
num; with apartments, board, washing, etc. Applications to the 
Medical Superintendent by July 27th. 

OWENS COLLEGE, Manchester.—Assistant Lecturer and Demonstrator 
in Materia Medica and Pharmacy. Stipend £120 per annum. Applica- 
tions to the Registrar by July 31st. 

ROYAL EYE HOSPITAL OR ROYAL SOUTH LONDON OPHTHALMIC 
Hospital, Southwark.—House-Surgeon ; will be required to take up 
residence about October rst. Salary, £50 per annum, with board and 
lodging. Applications to the Secretary by August rst. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 49, Leicester 
Square, W.C.—Superintendent. Salary, £200 per annum. Applica- 
tions to the Secretary. 

SOUTHPORT INFIRMARY.— Assistant House and _ Visiting Surgeon, 
doubly qualified. Honorarium at the rate of £39 per annum. 

Residence, board, and washing provided. Applications to Joseph 
Worrall, Infirmary Office, Southport, by August r4th. 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford. Assistant House- 
Surgeon. Salary, £30 per annum, with board, lodging, and washing. 
Applications to the House-Surgeon by July zoth. 

SUSSEX COUNTY HOSPITAL, Brighton.—Fourth Resident Medical 
Officer; doubly qualified, unmarried, and under 30 years of age. 
Salary, £430 per annum, with board, washing, and residence in the 
hospital. Applications to the Secretary by August sth. 

WOLVEKHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, 
Wolverhampton.—Resident Assistant. Appointment tor six months. 
Board, lodging, and washing provided. Applications, inscribed “ΑΡ- 
plication for Resident Assistant,” to be addressed to the Chairman of 
the Medical Committee by July 27th. 


Tue BritisH 
242 MEDICAL pptere'd 


MEDICAL APPOINTMENTS. 


[J ULY 25, 1896. 


Petrie OUtU! LL LL_N_ —«_a—_LL———— 


MEDICAL APPOINTMENTS. 


BopGER, S., M.D.Durh., M.B., B.S.. appointed Medical Officer for the 
Studley District of the Alcester Union. 

BROWNING, B., M.R.C.S8.Eng., L.R.C.P.Lond., D.P.H.R.C.P.Edin., reap- 
pointed Medical Officer of Health to the Weymouth District Council. 

BURGE, Frederick John, L.R.C.P.Lond., M.R.C.S.E., appointed Deputy 
Port Health Officer for Shanghai, China. 

CoGaNn, L. F., L.R.C.P.Edin., L.M., M.R.C.S.Eng., reappointed Medical 
Officer of Health to the Borough of Northampton. 

DALAL, R. D., M.R.C.S.Eng., L.R.C.P.Lond.. L.M. ἃ S.Bombay, appointed 
to act as Resident Medical Officer to Farringdon General Dispensary 
and Lying-in Charity, London, vice W. Jobson Horne, M.A., M.B.Can- 
tab., on leave. 

Daunt, F.E. H., L.R.C.P.1., L.R.C.S.Edin., reappointed Medical Officer 
for the No. 4 District of the Holborn Union. 

Davis, Henry J., M.A., M.B., B.C.Cantab., M.R.C.S., L.R.C.P.Lond., ap- 

pointed House-Physician to the West London Hospital. 

Dix, Wm. Ralph, M.B., B.S.Dunelm, appointed Resident Medical Officer 
to the Workhouse, Poplar Union, E. 

ELLACOMBE, Gilbert W., M.R.C.S., L.R.C.P., appointed House-Surgeon to 
the West London Hospital. 

FARRANT, M., jun., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer 
of the Workhouse of the St. Thomas’s Union, vice H. T. Hartnoll, 
M.R.C.S.Eng. 

GIDLEY, G. G., L.R.C.P.Lond., M.R.C.S., reappointed Medical Officer for 
the Kentisbeare District of the Tiverton Union. 

GOLDIE, J. O., M.B., C.M.Edin.. appointed Junior House-Surgeon to the 
West Ham Hospital, Stratford. 

GUNN. F. W., M.D., B.S., L.8.Sc.Dunelm, M.R.C.S., L.R.C.P., L.S.A., 
Saree appointed Public Vaccinator to No. 4 District, Morpeth 

nion. 

HARDMAN, F. H., M.B., M.S.Edin., appointed Medical Officer of Health 
for the Teme (Hereford) Rural District. 

HOCKRIDGE, Thomas G., M.D., M.R.C.S.Eng., reappointed Medical Officer 
for the Clerkenwell District of the Holborn Union. 

Kipp, Harold Andrew, M.R.C.S., L.R.C.P., appointed Medical Superin- 
tendent of the West Sussex Asylum, Chichester. 

LANGLEY, W. J., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer for 
the Banghurst and Tadley District of the Kingsclere Union. 

LiTTLEWwoon, H., F.R.C.S.Eng., L.R.C.P.Lond., appointed an Honorary 
Surgeon to the Leeds Infirmary, vice R. N. Hartley, M.B.Lond., 
resigned. 

ΤΌΝΘΙΕ, R. A., M.A Edin., B.Sce., M.B., F.R.C.S., appointed Assistant 

‘ Medical Officer to the Longmore Hospital for Incurables, Edinburgh. 

NEWALL, W. A., M.B., Ch.B.(Vict.), appointed Resident Visiting Surgeon 
to the General Infirmary, Chester. 

PARTINGTON, William, M.B., C.M.Glasg., reappointed Medical Officer of 
Health to the Tunstall Urban Council. 

POIGNARD, M., M.D.Aberd., M.R.C.S., appointed Medical Officer of Health 
to the West Dean Rural District Council. 

TOBIN, J. J.. M.D.R.U.I., M.B., M.Ch., appointed Deputy Medical Officer 
of Health for the Borough of Ilkeston. 

WEBB, Frank, M.R.C.S., L.R.C.P., appointed Medical Officer of Health to 
the Neweastle-under-Lyme Town Council, vice W. H. Hallam, 
L.R.C.P.Edin., M.R.C.S8., resigned. 

WooprorDr, Dr., appointed Medical Officer of Health to the Hungerford 
Rural District Council. 

WOOLLRIGHT, A. P.,L.8.A.Lond., Junior House-Surgeon, appointed Senior 


House-Surgeon to the West Ham Hospital, Stratford, E., vice Mr. 
Hillier, resigned. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 
Drxon.—On the roth instant, at Eccleshall, Staffs, the wife of Thomas 
Dixon, M.R.C.S.Eng., L.R.C.P.Lond., of a son. 
RAYNER.—On the roth instant, at Harcourt House, Camberley, the wife of 
Herbert E. Rayner, F.R.C.S., of a daughter. 


REECE.—On July roth, at 31, Holland Villas Road, W., the wife of Richard 
J. Reece, M.D., of a daughter. 


MARRIAGES. 


BRACEY—GOOLD.—On the 16th instant, at St. George’s, Edgbaston, Bir- 
mingham, by the Rev. W. G. Heritage, of St. Mark’s, Birmingham, 
William Edelsten Bracey, L.R.C.P., etc., of Billinge, Wigan, second 
son of the late William Arthur Bracey, M.R.C.S., ete., of Birmingham, 
to Florence Marion, youngest daughter of the late John Canning 
Goold, of Handsworth, Birmingham. 

RHODES—LucaAs.—On July rsth, at the Parish Church, Dronfield, by the 
Rev. C. I. Bickerstaff, Vicar, assisted by the Rev. A. Wood, M.A., 
Vicar of St. Barnabas, Sheffield, Hugh Rhodes, M.D.. of Highfield, 
Sheffield, to Henrietta, youngest daughter of the late Edward Lucas, 
Esq., of Rose Hill, Dronfield. No cards. 


DEATH. 


BRETT.—On July 1th, at Watford House, Watford, Her 6 
Brett, M.D., C.C., aged 68. 2 EER Eee 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 


CANCER, Brompton (Free). <Attendances—Daily,2. Operations.—Tu. F.S.,2. 

CENTRAL LONDON OPHTHALMIC, Operations.—Daily, 

CHARING Cross. Aftendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.. 1.30; 
ey M., 1.30; Dental, M. W. F., 9; Throat and Ear, F., 9.30. Operations.—W. Th. 

CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. Th. F., 2. - 

ΟἼΤΥ OrtHOPmDIC. Attendances.—M. Tu. Th. Ἐς, 3, Operations.—M.., 4. 

East LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 

GREAT NORTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. F., 
2.30 ; Obstetric, W., 2.30; Eye, M. Th., 2.30; Throat and Ear, lu. F, 2.50 Skin, W., 
2.30; Dental, W.,2. Operations.—W., 

Guy’s. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.30; Eye, 
M. Tu. Th. Ε΄. 1.80; Ear, Tu.,1; Skin, Tu.,1: Dental, daily, 9 Throat, Ἐ,, L 
Oper ations.—(Ophthalmic) M. Th., 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Attendances.—Daily, 10. Operations —M. Th., 2. 

KING’s COLLEGE. Attendances.—Medical, daily,2; Surgical, daily, 1.30; Obstetric, daily, 
1.30; o.p., Tu. W. F. S., 1.30; Eye, M. Th., 1.30; Ophthalmic Department, W.,2; Ear. 
Th., 2; Skin, F., 1.80; Throat, F., 1.30; Dental, Tu. Th., 9.30, Operations.—M. Ἐς δι, ἃ. 

Lonpon. Attendances.—Medical, daily exe, S., 2; Surgical, daily, 1.30 and 2; Obstetric, 
M. Th., 1.30; o.p., W.S., 1.30; Bye, Tu. 8.,9; Ear, S., 9.30; Skin, Th., 9; Dental, Tu., 
9. Operations.—M. Tu. W. Th. 8., 2. 

LONDON TEMPERANCE. Attendances.—Medical, M. Tu. F., 2; Surgical, M.Th.,2. Opera- 
tions.—M. 'Th., 4.30. 

METROPOLITAN. Attend ances.—Medical and Surgical, daily, 9; Obstetric, W.,2. Opera- 
tions.—F., 9. 

MIpD”.ESEX. Attendances.—Medical and Surgical, daily, 1.80; Obstetric, M. Th., 1.30; 
o.p., M. F.,9; W., 1.30; Eye, Tu. F., 9; Ear and Throat, Tu., 9; Skin, Tu., 4; Th.,9.303 
Dental, M. W. F., 9.30. Operations.—W., 1.30; S.,2; (Obstetrical), Th., 2. 

NATIONAL OrTHOPmDIC. Attendances —M. Tu. Th. F.,2. Operations.—W., 10. 

New Hospital FOR WOMEN. Attendances.—Daily, ἃ; Ophthalmic, W. S., 9.80 Opera- 
tions.—Tu. F., 9. 

NortH-WeEst Lonpon. <Attendances.—Medical and Surgical, daily, 2; Obstetric, W., 23 
Eye, W.,9; Skin, F., 2; Dental, F.,9. Operations,—Th., 2.30. 

ROYAL ΕΥΕῈ, Southwark. <Attendances.—Daily,2. Operations.—Daily. 

ROYAL FREE, Aftendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. 8., 
9; Eye, M. F., 9; Skin, Th.,9; Throat, Nose, and Ear, S..3; Dental, Th.,9. Opera- 
tions.—W. 8., 2; (Ophthalmic), M. F., 10.80; (Diseases of Women), S., 9. 

RoyvaLt LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 

RoyaL OrtTHOPEDIC. Attendances:—Daily,1. Operations —M., 2. 

ROYAL WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily. 

St. BARTHOLOMEW’s. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. 
Th.,S..2; 0.p., W.S.,9; Bye, W. Th. S., 2.30; Har, Tu. F., 2; Skin, F., 1.30; Larynx, 

2.30; Dental, Tu. F., 9. Operations.—M. Tu. W.S., 1.80; 


F., 2.30; Orthopzelic, Ν 
(Ophthalmic), Tu. Th., 3 

St. GrorGn’s. Attendances.—Medical and Surgical, daily, 12; Obstetric, M. Th. 2; o.p., 
Bye, W. S.,2; Ear, Tu., 2; Skin, W.,2; Throat, F., 2; Orthopedic, W., 2; Dental, 
Ta.S.,9. Operations.—M. Tu. Th. F.5., 1. 

St. MARK’s. Attendances.—Fistula and Diseases of the Rectum, males 8.,3; females; 
W.. 9.45. Operations.—M.,2; Tu., 2.30 

St. MARY’sS. Attendances.—Medical and Surgical, daily, 1.45; o.p., 1.380: Obstetric, Tu. F. 
1.45; o.p., M. Th.,1.30: Eye, Tu. F.S.,9; Ear, M. Th., 3; Orthopedic, W., 10; Throat. 
Tu. F., 3.0; Skin, M. Th., 9.30; Electro-therapeutics, M, Th., 2.30; Dental, W.S., 9.30; 
Children’s Medical, Tu. F., 9.15; Children’s Surgical, 8., 9.15. Operations.—M., 2.30.3 
Tu. W. F.,2; Th., 2.30; 8.,10; (Ophthalmic), F., 10. 

St. PETER’s. Aftendances.—M.2and5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2;8.,4. Operations.—W. F., 2. 

St. THomas’s. Attendances.—Medical and Surgical, M. Tu. Th. F.,2; o.p., daily, 1.30 ; 
Obstetric, Tu. F.,2; 0.p., W. S., 1.30; Eye, 'Tu. F., 2; o.p, daily, exc. S., 1.30; Ear, 
M., 1.30; Skin, F., 1.30; Throat, Tu. F., 1.30; Children, 8., 1.80; Electro-therapeu- 
tics, o.p., Th.,2; Mental Diseases, 0.p., Th., 10; Dental, Tu. F., 10. Operations.—M. 
W. Th. S., 2; Tu. Th., 3.30; (Ophthalmic), Th., 2; (Gynecological), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Attendances.—Daily, 1.30. Opera- 

2.30 


tions.—W., 2. 
THROAT, Golden Square. Attendances.—Daily, 1.30; Tu. F., 6.30. Operations.—Th., 2. 
ERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.80; Obstetrics, M. 
ἀμ 3. ἙΝ 1.30; Bye, M.Th.,2; Ear, Μ. Th..9; Skin, W., 1.45, 5.,9.16; Throat, Μ. Th.,9; 
Dental, W., 9.30. Operations.—Tu. W. Th., 2. 
ONDON. Attendances.—Medical and Surgical, daily, 2; Dental, Tu, F., 9.30; Eye, 
bib gn Th. 8.,2; Ear, Tu., 10; Orthopedic, W., ΡΝ Diseases of Women, W.S., 3. Electric, 
Tu.,10; F., 4: Skin, F.,2; Throat and Nose, 8., 10. Operatiors.—Tu. F., 2.30. 
MINSTER. Attendances.—Medical and Surgical, daily, 1; Obstetric, Tu.. F.,1; Eye, 
bg os T. 9.30; Bar, M., 9; Skin, W..13; Dental, W.S., 9.13. Operations—Tu. W.,2. * 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY, TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JouRNAL, etc., should be addressed to the Manage: , 
at the Office, 429, Strand, W.C., London. Ἵ 

esiring reprints of their articles published in the BRITISH 
wii. GREAT: ice requested to communicate beforehand with the 
Manager, 429, Strand, W.C. Aa 

CoRRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. , 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. - 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

-der to avoid delay, it is particularly requested that all letters on the 

A ieee business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

Pupiic HEALTH DEPARTMENT.—We shall be much. obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 
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KS” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 


pe C.M. asks of what use, if any, is sodium sulphocarbolate in scarlet 

ever. 

B. would be obliged for information as to any living relative of Mr. H. L: 
Thomas, President of the Royal College of Surgeons, 1829, 1838. 


INQUIRER wishes to know the annual mortality per 1,0co living from 
phthisis amongst males between the ages of 15 and 4o in the United 
Kingdom for the years 1884 to 1894 inclusive. 


THE CLIMATE OF SOUTH AFRICA. 

A MEMBER writes: I would be greatly obliged if some of your readers 
could inform me if the climate of South Africa would suit a man of mid- 
dle life who, since he had influenza a few years ago, finds that the cold 

eriods of our winters here more or less disable him. The influenza 
eft its effects upon the spinal cord producing weakness of the limbs. 
Great heat is injurious as well as great cold but not so much so. Also, 
if there is an opening for practice in any of the South African colonies. 


MOSQUITOS. 
S., who writes from Southampton, where he says there is at present a 
plague of mosquitos, asks whether there is any preventive. 


*,* Sir Joseph Fayrer, who has been good enough to give us the 
benefit of his experience, informs us that, in his opinion, the only 
effective preventive is the use of mosquito curtains. Itis said that 
camphor and pennyroyal rubbed on the skin will keep mosquitos away, 
and the same power has been attributed to elder flower water. The 
irritation may be diminished by the immediate application of ammonia 
solution, but this should not be carried about the person, as the bottle 
has been known to explode. 


CYCLING AND THE ‘“ VIBRATORY HABIT.” 

J.G. writes: I have read many references to cycling in health and dis- 
ease, to its good and its bad effects, but I have seen no reference to a 
question put me the other day by an anxious mother, alarmed by an 
opinion reported to her as that of a physician, as to whether bicycling 
is likely to be injurious to growing girls in affecting the proper de- 
velopment of the pelvis. I comforted her with the assurance that 
sitting on a bicycle saddle was not worse than sitting ona seat, and 
that 1 saw no reason to expect that it would dangerously affect the 
ultimate form of the pelvis, but I should be glad to hear the opinion of 
those who have studied the subject, if you will allow me space to venti- 
late the matter in your columns. 

*.* We have referred the above to Mr. ἘΣ. B. Turner, who writes: I have 
never seen or heard of the ‘‘ vibratory habit,” and I should think there 
must be some error in the report. No mischief, so far as I can see, 
could be caused to a young girl by riding a bicycle on a proper saddle 
and ina proper position. I have seen dozens of young girls who have 
ridden a very fair distance in their teens, and the pelvis has properly 
developed, and none have suffered any harm except two, who knocked 
themselves up by riding too fast and too far while unfit. 


ANSWERS. 


Dr. D. J. LAwson.—We are not aware that there is any institution for 
such a case as you mention. 


F. W. J.—Many thanks, butin the account sent of Roentgen rays and 
surgery in Berlin there is nothing new and nothing which isnot now 
quite commonplace in England, although extremely interesting. 


THE CHOICE OF THE DOCTOR’s BICYCLE. 

P. writes: Iam sorry to be obliged to differ from Mr. ἘΠ. B. Turner as to 
the advice he gives C. 8. with regard to the choice of a bicycle. I pro- 
vided myseli with just such a machine as hé recommends, and J learned 
to ride it, although at the cost of many falls. Being past middle age, 
and no longer light and agile, I found the getting off and on very difti- 
eult. Iaccordingly changed it for a ‘‘ Bantam,” and have never fora 
moment regretted doing so. I ride this little machine with perfect 
ease and no fatigue some 20 or 30 miles daily. 1 have no trouble in 
getting off and on, and I have not had a single 1811. In going up hill it 
is far easier to work. Having tried both machines, I do not hesitate to 
say that for anyone over 40 years of age a ‘‘Bantam” is immeasurably 
superior to any rear driver. 


MEDICAL PHONOGRAPHY. 

J. A. R.—Lessons are not essential for the acquisition of phonography, 
but are a great help. There are teachers in all parts of the metropolis. 
The best are those who hold the diploma of the National Phonographic 
Society, concerning whom application may be made to the Secretary, 
37, Cursitor Street, Chancery Lane. An hour a day for ten weeks will 
enable shorthand to be written faster than longhand with facility, and 
to be used. The time needed to write at the rate of a speaker depends 
on the amount of practice given. The Society of Medical Phonographers 
(Secretary, Dr. Neil, Warneford Asylum, Oxford), have issued leaflets, 
etc., on the subject, to be obtained on application. They deprecate the 
attempt to take down a lecture in full, stating that the proper use of 
shorthand is to enable a perfect useful epitome to be taken, while as 
much attention is given to the subject as when no notes are taken. The 
Phonographic Instructor, Part 1, with Key (Pitman’s, 1, Amen Corner, E.C.), 
is the best handbook for the learner. 


DISTRICT NURSING AT HONITON. 


A CORRESPONDENT writes concerning a District Nursing Association 


which has been established at Honiton, and has not altogether proved 
the blessing that such an institution ought to be. <A false start seems 
to have been made in drawing up the rules without reference to or con- 
sultation with the parish doctors, and in placing on the committee per- 
sons who were not disposed to work amicably with the medical men. 
Then it would appear that the district nurse was not altogether judi- 
cious in her behaviour. Complaints were made of her partianship, and 
it was stated that when treatment was ordered of which she did not 
approve she declined to attend. Ultimately, however, it wus arranged 
that the person who had all along been obnoxious to the medical men 
should retire from the executive committee, and that two fresh nurses 
should be appointed. In regard to the new nurses no complaint seems 
to be made, but it is stated that, notwithstanding the arrangement 
which was entered into in regard to the retirement of a particular lady 
from the executive committee, she still holds an ez officio position and 
votes at the meetings. 


*,“ 1, Except in the case of paupers, where the nurse is supplied by 
the guardians, a nurse has no locus standi in any house except at the 
request of the doctor, the householder, or the patient. In ordinary 
practice among the poor, it may usually be taken for granted that when 
a nurse is present it is either at the request of the people in the house 
or at any rate with their permission, and a medical man can but make 
use of her services as he would of those of any other person who showed 
herself willing to help. Butit is quite certain that no nurse has any 
right to intrude into any house except at the request of the occupier or 
sick person, or when introduced by the doctor to carry out his direc- 
tions. 

2. If a nursing association is to be a recognised agency, working 
among the poor alongside of the Poor-law medical officers, its rules 
should be framed in co-operation with these medical officers. 

3. Itis certainly very wrong that any nurse should be allowed to 
undertake the treatment of any case except under direct medical super- 
vision. 

Most of the difficulties of district nursing arise from want of judg- 
ment on the part either of the nurse or of the Committee. If ladies 
would find a judicious common-sense nurse, and would subscribe to 
keep her in a village, telling her not to seek for cases, but to put herself 
at the disposal of all who asked her for help, they would certainly find 
in a few months’ time that she would have as much to do as she could 
manage, and would be in amity with all men. 


NOTES, LETTERS, Ete. 


THE ANNUAL MEETING AT CARLISLE. 


Dr. T. GARRETT HORDER (Cardiff) writes: It may interest the members 


living in the South Wales District to know that an excursion train will 
be run to Carlisle on Monday next (for eight days). The train willleave 
Cardiff at 8.40 A.M. 


CRICKET MATCH AT THE ANNUAL MEETING. 


Dr. G. H. BROADBENT, Ardwick Green, Manchester, has written us say- 


ing that he has several vacancies in his team, and he would be obliged 
if some members will kindly send him their names without delay. 


CONGENITAL ABSENCE OF MEATUS URINARIUS. 


Mr. J. KAY Tomory, M.B. (Caithness) writes: At 2 A.M. on July sth, 


Mrs. M. (primipara) was delivered of a male childat full term. The 
child appeared tu be allright. On my visit in the afternoon I was told 
that the child had not passed any water, and on examination I found 
that there was no urinary orifice. 1 examined the penis, in case it was 
a case of epi- or hypospadias, but could find no opening whatsoever. 
Accordingly with a straight bistoury I made a slit to correspond with 
the normal meatus and tried to introduce a probe, but failed. I then 
introduced the point of a fine tenotomy knife and subsequently the 
probe and awaited the result of this operation. In about forty minutes 
the child made water, and has continued to micturate normally since. 
T can find no record of a similar case in the textbooks, hence this 
letter. 
THE CONSTITUTIONAL EFFECTS OF BEE STINGS. 


Mr. PERCY SHARP, L.R.C.P., First Class Expert British Beekeepers’ Asso- 


ciation (Brant Broughton, Newark-on-Trent), writes: While straighten- 
ing up an old stock of bees in a frame hive, I received simultaneously 
four stings, two on each hand. The stings were removed as soon as 
possible, and the work proceeded; shortly, however, another sting was 
received on the hand, which was at once removed. Soon afterwards 
I began to shiver, and a running from the eyes and nose came on, 
accompanied by an intolerable itching over the shoulders and upper 
part of the chest and back. I then found myself getting short of breath, 
and was forced to relinquish the work and lie down. These symptoms 
then became rapidly worse; the heart beat became very slow and 
irregular, though the pulse at the wrist could not be felt on account of 
the cedema. Respiration was rapid, shallow, and laboured, and the 
involuntary muscles seemed to be paralysed,as the respiration was 
entirely thoracic, and I seemed unable to force the diaphragm down- 
wards, though I remember trying to doso. There were also symptoms 
of partial paralysis of other involuntary muscles, as it was with the 
greatest difficulty I prevented myself from voiding urine and feces. I 
did not at any time lose consciousness, and was able to speak and walk, 
though with difficulty. These unpleasant symptoms lasted 13 to 2 hours, 
after which respiration became easier and the heart beat more regular, 
while the other symptoms lessened in severity, though the feeling of 
cold accompanied by vague pains in various parts of the body con- 
tinued for many hours. The only treatment adopted was rest in the 
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Sir HvuGH ΒΕ. BEEVOR, M.D. (Serjeants Inn, E.C.) writes: I agree with Dr. 
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recumbent position and stimulants. At night I found the parts which 
had been subject to the itching—chest and back—covered by a papular 
rash, which had disappeared by morning. In addition to the above 
symptoms being fortunately somewhat uncommon, I think that their 
onset is most remarkable after so few stings—five in all—and especially 
in a person who, being a beekeeper, has had many : tings both before 
that occasion and since. That is the only occasion on which I have 
had any constitutional effects produced by the stings of bees, and can 
only account for it on the supposition that I was not in my usual robust 
health on that occasion. 


WOOL AND COTTON UNDERCLOTHING. 


Hope Potter that the reasons often mentioned to account for the pro- 
perties of clothing are ill or wrongly expressed. Clothing should retain 
the heat of the body ; so far it is simply a mechanism to allow layers of 
air (a bad conductor of heat) to surround the body. Clothing should 
allow the escape of invisible perspiration ; accordingly the mechanism 
should be pervious, for circulation of the air and escape of vapour. 
Vegetable fibres, when moistened, swell and cohere; the machine no 
longer retaining non-conducting air, at once becomes ineflicient to 
retain heat. It checks at the same time the slow circulation of air 
through the clothing, thus tending to remain moist the longer. 
Woollen fibre, when moistened, swells but slightly, and does not 
cohere, so it still retains the badly-conducting air; at the same time it 
allows gradual drying by continuance of circulation of the air. Evapo- 
ration can safely take place on the outer surface. Vegetable fibre is 
certainly the most absorbent; it is not this fact, but the incidental 
destruction of the non-conducting mechanism that makes the effect of 
evaporation dangerous, and the fibre less desirable for underwear. In 
British cloth the fibre is not well managed in the process of n.anufac- 
ture of clothing ; mountain homespuns can be obtained very light and 
very warm. and capable of throwing off rain; such a desirable combina- 
tion of qualities can rarely be obtained here. 


PUBLIC LIBERALITY. 


India, on the recommendation of the Lieutenant-General Commanding 
the Forces, Madras, has specially sanctioned the supply, at a cost not 
exceeding Rs. 150, of artificial teeth to a gunner of the goth Field Battery 
Royal Artillery at Secunderabad, who was injured while on duty bya 
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kick from a horse. The reappropriation statement, showing how the 
expenditure can be met if sanctioned, was submitted. The Homeward 
Mail says the affair seems a joke, although a fact. 


MINERS AND CANCER. 


Mr. W. ROGER WILLIAMS (Preston) writes: In connection with a para- 


graph bearing on this subject in the BRITISH MEDICAL JOURNAL of July 
18th, it may interest your readers to know that the official statistics of 
the United States, as well as those of our own country, indicate that 
miners are relatively much less liable to cancer than most other classes 
of the community. The report of the roth U.S. census shows a cancer 
mortality among miners of 14.7 per 100,000 living ; whereas among agri- 
culturists, the professional classes, hotel and restaurant keepers, the 
cancer mortality varies from 59.86 tO 44.59 per 100,000 living. Of course, 
captious critics may object to these figures, as they have objected to 
those of our Registrar-General, that.as they have not been corrected 
for age, they are therefore useless for the purpose of this comparison. 
A purely a priori objection of this kind, although it looks plausible, 
need not be taken too seriously. It will be time enough to entertain it 
when the asked for correction has actually been made. This will neces- 
sitate along and laborious undertaking. In the end the result may be 
widely different from that anticipated. At any rate, although the aver- 
age age of the Irish population greatly exceeds the average age of the 
English population, we know that the former is, nevertheless, much less 
prone to cancer than the latter. 


BACKBITING. 


TRULY the evil that men do lives after them. A paragraph has recently 


appeared in one of our local contemporaries asserting that much of Sir 
Hans Sloane’s wealth was accumulated from the science of ‘‘pill” 
advertising ; the pills being ‘sold by Mr. Turtle, No. 127, Strand, near 
Somerset House, price per box ros. 6d. and £2 28., stamp included, for 
the proprietor being a regular surgeon with an extensive practice, does 
not sell pills at his house.” The facts may or may not be correct ; most 
likely they are incorrect, for Sir Hans Sloane married in 1695 Elizabeth. 
the daughter of Alderman Langley, of London, a lady of considerable 
wealth, whilst he was possessed for many years of the largest private 
practice in the metropolis. It is most improbable, too, that a Fellow of 
so exclusive a body as the Royal College of Physicians would have 
allowed himself to be described as a surgeon, for the surgeons at this 
this time were quite subordinate to the physicians, and held no social 
position. The paragraph, however, is a good instance of the backbiting 
tendency of an age which delights in scandals and in malicious tales. 
How much better would it have been to call attention to the good work 
done by Sir Hans Sloane. His art collections and literary treasures 
form the nucleus of the British Museum. He was intimately concerned 
with the history of the Physic Garden belonging to the Society of 
Apothecaries at Chelsea, He was a great botanist, and during his fifteen 
months’ residence in Jamaica he made a very large collection of plants 
growing in the West Indian Islands. He was President of the Royal 
Society, Physician-General of the Forces, and President of the Royal 
College of Physicians. Surely it would have been more laudable to 
recall such facts than to refurbish a long-forgotten on dit. 
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PRESIDENT’S ADDRESS, 


DELIVERED AT THE 
SIXTY-FOURTH ANNUAL MEETING OF THE BRITISH 
MEDICAL ASSOCIATION, 
BY 


HENRY BARNES, M.D., F.R.S.Epy,, 


Physician to the Cumberland Infirmary, Carlisle. 


THE MEDICAL HISTORY OF CARLISLE. 

TuE first duty which devolves upon me is to express my sense 
of the great honour you have conferred upon me. It is 
assuredly a distinction of no common kind to be elected 
President of the British Medical Association, the largest and 
most powerful medical Association which the world has ever 
known. Having its origin in a small provincial city sixty- 
four years ago, it has grown and prospered, and it now 
numbers among its members all that is most distinguished 
and eminent in our profession. It has spread its influence 
not only over the British Isles and the Colonies, but also 
wherever the English language is spoken; and it includes in 
its ranks a large proportion of the medical officers of the 
public services, as well as many representative members in 
every quarter of the globe. When I look back to the long list 
of eminent men who have preceded me in this position, 
my mind is filled with misgivings. The list includes names 
of men distinguished alike for their high literary and pro- 
fessional attainments. The only claim which I can advance 
is that I have worked for the British Medical Association for 
nearly thirty years. This has led my professional brethren 
in the Border Counties Branch to nominate me for the office, 
and their choice having been confirmed by the Council of the 
Association, it remains for me to show that I have merited 
the confidence reposed in me by steadily and earnestly en- 
<leavouring to discharge the onerous duties which may 
<levolve upon me in such a manner as shall be conducive to 
the best interests of this great Association. 

In the next place I have to offer a hearty and cordial 
welcome to you all. This I do in the name of my fellow 
<itizens, and on behalf of the members of the Border Coun- 
ties Branch. Lhope that your visit to this ancient and Royal 
city will be a profitable and a pleasant one. I can assure you 
that during the last few months all the members of the local 
Executive Committee, as well as the members of the various 
Subcommittees, have been using every effort to make the 
arrangements as complete and convenient as possible. The 
members of the Border Counties Branch who initiated the 
proposal to invite the Association to hold its annual meeting 
this year in Carlisle, adopted for their motto that of the city 
in which you are now assembled. ‘Be Just and Fear Not” 
are words of courage and strength. We have carried on our 
work as a Branch for 28 years; many of us have attended 
meetings of the Association in other parts of the United 
Kingdom ; but hitherto we have hesitated to invite the Asso- 
<iation to honour us with a visit. We did not enter into this 
matter without due consideration. We desire to show that 
the feeling of attachment and loyalty to the great principles 
which have made the Association so prosperous and influen- 
tial are as strong and genuine in the smaller Branches; we 
wish to reciprocate the friendly welcome which we have 
received in other places ; and we desire to show that it is pos- 
sible for a useful and successful meeting to be held in less 
opulous centres than has been customary in recent years. 
ast year the Association met in the largest city of the world, 
and under the guidance of the acknowledged leaders of 
medicine in this country. It was the first occasion 
on which our Presidential chair had been filled 
by a President of the Royal College of Physi- 
<ians, and the occasion was a memorable one in our 
history. The address which Sir Russell Reynolds then 
delivered was his last important public utterance, and 
the eloquent words in which he sketched out the objects of 
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the Association, and the manner in which these objects can 
best be achieved, ought to be ever before our minds. By 
carrying out his advice we shall be doing the greatest honour 
to his memory. The great purpose which has caused such a 
large body of men to come together under one common 
name was, as he said, ‘‘to render our profession of the 
highest service, not only to the individual but to the State, 
by taking our share and giving our advice in the framing of 
our laws, so far as they affect us, as members of our profes- 
sion; by the regulation of our charities; the guidance and 
control of labour; the care of the pauper and the pauper 
child, the lunatic and the quasi-lunatic, or the habitual 
drunkard ; by the care of our poorer brethren, by the advance 
of scientific researches, and especially of those that require 
combined efforts and combined funds for their prosecution ; 
by the promotion of useful and stable literature; and by the 
elevation of all that constitutes the education of the man of 
science, the physician, the surgeon, or the guardian of the 
public health.” 

We must all agree with him that those noble purposes 
cannot be achieved without some self-sacrifice, as well as the 
sacrifice of time; and we would do well to remember his 
urgent entreaty to us to avoid waste of time: ‘‘ We may use 
it or sacrifice it freely, but we cannot afford to throw away 
one moment; whether it be on personal ends, forlorn hopes, 
foregone conclusions, or threshed-out heaps of seedless fag- 
gots.” 

The same purposes which brought us together in London 
last year brings us together again to-day. Let us show that 
these pregnant words have borne fruit, and have stimulated 
us to fresh exertions in the great work so forcibly put before 
us. We are now assembled in one of the smallest cities of 
England, in a city with a population of only 40,000, but to the 
lover of the beautiful in Nature no better centre, I venture to 
say, could be found in the British Islands. During the week, 
and especially on the day devoted to excursions, opportuni- 
ties will be afforded to all who may feel inclined to visit many 
places of great historic interest and view some of the grandest 
and most picturesque scenery both in the north of England 
and south of Scotland. 


THE City OF CARLISLE. 

Carlisle is an ancient and Royal city. It is a parliamentary 
and municipal borough, the county town of Cumberland, and 
the see of a bishop. There is probably no English city which 
has a more distinctive character, and none can claim to have 
borne its character so continuously through the course of 
English history. It is still known as ‘“‘the Border City,” but 
the title has no longer any significance. It can trace back its 
origin to times of venerable antiquity ; it is the only town in 
England which bears a purely British name, and it is the only 
town which has been added to England since the days of the 
Norman Conquest. It occupies a site on the southern bank 
of the river Eden, the middle of which forms the municipal 
and parliamentary boundary of the city on the north, while 
the rivers Petteril and Caldew, two of the largest tributaries 
of the Eden, flow through the city from the south. Built 
upon a hill gently sloping towards the south, but with an 
abrupt fall towards the Eden, the position of the city offers 
many advantages. Being nearly surrounded by rivers, the 
site was readily capable of being fortified, and there is 
abundant evidence that it was a place of some importance 
before the Roman invasion. When the Romans under Agricola 
first reached this part of our island they found the place 
occupied by a tribe of Brigantes, and the survival of the 
British name is of interest. Caer Lywelyd, the town of 
Lywelyd, became Lugubalia during the Roman occupation. 
The Romans trampled down the rude defences of the 
Brigantes, and fixed their outpost on the northern bank of 
the river where the village of Stanwix now stands. This 
afterwards became a station on the great barrier of Hadrian. 
For more than three hundred years the Romans occupied 
this portion of Britain, and the soil in every part of the town 
teems with Roman and Romano-British remains. After the 
Romans left Britain Lugubalia became a place of some im- 
portance as the capital of the Northumbrian Britons, and was 
known as Caerluel. About the year 876 it was overthrown by 
the Danes, and for two centuries it remained a place of 
desolation and ruins; its streets, walls, and towers were 
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covered with vegetation, and forest trees grew to maturity 
amidst its fallen masonry. In 1092 William Rufus, observing 
its beautiful situation and its great strategic importance as a 
frontier town, gave orders that it should be rebuilt and 
colonised by South Britons, who reclaimed portions of the 
wild forest of Inglewood, and taught the natives how to 
cultivate the naturally fertile plains of Cumberland. In 
1132 Henry I completed what William Rufus had begun and 
erected Carlisle into an episcopal see. From this time for- 
ward down to 1745 many scenes of pomp and change were 
witnessed in the city; kings, princes, mighty warriors, and 
mitred abbots visited and dwelt within its walls. Many 
parliaments were held here, and it was the battle ground of 
contending armies. It was a favourite residence of Edward I. 
Here he came to rest after his Scottish campaigns, and in 
the neighbouring forest of Inglewood he enjoyed the plea- 
sures of the chase. 

For centuries the city continued to be an important mili- 
tary station, and it suffered on many occasions from the 
vicissitudes of war. About the year 1597 the population was 
computed at 6,o0oo; in 1688 it was estimated at 5,060; in 1763 
the inhabitants were numbered, on the suggestion of Bishop 
Lyttleton, and found to be 4,158. In 1780 they were carefully 
enumerated, under the personal direction of Dr. Heysham, 
and were found to have increased to 6,299. At the beginning 
of the present century the population was 9,521, and since 
then it has increased about 10,000 every thirty years. 

It is now a great railway centre, and owes a good deal of 

its present prosperity to railway enterprise. It may be 
classed as a residential town, there being comparatively few 
manufactories. It is generally considered a clean, well paved, 
and well lighted town, and in recent years much has been 
done to improve its sanitary condition. You will have 
opportunities of seeing some of our local manufactures, which 
have rightly achieved a world-wide reputation, and some 
buildings of great historic interest will doubtless attract your 
attention. The Cathedral and the Castle, parts of which are 
distinctly Norman, and some portions of the ancient walls 
remain to tell the tale of former greatness, and near to them 
is placed a modern building which will amply repay a visit. 
Locally it is known as Tullie House, and in its present purpose 
it is a creation of the enterprise of the citizens of Carlisle of 
recent years. Within its walls are to be found a school of 
art, an art gallery, a museum, a free library, a reference 
library, and the nucleus of a technical school including a 
chemical laboratory. In the museum will be found a good 
local collection of Roman and Romano-British antiquities, a 
creditable collection of British birds, the Harkness geological 
collection, and many other objects of interest. In the art 
gallery there is a loan collection of pictures by Sam Bough, 
a distinguished artist, who was a native of Carlisle. 
_ In the vestibule of Tullie House are to be found some ob- 
jects of special interest to members of our profession. These 
include several pictures of considerable merit by an eminent 
surgeon of Exeter, Mr. J. White Abbot, who attained the dis- 
tinction of being elected Hon. R.A. Here also is to be found 
the only copy in existence of the Cameron monument. This 
monument arose out of a painful episode in the Scottish 
Rebellion of 1745. Dr. Archibald Cameron acted as surgeon 
to the rebel forces in the last struggle of the Stuarts on the 
field of Culloden, and after the battle he escaped to the Con- 
tinent. Thinking he might safely return after seven years of 
exile, he came back to Scotland, but was arrested, taken to 
London, tried, and executed. A century later one of his 
descendants employed Musgrave Lewthwaite Watson, a dis- 
tinguished Cumbrian artist, to design a fitting memorial, 
which was placed in the Savoy Chapel, London, but was 
destroyed by fire in 1864. The monument represents the 
surgeon actively engaged in his professional duties on the 
field of battle, and is well worthy of a careful study. 


; MepicaLt History oF CARLISLE. 

With this brief sketch of the general history of Carlisle I 
must be content, and pass on to matters of medical interest 
and importance connected with it. In doing so I shall have 
to tell you of those who have practised our art, of those 
eminent Cumbrians who have contributed to the advance of 
our science, and of the conditions of life which existed at 
various periods. I have already alluded to the Roman occu- 


pation. The question as to whether the Roman armies were 
provided with medical officers is one which has not received 
much attention from archeologists. In many of the works 
on Roman antiquities there is no allusion whatever to it. 
There does not exist in the Roman classics any very distinct 
reference to the subject. The practice of medicine was ποῦ 
much encouraged in the early days of Roman power, and its 
professors were not held in high esteem. : 

Pliny makes it a boast that his countrymen had done with- 
out doctors for six hundred years, and there do not seem to 
have been doctors of any kind in Rome _ until the later days 
of the Republic. The care of the sick and wounded was in al} 
probability entrusted to the casual care of those whose tastes 
and inclinations led them to pay more than usual attention 
to the rude surgery which existed at the time. 

In countries more ancient than that of Rome there are 
many allusions to the office of army physicians. Homer, 
Herodotus, and Pliny each comment on the fame of the medi- 
cal men of Egypt, and Plato, when travelling in Egyptand falling 
sick, remarked that the Egyptians were all physicians. In the 
old classical literature of Greece there are abundant references 
to the signal surgical services rendered to the soldier in war. 
Homer describes the double character of army surgeons and 
warriors as being combined in the persons of Podalirius and 
Machaon, and so valuable and important were the services 
which physicians were able to render that he says +} 

The man of medicine can in worth with many warriors vie, 
Who knows the weapons to excise and soothing salves apply. 
The surgical treatment of disabled Greek warriors is minutely 
described in many parts of the Iliad, and in Xenophon and 
other Greek writers reference is madeto the services ren- 
dered by surgeons in times of warfare. But neither in the 
Roman classics nor among the writings of the Greek physi- 
cians who practised in Rome are there any direct notices 
relating to the medical and surgical care of the numerous and 
scattered armies employed by Rome in different parts of the 
world. Celsus, it is true, lays down very distinct and prac- 
tical precepts for the extraction of war weapons from the 
bodies of the wounded; but neither he nor Paulus A¢gineta 
make any allusion to the appointment of physicians and 
surgeons as a part of the regular army. Bitter military 
experience, however, proved in ancient times, as it has often 
done in modern times, the necessity of having an efficient 
medical staff in connection with the armies in the field, and 
in no part of the world was this more clearly shown than in 
this part of Britain. 

In times of war the devastation produced by sickness and 
disease was found to be greatly more formidable than the 
losses produced by conflict with the enemy. When the Em- 
peror Septimius Severus attempted to subdue the whole of 
Scotland about the year 208 he led an army of not fewer than 
80,000 men across the Forth, marched them north, and then 
returned to York. Although the enemy were never met in 
open fight, the Emperor is stated to have lost not fewer than 
50,000 of his troops in this campaign. Such an experience 
would naturally have its influence in suggesting to a people 
who were advancing in many branches of knowledge that the 
strength and success of their armies would be greatly in- 
creased by having medical officers to watch over the health 
of their soldiers. Some modern discoveries in this part of 
Great Britain and elsewhere have demonstrated that in the 
time of the Empire, at all events, the armies of Rome were 
provided with a medical staff. Among the many monu- 
mental tablets which have been discovered along the course 
of the great Roman wall there is surely none more interest- 
ing to us than one which was discovered a few years ago at 
Houseteads. The inscription shows that it was erected by 
the first cohort of the Tungrians to the memory of their 
‘‘medicus ordinarius.” This cohort distinguished itself 
under Agricola at the battle of Mons Grampius, and was after- 
wards engaged in the erection of a portion of the more 
northern Roman wall of Antoninus. At a later period, pro- 
bably under the reign of Marcus Aurelius, it became 


stationed at Castlesteads in this county. According to the 
Notitia, this cohort was stationed at Borcovicus (House- 
steads), where the monument alluded to, as well as several 
others, were erected by it. The translation of the inscription, 
according to the rendering of the learned historian of the 
Roman wall, Dr. Bruce, is as follows: ‘‘Sacred to the Gods 
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of the Shades below. To Anicius Ingenuus, Physician-in- 
Ordinary of Cohort the First of the Tungrians. He lived 25 
years.” The elaborate nature of the carving on this monu- 
ment affords strong evidence of the esteem and respect in 
which this young physician was held by his comrades. It is 
said to be more ornamental than many of the altars raised by 
this and other cohorts to the worship of their deities, and 
his name is worthy of mention to-day as that of the earliest 
member of our profession of whom we have any record as 
having lived and practised in the Border Counties. 


LEPROSY AND LEPER HospItats. 

Another point in connection with the early history of the 
city is deserving of notice. One of the earliest institu- 
tions established for the reception of cases of leprosy in this 
country was placed just outside our city walls. It is not 
quite certain at what period leprosy was first introduced into 
England, but it must have been fairly common before the 
date of the Norman Conquest, as I find it the subject of legis- 
lation in the codes of a Welsh king, Hoela Dha, or Hoel the 
Good, who died about the year 950. In the laws relating to 
married women, it is enacted that a wife may leave her hus- 
band without losing her dower if the husband becomea leper. 
It is reported that Lanfranc, Bishop of Canterbury, who died 
in 1080, founded two hospitals at Canterbury, one for general 
diseases and one for leprosy. Some years ago I investigated 
the records of the leper hospitals connected with the counties 
of Cumberland and Westmorland. These were three in num- 
ber, but the Hospital of St. Nicholas at Carlisle was the 
wealthiest and most important. The earliest records of 
which I could find any notice take back its history to the year 
1180. There is a general concurrence of opinion that it had a 
royal foundation, and some historians believe that it was 
founded by William Rufus. Ifthis be so, it was one of the 
earliest institutions of the kind in this country. Leprosy 
seems to have been a fairly common disease in this part of 
England, there being several hospitals for lepers in the 
adjoining counties of Cumberland, Westmorland, and North- 
einai three of which provided accommodation for 91 
epers. 

In connection with this disease there is a local historical 
reference to which I may be permitted to allude. In the 
course of excavations some years ago at a famous Scottish 
abbey, the tomb of King Robert the Bruce was discovered, 
and unmistakable evidence was found in the skeleton of the 
great warrior that he had been subject to this disease of which 
we are speaking. The Chronicle of Lanercost, which deals 
with events of interest between 1201 and 1348, reports that 
the invasion of England in 1326 was not led by Bruce in per- 
son because he had become a leper, and a few pages further 


on it says: ‘‘Mortuus est Dominus Robertus Bris, Rex 
Scotize Leprosus.” 


EARLY LEGISLATION AGAINST RIvER POLLUTION. 

At the close of the thirteenth and in the early part of the 
fourteenth centuries the city of Carlisle was the scene of 
many events in the history of this country. Here within 
our walls three parliaments were summoned by Edward I, 
the father of parliaments. Here, in this remote corner of the 
English kingdom, probably for the first time in the world’s 
history, the question of river pollution was brought under the 
consideration of a parliament. The Earl of Lincoln came to 
the Carlisle Parliament to seek redress for the restriction of 
the channel of the river Thames, and its general condition, 
being so restricted by filth and refuse. The Earl prayed that 
‘the Mayor, Sherifs, and discreet Aldermen of London may 
inspect the river Thames, and restore it to its former condi- 
tion.” The matter having been considered, orders were given 
by Parliament that impediments to the course of the river 
caused by filth and the refuse of tanyards be removed. This 
early recognition of {the evils of river pollution by a parlia- 
ment met to consider the general business of the country is a 
striking testimony to the value attached to sanitary legisla- 
tion by our ancestors, and the prompt action which was 
taken contrasts strongly with the tardy legis!ation of modern 
times. 

THE PHYSICIAN OF Epwarp I. 

It is probably known to many of you that the monarch, 

under whose auspices these parliaments were held, and who 
6 


was famous alike as a warrior and as a wise legislator, died 
within a few miles of the city. His illness lasted several 
months. The infirm state of his health began when he was at 
Winchester during the season of Lent in 1306. Later on he 
began to suffer from dysentery, and spent the winter at 
Lanercost. When on his journey from York to Carlisle, his 
sufferings increased so much that on September 8th, Richard 
de Montpelier was ordered to proceed to London to procure 
remedies. The royal physician was Nicholas de Tyngewyke, 
and he was held in high esteem by the King, as may be 
gathered from the terms in which the King wrote of him to 
the Pope, when soliciting some ecclesiastical preferment. 
Writing on October 7th, 1306, Edward renews a request which 
he had previously made to the Pope in regard to the prefer- 
ment of his ‘‘dilectus clericus—Magister Nicholaus de 
Tyngewyke, medicus noster utpote pro persona, honeste vite, 
bon conversationis, eminentis scientiw, habilisque ad 
quamlibet dignitatem ecclesiasticam, nostro judicio, obtinen- 
dam.” With the help of his skilful physician the King’s 
health was so far restored that he contemplated resuming the 
command of his forces in a fresh campaign against Bruce. 
About Midsummer Day in 1307 he made a solemn offering in 
the cathedral church of this city of the horses and litter 
which he had been accustomed to use, and on July 3rd he 
mounted his charger on his progress towards Scotland. The 
first day he could only ride two miles, dysentery, his old 
malady, again attacking him. The next day he managed to 
ride two miles further. After a day’s rest the King reached 
Burgh by Sands on July 6th, about six miles from Carlisle, 
and here, on July 7th, in spite of all remedies used, his death 
took place. 

In the Proceedings of the Commissioners on the Public 
Records of the Realm there is a list of the drugs ordered by 
the King’s physician. The list includes distilled oil of 
turpentine, aromatic flowers for baths, carminative electuaries, 
plasters and ointments of various kinds, the oils of wheat, 
ash, and bay, water of the roses of Damascus, wine of pome- 
granates, remedies prepared from pearls, jacinths, and coral, 
and many remedies which I am unable to identify. The 
amount of the apothecary’s bill for the medicine was £134 
16s. 4d., and the cost of conveying the same from London to 
Carlisle amounted to £159 118. tod. 


Mepicat FEES IN THE MippLE AGES. 

During the dark period of the Middle Ages there is little 
medical progress to record in connection with the his- 
tory of the district. In common with other parts of 
the country medicine was here under a cloud, and we find 
abundant evidence of the faith in charms, witchcraft, and 
the miraculous gift of healing supposed to be the special 
attribute of the reigning monarch. Several persons suffering 
from the king’s evil were certified by the clergy and church- 
wardens, or by the local justices, and sent to obtain the royal 
touch in order that they might obtain that restoration to 
health which the physicians of the day were powerless to 
give. Much of the ordinary medical practice was in the 
hands of irregular practitioners, and apparently a good deal 
of domestic doctoring was done by the heads of families. A 
few extracts from the account books of Sir Daniel Fleming, 
of Rydal, shows the value which attached to the services of 
regular and irregular practitioners. Under date of August 10th, 
1658, there is anentry, ‘‘ Given unto George Brown, of Trout- 
beck, a bonesetter, when Will was hurt, 00 02 06. August 11. 
Given unto William Story, of Seadgewicke, neare Sighser, 
bonesetter, for lookeing at Will’s thigh, 000706. August 12. 
Given unto John Rawling, a bonesetter for Will, 00 οἵ 0,” 
The services of these three irregular practitioners do not seem 
to have been of much avail, for the account book shows that 
a certain Dr. Dykes obtained ‘‘for comeing and laying 
plasters unto Will, oo 100”; and, at a later date, ‘‘for his 
plaisters and paines contributed towards the cure of Will 
the sum of 05 00 oo.” The same account books also show the 
value of the services of a midwife. Under date July 30th, 
1659, there is this entry, ‘‘Given unto Daniel Harrison’s 
wife for being my wife’s midwife, 00 05 00.” 

The household books of Lord William Howard, of Naworth, 
contain many references of medical interest. It does not ap- 
pear as if there were any medical practitioners of sufficient skill 
to inspire confidence in this distinguished nobleman resident 
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in the immediate neighbourhood, and we find that on several 
occasions messengers were despatched to Keswick to seek the 
services of Mr. Adamson, an apothecary who practised there, 
and it sometimes took four days before medical help was 
obtained. On September 25th, 1612, Mr. Adamson was paid 
‘“‘for xxij dayes and his phisick xiiil vis. viijd.” Medical 
services were not appraised very highly, and contracts were 
sometimes made. In the diary of Archdeacon Nicolson, an 
eminent local ecclesiastic who soon afterwards became Bishop 
of Carlisle, there is an entry under date of 1698 to the effect 
that the Archdeacon contracts with a Carlisle physician for 
professional attendance upon himself and his family for the 
sum of two guineas a year. 


THE PLAGUE. 

In the eventful history of our city the visitations of the 
plague have at times caused serious calamities ; occasionally 
the disease has swept away such multitudes that the living 
were scarcely sufficient to bury the dead. One of the most 
notable epidemics was the great plague of 1598, which is 
alleged to have caused a mortality of 2,260 at Penrith, 2,500 
at Kendal, 2,200 at Richmond, and 1,196 at Carlisle. These 
figures, which are taken from an inscription on a stone in the 
chancel of Penrith Church, have given rise to considerable 
controversy. The Carlisle parish registers do not go so far 
back, and the Penrith registers only record the deaths of 583 
persons from plague at this period. It is therefore now 
believed that the numbers refer to the mortality in the rural 
deaneries bearing the above-mentioned names. Another 
great plague occurred in many parts of the county in 1623, 
and a third occurred in 1646. Of the former we find evidence 
in many local parish registers, but of the latter we have few 
particulars. The historical MSS of the mayor and corpora- 
tion of Carlisle, under date 1649, contains the following 
reference: “Τὸ is ordered that John Diffecke, bellman, shall 
have forthwith paid to him...... the sume of forty shillings in 
consideration of his labour and paines during the time the 
heavy judgement of Plague continued in this place in the 
year 1646.” The circumstances of the town about this period 
were such as to make an outbreak of the plague exceedingly 
probable. The citizens had suffered much from wars for a 
series of years. In July, 1644, it was seized by Royalists, and 
was besieged by Lesley in October, the siege lasting many 
months. It had a garrison of about γοο. About the end of 
February all the corn was seized to be served out on short 
allowance. On June 5th ‘‘hempseed, dogs, and rats were 
eaten.” All Cumberland was in such a state of destitution 
that Parliament ordered a collection for its relief; numbers of 
the poor are said to have died in the highways, and 30,000 
families were in want of bread. 

During the Visitations of the plague in this district, two 
bishops of the diocese fell victims to the disease. Bishop 
Maye died in 1597 at 8 o’clock in the morning, and was buried 
the same evening in the Cathedral. Bishop Robinson, who 
succeeded him, contracted the disease, died at Rose Castle on 
June 19th, 1616, at 3 o’clock in the afternoon, and was buried 
the same evening in the Cathedral. The speedy burial of 
these distinguished prelates is an evidence of the importance 
attached to early burial as a prophylactic against the spread 
ofthe disease. Another notable person who died from the 
plague was the first wife of Sir Francis Howard, and it is 
worthy of mention on account of the way in which she con- 
tracted the disease. Ina letter from Henry, Lord Clifford, to 
Secretary Conway, dated September roth, 1625, it is stated: 
“The plague is gotten into my Lord William Howarde’s 
house, and the first that dyed of it was Sir Francis Howarde’s 
lady, whoe tooke the infection from a new gowne she had 
from London, soe as she dyed the same day she tooke it; 
whereupon they all dispersed most miserably, with the great- 
est terror in the worlde, since they had all been with the 
lady, and all in danger by that meanes.” 


SANITARY ADMINISTRATION. 

In the evolution of its sanitary administration, progress 
has been somewhat slow in Carlisle. During the Middle 
Ages, the government of the town was first vested in the free 
merchants’ guild, which in later times became the town 
council, The Governor or Dormont Book, which bears the date 
of 1651, contains a code of by-laws for the government of the 


city, and among them are many useful sanitary edicts. It is 
ordained that, ‘‘If any person or persons hereafter caste any 
maner of corruption as deyd dogs, catts, nolt hornes, or any 
other thinge corrupte in any of the common wells of the city, 
or do place any midden or dunghill towards any of the said 
wells or within twelve feet thereof, he is to be fined for every 
offence 6s. 8d. to be levied of his goods, or else to be extremely 
punished by the Mayr as of the pillorie or otherwise.” Swine 
are not allowed on the common streets; for the first offence 
the penalty is 6d., for the second 12d., and for the third the 
swine are to be forfeit to the ‘‘ Mayr and balif.” Penalties 
are also ordained against inhabitants who fail to keep the 
forefront clean to the middle of the pavement, and middens 
and dunghills are to be cleared away within eight days. 

The Chamberlain’s accounts of the city contain several items 
of expenditure for cleaning the town dykes, removing dead 
animals, etc., and during times of pestilence special pre- 
cautions were taken to prevent the introduction of the 
disease. The following is the heading of one of the accounts : 
‘‘ Disbursements in attending the gaittes in the time of the 
seakness being at Newcastle beginning the iii of August, 
1603.” 

Our civie rulers probably varied from time to time 
their sanitary regulations, but their efforts in preventing the 
introduction and spread of epidemic diseases do not appear 
to have met with much success. The voluntary efforts of 
independent citizens had greater results. Soon after the 
establishment of the House of Recovery or Fever Hospital 
the attention of those connected with its management seems 
to have been directed to the condition of the ‘‘ fever dens” in 
the city, and in the earlier reports mention is made of steps 
taken to remove sanitary blots. Voluntary committees of 
inspection were appointed, and simultaneous and systematic 
inspection of every part of the city was made by a number 
of organised committees. These biennial or triennial inspec- 
tions appear to have originated in Carlisle, and Dr. George 
Buchanan, in the ninth report which Mr. Simon presented to 
the Privy Council in 1867, calls special attention to the influ- 
ence which they exerted. ‘‘ When Carlisle was perambulated 
by an officer of police as nuisance inspector,” says Dr. 
Buchanan, ‘‘ we have three times as many cases of fever as 
when the town was systematically and simultaneously in- 
spected in small sections by an equal number of organised 
committees.” Having taken part in several of these inspec- 
tions I ean bear willing testimony to their value. 

In 1874, however, voluntary agencies were superseded and 
a regular sanitary administration established. A medical 
officer of health was appointed, who has since published 
annual reports of the health of the city. From these reports 
it is possible to judge of the results to some extent of sani- 
tary administration by comparing them with previous 
periods. The earliest data upon which any reliance can be 
placed are the bills of mortality drawn up by Dr. Heysham. 
In the eight years between 1779 and 1787 there were 1,615 
deaths, being at the rate of 24.9 per 1,000. In 1788 to 1795 the 
rate rose to 26 per 1,000, while from 1796 to 1800 it was only 
23.3. In the ten years from 1800 to 1810, with the average 
population at 12,660, the death-rate was again 23.3 per 1,000. 
Tt was upon these tables that the Carlisle tables of mortatity 
were founded, which afterwards became so much used by life 
assurance offices. The complete tables of the first period are 
the only ones to which I have had access. The most fatal 
disease in the list is small-pox, which caused 238 deaths. 
Consumption was the cause of 214 deaths, 204 deaths were 
due to the weakness of infancy, and 226 are set down to the 
decay ofage. There were 493 deaths due to what we should 
now classify as zymotic diseases. Between 1842 and 1848, 
with an average population of 24,000, the death-rate varied 
from 24.25 to 43.92 per1,oco. Since the publication of the 
reports of the medical officer of health there has been a 
steady fall in the death-rate. In 1874 it was 32.6; in 1875 it 
was 29.2; and in 1889 it had fallen to 18.1. In 1874 the 
zymotic rate was 11.3; last year it was only 0.8. 

The fact that Carlisle was in former times a walled city, in 


-which the inhabitants were compelled to dwell within the 


walls, that large numbers were aggregated together in courts 
and narrow lanes, and that it was a centre upon which a great 
number of roads converge, bringing tramps and vagrants 
from all parts, rendered the city particularly liable to out- 


Ava. 1, 1896.] ANNUAL MEETING: 


PRESIDENTS ADDRESS. 


Tue Bririsy 
Mepicat JouRNAL 


249 


0 LL 
Ss 


breaks of infectious disease. Epidemics of typhus fever were 
extremely common. The last severe epidemic was in 1874-75, 
and 126 deaths were registered as due to this outbreak. 
During the last twenty years the disease has on several occa. 
sions been imported, but its spread has been speedily 
checked. Enteric fever is much less prevalent than formerly. 
During the first seven years after the establishment of a duly 
constituted sanitary administration there were 99 deaths regis- 
tered as being due tothis cause. Inthe seven years following 
the number of deaths was 63, and during the last seven years 
it has fallen to 15. 


SMALL-POX AND VACCINATION IN CARLISLE. 

The mortality from small-pox at the end of the last cen- 
tury was extraordinary. It accounted for nearly 1 out of every 
7 deaths in Carlisle. Now the disease is almost entirely un- 
known. During the last twenty years, out of 15,664 deaths 
registered in Carlisle, only 4 were due to small-pox, or 1 in 
3,916. The last severe epidemic was about twenty-five years 
ago. It began in March, 1871, and lasted until June, 1872. 
There is no record of the actual number of cases, but during 
that period a large proportion of the adult population was 
revaccinated. The lessons of the epidemic had an abiding 
influence. Public interest was aroused in the work of the 
Fever Hospital; steps were taken which led to better provi- 
sion being made for the isolation and treatment of infectious 
diseases, and urgent representations were made as to the 
necessity for enforcing primary vaccination, and the ad- 
vantages to be derived from revaccinating all who have been 
exposed to risks of infection. 

Since that period Carlisle has been a well-vaccinated com- 
munity, and although there have been several occasions 
when the disease has been introduced, it has never spread. 
This is due to the admirable manner in which primary 
vaccination is carried out. Iam indebted to the courtesy of 
the public vaccinator for ‘a table showing the results 
during the last five years. Out of 6,678 births in Carlisle, 
only 103 children are not accounted for; 12 have gone into 
other districts, and have certificates of unfitness; 54 
have certificates postponing vaccination ; 697 died unvacci- 
nated; 11 are certified as being insusceptible; and the 
remainder (5,801) have been certified as being successfully 
vaccinated. With regard to the certificates of insusceptibility, 
the public vaccinator tells me they must all have occurred 
in the hands of private practitioners, as during his sixteen 
years tenure of office he has never met with a single instance 
of insusceptibility. 

Number of Births Registered in the City of Carlisle for the years 
1890-1-2-3-4, showing the Number of Successful Vacci- 
nations by the Public Vaccinator and 

Private Practitioners. 


Successfully | | 
Vaccinated. Insus-} Dead. | Gone in- Not Ac- 
Year.) No. of cept- | Unvac-| to other | Post- gounted 
Births. ible. \cinated|Districts./pon’d for. 
Public. | Private. ᾿ ] 
1890 1,283 621 491 Ι 147 Ι I 21 
1891 1,285 556 579 2 120 6 7 15 
1802 7,284 564 567 2" ὁ χὰ Ir Io 16 
1893 | 1,473 649 599 Sieh We7he 57 3 14 30 
| 
1894 | 1,373 556 619 4 5] “ΤΗΣ I 22 21 


WATER SUPPLY OF CARLISLE. 

The water supply of Carlisle is in the hands of the Corpora- 
tion. It is obtained from the River Eden, the intake being 
about a mile above the city. The works were originally con- 
structed in 1847 by a joint-stock company, but were acquired 
by purchase by the Corporation in 1866.. Ten years ago exten- 
Sive additions were made. The water is admitted into a sub- 
siding reservoir, and is passed through six layers of filtering 
material, five of which consist of layers of stones or pebbles 
varying from 4 to 8 inches in diameter to 1 of an inch in 
diameter, and the sixth layer consists of fine sand 2 feet 


6 inches deep. The supply is abundant, and has been reported 
upon from time to time as a pure and wholesome water suit- 
able for drinking and other domestic and manufacturing pur- 
poses. As a river supply it is necessarily subject to con- 
tamination, there being a considerable population on the 
drainage area above the intake, but there has never been in Car- 
lisle a case of cholera, enteric fever, or other zymotic disease 
attributed to the drinking of Eden water. The Water Com- 
mittee, however, are fully alive to the importance of obtaining 
by gravitation an adequate supply from a source which would 
be beyond the reach of contamination, and several schemes 
have been under consideration. As yet, however, no practical 
steps have been taken towards their realisation. 

The sewage problem at Carlisle is one which has been the 
subject of anxious consideration. The city was one of the 
first towns in the kingdom to be provided with a complete 
and efficient sewerage system. This was upon a scheme 
which was prepared by and carried out under the direction of 
Mr. (after Sir Robert) Rawlinson about forty years ago. The 
main outfall sewer is laid at a gradient of 1 in 943, equal to a 
a fall of 56 feet per mile, and empties itself into the River 
den, below the city. Complaints of pollution have been 
made by the Eden Fishery Board, and these complaints have 
led to inquiries and investigations, which are still pending. 


RECENT SANITARY IMPROVEMENTS. 

Many important sanitary improvements have been carried 
out in Carlisle during the last few years, and it is a pleasure 
to state that the local authority which has charge of the 
sanitary administration of the city appears to be fully alive 
to its responsibility. Several insanitary areas have been 
scheduled in the course of town improvement ; many noted 
‘fever dens” have disappeared; several streets have been 
widened ; the greater part of the town has been repaved ; 
public playgrounds have been provided for children in several 
parts of the city; all private ashpits have been abolished ; 
an improved method of house-refuse disposal has been 
adopted; all private slaughterhouses have been closed, and 
public slaughterhouses have been erected; better provision 
has been made for the isolation and treatment of infectious 
diseases; and further schemes for improving the city are 
under consideration. 


ΜΈΡΙΟΑΙ, WortTHIES OF CUMBERLAND. 

There are many great and distinguished men whose names 
are associated with the county of Cumberland. Of those who 
have become famous in other professions I need not speak, 
but of some of those who have contributed to the advance- 
ment of medicine a few words will surely not be out of place 
on the present occasion. It is a singular fact that while 
many have attained distinction as physicians, there are few 
who have become eminent as surgeons. It will be impos- 
sible within the limits of time at my disposal to give either 
a full list of those who have their names inscribed on the 
scroll of fame, or to give full details of the lives of such as I 
may mention. 

1n the last century several Cumbrians obtained a distin- 
guished position as physicians in London. Dr. John Coning- 
ham was appointed Physician to the London Hospital in 
1742; Dr. Addison Hutton was elected Physician to St. 
George’s Hospital in 1736; Dr. John Relph became Physician 
to Guy’s Hospital in 1789; Dr. John Leake was the founder 
and first physician to the Westminster Lying-in Hospital ; 
Dr. William Woodville, an accomplished medical botanist, 
was Physician to the London Small-Pox Hospital; and Dr, 
John Walker was the first resident vaccinator of the Jen- 
nerian Society. The most distinguished Cumberland physi- 
cians of that period were Dr. William Brownrigg and Dr. 
Heysham. The former was distinguished both as a 
chemist and as a physician. He began practice as a 
physician at Whitehaven in 1741. His researches in 
several particulars were parallel with those of Priestley, 
Black, and Cavendish. He contributed several papers to the 
Philosophical Transactions, was a Fellow of the Royal Society, 
and received the Copley medal for some chemical inquiries, 
He was a mental philosopher of great power, and his scien. 
tific attainments were acknowledged by the most eminent 
men of the day, by whom he was held in high esteem, 

Dr. Heysham, although not a native of Cumberland, 
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spent the whole of his medical life here, and his 
name is widely known as that of a distinguished phy- 
sician. Born at Lancaster in_1753, he settled in Carlisle 
in 1778, and died in 1834. He had only been here a 
few months when he meditated a census of the inhabitants 
and the framing of bills of mortality. By carefully recording 
from week to week and month to month the births, marriages, 
diseases, and deaths of the people he gradually accumulated 
the data upon which the Carlisle tables of mortality were 
based. At that time life assurance was in its infaney, and 
the value of Heysham’s labours may best be exemplified by 
a reference to the serious errors which arose from incorrect 
observations and records made elsewhere. The credit of 
having drawn up the first English mortality tables belongs 
to a Unitarian preacher, Dr. Price, of Northampton. He 
employed the registers of births and deaths of the town in 
which he lived, but in constructing his tables he altogether 
overlooked the fact that a considerable number of Baptists 
lived in the town who did not sanction infant baptism. This 
oversight led him to the conclusion that the population of 
Northampton was stationary, and he seriously underestimated 
the life duration of its inhabitants. Two illustrations of the 
importance of this error may be quoted. The Equitable 
Society, which first used the Northampton table, found that 
their mortality was one-third less than the table predicted. 
The Government also adopted the table as the basis of its 
annuity schemes, and the same error which gave the Equitable 
and other societies one-third too much premium induced the 
Government to grant annuities which were larger by one- 
third than they should have been for the amount charged, 
and before the error was rectified two millions of money were 
lost to the country by these annuity transactions. 

The value of the Carlisle tables was speedily recognised, 
and one by one the leading life assurance companies, both in 
this country and in America, adopted them as the basis of 
their calculation. Professor De Morgan in 1830 pronounced 
them to be the best existing tables of healthy life which 
have been constructed in England, and Dr. Farr, in the fifth 
report of the Registrar-General, 1843, says: “1 avail. myself 
of this opportunity to pay my humble tribute to the fairness 
of the Carlisle tables; to Dr. Heysham, who collected the 
facts with ’so much care; and to Mr. Milne, who cast these 
facts so judiciously to the purposes of life insurance.” Dur- 
ing the last few years these tables have been to a great ex- 
tent superseded by the ‘‘ English life tables,” based on thirty 
years’ observation, and on data obtained from the records of 
mortality over the whole kingdom. A comparison, however, 
of the two tables shows that they differ very little from each 
other, and the striking fact remains that all properly con- 
ducted offices which adopted the Carlisle tables have met 
their engagements, and for the most part had very large sur- 
pluses to spare. In addition to his work in connection with 
the tables of mortality, Heysham has many other claims to 
consideration. Three years after settling here he succeeded 
in establishing a public dispensary for providing the sick 
poor with the advantages of medical relief. He published an 
essay on gaol fever, founded upon his observations during an 
epidemic which prevailed in this city in 1781. About 600 
persons were attacked, and nearly 1 in 10 of those attacked 
died. The treatment which he adopted and successfully 
pursued appeared to differ from that which had hitherto 
been the usual practice. Previous to that period few British 
physicians had the courage to order good food and good wine 
in eases of typhus. Instead of bleeding his patients Hey- 
sham found that by a copious and liberal use of tonics, cor- 
dials, stimulants, wine, and bark, the pulse became stronger, 
the thirst and pain in the head abated, the delirium was 
removed, and the patient got refreshing sleep. It was fifty 
years later before these views in regard to the treatment of 
fevers became generally accepted. Heysham was also a keen 
naturalist, and his researches in natural history obtained for 
him the distinction of being elected a member of the Lin- 
nean Society, a distinction which was quite unsolicited and 
quite unexpected. 

Among Heysham’s contemporaries there were several who 
attained a high position in professional and_ public circles. 
Dr. Thomas Blamire was a prominent citizen in Carlisle, and 
held in high esteem by his fellow citizens. He was for many 
years a colleague of Heysham’s as physician at the Carlisle 


Dispensary, and he filled the office of Chief Magistrate of the 
city during six years. Dr. Hugh James was widely known in 
the early part of 
Carlisle. 
haven, but failure of eyesight supervening, he studied medi- 
cine, and graduated at Edinburgh in 1803. 
he became totally blind, 
great success 


this century as the blind physician of 
He practised as a surgeon for. some years at White- 


Three years later 
but he continued to practise with 
until 1817, when he died from an attack of 


typhus fever. Dr. Robert Harrington, a prolific writer on 


chemistry and natural philosophy, was admitted a member of 
the College of Surgeons in 1781, and was in practice here in 


1815. He was a great believer in phlogiston, and attempted 


by his writings to discredit Lavoisier’s theories of combustion 
and other discoveries. 
a native of Carlisle, served his medical apprenticeship here, 
joined the army, was knighted for his services in arresting 
the spread of a pestilential fever while on foreign service, 
settled here in 1806, and was four times elected to fill the 


Sir Joseph Dacre Appleby Gilpin was 


office of Mayor of the city. Sir Simon Heward, F.S.A., who 


resided here for many years, though not engaged in active 
practice, served his country with great distinction in India, 


and received the thanks of the Government. He died in 1846. 
Dr. Thomas Barnes, the founder and_ first physician of the 
Carlisle Fever Hospital and of the Cumberland Infirmary, 
came to Carlisle in 1817. He was the author of many contri- 


butions to medical literature, including a biography of Dr. 
William Jackson, published in the third volume of the 


Transactions of the Provincial Medical Association. He was 
elected a member of this Association in 1835, and in 1868 he 


was elected the first President of the Border Counties Branch, 


on which occasion he gave a forcible exposition of the waves 
of medical thought and practice which had passed within the 
scope of his recollection. He was elected a Fellow of the 
Royal Society of Edinburgh in 1827, and died on March 31st, 
1872. 

Dr. Thomas Addison was descended from a family of yeo- 
men who had settled for many generations at Lanercost in 
this county. He was born in 1793, and became full Physi- 
cian to Guy’s in 1837. Although his fame with posterity will 
mairly rest on his discovery of the previously unsuspected 
disease of the suprarenal capsules which now_bears his 
name, his contributions to the anatomy and pathology of the 
Jung, to pneumonia, pneumonic phthisis, and phthisis are of 
scarcely less value and originality. Dr. Wilks says that the 
essay on suprarenal disease is as nothing compared with 
what he did during a long series of years in the elucidation 
of phthisis and some other diseases. It was not a mere 
scientific discovery but his powerful lectures which im- 
pressed the last generation of Guy’s men. He died in 1860, 
and was buried at Lanercost Abbeye On the western wall of 
the chancel there is a tablet to his memory. 

Among those of a later generation time will not permit me 
to say much, but the record of their work shows that they 
are no unworthy successors of the distinguished men of 
whom I have been speaking. The late Mr. William Bous- 
field Page, the first surgeon of the Cumberland Infirmary, 
was widely known as an experienced surgeon, and held a 
leading position in the North of England for a long period. 
He was one of the first of British surgeons to perform the 
operation of excision of the os calcis, and was among the 
early surgeons to adopt ovariotomy. His brother-in-law, Dr. 
Goodfellow, was for a short period Physician to the Cumber- 
land Infirmary, and afterwards became Physician to Middlesex 
Hospital, in London. Dr. Henry Lonsdale, the biographer 
of Goodsir and Knox, the anatomists, and the author of many 
other biographies, succeeded Goodfellow as Physician to the 
Cumberland Infirmary, and held the appointment for twenty- 
two years. Dr. Robert Elliot, a distinguished sanitary 
reformer, the first medical officer of health for Carlisle, was 
for many years coroner of the city, and took an active interest 
in all that related to its welfare. Dr. W. H. Dickinson, of 
Workington, was the first to diagnose and record an outbreak 
of trichinosis in the human subject in this country. Dr. 
Michael W. Taylor, of Penrith, widely known as a distin- 
guished archzeologist, was also a prominent member and the 
second President of the Border Counties Branch. He con- 
tributed many papers to our meetings, and to his clinical 
sagacity and acute powers of observation is owing the know- 


ledge that epidemics of enteric fever and scarlatina may be 
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caused by a contamination of the milk 
vention of disease. 


THE British Mepican Association AND MEDICAL REFORM. 


There is one other Cumbrian whose name will recall many 


pleasant memories. In the British Medical Association Dr. 
francis Sibson was for many years a prominent figure, and it 
would be hard to name any man who has rendered better ser- 
vice to the Association, who had a more single-minded and 
enthusiastic devotion to its interests, and who was more 
justly and widely esteemed by its members. He was born 
near Maryport in this county, he joined the Association in 
«843, he delivered the Address in Physiology at Worcester in 
1850, and in 1870 he read the Address in Medicine at New- 
eastle. Asa hospital physician and clinical teacher he was 
greatly esteemed, and his writings bear evidence of careful 
and exhaustive investigation. In 1866, when the death of Sir 
Charles Hastings, our distinguished founder, rendered vacant 
the office of President of the Council, Dr. Sibson was unani- 
mously called upon to take his place. To his sagacity and 
sound judgment, to his great natural aptitude for business, 
and his clear perception of right principles of action, the suc- 
cess of his tenure of office was mainly due. It was during his 
tenure of office that a subcommittee was appointed “to con- 
sider the mode by which the profession at large may be repre- 
sented in the General Medical Council.” When the Associa- 
tion became more prosperous, owing to its increase in num- 
bers and improvements in its general management, it was at 
his suggestion that in 1874 the proposal was made to apply 
a portion of the surplus funds in grants for scientific re- 
search. The growth and development of the Association 
during the last thirty years has been one of the most remark- 
able events in connection with the history of the medical 
profession; and it is surely not out of place to remind the 
first meeting of the Association which has ever been held in 
Cumberland that a Cumbrian was at the head of its affairs 
when this rapid increase in its growth began. 

The work which Dr. Sibson did for the Association and for 
the profession was of the utmost value. He took an active 
part in the work of medical reform; unhappily, he did not 
survive to see his work bear fruit. Ten ‘years ago the Govern- 
ment granted a small measure of direct representation, and 
the direct representatives then elected are entitled to our 
warmest thanks for the admirable way in which they have 
devoted themselves to their duties. Their efforts are, how- 
ever, to some extent frustrated by the deficiency in their 
numbers. Their appointment in the first instance was a 
concession to an oft-repeated demand backed by the almost 
unanimous voice of the profession. For some years it has 
been obvious that an increase in their numbers must be 
obtained, but this can only be done by organised effort on 

art of the Association through its Council and its Branches. 
Some amendment of the Medical Acts is also urgently re- 
quired on public grounds. Daily experience shows that this 
is necessary, the law as it stands being not sufficient to pro- 
tect the public against unqualified practitioners. 

The question of the improvement, training, and restriction 
of midwifery nurses or midwives is one to which much atten- 
tion has been devoted, and it is one which calls for a speedy 
settlement on a satisfactory basis as much in the interest of 
the public as of the medical profession. 

The present unsatisfactory state of the law relating to 
certificates of death and coroners inquests has often been 
ander consideration, and steps must soon be taken for its 
amendment. 

The compulsory registration of stillbirths is another matter 
of urgent necessity. These are all matters in which the 
public isas much, or even more, concerned than the pro- 
fession. These and other matters in which the profession is 
mainly concerned—such as the organisation by the Associa- 
tion of ethical committees and the question of medical 
defence, questions of primary importance—demand our 
earnest consideration. Free discussion in meetings like the 
present lead to more definite views of public and _profes- 
sional requirements. In unity there is strength. We must 
not waste time in idle talk: let us agree on general principles 
and the force and influence which this great Association 
wields will be irresistible. 
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ADDRESS. IN MEDICINE 


Str DYCE DUCKWORTH, M.D., LL.D., 
F.R.C.P., 


Physician and Lecturer on Medicine, St. Birtholomew’s Hespital ; 
Honorary Physician to H.R.H. the Prince of Wales. 


At the Annual Meetiny of the Britis Me lical Association, held 
at Carlisle, July, 1896. 


THE PROGNOSIS OF DISEASE. 
INTRODUCTION : THE IMPORTANCE OF THE SUBJECT. 


I VENTURE to state that at the present time, and for many 
years past, in spite of the extraordinary advances made in 
all branches of the sciences on which medicine depends, in 
spite, too, of the high degree of cultivation to which the art 
of medicine has attained in the last years of this century, 
the attention of physicians has been somewhat inadequately 
directed to the subject of prognosis in disease. Our minds 
have been much, probably too exclusively, intent on 
acquiring accurate knowledge of facts, and we are now 
encumbered with a mass of details and microscopic minutia, 
so large and so pressing that few amongst us have had time 
for a meditative survey of them in order to apprehend the 
great general laws which underlie and govern them. Our 
views are thus apt to be narrow and distorted; we argue too 
much from the particular; we fail to see things in due pro- 
portion, and so less seldom than we might have a right 
judgment in things medical. If this is true for us as active 
practitioners, how much worse is the case for the modern 
student of medicine? The education of to-day is perhaps 
rather overladen with details and somewhat barren of the 
inculcation of general principles ; hence I fear we may come 
short in the production of men properly equipped to think 
for themselves, and to help in carrying forward our art 
towards greater completeness and perfection. 

We must, if we are to be great in medicine, sometimes lift 
our eyes from the microscope, and away from the engrossing 
researches of the laboratories ; and, rising to a higher plat- 
form, survey the larger fields and vistas which lie before and 
beyond us. If we do so we shall certainly come to know more 
of the inwardness and due proportions of matters which 
relate to the life of man as he passes through his present 
environment. We need both the talent of the ancient 
philosophers, who had an eye for general truth, and the 
qualities of the modern philosopher, whose eyes are so much 
set on particular facts. The problem now before our profes- 
sion is to combine these in due harmony, and as 1 have 
expressed the opinion that we have somewhat failed in 
modern times to gather knowledge as did the ancients, I 
purpose to address myself in this prelection to a much 
neglected subject, that of prognosis ' in medicine, considered 
by the light of our most recent attainments. This study 
takes us back at once to the great Father of Medicine, our 
supreme guide in this matter, who laid an enduring founda- 
tion for us 2,000 years ago in his splendid treatises on the 
prognostics.? 

HISTORICAL. 

In recent times, the literature relating to prognostics has 
been far to seek. I know of no work purely relating to the 
subject which has been published in this century. The 
most remarkable book on prognostics is that of Prosper 
Alpinus,‘ a professor of medicine at Padua, who published 
his famous treatise in confirmation of the Hippocratic 
method in 1601, and an edition of which was issued at 
Leyden, with a preface by Boerhaave, in 1709. I am in- 
debted to Dr. Munk for an acquaintance with these volumes, 
and no less for his kindness in handing to me for perusal the 
manuscript of his own unpublished Oration on Prognosis, 


1 = Prescience (Πρόνοια). 
2 Προρρητικόν. ἀ' Κωακὰι προγνὼσεις, ἸΤρορρητικόν B* 

5.1 may, however, refer to the Cours de Méd. Clinique. Troisitme partie. 
Du Pronostic. Par Léon Rostan. Paris, 1839. Observations on Prognosis, 
P. H. Pye-Smith, Guy's Hosp. Rep., 1887. 

4 De Presagiendd Vitd et Morte Harotantium, Patavii, τόοσ. The Presages of 
Life and Death in Diseases. Libri Septem. Translated by R. James, M.D. 
London, 1746, 2 vols. 
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delivered before the Hunterian Society of London in 1858. 
From the latter I have learned how the study of Prognosties 
came to be disregarded towards the close of the last century. 
‘‘Coincidently with the return from the polluted stream of 
Arabian medicine to the pure fountain of Grecian physic, 
was the renewed cultivation of arational and scientific pro- 
gnosis......... It was in connection with a humoral pathology 
that prognosis made the greatest progress, and achieved its 
highest triumphs.......... The doctrines of solidism, on the 
other hand, have uniformly proved inimical to the study 
of prognosis.......... Prognosis was but little regarded by 
Hoffman, and still less by Cullen. To the neglect it expe- 
rienced from the luminary of the Edinburgh school, its de- 
cadence in this country is to be attributed. The pupils of 
Boerhaave and of the school over which his name and ex- 
ample continued to shed lustre, were still cultivating pro- 
gnosis in all its minutiz, and applying its rules with 
startling accuracy, at the very time when Cullen’s genius 
blazed above the medical horizon ; and it was not until these 
had died off, and Edinburgh had taken that place in public 
estimation as a medical school which Leyden had previously 
enjoyed, that the regular, minute, and systematic study of a 
rational prognosis became extinct in this country.” I think 
that a just consideration of the prevailing doctrines of path- 
ology at the present time may encourage us to hope that 
renewed attention and study may henceforth be directed to 
the subject of prognostics. The exactness and precision of 
modern biological inquiry may fairly incite us to fresh 
research in this direction, and I think we have already some 
indications that such is likely to prove fruitful and profit- 
able. 

Thirty years ago the lamented late President of this Asso- 
ciation, in his introduction to his System of Medicine,’ declared 
that ‘‘ the practical test of a true science is the power which 
it confers of ‘ prevision,’ or of knowing now what will follow 
hereafter. . . . When we can prognosticate with certainty 
medicine will have become a science. At present we only 
with different degrees of nearness approach this end. We 
may describe the ‘ probabilities’ of a given disease ; we may 
even measure them; we may accept or reject lives at insur- 
ance offices; or we may affix a numerical value to their dura- 
tion; but we deal with doubts, and not with certainties. Life 
is too subtle for us to know or measure all its possible con- 
tingencies.” He further indicated that * in prognosis we 
have almost always two ends to be considered—the immediate 
effects of the present illness, and its remote consequences 
upon life.” ‘‘The former turns upon the degree to which 
great vital functions are interfered with ; the latter depends 
upon the nature of slighter changes, of which pathology 
teaches us the méaning.” 

After this interval of time it is of interest to note what the 
author of the System of Medicine® just published has to state 
in respect of Prognostics: ‘‘As observation becomes more 
accurate, as the number of observed cases increases, and as 
classes are better and better distinguished, the nearer will 
the physician be able to approach an accurate prognosis— 
though the time when any sufficient rule can be applied to 
individual cases must long be out of our sight ; and the appli- 
cation of any approximate rules must long be subordinate to 
the instinctive tact of the educated physician himself, who 
alone can apprehend the sum of the peculiarities which must 
modify their application to individual instances.” 

We have here the views of two careful and experienced 
physicians, and a consideration of their opinions might well 
make one hesitate a little before embarking on atask such as 
T have set beforeme. I feel, however, that such an effort is 
ealled for, and the duty of making it is one which may rightly 
be claimed from those who have had long and chastening 
experience of practice both in public and private. I feel en- 
couraged in making the attempt by the thought that I may 
thus induce others to follow me in affording such knowledge 
as they may have in respect of matters relating to prognostics. 

It is certain that we can only make advances in prognostic 
skill by careful and patient study of the whole subject of 
semeiology, and on few parts of our art has greater light been 
shed during the last half-century than on this. We cultivate 
the study of semeiology for three reasons: First, to enable us 


. 5 Vol. i, p. 21. 1866. Introduction. J. Russell Reynolds. 
6 Vol. i, p. xxxix. Introduction. Professor Clifford Allbutt. 
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to make a diagnosis; secondly, to direct the treatment of the 
case; and, thirdly, to help us to frame a prognosis. Every- 
thing therefore depends on an accurate appreciation of the 
symptoms and the physical signs presented to us in any case. 
If we err at the outset, our treatment and our prognosis wil? 
also err. As Τὶ have just said, there is assuredly no lack of 
teaching in these days directed to the subject of semeiology 
in its several parts ; but I think it must be conceded that our 
eyes and our minds are rather apt in consequence to dwell 
too much on our detailed notes and our manifold instrumenta 
aids, and too little on the patient, his personal peculiarities, 
and the intimate nature of his ailments. 

We thus miss the due recognition of noteworthy features 
proper to the whole case, features often eloquent and provo- 
cative of further inquiry when appreciated by the trained eye 
and the open mind accustomed to view the whole and not 
merely a part, and thus to see every point in due proportion 
and in proper relation to the rest. 


PROGNOSIS AND PHYSIOGNOMY. ‘ ‘ 

This difficulty meets us not seldom in respect of estimating 
the value of lives for the purpose of assurance. We have 
now to fill in a long schedule with a cumbrous mass of 
details, and a few minutes to doitin. The tendency is to be 
so engrossed in gathering such a number of facts, that there 
is little time left for a review of them in the presence of the 
candidate, and it sometimes happens in my experience that 
the conclusions formed on reading through the document not. 
seldom inadequately express the value of the life thus 
examined. ‘ 

The organs may be found in detail free from evidence of 
organic disease, but there may be appearances and features 
indicative of progressive failure not yet registrable by. the 
stethoscope or the test tube, of which the significance 1s of 
the last importance, and these may escape recognition and 
appraisement. The examiner is too busy with pen and ink and 
instruments to gauge the real inwardness and pregnant points 
of the case. A little more attention to the individual, his 
aspect, his gait, and his manner, would sometimes be well re- 
paid in a sounder appreciation of his life-value. And the same 
holds good in daily medical practice. Lam constantly training’ 
students to begin by looking at their patients. The first 
thing they commonly attempt is to percuss or to auscultate 
the chest. I try tomake them form an opinion of the case by 
mere inspection, without asking a single question; to guess 
the age, occupation, habit of body, and tendencies. Having 
done this, they proceed to verify or correct their primary 1m- 
pressions, and this is a most wholesome method. It occupies. 
much time, but the time is well spent, and the value of it in 
after-life must be considerable. In semeiology the order 15 
first symptoms, and secondly physical signs. Then comes 
the consideration of their relation to the whole case, and 
with these we have the indications for rational treatment. 

No two cases being alike, we have always to keep an opeD 
mind, and have regard to what disease means to the particu- 
lar individual before us, to consider how he is likely to bear 
it and to come through it, the personal factor being accu 
rately considered in each case. Bearing in mind these 
points, and paying attention to the diathetic tendencies and 
the peculiar environments of each patient, we are then, and 
only then, ina, position to frame a prognosis respecting his. 
malady. And no less is attention necessary to discover, both 
in health and in disease, such indications as may be dis- 
covered from the physiognomy of each individual. Having 
had the good fortune, which I think may possibly have been 
shared by not a few of my present hearers, to have been 
trained in this study by my late preceptor (Professor Lay- 
cock, of Edinburgh), 1 may declare here and now that 1 have 
constantly had occasion to appreciate the great value of it in 
aiding me inrespect of both diagnosis and prognosis. This 
is a closed chapter of medicine to many, as T well know, but 
its study will well repay diligent attention to it, and prove 
sometimes of singular value in practice. By itself this me- 
thod is of course insufficient, but supported by careful physi-~ 
cal examination, which corrects or confirms the primary 
impressions, it comes to the aid of the physician in no small 
degree, and puts him, not seldom, promptly on the track of 
morbid action. or of degenerative processes. And in like 
manner, in the course of acute or chronic diseases, careful 
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duly noted and considered, may greatly help in framing a 
prognosis of the particular case before us. 

A study of the prognostics as laid down by Hippocrates is 
useful to every practitioner of medicine, and must always be 
so. Itis difficult to be certain of the nature of some of the 
diseases to which he alludes, and sometimes in the case of 
those about whose nature there can be little doubt, modern 
experience forbids our entire agreement with the great 
master. To take one example, ἐπὶ αἵματος ἐμέτῳ φθορὴ (phthisis 
ab hemoptie), a question once much debated in the schools, 
has quite lost its force for us to-day, since we have ceased to 
believe that simple heemorrhage into the pulmonary paren- 
chyma can induce phthisis in the absence of the specific 
tubercle bacilli of Koch, and have instead accepted the view 
that the primary feature in the case is the malignant work of 
these parasitic microbes, with, as a secondary result, the 
hemoptysis. 

It would prove an impossible task to attempt within the 
compass of this address anything like a complete study of 
prognostics as applied to all the diseases of which we have 
definite knowledge. I propose, therefore, in order to be 
methodical, to discuss the subject in relation to diseases 
generally of the several systems of the body, and I shall 
endeavour to be concise without being tedious. 


Acute Sprciric ΠΙΒΕΛΒΈΒ. 

Taking first the large section of specific infectious diseases, 
I will mention some points in relation to enteric fever. 
Hyperpyrexia is only of grave import when rebellious to 
ordinary cooling methods, and among these I do not include 
the use of cold baths. Obese and elderly patients are 
bad subjects for all fevers and acute diseases. The exist- 
ence of chronic renal disease is incompatible with recovery 
from the continued fevers. Meteorism, delirium, subsultus 
tendinum, and tremor are always of serious import, indicat- 
ing failure of nervous power. The presence of cardiac valvu- 
lar disease adds largely to the danger. Carphology is, as 
declared by Hippocrates,® commonly a fatal sign, but I have 
known it persist for three or four days in a bad case, and good 
recovery follow.’ Early hemorrhage is unimportant. Dicrot- 
ism of the pulse often precedes late hemorrhage. This con- 
dition of the pulse signifies exhaustion and deep ulceration 
of the bowel. The more profuse the hemorrhage the greater 
the danger; moderate heemorrhage is rarely harmful. Vomit- 
ing in the third week may be the precursor of peritonitis. 
Epistaxis is not serious unless profuse, when it may prove 
fatal. Pregnancy is always a grave complication, and abor- 
tion is common. I attended one case, however, in which the 
patient was six months advanced in pregnancy, and she made 
a good recovery, and had a child born at term. An abundant 
eruption of papules does not denote any special gravity, and, 

er contra, absence of eruption certainly affords no ground for 

elief that the case is a mild one. Excessive diarrhea is un- 
favourable. Perspirations, apart from other severe indica- 
tions of weakness, are not important. 

In the case of typhus fever we find cause for concern if there 
be a very copious eruption, especially of petechial character. 
Severe headache, delirium and stupor, insomnia, strabismus, 
extreme myosis, epistaxis, subsultus tendinum, carphology, 
incoercible hiccough, tympanites, and retention of urine are 
always grave. Early epistaxis is an unfavourable symptom. 
Coma vigil is always a fatal symptom. Nephritis, bronch- 
itis, pneumonia, and parotid bubo are all of illomen. Abor- 
tion rarely ensues in pregnant women with typhus. A pre- 
sentiment of a fatal issue at the outset of a case is commonly 
abad sign. Typhus is uniformly fatal to persons the subject 
of Bright’s disease, and very dangerous after the age of 50 
years. 

The malignant varieties of the exanthemata and of diph- 
theria admit only of the worst prognosis at any age, and 
under all conditions. The subjects of congenital heart dis- 
€ase are especially bad subjects for most of the exanthemata, 
and for scarlatina in particular. The same is true, too, fre- 
quently for persons suffering from cardiac valvular disease, 


7 Aphor., Vii, 79-80. 
δ᾽ Ilpoppnrixor, a. 

9 Murchison records similar experiences, and Dr. Cayley informs me 

that he has also witnessed the same favourable results. Treatise on the 

Continued Fevers, p.226. First Edition, 1862. ° 
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and trained observation detects signs and phases, which, if 
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and the continued fevers are very dangerous for them. T 

have, however, recorded two cases of aortic reflux in which 

ARM occurred respectively after severe enterica and diph- 
neria,?° 

Prognosis is graver in the exanthemata according to the 
early age of the patient and the abundance of the eruption. 
High fever, delirium, heemorrhages, membranous angina, 
laryngitis, and parotid bubo are of evil augury in scarlatina, 
likewise suppression of urine from intense toxic glomerular 
nephritis. According to Kanthack and Sevestre, a high leu- 
cocytosis in scarlatina indicates a pronounced reaction against 
a severe infection ; a slight leucocytosis usually indicates a 
mild infection. The prognosis in the milder forms of scar- 
latinal polyarthritis is good. Purulent arthritis is almost 
uniformly fatal, unless confined ultimately to one joint. 
Measles is often a severer ordeal for adults than for children. 
Capillary bronchitis and collapse of large tracts of the lungs 
constitute the worst symptoms in measles as met with in 
children. 

Our recent experiences of influenza have taught us the 
special dangers of the peculiar pneumonia of that malady in 
the case of persons past middle life, and of the grave cardiac. 
asthenia that may long persist. 

The prognosis in cases of diphtheria is certainly less 
Serious now than was the case five-and-twenty years since. 
We note the exceptional danger for children under 2 years 
ofage. Early tracheotomy with aseptic treatment and intel- 
ligent nursing has alone saved myriads of lives that would 
certainly have been lost in my student days. Antitoxin 
treatment has decidedly, in my experience, proved of 
additional value in diminishing the death-rate. With all 
this we must yet accept Sir W. Jenner’s dictum that “no 
case of diphtheria is unattended by danger.” 

If a week elapses without laryngeal complications, we 
may fairly hope that the larynx may escape invasion by 
membrane. After this, our anxiety relates to the welfare 
of the heart and of the nervous power of the patient. The 
spreading specific neuritis, with its varied symptoms, con- 
stitutes a danger sometimes little short of that induced by 
laryngitis. Nasal diphtheria should always excite concern. 
A rapid and feeble pulse or an infrequent pulse are bad 
signs in any case. Vomiting is of evil augury, especially if 
rebellious. Epistaxis or other hemorrhages indicate a grave 
case owing to profound systemic poisoning, inducing what 
the old physicians called ‘‘a dissolved state of the blood,” 
in which diapedesis occurs. Albuminuria in small degree is 
almost the rule in every case, and is hardly to be seriously 
considered unless it is in large amount and uremic sym- 
ptoms supervene. It is not unlikely that there may be a 
conjoint impregnation in some of the latter cases with 
scearlatinal poison. Delirium in ‘diphtheria is always a bad 
sign. There is more risk of''serious symptoms due to 
systemic intoxication in the adult, and more danger from 
laryngeal infection in the child. 

According to Kanthack and Lloyd, well-marked leuco: 
cytosis gradually falling, together with decline of tempera- 
ture, indicates a good reaction and justifies a favourable 
prognosis. Low leucocytosis, or absence of this, with fever 
is abad sign. High leucocytosis, with subnormal tempera- 
ture, is also of bad augury. Other observers, however, are’ 
not in agreement on these points.!! The question of leuco- 
cytosis as an element in prognosis will come before us again 
in relation to some other diseases. ; 

If variola attacks persons with Bright’s disease a fatal issue 
is certain. The eleventh or twelfth days are the most critical, 
and laryngeal or pulmonary complications the most fatal. 

Erysipelas is likely to prove fatal if it sets in with severe 
constitutional disturbance and vomiting, especially in thé 


10 St. Bartholomew's Hospital Reports, p. 1, vol. xxv, 1890. 

11 Morse : Leucocytosis of Dipththeria. Boston City, Mass. Med. and 
Surgical Reports, 1895. ‘‘Leucocytosis is of no value in prognosis.” 
Gabritschawsky: Annales de l’Inst. Past., 1894, Vol. iii, p. 673. ‘* A pro- 
gressive hyperleucocytosis in diphtheria justifies a bad prognosis.” 
Ewart: New York Medical Journal, 189s, August roth and 17th. ‘In un- 
favourable cases leucocytosis continues till death. In prolonged septic 
cases there may be an uninterrupted decrease of leucocytes till-death. 
High leucocytosis=pronounced reaction, but not necessarily an un- 
favourable prognosis. Steadily decreasing leucocytosis usually accom- 
panies a favourable course. Slight leucocytosis ustally indicates a mild 
infection; but fatal cases may for several days show No increase or even'a 
decrease of leucocytes.” 
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aged and in previously intemperate persons. Phlegmonous 
erysipelas of the head is most grave and often fatal. In the 
newborn, if the navel is attacked, a fatal issue is common. 
The toxine of erysipelas is deadly to the parturient woman, as 
was pointed out by Hippocrates.'? 

In yellow fever an early high temperature is to be regarded 
as grave. Black vomit is not necessarily of fatal omen, but 
suppression of urine, delirium, convulsions, and coma almost 
certainly preclude hope of recovery. 

Tetanus.—The teaching of Hippocrates holds good to this 
day in respect of the commonly fatal issue of ‘spasm super- 
vening on a wound,” and no less as to the better prognosis 
which may be framed in a case that has survived the spastic 
condition for some days. Rapid onset of spasm after injury, 
that is, short incubative period, is more grave than slow or 
gradual onset of symptoms. The outlook is serious after 
abortion or during the parturient condition. The chance of 
recovery increases with each day of the prolongation of the 
disease, but the danger is great till the second week is passed. 
Death may occur a month after the onset of symptoms. The 
outlook is better if the spasms are confined to the jaw and the 
muscles of the neck, and do not involve the trunk and limbs ; 
also if they are neither severe nor frequent.'? (I might venture 
here to affirm that smart purgation in these cases is perhaps 
not sufficiently practised.) The disease is more deadly 
amongst dark-skinned races. Our experience of specific anti- 
toxin treatment is as yet insufficient to enable us to form a 
decided opinion of its value, but it appears to be en- 
couraging. 


Curonic INFECTIOUS DISEASES. 

Syphilis—The prognostics respecting this disease relate 
largely to individual peculiarities, habits, and environment, 
to the adequacy of treatment, and the degree and virulence of 
primary impregnation. It is certain that the greater number 
of persons so infected ultimately recover satisfactorily if they 
have been properly treated from the outset. It is equally 
certain that the character of the primary lesion does not 
enable us to prognosticate the ultimate evolution of the 
malady. 

Death is extremely rare in the second stage. Tertiary 
symptoms occur in about 10 per cent. of all cases, and in but 
few of these are vital organs affected. They may be met with 
in the third year, but some of the latest manifestations may 
be active half a century after primary infection. Many of 
these yield to vigorous treatment. In visceral syphilis death 
generally occurs under 40 years of age. Cardiac syphiloma 
usually kills at the fifth climacteric. Syphilis acquired after 
the seventh climacteric is always more grave than in young 
adults, organic degenerative changes having generally begun 
by that time, and the prognosis in these cases is unfavour- 
able. A graver prognosis attaches to the disease in the lower 
classes who are often inadequately treated, and who are care- 
less, exposed to hardships, and intemperate in alcohol. 

Recent malarial impregnation and recent syphilis, with 
splenic enlargement, together form a very serious combina- 
tion, anda fatal issue is common within twelve months in 
such cases. 

Pyemia and Septicemia,—lt organisms be present in the 
blood of the patient, and capable of cultivation from it, the 
prognosis, according to Kanthack, is bad. 

Prognosis in relation to tuberculosis is a large question. 
The factors on which determination has to be made vary 
greatly with the individual and his environment. Without 
doubt, the prognosis of all disorders of a tuberculous nature 
admits of a more hopeful view at the present time than for- 
merly. Rational treatment, following on exact pathology, 
explains why this is so. The tissue-resistance of the indi- 
vidual counts for much. Hughes Bennett taught, and I think 
correctly, that no disease was so often recovered from as 
tuberculosis. Peritoneal tuberculosis often ends favourably. 
Cerebro-spinal (meningeal) tuberculosis is the most deadly 
of all forms, and but rarely is survived..* The genito- 
urinary forms of tuberculosis are all of grave import. General 
miliary tuberculosis, a veritable endanthem, is as fatal as any 
malignant disease of which we have knowledge. The phases 


τες κε 12 Aph. 43, Sect. νυ; Aph. 2, Sect. Vv; Aph. 6, Sect. v. 
13 Vide article on the ‘“‘ Prognosis of Tetanus.” By G. V. Worthington, 
M.B. St. Bartholomew's Hospital Report, vol. Xxxi, Pp. 137. _1896. 
14 Vide Case of recovery reported by Dr. Samuel West, Ciin. Soc. Trans., 
vol. xxviii, p. 230, 1895. 


of ordinary pulmonary phthisis vary according to the tissue- 
resistance and proclivities of the individual. Without doubt, 
a gouty habit of body tends to inhibit and retard tuberculous 
processes.'> Valvular heart disease, with hypertrophy and 
cardiac dilatation, inducing pulmonary congestion, appear to 
be inhibitory. Pregnancy retards active change in the lungs, 
lactation aggravates it. Pulmonary emphysema, asthma, and 
chronic bronchitis delay the course of tuberculosis. Localisa- 
tion of deposit or cavity to one apex, especially the right in 
males (J. E. Pollock) with absence of disease in the other 
lung is of favourable import when associated with other satis- 
factory symptoms. 

As indicated by Hippocrates,’* diarrhea, due to tuberculous 
enteritis, occurring in any case of phthisis is of the worst 
omen, and no less so is the onset of laryngeal tuberculosis. 

(Edema and thrombosis of the veins of the legs, commonly 
portend early death in any case. Aphthous stomatitis is 
also a sign of approaching death. This is a not uncommon 
occurrence at the end of many chronic and exhausting dis- 
eases, and justifies our informing the patient’s relations that 
the powers of life are rapidly waning.’’ I have, however, 
sometimes known this condition to be removed, and life to be 
sustained for some weeks subsequently. A red spongy condi- 
tion of the free edges of the gums is to be regarded as a bad 
sign in pulmonary phthisis. 

Pneumothorax, occurring in cases of early tuberculosis of 
the lung, may exercise an inhibiting effect on the primary 
disease. At a later stage, death is not long postponed after 
this accident. In tuberculous pyo-pneumothorax, the practice 
of paracentesis may encourage rapid extension of tubercu- 
losis. 

CoNSTITUTIONAL DISEASES. 

Passing on next to consider some points respecting pro- 
gnosis in various constitutional diseases, I may refer first to 
diabetes. We have to deal with two main classes of patients 
thus suffering—the lean and the fat. The former present the 
worst cases, the disorder being more or less acute. As 1S NOW 
well-recognised, the younger the patient the worse the pro- 
gnosis. An originally good constitution counts for some- 
thing even in these cases. Every additional decade of years 
helps towards a less grave, or immediately grave, outlook. 
Coma is less often met with as a fatal precursor after the age 
of 35 years, but it may prove to be the termination of cases at 
later ages after the onset of acute intercurrent disorders, such 
as pleurisy, pneumonia, or after pulmonary tuberculosis, or 
gangrene of a limb. 

The fat diabetics, so-called, are often gouty, and sufferers 
from a mild form of glycosuria. They are not seldom not 
diabetic in any true sense. They are, however, vulnerable, 
and their lives are, though often prolonged by care and 
judicious treatment, always precarious. Speaking generally, 
after 40 years of age the outlook becomes less serious. Loss 
of knee-jerks in any case is to be regarded as a bad sign, and 
the presence of diacetic acid in the urine is grave an 
significant of danger sooner or later. Chronic cases of dia- 
betes in the elderly may go on_fairly well in persons of fine 
constitution for thirty years. I have never known recovery 
from coma in any instance. The only case 1 have read of 
occurred in a woman, aged 67, in whom after five hours of 
insensibility recovery followed the inhalation of oxygen gas, 
together with calomel purgation and the employment of 
ether, ammonia, and morphine. The patient made good pro- 
gress on restricted diet, and was fairly well six months after- 
wards.’ Ihave seen threatenings of coma in diabetes dis- 
tinctly averted by purgation with castor oil. ᾿ 

Purpura (purpura cachectica) supervening on any chronic 
disease is of evil augury, and is amongst the latest of malign 
symptoms in cases of cancer, tuberculosis, Hodgkin’s dis- 
ease, Bright’s disease, and heart disease. Petechize are most 
often found on the lower extremities, but may occur on the 
back, or indiscriminately. 


That the two diseases do 


15 Dr. Pye-Smith is disinclined to believe this. ἢ 
different 


not coincide is, he thinks, explained by their incidence in 
periods of life.—Lumleian Lectures, 1893, Ῥ. 133. 

16 Aph., 14, Sect. ν. 

11 I believe that Sir W. Jenner used to teach that when aphth ap- 
peared in cases of phthisis, it was well to summon any of the patients 
relations froma distance who might desire to be present at their decease. 
18 Trans. Intercolonial Medical Congress of Australasia. LL. W. Bickle, 

L.R.C.P.Lond., Mount Barker S.A., D. 97, 1893- 
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In hemophilia, profuse bleedings are more likely to prove 
fatal in the first climacteric period. The risks diminish 


somewhat with advancing years, and recovery, with rapid 
hemopoiesis, may follow upon an attack so grave as to cause 
The capacity for heemo- 


the patient to be almost exsanguine. 
polesis in these cases is quite remarkable. 
In rheumatic fever, if the 


manifestation of the fresh attack. The younger the patient, 
especially if of the female sex, the greater the risk of 
rheumatic carditis, whether endocardial or pericardial; and 
the absence, in early life, of arthritis should lead to more 
solicitude as to the latter condition. Incoercible hyper- 
pyrexia is generally fatal in rheumatic fever, as in other dis- 
eases. 


DISEASES OF THE DicEsTIVE System. 

Cancer of the stomach commonly proves fatal within a year 
from the time a certain diagnosis is made. Those cases last 
longest, and have less suffering, in which neither orifice is 
involved. 

In cirrhosis of the liver, if signs of toxsemia set in, life will 
not be prolonged many days. Tapping of ascitic fluid may 
aggravate the nervous symptoms of such toxemia. If a free 
collateral circulation is gradually established between the 
portal and systemic veins, life may be prolonged for some 
years. Copious hematemesis or meleena is of very serious 
import, and a recurrence of either is generally fatal. 

Cancer of the liver is usually fatal within twelve or fifteen 
months, but sometimes rapidly-growing tumours may carry 
off the patient in a few weeks. 

Cancerous growths of the peritoneum commonly kill 
within a year. 

Gall Stones.—The prognosis of cases in which gall stones 
are believed or proved to exist in the gall bladder is always 
uncertain. We know that many may be present for years, 
and give rise to no or few symptoms; also that a few may be 
present and cause serious attacks of biliary colic. Continued 
irritation from them may induve cancer of the gall duct, the 
gall bladder, and the liver. Obstruction of the small intes- 
tine, commonly the ileum, is sometimes a grave complica- 
tion due to plugging by a biliary ecaleulus. Modern surgery 
leads us to frame a more hopeful prognosis: in many of these 
cases. A calculus may be removed from the bowel, and the 
gall bladder may be emptied of calculi with complete relief 
of all untoward symptoms. I am unaware of any methods of 
treatment, either by diet or by drugs, which can cause re- 
moval of any calculi already formed, but their further forma- 
tion can certainly be prevented by appropriate medical pro- 
cedures. 

Typhlitis—Many cases recover 
treatment. 

Perityphlitic abscess, if opened carefully about the ninth 
or tenth day, and the peritoneal cavity escape contamina- 
tion with its contents, may generally heal favourably. Earlier 
surgical interference is very apt to lead to a fatal issue by 
toxic peritonitis. (J. Berry.) 

A gangrenous state of the vermiform appendix, if diagnos- 
ticated, demands an early operation. 


under judicious medical 


DISEASES OF THE RESPIRATORY ΞΎΒΤΕΜ, 

In few diseases is the question of prognosis so important 
as in lobar pneumonia. Hughes Bennett used to teach, and 
all practical physicians now agree with the doctrine, that 
*‘a sthenic single pneumonia in a previously healthy young 
man gets well.” Single or double pneumonia is fatal in a 
drunkard, or when associated with delirium tremens. Pneu- 
monia supervening in patients with pulmonary emphysema 
is fatal.'° Herpes labialis is a sign of good augury in the 
great majority of patients, and mostly accompanies cases in 
which a sharp crisis occurs on the sixth day. Grave and pro- 
longed cases with deferred crisis, and some pleural effusion, 


19 According to Dr. Norman Moore, recovery is possible in persons with 
a healthy (unaffected) lung weighing 22 to 24 ounces. Butif the unaffected 
lung is wasted by emphysema, and only weighs 15 ounces, there is respira- 
tory incapacity, and no possibility of maintaining life till resolution 
occurs in the affected lung 


seventh or eighth day be sur- 
passed, and no cardiac complication has supervened, we may 
not expect the occurrence of any form of carditis, or of peri- 
carditis ; but if a relapse occurs, we may meet with this as a 


not seldom present no herpes labialis.2° Abundant rusty 
sputa, bright in colour, in a lean, even if elderly, patient are 
a good sign.*! Sweating and moderate diarrhoea at the time 
of crisis are also favourable indications. Sputa of the 
“‘greengage ” colour or of bistre tint are not of good augury, 
and sputa of a uniform dirty orange colour (like anchovy 
Sauce) are of especially bad omen. In pneumonia of the apex, 
delirium may be anticipated, both in children and adults. 
In the subjects of Bright’s disease the prognosis is very 
grave. Indications of dextro-cardiac distension and general 
cardiac failure are always serious. Modern research has 
shown that leucocytosis is commonly of favourable import in 
pneumonia, and both laboratory experiments and clinical 
inquiry attest the value of this indication. My colleague, Dr, 
Kanthack, has for some time past lent his aid in investi- 
gating this point, and with Mr. Lloyd, a former research: 
clerk of mine, has fully confirmed the observations of Von 
Limbeck, Billings, and others.22 

They find that an active inflammatory leucocytosis during 
the fever indicates, as a rule, a good reaction, and is often, 
though not always, a good prognostic sign. The multi- 
nuclear, or neutrophile, or finely granular eosinophile cells, 
are those which are increased in number, Absence of leuco- 
cytosis is commonly a bad sign in any case. Diminished 
leucoceytosis with falling temperature is found by Kanthack 
and Lloyd to bea good sign. Continued high pyrexia with 
low number of leucocytes is a bad sign. . They noted that 
persisting or increasing leucocytosis, with fever, is of 
favourable import. The presence or absence of leucocytosis 


per se is not sufficient for a Satisfactory prognosis, but taken 


with the accompanying temperature (and the curves of the 
two processes are often parallel), it may prove a valuable and 
favourable indication. 

Experimental research on animals confirms these views, 
since Kanthack and Rémer* found that on injecting pneu- 
monic bacterial toxine, if recovery occurred there was, first, 
a sudden fallin the number of leucocytes of short duration, 
followed, secondly, by a rapid rise of them, together. with 
fever; and thirdly, persisting leucocytosis with a gradual 
disappearance of the excess of leucocytes as the temperature 
fell. Ifa fatal dose was injected the leucocytes diminished, 
and remained so, the temperature becoming subnormal. 

Kanthack’s researches show further, that if the specific 
organisms (pneumococci) are present in the blood, and can 
be cultivated from it, the prognosis in pneumonia in the 
human subject is bad. 

In diabetics pneumonia is fatal. In gouty persons the 
prognosis is grave, but many of them recover, and recurrence 
is not uncommon in after-life. In the aged and debilitated the 
outlook is always serious. If gangrene of the lung occurs, the 
case is almost invariably fatal. Delirium, dry tongue, livi- 


20 Pneumonia of septic origin, as from drain-poison, is commonly fatal, 
and herpes is rarely met with in such cases. 


21 ‘* The less the weight with a given height, and the more red blood in 
the sputa, the better the chance for t 1e patient” (Sir W. Jenner). 


22 Billings, on Pneumonia, Johns Hopkins Bull, v. 43. τ. Τῇ favourable = 
marked leucocytosis during fever. 5. Prognosis in cases, showing a com- 
plete and continuous absence of leucocytosis is, as a rule, unfavourable. 

. The presence or absence of leucocytosis only shows the virulence of 
bacterial poison; it is not a criterion of absolute prognosis. Ewing, 
New York Med. Journal, December, 1893. 1t may be said that a consider- 
able leucocytosis is no indication that the case will pursue a favourable 
course. In several instances when recovery followed high leucocytosis 
was found at the time when the condition was thought to be hopeless. In 
severe forms of pneumonia slight leucocytosis is a very unfavourable 
sign. (Ewing only made a single examination, and does not consider the 
temperature chart.) Von Lim eck, Croupous Pneumonia, Klinische Path- 
ologte des Blutes. In the majority of cases there is a more or less consider- 
able inflammatory leucocytosis, that is, increase of the multinuclear, or 
neutrophile or finely granular eosinophile, cells. Often the leucocytic 
and the temperature curves run a parallel course. A good leucocytosis 
during the fever, as arule, means a good reaction, and is often, though 
not always, a good prognostic sign. Absence of leucocytosis is often, if 
not always, a bad prognostic sign. (This agrees with the animal experi- 
ments of Tschistovitch.) (a) Highly virulent cultures of pneumococci in 
rabbits = no leucocytosis or diminution of leucocytes, and rabbit dies. 
(b) Weaker cultures = marked leucocytosis and animal survives. (0) If 
animal comparatively resistant (dog) comparatively slight leucocytosis. 

23 Observations on Animals, Kanthack, Rémer, ete. On injecting bac- 
terial toxins if recovery: (a) A sudden ‘drop of leucocytes of short dura- 
tion; (b) this is followed by a rapid rise, together with rise of tempera- 
ture; (c) leucocytosis persists while temperature falls, and then gradu- 
ally disappears. If fatal dose injected : - (a) Leucocytes diminished; (Ὁ) 
remain so, oe also generally subnormal. (Iam indebted to Dr. 
Kanthack for these notes), ; 
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dity of face, carphology, cold sweats, with falling pulse, 
chilliness of the nose and extremities, betoken a fatal issue. 

Pneumonia occurring in persons with valvular heart disease 
is commonly fatal. 

Pulmonary fibrosis, whenever met with, is an indication of 
chronicity. Asa conservative process it induces protraction 
of any morbid condition, The tendency to fibrosis is signi- 
ficant generally of resisting power, and pertains only to 
persons of certain diathetic proclivity, more especially the 
arthritic. Clubbing of fingers, nose, and toes is a correlative 
hypertrophy associated with it in most instances. 

Broncho-pneumonia.—Spare and lean persons are better sub- 
jects than obese ones for this disease, and this applies to all 
ages. Sarcoma and most of the malignant new growths in 
the lung usually destroy life within six or eight months, but 
they may kill more rapidly than this. 


DISEASES OF THE CIRCULATORY SYSTEM. 

Diseases of the Heart.—The outlook is generally better than 
it was half a century ago. 

Pericarditis of rheumatic nature is very rarely fatal per se. 
I never meet now with the extensive effusions which were 
common thirty years ago, and which led to fatal syncope. In 
Bright’s disease pericarditis is commonly fatal, and septic 
pericarditis is uniformly so. With the practice of aseptic 
surgery purulent pericarditis is no longer to be regarded as 
necessarily fatal. Tuberculous pericarditis may be rather 
protracted, but is beyond recovery. Pneumo-pericardium is 
commonly fatal within two days. 

The principles on which a prognosis is framed in respect of 
valvular disease are now well understood. All depends on the 
constitutional powers, habits, and environment as regards 
the integrity and nutrition of the cardiac muscular fibres. 
Remarkable cases of longevity are on record, even where the 
worst and most dangerous form of such disease is present— 
aortic reflux ; and intelligent treatment, instigated by accu- 
rate physiological research, has much to do with securing 
long immunity from fatal issue in all the varied evolutions of 
these diseases. I have already referred to the danger of con- 
tinued and other fevers and of lobar pneumonia in such cases. 
Pregnancy may be well borne in many instances of mitral 
disease, the worst of these, however, being examples of 
stenosis, a condition commoner by far in women than in men. 

In cardiac dilatation, with myocardial degeneration, tumid 
liver, and dropsy, a commonly fatal sign is Cheyne-Stokes 
respiration. This is also met with in arterio-sclerosis, 
urzemia, and cerebral apoplexy with greater frequency perhaps 
than in the last stage of cardiac disease. It is certainly one 
of the worst signs in any case, yet I have on many occasions 
known it to pass away, and some measure of recovery ensue. 
This is more particularly true of uremic states.** 

Rupture of the heart is generally promptly fatal, whether 
on the right side from injury, or on the left as a result of 
muscular degeneration. Life may, however, be maintained 
for some hours, or even days. 

Tachycardia demands a very cautious prognosis. 
death may occur in a paroxysm. 

The outlook in Graves’s disease is uncertain. 
three may recover. Death may be sudden. 

Bradycardia is less grave as a symptom, unless it depends 
on uremia or certain toxines, or occurs in association with 
cerebral hemorrhage, tumour, bulbar disease, or disease of 
the cervical spinal medulla. 

Prognosis in angina pectoris relates to the condition of the 
several structures of the heart and of the arterial system 
generally. When aortic reflux is present the prognosis is 
most grave, and if advanced arterio-sclerosis exists, the same 
must be said. True angina is rare before the sixth climac- 
teric. Pseudo-angina never kills. 

Congenital Malformed Heart.—In the viable class of cases 
life is rarely prolonged over puberty, the lesions being chiefly 
dextro-cardiac. These patients are liable to tuberculosis, and 
are bad subjects for specific infectious diseases. A better 
prognosis for longevity attaches to lesions of the aortic 
orifice, which are, however, rarely encountered. Life may be 
prolonged to the third decade in these cases. 


Sudden 


One case in 


24 My colleague, Dr. Ormerod, has known recovery to occur in a case of 


spinal sclerosis, inAwhich Cheyne-Stokes respiration was present for 
some time. ‘ 


Uleerative endocarditis (arterial pyzemia) is almost always 
fatal, only subacute forms affording instances of recovery~ 
The disease may last but a few days, or may persist for more 
than a year before proving fatal. The prognosis is particu= 
larly grave if infective organisms are detectable in the blood 
of the patient, and can be cultivated from it.*° 

Aortic Aneurysm.—No certain prognostics can be laid down 
in cases of this disease. Life is sometimes prolonged for 
ten years or longer. Sacculated aneurysms of the ascending 
part of the thoracic arch, pressing forwards, are commonly 
very chronic, and cause jeast interference with vital strue- 
tures, but they may, like other aneurysms, vary in the direc- 
tion they take from time to time. in aneurysm of the ab- 
dominal aorta the prognosis is always grave. 

Arcus senilis is perhaps more generally recognised as a dia- 
nostic than as a prognostic sign of a degenerated vascular 
system. By itself it is no sign of grave import. It may 
begin in the third decade of life, and death not occur for 
fifty or more years subsequently. Extreme arterial decay 
may be present and in progress without this indication. 

Arterial Sclerosis and Atheroma.—Few pathological changes 
are apparently more capricious than arterial sclerosis and 
atheroma. With fairly soft radial and temporal arteries 
there may coexist extreme atheroma of the aorta or of the 
cerebral arteries, little or altogether unsuspected, and, per 
contra, hardened peripheral vessels may be no indication of 
similar conditions in the arteries of more essential and 
vital parts, such as the heart and brain. We may explain 
these seeming anomalies by reference to varying local con- 
ditions of blood pressure, as shown by Oliver. These facts 
compel us to frame a not too confident prognosis in many 
cases of suspected widely-diffused arterial decay. We have 
also to bear in mind the distinction between brittle and tough 
degenerate vessels. 


DISEASES OF THE BLOOD AND DuctLEss GLANDS. 

Simple anemia in young women is apt to recur, but most 
cases will recover if vigorously treated at intervals for three 
years. 

Pernicious anemia admits now of less grave prognosis than 
formerly owing to treatment with arsenic and marrow. Re- 
lapses are common. Osler knows of no cases in males that 
remained well for five years. Examination of the blood 
may help us in prognosis. Kanthack considers that in_all 
forms of anzemia a steady diminution of leucocytes is a bad 
sign, and no less grave is an increase of the nucleated red 
corpuscles with a progressive diminution of heemoglobin.”® 

Leukzemia generally proves fatal within two, or at most 
three, years. The pure lymphatic form is the gravest. 
Hemorrhagic tendency is of evil augury, and life is not of 
long duration after severe bleedings, internal or external. A 
gradual disappearance of the eosinophilous leucocytes is a bad 
sign in spleno-medullary leukemia. (Kanthack.) 

Hodgkin's Disease.—Most patients die within two years. 
Recovery is rare, but certainly occurs. The disease may last, 
with periods of quiescence, for four or five years. 

Addison’s Discase.—A fatal result is usual within two or 
three years, but life may be prolonged for six or eight years, 
including periods of temporary improvement, exacerbation 
of urgent symptoms alternating with remissions of restored 
vital power. 

DISEASES OF THE KIDNEYS. 

Anuria of the obstructive variety, unless relieved by sur- 
gical measures, generally proves fatal within two weeks. 
Sometimes life is prolonged, with singularly few symptoms, 
for three weeks. Ina case of Sir James Paget’s, death did not 
occur till the twenty-second day." 

Albuminuria.—The prognosis in respect of this symptom is 
only to be framed by full consideration of all the features of 
each case. We have but little knowledge respecting the issue 
of cases of so-called cyclical albuminuria of young adults, 
chiefly male subjects, but may believe that many of such 
patients entirely recover. After the seventh climacteric, 


25 Dr. Kanthack informs me that he examined over twenty cases of sep= 
ticeemia or endocarditis, and whenever organisms were found in the 
blood of the patients they died. 

26 Jn recording examinations of the blood, it appears to be necessary 63 
direct the attention of observers to the absolute importance of recognisil { 
the specific varieties of leucocytes as described by Ehrlich. 

21 Clin. Soc. Trans., VOl. ii, Ῥ.117ο, 1869 
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slight albuminuria, with finely granular casts, may occur for 
many years without giving rise to important symptoms. 

Chyluria of the non-parasitic variety may last for 
years without disturbance of health. 

Chronic nephritis, tubal, interstitial, or tubulo-interstitial 
often runsa protracted course. Prognosis can be framed only 
by a consideration of all the personal and diathetic factors 
in each ease. I have long been convinced that there is great 
variation in the course and outcome of chronic parenchyma- 
tous nephritis; and while some patients rapidly pass into 
conditions beyond recovery, others hold on for many years, 
passing large quantities of albumen and degenerating tube 
casts, with little or no dropsy, no cardio-vascular changes, 
enjoying, moreover, very fair general health, so long 
as care in all respects ‘is taken. In one case known 
to me, a patient was given a year to live. This was 
over twenty years ago, but this gentleman is now in 
practically good health, although constantly passing albu- 
men and casts. I am sure that many such patients do 
fairly well, and that by steady perseverance and treatment 
remarkable improvements occur, improvements sometimes 
owing to no particular drug or dietary. Many of us have 
known of such cases, and have seen urzemic conditions arise 
again and again, with retinal hemorrhages, retinitis, cardio- 
vascular changes, severe dropsy, and yet a marked improve- 
ment has set in and surprised us.’ Thus we think less 
gravely of uremia than our preceptors were wont to do, and 
by modern treatment with drugs, and occasionally by the 
older treatment of venesection, we find this grave condition 
more amenable than was formerly the case. I have known 
attacks of uremic convulsions, with Cheyne-Stokes respira- 
tion, to pass away, together with other symptoms, after 
many months of apparent stasis and incoercible indifference 
to orthodox treatment. The personal factor and tissue pro- 
clivities must therefore be reckoned with in each case, and 
we have thus to regard the patient more steadfastly than his 
malady. 

Urzmia, in cases of interstitial nephritis, is altogether a 
more grave condition, and in a chronic form without convul- 
sions, but with more or less coma and stertorous respiration, 
generally precedes a fatal event. Epistaxis, hemoptysis, 
or hematuria, or indeed any hemorrhagic flux, is to be 
reckoned salutary in many cases of contracting granular 


kidney, as probably averting an intraocular or a fatal cere- 
bral hemorrhage. 


many 


DisEASES OF THE NERVOUS SYSTEM. 

Neuritis.—Taking the whole group of conditions due to 
neuritis, a somewhat large and varied one, we may affirm 
that our prognosis is guided by consideration of the etiology 
and personal factors in each’ case. Karly recognition of the 
nature of the disorder and of the peccant matter which has 
induced it is no less important than early treatment. The 
cases often last for months and years, but the results are quite 
remarkable if treatment be persisted in. I therefore regard 
the prognosis as generally favourable in cases of local 
neuritis (of which simple facial palsy is an example) and in 
cases of polyneuritis, febrile or toxic, Of the latter, saturnine 
neuritis is graver by far than arsenica]. 

Endemic neuritis, or beri-beri, if early treated, is not so 
serious a malady as is commonly supposed. 

Primary optic neuritis is always a serious symptom, 

Tobacco amblyopia is, as a rule, recovered from. 

Peripheral facial palsy, without electrical changes, usually 
is recovered from within three weeks. With transposed 
electrical reactions we may not look for recovery much under 
three months. With electrical reactions of degeneration, the 
outlook is tedious, and twelve to eighteen months may pass 
beiore recovery is complete. Traumatie facial palsy may be 
permanent. 

Meniétre’s Disease.—The prognosis is 
Recovery may occur, but deafness is the 
The symptoms may persist through life. 

In torticoliis complete recovery is rare, 

In essential paralysis of children the outlook is certainly 
less grave than formerly if assiduous electrical treatment be 
long carried out from the outset. 

In locomotor ataxia no absolute cure 
the outlook is bad, though life 


always uncertain. 
most frequent result. 


is to be expected, and 
may be prolonged for many 


years. Cases setting in violently are often 
characteristic later Symptoms, and an 
may ensue. This is especially noted after the occurrence of 
early optic atrophy. 

In aphasia the prognosis is only hopeful in the young, 
who may be educated again in the right cerebral’ hemi. 
sphere. 

Cerebral Apoplery.—Prognosis in this conditien chiefly 
relates to the particular locality involved, and the size of the 
blood clot. Pontine hemorrhage is uniformly fatal, gener- 
ally within a few hours, and so is that into the ventricles. 
The gravest indications are deepening coma, rising tempera- 
ture two days after the hemorrhage, and ( heyne-Stokes respi- 
ration, If the temperature falls after the third day, and con- 
sciousness returns, a favourable issue may result. Albuminuria 
and glycosuria are of evilomen, A persistent firm pulse and’ 
the occurrence of acute bedsore are also fatal symptoms. 
Sometimes the tenth or eleventh day may be reached after a 
cerebral hemorrhage, but if the patient is restless and irrit- 
able a fatal result will follow, although the clot may not be 
large. 

Chorea.—Cases of this disease admit of a generally favour- 
able prognosis at any age below puberty. At that period, and 
after, the outlook is much more grave. Chorea insaniens is 
avery dangerous form. The average duration of the disease 
is ten weeks and three days. 

E/pilepsy.—The truth of Hippocrates’s aphorism respecting 
this malady is still attested: “Epilepsy supervening before 
puberty may undergo a change, those cases arising after the 
age of 25 for the most part terminate in death.”** He also 
considered the prognosis to be bad in congenital epilepsy, and 
when it occurred in an adult without any previous cause. 
Death in a fit is rare, unless a large cerebral hemorrhage 
occurs in the attack, or hemophilia coexists. The prognosis 
is better in male sex. Most cases arising in the third or 
fourth decade of life for the first time, with recurrence, are 
due to cerebral syphilis, and therefore admit of more favour- 
able prognosis. Frequency of attacks and mental disturb- 
ance are always of grave import. Attacks of petit mal are to be 
regarded as serious, since they commonly eventuate in con- 
vulsive ones. 

Status epilepticus not 
exhaustion. 

We may fairly affirm that this serious malady in most of its 
variations is now amenable to treatment, diathetic and medi- 
cinal, in a degree that would have been cheering to Hippo- 
crates and Galen, not to mention physicians of more recent 
date, who practised, it may be, up to twenty-five years ago. 

Respecting insanity in its several aspects, we may declare 
that the outlook is always serious when improvement fails to 


occur within twelve months from the first onset of Symptoms. 


devoid of the 
arrest of the disease 


infrequently leads to death by 


PULSE AND ToNnGuUE. 

Physicians have long been wont to gauge the degree of 
vital and residual power in the sick by reference to the pulse, 
and in few departments of clinical work has more effectual 
knowledge been obtained than in this study, accurate physio- 
logical research having made plain and placed on a scientific 
basis the several conditions 50 long known to observant 
physicians, thus aiding materially no less in treatment than 
inprognosis. I do not, however, propose to discuss this sub- 
ject further on the present occasion. 

The conditions of the tongue have only more recently 
attracted scientific attention in this direction, and for a careful 
study of these we are indebted, as physicians, to Dr. Dickin- 
son, who in his Lumleian Lectures of 1888 contributed most 
ably to this subject.2® To use his words, we may aflirm that 
‘the tongue, indeed, has a whole book of prognostics written 
upon its surface.” The older physicians paid great attention 
to the condition of the tongue in diseases, and probably 
noted all that was observable to the eye. Modern study, 
however, places a different interpretation upon the nature 
and significance of many of the phenomena. Hippocrates 
was not behind in such observation, as might be expected. 
We are here and now chiefly concerned with such conditions 
as enable us to form a favourable or unfavourable prognosis, 
and of these we have to take note more particularly of the 


*8 Aph. 7, Section vit. 
29 The Tongue as an Indication in Disease, Longmans, 1888. 
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dry tongue. This has always been regarded as grave. in peril, as I have said, from too narrow and limited concep- 


Dickinson found that patients, examined without selection, 
who had dry tongues of whatever origin, exhibited a mor- 
tality of 50 per cent.” This indication mainly relates to pro- 
stration. ‘The kinds of diseases which it accompanies are 
chronic more than acute; if febrile, usually continued.” 
Pyrexia and deficient secretion from the salivary and the 
buccal glands are the chief factors. ‘The tongue is found 
dry, glazed, and smooth in the later stages of tuberculosis, 
and in exhaustion from continued suppuration; dry and 
rough at the end of cases of cerebral disease, hepatic cir- 
rhosis, cancer, pyzemia, and severe pneumonia.” Amongst 
the conditions of the tongue which favour a satisfactory 
prognosis in any case are to be noted recovery of moisture, 
and a cleaning of fur from the tip and edges towards the 
dorsum. 
CrIsIS. 

It might be expected that in treating of prognostics I 
should allude to the doctrine of crises and critical days. We 
have heard little respecting these in our time—little, cer- 
tainly, that is dogmatic. But I venture to think that the 
best modern clinical research has done nothing to discredit 
the greater part of the doctrines of Hippocrates, Galen, and 
their followers in this respect. The accurate study of acute 
inflammation, of pneumonia, of the varieties of acute pleurisy, 
of the continued fevers, the exanthemata, and acute catarrhal 
processes have much confirmed the old doctrines, and illus- 
trated the true nature of crises and the causes on which they 
depend. Were we to take the pains I believe we might go 
further and find the grounds for the old belief in ‘*indi- 
eatory” and ‘“‘judicatory” days and for dependence on the 
ἐς septenaries.”* 

‘As Dr. Munk has pointed out, it may be that we now by 
medicinal interference prevent the occurrence of various 
symptoms in acute diseases which in former days were 
allowed to manifest themselves as crises and prezecrises. Let 
us hope, if this be so, that we are at least doing no harm to 
our patients. This is not perhaps a barren fear. To take the 
case of pyrexia, may it not be that we do ill by seeking to 
suppress What is probably a very salutary process and way 
out of the disease by administering in a routine fashion, and 
often inordinately, antipyretic drugs? 

Some remarks of Dr. Munk’s in the oration I have alluded 
to so well apply at the present day, that I venture to quote 
them here, expressing at the same time my entire agreement 
with them, and my regret that they should still be appli- 
cable in the expiring years of this century. ‘‘In the un- 
healthy state of the public mind on all subjects relating to 
medicine which characterise the present times (1858), where 
scepticism of all that is scientific, unostentatious, and 
orthodox in physic is associated with an astounding credulity 
towards anything absurd, unintelligible, presumptuous, and 
heterodox, there is nothing so well calculated to take and 
hold possession of the public mind, nothing which would 
more certainly conciliate the good opinion and confidence of 
the public towards legitimate medicine and its professors 
than that minute, systematic, and accurate prognosis which 
was practised by our forefathers in physic.” 


CONCLUSION. 

T have endeavoured, though, I fear, somewhat tediously 
and very incompletely, to bring into concrete form some of 
our present knowledge of prognostics in relation to various 
diseases. I have preferred thus to try to make this address 
as practical as I could, and I venture to hope that in depart- 
ing somewhat from the lines usually followed by my prede- 
cessors, 1 may not have failed to enlist the interest of my 
audience. 
We,as bedside physicians, exist to small purpose in the body 
politic, and our art, as exercised upon the ailments and suffer- 
ings of humanity, is of no avail if it be not in the highest and 
best sense practical. We cannot afford in this large Association 
to be merely professionally political, or even academic, if we 
are to fulfil our greatest purposes. We meet to aid one another 
in the performance of our daily duties, and to have the con- 
ceptions of our art brightened and made wider. We are now 


30 Dickinson, op. cit. 
31 The seventh, fourteenth, and twentieth days were considered the most 
important of these. 


with 
strychnine 
rupture of gastric ulcer, the unwary may be misled as to the 
certain 
voked) by the perfect mental clearness of the patients up to 
the last moments. 


tions of diseases by reason of the inevitable differentiation 
and the specialism which is 80 rife amongst us ; and these 
modern phases require 
medicine from a higher and more comprehensive standpoint. 
The most experienced practitioners will agree with me when 
I say that it is not always an easy matter to certify how lon 
a patient has to live, even in the presence of well-recognise 
symptoms of impending death. 
more rapidly and suddenly than was auticipated. Again, 
life is sometimes protracted in a remarkable manner, and our 
forecasts are proved to be fallacious. 
mistaking the speedy fatal issue in any case where the condi- 
tion known as 
Hippocratica and tracheal rdles, the sensorium being dull, the 
nose and extremities becoming cold, and cold sweats bathe 
the body. 


to be chastened by a review of all 


The end comes sometimes 


There is, however, no 
“the agony” once sets in, with the facies 


In pulmonary phthisis and cancer of the stomach we meet 
the most protracted fatal issues. In poisoning by 
and in rapidly spreading peritonitis, as after 


fatal issue (unless modern surgery is promptly in- 


Relatives and friends of the sick often ask our opinion and 


demand a prognosis, and they look to us to give them de- 
pendable information in the most decided and dogmatic 
form. 
to afford a proper reply to these questions. 
always be as hopeful and encouraging as is permissible, we 
must not shirk the unpleasant truth which has so often to be 
declared. An old and wise physician, Dr. George Fordyce, 
was wont to guard and express himself, under these circum- 
stances, by the use of a cautious ‘‘ if.” 
not occur, he said, we may hope for improvement, but if such 
and such a symptom supervened, we might not look on hope- 
fully any longer.” 
oe it. 
alarmist, or to prognosticate evil things which never happen, 
it is more serious by far to be an optimist, and to prove that 
we have not adequately gauged the true measure of gravity in 
any case we have to do with. 
healing power to the bedside with him is generally one who 
is bright and encouraging, and inspired always with good 
1ope. 


No part of our duty demands more skill and tact than 
While we must 


Tf this or that should 


T commend to you the use of this cautious 
But while it is very damaging to our character to bean 


The physician who brings most 


The most accurate prognosis comes from him who has with 
care, and a large chastened experience, first established a cor- 


rect diagnosis, and has also learnt to employ remedial measures 
with judgment and good 


sense. An eminent French physi- 
cian once said ‘‘ No one can frame a prognosis fora diabetic 
patient until he has been fifteen years in practice.” If this 
be true, as I venture to think it is, we may apply the some- 
what trite assertion to many other morbid states than that of 
which glycosuria is a symptom ; and the significance of the 
whole matter is this, that we must look to the seniors of our 
profession to aid us in the matter of prescience or skilled 
prognosis. The younger men may often afford light in the 
matter of modern diagnostic methods to their seniors, but the 
experience and knowledge of the latter are needed, not seldom, 
in forecasting the issue of a case. Of these, the most shrewd 
may be perhaps the least confident, remembering that no 
presagia mortis are invariably to be relied upon. 

Gentlemen, I have done. Let me venture to hope that I 
have not unduly taxed your patience nor your good nature in 
laying before you what to many may appear rather trivial 
and possibly sufficiently well-known matters. 

I will close this address in words of Hippocrates which 
commend to us all the study of prognosis. ‘‘It appears to 
me a most excellent thing for the physician to cultivate 
prognosis, for by foreseeing and foretelling in the presence 
of the sick the present, the past, and the future, and explain - 
ing the omissions which patients may have been guilty of, 
he will be the more readily believed to be acquainted with 
the circumstances of the sick, so that men will have confid- 
ence to entrust themselves to such a physician ; and he will 
manage the case best who has foreseen what is to happen 
from the present state of matters.” * 


82 Dr. Fordyce was physician to St. Thomas’s Hospital, 1770. 
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I Am deeply sensible of the honour conferred on me in being 
asked to address you to-day, an honour which is accentuated 
and enhanced by the fact that the request is at the initiative 
of my friends of the Border Counties Branch of the Associa- 
_ When I look back on the distinguished men who 
have in past times addressed you in Surgery, it is with satis- 
faction tempered by fear that I have agreed to attempt the ful- 


tion. 


filling of this office. 


The subject on which I propose to address you is Preventive 
Surgery, that is to say, a surgery in which treatment or 
operation is entered upon or undertaken for some risk or 


Sequence which we expect to result from an existing condi- 
Ὑμα and not on account of what is actually present at the 
ime. 

We may fairly claim for preventive surgery that it is a 
product of modern times, the outcome of recent advances in 
the knowledge of the intimate causes of disease, of the introduc- 
tion of anesthetics, and of perfected methods of wound treat- 
ment. It has been claimed for the ancient rite of circumcision 
that it had a hygienic purpose, that it was primarily designed 
to allow of absolute cleanness and to remove a frequent cause 
of disease, and that it subsequently acquired the position of 
a religious observance, but an examination of the question 
by Herbert Spencer has shown that this view is untenable. 
He gives good reasons for asserting that circumcision 
originated as a mark of subjugation to a conqueror, that it 
subsequently acquired the significance of submission to a 
god, and presently of initiation into and membership of a 
tribe. He points out that mutilation has been a frequent 
mark of subjugation, that circumcision has been practised 
by peoples neither distinguished for enlightenment nor 
cleanliness and living in parts of the world very distant from 
each other and in which the conditions of life vary much (in 
Tahiti, in Tonga, in Madagascar, in New Caledonia and Fiji, 
among African peoples from Abyssinia to Kaffirland, in 
America among some Mexican tribes and in Yucatan, in 
Australia, and as we all know among the Jews). I may add 
also that the peoples who practise it as a religious rite do not 
anywhere allege that it serves the purpose of preventing 
disease. Another old operation might be regarded as an ex- 
ception—the radical cure of hernia, which has been attempted 
in a variety of ways at different times and in various countries. 
But it was never established as a justifiable operation till 
within recent years, so that at the best we can only regard it 
as an evidence of what was in the minds of thinking surgeons 
and τ amere foreshadowing of what is now an established 
practice. 


THE ΟἿ Dicta As ΤῸ OPERATIONS OF EXPEDIENCY. 

So recent is preventive operation that thirty years ago the 
recognised teaching was “ Beware of operations of conve- 
nience.” It was alleged by men of great capacity and in- 
tellect that such were attended by a greater mortality than 
operations of necessity ; Nature was endowed by them with 
the power of accommodating itself to the inevitable, but of 
resenting mere expediency. Of course these ideas were 
wrong, and probably arose because death or ill-doing was 
most striking when occurring in instances where operation 
was not a necessity. A patient with some disease or mal- 
formation which did not much hamper his daily life, or 
which was only going to do so at some future time, was 
operated on and died. The mind of the surgeon would be 
certainly more impressed by the horror of such a result than 
if the same occurred for some disabling or dangerous disease ; 
but really the avoidance of preventive operation was a wise 
and logical outcome of the then general state of surgery. The 
action was right, but the reasoning wrong. 

Before the days of anesthetics the possibilities of such 
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operations were limited in the extreme. They nearly all 
require prolonged dissections, such as pass the limits of 
human endurance ; they need moreover an absolutely passive 
patient. Till general anesthesia as a practice for all opera- 
tions gave us these, surgeons could not have induced their 
patients either to remain passive during the infliction of the 
inevitable pain, or even to endure it at all. 


THE CONDITIONS WHICH RENDER PREVENTIVE OPERATIONS 
JUSTIFIABLE. 

I look on preventive surgery as the highest development of 
our special occupation. Consider for a moment what it 
necessitates ; such a knowledge of the state or disease as 
enables us to predict its course at some probably distant 
time. We must be able to say to a patient, If you allow 
what now exists to continue you will experience certain 
definite consequences, or you run risks which can be ex- 
pressed in figures. Then we must be such masters of our 
pathology that we foresee all the states we may encounter ; 
we must be fit to form an estimate of the local condition, 
and must have present in our minds all the possible devia- 
tions from it. Our technique ought to be perfect, for though 
mistakes and oversights may sometimes be excusable in 
operations of emergency, in preventive operations they 
should have no place. In addition to perfect knowledge and 
highly organised and developed skill, there is need in a pre- 
eminent degree for what has been named surgical instinct, 
but which is truly nothing but the capacity for taking a 
rapid and exhaustive mental survey of*the patient and his 
surroundings, summing him up inside and out, and judging of 
his capacity for standing shock and for repair. 

A preventive operation should be devoid of risk to life both 
at the time and during the healing stage. It seems to me 
that this work is only justifiable under this limitation. I do 
not think that we ought to suggest to anyone that for the sake 
of a future good he should undergo what may kill him at once. 
In proposing such an operation we ought to be prepared to 
say that it is devoid of risk—that is, of course, of risk addi- 
tional to that of the original disease. If we understand and 
perform our work well, we are at the present day in a position 
to do this. We know what we shall interfere with, that not 
any organ essential to life will be totally disabled. Where 
cavities are opened we know what is necessary to close them 
securely and safely. And our present methods enable us 
(with just such possibility of failure as is inseparable 
from human frailty and human error) to ensure primary heal- 
ing of our wounds and the absence of those local and general 
infective diseases which were in times past the curse of 
surgery. Not only should a preventive operation be safe, but 
it should not involve much suffering. It has been said that 
no one makes a good physician who has not himself been ill; 
till he has experienced in his own person the varying 
phases of anxiety, of depression, of hope, it may be 
of fear, in his patient; nor can he estimate the value 
attached to his every word, action, and expression, till he has 
gone through the process himself. Believe me there is 
a horror of operation in most minds, an anxiety which I 
think we can hardly justly appreciate till it comes asa per- 
sonalexperience, and which weareapt tounderestimate. Much 
of this is due to a dread of the unknown quantity, pain. Τί 
preventive surgery is to take its true position, we should 
recognise this, and by acting so that pain is absent or nearly 
so remove this natural objection from the minds of men to 
have their bodies interfered with. Of course, we no longer 
inflict pain during any operation. This has been a solved 
question for fifty years; and in this, the jubilee year of 
aneesthesia, I have thought it not inappropriate to call your 
attention to a development of surgery which hangs entirely 
on its use. We still, however, have longings after the perfect 
anesthetic, which should be as portable, manageable, and 
pleasant to take as chloroform; as capable of long use as 
either chloroform or ether, and yet as safe and free from 
after-effects as nitrous oxide. 

For minimising after-pain, much rests with the individual 
surgeon. If heavoids by direction of incisions all unnecessary 
injury to nerves, if he makes all his manipulations as gently 
as possible, if he leaves his wound free from tension either 
by tight sutures or contained blood clot, if he secures the 
most restful position, and above all things if he ensures for 
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his wounds a normal healing, he may do extensive operations 
with exceedingly little after-pain. Indeed, under those con- 
ditions, the patient’s usual answer to the question ‘‘ Have 
you any pain ?” is ‘‘No; I just feel the place a litte sore.” It 
should so be. 


DISEASES OF THE THROAT AND, NASO-PHARYNX. 

A large amount of preventive operative surgery has a causal 
connection with the throat and naso-pharynx; diseased con- 
ditions, to which we give different names, branch in various 
directions from this locality as acommon centre. They are 
conditioned by the various tissues and regions they subse- 
quently affect, by their rate of spread and by their surround- 
ings, and they give rise to appearances entirely different and 
which often seem to be separate diseases till we go back to 
their essential nature and cause. Under ordinary circum- 
stances the inspired air entering the body is free from organ- 
isms by the time it reaches the back of the nose. But when 
highly charged with impurities this is altered, and as the 
air there turns at an angle and meets with a moist surface 
organisms and their spores are deposited. There are crypts, 
gland openings, and channels in which they find a home and 
follow out. their life-history. If their nature be infective 
only a delicate and easily-injured epithelium separates them 
from lymphatics and veins, ready to carry them to new fields. 
Even if this region remains their home they may cause tissue 
growth in the form of enlarged tonsils and adenoids, 
which may mechanically obstruct the entrance of air. The 
inflammatory swelling set up by organisms may hinder the 
exit of natural secretions from cavities, as, for instance, from 
the Eustachian tubes. giving rise to their distension with 
fluid and admirably fitting them to promote the further 
growth of micro-organisms. These find abundant nourish- 
ment and a suitable temperature, and they start a chain of 
changes which has often grave consequences. With the pre- 
ventive surgery of this region there is no small risk of over- 
looking the original cause. Hypertrophied tonsils, adenoid 
growths, suppurating ears and glands are all so obvious that 
further investigation is apt to stop, leaving out of considera- 
tion the behind cause; though it should be removed as well 
as the visible lesions attended to. 

Enlarged tonsils and adenoid growths produce some slight 
local discomfort, but the chief evil which they do is in 
checking growth and nutrition. Children who are affected 
with them are generally small for their age, anemic, and ill- 
developed; their chests are contracted and drawn in along 
the line of the rib cartilages. If you tell them to take a full 
breath, the interspaces and the supra- and infracostal hol- 
lows may retract. There is an impediment to the free entrance 
of air tothe lungs. Frequently the children stoop from bend- 
ing of the spine. It is often very striking to see the growth 
and development which follow the removal of large tonsils 
and the scraping away of adenoids. The guillotine operation 
for tonsils is not as a rule satisfactory. It is wanting in pre- 
cision, and very given to miss the lower portion of the tonsil, 
which may be much hypertrophied just out of sight. It fails, 
moreover, in those cases in which the enlarged tonsil is con- 
tained and hidden between the pillars of the fauces. The 
imperfect results which it so often gives have brought the 
operation into a certain degree of undeserved discredit from 
the frequency with which the portion left increases again. 
It is much more satisfactory to give the patient a deep 
anesthetic and deliberately cut out—or, still better, with a 
blunt director teaze out—the whole structure, doing an 
operation of precision. The bleeding is not formidable, and, 
if a broad-bladed vulsellum be used which will not readily 
tear through the friable tissue, the difficulties are not great. 
The guillotine operation should be reserved for cases in which 
the tonsil is attached by a distinct neck. 

Adenoid growths in the naso-pharynx produce similar 
remote effects to those of enlarged tonsils; their nature is 
presumably the same, and most commonly they exist 
together. So the removal of tonsils is not a complete opera- 
tion without a scraping away of all growths. Few operations 
give so good results with so little risk or trouble. 


EAR DISEASE. 
In the throat we have the common origin of another 
set of conditions in which preventive surgery has given 


assured and brilliant results. From diseased and swollen 
mucous membrane, from secretions bottled up and cultivat- 
ing organisms powerful for evil, a train of sequences 18 started 
which may ultimately result in brain abscess or purulent 
meningitis. The middle ear may be converted by the block- 
ing of the Eustachian tube into a full cavity with com- 
plicated recesses and chambers. These become the dwell- 
ing of many organisms, which set up suppuration and 
destruction of tissue, the ear drum gives way, and opens a 
new channel of contamination, or it may be an indepen- 
dent opening to the surface is formed behind the ear, and 
pus escapes there. The acute cases are rarely attended by 
intracranial abscess, and if carefully treated often get 
rapidly well. The surrounding tissues are. healthy and 
resistive ; but many lapse into a chronic _ state, and 
then comes the great liability to intracranial disease, 
either from direct extension to within the skull or from con- 
duction through the veins and sinuses. I do not assert that 
every case of suppurating ear should be made the subject of 
operation, for many are amenable to treatment and are per- 
manently cured. With many, however, treatment fails, and 
this I do say that everybody who has a chronic suppuratin 
ear goes about in deadly peril. I am certain that_ it shoul 
be arule to operate on every discharging ear which does not 
set right by treatment. The mastoid cavities should be laid 
open and converted into hollow cones ; all diseased bone 
should be removed, all unwholesome structures scraped away, 
and everything made suitable for speedy healing, not for the 
sake of the ear as an organ, not even for the sole purpose of 
removing the local trouble, but for the avoidance of the grave 
secondary risks which are always present. It has been alleged 
ag a reason against operating that cure does not follow in a 
considerable proportion of cases, that suppuration does not 
cease; but to my mind this points to an imperfection 
of our methods, and is not an objection to operation. The 
\ital proclivities of the tissues of and about the ear do not 
¢iffer from those of the rest of the body, and they will heal 
it we make everything fit for them to do so. 


CERVICAL ADENITIS. 

From a diseased throat morbid influences may be conveyed 
in other directions than to the ear. The most common of 
these is to the cervical glands. In most instances, if the 
diseased throat is treated early and well, the inflamed gland 
subsides, but very often the early stages are overlooked, and 
tle suppurating or tuberculous glands become themselves a 
scurce of further remote disease, and require treatment for 
the avoidance of this. At no stage, however, should the 
surgeon fail to look for the original seat of trouble. Given an 
enlarged neck gland, the ulcerated throat or mouth, the 
suppurating ear, the diseased tooth, or the eczema of the 
scalp should looked for and treated. If diseased glands be 
left alone they commonly cause years of ill-health, with 
constant risk of consecutive development of disease else- 
where. It has, therefore, been the practice of recent years to 
get them away as soon as it became apparent that the en- 
largement was more than a mere passing state. This removes 
the first line where infection has halted, with the result 
that, in many instances, it ends the disease, and allows 
the patient to pick up general health. In speaking of glands, 
T am classing together those that are tuberculous with 
those that are suppurating for the reason that both call for 
the same treatment. But the results are much better with 
the latter than with the former. Even after a free and careful 
removal a considerable proportion of tuberculous glands are 
followed by further developments of tubercle. On the other 
hand, if we treat suppurating glands early, when they can be 
removed intact, primary union may be counted on with small 
liability to return. Even when the glands have been long 
enlarged, and have contracted adhesions to all the structures 
round them, when they are friable and break down during 
removal, and when the wound is adeep and complicated 
one, with thorough removal of diseased tissue and free 
douching before closing the wound, primary union still occurs 
ina large proportion. If it does not, however, tardy healing, 
repeated gland abscesses and operations are apt to make slow 
the progress of the case to final cure. But the result on an 
average is better than that of the unchecked course of the 
original disease. The operations are usually troublesome, 
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much more so than many with high-sounding titles and 
described as capital. The glands are placed deep and wide 
among important structures. When the conspicuous gland or 
glands are removed others previously undetectable come into 
view, till often the dissection leads far from the original in- 
cision. The best course is to face these difficulties and get 
the glands out whole if possible ; this I find much better 
than incising and emptying the capsule. With all deep 
glands it is a good plan to tie the attachment before dividing 
it, thus saving a tedious search for some bleeding vessel 
with its mouth buried in cellular tissue. I have had the 
opportunity of watching for years the after-history of many of 
these cases, for suppurating glands are common here. ‘The 
results on the whole are very satisfactory; a great many get 
well at once. No other gland takes on diseased action, and 
the cure is permanent. Another set of cases make slow re- 
coveries, but yet get quite well in the course of a few months; 
a third small class get fresh involvement of glands long after 
the original operation, they require repeated operations, but 
eventually end in cure if their health conditions are fairly 
satisfactory. The story issomewhat different with tuberculous 
glands. The amount of success is much less. A few even 
seem to get harm from operation, general tuberculosis 
occurring presumably from infection during operation; 
others again develop it generally or locally elsewhere at some 
distant period, as they might have done without interference, 
but in spite of these mischances the operation has a suf- 
ficient success to justify its practice. Ina large matter like 
this, involving cure or death, health or invalidism, the 
appearance of a scar is but a small matter, but stillit is 
worth noting that a well-placed linear cicatrix is after a few 
months almost invisible, contrasting favourably with the 
puckered and depressed scars resulting from natural cure, and 
associated in the public mind with scrofula and constitu- 
tional taint. 
RapicaL CurRE OF HERNIA. 

Hernia is so manifest, so much under the sufferer’s notice, 
so great an inconvenience in the ordinary affairs of life, and 
when unreduced involves so great risks from strangulation and 
small injuries, that we need not be surprised to find, as I have 
just mentioned, that its permanent cure was one of the earliest 
efforts of preventive operative surgery. From the time of 
Celsus, if not further back, many and diverse procedures 
have been employed. 
were both removed. The wound thus left was variously 
treated ; it was seared with the actual cautery or with caustic 
agents. Many kinds of pads and sutures were used with the 
purpose of getting a firm cicatrix. The skin and sac have 
been invaginated without incision and sutured or clamped so 
as to produce occlusive adhesion. These operations and 
others of the same kind have been the sources of alternate 
waves of enthusiasm and despondence—enthusiasm by the 
“inventor of some new operation, despondence by his imi- 
tators. There have been periods of somewhat active disagree- 
ment in regard to priority or about non-essential details, and 
finally a common agreement as to principles, and a recogni- 
ΕΣ of considerable latitude as possible within the limits of 

1656. 

I believe I am expressing the view generally held by sur- 
geons when I say that so long as a hernia can be steadily kept 
up by a truss, which does not much incommode nor 
prevent the patient following his occupation, there is no 
necessity for operative interference. But if trusses fail for 
any reason to keep up the intestine; if the truss is pain- 
‘ful to wear and excites, as sometimes happens, repeated 
inflammations of the sac; or if the patient’s occupa- 
tion requires exceptional activity, the time has come to 
operate. 3y the operations of the present day, whether 
done as deliberate procedures for the purpose of cure 
or as the winding up of an operation for strangula- 
tion, we are able to leave ἃ state of parts differing 
but little from the normal. The operation as now per- 
formed is an almost absolutely safe one, and some surgeons 
have sufficient confidence in their results to advise the non- 
resumption of truss wearing; but the more general idea 
is that a light external support is desirable, and 
that we do well if we enable a man to keep his hernia 
up with the small inconvenience of a well-fitting truss. 
We have changed his condition from one of hourly risk, in 


For long the testicle and hernial sac’ 


which an accidental knock from the corner of a table or a 
child’s head (I am speaking of actual instances) may be fol- 
lowed by death, to one of normal safety. 1 believe that per- 
fect results can be got from almost all the present so-called 
operations. Whatever secures good closure of the rings 
effects the cure. The peritoneum is of hardly any value as 
aiding the integrity of the abdominal wall. If left in the 
ring it is undoubtedly a source of weakness by keeping open 
a channel and preventing union of the stronger structures, 
but in itself it is a mere siack distensile membrane with little 
resistant capacity. Itis on the union of the aponeurotic and 
tendinous structures, oblique, that we rely for real strength, 
and the more thoroughly we get these together, and the more 
they form a uniform sheet, the less likely is the rupture to 
recur. 

I take oblique inguinal hernia as a type of all varieties. 
The plan of dissecting out the sac, cutting it across at the 
neck, separating the peritoneum for an inch or so round 
the internal ring, twisting the neck into a cord, bringing 
it through one or other pillar of the ring by an artificial 
opening just large enough to let it pass, suturing it there, 
then stitching together the pillars of the ring behind the 
cord with two or three silk sutures, and closing it as 
thoroughly as possible, gives a result which leaves nothing 
to be desired. The same may be said of other hernia, local 
peculiarities, however, necessitating slight modifications. 


ENLARGED PROSTATE. 

Among the miseries which may make long life a burden to 
its possessor there are none greater than those resulting from 
an enlarged prostate. The constant pain, the unrest, the ever 
present desire to pass urine, the inability to do this, the sleep- 
disturbed nights, and the frequent need for catheterism, cause 
a concentration of wretchedness such; as makes strong, 
clear-minded sensible men long for death. You all know the 
average story: first a little delay in beginning, and some slow- 
ness in micturition, with a sense of imperfect emptying of the 
bladder, some day almost a block, but this overcome by time 
and straining, then perhaps a dribbling stage, when the over- 
ful bladder leaks, but does not empty. Next, one day an 
absolute block relieved only by the catheter, then a spell of 
catheterism three or four times a day, this followed in very 
many cases by a period of restored power of emptying the 
bladder, but also almost inevitably by other attacks of reten- 
tion. The urine, at first normal and clear, presently becomes 
turbid, alkaline, and full of ropy pus; coincidently with this 
the bladder walls inflame, and the most pitiful stage follows. 
The ureters become largely dilated, and mix with the urine a 
specially foul irritating purulent secretion. Most of these 
cases die from this septic condition extending up the ureters 
to the kidneys. They die from septic and uremic poisoning. 
One man in every three above 60 years of age has an enlarged 
prostate, and of these one in ten suffers more or less ineon- 
venience from it. 

Tt is not, however, every case of enlarged prostate with 
retention which follows this course. The urine may remain 
clear, and inconvenience be limited to the trouble of passing 
an instrument. Most surgeons have seen instances in which 
this has gone on indefinitely. They are, however a minority. 
It is, therefore, our business to endeavour to forecast the 
progress of each case of prostatic retention when it first 
comes to us. It is not good surgery to wait for a septic 
bladder before removing an obstruction. We must rather 
consider whether or not sepsis will occur. If we have a thin 
hard man who has led an active healthful life, whose catheter 
goes in easily and smoothly, who has a clean home, and who 
is either sufficiently intelligent to keep his catheter and the 
orifice of his urethra absolutely clean, or has someone who 
can do this, we have every condition which justifies being 
content with catheter life. Ease of introduction of an instru- 
ment has much to do with the absence of sepsis, for difficulty 
is followed by bleeding. Not only may blood in the urethra 
form a canal for organisms to reach the bladder, but bleeding 
implies an irritated urethra containing an excessive amount 
of secretion which readily goes wrong. Even the most favour- 
able cases should be watched or cautioned, and the first ap- 
pearance of bladder trouble detected, for not later than this 
is the time to operate successfully. 

When the urine has become very putrid, when the bladder 
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is acutely inflamed, when the ureters are infected, operation 
is bound to be very fatal, but not so when done in a more 
normal condition. If we are sure from the sort of patient we 
are dealing with and from his surroundings that he will 
follow the unfavourable course, it is much better to advise 
early operation than to wait for a desperate state of matters, 
and infinitely better than to allow the case to run its un- 
checked course. We have a certain latitude of choice in 
operations. Suprapubic cystotomy allows us to reach the 
obstruction, feel or see it, and then remove it. Then supra- 
pubic cystotomy may be combined with perineal removal of 
portions of the prostate, or with perineal drainage ; and 
finally we have castration. 

Suprapubiec cyststomy with removal of enlarged prostate, 
whether central or lateral, and the establishment of a clean 
low-level canal into the urethra, is at present the operation to 
be first considered, though every surgeon should be prepared 
to deviate from it should local circumstances show that this 
would be of advantage. The resulting mortality is small, 
perhaps not more than 1 in το, and it must be kept in mind 
that the condition itself is a very fatal one. The mechanical 
result is that in at least 40 per cent. the bladder recovers its 
function, and in the remainder suprapubic drainage estab- 
lishes a state of greatly increased comfort. Within the last 
three years a new operation has been introduced for enlarged 
prostate. Relying on the observed fact that atrophy of the or- 
gan follows removal of the testes, surgeons have performed 
castration. The operation is too new and the cases too few 
to allow of any decided opinion of its merits; the results, 
however, have been sufficiently good to justify its further 
employment. Cases in which the urine was offensive and 
loaded with mucus and requiring removal at frequent inter- 
vals are reported as, after operation, passing a healthy urine 
spontaneously, and as having no detectable enlargement of 
the prostate. In other cases, though complete cure has not 
followed, a large improvement has. From one or other 
method we have the possibility of preventing one of the most 
prominent terrors of old age. 


PERITONITIS AND APPENDICITIS. 

Twenty or thirty years agoa physician or surgeon attending 
a patient with an acute condition of distended tympanitic 
and painful abdomen, a quick and small pulse, and drawn-up 
legs thought that he had fulfilled the whole duty of man 
when he had diagnosed peritonitis and excluded perforation 
of the stomach and obstruction. Who is content with such 
a diagnosis now? It has gradually become apparent to our 
minds that peritonitis has almost always its cause in some 
other lesion, and that our investigation is not complete till 
we have localised that cause. We know also that the origin 
is very often indeed situated in the appendix vermiformis, 
that this tube is subject to several morbid states; it may be 
strictured, and the part distant from the bowel may distend 
with septic contents; it may ulcerate through; it may be 
the seat of tuberculous disease ; foreign bodies may lie in it 
or concretions form; the whole thing may go gangrenous. 
As consequences of these we may have at one end of the 
scale a mere local disturbance passing away after a few days’ 
discomfort or at the other a general rapid peritonitis followed 
by death. Between these extremes we find many degrees of 
severity of attack. Thus if a slow perforation occurs we have 
an abscess in the peritoneum, but shut off from the general 
cavity by adhesions. We probably hardly yet know the 
whole pathology of the appendix, but we know enough to 
form a good clinical idea in most cases of the essential state 
of matters. 

A little consideration will show that many of the above do 
not come within the scope of my address. A general peri- 
tonitis following perforation or a local abscess round the 
appendix demands immediate surgical interference ; the stage 
is past when prevention can come in. The class of case 
which falls within the domain of preventive surgery is that 
in which the appendix has not perforated, but in which it is 
subject to repeated attacks of distension, in which it inflames 
from retained concretions; indeed, when from any cause it is 
the subject of one or more inflammatory attacks of a severity 
short of immediate danger to life. Three views of surgical 
duty prevail. Some surgeons hold that the appendix should 
never be removed ; that the probability of a putrid infection 


of the peritoneum during the necessary manipulations makes 
it an operation of unjustifiable risk, and that the prospect of 
natural cure is a more hopeful outlook.- I believe this view 
is held by an ever-narrowing circle. 

Another opinion strongly held both here and in America 
by men whose surgical work entitles their views to the 
highest possible respect, is, that every appendix which has 
given rise to morbid symptoms should be cut down on and 
removed when in a quiescent state. The third view is that 
only after a repeated appendicitis and the failure of careful 
dieting does there exist the necessity for a preventive opera- 
tion. The following arguments are adduced in favour of this 
view: The great majority of attacks are not repeated; after 
one all clears up, and no further disturbance occurs. Most 
instances of perforation are first attacks; an evidence that 
one seizure does not increase the probability of perforation 
in the case of recurrence, and, lastly, that a milk and farina- 
ceous diet and mild aperients are often successful in pre- 
venting return. 

T think this last view may be looked on as that most gene- 
rally accepted by English surgeons, and consequently that 
the time for preventive operation comes after a relapse, not 
after a first attack. When the operation is done during the 
quiescent stage, and with every possible care and precaution 
which human ingenuity can devise and human knowledge 
direct it is devoid of risk and absolutely effective, for the 
source of trouble is entirely taken away. 


CARCINOMA. 

Another disease holds out the prospect of a wide field for 
the extension of the preventive principle—namely, carcinoma. 
It is as yet an almost undeveloped region except in the face, 
but the results there give us an idea of what may be done else- 
where in the future. Carcinoma of the lip is soon seen ; it is dis- 
figuring and a persistent annoyance, consequently it is 
brought early to the surgeon, and_ is removed generally 
when young and small; distant infection is consequently 
rare, and recurrence in other localities infrequent. 

We have much to learn about the nature of carcinoma, In 
the absence of knowledge we may use our reasoning faculties, 
and make some effort to infer the unknown from the known. 
In cancer of the lip and in Paget’s nipple we have two in- 
stances in which the life-history is well made out. Each 
commences by a small skin irritation, one by a fissure or 
small ulcer of the lip, the other by what is apparently an 
eczema, achronic inflammation of the nipple. Both are of 
slow local growth, both iong in infecting glands, but both 
inevitably and unvaryingly doing so if permitted to remain. 
When we enumerate the other localities in which carcinoma 
occurs we find that they also are all subject to local surface 
irritation, or in close connection with places which are. 
Take the tongue; we know that it is very frequently the seat 
of simple ulcers from diseased teeth, injuries by food or smok- 
ing. Then how often is the stomach the seat of simple ulcer. 
The place where epithelioma low down in the bowel most 
usually occurs is just where hard irritating feces lodge in 
the region of the sigmoid flexure. The cervix uteri is 
throughout life, but specially during the child-bearing period, 
the frequent seat of local irritation. The breast may seem 
an exception, but a slight eczema of the nipple is more com- 
mon than is generally believed; it is somewhat difficult to 
see, it causes no trouble, and is easily overlooked. The only 
signs may be a slight desquamation of the nipple end, anda 
little redness round the openings of the milk duets. Since I 
have given attention to this it has surprised me to find 
how many nipples are thus affected in proportion to 
the number which are perfectly healthy. We may cor- 
relate these facts with the other fact, that cancer may be for 
long a latent condition. For instance, I have seen a Car- 
cinomatous tumour develop in the direct lymphatic chain of 
glands from the lip thirteen years after the removal of an 
epithelioma from it. I have seen it return in cicatrices five 
and eleven years after the removal of the primary disease ; 
and these are not isolated facts, but a frequent experience. 
As cases of this kind are those in which the life-history is 
best observed, we are warranted in the deduction that some 
such life-story is that of all cases. We may expect some 
point of inception, a latent period, often long, and then 
development of the disease, either at the point of inception, 
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or not far from it, though in direct tissue or channel com- 
munication with it. Whether we take the older theory, that 
some change excites into activity potentialities already exist- 
ing from a cancerous diathesis, or the newer one, that some 
organism (a coccidium) is introduced which stirs up those 


tissues to undue growth, followed by destruction of function, 
we must equally admit a local change which stimulates a tis. 


sue growing normally after its kind to become possessed of 


demoniac energy. 

The bearing of this on surgery is: Let us investigate the 
small and early changes. If we can find out the antecedent 
or even the first symptoms of carcinoma, we may then know 
how to prevent it. The recent developments of surgery in 
cancer have been in the direction of extensive operations 
and wide-reaching removal of tissue—wider than we dreamed 
of some years ago; for we are now aware that the visible 
disease is but a fraction of the total, and if we have far- 
spreading disease we must have Sweeping removal. But I 
think and hope that there is in the future a preventive 
surgery founded on fuller knowledge, which will anticipate 
these great operations by small ones, or, it may be, by such 
preventive measures as will do for cancer what we are steadily 
doing for so many other diseases—compress it within narrow- 
ing limits. 

THE SURGERY OF ACCIDENT. 

The preventive principle comes in only to a very limited 
extent in the surgery of accident. The oldest and best 
established application of it for the prevention of consecutive 
disease is in enucleation of an injured eyeball to obviate 
the risk of sympathetic ophthalmia. Since the early part of 
this century it has been recognised that certain lesions to 
one eyeball are frequently followed by an ophthalmitis of the 
other, resulting in absolute blindness. Wounds in the ciliary 
region, foreign bodies in the eyeball, and such traumatic per- 
forations as are followed by deep-seated inflammation and 
shrinking involve this risk to the highest degree. The 
sympathising eye frequently within a few weeks begins to 
show signs of irritation of undue sensitiveness to light, and 
to be the seat of lachrymation and pain. So long as it remains 
as this stage removal of the exciting eyeball arrests further 
advance; but frequently progress is much more insidious. 
There may be at first no pain, merely a loss of accommodative 
power, followed in sequence by turbid aqueous, ciliary 
tenderness, vitreous opacity, detached retina, and permanent 
loss of sight. Whence the good practice of removing every 
eyeball so injured that it may likely set up this state in the 
other. When an eyeball is hopelessly damaged, when it 
contains any considerable or presumably unclean foreign 
body, no surgeon hesitates about its removal. But difficult 
and anxious questions arise with such injuries as only 
damage but do not destroy sight, and in some instances it is 
justifiable to watch and Wait. A considerably injured eye- 

all which heals rapidly and well may yet be useful and safe. 

Ablation and evisceration of the contents of the eyeball are 
said to be equally certain with removal, and to leave better 
stumps; but the direction of recent investigation does not 
favour this view. It is very probable that the infection of 
the sympathising eye is through the communicating lymph 
spaces of the optic nerves, and consequently the further back 
the removal of the exciting organ the better is the prospect 
of prevention. 

We now recognise this principle in the treatment of de- 
pressed fracture of the skull with or without external wound. 
Our knowledge of the subsequent influence on the brain of 
irregularities of the vault leads us to operate whenever this 
injury occurs, and we prevent the cortical irritation or in- 
on which we anticipate may follow leaving matters 
alone. 

In fractures of the patella many surgeons at once suture the 
fragments together to ensure bony union and a rapid re- 
covery. Divided nerves and tendons are constantly sutured 
when divided by accident, to prevent the loss of power which 
follows the separation of their ends. 

When considerable portions of bones, nerves, or tendons 
have been lost by accident, they may be successfully replaced 
by the implantation of similar structures taken from other 
human beings or animals. This (the implantation) is per- 
haps the most highly-finished example of applied surgical 
knowledge and skill, and bears somewhat of the same relation 
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to ordinary surgery as the masterpiece of the artist does to 
the everyday work of the artisan. 


THE PREVENTION or SuRGICAL DISEASES. 

I do not think that we should look upon our work in regard 
to preventive surgery as finished when we have suggested 
treatment or performed operations. I think rather we ought 
to be the teachers cf the public: that we should show them, 
as far as our knowledge goes, what are the antecedent evils 
and errors which produce surgical disease, and the methods 
of preventing such. We have still, and ever shall have, much 
to learn ourselves. For instance, I strongly believe that at 
present we do not sufficiently appreciate the harm of slight 
persistent contamination of the air we breathe. Very often 
adenoid growths in the pharynx, enlarged tonsils, and con- 
secutive middle-ear disease, which are so common as a 
clinical sequence, occur in houses which are to all appearance 
hygienically good. They occur here among the well-off in a 
larger proportion than among the working classes or poor, 
among those occupying modern roomy houses which ap- 
parently do not expose their inmates to the breathing of 
poisoned air more than among those whose circumstances 
oblige them to live in overcrowded little rooms. 

But modern houses have their waterclosets, their waste 
pipes, and_ their various—often complicated—sanitary appli- 
ances inside them; the old and small houses have them out- 
side. I have been in the habit for many years of urging an 
examination by a skilled inspector of every house in which 
my attention was called to repeated sore-throats or such dis- 
ease as I have just mentioned, and in no instance has there 
been failure to find such fault as allowed air contamination ; 
sometimes direct communication with the main sewer, but 
more frequently such a state of matters as allowed a portion 
only of the house system to be for ever breeding and dis- 
charging into the air the products of putrefactive change.! 
Whiie it is true preventive surgery to remove adenoids or 
clean out and drain the recesses of a Suppurating ear and 
prevent a brain abscess, it is unquestionably a higher art, a 
nobler science, which stops the original cause of all. We 
alone who see the whole chain of linked causes and effects, 
can show how such evils may be avoided. 

As another example, in the case of teeth I am certain that. 
it is not sufficiently known how dangerous they are when 
dead and putrid. Few things exist which are more septic. 
I have never taken cultures from one—others have and put, 
on record the various organisms which have been found; but 
I have often seen the culture experiment in the living body, 
an experiment convincing enough on the score of activity. 
Ihave seen rapid death from general infective disease or 
putrid thrombosis, with abscesses in the chest or cranium, 
originating in a dead fang. Extensive neck abscesses are no 
uncommon result from the same source; and in slower forms 
with feebler infective powers there may be a continuous 
slight constitutional poisoning with occasional rises of tem- 
perature, presenting a singular resemblance to phthisis. In 
cases of gastric ulcer I have made a practice for some years 
of examining the teeth, and in every instance have found 
decayed teeth or stumps in bad condition or a story of their 
recent removal. Whether this coincidence amounts to cause 
and effect I know not. I think, however, it may. It seems a 
reasonable explanation of the occurrence of Ulcer that any 
accidental abrasion of the epithelial lining of the stomach 
(and doubtless such are common from food, fish bones, seeds, 
etc.) is kept in contact with food or saliva containing septic 
organisms derived from the mouth. Our daily experience. 
tells us what occurs when a raw surface is in contact with 
unclean discharges. I might multiply examples, but I have 
said enough to illustrate in what directions our work may go. 

Perhaps the besetting sin of surgery is thatit has a nar- 
rowing tendency. We need to put into our work all our 
thought and knowledge. Whatsoever our hands find 
to do that must we do with all our might. Super- 
ficiality means failure. The human interest of all we 
do is intensely absorbing, consequently there is just the risk 


1 I have before me areturn of 95 houses in which the drains were ex- 
amined by the same inspector, who has been so goodas to give me his 
figures. The inspections were all in consequence of illness among the 


inmates. In 68 the throat was affected. The whole 95 were found to be 
contaminated by sewer drain or waste-pipe air. 
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a thing by itself, and of losing 


of looking upon surgery as 
and confining our 


our. sense of its true place and proportion, 
thoughts within a groove of little breadth. In preventive 
surgery we have a tendency in an opposite direction. This 
tendency not only brings us into immediate contact with 
what the physician and general practitioner is thinking and 
doing, making our life and work a portion of the vast organi- 
sation for the prolongation of existence, the diminution of 
suffering, and the prevention of disease, which we are proud 
to consider as the reason of our existence ; but it still further 
associates us with the great mass of scientific and intellectual 
advancement which lies outside the limits of any profession 
of any nation and of any time. 


AN ADDRESS 
THE SECTION OF MEDICINE 


At the Annual Meeting of the British Medical Association held m 
Carlisle, July, 1896. 


By GEORGE F. DUFFEY, M.D.Dvnt., 
Physician to the City of Dublin Hospital. 


SOME HISTORICAL NOTES. 

In taking the chair at the Section of Medicine at this the 
sixty-fourth annual meeting of our Association, permit me 
to say that at no previous annual meeting (with the exception 
of three of the four successful meetings that have been held 
in Ireland) has the presidency of this Section been filled by 
a physician practising in the sister island. In having been 
appointed to this honourable post on the present occasion, I 
feel, therefore, that a compliment has been paid in the first 
place to the Irish School of Medicine, which I hasten to 
acknowledge; and I have also to thank the Council of the 
Association and the officers of the Border Counties Branch, 
for having selected me as the person through whom this 
honour has been conveyed, when many a senior and abler 
representative might have been chosen. 

Considering the amount of work before us, I believe that I 
shall both meet your inclination, and at the same time best 
defer to the hint that has been given to Presidents of Sec- 
tions, by not occupying your time by the delivery of a formal 
address. My prefatory remarks shall, therefore, be very brief. 
But, having already referred to the meetings of the Associa- 
tion in Ireland, it may not be amiss to mention that it was 
at the first of these, namely, the thirty-fifth annual meeting 
that was held in Dublin in 1867 under the presidency of that 
distinguished physician and teacher, William Stokes, of 
whom Englishmen as well as Irishmen are so justly proud, 
that the scientific work of the annual meetings was for the 
first time arranged in Sections. The Daily Journal had its 
origin at the same meeting, and that important and useful 
Committee which owe its initiative to the Metropolitan 
Counties Branch, namely, the Parliamentary Bills Com- 
mittee, and to which the -\ssociation and the profession is so 
largely indebted, was then also constituted on its present 

asis. 

In this connection it would be an omission on my part if I 
did not remind you that in the same year (1867) the present 
able Editor of our Journat first took charge of it. Except for 
a brief interval in 1869-70, Mr. Ernest Hart has since occupied 
the editorial chair; and what he has done for the Associa- 
tion, the profession, and for the public generally, by his man- 
agement of the JouRNAL, is too well known and too widely re- 
cognised for any words of mine to add to his deserts. At the 
date of the first Dublin meeting the number of members on 
the books of the Association was 3,082. At the present time, 
the number, according to the Report of Council, is 16,332. The 
JOURNAL, too, has increased proportionately. From being, as 
it was in 1867,an issue of 1,398 pages, I find that the two 
volumes for last year, exclusive of the periscope, consisted 
of no less than 3,080 pages. Notwithstanding this addition 
the demands upon the space of the JouRNAL are constantly 
increasing. 

When the Association, in 1887, met for the second time in 
Dublin, innovations were again made at the instance of the 


Local Executive Committee in the conduct of the business of 
that annual meeting. Among these changes were having the 
general meetings in the afternoons. and the sectional meet- 
ings in the forenoons. This procedure was found satisfactory, 
and has since, as you are aware, been followed. 

In making the foregoing remarks, I trust that it will be 
understood that I do so solely with the object of showing that 
the members of the Association in Ireland take as warm an 
interest in its work and organisation as their fellow members 
in England, in Scotland, and in the Colonies do; and that, 
like them, we are proud to belong to a body which has done, 
and is capable of doing, so much for the benefit of our pro- 
fession and for the advancement of medical science. 

Discussions on subjects connected with scientific medicine 
at the annual meetings date from the thirty-fourth annual 
meeting, which was held at Leamington in 1865. These dis- 
cussions then took place at the general meetings. It is in- 
teresting to note that the first subject thus discussed was 
introduced by Dr. (now Sir) B. W. Richardson, on the ques- 
tion, ‘‘Is there any Foundation for the Hypothesis of the 
Origination of Disease by. Zymosis or Ferment?” The sub- 
ject of cancer and its origin, and the measures that should be 
adopted by the Association for securing an improved posi- 
tion to medical scientific witnesses in courts of law, were 
then also discussed. 

It would appear that the selection of special subjects for 
discussion in the different sections at the annual meetings 
first came into force at the forty-sixth annual meeting of the 
Association, which was held in Manchester in 1877. The 
discernment shown by the suggestion and adoption of such a 
course has been evidenced by its success. It is patent that 
at our annual gatherings, when a large number of members 
from all parts of the kingdom and from abroad meet with 
each other and with many welcome foreign guests, a subject 
of general interest introduced by someone who has specially 
studied it, is likely to be more attractive and of more 
scientific importance than an elaborate report of a rare case, 
or even a learned essay on some particular subject of a more 
or less personal interest to the writer. I by no means under- 
value such contributions, but would merely suggest that ex- 
perience has shown that such topics are perhaps more suited 
for discussion at the Branch meetings, or at one or other of 
the numerous metropolitan or provincial societies, than at 
our annual meetings. 

On the present occasion I think our Section may be con- 
eratulated on the subjects that have been selected for dis- 
cussion, and may well feel gratified by the fact that each 
subject is to be introduced by a leading representative of the 
Edinburgh, London, and Dublin School of Medicine. To 
apply to the chief work of this Section words recently used 
by an eminent surgeon in another connection, it may be 
said, with equal truth, that discussions of the kind now 
about to be opened ‘afford an opportunity not so much of 
presenting original work as of reviewing the present stand- 
point of medical science in some particular department, of 
criticising the advances that have been made, of seeing what 
of these advances are good and what of doubtful value, and 
thus of furnishing a basis for further work.” 

On a wall in the medical department of the Oxford Museum 
—a unique erection, for the conception and carrying out of 
which the University is indebted to one of our most esteemed 
Vice-Presidents, Sir Henry Acland, Bart.—there is the follow- 
ing inscription: Τρόφιλος ἰατρὸς ερωτήηθεις, τίς ἂν γενοιτὸο τέλειος 
ἰατρός: ὋὉ τὰ δυνατά ἔφη και τὰ μὴ δυνατά δυνάμενος διαγιγνώσκειν. 

In our discussions upon the three important subjects 
we are now about to consider, may it happen that while 
we calmly criticise theories we may elicit fresh infor- 
mation and make additions to our knowledge, and so come 
to realise with Trophilus that the ‘“ perfect” physician is 
indeed he who is able to distinguish between what can and 
what cannot be done. 


1 Watson Cheyne, Lettsomian Lectures, BRITISH MEDICAL JOURNAL, 
i, 1896, p. 385. 


Dr. FrercHer Beacu has resigned the Secretaryship of the 
Medico-Psychologicak Association after seven years’ service. 


He is succeeded in the office by Dr. Percy Smith. 
Boston, U.S.A., is to have a magnificent new hospital to 
cost £76,000, 
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THE SECTION OF OBSTETRICS AND 


GYN AICOLOGY, 


At the Annual Meeting of the British Medical Association, held 


at Carlisle, in July, 1896. 
By J. HALLIDAY CROOM, M.D., 


Physician to, and Clinical Lecturer on Diseases of Women at, the 
the Royal Infirmary, Edinburgh. 


RECENT DEVELOPMENTS OF GYNECOLOGICAL 
SURGERY. 


GENTLEMEN,—I accept the honourable position in which you 
have to-day placed me, not, I need hardly say, as a mark of 
any personal merit, but as a characteristically generous ac- 
knowledgment of whatever eminence in this special depart- 


ment the Edinburgh school may in the past have attained. 


For the honour done us I most heartily thank you. Never- 


theless, when I think of the long array of distinguished 


names which have adorned the roll of our school—of Sir 


James Simpson, Matthews Duncan, Thomas Keith, Keiller, 


Angus Macdonald, and of my Own master, our present Pro- 


fessor, himself the founder of the present School of Gyne- 
cology in Edinburgh, to whom all of the younger men owe a 
continual debt of gratitude, I cannot but feel that you have 
placed a too great burden of honourable responsibility upon 
me in asking me to represent, in even a humble fashion, a 
school rendered illustrious by so many men of world-wide 
reputation. Nor is the burden lightened when I think of my 
immediate predecessor in this chair, Sir William Priestley, 
except it be by the thought of the generous indulgence you 
will extend to me, and on which I now cast myself. 

In no department of medicine have advances been more 
rapid; in none has the evolution of our art been more con- 
spicuous ; in none the results more brilliant than in gyne- 
cology. The perfecting of ovariotomy has resulted in the 
Saving and prolonging the lives of multitudes, and now men 
are turning their minds with fresh ardour, within the last few 
years, to dealing with the direst of women’s foes—namely, 
uterine cancer. 

When we consider the prevalence, the increasing pre- 
valence, of cancer of the uterus, cervical and corporeal, and 
its short course and inevitable termination, it is not to be 
wondered at that the surgical treatment of it has always 
received the careful attention of the gynecologist, and 
during the last decade has come into special prominence, 
According to a recent estimate, there cannot be fewer than 
8,000 women suffering from this disease in England and 
Wales. Of all women who die of cancer, one-third die of 
cancer of the uterus, and the cervix, like other ostia, such as 
the lip, pylorus, cecum, and rectum, is a frequent seat for it. 
It is needless for my present purpose to go back to the 
discussion as to whether cancer has its origin constitution- 
ally or locally. This is certain: whether in the breast or 
uterus, cancer, if recognised early enough, can in most 
cases, when dealt with thoroughly, be removed sometimes per- 
manently—at all events, so as very materially to prolong life. 

Vaginal hysterectomy is an oid operation, dating as far 
back as 1822, and, indeed, in the earlier part of the century 
the treatment of cancer received great attention. It was 
Recamier who first brought the operation into notice, and 
he first recognised the necessity of ligaturing the uterine 
arteries. He successfully, in 1829, performed hysterectomy 
for uterine cancer. From that time onwards it was practised 
with but little success, and to a very great extent was 
abandoned, and it is only within comparatively recent 
years, owing mainly to the work of Schroeder, Martin, Péan, 
and Doyen, that the operation has become a comparatively 
Safe and certainly a very easy and neat one. Modern 
instruments and improvements in technique have secured 
for the operation a place amongst the shortest, simplest, and 
most complete. 

Sepsis and hemorrhage are of course the main risks. 
With scrupulous antiseptic precautions and a free drain the 
former is reduced to a minimum, and with the use of the 
clamp the latter is nota very serious anxiety. With an im- 


proved and simplified operation such as I have just referred 
to, the question arises, What is its field? Looking at the 
prevalence of cancer one would at first say that it was an 
extensive one, and, judging by the records of various German 
surgeons, one would arrive at the conclusion that the field 
is not only a very large one, but that the immediate and, 
what is more to the point, the remote results are eminently 
satisfactory. 

Now, gentlemen, is this really so? For vaginal hysterec- 
tomy to be successful, mobility of the uterus, freedom of the 
fornices, and, as a result, the possibility of pulling the cer- 
vix well down to the vulva are the essential points. The 
more these desiderata are in evidence the greater is the 
prospect of ultimately prolonging life. Without these con- 
ditions the operation can, of course, be performed, but I 
question if it either relieves suffering or prolongs life. The 
expectancy of life of a patient with cancer of the cervix ig 
two years, sometimes even longer, and unless one can by 
operation offer extension of life, it is worthless because, be 
it observed, the relief from discharge and hemorrhage ig only 
temporary, for the disease soon returns to affect peritoneum, 
bladder, and rectum, and it is further an open question 
whether death is averted any longer than when the disease ig 
allowed to take its natural course, and the patient dies in the 
euthanasia of an opium eater, 

All partial and incomplete operations are practically value- 
less. lf the whole diseased structure is not removed the 
patient, in the majority of cases, is worse than before. The 
mortality of the operation is not great, and as the experience 
of each individual operator increases, and as the technique 
improves, it will become less and less. The point, however 
is to get suitable cases. I fear my experience is exceptional 
but exceptional though it may be I feel bound to state it. 

During the last ten years both in private and hospital] 
practice I have seen over 300 cases of malignant disease of 
the uterus, and though it has been my constant endeavour to 
get cases suitable for vaginal hysterectomy, it has surprised. 
me how very few have ever come before me which conformed 
to all the requirements likely to make the operation of per- 
manent value. 

The rarity of suitable cases is easily accounted for. 
Malignant disease of the uterus often attacks strong and 
apparently healthy women, and it is not until the body 
begins to fail from the continuous drain of blood and serum 
from the diseased organ that the sufferer applies for relief, 
and by that time the disease is so far advanced that surgical 
interference is impossible. But a certain responsibility also 
rests with the physician, and it rests with him to recognise 
as early as possible the malignant nature of the disease, and 
thereby give the patient her only chance. Whenever the 
condition is diagnosed it should he operated upon at once, 
and this is the grave responsibility that lies with us. With 
an early recognition of the malady and with vaginal hyster- 
ectomy I believe the disease is as curable as in the mamma, 
but after the disease has invaded to any extent surrounding 
tissues, it seems to me that operation is not only useless, but, 
what is worse, in many cases shortens life. The lesions 
which are likely to be mistaken for malignant disease of the 
body and cervix respectively are senile uterine catarrh and 
chronie cervical catarrh, and while in the majority of cases 
with due care and attention a correct diagnosis can be made, 
yet in many it is extremely difficult. I would much rather 
see a uterus which has ceased to function removed, as it can 
be by hysterectomy, and the condition found afterwards to be 
simple, than have a possible malignant condition overlooked. 

With regard to hysterectomy for conditions other than 
cancer, such as prolapsus, fibroid, and subinvolution, this 
is an operation which, from its simplicity, requires to be 
very carefully safeguarded. Like the removal] of the uterine 
appendages for inflammatory disease, this operation bids 
fair to being overdone. Unlike uterine cancer, none of these 
diseases are.in themselves necessarily fatal, and the sym- 
ptoms and discomfort to which they give rise can in many 
cases be alleviated by other less drastic measures. I am free 
to admit that there are cases to which the operation offers 
perhaps the best prospect of cure, such as small bleeding 
fibroids and prolonged heemorrhages from the uterus, which 
have resisted all other means of treatment but such, so far 
as my personal experience goes, are comparatively rare, 
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Vaginal hysterectomy, as recommended and successfully 
practised by some American surgeons for puerperal sepsis 
and puerperal thrombosis, must be a proceeding which but 
very seldom can be reasonably advised, and that for three 
reasons : 

1. That in acute septicemia, the most fatal form of puer- 
peral fever, the onset is so sudden and the general systemic 
infection so rapid that no purely local measures are of any 
avail. 

2. In those cases where there is slow absorption from septic 
foci in the interior of the uterus satisfactory results can be 
obtained by antiseptic irrigation, or at most curettage of the 
uterus ; and 

3. That the conditions under which puerperal hysterectomy 
is undertaken must always be unfavourable since the woman 
is exhausted by labour and sepsis, and the risk of the after- 
operation intensified. 

The post-partum condition which seems to me the one 
which lends itself most readily to vaginal hysterectomy is 
that interesting one first mentioned by Singer, and discussed 
recently by Drs. Spencer and Eden—namely, deciduoma 
malignum, 

It is some years since Péan first suggested and practised 
vaginal hysterectomy for septic disease of the uterine ap- 
pendages. This operation met with a very unfavourable 
reception, but as success followed the attempts of many the 
scope of the operation has been extended to chronic inflam- 
matory disease of the uterine appendages. No doubt in 
many septic cases it may be preferable to opening the abdo- 
men, since there is less risk of infection of the abdominal 
eavity, the drainage is more complete, and there is the avoid- 
ance of ventral hernia through the abdominal wound. It is 
argued that as a uterus without its annexa can be of no 
advantage, is often a source of pain, and sometimes of 
hemorrhage, its removal, along with the septic appendages, 
is probably the safer course to pursue. To sum up: 

τ. Vaginal hysterectomy offers the very best and practically 
the only chance of cure in cases of cervical cancer, corporeal 
cancer, and sarcoma. 

2. The operation must be performed sufficiently early and 
under the conditions already referred to. 

3. If these do not exist the patient, in my 
left alone. 

4. Insome cases of septic disease of the uterine append- 
ages hysterectomy is often the safest course to pursue. 

5, While far from wishing to be dogmatic and realising 
fully that each case must be dealt with on its own individual 
merits I am disposed to think that the field for vaginal 
hysterectomy for other than malignant or septic disease is 
much more limited than the present literature of the pro- 
fession would lead us to believe. 

As regards salpingo-odphorectomy, the position of this 
operation for various pathological conditions is now estab- 
lished and its sphere much better defined. The frequency of 
the operation for various inflammatory conditions has for- 
tunately become much less, and one is glad to observe that 
an operation excellent in itself, and which in earlier days was 
overdone, is now limited to gross pathological lesions of the 
ovaries and tubes. 

Removal of the ovaries, too, for bleeding or rapidly growing 
fibroids is gradually being supplanted by an operation much 
more certain in its results, though more dangerous for the 
moment—that of abdominal hysterectomy. This operation 
at one time had such an alarming mortality as to be quite 
deterrent. Even yet the death-rate is most undesirably and 
perhaps needlessly high, and it is an operation which, except 
in the hands of experienced operators, is not to be under- 
taken without considerable anxiety. The improvements in 
this operation have been no less remarkable. The ligature of 
the broad ligaments and uterine arteries, the substitution of 
the intra- for the extra-peritoneal stump, the complete re- 
moval of the whole organ by panhysterectomy, and the 
remarkable results obtained by both foreign and British 
operators make this a more thorough and reliable method of 
dealing with these growths than any. It is further possible 
in most cases to have recourse to this operation when the 
safer and simpler operation of removing the ovaries has 
failed to give the desired relief. 

In a large number of cases, especially when the tumour is 


opinion, is best 
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of considerable size, removal of the ovaries is an impossi- 
bility, and hysterectomy 


is the only means of dealing with 


them. We now -recognise that the inconveniences and 


dangers of fibroid tumours do not by any means cease with 
the menopause, but I must say that I have no sympathy with 


the indiscriminate removal of these simple tumours, and I 
can never conscientiously advise a patient to undergo the 
such as rapid 
growth, mechanical pressure, hemorrhage, or malignant 
degeneration present themselves. 

Amongst the most recent suggestions for removal of the 
annexa is that of Dr. Beatson, of Glasgow, who has shown 
cases of cancer of the breast so advanced as to be inoperable, 
but in which he had removed the ovaries and tubes, with the 
result that in one case an apparently perfectly hopeless 
cancer of the breast was actually cured, while in others 
a marked improvement took place. This opens up the wide 
question of the relation between the uterine appendages and 
the mamma, and suggests that cancer of the breast might be 
the result of some pathological changes in the ovary. Cancer 
consists in the proliferation of epithelium ; this is a physio- 
logical process in the ovary, and Beatson suggests that cancer 
cells will be proved to be germinal epithelial cells. The sub- 
ject is full of interest, and the cases recorded most remark- 
able, but until further evidence of success is adduced it will 
be well to reserve an opinion on the matter. I cannot say 
that in my experience women who have had both ovaries 
removed are more exempt from cancer of the breast than 
others. 

As another example of the potent influence which the 
ovaries have upon the general economy, one might mention 
the accidental discovery and development of odphorectomy 
for the cure of a once thought hopeless disease—osteomalacia. 
The cause of this disease is by no means accurately deter- 
mined, and many theories have been advanced to account for 
it. Thus, some attribute it to zymotic influences, some to 
reflex nervous phenomena, some to dietetic causes, and 
others to altered chemical changes. Fehling believes the 
condition to be reflex, and consists in a trophoneurosis of 
the osseous system due to a pathological activity of the 
ovaries ; but Dr. James Ritchie, of Edinburgh, has suggested 
that the disease has its origin in a primary affection of the 
spinal cord, the exact nature of which has not been deter- 
mined. There is an irritability and perversion of function in 
conditions of lowered vitality and ‘‘the effect of reflex irrita- 
tion from the ovaries or other organs at the menstrual period 
and during pregnancy might be sufficient to aggravate or 
excite the disease and prolonged lactation, damp, and other 
unfavourable hygienic conditions by lowering the general 
nutrition would also affect the nerve centres.” 

At all events, the effect of removal of the ovaries, or in 
some cases of the uterus, upon the progress of this terrible 
disease is one of the most striking results of the development 
of gynecological surgery during the past decade. In many, 
the lesions of bone have been completely cured; in nearly 
all, marked improvement at any rate has taken place. For- 
tunately, this disease is rare in this country, but when a case 
does occasionally present itself, we are now in a position to 
deal with it, if somewhat empirically, at least to the very 
probable benefit of the sufferer. 

Gentlemen, I have ventured this morning to occupy a brief 
portion of your time with a reference to some of the more recent 
developments of gynecological surgery. In the adoption of 
these some of us may appear somewhat conservative and 
others inclined to press matters too far, and risk, perhaps, 
too much, yet the end we aim at is one. Precisely by such 
divergencies, ebbs and flows, the too much here, the too little 
there, is it—for it is opposing tendencies that seem to hold 
the balance—that our work, like every other, advances 
steadily and securely forward. And as the end is one, 80 
plainly it is our duty and our privilege gratefully to take, 
having proved all things, the best wherever we find it. Itis 
true of schools, as it is of individuals of and nations, each has 
its work, each has its day, each by its little contribution to 
the great whole, can at best but pave the way for its successors. 
You remember Lucretius wrote, 

Augescunt alize gentes aliz minuuntur 

Inque brevi spatio mutantur seecla animantum. 
Yet we can all take our part in that race whose goal is the 
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alleviation of human suffering, the progress of humanity, 
whose prize may be shared by all, and equally by all, who will 
leave to those who follow them the possession of some new 
knowledge gained. 


The same poet also wrote, 
Quasi cursores vitai lampada tradunt. 
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By Sir JOSEPH EWART, M.D., F.R.C.P.Lonp., 


Deputy-Surgeon (Retired), Bengal Army; late Professor of Medicine, 
Priacipal and Senior Physician, Calcutta Medical College. 


ON THE LOWERING OF THE GENERAL 
DEATH-RATE. 
In my opening address I propose, as briefly as may be, to 
eall particular attention to some facts demonstrating the 
lowering of the general death-rate, the diminution of the mor- 
tality from some special diseases, and the disappearance 
of or great reduction of deaths from certain diseases. 

1. Thus, during the three years 1858-60 and the seven suc- 

ceeding quinquennial periods ending with that of 1891-95, 
the death-rate per 1,000 from all causes amounted to 22122) 
22.58, 22.42, 21.96, 20.79, 19.40, 18.90, and 19.04 respectively. 
This reduction, with a concurrent increase of the health and 
happiness of the people, is apparent enough. That it has not 
been greater may be ascribed to several recurrent epidemics 
of influenza during the last quinquennium. 
_ The decrease in the proportion of deaths is more developed 
in urban than in rural districts. Thus in 1861-70 it comes 
out that for every 100 deaths in the counties there were 126 
in the towns; but in 1891-93 the comparative proportion 
stood as 100 to 113. This satisfactory result, it may be fairly 
assumed, was due to the infusion of greater energy and ac- 
tivity into the work of dealing with the slums, houses unfit 
for human habitation, unhealthy and condemned areas, 
dilapidated pavements, the scavenging and maintenance of 
streets, dust and refuse, general and domestic drainage, the 
cleanliness, ventilation, and lighting of the home, the drink- 
ing water and food supply in urban districts. Should this 
rate of progress be maintained, the disproportion in the 
number of deaths still debited against urban districts might 
be wiped out in the near future. Will this indication of ad- 
vancement be sustained? It may certainly be so if the 
parish, district, and county authorities are not too sluggish in 
recognising the necessity of carrying out the sanitary laws, 
especially in placing the drinking water of the people beyond 
the risk of dangerous pollution. If, however, the Public 
Health Acts as well as the Food and Drugs Act are vigorously 
administered and enforced, there is not much chance of the 
rural districts being worsted in the competition. It will be 
noted that the comparison covers a period characterised by 
the advanced elementary education of the children of the 
people in England and Wales. It is said that primary edu- 
¢ation is not so thoroughly conveyed in rural as it is in 
urban districts. If this be so, in the matter of sanitation 
the country stands ata disadvantage ; but with equality in 
this respect, there will be equality of the power and capacity 
on the part of the people to avail themselves of all measures 
calculated to raise the standard of health and prevent avoid- 
able disease, which must tell in ameliorating the public 
health. 

2. Here it may be useful to pass in review the change which 
has taken place in the mortality from some special diseases. 

(a) Thus in the three years, 1858-60, the death-rate per 
million from small-pox was 219, whilst in the corresponding 
period οἵ 1891-93 it had diminished to 22. 

(4) In the same periods, the rate from the group of fevers, 
including enteric, typhus, and some ill-defined forms of con. 
tinued fever diminished from 792 to 101 per million of 
population. 

(c) In 1871-5 typhoid or enteric fever had a death-rate of 
373-8 per million, which sank to 135.2 in 1891-94. 
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In its initiation and etiology, its association with sewage 
has been well established. The bacillus gains access to the 
blood through contaminated water, milk, oysters, mussels, 
and other forms of shellfish. The greater care now being 
taken in the provision of a pure water and milk supply 
throughout the country has already been attended, as the 
preceding figures show, with very favourable results. Doubt- 
less still further improvement would follow if both milk and 
water used for human consumption were regularly boiled 
beforehand. 

For some time physicians and medical officers of health 
have been puzzled to account for the origin of cases of 
typhoid fever in persons consuming wholesome milk and 
drinking water and occupying houses free from any dis- 
coverable insanitary surroundings. Attention has naturally 
been directed of late in such cases to the shell-fish food 
supply prepared in sewage-poisoned water. Over and over 
again it has been observed that one or more members of a 
family have been stricken down with typhoid fever whilst 
the water and milk consumed and the house drainage were 
all quite unimpeachable; but, en careful and exhaustive 
inquiry, it has been found that the said member or members 
of the family had been the only one or ones to partake of 
oysters derived from ponds or beds saturated with sewage at 
atime when that has been known to be mixed with the 
dejecta from cases of typhoid fever occurring in the neigh- 
bourhood. It is understood that a Local Government Board 
inquiry is now being made into this matter. Should the 
result of this investigation go to confirm the opinions enter- 
tained regarding shellfish, prepared for the market in sewage- 
contaminated water, being the cause of much of the enteric 
fever found in this country, additional legislation will be 
required for the protection of the public health. 

What will be wanted will not be the destruction of shell- 
fish as an article of diet, but the purification of the medium 
in which they are reared and cultivated, or such an amend- 
ment in the Public Health Act as will empower local authori- 
ties to prevent the use of sewage—carrying the dejecta from 
patients passing through an attack of typhoid fever—in 
the feeding of shellfish. To make this effective, the health 
authorities will have to be armed with the same powers as 
they now possess regarding suspected milk. Nothing short of 
this will suffice. 

In this connection I quote the following unique experience: 
In 1894, after an exhaustive inquiry, it was found that out of 
56 cases of typhoid fever, 22 cases, or nearly ‘‘ 40 per cent., 
were ascribed to sewage contaminated shellfish.” In 1895 the 
result of the investigation was that out of 56 cases of typhoid 
fever there were 7 cases in which the attack was “ directly 
ascribable to oysters, and 12 cases due to other shellfish eaten 
raw,” or 34 per cent. 

The evidence connecting these τὸ cases with the consumption of raw 
sewage shellfish did not consist simply in the fact that shellfish had 
been consumed within three weeks before the date of the onset of the 
disease. Such an order of events, occurring in a rapid succession of 
cases, would have served to justify a serious suspicion that the shellfish 
were connected with the typhoid fever in the relationship of cause and 
effect rather than accidentally. The facts when investigated in detail 
were much more conclusive, comprising as they did the significant cir- 
cumstances that in the majority of cases either (a) the one person taking 
the shellfish was the one person acquiring typhoid fever; or (b) when 
other persons in the same house had eaten shellfish they had diarrhoea 
or other evidence of illness, although this did not develop into actual 
typhoid fever. Whenitis added that the beds from which the oysters 
and muscles came were obviously contaminated by sewage to a gross 
extent, and that sewage-derived organisms were found in the interior of 
oysters derived from the same beds, the evidence becomes as strong as it 
can in the nature of things be in a medical inquiry concerned with cir- 
cumstances of life necessarily complex in character. 

(4) Typhus fever in 1871-75 yielded a death-rate of 81.4 per 
million, which fell to 2 per million in 1891-94. This fever is, 
in its causation, associated with extreme overcrowding, and 
has almost been extinguished, excepting in a few large towns. 
So seldom is this contagious form of fever now met with that, 
in a first case, its diagnosis has been known to be overlooked 
until a consequent isolated outbreak has attracted attention 
to its real nature. Doubtless, as the fever dens and slums 
become altogether replaced by well-lighted, well-ventilated, 
and self-contained habitations, the mortality from this 
disease will become a thing of the past. 

(e) Phthisis gave in 1858-60 a death-rate per million amount- 
ing to 2,565, which in 1891-93 sank to 1,512, a reduction of 41 
percent. The diminution of the deaths from phthisis is as 
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significant as it is satisfactory. Unchecked it has (and is 
still in a much mitigated degree) been the means of cutting 
off large numbers of the most promising young members 
of the population. We are now, however, beginning to realise 
the fact that this decrease in the mortality from phthisis 
points to the ameliorating influence of healthier and better 
ventilated homes; more wholesome and more efficient feed- 
ing, and a higher standard of domestic hygiene ; general 
comfort and prosperity enjoyed especially by the industrial 
classes. Further prevention is practicable by the constant 
collection of the sputa in a spittoon and the thorough disin- 
fection of its contents by a strong solution of carbolic acid or 
corrosive sublimate, and their subsequent incineration. The 
disuse of pocket handkerchiefs must also be commended. 
The avoidance of uncooked or imperfectly cooked meat or 
milk derived from animals affected with tuberculous disease 
cannot be too strongly urged as a prophylactic measure of 
primary importance. 

(f) Other tuberculous diseases, in which are grouped 
scrofula, tabes mesenterica, tuberculous meningitis, and con- 
sumption of the bowels, furnished a death-rate in 1858-60 of 
739 per million, and as much as 682 in 1891-93, demonstrating 
a decrement of only 8 per cent. As there is valid reason for 
believing that the specific bacillus of the various forms of 
tuberculous disease gains access to the system, first, by the 
inhalation of dust proceeding from the dried expectoration of 
consumptive patients, or, secondly, by being swallowed with 
food derived from tuberculous animals, the complete disin- 
fection of the sputa, absolute cleanliness of sick patients’ 
rooms, and thorough cooking of tuberculous meat and milk 
are necessary to destroy the bacillus and prevent the spread 
of the infection to others. 

Much light has been thrown upon the subject of tuberculous 
disease by the researches and experiments of Drs. Martin and 
Woodhead made for the information and guidance of ‘‘ the 
Royal Commission appointed to inquire into the effects of 
Food derived from Tuberculous Animals on Human Health.” 
Dr. Martin declares that the milk of cows affected with 
tubercle of the udder possesses a virulence which can only be 
described as extraordinary. “ΑἸ the animals inoculated 
with infected milk showed tuberculosis in its most rapid 
form.” Dr. Woodhead reports as follows: ‘‘A most im- 
portant point is that the spread of tubercle of the udder goes 
on with most alarming rapidity ; this I was able to observe in 
cows constantly under observation, but I have also noticed on 
several occasions during the interval between the fortnightly 
inspections carried on along with a veterinary surgeon, that 
the disease has become distinctly developed. It may be, of 
course, that the early evidence has been overlooked at the 
previous inspection, but whether this is the case or not, the 
spread of the disease was so rapid as to afford very good 
ground for alarm. The very absence of any definite sign in 
the earlier stage is one of the greatest dangers of this condi- 
tion.” Both Drs. Martin and Woodhead insist that no tuber- 
culous animal of any kind should ever be allowed to remain 
inadairy. I note that in France, to prevent the spread or 
development of tubercle among dairy cows in towns, the 
animals are fattened and killed after sufficient time has 
elapsed to exhaust the milk after the first and only calf. 
Happily milk infected from tuberculous udders can be ren- 
dered wholesome “‘ by boiling for aninstant.” Mere warming 
is not sufficient. The universal adoption of the precaution of 
simply raising the temperature of infected milk to the boiling 
point before being used, would materially lessen the develop- 
ment of consumption of the bowelssocommon among infants, 
tabes mesenterica, scrofula, and hydrocephalus. 

What is the influence of cooking upon tuberculous meat ἢ 
Not having at hand actual meat substance known to contain 
tuberculous matter within its interior, Dr. Woodhead ‘‘ pre- 
pared some specimens artificially, sometimes by injecting 
tuberculous stuff to a known depth into a joint, sometimes 
by smearing such matter on slices of meat, and forming the 
whole into a compact mass. Such masses, without intentional 
pollution, are known to butchers as ‘‘rolls” of meat. By 
means of test experiments Dr. Woodhead arrived at the con- 
clusion that ‘‘in the boiling and roasting experiments, as 
ordinarily carried out in the kitchen, the temperature, how- 
ever high it may be near the surface, seldom reaches 140° F, 
in the centre of a joint, except in the case of joints under 


6lbs. in weight. Ordinary cooking is quite sufficient to de- 
stroy any smeared material that remains on the outer sur- 
face of the meat, but it cannot be relied upon in the slightest 
degree to render innocuous the same smeared material when 
in the centre of aroll.” Dr. Woodhead was careful to call 
special attention to these ‘‘yolls.” He had prepared them 
artificially for experimental purposes. Accidental imitations 
of them by a careless and slovenly butcher by smearing 
slices of his rolls with material derived from tuberculous 
glands or, it may be, by including some infected membrane 
in his roll ‘‘ would probably form the maximum of danger to 
meat consumers.” We have already been told that ordinary 
cooking does not raise the temperature sufficiently high in 
the central parts of these rolls to effectually destroy the 
tuberculous matter. In this connection Dr. Woodhead draws 
attention to ‘the use of raw meat juice as a special form of 
food for delicate children.” Care should, of course, be taken 
that this useful article of diet for sickly children should be 
prepared from meat free from tuberculous contamination. 

The contamination of meat substance from organs of the 
same or other animals by the ‘‘ hands, knives, and clothes of 
a butcher” who has been handling the tuberculous parts of a 
tuberculous animal during the process of ‘‘ flaying and dress- 
ing” is a substantial danger. 

When, a few years ago, tuberculin was first discovered by 
Professor Koch, it was suggested that it might be employed 
with success as a cure for consumption. This promise has 
not been sustained by subsequent experience. Although it has 
been proved to be a failure as a therapeutic agent, hope is 
entertained that it may possibly be used as a valuable 
diagnostic test. On the Continent it is reported that it has 
been applied with success. Should this be confirmed by 
further trials, and we are so provided with the means of 
eliminating animals infected with tuberculous disease from 8 
given herd, the sanitarian will thus be armed with a preven- 
tive agent of superlative importance. 

(9) It does not seem that diphtheria has been diminished 
by hygienic or sanitary measures. Indeed, until this year, it 
appears to have been steadily on the increase. Measles, 
whooping-cough, and influenza are equally untouched by 
them. Thesame may be said regarding summer diarrhea, 
which, though probably of microbic origin, may be viewed as, 
in some degree, a social as well as a sanitary question. — 

3. A brief consideration of some diseases which have either 
disappeared or been greatly reduced will next claim atten- 
tion. These are object lessons of primary importance, giving 
encouragement to the officers of health and inspiring them 
with the hope that what has occurred with reference to 
these may happen, in due course, not only to almost all the 
existing zymotic affections, but to many others at present 
excluded from the authorised list of notifiable diseases. 

(a) Malaria and Malarial Fevers.—When a tropical or 
subtropical country is described as unhealthy it may 
almost always be regarded as malarious. The various 
forms of malarious fever in former times prevailed ex- 
tensively in this country. Except in imported cases, 
they are now almost unknown. How have they become ex- 
tinguished? The answer is by the extension of the cultiva- 
tion of the soil and effective drainage. The bacilli causing 
the various types of malarious fevers, believed by some to be 
conveyed by mosquitoes, do not thrive under these improved 
conditions. Much of the improvement of the public health 
in the cities of Bombay, Madras, and Calcutta is doubtless. 
due to better drainage and cultivation of the surrounding 
districts. Something of this advance must be ascribed to the 
better drainage, sewerage, and water supply of these locali- 
ties, all of which contribute to raise the standard of the 
general health of the community. 

(6) Scurvy.—This was formerly the scourge of the navies 
and mercantile services of all nations. It also prevailed 
extensively in armies and communities on land. It has now 
almost entirely disappeared from the United Kingdom and 
our now non-malarious colonies and dependencies. Captain 
Cook was the first to demonstrate the potency of fresh 
vegetables in preventing scurvy among his crew. It is om 
record that he conducted an expedition of 118 men round 
the world, and returned with a loss of only one man after an 
absence of three years. On the other hand, the fleet com- 
manded by Admiral Anson, in nine months of 1742, fedon the 
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usual restricted dietary, suffered a loss of 626 out of a total 
strength of 961 men. The Irish famine of 1847 Was accompanied 
and followed by a widely-spread outbreak of scurvy, rightly 
ascribed to deprivation of the starving people of their prin- 
cipal vegetable—the potato. A similar result has been 
observed in the Orissa and other Indian famines. In the 
early days of the Crimean war, it is said, the French lost 
more men by scurvy than by ‘‘the guns of the enemy.” 
Dr. Barlow has recorded some cases of the disease in infants 
fed on preserved provisions. It should be borne in mind 
that scurvy may be reproduced, “ἴῃ a mild or severe, an 
intermittent or endemic form in any latitude, in any country, 
or among ‘any variety of the human race”? by the resuscita- 
tion of those circumstances and conditions by means of which 
it has always been engendered in individuals, bodies of men, 
and communities on sea and land. Such a reproduction is 
guarded against in the Royal Navy by the daily distribution 
of lime or lemon juice in addition to a varied dietary of fresh 
vegetable and animal food ; a thoroughly antiscorbutic dietary 
is also secured to the long voyage ships of mercantile marine 
by legislative enactment. The general result is a glorious 
prophylactic triumph all along the line. 

(c) Leprosy.—This loathsome and incurable disease, it is 
said, ‘‘was brought to England” sixty years before Christ. 
(Parton). It existed in Egypt in the reign of Husapti at 
least 3,000 years before the commencement of the Christian 
era (Newman). It has prevailed from the earliest times in 
China, India, Arabia, Africa, Oceania Indica, Polynesia. It 
is now endemic in all these regions, and also in Norway, 
Sweden, and Iceland. We found it among the Maoris of New 
Zealand, but it is undergoing rapid extinction throughout 
that island. For more than thirteen centuries it was en- 
demic in Great Britain and Ireland. Between the eleventh 
and twelfth centuries no fewer than 200 hospitals were 
specially erected for the accommodation of lepers. This was 
“due, it is believed, to the awakening of humanitarian ideas, 
or to some rough ecclesiastical intention of thereby prevent- 
ing its spread” (Newman), Durham, Bolton, and Carlisle 
each had an institution of this kind, providing for 65, 13, and 
13 lepers respectively. The zenith of its prevalence in this 
country was reached in the twelfth century; it became extinct 
in the eighteenth century. 

In medieval England, Ireland, and Scotland, the food of 
the people consisted of stale salted meat and fish—often semi- 
putrid—and black rye bread, without fresh vegetables. In 
towns, villages, and mud-built hamlets, all sorts of filth was 
thrown outside the homes of the people, and there it re- 
mained. In 1349 a proclamation was issued to the citizens of 
London, commanding: “That no person whatever should 
presume to lay any dung, guts, garbage, offal, or any other 
ordure, inany street, ditch, river, etc., upon a penalty of £20.” 
(Rees). The homes of the people were wooden or mud houses, 
without drainage or ventilation. (Fayrer). The floors of 
earth or clay were covered with rushes, straw, and other 
rubbish, which were occasionally renewed; but underneath 
lay unmolested an ancient collection of beer, grease, frag- 
ments of fish, spittle, the excrements of dogs and cats, and 
everything that is nasty. (Erasmus.) Close by the door 
there was the ‘‘ mixen,” a collection of every abomination, 
and streams of filth polluted the houses and neighbourhood, 
Including any river αὖ hand. (Rogers). 

Under such conditions of diet and insanitation, plague, 

estilence, and famine ruled periodically throughout the 
ength and breadth of the land. It is probable that the 
famine of 1315-1316, and the Black Death of 1349, between 
them carried off more than half the population of the country. 

These, with the Great Plague of 1665, played an important 
part in the extermination of leprosy. As the food of the 
people was improved by the introduction of gardens (1309) 
and the extended cultivation of the soil, and better houses 
were provided with corresponding sanitary surroundings, the 

isease gradually disappeared. 

It was long believed that leprosy was spread by conta- 
gion. That it is communicable may be inferred from the 
discovery of a specific bacillus by Hansen. It spreads rather 
in this way than by contagion. Neither in ancient times, in 
our own land, nor at the present time in those countries where 


the disease is still endemic, has there ever been any real or 
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effective segregation or isolation. If, as can scarcely be 
imagined, a relapse into those physical, social, and insanitary 
conditions which existed in the Middle Ages could take place 
—conditions which exist in those countries where leprosy is 
still endemic, then its revival would be favoured even in these 
islands. 

(d) Plague.—It is believed that this terrible pestilence had 
been endemic in Egypt and Syria two or three centuries before 
the Christian era. In the sixth century it suddenly travelled 
from Egypt into the adjacent provinces of Asia and Africa, 
and also invaded the whole of Europe, causing frightful mor- 
tality. The climax of its prevalence—the social and physical 
condition of the people being at its lowest ebb—was attained 
during medieval times. It has been noted that in line with 
the advancing improvement of the community epidemics of 
the pest recurred at extended intervals. Still, there did not 
seem to be any diminution of its severity. This was exem- 
plified in the Great Plague of London in 1665, of Marseilles in 
1720, that of Morocco in 1770, and elsewhere in the eighteenth 
century. It is curious tonote that these outbreaks in London 
and Marseilles were the precursors of the extinction of plague 
in Franceand England. True bubonic plague occurred, how- 
ever, during the eighth decade of the current centitry in 
Arabia, and on the Volga. During the past two years it has 
raged, in a very mortalform, at Hong Kong, spreading even now 
slowly but steadily in Southern China, where, in the towns, 
the filth, overcrowding, physical and social habits of the 
people are, in many respects, as bad as they were in this 
country in the Middle Ages. 

(e) Black Death.—In the fourteenth century, apparently 
originating in Northern China, this highly contagious 
malady devastated the world. What was it? “Some autho- 
rities consider that it was a form of plague. It seems to me 
that it was probably typhus fever modified and intensified 
by the low state of general health produced by insanitary 
conditions and habits so evil as to defy accurate description. 

(f),Cholera.—Although our shores have, on three distinct 
occasions in recent years, been invaded by cases of this 
epidemic in its travelling and most mortal form, it has not 
been able to spread to any material extent. Why? Because 
every possible precaution is now taken by our municipalities 
to secure the water supply of our seaports from contamina- 
tion with the cholera bacillus. This finds a congenial home 
in sewage, cesspools, and in shellfish. In this country its 
access to the drinking water of the people is happily becom- 
ing more and more impracticable. Mr. Ernest Hart has 
done yeoman’s service in the cause of preventive medicine in 
his able address to this Section, at our last meeting in 
London, in insisting that cholera is mainly dittused through 
the medium of a vitiated water supply, and by pointing out 
that the best way to meet an invasion is, in addition to 
cleanliness in all things, the use of pure drinking water, and 
by emphasising the necessity of doubling the security by 
having such water boiled before being employed. 

Whether we consider the gradual decrement of the mor- 
tality from all causes or from special diseases, or the disap- 
pearance or great reduction of the death-rate resulting from 
certain diseases briefly reviewed in this communication, 
there is room for much satisfaction. The great facts of the 
sanitary history of the remote and recent past give hope for 
continued progress and improvement in the future. The ab- 
solute reduction of some diseases and the gradual reduction 
in the destructiveness of others stand forth as object lessons 
for the guidance and encouragement of the medical officer of 
health as well as the sanitary engineer. The evolution has 
been proceeding for centuries, with amore quickened pace 
and success during the Victorian era than in all the centuries 
before put together. Though much good has been accom- 
plished, still more remains to be done. Of course, the war- 
fare against the so-called zymotic diseases will be continued 
with unabated activity. It would, however, be advantageous 
to extend the field of operations, so that the pioneers of pre- 
ventive medicine might be enabled to deal with other dis- 
eases equally important. Zymotic diseases in 1893 ‘‘ caused a 
death-rate of 3,165 per million living.” Tuberculous diseases 
accounted fora death-rate of 3,192 per million in the same 
year. Theannihilation of these diseases, like that of the 
allied disease leprosy, would have brought the mortality of 
1893 down from 19.17 to 16.02 per 1,000, 
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Bronchitis and pneumonia were responsible for a death- 
rate of 3,192 per million. A very large amount of this mor- 
tality is caused by improper conditions of housing, clothing, 
or work, and is preventable. Then rheumatism may be 
cited as a disease the mortality from which is probably much 
understated at 433 per million. Indeed, in its acute and 
chronic phases it must be regarded as one of the greatest 
enemies of mankind. Why should not these—and I might 
include others—be included in the list of notifiable diseases ? 
Indeed, the time is coming when, with the exception of old 
age and minor ailments, every serious disease should be in- 
cluded in the domain of preventive medicine. 

Apart from the zymotic diseases, the three great enemies of 
the human race are tuberculosis, malaria, and rheumatic fever. 
As regards (a) tuberculosis, we are already acquainted with our 
enemy, and know how to meet it with increasing success in 
the future. (ὦ) Malaria has been practically extinguished 
in these islands; but it is our worst foe in the low-lying lands 
of tropical and tropoidal countries. It is this more than any- 
thing else which lies at the foundation of the inability of the 
European race to colonise such regions. Our experience at 
home—applied on a sufficiently complete scale—is the only 
remedy, namely, efficient drainage and cultivation of the soil. 
It is, therefore, largely a question of time, money, and 
enlightened and progressive civilisation. In malarious India, 
which is as large as Europe, excluding Russia, the evolution 
is advancing on the right lines, but he would be a bold man 
who would venture to guess the number of centuries that will 
be occupied before the same immunity will be accomplished 
there as is now exemplified in Great Britain and Ireland, and 
in the colonisable possessions of Canada, Australia, and New 
Zealand. With respect to (c) rheumatic fever, it is apparent 
enough that the returns of the Registrar-General do not 
expose the ravages committed by it in their entirety. It 
is one of our most formidable enemies. It is tolerably cer- 
tain that it will soon have to be transferred from the list 
of constitutional to that of specific febrile diseases. On 
this point overwhelming cumulative evidence has been 
adduced in the Milroy Lectures of 1895 by Dr. Newsholme, 
the distinguished medical officer of health at Brighton. Dr. 
Newsholme shows that rheumatic fever occurs in distinct 
outbreaks at intervals of afew years, and that both in this 
country and in the European and American continents these 
epidemics are very marked. The occurrences of these epi- 
demic periods never occur in years marked by much rain, 
but only in dry years, and particularly when there has been 
a succession of dry years. This is explained by Dr. News- 
holme by the hypothesis that the micro-organism of rheum- 
atic fever finds the conditions necessary for its subterranean 
existence in a dry and comparatively warm subsoil. In 
towns in which the point could be tested the epidemics of 
rheumatic fever always corresponded with a low subsoil water 
and a subsoil temperature abnormally high. These observa- 
tions completely controvert the old-established and deep- 
rooted notion that rheumatism is associated in its origin with 
“damp.” This is a good instance of the not infrequent fal- 
lacy of general notions. No doubt it originated in the fact 
that with changes of weather twinges of pain are often expe- 
rienced by some neurotic people, and it was erroneously 
assumed that these were rheumatic in their character and 
pathology. 

My design has been, so far as the restricted limits of an 
address has permitted, to pourtray the marvellous reduction 
of the mortality in general from all causes, and also from 
some diseases still prevailing in a mitigated degree, as well 
as the more or less complete extinction of other maladies 
which formerly decimated the inhabitants of these islands. 
A review of the retrospect justifies the entertainment of a hope- 
ful and encouraging prospect. The experience already 
gained clearly indicates that the time is approaching when 
typhoid fever, consumption, scarlet fever, and many other 
diseases will be prevented with as much success as has 
attended the warfare against typhus fever, scurvy, plague, 
leprosy, malarious fever, and cholera, etc. It is this know- 
ledge of our past sanitary history—pointing to other and 
even greater conquests looming in the not very distant 


future—that tempts me, in conclusion, to say a few words on 
the organisation of the scientific machinery engaged in carry- 
ing on the campaign, especially against those diseases which 


are known to be the most unrelenting foes to the enjoyment 
of health, happiness, and longevity. : 

It is admitted by all who are competent to form a reliable 
judgment on the case that the existing uncertainty in the 
tenure of office by many health officers and inspectors of 
nuisances is decidedly injurious to the preservation and con- 
servation of the public health. The practice of making ap- 
pointments on a system involving annual, biennial, triennial, 
quadrennial, or quinquennial re-elections 1s a monstrous 
injustice to officers engaged in the execution of functions 
eminently judicial in character. The system 1s calculated 
to handicap independence and integrity, to obstruct and 
stifle sanitary progress. It is vitally important that, in 
carrying out their duties fearlessly, fairly, honestly, and 
honourably, with the single object in view of promoting the 
best interests of the public, the health officer and inspector 
of nuisances should be guaranteed against injustice to them- 
selves. Security against such injustice has been granted to 
the health officers of London, and also in the provinces, in 
all cases where the Local Government Board is responsible 
for the payment of half of his salary; but ina considerable 
proportion of the appointments in rural and small urban 
districts this is not so. 

The remedy for this state of things was ably set forth by 
an influential and representative deputation which waited 
upon Sir Walter Foster, M.P., on March gth, 1895. The spokes- 
men were Dr. Farquharson, M.P., Dr. Armstrong, Dr. Ward 
Cousins, Professor Smith, Dr. Vacher, and Earl Fortescue. 
His lordship laid before Sir Walter the following resolution 
passed by the Incorporated Society of Medical Officers of 
Health and the Sanitary Institute respectively : 

That in the opinion of this Society (Incorporated Society of Medical 
Officers of Health) it is detrimental to the best interests of the public 
health, and the efficient carrying out of the laws relating thereto, that 
medical officers of health should be appointed for limited periods, and 
ona precarious tenure of office. That it is desirable that similar pro- 
visions to those of the Public Health (London) Act, 1891, Section ΟΥ̓ΠῚ (1) 
(2), ὃ and c, should apply to all medical officers of health in England and 
Wales. 

This meeting (Sanitary Institute Congress) is of opinion that in the 
interests of the public health of the country, it is no longer expedient 
that appointments as medical officers of health and inspectors of nuisances 
should be made for limited periods of time. It is desirable that the 
powers of the Local Government Board with regard to these should be 
extended so as to apply equally to all medical officers of health and 
inspectors of nuisances, whether they be paid entirely out of rates or 
not. 
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THE SECTION OF PSYCHOLOGY. 


At the Annual Meeting of the British Medical Association, held 
in Carlisle, July, 1896. 


By J. A. CAMPBELL, M.D., F.R.S.E., 


President of the Section. 


LUNACY IN CUMBERLAND AND WESTMORLAND, 

WITH REMARKS. 
GENTLEMEN,—I welcome you to Carlisle. Carlisle has been 
called the ‘‘ Merrie Citie,” but the phraseology of olden times 
gave a different acceptation to the term ‘“‘merrie” from what 
we now understand by it. It meant then the brave, the 
valorous city, but though this was then the meaning of the 
word, I trust that from your point of view you will find it a 
‘“merrie citie” in the ordinary sense of the term, and that 
during your short stay here the sun may ‘‘shine fair on 
Carlisle wall ;” if it does, Iam sure nothing shall be wanting 
on the part of the medical inhabitants of the city and neigh- 
bourhood to ensure your from having ‘‘ sunny memories” of 
our meeting here. 

Since I began the study of lunacy, and entered on its prac- 
tical treatment, some thirty addresses on the subject have 
been given before the Medico-Psychological Association, and 
in this Section twenty addresses have so far been delivered 
by some of the most eminent men who have been connected 
with our specialty. Men who were able to clothe their 
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thoughts of wisdom in words of eloquence and wit. Now, to 
one who has either heard or read all these addresses, it really 
becomes a matter of extreme difficulty to choose a subject 
which is not threadbare, and to avoid repeating what has 


acquisitive, but at the same time warm-hearted, kind, and 
clannish.” 

A visit to Carlisle on a market day, especially a hiring 
market, gives one a good idea of the people of the country, 
their size, breadth, Norse looks, the number of red beards,, 
their rather rough manner and want of what we call polite- 
ness, which their sense of independence would term servility.. 
But manner, I have found, is essentially local in character, 
and I believe has been much influenced by the circumstances 
of a number of resident proprietors, the proximity to the 
principal stopping places on the old coach road, or residence 
i remote inaccessible valleys or fells, 

Since Dr. Thurnam wrote his description of the Cumbrian 
and Westmorlander, changes have been effected by various 
agencies, many of which have taken place during my resi-- 
dence here, and are having, and in the future will more 
strongly have, an effect on the character not only of the sane, 
but of the insane in this district. The country has been much, 
opened up by rail extension, and the inhabitants of formerly 
remote, inaccessible regions now mix freely with their fellow 
men, and have more opportunity for matrimonial selection = 
and the fearful intermarriage, with the truly awful results of 
the majority of a family being inmates of the asylum, will in 
time, I believe, be a thing of the past; while the whole of a 
village or hamlet in a valley, or on a mountain side, being 
closely connected by blood relation will in time cease, as 
travel (even to the market town), occasional trips by exeur- 
sion trains, and last, though not least, the advance of know- 
ledge by education, give new and improved ideas of what is 
due to one’s self and the possible posterity. 

Of course, there are great differences in families, but [ mus 
Say my observation makes me question the accuracy ὁ 
Dr. Thurnam’s statement that the Cumbrian is slow in 
maturing. It may be so of the mind; it is not of the body 
among the working classes, the statesmen, and farmers. 
Food has always been good and plentiful ; wages are, and for 
years have been, high in Cumberland ; and from what I see-~ 
girls look like women at 16 or 17, and young men also matur 
rapidly in body. Early maturing, to my mind, is only an. 
advantage to the breeder and the butcher. Slow growth, slow 


to mental diseases, we inthe practice of our speciality require 


much superadded knowledge, so that we may suitably apply 
all remedial means from surroundings, recreations, influences 


THe ῬΟΡΌΙΑΤΙΟΝ or CUMBERLAND AND WESTMORLAND: 
THEIR CHARACTERS. 

For my purpose it is quite unnecessary to go back to the 
long-headed or round-headed inhabitants of these counties, 
the waves of Celtic migration alluded to by historians, or the 
Roman invasion and occupation. Therivers in Cumberland 
are said to retain their Celtic names. The walls, camps, and 
roads of the Roman still tell the wondrous tale of the in- 
domitable energy, skill, and triumph over earthly and 
climatic obstacles and resistance of native inhabitants dis- 
played here as elsewhere by the followers of the eagle crest. 


power and capacity, a slower ageing. The class I have re-- 
ferred to get, if well off, too bulky in middle life, and age- 
rapidly, while the working classes soon lose their teeth, and 


early mental decay is common ; but this, like everything else, | 


invaders it has vanished in time, obliterated by even a 


: Ξ ili , remains t nee ge, 
stronger and more recent importation. families mental acuteness rema ns to advanced old age 


It may be that our improved views and practices have so 
far increased general longevity that the increase in senile in- 
sanity which we notice nowadays so markedly is merely a 
result of this increase of longevity. For my own part I think 


Danish or Norse descent, most probably the latter.” The 
average stature of the rural police is 5 feet 11 inches, while 
that of the Westmorland portion exceeds 6 feet. 

Beddoe? states: ‘‘Thus we find that wherever the Scan- 


measured them. Their average weight was 206.8 lbs., while - 
their average height was 5 feet 9 inches; the stoutess 


height and 182.2 Ibs. in weight. Their forms were not sylph- - 
like, though some of them were under 30 years of age. This, 
as you know, was in the asylum; but if, as 1 said before, one, . 
on a Carlisle market day, was allowed to pick his men and 
women, these figures would be overtopped to such an extent 


ability and energy for the national benefit, The inhabitants | 88 would astonish you. While on the subject of size and 


of Cumberland are an acute shrewd people, active, industrious, 
vigorous, enterprising, trustworthy, whether in a virtuous or 
vicious cause manifesting unusual energy and determination. 
Countenance not very expressive; intellect shrewd and 
Wary, but rather slow, not bright, but safe, true, and per- 
Severing, long in maturing. Of great integrity and honesty 
of purpose, but not very candid or open; far-seeing and 


average weight of the brain is 50 ounces. Dr. Middlemas 
states that a brain he described in the Lancet of June 8th, . 
1895, which weighed 652 ounces, was the heaviest yet recorded 
in Scotland, and he gives 79.5 Ounces as the heaviest brain 


1 Crania Britannica, vol. i, Pp. 215. 
3 The Stature and Bulk of Man in the British Isles. By John Beddoe, B.A., 


M.D., vol. i, p. 167, and vol. ii, Ρ. 185. those of other counties'in England and Scotland, are subjected 


physical and mental maturing means a longer period οἵ 


at an early age show Signs of senility. In many families. 


is strongly influenced by heredity, and, of course, in many - 


The higher classes in Cumberland and Westmorland, like - 
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to influences which are denied to their poorer fellows. Sent 
from home to school and university, mixing with their class 
from other counties, seeing other countries and their people 
and having facilities for better choice of wives, one would say 
they should keep fairly free of induced or hereditary insanity ; 
put yet it is not so, and 1 have been frequently astonished at 
the marriages I have heard of. Yet we know that in England 
the ratio of private patients to the population has remained 
almost constant from 1885 to 1893. Iam glad to believe that 
16 is as possible for a family to improve and grow practically 
out of insanity as it is to degenerate and end in becoming 
extinct. While here I have in several families seen three 
generations, that is, seen the first generation as middle-aged, 
the second as children, grow up and marry, and their children 
again grown to manhood, and I have geen such an improve- 
ment in the mental and physical state take place, that it 
has both surprised and pleased me. It is unnecessary for 
me to go into this matter particularly or to give instances, 
but many have been noticed by me, several have been spe- 
cially noted, and the exemption from physical peculiarity 
and mental diseases, or even eccentricity and mental twist, 
has been most marked and most encouraging. Since writing 
the above, I have read what Dr. Ireland has said on this 
very subject, and am very pleased that he corroborates my 
statement. He 5808 : ‘‘ While some families go on increasing 
in the number of their degenerate members, there are others 
which through happier circumstances leave behind ancestral 
defects.” “Πᾶν observed other families in which the ab- 
normal children become fewer in each generation, and finally 
cease to appear. There is always a tendency to return to the 
normal or average condition of the race.” 

I have dealt with the strong points of the natives of Cum- 
berland and Westmorland. I now touch lightly on some of 
their weak points. Their suicide rate is very high. A very 
large proportion of cases of melancholia have suicidal ten- 
dencies, make suicidal attempts, and a very large proportion 
carry out their purpose. 

Strahan says,’ ‘‘The two_ races pre-eminently given to 
suicide are the Germans and Scandinavians.” ‘‘ Where the 
Celtic race is met the suicidal rate is low—in Spain 19 per 
million ; in Ireland, 24; in Scotland, where there is a con- 
siderable admixture of races, it is 48. Morselli’s table of sui- 
cides per million for the period ’72 to ’76 shows for Cumber- 
land a proportion of 96.2 (the fourth highest in England and 
Wales), and Westmorland for the same period 58.3.” 

The proportion of illegitimacy in Cumberland is high: it 
stands next to Shropshire. On a ten years’ average up to 
1880 it stood at 76 per 1,000 births, while Westmorland came 
fifth on the list with 70 per 1,000 births. Leffingwell says,’ 
‘Tt will be noted that with few exceptions the northern 
nations.of Europe of Scandinavian or Teutonie origin appa- 
rently show the strongest proclivity to those antemarital 
irregularities of which illegitimacy is a sort of gauge.” 

Now, although when I come to deal with the forms of in- 
sanity which have been coming under my observation at Gar- 
lands, I shall show that puerperal insanity has been markedly 
decreasing, yet the results of my observation generally tend 
to make me believe that having an illegitimate child is often 
the first step in a mental degeneration which in time ends in 
an attack of insanity and necessitates asylum treatment. A 
very considerable number of patients who have had a misfor- 
tune come under treatment subsequently, though not as the 
immediate result of either the seduction or the puerperal 
state. 


S\rALL LANDED PROPERTIES ; THEIR EFFECT ON THEIR OWNERS 
AS REGARDS PropucTION OF INSANITY AND GENERAL 
DEGENERATION OF THE RACE. 

Much has been written of late years as to the advisability 
of having a peasant proprietorship, and the advantages of 
small landed properties, and the evils of territorial possession 
by individuals ; but there are two sides to every question, and 
from the view-point of anasylum physician, the possession of 
small properties in land has drawbacks, and tends to produce 


ais \bservations on Mental Affections in Children and Allied Neuroses, by 
William W. Ireland, M.D.Edin. : 
r2th, 1895. 

Ξ Strahan, Suicide and Insanity, pages 147, 148, and 159. 
5 Leffingwell, Illegitimacy: A Stu Morals, page 51. 


held small properties, were numerous , 
they have been rapidly but steadily decreasing. 
excellent and exhaustive report by Mr. 
Royal Commission on Agriculture, on the county of Cumber- 


Edinburgh Medical Journal, September 


results which probably are neither known to nor realised by 
its eulogists. 


At one time in Cumberland, statesmen, or yeomen who 
speaking generally, 
From an 
Wilson Fox, of the 


land, dated 1895, I find that in one district in Cumberland 
statesmen in 1604 numbered 83, in 1894 numbered 9. He says, 
‘‘T am inclined to think that, generally speaking, statesmen 
are in a worse position than that of tenants, especially where 
the property has been in 
consequently subject to 

unless special legislation is enacted, or a change for the better 


takes place in I 
become extinct.” ‘‘ The advocates of arural Arcadia composed 


their families for generations, and 
family charges.” ‘‘I am afraid that 


agricultural matters, the yeoman will soon 


entirely of small holdings would find a very unsympathetic 


audience among the hard-headed agriculturists in this county, 


be they farm servants or farmers.” ; 
by persons in poor circumstances who can neither afford to 


‘‘Gmall farms are owned 


reduce rents or spend money on their property.” So much 
from the agricultural point of view. To be tied to a limited 
patch of ground, in perhaps a remote district, and from 
urgent family reasons to have from generation to generation 
to labour hard on it, from early youth to old age, without 
scope for improvement, without stimulus other than the 
relief of daily necessities, with little or no hope of advance- 
ment of position or circumstances—with time and attention 
necessarily so taken up with the sordid realities of existence, 
and with little time or opportunity to meet with fellow-men 
or women except in one’s own very limited area—must have a 
generally benumbing influence, and prevent mental improve- 
ment, if not actually cause mental degeneracy. The natural 
desire also of increasing a small property by a marriage other- 
wise unsuitable, perhaps rather repellent to both parties, can 
well be understood, but the bad results of such unions can 
scarcely be estimated. I know one district in Cumberland 
where many small landowners exist, where most of them are 
nearly related, where several of them are now in the asylum, 
where many more are mentally defective, and where several 
families are becoming extinct, apparently the result of inter- 
marriage ; and that the small property question, has been’a 
malific influence in this result is to my mind beyond 
question. 

That an heiress was bound by law to marry the next of 
kin and so preserve the inheritance in her family was, we 
know, the Jewish law, and the Greek law was identical in 
this respect, and the ‘‘ Ordinances of Manu,” which, though 
of uncertain date are yet fairly reliable, show this to have 
been a common custom of Eastern people generally. Though 
we do not hear of bad results following such intermarriage, 
that is not to say such did not occur. I am, however, very 
certain that in Cumberland and Westmorland not only has in- 
sanity increased by such a custom, but that physical and men- 
tal degeneration has been produced in the progeny of such 
unions, though the children may just have escaped being 
insane or imbecile. 

Dr. Clouston, in his report of the Royal Edinburgh Asylum 
for 1893, gives an account of an investigation he made into 
the history of 83 families in a country parish in the North of 
Scotland; members of each family had been personally 
known to him for three generations. He found that in 41 of 
these families mental disease in one of four stated forms was 
present. He says ‘‘Intermarriage of cousins was no doubt 
common, for the district is rather isolated.” Iam aware that 
this parish contains an unprecedented number of small land- 
owners, and I have no doubt a more exhaustive inquiry 
would show that this fact held a decided position also as @ 
factor in the results he chronicles. 


Tue Errects oF CHANGE OF LOCATION. 

We know that at a given period in growth vegetables, 
plants, and trees are much benefited by transplantation. 
believe at the proper age men are 80 also, and that from 
generation to generation living inthe same place, in the same 
circle, and even following the same occupation from father to 
son has a deteriorating influence. There are, of course, 
brilliant exceptions in the ascending scale, but they are 80 
few as to be remarkable and noted. Of course, when scope 
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allows of it, where circumstances are propitious, no life can 
be so pleasant as a continuance of what has been and what 
earliest memory treasures as pleasant from all points, and 
one well understands the feelings which prompted the reply 
of the Shunamite woman to the offers of Elisha: “1 dwell 
among mine own people.” But with the growth of civilisa- 
tion, the increasing demands of the rising population, and 
the inborn wish to rise, which is nowadays even more 
than formerly stimulated by the writings of such authors as 
Smiles, change of occupation and location is almost 
natural, and I believe a healthy feeling in the youthful 
breast. Certain districts are, as it is, overpopulated for their 
capabilities; certain cities and countries would soon 
diminish in population if not yearly replenished from other 
sources, and I believe it well for fhe human race that this 
is so. 

Since the days of the Israelitish prophets men of strong 
bodies and active original minds have been brought up and 
gone forth from the hill countries. Such places, though ex- 
cellent breeding ground for men, have never had the requisite 
means or scope for their permanent existence : they should be 
mere rearing ground. Asin the Lady of the Lake Scott makes 
the Gael say: 

And well the mountain may reply: 

To you as to your sires of yore 

Belong the target and claymore ᾿ 

I give you shelter in my breast, 

Your own good blades must win the rest. 

Many of the natives of Cumberland and Westmorland have 
in the past, as also in the present, exemplified the truth of 
my remarks, and the advantages of new surroundings, new 
occupations, and the excellent influence which mental 
stimulation exerts—all which might have been denied them 
in their native county—and they have risen to positions in 
the gilded chamber, to civic dignity, have amassed wealth 
and made reputations in different directions too many to 
enumerate. The same applies to Scotland—almost more 80 
than any country I know. Had she not the rest of the world 
as an outlet, what would happen to her sons? A famine 
would be one of the least dreaded of the consequences. 


ReEcENT INVASION OF CUMBERLAND. 

Westmorland as a county is chiefly pastoral. The industries 
are not of such magnitude materially to affect the population, 
and the population is pretty stationary. There was a fall in 
decade 1881, but a considerable increase in 1891, probably due 
to the residential attractions of the portion of the county 
which borders Windermere. It is far different with Cumber- 
‘and, with its rail development and its iron and coal 
industries. I have in the earlier portion of my remarks 
touched on different invaders who settled in this county ; 
but in my own time I have seen an invasion and settlement 
in three localities by three different nationalities. I believe 
good results have followed from the one settlement so far as 
Tunacy is concerned, negative so far from the second, and 
positive harm from the third. 

The first is a settlement of railway officials, principally 
from Scotland, in Carlisle; they are of course picked men, 
educated, reliable, and necessarily steady. The prosperity of 
the Presbyterian churches in Carlisle is a testimony to this. 
The fact that many of the principal doctors in Carlisle and 
all the bank managers but one are Scotch, and the fact that, 
in spite of the close proximity of Scotland, yet there are 
fewer Scotch patients than Irish in the asylum, bears out my 
contention. 

The second set of settlers are Cornish and Welsh. So far 
they have made little impress in the district unless adding 
to its musical talent. The musical talent is very deficient in 
the native of Cumberland and Westmorland; until late 
years it has not been cultivated. Voices are rather harsh 
and unmusical. 

The third set of settlers may have given valuable service 
from their labour, but have been, I am certain, an expensive 
importation. The Irish in the coal and iron districts in the 
West; the Irishman who comes to this country and secures 
employment at high wages, away from his home, his mother, 
his sweetheart, his respected priest and confessor, is placed 
in a position he has not been educated up to; he succumbs 

Ὁ the unwonted luxuries and excesses. Asa lunatic patient, 
he is full of fight, noise, and destructive qualities. Most of 


the troublesome patients at Garlands are Irish; many of them 
come from county Down, many from one place—Castle Wellen. 
It may be that Ireland sends us just the worst specimens she 
has, but our experience of Irish has been unfortunate. It is 
said that their children show extreme aptitude at school, but 
I fear this settlement will produce a very unstable and unre- 
liable addition to the county stock. 

Now having given you a sketch of the people of these 
counties, and having dealt with some of the agencies that 
tend to produce insanity, or that, in my opinion, are likely 
to diminish it, I shall shortly tell you about the asylum and 
some of the results obtained in it, and offer such remarks as 
seem to me pertinent to the question. 

These counties, the selvage of England, were in olden 
times, even when peace nominally existed between England 
and Scotland, never absolutely at peace. Raiders lifted the 
cattle, private and clan feuds were carried on, the beacons 
had to be kept ready to be lighted. The farmers lived in 
clusters for safety, and even yet the farmhouses in many 
places are close together, though the farms may be far apart. 
Were as many southerners and northerners to have met in 
Carlisle in old times, it would have been a case of ‘‘ How few 
shall part where many meet.” Under these circumstances, we 
may well understand that little record is extant of the insane 
or their treatment. The quarrelsome maniac, when his 
attack began, would soon find an antagonist who would end 
his life and his incipient disease ; the boastful general para- 
lytic’s course would also not be as long as it now is; and the 
melancholiac no doubt was allowed to end his days summarily 
or by starvation as best suited his fancy. When asylum 
treatment became recognised, the patients in these two 
counties were sent to a private asylum called Dunston Lodge; 
but of course here, as in other places, it was only the really 
troublesome who were thus dealt with ; any that could at all 
be done with at home were kept at home, and stories are 
still told of people who were kept in certain houses strictly 
shut up and closely watched. 


THE ASYLUM AND ITs ComMITTEE oF VISITORS. 

In 1862 the original asylum was completed and opened ; it 
was intended to accommodate 200 patients. With our present 
knowledge and experience, it was in many ways defective. 
Its walls inside were brick unplastered, and the lavatory and 
watercloset arrangements were ill placed, a considerable 
number of the waterclosets being in the centre of the house, 
with pipes crossing the dwelling. In 1864 the asylum was 
found insufficient, owing greatly to the number of chronic 
cases, which previously had been dealt with in workhouses, 
having gradually been sent to the asylum. So two block 
buildings were planned, each to contain 105 patients; the 
first of these was completed and occupied in 1866, the second 
in 1868, but the central portion of the asylum was not en- 
larged. In 1875, the water supply, which had been from a 
superficial source, and which had of late years been inade- 
quate and not free from suspicion of pollution, was discon- 
tinued, and a new supply got from an artesian bore 270 feet 
through the red sandstone; this bore gives 40 gallons per 
minute of beautiful and palatable water. 

In 1875 the asylum again became insufficient for the de- 
mands on it, and at the desire of the Committee [ advised a 
comprehensive scheme, which, with the exception of a gar- 
dener’s cottage, has now been carried out—viz., an addition 
for 220 patients, the enlarging and remodelling of the centre 
of the asylum, the offices, and fiscal departments, the erec- 
tion of a separate mortuary, an isolation hospital, a block 
of workshops, a farmsteading at a suitable distance from the 
asylum, and a separate house for the medical superintendent. 
An outside church had been arranged for by my predecessor, 
though it was built in my time. 

While I have had charge of the asylum the w.c. and lava- 
tory arrangements throughout were rearranged, ventilated, 
and a new main drain laid. Additions have been made to the 
soft water storage. A central steam apparatus to do the heat- 
ing and cooking was introduced. In 1881 internal hydrants 
were placed through the asylum, and fire rules were drawn up. 
In 1882 all the single room doors were made to open with 
handles outside to promote quietness. The asylum estate, 
which at first consisted of 100 acres, has been increased by two 
purchases, making it up to 137 acres, and is not large enough 
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yet. The erection of a house for private patients, built under 


the powers given in Section 255 of the Lunacy Act, 1890, is 
now almost complete, and it forms the first portion of what 
will ultimately be a small but convenient asylum. The 
asylum, as a whole, cannot be said to be architecturally beau- 
tiful, but it is well lighted, easily ventilated, is built on a 
sand hill, and the stonework and fabric generally are excellent. 
T trust some of you may think fit to visit it. 

The Committee of Visitors have from the opening of the 
asylum taken a proper view of their duties—not only seen 
strictly to business matters, but have taken an interest in the 
patients and their treatment, and up to this date have exer- 
cised their powers of granting pensions in the proper spirit of 
the Lunacy Act. The change made by the Local Government 
Act on the Committee of this asylum was not great—only a 
few members were altered. So far there has been no change 
of policy, and the only noticeable effect is the slight stimulus 
which the advent of five new members always tends to give a 
committee of nineteen. 


Is INSANITY INCREASING ἢ 

Is insanity increasing? In an address such as this sooner 
or later one gets insensibly drawn into this vortex-like ques- 
tion, but I shall not take much of your time up with it. 

At the Newcastle meeting of this Association the general 
opinion was expressed that the increase in insanity was more 
nominal than actual, and was brought about toa considerable 
extent by different legal enactments, by difference of views as 
to asylum treatment, by increased longevity on the part of 
the chronic element in asylums, and even by difference of 
occupation on the part of sane relatives, which prevents them 
nowadays from looking after their insane at home, notably in 
places where hand loom and other occupations are now carried 
on in factories. The supplement to the thirty-sixth Annual 
Report of the Scotch Commissioners, which contains excel- 
lent papers by the two medical Commissioners and the 
Secretary, arrives at this conclusion : “That the facts and 
figures, so far as they have been already collected and studied, 
afford no ground for a belief that insanity is to-day more 
prevalent in Scotland than it was when we entered upon our 
duties over thirty-six years ago.” 

At page 6 of the forty-eighth Report of the Commissioners 
in Lunacy the subject is dealt with, and it is shown that the 
ratio of private patients to the population has remained 
nearly constant from 1885 to 1893; but in regard to pauper 
patients there has been a progressive increase from 4.14 per 
1,000 of the population in 1885 to 5.28 in 1893. They point 
out that though this at first sight might indicate a great in- 
crease in insanity, yet on examination it only shows that 
more are brought under official cognisance, and that the in- 
crease in officially known lunatics is due to accumulation by 
diminishing discharge-rate, and the change of feeling towards 
asylums which induces people to send in their mentally worn- 
out relatives who formerly used to be kept at home. I think 
Dr. Chapman has good grounds for the following statement :° 
‘“‘'The average man is now less liable to insanity than he was 
thirty years ago to some degree, not exceeding 30 per cent. 
He is, however, more liable to be sent to an asylum, because 
he will now be sent for reasons that would not have led to 
that result thirty years ago.” 

I unfortunately have not been able to get even from the 
records of the Commissioners in Lunacy the number of the 
rate-supported insane in Cumberland and Westmorland, 
whether located in the asylum or kept outside, for the years 
1851 and 1861. At each of the three decades 1871, 1881, and 
1891 Cumberland showed a marked increase in population 
and also a marked increase in the number of lunatics in the 
asylum, but a decrease between 1871 and 1891 in the number 
of lunatics in workhouses, though in the last decade the 
number in workhouses was slightly higher than in 1881. 

The proportion per 1,000 of rate-supported lunatics to the 
population in Cumberland was in 1871 2.09; in 1881, 1.98; and 
in 1891, 2.13, merely 0.04 of a rise per 1,000 in the twenty 
years. The proportion per 1,000 of rate-supported lunatics 
who were in the asylum at the last three census periods was 
1.29, 1.48, and 1.57—a small but steady increase. 

The population of Westmorland fell in 1881, but increased 
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considerably in 1891. The proportion of rate-supported 
lunatics was 1.92 per 1,000 in 1871 to 2.39 in 1881, and 2.25 in 
1891 ; that is, a greater total increase between 1871 and 1897 
than took place in Cumberland. 

The number of insane in workhouses decreased at each 
decade. The proportion of lunatics who were in the asylum 
at each decade to each 1,000 of population stands thus: 1.12, 
1.65, and 1.58, a slight general increase, but yet a fall between 
the last two census periods. 

Now, if due allowance is made for more strict reporting of 
lunatics, and probably for a change in the view of what con- 
stitutes insanity, as well as the action of the 4s. grant to all 
who can be certified as insane, I think these figures clearly 
show that insanity cannot be said to be on the increase in 
these two counties. 


Resutts or ASYLUM TREATMENT AND CHANGE IN NUMBERS 
OF SOME Forms OF INSANITY. 

The rate-supported patients increased by 161 at the end of 
the ten years 1872, by 129 at the close of 1882, and by 56 at the 
close of 1892, and by 10 at the close of 1895. This shows the 
cheering prospect of a diminishing rate of increase of rate- 
supported patients ; this has been principally due to a much 
increased recovery-rate and a slightly increased death-rate. 
The average recovery-rate during the decades 1872, 1882, and 
1892, stood thus: 39.0, 47.3, and 44.1; while for the three 
years ending 1895 it was 45.8 per cent. The death-rate for 
the three decades was 7.6, 8.1, and 8.9 on the numbers resi- 
dent, and for the three years ending 1895 it has been 9 per 
cent. The recovery-rate during the twenty-three years ending 
1895 has averaged 45.6 per cent on the total admissions. Had 
the recovery-rate continued as during the first ten-years 
period, there would have been 200 patients more in the 
asylum if the death rate had remained unaltered. I show 
a table giving certain facts concerning five distinct forms 
of insanity. 


Ten years | Ten years | Ten years Three years 

ending ending ending | ending 

1872. 1882 1892. 1895 
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Senile insanity* ... mae ESS 2.7 50 4.2 | 97 6.3 49 9.0 
Congenital insanity eoe| 38 | 4:2 36 5.6 7 57 1.7 τό 2.9 
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Epileptic insanity al 51 5.6 44 3-7 | 76 4:9 | 25 46 
Generalparalyticinsanity, 85 9.3 74 6.2 76 4.9 18 3.3 
] 
Puerperal insanity ces 8.2 | 100 8.4 | 27 1.2 | 12 2.2 


* Senile insanity above 70 years of age. 


The decrease in the admissions of cases of general paralysis, 
congenital insanity, and epileptic insanity is noteworthy. 
And during the last thirteen years there has been a most 
marked diminution in the number of puerperal cases, no 
doubt due to the fact that most of the working and lower 
classes are nowadays attended by a medical man, and that 
increased and increasing attention is paid to females during 
the period of confinement. 

Now, as regards general paralysis, our experience here is 
very different from what is stated by Dr. Clouston in his 
report of the Edinburgh Asylum for 1894. He says this 
disease is decidedly inereasing; and Dr. Pringle, in his report 
for the same year, states: In Glamorgan there is a high and 
increasing proportion of general paralysis, 6 per cent. above 
the percentage of this disease, in the admissions in England 
and Wales for the five years ending 1892. (Total percentage, 
England and Wales, 9.1; Glamorgan, 15.2, five years ending 
1892.) At the Newcastle Asylum there has been an increase 
in the ten years ending 1894 over the previous ten years, 
namely, 8.9 to 12.8 per cent. to admissions. In the Northum-~ 
perland Asylum there has been a slight increase—namely, 
7.8 to 8.3 per cent. to admissions. In the. Durham Asylum 
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there has been a slight decrease—namely, 12.8 to 11.9 per 


cent. to admissions. 


Dr. Smith is strongly of the opinion that general paralysis 


is on the decrease in Durham. Circumstances may quite 
well make a disease increase in ene district, decrease or even 
disappear in another. 


Bopity DisEAses Causrs oF DEATH. 

In the third year of the existence of the asylum a certain 
number of patients were attacked by dysentery, and 15 of them 
died. Dr. Clouston, the then superintendent, considered the 
disease to be due to sewage exhalations, and contributed 
a valuable paper giving his views and an exhaustive account 
of the outbreak.” 

During 1874, 8 cases of enteric fever occurred, 3 cases proved 
fatal. Iwas convinced that the ultimate cause of this out- 
break was due to insufficiency of water, the proximate cause to 
the stoppage ofa drain. The original water supply had never 
either been adequate nor was free from suspicion of contami- 
nation, and this outbreak really occasioned a proper and pure 
supply of water to be got, and caused the whole sanitary 
arrangements to be put in proper order, since which time we 
have had an extraordinary immunity from intestinal ailments, 
ΕΣ the exception of the rather wonderful case which I now 
relate. 

In 1892 a cesspool, which in the early history of the asylum 
had been in use, and which had been used during the out- 
break of dysentery I told you of, was, after being unused for 
twenty-six years (having been first filled with quicklime, then 
left standing open to the air), being pulled down by a party of 
patients; one of the patients engaged in this work took 
dysentery and died of it. That germs of disease can retain 
their vitality in a suitable nidus for unlimited periods is un- 
questionable ; the history of anthrax proves this even more 
strongly than most diseases. No death had occurred at Gar- 
jands from dysentery, diarrhcea, or typhoid fever for more 
than ten years until this death took place. 

The death-rate from age is much increased ; from general 
paralysis it is lower, and from phthisis slightly less. I 
believe asylum-caused phthisis is decreasing. Though we 
thave had an occasional case of zymotic disease sent in, we 
have had no spread of such disease, and none has originated. 

The only series of deaths of later years in this asylum 
which call for remark was from an outbreak of pneumonia,® 
caused, I considered, by septic inhalation from razing an old 
and filthy set of farm buildings. Fourteen males and five 
females were affected, and the mortality was high. 


INSANITY A QUARTER OF A CENTURY AGO AND Now. 

Is there a change in the type? If so, is this due to treat- 
ment and surroundings alone ὃ Well, I think not, and I 
shall be glad, indeed, to hear the opinion of other observers. 
Some among my hearers have had longer and more varied ex- 
perience than I have had. 

In spite of detractors, I honestly believe cur treatment of 
curable cases has improved, and I am certain that cases 
Tecover now which at one time did not. The dements, the 
mental wreckage at Garlands are of a lower type than they 
were in its early history. I seldom see the class of cases of 
slight dementia which ‘just failed to recover, but remained 
exceedingly sensible—extremely useful patients, but yet un- 
fit for discharge as recovered, and unfit for home life or the 
necessary exertion of self-support. This, I believe, due to 
better treatment, to more individual attention, to more care- 
‘ful feeding, and stimulation during the initial attack. 
We have a larger staff, more pleasant surroundings, and open 
‘air treatment is more in use. This is so, and we also sepa- 
tate our patients in a mode that is conducive to better treat- 
ment and to avoidance of bad habits and behaviour which a 
so-called refractory ward does much to foster ; but yet, with 
the memory of what I have seen, observed, and noted, when 
my powers of observation were at least as keen as now and 
my memory more retentive, I am strongly of opinion that the 
cases of mania that came under observation were more acute 
than those we now see, and that the patients were more 
dierce, more destructive, and unmanageable. We seldom, 
though occasionally, see such swearing, tearing, rough, and 
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filthy cases as once were common; probably the discipline 
of school and social life is greater and the influences which 
produce a law-abiding people have been more actively in 
force of later years than they were when first I knew this 
district. 

I shall conclude with the following series of rather dis- 
jointed statements, which I believe true, but which will 
furnish an opportunity for diversion of opinion and expression 
of the same, 

The patients in the Carlisle Asylum fight and wrestle fair, 
they don’t kick; this is a comfort for a medical officer; but it 
is not the case with the Irish patients from West Cumber- 
land. 

From what I have noticed when visiting other asylums, I 
think the North of England epileptic wilder, fiercer, more 
active in mind and more dangerous than the epileptics I 
have seen in.the Stafford and other more southern asylums. 

So far as I have noticed, the imagination of the natives in 
our two counties is not strikingly active—perhaps as well for 
them. The maniacal patients with delusions do not have the 
same high-flown style of delusion or fanciful varieties that I 
have noticed in patients elsewhere. The melancholics in 
self-accusation are not so fertile in the devices of crimes com- 
mitted, and the general paralytics, though boastful, seldom 
go beyond physical power and wealth in money. I have 
never here seen a general paralytic who thought he could fly, 
or gave utterance to such a delusion of grandeur as being an 
officer in the Royal Flying Horse Artillery, of which Jesus 
Christ was the colonel. 

A few years ago we were inundated with opinions about the 
liberty which should be accorded to asylum patients, and as 
to the advances in this direction in some quarters. The prac- 
tice at Garlands has been much in accord with what Dr. 
Yellowlees in his report for 1887 so wisely laid down, ‘‘ The 
utmost liberty consistent with the benefit of the patient is 
gladly allowed, but proper restrictions are not relaxed for the 
sake of unwise indulgence.” When a patient is fit to be 
trusted about alone, and to be safely trusted with offensive 
implements, he is discharged. 

In areview of the twenty-sixth Report of the Commissioners 
in Lunacy, the following complaint was made 7 Talkiog 
modern scepticism, the reports of the commissioners and 
inspectors in lunacy are the finest example of medical sceptic- 
ism extant, for they don’t deny, deride, or damn with faint 
praise, they simply ignore the whole science and art of 
physic and all its professors.” 

Now we are legislated for and have rules for nearly every- 
thing, from keeping the casebooks to certain forms of treat- 
ment, and the incessant and endless certification of patients 
leaves little time for medical treatment or research. One 
looks back to the haleyon days when such things were not, 
and when one only returned the name of the bodily and men- 
tal disease, and had no Local Government auditor. This 
change of attitude on the part of the Commissioners is 
accentuated by the remarks now frequently made in reports 
as to finer pathological research. : ; 

Since 1867 a post-mortem examination has been made in the 
case of every death at Garlands, and full notes kept of the 
appearances, and the death certificate given in accordance 
with the evidences. Before, however, results are arrived at 
which will much modify our present early treatment of the 
cases we look upon as curable, much patient, laborious, and 
combined research must be effected, and facts hitherto undis- 
covered must be produced. The difficulties in the way of 
pathological investigation are great, and a very important 
one is that few cases of the curable type die in any one 
asylum during the early stages of an acute attack, In those 
cases that remain for years and then die of age or disease 
the common condition of dementia is present; the brain con- 
dition which produced the original attack has had years in 
which to become altered. ; 

It is not given to all asylum medical officers to be ‘‘ Admir- 
able Crichtons” and to do good pathological work ; aptitude, 
special training, leisure, and inclination are all required, and 
are seldom found combined with the qualities which go 
to make the successful asylum physician and the able general 
director. 

The appointment of a recent graduate as fourth or fifth 
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assistant and pathologist does not seem likely to my mind to 
give the results wished for. The action of the London 
County Council is a step in the right direction—to have and 
to pay a properly skilled and trained pathologist, exclusively 
devoted to exhaustive and elaborate pathological research, 
with time and skill which no thinking person can suppose is 
at the disposal of medical officers whose attention is properly 
taken up with clinical and other work. I believe if a com- 
bination of the smaller asylums were formed to have among 
them a pathologist and laboratory we should be more likely 
to attain good aims, and 1 am sure many committees would 
agree to contribute in this direction. 

Want of special knowledge of insanity seems at times a 
positive recommendation for some good appointments, such 
as that of medical commissioner, deputy commissioner, and 
even medical superintendent of some asylums. If the agi- 
tators who tried some time ago to make assistant medical 
officers more discontented, would endeavour to correct what, 
to some of us, looks a maladministration of patronage, they 
would be doing useful work. 

Criticisms of our want of successful treatment in asylums 
and want of energy in the matter of contributions to medical 
literature, at times come to us from men whose work and 
experience are things of the past or never existed, and 
whose own record of work barely warrants the tone of 
denunciation. A perusal of the indices of the Journal of 
Mental Science would bea corrective of value, or better still 
an attempt to write an original article on some subject 
connected with the treatment of insanity or asylum manage- 
ment. 

A proposal for a revival of collective investigation among 
members of the Psychological Association made by Dr. 
Robertson, Murthly, was carried at a Glasgow meeting in 
March, 1895, and a similar proposal by Dr. Mercier was 
subsequently carried at a London meeting in May, 1895. 
Without interfering with this, 1 am of opinion that if each 
year all the surerintendents of public asylums devoted a 
small portion of their report to one subject, and gave the 
experience of their district, much would be gained. The years 
of the census deal with the proportion of lunatics to the 
population, and each year agree on one subject, such as: Is 
general paralysis increasing? Is puerperal insanity de- 
creasing? Are cases of acquired epilepsy more rare among 
the admissions? Is congenital imbecility becoming more 
common ? 

Gentlemen, I thank you for your kind attention, I trust I 
have not wearied you. The address is merely in football 
language the kick-off; our real, valuable, and useful work 
comes later, but I shall be very pleased if any, some, or all 
of my audience will express opinions on any of the many 
topics which I have hurriedly, lightly, and imperfectly 
touched on. I have done! 


REPORTS OF SOCIETIES. 


Soutu-Wrst Lonpon ΜΈΡΙΟΑΙ, Soctrety.—The annual 
meeting of this Society was held at East Hill, Wandsworth, 
on July 17th.—The report of the Council for the past year 
having been read, a division was taken on the proposal 
to give a donation of five guineas to the British Medical 
Benevolent Fund. The proposal was carried by a small 
majority.—The following officers were elected for the ensuing 
session: Presidents: Dr. Benjamin Duke, of Clapham; V%ce- 
Presidents: Mr. T. 5. Howell, Dr. W. 5. Wyman, and Dr. 
Gilbert Richardson; Honorary Treasurer: Mr. A. E. Dodson ; 
Honorary Secretaries: Mr. T. A. I. Howell and Mr. W. G. 
Dickinson ; Council: Dr. J. M. Dunbar, Mr. John Gay, Mr. 
Hugh R. Ker, Mr. Malcolm Mackintosh, and Surgeon-Major 
Mark Robinson ; Auditors: Mr. John Brown and Mr. M. G. 
Biggs.—The retiring President, Dr. GinperT RICHARDSON, 
delivered an address on the Possibilities of Reform in our 
Hospital System. A discussion followed, in which Colonel 
MontTeEFIORE (as a visitor), Messrs. T. A. I. Howext, B. ΚΕ, 
5, Wyman, R. M. Dunpar, and others took part. A 
hearty vote of thanks to Dr. Richardson for his address con- 
cluded the proceedings. 


THE NEW INFIRMARY AT HALIFAX. 


Tur new infirmary at Halifax was opened on July 25th by 
His Royal Highness the Duke of York. 
Duchess of York were entertained at luncheon by the Mayor, 
and were receiveda the infirmary by Sir Savile Crossley, the 


The Duke and 


President. 

In declaring the buildings open, the Duke of York an- 
nounced that by permission of the Queen they would in 
future be known as the Royal Halifax Infirmary. 

Accommodation for about 140 patients is arranged for in 
the portion of the scheme at present undertaken. The com- 
plete plan, however, provides for more than twice that num- 
ber. This, however, will be carried out as it may be required, 
block by block. The cost of the portion now being erected is. 
£72,625, which left a deficiency of about £20,000 in the build- 
ing fund. The Treasurer, Mr. Whitley, was, however, able 
to announce that he had recently received upwards of £14,000: 
in special donations to meet this deficiency. 

Among the most interesting points in the construction of 
the new infirmary is the fact that so far as the wards, the 
corridors, the casualty department, the operating theatre, 
and the kitchen and administrative offices are concerned,. 
all are on the same floor, the ward pavilions being of one 
storey. only. Each pavilion contains a ward of twenty beds, 
and a side ward for two beds. All the wards which look 
southwards are provided with ‘‘sun rooms,” which with 
their large oriel windows give every opportunity for con- 
valescents, or even patients confined to bed, obtaining the 
freest possible exposure to fresh air. All the ward doors are 
made large enough to allow beds to be wheeled through from 
one part of the infirmary to another. 

All the pavilions and corridors stand on arches so as to 
ensure free circulation of air in every part. Some of the 
wards are paved with ‘‘ Terrazzo” mosaic, the rest have oak 
floors, but in all cases the floors are laid on concrete carried 
on iron girders. The walls of the wards are of Keen’s cement, 
painted with a hard enamel paint. 

The general heating of the corridors, bath rooms, closets, 
ete., is by steam, but the wards have open fireplaces. They 
are also provided with upright ventilating shafts, each of 
which is fitted with steam heaters by which the air is to be 
warmed as it flows in. All the windows open, their upper 
parts being movable louvres. The whole of the buildings 
and grounds are lighted by electricity. 

The operating,room has a good north light and a floor of 
white ‘‘Terrazzo”’ The whole of the fittings are the generous 
gift of Mr. J. Hodgson Wright, the senior member of the 
medical staff. “Ἱ 

The front administrative block is a very handsome building, 
which, together with the oriel windows of the ‘‘sun rooms ” 
of the southern wards, forms the principal architectural 
feature of the buildings. 

The house-surgeons and matron are accommodated on the 
lower floor, all the upper part being devoted to the accom- 
modation for the nurses, many of their rooms being very 
pleasantly situated. 

We failed to discover any provision for the isolation of in- 
fectious cases. No doubt it is intended to arrange a building 
separate from the ward pavilions, but until this is done it is 
clear that there will always be an element of uncertainty in 
the treatment of the patients. 

The buildings have been erected according to the designs of 
Messrs. Worthington and Ellwood, of Manchester. 


Russtan Merpican Conaress.—At the meeting of the 
Russian Medical Congress recently held at Kiew, Professor 
Erismann gave a historical sketch of its history and deve- 
lopment. The Congress was instituted in .1881, on the 
occasion of Pirogoff’s jubilee ; it was incorporated in 1883. 
The first meeting was held in St. Petersburg in 1885, and 
was attended by 500 members. Since that time the number 
of the members has rapidly increased, and the third Con- 
gress held in St. Petersburg in 1889 was attended by 1,75 
members. Professor Erismann mentioned that a fund of 
£1,550 had been raised to establish a memorial of Pirogoff, 
to be placed in front of the New Clinics in Moscow. The 
memorial will be unveiled during the Twelfth International 
Congress in Moscow. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1896. 


Svusscriprions to the Association for 1896 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 4209, 
Strand, London. Post-office orders should be made pay- 
able at the General Post Office, London. 


British Medical Fournal, 


SATURDAY, AUGUST IST, 1896, 
----..»..... 


THE CARLISLE MEETING. 


THE Carlisle meeting has opened under promising and sgatis- 
factory conditions. The city of Carlisle has given to the 
Association a warm and hearty welcome, which has been 
highly appreciated. The invitation was proffered at short 
notice, and at a moment when other localities, from which 
invitations had been pending, preferred to hold their hands 
rather than commit themselves to the organisation of an 
annual gathering which might bring them into too close a 
contrast with the great metropolitan meeting of 1895. 

Under any circumstances, therefore, there would have 
been ground for regarding with peculiar favour and gratitude 
the effort made on this occasion by a city of relatively small 
dimensions, and of less extensive resources than those which 
London can command for such purposes. Nosuch indulgence 
however has been claimed or is necessary in respect to the 
Carlisle meeting. 

The whole organisation of the proceedings and all the 
arrangements have been made with due regard to the needs 
of all the departments of such a Congress; nor has there 
been apparent any shortcoming in respect to any of them. 
Adequate places of meeting have been found for the orations 
and discussions as well as for all the appointed Sections. 


The Corporation and citizens of Carlisle have warmly 


seconded the profession of the city and the surrounding 
districts in receiving the British Medical Association, as 
they have on previous occasions entertained with credit and 
honour others of the peripatetic and learned Associations of 
Great Britain. 

The President, Dr. Henry Barnes, is not only known as a 
much-respected and eminent physician in his county, well 
esteemed throughout the profession, but he has ina special 
degree a thorough acquaintance with the work of the Asso- 
ciation in his district, having, in fact, been the founder and 
for many years the local secretary of the Branch which has 
on this occasion received the Association with so much spirit 
and distinction. 

As a representative member on the General Council he 
has taken part for many years in the affairs of the Associa- 
tion at large, and has earned a high character for ability, 
moderation, and independence of thought. No one there- 
fore could more fitly occupy the high position to which he 
has been elected, nor is there anyone more capable of con- 
ducting the proceedings of the general meetings, although 
this is not always, under existing conditions, neither a very 
easy nor a very grateful task. We publish elsewhere a report 


of his admirable address, together with a commentary on its 
scope and character. In the work of preparation and or- 
ganisation he has been ably seconded by Dr. Dundas Helm, 
the Secretary of the Local Executive Committee, and by the 
officers and members of the various committees appointed 
for special purposes. 

Writing at the close of the first session, and therefore with- 
out knowledge of what course the later proceedings may take, 
it is satisfactory to note that thus far the discussions on 
reports have proceeded with great celerity and less irrele- 
vant discursiveness than might have been anticipated. The 
attendance at the meeting is already equal to the anticipa- 
tion which had been formed, and the strain upon the accom- 
modation has thus far been successfully met. 

The museums and Section rooms are all at the outset of 
the proceedings well filled, and the Sectional work is perhaps 
all the more likely to be satisfactory because the material at 
disposal is not so greatly in excess as is usual when com- 
pared with the limits of time and space. In addition to the 
other scientific attractions there is this year a laboratory 
devoted to the demonstration of the Roentgen rays, and the 
description of their physical characters and applications to 
medicine and surgery; and this seems likely to prove an 
attractive and instructive department, and one which will 
afford to many who have not thus far had the opportunity of 
studying the question some measure of the value and promise 
of one of the most recent additions to medical and surgical 
resources. 

The large-hearted hospitality of the citizens and the profes- 
sion of Carlisle has done very much to brighten the proceed- 
ings, while the antiquarian interest of the city and its sur- 
roundings, and the facilities which are offered to visit locali- 
ties of great natural beauty and literary and historic interest 
in the surrounding counties, afford to pleasure seekers those 
opportunities of recreation and holiday making which are 
now among the recognised and most agreeable adjuncts of 
the annual outing for which congresses of this kind afford 
occasions. 

We shall next week be able to record more fully various 
features of the meeting at which important questions will 
receive at least some preliminary discussion, and of which 
the opening days have been attended with a full measure of 
success. 


INVITATION TO MONTREAL FOR 1897. 


The general meeting of the Association on Wednesday ac- 
cepted with cordiality the invitation of the Montreal Branch 
to hold the next annual meeting in that city. This announce- 
ment will, we feel sure, be received with general satisfaction 
as a striking proof of the position and influence which the 
Association has now attained as an institution embracing the 
members of the medical profession in all parts of the Empire. 
The invitation is a graceful proof of the interest with which 
the Association is regarded by our brethren on the other 
side of the Atlantic. Though the invitation has been ex- 
tended by Montreal, it does not by any means emanate 
from a section, or represent only the wishes of a single 
province. 

It is characteristic of the rapid and vigorous growth of 
public institutions and public sentiment in the Dominion, as 
in other parts of our great Colonial empire, that so cordial 
and acceptable an invitation should have been issued within 
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so few years after the first formation there of our Branches, 
and of the extension to the Dominion of Canada of the 
British Medical Association. It was only in 1893 that in 
response to invitations issued by Mr. Ernest Hart, when on 
a visit to Canada, the profession met to consider the 
propriety of establishing Branches. Up to that date there 
had been considerable hesitation and some opposition to 
such a proceeding, but on receiving due explanations of the 
relatively autonomous character of our Branches, and in view 
of the interest and advantages of a closer connection of the 
British and Canadian members of the profession, the leaders 
and a considerable number of members of the profession in 
Winnipeg, Toronto, and Montreal successively resolved to 
accept the proposal, and there and then took steps to form 
such Branches. The three Branches then formed almost 
simultaneously in Winnipeg, Toronto, and Montreal have 
taken a firm hold on the public sentiment and the profession 
in the Dominion, as the present invitation sufficiently 
testifies. 

The deputation which attended the meeting of the Council 
of the Association to make the formal request that the Asso- 
ciation should go to Montreal next year consisted of Dinas 
E. Armstrong, Professor of Clinical Surgery, McGill Uni- 
versity, and surgeon to the General Hospital, Montreal, and 
Dr. J. G. Adami, Professor of Pathology in the McGill Uni- 
versity, and Pathologist to the Royal Victoria Hospital, 
Montreal; but these gentlemen, who represented the 
Montreal Branch, were supported by Dr. J. H. Cameron, 
Professor of Surgery, University of Toronto; Dr. A. B. 
Macallum, Professor of Physiology in the University of 
Toronto; Dr. Peters, Professor of Clinical Surgery in the 
University of Toronto ; and Dr. Doolittle, Lecturer in Thera- 
peutics in the University of Trinity College, Toronto. 

Professor Armstrong and Professor Adami, in presenting the 
invitation to the Council as representatives of the Montreal 
Branch, promised that a cordial reception awaited the Associa- 
tion in Montreal; and Professors Cameron and Macallum, as 
representatives of Toronto, cordially endorsed the invitation of 
the Montreal Branch in the name not only of Toronto but of 
the Dominion. 

The Council accepted the invitation without a dissentient 
voice. Professor T. G. Roddick, the President of the Montreal 
Branch, has been nominated as President-elect. Dr. Roddick 
is Professor of Surgery in the McGill University, and Con- 
sulting Surgeon to the Royal Victoria Hospital at Montreal. 
He represents Montreal in the Dominion Parliament, having 
succeeded Sir Donald A. Smith, now the High Commissioner 
of the Dominionin this country. Professor Roddick is one of the 
leading surgeons of the Dominion, and is widely known 
both on account of his professional eminence and his social 
influence with all classes. 

Τί will be remembered that this is not the first occasion 
upon which the wish of our Canadian associates that the 
British Medical Association should meet in Canada has been 
made known. Sir William Hingston, at the Nottingham 
meeting, when he delivered the address in surgery, and Dr. 
Osler, himself an old Montreal graduate, in a speech that will 
be remembered by all who were present at the Bristol 
meeting, have given public utterance to the desire on the 
part of our Canadian confréres to welcome the Association to 
the Dominion. 

Montreal, which possesses a population of over a quarter of 


a million, is the metropolitan city of the Dominion, distin- 
guished alike in commerce and in science. In 1897 there will 
be an international exhibition in Montreal, held to celebrate 
the landing of Sebastian Cabot on Canadian soil, and it is 
proposed so to arrange the meeting that members attending 
the meeting of the British Association for the Advancement 
of Science at Toronto, in the Province of Ontario, may be 
able afterwards to go on to Montreal, and gain an acquaint- 
ance with the province of Quebec. 

The Montreal Branch has already appointed a Committee 
to make preliminary arrangements, and in view of the novelty 
of the proposal early steps will be taken to publish full in- 
formation as to ways and means. It will probably be found 
most convenient to arrange for the meeting of the Association 
at the end of August, and in this way those who may be able 
to attend it would be able to return so as to reach England 
about the middle of September. Arrangements have already 
been made on the part of the British Association 
whereby the railway travelling all through Canada will be 
possible at greatly reduced rates, and there is reason to hope 
that substantial reductions will be granted by steamboat 
companies. Under these circumstances it may be anticipated 
that a large number of members of the Association resident 
in the United Kingdom may take advantage of this oppor- 
tunity of devoting their summer holiday next year to visit 
the premier colony. 

It would be possible to travel to Canada, attend the meet- 
ing, and return to this country within three weeks, and 
four weeks would allow time for seeing many of the more 
interesting places in the eastern part of the continent, but 
arrangements will be made by which more extended tours 
will be possible with speedjand economy. Among these it is 
proposed there should be an excursion to the magnificent 
scenery of the Rocky Mountains by the Canadian Pacific 
Railway, and even to the Pacific coast. 

From time to time we have recorded the magnificent 
donations given to medicine and science to McGill Uni- 
versity, and we-rejoice that the policy of establishing 
Colonial Branchés seems already to be bearing good fruit in 
return. Montreal possesses educational buildings which 
would provide accommodation for all the wants of the Asso- 
ciation, and it is anticipated that these will be placed freely 
at the disposal of the Executive Committee. McGill 
University possesses the largest and most completely- 
fitted medical college in the Dominion, and probably 
on the North American continent is only second to Columbia 
University in New York in this respect. It possesses en- 
dowed chairs in Physiology, Anatomy, Pathology, Hygiene, 
and Preventive Medicine, and to these chairs are attached 
large, well-apportioned, and well-fitted laboratories, whereas 
workers in these departments of science are well aware, many 
valuable investigations haye been and are being carried on. 
Laval University also has in Montreal its medical school 
for Canadian French students. 

Montreal possesses no fewer than three important hospitals, 
each with about 200 beds. These are the old General Hos- 
pital, founded in the last century, which has recently been 
completely rebuilt; the Hétel Dieu, the great French Catholic 
hospital, almost as old as Montreal itself, to which Sir Wm. 
Hingston is the senior surgeon; and the Royal Victoria 
Hospital recently given as a jubilee offering to the City of 


Montreal by two Montreal citizens, Lord Mount Stephen and 
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Sir Donald Smith, at a cost for building and endowment of 
close upon a million pounds sterling. Besides there are yet 
other hospitals that are doing active work. 

Montreal may be reached by various routes, one of the 
most interesting being by the direct boat from Liverpool, 
which goes up the St. Lawrence for 700 miles to Montreal, 
passing Quebec. The most rapid route is by New York, 
from which Montreal is reached in eleven hours by several 
railroad routes, 

THE PRESIDENT’S ADDRESS. 
One of the advantages attending the annual meetings of our 
Association in different parts of the kingdom is the variety 
in the thoughts and themes which the successive Presiden- 
tial Addresses offer for our consideration. At one time 
philosophical, at another ethical, at another even polemical, 
we have to thank Dr. Barnes this year for a most interesting 
historical address. It is fitting that he should have made 
choice of such a subject, for he is not only an old resident 
in the Border City, but he is especially learned in the medi- 
cal antiquarian lore of his county, and he has done no mean 
service to archeology by his contributions to the Archeologia 
Aliana and to the Transactions of the Cumberland and West- 
morland Antiquarian and Archeeological Society. 

Carlisle is surpassingly rich in materials for history, and 
some part of its political story has already been told by the 
present Bishop of Peterborough; its general antiquarian 
history is being collected slowly and piecemeal, but the ma- 
terials for it are so abundant that there is no immediate 
prospect of their being combined into a formal and finite work. 
The outline of its medical history is now given to us, and the 
details alone remain to be filled in. In the dawn of history 
some part of the site of Carlisle was the British town of Caer 
Lywelydd which Agricola about a.p. 80 found in the posses- 
sion of the Brigantes. The Roman army does not seem to 
have interfered with the settlement, for its general selected 
a more secure outpost upon the opposite side of the river, on 
the site of the present village of Stanwix, but they softened 
the name of the British town to Lugubalia. The first inci- 
dent in the medical history of the district begins with this 
occupation, for Dr. Barnes calls attention to the inscription, 
found a few years ago at Houseteads, in memory of the 
young army doctor attached to the first cohort of the 
Tungrians then forming a part of the garrison. Short as is 
the record, it shows the value which his comrades had 
placed upon the services of their young physician, for the 
carving on the monument is said to be more ornamental 
than that on many of the altars which other cohorts raised 
to their deities. 

Hadrian’s wall crossed the river Eden by a bridge, avoiding 
the hill upon which Carlisle is now built, for the Roman sta- 
tion was still at Stanwix. The existence of this station, how- 
ever, led to an increase in the importance of Lugubalia, for 
it became the residence of the officials and traders who were 
necessary to ensure a constant food supply for the army of 
15,000 who formed the garrison of the wall. Fora time the 
Romans held the barbarians in check, but in the middle of 
the fourth century, when the weakened empire began to lose 
its hold upon the outlying provinces, the dwellers beyond the 
wall banded themselves into a confederacy called the Picts, 
who, joined by the Scots from Ireland, repeatedly attacked 
the border population, The Roman garrison was definitively 


recalled in 409, and from this time onwards until far into the 


reign of Queen Elizabeth the border country was the seat of 
constant forays ending in bloodshed. During the whole of 
this long period the history of Carlisle is one of battles, 
sieges, fortunes whose issues have been so varied as to have 
stamped a peculiar character even upon the present in- 
habitants of the district, whilst it has produced a wealth of 
incident which has long been crystallised in border min- 
strelsy. What would we not give now to have some record 
of the daily practice of one of the later medieval surgeons of 
Carlisle! He must have inherited much traditional skill. 
He must have had an unrivalled knowledge of all kinds of 
wounds, for men were not tender of their blows in those 
days, whilst contusions, fractures, and scalds ona gigantic 
scale must have been accidents of everyday occurrence in the 
practice of our ancient brethren living on the border. We 
read on one occasion that;during a siege, whilst the besiegers 
tried to set fire to the main gate of the town, the burghers 
mounted a wooden platform above their gate, and with a 
hook fished up the leader of the enemy, and held him sus- 
spended in mid air whilst others pierced him with their 
lances. At another time the women hurled down stones 
from the battlement, and poured cauldrons of boiling water 
over their assailants; whilst so late as 1596, when ““ Kinmont 
Willie” was rescued by Buccleugh from Carlisle castle, tra- 
dition relates that the movements of a half-awakened moor- 
land smith were greatly quickened by Buccleugh prodding at 
him with his lance through the window, for Willie had been 
carried off, fetters and all, just as he lay in the Castle 
dungeon. 

Worse evils than lance pricks befel the inhabitants of 
Carlisle, for no Borderer thought much of his skin so long as 
there was the excitement of a skirmish. Their very position 
as inhabitants of a walled town upon which several main 
roads converged was in itself full of danger. The limited 
space within the walls of necessity led to habitual over- 
crowding, which was liable to be increased at any moment to 
bursting point when an unusually large foray was on foot in 
the neighbourhood. Epidemics in those days were numerous 
and terrible, and the chance of infection was naturally 
increased by the number of vagrants who were constantly 
passing through the town. These troubles in time worked 
their own cure. The danger of neglecting sanitary precau- 
tions was gradually recognised, and a rude application of 
sanitary edicts was early set in force. These edicts ensured 
the cleansing of the city dykes, and prevented gross pollution 
of the common wells; it was even ordained that no man 
should allow refuse to lie in front of his door for more than 
eight days. Attempts, too, were made from time to time to 
prevent or to control such deadly epidemics as that of the 
plague, but it was not until 1874 that a regular Sanitary ad- 
ministration was established within the city, perhaps because 
the inhabitants had been under sanitary control for so long 
that they were contented with the methods of their fore- 
fathers. 

The concluding part of Dr. Barnes’s address deals with the 
medical worthies of Cumberland. It is the sign of a long 
peace and of the comparative luxury in which we are living 
that we should have the leisure and the desire to know some- 
thing of our great predecessors in the medical profession— 
men who all unconsciously made the professional history of 
their time by days and nights of unremitting toil, and often 
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with no idea that they were doing more than their share of 
work to the best of their ability, wholly ignorant that their 
labours would be recognised and its value gauged years after 
they themselves had passed away. Yet so it is, and from 
such reviews as that of Dr. Barnes’s we gain a truer estimate 
of the value of our predecessors’ work than from contempor- 
ary sources. Posterity is either careless or ‘ignorant of the 
petty annoyances and of the carping criticism of contempor- 
aries, who were often professional rivals. Who now cares 
what Jesse Foot thought of Hunter? Who is troubled 
because Harvey was not appreciated by the apothecaries of 
his day? What matter is it that Addison’s work, both upon 
the suprarenal capsules and upon diseases of the lung, was 
almost scorned during his lifetime ? All have their reward, 
posthumous, it is true, but none the less real, whilst their 
detractors, and many of their more successful worldly com- 
petitors, have passed long since into a well-merited obscurity. 
Such considerations remind us that good and honest work 
outlives us, and that if it is thorough, though it be only a 
matter of correct observation, its value increases with the 
lapse of years. 

These are the thoughts suggested by the address of our 
President. A meeting ‘so inaugurated should be successful. 
The Borderers have long had the reputation of being dour 
folk, yet, like all North countrymen, they are hospitable, and 
well know the art of making their guests pleased with them- 
selves and with each other by extending to one and all a 


most hearty welcome. 
———— “͵ 


THE ADDRESS IN MEDICINE. 

Tur subject chosen by Sir Dyce Duckworth for the Address 
in Medicine at Carlisle was an excellent, indeed a capital one. 
To have chosen a good subject is a great advantage, and the 
orator on this occasion showed that he was able to do his 
good subject full justice. The address aroused much in- 
terest in his hearers, and we propose, as the highest tribute 
we can offer, to try to express some of the thoughts which 
must have passed through their minds as they listened 
to it. 

The final purpose of our art is to cure disease, or at any 
rate to relieve it; but to do this we must have some appre- 
hension of the natural course of the series of symptoms. 
Without this we can have no prognosis; and Sir Dyce Duck- 
worth reminded us that prognosis has not received the 
attention of late years, nor made the advances, which 
have been the lot of other branches of our science and art. 
“ Our minds,” said the orator, ‘‘have been too much, probably 
too exclusively, intent on acquiring accurate knowledge of 
facts... few of us have had time for a meditative survey 
of them in order to apprehend the great general laws which 
underlie and govern them.” Thus we fail to see things in 
due proportion, and do not rise to a large conception of the 
whole course of morbid phenomena. The orator then went 
on to point out, beginning with a loyal tribute to Hippo- 
crates,! that the ancients, and our elders since ancient 
times, had more talent for general conceptions of that kind, 
upon which a system of prognosis is formed, than the physi- 


1 This tribute would have been more welcome to the great physician, if 
peradventure the BRITISH MEDICAL JOURNAL find its way to the shades of 
the dead, had Sir Dyce Duckworth taken as his example the book of the 
Prognostics, which is a perfect and a genuine work. The Prorrhetics, on 
the other hand, though a very ancient, is a very disorderly, rough, inac- 
curate, and obscure collection of notes. May we also demur to the use 
of πρόνοια as the equivalent of πρόγνωςις ? 
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cians of to-day: we dwell too much, as he warned us, on 
detailed notes and on our manifold instrumental aids; and 
too little on the patient, his personal peculiarities, and the 


intimate nature of his ailments. 


rence ? 
some powers of this kind, or medicine would be impossible. 
Now, this can be done in two ways: on the one hand, by an 
intimate comprehension of the laws of Nature which sum- 
marise the series of which each group forms a part; and, on 
the other, in an earlier stage of thought, by an empirical 
building up of a system of middle axioms which, indeed, are 
only approximately true, but which, until the natural laws 
be exactly comprehended, serve, and often serve well enough, 
as the basis of a successful art. 
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He then proceeded to illustrate his position by ἃ survey, as 


complete as the time would permit, of the field of disease ; 
and did not hesitate, on his own part, to give hostages to 
fortune by setting forth specimens of the precepts which, in 
his opinion, are not only useful guides in themselves, but 
would also justify that attention and edification which 
he tells us are denied to them. 
achieve even a moderate success is creditable ; and Sir Dyce 
Duckworth’s attempt at a reconstruction was something more 
than creditable. No such matter can be entirely new, but 
many of the maxims proposed were fresh ; and if not final— 
as in the nature of the case they cannot be—they afford food 
for interesting disputation, and are valuable as aids to clini- 


In such an endeavour to 


cal practice. 


So brief is our space that we fear to seem ungracious if we 


turn too curtly to certain points in the argument which, as 
it seems, the orator either overlooked or handled too lightly. 
The central objection which in 
should make is that Sir Dyce Duckworth did not sufficiently 
make clear the difference between rules, such as those he so 
admirably illustrated, and laws of Nature in the strict sense. 


this friendly dispute we 


We have witnessed, it is supposed, a certain group of 


biological attributes ; can we, by relying upon certain crucial 
members of the group, predict, more or less nearly, its recur- 


There is no doubt, as was so well said, that we have 


Such a system of provisional laws, if so we may call it, is 


more easy in certain branches of human effort than in others. 
Tn certain natural events there is more uniformity than in 
others: in some aspects of Nature events return more regu- 
larly, because the causes are of a wide and largely ascendant 
kind; and in series of this kind prediction is obviously more 
possible than in those series in which a vast number of minor 


causes act in apparent confusion, no large mode or modes of 
causation so predominating over the rest as to produce some- 
thing like uniformity. No illustration of this difference is 
better than that which we believe we owe to Mill; namely, 
that which exists between meteorology and tidology. No 
one will deny, on the one hand, that the weatherwise of the 
last century had some power of prognosis ; yet so great is 
the apparent confusion of many interacting minor causes 
that, even from hand to mouth, weather wisdom scarcely 
reached a respectable degree of success. Tn our own day, with 
its vastly greater means, the rules of weather prevision are oper- 
ative within very narrow limits. In the tides, on the 
other hand, which are chiefly governed in their courses by 
a few large factors, prediction is fixed on a firm basis; and 
thus the courses of the tides can be predicted not only 
from day to day, but for very long periods. 

Now is medicine in the position of meteorology, or of 
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tidology? The answer to this question admits at once of a 
partial solution. Everyone will admit that medicine lies 
between these two, being more uniform in its ways than 
meteorology, but less uniform than tidology. But when we 
go on toask what position medicine occupies between the 
two there will be less agreement; the more sanguine dis- 
putant will place medicine nearer the latter, the more 
cautious nearer the former. It cannot be denied, even by 
the most sanguine, that the rules we may form for our art 
are but empirical, and that their validity will depend on 
the constancy of our averages as guides in practice. 

Such rules are the very result of that observation, 
both broad and acute, which the orator enjoins upon us. 
But, says the orator, we creep too close to the facts! By 
this reproof we understand him to mean that we forget the 
provisional nature of our rules, or perhaps that we remember 
it too well. In the latter case we are impracticable enough 
to despise the day of small things, and, in our sense of the 
lack of exactness’ of our rules, pettishly to thrust aside all 
such temporary aids; in the former case we are dissatisfied 
unless we can adapt our rules to all possible contingencies, 
an effort which defeats their very purpose of serving only 
as temporary estimates of fairly constant averages. No 
doubt the discovery of laws of Nature, which are far more 
than this, must ever be our aim; but we are not to forget 
meanwhile that our art has to go on, and so long as it works 
in the field of a multitude of unknown or unmeasured agents, 
we have to be content with the empirical rules. 

Such an exhortation will be generally approved. It may, 
as we have said, be objected that the orator seems to try to 
raise these rules to something like laws of Nature in the exact 
sense ; and, in the next place, thereby to forget that, being 
mere maxims, if they are not to become a mischievous bond- 
age, they must be continually compared with Nature, and re- 
cast from time to time in the light of new discoveries, new 
measurements, and even of new empirical rules. 

It is not then to be attributed to us as a fault that we 
have failed to discover the great general laws which underlie 
the order of Nature. The orator’s warning should indeed be 
formulated to the contrary. Our fault is as men of science to 
forget that in the first place we are physicians, and that as 
physicians we must work on provisional rules which are not 
natural laws, or are but a pale forecast of them. We are not 
to regard ourselves wholly as servants of biological science. 
The present age, however, is one of testing all current 
axioms, and the orator no doubt admits that tendency is an 
invaluable one; whether it be in theology, in society, in law, 
orin medicine. The outcome of it will be that our prac- 
tical rules will be recast on a broader basis, as they were, 
let us say, at the time of the Reformation. But meanwhile 
there is a danger, and no small one, that like the reyolu- 
tionists of 1789, we may forget that in any future time to 
which we can look forward, the practical needs of men will 
have to be met, not by exact science, but by such practical 
rules as the orator charges us, and rightly charges us, with 
neglecting. 

Not only is it true that we as physicians shall have hence- 
forth still to work on rules, and not on an exact knowledge 
of the laws of Nature; but there will actually be a greater 
future for rules than hitherto. As civilisation advances, 
rules will be easier to make and to learn; for exceptional 
contingencies will be more and more neutralised, the con- 


ditions of life will be made more and more uniform, and 
diseases will tend therefore more and more to approximate 
to uniform courses. On the other hand, it will be none the 
less true that the practical maxims of an art must ultimately 
derive a persistent validity from theory; and that as theo- 


ries advance, practical rules must therefore undergo perpe- 


tual revision. Whether in medical, social, or other arts, 
some generations, like our own, will find their work rather 
in the abstract work of revision, others in that of recon- 
struction. 


THE ADDRESS IN SURGERY. 

Dr. RopEertck MAcLAREN may be congratulated on the selec- 
tion of a fresh and very suitable subject for his address, and 
on having thus overcome one of the chief difficulties of his 
honourable task. In this as in other respects, the choice of 
a successor to the many distinguished surgeons who in past 
years have performed a like function has been fully justified. 
At Carlisle the attention of the members of the Association 
was directed in the Address in Surgery, not merely to a 
general review of surgical progress, nor to the development 
of a special branch, but to the present condition of a wide 
and comprehensive department demanding of the practi- 
tioner a regard to his ethical responsibilities, as well as an 
exercise of his best knowledge and skill. The subject here 
dealt with is that called, for want of a better name, ‘ Pre- 
ventive Surgery ”—a surgery, Dr. Maclaren states, in which 
treatment or operation is entered upon or undertaken for 
some risk or sequence which may be expected to result from 
an existing condition, and not on account of what is actually 
present at the time. This form is perhaps best exemplified 
by the frequent and varied efforts now made to obtain by 
operative means a radical cure of reducible or passive forms 
of abdominal hernia, a practice which consists in subjecting 
an active and otherwise sound individual to the risks of a 
cutting operation with the object of avoiding a probable and 
not an actual evil. Another and much older and more 
prevalent instance is the operation of circumcision, which, 
however, it is pointed out, is not so much an object of sur- 
gical intention as the survival of a superstitious rite in the 
form of a hygienic measure. 

With regard to the risks of preventive surgery there are 
good grounds for doubting the correctness of the impression 
that this branch of operative treatment differs from that 
applied to existing injury or disease, Certainly at the 
present day operations of expediency and convenience—under 
which heading may be classed together with preventive 
operations measures of so-called cosmetic surgery, and at- 
tempts by arthrodesis and the like to remove or relieve de- 
formity—are not attended with exceptional mortality. Dr. 
Maclaren questions whether they were ever more serious 
than operations of necessity, and thinks that the idea arose 
because death or want of success was most striking when it oc- 
curred after an operation which was not imperatively needed. 

In some remarks on the conditions which render preven- 
tive operations justifiable Dr. Maclaren Suggests certain 
rules which, if sincerely observed, ought to prevent any ob- 
jections that might naturally present themselves against a 
too free and ready adoption of this form of surgery. In 
these days there is, it must be confessed, even in general 
surgery, a tendency to too much rather than to too little 
activity in the use of the knife, and the history of surgery 


THE 


282 Tue BririsH ] 


MEDICAL JOURNAL 


ANNUAL MEETING. 


| Ava. 1, 1896. 


teaches that, before the era of Listerism, men, obstinately 
relying on deep though crude and unscientific convictions, 
performed operations of a supposed preventive character 
which were regarded as unjustifiable by the almost universal 
consensus of their colleagues. Nothwithstanding the high 
authority of Dr. Maclaren, we are disposed to think that a 
tendency in this direction cannot be justified by the practice 
of anesthesia and by careful observance of any antiseptic or 
aseptic method. A preventive operation, it is asserted, 
should be devoid of risk to life both at the time and during 
the healing stage ; but can the prudent surgeon predict this 
with regard to any cutting operation, however insignificant 
10 'may seem to be? Much greater importance should, we 
think, be attributed to the conditions that the surgeon 
should be a master of pathology, and at the same time be so 
far capable of sympathising with his patient as to be un- 
willing to subject him to the least unnecessary suffering or 
anxiety. Dr. Maclaren makes a forcible protest against rash 
surgery in his remark that there is a horror in most minds, 
an anxiety which can hardly be justly appreciated till it 
comes as a personal experience, which we are apt to under- 
estimate. 

In his review of the different morbid and traumatic con- 
ditions to which measures of preventive surgery may be 
applied, Dr. Maclaren proves himself a representative ex- 
ponent of British surgery, which has always been charac- 
terised on the one hand by a bold and prompt use of the 
knife in case of need, and on the other hand by a cautious 
avoidance of what might seem to be unnecessary and doubt- 
ful mutilation. Whilst advocating extreme measures in some 
cases, he is conservative in others. He recommends early 
and free excision of an enlarged tonsil, complete and wide- 
reaching excision of swollen cervical glands, and free ex- 
posure of the mastoid cavities and internal ear in every case 
of suppurative aural disease, which does not get well by 
other treatment. In some other matters he would be less 
thorough. He is not an advocate of indiscriminate removal 
of every wounded eyeball, and is disposed to think ‘‘ that a 
considerably injured eye which heals rapidly and well may 
yet be useful and safe.” Whilst recognising the necessity in 
certain cases of a sweeping removal of cancerous disease, he 
thinks and hopes that there is in the future a preventive sur- 
gery founded on fuller knowledge, which will anticipate 
these great operations by small ones. Many surgeons in 
this country will be pleased to find that he is not disposed 
to favour the practice of removing every vermiform appendix 
which has given rise to morbid symptoms, but rather accepts 
the arguments supporting the view that only after repeated 
appendicitis and the failure of careful dieting does there exist 
the necessity for a preventive operation. 

Of the definite results of operative attempts to effect a 
radical cure of hernia Dr. Maclaren takes a very favourable 
view. Indeed, many might regard him as too much of an 
optimist in this respect, as the increasing number of new 
operations and the perplexing variety of technical detail 
certainly indicate that surgeons are not yet quite satisfied 
with any single procedure that has hitherto been devised. In 
the address we are informed that by present operations 
surgeons are enabled to leave a state of parts differing but 
little from the normal. Perfect results, it is believed, can be 
obtained from almost all the present operations. Dr. 
Maclaren regards as essential elements of an successful opera- 


tion total removal of the sac and good closure of the rings. 
Although no special mention is made of the later procedures, 
such as those of Bassini and Kocher; the advantages of such 
methods are clearly indicated by the assertion that ‘‘it is an 
the union of the aponeurotie and tendinous structures that 
we rely for real strength.” 

In some interesting remarks on the prevention of surgical 
disease, Dr. Maclaren would haye the surgeon do more than 
suggest treatment or perform operations. More attention, he 
suggests, should be directed to the antecedent evils and errors, 
mainly due to hygienic defects, which give rise to many loca 
affections. Although many, especially trained health officers, 
will agree with Dr. Maclaren that we have still, and ever will 
have, much to learn on these points, there can be no question 
that, as is pointed out in the concluding part of this sugges- 
tive address, every surgeon should endeavour to avoid the 
narrowing tendency of his special work, and, taking advantage 
of all kinds of scientific knowledge, do his best to prevent as 
well as to treat disease. 

ee Θσου 


THE ANNUAL MEETING. 

Tuer arrangements made for the comfort and eonvenience 
of members attending the annual meeting at Carlisle by the 
Local Executive Committee, of which Dr. Henry Barnes was 
chairman and Dr. R. Dundas Helm was secretary, were in 
every respect excellent, and worked with perfect smoothness.. 
The reception room was in a central locality, near the hall in 
which the general meetings were held, and but a short 
distance from the Grammar School, a spacious building im 
which most of the Sections found their meeting rooms. The 
Annual Museum of pharmaceutical preparations, sick-room: 
appliances, and surgical instruments, was placed in a large 
and well-lighted hall opposite the Grammar School. 


An Official Guide to Carlisle and the Neighbourhood, prepared 
by the Worshipful Chancellor Ferguson, M.A., F.S.A., at the 
request of the Local Executive Committee, was presented to 
members attending the annual meeting. It contains in its 
earlier pages a historical account of the city and its corpora- 
tion. This is followed by a brief description of the city, 
including an account of the Cathedral, illustrated by a plan 5 
of Tullie House, recently acquired by the city, which con 
tains a number of archeological objects of interest, a library, 
and an art collection; of Carlisle Castle, illustrated by a 
plan; and of the medical institutions in Carlisle. The 
volume also contains essays on many places of interest im 
the immediate neighbourhood, Dalston Hall, Rose Castle 
(the residence of the Bishop of Carlisle), Lanercost Priory, 
Naworth Castle, and the Roman Wall. 


Amone foreign visitors attending the meeting are Dr. Cal- 
mette, Director of the Pasteur Institute at Lille; Dr. Le Bee, 
of Paris; Professor Lauenstein and Dr. Unna, of Hamburg ; 
Professor Bloch, of Copenhagen ; and Dr. Sandberg, of Bergen. 


A SPECIAL service took place at 11.15 A.M. on Tuesday. The: 
members of the Council and of the General Committee mett 
previously in the Fratry, and walked in procession to the choir... 
The usual morning service was shortened; the lesson, taken» 
from 1 Corinthians, xii, 4 to 12, on Diversities of Gifts, was read! 
by Canon Richmond, at one time Chaplain to St. George’ss 
Hospital, London. The anthem, by W. Sterndale Bennett; 
was from Psalm Ilxxxv, 9 to 12, and was for tenor and chorus. 
An address was given by the Bishop of Carlisle, who took for- 
his text Ecclesiasticus xxxviii, 12, ‘‘Give place to the phy— 
sician, for the Lord hath created him.” He had chosen this 
from one of the lessons to be used on St. Luke’s day, because of 
its appropriateness to the occasion. In no other ancient book 
was the intermingling of the physical and the moral nature: 
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of man so clearly pourtrayed as in this book of the 
Apocrypha. The British Medical Association would be wel- 
comed by all classes of the citizens of Carlisle—by none more 
than the Church—who all would congratulate the profession 
on the glorious advances it had in these latter days achieved 
in its contest with disease. Medical men attend the body, 
which is essential to man’s completeness here, and, in an 
altered state, will be so hereafter. The body is often unduly 
depreciated ; the “ vile body ” of the original version is hap- 
pily changed to ‘“ body of humiliation ” in the revised version. 
The body is exquisitely adapted to its various purposes. The 
Greek artist considered the body the most exquisite thing in 
Nature. The early Church and we of the present day take a 
higher view of the position of the body. Christ preached the 
salvation of the soul and also healed the sick body. 


He constantly commanded his disciples to heal the 
sick. His miracles were nearl y all miracles of heal- 
ing. He came not to destroy men’s lives, but to 


At Pentecost gifts of prophecy and gifts 
of healing were both poured out. All gifts were to be exer- 
cised for the sake of the soul and of the body also. The 
alliance that should exist between the Church and Medicine 
is very close. Sickness is constantly the result of sin, as 
drunkenness and impurity. Lord Shaftesbury made the 
shrewd remark that the only way to gain access to the hearts 
of the London poor was by the foundation of medical mis- 
sions. In missionary work of all kinds medicine was closely 
allied with religion; at the present day three missionary 
bishops and over fifty missionary clergy had had a medical 
training. The discussions of the ensuing meeting would be 
followed by the people with the greatest interest. The direct 
command to heal the sick, given in the first century, in this 
nineteenth century meant the most careful investigation of 
disease problems. The offertory, amounting to 420, was 
given to the Royal Medical College, Epsom. 


save them. 


At the meeting of the Council of the British Medical 
Association at Carlisle on July 29th, Dr. Robert Saundby, 
Professor of Medicine in Mason College, Birmingham, was 
elected President of the Council of the Association, in the 
room of Dr. Ward Cousins, whose term of office had 
expired. At the same meeting Dr. Charles Parsons, of 
Dover, was elected Treasurer of the Association, in suc- 
cession to Mr. Butlin. 


In the Medical Section Dr. John Macintyre, of Glasgow, 
gave a demonstration on the use of the » rays in medicine. 
He first described the apparatus necessary, paying particular 
attention to the application of strong currents, and the per- 
fection of the transformers, showing a number of the best 
tubes for the purpose, including a series in which he had 
modified the focus tube, and paid special attention to the 
vacuum. He pointed out further the necessity of attending 
to the vacuum during exposure, or when using the fluorescent 
screen, and the means he adopted for correcting any change 
within the tube. He next described the different methods of 
obtaining sharp definition, and paid special attention to a 
method by which he was able to photograph or see different 
organs in the body at different planes. These consisted 
mainly of adjusting the relationship between the body to be 
photographed and the sensitive plate on the one side and the 
focus tube on the other, and so one could photograph the 
heart and omit the spine, or vice versd. In the same way one 
Side of the skull could be photographed and the other omitted. 
Dr. Macintyre next described a series of experiments in 
the lower animals to demonstrate the possibility of photo- 
graphing the soft tissues, and referred particularly to a 
Series of experiments upon different fluorescent screens 
especially constructed with a view to observing shadows of 
the deeper structures. In his demonstration, he carefully 
pointed out the necessity of accuracy in recording obser- 
vations, that others might not be misled in estimating 
how far science has advarced in this department. 


then showed a series of photographic plates and a number of 
fluorescent screens by means of which he demonstrated what 
success he had had in the examination of the soft tissues of 
the body. Naturally more was seen on the photographie 
plates than with the fluorescent screen, although he pointed 
out that in some instances the fluorescent screen gave in- 
formation which could not be obtained by means of photo- 
graphy. The following, amongst others, were demonstrated : 
Star-shaped fracture of the skull showing absence of the 
bullet and where paralysis of the upper and lower limbs on 
the opposite side existed. The tissues of the larynx, with 
the tongue, hyoid bone, cartilages, and cavity of the pharynx, 
etc. The thoracic cavity, showing outline of the pleural 
spaces. The heart, showing its borders and apex in rela- 
tionship to the surrounding bodies, and shadows correspond- 
ing to the large blood vessels in the upper part of the chest. 
Enlargement of the right ventricle of the heart in a young 
patient with enlargement of the liver. In other photographs the 
heart was seen resting on the liver covered with the diaphragm. 
Dr. Macintyre also described a number of cases of renal cal- 
culus which he had attempted to photograph, in one success- 
fully, the stone being afterwards removed. The cavities of 
the pelvis, hip bone, and bones of the upper and lower ex- 
tremities were likewise shown, and in some of these the soft 
part of the limbs had been photographed as well as the bone 
itself, so that the external deformity could be compared with 
the altered position of the bones inside. During the demon- 
stration Dr. Macintyre showed the following: Secondary 
cells, transformers, varieties of Crookes’s tubes, fluorescent 
screens prepared with barium platino-cyanide, lithium ru- 
bidium platino-cyanide, calcium sulphate, potassium platino- 
cyanide, calcium tungstate magnesite, and these in some 
instances arranged as monocular and binocular cryptoscopes. 
He further described a method of examination of the cavities 
of the head by means of small fluorescent screens placed 
inside the mouth. On these images of the roots of the 
teeth, the bones of the face, foreign bodies in the mouth, or 
tissues of the neck could in some instances be observed. He 
preferred to place these in the mouth and the focus tube out- 
side, instead of inserting the latter in the cavity. The poison- 
ous nature of the salts had, however, to be remembered in 
constructing the instrument. In conclusion, he showed a 
number of instantaneous photographs taken in an unknown 
fraction of a second. These were taken by means of a mer- 
cury interrupter attached to the coil. 


In the Surgical Section Dr. Macintyre also showed 
various 2 ray photographs as follows :—Aninal King- 
dom: Series showing skeleton, viscera, etc., as noted on 
photographs. Human Skeleton: (1) Vertebral column; (2) 
Thorax, arms, neck, etc ; (3) Thorax showing viscera faintly ; 
(4) Series showing all bones of upper and lower extremities 
with joints. Instantaneous Photography: Series taken with 
mercury interrupter. Photography of Head and Soft Tissues : 
In this method the soft and hard tissues are shown in the 
same plate, so that external configuration of the parts may 
be seen as well as the internal deformity. Fractures and Dis- 
locations: Hip-joint. Normal and diseased sides of the same 
subject, showing absorption of head and neck of bone, arrest 
of development of pelvis, ankylosis, ete. Hip-joint. Suspi- 
cion of right side being diseased showing development of bone. 
Fractures. Series of photographs of simple and compound 
fractures. Dislocations and fractures. Separation of epi- 
physes. Compound fractures showing sutures and position 
after operation. Tumours of Jaw: Malignant disease with 
absorption of superior maxilla. Tzmouwrs of Loot: Cartilagin- 
ous, in child. reign Bodies: (1) Needles, ete., in different 
positions ; (2) Caries of ultimate phalanx middle finger, sup- 
posed by patient to be due to needle which was found in 
forearm, and not at seat of pain ; (3) Halfpenny impacted in 
cesophagus of boy for six months. Renal Calculus: Subse- 
quently removed by Dr. Adams, Glasgow. Gunshot Wound : 
Head showing star-shaped fracture of left frontal bone. (The 


He i right arm and leg were paralysed, ) 
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Mr. SypNEY Row1anp has a skiagraphic laboratory fitted up 
in rooms adjoining those of the Section of Pathology and 
3acteriology, during the meetings, in which he has been 
giving, at intervals, demonstrations of the process. On 
Wednesday afternoon he gave a special demonstration, which 
was well attended and much appreciated. He explained, 
briefly but clearly, the electrical principles upon which the 
new discovery was based, and described in detail the con- 
struction and working of the focus tube. He then proceeded 
to discuss the clinical value of the «rays in relation to the 
various regions of the body, pointing out the difficulties met 
with in dealing with the head, larynx, and hip, and the way 
in which they were combated. He considered that the 
elbow-joint was the part in which the best results could be 
expected, since injuries to this region were easy to diagnose 
by skiagraphy, though extremely difficult by any other 
method. At the same time he pointed out that the extra- 
ordinary reports as_ to the efficacy of the rays in all con- 
ditions were much exaggerated, and calculated to do 
harm rather than good. The apparatus employed em- 
bodied all that experience has shown to be most fitted 
for this branch of work when carried on at the bedside. 
The electric current was supplied from a five-cell thirty 
ampere hour accumulator of the lithanode pattern. This 
form of secondary battery has been found to be most suitable 
for working coils, as the rate of discharge is very uniform. 
The coil employed was a 10 inch spark Rumknoff by Apps of 
London, and the Crookes’s tubes of the well known focus 
pattern (as introduced by Mr. Herbert Jackson) by Newton, 
of London. The plates used were the lightning brand, 
developed by ‘ Velor,” both plates and developer by Cadett 
and Neal, of Ashstead, Surrey. The coil and stand for tubes 
were mounted on a table provided with castors so as to be 
easily moved into position at the bedside. The stand for 
holding the tubes was Mr. Rowland’s pattern of universal 
stand as made by Newton, of London. Altogether the equip- 
ment was representative of the apparatus employed at the 
present day in this new branch of surgical diagnosis. 
On Thursday morning Dr. W. Bezly Thorne gave a demon- 
stration of the movements and baths used in the Schott method 
for the treatment of heart disease. This demonstration was 
given in the Cumberland Infirmary, a well-appointed hos- 
pital which stands on rising ground to the west of the city. 
Twenty-one years ago the building was much enlarged by 
the erection of two wings. The one, that to the west, con- 
tains four long wards, with beds for 72 patients. These, 
which are occupied largely by surgical patients, are light and 
airy. They are heated by hot water and open central fire- 
places, and ventilated by Tobin tubes, louvre windows, and 
central upeast shafts around the flues. The eastern wing 
contains the out-patient department. The older, central 
part of the hospital contains a number of small wards and 
administration offices. Recent additions includea mortuary and 
post-mortem room, and additional accommodation for nurses, 
which has made it possible to establish a staff of private 
nurses whose services are much in request. 


On Thursday, in the Section of Diseases of Children, Dr. 
W. Rushton Parker, of Kendal, exhibited, before the discus- 
sion on Cretinism, between 50 and 60 photographs of cretins 
upon a screen by the aid ofalantern. The most interesting 
part of this demonstration consisted of 40 pictures, each 
showing side by side in one view a cretin both before and 
after treatment with thyroid extract. The cretins varied 
from 1 to 36 years of age, and (as in 50 other cases collected, 
but not now exhibited) the females predominated over the 
males in the proportion of 3 to 2. The same astonishing 
results were plainly visible in most of the pictures, which 
results were summed up under the four following heads : 
First, a rapid and extraordinary reduction of bulk, due to 
absorption of myxcedematous deposits, shown particularly in 
the collapse of the enormously protuberant abdomen; in the 


spontaneous reduction of umbilical hernie; in the recession 
of the previously swollen tongue behind the teeth; in the 
disappearance of baggy swe 
collar bones, outside the nipples 
thinning 
dropsy-like puffiness 
of the body. 
increase in physical development, shown particularly by @ 
growth within a very few months of several inches in height, 
even in cretins of upwards of 20 years of age, whose stature 
had been almost stationary for many years previously ; also 
by the shedding of the coarse sparse hair, and its replacement 
by a more abundant and natural growth; by the eruption in 
quick succession of teeth which had been long overdue, as in 
cases where the milk teeth still persisted at 18 years of age 
and upwards; and by a substantial increase of body weight, 
after the cessation of the primary loss due to absorption of 
myxcedematous deposits ; a rapid and striking diminution of 
several hideous deformities, particularly of the extreme lor- 
dosis in the lumbar spine, of the ricketty curvatures of the 
legs, of the bulky head, and of the ugly sinking of the bridge 
of the nose was observed. 
increase of intelligence occurred, 
required to convert a dull, stupid, heavy, 
idiotic countenance 
pression. 
treatment of which lent itself so admirably to photographie 
display ; 
extract was undoubtedly one of the greatest triumphs of 
modern medicine. 


llings under the chin, above the 
and elsewhere; in the 
of the lips; and in the diminution of the 
of the face and all other parts 


Secondly, a rapid and truly marvellous 


Lastly, a rapid and very striking 
a very few weeks being 
listless, often 
into a bright, cheerful, pleasing ex- 
It was stated that no other disease existed, the 


and that the treatment of cretinism by thyroid 


Tue Obstetric Section of the Pathological Museum con- 


tained a set of specimens of ovarian and tubal diseases sent 
by Mr. Stuart Nairne, and a bed bearing his name adopted in 
the new wards of the Glasgow Samaritan Hospital. 
of plaster casts illustrating lacerations of the perineum and 
hypertrophy and prolapse of the cervix and operations for 
their relief were shown by Dr. Berry Hart. 
exhibited traction forceps with improvements allowing the 
accurate adjustment of the axis of traction, and also a pair 
specially adapted for oecipito-posterior positions. 


A series 


Dr. Milne Murray 


Tur Section of Ethics was opened by the President, Dr. 


T’Anson, who discussed the governance of a provincial in- 
firmary, illustrating his remarks by reference to the White- 
haven and West Cumberland Infirmary. Dr. A. Cezilly, of 
Paris, contributed a paper describing the relations which 
exist in France between medical men and the committees of 
provincial hospitals. 
of the out-patient departments of hospitals was then opened 
by Mr. 6. 8. Loch, Secretary of the Charity Organisation 
Society. 
which occupied the remainder of the mecting on the first 
day, in an early number. 


An important discussion on the abuse 


We hope to publish a full report of this discussion, 


Tur collection of specimens contained in the Pathological 
Section of the Annual Museum is exhibited under excep- 
tionally good conditions as regards light and space, Dr. 
Norman Walker, the secretary, has received valuable assist- 
ance from pathologists in the larger northern cities, such as 
Liverpool, Edinburgh, Glasgow, and Newcastle, with the 
result that the museum, while it does not compare 
numerically with the wonderful collection shown in London 
last year, is in point of interest hardly exceeded by any of 
its predecessors. The brief descriptions contained in the 
catalogue leave nothing to be desired. Perhaps the most 
striking sight in the rooms is the magnificent collection of 
clinical photographs shown by Mr. Thelwall Thomas, of 
Liverpool. Including a series of stereoscopic prints, Mr. 
Thomas has on view nearly 150 photographs illustrating in 
the happiest manner the surgical diseases of the various 
parts of the body. He possesses in the highest possible 
degree the clinical instinct of knowing what to show and 
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how to show it, and the series is as valuable from the teaching 
standpoint as from that of general medical interest. Hardly 
less instructive are Dr. Robert Muir’s specimens illustrating 
typical cultures of micro-organisms, to which are added a 
number of slides showing the bacteria themselves stained 
in situ in the tissues. Both these collections approach very 
near to perfection; we may select as deserving special 
mention the culture of that fastidious fungus, the gono- 
coccus, and the stained specimen of anthrax bacilli in the 
capillaries and glomeruli of the kidney. Dr. Norman Walker 
himself shows two series illustrating common affections of 
the skin, one by means of very successful flash-light photo- 
graphs, the other by microscopical specimens. The latter 
are in all respects excellent, and those of acne and sebor- 
rheeic eczema—the latter showing Unna’s micrococci—are 
equal if not superior to any previously exhibited in Eng- 
land; Dr. Walker intends’ to present them next week 
to the International Dermatological Congress. Adjoining 
these is an interesting series of tubes illustrating the growth 
of the German and English ringworm fungi, prepared and 
exhibited by Dr. Unna. Professor Hamilton has done, ina 
different medium and on a smaller scale, the same service to 
medicine as Mr. Thomas to surgery. His contribution consists 
of a series of 30 wax models of various visceral diseases, and is 
conspicuous alike for its fidelity and its artistic merit ; the 
lesions of the stomach and cesophagus following corrosive 
poisoning are particularly well illustrated. No less admir- 
able, though less intentionally didactic in scope are Dr. 
Roderick .Maclaren’s 61 surgical specimens; especially in- 
teresting are a liver ruptured by a cab wheel, a cecum passed 
per anum turned inside out, and a series of ovarian and 
parovarian cysts, some of huge size, preserved as dry speci- 
mens by being blown out and coated with gelatine. Dr. 
Nathan Raw exhibits a number of ya hological curiosities, of 
which perhaps the most striking is a fibroid and bronchiec- 
tatic lung invaded by lympho-sarcoma, while Professor 
Delépine confines himself to what may be termed normal 
pathology, illustrating particularly the effects of various 
diseases on the myocardium. The pathology of the nervous 
System is dealt with in Dr. A. W. Campbell’s excellent series 
of plaster casts of diseased brains, in Dr. E. F. Trevelyan’s 
dry preparations of normal and pathological brains and 
cords, in Dr. James Taylor’s sections of cords from cases 
of pernicious anemia, in Dr. Telford Smith’s casts of 
palates, hands and brains of various types of idiots, and 
in Dr. Eurich’s sections illustrating his paper on the 
Mature of the neuroglia. Ophthalmological specimens are 
shown by Mr. Juler, Dr. J. Griffith, Dr. Leslie Buchanan, 
Professor Niell, and others, while Mr. Cathcart has on 
view an interesting series of casts, chiefly of venereal 
eruptions, and Mr. Brown, of Carlisle, thirteen specimens of 
tuberculosis in animals. Photographs of cases before and 
after treatment are shown by Dr. Rushton Parker (cretins), 
Dr. John Thompson (cretins), and Dr. T. M. Allison (osteo- 
malacia and angular curvature). Dr. J. D. Duncan exhibits 
Photographs of cases treated in the Cumberland Infirmary ; 
the most striking is that of a man from whom 6 inches of 
gangrenous bowel were excised, and who is represented sit- 
ting in a chair and holding in his hand the Murphy’s button 
which was instrumental in saving his life. Among the 
other exhibitors are Dr. T. H. Morton (photomicrographs), 
Dr. Doughty, Mr. H. N. Grove, Dr. Alex. Bruce, Mr. Alexis 
Thomson, Mr. Noble Smith, Mr. Ἐς H. Westmacott, Pro- 
fessor Boyce, and Mr. Roger Williams. Sufficient has been 
Said to indicate the high standard reached by the museum: 
it only remains to compliment Dr. Walker on his energy and 
congratulate him on his success. 


THE customary temperance breakfast was given on Thurs- 
day ; it was so largely attended that there was an overflow 
gathering. The Bishop of Carlisle presided, and addresses 
Were given by the President of the Association, Sir Wilfrid 


Lawson, M.P., Mr. Anderson, M.P., Mr. 
fessor Murdoch Cameron, Mr. O'Dell, 
Norman Kerr. 


Miles McInnis, Pro- 
Dr. Ridge, and Dr. 


WE grieve to have to announce the death of Dr. J. A. §. 
Grant Bey, of Cairo, Kgypt, on July 28th. Dr. Grant Bey 
was on his way to attend the annual meeting at Carlisle. 

On Wednesday evening the Border Counties Branch gave 
a conversaxione, Which was attended by a very large number of 
guests, who were received by Dr. and Mrs. Barnes. The 
conversazione, which was given in the new Market Hall, a por- 
tion of which had been screened off and tastefully decorated 
for the occasion, was followed by a dance. 

On Thursday morning there was a large attendance in the 
Section of Medicine to hear Dr. Frederick Taylor’s introduc- 
tion to the discussion on Anemia. He dealt at length with 
the classification, etiology, and treatment of primary anemia. 
The discussion was continued by Drs. Byrom Bramwell, 
Williamson, Clark, Affleck, Haig, Handford, and Professor 
Gairdner. The Section then adjourned to witness a lantern 
demonstration by Drs. James Taylor and Ransom on changes 
in pernicious anzemia. 


The Section of Public Medicine on its second day of meet- 
ing discussed first the seizure of meat and the claims of 
butchers and farmers to compensation. It was introduced by 
Dr. Sidney Marsden, of Birkenhead, who moved a resolution, 
seconded by Dr. Cameron, of Leeds, to the effect that the cost of 
tuberculous beasts seized if the cost be over £8 or under 430 
be divided equally between the farmer, butcher, and sanitary 
authority. A paper on Urban Milk Supply was then read by 
Dr. Neech. The question of the desirability of placing tuber- 
culosis among the notifiable diseases was discussed by Dr. 
Niven, who spoke in favour of that course, and Dr. Grim- 
shaw, Registrar-General for Ireland, who spoke in an opposite 
sense. 


In the Obstetric Section on Thursday, after a prolonged 
discussion on Secondary Post-partum Heemorrhage, Dr, 
Wallace read a paper on the Treatment of Uterine Fibroids. 


THE greater part of the second day of the Surgical Section 
was occupied by an exceedingly interesting discussion on 
Appendicitis, introduced by Dr. Macdougall, of Cannes. 
Among the speakers were Messrs. Southam, C. A. Morton, Jor- 
dan Lloyd, Dr. Renton, and Mr. Mitchell Banks. A very strong 
opinion was expressed in favour of early operation. The 
question of the removal of the appendix in all cases was dis- 
cussed, and the best positions for the incisions debated. 


In the Section of Diseases of Children, after Dr. Rushton 
Parker’s demonstration, the discussion on Thyroid Treatment 
was continued by Dr. Telford Smith (Lancaster) and Dr. John 
Thomson, who showed a very interesting series of photo- 
graphs and discussed various points in relation to the treat- 
ment of Mongolian idiots and cretins, as well as various 
points with regard to their development. Cases were after- 
wards shown, the whole discussion being one of the highest 
interest. Dr. Fletcher Beach, Mr. Victor Horsley, Drs. ἃ. E. 
Shuttleworth, George Murray, W. Robinson, H. Ὁ. Nicholson, 
the President, and others took part. 

THURSDAY'S proceedings in the Section of Pathology opened 
with a demonstration on Coal Gas Poisoning, byaDr Jie: 
Haldane. Dr. J. R. Davison related a case of coal gas 
poisoning fatal from pnenmonia on the fifth day, and Dr. 
Alexander Scott read a paper embodying his clinical 
observations on Poisoning by the Clear Gas of ammonia 
works, and the gas developed in gunpowder explosions, 
in both of which carbon monoxide is the main toxic 
agent. Professor Fraser’s paper on The Limitations to the 
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Antidotal Power of Antitoxins was then read, and dis- 
cussed by Professor Calmette. Mr. Bokenham next gave a 
demonstration on the serotherapy of diphtheria, and Dr. 
Risien Russell detailed the effects of section of afferent and 
efferent tracts of the cerebellum. Professor Trevelyan dis- 
cussed the various methods of making dry preparations of the 
brain and spinal cord, and Dr. Fleming read notes on changes 
in nerve cells consequent on so-called ascending degenera- 
tion. 


Tue number of members present at Carlisle to Thursday 
afternoon was 650. 


Tur Section of Ophthalmology on Thursday discussed 
squint operations, the extraction of cataract, and Mules’s 
operation. 


In the Section of Ethics a discussion, in which Dr. 
Glover and Mr. Victor Horsley took part, was opened 
by Dr. Welsford. A discussion on the local organisation of 
the profession, initiated by Dr. Frederick Pearse, was well 
sustained, as was also a discussion on Chemists and Counter- 
prescribing, opened by Dr. Bateman. 


In the Section of Psychology, on Thursday, a discussion 
on The Management and Treatment in Asylums of the 
General Paralytic was opened by the President, and subse- 
quently papers on The Hospital Movement in Scottish 
Asylums by Dr. Macpherson, and on The Hospital Treatment 
of the Insane in Asylums led to a short but instructive 
debate. 


BRITISH MEDICAL ASSOCIATION: PROPOSED 
EDINBURGH VISIT IN 1898. 

Tur Lord Provost’s Committee of the Edinburgh Town 
Council at their meeting on July 22nd approved of the pro- 
posal of the Edinburgh Branch of the British Medical Asso- 
ciation to invite the Association to hold its meeting of 1898 
in Edinburgh, and resolved to co-operate with the Branch in 
securing the success of the meeting, and in making arrange- 
ments for the fit reception of the Association. 


A TESTIMONIAL TO PROFESSOR HORSLEY. 
Proressor Victor Horsiey’s retirement from the chair of 
pathology in University College, London, has been made the 
occasion of presenting him with a testimonial in the form of 
a piece of plate and an album in recognition of the way in 
which he has advanced experimental pathology in this 
country. The album contains photographs of fifty-one of the 
subscribers to the testimonial, together with a record of the 
work which each of them has done either in conjunction with 
Professor Horsley or in the Brown Institution and in the 
Pathological Department of University College during the 
time these laboratories were under his direction. 


IRISH MEDICAL SCHOOLS’ AND GRADUATES’ 

ASSOCIATION. 
THE annual summer meeting was held at the Town Hall, 
Carlisle, on July 29th. Dr. Richard Heath (St. Leonards), 
Vice-President, occupied the chair. <A letter from Sir 
Richard Quain, Bart., President, regretting his inability to 
be present, was read by the Honorary Provincial Secretary. 
Among those present were Sir Charles Cameron, F.R.C.S.L., 
Drs. J. W. Moore, R. R. Rentoul, Harman, Laffan, Douglas, 
O'Sullivan, Oscar Woods, and the Honorary Provincial 
Secretary (Dr. Stewart, Clifton). The Chairman proposed, 
Sir Charles Cameron seconded, and it was carried with 
applause: 


That the hearty congratulations of the Association be conveyed to Sir 
William Mac Cormac on his election as President of the Royal College of 


Surgeons of England. 


tary to make a statement as to what had been done since the 
last summer meeting in reference to the removal of hospital 
disabilities. 
much encouraged by promises of support from several in- 
fluential quarters. A long discussion followed, and it was 
proposed by Sir Charles Cameron, seconded by Dr. Douglas, 
and carried unanimously : 


The Chairman next called on the Honorary Provincial Secre- 


Dr. Stewart stated that the Council had been 


That this meeting heartily approves of the resolution of the Council to 


proceed as soon as possible to obtain the repeal of the rule which pre- 
vents Irish diplomates from becoming candidates for honorary hospital 
appointments in England. 

The Chairman reminded the meeting that members of the 
profession resident in England and Wales would shortly be 
called on to give their votes for direct representatives on 


the General Medical Council, and that on the last 
occasion the Association gave its support to two of 
its members, Sir Walter Foster and Dr. Dolan. 


He understood that the former would not be a candidate at 
the coming election, but that a life member of the Associa- 
tion would be in the field as well as Dr. Dolan. 
fore proposed and Dr. Somerville Johnston seconded the 
following resolution : 


He there- 


That the members of the Irish Medical Schools’ and Graduates’ Asso- 


ciation be invited to support by their votes at the coming election for 
direct representatives on the General Medical Council Dr. Dolan, J.P. 
(Halifax) and Dr. Rentoul (Liverpool). 

The proceedings closed with a vote of thanks to the Chair- 


man. 


SIR JOHN MILLAIS. 


Tux condition of Sir John Millais continues such as to cause 
the gravest anxiety, as must be the case in view of the pro- 
With the exception, how- — 


gressive character of his malady. 
ever, of occasional attacks of congestion around the affected 


part, he is in as satisfactory state as his disease will allow. 


He can generally swallow without difficulty ; he is free from 
pain; the lungs are unaffected ; and the disease shows no 
sign of spreading to other parts. His breathing is quiet and 
easy. He generally communicates with his friends in writ- 
ing, but his nurse can understand the whisper to which his 
voice is now limited. 


THE UNITED KINGDOM POLICE SURGEONS’ 

ASSOCIATION. 
A MEETING of the United Kingdom Police Surgeons’ Associa- 
tion was held on Wednesday, July 29th, at the Town Hall, 
Carlisle, when the report of Council was received and 
adopted. The report showed that continued progress had 
been made in the course of the year, the number of mem- 
bers being now about 130. Two members had been lost by 
death—one, Dr. Evans of Shaftesbury, under very pathetic 
circumstances. He was thrown out of his trap and killed, 
leaving a wife and three young children. The Treasurer’s 
report showed a balance in favour of the Association of £20. 
It was recommended that Sir Henry Littlejohn should be 
re-elected as President, and that Dr. Henry Barnes, of Car- 
lisle, should be appointed Vice-President. The other officers 
and Council were re-elected, and the meeting closed in the 
usual manner. 


THE WATER FAMINE. 
In Bow, Bromley, Poplar, Limehouse, and{finithe neighbour- 
hood of Burdett Road, the scarcity of water caused by the 
curtailed service of supply has resulted in the greatest incon- 
venience. At Hackney the supply for domestic purposes is 
limited to six hours, and in houses where these is a lack of 
cistern accommodation the inconvenience of the short supply 
has been keenly felt. The water famine is, however, not con- 
fined to the East of London. In the northern part of the 
London district, at Totteridge, there is an absolute famine of 
even greater severity, which is causing much suffering and 
distress. This part of the metropolitan district is supplied 
by the Barnet Waterworks, and the reservoirs and means Οὗ 
water supply are very inadequate in periods of drought. 
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SIXTY-FOURTH ANNUAL MEETING. 
OF THE 


BRITISH MEDICAL ASSOCIATION, 


Held at Carlisle, July 28th, 29th, 30th, and 81st. 


EXTRAORDINARY GENERAL MEETING. 
Tuesday, July 28th, 1896. 
An extraordinary general meeting was held on Tuesday 
morning at the New Public Hall to consider, and if thought 
desirable, to confirm special resolutions relating to Medical 
Defence, Dr. Warp Cousins, President of Council, in the 
chair. 

The CHAIRMAN moved the resolution as follows: 

That the provisions contained in the Memorandum of Association with 
respect to the objects of the Association be altered as follows: 

1. By substituting for paragraph (a) the following paragraph, namely: 

(a) By holding the meetings of the Association in different parts of 
the United Kingdom and different parts of the British Empire. 

2. By substituting for paragraph (d) the following paragraph, namely : 

(d) By the grant of expenditure of such sums of money out of the 
funds of the Association for the promotion of the medical or allied 
sciences or for the defence, promotion, or maintenance of the 
honour or interests of the medical profession, by such means, and 
in such manner, as the Council of the Association may think fit, in- 
cluding in particular taking or defending legal proceedings, and 
promoting or opposing Bills in Parliament. 

3. By substituting for paragraph (e) the following paragraphs, namely: 

(e) By undertaking any trusts that may seem to the Council of the 
Association directly or indirectly conducive to the interests of the 
medical profession. 

(f) By delegating to any Branches of the Association in the United 
Kingdom or elsewhere such of the powers of the Association as in 
the opinion of the Council of the Association it shall be expedient 
to delegate. 

(g) And by such other lawful means as in the opinion of the 
Council of the Association shall seem best calculated to promote 
the medical and allied sciences, or to maintain the honour and 
interests of the medical profession. 

By omitting from Clause 6 of the Memorandum of Association the 
words ‘‘ Committee of.” 

Mr. Macnamara, in seconding the motion, said that the 
Branches had almost unanimously declared their wish that 
that step should be taken. It was a matter forced upon the 
Council by the body of members last year, and it had so far 
progressed that it was necessary that the resolution which 
Was passed at the general meeting at Birmingham should be 
confirmed on the present occasion. He hoped the members 
would support the Council in the action they had taken. 

Mr. H. T. Burin (Treasurer) said he was not opposed to the 
Association taking up the question of medical defence if the 
Association had been properly consulted, and wished to do 
80. Mr. Macnamara had stated that the Branches were 
almost unanimous, but so far as he (Mr. Butlin) knew, only 


' two or three of the Colonial Branches had given replies, and 


one reply from a Colonial Branch. 


the Council itself, so far as he was aware, had only received 
He could not see any 
reason, considering the time the matter had been before the 
Association, why the application should not be deferred for 
another six months in order to give all the Colonial Branches, 
as well as the home Branches, an opportunity of considering 
ascheme or schemes and replying, and also of stating whether 
they would like the Association to take up the subject of 
medical defence. 

_Surgeon-Major Ince asked if he would be in order in ques- 
tioning the legality of the meeting at Birmingham. 

The CuarrMan said that was a matter which would have to 
be settled by the judge when the petition came before him in 
court. 

Surgeon-Major Incr said he would not press the question. 
The Association consisted of about 16,000 members, and the 
Birmingham meeting consisted of 71. That was about 43 
per 1,000 of members. Out of those 71 no fewer than 
29 were the distinguished members of Birmingham itself. 

he meeting was entirely a Brummagem affair. [Laughter. ] 
He did not think that so serious a matter should have been 
decided by a meeting of that sort. With regard to the 
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urgency of the question, he would support Mr. Butlin’s 
views. Why was the question sprung upon the Association 
with such precipitancy as it was? [‘‘Oh, oh !”] It came upon 
him like a thunder clap. [Laughter and ““No.”] Another 
objection he had was as to the shortness of the notice con- 
vening the meeting. The thing had not been laid before the 
Association at all. [‘‘The Branches.”] Every one of the 
Branches might have heard of the subject, but they had not 
discussed it. [‘‘ Yes, they have.”] Could it be said that the 
Colonial Branches had discussed the question? It had not 
even reached them. As there was no haste about the ques- 
tion he hoped every member present would say: ‘No; post- 
pone the question.” 

Mr. Lawson Tart agreed with Surgeon-Major Ince that the 
proposal had been sprung upon the Association. For five 
years he had been President of the Medical Defence Union, 
and during that time, for two or three years, he had been a 
member of the Council of the Association. When he mooted 
the question of the adoption of medical defence by the Asso- 
ciation at that time he had been met by a non possumus, and. 
no one was more strenuous in objecting to it than their 
present Chairman, so that the change which had occurred in 
the policy of the Council was more than astounding. The 
business of the Medical Defence Union lay in very different 
lines at that time, being confined to medical defence, but it 
had now taken up what might be called medical aggression. 
They had attacked people, and with marvellous success, and 
at first he did not like the plan, but he agreed to it bit by bit, 
and gave what assistance he could. He presumed that was 
the kind of business which the British Medical Association 
was going to attempt to continue, but he doubted very much 
whether that was possible. He was earnestly in favour of 
medical defence, and equally so of attacking such institu- 
tions as had been attacked, but he thought they had better 
delay the matter for twelve months. 

Dr. Saunpsy said he did not himself see any very great 
difficulty in coming to a reasonable understanding so far as 
the question of postponement was concerned. He had asked 
Mr. Upton whether, supposing the resolution was passed, 
there was any need to go before the judge to ask him fo sanc- 
tion the alteration of the Memorandum within any definite 
time; and Mr. Upton had said that no time was fixed. The 
Council had not the least intention of pressing on the matter 
until it had been fully considered. [Hear, hear.] For him- 
self, he was perfectly willing to accept the motion which Mr. 
Victor Horsley and Dr. Welsford had put down, asking that 
the matter should be referred to the Branches, but the amend- 
ments ought also to be submitted to the Branches. He shared 
Mr. Lawson Tait’s misgivings as to how the scheme of medical 
defence was to be carried out. He thought that if the meeting 
passed the resolution they might have sufficient confidence in 
the Council to feel sure that the Council would not force any- 
thing upon the Association. [Cheers.] Many of the best 
friends of medical defence said the scheme ought to be made 
compulsory ; but the Council dared not make it compulsory, 
because it would have seemed to be forcing the question 
upon the members. The Council were simply feeling their 
way. They were most anxious to carry out the wishes of the 
Association. They acted in the matter simply because so 
many Branches passed resolutions asking the Council to 
take the subject of medical defence up. If the resolution 
were passed, no action would be taken upon it until the 
Branches had been consulted. 

Dr. Pearse (Portsmouth) said the question of giving to the 
Council or to the Association larger powers was one which 
had been agitated for years. All who attended the meeting 
in London would remember the enormous numbers who were 
present and the enthusiasm which was called forth by the 
resolution which asked for larger powers to be given to the 
Association to protect its individual and collective interests. 
He took it that the movement which had taken place since 
last year by the Council for the obtaining of those greater 
powers was the result of that resolution passed at the London 
meeting. It could not be said, therefore, that the question 
had been sprung on the Association. [Hear, hear.] The 
objections which had been raised were objections which 
had been raised against the resolutions passed at the 
London meeting, and not against the alteration of the 
Memorandum of Association—they were objections against 
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the general principle of the Association having greater 
powers. If that question had to be gone into, a good 
many meetings would be required to discuss it; but it 
had already been decided almost unanimously in London, 
and the Council had taken action on it. 

Dr. Norman Kerr, with regard to the objection taken as 
to the fewness of members, said it seemed to him that it was 
the greatest mark of confidence in the Council. Why should 
members go to Birmingham if they had that perfect con- 
fidence? Business must be done by small numbers or not 
at all, and he thought they would gain nothing by delay. 
They would only postpone the matter for two or three years, 
and then have to go through the stage again which they had 
now passed. 

Dr. Renrout wished to emphasise the points brought out 
by Mr. Lawson Tait. With regard to Surgeon-Major_ Ince’s 
reference to the members resident outside the United King- 
dom, he thought it was of little importance whether they 
were included or not, because in 1895, out of a total member- 
ship of 15,703, 13,621 resided in the United Kingdom and 
only 2,207 in the Colonies. 

Dr. WELsrorp said he would answer Mr. Lawson Tait’s and 
Surgeon-Major Ince’s objections as to the scanty notice of the 
Birmingham meeting, and as to the question being sprung 
upon the Association. For two years the question had been 
discussed in Branch after Branch. Up to the present 30 home 
Branches had passed resolutions on the subject of medical 
defence being taken up by the British Medical Association, 
and of those 30 Branches 27 had approved of the adoption of 
medical defence by the British Medical Association. One 
Branch alone had said No, and two had reserved their 
opinion. : 

A MeMBER said the Glasgow and West of Scotland Branch 
had really passed a resolution in favour of its adoption, but 
by an error on the part of the Secretary of the Branch the 
minutes which were sent up to the Council appeared to be 
neutral. 

Dr. Wetsrorp said there were then 28 in favour. He 
thought Surgeon-Major Ince and Mr. Lawson Tait were some- 
what at sea in asserting that the matter had been sprung on 
the Association. At the last annual meeting the matter was 
thoroughly discussed, and a very enthusiastic vote was 
obtained on the subject. Anybody who regularly read the 
JouRNAL would be quite cognisant of what had been happen- 
ing with regard to the subject. Asa matter of fact, medical 
defence did not consist solely, or even principally, in the 
prosecution of quackery. The prosecution of quackery was 
a very difficult question. Medical defence consisted of the 
defence of the members of the medical profession as a whole 
against the abuses which now weighed so heavily upon them. 
How it was to be done must remain for the Branches and the 
Council to decide. Passing the resolution simply left the 
hands of the Council free to meet the wishes of the members, 
supposing the members expressed their wishes in no uncer- 
tain tone. He was perfectly certain the members felt enough 
confidence in the Council to pass the resolution without any 
misgivings whatever. [Cheers.] 

Dr. VAN SoMEREN said that he had lately come from the 
New South Wales (Sydney) Branch, of which he was a mem- 
ber. He had not been specially deputed, but he expressed 
his conviction that the Colonies as a whole, in view of the 
special circumstances attending medical practice there, were 
only too glad to think that. the question of medical defence 
was being taken up by the home Branches. 

Dr. Goopatt (Melbourne) said he had received a letter from 
the Secretary of the Branch in Victoria_in reply to one from 
himself, which stated that he had called a special meeting of 
the Council, there not being time to call a general meeting, 
and their feeling was almost unanimous in favour of the 
Association undertaking the duties, as it would do far more 
good to the Branches than those Branches could do for them- 
selves. 

Dr. ALDERSON supported the resolution as a matter of ex- 
pediency, as a matter of economy, and for the prosperity of 
the Association. He was sure they might have confidence in 

the Council; they had only followed the wave of public 
opinion at the enthusiastic annual meeting in London that 
the Association should have powers given them to take over 
medical defence, which was so vital to the interests of every 
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medical man. 
Hall, the proposition of Mr. Nelson Hardy that the Associa- 
tion should do so. 
London 5 
although not deputed by them he knew they were in favour 
of the matter 4eing 
majority of 
in favour of following the wishes of the Association at large. 
He was quite sure the members owed their heartiest thanks 
to the Council for having followed up the wave of public 
opinion. 
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He seconded, at the meeting in St. James’s 


He was a member of the Council of the 


and Counties Medical: Protection Society, and 


taken up by the Association. The 
the meeting at St. James’s Hall were very largely 


The resolution was then put, and confirmed by a large 


majority. 


The CHARMAN then proposed the confirmation of the fol- 


lowing resolution, which had also been passed by the required 
majority at the meeting at Birmingham: 


That the first paragraph of Clause 6 of the Articles of Association shall 


read as follows: 


‘Every member of the Association shall pay a subscription to the 


Association of one guinea per annum, but the Council shall have the 
power to increase or diminish this sum provided that im no case shall 
the total amount to-be paid by each member exceed 30 shillings. Such 
subscription shall entitle him to receive the JOURNAL of the Association 
for the current year.” 


Mr. Macnamara seconded the motion, which was put to 


the meeting and unanimously adopted. 


This concluded the business. 


First GENERAL Meeting oF MEMBERS—TUESDAY, 
JULY 28TH. 


Tue first general meeting of members was held on Tuesday 
afternoon. 
the chair at the commencement of the proceedings. 


Dr. Warp Coustns, President of Council, took 


The minutes of the last annual meeting were taken as read 
and confirmed, as were also the minutes of the extraordinary 


meeting at Birmingham on July 13th. 


The CHarRMAN, in opening the meeting, referred to the 
lamented death of Sir Russell Reynolds. He said that the 
whole profession had lost a most eminent physician, and the 
British Medical Association honoured the man who by the 
splendour of his intellectual gifts and the high tone of his 
character obtained the universal respect and esteem of the 
whole profession. [Hear, hear.] It was his (Dr. Ward 
Cousins’s) privilege to introduce to the meeting the Presi- 
dent-elect, Dr. Henry Barnes. [Cheers.] Dr. Barnes was a 
very old member and a very active member of the Associa- 
tion, and was the founder of the Border Counties Branch, 
The members were well aware how cordially the invitation 
to hold the annual meeting at Carlisle was accepted by the 
Council. He hoped and trusted that there would now be 
inaugurated a most eventful and a most prosperous session. 
He was sure the members would give the President, Dr. 
Henry Barnes, a most cordial and enthusiastic welcome, 
[Cheers. ] 

The President, Dr. 
amidst cheering. 

The PresIpENT thanked the members very sincerely for the 
very hearty and cordial reception they had accorded to him. 
He also thanked Dr. Ward Cousins for the very kind manner 
in which he had introduced him. With regard to the great 
loss which the Association had sustained, he endorsed Dr, 
Ward Cousins’s remarks, and he read a telegram which he 
had received that morning from Lady Reynolds, in which her 
ladyship said, ‘‘ Offer my best wishes and congratulations to 
the President of the British Medical Association, and trust 
the meeting may be very successful.” 

Report of Council.—Dr. Warp Cousins (President of 
Council) moved : 

That the report of Council, together with the financial statement of the 
year ending December 31st, 1895, be received and adopted. 


He said that it was the third and last time that the honour 
would devolve upon him. He was very glad to remind the 
members that the Council were devoted in every sense of the 
word to the interests of the profession. At no period of its 
history had there ever been throughout the length and 
breadth of their great Association a better spirit and a more 
united body. They were extending as an Association on 


Henry Barnes, then took the chair, 
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every side, and their influence as a body was increasing. 
During the last year 1,240 members had been elected members 
of the Association; 587 had been lost by death and other 
causes: at the present moment the Association numbered 
16,332. [Cheers.] There were 16,332 members of the British 
Medical Association scattered over the world sustaining the 
honour and the union of the profession, and combating with 
disease and death. During the last year the JournaL had 
shown progressive vitality. There had been most important 
reports published in it, and those reports had been of great 
assistance to the profession, especially the reports on the 
workhouses of England and Ireland and on barrack schools. 
He was quite sure the British Medical Association had been 
gratified by that splendid number of the JOURNAL which 
might be called the Jenner Memorial Number. [Cheers.] It 
was not only a great literary effort, but at the same time they 
regarded it as a tribute of their great Association, by the help 
and ability of their editor, Mr. Ernest Hart, to the memory of 
the immortal Jenner. He could assure the members that 
what with the increasing activities of the whole profession, 
what with the increasing number of Branches, what with the 
increasing number of contributors, and what with the intel- 
lectual activity of the members, it was very difficult indeed to 
get all the contributions that were desirablewithin the columns 
of the JourNaL. It was a matter of very great anxiety to Mr. 
Ernest Hart, who was anxious to discharge the duties of the 
editorial chair impartially, and it was a matter of great 
regret that so much material had to stand over. He be- 
lieved that the progress of the JouRNAL and the progress of 
the Association should be, if possible, side by side; but he 
need not tell them that the Editor did not control the extent 
of the pages of the JournaL—it was the Council who con- 
trolled that matter. With regard to the resolutions passed at 
the last annual meeting, the first was in reference to the 
development of another race of practitioners, and a strong 
expression of opinion on the part of the Association that it 
was most undesirable that any other class of practitioner 
should be established in England but those that were recog- 
nised by the Act of 1886, [Cheers.] That resolution was 
carried by a very large meeting in London. The Council 
considered the resolution, and had sent it up to the General 
Medical Council, and were now waiting for an opportunity 
to bring greater pressure on the General Medical Council. 
The second resolution was a very important one, that there 
should be an Act of Parliament passed as soon as pos- 
sible for the regulation, registration, and training of 
nurses—medical, surgical, and obstetric. That resolution 
the Council had sent up to the Parliamentary Bills Com- 
mittee, because that Committee had such matters specially in 
hand. He was requested to write to the President of the 
Privy Council, the Duke of Devonshire, to ask that a deputa- 
tion might wait upon him, but the reply was that the Act 
was not in print and that there was no possibility of the 
matter coming before the House that session. After the Act 
was in print he again asked that a deputation might be 
received, stating the reasons why it should be granted, to 
which a similar reply was received, namely, that there was 
nothing before the Parliament and nothing before the country. 
He mentioned those facts to let the members know that the 
Council had done their utmost to meet the wishes of the 
Association. He thought it was a great blessing that there 
should be delay in the matter, which was of national import- 
ance, and he hoped they would find a common ground upon 
which they might support the introduction of an Act of Par- 
liament which would be universally accepted by the general 
practitioners of the country. Another important resolution 
was with reference to the attendance of students before 
their final examination on only twelve midwifery 
cases. The Registrar of the General Medical Council 
had communicated with the Council, stating that the Educa- 
tion Committee of the General Medical Council had reported 
most favourably upon the alterations, and that they had 
been sent to the universities and the corporations throughout 
the United Kingdom; and that now it would be necessary for 
students to attend twenty cases, and in five they would have to 
have the assistance of a qualified medical practitioner. There 
was another resolution in reference to increased direct repre- 
sentation. The whole of the Council had great sympathy in 
the matter, and a resolution of the Council had been sent to 
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the General Medical Council, together with the resolution 
passed at the annual meeting. They had stated that it was 
their intention to press the matter forward, and endeavour to 
get the wishes of the British Medical Association ultimately 
carried out. The matter was now in abeyance ; the General 
Medical Council was an almost impossible body with regard 
to reform, and the voice of the profession must be brought to 
bear upon it. Another general resolution was passed at the 
last annual meeting with reference to medical protection and 
prosecution of quacks. The Council had felt immense 
anxiety as to how they could carry out the great 
ends which the Association had in view. They had 
had many meetings of a Special Committee and 
many meetings of Council, and now they had had two 
extraordinary meetings in which the Association had adopted 
those changes in the Memorandum which were the first and 
initial step in the process. The next step would be to press 
the petition through the High Court, and then the whole 
question would be before the Association. He would remind 
them that the interests of the Association were increasing, 
the Branches were increasing, and the Association seemed to 
be at last waking up to its great power; it was from the 
Branches that they got the vital forces of the Association. 
The Council had made an effort to obtain what were termed 
ethical committees in all the Branches of the Association, 
and he believed with very few exceptions that had been done, 
and where those committees had not. been appointed the 
Council of the Branch was willing to undertake the duty. 
The British Medical Association had thus a specific for ten 
thousand medical ills, and it was for the Branches to apply 
them, and then brighter days would come to them as 
practitioners, and a better spirit would reign throughout the 
whole profession. There was no institution which had done 
what the British Medical Association had done to keep 
unstained the honour of the medical profession, They must 
not try to fight their battles singlehanded, but must stand 
closer together. They must close their ranks, and then 
brighter days would dawn, when the moral power of the 
Association would be universally felt, and its voice would be 
the voice of a united profession. He moved the adoption of 
the report. 

Mr. Buririn (Treasurer), in seconding the report, pointed 
out that the liabilities of the Association at the present time 
were estimated at just over 44,000, while the assets were 
475,686. Those funds were not available for ordinary 
purposes, but only if by any misfortune the Associa- 
tion should be wound up. The amount of reserve fund 
was the investments amounting to £45,434; the current 
account at the Westminster Bank was 42,171. These in- 
vestments had increased in value, so that if they were to be 
sold they would realise something between £50,000 and 
£60,000. There was not one investment of theirs which had 
not increased in value. Turning to the profit and loss ae- 
count, the receipts amounted to £38,300, an increase on the 
previous year of £1,737. That increase was derived almost 
entirely from the increase in the number of members and in 
the value of the advertisements in the JournAL. It was not 
quite so pleasant to contemplate the expenditure, because 
the year had been an expensive one. The total expenses were 
£34,868, the surplus revenue being 43,440. Under ordinary 
circumstances they should have a balance in hand at the end 
of the year of between £4,000 and 45,000, but he was sorry to 
say the meeting in London cost a great deal of money, owing 
to the size of the meeting. The increase of expenditure, 
compared with the previous year, was £2,609; of that £1,329 
was for printing, publishing, and posting the JouRNAL. Then, 
seeing that the annual meeting was to be held in London 
they had the premises in the Strand thoroughly done up, 
which cost some £544, and made with the printing for the 
annual meeting (£493), a sum of over 41,000. Committees cost 
about £224 more in the course of the year, and the legal 
charges showed an increase of £287, owing to the purchase of 
the leases of the houses adjoining the Strand premises. The 
editorial expenses were £2096 less than in the previous year, 
and office expenses were £213 less. He had much pleasure 
in seconding the adoption of the report. 

Dr. Kinaspury moved as an amendment: 

That the Report of the Council be received and adopted, but that the 
financial statement for the year ending December 31st, 189s, be referred 
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back for the purpose of being supplemented by a detailed statement 
giving, first, the separate items of editorial expenses, including a list of 
paid contributors and the amounts paid to each; secondly, the details of 
the office expenses; thirdly, the details of office salaries ; and, fourthly, 
details of Association expenses. 

His attention had been rather forcibly called to the manage- 
ment of the Association during the early part of the year, 
and amongst other points to the management and financial 
departments. They had nothing but feelings of admiration 
for their honorary treasurer, and the splendid work he had 
done; but he thought πὸ exception could be taken 
if they asked for some fuller particulars on one or 
two points. The President of Council lamented the 
fact that the pressure on the JOURNAL was 850 terribly 
increased, that sheaves of contributions had to be rejected 
every week, that they were overwhelmed with material 
from contributors in every Branch, but yet the first item in 
the editorial expenses included in addition to salaries, 
‘‘eontributions.” Now if there was such competition to get 
the work, how came it that some of the contributors required 
to be paid, and no details were given of the payment? He 
asked for a statement of the separate items included in 
ἐς Rditorial expenses” and ‘‘ Salaries,” and also for the names 
of the contributors and the amount paid to each during the 
year. [Oh, oh.] They were also entitled to details of the 
office expenses, including ‘‘ offices salaries and wages £2,609, 
and ‘Association expenses, including certain grants, 
£4,558.” The Association constituted a limited liability 
company, and no limited iiability company in the world 
with resources amounting to a reserve fund of between 
£50,000 and £60,000, and an annual income of £38,000, would 
accept a balance sheet so meagre in its details as this was. 
Up to the year 1884, the details now asked for were regularly 
printed in the JournaL, It was then found convenient that 
these matters should be suppressed. There were special 
reasons this year why the accounts for 1895 should be referred 
back, and he hoped that a precedent would be established for 
in future publishing a detailed statement. 

Surgeon-Major Ince said the subject was one which he 
had brought before the Association for many years past. He 
had not the slightest doubt of the attention, devotion, and 
ability, and all the good qualities that could be required of 
a Treasurer. Mr. Butlin had served with yeoman service, 
and he hoped would continue to serve them again. [Cheers. | 
But Mr. Butlin as Treasurer was not the only gentleman 
connected with the management of their fund; there were 
many fingers to the hand that was put in the bag. 
[Laughter.] He repudiated any idea of suggesting any im- 
propriety on the part of anybody—[laughter]—but what he 
did not only insinuate but also assert was that men in pro- 
portion to their responsibility ought to be careful. Their 
JOURNAL had been cried up to the skies that afternoon by 
their illustrious President of Council. There were one or 
two matters, however, in connection with the JouRNAL which 
were not creditable, to put it in the mildest form. Those 
points were the tone of the editorials and the printing of the 
JOURNAL. It was frequently the case that typographical 
errors were met with, and he thought that was a thing that 
ought to be remedied. 

Mr. Lawson Tarr said, like his friend Mr. Ince, he did not 
want to make any insinuation, but he wanted some informa- 
tion upon one or two points in the report, and one or two 
facts concerning the JourNAL. It was stated in the report 
that ‘about 500 volumes have been presented during the 
year by private donors, and chiefly by the Honorary Librarian.” 
He wished to know whether that conveyed the actual fact, 
and whether the Honorary Librarian, out of his own pocket, 
paid for the books, or whether these were books that had been 
received by him in the capacity of Editor. Much had been 
said about pressure on the columns of the JouRNAL, and there 
were many who felt more or less aggrieved at their little con- 
tributions not finding entrance into the columns of the Jour- 
NAL, and, as an old member of the Council, he could very 
well remember now and then a memorandum from the Editor 
coming to the Journal and Finance Committee, and he be- 
lieved within the last few days a similar memorandum had 
been presented to the Council. In the financial statement 
attention had been drawn to the amount paid in what might 
be called general editorial expenses, and Dr. Kingsbury was 


quite justified in asking for an analysis of that expenditure. 
There were, no doubt, a very large number of contributions 
to the JouRNAL which were preferably anonymous, and when 
anonymous were worthy of payment. Personally he did not 
think the distribution of this payment for anonymous contri- 
butions was very well made, but it was open to others to say 
the contrary. Mr. Hart, the Editor, was of course technically 
responsible for the arrangement of these payments, but a 
curious arrangement had been made, and one which was open 
to the gravest possible objection, by which that responsibilitv 
was referred to what was called ἃ Reference Committee. 
Whatever they had to say about the management of the 
JournAL had to be saddled upon the shoulders of the 
Reference Committee. It was that Reference Committee 
which was largely at the bottom of their trouble. 

Dr. Larran supported the amendment on the ground that 
the tone of the JouRNAL was not what the general practi- 
tioners who comprised the great body of the Association re- 
quired it to be. There were two great bodies in the Associa- 
tion: one was the 15,000 general practitioners, and the other 
was the 1,000 of what were called the upper ten. The 15,000 
thought that their claims were not adequately enforced. He 
referred, for instance, to such a matter as the abuse of hos- 
pitals, and especially to the case of a Dublin hospital which 
had recently received within its walls for a long period a man 
who died worth over £140,000. It was perfectly useless to 
complain about dispensaries and poor patients and yet to say 
nothing about the misconduct of hospital officials who were 
willing to give gratuitous attendance of every description to 
people whose sole qualification was that they were too dis- 
honest to pay for it. [Cheers.] The question of pupilage 
was also one on which the JournaL should represent the 
views of the majority, seeing that it was a gross insult to the 
whole body of the profession to say they were unworthy to 
take any part in the education of the young. These were all 
matters on which the Journan had inadequately supported 
the views of the great bulk of the Association. 

Dr. Renrout said Mr. Butlin had informed him at the last 
annual meeting that the salary of the Editor was 4750 ἃ year, 
and that he was allowed to write articles so as to make his 
salary up to about £1,000 a year. He (Dr. Rentoul) had no 
objection to the Editor being paid £2,000 a year, if he was 
worth it. He entirely took objection to the statement that 
the Association was such a brilliant success as members were 
expected to believe. For instance, during the last eleven 
years, 3,394 members had found it necessary to resign, and 
during the last twelve years 1,693 had died. The membership 
of the Association in the United Kingdom was only 13,731, 
while the total number of practitioners was 27,392. There 
were pretty nearly 3,000 men practising in Lancashire and 
Cheshire, but there were only a little over 1,000 members in 
the Branch. With regard to the finances of the Association, 
in sixty-six years it had only saved about £45,434, or only 
£721 ayear. Asa business concern was that worthy of the 
high credit which the President of the Council had bestowed 
upon it? He certainly thought it was not. In 1885 the 
editorial expenses were £3,098; in 1895 they were £5,022. 
Since 1885 the cost of the JoURNAL sprang from 
£9,307 to £17,542; and the office expenses from 
£1,725 to £2,390. With regard to the Reserve Fund it 
had only expanded from £19,541 in 1885 to £45,434, which 
was really nothing. An association such as the British 
Medical Association should lay by far more money. He 
pressed that point imperatively, because they were only on ἃ 
lease in the Strand, and they should do their utmost to save 
funds in order to buy and establish an office of their own in 
London. At present items of expenditure were going on 
which were not met by subscriptions. The £17,271, the total 
amount received in subscriptions last year, would not cover 
the cost of the Journat alone, which was £17,542. In 
theory the medical profession were the great non-advertising 
profession, but in order to keep up the high expenditure last 
year they had to profit by advertisements to the extent of 
£16,799. If they were going on at that rate it behoved them 
to appoint a committee which would supervise the advertise- 
ments, and which would cut down the expenses, so that any 
questionable advertisements might be done away with. 

Mr. Grorce Brown said he wished to say a word or two in: 
praise of the Council, and especially to praise them for their 
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action in acting on the resolution which was passed so unani- 
mously last year with regard to the question of medical 
defence. It would be in the recollection of some of the older 
members that some ten years ago at the Brighton meeting he 
roposed that the subject should be taken up by the British 
fedical Association, and he was very happy that the Council 
had come round to that way of thinking, and that they were 
being so well backed up by the votes of the members. It was 
only through such an association as the British Medical 
Association that the subject of defending the interests of the 
medical profession could be properly dealt with. The great 
things undermining the profession were the clubs and medical 
aid societies, and the Medical Defence Union and other asso- 
ciations of that kind were unanimously agreed that they 
could do nothing to suppress them. The general practitioner 
wanted really to be protected against himself, and it was only 
through a great organisation like the British Medical Associa- 
tion that backbone could be given to the weaker and more 
needy members of the profession to withstand the allure- 
ments which were put before them by touting insurance 
associations. He also congratulated the Council on having 
given attention to the question of obstetric nursing, although 
he was bound to say that the position of the profession in 
regard to the Midwives Bill and obstetric nursing was some- 
what a doubtful and obscure one at the present time. He 
supported the amendment because he maintained they had a 
perfect right to know how their funds were being spent. 

Dr. Warp Cousrns said he should like to explain to Mr. 
Lawson Tait that ina great measure it was due to the initia- 
tive and ability of the Librarian that the Association had 
now the splendid library it had. Mr. Ernest Hart had de- 
voted a large amount of time to the work. Many journals sent 
two sets of the current number to the JOURNAL, and Mr. 
Ernest Hart put some of them in the library, and the other 
volumes of new books reviewed he gave very often to the 
library and to the libraries of the Branches in the Colonies. 

Mr. Butrin (Treasurer) said that ever since he had been 
Treasurer similar suggestions had been brought forward as 
that contained in the amendment. When he became Treasurer 
and for some time before balance sheets of precisely the same 
character had been presented to the general meetings. 
When he went into the matter with the Manager and 
other people they pointed out to him it was not ad- 
visable that the monetary affairs of the Association should 
be made public in detail. The Journal and Finance Com- 
mittee and then the Council had all the details of income 
and expenditure presented to them every quarter, and they 
Went into all kinds of small matters. He believed it was in 
the interests of the Association generally that the Council 
did not present for publication a more detailed balance sheet. 
[Hear, hear.] With regard to the editorial expenses, last year 
they included £1,700 for contributions, With regard to con- 
tributions generally, the rule of the JOURNAL was that con- 
tributions which were signed—those which Mr. Tait spoke of 
as “ professional advertisements ”—were not paid for at all. 
For the articles not signed the Association paid, and there 
Were only one or two exceptions which had been specially 
made to that general rule. On the question of the pages of 
the JoURNAL, when he first became Treasurer of the Associa- 
tion he spent a great many nights working out the accounts 


᾿ and comparing all the different departments’ expenses. He 


prepared a report, and the matter was gone into very 
thoroughly. Unfortunately in the matter of the pages of 
the Journan there were inherent causes at work which 
he was obliged to admit, and which he was sorry to 
Say would in all probability cause the Council to spend 
a larger amount upon the literary pages of the JourNAL 
during the coming year or two. Some time ago, in order to 
Save everybody, the pages of the JournaL were cut down. 
Tt was laid down at that time that the JourNAL should be 
an average of so many literary pages every week. During the 
last six years the number of societies of all kinds was very 
argely increased, and, in order to save space, for several 
weeks the reports of certain of those provincial societies were 
printed in small type. Then, naturally enough, the repre- 
sentatives of the provincial Branches complained very much 


) that the reports of their societies were put in one kind of 


) type and the 


reports of the societies of London and Dublin 


and Edinburgh and so on were put in large print. Then a 


general order was given by the Journal and Finance Com- 
mittee to print them all in the same print, and for two or 
three weeks they were all printed in very small type. Then 
came complaints from all parts of the country from the men 
who were in the habit of reading the reports that they could 
not do so because they were printed in such small print. 
Therefore more space had to be given to the reports. 
Owing to complaints from the Branches orders were also 
given to print fuller reports of all the Branches, so that there 
were more pages of the JourNAL taken up now with reports 
of Branches and Societies, and various things of that kind, 
than were taken up six years ago. More than that, consider- 
ing what large and important questions now agitated the 
minds of a large number of members of the Association, it 
was only natural that the Editor should receive a great num- 
ber of letters, which of course also took up a considerable 
amount of space. Unless it was agreed to allow to the 
JOURNAL a larger number of literary pages every week the 
JOURNAL would decline in value ; and whatever might be said 
to the contrary he felt sure, if that was the case, the number 
of members of the Association would not remain what it was 
at the present time. 

The amendment proposed by Dr. Kinaspury, and seconded 
by Surgeon-Major Incr, was put, and was lost by a large 
majority, and the resolution for the adoption of the report 
was declared by the Chairman to be carried nem. con. 

Vote of Thanks to the Treasurer—Dr. HANDFORD then moved 
the following resolution: 

That the best thanks of the Association be given to Mr. Henry Trentham 

Butlin for his able services as Treasurer for the past six years, and forthe 
interest he has shown in the welfare of the Association. 
He said it had been his pleasure to work upon the Council 
for five of the six years during which Mr. Butlin had under- 
taken his very onerous duties, and he could assure the mem- 
bers that the Treasurer had the affairs of the Association at 
his fingers’ ends. He (Dr. Handford) had seldom seen a 
Treasurer who was more capable of fulfilling the duties of his 
office than Mr. Butlin. It had been a great pleasure at the 
meetings of the Council, quarter by quarter, to hear Mr. 
Butlin’s lucid statement of the somewhat complex accounts, 
and also to feel how thoroughly he had at heart the import- 
ant question of safeguarding the interests of the Association 
and preserving the finances. 

Mr. Lawson Tart, who rose from the body of the hall, said 
he should like to have the privilege of seconding the resolu- 
tion, for the reason that it was on his (Mr. Tait’s) own pro- 
posal that Mr. Butlin was elected to his honourable position, 
He endorsed all that Dr. Handford had said in praise of Mr. 
Butlin, and he had the greatest pleasure in seconding the 
vote of thanks. 

The resolution was carried with acclamation. 

Mr. Buruin, Treasurer, after thanking the members very 
heartily for the way in which they had received the proposal, 
said that he would give a short account of his stewardship. 
In 1889, when he was elected Treasurer, the income of the 
Association was £30,000, the expenditure £26,660, and the 
invested funds £20,000; this year the income was £38,300, 
the expenses were £34,860, and the invested funds £45,000. 
[Cheers.] With regard to the expenditure, in 1889 the railway 
fares of the members of the Council amounted to £66, this 
year to £481. The library in 1889 was put down at a cost of 
about £18, at the present time it cost about 4300 a year. 
Three years ago, when he accepted office for the second time, 
two matters were largely before his mind: one was the 
residence of the Association and the other the disposal of 
the surplus revenue. He had taken great trouble to finda 
convenient site to build upon, but the Premises Committee 
considered that the expense was too great, and he had then 
looked round to see in what direction their premises in the 
Strand might be extended. They had acquired the lease of 
4 and 5, Agar Street, in addition to 2 and 3, and also 2 and 3, 
Harvey’s Buildings, so that at some future time, if they 
agreed to renew the lease of 429, Strand, they might extend 
that building in the direction of Agar Street or Harvey’s 


Buildings. As to the disposal of surplus revenue, the meet- 
ing in the morning had decided that, and he had not 


the least objection. He thanked them for the kind way in 
which they had received all his reports, and also for having 
given him a second term of office, which he esteemed a great 
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obliged to be some clause brought in which should apply to 
those who had already exercised a certain power and 
possessed a certain privilege. 

Mr. Co~in CAMPBELL declared that Dr. Woodcock proposed 
to register a particular diploma which he had condemned last 
year—namely, the bogus diploma. The meeting at Bristol 
condemned the registration of nurses, and in London last 
year the meeting instructed the Council not to propose 8 Bill 
authorising the formation of any class of persons other than 
those registered by medical practitioners. Dr. Fenwick’s re- 
solution was passed last year in London, and went a step 
further than Mr. Lawson Tait’s. Mr. Tait’s condemned the 
bad, and Dr. Rentoul’s proposed a better—namely, that all 
the better class of nurses should be bracketed together, with 
the object of restricting them. They wanted to restrict the 
surgical nurse and the midwifery nurse in their nursing 
capacity. 

Mr. Victor Horstry said there seemed to be considerable 
misconception as to the position of affairs. Dr. Fenwick had 
risen to speak under the idea that he held a Bill which had 
been put forward by the Subcommittee of the Parliamentary 
Bills Committee, but it was nothing of the kind. He did not 
think the debate was strictly in order. Mr. Colin Campbell 
seemed to think that Dr. Woodcock had changed his opinions, 
but he had the honour of working with Dr. Woodcock, and he 
could assure Mr. Campbell that he was mistaken. He was 
also present on the occasion of the debate in London last 
year, and remembered Dr. Woodcock’s strictures on those 
consultants who had given bogus diplomas; that was for 
giving false degrees, and those strictures remained as strong 
as ever. If they did not guide the legislation which was 
threatening them, the legislation would guide them; and 
the question was to find the best way out of the difficulty for 
the medical profession. He wished that those who supported 
Dr. Fenwick would study the Bill, which was not the Bill 
issued finally by the Parliamentary Bills Committee at all. 
They had sent a whip to the Branches, and ultimately they 
had sent their reports, but too late for the consideration of 
the whole report of the Parliamentary Bills Committee. The 
Bill would be published, and at some future date the annual 
general meeting, or a general meeting of the Association 
called for the purpose, would discuss the matter. 

Dr. Renroun moved, as arider to the report of the Com- 
mittee: 

That the Council of the Association and the Parliamentary Bills Com- 
mittee be now and are hereby instructed vigorously to oppose any 
efforts made either in Parliament or elsewhere to give midwives or other 
persons not qualified as medical practitioners power to conduct on their 
sole responsibility cases of natural or abnormal Jabour. 

The PresipENT: Dr. Fenwick’s amendment must be dis- 
posed of first. 

The amendment was put and lost. 

Dr. Rentount asked if Dr. Woodeock and Mr. Victor 
Horsley were willing to accept his rider. Dr. Woodcock and 
Mr. Victor Horsley were hardly acting fairly towards the 
members. The Branches had all reported against midwives 
being entitled to conduct natural labour on their own responsi- 
bility. 

Mr. Vicror Horsey said that the draft Bill was not part of 
the report of the Parliamentary Bill Committee, and the dis- 
cussion was out of order. 

Dr. Cox seconded Dr. Rentoul’s amendment, which was put 
to the meeting and lost. 

General Practitioners and Ethical Committee.—Dr. KinG@s- 
puRY asked the Chairman of the Committee (Dr. Ward 

Nousins) if he would give a definition of the words ‘ gene- 
rally received rules of professional ethics” and ‘advertising 
in every shape.” 

Dr. Warp Covusrys said the resolutions were those of the 
Ethical Section in London, and had not been considered in 
any way by the General Practitioners Committee. They 
were words which scarcely admitted the necessity of any 
definition. 

Dr. Krnaspury said he would move as an amendment to 
the report: 

That the Committee be invited to draw up a code of the generally 
received rules of professional ethics, and also a definition of the phrase 
εἰ advertising in every shape,” to be submitted to the Association. 

The PRESIDENT pointed out that the reports had been 


honour. If he had erred—and he knew he had, because 
nobody could do a great business like that without falling 
into error from time to time—it had not been from any want of 
care or labour or of interest in the affairs of the Association, 
but solely from a want of experience in great business affairs, 
which could only be obtained by persons who commenced 
at a very early age. [Cheers.] 

Appointment of Treasurer.—Surgeon-Major INcE proposed 
that Mr. Butlin should be re-elected, but 

Mr. Bururn explained that he wou!d not be able to accept, 
even if the members were unanimous in his favour. 

Mr. Butlin’s nomination was accordingly withdrawn. 

Dr. BRIDGWATER then proposed Dr. Parsons, of Dover, who 
had been between twenty and twenty-five years a very de- 
voted member of the Association, working very hard in its 
interests. 

Mr. Macnamara seconded the’motion, which was agreed to. 

Parliamentary Bills Committee,—The PRESIDENT called for 
observations on the report of this Committee, which was be- 
fore the meeting. 

Dr. Beprorp Frenwick moved: 

That this meeting disapproves of the Draft Bill for Midwifery Nurses or 
any legislation for one special class of nurses, especially if such legisla- 
tion would make that class practically independent of medical control. 
A great part of the report dealt with the question of midwives 
and of nurses. The Association at its last meeting had given 
definite instruction that while the Association approved of 
three different classes of nurses being legislated for, it did 
not approve of any class of midwives being legislated for. 
The report now came to ‘this, that they had done nothing in 
the matter of nurses except had a conference which was 
proved to be futile, and that in reference to midwives they 
had drafted a Bill for the midwifery nurses. He objected to 
that: it was a dangerous principle to legislate for one class 
of nurses independent of others. It placed that one class in 
a totally false position, and especially in a Bill like that, 
because it proposed that those nurses should be independent 
of medical control. That was a most dangerous principle. 

Dr. Larran seconded the resolution. 

Dr. Woopcock said that the Bill was a Bill of the Lanca- 
shire and Cheshire Branch, and that Dr. Fenwick had been 
taking objection to certain clauses which the Parliamentary 
Bills Committee took good care to leave out. The Parlia- 
mentary Bills Committee had no intention of creating an 
inferior class of practitioners, and had no desire to make 
midwifery nurses independent of medical control. Those 
people existed already, and the question was how they were 
to be brought under control. They could not attempt to 
legislate for midwifery nurses on the same lines as for 
ordinary nurses; the thing was utterly absurd and pre- 
posterous. Other nurses were under medical control, and 
they wished to remain so. What was the good of attempting 
to legislate for people who were perfectly satisfied with the 
present arrangement? He had been charged with changing 
his front on the question, but that was not so. There was a 
great deal of injustice done to poor parturient women in this 
country, and whether they agreed to it or not, some sort of 
legislation would be effected. 

Mr. Corin CampseLt said that no one pretended that a 
medical man should be compelled to attend a woman in every 
confinement. The proposal which they had been given 
credit for was that every woman must under some penal fear 
send for a doctor in her confinement; in other words, 
medical men must be available, and must attend every case. 
That was a view which was impossible. The other view, 
which was suggested as an alternative, was that a woman 
should be registered and should be given legal power to 
attend a case instead of aman. That was the position which 
Dr. Woodcock took up. The Bill gave the woman who was 
authorised by one of those diplomas power to attend natural 
labour. Many gentlemen were present last year in London 
when Dr. Woodcock poured gall and wormwood over the 
specialists who had given bogus diplomas. He thought some 
Delila must have shortened his locks, because the very bogus 
diplomas of which so much had been said were to be 
registered. 

Dr. Wooncock said that that was a mistake, but they had 
been met with the difficulty, in attempting to draft a Bill, 
that they could not legislate retrospectively, and there was 
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adopted by the Council, and it was only in order to move a 
resolution of which notice had been given. It could be 
moved as a rider to the report. 

Dr. Kincspury said he would move it as a rider. A short 
time back he had been unfortunately forced into the position 
of plaintiff, whilst Mr. Ernest Hart played the part of de- 
fendant. He had been forced to take a libel action at the 
Manchester Assizes against Mr. Ernest Hart. In the Court, 
twenty-one of the leading consultants of Lancashire were in 
attendance to swear that the conduct of which he was 
accused was strictly in accordance with the recognised 
ethical rules of the profession, yet Dr. Ward Cousins, 
Dr. Bateman, the paid secretary of the Medical Defence 
Union, and Sir Dyce Duckworth were there to swear 
that his conduct was infamous, and that he was an unfit 
person for any member of the profession to meet in con- 
sultation. Dr. Ward Cousins now asked them to adopt the 
report that “certain recognised rules of the profession” of 
which he failed to give any account in the witness box be 
accepted, and that any man who madea breach, according to 
his reading, was no longer to be met in consultation. The 
characters of the other members of the profession were at stake 
as well as his own; it was open to any of them to be attacked 
and deprived of reputation and of living. That was not the time 
for him to refer in full to the case, but he should refer to it 
elsewhere, and he would charge Dr. Ward Cousins with 
unfair dealing and with monstrous conduct to him as a 
member of that Association in another department of that 
Association. 

Surgeon-Major INcE seconded. 

Dr. Saunppy said he had felt in many cases how very unfair 
it was that a rival practitioner could write off to the JouRNAL 
and make some complaint about a man in such away that his 
identity could be easily noticed and great harm done. <A case 
of that kind had recently come under his notice where a 
rival practitioner sent up a complaint to the College of 
Physicians about something which was simply an error of 
taste on the part of a brother practitioner. The matter can 6 
before the Council of the College, and they pointed this out, 
and the matter was settled. It was, however, a nasty thing 
todo. If Dr. Kingsbury would modify his resolution some- 
what, he should be quite willing to support it, for nothing 
would be better than if it were possible to draw up some- 
thing like a definite code of medical ethics which everybody 
would be able to follow. There were many men who made 
little mistakes through little errors of taste or judgment. 
There were no recognised rules. Medical ethics a few years 
ago did not exist. The standard of medical ethics must be 
brought up to the opinions of the day. Itwas not atalla 
matter of what was thought right a few years ago; they had 
to formulate what they thought right to-day, and he heartily 
agreed it would be very desirable if they could have such a 
code drawn up. 

Dr. Warp Cousins said he should not in any way enter 
into any personal combat with Dr. Kingsbury. He had not 
the smallest personal feeling in the matter.’ Dr. Kingsbury 
was a stranger to him until he saw him in Manchester, and 
he never heard of the Kingsbury action until it was actually 
commenced. He need not say that an action against Mr. 
Ernest Hart was an absurdity; the action undoubtedly 
should be against the Association itself. They were the pro- 
prietors of the JourNat, and the Judge fully agreed with the 
Association accepting all responsibility. He knew nothing 
personally about the matter until the trial, and if the 
Reference Committee had had the thing before them by pro- 
test or appeal, the whole matter undoubtedly might have 
been settled most amicably. 

Dr. BroapBent thought Dr. Kingsbury had been a little too 
hard on Dr. Ward Cousins. The fact of the matter was that 
the words complained of were not Dr. Ward Cousins’s, but 
what were passed in the Ethical Section last year, long be- 
fore the action took place at Manchester. 

Dr. James Stewart thought it a great pity that personal 
matters had been imported into the discussion. Members of 
the Association might fairly look to the Council to guide 
them in these very troublesome times, remembering as they 
did that within avery recent period there had been a great 
difference of opinion between some of the leaders of the pro- 
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some good might be done in the way pointed out 
Kingsbury’s resolution. 

Dr. BripG@water said unfortunately, unknown to any mem- 
ber of the Reference Committee, Dr. Kingsbury had already 
a grievance which he had nurtured for years, and which 
naturally sprang up into active life on what he thought the 
positive evidence of an earlier opponent having a dab at him. 
The information as to Dr. Kingsbury’s case came from an 
authority which seemed to convey with it the greatest pos- 
sible weight of evidence of truth, and instead of setting to 
work to answer it from the editorial department itself it was 
referred, as all these questions were, to an expert who had 
been consulted by the Association for something like twenty- 
five years. The answer he sent back, in his righteous indig- 
nation, was thought a little too severe, and it was modified 
considerably, but it was sent in implicit faith that they were 
trying to raise the tone of the profession, without an idea of 
any personality one way or the other. He could state dis- 
tinctly that Mr. Hart had nothing to do with writing the 
opinion upon which the action was founded, and nothing 
whatever to do with writing the article upon it which after- 
wards appeared. While he was prepared to receive anything 
from Dr. Kingsbury, he thought the members of the Associa- 
tion should not be the first to cry down those who were doing 
their work. He explained that the reason Mr. Hart did not 
attend the trial was because he might have had to divulge the 
name of the correspondent, and not from any personal desire, 
as had been suggested. He (Dr. Bridgwater) wished Dr. 
Kingsbury had written to the Reference Committee in the 
first instance, as then no doubt the matter would have been 
settled satisfactorily. 

The resolution was then put and amended as follows: 

That the Council are invited to draw up a code of professional ethics to 
be submitted to the Association. 

The resolution was carried. 

The following reports of the following Committees were 
then agieed to: Scientific Grants ; Therapeutic; Legislation 
on Inelriates; Medical Charities; Railway Servants’ and 
Mariners’ Eyesight; Mental and Physical Condition of Chil- 
dren; and Anesthetics. 

The meeting then adjourned. 


by Dr. 


ADJOURNED GENERAL MEETING. 
THE adjourned general meeting in the evening was largely 
attended, the occasion being the Presidential Address. The 
Mayor of Carlisle and members of the Corporation were 
present. 

Welcome to Carlisle—The Mayor or Cariiste, who was 
very heartily received, said: My lord, Mr. President, and 
Gentlemen,—On behalf of the Corporation and citizens of 
this ancient city, it is my pleasing duty to bid you all a 
hearty welcome on this the first visit of your Association 
to Carlisle. [Cheers.] We have at various times had the 
pleasure of receiving most of the leading Associations of 
the country here, with the exception of the British Associa- 
tion, which has not yet visited us. Iam sure I am express- 
ing the feelings of our citizens when I say there is no body 
of gentlemen that we would more sincerely desire to welcome 
than the representatives of the great healing profession, of 
the two great branches of medicine and surgery. [Cheers.] 
In it we feel that the highest power of the human intellect 
is put forth for the good of our race, for the prevention 
and cure of manifold forms of disease, and for the 
alleviation of suffering, both mental and bodily. [Cheers.] 
I sincerely hope that this gathering may not be among the 
least successful of those that have taken place recently. 
[‘‘ Hear, hear!”] Carlisle is a convenient centre for visitors 
from Ireland, from Scotland, as well as from the South. We 
have many places of historic and national interest among us, 
and though I fear you will be too busy this week to see much 
of our neighbourhood, I trust some at least will be able to 
spare a little time after the meeting to explore some of our 
romantic glens and dale sides, or to visit some of the his- 
toric remains dating from Roman times onwards. In the 
name of the citizens 1 again bid you a cordial welcome, and 
I trust you may like us so well thatin due time you may 
visit us again and hold another congress in our old Border 
city. [Applause.] 

Dr. Warp Cousins: I have been requested to express the 
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gratitude of the members of the Association bere assembled 
for the very cordial welcome they have received to-night 
from the Mayor of Carlisle. Iam confident that we highly 
appreciate his kindly words, and I need only add that I be- 
lieve that our gathering here in this ancient city will main- 
tain the high standard of our annual meetings, and will prove 
a success. Wethank you, Mr. Mayor, for the very kind and 
cordial reception of the great British Medical Association. 
[Cheers. ] 

The PRESIDENT: I am sure I am only expressing the feeling 
of the medical profession in Carlisle when I_ strongly 
accentuate the remarks of the President of the Council in 
stating that we are very grateful to the Mayor and Corpora- 
tion of Carlisle not only for coming here to-night, but for all 
the assistance which they have given to us in preparing for 
this great meeting. [Applause.] 

Representatives of Colonial Branches.—The PresipENT said 
the following representatives of the Colonial Branches were 
expected to be present at these meetings :—Adelaide and 
South Australian Branch: Dr. Cavenagh-Manwairing, Dr. 
Cudmore, Dr. J. B. Gunson, and Dr. T. F. Nall. Barbadoes 
Branch: Mr. Charles Hudson, M.B. British Guiana Branch: 
Dr. T. O’Dowd Egan, Dr. F. A. Neal, and Dr. J. Von Winckler. 
Cape of Good Hope Branch: Dr. Dyer. Hong Kong Branch: 
Mr. James Cantlie, M.B.,and Mr. James A. Lowson, M.B. 
South Indian and Madras Branch: Surgeon-Lieutenant- 
Colonel H. Allison, M.D., Surgeon-Captain F. J. Crawford, 
M.D., and Surgeon-Captain C..Williams, M.D. Trinidad and 
Tobago Branch: Dr. W. V. M. Koch and Dr. Thomas Murray. 
Melbourne and Victoria Branch: Dr. C. E. Goodall. Montreal 
Branch: Dr. G. E. Armstrong and Dr. J.G. Adami. Griqua- 
land West Branch: Dr. E. O. Ashe. 

The PresipENT then delivered his address (see p. 245). 

At the conclusion of the address, 

Sir GRAINGER STEWART moved a vote of thanks to the Pre- 
sident for his interesting address. He said he was quite sure 
that no one could have listened to the address otherwise than 
with delight. It was very pleasant to the old friends of Dr. 
Barnes to see him in the very honourable position which he 
occupied. It was a very good thing to see one who had 
done honest and admirable work, through so many 
years ina community like Carlisle, recognised by his profes- 
sional brethren in Carlisle and elsewhere, and raised to the 
great position of President of the British Medical Association, 
and he most cordially congratulated the President upon the 
honour conferred upon him, and they congratulated _them- 
selves upon having such men to fall back upon as Dr. Barnes. 
They had also to thank him for his most interesting and 
admirable address. He had, with a skill which those who 
knew what addresses were must have admired, brought before 
them the history of Carlisle in many aspects and through 
a period of many centuries. He had gathered up all that was 
interesting, and he had made great names pass before them. 
With regard to the Carlisle tables, well conducted societies 
founded on those tables brought the happiest result, and 
one for which the medical profession perhaps more than any 
other had reason to be thankful. Noman found it more diffi- 
cult to save than doctors, and there were few professions 
which had availed themselves more of the advantages of life 
assurance than they had done. Itwas a very delightful thing 
to hear of the great men he had named ; above all there was 
a name he (Sir Grainger Stewart) delighted in, the name of 
Thomas Addison. [Cheers.] He (Sir Grainger Stewart) had 
sometimes said that if a man wished to be a great physician 
he ought to study in Edinburgh and practise in England 
—flaughter]; but the fact of the matter was that Addison was 
one of those fine examples, a man whowas trained thoroughly, 
anda man who could grasp a thing accurately and intelli- 
gently. It gave him (Sir Grainger Stewart) great pleasure to 
move the resolution. 

Sir WinLtouagHspy WADE said that he seconded the resolu- 
tion with the greatest possible cordiality and the greatest 
possible recognition of the ability which the President dis- 
played in his address. 

The resolution was carried with acclamation. 

The ῬΒΕΒΊΡΕΝΤ, in_ reply, said it had been a great pleasure 
to him to prepare the address. It was a difficult matter to 


select a subject, and he was glad that what he had selected 
He was very thankful for the kind 


had proved of interest. 


way in which he had been received, and he thanked the mem- 
bers for the way in which they had received his address. 

Dr. Warp Coustys stated that since the afternoon he had 
received the following telegram from Lady Russell Reynolds : 
‘‘Please convey my sincere thanks to the members of the 
British Medical Association for their kind expressions of 
sympathy with my sorrow, and tell them how much their 
kind sentiments are appreciated by myself and all the 
members of my family.” 

Notice of Motion by Dr. 
then moved: 

That the present constitution of the Civil Medical Service of India, 

whereby all important educational, scientific, and sanitary appointments 
are exclusively reserved for members of a military medical service— 
namely, the Indian Medical Service, who are only lent for civil work till 
required for war purposes, is wrong in principle, prejudicial to the 
interests of medical education, science, and sanitation, and unsuited to 
existing conditions and requirements ; and that in the interests of 
medical education and sanitation in India, and for the general advance- 
ment of medical science, the Civil Medical Department should cease to 
be any appendage of, or a close reserve for,a military service, and all 
educational, scientific, and sanitary appointments in the department 
should be thrown open to the best talent available from the open profes- 
sion of medicine. 
He said that members of the profession in India, whether 
they were English or Indian, whether members of British or 
Indian universities, were under a system whereby they were 
disqualified and rendered ineligible for any appointment 
whatever as physicians or surgeons to civil hospitals, or pro- 
fessors in medical colleges, or as scientists like analytical 
chemists, or as sanitary officers. No doubt in the early 
beginnings it was a matter of necessity that the Government 
should utilise its medical officers of the army as its instru- 
ments, not only in medical but in other departments ; they 
were made Postmasters-General,and so on. Subsequently 
the military element was withdrawn from every other 
department but the — civil medical department, which 
ought to have ceased its connection with the military 
department, had’ imposed upon it compulsory military 
loan, so to say, for the purpose of a war reserve. In 
Paragraph 39 of the Government of India military 
letter of 1877 the constitution was thus described. They said 
that although there should be a distinct civil and a distinct 
military administration, all officers should as now remain 
military, those in civil employ being only lent to the civil 
department till their services might be required for war pur- 
poses. That such a position was anomalous in principle and 
altogether against the lines of the science of the profession 
was self-evident. How it worked in practice and how detri- 
mental it was to the interests of education, science, and sani- 
tation, he would leave them to judge. 

Dr. Woopcock in seconding the motion, said if this was 
something which should be done by the Government of 
India as a matter of justice, to apply this as a matter of 
expediency it must be for the interests of their own Govern- 
ment and country that they should legislate so as not to pro- 
duce on the minds of the people governed that there was any 
attempt to treat them in any other than a reasonable and 
equal manner. 

Mr. Macnamara said some of his best friends were natives 
of India, and therefore what he had to say was not said in 
any spirit contrary to the natives of India. But, he would 
ask, could they grasp this question at all? Was it one 
which medical men in England could attempt to grasp? 
After nineteen years’ constant work in India, he knew the 
extreme difficulties of this question. The Government were 
very anxious indeed to do what they possibly could to pro- 
mote and encourage the education and the appointment of 
the natives of India to the military medical districts; there 
could be no question about that. But there were questions 
which they could not understand, involving most important 
matters with regard to pension, pay, and sanitary arrange- 
ments of various kinds, which was one of the most delicate 
and difficult subjects they could possibly deal with in India. 
A mistake of that kind in India might do infinite harm. He 
moved the previous question. Subsequently, in response to 
appeals to allow the question to be discussed, Mr. Macnamara 
consented to withdraw that motion. 

Sir JosepH Ewart said that Dr. Bahadurji had only 
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stated a part of the truth. The largest proportion of 
the ablest men to be found in the Indian Medical 
Service were in civil employ. And of what kind ? They 
were the heads of medicine and representatives of 
progressive medicine in all the important centres in 
india. And what was the meaning of that? It was a 
great organ of civilisation and a great instrument in 
the building up of the Government of India. And when 
Lord Strathnairn and Lord Wolseley proposed to the Govern- 
ment that they should change its service and only have 
civil medical service, the Government of India, for State 
reasons best known to themselves, had decided to reject their 
proposal. Dr. Bahadurji did not refer to the most im- 
portant point in the whole argument. When he was speak- 
ing to people who were ignorant of the matter at West- 
minster Hall Dr. Bahadurji said they had no opportunities, 
but the very same opportunities which were open to the 
whole of England, Scotland, and Ireland and the British 
dependencies were open to every native of India. He moved 
that the matter be referred for consideration to the Indian 
Branches of the Association. 

Surgeon-Major INcg, in seconding the amendment, said that 
the Indian Military Service comprised military, civil, and 
political service ; amember of that service was supposed to 
be, upon emergency, equal to all the duties that could devolve 
upon a medical man, an army surgeon, a judge, or a collector. 

Dr. Happon deprecated a vote being taken without a full 
discussion of the subject, and he asked Dr. Bahadurji if a 
graduate of the University of Edinburgh who went out to 
India would be debarred from occupying any position in the 
indian Medical Service ? 

Dr. Banapurs1: Absolutely. 

Dr. Happon said if that was the case he was with Dr. 
Bahadurji. If Dr. Bahadurji could be assisted to alter the 
present régime it would be possible fora young graduate, if 
England got overstocked, to find a fresh field for his labours 
in India. 

Dr. RENTOUL suggested that as there had been a fair dis- 
cussion on the matter Dr. Bahadurji should withdraw the 
motion, because it was impossible for the meeting to come to 
a sensible conclusion. 

Dr. Grove said that if the Association would take the very 
serious question of the deficient sanitary condition of India 
up it would be acceptable to the members. 

In reply to a member, Dr. Banapurst said that he had not 
the slightest objection to accept the amendment, but he 
wished to correct certain statements which had been made, 
He knew that the Netley course was open to natives, but the 
tests at Netley were not the tests for admission to the 
appointments in India. 

The resolution to refer this matter to the Indian Branches 
of the Association was then carried unanimously. 

The meeting then adjourned. 


SECOND GENERAL MEETING. 
THE second general meeting was held in the New Public 
Hall on Wednesday, July 29th ; Dr. Henry Barnes, President 
of the Association, in the chair. 

New President of Council._The Present announced that 
Dr. Saundby had been elected as President of Council for the 
next three years. [Cheers.] He was sure the election was 
one which would be satisfactory to all the members of the 
Association. It was one which reflected great credit on Dr. 
Saundby, because he had worked very hard for the Association 
as the representative of the Birmingham Branch on the 
Council. [Cheers.] 

Dr. SauNpBy (the President of Council), having thanked 
the members for their kind reception, moved: 

That the cordial thanks of the Association be given to Dr. John Ward 
Cousins for the able way in which he has presided over the Council 
during the past three years, for his great attention to the affairs of the 
Association, and that he be and he is hereby elected a Vice-President for 
life. 

He said that Dr. Ward Cousins had presided over the Council 
for three years with conspicuous ability and amiability ; he 
had been a most pleasant and genial chairman, and as he 
had had to appear in his official capacity before the members 
on many occasions he was sure they would agree that he had 


always been the incarnation of good humour and pleasant 
feeling, and would regret parting with him. [( yheers. } 

Mr. VINcENT Jackson, in seconding the motion, said that 
Dr. Ward Cousins had been most indefatigable and regular in 
his attendance, most capable in the chair, and a great lover 
of hard work. The Association owed him a great debt of 
gratitude, and in its name he wished Dr. Cousins good 
health, happiness, and long life. 

The resolution was carried by acclamation. 

Dr. Warp Cousrns thanked ‘the members for the honour 
they had done him. The work had given him great pleasure 
and satisfaction. He had taken an active part in the change 
which had been initiated during the present meeting, a 
change which would have the effect of increasing the power 
and the prosperity of their great organisation. There were 
still a large number of members of the profession outside 
the British Medical Association, but it was their hope that 
by that change they might all be gathered in. [Cheers.] 

Annual Meeting, 1897.—The PRESIDENT oF COUNCIL, said that 
a large and influential deputation of the members of the 
Montreal Branch of the organisation had attended the 
Council meeting that morning, and had offered a very warm 
and hearty invitation to the Association to hold its next 
annual meeting in Montreal next year at the end of August 
or the beginning of September. The British Association met 
in Canada on August 18th, and the suggestion was that they 
should meet immediately afterwards, so that members might 
attend both if they wished. He moved: 

That the invitation to hold the annual meeting in Montreal for the year 
1897 be accepted with warm thanks, and that Professor Roddick be ap- 
pointed President-elect. 

Sir THomas GRAINGER Stewart, in seconding the motion, 
said that he had only one difficulty—namely, that he was the 
Chairman of the Committee in Scotland in connection with 
the Moscow International Congress which took place next 
year; but, notwithstanding that, he had agreed to second the 
motion, because he knew the very strong claims possessed by 
Montreal. 

Dr. Armstrona (Montreal) said that he and Professor 
Adami, in an unofficial way, represented the unanimous feel- 
ing of the profession in Montreal and of the Dominion of 
Canada that the Association should honour the premier pro- 
vince of Canada by holding its annual meeting there. The 
desire was not confined to the medical profession, but was 
also felt by the laymen of Montreal. Canadians held a very 
high opinion of the Association, both as a scientific medical 
association and as a collection of able scientific men, the 
leaders in their different departments of life. If the members 
would once go to Canada, they would find the habit grow 
upon them, and would go again and again. 

Professor ApAm1 said he felt in a peculiar position as he 
had only settled in Canada for a few years: nevertheless he 
had found everyone there so hospitable and genial that he 
could assure the members emphatically that they would 
receive such a welcome as they had never received in any 
other part of their dominions. 

Mr. JAMES GREEN said that nothing but circumstances of 
an extraordinary character would have prevailed upon him 
to address the meeting, but he had been given to understand 
there were legal difficulties in the matter of holding the 
meetings out of the country, and he wished to ask if those 
difficulties were in a fair way of being removed. 

The PRESIDENT said that was so. 

Mr. James GREEN said he admired the imperialistic in- 
stinct which had made the Canadian members come over to 
England and invite the Association to Canada, but if it were 
accepted perhaps a hundred gentlemen would attend who 
would have to settle the whole business affairs of the Asso- 
ciation. [‘‘No.”] The business would have to be done some- 
where. He proposed as an amendment : 

That the annual meeting be held in Portsmouth in 1887. 

If that were carried Dr. Ward Cousins would be the President- 
elect. 

Dr. PEARSE seconded the amendment. To go to Canada 
would mean at least a month’s holiday for every man, and 
that limited the number of those who could be present. 

The amendment was then put and lost. The original mo- 
tion, ‘‘ That the annual meeting be held in Montreal” wag 
carried, 
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The PRESIDENT oF Councin said that the legal difficulty 
was not a very serious one, but it had been put to the lawyers 
whether they could hold their meetings for producing 
the reports and accounts legally in Montreal. It seemed to 
him it would be unfair to take away the report which men 
might wish to discuss, and questions like the Midwives’ Bill, 
to Montreal, and the lawyers agreed with that, and therefore 
they proposed to hold the meeting for business purposes at 
some convenient place in England. He moved: 

That the Council be empowered to arrange for the business meeting of 
the annual meeting to be held at some convenient place in England pre- 
vious to the holding of the scientific meetings in Montreal. 

Dr. Nrcnorson seconded the motion, which was agreed to. 

Address in Medicine.—Sir Dyce Duckwortu, M.D., LL.D., 
then delivered the Address in Medicine (see p. 251). 

At the conclusion of the address, 

Dr. Purtreson moved that the thanks of the Association 
should be given to Sir Dyce Duckworth for his able address. 
The meeting would agree that no physician could be selected 
for the honourable office more acceptable to them than Sir 
Dyce Duckworth. There was no subject in practical medicine 
that could have been selected more suitable for his oration 
than that which Sir Dyce Duckworth had selected. He had 
treated that important subject of medicine in a very able, 
comprehensive, and expert manner. The address would be 
one of the most important in the history of the Association 
in connection with medicine. It would be referred to in the 
same manner as the distinguished writer Hippocrates had 
been referred to by the orator. [Cheers.] i 

Dr. Arrneck (of Edinburgh) seconded the resolution. He 
thought that scant justice had been done to the all-important 
subject of medical practice dealt with in the paper. The 
more that the subject of prognosis bulked in their thoughts 
the more would it stimulate them to careful investigation, to 
the truth-seeking spirit, and to honesty in dealing with 
their patients, their patients’ friends, and themselves as 
physicians. : 

The resolution was carried with acclamation. 

Sir Dyce DuckwortH, in replying, said it had been a 
matter of extreme pleasure to him to prepare and read the 
paper. | 

Alteration of By-laws.—Sir WiLLouGHBY WADE then moved 
the following proposition for the repeal of By-laws 28, 29, 
30, and 31, and the enactment of new By-laws as follows: 

τ (28). At a meeting of the Council held during the annual meeting in 
1896 a Committee of eleven (rr) members of the Council shall be elected, 
who, with the President of the Council and the Treasurer, shall constitute 
the Committee of Council. Three members shall form a quorum. Three 
of the elected members shall retire annually, and shall after 1898 be 
ineligible for re-election for twelve months. The retiring members shall 
be those who have attended the fewest meetings during the year, or in 
case of equality of attendances those who have been longest in office, or if 
necessary the retirement shall be determined by ballot. 

2 (29). The Council may fill up any vacancy caused by death, retirement 
or otherwise during the currency of the year. The member so electe 
shall be deemed to have been elected at the time at which his pre- 
decessor had been elected. The Council shall at each annual meeting 
elect epee to fill the places of those who have been compulsorily 
retired. 

3 (30). The Committee of Council shall meet at the office of the Associa- 
tion once in each month (except in August), on such day as they may fix, 
provided, however, that the meeting-in January, April, July, and October 
shall be held on the day preceding the quarterly meeting of the Council. 
For each monthly attendance at the office of the Association each of the 
above-named members shall be entitled to an honorarium of three (3) 
guineas in addition to a first-class return railway fare. 

4 (31). The Committee of Council shall examine into the general working 
ot the office and JouRNAL, and certify the quarterly accounts, and shall 
also undertake such other duties as may from time to time be remitted to 
it by the Gouncil, which shall also have the power to regulate its pro- 
ceedings by standing orders or otherwise. The Committee of Council 
shall enter a report of its proceedings (including the attendance of mem- 
bers) in a book, which shall be read to the Council for its adoption. 

He said the work of the Association was now done in the 
following ways: (1) By the Council; (2) by the Journal and 
Finance Committee; (3) by various standing committees ; 
(4) by special committees appointed by the Council from time 
to time to consider special subjects ; and (5) by the President 
of the Council, with or without the Treasurer, acting as a sort 
of informal subcommittee in cases of urgency and importance. 
The time which the Council had reasonably at its disposal at 
its quarterly meetings was not more than enough for routine 
business. Far-reaching questions of policy would be more 
speedily undertaken and more completely threshed out by a 


seventy members. With regard to the proposed abolishment 
of the Journal and Finance Committee, he had nothing to 
say against the Committee. It was a most hard-working and 
successful Committee, and a most admirable one, and 
although he proposed to abolish it, it was only a technical 
preliminary to re-establishing it with added and wider 
powers. The Committee meeting monthly would be rather 
a great tie on medical men, and therefore he suggested that a 
moderate payment should be made for each attendance. 

Dr. Warp Cousins said he had much pleasure in second- 
ing the resolution. He did so for two or three reasons. The 
first was that the demands on the time and energy of the 
Council of the Association year by year were increasing. 
It was absolutely necessary that there should be more 
frequent meetings. As it was, the Council met only once a 
quarter, and in the interval there was a very large accumu- 
lation of business. If it was desirable for the working of the 
Executive that there should be more frequent meetings of 
the Council, but to call the whole Council together more fre- 
quently would be very unfair and quite impossible, seeing 
the distances which the members of Council had to travel. 
It was because of the difficulty of calling up the Council 
more frequently and because there very often great urgency 
in the Executive business that he thought more frequent 
meetings would be of very great advantage. By a Com- 
mittee such as was proposed much more practical work could 
be done than by a very large Council, and he hoped that the 
proposition would be tentatively tried, at least for twelve 
months. 

Mr. Lawson Tarr suggested that the following resolution, 
of which he had given notice, should be taken as an amend- 
ment : 

That, in consideration of the fact that dissatisfaction has been ex- 
pressed by various Branches with respect to the government of the 
British Medical Association, this annual general meeting is of opinion 
that a Committee of Inquiry should be appointed for the purpose of 
reporting on the following points: 

τ. The advisability of a more direct and continuous management of 
the affairs of the Association and of the conduct of our JOURNAL, by the 
appointment of a small ‘‘ Executive” which shall meet frequently, and 
be paid adequately for its services. 

5. The advisability of securing to the Association direct and practical 
control over its own policy by placing the election of such Executive in 
the hands of its members. 

3. To advise as to the best method of electing such Executive—by the 
votes of those present at the annual general meeting ; by voting papers 
issued to all members of Association, or otherwise. 

4. To advise as to what alterations of the by-laws may become neces- 
sary to carry into effect the recommendation of this Committee of 
Inquiry. 

That this Committee of Inquiry do consist of nine members as fol- 
lows :— 

The President of Council. 

Honorary Treasurer. 

Two other members of Council. 

Five members of Association, not being members of Council. 

That the expenses of this Committee of Inquiry be paid as in the case of 
meetings of Council of the Association. And that this Committee shall 
complete its report so that such report shall be printed in the BRITISH 
MEDICAL JOURNAL not later than the last week in March, 1897. 

The PRESIDENT said no amendment could be accepted to 
Sir Willoughby Wade’s motion. 

Mr. Lawson Tart said the more they approached the matter 
by discussion the nearer and nearer they came to an agree- 
ment. Sir Willoughby Wade and himself came to very much 
the same conclusions in principle, and advocated very much 
the same line of policy, at the meeting of the Birmingham 
Branch. They laid down and agreed upon three things: 
first of all, that very much closer attention must be given to 
the vast business of the Association, that no business 80 
large as to have a turnover as large as that of the Association 
could be carried on successfully with quarterly meetings 
instead of monthly or even fortnightly meetings ; secondly, 
that the executive—those absolutely concerned with the 
management of the Association—must be reduced very much 
in number ; that something like twelve, or an ordinary Board 
of Directors, would be ἃ very convenient form; and, 
thirdly, that to have the work done well it must 
be paid for. The only thing between himself and 


much smaller body than the Council, which consisted of some | and Sir Willoughby was that he thought Sir Willoughby was 
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rushing a little too near the old Committee of Council. If 
alterations were made, let them be made thoroughly and 
permanently. He did not blame the Council for certain 
things which had happened. They had simply arisen out of 
the growth of the Association. 

The PresIpEN’ said he could not accept the proposal as an 
amendment. 

Mr. Lawson Tarr asked if he could move it as an inde- 
pendent motion. 

The PresipENt said no. The Solicitor of the Association 
advised that the Association in general meeting had not 
mabe by ordinary resolution or otherwise, to appoint any 

ommittees to act independently of the Council. [No, no.] 
li Mr. Tait wished to move a resolution of the kind, he sug- 

ested that he should ask the Council to appoint sucha 
ommittee. 

Mr. Lawson Tarr said he would accept the President’s 
ruling and would modify his motion as desired. 

Dr. Barr seconded Mr. Tait’s amendment. He said that 
Sir Willoughby Wade was a half-hearted reformer. Some 
time ago he did not think reformation was necessary, but 
now he had changed his opinion. There was a ery for refor- 
mation: the members asked for bread and Sir Willoughby 
Wade gave them a stone. There should be no such thing as 
unattached members, and every Branch should be represented 
according to numbers. 
tive Council, which could elect 


men should be paid, for paid work was the best work. 


Mr. Lawson Tart then read his amendment in agreement 


with the President’s ruling : 


ly That the question of the desirability of an alteration in the government 
and executive of the British Medical Association be referred to a special 
Committee, to be appointed by the Council, and that the Committee 
shall consist of the President, Treasurer, and three members of the 


Council, and six members elected from outside the Council. 


The PresipEnT said the legal opinion was that the Associa- 
tion in general meeting had no power, by ordinary resolution 
or otherwise, to appoint any committees to act independently 


of the Council. 


Mr. Lawson Tait said the motion asked the Council to 


appoint the Committee. 

The PresipEnT thought the constitution of the Committee 
ought to be left to the Council. 

Dr. Rentout thought the Council had no right to interfere 
with the liberty of the members in annual meeting, 

Mr. Lawson Tarr said that the President of the Association 
was afriend of his of forty years’ standing, and the President 
of the Council of thirty years’ standing, and he was prepared 
to put_ the whole thing in their hands, but there were mem- 
bers of the Council whom he did not trust. He would end 
his resolution at the words ‘Special Committee to be ap- 
pointed by the Council” on the distinct understanding that 
Dr. Barnes and Dr. Saundby should be the nomination of at 
least three or four men outside the Council. It was of no 
use fighting beyond a certain point. There was a point at 
which giving way was both gracefnl and likely to be success- 
ful. He had sufficient guarantee given to him by the men 
whom he could trust that he could leave the amendment at 
the words, ‘Special Committee to be appointed by the 
Council.” 

Dr. Garrett HorpEer thought the members were anxious 
to know whether they had not a_ perfect right to appoint a 
Committee. They were registered as a company, and they 
were assembled in general meeting. 

Dr. Frtce said it was quite clear the meeting had no such 
power, though they might desire it, and therefore they must 
accept the position. 

Mr. Jones Morris said that the majority of the members of 
the Council were representatives of Branches, and for his part 
he subordinated his own views to those of his Branch. 

Dr. Doveztas and Dr. Myrrie supported Mr. Tait’s 
amendment. 

Dr. Woopcock hoped Sir Willoughby Wade would be pre- 
' vailed upon to withdraw the resolution. 

Sir WitLouacHsy Wape withdrew his resolution, and the 
motion of |Mr. Lawson Tait was amended, by leaving out all 
) the words after ‘“‘by the Council,’ and was in that form 
) agreed to, 


. 
. 


Then they would have a representa- 
a small body as a proper 
executive Council, who would meet once a month. Those 
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BRIEF SUMMARY OF PROCEEDINGS. 
Wednesday, July 29th. 
In the following pages we present a series of brief notes 
indicating the general character of the proceedings in the 
Sections. These have been furnished to us by our reporters 
in the various Sections, with the kind co-operation of the 
Honorary Secretaries of Sections. Fuller reports of the pro- 
ceedings will be published in later issues of the JourNaAt. 


Section oF MEDICINE. 
THE proceedings of this Section commenced with an interest- 
ing address by the President, Dr. Duffey, published at page 
264. From the beginning the attendance of members was 
large, and the warm interest in the subject selected for dis- 
cussion—namely, the Treatment of Cardiac Failure, was evi- 
denced by the fact that throughout the three anda half hours 
occupied by its consideration very few members left the hall. 
Sir Thomas Grainger Stewart opened the discussion in a full 
and exhaustive speech in which he examined the question 
from all sides. He first laid great emphasis upon the ex- 
treme value of rest, then referred to ‘‘ hope” as an impor- 
tant factor in treatment, and next touched upon the neces- 
sity of a carefully thought-out dietary in cardiac disease. 
Having briefly considered these points, Sir Grainger Stewart 
proceeded to discuss at some length the various forms of 
treatment by exercise and baths, devoting especial attention 
to the methods adopted by Dr. Schott at Nauheim. In this 
connection Sir Grainger Stewart exhibited a series of diagrams 
and two most excellent skiagraphs of the heart, the latter 
taken by Dr. Macintyre. These showed the heart in 
position, both from the back and the front, and were singu- 
larly clear and successful. Finally, the treatment by drugs 
was described, and the advisability of paracentesis was con- 
sidered. The somewhat detailed communication of Sir 
Grainger Stewart was listened to with the closest attention 
throughout by the members present, and despite the length 
of time devoted to the subject, in most cases those who 
joined in the discussion found the allotted time all too short 


for what they had to say. The discussion chiefly 
centred around the advantages and disadvantages of 
the Schott method of treatment, and whilst most 


of the speakers were emphatic upon the great good to be 
obtained from it, yet in the minds of others there was evi- 
dently a strong feeling that they had been disappointed in 
the results. Dr. Herringham, in his remarks, discounted the 
value of the auscultatory method of determining heart 
dulness, and this produced a reply from Dr. Bezly Thorne. 
Dr. Leith thought that the carbonic acid in the baths at 
Nauheim was the most important ingredient, whilst Drs. 
Liddell and Edgecombe stated that the sulphur baths of 
Harrogate were as effective as the Nauheim waters. Dr. 
Saundby felt that it was not yet certain that the results 
obtained by the Schott treatment were any better than those 
following drugs and rest; and Dr. Byrom Bramwell advised 
rectal feeding in certain cases. Drs. Morison, Barr, Jamieson, 
MacArthur, Russell, Kingscote, Campbell, Owen, and Fisher 
also spoke; Sir Grainger Stewart then briefly replied. 
The President then called upon Dr. .Churton to read his 
paper upon the Rheumatic Causation of Chorea. This con- 
tained some striking cases, but as the time left was so short, 
Dr. Churton treated the subject very briefly. Dr. Harry 
Campbell next read an interesting paper upon Respiratory 
Exercises in the Treatment of Disease. Dr. Perez, of 
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Orotava, next made an interesting communication upon 


A New Auscultatory Sign in Mediastinal Affections, and Dr. 
Herbert Snow briefly referred to the salient points of The 
Opium-Cocaine Treatment of Carcinoma. 


SECTION OF SURGERY. 
Tue work of this Section, which met under the presi- 
dency of Dr. Alexander Ogston, commenced with a 
discussion on the Surgical Treatment of Prostatic Hyper- 


trophy, which was opened by a paper by Dr. David 
McEwan, of University College, Dundee. Dr. McKwan 


reviewed the whole subject in a very able and exhaustive 
manner. He discussed the theories which have been brought 
forward to explain the effect of castration in this disease, and 
agreed with other surgeons who have written on the subject 
that the very large soft prostate is more readily influenced by 
removal of the testes than the hard fibroid form. Froma 
study of the records of 37 cases of resection of the vas, he 
found that as many as 26 cases were successful. He had 
himself performed double orchectomy in 3 cases with good 
results, and had obtained some slight benefit from resection 
of the vasa deferentia in one case. Mr. Reginald Harrison con- 
fined his remarks to the treatment of prostatic hypertrophy by 
vasectomy. He has apparently had a larger experience of the 
operation than any other surgeon in this country, and his 
results have been encouraging, for, out of 10 cases of bilateral 
division of the vas deferens, 5 received great and, Mr. Har- 
rison believes, lasting benefit. In 12 cases only one vas was 
divided, but even in these benefit was derived from this 
simple operation. Mr. Harrison hoped the discussion would 
help to determine in which cases castration would be required 
and in which vasectomy would be indicated, but no subse- 
quent speaker appeared to have had sufficient experience of 
vasectomy to throw any light on this important question. 
Mr. Mansell Moullin referred to unilateral orchectomy for this 
disease. He did not regard the operation with favour, for he 
had seen a case in which, after destruction of one testicle in 
infancy, both lobes enlarged to a considerable degree. How- 
ever, he admitted that perhaps this one case had had more 
weight with him than it should. He thought that in ad- 
vanced age, when the sentimental objection to castration had 
ceased to exist, it was an operation to be advised in suitable 
cases, but that earlier in life prostatectomy was to be pre- 
ferred if the condition of the patient was satisfactory enough 
to allow of such an operation. Dr. Sandberg, of Bergen, spoke 
strongly in favour of castration or of ligature or division of 
the vas deferens. As ligature of the whole cord has been 
recommended and practised lately, Dr. Sandberg did good 
service to surgery by recording a case in which excision of 
the whole cord was performed after suppuration had occurred 
in the wound, and the testicle became gangrenous. Dr. 
Sandberg expressed astonishment that Professor Senn, in 
America, should have expressed the fear that castration 
would be resorted to for vesical calculus, chronic cystitis, and 
malignant disease of the bladder, if it was recommended for 
prostatic hypertrophy, and warmly maintained that surgeons 
in Norway could not be guilty of such surgery whatever 
American practitioners might do. Professor Chiene held 
a brief for the testicle, and defended it against the modern 
operation for prostatic enlargement. He thought prostatec- 
tomy by the suprapubic route was the operation to be 
recommended, and not castration, and he considered that a 
man was better off with his two testicles, constantly wearing 
a perineal drainage tube, than without a perineal drainage 
tube, but also without his testicles. Mr. Southam, of Man- 
chester, said that the results in several cases of double 
orchectomy which had been under his care during the past 
year, were sufficiently encouraging to warrant its recom- 
mendation in long-standing cases where palliative treatment 
had failed, and he considered that this operation should be 
performed rather than the more serious one of prostatectomy. 
Mr. Morton, of Bristol, recorded a case of castration, in 
which, although the prostate completely atrophied, a large 


amount of residual urine still remained a year after the 
operation. He thought a valve-like median projection must 
still exist. Mr. Jordan Lloyd, of Birmingham, made some 
remarks on the operation of prostatectomy. He did not 
speak favourably of his experience of castration, which he 
said had not borne out the published conclusions of those writers 
who favoured the operation. The discussion was continued 
by Professor Cameron, of Toronto, who related his experience of 
bilateral castration, gained in operations on nineteen cases. 
One patient died from suppression of urine on the fourth 
day, and in two others mental symptoms developed. In one 
of these cases an extract of fresh sheep’s testicle was ad- 
ministered, as has been suggested by Brown-Séquard, and 
improvement quickly followed. After some remarks by Dr. 
Haddon on the powerlessness of surgery to deal satisfactorily 
with prostatic obstruction, Dr. McEwan, in his reply, con- 
gratulated the Section on hearing the views of surgeons such 
as Mr. Harrison and Mr. Moullin, who had paid so much 
attention to the subject. Subphrenic abscess and its treat- 
ment was next fully considered in a very interesting paper 
by Dr. Lauenstein, of Hamburg, who has operated on six 
cases. He was emphatic in stating that he considered the 
cases should at once be handed over by the physician to 
the surgeon for operation, and upheld this opinion by quoting 
statistics of cases under medical treatment only and those 
operated on; but he recommended that the surgeon should 
hand back the patient to the physician to have his strength in- 
creased after the operation by tonics and suitable diet—a 
suggestion which seemed somewhat startling to an audience 
of English surgeons. After a paper by Dr. Snow on his ex- 
perience of operations for malignant disease of the breast, 
with special reference to the insidious marrow lesions to 
which he has so frequently called attention, the Section 
adjourned to a darkened room to see Dr. Davidson’s demon- 
stration of his apparatus used for the production of the ὦ 
rays. Members of the Section were much interested, especi- 
ally in the use of the fluorescent screen. It is much to be 
regretted that Dr. McIntyre of Glasgow was not able to show 
his skiagraph and demonstrate the internal organs on the 
sereen, but some very interesting skiagraphis of his and Dr. 
Davidson’s were on view, and they are to be heartily con- 
gratulated on their success in obtaining skiagraphs of such 
deep parts as the hip-joint, the pelvic bones, and the heart. 
The work of the Section concluded with a demonstration by 
Mr. Stoker on the use of oxygen gas in the treatment of 
ulcers. The apparatus necessary was displayed, and many 
lantern slides shown of ulcers before and after treatment, 
and two patients were exhibited in which marked success 
had attended the use of the gas. 


SECTION OF OBSTETRICS AND GYNACOLOGY. 
To a large and attentive audience the President gave an 
interesting address upon The more recent Developments of 
Gynecological Surgery, which is published at page 265. A 
discussion on Dysmenorrhcea, opened by Professor Murdoch 
Cameron, occupied most of the time of the Section on Wed- 
nesday. Dr. Cameron advocated dilatation for the spasmodic 
form, so worrying to general practitioners, as there is fre- 
quently so little to be detected beyond spasmodic pain, and 
preferred graduated metal dilators in preference to vulcanite 
ones, or more especially to tents. The relief, he said—and 
this was confirmed by many subsequent speakers—generally 
lasted several months. Dr. C. Martin thought the treatment 
must vary as the causes were extrauterine or intrauterine. 
Rest was beneficial in nearly all cases, as also hot vaginal 
douches, and, in inflammatory cases, tampons of glycerine 
and ichthyol and saline aperients. Morphine and alcohol 
gave relief, but should never be recommended. Bromides, 
belladonna, and cannabis indica, in the form of supposi- 
tories, he had found most useful, and viburnum (both primi- 
folium and opulus) excellent uterine sedatives. Operative 


treatment should only be resorted to when other less severe 
remedies had failed, but in grave and incurable lesions of 
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the appendages their removal was strongly indicated. The 
discussion was continued by Dr. Inglis Parsons, Dr. John D. 
Dr. Lycett (Wolver- 
hampton), Dr. Bedford Fenwick, Professor Byers (Belfast), 
Dr. Kerr (Glasgow), Dr. Connell, and Miss Cadell, L.R.C.P. 
Much stress was laid on the constitutional, 
and especially on the rheumatic, origin of dymenorrhcea, 
on the excess of the neurotic element in such cases, and 
of the patient 
from her uterine troubles, and the benefit of cycling in this 
especially 
phenacetin and antipyrin, and of electricity ; and on the 
avoidance, not only of morphine and alcohol, but of the 
In his reply Dr. 
Cameron deplored the too prevalent custom of preventing 
conception—a cause of dysmenorrhea he believed to be far 
too common. Dr. Donald’s paper on Intraperitoneal Hyster- 
ectomy and Hysterectomy by the Combined Method for 
Fibroid Tumours was based on 7 cases in which the former 
and 4 in which the latter operation had been performed ; 6 
of the former and all the latter had been successful. He 
discussed the technique of the operations and _ their 
extraperitoneal method, 
with 
glad to see 
hysterectomy. 
all successful 
Dr. 
Morse, of Norwich, had found the abdominal method fol- 
lowed by a higher mortality, and believed the uterine stump 
in future he should prefer total 
Dr. Herbert W. White then read a paper on the 
Treatment of Uterine, Mammary, and other Growths by 
Electricity. Of his cases six were uterine ; the treatment in 
one case (cancer) was followed by the cessation of the hemor- 
rhage and a great improvement in the patients’ general con- 
dition ; in all the other cases by satisfactory results. After 
some remarks in praise of this treatment by Dr. Inglis Par- 
sons and Mr. Stuart Nairne, Dr. Turner read an interesting 
account on the Diminution of Tetanus Neonatorum on the 
Island of St. Kilda under the Antiseptic: Treatment of the 


Williams (Cardiff), Dr. Amand Routh, 


and §.Edin. 


the importance οἵ diverting the mind 


direction; on the use of the coal tar products, 


bromides and other sedative drugs. 


advantages compared with the 
and then compared the intraperitoneal 
total hysterectomy. Dr. C. Martin was 
that Dr. Donald was inclining to total 
He had practised it himself in 13 cases, 
except the last, a case of cornual 


operations 


pregnancy. 


a source of great danger ; 
extirpation. 


Cord. 


Pusric MEDICINE. 


THE proceedings of the Section were commenced by the 


address by the President of the Section, Sir Joseph Ewart, 
which is published at page 267. On the motion of Mr. C. E. 
Paget (M.O.H. Salford), seconded by Dr. C. R. Drysdale, a 
hearty vote of thanks was passed to the President for his 
address. Dr. F. H. Nasmyth (M.O.H. Fife and Clack- 
mannan) read a paper on the Influence of Medical Opinion, 
Teaching, and Research in the Promotion of Public Health. 
He briefly referred to the ‘‘fathers of modern preventive 
medicine,” commencing with Jenner, and concluded by 


citing Netley Hospital as evidence of the fact that 
the State was becoming alive to the importance 
of preventive medicine in the army and navy. 


Dr. John Ο. MeVail (M.O.H. Stirling and Dumbarton) read a 
long and interesting paper on the Profession and the Public 
Health Service, in which he touched on the relative advan- 
tages of the latter. Special interest, of course, centred round 
the question of fixity of tenure, and here the opinion shown 
by those present was quite unanimous. Dr. McVail pointed 
out, however, that there are difficulties in the case of very 
small districts, and urged that the two proposals for security 
of tenure and sufficiency of area should go hand in hand. 
Dr. Sykes (M.O.H. St. Pancras), in commenting on the paper, 
referred to the way in which medical officers of health could 
be of real assistance to their practising brethren. He alluded 
to the very difficult position a medical officer of health is 
placed in when two perfectly contradictory reports are 
sent. in to him. The health officer ought never to act as 
attendant, If there is any doubt of the diagnosis in 


such diseases as diphtheria and small-pox, then the 
sanitary authorities ought to provide for a bacteriological 
examination of the diphtheria cases and vaccine lymph 
for the small-pox cases. The medical officer of health ought 
never to visit a case in order to verify the report of the 
medical attendant. Dr. Sykes alluded to an interesting case 
demonstrating the fact that a person may be walking about 
whilst suffering from a severe attack of diphtheria.. Dr. 
Spottiswoode Cameron (M.O.H. Leeds), referring to cases of 
mistaken diagnosis, said that only in one rather doubtful 
case had typhoid been contracted in hospital. The medical 
attendant ought not to wait until he was quite sure of his 
diagnosis. The question of erysipelas was a complicated 
one. Dr. Cameron alluded to some cases of recurrent ery- 
sipelas which depended on deficient drainage, and which at 
once stopped when the drainage had been seen to. His own 
custom with regard to contradictory certificates from two 
medical attendants was to discount number two. Dr. Cameron 
said that nothing could be more ill-advised or more calculated 
to cause friction than to publish errors in diagnosis. 
Mr. C. E. Paget was of opinion that no friction ought to 
occur. His own practice was never, except in extreme cases, 
to question the diagnosis of the medical attendant. On Sir 
Joseph Ewart vacating the chair, Dr. Paget filled the vacant 
place, and Dr. Maxwell Ross (M.O.H. Dumfries) read an 
Australian contribution on Voluntary Notification, by Dr. J. A. 
Dick, Vice-President of the Eastern Suburbs Medical Asso- 
ciation of Sydney. A paper on The Increase of Cancer, 

by Mr. Roger Williams, F.R.C.S., was accompanied 
by an elaborate table of statistics. Mr. Williams com- 
mented on the fact that he had noted that there was 
some strange connection between cancer and _ tubercle. 

What the etiology really was could not be stated, but ap- 

parently most of the cancer cases were derived from tuber- 
culous families. Dr. Groves said that in the Isle of Wight, 

where intermarriage amongst the consanguineous was so 

very common, there was hardly a family that had not had a 

case of cancer. Dr. C. R. Drysdale read a paper on Vaccina- 

tion and Revaccination with Animal Vaccine, as in Germany. 

There was a good deal of discussion about this, and finally a 

resolution was drafted, proposed, and carried that vaccine 

supplies should always be available at the expense of the 

State. Dr. McVail made some instructive remarks, express- 

ing his belief in humanised lymph, inasmuch as he had 

vaccinated his own family with it. The meeting seemed to 

be of the opinion that animal vaccine was preferable on every 

ground. 


SECTION oF PsycHOoLoey. 

THE President, Dr. J. A. Campbell, opened this Section 
with an address on Lunacy in Cumberland and Westmorland, 
with Remarks, which is printed at p. 270. Dr. Ireland 
moved, and Professor Gairdner seconded, a vote of thanks to 
the President for his address. Dr. Rayner opened a discus- 
sion upon the Certification of Insanity in its Relation to the 
Medical Profession, and was followed by Dr. A. R. Turnbull, 
Dr. Outterson Wood, Dr. Yeilowlees, Dr. Urquhart, Dr. 
Norman Kerr, Dr. McDowall, Dr. Macleod, Dr. Alexander 
Robertson, and the President. Dr. Rayner, in replying, 
moved the following resolution, which was unanimously 
agreed to: 

That the Section of Psychology recommend that the Council of the 
British Medical Association should consider the desirability of obtaining 
for England and Wales some provision for the temporary care of incipient 
and non-confirmed insanity similar to that which exists under the Scottish 
Lunacy Act. 

Dr. Alexander Robertson and Dr. W. F. Farquharson opened 
a discussion upon the Treatment of Mental and Nervous 
Diseases by Animal Extracts. Dr. 8. R. Macphail, speaking 
of the use of thyroid extract in the manner first employed by 
Dr. C. Bruce and himself, said that he had no doubt that 
in certain cases it was a most valuable therapeutic 
agent. There was a mental change in 811 the 
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cases. In some it was. slight, in some temporary, 


while in a few it was little short of marvellous. He would 
go the length of saying that they were not justified im con- 
sidering certain cases chronic after a year or eighteen months’ 
residence in an asylum, without giving them the chance of 
undergoing thyroid treatment. Similar testimony to the 
value of the treatment was given by Dr. Lewis C. Bruce, and 
Dr. Clouston, Dr. Urquhart, Dr. Mickle, Dr. Yellowlees, and 
Dr. Carlyle Johnstone also spoke. Dr. Norman Kerr read a 
paper on Judicial Evolution in the Responsibility of Delirium 
Tremens. 


SECTION OF PATHOLOGY. 
Tur President of the Section of Pathology and Bacteri- 
ology, Professor Sheridan Delépine, opened the proceedings 
by the address, which will be published next week. Pro- 
fessor Hamilton cordially agreed with Professor Delépine’s 
views, and pleaded that the different sections of pathology 
should be taught by one man, just as those of physiology are 
at present. He stated that he had himself abandoned the 
system of teaching theoretical pathology in the winter and 
practical in the summer session, and now gave no systematic 
lectures pure and simple, but interspersed them abundantly 
with practical demonstrations, so that each student learned 
practically morbid anatomy, pathological histology, bac- 
teriology, and as much _ pathological chemistry as 
time permitted in the ordinary course. Dr. Dawson 
Turner then demonstrated the phenomena οὗὐ skia- 
graphy, and showed experiments illustrating the relation- 
ship between ordinary ultraviolet rays, Hertzian waves, 
Becquerel rays, and the w rays, using as the indicator for the 
Hertzian waves a little electric lamp and for the a rays an 
electroscope. He concluded with one or two interesting 
experiments illustrating the nature of fluorescence. Dr. G. 
R. Murray next introduced a discussion on the Pathology of 
Exophthalmic Goitre. Taking up the cardinal symptoms, 
he stated that those relating to the heart were generally ad- 
mitted to be secondary, while the lesions in the nervous 
system were characterised mainly by their inconstancy. The 
sympathetic theory had no anatomical basis, but Filehne’s 
experiments on the medulla might approach nearer the truth 
and were in some measure confirmed by an interesting case 
of Mannheim’s, in which the symptoms of exophthalmic 
goitre appeared a few days after those of a bulbar hemor- 
rhage, with which they subsided concomitantly. Still, the 
fact that, as Moebius had pointed out, medullary lesions 
were as a rule never absent, while the thyroid was never 
found to be normal in microscopical structure, pointed 
to the latter glands as the cause of the disease. 
Dr. Murray showed photographs illustrating the micro- 
scopical changes in the gland, and concluded that the sym- 
ptoms of the disease were due to the increased secretion by 
its cells and increased absorption of its products. In treat- 
ment the object should therefore be to use such means as 
would tend to cause the opposite changes, that is fibrosis, to 
those seen in the affection. Professor Horsley followed with 
some photographs illustrating the close resemblance between 
the histological conditions in exophthalmic goitre and com- 
pensatory hypertrophy. He considered that Filehne’s experi- 
ments proved nothing; his own views were based on the 
experiments of Mr. Edmunds and Dr. Abram. Mr. Edmunds 
then showed a series of microphotographs from thyroids in 
compensatory hypertrophy and exophthalmic goitre, and 
enumerated the changes in the two conditions, and the discus- 
sion was continued by Professor Hamilton, Professor Adami, 
Dr. Abram, Dr. Hutchison, Dr. Abrahams, and Dr. Michell 
Clark, Dr. Murray replying at the end. Dr. Calmette of 
Lille next read an extremely important paper on his anti- 
venomous serum, samples of which were exhibited ; in the 
paper two successful cases of its use were recorded. Dr. W. 
B. Ransom then recounted some observations on the secre- 
tion of bile made in a case of biliary fistula; he found, 
among other things, that urobilin was absent from the urine 


as long as the bile flowed freely through the fistula. The 
paper was discussed by Professor Vaughan Harley, who read 
one of his own on urobilin, and was followed by Dr. Good- 
body on the action of lysidine and piperazine as urie acid 
solvents. 


SECTION OF OPHTHALMOLOGY. 
Tur President (Dr. David Little), in opening the proceedings 
of this Section, referred to the wisdom in the past of estab- 
lishing a separate Section of Ophthalmology, and to the 
advance of ophthalmology in recent times. He advocated 
the establishment of ophthalmic departments in general 
hospitals in preference to the increase of eye hospitals. An 
ophthalmic department was better for the student and 
better for the patient, inasmuch as the ophthalmic surgeon 
and the general physician could thus more readily obtain 


each other’s help in many of the cases, which were 
of interest to both. He gave some of his personal 
experience in certain subjects which were - not in- 
cluded in the programme of the Section. Subse+ 


quently a lantern demonstration was given by Professor 
ΝΈΟΙ, of Liége, of sections of the star in retinitis albuminurica, 
retinal and vascular changes in embolism of the central 
artery, the macula in toxic amblyopia and ulcus serpens of 
the cornea, keratitis punctata superficialis. A paper was next 
read on behalf of Dr. Uhthoff, on Specimens illustrating 
Purulent Keratitis. Dr. Cecil Shaw gave a lantern demon- 
stration of degenerative results from lesions of the cortex of 
the occipital lobe. Mr. Lawford opened a discussion on the 
Operative Treatment of High Myopia, and the discussion was 
continued by Mr. Richardson Cross, Dr. Argyll Robertson, 
Dr. Patrick Maxwell, Dr. Rayner Batten, Dr. Percival, Mr. 
Juler, and Dr. Little; Mr. Lawford replied. Dr. Brown, of 
Carlisle, showed a number of ophalmoscopic cases, and Mr. 
Juler showed microscopic and macroscopic preparations illus- » 
trating interesting morbid changes in the retina. 


SEcTION oF DISEASES OF CHILDREN. 
In this Section the President, Dr. James Finlayson, opened 
the proceedings by introducing Dr. Hector Cameron (Glas- 
gow), who read a paper on the Elements of Success and 
Failure in Tracheotomy in Children. Dr. Cameron did not 
touch upon the treatment by antitoxin, but limited his remarks 
to a discussion of the proper time to perform tracheotomy, 
and to consideration of the various accidents and complica- 
tions incidental to or following the operation. These included 
the proper methods of operation, the questions of heemor- 
rhage, emphysema, pneumothrax, and obstruction of the air 
passages by the tracheotomy tube, fluids swallowed, ete. A 
discussion of great interest followed. Mr. A. H. Tubby 


(London) referred to the high mortality of children 
under 2 years of age, and discussed the question of 
recovery in relation to the extent and _ position of 
the membrane. He also alluded to the method 


of operating employed by him, and _ strongly objected 
to the use of the tent and steam kettle in after-treat- 
ment. He advocated early removal of the tube. Dr. 
Mansel Sympson said that he had seen relief follow treat- 
ment by the steam kettle preliminary to tracheotomy. 
He had seen none of the accidents referred to by Dr. 
Hector Cameron as following the operation. Dr. Rankin, of 
Kilmarnock, discussed the possibility of preventing the 
formation of the .false membrane. Dr. W. E. Ashley 
Cummings mentioned his experiences in cases of heemor- 
rhage, and method of feeding tracheotomised children. 
Dr. A. Bronner advocated early intubation, and ex- 
expressed his belief in the serum treatment as cutting 
short the disease. He described his method of operating, 
and spoke of the importance of having an opening in the 
outer tracheotomy tube. Mr. Robertson advocated treatment 
by spray in districts remote from skilled surgical aid. Dr. 


Renton (Glasgow) advocated intubation. Dr. Hector Cameron 
| replied to the speakers. Dr. Hunter Mackenzie read a paper on 
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Papillomata of the Larynx in Children. Dr. Coley (Newcastle), 
Dr. Mansel Sympson (Lincoln), and Mr. A. Power took part in 
the discussion. Dr. T. Crawford Renton and Mr. Harold T. 
Stiles, M.B., read papers on The Treatment of Tuberculous 
Glands in Children. A discussion followed, in which Dr. 
Mossop (Bradford), Mr. A. Power, Dr. W. E. Ashley-Cum- 
mings and Dr. Bronner took part. The discussions were 
highly interesting, and of great practical value. 
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training of medical students in medicine and pharmacy is 
now becoming most difficult, and is much neglected owing to 
the action of the examining boards. The future of pharmacy 
1s covered by a veil. The new departure in treatment by 
organic serums, lymphs, and animal extracts, instead of 
definite compounds and active principles, requires not the 
pharmacist but the physiologist and chemist. A reference to 
the revision of the British Pharmacopeia, the subjects of 
education and examination, and the death-roll of the last 
year, concluded an interesting address. 


BRITISH PHARMACEUTICAL CONFERENCE. 


Tue British Pharmaceutical Conference commenced its thirty- 
third annual meeting at Liverpool on Tuesday, July 28th, 
under the presidency of Mr. WinL1Am MARTINDALE, F.C.S., of 
London. The President’s address was devoted to matters 
relating to pharmacy and of interest to pharmacists. A 
review of the great progress which has been made in pharmacy 


DR. LOVELL DRAGE AND THE OBSTETRICAL 
SOCIETY. 

WE have received from Dr. Lovell Drage for publication a 

copy of the following correspondence which has passed 


between him and the President of the Obstetrical Society of 
London : 


since the last meeting at 
formed the greater part of the address. 
nitrite was a chemical curiosity, 
been demonstrated by Brunton 


At that time 
and although its 


nitrogen compounds used as arterial dilators. 
was first exhibited in 1869, 
created a great sensation. 


use, as well as for the purpose 


eylic acid and salicin 
products in 1880. 
soft paraffin also falls within this 
alkaloids, atropin, hyoscyamin, 
then defined, and 
had physostigmin from Calabar bean come into use. 
chemical properties and therapeutic uses of 
cocaine, cotoin, strophanthin, gelsemin, 
caffeine, cascara, 


and 


this period. 
antipyrin, 
medicine. Naphthalin and its derivates naphthol and betol, 
and the preparations of guaiacol are now largely used. 


The synthetic coal tar products—acetanilide, 


be obtained in a pure crystalline condition. 
derivatives, the sulphonated products of methane, sulphonal 
trional, tetronal, together with paraldehyde, have found 
favour as hypnotics. Ether, as a general anesthetic, has to 
Some extent replaced chloroform, and for local anesthesia 
the chlorides of ethyl and methyl have come into use. 
Oxygen prepared from the atmosphere has come into exten- 
Slve use for inhalation. The employment of bromide of 
gabe in nervous affections came in about the « sixties.” 
tis very curious to observe the variations in price that this 
and how, owing to the large demand, its 


/Market value has been reversed in comparison with that of 


—— 


᾿ 


| present time is very cheap, 
' Way in this country to 
when its price was five to ten times what it is now. 


iodide of potassium. The price of the latter is fictitiously 
kept up, for drugs and chemicals are affected by rings, 
corners, syndicates, and combinations. Some drugs have 
become cheap in consequence of the lessening of the cost of 
production. The cheapness of drugs, however, does not 
always lead to increased consumption. Quinine at the 
but it is not used in the popular 
anything like the extent that it was 
The 
pharmacy of the present day may be regarded as synthetical 
pharmacy, in contradistinction to the old galenical methods 
of former times. Now there are active principles and 


) chemicals reduced to such small bulk that it is necessary to 


Preserve or dilute them in such form as to render their 
Medicinal use safe and convenient. It is the duty of the 


pharmacist to aid the medical practitioner, and to keep in 


touch with his requirements. The preparation of compressed 
tablets, improved plasters, medicated lints, wools, and other 
antiseptic dressings, belongs strictly to the pharmacist’s 
domain. The devising of dressings and applications to meet 
Surgical requirements, as well as other aids to medical treat- 


/Ment, must come from the medical practitioner, who there- 


fore should have a knowledge of pharmacy. 


| 


This combined 


Liverpool, twenty-six years ago, 
amyl 
action had 
and others it was almost un- 
known to physicians. There is now quite a cluster of these 
Chloral hydrate 
and the following year it had 
ἤ Borie acid was a chemical rarity 
previous to 1875; now it is produced in tons for medicinal 
of preserving milk and food. 
The use of antiseptics commenced about the year 1868. Sali- 
came into use in 1876, the eucalyptus 
The introduction of the various forms of 
period. The mydriatic 
scopolamin were not 
homatropin had not been formed, nor 
The 
pilocarpin, 
apomorphine, 
é chrysarobin, emetine, cephaéline, pipera- 
zin, saccharin, and spartein have all been investigated within 


phenacetin, and phenocoll—are entirely new to 


The 
composition of aconitine has been determined, and it can now 


The alcoholic 


Hatfield, Herts, July erst, 1890. 

Srr,—I have the honour to place the resignation of my membership of 
the Council of the Obstetrical Society in your hands. 

This course, which, in view of the honour which the Fellows of the 
Society conferred upon me by their selection, I now take with much 
regret, would have been adopted by me earlier had it not been my con- 
viction that in view of my opinions upon the questions of the prevention 
of puerperal fever and the registration of midwifery nurses, it was my 
duty to do what lay in my power to modify what have since been univers- 
ally recognised as ill-considered measures, rather than to take the easier 
steps of avoiding my share of the discussion and the disagreeable neces- 
sity of opposition. 

In January, 1891, a discussion on the principles of the midwives regis- 
tration was instituted by the Council, but no indications of any details of 
legislative measure were given, and the discussion was theréfore fruit- 
less. Since that time, however, a Bill for the Midwives Registration has 
been introduced into the Houses of Parliament, and the Council has 
taken steps to further the progress of that Bill. 

Now, I have protested against the taking part of a scientific Society, 
whose organisation is unfitted for political discussion, in a matter of 

olitics. 
rh have urged the impropriety of the action of the Council in taking 
steps to further the progress of a Bill, when no line ora single syllable of 
that Bill has ever been discussed either in the Council or in the meeting 
of the Fellows of the Society ; and, further, the unseemliness of allowing 
the Legislature and the community to be led to the belief that the 
Obstetrical Society was in its favour under these circumstances. I have 
invited the Council to call a meeting of the Fellows, in order that the Bill 
might be discussed, supporting this with a request signed by three 
Fellows of considerable standing in the Society, one of them an ex- 
President, but this invitation was not accepted. 

I have called atttention‘to the conduct of business at the last annual 
meeting, and moved a resolution proposing the formation of a committee 
to revise the rules relating to the public business of the Society. The 
resolution was lost. Since this was the last constitutional step I could 
take by way of protest I feel that there is no longer any reason for me 
to remain in a position in which I can be of no service to those who 
elected me, and which is most distasteful to myself.—I remain, Sir, your 
obedient servant, 

LOVELL DRAGE, 

The President of the Obstetrical Society of London. 

Obstetrical Society of London, July 2end, 1896. 

DEAR SIR,—I beg to acknowledge the receipt of your letter of July 22nd, 
resigning your seat in the Council of this Society.—Yours faithfully, 

Dr. Lovell Drage. F, H. CHAMPNEYS. 


THE BATTLE OF THE CLUBS. 


ANOTHER CLUB FIGHT IN PORTSMOUTH. 


WE desire to draw the attention of the profession to 
the dispute which is being waged by the local prac- 
titioners of Portsmouth against the absurd payment of 
2d. per week at present existing for the juvenile branches 
of the Independent Order of Rechabites. It is obvious that 
medical practice cannot be carried on conscientiously at this 
figure, and the local surgeons have ‘“ struck,” and demanded 
the same medical subscriptions as for adults, namely, 4s. per 
annum. This, surely, is a moderate enough demand: but we 
wish to urge most strongly on any man who may contemplate 
offering himself for one of these appointments that he would 
by so doing be guilty of a dishonourable action against the 
medical practitioners in Portsmouth, besides injuring the 
whole profession throughout the country by assisting the 
clubs to maintain their low scale of fees. The profession, 
however, appears to be waking up to its interests, and if the 
efforts of local combinations are not nullified by the intrusion 
of outsiders, real improvement may be looked for in the 
value and tenure of these appointments in every part of the 
kingdom. The Portsmouth men are confident of victory if 
they can keep an outsider from taking one of these appoint- 
ments. 
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CHOLERA. 


Tur latest returns and information which have reached this 
country from Egypt, though they show that cholera is still 
seriously prevalent in Lower Egypt, are reassuring. The 
Expeditionary Force has unfortunately lost two more of its 
English officers from the disease during the past few days, 
Captain W. A. C. B. Fenwick and Surgeon-Captain J. Εἰ. Trask. 
Both these gallant officers died at their posts, and, in the case 
of Surgeon-Captain Trask, devotion to duty in battling with 
the epidemic, and alleviating the sufferings of those attacked, 
undoubtedly led to his own attack. The stringent sanitary 
precautions adopted in the military camps seems to have had 
the desired effect of arresting the spread of the disease. On 
July 28th at Kosheh only one case had oceurred within 
twenty-four hours. Throughout Egypt upwards of 15,000 cases 
and 12,000 deaths from cholera have been reported since 
the recrudescence of the disease in September last, but the 
returns, especially of cases, are by no means complete. 
Gharbieh seems still to be the most seriously affected of the 
Egyptian provinces. 

On July roth a costermonger named W. Sprouse, of Orb 
Street, Walworth, died rather suddenly from choleraic sym- 
ptoms. Though the medical attendants on the case pro- 
nounced it to be cholera, this view is disputed by the medical 
officer of health. The medical officer of the Local Government 
Board regards the case as having been one of severe diarrheea, 
and he points out that the mortality from diarrhea and 
choleraic diarrhcea always rapidly increases at this time of 
the year. Asa matter of fact this year the deaths in London 
alone from these causes have gone up from 47 in the third 
week in June to 350 in the third week in July. We have had 
no case of cholera in England this year, and only two cholera- 
notified ships have arrived at English ports, and they were 
from Egyptian ports. There had been deaths on board 
during the voyage, but all were well and hearty when the 
vessel arrived home. 

Our Cairo correspondent writes: There is a marked improve- 
ment this week in the number of cases and the mortality 
throughout the country, and the turning point of the epidemic 
has probably been reached. The following are the figures for 
the last three weeks : 


: , 

| D ᾿ 

τς ] eaths in Deaths out of 
Date. | Admissions.) Hospital. Hospital. 
| 
——— | | 

From July znd to Julysth ... 1,458 | 1,095 1,038 
From July oth to July r5th ... 1,396 967 | 1,139 
From July 16th to July 22nd... 652 | 470 | 756 


It is to be noted that this reduction has taken place before 
the rise of the Nile, to which, however, it will probably be 
attributed, for there is an implicit belief amongst Egyptians 
that the rise of the Nile sweeps away cholera and all other 
diseases, notwithstanding the fact that in 1883 cholera 
ey and extended up the river during the period of high 

ile. 

The rise of the Nile will undoubtedly reduce the mortality 
in districts in which there is reason to believe the water 
supply has become infected, and by improving the supply in 
quantity and quality, will render further infection unlikely. 
Owing, however, to the great attention paid during the 
present epidemic to the protection of water supply, such 
districts are rare, and to the absence of any wholesale water 
contamination may be largely attributed the comparatively 
small loss of life in 1896 as compared to 1883. 

It is a noteworthy fact that practically all the large pro- 
vincial towns have been so far saved. Only in Fayoum and 
Sohag has there been any serious mortality. In Cairo the 
disease is practically stamped out. In the last four days 
there has only been one case. The outbreak in the lunatic 
asylum was got completely under in five days. As the disease 
appeared in the division in which 17 patients out of 100 were 
at once attacked, it was in all probability due to infection of 
water supply or food. The origin has not yet been clearly 
traced, but was probably caused by attendants coming from 
outside with cholera-infected hands or clothing. 


The total number of cases was 30, with τὸ deaths. The 


value of bacteriological examination was shown ‘by the fact 
that a number of cases would not otherwise have been pro- 
nounced cholera, so very mild were the symptoms, not even 
necessitating the patient taking to bed. Yet the dejecta were 
full of cholera bacilli, a striking example of the class of case 
by which infection is spread. On the frontier the disease is 
extending amongst the troops, and the Egyptian hospital at 
Kosheh is reported attacked. 


The entire frontier, from Edfu, some miles north of 


Assouan to the immediate front, is, as regards its medical 
organisation, whether civil or military, under the Minister | 
of War. The authority of the Sanitary Department ceases 
at Edfu. 


There is a large English staff of medical officers now on the 


frontier, and the disease will no doubt soon be stamped out. 
Meanwhile for a time it must seriously hamper military 
operations. 


Amongst the English troops on the frontier, consisting of 


one battalion and details, 22 cases and 19 deaths are reported 
up to date. In the Egyptian Army 269 cases and 165 deaths— 
a heavier mortality than is likely to occur from dervish fire 
in the capture of Dongola. 


SPECIAL CORRESPONDENCE, 


PARIS. 


Foreign Medical Students in France.—Certificates of Births and 


Deaths.—Laboratory Assistants and their Pay.—Tincture of 
Chestnut for Haemorrhoids.—Coming Congresses.—General 
News. 


Arter the prolonged agitation in all the medical faculties of 


France against what was called ‘‘ the invasion of the profes- 
sion by foreigners,” M. Rambaud, Minister of Public Instruc- 
tion, promised the Chamber, on June 10th, to make new regu- 
lations, which would satisfy the demands of the medical 
students. He has done so by the following circular, dated 
July 1st, which has been sent to the Rectors of all the Univer- 
sities : 

T have the honour of informing you of the measures I have decided on 
with regard to foreign medical stndents. The services and laboratories of 
our faculties shall continue to remain wide open and unconditionally to 
foreign doctors who, having completed their studies in their own country, 
come to France for the purpose of perfecting themselves in this or that 
branch of their profession. As to the young men who come to France in 
increasing numbers every year for the purpose of commencing and pursu- 
ing their medical studies, it is necessary to discriminate between those 
who intend settling in France to practise medicine and those who pro- 
pose, when their studies are completed, to return to their own country. 
Concerning the first, it is just to bind them by the same restrictions as 
apply to our own students. They shall, therefore, receive the State 
diploma conferring the right to practise medicine in France only on the 
condition that on first matriculating they are able to produce their French 
diploma of Bachelor in Classics (letters, philosophy), and a certificate of 
Physical, Chemical, and Natural Sciences. As concerns the others, who 
moreover, form the greater number, the French degree of Bachelor will 
not be required for their matriculation atthe universities, but the diploma 
they may receive at the close of the regular course of their studies will 
not confer upon them the right to practise medicine in France. They will 
be notified to that effect by the Secretaries of the Faculties on Matricula- 
tion. Applicationsfor exemptions by the students of the latter class will 
have to be addressed to me as usual. The present measures have no 
retroactive effect,anddo not apply to foreign students matriculated at the 
universities in 1$9s5-1896. Equivalents of the Bachelor’s degree will continue 
to be granted to students born in countries with which we are bound by 
international conventions to that effect. . : 

Tn 1868 a decree of the Prefect of the Seine directed that 
doctors chosen for the purpose should, after registration at 
the Mairie, visit newborn infants, ascertain the sex, and 
verify the data registered. The Municipal Council at a 
recent meeting, expressed dissatisfaction at the manner in 
which the medical men acquit themselves of these duties. 
The father is generally absent. They unceremoniously 
enter the mother’s room and ply her with questions, which, 
in many instances, inevitably produce a painful impression— 
such as if she has previously had children, how many she 
has lost, if any were born before marriage. The Council also 
wishes to separate the duties of the death-visiting registrar 
from those of the birth-visiting registrar. The Prefect of the 
Seine was asked to say that the medical men appointed to per- 
sonally collect the data concerning births should examine the 
child where possible in a room apart from that of the mother’s, 
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likewise never to apply to her for the statistical facts neces- 
sary to be obtained. 

The laboratory assistants have sent a petition to Professor 
Brouardel, Dean of the Paris Faculty, praying for an increase 
in their salaries. At present the payis £48 a year. They 
ask for £72, at the end of three years’ service £78, and after 
six years £80. They, with reason, urge that they are poorly 
paid, while their duties are frequently dangerous. They are 
exposed to dissection wounds and to infection. Last year 
seven of the assistants died from laboratory accidents. “The 
entire number is only 63. Several professors have signed 
the petition. M. Brouardel has sent it to the Rector of the 
French Faculties, who will send it to the Minister of Public 
Instruction. 

According to Dr. Artault de Vevey there is a belief in 
France that the presence of chestnuts in one’s bed or pockets 
suffice to prevent piles. He tested the truth of the tradition, 
and treated hemorrhoids with a concentrated tincture of 
chestnuts. Ten drops taken morning and evening in a little 
sugared water before eating acted rapidly andsurely. Hsemor- 
rhage is also stopped by concentrated chestnut tincture of 
the American Pharmacopeia, but it is advisable to mix with it 
tincture of hamamelis. Dr. Artault de Vevey has treated 
twenty-one cases of hemorrhoids with tincture of chestnut; 
every case was a success. He regards it as a trustworthy 
remedy for the violent pain of hemorrhoids. 

The second French Congress of Gynecology and Obstetrics 
will be held at Geneva from August 31st to September 5th. 
Five questions will be discussed. They are as follows: the 
treatment of pelvic suppurations ; the surgical treatment in 
uterine retroversion; the best way of closing the abdomen ; 
the relative frequency and the most generally met with forms 
of contracted pelvis in different regions, groups of regions, or 
countries. The seventh Annual Congress of Nervous Dis- 
eases and Insanity will be held at Nancy from August 1st 
to 6th. The following subjects will be discussed: the 
pathogeny and pathological physiology of hallucinations of 
hearing; the symptomatology of tremor; confining the: in- 
sane in special establishments. The third French Medical 
Congress will be held at Nancy on August 6th. The subjects 

᾿ἴο be discussedare: the use of blood serum in therapeutics ; 
blood clots in the vessels ; the prognosis of albuminuria. 

« The President of the Republic a few days ago inaugurated 
the new consumption hospital for children at Villiers-sur- 
Marne. The hospital is the outcome of private charity. The 
construction and entire organisation of the hospital are ex- 
cellent ; the playroom, where the children play in an atmo- 
sphere saturated with ozone, was deservedly praised by the 
President. 


CORRESPONDENCE, 


THE INTERNATIONAL CONGRESS OF DERMATOLOGY. 

Sir,—At the request of some of my colleagues in charge of 
the arrangements for the International Congress of Derma- 
tology to be held in London next week, I have to ask you to 
allow me to say a few words. 

We are in the first place most anxious that this Congress 
should not be regarded as an affair in which the non-specialist 
practitioner will have no part. Dermatology has taken its 
place as one of the most interesting and instructive depart- 
ments of medical science. We hope, therefore, that none 
will be prevented by any considerations such as those hinted 
at from joining us, and availing himself of the opportunities 
for gaining knowledge which will be afforded. 

There will be on every day of the Congress (August 5th, 
6th, and 7th) two demonstrations (at 9 A.M. and at 2 P.M.) of 
living patients, and it is expected that several hundreds of 
such will be produced, and that opportunities will thus be 
afforded of eliciting the diagnosis and comments of some of 
the most distinguished authorities. These occasions cannot 
fail to be most instructive to all, and let me add it is pro- 
bable that on the scale now attempted they will never occur 
| again. 

ἨΩ͂ subscription of one pound will entitle to attendance at 
ali these demonstrations as well as at the meetings of the 


) Congress, and also to a volume of Transactions, which will 


UNIVERSITIES AND COLLEGES, 


THE classes rose for the summer recess on Friday, July 17th. 
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be published when the Congress is over. The subscription 
should be sent to the Secretary-General, Dr. Pringle, 23, 
Lower Seymour Street, or direct to the Treasurer, Mr. Mal- 
colm Morris, 8, Harley Street, W. 

Next I have to ask attention to the fact 
strations above referred to will offer excellent opportunities 
for obtaining opinions on rare and unusual cases, and at the 
same time to say that we shall be greatly obliged to all those 
who can send us such. I appeal especially to the medica} 
officers of public institutions, but not to them exclusively. 
We ask for the co-operation of the whole profession, and in 
the assurance that those who will kindly take a little trouble 
in this matter will confer a general obligation, and at the 
same time assist materially in the development of clinical 
knowledge. All communications respecting patients should 
be sent to Dr. Coleott Fox, 14, Harley Street, or to Dr. Gallo- 
way, 21, Queen Anne Street. The meetings will take place in, 
the Examination Hall on the Embankment. The opening 
meeting (for which tickets will not be required) will be on 
Tuesday, August 4th, at 12 o’clock.—I am, ete., 

JONATHAN Hutcurnson, 
President of the Congress. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF EDINBURGH. 


that the demon- 


Cavendish Square, July 29th. 


From the 
15th to the 24th the various professional examinations have been going 


on. The final event is the graduation ceremonial on Saturday, August rst. 


FIRST PROFESSIONAL EXAMINANION.—The following candidates have: 


passed in: 


Botany.—Nisar Ahmed, R. Affleck, H, Alexander, J.F. Allen, C. H. Allen, 
C. M. Anderson, W. L. G. Anderson, H. E. Arbuckle, A. A, Ayton, 
A. C. Begg, L. N. Biggs, F. E. Belcombe, J. H. Bell, A. Τρ Bennet, A, 
B. Black, G. 8. Blandy, V.C. de Boinville, A. N, Bond, O. C. Bradley, 
E. 5. Brett, F. H. Bridgman, A. Brown, G. F. Buist, G. GC. Burgess, 
M. G. Cadell, R. A. Cameron, J.P. Campbell, 5. M. D. Campbell, 
K. A. Cappie, G. Carey, 6. 8. Carmichael, J. H. Cattanach. L. M. 
Chesney, H. C.Comber, J. Ὁ. Cook, A. D. 8. Cooke, W. P. Cormack, 
A. P. Coskey, B. M. Cunningham, B. W. Dakers, S. L. Dawkins, M. 5. 
Dickson, G. B. Dodds, CG. Douglas, J. W. Duffus, J. Duncan, W. A. 
Duncan, W.I. Dunn, J. M. Dupont, W. Eadie, J. R. Edward, J. 8, 
Enslin, Ὁ. Ewart, W. Ewart, YV. G. Fergusson, V. M. Fergusson, A. 
Fleming, J. P. Fleming, B. G. Forman, G. Forrest, D. R. Forshaw, 
C. Fraser, A. Frew, W. E. Frost, A. T. Gavin, J.S. Geikie, E. H. Gib— 
bon, J. M. Glasse, N. Glegg, S. E, Goggin, M. J. Gordon, St. L. H. 
Gribben, A. L. Gurney. P. 5. Haldane, J. Halliday, F. Hardie,, 
N. E. Harding, E. R. Henderson, Ὁ. Heron, C. G. Hey, E. Hodson,. 
D. B. Hughes, C. E. P. Husband, J. P: Inglis, W, T. James, 
E. B. Jamieson, J. G. 8: Jamieson, E. M. G. Jayne, J. © 
Kennedy, F. K. Kerr, J.T. Kirkwood, 8. M. de Koch, A’ Leach. 
A. C Lennie, G. H. Lewis, J. Lindsay, J. G. M‘Dougall, S. Τὶ, 
M‘Elderry, E. M‘Elney, W. E. M‘Farlane, J. G. M‘Kenna, E. G. H.. 
Mackenzie, D. 8. Macnight, P. A. Maclagan, H.L. C. Maclaren, L. A, 
M‘Munn, A. M‘Nab, Ὁ. M. Macrae, E. Macrory, E. G. Ὁ. Menzies, J, 
B Milne, H. C. Miller, W. Miller, R. C. Monnington. J, M. Morri_- 
son, J. Munro, P. Murray, R. Murray, W. Murray, C. E. O’Connor,,. 
J. F. Orr, Ὁ. E. S. Park, J. C. Parker: T. B. Paterson, N. Patterson, 
W. 8. Patton, J. G. Peebles, 8. 6. Pei]; ΟἹ ἘΠ Pepper, Mary 
Ὁ Pepper, HH. G. Pesel, EJ. Porteous, Τί, T, Price, 
E. C. Prichard, J. B. Primmer, 5. Rattray, L. C. P. Ritchie, P. C. 
Richie, D. J. Roberts, H. M. Roberts, G. CT. Robertson, J. K. A. 
Robertson, J. 5. E. Robertson, M. W. Robertson, G. A. P, Ross, W. 
C. Ross, A. L Roxburgh, Τὶ. Rundall, Henrietta Ww. Rusack, J. 
Scobie, J. B. Scott, M. 8. Scott, W.S. Scott, J. F. Selkirk, P. Shaw,,. 
S. R. Sibbald, G. W. R. Skeen, W. Sloss, M. W. Smart, A. Smith, ¢. B. 
Snow, C. W. Somerville, H. L. Spark, H. M. Spiers, A. Ὁ. Spence,,. 
Eleanor R. Sproull, G. H. Steven, I. § Stewart. E. Steyn, C. P.. 
Strong, M. A. Swan, G. L. Thompson, H. P. Thompson, E. ©. Thom- 
son, J. H. Thornley, J. P. du Toit, W. Τί. Trafford, A. Trotter, E. ἡ 
Tyrell, Anne Low Venters, Isabel Venters, A. G. Watson, A. 8. Wat- 
son, P. Weatherbe, N. S. Wells, G. D. Whyte, F. M. Wigg, G. Wilson, 
H. T. Wolfenden, A. M. Wood, G. Wright, J. H. Wrightson, and J. @ 


Zuidmeer, 

Zoology —R. Affleck, N, Ahmed, 7 F. Allan, M. Anderson, H. 
E. Arbuckle, A. Ὁ; Begg, 1. N. Biggs, A, B. Black, 
AvoNe Bond, Of 6 Bradley, G. M. Brown, W. Brown, 
G. F. Buist, Ms C.- I. Cadel, - J.P; Campbell, 5, M. Ὁ 


Campbell, R. V. Clark, V. A. G. L : 
Cumming, B. M. Cunningham, 8. Dawkins, G.C. V. K. Davidson, A 
R. Douglas, J. W. Duffus, J. Duncan, W. Eadie, V. Ferguson, J. Pp. 
Fleming, C. Fraser, W. E. Frost, 5. E. Goggin, M. J. Gordon, P. 5. 
Haldane, G. H. Hanna, F. Hardie, E. R. Henderson, E. Hodson, (. 
E. P. Husband, M. E. Jones, F. K. Kerr, 5. M. de Koch, A. CG, 
Lennie, G. H. Lewis, L. T. M‘Clintock, P. N. M. Macdonald, 8. L. 
M‘Elderry, A. C. N. M‘Hattie, D. S. MacKnight, H. I. Ὁ. Maclaren,. 
J. H. M‘Kee, W. M‘Lachlan, L. A. MacMunn, D. M. Macrae, EF, 
Macrory, A. M. Malcolmson, W. Miller, J. M. Morrison, C. E. 
O’Connor, J. C. Parker, N. Patterson, C. B. B. Paul, M. C. Pepper, 
J. L. Rentoul, D. J. Roberts, J. Ross, R. A. Savage, G. W. R. Skeen, 
J. A. Smith, E. R. Sproull, M. A. Swan, E. C. Thomson, J. W. N, 
Thomson, A. Trotter, A. G. Watson, A. 8. Watson, N.§, Wells, F. M. 
Wigg, A. Wood, G. Wright, J. H. Wrightson. 


Coghill, W._P. Cormack, G. 6. 
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Physies.—Misses 1. M. Chesney, J. E. Dallas, J. Logie, E. M‘Elney, E. 
Macrory, C. E. O’Connor, and L. 8. Sandeman; and Messrs. R. 
Affleck; H. Alexander, C. M. Anderson, W. L. G. Anderson, H. E. 
‘Arbuckle. M. C. Beatty, J. H. Bell, J. 8. Blandy, V. C. Bouville, 0. C. 
Bradley, E. 5. Brett, G. C. Burgess. G. B. Butt, R. A. Cameron, G. 
Carey, G. 85. Carmichael, H.C. Comber, J. Cook, A. Ὁ. 5. Cooke, 5. L. 
Dawkins. T. G. B. Dodds, A. R. Douglas, C. Douglas, W. A. Duncan, 
W. J. Dunn, J. M. Dupont, J. R. Edward, J. 5. Enslin, D. Ewart, W. 
Ewart, J. Ferrier, G. Fleming, W. Glegg, M. H. Graham, St. L. H. 
Gribben, A. 5. Gurney, J. Halliday, W. E. Harding, D. Heron, C. W. 
Howe, L. G. Hunter, J. G. P. Inglis, F. F.C. Jagger, E. B. Jamleson, 
J. G. §. Jameson, J. C. Kennedy, F. K. Kerr, W. Landsborough, L. 8. 
Lessing, J. Lindsay, P. N. M. Macdonald, J. G. M‘Dougall, W. 
M‘Farlane, W. E. M‘Farlane, D. M. M‘Leod, E. G. H. Mackenzie, 
J.G. Mackenna, G. W. P. Maitland. A. Martin, M. M. Meikle, K. D. 
Melville, J. B. Milne, R. M. Mitchell, R- C. Monnington, J. Munro, 
P. Murray, W. Murray, A. W. Nankerris, 5. Neuwark, Ὁ. E. 8. Park, 
J.C. Parker, W.S. Patton, 5. G. Reill, ΝΥ. G. Pesel, J. B. Primmer, 
J. R. Prytherch, L. C. P. Ritchie, 5. Rattray, A. L. Roxburgh, J. K. 
‘A. Robertson, J. 85. E. Robertson, M. W. Robertson, W. C. Ross, L. 
Rundall, Ο. W. V. Rutherford, J. Scobie, W. 5. Scott, 5. R. Sibbald, 
M. W. Smart, A. Smith, H. O. Smith, J. A. Smith, H. M. Smith, H. 
M. Spiers, A. D. Spence, A. J. Spiganowicz, C. W. Somerville, 5. 
Southall, G. H. Steven. J. 5. Stewart, C. P. Strong, J. P. du Toit, G. 
L. Thomson, J. W. N. Thomson, J. H. Thornley, W. L. Trafford, A. 
Tweedie, E. J. Tyrell, K. H. H. Uffman, A. 85. Watson, Ν. 8. Wells, 
G. D. Whyte, A. W. Wilson, G. Wilson, and H. T. Wolfenden. 

Chemistry.—R. Affleck, C. M. Anderson, J. Anderson, B. H. 8. Aylward, 
M. C. Beatty, O. C. Bradley, W. Brown, G. B. Butt, R. A. Cameron, 
‘A. Ὁ. 8. Cooke, P. Ὁ. Cremona, G. G. Cumming, J. Dalzell, 8. L. 
Dawkins, 5. R. Ellis, Catherine Fraser, A. Frew, A. W. Fuller, J C. 
Gilchrist, G. H. Hanna, Eleanor Hodson, J. Lindsay, P. N. M. Mac- 
donald, Elizabeth M‘Elney, W. M‘Farlane, A. Martin, K. D. Melville, 
H. CG. Miller, J. Morrison, N. Ahmed, W. Paterson, P. Pattison, J. 
G. Peebles, L. T. Price, J. L. Rentoul, L. C. P. Ritchie, H. M. Robert, 
J. K. A. Robertson, G. A. P. Ross, Laura 5. Sandeman, J. B. Scott, 
Elizabeth T. Selkirk, J. F. Selkirk, J. A. Smith, G. H. Steven, T. G. 
Stewart, R. Thomson, Isobel R. Venters, N. N. Wade, A. 5. Watson, 
P. Weatherbe, A. J. Williamson. 

First B.S. EXAMINATION.—The following have passed in: 

Chemistry.—R. Horn, J. S. Ker, W. G. Mason, J.) Be Milne,J.7O.ePect, 
H. H. Simpson, D. Stevens. 

Public Health.—P. H. Gillies, J. Scott, R. G. Selby, A. O. C. Watson, R. 
Haygratu. 

FINAL B.SC. EXAMINATION.—The following have passed in: 

Chemistry.—R. Borthwick, G. Burns, G. P. Lishman, G. Robertson. 

Elizabeth T. Selkirk has passed in Lotany for the First Professional 

M.B. Examination. 


UNIVERSITY OF ABERDEEN. 
GRADUATION IN MEDICINE. 

Degree of M.D.—H. M. Barker, M.B., C.M. (under the New Ordinances). 
Thesis: The Treatment of Enteric Fever. J. M. Barnes, M.B., C.M. 
Thesis: On Acute Specific Colitis, with Remarks on the Chronic 
Form. F. Booth, M.B., C.M. (under the New Ordinances). Thesis: 
Spasm of the Gsophagus. G. B. Currie, M.A., M.B.,C.M. Thesis: 
Malaria as Found in British Honduras. W. J. McC. Ettles, M.B., 
ΟΜ. Thesis: Concomitant Esotropia. ἘΠ. C. Maguire, M.B., C.M. 
Thesis: Sensory or Amnesic Aphasia, its Symptoms and Pathology. 
Ἐ. L. Mansel, M.B., ΟΜ. Thesis: Laryngeal Phthisis. A. E. 
Patterson, M.B., ΟΜ. Thesis: Renal and Cardiac Disease in the 
Insane. W. Russell, M.B.,C.M. Thesis: A Clinical Record of over 
Five Hundred cases of Typhus Fever. 

The Thesis of W. J. M. Ettles was considered worthy of “ Highest 

Honours,” and that of W. Russell was awarded ‘*‘ Commendation.” 

Degrees of C.M. and M.D.—C, E. Piers, M.B. (Old Regulations). 

Degrees of M.B. and C.M.—W. B. Brown, R. A. Coles, M. Connon, W.F. 
Cornwall, A. Cruickshank, G. M. Duncan, H. Forbes, A. Forsyth, 
R. D. Gawn, J. 8. Greig, C. Haslewood, L. G. Haydon, P. J. Hender- 
son, *W. Hunter, J. Innes, P. W. Tronside, J. M. Keith, J. G. 
MeWillie, J. G. Pirie, A. M. Watt. 

Degrees of M.B. and Ch.B. (New Ordinances).—R. G. Henderson, M.A. 
(with honourable distinction). 

Diploma in Public Health.—G. B. Currie, M.B., C.M.(Aberd.); J. Fletcher, 
M.B., C.M.(Aberd.) ; R. J. McKeown, M.B., B.Ch. (R.U.L.). 

The following candidates have passed the first portion of the First 

Professional Examination : 

Old Regulations.—A. A. Hingston, A. L. McLean, J. E. Perara. 

New Regulations.—G. W. Allan, A. Bisset, W. F. Bisset, W. Brander, W. 
Cameron, A. J. Craigen, J. G. Davidson, J. B. Elder, 5. Ὁ. Fair- 
weather, C. Forbes, W. Fraser, H. F. L. Grant, G. A. Johnstone, D. 
M. Mackenzie, N. W. Mackworth, W. G. Maydon, J. A. Mearns, W. 
D. G. Mulloy, A. M. Ross, H. W. Smith, P. M. Turnbull, W. Turner, 
J. Wilson, D. A. Wood. 

The following candidates have completed the First Professional 

Ex.imination : 

Old Regulations.—R. H. Gray, J. Halley, E. 5. Henriques. 

New Regulations.—W. J. I. Bruce, W. J. Caie, J. Catto, J. W. Clyne, A. H. 
Gran, A. Davidson, A. R. Davidson,\H. A. Davidson, N. Davidson, G. 
G. Farquhar (with credit), J. Forbes, H. Fraser (with much credit), 
J. M. Fraser, J. A. 5. Grant, G. T. Gunn, E. W. Hannah, J. Low, D. 
M. Macdonald, J. Macfarlane, J. H. Mackay, J. McKenzie, J. 
McPherson, H. Peterkin, R. W. Reid, J. Richardson, A. M. Rose, F. 
Sellar (with credit), J. A. Simpson (with credit), R. A. Slessor, H. E. 
Smith, J. A. Stephens, A. L. Sutherland (with credit), H. B. Tawse 
(with credit), J. Taylor, J, A. Tolmie, R. Trotter, A. Westerman 
(with credit), J. Wilson, T. H. Worgan. 

The following candidates have completed the Second Professional 

Examination: 
Old Regulations.—L, Cotterill, A. B. Cruickshank, A. M. Fiddes, H. F. 
_ Mitchell; M. G. Robertson (with credit). 
New Regulations —H. Adams, J. 5. Chapman, R. J. Cheves, W. 5. Clark 


(with credit), J. M. Cowie, F. W. Ellis, J. E. Esslemont (with credit), 
T. Fraser (with credit), W. K. Glover, A. W. Hare, W. E. Hender- 
son, J. Irwin (with credit), F. Kinnear, H. J. MeGrigor, J. McKay, 
J.J. R. MacLeod (with credit), Ὁ. R. Moir, G. Mowat, G. F. Petrie 
(with credit), J. M. Petrie, F. Philip (with credit), G. J. Pirie, C. E. 
Preston, T. F. Ritchie, H. P. Sheppard, N. J. Sinclair, C. C. Slorach, 
J. A. Thomson (with credit), A. Urquhart, A. B. Walker, E. B. 
Wilson, A. W. C. Young. 

R. F. Hutchinson has passed the first portion of the Second Profes- 
sional Examination. ; : 

The following candidates have completed the Third Professional 
Examination : 

New Regulations.—R. Bruce, A. Chalmers, W. H. Clark, A. G. Fraser, W. 
S. Hall. T. W. Lumsden (with credit), A. A. Robb, J. Roger, W. 
Tuach, G. A. Turner. 

* Mr. Hunter has passed the Final Examination (with credit), but will 
not graduate until he has attained the necessary age. He also graduates 
with honourable distinction, and has been awar ed the John Murray 
Medal and Scholarship. 


ROYAL COLLEGE OF PHYSICIANS, EDINBURGH. 
THE following gentlemen having passed the requisite examinations, on 
July ταῦ and rsth, have been admitted Members of the College: 
W. J. M. Barry, W. Fordyce, H. M. Hewlett, L. C. Bruce. 


ROYAL COLLEGE OF SURGEONS, EDINBURGH. 
THE following gentlemen having passed the requisite examinations have 
been admitted Fellows of the College: 
J. A. H. White, M.R.C.S.E.; T. J. Henry, L.R.C.S.E.; J. Allison, 
L.R.C.8.E.; J. F. C. Hossack, L.R.C.8.E. ; G. W. F. Macnaughton, 
M: Bz) 1.90. Horrocks, L.R.C.S.E. 
The following gentleman was admitted a Fellow without examination : 
E. G. Horder, L.R.C.S.E. 


CONJOINT BOARD IN SCOTLAND. 
THE quarterly Examinations for the Triple Qualification in Edinburgh 
took place in July, with the following results : 

First. Examination, Four Years’ Course.—Of 13 candidates entered the 

following 9 passed the examination : 

R. M. Hay, W..M. 5. Robinson, W. E. MacManus, Lydia Prio Datt, 
R. J. Meade, Amy Norah De Souza, W. G. Fee, W. R. Jones, and A. 
W. Swettenham. 

First Examination, Five Years’ Course.—Of 20 candidates entered the 

following 13 passed the examination : 

A. Ε΄. Bowen, W. O. Prichard, J. T. Malloch, Winifred Muirhead, G. 
Day, A. Sharp, H. M. Newton, W. Burns, Mary Brice Carr, J. J. 
Dunne, W. Welsh, C. R. Sutherland, and J. McMurray. 

Three passed in Physics and 5 in Biology. 

Second Examination, Four Years’ Cowrse.—Of 15 candidates entered the 

following 8 passed the examination : 

H. Nuttall, W. J. Jenner, Morgan K. Quinlan, E. H. Birchall, R. M. 
Hay, W. R. Murison, B. Wade, and W. O’Sullivan. 

One passed in Materia Medica. 

Second Examination, Five Years’ Course.—Of 14 candidates entered the 

following 9 passed the examination : 

W. F. Oliver, Anne Mercer Watson (with distinction), E. F, Cox, C. ἘΠ 
G. Lyall, R. J. Love, R. H. R. McKean, G. F. Stooke (with distine- 
tion), J. J. Dunne, and J. E. Kerr. 

Third Examination, Five Years’ Course.—Of τῷ candidates entered the 
following τα passed the examination : 

Rosina Jane Gillam, Mathilda Hetty Grace Russell, Gertrude Mary — 
Hutton. Elsie Rosa Cresswell Taylor, Flora Rosina Cartwright 
Wood, W. 8. Soutar, E. L. Munn, Margaret Grant. Campbell Brodie 
(with distinction), D. Heron, J. Hope, and D. Graham. 

Two passed in Anatomy and x in Materia Medica. ἱ 

Final Examination.—Of 87 candidates entered, the following 41 passed 

the Speyer and were admitted L.R.C.P.E., L.B.C.8.E., and 
L.F.P. ὦ 5.6. : 

H. D. Lauchlan, J.D. McD. Newlands, H. G.F. Stallard, L. E. Braganza, 
F. Ὁ. Rapoorji, W. α. Μ. Byers, P. Heanen. E. J. Howley, J.T. 
Waite, R. 5. Wells, C. E. Page, A. Goltman, M. McClelland, W. H. 
G. Broyer, Annie Louise Brennan, R. W. Neill, 5. Wigoder, H. J. 
M. Wyilys, Isabella Aitken, J. 8. Nedd, 5. O. Hall, M. Hogan, W. 
Daly, M. D. Naoroji, A. Greer, A. L. de Jager. C. N. F. Poole, M. 
Turkhud, A. R. Wilkinson, A. J. O'Driscoll, M. F. H. Gamble, T. W. 
Pattinson, J. J. Edgar, 5. 5. Broadbent, W. Eales, P. B. Unwin, J. Te 
Newton, ὦ. P. Windle, W. H. Doran, C. St. H. Robinson, and R. 
Bradshaw. τ 

Four passed in Medicine, 1 in Surgery, and x in Midwifery and Medical 

Jurisprudence. 


OBITUARY. 


THOMAS GRAHAM WEIR, M.D., F.R.C.P.E., 


Consulting Physician to the rotted bred de Hospital for Sick Children, 
etc., etc. 


Arter a long illness Thomas Graham Weir died on Monday, 
July zoth, at the advanced age of 84 years. He was 
one of the few remaining connecting links between the 
present Edinburgh school of doctors and that of a former 
generation, and he possessed the best qualities of both. ἱ 

He was the younger of the two sons of Major James Weir, 
of the Royal Marines, an officer who had the honour to serve 
under Nelson, and to be present at the battle of the Nile, and 
jater to help to raise the ‘‘ Malta Fencibles.” 
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. Born in 1812 at Easter Drumsheugh House, his father’s pro- 
perty, educated at the High School of Kdmburgh, and subse- 
quently at an English school, he studied medicine in the 
Edinburgh University, where in 1835 he took the M.D. degree 
with a thesis on Hydrocephalus. He then studied at several 
of the great medical schools, notably that of Paris. On his 
return to Edinburgh he settled down to practice, in which he 
continued for half a century. 

In 1847 he was elected a Fellow of the Royal College of 
Physicians. He held various staff appointments in the Royal 
Infirmary, the Children’s Hospital, the New Town Dispensary, 
etc. At the time of his death he was one of the Consulting 
Physicians to the New Town Dispensary and to the Royal 
Hospital for Sick Children. 

Of this latter hospital Dr. John Smith and he were in 
reality the originators about the year 1859. Dr. Weir’s 
special sphere was midwifery and the diseases of 
children, and his opinion in such cases was much sought 
after. Throughout his long life he ever kept himself abreast 
of the advances of medicine, and with his long and rich 


years’ service he received the long service medal from the 
Queen, retiring with the rank of Lieutenant-Colonel, 

In local charitable work Dr. Brett was a leading spirit 
throughout his professional life. He was a genuine philan- 
thropist, who showed his sympathy for the needy and the 
suffering in the most practical manner, and spared neither 
time nor trouble in bringing them help. 

In everything that concerned the health and wellbeing of 
the community Dr. Brett took a keen and untiring interest. 
He was a persevering advocate of Sanitation in the largest 
sense, taking the term to include every possible means 
of bettering the physical, moral, and social condition of 
all classes. The amount and value of the work he accom- 
plished in all these directions are almost incalculable. Over- 
whelmed with work public and private as he was, he always 
found time for more. He was accustomed to say, ““ We can 
never find time for anything; if we want time we must make 
it.” Acting in this spirit he managed to “ make ” time to be 
a director of the Corn Exchange and Town Improvement 
Society, of the Watford Gas and Coke Company, and Presi- 
dent of the Watford and West Herts Building Society, be- 
sides taking an active part in politics on the Liberal side. 

Dr. Brett had a distinct literary gift, of which he gave 
proofin frequent contributions to the local press. To the 
literature of his profession he contributed reports on success- 
ful Cases of Ovariotomy (1864). He took a keen interest in 
science, particularly in natural history. He was one of the 
founders of the Herts Natural History Society, of which he 
was the second President, Sir John Evans having been the 
first. To the Transactions of this Society Dr. Brett con- 
tributed many papers on Poisonous Yew Trees, A Mineral 
Spring at Watford, Notes on a Cutting at Hamper Mill, ete. 
He was a very old member of the British Medical Associa- 
tion, and was a regular attendant at its meetings. Hewasa 
former District Vice-President for Herts for the Metropolitan 
Counties Branch. He was one of the oldest Freemasons in 
his district, and was Worshipful Master of his lodge in 1863, 
and held the provincial rank of Past Grand Warden. 

This brief and inadequate sketch of Dr. Brett’s career will 
serve to show how full his life was, and how well he followed 
in the footsteps of the Great Exemplar who ‘“ passed by doing 
good.” He was a medical practitioner of the best kind, ever 
making it his aim to heal the Spirit as well as the body, and 
striving to teach all within his sphere of influence how to 
preserve health and compass happiness. He was a good 
citizen, doing his duty strenuously and faithfully in all his 
relations to his fellow men and to the State. 

Dr. Brett married Miss Reeves, of Chalk Hill, who died in 
1865. He had a son (who died in infancy) and four daughters, 
of whom three survive him. One of them is the wife of Dr, 
St. Leger, one of his partners. 


good of his patients. His patients were devoted to him ; he 
was their friend, and a most genial and kind one. Shy and 
unassuming, he spent his life among his patients, and in his 
study when not on holiday, and appeared little in the world’s 


In his younger days he was a great athlete—a good shot, 
a keen fisher, an enthusiastic bowler and curler, and one of 
the Royal Archers, the Queen’s Body Guard for Scotland. 

His wife died some twelve years ago; he leaves no children. 
Despite his great age he occasionally, tilla few months ago, 
saw some of his old patients, and in some cases acted in con- 
sultation with his: medical brethren, by all of whom he was 
greatly respected and will be much missed. 


ALFRED THOMAS BRETT, M.D. 
By the death of Dr. A. T. Brett, which occurred on July 11th, 
Watford has lost its leading citizen, and the British Medical 
Association a notable member, He had been in failing health 


ear. 
4 Dr. Brett was the son of the late Mr. J. T. Brett, of Walton- 
on-Thames, and was born in 1828 ; he was therefore 68 years of 
age at the time of his death. He received his medical educa- 
tion at Guy’s Hospital, where he had a distinguished career 
/as a student. He became a Member of the Royal College of 

Surgeons, and a Licentiate of the Society of Apothecaries in 

1850, and took the M.D. degree at the University of St. 
_ Andrews in the same year. 


THE announcement of the death of Surgeon-Captain Joun 
Ernest Trask, Army Medical Staff, from cholera, in the 
Soudan, at the early age of 34, has been received with great 
regret. He was educated at Bath and at the Bristol Medical 
School, entering the Army Medical Department in 1887. He 
was two years at Aldershot, and subsequently served in 
India for nearly five years. He returned to England in June, 
1895, anda few months afterwards took up an appointment he 
received in the Egyptian Army. Surgeon-Captain Trask was 
well known and held in great regard at Bath, where he 
received his education. He was a good sportsman, and held 
at Poona the captainship of the Gymkhana Cricket Eleven, 
and was instrumental in instituting the inter-Presidency 
matches. 


nt part in the 
lee year there 
rospect of the town being endowed with a 
corporation, public opinion designated him as most likely to 
He was a member of the Herts County 

He also had much to do with the establish- 
ment of the Watford Public Library, the endowed schools, 
and other local institutions. He was a Vice-President of the 
ical Officers of Schools Association, in the formation of 

i active part. He did much to further 
» especially for women and girls, in the 


WE regret to have to record the death of Dr. J. Rivcute 
Brown, of Saltcoats, which occurred on July 13th. Dr. 
Brown had a distinguished career at Glasgow University, 
graduating M.D., with honours in 1853. He was appointed 
assistant to Dr. Mackenzie, the Waltonian Lecturer on Eye 
Diseases in Glasgow University, whom he assisted in bringing 
out the fourth edition of his Diseases of the Eye. 


When the volunteer movement was started Dr. Brett 
shrew himself into it with characteristic ardour. He was the 
third to join the corps formed in Watford in 1859. His com- 
eon-Major was dated 1861. After thirty-six 


Her Masesty tHe QurEENn has graciously promised to con- 
tribute the sum of £50 towards the Extension and Improve- 
ment Fund of Queen Charlotte’s Lying-in Hospital, 
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MEDICAL VACANCIES. 


The following vacancies are announced: 

BIRMINGHAM CITY ASYLUM.—Resident Clinical Assistant; must be 
qualified. Board and residence; no salary. Applications to the 
Medical Superintendent. 

CENTRAL PROVIDENT DISPENSARY, Bedford.—Two Medical Officers. 
Applications to the Honorary Secretary by August 31st. 

COUNTY ASYLUM, Shrewsbury.—Junior Assistant Medical Officer, not 
over 27 years ofage. Salary to commence, 4100 per annum (and £8 in 
lieu of beer, etc.), with board, lodging, and washing, rising to £120 at 
the end of two years’ service. Applications to the Medical Superin- 
tendent at the Asylum by August 7th. 

CUMBERLAND INFIRMARY, Carlisle.—House-Surgeon. Appointment 
for one year. Salary, £70 per annum, with board, lodging, and wash- 
ing. Applications to the Secretary by August 11th. 

EARLSWOOD ASYLUM FOR IDIOTS, Redhill, Surrey.—Medical Super- 
intendent; aged 30 to 45. Salary, £500 per annum, with furnished 
residence in the building, together with coals and gas. Applications, 
endorsed “ Medical Superintendent,” to be addressed to the Board of 
Management, 26, King William Street, London Bridge, E.C., by 
August 18th. 

GENERAL HOSPITAL, Nottingham.—House-Surgeon. 
annum, rising £10 ayear to £120. 
August 8th. 

GLASGOW SAMARITAN HOSPITAL FOR WOMEN, Glasgow.—Surgeon. 
Applications to the Secretary by August 8th. 

HALIFAX INFIRMARY AND DISPENSARY.—Assistant House-Surgeon ; 
must be unmarried, doubly qualified, and registered. Salary, £50 per 
annum, with residence, board, and washing. Applications, with 
copies of testimonials. to the Secretary by August z2th. 

NORFOLK AND NORWICH HOSPITAL.—House-Surgeon ; unmarried ; 
not more than 30 years of age; doubly qualified. Salary, £60 per 
annum, with board, lodging, and washing. Tenable for two years. 
Applications to Poole Gabbett, Secretary, by August rsth. 

NORTHUMBERLAND COUNTY ASYLUM, Morpeth.—Clinical Assistant. 
Board and residence. Senior students or gentlemen recently qualified 
eligible. Applications to Dr. McDowall. 

LINCOLN COUNTY HOSPITAL.—Assistant House-Surgeon ; must be 
registered. Appointment for six months, and eligible for re-election 
for another term of six months. Honorarium of £10 for each six 
months, with board, residence, and washing. Applications to the 
Secretary by August r5th. 

MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich 
Road, 8.E.—Junior Resident Medical Officer. Salary, 430 per annum, 
with board. attendance, and washing. Appointment tenable for six 
months, with prospect of re-election as Senior, at salary of £60. Ap- 
plications to the Hon. Secretary or Secretary by August 6th. 

ROYAL ISLE OF WIGHT INFIRMARY AND COUNTY HOSPITAL, 
Ryde.—House-Surgeon; doubly qualified and registered. Salary, 
£60 per annum, with residence, board, and washing. Applications, 
with not more than three recent testimonials, to the Secretary by 
August 21st. 

ROYAL NATIONAL HOSPITAL FOR CONSUMPTION, Ventnor.—As- 
sistant Resident Medical Officer. Salary, 470 per annum, with board 
and lodging in the Hospital. Must be single. Applications to be 
delivered at once to the London Office, 34, Craven Street, Charing 
Cross, W.C. 

SCARBOROUGH HOSPITAL AND DISPENSARY.—Assistant House- 
Surgeon; must be registered. Salary, £50 per annum, with board 
and lodging. Appointment for six months. Applications, with six 
recent testimonials and photograph, to the Honorary Secretary by 
August τοίη. 

SOUTHPORT INFIRMARY.— Assistant House and Visiting Surgeon, 
doubly qualified. Honorarium at the rate of £39 per annum. 
Residence, board, and washing provided. Applications to Joseph 
Worrall, Infirmary Office, Southport, by August 14th. 

SUSSEX COUNTY HOSPITAL, Brighton.—Fourth Resident Medical 
Officer; doubly qualified, unmarried, and under 30 years of age. 
Salary, £30 per annum, with board, washing, and residence in the 
hospital. Applications to the Secretary by August 5th. 


Salary, £100 per 
Applications to the Secretary by 


MEDICAL APPOINTMENTS. 

BANKS, Dr., appointed Honorary Medical Officer to the Royal Isle of 
Wight Infirmary, Ryde. 

CALEY, H. A., M.D., M.R.C.P., appointed Physician in charge of Out- 
patients of St. Mary’s Hospital, Paddington, W. 

CHATELIER, Eugene J. A., M.B., C.M.Edin., appointed Medical Superin- 
tendent of the City Hospital, Little Bromwich, Birmingham. 

CRUIKSHANK, Mary H., M.D.Brux.. L.R.C.P., L.R.C.S.Edin., appointed 
Assistant Medical Officer to the Camberwell Infirmary. ς 

Daty, Mr. Ν., appointed Medical Officer for the Third District of the 
Abingdon Union. 

DRAKE, Alex. Thomson, M.B.R.U.I., L.R.C.S8.1., L.M., reappointed Medical 
Officer for the No. 4 Deptford District of the Greenwich Union. 

DyER, C. Harold, M.B., C.M.Aberd., appointed Medical Officer of Health 
to the Cleckheaton Urban District Council. 

FLETCHER, Roland H., M.R.C.S., L.R.C.P., appointed House-Surgeon to 
the Clayton Hospital, Wakefield. 

GouLp, A. Pearce, M.S.Lond., F.R.C.S.Eng., appointed Surgeon in charge 
of the Out-patient Cancer Department of the Middlesex Hospital, W,, 
niece Andrew Clark, F.R.C.S., who continues as Surgeon to the 
Hospita!. 


HALL-WRIGHT, Francis Wyllie, appointed one of the Government Medical 
Officers-to British Honduras. 


LAWSON, 


TEMPLETON, George, 


WILSON, 


HAYWARD, A. E., M.R.C.S., L.8.A. appointed Medical Officer to the Work- 


house and Second District of the Guiltcross Union. 


HBYGATE, F. N., M.R.C.S., L.S.A., appointed Medical Officer of Health to 


the Workhouse and the First District of the Petworth Union. 


Homes, F. D., L.R.C.P., L.R.C.S.Edin., reappointed Medical Officer for 


the Little Eaton District of the Shardlow Union. 


Arnold, M.D.Brux., F.R.C.S., L.R.C.P., appointed Ophthalmic 
Surgeon to the Paddington Green Children’s Hospital. 


Lea, Arnold W. W.. M.D., B.S.Lond., F.R.C.S.Eng., appointed Assistant 


Physician to the Clinical Hospital for Women and Children, Man- 
chester. 


Lorp, 8. T., M.R.C.S., L.R.C.P., appointed District Medical Officer of 


the Rochdale Union. 


Loupon, J. A., M.B., C.M., appointed Surgeon to the Coventry Provident 


Dispensary. 


Morris, R. A., M.B., B.S., M.R.C.S., L.R.C.P., appointed Medica] Officer 


of Health of the Third District of the Morpeth Union. 


MoyNIHAN, Β. 6. A., M.B., M.S., F.R.C.S., appointed Honorary Assistant 


Surgeon to the General Infirmary, Leeds. 


PETHYBRIDGE, W. L., M.D., B.Sc.Lond., appointed Assistant Physician to 


the Plymouth Public Dispensary. 


RUSHTON, William, L.D.S.R.C.S.Eng., appointed Dental Surgeon to the 


National Dental Hospital. 


Scott, D. W., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer of Health 


to the Llanbister District of the Knighton Union. 


STARKIE, E. G. B., M.B., C.M.Edin., appointed Medical Officer of Health 


to the Fylde Rural District Council. 


STATTER, William Aked, L.R.C.P.Edin., L.M., appointed Honorary Phy- 


sician to the Clayton Hospital, Wakefield. 

M.B., M.S., F.R.C.S.Eng., L.R.C.P., appointed 
Assistant Surgeon to the North-West London Hospital, Kentish 
Town Road, N.W., vice C. Gordon Brodie, F.R.C.8., resigned. 


WHITEFORD, C. Hamilton, M.R.C.S., L.R.C.P., appointed Medical Officer 


to the Provident Branch of the Plymouth Public Dispensary, vice 
w. A. Buchan, M.B., resigned. 

J. M., M.D.Glasg., C.M.Camb., appointed Medical Officer of 
Health to the Balby with Hexthorpe Urban District Council. 


Woop, Francis Henry, L.R.C.P., L.R.C.S.Edin., appointed Honorary Phy- 


sician to the Clayton Hospital, Wakefield. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 


3s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
current issue. 


BIRTHS. 


BaILy.—On July 22nd, at Victoria Crescent, Oban, the wife of Edwin 


Baily, M.B., of a daughter. 


HARcouURT.—On June 20th, the wife of Richard Eugene Harcourt, M.D., 


M.Ch.R.U.1., of Las Conchillas, Republic Oriental del Uruguay, of a 
daughter. 


RUTHERFORD.—On July 23rd, at Briarwood, Newcastle-upon-Tyne, the 


wife of Dr. John V. W. Rutherford, of a daughter, who only survived 
her birth a short time. 
MARRIAGES. 

ATKINSON—WOODWARD.—On July 27th, at St. John’s Church, Higher 

Broughton, by the Rev. H. Soman, of St. John’s Thorpe, near Halifax, 
Robert Atkinson, M.R.C.S.Eng., Cliffe Cottage, Βρροσσονι to Louisa 
Lydia, youngest daughter of the late E. J. Woodward, of Notting 
Hill, London. 
CuUSHNY—FIRBANK.—On July erst, at Ealing, by the Rev. P. Dunn, M.A. 
Dalmeny, N.B., Arthur Robertson Cushny, M.A., M.D., Professor 0 
Materia Medica and Pharmacology, University of Michigan, U.S. As, 
to Sarah, daughter of the late Ralph Firbank, Esq., C.E 


HoBpnuovusE—HutTron.—On July 7th, at St. Stephen’s Church, South 
Kensington, by the Very Rev. the Master of Trinity College, Cam- 
bridge, and the Right Rev. Bishop Hobhouse, assisted by the Rev. 
Charlies Walford and the Rev. Reginald Hutton, Edmund Hobhouse, 
M.D.. eldest son of the Right Rev. Bishop Hobhouse, to Emmeline 
Beatrice. only daughter of Henry Edward Hutton, Esq., of 20, Brechin 
Place, 8.W. 

PROWSE—MITCHELL.—On July 24th, at Avon Bank, Larkhall, Lanark- 
shire, by the Rev. Alex. Borland, Arthur Bancks Prowse, M.D.Lond., 
F.R.C.S.Eng., of Clifton, Bristol, to Margaret Winter, daughter of the 
late George Mitchell, of Glasgow and Helensburgh. 

RANSFORD—WILLIAMSON=—On July 22nd, at St. James’s Church, Birch-in- 
Rusholme, Manchester, by the Ven. Archdeacon Anson, Vicar of 
Birch-in-Rusholme, and the Rev. David Ellison, Rector of All Saints, 
Chorlton-on-Medlock, John Ernest Ransford, M.R.C.S., L.R.C.P., of 
Freemantle, Southampton, to Jane, third daughter of the late Henry 
Merrill Williamson, M.R.C.S., L.S.A., of Manchester. 


RENTZSCH—SAVELL.—On July 25th, at Holy Trinity Church, Wallington, 
by the Rev. Lord Victor Seymour, M.A., Rector of Carshalton, assisted 
by the Rev. J. H. Lupton, D.D., Surmaster of St. Paul’s School and 
Preacher of Gray’s Inn, and the Rey. R. A. Boyle, M.A., Vicar of the 

-arish, Sigismund Henry Rentzsch, L.R.C.P.Lond., M.R.C.S.Eng., 
The Firs. Waltham Cross, Herts, to Katharine Maud, daughter of the 
Rev. W. J. Savell, M.A., LL.M., Aldwick, Wallington, Surrey. 


DEATH. 

CaristMas.—On July e2s5th, suddenly, 

Streatham, Charles Devon Christmas, M.D.Brux., 
M.R.C.S., late of Watford. 


at Wheatley, Coventry Park, 
L.R,C.P.Lond., 


» AUG. 1» 1896. | 


HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 


| CANCER, Brompton (Free). Attendances—Daily,2. Operations.—Tu. F. S., 2. 

| CENTRAL LONDON OPHTHALMIC, Operations.—Daily, 

CHARKING CROSS. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.. 1.80; 
hey M.,1.30; Dental, M. W. F., 9; Throat and Ear, F’, 9.30. Operations.—W. Th. 

| CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. Th. F., 2. 

City ORTHOPRDIC. Attendances.—M. Tu. Th. F.,2. Operations.—M.. 4. 

East LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 

GREAT NORTHERN CENTRAL. Attendances.—Medical and Surgica), M. Tu. W. Th. F., 
2.30 ; Obstetric, W., 2.30; Eye, M. Th., 2.30; Throat and Ear, lu. F. 2.30 Skin, W., 
2.30; Dental, W.,2. Operations.—W., 

@vUy’s. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.30; Eye, 
M. Tu. Th. F.. 180; Ear, Tu..1; Skin, Tu:,1: Dental, daily, 9 Throat, F., 1. 
Oper ations.—(Ophthalmic) M. Th., 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Attendances.—Daily, 10. Operations —M. Th., 2. 

KING’S COLLEGE. Attendances.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, daily, 
1.30; oe Tu. W. F.S., 1.30; Eye, M. Th., 1.80; Ophthalmic Department, W.,2; Bar. 
Th., 2; Skin, F., 1.30; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operations.—M. F. 8., 2. 

LONDON. Attendances.—Medical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric, 
Μ. Th., 1.30; o.p., W.S., 1.30; Eye, Tu. S.,9; Ear, S., 9.30; Skin, Th., 9; Dental, Tu., 
9. Operations.—M, Tu. W. Th. 8., 2. 

LONDON TEMPERANCE. Attendances.—Medical, M. Tu. F., 2; Surgical, M. Th.,2. Opera- 
tions.—M. Th., 4.30. 

ee rOLitaN. Attend ances.—Medical and Surgical, daily, 9; Obstetric, W.,2. Opera- 

ions.—F., 9. 

MIDD” ESEX. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Th., 1.30; 
o.p., M. F.,9; W., 1.30; Eye, Tu. F., 9 ; Ear and Throat, Tu., 9; Skin, Tu., 4; Th., 9.30; 
Dental, M. W. F., 9.30. Operations.—W., 1.30; S., 2: (Obstetrical), Th., 2. 

NATIONAL ORTHOPEDIC. Attendances —M. Tu. Th. F.,2. Operations.—W., 10. 

NgEw HosPiraL FoR WOMEN. Attendances.—Daily, 2; Ophthalmic, W. S., 9.30 Operas 
tions.—Tu. F., 9. 

NortH-WeEst LONDON. Attendances.—Medical and Surgical, daily,2; Obstetric, W., 23 
Eye, W.,9; Skin, F., 2; Dental, F.,9. Operations. —Th., 2.30. 

ΟΥΑΙ, ΕΥ̓, Southwark. <Attendances.—Daily, 2. Operations.—Daily. 

ROYAL FREE. Attendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. 8., 
9; Eye, M. F., 9; Skin, Th.,9; Throat, Nose, and Far, S., 3; Dental, Th..9. Opera- 
tions.—W.8.,2; (Ophthalmic), M. F., 10.30; (Diseases of Women), S., 9. 

RoyaLt LONDON OPHTHALMIC, Attendances.—Daily,9. Operations.—Daily, 10. 

Royal ORTHOPEDIC. Attendances.—Daily,1. Operations —M., 2. 

RoyAL WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily. 

81. BARTHOLOMEW’S. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. 
Th.,8.,2; o.p., W.S.,9; Eye, W. Th. S., 2.30; Ear, Tu. F.,2; Skin, F., 1.30; Larynx, 
F., 2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. Operations.—M. Tu. W. S., 1.30; 
(Ophthalmic), Tu. Th., 2. 

81, GEORGR’s. Attendances.—Medical and Surgical, daily, 12; Obstetr’e, M. Th. 2; 0.D., 
Bye, W.S.,2; Ear, Tu., 2; Skin, W.,2; Throat, F.,2; Orthopedic, W.,2; Dental; 
Tu.S.,9. Operations.—M. Tu. Th. F. S., 1. 

81. MARK’s. Attendances.—Fistula and Diseases of the Rectum, males S.,3; females; 
W., 9.45. Operations.—M.,2; Tu., 2.30, 

ST. Mary’s. Attendances.—Medical and Surgical, daily, 1.45; o.p., 1.30: Obstetric, Tu. F., 
1.45; o.p., M. Th.,1.30: Eye, Tu. F.S.,9; Ear, M. Th., 3; Orthopedic, W., 10; Throat, 
Tu. F., 3.0; Skin, M. Th., 9.30; Electro-therapeutics, M. Th., 2.30; Dental, W.S., 9.30; 

Children’s Medical, Tu. F., 9.15; Children’s Surgical, 8.,9.15. Operations —M., 2.30. ; 
Tu. W. F.,2; Th., 2.30; 8., 10; (Ophthalmic), F., 10. 

51. PETER’s. Attendances.—M.2and5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2;8.,4. Operations.—W. F., 2. 

51, THOMAS’s. Attendances.—Medical and Surgical, M. Tu. Th. F.,2; o.p., daily, 1.30 ; 
Obstetric, Tu. F.,2; o.p., W. S., 1.30; Eye, Tu. F., 2; o.p., daily, exc. S., 1.30; Ear, 
M., 1.30; Skin, F., 1.30; Throat, Tu. F., 1.30; Children, S., 1.30; Electro-therapeu- 
tics, o.p., Th.,2; Mental Diseases, o.p., Th.,10; Dental, Tu. F.,10. Operations.—M. 
W. Th. S., 2; Tu. Th., 3.30; (Ophthalmic), Th.,2; (Gynzcological), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Attendances.—Daily, 1.30. Opera- 

9 


tions.—W., 2.30. 

THROAT, Golden Square. Attendances.—Daily, 1.30; Tu. F., 6.30. Operations—Th., 2. 

UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
W. F., 1.30; Eye, M.Th.,2; Ear, M. Th.,9; Skin, W., 145, S.,9.15; Throat, M. Th.,9; 
Dental, W., 9.30. Operations.—Tu. W. Th., 2. 

West Lonpon. Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
Tu. Th. 8.,2; Ear, Tu., 10; Orthopedic, W., 2; Diseases of Women, W.S., 2; Electric, 
Tu., 10; F., 4; Skin, Εἰ. 2; Throat and Nose, S., 10. Operations.—Tu. F., 2.30. 

WESTMINSTER. Atftendances.—Medical and Surgical, daily, 1; Obstetric, Tu.. F..1; Eye, 
Tu. F., 9.30; Ear, M., 9; Skin, W.,1; Dental, W.8., 9.15. Operations.—Tu. W., 2. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C.,; London. 

AutHors desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. ; Ν 
ΙΝ ο avoid delay, it is particularly requested that all letters on the 
ἡ business of "the JOURNAL. os adaressed to the Editor at the 

Office of the JOURNAL, and not to his private house. 

Pusiic HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 


LETTERS, NOTES, Evc. 
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ee Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under. their respective headings. 


QUERIES, 


LEGUME would be grateful for information as to the most reliable;books 
on vegetable dietary. Ἰ 


M.D. wishes to know where the “‘ Henson cycle seat” can be purchased ; 


the cost or the same, and if it is more suitable for a lady than any other 
cycle seat. 


ENQUIRER (Canada) wishes to know whether there is any hospital in the 
United Kingdom which would accept a senior student as a resident in 
return for his services as dresser or assistant to the house-surgeon. 


MISELLUS would be glad to'know of a home into which a case of leprosy 


could be received. The patient is an English gentleman, and could pay 
Io guineas a month. 


BELMONT writes : A description of a ‘‘ portable collapsible folding metal 
douche” appeared in the BRITISH MEDICAL JOURNAI some time ago. 


Willany reader of the JourNAL kindly inform me where it is to be 
obtained ? 


C. L. B. would feel grateful to any correspondent who would inform him 
where in Great Britain (if there are any such) is there an institution or 
home in which are received, free or for small weekly payment, patients 
suffering from phthisis in its earlier and intermediate stages ? 


W.M. P. would be grateful for advice as to a case of fracture of the 
olecranon, in which the fibrous union is rapidly stretching. so that 
there is now a gap of 13 when the elbowis flexed. Has anyone had 
any practical experience of any appliance which would control the 
upper fragment without tending to cause atrophy of the deltoid ? 


ALLOWANCES TO LOCUM TENENS. 
Locum asks for an opinion on the following points with regard to 
locum tenens,” namely: 

1. The difference between (1) expenses; (2) travelling expenses; (3) 
railway expenses ? 

2. Does expenses include agent’s fee for securing a man as locum, a8 
well as all out-of-pocket expenses for railway fares, cab fares, etc ἢ 

3. Is it usual or not for the principal to allow any or all of the agent’s 
fee, especially if the locwm is a short one and urgent ? 

4. Is the locum supposed to get his laundry done free or not ἢ 

5. What is the regulation with regard to expenses when a locuan goes 
from one place directly to another? Is it usual to charge each prin- 
cipal for expenses from one’s headquarters (say London), or is the locum 
only supposed to charge the expenses from one place to another? The 
Same agent supplies all the locums from, say, London, and the prin- 
Cipals, in applying to the agent, agree to pay expenses or second-class 
fare from London, as the case may be. In other words, is a locum at 
liberty to make what he can out of expenses or not, looking upon doing 
sO as a perquisite, and considering incidental expenses, which are 
never allowed ? 

6. Is second-class always the recognised railway fare, or is third-class 
sometimes only given? If allowed second-class, is a locum morally 
bound to travel second, or is it allowed with a view to pay for inci- 
dentals, and the locum may travel third ? 

7. Is dinner beer usually, though not claimable as a right, allowed ὃ 

8. What is the most usual custom with regard to “tipping ” servants ? 
A locum being a paid servant, like the coachman say, is he expected to 
act towards them as if he were a visitor when leaving ? 

With regard to laundry, tipping, beer, etc.,if the principal was at 
home there would be no question about these matters with the servants, 
and we are inclined to think that laundry and beer ought to be allowed, 
and tipping not expected. 


*,* We are informed that {the following answers embody the custom 
on the points raised ;— 

zr and 2. Includes all ut-of-pocket expenses, 

3. In some cases agents do not charge the locum tenens for their 
service. 

4. Pays his own laundry. 
. Ajlocum tenens is usually assumed go from and return to London. 
. Second class. <A locum tenens can travel third if he pleases. 
. We have no inforination. 
. A locum being a gentleman must conform to the rules of society; he 
is not a’menial. 


Oy an 


ANSWERS, 


We /are sorry that F.R.C.S.E. should feel that he was not treated with 
politeness by the officials of the body in question, but the matter is one 
which is not suitable for discussion in our columns. 


CANCER MORTALITY. 

D. A.—Our correspondent does not state any period. The deaths from all 
causes and from cancer in England and Wales for each of the years 
1875-1894 are given in Table 17 of the Registrar-General’s last annual 
report (the fiity-seventh), published by Messrs. Eyre and Spottiswoode, 
East Harding Street, E.C. (price 1s. 5d.) 


COTTAGE HOSPITALS. 

PIONEER.—1. We believe that the Cottage Hospital at Cheshunt, Herts., 
which has six beds, cost £1,oro. That at High Wycombe for fourteen 
beds, which, however, seem much crowded together, cost for building 
and furniture, £1,500. The Maidenhead Cottage Hospital gives very 
satisfactory accommodation for eight patients, the total cost being 
42,275. 2. The average annual cost of maintenance in a large number 
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pitals, by Henry C. Burdett (Scientific Press), may be consulted. 


J. O. 8.—Mr. Aitkin’s researches on ‘‘ Dust,” referred to in the article pub- 


J. McG.—Our correspondent will find full information as to the condi- 


Dr. PERCY NEWELL (Crowborough) writes : Your correspondent J.N., in 


Dr. CHARLES MOORE JESSOP (Redhill) writes: When travelling in India 


Mr. H. CARTER MACTIER, M.B, B.Ch.T.C.D. (Eye Infirmary, Wolverhamp- 
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of cottage hospitals is given by Mr. Burdett as £41 per bed on the whole 
number, and £66 per bed occupied. 3. For further details Cottage Hos- 


Dust. 
lished in the BRITISH MEDICAL JOURNAL of July 18th were published 
in a series of papers which appeared in the Transactions of the Royal 
Society of Edinburgh. Many of them were abstracted in Nature. 
INDIAN MEDICAL SERVICE. 
tions under which commissions may be obtained in the Indian Medical 


Service in the Students’ Number of the BRITISH MEDICAL JOURNAL, to 
be published on September sth. 


NOTES, LETTERS, Etc. 


BRITISH WATER RESORTS FOR PHTHISIS. 


the BRITISH MRDICAL JoURNAL of July 18th, writing about British 
winter resorts for chronic phthisical cases, has omitted Crowborough, 
which I think will compare favourably with Hindhead. The altitude is 
800 feet ; the air is also clear and bracing, and we get a large amount of 
sunshine. There are numerous open spaces, and quantities of fir trees 
in and around the village, The rainfall is small. We are also fortunate 
in having adry soil. I haveattended several cases of chronic phthisis 
here, and many of them, like J. N.’s cases, have passed wintersin Davos- 
Platz, and St. Moritz, and other well-known winter resorts abroad. 


MOSQUITOS. 


and pitching my tent under or near a walnut tree I was never troubled 
with mosquitos. A small branch of walnut suspended in the tent was 
equally efficacious. Mosquitos are not affected by tobacco, but object 
to burning cayenne pepper, or any wood giving a strong, pungent odour. 


CONGENITAL ABSENCE OF MEATUS URINARIUS. 


ton) writes: Mr. J. Kay Tomory, M.B., whose letter appeared on page 
243 of the BRITISH MEDICAL JOURNAL of July 25th, may be interested to 
know that in 1893, while an extern pupil at the Rotunda Hospital, 
Dublin, I delivered a primipara of an apparently well-formed male 
child, but on the next morning he appeared restless and the fontanelles 
were somewhat sunken, and on inquiry I found he had not passed 
water. On examining his penis I could find no urinary orifice, so with 
a tenotome I made an incision in the normal direction of the opening, 
and was pleased to find a bent probe easily passed into the child’s 
bladder. I thereupon gave hima hot bath in which he passed water, 
and the restlessness disappeared, the fontanelles becoming normal. 
Like Mr. Tomory I have never seen any note of a similar case, though 
the then clinical clerk of the Rotunda said they were not uncommon, 


‘“Frrst AID” APPLIED TO ANIMALS. 


Dr. H. STEDMAN (Towcester) writes: Amongst the members of one of 


my ambulance classes last winter were two farmers who have put their 
“First Aid” training to profitable account. In bad weather, and as a 
result of shock from accident or fright, lambs and calves frequently 
become unconscious and die inashort time. It occurred to them to 
try the effect of artificial respiration in such cases, and the results have 
been most successful. 


THE LATE Mr. H. L. THOMAS. 


F. F. F. writes: With reference to ‘‘B.’s” query in the BRITISH MEDICAL 


JOURNAL of July 2sth, I may perhaps furnish some clue to the informa- 
tion he wants. My brother Philip, who was surgeon to the Westminster 
General Dispensary (before the late Professor Smith, of King’s College), 
was Mr. Thomas’s assistant, and he lived next door to Mr. Thomas. Mr. 
Thomas was himself a nephew of Mr. Cruikshank, who investigated 
minutely the absorbent system, and succeeded Cruikshank in prac- 
tice. Mr. Thomas’s only son was a captain in the Guards. As my 
brother died in 1836, and I have been so much abroad, this is all that I 
remember about Mr. Thomas. 


THE CLIMATE OF SOUTH AFRICA. 


Dr. H. LAING GoRDON (Honor Oak) writes: Referring to a query under 


this head in the BRITISH MEDICAL JOURNAL of July 25th, the parts of 
South Africa suitable for a limited number of cases of pulmonary dis- 
ease have greatand somewhat enervating heat in summer, and in winter 
often bitterly cold dusty winds and intensely cold nights. This would 
seem to contra-indicate the country for your correspondent. There is 
no accommodation in the country for invalids having adequate protec- 
tion against the cold; only “ robust invalids” can benefit. I must warn 
your correspondent, from personal experience, not to be misled by ad- 
vertising articles, etc., of so-called sanitaria in lay and other papers. 


ALCOHOL AND SouTIE AMERICAN INDIANS. 


PROFESSOR FOREL, of Zurich, who has been travelling in the West Indies, 


describes the effect of alcohol on the Indian tribes of South America as 
terrible, the Spanish-American Creoles systematically using brandy to 
brutalise the Indians and keepthem slaves. Dr. Forel'says he has en- 
joyed excellent health during the two months he has spent under a 
tropical sky, camping in the open air, partly in fever regions, drinking 
only water, tea, or lemonade. Two fellow passengers took the fever. 


A MEDICAL CYCLING CLUB. 


A BROOKLYN doctor is organising a bicycle club, to be made up 


exclusively of Brooklyn practitioners. It is proposed to use the wheel 
in the discharge of professional duties, making calls, and so on. 
number of doctors in that city have discarded the horse and carriage, 
finding the wheel much cheaper, while at the same time it affords some 
exercise. The promoters of the movement believe that a doctors’ 
cycling club will lend dignity to the exercise. 
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DELIVERED AT THE OPENING OF 
THE SECTION OF PATHOLOGY. 
By A. SHERIDAN DELEPINE, M.B., 


Procter Professor of Pathology in Owens College, Victoria University. 


At the Annual Meeting of the British Medical Association in 
Carlisle, July, 1896. 
ON THE PLACE OF PATHOLOGY IN MEDICAL 
EDUCATION. 

““THEY DO NOT DEEM IT DISCREDITABLE 

THOUGH SANCTIONED BY THE 

W. Harvey." 
GENTLEMEN,—We come once more, at the end of a scientific 
year, to bring to each other some of the fruit of our labours 
and help one another by friendly discussion. It is my privi- 
lege to have to welcome you, an honour which 1 feel too well 
to attempt to measure it in words. I will take advantage of 
this opportunity to bring before you a few considerations on 
some points which seem to me of actual interest to all patho- 
logists in this country. 

The tendencies of our system of medical education have for 
some time given rise to adverse criticism, much of which, I 
fear, is well founded. Quite lately the General Medical 
Council has had again under its consideration a motion 
regarding ‘‘the need for reform of the medical examination 
system.” ? 

Pathology forms such an important part of medical science 
that any question touching medical education necessarily 
concerns teachers of pathology, who should do their utmost 
to make their subject useful and not a stumbling block 
to the medical student. This is all the more important 
as pathology has only of late been recognised in our univer- 
sities or colleges as a subject worthy of a special chair. 

To quote Professor Hamilton’s words:* “It will, I 
think, be granted that the pathology of to-day is not delimit- 
able merely as a matter of pure morbid anatomy, patho- 
logical histology, pathological physiology, pathological 
chemistry, or clinical medicine, but that these are simply 
the members of a great body, and that they are indissolubly 
bound together.” 

For over two thousand years four great branches of medicine 
have been more or less clearly recognised. These are now 
familiar to us under the names of physiology (including 
anatomy), pathology, hygiene or preventive medicine, and 
therapeutics. I hardly need say that these branches of medi- 
cine are themselves founded on physics, chemistry and 
biology. To the initiated student of disease this sub- 
division matters little; the limits of his investigations are 
not indicated by the accident of his being either a physi- 
ologist, a pathologist, a therapeutist, or a hygienist. It is 
the nature of the subject investigated that should 
determine the scope of an investigation. Far from me the 
thought that anyone will ever be able to grasp all the aspects 
of a natural phenomenon and see it in its entirety, but I am 
quite certain that when we attempt to see nothing of Nature 
but what can be revealed by certain methods, we lose sight 
of many of the links which establish a connection between 
vauses and effects. This obscuration is never so fatal as when, 
in addition to the limitations introduced by methods, are 
superadded those created by preconceived ideas or hypo- 
theses (when these are used as permanent guides instead 
of as temporary helps). Hippocrates has well said: ‘‘Those 
who, having undertaken to speak or write about medicine, 
have first laid down for themselves some hypothesis to their 
argument, such as hot or cold, or moist or dry, or whatever 
else they choose (thus reducing their subject within a narrow 
compass, and supposing only one or two original causes of 
death among mankind) are all clearly mistaken in much of 
what they say.’ 

I have, so far, alluded only to the science of medicine; the 
art itself, however, does not simply consist in an application 


TO DESERT ERROR, 
HIGHEST ANTIQUITY.” — 


1 Loc. cit. (see end of paper). 
2 BRITISH MEDICAL JOURNAL, 1896, vol. i, pp. 1370 and 1397. 
3 A Tex‘book of Pathology, vol. 1, p. vil, London, 1886. 
Hirpocrates, Ancient Medicine, p. 161, Sydenham Soc, London, 184. 
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of science, but implies a knowledge of a number of social 
problems, and a certain savoir faire, and these may be used 
to such personal advantage as to make science of secondary 
importance. Dr. Clifford Allbutt has alluded to this when he 
says: 

‘The merely scientific physician is apt to be blind to usefu 
manceuvres which rest rather upon the accidental than upon 
the more permanent qualities of things ; indeed, the practical 
man often sees more of the surface of things than does the 
analytical man, and thus keeps more of the sense called 
‘common.’ So it comes about that, in practice, personal 
tact and character are as important to the operations of a 
physician as scientific equipment. He has to deal with men 
of limited vision, full of accidental qualities, and subject to 
accidental disturbances ; and the tact which deals with these 
confused and conflicting attributes is born rather of a wide 
survey of the outside of things, and of transitory conventions, 
than of a penetrating insight into causation. Excessive con- 
centration, if it fit a man for analytical study, may unfit him 
for the world.” 

‘* Moreover, the purely scientific physician tends to under- 
value opinion, as the man of the world to overvalue it.” ® 

When the only object in consideration is success in practice, 
as estimated by the number of patients, there can be no 
doubt that this argument is correct.. I feel, however, that a 
higher ideal is offered to us by many of the older writers for 
whom science was a harder mistress than she is now. 
Over and over again Hippocrates lays stress on the import- 
ance of scientific inquiry. ‘‘ Wherefore it appears to me 
necessary to every physician to be skilled in nature, and to 
strive to know, if he would wish to perform his duties, what 
man is in relation to the articles of food and drink, and to his 
other occupations, and what are the effects of each of them on 
every one.”’® Galen also tells us that ‘It was easy, after 
having rapidly learned what Hippocrates had taken a long 
time to discover, to devote the rest of one’s life to the dis- 
covery of what he has left us to find still. He who estimates 
riches better than virtue, and who learns his art to gather 
money and not for the good of humanity, cannot possibly 
aim at the object of medicine,” etc. I feel, therefore, inclined 
to believe with Hippocrates and with Galen, as well as with a 
host of great medical masters, that the study of science is not 
only to be regarded asahelp towards the acquirement of a 
respected and remunerative art, but that its prosecution is also 
a duty which we inherit from the moment we take advantage 
of the discoveries of our predecessors—a duty which we owe 
to our followers. 

Putting aside, however, this higher standpoint, I think it 
is easy to prove that science has, or should have, on purely 
practical grounds, a place of great importance, first in 
the education, and afterwards in the practice, of medical 
men. 

I have already admitted that there is much truth in the 
objections which have been raised against the methods of 
imparting scientific knowledge, and the manner in which 
examinations are driving the student to forsake the henefits 
of genuine education for the worse than useless system of 
‘“‘cramming.” The fault of this is not in science, but in the 
methods of teaching or in the nature of the examinations. 

The observations of Mr. Teale, supported as they are by 
those of eminent teachers and scientists, may well be repeated 
here: 

‘‘The burdening of the memory with mere facts which have 
no direct or obvious connection with science or practice, 
with facts—that is, unassociated with ideas of practical 
utility—is on the whole of little value educationally or other- 
wise, and such facts make but a transient impression on the 
memory. \ 

‘“‘TIndeed, the examinations in each subject of professional 
study should be restricted to the general principles and the 
more important facts of the science, and should be of such a 
character as to induce students in their preparation for it to 
observe and think for themselves more than is now commonly 
the case.” 

It is only when leading to excesses such as those just 
mentioned that scientific teaching can be objected to, and 


Clifford Allbutt, System of Medicine, 1, pp. xxi, xxii, London, 1896. 
6 Hippocrates, loc. cit., p. 173. ν 
7T. Pridgin Teale, BRITISH MEDICALtJOURNAL, i, p. 1371. 
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then the objection does not apply to science, but to the excess 
of mistaken zeal. 

I do not contend the truth of the view expressed by 
Sydenham in his epistle to his dear friend Dr. John Mapletoft 
when he says: ‘‘'The art of medicine was to be properly 
learned only from its practice and its exercise.”*® All I wish 
to say is that though the art, at any stage of its development, 
ean be learned at the bedside, it would remain stationary from 
the time no other form of research was resorted to. If we 
had had from the beginning no other source of information 
our knowledge of medicine would have remained entirely 
empirical and without any other foundation than misunder- 
stood facts revealed by hazard and practices built upon rash 
and often cruel experiments on the sick. 

The conditions of life are so complicated, especially in the 
cease of the civilised man, that a mere superficial examination 
of natural phenomena, by means of our unaided senses, would 
seldom have led to more than rough guesses regarding the 
causation of disease. If this be doubted, let it be remem- 
bered that it is not many years since there was a general 
belief in the production of frogs out of mud, of maggots out 
of flesh, of micro-organisms out of infusions, and that even 
in this century it was only by very carefully planned experi- 
ments that it has been proved that life, as it is known to us, 
is invariably a continuation of pre-existing life. 

The difficulty with which the nature of things can be 
apprehended might encourage scepticism and lead to a want 
of confidence in the use of science. I think this kind of 
doubt has been justly deprecated by Claude Bernard, when 
he says: ‘‘ The sceptic is one who does not believe in science, 
but has confidence in himself; he believes enough in himself 
to deny science and to affirm that it is not governed by fixed 
and definite laws. The doubter is the true scientist ; his only 
doubts are about himself and his own interpretations, but he 
believes in science; he admits that even in experimental 
science there is a criterion or absolute scientific principle. 
This principle is the ‘determinism’? of phenomena which 
is absolute as well in the phenomena occurring in living 
organisms as in those taking place in non-living bodies.” 

I think that such an attitude of mind should simply induce 
us to be modest in our conclusions, but should not deter us 
from studying the relations of phenomena occurring under 
our eyes and tracing these relations as far back as the possi- 
bilities of accurate observation and reasoning will allow. 
Primary causes may be left to the speculation of philo- 
sophers, and we should be careful not to fall into the errors 
of certain Greek medical schools, which, having the sub- 
stance of the sound Hippocratic teachings, ran after the 
shadow of vain speculations regarding the ultimate nature 
of things. 

Though some clinicians may sneer at the pretensions of 
science, they do, and must, as a matter of fact, constantly 
make use of results obtained by scientific workers. Whether 
they do so as a result of conviction or for appearance’s sake 
does not matter, for, in any case, they obtain the benefit 
which they look for. 

They often use tests for sugar, albumen, blood, or bile in 
the urine; elastic tissue or tubercle bacilli in the sputa; 
various parasites in the skin; they may even look for 
worms or protozoa in the blood; they will not scruple about 
recommending the use of anzsthesia, of vaccination, of 
antidiphtheritic serum, of antiseptic or aseptic dressings, 
of boiling of milk, of disinfection of rooms. They will know 
how to stop arterial and venous hemorrhage ; they may pre- 
scribe such drugs as morphine, pepsin, nitrite of amyl, and 
take advantage of the ophthalmoscope, to say nothing of the 
@ rays, and so on. 

* Where have the ideas which have led to the elaboration 
of these methods been worked out? Atthe bedside? No. 
The observation of patients at the bedside undoubtedly 
creates the desire to relieve suffering, and this desire urges 
the observer to ascertain exactly the nature and the causes 
of suffering and to find out the methods of treatment which 
will be most suitable for its relief. But it does not give the 


4 Observationes Medica, 1685, Sydenham Soc., vol. i, p. 4. London. 1848. 
° By this word must be understood in physical science the invariable rela- 
aap tion existing between cause and effect. 
9 Claude Bernard, Introduction ἃ Etude de la Médecine Expérimentale (De 
UIdée a. priori et du doute), p. ox (Paris, 1865). 


means of satisfying this natural desire, and deeper investiga- 
tion is necessary in order to discover the essential effects of 
disease and of the ways of dealing with them. If this be 
doubted, I will simply refer to the names of Harvey, Jenner, 
Bright, Addison, Bennett, Paget, Virchow, Claude Bernard, 
Ludwig, Burdon Sanderson, Helmholtz, Marey, Pasteur, 
Lister, Villemin, Koch, Laveran, Lauder Brunton, to men- 
tion but afew. But, it will be said, more than half of these 
men were or are clinicians. This is true, and I have pur- 
posely selected their names to show that a clinician may also 
beascientific man. Moreover—and this is an important point 
—these clinicians never trusted entirely to simple clinical 
observation, and I make bold to say that in most cases their 
discoveries were both prompted and tested by accurate 
scientific observation. 

The scientific clinician is ina better position than any other 
observer to discover groups of symptoms indicating special 
diseased states. This is easily proved by the large number 
of diseases or symptoms to which the names of celebrated 
practitioners have remained connected—Pott, Dupuytren, 
Graves, Addison, Hodgkin, Erb, Friedreich, Duchenne, Char- 
cot, ete. In the laboratory such opportunities do not occur, 
but principles which are used as bases of investigation are 
worked out, and nobody could say that such men as Harvey, 
Hunter, Goodsir, Waller, Wilks, Lister, Claude Bernard, 
Pasteur, Chauveau, Ranvier, Helmholtz, Du Bois Reymond, 
Ludwig, Virchow, Cohnheim, Koch, and others, have not 
done much for the advancement of medicine. 

I think it is unnecessary to pursue this argument further, 
for I consider I have said enough to justify the opinion that 
scientific training is useful to the medical man. I feel also 
justified in saying that the bedside is not the place for prose- 
cuting researches which might involve danger, or even serious 
discomfort to the patient on no other ground than mere fancy. 
As pathology concerns us more specially here than the other 
great branches of medicine, I will now confine my remarks 
to it. Let us first .consider show the subject is taught in 
schools. 5 

1. Under the name of clinical medicine, that part of path- 
ology which deals with symptoms, diagnosis, prognosis is 
taught at the bedside with applied therapeutics. 

2. The same subjects are also usually dealt with in 
systematic lectures on medicine and surgery, lectures which 
are also very often made to cover a considerable portion of 
other branches of pathology. 

3. Pathologi¢al anatomy is taught in systematic lectures 
and demonstrations, and practically in the post-mortem 
room, 

4. Pathological chemistry and histology are taught by means 
of lectures and demonstrations, and of practical classes. 

5. Etiology and pathogenesis are taught by means of lec- 
tures, which are sometimes complemented by a practical 
course in bacteriology. 

6. Experimental pathology is reserved for advanced stu- 
dents, and does not form a regular part of any curriculum. 

If all these subjects were taught by the same man, he would 
certainly not require to say in systematic lectures what he had 
already clearly explained at the bedside, or in the post-mortem 
room, or inthe laboratory ; he would as much as possible try 
to save his own time as well as that of his pupils by not re- 
peating himself. He would reserve for lectures those subjects 
that cannot be easily and better taught by actual demonstra- 
tion. 

Is it possible for three or four men teaching the various 
branches of the same subject so to combine their efforts as to 
give students the benefit of advantages which they would. 
derive from being taught by a single man? 1 believe that, 
within certain limits, such a thing is possible on condition 
that the following principles be kept in mind by all teachers: 

1. Every fact capable of simple actual demonstration 
should be taught by means of demonstration whenever this 
method does not involve excessive loss of time, considerable 
expense, wanton cruelty, or a knowledge of methods unknown 
to the student. 

2. In each department the teacher should, as much as is 
compatible with clearness, confine his teaching to the de-- 
monstration and exposition of those facts which fall within 
the natural sphere and the actual work of his department. 

It may be said that a teacher of, say, gynzecology may be a 
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better authority on bacteriology than the colleague who has 
charge of that department. I select on purpose the most 
unlikely accident. Would this justify the teacher of gyne- 
cology in lecturing on bacteriology? Certainly not, for the 
student would in the end be the loser; his time spent in the 
bacteriological department would be wasted, and in the 
gynecological department his opportunities of learning 
gynecology would be diminished. 

The morbid anatomist, who, giving a demonstration on 
<¢arcinoma of the rectum, would lecture at length on the 
symptoms of intestinal obstruction, instead of attracting 
the attention of the student to the anatomical lesions found 
‘in such cases, would cause the student a serious loss of time; 
‘for there are better opportunities offered to him in the wards 
for learning by personal experience under the direction of 
<ompetent clinical teachers the symptoms in question. 

In the same way it would be a serious mistake on the part 
of the clinical teacher to devote the greater part of a clinical 
lecture on tuberculosis to a detailed account of the various 
methods used for cultivating and for staining the tubercle 
bacillus. His duty does not go beyond showing the applica- 
tion of some of these methods in practice, and the more 
time he gives to the description of the symptoms which he 
ean show to the student, to the methods of diagnosis and 
treatment, and to the course of disease during life, the more 
the student will benefit from his teaching and use his time 
profitably. 

3. It seems to me also important that the time devoted to 
the study of each branch of medicine should be proportional 
to the relative importance of the facts and principles taught 
wather than to the number of details which have erroneously 
been thought to be necessary elements of certain studies. 
And in determining the relative value of scientific courses 
from an educational point of view, I would feel inclined to 
give the preference to those in which it is possible to make 
the student see and judge for himself. Lectures should be 
reduced to the smallest number compatible with a clear ex- 
position of those principles which would otherwise have to 
be constantly repeated in the course of practical demonstra- 
‘tions, or to those subjects which are not capable of demonstra- 
tion at all. 

Long discourses on purely hypothetical matters are, how- 
ever, of little use to the student, for they foster in his mind 
the habit of doubting the value of scientific work at a time 
when he is not able to judge of the value of arguments. 
Iam quite prepared to hear that such an attempt to deprive 
education. of much of what is speculative in science would 
lead to a loss of fertilising influence which would more than 
e<ompensate for the advantages gained. To this I would 
answer that it is more by explaining to the beginner the 
subjects where speculation has given good results than by 
teaching him doubtful hypotheses that have borne no fruit 
that the proper methods of observation and reasoning will be 
impressed upon him. For the same reason I doubt whether up- 
to-date teaching, when pushed to the excess it is sometimes, 
confers a lasting benefit on the student. In his anxiety to 
give out the latest information the teacher is often exposed 
to speak of things which he has hardly been able to grasp 
fully himself, and which in most cases he has not been able 
to observe. 

Having now explained to you ina general way my reasons 
for holding certain views regarding the teaching of medical 
Science, I wish to submit to youcertain suggestions regarding 
the teaching of pathology, and, if time permits, I hope some 
time will be found at the end of one of our meetings fora 
discussion of this question. I may say at once that what I 
consider true with regard to teaching seems to me equally 
true with reference to examinations, for teaching, properly 
conducted, should provide the information wanted by the 
student in order that he may prove a good and successful 
worker during his professional career, and examinations have 
no other object than to find out whether this result has been 
attained. They should give the means of testing whether a 
man is capable of using in practice the knowledge which he 
has acquired. 

It will simplify matters if, in order to give a more concrete 
form to my ideas, I ask you to suppose that we follow a stu- 
dent desirous to gain personal experience in his study of cases 
surgical or medical. 


1. In the wards of the hospital he is shown how to recog- 
nise the presence of certain symptoms, and from this to estab- 
lish a diagnosis; he then sees various modes of treatment, 
surgical or medical, applied, and is made to note the course 
of events that follow, being thus initiated to the art of prog- 
nosis. Here the only means he has to test the accuracy of 
the views expressed to him by his teachers are the effects of 
treatment and the correctness of the prognosis. 

2. In the post-mortem room he has an opportunity to see for 
himself what gross lesions correspond to some of the sym- 
ptoms to which his attention has been attracted during life. 
The meaning of the appearances due to alteration of size, 
shape, colour, etc., have to be explained to him as far as it is 
safe to do so from a naked-eye examination. The teaching in 
the post-mortem room cannot go further, and is necessarily 
fragmentary. 

3. It must therefore be supplemented by demonstrations of 
museum specimens by which complete series of lesions, some 
of which occur rarely in the post-mortem room, can be made to 
illustrate the coarse anatomical changes produced in the body 
by disease. Such specimens being provided with short 
clinical histories, there should be as little room for specu- 
lation as possible regarding the nature of the symptoms 
associated with the lesions. This general study of morbid 
anatomy is specially useful in directing the mind to the 
parts of the body which are most generally affected by dis- 
ease, and to the way in which certain symptoms are me- 
chanically produced. Naked-eye anatomy, however, gives 
very little information regarding the nature of the reactions 
of the organism to morbific agents; it seldom gives the 
means of finding the actual cause! of diseases, and it must 
be admitted that many of the naked-eye appearances are so 
ambiguous that even an experienced morbid anatomist is 
often mistaken as to the meaning of lesions observed in the 
post-mortem room or in the museum. 

4. In the histological laboratory the student sees the 
changes of structure which give rise to the appearances 
observed in the post-mortem room, and here he begins to 
be on firmer ground and better able to acquire a knowledge 
which will depend less on an extensive practical experience 
than on well-trained powers of observation. The reasons 
for this are: (1) that all the organs of the body are com- 
posed of a few elementary tissues ; (2) that these tissues are 
composed of cells which have many properties in common ; 
(3) that the morphological changes indicating the reaction 
of these cells to pathogenic agents are comparatively few. 
It is, therefore, possible for a teacher to impart within a 
limited space of time and by means of actual demonstrations 
a tolerably complete and accurate notion of the anatomical 
changes produced in the organism by disease. It is owing 
to these advantages and not to any special fancy for micro- 
scopical work that pathological histology has taken such 
a leading part in the study of disease. 

If all the morbific agents produced essentially different 
reactions in the cells, cellular pathology would give infallible 
indications by means of which diseases could be accurately 
separated from each other. Unfortunately this is not always 
the case; but even after this admission I feel quite justified 
in asserting the primary importance of morbid histology. 

Pathological chemistry, though growing rapidly in import- 
ance, is still too speculative to be placed on the same level as 
morbid histology from an educational point of view, and as 
nearly all the chemical methods used in the investigation of 
disease are similar to those taught in courses of physiological 
chemistry, it seems to me that, at the present time, the 
laboratory of pathological chemistry should be reserved for 
advanced workers prosecuting investigations rather than for 
the purpose of systematic teaching. This question, however, 
has to be determined in each school by the provisions which 
have been made for the teaching of physiological chemistry. 

5. We now come to the most difficult part of pathology. 
So far we have had to deal only with the objective parts of 
the subject, with facts which necessitated chiefly powers of 
accurate observation, and which could all be easily demon- 
strated. When we come to deal with causes of disease and 
with the way in which lesions are produced we must neces- 
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experimentation. When a number of facts seem to indicate 
that two or more phenomena are correlated and due to the 
action of a certain cause, we feel generally, when dealing 
with biological problems, that we may have overlooked many 
factors, and therefore we have to test our views by experi- 
mentation. Experimentation is not, however, always guided 
by direct observation, for it often happens that the causation 
of certain lesions is inferred from what we know of the causa- 
tion of other more or less analogous lesions. 

The nature, the duration, and the difficulty of many of the 
experiments which have been made for the purpose of testing 
theories touching the causation of disease and the preduction 
of lesions make it difficult to teach the whole of this part of 
pathology by means of demonstrations and practical classes, 
and it is in this case that systematic lectures or textbooks 
are the most justifiable and, in fact, necessary. 

Etiology and pathogenesis cannot be put aside, for much of 
the advances which have been made in the art of prognosis, 
in the treatment, and in the prevention of disease are based 
on our improved knowledge of these subjects. 

Bacteriology, however, lends itself specially well to practical 
work, and I believe it would be beneficial to most medical 
men to have a more practical knowledge of this subject than 
they are generally made to acquire in the course of their 
studies. 

The conclusion which I draw from all these considerations 
is that students would obtain a more useful knowledge of 
medicine if they had fewer lectures and more practical courses. 
They should be made to attend thorough practical courses on 
(1) pathological anatomy, histology, and chemistry ; (2) bac- 
teriology as applied to the study of infectious diseases; (3) 
general clinical medicine and surgery, with special courses 
in special branches of clinical work such as diseases of women 
and obstetrics, diseases of children, infectious diseases, 
mental diseases, diseases of the eye, of the ear, of the throat, 
ete. 

Systematic lectures should be confined to courses on (1) 
etiology of disease and pathogenesis ; (2) general considera- 
tions regarding the practice of medicine and of surgery. 
These courses should be as short as is compatible with a 
clear exposition of those principles which but very few 
students would be able to formulate for themselves from the 
study of facts. 

Finally, I wish to say that if, in expressing my views, I 
have wounded the feelings of any who have opinions differ- 
ing from mine I will ask him to apply to me the words of 
Harvey: “1 would not charge with wilful falsehood anyone 
who was sincerely anxious for truth, nor lay to anyone’s door 
as a crime that he had fallen into error.” 12 
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Lecturer on Ophthalmology, Owens College ; Senior Surgeon, Royal 
Eye Hospital, Manchester. 
At the Annual Meeting of the British Medical Association at 
Carlisle, July, 1896. 


THE 


OBSERVATIONS ON THE TREATMENT OF 
CERTAIN FORMS OF CATARACT. 

My first duty, gentlemen, on taking this chair, is to tender 
my thanks to the Council of the Association for the great 
honour that has been conferred upon me by asking me to 
preside over this Section. However much I may feel the 
compliment that has been paid me, I am nevertheless very 
sensible of the great responsibility attached to it. To pre- 
side over a meeting of my colleagues is no small undertaking ; 
but I confidently rely on your kind indulgence and help to 
make the work of our Section a success in spite of all my 
deficiencies. 

The Council of this Association did a wise thing in 
establishing, about fifteen years ago, a Section of Oph- 


12 Harvey, An Anatomical Dissertation upon the Movement of the Heart and 
Blood in Animals. Dedication 1628. Rendered int» English for G. Moreton. 
Canterbury. 1894. 


thalmology as part of its annual programme. The success 
attending these meetings has fully justified its action, for 
no one can doubt the large attendances at most of them, ang 
the interest and value of the papers and discussions on 
ophthalmology. And how could it be otherwise? The 
science of ophthalmology has advanced to such an extent 
during the last twenty-five or thirty years that its work is 
admitted to be of the highest value, not only for its owm 
sake, but for the beneficial influence which its aims and 
methods exercise over the whole field of medicine and surgery. 

One cannot, therefore, wonder that within the last dozen 
years or so a very large addition has been made to workers in 
this special branch of practice; eye hospitals or ophthalmie 
departments in connection with general hospitals have be- 
come established all over the country; in fact, most of the 
populous towns and districts are well provided with special 
men, very capable of dealing with all eye disease, and so the 
public, and particularly the poor, are spared the trouble and 
expense of going long distances to the great centres for 
advice, as was the case in former years. 

T am an advocate for well-equipped ophthalmic departments: 
in general hospitals, if for no other reason than for the con- 
venience of students. It is hardly possible to get these young 
men to attend an eye hospital, no matter how great the in- 
ducements there offered for instruction, because it is usually 
placed at some inconvenient distance from their medical} 
school or teaching hospital, and they have neither the time 
nor the inclination to go out of their way ; at least I have 
found this the case in Manchester. To be able to get all his 
clinical instruction under one roof is of the greatest advan- 
tage. Besides, in addition to the student’s point of view, you 
are well aware that many eye affections are closely associated 
with some nervous disease, and it often happens that the oph- 
thalmic surgeon desires the opinion of a physician, and 8 
physician that of the ophthalmic surgeon, and these aids are 
not at hand except in the general hospital. 

Speaking of the education of the student, it is very properly 
becoming more and more the practice of teachers of practical 
subjects at medical schools to impart instruction by clinical 
demonstration and less by systematic lectures. Of all the 
branches of our profession, none demands this line of treat- 
ment more than our own. It is hopeless to give a student a 
notion of eye diseases by lectures alone, and so I have always 
been in the habit of devoting a part of my lecture hour at 
Owens College to demonstration on living subjects, as 
illustrating the main points of the lecture. 

In view of the important papers before us, it is not my 
intention to occupy your time by a lengthened address, but 
I should like, with your permission, to refer very briefly te 
some personal experience in one or two practical subjects 
not touched upon in our programme, and, first, as regards 
the ticatment of immature senile cataract. For some im- 
portant information on this subject I would refer you to Mr.. 
Anderson Critchett’s Presidential Address at Leeds in 1889, 
to a discussion at the Ophthalmological Society in its Trans- 
actions for 1890, and to Mr. McHardy’s contribution in King’s: 
College Hospital Reports, vol. 1, 1893-94. 

When incipient cataract has advanced to a stage whem 
vision is so impaired as to render the patient useless for any 
occupation, it is clearly our duty to relieve him if we have 
reasonable means of doing so. To be kept waiting in a semi- 
blind condition for long and indefinite periods—perhaps 
years—is a great hardship to those people in many ways an@ 
is very depressing and often injurious to health. There is 
abundant evidence that such cases can be safely dealt with 
by operation. The question appears to be what is the best 
operation to perform, whether to extract the immature 
cataract at once or mature it before extraction by iridectomy 
and trituration of the lens, as recommended by Forster. 
The objection, I think, to the former method is the liability 
to retention of cortex and its consequences. In old people 
cortex left in the pupil is slow of absorption, and during that 
tedious process, iritis is apt to occur, sometimes very 
severely. 

With a view to avoid irritation from retained cortex, Mr. 
Tweedy ruptures the capsule at the periphery after making 
the iridectomy, so that if cortex should be left behind, it is 
retained within the capsule and is likely to be harmless. 
The main objection some surgeons have to trituration of the 
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lens is the fear the operation may damage the eye by undue 
irritation and iritis and synechia, a condition of things 
which might militate against the success of the after- 
extraction. 

I have had a fairly good experience in both operations, 
sufficient, I think, to enable me to form an impartial judg- 
ment on their respective merits. Up to five years ago [ was 
in the habit of extracting unripe cataracts in necessitous 
eases every now and again by the combined method in the 
ordinary way, with this exception—to avoid as much as pos- 
sible leaving cortex in the pupil, I made the section un- 
usually long so as to admit an easy escape of the lens with 
the least possible amount of pressure. In some casés the 
result was all that could be desired, in others again the cor- 
tex found afterwards in the pupil often gave trouble and 
anxiety by iritis. Without troubling you with any statistics 
Imay just say that the results on the whole were not equal 
to those of extraction of a naturally mature lens. 

For the last five years I have adopted Forster’s method in 
about 40 cases in hospital and private practice. To give it a 
fair trial I made a selection of what I thought were really 
suitable cases, following Forster’s recommendation as 
closely as possible. They were cases of uncomplicated senile 
cataract with soft cortex, in which cortical opacity more or 
less existed. 

Forster considers it essential that cortical opacity must 
have begun. The vision of these eyes varied from 10 to 20 
Jaeger, and the progress of the opacity was known to have 
been exceedingly slow, extending in some cases over some 
years. After making a small iridectomy well back in the 
sclera, I massaged or rubbed the centre of the cornea with a 
vulcanite or tortoise-shell spoon for about two minntes, 
exercising care and judgment in the amount of pressure. Be- 
yond a little hemorrhage occasionally in the anterior 
chamber, nothing unusual happened in the operation. In no 
<ase did undue irritation follow; nothing approaching iritis 
—the opacity was complete in most cases within a fortnight, 
in a few it was nearly a month; no atropine was used before 
operation, and seldom afterwards; the after-extractions were 
all normal, no escape of vitreous, the healing process went on 
favourably, there was no loss of the eye, and the ultimate re- 
sults were on a par with extractions of a naturally mature 
lens. I have been much impressed with the safety and 
efficiency of the operation. If it be done with reasonable 
care and judgment, I feel sure it is as safe as any opera- 
tion can be, and I shall continue to practise it and recom- 
mend it with perfect confidence. There are cases, how- 
ever, in which I doubt if it would answer. Cataracts of deep 
amber colour, uniformly hard throughout and no soft cortex, 
with a good deal of transparency, sufficient sometimes to en- 
able one to see the details of the fundus—these cases, in my 
experience, can be safely extracted at once, and with excel- 
fent results, and I have therefore never tried Forster’s method 
in that class of case. I think trituration might possibly 
cause undue irritation, or, what is more likely, it might fail 
to complete the opacity. 

In zonular cataract, and in some cases of traumatic or soft 
cataract in young subjects, it is a favourite practice of 
mine and has been so for many years, to extract the 
lens with a Teale’s suction curette, in preference to 
linear extraction. I can rely upon it to clear a pupil 
more effectually than by linear extraction, and I have often 
been surprised it is not more generally used. It is said 
there is a danger of introducing septic matter through the 
tube, and of sucking iris and vitreous, but if the curette is 
made clean and aseptic, and kept within the area of the 
dilated pupil and not passed too deeply, accidents of that 
kind need not be feared. If I have reason to suspect a rup- 
ture of the hyaloid, I do not use it. In zonular cataract I 
have rarely found excision of a small portion of the pupillary 
margin of the iris improve vision, at least to any appreciable 
extent, and for many years I have givenit up. I either leave 
the case alone, or resort to discission and suction. In cases 
of tough capsule obstructing vision after cataract operations, 
if the needle or double needle operation fails to cut it or dis- 
place it permanently, I employ a Wecker’s scissors, and have 
found it answer admirably, better than a cataract knife, or 
cutting needle, with the additional advantage that there 
will be no dragging of the iris when adhesions are present. 


Wecker’s scissors is also best adapted in making a pupil 
when it is partially closed and drawn up from iritis after ex- 
traction. 

We sometimes see an eye with a white irregular mass of 
shrivelled up caleareous-looking capsule and lens, filling up 
the whole pupil, and presenting rather an unsightly ap- 
pearance, usually the result of some old injury. These 
people consult one for cosmetic reasons, and ask if it 
cannot be removed. JI have operated upon several such 
cases in my time, with good cosmetic effect. I make the 
ordinary cataract incision with iridectomy above; if there 
are iritic adhesions I separate them; very often there are 
none. I then introduce a stout pair of capsule forceps 
(specially made for the purpose, ribbed on the inner side of 
each blade), and by gentle traction draw the white mass out ; 
sometimes I have had to pass one blade behind and the other 
in front to get a firm hold. Sometimes vitreous escapes, 
sometimes not. It may not be bad practice to leave such 
cases alone, in case of inflammation and greater disfigure- 
ment. In the few cases I have done nothing of the kind has 
happened. If the iris is healthy looking and the tension 
normal I have no hesitation in recommending operation. 

In traumatic prolapse of the iris the best practice I have 
found is to slit up the sac throughout the whole length of the 
wound with a Graefe’s knife, under antiseptics, and if iris 
remains in the lips of the wound to excise it. Rapid healing 
takes place, and the result is a firm and flat cicatrix, with 
little or no synechia, and the eye is left pretty safe from 
future infection. Such good results are not by any means 
always obtained by the other recognised methods, as excision, 
bandage, ete. 1 have never found eserine or atropine 
reduce a prolapse, even when it has been very small and 
recent. 

Errors of refraction form a large proportion of ophthalmic 
work nowadays. We have various ways of estimating refrac- 
tion errors. In my own practice I rely on retinoscopy and 
testing the vision with Snellen’s test types. My object in 
referring to this subject is to say that I paralyse the accommo- 
dation with atropine in a large proportion of young subjects 
in the first examination. JI do not mean in every case, but in 
a large number of them, and it is astonishing how great the 
spasm that is often found to exist. 

3y paralysing the ciliary muscle we ascertain the full 
amount of error, and are able to correct the defect most 
accurately. These young patients, on their first visit, are 
often nervous and unreliable, and atropine gives one inde- 
pendence ; besides, the examination can be made more easily 
and rapidly, and time is saved. 


ΤῊΝ Camberwell Guardians have, on the motion of Dr. 
Partridge, appointed Miss Mary Helen Cruikshank, L.R.C.S. 
and P.Edin., and L.F.P.S.Glasg., to the post of third assistant 


medical officer at Constance Road Workhouse. 


Board by Mrs. Holman, who proposed that a committee 
should report on the advisability of engaging a fully-qualified 
female practitioner as assistant to Dr. Smith, the Board’s 
medical officer. The proposal was rejected by a substantial 
majority, some members arguing that an assistant was not 
required and others holding that a lady doctor was out of 
place. 

ΜΈΡΙΟΑΙ, MAGistrAte.—Surgeon-Lieutenant-Colonel Robert 
Anderson (retired) has been named a Justice of the Peace for 
the County of Suffolk. The new magistrate was gazetted 
from Netley to the 3rd King’s Own Hussars, and served with 
that regiment through the whole of its Indian tour. He was 
on the special escort of the Prince of Wales when His Royal 
Highness was in the Bombay Presidency and he was also on 
the staff of His Excellency the Commander-in-Chief of the 
Bombay Army. Surgeon-Lieutenant-Colonel Anderson served 
in the Egyptian campaign, and has the decoration of the 
Khedive star and medal. 

HospiraL SuNDAY Funp.—A meeting of the Council of the 
Hospital Sunday Fund was held at the Mansion House on 
July 28th. The report, which was adopted, showed that the 
total amount available for distribution was £44,029, of which 
441,829 was recommended for distribution among 125 hos- 
pitals and 55 dispensaries. £2,200 was set apart for the pur- 


chase of surgical appliances during the ensuing year. 
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PROCEEDINGS OF SECTIONS. 


SECTION OF PUBLIC MEDICINE. 
Sir J. Ewart, M.D., President. 
Wednesday, July 29th, 1896. 
A DISCUSSION ON 
THE PROFESSION AND THE PUBLIC HEALTH 
SERVICE. 
I.—T. G. Nasmyra, M.D., D.P.H., D.8ce., F.R.8.E.; 


Medical Officer of Health for Fife and Clackmannan. 

Tue history of the medical profession is one that invariably 
attracts our attention, incomplete though it is, and the his- 
tory of the relationship between the profession and public 
health is even more incomplete, but still intensely interest- 
ing. We should never forget the connection that existed 
between medicine and the public health service, in days 
gone by, when the influences were most discouraging both on 
the part of the State and of the public. The very wideness of 
our text demands specialisation of treatment. 


THE INFLUENCE OF MEDICAL OPINION, TEACHING AND 
RESEARCH, IN THE PROMOTION OF PUBLIC 
HEALTH. 

It is necessary to treat the subject retrospectively as well as 
prospectively, but I do not intend going further back than the 
days of Jenner. Jenner certainly forms a monumental start- 
ing point into the sanitary history of a hundred years. It is 
not necessary to enlarge on the magnitude of Jenner’s dis- 
covery of vaccination. He anticipated by his observations in 
the best of all laboratories—that of Nature—the line of 
present investigation in every laboratory devoted to medical 
research, for the prevention and treatment of disease. 
Reference must be made to one or two others, a little before 
Jenner, as they are recognised as ‘‘The Fathers of Modern 
Preventive Medicine.” It would be hard to find, in the 
whole history of public health, evidence of better or more 
representative work by such men as Richard Mead, John 
Pringle, Lind, Baker, Thackrah, Neil Arnott, and Southwood 
Smith. These men are well entitled to the name of ‘ fathers,” 
working under great difficulties, and without that public sup- 
port on which this kind of work so much depends. The 
effect was soon felt, and the first Board of Health was 
appointed in 1848, and within two years of its start a medical 
member was selected, which, we read with some interest, 
caused considerable surprise. The Health of Towns Royal 
Commission of 1843-1845, had as its medical members Lord 
Playfair, Dr. Martin, and Professor Owen, and as witnesses 
Drs. Arnott, Southwood Smith, and Guy, Mr. Toynbee, Dr. 
Aldis, Dr. Rigby, and Mr. Ward. We thus see that at every 
stage of sanitary momentum medical men were identified 
with it. Following upon the report of the Commission, 
there was a great advance in public health legislation. The 
late De Chaumont divided sanitary periods into: 

τ. The instinctive, when man is in the rudest savagery. 

2. The supernatural, when disease is looked upon as the direct act of an 
offended Deity. 

3. The rational, when disease is looked upon as the result of physical 
causes. This period he further subdivided into (1) the stage of develop- 
ment; (2) the stage of legislation. 

This latter stage never ends; as knowledge advances so 
must legislation, unless we go back to the first or instinctive 
period. Sometimes we are inclined to think that even at the 
present day we are not even at the rational period. The 
highest period is (3) the stage of freedom, when individuals 
and communities will have such a clear perception of the 
possibilities of preventive medicine that they will obey sani- 
tary laws instinctively and without the ‘‘ dragooning” action 
of sanitary officials. 4 ἢ 

The establishment of an army medical school in which was 


Tue points to which 
mainly these :—The public health service as a field of pro- 
fessional work ; 
time service, by medical officers of health ; 
ships which ought to exist between the medical practitioner 
and the health officer. 


taught hygiene and sanitary science was an important influ 
ence, and it was evident the State was becoming 
doctrine of prevention of disease amongst soldiers and sailors. 
The appointment of Dr. 
Health at St. Thomas’s Hospital in 1856 was a most import- 
ant momentum, very much to the credit of that medical 
school. 
systematically at all; we 
the few lectures devoted to hygiene. 
not the mere pioneer of the use 
ment of wounds. 
put in practice the value of cleanliness, and this to my mind 
entitles us to claim him as one of the foremost sanitarians. 
of the day. 
influence of bacteriology on preventive medicine, and bacte- 
riology is so evidently a_ medical subject, that it is almost. 
unnecessary to refer to those medical men who have done so 
much work in this field, but the public 
we should never lose an opportunity of informing them. 


alive to the 


Greenhow as Lecturer on Public 


ago bacteriology was not taught. 
heard little or nothing about it in 
Sir Joseph Lister was- 
of antiseptics in the treat- 
He was the first to thoroughly realise and 


Twenty years 


IT have sufficiently indicated the wideness of the 


do not know it, and 


There is undoubtedly an important field for hygienic re- 


search in the examination of air, water, foods, with reference: 
to the chemical changes produced by saprophytie and para— 
sitic micro-organisms. 


TI.—_Joun C. McVatt, M.D., 
Medical Officer of Health for the Counties of Stirling and Dumbarton. 
I wish to direct your attention are 


the question of whole-time service, or part- 
and the relation- 


GENERAL PRACTICE AND Pustic HeattH WoRK CoMPARED. 
While the experience of a single individual can be nothing 


more than a trifling contribution of fact to such a question as 
this, yet I have no hesitation in saying that it seems to me 
that the life of a medical officer of health is likely to be a 
much more desirable and satisfactory life than that of a 
general practitioner. 
be to a great extent a matter of individual taste and predilec- 
tion. 
bodily disease in private houses or in great hospitals ; others 
will be tempted by the brilliant triumphs of modern surgery, 


The choice of a sphere of labour must 


Some men will feel drawn to the study and cure of 


and by the steady encroachments which the practice of surgery 
has been making on many parts of what had aforetime beem 
looked on as the domain of pure medicine. Others, again, 
will elect not to fight disease, whether by the weapons: 
of medicine or of surgery, as it appears in the individual, 
but to prevent its onset by dealing with the environment of 
the individual—by protecting him from all the evil influences 
which are included in the term insanitation. The hope of 
these workers will be not to earn personal gratitude, but to 
stamp their name and their influence on the health history of 
a community, and their satisfaction will be found not in the 
thanks of patient or parent, but in minute comparisons of 
ae and sick-rates as the years of their service 
roll on. 

Coming to smaller and perhaps more sordid but yet not 
unnecessary considerations, there are both advantages and 
disadvantages in publichealth work. The average income of 
the medical officer of health is considerably less than that 
made by a fairly successful practitioner. But he has no 
accounts to keep and to issue; he does not require to worry 
as to whether one patient will be hardly pressed financially 
by any fair and reasonable charge for attendance during long 
illness, nor, on the other hand, does he need to question the 
wisdom of his moderation when another patient who is: 
wealthy explains to him in paying his bill that he had ex- 
pected it to be more than double. Nor is he subject to petty 
annoyances regarding the lameness of his horses; mor 
whether his community is about to be invaded by medical 
aid associations; nor has he any night work to trouble him, 
and when he sends his family to the coast he is at least able 
to spend the week’s end with them. And I doubt if anyone 
who has never been in general practice can appreciate quite 
sufficiently the pleasure of being able to sit down to two or 
three hours’ steady reading, with the knowledge that there 
is no chance of being interrupted by emergency calls before 
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he has well settled himself in his armchair. The medical 
officer, however, has his own troubles to face. By thecentral 
authority pressure more or less strong and constant is brought 
to bear on him with regard to insanitary conditions prevail- 
ing in his district, but his local authority may be reactionary, 
and all the better pleased if he will gloss over defects and ὅδ. 
fend the indefensible. A weak man, therefore, may some- 
times feel in danger of being ground between the upper and 
the nether millstone. He may also have difticulties with his 
medical brethren who are in private practice— difficulties 
mainly connected with the Compulsory Notification Act, but 
occasionally also with certification of nuisances. 

Speaking generally, it may be said that his principal 
troubles in regard both to the central authority and to his 
brethren are essentially correlated with three particular ques- 
tions belonging to the administrative system under which 
he works. These three questions are: (1) Has he charge 
over a sufficiently large district? (2) Has he security of 
tenure? (3) Is he debarred from private practice ? 

LARGE AND SMALL ADMINISTRATIVE AREAS. 

If the administrative area is large, it is likely to be free 
from petty local influences, and the individual members of 
the local authority are likely to be of a better class and able 
to take broader views of the duties of a sanitary Board. 
Where the area consists only of a small village, the removal 
of a nuisance, in itself comparatively trifling, may be ren- 
dered difficult by its relationship to various local interests 
and sentiments. If, however, the same village be included 
in a health district embracing half a county, the village 
feeling will weigh little or nothing with the sanitary 
authority, whose members are drawn from all parts of the 
wider area, and any possible adverse influence of one or two 
local representatives will most likely be swamped by the 
action of the majority. All sanitary districts, therefore, 
ought to be large, and incidentally their size will inevitably 
smooth away many of the difficulties of the medical officer. 
In Scotland, fortunately, we know nothing, excepting by 
hearsay, of that extraordinary arrangement which is sanc- 
tioned by law in England, and by which, when a number of 
adjoining local authorities have formed themselves into a 
union for the purpose of appointing the same medical offlcer 
of health, any one of them may at any time withdraw from 
the union, so that the whole combination runs constant risk 
of falling to pieces. This particular system of combination 
provides large areas only in respect of the services of the 
medical officer. It continues to have the disadvantage that 
belongs to each question being discussed and voted on by 
local bodies apt to be subject to side influences, and it would 
not be easy to conceive of an arrangement more fitted to 
render nugatory the advantages of large sanitary districts. 
The combination ought to begin in the abolition of the 
individual authorities, and the constitution of the whole 
district into one administrative unit. This is what 
has been done in the rural districts of Scotland under the 
provisions of the Local Government Act of 1889. With 
regard to all public health questions the parish in Scotland 
1s how non-existent. It has been replaced by large groups 
of parishes, whose representatives have an equal voice in the 
management of every part of the extended area. This, how- 
ever, refers only to rural districts. The small burghs are 
Still in Scotland quite independent of county councils and 
district committees, and of each other. What is yet required 
is either the inclusion of such burghs in the areas of the 
county districts or the grouping together of a number of 
small burghs under the same health officer, though this 
would be less effectual, as each little burgh, perhaps of 1,000 
inhabitants, would retain its administrative autonomy, and 
it is obvious that, in such a matter as hospital accommoda- 
tion, union with the surrounding county area would be 
better than with other burghs possibly not very close at 
hand. 

Security oF TENURE. 

It is a rule to which there are few exceptions, that the 
better a servant does his work, the more is he appreciated by 
his employers. Occasionally, however, the medical officer 
furnishes the exception which proves the rule. The very 
thoroughness of his work may be, in the eyes of individuals, 
its most objectionable feature, and it is manifestly important 


that the health officer should be able to perform his duties 
without fear or favour. Yet the question is not quite so 
simple as it looks. I have already argued that medical 
officers should have large districts under their control. It 
seems to me that the aim ought to be to secure the two 
reforms, increase of area and security of tenure, simul- 
taneously. At present there are hundreds of districts much 
too small to be satisfactory, and if security of tenure were in 
these circumstances given to every medical officer, there 
might be increased difficulties in the way of future combina- 
tion of groups of authorities, either under imperial legislation 
or by voluntary agreement. It might be suggested that only 
medical officers who are debarred from private practice, or 
who, in other words, have large districts to supervise, should 
have security of tenure. But that course is open to two 
objections. It would be unfair to health officers who are 
doing their work effectively, and yet are in private practice. 
The other objection is, perhaps, even more important. Such 
a system might tend to prevent the formation of large 
districts. If small districts, urban or rural, were to retain 
the privilege, as they might consider it, of dismissing their 
medical officers whenever they pleased, at the same time that 
large districts, requiring whole-time service from their officers, 
were to have no such power of dismissal, then if the choice 
came before a small district of remaining separate or of 
merging itself into a large combined area, the spirit of 
Bumbledom might induce it to adopt the worse alternative 
merely in order to keep the power to dismiss its officer. I 
repeat, therefore, that the two proposals for security of tenure 
and sufliciency of area should go hand in hand. When the 
Local Government Act for Scotland was passed in 1889, many 
vested interests were interfered with, and many medical 
officers had to demit their office. There had been no security 
of tenure, yet there was felt to be a difficulty, and it was got 
over by pensioning all those officers on the ordinary civil 
service scale. No doubt in England some similar way could 
be found out of a similar difficulty, and from a note in the 
British ΜΈΡΙΟΑΙ, Journat two or three weeks ago I learn 
that this is indeed provided for by the existing law. 


WHOLE-TIME OR PART-TIME SERVICE. 

This question cannot be disentangled from that of whole- 
time service versus part-time service. I do not fora moment 
suggest that many medical officers who are also in private 
practice are anything else than thoroughly active and 
thoroughly competent. But, other things being equal, I do 
hold that the officer should not be in competition with his 
brethren for general practice. He might do certain other 
official work, particularly as physician to a fever hospital, or 
even as police surgeon in a town, but the science and prac- 
tice of sanitation are in themselves sufficient to occupy all the 
study of a medical man. I know from experience the difii- 
culty of keeping abreast of the advances that are being made 
in sanitary knowledge, and in medicine and surgery. Witha 
good-sized area under his control the medical officer should 
find full scope for all his energies, and full occupation for all 
his time. This question, again, is interlaced with the next— 
the relationship of the health officer to,the general medical 
practitioner. Where the medical officer is not engaged in 
private practice there is very much less risk of friction and 
difficulty between himself and his brethren. I am quite 
certain that if all officers were debarred from practice we 
would see far less in the weekly journals of inquiries or com- 
plaints by practitioners with regard to official action in cases 
of infectious disease. These difficulties have become all the 
greater since the general adoption of the Notification Act. No 
doubt, under all circumstances, very much depends on the 
common sense and mutual forbearance of the official and non- 
official medical man; but there would be far fewer ealls for 
forbearance, and far less need for constant and careful cireum- 
spection, and far less discussion as to etiquette, if the two 
men were not in daily rivalry for patients and practice. I am 
quite prepared to be told, and I well believe that there are 
hundreds of cases in which no such friction exists. But 
medical men are only human, and friendship and brother- 
liness should be made easy instead of difficult to 
all concerned. However, whether he be ἴῃ practice 
or out of practice, the medical officer has no right 
whatever, on account of mere official position, to 
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assume any superiority over his brethren in general practice. 
If he has seen infectious disease only in the wards of a fever 
hospital, where there is every assistance towards correct 
diagnosis that cleanliness and skilled observation can yield, 
he can have little conception of the difficulties besetting the 
general practitioner in distinguishing enteric fever or the 
eruption of typhus in the crowded houses and on the unclean 
skins of the poorest classes of the community. In particular 
where the physician to a fever hospital is himself in practice, 
whether he be medical officer of health or not, one of his 
rules should be, so far as is reasonably possible, to protect 
the reputation of his brethren with regard to any doubtful 
ease. No reprobation can be too strong for the man who, 
when he discovers that a case which has been sent in to him 
as typhoid fever turns out to be pneumonia, forthwith pro- 
ceeds to advertise the fact that there has been a mistake, and 
that the sending of the patient to a fever hospital has in- 
volved great risk of infection. Without in the least sacrific- 
ing the welfare of the patient, which, needless to say, must 
always be the first consideration, he ought to endeavour to 
put the matter in such a light that those interested shall be 
grateful to the medical attendant for having taken the pre- 
caution of protecting, even from the possibility of infection, 
the other members of the family and the surrounding popu- 
lation by his timely removal of the doubtful case to hospital. 
The existence in every well-equipped hospital of an observa- 
tion ward is also, of course, an invaluable aid to the protec- 
tion of patients from those risks to which they are necessarily 
subject, owing to the mere fact that their medical attendants 
are men and not gods. In the medical journals the question 
is sometimes discussed whether in every instance, before a 
patient is removed to a fever hospital, the medical officer 
should communicate or consult with the medical attendant. 
In the closely-packed populations of towns and cities this 
may be practicable, but in widely scattered rural districts 
such consultation is frequently impossible. The country 
practitioner with an extensive sphere of general and midwifery 
work may not be able to meet the medical officer, and it 
may be equally impossible for the medical officer with urgent 
duty requiring his attention in distant parts of his district, 
or with committee meetings to attend, to certainly keep any 
appointment which he might make with the medical atten- 
dant. Here again a good deal must be left to the good sense 
and courtesy of the two men, and here again the difficulties 
diminish or disappear ;where the medical officer is not in 
private practice. 

For myself, looking back through several years’ experience 
of the Notification Act, I find that there are three points with 
regard to which I have occasionally differed from the medical 
practitioner. One of these is delay in notification. From 
individual idiosyncrasy some medical men are unquestionably 
dilatory in sending intimation of infectious disease, and 
where one finds that by the time a case of enteric fever has 
been notified in the family of an artisan, two or three other 
persons have been infected, the excuse that enteric fever is 
always very difficult to diagnose is hardly sufficient to justify 
the delay. The second point is as to the desirability of re- 
moval of particular cases to hospital. No doubt the medical 
attendant may be inclined to yield a little to the persuasions 
of parents or friends, but it is an abuse of language to state 
to the parents that enteric fever is not infectious, and to ex- 
plain to the medical officer that by infectious he means 
atmospherically infectious. Then, as to erysipelas, there is 
apt to be a difference of opinion as to the need of notification. 
Here, however, it is mainly the Notification Act itself that is 
at fault. Not to speak of the half-crown fees, the amount of 
official time that is wasted over visits and reports regarding 
so-called erysipelas, which has no relationship whatever to 
the public health, must in the course of the year, throughout 
the three kingdoms, represent the constant services of an 
appreciable number of medical officers and inspectors. 
This cause of friction, however, will not, I am afraid, be 
abolished until the word ‘‘erysipelas” is struck out of the 
Notification Act. 

The subject which has been set down for consideration is so 
wide that it might be made to occupy any length of time. 
Chis introduction has been quite as long as is desirable, and 
yet I have confined myself to some of the more salient points. 
On some of these there is no doubt much difference of 


opinion, and my purpose is to elicit differences in the hope 
that they may be lessened, rather than increased, by fair dis- 
cussion. 


Dr. Sykes (M.O.H. St. Pancras) said he desired to lay stress 
upon the possibility of medical officers of health assisting 
medical practitioners in the diagnosis of infectious disease, 
not by acting as medical attendants, but by submitting 
throat swabbings of doubtful cases of diphtheria to bacteri- 
ological tests done at the expense of the sanitary authorities 
for the protection of the public, and by supplying vaccine 
lymph for testing doubtful cases of varioloid by vaccination. 
Similar methods may probably be applicable to other dis- 
eases. He wished to point particularly to the benighted 
condition into which vaccination and the lymph supply had 
fallen in the hands of guardians; had they rested with the 
sanitary authorities, medical officers of health would now 
have had the means of creating calf-lymph stations all over 
the country. As to officers of health acting as consultants in 
a case, it simply meant that they took sides sooner or later. 
Ina case where the two medical practitioners gave their con- 
sent there would be possibly nothing against the health 
officer acting as referee. 

Dr. SporriswoopE CAMERON (M.O.H. Leeds) complimented 
Dr. Nasmyth on his interesting historical summary. He regret- 
ted that so much stress had been laid on inaccurate diagnosis ; 
it was far better that doubtful cases should be reported and 
even sent to hospital rather than left at home to confirm the 
diagnosis by spreading the disease. The right course was to 
take in all cases sent to hospital and sort them there. This 
implied, of course, ample observation accommodation at the 
hospital, and sanitary authorities should be pressed to pro- 
vide the necessary accommodation for doubtful cases. He 
was not inclined to regard work consequent on notification of 
erysipelas as entirely wasted. He had frequently found 
serious sanitary shortcomings in such houses, and recurrent 
attacks had been prevented by rectifying these conditions. 
In Leeds all certificates are acknowledged, and an opportunity 
is given to the certifier of asking for removal, and he is ad- 
vised as to such cases as are sent into hospital. Health 
officers ought to attend Branch meetings, and so mix with 
general practitioners. The scientific work of their own special 
societies was exceedingly important, but health officers 
ought to carry the profession into them, for the profession 
taught the public. 

Dr. Maxwett Ross (M.O.H. Dumfries) agreed with Dr. 
Cameron as to the inadvisability of medical officers of health 
publishing errors in diagnosis made by medical practitioners. 
It only led to friction, much of which he believed to be due 
to health officers not making allowance for the difficulties 
that practitioners experienced. This might be overcome by 
selecting medical officers from those practitioners who de- 
voted special attention to public health matters, and no 
officer should be appointed who had not at least five or six 
years’ experience as a general practitioner. Whilst fully 
agreeing that the medical officer should not review the dia- 
gnosis of the practitioner, still there might be exceptional 
cases in which he might ask for a consultation with the prac- 
titioner notifying. These were rare cases, and, whatever the 
private opinion of the officer might be, he should not obtrude 
it, except, perhaps, to overcome a scare. 

Dr. ScurFirtp (M.O.H. Sunderland) mentioned certain 
difficulties he had experienced when acting asa consultant. 
Unless the general practitioner himself expresses some doubt, 
the medical officer of health would have no excuse for sug- 
gesting a consultation. 

Dr. Goruam referred to some recent decisions of the Local 
Government Board restraining the injudicious interference 
of some over-zealous medical officers of health. The Local 
Government Board decided that the medical officer of health 
must not examine a patient without the consent of the medi- 
cal attendant or those in charge. 

Dr. Groves (Carisbrooke, Isle of Wight) complained of the 
want of consideration shown by health officers to the practi- 
tioner. 

Surgeon-Major Incr, M.D. (Swanley, Kent) thought that the 
medical officer of health should have the power of examining 
all doubtful eases. He referred to the difficulty of diagnosing 
typhoid fever, which was often an impossible task. Sanitary 
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inspectors ought to be far more subordinated than at present. 
Mr. C. E. Pacer (M.O.H. Salford) agreed with Dr. Groves 
that the notification certificate should never be questioned. 
His own experience was that the medical practitioners in his 
district invited his diagnosis in cases of doubt. He mentioned 
the case of a part-time medical officer who carefully avoided 
having his name on any official notice lest he might be 
accused of trying to attract patients to his own practice. 


AN EXPERIENCE IN THE VOLUNTARY NOTIFICA- 
TION OF DISEASES IN SYDNEY, 
NEW SOUTH WALES. 
By James ApAm Dick, M.D.Edin., 


Vice-President, Eastern Suburbs Medical Association, Sydney ; Honorary 
Visiting Medical Officer to the Home for Aged Persons, and to the 
Asylum for Children, Randwick, New South Wales. 

HaAvine observed in the pages of the British Mepican 
JOURNAL since August 31st, 1895, the accounts of the move- 
ment to establish a national system ofregistration of sickness 
in Great Britain, initiated by Dr. Arthur Newsholme, the 
Medical Officer of Health’ of Brighton, it occurred to the 
writer that a brief note describing an effort made in the same 
direction at the antipodes, and by the Eastern Suburbs 
Medical Association of Sydney, ‘New South Wales, might be 
of interest to those who are working at this most important 
subject. It should be stated that the members of the above- 
mentioned Association are also members of ‘the British 

Medieal Association and of the New South Wales Branch. 

The movement in Sydney had for its origin the example of 
the sickness statistics of that progressive body, the State 
Board of Health of Michigan, U.S.A. Correspondence was 
entered into with the Secretary of the Board at Lansing, 
Michigan, who very kindly supplied several valuable 
pamphlets and books. The Eastern Suburbs Medical Associa- 
tion of Sydney resolved to initiate a scheme for the voluntary 
notification of those diseases causing sickness in the area 
comprised by the Association. 

The procedure was as follows: A circular in the following 
terms was’ sent to medical practitioners residing in the 
metropolis : 

Eastern Suburbs Medical Association of Sydney, N.S.W., 31894. 
To Dr. ———— 

DEAR S1rR,—I have been directed by the members of the E.S.M.A. to 
very cordially invite your co-operation with them in the endeavour to 
obtain a series of statistics upon the diseases causing sickness in the 
eastern suburbs. That sucha series of statistics would prove of great 
value to the profession and to the public, as well as possess great scien- 
tific interest, you will readily grant. One of the objects of our investiga- 
‘ion is to obtain a reliable series of observations extending over along 
period of time, which could clearly demonstrate what diseases really 
cause most sickness, and at what seasons of the year they occur. More- 
over, as it is believed that certain meteorological conditions predispose 
to, or cause, certain diseases, and seeing that already the meteorological 
observations in various localities are registered by the Government 
astronomer’s department, we hope to be able to deduce from these and 
our statistics some reliable and important conclusions upon the rela- 
tions between these phenomena. ’ ᾿ 

The method of recording observations is such as would not offend in 
the least the susceptibilities of patient or practitioner; no names or 
initials or addresses of patients are required. Observers are kindly 
requested to simply supply certain figures, and occasionally the name of 
a disease (if it be not printed), and in some instances the district or ward 
where the disease was existent. It is requested that the observation 
forms be filled in and returned monthly, addressed to the Honorary Sec- 
retary. Asa guarantee of the genuine character of the statistics, the 
names of observers will be published from time to time with brief 
reports. The accompanying blank forms for recording observations 
explain themselves. Α 

The members of the E.S.M.A. earnestly hope that the proposal may 
meet with your hearty approbation, and that you will kindly join with 
them in sending observations regularly.—I am, etc., 

, Hon. Sec. 

Several copies of the forms therein referred to accompanied the above 
circular. The obverse of the form was as follows: 

‘*.S.M.A. of Sydney, N.S.W.—The following diseases were under my 
own personal supervision during the month of............... 5 164 10 the 
DISETICES οὐ γον λιν ι , in the Eastern Suburbs. 

“ Signature of ODSErver ...........s00ss000 DGG cutaatesavaceses va ¥ 

Then follow several columns (A) containing a list of twenty-one diseases 
for observation—namely, fever typhoid, fever rheumatic, fever scarlet, 
influenza, measles, diphtheria, tonsillitis (follicular), tonsillitis (mem- 
branous), phthisis, pneumonia, whooping-cough, dysentery, pleuritis, 
bronchitis, erysipelas, diarrhea, parotitis, hydatids, septicaemia, asthma, 
rickets, to which list each observer was requested to add any new one he 
wished to record cases of. 

Opposite the list of the diseases were the columns for (B), the order of 
prevalence, (c) the number of cases, (D) the number of deaths, (Ε) the 
order of mortality. 
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As regards the order of prevalence, a footnote explained that the dis- 
ease of which there was the greatest number of cases was to be marked (1), 
the disease having the next greatest number of cases (2), the next (3), and 
so onfor each disease, writing the same figures opposite diseases having the 
same number of cases. The symbol (o) was to be written opposite each 
disease of which there was no case under observation. <A blank indicated 
that the item had been overlooked. 

On the reverse of the form there were suitable columns in which 
observers were requested to state age and sex, and locality of dwelling of 
patient affected with any acknowledged infectious or contagious disease. 

mm ν . . 5 . ΄ 

The result of this appeal was most disappointing ; in fact, 
it was a failure, and the Association has expressed the 
opinion in one of its annual reports that no purely voluntary 
scheme of registration of sickness will be successful in New 
South Wales. Inthe State of Michigan, U.S.A., this volun- 
tary plan is very successful. 

In concluding this brief note, the writer hopes that this 
account of the first attempt in Australia to introduce a system 
of sickness registration may prove at least of interest in the 
history of this most important hygienic reform. And fur- 
ther, he hopes that our discouraging experiences in Sydney 
may not tend to abate one jot the enthusiasm with which Dr. 
Newsholme has taken up this subject. This important 
scheme is one tha’ the British Medical Association should 
again take up earnestly in all its breadth, and urge its adop- 
tion upon Parliament. 


Dr. MAxweEtt Ross suggested the advisability of discussing 
this subject in each of the Branches, which might, if thought 
expedient, appoint committees to consider how it best could 
be carried out, and thus a large amount of valuable material 
might be collected. 


VACCINATION AND REVACCINATION WITH 
ANIMAL VACCINE, AS IN GERMANY. 
By C. ἘΣ Dryspae, M.D., 


Consulting Physician to the Metropolitan Hospital of London. 

Tue Grand Jury of the county of Gloucester, at its meeting 
on April 17th, 1896, recommended, ‘‘ That not only vaccina- 
tion, but revaccination, within a prescribed limit of age is 
urgently needed.” Dr. Drysdale desired to emphasise this 
recommendation, and to show that it was highly expedient to 
imitate Germany on this matter. The German Vaccination 
Law of 1874 appointed that vaccination should be used for: 
(1) Every child before the close of the calendar year following 
the year of its birth. (2) Every pupil of a public or private 
school (except Sunday and evening schools) within the year 
in which the pupil has passed his 12th year. This law has 
been rigidly enforced throughout the German empire since 
the year 1875; and at once after the passing of the Act the 
deaths from small-pox fell in the years 1875, 1876, 1877, 1878, 
1879, 1880, and 1881 to 3.6, 3.14, 0.34, 0.71, 1.26, 2.6, and 3.62 
per 100,000 inhabitants ; whilst in Austria, with no such law, 
in the same years the deaths from small-pox were 57.73, 39.28, 
16.94, 5.57, 50.88, 64.27, and 78.80 per 100,000 inhabitants. In 
the year 1883 the death-rates were, in Berlin, 0.3; in Hamburg, 
0.3; in Breslau, 8.3; in Munich, 0.0; and in Dresden, 0.8 per 
100,000 inhabitants; whilst in London the figure was 3.4; in 
Paris, 20; in Vienna, 9.6; in St. Petersburg, 46; and in 
Prague, 224 per 100,000 inhabitants. The German army 
appears now to be quite free from deaths from small-pox. In 
1878 there were no deaths from that disease in the German 
army, and 15.4 per 100,000 men in the Austrian army. During 
the last decade the mortality from small-pox in Germany 
averaged only 7 per million inhabitants; in Austria, 580; in 
Belgium, 441. This showed that Germany had stamped out 
the disease, for these few cases had occurred on the frontiers 
alone. Spain and Russia, where vaccination was ill carried 
out, were still severely attacked by small-pox. In 1889, in 
Spain there were, in Malaga, 1,340; in Cadiz, 1,350; in 
Cordova, 1,400 deaths from small-pox per million. 

The lesson to be learnt from vaccination in this country 
was that vaccination in infancy was not always, or nearly so, 
protective for the whole of life. In Bavaria, in 1871, 30,742 
persons took small-pox, 26,429 of whom had been vaccinated ; 
and in the Sheflield epidemic over 200 persons vaccinated in 
infancy died of the disease. In modern Germany small-pox 
epidemics were things of the past; but England as yet was 
not a properly vaccinated country. In Italy now the State 
made revaccination compulsory after the age of 8 years. Dr. 
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Edward Jenner had noticed that several adults who had con- 
tracted cow-pox were safe from small-pox for their whole 
life; and unfortunately supposed that this would hold good 
for infants—a hypothesis no longer tenable. His idea that 
vaccination was modified small-pox was now known to be 
correct ; and some authors of experience now contended that 
animal vaccine was less subject to deteriorate than humanised 
vaccine. Animal lymph took with as much certainty as 
humanised, and produced similar local and constitutional 
effects. It could be produced in any quantity, and was free 
from all suspicion of causing syphilis. Hence, in Germany, 
animal vaccine was almost alone employed both in vaccina- 
tions and in revaccinations. For instance, in 1893 there were 
1,518,793 infants legally liable to be vaccinated in Germany, 
and 1,326,754 were vaccinated. Animal lymph was used in 
1,321,348 cases, and humanised vaccine in only 5,406 cases, 
and of these primary vaccinations 96 per cent. succeeded. 
Again, 99.35 per cent. of all revaccinations were performed 
by the aid of animal vaccine, and only 7,165 with other 
vaccine. 

Taking these facts into consideration, it seemed clear that 
the recommendation of the Gloucestershire Grand Jury 
should be supported by the medical profession in this 
country. It was demonstrable that the employment of the 
German plan of vaccination in infancy, followed by revaccina- 
tion at the age of twelve years, could rid the inhabitants of 
the United Kingdom from the ravages of small-pox; and, 
furthermore, that it would greatly facilitate the carrying out 
of this plan, if animal vaccine were alone used in all cities ; 
and, indeed, in the long run, exclusively throughout the 
kingdom. It was suggested that humanised lymph was 
sometimes more easily obtainable in remote country districts, 
but animal vaccine was becoming much more popular with 
the public, and even with the medical profession in this 
country. Everything that tends to remove the prejudice 
against the most beneficent practice of vaccination should be, if 
possible, removed. England, the birthplace of Jenner, ought 
to be in the van in this question. 


Dr. Garstang (M.O.H. Bucklow) thought that one of the 
great objections of the antivaccinators (namely, transference 
of other diseases than vaccinia) would be met by using calf 
lymph. In his own practice he had succeeded in overcoming 
all objections in this way. He was of the opinion that a 
sufficiency of calf lymph ought to be provided for the com- 
munity at the expense of the community. 

Dr. J. C. M’Vait agreed that calf lymph should be available 
for every case, though as a matter of fact medical men did not 
hesitate to use humanised lymph in their own families. In 
order to remove prejudices against vaccination the law might 
be altered so as to delay the operation until the child was a 
year old, unless when small-pox was epidemic, and then the 
Local Government Board should have power to issue an order 
for early vaccination. Whatever legal pressure was to remain 
regarding primary vaccination should also be insisted on for 
revaccination. 

Dr. Groves (Carisbrooke) moved : 

That in the opinion of the Section of Public Health calf lymph should 
be universally available from the Department of State. 

This motion was seconded by Dr. GarsTAna, and after some 
further remarks adopted. 

Dr. DrysDALE replied. 


THE CONTINUED INCREASE OF CANCER, WITH 
REMARKS AS TO ITS CAUSATION. 
By W. Roger Wittiams, F.R.C.S., 


Preston. 
Mr. RocEerR WILLIAMS said that perusal of the last issued 
report of the Registrar-General, which showed that the cancer 
death-rate had once again surpassed every previous record, 
had stimulated him _ to bring the subject forward on this oc- 
easion, although m"ch that he had to say was but a re- 
petition of what he had previously stated. In this push- 
ing age a certain amount of repetition seemed to be neces- 
sary in order to secure for a neglected subject its modicum of 
attention. 
In 1840 cancer caused 2,786 deaths, the proportion being 1 


in 5,646 of the total population, 1 in 129 of the total mortality, 
or 177 per million living. 

In 1894 it caused 21,422 deaths, the proportion being 1 in 
1,403 of the total population, 1 in 23 of the total mortality, or 
713 per million living. 

Thus the proportional mortality now was more than four 
times greater than it used to be half a century ago. In this 
respect its position was unique ; no other disease could show 
anything like such an immense increase. It seemed certain 
that, if unchecked, cancer would ere long become one of the 
commonest diseases of modern communities. The subject. 
was one that required thorough investigation on a larger 
scale than could be undertaken by any individual. It was 
a matter of national concern. 

Mr. Williams then referred to the remarkable decline in 
the death-rate from phthisis and other tuberculous diseases. 
that had coincided with this great increase in the cancer mor- 
tality. It seemed to him exceedingly probable, from con- 
siderations derived from the study of the family history of 
cancer patients, that a large proportion of those thus saved 
from tubercle eventually perished of cancer and insanity, and 
he thought that the increase in the latter diseases had largely 
been brought about in this way. 

In discussing the causation of these extraordinary occur- 
rences, Mr. Williams said, although we were not in a position 
to solve the problem in a thoroughly scientific manner, that 
we need not be deterred on this account from formulating 
such explanatory conceptions as, after careful study of the 
subject, seemed likely to be useful. He thought it improbable 
that such conditions were directly ascribable to any single 
causative factor. The conclusion he had arrived at was that 
the increase of cancer had sprung out of impulses generated 
by the sudden and violent environmental changes associated 
with the transition from the agricultural to the industrial 
mode of life, which certainly was one of the most profound 
and far-reaching vicissitudes that the human race had ever 
experienced. Industrialism acted injuriously on the health 
of those exposed to its influence by inducing certain de- 
generative changes, which rendered those affected incapable 
of properly resisting tuberculous and other morbid excita- 
tions. He believed that defective cellular metabolism was at 
the bottom of these changes; and this was the common root 
whence such diverse morbid manifestations as tubercle, 
cancer, and insanity sprang. In times of national prosperity 
the evil effects of industrial conditions of life were to 8 
certain extent mitigated by sanitation, good feeding, etc. 
Thus many of those who had acquired morbid predisposition 
nevertheless escaped destruction. It was from these persons 
and their descendants that the great cancer army was con- 
stantly being recruited. Hence there was some truth in the 
curious paradox that a high cancer mortality was an indica- 
tion of good sanitary conditions. No single factor was more 
potent in determining the outbreak of cancer in the pre- 
disposed than high feeding. He thought that the gluttonous 
consumption of meat, which was such a characteristic fea- 
ture of the age, was especially harmful in this respect. 
Statistics showed that the national meat consumption had 
now reached the amazing total of 126 Ibs. per head per year. 
When excessive quantities of such highly stimulating forms 
of nutriment were ingested by persons whose cellular meta-~ 
bolism was defective, Mr. Williams thought it likely that it 
might excite in those parts of the body where vital pro- 
cesses were still active, such excessive and disorderly cel- 
lular proliferation as would eventuate in cancer. No doubt. 
other factors co-operated, and among these he would be es- 
pecially inclined to name deficient exercise in the open air. 


Dr. Groves (Carisbrooke) asked Mr. Williams if he had 
considered the question with reference to locality. He was 
specially interested because he was medical officer of health 
in an island where cancer was unusually common notwith- 
standing the outdoor life of the inhabitants. It was to be 
borne in mind, however, that numbers of tuberculous people 
had settled on the island and intermarried with the native 
stock. Curiously enough, the islanders were not great con- 
sumers of ‘‘ butchers’ meat,” though they were of pork. 

Dr. TuresH (M.O.H. Essex) agreed that it was of the 
utmost importance that the subject of the increase of cancer 
mortality should be studied more carefully by medical officers 
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of health. Some time ago he had examined the mortality 


statistics of cancer in his own county, more especially to 
ascertain the truth of Dr. Longstaff’s views that cancer was 
more common in valleys and low-lying districts than in more 
elevated localities. Neither in the rural or urban districts 
was the increase nearly so great as in the country generally. 
In the rural parts the peasants still lived in a primitive 
manner, whilst in the southern portion of the county (con- 
tinuous with the east of London) the people doubtless ate as 
much meat as other labourers in large towns. 

Mr. C. E. Pacer considered that a certain amount of cancer 
was probably hereditary, though he had suspected that worry 
might be set down asa predisposing cause. He questioned 
whether the evils of industrial life might not be considered 
as included in the term ‘“‘ worry.” 

Mr. WitttAms replied. 

Thursday, July 30th, 1896. 
THE SEIZURE OF DISEASED MEAT AND 
BUTCHERS’ CLAIMS FOR COMPENSATION. 


By R. Sypney Marspen, M.D., D.Se., D.P.H., F.R.S.Edin., 


Medical Officer of Health for Birkenhead. 


THE seizure of diseased meat, without in any way compen- 
sating the butchers for the losses they sustain, has long 
formed a ‘‘bone of contention” between them and sanitary 
authorities, whilst the recent (April 21st) deputation from 
the National Federation of Meat Traders which waited upon 
the President of the Local Government Board (Mr. Chaplin) 
and the President of the Board of Agriculture (Mr. Walter 
Long) has brought the subject very prominently forward 
before the public, and seems to call for further con- 
sideration. 

The question is one surrounded with difficulties, and many 
considerations have to be taken into account before we can 
arrive at anything like a satisfactory solution. At first 
sight there would seem to be a gross injustice being done to 
the butchers, and our sympathies are at once aroused in their 
favour. We must not, however, too rapidly jump to conclu- 
sions, and regard them as the only persons subject to excep- 
tional treatment, but even if this were so the circumstances 
of their case are exceptional, and therefore must call for 
special dealing. 

It is impossible within the limits of this paper to discuss 
all the points which arise in connection with the many dif- 
ferent diseases for which meat is seized, but as the greater 
part of the agitation which has been raised has originated out 
of the seizure of tuberculous meat, I shall for the present 
confine myself to a consideration of the subject in relation 
to this disease, as any solution of the difficulty effected with 
regard to tuberculosis will form the basis on which disputes 
connected with other diseases will be settled. 

Let us fora moment consider the case for the butchers as 
stated by them to Mr. Chaplin and Mr. Long. What they 
Say is this. That at the present time they are called upon to 
make sacrifices for the public good, and great monetary 
losses in a manner they consider unjust. They say: We go 
to open markets, and there purchase animals in genuine good 
faith, believing them to be good sound articles (sometimes 
getting them certified by a veterinary surgeon), and pay a 
fair market price. We have often no means of testing whether 
they are likely to be diseased or not, but on slaughter they 
are found to be tuberculous and are stized by the inspector 
or medical officer of health. They contend that they should 
not be called upon to be at a loss for what they cannot 
possibly avoid, and that they are entitled to compensation 
for carcasses that are confiscated in the interests of the 
public health. They do not, however, ask for compensation 
for any beast bought at under £8 or over £30. Nothing could 
seem more fair or reasonable than the demand here made, 
and if only the matter was as simple as the above statement 
would appear to showI do not think that any fair-minded 
person or the public generally would be found to deny the 
claim. It is, however, not quite so simple a matter as it 
would appear, and other considerations have to be taken into 
account as well as the butcher’s loss, and from my point of 
view the matter stands thus. The public havea right to be 
supplied with a pure, genuine, and unadulterated article for 


their money, and the butcher who undertakes to supply them 
is not entitled to come and say: ‘‘I cannot tell before I buy 
a beast whether it is diseased or not, therefore I ought to be 
allowed to sell it, or else the public ought to pay me for it as 
if [had sold it.” The greengrocer, the fishmonger, and milk 
dealer have all as good aright to the claim as he. It is, in 
fact, one of those risks of trade losses which are constantly 
occurring to the individual in every business, although in 
most cases the loss does not appear to accrue from some 
direct benefits conferred upon the public. It is, however, a 
loss which ought to be met by insurance -on the part of the 
butcher. Then these seizures for tuberculosis are by no 
means 50. common as the butchers would have the public 
believe, and any single man who is constantly having car- 
casses seized from him is either buying questionable beasts 
at a lower rate and taking his risk or he is buying from a 
thoroughly infected farm or district which his common sense 
ought to teach him to avoid. 

I am perfectly certain that not 10 per cent. of the cattle 
bought which afterwards prove to be tuberculous would not, 
if tried, give an experienced butcher good grounds for sus- 
picion of their diseased condition. But if he can get rid of 
all liability he will not take the slightest precaution to 
ascertain whether it is so or not. 

Birkenhead, I am happy to say, has the reputation in the 
meat trade of being the most severely inspected town in the 
country. Now, what proportion of seizures for tuberculosis 
do you think we make? We kill on an average some 240,000 
beasts per annum, and the average number of beasts’ carcasses 
seized for tuberculosis since I have been there—that is, during 
the past five years, has been only ten per annum, so that you 
see this great outcry in our case at least is certainly not war- 
ranted by facts. This statement, however, is not altogether 
a complete one; a very large proportion of the animals 
killed at Birkenhead being foreign ones landed from Canada 
and the United States. With home-fed cattle the proportion 
in some districts is much higher, and in this particular 
portion of Cheshire I believe that 20 per cent. of the cattle 
are affected with tuberculosis, so that any butcher buying 
from the farmers of this or an similarly affected district runs 
a very great risk of losing 20 per cent. of his purchases. He 
is, however, perfectly aware of this fact, and when he does so 
therefore it is his business to take very special precautions to 
insure himself against subsequent loss. 

And this brings me to another point for consideration, and 
that is the relationship of the farmer to this meat question. 
The primary trouble begins with him, and in my opinion he 
ought not to be allowed to rear animals in such a manner as 
to give them every possible chance of taking and perpetuating 
the disease; by keeping his animals in too small, ill-venti- 
lated, and often infected ship-pens, and in many cases not 
taking the most elementary care with regard to the cleanli- 
ness of the animals, their lairage, or their feeding tubs, and 
in the case of milk cows by constant excessive milking. He 
has then no right, I think, to go into the market and get the 
best price for his cattle, according to their general appear- 
ance and regardless of whether they are affected or not, 
without incurring any part of the subsequent loss which falls 
upon the butcher owing to the farmer’s bad rearing of his 
stock. Individual hardships may occasionally oceur, but I 
am satisfied that a great deal more care could be taken by the 
parties primarily concerned to get rid of this disease amongst 
cattle if only they would set themselves to do so. And with 
a view of bringing about such a desirable result I think the 
cost connected with its eradication should be equally divided 
amongst the parties directly concerned, so as to make it an 
object of care and watchfulness on the part of each. 

1 would suggest, therefore, that whenever a carcass of a 
beast bought for over £8 is seized for tuberculosis or other 
disease that the cost be equally divided, one-third part being 
paid by the farmer (or importer, as the case may be) who 
reared the animal, one-third by the butcher, and one-third 
by the sanitary authority on behalf of the public. It then 
becomes an object of interest with all the parties concerned 
to eradicate disease, and puts them all on an equal footing as 
regards cost. 

Dr. Marsden concluded by moving: 

That it be an instruction to the Parliamentary Bills (ommittee to ap- 
proach the Government with a view to obtain a uniform scale of com- 
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pensation in cases of carcasses seized for tuberculosis, and this Section of 
the British Medical Association expresses its opinion : 

That in all cases where carcasses of animals deposited or exposed for 
sale as food are seized and destroyed under the provisions of the Public 
Health Acts (or by other voluntary arrangements) for tuberculosis, the 
loss should be borne in equal proportions by 

1. The seller or breeder of the animal ; 
5. The butcher or other person to whom the animal belonged 
when it was seized; and 
3. The local authority. 
In the absence of Dr. ScurrieLp, Dr. Cooper-PArtin, 
Honorary Secretary, in order to expedite the proceedings, 
formally seconded the resolution. 


Dr. DryspALE (London) was much gratified to hear that 

sucha small proportion of cattle were affected by tuberculosis 
in Birkenhead. He had just been informed by a Glasgow 
practitioner that the tuberculin test showed that 60 per cent. 
of the cattle in the neighbourhood of the city were affected. 
Tuberculosis ought unquestionably to be included in the list 
of cattle diseases for which compensation was given. He be- 
lieved that cattle were often infected by human beings, and 
that this was the reason why there was 50 little tuberculosis 
in country parts and in America. 
“1 Sir Cuartes Cameron (Dublin) fully recognised the im- 
portance of the subject not only to the public, including the 
vendors, but to the medical officers of health. When exa- 
mined some years ago before the Commission he had strongly 
urged the inclusion of tuberculosis among the diseases of ani- 
mals scheduled in the Diseases of Animals Act. Personally 
he would rather eat the flesh of animals affected with pleuro- 
pneumonia than with tuberculosis. In Dublin tuberculous 
carcasses were constantly detected and condemned. This was 
not now the case with pleuro-pneumonia, as compensation 
was given to the owners of animals affected with that disease. 
He was disposed to think that it would be desirable to amend 
Dr. Marsden’s resolution so as to recommend as an alterna- 
tive the inclusion of tuberculosis amongst the diseases 
scheduled in the Act. 

Dr. Maxwett Ross, Honorary Secretary, pointed out a dis- 
crepancy between Dr. Marsden’s paper and his resolution, 
and Dr. Marsden undertook to modify the resolution. 

Dr. WHEeatLey (Blackburn) thought ?Dr. Marsden’s resolu- 
tion would not have the effect at which it aimed. If tuber- 
culosis were included in the Act and compensation for com- 
pulsory slaughter were given a marked advance would be 
made. But he hoped that no form of compensation would be 
suggested which was not also accompanied by measures 
enabling us to stamp out the disease. 

Mr. Garstana (M.O.H. Knutsford) agreed that it was the 
farmer who was chiefly responsible for theevil. The majority 
of cowsheds were as insanitary as they could well be, and 
there could be no wonder that tuberculosis, once introduced, 
was freely communicated. As in the case of human beings so 
in the case of cattle, improved sanitary surroundings would 
do more to combat tuberculosis than any form of compensa- 
tion, for compensation would only act as a temptation. 

The resolution, modified by permission of the meeting as 
follows, was then moved by Dr. Marspren, and seconded by 
Sir CHARLES CAMERON : 

That in all cases where a carcass of a beast bought for over £8 and 
under £30 is seized for tuberculosis the cost shall be equally divided in 
the following proportions, namely: 

One-third by the se)ler or breeder of the animal ; 

One-third by the butcher or other person to whom the animal 
belonged when it was seized; and 

One-third by the local authority ; 

Or as.an alternative, that this disease (tuberculosis) be scheduled 
in the Contagious Diseases (Animals) Act with pleuro-pneumonia. 

Onavote being taken, 6 voted for the resolution and 4 
against it, and it was declared by the PresipEnT to be carried. 
several members present, including the Honorary Secre- 
taries, did not vote. 


DoNaTIONS AND Bequests.—Lord Portman has promised to 
contribute £1,000 to the Extension and Improvement Fund of 
the Queen Charlotte. Lying-in Hospital, of which he is 


President. Mr. Henry Harben, J.P., has sent £500 to the 
lIlampstead Hospital, Parliament Hill Read. 


MILK SUPPLY IN URBAN DISTRICTS. 


By James T. Neecu, L.R.C.P.Edin., D.S.Se. Vict., 
Medical Officer of Health for Atherton ; Physician to Leigh Joint Fever 
Hospital. 

THE purity and wholesomeness of milk depend upon (1) 
freedom from adulteration, (2) health in the cow, and (3) 
freedom from contamination with noxious microbes. 1 
believe adulteration is not so much practised as formerly. 
Allsamples taken in the Atherton district during the past 

four years have been of good quality. 

Asa high state of health is essential to the production of 
perfectly good milk, it is necessary that the cow should be 
placed amidst surroundings conducive to the maintenance 
thereof. In the summer months, whilst.she lives entirely 
out of doors, such is the case; but during the remainder of 
the year, when confined partly or wholly to the shed, the 
conditions are changed, for cows are then frequently—I 
would say mostly—kept in sheds which are quite inadequate 
as far as air space is concerned. The largest of 12 cowsheds, 
selected indiscriminately, and which, I think, may be taken 
asa fair sample of what is to be found in many districts, 
allowed 633 ¢.ft., while the smallest only gave 264 c.ft. of air 
space foreach cow. Of these 12 sheds, 2 allowed less than 
300 ¢.ft., 3 less than 400 c.ft., 4 less than 500 ¢.ft., 2, less and 
only 1 more than 600 c.ft. per cow. In Atherton the regula- 
tions require 600 c.ft., and in the county of Lancashire, 
according to Dr. Sergeant’s last annual report, the air space 
required in those districts where regulations have been 
adopted varies from 800 to 420 οἷν. These amounts I con- 
sider not sufficient, and that in every case at least 1,000 c. ft. 
should be allowed. 

Cowsheds as a rule are badly constructed, they frequently 
adjoin other buildings, and can be lighted and ventilated — 
from one side only. The windows are small, some do ποῦ 
open, while those that will are seldom or never made use of. 
Hence in both lighting and ventilation they are very defee- 
tive. The floors are often imperfect, and not laid with a suffi- 
cient and even fall to ensure a quick discharge of liquid 
excreta. It consequently percolates the soil beneath; gases 
of decomposition arise therefrom and from the solid exereta, 
the removal of which is often delayed, and further con- 
tamination of an already polluted atmosphere takes places. 
Special openings for ventilation purposes are the exception 
and not the rule. Only two of the dozen sheds previously 
referred to have specially constructed outlets. Seeing that a 
cow requires an hourly supply of about 12,000 cubic feet of 
fresh air, free ventilation is absolutely necessary to the main- 
tenance of perfect health. 

The importance of cleanliness in the cowshed is not suffi- 
ciently realised by dairymen. The excreta are not removed 
often enough, and this is seldom or never efficiently done, 
Particles are left sticking to the walls and adhering to the 
floor; a thorough cleansing with water, I believe, is rarely 
done. Limewashing is not attended to as it should be. Cob- 
webs hang from the ceiling and in the corners laden with 
dust. Dust is allowed to collect on window sills and all 
surfaces capable of receiving it. 

An improvement in the water supply to dairies in urban 
districts has taken place in recent years, as many farms now 
have town’s water laid on, and thus have a pure supply for 
cleansing and drinking purposes when the cows are at home. 
But some still rely upon local supplies, derived from shallow 
wells or small watercourses, and all more or less depend upon 
the water from ditches and stagnant ponds for the cows to 
drink when in the fields, all of which are very liable to the 
contamination of surface drainage and many other modes of 
pollution. 

The food of cows should be wholesome and nutritious, and 
they should be fed, watered, and milked at regular times. 
Milk being such a fertile medium for the growth of microbes, 
and although boiling will sterilise, it cannot remove there- 
from the poisons generated therein by them. Hence the 
necessity of guarding, as far as possible, against the admis- 
sion of dirt and germs to milk at its source. The atmosphere 
of cowsheds such as previously referred to must be laden 
with germs, which will gain access, to the milk, especially 
when the can is allowed to stand in the shed during the 
milking process. The milkman seldom or never thinks of 
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cleansing the cow’s udder, if he does even his own hands, 
before commencing to milk. Consequently any dirt or germs 
hanging about the udder will fall into the milk pail. 
Although milk is such an important article of food, and when 
contaminated so potent a vehicle of disease, local health 
authorities do not seem generally to realise their responsi- 
bilities in connection therewith. The result is that the 
Dairies and Cowsheds Order of 1885 is not administered in 
the strict manner which the necessity of the case demands. 
According to the last annual report of the county of 
Lancashire, out of 134 districts, urban and rural, in 17 the 
supervision of dairies and cowsheds is described as nil, and 
no regulations are in force in 50 others. 

All local authorities should take up the question in earnest. 
Regulations should be adopted in every district, and an ade- 
quate number of capable inspectors appointed to thoroughly 
and systematically inspect all dairies and cowsheds, and see 
that they are enforced. Every cow should be examined by a 
veterinary surgeon and marked, before being admitted into 
a dairy and its milk sold. The inspector could then see ata 
glance what cows had been subjected to such an examina- 
tion, and it would tend to exclude tuberculous cattle. 

A cowkeeper should be compelled, under penalty, to notify 
to the health authorities the outbreak or existence of any 
disease among his cows, and if it appear to the inspector 
that any cow is diseased or out of health, he should have the 
power to call in a veterinary surgeon to examine the same, 
and decide as to whether its milk be fit for sale or not. The 
milk of a badly-nourished cow, even ifno actual disease be 
found, cannot be wholesome as an article of diet. 

A stricter supervision must be instituted, and there must 
be a more rigid enforcement of sanitary laws, if our milk 
supply is to be materially improved. 


Sir CHARLES CAMERON had twenty years ago traced 65 cases 
of enteric fever, of which 6 terminated fatally, to the use of 
milk taken from a dairy in which there were two enteric fever 
eases. Their dejections were thrown on a dungheap in a 
small yard, on each side of which eight cows were stabled. It 
was clear that the emanations from the dungheap was 
absorbed by the milk. 


THE PUBLIC HEALTH ASPECTS OF 
TUBERCULOUS DISEASES. 


By James Niven, M.B., B.C.Cantab., 
Medical Officer of Health to the City of Manchester. 

The infectious nature of tuberculosis had been clearly demon- 
strated by Villemin, followed by Chauveau, Cohn, and Salo- 
monsen. The discovery of the tubercle bacillus, however, by 
Koch, and the study of its behaviour and distribution both 
inside and outside the body, have greatly extended and have 
delimited both prevention and treatment. 

The most important point, so far as direct preventive 
action is concerned, is now seen to be how we may hinder 
ous discharges from getting dried and dispersed as 

ust. 

It has been doubted whether our attention should not be 
directed rather to general hygienic improvements than to 
specific preventive measures. 

It is unquestionable that the development of tuberculosis in 
the individual is checked by good ventilation of the dwelling, 
plenty of light, dry rooms, healthy occupations, and avoid- 
ance of crowding. It is also, however, prevented by good 
personal habits, avoidance of excess in drink, and good diet 
—conditions not so amenable to control. It is determined 
also by the occurrence of such diseases as measles and 
whooping-cough, of catarrhal conditions of the intestine, by 
physical vigour, and so forth. 

Tuberculosis would undoubtedly be much diminished if 
the population could be put under favourable sanitary con- 
ditions, which would also do much to lessen other diseases ; 
and our efforts to secure for the dwellers in our cities pure 
air, and for the homes dry, well-ventilated, well-lighted, and 
well-appointed houses, should never be relaxed. To attain 
such conditions as would render individuals reasonably safe 
would, however, be probably a far greater task than to obtain 
immediate and sufficient measures of prevention. Moreover, 


in face of the destruction of human life which is going on at 
present, both systems of procedure are required. 

Preventive action should take something like the following 
shape : 

1. Information as to the precautions needing to be taken 
should be distributed to every home from time to time, until 
a sufficient body of opinion is created on the subject. 

2. Tuberculosis attended with discharge, should be made a 
notifiable disease. This would entail additions to the sanitary 
staff, including probably a qualified medical assistant. The 
objects of notification would be: (1) To gather precise clinical 
knowledge as to the various conditions under which individuals 
contract tuberculosis. During such an inquiry in Oldham in 
1889 I found that about half the deaths from tuberculosis 
investigated were of people who had previously been in inti- 
mate and prolonged intercourse with previous cases. (2) To 
ascertain and remove insanitary conditions about the house 
as speedily as possible, so as to give a chance to the patient 
of recovery, and so as to diminish the risk to the other mem- 
bers of the household. (3) To distribute printed information 
on the preventive measures required, and to bring about an 
understanding with medical practitioners as to their giving 
systematic personal instruction to the patient and attendant. 
(4) To bring about the disinfection of rooms and clothing 
when needed. 

3. Hospitals for consumptives are at present foci whence a 
practical knowledge of preventive measures radiates. 

It may be doubted whether the time is ripe for the esta- 
blishment of such hospitals at the public expense. If this 
becomes possible, such hospitals will greatly aid in 
reducing the amount of infective material in circulation. 

4. To prevent the milk from tuberculous cows remaining 
the source of danger which it now is, we require a systematic 
examination of cows in all cowsheds by competent veterinary 
inspectors. Two assistant veterinary surgeons have recently 
been appointed in Manchester for this purpose, and already 
five cows have been slaughtered as tuberculous and found to 
beso. This appointment is one which I have had much at 
heart. The milk of suspected cows will also be examined 
bacteriologically where the grounds for condemnation are 
otherwise not perfectly clear. The veterinary surgeon is 
now authorised by the corporation to examine suspicious 
cows with tuberculin. 

Under new regulations an effort will be made to bring the 
cowsheds into a tolerably sanitary condition—at least those 
which can be so amended. Ifthe cowsheds are cleansed with 
water twice a day and the cows kept clean, and if in addition 
the cowsheds are kept well lighted and well ventilated, then 
there will not be much risk of infection between cows and 
human beings or from cow to cow. 

5. All meat and pork should be thoroughly examined ; 
hence no meat should be taken direct from ἃ private 
slaughterhouse for sale. The presence of tuberculous glands 
in meat or pork should suffice to condemn it. In the case 
of animals killed at the public abattoir this criterion is not 
required. It is the more necessary that it should be 
rigorously applied in other cases. 

6. Cats certainly, and fowls possibly, are a serious source 
of danger. More attention should be given to the diseases 
of which cats have dicd—and, indeed, the causes of death of 
all our domestic animals should be more fully investigated. 


Dr. Grimsuaw, Registrar-General for Ireland, said with 
reference to the remark that it seemed difficult to believe 
butchers would sell tuberculous meat, that he firmly believed 
that, with few exceptions, butchers would sell anything. 
Great dependence must be placed on general hygienic 
measures. As to compulsory notification for this disease, it 
would be very desirable, but, in consequence of the doubts 
and difficulties in the early stages, quite impracticable ; 
moreover, medical advice was not sought until the disease 
had made considerable progress. Compulsory isolation 
would also be desirable if practicable, and if it could be car- 
ried out the disease might be stamped out as leprosy was. 
Dr. Grimshaw then referred to the necessity for the com- 
pulsory use of properly-supervised abattoirs, and concluded by 
emphatically recommending the establishment of hospitals 
for consumption as a first step towards isolation and cure of 
the disease in its early stages. 
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Dr. DRYSDALE gave some interesting statistics on the sub- 
ject of puthisis pulmonalis. He mentioned the fact that 
many physicians of the far past had believed in the con- 
tagiousness of phth’'sis, amongst them Galen. 

Dr. H. Coorer-'’atrin (M.O.H. Norwich) laid stress upon 
what a health officer can do, namely: (1) Offer disinfection 
of all rooms, etc., after a death from phthisis; (2) rigorously 
inspect dairy cattle; (3) agitate to obtain better control over 
the provision of sufficient light and air space in and about 
houses and to get ‘‘rookeries” abolished; (4) support the 
provision of hospitals for the treatment of phthisis; (5) edu- 
cate the growing population respecting the risks of infection. 
He attached most importance to the last. 

Sir CHARLES CAMERON, whenever he could, always disin- 
fected the dwellings and clothes of those tuberculous patients 
who were removed to hospital or who died. He believed he 
had full power given him to do this by the Public Health 
Act. He agreed with the Registrar-General for Ireland that 
compulsory notification was impracticable; but the disease 
might be voluntarily notifiable, payment being given for 
notification. He believed that under the Public Health Act 
the sanitary authority had power to deal with any contagious 
disease, even though not notifiable. 

Dr. Haroip ScurFIELD (Sunderland) considered that noti- 
fication would be of use, even though not made in the early 
stages, for then the disease would not usually be infectious. 
He strong]v urged that all hospital and asylum contracts for 
milk should be given to farmers who had submitted their 
cows to the tuberculin test. 

Dr. Groves (Carisbrooke) emphasised the necessity of 
teiching the people that tuberculosis was a contagious 
disease. 

Dr. MaxweEtt Ross (M.O.H. Dumfries) thought Sir Charles 
Cameron correct in his view that the medical officer of health 
had power to order the disinfection of houses that had been 
occupied by phthisical patients. He believed this to be 
correct so far as concerned England, Scotland, and Ireland, 
but the London Health Act (1891) appeared not to give such 
power to the medical officer of health unless the disease was 
added by special resolution to the list scheduled for notifica- 
tion and prevention. In the new Bill for Scotland this was 
certainly the case, and if it passed in its present shape the 
medical officers of health in Scotland would no longer have 
power to order disinfection of such houses unless the local 
authorities specially resolved that the disease should be 
added to the list of infectious diseases to which the Bill 
declared preventive measures should be applied. This was a 
retrograde step, against which he wished to protest, and he 
hoped the Association would assist in having such sections 
entirely removed from the Bill. 

The following resolution was then proposed by Dr. Niven, 
seconded by Dr. ScurFreup, and carried nem. con.: 

That cases of tuberculous disease in man attended with discharge be 
included among the diseases to be notified under the generaljor local 
Acts as the case may be. 


DEATH CERTIFICATION AND REGISTRATION. 


3y H. Nenson Harpy, F.R.C.S.Edin., 
Divisional Surgeon, Metropolitan Police. 

AutupInG to the statement that this is not a party question, 
Mr. Nelson Hardy pointed out that this only meant that 
neither political party cared much about it, though it was a 
question which seriously affected security of life as regards 
thousands of Her Majesty’s subjects, and one which, accord- 
ing to the report of the Select Committee of the House of 
Commons, is intimately connected with the prevention of 
crime, the present system, according to the same authority, 
‘‘ playing into the hands of the criminal classes.” 

Glancing, next, at the reason officially given for not acting 
upon the report of the Committee—namely, that it would 
cost from £60,000 to £100,000 in fees and expenses—the 
author stated that this was much as if a man with £2,000 or 
£3,000 a year were asked to spend £2 or £3 a year to add to 
the security of life of some of his household, and replied 
that really he could not afford it. ; 

Next quoting from Sir Henry Thompson’s evidence before 


the Select Committee a description of how this matter of 
death certification and registration is systematically 
managed in France, and contrasting it with the loose, 
irregular, unsystematic, and unscientific procedure in our 
own country, where according to the Select Committee’s 
report, many deaths are certified by qualified practitioners, 
though the patients have only been seen by their unqualified 
assistants; others are certified by practitioners who have not 
seen the case for weeks or months, and who only know by 
hearsay of the death having occurred; and yet others in 
which the true cause of death is suppressed in deference to 
the feelings of survivors, while other cases, less numerous, 
were known to have occurred, where deaths were registered 
with a view to insurance or other frauds, of persons afterwards 
discovered to be alive or to have been murdered, it was 
stated that abundant evidence had been given to show that 
in the words of the Select Committee, ‘‘an amendment of the 
present law is urgently required.” 

Passing next to a consideration of the principal recom- 
mendations in the report, and especially of Nos. 1, 2,3, and 
9, it was pointed out that the effect of No.1 would be to do 
away with the validity of coroner’s officers’ or beadles’ irre- 
cular inquiries in cases in which no inquest was held. Re- 
commendation No. 2 pointed out what the Committee would 
substitute for this system, or want of system, in the sug- 
gested appointment of medical certifiers in each sanitary 
district, to report on cases where a medical certificate of 
death is not forthcoming. The point was discussed whether 
this new officer should be the medical officer of health or the 
police surgeon, the author favouring the latter suggestion and 
giving his reasons for it. 

As to recommendation No. 3, that a medical practitioner in 
attendance should be required before giving a death certifi- 
cate, to personally inspect the body, for which he is to receive 
a fee of half a crown, it was pointed out that in country dis- 
tricts this regulation might press hardly upon men whose 
districts cover a large area, and who, leaving a moribund 
patient at midnight perhaps ten miles from the doctor's 
house, when applied to the next day for a_ certificate, would 
be obliged to travel over again the ten miles in order to in- 
spect the dead body. It was suggested that the precedent of 
the Factory Acts should be followed in such cases, and a 
mileage fee allowed in addition to the half-crown. 

As to recommendation No. 9 proposing that all stillbirths 
where the foetus has reached seven months should be regi- 
stered, it was shown that the Sclect Committee record their 
belief that a great number of cases of crime are concealed 
under statements that children are stillborn. In the case of 
illegitimate children, the inducement to a certain class of 
midwives is very great to ensure that a child shall be still- 
born; and yet with all this evidence of secret crime before 
them, both political parties have gone on ploughing the sands 
as if no such thing as child murder existed in England. 


Dr. DryspALe (London) expressed his entire agreement 
with the recommendations made by Sir Henry Thompson. 

Dr. GrrusHaw did not care to enter into any detailed dis- 
cussion in his position as Registrar-General for Ireland. He 
referred to the resolution passed at the Dublin meeting of 
1867. He might, however, remind the profession that more 
help might be afforded to him in the matter of filling up 
certificates. 

Dr. Symons (M.O.H. Bath) raised the question whether 
certification and registration should be carried out by the 
same person. Asarule, the police surgeon was better fitted 
than the medical officer of health to investigate violent 
deaths, whilst registration could be best done by the medical 
officer of health, and with less delay. Registrars should in all 
cases be medical men. 

The following resolution, moved by Mr. Netson Harpy, 
and seconded by Dr. DryspALE, was carried nem. con. :— 

That considering that a Select Committee of the House of Commons has 
(in 1893) made an extended inquiry into the subject of death certification 
and registration on the plan now followed in this country, and has 
reported that it manifestly fails to accomplish the purpose for which it 
was designed, this meeting is of opinion that Her Majesty’s Government 
should be respectfully memorialised to bring in a Bill as soon as possible 
to give effect to an improved procedure in accordance with the sugges- 
tions offered in the Committee’s report. 


Ava, 8, 1896. | 
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A DISCUSSION ON NIGHT SHELTERS. 
BY 

F. J. Watpo, M.D., and Davin Watsu, M.D., 

Medical Officer of Health, St.George Physician, Western Skin Hospital, 
the Martyr, Southwark, etc. London, W. 

Nigut shelters may be defined as places provided for poor 
persons to pass the night under a roof, either free of cost or 
upon payment of a small fee. 

In this article we propose to deal only with such places 
belonging to the Salvation Army, and to take our illustration 
from the Blackfriars Shelter, situated in the metropolitan 
parish of St. George the Martyr, and in the Union of St. 
Saviour, Southwark. 

The position of this particular shelter has been defined 
after a series of legal proceedings. The High Court decided 
that it did not come under the Common Lodging Houses Act, 
nor within the Public Health Act as regards disinfection. 
The shelter, therefore, is less under the control of the sani- 
tary authority than an ordinary dwelling house, inasmuch as 
<lisinfection can be enforced in the latter. As to over- 
crowding, the sanitary authority has a right of entry only 
between 6in the morning and 9 at night—that is to say, 
when the place is empty. In a word, the shelter is practically 
outside sanitary control. This fact has been emphasised by 
its having been the starting point of two outbreaks of small- 
pox, and by a recent police-court prosecution, when 1,031 
inmates were proved to have been in a space which the 
magistrate said would be overcrowded by 551. The Black- 
friars Shelter offers sitting room for 1d. per night and rough 
sleeping accommodation for 2d. or 3d. Nominally, its doors 
are open free of charge to the absolutely destitute, but in 
practice everyone has to pay. The shelter is founded with 
money subscribed by the outside public. At first sight its 
work appears to relieve the Poor Law and to lessen the 
burden upon the poverty-stricken Union of St. Saviour. 
Further inquiry, however, will show that this so-called 
philanthropic enterprise entails a heavy indirect tax upon 
the ratepayers, first of the district in which it lies, and 
secondly of the metropolis generally. 

To put the matter briefly, so far as St. Saviour’s is con- 
¢cerned, the shelter attracts thither a flock of outside vagrants, 
an importation which concerns all who contribute to the 
rates. It will be well to state here how a pauper becomes 
entitled to Poor-law maintenance. The union to which he is 
chargeable is known as his place of settlement. It may be 
ἐς original,” that is to say, determined by the accident of 
birth, or ‘“‘ aequired” in any of the following ways: 

One night's residence within a union gives a person the right to throw 
himself upon the rates as a pauper. 

Three years’ unbroken residence constitutes an acquired settlement, 
which takes precedence of a birth settlement. 

Twelve months’ undisturbed residence constitutes an ‘‘irremovability,” 
that is to say it confers a right of settlement, which may be forfeited by 
a single night’s residence outside the Union. 

If thrown upon the rates during temporary sickness no pauper can be 
removed, no matter what his settlement. 

The money spent in trying to establish a pauper’s settle- 
ment is often considerable. The attempt may involve much 
correspondence, special journeys, and legal proceedings which 
may be carried from one court to another, even to the Lords. 
So great are the cost and delay in disputed cases that the 
responsibility is not infrequently accepted by the guardians 
without further ado. 

Let us suppose a vagrant to have wandered up to London. 
He hears that for a penny he can sleep for the night in the 
Blackfriars Shelter, secure from the police. Perhaps after 
sleeping there once he cannot find the penny for another 
night, and thereupon throws himself upon the St. Saviour’s 
Union asapauper. Unless the guardians can find out his 
original union of settlement, they are thenceforth saddled 
with his maintenance. As an able-bodied man, he is kept in 
the house; if ill, he has to be tended in an infirmary; if 
insane, he is put in an asylum; if he die, he must be buried ; 
all at the expense of the ratepayers. So far as St. Saviour’s 
Union is concerned, any and all of these responsibilities have 
been again and again thrust upon its Poor-law authorities as 
the result of one or more nights spent by vagrants in the 
Blackfriars Shelter. 

Some idea of what the ratepayers of St. Saviour’s pay for 
the Blackfriars Shelter may be gathered from an analysis of 


admissions from the latter to local Poor-law institutions 
during the year 1895. Mr. Glover, a relieving officer in the 
Union, has furnished us with an able, exhaustive, and pains- 
taking report upon this matter. 

During 1895, 691 paupers came direct from the Blackfriars 
Shelter to the Union of St. Saviour’s, of which number 82 
were casuals. The cost to the guardians of such paupers who 
had not a settlement in the union was £622 17s. 7d. These 
figures are computed at the rate of 9d. a head per day in the 
workhouse, 18. a day in a Poor-law infirmary, and ros. a week 
in an asylum. The sum mentioned does not include the 
heavy expense of inquiries into settlements, of transferring 
paupers to their original unions, and of other miscellaneous 
items. In addition to this charge for aliens, the cost of 
paupers from the shelter who had either a birthor an acquired 
settlement in the parish was £214 19s. 1d. Some of these 
latter settlements, it should be noted, were actually acquired 
by a continuous residence of over three years passed night 
after night in the shelter. Adding these two sums together, 
we find that the direct cost to the union for paupers who 
same from the shelter during 1895 was £837 16s. 8d. This 
sum does not include the cost of 82 casuals, who were all 
detained for two nights and one day. 

Some of the alien paupers would doubtless have drifted to 
St. Saviour’s under any circumstances. On the other hand, 
it seems fair to assume that the greater number of them 
were attracted thither by the existence of the Salvation Army 
Shelter. It must be borne in mind that the sum of 
4837 16s. 8d. represents a portion only of the actual outlay, 
for besides the heavy indirect expenses already mentioned, a 
number of these persons are still in the workhouse. Those 
who are disabled by physical or mental weakness will have 
to be clothed, housed, and fed for the rest of their lives by 
the Union of St. Saviour’s. The total cost is lessened to 
some extent by the contribution of the London County Coun- 
cil in aid of the local poor fund. The sum thus contributed 
is, in point of fact, a money payment on the part of the 
metropolis generally towards the maintenance of thedisabled 
folk attracted to London by the Blackfriars Shelter. On the 
whole, the direct and indirect cost of this philanthropy to the 
ratepayers of St. Saviour’s may probably be estimated at 
several thousands of pounds a year. Whatever the amount, 
it will go on increasing year by year asthe permanently dis- 
abled paupers accumulate in the infirmaries and asylums of 
the Union. 

Supposing there were no shelter in St, Saviour’s, then the 
tramps coming up from the country would be distributed 
pretty equally throughout the various metropolitan casual 
wards. For obvious reasons the Salvation Army chooses a 
poor district like Blackfriars for night refuges. It follows, 
then, that the poorest metropolitan unions have to pay the 
cost of tending the sick and disabled destitute persons 
attracted thither by the shelters. It is, moreover, equally 
clear that in this way the richer quarters escape their fair 
and proper share of the burden. ἢ 

The Salvation Army shelters appear to be carried on with 
funds directly and indirectly obtained from three sources: 
(1) Charitable donations ; (2) the pence of the poor; (3) the 
contributions of the ratepayers, both local and metropolitan. 
The facts presented in this paper are the result of an 
economic analyis of a so-called philanthropic scheme, the 
motives of which we do not for a moment call in question. 
The scheme certainly does not stand the ordeal of a logical 
examination. 

The cost of a night shelter to the ratepayers, then, if we 
may argue from the case of Blackfriars, is considerable. 
Surely, on the ground of the money expenditure alone, the 
district sanitary Boards should have a larger measure of 
control over institutions of this kind. If that were the case 
the medical officer of health would be better able to cope 
with epidemic outbreaks in the shelters. The history of 
small-pox in Southwark during the past few years shows that 
the Blackfriars Shelter has played an active part in spreading 
the disease, not only in the neighbourhood, but also through- 
out London. This item is a further indirect burden thrown 
by the shelters upon the metropolitan ratepayers, who have 
to maintain the infectious fever hospitals. 

Our main conclusion is that the Salvation Army shelters 
attract a poor, shiftless, and often disabled class of the com- 
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munity to the most poverty-stricken districts of London, 
which are subsequently saddled with the cost of this ill- 
considered philanthropy. So far as we can judge, the best 
way out of the difficulty would be to bring all such night 
refuges under the Common Lodging Houses Act. In this 
way not only the economic but the sanitary interests of rate- 
payers would be to some extent safeguarded. 


Dr. DryspALE (London) thought the disclosures made re- 
garding these night shelters conclusive of the enormous 
damage done by ill-judged so-called charity. St. Saviour’s, 
Southwark, the most crowded district in London, having 
already four times the amount of phthisis that Hampstead 
had, must be still further menaced by incursions of such 
large numbers of indigent persons. 

Dr. Davip WALSH said the evils of those night shelters 
had been proved over and over again, They included over- 
crowding, dissemination of disease, and general unwholesome 
conditions that would not be tolerated in any ordinary dwell- 
ing house, however poor. These shelters had been founded 
after the passing of the Common Lodging Houses Act, and con- 
sequently were unaffected by it. In the face of the proved 
evils of these night shelters, it seemed to him necessary for 
the local authorities to take some steps to protect the sanitary 
interests of their own districts. Dr. Walsh moved the fol- 
lowing resolution, which was seconded by Dr. DryspaLz, and 
carried nem. con.: 

That in the opinion of this meeting it is desirable that all public night 
ghelters should be forthwith brought within the purview of the Common 
Lodging Houses Act. 


SIXTY-FOURTH ANNUAL MEETING 
OF THE 


BRITISH MEDICAL ASSOCIATION. 


Held at Carlisle, July 2th, 29th, 30th, and 81st. 


THIRD GENERAL MEETING. 
Tur third general meeting was held in the New Public Hall, 
on Thursday, July 30th, Dr. Barnes (President of the Asso- 
ciation) in the chair. 

Address in Surgery.—Dr. RopertcK Macnaren, M.D., de- 
livered the Address in Surgery. (See p. 259). 

Professor Oaston (Aberdeen) moved : 

That the thanks of the Association be given to Dr. Maclaren for his 

able address in Surgery. : 
He said that after the practical words they had listened to he 
did not think that it would be difficult for him to convince 
them of the propriety of passing that vote. The orator was 
to be congratulated upon the subject which he had chosen 
for his address, dealing not with generalities concerning 
which they were all agreed, but with special points in regard 
to which opinions still differed, and which invited a discus- 
sion upon his address rather than the moving of a vote of 
thanks. There was no question that preventive surgery and 
medicine was one of the most powerful influences in uphold- 
ing the status of the profession. It had in the past con- 
verted them from artisans into men of science. At the pre- 
sent moment it was one of the strongest links which con- 
nected them with sciences which were not directly profes- 
sional. He thought they would have no difficulty in according 
to the orator the only reward which he would value for the 
trouble he had taken in preparing the address, and he felt 
that the cordiality of the reception which they would accord 
to his motion would be to Dr. Maclaren the richestand most 
valuable reward that he could receive. [Cheers.] 

Professor CAMERON (Toronto), in seconding the motion, 
said that although he yielded to no one in respect for his 
alma mater, it was hardly to be expected that on that occasion 
if from that platform one of her unworthiest sons should be 
accorded the privilege of seconding the motion. His Uni- 
versity happened to be in the unique position of having 
manifested that fatal lack of prescience which led her to 
decline the services of a Huxley and of a Tyndall. Perhaps, 
therefore, it was not unfitting that so unworthy an individual 


as himself should be allowed to represent her on that occa~ 
sion. It afforded him extreme pleasure.to second the vote of 
thanks to a brother Scot, who, like their Highland forefathers, 
had not only captured the ancient city of Carlisle, but by his 
able address had taken by storm the plains of Abraham and 
the heights of Quebec and the American continent. 

The PRESIDENT, in putting the motion, said he would only 
say that Dr. Maclaren’s reputation had stood for many years: 
very high in the Border Counties, and that it was the unani- 
mous desire of his professional brethren in the Border 
Counties that the task which he had that day fulfilled should 
be undertaken by him. The manner in which he had fulfilled 
that task amply justified his selection. 

The motion was carried by acclamation. 

Dr. MacnargEn, in returning thanks, said that the choice of 
a subject was a matter of very great difficulty, and he was 
extremely pleased and gratified by the way in which his 
address had been received. He had been very much tempted 
to choose another subject; a predecessor of his had addressed 
the Association on the evolution of surgery, and he was. 
tempted to treat the subject of the evolution of the surgeon. 
The inquiries he had made with a view of adopting that 
subject brought out some rather curious results. One hundred 
years ago, or a little less, the surgery of that district was 
performed by an eminent Edinburgh surgeon, who went 
round the country twice a year in a carriage and pair. Opera- 
tions were saved up for him, mostly stone and cataract, and’ 
he did them going from village to village and town to town. 
Another curious fact came out. The learned chancellor of 
the diocese told him that probably wounds and injuries of 
various kinds were common enough in the troublous times in 
the city of Carlisle, and he said that surgery was mostly done 
by the women, and he added further that he thought they 
did it well. What he had seen at that meeting made him 
think that surgeons had better take care of themselves, or the 
same might happen again. 

Presentation of the Association Gold Medal.—The PRESIDENT 
said he had now the very pleasant duty to perform of 
presenting in the name of the Association the gold 
medal for distinguished merit to Surgeon-Captain Whit- 
church. [Loud and prolonged cheers. ] Surgeon-Captain 
Whitchurch had received that recognition at the hands of 
the Council of the Association for distinguished services in 
connection with the Chitral campaign. It was particularly 
gratifying to him that during his presidency he was called 
upon to perform that duty, because a few years ago it had. 
fallen to his lot to propose in the Council that the gold 
medal of the Association should be presented to a Cumber- 
land practitioner for distinguished gallantry in connection. 
with his professional services. The medal was founded in 
1877, and since that period it had only been presented om 
six separate occasions. Twice it had been presented to men. 
eminent in the profession for services connected with the 
profession. Dr. Waters, of Chester, received the gold medal 
of the Association for his services in connection with medicab 
reform; the late Dr. William Farr received the gold medal 
for his contributions to statistical and sanitary science. The 
other occasions on which the gold medal had been presented 
were in 1877, the date of its foundation, to Dr. Davis, a col- 
liery surgeon in South Wales, a gentleman whom he had 
seen the previous day, and who, he hoped, would stand up 
if he were present in order to receive the acknowledgment. 
which was always due to the gallant services of a gallant 
man. [Cheers.] In 1880 the medal was presented to Sur- 
geon-Major Reynolds, the hero of Rorke’s Drift. In 1888, om 
the recommendation of himself, seconded by Sir Walter 
Foster, the medal was presented to Dr. Ormerod, of Working- 
ton, and that gentleman was entitled to their eordial accla- 
mations. [Cheers.] In 1890 the medal was presented to Surgeon- 
Major Parke, whose name would be familiar to them for his. 
gallant exploits in connection with Emin Pasha’s relief force. 
On the present occasion the services for which the medal 
was presented were fully set forth in a volume on the Chitral 
campaign. He proposed to read two or three extracts from 
that book to show the character of the services which had 
been rendered. They were aware that the British force was 
kept in the fort at Chitral, and that early during their im- 
prisonment there a reconnaissance was made. ‘* When 


| everyone else had come in it was found that Baird and Whit- 
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church were missing, and it was supposed that they had both 
been cut off and killed, but some time afterwards they made 
their appearance at the garden, but not at the main gate of 
the fort, poor Baird being in a dying condition. Whitchurch 
had placed him ina dooly ora stretcher, and started for the 
fort, making first the fallow ground. He had with him a 
handful of sepoys of the 14th Kashmir Rifles under the com- 
mand of a native officer, a Gurkha, called Bidrina Singh, and 
a few hospital kahars or stretcher-bearers. Matters developed 
so rapidly that within a very short time they were actually 
behind as well as between the two retreating parties around 
which the enemy was swarming, and when the retirement 
became a rapid retreat they dropped of course still 
further behind, although the great bulk of the enemy 
were ahead of them. Small detached parties soon 
became aware of their isolated position, and began to attack 
them on all sides. As they crossed the fallow ground three 
of the men who were carrying the stretcher were killed by 
succeeding shots. As each man fell his place was at once 
supplied by another, but when the fourth was hit it was clear 
that the stretcher could no longer be carried, so Whitchurch 
partly carried and partly dragged Baird along the ground. 
By this time they were completely cut off, the main body of 
the enemy lying between them and the fort, while all around 
them were little groups of men firing into them and trying to 
make up their minds to charge home. Whitchurch was 
therefore compelled to make for the river bank, although the 
ground was very difficult. Once, when completely surrounded 
by the enemy, he and his gallant Gurkhas gave them such a 
lesson with revolver and bayonet that they never tried close 
quarters again....... Ofhis little party nearly half were 
killed, but not a man had attempted to leave his officers. 
Baird was wounded three times, but, strange to say, Whit- 
church was untouched except for a slight contusion of the 
foot from a spent bullet.” [Loud and prolonged cheers.] 
For his gallantry Surgeon-Captain Whitchurch had already 
received the Victoria Cross—[cheers]|—the highest mark of 
distinction for gallantry which an officer or soldier in the 
British army could receive. Hewas talking the day before to 
one of Surgeon-Captain Whitchurch’s teachers, and had 
asked what kind of aman Whitchurch was. ‘Asa student,” 
he said, ‘‘ he was remarkable for being a quiet, steady, un- 
assuming sort of man, aman who would be full of zeal and 
energy in the discharge of his duties; an Englishman who would 
be found ready for any emergency, a man who was capable of 
doing anything he was called upon to do.” The medal of the 
Association was the blue ribbon of the profession. It was a 
medal which was very rarely given, and it was only given for 
conspicuous gallantry. He had very great pleasure in pre- 
senting the medal to Surgeon-Captain Whitchurch. [The 
President then placed the medal round Surgeon-Captain 
Whitchurch’s neck amid loud and _ prolonged cheers.] 
He had also the honour to present a document, which set 
forth the reasons for the presentation of the medal. 
He would read it, and then he would ask him to 
accept it: ‘‘ At a numerously attended meeting of the 
Council of the British Medical Association, held at the offices, 
429, Strand, on Wednesday, July 8th, 1896, John Ward 
Cousins, M.D., F.R.C.S., J.P., Portsmouth, President of the 
Council, in the chair, it was moved by Dr. Robert Saundby, 
seconded by Sir Willoughby Wade, and resolved: 

That the gold medal of the Association be presented to Surgeon- 
Captain Harry Frederick Whitchurch, V.C., I.M.S., for extraordinary 
gallantry in the performance of his professional duty on the field of 
battle.”, 

That document was signed by himself and by the President 
of the Council, and he had great pleasure in presenting it to 
Surgeon-Captain Whitchurch. [Cheers.] 

Surgeon-Captain WurrcHuRcH, in returning thanks, said he 
found it very hard adequately to express his thanks for the 
great honour which had been conferred upon him. He had 
always looked upon that medal as the blue ribbon of the pro- 
fession, and he need not say how he should value it. It was 
calculated to stimulate one to make great exertions in the 
interests of one’s profession. [Cheers.] 

A large number of members left the hall, and Dr. SAUNDBY 
here took the chair, which he occupied throughout the 
remainder of the proceedings. 

Medical Defence.—The CHAIRMAN said that he would now 
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formally move the adoption of the scheme of the Council for 
medical defence. [Vide page 225 of the JourNAL.| The mem- 
bers knew that the position of the Council was that, though 
they thought it very desirable to bring forward something 
in the nature of an outlined scheme, no one admitted more 
fully than he did the incompleteness of that scheme. It 
needed working out in many details, and he quite agreed 
with those who thought that it should be considered further, 
and if Mr. Victor Horsley moved the amendment of which he 
had given notice—which was in effect that the scheme, 
together with the other proposal, should be referred to the 
Branches—he and Dr. Bridgwater, who had kindly consented 
to formally second the motion, would withdraw the motion 
and allow Mr. Victor Horsley’s to become the substantive 
resolution, which he would put to the meeting. [Cheers.] 
But he would resist the other motion of which Dr. Garrett 
Horder had given notice, which would allow a Committee to 
be elected by that meeting to reconsider the matter. They 
had threshed it out yesterday in connection with Mr. Lawson 
Tait’s proposal, and he should have to resist it on exactly 
the same grounds; but he hoped they would have no dis- 
agreement, for he was sure they all wished the same end, 
namely, a well-considered scheme of medical defence, and 
they all wished to work together for that object. He would 
not say any more about it, because he felt that a long dis- 
cussion at that very small meeting was undesirable, and it 
would be much better to go to the Branches and for the 
subject to be discussed that time next year, or even at a 
special meeting which could be called for the purpose. 

Dr. BripGawaterR seconded the motion. 

Mr. Victor Horst&y said that his amendment was as 
follows: 

That the scheme provisionally adopted by the Council and the amend- 

ments proposed thereto shall be remitted to the Branches for their con- 
sideration, and that they report thereon to the Council by December 31st, 
1866. Thatin the opinion of this meeting no scheme for medical defence 
is adequate which does not provide that the privileges and obligations of 
medical defence should be shared equally by all members of the British 
Medical Association in the United Kingdom. 
He said that he stood there in no official capacity at all, but 
only as a member of the British Medical Association. He 
was sincerely interested in the Medical Defence Union, and 
he would do nothing which would appear to render possible 
the successful rising of any competitive body against it, and 
he felt that the scheme as originally sketched out by the 
Council would provide such a competitive body, and it was 
with that object that he moved the amendment which stood 
in hisname. They would all agree that the most constitu- 
tional method was simply to refer the whole matter to the 
Branches to report, and therefore he proposed to leave out 
the second part of his amendment, which related to the fact 
that no scheme would be adequate which did not provide 
that the claims and obligations of medical defence should be 
shared by all members of the British Medical Association. 

Dr. WELSFoRD said he did not think they could accept that. 

Mr. Victor Horstey said Dr. Welsford wished to have a 
vote taken on the point, and therefore he must keep it in. 

The CHAIRMAN said it would lead to a prolonged debate, 
and would raise a question of principle. He thought that if 
they referred the whole of the question to the Branches that 
would be perfectly fair, but if they decided a question like 
that, he understood the meaning of it would be that only 
members of Branches should be allowed to join. It involved 
a most important question of principle, and as a great deal 
depended on it, he thought they should not ask the meeting, 
which consisted of not more than 60 persons, to vote 
definitely upon a question like that. He thought it would be 
a very great pity. 

Mr. Victor Horstey said they knew it was a vital ques- 
tion, and therefore they thought the meeting at Carlisle 
should at any rate express its opinion upon it. 

The CHAIRMAN asked if Mr. Horsley would agree to divide 
the resolutions. 

Mr. Victor Horstery said that Dr. Welsford and he would 
agree to that, and therefore he would move: 

That the scheme provisionally adopted by the Council and the amend- 
ments proposed thereto shall be remitted to the Branches for their con- 
sideration, and that they report thereon to the Council by December 31st, 
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Their experience of the Midwives Bill showed that the limit 
of time was absolutely necessary. 

Dr. Wextsrorp seconded the motion. 

Dr. Warp Coustns thought that December, 1896 was too 
short a period. They would have to ask the opinion of all 
the Colonial Branches scattered throughout the world in 
three months, which was an utter impossibility. Would Mr. 
Horsley accept ‘‘ as soon as possible ?” 

Mr. Victor Horstey said he could not; that meant ab- 
solutely nothing. He would accept six months. 

Mr. Hemmine said that almost all the provincial Branches 
had met this year already. He belonged to two Branches ; 
one would have an autumnal meeting in October, which pro- 
bably one-third of its members would attend. It was impos- 
sible to get an answer from the Branches in six months ; 
they might get an answer from the Secretaries, but not from 
the Branches. 

Dr. Garrett Horper thought the discussion only served 
to confirm his opinion on the subject. His idea was that 
the Branches were not competent in the first place to discuss 
those two schemes. He thought that an expert Committee, 
consisting of an equal number of members of the Council 
and an equal number of members chosen by the general 
meeting, chosen because they had given particular attention 
to medical defence, was the proper body in the first place to 
present to the Branches a definite scheme. He maintained 
that the Branches as Branches had neither the time nor 
opportunity adequately to discuss the details which were 
necessary in forming a proper scheme of medical defence now 
that there were two schemes which would be laid before the 
Branches. The President of the Council had called that a 
small meeting, but the members present were all interested 
in the question, and were therefore quite competent 
to give an opinion on the main point of the scheme, 
the question whether the subscription should be volun- 
tary or obligatory, and the question whether unattached 
members should have the privilege of subscribing to the 
scheme or not. Those were the two vital points in the 
scheme, and those present who had probably thought out the 


matter for some considerable time, were in an extremely good 
position to say whether they should or should not beadopted. 
He hoped that they would agree with him in his opinion that 
in the first place a committee should be appointed to lay be- 
fore the Branches a definite scheme going into the whole 


matter. The Branches would then have a much more simple 
task to perform, and they would say whether the scheme was 
good or not. If two or three schemes were laid before the 
Branches, as was proposed, they would never get the question 
settled. The Branches, as arule, had a lot of other business, 
scientific and social, and as arule they had very little time to 
go into detailed work. Let them appoint a committee—he 
did not say the members, because he had heard it said that 
the meeting could not appoint a committee. He would 
clear that up at onee, and ask the President of the 
Council why his motion was allowed to appear on the agenda 
paper if it was not in order. It was desirable to appoint a 
special committee, and a part of the committee should consist 
of members outside the Council. - 

The CuarirMan said that whether the commitfee should in- 
clude anyone off the Council was a matter which must be left 
to the Council to decide. 

Mr. Vicror Horstey asked if he could alter his amendment 
so as to make the date March 31st. 

The amendment, 


hat the scheme provisionally adopted by the Council and the amend- 
ments proposed thereto shall be remitted to the Branches for their con- 
sideration, and that they report thereon to the Council by March rst, 1897, 
was carried unanimously. 

The CuatrmMAn: I will now put this as a substantive resolu- 
tion. 

Dr. (JARRETT HorpErR: I will move as a rider, 

That in the opinion of this meeting it is desirable that the Council shall 
appoint a special committee to consider the claims of medical defence, 
and present a definite scheme for the approval of the Branches. That it 
be a recommendation from this meeting to appoint some members from 
outside he Council to act on this committee. 

Mr. Grorcr Brown, in seconding the rider, said that a 
more workable scheme would be arrived at by appointing a 


committee to consist of members outside the Council as well 
as upon it. 

Dr. Renroun supported the rider moved by Dr. Horder 
because he had had considerable experience in the matter, 
and the majority of the work done at a Branch was done by 
three or four members. With regard to making it obligatory 
upon every member of the profession to join, he might men- 
tion that out of some 18,000 of the legal profession in Kngland, 
there were only 5,000 who thought it worth while to join the 
Incorporated Law Society, which defended their rights. He 
could speak from very painful experience with regard to 
getting members of the Medical Union to back himup. His 
experience was that the majority of men would let one do all 
the work and set the milk, and then come and take the cream 
off it. 

Dr. Myrrrie supported Dr. Garrett Horder’s rider. He 
thought that the fact of the Council having withdrawn their 
scheme showed that they wanted outside help, and by 
adopting the rider proposed by Dr. Garrett Horder they had 
the sanction of the Association for doing what he supposed 
was an illegal act. 

Mr. Contin CAMPBELL also supported Dr. Horder’s proposal. 
When Dr. Welsford’s scheme was first brought out, he had 
the pleasure of bringing it up before the Yorkshire Branch, 
and the Yorkshire Branch almost unanimously accepted the 
principle of the scheme of Dr. Welsford. He subsequently 
moved it at the Lancashire and Cheshire Branch, where it was 
adopted at a very large meeting. He thought it was rather 
appalling if it were to go back to them for reconsideration. 
They had most perfect confidence in Dr. Welsford and in Mr. 
Victor Horsley, who ought to be included in the proposed 
committee. Dr. Welsford, Mr. Horsley,and other gentlemen 
in that room were trained in the subject, and that meeting 
would be far more able to express an opinion upon the merits 
of the scheme than the Branches. 

Mr. Victor Horsley’s amendment, together with Dr. Garrett 
Horder’s rider as follows— 

That the scheme provisionally adopted by the Council and the amend- 
ments proposed thereto shall be remitted to the Branches for their con- 
sideration, and that they report thereon to the Council by March 31st, 
1897. That in the opinion of this meeting it is desirable that the Council 
shall appoint a special committee to consider the claims of medical 
defence, and present a definite scheme for the approval of the Branches. 
That it be a recommendation from this meeting to appoint some members 
from outside the Council to act on this Committee— 
was unanimously agreed to. 

Mr. Victor Horsiry then moved: 

That in the opinion of this meeting no scheme for medical defence is 
adequate which does not provide that the privileges and obligations of 
medical defence should be shared by all members of the British Medical 
Association in the United Kingdom. 

He said that he was personally anxious to take the opinion 
of the meeting upon the subject. 

Dr. WELSFoRD, in seconding the motion, said he could not 
see there was any particular danger in making the subscrip- 
tion to medical defence obligatory upon all members of the 
British Medical Association resident in Scotland and Ireland. 
He could see that there was a difficulty in extending the 
privileges of medical defence to the Colonies, and at present 
he did not see how they could be overcome. Possibly, in the 
future, when they had got the whole scheme in working 
order, they might be able to extend it to the Colonies. A 
voluntary subscription was impossible; that would be 
creating another Defence Union. The Defence Union, valu- 
able as their work had been, had not been successful in 
attracting a very large majority of medical men in England 
and Scotland. They must admit that doctors, as a rule, were 
a great deal too slack. A great many of them were willing 
for other people to subscribe and do the general work of the 
profession and profit by it. They were content to take the 
risk of any action being brought against themselves, and were 
willing to take any advantages that other men gained for 
them; and he was afraid that even if the British Medical 
Association were to start a defence union, there would be the 
same paucity of members as there was at the present time in 
the defence unions of other societies. 

Dr. OprELL (Torquay) supported the resolution because he 
thought it was very unjust that any section of the British 
Medical Association should bear the responsibility of the 


Ασα. 8, 1896.] 


whole. He thought there was nothing more disagreeable than 
when one’s cabman drove one to any particular place, at the 
end of the journey, when he was asked what his fare was, 
saying, “1 will leave it to you, sir.” That invariably meant 
that the passenger paid more than he intended todo. He 
had a very strong opinion, founded upon experience in collect- 
ing for the Epsom College, that it was not always the richest 
men who were the most liberal; and he thought that they 
might have a certain number of the members of the Associa- 
tion benefiting by the subscription of the less prosperous 
members. In the present instance he represented the South- 
Western Branch. Their secretary, Dr. Gordon, had asked 
him to make the statement that the subject had already been 
twice before the Branch, once at Tiverton, and, secondly, at 
Plymouth, and that it was carried unanimously ; it was agreed 
unanimously that the subscription should be obligatory. 

Dr. Warp Cousins said that the recommendation, if it 
should be adopted by the meeting, would undoubtedly 
receive the most careful attention of the Council, but he 
should like to point out that the question of how far medical 
defence should extend throughout the organisation was a 
very serious one and must occupy the attention of the 
Council, and that the opinion of the external Branches must 
be obtained upon it. As, for instance, they had decided to go 
to Montreal next year, how would it do for them to say there 
that the great British Medical Association would not extend 
defence and protection to members there? The great question 
after all was how, when the petition got before the High 
Court, it would be treated by the judge. There would bea 
great deal of difficulty for medical defence to be passed and 
adopted for a great section of the organisation. That was the 
legal opinion they had. 

The CHarrMAN thought it was not a very important thing 
which they need discuss very much, because of course it 
only expressed the opinion of the members present. The 
members were aware that the Dublin Branch distinctly 
refused to have anything to do with it, and threatened all 
kinds of things if it were made compulsory, so that it would 
be seen that they were in a difficulty. Let those who thought 
it should be voluntary vote against the motion, and those 
who thought it should be compulsory vote for it. 

Dr. Happon (Hawick) said that if the subscription were 
increased by ros. it might occur to many men that that was 
too much. 

The CHAIRMAN wished that the members should understand 
what they were doing. Those who voted for the resolution 
were voting for two things—first, that the defence scheme 
should embrace all members of the Association, those in 
Branches and those outside as well; and that it should also 
be compulsory on all members, every member of the Associa- 
tion in the United Kingdom should be compelled, in the 
opinion of the meeting, to pay a subscription, and therefore 
to belong to the organisation. That, he thought, was a fair 
statement of the case. 

The resolution was then put and carried. 

The CHarrMAN: It is the opinion of the large majority of 
this meeting that it should be obligatory. 

Motion by Dr. James Stewart.—Dr. James STEWART moved: 

That the action of the medical practitioners in Lincoln, who resigned, 
in the interests of the profession, their club appointments, is worthy of 
commendation on the part of this Association. 

He said that some of the men of Lincoln had formed two in- 
stitutions for the purpose of obtaining medical attendance for 
the members at the smallest possible rate. To that there 
could be no possible objection provided the members could 
not pay the lowest fee of a medical man in private practice ; 
but what was the case? A large number of the leading 
tradesmen and well-to-do men were found among the mem- 
bers, and not only so, but they persisted in having all the 
advantages of medical attendance for 3s. 6d. per annum. The 
medical officers of those aid associations were not given a 
fullamount of what was paid by the members for medical 
defence. Notwithstanding an agreement to the contrary 
made at their foundation, when the representative of the 
General Medical Council stipulated that no profit should be 
made out of the work of the medical men employed by the 
associations, such a profit was made. It will be sufficient 
to quote from their sixteenth report, in 1894, which states 
that the subscriptions for medical attendance amounted to 
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£989, whereas the salaries paid to the two medical officers 
only amounted to £384. If they deducted from the £605, 
which represented the difference, £116 payments for dispen- 
saries, and £161 for drugs, cab fares, and the sums paid to the 
treasurer, secretary, and other officers, there remained a 
balance of £231. That represented the amount put into the 
coffers of the association, robbed in one year from the medical 
men. The word robbery was a strong one, but he said it was 
robbery, inasmuch as those medical men accepted services 
on the understanding—for the representative of the General 
Medical Council stipulated that no profit should be made out 
of the medical men employed. For the magnificent remunera- 
tion of £384 those officers gave no fewer than 31,107 consulta- 
tions and visits, thus attending patients for an average fee of 
a fraction under 3d. per visit or consultation. The other in- 
stitution in Lincoln was almost equally disgraceful. Out of 
the receipts, £917, there was a clear profit of 4134. The 
average amount per visit or consultation was a little over 43d. 
The medical officers, therefore, for the paltry remuneration of 
45d. per visit found themselves in the position of servants, 
not to one individual, but to a whole committee. One of the 
members of the Oddfellows was a gentleman who had been 
formerly mayor of Lincoln, and that magnate had the mean- 
ness to accept the medical attendance as if he were a poor 
man. 

Mr. Grorce Brown, in seconding the motion, said that 
he thought medical men were very much to blame in taking 
such appointments. If medical men would hold together 
with great cohesion, and back each other up, those club 
people instead of being the masters would go to them hat in 
hand and obtain their medical attendance to the poorer mem- 
bers as a sort of charity. 

The CHAIRMAN said there was no doubt that the profes- 
sion in Lincoln had the sympathy of the whole body of mem- 
bers, and the subscription list in the Journat showed what a 
large number of men had given a practical illustration of 
their feelings. 

The resolution was carried unanimously. 

Motion by Dr. Haddon.—The CHarrMan explained to Dr. 
Haddon that the first part of his resolution: 

That a volume of ‘ Transactions” be published as soon as possible after 
each annual meeting, giving full or well-condensed reports of all papers 
prepared for the meeting, with the discussions that followed, and also 
verbatim reports of the general meetings; and that the volume be 
presented to each member of the Association without charge, and sold to 
others, 
was to go before a special meeting of the Journal and 
Finanee Committee on the following day. The great objection 
to the proposal was that it would cost the Association £2,000 
a year, and that was rather a large expenditure to sanction. 
He thought it would be well if Dr. Haddon would leave it to 
the Journal and Finance Committee and the Council to con- 
sider. 

Mr. GEORGE Brown said he would move “the previous 
question,” because he was quite sure the time was not ripe 
for carrying any motion of that sort. 

‘“‘The previous question” was then put to the meeting and 
carried. 

The CHarrMAN said that Dr. Haddon could move the latter 
part of his resolution : 

That the scientific grants shall be stopped, and in their place prizes 
shall be offered for the best papers, on subjects to be chosen by the 
Council from a list suggested by members ; that all papers sent in shall be 
printed and forwarded to members, with a suitable form, to be filled up 
by members, whose votes shall decide which shall receive the prizes. 

That the Reference Committee shall consist of three members, chosen 
for their knowledge of Medicine, Surgery, and Gynecology respectively, 
who shall be paid adequate salaries, be responsible for what appears in 
the JOURNAL in their several departments, and who shall endeavour to 
make the EPITOME as perfect as possible. 

Dr. Happon said that the Committee had already been 
appointed which would look into the management of the 
Association, and he thought the other two questions might 
be left to it. 

Motion by Mr. Colin Campbell.—Dr. Barr asked if Mr. Colin 
Campbell would divide his resolution into two. 

The CHArrRMAN said he understood Mr. Campbell was quite 
willing to do that. 

Mr. Comin CAMPBELL then moved: 
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That the thanks of the British Medical Association be hereby 

tendered to Mr. C. G. Wheelhouse and Sir Walter Foster for their earnest 
and valuable work as direct representatives on the General Medical 
Council during the past ten years. 
He said that the sympathy which he anticipated on behalf 
of Mr. Wheelhouse and Sir Walter Foster would go far to 
make amends for any shortcomings of his in introducing the 
subject. Sir Walter Foster and Mr. Wheelhouse had. now 
served upon the General Medical Council for a period of ten 
years. They were first elected in 1886, and again five years 
later by a very large majority of votes. Within a few weeks 
it had come to their knowledge, in a letter which appeared in 
the British MrpicaL JourNAL, that they had not a keen 
desire to seek re-election. It was unfortunate that that meet- 
ing of the Association at Carlisle had been allowed to pro- 
tah so far without some reference having been made to 
that. 

Dr. Dovanas seconded the motion, which was carried by 
acclamation. 

Mr. Corin CampBELt then moved : 

That this meeting most urgently requests them to reconsider their 

decision not to again serve, and pledges itself to support them by every 
means should they consent to be nominated for a further term of 
office. 
He asked the members to consider that almost every im- 
provement in the profession which had occurred in the last 
ten years was due to the direct work of Mr. Wheelhouse or 
Sir Walter Foster or on their initiative. Up to ten years ago 
the profession was asleep ; the General Medical Council only 
existed for the purpose of spending money, and they did 
nothing whatever for the benefit of the profession. Two or 
three of the things which he had noted down for which they 
were indebted almost entirely to these gentlemen were, first 
of all, the improvement of the procedure of the Council. 
Where first there existed chaos there was now order, and _ he 
believed some good work was done. Next they had endea- 
voured to awaken in the various bodies which gave diplomas 
some sense of the disciplinary powers they possessed for 
their alumni. He regretted that very little had been done, 
and that the various Colleges, once they had foisted their 
diplomates upon the world, seemed to forget their existence, 
and how they behaved, and whether they reflected honour or 
dishonour upon their Alma Maver. Sir Walter Foster and Mr. 
Wheelhouse had endeavoured to direct attention to those un- 
fortunate matters. Next they had pushed the Council with 
reference to illegal practice. To Mr. Wheelhouse was due the 
recent exposure of the Royal College of Surgeons, Treland, and 
the Apothecaries’ Hall. They had been the principal people 
to extend the course of study to five years, and Mr. Wheel- 
house had always endeavoured to revert to some extent to 
the system of apprenticeship which had worked so well, and 
the omission of that which had done so very great damage in 
turning men from being practical into theoretical. He had no 
doubt it would be said that those gentlemen hadrefused. He 
should like to know whether they had refused. In order for 
a man to refuse, he must be asked, Was it for gentlemen like 
Mr. Wheelhouse and Sir Walter Foster, after ten years’ ser- 
vice, to go to the members and beg them to nominate them 
again? Was it not rather their duty to ask them to be good 
enough to serve them again? He maintained it was. They 
could not accept statements that they had refused. He 
thought that if they were properly asked they could not 
refuse, and they had not refused. Mr. Wheelhouse had over 
and over again said, ‘‘ We do not desire to serve again ;” but 
if the profession would nominate them they might reconsider 
their decision. 

Mr. Grorcr Brown asked if Mr. Campbell could say why 
had they resigned ? 

Mr. Corn CAMPBELL said there was nothing to resign, and 
that they had not resigned; they went out of office naturally, 
without resignation, next November. Nor had they retired ; 
they had simply expressed their unwillingness to again seek 
election. 

Dr. Dovanas, in seconding the motion, said that the atti- 
tude of Mr. Wheelhouse and Sir Walter Foster seemed to him 
a very natural one. They had worked hard for ten years in 
their interests, and he asked what backing had they had from 
the members. Scarcely any. The backing had been exceed- 
ingly small, and over and over again those gentlemen had 


been discouraged by the small amount of interest shown by 
the general body of practitioners in the matter of the reform 
of the General Medical Council, and stirring them up to do 
their duty. : 
second period of service they had declined to seek re-election ? 
He asked them, not as a matter of courtesy but as a matter of 
deep feeling, that they should 
again and continue their work. 
was hard lines on some very able gentlemen who had ex- 
pressed their intention to come forward in November. 
had no doubt that those men came forward in the interests of 
the members and not in their own interests, and therefore 
would be willing that Mr. Wheelhouse and Sir Walter Foster 
should again serve. 


Was it unreasonable to find that at the end of a 
ask those gentlemen to serve 
Tt might be urged that that 
He 


Dr. Wetsrorp asked if it were a fact that Mr. Wheelhouse 


and Sir Walter Foster had definitively resigned, and had stated 
that they could not possibly permit themselves to be nomi- 
nated for re-election? If that were the case, and he believed 
it.was, he did not see that they had any right to force their 
views upon these gentlemen. 


Dr. Woopcook said that he had Mr. Wheelhouse’s own 


statement made to him that morning after the Council meet- 


ing: ‘‘I absolutely decline to be nominated; I decline to be 


elected, and I decline to serve if Iam elected.” 


Mr. Gouin CAMPBELL said that was no reason why they 
should not be asked. 


Dr. BripawateEr said they must remember that Mr. Wheel- 


house and Sir Walter Foster had retired of their own accord, 
and did not intend to offer themselves for re-election. He 


thought the proposal that had been made, had it been made 


immediately after the announcement had come out, or if it 


could have been ascertained previously that they intended to 
take that action, andif then they could have been asked 


before they made their notice public, there would have been 


that unanimity in the profession which would have made 
them all glad to see Mr. Wheelhouse and Sir Walter Foster 
returned. But now they knew how elections were carried, 
and what labour it was to work to bring them to an issue. A 
great deal of work had been already done, and he was quite 
sure that it was impossible at this stage to get a unanimous 
feeling on the subject. 

Dr. Woopcock said that Mr. Wheelhouse distinctly stated 
--and he should be supported by the members who were 
present at the Council that morning—that he not only spoke 
of himself but also for Sir Walter Foster at the Council 
meeting. 

Dr. Barr said that he highly appreciated the work of Mr. 
Wheelhouse and Sir Walter Foster, who had done excellent 
work for the profession, but it was a high honour for any 
member of the medical profession to be elected a direct 
representative, and he thought the fact that aman had served 
the profession on two occasions, and had done work that was 
appreciated was sufficient. He would not like the Associa- 
tion to go hat in hand to any man, not even the Archangel 
Michael, to beg him to represent them. 

Dr. Garrett Horper thought that Mr. Colin Campbel? 
would see his way to withdraw his resolution after what Di. 
Woodcock had said. 

The CHAIRMAN said that he felt it right to state that Mr. 
Wheelhouse’s speech at the Council that morning was an 
ambiguous one. He should not _be doing what he ought to 
do if he did not say that. If Mr. Colin Campbell took the 
sense of the meeting he would be justified in doing so, but. 
Mr. Campbell must be the judge of that. 

Dr. Renvour said that the profession in England had been 
backed up to a great extent by the action of Mr. Wheelhouse 
and Sir Walter Foster. If they had about ten members like 
those two in the Council they would not be there to be called 
disturbers of public meetings and agitators, as they were prac- 
tically called. [No, No.] He asked the members as a matter of 
courtesy to pass the resolution. They had the word of the 
President of the Council that what Mr. Wheelhouse had sai@ 
was ambiguous. 

The CHAIRMAN said that Dr. Woodcock had referred to what 
had taken place in a private conversation after the Council 
meeting ; he (the Chairman) had only spoken about what 
had taken place at the Council meeting. He had afterwards 
spoken to Mr. Wheelhouse, and said, ‘‘ What we want you to 
say is not whether you will allow yourself to be nominated, 
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but whether you decline to serve or not.” That is what I 
told him, that he had not told the Council whether he did or 
did not decline. 

Dr. Rentour said that as a fact they might take it that no 
definite statement had been made by Mr. Wheelhouse and 
Sir Walter Foster, and therefore he asked them to pass the 
motion in its entirety. 

Mr. Victor Horstry pressed Mr. Colin Campbell to with- 
<lraw his motion, because he really did not see that the dis- 
€ussion was in very good taste. He had heard statements 
made that they owed to Sir Walter Foster and Mr. Wheel- 
house the great changes in medical education which had been 
introduced. Now anybody who read the minutes of the 
General Medical Council knew perfectly well that all that was 
introduced by Dr. Glover, so that he thought there was some 
misconception in the matter. Dr. Woodcock had told them 
distinctly that Mr. Wheelhouse would not serve even if he 
were elected, therefore he thought it would be better if the 
motion were withdrawn. 

Mr. Contin CampBety refused to withdraw the motion, 
whereupon 

Mr. GEorGE Brown moved the previous question, which 
was put to the meeting and carried. 

Motion by Dr. Kingsbury.—Dr. Krnaspury moved: 

That no anonymous attack on any individual, direct or covert, editorial 

er otherwise, be published in the BririsH MEDICAL JOURNAL without 
having first received the approval of the President of the Branch in 
whose area the individual resides, as well as that of the President of the 
Association. 
He said he had been much astonished during the course of 
the last few weeks to find how little was known of a medical 
libel case under the title of Kingsbury v. Hart. He had 
placed on the table a number of reprints, with some comments 
of his own. 

Dr. WELSsForD rose to a point of order. Dr. Kingsbury had 
brought forward a certain very definite resolution, and he 
was now proceeding to deal with his pamphlet, which con- 
tained attacks upon various members of the Council. What 
had that to do with the question ? 

The CHArrMAN said he thought Dr. Kingsbury was making 
a little present to the members. It did not seem to him to 
be quite in order, but he had not intended to let Dr. Kings- 
bury speak upon the pamphlets. He hoped that Dr. Kings- 
bury would speak tc his motion. Of course, if he used cer- 
tain arguments derived from his recent unfortunate expe- 
rience they would be in order, but he hoped he would not go 
at length into the case more than was sufficient to illustrate 
what he might consider the necessity for an expression of 
pinion in which he thought everybody present must concur. 

Dr. Kinaspury said that if anonymous attacks were not 
allowed to be made in the British Mepican JourNnat the 
recent case would never have been heard of. The position 
was shortly this. He lived in Blackpool, which was a town 
Οὗ some 25,000 to 30,000 inhabitants. He had been for many 
years the leading practitioner in that town. He was the 
founder of an Ethical Society, whose object was to uphold 
the honour and dignity of the profession. He had been for 
years referred to by the professional men, not only of his 
own town, but for miles around, for the settlement of profes- 
sional disputes. He was well known to many of the men on 
that platform,and to many of the men on the floor. His 
¢eharacter as a professional man had never been attacked, 
and he defied any man to attack it now. He had_ been 
a member of the Association for fifteen years, and had 
attended the annual meetings regularly. He had con- 
tributed frequently to the JourNAL, and even had 13s. 2d. 
on one occasion sent to him as a reward for a paid con- 
tribution to the JournaL; but he returned the money. 
He was sufficiently well known in the office to think 
that as a member of the Association he might naturally 
look for protection from the Association and from the 
JOURNAL rather than the aiding and abetting of a slanderous 
attack upon him. But what happened? Not only was the 
libel published in the Journat, but it was reproduced ina 
halfpenny rag, which was sold at his own door, a copy of the 
British Mepicat JouRNAL having been supplied to it by the 
medical aid man. It was impossible to do other than serve 
8 writ, and although Dr. Bridgwater and Dr. Ward Cousins 


said they would have been ready to apologise, and that ! 


his character was never affected, what was done when their 
attention was drawn to it? They emphasised their attack 
by making a fresh charge—absolutely false—that he had 
issued a certain circular asa matter of self-advertisement. 
That charge was withdrawn by Mr. Bigham, Q.C., in court. 
If those anonymous libellous charges were to be made against 
members either by unknown men or by the editorial depart- 
ment, what man was safe? Any man who had an enemy could 
be attacked in that way. After some further remarks, Dr. 
Kingsbury said : Ifthe resolution which he asked them to pass 
were carried, it would be an absolute impossibility to make a 
personal attack which would involve the Association in such a 
ruinous expense again. Ifa man were attacked anonymously 
he himself should know of the attack, and the attack should 
be sent to the President of the Branch to which the attacked 
person belonged, and should be approved by him and by the 
President before the Hditor dare to publish it. That was all 
that he asked them to pass, and he hoped they would do so 
unanimously. He had been asked to alter the wording from 
“that no anonymous attack on any individual” to ‘‘ that no 
anonymous attack on any member.” To that he objected. 

Dr. Murr said that as a stranger to Dr. Kingsbury he asked 
to be allowed to second the motion. He was absolutely 
surprised—he would use no stronger word—that such a state 
of things should be possible in the Association, and should 
be possible with the Council of the Association, men whom 
they were supposed to look up to and honour, men who would 
take backsheesh to take away the reputation of another man. 
It was so absolutely disgraceful that although he knew 
nothing of it he could not help speaking his mind. 

Mr. Ernest Hart said he thought it would be convenient 
if at that stage he took the opportunity of saying a few words 
on the whole subject in connection with the resolution. So 
far as the resolution was concerned, nothing could be more 
convenient to an editor than to give him general directions 
that everything and everybody should be praised, and no 
one and nothing should be blamed. If there was to be no 
blame on anindividual (which had been called an anonymous 
attack), that meant no editorial opinion adverse to any act 
or any individual, either covert or direct, then-they could 
not deal with any disputed or doubtful question at all. Even 
to praise one person who was in discussion or dispute with 
another was often to blame his opponent, and to pass a 
resolution that ‘‘no anonymous attack,’ which meant 
editorial blame on that occasion, or by a member of the 
staff, of any individual, direct or covert, editorial or other- 
wise, be published in the British ΜΈΡΙΟΑΙ, JouRNAL without 
first having received the approval of the President of the 
Branch in whose area the individual resided, as well as that of 
the President of the Association, would result in the produc- 
tion of a JouRNAL which he was inclined to think no one would 
read. Such a JourNAL would be absolutely valueless to 
carry out the main objects of the Association which they had 
endeavoured to carry out. One object was to maintain the 
honour, dignity, and interests of the profession by critically 
judging those questions which had for the last twenty years 
been submitted to the JouRNAL as to acts or statements or 
writings which were considered contrary either to the 
interests or welfare or prosperity of the profession. If no 
one were to be blamed, or if no one were, as it 
was here phrased, to be ‘‘attacked,” then the JOURNAL 
was powerless and valueless as an organ of the 
Association, and had better be discontinued. Such a 
motion as that would make it absolutely dumb in the 
presence of the quack, in the presence of the advertiser, in 
the presence of the one professional man doing an injury to 
the other, in the presence of a man who was pursuing an 
object which everyone would consider—and of which they 
must be the judges in each particular case—to be hostile to 
the interests of the public or of the profession. Let them 
pass such a resolution if they pleased ; but if they did they 
might as well tear up the JourNnAL and close the Association, 
for no such journal would havea chance of vigorous exist- 
ence, and it would be impotent and useless. He would say 
only a few words as to that particular case. He had not 
interposed during the meeting because he had _ under- 
stood very well that Dr. Kingsbury might have felt him- 
self much aggrieved, and under those circumstances one 
could pass over a good many hard words. He had thought 
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it more dignified to maintain silence and to bear those 
references, which had been not of a most courteous and 
not of amost generous kind. It was impossible any longer 
to bear them in silence, and he would say that if to- 
morrow the same thing occurred they would do the same, 
and they must do the same, and they could not in duty to the 
Association do anything else. The facts were as follows: 
Certain documents were sent to the office, documents such as 
they got in hundreds, and had dealt with satisfactorily during 
the last thirty years. They had documents sent up asking 
for tenders for a medical officer to a hotel. Those were sent 
to the person who had for thirty years held the office of 
ethical assessor to the JourRNAL, a gentleman holding the 
very highest position in the estimation of the whole pro- 
fession, and perhaps the most eminent authority that could 
be found to deal with such questions. The answer was that 
the course pursued by the particular proprietor was not 
an advisable one. Then came some further papers with, 
he believed, a printed tariff which he had not scrutinised 
very narrowly, but which turned out to be referring to 
Dr. Kingsbury. Those documents were also sent to the same 
gentleman, the most eminent ethical authority within their 
reach, one whose authority had been unquestioned for a very 
long series of years. Hisanswerwassent up to the JOURNAL ; 
it was set in type in the usual way, and brought before the 
Reference Committee; it was read and then it was found that 
some of the expressions were a little strong. It was a 
question whether a certain thing was a legitimate form of 
medical advertising or not, and the opinion given was that it 
was not a legitimate form of advertising. That was the 
opinion of a man to whom they had been accustomed to look 
in such matters for scores of years, and all they did was to 
modify slightly the severity and stringency of the language. 
For that he as Editor was assailed in language which he did 
not care to repeat. He maintained that he had done his duty. 
[Cheers.] He could accept no other verdict, and he was glad 
to hear those cheers. Not only had he no feeling of enmity 
against Dr. Kingsbury, but, the only part he played in it was 
to lighten the severity of the condemnation which was passed. 
The verdict of a lay jury was in Dr. Kingsbury’s favour, and 
he was not there to dispute it. That was the opinion of the 
jury, and to his astonishment he heard that it was the opinion 
of other local ethical authorities who differed from the 
authority to whom they had been accustomed to refer. He 
felt that the matter was thus shown to be one of doubt, and 
he did not feel surprised that under those circumstances Dr. 
Kingsbury felt injured that an unfavourable opinion should 
have been expressed. If, as Dr. Ward Cousins had said, Dr. 
Kingsbury had written to them complaining of the matter— 
such appeals were made over and over again—and if they had 
found that there was a justifiable difference of opinion, they 
would have been happy to have modified the opinion or taken 
any otheramicablestep. Instead of that, they had no letter, 
but they were served with a writ, and when one was served 
with a writ it could only be passed on to the legal advisers of 
one’s employers, as a writ was a thing which only a 
lawyer could answer. He (Mr. Hart) had suggested that 
they should be glad to go into it and_ apologise, 
if any apology were due, but the lawyer said that the writ 
had been served without a letter of any sort, and he advised 
against entering into any preliminary negotiations. He had 
never seen Sir Dyce Duckworth or any of the witnesses on 
the subject of their evidence, and the only opinions he had 
ever heard up to the time of trial were favourable to the 
opinion of the ethical assessor which had been published. 
Their solicitor had seen those eminent gentlemen, and they 
gave a similar opinion, and they went down to give that 
opinion without any communication with or from himself. 
He had only to repeat that he had done his duty as editor in 
that case. Forithirty years he had conducted the JouRNAL 
with much labour, and not, he thought. without benefit to 
the Association. [Cheers.] If they had been incorrectly 
advised where they had good reason to believe that the 
advice would be not only conscientious (as it certainly was), 
but also sound, reliable, and valid in law, that was a mis- 
fortune which mighé occur to any journal, and it might occur 
again to-morrow to fhe British ΜΈΡΙΟΑΙ, JouRNAL. No such 
journal could be conducted satisfactorily which was not pre- 
pared honestly to take all necessary risks. 


upon the suggestion of the 


The CHAIRMAN said he could not help thinking that they 


must all feel that it would be a matter of great regret if the 
discussion proceeded any further. 
Kingsbury, and they had heard Mr. 
perate reply. : 3 eX, 
tion of the part the Reference Committee played in it, and 
he would appeal to Dr. Kingsbury to ask him to withdraw 
his resolution and be satisfied with the debate which he had 
elicited. 
sure they all felt the greatest regret. U 
as Dr. Kingsbury spoke reflecting or appearing to reflect 
upon the witnesses, who had simply done their ordinary pro- 
fessional duty in giving evidence according to their con- 
victions, no imputation was really conveyed against them, 
and they thought nothing of it. 
suppose that there was any dishonour to any of 
men giving their h 
opinion existed, and he hoped that Dr. Kingsbury would now 
withdraw his motion without any further discussion taking 
place. 


They had heard Dr. 
Hart’s exceedingly tem- 
They had also heard Dr. Bridgwater’s explana- 


Dr. Kingsbury he was 


For any injustice done to 
He was sure that so far 


The meeting could not 
those gentle- 


opinion of a case where a difference of 


That was the happiest solution. 

Dr. Ktnaspury said he should be only too pleased to act 
Chairman if he might take it 
from him officially as representing the Council that he ex- 


pressed his regret to him (Dr. Kingsbury) for having put him 
to that pain. 


The CHATRMAN regretted that he could not see his way to 
do so. 

Dr. WeEtsForD said he had no personal acquaintance what- 
ever with Dr. Kingsbury, and therefore anything he had to 
say against his conduct in the matter obviously did not come 
from any personal feeling. , 

Dr. ΚΊΝΟΒΒΌΕΥ said that he was not allowed to discuss his 
conduct, and if Dr. Welsford were allowed to do so he shoul@ 
claim the right to reply. 

The CHAIRMAN said that Dr. Kingsbury’s conduct was not 
before the meeting. : 

Dr. WE.tsrorp asked if a man, because he had a grievance 
acainst the JOURNAL, ought to attack, at law, the Association 
of which he was a member? Would it not have been more 
dignified, and more consistent with his own dignity and that 
of the profession, if he had written for an explanation, and 
given those responsible for the publication some chance of 
remedying any injustice—if injustice had been done ? 

The CHAIRMAN said there was no exact harm in what Dr. 
Welsford had said, but it was not germane to the subject. 

Dr. Barr said that he knew nothing whatever about the 
Kingsbury case, except for seeing half a column ina Man- 
chester paper. That was all he knew of the merits of the 
case. Just about the time when the Kingsbury action was 
coming on for trial, a member of the medical profession 1n 
Wigan wrote a letter to the British MepicaL JOURNAL Tre 
garding the medical officers or St. Mary’s Hospital, Man- 
chester, with reference to some advertisements of theirs, and 
their names appeared in the weekly papers In connection 
with the reports of the JoURNAL. They were very big men, 
and the Reference Committee referred it to the Branch. He 
had put the subject on the paper for the next meeting, and @ 
resolution was passed condemning the names appearing τὸ 
the weekly papers. a 

Mr. Victor Horsiry asked Dr. Kingsbury if he would not 
withdraw his motion. Not only had they heard from the 
Editor that it would be impossible to conduct the JOURNAL om 
its present lines if the resolution were carried, but also, in 
accordance with the terms of the resoluticn, it would be guite 
impossible to get anybody to fill the post of President of the 
Branch or the Association, because a certain responsibility 
would be fixed upon them which was at present borne by the 
Council. The Council was willing to take the responsibility 
but he was sure any individual who had any knowledge ὁ 
libel actions would be very sorry indeed to take the responsi- 
bility which would be really vested in him by the motion of 
Dr. Kingsbury. He had interrupted Dr. Kingsbury earlier 
in the discussion because he was indignant against him. Dr. 


Kingsbury had brought to his notice at Southport, at a meet- 
ing of the Lancashire and Cheshire Branch, the act that Dr. 
Bateman had attended the trial as the official secretary of the 
Union and as an official deputed by the Union. 
Horsley) knew that was not the case, and had told Dr. 
bury he thought he was mistaken‘at the time. 


He (Mr. 
Kings- 
He looked up 
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the records, and sent for ἃ shorthand transcript of Dr. Bate- 
man’s evidence, which established the fact that the Medical 
Defence Union as such had nothing whatever to do with Dr. 
Bateman’s attendance. He sent that to Dr. Kingsbury, but 
he was sorry to see that in the pamphlet that gentleman had 
repeated the statement in italics. 

Dr. Kinaspury said he did not say that Dr. Bateman 
attended at the instigation of the Council. That was his 
complaint—that Dr. Bateman had not asked the Council’s 
leave. After expressions from the Chair, he was willing to 
withdraw his motion. i 


_ Conciupine GENERAL MEETING. 
THE concluding general meeting was held on Friday after- 
noon, the PrResIDENT occupying the chair. 

The GENERAL SECRETARY reported the following resolutions 
as having been passed in the Public Health Section on the 
previous day. 

Proposed by Dr. Marspren, M.O.H. Birkenhead} seconded 
by Sir CHARLES CAMERON, M.O.H. Dublin: 

That it be remitted to the Parliamentary Bills Committee to approach 
the Government with the view to obtain a uniform scale of compensation 
in Cases of carcasses of animals seized for tuberculosis, and this Section of 
the British Medical Association expresses its opinion ‘‘ That in all cases 
where a carcass of a beast bought for over £8 and under £30 is seized tor 
tuberculosis, the cost shall be equally divided in the following propor- 
tions, namely: 4 

One third by the seller or breeder of the animal < 

One third by the butcher or other person to whom the animal 
belonged when it was seized; and 

One third by the local authority; or as an alternative that this 
disease (tuberculosis) be scheduled in the Contagious Diseases 
Animals Act with pleuropneumonia. 

Proposed by Dr. Niven, seconded by Dr. Scurrreip, and 
carried nem. con. : 

That cases of tuberculous diseases, attended with discharge, be included 
among the diseases to be notified. 

He also reported that two resolutions passed in the Psycho- 
logical Section had been reported to the Council. 

Votes of Thanks.—The President said it now only remained 
for him to express his great satisfaction that the proceedings 
had passed off in such a satisfactory way. [Cheers.] It de- 
volved upon him formally to move a series of resolutions ex- 
pressing the gratitude of the Association for certain benefits 
received in connection with the meeting, and he proposed 
that the resolutions should be passed en bloc. He therefore 
moved: 

That the cordial thanks of the Association be given. 

To the Worshipful the Mayor of Carlisle for his brilliant and hospitable 
reception given this day at the County Hall, Carlisle. 

‘ To the Right Reverend the Bishop of Carlisle for his sermon preached 
in the Cathedral on the oceasion of the visit of the Association at the 
sixty-fourth annual meeting. 

To the Worshipful the Mayor and Corporation of Carlisle for their kind 
welcome to the city of Carlisle, and for so generously placing the public 
nee at the disposal of the Association during the meeting in Car- 

isle. 

To the City Surveyor and Staff for their services to the Association, 
which added so much. to the convenience of the members. 

To the Governors of the Grammar School and Mr. Hendy, the head- 
master, for the use of the Grammar School and for their kind help, which 
added so much to the comfort and pleasure of the members during the 
meeting. 

To the County Council of Cumberland for the use of the Law Courts, 
which have proved so convenient and helpful in the proceedings of the 
meeting. 

To the President and Committee of the Young Men’s Christian Associa- 
tion for the use of the Hall and Reading Room. 

To the Public Hall Company and Canon Waterton for the generous grant 
of their hall for the general meetings of the Association. 

To the Rev. W. E. Strickland for the kind use of the Mission Hall for the 
Section meetings. 

To the Worshipful Chancellor Ferguson, F.S.A., for his most valuable 
guide, which has proved so useful to the convenience and interest of the 
members visiting Carlisle. 

To the Committee of Tullie’ House for their grant of the use of the 
Lecture Theatre and Library, which has proved so great a help to one of 
the Sections in their work. 

To the Rey. the Dean and Chapter of Carlisle for the special service in 
the Cathedral on the occasion of the sixty-fourth annual meeting. 


To Mr. and Mrs. MacInnes, Mr. and Mrs. Chance, Mr. Saul, Mr. and Mrs. 
W. H. Scott, and Mrs. Slack for their hospitality, and for so kindly enter- 
taining the members of the Association at garden parties. 

To Mrs. Barnes and Miss Barnes and the members of the Ladies’ Recep- 
tion Committee who have provided for the comfort and entertainment of 
ladies who have attended the meeting with the members. 

To Dr.and Mrs. Bannerman, Mrs. Somerville, and Mrs. Hamilton for 
their kindness in entertaining members of the Association at a Scotch 
tea. 

To the President of the Association and members of the Border Counties 
Branch for their brilliant reception given inthe Public Market on Wednes- 
day last. 

To Dr. Helm, the hon. local secretary to the meeting; to Dr. Maclaren, the 
hon. treasurer; and to Dr. Macdonald, Museum Secretary, for their most 
successful labours in connection with the organisation of the meeting. 

To Drs. T. F. ’Anson and G@. Murphy, chairman and secretary of the 
teception and General Arrangements Subcommittee; to Drs. Stewart 
Lockie and J. Macdonald, chairman and secretary of the Museum Sub- 
cominittee; to Drs. R. Maclaren and M. Ogilvy-Ramsay, chairman and 
secretary of the Finance, Printing and Publishing Subcommittee ; to Drs. 
J, Altham and C. W. Graham, chairman and secretary of the Local Enter- 
tainment Subcommittee; to Dr. J. A. Campbell and Drs. J. R. Hamilton, 
D.G. P. Thomson, W. F. Farquharson, secretaries of the Excursion Sub- 
committee; to Drs. J. Smith and J. B. Bird, chairman and _ secre- 
tary of the Dinner and Luncheon Subcommittee; to Drs. J. E. 
Bower and J. B. Bird. chairman and secretary of the Conver- 
sazione Subcommittee; to Drs. W. Brown and T. Ὁ. Bell, chair- 
man and secretary of the General Purposes (Hotels and Lodgings) Sub- 
committee, for the able and cordial help which they have given in render 
ing the meeting a success. 

To Dr. Graham for the smoking concert and ladies’ concert, and 
friends who arranged the same. 

To the citizens of Carlisle for their generous hospitality to the members 
of the Association during their visit. 

To the Committees of the following clubs which have been thrown open 
for the use of members, namely: County Club, Border Club, Bowling 
Green, and the Carlisle and Silloth Club. 

To the various firms who have thrown open their manufactories to 
the members and their friends during the meeting, namely: Messrs. 
Ferguson Bros., Messrs. Carr and Co., Messrs. R. R. Buck and Sons, 
Messrs. Cowans, Sheldon and Co., Messrs. I. Teasdale and Co., Messrs. 
Carrick and Son, the Corporation Gas Works, and Messrs. Stead, Μο- 
Alpin and Co. 


Mr. JAMES GREEN (Portsmouth) seconded the resolutions, 
and in so doing congratulated the Prvsident and the mem- 
bers of the Border Counties Branch upon the splendid enter- 
tainments they had given to the Association. He had come 
to Carlisle with the view of asking the Association to spend 
their next holiday at Portsmouth. He was sorry he had 
failed, but he congratulated the Association on having re- 
solved to go to Montreal. 

Sir JosepH Ewart supported the resolutions. Nothing, he 
said, could surpass the grand reception, and hospitality 
which the people of Carlisle, from the Mayor downwards, 
had shown to the members of the Association. 

Professor G. E. Arnmstrone (Montreal) also supported the 
resolutions, and expressed the appreciation felt by the gentle- 
men coming from Canada for the entertainment and hos- 
pitality given to them by the town of Carlisle. They could 
not perhaps in Montreal next year show the members so 
many old things as were to be found in the ancient Border 
town, but they expected to show them a new world full of 
new things, and to have a meeting which should exceed even 
that of 1896. 

The resolutions were carried with acclamation. 

The PRESIDENT then vacated the chair, which was taken by 
Dr. T. BripGwatTeEr in the absence of the President of Council, 
who had been called away. 

Dr. BRIDGWATER moved : 

That the hearty thanks of the Association be given to Dr. Henry Barnes 

for his able and courteous conduct in the chair on the occasion of th 
sixty-fourth annual meeting. 
He expressed the hope that the President might live long, 
and see the fruits of his labours; he also believed that the 
members would feel he was justified in saying that for much 
of the improvement which they anticipated in the future they 
would be really and truly indebted to the admirable manner 
in which the President had managed the business of the 
mecting in Carlisle. 
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Dr. 5. Woopcock (Manchester), in seconding the resolu- 
tion, said that amongst the most grateful memories the 
members would have in connection with the Carlisle meeting 
would be the remembrance of the uniform courtesy and the 
firmness and fairness with which their deliberations had been 
presided over by Dr. Barnes. 

Dr. Β. MaciAren said that in years gone by Dr. Barnes 
had created and organised the Border Counties Branch. Dr. 
Barnes had often talked with him over the question of having 
a meeting of the Association in Carlisle, and the meeting of 
1896 was the result of the President’s old dream. When the 
proposal was brought before the Branch they felt that in Dr. 
Barnes they had the right man_for President, and he was 
sure the members would agree that that had proved to be 
true. (Cheers.) 

The resolution was enthusiastically carried. 

The PRESIDENT, in reply, said it had been a great pleasure 
and a great satisfaction to him that everything during the 
past week had gone off so well. He looked forward to the 
meeting with considerable misgivings, but he made up his 
mind that when it did come he would make it a success. 
(Cheers.) He hoped that all the members would go away 
with pleasant recollections of Carlisle, and that they would 
never have an unkind word to think or say about the town or 
about their President. (Cheers.) 

Resolution of Section of Medicine—Dr. GrimsHaw (Presi- 
dent Royal College of Physicians, Ireland) reported, on 
behalf of the Section of Medicine, that at the conclusion of 
the debate on Dr. Moore’s paper on Tuberculosis a resolution 
was passed, on the motion of himself, seconded by Dr. 
Gairdner, of Glasgow, to the effect that the Council should 
be requested to take measures to bring under the notice of 
the Government and public authorities the desirability of 
establishing local laboratories for the examination of the 
sputum of tuberculous patients and the establishment of 
public hospitals for the treatment of members of the poorer 
classes who after such examination were found to be suffering 
from tuberculous disease of the lungs. 

The meeting then closed. 


ANNUAL DINNER. 
THE annual dinner of the Association was held in the New 
Public Market, Carlisle, on Friday, July 31st, Dr. Barnes, 
President, in the chair. 

The PRESIDENT read the following telegram which he had 
received from Professor Roddick: ‘‘Dr. Barnes, Carlisle. 
Thank Asociation for the great honour done profession in 
Canada. Thousand welcomes next year. Roddick.” [Cheers.] 
The telegram had been sent from Montreal one minute before 
7 o’clock, and had arrived in Carlisle at half-past 7. That was 
a striking testimony to the advantages of having the meeting 
of the British Medical Association in Carlisle, because, when 
the President of the Council some time ago received a tele- 
gram asking Carlisle to postpone the meeting in favour of 
Montreal this year, he said that, although his telegram was 
sent off about 5 o’clock in the evening, he did not receive it 
till midnight. 

The usual loyal toasts having been duly honoured, 

Sir JosepH Ewart proposed the toast of ‘‘The Bishop of 
Carlisle, the Clergy of the Diocese, and the Ministers of all 
Denominations.” He said that before he proceeded to the 
toast, he should like to congratulate the President upon the 
excellent way in which he had conducted the meetings during 
the present meeting of the British Medical Association. 
[Cheers.] Following, as it did, one of the greatest meetings 
in London, it was a most plucky effort on the part of 
the President of the Border Counties Branch of the 
British Medical Association to undertake such a vast 
responsibility—Chear, hear)—and that they had succeeded 
admirably must be the opinion of everyone who had 
taken part in the proceedings. [Cheers.] He would also 
ask to be allowed to diverge a little in congratulating the 
people of Carlisle and the President of the British Medical 
Association in having amongst them the hero of Chitral. 
[Cheers.] He did so because he not only admired the service 
to which Surgeon-Captain Whitchurch belonged, but because 
he had served in the service himself for more than twenty- 
five years ; therefore there was a little excuse for him in men- 


tioning the matter on that occasion. He would now proceed 
to the toast, and he hoped that the Bishop of Carlisle would 
excuse him for having digressed. The toast was rather a 
complicated one ; it was ‘‘The Bishop of Carlisle, the Clergy 
of the Diocese, and the Ministers of all Denominations.” 
They all admired the Bishop ; they admired him for the work 
he had done elsewhere, and they were particularly pleased in 
the great and large diocese under his supervision at the pre- 
sent moment that they had the man who worked hard and 
took a part in every undertaking which was for the good of 
the people. His sermon given at the Cathedral was one of 
the most useful that had ever been given before any of the 
other sixty-three meetings of the Association. [Hear, hear.] 
Then he came to the next part of the toast—the ministers of 
all denominations. They all knew the great historical work 
which they had done and which they were doing for their 
country at the present time. Tt had been usual on all great 
oecasions which they had attended to have a member of the 
ministry of all denominations to respond to the toast. 
He took it that the toast was not limited to ministers of all 
denominations, and his lordship would be under the neces- 
sity of responding for all the great denominations abroad— 
he might mention the Mohammedans, the Hindus, and the 
Buddhists, comprised in a most extraordinary development of 
the other denominations. Be that as it might, he had the 
greatest pleasure, although somewhat of a heretic, in coupling 
the name of his lordship the Bishop of Carlisle with the 
toast. 

The toast having been duly honoured, ; 

The Right Rev. the Lorp BisHoP OF CarListe said that the 
way in which his health had been proposed, in addition to the 
health of the other ministers of religion, had somewhat em- 
barrassed him, but being present in the company of the mem- 
bers of the Association that evening was a great encourage 
ment. The late Master of Balliol began one of his most 
remarkable sermons with these words: ‘‘ The community 18 
divided into two classes—physicians and fools. Physicians,” 


he said, ‘‘ we know are a very small class,’—and then he gave ~ 


time for the application to the rest of the audience. [Laugh- 
ter and cheers.| He found that they were in the presence of 
many physicians, and when ministers of religion were some- 
times disposed to think that they were not possessed of the 
prilliant attainments of the medical profession, it might be a 
comfort to them that although they did not belong to their 
body, yet they had been associated with them that evening, 
and the members of the medical profession had been 850 kind 
as to drink their very good health. He had not been 
long in the diocese, and there sat at that table the Bishop of 
Barrow and many other clergy and ministers who had 
laboured far longer in the diocese than he had done, and he 
could truly say that it was their example that had been a 
stimulus to himself. Sir Joseph seemed to anticipate that 
he would have some difficulty in dealing with the toast when 
it came to ministers of other denominations. All he could 
say was that no one could propose their health or respond to 
it more heartily than the bishop of that diocese. (Hear, hear, 
and cheers.] He wondered how he could very fitly deseribe 
them, and he was very nearly falling into such a trap that 
he should never have heard the last of that from his friend 
who sat on his left. As this was a medical association, he 
was thinking of returning thanks for the irregular practi- 
tioners—[laughter and cheers|—but as he looked down the 
toast list he found a much more happy way of escape, for the 
next toast had reference to ‘‘The Navy, Army, and the 
Auxiliary Forces.” Therefore, whilst returning thanks, as 
he did with all his heart, for the regulars, he desired also to 
acknowledged very heartily the services of the auxiliary 
forces. [Cheers.] He was not speaking an empty sentiment, 
nor using words just to gain applause when he said that 
although they did not see with their brethren eye to eye, they 
did recognise theirearnestnessand their devotion,and they felt 
that although they might not march together, yet neverthe- 
less they were seeking to deal with the same great evils, and 
that as they won victory whether on one side or the other, 
there would be common thankfulness in all their hearts. He 
was tempted to tell a dream of his, after which he would beat 
a speedy retreat. He was sitting in the midst of doctors and 
he had an extraordinary dream, which troubled him greatly. 
He dreamed that feeling very much the cause of good in the 
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diocese he had called together all his own clergy, not the 


other friends, and when they were brought together he said: 
*‘ We want a general mission, but the fact of it is we have not 


the right men to conduct a mission. 


most honoured clergymen said: “ My Lord Bishop, I 
thoroughly agree with you. We want men like John the 
Baptist, but we have not got them, and I rise to propose the 
appointment of a small select committee to consider whether 
the head of the Baptist can be replaced.” [Laughter and 
cheers.] And then, strange to say, there was this continuity 
in his dream. The old clergyman went on to say: “Τῇ we 
ean succeed with that I move then that we consider how and in 
what way we can always secure his services for the diocese of 
Carlisle.” He could not understand that dream. It seemed 
to him that the replacing of John the Baptist’s head must have 
been suggested by the approaching visit of the Association, 
for they knew that in surgery nothing was impossible. But 
he begged that they would not consider that he wanted the 
services of a man like the Baptist exclusively for his diocese, 
but that his diocese required it beyond all other dioceses. 
They all knew that dreams went by contraries, and he be- 
lieved, on the other hand, that in Carlisle not only the clergy 
but all the other ministers of religion would agree with him 
that there had been a very marked improvement within the 
last thirty years, and that although much remained to be 
done, yet they were truly thankful for the advances that were 
being made in all respects, and felt that there was no body of 
men whose good opinion they desired more to possess than 
that of the medical faculty, not only because they respected 
them for the example they set in their prompt response to 
duty and the thoughtful consideration with which they dealt 
with the cases brought before them, but because they felt 
that if they did their duty faithfully and went in and out 
amongst the people, there was no class which would be more 
quick to detect it than that which had done them that honour 
that evening. He begged to thank them very heartily. 
{Cheers. ] 

Dr. BripewatTer, in proposing the toast of ‘‘The Navy, the 
Army, and the Auxiliary Forces,” said it was surrounded by 
sentiment, and did not require much verbosity to recommend 
it, but on that occasion it was surrounded by a halo of fame 
which would make it especially agreeable. [Cheers.] The 
‘deeds of the navy were known full well to everyone present. 
It was true that at the present time science had altered the 
method of warfare, but the heart of the sailor was the same 
as ever; he might be fighting beneath the water instead of 
upon it, but the same spirit was there; he did his duty and 
died, but the last thought in his mind was how best to 
maintain the honour of his country. [Cheers.] The deeds 
of the army were known all the world over. Wherever 
England’s name was known there was a record of the brave 
and daring deeds of her soldiers. And to-day the toast was 
more sacred, more stirring, and he hoped more lasting than 
ever before, inasmuch as they had among them Surgeon- 
Captain Whitchurch—{cheers], who under a stern sense of 
¢eomradeship had done the heroic deed which had won for him 
the Victoria Cross and the Association medal, With regard 
to the auxiliary forces, he had been thirty-three years in the 
volunteers. They had no torn banners recalling bloody 
scenes, and their ambition was to preserve their flag un- 
tarnished and pure, because they wished to preserve intact 
the flag of liberty. [Cheers.] If ever they were called upon 
they would be found Englishmen in every sense of the word, 
ready, willing, and able to do their duty. With the toast he 
had the honour to couple the name of Colonel Hilton, and he 
hoped that they would also hear a word from Surgeon-Captain 
Whitchurch. [Cheers.] 

The toast having been drunk, 

Colonel Hitton, in responding to the toast, said the deeds 
of the navy had been already chronicled in the history of 
England. At the present time they were engaged in peace 
manceuvres, and their deeds would be duly chronicled by the 
press correspondents. The army, by the late campaigns in 
Chitral and in Egypt, had shown that it was still worthy of 
confidence. That old constitutional force, the militia, which 
of late years had been rather neglected, was now increasing in 


numbers, and when the time came would conduct itself in the | 


~ 


We want men like 
John the Baptist, men who will speak the truth boldly and 
rebuke vice.” Then he sat down, and one of the oldest and 


Same way as it did of yore. To the volunteer force citizens 
owed their exemption from conscription, and right well had 
it performed its part. asa portion of the army of the British 
Empire. (Hear, hear.] It perhaps would not be out of place 
if, as a combatant officer, he took the opportunity of thanking 
the officers of the Army Medical Staff and the Indian Medical 
Staff for their great attention to the wants of the army ina 
sanitary sense, to their brave devotion to duty under fire, 
which had been aptly illustrated in the present instance by 
Surgeon-Captain Whitchurch—[cheers]—who, he was glad to 
hear, had received the Victoria Cross and the gold medal of 
the Association. When he (Colonel Hilton) joined the ser- 
vice they had three medical officers permanently attached to 
each regiment, and those men were the officers’ greatest 
friends. They went to them with all their ailments, physical 
and mental, told them all their troubles, and he was glad to 
say the medical officers had played them fair. He trusted 
those days might at some time return, as at present he con- 
sidered the army was undermanned. He thanked them 
for the handsome way in which the toast had been received. 
[Cheers.] 

Surgeon-Captain WurtcHurcH, who was received with loud 
cheers, said he was privileged to say a few words on behalf of 
the Medical Staff of Her Majesty’s Forces. He was afraid 
that as things stood at present the less said the better, as of 
late things had been going on very unsatisfactorily with all 
the services. Why it should be so was hard to explain, as 
individually in any community no man was more popular 
than the army surgeon. There was always a good deal of 
friction between the two branches of the service, and he 
thought the real cause was that men were removed from 
station to station before knowing the people. He hoped the 
cause would speedily be removed, and then no doubt the ser- 
vice would be as popular as ever. He thanked those present 
for the kindly mention of his name, and for their cordial re- 
ception. [Cheers.] 

Mr. Ernest Hart, in proposing the toast of “The Mayor 
and Corporation of Carlisle,” said they were honoured by the 
presence of the Mayor and other distinguished members of 
the Corporation of Carlisle. The Chancellor of the district 
had informed him that the antiquity of the city was so great 
that no records were preserved of its beginnings, and he (Mr. 
Hart) had been furnished with three volumes of the charters 
of the Corporation. The claims which the Mayor and Cor- 
poration had upon the gratitude of the Association for the 
promptitude and unostentatious zeal with which they had 
shown their hospitality at a moment when the Association 
stood especially in need were very great, and in addition to 
those recent claims they had historical claims, for they had 
taken the lead in many things in which the medical profes- 
sion was greatly interested. He had looked through the 
charters, and he had seen amongst the oldest one or two 
clauses from which they might even now learn something. 
He had seen, for instance, that it was required that no brother 
should sue any other brother in any court of law without the 
permission, assent, and control of the governors of the 
Guild. He thought that was very salutary. He saw that 
several persons were fined; one of them was fined on one 
occasion for offering scornful words to the secretary or clerk 
of the Corporation in his office, and another was fined for 
using uproarious words in halls—[Laughter]—and again for 
speaking evilly of other brethren in halls. He had been 
particularly struck by the fact that in Carlisle the first 
British Parliament was held, occupying itself especially 
with the pollution of rivers. As far back 85. the 
year 1100 they had sanitary objects in view, which the Asso- 
ciation had come there to express. He did not think Carlisle 
had anything to learn from them, but he thought they had 
much to learn from its spontaneous, graceful, and active hos- 
pitality. Carlisle had long been famous for its gas, and also 
for its water, and it had learned to make a great deal out of 
its water. Fifty years ago they began to control their water- 
works. Carlisle was at once the most ancient, the most hos- 
pitable, and the most brilliant of corporations. He coupled 
with the toast the name of the Mayor of Carlisle, Mr. 
Crowder, who had been five times mayor. Whenever Carlisle 
desired to rise to a great occasion, and whenever it wanted a 
remarkable man to lead it, it had sought Mr. Crowder. 

The toast having been duly honoured, 
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consideration it was agreed at the Council meeting that they 
should recommend that the invitation be accepted. -He had 
no doubt that a large number of members from the old 
country would go across the Atlantic, and that they would 
have a true Highland welcome in Canada. It was a great 
pleasure to think that the meetings of the Association were 
attractive to gentlemen who did not belong to the Anglo- 
Saxon race, and that they were able to attract to their meet- 
ings gentlemen who did not speak their tongue, but who 
came there because the scientific work was of universal 
interest and importance. They welcomed those gentlemen 
there very heartily. He thanked them in the name of British 
Medical Association for the toast which had been proposed. 

Sir THoMAs GRAINGER STEWART, in proposing the toast of 
““The President,” said that that gentleman had been a friend 
of his for many along year. It was certainly a great position 
to attain, and he had been delighted when he found that his 
old friend, Dr. Barnes, was to be honoured with the Presi- 
dency of the Association at the meeting in the northern 
county. Dr. Barnes was a first-rate doctor, a good friend, and 
kind and watchful to every patient for whom he was respon- 
sible, a mar who attracted everyone by his business capacity 
as well as by his kindliness. He had long ago been elected a 
Fellow of the Royal Society of Edinburgh, and equally 
natural, he was made a magistrate of Carlisle. The Seotch 
had always been fond of coming across the border—[laughter 
and cheers|—and a great many of them had not gone back 
again. There used to be a little custom in Carlisle to sus- 
pend them with their faces towards Scotland. [Laughter.] 
When those times were over many Scotchmen had come 
across and made many friends in England. But there was 
some difference between a friend whom one made to-day and 
a friend to whom one could say, ‘‘ Do you remember ?” as the 
President and he could. He congratulated Dr. Barnes upon 
the position that he occupied, and upon the way in which he 
had conducted that most successful meeting of the Associa- 
tion. [Cheers.] 

The toast having been drunk, the PRESIDENT in response 
said that Sir Thomas Stewart and he were very old friends, 
and he was glad that they had continued friends to that day. 
There was no member of the profession to whom he could 
confess himself under greater obligations than to Sir Thomas 
Stewart, and he rejoiced very much that in the near future he 
was destined to fill the position which he (Dr. Barnes) now 
had the honour to occupy. [Cheers.] Tt was probably known 
that the previous day a unanimous invitation from the mem- 
bers of the Association resident in Edinburgh had been pre- 
sented to the Council, suggesting that the meeting in 
1898 should be held in Edinburgh, and that Sir Thomas 
Grainger Stewart should be the President. [Cheers.j 
That invitation was _ favourably entertained by the 
Council, and they all hoped to see Sir Thomas Stewart 
fill the office of President in that year. There had seemed to 
be some reluctance on the part of members of the Association 
in other districts to come forward with an invitation to the 
Council to hold its meeting there, and Carlisle had filled the 
breach. [Cheers.] They in Cumberland were not wanting in 
pluck; they had done many things in Cumberland and ad 
had many meetings of scientific and other bodies in Carlisle. 
The motto of Cumberland men was ‘““Nulli Secundus”— 
second to none. When the invitation was presented to the 
Council he had said: ‘‘ If you accept it and come to Carlisle 
I will promise you a hearty welcome.” He thought he had 
fulfilled his promise. [Cheers.] That he had done so was 
due in a great measure to the active, hearty, and cordial co- 
operation of the citizens of Carlisle and of the municipal and 
ecclesiastical authorities. All sections of the community 
had united in endeavouring to make the meeting a successful 
one. Last year they had only 134 members in the Border 
Counties Branch, but at the present time such was the 
enthusiasm created by that meeting that the membership 
had increased to 211. That showed the utility of holding 
meetings of the Association in less populous centres where 
the Association had not very large numerical support, and he 
felt sure that such would be the enthusiasm in Montreal next 
year that that Branch, instead of having 84 members, would 
have, as Professor Adami had said, over 500 members. He 
thanked them very heartily for the way in which they had 
received the toast. 


The Mayor oF CARLISLE, in responding, said that Carlisle 
was not a large community, but they were endeavouring to 
keep pace with the times, and, like many of the towns which 
dated from antiquity, they had had to deal with a large amount 
of insanitary property ; but that and other things had been 
remedied, and they had generally enjoyed a fair immunity 
from epidemics of the worst kind. He trusted the meeting 
might result in throwing fresh light on the causes, treatment, 
and cure of disease. They had reason to believe that the 
healing art would make greater strides in the near future than 
it had done in the past. 

Mr. CHANCELLOR FERGUSON, in proposing the toast ‘* The 

sritish Medical Association,” said that if laymen did not 
understand the ways or the methods of the Association they 
did understand itsaims. It was nota selfish society struggling 
merely to raise the status of its members, but its ultimate aim 
was the ultimate good of mankind, to improve their health, 
and to raise their general happiness. He thought his friend the 
Mayor, and the members of the Town Council, might learn a 
great deal from what the Association had to teach. Dr. 
Maclaren, in his address, had spoken of the necessity of the 
inspection of dwellings which were supposed to be insanitary, 
and he thought a great deal might be learned from the 
medical profession on subjects which were of very great im- 
portance to Carlisle, such subjects as the inspection of dwell- 
ings and the disposal of sewage. He was glad to recognise 
that the meeting was not one of business alone; it had its 
social aspect, and this must be. It had given them great 
pleasure to see the Association in Carlisle, and he had much 
pleasure in proposing the health of the British Medical Asso- 
ciation, coupled with the name of the President of Council, 
Dr. Saundby. 

The toast having been duly honoured, 

The PRESIDENT OF CoUNCIL, in responding, said it was the 
first time that the honour had devolved upon him, and he felt 
very greatly the position in which he was placed. He hoped 
that during the three years of his tenure of office he might 
be able worthily to maintain the dignity of the office into 
which he had been so recently inducted. They were all proud 
of the Association to which they belonged. There was no 
doubt some difference between the meeting that evening and 
those meetings which had been held in the new Public Hall. 
On the present occasion they were all friends, and were met 
on pleasure bent. In the new Public Hall there had been 
some questions discussed which seemed likely to lead to 
some friction, but he was glad to say that the meeting had 
passed off without any serious differences of opinion 
having been manifested. All difficulties had been most 
comfortably smoothed over, and he thought that all 
those who had attended the meetings must feel that there 
was much greater harmony between the members of the 
general body of the Association than might have been sup- 
posed if one had listened only to some of the speeches made. 
They all felt that that meeting had been an unqualified suc- 
cess—[cheers|—and they were greatly indebted to Dr. Barnes 
and the Border Counties Branch for inviting them to hold 
that meeting in Carlisle. It was a plucky thing for a com- 
paratively small Branch like Carlisle to ask the Association 
there. Some years ago, when the Association was in a little 
difficulty, it had been suggested to him that he should under- 
take to ask the meeting to go to_ Birmingham. Of course 
Birmingham was a big place, and they had unlimited re- 
sources. He had been asked to show that the meeting could 
be arranged cheaply. It had been carried out at a cost of 
£220, which was a very moderate sum which any small com- 
munity could furnish, and that suggested that small com- 
munities could hold meetings, and do them suecessfully, 
and he was glad to find that at Carlisle they had demonstrated 
that a comparatively small Branch could entertain them, and 
hold a meeting second to none in every element of success. 
They had accepted an invitation to go to Montreal next year. 
That was of course a new departure in the Association. They 
had during the last few years established Branches, or sanc- 
tioned the establishment of Branches, throughout the 
Empire; they had Branches in India, Australia, New Zealand, 
and Canada: and Canada as the premier Colony had rightly 
taken the first place in inviting the Association there. The 
only difficulty which had been raised was that it clashed with 
the International Medical Congress at Moscow, but on re- | 


Avec. 8, 1896. | 


ROYAL COLLEGE 
SSS a “ὁ ἑ aan 


Tue Britt x 
MepicaL JouRNAL 


OF PHYSICIANS. 335 


—-—<. .. — Co en 


Dr. MAcLAREN, in proposing the toast of “Our Visitors,” 
said that they all admired physical greatness and honoured 
intellectual greatness, and in the person of Dr. Lowenstein 
they had a combination of the two. Before that gentleman 
‘studied medicine he had gained the Iron Cross, the 
greatest distinction which the German Empire could give,on 
the field of battle. [Cheers.] They had had many distin- 
guished visitors at that meeting of the Association, and they 
welcomed them most heartily, in proof of which he would 
ask them to drink with enthusiasm the toast which he had 
had the honour to propose. [Cheers.] 

The toast having been duly honoured, 

Dr. LowensteINn, in reply, thanked the members for their 
very kind invitation to visit and to take part in that meeting 
of the Association. He was sure that the present relations 
which existed between scientists in England and Germany 
would be maintained. 

Dr. UNNA said that the first time that he had attended a 
meeting of the Association was in 1887, and in those nine 
years he had had ample opportunity of witnessing the im- 
mense success of the Association, which was unequalled by 
any other in the civilised world. There could be no doubt 
‘that the number of members would increase more and more 
rapidly, like an avalanche, until it comprised within its limits 
all the good elements of the profession, not only in Great 
Britain but in the British Empire. He would ask his fellow 
guests to drink to the wish that the British Medical Associa- 
tion should always live, flourish, and increase. 

Dr. Le Bec said he had to accomplish a very agreeable duty, 
namely, to return thanks on behalf of his countrymen who 
had had the pleasure to be received by English medical men. 
‘He also wished to return thanks in his own name to the 
President, Dr. Barnes, the Mayor of Carlisle, and the mem- 
‘bers of the profession there for their genial hospitality. That 
welcome was not a cause of astonishment to them ; when 
they considered that Carlisle was not far from Scotland it was 
not surprising that they should receive a true Scottish 
welcome. He begged to retur: thanks, and to wish the 
Association all prosperity. 


ROYAL COLLEGE OF PHYSICIANS. 
Tue ordinary quarterly Comitia of the College was held on 
July 30th, Samven Winks, M.D., F.R.S., President, in the 
ehair. 


The PRESIDENT opened the proceedings with a few feeling 
remarks about the loss sustained by the College and the 
profession by the death of Sir Russell Reynolds since the 
last meeting, and it was resolved that he should send on 
behalf of the College a letter of condolence to Lady Reynolds. 

Copies of the new edition of the Nomenclature of Diseases 
were presented to the Fellows, and reprints of Sir J. Russell 
Reynolds’s Presidential Address at the last meeting of the 
British Medical Association were presented to the Fellows by 
Lady Reynolds. 

The following gentlemen were admitted Members of the 
College: Walter Broadbent, M.B.Camb., Samuel Haslett 
Browne, C.I.E., M.D.Q.U.I., William Ronaldson Clark, 
M.B.Aberd., John Wilfred Harris, M.B.UVamb., Guthrie 
Rankin, M.D.Glasg., Daniel McClure Ross, M.D.Durh., 
and George Frederic Still, M.D.Camb. 

The licence of the College was granted to 151 gentlemen, of 
whom all but two presented themselves under the regulations 
of the Conjoint Board. 

Diplomas in Public Health were granted conjointly with 
the College of Surgeons to the following: Gordon Travers 
Birdwood, L.R.C.P. and M.R.C.S., M.B. and B.S.Camb. ; 
Lloyd Middleton Bowen-Jones, L.R.C.P. and M.R.C.S.; 
Francis Wheeler Brown, M.R.C.S. and L.S.A.; Edmund 
Arthur Dorrell, L.R.C.P. and M.R.C.S.; Richard Tanner 
Hewlett, M.R.C.S., M.R.C.P., and M.D.Lond. ; Alfred Ernest 
Barratt Hine, L.R.C.P. and M.R.C.S.; Frank Ernest Ingall, 
L.R.C.P. and F.R.C.S. ; Charles Arthur Johnston, M.B.,C.M. 
Edin.; George Alexander Leon, L.R.C.P. and M.R.C.S., 
M.D.Brux.; Anstruther Cardew Rendle, M.B.Camb., L.R.C.P. 
and M.R.C.S. ; Arthur Senior, M.B., B.C.Camb. ; Eric Gleadow 
Storrs, L.R.C.P. and M.R.C.S.; Thomas Major Tibbetts, 
L.R.C.P. and M.R.C.S., M.B.Lond. ; John Phillip Topping, 


M.B., C.M.Glasg.: and Charles William Vickers, L.R.C.P., 
M.R.C.S., and L.S.A. 

Communications were received from the College of Sur- 
geons, the only point of general importance being the sug- 
gestion that the examination for dentists in physics and 
chemistry should in future be conducted under the Conjoint 
Board, which was agreed to; from the University of Durham 
College of Medicine relating to changes in the curriculum, 
which was referred to the Committee of Management; from 
the Sanitary Institute, inviting the College to appoint dele- 
gates to attend the Congress in Neweastle—it was resolved to 
appoint Drs. Philipson and Oliver ; from a Member resign- 
ing his diploma—the resignation was aecepted; from the 
London Hospital Medical College, with autotype portrait of 
Dr. Hughlings Jackson, which was accepted with thanks ; 
from the General Medical Council in reference to a report by 
the Education Committee concerning practical midwifery, 
requiring that candidates shall have been present at not 
fewer than twenty labours, of which not fewer than five shall 
have been conducted personally by the candidate in the 
presence of a qualified practitioner—the letter was referred 
to the Committee of Management; from the Foreign Office, 
enclosing regulations recently made respecting the studies of 
foreign medical students studying in France. There were 
also other communications which had either been dealt with 
before the meeting, or of which it was decided to take no 
notice. 

The gift by Lady Reynolds, at the express desire of her late 
husband of a portrait of Dr. Revell Reynolds, and of a silver 
bowl given to him by Sir W. Jenner, to both of which we 
refer in another column, were received with acclamation, and 
the best thanks of the College given to Lady Reynolds. 

The gift of £1,000 by Captain Williams, to which also we refer 
elsewhere, to commemorate the memory of Dr. Bisset H awkins, 
was likewise received, and the thanks of the College returned to 
the donor. The gift was made through Dr. Theodore Williams, 
and entirely at his suggestion, and he received a hearty vote 
of thanks from the College for his services in the matter. 
He suggested that a prize or medal should be established in 
connection with State medicine, and that. the details should 
be left to a committee; and the President nominated Sir 
Dyce Duckworth, Dr. Thorne Thorne, Dr. Stevenson, and Dr. 
Theodore Williams to form the Committee. 

On the motion of Dr. Moors, seconded by the TREASURER, 
a vote of thanks and the sum of 100 guineas were given to Dr. 
Munk in acknowledgment of his services in writing the life of 
Sir H. Halford, which he undertook at the request of the late 
President, Sir Andrew Clark, at a College meeting. 

On the motion of the Senior and Seconp Censors a hearty 
vote of congratulation was passed to the President on his ap- 
pointment as Physician Extraordinary to the Queen. 

The following officers and examiners were elected: 
Censors: William Selby Church, M.D.; William Cayley, 
M.D.; Henry Charlton Bastian, M.D.; Joseph Frank Payne, 
M.D. Treasurer: Sir Dyce Duckworth, M.D. Emeritus 
Registrar: Sir Henry Pitman, M.D. Registrar: Edward 
Liveing, M.D. Harveian Librarian: William Munk, M.D. 
Elected Members of the Library Committee: Samuel Jones 
Gee, M.D.; Philip Henry Pye-Smith, M.D.; Norman Moore, 
M.D.; William Henry Allehin, M.D. Curators of the Museum: 
William Howship Dickinson, M.D.; Henry Charlton Bastian, 
M.D.; William Cayley, M.D.; Norman Moore, M.D. Finance 
Committee: Alfred Baynard Duffin, M.D.; George Vivian 
Poore, M.D.; Frederick Taylor, M.D. LEvaminers.— Chemistry 
and Chemical Physics: William Ramsay, F.R.S.; Wyndham Row- 
land Dunstan, F.R.S.; John Millar Thomson, F.C.S.; Samuel 
Rideal, D.Se.; Richard Tayler Plimpton, Ph.D. Materia 
Medica and Pharmacy: Nestor Isidore Charles Tirard, M.D.; 
Sidney Philip Phillips, M.D.; Hector William Gavin Mac- 
kenzie, M.D.; Frederick Willcocks, M.D.; Francis George 
Penrose, M.D. Elementary Physiology: Henry Lewis Jones, 
M.D. Physiology: Vincent Dormer Harris, M.D. ; William 
Dobinson Halliburton, M.D.; John Wychenford Washbourn, 
M.D. Anatomy: Charles Stonham, F.R.C.S.; George Dancer 
Thane, M.R.C.S. Medical Anatomy and Principles and Prac- 
tice of Medicine: Isaac Burney Yeo, M.D.; George Vivian 
Poore, M.D.; John Mitchell Bruce, M.D.; Frederick Taylor, 
M.D.; Stephen Mackenzie, M.D.; Horatio Bryan Donkin, 
M.D.; Sidney Coupland, M.D.; William Ewart, M.D.; Julius 
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Tt was resolved: 
That the statements of receipts and expenditure of the College or the 
past year be published in the College Calendar. 


Dreschfeld, M.D.; Seymour John Sharkey, M.D. Midwifery 
and Diseases peculiar to Women: John Baptiste Potter, M.D.; 
James Watt Black, M.D.; Peter Horrocks, M.D.; Walter 
Spencer Anderson Griffith, M.D.; William Radford Dakin, 
M.D. Surgical Anatomy and Principles _and_ Practice of Sur- 
gery: John Langton, E.R.C.S.; John Neville Colley Davies- 
Colley, F.R.C.S. Public Health: Part. I, Thomas Stevenson, 
M.D.; Part II, William Pasteur, M.D. 

The usual quarterly and annual reports were received and 


adopted. 


Direct REPRESENTATION. 
Tt was announced that the circular on direct representation 
will be issued to the Fellows of the College on October 1st. 


ANNUAL MEETING OF FELLOWS AND MEMBERS. 
The annual meeting of Fellows and Members will be held 


ee at the College on Thursday, November τοί, at 3 P.M. 


ROYAL COLLEGE OF SURGEONS. 
Aw ordinary Council was held at the College on August 4th. 
Sir Witt1am Mac CorMAc occupied the chair. 

The minutes of the last quarterly Council were read and 
confirmed. On the recommendation of the Committee for 
General Purposes it was resolved to have the Lecture Theatre 
of the College reconstructed so as to improve its ventilation 


and sitting accommodation. 
Report oF FINANCE COMMITTEE. 


The following report from the Finance Committee was ap- 
proved and adopted : 


Income.—The gross income of the College for the past year is £365 in ex- 
cess of that in the previous year. AS regards the receipts from the Mem- 
bership examinations under the Combined Examining Board, there is a 
decrease of £527 on the first examination, and of £252 on the second 
examination, and an increase of £792 on the third examination, and of 
£136 on the diploma fees paid by university candidates, making altogether 
a nett increase of 4149. The decrease on the second examination is the 
natural outcome of the decrease on the first examination in the previous 
year, while the continued decrease on the first examination is probably 


Presentation.—Dr. Cecil A. P. Osburne, on the occasion 
of his leaving Hythe, Kent, to take over charge of the Catton 
Grove Asylum, near Norwich, was presented with a hand- 
some silver salver by the inhabitants of Hythe as a mark of 
their esteem and appreciation. A public dinner was also 
given to Dr. Osburne at the Seabrook Hotel, which was 
attended by most of the leading residents. 

Dr. WintraM Guanotm Brack, one of the leading prac- 
titioners in Newcastle-on-Tyne, died on Saturday night, 
August 1st, under distressing circumstances. On July 27th 
Dr. Black called at the police office and said a patient had 
died from puerperal fever because of improper treatment by 
a neighbour before his arrival. The police arrested the 
person on a_ charge of having caused the woman’s death 
put, discovering that the woman was not dead, they reduced 
the charge to one of having caused grievous bodily harm. 
On the following day, at the police court, it was stated 
that Dr. Black was not able to appear, and defendant was 
remanded on bail. On Saturday, when the person whom he 
had accused was again placed in the dock, the prosecuting 
solicitor said Dr. Black was too ill to appear, and the charge 
was unreservedly withdrawn. Later in the day it became 
known that Dr. Black had developed an acute condition of 
frenzy, and was with difficulty restrained until his strength 
was exhausted. He gradually sank and died in the evening. 
It is said that Dr. Black had for some time been over worl 
and that this induced brain trouble, from which he died, 
and to which is attributed his action in the case mentioned. 

Tue Denvtat Hosprrat or Lonpon.—Sir James Crichton 
Browne recently distributed the prizes and certificates for 
the session 1895-96 to the students of this hospital. There 
was a large company, including many of the most eminent 
members of the dental profession in London, and a pleasantly 
informal tone was given to the proceedings by combining the 
more serious business of the evening with a conversazione and 
a concert. The proceedings commenced with the reading of 
the annual report by the Dean, Mr. Morton Smale, who 
stated that during the past year there had been a greater 
number of students at the school and of successes at the 
Royal College of Surgeons than ever before, and, what was 
more important, the number of successful operations per- 
formed by students at the school was also in excess of all 
previous years. He referred to the appeal now being made 
for contributions towards rebuilding the hospital, and claimed 
that the record of its work justified increased support. Mr. 
Smale paid a graceful tribute to the memories of Sir John 
Tomes and Mr. Gregson, and to the services rendered by the 
retiring anesthetist, Mr. Bailey, whose place had been filled 
by the advancement of Mr. Henry Davis. After the distribu- 
tion of the prizes Sir James Crichton Browne referred to the 
dental profession as one that was at the same time extremely 
ancient and most rapidly progressive. Its status and standar 
had of late much advanced. He appealed to the students to 
raise dentistry to the level of the medical profession, of which 
it was really a branch. He paid a high tribute to the skill 
and especially the probity of English dentists, and said that, 
in his opinion, if England wished to hold her place among 


in part due to the elimination from that examination of the subject of 
elementary anatomy, against which, however, must be set off the decrease 
in the expenditure due to the same cause. The increase on the third 
examination isto some extent to be accounted for by the new rule, under 
which the majority of rejected candidates are now referred to their 
studies for three months only instead of six, the effect of this alteration 
having been to bring forward within the year the examination of a con- 
siderable number of candidates who, under the old rule, would not have 
come up for examination until the next year. The amount received in 
fees for the Fellowship examinations is higher than on any previous occa- 
sion, and the total of the Dental examination fees has only once been ex- 
ceeded. The other divisions of the income show little variation, and do 
not call for special comment. 

Expenditure.—The expenditure of the College for the past year exceeds 
the expenditure of the previous year by £95- The examiners’ fees under 
the Combined Examining Board are £100 less than in the previous year, 
and the expenses of the examination hall have been reduced by £110. 
The expenditure on the Fellowship examinations is £148 more, owing to 
the increased number of candidates, and the Dental examination ex- 
penses remain about the same. There is also little alteration in the 
expenditure on the laboratories. As regards the expenses of the College 
in Lincoln’s Inn Fields, the only instances in which a marked difference 
is to be noted, are in the cases of “ repairs, painting, and cleaning,” 
‘yates, taxes, and insurance,” and “extraordinary expenditure.” The 
expenditure on repairs and painting has not been heavy, and is £332 less 
than in the previous year. Under rates, taxes, and insurance there is an 
inerease of £237; but under this head is included a sum of £405, being 
insurance paid in advance for a period of seven years, and of this sum 
only one year’s premium, namely £67 τοβ., is strictly attributable to the 
expenditure of the year 1895-96. The extraordinary expenditure, amount- 
ing to nearly £600, has been exceptionally heavy. 

The balance on the income and expenditure account amounts to £1,481. 
This is aresult far more favourable than was anticipated at the beginning 
of the year, and one which must be regarded with some satisfaction. It 
is only through the exceptioual circumstances of the inclusion in the 
years’s accounts of payments for insurance, which, strictly, ought not to 
be debited to it, and the expansion of the extraordinary expenditure by 
at least £200 beyond the normal amount, that the profit realised has 
failed to reach the sum Οὗ £2,000, which this Committee have on more 
than one occasion urged ought to be kept in view as the standard excess 
of income over expenditure. 

As the difference between the gross receipts and nett income of the 
College is probably not always duly appreciated, and as exaggerated 
statements are not infrequently made about the extent to which the Col- 
jege is dependent upon the Membership examination for its maintenance, 
the following statement, showing the nett income of the College for the 
past year, and the expenditure which it has been necessary to meet 
therewith, is appended, namely : 

Income. Expenditure. 
4s. ἃ. i cake 


Profit on Membership Expenses of College in 


examinations ... τας 68370042110 Lincoln’s Inn Fields ...10,304 16 1 
Profit on Public Health Half Expenses of Labo- the nations she must look to her teeth. Preventive dentistry 
See Tian exe oie ΟΣ dil ie A) 830 8 7 | was the science of the future, and the care of their children’s 
aminations = ts ἀν ΧΕ 6 Layee LUGS co so va. age 6 5 | beoue the highest duty of parents. The speaker then made 
Profit on Dental examin- Balance. , e48t 6 9 | an eloquent appeal for funds to enable the Dental Hospital of 
erecta house property, wae tia London to carry on its noble work under adequate conditions. 
and investments oe aah ΒΞ A vote of thanks to Sir James Crichton Browne was proposed 
Incidental receipts... 32 2 5| by Mr. Storer Bennett, seconded by Mr. Smith Turner, and 
pied be from — trust ‘ carried by acclamation. ἃ most enjoyable entertainment 
ὙΠ ἘΝ orton er νς followed under the direction of Mr. Herbert Schartair, who 

12,872 7 5 12,872 7 5 | himself contributed very largely to its success. 
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MEDICO-PSYCHOLOGICAL ASSOCIATION. 


Tue annual meeting of the. Medico-Psychological Association 


of Great Britain and Ireland was held at 11, Chandos Street, 

| W., on July 23rd and 24th. Dr. Junius Mickie took the 
chair as President of the Association for the ensuing year in 
succession to Dr. Nicolson, and Dr. Perey Smith succeeded Dr. 
Fletcher Beach as the Hon. General Secretary. The Gaskell 
rize and gold medal of the Association were conferred on 

r. Dawson, of Finglas, co. Dublin, and the bronze medal 
and prize on Dr. John Turner, of the Essex County Asylum. 

President's Address—The Prestwent delivered an intro- 

'ductory address on the subject of Mental Besetments or 
Obsessions, which he considered under the headings of beset- 
ting doubts, besetting dreads, and besetting acts. 

Communications.—Dr. G. R. Winson read a paper on 

~Weismannism and Insanity, contending that heredity is 
a law of development, and not a physiological process ; and 
that the factors of insanity are three—arrest of development, 
excessive variation, and defective regeneration.—Mr. Briscor 
read a paper on Heredity in Mental Disease.—Dr. WALTER 
CHANNING (Brookline, Mass.), who attended the meeting as 
the representative of the American Medico-Psychological 
Association, read a paper on the Significance of the Narrow 
Palate in Idiots. His conclusions were founded on the 
results of examination of 850 casts of palates of idiots, which 
showed a much smaller percentage of deformity than was 
found by Clouston. The Presipent did not consider that 
Dr. Channing’s resulis invalidated the position that the 
‘deformities do indicate degeneracy. In answer to Dr. 
FietcHer Bracu, Dr. CHAannine said he did not consider 
the presence of a deformed palate in an idiot to indicate 
that the case was a congenital one.—Dr. TurNBULL read 
Notes on Female Nursing in an Asylum Male Sick Room.— 
Dr. R. S. Stewart read a paper on the Increase of General 
Paralysis in England and Wales: its Causation and Sic- 
nificance. While showing that there is, so far as sta- 
tistics show, no warrant for the view that the English 
race is becoming increasingly liable to insanity, he con- 
cluded that general paralysis was increasing disproportion- 
ately, the increase being most marked in males of the private 
¢lass, while in females of the same class the rate of increase 
Was diminishing, due to the absence of alcoholic excess. 
‘He considered that the increasing prevalence of general 
paralysis indicates an unfavourable change of type of insanity, 
increasing moral decadence, diminishing power of resistance, 
and premature and rapid racial decay. The PRESIDENT con. 
sidered Dr. Stewart’s paper to confirm the idea of general 
paralysis being due to “‘fastness.” “Dr. Hayes NEwINGTON 
thought heredity had a great deal to do with it. Dr. YeLtow- 
LEES agreed with Dr. Stewart. Dr. ANDRIEZEN referred to the 
Inheritance of other conditions than insanity, such as 
epilepsy, tendency to cerebral hemorrhage, etc.—Dr. HAvr- 
LOCK read a Case of Recurrent Mania in a male patient who 
from the age of 20 to 54 had suffered from frequent short 
attacks of maniacal excitement, between which he had been 
able to conduct a large and important, business. The last 
attack was in January, 1893, since which he had remained 
well. Dr. Havelock considered this apparent restoration to 
a stable condition to be due to regular cycling exercise. Dr. 
YELLOwLEES thought the patient’s age might account for 
the cessation of recurrences. Dr. SAvacE called attention to 
the possibility of serious results in allowing insane people to 
eycle. Dr. Bonvinte Fox, Dr. Hayes NEWINGTON, and Dr. 
Doveias also made remarks.—Dr. W. ἘΠ, Rosertson showed a 
Series of Microscopical Specimens exhibiting the morbid 
changes in the intracranial blood vessels in insanity.—Dr. 
ANDRIEZEN read a paper on Some Further Aspects of the 
Pathology of Insanity. He pointed out the importance of the 
vascular mechanism of the brain in relation to different forms 
of insanity. 

The annual dinner of the Association was held on July 23rd 
atthe Criterion; Dr. MickLE presided. The following were 
the toasts: ‘‘The Queen and Royal Family ;” ‘The Army, 
Navy, and Reserve Forces,” responded to by Lieutenant- 
Colonel Yorke, of the Royal Military Academy, Woolwich; 
“The Houses of Parliament,” proposed by Dr. YELLOWLEES, 
and responded to by Colonel BrooxrieLp, M.P.; ‘The 
Medico-Psychological Association,” proposed by the Prest- 


DENT; ‘‘ Kindred Associations and Societies,” proposed by 
Dr. BLANDFoRD, and responded to by Professor BasTIAN ; 
‘‘ The Visitors,” proposed by Dr. Savaar, and responded to by 
Dr. Wiiks, President of the Royal College of Physicians. 
The last toast was that of ‘‘The President,” proposed by Dr. 
Niconson, the ex-President. The speeches were interspersed 
with music performed under the direction of Mr. Charles 
Tinney. 


THE ARMY MEDICAL SCHOOL, NETLEY. 
THE seventy-second session of this school was brought to a 
termination on Friday, July 31st, when the prizes gained by 
the various gentlemen attending the course were presented 
by_Field-Marshal the Right Honourable Viscount Wolseley, 
K.P., G.C.B., G.C.M.G., Commander-in-Chief. 

Lord Wolseley, accompanied by the Director-General of the 
Army Medical Department, reached Netley at 2 o’clock, when 
he lunched with Surgeon-Major-General Giraud and the offi- 
cers of the Army Medical School. Among those present and 
invited to meet him were Surgeon-Major Generals Markey, 
C.B., Hooper and W. M. Webb, General Nicholson, R.A., 
General Busham, C.B., Sir Joseph Fayrer, Colonel the Hon. 
H. G. L. Crichton, General Davis, C.B., Sir William Mac 
Cormac, Dr. Allchin, Surgeon-Colonel Archer, and Mr. 
Sidney Hall. Before luncheon, the Commander-in-Chief 
unveiled a picture of Sir Joseph Fayrer, painted by Mr. 
Sidney Hall, and presented to the Army Medical Staff mess 
by officers of the Army and Indian Medical Services in recog- 
nition of Sir Joseph Fayrer’s many years of devoted service 
not only to the Army Medical School, but to the public medi- 
cal services generally. 

After luncheon Lord Wolseley proceeded to the lecture 
theatre in the school, and there received a report from Sur- 
geon-Colonel Notter, the secretary to the Senate, regarding 
the work done in the school during the late session. The 
report indicated that all the gentlemen who had been attend- 
ing the classes were recommended for commissions, their 
general conduct and industry having been exceptionally satis- 
factory. 

The names of the gentlemen recommended for commissions 
are given in the following lists, their final positions being 
determined by the marks gained in London added to those 


gained at Netley: 
ARMY MEDICAL STAFF. 


Combined Combined 

Marks. Marks. 

Birrell, ἘΠῚ Τὶ F. ... τὰς νον 5.255) MacDougall, A. J. a wes 4,072 

|Cochrane, E. W. . ... .« 4,600 | Clements, R. W.... ἐς dee) FROM 

Morris, A. H. a5 ss .» 4,372 | Swabey, M.... aes BS chee 5 75 

Riddick, G. B. 4,152 | Hewetson, H. eae os we 3.708 
Archer, S. A. ree ΤΡ ay] 

INDIAN MEDICAL SERVICE. 

Combined Combined 

Marks. Marks. 

TWalton. H. Ae: ὌΝ ... 5,907} Brown, H.R. one pe δι. 14,430 

tAinsworth,H. ... Εν woe, 85,000 | Richards, ἣν. Θ᾿ ees εἶν eas acts 

SPinch 7 As ds, ἘΠῚ eve aed “ὁ. 5,010} James, 8S. P. sae ae er oe ey, 

Dickson, H. A. D. be ... 4980 | Fleming, A. N. ... wae 4,315 

stevenson, J. 5. ... τες van, 046 | DCCs ἘΣ ne ap ὭΣ ses τ .307 

Smith, F. A. ἐξ ix oo» τ ΜΟΙ ΕΣ ΟἿ Ν et ἊΣ Pay Ble 

Cornwall, J. W. ... ses .» 4,791 | Brown, F. D. fe ane eae 45053 

Miller, A. ... ae ad τον ἀν fe LUC Reon νι. = swe gas! 4, ES 
Hammond, B.A.T. .., vee 45472 | 


* Gained the Herbert Prize of £20, the Prize in Pathology presented by 
Surgeon-General Sir Joseph Fayrer, Bart, K.C.S.1., and the de Chaumont 
Prize in Hygiene, and the 2nd Montefiore Prize. ; 

7+ Gained the Maclean Prize for Clinical and Ward Work, and a Prize in 
Pathology. 3 ᾿ Ἶ 

1 Gained the Martin Memorial Medal and the τοῦ Montefiore Prize of 


20 guineas. 

| Gained the Parkes Memorial Medal. 

The following gentlemen were then individually presented 
to Lord Wolseley by Surgeon-Colonel Notter, and received 
from the Commander-in-Chief their respective prizes: Mr. 
Cochrane, who gained the Parkes Memorial Medal for 
Hygiene; Mr. Walton, who gained the Martin Memorial 
Medal for Medicine and the Montefiore Prize of a medal and 
20 guineas for Surgery; Mr. Ainsworth, who gained the 
Maclean Prize of books for Clinical and Ward Work, also a 
prize of books for Pathology; Mr. Pinch, who was awarded 
the Herbert Prize of £20 for general proficiency, a prize of 
books for Pathology, also the second Montefiore Prize for 
Surgery consisting of a regulation revolver in case with am- 
munition, and the de Chaumont or second prize for Hygiene. 
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After distributing the prizes Lord WorsreLrey said the 
account which they had just heard read by Surgeon-Colonel 
Notter, describing the proceedings and results of the year’s 
studies and duties performed there, was, he thought, most 
satisfactory. It told them of a well-conducted institution 
and a well-conducted school of medicine; and the prizes that 
had been given away showed to all who took an interest in 
the school that the subjects taught there—well taught—had 
been well studied by those who had had the advantage of 
being students at the hospital during the past year. It was 
now some seven or eight years since he had the pleasure of 
being there, and on that occasion he had sufficient time at 
his disposal to go over the hospital generally and see for 
himself the various schools where the sciences were taught 
and inspect the institutions connected with the hospital. 
He had every reason to suppose that they were in quite as 
good a condition now as then, when he was extremely 
pleased with all that he saw. He hoped that another 
opportunity would be afforded him of coming ἴο 
Netley when he should have more time at his dis- 
posal, and be able to see for himself more than he had 
been able to do that day of the conditions of the great 
institution in which so many—he might say _all—the present 
medical department of the army had been educated. It was, 
he need scarcely say, a great pleasure to him to come to an 
institution of that sort. During the course of a long military 
career, he could say most conscientiously that some of the 
greatest friends he had made in the army had been medical 
officers in it. He had only to mention one example. During 
one period of service in Canada he lived for five years with 
one of the most distinguished men who had ever worn uni- 
form; he meant Sir William Muir, who he knew took the 
deepest interest in the school and all that was taught there. 


From him he learned all he knew of the Medical 
Department. In the course of his career, he had 
not only had the benefit of being helped on many 


occasions by the officers of the Department; he had been 
ill himself, and learned to appreciate the great value of their 
services, and to admire their great devotion to duty and 
their absolute determination to maintain the credit of the 
great profession to which they belonged under all and the 
most trying circumstances. For many years in the early 
part of his life his whole energy as well as the intelligence 
God had given him were devoted to learning and acquiring 
the art of destruction, how best to kill Her Majesty’s enemies 
in all parts of the world, and also in teaching and instructing 
the young men who were associated with him to do the same. 
When he thought of the number of years he spent on these 
studies, and reflected on the object of the studies of those who 
had embarked in the medical profession, he thought how very 
much more noble were the objects of the Army Medical Depart- 
ment than those of what he might call the fighting part of the 
profession. Their objects in life were noble, and they would 
have to deal with what he believed to be a most charming 
body of men. He thought (and he said so after lengthened 
service) that there was no man who appreciated the services 
of officers—certainly of the medical officers of the army—more 
thoroughly than the private soldier.. He should also like to 
take that opportunity of impressing upon them, as young 
officers, that they would meet in the army not only men of all 
classes, but of all phases of education, and some of even the 
greatest possible refinement. He did not mean to say that 
they would not meet here and there men who were rough 
and coarse, and whom nothing would convert into being 
sociable companions. But the great bulk of the private 
soldiers were men whom they would feel a pleasure 
in being associated with. They would find them deeply 
grateful for every kindness they received, and no body of 
men in the army were so capable of doing them acts of kind- 
ness as the medical officers of Her Majesty’s service. 
When he thought of that great building he could not lLelp 
remembering the two men to whom they were mostly in- 
debted for it; they were both men he knew well, and had 
the greatest admiration for. He was referring to Dr. Parkes 
and Sir Thomas Longmore. The name of Dr. Parkes espe- 


cially recalled to his mind the book he wrote on Hygiene, 
which created quite a revolution not only in the medical 
service, but throughout the various parts ‘of Her Majesty’s 
dominions, wherever in fact the sick were properly attended 


to. They must recollect that their duties did not end in 
curing disease, but that they had-to do what they could to 
prevent disease, and keep it out of their barracks. Dr. Parkes 
was the first man to show them how this might be effectually 
done. Dr. Parkes had now passed away from them, but his 
memory would always be fresh in the minds of those studying 
there, and his name would be remembered in the army so long 
as that hospital continued to exist. Sir Thomas Longmore 
he did not know as well as Dr. Parkes, but, after reading his 
book, he was anxious to meet the man who wrote it, and he 
only wished the book was better known, not only to medical 
officers, but to every man who had a command in the ser- 
vice, especially those who occupied a staff position in the 
army. He wished with all his heart that the young officers 
about to enter upon their responsible duty every possible 
success, and he hoped they would carry away with them into 
the new profession they were about to embark in a real sense 
of pride in the high duties they would have to perform, 
and realise the great responsibility thrown upon them. 
He could not end his few sentences without telling them of 
something which had come to his knowledge quite lately. 
During the course of his life he had on many occasions seen 
some of the greatest acts of heroism performed by men of the 
department; and if he was asked to name a dozen of the 
bravest men he had ever met, he should certainly have to 
include two or three who had been in the medical depart- 
ment. Hewould name one at once, because he saw him quite 
recently. Perhaps they had heard of Sir Robert Jackson. He 
was with him (the speaker) for a long time, and if he had to 
lead asterming party to-morrow, he did not know any man 
he would sooner have with him than his old friend Dr. 
Jackson. He went to Lucknow with his regiment, and as 
senior doctor of the battalion won the Victoria Oross on 
that occasion. There were hundreds of instances, if he had 
only time to refer to them, where medical officers had done 
noble deeds well entitling ‘them to be mentioned on any 
pages of history devoted to heroism. The instance he was 
about to quote he could not personally vouch for, but he 
knew it to be absolutely true. About fifteen years ago they 
were engaged in a rather unfortunate expedition. He would 
not name it, or go into particulars about it. They were 
driven back, and there were several wounded collected 
together in the hollow of the ground partially sheltered. 
One of these was a medical officer, who had been 
shot through the back, and his spine was 80 hurt 
that he could not even sit up. Notwithstanding 
his great pain, he gave instructions to one of the Army 
Medical Service men as to what he should do for 


the comfort of the wounded, and that man was also shot im | 


both arms. Afterwards the enemy came up and treated them 
very kindly, and asked if there was anything they could do. 
The doctor asked them to attend to his orderly, and do what 
they could for him, directing them to inject morphine. The 


pain of the man was so great, however, that the doctor asked — 
the man to him, and he im-— 


them to prop him up and bring 
jected the morphine himself, giving the poor man the 
greatest possible relief. The doctor, whose name was Surgeon- 
Major Landon, afterwards sank down and died in half an 
hour. That was an act that should be talked of and read of 
in a medical school like that, and, indeed, throughout the 
army. In conclusion, he begged to wish them the best for- 
tune in the profession in which they had embarked, and to 
hope that he might have during the remaining portion of his 
life many opportunities of meeting them again. 

The DirEctor-GENERAL having briefly thanked the Com- 
mander-in-Chief for his kindness in having come down to 
Netley and for the remarks which he had made, the proceed- 
ings terminated. 


Tur BELGIAN PHARMACOPa:IA.—By royal decree, dated 
July 21st, a new supplement to the Codex will become official 
on October 1st next. 

Tur ΝΆΤΙΟΝΑΙ, Heauru Socrery. — The National Health 
Society has arranged a course of special training in anatomy 
and physiology, house sanitation, domestic and personal 
hygiene, nursing and first aid, intended to qualify ladies for 
work as County Council lecturers, sanitary inspectors. 
All particulars can be obtained from the Secretary, 53; Berners 
Street, W. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1896. 
Supscriprions to the Association for 1896 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 


Strand, London. Post-office orders should be made pay- 
able at the General Post Office, London. 
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THE CARLISLE MEETING: PROPOSALS 
NEW DEPARTURES. 

Tue Carlisle meeting ended as auspiciously as it began. 
The arrangements throughout were excellent, and the meet- 
ing of upwards of 700 members showed how successfully 
such conferences of the Association could be held in a town 
of moderate size and population. The question of lodging, 
which at the outset presented some difficulty, was greatly 
lightened by the hospitality of the citizens and of the pro- 
fession, which provided courteous and generous hospitality 
for upwards of 150 members. Every day had its round of 
well attended Sectional meetings and gracious hospitality, 
in which the President (Dr. Barnes), and Dr. Lockie, Dr. 
Campbell, and Professor Maclaren played a large part, and 
were heartily seconded by the profession at large. The 
conversaxiones given by the Branches and by the Mayor were 
unusually gay and liberal in their provision for the amuse- 
ment and creature comforts of the large number who attended 
them. The public dinner was largely attended, and was in 
every way a success, and from the details elsewhere furnished 
it will be seen that from beginning to end nothing was left 
undone to contribute to the success of the meeting. The 
Sections were unusually well attended, although the Ethical 
Section did not always work with the smoothness that 
might have been desired. 

The Carlisle meeting will be notable in the history of 
the Association for having discussed and opened pro- 
ceedings in respect to proposals which raise questions 
of fundamental importance to the future progress of 
the Association, and which, if adopted, will constitute a 
new departure in various directions. The most important is 
the proposal of the schemes for carrying out medical defence. 
The draft scheme, which has already been before the Council, 
and various amendments upon it, have been referred to the 
Council with a view to the appointment of a special commit- 
tee, which will put the whole matter into form for 
adequate discussion by the Branches. It was distinctly 
stated on behalf of the Council that the proposals of any 
scheme were not intended to be final, but were designed to 
form a basis for mature déliberation before steps should be 
taken to carry any particular scheme into effect. Various 
alternatives were suggested, each of which will no doubt 
require careful further analysis and consideration. 

The first scheme proposes that a central defence committee 
should be formed for conducting the operations required, 
such a committee to meet monthly, to consist of twelve 


FOR 


members, and each member to be paid at the rate of three 
guineas and travelling expenses on each occasion. This 
involves a preliminary outlay of about £700 to £800 a 
year as a fixed charge, which together with secretarial aid 
would in all probability amount to something over 41,000 a 
year. The suggested payment for members joining the fund 
and benefiting by its proceedings in respect to their defence 
on suitable occasions when attacked would be from 58. to 108. 
per head, the lower sum being that which was more com- 
monly thought of, and the operations of the fund would be 
limited to those who subscribed. This would involve the 
adhesion of 4,000 subscribers to cover the first fixed charges, 
and at least another 4,000 to cover the proposed cost of legal 
and other proceedings. 

Mr. Victor Horsley and Dr. A. G. Welsford, however, ap- 
peared to suggest that it would imply a considerable fixed 
outlay without any certainty that the numbers joining would 
be at all adequate to meet it, and that it would in effect 
create a subsidised opposition to the Medical Defence Union, 
now successfully established, without affording guarantees of 
continued or complete success, which might in the end thus 
leave the profession in a worse state than it was. They, 
and others who spoke, strongly advocated making the sub- 
scription compulsory and extending the operations to the 
whole Association in Great Britain. Obviously, it has 
been suggested, it would be necessary to secure the 
adhesion of the minimum of 8,000 members before under- 
taking the scheme which requires a minimum of £2,000 
to cover the costs of its machinery and early working. 
The Medical Defence Union, it is noted, does not make any such 
payments to its Executive Committee, and is therefore free 
from the preliminary difficulty. Moreover, it is urged that the 
benefits of protecting the profession from the operations of 
irregular practitioners and quacks are universal, and will be 
felt. by the whole bulk of the profession, and that the pro- 
ceedings taken will benefit the whole Association, so that 
each member should bear his share of the burden. At the 
meeting this view appeared to find general acceptance. On 
the other hand we see it suggested that inasmuch as the 
cheapness of the JourNaL has hitherto proved to be 
the main recruiting agent for the Association (to the 
extent of 80 per cent. of its members), the increase 
in the present rate of subscription may operate to 
check the growth and to diminish the members of the 
Association, and thus affect the income both from  sub- 
scriptions and advertisements, out of which have sprung the 
surpluses of recent years, on the basis of which the present 
new departure is to some extent dependent. 

It may, however, be argued as against this fear of ‘“‘ killing 
the goose that lays the golden eggs,” that even with the 
addition of an annual 5s., the subscription for the JouRNAL 
and Association would still be less than that of an ordinary 
subscription for a journal of similar character, and that even 
to those to whom the object of membership is mainly to 
secure the advantage of the JourNAL and the annual meet- 
ing, the raising of the subscription to 26s. in order to include 
the benefits of an organisation for medical defence will 
not present itself in an unfavourable or prohibitive light. 
Of course the case of the Colonies, to which it is impossible 
to extend a defence organisation from a metropolitan centre, 
will probably have to be considered with a view to exemption 
of our Colonial members, although even their case may be 
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argued from other points of view, since Colonial members are 
exceptionally favoured in the rates of postage. The Committee 
which the Council will appoint to draw up a statement of the 
main features of the various schemes willaffordan opportunity 
for presenting them under duly-classified heads to the 
Branches in such a manner as to facilitate the discussion of 
the arguments pro and con. 

Meantime, by the resolution of the special general meeting, 
the Council is authorised to take steps to obtain the leave 
of the Court for such amendments of the Memorandum of 
Association as will give authority for the expansion of the 
sphere of the Association for the conduct of whatever scheme 
of medical defence may ultimately be adopted. In the 
interval, the details of such scheme will no doubt form the 
subject of careful consideration in the Branches, and probably 
of much correspondence in these columns, which will enable 
the matter to be well threshed out before final steps are taken 
towards the adoption of any scheme. 

Another new departure is suggested by resolutions which 
were submitted by Sir Willoughby Wade and others for the 
readjustment of the executive committees of the Council. 
Sir Willoughby Wade’s proposal suggests the formation of an 
executive committee of eleven members, holding monthly 
meetings, in substitution of the Journal and Finance 
Committee, and possibly of some other committees. 
This committee, it is suggested, would not only take over 
the work of the Journal and Finance Committee, but also 
that of the other committees appointed ad hoc to consider 
and to deal with special questions. Among these which are 
now in operation are the Parliamentary Bills Committee, the 
Ethical Committee, the Medical Charities Committee, the 
Inebriates Committee, the Therapeutic Committee, the Medi- 
cal Reform Committee, and others from time to time ap- 
pointed. The Executive Committee would hold at least 
twelve meetings a year, and would cost—for it is proposed as 
a paid committee—about £70 a sitting, more orless. This 
would again add about £800 a year to the fixed charges of the 
Association. Moreover, inasmuch as all the present com- 

mittees, including the Parliamentary Bills Committee, are 
wholly unpaid bodies, and many of them are carried on at 
no small cost of time and labour, and some voluntary financial 
sacrifice, the new precedent thus created might be expected to 
have further consequences in point of outlay, the extent of 
which cannot easily be foretold. 

It is evident that there is a serious new departure suggested 
by these resolutions of substituting a system of payment of 
committees for that which has been in vogue for the last 
forty years, by which unpaid contributions of labour, time, 
and thought have been offered freely for the good of the 
Association by many of its leading members. The work of 
committees is often carried on by the chairman and leading 
members of such committees at least as much, and often very 
far more, in the intervals of their sitting than in the actual com- 
mittee room. The work of medical reform was carried forward 
effectively by Dr. Waters, and the work of the committees 
which we havenamed has been enthusiastically carried forward, 
to the great credit and benefit of the Association and the pro- 
fession, without fee or reward; and, if this precedent be 
established, it may be difficult to find for the paid executive 


committee now proposed men possessing the special know- 
ledge, the wide connections, the enthusiasm, or the special 
capacity which have actuated the voluntary labour by which 
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the profession has benefited so much. 
prove in the future that the costly precedent which would 
thus be established will to this extent cripple the efficiency 
of the Association in some important spheres of professional 
and public usefulness, and deaden the enthusiasm of those 
who have up to the present been willing to make voluntary 
sacrifices which will henceforth have no raison d’étre. This is, 
of course, not to say that the new proposals for payment of 
committees have not valid and substantial grounds of a pre- 
dominant character. 
that they should be regarded carefully from all points of view. 

During the past years the Parliamentary Bills Committee, 

which is an unpaid body, has watched over the welfare of 

all the departments of the profession ; it has been instrumental 

in adding to the Statute Book clauses and Acts which have 

favourably affected the interests of the profession in relation to 
such great public questions as the recasting of sanitary legis- 
lation, the appointment of county medical officers, the pro- 
tection of factory officers, the provision for permanence of 
tenure of medical officers of health in Scotland, and it has in- 

numerable records of usefulness in the various relations of 
the profession to the public and the Legislature. 
record in their various spheres may be claimed for the,In- 
ebriates Committee, for the existing Therapeutic Committee, 
and for the Medical Charities Committee, and others. On the 
other hand, the whole system of management of the executive 
affairs of the Association and the JouRNAL may claim to have 
brought the Association during the last thirty years from a 
position of relative insignificance and financial straits to one 
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Thus it may easily 


It is right, therefore, and useful 


A similar 


of great prosperity and world-wide extension. 

Much is said of the greatness of the Association. Nosmalt 
part of this greatness must be considered to be due to the efforts 
of the executive and the administrative Council and the 
special voluntary committees during that period. At the 
Carlisle meeting the proposals brought forward in this 
matter, and now referred for further consideration, tend 
to a large immediate increase under the head of ‘‘ payments 
to committees,” and to a prospective change in the condi- 
tions of work of such committees which might logically lead 
either to their suppression or to a still greater increase οὗ 
fixed charges. The Association stands at the present 
moment in a position of unexampled prosperity, but, as we 
have had occasion before to observe, prosperity has also its 
perilsand temptations. We have little doubt that with calm 
consideration, and with anything like adequate deliberation on 
allthe aspects of the proposals made, a conclusion will bearrive@ 
at which will not imperil the continuation of the present 
prosperous condition. But obviously there is need both for 
caution as well as enterprise, lest some at least of the sources 
of this prosperity be cut off, and some of the best work of the 
Assoeiation be lost. Our hopes, however are greater tham 
the fears suggested, and they are reinforced by the prospects ΟΕ 
free discussion and full deliberation both in the Council and 
Branches and among the members generally before any fina} 
steps are taken. 


New York Post-GrapuatTEe Scuoou.—The fifteenth annual 
report of the New York Post-Graduate Medical School and 
Hospital, which has lately been issued, shows that 540 prac= 
titioners from all over the American continent have attended 
the courses during the past year. More than 1,000 operations 
were performed in the hospital, which is one of the largest im 
New York, while nearly 20,000 patients were treated in the 
out-patient department. 
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Since the days when Dr. William Farr laid the foundations 
of scientific vital statistics in this country, all interested in 
national health progress have been accustomed to regard the 
Decennial Supplements to the Registrar-General’s Annual 
Reports as important landmarks in the struggle that has, 
during the last half century, been constantly waged against 
disease and premature death. The Supplements dealing 
with the vital statistics of the two ten-year periods, 1851-60 
and 1861-70, are among the most valuable of Dr. Farr’s con- 
tributions to the literature of sanitation ; and the continua- 
tion of this valuable series by Dr. William Ogle, relating to the 
ten years, 1871-80, was marked by many features of distinct 
originality and utility. 

We have now to congratulate Dr. Tatham on his recently- 
issued contribution to this series, which will worthily bear 
¢eomparison with the work of his eminent predecessors, and 
prove of infinite value to medical officers of health and to all 
students of preventive medicine, especially as an example of 
careful and, scientific treatment of mortality statistics. The 
Supplement just issued summarises and deals with the vital 
statistics of England and Wales for the ten years 1881-90, and 
while many will be inclined to regret that the volume could 
not have been produced until more than half another 
decennium has passed away, all who know anything about 
the treatment of vital statistics, on a basis of nearly nine 
millions of births, and more than five millions of 
deaths, occurring in more than six hundred sub-divi- 

ions of a mean population of more than twenty-seven 
millions, will duly appreciate the labour involved in the 
preparation of this volume of more than 700 pages, and the 
thoroughness of detail with which the statistics of each 
registration district have been treated in the volume just 
issued. 

The national English annual death-rate, which had been 
almost stationary at 22 per 1,000 during the thirty years 
1841-70, declined to 21.27 in the ten years 1871-80, and further 
fell to 19.08 in the lasted completed decennium 1881-90. A 
new life table in the Decennial Supplement just issued tells 
us what effect this further reduction in the death-rate will 
have upon the longevity or the mean duration of life in 
England. Based upon the mortality in the seventeen years 
1838-54, Dr. Farr in his life table (No. 3), calculated the 
average lifetime, or the expectation of life at birth, to be 
39-9 years for males and 41.9 years for females ; and Dr. Ogle’s 
life table, based upon the experience of the ten years 1871-80, 
showed an increased lifetime to 41.4 years for males and 44.6 
years for females. By the new life table Dr. Tatham shows 
that the mortality statistics for the ten years 1881-90 give an 
increased mean lifetime, equal to 43.7 years for males and to 
47.2 years for females. Thus since the days of stationary 
death-rates and of cholera epidemics the mean duration of 
life in England has been raised very nearly four years for 
males and more than five years for females, 

It is true that this increase in the expectation of life at 
birth is almost exclusively due to the reduction of infant, 
and more especially of child, mortality, and of the mortality 
of young adults. Indeed Dr. Ogle, when dealing with the 
Statistics of the ten years 1871-80, specially pointed out that 
the rates of mortality, both of males and of females past 


middle life, showed during that period an actual general 
increase, 

It is one of the most satisfactory and noteworthy features 
of Dr. Tatham’s report that in the last completed decennium 
this increase of mortality beyond middle life practically dis- 
appeared, for it is pointed out that, compared with the rates 
in the ten years 1871-80, those in 1881-90 showed a decline for 
males at each of the twelve age-periods, excepting only at 
the age-group 65-75; while for females the rates were lower 
at each age-group without exception. The increasing in- 
tensity of the life struggle for adults, due to the growth of 
competition in every direction, undoubtedly discounts the 
effect of improved sanitation on adults past middle life. 
May we not, however, hope that the adults who have passed 
their childhood under the healthier conditions of the last 
twenty-five years will in the future tend to reduce still 
further the mortality of both males and females Over 50 years 
of age, notwithstanding the increased struggle for existence ? 
One other feature in the statistics just issued by the 
Registrar-General is the greater reduction of the male mor- 
tality in 1881-90 compared with the reduction cf the female 
mortality. In the previous decennium Dr. Ogle had pointed 
out that the reduction of mortality was, on the contrary, 
greater among females than among males. 

Not the least valuable part of Dr. Tatham’s report is a 
careful analysis of the changes in the rates of mortality attri- 
buted during the ten years to the twenty-four diseases, or 
groups of diseases, specially dealt with in the report. Com- 
pared with the preceding decennium, the mortality referred 
to measles, diphtheria, cancer, and diabetes showed an in- 
crease, while the mortality under most of the other headings 
had notably declined, more especially the deaths from small- 
pox, scarlet fever, whooping-cough, typhus, enteric fever, 
diarrhceal diseases, and phthisis. The efforts that have been 
made in recent ‘years to improve the material on which our 
mortality statistics are based, by addressing private inquiries 
to the certifying practitioner in the case of certificates which 
from vagueness are insusceptible of satisfactory classification, 
make it somewhat difficult to estimate at their true value for 
comparative purposes the death-rates in successive ten-year 
periods. That such indefinite terms as “tumour” and “con- 
sumption,” for example, are, as the result of these inquiries, 
far less used now than formerly, adds much to the value of cur- 
rent statistics ; but such changes interpose great difficulty in 
deciding how much of the increase of recorded cancer mor- 
tality, and how much of the decrease of recorded phthisis 
mortality is due to this improvement in certification, and how 
much to real increase and decrease of mortality from these 
causes. In his careful analysis of the mortality statistics of the 
several diseases and of their local distribution, Dr. Tatham 
sets a good example in the manner in which he has fully con- 
sidered, and laboriously corrected for, the effect of the variable 
age-distribution of the population in different localities, 

One of the most valuable features of Dr. Ogle’s report on 
the statistics of 1871-80 was his original and extended treat- 
ment of occupational mortality, and we shall, therefore, 
anticipate with much interest the publication of Part IT of 
Dr. Tatham’s report on the statistics of 1881-90, in which we 
are promised an analysis of the results of the fuller and more 
recent statistics on this subject, provision for which was 
made by Dr. Ogle during the preparation of the report on the 
census in 1891, prior to his retirement from service in 1893. 
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Tur Council of King’s College have appointed Dr. Burney 

Yeo as Professor of the Principles and Practice of Medicine 

in that College in succession to Dr. Lionel Beale, who has 

retired; and Professor Curnow to the chair of Clinical Medi- 
cine in succession to the late Sir George Johnson. 


We regret to announce the death of Professor Pajot, the 
distinguished obstetrician of Paris, which took place re- 
cently at the age of 80. Professor Pajot filled the Chair of 
Obstetric Medicine in the Paris Medical Faculty from 1850 
to 1887, and was the founder of the Obstetrical Society of 


Paris. 


THE MONTREAL MEETING. 
Dr. Henry Barnes, the President of the Association, has 
received the following telegram from Professor Roddick : 
“Thank Association for great honour done profession in 
Canada; thousand welcomes next year.” 


LORD WOLSELEY AND THE ARMY MEDICAL 
DEPARTMENT. 

We publish in another column a verbatim report of Lord 
Wolseley’s speech at Netley, which, as will be seen, is 
couched in sympathetic terms, but affords no in- 
formation on subjects as to which a forecast of future pro- 
ceedings on the part of the War Office in respect to the 
grievances and wishes of the Department was most desired. 
Fe made no allusion either to the present erievances of the 
Department or to any prospective changes. His demeanour 
to all those with whom he came in contact was very cordial 
and left a favourable impression. 


PSYCHOLOGICAL CONGRESS. 
Tue telegraphic summary of the Times announces on 
August 4th that the third International Psychological Con- 
gress was opened that morning in the great hall of the 
Munich University, in the presence of Prince Ludwig 
Ferdinand of Bavaria and Princess Theresa. Some 500 dele- 
gates were present. After an address on the relation between 
the mind and body had been delivered by Dr. Stumpf, Pro- 
fessor of Psychology-in the University of Berlin, the Bavarian 
Minister of Education, Herr von Landmann, welcomed the 
Congress in the name of the Bavarian Government, and 
expressed a hope that psychological investigations would 
never destroy the conviction that a man is responsible for his 
actions. Further speeches were delivered by the Burgo- 
master of Munich and by the Rector of the University. The 
business of the Congress was thereupon begun by the reading 
of a paper on Pain, by Professor Richet, of Paris, and of 
another on Criminal Responsibility, by Professor Franz von 
Liszt, of Halle. 
NODULAR LARYNGITIS IN CHILDREN: ANOTHER 
TERROR IN SCHOOL LIFE. 

Wr are indebted to Dr. Moure, of Bordeaux, for the in- 
teresting observation that the nodular form of laryngitis 
associated with the profession of vocalist is found with 
some degree of frequency in school children. It is indi- 
cated by the occurrence of hoarseness, diplophonia, or 
aphonia, and is apt to be mistaken for the ‘ breaking” 
of the voice, though it occurs at an age much earlier than 
that at which this phenomenon is normal. The condition 
tends to persist, in spite of all treatment, for months 
or years, and often until the age of 12 or 13, when the 
change in the voice takes place. Dr. Moure observes that in 
those thus affected the capacity for the use of the so-called 
‘head voice,” the thin register, which is so natural to 
children is completely lost. He believes the condition arises 
in those who use their voice for the production of deeper 
tones than those natural to it, and he finds this opinion con- 


firmed by the fact that in all his cases the subjects have been 
children who have been selected to sing ‘‘ seconds,” or the 
lower parts in the school choruses. To prevent the occur- 
rence of such a distressing affection he advocates greater dis- 
crimination in the apportionment of parts in the vocal music 
in children’s schools, and absolute abstention from choral 
singing when the slightest degree of hoarseness is present. 
The approved treatment consists in absolute rest, the local 
application of chloride of zine (2 to 3 per cent.), and elec- 
tricity, no attempt at surgical removal of the nodules being 
justifiable. 


THE INFANT LIFE PROTECTION BILL. 

Tur Infant Life Protection Bill, introduced by Lord Denbigh 
on behalf of the London County Council, passed through 
Committee in the House of Lords on July 23rd. Lord 
Denbigh explained certain changes whieh had been made in 
it since the second reading, the most important being that 
only female inspectors are to be employed to carry out the 
Bill; that the Bill is not to apply to cases where only one 
child is ‘boarded out,” as the professional ‘‘ baby-farmers ss 
whom it is sought to reach usually take in several children ; 
that the age of children is to be raised from twelve months to 
five years ; and that registration is to be abandoned in favour 
of a system of notification to the local authorities. Lord 
Salisbury at once announced that the Bill could not be 
allowed to pass this year, and it is, of course, therefore, dead. 
Lord Salisbury did not affect a sentimental concern for infant 
life, but he was very anxious that the cost of carrying out the 
law should fall upon the taxes, and not upon the already 
overburdened ratepayers, He suggested that the Treasury 
should be asked to cover the cost of the inspectors. If they 
would not, the House of Commons should be asked to make 
them. 


THE BRADFORD SCHOOL BOARD AND THE 
MEDICAL PROFESSION. 

Tur dispute between the Bradford School Board and the 
medical profession in regard to the acceptance of medical 
certificates has ended in a very satisfactory manner. The 
School Attendance Committee had claimed that where they 
had reason to doubt a child’s inability to attend school they 
should instruct the medical superintendent to report on the 
matter after having first jointly examined the child with the 
medical man who had granted the certificate, and that the 
Board should bear the expenses of the joint examination. We 
find, however, from the report in the Bradford Observer that 
on the matter coming before the Board an amendment was 
moved, according to which all medical certificates in regard 
to attendance at school are to be accepted without any further 
investigation. The Bradford Medico-Ethical Society and its 
able President, Dr. Hime, are to be congratulated on the 
success of the action they have taken. 


SUNSTROKE AT THE SEASIDE. 
Tur bright sun and the warm sands tempt visitors to the 
seaside to do many foolish things, among which we must 
place the habit of ‘‘paddling” in the sea or in the shallow 
pools upon the beach. We are indebted to Dr. Whitfield 
Perkins, of Port Isaac, Cornwall, for the following report of ἃ 
case of sunstroke in an infant. “Δ very fair-skinned boy, 
aged 18 months, on June 27th, at that date in perfect health, 
was exposed without any head covering, to the full rays of a 
burning sun, his youthful nurse at the same time paddling 
his legs in the sea. When I saw him shortly afterwards he 
was unconscious, slightly convulsed, and his head and neck 
of a dark livid red. The pupils were insensible to light, but 
not contracted; temperature normal, and the pulse quick 
and full. The expression of the face was perfectly natural 
and tranquil, as of a child sleeping with its eyes open; the 
breathing heavy, but only in the first hours of the attack 
slightly stertorous. The child took liquid food eagerly, 
vomiting all milk food, but retaining clear broths and jellies. 
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The bowels were regular, with some tendency to diarrhcea, 
and there was abundant diaphoresis. There was but little 
rariation in these conditions for twenty-eight days, the 
slight convulsion only occasionally supervening, and no 
marked evidence of exhausted vitality until some twenty- 
four hours before death ; then the convulsions increased in 
severity, and the whole frame became stiff and rigid, with 
marked opisthotonos, which relaxed only whilst the child 
was ina hot bath. No post-mortem examination was made.” 
This is but an example of the evil effects of a practice 
which can be seen in full swing every day at any of our sea- 
side watering places—little children “paddling” with 
their clothes tucked up, their feet chilled, and their heads 
exposed to the blazing sun. No doubt they enjoy it, but 
the danger it involves is very great. The thickness of the 
child’s skull and of the soft parts covering it is less than in 
the adult, and the fact that in some cases, where recovery 
takes place, permanent paralysis results shows that definite 
local mischief is produced in the brains of patients attacked 
in this way. 


HOSPITAL NURSES. 

Tue frequent recurrence of this heading in the public press 
is an indication that there is an uneasy feeling that all is not 
as it should be with the nurses. The question has unfortu- 
nately been, as usual, mixed up with a certain amount of 
sentiment and irresponsible criticism ; but there are the hard 
facts of the case, that in the matter of food and of hours of 
duty some change is necessary. We place the food in the first 
place, because this is certainly often in fault, both in point of 
of quantity and of quality, and because to putit right means no 
extra expenditure of funds, but only of attention and skill on 
the part of the officer entrusted with the oversight of that 
department. Proper food, properly served, should be the 
rule for every section of the staff,and it should be somebody’s 
business to see that this standard is maintained. The ar- 
rangement of the hours of duty is much more complicated. 
This depends on the visits of the staff, and of the resident 
medical officers ; it depends upon the taking-in system, and 
upon the number of nurses to a ward; and it also depends 
upon the perpetual flow of probationers through the wards. 
Still, though there is fault to be found with our present sys- 
tem of hospital nursing, there is much more fault to be found 
with the administration of the system, which does not safe- 
guard the interests of the nurses against the tyranny of 
despotic power. 


SCHOOL BOARD CERTIFICATES. 


ON a report of the School Accommodation and Attendance 
Committee, the London School Board on July 28th gave 
special consideration to a series of resolutions adopted at the 
meeting in March last of medical men interested in the sub- 
ject of medical certificates, in which the arrangements of the 
Board were described as “offensive to the profession, and 
likely to be disastrous to the health of the children in the 
schools.” The resolution recommended that, pending the 
alteration of the system, medical men should refuse to supply 
certificates to the children attending Board schools. With a 
view, it was stated, of arriving at a decision which would be 
acceptable to the medical profession, the Committee received 
a deputation of medical men, who suggested that in cases 
where a medical certificate had been given which prima facie 
could not be accepted by the Board such certificate should be 
referred to the medical officer of the Board for his advice. 
Friendly communication might then take place between the 
practitioners, and when such communication established the 
good faith of the certificate a fee of 2s. 6d. should be paid. 
After much debate the Board adopted the following amended 


resolutions: 

1. That in cases of children in respect of whom a medical opinion is re- 

uired, but in which no medical certificate is produced, or in cases where 
the magistrate or the justices of the peace is or are dissatisfied with the 
certificate furnished, the system now in operation be continued. 

2. That in cases of children in respect of whom a medicl certificate has 
been given which is primd facie unsatisfactory, ‘‘such ceitificate must be 


at once forwarded to the Board’s medical officer, who shall, if necessary, 
communicate with the medical man who has issued it, and shall report to 
the School Accommodation and Attendance Committee all cases of im- 
proper certificates.” 

3- That the East Lambeth Divisional Committee be authorised to re- 
appoint, upon the undermentioned conditions, three doctors in that 
division to examine cases of children in respect of whom a medical opinion 
1s required, but in which no medical certificate is produced, or in which 
the magistrate or the justices of the peace is or are dissatisfied with the 
medical certificate furnished : (a) That each case be first referred to the 
divisional member in charge of the school where the child ought to 
attend. (b) That a payment of 2s. 6d. shall be made for each case 
examined. (c) That the number of cases to be dealt with in this manner 
shall not exceed 100 in one year. (d) That the names of the doctors 
selected shall be forwarded to the magistrates having jurisdiction in the 
division. 

This cannot, we consider, be accepted by the profession as 
satisfactory. 


LECTURES AT THE ROYAL COLLEGE OF PHYSICIANS. 
On November sth the Bradshaw Lecture at the Royal College 
of Physicians will be delivered by Dr. W. R. Gowers, F.R. S., 
on Subjective Sensations of Sound, and it will be in some 
sense a continuation of his Bowman Lecture before the 
Ophthalmological Society a few years ago, which was on the 
Same topic. Dr. Bastian has been appointed Lumleian 
Lecturer for next year, and Dr. Luff Gulstonian Lecturer, and 
Dr. Sidney Martin will be the Croonian Lecturer for 18098. 


FOUNDERS’ DAY AT EPSOM COLLEGE. 

ΟΝ Monday, July 27th, being Founders’ Day, the head 
master, the Rev. T. N. Hart Smith, presided at the annual 
meeting, when there were present Dr. Wilks as President of 
the Royal College of Physicians, and Sir W. Mac Cormac as 
President of the Royal College of Surgeons, Sir Joseph Fayrer 
and Dr. Holman the Chairman of Council and Treasurer of 
the school respectively, and a large audience. The school is 
overfull now, numbering some 250 boys, but good progress 
has been made with the building of the new lower school, 
which will be ready for occupation in January, and thus 
effect a separation of the junior from the senior boys. The 
report showed that the health of the boys had been excellent, 
and the past year had been in all respects a prosperous one. 
The Propert prize of £20 was won by P. H. Kealy, who has 
since passed direct into Woolwich, and the Wakley Prize, 
also of £20, was won by H. Lawton. After the prize distri- 
bution was over, a sale of work was held, chiefly got up by 
the school to defray the cost (£500) of a new organ for the 
chapel, the extension of which is to be completed by Septem 
ber, when it is expected that there will be a large gathering 
of the parents of the boys and of others interested in the 
prosperity of the school. 


THE WATER SUPPLY OF IRISH VILLAGES. 
IN a paper recently read before the Royal Academy of Medi- 
cine of Ireland Dr. Edgar Flinn drew attention to the 
character of the water supply to a large number of the vil- 
lages and small towns of Ireland. It appears that it is gene- 
rally derived from wells, and that these are far too often 
situated in congested and closely inhabited areas, in many 
villages being sunk in the very centre of a number of cot- 
tages, and often in positions which conduce to the contami- 
nation of the water they provide. The method of construc- 
tion of these surface wells is, as a general rule, of a very 
primitive character, and very few precautions are taken to 
prevent their contamination by surface impurities. It seems 
that there are many important towns in Ireland which derive 
their drinking water from shallow pump wells, situated in 
thoroughfares surrounded by a dense population, wells the 
water from which cannot be free from impurities. The wells 
in country villages are sunk simply with the view of obtain- 
ing water in the most convenient position, no regard what- 
ever being given to the surroundings of the well, and as 
the site of the cesspool is also chosen from the same 
motive of convenience alone, it naturally is not far off. No 
one evinces any concern as to anything which happens under 
the ground, no notice is taken of any impurity until the water 
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tastes bad, and thus epidemics of fever and diarrhcea get a 
foothold in country districts before their cause is discovered. 
The habits of the people, also, and the construction of their 
dwellings tend greatly to the spread of those diseases which 
are propagated by means of water. Slops and refuse of all 
sorts are thrown on the roadway in close proximity to the 
cottages, decaying animal and vegetable matter abounds 
everywhere; the liquid manure heap (often within 
a few feet of the entrance door) and the pigstye complete the 
picture of the insanitary surroundings of the village resident. 
In the centre of some twenty or more cottages of this class 
the village pump is situated. Canit, says Dr. Flinn, be won- 
dered at if pollution takes place, and that surface impurities 
of all sorts find their way into the water? It is clear that so 
long as such conditions as these prevail there is a great scope 
for sanitary improvement in Ireland. Local sanitary author- 
ities, however, do but express the general tone of public 
opinion; and foul as are the conditions described, it would 
appear that the minds of these authorities are not easily 
moved inthe matter of clean water. However restless the 
country may appear to be in affairs political, in regard to 
water Ireland is contented, and therein lies the difficulty. 


THE HOME SECRETARY AND VIVISECTION. 

On July 24th the Home Secretary received in his private 
room in the House of Commons a deputation from the Inter- 
national Society for the Protection of Animals from Vivi- 
section, who urged him not to consent to the registering of 
the new buildings of the British Institute of Preventive 
Medicine in Chelsea for experiments on living animals. The 
Home Secretary, in reply, said his sympathies were with 
them in their desire to prevent any needless cruelty to ani- 
mals, but as a member of the Government he was obliged to 
administer the law, and he was advised by the Home Office 
officials that very great care was taken to prevent abuse in 
the matter of experiments. He had not yet been applied to 
for permission to register the place in question, but when he 
was very strong grounds would have. to be shown to induce 
him to register any further institutions in London. 


LONDON SANITARY AUTHORITIES AND THE 
ASYLUMS BOARD. 
ALREADY the old complaints are beginning to pour 
in as to the difficulty of obtaining admission to the 
hospitals of the Asylums Board. We believe that the hos- 
pitals have been practically full ever since early in June. 
The truth of the matter would seem to be that the people of 
London have grasped the idea of having all cases of in- 
fectious disease removed to hospital and treated gratuitously 
much more quickly than the Asylums Board has been able to 
provide hospitals to receive them, and thus it has happened 
that, although there is less fever and far more hospitals to 
cope with it, the cry for admission arises now in a way it 
never did in years gone by. No doubt the logical way out of 
the difficulty is to go on building hospitals, if, that is, we are 
to admit that all cases should be removed there. But the 
public will have no ‘‘ ifs,” and the plain and simple doctrine 
having been preached that infectious diseases should be 
treated in hospital, the public turn round en masse upon their 
teachers asking to be admitted, only to find that there are no 
beds. The conditions of life in the more crowded parts of 
London render removal to hospital a necessity in many, and 
perhaps in an increasing number of cases. To meet this 
necessity hospitals must be built, and the more quickly they 
are built the better. But to undertake the Sisyphean task of 
providing for the whole mass of the infectious disease of the 
metropolis is a very different affair, and it is to be hoped that 
the sanitary authorities will do everything in their power to 
aid the officials at Norfolk House in making that proper 
selection of the cases for admission which will always have 
to be made. Great improvement seems to have recently 


taken place in the manner in which this is effected, but in- 


creased care should be exercised by the medical officers of 


health and their subordinates in following up the cases in 
their homes, and giving recent information as to their re- 
quirements. It is far from creditable that repeated official 
requests for admission should continue to arrive in regard to 
cases which are already dead, or have already been removed, 
or, as in a case we heard of lately, have been not only 
already removed to hospital, but also removed from the hos- 
pital to the convalescent home. It appears also that a 
request from a medical officer to remove a patient in no way 
implies that he has ascertained either that the parents are 
willing to let the patient go, or that he is fit to go. Last year 
the ambulances travelled 6,486 miles on ‘lost journeys.” 
Not only might the sanitary authorities co-operate more than 
is always the case in aiding in the proper selection of cases 
for admission, but it seems clear also that much might be 
done to check the spread of fevers by the prompt and effec- 
tual disinfection of the premises from which the cases have 
been removed. Some of the authorities are very remiss in 
these matters. There are 18 districts in London in which 
no shelter has yet been provided, in accordance with the Act 
of 1891, to which families can be removed while disinfection 
of their houses is going on; there are 8 in which dry heat is 
still trusted to for the disinfection of clothes; and even in 
this centre of knowledge and intelligence the burning of 
sulphur remains the popular method for the disinfection of 
houses. Hospitals are essential in the treatment of fevers 
among certain classes, but the prevention of fevers depends 
quite as much on .local sanitary measures as on mere hos- 
pital isolation, and with these facts before us it is impos- 
sible to admit that the local authorities are doing all they 
can in the matter. 


OPHTHALMIA IN POOR-LAW SCHOOLS. 

OnE of the important recommendations of the Poor-Law 
Schools Inquiry Committee was ‘‘that an expert be commis- 
sioned to visit every metropolitan workhouse infirmary and 
school, with a view of ascertaining the number of children 
needing isolation and treatment for ophthalmia.” As it was 
pointed out in the text of that report, it is exceedingly diffi- 
cult to ascertain the amount of ophthalmic disease in the 
schools. Dr. Downes stated that in July, 1894, 8 per cent. 
(964) of the whole number of metropolitan Poor-law children 
were under treatment for this disease, but, as it was pointed 
out by Mr. Ernest Hart in his evidence, such figures refer 
only to those whose condition necessitated isolation, and do 
not include the still larger number who were either con- 
valescing from ophthalmia, or whose eyes, though unhealthy, 
were not in a state to make them dangerous to other children. 
In 1874, when Mr. Nettleship made an inquiry into the condi- 
tion of the 8,800 children then in the metropolitan schools, he 
found that 15 per cent. had active ophthalmia. In 1894, Dr 
Stephenson, judging from the opportunities of observation 
he had had for several years past, concluded that ‘from 15 
to 20 per cent. of the population of London pauper schools 
needed isolation and treatment.” The difficulty is increased 
by the varied opinions held by different medical officers as 
to when isolation of the patient should be effected, some medi- 
cal officers holding it to be necessary to isolate children whose 
eyes show but a slight departure from health, while others 
count it advisable only after well-defined ophthalmia has 
been developed. In some cases also, the report tells us, the 
Boards of Guardians, not taking so serious a view of the 
ophthalmia as the medical officer does, exercise their power 
to control him. ‘Thus, in one school one of the guardians 
stated that “ὁ large number of the Board put every 
pressure upon the medical officer to ignore the oph- 
thalmia and let other children come and mix with them.” 
Now, however, all such uncertainty is to be put an end 
to. The Local Government Board have, we learn, appointed 
Dr. Sydney Stephenson as official inspector, with full powers 
to investigate the condition of every child chargeable to the 
Poor Law in the metropolis. Dr. Stephenson is peculiar 
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fitted for this work, and his large experience, as well as his 
gentle manner and firm decisiveness, will give him power 
both with the children and the officials. It is of the utmost 
importance first to ascertain the facts, as in the matter of 
ophthalmia Dr. Stephenson will do, and then to proceed to 
classify the children ; but this, as we showed last week, can 
only be done by a central body which has power to allocate 
the existing institutions to meet the various needs and 
classes of children. 


THE INTERNATIONAL CONGRESS OF 
DERMATOLOGY. 

THE success of this, the third Congress of its kind, has 
already been such as to reflect great credit on the Executive 
Committee and on British dermatology. The character of 
the papers read and of the demonstrations has been fully up 
to the standard of the previous meetings in Vienna and Paris, 
whilst two features of the Congress deserve special mention. 
The first is to some extent novel, namely, the exhibition of 
rare cases and of cases of particular clinical interest. Twice 
daily a large number of these have been shown, and by the 
end of the week it is safe to say that no branch of dermat- 
ology will have escaped illustration in this manner. The 
enthusiasm of the exhibitors may be gauged from the fact 
that one case (probably unique) was brought over from The 
Hague in order to be demonstrated. The wealth of clinical 
material thus illustrated has met with the warmest ac- 
knowledgment from our distinguished Continental visitors. 
The second feature of special interest has been the Museum, 
which has drawn material from all the hospitals in London, 
the St. Louis Hospital in Paris, the Breslau University, ete., 
as well as from the private collections of the London, Edin- 
burgh, and Dublin dermatologists. Amongst the best series 
of coloured drawings of skin diseases are those shown by 
Mr. Hutchinson (the President), Dr. J. J. Pringle (Secretary- 
General), Dr. Stephen Mackenzie, Dr. Radcliffe Crocker, and 
Mr. Malcolm Morris, but many others have contributed to 
make the Congress Museum one of its most brilliant and 
instructive features. Through the liberality of the Paris 
Municipal Council a selection from the unique collection of 
Wax models in the St. Louis Museum has been conveyed to 
London, and Professor Tarnovski, of St. Petersburg, has 
brought over some others which rival the former in artistic 
excellence. The work of the Congress will not conclude 
until Saturday afternoon, and on Friday evening a banquet 
will be given to the foreign members at the Hotel Cecil. 
The social side of the Congress has worthily maintained the 
reputation of London for hospitalitiy. 


SMOKE AND SUNLIGHT. : 
THE feature of the opening session of the Congress of 
the British Institute of Public Health at Glasgow was 
ἃ paper by Professor W. Ramsay, of University College, 
London, on the importance of sunlight as a factor in the 
purification of the air and the destruction of bacteria. All 
ef them, Professor Ramsay observed, were guilty of folly 
when they burned in their fires fuel which produced smoke. 
This was one of the most pressing problems of our age. The 
disposal of refuse and the supply of water had been carefully 
considered, and difficulties had in a great measure been over- 
come, but they had not yet touched the fringe of the great 
pall which hung over the cities, shutting out the sunlight, 
and which, while it was an enemy to cleanliness, was also a 
Supporter of disease. Smoke deposited in our houses, on 
our clothes, and on our persons ‘“ blacks,” necessitating a 
great expenditure of labour and of soap. It condensed at- 
mospheric vapour, causing fog and rain, rendered our 
climate colder, and made our lives more or less unhappy and 
uncomfortable. It shut out sunlight, and thus increased 
the growth and tended towards the multiplication of bacteria. 
Much was done nowadays to promote the burning of smoke- 
less coal in our factories by mechanical stokers, but 
he was afraid that little inducement could be held out 
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to the manufacturer in endeavouring to persuade him 
that a saving could be effected by burning fuel with- 
out smoke. Professor Ramsay’s remedy for the evil 
of smoke was for people to burn coke, which gave out, 
weight for weight, a greater amount of heat than coal, and 
emitted no smoke. In Paris it was the universal fuel, but it 
was there burned in stoves, where the glow could be seen 
only through windows of mica, and though heat radiated 
threugh mica much more readily than through glass, yet the 
heat was produced mostly by the heating of the air of the 
room owing to the contact with the hot iron of the stove. 
Coke was easily set on fire by a proper arrangement of gas 
jets. Could they induce the dense population in the cities 
to adopt coke fires, the smoke nuisance would be greatly 
abated. Paris was a larger city than Glasgow, and yet it was 
clean and bright, while Glasgow was dark and dirty, and the 
difference was almost entirely due to the fuel burned. The 
question was, How could legislation be brought so to bear as 
to produce the required result? Corporations already pos- 
sessed powers to check the emission of unreasonable quanti- 
ties of smoke from any chimney, domestic or factory. Their 
power turned merely on the word “‘unreasonable.” If they 
agreed that all smoke was unreasonable, then their powers 
were sufficient. If householders were warned by the police 
that they would be fined if they emitted more than a 
minimum amount of smoke, they might trust the public 
would take the line of least resistance, and as coke was 
burned it would become more and more easy to compel 
recalcitrant Conservatives to act for the public good. 


INEFFICIENCY FROM VENEREAL DISEASE IN THE 
ARMY. 

THE report of the Sanitary Commissioner with the Govern- 
ment of India for 1894, alluded to in these columns, received 
marked attention in Parliament recently by a question 
put by Major Rasch to the Secretary of State for India. 
Major Rasch asked Lord George Hamilton how the Govern- 
ment in case of war proposed to replace 3,062 men reported 
by the Indian Government Sanitary Commissioner to be 
“constantly ineffective” from venereal diseases. Lord 
George Hamilton’s reply was full of regret at the extensive 
prevalence of the disease, but he said he was “ποῦ aware of 
any means by which these ineffective men could be replaced 
on an emergency.” 


THE SERUM TREATMENT OF SNAKE BITE. 
Amone the most important papers read at the recent Carlisle 
meeting were those of Professors Fraser and Calmette on their 
further researches into this interesting subject. Each was 
confined to a plain and lucid account of facts observed, and 
avoided completely all controversial matter. Professor Calmette 
commenced by insisting on the remarkable fact that the 
physiological effects of the poisons secreted by different 
species of snakes are identical; the individual variations in 
action are local, and result from the presence of albuminoid 
substances which can be removed by heating the aqueous 
solution of the venom to 85° C. for fifteen minutes, a process 
which leaves the toxins unaffected. The degree of toxicity 
depends, of course, upon the snake, and can be considerably 
diminished by filtering through a Chamberland’s bougie, in 
the pores of which the albuminoids stick, and holdmuch of the 
toxins. The serum of animals vaccinated against a very 
virulent venom, such as that of the cobra, is perfectly anti- 
toxic to the poisons of all kinds of serpents, and even of 
scorpions. Dr. Calmette’s method of preparing antivenomous 
serum consists in injecting horses with increasing doses of 
cobra venom mixed with decreasing quantities of a weak 
solution of calcium hypochlorite, which limits its toxic 
action; the animal being immunised, is then injected 
with the poisons of as many different kinds of snakes as pos- 
sible, the whole process lasting about fifteen months. The 
paper, after recounting two successful cases of the use of 
antivenene, called upon the Government of India, where 
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more than 22,000 people die annually from snake bites, to 
take up the question seriously by providing central depots 
for the serum, to which specially convenient means of transit 
should be afforded. Professor Fraser took up the sub- 
ject from another point of view. The _ first object 
of his. paper was to illustrate the limitations to 
the antidotal power of antitoxins by details as to 
the antagonism between antivenene and serpent’s venom. 
He had found that the amount of antivenene required to 
antagonise the effect of a minimum lethal dose of poison in- 
jected half an hour before was 1,600 times that which sufficed 
to antagonise the same amount when mixed ὧι vitro. The re- 
sults of test-tube experiments cannot, therefore, be taken in 
estimating antitoxicity. Professor Fraser also stated that he 
had succeeded in immunising animals against venom by 
causing them to swallow it in increasing doses; he con- 
sidered that the antitoxie power of antivenene depended upon 
the formation of a chemical substance, probably derived from 
the remedy, in the blood. Professor Calmette subjected 
almost every conclusion in this paper to courteous but severe 
criticism. He considered that Professor Fraser standardised 
his serum in much too dilute a condition, and stated that he 
himself used for standardising purposes at least ten times the 
minimum lethal dose. He had never obtained immunity by 
feeding animals on venom, and if this method were sound it 
would be impracticable, owing to the large quantities of 
venom required. He also adduced striking experiments to 
show that the action of antivenene depended not on the form- 
ation of a chemical substance, but on rapid diminution of the 
susceptibility of the cells of the organism to the poison. 
Thus if a ten times mortal dose of venom be mixed with 
enough serum to antagonise it, and the mixture heated to 
80° for five minutes, and then injected into an animal, death 
follows rapidly, showing that the antagonism cannot be due 
to the formation of a chemical product. Professor Fraser was 
unfortunately not present to support his paper, but it will be 
interesting to see if he can bring forward evidence to rebut 
the strictures of the Lille professor. In any case the papers 
show that the subject has during the last year passed from 
being a mere scientific curiosity to become a practical and 
valuable means in the preservation of human life. For this 
the world is indebted to the two eminent investigators whose 
labours they record, and all minor differences as to priority 
have passed into oblivion in face of the far greater issues now 
at stake. 


THE ROYAL COLLEGE OF PHYSICIANS. 
Ar a recent meeting of the College of Physicians a 
letter was read from Dr. Theodore Williams announcing 
that Captain Edward W. Williams, a relative of the late 
Dr. Bisset Hawkins and his heir, wished to give to 
the College through him the sum of 41,000 to commemorate 
in some way his illustrious relative. The donor left it 
entirely to Dr. Williams to determine what form the gift 
should take, and the latter therefore proposed that a prize of 
some sort should be established for a subject in relation to 
public health, and awarded for work already done, or as a 
stimulus for future work, as might be thought most desir- 
able. Dr. Hawkins’s chief work during his professional 
career was done entirely in relation to public health and 
cognate subjects, and therefore the choice of Dr. Williams for 
the mode of dealing with the gift seems the most appropriate 
that could have been selected. The circumstances under 
which this gift has been made to the College do great credit 
to Dr. Williams’s patriotism for, and love of, the College. 
He was executor to the late Rev. Bentinck Hawkins, and in 
that capacity came into correspondence with Dr. Bisset 
Hawkins, who was his brother’s heir, and we are betraying no 
secret when we state that it is believed that Dr. Hawkins, on 
a suggestion from Dr. Williams, contemplated making 
arrangements for a bequest to the College, but died before he 
had time to carry them into effect. Dr. Williams thereupon 
represented the facts to Captain Edward Williams, the heir 


of both brothers, and he has fallen in with the suggestion in 
the way above mentioned. At the same meeting of the 
College a portrait of the late Dr. Revell Reynolds, a former 
Registrar of the College, was presented, bequeathed by his 
grandson the late President Sir Russell Reynolds. The por- 
trait isa contemporary copy of the picture by Abbott, the 
original being an heirloom in the possession of an elder 
branch of the family. A silver bowl has also been bequeathed 
to the College by the late President, which was given to him 
by his predecessor Sir William Jenner. 


EGYPT AS A FIELD FOR HELMINTHOLOGICAL 
STUDIES. 
Tur publication in the third volume of the Mémoires de 
l'Institut Egyptien of the first part of an important helminthol- 
ogical work by Professor Sonsino of Pisa, entitled ‘‘Contributo 
alla Entozoologia d’Egitto,” brings once more into notice the 
unique opportunities afforded by Egypt for the study of 
helminthology not only as a science, but asa highly im- 
portant practical element in tropical pathology and hygiene. 
Dr. Sonsino points out what a marvellously rich field Egypt 
is for this purpose. The peculiar conditions under which 
the natives live, the poverty of the masses, the squalid 
villages, the crowded dirty towns, the impure water supply, 
the almost universal ignorance of the rudiments of hygiene, 
the favourable climatic conditions, all have contributed to 
people the intestinal canal, the liver, the lymphatics, and the 
blood even of the unfortunate fellaheen with an abundant 
fauna. There is a double interest in this for the sanitarian. 
The parasites themselves are in many instances dangerous 
as in the ease of bilharzia, of ankylostoma duodenale, of the 
filarise sanguinis; but ποῦ only are these parasites directly 
dangerous but by weakening the resisting powers of the 
organs they occupy, as well as by impairing the general 
health they predispose to other more acute and graver 


diseases, such as cholera, typhoid, and dysentery. 
Many helminthologists have worked well and suc- 
cessfully in this Egyptian field—none more 80 than 
Dr. Sonsino himself—but, as he points out, notwith- 


standing the vast amount of work already accomplished, 
there still remain many problems to be solved. 
cent. of all Egyptians are the subjects of bilharzia infection ; 


this represents an enormous amount of suffering and indirect 


mortality. Seventy-five per cent. at least are the subjects of 
ankylostoma infection; this represents an enormous amount 
of debility, dyspepsia, anzemia, and mortality. Dr. Sandwith 
says the ankylostoma is sapping the vitality of the Egyptians. 
Probably 10 per cent. of Egyptians harbour filaria nocturna; 
and this, too, means much suffering and much hideous 
deformity. Yet nothing is known of the life-history of 
bilharzia, and there are many problems in the life-history 
of the ankylostoma and of the filaria sanguinis to be worked 
out, the solution of which would very likely enable the 
sanitarian to indicate a rational and efficient prophylaxis. 
We think that no greater boon could be conferred by Great 
Britain on the Egyptians than the solution of these and 
similar helminthological problems, the people being at the 
same time taught to apply the prophylactic measures indi- 
cated by helminthology. It seems to us that bacteriological 
research is not everything in pathology, that in the study of 
parasitic forms higher in the scale of life than the bacteria 
there lie important and much-neglected fields for investiga- 
tion involving in many countries great practical issues. We 
think that some of the funds now devoted to the establish- 
ment of bacteriological laboratories in Egypt might very well, 
and with great advantage to science, and especially to thes 
Egyptians, be devoted to those helminthological investiga- 
tions for which that country offers such splendid oppor- 
tunities. Bacteria can be studied better in the fully-equipped 
laboratories of Europe than in the necessarily imperfect 
establishments of Egypt; not so the animal parasites, which 
can be satisfactorily studied only on the spot. 
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SECTION oF MEDICINE. 


On Thursday the Section opened punctually at 10 o’clock, and 
the President at once called upon Dr. Frederick Taylor to 
Dr. Taylor prefaced his 
remarks with a somewhat brief account of the classification 
| of anzemias, stating at the sarne time that he proposed con- 
» sidering primary anzemias only, as the inclusion of secondary 
He 
then considered in considerable detail and at some length 
) the etiology of the three definite varieties of primary 
» anemia—namely, splenic anzemia, chlorosis, and pernicious 


open the discussion upon Anemia. 
forms of anemia would make the subject unduly wide. 


) angemia. 
» who had died from profound anemia. 


' isa most important factor in the cure of cases of chlorosis, 
» and arsenic in pernicious anemia. 
) thought, was really a more common disease than had been 


' times mistaken for leucocythemia. Dr. Byrom Bramwell 
᾿ continued the discussion, briefly reviewing the question from 
) the clinical side. Drs. Williamson and Michell Clarke 
) referred to cases and to the pathology of pernicious anzemia, 
᾿ and Professor Gairdner gave an interesting summary of his 
» experience of the disease, alluding especially to the theo- 
retical aspect of the subject. Drs. Affleck, Handford, and 

Haig spoke briefly, and the Section then adjourned to witness 
a lantern demonstration by Drs. James Taylor and Ransom. 
The former showed a series of slides illustrating the fact that 
I certain cases of profound anemia sclerotic changes were 
frequently found in either posterior or lateral columns of the 
cord, and by no means rarely in both posterior and lateral 
columns. Dr. Ransom exhibited a most interesting series of 

slides showing the changes that occurred in liver, spleen, 
kidneys, and intestine, emphasising the fact that in his 
experience the iron deposits in the liver were in the cells. 


: 


The discussion was then continued by Drs. Buckley (New 
York), Savill, Russell, and Bezly Thorne, after which Dr. 
F. Taylor replied. As the discussion upon Anemia did not 
not terminate until three minutes to 2 o'clock, the subsequent 
proceedings were very brief, and only two papers were read— 
Namely, Drs. Drummond and Morison’s communication upon 
᾿ Ascites due to Cirrhosis of the Liver cured by Operation, and 
Dr. Savill’s paper upon the Pathology of Itching and its 
treatment by large doses of Calcium Chloride. In connec- 
tion with the first of these papers the patient was shown. As 
by this time the Section had already sat for half an hour 
beyond the regulation time, it was impossible to take any 
“More business; the President therefore adjourned the meet- 
ing. On Friday the proceedings of the Medicine Section had a 
peculiar importance, in the light of the deliberations of the 
Royal Commission on Tuberculosis, the discussion arranged 
for the day being upon the subject of Tubercle. Dr. Moore 
opened the discussion with a paper, in which he showed that 
he was evidently greatly impressed with the need for some 
active measures to diminish the great mortality from this 
disease, He first dealt with the bacillary_origin of tuber- 
tulosis, and then briefly considered ἜΝ ΚΤ. viens of con- 
Sumption. Next he proceeded to describe fé a - which 
tuberculosis does and the different modes in which infection 
may occur. The method of prevention, the hospital ™tfeat- 
ent of tuberculosis, and the therapeuti 5. οἵ the siibject 
Vere all fully considered, and fnkTy Dr Moore treated the 
nuch-vexed question of compulsory notification; on this 


| Dr. Taylor next referred to the cases of sclerosis 
of the spinal cord observed by Dr. James Taylor in patients 
Finally, the speaker 
discussed the question of treatment, pointing out that rest 


Splenic anzemia, he 


» ἃ to the present supposed, it having been perhaps some- 


point he thought that, whilst compulsory notification of all 
cases was not feasible, yet that voluntary notification should 
be encouraged, and that notification of death from tuber- 
culosis should be made compulsory. Dr. de Havilland Hall 
next spoke; he pointed out the importance of removing 
adenoids and attending to the tonsils, as in his Opiiton 
these"orvfans and the nasal mucous membrane were fre- 
quently if not generally-the sites-ot entry of the tubertle 
bacilli. Dr. Shingleton Smith referred to the great value of 
guaiacol in tuberculous affections; Dr. Grimshaw feared that 
compulsory notification would damage the position of pre- 
ventive medicine in the eyes of the public; and Dr. Affleck 
referred to the question of hospital treatment. Drs. Philip, 
Bezly Thorne, O’Dell, Van Someren, Colin Campbell, and 
Brookhouse also spoke. Dr. Moore then briefly replied. The 
President then rose and suggested that this would be a 
fitting occasion to pass a resolution upon the need for State 
interference in the matter of the prevention of the spread of 
tubéreulosis, and called upon Dr. Grimshaw to propose a 
resolution upon the subject. Dr. Grimshaw stated that he 
agreed with the President of the Section and those who con- 
sidered that this discussion on tuberculosis should have some 
practical result, and moved the following resolution : 

That this Section is of opinion that the Council of the Association 

should take an early opportunity of impressing upon the Government 
and public authorities, that, having regard to the facts now fully estab- 
lished and recognised by the medical profession, that tuberculosis is an 
infectious disease and capable of being controlled by special measures, and 
that in order to produce any beneficial results on an appreciable scale it 
is necessary (1) That provision should be made at the public expense fo 
bacteriological laboratories by all sanitary authorities, where the sputum 
of patients suspected to be suffering from tuberculous disease ty be 
examined and reported upon; and (2) that on the discovery of pulmonary 
phthisis in any individual of the poorer classes, public provision should be 
made for the treatment of such case in a public institution provided for 
the purpose at the public expense and by voluntary contributions. 
Dr. Grimshaw stated that as Dr. Moore is a member of the 
Council of the Association, he no doubt would in the fullest 
manner put before that body the views of the Section as 
elicited in the valuable discussion which he had opened in 
his important paper. Professor Gairdner seconded the resolu- 
tion in a short but stirring speech, in which he insisted upon 
the importance of bringing this matter to the notice of the 
authorities, so that they might deal with crowded and in- 
sanitary areas, from the point of view of their being centres 
of infection for tuberculosis. The sooner that tubercle was 
looked upon as a_plague and treated as such, the sooner, he 
thought, would the terrible mortality from if commence to 
diminish. The resolution was put to the meeting by the 
President and passed unanimously. 


SECTION oF SURGERY. 
On Thursday the greater part of the morning was occupied by an 
exceedingly interesting discussion on the surgical treatment of 
appendicitis. The discussion was opened by an admirable 
paper by Dr. MacDougall, who reviewed the whole question 
in a most lucid and interesting way, and his paper was 
greatly appreciated by the members of the Section. He laid 
stress on the rapidly fatal termination of many cases when 
not operated on, and advised early operation in cases present- 
ing urgent symptoms, but did not consider operation should 
be the rule in every severe case. He discussed the question 
of removal of the appendix during operation, and expressed 
an opinion favourable to its removal only in cases in which it 
could be easily detached without breaking down the protecting 
adhesions around. With the opinion as tothe removal of the 
appendix all the subsequent speakers agreed. Mr. Southam 
(Manchester), confined his remarks to relapsing appendicitis, 
and related ten cases on which he had operated. Hethought 
that operation should be undertaken after the second attack, 
and on the point Mr. Rutherford Morison (Newcastle) ex- 
pressed a similar opinion. Mr. Morton (Bristol) pleaded for 
operation in all severe cases, as he considered it was impos- 
sible to be sure that general peritonitis had not just started, 
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or that a collection of pus was not already present which 
might set up general peritonitis later on by its rupture. Mr. 
Jordan Lloyd (Birmingham) advised a vaginal or rectal in- 
cision for the evacuation of pus when situated in the pelvis. 
Dr. Crawford Renton (Glasgow) urged the need of rapidity in 
operating in abdominal cases when the condition of the 
patient was serious, and Mr. Jenner Verrall (Brighton) 
strongly insisted on the need for early operation in certain 
forms of appendicitis. Mr. Mitchell Banks expressed 
doubt as to whether mischief in the cecum might 
not be the cause of many cases of abscess thought to be due to 
disease of the appendix. Dr. Bloch (Copenhagen) called 
attention to the possibility of excising some tumours from 
the kidney rather than performing nephrectomy ; and Dr. 
Campbell (Belfast) brought before the Section the value of 
sacral methods of operating in disease of the rectum and 
other pelvic organs. ‘The members of the Section were much 
interested in Mr. Mitchell Banks’s experience of Murphy’s 
button, which on the whole was satisfactory. Metatarsal 
Neuralgia was the subject of an interesting paper by Mr. 
Tubby. Mr. Morton (Bristol) related an instructive case of 
abscess of the liver discharging through the lung, in which, 
after several unsuccessful attempts, the abscess was dis- 
covered and drained; and Mr. Powell (Cachar, India) dis- 
cussed the subject of Exploration for Liver Abscess. 
On Friday members hardly knew what to expect from the 
title of the subject down for discussion—the Surgery of the 
Subperitoneal Tissue—but those who attended the Section 
were well rewarded by hearing Mr. Anderson’s paper, which 
was a most valuable contribution to our knowledge of the 
subject. As Mr. Anderson described the position of the 
tissue and the various morbid conditions to which it was 
liable, members of the Section began to realise that they 
knew more about the surgery of the subperitoneal tissue than 
they had thought. Mr. Anderson’s paper was based on a 
laborious search for cases in periodical literature, and a 
thorough knowledge of the anatomy of this structure. Dr. 
MacDougall referred to some cases of appendicitis which had 
caused suppuration in the subperitoneal tissue, and Mr. 
Morton related a case of retroperitoneal pelvic sarcoma in an 
infant which had caused retention of urine, necessitating 
suprapubic drainage of the bladder. Professor Ogston 
described a case of enormous lipoma in the subperitoneal 
connective tissue which had been mistaken for an ovarian 
cyst before the abdomen was opened. We hear little now of 
the use of tuberculin as a therapeutic agent, but its value in 
surgical diagnosis was urged by Dr. Sandberg (Bergen). The 
most important, but much disputed, subject of the best 
method of sterilisation for the hands, was considered by 
Mr. Leedham-Green, and Dr. Crawford Renton related 
three successful cases of operation for intussusception. 
Mr. Noble Smith applied his apparatus for fixing the spine 
upon two patients under the care of Dr. R. G. Helm at the 
Home for Incurables, Carlisle. One was a case of fracture of 
the spine in the lower dorsal region. The accident happened 
three years ago, and the lower limbs and the bladder had 
been completely paralysed since. As there were no bed- 
sores, while upon the other hand there had been some slight 
development of power in the limbs, Mr. Noble Smith thought 
slight extension of the spine might possibly have a beneficial 
effect, failing which he advised laminectomy. The second 
case was that of an adult male who had suffered from caries 
in the lower dorsal region for five years. There were typical 
signs of acute disease, the legs being affected with severe 
spastic paralysis with the spasmodic movements peculiar to 
caries. This patient was immediately benefited by the appli- 
cation of the support, and Mr. Noble Smith thought that a 
cure might confidently be expected. He added that the chief 
advantages of the apparatus were that it afforded accuracy 
and completeness of fixation, facility for alteration by the 
surgeon himself, avoidance of pressure upon the front of the 
thorax and development of the latter by gradual and con- 
tinuous expansion. The instrument, he added, was quite 


simple in character, and he had used it for some years with 
excellent effect. 
general health of the patient was favourable had there been 
increase in the angular deformity, while consolidation and 
perfect resolution of the disease had taken place in periods 
of from one to two years. 
Operations on the Mastoid, Mr. Albert Morrison brought the 
proceedings of the Section to a close by reading the records 
of two cases of Jacksonian epilepsy treated by operation. 
The work of the Section during the three days on which it 
met has been very important and very interesting. It would 
be difficult to say which of the subjects under discussion 
was the most important, but there is no doubt appendicitis 
was the most interesting to the largest number of members 
of the Association. 
were. of avery high order of merit, and Mr. Anderson’s will 
probably be regarded as one of the most valuable contribu- 
tions to modern surgical literature. 


He stated that in no ease in which the 


After a paper by Dr. Bronner on 


The papers opening all three discussions 


Srorion OF OBSTETRICS AND GYNABCOLOGY. 


On Thursday Dr. Amand Routh opened a discussion on 


Secondary Puerperal Hemorrhage, which he characterised as 
occurring after the doctor had left the house, and, presum- 


ably therefore, after the firm contraction of the uterus. 
Whether concealed or external the most important cause was 


the presence of portions of the placenta or membranes in the 
womb, but it might be due to uterine inertia secondary to 
mental emotion, or to the detachement of thrombi. The 
uterus should be emptied, moulded by bimanual pressure, 
and if necessary the abdominal aorta might be compressed 
through the uterine wall. These measures could be supple- 
mented by douches at 118°, and the hypodermic injection of 
ergotin, but the use of ergot before the birth of the child was 
in itself a cause of danger, by causing irregular contraction. 
The speakers agreed generally with the causes and treatment 
thus stated. Dr. Wallace mentioned the special liability of 
pleeders to this accident after labour. Dr. James Ritchie 
suggested intrauterine fibroids as a cause. Professor Byers 
drew attention to the danger of prematurely expressing the 
placenta, and_ said that, particularly in cases in charge of a 
midwife, neglected distension of the bladder might lead to 
relaxation of the uterus and hemorrhage some days after 
delivery. Miss Williams, M.D., did not, except in case of 
bleeders, think secondary hemorrhage was ever due to any- 
thing but retained portions of the placenta. Dr. Donald 
said that he had seen several cases of free uterine bleed- 
ing, with toxic symptoms, about the ninth day, from over- 
feeding and constipation, cured by calomel and a saline purge. 
Dr. John D. Williams advocated the use of intravenous saline 
injections in cases of great loss of blood. Dr. Murdoch 
Cameron thought it justifiable; he recommended the use of 
the curette, and that every mother should suckle her child 
for at least six weeks; the greatest danger of haste im ex- 
tracting the afterbirth was when the placenta was already in 
the vagina, but the membranes were not yet completely de- 
tached. Dr. Munro Kerr attributed much importance to 
retrodeviations of the uterus as a cause; the influence of 
rapid evacuation had been, he thought, overestimated ; 
secondary hemorrhage was not particularly common after 
Cesarean section or precipitate labour. Dr. Van Someren re- 
lated a case in which compression of the aorta, as suggested 
by the opener, had arrested hemorrhage after the failure of 
all other methods. After Dr. Routh had replied, Dr. Berry 
Hart read an interesting paper on the Symptoms and Nature 
of the so-called Fleshy Mole, illustrated by diagrams and 
specimens. The President remarked that these cases were 
likely to be taken for cases of missed abortion. During ten 
years’ experience at a special hospital Dr. Inglis Parsons had 
only seen one case, which had been at first diagnosed as 
such. Dr. Fothergill said that the terms ‘ blighted ovum” 
and ‘fleshy mole” might be applied to two varieties of 
missed abortion, but in the latter the effusion of blood, 
which was absent or unimportant in the former, formed a 
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clot, and was gradually organised. 

showed a remarkable preparation of 
early embryo, 
medico-legal aspect, seeing that in such a case the 


taken for the placental remains of a previous pregnancy. 


convincing in face of the absence of 


was due to the 
factory results of the cases 
paper on Perforation of the 
paper by Dr. 
Adenoma of the Uterus, 
On Friday Dr. R. Milne 
for discussion the Relative 


reported. Dr. 


concluded the business of the day. 


Contraction, in a logical essay which he illustrated by 
diagrams and by exhibiting his modifications of Tarnier’s 
traction forceps, permitting the accurate adjustment of the 
axis of traction, and thus affording as efficient aid in deliver- 
ing women with flat pelves as Tarnier’s instrument gives in 
normal cases. Dr. Cameron, who showed Smellie’s first pair 
of wooden forceps, and also his own axis traction forceps for 
application in the conjugate diameter of the pelvis, said the 
size and shape of the head were as important as that of the 
pelvis; when, for instance, in Alsace or Lorraine a square- 
headed German took a fancy to and married an olive-headed 
Frenchwoman, difficulties arose when the baby was coming, 
for its mother’s pelvis was built to accommodate a French 
head. He would endorse Dr. Milne Murray’s estimate of the 
advantages of axis traction, but preferred his own for- 
ceps. Dr. Connel, also emphasised the great merits of 
axis traction compared with the ordinsry forceps, and 
the value of the rods in protecting the perineum. Dr. 
Munro Kerr advocated turning in asymmetrically-contracted 
pelves, when the child’s occiput was in the more contracted 
side. Dr. Fothergill had had most satisfactory results with 
Dr. Milne Murray’s forceps, and thought their use was pre- 


ΤΠ ferable to version in all cases where a living child could be 


delivered. Dr. Purslow also spoke. Dr. Christopher Martin 
then read his paper on Heematometra and Pyometra, based 
on four cases of the former and two of the latter condition. 
Hydrometra he had never met with, and cases of accumula- 
| tion of blood or pus in the womb were rare, dangerous, and 


difficult. The President (Dr. Halliday Croom) related a case 
| which, as mentioned by Dr. Martin, simulated pregnancy by 
| the enlargement of the breasts and other symptoms, and the 
presence of the uterine soufie; and in connection with Dr. 
Murdoch Cameron’s paper on Retroversion of the Gravid 
Uterus, with a New Method of Treatment, which was next read, 
spoke of three cases which he had lately published, one of 
» which, as Dr. Cameron had related, mistaken for an ovarian 
tumour. Dr. Fothergill, in a paper on Walcher’s Position, 
recalled the fact that years ago Matthews Duncan had de- 
Seribed and figured the nutation of the sacrum. The average 
increase in the diagonal conjugate in 30 cases, measured 
independently, in Walcher’s, compared with the lithotomy 
position, was 0.93cm. Walcher’s own estimate was from 
0.8cm. to 1.3 61. ; Klein’s 0.5 cm. to 0.6 em., but he measured 
non-pregnant women. The position not only afforded more 
room for the passage of the child, but the extension of the 
legs at the hips relaxed the parts about the vulva and 
diminished the danger of ruptured perineum. After the 
exhibition and description of a remarkable case of Nzevus 
Pigmentosus, one large mole covering the trunk and upper 
part of the legs, forty-six spots, in size from a crown toa 
threepenny piece, and innumerable smaller ones, the business 
of the Section was concluded by the reading of Dr. Le Bec’s 
paper on Total Hysterectomy for Big Fibroids. 


) Section or Pupiic MeEpIcINE. 
On Friday, after the discussions had been concluded, a vote 


. 


Dr. Murdoch Cameron 
a fleshy mole with an 
and commented upon its importance in a 
embryo 
might have been absorbed or expelled, and the residue mis- 
Dr. 
John D, Williams’s paper on the Value of Antistreptococcic 
Serum in the Treatment of Puerperal Septiceemia was hardly 
any sure means, save 
bacteriological examination, of deciding whether the sepsis 
streptococcus or not, and the unsatis- 
Purslow’s 
Aftercoming Head, and a 
Inglis Parsons on a case of Malignant 


Murray introduced as the subject 
Advantages of Forceps and 
Version as a Means of Extraction in Cases of Moderate Pelvic 


of thanks to Sir Joseph Ewart, the President, was propose d 
by Dr. Harold Scurfield and seconded by Sir Charles 
Cameron, who expressed on behalf of those present the 
heartiest thanks for the courteous and able manner in which 
the President had discharged his duties. Sir Joseph Ewart, 
in tendering his thanks, said that he had been particularly 
impressed by the evident enthusiasm in their work displayed 
by those who had taken part in the debates. Whenever a 
discovery in surgery or medicine was made, its fame rapidly 
travelled throughout the length and breadth of the land ; and 
thus the discoverer had his own reward, a reward that the 
silent workers in public health could searcely hope for. Yet 
for the tens saved by such a discovery, he would say thou- 
sands were saved by preventive medicine. Sir Joseph then 
went on to the all-important question of fixity of tenure. 
He thought the day not far distant when this question would 
be settled satisfactorily. In carrying out his duties as Pre- 
sident, he had been splendidly assisted by the two best 
Secretaries it had been his lot to act with—Drs. Maxwell 
Ross and Cooper-Pattin, and he now tendered his best thanks 
to them, and proposed a vote of thanks of the Public Health 
Section to the Secretaries. This was carried with much 
applause; Dr. Maxwell Ross replied, and the proceedings 
terminated. 


SECTION OF PATHOLOGY AND BACTERIOLOGY. 
On Thursday the proceedings opened with a paper by Dr. 
J. S. Haldane on Coal Gas Poisoning. Dr. Haldane, who 
has had a large experience in recent colliery accidents, has 
confirmed the generally accepted view that the main, if not 
the sole, toxic constituent of this gas is carbon monoxide. 
He found, however, that the latter substance is not a proto- 
plasmic poison like carbonic acid, but acts simply by pre- 
venting oxygen from combining with the hemoglobin. Thus 
a mouse can exist perfectly well in an atmosphere of carbon 
monoxide if oxygen under a pressure of two atmospheres be 
added. Dr. Haldane further detailed a colorimetric method 
of estimating carbon monoxide in the blood, which he had 
found to give very good results. He also called attention to 
a fact which threatened to become a grave public danger— 
namely, that many gas companies now were adulterating 
their coal gas with water gas, so that the percentage of 
carbon monoxide in the mixture as supplied was often 18 to 
22 instead of 5 or 6. Dr. Alexander Scott followed with an 
interesting account of carbonic oxide poisoning as seen in 
workers in ammonia factories, the ‘clear gas” produced in 
which consists mainly of the two oxides of carbon. He de- 
tailed in particular the symptoms and treatment of the sub- 
acute form of the poisoning by the former gas, with especial 
reference to the nervous system. He laid stress on indi- 
vidual susceptibility to the action of the gas, which he had 
found to bear a striking relation to intolerance of alcohol. 
Dr. Davison then read the notes of a case of coal gas poison- 
ing, in which the patient remained unconscious for four 
days, at the end of which she succumbed to pneu- 
monia. The discussion was continued by Drs. Lockie, 
Lorrain Smith (who emphasised the instability of carboxy- 
hemoglobin) and Parry. Dr. Haldane, in his reply, stated 
that it was useless giving oxygen to a patient when more 
than an hour had elapsed after exposure to the gas. Pro- 
fessor Fraser’s paper on the Limitations to the Antidota} 
Power of Antitoxins was next read, though the author was 
unfortunately unable to be present. He detailed the methods 
adopted by him for standardising antivenene, and gave it as 
his opinion that the action of this substance was due to the 
formation of a chemical antitoxic product in the blood. Pro- 
fessor Calmette carefully criticised the paper point by point ; 
his views differed materially from those of the author, and 
he adduced experiments of his own to prove that the anti- 
toxic properties of the remedy were due, not to the forma- 
tion of a chemical substance, but to inhibition of the sus- 
ceptibility of the protoplasm of the animal to the toxins of 
venom. Mr. Bokenham demonstrated his instruments and 
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processes for the preparation and testing of antidiphtheria 
serum, and showed tables illustrating the results of testing 
the products. Dr. Risien Russell followed with a very im- 
portant contribution to our knowledge of afferent and efferent 
tracts in the cerebellum, in which some further facts relat- 
ing to the influence of that organ upon the cerebrum were 
extremely well brought out. Dr. Robert Muir gave an 
account of his researches on pseudo-tuberculosis, and demon- 
strated slides and cultures of the bacillus causing this affec- 
tion, together with preparations illustrating the lesions 
resulting from its growth in the tissues. Professor Trevelyan 
summarised his great experience in the preparation of 
brains by dry methods, and Dr. Haig gave an account of 
researches into the influence of various diets upon the ex- 
cretion of uric acid. The day’s proceedings were charac- 
terised by the presentation of a large amount of original 
work of exceptional variety and importance, while the dis- 
cussions elicited many valuable expressions of opinion from 
other workers in the subjects treated. As in the other 
Sections the work in this department was lighter on 
Friday than previously. There was one discussion, which, 
it must be confessed, flagged somewhat ; but the main 
part of the time was occupied with short papers on recent 
researches and cases, most of which were abundantly illus- 
trated by lantern slides. The first of these were by Mr. 
Alexis Thomson on Fibromatosis and Tumours of Peripheral 
Nerves; 8 cases were referred to, of which 4 were of general 
neuro-fibromatosis with multiple neuro-fibromata. The sub- 
ject for discussion which came next on the programme was 
the Relation of the Morbid Conditions associated with the 
Presence of Streptococci. This was introduced in a paper by 
Dr. Sims Woodhead, who was unable, however, to be present 
in person. Dr. Woodhead commented first upon the extreme 
commonness of the micro-organism as readily explaining the 


vast number of diseases in which it was held to be the etio- 


logical factor. In many of these, as, for example, diphtheria, 


its γύϊ is now known to be of secondary importance, while in 

others it will no doubt be found to play a part subsidiary to 

that of other organisms, particularly the bacillus coli com- 

With regard to the varieties of streptococci, six had 

been described, resembling one another in structure and 

culture, appearances but differing apparently in their products. 

Dr. Woodhead, however, called attention to the great varieties 

in the virulence of cultivated streptococci, which could be 

produced especially by Marmorek’s method, and held that it 
reasonable to suppose that similar modifica- 
the 
tissues under varying conditions as regards the state of 
presence of other 
Furthermore, each streptococcus is capable of 
existing in two forms, first as a saprophyte when all its 
energies are devoted to the propagation of its kind, and 
secondly as a parasite, when it is fighting for its own exist- 
ence, and living, so to speak, ona higher plane ; it is in this 
The action of these 
on the host may be intensified by a preliminary devitalisation 
of the tissues, due to the action of other bacteria or to 
Dr. Muir agreed on the whole with the 
paper, and suggested an analogy between the streptococcus 
of erysipelas and the bacillus of pneumonia in that both 
required special conditions in the organism to render them 
He maintained that the only real test of the 
identity of two micro-organisms was to immunise with one 
Dr. 
Mr. Westmacott showed slides of a 
case of pulmonary hypertrophic osteo-arthropathy, in which 
though there was 
ans; an exception- 
was recorded. Dr. 
Eurich detailed his recent researches by Weigert’s method of | jn 
staining upon the normal and pathological structure of the 
neuroglia, which he finds to pass through several successive 
stages of development in its evolution from the epiblast. Dr. 


munis. 


only 
would 


was 


tions erew in 


arise when the microbes 


health of the animals, and especially the 
organisms. 


latter phase that toxins are elaborated. 


mechanical injury. 


pus-producing. 


and observe if injection of the other was ineffectual. 
Forbes-Ross also spoke. 


very little lung change was present, 
abundant albuminoid disease in other org 
ally full and interesting post-mortem 


R. A. Fleming described his experiments on so-called ascend- 
ing degeneration, which he finds to affect first fine fibre 
bundles in the nerves, which he considers to be vasomotor in 
nature. He also showed that section of an efferent nerve 
causes cremation and apparently degeneration of the nucleus 
of the trophic cell in the anterior cornu from which it is 


derived. 


SECTION OF OPHTHALMOLOGY. 
On Thursday a demonstration of Ophthalmoscopic Cases 
was given by Mr. William Brown. The discussion on 
Precision in Squint Operations was opened by Dr. Patrick 
Maxwell, in which he gave the results of the treatment for 
the last twelve years at the National Eye and Har Infirmary. 
Dr. Landolt, of Paris, next gave the result of his experience 
in Advancement without Tenotomy. Dr. Berry, Mr. Bicker- 
ton, and Dr. Bronner continued the discussion, and Drs. 
Maxwell and Landolt replied. Some Points in the Extrac- 
tion of Cataract were brought forward by Dr. Berry, and 
remarks were made by Mr. Richardson Cross, Dr. Max- 
well, and Dr. Little. A paper was read by Mr. Bickerton 
on Mules’s Operation, and patients were shown in 
illustration of it. Mr. Juler and_ Dr. Maxwell com- 
mented on the communication, and Mr. Bickerton τος 
plied. Mr. Lawford read a paper on the Formation of 
‘Artificial Pupil by Extraocular Iridotomy, and answered 
questions on the subject. Mr. Bickerton described an instru- 


obstruction by a simple and rational method. Remarks were 
made by Dr. Little, Mr. W. M. Beaumont, Dr. Maxwell, and 
Mr. Granger. Mr. Bickerton read a criticism on the New 
Rules of the Board of Trade with regard to Colour Testing for 
Mariners and Railway Servants. On Friday Mr. Wm. Brown 
showed a further series of Ophthalmoscopic Cases. Dr. Patrick 
Maxwell read a paper on the Effects of Nasal Obstruction on 
Accommodation. Remarks were made by Dr. Rayner Batten. 
A paper on the Treatment of Corneal Opacities by Electro- 


lysis was read by Dr. Geo. Mackay (for Mr. Edgar Stevenson). 


A discussion followed, in which Mr. Holmes Spicer, Dr. Max- 
well, and Mr. Percival took part. Mr. Beaumont (for Mr. 
Kenneth Scott) read a paper on a Simple Operation for 
Ectropion, and various operations were compared and dis- 
cussed by Messrs. Lawford and Beaumont, and Drs. Maxwell, 
Argyll Robertson, and Patton. The proceedings of the 
Section then terminated. Ψ 


SEcTION OF DISEASES OF CHILDREN. 
On Thursday the Section was opened by an exhibition by 
Mr. Rushton Parker (Kendal) of fifty photographs of cases 
of cretinism. This was referred to in the British MEDICAL 
JournaL of August ist. A paper was read by Dr. Telford 
Smith upon the Thyroid Treatment of Cretinism and Imbe- 
cility in Children. This dealt especially with the treatment 
as applied to the class of Mongolians, and the conclusion 
arrived at was that it was distinctly beneficial, though not 
nearly so much so as in the case of cretins. Dr. John 
Thomson read a paper on the Variations in and Limits of 
the Improvement of Cretins at Different Ages under Thyroid 
Treatment. The degree of improvement was shown to vary 
with the age of the patient, being much more marked in 
children than in adolescents and adults. Some interesting 
points relative to the growth of the limbs at various ages in 
cretins were brought out. Mr. Victor Horsley showed a rare 
specimen of foetal rickets. Dr. Fletcher Beach read a paper 
on the Etiology of Sporadic Cretinism, giving interesting 
data of the age at which the condition comes under treat- 
ment. Dr. Shuttleworth continued the discussion. 
not obtained encouraging results by treating his Mongolian 
cases with thyroid. He thought it might be of advantage 
certain non-characteristic cases allied to ecretinism. 
Dr. George Murray, Dr. Nicholson, the President, and Dr. 
Draper also spoke. Dr. Thomson replied, and a few 
remarks from Mr. Rushton Parker closed the discussion. 
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A paper on Congenital Displacement of the Hip was 
contributed by Mr. A. H, Tubby, and one on the Im- 
portance of an Early Diagnosis and Treatment of Nasal 
Obstruction in Children was contributed by Dr. Bronner. 
On Friday Dr. Johnstone Campbel! read a highly interesting 
paper on the Advantages and Disadvantages of the Use of 
Sterilised Milk for Infant Feeding. By sterilised milk he 
meant milk which had been kept for some minutes at the 
temperature of boiling water. Two filtrations of the milk 
through compressed absorbent cotton reduced the micro- 
» organisms to one-twentieth their original number, but sour- 
) ing of milk was not retarded by this method. Refrigeration 
) preserved the milk for a short time. The only two methods 
of practical importance were Pasteurisation, in which the 
temperature of the milk was not raised above 158° F., and steri- 
lisation, in which the temperature was raised to 212° F. The 
two methods were discussed in great detail, together with the 
advantages and disadvantages of each as regarded the altered 
composition or digestibility of the milk so treated. The care 
of dairies, cows, etc., was alluded to, and the spread of 
various infectious disorders through these sources discussed 
The question of rickets 


and other disorders dependent upon 
the quality of the milk was very fully treated. Dr. Coley, 
Ashley Cummings, Dr. Henderson, Dr. 


| Dr. Carmichael, Dr. 


MacNaught, and Dr. Church spoke, and Dr. Johnstone 
Dr. Allen MacFadyen read a paper on 
'the Bacteriology of Infantile Diarrhea. Dr. RK. Mansel 


'Sympson contributed 


notes of two Cases of Imperforate 
| Rectum and a Case of 


Acute Intussusception. 


ANNUAL MUSEUM. 

[First Norrce.] 
| Tur Museum, which was well and handsomely installed, con- 
tained a variety of exhibits, for which the following claims 
ἱ were made: 

Messrs. ALLEN AND HANBouRYs, Limited, confined them- 
selves almost entirely to the demonstration of their well- 
; known specialities. First to be noticed is their series of 
Infants’ Foods, particularly designed to suit the developing 
physiological requirements of the infant from birth to the 
time when ordinary diet is taken. The ‘“ first food” is prac- 
tically a desiccated milk, the percentage composition of 
)which is similar to good mother’s milk. The second food 
‘is a desiccated milk, containing in addition maltone, soluble 
phosphates, and albuminoids derived from whole meal; there 
1S, however, stated to be no unconverted starch present. 
These two foods are sufficient for the first six months. They 
have the advantage of being sterile, and are made simply by 
the addition of boiled water. The No. 3, or malted food, is 
ithe old well-known food of Allen and Hanburys, and is given 
either as an adjuvant to the natural feeding after six months 
or as the last of the series of infants’ foods. It is prepared 
after the formula of Liebig by improved methods from a fine 
Wheaten flour rich in nitrogen, so that the starch is partially 
but not wholly converted. The favourable report issued in 
the British Mrpicau JOURNAL on these foods soon after 
their introduction is, it is stated, being fully endorsed 
yby the large demand’ for them at the present time. We 
noticed the ingenious and simple feeders, the ‘ Allenburys,” 
Which seems to be an excellent aseptic bottle. No screws, 
no brushes, and no tubes are required. A simple flush 
through under the tap thoroughly cleans it, and the entrance 
of air behind the column of milk prevents the child swallow- 
‘ng air with its food and thus getting wind colic. The group 
% Malt Extract or Bynin Compounds affords a geries of tonic 
ligestives. They are carefully and scientifically prepared ; the 
hert syrup of ordinary preparations is replaced by malt 
*Xtract containing an active amylolytic ferment. The basis 
8 bynin, an especially active liquid malt extract, arranged as 
ἢ bynohypophosphites with the hypophosphites of calcium, 
fon, etc., and the alkaloids of cinchona, nux vomiea, care- 
ully Standardised and combined with their natural acids. 
his is put forward as a digestive and nerve tonic. The other 
Teparations in this group are: Bynin Emulsion, an emulsion 


: 
: 
| 
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| 
: Campbell replied. 


is practically tasteless and hidden, containing, it is alleged, a 
higher percentage of cod-liver oilthan the usual mixtures; Byno 
Cascada, an aperient tonic, containing cascara sagrada 
and bynin in combination, whereby the laxative effect is en- 
hanced ; Bynin Amara, a palatable substitute for Kaston’s 
syrup, but containing in place of the syrup active malt 
extract. The preparations of cod-liver oil shown by Allen 
and Hanburys aim at purity and freedom from dis- 
agreeable taste. Their perfected cod-liver oil is made from 
fresh cod livers in their own factories in Norway, and special 
care is taken to eliminate those causes which give to ordinary 
cod liver its disagreeable taste, Thyroid Preparations: These 
consist of anelixir and tabelle. Theelixir is an active and taste- 
less preparation, and will keep for an indefinite period. Owing 
to the fact that no drying process is used, and that the fluid is 
prepared from the fresh glands, deprived of fat and adventi- 
tious tissue, it possesses great activity. The tabellee 
are elegant and active preparations. Both preparations have 
met with frequent mention in the treatment of myxcedema. 
Their exhibit of Surgical Instruments and Appliances 
in accord with modern ideas of aseptic surgery. 
noticeable were the midwifery forceps, with aluminium de- 
tachable handles, and bags with removable aseptic linings, 
which can easily be renewed at a small cost. This firm have 
introduced a new universal adjustable splint (R. Hoppe’s 
patent) into this country. The principle can be applied to 
any form of splint for the arm or leg. It consists of a light 
tube, hinged for the joints with a locking-rod running in the 
tube, so that the hinges may be set at any angle. The tube 
carries aluminium plates of various shapes and sizes, as may 
be required, which may be rotated to any angle. The inven- 
tion is ingenious, and, we are inclined to think, practicable, 
especially as aluminium is pervious to the x rays. They also 
exhibited various preparations of Izal, a substance for which 
very high germicidal properties are claimed. Its power of 
destroying germs is said to be persistent. A specially valuable 
feature of this ‘‘ ideal antiseptic” is that it is non-poisonous 
and non-irritating. For surgical purposes it is an excellent 
antiseptic, and it can also be given internally—in typhoid 
fever, cholera, dysentery, etc. Messrs. Allen and Hanburys’ 
exhibits display care and scientific spirit. 

Stand 27 was occupied by specimens of day book, ledger, 
collector’s book, ete., showing the “A. B. Ὁ. System of 
Medical Bookkeeping (publisher, B. ALtsop, Shipley, Yorks), 
which now occupies a foremost place among publications of 
this character, and has been largely adopted by the profes- 
sion both at home and abroad. The saving of time by the 
‘“‘ A. B. C.” method is said to be very considerable. 

The APOLLINARIS Company, Limirep (4, Stratford Place, 
Oxford Street, London, W.). The following represents the 
claims made on behalf of their exhibits : Apenta Water (from 
the Uj Hunyadi Springs near 3uda-Pesth). A natural aperient 
water, containing sulphate of magnesia and sulphate of soda 
in relatively large proportions, the former predominating very 
decidedly, and thus giving the water the special quality 
whereby it stimulates the gastro-intestinal canal without 
causing irritation. It contains also lithium salt, Like all the 
group of these Hungarian bitter waters, Apenta water is 
formed at no great depth, not more than 15 to 20 feet, its 
chemical composition being due largely to the solution in 
the water of the chemical.salts of the stratum of the ground 
through which it flows. Great importance is ,attached 
to the fact that the Uj Hunyadi Springs, from which the 
Apenta water is drawn, have been placed under the con- 
trol of the State Chemical Institute of the Ministry of 
Agriculture of Hungary, and that the bottling of the water 
takes place under the direct supervision of this department. 
Professor Oscar Liebreich writes: τ. Owing to the constancy 
of the Apenta water, ensured by the State guarantee, that 
confidence in aperient waters which had been lost will be re- 
vived through this important therapeutic agent. The con- 
stancy of the Apenta water makes the use of it indicated not 
only as an occasional purgative, but in systematic courses of 
treatment. It is particularly recommended for the regulation 
of tissue change in the most diverse diseases, in obesity, 
chronic constipation, portal obstruction, hemorrhoids.” — 
Therapeutische Monatshefte, Berlin, June, 1896. Apenta water 
has rapidly achieved “ἃ wide popularity. Friedrichsha}l 
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in the alkaline chlorides as well as in the magnesium sul- 
phate, and is an habitual aperient suitable for continuous 
use, having tonic, alterative, and diuretic action. A new 
spring has been opened which, according to the analysis of 
Dr. Fischer, of Breslau, is practically identical with the water 
originally yielded by the old spring which Professor Liebreich 
described ‘as a ‘‘treasure of Nature.” Much value is attri- 
buted to its alterative properties due to its richness in 
chlorides. Von Mering, Friedrichs, and others have advo- 
cated the use of a mineral water rich in chlorides as well as in 
sulphates. It has been found in practice that instead of its 
being necessary to increase the daily quantity taken, the dose 
can be gradually more and more diminished. Dr. Fordyce 
Barker says that in all cases when the object is to lessen 
venous congestion by gentle and continuous means, this 
water is particularly indicated. Apollinaris Water: the 
Apollinaris Water, impregnated only with its own gas, pos- 
sesses both the advantages of a natural mineral water and 
the effervescence due to the high proportion of carbonic 
acid belonging to the artificial mineral waters of commerce. 
Like them, it is bottled under pressure, and in conse- 
quence of its agreeable taste and valuable dietetic qualities, 
it has met with approval by the medical profession and the 
public throughout the world, and much favour is accorded to 
it as a dietetic and delightful beverage by reason of its 
effervescence, the valuable combination of alkaline carbonates 
and the purity of its source. A final and conclusive testi- 
mony to its absolute purity is afforded by the recent in- 
vestigations of the reporters of the Académie de Médecine of 
Paris, who placed Apollinaris water at the head in this respect 
of all the natural mineral waters which came under their 
notice. Thus Apollinaris maintains its rank as a natural, 
absolutely pure, and favourite table water which may be 
drunk with all its normal gaseous contents at a distance from 
the spring. 

The ANGLO-Swiss ConDENSED Mitk Company showed their 
Milkmaid Brand Condensed Milk, Swiss, the original brand 
as introduced into Europe thirty years ago by this company. 
Tt is claimed that it contains all the cream of the milk. Milk- 
maid Brand Condensed Milk, made in England. This is guaran- 
teed to contain all the cream of the original milk. Coffee 
and Milk, Cocoa and Milk, Chocolate and Milk; pre- 
parations from the best materials, by which refreshing bever- 
ages can be instantly made. These forms of preparations are 
both convenient and economical. The Ideal Milk, preserved 
without sugar, an unsweetened condensed milk. This is the 
concentrated product of pure milk, enriched 20 per cent. by 
the addition of pure cream and thoroughly sterilised. 

The ‘ AREMA” MANUFACTURING ComPANy (London) had an 
exhibition comprising their Vaporisers and Inhalers for the 
treatment of diseases of the throat, chest, and lungs by 
means of the inhalation process. They showed their Hos- 
pital Vaporiser for hospital wards and large rooms, and two 
smaller ones for ordinary sitting and bedroom use; and also 
five varieties of inhalants: (1) for general disinfection, (2) a 
balsamic antiseptic, (3) an antiseptic antispasmodic, (4) 
extra antiseptic, and (5) a creasotic antiseptic. They manu- 
facture lights for twenty-two hours for use in the vaporiser. 

Messrs. ARMOUR AND Co. (Chicago and 59, Tooley Street, 
London, §.E.) showed a fine series of their preparations. 
The extent and resources of this firm, the facilities which 
their packing and killing factories supply for obtaining the 
material in a perfectly fresh state and in a considerable 
quantity, and the scientific organisation which they are able 
to bring to bear on the production of their long line of pre- 
parations, have enabled them to produce a series of sound 
preparations. Among the preparations shown were Pepsin: 
(1) Insoluble Powder; (2) Granular; (3) Scale; (4) Soluble 
Powder. Standard strength, 1.3000 United States Pharma- 
copeia, guaranteed five times British Pharmacopeia strength. 
These pepsins are permanent in strength, odourless, non- 
hygroscopic, free from peptone. Glycerole Pepsin: A con- 
centrated solution of pepsin in glycerine; 10 minims repre- 
sent 1 grain of Armour’s pepsin, or 5 grains of pepsin B.P. 
Pancreatin Powder: A concentrated product prepared from 
fresh material, and containing in an active form the fer- 
ments of the pancreas. Partially soluble in water, and 
guaranteed to answer the tests of the U.S.P. Glycerole Pan- 
creatin: A concentrated solution of Armour’s pancreatin in 


glycerine; 10 minims represent 1 grain of pancreatin U.S.P. 


Lactated Pepsin: A combination of the various digestive 


ferments in their natural proportions. Lactated Pepsin 
Tablets: Each contains 5 grains of the powder. Elixir Lac- 
tated Pepsin: A delicately flavoured combination of all the 


digestive ferments in their natural proportions, possessing 
great digestive strength. Pepsin Tablets (3 grains, plain 


or sugar coated): In bottles containing 20 or 75 tablets; 
these. consist entirely of Armour’s standard pepsin, 
each tablet being equivalent to 15 grains pepsin B.P, 
Peptonising Tablets (in_ tubes containing 15 tablets) >: 
Pancreatin, 23 grains; bicarbonate of soda, 8 grains. A 


list of recipes supplied for predigesting infants’ and in- 
valids’ foods. Nutrient Wine of Beef Peptone: A solution 


of pure peptonised beef in high-class sherry. Each fluid 
ounce represents 1 ounce of predigested prime lean beef. 
Essence of Pepsin: ἃ delicately flavoured solution of 


pepsin of great activity; largely used as a _ vehicle 


for nauseous medicines. Desiccated Ox Gall: Prescribed 
with pepsin in the form of pills. Inspissated Ox 
Gall: Fifteen volumes equal τοὺ volumes of fresh ox gall. 
Desiccated Blood: Prescribed with ingredients in exhaustion. 
Beef Peptone Paste: This is prepared by digesting lean beef 
with the natural digestive ferments, and is one of the chief con- 
stituents of Armour’s Nutrient Wine of Beef Peptone. It is 
easily digested, and contains both nourishing and stimulating 


properties. Beef Peptone Powder: The same as above, but in 


powdered form. Beef Juice: Prepared by cold expression, 
and is rich in albuminoid principles. It is of obvious 
value in cases of extreme exhaustion. Desiccated Thyroids: 
Prepared in a sterilised laboratory from fresh healthy glands 
which are carefully dried and degreased. Six grains equal 
one gland. Desiecated Thyroid Tablets (5 grains); In bottles 
containing 100 tablets; each tablet is equivalent to one-third 
of an entire healthy gland. Elixir Thyroid: A palatable 
glycerine solution of sheep’s thyroids, one ‘fluid ounce of 
which contains the active principles of one average gland. 
Samples have also been prepared of Desiccated Suprarenal 
Capsules, Desiccated Pituitary Gland, Desiccated Spleen, 
Desiccated Heart, Desiccated Brain, Desiccated Spinal Cord, 
Desiccated Thymus Gland, ete. Armour’s Extract of Beef: 
A concentrated extract of beef, prepared by a new process 
which consists in the reduction of 45 lbs. of prime lean bee 
to 1 lb. in vacuo by slow heat. By this process the extract is 
not burnt, and therefore retains the natural character and 
flavour of prime beef. It is especially suitable for the pre- 
paration of beef tea for invalids, as it is retained by the most 
delicate stomach. Armour’s Vigoral: A combination of 
Armour’s extract of beef and powdered beef fibre, suitably 
seasoned, adapted for domestic use as a bouillon, and also to 
all athletes and cyclists. A beef food, combining nutritive 
with stimulative properties. It has been proved that the cells 
of the thyroid gland have the power of forming substances 
endowed with physiological action. Armour and Co., killing 
annually 900,000 sheep, have given special attention to the 
careful preparation of thyroid glands in various forms. AS 
well as a desiccated powder and compressed tablets contain- 
ing 5 grains each, they are exhibiting a palatable glycerine 
solution of sheep’s thyroids, one average ounce of which pur- 
ports to contain the active principles of one average gland. 
Beef juice is anarticle which in the past has not been offered 
by Armour and Co. in Europe. Their Elixir of Lactated 
Pepsin, a combination of pepsin and the pancreatic ferments 
in solution, is very agreeably flavoured. 

Messrs. ARTHUR AND Co. (69, Berners Street) exhibited 
their preparations of the Oxybromides of Arsenic and Mer- 
cury with Tribromide of Gold, called respectively Liq. Αὐτὸ 
Brom. Arsen., Liq. Auri Brom. Hydrarg. Arsen., for neuras- 
thenia, epilepsy, myelitis, locomotor ataxy, rheumatism, and 
syphilitic affections. The exhibit also showed specimens of 
Pure Crystals of Arsenious Oxybromide Trihydrate and Mer- 
curic Oxybromide, the former of which is stated to be the 
only specimen extant. Of these preparations Arthur and Co. 
are sole manufacturers in the United Kingdom. Another 
novelty is ‘‘ Rupeol,” a pure petroleum oil of s. g. $70 and 
m. p. 15° C., for internal administration. Their Antiseptie 
Fuller’s Earth is levigated as finely as possible, and 15 used 
for acne and other skin affections. Tannopumilio: New uses 
are constantly being found for this preparation, the latest 
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being the removal of the irritation produced by shaving and 
also that of sunburn. Erythema intertrigo and small fissures 
are said to be often cured by one application only. Iodo- 
glycerol (C,H,IHo,) is now being used for ringworm, as on 
account of its non-volatility and softening effect on the skin 
it is absorbed to a greater depth than any other iodine pre- 
aration. The other portions of the exhibit were Neutral 
ime and Iron for patients with delicate stomachs, Lotio 
Japitis, Lotio Furfuris, Ung. Hamamelidis Com. for heemor- 
rhoids, Massage Unguent., Nasal Ointments, Tongue Cloths 
and Antiseptic Handkerchiefs of Japanese paper, Staining 
Fluids for bacteriologists, Rose Bloom for colouring skin 
lotions, Chloralose, ete. 

The AyLtEespuRY Dairy Company (London) had a stall 
showing their Humanised Milk, which is perfectly sterilised 
and supplied in new patent vacuum stoppered bottles in two 
kinds: (1) prepared with a minimum percentage of curd for 
invalids of delicate digestion ; (2) prepared with the full per- 
centage of albuminoids. It contains no sugar and is perfectly 
sterilised. They showed also Special Milk Food for infants 
and invalids with exceptionally weak digestion; Peptonised 
Milk for invalids and sufferers from dyspepsia ; specially pre- 
pared Whey for anzmic patients; Sterilised Milk and 
Cream; Cream Food for Infants; Milk Sugar; Muffler’s 
Sterilise Food for Infants; and Koumiss supplied in four 
varieties. 

The Barus Minerat Sprinas Company showed Photographs 
of their Springs. 

Messrs. E. BEANES AND Co. (Hackney) had an exhibit of 
their Diastased Farina Food, being a new food for infants 
and adult invalids. 

Messrs. Bittincron Brotuers (Liverpool) showed speci- 
mens of Asylum Beds in pitch pine and birch, an Epileptic 
Asylum Bed in iron and wood, a Hospital Bed as supplied to 
different hospitals and infirmaries; they showed also a Fold- 
ing Sanitary Chair for steamers, and a number of other appli- 
ances of a like nature. 

BieaspALE, Limirep (York) exhibited Pearl-coated 
Pills, of which they have been large makers for upwards 
of half a century. Granular Effervescent Preparations 
are also a large trade with the firm. They also exhibited 
a few fine Galenicals of their own manufacture, and Tinctures, 
Fluid Extracts, Infusions, etc. Among specialities were the 
following: Lig. Cannab. Ind. (Bleasdale), an_aqueous pre- 
paration of Indian hemp, as suggested by Dr. Cowan Lees in 
the British Mepican Journat for the relief of cough in 
phthisis. Liq. Leonur. Cardiac., a concentrated liquor of this 
rare plant. Neo-nitrite (Bleasdale), a substitute for sp. 
etheris nit. P.B. at one-half the price. Sedal (Bleasdale), a 
non-headache-producing opiate, same dose as_ tinct. opil. 
Sulphalumic Carbonate (Bleasdale), a specific for gout, 
manufactured by this firm for many years. If taken as soon 
as symptoms of approaching gout are perceived it will gene- 
rally at once arrest the attack. Syr. Viole Sicc., a dried syrup 
of violets in form of a fine dry powder; it is guaranteed to 
contain no colouring matter whatever except that of the 
pansy violet. Their stand was decorated with dried and 
fresh herbs. Rhodes’s Patent Urinals (male and female)— 
which are a distinct advance on the old style, being ‘ un- 
spillable”—were shown on this stand, as well as the 
Urinary Test Papers and Cases which Wilson and Son 
manufacture. 

The exhibit of the Bovrit Company included all the ordi- 
nary manufactures: Bovril, Invalid Bovril, Bovril Beef Jelly, 
Boyril Chocolate, Lozenges and Tablets, Kudos Cocoa, Wild 
Cherry Sauce, etc. A special feature was made of Emergency 
and Campaigning Foods similar to those supplied by the 
company to the Nansen, Jackson, and Wellman Arctic Expe- 
ditions, and consisting of various proportions of Beef Powder, 
Beef Extract, Desiccated Vegetables, and Sterilised Animal 
and Vegetable Fats. Among these may be mentioned a “ Short 
Expedition Package,” calculated to supply, with water, four 
days’ food for one man; Red and Blue Cartridges, Bacon 
Rations, One-day Ration, Pemmican Meat Biscuits, Lime 
Juice Nodules, etc. One of the most interesting exhibits was 
their desiccated Meat Juice or Albumen Crystals, for the 
manufacture of which, on a large scale, the company is at 

resent making arrangements. The expressed juice of fresh 


eef is desiccated under certain conditions, with the result 


that crystals or flakes of dried meat juice are obtained having 
the following composition : 


In 1 Cunce. 
Water ... ‘a od 45 grains. 
Albumenoids (coagulable at 150°) 145 a 
Albumoses (uncoagulable) “an eas 133 
Creatin (meat bases) +e As one 54 


Mineral matter ... as on a 23 
These crystals or flakes are said to keep for an indefinite time 
without undergoing change or decomposition, and are entirely 
soluble in cold water, giving a solution practically identical 
with fresh beef juice, and from which the albumen is pre- 
cipitated on heating to 150°. This preparation, which is a 
recent discovery, will probably prove of much value. 

Mr. W. Bowven (Barnstaple) was exhibiting the Hygienic 
Balm Soap for the toilet, nursery, bath, and for shaving. It 
is claimed that the soap is antiseptic, healing, pure, super- 
fatted, and non-caustic. 

Messrs. Boyp AND Co. of Belfast showed specimens of their 
Doctor’s Ulster, which is a garment carefully designed to give 
the greatest amount of heat and resistance to wind and wet 
without undue weight, bulk, orclumsiness. The fabrics used 
are manufactured by themselves; in addition the material is 
subjected to the peerless process, which, without the use of 
india-rubber, renders it rainproof without interfering with 
the permeability of the substance. There isalsoan ingenious 
arrangement of a series of pockets which are made exactly to 
size for a variety of those instruments, cases, etc., which are 
most frequently required in obstetrical and emergency cases, 
the necessity for carrying a bag being thus obviated. Boyd 
and Co.’s Eiderdon Fabrics were also a feature in this ex- 
hibit, with, in addition, a large selection of the products of 
the best Irish woollen mills in Suitings and Trouserings. 
Kiderdon cloths are availed of for invalids’ use, where warmth 
without weight is a desideratum. 

The exhibits of Messrs. Bkapy AND Martin, of Newcastle- 
on-Tyne, fall under three heads—namely : Drugs and Phar- 
maceutical Preparations, Surgical Instruments and Appli- 
ances, and Apparatus for Roentgen Photography, with skia- 
graphs. In the first division were to be seen a number of 
standard preparations, of which the following in particular 
claim notice: Lackerstein’s Anodyne Glycerine Colloid: A 
collodion containing aconitine and veratrine, of use as a local 
application for neuralgia. Antiseptic Discs, or compressed 
tablets of corrosive sublimate, with blue colouring matter, 
for rapid production of antiseptic lotion for obstetric or other 
use. Chloralida: A mixture containing chloral hydrate, 
potassium bromide, henbane, and Indian hemp, combined 
to form a miscible liquid. Fluid Belladonna Plaster, which 
is now used instead of the old-fashioned plaster or other pre- 
parations of the drug for external use. Fluid Extract of 
Ergot, U.S.P., 1860, a uniform and reliable preparation : Fine 
samples of Concentrated Infusions of Gentian and of Senega, 
Lig. Bismuthi Co. c. Pepsin., for gastralgia and other stomach 
disorders. Liquor Cerii: A standard solution of cerium, which 
stands in the same relation to cerium oxalate as the official liq. 
bismuthi does to the insoluble salts of bismuth. Liq. Santal. 
Flav. Co.: A useful mixture containing sandal, cubeb., 
copaiba, and buchu. Pulv. Iodoformi Co.: A powder con- 
taining one-fifth of its weight of iodoform, with the addition 
of the antiseptics naphthalene and boric acid ; in this powder 
the odour of iodoform is masked, and it will recommend itself 
as a dusting powder for wounds, etc. Pulv. Pepsinz Co.: ἃ 
powder containing the ferments concerned in digestion 1n 


0 


proper proportions, and hence useful in many forms of 
dyspepsia; the same preparation 1s also exhibited in 
the form of 5-grain tablets. Syr. Hypophosph. Co.: 


Tablets of Thyroid Extract, Bone Marrow, and other drugs ; 
Purified Tincture of Opium, which is a preparation of opium 
free from narcotine and feetid resin; it is of the same strength 
as the official tinct. opii, and its use is said not to be followed 
by the unpleasant symptoms that result from more crude 
preparations. Specimens of Aural Ovoids were also exhibited, 
recommended by Professor Gruber; they are small bodies of 
gelatine containing various medicaments, as cocaine, boric 
acid, ete.; they are introduced into the canal of the ear as far 
as may be desired, and there become melted. The exhibits 
of Roentgen Photography included a highly interesting set of 
Skiagraphs taken in the laboratory of the firm ; among the 
cases that are depicted are fractures and dislocations of 
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various parts, as forearm, elbow, and finger; bullets and 
needles in hand, thigh, etc. ; a four months’ foetus, in which 
all the bones are extremely plain, children’s hands, and other 
objects, which, it is suggested, will be of great use for demon- 
strating the gradual advance of ossification. The minuteness 
of detail shown by many of the skiagraphs was satisfactory, 
the structure of the bone being clearly apparent. When the 
discovery of the x rays was still quite recent, and success had 
only been obtained by the few, Messrs. Brady and Martin 
offered tested sets of inexpensive apparatus for the work to 
the medical profession, and specimens of these and other 
sets were shown; they included a special form of Crookes’s 
Tube made by the firm. A large selection of Surgical Instru- 
ments and Appliances was exhibited; among these mention 
may be made of various Aseptic Instruments: Midwifery 
Forceps of all the best patterns ; Curettes, singly and in sets ; 
Uterine Dilatorg; Lane’s V-shaped Bone Gouge, and other 


bone instruments; a Chloroform Inhaler recommended 
by Dr. T. Coke Squance; Mouth Gags; a very neat 
Aseptic Minor Operating Set, in walnut outer case; 
Politzer’s Universal Acoumeter, for testing acuteness of 


hearing ; Politzer’s Scissors and Forceps for cutting through 
the ineus, the Phonendoscope, various Trocars, ete. 
Sterilisers of various forms were shown—a very useful form 
is that after Dr. Schimmelbusch for the sterilisation of both 
instruments and dressings; the former are put in the boiling 
liquid in the lower part of the apparatus, while the dressings 
are placed in the steam in metal boxes with perforated sides 
that can be at once tightly closed; also all kinds of glass 
apparatus for sterilising instruments and for the aseptic 
storing of ligatures, catheters, sponges, gouges, etc. An 
interesting set of Electrical Apparatus for medical use was 
also shown; this comprised transformers by means of which 
the ordinary current supplied in towns for domestic lighting 
can be rendered available for heating cauteries and lighting 
small lamps; a portable secondary battery which supplies a 
current suitable for working the lamps of the various pieces 
of apparatus exhibited; a forehead lamp for laryngological 
work; Casper’s Universal Electroscope, consisting of a small 
electric light, to which can be adapted specula for examina- 
tion of the ear, nose, vagina, rectum, and urethra in such a 
way, that while a strong light is thrown into the speculum, 
the view of the operator is not blocked by the apparatus; 
Kirstein’s Autoscope, for use with the last-named, and consist- 
ing of a tongue depressor furnished with a bridge so that the 
patient’s mouth can be closed over it, still leaving a free 
passage for the operator to examine or to introduce cauteries 
or other instruments; finally, the Cystoscope, by which a 
small electric lamp is introduced through the urethra, and by 
this means the operator is able on looking through the tube 
to examine with his eyes the interior of the bladder. Models 
of the heart and head for teaching purposes were also 
shown. 

Messrs. BRAND AND Co. (London) had a display of their 
specialities for invalids. Essences of Beef, Mutton, Veal, and 
Chicken, claiming to be prepared from the finest English 
meats only, without the addition of water or any other sub- 
stance, and contain their most stimulating and exhilarating 
properties. Concentrated Beef-tea and other Broths, contain- 
ing the soluble constituents of the meats, and are adapted for 
use to the most delicate stomachs. Put up in skins and in 
2 oz., + and i lb. tins, they are stated to keep good for an in- 
definite time in any climate. Savoury Meat Lozenges ; Myolac 
Lozenges. Beef-tea Jelly, Mutton Jelly, Chicken Jelly, jellies 
of triple the ordinary strength, retaining the distinct flavours 
of the meats. Meat Juice, carefully prepared by cold pressure 
from selected English meat, containing a large percentage of 
uncoagulated albumen, together with the other nutritive pro- 
perties, ready for immediate assimilation. Digestive Meat 
Biscuits, specially prepared from the whole wheat meal and 
the extractive and fibrous constituents of the meat. Savoury 
Biscuits. Invalid Turtle Soup, specially prepared from 
fresh West Indian turtle; it is put up in small tins or 
bottles sufficient for immediate requirements. Turtle Jelly, 
Calf Foot’s Jelly, Lemon Jelly. Albuminous Essence of Beef ; 
this is similar to the Essence, but contains a portion of albu- 
minous, fatty, and fibrous elements. Invalid Mock Turtle, 
Oxtailand Gravy Soups; Mutton, Chicken and Veal Broths. 
Beef Peptone, Mutton Peptone, Veal Peptone, Chicken Pep- 


tone: these preparations contain not only the stimulating 
and soluble constituents, but also the otherwise insoluble 
though nutritious fibrin and albumen in a dissolved state, 
therefore capable of absorption and assimilation by the 
invalid stomach. Beef Bouillon, introduced to provide a 
nutritious and palatable beverage, made from the finest mate- 
rials, in a cheap and portable form. Extractum Carnis, 
Essence of Malt, Brand’s Own Sauce. Brand’s A 1 Sauce, a 
fine tonic and digestive, an excellent relish for ‘‘ fish, flesh, or 
fowl.” 

Messrs. BurrougHs, WELLCOME AND Co. (London, New 
York, and Sydney) had an extensive exhibit of their prepara- 
tions. The scientific interest that has always been a charac- 
teristic of the exhibits of this firm in the past has been well 
sustained this year. The firm possesses in its bacteriological, 
physiological and pharmaceutical laboratories an important 
reserve from which it can draw purely scientific objects of 
interest in addition to many important products of advanced 
pharmacy. ‘The foundation of these research laboratories 
under the control of experts is useful to the important body 
of practitioners who are too busy to be able to afford the 
expenditure of time necessary to conduct extended researches. 
The Perfected Wyeth Beef Juice is allotted at this exhibit 
merited prominence. Containing all the characters of the 
finest beef, rich in serum albumen, and palatable, this highly 
concentrated product is a good model of what such prepara- 
tions should be, and is much used as a tonic food in sickness 
and all stages of convalescence. This firm had three 
separate exhibits this year, extra spaces being occupied 
near the entrance for displays of Wyeth Beef Juice and 
Fairchild Digestive Products. The first point that claimed 
attention in their elaborate installation was the _ bac- 
teriological section. From their own bacteriological labora- 
tories had been sent a collection of 72 Microphotographs 
on Opal of Pathogenic Organisms, accompanied by cor- 
responding cultures. Two-candle-power electric lights were 
placed at the back of each microphotograph, thus 
throwing into relief an excellent series of typical organ- 
isms. In addition were exhibited Cultures of Micro- 
organisms of general interest, such as those infesting milk, 
water, and various foods. Specimens of Serums in liquid 
and lamellar form were exhibited, and included Antidiph- 
theritic, Antisyphilitic, Antistreptocoeccic, and Antithyroid 
Serums. Specimens of these serums were shown in bulk, and, 
owing to the fact that they were shown for the first time 
to a representative gathering, attracted much attention. 
Animal substances from the physiological laboratories of this 
firm were exhibited. Microscopes were provided with slides 
to illustrate the structure of human organs in comparison 
with those of animal origin now in use or under 
trial in medicine. A new feature was introduced by the 
effective demonstration of pharmaceutical manufacturing 
processes illustrating the evolution of the finished products 
from living raw material. Commencing with a living lamb, 
the preparation of that perfect ointment basis Lanoline was 
fully shown. From growing barley to Kepler Extract of 
Malt and from living cod to Kepler Solution, each step of the 
respective processes was illustrated. The presence of living 
cod in an aquarium at Carlisle was an enterprising achieve- 
ment. 

Messrs. CapBury BrotHers had on exhibition specimens 
of Cocoa in various stages of manufacture, Cocoa Essence and 
a variety of their well-known Chocolate Specialities, most of 
which are done up in artistically arranged boxes. 

Messrs. CARNRICK AND Co., Limitep, London, exhibited 
their Beef Peptonoids, a concentrated beef, milk, and gluten, in 
the form of powder, sterilised and partially peptonised, claimed 
to constitute a most nutritious, palatable, and easily digested 
food combination; Liquid Peptonoids, a solution of the beef 
peptonoids powder, digested, with the addition of the mini- 
mum amount of alcohol necessary to make a stable compound; 
Liquid Peptonoids with Coca—each fluid ounce is said to con- 
tain the extract of 30 grains coca; Peptonoids, Iron and 
Wine, beef peptonoids digested and dissolved in sherry, with 
pyrophosphate of iron; Cod Liver Oil Milk; Soluble Food, a 
milk-wheat food, the starch of the wheat is converted into 
dextrine and soluble starch. The milk is sterilised and 


partly digested with fresh extract of pancreas, and milk sugar 
is added to bring up the saccharine constituents to the 
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equivalent in human milk. 
Pocket Inhaler. 

Messrs. CASSELL AND Oo. exhibited a selection of their 
recent published works, of which the following is a portion: 
A System of Surgery, edited by Frederick Treves, F.R.C.S., 
2 vols.; The Practitioner, edited by Malcolm Morris, new 
series ; Hygiene and Public Health, by Dr. B. Arthur White- 
legge; Surgical Pathology, by Mr. A. J. Pepper; A Manual 
of Chemistry, Inorganic and Organic, with Introduction to 
the Study of Chemistry, for the Use of Students of Medicine, 
by Dr. Arthur P. Luff; First Lines in Midwifery, a Guide to 
Attendance on Natural Labour, by Dr. G. E. Herman; £le- 
ments of Histology, by Dr. E. Klein; Materia Medica and 
Therapeutics, by Dr. J. Mitchell Bruce; Human Physiology, 
by Henry Power, M.B.; Clinical Chemistry, by Dr. Charles H. 
Ralfe; Injuries and Diseases of the Genital and Urinary Or- 
gans, by Henry Morris, F.R.C.S.Eng.; Diseases of the Joints 
and Spine, by Howard Marsh, F.R.C.S.; Diseases of the Ear, 
by A. Marmaduke Sheild, M.B., F.R.C.S.Eng.; Difficult 
Labour, a Guide to its Management, for Students and Practi- 
tioners, by Dr. G. Ernest Herman; Tumours, Innocent and 
Malignant, their Clinical Characters and Appropriate Treat- 
ment, by J. Bland Sutton, F.R.C.S.; A Manual of Medical 
Treatment or Clinical Therapeutics, by Dr. I. Burney Yeo; The 
Yearbook of Treatment, a Critical Review for Practitioners of 
Medicine and Surgery. 

CeRrEBOS, Limirep (Newcastle-on-Tyne) exhibited their 
Cerebos Table Salt. This table salt is exceedingly fine 
and dry, and the proprietors claim that it never gets lumpy, 
and requires no crushing or preparation for use. They also 
showed Seraph, an improved saline and effervescing morning 
tonic. 

THE CHEMISTS’ AERATED AND MINERAL WATERS ASSOCIATION, 
Limitep (London) exhibited Aérated Waters in siphons and 
bottles for ordinary table use and for medicinal purposes. 
The speciality of these waters is that the exact contents of 
each siphon and bottle are stated on the labels, thus allowing 
medical men to know exactly what their patients are taking 
when mineral waters are prescribed. They also showed Pure 
Fruit Syrups, manufactured from the fresh fruit juices. 


They showed also the Ozol 


THIRD INTERNATIONAL CONGRESS OF 
DERMATOLOGY. 


Tuesday, August 4th. 
THE official proceedings of the Third International Congress 
of Dermatology commenced at 11 A.M. on Tuesday, August 
4th, in the large Theatre of the Examination Hall, Victoria 
Embankment; Mr. JonatHAN HutcHinson, F.R.S., President 
of the Congress, being in the chair. 

Dr. J. J. Prineie, the Secretary-General, read an intro- 
ductory statement, in which he welcomed the foreign visitors 
and reviewed the work of organisation carried out by the 
various committees. He announced that the following gen- 
tlemen had been designated as official delegates to the Con- 
gress by their respective Governments, namely: Dr. Petersen 
(Russia), Dr. Petrini de Galatz (Roumania), Dr. Soffianti 
(italy), Dr. Faleao (Portugal), and Dr. Dogi (Japan). 

The list of chairmen in the Sections of Dermatology and 
Syphilis, which was voted by acclamation, included Dr. 
Besnier (Paris), Dr. Walter Smith (Dublin), Professor Has- 
lund (Copenhagen), Mr. Jonathan Hutchinson (President), 
Professor Schwimmer (Buda-Pesth), Sir Dyce Duckworth 
(London), Professor Neisser (Breslau), Sir William Mac 
Cormac (President Royal College of Surgeons of England), 
Dr. Unna (Hamburg), Dr. J. F. Payne (London), Professor 
Petersen (St. Petersburg), Mr. Buxton Shillitoe (London), 
Professor Campana (Rome), Dr. J. C. White (Boston), Dr. 
Allan Jamieson (Edinburgh), Professor Boeck (Christiania), 
Dr. Bulkeley (New York), Professor Janovsky, Zambaco Pasha 
(Constantinople), Professor Tarnowsky (St. Petersburg), Dr. 
Duffey (Dublin), Professor Pellizzari, Dr. Keil (Constatt), Dr. 
P. H. Pye-Smith (London), Dr. Nevins Hyde (Chicago), Pro- 
fesssor Stoukovenkoff (Kieff), Professor Petrini de Galatz 
(Bucharest), Dr. Hallopeau (Paris), Professor Wolff, Professor 
Lassar (Berlin), Dr. G. H. Fox (New York), and Dr. Ber- 
tarelli (Milan). 

Professor Pospelow (Moscow) sent congratulations to the 


A similar message was sent from the 
Hungary through Professor 


Congress by wire. 
Dermatological Society of 
Schwimmer (Buda-Pesth). 


PRESIDENT’S ADDRESS. 

After the arrangements for the reception and the banquet 
had been duly announced, Mr. JonatHan Hutcurnson de- 
livered his presidential address. In it he referred to the rise 
and mission of dermatology, together with the work done by 
the Saint Louis and Vienna schools, not omitting the part 
taken by Knglish physicians and surgeons. He insisted on 
the importance of diseases of the skin from the point of view 
of general pathology, and of the study of the processes in- 
cluded under tuberculosisand cancer. The réle of the tubercle 
bacillus in relation to lupus vulgaris and other lesions of the 
skin was next considered. The interest of such conditions as 
herpes zoster and herpetiform eruptions, the latency of the 
vegetable parasites, the etiology of leprosy, and the influence 
of syphilis was also touched upon. In an eloquent perora- 
tion Mr. Hutchinson wished success to the Congress. 

Professor Kapost, President of the previous Congress 
(Vienna) returned thanks for the foreign members in an ex- 
cellent English speech, and he was followed by Dr. Besnier 
(Paris), who in a few graceful words, spoken in French, ex- 
pressed their appreciation of the reception they had met with 
at the hands of their English colleagues. The PRESIDENT then 
replied, and the meeting adjourned. 


DISCUSSION ON PRURIGO. 

In the afternoon at 3 o’clock, the Conjoint Sections of Der- 
matology and Syphilis met to discuss the subject of Prurigo, 
Professor Kaposr (Vienna) presiding. 

Dr. Brsnrer (Paris) introduced the subject with a well 
thought out paper in French, expressing the views of the 
Paris school (Saint-Louis). He reviewed the evolution of 
our knowledge of prurigo from the time of Willan, to whose 
accurate observations and clear descriptions he alluded in 
terms of high praise. A noteworthy point about his paper 
was the reference to the interesting physiological and clinical 
experiments of Dr. Jacquet, who had demonstrated the im- 
portance of completely protecting the skin from outside 
influence in the treatment of pruritic conditions. 

Dr. J. C. Wuite (Boston) followed with a contribution to 
the subject from the point of view of American experience, 
true prurigo being an extremely rare disease in the United 
States. The speaker also touched on the influence of race in 
the development of this condition. 

The influence of the central nervous system was specially 
insisted upon by Dr. J. F. PAYNE, who, in a very suggestive 
paper, examined the subject from the biological standpoint. 

The discussion was continued by Dr. NrtssEerR (Breslau), 
who pointed out that it was impossible, in the time at his 
disposal, to give a clear exposition of the subject. Moreover, 
it was of primary importance to have the patients before one 
to elucidate the points at issue. 

The discussion was continued by Dr. Touton (Wiesbaden), 
Professor PreTRINI DE GatAtTz (Bucharest), Dr. McCain 
ANDERSON (Glasgow), Dr. JAapassouHn, Dr. JANowsky, Dr. 
Cotcotr Fox (London), Dr. Unna (Hamburg), Dr. THomAs 
Savini (London), and Dr. Enters (Copenhagen). 

An interesting paper on Infantile Prurigo was read by Dr. 
FrvuLARD (Paris), who pointed out that the prurigo of Hebra 
was not incurable, and that in infants the influence of such 
factors as dietary errors and constipation were of primary 
importance. 

Dr. J. J. Prinaxe, the Secretary-General, announced that 
Dr. Risso (Genoa) had found micro-organisms in the prurigo 
papule, and that Dr. Max Joseph (Berlin) would, instead of 
reading his paper, give a demonstration on the following 
morning on Lichen Ruber (planus, acuminatus, and verru- 
cosus). f 

MusruM AND BACTERIOLOGICAL SECTION. 

The Museum and the Bacteriological Section were well 
attended, the collections being extremely interesting and 
important. 

RECEPTION OF FOREIGN MEMBERS. 

On Monday evening, August 3rd, a successful informal re- 
ception of the foreign members of Congress took place at the 
International Hall of the Café Monico. 
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Wednesday, August 5th. 

OLINICAL DEMONSTRATIONS AND EXHIBITION OF SPECIMENS. 
Tux work of the day commenced at 9 A.M. witha clinical demon- 
stration of cases illustrating the following groups of diseases, 
namely, the Lichen group, including Lichen planus, Lichen 
acuminatus, Pityriasis rubra pilaris, Lichen simplex chroni- 
cus (Vidal), etc.; Prurigo, in connection with yesterday’s 
proceedings on this subject; Keratosis pilaris, and other 
keratoses; Angiokeratoma, and Ichthyosis. The clinical 
demonstrations were well attended, and the cases brought 
forward were of special interest. 

The Museum and Bacteriological Sections, in which a rich 
collection of specimens, drawings, models, preparations, etc., 
had been brought together, afforded many opportunities for a 
comparison of the various diseases of the skin as they occur 
in different parts of the world. 

At 10.30 A.M. the two Sections—namely, Dermatology and 
Syphilis—got to work, the meetings being held in the first 
and second floor rooms of the Examination Hall. 

In the Dermatological Section the proceedings were pre- 
sided over by Dr. BesnreR (Paris), with Dr. WALTER SMITH 
(Dublin). 

KERATOSIS. 

The subject for discussion was the Etiology and Varieties 
of Keratosis. The first paper was read by Dr. UnNa (Ham- 
burg), who illustrated his views on the normal and patho- 
logical processes of keratinisation by numerous microscopical 
preparations. According to Dr. Unna, keratin is chemically 
very closely allied to protoplasm, and the keratosis of proto- 
plasm is probably set up through the influence of materials 
brought to the epithelial cells by the lymphatic vessels. 
Pathological keratosis is a marginal or superficial process, 
which is characterised by a flattening of the peripheral sur- 
face of the horny cells. 

Dr. H. G. Brooke (Manchester) also contributed a paper to 
the subject of the Hyperkeratoses. He gave a general classifi- 
cation of these conditions, with remarks on their etiology 
and relationship. 

Professor Mibelli (Parma), who was to have taken part in 
the discussion, had been prevented from attending the Con- 
gress; Dr. DusreuitH (Bordeaux) therefore followed Dr. 
Brooke. The speaker touched on the various kinds of circum- 
scribed hyperkeratoses, which he arranged under the following 
heads: hyperkeratoses of traumatic origin, congenital, pa- 

pillary, precancerous, and those of dermic origin. 

Dr. Aupry (Toulouse) added a few remarks on the subject. 

In the afternoon patients exhibiting rare conditions were 
shown, illustrating tumours of the skin (benign and ma- 
lignant), hydrocystoma, adenomata, angiomata, fibromata, 
sarcoma cutis, etc. 


SARCOMA OF THE SKIN. 

At 3 o’clock, under the presidency of Sir Dyce DuckwortH 
(London), a paper was read by Professor ScuwimM_ER (Buda- 
Pesth) on Sarcoma Cutis, illustrated by some interesting 
drawings. 

Dr. Concotr Fox (London) then referred to a case of 
Idiopathic Sarcoma Cutis, the patient being shown (a young 
woman). 

In the discussion that foilowed Dr. J. J. PR1InGLE (London), 
Professor Lassar (Berlin), and Professor SCHWIMMER took 
part. 

Dr. Max Josepu (Berlin) presented a communication on 
on Lichen Ruber (planus, acuminatus, and verrucosus), and 
showed photographs of cases. 


RopENT ULCER. 

The Treatment of Epithelioma Cutis (Uleus Rodens) was 
dealt with by Dr. GAaucuER (Paris), who expressed himself 
against excision and the application of caustics. He advo- 
cated the use of the thermo-cautery. 

Professor ScHW:MMER had seen good effects from methyl 
blue solutions. 

Dr. RosentHat (Berlin) and Professor Lassar (Berlin) also 
spoke on the subject. 

Dr. L. WickHam (Paris) read the notes of a case of Rhino- 
scleroma; and Dr. Farcao (Lisbon) a paper on Xeroderma 
Pigmentosum. 

Dr. Darter (Paris) followed with a short commnnication on 


Pseudo-Xanthoma (pseudo-vanthome élastique), illustrated 
by photographs and a model. 

The Hot Water Treatment in Diseases of the Skin was 
brought forward by Dr. RosEntTHAL (Berlin), and discussed 
by Professor 0. voN PETERSEN (St. Petersburg), Dr. ZEISLER 


(Chicago), and Dr. BuLKELEy (New York). 


SypHILitic REINFECTION. 

Tn the Section for Syphilis papers on Syphilitic Reinfection 
by Mr. Atrrep Cooper and Mr, KE. CorreRELL (London), and 
by Dr. Frrzcipspon (Dublin), were read, and gave rise to a 
lively discussion, in which Professor PETRINI_DE GALATZ 
(Bucharest), Dr. C. R. DryspaLe (London), Dr. GEORGE 
Ocitvie (London), Professor Penuizzart, Dr. VIENNOIS 
(Lyons), Dr. Gintz, Dr. SCHUSTER (Aix-la-Chapelle), ZAm- 
BAcO PasHa (Constantinople), Dr. BranpEs (Aix-la-Chapelle), 
and others took part. 

During the afternoon several papers were read. Dr. ZAm- 
BAcO PasHa (Constantinople) dealt with Leprosy and Syphi- 
lis, and Professor Campana (Rome), Dr. PETERSEN, Dr. 
BriascuKo, and others made remarks in the course of the 
discussion which ensued. 

Rare forms of Syphilides were referred to by Dr. JApDAs- 
SOHN (Breslau). 

Mr. Ernest LANE (London) read a paper on the Treat- 
ment of Syphilis by Intravenous Injection of Mereury, which 
was followed by remarks from Dr. Justus (Buda-Pesth), Dr. 
Yrrner (Aix-la-Chapelle), Dr. Ravaeii (Cincinnati), Dr- 
STOUKOVENKOFF (Kieff), etc. 

The Treatment of Syphilis was dealt with in papers by Dr- 
BarRBeE (Paris) and Dr. Sorrrantrni (Milan). 


RECEPTION AT MANSION HOUSE. 
In the evening, at the invitation of the Lord Mayor and 
Lady Mayoress, the members of the Congress were received. 
at the Mansion House. 


THE CASE OF MR. R. B. ANDERSON. 


On Wednesday, August 5th, a deputation of the Civil Rights 
Defence Committee attended at the House of Commons to 
confer with members of the Houses of Parliament in order 
to see what practical steps should be taken in defence of the 
rights involved in the case of Mr. Anderson. The deputation 
was introduced by the Ear or StamForp, and consisted of 
the following gentlemen: Mr. J. F. Gant, F.R.C.S.; Mr. 
Rivington, M.B., F.R.C.S.; Mr. H. Perey Dunn, F.R.C.8.; 
Mr. Maynes, Secretary of the Metropolitan Radical Federa- 
tion; Mr. Monnington; Mr. H. M. Taylor; General Graham ; 
Mr. R. B. Anderson; and Mr. H. Anderson, Solieitor to the 
Committee. The House of Lords was represented by the 
Earl of Stamford; and Dr. Farquharson, Mr. Kimber, Mr. 
Cohen, Mr. Clough, Mr. Herbert Lewis, and Mr. R. K. 
Causton were the representatives of the House of Commons- 

The conference was presided over by Dr. FARQUHARSON, 
who at the outset read letters expressing sympathy with Mr. 
Anderson from Mr. Timothy Holmes, Mr. Harry Graham, 
Captain Cecil Norton, Mr. McKenna, and the Hon. Mr. Smith. 

Lord Stamrorp also read a letter from Lord Willoughby 
D’Eresby, in which he said, ‘‘I shall be very pleased to support 
any alteration in the law, if it can be shown that the law 
gives no right of remedy against judges for malicious or 
illegal injury.” 

General GraHAm briefly stated the now well-known facts: 
of Mr. Anderson’s case. The Civil Rights Defence Com- 
mittee, he said, asked for full inquiry into all the cireum- 
stances attending the various decisions given against him, 
and they invited the earnest co-operation and support of 
members of Parliament by questions and by motions in both 
Houses, in order to compel attention to the subject as one 
of national importance. 

Mr. Kruper, M.P., said that no words would be adequate 
to express the indignation of Englishmen at the wrongs 
which Mr. Anderson had suffered, and for which the law had 
up to the present, by the mouths of its judges, declared that. 
the law of England afforded no remedy. The only ques- 
tion they had to consider was as to the best means of 
getting that law altered. There were two courses open to 
Mr. Anderson. One was to get the decision of a still higher 
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court than had yet been approached by going to the House 
of Lords. The other was to accept the judgment given by 
the Court of Appeal and to go straight to the Legislature for 
rectification of the law under which the judges had declared 
against Mr. Anderson. In his (Mr. Kimber’s) opinion the 
straightest course was to go to the Legislature, but it was 
quite competent for Mr. Anderson to go to the House of 
Lords to see if it was the law of the land. His belief was 
that, unfortunately, it was the law of the land, and he thought 
it was a very disgraceful state for the law of the land to be in. 
He had prepared a question to ask the Attorney-General if 
his attention had been called to the case and the judgment 
upon it, and the declaration of the judges that the law of the 
land was to the effect that a judge could not be made respon- 
sible even for malicious perversion of justice, and also to ask 
him whether he was prepared to advise the Government to 
initiate legislation with reference to the matter next session. 
He deferred putting the question on account of the Con- 
ference, but he was still willing to do so if the Conference 
thought fit. 

After some remarks from Mr. J. F. Gant, Mr. Rivinerton, 
F.R.C.S., said the case had his warmest sympathy and the 
sympathy of all the members of the Council of the Royal Col- 
lege of Surgeons. There were several objects to be obtained. 
First of all, they wished to obtain a reversal of the judgment 
given against Mr. Anderson ; secondly, they were anxious to 
obtain the eancelling of those illegal judgments made in 
Trinidad and Tobago, by proceeding to the Privy Council ; 
and, thirdly, they were anxious to enlist the sympathies of 
the members of the House of Commons. A man might 
have the best possible case, but unless he had adequate 
funds he could not get justice, and that was the case with 
Mr. Anderson. There was a discussion on the previous 
day at the Royal College of Surgeons as to the propriety of 
contributing funds for his appeal, but the Council did 
not yet feel themselves justified in giving money for 
that special object. He believed when they came to 
consider more fully their by-laws with reference to de- 
fending any Fellow or Member who had had his rights 
infringed, and when they came to consider the opinion 
of the medical profession, that the money would be forth- 
coming. He had no doubt that the medical profession would 
rally round: Mr. Anderson to a man; but what would the 
House of Commons do for him? Hehad no doubt that if the 
ase were put before the judges they would see that Mr. 
Anderson ought to have a remedy, and would not stand in the 
way even of getting a grant from the House of Commons. 

Mr. Crovex, M.P. (Portsmouth) took the position that if 
Mr. Anderson could get Dr. Farquharson and Sir Walter 
Foster, as acknowledged medical men of eminence, to lead 
the attack, so far as he was concerned he was convinced of 
the justice of the case, and wouldsupport it. He thought it 
best to go straight to the House of Commons. So far as the 
medical men in Portsmouth had signed the petition, he was 
there as their mouthpiece to say that lhe would support Mr. 
Anderson and those who led the movement in any action 
they might take, after due consideration, in the House of 
Commons. 

Mr. Couen, M.P. (East Islington) said he would, as far as 
in him lay, range himself under the banner of Dr. Farquhar- 
son and Mr. Kimber, to do all that could possibly be done in 
that place where, in his judgment, alone any good could be 
done in the prosecution of the case—the House of Commons. 
He did not believe the judges had pronounced a wrong judg- 
ment, and he thought the money would be wasted if it were 
spent on getting a more authoritative announcement. 

Mr. Kruper, M.P., then moved the following resolution: 

That this meeting of members of both Houses of Parliament sympathise 
with Mr. Anderson in the wrongs under which he is suffering, and in his 
prolonged resistance to them, and that questions be put to the Govern- 
ment in both Houses not only as to what the present state of the law is, 
put as to whether they will initiate legislation to define it, and that the 
ivil Rights Defence Committee deserve the strongest support of the 
British public in their efforts to get the law declared. 

Mr. Herpert Lewis, M.P. (Flint), seconded the motion. 
He suggested that an opportunity might arise in the course 
οἵ the next few days of bringing the matter before the House 
in reference to the Vexatious Actions Bill, which it was 
intended by the Government to pass. 


Mr. Ciovaen, M.P., did not think it possible to raise a ques- 

tion on the Bill. 
_ Mr. Conen, M.P., thought it would be only irritating the 
Government to bring on an extraneous matter in connection 
with the Bill, and to raise a debate in which he personally 
could not take part. 

Mr. Kimper, M.P., thought the question would not be 
germane to the subject of the Bill, but agreed with Mr. Lewis 
that it was worth trying. 

The CHAIRMAN said he thought in medical questions it was 
better that someone not a doctor should take the lead, and he 
would be very glad to follow the lead of Mr. Kimber. He 
thought Mr. Lewis’s suggestion a valuable one, and that Mr. 
Kimber might ask the Government whether they would give 
their careful attention to the question before the recess, and 
announced his intention of bringing the matter before the 
House of Commons early next session. 

Mr. Cirouen, M.P., thought that if they attempted to tack 
Mr. Anderson’s case on to the Bill they would injure the case, 
and said he could not support anything like such procedure. 

The motion of Mr. Kimber was then put, and carried 
unanimously. 

Mr. ANDERSON, having expressed his thanks to the members, 
the Conference terminated. 


ASSOCIATION INTELLIGENCE. 


NOTICE OF LAST QUARTERLY MEETING FOR 1896. 
ELECTION OF MEMBERS. 
A MEETING of the Council will be held on October 21st, 1896. 
Candidates for election by the Council of the Association 
must send in their forms of application to the General Sec- 
retary not later than twenty-one days before that meeting— 
namely, October 1st, 1896. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 


FRANCIS Fowk#, General Secretary. 


LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 

of the Association are fitted up for the accommodation of the 

members in commodious apartments, at the offices of the 

Association, 429, Strand. The rooms are open from 10 A.M. to 

5 P.M., Saturdays, 10 A.M. to 2p.M. Members can have their 

letters addressed to them at the Office. 


GRAHAMSTOWN AND EASTERN PROVINCE 
BRANCH. 
Tue ordinary bi-monthly meeting of the Branch was held at 
the Albany Hospital, Grahamstown, on May 29th, Dr. Great- 
head in the chair. Drs. W. G. Atherstone, Greenlees, Ecling- 
ton, Chew, Becker, Fitzgerald, and Black were present. 

New Member.—-Dr. Conry (Fort Beaufort) was unanimously 
elected a member of the Branch. 

Representation to Colonial Medical Counctl.—A resolution was 
drawn up, which the Secretary was instructed to forward to 
the Colonial Medical Council, on the unrestricted sale by 
chemists of alcoholic tinctures as beverages. 

Communications.—The CHAIRMAN read a paper on Rhino- 
plastic Operations, and exhibited photographs of successful 
cases.—Dr. GREENLEES read a paper on the post-mortem ap- 
pearances in a case of Acromegaly, and gave an account of 
the theories of the etiology. of the disease.—A discussion fol- 
lowed both papers, and, after votes of thanks, the meeting 
adjourned. 
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CORRESPONDENCE. 


[Aua. 8 1806, 


CORRESPONDENCE, 


DIRECT REPRESENTATIVES: MR. HORSLEY AND THE 
LANCASHIRE AND CHESHIRE BRANCH. 

Sir,—In reply to Dr. Barr’s letter, I will give my reasons 
for saying that there was no resolution before the meeting. 

Mr. Horsley said distinctly in answer to a member who 
protested against Mr. Horsley’s words being taken in the 
form of a resolution without proper notice: ‘‘There is no 
resolution before the meeting. I do not intend to put any 
such resolution.” Believing this assurance, I then left the 
room with some others who were of the same opinion. 

Dr. Barr attempts to excuse Mr. Horsley by saying it is 
not a resolution until it is put, but Mr. Horsley said he had 
no intention of putting it. Dr. Barr should know that his 
interpretation of the word ‘‘resolution” is not always ac- 
cepted at public meetings, and they are not all expected to 
be past masters in the terms and rules of debate, so it is use- 
less to attempt an excuse for Mr. Horsley putting his motion 
by a quibble on the word ‘‘resolution.” I quite agree with Dr. 
Rentoul that this is, to say the least of it, very sharp practice. 

Dr. Barr admits he has suppressed the members’ protest, 
and excuses himself for this omission in his first report by 
throwing the responsibility and the blame upon the Presi- 
dent. He had not the candour to mention Mr. Horsley’s 
reply to the protest. 

Dr. Barr is the Honorary Secretary of our Branch, but he 
has no authority from the Branch for implying that the 
Branch has promised to support any of the candidates. I 
have not a word to say against any of the candidates. I am 
sorry we cannot elect all who have asked for our votes. 

I object to the irregularity of bringing forward an important 
motion before the meeting without notice on the agenda 
paper; that such a proceeding is unfair to the other candi- 
dates, and especially to one of our most popular members— 
Dr. Rentoul—who deserves to be placed at the head of the 
poll at the forthcoming election for his strenuous efforts in 
defeating all the Midwives Registration Bills which have been 
placed before the Legislature.—I am, etc., 


Atherton, August 4th. B. MARSHALL. 


THE ANNUAL MEETING AND CONSTITUTIONAL 
REFORM. 

Srr,—In the report of the Second General Meeting, pub- 
lished in the BritisH Mrpican JourNAL of August ist, 1896, 
I find that Mr. Lawson Tait suggested that the following 
resolution, of which he had given notice, should be taken as 
an amendment : 


“That, in consideration of the fact that dissatisfaction has been ex- 
pressed by various Branches with respect to the government of the 
British Medical Association, this annual general meeting is of opinion 
that a Committee of Inquiry should be appointed for the purpose of 
reporting on the following points: 

τ. The advisability of amore direct and continuous management of 
the affairs of the Association and of the conduct of our JOURNAL, by the 
appointment of a small ‘‘ Executive” which shall meet frequently, and 
be paid adequately for its services. 

2. The advisability of securing to the Association direct and practical 
control over its own policy by placing the election of such Executive in 
the hands of its members. 

3. To advise as to the best method of electing such Executive—by the 
votes of those present at the annual general meeting; by voting papers 
issued to all members of Association, or otherwise. 

4. To advise as to what alterations of the by-laws may become neces- 
sary to carry into effect the recommendation of this Committee of 
Inquiry. 

ἢ That this Committee of Inquiry do consist of nine members as fol- 

OWS :— 

The President of Council. 

Honorary Treasurer. 

Two other members of Council. 

Five members of Association, not being members of Council. 

That the expenses of this Committee of Inquiry be paid as in the case of 
meetings of Council of the Association. And that this Committee shall 
complete its report so that such report shall be printed in the BRITISH 
MEDICAL JOURNAL not later than the last week in March, 1897.” 


I beg to state that Mr. Lawson Tait did nothing of the kind. 
Mr. Lawson Tait asked leave to withdraw his amendment as 
printed (Daily Journal, p. 28), and to propose as an amend- 
ment to Sir Willoughby Wade’s proposed alteration of by- 
laws Nos. 28, 29, 30, and 31, the following: 

“ That the question of the desirability of an alteration in the government 
and executive of the British Medical Association be referred to a special 
Committee, consisting in equal parts of members elected from the 
Council, and members elected from outside the Council.” 


This was ruled by the President out of order, as the Council 
were advised by their solicitors that the by-laws of the Asso- 
ciation prevented the general meeting appointing any Com- 
mittee outside the Council. Mr. Lawson Tait accepted the 
ruling of the legal advisers to the Council, and withdrew the 
contentious portion of the resolution, leaving the formation of 
the Committee in the hands of the Council, on the personal 
assurance of the President of Council (Dr. Saundby). Mr. 
James Morris (Portmadoc), seconded, and Dr. Douglas 
(Leamington), and myself, supported the amendment, which 
was eventually carried unanimously.—I am, etc., 
Harrogate, Aug. rst. JAMES A. Myrtie, M.D., ΟΜ. 


Str,— As it was arranged that I should second the amend- 
ment which Mr. Lawson Tait did move, that on page 297 of 
the British ΜΈΡΙΟΑΙ, JourNAL of August 1st, I hope you will 
allow me space to say that Mr. Tait did not suggest the 
amendment of 7 paragraphs as reported on page 296, but at 
once said he would withdraw that resolution, and substitute 
the one on page 297 as an amendment, as he thought the 
whole matter of constitutional reform would be best referred 
to a special committee. I willingly made way for Dr. Barr 
as representing on the Council the Lancashire and Cheshire 
Branch, which has taken a very prominent position on this 
matter, and supported the amendment instead of seconding 
it. I should like to add for the convenience of those who are 
interested in reform that the reports on the subject by the 
Lancashire and Cheshire, the Birmingham and Midland, and 
the Yorkshire Branches are to be found in the JouRNAL of 
July 4th, page 21; June 27th, page 1578; and June 2oth, 


page 1528.—I am, etc., 
Leamington, Aug. 4th. W. Dovaetnas, M.D. 


MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS. 
THE Public Health Bill has passed through the House of Lords; also the 
Public Health (Ports) Bill. 


THE LONDON UNIVERSITY COMMISSION BILL. 

The DUKE OF DEVONSHIRE moved the second reading of this Bill, which 
he recommended as having the approval of the highest scientific and 
educational authorities. Whilst unable to lay before the House a com- 
plete list of the members of the Statutory Commission to be appointed 
under the measure, he stated that Lord Davey had consented to be its 
chairman.—Lord HERSCHELL, as Chancellor of the London University, 
denied that the scheme of the Bill would lower the standard of degrees 
or operate unfairly towards the non-collegiate students, pointing out that 
it was supported by the Senate, who would not be indifferent to the 
standard of degrees.-Lords COWPER, REAY, PLAYFAIR, KELVIN, and 
KIMBERLEY supported the Bill, which was read a second time. It is 
understood, however, that the Government do not cherish the hope of 
being able to place the measure on the Statute Book this session, 


THE STANDING ORDERS AND CREMATION. 

In the House of Lords a series of alterations were made in the Standing 
Orders dealing with private Bills, on the motion of the EARL ΟΕ MORLEY- 
One of these provided that the usual notices should be given in cases 
where it is proposed to take land for buildings to be used for the purposes 
of cremation. 

THE INFANT LIFE PROTECTION BILL. 

In the House of Lords the Infant Life Protection Bill has been recom- 
mitted to the Standing Committee. LorD DENBIGH, who had charge of it, 
stated that there was not much hope of carrying the measure through this 
session. He described the alterations which had been made in it by the 
Select Committee to whom it had been sent.—Some criticisms were offered 
to the measure, the BISHOP OF WINCHESTER expressing the view that it 
would prevent some of the evils of baby farming ; LorD KIMBERLEY de- 
claring that the local authorities were not likely to put the measure into 
operation unless the expense were defrayed by the State; and the PRIME 
MINISTER asserting that although the object of the measure was one with 
which all people must sympathise, it would not be fair to throw on the 
local authorities the burden of putting it into force. 


HOUSE OF COMMONS. 
OUTFIT OF VOLUNTEER MEDICAL OFFICERS. 

Dr. FARQUHARSON asked the Under Secretary for War whether he was 
aware that a good deal of dissatisfaction existed in the Volunteer Medical 
Staff at the withholding from them of the outfit grant of £10 on appoint- 
ment, and the further grant of £10 after passing through a course of 
instruction, allowed to their combatant brethren ; and would heendeavour 
to secure uniformity of treatment in this matter.—Mr. POWELL WILLIAMS 
(Financial Secretary to the War Office): The allowance of outfit to com- 
batant volunteer officers is granted in order that it may reduce the diffi- 
culty in obtaining officers. As regards medical officers, the conditions 
are not similar.—Dr. FARQUHARSON : Will the hon. member say in what 
respect there is no similarity >—Mr. POWELL WILLIAMS: That is set forth 
in my reply to the question. There is no difficulty in obtaining volunteer 
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surgeons and there has been in obtaining combatant volunteer officers.— 
Dr. FARQUHARSON: But supposing there is a difficulty ?>—Mr. PowELi 
WILLIAMS: I cannot suppose anything so horrible. 


EUROPEAN AND NATIVE Doctors AT THE GOLD COAST. 

Dr. FARQUHARSON asked the Secretary for the Colonies if he would 
explain the reason for the inequality of treatment which existed between 
the native and Buropean doctors officially employed on the Gold Coast, 
under which the English surgeons got leave every year, and when they 
came to Europe not only had a free passage but full pay during their 
absence from the Colony, whereas their native brethren had to wait 
several years before they could obtain a temporary release from their 
duties, and had then to pay their passage and only received halt pay for 
half the period of their leave.—Mr. CHAMBERLAIN: This treatment is not 
peculiar to doctors, but the Colony cannot afford to give the same terms 
as to leave which are necessary to enable Europeans to work on the Gold 
Coast to men who, being natives, are inured to the climate and do not 
want a frequent change to a cold climate. 


THE REPORT OF THE COMMISSION ON VACCINATION. 

Mr. BALFouR, in reply to Mr. Tarsot—who asked whether there was 
any nearer prospect of a report from the Royal Commission on Vaccina- 
tion, which had now been sitting for several years, so that the uncertainty 
which prevailed in the public mind upon this question might be removed 
—said that the report was not yet ready, but that every effort was being 
made to hurry it forward. 


THE SECRET ‘‘CURE” FOR HYDROPHOBIA. 

Mr. M‘CARTAN asked the Chief Secretary to the Lord Lieutenant of 
Ireland, with reference to the case of a poor woman, the wife of a plough- 
man, who had been severely bitten by a mad dog near Ballymena, whether 
he was aware that the Ballymena Board of Guardians, upon application 
being made on December 7th last, unanimously decided to send her for 
treatment to Mr. Patrick M‘Govern, of Glangenlin, county Cavan, by 
whom she was restored to health; that Mr. M‘Govern, after having been 
successful in his treatment, was obliged to sue the guardians for payment 
of his bill, and that the guardians took defence on the ground of illegality 
or otherwise, and with what result. And whether, considering the much 
higher percentage of cures in the cases sent to Mr. M‘Govern than in 
those sent to the Pasteur Institute in Paris, and considering the expense 
as well as the time and fatigue involved in sending such patients to Paris, 
he would make inquiry and arrange that the Boards of Guardians might 
pay Mr. M‘Govern his bill when they sent patients to him for treatment 
im such cases.—Mr. G. BALFouR: It is a fact that the Ballymena 
Guardians decided to send the wife of a labourer, who had been 
bitten by a dog pronounced to be mad, to Mr. M‘Govern for treat- 
ment; but they were informed by the Local Government Board that 
any expenditure so incurred would be liable to disallowance by 
the auditor, and subsequently, on application being made for pay- 
ment of M‘Govern’s fee, it was pointed out to the guardians that 
as M‘Govern’s was not a hospital within the meaning of Section vii 
of the Act 25 and 26 Vic., cap. 83, the guardians could not legally expend 
the rates in this manner, and that the Board had no power to sanction 
the payment as requested. M‘Govern then sued the guardians for 
recovery of the fee, but the case was dismissed at quarter sessions, on the 

ound that he was not a medical practitioner, and could not recover 

ees. The Local Government Board can only recognise as hospitals such 
institutions as are under the professional control and management of 
duly qualified medical practitioners, and in which the treatment is openly 
avowed and subject to proper investigation——Mr. T. HEALY: Will the 
right hon. gentleman inquire whether the M‘Govern’s cure possesses that 
efficacy which is claimed for it?—Mr.G. BALFour: It is impossible for me 
to inquire into the efficacy of a secret remedy.—Mr. T. HEALY: Will he in- 
uire whether, as a matter of fact, the M‘Governs have cured hydrophobia 
or generations ?—No answer was given to the last question. 


TREATMENT OF IRISH LUNATICS. 

Mr. M‘CARTAN asked the Irish Secretary whether the Board of Poor-law 
Guardians of Belfast Union had any legal authority for admitting to the 
Workhouse from the district asylum Eliza Jane Hanna, who did not 
belong to the union of Belfast, and by what authority did the auditor to 
the Local Government Board pass the charge of her maintenance on the 
rates of Belfast ; whether he would give the name of the pauper who was 
exchanged for Eliza Jane Hanna; whether it was at the instance of the 
Local Government Board or the Board of Control that the system of ex- 
changes between patients in the workhouse and asylum at Belfast was 
instituted ; whether the Local Government Board would make careful 
inquiry into the matter before it now gave its approval to this system 
which facilitated the removal of the afflicted poor from properly 
equipped asylums to places never intended for the reception of such 
eases ; whether he would state what number of such transferred patients 
Were on July 18th in Belfast Workhouse, not belonging to Bel- 

t Union, but illegally kept there at the expense of the Belfast 


Yatepayers; and, what was to be done as to the illegality 
Οἱ the admission and charge of maintenance in these cases.— 


Mr. G. BALFour: Patients in asylums are transferred to the workhouses 
Of the district from which they come under the provisions of Section x1 of 
6 Act of 1875, but in this case it would seem that, instead of being sent 
to the Antrim Workhouse, to which she was properly chargeable, she was 
transferred to the Belfast Workhouse in exchange for Margaret Den- 
dinney, a dangerous lunatic requiring asylum treatment. This transfer 
appears to have been the result of a private arrangement which existed 
tween the guardians and the asylum governors, but this practice was 
iscontinued in March, 1894. It was neither at the instance of the Local 
Overnment Board nor of the Board of Control that this system was insti- 
ted. The auditor states it would not be possible for him to verify the 
Chargeability of every person admitted to the workhouse. This is a 
Matter for the guardians to decide at their next meeting subsequent to 
Such admission. As to the fourth paragraph, communications, I under- 
Stand, are being carried out between the guardians and the asylum 
Overnors with reference to the interchange of inmates. There were 
elve transferred patients in Belfast Workhouse on July 18th who were 


not properly chargeable to that union, and arrangements are being made 
to retransfer them back to the asylum as soon as possible. 


PROPOSED ASYLUM AT GRANSHA. 

Mr. KNox asked the Irish Secretary whether he had received copies of 
resolutions passed by the corporation of Londonderry relating to the 
proposed asylum at Gransha. Whether his attention had been called to 
recent reports of the medical officer of the existing asylum calling atten- 
tion to the overcrowding in the asylum, which seriously lessened the 
chance of the recovery patients. Whether he could say what was the 
number of patients from the city of Derry, and what was the number 
from the rest of the county. And whether he would press forward the 
erection of an adequate asylum on a site easily accessible from all parts 
of the county.—Mr. G. BALFouR: My attention has been directed to the 
resolutions referred to,and also to the recent report of the resident 
medical superintendent on the overcrowding of the existing asylum. 
The number of patients in the asylum for the city of Londonderry is 124, 
and from the county 314. As regards the last paragraph the matter is 
still engaging the consideration of the Government. 


DOG MUZZLING. 

Mr. H.C. RicHarps asked the President of the Board of Agriculture 
whether, in view of the increase of rabies in London and the country, 
the Government, in the interest of and protection for the public, would 
consider the advisability of adopting the system prevailing in France, 
Germany, and other Continental countries of enforcing the muzzling 
order all the year round, more especially as a new humane muzzle had 
been invented which afforded a dog the same freedom and comfort as 
though it were practically unmuzzled.—Mr. Lona: I am happy to say 
that the number of cases of rabies reported during the present year 
shows a distinct improvement as compared with the corresponding 
period of 1895, but the disease is still at a much higher point than it has 
ever been since it was first brought within the scope of the Diseases of 
Animals Acts, and I am afraid that it will give us much cause for anxiety 
for some time to come. In these circumstances, it must be very doubtful 
whether the existing system under which the imposition of muzzling 
regulations is practically left to the local authorities is at all a satisfac— 
tory one, and I shall be glad to keep the suggestion of my hon. friend in 
view, and to give it full consideration when I receive the report of the 
Departmental Committee which is now taking evidence as to the working 
of the dog laws generally. 


THE SUMMER DRESS OF THE LONDON POLICE. 

General Sir HENRY HAVELOCK-ALLAN asked the Home Secretary 
whether, in consequence of the extreme heat of the weather, he would 
take into consideration the advisability of allowing the London police to 
wear temporarily a white cover to their helmets, and of issuing to them 
a serge frock or other light and cool dress, better adapted for the per- 
formance of their duties in an almost tropical temperature than their 
present heavy tunic, as was done in many boroughs in England and in 
New York and other cities in America.—The Homer SECRETARY : I have 
already stated that this question is engaging my attention, and though I 
cannot admit that the circumstances in the metropolis are altogether 
similar to those in the counties by some of which a lighter clothing has 
been adopted, much less to those in the American cities to which the 
hon. gentleman alludes, Iam making inquiries and considering whether 
it will be possible for me to do anything in the direction which the hon. 
member and other members of the House desire. 


NOTICES OF MOTION. 

In Committee on the Coroners (Ireland) Bill, Mr. CLANcy proposed 
to move in Clause 3: ‘‘ Provided also that, in the event of the Cor- 
poration of the city of Belfast exercising the power given by this Act 
of fixing an annual salary to be paid to the coroner of the said city, 
such salary shall be fixed at the sum of £6s50.”—Mr. WILLIAM JOHN- 
STON proposes to move the following clause: ‘‘That it shall be the 
duty of every coroner immediately after the verdict of the jury to furnish 
gratuitously, on application, a certificate of the death of the person on 
whom the inquest is held.”—On consideration of the Public Health 
(Ireland) Bill Mr. MAURICE HEALY intends to move the following clauses = 
“The powers of Burial Boards as to making additions to any burial 
ground shall extend to a burial ground attached to and contiguous to a 
place of worship if the Local Government Board shall be of opinion that 
such addition is desirable, and, after such inquiry as appears to them to 
be necessary, shall’so order, and the provisions of Section CLXXxIv of 
the principal Act shall apply accordingly.” ‘If in the case of any burial 
ground attached or contiguous to a Roman Catholic place of worship, the 
ownership of such burial ground is not vested in any person or persons, 
corporation, or limited company, and the parish priest officiating for the 
time being in such place of worship is desirous of putting the burial 
ground under the management of the Burial Board of the district, it 
shall be lawful for him so to do, and the provisions of Section CLXXxVII 
of the principal Act shall apply accordingly.” “The powers as to mar- 
kets conferred on urban sanitary authorities by Section crir of the prin- 
cipal Act shall be construed to include a power to improve and extend 
any existing market belonging to the sanitary authority.”, 


PooR LAW SCHOOLS COMMITTEE’S REPORT. 
A return has been presented relative to this report, on the motion of 
Lord WARKWORTH. 
BILL DROPPED 
The order for the second reading of the Cemeteries Bill has been read 
and discharged. 


THE Merric System IN AmertcA.—A Bill has been favour- 
ably reported in the House of Representatives, providing 
that in all departments of the United States Government, 
business requiring the use of weights and measures be 
conducted on the metric system after July 1st, 1896, and 
extending this system to the commerce of the country on 
January Ist, Igor. 
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UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF EDINBURGH. 
GRADUATION CEREMONIAL. 


THE graduation ceremonial, or ‘‘capping day” in law, medicine, and 
science, took place on Saturday, August rst, the Vice-Chancellor, Sir 
William Muir, presiding. 
Chiene, presented the tollowing seventy-six gentlemen for the degree of 
Doctor of Medicine: 

xT, 8, Adair, M.B., C.M., The Ependyma—an Inquiry into its Anatomy, 


The promoter for the day, Professor John 


Physiology, and Pathology; [R. S. Aitchison, M.B., C.M., Some 
Effects of certain Diets upon Excretion by the Kidneys and upon 
the Blood; C. M. Anderson, M.B., C.M., A Case of Paradoxical Tem- 
perature, with Notes on other Cases and Comments; E. Antrobus, 
M.B., C.M., The Treatment of Acute Pneumonia; J. R. Armstrong, 
™M.B., C.M., Aneurysm, with special reference to Aneurysm of the 
Abdominal Aorta, with Notes and Comments on a Case treated; F. 
k. B. Atkinson, M.B., C.M., Beri Beri; H. P. D’A. Benson, M.B., 
&.M., Epilepsy, its Pathology, Etiology, and Treatment (in ab- 
sentid); T. H. Bishop, M.B., C.M., Some Cases Treated by the 
Tallesman Sheffield Hot Air Bath, with Remarks on the Thera- 
peutic Actions and Uses of the Apparatus; *J. W. Black, M.B., 
ΟΜ. Clinical Remarks, with Statistics of Ten Years’ Eye Work in 
the North of Scotland; G. L. Bonnar, M.B., C.M., On Certain Cases 
of Poisoning; ἢ. H. Burn, M.B.,C.M , The Clinical Aspects of Ap- 
pendicitis: J. R. Burnett, M.B., C.M., Empyema; T. J. Burton, 
M.B., C.M., An Inquiry into the Relative Value of Symphysiotomy, 
Induction of Premature Labour, Embryotomy, and Cesarean Sec- 
tion, in certain Abnormalities of the Female Pelvis; *E. S. R. 
Cadman, M.B., C.M., Intracranial Tumours, with special refer- 
ence to the Pituitary Body; J. Clark, M.B., C M., Dysentery in the 
Western Division of the Dooars, Bengal, India, from a General 
Practitioner’s point of view (in_absentid); tH. D. Coles, M.B., 
C.M., Pulmonary Hypertrophic Osteo-arthropathy; *W. Cotton, 
M.A., M.B., C.M., Radiographic Projection by Roentgen’s Method; 
τ. C. Douglas, M.B., C.M.,a Critical Study of Recent Theories re- 
garding the Causation of Eclampsia Puerperalis, with Special 
Reference to Auto-intoxication as an_Etiological Factor in the 
Disease; *E. C. Edwards, M.B., C.M., Obstruction of the Thoracic 
Duct: 7G. Elder, M.B.,C.M., The Intracranial Circulation in the 
flosed δη in the Unclosed Skull; TW. Elder, M.B., C.M., Aphasia 
and the Localisation of the Cerebral Speech Mechanism; *T. 
Fentem, M.B., C.M., Some Notes on Endemic Goitre; [—R. A. Flem- 
ing, M.A., M.B., C.M., Two Cases of Peripheral Neuritis, considered 
Clinically and Pathologically, together with an Experimental Re- 
search into the Relationship of Traumatic Nerve Degenerations to 
this Disease; A. W. George, M.B., C.M., Gall Stones and their Treat- 
ment; *J. G. Gordon-Munn, M.B.,C.M., Some Observations upon 
the Uterus and its Appendages in the Insane; *L. Grant, M.B., 
C.M., Notes and Observations on Ophthalmic Work; *W. Gray, 
M.B.,C.M., Influenza; W. C. Greig, M.B.,C.M., The Native Drugs 
which are stillin Use in the Kingdom of Morocco; H. P. Hannay, 
M.B., C.M., Asthma (in absentid); 8. W. Haynes, M.B., C.M., The 
Administration of Anesthetics; G. H. Hogg, M.B., C.M., Hydatid 
Disease, with Special Reference to its Frequency, Etiology, and 
Treatment (in absentid); *A. G. Horden, M.B., C.M., The Treat- 
ment of Pulmonary Cavities by Free Incision and Drainage; 
‘A. A. Hudson, M.B., C.M., Gastric Ulcer ; 7k. Hutchison, M.B., C.M., 
Contributions to Physiological and Pathological Chemistry : (1) The 
Chemistry of the Thyroid Gland, and the Nature of its Active 
Ingredient; (2) The Chloride Excretion in Pneumonia; ΤΟ, B. Ker, 
M.B., U.M., The General Treatment of Enteric Fever; J. Lawson- 
Williams, M.B., C.M., Some Practical Observatious on the Manage- 
ment of Obstetric Cases, with notes from a record of 500 Consecu- 
tive Cases of Labour; *‘i'. A. Leishman, M.B., C.M., The Pancreas, 
aith an Outline of the General Symptoms, Diagnosis, and Treat- 
ment of Cancerous and Cystic Diseases of the Gland; T. M. M. 
Lyon, M.B., C.M., Infantile Mortality, Hygiene, and Feeding; D. G. 
M‘Arthur, M.B., C.M., An Inquiry into an Epidemic of Typhoid 
ever, with Special Reference to its Causation and the Methods 
adopted to Prevent its Recurrence; *J. M'Clymont, M.B., C.M., 
Acute Rheumatism: its Etiology and Affinities; *W. B. Mackay, 
M.B., C.M., Acute Inflammation of the Middle Ear, in General 
Practice; J. G. M’Naughton, M.B., C.M., Joint Affections in Scarlet 
Fever; 17. Macpherson, M.B., C.M., The Systematised Insanity of 
Persecution, with an Analysis of its Elements, and a Consideration 
of its Pathological and Medico-Legal Aspects; F. R. Mallett, M.B., 
«.M., Chorea Minor; T. G. Matthews, M.B., C.M., Goitre: A Critical 
Essay on the Subject of Non-malignant Bronchocele, with Special 
Reference to its Etiology and Treatment; *J. C. Maxwell, M.A., 
M.B., C.M., Notes on some Cases of Fracture; *C. K. Millard, 
M.B., C.M., Clinical Notes on Small-pox; [ΤῸ H. Milroy, 
M.B., C.M., Studies in the Chemistry of the Animal 
Cell, especially with reference to the Nucleins and Paranucleins ; 
T. H. Morgan, M.B., C.M., Studies in Abdominal Surgery; T. M. 
Nair, M.B., C.M., The Diagnosis of Chronic Empyema of the 
Antrum of Highmore; *J. Orr, M.B., C.M., Sarcoma of the Eye 
and Orbit; G. C. 5. Perkins, M.B., C.M., A new pair of Midwifery 
Forceps, and a new and simple form of Obstetric Binder; 8. W. 
Prowse, B.A., M.B., C.M., Pregnancy as a Complication of Enteric 
Fever: B. W. Quartey-Papafio, M.B.,C.M., Malarial Heemoglobin- 
uric Fever; J. E. Rogers, M.B., C.M., Diabetes Mellitus, its Path- 
ology, Complications, and Treatment; J. C. Rossie, M.B., C.M., 
Lavage of the Stomach as a Method of Treatment in Disordered 
Digestion; *R. D. Rudolph, M.B., C.M., Some Notes on the use of 
Hydrochloric of Phenocollin the Treatment of Malarial Fever (in 
absentia); *G. C. Sandford, M.B., C.M., Eclampsia Puerperalis; *H. 
Schmitz, M.B., C.M., Nervous Cases; *J. G. Sharp, M.B., C.M., 
Diphtheria, with Cases and Historicaland Experimental Notes ; *F. 
™. T. Skae, M.B., C.M., Hysteria; J. P. Stallard, M.B.,C.M., Pental: 


Its Administration and Action as an Anesthetic in Dental Surgery ; 
*W. J.J. Stewart, M.B., C.M., Serum Therapeutics in Diphtheria; 
W. R. Strapp, M.B.,'C.M., Clinical Observations on Infantile Diar- 
rhoca; *A. H. Taylor, M.B., C,M., Progressive Pernicious Anemia ; 
+D. ἢ. Tindal, M.B., C.M., A Clinical Account of Enteric Fever and 
its Complications, with special reference to its Antiseptic Treat- 
ment: *J. K. Tomory, M.B.,C.M., The Treatment of Pulmonary 
Tuberculosis by Creasote and Allied Substances: a short study in 
Clinical Therapeutics; *A. J. Wallace, M.B., C.M., The Behaviour 
of Free Bodies and Particles in the Peritoneal Cavity, with special 
reference to the influence exerted in the movements of the Dia- 
phragm upon small Particles: an experimental inquiry; D. H. 
Walsh, M.B., C.M., Excretory Irritation as a Factor in certain Skin 
and other Organic Inflammations; J. K. Watson, M.B.,C.M., The 
Etiology, Pathology, and Clinical Significance of Albumosuria and 
Peptonuria; E.C. Watts, M.B., C.M., Epithelioma of the Lips; 
A. J. Wheatley, M.B., C.M., Influenza: its Clinical History, Path-~ 
ology, and Treatment, with Cases specially illustrating the con- 
nection of this Disease with Pneumonia; 7G. Wilkinson, M.B., 
C.M., Leucocytosis and the Effect of Drugs on the Leucocytes of 
the Intravascular Blood; τα. R. Wilson, M.B., C.M., Insane Modes 
of Speech, with special reference to the Physiology of Mental Pro- 
cesses: J. C. Wilson, M.B., C.M., Spasmodic Stricture of the (&so- 
phagus: its Etiology and Prognosis; *W. C. Wilson, M.B., C.M., 
Hypnotics: with special reference to those of Modern Intro- 
duction. 

t Those who have obtained gold medals. 

+ Deemed worthy of competing for the thesis gold medal. 

* Commended for their thesis. 


The degree of Doctor of Science was attained by: 


J. GC. Beattie, B.Sc., and J. C. Mitchell, B.Sc. 


The promoter next presented the following τοι gentlemen to the Vice- 
Chancellor, and requested him to confer on them the degrees of M.B. 
and C.M.: 

D.N. Anderson, J. Anderson, E. Arkwright, J, Ballantyne, J. Banner- 


man, A. Baxter, J. E. H. Bennett, R. Bennie, M.A., L. F. B. Biecard, 
J. B. Blaikie, F. J. C. Y. Botha, C. A. Bowker, E. Bramwell, W. H. 
Brendon, B.Sc., Ὁ. Brough, G. 5. Brown, H. G. Brown, C. A. Brug- 
man, W. J. Buchanan, W. Buchanan, T. M. Callender, A. F. Cameron, 
M.A., J. C. B. Carruthers, ΤΥ. H. Carse, H.C. Colman, M. Corry, 
Cc. B. Crampton, E. Crarer, J. Davidson, P. Deb, H. Dewar, M. L. 
Dhingra, A. Dickson, J. Dorman, H. Douglas, C. W. Eames, tie 
Eason, A. H. Edwards, Τὶ. C. Edwards, W. J. A. Erskine, A. W. R. 
Fletcher, B.Sc., W. C. H. Forster, J. M. de Freitas, R. Gardner, 
A. M. C. Geddes. W. G. C. Geekie, M.A., M. A. Ghany, W. π᾿ 
Gibbons, C. F. Giddy, D. Ὁ. Gold, T. Grainger, L. Grant, M.A., A. Y. 
Greenwood, N. Gunn, R. M. Hall, F. A. Hardy, +P. J. Henderson, 
+P. T. Herring, *J.T. Hewetson, L. W. Hignett, R. P. Hill, W.H. 
Hill, W. J. H. Hislop, J. F. Holden, R. K. Howden, J. A. Hunter, 
D. H. Hutchison, M. Jackson, W. Jagger, C. H. Johnson, T. F. John- 
ston, H. I. Jones, G. King, R. W. Knox, C. H. Kruger, C. Ὁ. Lander, 
G. Lawrence, J: Leadbetter, J. Lee, J. F. Lindsay, B. L. Livingstone- 
Learmonth; T. V. Lockhart-Mure, R. E. Loney, J. R. Lord, *A. P. 
Low, A. L. Low, J. ἢ. M‘Crindle, 8. M‘Donald, J. M. MacGregor, G. 
W. M‘Intosh, G. M‘Kellar, J. Macmillan, 5. Mallannah, J. L. Majori- 
banks, J. Mason, F. H. Merry, R. A. Milne, W. M. Milne, M.A., J. A. 
Milroy, M.A., H. M. Morton, O. St. J. Moses, W. Mowat, J. Muir, 16. 
G. P. Murray, A. J. Orchard, W. D. Osler, J. Patton, J. P. Peterson, 
Cc. H. Phillips, E. E. Porritt, F. Porter, J. Prentice, M.A., W. He 
Pritchard, W. L. Pritchard, F. M. Purchas, O. Raitt, R. 6. Ralston, 
J. A. Rees, J. H. Reynolds, J. Richards, W. T. Ritchie, W. H. Robb, 
N. H. Ross, ἢ. R. Rowlands, J. H. Seon, J. T. Shirlaw, J. W. Sim 
son, W. A. Skinner, G. S. Small, F. O. De Souza, J. Stevenson, J. 
Stoddart, tA. C. Sturrock, M.A., H. Y. Taylor, H. F. L. Taylor, D. G. 
M. Teague, H. T. J. Thacker, B.A., A. G. P. Thomson, R. H. Walter, 
H. G. Waugh, G. A. Welsh, J. H. White, G. F. Whyte, P. W. Wilkin- 
son, Ε΄. M. Willcox, T. F. Williams, T. A. Williams (in absentia), E. 
ἘΠ. Wills, J. Wilson, W. W. Wood, W. A. Young. 
+ With first-class honours. 
* With second-class honours. 


The Degree of B.Sc. in Public Health was conferred on R. Cc. Dun, 


M.B.,C.M., and G. H. Masson, M.B., C.M. 


The following scholarships and prizes were then announced and pre- 


sented :—Faculty of Science. The Baxter Scholarship in Physical 
Science: G. Robertson, B.Sc. The Baxter Scholarship in Natural 
Science: L. Smith, B.Sc. Faculty of Medicine.—The Ettles Scholar- 
ship: P. J. Henderson, M.B.,C.M. The Beaney Prize in Anatomy 
and Surgery: W. H. Carse, M.B., C.M. The Stark Scholarship in 
Clinical Medicine: J. Forbes, M.A., M.B., C.M. The Buchanan 
Scholarship in Gynecology: L. Grant, M.A , M.B., ΟΜ. The James 
Scott Scholarship in Midwifery: T. M. Callender, M.B., C.M. The 
Freeland Barbour Fellowship: J. G. P. Murray, M.B.,C.M. The 
Cameron Prize in Therapeutics: Awarded to Professor W. 
Macewen, University of Glasgow, for the valuable results of his 
investigations on the Surgery of the Brain. 


The address to the graduates was then given by the Promoter, whose 
subject was mainly evolution and John Goodsir. μ 

The following candidates have passed the Second Professional Exami- 
nation for the degrees of M.B. and C.M.: 

W. N. Barker (with distinction), E. F. Bashford, F. P. Bester, s. Ὁ, 


Bose, E. R. Branch, A. E. Brooks, R. Bruce, E. H. Brunt, J. D. 
Cameron, R. Cameron, R. Crawford, F. Philpot Crowther, Ἐς. F. 
Cyriax, W. H. Dawson, C. L. Dunn, A. Fordyce, C. Forsyth, A. F. 
Fraser, A. B. George, H. E. Gibbs, H. A. H. Gilmer, F. J. Gray, J. 
M. Gray, A. A. Gunn, A. G. Hamilton, G. Hamilton, J. Hunter, J. 
W. Inglis, C. King (with distinction), F. O. Lasberg, J. Leggate, F. 
A. Leighton, A. W. Limont, W. Lockerbie, J. 8. Low, P. 1. M‘ALl, 
A. J. M‘Limont, A. C. M'‘Gilchrist (with distinction), A. M. 
M‘Intosh, W. M‘Kay, E. C. G. Maddock, R. Massey, C. A. Mayne, 
W. P. Mildrum, C. W. F. Melville, L. H. B. Mills, J. Monroe, A, 5. 
Barker, F. M. Parry, . Fe Paxton, H. R. Phillips, W. Raine, J. M. 
Reid, J. He Rhodes (with distirct cn’, F. W" Rigby, G. A."gRorie, 
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A. Shearer, A. B. Shed, J. A. Shoolbread, E. Somerville, W. Tarr, 
W, ἘΞ. Tellet, A. H. Thomas, A. H. Thompson, P. G. Lieb du Toit, 
A. K, Traill, R. C. Verley, H. Wade, W. E. J. Wallis, Ὁ. B. Waters, 
A. E. B. Wood, A. H. Wood. 


The following have passed in Anatomy and Physiology for the same 


Examination : 
J.G. Bell, J. B. Boyd, T. C. Caldwell, C. Chilton, B.A., B.Sc.; P. H. 
M‘Donald, L. D. Parsons, T. A. Price, T. B. H. Scott, W. C. Williams. 


THE VICTORIA UNIVERSITY. 


TuE following are the Examination results in the Faculty of Medicine, 


July, 1896: 

Ch.M. Examination.—J. H. Ray, M.B., Owens College. 

Final M.B. Examination. Part [—M. Aungier, University College; E. 
Baldwin, Owens College; T. F. Bamford, Owens College; W. H. 
Bateman, Owens College; W. Bradley, Owens College; J. J. Butter- 
worth, Owens; H. J. Crompton, Owens College; J. E. Dutton, Uni- 
versity College; A. Firth, Yorkshire College; W. Graham, Uni- 
versity College; A. S. Griffith, University College; J. I. Halstead, 
Owens College; H. Hartley, Owens College; H. M. Henderson, 
University College; D. G. Hurter, University College, J. R. Lambert, 
Yorkshire College; A. Lomas, Owens College; J. H. Mason, York- 
shire College; W. T. Melling, Owens College; C. H. Moorhouse, 
Yorkshire College; G. C. Phipps, Owens College; A. M. Pilcher, 
Owens College; F. 5. Pitt-Taylor, University College; J. 
Prestwich, Owens College: J. E. Smith, University College; 
ΒΕ. Sutherland, University College; F. E. Taylor, York- 
shire College; H. Thorpe. Owens College; J. V. Watson, 
Owens College; J. H. Willett, University College. Part 11: 
T. W. Arnison, Owens College; ἴα. Ashton, Owens College ; 
F. J. Batten, Owens College; R. Bleasdale, Owens College; G. F. 
Bowman, Owens College; H. M. Brown, Owens College; *A. H. 
Burgess. Owens College; C. Coventry, Owens-College ; ΤΗ. M. Crake, 
University College; J. H. Davies, University College; M. B. James, 
Owens College; H. F. Jeffery, Owens College; jE. E. Laslett, Uni- 
versity College; A. W. Lilley, Owens College; J. G. Martin, Uni- 
versity College: E. Monks, Owens College; T. Morris, University 
College; +N. Neild, Owens College: ΤΡ. Nelson, University College ; 
G.S. Nickerson, Owens College; W. H. S. Nickerson, Owens Col- 
lege; ΤΑ. E. Normington, Owens College; *J. 8. Ross, Owens Col- 
lege; 7T. A. Rothwell, Owens College; +S. T. Rowling, Yorkshire 
College ; J. D. Whitaker, Owens College; W. B. Williams, University 
College; R. H. Wilshaw, Owens College; A. A. Wood, University 
tg A J. Wood, Owens College; +H. B. Woodcock, Owens Col- 
ege. 

* First Class Honours. + Second Class Honours. 

First Examination.—Part II. Biology.—G. Ainsworth, Owens College; 
A. Anderson, Yorkshire College; A. Anderson, Owens College; 
E. W. Anderton, Yorkshire College; M. B. Arnold, Owens College ; 
E. M. Ashcroft, Owens College , J. L. Beddoes, University College ; 
P. Benington, University College; J. H. Billing, University College ; 
H. Brown, Yorkshire College; C. W. Budden, University College ; 
ἘΠ Bullow, Owens College; P. I. Caddow, University College; E; 
Claye, Owens College ; A. N. Collier, Owens College; J. F. Corson, 
Owens College ; Ὁ. Cowin, Owens College ; C. W. Crawshaw, Owens 
College; J. A. Davies; J. L, Dimond, University College ; T. H. B. 
Dobson, Owens College: W. F. Ellis, Yorkshire College; D. J. 
Ferris, Owens College; A. H. B. Fletcher, Yorkshire College; R. B. 
Fletcher, Owens College; W. Garstang, Owens College; D.G. 
Gellatly, Owens College; Ε΄. Griffiths, University College ; 
F. G. Hack, Owens College; C. R. Hall, Owens College; W. Ὁ. 
Hamer, Owens College; H. 8. Harling, Yorkshire College ; 
G. ΗΕ. Heath, Owens College; J. Hindshaw, Owens College; E. F. 
Hoare, University College; A. 5. Hopper, Owens College: L. C. 
Johnson, Owens College; R. E. Kelly, University College; R. Law- 


College; P. R. Crossland, Yorkshire College; C. H. Dawson, 
Owens College; E. W. Falconer, Owens College; C. H. Fer- 
guson, University College; A. E. Finney, Owens College; 
C. Garner, Owens College; C. H. Greenwood, Yorkshire College; 
J.T. Grierson, University College; I. W. Hall, Owens College; H. 
Hime, Yorkshire College; H. Holt, Owens College; A. E. Horsfall, 
Yorkshire College; C. E. Horsfall, Yorkshire College; S. K. 
Hutton, Owens College; W. A. Illingworth, Yorkshire College; 
F. W. Johnson, Yorkshire College; W. G. Kinton, Owens College ; 
J. E. H. Lambert, Yorkshire College; L R. Lempriere, Owens 
College; H. Lett, Yorkshire College; S. Ε΄. Linton, University Col- 
lege; C. J. N. Longridge, Owens College; A. 5. McNeil, Owens 
College; J. W. Miller, University College; F. A. Morrison, Owens 
College; A. Morton, Yorkshire College; A. 5. Parkinson, York- 
shire College ; P. Pollard, Yorkshire College; A. E. Rayner, Owens 
College; T. E. Regan, Owens College; E.C. Roberts, University 
College; H. W. Russel), Owens College; H. Scholefield, Owens Col- 
lege; G. M. Sharpe, Yorkshire College; C. E. Silvester, Owens 
College; H. Snape, Owens College; W. A. Stott, Yorkshire College ; 
H. Terry, Owens College ; T. J. Thomas, University College; A. R. 
Thompson, Yorkshire College; G. Unsworth, Owens College; A. 
W. Whiteley, Owens College; R. D. Willcocks, University College ; 
W. J. Woodyatt, Owens College: P. R. Wrigley, Owens College. ~ 


CONJOINT BOARD IN SCOTLAND. 


ArT the July sittings of the Scottish Conjoint Examining Board, held in 
Glasgow, the following candidates passed the respective examinations, 
those marked with an asterisk (*) passing with distinction : 


First Examination, five years’ course.—D. 8. E. Macnab, J. Noble, D. 
Crombie, P. H. Rainbird, T. M‘Donagh, A. E. Ward, J. B. 
O’Mahony, T. B. Adam, J. B. Walker, J. T. Griffiths, Mary E. Potter, 
G. Evans, T. Little, R. E. Naish, H. M. Roberts, A. 5. Sieger, W. J. 
Buckmaster, J. E. M‘Intyre, S. J. Farries, *A. Scoular, Alice Miles, 
T. Henderson, D. Fitzgibbon, J. F. Shone, L. M‘Sherry, A. M‘Innes, 
k. E. Moorhead, F. A. Gray, A. F. Fleming, G. J. Campbell. 

First Examination, four years’ course.—Louise Fox, A. N. Davies, A. 
Dougall, T. E. Saxby, H. V. Craster, T. W. Colthurst, G. G. Wilson, 
D. kK. Edwards. 

Second Examination, five years’ course.—W. M‘Farlane, H. A. Marquis, 
Jeannie H. Traill, S. J. Smith, T. K. Thomson, R. Stewart, A. J. 
Wilson, A. F. Jack. 

Second Examination, four years’ course.—J. Davies, J. Elliott, G. L. Jones, 
E. A. Kirkwood, G. R. Hasland, *H. O. Jones, *F. G. Henderson, 
E. A. Clark, A. L. Brown, J. Farmer, T. H. O’Reilly, T. 8. Ross, D.C. 

Zowlands, W. Beck, A. W. Swettenham, H. L. Phelps, A. N. Davies, 
D. 8. Ὁ. Reid. 

Third Examination, five years’ course.—S. VY. Robinson, H. Chaffer, E. H. 
Sheldon, J. R. Riddell, V.'Bateson. 

Final Examination.—J. Battersby (with honours), W. G. Pritchard, H. 
M‘Kay, R. A. Cameron, W. H. Brooks, R. P. Graham, A. G. Johnson, 
K. T. Matthew, J. H. Powell, J. H. Hall, J.E. Harburn, M. M‘Sherry, 
G. M. Speers, J. Robertson, C. W. Davidson, J. C. Mackenzie, 
Cc. A. K. Renshaw, M.A., J. L. Cormac, MaryS.8. Coghill, C. Retallack, 
A.S. Marr, J. H. Wigham, N. C. Boyle. 
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ARMY MEDICAL STAFF EXCHANGE. 


The charge for inserting notices respecting Exchanges in the Army Medical De- 


partment is 88. 6d., which should be forwarded in stamps or post office order 
with the notice, not later than Wednesday morning, in order to ensure tnser- 
tion in the current issue. 


rence, Owens Cullege; C. H. Lee, Owens College; H. F. Lee, Owens 
College; H. 8. Lister, Owens College; J. Louden, University Col- 
lege; J. Mcllraith, Owens College; G. E. Malcolmson, Owens Col- 
lege; J. C. Mann, University College; A. F. Martin, Owens College; 


A SuRGEON-Masor, likely to proceed to India early in the trooping 
season, wishes to exchange with an officer recently home.—Address 
No. 2203, BRITISH MEDICAL JOURNAL Office, 429, Strand, W.C. 


T. F. Okell, Owens College; T. F. Pugh, University College; P. A. H. 
Radcliffe, Yorkshire College; A. Ramsbottom, Owens College; Ἔ. 
Renshaw, Owens College; C. A. Ricketts, Owens College; E. E. 
Roberts, University College; F. M. Rodgers, Owens College ; 
«©. W.S. Saberton, Owens College; T. Scatchard, Yorkshire College ; 
W. R. N. Smithard, Owens College; J. H. Sutcliffe, Yorkshire Col- 
lege ; J. N. M. Sykes, University College ; G. Taylor, Owens College; 
R. W. Taylor, Yorkshire College: T. Tierney, Owens College; T. A. 
Welch, Owens College; C. R. Willans, Yorkshire College; T. B. 
Williams, Owens College; H. M. Williamson, Owens College; 
A. G. Wilson, Owens College; F. P. Wilson, University College ; 
J. D. Windle, Owens College; W. A. B. Young, Owens College. 

Second Examination—A. Anatomy and Physiology.—D. A. Alexander, 
University College; F. H. Allen, Owens College; G. P. Barff, Uni- 
versity College; H. R. Clarke, Owens College; E. C. Dutton, Owens 
College ; J. Goodall, Yorkshire College; H. F. Hart, University Col- 
lege : T. W. Hart, Owens College; W. Hickey, Owens College; J. C. 
Hindley, Owens College; F. W. Inman, University College; H. Ὁ. 
Ling, Yorkshire College; J. E. W. McFall, University College; 
R. VY. A. Mosley, Yorkshire College: J. B. O'Donoghue, Yorkshire 
College; W. Rigby, Owens College; W. H. Tattersall, Owens Col- 
lege; W. Thompson, Owens College; A. G. Wilkins, Owens College ; 
G. H. Wyse, University College. 

Second Examination.—B. Materia Medica and Pharmacy.—G. P. Alderson, 
University College; T. P. Allen, Owens College ; W. J. W. Anderson, 
Yorkshire College; 7. Ὁ. Andrews, Yorkshire College; W. E. 
Bamber, Owens college; T. T. Bark, University College; S. W. 

sattle, Yorkshire College; R, Beesley, Owens College; J. P. Brown, 
Owens College; R. Burnet, University College ; W. J. Butcher, 
Owens College; J. S. Byrne, University College; H. H. By- 
water, Owens College; A. H. Capamagian, Owens College; 
G. Carter, Yorkshire College; W. R. A. Coates, }¥ orkshire 


SIR WALTER FOSTER AND THE ARMY MEDICAL DEPARTMENT. 


LEx writes: In the BririsH MEDICAL JOURNAL of July 25th your corre- 


spondent “‘ Fiat Justitia” draws attention to the services rendered to 
army medical officers by Sir Walter Foster, M.P., in relation to the case 
of Surgeon-Captain Fowler, but it does not appear to be generally 
known that it is to the untiring exertions of this true friend of the Ser- 
vice that medical officers no longer suffer the gross injustice of being 
passed over for promotion and their future prospects ruined merely be- 
cause in the execution of their military duties in tropical countries 
they contracted disease which as non-combatants the regulations com- 
pelled them to recover from in half the time allowed to combatants, 
and which regulations laid down that if they.did not recover in that 
half time they were to be sentenced to loss of seniority, loss of promo- 
tion, and consequent loss of all increased pay and allowances till they 
recovered, with entire loss of the enforced half-pay service to which the 
combatant officer was entitled on retirement. <A glance at Article 328 of 
the Pay Warrant, 1895, will also show that this time on half pay shall 
reckon for promotion in the case of all departmental officers, so that 
not only medical but all departmental officers are indebted to Sir 
Walter Foster for the removal of a great injustice from which the com- 
batant officer was emancipated very many years ago. Sir Walter was a 
member of the Government, and used his influence with the then War 
Minister to remove these unjust distinctions between combatants and 
so-called non-combatants. His success was compete; and though I 
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think it wiser not to enter into any particulars, I may say Sir Walter 
brought to the notice of Sir H. Campbell-Bannerman an attempt made 
to exclude the officers then serving from the benefits of what is now 
Article soo (i) of the Pay Warrant, andi had the*attempt completely 
frustrated. 


ARMY MEDICAL DEPARTMENT. 
THE Times states that it is believed that a Warrant for the purpose of 
satisfying the reasonable demands of the army medical officers has actu- 
ally been prepared, ‘‘and that it will be issued as soon as the military 
authorities are convinced that no other course is open to them.” 


THE NAVY. 
STAFF-SURGEON CHRISTOPHER PEARSON, M.A., M.D., is promoted to be 
Fleet-Surgeon, July 14th. He was appointed Surgeon, September 30th, 
1875, and Staff-Surgeon, September 30th, 1887. He was Surgeon of the 
Invincible at the bombardment of the Alexandrian Forts in 1882 and 
during the Egyptian war of 1882 (medal with clasp and Khedive’s star), 


ARMY MEDICAL STAFF. 
SURGEON-CAPTAIN EDWARD N. SHELDRAKE is promoted to be Surgeon- 
Major, July 22nd, vice Surgeon-Major W. A. Carte, M.D., retired. Sur- 
geon-Major Sheldrake was made Surgeon-Captain, May 30th, 1885, and was 
appointed to the Grenadier Guards, October 7th, 1885. 

Surgeon-Lieutenant-Colonel WILLIAM DONOVAN is promoted to be 
Brigade-Surgeon-Lieutenant-Colonel, vice H. Stannard, retired, June 24th. 
Brigade-Surgeon-Lieutenant-Colonel Donovan was appointed Assistant- 
Surgeon, March 30th, 1872; Surgeon, March ist, 1873: Surgeon-Major, 
March 30th, 1884; and Surgeon-Lieutenant-Colonel, March 30th, 1892. He 
served in the Afghan war in 1878-80 with the Cabul Field Force, and after- 
wards with the Koorum Force, and took part with the Zaimusht expedi- 
tion under Brigadier-General Tytler in medical charge of the 85th King’s 
Light Infantry, including the assault of Zawa (medal); in the Boer war 
of 1881 with the Natal Field Force as a volunteer; and with the Chitral 
Relief Force under Sir Robert Low in 1895 (mentioned in despatches, 
medal with clasp). 

Surgeon-Lieutenant-Colonel R. H. QUILL, M.B., is also promoted to be 
Brigade-Surgeon-Lieutenant-Colonel, vice H. J. O'Brien, M.B., retired, 
June 30th. Brigade-Surgeon-Lieutenant-Colonel Quill entered the service 
as Assistant Surgeon, March 3oth, 1872; was made Surgeon, March ist, 
1873; Surgeon-Major, March 30th, 1884; and Surgeon-Lieutenant-Colonel, 
March 30th, 1892. He was with the Royal Artillery in the Koorum Valley 
in the Afghan war of 1879-80. and had medical charge of the Dep6t Field 
pores during the Zaimusht expedition under Brigadier-General Tytler 
(medal). 

Surgeon-Lieutenant-Colonel B. M. BLENNERHASSETT, F.R.C.S.1.. C.M.G., 
is likewise promoted to be Brigade-Surgeon-Lieutenant-Colonel, vice J. 
Barry, M.D., retired, July 4th. Brigade-Surgeon-Lieutenant-Colonel Blen- 
nerhassett’s previous commissions are as follows: Assistant-Surgeon, 
March 3oth, 1872; Surgeon, March ist, 1873; Surgeon-Major, March 30th, 
1884; and Surgeon-Lieutenant-Colonel, March 30th, 1892. He served with 
ote ak, to Ashanti under Sir Francis Scott in 1895 (C.M.G. and 
star). 


THE VOLUNTEERS. 
SURGEON-LIEUTENANT W. P. MORGAN, M.B., 1st Sussex Engineer Volun- 
teers, Fortress and Railway Forces Royal Engineers, is promoted to be 
Surgeon-Captain, July 29th. 

The undermentioned gentlemen are appointed Surgeon-Lieutenants in 
the corps specified, dated July 29th: GERALD W. ADAMS, 1st Volunteer 
Battalion the Warwickshire Regiment; EDWARD HARVEY SUTCLIFFE, M.D., 
4th Volunteer Battalion the Devonshire Regiment; ANDREW FOWLER, 
M.D., 2nd Volunteer Battalion the Gordon Highlanders; and JouHN F. 
Woops, M.D., 1st Tower Hamlets Volunteer Rifles. 


THE OLIVER ACCOUTREMENTS. 
DEPUTY-SURGEON-GENERAL W. S. OLIVER, retired Army Medical Staff in 
charge of the station hospital, Halifax, Nova Scotia, the inventor of these 
accoutrements, has at last been successful in getting them adopted by the 
Canadian Government for its forces. The advantages of the Oliver 
equipment have for many years been brought to the notice of the 
Canadian Government not only by general officers commanding the 
forces in Canada, but also by commanding officers of corps in Montreal, 
Quebec, and other stations. .Deputy-Surgeon-General Oliver is to be con- 
gratulated on his success, which has been achieved after years of a per- 
severing struggle against many difficulties. In short. the advantages of 
the accoutrements are that in war they enable each soldier to be his own 
‘“magazine,” self-supporting and independent of his‘ base of supply,” 
and during peace they render the soldier capable of performing all his 
various duties with ease, and freedom from all useless weight and body 
impediments. The superiority of the ‘‘Oliver” system over the Slade 
Wallace, at present in use with our troops, is incontestable, and its im- 
partial trial by our troops is the only thing required to establish its great 
advantages. His Royal Highness the former Commauder-in-Chief never 
could be got to appreciate the advantages of the Oliver equipment, but 
Lord Wolseley has shown a more open mind on this subject. 


VOLUNTEER MEDICAL ASSOCIATION. 

J. ADAM WATSON, V.D. (Surgeon-Major London Scottish R.V.: Joint 
Honorary Secretary Volunteer Medical Association) writes: At the last 
mecting of the Council of the Volunteer Medical Association on July 
tsth the resignation of the honorary secretaries was received. and two 
new secretaries appointed. As one of them, I fully agree with your 
correspondent that there is plenty of work for the Association to do, 
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and feel much obliged to you for your remarks as to the want of support 
given to the Association by Volunteer medical officers. Any assistance 
rendered to the secretaries from medical officers in any part of the 
country will be gratefully received, andIshould be obliged ifany letters 
were sent to me at 4, Dennington Park Road, West Hampstead, N.W., 
instead of to 20, Hanover Square. 

My colleague, Surgeon-Lieutenant Fletcher, and I are fully persuaded 
that, with a little organisation, the personnel of the Medical Depart- 
ment of the Volunteer Service, together with the supply of transport, 
medical comforts and necessities, and nursing that would be forth- 
coming from the public in case of the active services of the volunteer 
force being required, place the Volunteer Medical Service in a position 
to offer to the country the most perfect organisation for aid to the 
wounded in existence, not even excepting that of the Japanese army as 
set forth in Surgeon-Colonel Taylor’s most interesting and instructive 
lecture to the Aldershot Military Society. : ‘ 

The proper organisation of this mass of medical aid—at present in a 
state of chaos—would not only be an incalculable benefit in case of in- 
vasion, and one which need cost little or nothing to the public funds, 
but would form, in times of peace, the basis of interesting tactical exer- 
cises to volunteer medical officers. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


EDINBURGH ROYAL INFIRMARY LAUNDRY. 
THE Subcommittee of the Public Health Committee of the Edinburgh 
Town Council appointed to consider the question of the Royal Infirmary 
Jaundry resolved to express regret that the managers of the Infirmary 
should have decided to erect the laundry on the site at Lauriston instead 
of on another site where there would have been less annoyance to the 
public. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


ACTION FOR SLANDER AND LIBEL BY A MEDICAL MAN. 
At the Northern Assizes held at Manchester, before Mr. Justice Cave and 
a special jury, the case of O’Meara v. Burns and Laird was heard. 

Dr. Rowland O’Meara, who practised at Burnley, sued Dr. Burns and 
Dr. Thomas Laird, also medical men of the same place, for damages for 
alleged slander and libel. 

According toa reportin the Manchester Courier, the slander consisted 
of derogatory remarks alleged to have been uttered by Dr. Burns in refer- 
ence to the plaintiff’s treatment of certain patients for broken limbs. The 
libel by Dr. Laird, of which the plaintiff complained, was contained in a 
letter to the Manchester Royal Infirmary in reference to a case he sent 
there, in which the patient had been under Dr. O’Meara’s treatment, and 
in which the following sentence occurred, ‘‘ It is a bonesetter’s botch.” 

A year afterwards it is stated Dr. Laird had written a letter in which he 
expressed regret if he had caused Dr. O’Meara any pain or annoyance. 

The defence set up on behalf of Dr. Burns denied uttering the slander 
except in immaterial particulars ; and, further, that he had had nothing 
to do with writing the letter. 

Dr. Laird did not dispute writing the letter, but stated that when he 
used the phrase ‘‘ It is a bonesetter’s botch,” he did not know Dr. O’Meara 
to be anything but a bonesetter; he had no knowledge of the fact that he 
was a qualified man. 

The Judge, in summing up, is reported to have said he was glad that 
this was not a common sort of case. It was certainly a curious state of 
things that the evidence called for the plaintiff turned out to be evidence 
in favour of the defendant, and the only way in which the plaintiff could 
deal with that circumstance was by calling a number of witnesses to 
prove that Dr. Burns was likely to have said this kind of thing. 

The actual evidence certainly was to the effect that Dr. Burns did not 
say to Hooson and Dr. Muir (two of the witnesses) what he was alleged 
to have said, and that he had nothing to do with writing the letter. 

The jury, after a short deliberation, returned a verdict for the plaintiff 
in pee case, with £500 damages against Dr. Burns and 450 against Dr. 
Laird. 

His Lordship granted a stay of execution, conditionally upon Dr. Burns 
bringing £500 into court within a fortnight, and granted a stay of taxa- 
tion conditionally upon Dr. Burns bringing £100 into court. 


CONTRACTS IN RESTRAINT OF PRACTICE. 

C. E. F. writes: Iam assistant toa general practitioner, and signed the 
usual bond not to practise for five years within two miles of this house. 
Iam in negotiation for a house in another parish. the distance by roa@ 
being 33 miles, by rail οἱ, and as the crow flies 13 milesand 2 yards. What 
I want to ascertain is how the measurement is taken—by road, rail, or 
direct line. The agreement does not say (2 miles’ radius). Should I 
lay myself open to a penaliy if I practise at the house Ὁ ᾿ 

*.* We think, on the authority of Monflet v. Cole (decided in the 
Exchequer Chambers), L. R.,8 Exch., that the distance must be measured 
as ‘‘ the crow flies, ‘‘ that is, in a directline, and not in the nearest mode 
of practicable access. If our correspondent practises within the dis- 
tance of 2miles so measured he would primd facie be liable to the 
penalty prescribed in the bond, or to damages, and possibly to an 
injunction. 


FEES OF MEDICAL WITNESSES. 
H.G. writes to inquire what proper Jegal fees he can claim under the 
following circumstances. He was called to give professional evidence 
in a sanitary case at the Court of Queen’s Bench, a distance of 7o miles 
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from his home. He was attending for three whole days, and returned 
home on the evening of the third day. 

*.* The allowance to professional witnesses for giving evidence in 
civil cases may be generally stated as from 2to3 guineas per diem if 
resident at a distance from the place of trial, to include everything 
except travelling expenses. This assumes an absence of any special 
arrangement, and that our correspondent was not called as an expert. 


EXAMINATION OF SERVANTS. 
Ο. 5. H. makes the following inquiries : 

xr. A lady suspects one of her servants to be in the family way, and 
asks her medical adviser to give his opinion in the matter. If the ser- 
vant consents to an examination, does the doctor incur any risk by 
undertaking one? Is the doctor justified in telling the mistress if the 
servant is pregnant ? 

2. Under what age may the charge of assault_be brought by a girl, 
even though she consent to an examination ? 

3. Is a lady superintendent of a home for girls legally allowed to ask 
the medical adviser to examine one of the girls because of supposed 
pregnancy ἢ 

*.* In reply to the first question, we do not think it would be safe for 
a medical man to undertake the examination of a servant in a case of 
suspected pregnancy on the request of a mistress, even with the 
servant’s consent, as the doctor would not be at liberty to disclose to 
the mistress that the servant was pregnant without the latter’s permis- 
sion, and considerable difficulty might be experienced by the doctor in 
replying to any inquiries on the part of the mistress, and a refusal to 
answer might be construed as conveying an imputation of the existence 
of a pregnancy. 

2. Consent by a girl under 13 is no defence to an action for indecent 
assault (Sec. 43 and 44 Vic., Cap. 45). 

3. We do not think that the medical adviser would be justified in 
complying with any such request. 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,144 
births and 5.167 deaths were registered during the week ending Saturday, 
July 25th. The annual rate of mortality in these towns, which had in- 
ereased from 16.9 to 21.4 per 1,000 in the four preceding weeks, further rose 
to 24.8 last week. The rates in the several towns ranged from 11.6 in 
Swansea, 13.0 in Brighton, and 15.3 in Blackburn to 30.7 in Wolverhamp- 
ton, 31.7 in West Ham and in Liverpool, and 34.4 in Birmingham. In the 
thirty-two provincial towns the mean death-rate was 24.5 per 1,000, and 
was o.8 below the rate recorded in London, which was 25.3 per 1,000. 
The zymotic death-rate in the thirty-three towns averaged 7.7 per 1,000; in 
London the rate was equal to 8.1 per 1,ooo, while it averaged 7.4 in the 
thirty-two provincial towns, and was highest in West Ham, Sheffield, 
Hull, Birmingham, and Leicester. Measles caused a death-rate of 1.8 in 
Oldham, 2.6 in Hull, 3.5 in Portsmouth, and 5.3 in Gateshead; scarlet 
fever of 1.7 in Plymouth; whooping-cough of 1.2 in Hull, 1.3 in Bolton, 
and 1.8 in Preston; and diarrhcea of 7.4 in West Ham. 8 4 in Wolver- 
hampton, 8.6in Sheffield, 9.6 in Birmingham, and 13.6 in Leicester. The 
mortality from ‘‘fever” showed no marked excess in any of the large 
towns. The 74 deaths from diphtheria in the thirty-three towns included 
so in London, 8 in Birmingham, 3 in West Ham, and 3in Liverpool]. No 
fatal case of small-pox was registered either in London or in any of the 
thirty-two large provincial towns. There were 37 cases of small-pox 
under treatment in the Metropolitan Asylums Hospitals and in the 
Highgate Small-pox Hospital on Saturday last, July esth, against 30, 47, 
and 4o at the end of the three preceding weeks; 6 new cases were ad- 
mitted during the week, against 12, 11, and o in the three preceding 
weeks. The number of scarlet fever patients in the Metropolitan Asylums 
Hospitals and in the London Fever Hospital, which had increased from 
2,523 to 3,161 at the end of the twelve preceding weeks, had further 
risen to 3,207 on Saturday last; 321 new cases were admitted during the 
week, against 359, 319, and 320 in the three preceding weeks. 

In thirty-three ofthe largest English towns, including London, 6.633 
births and 5,081 deaths were registered during the week ending Saturday. 
August1st. The annual rate of mortality in these towns, which™had 
increased from 16.9 to 24.8 per 1,000 in the five preceding weeks, declined 
to 24.4 last week. The rates in the several towns ranged from 1z.2 in 
Bristol, τοῦ in Huddersfield, and 16.4 in Derby, ito 31.2 in Hull, 31.6 in 
Sunderland, 32.2 in Liverpool, and 33.2 in Salford. In the thirty-two 
provincial towns the mean death-rate was 24.5 per 1,000, and was slightly 
above the rate recorded in London, which was 24.3 per 1,000, The 
zymotic death-rate in the thirty-three towns averaged 7.5 per 1,000; 
in London the rate was equal to 7.4 per 1,000, while it averaged 7.6 
in the thirty-two provincial towns, and was highest in Portsmouth, 
Birmingham, Leicester,and Salford. Measles caused a death-rate of 1.4 
in Manchester, 1.7 in Brighton, 1.9 in Hull, 2.9 in Plymouth, and 4.1 in 
Portsmouth; scarlet fever of 1.0 in Cardiff, in Leicester, and in Sal- 
ford ; whooping-cough of 1.1 in Nottingham, and 1.3 in Croydon ; ‘‘fever” 
of τὸ in Norwich; and diarrhcea of 7.6 in Liverpool, 7.7 in Salford, 
7.8in Wolverhampton and in Sunderland, ro.1 in Birmingham, and r2.3 in 
Leicester. The 66 deaths from diphtheria in the thirty-three towns 
included 43 in London, 3 in Birmingham, and 3 in Birkenhead. No 
fatal case of small-pox was registered either in London or in any of 
the thirty-two large provincial towns. There were 28 cases of small- 


pox under treatment in the Metropolitan Asylums Hospitals and in 
the Highgate Small-pox Hospital on Saturday last, August ist, against 
47, 40, and 37 αὖ the end of the three preceding weeks; no new cases were 
admitted during the week, against 11, 0, and 6 in the three preceding 
weeks. The number of scarlet fever patients in the Metropolitan 
Asylums Hospitals and in the London Fever Hospital, which had 
increased from 2,523 to 3,207 at the end of the thirteen preceding weeks, 
had further risen to 3,279 on Saturday last; 360 new cases were ad- 
iy during the week, against 319, 320, and 321 in the three preceding 
weeks. 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday last, July 25th, 924 births and 534 deaths 
were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 18.8 and 18.1 per 1,00e 
in the two preceding weeks, rose again to 18.3 last week, but was as much 
as 6.5 per 1,000 below the mean rate during the same period in the thirty- 
three large English towns. Among these Scotch towns the death-rates 
ranged from τι. in Aberdeen to 20.7 in Glasgow. The zymotic death- 
rate in these towns averaged 3.8 per r,ooo, the highest rates being 
recorded in Paisley and Greenock. The 280 deaths registered in Glasgow 
included 28 from diarrhcea, 22 from measles, 12 from whooping-cough, 
and 2 from scarlet fever. Two fatal cases of diphtheria were recorded in 
Edinburgh. 

During the week ending Saturday last, August 1st, 933 births and srq4 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 18.1 and 18.3 per 
1,000 in the two preceding weeks, declined again to 17.6 last week, and 
was 6.8 per 1,000 below the mean rate during the same period in the thirty- 
three large English towns. Among these Scotch towns the death-rates 


ranged from 12.1 in Paisley to 23.6 in Greenock. The zymotic death-rate 
in these towns averaged 3.2 per 1,000, the highest rates being recorded in 
Glasgow and Greenock. The 263 deaths registered in Glasgow included 
28 from measles, 23 from diarrhcea, 8 from whooping-cough, and 4 from 
‘‘fever. 


ZYMOTIC MORTALITY IN LONDON. 
THE accompanying diagram shows the prevalence of the principal 
zymotic diseases in London during each week of the second quarter of 
the current year. The fluctuations of each disease and its tatal pre- 
valence, as compared with that recorded in the corresponding weeks of 
recent years, can thus be readily seen. 

Small-pox.—The deaths referred to small-pox, which had been 31, 11, ana@ 
5 in the three preceding quarters, further declined to 3 during the three 
months ending June last, and were 18 below the corrected average number 
in the corresponding periods of the ten preceding years, 1886-95. Of these 
3 deaths x belonged to Paddington, x to Holborn, and x to Newington 
sanitary areas. The number of small-pox patients in the Metropolitan 
Asylums Hospitals, which had been 227, 75, and 33 at the end of the three 
preceding quarters, had further declined to 30at the end of June last ; 
74 new cases were admitted during the quarter, against 583, 188, and 116 in 
the three preceding quarters. 

Measles.—The fatal cases of measles, which had increased from 300 to 
1,384 in the five preceding quarters, further rose to 1,631 during the three 
months under notice, and were as many as 734 above the corrected average 
number. Among the various sanitary areas of the metropolis measles 
showed the highest proportional fatality in Kensington, Chelsea, St. 
Martin-in-the-Fields, Strand, St. Olave Southwark, Battersea, Woolwich, 
and Plumstead. 

Scarlet Fever.—The deaths referred to this disease, which had been 269 
and 264 in the two preceding quarters. further declined to 197 during the 
three months under notice, and were 16 below the corrected average 
number in the corresponding periods of the ten preceding years. Among 
the various sanitary areas this disease showed the highest proportional 
fatality in Westminster, Stoke Newington, Bethnal Green, Limehouse, 
St. Saviour Southwark, and Greenwich. The number of scarlet fever 
patients in the Metropolitan Asylum Hospitals which had been 2,74c, 
2,708, and 2,687 at the end of the three preceding quarters, had risen again 
to 2,795 at the end of June last. The number of cases admitted into these 
hospitals, which had declined from 3,816 to 3,379 in the three preceding 
quarters, further fell to 3,366 during the three months ending June last. 

Diphtheria.—The fatal cases of diphtheria in London, which had been 
842 and 683 in the two preceding quarters, further declined to 566 during 
the three months under notice, but exceeded by 170 the corrected average 
number. Among the various sanitary areas this disease showed the 
highest proportional fatality in Chelsea, Islington, Limehouse, Mile End 
Old Town, Bermondsey, Camberwell, Greenwich, and Plumstead. The 
cases of diphtheria admitted into the Metropolitan Asylums Hospitals, 
which had been 1,235, 1,303. and 1,307 in the the three preceding quarters, 
declined again to 1,269 during the three months ending June last, and 
748 patients remained under treatment at the end of the quarter. 

Whooping-cough.—The fatal cases of this disease, which had been 263 and 
979 in the two preceding quarters, further rose to 1,188 during the three 
months ending June last, and were as many as 444 above the corrected 
average number; among the various sanitary areas whooping-cough 
showed the highest proportional fatality in Bethnal Green, Limehouse, 
St. Olave Southwark, Bermondsey, Rotherhithe, Battersea, and Wands- 
worth. 

Fever.—Under this heading are included deaths from typhus, enteric, 
and simple and ill-defined forms of continued fever. The deaths referred 
to these different forms of ‘‘fever,” which had been 159, 254, and r42 in 
the three preceding quarters, further declined to 84 during the three 
months ending June last, and were 34 below the corrected average num- 
ber. Of these 84 deaths from ‘‘fever,” 81 were certified as enteric fever, 
and 3 as simple continued fever. Among the various sanitary areas the 
highest proportional fatality of ‘“‘fever’’ was recorded in St. Saviour 
Southwark, and Rotherhithe. The Metropolitan Asylums Hospitals con- 
tained 75 enteric fever patients at the end of June last, against 117 and 72 
at the end of the two preceding quarters; 174 new cases were admitted 
during last quarter, against 224, 230, and 154 in the three preceding 
quarters. 
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Nore.—The black lines show the recorded number of deaths from each disease during each week Ξ the quarter. 
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number of deaths in the corresponding week of the ten preceding years 1886-95. 


Diarrhea.—The 269 fatal cases of diarrhcea registered in London during | 
the three months ending June last were 4o below the corrected average | 
number; the mortality from this disease showed no marked excess last 
quarter in any of the sanitary areas. 

In conclusion, it may be stated that the 3,938 deaths referred to these 
principal zymotic diseases in London dur ing the. second quarter of this year 
were as many as 1,243, or more than 46 per cent.. above the average number 
in the corr esponding periods of the ten preceding years, 1886-95. owing to 
the excess in the mortality from measles, diphtheria, and whooping- 
cough. Among the various sanitary ar eee the lowest zymotic death-rates 
were recorded in Hammersmith, St. George Hanover Square, West- 
minster, Hampstead, St. Pancras, London City, and St. Saviour South- 
wark; and the highest rates in Chelsea, Bethnal Green, Bermondsey, St. 
Olave Southwark, Battersea, Woolwich, and Plumstead. 


THE FOLLY OF INSUFFICIENCY. 

THE case of Macclesfield during the past month has shown the folly of 
providing hospital ace ommodation of an insufficient natur e—namely, for 
the isolation of one disease only at a time. The hospital of this important 
borough having in it diphtheria patients, the town was visited by scarlet 
fever cases, cropping up in the infirmary, which institution has no isola- 
tion block. Under these circumstances danger threatens the town by 
reason of unisolated disease, and each of two bodies—the health authority 
and the governors of the infirmary—deems the other in the wrong, and it 
falls to the luckless medical officer of health to bear the brunt of the 
burden of responsibility. It is not on him, however, that the onus should 
lie, but on the head of the sanitary authority, who have been very ill- 
advised to restrict their isolation accommodation to such proportions as 
they now possess. And again, it would be well that institutions like the 
infirmary should be in possession of some ward wherein to isolate 
suspicious cases developing within the walls of the main building. Itis 
to be hoped that the practical outcome of the recent state of things will 
be the immediate setting to work on‘the part of the Town C ouncil to 
secure adequate means of isolating infectious cases of disease of two, or 
even three. classes at one and the same time, without risk of harm to one 
class of patients by another. 


CONCERNING VACCINATION. 

WE have received a letter from Dr. P. Murray Braidwood, who was for 
twenty-one years public vaccinator for Birkenhead, in which he states 
his view that, except in ‘‘a panic season,” the machinery at present 
existing for the administration of the Vaccination Acts works well. He 
deems it a sad avowal that Boards of Guardians cannot be entrusted with 
the enforcement of the law of vaccination. Sad it may be, but it is truth 
none the less. And we are-compelled to differ from our correspondent 
when he says that things go well, save in times of panic. The experience 
of years past is against “this statement, seeing ce very numerous Boards 
of Guardians have been content to let the law become almost a dead 
letter, having so, 70, even go per cent. of defaulters on their records year 
after year. Dr. Braidwood seems to think that it only needs the magic of 
a few cases of small-pox to set the public vaccinator moving. Granted, 

but the vaccinator is helpless without the material, namely, unvaccinated 
children and unrevaccinated adults, on which to confer the benefits 
which he desires to dispense. Dr. Braidwood has, we venture to think, 

hardly grasped the fact that Boards of Guardians too often let the policy 
of non-enforcement of the vaccination laws form their chief claim to the 
votes of their electors, and that the duty—too often neglected—of carrying 
out the Acts relating to vaccination is their sole concern with the public 
health functions of a sanitary council, which has all the other duties 
devolving upon it for the prevention of disease. It is hence hard 
that a sanitary authority desirous of protecting its area from the inroads 
of infectious sickness should be handicapped by a recalcitrant Board of 
Poor-law members whose tastes in this connection lie more in the direc- 

tion of office than of concern for the public weal. Again, Dr. Braidwood 
thinks the present inspection of public vaccination has more to do with 
the correct keeping of public vaccinators’ registers than ‘‘the proper 
development of vaccinia among the population,” and here we are also at 
issue with him. It seems to us that great practical good results from the 
inspection of vaccination at our public stations, since it is only those 
officers whose work, quite apart from the more clerical portion of their 
duties, comes up ἴο ἃ required standard who secure the added bonus in 
the shape of a grant from the county funds. Our only regret as to 
Governmental inspection of public vaccination is that there is so little of 
it, and that it is not annual instead of biennial The plainly seen bevefits 


accruing from it denote its efficacy,for it must be conceded that our 
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public vaccinators are, as ἃ body of men, capable and painstaking 
officials. It would be well if vaccination in our country were all of the 
grade performed at our public stations. We must certainly adhere to our 
previously expressed conviction that the health bodies of the country 
are those to whom the Vaccination Acts should be entrusted, just as all 
other laws bearing on public health’are entrusted to them. 


THE RESULTS OF LONG DELAY. 

THE present experience of the Sedgley district in the matter of enteric 
fever prevalence once more brings into prominence the long-debated ques- 
tion of a water supply for that area. There have quite recently been a 
score of fever cases, with several deaths, the most of the attacks being 
traced to the use of water from the Summer Lane well, Lower Gornal. 
An examination of the immediate vicinity of the well has disclosed a 
mass of filth, and within 15 feet the contents of a night-soil tank have 
been deposited, as well as other decomposing matter. Nearly a quarter 
of a century back the attention of the sanitary authority was drawn to 
the unsafe condition of the wells by a Government medical inspector, 
none other than Dr. Thorne Thorne; and later still his colleague, Dr. 
Ballard, had something to say on the subject. Still later another officer 
of the medical department at Whitehall had some hard things to say of 
the state of the water supply at the time of the cholera sanitary survey. 
At that period there were some 1,700 houses in the district still without 
any supply of water other than from wells, and the gross pollutions to 
which the subsoil of the district has been subjected during many years 
is such as to make any wells sources of great suspicion tor domestic 
water supplies. Nor has the advice tendered to the health body been all 
of an extraneous nature, for their own health adviser has time and again 
laid before them the seriousness of the question of the well water supply. 
Meanwhile enteric fever has been endemic, and has for many months in 
succession in some years persisted in the locality. The only satisfaction 
is that matters seem tending now at Jast to betterment, and with some 
stringent endeavour on the part of the County Council and push on the 
part of the water company having powers in the neighbourhood, happier 
times may yet bein store for the inhabitants, who have suffered all the 
miseries of delay in relation to a matter of vital importance, and one 
aiming at the health and life of the community. 


TEMPOKARY HOSPITALS. 
As a specimen of the light-hearted manner in which public bodies are 
criticised by ignorant writers, the following is of interest, for it un- 
doubtedly expresses the vague sort of idea which is as near as many 
people ever get to an opinion on the subject. 

The question what to do now that the fever hospitals are full seems to 
this writer a matter of the utmost simplicity. What, says he, is needed to 
erect a temporary hospital? A few carpenters, afew matchboards, a little 
canvas, and a few wire bedsteads, which are cheap enough, and the whole 
thing could be done in afew hours. People who talk and think in this 
strain should seek for concrete examples and look at places where tem- 
porary hospitals have actually been set up. 

The Tottenham Fever Hospital is a wooden affair, with all the draw- 
backs of constant liability to fire, put up in a hurry as fast as it pos- 
sibly could be done, yet it took six weeks of steady work to build it, cost- 
ing £95,000, and after all it only accommodates 416 patients. 

When people cry out fur temporary hospitals they do not always under- 
stand what they are asking for. It is not ‘‘a few” carpenters and “a 
few” beds that are wanted. Last year 15,000 cases of scarlet fever and 
diphtheria were treated in their own homes, practically half of the whole 
numbers, and to provide hospital accommodation for all these patients 
would be a colossal affair. 


INDIA AND THE COLONIES. 


FIJI. 

BERI-BERI.—In an interesting paperpresented to the Legislative Council 
of Fiji on February 7th of this year, Drs. Corney, Hirsch, and Joynt give‘an 
account of an epidemic of beri-beri which broke out amongst certain 
Japanese labourers on the sugar plantations. These labourers—255 males 
Yanging from 18 to 30 years of age—were shipped in Japan in good 
health. After a voyage of twenty-one days they landed in Fiji on April 
27th, 1894. Fifty of them were immediately sent to the Rewa district, 
and the remaining 205 to the Labasa district, low-lying, damp, hot, 
localities. Both gangs were attacked with beri-beri, a disease hitherto, 
apparently, unknown in Fiji. The first case was recognised on May 
zoth, and between that date and February 4th, 1895, when the survivors 
—181 in number—were sent back to Japan, altogether 226 were attacked 
by and 65 died of beri-beri, the other 9 not accounted for having suc- 
Cumbed, apparently, to some other affection. The disease did not spread, 
either at the time or subsequently, to the natives or to the Indian 
labourers with whom the Japanese associated. 

CEYLON. 

GRIEVANCES IN THE COLONIAL MEDICAL SERVICE.—‘ Gagging Minute” 
Writes to us from Ceylon, complaining bitterly of hardships that press 
heavily on the Government Medical Service. He says: ‘ There is great 
dissatisfaction among the medical faculty in Ceylon (1) owing to the very 
paltry salaries, (2) the hardship in the matter of obtaining leave.” [t 
Would appear there are two grades of medical officers which suffer most 
Severely—namely, the Deputy British Colonial Surgeons, who are paid 
47108. a month, and the Sub-Deputy British Colonial Surgeons, who 
receive no more than £4 10s.a month. Lately some little extra payment 
has been allowed to the former asa travelling allowance. There seem 
also to be great hardships with regard to getting necessary leave of 
absence on account of health. It is greatly to be deplored that there ig 
no provision made for allowing leave in suitable cases to prevent the 

reakdown of a medical officer ; and it is unreasonable in the extreme to 
expect the latter to be able to pay a substitute, considering the inadequate 
Scale of his remuneration. The complaints deserve the serious con- 
Sideration of the authorities. 


MEDICAL NEWS, 


THE Committee of St. Thomas’s Hospital have received four 
sums of £1,000 each for the purpose of naming beds at the 
hospital in perpetuity, namely: From an Anonymous Friend, 
in memory of Sir Bartle Frere: from Mr. George Richmond, 
in memory of James Richmond; from Mr. and Mrs. Charles 
Gassiatt ; and from the executrixofthelate Mr. W. H. M‘Alpine, 
of Brighton. 

Nortincuam Mepico-Cuiruraican Socitrry.—The annual 
meeting of this Society was held on Wednesday, July 22nd; 
Dr. F. R. Mutch, President, in the chair. The reports of 
the Treasurer, Librarian, and Secretaries for the past year 
were received and adopted. The following officers were 
elected for the ensuing year: President: Dr. W. B. Ransom. 
Vice-Presidents: F. R. Mutch and OC. H. Cattle. Treasurer: 
F. Geratz. Council: A. R. Anderson, T. D. Pryce, C. 
MacMillan, A. E. Nuttall, and F. Rothera. Librarian: W. J. 
Stephens. Secretaries: W. ἘΠ. Tresidder and E. ©. Kingdon, 
Inbrary Committee: W.G. Laws, H. E. Belcher, J. Mechie, 
and I. W. Wesley. Pathological Committee: C. W. Milner, 
J. Millar, and E. Ringrose. The following vote of thanks 
was accorded: ‘‘It was unanimously agreed that the best 
thanks of the Nottingham Medico-Chirurgical Society be 
given to Dr. C. H. Cattle for the indefatigable manner in 
which he has carried out the duties of the post of Secretary 
for a period of six years.” It was further agreed that a 
subscription list should be opened for the purpose of pre: 
senting Dr. C. H. Cattle with a suitable testimonial on the 
occasion of his resignation of the post of Secretary. 


MEDICAL VACANCIES. 


The following vacancies are announced: 

BRISTOL EYE HOSPITAL.—House-Surgeon, fully qualified and possess 
a good knowledge of refraction and pathology. Salary, 460, with 
board and residence. Applications to Mr. T. Hampton, Secretary, by 
August rsth. 

CENTRAL PROVIDENT DISPENSARY, Bedford.—_Two Medical Officers. 
Applications to the Honorary Secretary by August 31st. 

CUMBERLAND INFIRMARY, Carlisle.—House-Surgeon. Appointment. 
for oneyear. Salary, £70 per annum, with board, lodging, and wash- 
ing. Applications to the Secretary by August rth. 

EARLSWOOD ASYLUM FOR IDIOTS, Redhill, Surrey.—Medical Super- 
intendent; aged 30 to 45. Salary, £500 per annum, with furnished 
residence in the building, together with coals and gas. Applications, 
endorsed ‘‘ Medical Superintendent,” to be addressed to the Board of 
Management, 26, King William Street, London Bridge, E.C., by 
August 18th. 

HALIFAX INFIRMARY AND DISPENSARY.—Assistant House-Surgeon ; 
must be unmarried, doubly qualified, and registered. Salary, £50 per 
annum, with residence, board, and washing. Applications, with 
copies of testimonials, to the Secretary by August reth. 

HEREFORD GENERAL INFIRMARY.—Resident House-Surgeon, doubly 
qualified and unmarried. Salary, £100 per annum, with furnished 
rooms, board, washing, gas, coals, and attendance. Applications to 
Charles B. Beddoe, Secretary, by August 18th. 

NORFOLK AND NORWICH HOSPITAL.—House-Surgeon ; unmarried ; 
not more than 30 years of age; doubly qualified. Salary, 460 per 
annum, with board, lodging, and washing. Tenable for two years. 
Applications to Poole Gabbett, Secretary, by August xsth. 

LEICESTER INFIRMARY.—Assistant House-Surgeon. Appointment for 
six months subject to re-electlon. Honorarium of £21 will be given, 
and board, residence, and washing provided. Applications to the 
Secretary, 24, Friar Lane, Leicester, by August 17th. 

LINCOLN COUNTY HOSPITAL.—Assistant House-Surgeon; must be 
registered. Appointment for six months, and eligible for re-election 
for another term of six months. Honorarium of £10 for each six 
months, with board, residence, and washing. Applications to the 
Secretary by August rsth. 

LIVERPOOL INFIRMARY FOR CHILDREN.—Assistant House-Surgeon. 
Appointment for six months. No salary, but board and lodging pro- 
vided. Applications to C. W. Carver, Honorary Secretary, by August 
17th. 

MANCHESTER ROYAL INFIRMARY.—Resident Surgical Officer, doubly 
qualified, unmarried, and not less than 25 years ot age. Appointment 
for twelve months from October 1st. Salary, £150 per annum, with 
board and residence. Applications to W. L. Saunder, General Super- 
intendent and Secretary, by August 22nd. 

OWENS COLLEGE, Manchester.—Senior and Junior Demonstrator in 
Physiology. The stipends £150 rising to £200, and £100 rising to 4150 
respectively. Applications to 85. Chaffers, Registrar, by September 
22nd. 

POPLAR HOSPITAL, Blackwall.—Dispenser. 
cations endorsed ‘‘ Dispenser” to the 
reth. 

ROYAL CORNWALL INFIRMARY.—House-Surgeon, unmarried, doubly 
qualified. Salary for the first year £120, increasing £10 a-year to £150, 
with furnished apartments, fire, light, and attendance. Applications 
to the Secretary, Royal Cornwall Infirmary, Truro, before August 
zoth. 


Salary, 41 a-week. Appli- 
House-Governor by August 
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ROYAL ISLE OF WIGHT INFIRMARY AND COUNTY HOSPITAL, 
Ryde.—House-Surgeon; doubly qualified and registered. Salary, 
£60 per annum, with residence, board, and washing. Applications, 
with not more than three recent testimonials, to the Secretary by 
August 21st. 

SCARBOROUGH HOSPITAL AND DISPENSARY.—Assistant House- 
Surgeon; must be registered. Salary, 450 per annum, with board 
and lodging. Appointment for six months. Applications, with six 
recent testimonials and photograph, to the Honorary Secretary by 
August reth. 

SOUTHPORT INFIRMARY.— Assistant House and Visiting Surgeon, 
doubly qualified. Honorarium at the rate of £39 per annum. 
Residence, board, and washing provided. Applications to Joseph 
Worrall, Infirmary Office, Southport, by August 14th. 

SUNDERLAND BOROUGH ASYLUM, Ryhope, Sunderland.—Resident 
Clinical Clerk. Appointment for six months, or longer by mutuai 
agreement. Board and lodging provided, with a nominal salary. 
Applications to Dr. Elkins, Medical Superintendent. 

TEIGNMOUTH HOSPITAL, South Devon.—House-Surgeon.—Salary, £66 
per annum. Applications to the Secretary before August 24th. 


MEDICAL APPOINTMENTS. 


BAILEY, J. Harold, M.B., Ch.B.Vict., appointed Lecturer in Physiology 
and Hygiene at the Salford Royal Technical Institute. 

BAKER, Mr. J. C., appointed Medical Officer for the Workhouse of the 
Hambledon Union. 

BALDWIN, Aslett, F.R.C.S.Eng., L.R.C.P.Lond., appointed Casualty Sur- 
gical Officer to the Middlesex Hospital, W. 

BATTERS, G., M.B., M.S.Edin., appointed Medical Officer of Health to the 
Kempston Urban District Council. 

CALEY, H. A., M.D.Lond., M.R.C.P., appointed Physician in charge of 
Out-patients to St. Mary’s Hospital. 

CHAPLIN, Arnold, M.D.Cantab., M.R.C.P., appointed Physician to the 
Metropolitan Dispensary, Cripplegate, vice H. Lewis Jones, M.A., 
M.D.Cantab., F.R.C.P., resigned. 

CULHANE, F. W.S., M.R.C.S.Eng, L.S.A., appointed Medical Officer for the 
Workhouse of the Hastings Union. 

Fatvey, F. J., L.R.C.P., L.R.C.S.Edin., appointed Physician to the Kerry 
Fever Hospital, vice Dr. Robert Fitzmaurice, resigned. 

HEsskEy, Mr. J. D., appointed Medical Officer for the First District of the 
Hastings Union. 

Homes, Dr., appointed Medical Officer for the Parishes of Breadsall and 
Little Eaton of the Shardlow Union. 

JUCKES, F. A., M.B., C.M.Edin., appointed Medical Officer for the Work- 
house and the First of the Horsham Union. 

McCormack, Mr. Thomas, appointed Dispensary Medical Officer for 
Spiddal. 

McLaRrEN, J. P., M.B., appointed Medical Officer for the Claygate District 
of the Kingston Union. 

PESKETT, A. W. Chalmers, M.A., M.B., B.C.Cantab., appointed Honorary 
Medical Officer to the Hospital for Sick Children, Nottingham. 

RoseErts, Kilham, M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical Officer 
for the Shillington District of the Ampthill Union, vice W. A. Morton, 
M.D., resigned. 

SHARPLEY, J. E., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer for 
the Kirton-in-Lindsey District of the Blyboro’ Union. 

Sruart, J. A. Erskine, L.R.C.P.Edin., L.R.C.S.Edin., reappointed Medical 
Officer of Health and Medical Superintendent of Isolation Hospital 
for the Borough of Batley. 

THURSFIELD, W. N., M.D.Edin., M.R.C.S.Eng., D.P.H.Camb., appointed 
Medical Officer of Health to the Dawley Urban District Council. 

TRETHEWY, Arthur, M.B., B.A.Camb., M.R.C.S.Eng., F.R.C.P.Lond., ap- 
pointed House-Surgeon to the Warneford Hospital, Leamington, vice 

Dr. Garrod, resigned. 

YEO, I. Burney, M.D., F.R.C.P.Lond., appointed Professor of the Principles 
and Practice of Medicine at King’s College, London, vice Lionel Beale, 
M.B., F.R.C.P., Lond., resigned. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
88. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order_to ensure insertion in 
the current issue. 

BIRTHS. 

FERGUSON.—On August 1st, at 161, Lozells Road, Birmingham, the wife of 
Surgeon-Major J. E. Ferguson, of a son. 

O’BRYEN.—On July 30th, at Springfield Lodge, Sydenham, S.E., the wife 
of Dr. J. Wheeler O’Bryen, of a son. as : ᾿ 

PARRY.—On Sunday, July 26th, at Youlgreave, Derbyshire, the wife of T. 
Wilson Parry, M.A., M.B.Cantab., of a son. 

POLLARD.—On July 26th, at Tollesbury, Essex, the wife of W. H. Pollard, 
M.B., of a daughter. 

’ MARRIAGE. 

WILKS—BENNETT.—On July 30th, Mark Wilks, son of the late Rev. Mark 
Wilks, of Holloway, to Lizzie Bennett, M.D., daughter of John Bennett, 
Esq., of Leicester. 

—~ DEATH. 

CHRISTMAS.—On July asth, suddenly, at Wheatley, Coventry Park, 


Streatham, Charles Denn Christmas, M.D.Brux., L Bo τὸ 
M.R.C.S., late of Watford. : pint: aa 


HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. " 


CANCER, Brompton (Free). Attendances—Daily, 2. Operations.—Tu. F. 8., 2. 

CENTRAL LONDON OPHTHALMIC, Operations.—Daily, 

CHARKING Oross. Attendances—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.. 1.30; 
Skin, M., 1.30; Dental, M. W. F., 9; Throat and Ear, Ἐν, 9.30. Operations.—W. 
F., 3. 

CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. Th, F., 2. 

Ciry Ortnopmpic, Attendances.—M. Tu. Th. F., 2. Operations.—M.., 4. 

Bast LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 

GREAT NORTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W, Th. B., 
3.30 ; Obstetric, W., 2.30; Eye, M. Th., 2.30; Throat and Ear, Tu. F. 2.80 Skin, We 

; Dental, W.,2. Operatrons.—W., 

Guy’s. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.30; Bye, 
M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu.,1: Dental, daily, 9 Throat, Ἐς 2 
Oper ations.—(Ophthalmic) M. Th., 1.50; Tu. F., 1.30. 

Attendances.—Daily, 10. Operations —M. Th., 2. 


Ὁ 


Lonpon. Attendances.—Medical, daily exc, 8., 2; Surgical, daily, 1.30 and 2; Obstetric, 
M. Th., 1.30; o.p., W.S8., 1.30; Eye, Tu. 8., 9; 
9. Operations.—M. Tu. W. Th. 8., 2. 
LONDON TEMPERANCE. Attendances.—Medical, M. Tu. F., 2; Surgical, M.Th.,2. Opera 
tions.—M. 'Th., 4.30. 
METROPOLITAN. Attend ances.—Medical and Surgical, daily, 9; Obstetric, W., 2. Opera- 
tions.—F., 9 
Mipp”.ESEX. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Th., 1.80; 
o.p., M.F.,9; W., 1.30; Bye, Tu. F., 9; Ear and Throat, Tu., 9; Skin. Tu., 4; Th., 9.305 
Dental, M. W. P., 9.30. Operations.—W., 1.80; S.,2; (Obstetrical), Th., 2. 
NATIONAL OrtTHOPmDIC. Attendances.—M, Tu. Th. F.,2. Operations.—W., 10. 
New HospitaL FoR WOMEN. Attendances.—Daily, 2; Ophthalmic, W. S., 9.30 Opera 
tions.—Tu. F., 9. 
Nortu-WeEst LONDON. Attendances.—Medical and Surgical, daily, 2; Obstetric, ἘΣ 
Bye, W.,9; Skin, F., 2; Dental, F., 9. Operations.—Th., 2.30. 
RoyYAL Eye, Southwark. Attendances.—Daily, 2. Operations.—Daily. 
RoyaL FREE, Attendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 
9; Bye, M. F., 9; Skin, Th.,9; Throat, Nose, and Ear, 8..3; Dental, Th.,9. Opera- 
tions.—W. ; (Ophthalmic), M. F., 10.30; (Diseases of Women), 8.. 9. 
Roya LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 
RoyabL OrtHoPEDIC. Attendances.—Daily, 1. Operations —M., 2. 
ROYAL WESTMINSTER OPHTHALMIC. <Attendances.—Daily, 1. Operations.—Daily. 
St. BARTHOLOMEW’S. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu, 
es Th.,8..2; 0.p., W.S., 9; Eye, W. Th. S., 9.30; Ear, Tu. F.,2; Skin, F., 1.30; Larynx, 
Ἐς. 2.30; ‘Orthopedic, M., 2.30; Dental, Tu. F., 9. Operations.—M. Tu. W. §8., 1.80; 
(Ophthalmic), Tu. Th., 2. on a 
. G@EorGE’S. Attendances.—Medical and Surgical, daily, 12; Obstetric, M. . 23 OD. 
ys ΘΕΟΣ Ww. 5.2: Ear, Tu., 2; Skin, W.,2; Throat, F.,2; Orthopzedie, W.,2; Dental, 
Pia. 8.,9. Operations.—M. Tu. Th. F.5., 1. 
St. Mark’s. Attendances.—Vistula and Diseases of the Rectum, males S.,3; females; 
W., 9.45. Operations.—M., 2; Tu., 2.30. οὐ 
MARY’S. ttendances.—Medical and Surgical, daily, 1.45; 0.p., 1.30: Obstetric, BE 
St. Mary's. Ain. 1.30, Bye, Tu, F.8.,9; Ear, M, Τῆς 8; Orthopmdic, W., 10; Throat, 
Tu. F..3.0: Skin, M. Th., 9.30; Electro-therapeutics, M. Th., 2.30; Dental, W. S., 980; 
Children’s Medical, Tu. F., 9.15; Children’s Surgical, S., 9.15. Operations.—M., 2.30.; 
Tu, W. F.,2; Th., 2.30; 8.,10; (Ophthalmic), F., 10. 
St. PETER’s. Attendances.—M.2 and 5; Tu., 2; W.,5; Th., 2; F. (Women and Children), 
2: 8.,4. Operations.—W. Ἐς, 2. sige 
τ. THOMAS’S. Aftendances.—Medical and Surgical, M. Tu. Th. F.,2; 0.p., daily, 1.30 5 
5 Obstetric, Tu. F.,2; 0.p., W. S., 1.30; Bye, ‘Tu. Ἐς, 2; o.p., daily, exe. 8., 1.30; Ear, 
M., 1.30; Skin, F., 1.80; Throat, Tu. F., 1.30; Children, S., 1.30; Electro-therapeu- 
tics, o.p., Th.,2; Mental Diseases, o.p., Th., 10; Dental, Tua, F., 10. Operations.—M, 
W. Th. 8., 2; Tu. Th., 3.30; (Ophthalmic), Th., 25 (Gynecological), Th., 3. 
SAMARITAN FREE FOR WOMEN AND CHILDREN. Attendances.—Daily, 1.30. Opera 
tions.—W., 2.30. f 
THROAT, Golden Square. Attendances.—Daily, 1.30; Tu. F., 6.30. Operations.—Th., 2. “ 
INIVERSITY COLLEGE, Attendances.—Medical and Surgical, daily, 1.30; Obstetrics 
OE 30; Kye, M.Th.,2; Ear, M. Th. 9; Skin, W., 145, 'S., 9.15; Phroat, M. Th. 95 
Dental, W., 9.30. Operations.—Tu. W. Th., 2. . 
ΧΡΟΝ. Attendances.—Medical and Surgical, daily, 2; Dental, Tu, F., 9.30; Bye, 
Was OND S.,2; Ear, Tu., 10; Orthopzedic, W., 2; Diseases of Women, W.S., 2; Electric, 
Tu.,10; F.,4; Skin, F.,2; Throat and Nose, 8., 10. Operations.—Tu. F., 2.30 . 
MINSTER. Attendances.—Medical and Surgical, daily, 1; Obstetric, Tu.. F..1; Bye, 
et: F., 9.30; Ear, M., 9; Skin, W.,1; Dental, W.S., 9.15. Operations.—Tu. W.,’2. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MippAy Post ON WEDNESDAY. TELE- 


GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

Siri repri ir arti i in the BRITISH 

Aurnors desiring reprints of their articles published in i 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. ay aa 

DENTS vis i x ir communication 

CORRESPONDENTS who wish notice to be taken of their ὁ ‘ication 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF T 
UNDER ANY CIRCUMSTANCES BE RETURNED. uae Fs 

701 7, iti nti rly r sted that all letters on the 

In order to avoid delay, it is particularly requeste I : ters 
“editorial business of "the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. a 

- ; i o Medica 
Bric HEALTH DEPARTMENT.—We shall be much, oblige 
ty of Health if they will, on forwarding their Annual and other 


Reports, favour us with duplicate copies. 


HIS JOURNAL CANNOT 
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KE” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will bz 
found under their respective headings. 


QUERIES, 


BERKSHIRE wishes for information as to the best works (practical) on: 
(x) microscopy (clinical); (2) electricity (medical). 


GREYSLEY wishes to know what is the average length of a course of in- 
struction in massage. Also whether there is any school of instruction 
in Glasgow. 


LocoMoToR ATAXIA would be grateful for information as to the situation 
of any institution in the Western counties where a man afflicted with 
locomotor ataxia could be received at the rate of £50a year. Heisa 
man in reduced circumstances with afamily. He would like a private 
room. 


.R.C.P. ἃ S.EDIN. asks: What may I be allowed to put on my doorplate ἢ 
Thold the Edinburgh triple. In my village there are three medical 
men. No.1,M.D. Univ. Dubl., puts ‘‘M.D.”’ after his name; No. 2, an 
M.B. of the same University, ‘Dr. . Surgeon;” and I (No. 3), ‘* Phy- 
sician and Surgeon.” Now my College prohibits me using “ Dr.” by the 
new rule, and Dr. Broadbent, of Manchester, would cut off my humble 
designation (vide Daily Telegraph, August 1st, 1896). If I may not use 
the prefix ‘‘ Dr.,” why should an M.B. be allowed to use it? Really the 
jealousy of College men’s success in private practice is astonishing. 


- 


ANSWERS, 


DIAMOND has not enclosed his card. 


M.D., M.R.C.S.—(x) The law will be found in Leviticus, ehapter xv, verse 
28, and chapter xviii, verse το. Itis to this day observed by strict Jews. 
(2) Abstinence is usual at this time. (3) It is a matter of taste; there is 
no physiological reason for abstinence at the time. 


FAMILY MEDICINE. 

L.M.—A Manual of Family Medicine and Hygiene for India, by Sir W. 
Moore (Churchill), although written for India, is applicable anywhere. 
The books you refer to are The Maternal Management of Children and 
Hints to Mothers during Pregnancy and in the Lying-in Room, by Dr. Bull, 
edited by R. W. Parker (Longmans and Co.). 


CYCLE SADDLES. 

A CYCLING M.D. writes: In reply to “‘ M.D.,” the “‘ Henson” saddle, which 
is pneumatic and minus a pommel, for which reason the cyclist can with 
difficulty retain his seat, is sold by Brown Brothers, Great Eastern 
Street. The best saddle yet invented is the ‘‘ Pattison” saddle, which 
can be seen at 90, Shaftesbury Avenue. The cost of each is about 258. 


PATENT COLLAPSIBLE FOLDING METAL DOUCHE. 

Dr. Percy NEWELL (Crowborough) writes: In reply to ‘‘ Belmont,’ 
BRITISH MEDICAL JOURNAL, February 22nd, p. 473, is described a new 
irrigator to be used as a substitute for Higginson’s syringe, and the 
hanging douche, designed by Mr. Edelsten Bracey, and made by 
Messrs. Salt and Son, Birmingham. This, I imagine, is the douche your 
correspondent inquires about. 


NOTES, LETTERS, Etc. 


AN APPEAL. 

Dr. Ὁ. G. PEARCE TroMSON (Bishopsyards, Penrith, Cumberland), writes : 
On Saturday, August rst, while the members of the Association who had 
taken part in the excursion to the Lakes were approaching Keswick, a 
most unfortunate accident occurred. A boy, who was running beside 
one of the coaches in order to take off the brake at the foot of the hill, 
was pushed or fell under the wheel, which passed over him. His right 
arm was badly crushed, and, in addition to the destruction of soft parts, 
he sustained a compound dislocation of the elbow. It was found neces- 
Sary to amputate the arm at the upper third of the humerus. I have 
to-day made inquiries, and find that the boy’s father is a working man 
with six children, and therefore only in poor circumstances. The lad, 
who is some 12 years old, will only have a poor chance of being edu- 
cated to any useful purpose under these conditions, and it was the 
desire of those who took part in the excursion that an appeal should be 
made to the whole party, or any others who choose to help, to obtain 
for the boy some small sum which would be held for his especial benefit. 
Therefore I appeal to those who are willing to help, for assistance in 
order to form a fund to be applied for the benefit of thelad. A small 
committee, consisting of the President of the Association, Dr. Knight 
(Keswick), and myself, will undertake to see that the money is applied 
in ἃ manner most advantageous for the injuredlad. Already the fol- 
lowing subscriptions have been promised: 


4 8. Ὡς 
Dr. H. Barnes, Carlisle... 0 
Mr. Walter Brown, Belfast re ie 
Dr. Pearce Thomson, Penrith Eire 
Mrs. Pearce Thomson, Penrith yf ὃ 


Subscriptions should be made payable to myself. 


- THE ‘‘ MEDICAL DrRECTORY” AND HOM@OPATHS. 

Dr. W. B. HOLDERNESS (Windsor) writes: Now that the editors of the 
Medical Directory are making arrangements for the issue of another 
year’s number, could not some suggestion be made that those who 
practise homceopathy should plainly be stated as doing so? We who 
practise in the provinces cannot know who the practitioners of home- 

τ Opathy are. Not long ago I was asked bya lady to meet her “London 
doctor,” and he turned out to bea practitioner of homceopathy, which 
I only found out after he left. 


CYCLING IN HEALTH AND DISEASE, 


THE cycling editor of the Sunday Times writes: ‘*The articles on ‘Cycling 


in Health and Disease,’ which Dr. E. B. Turner is contributing to the 
BRITISH MEDICAL JOURNAL, are simply invaluable, and it is to be hoped 
that when completed they may be reprinted and sold in pamphlet form. 
Itis unnecessary to remind wheelmen of old standing of that which 
may be stated for the information of the general public and the legion 
of ‘new’ cyclists, that Dr. Turner is the one man in all the world who is 
qualified to speak on this subject with the weight of a long and exhaus- 
tive experience, both as a cyclist and as a physician. Hence, nothing is 
more refreshing than to see the way in which, while condemning as 
strongly as anyone the abuses of cycling, he hasswept aside the cobwebs 
of fallacies and fictions that have been allowed to intervene between 
the public and a right appreciation of the pastime. In the case of 
feminine cycling, for example, Dr. Turner pronounces emphatically 
against the unwisdom of racing by women asa practice, for the reason 
that they cannot train themselves as permanently and effectively as 
men. But on the other hand he has disposed in the completest fashion 
of almost every current objection to the adoption of cycling by women 
as a pastime.” 
THE CHOICE OF A BICYCLE. 


ΜῈ. THOMAS Curisty (Sydenham) writes: On page 243 of the BRITISH 


MEDICAL JOURNAL of July 25th, under the column of Answers I read: 
“Remarks on the Choice of the Doctor’s Bicycle, by P.” Some of my 
friends have discussed this subject, and we believe that Mr. E. B. 
Turner’s opinions on the cycle ought to be received with great respect. 
My own experience is as follows: Although I am over 60 years of age I 
was obliged to give up the three wheels for two; I could not keep up 
with the other members of my family on their bicycles. I was led to 
select a Bantam, and had a first-rate teacher, but in spite of that I had 
many falls, and still find great difficulty in getting up a hill ; in fact, I 
have to get off and push up all serious inclines, although my friends 
with their ‘‘Safeties” can ride with perfect ease. As almost every surgeon 
is more or less a mechanic, few can know better than they the action of 
such a machine as the Bantam, which is propelled by pressing ona 
pedal which turns (the handles on) the head of the machine; it requires 
continual watchfulness to ride with any safety. Further, any inclina- 
tion on the side of the road has to be guarded against, or else the 
machine will make a duck to the incline, and it is therefore not agree- 
able riding. In going downhill great care has to be observed or else 
the machine will go over, and you find the back wheel strike you on 
your shoulders. 

I ought to state that I got my Bantam built by the Crypto Company 
after several interviews and filling up a form stating my weight and the 
necessity for a broad saddle; I was told that ‘‘ the widest saddle” had 
been sent me, but it was so uncomfortable that I could not use it: | 
therefore had a perch fitted to enable me to use my old tricycle saddle. 
This was too long in the peak,so my friend Mr. Frederick Crump loaned 
me one of the Leipzig saddles. I got on well with this, as far as comfort 
was concerned, but when I went to purchase one I learned that a new 
““spring Leipzig” had just arrived, and this is a very much more com- 
fortable saddle. My advice to anyone is, Before you buy a Bantam test 
one. 1 was unable to hire or borrow a Bantam before ordering. This 
certainly will not be the case with the safety, for anyone can hire a 
safety and test it thoroughly. The only reason for my replying to this 
letter of ‘P.’s” is that his recommendation is specially addressed to 
elderly men, and I cannot agree with his advice. 


HYPODERMIC ADMINISTRATION OF QUININE. 


SURGEON-CAPTAIN W. G. PRIDMORE, I.M.S. (Fort Dufferin, Mandalay) 


writes: With reference to the note by ‘‘Pegasus” in the ΒΕΙΤΙΒΗ͂ 
MEDICAL JOURNAL, No. 1848, of May 30th, 1896, the following is a useful 
method of administering quinine hypodermically: BR Quin. sulphat. 
gr. 135; acid. tartaric. gr. 75; aq. dest. 3vj. Make a solution of the tar- 
taric acid and heat to boiling; add the quinine, and, when all is dis- 
solved, make the solution up to6drachms with distilled water. This 
forms a syrupy liquid, το minims of which contains about 3.75 grains of 
quinine. 

I have used this solution repeatedly with excellent results in cases of 
malarial fever in which quinine given in the ordinary way has failed. 
An ordinary hypodermic syringe should be used. The skin should be 
cleansed at the seat of the intended injection. The needle of the 
syringe should be inserted at right angles to the surface and up to the 
hilt. The best region for the injection is the gluteal. I have seldom 
seen an abscess follow this method. Itis needless to add that the in- 
jection should be fresh and the syringe scrupulously clean. 


TRUTH STRONGER THAN FICTION. 


IT is at all times bad enough to see the public attention caught by the 


arrant nonsense and untruthful statements made again and again by 
antivaccinators, especially when it is well known that health and life 
are penalties often paid by the community as a result of listening to the 
almost criminal advice which is given for the non-vaccination of child- 
ren. But when to generalised untruthfulness, and even to particular- 
ised falsehood, there are added assertions of a personal and libellous 
nature concerning public officials, itis high time that notice was taken 
of the matter. Weare accordingly glad to see the line of action which 
has been adopted by Dr. Taylor Manson, the Public Vaccinator of 
Darlington, in regard of a libellous statement contained in a pamphlet 
issued by the antivaccination league of that town, and entitled Vaccina- 
tion Injuries; the Annals of the Poor. The offending paragraph has 
reference to operations performed at the vaccination station with lymph 
from thearm of a child suffering from ‘scabs and sores” on its head, 
and describes the vaccinator as cursing the mother for not earlier call- 
ing his attention to the case. The guardians having had their attention 
called to the matter, at first seemed inclined to regard it as personal to 
Dr. Manson, but later came to the conclusion that they should investi- 
gate the subject, since it bore upon the conduct of a public official. In 
the interval, however, Dr. Manson, through his solicitor, took action, with 
the result that an apology was elicited from Mr. George 5. Gibbs, Fellow 
of the Royal Statistical Society, who had collated and prefaced the afore- 
said Annals, and who had now to say that he believed the statement to be 
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“absolutely unfounded,” and as _ not relating in any way to Dr. 
Manson: ‘nor am I,” he adds, “able to afford any proof whatever of its 
correctness,” and the pamphlet has been withdrawn from sale. One 
wonders what amount of ‘‘correctness” there may be as regards the 
testimony of the remaining 223 unsigned statements of ‘‘ independent 
witnesses, householders of Darlington.” The case demands publicity, 
and will do something to open the eyes of the public to see the sort of 
stuff to which they are treated by antivaccinators, whose statements 
when thus challenged fade into nothingness. 


AN OLD BILL OF MORTALITY. 

Mr. R. JAMES, L.R.C.P.Ed., M.R.C.S., ete. (Canterbury), writes : The enclosed 
extract from the first number of the Northampton Mercury, May 2nd, 1720, 
may be of interest to some of your readers. The paper (temporarily in 
my possession) consists of 12 pages, 7% by 5? inches. 

From the first number of the Northampton Mercury, May 2nd, 1720. 
London: The Weekly Bill of Mortality, from Tuesday, April 19th, to 
Tuesday, April 29th, 1720. 


Abortive ... x Lunatick I 
Aged 46 Measles τ 2 
Ague ia xr Mortification 4 
Apoplexy ... x Pleurisy 1 
Asthma 3 Rash I 
Cancer . ... 4 Rickets ΜῈ os 4 
Childbed ... 5s Rising of the Lights ... 2 
Consumption Σ 5 Small Pox 

Convulsion He ... 143 Spleen 2 
Dropsie ... a .. τᾷ Stilborn 7 
Fever “in 4 .. 94 Stone "τς ae 2 
French Pox a .. 3 Stoppage in the Stomach 2 
Griping of the Guts Suddenly oe 5 
Head-Ach... es x Swine Pox I 
Headmouldshot x Teeth I 
Hooping Cough 1 Tisick ae te 8 
Horse-shoe-head 1 Twisting of the Guts ... I 
Jaundice ... Ἕ- x Worms οἷν 3 
Looseness xd 


eee I 
The dates in italics are as they are in the paper. 


EPISTAXIS. 

SuRGEON-Masor J. SMyTH (Madras) writes: In the EPITOME of June 2oth, 
1896, is a short note on “ἃ Curious Case of Epistaxis,’ by Dauscher, 
who could find no similar case in medicalliterature. I had acase in the 
out-patient room of the general hospital here a few years ago which was 
an exact parallel to his. In my case the bleeding through the puncta 
began after I had plugged the posterior nares. I sent the patient into 
Surgeon-Colonel Browne’s ward, where he was treated merely by being 
kept sitting upright, and the application of a wet rag to his forehead 
and nose. The bleeding ceased in about half an hour. In my article on 
the ‘Treatment of Emergencies,” in Sibthorpe’s Clinical Manual for 
India τὰ edition, 1890, Higginbotham and Co., Madras), I have stated, 
‘After this procedure” (that is, plugging the posterior nares), ‘‘ the 
bleeding will sometimes continue through the lachrymal ducts.” 


THE Cost oF MEDICAL EDUCATION IN BERLIN. 

AccoRDING to the !talian Secretary for Commerce and Agriculture, the 
cost incurred by a student at Berlin who obtains the diploma of Doctor 
of Medicine and Physician is about 2,300 marks (£115). The fee for 
matriculation is 18 marks; for examination for the medical faculty, 
242 marks ; diploma fee, 440 marks; fees for all necessary lectures, etc., 
800 to 1,200 marks; cost of printing the dissertation, about 150 marks ; 
and the necessary books and instruments, 500 marks. Then for board, 
lodging, and clothes 7,600 to 8,ooo marks must be added for the four and 


a-half years of study. 


THE LATEST QUARANTINE STORY. 

QUARANTINE, says the Westminster Gazette, has been vexatious ever since 
the days of Mr. Meagles. But there has not been a harder case than that 
of an American captain, who has suffered from the fact that there is 
only one quarantine station on the whole coast of Brazil. He rescued 
29 men from the wreck of a British steamer, and carried them in his 
barque 250 miles to Bahia. There he was refused permission to enter 
the port, on the ground that the British steamer, whose crew he had on 
board, had come from Buenos Ayres, an infected port. He was there- 
fore compelled to put back 800 miles to Ilha Grande, Brazil’s solitary 
quarantine station aforesaid. 


REFORMING THE RACE, 

ConNEcTICUT passed a law last year making it a felony fora man or 
woman who is an epileptic, imbecile, or feeb!e-minded, to marry or live 
together as man or wife when the woman is under 45. The penalty is 
imprisonment for not less than three years, and any person who shall 
aid or assist, or in any manner countenance such a thing, will be fined 
not less than 1,000 dollars, or be imprisoned for not less than one year, 


or both. The same punishment follows if carnal intercourse takes 
place out of wedlock. 


LETTERS, COMMUNICATIONS, Ertc., have been received from: 
(A) Mr. W. C. Aylward, Rusthall; Dr. F. H. Alderson, Carlisle. (B) 
Dr. K. N. Bahadurji, London; Mr. C. W. Blaxland, Hythe; Mr. A. F. 
Blagg, Clifton; Mr. A. Baldwin, London; Mr. T. A. Beadle, Glasgow ; 
Dr. J. L. Bunch, London; Mr. G. H. Broadbent, Manchester; J. H. 
Bailey, M.B., Pendleton; Mr. G. H. Butler, Harrow. (C) Colonial 
Observer; Mr. J. H. Compton, Southampton; Country Practitioner ; 
Mr. A. H. Cheatle, London; Dr. W. T. Cocking, Sheffield; A Cycling 
M.D.; Dr. H. Caley, London. (D) Diamond; Mr.T. W. Decastro, 
London; Mr. 5. Daly, Manchester; Dr. W. Douglas, Leamington. 
(BE) Mr. H. Elliot-Blake, Faversham; Mr. W. O. Evans, Pontardawe ; 
G. Eastes, M.B., Ingleton; Mr. FE. V. Eames, Nottingham. (¥F) Dr. G. 


Ferdinands, Aberdeen; Dr. H. M. Fletcher, London ; Dr. T. Fiatschi, 
Naples; Dr. Τ᾿ R.Fraser, Edinburgh; F.R.C-P.E. (G) J.H. R. Garson, M.B., 
Sacriston; Mr. J. N. Greenwood, Stamford ; Greysley. (H) Mr. W.G. 
Heasman, Wokingham; Dr. R. T. Hewlett, London. (J) Mr. H. Jacob, 
Belmullet, co. Mayo; Dr. J. C. Johnstone, Melrose; Mr. C. R. Jones, 
Tarporley. (K) O. Kloster, M.B., Newport, Mon. (L) Live and Let. 
Live; L.R.C.P.&S.Edin.; L.R.C.P.E. (M) Medicus; Mr. L. Mac- 
kenzie, Tiverton; Major-General; Mr. J. A. MacDougall, Carlisle; 
Member of the B. M. A.; Dr. J. Myrtle, Harrogate; Mr. C. A. 
Morton, Clifton; J. N. Matthews, M.B., Plaistow; Mr. W. Morrell, 
London; Dr. J. Macan, Birkenhead; Dr. J. Marshall, Sydney, N.S.W.; 
M.B.; Mr. R. W. Murray, Liverpool; Mr. B. Marshall, Atherton. 
(N) Mr. P. Newell, Crowborough. (O) Messrs. Oppenheimer, Son 
and Co., London. (P) Dr. M. Parham, Brecon; W. Pollock, M.B., 
Eastbourne; Mr.G. Pernet, London; Mr. T. Procter, Oldham; Dr. 
W. Perkins, Port Isaac. (R) Mr. K. Roberts, Shillington; Roma. 
(S) Dr. R. P. Smith, London; Mr. J. Stewart, Clifton; Mr. J. A. E. 
Stuart, Batley; Mr. L. A. Sharpe, London; Dr. J.C. Smith, Glaston- 
bury; Mr.G. Smith, London. (T) W. E. Tressider, M.B., Notting- 
ham; Mr. Ὁ. G. P. Thomson, Penrith. (V) Mr.C. R. C. Vigurs, Newlyn 
Kast. (W) Westonian; Mr. Ὁ. O. Williams, Glandovey; Mr. M. Wal- 
lace, Edinburgh; Mr. J. H. Wilson, Harrogate; Dr. E. F. Willoughby, 
Sidcup. (WY) Mr. P. M. Yearsley, London ; etc. 
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SIXTY-FOURTH ANNUAL MEETING 


OF THE 


BRITISH MEDICAL ASSOCIATION, 


Held at CARLISLE July 28th, 29th, 30th, and 31st, 1896. 


PROCEEDINGS OF SECTIONS. 


SECTION OF ETHICS. 
T. F. PAnson, M.D., President. 
A DISCUSSION ON 
THE BETTER GOVERNANCE OF A PROVINCIAL 
INFIRMARY. 
I.—T. F. PAnson, M.D., 


Consulting Surgeon, Whitehaven and West Cumberland Infirmary, 
President of the Section. 

Tur Whitehaven and West Cumberland Infirmary has been 
in existence since 1830, when it took the place of a preceding 
dispensary, which dated back from the year 1783. Its success- 
ful commencement was largely due to the exertions of the 
chief medical practitioners in the town, who solicited sub- 
scriptions and otherwise aroused interest, so that a committee 
was formed, and a commodious family residence with grounds 
attached secured. Two of the largest rooms of the house 
were fitted up as male and female general wards, and a large 
coach-house in the grounds was made available for the recep- 
tion of fever patients ; a resident house-surgeon and matron 
were secured, and rules were drawn up for the future 
guidance of the new institution, 

In the framing of these rules I think I see that the 
provisional committee desired to acknowledge their in- 
debtedness to the resident members of our profession. 
The first rule reads thus: 

That the sole management of the infirmary shall be vested in the medical 
gentlemen resident in Whitehaven, being governors, and twenty other 

overnors of the institution chosen annually, who shall form a committee 

or conducting the affairs of the infirmary. 

The second rule provides that: 

Each subscriber of one guinea or upwards annually shall be a governor 
during the time of payment. 

The eleventh rule provides that : 

The medical department shall be under the management ofa stipendiary 
house-surgeon, and of a consulting physician and two surgeons, resident 
practitioners in Whitehaven, to be elected by show of hands at a special 
general meeting called for that purpose by direction of the committee ; 
such physician and surgeons to continue for life: and that they shall be 
assisted by two other surgeons, being governors, who shall attend in 
monthly succession. 

Thus, the infirmary started with a staff of three consultants 
and two assistant surgeons, the latter being governors, besides 
the house-surgeon. But before the year was out other sur- 
geons in the town, seeing that the governorship could be had 
on payment of a guinea annually, claimed that they should, by 
virtue of their governorship, be put on the working staff. 
which was accordingly done, with the result that the first 
annual report appeared with a list of six acting surgeons 
which by the following year had grown to eight, and in 
fifteen more years the house-surgeon then entering on his 
duties in 1846 found that he had to face the following facts 
as the record for the year: 


Patients in general wards 


nals ens ne 45 
= fever 99 i aot mn 42 
Total for the year $y ἊΣ ΤῊ 87 
Consultant staff : = = m 4 
Acting staff... oe : ae eg 10 
House-surgeon I 
Matron ἊΝ I 
Nurses 2 


Making a total of 15 men to look after 87 patients—a mon- 
strously overloaded staff, with the almost inevitable result 
of general neglect. The senior surgeons never entered the 
wards, and the juniors as arule only when some accident 
requiring operation was admitted. Everything was left to 


th. house-surgeon, who received very little advice, assistance, 
or encouragement in his work. 

Matters dragged on thus until about the time of the 
Crimean war, when a benevolent lady made us the mag- 
nificent offer of building and endowing four large wards as 
an addition to our original premises; this offer was grate- 
fully accepted, and while it was being carried out the 
institution became known as the Whitehaven and West 
Cumberland Infirmary—it had previously been known as 
the Whitehaven Infirmary simply—the acting staff seizing 
the opportunity of trying to persuade the governors to alter 
the character of the constitution of the surgical body by 
enacting arule to the effect that no more additions should 
be made until the number acting had dropped below six, and 
that in future all additions to the staff should be made by 
the direct appointment of the governors and not as at present 
by seniority of governorship. This double request of the staff 
received the assent of the governors as to the limitation of 
number, which has since remained at six ; but they then and 
subsequently have declined to take upon themselves the 
choosing of a candidate when a vacancy has occurred, with 
the result that the senior man drops in without any power of 
veto from the governors. 

This anomaly of the governors shrinking from exercising 
the power, which the subscribers have a right to expect from 
them, of choosing the man who may occupy his post for a 
long term of years, and during that time may work an im- 
mensity of either evil or good to the institution, is the more 
remarkable that the governors, in the frequent changes of 
house-surgeon, do not fail to exercise their power of choice in 
the election of that official, who is distinctly the officer of the 
permanent staff. When a vacancy in the post of house- 
surgeon occurs the Committee pass over to the staff the many 
testimonials of the candidates to eliminate and arrange 
according to merit, and present a suitable candidate or candi- 
dates for the governors to appoint one. If the candidates are 
all strangers the governors generally take the recommenda- 
tion of the staff, but if there are local candidates the advice 
of the staff is ignored. To this the staff objects; they claim 
that they should have the power of appointing their own 
officer. 

Tn order to show the practice in other similar institutions 
throughout the country, I have drawn up a list of 14 pro- 
vincial infirmaries of a like calibre to that of Whitehaven, 
showing the number and mode of election of the honorary 
staff, as likewise as to the election of the house-surgeon. In 
every instance the honorary staff is elected by the governors ; 
in some infirmaries they are subject to re-election every five 
years, in some annually, while as to the house-surgeon, in 
only three instances is he elected by the general body of 
governors ; in all the other cases by the committee or medi- 
cal staff. 


eae Hon. House- 
Infirmary. | Beds. tients Working |How Elected.| Surgeon’s 
Paurente:)_, Staff, Election. 
Stockton ... ἐγ βθ 0 605 6 Governors, | Committee. 
annually. 
Banbury ... ἜΡΩΣ 468 Not more} Governors, “p 
than 6,norjevery 5 years. 
less than 3 
Newport... ape ee 403 5 Governors. Governors. 
Chesterfield πὴ OO 289 3 Governors, Board of 
annually. | Management. 
Dorset εἶς te| 50 303 3 re Committee. 
Chichester... Bd a 7 288 4 a + 
Bury St. Edmonds} 84 540 a Genrl. Board |Genrl. Board. 
Bridgwater ΔῊ} 36 308 4 Governors Committee. 
Winchester ἐκ 108 523 6 ” Governors. 
Richmond ... w-| 40 383 4 ” Medical staff. 
Staffordshire cash 8 862 6 A Committee. 
Peterborough ...| 42 298 4 Governors, |Medical staff. 
annually. 
Southport ... «7s| 60 430 .] 4 Election Election 
| Committee. | Committee. 
Burton-on-Trent...| 60 ax | 6 ue Ἢ 


{ 


It is with the hope of obtaining, in the future, a better 
ordering of these matters that I have ventured to bring the 
subject before this meeting, which is so well qualifled to 
speak with authority on the points; and if your pronounce- 


[1859] 
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THE ABUSE OF OUT-PATIENT DEPARTMENTS. 


[Aua. 15, 1896. 


ment should have the effect of inducing the governors to 
alter their heretofore arrangements, I shall feel that my fifty 
years’ service on the staff of the infirmary will have been well 
repaid. 


11.--Αα, Cfhzinuy, 
Paris ; Editor of Le Concours Médical. 
[Translated by H. J. Macrvoy, M.D., London.] 


ῬΕΟΨΙΝΟΙΑΙ, hospitals in France are governed by committees 
consisting of the mayor of the town, of one or more members of 
the municipal council elected by their colleagues, and of one or 
more ordinary members selected by the prefect of the depart- 
ment from among the principal inhabitants. These commit- 
tees do not include medical men (though they are notexcluded, 
and the municipal council and the prefect may select them, 
not gud medical men, but in the capacity of municipal coun- 
cillors or as distinguished inhabitants). 

French medical men ask that one or more members of the 
medical profession should be appointed on these committees 
as a matter of right, since they alone possess the medical and 
hygienic knowledge indispensable for the post; and, as re- 
gards administration, their qualifications are at least equal to 
those possessed by ordinary members of the committee. So 
far, however, this reform has not been granted. 

As arule, the members of the medical staff of provincial 
hospitals are appointed in virtue of seniority, though com- 
mittees are not bound by this practice. There are generally 
a physician and a surgeon; often, however, in the case of 
small hospitals the same medical man undertakes the duties 
of physician, surgeon, and accoucheur. 

In a few important towns the appointments are settled by 
competition. This mode of procedure has the disadvantage 
of excluding senior men, who are generally not prepared to 
undergo the ordeal of a competitive examination; and fre- 
quently the number of candidates is insufficient to constitute 
a real competition; this is explained by the fact that the 
honoraria of the medical staff in provincial hospitals, as in 
those of Paris, are very small—as a rule, from £16 to £48. 
The attraction is the title, which gives the holder a certain 
position, and favours the increase of his private practice. 

Competitive examination has the advantage of favouring 
the election of the most capable men, but does not take into 
account length of experience and years of service. But in 
most cases no resort to competitive examination is made, and 
the committee appoints physicians or surgeons when vacan- 
cies arise on the staff of hospitals according to its sweet will. 
These appointments are confirmed by the prefects. 

The younger members of the profession are agitating 
against these customs, the upshot of which often is that the 
duties of surgeon are confided to a practitioner too far ad- 
vanced in years, or who has neither the skill or the inclination 
to perform surgical operations. As, in virtue of their diploma, 
doctors in medicine are supposed to possess some knowledge 
of all the branches of the art of healing, they suggest that 
the hospital duties should be entrusted, in rotation, to all the 
medical men in the town, who should be appointed on the 
staff for six months or a year,and then be replaced by others; 
newcomers in any locality not to be admitted to these privi- 
leges, as a rule, before a sojourn of two years in the place. 

A certain number of towns have adopted this plan, which 
considers the interests of both patients and medical men, 
and our brother practitioners seem to be partial to the mode 
of appointment. 

The members of the staff may be dismissed by the hospital 
committee, subject to an appeal before the council of the 
prefect ; this right of dismissal is accompanied by abuses, 
which might be minimised if one or more medical men were, 
as a matter of right, appointed on the committee. In small 
localities provided with a hospital and in which there is only 
one practitioner, he is as a rule appointed medical adviser to 
the establishment, but the remuneration is absolutely paltry 
(44 to £8). Medical men, who are so often called upon in 
France to give their services gratuitously, should insist upon 

heir appointments being adequately paid by the community. 
If the tendency is largely in towns to offer most inadequate 
salaries to medical men, this is due to the keen competition 
among candidates and to the underselling which frequently 
follows. The medical associations which have been founded 
since 1884 in nearly every department of France, are beginning 


to react against these abuses, and we perceive each year that 
a favourable change is taking place. ‘ - 

I would suggest, in conclusion, the following as desirable 
reforms : : ᾿ 

1. The appointment of the hospital medical staff by com- 
petition in towns where medical men are numerous. 

2. Appointment in rotation in towns where there are several 
medical men. Y 

3. The inclusion of one or more medical men on the hos- 
pital committee. They could be’selected by their colleagues 
for a certain time, and be re-eligible at the expiration of their 
term of office. , ; 

4. Raising the salaries of the medical staff of hospitals. 

5. In the case of disagreements between the medical staff 
and the committee, the matter should be settled by arbitra- 
tion ; for example, before the prefect; a neighbouring medical 
man, and a member of the committee of a neighbouring hos- 
pital. 


Dr. G. H. BroapBent said he thought that something 
might come of the discussion with regard to doing away with 
the abuses now existing in connection with the higher pro- 
fessional appointments in infirmaries. 


A DISCUSSION ON 
THE ABUSE OF THE OUT-PATIENT DEPART- 
MENTS OF HOSPITALS. 


I.—C. S. Locn, 
Secretary of,the Charity Organisation Society. 


THE NuMBER oF ΗΌΒΡΙΤΑΙ, PATIENTS IN LONDON. 

THE in-patients treated in hospitals in London number about 
$7,000 in the course of a year; the out-patients about 1,299,000, 
In addition to this million and a quarter there is another 
large population of out-patients, those who attend free dis- 
pensaries. The population of the metropolitan area is 
4,211,743; larger London, which has a twelve-mile radius, 
contains 5,633,806. 

But there is more to tell. Besides the voluntary hospitals, 
which number 12 with, and 90 without, schools, there are 39 
charitable dispensaries, and these in 1895 dealt with 205,833 
new cases. Further, there are in London 26 Poor-law in- 
firmaries which deal with about 10,500 patients daily, apart 
from the inmates in the sick wards of workhouses ; and in 
the course of the year more than 130,000 ‘‘ permanent,” “‘ or- 
dinary,” and ‘‘ midwifery” medical orders are issued in con- 
nection with 44 Poor-law dispensaries. 

The attempt may be made to whittle away these statistics. 
One patient may in the course of the year attend many hos- 
pitals. This is true. There is no register of out-patients. 
There is no system of inquiry by which the previous visit of 
an out-patient to other hospitals can be ascertained. There 
is nothing to check the nomadic patient. It may also be said 
that many of the patients come from places outside London. 
This is to some extent true. But investigation has shown 
that the bulk of the out-patients are Londoners resident 
within the metropolitan area. 


A DisaracE ΤῸ LoNnpoN. 

After all deductions made, the figures remain—a disgrace 
to London and to all concerned in hospital administration. 
Why is ita disgrace? There are several reasons. 

It represents an infinite amount of wasted effort. The 
whole machinery of charity is set in motion for a large num- 
ber of persons suffering from comparatively slight ailments, 
which could be properly dealt with by general practitioners 
in the ordinary course of their business. And this is not 
done once and for all. But patients wander from hospital to 
hospital, where the same futile process is repeated again and 
again. The entirely false position is accepted, that no one 
should be sent away empty handed; and, therefore, as a kind 
of offering to an unhealthy public opinion, which there is 
every desire to propitiate, hospital mixture, mistura rubra and 
what not, is given to those natural malingerers who are proud 
of the delicacy of their health, and find a satisfaction in 
speculative physic personally applied. 


And effort is wasted in other ways. The case is not consi- 
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dered from any side but the medical. It does not matter 
whether the man be to all intents and purposes ἃ pauper. 
The circumstances of home and life are ignored. The patient 
receives his medicine and disappears. No effort is made to 
urge him to apply to the Poor Law—if that be the right 
course. Very seldom is anything done to ensure that the 
case shall be cared for apart from the gift of medical relief. 
There is, however, another side to the transaction. <A 
medical man who sees out-patients is not a physician only. 
He is an almoner—as much an almoner as any district or 
friendly visitor. He is not a professional man merely, doing 
professional work. He is doing eleemosynary work, and 
if he is to do it properly he must be guided by the recognised 
principles of charity. But of these usually he is quite 
ignorant. He has never been trained for his almonership, 
though he has for his profession. Hence from want of know- 
ledge his-professional skill is wasted, and he becomes con- 
tented with an administration of relief, with which he would 
be quite dissatisfied if he knew more about charity. The 
medical student has now to undergo a five years’ course of 
instruction. I would suggest that to his lectures should be 
added a course on the principles of charity and of the Poor 
Law. 
ΒΑΡ ORGANISATION. 

Next there is bad organisation. There is usually no register 
of out-patients. If there be, there is no index which could 
be quickly referred to in order that applications might be 
checked. The crowds are so great that any ordinary business- 
like arrangement is out of the question. No man in his 
senses would conduct his business on such lines. But medi- 
cal charities glory in theirshame. The patients, though not 
registered, are numbered, and the numbers are printed in 
reports and elsewhere in fat, thick, and eye-startling type. 
They are a kind of stock-in-trade. In business this method 
would lead to bankruptcy, but charity of this kind reverses 
all rules of business. Bankruptcy is the soundest plea for 
help from the philanthropists. All the familiar weapons of 
the enterprising secretary, or treasurer, or superintendent, or 
board of guardians, are burnished up at the word. It rings 
like an enthusiastic declaration of war upon the feelings and 
pockets of the better classes. The influence of royalty, 
bazaars, dinners, pretty pictures of babies in cots and 
sympathetic, daintily-dressed nurses, tempting offers to the 
donor to effect a large amount of good at the cost of a small 
contribution—all these elements are called upon to make 
good the evils of bad or thriftless organisation. The out- 
patients, indeed, cost little; the better do they serve as an 
advertisement. 

The bad organisation appears also in the competition of the 
hospitals. Should one adopt an honourable policy of restrict- 
ing the number of out-patients to such limits as would enable 
the staff to deal fully and properly with each individual, it 
has to run the risk of another hospital profiting by its en- 
deavour after reform. A neighbouring hospital will welcome 
the rejected claimants, and nothing is more feared than a 
newspaper correspondence or any public discussion that may 
lead to a reduction of funds, though the public may be wrong 
and the hospital right. 


THe Injury TO THE MepicaL PROFESSION. 

Another evil is professional. Millions of out-patients at 
hopitals must mean large numbers (if not millions) of patients 
withdrawn from general practitioners. If there were no out- 
patient department, either the people would do without 
physic or they would go to the general practitioners. If there 
are unlimited out-patient departments, the reverse process 
must take place. The people will have physic for the asking, 
and will not go to the general practitioners, from whom they 
can only have it for the paying. And no better organisation 
on the part of the general practitioners can meet the case. 
No reduction of charges, or bringing cheap physic within the 
reach of the labouring classes can withstand an unlimited 
free system. In Mid-London, for instance, it does not pay a 
labourer to provide for his own medical relief on any terms 
whatever, and he knows it, and acts accordingly. But insult 
is added to injury. Reformers like Mr. Burdett urge that the 
hospitals should adopt a pay system. The small fees that on 
a well-organised system would reach the general practitioner 
are to be diverted to the charities. The chavities are to be 


still further strengthened in order to extend their bad organi- 
sation. How fatal this suggestion is may be seen from the 
incomes already derived by hospitals which have adopted a 
system of charges. Guy’s charges 3d. for the physic. It 
obtains from this source an income of about £875. In 
London in 1894 forty-seven hospitals received £39,767 from 
patients’ payments. If this proves anything, it proves that 
the ‘‘poor,” as they are called, can pay, and can pay to such 
an amount in small sums as would afford a considerable in- 
come to competent general practitioners. Charity should be 
free, but governed by those restrictions which the recognised 
principles of charitable administration impose. It should 
not be a shop—least of all a shop trading so as to compete 
against the very profession that it was designed, through 
hospitals and dispensaries, to instruct and benefit. I have 
heard it urged that general practitioners, especially in towns, 
become less competent. Clearly the tendency of bad organi- 
sation may be both to deprive them of their incomes and also 
of their professional ability—for they may lose their skill, as 
they lose their practice and their remuneration. If some 
general practitioners are not competent, it is hardly right 
that their practice should be transferred to hospitals. In 
ordinary circumstances, if they fail, it would be transferred 
to their more competent brethren. 


THE HospitaL SATURDAY AND SuNDAY Funps. 

But this is not all. The Hospital Sunday Fund makes its: 
grants not on in-patients only, but on out-patients as well. It 
puts apremium on the increased abuse of the out-patient 
departments. It counts these departments, as at present ad- 
ministered, as ‘‘ merits.” The Hospital Saturday Fund does: 
the same, though the Chairman of the Fund in his last 
address strongly advocated the other system, and I commend 
to you his annual address for 1895 as one clear, distinct, and 
honest utterance in the midst of the many voices that in this 
branch of charitable work speak false sentiment and advocate 
feeble and unjust administration in the guise of a sympa- 
thetic philanthropy. 


THE INJURY TO THE PUBLIC. 

Certainly, however, the worst result is the influence of the 
medical charity in stimulating the increase of the proletariat. 
The untruthfulness and injustice of any form of administra- 
tion always in the end reveals itself in flesh and blood. We 
want citizens in our cities, not uncivilised denizens ; we want 
people endowed with foresight, self-supporting, and self- 
respecting. The medical charities, as they are at present ad- 
ministered, are a standing advertisement that in all that 
series of contingencies that has to do with sickness, foresight, 
self-support, and self-respect are unnecessary. And now, 1 
fear, lest through the influence alike of the Hospital Saturday 
Fund and the unrestricted admission to out-patient depart- 
ments, workmen of a better class should come for charity, 
making some pretence that it is not charity because they 
have paid their penny to the collection, and that the natural 
social instinct that has created our friendly societies should 
be weakened or deadened. A good social effort has many 
enemies, parasites that settle on it and drain it. We have to 
face a mock self-help, that is not self-help and yet is asi:amed 
to be charity. 

ΤῊΝ NEED FOR INQUIRY. 

But it may be said, Do not the hospitals inquire? And 
how seldom does the medical officer see the lady with rings 
who obviously can pay? And, again, should not the respect- 
able clerk have free medical relief? He has to keep up ap- 
pearances at a lesser wage than a well-skilled artizan ; and so 
on. Of course, in these days we all profess that investiga- 
tion is necessary. But thereis,asarule, no investigation at 
hospitals, and if there 15 1 is, as a rule, quite insufficient. 
Ladies who have rings naturally leave their rings at home. 
But the object of investigation is not merely to catch the 
impudent rogue. There are many who can pay the ordinary 
fee of a general practitioner, and who have no special claim 
on charity, and they can slip through as most suitable cases. 
A general practitioner the other day, on visiting an old 
patient, was greeted with the words, ‘‘Oh, doctor, I am 
sorry I didn’t see you on Wednesday. I was that bad I 
went off to the hospital.” ‘‘Did you,” said the doctor, 
‘‘which hospital was it?” ‘Oh, St. Botolph’s, doctor.” 
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‘‘ Oh, indeed,” was the reply, ‘‘can I see the paper?” “Oh 
yes, doctor,” and off the old lady trotted and brought the 
paper, and then a few more questions showed that she used 
to go to the hospital from time to time as a matter of course. 
And why should she not? The hospital takes all comers. 
One need not put much of one’s pride in one’s pocket to take 
advantage of such an offer. No method of inquiry that the 
hospital enforces could touch such an applicant ; it is too 
superficial ; and, besides, the hospital has no interest in the 
social side of its own work. What is it to it if it is helping 
to create the London barbarian, the irresponsible and 
dependent and uncitizen-like citizen? As I have said, and 
it is mere matter of fact, in Mid-London a man who is ready 
to doff his self-respect knows that to provide for his own 
medical needs and those of his family does not pay; and the 
charities that should make him a better man are helping to 
thrust him into the great decadent class, to which eventually 
the word ‘‘ pauper” is rightly applied. 


REMEDIES. 

Well, granted the case for the complainant, what are the 
remedies ? Many investigations have been made. The result 
is always the same. Many of the applicants—a large pro- 
portion—mightjoin a provident dispensary, or in other words 
might pay for their medical treatment in small weekly sums. 
Another large class are Poor-law cases ; they are destitute, or 
so infirm and sickly that constant medical attendance with 
maintenance is necessary. Another class are cases that on 
charitable grounds should certainly receive medical and very 
possibly other aid. From the strictly charitable standpoint, 
they are the proper applicants for the hospital. But, further, 
in all these classes there may be cases which for the purposes 
of instruction or research a hospital physician or surgeon 
miy wish to see once or several times. Besides the classes 
I have mentioned there are also applicants who should have 
gone rather te a general practitioner than to the hospital ; 
and ithere are cases, sometimes many of them, in which the 
true function of the hospital would be to act as consultant to 
the general practitioner in regard to them. If this be in the 
main the nature of the cases as ascertained by analysis, what 
remedy does it suggest ? 

1. The education of the medical man in the art of charity, 
as I have suggested above, if he is to undertake hospital 
work. 

2. The limitation of the number of cases in an out-patient 
department to such as can be fully and fairly dealt with in 
the allotted time. The number of in-patients is limited by 
the number of the beds. Properly speaking, the number of 
out-patients should be limited by similar considerations. For 
‘‘beds” substitute ‘‘time,”’ allotted on the basis of the 
amount that a medical man would bestow on a private 
patient in the lower middle class. Let a limit be fixed and 
adhered to, just as a limit has to be fixed and adhered to in 
the case of in-patients. There is no obligation upon a charity 
to relieve, or pretend to relieve, every claimant. There is no 
necessity when the front door, open to out-patients, has been 
rightly closed, leaving, it may be, some outside who can 
easily go elsewhere, and who should not as responsible 
creatures lay all their medical cares on that one hospital— 
there is no necessity in these circumstances to keep the back 
door always open for casualty cases, so as to make a new out- 
patient department there under a different name. 

3. There should be a trained almoner at a hospital, able to 
make proper inquiry, or to ensure that proper inquiry is 
made. He or she should then stop the ‘‘ Poor-law” cases, 
as the applicants go away, after having seen the medical 
officer the first time; and, unless that officer desires that 
they should come again, their names should be marked in the 
registered as ‘‘refused”; andif they apply again, they should 
be identified, and referred to the Poor Law direct. And so in 
each class of case, what we 0811] ‘fitting action” should be 
taken on the principle that such relief should be given as 
will help to make the applicant self-supporting, and such 
relief refused as will help to make him dependent—all means 
of assistance being concentrated to effect good results in the 
particular case. Mere carefulness and thoroughness in work 
will of themselves reduce applications. Many claimants are 
triflers; they are quite ready to get alittle relief on their 
own terms; they are not ready to put themselves out, or to 


control themselves, or to deal frankly and thoroughly with 
their own difficulties or infirmities. Like their benefactors, 
they resent discrimination, though charity without it is no 
better than a blight. 

4. There should be more publicity. Partly for this reason 
I think a Central Representative Board desirable. It would 
back good methods. It would have a strong financial posi- 
tion, and be able to promote reasonable changes by grants of 
money. It should do something also to stop the insensate 
competition between medical charities. In my opinion a 
rate-aided system of medical relief would not check out- 
patient abuse, and would, on the other hand, have many in- 
jurious results as compared with a voluntary system. If 
progress is to be made on voluntary lines, reliance must be 
placed on persuasion and education. This is to confess a 
belief in slow methods, as against compulsion. But in 
charity compulsion is like a vice with a faulty screw. The 
screw turns finely outside, round and round, But it never 
clinches. Under all the stress of compulsion, of which 
people at large are sometimes so proud, the old slack in- 
efficiency remains. The will of the people is uncompelled 
and unrestrained, though it is shackled in fetters of the last 
and most approved form of State interference. Charity has 
rightly something wild in it, that may be persuaded and 
tamed, but will not be shackled and caged. It dies 
rather. 


TI.—A. Brown RitcuiE, M.B., C.M., 
Honorary Surgeon, Hulme Dispensary. 
Tur subject to which I shall confine my remarks is pseudo- 
philanthropy, or donations to charities for a quid pro quo. 

The first example of this most unfair method of robbing 
the profession is when an employer gives a donation to an 
infirmary or hospital, accompanied by or without a sum sub- 
scribed by the employees, this contribution being given on 
the understanding (tacit or otherwise) that the employees 
shall be entitled to medical attendance at the institution so 
subsidised. These workpeople are, in the majority of cases, 
perfectly able to pay ordinary medical fees, but are thus, for 
an exceedingly small sum (and that not a compulsory dona- 
tion) insured against the expense of medical attendance. 

The second example is the system of ‘‘recommends,” by 
which for a certain sum the donor is supplied with a certain 
number of papers entitling the holder to attendance and 
medicine free of cost at the institution, be it hospital or dis- 
pensary, to which the so-called donation is given. These 
‘“yecommends” the buyer may give to whomever he thinks 
proper. The donor is often an employer or a tradesman ; 
if an employer, the result is an_ extremely cheap method of 
insurance against or evasion of liability for ‘‘ doctor’s bills,” 
or of the expense involved in behaving in what is called a 
handsome manner to any unfortunate workman. If the donor 
be a tradesman, this system forms an excellent method of 
advertisement, for example, to any shopkeeper who cares to 
invest a small sum per annum in such a manner; medical 
attendance is, in fact, given away with pounds oftea. Itis a 
fact that many donors to charitable or so-called charitable 
institutions will not subscribe except under those conditions, 
and wax wroth in case of any receiver of their ‘‘ recommend” 
being objected to. 

Τί is also true that without the aid of such a system many 
of the dispensaries could not be carried on—that is, unless 
funds were forthcoming from other sources—and the result 
is that many institutions are kept up by the proceeds of a 
system whereby in order to meet the expenses of attending 
the deserving poor, the services of the medical staff are sold 
at an insignificant rate, and a large amount of abuse is 
allowed. 

The third example is where ‘‘recommends” are sold to 
patients applying for them, and without the intervention of 
the pseudo-philanthropist. This is not charity, it is cheap 
doctoring ; cheap to such an extent that these institutions 
compete with thesixpenny doctor and the provident dispensary, 
yet dear enough to pay the expenses of the institution with- 
out remunerating the medical staff. 

These facts appear to answer the question, When is charity 
not charity? and at the same time are calculated to lead us 
to consider how very far from disinterested a vast amount of 
the present-day philanthropy is, and to realise what poor 
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tools in the hands of lay speculators the medical profession 
are. It is a question whether many of the persons sub- 
scribing under such conditions realise the position. The 
public do not look at things from our point of view at all, and 
Iam inclined to believe that the innate selfishness of many 
people leads them to attempt to combine charity with busi- 
ness, and this without a thought as to the results to our pro- 
fession. There is no doubt that a vast amount of the medical 
charity now dispensed is utterly uncalled for and entirely 
thrown away, and that the result of a large proportion of it is 
not to raise the profession in the eyes of the public, but to 
lower the status and emoluments of the general practitioner. 
The conclusions I come to with regard to these matters are, 
(1) Lhat philanthropy which confers a privilege or benefit on 
the donor is rarely sound or disinterested. (2) That if such 
philanthropy be recognised by the medical profession, it 
should be on a business and not a charitable understanding. 


III.—H. Nretson Harpy, F.R.C.S.Edin., 
Divisional Surgeon Metropolitan Police. 

Nearty thirty years ago the out-patient system of the 
London hospitals was described by one of the surgeons to 
St. George’s Hospital as ‘‘a deception on the public and a 
fraud upon the poor,” and about the same time one of the 
leading journals characterised it, from a professional point of 
view, as ‘‘a grievance, a sham, a waste, and a scandal.” 
Abundant facts were forthcoming at the time, and many 
more have since been published, almost ad nauseam, which 
proved up to the hilt the truth of these two grave indict- 
ments of our out-patient system, and, as we shall see by-and- 
by, they are as true to-day as when they were first uttered. 

At that time the numbers returned by the various metro- 
politan hospitals as being annually treated in their out- 
patient rooms was given as about one million—a figure 
which, having at first been much disputed, and having 
met with many attempts to ridicule it as excessive, 
proved in the end to be practically correct, if any reliance 
was to be placed upon the statistics which hospital authorities 
themselves put before the public when asking for pecuniary 
support. In 1870-71 the whole matter was carefully investi- 
gated by a Committee consisting largely of hospital physi- 
cians and surgeons, under the presidency of the late Sir W. 
Fergusson, and it was estimated that about one-fourth of the 
out-patients were able to pay the ordinary fees of general 
practitioners, about one-half it was thought could pay the 
provident dispensary rates, and the remaining fourth would 
have, if not treated in the out-patient department, to apply 
to the Poor Law for relief. 

The evils necessarily attendant on the system in the shape 
of hasty prescribing, indiscriminate supply of medicines, 
and the employment of unqualified assistants, wére all 
pointed out, and it was declared that these evils “‘ urgently 
required a remedy.” 

In 1872-74 a Hospital Out-patient Reform Association, with 
Drs. Anstie and Meadows among its leaders, proposed a three- 
fold remedy for acknowledged abuses, namely; (1) Inquiry 
into the circumstances of patients by a properly-qualified 
officer ; (2) stopping the indiscriminate supply of medicines ; 
(3) discontinuance of prescribing by unqualified students. 
In 1875 a strongly-worded memorial was presented to the 
Committee of Council of our Association, signed by Sir 
William Gull, Sir William Jenner, Sir George Johnson, Dr. 
A. P. Stewart, and many others, some of whom have since 
gone over to the majority, asking the Council to take steps 
for the correction of out-patient abuses. 

The subject has also been fully discussed from time to time 
by the Hospitals Association, the Social Science Association, 
the British Mepicat JouRNAL, and the Zancet, as well as in 
the columns of the daily press, so that a variety of persons 
interested either as doctors, philanthropists, or hospital 
officials, have had an opportunity of ventilating their ideas 
upon it. 

mn 1589, the evil having continued in the meantime to grow 
to larger dimensions, so that the number of out-patients 
reached nearly a million and a-half, the Charity Organisation 
Society, which had long taken an active part in the discus- 
sion of the question, promoted a petition to Parliament which 
was largely signed by medical men, and which {set forth the 


evils of the out-patient system from a public point of view as 
follows: 1. The promiscuous congregation in out-patient de- 
partments of large crowds of persons who in most instances 
are suffering from slight ailments for which skilled hospital 
treatment is quite unnecessary is a constant hindrance to 
medical instruction, increases the discomfort and pain of 
those who are suffering from severe maladies, and occasions 
much vexatious and needless waiting. 2. The indiscriminate 
admission to the benefits of hospitals and dispensaries tempts 
many who could pay for medical relief to become occasional 
recipients of charity, and by degrees habitual paupers. 3. The 
provision of gratuitous medical relief to large numbers of per- 
sons both as in- and out-patients without inquiry or sufli- 
cient regulation is, as investigation shows, a serious obstacle 
to the promotion of provident institutions at which medical 
treatment can be secured by small periodic payments. 

The presentation of this petition led to the appointment of 
a Select Committee by the House of Lords, which took a 
great deal of evidence, not only on the out-patient question, 
but also on many points connected with hospital administra- 
tion and nursing, and made an elaborate report in which 
various recommendations are put forth—not one of which, I 
believe, has been carried out up to the present time. 

It will thus be seen that hospital authorities appear to be 
quite indifferent to the opinion of outside critics, no matter 
how well informed these may be, nor whether they belong to 
the medical profession or not, and that even the suggestions 
of a friendly Parliamentary Committee, made after full 
inquiry, so long as these are not embodied in an Act of 
Parliament or given some force majeure to back them, are 
practically of no consequence in their eyes. So long as the 
public, in response to their piteous appeals for help, con- 
tinues to supply them with funds, either directly in the shape 
of subscriptions or indirectly by attending bazaars, fancy 
fairs, theatrical entertainments, concerts, balls, or any of the 
other contrivances by which an active hospital secretary 
knows how to extract coins from the unwary, so long will 
they continue knowingly to perpetuate evils which have now 
been complained of for quite a generation. It is not, there- 
fore, with any hope of inducing the lay authorities of hos- 
pitals to mend their ways, but rather with the object of 
directing attention to the ethical aspect of the matter as 
regards those members of our own profession by whom the out- 
patient system is being carried on, and without whose assist- 
ance it could not be carried on, that I have accepted the 
invitation of the honorary secretaries of this Section to read 
a paper on the subject. 

The present state of the out-patient question can hardly be 
better described than it was last year in a letter to the 
British MrpicaAL JOURNAL by Mr. Timothy Holmes, Treasurer 
to St. George’s Hospital, who, having filled successively the 
various surgical offices in it, with what distinction is known 
to all present, has now been elected by the governors of the 
hospital to the honourable post above mentioned; and I 
quote from his letter’ the rather because it has too often 
been taken for granted that hospital reformers are the 
enemies of hospitals, an accusation which no one, I suppose, 
is likely to make against Mr. Holmes in his present position. 

Commencing with the quantity of work done at metro- 
politan hospitals, Mr, Holmes states on the authority of the 
editor of the Hospital, that the actual number treated at those 
hospitals, including Guy’s, St. Thomas’s, and St. Bartholo- 
mew’s, in 1893 was 1,695,276, and that these figures represent 
patients treated, not attendances, and are as precisely accu- 
rate as it is possible to make them. This question has, he 
says, been long argued on both sides, it being urged at first 
that these enormous figures should be divided by three in 
order to give the number of separate persons. This, he adds, 
is plainly wrong, The figures are taken out of the reports of 
hospitals, and profess to give the accurate number of separate 
individuals. They are liable, however, he thinks, to two de- 
ductions if compared with the total population of London: 
(1) That many persons go the round of several hospitals ; and 
(2) that many come from the country. (It will be seen, how- 
ever, that even if we allow nearly 200,000 patients to account 
for these two sources of error, there will still remain about 
one million anda half who receive some sort of treatment in 
the out-patient departments). 

1 BRITISH MEDICAL JOURNAL, 1895, Vol. i, p. 1469. 


; 
ἃ 
i 
ia 
Ν ἢ 
ΜΠ 
i, Ἵ 
) 
ἯΙ 
ἢ 
Τ᾽ 


Fo re 


A ee 


- THe BRITIsH ] 
3 74 = Mepican Journat 


THE ABUSE OF OUT-PATIENT DEPARTMENTS. 


[Aua. 95, 1896. 


As to the quality of the work done, Mr. Holmes’s opinion 
is as follows: ‘‘As our out-patient departments are now 
organised the patients get an average of the medical officers’ 
time which is popularly reckoned by seconds rather than by 
minutes—at any rate, is very short. They get a bottle of 
physic or some lotion or ointment, but there is no possibility 
of hygienic treatment, and no provision of nourishment or 
stimulants. Now much of the sickness, being due to intem- 
perance, insufficient clothing, bad habits, bad food, and 
poverty, is not susceptible of this rough and ready treatment, 
but as far asit is within the reach of treatment at all must be 
treated at home. The medical officers of Poor Law dis- 
pensaries have the advantage over the out-patient depart- 
ments that they can order nourishment and stimulants, and 
there can be little doubt that a large proportion of the out- 
patients should go there.” This deliberate opinion on the 
question generally on the part of one who has had the oppor- 
tunity of a lifetime to test its truth is but confirmed and 
strengthened when from generals we descend to particulars, 
and consider the provision made in each institution, as set 
forth in its published report, for the treatinent of out- 
patients. I have before me as I write the appeal to the public 
of one of the great London hospitals with schools for half a 
million of money to be invested as a re-endowment, in which 
I find it stated that the number of out-patients attended in 
1895 was 151,664, and that the number of maternity cases 
attended outside the hospital in 1895 was 3,363. As there are 
at the outside but a dozen assistant physicians and assistant 
surgeons attached to the hospital, it is plain that if the 
151,000 out-patients were treated by them they would have 
on an average more than 12,000 patients each to treat in a 
year. 

It is also a plain matter of calculation that if 151,0co cases 
are treated in the year there must be almost 3,000 fresh cases 
applying every week, and that if any large proportion of these 
come twice in one week they, with the other fresh cases and 
the old patients from previous weeks, would require out- 
patient rooms accommodating a thousand patients in a single 
day. Now it will be remembered by those who attended the 
meeting of this Section in London last year that the great 
complaint made against the doctors to medical aid associa- 
tions was that they had far greater numbers under their care 
than they could properly treat, and one medical officer to an 
association of this kind was publicly asked in the Section if 
he thought he could properly treat 4,500 cases a year. We 
might make the same inquiry of one of the assistant physi- 
cians or assistant surgeons who are nominally responsible 
for the treatment of these 12,000 odd patients each, and what 
reply should we get ? 

It may seem perhaps to some that I ought to apologise to 
the out-patient staff for comparing them to the doctors of 
medical aid associations, but when I state that I am only 
following the example of the General Medical Council as 
stated in a remarkable article by one of its members who 
has recently been chosen President of the Royal College of 
Physicians of London, you will see at once that I err, if at 
all, in good company. In his article in the Medical Magazine 
of January, 1896, on the General Council of Medical EKduca- 
tion and Registration, to give it the full title therein claimed 
for it, Dr. Wilks connects the two services in the following 
astonish which probably most of us who saw it read with 
Nassage,ment: 

‘The men who undersell their brethren in taking appoint- 
ments or becoming the servants of medical aid associations, 
are, with others guilty of misdemeanour, constantly brought 
under the notice of the Council, which unanimously regards 
these men with disfavour; but the Council finds it difficult 
to charge them with such misconduct as would require their 
removal from the Register. The case of medical aid associa- 
tions went under a long laborious investigation before a com- 
mittee, and it was found that the officers of these companies 
were not acting illegally, and therefore the only justification 
which the Council had in its inquiry was the question of the 
inability of these medical men to undertake such laborious 
and almost impossible work. The Committee saw that this 
principle was very far-reaching, even including the assistant 
payeigiene and surgeons to out-patients in many London 

\ospitals.’”? 


2 Medical Magazine, January, 1896, p"9. 


It was hardly, of course, to be expected that a body like the 
General Medical Council, consisting chiefly of consultants, 
most of whom have cl?mbed to eminence on the hospital 
ladder starting from the out-patient room, should express 
their strong disapproval of their successors on the lower 
rungs, to whom the principle they had laid down for medical, 
aid men was seen to reach, or should consider that the one 
set should be ranked with those guilty of misdemeanour as; 
well as the other. After all, it is well known that 

That in the captain’s but a choleric word,. 
Which in the soldier is rank blasphemy. 

But in this Section I hope we shall endeavour to act im- 
partially, and that if we decide that medical men are desery- 
ing of censure who undertake to do work which it is impos- 
sible they should do properly, we shall apply the principle 
without fear or favour to all sections of the profession alike. 

In a matter of this kind it is very important to clear our 
mind of cant, and especially of the cant phrases which are 
current on this subject of hospitals. The clergy, for in- 
stance, in advocating the Hospital Sunday Fund, are fond of 
talking of the unbounded charity of the medical profession. 
Well, I should be the last to deny or deplore that every 
worthy member of our profession exercises constantly the- 
truest charity towards those with whom he is brought in con- 
tact professionally. 

But I challenge anyone here to say that the out-patient 
departments are carried on by the assistant physicians and 
surgeons out of a spirit of charity or benevolence. They are, 
as is well known, the direct road leading to appointments as 
physicians and surgeons to in-patients, and hence, in many 
cases, to fame and fortune, and it is as much with a view to 
his own advancement and ultimate profit that the youn 
consultant seeks a minor appointment at a famous hospita 
as it is with a view to the promised pay that a medical aid. 
man, whose poverty and not his will consents, becomes the 
servant of one of thoce societies. 

As to one portion of out-patient work, the graver question 
arises whether it is not on all fours with the offence of 
‘‘ covering,” which the General Medical Council has decided, 
to be infamous conduct in a professional respect. I mean 
the maternity cases, to attend which hundreds of unqualified 
students are sent out every year from the London hospitals- 
From one hospital alone, as I have shown, 3,363 cases were 
attended to outside the hospital last year, and if we multiply 
this by ten, which is one less than the number of hospitals. 
with schools in London, it would give 33,630 cases attended 
to mostly by unqualified students in connection with the 
London hospitals. Is this, or is it not, a case of ‘‘ covering” 
by the obstetric physician andassistant-physician whose names. 
are placed before the public as responsible for this depart- 
ment? And if not, will some expert in casuistry, as well 
acquainted with the General Medical Council’s ways as Dr. 
Wilks is, kindly explain the difference ? 

Hospital abuse is by no means confined to the hospitals 
with schools where the instruction of the students is pleaded 
as its excuse. At a large general hospital in the North of 
London, not connected with any school, I find that some 
300 bottles of medicine are sent out, on an average, every 
afternoon, often to people whose dress shows that they could 
wellafford to pay something ; and I find, further, that the size 
of the bottle varies according as the patient has been 
directed to come back in a week, a fortnight, or longer !— 
this, of course, being one of the latest achievements of scien- 
tific medicine, exceeding even the Roentgen rays, to be able 
to see into futurity and predict with accuracy what medicines. 
will be suitable for a patient in a fortnight’s time! Now, if 
we suppose that one-half these patients, not being paupers, 
could afford to pay ashilling each for their weekly or fort- 
nightly supply of medicine, we shall be able to estimate to 
what extent the local surgeries or chemists’ shops are injured 
in their legitimate business by this so-called charitable insti- 
tution. The shillings would mount up to over £2,000 a year. 

The special hospitals, again, seem to be specially fitted for 
unethical work. Whether it is because they are so often 
founded for the mere purpose of self-aggrandisement, or 
because in the nature of things they are obliged to keep pro 
claiming aloud their special superiority, it is certain that 
more scandals have arisen in connection with special hos- 
pitals than with almost any other class of so-called charities 
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The throat hospitals have achieved a special notoriety in this 
respect, and a few months ago it was pointed out by the 
Lancet that hundreds of cases of alleged varix at the root of 
the tongue were being treated at one of them, and cauterisa- 
tion being performed for it, whereas the condition, according 
to the same journal, was of no importance when it did occur, 
and its very existence was denied by many excellent authori- 
ties. Ought not the unethical conduct thus openly alleged 
to be subject to investigation at the hands of some competent 
tribunal? Or are our Colleges of Physicians and Surgeons 


-eontent to take the same Gallio-like position in this matter 


as the General Medical Council does ? 

I have naturally dealt with the matter as it affects our 
London hospitals; but it will be known to many of you that 
the evil is not confined to London, but has spread to all our 

‘large towns, and has in many places rivalled even the medical 


_aid associations in the injury it has done to private practice, 


not only well-to-do artisans and mechanics, but foremen, 
managers, clerks,and even some belonging to the independent 
classes taking shabby advantage of it. After making every 
allowance for possible errors, I calculate that the pecuniary 
loss to the profession in London alone cannot be less than 
£50,000 ayear. As to the rest of the country, I have not suf- 
ficient means of making even an approximate estimate. 
Turning to the remedies suggested, there can, I think, be 
no doubt that decentralisation should be the great watchword 


. οὗ reform. Hospitals, either in London or elsewhere, ought 


not to attempt to treat as out-patients all the men, women, 
and children who may apply from any part of their city or 


~ town or suburbs. 


. 


The ideal system would be a complete network of local dis- 
pensaries, provident or Poor Law, treating slight cases on 
the spot, so that no working man or woman need travel far 
for medical advice, When the case presented unusual sym- 
ptoms such as in private practice would lead to a consulta- 


»tion, the local doctor should be able to send the patient toa 
vhospital either for an opinion or for admission. The phy- 


sicians and surgeons of the central institutions being re- 
lieved of the crowds which now press upon them, could 
bestow time, thought, and care on the selected patients for- 


~warded by the local doctors. To promote this reform, the 
-easiest means would be to cease at once to supply medicines 


in the out-patient departments. The crowds would soon 
drop off if this were done. There would be fewer thousands 


‘for hospital secretaries to brag about, but no other mortal 


under heaven would be injured thereby. If the medical staff 
of hospitals refuse to assist in the promotion of such a 
reasonable reform, it would be quite feasible to bring a con- 
siderable amount of moral pressure to bear upon them 
through the united action of our Association. It has been 


- decided in several places not to hold professional intercourse 


with the medical officers of medical aid associations, and one 


«οὐ the Branches of our Association has even resolved not to 


admit them as members. Personally, I think this is going a 
‘little too far, and that for the present it would be sufficient to 
-debar those who act contrary to the general good from hold- 
ing office of any kind, either in the Branches or the Associa- 
tion generally. If this rule were applied impartially to those 
who are the chief upholders of hospital abuse as well as to 
‘the medical aid men, we should soon see a diminution of 
what has been well described as a gigantic abuse. 


IV.—Morcan Dockrett, M.A., M.D., 
Physician, St. John’s Hospital for Diseases of the Skin, London. 


~Or the many questions vexing the minds of all sorts of 
practitioners, there is none which is more prominently kept 
‘before us than the abuse of the out-patient department of 
-hospitals. That abuse exists no one can doubt; that there is 
-a large amount of abuse I very much question. When, how- 
~ever, abuse of any charity exists it matters little, in the ques- 
«tion of rectifying it, whether it is large or small, the principle 
wis the same; and therefore we find ourselves, as medical 
“practitioners on the common platform of self-interest, united 
‘by what ought to be a bond between us (no matter what our 

petty differences amongst ourselves may be)—namely, the 
-determination not to be exploited by that portion of the 
.general public who are so mean as to endeavour to avail 


themselves of the gratuitous advice given in the out-patient 
departments of the different hospitals. 

Those of us who know the inner workings of the profession 
are aware that a considerable amount of uneasiness and dis- 
trust exists between the general and the special practitioner— 
Twill not say consultant, because no such individual exists— 
and that a certain amount of this arises, although not all, 
from the fact that the general practitioner knows that when 
one of his patients gets under the care of the special man, 
either at the hospital or privately, in many cases he loses his 
patient. I am certain that all this can be mitigated not only 
in private but also in hospital work, if the general practi- 
tioner will have a little more trust and exercise a little tact, 
and if the special man will put off that veneering of superiority 
which he assumes, and remember that his own interests are 
best looked after by not neglecting the interests of others. It 
is well in approaching the subject to bear in mind the fact 
that special practitioners suffer just as much as general, 
although I think hitherto the latter have complained most. 

The patients who abuse the out-patient department of 
hospitals may be divided into two classes: (1) Those who 
use the special hospitals and some general hospitals, and 
make small weekly payments; (2) those who use hospitals, 
special and general alike, and make no payments. 

In the first class the advisability of payments by patients 
attending hospitals presents itself, and I am glad of this 
opportunity to state my views on this important subject, 
although in doing so I shall be reflecting mainly. the experi- 
ence obtained from some eight years’ connection with the 
special hospital to which I have the honour to belong. Some 
of my hearers, no doubt, will say this is a very limited 
experience. To those I reply that in these days of 
anonymous hospital reformers, whose letters contain pounds 
of theory but no ounce of facts, a personal experience, 
however small, ought to have weight. 

And this takes me to the scale of payments. On a patient 
coming to St. John’s Hospital the first question asked 
is, Have you got a subscriber’s letter ὃ If the reply be, No, 
the patient is then interrogated as to whether he is able to 
pay the recognised fees of a physician or surgeon; if 
not, the next question is, Are you able to contribute 
anything to the support of the hospital? If Yes, the scale 
for them to select from is a graduated one, and comprises 
payments of either 18., 3S., 58.) Or 10s. a month. 

Now, I would point out that all these payments are strictly 
voluntary, and that they confer no advantage over the free 
patient either in attention, turn of being seen, or length 
of time devoted to them, the medical officer not knowing 
whether a contribution has been made or not. 

There is, however, one exception in the case of the Ios. 
patients, and that is they can, if they like, attend at a special 
time. In my own case they do so on Monday mornings 
between 11 and 12 o’clock. Now, this special time is not set 
apart as an inducement to patients to pay 10s., but is for the 
purpose of meeting men in general practice who have 
patients unable to pay the fees of men doing special 
practice, from whom they wish to have an opinion. The 
doctors either come with their patients or send a letter 
asking for opinion and treatment, These people generally 
wish to give something to the funds of the hospital, and, 
indeed, in a large number of cases are asked to do so by their 
own doctors, but there is no request for contributions made 
by anyone in connection with the hospital. 

Who are these patients who contribute 10s. a month ? 
Chiefly patients drawn in my case from two classes: those 
sent to me by medical men, who, on my advice, prescribe 
and treat them, while I see them from time to time so as to 
advise modifications of treatment; secondly, patients who 
have come to me privately, independently of any doctor, and 
have paid one or two fees, but who are unable to bear the 
expense of further fees, and the cost of medicine, and who 
are useless to the general practitioner because of their in- 
ability to pay an adequate fee to coyer his outlay for drugs 
required. 

It is frequently asserted that the hospitals which receive 
payments from out-patients are ruinously affecting the 
general practitioner. The question naturally arises how? Is 
it suggested that the large contributions given by these 
patients, and the length of time they are kept under treat- 
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ment are the cause? If so then let me quote from areport pre- 
pared at my suggestion some three years ago: 


Out of 1,032 paying patients registered from January to March inclusive— 
139 Gases paid ros. per month. 


76 ; 9 5S. ” 
30 49 93 48. 993 
G20 tn, “Ὡς oe 


tse) », less than’3s. per month. 
The average length of treatment was two months. 
Or is it asserted that the general practitioner might have 
cured all these, even supposing them able to pay his fees. 
If so, how is the following to be accounted for ? 


Out of the 1,032 before mentioned— 
77 were under treatment of general practitioners for more than 


r year. 
35 for between 6 and τῷ months. 
51 ” 34,0 8 ” 
32 γ᾽ 2 3, 3 ” 


49 ” I ” 2 ” 
gt less than s month. 
Whilst 23 had been under treatment at other hospitals. 


Add to these the large number of men who subscribe for 
their club doctor, and do not go to him, but get letters from 
their society for treatment at hospital, and then I think the 
general practitioner would have to spell ruin from out- 
patients’ payments with a very small ‘“r.” 

To my mind the blame lies chiefly with the general prac- 
titioner, who too often either objects to or fails to avail him- 
self of the opportunities of obtaining at hospital a second 
opinion for his poorer patients. Is it to be wondered that, 
as frequently occurs, a patient for months under treatment 
with no benefit, and already in debt to his medical man, 
seeks advice at a hospital without his doctor’s knowledge ? 
During my own ten years of general practice I invariably 
sent patients to hospital with a letter regretting that the case 
had no fee attached, asking for suggestions as to treatment, 
which, freely given, often enabled me to effect a speedy cure. 
I am, however, fully aware that to a certain extent there does 
exist abuse by this class, and it affects the general and the 
special practitioner alike. At the same time I believe it to 
be, comparatively speaking, small, and that it could be very 
easily dealt with ; not by the espionage of the Charity Organi- 
sation Society, with its cast-iron methods, but by more harmo- 
nious relationship between general and special practitioners. 

Coming to the second class—namely, those persons 
who attend special and general hospitals as free patients. 
Here I believe the abuse to exist largely and in a form 
most difficult to deal with. But it too can best be 
checked by the co-operation of medical men themselves. 
The abuse is greatest at those hospitals where patients 
can enter the out-patient department without any letter 
of recommendation, and there is little to guide the medi- 
cal man as to patients’ circumstances, as in many cases 
they are dressed for the occasion. At the hospital to which I 
am attached one of two things is necessary to obtain free 
advice subsequent to the first visit: either to bring a letter 
from a medical man or a clergyman, stating applicant to be a 
suitable case for free treatment, or to obtain a subscriber’s 
letter. The really poor almost invariably adopt the simpler 
plan—namely, the first. Subscribers’ letters are used by 
numbers of well-paid domestic servants, some of them earn- 
ing up to £80 and £100 per year; by clerks and shopmen re- 
celving good wages, and in many cases living with and 
boarded by their employers; by small tradesmen, and by 
many comfortably off people, who obtain letters for others, 
and use them for themselves. 

During the period before mentioned 304 patients were 
treated on presenting subscribers’ letters, and 282 patients 
on the recommendation of a medical practitioner or a 
minister of religion, or without any recommendation because 
of their obvious poverty. To my mind subscribers’ letters 
are too easily obtained by unsuitable persons, subscribers 
often giving them without thinking whether the individual 
is capable of paying a doctor. Then, again, many people 


subscribe to hospitals for the purpose of having letters to 
give their dependents, domestic servants and others, thereby 
saving a doctor’s fees for attendance when ill, and at the same 
time they gain a reputation for philanthropy while practising 
domestic economy. 

I will draw attention briefly, in the first place, to some of 
the remedies suggested, and, in the second place, to the 


OUT-PATIENT DEPARTMENTS. 
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method I think should be adopted to eheck the abuse in the 
out-patient department. Amongst some there is a strong 
feeling that the out-patient department of hospitals should 
be done away with; these are the hospital reformers, who 
believe that reform means ending and not mending. Fifteen 
minutes for a paper does not admit of enlarging on the erass. 
ignorance displayed in such a suggestion. I can only express 
surprise that one of our representatives on the Genera} 
Medical Council should have put forward such an idea—a 
reform which, if it could be carried out, would only help to 
swell the large number of medical dispensaries all over the 
country. 

Another panacea for all out-patient abuse is the wage 
limit. And what is its object? The benefit of the general 
practitioner? Nonsense! It is a subtle device to send every 
man with six children, earning 25s. per week, back to a dis- 
pensary of another sort equally undesirable—I allude to the 
Metropolitan Provident Medical Association. The wage-limit 
method is one which may work if it means having a graduated 
scale of payments to the hospitals ; if, on the other hand, it 
is with the object of sending patients back to the practi- 
tioners, it will only work in sending them back to men who 
will, to meet the demand, further drag the profession 
through the mire by charging fees even lower than 18. ὦ 
week. 

The scheme that I beg to lay before you depends largely 
on the co-operation of the two sections of the profession, is. 
beneficial to both, and can be carried out with a very small 
amount of trouble on either side. It is, however, necessary 
that the hospital authority should, without being too 
inquisitive, obtain certain particulars, and they are as 
follows: 

1. Every new patient to attend at the hospital before a 
competent authority, who will take name, age, and address, 
occupation, where employed, if married or single, how recom- 
mended, if previously under treatment of a general prac- 
titioner (obtaining, if possible, his name and address for 
reference). 

2. If there is any doubt as to suitability of patient for hos- 
pital, patient to be required to bring a memorandum from a 
general practitioner or minister of religion as to fitness for 
hospital treatment. 

3. Patient to be next asked if willing to contribute towards. 
hospital; if not, to be given treatment for a week, and told 
next time to bring a memorandum from a medical practi- 
tioner, minister of religion, or a subscriber’s letter, which 
must be endorsed by a medical practitioner. This can be 
further supplemented when patient comes before the medical 
officer in attendance, although it is, to my mind, better to 
form an opinion independently of any information except that 
obtained from address, occupation, and appearance. My first. 
leading question, if I consider from my observation that 
patient unfit for hospital, is to find out if previously under 
treatment; if so, 1 take the medical man’s name and address, 
and adopt one of several courses: either represent to the 
patient that he or she is not a fit case for hospital treatment, 
but that I will write to doctor and suggest his trying some- 
thing different, and asking him to send patient up in a couple 
of weeks to see if anything further can hasten cure; or, where 
local treatment is expensive, I order this and send patient to 
medical man for internal treatment; or if case is very acute 
and troublesome I keep patient for a week or two, write to 
the practitioner and explain; he generally thanks me, and I 
return patient for treatment subsequently. All club patients. 
ITretain, Iam frequently met with objections—‘ Oh, I have 
been under my own medical man so long,” ete. With a little 
tact this is got over, also the difficulty of patients having 
come to hospital without their doctor’s knowledge. 

T do not wish, gentlemen, to pose as a philanthropist, but 
I do wish to point out that reciprocity is the only sure way of 
checking abuses in the out-patient department, and is the 
only way of obtaining that harmony of thought and action 
which ought to exist between the members of a great pro- 
fession. Do not condemn this method of healing a disease 
because, like the treatment advised to Naaman of old, it is so 
simple. Try it as I have done for the past year and a-half, 
and you will find it abundantly satisfactory, not only in 
aiding your medical confréres, but in materially helping 
yourself, 
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V.—W. Knowstey Srstey, M.D., 

London. 
Dr. Knowstey Srsxey said that thirty years ago a committee 
of medical men under Sir William Fergusson sat to investi- 
gate the out-patient system, and reported ‘‘ That a quarter of 
the patients attending were able to pay a private doctor, 
one-half were able to join a provident dispensary, and a 
quarter should be referred to the Poor Law.” The evil had 
been rapidly increasing ever since. 

The well-dressed crowd which was to be seen in many of 
the hospital waiting rooms, especially in those of the 
numerous special hospitals, was not that of the genuine 
hardworking poor, for the poor who had their living to earn 
had not the time to spend three, four, or more hours ina 
waiting room before they were seen by the doctor of the day. 
10 was essentially the idle middle class and the wives and 
families of well-to-do tradespeople who flocked to these de- 
partments. ; 

The abuse had now become so great that in those parts of 
London which were overcrowded with hospitals and dis- 
pensaries the general practitioners were practically only sent 
for in cases of emergency. A friend in practice in one of 
these districts, for instance, had told him that he attended 
the wife of a well-to-do publican in her confinements, but 
never saw anything of either the woman or her children in the 
intervals, as they always went to the hospital. Recently he 
was called in a hurry to see a prosperous theatrical agent in 
an epileptic fit, and here again he ascertained that the man 
had attended regularly for years at the hospital to get his 
bromide mixture. Cases of this kind could be multiplied to 
any extent. 

In most of the special hospitals patients came in large 
numbers from the country, often many miles. One of these 
institutions had the reputation of providing a special cod- 
liver oil, and patients came regularly from various parts to 
obtain a bottle of this, when they could buy the same thing 
from their local chemist for about one-tenth of what they 
spent in railway fares. The Board at this hospital compelled 
the visiting staff to attend in the middle of the day, to enable 
the patients to return to their distant homes the same after- 
noon. 

The present out-patient system was apparently particularly 
adapted to the needs of the chronic alcoholic. Both men and 
women of this class knew that when their stomach or other 
organ had rebelled against their excesses they had only to go 
to the nearest hospital, where a bottle of medicine was kindly 
provided to soothe the outraged system and enable them to 
return to their debauches. Patients suffering from some of 
the various disorders caused by drink formed in many out- 
patient departments a large proportion of the total number. 
If such patients had to pay as much for medicine as they 
spent on drink it would at least put a curb upon them, for it 
was common experience that the very poor did not furnish 
many patients of this description. At any rate, it was no 
part of the function of a medical charity to foster drunken- 
ness. 

Nothing—except the amount the hospital was in debt— 
caught the eye of the deluded subscriber as readily as the 
actual number of patients treated in the year or since the 
charity started, showing a regular increase in the numbers. 
In fact, the smaller and poorer the hospital, the more did it 
strive to overburden its out-patient department. The amount 
received from the well-intended but much misguided systems 
known as the Hospital Saturday and Sunday Funds was 
largely dependent upon the statistics returned by the several 
institutions as to the number of patients seen, and absolutely 
irrespective of the way in which they are seen. ‘‘Schools of 
pauperisation” was a most apt and descriptive name for 
these much-abused departments. At the present day they 
had, according to the statistics of patients attended by the 
different charities, succeeded in pauperising 1 in every 25 or 
1 in every 3 of the population of different towns. 

The law did not permit large numbers of healthy people to 
crowd into such a small space as patients did with impunity 
in the waiting rooms of many hospitals. The medical officer 
of health would be compelled to report and stop such over- 
crowding in any buildings but hospitals and dispensaries. 
In these places multitudes of sick people were herded 
together, suffering from every conceivable infectious and 
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other disease—adults with typhoid fever, phthisis, and 
small-pox; children with scarlet fever, diphtheria, whooping- 
cough, measles, and in fact any of the exanthemata might 
be seen struggling in a densely-packed and ill-ventilated 
waiting room. 

The Councils of the London Hospital and Saturday Funds 
appeared to be quite unable to grasp the way hospitals were 
abused, and in fact by making use of the number of patients 
attending to advertise their appeals for money they did 
everything they could to encourage it. At the recent meeting 
of the Hospital Saturday Fund the Chairman gravely stated 
that ‘it might surprise many who were present to hear that 
one in every four of the population should annually attend 
the hospitals.” The fact that ἃ quarter of the populatien of 
the great towns should annually appear as paupers was not 
one to be proud of, nor a sound argument to use to advocate 
the present system. 

So also at a meeting of the Hospital Sunday Fund, held a 
short time ago, with regard to the question of overcrowding 
and abuse of the out-patient department and the incapacity 
of the Hospital Committees to deal with it, one member 
said ‘“‘that the hospitals were as anxious as the Council of 
the Hospital Sunday Fund to reduce the number of the out- 
patients, but were not in a position to do so. The matter 
rested more with the medical profession, who gave their 
services free, than with the lay managers.” This opinion 
was hardly in agreement with the fact that at the 
present time the honorary medical staffs of most, if not 
all, hospitals were simply the unpaid servants of more 
or less incompetent committees, who drew up and regu- 
lated every detail for the staff to obey. In fact they 
simply held their appointments on this understanding. They 
were obliged to see every patient, rich or poor, who 
presented him or herself with a subscriber’s letter or other- 
wise. Even if this were not the case, it would be quite im- 
possible for the staff to inquire into the private affairs and 
pecuniary position of the patients attending; at the present 
time it taxed their strength of endurance to the utmost to 
find time to ask a few leading questions as to the more im- 
portant medical symptoms. The physicians and surgeons 
complained that it was not possible for them to treat satis- 
factorily an incredible number of patients for three, four, or 
more hours in succession, but the numbers continued to in- 
crease all the same. They were powerless to check the abuse. 
Until there was some recognised central authority which had 
power to interfere the evil would become worse and worse. 

The abuses were obvious and generally recognised, not so 
with a remedy. Dr. Sibley suggested that the out-patient 
departments should be maintained but completely reor- 
ganised, and used according to the original intention for 
“eonsultation purposes.” They should be open only to patients 
recommended by a doctor, either for the purposes of consulta- 
tion on the case, or because the patients were unable to pay 
a fee, and all of these latter unless of clinical interest or of 
use for teaching purposes, should at once be transferred to 
the Poor Law. At present the hospitals were simply poachers 
on the one hand on the general practitioners, and on the 
other hand on the Poor Law. The present enormous out- 
patient relief was dishonest and degrading all round. All 
subscribers’ letters should be done away with, and as ‘‘ volun- 
tary subscribers” nowadays always expected a guid pro quo 
the names of all subscribers might be still more extensively 
advertised in the press, until the great nineteenth century 
voluntary sham hidden behind the cloak called ‘‘ Charity” 
was replaced by a properly regulated State control. 


Vio—A, Orzizy, M.D., 
Paris; Editor of Le Concowrs Médical. 
[Translated by H. J. Macrvoy, M.D., London.] 
THESE abuses exist in France, and tend to become more and 
more common owing to the following reasons—consultations 
are daily improving, out-patient rooms are getting larger, 
more accessible; dressings are better done, medicines and 
apparatus are frequently distributed gratuitously, means of 
communication are cheaper, and patients flock to the hos- 
pitals from afar. Moreover free consultations are doubled 
by the existence of ‘‘ private clinics ;” these compete with 
hospitals before the public, they possess accommodation even 
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superior to that of general hos}itals, operations are per- 
formed there with every wealth of appliance and antiseptic 
precautions. 

The result is excellent as regards the case of those who are 
unable to pay for medical treatment—small employees, arti- 
sans, and the actual poor. The latter could very well in 
towns be satisfied with attendance at the ‘‘ Bureau de Bien- 
faisance,” and the treatment of the medical advisers attached 
to it; but the force of example, facilities of communication, 
encourage them to patronise beyond reason the hospitals 
and clinics, where they receive the advice and care of the 
masters of medical science and of specialists of renown. 
This is an excess; it isnot an abuse detrimental to the in- 
terests of medical men so long as the practice is confined to 
the poor, or to those who cannot really afford to pay for 
medical attendance. The abuse consists in allowing people 
in fairly comfortable circumstances, and even the wealthy, 
to attend the hospitals and clinics and obtain gratuitous 
consultations, for the former can afford to pay their ordinary 
medical adviser, and the latter are defrauding the consultant, 
whose advice they obtain gratuitously when they can well 
afford to pay his usual fee. 

These abuses are difficult to rectify, and their removal will 
rather depend upon the efforts of the press, which, by pub- 
lishing them, can arouse general indignation against the 
mean perpetrators of them, than upon regulations which it 
is so easy to evade, such as having to produce one’s income- 
tax or rate papers, producing a certificate of indigence, or 
placarding the following notice in the out-patient rooms: 
‘Medical attendance is given here exclusively to the poor, 
or to those in reduced circumstances. Those who can afford 
to pay a medical man are guilty of fraud when they apply 
here for medical advice which is meant for the poor.” In 
France these abuses are not yet generalised; free consulta- 
tions are a great boon to the large class of those whose means 
are extremely limited, and who spend in sickness expenses 
and in medicines the money economised on the free advice 
and treatment so generously given by medical men. 

It is most desirable that the medical practitioner himself 
should not lend himself to these abuses, as not infrequently 
happens, by sending his private patients to consult one of 
the lights of the profession at the hospital, under the pre- 
text of saving him some expense, for this is an injustice to 
the consultant and to the poor, to whom alone the consultant 
should grant free advice and treatment. Beyond putting up 
notices and the public admonitions of the press to enable 
the wealthy fully to realise the meanness of their conduct 
when they seek free medical advice, I see no remedy to the 
abuses to which I have referred, and which are perhaps 
compensated by the enormous services which the easy access 
to hospitals confers upon the majority of the population in 
large towns. In small towns and in the country these abuses 
have not as yet crept in, because people are known, and it is 
not easy for the rich to don the attire of poverty. 


VII.—Masor Greenwoop, M.D. 
London. 
Dr. GREENWOOD said that the abuse of the out-patient de- 
partment was one of the greatest evils of the present day, 
and an appalling amount of mischief was done to the profes- 
sion by the wholesale cheapening of their services, which 
must inevitably result when the public saw that one of the 
prime necessities of life could be had for the mere asking. 
There could be but little doubt that one reason of the dis- 
gracefully low charges so prevalent in certain sections of the 
profession was the knowledge that if more were charged, the 
patient would not unlikely leave his doctor and go to the 
hospital. What veterinary surgeon would treat a horse ora 
dog for the same fee that was often paid by a well-to-do 
tradesman to his doctor? But members of the publie who 
had dogs and horses had no hospital to fly to and to make 
use of in beating down the just fees of the veterinary sur- 
geon. The evil was an old one, but the medical profession, 
in the early days, could better afford the loss entailed by the 
evil than now. The medical profession must live, and if the 
public did not recognise that necessity, the profession must 
take steps to protect themselves, and speak out with no un- 
certain voice. Many of the public hada very rose-coloured 
idea of the general prosperity of the medical profession; some 


even thought that to be a doctor was nearly synonymous with 
being well-to-do ; but the truth was that many found it most 
difficult to make a living, and scientific work was not infre- 
quently paid for at a rate which compared unfavourably with 
many kinds of unskilled labour. 

In large towns there could be no doubt that the out-patient 
department of the public hospitals was a considerable factor 
in reducing the doctor’s income. The Medical Charities Gom- 
mittee of the British Medical Association had carefully in- 
vestigated the abuses that went on in the out-patient 
department of the metropolitan hospitals, and while the 
authorities of many had shown themselves willing to unite 
with the profession in checking abuses, in other cases the 
utmost supineness had been found. With regard to the 
latter, steps ought to be taken to show those institutions 
that they could not be permitted contemptuously to dis- 
regard the protests of the profession. 

With regard to reform, the Committee had placed great 
reliance on a more thorough supervision of the social condi- 
tions of those applying for out-patient relief. A good deal of 
improvement might be effected in that way, but personally 
he was not very sanguine of the great grievance of the pro- 
fession being removed in that way. He was of opinion that 
the out-patient department as it at present existed should 
be altogether done away with. It was morally debasing to 
the public to get gratuitous medical attendance; for the 
necessitous poor, there was the Poor Law system, and those 
who were not paupers could join provident dispensaries. In 
his opinion the present out-patient system was not necessary 
for medical education ; a much smaller collection of patients 
formed out of those sent by medical practititioners to the 
hospital staff for further advice would be far more useful for 
educational purposes. For those ailments which had no 
physical signs beyond the statements of the patient, which 
formed the great bulk of cases treated at the out-patient 
department, a system of pupillage with a general practitioner 
would be far more useful in giving instruction. The student 
would also learn there other practical details which could not 
possibly be taught at the medical schools. 


VIIT.—FRrepErRick H. AupERson, M.D., 
London. 

Dr. ALDERSON, after paying a tribute to the valuable paper 
of Mr. Loch, said the medical profession had been too 
anxious to annihilate themselves. They were aware that 
the hospitals were doing them harm; but many of them had 
friends on the management and staff, and felt that they must 
not be the first to show up the great crying evils that might 
do mischief to their poorer brethren. Mr. Loch had said 
it was a disgrace. Why? Because there was no organisa- 
tion, and there was a waste of power which did infinite harm. 
Sir Andrew Clark had said that if the out-patient depart- 
ment were abolished or even limited great harm would be 
done to the study of medicine by the students. But that was 
not so, because cases of interest to the students could be 
reserved. Most of the people who went to the hospital 
required only trivial relief, and the great majority of them 
would be much better attended to by the general practitioner. 
A premium was placed upon hospitals receiving out-patients 
by the Hospital Sunday Fund and the Hospital Saturday 
Fund giving one mark for every two patients attending. 


IX.—GrorGE Brown,£M.R.C.S., L.8.A., 
London. 
Mr. GrorcE Brown said they all admitted that there was a 
great deal of abuse in connection with hospitals, but the diffi- 
culty was to provide aremedy; and if the Ethical Section 
could suggest any remedy, it would be doing a good work for 
the profession. The great difficulty of bringing about any- 
thing in the way of reform was undoubtedly the official staff, 
which seemed to be interested in getting as large numbers as 
possible to the hospital, with the object of swelling up the 
numbers in order to show the public what a large amount of 
sickness existed, so that more money might be obtained. 
Another obstacle was the weakness of the medical staff. If 
the medical staff of the hospitals had the moral courage to 
refuse to attend those patients, the matter would be met. 
But they were afraid they might be sent about their business 
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if they raised too many objections to the attendance of well- 
to-do patients at the hospital. A resolution ought to be 
passed enjoining upon the medical staffs of hospitals that it 
was their duty to keep as strong a supervision as possible 
over the patients. One great remedy would be the refusal to 
admit as out-patients any person not bringing a letter signed 
by a medical man that it was a proper case to be attended to. 
The hospitals where the greatest abuse existed were those 
which were most short of funds; but the money was frittered 
away in consequence of the waste of time in attending the out- 
patient department. 


X.—R. Keaty, M.D., 

Vice-President of the Section. 
Dr. Keaty declared that it was a mere waste of words to 
say that the out-patient department would ever be closed, 
when the thing was looked at from the practical point of 
view ; but no patient ought ever to get relief in that depart- 
ment who was not a necessitous person. To people who, 
though not paupers, were not in the position to pay medical 
men fairly for their advice, the out-patient department of a 
hospital was an enormous advantage. The out-patient 
department of a hospital was not necessarily an evil; it 
might bea great service. It was a benefit to many medical 
men in rural localities, for if they had a patient ill for a long 
time, and who was unable to pay a consultant, they might 
ον that patient to the hospital and get an opinion upon 
the case. 


XI.—W. Ricuarpson Rice, M.D., 
Coventry. 

Dr. W. RicHarpson Rice said there was a provident dis- 
pensary in Coventry to which, roughly speaking, about half 
the population belonged. Their great complaint against 
that dispensary was that the men of good social position in 
the city allowed their names to appear on the medical staff, 
and wher. complaints were made the reply was: ‘“‘ What are 
we to do? If we resign our positions, they will be imme- 
diately filled by men from Birmingham and other places.” 
The medical men of Coventry had taken the matter into their 
own hands and established a medical institution entirely 
under medical control, and it was a great success. 


XITI.—T. W. Griusnaw, M.D., 
Registrar-General for Ireland; President of the Royal College of Phy- 
sicians, Ireland. 

Dr. GrimsHAw said that as Mr. Loch had referred to the 
London Hospital Funds making grants on the out-patients, 
as he (Dr. Grimshaw) happened to be Chairman of the Com- 
mittees which worked the Dublin Hospital Sunday Fund, he 
would mention how the work was done in Dublin. The 
Dublin fund did not make any grant in respect of ordinary 
out-patients, except for emergency cases. For every bed in 
the hospital the fund allowed 500 accident cases. The abuse 
of the out-patient department did not prevail so much in 
Dublin as in London; but the Dublin hospitals were swindled 
to a large extent by well-to-do people obtaining advice gratis 
for which they could afford to pay. The practice had a very 
demoralising effect. There was, first, the general demoralisa- 
tion from giving people who did not require it charitable 
relief; and, secondly, the low opinion which the class who 
frequented and swindled the out-patient department had of 
the medical staff of a hospital which dealt with patients at the 

rate of so many seconds per head per day. 


XIII.—R. R. Rentoun, M.D., 
Liverpool. 
Dr. Rentout considered that there should be (1) a wage 
limit for any out-patients, for a single person 15s., and for a 
family 30s., with the addition of 3d. for each child; (2) there 
should be an eflicient inquiry officer to make inquiries into 
the social and financial circumstances of each applicant for 
relief; (3) treatment should be given to all on the first occa- 
sion; (4) the appointment of medical staffs; (5) the 
medical staffs should be appointed for eight years only; 
<6) the profession should have statutory powers to recover 
the cost of treatment from any patient, or the executors of 
any patient; and (7) there must be some service to treat 
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that portion of the community which on the one hand were 
ineligible for hospital treatment, and on the other hand were 
unable to pay a proper fee. 


XIV.—T. Freperick Prarse, M.D., 
Portsmouth. 

Dr. T. F. Pearse said that only recently he had had oceasion 
to draw the attention of the Association to a certain Society, 
and had received a letter from them stating that advertise- 
ments for the Society in question would be refused. He 
thought the discussion had tended to show that out-patient 
departments of hospitals were hardly a necessity—that the 
very poorest were provided for by the Poor-law system, that 
those who could afford to pay a trifle were provided for by the 
various provident dispensaries and cheap medical clubs, and 
that those who could afford more than that could afford to 
pay a small fee to some practitioner. Therefore, the majority 
of cases in out-patient departments were practically provided 
for. The total abolition of the out-patient department might 
be met by such opposition that it would hardly be politic to 
adopt it. A certain number of cases might be received at the 
out-patient department for the sake of consultation and 
clinical instruction, and he thought a department of that sort 
would meet the necessities of the case. Ifa resolution were 
passed recommending the Council to do anything it should be 
something to the effect that the out-patient department of 
hospitals, provincial as well as metropolitan, should be for 
cases of an unusual character, reserved for consultation or for 
clinical instruction only. 


XV.—W. L. Muir, L.R.C.P.Edin., F.R.S.Glas., 
Glasgow. 

Dr. Muir said that the out-patient departments of the 
Glasgow hospitals were most grossly abused. On behalf of 
the hospitals an enormous touting went on in large works, and 
the workmen, paying a subscription of a half-penny or so a 
week, imagined they were paying for their medical attend- 
ance. ‘They were men in receipt of good wages, perfectly able 
to pay an ordinary practitioner, and they}went to the hospitals 
without any idea that they were getting charity. The hos- 
pital authorities did not make the slightest investigation into 
any of those things, and the result was that the hospitals 
were most grossly abused. 


XVI.—T. Garrett Horner, M.R.C.S., L.R.C.P., 

Honorary Secretary of the Section. 
Mr. GARRETT HORDER, in moving a vote of thanks to Mr. 
Loch for the paper he had read, said he hoped the paper 
would have a far-reaching influence, for it showed a thorough 
grasp of the whole subject. In a hospital at Cardiff it had 
been found, after very careful inquiry, that very grave abuses 
existed. People went to the hospital with very trivial com- 
plaints, people who could very easily be cured by two or 
three bottles of medicine from an ordinary practitioner. 
There was no supervision at all, and the hospital was always 
making frantic efforts to obtain money. Those constant 
appeals and the action of the Hospital Saturday Fund Com- 
mittee no doubt convinced the working man that when he 
subscribed his halfpenny or penny a week he had a perfect 
right to obtain all the advice or medicine he required, and 
that as long as he paid his money he was paying an adequate 
sum for what he received. 


XVIT.—Harrison MitcHett, M.D. 
Vice-President of the Section. 
Dr. MircHett seconded the motion, and also paid a tribute 
to Mr. Loch for his excellent paper. Mr. Loch’s presence, he 
considered, was a guarantee that the Section was not one- 
sided and leaning too much towards mere trade unionism. 
If there was co-operation, care should be taken that the co- 
operation was all round; it was no use the medical profession 
setting up as a body against the public, even in appearance, 
but they should take the public into their confidence, and 
work with them and not against them. 
The resolution was carried unanimously. 


Mr. Locn’s REepty. 
Mr. C. 5. Loca, in reply, said that he hoped nothing he had 
said would lead anyone to think he wished to abolish out 
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patient departments. There was undoubtedly a class of 
cases which should be dealt with in those departments. 
With regard to provident dispensaries, he had had a great 
deal to do with the medical men who had worked for that 
movement, and there was no desire at all to bring to the pro- 
vident dispensary a man who could afford to pay the ordinary 
fees of the general practitioner. The first treatment which 
was proposed implied a good system of registration, and 
hospitals had no proper registration. If medical men would 
do their part in requiring fair and proper payment for their 
services, they would do a good thing for true charity. 


PROVIDENT DISPENSARIES. 
By G. H. Broappent, M.R.C.S., 
Manchester. 

We have arrived at an epoch when the welfare of general 
practitioners in this country is seriously affected, It wasa 
dark day for the profession when medical aid societies were 
established by laymen, and medical men submitted to be 
hired by them. It was a darker day when the General 
Medical Council had this matter under investigation, and 
decided to do nothing. It will be the darkest day if, now 
that the General Medical Council have thrown them over, the 
general practitioners take the matter into their own hands, 
and instead of exterminating medical aid societies, decide 
actually to follow in their lines, and establish provident dis- 
pensaries of their own. By this means they will be endorsing 
in a measure those already in existence, and the public will 
not trouble itself to discriminate, and thus we shall have the 
country completely riddled with either medical aid societies 
or provident dispensaries. Private practitioners will also 
establish them on their own account, and what will become 
of private legitimate practice amongst working people ? And 
what about other classes? Will not the practice spread 
amongst them, and we shall be tied and bound in fetters that 
we can never shake off; and instead of ranking as a profes- 
sion, we shall drop down to be considered as assistants ina 
vast medical co-operative store, or be regarded on the same 
level as insurance agents. 

What I say to you is, Haveas little to do with provident dis- 
pensaries then as possible. Do all you can to sap and 
destroy the existing medical aid societies by acting on the 
medical men employed by them. Discourage rather than 
encourage any further contract practice. If possible, instead 
of deciding upon any local isolated action, wait for a general 
movement. Get the sinews of war—a fund ready as suggested 
last year at London—instead of having to ask for subscrip- 
tions afterwards, as in the Lincoln case. Beware of very 
pretty ideal beginnings, and consider, as in the Manchester 
dispensaries, what the end may be. 

An account of the history of the Provident Dispensary Asso- 
ciation at Manchester will, I have no doubt, be of interest to 
those who have been fighting the battle of the clubs at Cork, 
Portsmouth, Lincoln, Nottingham, and other places. Our 
provident dispensaries were commenced with very plausible 
and apparently praiseworthy objects. On the one hand they 
were to relieve the out-patient department of the infirmary of 
those who, not able to pay ordinary medical fees, were a stage 
higher than to be proper cases for charitable relief. On the 
other hand the medical men thought it would be a means of 
getting some regular periodical payment from those who 
were well known to them as bad payers. And what has this 
institution, begun under such worthy auspices and aims, 
grown to? It now numbers upwards of 20,000 members, has 
ten branches and thirty medical officers, has 41,450 as a re- 
serve fund, and has sapped the practice of general practi- 
tioners to the extent of thousands of pounds in people who 
could have well afforded to pay ordinary medical fees. 

What was the first notable incident that occurred two years 
after the establishment of the first branch? About seventeen 
medical ‘men had joined, expecting that it would be con- 
ducted according to the original intentions. But they soon 
found that improper people were admitted, and they decided 
to resign in a body. And what was the result? Did the 
branch sink out of existence? No; two new men were im- 
ported and were guaranteed a certain income for a period, 
and this is how the branch was kept afloat, and encouraged by 
this success other branches were established, until now after 


twenty-one years it is the gigantic blunder that I have just 
mentioned! This has all come about through having out- 
siders, laymen, in the management. Energetic men, smart 
business men, Manchester merchants, haye managed the 
business on commercial principles, and it has grown enor- 
mously. They keep the minutes of meetings in a scrupulous 
manner, they tabulate all the expenses, and at the year end 
they reckon up to a fraction of a penny the cost of each 
prescription at each branch. This is what we have done for 
ourselves. If it is not giving ourselves away I do not know 
what it is. 

These provident dispensaries have not picked up those 
they were intended for. And why? Is it not likely that 
that mighty man, the collector, will prefer to go for his 
money to people who always have it ready? to houses that 
are clean rather than to\those which are dirty, where the 
payments are not made regularly? And will it not be more 
agreeable to the doctors to go to clean respectable houses 
even if they are robbing their fellow practitioners of their 
legitimate patients? Cases have been known where medical 
officers have paid the collector a commission for increasing 
the number of cases on their list. 

The question I would like to submit to this meeting is, 
Ought I to resign my position as provident dispensary medi- 
cal officer and fold my hands and do nothing to remedy the 
evils, but only grumble and complain, as is too often the case, 
about the defects of the system? Or ought I to remain on the 
staff as long as I can, and expose the evils of the system as 1 
am now doing to the whole of the profession, also at their 
own meetings, and in the public press, and let everyone see 
what we have been suffering and enduring for so many years 
with very little alteration, as well as endeavouring to 
let the profession see what a dangerous thing it is to be 
establishing further provident dispensaries? That medical 
men should have been ‘‘sweated,” and large profits made 
out of their work over which they have no real control, will 
be condemned by all medical men. In addition to this there 
is no rent or wage limit, and no effectual control by the 
medical officers over the admissions to membership; canvass- 
ing also goes on, except in the Pendleton Branch. 

T had written the above paragraph some length of time be- 
fore I saw in the British Meprcan JouRNAL of July 4th the 
two addresses by two Presidents of Branches—namely, Mr. 
M. A. Messiter, President of the Birmingham and Midland 
Counties Branch, and Dr. F. M. Mackenzie, President of the 
Northern Counties Branch; the title of the first address, page 
6, Some Medical Questions of the Present Hour, and of the 
second, page 8, The Battle of the Clubs and How to Win It; 
but Ihave not felt disposed to alter it. The fact of the 
matter is that in Manchester a certain stigma in the eyes of 
the profession generally has been attached to the medical 
officers of the provident dispensaries ; they are apt to say of 
one of them, ‘‘ Oh! he isa P.D. man.” So much so do some 
of us feel this that although I have a son who has recently 
qualified as well as a qualified assistant, I have not en- 
couraged them to have their names placed on the staff; in 
fact, they have expressed no desire that way. My object in 
remaining on the staff has been to endeavour to improve 
matters, and I have gone quietly on endeavouring to do my 
duty both to my patients and the profession. A number of 
us of different branches encouraged each other years ago to 
remain on in order to strengthen each other’s hands, and not 
allow the branches to fall into the hands of young practi- 
tioners who had had no experience in their management, 
and so to try to avoid the risk of things going from bad to 
worse. In all these years I never dreamt that such an op- 
portunity as this would ever have offered itself of expo 
the institution before the whole profession, or that I shoul 
have the honour of an occasion of this kind of making use 
of our experience in Manchester as a warning and caution 
to the profession at large, thanks to our new Ethical See- 
tion. 

To the authors of the above papers I would say: And what 
would you do for yourselves if, infatuated with your ideal 
scheme, you established a provident dispensary in your dis- 
trict? Let us suppose that in the present state of fever 


throughout the country all your neighbours are united, and 
that it got into good working order, and continued so for 
some time. Then dissensions might arise, and the proba- 
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bility is that the laity would step in to help you and to give 
the public increased confidence, and so increase the member- 
ship. Then the fetters would come in, and your indepen- 
dence would be gone, and your last condition would be worse 
than the first. In these beautiful national schemes of provi- 
dent dispensaries that we hear of in our being paid for keeping 
people well, what should we be? Should we still rank as a 
profession, or only be reckoned on a level with the shopmen 
of co-operative societies ? I fear we are on the down grade, 
that our profession is departing from the honour and dignity 
of the past. 

Does not the quiet and steady accumulation of the profits 
which have been “‘sweated” out of the medical officers from 
such small subscriptions as a penny a-week, and now amount- 
ing to £1,450, teach us a lesson? Whatever may have been 
the changes in the staffs of the various branches, whatever 
medical officers left or whatever remained, this steady accu- 


and every circumstance of the independence of the medical 
practitioner. He would suggest that where the population 
was essentially poor, and where there existed a good feeling 
among local members of the profession, a well conducted 
provident dispensary would be no loss, but an absolute gain 
to the profession. Of course, the higher class of the popula- 
tion, such as skilled labourers, ought to pay. But provident 
dispensaries should not be contemplated in any shape where 
(1) There was not a sound local professional feeling, (2) the 
admissions were not under the control of the medical staff, 
(3) canvassing or advertisements were allowed, and (4) any 
profit was made out of the services of the medical staff. 


A DISCUSSION ON 
THE OVERCROWDING OF THE PROFESSION. 
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mulation has gone on. Can we not copy this in taking 
serious steps for establishing a reserve fund, as was proposed 
in the first Ethical Section held in London at the annual 


I.—FREDERICK H. ALDERSON, M.D., 
London, 
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meeting last year ὃ] 

If we were to begin to provide the sinews of war before 
beginning on a large scale ‘‘ The Battle of the Clubs,” I think 
we should be acting wisely, and in accordance with what is 
usually done before engaging in war. 

So slow are we as a profession in taking active steps for our 
own protection, that twelve months have elapsed since this 
resolution was passed, and I believe no steps have 
been taken by the Council of our Association to carry it out. 
I think, therefore, that it would be well if we could have a 
permanent Executive Ethical Committee elected by this Sec- 
tion to see to these minor details which so seriously affect 
the vast numbers of general practitioners, especially in large 
towns, and will, I fear, soon affect those in smaller towns and 
villages. 

Whilst many have been talking loudly and writing exten- 
sively about medical defence, we have lost twelve months’ 
time in building a wall for our actual defence. Shall we lose 
another twelve months before anything is actually done in 
this line? If such a subcommittee were elected, it would be 
a rallying point for members through the country. Whilst 
we all must sympathise with what has been done at Lincoln 
in ‘* The Battle of the Clubs,” we surely cannot but regret 
the necessity there has been for appealing for subscriptions. 
Have we not as a profession exposed our weakness to our 
enemies? Had we had such a fundas I have just mentioned, 
would it not have revealed such a breastwork of defence that 
would have shown to the world that we were united, and pre- 
pared to fight further battles without fear? A large sum 
was collected for the battle at Cork, and it was proposed last 
year that this sum should be handed over as a nucleus for 
such afund. Iam not aware that anything has been done in 
the matter. 

It is well that those theorists in favour of a universal adop- 
tion of provident dispensaries make it a condition that we 
should have the whole of the profession united before doing 
so. If they will stick to this condition, I think the day will 
be far distant before they are adopted... I have had some ex- 
perience of this myself, and amongst provident dispensary 
officers too. 1 have acted for many years as honorary secre- 
tary of a medical officers’ association numbering thirty mem- 
bers, and should be sorry to weary and distress you with my 
experience. 

[The reader of the paper distributed to members present 
reprints of two letters on provident dispensaries which ap- 
peared in the Manchester Guardian, February 27th, and March 
7th, 1896. ] 


Dr. Wn. FRASER said there were thousands of people earning 
wages from 15s. to a guinea a week, and supporting families, 
and he would ask whether such people were in a position to 
pay the ordinary professional fees? His own view was that 
they were not. He himself attached much less importance 
to the money question than to the preservation under any 


1Terms of Resolution, which was proposed by Dr. Pearse and seconded 
by Dr. Lee: That it be suggested to the Council [of the Association] to 
open a fund to be subscribed to by members of the Association to assist 
or indemnify bodies of medical men practising in the United Kingdom 
in contests against the combined action of friendly or other |benefit 
societies. 


THE very crowded condition of the medical profession con- 
cerns very seriously a large body of the profession; 
neither is the evil limited to any particular section of it. Our 
physicians are too numerous, our surgeons alike too many, 
and our general practitioners are legion. 

This congested condition in all ranks of the profession is 
very hurtful, and, indeed lamentable are the consequences, 
and the tendency is surely drifting to the misery and poverty 
of its members, if not to our ultimately ceasing to exist asa 
learned profession, to the loss of all the dignity of our calling, 
and even of those comforts and necessaries that have always 
been considered to belong as of right to a learned and liberal 
profession. 

And how is this overcrowding to be prevented? Is it pre- 
ventable? What is the cure? I believe the evil is prevent- 
able, and that the causes are much of our own creating, of our 
too great liberality and disregard of our own interests. 


Tur REemMepy. 

1. IT would suggest that the preliminary ‘‘arts examina- 
tion” by which the candidate for the profession is admitted 
to the Register of medical students should not be allowed to 
be taken up in fragments, for this practice does not strengthen 
the intellect, and impairs rather than cultivates the memory.' 

2. The entrance to the profession should be delayed till the 
age of 19 (the age that boys are allowed to remain at our 
public schools), and no medical man should be allowed to 
practise independently (except by partnership)—that is, with- 
out supervision or control—until he had received his diploma, 
and had been on the Register two years. 

This restriction I think important, and more so to the 
public than to the profession, but I submit it with all due 
deference to the opinion of the profession by which I should 
be guided. For how few medical men recently qualified are 
there who have put up a fracture, reduced a dislocation, or 
even diagnosed these frequent accidents? How many have 
ever passed a catheter? Fewer still are there of those young 
practitioners who have applied the taxis in cases of hernia ; 
and how ready the young medico is to operate, or rather to 
advise operation, in those cases where neither strangulation 
nor any urgent symptom exists. 1 

3. There should bea physical examination as to the con- 
stitution of the student prior to his registration. This, I 
think, would exclude many whose bodily health would render 
them unfit for the arduous and trying life of a medical man, 
and would be a saving of considerable expense to many 
parents, and prevent much disappointment and vexation of 
spirit to the candidate. 

If a man’s heart is weak, if his lungs are not sound, if his 
hearing is very deficient, or his sight likely to become very 
imperfect, there are numerous other walks in life where his 
chances of success would be much greater, and thus it might 
prove but a kindly act to prevent a candidate who could 
not pass this physical examination from expending much 
money, much time, much toil in attempting to qualify for a 
profession for which by Nature he was never intended, and 


11 have since ascertained that except in a few instances the subjects of 
the arts examination are not now allowed to be taken up separately, but 
that medical, or at least the science, subjects, which I was evidently 
thinking of, are. 


--τἰὔταν .ὕ............--00ο.ἍὍ..ὄ..ὄ......ὕ....ς....-.-...........-. ο,Ὠ.ὅὕὄ.--.-.--. 
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in which he would most probably never succeed. The pro- 
fession has to lose very considerably in its finances by the 
now discontinued system of pupilage. Sir Benjamin Richard- 
son has stated that at least a quarter of a million has been 
annually lost to the profession, and an inferior order of men 
have in consequence entered, men of less culture and very 
small means. 

But practical and to the point as these suggestions, I hope, 
may appear to you, the good that might be expected to 
follow their adoption would require time for their develop- 
ment before any improvement could be perceptible. The 
evil is so great that prompt measures for relief are demanded, 
and something should, I think, be done quickly to stem this 
admitted evil that is sapping the energy, spoiling the life, 
and disheartening the spirit of the recently qualified, and 
ruining the health of hundreds of otherwise promising 
medical men. 

To promptly remedy this evil of overcrowding, medical 
aid associations must be stopped and rendered illegal, if not 
by the General Medical Council, by the corporations that 
grant the diplomas and licences to practise. Touting and 
advertising should be rigidly prohibited, but care must be 
taken that proper and efficient medical and surgical aid must 
be provided for the respectable poor, and the contract system, 
with its evils removed, and securely guarded by a wage 
limit, has my hearty sympathy and support for those for 
whom it was originally intended. 

The sin of hospital abuse should at once belong to the past; 
limitation of number, without absolutely abolishing the out- 
patient department of our hospitals is necessary, and must 
for the honour of our craft be quickly accomplished ; and 
never did the time for this reform appear more ripe; needful 
for the health and protection of the public and as a remedy 
for the impoverished finances of the majority of our hospitals. 
The medical columns of many of our daily and weekly news- 
papers should cease, and prescriptions written for special 
cases and for the individual patient must not be longer 
allowed to be given away by the owners or repeated ad 
anfinitum without the permission and resignature of their 
authors. 

Finally, before I was admitted to the pass examination of 
the Apothecaries’ Hall I had to produce a certificate of moral 
character from some beneficed clergyman who had known me 
intimately as to fitness for the practice of the medical pro- 
fession. This certificate has for years been discontinued, 
with the result, I opine, of lower moral tone in our ranks and 
more frequent appearance of our members in undesirable 
grooves of fame and of questionable celebrity. The adoption 
and enforcing of these, perhaps in the eyes of some, crude 
suggestions would, I hope and believe, be followed by a more 
healthy condition and much improved prosperity of our 
doctors, the importance and strength of our profession would 
be greatly increased, and the greater public would at no distant 
time recognise that in the stability of the medical profession 
exists the great safeguard of the public. The crying evils of 
which I have spoken are but the outcome of the fact that this 
truth has not been recognised by our legislators nor sufficiently 
apparent to the wisdom of the General Medical Council. 


II.—J. BrinptEy James, M.R.C.S., L.R.C.P.I., 
London. 

Amip the many incidents traditionally recorded in connection 
with the proverbial abruptness of our great professional for- 
bear Abernethy, it is re'tated that at a certain first of October 
evening two or three generations back, on entering the lec- 
ture theatre of a great metropolitan hospital with intent to 
deliver that winter session’s opening lecture, he gazed with 
quite appalled feelings at the hundreds of young students 
expectantly clustered together in the vast amphitheatre, and 
with a despairing gesture of both hands exclaimed aloud, 
εἰ Good gracious, what is to become of you all?” 

This was, to say the least of it, a rather disheartening wel- 
come into the profession to tender so many more or less 
promising and ardent aspirants ; even though no doubt most 
of them, together with almost all his contemporaries, 
deemed the great surgeon a grim humourist, whose eccen- 
tricity of genius was wont to enliven the more prosaic func- 
tions of an arduous career by Macaronic faceticu:ness not {o 


be viewed too seriously. Nevertheless, we may assume that 
Abernethy’s dismay at finding so many deeming themselves 
called where but few could be chosen, was genuine, and sin- 
cerely serious. Your surly sage has often a most kindly 
heart (teste Dr. Johnson), and no doubt the benevolent though 
rugged Scotchman, having attained honourable success in the 
profession of his choice, felt quite fatherly sorrow and sym- 
pathy for the number of youths he now beheld flocking to- 
gether around him, reproductions of his own self many, 
many years before; young, ardent, ambitious, seeing the 
future through rose-coloured glasses; all no doubt imbued 
with that universal and students’ fallacy that once you are 
fully qualified to practise your fortune is made. Have we 
not, gentlemen, every one of us, perhaps throughout the 
whole of our curriculum, implicitly followed that ignis fatuus ? 
And perhaps it was all for the best we did; at least, like the 
mirage of the desert, it led us onwards; it enabled us to 
make a ereditable entry upon our noble calling’s active 
service by qualifying for the same with practical proofs of 
required efficiency. It gave us self-confidence. 

1 have quoted this little incident to establish the fact that 
before perhaps any one of us here present was born, the over- 
crowding of the medical profession was already causing 
great anxiety on this head to the provident minds of its Con- 
script Fathers. But with how much greater apprehension for 
a rising generation’s welfare may not the Abernethys of our 
day re-echo, with still more despairing perplexity, their great 
predecessor’s query, with tenfold anxiety? A questionably 
liberal spirit of the age, by sowing superior education broad- 
cast among the masses, even to insisting on teaching the 
humblest classes superficial accomplishments at the ever- 
increasing expense of the martyrised ratepayers, and while 
educating the head, leaving the heart to shift for itself, has 
thereby also disseminated among all social ranks a feverish 
restlessness to ‘‘ get on,” chronic discontent with their craft 
or social station, which is one of the worst features of our 
luxurious ‘used up,” over-pampered civilisation. A hasty 
half-education has further intensified that contempt for 
manual labour among the youths of the proletariat which 
illogically but inevitably characterises a democratic age all 
the world over; all aspire now to be gentlemen—that is, 
dress well, earn plenty of money for very little work, and that 
of neither arduous, dirty, nor dangerous character; pre- 
ferring, in fact, the status of an ill-paid, inefficient clerk to 
that of a useful, skilled, well-paid mechanic. The youths of 
the small tradesmen’s class are more aspiring still—emulate 
the former in despising their father’s calling (the fifth com- 
mandment goes for nothing in these jfin-de-siécle days), and 
unite with them in aspiring to attain higher social distinction 
still, by aiming at the exalted offices, or at allevents thehigh 
emoluments which the Bar, the Church, and Medicine offer 
as prizes to the successful from these especial ranks. To these 
let me add a very widespread popular opinion that Medicine 
especially is a profession wherein immediate employment is 
more readily attainable, and public notoriety likewise, than 
in either the Church or the Law. Everybody can’t afford to 
go to law is the popular argument; but everybody wants the 
doctor now and then, and if you are a clever fellow you get 
a name, and your fortune’s made. Thus reasons the am- 
bitious young man of the period, and as he invariably deems 
himself a very clever fellow—especially if he is nothing of the 
sort—in he goes for Medicine—usually not to make his for- 
tune. 

The deplorable facility wherewith the public press, in the 
‘* Answers to Correspondents,” disseminates medical advice 
and knowledge, the mistaken humanity which places gra- 
tuitous advice and medicine too readily at the disposal of 
people well able to pay modest fees to a general practitioner, 
must tend negatively to aggravate the profession’s overcrowded 
state by swelling the number of unemployed practitioners. 
While knowledge is nowadays made too cheap in more ways 
than one, the profession itself has striven for years to incul- 
cate on the public ‘‘ that prevention is better than cure,” that 
the hygienist and sanitary engineer must eventually super- 
sede the physician, the pharmacist, etc. Consequently, a 
whole generation almost has accepted a new dogma: that the 
doctor is a superannuated fogie, who may be dispensed with 
nowadays. Doubless, the ‘‘ Peculiar People” do not stand 


alone in letting themselves or their children die for lack of 
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proper advice. Many of the public quack themselves to 
death P An additional source of overflow has been appre- 
hended for our profession of late years by the admission of 
women to medical status and qualifications. From this 
exceptional source little need be unfavourably expected. Few 
ladies possess avocation for a complicated and arduous, often 
repulsive, curriculum, by no means granted by Nature to all 
men; while those gifted enough to persevere successfully 
therein find obviously special fields for their talents amid 
patients of their own sex or very timid children. In the 
Zenanas of our Indian possessions, where Mahommedan 
fanaticism brutally refuses a sick woman skilled medical aid, 
the presence of a qualified medical lady would be that of a 
ministering angel. Besides, the recent elevation of skilled 
female nursing almost to the standard of a learned profession 
in itself offers a very fair sluice for abating overflow of the 
medical ranks from a feminine source. 

I have alluded to the deteriorating effect on a profession’s 
moral tone which overcrowding entails. The present is a 
very mercantile age, wherein energetic competition is apt to 
exist even in the most noble institutions with sordid interest 
as a money-making machine only. Can we be surprised if, 
amid such a plethora of competition for medical practice, 
there must be many sordid minds who ignore medicine’s 
mission to humanity, who even overlook its attractions to so 
many as a gentlemanly calling, and who, while deeming it 
only a trade like another to ‘‘ get on” by, drag it in the mire 
by undignified, sordid, nay sometimes criminal, acts ? 

Well, gentlemen, you may naturally raise the query, What 
remedy do you propose for all this? How is this over- 
crowding to be at least mitigated and controlled, if not 
stopped? How about raising the standard of examinations, 
and making the profession more arduous to enter? In 
counter query, gentlemen, I may ask whether the object of 
our examinations is not to guarantee to suffering humanity 
the administrations of able, intelligent, skilful healers of 
disease, and assuagers of suffering alike enlightened and 
humane. Would such a guarantee be found in selecting ex- 
clusively for qualification the best-crammed plodders, the 
most retentive of stolid memories ?—for such alone can be the 
result of over-done examinations. Already do we discern in 
every calling a tendency to over-cram and over-examine, 
“made in Germany,” no doubt. Cram and coach reign 
supreme there. But what suits one race or nation may be in- 
applicable to another. Any further slavish imitation of 
Teutonic academies would do our profession more harm than 
good. We want our doctors to be humane men to their kind. 
This quality is never ‘‘madein Germany.” In lieu of such 
exaggerated stringency, I should suggest to our examining 
Boards these essential points : 

1. No State ever grants more officers’ commissions, naval 
and military, than national requirements demand, though 
competition for the same is unlimited. I believe it is still 
also the practice in France to limit the number of actually 
practising legal notaries and other limited functions. Might 
not the Council of Medical Education in like manner deter- 
mine each year how many qualifications to practise medicine 
or surgery it might be judicious to permit, in duly weighed 
proportions toincrease of population, and the existing number 
of registered practitioners. The ever-increasing voice con- 
ceded to the profession in matters of public health and other 
municipal interest, are gradually placing it on a kindred 
footing with the public services—civil, legal, warlike, ete. It 
has often been argued in favour of our Established Church 
that it guarantees to the public the presence, moral tuition, 
and example and spiritual advice of at least one educated 
gentleman in every parish. Why should we not have an or- 
ganised medical establishment ? 

2. In sequence of the same our vicious system of profes- 
sional education should be completely reformed. Medicine 
and surgery are callings which must be taught from man to 
man, not coached up in books or class-rooms. The system of 
causing shoals of students to walk large hospitals in such 
numbers after some renowned luminary that the majority 
cannot either see the patient or hear the great luminary’s 
voice, is disheartening in the extreme. Revert them to the 
good old system of apprenticeship, wherein personal teaching 
—oral and practical—thoroughly grounds the neophyte in the 
rudiments of his profession. 


Limitation of the numbers of |! 


actual practitioners will necessarily impose analogous reduc- 
tion in the number of students, and afford an early means of 
gaining insight into the aptitude of the beginner, and of 
letting him know still early in life whether he has mistaken 
his vocation or not. 

3. The delivery and explanation of a thesis as required for 
the doctorates of university faculties might advantageously 
be made a further sine gud non for all qualifications to practise. 
In this case it might be more aptly termed an essay, as the 
danger of permitting such atest to be a mere vehicle for the 
display of mere scientific cram should be most severely 
guarded against in what I venture to crudely describe as an 
intelligence and ethical test. Refinement of style and gentle- 
manly tone in its composition, the moral sentiment it would 
elicit from the candidate on some stated point of ethics, of 
honourable obligation between doctor and patient, etc., or 
between brother practitioners, should be the main points for 
the examiners to decide upon. In addition to satisfactory 
proof of professional ability, itis in theory, and should be 
rendered in point of fact essential, that the medical prac- 
tioner should ever prove himself a humane, high-minded 
gentleman. The actual system solely selects the hardest 
heads in endurance of cram, and only too often along with 
the same the hardest hearts and most sordid minds. 
But under the reformed system I endeavour thus to sketch 
a higher moral tone would prevail unattainable by examining. 
Undignified self-advertisement; twopenny fees for advice 
and a bottle of medicine, as was actually seen announced in 
a North London surgery window a few years back; indiscreet 
senile gossip in violation of professional secrecy, of which we 
have recently seen a flagrant case duly published, would 
vanish in the limbo of an unmourned past, together with the 
overcrowding we so deplore, while our noble profession would 
attain thereby a yet higher standard in public consideration 
than it has ever yet enjoyed. May such a realisation be 
effected even before the end of the present fast-dying nine- 
teenth century. 


THE RELATION OF THE SCOTTISH MEDICAL 
OFFICERS TO THEIR PARISH COUNCILS. 
By W. L. Muir, L.R.C.P.Edin., L.F.P.S.Glasg., 


. Glasgow. 

It may not be out of place to narrate shortly the Acts of Par- 
liameut for the relief of the poor in Scotland. From the time 
of James I of Scotland down to the time of James VI of Scot- 
land no fewer than eleven statutes were passed, beginning in 
the year 1424 and ending in the year 1579; the Act of 11579 
may, however, be considered the real foundation of the Poor 
Law in Scotland. After the union of the crowns of Scotland 
and England several Acts were passed regarding Poor Law 
matters in Scotland, which ended in the passing of the Poor- 
law Act, ὃ and 9 Vict., c. 83, August 4th, 1845, for the Amend- 
ment and Better Administration of the Laws relating to the 
Relief of the Poor in Scotland. 

It is the Act of 1845 under which Poor Law medical officers 
were appointed, and which regulates their duties at the 
present time (the Parish Council—Scotland) Act, 1894, being 
passed only to make further provision for Local Government 
in Scotland—but in no way altering the 1845 Act, in so far as 
it relates to Poor Law matters. 

It is in Clause txvi of the 1845 Act that provision is made 
for medical attendance on the poor, but unfortunately this 
clause only refers to medical officers of poorhouses, and does 
not in any way mention medical officers to be appointed to 
attend upon the outdoor poor. 

I understand that now after fifty years the Local Govern- 
ment Board in Scotland have discovered that this clause 
gives poorhouse medical officers ‘fixity of tenure,” and that 
such medical officers are only removable by the central 
Board. Unfortunately, the central Board have not dis- 
covered that the outdoor medical officers are entitled to the 
same treatment, but that they are wholly under the control 
of their several parish councils, who may dismiss them with- 
out cause or fault. 

In the Parish Council (Seotland) Act, 1894, Clause 11, there 
occur the following words: ‘‘ Provided that any reayrange- 
ment of the duties or remuneration of existing medical 
officers holding office under the Poor Law (Scotland) Act 
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(1845) shall be subject to the approval of this Board (Local 
Government Board).” Now this clause appears as if Parlia- 
ment intended to give Scottish Poor-law medical officers the 
same fixity of tenure as their English and Irish brethren, but 
the Scottish Local Government Board refuses to look at it in 
that light, holding that they only can object to an alteration 
in salary or duties, but not to dismissal, as if dismissal did 
not interfere in a most thorough manner both with salary 
and duties. Now this is a most absurd position to take up, 
as all any parish council has to do is to give notice of dis- 
missal, and the hands of the Local Government Board are 
tied and unable to give the medical officer the least protec- 
tion. Country medical officers suffer most from caprice on 
the part of their parish councils; and at present several 
medical officers are under notification of areduction of salary, 
and the threat is held over them that if the medical officer 
does not agree then he will he dismissed. 

There are many other grievances from which medical 
officers in Scotland suffer, such as inadequate salaries; in 
country districts medicines having to be supplied by the 
medical officer ; want of extra fees for operations ; want of any 
superannuation scheme, ete. ; but the chief grievance is want 
of fixity of tenure. And now I have done, but with your per- 
mission I would beg to submit the following resolutions to 
this Section : 

1. Thas it is desirable that Scottish Poor-law medical officers should 
have ‘‘ fixity of tenure,” the same as their English and Irish brethren. 

2. That in order to secure this it is desirable that an amendment 
of the'Scottish Local Government (1894) Act, Clause LI, be introduced into 
Parliament during the coming session. 

3. That it is recommended that the Parliamentary Bills Committee of the 
British Medical Association, conjointly with the Scottish Poor-law 
Medical Officers’ Association, draw up such an amending clause, and use 
every endeavour to get the same passed into law at the earliest possible 
opportunity. 


Mr. JAMES RANKIN (Kilmarnock) said the medical officer in the 
parish from which he came had come into contact with several 
members of the parish council, and at the present time that 
officer was under a threat that if he did not perform his 
duties to the satisfaction of the parish council his dismissal 
might take place at any moment. He (Mr. Rankin) thought 
the gist of Mr. Muir’s paper was that there ought to be a 
fixity of tenure of office, so that the medical officers would 
have some degree of confidence in performing their office. 

it was agreed to take the resolution later in the day. 


A DISCUSSION ON 
THE ETHICS OF MIDWIFERY PRACTICE IN 
RELATION TO MIDWIVES. 
I.—A. Brown Ritcuie, M.B., C.M.Edin., 


Manchester. 
Dr. Brown Ritcure said that his reason for bringing the 
subject forward was because he believed that the anomalous 
position of the midwife was not so much due to a small 
section, but to the action of the general practitioners them- 
selves. He believed that were it not for the fact that for 
years past the general practitioners had been, in a way, co- 
operating with the midwives, had been using them as un- 
qualified assistants, or had been taking the position of con- 
sultants towards them, the midwife would not be in the 
position she was at the present time. 

The midwife was undoubtedly an unqualified practitioner, 
and to put it shortly he would like the opinion of the meet- 
ing on four questions. First of all, was a medical man jus- 
tified in entering into a definite engagement with a midwife 
to the effect that he would assist herin the event of her 
being unable to carry a case through herself? Secondly, was 
a medical man justified in allowing a midwife to attend his 
own cases with the understanding that he should be called 
in;when, in her opinion, his services were necessary? 
Thirdly, was a medical man justified in assisting a midwife 
in a case where she had been unable to perform the neces- 
sary services, the midwife afterwards retaining the case? 
And fourthly, in the event of the answer to the third ques- 
tion being in the affirmative, was the medical man justified 


for his services in such a contingency? With regard to 
Question 3, the members would all agree that medical men 
could not refuse to attend a case when a midwife called him 
in, if there had been no previous arrangement, inasmuch as 
all those cases fell under the category of urgent and dan- 
gerous cases. Although ethically it might be dubious 
whether he had a right to go, morally he was bound to go, 
and ifhe did not go he would lay himself open to severe 
strictures in the public press. He would like the opinion of 
the meeting on the four questions, for until they had some 
definite idea of the ethical position of men who did those 
things no progress could be made in putting the midwife in 
a different position from what she at present held. 


II.—LovELL Drac#, M.A., M.D., 
Hatfield. 

Dr. Lovet. Drace said with regard to the first question, it 
frequently happened that the remark was made by these 
women, ‘That doctor follows me,” and that, he considered, 
implied some tacit arrangement between the doctor and the 
midwife. He did not mean to say that they could prevent a 
woman calling in any doctor she chose, because that was a 
matter which lay entirely between herself and the patient ; 
but there should be absolutely no sort of understanding or 
agreement between the doctor and one of those unqualified 
women. With regard to the second question, it was a thing 
which was frequently done, and as long as the woman was not 
in the direct pay of the doctor, and there was no distinct 
arrangement, and the doctor did not simply use her as an 
unqualified assistant, there was something to be said for it; 
but all would agree that any arrangement of that sort was 
most undesirable in the interests of everybody concerned. As 
to the point raised in the third question, there was not the 
slightest doubt in his mind at all that their duty was to go to 
the woman’s assistance as soon as possible; but if the case 
was undertaken, it was the business of the doctor to see that 
woman safely through her trouble, and it was not a fair thing 
oraright thing to leave her in the hands of an unqualified 
person. On the question of reduced fees, his own idea was 
never to reduce the fee unless there were special circum- 
stances. The fee should be kept up to a standard, and he 
believed that in case of necessity it was very much better for 
the profession to attend a case for nothing rather than take 
an unsatisfactory fee. If they began to give people the idea 
that fees were to bea matter of bargain, very serious diffi- 
culties would at once arise. It would be recollected in con- 
nection with this matter that that the Poor-law guardians 
could allow fees up to 2 guineas for help given to necessitous 
poor, and he thought when a doctor was summoned he should 
tirst ascertain whether the only person who could receive 
these fees (the district doctor) had been summoned. 


Dr. Ropert Kraty said he had never made any arrange- 
ment with a midwife during any period of his professional 
life, and it would have been most unbecoming for him to do 
so. With regard to holding himself out to go, he made no 
proposal of the sort; but, if sent for, and it was possible to 
go, he had always gone, and he thought that was a matter of 
duty to humanity. It was a matter of self-protection to him- 
self that a medical man should render whatever service he 
possibly could if called upon todoso. With regard to the 
question of fees, he had always taken his full fee, and, if a 
patient could not pay it, he had taken nothing atall. He 
considered it was a very improper thing for a man to make 
any arrangements with a midwife, and a very risky thing for 
his professional reputation. The case, in his opinion, was 
very clear: make no arrangement with any midwife to be her 
assistant; go whenever sent for, if it is possible to go; 
take the case in hand, make the patient for the time being 
their own patient, and see her right through ; and trust to 
Providence about getting their fees. : 

Mr. W. L. Murr said that with regard to the first question, 
to his personal knowledge in the east end of Glasgow such a 
thing was done. He himself had never done it, and never 
would; but it was done, and he considered it absolutely 
wrong. On the other hand, when called in by a midwife to 
attend a difficult case, it was the duty of every medical man 


in co-operating with the midwife in accepting a reduced fee ; to go, if he possibly could. With regard to the question of 
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᾿ fees, personally he always asked for his full fee. If he could 
mot get it, he simply took a retainer as a matter of gratuity. 
With regard to the question of continuing to attend a case, 
_ that was a matter of opinion. If the circumstances were not 
of a very grievous nature, then he would be inclined to render 
the services for the time being, and retire from the case. 
That was the view taken by the bulk of the profession of 
| Glasgow. If the case was serious, he should certainly retain 
the case for the patient’s safety. 

Dr. Wm. FRASER (Salford) said that when he first went to 

Manchester he found the midwives very willing toassist him, 
and found them useful assistants also, but he never dreamed 
of entering into any compact or understanding with them. 
He agreed with Dr. Muir in his views on the question of con- 
tinuing to treat a case; it was a question for the doctor him- 
self. With regard to going when called in, he never refused 
to go, and never regretted going. The question of reduced 
fees was worthy of consideration. He never stuck out for a 
fee; if a fee was offered to him he was always willing to take 
it. He considered he was better paid by accepting half a 
guinea from those cases where the midwife had taken all the 
worry than by receiving a guinea from an ordinary case. He 
mever accepted 5s., but half a guinea for a midwife’s case 
where there was not a very large amount cf trouble was 
better remuneration than a guinea for an ordinary case. 
_ Dr. Wooncock thought the arrangement known as “‘ follow- 
ing” had fallen greatly into disuse in Manchester. With 
regard to the third question it was a matter of humanity, and 
they were bound in any case of emergency to render any 
assistance possible. With regard to Dr. Drage’s point as to 
inquiring whether the district medical officer had been called 
upon, because that gentleman could get his fees from the 
authorities if a patient was a pauper, that was true, except 
that they could not always depend upon getting the necessary 
order from the relieving officer unless the person was a 
pauper. Even the Poor-law authorities had been escaping 
the responsibility which should fall upon them in connection 
with their poor people. A woman who applied to the medical 
officer with regard to her expected confinement would be 
told, ‘‘You need not take an order, but you can go to St. 
Mary’s Hospital or some other institution, and by paying a 
shilling you can be put on the list of the hospital, and you 
will be entitled to the service of the midwife in your dis- 
trict.” In his (Dr. Woodcock’s) district there was a midwife 
who announced herself on a plate as ‘‘ Midwife to St. Mary’s 
Hospital.” The result was that the district doctor was not 
¢alled in and did not receive his fee. The resident staff of 
the hospital were the ‘‘followers” of those women. The 
women who had been attended practically became a walking 
advertisement for the hospital. What arrangement existed 
between the hospital and the midwives he did not know, but 
he did know that whereas some years ago he was from time 
to time called in in difficult cases and got his fee from the 
authorities, now the difficult cases were undertaken by the 
junior staff of the hospital which ‘‘followed” the women, and 
the medical practitioner was done out of a certain portion of 
his practice. 


A DISCUSSION ON 
THE ETHICS OF ADVERTISING. 
I.—Witii1am Bruce, M.D., 


Direct Representative for Scotland on the General Medical Council. 


*“‘Tempora mutantur nos et mutamur in illis.” The first part 
of the proposition all of us at once acknowledge. Are we 
equally ready to accept the second? The answer must be 
doubtful, and there is therefore need for periodically taking 
stock of our position and seeing exactly where we are. 

The sciences of medicine and surgery have advanced with 
rapid strides, and the art of physic must have correspond- 
ingly changed. Where does its practitioner now stand? 
That he has been moved very far indeed from his old position 
need not be doubted. As his art has progressed, so must he 
too have advanced, in knowledge, capabilities, and results. 
The average general practitioner is a man of better education, 
wider culture, and, let us hope, worthy of a better position 
in the social scale. He should therefore be not only more 
highly esteemed by the general public, but better paid on the 


ground of better services rendered. And so we believe the 
case to be. Buton the other hand, we hear a great deal of 
overcrowding, and not a little of underbidding. If there really 
be too much competition, the result can hardly be otherwise. 
And yet, belonging as we all do to ἃ highly honourable pro- 
fession, everything should be done by precept and example 
to check so demoralising a process. Some of the causes un- 
doubtedly arise outside the profession, such as counter pre- 
scribing by druggists, unqualified practice of medicine and 
surgery, and in a limited degree, out-patient advice in hos- 
pitals. The last of these evils ought to be dealt with by our- 
selves, as hospital committees are really dependent on the 
good will of their staff, who can and ought to refuse to do 
work likely to trench upon the limited incomes of the general 
practitioners in their neighbourhood. It only requires a 
united effort also to check the illegitimate practices of dis- 
pensing chemists. Quacks are more difficult to manage, and 
a certain portion of the public will continue to fall victims 
to their disreputable schemes of plunder. But though all 
those evils were cured, yet there are others arising within 
the body of the profession itself. Among these I shall in the 
meantime refer only to one, namely, that of advertising. 

Advertising is generally held to be unprofessional, and yet, 
to a certain extent, it is practised even in the highest spheres. 
Whatever shape it may assume, its tendency is undoubtedly 
pernicious, and it should be put down. Plainly this is a duty 
the General Medical Council cannot well discharge itself. 
But it might, as the guardian of the interests of the whole 
body of practitioners, very well lay down some general 
recommendations. The proper bodies to enforce these in the 
first place are the different degree-granting corporations and 
universities. It is for them to watch over their licentiates and 
graduates, and to strike off all such as disobey their laws. 
Legal decisions have shown how much power may be safely 
wielded in this way. Ifthe universities have not the neces- 
sary authority, they should follow the example of the Corpo- 
rations, and at once obtain it by Act of Parliament. But the 
question still remains how far professional opinion by itself 
can stamp out such violations of medical etiquette. There 
are three channels through which we may hope to bring pro- 
fessional feeling to bear in the way of what may be termed 
moral pressure. One is the British Medical Association and 
its Branches. Already the Branches have done good service, 
and now the parent Association has bestirred itself in the way 
of advancing ethical progress by instituting an ethical sec- 
tion in connection with its annual gatherings, in which 
general questions of medical morals are discussed. A Stand- 
ing Committee, to whom particular grievances or difficulties 
might be referred, would, in my opinion, be a still greater 
reform. If this body were composed of men of mark, their 
judgment, I believe, would command the deference of even 
defaulters, and gradually a set of precedents would be estab- 
lished, and in time an authoritative code issued by our august 
professional parliament. 

The other channel is the press. Questions of etiquette are 
constantly referred to the journals. It is, however, a weighty 
responsibility, and I believe the press would willingly be re- 
lieved from the burden of this work. The mere publication 
of unseemly advertisements has done a great deal to check 
such effusions. Other forms of advertising have been re- 
stricted, such as those of signed bulletins and the advertising 
of medical publications in the columns of general newspapers. 
There might be even still fewer bulletins issued, and it would 
be a great step in advance if it were regarded as a breach of 
etiquette to issue them with names attached, or, in other 
words, signed. There is really no absolute necessity for sig- 
natures, and the terms of the announcements should be as 
short'and simple as possible. Any other legitimate informa- 
tion wanted can well be supplied through the medical jour- 
nals. It is scarcely necessary to mention, unless it be to con- 
demn, the practice of advertising purely medical books in the 
lay press. This is surely one of the vainest, or, on_ the other 
hand, one of the most brazen-faced means ofadvertising one’s 
self. 

The third means of punishing the professional advertiser 
is to refuse to meet him in consultation. Undoubtedly this 
is a powerful engine if properly worked. It must be set in 
motion by the local practitioners affected, who may well 
refuse ‘to meet any man, however valuable his counsel, if he 
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attempts in any way to ‘‘ cover” the erring sinner. But they 
must reason the matter out with the consultant, and take 
eare to carry the public along with them. Here lies the 
difficulty. If the public believes that any particular practi- 
tioner is boycotted by his confréres it will undoubtedly take his 
side, and I fear it will be a long time before the poorer classes 
see that medical advertising isacrime. The public says, and 
no one can gainsay the proposition, that it is the duty of a 
doctor to try to save life, and if he can do that, all merely 
technical rules as to his conduct must, for that end, be cast 
aside. Reverting to a point already insisted upon, the real 
guardians of the morals of medical men should be the 
Councils of the Colleges and Universities, and they should 
see to it that no one infringe any rule or by-law with im- 
punity, and among their regulations should be one stziking 
plainly and strongly against all advertising in every form and 
shape. It is one argument more in favour of the democratic 
form of medical government in our corporations and uni- 
versities that if graduates and licentiates could make their 
voices more effectually heard in the councils of these bodies, 
and be altogether more interested in the management of 
their affairs, we should soon see such strong pressure brought 
to bear upon the powers that be that this complaint, as well 
as others, would quickly get eradicated from the body politic, 
and the lists of licentiates and graduates would be kept pure 
from contamination. Finally, let usnot magnify the evil. It is 
not generally diffused, nor are there many prominent cases. 
On the whole, we have good reason to be proud of the general 
good behaviour of medical men in the matter of modestly 
refraining from publicity as well as from other more flagrant 
misdemeanours. 


II.—G. H. Broapsent, M.R.C.S., 
Manchester. 


THE essence of quackery is to quack, that is, to make a noise 
or bluster like a goose. <A friend of mine defines a quack as 
one who imposes on the ignorance, credulity, or superstition 
of others, generally for gain. The essence of advertising is 
display and puff. There is no law to limit advertising or 
puffery. You may advertise a pill all over the country that 
it will do everything, and there is no law to stop you. The 
more you advertise it the more the public will think ofit. I 
was told only yesterday of a large business firm that thought 
they were so well established and were doing such a flourish- 
ing business that they stopped advertising, which cost them 
some thousands a year, and what was the result? Their 
business fell off, and the losses were far greater than the 
advertising would have cost them, and it took a large sum in 
advertising to again bring their business to what it was. 

Surely there ought to be some power in our profession to 
effectually prevent advertising, though my own idea would 
be to prevent it by educating our brethren, so that they would 
themselves discontinue it without outside pressure. I have 
found many medical men who have been surprised when I 
said that we have many qualified quacks, for they have 
apparently thought that when a man was qualified he could 
not be properly designated a quack, but this is a fallacy. Ifa 
man conducts himself as a qua@k he is one, although he may 
be qualified. What, then, is quackery in the profession, and 
what is proper professional conduct ? 

Surely this a fit and proper occasion to clear the air and lay 
down clear principles and rules as faraswecan. A trial at 
law sometimes acts as a thunderstorm in clearing the air, 
and may do far more good generally than in the case at issue. 
Some men in undertaking a case ὑπαῦ has been under another 
medical man make disparaging remarks on the treatment 
which has been adopted, and will entirely reverse the treat- 
ment even if they really think it has been correct. This is 
quackery.. To obtain or attempt to obtain practice by 
improper means is quackery. To undersell a fellow prac- 
titioneris quackery. This is particularly the casein most pro- 
vident dispensaries. A man who obtains patients by 


unworthy means, without any regard for and at the expense 
of the good fellowship and esteem of others, isa quack. If 
he could only see that to possess the friendship and esteem 
of his brethren or even one of them is worth far more to him 
than to obtain twenty patients ! 

I may be rather antiquated or too much of a conservative, 


but the recent practice of placing on the name plate 
‘Physician and Surgeon” is, to my mind, advertising. 
Some go a step further and put only ‘ Physician ” 
on their plates, as if they were something superior to the: 
ordinary man who only puts ‘‘Surgeon,” although he is 
quite as much a physician as the others. It would be 
interesting to know where this system began. My view of it. 
is that it was commenced by young practitioners with a view 
to cutting out the old doctors and making the people think 
they were something superior. It is generally practised by 
inferior men, and I am sorry to say that 1 fear many good 
men have been drawn into doing the same in order to make 
the public think as much of them as the originators. 


[A discussion of a somewhat personal nature followed, ang 
eventually, before being put to the meeting, certain resolu- 
tions were submitted to the President for his consideration, 
who held that they were inadmissible. ] 


A DISCUSSION 
ON THE CLUB QUESTION. 


I.—Witiiam Bruce, M.D. 
Dingwall. 

Tue “ Battle of the Clubs” is inthe air, if it be not being actually 
fought all over the country. Medical men, especially young 
struggling doctors, have been too ready to grasp at practice, 
if not pay, and the remuneration has been fined down almost 
to the vanishing point, until at last human nature has 
asserted itself; and, in struggling for existence, has found 
itself confronted by an unscrupulous opposition. To add to, 
nay to intensify, the difficulties of the situation, medical aid 
associations have been started and so worked as to sweat the 
misguided practitioner, if not for the benefit of the middle- 
man, yet for the advantage of the promoters and the 
pecuniary prospects of the lay staff of these institutions. 

The essence of the working of all such clubs and societies 18. 
the taint of trade. Now I confess at once that part of the 
blame of the public looking upon us as traders is the result 
ofour own doings. To treat patients by the hundred in ἃ hap- 
hazard way, diagnosing their diseases in a careless, roughand 
ready fashion; and to deluge their stomachs with gallons of 
worthless draughts and medicines coneocted cheaply and 
almost indiscriminately; and above all, to systematically 
trust unqualified assistants with the treatment of serious 
diseases, such conduct is enough to degrade any man, nay, 
even a whole profession. But granting all this to be true, 
there can be no doubt in the minds of those who study the 
times and ways and thoughts of our masters, that we are 
looked upon as ready to be bought and sold just as any of the 
daily necessaries and luxuries of life. 10 costs so much to lay: 
in a stock of fuel or to install the electric light ;. “let us com— 
bine to have a doctor ready in case of sickness.” Well, so far 
it is right and proper to secure the services of a man of skill,. 
and to further provide and combine to make such service 
ready and sure. But is skill really to be bought and sold in 
the labour market? Certainly, not the highest skill, nay, not 
even good skill, only a certain poor dead level of technical 
knowledge. Then how are we to secure in any given case if 
not the best, then at least genuine skill? This isthe problem 
which, with your indulgence, I propose for a very few minutes 
more to discuss. ; 

I shall not go on to prove that the present club system 1s 
rotten. I have no time for that; and before this meeting 1s 
over we shall hear enough of its faults and failings to be con- 
vinced that it is ripe and ready to die; I shall merely try to 
explain to you my ideal of providing, as I have said already,, 
a cheap and efficient medical aid. : 

First, there must be combination; and secondly, I say it 
boldly, external help must also be secured. I cannot stop. 
here to argue the point as to whether the State ought to help 
in some way the poor struggling sick man, just as it helps the: 
poor parent in his praiseworthy attempts to educate his. 
family. My cure then for the present unfortunate state of 
things is, in short, provident dispensaries, safeguarded as to: 
wage limit, and eked out by charitable (or State) aid as I have. 
suggested, only not on the club system as generally under- 
stood. There must be no compounding for medical. attend-- 
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ance. Each visit must be paid for individually, just as in 
ordinary practice. Members’ contributions must go to a 
central fund, and the treasurer (up to a certain limit) will 
have to pay for whatever visits and medicines may be re- 
quired. Of course, regulations will have to be framed to pre- 
vent undue calls, and security taken that no unfair use be 
made of the club’s moneys. You may say, where does the 
skill come in? Tt is insured in this way, namely, by the 
automatic rule of life, that the best man succeeds because he 
is the most attentive and the most skilful. The sine gud non 
of such provident institutions must be that every duly quali- 
fied medical man of good character in the neighbourhood is 
on the list, and that the utmost liberty of choice of attendant 
be explicitly given to every member of the club. 

There must be no deduction from the entire contributions 
of members and others, and the whole lay management must 
be unpaid and gratuitous. There need be no difficulty about 
that. Large clubs, if need be, can be cut into sections, suffi- 
ciently controllable by, say, one honorary secretary and an 
honorary treasurer. 

In conclusion, let me enforce the view that there is a con- 
stant eleemosynary element present in such clubs, and that 
the balance of favour still remains on the side of the pro- 
fession ; that such a view places us on a pedestal above the 
mere sordid interests of trade where we are conscious of a 
certain freedom of action and independence of our patients’ 
whims, while leaving them free (on due notice) to choose 
their special medical attendants. On the other hand. and 
here I wish to emphasise the corollary of the proposition I 
have laid down, every right-thinking individual in the com- 
munity who wishes to be perfectly independent should scorn 
to take advantage of such a charity, State aided or privately 
supported, and resolve manfully, not only to choose his own 
medical attendant, but himself to pay his doctor, generously 
and fully from his own private means as often and as much 
as he requires to make use of his services. 


II.—Puitie GrorGE Lez, L.K.Q.C.P.I1., 
Vice-President Cork Medical and Surgical Society; Honorary Secretary 
South of Ireland Branch of the British Medical Association 
and of the Cork Medical Profession. 

As Secretary of the profession in Cork, the Medical and Sur- 
gical Society and the South of Ireland Branch for several 
years, the onus of this great dispute has fallen heavily on 
me inall the minutiz of its various details. I must say at 
the first that we have no need of a special ethical committee 
in Cork. The South of Ireland Branch is purely for ethics. 
The whole profession is combined; their names are enrolled 
ina book in my keeping. For the management of the club 
dispute a Committee is formed from the whole profession 
annually appointed, chiefly composed of the leading men, as 
well as two representatives of club medical officers. All the 
past club medical officers are permitted to attend the meet- 
ings. If in the opinion of this Committee any matter is suf- 
ficiently important, a meeting of the whole profession is sum- 
moned on seven days’ notice. For any essential matter that 
involves a change of rules to pass a meeting of the profession 
a majority of three-fourths is needed, so you see our com- 

bination is very complete indeed. 

[The speaker then proceeded to go very fully into the club 
dispute and the methods employed by the Committee to deal 
with it, and expressed his cordial approval of the British 
Medical Association having agreed to undertake medical 
defence, and referred to the results which it was hoped would 
happen from its having done so.] 


Dr. T. F. Pearse (Portsmouth) said he thought that 
originally the club system was founded for the purpose of 
protecting the bread winner of the family in case of illness. 
Since then it had extended to the wife and family, which had 
altered very materially the conditions of medical practice. 
It would be found that the number of cases of illness which 
each member of a friendly society had during the year 
amounted to something like seven or eight, which might be 
assumed to involve three consultations or three visits. 
Putting a medical man’s work at the low level of 2s. 6d. a 
Visit or consultation, it would mean that a man ought to re- 
ceive 7s. 6d. from each member per annum; but, as a matter 
of fact, in nearly all parts of the country the subscriptions to 


the various clubs was 4s., some places 3s., and some only 2s. 
Improvement in that direction could only be brought about 
by the medical men of the districts combining together and 
absolutely refusing to attend the clubs on such low terms. 
The conditions of the club system had altered. In times 
gone by, and even to-day in the country districts, the working 
man or the agricultural labourer only troubled the doctor 
when it was absolutely necessary. Nowadays he was con- 
stantly dropping in to see the doctor, and not only that, but 
the wife and children were a perpetual nuisance, so much so 
that he had statistics to show that the actual payments 
during the past year sank as low as 4d. or 5d. for each con- 
sultation or visit, so that the actual pay reccived by many 
men doing club practice was even less than the so-called 
‘‘sixpenny” doctor. Certainly, to be reasonable, medical 
men ought to demand for adults 6s. per annum, and, if pos- 
sible, they ought to get more from the children, but, at any 
rate, they ought to get as much for the children as for the 
grown up people. 


A DISCUSSION ON 
MEDICAL AID ASSOCIATIONS, 


I.—Lesiiz Puinurps, M.D., 
Surgeon, Birmingham and Midland Skin and Lock Hospital. 

THE civil responsibilities of medical practice have beer 
within the last few months very strikingly shown in what 
will always be, as far as our profession is concerned, a cause 
celébre. If these responsibilities are to be gauged by such 
damages as was the case in this cause, it will behove members 
of the profession to act in concert to see that all work under- 
taken is adequately remunerated. Whether club work has 
ever been properly remunerated is more than doubtful. 

I personally believe that the orthodox 3s. 6d. or 4s. per 
year per member paid by clubs for medical attendance and 
medicine is not only inadequate but absurd. None but 
medical men would for a moment accept or be content with 
such asum as an insurance against a sickness risk, and the’ 
profession will be well advised at the present time to stand 
out with determination for a remuneration adequate to what 
is expected from them and what is given by them. I can 
understand that in poor agricultural districts the members 
may be unable to pay as much as in our manufacturing towns 
where workmen earn good wages; but in the latter case 1 
believe something like tos. a year per member should be 
insisted upon by the surgeons, and I cannot see that this 
would unduly press on the insured member. My present 
point, however, is to remind you that years ago I showed— 
and it has not been contradicted—that some medical aid 
associations pay their surgeons a cash salary at the rate of 
less than 6d. a year per member. 

It will be well for the profession to bear in mind that 
statisticians, alike of Europe and America, are agreed tl at 
the poor are becoming richer, and that the argument that the 
masses of the people are becoming ever poorer and poorer is 
used only by the time-discredited agitator. In England 
wages have increased 40 per cent. since 1860. Under such 
economic conditions we should have looked for a commen- 
surate appreciation in the provident fees paid by workmen to 
medical men, instead of which we have been brought face to 
face with the pretentious medical aid principle, the effect of 
which is to ever reduce the payments made for medical 
advice and to extend the principle of sweating to our profes- 
sion. This sweating has been aggravated by the claim 
seriously put forward by the promoters and supporters of 
these medical aid associations.that the Legislature should be 
asked to enact that the medical profession shall be compelled 
to accept what these gentlemen choose to give their surgeons 
both in the way of work and remuneration. It is to the 
credit of the Oddfellow’s A.M.C. that they rejected in May 
last a resolution to this effect, and affirmed the common- 
sense position that the medical profession was as much 
justified in combining for the protection of their own 
interests as any other class in the community. I congratu- 
late the profession on its awakening to what this medical aid 
principle means, and upon the concerted determination it is 
showing to have none of it. Co-operative doctoring of the 
type we get in some medical aid associations—that is, where 
the doctor is the exclusive servant of the committee, de- 
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prived of that liberty to practise privately which his diploma 
gives him, and subject to a degrading control, is opposed to 
the medical interests of the public, and especially of the 
poor, and the profession must not tolerate it. Nothing 
analogous is allowed for amoment in the legal profession, and 
shall the medical profession, whose foremost care is the 
health of its patients, have a lower standard of ethics ? 

I would give one important word of warning. The time is 
rapidly approaching when there will be a change of name of 
these associations without change of the basis on which they 
rest. The name is an opprobrious one, and will be changed. 
The profession must be watchful not to be misled by the 
simple dodge of substituting another name for either exist- 
ing or new medical aid associations. At the seventeenth 
annual conference of the Friendly Societies’ Medical Alliance 
last April a suggestion was made to omit the word ‘‘aid” 
from the titles of these associations. It appears to me that 
the time is ripe for the British Medical Association to ask 
the Legislature to take steps to prevent the use of the word 
“‘medical” in titles of concerns owned by persons who 
possess no medical licence. The use of the word has become 
altogether too loose, and in many cases is now quite un- 
justifiable. ‘‘ Medical hall” applied to a chemist’s shop is 
misleading; ‘‘medical association” applied to one of these 
associations for obtaining cheap doctoring is quite out of 
place. If it means anything it means an association of 
medical men. 

This, however, is a minor matter. The vital distinctive 
feature of the movement, let it be called what it will, is 
‘‘farming.” The time and services of a medical man are 
wholly or in part farmed by a layman or a body of laymen 
who make money thereby in one or both of two ways. There 
is made either a direct profit, as by obtaining say 4s. from 
the patient and paying the doctor 2s. 6d., or, as is more 
usual, by obtaining for about 6d. or 1s. skill and labour for 
which on club terms 4s. was formerly contentedly paid. I 
have already stated my views that even this 4s. basis was 
and is totally inadequate. The importance of this warning 
with regard to names and principles is exemplified at the 
present time by the case of Bridgnorth Infirmary. Here a 
responsible Hospital Committee, in spite of the protests of 
the majority of the medical staff, employ a salaried house- 
surgeon, making it a condition of his appointment that he 
earns money for the Committee by carrying on a provident 
branch, which is really a medical aid association. The pro- 
ceeds of this branch are used for the purpose of supporting 
the hospital. Here the skill and labour of a medical man are 
farmed to runa medical aid association for the purpose of 
supporting a charitable institution. Those who care nothing 
for the well-being of our profession may say, ‘‘ Here is a 
capital way for the public to exercise their charity without 
putting their hands in their pockets. So long as it can be 
done at the expense of the profession by farming medical 
men, why should the public find the money? Never mind 
the profession; they are unbusiness-like men who will not 
notice the sublying principle, or, if they do, they will as 
usual exercise their traditional self-sacrifice, and be cqn- 
tent to submit to be farmed to run our up-to-date co- 
operative doctoring scheme. So long as our medical ser- 
vant has £70 a year and board he gets the market price of 
his labour, while we need not bother ourselves about the 
fact that the interests of the practitioners of the town suffer. 
Indeed it will be better for us, for with the extension of this 

-o-operative system the profession will become poorer, com- 
petition within it greater, and the market price of our medi- 
cal servants less.” 

Gentlemen, farming medical skill and labour must not be 
allowed; it is the principle at the root of all this medical aid 
business, which has brought a measure of degradation on our 
profession such as it has never before suffered. Once admit 
the right of laymen to systematically farm professional ser- 
vices and allow the practice and, as surely as the night 
follows the day, the profession will lose in status and useful- 
ness as well as in money. The thin edge of the wedge has 
been driven well home by certain people in claiming and 
using the right to farm medical services. It is a principle 


capable of indefinite extension to the destruction of the 
independent practitioner, but the principle is one which is 
absolutely incompatible with those principles upon which 


our profession exists, and happily we have seen this at an 
early stage of the movement. We will have none of it. The 
employment of medical men in the services and on ships is 
not farming. They do not make money for their employers. 
Their engagement is essential to the well-being of the com- 
munity. There can be nothing essential in the farming of a 
medical man in a town where medical men practise. Do 
hydropathic establishments farm_the services of medical 
men? I donot think so largely. If so I see no need for it. 
Ifthe “hydro.” is in a town such farming injures the resident 
medical men. If it is in rural districts it will suffice that 
the medical officer be not the salaried officer of the establish- 
ment, but receive all the fees earned by his skill. I venture 
to think that this Section of the British Medical Asso- 
ciation would be well advised to no longer be a party to 
the inertia of the profession, but throwing off all unreasoning 
and unthinking hesitation declare ‘‘ that it is unprofessional 
for any registered practitioner to farm his skill and labour to 
any person or persons not possessing a medical licence,” 
This would condemn the principle of farming medical men 
by lay persons, and would be a distinct advance in the settle- 
ment of this and allied questions. 

In conclusion, let me say one word about those medical aid 
associations owned by insurance companies. Week after 
week for some years I have read the following advertisement 
in the columns of the Capitalist : 

NOLLECTORS and CANVASSERS.—Respectable energetic men wanted 

) by the London and Manchester Industrial Assurance Company 
(Limited). Life and medical aid assurance. Liberal terms to suitable 
men. Apply to the Directors, 40 to 47, Southwark Exchange, London, 8,10, 

It need hardly be pointed out that the insurance companies 
which have a medical aid branch effect an ever-growing 
business at the expense of medical practitioners by attract- 
ing their patients. This can only be done by means of care- 
fully worded circulars and by astute canvassers, who set out 
the advantages of joining the society. Neither need it be 
pointed out that such circulars and canvassing would ποῦ for 
a moment be tolerated on the part of a private practitioner. 
Why, then, do’ we tolerate these insurance companies ex- 
ploiting medical practice ? 

It is not material to the issue that they allege they make 
no profit out of such practice. Cheap doctoring is provided 
to the public as a bait to take life and other assurances. The 
offices can well afford to provide this cheap doctoring because 
they do it at the expense of the medical profession. To say 
the whole of the medical attendance fees go to the doctors 
does not for a moment justify the thing. The fees are totally 
inadequate, and the profession suffers by the difference 
between adequate and inadequate charges. 

Why does the professson tolerate this? I confess I do not 
know. It is some years now since I first asked the question, 
but the system is still allowed to flourish. 

Canvassing and advertisements are the breath of life to 
these insurance-company-owned medical aid associations. It 
follows that to hold such appointments is unprofessional, and 
the sooner the following authoritative declaration is made by 
our Ethical Section the better—namely : ‘‘ It is unprofes- 
sional to hold office in any club or similar organisation in 
which advertising or canvassing is resorted to.” 

I would direct attention to the fact that the want of accord 
among the licensing bodies in dealing with those of their 
licentiates who take medical aid association appointments 
has caused and will continue to cause much heartburning. 
For example, Dr. Raye, of Banbury, voluntarily gave up a 
medical aid appointment in obedience to a strong resolution 
of his College (the Royal College of Physicians, Ireland), 
but the appointment was instantly taken by a licentiate of 
another College, of which the ethical standard as regards medi- 
cal aid associations appears to be lower. Joint action by all the 
Colleges is called for, and it is to be hoped that after so 
much ventilation of the subject such joint action will ensue. 
It would probably have weight if the British Medical Asso- 
ciation approached the licensing bodies, asking them to now 
express, for the guidance of their licentiates, their official 
views on medical aid associations. In the meanwhile men 
like Dr. Raye and those at Lincoln deserve well, and an 
effort should be made where possible to get them appoint- 
ments, so that they may not suffer for placing themselves in 
line with the views of their professional brethren. 


Ασα. 15, 1896.] 


NEW INVENTIONS. 


Tue Br:rtsx 
MepicaL JouRNAL 


389 


RESOLUTIONS. 

Dr. W. L. Murr moved the resolution on p. 384. 

Dr. Bruce seconded the motion, which was unanimously 
agreed to. 

Dr. Mayor GREENWOOD moved the following resolution : 

That the present out-patient system as it exists in the hospitals 
throughout the country requires radical reformation for the following 
reasons: (1) It is morally debasing to the public, who are thereby fre- 
quently tempted to obtain gratuitous medical relief when they are well 
able to pay for the same. (2) It is not required for the needs of the 
necessifous poor, who are amply provided for in other ways. (3) It is 
productive of great injury to the material welfare of the bulk of the 
medical profession through the necessary cheapening of their services 
that itentails. (4) That far from being necessary for medical education, 
the present abuses really interfere with it, and under a radically re- 
formed system the exigencies of medical education could be better pro- 
yided for. 

Dr. ALpDERSON seconded the motion, and it was carried 
unanimously. 

Dr. T. Ἐς PEARSE moved: 

That this Section recommends the Council as a matter of great and 
urgent importance to take steps to obtain alterations of the Medical Acts, 
more particularly in the following directions: (1) The constitution of the 
General Medical Council, especially with regard to a large increase in 
the direct representatives and towards making it a thoroughly repre- 
sentative body of the whole profession. (2) The obtaining of greater 
powers against unqualified and irregular practice. 

Dr. BroapBENT seconded the motion, which was unani- 
mously carried. 

Dr. A. ἃ. BATEMAN proposed the following: 

That the Council of the Association approach the Council of the Phar- 
maceutical Society requesting them to restrain by a by-law or otherwise 
the unlawful prescribing by chemists and drugglsts. 

This was seconded by Dr. R. Keraty, and unanimously 
carried. 

In the absence of Dr. Lestiz Purturps, the following reso- 
lution was moved by Dr. Garrett Horper: 

That it is unprofessional for any medical man to hold office in any club 
or similar organisation, such as insurance companies or medical aid asso- 
ciations, in which advertising or canvassing is resorted to; that it is un- 
professional for any registered medical man to farm his skill and labour 
to any person or persons not possessing a medical licence—by “ farming” 
being understood a condition of service whereby such unqualified per- 
sons make money either by direct profit or by obtaining in a co-operative 
way medical attendance for less than the fees ordinarily,paid and accepted 
by the profession generally. 

Dr. BRoADBENT seconded the resolution. 

Dr. Masor GREENWOOD pointed out that the resolution was 
almost the same as one passed last year in London, which 
ran as follows: 

That the Council be requested to take steps to prevent members of the 
British Medical Association accepting posts in medical aid or other 
kindred societies ; and that, in the opinion of the Section, no practitioner 
who accepts office in any society.of this kind ought to be eligible for mem- 
bership of the Association. 

He thought it was stronger than the one proposed. 

Dr. GARRETT HorpeEr said he thought not. 

Dr. BroapBENT suggested that the resolution should be 
passed, and the matter again referred to the Council, and 

Dr. GREENWOOD agreeing, the resolution was put and 
carried. 

Dr. GREENWoop asked what good it was meeting year after 
year in the Sections and passing resolutions if, when the 
resolutions were referred to the Council, they came up at the 
next annual meeting for further consideration ? He thought 
some sort of resolution should be passed drawing attention to 
the fact that they had been passed over. 

Dr. Bripawater said that everything had been put before 
the Council, and referred by the Council to the Committee; 
but some three or four suggestions were under consideration, 
and would be dealt with during the coming year. If some 
things had not oeen dealt with it was because there had not 
been time. 

Dr. GREENWOOD said he did not wish to condemn the Coun- 
cil, but merely to draw attention to the matter, and he there- 
fore moved: 

That the attention of the Council be drawn to the fact that the chief 
part of the resolutions passed last year in London had not yet been dealt 
with. 


P Dr. BroApBENT seconded the resolution, which was agreed 
0. 

Dr. GARRETT Horper said it had struck him, and many 
other members of the Association, that the Ethical Section 
was going to develop into a very important section of the 
Association. It therefore seemed that it was desirable there 
should be scme continuity of action—that one or two of the 
officers of the Seetion should hold office for two years, so that 
they would be able to render that assistance to the other 
officers which was so necessary to enable the right subjects to 
be discussed, and to get the right men to bring them forward. 
He would therefore propose: 

That it be a recommendation from the Section of Ethics to the Council 
to consider the desirability of allowing some of the officers of this Section 
to hold office for two years. 

Mr. GEorGE Brown considered the resolution rather pre- 
mature, and thought it might be postponed for a year or two. 

Dr. BRoapBent seconded the motion. 

Dr. Ritcure and Dr. T. F. Pearsr supported the motion. 

Mr. GEorGE Brown said thatif Dr. Garrett Horder would 
substitute the word ‘‘ one” for ‘‘some,” he would not oppose 
it. 

Dr. GArreTt Horper agreed, and the resolution, as 
amended, was unanimously carried. 

Votes of Thanks.—On the motion of Dr. GrrEENwoop, 
seconded by Dr. BroapBeEnt, a vote of thanks to Dr. Anson 
for his conduct in presiding over the Section was passed with 
acclamation, and Dr. Anson briefly replied. 

The thanks of the members were also accorded to Dr. Garrett 
Horder, and the proceedings terminated. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


DIABETIC URINE TESTING. 

M. Cu. Rounann, 27 and 29, Passage de l’Opéra, Paris, has 
sent an illustrated description of the mode of using Dr. 
Icard’s sucromcetre for the analysis of diabetic urine by the 
patients themselves. The apparatus consists of two Bink’s 
pipettes, a small flask, a tripod stand and spirit lamp. One 
of the pipettes is intended for measuring the Fehling’s solu- 
tion and diluting the urine; the other for dropping. the 
diluted urine into the boiling Fehling’s solution. This 
pipette is graduated so as to indicate the amount of sugar 
per gramme per litre. The drawings are coloured, and re- 
present the Fehling’s solution measured in the pipette and 
boiling in the flask, the dilution of the urine, and the tints 
the liquid assumes as the decomposition of the copper salt 
proceeds. The colour of the drawing representing the deposit 
of oxide at the bottom of the flask, and a layer of very lightly 
coloured blue liquid above, showing that the decomposition 
is not quite complete, is very well done, and so is also the 
flask showing the colour the liquid ought to have if the re- 
action is entirely completed. There is nothing new in the 
method here given for the estimation of sugar in urine. The 
process is apparently a very simple one, but to obtain reliable 
results attention to a number of minute details is necessary, 
and this can hardly be expected from patients. 


GOLD PREPARATIONS. 
Sauts of gold are supposed to act like those of mercury and 
silver. They have been given like mercurial salts in syphilis, 
scrofula, ete., and good results have followed their use in 
nervous dyspepsia, amenorrhoea, chronic Bright’s disease, 
nervous disorders, and vertigo." Somewhat recently gold 
bromide has been employed in the treatment of epilepsy and 
migraine, and it is stated that this salt can be better tole- 
rated than other bromides. Bromide of gold combined with 
arsenic and mercury has also been given for neurasthenia, 
epilepsy, syphilis, and acne. Messrs. Arthur and Co., manu- 
facturing chemists, 69, Berners Street, W., prepare solutions 


1 BRITISH MEDICAL JOURNAL, VOI. ii, 1891, Ὁ. 1133. 
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of the oxybromides of arsenic 
tribomide of gold. 


MEMBERS 


and mercury combined with 


The preparations are known as liq. auri 


brom.-arsenatis (or bromaurum) and liq. auri brom.-hydrarg.- 


arsenatis (or hydraurum),. 


These solutions can be given by 


the mouth or hypodermically; they appear to be very satis- 
factory as regards their stability, and evidently have been 


carefully prepared. 


MEMBERS PRESENT AT THE ANNUAL 
MEETING. 


Tue following names of members and visitors attending the 
Annual Meeting were entered on the books provided for the 


purpose: 
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OW 

Beaumont, Wm. J., M.R.C.S., Bath 
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Brooke, H. G., M.B., Manchester 

Brookhouse, I. O., M.D., Notting- 
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Browne, John W., M.D., Belfast 

Bruce, Lewis C., M.D., Edinburgh 

Bruce, R. Cathcart, M.B., Goole 

Bruce, Wm., M.D., Dingwall 
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New- 


Buchanan, Leslie, M.B., Glasgow 

Buck, Chas. Wm., M.R.C.S., Settle 

Buckenham, John, L.R.C.P.Edin., 
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Burke, Surgeon-Major Wm. H., 
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Burnett, John Ridley, M.B.Edin., 
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Burnett, Robert Wm., M.D., London 
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Cathcart, Chas. W., F.R.C.S., Edin- 
burgh 
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Chiene, John, M.D , Edinburgh 

Christie, M. W., M.D., New Ply- 
mouth, New Zealand 

Church, Hy. M., M.D., Edinburgh 

Churton, T., M.D. Leeds 

Clark, Andrew, F.R.C.S., London 

Clark, A. Campbell, M.D., Hartwood, 
Glasgow 

Clark, Robt. L., M.B., Maryport 

Clarke, F. H., M.B., Dumfries 

Clarke, J. Michell, M.D., Clifton, 
Bristol 

Clarkson, R. D., M.B., Falkirk 

Clippingdale, S. D., M.D., London 

Clouston, T. §., M.D., Edinburgh 

Coldstream, Alex. R.,M.D., Florence 

Coley, Frederick C., M.D., New- 
castle-on-Tyne 

Collington, F. A., M.R.C.S., Eccle- 
fechan 

Collinson, F. W., M.B., Preston 

Connel, John, M.D., Peebles 

Cooper-Pattin, H., M.B., Norwich 

Corbin, M. A. Bazille, F.R.C.S., 

_ Guernsey 

Costello, Thos. B., M.D., Tuam 

Coulter, R. J., M.B., Dundalk 

Cousins, John Ward, M.D., Ports- 
mouth 

Cox, Alfred, M.B., Gateshead 


and 


PRESENT AT ANNUAL 


MEETING. 


Cox, J. U., L.R.C.S.Edin., Gate- 
house-of-F leet 

Craig, James, M.D., Dublin 

Crerar, Jn. Wm., M.B., Maryport 

Crocker, H. Radcliffe, M.D., London 

Croom, J. H., M.D., Edinburgh 

Cross, F. Richardson, M.B. Clifton, 
Bristol 

Cullen, G. M., M.D., Edinburgh 

Cuming, James, M.D., Belfast 

Cummins, W. A., M.D., Cork 

Cunningham, H. M.D., Dumfries 


Dacre, John, M.R.C.S., Bristol 
Davidson, Jas. M., M.B., Aberdeen 
Davies, Eleazar, L.R.C.P., Fochriw 
Davies, T. H., L.R.C.P., Glasgow 
Davis, C. H., M.R.C.S., West Hartle- 
pool 
Davison, John R., M.D., Belfast 
Delépine, Sheridan, M.B., Manches- 


ter 
Den ole, Frank, M.B.Edin., Loch- 
gelly 
D’Evelyn, Alex., M.D., Ballymena 
De Ville, Titus, M.D., Harrogate 
Dick, James, M.D., Harrington 
Dickey, A. A. G., M.D., Colne 
Dillon, Luke Gerald, M.D., Seaham 
Dixey, Frederick A., M.D,, Oxford 
Dixon, C. J. W., M.D., Hawick 
Dolan, T. M., M.D., Halifax 
Donald, Arch., M.D., Rusholme, 
Manchester 
Doolittle, P. E. D., M.D., Toronto 
Dougan, Wm., M.D., Glasgow 
Doughty, Ὁ. 5., M.D., Dalston 
Douglas, Chas, Ed., M.D., Cupar, 
Fife 
Douglas, J. C., M.D., Whithorn 
al Hea Wm., M.D., Leamington 
pa 
Dove, R. Atkinson, M.B., Brigg 
Dow, Wm. B. M.D., Dunfermline 
Draffin. David K., L.R.C.P.I., Mer- 
thyr Vale, Glam. 
Drage, Lovell, M.D., Hatfield 
Drake-Brockman, Brigade-Surgeon 


E. F., F.R.C.S., London 

Draper, J. W., L.R.C.P., Hudders- 

field 

Drysdale, Charles R., M.D., London 

Duckworth, Sir Dyce. M.D.. London 

Dudgeon, John H., L.R.C.P., Work- 

ington 

Dudley, Brigade-Surgeon-Lieuten- 

ant-Colonel William E., Bath 

Duffey, George F., M.D., Dublin 

Duncan, John D., M.B., Carlisle 

Dunkley, W. Wilberforce, F.R.C.P., 

Coventry 

Dunlop, G. H. Melville, M.D., Edin- 

burgh 

Dunn, W. A., M.R.C.S., Millom 

Ealand, Hugh, LR.C.P., Puck- 
eridge 

Earle, W. G., MR.C.S., Barton- 
under-Needwood 

Eastes, Frederick, M.D., Folke- 
stone 

Eastes, G. Leslie, M.B., Sheffield 

Eastes, George, M.B., London 

Eddison, John E., M.D., Leeds 

Edgecombe, Wilfred, M.B., Harro- 

ate 

ΣΟ Walter, Μ.Β., London 

Ellis, Richard, F.R C.S.Edin., New- 
castle-on-Tyne 

Elliston, W. A., M.D., Ipswich 

Erskine, James, M.B., Glasgow 

Evans, Maurice G., M.D., Cardiff 

Evans, W. H., M.D., London 

Ewart, Sir Joseph, M.D., Brighton 

Eyre, Montague S., M.B., London 

Farmer, Septimus, M.R.C.S., Hull 

Farquharson, W. F., M.B., Gar- 
lands 

Faulkner, Surgeon- Major A., 
F.R.C.S.Edin., Leominster 

Felce, Stamford, M.R.C.P?., London 

Fenn, 8. B., L.R.C.P., Wigan 

Fenwick, Bedford, M.D., London 

Fergusson, J. C., L.R.C.P., Great 
Malvern 

Finegan, Arthur, L.K.Q.C.P.1., Mul- 
lingar 

Finlayson, James, M.D., Glasgow 

Finzi, J. M., M.D., London 

Fisher, Theodore, M.D., Clifton 

Flanagan, PP J , L.R.C.P.1., Cliffony, 
rao 


[Auc. rs. F896. 


Fleming, R. A., M.B., Edinburgh 

Fleming, T., M.D., London 

Flitcroft, T. E., L.R.C.P., Bolton 

Forde, Ernest 8., L.R.C.P., Gal- 
loway 

Forde, R. M., L.R.C.P., Bathurst, 
West Africa 

Forster, T. F., M.R.C.S., Brampton 

Fothergill, Wm. Ed., M.B., Man- 
chester ‘ 

Fowler, Oliver H., M.R.C.S., Ciren- 
cester 

Fowler, 5. C., M.B., Midlothian 

Frankish, T., M.B., C.M., Didsbury; 

Fraser, P., M.D., Preston 

Fraser, Wm., M.B., Salford 

Freeman, A. 7., M.D., San Remo 

Frew, William, M.D., Kilmarnock 

Fry, E. Sargood, M.D., Edinburgh 

Fulton, G. C. H., M.B.,Middlesboro”- 
on-Tees 


Gairdner, W. T., M.D., Glasgow 

Gardiner, Duncan Forbes. M.B., 
Beighton 

Garner, Jn. E., M.D., Preston 

eee T. W. H., M.R.C.8., Knuts— 


or 

Gibson, Chas., M.D., Harrogate 

Gibson, Thos. H., M.B., Kirkby 
Stephen 

Gibson , Surgeon - Lieutenant - 
ColonelG. J., M.D., Totnes 

Gilroy, James, M.B., Waterbeck 

Goff, Bruce, M.D., Bothwell 

Goldie, George, L.R.C.P., Longtowm 

Goldie, R. W., M.D., Morpeth 

Goodall, C. E., M.B., Melbourne 

Goodbody, Francis Woodcock, M.D.,. 
London 

Goodchild, J. A., L.R.C.P., Bor- 
dighera, Italy 

Gordon, Mary Louisa, L.R.C.P.,. 
London 

Gordon, William, M.D., Exeter 

Goss, T. Biddulph, M.R.C.S., Bath 

Gow, W. J., M.D., London 

Graham, C. W., L.R.C.P., Carlisle 

Graham, Jas. J., M.D., Garstang 

Graham, William, M.D., Manchester 

Gramshaw, F.S., M.D., Easingwold 

Grange, W. D'O., M.D., Harrogate 

Granger, F. M., M.R.C.S., Chester 

Green, Chas. L., M.D., Birmingham. 

Green, Jas., M.R.C.S., Portsmouth 

Greenwood, John W., M.R.C.S., 
Scarborough 

Greenwood, Major., M.D., London 

Grieve, Walter D., M.B., Dumfries 

Grimshaw, Thos. W., M.D. (Presi- 
dent Royal College Physicians, 
Ireland), Carrickmines 

Groves, Jos., M.D., Carisbrooke,. 
Isle of Wight 

Gubb, Alf. S., M.D., London 


Hackney, John, M.D., Hythe 

Haddon, John, M.D., Hawick 

Haig, Alex., M.D., London 

Hall, F. de H., M.D., London 

Halton, Henry, M.B., Liverpool 

Hamilton, Chas. Wolfe, M.D., Ade- 
laide, South Australia 

Hamilton, Ὁ. J., M.B., Aberdeen 

Hamilton, John R., M.D., Hawiek 

Handford, Hy., M.D., Nottingham 

Hardman, Wm., M.B., Blackpool 

Hardy, H. Nelson, F.R.C.S.Edin., 
London 

Harley, Vaughan, M.D., London 

Harman, Brigade-Surgeon-Lieuten— 
ant-Colonel R., A.M.S., Shorneliffe 

Harman, W. M., M.D., Winchester 

Harris, C., M.R.C.S., Whitehaven 

Harris, R., M.B., Southport 

Harrison, Chas., M.D., Lincoln _ 

Harrison, Joseph, L.R.C.P.Edin., 
Bradford 

yet Reginald, F.R.C.8., Lon= 

on 

Hart, D. Berry, M.D., Edinburgh 

Hart, Ernest, D.C.L., London _ 

Haslam, W. F., F.R.C.S., Birming+ 
ham 

Hay, Thos. Wm., M.B., Newcastle- 
on-Tyne 

Haygarth, Rhodes, M.B., Keighley, 
Yorks 

bere R., M.D., St. Leonard’s-on- 

ea 

Helm, R. Dundas, M.D., Carlisle 

Hemming, J. Hughes, M.R.C.S., 
Kimbolton, S Neots 


' Kingsbury, Geo. 


Kirkwood, George, 


Ασα. 15, 1896.] 


ee 
a oe 


Henderson, T. Brown, M.D., Glas- 
ot 2: 

Henderson, Thos., M.D.Edin., Flo- 
rence, Italy 

Henderson, Jane B., M.D., Glasgow 

erbertson,} Rd. G., L.R.C.P., New 

* Cumnock 

fewetson, John T., M.B. Brampton 

Hicks, Charles, L.R.C.P., Sharn- 
brook Grange, Beds. 

fill, W., M.D., London 

Wirons, G. M., L.R.C.P., Bourne- 
mouth 

Hobart, N. H., M.B., Cork 

Hobhouse, Edmund, M.D.. Wells 

ockwell, T. G., F.R.C.S8., Bath 

Hodgson, G. G., L.R.C.P., Bootle 

Hollings, Robert, M.D., Coventry 

Hollis, W. A., M.D., Brighton 

olloway, Sam. F., L.R.C.P., Devizes 

Holmes, James, M.D., Manchester 

looper, Chas., M.R.C.S., Aylesbury 

Horder, Τὶ Garrett, L.R.C.P.Edin., 
Cardiff 

fHiorsley, Victor, F.R.C.S., London 

Howden, Robt., M.B., Newcastle-on- 
Tyne 

Howie, J. Lindsay, M.B., Annan 

fudson, Geo., M.D., Scarborough 

Hunter, W. L., M.D., Pudsey 

Huskie, David, M.B., Moffat 


Hutchison, Robert, M.D., Edin- 
burgh 

(Anson, Thomas Francis, M.D., 
Whitehaven 

Ince, Surgeon-Colonel John, M.D., 


1.M.S., Swanley 
Inglis, Elsie Maud, L.R.C.P., Edin- 
burgh 
Ynglis-Parsons, J., M.D., London 
Yreland, W. W., M.D., Polton 


Jackson, T. Vincent, F.R.C.S., Wol- 
verhampton 
Jameson, Hugh, M.B., Edinburgh 
Jameson, Surgeon-Captain John B., 
M.B., I.M.S., Armathwaite 
Jamieson, J. A., M.D., Brodick 
Jefferies, Horace, M.R.C.S., Bolton 
Jeffrey, Wm., L.R.C.P.Edin., Glas- 
gow 
Jepson, Octavius, M.D., Sydenham 
Johnston, J., M.D., Bolton 
easton, J. 8., L.R.C.P.1., Houns- 
ow 
Johnston, Sam., M.v., Bradford 
Johnstone, J. C., M.D., Roxburgh 
Jones, Evan, M.R.C.S., Aberdare 
Juler, H. E., F.R.C.S., London 


Kealy, J. R., M.D., Gosport 

Keay, Jos. Hay, M.D., Colne, Lancs. 

Kekwick, John, L.R.C.P., Carlisle 

Kelly, Bruce C.. M.B., Carlisle 

Kempster, W. Henry, M.D., London 

Kempster, William H.,M.B.,London 

Kendall, John, L.R.C.P., Coniston 

Kenwood, Henry, M.D., London 

meomorthy, A. B., M.B.Edin., South- 
por 

Kerr, J. M. M., M.B., Glasgow 

Kerr, Norman, M.D.. London 

Kerr, P. Murray, M.B.Edin., Dum- 
fries 

Kershaw, Hugh, L.R.C.P., Pudsey 

King, C. Gilroy, M.B., Glasgow 

GMA.) MED!) 
Blackpool 

Kingscote, Ernest, M.B., London 

Kirk, Jos., L.R.C.P., Hindley 

M.D., Peter- 
borough 

(Kitchin, James, L.R.C.P., Leven, 
Fife 


Laffan, Thomas, M.R.C.P.I., Cashel 

Lankester, Herbert, M.D., London 

Lawford, J. B., F.R.C.S., London 

Lawrie, J. Macpherson, M.D., ;Wey- 
mouth 

Lawson. ©. W., L.R.C.P., Gilsland 

LeBec, E., M.D., Paris 

Leggatt, Gerald S., M.R.C.S., South 
Norwood 

Leith, R. F. C., M.B., Edinburgh 

Liddell, John, M.D., Harrogate 

Lidiard, S. R., M.R.C.S., Falmouth 

Limont, J.,M.B.. Neweastle-on-Tyne 

Lister, Edward, L R.C.P.Edin., Lea- 
Jnington 

Little, David, M.D., Manchester 


LIST OF MEMBERS AT ANNUAL MEETING. 


Livingston. John. M.B., Penrith 

oy chek Jcrdau, F.R.C.S., Birming- 
1am 

Lockie, Stuart, M.D., Carlisle 

Logan, Geo. Duncan, M.B., Eccle- 
fechan 

ar) oe Thos., M.D., Wibsey, Brad- 
for 

Lorraine, Walter, M.D.Edin., Castle 
Douglas 

Lovett, 5, R., L.R.C.P., London 

Lucas, C. B., L.R.C.P., Annan 

Lycett, John A., M.D., Wolverhamp- 
ton 


Macallum, A. B., M.B., Toronto 

Macan, Jameson J., M.D., London 

McArthur, A. N., M.R.C.S.. London 

MacCormac, J. M., M.D., Belfast 

McCormack, W., L.R.C.P.Edin., 
Glenluce 

McDonald, Alex., L.R.C.P., Kirk- 
oswald, R.S.O. 

Macdonald, James, M.D., Carlisle 

McDowall, Thomas Wim., M.D., Mor- 
peth 

MacEwan, David. M.D., Dundee 

Macevoy, H. J., M.B., London 

Macfadyen, A., M.D., London 

Macfie, Charles, M.D., Bolton 

McGillivray, A.. M.B.. Dundee 

Mackay, Alex. W., M.B., Inverness 

Mackay, Geo., M.D., Edinburgh 

Mackenzie, Colin, M.B., Edinburgh 

MacKenzie, J. H., M.D., Edinburgh 

Mackenzie, W. G., F.R.C S., Belfast 

Mackintosh, D. J., M.B., Glasgow 

Mackintosh, J. G., L.R.C.P., Aber- 
deen 

McLachlan, Sam. F., M.B., Long- 
town 

McLaren, Alice J., M.D.. Glasgow 

Maclaren, Roderick, M.D., Carlisle 

Macleod, M. D., M.B., Beverley 

Macnamara, N. C., F.R.C.S., London 

McNaught, Jas., M.D., Waterfoot, 
near Manchester 

Macnaughton, W. A., M.D., Stone- 
haven 

Macphail, Matilda, L.R.C.P.," Ben- 
becula 

Macphail, 5. R., M.D., Rowditch 

Macpherson, John, M.B., Larbert 

MeVail, J. C., M.D., Glasgow 

Mair, Robt., M.B., Hawick 

Makgill, R. Haldane, Μ.Β., Bishops 
Stortford 

Manning, H. J., M.R.C.S., Salisbury 

Marsden, R. Syd., M.D., Birken- 


head 

Martin, Christopher, ;M.B.Edin., 
Birmingham 

Martin. Jas. Williamson, M.D., 


Burnfoot, N.B. 
Martin, T. M., M.B., South Shields 
Masters, J. A., M.D., London 
Matthews, T. G., M.B., Tibshelf, 
Derbyshire 
Maxwell, Pat. W.. M.D., Dublin 
Maxwell, John Preston, M.R.C.S., 
London 
Menzies, Jas., M.D., Galashiels 
Mickle, W. Julius, M.D., London 
Miller, Alex., L.R.C.P., Glasgow 
Miller, J. G., M.B., Bellingham 
Miller, J. W.. M.D., Dundee 
Mitchell, Edgar, M.D., Sutton-in- 
Ashfield 
Mitchell, Harrison, M.D., Cocker- 
mouth 
Mitchell, M.B., 
Castle 
Modey, Vincent, M.R.C.S., London 
Moffatt, C. E., M.R.C.S., Carlisle 
Moir, Jno. Munro, M.D., Inverness 
Moore, John William, M.D., Dublin 
Moorhead, T. H., M.D., Cootehill 
Morgan, G. B., L.R.C 8., Sunderland 
Morison, Alb. Edwd., M.B., Hartle- 
pool 
Morison, Alexander, M.D., London 
Morison, R., F.R.C.S., Newcastle-on- 
Tyne : 
Morris, W. D. J., M.R.C.S., Cardiff 
Morris, W. Jones, M.R.C.S., Port- 
madoc 
Morse, T. H., F.R.C.S., Norwich 
Mortlock, R. H., M.B., Hesket-new- 
Market 
Morton, C. A., F.R.C.S., 
3ristol 
Mossop, Isaac, F.R.C.S., Bradford 


John, Barnard 


Clifton, 


Tue Br-rsn 
Mepicat JocRNAL 39 I 


Moullin, C. Mansell, F.R.C.S., Lon- 
don 
Muir, John P. Howie, M.B., Annan 
Muir, Robert, M.D., Edinburgh 
Muir, ΌΤΙ P., Glasgow 
Muir, Wm., M.B., Glasgow 
Murdoch, Wm., M.D., Annan 
Muriel, Geo. John, M.R.C.S., White- 
haven 
Murphy, Geo., M.R.C.S., Carlisle 
Murray, George, M.R.C.S., London 
Murray, Geo. R., M.D., Newcastle 
Murray, James, M.D., Inverness 
Murray, R. Milne, M.B., Edinburgh 
Murrell, Wm., M.D., London 
Myrtle, Jas. A., M.D., Harrogate 


Nairne, J. Stuart, F.R.C.S., Glasgow 

Nall, Jno. F., M.R.C.S., Yorketown, 
South Australia 

Nasmyth, F. G., M.D., Cupar 

Naylor, Jno. Halliday, M.R.C.S., 
Bradford 

Neech, Jas. T., L.R.C.P., Tyldesley 

Nicholson, Robt. H. B., M.R.C.S., 
Hull 

Niven, James, M.B., Manchester 

Niven, Thomas, M.B., Newburgh, 
Fife 

North, Thomas, M.B., Stapleton 


Odell, Wm., F.R.C.S8., Torquay 

Ogston, Alex., M.D., Aberdeen 

Oliphant, E. H. L., M.B., Glasgow 

O’Neill, Henry, M.D., Belfast 

Orr, John, M.B., Manchester 

O’Sullivan, D. A., L.R.C.P., Leyland, 
near Southport 

O'Sullivan, Professor S., M.D., Cork 

Oswald, J. W.,M.D., London 

Oswald, L. R., M.B., Gartloch, N.B. 

owen Surgeon-Major C. W., Lon- 

on 
Owen, David, M.R.C.S., Manchester 


Pace, Eliz. M., M.D., Glasgow 

Page, Herbert W.. M.C., London 

Paget, C. Ed., M.R.C.S., Eccles 

Palin, Theobald A., M.D., Wigton 

Park, Wm., M.B., Lockerbie 

Parker, Wm. R., M.D., Kendal 

Parkinson, C. H. W.,M.R.C.8., Wim- 
borne 

Parry, Thomas W., 'M.R.C.S., Gla- 
morgan 

Patton, A. S.. M.D., W. Dulwich 

Pattons, Alec.. M.B.T.C.D., Dublin 

Pearse, Thos. F., M.D., Southsea 

Peart, Robert T., M.D., North 
Shields 

Penfold, T. C., M.B., Mattishall 

Penny, Deputy- Surgeon - General, 
Jas.C., M.D., London 

Percival, Archibald Stanley, M.B., 
Newcastle-on-Tyne 

Perez, Geo. V., M.B., Teneriffe 

Peters, Geo. A., M.B.. Toronto 

Philip, R. W., M.D., Edinburgh 

Phillipson, Geo. Hare, M.B., New- 
castle-on-Tyne 

Philpots, \J.° R.; L.R.C.P:8.; Park= 
stone 

Pollock, R., M.B., Pollokshields 

Pope, Frank M., M.B., Leicester 

Poore. Geo. V., M.D., London 

Powell, Arthur, M.Ch., Cachar, Ben- 

al 

Ἐξ τεϊ, C. H., L.R.C.P., Gosforth, 
Cumberland ἑ 

Purslow, Chas. Edwin, M.D., Bir- 
mingham 

Pye-Smith, Rutherford 
F.R.C.S., Sheffield 


Quicke, W. H.. Surgeon-Major, 
M.R.C.S., West Kensington 


John, 


Ramsay, M. Ogilvy, M.D., Carlisle 

Rankin, James, L.F.P.S.Glasg., Kil- 
marnock 

Ransom, W. Bramwell, M.D., Not- 
tingham 

Rattray, J. W., M.D., Frome 

Raw, Nathan, M.D., Dundee 

Rayner, Henry, M.D., London 

Reid, Geo, Alex., M.B., Carlisle ‘ 

Reid, Irvine K., M.D., British 
Guiana 

Renton, J. Crawford, M.D., Glasgow 

Rentoul, R. R., M.D., Liverpool 

Rice, Wm. R., M.D., Coventry. 

Richards, J. Peeke, M.D., Ealing 


Ridge, J. J.. M.D., Enfield 

Rigg, Thomas, M.D., Burgh-by- 
Sands 

Ritchie, A.B., M.B., Manchester 

Ritchie, James, M.D., London 

Robertson, Alex., M.D., Glasgow 

Robertson, D. A., M.D., Edinburgh 

gc Satay Geo. M., M.B., Murthly, 


Robertson, J. A., M.D., Stilton 
Robertson, P. F., M.D., Milngavie 
Robertson, W. F., M.D., Edinburgh 
Robinson, M. H., M.D., Dover 
Roper. H. J., M.R.C.S., Leeds 
Ross, F. W. Forbes, M.D., London 
Ross, J. Maxwell, M.B., Dumtries 
Routh, Amand, M.D., London 
Russell, J. S. Risien, M.D., London 
Russell, Thomas, M.B., Glasgow 
Russell, Wm., M.D., Edinburgh 
Russell, Wm., M.B., Paisley 
Rutherford, J.. M.D., Dumfries 
Rygate, D. J., L.R.C.P., London 
Rygate, Jno., Jas., M.B., London 


Sanders, Chas., M.B., London 
Saundby, Robt., M.D., Birmingham 
Savill, Thos., M.D., London 
Scott, Alexander, M.D., Glasgow 
Scott, Wm., M.B., Ruthwell, R.S.O. 
Scurfield, Harold, M.D., Sunderland 
Selby, R.B., M.D., Port William 
Selby, T. J., M.B., Frodsham 
Shaw, Cecil E., M.D., Belfast 
Shaw, Surgeon-Captain Townsend, 
M.D., I.M.S., London 
Shearer, Frank, M.B., Paisley 
Sheehan, Patrick, L.R.C.P., Carlisle 
Shiels, Robt., M.D., Birmingham 
Shuttleworth, G. E.,M.D., Richmond 
Simpson, E. J.. L.R.C.P., Gateshead 
Sinclair, Geo., L.R.C.P., Kirkwall 
Smith, Jas. W., M.D., Ryton-on- 
Tyne 
Smith, J. Lorrain, M.D., Belfast 
Smith, John W., M.B , Manchester 
Smith, J., M.D., Dumfries 
Smith, Noble, F.R.C.S.Edin., Lon- 
don 
Smith, R. C., M.D., Ardwick 
Smith, R. S., M.D., Clifton, Bristol 
Smith, T. Telford, M.D., Lancaster 
Smith, Walter, M.D., London 
Smith, Wm., M.B., Appleby and 
Weyhill, Andover 
Snow, Herbert, M.D., London 
Somerville, Robert, M.B., 
shiels 
Southam, Fred Armitage, F.R.C.S., 
Manchester 
Speirs, Wm., M.R.C.S., Cleator 
Speirs, W. R., M.B., Haltwhistle 
Spicer, W. T. Holmes, M.B., London 
Sprague, Surgeon-Captain W. Carr, 
M.D., I.M.S., London 
SpuLrcin. We EL. Mot. Crs. 
castle-on-Tyne 
Stainthorpe, T., M.D., Hexham 
Stansfield, T. E. K., M.B., Claybury 
Sterling, Robt., L.R.C.P.Edin., 
Stoneyford 
Stevens, Goldie, L.R.C.P., Renfrew 
Stevenson, Edgar, M.D., Liverpool 
Stevenson, Louis E., M.B., Penrith 
Stewart, Alexander, M.D., Pendleton 
Stewart, James, F.R.C.P.Edin., 
Clifton, Bristol 
Stewart. Sir T.G., M.D., Edinburgh 
Stiles, Harold J.. M.B., Edinburgh 
Stirling, J. W., M.B.Edin., Montreai 
Stoker, Geo., M.R.C.P.. London 
Swallow, Allan James, M.B.. London 
Sykes, Jn. F. J., M.D., London 
Syme, W. S., M.B., Gamlingay 
Symington, Wm., M.B., Brampton 
Symonds, Wm. Hy., M.D.Brux., Bath 
Sympson, E. M.,M.D., Lincoln 


Gala- 


New- 


Tait, Lawson, F.R.C.S., Birmingham 
Tait, Wm. P., L.R.C.P., Stalybridge 
Tapson, John, M.D., London 
Taylor, B. R. A., M.R.C.S., Kendal 
Taylor, Frederick, M.D., London 
Taylor, James, M.D., London 
Taylor, James, 7... L.R.C.P., 
castleton ᾿ 
Taylor, 5. Johnson, M.B., Norwich 
Taylor, Wm., M.D., Edinburgh 
Tennant, John, M.B., Dumfries 
Thompson, Maitland, M.R.C.S., 
Hemel Hempstead 
Thompson, W. H., M.D., Belfast 


New- 


392 ΤῊΞ ΒΆΙΤΙΒΗ 1 


ΜΈΡΙΟΑΙ, JOURNAL 


᾿ 


EXCURSIONS. [Ava. 15, 1896. 


Thompstone, Syd. Wm., 
Newcastle-under-Lyme 

Thomson, A., M.D., Edinburgh 

Thomson, D. G. P., M.B., Penrith 

Thomson, John, M.D.Edin., Edin- 
burgh 

Thomson, J. Roberts, M.D., Bourne- 
mouth 

Thorburn, Wm., M.D., Manchester 

Thorne, W. B., M.D., London 

Thresh, John C., M.D., Chelmsford 

Tiffen, C. J., M.D., Wigton 

Tomory, John Kay, M.B., Halkirk, 
Caithness 

Tomson, W. B., M.D., Luton 

Trend, Theophilus W., M.D., South- 
ampton 

Trevelyan, Edmond F., M D., Leeds 

Tubby, A. H., F.R.C.8., London 

Tuke, Thos. Seymour, M.B., Chis- 
wick 

Tulloch, J. P., M.D., Trinidad 

Turnbull, A R., M.B., Cupar 

Turner, Dawson, M.D., Edinburgh 

Turner, Geo. Alex., M.D., Glasgow 

Tyrrell, Edw. Munro, M.B., Gala- 
shiels 


F.R.C.S., 


Urquhart, A. R., M.D., Perth 


Van Someren, E. H., M.R.C S.. Lon- 
don 

Van Someren, G. A., M.D., London 

Vasey, Fleet-Surgeon Chas. Lyon, 
R.N.. London 

Verrall, T. J., M.R.C.S., Brighton 

Vesey, Thos., M.B., Knapston Ros- 
trevor 

Vinrace, John, M.D., Birmingham 


Wade, Sir Willoughby, M.D., Bir- 
mingham 

Waldo, F. J..M.D., London 

Walker, A. W. H., M.D., Harrogate 

Walker, Norman, M.D., Edinburgh 

Walker, Wm., M.D., Pollokshaws 

Wallace, John, M.D., Liverpool 


Bloch, Dr. O., Copenhagen 


Wallace, R.S., L.F.P.8.Glas., Man- | of her family. he splendid weather, and the glorious view 


i Μ.2., tioned of Derwentwater and its unique mountainous surroundings, | 
Walshe, Denis, L.R.C.P.I., Graigne, | from Skiddaw and Blencathra in the north to the Scafellrange ) 
co. Kilkenny in the south, and from Robinson and Grisedale in the west to | 


Watson, J. Kenneth, M.B., Colches- | t}\e northern end of the Helvellyn range in the east, made such 
Watson. Thomas, M.D., Thornaby- | ἃ Scene as is rarely to be found in this country; whilst the ] 

on-Tees hospitality of the hostess, and the music discoursed by the 
Welsford, Arthur G., M.D., Dover military band which she had thoughtfully engaged from Car- 
Westmacott, Fei ree bondon, | jisle, added keenness to the enjoyment experienced by the 
Wheatley, Jas., M.D., Blackburn visitors. This feeling was well expressed by Mr. Joseph 
Wheelhouse, C. G., F.R.C.8., Filey White, who, speaking as a past-President of the Association, 
Ma Toseghe RS Bae ee returned the very hearty thanks of all the members present | 

don’ ὝΗΜΣ Ὁ for the splendid reception accorded them by Mrs. Slack. Dr. ἢ 
vate Thon Βα Mabe Otay ἢ Laffan, of Cashel, seconded the resolution ee πον Irish . 

Ailiams, Surgeon Captain C. L., | grace. Dr. T. De Ville (Harrogate) supported it, and it was | 

orn TMB Magra δοδχθγηρου. τ δὰ with much applause. Mrs. Slack briefly acknowledged : 
Williams, Dawson, M.D., London it, and the party returned to Carlisle by special train. Some 
Williams, Ethel Mary N.,M.D., New- | of them, who returned early to Keswick station, visited en 


Willinigs, ae M.D.. Cardiff route Crosthwaite Church, the Cottage Hospital, the School of 
Williams, W. Roger, F.R.C.S., Pres- | Industrial Arts, and the pencil mills for which Keswick is 
ton noted. 
Williamson, R. T., M-D., Manchester The ‘“‘ Land ο᾽ Scott.”—Another most enjoyable excursiom 
Wilson, Adam, F:R.C.S.Edin., New- “ a aes ἐπὶ γρᾷ Lgl 
castle ei ©.8.Edin., New- | vas that to the « Land o’ Scott” on August 1st. The party, 
Wilson, Fred, L.R C.P., Hull which numbered about eighty, left Carlisle at 9 o’clock in the 


Wilson, purgcon-Major G., A.M.S., | morning for St. Boswells, the train traversing what is known 
Wilson, Thos., M.R.C.S., Wallsend as the ‘‘ Waverley Route,” and passing through a country 
Wingate-Saul, W. W., M.D., Lancas- | teeming with historical associations. Conyeyances were im 
ter waiting at St. Boswells with ample accommodation. Pro- 
7 ζ } 4 enc ‘ . 
Winkfeld, A., ¥.R.0.8.,Oxford ceeding through the village of Newtown St. Boswells, and 
Winship, W. A., M.R.C.S., Lang- ; Cabs ales) - 

wathby crossing the ‘‘silver Tweed,” the first place of interest 


Wood, T. Outterson, M.D., London | reached was Dryburgh Abbey. Founded by Hugo de Mor- 


Woede tee St ἐπα σεῦοα ville, Constable of Scotland, in 1150, Dryburgh Abbey, im 
Wright, Hy. P., M.D., Ottawa spite of the ruin which has befallen it, is still a lovely pile. 
. As every one knows, it contains the tomb of Sir Walter Scott, 
Yellowlees, D.. M.D.. Glasgow which of course was the chief point of interest to the party. 


Young, ¥-A-)M-D;, Edinburgh Leaving the Abbey, a lovely drive through the surrounding 


country filled with memories of Scott brought the members 


FOREIGN GUESTS AND VISITORS. to Melrose. A halt was made at the George and Abbotsford. 
Landolt, Dr. Edmund. Paris Hotel for lunch. Dr. Somerville presided over the luncheon, 
Lauenstein, Dr. Carl, Hamburg and proposed ‘‘ The Health of Dr. Bulkley, of New York,” who 


Bulkley, L. D., M.D., New York 


Calmette, Dr., Lille, France 
Coppez, Dr. I., Brussels 


Fox, G. H., M.D., New York 


Kiencodck, Robert, M.D., Vienna 
Kraus, Dr. Eugen, Paris 


Lindenthal; Otto τς, M.D); Vieanay "| fin replying paid tribute to the indefatigable services rendered. 
Nordenson, Erick, M.D., Stockholm | by Dr. J. R. Hamilton in the conduct of the excursion. ἃ 
Nuel, Dr., Liege, Belgium drive was then made to Melrose Abbey, so faithfully de- 
Sambon, Dr. Luigi, Rome scribed in The Lay of the Last Minstrel, and a short time was: 
Sandberg, Dr. T. ©. A., Bergen spent in viewing the remains of what was once a beautiful 
building. Another pretty drive and the chief point of interest. 
was reached—Abbotsford, the home which the great novelist 


erected at such great cost to himself, and which he loved so: 


EXCURSIONS well. A long stay was made here in order that the mansion 


might be thoroughly inspected. Leaving Abbotsford, the 


Penton Linns.—On the afternoon of July 30th a party of about party were conveyed to the Waverley Hydropathie Establish- 
seventy gentlemen and ladies had a most enjoyable excursion | ment, where tea was served. The return journey was made 
to Penton Linns; they were conveyed by the Edinburgh | from Melrose Station, and Carlisle was reached about 7 
express on the North British Railway, the train being | o’clock. Appropriate music was supplied at various points of 
stopped by arrangement at Penton station. They were there | the journey by two pipers of ‘‘Scott’s Band.” The thanks of 
met by Dr. Bannerman and conducted to Penton Linns, a] the members are due to Dr. Grieve and the directors of the 
place of great natural beauty. The river Esk has at that | Waverley .Hydropathic Establishment for their kindness im 
spot cut its way deeply into the sandstone and limestone, | entertaining the members at tea, and also to the District 


and the overhanging rocks 


are covered with very varied | Superintendent of the North British Railway for the admir- 


foliage, ferns and mosses being especially abundant. After | able manner in which the train arrangements were carried 


a charming walk through the 


ravine and the woods in which out. 


it lay, the party was entertained at an al fresco Scotch after- The Lake District._-On August 1st a number of the members 
noon tea in a field near Penton station by Mrs. Somerville, | and their friends took part in the above excursion. The party, 


Mrs. Hamilton, and Mrs. Bannerman. During the meal Mrs. 


numbering nearly ninety, left Carlisle at 8.40 a.m. On 


Hamilton and other ladies Sang many songs, finishing with arriving in Penrith they divided into two parties, one of 
‘‘ Auld Lang Syne.” Mr. Nelson Hardy (of London), speak- | which went to Keswick, and the other half were driven im 
ing for the visitors, returned hearty thanks to the ladies and | coaches through the quaint old town of Penrith to Pooley 
Dr. Bannerman for their pleasant entertainment, to which Bridge. On their way the various objects of interest were 
Dr. Bannerman replied ; and the party returned to Carlisle pointed out to them, such ‘as the Plague Stone, Lowther 
by the express from Edinburgh, which was stopped at Penton | Castle Lodge, King Arthur’s Round Table, and Maybrough, a 


for the purpose. 


suppose Druidical remain. On arriving at Pooley, where the 


Keswick and Derwentwater.—One of the most enjoyable ex- | steamer awaited, the party were soon steaming up Ulleswater, 
cursions ever planned at any meeting of the Association for | the grandest of the English lakes. The day was perfect, and 
the members and _their lady friends took place on July 31st, | the scenes from the steamer were greatly enjoyed. On reach- 
when a special train, conveying about 170 guests, leit Carlisle | ing Patterdale, where coaches were waiting, a start was made 
for Keswick. Thence on brakes and coaches the party pro- | at once for Ambleside, over Kirkstone pass. The road leads. 
ceeded by road to the famous Falls of Lodore, and further through the village of Patterdale, and up the gorge between 


by way of Grange and Portinse 


ale to Derwent Hill, where all | the hills, passing on the way Brotherswater, one of the smaller 


were sumptuously entertained by Mrs. Slack and the members lakes. Here the ascent becomes very steep, and the members. 
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got out of the coaches and walked to the top of the pass, 
which is 1,468 feet above sea level, and where stands an inn 
which claims to be the highest inhabited house in England. 
From this point to Ambleside the road is one continuous 
descent through rugged mountainous scenery, when suddenly 
Windermere with its wooded slopes surrounding it, and Amble- 
side nestled at one extremity of the lake, opens on the view. 
On arriving in Ambleside they met the party who, on leaving 
Penrith for Keswick, had travelled thence by way of Thirlmere 
to Ambleside. The whole party then sat down to a substantial 
luncheon, which had been provided at the Queen’s Hotel. 
After luncheon the toast of ‘‘ The Queen” was given, and then 
Dr. Moore (Dublin) proposed the health of the gentlemen 
who had organised the excursion, and who accompanied it as 
local guides. Coaches were provided for the purpose of 
going to Windermere, and were largely taken advantage of, 
most of the party paying a hurried visit to the Queen of 
English lakes. On their return the two parties changed 
coaches, those coming from Keswick returning by Kirkstone 
Pass and Ulleswater. The other party continued their journey 
to Keswick, driving through Ambleside, and thence to Rydal, 
passing Rydal Water. and next Grasmere Lake. Being now 
in the home of Wordsworth, Coleridge, and Southey, a short 
halt was made for the purpose of visiting Wordsworth’s grave 
in Grasmere Churchyard. The road now runs over Dunmail 
Raise, a bare, treeless tract, from the top of which the first 
view of Thirlmere is obtained, with Skiddaw in the distance, 
and Helvellyn on the right. The first halt was called at 
Wythburn, where there is a very small church: 
Wythburn’s modest house of prayer, 
As lowly as the lowliest dwelling. 

Three miles further on and we arrive at Thirlspot, coaching 
down the side of Thirlmere, from which Manchester receives 
its water supply, we havea glimpse of the waterworks. In 
the descent from the high ground Saddleback comes suddenly 
into view, and then we pass by Naddle Fell, and over a bleak 
moor. About a mile from Keswick the vale rapidly opens out, 
with Bassenthwaite Lake in the distance, Derwentwater to 
the left, and the town of Keswick below. Keswick was soon 
reached, and after a somewhat hurried tea the party left for 
Carlisle at 6.30 p.m., picking up at Penrith the other half, who 
had done the journey the reverse way. A most enjoyable day 
was passed, and only marred just at the end by the unfor- 
tunate accident at Keswick, about which a special appeal 
appeared in the last issue of the British MEDICAL 
JOURNAL. 

Moffat.—This excursion party left Carlisle for Moffat 
on August ist, passing on their way Gretna Green, 
where so many runaway marriages have taken place, and 
Eeclefechan, famous as the birthplace of Thomas Carlyle. 
Arriving at Moffat they found waiting for them the ‘‘ Tibbie 
Shiels” Coach drawn by four splendid greys, driven by the 
dashing Johnnie Muir. A start was very quickly made up 
the lovely Moffat Vale, past Craigieburn House and Burns’s 
Cottage. This cottage is built on the site of one in which 
Burns lived for a time and wrote some of his lovely rich 
poetry. At this point the road takes a sudden turn to the 
left, and the party were able to obtain a splendid view of the 
most beautiful portion of the whole valley. On both sides 
stretched the famous Craigieburn Wood, while away to the 
right could be seen Bodesbeck Law, the haunt of the well- 
known Covenanter called the ‘‘ Brownie of Bodesbeck.” Further 
up the valley stands the ‘‘ Watch Knowe” or ‘‘ Watch Hill,” 
commanding an uninterrupted view of eight miles down the 
valley. On thishill the Covenanters kept a constant look-out 
for the dreaded Claverhouse and his men, beating an instant 
retreat up the glens on his approach. Driving further on a 
good view was obtained of the ‘‘ Grey Mare’s Tail” waterfall. 
Crossing over the top of the Birkhill Brae they descended 
the Yarrow Valley into Selkirkshire, and in a very short 
time arrived at the ‘‘ Loch οὐ the Lowes” and ‘St. Mary’s 
Loch,” surrounded by high hills with the world-famed ‘ Tib- 
bie Shiels” Inn on the further side of the former loch. 
Here, thanks to the generosity of Mr. Smith, of Craigielands, 
the party enjoyed a capital lunch. After resting the horses 
for an hour anda half the return journey was begun in the 
beautiful afternoon sunshine: Moffat was reached at 6 o'clock. 


The coach and four went gaily up through the fine High | 


Street and Beechigrove tothe Hydropathic. Mr. Farquharson, 


the manager, stood waiting to welcome the visitors, who 
were entertained to an excellent dinner provided by the 
Moffat Hydropathic Company. The party were afterwards 
driven to the railway station en route for Carlisle, and so 
ended all too soon a most enjoyable excursion. 

Silloth: and Golf Match.—Perhaps one of the most interest- 
ing of the excursions which were arranged in connection with 
the visit of the Association to Carlisle was that to Silloth on 
Friday afternoon. A special train was run, leaving Carlisle 
at 1 o'clock, and with it there travelled an extremely large 
number of medical men and their friends. The weather was 
brilliantly fine, and the journey over the links at Silloth 
upon which the match between English and Scotch repre- 
sentatives was played was undertaken with extreme pleasure 
by players and spectators alike. Dr. Macdonald, Carlisle, and 
Dr. Haultain, Edinburgh, had charge of the arrangements, and 
the local club showed themselves very hospitable in the 


provision of refreshments. Scotland won by 29 holes. 
Score: 
ENGLAND. SCOTLAND. 

J. Limont, Newcastle o| A. Robertson, Edinburgh... apne 
A. Wilson, Newcastle 3| W. H. Calvert, Melrose... A KG. 
(+. Murphy, Carlisle ... ΝΣ .. o| P. A. Young, Edinburgh ... ie 1S 
L. E. Stevenson, Temple Sowerby 2! W. Dougan, Glasgow... ace io 
8. R. Macphail, Derby ... οἱ 6. M. Robertson, Murthly ΦΟΡΆ 
R. L. Clark, Maryport o| 5. Fowler, Juniper Green ... sao 
W. Macleod, Beverley τ o| Β. Mair, Hawick ΔΝ ἮΝ ΨΥ 
A.C. Burnett, Newcastle ... o| F. Ὁ. Boyd, Edinburgh I 
F. M. Pope, Leicester τὰς .. o| T. Rutherford, Kelso 4 
F. H. Westmacott, Manchester ... ὁ C. McKenzie, Tain ... πὴ 5 
A. E. Morison, Hartlepool 10 | A. Thompson, Edinburgh ... ° 
M. Thompson, Hampstead... οἷ C, McKerrow, Workington 9 
T. J. Verrall, Brighton o| N. Walker, Edinburgh sd I 
R. Howden, Neweastle o| F. W. Haultain, Edinburgh 8 
G. Martin, Carlisle ... 8 |W. B. Dow, Dunfermline ... ο 
J. Macdonald, Carlisle o | G. Rodd, Carlisle (sub.) ° 
ht. A. Taylor, Kendal οἱ Μ. Dunlop, Edinburgh ο 
R. Atkinson, Dorset... o| R. Muir, Edinburgh... 5 


23 52 
It should be noted that the Scotch team was four short, and 
two English players were pitted against two of their own 
side, whereby Scotland is accredited with 9 holes. Everyone 
was delighted with the outing, and a golf match will doubt- 
less become a fixed institution on future meetings wherever 
links are accessible. 

Garden Parties.—Garden parties were given by Mr. and Mrs. 
MacInnes at Rickerby on Tuesday, by Mr. and Mrs. Chance 
at Morton on Wednesday, and by Mr. Saul at Brunstock on 
Thursday. At Rickerby, on Tuesday, the weather being 
exceedingly fine, there were about 450 ladies and gentlemen 
present, and at Morton, on Wednesday, notwithstanding the 
rain, about 120 attended. On Friday similar entertain- 
ments were given by Mr. and Mrs. W. H. Scott, of Red 
Gables, and at Derwent Hill, Keswick, by Mrs. Slack. All 
these parties passed off most successfully. 


ENTERTAINMENTS. 


Conversazione.—A brilliant reception, including both a con- 
versazione and a ball, was given by the President of the Asso- 
ciation and the members of the Border Counties Branch in 
the New Public Market on the evening of Wednesday, July 
29th. The rooms were elaborately draped with art fabrics of 
various colours, and decorated with shrubs. Dr. Barnes, the 
President, received the guests, who numbered over 1,200. 
During the first hour Mr. Felix Burns’s band playedan attractive 
programme of music; and shortly after 10 o'clock dancing 
began in the ball-room, in which a special floor had been 
fitted for the occasion, and was continued with great animation 
until the small hours of the morning. Great credit is due to 
Dr. Bird, the Secretary of the Committee, whose labours 
largely contributed to the success of the conversazvone. 

Reception by the Mayor of Carlisle.—The final act of the last 
day of the Congress was a reception, with a ball, given by the 
Mayor of Carlisle (Mr. Alderman W. I. R. Crowder) at the 
County Hall to the members of the Association and the local 
sentry. Many hundreds of ladies and gentlemen were re- 
ceived by the Mayor, who had made the most elaborate 
arrangements for their enjoyment with complete success. 
Mr. F. Burns’s band played a well-chosen selection of music 
during the reception, and afterwards accompanied the 


dancing, which was carried on for some three or fuur hours 
| with great spirit. 
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National Temperance League Breakfast.—On July 30th 
the National Temperance League entertained at breakfast 
at the Great Central Hotel about eighty members of the Asso- 
ciation and some ladies. Among those present were the 
Bishop of Carlisle, one of the vice-presidents of the League, 
who presided; Dr. Barnes, the President of the British Me- 
dical Association, Sir Wilfrid Lawson, Mr. Allison, M.P., 
Mr. MacInnes, and Dr. Norman Kerr. The seats at the tables 
in the large room were all filled, and several of the guests 
were entertained during the repast in an adjoining room, 
whence they came back to the larger room during the 
speeches. The Chairman said that it was not so much legis- 
lation as education that the League contemplated, and nomen 
were more anxious to promote temerance reform than the 
Bishops of the Church of England. He congratulated mem- 
bers of the medical profession on the advance they had made 
in temperance matters, but was aware that there was still a 
great work to be done in that direction. Dr. Barnes briefly 
addressed the meeting, expressing the pleasure with which he 
showed his sympathy with the objects of the League. Sir 
Wilfrid Lawson, speaking of local option, said that when the 
temperance societies tried to prevent people being led into 
temptation, it was a horrible thing that the law of the land 
should put temptation in the way of the people. He main- 
tained that the people themselves and not the magistrates 
should say whether these temptations should be allowed to 
exist. He had no opposition to offer to any kind of temper- 
anee reform; and, in conclusion, he was rejoiced to see 
medical men taking a part in this movement. Votes of 
thanks to the Bishop and Sir Wilfrid Lawson were tendered, 
and other addresses were delivered by Mr. Allison and Mr. 
MacInnes. 

Evening Concert.—A concert, arranged by Dr. Graham, took 
place under the auspices of the Ladies Reception Commit- 
tee on Thursday evening in the New Public Hall, to which 
ladies and those not attending the annual dinner were in- 
vited. The programme gave great pleasure to an audience of 
nearly 7oo, and several songs and a violin solo by Miss 
Crossthwaite were encored. Amongst the vocalists were 
Madame Ruth Lamb, Miss Council, Mr. Hughes, Mr. Fer- 
guson, and Dr. Graham, who has a splendid bass voice. 
At the conclusion of the concert a hearty vote of thanks, pro- 
posed by a member of the Association, to all who had taken 
part in the concert was warmly greeted by ali present at the 
entertainment. 

Cricket Match.—The following is the score in the cricket 
match between a Border Branch Eleven and Dr. Broad- 
bent’s Eleven at Edenside on July 29th: 

BORDER COUNTIES BRANCH. Dr. G. H. BROADBENT’S ELEVEN. 
J. H. Dickson, ὁ Irwin, Ὁ Selby ... ro] A. Sutton, not out oe re 


“. ο 
C. J. W. Dixon, lbw, b Selby ... 22] W. G. Irwin, not out... Me μᾶς = 
L. E. Stevenson, ¢ Sutton, Ὁ Selby τὸ Extras .., es one ew) 
T. Jackson, b Selby ... fe ime Ὁ - 
W. T. Burns, b Atkinson ... εἰς 15 Total for no wicket ... we. 03 


T. D. Bell, b Sutton ... wes ko 

J.D. Duncan, ὁ Cartmell, Ὁ At- 
kinson... ἘΠ wet ἘΣ ay 

J. Strickland, run out er ΩΝ, 


T. J. Selby, H.S. Cartmell, 
° G. Steel, W. A. Davidson, T. L. 
Atkinson, W. R. Burnett, G. 


D.C. Bremner, not out... ey H. Broadbent, W. R. Rice, J. 
J. R. Burnett, not out 12 Huskie did not bat. 
Extras... is 12 
Total for 8 wickets ... ... 96| 


Innings declared closed. | 
A. R. Turnbull did not bat. 
The match, though partly spoiled by the rain, was greatly 
enjoyed by those who took part in it. They deserve credit 
ἐμ their pluck in playing under such unfavourable condi- 
ions. 


On August 1oth Mr. Albert Pell presented at the offices of 
the Local Government Board a memorial in favour of the 
creation of a children’s department under the Local Govern- 
ment Board. Among the signatures were those of Sir John 
Hibbert, the Earl of Buckinghamshire, Cardinal Vaughan, 
Lord and Lady Cottesloe, Sir Walter Foster, M.P., Lord and 
Lady Amherst of Hackney, the Bishop of Peterborough, Mr. 
John G. Talbot, M.P., the Duchess of Somerset, Lady Stanley 
of Alderley, the Rev. Sir Talbot Baker and Lady Baker. 

_ Aw Order for the consideration of the Poor Law Officer’s 
Superannuation Bill, as amended, has been withdrawn in 
consequence of opposition. 
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ΤῊΝ Museum, which was well and handsomely installed, con- 
tained a variety of exhibits, for which the following claims 
were made: 


Among the novelties exhibited by Messrs. THomAs 
Curisty AND Co. were the Cachet Apparatus for closing three 
cachets at a time of all six sizes of cachets; it is very com- 
pact, very complete, and reasonable in price. This firm 
supplies Tinted Cachets all coloured with harmless colours, 
and these can now be printed or embossed as preferred. The 
Litmus Pencil was shown for the first time. It has been very 
well received by medical men, as well as by chemists and 
many others who require to test from time to time. It is 
composed of chemically pure litmus, and inserted in an 
ordinary pencil, the red being at one end and the blue at the 
other, and can be sharpened in the same way as an ordinary 
pencil is sharpened, rubbed on a piece of white paper, and 
the paper then dipped into the solution desired to be tested ; 
it is very sensitive, and is uninfluenced by the atmosphere. 
Another specialty to which attention was called was ‘“‘ Ala- 
purin,” the notice of which appeared recently in our columns. 
Christia Lint, which was shown, is said to be becoming more 
and more used. The waterproof backing is most effective, 
and it is asserted that surgeons find that for the appli- 
cation of liniments and other spirituous preparations it is 
unsurpassed ; it is also chloroform and oil proof in addition 
to being water and spirit proof. ‘‘Neo Kola,” which al- 
though introduced for some months was shown for the first 
time. The demand for it is said to be increasing, not 
only in this country, but upon the Continent and in the 
Colonies. ‘‘Analgen” (Dr. Vis), which they also showed, 
is alleged to have been to a certain extent success- 
ful in the treatment of malaria during the past season, 
and further experiments are now being conducted with a 
view to testing its efficacy for this disease. Messrs. Christy 
also exhibited the specialties of Messrs. F. Stearns and 
Co., which they introduced a year or so back, namely: Wine 
of Cod-liver Oil, Stearns’s Cascara Aromatic, Dikes’s Pepsin ; 
and many of the products manufactured by the Farben- 
fabriken vorm. Friedr. Bayer and Co., such as Salophen, 
Trional, Somatose, Thyroidin, etc. 

The ConpaL WATER Company showed their Condal Water, 
an aperient water of the sulphate of soda class, containing, it 
is claimed, 3,123 grains of sodium sulphate per gallon, and 
only 215 grains of magnesium sulphate; also 130 grains of 
sodium chloride. These proportions, reduced per one fluid 
ounce, give approximately: Sulph. sodium, 193 grs.; sulph. 
mag., 1} gr.; chloride of sodium, ¢ gr. ’ 

J. DEFRIES AND Sons, Limirep, London, showed Pasteur 
Filters, Equifex Disinfection Appliances, and Dr. Scurfield’s 
Ventilation Indicator. Among the filters was the specimen 
of one for Mr. White’s aseptic irrigator. This apparatus, it will 
be remembered, is intended to give a jet of sterile water for 
irrigating wounds, and to permit any desired variation in 
temperature. It has been found, however, desirable by the 
authorities of St. Thomas’s Hospital, to whom the in- 
troduction of this appliance is due, to substitute a 
Pasteur filter for the Berkefeld tubes originally used. The 
exhibit included specimens of Pasteur filters for table, travel- 
ling, service, and cistern use; and a plan was on view of the 
extensive and interesting installation ordered with the 
sanction of the Indian Government by the Municipality of 
Darjeeling for dealing with the entire water supply of 
that town. The disinfection exhibit included the now 
well-known spray disinfectors for use instead of fumigation, 
as well asa convenient steam steriliser for dressings, instru- 
ments, etc., as used in Paris hospitals. Photographs and 
plans were also shown of the saturated steam disinfector for 
absolute disinfection, as recently adopted for the Brook Hos- 
pital, and for the Royal Victoria Hospital at Netley, and also 
of a low pressure saturated-steam disinfector, without any 
safety valves, for the use of authorities who are unable to 
afford the cost of a disinfector working at higher pressure. 
Illustrations were also shown of Portable Disinfectors for 
large and sparsely populated districts, as well as for harbour 
use, on the type now being made by Messrs. Defries for the 
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Indian Government for use in the port of Bombay ; of Boiling 
Pans for giving without pressure an immediate and trust- 
worthy sterilisation of tuberculous sputa and other infective 
matters which can be conveniently treated in this manner ; 
and of the Steam Scraper for simultaneously cleaning and 
disinfecting the cattle markets, such as have been used for 
some years by the Paris and other municipal authorities. 
Dr. Scurfield’s Ventilation Indicator is a portable aspirator 
with tubes containing alcoholic solution of phenolphthaline, 
by means of which a trustworthy approximate estimate of 
the extent of contamination of the air in any room can be 
obtained without any chemical determinations at all. 

Messrs. Down Brotuers exhibited various sets of Aseptic 
Instruments in aseptic cases, amputation, minor operation, 
trephining, tracheotomy, cleft palate, ete. The inner lining 
of these cases consists of a metal tray, which may be used for 
steeping the instruments in antiseptic solution, or will act as 
a steriliser for boiling when desired. The instruments them- 
selves are fitted in metal racks, which may be boiled with the 
instruments en bloc. A new Auroscope, with electric light, by 
Dr. Hopwood, which is very compact and portable, and which 
can also be used for throat examination. <A set of instru- 
ments for Antrectomy made for Mr. Charters Symonds. An- 
trum Drains, by Mr. Bark and Dr. Greville Macdonald. Licht- 
witz’s Tube for Flushing the Frontal Sinus, and Lichtwitz’s 
Tube for the Sphenoidal Sinus. Mastoid Gouges, by Mr. Bal- 
dance and Mr. Arbuthnot Lane. Cartwright’s Wool Stick, 
which is a very convenient form of Holmgren’s test for colour 
perception. Aseptic Eye Douche, by Mr. Lawford. Trachoma 
Forceps, by Mr. Stephenson. A new portable form of Steril- 
iser for eye instruments by Mr. Adams Frost. Dr. Kelson’s 
modification of Mackenzie’s Guillotine. Mr. Lennox Browne’s 
Guillotine. Ruault’s Forceps for excising the tonsils, and 
Dr. Adolph Bronner’s Aseptic Throat Syringe. Various 
forms of the Anastomosis Buttons, designed by Dr. 
Murphy, of Chicago, and improved model of Decalcified 
Bone Bobbins by Mr. Mayo Robson. Several new in- 
struments for the removal of gall stones. Forceps to 
‘take apart by Mr. Anderson and Mr. Makins. Scoop by Mr. 
Jordan Lloyd, and Scoop capable of being fixed at different 
angles by Mr. Morison, of Newcastle-on-Tyne. Complete 
Set of Instruments as used by M. Pozzi for vaginal hysterec- 
tomy. New Instruments designed by Mr. Howard Kelly of 
the Johns Hopkins Hospital, Baltimore, for direct examina- 
tion of the female bladder, and catheterisation of the ureters 
vander direct inspection. Mr. Hurry Fenwick’s New In- 
struments for internal urethrotomy and curettage for use 
with aéro-urethoscope. Also a new form of Aéro-Ure thro- 
scope by Mr. Burghard. New Lithotrite for crushing large 
stones by Mr. Milton of Cairo, also simplified form of 
Evacuator, and a new Evacuating Lithotrite for soft stones, 
which combines in the same instrument facilities for crush- 
ing and evacuating. The Rumboll-Birch Gas and Ether 
Inhaler with glass barrel, anda modified form of Clover made 
for Mr. Tyrrel, with a double water jacket, and new Inhalers 
in celluloid and metal for the A.C.E. mixture by Dr. Silk. 
_Dr. Cheatle’s Spring Compress, or Wire Sponges for applying 
pressure to wounds. Down Brothers’ new Registered Asep- 
tic Sponge Holders. Dr. Aymard’s Patent Milk Steriliser in 
small sizes for domestic use, and a model of a large 
size was also shown capable of sterilising about thirty 
gallons for use in large institutions. Down Brothers 
also showed an improvement on their well-known Binaural 
Stethoscope suggested by Dr. Herschell. The improvement 
‘consists in fenestrating the solid metal portion around the 
joint, which makes a material difference in the weight with- 
out affecting the strength and durability of the instrument, 
‘which when fitted with patent finger rest and chest piece 
‘forms one of the best and most popular stethoscopes on 
“the market. A new Pleximeter by Dr. Kingscote of Salis- 
ury. Down Brothers also showed in the section reserved 
ior hospital furniture, etc., Aseptic Cabinets for instru- 
ments made of metal and glass, some of them enamelled 
white and some nickel plated. Tables made of glass and 
metal, white enamelled, nickel-plated, and lacquered brass. 
‘These tables are made ona new principle patented by Down 
Brothers ; the glass rests on round metal rods, and corners 
‘which might afford a receptacle for germs are avoided. 
Aseptic Operation Table, with several recent improvements ; 


wheels which can be put in or out of action, so that the table 
can be easily wheeled into the theatre from an anteroom, and 
yet is perfectly steady when operating. Also an arrangement 
for heating the table which can be used when the patient is 
in the Trendelenburg or any other position. Washhand 
Basins with pedal arrangements to avoid touching the taps 
with the hands, and also a very neat form of Ward Dressing 
Waggon to follow the surgeon round the ward from bed to 
bed, which is also combined with an arrangement for washing 
the hands in an antiseptic solution. Messrs. Down Brothers 
also showed at another stand specimens of Aseptic Hospital 
Furniture. 

Messrs. DuncAN, FLockHART AND Co. (Edinburgh) were 
showing Chloroform, specific gravity 1497, prepared from 
pure and from methylated alcohol; also Chloroform, specific 
gravity 1490, practically non-decomposable and containing 
1 per cent. absolute alcohol. Chloric Ether (Duncan), the 
original article, quite distinct from spir. chloroformi B.P. 
Flexible Gelatine Capsules in many varieties. Blaud Cap- 
sules (Duncan), equivalent to 1, 2, and 3 pill, of guaranteed 
strength; also Blaud in combination with Arsenic, Strych- 
nine, Quinine, etc. Cascara Capsules; also Cascara in 
combination with Euonymin, Podophyllin, Belladonna, Nux 
Vomica, etc. Potassium Bichromate Capsules for indigestion. 
Gregory Powder Capsules, equivalent to half a teaspoonful 
p. rheico., B.P. Nesbit Specific and Salol Capsules, useful 
in treatment of rheumatic gonorrhoea. Easton Syrup Cap- 
sules, equivalent to 20, 30, and 60 minims of the syrup. 
Perles of all kinds, Turpentine, Ether, Guaiacol, Creasote, 
etc. Keratinoids or Intestinal Capsules, which are so pre- 
pared as to be insoluble in the acid juices of the stomach, but 
soluble in the alkaline contents of the intestines. ‘‘ Plastic” 
Blaud Pills, Coated Pills in all varieties, Compressed Tablets 
of all kinds. Concentrated infusions prepared without 
evaporation, and possessing the full drug strength as wellas a 
delicacy of flavour unrivalled. Concentrated Mixtures, for 
dispensing. Fluid Extracts, prepared by repercolation and 
representing the full equivalent of the drug. Liq. Aperiens, 
a mild laxative for women and children. Peptopancreine, a 
strong digestive agent; useful in infantile diarrhcea. Dun- 
can’s Antiseptic Dusting Powder for dusting ulcerated and 
irritated surfaces, burns, scalds, and wounds of any kind; a 
specific for perspiring feet. Duncan’s Antiseptic ‘‘ Dermolia,” 
an emolient antiseptic cream containing zine oxide, car- 
bolic acid, thymol, woolfat, etc., delicately scented, useful in 
acne, eczema, eruptions of the skin, chilblains, burns, 
ete. Baumol Soap for medical or toilet use, delicately 
perfumed and superfatted to the extent of 3 per cent. 
Baumol-Resorcin and Salicylic Acid Soap, for washing the 
body during desquamation after scarlet fever, to remove all 
roughness of skin. Syrup. Hypophos. Co., containing 40 grains 
of hypophosphites in each ounce. Koptalgos: This is a pre- 
paration of opium, which is suggested for administration 
where the tincture does not agree, and where a prejudice 
exists against taking opium. Chlorodyne ; Colourless Chloro- 
dyne. Chlorodynum Rubrum (Duncan). These are prepara- 
tions of the above. They contain the same proportion of 
morphine, but somewhat less of the other ingredients. 
Lac-Byne: This preparation is a combination of pure extract 
of malt of British manufacture, with pure unskimmed con- 
densed milk. Fluid Extract of Malt with Hypophosphites: 
the fluid extract of malt used in this preparation is made by 
a special process from the finest malted barley and contains 
the same proportion of diastase as is present in the solid 
extract. Each dessertspoonfui of the preparation is said to 
contain an equivalent of 20 minims of syrup. hypophos. comp. 
without strychnine. It is delicately flavoured so as to render 
it palatable and easily taken. 

Messrs. FarrcHILD BrotHEeRs (Foster, New York, Colonial 
Agents Burroughs, Wellcome and Co., Snow Hill Build- 
ings, London) showed their specialities. It is claimed 
for these that the high qualities of the Fairchild Zymine 
and of the Pepsin are generally recognised. Zymine 
Peptonising Tubes, which form a ready means of preparing 
predigested milk for invalid and infant dietary, are extensively 
used. Amongst the new preparations may be mentioned 
Peptonised Milk Powder, a preparation which, added to 
diluted cows’ milk, brings the latter to the same composition 
as human milk. It is most convenient for the preparation in 
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essential fermentative ingredients of the gastric juice ex- 
tracted directly from the peptic glands of the stomach of the 
calf and pig. In this way both the digestive and coagulat- 
ing principles are obtained, and when a teaspoonful is added 
to half aj pint of milk a good flavoured and digestible 
junket, well suited to the needs of the dyspeptic, is quickly 
formed. It may also be used for the preparation of digestive 
whey. It is a powerful digestive of milk, albumen, fibrin, 
| and gelatine. Panopepton is another of the newer Fairchild 
/ products. It is an extract of the edible substance of 
lean beef and fine wheat, extracted, concentrated, and 
i digested. Containing the active nutrients of pre- 
i} digested beef and bread in a concentrated form, it 
is a whole-food preparation of great use in a variety 
ΠῚ]! of cases. Glycerinum Pepticum is one of the best 
ΠῚ glycerine extracts ; it is an active highly concentrated solu- 
tion of pepsin containing no mucus or other foreign matter. 
Tt forms an excellent addition to mixtures as it is freely 
miscible, without precipitation or cloudiness, with men- 
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᾿ ἢ strua or mixtures usually associated with dyspeptic 
| i treatment. It contains no alcohol and no preservative except 
ἢ glycerine. 


ΝΠ} Messrs. ἘΈΙΤΟΕ AND ΘΜΙΤῊ exhibited at their stand 
᾿ “ἢ i their well-known Lime Juice, which they guarantee to be 
Be || absolutely pure and free from the usual musty flavour. They 
i also showed Feltoe’s Specialité Lemon Squash, guaranteed 
pure and made from the freshly-squeezed juice of lemon and 
the best loaf sugar. The utensils used in its manufacture are 
said to be of porcelain, specially designed so as to render 
impurity or contamination impossible. The same firm also 
displayed Orange Squash ‘‘ Feltoe’s Specialité,” for which it 


| 
\ a) 
Be HAs ae He) is claimed that it is made from the fresh-squeezed juice of 
oe A A) I specially-selected oranges. 
ἰ ἘΠῚ Messrs. Frrron AND Son (Hovis Flour Mills, Macclesfield) 
ἢ showed Hovis Bread, Biscuits, and Flour. 


The exhibit of Messrs. GALE AND Sons (Birmingham) con- 
sisted entirely of the ‘‘ Lawson Tait” Beds, adapted to the 
varying requirements of hospitals and infirmaries. They 
showed also the Occasional Bed or Couch, which folds quite 
flat, and useful to those who are connected with volunteer 
corps, etc. Bed fitted with sheet-iron ends for insane asylum ; 
Bed fitted for fracture cases, can be rendered quite rigid; Bed 
fitted with movable and removable curtain arms ; Bed fitted 
with self-raising attachments; Bed for helpless invalids 
and others, can be adjusted in any position ; Child’s Hospital 
Cot, with sides to slide down; Child’s Hospital Cot, made as 
safety bed for epileptics. 

Messrs. W. GLENDINNING AND Sons (Newcastle-on-Tyne) 
exhibited their Beef and Malt Wine, a scientific combination 
of three valuable nutrients, namely, Kepler Malt Extract, 
Mosquera Beef Jelly, and Old Alto Douro Port Wine, specially 
imported from Oporto for the purpose. Coca Wine, prepared 
from the leaves of the Erythroxylon Coca with Old Port Wine. 
This wine has now taken its place as a valuable nerve tonic. 
Great care is stated to be taken in its preparation, the finest 
Peruvian leaves being used; and ‘‘Salzbach,” a light, spark- 
ling table water. 

The GoRHAM PatENT BEDSTEAD ComMPANy, LimireD (3 to 6, 
South Place, Moorgate Street), exhibited a Gorham Invalid 
Bedstead. The new feature claimed for this bedstead is that 
it avoids all manual lifting in handling or moving any heavy 
bed-ridden case by ingeniously applied mechanics, which 
enable the nurse to handle the heaviest patient with 
ease; that all movements of the bed are without jar or 
noise, and so gentle that they are unfelt by the patient, and 
that injall movements an unbroken bedline is preserved, a 
valuable feature where immobilisation is required. 

Messrs. Puitre Harris anp Co. (Birmingham) showed 
Pharmaceutical Preparations and Specialities, and also 
Surgical Instruments and Appliances, including Mr. Lawson 
ΓΝ] Taits new electric hemostat, Mr. Christopher Martin’s 
Soph trocar and dilator combined for use in pelvic operations; 

it Harris’s milk steriliser, Harris’s universal steriliser for 
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instruments, and a complete set of apparatus for taking 
| photographs by the Roentgen process. 

The HARROGATE CORPORATION made a new departure at 
i the Museum this year. 
: 


The chief feature of their exhibit is 


uterine tonic in amenorrhea, etc. t 
an excellent compound of rhubarb, jalapin, podophyllin, and 


| a very large working model of a Douche Room at their new | 


the household of humanised milk. Pepsencia is asolution of the Ι baths. In this model are shown the Harrogate Combination 
Bath, with its hydraulic floor; 
Descending, and Spinal Douches, Wave Bath and Shower 
Bath combined. By the aid of artists’ models the working of 
the Harrogate Massage Douche is also explained. Besides 
these exhibits a Stereoscope, containing a series of views of 
the baths, wells, etc., is of interest. 


Needle Bath, Ascending, 


The usual exhibit of 
30ttled Waters and the Residuals from the same are shown. 
Messrs. C. J. Hewett anp Son (Charlotte Street, E.C.) 


exhibited a number of new drugs and fine chemicals such as 
Eucaine, 
Eucaine is daily growing in favour 
it is stated that no toxic effects have been noticed even when 
30 grains had been 
alkaloid occurring with emetine in ipecacuanha separated by 
Dr. Paul. 
its action is slower, 
pressure to the extent that emetine does. 
loose reddish powder obtained from the combination of gallo- 
tannic acid and formaldehyde. 
for bedsores, and as a dusting powder in eczema, hyper- 
idrosis, ete. 
introduced 
Co. and Mist. Hepatica Cone. 


Apolysine, Tannoform, etc. 


Airol, 
as a local anesthetic, as 


Cepheeline, 


injected in solution. Cepheeline is the 
It has emetic properties similar to emetine, but 
although it does not reduce the arterial 
Tannoform is a 


It is claimed to be a remedy 


Amongst the new pharmaceutical preparations 
by Messrs. Hewlett and Son are Mist. Senecio 
The former is a combination 
of senecio, pulsatilla, viburnum, etc., recommended as @ 

Mist. Hepatica Cone. is 
cascara with aromatics, and a small proportion of cocaine 
that prevents tenesmus. It is said to be efficacious in torpid 
affections of the liver, and wherever a mild aperient action is 
required. Petrolatine is a neutral, odourless, and tasteless 
oily liquid in which camphor, menthol, thymol, etc., are 
easily soluble. It has been used as a spray in the treatment 
of nasal and laryngeal affections. Messrs. Hewlett also 
showed some new Atomisers introduced for use with petro- 
latine compounds. Amongst the antiseptic preparations of 
the firm are Jellies, conveniently put up in collapsible tubes, 
containing 1 part per 1,000 of perchloride of mercury. The 
Antiseptic Cream is claimed to be a healing emollient oint- 
ment of beautiful consistence and appearance, which has 
proved a useful remedy for skin abrasions, as its soothing 
and healing properties are most marked. Various Coated 
Pills and Flexible Medicinal Capsules were also exhibited. 
For some time past Messrs. Hewlett have paid special atten- 
tion to the production of clinical tests for urine analysis, 
suitable for the needs of the busy practitioner. Their Alka- 
line Bismuth Test for sugar and trichloracetic acid test for 
albumen have many advantages, and their Urinary Test 
Cabinet is a very good addition to the consulting room 
table. We understand that these cabinets are appreciated 
abroad as well as at home, and that they have been supplied 
to the Indian Government, ete. 

Mr. Horr, of Hamburg and London, exhibits his well- 
known Malt Extract. 

Messrs. Hore AND BENDLE, Carlisle, had an exhibit of 
Aérated Waters in siphons, including Soda Water, Potass 
Water, Seltzer Water, Lithia Water, Lemonade, and Ginger 
Ale. ‘The machinery and apparatus employed are said to be of 
the most modernkind. Messrs. Hope and Bendle give special 
attention to the filtration of the water and the purification of 
the gas, and to prevent lead contamination they arenow using 
siphons with porcelain lined heads. 

Messrs. INGRAM AND RoyLeE exhibited Carlsbad Water. 
(large bottles), Carlsbad Salts (in Crystals and Powder), 
Carlsbad Pastilles, Carlsbad Soap, Vichy Water (large 
bottles), Vichy Water (half-bottles), Vichy Water Pastilles. 
Their Carlsbad Salt is said to be the same as is now put up in 
the Powder form as well as the Crystals, the former being 
very suitable for a traveller to carry with him in hot climates, 
as it does not deliquesce like the Crystals. 

Jrves’ SANITARY Compounps Company, Limitep, 64, Can- 
non Street, London, E.C., were showing Jeyes’ Fluid, non-. 
poisonous, the standard coal tar disinfectant. Jeyes’ Sani- 
tary Powder, a dry disinfectant, for cellars, floors, outhouses, 
ete, Oreolin, a refined preparation of Jeyes’ Fluid; a non-. 
poisonous substitute for carbolic acid, corrosive sublimate, or 
iodoform. Lano-Creolin, in collapsible tubes, for wounds, 
eczema, and skin affections, and for anointing the fingers in 
examinations. Lano-Creolin, perfumed, for the toilet. Creolin 
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Surgical Powder, a true and inexpensive substitute for iodo- 
form, free from irritation, rapidly promoting granulation, in- 
odorous. Creolin Gauze, made with fine bleached gauze, and 
impregnated with 10 per cent. of creolin. It is used asa sub- 
stitute for iodoform gauze. Creolin Surgical Soap for dis- 
infecting the hands before and after operation, ete. Creolin 
Capsules, for internal use. Disinfectant, Household, Toilet, 
and Fancy Soaps, in all varieties. Symphoral (Caffeine- 
Sulphonic Acid), a new diuretic, manufactured by Messrs. 
Meister, Lucius, and Bruening. Soluble Fluid, and active 
germicide, giving with water clear solutions, and having 
otherwise all the properties of creolin and Jeyes’ Fluid. 
Migrainine (Antipyrine-caffeine Citrate), a new double salt of 
antipyrin and caffeine, manufactured by Messrs. Meister, 
Lucius, and Bruening. Lysidine, a new solvent of uric acid, 
manufactured by Messrs. Meister, Lucius, and Bruening. It 
is said to possess sixty times the solvent power of carbonate 
of lithium, and tive times the solvent power of 
piperazine. Carniferrine, an iron salt of phosphocalnie acid, 
manufactured by Messrs. Meister, Lucius, and Bruening. 
The ‘‘Indispensible” Automatie Toilet Box and Papers. 
Antinosine, an iodoform substitute, for internal and external 
application. Eudoxiue, iodine bismuth preparation, for in- 
ternal.and external application. Nosophen, a substitute for 
iodoform, free from poisonous and irritant properties. Argo- 
nin, an organic silver compound, being non-irritant substi- 
tute for silver nitrate, and a gonococci destroyer. Lacto- 
phenine-Hoechst, an analgesic and soporific antipyretic, a 
substitute for phenacetin. Branalcane, a specially-prepared 
and concentrated glyceride of two non-poisonous antiseptic 
tar by-products, and containing boracic acid, strongly anti- 
septic in diphtheria and diseases of the mucous membrane. 

Mr. B. ΚΟῊΝ (London) showed Chinosol, a non-poisonous, 
non-corrosive, and powerful disinfectant and deodoriser; in 
a solution of 1 in 40,000 parts of water it is stated to arrest 
the development of staphylococcus pyogenes; Tanalbin- 
Knoll, an intestinal astringent, non-soluble in the gastric 
juice; Diuretin-Knoll, a typical diuretic devoid of toxic 
properties; Papain, an active vegetable digestive ferment, 
which is said to convert proteids into peptone in an acid, 
neutral, or alkaline medium, acting at the same time as a 
tonic and antiseptic; and Ethyl Chloride and Anestile, a 
convenient means of inducing local anesthesia. The bulbs 
of ethyl chloride are provided with two necks, one straight 
and one curved, enabling the jet to be directed with greater 
precision than heretofore. 

Messrs. Kurnow anp Co. (Holborn Viaduct) showed 
their Improved Effervescent Carlsbad Powder. By the in- 
genious expedient of desiccating the salts containing the 
active principle of the mineral waters, the virtues and etlicacy 
of the most famous healing and aperient mineral springs are 
reproduced in every essential particular, but with added effi- 
cacy and gentleness in action. 

Lawes Cuemican Company (Barking and Deptford) had an 
exhibit of their Fluid, a non-poisonous disinfectant substi- 
tute for iodoform and mercurial preparations; Sanitary Pow- 
der, Sanitary Soaps, containing 5 per cent. to 8 per cent. of 
Lawes’ Fluid, Toilet Soaps, and Lawes’ Sanitary Soft Soap, 
impregnated with 5 per cent. of Lawes’ Fluid. 

Lizste’s Exrract or Meat Company, Limirep, showed 
their Extract of Beef, manufactured by them at Fray Bentos 
(South America), and also their Peptone of Beef (Peptarnis), 
manufactured for invalids, convalescents, and persons suffer- 
ing from weak digestion. 

The Liquor Carnis Company had on show their various 
preparations, including Virol, a concentrated food consisting 
of red and yellow bone marrow, Caffyn’s Malto Carnis, Liquor 
Carnis Suppositories, Caffyn’s Liquor Carnis, and Marrol. 
They called special attention to their new preparation called 
Virol sans Sucre, a form of marrow bone specially suitable 
for diabetics, being free from sugar and starch. 

The Lrverroot Lint Company (Mark Street Mill, Liver- 
pool) had an exhibition of their Flax and Cotton Lints. It is 
Stated that special attention is given in the manufacture to 

urity, uniformity, absorbency, and ease with which the 
ints will tear either along or across the fabric. Open White 
and Grey Roller Bandages, which are cut, measured, and 
rolled by specially designed machinery. Absorbent Cotton 
Wools. New and improved carding engines have lately-been 


put down, enabling the company to produce the finest 
qualities of cotton wools at low prices ; these are rolled with 
tissue paper between the layers, and slightly compressed ; 
the paper prevents felting of the cotton and imparts a 
glossy and silk-like finish to it. Protective Lint: ordinary 
lint with an impermeable backing. Splint Padding: the 
manufacture of this has been much improved, the absorbency 
and antiseptic properties increased, making it a most useful 
dressing for hospital and private practice, the combination of 
carbolised tow and absorbent wool forming a material that. 
will not clot round the immediate seat of a wound, but allows 
the discharge to spread throughout the dressing. First Field 
Dressings: small compact packages containing all the 
materials necessary for first aid, hermetically sealed in a 
waterproof covering ; these dressings are largely used by the 
army and volunteer forces, large quantities having been 
supplied to the Government. Transpirable Wool ( roods, com- 
prising Undervests, Body Belts, and Chest Protectors for 
winter wear; the fabric from which they are manufactured is 
of lambs’ wool, and has raised upon one side a thick nap or 
fleece, is thoroughly porous, and does not become charged. 
and damp with perspiration. 


THE BRITISH INSTITUTE OF PUBLIC HEALTH 
CONGRESS AT GLASGOW. 


THE annual Congress of the British Institute of Public Health 
was held at Glasgow from July 23rd to July 28th, under the 
presidency of the Lorp Provost. 

In the presidential address the Lorp Provost drew a broad 
contrast between the condition of Glasgow before and after 
the adoption of vigorous sanitary measures. Little more 
than fifty years ago it was stated by a responsible Govern- 
ment official that penury, dirt, misery, drunkenness, disease, 
and crime, culminated in Glasgow to a pitch unparalleled in 
Great Britain. In 1847 the population of the city was 320,470, 
The death-rate was 56 per 1,000, and the number of deaths 
from ‘‘ fever” was upwards of 10 per 1,000, representing in 
cases some 45,000. As showing the results of the sanitary 
measures that have been taken, the year 1893, chosen as the 
worst epidemic year in recent times, was compared with 
1847. The population was 677,880, the death-rate was 23 per 
1,000, and the number of deaths from ‘“‘ fever” was 137, and 
the number of notified cases was 800. Put otherwise, if the 
death-rate of 1893 had been the same as that of 1847, the 
additional deaths would have been 22,600 in that year. Dr. 
Chalmers had worked out a life-table which showed that a 
person of to years of age in Glasgow has at present an expec- 
tation of six years longer life than he would have had fifty 
years ago. There were 500,000 people in Glasgow 
above that age in 1891; so the saving of life effected by sani- 
tary reform would even in money value be ehormous. The 
first step that was taken in Glasgow was thesubstitution of Loch 
Katrine water for that drawn from poisoned wells and 
the polluted river. The operations of the Improvements 
Trust, which it is now intended to extend beyond the central 
area to which it has been hitherto confined; the increased 
hospital accommodation for infectious diseases; the provision 
of increased open spaces; the sewage works; are all factors 
which have helped to produce this result. They did not ex- 
pect to obtain from their future efforts the enormous return 
which had rewarded those of the last half century, but they 
were persevering in their efforts to still further improve the 
sanitary conditions of their citizens, and they were sure that 
the improvement would most amply repay them. He was 
persuaded that the outcome of the Glasgow Congress would 
be both profitable and stimulating. 

Professor Ramsay, of University College, London, in his 
address as President of the Chemistry and Engineering 
Section, dwelt on the sanitary value of sunlight. The most 
common evidence of the activity of the violet and ultra-violet 
rays is sunburn, which is probably due to the effort of the 
surface-cells to protect themselves against these rays by 
secreting a pigment which can absorb them, and the peeling 
which accompanies severe sunburn is merely the shedding of 
such dead cells as have been unable sufficiently to protect 
themselves. The Roentgen rays are particularly apt to cause 
the worst kind of sunburn, in one case causing the finger 


Se eee oe ee 


et ct 


ene - τ. Ψ ᾿ = τς 


Tue British 1 
MepicaL JOURNAL 


398 


BRITISH INSTITUTE OF PUBLIC HEALTH. 


[Auc. 15, 1896. 


nails of a hand which had been repeatedly subjected to 
them to come off. Professor Ramsay drew attention to the 
well-known researches of Professor Marshall Ward, in which 
he found the violet and ultra-violet rays of the sun, or 
even of electric light, to be capable of disinfecting the bacilli 
of typhoid and anthrax. The same subject has now been 
investigated from the chemical side by Dr. Arthur Richard- 
son, Dr. Richardson determined the circumstances which 
caused the fading of certain water colours when exposed to 
light, and examined the action of light on carbon compounds 
and urine. He found that the effective agent in bringing 
about the changes which he observed is peroxide of hydrogen. 
When certain organic materials, such as carbolic acid, and 
some alcohols, or oxalic acid, are exposed in a damp state to 
sunlight, hydrogen peroxide is produced. Two quantities of 
fresh urine were tested for hydrogen peroxide ; none was 
found. One was then exposed for six days to sunlight, the 
other was kept in the shade. The exposed sample was clear, 
and was found to contain peroxide, while the portion kept in 
darkness swarmed with bacteria, had grown foul, and con- 
tained no peroxide. Even after 23 days’ exposure to sunlight 
the one showed no putrefactive change, while the other was 
entirely putrefied. Similar experiment was made where one 
sample was shaded with ruby glass, decomposition and 
absence of peroxide ensuing, while the portion exposed to 
sunshine was quite unaltered in appearance. Some of the sunned 
samples, after they had developed a considerable quantity of 
peroxide, were kept in the shade, but immediately developed 
fungoid growths, and the peroxide disappeared. Further ex- 
periment showed that the presence of oxygen was necessary 
for the formation of peroxide in urine. From these results, 
coupled with those of Dr. Edward Frankland on the develop- 
ment of bacteria at various depths below water, Professor 
Ramsay regards it as proved that the action of violet 
and ultra-violet light on organic matter may lead in many cases 
+o the formation of peroxide of hydrogen ; that peroxide passes 
on a portion of its oxygen to the organic matter, thus 
becoming water, and destroying or changing the or- 
ganic matter; that such changes are destructive to the 
minute organisms contained in rivers, and generally to animal 
life, unless the organism is capable of secreting some pigment 
which excludes violet and ultra-violet light; and that cer- 
tainly typhoid and anthrax, and probably also other zymotic 
disease, would be prevented if it were possible to subject the 
source of infection to sunlight in the presence of moisture. 
The practical application of these circumstances is that it is 
important to health to admit as much sunlight as possible to 
houses. The possibility of doing this is usually conditioned 
among other things by rainfall. Even this condition is to 
some extent under control. Mr. Aitken, of Falkirk, has 
shown that, in order that rain may fall, nuclei in the shape of 
small solid bodies are necessary. Many of these are unavoid- 
able, but those contained in smoke add to the number, and 
could be avoided. Smoke, in addition to creating dirt, con- 
denses atmospheric vapour, causing fog and rain, and render- 
ing our climate colder, and shuts out sunlight; and in the 
light of the facts previously explained it is thereby convicted 
of directly inciting disease. For the smoke due to factories 
no remedy but legislation or public spirit is possible. Even 
when coal is burnt carelessly so as to emit dense smoke, Mr. 
Tatlock has calculated that only 2 per cent. of its total heat- 
ing effect is lost. On the other hand, for domestic purposes 
the use of coke, giving weight for weight more heat than coal, 
emitting no smoke, and producing a bright glow, affords dis- 
tinct inducements. It is not to be hoped that with the 
national love of poking the fire, the stoves used on the Con- 
tinent, which require replenishing only once a day, will 
ever be adopted in this country. Professor Ramsay suggests 
accordingly the use of coke in conjunction with a swinging 
arrangement of gas jets, merely for lighting the fire. The dif- 
ference in atmosphere between Glasgow and the larger city of 
Paris is almost entirely due to the fuel burnt. 

Dr. Russetu (M.O.H., Glasgow), President of the Preven- 
tive Medicine Section, dwelt in his presidential address on 
the prevention of dust and the importance of keeping in- 
fected objects constantly in a moist condition. He urged 
that all suspected materials, whether dust, or sputa, or 
excreta, or contaminated objects, should in all cases where 
practicable be at the earliest moment plunged into water, and 


kept there until they were transferred to the sewer. By the 
use of the hose-pipe and the water-tub he was of opinion that 
the spread of infection could be largely checked; and he 
doubted whether, when discharged into the sewers, the patho- 
genic bacteria would have any chance worth consideration of 
surviving and communicating their contagion; unless indeed 
the sewers were leaky and the leakage found its way into a 
potable river or local wells. 

Sir Cuartes A. CAMERON, Bart. (Dublin), in proposing a 
vote of thanks to Dr. Russell, remarked that the address was 
eminently characteristic of the thorough and practical views 
of its author. There was just one exception that he took to 
Dr. Russell’s views, and that was as to the safety of dis- 
charging infective matters into sewers. He remembered that 
Dr. Budd, of Bristol, when that port was attacked with 
cholera, caused all the sewers to be disinfected, from the 
closet right down to the sea, with the result that not only 
was Bristol kept free from the cholera epidemic, but its death- 
rate fell from 22 to 12 per 1,000 perannum. It appeared to 
him that the importance of attending to the sewers, as well 
as to every other mode of conveying infection, could not be 
exaggerated. 

Sir Henry Litttrsoun (Edinburgh) concurred 
Charles Cameron’s view of the value of the address. 

Councillor CRawForp’s presidential address in the Munici- 
pal and Parliamentary Section was mainly occupied with the 
difficulties to which sanitary authorities were subjected 
through the absence of an adequate measure of local self- 
government. 

Papers were read in the various Sections by Professor W. R. 
Samira (London), Sir CuarLes A. CAMERON (Dublin), Dr. A. K. 
Cuatmers (Glasgow), Dr. Wi~tLoucHBy (Hastbourne), Dr. 
ΤΉΠΕΒΗ (Chelmsford), Dr. MarspEN (Birkenhead), Professor 
Poore (London), and others. 

Dr. PrrestLEY (Lambeth) occupied the whole of a conjoint 
meeting of the Preventive Medicine and Chemistry ‘and 
Engineering Section with a discussion on the principles 
which regulate the construction, legislation, and control of 
house drainage. After stating certain points which he regarded 
as fundamentally necessary in any satisfactory state of 
house drains, he contended strongly for the necessity of a 
uniform system of rules to fix the conditions to be re- 
quired of a house, and for the importance of a definite 
agreement being come to among medical officers on the sub- 
ject. He also urged the importance of placing the whole 
control of drainage into the hands of one officer of the 
sanitary authority. At the present time for the most part 
new houses were passed by the surveyor ; and if through any 
cause subsequent inspection became necessary, this was made 
by the medical officer or his inspectors, and was extremely 
liable to result in the condemnation of work which had been 
passed by the official of the other department. In itself 
there was not much reason for preferring one department to 
the other for the duty of conducting both classes of inspec- 
tion; but as already the medical officer was bound to have 
sanitary inspectors under his charge, the most convenient and 
efficient course would be for the entire inspection to be placed 
in his hands. Dr. Priestley’s views, although giving rise to 
much discussion, were supported by other speakers. , 

Mr. Wotr Derrirs (London) drew attention to the fact that 
disinfectants and processes of disinfection were frequently 
applied without any regard to their quantitative value, and 
indeed in some cases when even in laboratory conditions they 
had been shown to be inefficient. He gave instances in which 
both with chemical disinfectants and steam disinfectors the 
process of disinfection was at present left either without 
control or perfectly ineffective. He urged that a reasonable 
margin on experimental results should be allowed for the 
inevitable accidents of practice, as indeed was done in all 
other arts which depend on better known sciences than those 
upon which disinfection is based. As part of that margin he 
suggested the ventilation and rigid cleansing of disinfected sur- 
faces asa necessary accompaniment to any process whatever of 
disinfection; and in the case of steam disinfection he pointed 
out the importance of having an automatic control on the 
proceedings of the attendant. 


in Sir 


Dr. J. B. Russett (Glasgow) and other speakers empha- 
sised the practical importance of Mr. Defries’s sugges 
tions. 
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THE TREATMENT OF ANIMALS POISONED 
WITH SNAKE VENOM BY THE INJECTION 
OF ANTIVENOMOUS SERUM.! 

By Dr. A. CALMETTE. 


Institut Pasteur, Lille. 

FURTHER EXPERIMENTS. 
THE importance of the treatment of snake bite, though com- 
paratively slight in this country, assumes much greater pro- 
portions in connection with the Indian, Burmah, Australian, 
and African colonies, as in India alone there is an annual 
death-rate from snake bite of between twenty and thirty 
thousand people, whilst the financial loss through the death 
of cattle, due to the same cause, is very considerable. For 
this reason it is obvious that any treatment of snake bite 
which offers reasonable promise of diminishing this mortality 
should be seriously considered by those who are responsible 
ΕΣ oy health administration of districts in which snakes are 
ound. 

For some time past I have devoted considerable attention 
to the production of antivenomous serum, and after many 
experiments I succeeded some time ago in placing in the 
hands of doctors in India and Australia a serum, the value of 
which has now been proved inasmall number of cases in 
which the snake which has bitten the patient has been 
identified and captured: Many of my observations have been 
confirmed, some in this country by Professor Fraser, others 
by observers in British Colonies, but the importance of the 
serum method of treatment has even now not been fully 
realised. 

1 have to-day, however, the opportunity of giving you the 
results of experiments that have been performed under 
Dr. Woodhead’s licence, but under my direct personal super- 
vision, so that they may be relied upon as affording direct 
proof of the value of my method. Those animals that have 
been successfully treated you may examine for yourselves ; 
others that have been poisoned with the snake venom, but 
have not received the serum, have succumbed. These latter 
serve as control experiments with which to compare the re- 
sults obtained when the serum has been given. 

These experiments are easily carried out, and are absolutely 

ainless; in rabbits, as in the case of the human sub- 
ject, the first symptom indicating the action of snake poison 
is slight somnolence, which, becoming more and more marked, 
is gradually succeeded by a condition of unconsciousness 
associated with, first, muscular contraction, and then with 
loss of motor power, which, commencing in the hind limbs, 
passes forwards until the respiratory centres are affected, the 
cardiac centre being the last attacked. When the animal dies 
the heart is found in a condition of diastole. The venom may 
be injected in two ways—intravenously, when a comparatively 
small dose acts with great rapidity; subcutaneously, when 
the dose also acts powerfully, but more stowly. A lethal dose 
of cobra poison injected subcutaneously is about 1 mg. of 
dried substance, which proves lethal in about twelve hours. 
Twice this quantity, injected into the veins, kills a rabbit 
of about 1,500g. in sixteen minutes. Five times as much, 
introduced subcutaneously, proves fatal in about three and a 
half hours. I may, however, give you the results of experi- 
ments devised to bring out the exact action of the anti- 
venomous serum, which experiments have been followed by 
those who are working in the laboratories. 


PROTECTIVE INJECTIONS. 

At 9 A.m. on the day the lecture was delivered, four rabbits, 
Weighing between 1,450 and 1,770 g., were injected intra- 
venously in the lateral aural vein, each with 3 ¢.cm. of the 
antivenomous serum. This afternoon these rabbits have been 
injected intravenously with 2 mg. of dissolved dried venom, 
sufficient to kill the animal in sixteen or seventeen minutes. 
None of these animals show any symptom of sleepiness, and 
it is evident that the venom will have little if any effect upon 
them. At the time that these animals were injected with the 
two lethal doses, two control rabbits weighing 1,340 and 
1,275 g. respectively were similarly injected intravenously 
With 2 mg. of the venom; these both succumbed with the 
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Symptoms above mentioned, one in about sixteen minutes 
and the other in seventeen minutes. We have here, then, 
ample evidence of the great protective power that this serum 
exerts when injected into the body before the venom is intro- 
duced. 

CURATIVE PROPERTIES OF THE SERUM. 

In a second series of experiments carried on to demonstrate 
the curative properties of this serum six rabbits were simi- 
larly treated with 5 mg. of venom injected under the skin. 
Half an hour afterwards two of these animals received 3 6.01. 
of the serum intravenously; neither of them showed any 
symptoms of poisoning, and remained perfectly well. 
One hour after the venom had been introduced two 
others of these poisoned animals were similarly injected 
intravenously with 3 c.cm. of the serum; they also remained 
well. Two of the other rabbits should have been left for 
a hour and a half, but the dose of poison was so large that one 
of the animals succumbed at the end of an hour and twenty 
minutes ; the other animal was immediately injected with 
the same dose of serum as above, with the result that it is 
now well, although the dose of venom was so large, and had 
been allowed to act for so long a time, long enough, indeed, 
to kill the other animal injected at the same time. This 
is a very striking proof of the efficacy of the serum. 


Move oF AcTION OF THE SERUM. 

Although the antivenomous serum does not act directly 
upon the toxin, but only through the cells, it begins to exert 
its influence immediately it is introduced into the body. This 
fact is well brought out by the following experiments: 3¢.cm. 
of the serum were injected into the lateral vein of the left ear 
of a rabbit, weighing 1,280g.; 15 minutes later this animal 
received into the lateral vein of the right ear 2 mg. of the 
venom (sufficient to kill it in less than twenty minutes had it 
not received the serum); the animal has remained perfectly 
well, and still shows no evidence of poisoning by snake 
venom. A more striking experiment still is one of which I 
givea description. A rabbit having received intravenously 
2 mg. of venom, two minutes later was injected with 5 c.cm. of 
the antivenomous serum in the vein of the opposite ear. The 
animal has remained perfectly well.2 Such an experiment 
shows that the venom does not destroy the cellular elements 
at once, and that even when the poison has already found its 
way to the circulation these cells may be rendered insensible 
to the action of the poison by means of the action of the 
serum. 

[Dr. Calmette then gave extracts from his paper that 
he intended to bring forward at Carlisle, and concluded by 
asking Dr. Woodhead to read the following :] 


NECESSITY FOR GUARANTEES OF THE EFFICACY OF THE 
SERUM. 

The experiments that have been described to you concern- 
ing the efficacy of the ““ antivenomous serum,” the results of 
which you have before you, prove that the said serum really 
constitutes a specific remedy against venomous snake bites. 
The use of this serum must necessarily become generalised 
at no distant date in all countries where venomous snakes are 
found, in order that both men and domestic animals may be 
protected. Is it not advisable, therefore, for the British or 
Colonial Governments, which are deeply interested in this 
matter, to take rigorous measures in order to prevent the sale 
in England and _ in its Colonies of serums for which no abso- 
lute guarantee of efficacy and purity is given ? 

I have the honour to propose that you will adopt the follow- 
ing proposition, and bring it in some way before the Govern- 
ment at as early a date as possible: 

1. That there be instituted in London and in each British 
Colony where there are found venomous snakes a Sanitary 
Committee to be entrusted with the duty of testing the 
efficacy of antivenomous serums offered for sale or sent out 
to be delivered gratuitously by druggists and others. 

2. That no bottle shall be sold or distributed unless bearing 
the mark of such control. 

3. That this control be effected according to the sole simple 
and rapid method which alone presents every guarantee of 
accuracy. 


2 All these animals were still alive and in excellent health eight days 
later. 
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4. The method proposed is the following: A standard solu- 
tion of type venom will be placed at the disposal of the 
appointed experts. The toxic unit of this solution will be 
based on the quantity of venom necessary to kill a rabbit of 
2 kilos. in twenty minutes by intravenous inoculation in the 
marginal vein of the ear; the above quantity corresponding on 
an average to 2mgs. of cobra venom (weighed dry) and to 4 mgs. 
of rattlesnake venom. An antivenomous serum to be sufh- 
ciently active for therapeutic use must be a preservative in a 
minimum dose of 2 ¢.cm. on intravenous injection into a 
rabbit of 2 kilos. against an intravenous injection of the toxic 
unit of venom. The preventive inoculation must be made 
fifteen minutes only before the inoculation of the venom. 
The testing of the serum is thus effected in less than half 
an hour. 

5. That stations provided with serum and all the necessary 
apparatus for its application be established in the principal 
centres of agriculture and in the mining and forest districts of 
the Colonies infested with venomous snakes, such as Australia, 
Burmah, and India, so that every person bitten may be able 
to come at once and receive treatment. 

[Dr. Calmette spoke in French. } 


VoTE or THANKS. 

At the close of the lecture, which was listened to 
with great interest by a large number of experts, includ- 
ing Professor Michael Foster, Professor Ray Lankester, Drs. 
Lauder Brunton, P. Carmody (Trinidad), Liveing, Rose 
Bradford, Washbourn, Arthur Stradling, F. W. Mott, Buck- 
master, Slater, Starling, H. E. Durham, and Macfadyen, 
the members of the Laboratories Committee, and many of 
those carrying on investigation in the laboratories, Dr. Pye 
Smith proposed a vote of thanks to Dr. Calmette for the very 
lucid and convincing manner in which he had handled the 
subject; he was sure all those present wished Dr. Calmette 
success in his efforts to treat a condition so important to us, 
especially as it affects our colonial brethren. This vote was 
adopted most cordially. 


THE ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 

A MEETING of the Committee of the Association of Fellows of 

the Royal College of Surgeons of England was held at 25, 

Grosvenor Street, W., on Angust 7th. In the unavoidable 

absence of the President, Mr. George Pollock, the chair was 

taken by Mr. Trmorny Hormes, Vice-President. 

The minutes of the last meeting having been read and con- 
firmed, Mr. Percy Dunn, the Honorary Secretary, reported 
the result of the election at the College on July 2nd, when 
the President of the Association, Mr. George Pollock, received 
206 votes, which placed him fourth on the poll. The follow- 
ing resolution was then proposed, seconded, and unanimously 
carried : 

That the best thanks of the Committee of the Association of Fellows be 
accorded to Mr. George Pollock for coming forward as the candidate of 
the Association at the College election on July 2nd, 1896. 

A discussion then arose with respect to the election of 
direct representatives of the profession on the General 
Medical Council, and whether it would be expedient for the 
Association to identify itself with the support of the claims 
of any particular candidate. In view of the pressing ques- 
tions relating to the reform movement at the Royal College 
of Surgeons, together with the efforts which were being made 
to redress the professional wrongs suffered by Mr. Anderson 
as a Fellow and Member of the College, in which the whole 
profession were concerned, the proposition was made that 
Mr. Walter Rivington, Vice-President of the Association, 
member of the Council of the Royal College of Surgeons, 
and of the Senate of the University of London, should be 
invited to come forward as a candidate, and that the 
Society and Members of the College should be asked to 
join in this invitation. The following resolutions were then 
proposed by Mr. Hoimes: 

r. That the Society of Members be requested to unite with this Associa- 
tion in inviting Mr. Walter Rivington, as a reformer who has consistently 
supported the claims of the Members tothe franchise of the College, in 
accordance with the views oi this Association, to permit himself to be 
nominated a candidate for election to the General Medical Council. 


5. That the following objects of mutual advantage to Fellows and Mem 
bers of the College be adopted by this Association, and be put forward as 
grounds for this invitation: 

A. The effectual promotion on the General Medical Council, the 
Senate of the University of London, and other bodies corporate re- 
presented on the General Medical Council, of the principle recently 
acted upon by the Council of the Royal College of Surgeons of Eng- 
land—that the representatives of bodies corporate on the General 
Medical Council should effectively represent the rights and interests 
of those bodies on whose behalf they are chosen, and of the con- 
stituents of those bodies so far as those rights and interests have 
relations to the functions of the General Medical Council in carry- 
ing into execution the Medical Acts, a principle which, as soon as 
the Members of the College obtain the franchise, will have the effect 
of giving to the body of general practitioners of England and Wales 
an additional representative on the General Medical Council, and 
which, if adopted by other bodies corporate, will give on that 
Council twenty-five representatives of large constituencies, com- 
prising the whole profession in the place of five representatives as 
at present. 

B. The affirmation of the principle that under Seetion x11! of the 
Medical Act, 1858, the funds of the General Medical Council should 
be applied impartially to carrying into execution every portion of 
the Medical Acts. 

c. The affirmation of the principle is of vital interest to the 
public and the empire in order to secure for the service of the pro- 
fession and the public the most eligible men of each generation, 
the inducements held out to men to enter the medical profession 
should be strictly observed and made good; and especially the right 
to practise the profession for a living under Section xxx1 of the 
Medical Act of 1858, re-enacted by Section v1 of the Medical Act of 
1886, and thatit is, therefore, the duty of the General Medical Coun- 
cil to resist any violation by any person or authority whatever of 
these or other sections of the Medical Acts. 

p. The recognition of the fact that in the cases of Marshall and 
Wife v. Anderson, and Anderson v. Gorrie and others, the said in- 
ducements have been totally violated, and that it is the duty oi the 
General Medical Council to take steps by way of appeal from the 
decision to have them made good to Mr. Anderson, and to secure 
them against similar violations in the future. / 

3. That this Committee heartily supports the invitation of the Civil 
Rights Defence Committee to the Society of Members to co-operate in 
defence of Mr. Anderson’s rights as a Fellow and Member of the College, 


by which defence the principles and objects adopted as grounds for 


inviting Mr. Rivington to permit himself to be nominated as a candidate 
for election to the General Medical Council are illustrated and may be 
established and secured. } 

In seconding the resolutions Mr. Gant said it afforded him 
great pleasure to support the invitation to Mr. Rivington to 
come forward as a candidate for the General Medical Council. 
He had been associated with Mr. Rivington for a great many 
years, both on the Committee and elsewere. He had observed 
that Mr. Rivington possessed three special qualifications 
which were invaluable for anyone holding a public position, 
namely, great fidelity to any cause which he espoused, 
extreme conscientiousness, and conspicuous honesty. He 
expressed a particular wish that these remarks should be 
recorded in the minutes. ᾿ . 

The above resolutions were then put and carried unani- 
mously, and the Honorary Secretary was instructed to forward 
a copy thereof to the Society of Members of the College. 

This completed the business of the meeting, and the Com- 
mittee adjourned. 


ΤῊΝ Stepney Guardians recently adopted a plan for provid- 
ing medical assistance for the outdoor sick poor in cases of 
emergency. They decided to pay any duly qualified doctor 
who might be called, and owing to its success the scheme has 
now been made permanent. 


Tue British LARYNGOLOGICAL RHINOLOGICAL, AND OTO- 
LOGICAL ASSOCIATION.—The following gentlemen have been 
elected oflice-bearers for the ensuing year :—President: Dr. W. 
Milligan (Manchester). Vice-Presidents: Dr. J. Middlemass 
Hunt (Liverpool), Mr. F. Marsh (Birmingham), Mr, E. ©. 
Wilkin (London). Council: Dr. George Stoker (ex-officio), Dr. 
Dundas Grant, Mr. Mayo Collier, Mr. Wyatt Wingrave, Dr. 
Hemington Pegler, metropolitan; Dr. James Dawson (Bourne- 
mouth), Dr. A. Bronner (Bradford), extra-metropolitan. 
Treasurer: Dr. McNeill Whistler. Hon. Secretaries: Mr. 
R. Lake, Mr. St. George Reid. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1896. 


Susscriprions to the Association for 1896 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the General Post Office, London. 
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THE CARLISLE MEETING: NEW DEPARTURES. 


WE publish in another column the reports of the Section of 
Ethics, which may with advantage be read as supplementing 
and contrasting with parts of the discussion at the general 
meeting. We intimated last week the apparent advisability 
of cautious deliberation in respect to the new departures 
which were advocated at this meeting. The nature of these 
discussions, or so much of them as in common prudence we 
are able to print, will not diminish the force of the 
qualifying considerations which were then suggested. It 
will be noted that many of the suggestions made in respect 
to the future course of the Association in respect to ethical 
questions were of an extreme and some of them of a 
very contradictory character. Thus one gentleman, a can- 
didate for election on the General Medical Council, suggests 
that the first step to cure the present evils which the Asso- 
ciation should use its influence to abate is the raising of 
the age of entrance of students to the age of 19, and the 
imposing of a period of probation of two years after admis- 
sion to the Register, during which the registered probationer 
should be under tutelage, supervision, and control. Further, 
that there should be a physical examination of students prior 
to registration, and an exclusion of weak candidates; ‘‘ medi- 
eal aid associations must be stopped and rendered illegal,” 
“touting and advertising should be rigidly prohibited,” ‘the 
sin of hospital abuse should at once belong to the past,” 
“limitation of the number of hospital out-patients should be 
quickly accomplished,” ‘‘ prescriptions for individual patients 
must no longer be allowed to be given away by the owners 
or repeated ad imfinitum without the permission and resig- 
nature of their authors.” A certificate of moral character 
from some beneficed clergyman should be required as a pre- 
liminary to the admission to the profession. 

Another recommendation is that the General Medical 
Council should determine annually how many qualifications 
to practise medicine and surgery should be granted, and 
further that we should have ‘“‘ an organised medical establish- 
ment” on a kindred footing with the public services—civil, 
legal, and military. ‘‘Our vicious system of professional 
education should be completely reformed”; ‘‘limitation of 
the numbers of actual practitioners will necessarily impose 
analogous reductions in the number of students, and afford 
an early means of gaining insight into the aptitude of the 
beginner, and of letting him know still early in life whether 


he has mistaken his vocation or not ;” ‘in addition to satis- 
factory proof of professional ability, it is in theory, and 
should be rendered in point of fact, essential that the medi- 
‘al practitioner should ever prove himself a humane, high- 
minded gentleman.” 

The ethics of advertising furnished the occasion for the 
disclosure of still more radical differences of opinion. Dr. 
Bruce, of Dingwall, thought that the General Medical Council 
could not well discharge any duty in this respect, but might 
lay down some general recommendations, and the proper 
bodies to enforce these were, in the first place, the degree- 
granting corporations and universities: in the second place, 
the British Medical Association and its Branches by appoint- 
ing a Standing Committee, which will lay down rules and en- 
force them ; and, thirdly, the most powerful engine is for the 
local practitioners affected to refuse to meet a professional 
advertiser in consultation. Finally, the councils of the col- 
leges and universities should have a rule or by-law striking 
plainly and strongly against all advertising in every form and 
shape. Dr. Bruce looks also to the medical press. Questions of 
etiquette, he says, are constantly referred to the medical journals. 
Itis, however, a weighty responsibility, and he believes, with 
good reason, thatthe press would willingly be relieved from the 
burden of this work. Dr. Broadbent was more stringent, and 
he defined a number of proceedings which he described as quack- 
ery to berepressed, such as to undersell a fellow practitioner, to 
obtain practice by making disparaging remarks of the treatment 
which another medical man has adopted, to obtain patients 
without regard for and at the expense of the good fellowship 
and esteem of others, and he gave as an example of advertis- 
ing the practice of putting the words ‘ physician” and ‘ sur- 
geon” on the name-plate. 

There followed upon this a disorderly discussion on 
‘““medical advertising,” in the course of which there 
was much personal altercation, which was not calculated 
to give much information or assistance in arriving at 
the desired end. The resolutions put before the general 
meeting were not less contradictory and some οἵ 
them were mutually destructive in character. One, which 
was withdrawn, aimed at putting a stop to all com- 
ment unfavourable to anything or anybody, and of course, 
therefore, to any influence being exercised by the JouRNAL 
against persons adopting the practices which in the Section 
were so strongly condemned. Another resolution, which was 
adopted nem. con., invites the Council to prepare a code of 
ethics presumably different from that drawn up for the 
Shropshire Branch by Dr. Styrap, which is at present the 
usually accepted authority. Whether this will lead to any 
practical result, and who will undertake this formidable task, 
Meantime the proceedings at the 
Section appear to display very 
opinions, and afford little 
Much of them is unpublish- 


we are unable to say. 
meeting and in the 
contradictory and inchoate 
ground for future guidance. 
able. 

The Lancet, in its comments on the meeting, concludes 
from the proceedings that ‘‘the Association might easily 
and with advantage express its disapproval of certain gross 
methods of commerce introduced into medical clubs, and 
otherwise committing medical men to practices which indi- 
vidually they would be ashamed of, but to make the Asso- 
ciation meetings an arena for the discussion of minor profes- 
sional morals would be to degrade it in the eyes of the com- 
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munity, and to drive from it those leaders of the profession 
in all its Branches, provincial and metropolitan, whose sup- 
port and presence have been its strength. The question of 
medical ethics cannot profitably be discussed in big meetings. 
Professional conduct is to be assumed to be taken for 
granted. Any departure from it is to be discussed in the 
domestic and private meetings of the Association, and not 
when it is holding its high festivals. To do otherwise is to 
discredit the profession in the eyes of the public.” 

It must be confessed that the proceedings at the general 
meetings have invited very unfavourable criticisms from 
many quarters, and this meeting, which by its casual con- 
stitution and by the insignificance of numbers of those who 
attend what are called the business meetings, and the fre- 
quent violence and incoherence of the speeches delivered is 
not calculated to increase the respect for its.judgment. Their 
instability was evidenced by the fact that certain resolutions, 
such as those relating to the registration of medical and 
surgical nurses, which were unanimously passed last year, 
were as rapidly and as unanimously reversed this year. The 
variability and hurry with which most important conclusions 
are arrived at with very inadequate discussion and subse- 
quently altered at these peripatetic meetings ; their liability 
to gusts of opinion dependent upon their incidental com- 
position or chance oratory, and to be captured by caucuses, 
will not by many be thought to favour the novel proposal 
to institute the general meetings as suitable electioneering 
grounds for a permanent executive, or as guides for the fixed 
policy of the Association, capable of replacing with advan- 
tage the decision of the governing body deliberately and 
annually elected by the Branches. 

On this head our contemporary observes: ‘‘ We have to 
confess to astonishment at the unmeasured language in which 
the Association and its Council are condemned, and in which 
changes of constitution and function are called for. One 
member has lately said that ‘so far the Council has done 
nothing whatever for the Association.’ Another flattering 
member was candid enough to say ‘that he regarded the 
British Medical Association as the most hopeless, helpless, 
and futile organisation ever seen in the world—a huge whale 
stranded on the sands of time, incapable of doing anything 
but flap its tail? The best friends of the profession and of 
the British Medical Association will be most anxious as to 
the issue of proposals for greatly altering an Association 
which with all its shortcomings has lasted half a century, 
has affected legislation, encouraged research, displayed con- 
siderable internal harmony, and drawn to its membership 
half the profession.” 


MR. CHAPLIN AND THE EAST LONDON WATER 
SUPPLY. 

THE ‘‘ water famine in East London” brought a deputation to 
Whitehall on Friday, August 7th. The members of Parlia- 
ment, the county councillors, the chairmen of local Boards, 
and the medical officers of the district, felt impelled to travel 
West simply to urge on Mr. Chaplin that he should assist or 
compel the company to give a constant service at once, and 
further promote legislation which would secure the delivery 
of water at a height above 40 feet from the pavement. 

It may be assumed that these gentlemen knew the loss 
which the company’s failure had brought on their district, and 


in their speeches they were strictly moderate. But the 
statements made by other less responsible persons about the 
‘“‘increased death-rate,” and the ‘‘spread of illness,” gave 
Mr. Chaplin an opportunity to say a word for the company. 
His word, indeed, did not amount to much. The company 
had doubtless met his representations with readiness, and 
had in consequence purchased 3,000,000 gallons a day from 
the New River Company; but he was bound to allow that 
such purchase might have been made without any outside 
pressure. His attempt, too, to throw on the County Council 
or on Parliament the responsibility for rejecting the Bill by 
which the company had in 1893 attempted to get powers for 
making increased storage, was even weaker. If the opposi- 
tion had delayed the Bill one year, the company was not 
thereby excused for their neglect to bring in such a Bill ten 
years earlier. 

One effect, therefore, of the deputation was to show the 
danger of sensational statements. There has not been an 
increased death-rate nor any outbreak of illness which cam 
be traced to this want of water. The people of East London 
are not buying cans of water at the publichouses, nor are 
they to be found struggling to collect the drops which fal} 
from the standpipes. Claims built on such statements 
collapse, and offer occasions such as that of which Mr, 
Chaplin made use. Sensational statements are as unneces- 
sary as they are dangerous. It is an unquestioned fact that 
thousands of tenement holders who have for years been 
dependent on a constant supply can now obtain water only 
from the standpipe or during some hours in the day. The 
result is obvious. They do not use water; the closets are nos 
flushed; the children are not washed, and the rooms are 
let go dirty for longer periods. Cleanliness is no innate 
virtue. Every medical practitioner knows with what diffi- 
culty he gets water well applied. The limited supply now 
enforced on East London is likely, therefore, to diminish the 
habit of cleanliness and to give dirt and dirt diseases ὃ 
greater chance to take hold of the community. Apart, then, 
from the call of any sensational statement, it is the duty of 
a Health Minister to secure that every citizen shall have 
such easy access to water that there shall be no excuse for 
dirt on this account. 

Mr. Chaplin is our Health Minister. He has shown by 
his action and sympathy in this matter that he recognises 
the need. But Mr. Chaplin, as President of the Local Govern- 
ment Board, has many duties, and, as our readers know, these 
columns have frequently served to show how those duties have 
been left undone. One of the most pressing reforms of the 
moment is a reform of the Local Government Board so that 
the very able men who serve that department may be put im 
positions where their powers may be most useful to the 
community. What an opportunity, for instance, is offered 
by this water famine for the interference of a Health Minister. 
How would a man with knowledge, sympathy, and experience 
have answered such a deputation as that which met Mr. 
Chaplin? He would not have depended on the word of the 
company that the water purchased from the New River was 
being used, and that no more was available. He would have 
known through his own inspectors whether the best use was 
being made of the water, and through definite inquiries 
whether more was obtainable by the expenditure of more 
money. He would have known that a company which more 
than ten years ago had begun to heap up its capital ought ab 
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the same time to have heaped up its supply of water, and 
that the delay caused by Parliament, when tardy application 
was made, was on account of the heavy conditions as to 
fittings and other matters which the company imposed on 
consumers. He would have known that this company, sup- 
plying a population most dependent on cleanliness—the 
weakest part in London defences against dirt diseases—had 
exceptional powers to make cleanliness difficult. Its charges 
are as high and higher than those of other companies. But 
it is not bound to deliver water above 20 feet from the pave- 
ment at these charges, nor at all above 40 feet, and it has 
the right to say that an inhabitant of a house rated at under 

30 shall not use the water for a bath. 

A Health Minister with this knowledge, and with greater 
knowledge beyond our imagination, might have said, 
“‘Gentlemen, I am conscious that the health of the com- 
munity largely depends on the cleanliness of its poorer 
districts. J am proud to think how much has been done in 
this direction, and how in consequence we have had com- 
parative immunity from epidemic disease. I attribute this 
to the bountiful supply and use of water. But I am not 
satisfied. If there were more cleanliness there would be less 
disease. I am sure you are doing all in your power, I on my 
part will do mine. I will at once take steps to discover how 
a sufficient supply of water may be poured into the East 
London mains, and when Parliament meets I will take steps 
by legislation to remove restrictions which operate against 
the use of water by the inhabitants of high or poor tene- 
ments. Ican promise you that expense shall not stand in 
the way of reform. I am no judge of the company’s rights or 
wrongs, so that I cannot say I will compel the company to any 
action. All I can say is that somehow, by public money, if 
not by the resources of the company, East Londoners shall 
have sufficient water.” 

It was well urged by the deputation that sufficient water 
means aconstant supply. The inhabitants of tenements can- 
not store water—they have not the vessels—and if they had 
the vessels they have no means of preventing the deposit of 
impure matter. They have not either the habit of watching 
times of intermittent service, and many have no zeal for 
cleanliness. Dr. Taylor, Medical Officer for Mile End, con- 
demned from his experience the use of cisterns. In small 
tenement houses they are neglected, and he himself had 
often discovered fungoid growths. The Government has 
failed to secure the constant. supply. Public opinion is 
greater than Government, and in the making of public 
opinion every member of the medical profession is a powerful 
agent. The text ‘‘Sanitas Sanitatum” must therefore be the 
subject of many more sermons, till at last there will be such 
enthusiasm for cleanliness that water will everywhere tempt 
everyone to its use. 


OUR BARRACK SCHOOL REPORT: 
Tue ‘“‘Hovusr” DEMANDS REForm FoR Poor-LAW CHILDREN. 
WE welcome the interest, slowly aroused but still now exis- 
tent, in the welfare of pauper children which was shown by 
the debate in the House on Monday, August 1oth, no fewer 
than three members—Mr. Hazell (Leicester), Mr. Thomas 
Lough (Islington), and Mr. Samuel Smith (Flintshire)— 
having giving notice to move the reduction of Mr. Chaplin’s 
Salary owing to that Department’s mismanagement of this 
Class of children. Mr. Hazell’s speech was excellent— 


moderate in tone, but moved by deep indignation; he drew 
a picture of the life of a barrack-school child, and de- 
manded that no delay should be allowed to take 
place before a change was made. Ophthalmia was but 
an outward and visible sign of mental and moral evils, and 
the fact that the orders which guided the education and the 
rules which applied to apprenticeship had been passed in 
1847 was sufficient evidence that the Department had ne- 
glected its duty, and showed indifference to the best interests 
of the children, and the healthy industrial condition of the 
State. Mr. Drage and Professor Stuart followed, the latter 
urging that the inspection of the education of these children 
should be removed from the Local Government Board and 
given to the Education Department, a proposal which Mr. 
Drage almost unconsciously showed to be impracticable by 
pointing out that the Local Government Board had no power, 
except one too cumbersome to be used, to enforce the adop- 
tion of the recommendation of its own inspectors, and would 
be therefore even more powerless to get those of another 
Department carried into effect. 

Mr. Chaplin’s reply was kindly; he expressed sympathy 
with most of the conclusions and recommendations of the 
much-talked-of Poor-law school report. He regretted the 
size of the barrack schools, and emphatically stated that he 
did not intend them to be enlarged or similar erections to be 
built. He approved of boarding out, and hoped to see it 
extended. He gave warm eulogy to the labour, patience, 
and thoroughness which the members of the Committee had 
given to its investigation, but, after all, he asked, were things 
as bad as they had been painted ? He himself had visited one 
or two of the schools.’ He had seen the children at play ; he 
could observe no dulness nor sullenness. He had heard 
they were ignorant of the value of money; he had tried them 
with pennies, which they at once ran and put in the sweet 
slot. He had found the buildings clean; he supposed the 
girls cleaned them, and so learned domestic labour. He had 
heard from one matron that many mistresses applied for 
these girls. Could there be a better recommendation of 
them? The financial question he had not studied, but at 
Hanwell there were only fifty children afflicted with 
ophthalmia. He hoped and trusted things were not so bad 
as the Committee had reported, and he believed there would 
be improvement in the future. 

Mr. Mundella rose to reply. As Chairman of the Com- 
mittee, which had sat fifty times, seen seventy-three wit- 
nesses, and whose members had visited not only all the 
schools at all times and seasons, but many kindred institu- 
tions, he was able to remind Mr. Chaplin that superficial 
visits were worthless. All appeared to be right, but such 
appearances were delusive. You say, he said, that you saw no 
sullenness, no dull and dulling apathy arising from want of 
natural interest ; but we have taken this from the very words 
of Dr. Bridges, your own inspector, of twenty-five years, and 
amid the silence of the House the veteran statesman read 
the passage. You say that these children are not ignorant of 
the purchasing value of money, and of all the incidents of 
thrift which are part of the daily training of a decent 
workman’s household, because—why ? because they know a 
penny when they see it. You say you saw some excellent 
specimens of handicraft in a special school (which, by the 
way, is especially excepted for praise in the report), and that, 
therefore, our condemnation of the handicrafts as nsually 
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taught, is not reliable. Why, it is your own inspector who 
assured us, in his evidence, that the boys only learnt to 
‘“botch and cobble.” 

The speech was good, and especially strong when the speaker 
explained that although he and another had joined the Com- 
mittee as novices, yet the other members were experts. Mr. 
Nettleship’s opinion on ophthalmia no one could gainsay. 
Sir Joshua Fitch was one of her Majesty’s most trusted and 
experienced school inspectors. Mrs. Barnett had intimate and 
close knowledge both of the various systems and the girls— 
and in spite of all the criticism which this report has 
evoked, and after six months have elapsed, during which 
the schools have had time to put themselves in order, Mr. 
Mundella declared that he had authority to state that the 
committee was not able to move one inch from the position 
they took in signing that report, which was the result of 
careful investigation, and could not be substantially contra- 
dicted. The system was bad, and no administration could 
make it good. 

The debate, which was listened to with much interest, was 
above the average, and it is much to be regretted that Mr. 
Balfour found it necessary to appeal to the House to close it, 
for there were many other members who, with the Blue Book 
in hand, showed an evident desire to be heard. We congratulate 
the public that it has at last awakened to the importance of 
this subject—an awakening which we are able to attribute to 
our own action; for it will not have been forgotten that it 
was the knowledge that we obtained on the hygienic condi- 
tion of these schools, and which we placed before our readers 
in a series of articles, which was the cause of public attention 
being drawn to the lives of thousands of hapless children. 

Our work in this matter is not yet over, and cannot be 
until the Government show a greater determination to carry 
out reforms. So far as London is concerned, that can only 
be done by a Central Board, with strong administrative 
powers, who by disposing of some of the buildings and by 
allocating others to special needs will be able suitably to 
classify the children. Mr. Chaplin recognises the need of 
such a central body for dealing with the ophthalmic and 
feeble-minded children; but we are surprised that his ex- 
perience does not enable him to see that to provide an oph- 
thalmic hospital to cure a disease created by the system of 
aggregation is in itself an absurd position. The disease is 
practically unknown among children of the same class, living 
under normal conditions. Why, then, should the disease 
first be created and then expensively cured? It would seem 
to be both more humane, as well as more statesmanlike, to 
adopt a policy which would result in segregating the 
children, and thus render ophthalmic hospitals unnecessary. 


ee «ὦ... ὦ 


Ir is announced in the London Gazette of August 11th that 
the Queen has been pleased to appoint Mr. Rickman John 
Godlee, F.R.C.S., Surgeon to the Household in Ordinary to 
Her Majesty in the room of Sir T. Spencer Wells, Bart., 
resigned. 


THE Islington Guardians, on Thursday, July 30th, re- 
ceived a communication from the Local Government Board 
sanctioning the purchase of the Highgate Hill Small-pox 
Hospital by the Guardians, for conversion into an infirmary. 
‘The price to be paid to the present owners—the Metropolitan 
Asylums Board—is £53,000, which the London County Council 
have agreed to lend at 42 17s. 6d. per cent. 


ΤῊΝ Home Office has requested the local authorities 
throughout London and the provinces to use their powers to 
the fullest extent for the suppression of baby farming. 


ΤῊΝ Prince of Wales has succeeded Lord Aldenham as 
President of Guy’s Hospital, and Mr. Lushington has re- 
signed the post of Treasurer to that institution, Mr. Cosmo 
Bonsor, M.P., succeeding to the latter post. 


THE PARIS EXHIBITION OF 1900. 
Dr. GILLES DE LA TourRETTE, the well-known neurologist, 
has been appointed Physician-in-Chief to the Paris Exhibi- 
tion which is to be held in 1go0. He will have a large staff 
of assistants. There will be an exhibition of objects illus- 
trating the progress of medicine and surgery. 


‘*MEDICAL COLUMNS” IN THE LAY PRESS. 
WE observe with satisfaction the following notice which 
appears in the Weekly Sun: ‘‘No medical questions will in 
future be answered in the Weekly Sun.” We commend this 
example to those of our lay contemporaries who are in the 
habit of supplying answers to medical questions. The 
general discontinuance of ‘‘medical columns” would be a 
distinct benefit to a confiding public. 


CARLISLE LIFE TABLES. 
In the President’s Address at the opening of the first day’s 
proceedings at the recent annual meeting at Carlisle, he re- 
ferred with just eulogy to the famous Carlisle tables of mor- 
tality drawn up upon the statistics furnished by Dr. Heysham. 
We are informed that as the result of this reference to the 
labours of the eminent Carlisle physician, a lady, descended 
from him, has written to offer the original manuscript which 
is now in her possession, to be placed in Tullie House 


Museum at Carlisle. The offer has been gratefully 
accepted. 
THE INTERNATIONAL MEDICAL CONGRESS AT 


MOSCOW. 

Sir Witt1am Mac Cormac has sent us the provisional pro- 
gramme of the Surgical Section of the twelfth International 
Medical Congress, which is to be held at Moscow, August 
19th to 26th, 1897. The following are the subjects proposed 
for discussion, as far as at present arranged ; (1) The Treat- 
ment of Infected Wounds, to be introduced by. Dr. Braatz, of 
Koénigsberg ; (2) The Non-Operative Treatment of Malignant 
Growths and the Results of Serumtherapy ; (3) The Results 
of the Operative Treatment of Cerebral Tumours and of 
Jacksonian Epilepsy, to be opened by Professor Ἐπ von 
Bergmann, of Berlin; (4) The Surgery of the Lungs, with 
Special Reference to the Treatment of Tuberculous Cavities 
and of Pulmonary Gangrene, to be introduced by Professor 
Tuffier, of Paris; (5) The Treatment of Cancerous Stricture of 
the Cisophagus, Pylorus, and Rectum, with the Results 
Obtained, to be opened by Professor Czerny, of Heidelberg; 
(6) Gonorrhceal and Syphilitic Affections of Joints, to be in- 
troduced by Professor Ollier, of Lyons; (7) The Principles of 
Construction of different Forms of Artificial Apparatus for 
the Lower Limb (Diseases of Joints, Paralytie Affections, 
Congenital Dislocations of Hip, after Amputation), to be 
opened by Professor Dollinger, of Buda Pesth. The Secre- 
taries of the Section will be glad to receive abstracts of 
papers to be read at the meeting by January 1st, 1897. 


ALCOHOL IN MEDICINE: REMARKABLE TRIAL. 
THE highest criminal court in Magdeburg, on May 28th last, 
gave judgment in a trial, at the instance of the State attor- 
ney, of Dr. Hirschfeld, who was accused of having caused, or 
accelerated, the death of a man who had been thirty-six 
hours under his care whom he had sent to hospital, where, 
after treatment for eight days with large doses of alcohol and 
quinine, the patient died. The accused had administered no 
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alcohol. The disease was stated to have been serous inflam- 
mation of the cellular tissue of the left arm, ushered in by 
pyrexia (blood poisoning). The district medical officer and 
one of the hospital staff attributed the death to the with- 
holding of alcohol. In justification, Dr. Hirschfeld pleaded 
that he believed alcohol to be mischievous in all diseases, 
taking away the patient’s strength. Smith, of Marbach, 
quoted Harnack, of Halle, and Drysdale, of London, and 
there were two adjournments to procure an authoritative 
opinion from the General Medical Council of Saxony, which 
opinion called attention to the great change of medical 
opinion as to the therapeutic value of alcohol, and upheld 
the principle that it is inadmissible to put any limit to the 
exercise of the individual judgment of the physician. There 
was a verdict of acquittal, and the State was made liable for 
the costs of the prosecution. 


CONSTANT WATER SUPPLY AND THE USE OF 
STORAGE CISTERNS IN THE EAST END. 
Tue recurrence of a season characterised by an exceptionally 
small rainfall, and the repetition of the great inconveni- 
ence caused to the inhabitants of the East end who are 
not possessed of proper means of storing water, has 
served to again bring into prominence the pressing need for 
some common understanding with regard to this question. 
We pointed out last year, at the time when it was 
announced that a Local Government Board inquiry was to 
be held respecting the failure of the East London water 
supply during the summer of 1895, that much _ benefit 
would accrue if the inquiry led to a settlement of this 
matter, and if, as the result of a review of the facts, it 
were found possible to lay down fixed principles for the 
guidance of sanitary authorities and the water company 
with regard to this question of storage. The report of the 
Local Government Board inspectors pointed out that ‘the 
inconvenience experienced by consumers was much aggra- 
vated by the want of proper means for domestic storage 
of water,” and again stated ‘“‘that for the protection of the 
consumer against unavoidable temporary intermissions of the 
supply there would be distinct advantage in hav- 
ing properly designed means of storage of water in houses.” 
In the British Mepican Journat of April 4th, 1896, we 
commented upon a report made to the Poplar District 
Board by one of its medical officers, in which the use 
of a special form of storage cistern, which it was contended 
would be ‘‘ self-cleaning,” was discussed. The dry season of 
1896 has, however, found East Londoners but little better 
provided with means of storing water than was the case in 
the preceding year, and the objection to the use of cisterns on 
Sanitary grounds was insisted upon by the medical officer 
of health of Mile End Old Town in the course of 
some remarks which he made as a member of a 
deputation which recently waited upon Mr. Chaplin. 
Dr. Taylor said that in districts like his own he was con- 
_Vinced that the harm which would arise from storage 
cisterns being generally used would be far greater than the 
convenience which would be felt in times like the present. 
This opinion is undoubtedly entitled to be be received with 
great respect, and it is important that the settlement of 
questions which arise during a period of exceptional atmo- 
spheric conditions should not lead to the acceptance of a 
solution the effects of which might at any time be prejudicial 
to health, and which would be attended with dangers which 
would outweigh the temporary benefits attained. The crux 
of the matter appears to lie in the phrase ‘‘ properly-designed 
means of storage,” and it would seem to be within the limits 
of possibility to contrive a system which, without exposing 
water to the risk of contamination which the ordinary 
cistern entails, could provide means of storage available in 
cases of special emergency. The Secretary of the East 
London Water Company stated last week that 30 gallons of 
water per head of population per day- were being pumped 
into the district, and the special correspondent of the Times 


was led as the result of his inquiries to express the opinion 
that ‘‘the continual waste going on all over the district is a 
mute but absolute refutation of the supposed existence of a 
famine.” It is clear therefore that ‘*properly-designed means 
of storage” would to a considerable extent meet the difficulties 
of a time of special emergency like the present, and we must 
hope that it will be possible to design a scheme which will 
meet the requirements of medical officers of health and at 
the same time provide a safeguard for the consumer in the 
event of frost or drought interfering with his supply of water. 


A CHILDREN’S POOR-LAW DEPARTMENT. 

Mr. ALBERT PELL, with the authority of the Committee of 
Poor-law Conferences, and supported with an array of names 
respectable for many reasons, but not especially for their 
knowledge of systems of education, has appealed to the Local 
Government Board to establish under its control a Children’s 
Department. He and his friends contend that the report of 
the Committee on Poor-law Schools shows marks of bias. He 
does not, however, dispute their conclusions, and joins in 
condemning the ‘‘massing of children” which the report 
condemns. But he prays that the care of children may not 
be removed from the Local Government Board—a department 
which has fostered the system of massing, which has resisted 
reform, which is so busily occupied as to be unable to adopt 
the recommendations of its own inspectors. A change in the 
controlling body is the obvious remedy, and the Education 
Department is that obviously fitted for the duty of superin- 
tending the care of children. Why do Mr. Pell and his 
friends demand that another Children’s Board shall be 
created, and that this Board shall be controlled by a depart- 
ment whose failure is written large? Mr. Pell’s demand is 
another instance of blindness of those in possession. As a 
guardian and as friends of guardians, he and his friends are 
conscious only of the good intention of many guardians, and 
do not recognise that their efforts about children will always 
be paralysed by connection with pauperism. 


THE TREATMENT OF SNAKE BITE WITH ANTI- 
VENOMOUS SERUM. 
Dr. CALMETTE’s interesting lecture delivered at the labora- 
tories of the Royal Colleges of Physicians and Surgeons opens 
up another field from which a fruitful yield in the near 
future is promised. Calmette’s work, like that of Fraser, 
C. J. Martin, and others, has up to the present been mainly 
experimental; but the preparation and mode of action of 
antivenomous serum are now so well worked out, that the 
records of actual cases treated are most welcome and timely 
in their appearance. It is interesting to find that in snake 
bite, the most recent of the conditions treated by a specially 
prepared serum, many of the conditions said to be essential 
to the complete success of such treatment are present in a 
marked degree. In the first place the poison, though differ- 
ing slightly in certain minor points, has a common basis, 
which is fairly stable and resists the action of a high degree 
of heat. It is also but slightly affected by coagulating agents. 
Then this poison does not multiply in the body, but, as in 
the case of diphtheria and tetanus, it is introduced from 
without. And, lastly, although it does not act instantane- 
ously it acts rapidly, first on the tissues both locally and 
generally, and secondly on the nervous system. As the result 
of experiments performed at various periods, and under 
widely different condition, Dr. Calmette has come to 
the conclusion that this serum is not an antitoxin 
in the true sense of the word, but that it acts through the 
cells of the body, rendering them less sensitive to the action 
of the venom. Such anesthetising process commences 
almost at the moment when the serum is introduced, and 
this has erroneously been pointed to as evidence that the 
action of the serum is truly antitoxic. The effects no doubt 
are antitoxic, but only indirectly so through the action of 
the serum on the tissue cells. In his concluding remarks 
Dr. Calmette indicates what necessity there is for a standard 


Se ------- - τίποτ ee TS 
eee ee ee --- 


-- ry 


Tue BritisH 
MepicaL JouRNAL 


406 


THE VACCINATION 


[Aua. 15, 1896. 


COMMISSION. 


method of comparison, and there can be little doubt that the 
method which he proposes possesses great advantages over 
any other that has yet been suggested, whilst his insistence 
upon the formation of a board or committee of control for 
the supervision and ‘‘franking” of this and other serums 
supplied for the treatment of disease is equally to the point. 
It is interesting to learn that all the proceeds of the sale of 
the antivenomous serum are to be applied to equipping and 
endowing laboratories and scholarships in and with which 
Frenchmen and foreigners alike are to be encouraged to con- 
tinue the study of snake venom, antivenomous serum, and 
similar subjects. This study will affect us more closely 
than any other country, and we hope that our Colonial and 
Indian Governments will take steps to ensure a thorough 
trial of a method of treatment, which from the experimental 
side offers promise of such excellent results, and which in 
the cases on which it has already been tried has been at- 
tended with such unqualified success. 


LONDON LODGING HOUSES. 

Havine regard to the fact that the Public Health (London) 
Act, 1891, imposes upon sanitary authorities the duty of 
making and enforcing by-laws dealing with houses let in 
lodgings, the Public Health Committee of the London 
County Council has caused inquiry to be made as to the 
extent to which such by-laws have been put in operation. 
Mr. Shirley Murphy, in presenting a report on the subject 
by one of his assistants, Dr. Hamer, notes that by-laws or 
regulations exist in every London district, but in only a 
limited number of districts has any considerable effort been 
made to enforce them. In districts where by-laws or regula- 
tions have been given a fair trial, the opinions of those best 
qualified to judge have been found to be strongly in favour 
of this method of dealing with houses of this character. 
Difficulties which it has been anticipated might occur have 
been found to disappear in cases where the work has been 
seriously undertaken, and where a sufficient staff has been 
provided for the purpose. The Housing of the Working 
Classes Commission of 1885 strongly recommended that 
these by-laws should be enforced; the Act of 1891 made 
their enforcement obligatory, and yet up to the present time 
the requirement has remained in some districts a dead 
letter. It is to be hoped that steps will be taken to ensure in 
future the proper regulation, Shroughout the whole of London, 
of houses to which the by-laws are applicable. 


MEDICAL PROVIDENCE: AN UNPAID COMMITTEE. 
THE continued growing prosperity and usefulness of the 
Medical Sickness, Annuity, and Life Assurance Society, as re- 
corded in the report printed in another column, will afford 
reason of much congratulation among its members, and 
approval of the profession at large. The funds accumulated, 
notwithstanding large annual payments, show a net increase 
of £12,000 during the year. Nearly 45,000 was paid during 
the year for claims from sick members, fifty-five of which 
were for accident. Some eight members of the society are on 
the books receiving permanent relief; some have received it 
for ten years and upwards. One case especially, of locomotor 
ataxy, has been on the fund for nearly eleven years, and 
it is only the two guineas which he receives weekly from 
the Society which has kept him from the workhouse. 
An enormous amount of the whole work falls upon 
the committee of the society, which meets monthly, 
discussing and examining all claims and deciding on 
entrances of admission of new members. The whole of this 
work, it is interesting to note, is done, and has from the first 
been done, gratuitously, without payment either of travelling 
expenses or of fees, an interesting fact from which an obvious 
moral may be deduced, and which at least claims for the 
members of this most valuable institution the thanks of all the 
members and the approval of the profession. The corre- 


spondence, and the whole work connected with the investi- 
gation of all new applications for admission, and of the 


quarterly payments made by the 1,600 members, involves 
very heavy work on the part of the.actuary and secretary. It 
has, however, been found possible during the past year to 
dispense with the services of an assistant secretary, as Mr. 
Addiscott found that he was able to do the work himself with a 
little assistance now and again, and, we believe, at the very 
moderate salary of £200a year. So successful an example of 
the economic but capable gratuitous work as that performed 
by this committee for their professional brethren has just 
at this moment peculiar interest and significance. It may 
be compared with that of the Medical Defence Union, a 
more recent but equally successful organisation conducted on 
similar lines. 


THE ARMY MEDICAL STAFF. 
Caprain Norton repeated a question regarding the candi- 
dates for the Army Medical Staff on August 7th as the 
answer he received a week or more before was of an unsatis- 
factory nature. Even now in his reply the Under-Secretary 
of State for War has, it is stated, given misleading figures ; 
for the candidates for 25 vacancies in the Army Medical 
Staff are only 27, while the number given by Mr. Balfour on 
August 7th, namely, 31, seems to apply to the candidates for 
the 12 vacancies in the Indian Medical Service. The average age 
of 24,%, years of candidates strikes one as being high, seeing 
that in former years it may be put down to 22 or thereabouts, 


BANQUET TO SIR JOSEPH LISTER AT LIVERPOOL. 
Tur members of the Liverpool Medical Institution have in- 
vited Sir Joseph Lister, President-Elect of the British 
Association, to a banquet to be given in his honour on 
September 19th. The banquet will take place in the Phil- 
harmonic Hall, in which the dinner of the British Medical 
Association was held on the occasion of the meeting in Liver- 
pool in 1882. The Lord Mayor of Liverpool (the Right Hon. 
the Earl of Derby) will also be the guest of the Institution, 
and upwards of one hundred of the more distinguished 
members of the British Association have been invited to be 
present. The Blue Hungarian Band has beer engaged for 
the evening, and no effort is being spared by the Dinner 
Committee to make the festival worthy of the guests, the 
British Association, and the Medical Institution. 


THE VACCINATION COMMISSION. 
THE report of the Vaccination Commission was signed on 
August 7th, and its publication may be expected to take 
place within the next few days. We understand that there 
is also a minority report. The Daily News of August 12th 
contains the following: ‘‘ The Royal Commission on Vaccina- 
tion, presided over by Lord Herschell, held its final meeting 
last Friday. It has sat over seven years, and during this 
‘record’ period three of the Commissioners originally ap- 
pointed have died, namely, Mr. Bradlaugh and Drs. Bristowe 
and Savory. Mr. Bradlaugh was succeeded by Mr. J. As 
Bright, but the other vacancies were not filled up. It is 
understood that one of the Commissioners will make known 
the opinions at which Mr. Bradlaugh arrived. As stated in 
Parliament the other day, the final report of the Commission 
on the whole matter will be in the hands of the publie very 
shortly. With it will probably be published the last volume 
of evidence—a bulky tome. The report itself is very volum- 
inous, and is of a character to cause considerable discussion. 
The report, we hear, may be roughly divided into three parts. 
In Part I the Commissioners are unanimous. Part II con- 
tains recommendations of a majority of the Commissioners ; 
and Part IIT is the report of a minority of four. Part I dealswith 
the question exhaustively from a historical and pathological 
point of view. Vaccination is, on the whole, approved of, but 
with reservations calculated to cause some astonishment 
amongst those who have not perused the volumes of evidence 
already published. This part winds up with a unanimous 
recommendation that the operation of vaccination should not 
be insisted upon when a parent makes a written declaration 
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of his objection to it. In Part II a majority of the Commis- 
sioners recommend certain new methods of procedure, transfer 
of the vaccination business from Boards of Guardians to sani- 
tary authorities, use of calf lymph, etc. In Part IIT the 
minority wholly discountenance any State or public inter- 
ference with a parent as regards vaccination. It will be in- 
teresting to observe what attitude Lord Salisbury’s Govern- 
ment takes on the subject. As is well known, the Commis- 
sioners issued towards the close of Lord Salisbury’s previous 
Government an interim report in which they unanimously 
recommended that antivaccinationists should not be prose- 
cuted more than once in respect of the same child, and that, 
if imprisoned in default of non-payment of fines, they should 
be treated in prison as debtors, not criminals. These recom- 
mendations Lord Salisbury then declined to give effect to, on 
the ground that they virtually involved the repeal of compul- 
sion, and that it would be better to await the issue of the final 
report. The last Liberal Government, however, brought in a 
Bill to give effect to the recommendations, but the Bill had 
to be abandoned. 
the question.” 


THE HEAT IN _ INDIA. 
PRIVATE correspondence shows the unusual intensity of the 


heat this season, and the thermometer is said to have regis- 
Heat 
apoplexy occurred among the troops in Peshawar, where nine 


tered some degrees higher than in former hot seasons. 
¢ases are reported, but fortunately none fatal. At Allahabad 
the heat was most trying. 


UNIVERSITY OF LONDON. 
Tue following interesting account of the position of the 
London University Bill in the House of Commons is pub- 
lished in the political notes of the Daily Chronicle of August 
7th: ‘The position of affairs in regard to the London Uni- 
versity Bill is extraordinary. The Bill virtually embodies 
the recommendations of the Cowper Commission, and now 
that it has come down almost scathless from the Lords, all 
parties in the Commons are willing to let it pass, as alone it 
«an pass at this period of the session—unopposed. With 
this view negotiations have been going on during the past 
week, in which Mr. Haldane has taken a leading and inde- 
fatigable part. Finally, all parties have agreed to consent 
to its passage, except, I am informed, the Church party. My 
information is that this section of the House, headed by 
Lord Cranbcrne, refuses to allow a London University 
to be formed without clamping on to it a religious 
test clause which will be a _ set-back in the Tests 
Act of 1872. The fight has arisen round King’s 
College, which, as everyone knows, still has a Church 
of England test for its professorships. The supporters of the 
Bill in the Lords accepted an amendment allowing the Uni- 
versity to hold trust funds in favour of King’s College, but 
not to administer public funds under a ‘test’ provision. 
But the Church party, I am told, are not content. They 
Want to resuscitate the Bishop of London’s amendment, and 
to force the new Commission to endow King’s. Of course, if 
Such an amendment is pressed, the Opposition could not 
accept it, and the Bill is lost. But I cannot believe that 
Lord Cranborne really meditates the destruction of the possi 
bility of a London University for a narrow purpose of this 
Kind. He is a University man himself, and comes from a 
University where no tests are known. I shall not, until I 
have further proof, believe that he means to destroy London 
University unless it consents to be twenty years behind 
Oxfoid and Cambridge.” The following stinging remarks 
from the same journal of August 11th are by no means un- 
deserved : ‘The London University Bill has been abandoned. 
It passed through the House of Lords without one division, 
and with only one serious amendment. It has been killed 
in the House of Commons by the Church party, otherwise 
the Black Brigade. The Bill, as everybody interested in the 
question knows, aims at the establishment in London of a 


UNIVERSITY OF LONDON. 


It is stated that Mr. Balfour is studying 
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teaching university such as exists in Paris and Berlin. 
With great difficulty, and after much negotiation, an arrange- 
ment had been made which practically satisfied the University 
of London. But then there arose in the House of Lords the 
Bishop of London, once a leader of heresy and now a 
champion of orthodoxy, who complained that the interests 
of King’s College were endangered. He accordingly pro- 
posed an amendment which would have admitted an institu- 
tion where religious tests are enforced to full enjoyment of 
the privileges of the University. This was too much for the 
Duke of Devonshire, who had charge of the Bill, and who 
suggested as a compromise that future bequests might be 
accepted, with whatever conditions they were clothed. In 
this respect the Duke followed the precedent set by the Test 
Act of 1871. It was held by the Court of Appeal in the case 
of Hertford College that the Act did not apply to Corpora- 
tions founded after the change in the law. The Bill might 
have passed the House of Commons and received the Royal 
Assent, if the smallest and least considerable section 
of the Tory party had not interfered. Lord Cranborne 
and Mr. Talbot declared that the time had come for 
making a stand, and that the ‘denominational’ principle 
must be asserted at all costs. They therefore announced 
their intention of opposing the Bill unless the University of 
Grote and Mill were made sectarian. Mr. Disraeli would 
have flung them a stinging epigram, and kept them up until 
they were sorry for themselves. Sir Michael Hicks Beach 
would have told them to go to the place which they believe 
to have been designed for those who differ with them in 
opinion, Mr. Smith would have smiled and gone on as if 
nothing had happened. Mr. Balfour, with the weakness 
which is his least variable quality, at once surrendered to a 
faction which in the last Parliament was the butt of Mr. 
Hanbury and the laughing stock of Mr. Gibson Bowles. The 
strongest Government of modern times allows Lord Cran- 
borne to deprive London of a teaching university.” 


THE HOMCEOPATHIC CONGRESS. 


Tue President of the International Homceopathic Congress, 
in his opening address, used several arguments which in our 
opinion require some revision. ΤῸ review that address as a 
whole is here impossible, but we are disposed to dispute 
that part of it which assumed that homceopathic teaching 
had in part been accepted by the profession at large. We do 
not differ from the homceopathic school on the proposition 
that there is doctrine in therapeutics; the President is right 
in saying that in a recent controversy in the College of Phy- 
sicians the claims of therapeutics to have a scientific aspect 
were vindicated. But this is a very different thing from 
asserting that the doctrine of therapeutics is the particular 
generalisation of the homceopathists. Pharmacologists would 
rather assert that any inductions attained at present are far 
indeed from being so wide. So far from being laws of wide 
generality, the inductions of pharmacologists are of very 
limited application, and explain but small groups or series of 
phenomena, Again, homceopathists are not alone in assert- 
ing that experiments with drugs upon healthy men are valu- 
able; the difficulty of ordinary pharmacologists is to find 
the men who are ready to submit themselves to continuous 
experiment. What we do say is that records of the sub- 
jective sensations of a physician experimenting upon 
himself, if not valueless, are vitiated by their subjective 
and unverified character. Such experiences can rarely 
be weighed or measured. And must we repeat once 
more that to administer minute doses of powerful drugs, 
doses which can be weighed and measured, is not 
to administer homceopathic doses, which cannot be so 
appreciated; nor is it to administer triturations endowed 
by the process of subdivision with certain mystical virtues 
which can only be described in metaphysical language. The 
President’s ‘‘two principles” are that drugs must be admini- 
stered on a principle, and that this principle is the doctrine 
of similia similibus. This may be; but it is surely to make 
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a long jump from the opinion that therapeutics should 
have a doctrine to the assertion that such a doctrine exists, 
and, thirdly, that this doctrine is the homceopathice doctrine. 
The President must be aware that there are many arts carried 
on, not unsuccessfully, without any reasoned explanation of 
empirical processes ; that other arts are carried on by em- 
pirical methods rectified and directed by some partial ex- 
planations ; and in this middle position medicine still lies. 
That we ought to know more of the working of our remedial 
means is a pious aspiration which we have no wish to dis- 
courage. But to allege that therapeutics can now be sum- 
marised in one general law is to be more than sanguine : it is 
to be credulous. 


SIR JOHN MILLAIS. 

As we go to press we learn with extreme regret that Sir John 
Millais died at 4.45 p.m. on Thursday. The condition of this 
distinguished invalid had become more acute and critical 
within the last ten days. The malady (epithelioma of the 
larynx) from which he had been suffering, had been of a 
chronic character only, but had latterly assumed an acute 
form. Up to Wednesday, though he had had no increase of 
suffering, there had been attacks of hemorrhage, and on 
that day his pulse was quick, his temperature high, and his 
weakness had increased. On Wednesday night, for the first 
time in the course of his long illness, he had a rigor with a 
temperature of 104°, doubtless indicating the onset of 
septiceemia, 


CONGRESS OF HYDROLOGY AND CLIMATOLOGY. 
WE have received from the General Secretary, Dr. KE. Fredet, 
the official programme of the fourth meeting of the Inter- 
national Congress of Hydrology, Climatology, and Geology, 
which is to be held at Clermont-Ferrand, Puy de Déme, from 
September 28th to October 4th. Among the subjects pro- 
posed for discussion in the Section of Hydrology are: The 
therapeutic action of various mineral waters ; what is thermal 
treatment? carbonic acid and alkaline bicarbonates in 
mineral waters, and their therapeutic action; legislation 
relative to mineral waters, and sanitary police of thermal 
stations; collection, sterilisation, and bottling of mineral 
waters. In the Climatological Section the subjects for dis- 
cussion include such questions as the influence of altitude, of 
light, of dust in the atmosphere, ete. The list of excursions 
includes visits to Royat, Chatet Guyon, Vichy, Néris, Bourboule, 
Mont Dore, and Saint Nectaire, and ascent of the Puy de 
Dome, and other expeditions. The President of the 
Organising Committee is D. F. de Ranse. 


THE RESPONSIBILITIES OF A SANITARY AUTHORITY. 
A CASE decidedat the Birmingham Assizes last week has served 
to pointedly direct attention toa question of much concern to 
sanitary authorities. The executors of the late Mr. T. H. 
Smith, of Moseley, near Birmingham, claimed, on behalf of 
his widow and six children, the sum of £10,000 damages from 
the King’s Norton Rural District Council for negligence, 
which it was alleged, caused the death of Mr. Smith from 
typhoid fever. It was stated that a ventilating shaft commu- 
nicating with a chimney in the house of the deceased, allowed 
sewer gas to be conveyed into the rooms. In 1891 the Council 
undertook to disconnect the shaft, but after Mr. Smith’s 
death inquiry was made, with the result, it was alleged, that 
a defect was found to exist which stlll permitted the escape 
of sewer gas into the house. The jury gave a verdict for the 
plaintiff, with £3,500 damages. The decision will no doubt 
serve to quicken the sense of responsibility of members of 
district councils; indeed, the possibilities, in the event of 
decisions of this kind becoming of common occurrence, are 


not easy to predict. An authority which continues to use a- 
suspected water supply may find itself face to face with an~ 
outbreak of typhoid fever, attended with considerable mor- 
tality, and leading to claims for damages which,may threaten” 
to materially affect the rates. It may be anticipated that the 
influence of considerations of this kind will play some part in 
determining the undertaking of works of improvement. We 
have heard a good deal of the ultimate monetary saving 
effected by expenditure which leads to diminution of disease, 
but the jury at Birmingham appear to have hit upon a method ° 
of bringing the lesson home to those who are inclined to” 
adopt a penny wise pound foolish policy. ' 


POOR-LAW SCHOOLS COMMITTEE’S REPORT. 

A PARLIAMENTARY paper has been published showing the 
number of male and female inmates of metropolitan work- 
houses and infirmaries on June 1st, 1896, who had been 
educated wholly or in part in metropolitan, separate, or dis- 
trict Poor-law schools during the past thirty years. The total 
number of adult inmates of the metropolitan workhouses 
and infirmaries on May 30th, 1896, was 37,969. The average 
daily number of children attending metropolitan, separate, 
or district Poor-law schools was: During the year ended Lady 
day, 1875—boys 4,870, girls 3,513, total 8,383; 1885—boys 6,310, 
girls 4,694, total 11,004; 1895—boys 6,980, girls 4,767, total 
11,747. The number of inmates of the metropolitan work- 
houses and infirmaries on June 1st, 1896, who had been edu- 
cated in Poor-law schools, as shown by this return, was: 
males 229, females 206, total 435; the proportion of the 435 
inmates so educated who had become chargeable through 
sickness or permanent mental or bodily infirmity was: males 
131, females τοι, total 232; the number who had not become 
chargeable through sickness or permanent mental or bodily 
infirmity was therefore: males 98, females 105, total 203, 
representing about 5 in every 1,000 of the total number of 
adult inmates of the workhouse and infirmaries, as shown 
above. 


ADDENBROOKE’S HOSPITAL, CAMBRIDGE. 
Tue Lord-Lieutenant of Cambridgeshire, Dr. A. Peckover, 
who is ev-officio President of Addenbrooke’s Hospital, has for 
the third time presented the Governors with a munificent 
donation of £1,000. The gift is on this occasion especially 
opportune. At the last quarterly meeting a serious deficit in 
the revenue was announced, while at the same time it was re- 
ported that the entire reconstruction of the operating theatre 
had become an urgent necessity. The Governors consulted 
Mr. Keith Ὁ. Young, F.R.I.B.A., who prepared plans and esti- 
mates for a new theatre, embodying all the improvements 
demanded by modern surgery. 
fall little short of £1,000, but without selling out invested 
capital, there appeared to be no means of meeting the ex- 
penditure. The President’s gift has effectually removed the 
difficulty, and on Monday last authority was given for pro- 
ceeding at once with the work. By the costly reconstruction 
of the drainage of the hospital, the building of the handsome 


nurses’ block, and the erection of new rooms for the out-patient 


departments, the Governors have shown their readiness to 
undertake onerous responsibilities in improving the im- 
portant institution under their charge. And their courage and 
public spirit have had their reward, for very large sums have 
within the last five years been forthcoming in special dona- 
tions just as they were required. The latest gift was referred 
to by one of the Governors as ‘‘a further proof that if they 
spent money wisely and trustfully the public would respond.” 
There are other hospitals that might usefully take a hint 
from the experience of Cambridge in this respect. 


St. JOHN AMBULANCE AssocraTIon.—On July 28th the mem- 
bers of the Rusthall class, Tunbridge Wells Division, pre- 
sented Dr. Walter Chas. Aylward, as lecturer to the class, 
with a furnished writing case with an appropriate com- 
memorative inscription. 


The cost, he thought, would — 
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MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE SOCIETY. 


Tue thirteenth annual meeting of the members of this Society 
was held in the Town Hall, Carlisle, on July 29th; Dr. F. ΡῈ 
Havittanp Hatt in the chair. Among those present were 
Dr. C. W. Buck (Settle), Dr. Major Greenwood (London), Mr. 
Vincent Jackson (Wolverhampton), Dr. C. H. Watts Parkin- 
son (Wimborne Minster), Dr. T. H. J. Pryce (London), Mr. 
R. J. Pye-Smith (Sheffield), Dr. Walter Smith (London), and 
Dr. D. Walsh (London). 

Dr. Hatt, in presenting the annual report, said it was a 
great pleasure for him to take the chair at the thirteenth 
annual meeting of the Society. They could consider them- 
selves happy, inasmuch as they had nothing of an exciting 
nature to record, but simply twelve months’ good honest 
work for the relief of their sick members. In the first place, 
he should like to express his great regret at not seeing their 
esteemed President, Mr. Ernest Hart, present, but he was 
afraid that he (Mr. Hart) was detained at a meeting of the 
British Medical Association. He was sure that the Society 
would be gratified at hearing that with the sum voted to Mr. 
Hart, two years ago, in recognition of his services he had had 
a portrait picture executed, which gave him great, satisfaction 
and which was a beautiful work of art. During the past year 
they had had 149 new proposals, which was more than in the 
previous year, and he hoped that the meeting would induce 
some members from Carlisle to join the Society, as at present 
they had no one resident in the town of Carlisle belonging to 
them. The net increase of membership, after deducting 
deaths and resignations, was 108, thus bringing the total 
number of members up to June 3oth, 1896, to 1,685. During 
the past year their funds had increased from £87,070 to 
£99,460, a net increase of over £12,000. It would be a great 
satisfaction to the meeting to know that during the previous 
week he, with one of the treasurers and the auditor, had 
inspected the securities of the Society and found them all in 
good order, and he had great satisfaction in reporting that all 
their securities were of greater value than when they first 
bought them. With regard to the sickness fund they had 
paid nearly £5,000 for sickness claims during the past year, 
which was the largest amount since the foundation of the 
Society, and which fully showed the necessity for such a 
society. Though the amount was large, it was well under the 
sum provided for in their tables. It was interesting to 
observe that among the claims 55 were for accident, chiefly 
through riding and driving, and those occurred most amongst 
country members. He (Dr. Hall) was afraid that it was not 
generally understood that the Society covered accidents as 
well as sickness. Next in number ranked influenza. They 
had had 45 cases, none of them of a serious character, but 
some of them running over a considerable length of time, a 
small number of nerve disorders, and 14 from bronchitis. 
One of the most useful features of the Society was that pro- 
vision could be made for permanent illness. There were 
eight or nine members on the books of the Society receiving 
permanent relief; some had received it ten years and up- 
wards. One case especially was that of a gentleman who 
suffered from locomotor ataxy. He had been on the funds 
for nearly eleven years, and his brother whom he (Dr. Hall) 
saw recently said it was only the 2 guineas he received 
weekly from the Society which kept him from the workhouse. 
The premium income received during the year in the sick- 
ness branch amounted to £10,2509s. 10d. No annuities had as 
yet become payable, and nine members had _ surrendered 
their annuity contracts, receiving in each case the office 
surrender value of the benefit. In the life assurance depart- 
ment claims to the amount of £600 had been paid. They 
would remember that in 1894 the Society decided not 
to take any fresh contracts in this branch, and this department 
had been taken off their hands by the Rock Life Assurance 
Company, who offered better terms, as they were able to in- 
vest their money to greater advantage than the Society could. 
With reference to the management fund it would be seen that 
the Society had been conducted on the same economical lines 
as in previous years, the total cost being £766 4s. 5d., which 
was less than half of the sum provided for by the rules. 
Their expenses were under 5 per cent. of their income, which 


was considered. The Investment Reserve Fund, which was 
suggested by Mr. Ernest Hart some years ago, had risen from 
41,324 138. 1d. to £2,140 19s., the funds having earned £816 
more than 23 per cent. in interest. This sum had been put 
aside in the Investment Fluctuation Reserve Fund to meet 
future liabilities. He had much pleasure in saying how well 
the amalgamation of the two committees had worked. At the 
last annual meeting it was decided to accept the advice to do 
away with the General Committee, and have only one Execu- 
tive Committee of twelve members. They had done excellent 
work during the past year, and things had worked most 
smoothly. He should like to express his great indebtedness 
to the assistance he had received from their able secretary, 
Mr. Addiscott. They had rearranged the work of the office 
during the past year, and they had now only one secretary. 
Formerly they had an assistant secretary, but Mr. Addiscott 
found there was not sufficient work for two, and had re- 
arranged the work so that he would be able to do it himself 
with alittle assistance now and again, and they were now 
working the Society at a less rate of expenses than a year 
ago. For this they were indebted οἵ the able manner in 
which Mr. Addiscott had arranged matters. He had much 
pleasure in moving: 

That the annual report and the audit of accounts be received and 
adopted. 

Mr. VINCENT JACKSON said he had much pleasure in second- 
ing the resolution. He suggested that the name of the So- 
ciety should be altered in order to bring in the word ‘‘acci- 
dental,” as it would show that insurance for sickness in the 
Society also covered accidents. 

The CHAIRMAN said that the matter of altering the name of 
the Society to introduce the word ‘‘ accidental” was under 
consideration. 

‘The resolution was carried, certain alteration of rules were 
referred to the meeting, and after discussion and emendation 
were agreed to. 

It was proposed by Dr. C. W. Buck, seconded by Mr. Pyr- 
SmiTH, and resolved: 

That the whole of the officers serving on the Society be re-elected. 

Mr. Pyr-SmitrH proposed and Dr. WALTER SmiTH seconded 
a vote of thanks to Dr. de Havilland Hall for the admirable 
work he was continuously doing on behalf of the Society, 
which was carried unanimously. A vote of thanks to the 
Executive Committee was propesed by Dr. C. W. Buck, 
seconded by Mr. Pyr-Smitu, and carried. Dr. PARKINSON 
proposed a vote of thanks to the Secretary for the able work 
he had done and was doing for the Society, which was 
seconded by Dr. Buck, and carried. 


THIRD INTERNATIONAL CONGRESS OF 
DERMATOLOGY. 


(Continued Jrom p, 356.) 
Thursday, August 6th. 


DEMONSTRATIONS. 
In the morning cases were demonstrated, including examples 
of Cutaneous Tuberculosis showing exceptional features ; 
Erythema Induratum Scrofulosorum; Acne Scrofulosorum ; 
and Lichen Scrofulosorum. ; ν 
At 10,30 a.m. the two Sections met for the reading and dis- 
cussion of papers. 


TUBERCULOSIS AND SKIN DISEASE. 

In the Section for Dermatology the subject treated was the 
Connection of Tuberculosis with Diseases of the Skin other 
than Lupus Vulgaris, Dr. Unna (Hamburg) and Dr. J. F. 
Payne (London) acting as Chairmen. Papers were contri- 
buted by Dr. J. Nevins Hype (Chicago), Dr. HALLOPEAU 
(Paris), and Dr. H. Rapciirre Crocker (London), all of 
which were of considerable interest. Many photographs and 
drawings were shown, illustrating the points referred to by 
the various speakers. Dr. Hallopeau, moreover, showed some 
beautiful Saint-Louis models. Dr. PrETrRiInI DE GALAtTz 
(Bucharest) and Dr. PELLiIzzarti (Florence) took part in the 
discussion. Dr, JADASSOHN (Breslau) then read a paper on 
Lichen Scrofulosorum, which was discussed by Dr. JAconi 
(Freiburg-i-B.) and Professor Kaposi (Vienna); and this was 
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of Tuberculin, and Dr. Lovis WickHAm (Paris) on Scarifica- 
tion in Lupus Erythematosus. 


RINGWORM. 

In the afternoon there was a demonstration of Cases of 
Tinea Tonsurans, etc., as seen in this country. 

Dr. Sasouraup (Paris) opened the debate on Ringworm 
and the Trichophytons in the large theatre. 

Professor RosenBAcH (Gottingen) and Mr. Matcorm Morris 
(London) also spoke on the same subject. 

The lantern demonstrations were of great interest. 

In the discussion on Ringworm the following gentlemen 
took part, namely, Dr. Unna (Hamburg), Dr. Buaxann (Lon- 
don), Dr. [ΓΕΒ Roserts (Liverpool), Dr. ΠυΒΒΕΟΙΠΗ 
(Bordeaux), and Dr. Ducrry (Pisa). 

Dr. SaAsourAvpD replied. 


THE CONTAGION OF SYPHILIS. 

In the Section for Syphilis, which was also well attended, 
the subject for debate was the Duration of the Period of Con- 
tagion of Syphilis. Interesting papers by Mr. JonaTHAN 
Hourtcuinson (London), Professor Campana (Rome), Professor 
Lassar (Berlin), and Dr. Feunarp (Paris), were brought 
before the meeting, and discussed by Professor TARNOWSKY 
(St. Petersburg), Professor ScowimMeERr, and others. 


RECEPTION. 
On Thursday evening the members of Congress and ladies 
were entertained by Dr. and Mrs. Stephen Mackenzie at their 
house in Cavendish Square. 


Friday, August 7th. 
DEMONSTRATIONS. 

As usual the proceedings commenced with clinical demon- 
strations of cases, the following conditions being shown: 
Purpura, Urticaria Pigmentosa, Dermatitis Herpetiformis, 
ete. 

ΤῊΝ EryTtHEMA MuLtirormME Group. 

In the Section of Dermatology Professor Borcxk (Christiania), 
Professor TarNnowsky (St. Petersburg), and Dr. BULKLEY (New 
York) presided. The debate on the Nature of the Erythema 
Multiforme Group was opened by Dr. Veter (Canstatt), who 
pointed out that Hebra’s erythema exudativum multiforme 
was not identical with erythema nodosum, and had no con- 
nection with rheumatism. Dr. SrePHEN MACKENZIE (London) 
who followed, disagreed with the previous speaker, and up- 
held the close relationship that existed between these condi- 
tions and rheumatism. The latter view received the support 
of Dr. Borck (Christiania). Among the other speakers who 
took part in the discussion were Professor PETRINI DE GALATZ 
(Bucharest), Professor JaANowsKy (Prague), Dr. BuLKLEY 
(New York), and Dr. J. C. Wutrr (Boston). 

Papers were then read by Dr. Cortert (Cleveland, U.S.A.) 
on Dermatitis Hiemalis; by Professor PeTRInt DE GALATZ on 
Generalised Exfoliative Dermatitis ; by Dr. Natatre De Amict 
(Rome) on the Abortive Treatment of Erysipelas; and 
others. 

In the afternoon, under the presidency of Professor PEL- 
LIZZARI (Florence), Dr. Vere (Canstatt), and Dr. P. H. Pyr- 
SmitH (London), various papers were read in the Section for 
Dermatology. The subject of Alopecia Areata was treated by 
Dr. Sasovuraup (Paris), Dr. BrascaKxo (Berlin), and Dr. 
CIARROCCHI (Rome). The results of Dr. SABOURAUD’S investi- 
gations supported the parasitic theory of alopecia areata. Dr. 
Perrin (Marseilles) read a communication on Seborrheic 
Eczema of the Inguinal Regions, and he was succeeded by Dr. 
VAN Hoorn (Amsterdam) on the Micro-organisms of Sebor- 
rhea, Dr. Butkiry (New York) on the Value of the Restric- 
tion of Meat in the Treatment of Psoriasis, and Dr. MAPoTHER 
(London) on Mercurialisaticn in Psoriasis. 


MALIGNANT SypHILis. 

In the Section for Syphilis, numerous typical and illustra- 
tive cases of syphilis were demonstrated. 

The subject for debate in the morning sitting was Malignant 
Syphilis, to which Professor Hasnunp (Copenhagen), Pro- 
fessor N&EISSER (Breslau), and Professor Tarnowsky (St. 
Petersburg) contributed important papers. 

According to Professor Hastunp, malignant syphilis was 
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purely a secondary form of the disease, although it had often 
been confused with tertiary manifestations. It was not ma- 
lignant in the sense the term was applied to other diseases. 
The prognosis was comparatively favourable. As to treat- 
ment, each case had to be taken on its own merits. 

Professor Nertsser described the various symptoms of the 
condition. It was not tertiary; on the whole the prognosis 
was favourable ; and mercury played no part as an etiological 
factor in its production, 

Professor TaRNowsky insisted upon the influence of mixed 
conditions, in which staphylococci secondarily infected the 
lesions produced by syphilis. Mercury was of great import- 
ance in the treatment, and the speaker had found that, as far 
as his Russian experience went, intramuscular injections of 
salicylate of mercury were the most appropriate. 

The discussion was taken up by Professor ScHwIMMER 
(Buda-Pesth), Dr. DryspaLe (London), Dr. FruLarp (Paris), 
Dr. M6tLER (Stockholm), and others. 

In the afternoon, Dr. Justus (Buda-Pesth), read a paper in 
the large theatre on Blood Changes in Syphilis, and illus- 
trated his remarks by means of interesting lantern slides. 

Papers were also read by Dr. Juniren (Paris), on Gonor- 
rhoeal Ulceration ; Dr. Fr1pres (Aachen), on The Prognosis in 
Extragenital syphilitic Infection ; Dr. Assaxy (Paris), on The 
Action of Quinine Iodate in Secondary Syphilis, ete. Dr. 
SOFFIANTINI (Milan), and Dr. Bauzer (Paris) took part in the 
discussion. 

THE DINNER. 

On Friday evening the foreign members were entertained 
at a banquet at the Hotel Cecil, the PresipENt oF THE Con- 
aREss (Mr. Jonathan Hutchinson) occupying the chair. 
After ‘The Queen” had been duly honoured, the PresIpDENT 
proposed ‘‘International Dermatology,” which was responded 
to by Professor Kaposr (Vienna), Dr. Besnier (Paris), Pro- 
fessor Lassar (Berlin), Dr. Unna (Hamburg), Professor 
ScHWIMMER (Buda-Pesth), Dr. Tarnowsxky (St. Petersburg), 
Professors Wuitre (Boston), Campana (Rome), HasLunpD 
(Copenhagen), and Borcxk (Christiana), ZAmMBAco PasHa (Con- 
stantinople), Professor PeTRINI ΡῈ GaLatz (Bucharest), and 
Drs. Dusois-HAvenitH (Brussels), SepERHoLM (Stockholm), 
and Van Hoorn (Amsterdam). Nearly all the visitors spoke 
in English, warmly appreciating the success of the Congress, 
especially as regards the cases provided for clinical demon- 
stration, the courteous hospitality of their British colleagues 
and the eminent services of the President, whom Professor 
Lassar designated the Virchow of London. Professor NEISSER, 
in a humorous and hearty speech, then proposed ‘The 
Healths of the President and Secretary-General,” speaking 
with high praise of the excellence of the arrangements, and 
recognition of the onerous and careful attention which 
such excellence involves. Professors Rosenbach, Petersen, 
Stoukovenkoff, Wolff, and Walter Smith, Drs. Veiel, Bulkley, 
Allan Jamieson, Brandis, Pye-Smith, Janowski, Hallopeau, 
Stephen Mackenzie, Nevins Hyde, Bronson, Jullien, Fitz- 
gibbon, Buxton, Shillitoe, Fox (New York), and Mr. Ernest 
Lane, the secretary of the Syphilitic Section, were also 
present; and the vice-chairs were occupied by Dr. J. J. 
PrinGLE, the Secretary-General; Dr. RapciirrE ORockER, 
Dr. Cotcotr Fox, and Mr. Marcorm Morris. Covers were 
laid for about 200, and during the dinner, which was excellent 
and well served, music, including national airs of the various 
countries represented, was well performed by an orchestra in 
the gallery. 


Saturday, August 8th. 
LEPROSY. 

In the Dermatological Section, on Saturday, many rare 
conditions were clinically demonstrated, such as Selero- 
dermia, Syringomyelia, Leprosy, ete. Numerous papers 
were read in this Section. The details of a case of Madura 
Foot by Professor Gimy and Dr. Vincent (Algiers) were com- 
municated by Dr. Feutarp (Paris), and Professor PETRINI DE 
GALATZ (Bucharest) contributed notes on Aene Rubra Sebor- 
rhoeica. The papers on Leprosy were specially interesting. 
Professor Campana (Rome) reviewed the subject of Leprosy in 
Relation to the State; Professor von Petersen (St. Peters- 
burg) spoke on Leper Colonies, referring to what obtained in 
Russia; and Dr. BuascuKo (Berlin) treated Leprosy as it 
occurred in Germany. The discussion which followed was 
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very animated, and turned on the contagious and non- 
tagious character of the disease. The general opinion was 
that the disease was contagious, the opposite view being taken 
by Dr. ZaAmpBaco PAsHA (Constantinople). The other speakers 
were Dr. Enters (Copenhagen), Professor NEISSER (Breslau), 
Dr. Faucao (Lisbon), Dr. ARNING (Hamburg), Professor 
Wotrr (Strassburg), Dr. GAucHER (Paris), and Dr. DryspaLe 
(London). 

Dr. Dusreviru (Bordeaux) then read a paper by himself 
and Dr. Aucuf (Bordeaux) on Fatty Sudoriparous Cysts; Dr. 
PeRRIN (Marseilles), one on Leucoplasia; Dr. GAUCHER (Paris) 
on Neuropathic didema of the Upper Limb; and Dr. GALLOWAY 
(London), on a case observed by Mr. Maleolm Morris and 
himself, in which horny cysts developed in the skin after 
injury. 

THE FEVER oF SyPpHILis. 

In the Section for Syphilis various papers were also read. 
Amongst others the following may be mentioned : On the Treat. 
mentofSimple Phagedznic Chancre, by Dr. BALZER (Paris); On 
the Influence of Fever in Syphilis, by Professor PETRINI DE 
GALATz (Bucharest) ; ete. 


THE Next Conaress. 

An noon the final general meeting was held in the Theatre, 
Mr. JonatHan Hutcurnson, President of the Congress, being 
in the Chair. 

The question of deciding whether another International 
Congress of Dermatology should be held, and, if so, where 
and when, was put to the meeting by the PrestpEnt. 

After a vote of thanks, moved by Dr. J. C. WurtE (Boston) 
and seconded by Professor ScHWIMMER (Buda-Pesth), 

The PRESIDENT stated the general wish had been expressed 
that another Congress should be held. Invitations to Berlin, 
New York, and Paris, had been received. With regard to the 
last-named capital, it was proposed that the next Congress 
should take place in 1900 (Exhibition year), when the open- 
ing new wing to the Saint Louis Hospital would be cele- 

rated. 

Professor Lassar (Berlin) then submitted tke invitation to 
Berlin, but he proposed that the invitation to Paris should be 
accepted. 

Dr. Burtkirey (New York) was also willing to forego the 

leasure of meeting the members in New York, and thought 

aris would perhaps be the best place to meetin. He ex- 
pressed a hope, however, that New York would be selected for 
the fifth International Congress. 

The invitation from Paris was ultimately confirmed by 
acclamation, and Dr. Besnier was unanimously elected 
President of the 1900 Congress. 


THE PRESIDENT “ At Homer.” 

On Saturday afternoon the President and Miss Hutchinson 
gave an At Home at ‘‘Inval,” Haslemere, and at the invita- 
tion of Lord Tennyson, the party visited the house of the late 
Poet Laureate. 


In conclusion, the foreign members were unanimously of 
opinion that the London International Congress of Derma- 
tology had been a great success from every point of view. 


CHOLERA IN EGYPT. 


Tue cholera returns published for August 7th and 8th showed 
that throughout the whole of Egypt there had been 395 cases 
and 336 deaths. Of these, 3 new cases and 3 deaths had oc- 
curred in Cairo, and 8 new cases and 7 deaths in Alex- 
andria. The disease had attacked the town of Keneh, which 
had hitherto escaped, and caused 79 deaths. In the province 
of Ghirgeh there had been 78 fresh cases and 53 deaths. The 
Teturns for August 9th and 10th showed a total of 268 fresh 
cases for the whole of the country and 322 deaths. In Cairo 
there had been 5 new cases and 4 deaths, in Alexandria 3 
fresh cases and 1 death, and at Keneh 78 fresh cases and 77 
deaths. These returns are not complete, but they show a 
Somewhat increased prevalence of the disease. Fortunately 
the expeditionary force on the frontier seems to have shaken 
itself free from cholera. Since the commencement of the 
present epidemic in Egypt there have been 16,866 cases and 
13,986 deaths. 


A Cairo correspondent writes: The general situation in 
Upper and Lower Egypt is practically improving, although 
there is a slight increase during the last week. The follow- 
ing are the figures for the four weeks ending August 5th: 


Deaths in 


. πε Deaths out of 
Date. Admissions, Hospital. | Hospital. 
From July oth to July rsth ... 1,396 967 1,130 
From July 16th to July 2end...| 652 470 756 
From July 23rd to July zoth... 550 338 | 444 
From July 30th to August sth 576 397 442 


The Nile is now coming down in flood, and improvement 
may be expected where there was water contamination, but 
owing to the precautions taken this has not been in any way 
general. The province of Fayoum is possibly an exception. 

The water supply of the entire province is from the Bahr 
Moise, which, aiter passing through Medinet-el-Fayoum, the 
chief town of the province, divides into numerous channels, 
spreading fan-shaped over the country. Contaminated 
within the town by the drainage of all houses passing into it, 
the canal distributed infection all over the province, hardly a 
village escaping. 

In proportion to its population the Fayoum has suffered 
more than any other province in Egypt, and the cause is 
clearly contamination of water supply. On the frontier the 
disease appears to be dying out, but the official bulletin con- 
tains no information south of Sarras, no returns being fur- 
nished by the Egyptian army for the troops between Sarras 
and the front. From Reuter’s telegrams it would appear that 
up to aweek ago the British troops furnished 24 cases, 19 
deaths, the Egyptian army 353 cases, 217 deaths since the 
beginning of the epidemic. No cases have occurred amongst 
the British troops since July 26th. 

No one except those engaged in the work can realise the 
difficulties which are encountered in endeavouring to check 
the spread of the disease in Egypt. Every obstacle is placed 
in the way of the English and igyptian inspectors. The dead 
are concealed, their infected clothing is removed by their 
friends, the body is even removed to another house, and on 
the arrival of the inspector he finds a half-naked body in an 
empty room. Infected clothing and bedding has to be 
searched for, and is probably found in an adjoining house 
saturated with cholera discharges. It is fortunate if it has 
not already been washed in the nearest water supply. 

An unexpected visit to the village hospital finds the rela- 
tions sitting round the sick person, while the guard put in to 
enforce isolation looks calmly on. Persistent concealment of 
the existence of cholera in a village is the almost invariable 
rule. A passive opposition to any sanitary interference is the 
general attitude of the population. Working under such con- 
ditions is most discouraging, but there is sometimes a gleam 
of hope when it is found that sanitary recommendations, such 
as protection of water supply, and boiling of water, have been 
carried out by local authorities, even in the villages, and one 
cannot but hope that the untiring and unselfish work of the 
English inspectors may not be altogether thrown away, and 
that apart from the enormous saving of life undoubtedly due 
to their efforts, some of the sanitary seed may have fallen in 
good ground, and may bear fruit some day in the future. 

The total cases up to date are 15,704; deaths, 13,018. 


Lorp Movunt-StepHen and Sir Donald Smith have given a 
permanent endowment to the Royal Victoria Hospital, Mon- 
treal, of $40,000 a year. Of the original donation of $1,000,000 
there remains, after paying for the erection and equipment of 
the building, a sum of $250,000, which is to be added to the 
endowment. 

Lonvon Inquests.—During 1895, 7,527 inquests were held 
in London, an increase of 14 per cent. on the number in 1894; 
107 persons of the ‘‘subjects” died from ‘ want, cold, and 
exposure ;” 572 children were suffocated during the year by 
drunken or careless parents in bed. The largest salary paid 
to a coroner is £2,244, the amount Dr. Danford Thomas 
receives. Accidents from petroleum lamps alvanced to the 
great total of 473 lact yca’, 
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EXTRAORDINARY GENERAL MEETING. 


Av an extraordinary general meeting of members of the 
Association, held at the New Public Hall, Carlisle, on Tuesday. 
July 28th, 1896, for the purpose of considering, and, if thought 
desirable, to confirm the resolution passed at_an_extraordi- 
nary general meeting of members held at the Midland Insti- 
tute, Birmingham, on Monday, July 13th, 1896, 


Present : 
Dr. J. Warp Cousins, President of Council, in the chair. 
Dr. Henry Barnes, President-elect. 
Mr. Henry T. Buttin, F.R.C.S.Lond., Treasurer. 


AupERSON, F. H., M.D., Lon- 
don. 

APPLETON, T. A., M.R.C.S., 
London. 

Banapurit, K.N., M.D., Bom- 
bay and London. 

Barcnuay, Wm. B., L.R.C.P., 
Bacup. 

Barr, JAMES, M.D., Liver- 
pool. 

Brrp, J. B., M.B., Carlisle. 

Bowser, J. E., M.B., Penrith 

BripGwatER, THOMAS, M.B., 
Harrow. 

BroapBENT, G. H., M.R.C.S., 
Manchester. 


Brown, Gerorace, M.R.C.S., 
London. 

Brown, WitiiaM, F.R.C.S., 
Carlisle. 

BROWNE, ἘΠ LANGLEY, 


F.R.C.S., West Bromwich 
CAMPBELL, J., M.D., Belfast. 
CANTLIE, JAMES, M.D., Lon- 

don. 

CuIpPINGDALE, 5. D., M.D., 

London. 
Crark, ANDREW, F.R.C.S., 

London. 

CoLuincton, F. A., M.R.C.S., 

Eeclefechan. 

Craia, JAMES, M.D., Dublin. 
Crocker, H. RapcuiFre, M.D., 

London. 

Davis, C. H., M.R.C.S., West 

Hartlepool. 

De Vitur, Titus, M.D., De- 
vizes. 
Drxey, Freperick A., M.D., 

Oxford. 

Dovatas, W., M.D., Leaming- 
ton Spa. 

Drace, Lovett, M.D., Hat- 
field. 

Drake-BrockMAN, Brig.-Surg. 

KE. F., F.R.C.S., London. 
Drarer, JAMES Wo.,M.R.C.S., 

Huddersfield. 


DupLEYy MWe yh. KC. Ps 
Bath. 
Durrrey, GEorGE F., M.D., 


Dublin. 

DuNKLEY, W. WILBERFORCE, 
F.R.C.P., Coventry. 

Eastes, Grorar, M.B., Lon- 
don. 

Exxuiston, W. A., 
wich. 

Evans, Maurice G., M.D.,, 
Caerphilly. 

M.D., 


Ewart, Sir 
Eyre, Μ. 5., M.B., Sandgate. 


M.D., Ips- 


JOSEPH, 
Brighton. 


FELCE, StamForp, M.R.C.P., 
- London. 
Fenn,S.BnackwELt, L.R.C.P., 


Wigan. 
M.D., 


FENWICK, 
London. 

Finzi, J. M., M.D., London. 

Fuuiton, Geo. C. H., M.B., 
Middlesbro’-on-Tees. 

Gisson, Surg.-Lt.-Col. G. J., 
M.D., Totnes. 

Gorr, Brucr, M.D., Both- 
well. 

GoopALL, CHARLES E., M.B., 
Victoria. 

Goopouiip, J. A., L.R.C.P., 
Bordighera. 

Gorpon, WitiiAM, M.D., 
Exeter. 

GraHamM, C. W., L.R.C.P., 
London. 

GRAMSHAW, F. Sipnry, M.D., 
Easingwold. 

GRANGE, W. D. O., M.D., Har- 
rogate. 

Groves, JosePH, M.D., Caris- 
brooke. 

Gupsps, A. 8., M.D., London. 

Hamitton, 9, J., M.B., Aber- 
deen. 

HamMItton, 2. 'R., © M.D., 
Hawick. 

Hanprorp, H., M.D., Notting- 
ham. 

Harpy, H. Netson, F.R.C.S., 
Dulwich. 

Harman, W. M., M.D., Win- 
chester. 

Harris, Ropert,; M.B., South- 


port. 
Harrison, R.,:  F.R.C.S., 
ἘΠΕ 


BEDFORD, 


Shorncliffe. 

HastamM, WILLIAM 
F.R.C.S., Birmingham. 

Heim, Rost. Dunpas, M.D., 
Carlisle. 

HemmMiInG, J. HvuGuHEs, 
M.R.C.S., Kimbolton. 

Hottoway, 5. F., L.R.C.P., 
Devizes. 

Homes, J., M.D., Whitfield. 

HorpEeR, T: GARRETT, 
Lik, CrP a@arditre 

Horstey, Victor, F.R.C.S., 
London. 

Hupson, Gero., M.D., Scar- 
borough. 

Hunter, Wn. L., M.D., Pud- 


sey. 

TAnson, T. F., M.D., White- 
haven. 

Incz, Surg.-Col. Joun, M.D., 

Swanley. 
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Jounston, J. 8., L.R.C.P., 
Hounslow. 

Jounston, S., M.D., Brad- 
ford. 

JONES, Evan, M.R.C.S., 
Aberdare. 

Kenwortuy, A. B., M.B,. 
Southport. 


Kerr, Norman, F.R.S., Lon- 


don. 
LaFrFran, T., M.R.C.P., Cashel. 


Lioyp, Jorpan, -F.R.C.S., 
Birmingham. 

Logan, THomas, M.D., Wib- 
sey. 


McCormack, W., L.R.C.S.E., 
Glenluce, N.B. 
MacnamarRA, N. C., F.R.C.S., 


London. 
Mannine, H. J., M.R.C.S8., 
Salisbury. 
Masters, JoHN A., M.D., 
London. 


Mickie, W. J., M.D., Lon- 
don. 

MILLER, ALEXANDER, 
L.R.C.P., Glasgow. 

Mitter, J. W., M.D., Dundee 

Moore, JoHN WixLi1AM, M.D., 
Dublin. 

Morris, W. Jones, M.R.C.S., 
Portmadoc. 


Mossop, Isaac, F.R.C.S., 
Bradford. 

Muir, W. L., L.R.C.P., Glas- 
gow. 

NicHouson, R. H., M.R.C.S., 
Hull. 

Orr, Joun, M.B., Man- 
chester. 


OswaLp, J. W. J., M.D., Lon- 
don. 

OWEN, Surg.-Maj. C. W., Lon- 
don. 

ParkER, W. RusutTon, M.D., 
Kendal. 


Parkinson, Οἱ W. H., 
M.R.C.S., Wimborne. 
PARRY, <0. 0) We, ΦἸΝ κεν ΤΠ ΘΠ 


Ferndale, Glam. 

Peart, R. T.,*M.Dsar North 
Shields. 

Penny, Dep.-Surg.-Gen. J.C., 
M.D., London. 


Porr, F. M., M.D., Leicester. 


QuickE, Surg.-Maj. W. H., 
London. 

Rankin, JAMES, L.F.P.S.G., 
Kilmarnock. 

Rentoun, R. R., M.D., Liver- 
pool. 

Ricwarps, J. P., M.D., Eal- 
ing. 

Ronertson, ALEXx., M.D., 
Glasgow. 

RussELL, Wm., M.D., Edin- 
burgh. 

SaunDBY, Rost., M.D., Bir- 
mingham. 


SuutrrLewortH, G. E., M.D., 
Richmond. 

SincLair, GEORGE, L.R.C.P., 
Kirkwall. 

SmirH, Watter, M.D., Lon- 
don. 

SoMERVILLE, R,, M.D., Gala- 
shiels. 

Tait, Lawson, F.R.C.S., Bir- 
mingham. 

Tapson, JoHNn, M.D., London. 

Tomson, J. Roperts, M.D., 
Bournemouth. 

THornE, W. Bezty, M.D., 
London. 

Trenp, THEOPHILUS W., M.D., 
Southampton. 

Van SomereN, Ernest Η,, 
M.R.C.S., London. 

Van SoMEREN, GEO. A., M.D., 
London. 

VERRALL, T.JENNER,M.R.C.S., 
Brighton. 

VrsEy, C. Lyon, Fleet-Surg. 
R.N., London. 

Wank, Sir Wittovanusy, M.D., 
Birmingham. 

WetsrorpD, ArTtHuR G., M.D., 


Dover. 

WHEELHOUSE, C. G., F.R.C.S., 
Filey. 

Wuirt, JosepH, F.R.C.S.E., 
London. 

Witson, Tuomas, F.R.C.S., 
Wallsend-on-Tyne. 

WINGATE, SauL W. W., M.D., 
Lancaster. 

Woopcock, S., M.D., Man- 
chester. 


Read notice convening meeting as follows: 


Novick oF SPECIAL BUSINESS. 

Notice is hereby given that an Extraordinary General 
Meeting of the British Medical Association will be held in 
the New Public Hall, Carlisle, on Tuesday, the 28th day 
of July, 1896, at 10 o’clock in the forenoon, when the sub- 
joined resolution will be proposed, pursuant to the Companies 


(Memorandum of Association) Act, 1890. 


The resolution, 


having been duly passed by the required majority at an ex- 
traordinary general meeting held at the Midland Institute, 
Birmingham, on July 13th last, will be submitted for con- 
firmation as a special resolution. 

Moved by the Presipent oF Councin, seconded by Mr. 


MACNAMARA : 


That the provisions contained in the Memorandum of Association with 
respect to the objects of the Association be altered as follows: ; 
τ. By substituting for paragraph (a) the following paragraph, namely: 

(a) By holding the meetings of the Association in different parts of 
the United Kingdom and different parts of the British Empire. 
2. By substituting for paragraph (d) the following paragraph, namely: 
(d) By the grant of expenditure of such sums of money out of the 
funds of the Association for the promotion of the medical or allied 
sciences, or for the defence, promotion, or maintenance of the 
honour: or interests of the medical profession, by such means, and 
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in such manner, as the Council of the Association may think fit, in 
cluding in particular taking or defending legal proceedings, and 
promoting or opposing Bills in Parliament. 
3- By substituting for paragraph (6) the following paragraphs, namely : 
(e) By undertaking any trusts that may seem to the Council of the 
Association directly or indirectly conducive to the interests of the 


medical profession. 


(f) By delegating to any Branches of the Association in the United 
Kingdom or elsewhere such of the powers of the Association as in 
the opinion of the Council of the Association it shall be expedient 


toe delegate. 


(0) And by such other lawful means as in the opinion of the 
Council of the Association shall seem best calculated to promote 
the medical and allied sciences, or to maintain the honour and 
interests of the medical profession. 

By omitting from Clause 6 of the Memorandum of Association the 


words ‘‘ Committee of.” 


The motion having having been put from the Chair, the 


same was declared to be carried 


. 


It was moved by the PresipEnt of Councit, seconded by 


Mr. MAcNAMARA: 


That the first paragraph of Clause 6 of the Articles of Association shall 


read as follows: 


“Every member of the Association shall pay a subscription to the 
Association of one guinea per annum, but the Council shall have the 
power to increase or diminish this sum provided that in no case shall 
the total amount to be paid by each member exceed 30 Shillings. Such 
subscription shall entitle him to receive the JouRNAL of the Association 


for the current year.” 


The motion having been put from the Chair, the same was 


declared to be carried. 


PROCEEDINGS OF THE COUNCIL. 
At a meeting of the Council held in the Grand Jury Room, 
Law Courts, Carlisle, on Tuesday, July 28th, 1896, 
Present: 
Dr. J. Warp Cousins, President of Council, in the chair, 
Dr. Henry Barngs, President-elect. 
Mr. Henry T. Butuin, Treasurer. 


Dr. James Barr, Liverpool. 

Dr. T. Bripewarrr, LL.D., 
Harrow-on-the-Hill. 

Mr. H. Lanetey Browne, 
West Bromwich. 

Dr. Joun Campsett, Belfast. 

Mr. ANDREW CLARK, London. 

Dr. H. Rapcuirre Crocker, 
London. 

Brig.-Surg.-Lieut.-Col. E. F. 
Drake-Brockman, London. 

Mr. Grorce Eastes, London. 

Dr. Witr1am A. Euston, 
Ipswich. 

Dr. Bruce Gorr, Bothwell. 

Dr. C. E. Goopatr, London 
(Melbourne). 

Dr. Witt1am Gornon, Exeter. 

Dr. H. Hanprorp, Notting- 
ham. 

Mr. J. Huaurs Hemmrna, 
Kimbolton. 

Mr. Evan Jones, Aberdare. 

Mr. Jorpan Luoyp, Birming- 
ham. 

Mr. C. N. Macnamara, Lon- 
don. 

Mr. H. J. Mannina, Salis- 
bury. 

Dr. J. W. Mrxter, Dundee. 

Dr. Joun WitiiaM Moore, 
Dublin. 
The minutes of the 


and circulated, and no 
as correct. 


Mr. W. Jones Morris, Port- 
madoc. 

Mr. R. H. B. Nicnorson, Hull. 

Dr. J. WADDELL Oswaxp, Lon- 
don. 

Mr. C. H. Warts Parxrnson, 
Wimborne Minster. 

Dr. GrorcE Hare PHILIPSON, 
Newcastle-on-Tyne. 

Dr. Frank M. Popr, Leicester. 

Dr. Witi1am Russexu, Edin- 
burgh. 

Dr. Ropert Saunppy, Bir- 
mingham. 

Mr. Noster Smrru, London. 

Dr. Ropert SoMERVILLE, Gala- 
shiels. 

Dr. J. Rogerts Tomson, 
Bournemouth. 

Dr. THEopHiILus W. Trenp, 
Southampton. 

Mr. T. JENNER VERRALL, 
Brighton. 

Sir WILLouGHBY Wank, M.D., 
Birmingham. 

Mr. C. GaLen WHEELHOUSE, 
Filey. 

Mr. JosEpH Wuirtr, London. 

Dr. S. Woopncocr, Old Traf- 
ford. 


Council Meeting having been printed 
objection taken thereto, were signed 


Letters of apology for non-attendance were read from Dr. 


Galton, Mr. Wallace, Dr. Ogilvie 


Grant, and Dr. Beverley. 


Resolved: That the 82 candidates whose names appear on 


the circular convening the meeting, together with the 22 can 
didates appearing on the supplementary list, be and they 
are hereby elected members of the British Medical Associa- 
tion. 

The President of Council reported that the following 
Colonial representatives were expected to be present during 
the meeting: Adelaide and South Australian Branch: Dr. 
Cavenagh Mainwaring, Dr. Cudmore, Dr. J. B. Gunson, and 
J. F. Nall. Barbados Branch: Charles Hudson, M.B. British 
Guiana Branch: Dr. J. O’Dowd Egan, Dr. F. A. Neal, Dr. J. 
Von Winckler, and Dr. J. K. Reid. Cape of Good Hope 
Branch: Dr. Dyer. Hong Kong Branch: James Cantlie, 
M.B., F.R.C.S., and James A. Lowson, M.B. South Indian and 
Madras Branch: Surgeon-Lieutenant-Colonel H. Allison, 
M.D., Surgeon-Captain F. J. Crawford, M.D., I.M.S., and 
Surgeon-Captain C. L. Williams, M.D.,1.M.S. Trinidad and 
Tobago Branch: Dr. W. V. M. Koch and Dr. Thomas 
Murray. Melbourne and Victoria Branch: Dr. C. E. Goodall. 
Montreal Branch: Dr. G. FE. Armstrong and Dr. J. C. Adami. 
Griqualand West Branch: Dr. E. O. Ashe. New South Wales 
Branch ; Dr. Van Someren. 

Resolved: That in accordance with the requisition for the 
formation of a Branch at Pietermaritzburg, Natal, the Branch 
be recognised and the proposed by-laws accepted, sub- 
ject to their examination by the Solicitor of the Association 
and the General Secretary. 

Read letter from Dr. Hugh Woods as follows : 

11, Archway Road, Highgate, London, N., 
July roth, 1896. 
DEAR S1R,—I am directed to inform you that the Council of the London 


and Counties Medical Protection Society this day passed the following 
resolution : 


“This Society is glad to learn that the British Medical Association 
contemplates including medical defence amongst its aims and objects, 
and begs to assure the Council of that body that it will heartily co-operate 
with it and afford it any information in its power.” 

Yours faithfully, 
HuGH Woops, 


The General Secretary, Honorary Secretary. 


British Medical Association. 

Resolved: That the thanks of the Council be given to the 

London and Counties Medical Protection Society for the kind 
offer of information in the work of medical defence. 

The President of Council announced that Dr. Philipson and 
Dr. Drummond had consented to act as representatives of the 
Asociation at the Congress of the Sanitary Institute, at 
Newcastle-upon-Tyne, in September next. 

Resolved : That medical students resident in the district be 
allowed to attend the sectional meetings. 

The notices of motion for the annual meeting were reported 
to the meeting. 


ATTENDANCES OF COUNCIL FOR 1895-6.— EIGHT MEETINGS. 
Total Attendances. 
Sir J. Russell Reynolds, Bart., F.R.S., London, Pre- 
sident (dead) 5 ee 


“. eee eee eee I 
Dr. Henry Barnes, Carlisle, President-Elect me 4 
Dr. J. Ward Cousins, Portsmouth, President of 
Council eon 538 ὙΠ τς asa des 8 
Mr, H. T. Butlin, D.C.L., F.R.C.S., London, Vice-Pre- 
sident, Treasurer ... es Lx es, be 8 
Sir H. W. Acland, K.C.B., M.D., F.R.S., Oxford, Vice- 
President... ες ΕΣ δος as a ο 
Dr. E. Atherstone, Grrahamstown, R. κι ο 
Sir J. T. Banks, M.D., Dublin, Vice-President ο 
Dr. James Barr, Liverpool, R. eg te 8 
Dr. G. Β. Barron, Southport, R. a a 6 
Mr. B. Barrow, F.R.C.S., Ryde, Vice-President ο 
Dr. R. W. Batten, Gloucester, R. eae χὰ “Fe 3 
Dr. M. Beverley, Norwich, R. Hh re ryt. 5 
Dr. T. Bridgwater, LL.D., Harrow-on-the Hill, Vice- 
President... ise «ἔς ἘΞ ΩΣ ἀν 6 
Mr. Langley Browne, F.R.C.S., West Bromwich, R. 6 
Dr. J. 5. Cameron, Leeds, R.... wae out ize 6 
Dr. John Campbell, Belfast, R. ea 3 
Mr. Andrew Clark, F.R.C.S., London, R. 8 
Dr. H. Radcliffe Crocker, London, R. 5 
Dr. G. W. Crowe, Worcester, R. καῇ 4 
Dr. J. Cuming, Belfast, Vice-President I 
Dr. A. Dempsey, Belfast, R. Tee 2 
Dr. E. H. Dickinson, Liverpool, R.... 5 
Mr. E. Donaldson, Londonderry, R. ... I 
Dr. J. Langdon H. Down, London, R. ie A 3 
Brigade-Surgeon-Lieutenant-Colonel E. Ε΄. Drake- 
Brockman, F.R.C.S., London, R. ... ae = 7 
Dr. Ὁ. Drummond, D.C.L.., Newcastle-on.Tyne, R. ... 3 
Mr. George Eastes, M.B., London, R. ae τς 6 
Dr. W. T. Edwards, Cardiff, Vice-President ... ο 
Dr. W. G. Ellis, Malaya, Β. ... ἃ. hes ο 
Dr. W. A. Elliston, Ipswich, R 8 


ΠΥ τον Sorenil PROCEEDINGS OF COUNCIL. 
Dr. David W. Finlay, Aberdeen, R. . 6 Mr. H. J. Mannina, Salisbury. Dr. R.SomERrv1i.e, Galashiels. 


Sir B. W. Foster, M.D., D.C.L., M.P., Birmingham, 
Vice-President ae ἊΝ re im ΩΝ 

Mr. RB. 5. Fowler, Bath, R. _ ... sie ae 

Dr. E. Long Fox, Clifton, Vice-President... on 

Professor W. T. Gairdner, M.D., F.R.S., Glasgow, 
Vice-President νέο ΤῈ aap ods bee 

pr. J. H. Galton, Upper Norwood, R... 

Dr. Bruce Goff, Bothwell, R. ... aor 

Dr. C. E. Goodall, London, R. 

Dr. Wm. Gordon, Exeter, R. ... 

Dr. Ogilvie Grant, Inverness, R. 

Dr. H. Handford, Nottingham, R. 

Mr. John D. Harries, Shrewsbury, R. 

Mr. E. Hassell, British Columbia, R.... 

Mr. J. H. Hemming, Kimbolton, R. ... 

Dr. Holman, London, Vice-President as τὰν 

Professor Sir G. Μ. Humphry, M.D., F.R.S., Cam- 
bridge, Vice-President : τῇ, Ao ses 

Dr. J. B. Isaac, Crowthorne, R. ee 

Mr. T. Vincent Jackson, Wolverhampton, R 

Mr. T. R. Jessop, F.R.C.S., Leeds, R.... pe 

Mr. Evan Jones, Aberdare, R. oe: Bae 

Dr. E. G. Leary, Alfreton, R. ... Ἂς: x eee 

Mr. Jordan Lloyd, F.R.C.S., Birmingham, R. = 

Dr. E. H. Lutner, Queensland, R. : ane i 

Mr. L. Mackenzie, Tiverton, R. be Ann ae 

Mr. C. N. Macnamara, F.R.C.S., London, Vice-Presi- 
dent... i ἘΠ eee is fen EE, 

Mr. H. J. Manning, Salisbury, R. i γι: ὙΞ 

Dr. J. W. Miller, Dundee, R. ... ne ane eee 

Dr. John William Moore, Dublin, R.... = Bee 

Sir W. Moore, K.C.1.E., London, R. ... AD vee 

Mr. W. Jones Morris, Portmadoc, R.... Ane one 

Mr. R. H. B. Nicholson, Hull, R. + 

Dr. J. W. Oswald, London, R. A ase 

Mr. C. H. W. Parkinson, Wimborne Minster, R. 

Dr, C. Parsons, Dover, R. ᾿Ξ ἐπ ἊΣ eee 

Dr. G. H. Philopson, D.C.L., Newcastle-on-Tyne, 
Vice-President τὰ oie oat aD an 

Dr. J. W. Plaxton, Jamaica, R. 

Dr. F. M. Pope, Leicester, R. ate bas = 

Mr. H. Power, F.R.C.S., London, R. ... ἘΣ moe 

Dr. W. Russell, Edinburgh, R. fA AE one 

Dr. A. W. Sandford, Cork, R.... EA abe Ss 

Dr. R. Saundby, Birmingham, R. 

Dr. A. Sheen, Cardiff, R. ne τὸν [53 τὰς 

Brigade-Surgeon-Lieutenant-Colonel D. Sinclair, 
M.D., Rangoon, R. ... ey ore oon ἐδ 

Dr. E. Markham Skerritt, Clifton, R. 

Mr. Noble Smith, London, R. ye 

Dr. R. Somerville, Galashiels, R. of. eve 

Dr. J. C. Stawell, Bagnalstown, ἃ. ... τὸ Rae 

Mr. Henry Stear, Saffron Walden, R.... τ ἘΝ 

Dr. J. Strachan, Dollar, R. ... Re bes ΞΕ 

Mr. J. Taylor, F.R.C.S., Chester, R. ... aes re 

Dr. J. Roberts Thomson, Bournemouth, Vice-Pre- 
sident aes Σ. τ ΤῊΝ a οὶ, 

Surgeon-Major W. B. Thomson, M.S., York, R. 

Dr. W. Tobin, Nova Scotia, R. a ros ᾿-- 

Dr. T. W. Trend, Southampton, ΚΒ. ... τς ons 

Dr. W. Turner, Gibraltar, R. ... bea i ae 

Dr. A. R. Urquhart, Perth, R... Rs ee res 

Mr. T. J. Verrall, Brighton, R. a Aa. = 

Sir Willoughby Wade, Birmingham, Vice-President... 

Mr. F. Wallace, Upper Clapton, R. ... Lal? ace 

Dr. A. T. H. Waters, Liverpool, Vice-President Ἐπ 

Mr. C. G. Wheelhouse, F.R.C.S., Filey, Vice-President 

Mr. Joseph White, D.C.L., F.R.C.S., London, Vice- 
President ... ce ἘΝ wee of wee 

Mr. G. E. Williamson, F.R.C.5., Newcastle-on- 
Tyne, R. ee aa ἡ. ἢ ξξν oor Ses 

Mr. Alfred Winkfield, F.R.C.5., Oxford, R. 

Dr. W. L. Winterbotham, Bridgwater, R. 

Dr. 8. Woodcock, Old Trafford, Β. ... τῷ = 

* The letter R. signifies Representative of a Branch. 
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Ara meeting of the Council, held in the Grand Jury Room, 
Law Courts, Carlisle, on Wednesday, July 29th, 1806: 
Present: 
Dr. J. Warp Cousins, afterwards Dr. Ropert SAunpBy, 
President of Council, in the chair. 
Dr. Henry Barnes, President. 

Dr. James Barr, Liverpool. Mr. Grorce Eastes, London. 
Dr. Tuomas Bripawater, Dr. W. A. Exxiston, Ipswich. 
Harrow-on-the-Hill. Dr. Brucr Gorr, Bothwell. 
Mr. Lanatey Browne, West Dr. Witt1aM Gorpon, Exeter. 


Bromwich. Dr. H. Hanprorp, Notting- 
Mr. Henry T. Buriin, Lon- ham. 
don. Mr. J. Huaurs ΗΈΜΜΙΝΟ, 


Dr. JoHN CAMPBELL, Belfast. Kimbolton. 
Mr. AnpRew CrLarK, London. Mr. T. Vincent Jackson, Wol- 
Dr. H. RapcLirFE CROCKER, verhampton. 

London. Mr. Evan Jones, Aberdare. 
Dr. T. M. Doan, Halifax. Mr. Jorpan Luoyp, Birming- 
Brig.-Surg.-Lieut.-Col. Εἰ. F. ham. 

DRAKE-BRockMAN, London. Mr.C.N.Macnamara, London. 


Dr. J. W. MitteErR, Dundee. Dr. J. Roperts ΤΉΟΜΒΟΝ, 
Dr. Joun Witir1amM Moore, Bournemouth. 


Dublin. Dr. THEOPHILUS W. TREND, 
Mr. W. Jones Morris, Port- Southampton. 
madoc. Dr. A. R. URQUHART, Perth. 


Mr. R. H. B. Nicuotson, Hull. Mr. T. JENNER VERRALL, 

Dr. J. W. Oswatp, London. Brighton. 

Mr. C. H. Warts Parkinson, Sir WitLouGHBY WADE, M.D., 
Wimborne Minster. Birmingham. 

Dr. R. W. Putrre, Edinburgh. Mr. C. G. WHEELHouss, Filey. 

Dr. GeorcrE Hare Puinirson, Mr. JosrpH ΕΙΠΕ, Lon- 


Newcastle-on-Tyne. don. 
Dr. FRANK M. Pops, Leicester. Dr. 5. Wooncock, Old Traf- 
Dr. Wiit1aAM RussELL, Edin- ford. 

burgh. 


The minutes of the Council meeting of July 28th were read 


and confirmed. 
Read list of the elected representatives of Branches for the 


year 1896-97 as follows: 


Aberdeen, Banff, and Kincardine Branch.—D. W. Finlay, Aberdeen. <Ade- 
laide and South Australia Branch._(No return.) Barbados Branch.—Sur 
geon-Major W. B. Thomson, York. Bath and Bristol Branch.—R. 8. Fowler, 
Bath; E. M. Skerritt, Bristol. Bermuda Branch.—(No return.) Birming- 
ham and Midland Counties Branch.—L. Browne, West Bromwich ; J. Lloyd, 
Birmingham; R. Saundby, Birmingham. Bombay Branch.—(No return.) 
Border Countics Branch.—R. Somerville, Galashiels. Brisbane and Queens- 
land Branch.—(No return.) British Columbia Branch.—(No return.) British 
Guiana Branch.—(No return). Burmah Branch.—(No return.) Cambridge 
and Huntingdon Branch.—H. Stear, Essex. Cape of Good Hope Branch.— 
(No return.) Colombo, Ceylon Branch.—(No return.) Cork and South of 
Treland Branch.—A. Sandford, Cork. Deccan Branch.—(No return.) Dorset 
and West Hants Branch.—C. H. W. Parkinson, Wimborne Minster. Dublin 
Branch.—J. W. Moore, Dublin. Dundee and District Branch.—J. W. Miller, 
Dundee. East Anglian Branch.—M. Beverley, Norwich; W. A. Elliston, 
Ipswich East York and North Lincoln  Branch.— R. H. B. 
Nicholson, Hull. £dinburgh Branch.—R. W. Philip, Edinburgh; W. 
Russell, Edinburgh. Gibraltar Branch.—(No return.) Glasgow an [en 
Scotland Branch.—B. Goft, Bothwell. Gloucestershire Branch.—R. W., 
Batten, Gloucester. Grahamstown and Eastern Province Branch.—(No 
return.) Griqualand West Branch._(No_ return.) Halifax, Nova Scotia 
Branch.—(No return.) Hong Kong and China Branch.—J. Cantlie, London. 
Jamaica Branch.—(No return.) Lancashire and Cheshire Branch.—J. Barr, 
Liverpool; G. B. Barron, Southport ; E. H. Dickinson, Liverpool; C. E, 
Glascott, Manchester ; E. Rayner, Stockport; 8. Woodcock, Manchester. 
Leeward. Islands Branch.—(No return.)—Londonderry and North-West 
of Ireland Branch.— E. Donaldson, Londonderry. Malaya Branch. 
—(No return.) Malta and Mediterranean Branch. — (No return.) 
Manitoba and North-West of Canada Branch.—(No return.) Melbourne 
and Victoria Branch. —(No return.) _ Metropolitan Counties _Branch.— 
Andrew Clark, W. F. Cleveland, H. Radcliffe Crocker, F. H. Daly, George 
Eastes, J. W. J. Oswald, Isambard Owen, London. Midland Branch.—H. 
Handford, Nottingham; F.M. Pope, Leicester. Montreal Branch.—George 
E. Armstrong, Montreal. Northern Counties of Scotland Branch.—Ogilvie 
Grant, Inverness. North of England Branch.—David Drummond, New- 
castle-on-Tyne; G. E. Williamson, Newcastle-on-Tyne. North of Ireland 
Branch.—John Campbell, Belfast: A. Dempsey, Belfast. North Wales 
Branch.—W. Jones Morris, Portmadoc. Oxford and District Branch.—Alired 
Winkfield, Oxford. Perthshire Branch.—A. R. Urquhart, Perth. Punjab 
Branch.—(No return.) Reading and Upper Thames Branch.—J. B. Isaac, 
Berks. Shropshire and Mid-Wales Branch.—_John Davies Harries, Shrews- 
bury. South-Eastern Branch.—J. H. Galton, Upper Norwood, 5.1). ; C- 
Parsons, Dover; T. J. Verrall, Brighton. South-Eastern of Ireland Branch.— 
J. Norton, Bagnalstown. Southern Branch.—H. J. Manning, Salisbury; 
Theophilus W. Trend, Southampton. South Indian and Madras Branch.— 
Brigade-Surgeon-Lieutenant:Colonel E. F. Drake-Brockman, London. 
South Midland Branch.—J. H. Hemming, Kimbolton. South Wales and 
Monmouthshire Branch.—Evan Jones. Aberdare; A. Sheen, Cardiff. Sovwtfi- 
Western Branch.-Wm. Gordon, Exeter; John Rolston, Devonport. 
Staffordshire Branch.—T. Vincent Jackson, Wolverhampton. Stirling, 
Kinross, and Clackmannan Branch.—John Strachan, Dollar, N.B. Sydney 
and New South Wales Branch.—(No return.) Trinidad and Tobago Branch.— 
(Noreturn.) Thames Valley Branch.—J. Langdon H. Down, London. West 
Somerset Branch.—-W. L. Winterbotham, Bridgwater. Worcestershire and 
Herefordshire Branch.—G. W. Crowe, Worcester. Yorkshire Branch.—T, M. 
Dolan, Halifax ; W. Dyson, Sheffield ; T. R. Jessop, Leeds. 


Resolved unanimously: That Dr. Robert Saundby be elected 
President of Council for the ensuing three years. 

Dr. SaunpBy thereupon took the chair. 

Resolved: That the cordial thanks of the Association be 
given to Dr. John Ward Cousins for the able way in which he 
has presided over the Council during the past three years, 
and for his great attention to the affairs of the Association. 

The motion having been put from the chair, was carried 
with acclamation. 

A deputation attended from Edinburgh, inviting the 
Association to hold its annual meeting in 1898, consisting of 
Dr. Argyll Robertson, Sir T. Grainger Stewart, M.D., Dr 
Ritchie, and Dr. Philip, and suggesting Sir Thomas Grainger 
Stewart as the President-Elect. 

A deputation attended from Montreal, inviting the Associa- 


[Ava. 15, 1896. 


Ava. 1, 1896.| 


PROCEEDINGS OF COUNCIL. | 


Tue Brirtisu 
MeEpIcat JOURNAL 


415 


tion to hold its annual meeting in Montreal in 1897, consist- 
ing of Dr. G. E. Armstrong, Professor J. G. Adami, Dr. J. H. 
Cameron, Dr. Macallum, Dr, Healey, and Dr. Doolittle, and 
suggesting Professor Roddick as President-Elect. 

A deputation was also received from Portsmouth, inviting 
the Association to hold its annual meeting in Portsmouth in 
1897, consisting of Dr. Kealy, Dr. T. Frederick Pearse, and Mr. 
James Green, and suggesting Dr. Ward Cousins as President- 
Elect. 

It was moved and seconded : That the invitation to Ports- 
mouth be accepted. 

Whereupon an amendment was moved and seconded : 
That it be recommended to the general meeting of to-day that 
the cordial invitation to Montreal be accepted, and that Pro- 
fessor Roddick be appointed President-Elect. 

The amendment was put from the Chair, and was declared 
to be carried. 

Resolved: That a hearty vote of thanks be accorded to the 
Portsmouth deputation for attending the Council with an in- 
vitation to hold the next annual meeting at Portsmouth, and 
that the Council trusts thet under the circumstances they 
will accord to the Association an invitation on a future 
occasion. 

Resolved: That the thanks of the Council be given to the 
deputation from the Edinburgh Branch for their kindness in 
attending the Couneil this day, and intimating the intention 
of the Branch to invite the Association to hold the annual 
meeting in Edinburgh in the year 1898. 


AT a meeting of the Council held in the Grand Jury Room, 
Law Courts, Carlisle, on Thursday, July 30th, 1896. 
Present : 
Dr. Rogert Saunpsy, President of the Council, in the 
chair. 
Dr. Henry Barnes, President. 

Dr. Grorce E. ArRmstrona, Mr. H. J. MANNING, Salisbury. 
Montreal. Dr. J. W. Minter, Dundee. 
Dr. James Barr, Liverpool. Mr. W. Jones Morris, Port- 

Dr. Tuomas BRIDGWATER, madoc. 

Harrow-on-the- Hill. Mr. R.H.B.Nicuotrson, Hull. 
Dr. Joun Campsett, Belfast. Dr. J. W. ΟΥΑΙ, London. 
Mr. ANDREW CLARK, London. Mr. C. H. Warts PARKINSON, 
Dr. J. Warp Cousins, Ports- Wimborne Minster. 


mouth. Dr. R. W. Puriip, Edinburgh. 
Dr. H. Rapcrirre Crocker, Dr. Witt1aM Russet, Edin- 
London. burgh. 


Dr. James Cumina, Belfast. Dr. R. SoMERVILLE, Galashiels. 


Brig.-Surg.-Lieut.-Col. E. F. Dr. J. Roperts THOMSON, 
Drake-Brockman, London. Bournemouth. 

Mr. Grorce Easrss, M.B., Dr. Turopuitus W. TREND, 
London. Southampton. 


Dr. W. A. Exuiston, Ipswich. Dr. A. R. Urqunart, Perth. 


Dr. Bruce Gorr, Bothwell. Mr. T. JENNER VERRALL, 
Mr. J. Huaues HEMMING, Brighton. 
Kimbolton. Sir WiLoucHpy Wapg, M.D., 
Mr. T. Vincent JACKSON, Birmingham. 
Wolverhampton. Mr. Ο. 6. WHEELHOUsE, Filey, 


Mr. Evan Jones, Aberdare. Mr. JosEpH Wuite, London. 
Mr. Jorpan Luoyn, Birming- Dr. 5. Woopcock, Old Traf- 
ham. ford. 

Read letter of apology for non-attendance from Dr. John 
Rolston. 

Resolved: That the following resolution passed in the Psy- 
chological Section at the annual meeting at Carlisle be re- 
ferred to the Parliamentary Bills Committee, namely : 

That the Psychological Section recommends that the Council of the 
British Medical Association should consider the desirability of obtaining 
for England and Wales some provision for the temporary care of incipient 
and non-confirmed insanity similar to that which exists in the Scottish 
Lunacy Law. 

Resolved: That the following resolution passed in the 
Public Medicine Section be referred to the Parliamentary 
Bills Committee, namely : 

That in the opinion of the Public Medicine Section of the British 
Medical Association it is desirable that (for purposes of vaccination and 
revaccination) calf lymph should be universally available from the de- 
partment of State. 


The President announced that Dr. Armstrong of Montreal 


was present for the first time, and welcomed him on behalf of 
the Council. 


The appointment of the Journal and Finance Committee 
was then considered. 

There appeared to be six vacancies, for which there were 
eleven nominations. <A ballot was taken, and Mr. Nicholson 
and Mr. Vincent Jackson having been appointed scru tineers, 
the following were reported to have the greatest number of 
votes—namely: Dr. Ward Cousins, Mr. Eastes, Dr. Handford, 
Mr. Jordan Lloyd, Mr. Macnamara, and Dr. Russell. 

Resolved: That the following be appointed the Journal and 
Finance Committee for the ensuing twelve months: 

The President, the President-elect; Dr. Robert Saundby, President of 
Council; Dr. C. Parsons, Treasurer, ex-officio; Dr. James Barr; Dror 
Bridgwater, Dr. Wara Cousins, Dr. H. R. Crocker, Mr. Geo. Eastes, Dr. 
W. A. Elliston, Sir Walter Foster, M.P., Dr. Handford, Dr. C. Holman, Mr. 


Vincent Jackson, Mr. Jordan Lloyd, Mr. Macnamara, Mr. Nicholson, Dr. 
Markham Skerritt, and Dr. Russell. 


The amendment was then put as a substantive motion, and 
declared to be carried. 


Resolved: That the following members be appointed the 


varliamentary Bills Committee for the ensuing twelve 
months: 


The President ; the President-elect ; Dr. Robert Saundby, President of 
Council; Dr. C. Parsons, Treasurer, e2-officio:—Mr. 8. H. Agar, Dr. E. 
Atherstone, Mr. D. B. Balding, Dr. A. G. Bateman, Dr. R. W. Batten, 
Dr. T. Bridgwater, Mr. George Brown, Mr. H.T. Butlin, Dr. J. 5. Cameron, 
Dr. R. B. Carey, Dr. W. A. Garline, Dr. W. Ε΄. Cleveland, Dr. G. W. Crowe, 
Dr. J. Ward Cousins, Dr. E. Donaldson, Dr. Douglas, Dr. J. Langdon Down, 
Mr. George Eastes, Dr. W. G. Ellis, Dr. R. Esler, Mr. E. H. Galton, 
Dr. Bruce Goff, Dr. W. Gordon, Dr. Ogilvie Grant, Mr. J. D. Harries, 
Dr. A. J. Harrison, Mr. Ernest Hart, Mr. E. Hassell, Mr. J. H, 
Hemming, Dr. Holman, Mr. Victor Horsley, Dr. W. HK. Hughes, Mr. 
Evan Jones, Mr. T. C. Langdon, Dr. A. R. Manby, Dr. W. J. Mickle, 
Dr. C. H. Milburn, Dr. J. W. Miller, Dr. J. Wm. Moore, Mr. W. Jones 
Morris, Dr. James Murphy, Professor A. Ogston, Dr. I. Owen, Mr. C. H. W. 
Parkinson, Dr. H. H. Phillips-Conn, Dr. James Ritchie, Dr. G. E. 
Shuttleworth, Dr. R. Somerville, Mr. W. D. Spanton, Dr. J. Strachan, Mr. 
C. T. Street, Dr. James Stuart, Mr. James Taylor, Dr. G. D. P. Thomas, 
Surgeon-Major W. B. Thomson, Professor E. R. Townsend, Dr. A. R. 
Urquhart, Mr. T. J. Verrall, Mr. F. Wallace, Mr. A. Winkfield, Dr. W. L. 
Winterbotham, Dr. 8. Woodcock, Mr. Gilbert Barling, Dr. J. Cantlie, Mr. 
A. Godson, M.B.. Dr. C. E. Goodall, Dr. Εἰ. A. Neal, Dr J.C. Thresh, Dr. T. 
M. Dolan, Brigade-Surgeon-Lieutenant-Colonel E. F. Drake Brockman, Dr. 
J. B. Hackett, and Mr. A. B. Ritchie. 


Resolved: That the following members be appointed the 
Scientific Grants Committee for the ensuing twelve months. 

The President; the President-elect ; Dr. Robert Saundby, President of 
Council; Dr. C. Parsons, Treasurer, ex-officio ; Mr. Wm. Anderson, Dr. T. 
L. Brunton, Mr. Andrew Clark, Dr. J. Ward Cousins, Dr. H. R. Crocker, 
Dr. H. Handford, Dr. C. Holman, Mr. Victor Horsley, Sir Joseph Lister, 
Mr. N. C. Macnamara, Dr. W. Russell, Professor E. A. Schifer, and Dr. G. 
Sims Woodhead. : Γ 

Resolved: That the following members be appointed the 


Inebriates Legislation Committee for the ensuing twelve 
months: 

The President; the President-elect ; Dr. Robert Saundby, President of 
Council; Dr. C. Parsons, Treasurer, ex-officio; Mr. Ὁ. B. Balding, Mr. R. 
W. Branthwaite, Dr. T. Bridgwater, Sir C. Cameron, Dr. G. B. Clark, MPs, 
Dr. C. R. Drysdale, Mr. George Eastes, Dr. J. W. Eastwood, Dr. R. 
Farquharson, M.P., Sir Walter Foster, M.P., Professor W. T. Gairdner, Dr. 
W.C. Garman, Dr. J. Hill Gibson, Dr. Alexander Grant, Mr. F. J. Gray, 
Dr. C. J. Hare, Dr. A. A. Jamison, Mr. H. R. Ker, Dr. Norman Kerr, Dr. 
A. E. T. Longhurst, Surgeon-Major G. K. Poole, Brigade-Surgeon R. 
Pringle, Fleet-Surgeon G. Robertson, Dr. James Stewart, Dr. G. Ὁ. P. 
Thomas, Dr. Wynn Westcott, and Dr. H. W. Williams. 

Resolved: That the following gentlemen be appointed the 
Premises and Library Committee for the ensuing twelve 
months: 

The President, the President-elect; Dr. Robert Saundby, President of 
Council: Dr. C. Parsons. Treasurer, ex-officio; Dr. T. Bridgwater, Mr. 
Andrew Clark, Dr. J. Ward Cousins. Dr. C. Holman, Mr. C. N. Macnamara, 
Mr. C. H. W. Parkinson, Dr. Pope, Dr. Rayner, and Mr. Ernest Hart, Hon. 
Librarian. ᾿ ᾿ 

Resolved: That the following members be appointed the 
Trust Funds Committee for the ensuing twelve months: 

The President, the President-elect; Dr. Robert Saundby, President of 
Council; Dr. C. Parsons, Treasurer, ex-officio; Dr. T. Bridgwater, Dr. J. 
Ward Cousins, Mr. C. N. Macnamara, and Mr. T. J. Verrall. : 

Resolved: That the following gentlemen be appointed the 
Therapeutic Committee for the ensuing twelve months: 

Sir W. H. Broadbent, Dr. Mitchell Bruce, Dr. T. Lauder Brunton, Dr. 
A. H. Carter, Professor T. Cash, Dr. M. Charteris. Mr. George Eastes, Pro- 
fessor T. R. Fraser, Professor W. T. Gairdner, Dr. W. Hunter. Dri DI Ts 
Leech, Dr. James Little, Professor D. MacAlister, Dr. E. Mackey, Dr. 
Sidney H. C. Martin, Dr. M. McHugh, Dr. W. Murrell, Dr. C. Y. Pearson, 
Dr. C. Ὁ. F. Phillips, Dr. Sydney Ringer. Sir William Roberts, Dr. R. 
Stockman, Dr. N. I. C. Tirard, Dr. W. Hale White, and Dr. W. Whitla. 

Resolved: That the reappointment of the Committee for 
Investigating the State of Children Unfit from Mental and 
Nervous Conditions for Ordinary School Teaching be referred 
to the October meeting, and that the Honorary Secretary of 
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that Committee, Dr. Warner, be informed that the question 

of reappointing that Committee has been postponed, and that 

no expenditure can be sanctioned in the meantime. 
Resolved: That the following members {tbe appointed the 


Medical Charities Committee : 

The President, the President-elect, Dr. Robert Saundby, President of 
Council; Dr. C. Parsons, Treasurer, ex-officio; Dr. F. H. Alderson, Mr. J. 
Wickham Barnes, Dr. T. Bridgwater, Dr. J. B. Brierley, Mr. George Brown, 
Dr. G. W. Crowe, Dr. J. L. H. Down, Dr. Ogilvie Grant, Dr. Major Green- 
wood, Dr. F. de H. Hall, Mr. Ernest Hart, Dr. J. Brindley James, Dr. 
J. W. J. Oswald, Dr. J. R. Thompson, Mr. F. Wallace, Dr. Hugh Woods. 


The appointment of the Reference Committee was then 
considered. 

It was moved and seconded: 
mittee be reappointed. 

Whereupon it was moved and seconded as a rider, 

That the question of the appointment of members 
of the Reference Committee be referred to the Journal 
and Finance Committee, and that it has power to pay them 
for their services, and that Dr. Ward Cousins and Dr. Bridg- 
water be in the meantime requested to continue to act until 
the matter is settled. 

This motion having been put with the rider the same was 
declared to be carried. 

Resolved: That the following members be appointed the 
Anzsthetics Committee for the ensuing twelve months, and 
that any further grant be referred to the Journal and 
Finance Committee : 

Professor T. Annandale, Dr. Joseph Bell, Mr. F. W. Braine, Professor 
G. Buchanan, Mr. H. T. Butlin, Dr. Dudley W. Buxton, Professor J. W. 
Byers, Professor M. Cameron, Professor John Chiene, Mr. John Croft, 
Professor E. Duncan, Mr. George Eastes, Dr. A. L. Galabin, Dr. Frederic 
W. Hewitt, Mr. Jonathan Hutchinson, Sir Joseph Lister, Professor 
William Macewen, Mr. Joseph Mills, Professor A. Ogston, Mr. G. Rowell, 
Dr. W. V. Snow, Mr. T. Pridgin Teale, Dr. David Wallace, and Dr. C. Childs. 

Resolved: That the following members be appointed the 
Railway Servants’ and Mariners’ Eyesight Committee for the 
ensuing twelve months: 

Mr. W. M. Beaumont, Mr. T. H. Bickerton, Mr. G. A. Critchett, Dr. C. E. 
Fitzgerald, Dr. J. B. Lawford, Dr. D. Little, Mr. C. N. Macnamara, Mr. 
Priestley Smith, and Dr. George Mackay. 

Resolved: That the question of further grants to the Com- 
mittees be referred to the October meeting of the Journal and 
Finance Committee. 

Resolved: That the reappointment of the Branch Organisa- 
tion Committee be deferred for the present. 

Resolved: That the following gentlemen be appointed the 
General Practitioners and Ethical Committee : 

Dr. Robert Saundby, President of Council: Dr. C. Parsons, Treasurer ; 
Dr. James Barr, Dr. T. Bridgwater, Dr. Cleveland, Dr. J. Ward Cousins, 
Dr. J. H. Galton, Dr. Bruce Goff, Mr. J. H. Hemming, Mr. W. Jones 
Morris, Mr. R. H. B. Nicholson, Dr. Oswald, Mr. C. H. W. Parkinson, and 
Dr. F. M. Pope. 

It was moved and seconded: 

That the Medical Reform Committee be not reappointed. 

Whereupon an amendment was moved and seconded: 

That the Medical Reform Committee be reappointed as follows: Sir 
Walter Foster, M.D.,M.P., Chairman; Dr. Henry Barnes, President; Dr, 
Robert Saundby, President of Council; Dr. C. Parsons, Treasurer: Dr. J, 
Barr, Dr. J. Ward Cousins, Dr. Elliston, Dr. Bruce Goff, Mr. Jones Morris, 
Mr. R. H. B. Nicholson, Dr. J. Roberts Thomson, and Dr. S. Woodcock. 

The amendment having been put from the chair, the same 
was declared to be carried. 

The appointment of the Arrangement Committee was then 
considered. 

Resolved: That the following members be appointed the 
Arrangement Committee : 

The President; Dr. Robert Saundby, President of Council; Dr. C. Par- 
sons, Treasurer, ex-officio; Dr. Barr, Mr. Andrew Clark, and Mr. George 
Eastes, as English members; and as Canadian members: Professor 
Adami, Dr. Armstrong, Dr. Bell, Dr. Kirkpatrick, Dr. Roddick, and Dr. 
Springle. 


NOTICE OF LAST QUARTERLY MEETING FOR 1806. 
A MEETING of the Council will be held on October 21st, 1896. 
Candidates for election by the Council of the Association 
must send in their forms of application to the General Sec- 
retary not later than twenty-one days before that meeting— 
namely, October ist, 1896. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 


That the Reference Com- 


FRANCIS FowKE, General Secretary. 


READING AND UPPERETHAMES BRANCH. 
THE annual meeting of this Branch was held at Maidenhead 
on July 15th. ‘ 

Election of Officers.—The officers for the coming year were 
elected as follows: President: Dr. D. Nicolson (Lord Chan- 
cellor’s Commission in Lunacy). President-elect: Dr. C. W. 
Marriott, of Reading. Council: The President, the President- 
elect, the Honorary Secretary, Dr. W. J. Maurice, Mr. Ο. Ὁ. 
Maurice, Dr. Price, Mr. Armstrong, Dr. Tench, Mr. J. 
Swindale, Mr. Walters, Dr. Isaac, Dr. Guilding. Represen- 
tative of the Branch on the Council of the Association: Dr. 1. B. 
Isaac, of Broadmoor. Honorary Secretary and also as Repre- 
sentative on the Parliamentary Bills Committee: Dr. H. H. 
Phillips-Conn. 

Resolution.—A resolution was carried : 

That one-third of the Council shall retire annually, and not be eligible 
for re-election for one year. 

Ethical Committee—An Ethical Committee of the Branch 
was elected, namely, the President, the Honorary Secretary, 
Mr. O. C. Maurice, Mr. L. H. Walters, Dr. Shettle, Dr. Moore 
(Maidenhead), Dr. Bateman (Whitchurch, Oxon.), and Dr. 
Tench. 

Annual Dinner.—The annual dinner was afterwards held at 
the Raymead Hotel, when those members who were present 
at the annual meeting dined together; and there were present 
as visitors Mr. W. Watson Cheyne, Dr. Cubitt, and Mr. H. E. 
Haymes. 


NORTH OF [IRELAND BRANCH. 
Tur eighteenth annual meeting of this Branch was held at 
Ballymena on July 23rd, 1896. The ῬΒΕΒΙΡΕΝΤ (Dr. Stuart) 
occupied the chair, and fifty members were present. 

Confirmation of Minutes.—The minutes of the last annual 
meeting were read and confirmed. 

Annual Report.—On the motion of the Hon. Srcrerary (Dr, 
John Campbell), seconded by Dr. Linpsay, the Seeretary’s 
Report and Treasurer’s Statement were adopted by the meet- 
ing. 

Election of Officers.—The following were elected for 1896-97 : 
President: William Whitla, M.D., Professor of Materia Medica 
in Queen’s College, Belfast, and Physician to the Belfast 
Royal Hospital. Vice-Presidents: J. A. Lindsay, M.A., M.D., 
M.R.C.P.Lond.; and P. J. O'Hara, M.D., Ballymena. Cowneil 
for Belfast: William Calwell, M.D. ; Professor Cuming, M.D., 
F.R.C.P.; Professor Sinclair, M.D., F.R.C.S.; John M’Caw, 
M.D.; John Fagan, F.R.C.S.; Professor Byers, M.A., M.D. ; 
Henry Bingham, M.D.; H. L. M’Kisack,M.D._ For Country: 
J. M. Palmer, F.R.C.S., Armagh; J.C. Hall, M.B., Monaghan; 
E. C. Thompson, F.R.C.S., Omagh; George St. George, 
M.R.C.P., Lisburn; D. P. Gaussen, M.D., Dunmurry ; A. 
Dunlop, M.D., Holywood; James Stuart, M.D., Ballymena; 
and T. M. Tate, M.D., Downpatrick. Treasurer: George 
Gray, M.D., Adelaide Place, Newcastle, County Down. Secre- 
tary: John Campbell, M.A., M.D., F.R.C.S., 21, Great Vic- 
toria Street, Belfast. Representatives of Branch on Council of 
Association: John Campbell, M.A., M.D., F.R.C.S.; and J. 
A. Lindsay, M.A., M.D., M.R.C.P. Representative on Parlia- 
mentary Bulls Committee: James Stuart, M.D., Ballymena. 

Ethical Committee.—The Council were appointed to act as 
an Ethical Committee till some permanent arrangement 
could be made. : 

Journalistic Committee.—Dr. Stuart, Professor Whitla, and 
the Honorary Secretary (Dr. John Campbell) were elected as 
Journalistic Committee, to work in conjunction with the 
Transactions Committee of the Ulster Medical Society. 

New Members.—The following new members were elected : 
J. Ross Thompson, M.B., Ballymoney; Arthur B. Francis, 
L.R.C.P. and §.Edin., Carrickfergus; J. K. Brownlees, 
L.R.C.P. and§.Edin., Larne. _ 

Medical Officers of Workhouses and Professional Assistance.— 
Dr. Darina (Lurgan) explained that a recent rule of the 
Local Government Board seriously interfered with the power 
of the workhouse medical officers to obtain suitable assistance 
in difficult cases, and proposed the following resolution : 

That the members of this Branch consider that the medical officer of a 
workhouse should be empowered to select his consultant; or, in case of 
operation, hisassistants, and they request the Local Government Board 
to modify their order in such a manner as to ensure this’; they consider 
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also, that the limitation of the number of assistants to one would render 


the performance of serious operations impossible. 

This was seconded by Professor Srncuair, supported by Drs. 
SPeaRING, Dempsey, Mac Cormac, and Stuart, and passed 
unanimously. 

Communications.—Dr. Witson (Whiteabbey) showed an 
improved form of Chestpiece for Stethoscopes.—Mr. FAGAN 
showed: (1) A Hackle Pin, removed by the aid of the 
Roentgen method from the knee, where it had been embedded 
for four years ; and (2) a boy, on whom he had successfully 
operated for Webbed Fingers by his own method of operation, 
and a splint for use subsequent to operation. Dr. Dempsey 
and the PrEsIDENT congratulated Mr. Fagan on his successes. 
—Dr. Crcit SHaw showed Skiagraphs of Mr. Fagan’s first 
ease. Dr. Linpsay asked if information in regard to internal 
tumours was likely to be got by the new process, and Dr. 
SuAw replied that in such cases the Roentgen method was not 
yet of any practical use.—Dr. O’Hara (Ballymena) showed 
the following cases: (1) Myxcedema in a woman, aged 45, 
cured by thyroid tabloids continued for a year and a half ἐν 12) 
a Cretin improving under the use of thyroid tabloids, which 
had been taken for seven weeks; (3) Paralysis ina young man 
of 20, probably Alcoholic Peripheral Neuritis, from inhalation 
of alcoholic fumes in a bonded store: (4) Lateral Curvature of 
the Spine in a man, aged 30; (5) a case of Diabetes. 

Thyroid Treatment in Cretinism.—The PRESIDENT (for Dr. 
Love, Ahoghill) read notes of three cases of cretinism in the 
same family treated by thyroid tabloids.—Dr. Dempsey had 
had a patient suffering from both myxcedema and exophthal- 
mic goitre, in whom the thyroid extract did good. He 
thought the coincidence of the two diseases in some cases 
explained the difference in the results reecorded.—Dr. LINDSAY 
said the results of thyroid treatment were poor in psoriasis. 
—Dr. Darina mentioned a case of acromegaly following 
thyroid treatment, and asked if there was any connection 
between the two conditions.—Professor Wuitna said that 
the thyroid treatment had failed in acromegaly, and thought 
that no connection existed. 

Cystie Tumour in a Child.—Dr. Joun Camppetn showed a 
eystic tumour, weighing about 3 lbs., successfully removed 
by abdominal section from an infant 7 months old. He also 
showed a photograph of the child before operation, and men- 
tioned that the youngest recorded successful case was that 
of Roehmer, of Berlin, who in 1883 removed a cyst from a 
girl 20 months old.—Mr. Facan and Professor SINCLAIR com- 
plimented Dr. Campbell on his successful result at such a 
tender age. 

Luncheon.—At the conclusion of the business Dr. James 
Stuart entertained the members to luncheon in the Town 
Hall, Ballymena. 


CORRESPONDENCE, 


THE ELECTION OF DIRECT REPRESENTATIVES. 

Sir,—During my visit to Carlisle I took some pains to 
ascertain the exact position of this question, and although I 
am well aware of the crowded state of your columns just now, 
Lhope you will be able to afford me room to record the con- 
clusions at which I arrived from a quite independent point of 
ylew: 

1. It seems to be generally agreed that no fault is to be 
found with the manner in which our present representatives, 
Dr. Glover, Mr. Wheelhouse, and Sir Walter Foster, have dis- 
charged their duties on the General Medical Council during 
the last ten years; that, on the contrary, they each and all 
deserve our best thanks for their efficient services rendered 
under difficult circumstances. 

2. On the other hand, it is said that our representatives 
have appeared to feel that they were not properly supported 
by the general body of the profession in their attempts to 
procure reforms at the General Medical Council, though what 
exact form it was expected such support should take— 
whether by general meetings of practitioners to express 
dissatisfaction with the Council’s proceedings, or otherwise, 

have not been able to ascertain—nor am I personally of 
pinion that any such demonstrationson the part of outsiders 
vould have had the slightest effect. 


3. It is said that to properly canvass their large constituency 
would cost the outgoing members between 4300 and £400, 
and if not sure of enjoying the full confidence of the electors, 
men like Sir Walter Foster and Mr. Wheelhouse might well 
ask to be excused from again facing the trouble and expense 
of a contested election. 

4. A reference to the candidates who have proposed them- 
selves as successors to the present members, and to the mani- 
festoes which they have issued, shows that there is a real 
danger that if Mr. Wheelhouse and Sir Walter Foster, of 
whom we have been justly proud as our direct representatives, 
retire at the present juncture, they may be succeeded by some 
who, if they should succeed in getting on the General Medical 
Council, will only make themselves and the cause of direct 
representation ridiculous. 

5. It would be, I think, a great relief to the minds of many 
amongst us if the re-election of Sir Walter Foster and Mr. 
Wheelhouse, with, of course, Dr. Glover, could be rendered 
practically secure without trouble or expense to them; and I 
am very much mistaken in them both if such a striking proof 
of confidence on the part of the profession would not be suffi- 
cient at once to atone for any supposed lukewarmness on 
former occasions, and to overcome any reluctance on their 
part to serve again. 

6. I therefore propose that acommittee be formed to secure 
the re-election of our three valued representatives, and that 
subscriptions, limited to five shillings each, be solicited as 
soon as the committee has been formed and officers ap- 
pointed, and I shall be happy to receive the names of those 
willing to serve on such committee.—I am, etc., 

Dulwich Grove, 8.E., Aug. roth. H. Netson Harpy. 


Str,—I wish to bring before medical practitioners a very 
grave ruling of the General Medical Council, whereby ‘a 
number of practitioners who should be entitled to vote are now 
disfranchised. 

In July last I wrote to the Registrar of the General Medical 
Council, asking if practitioners resident in the Isle of Man 
were entitled to vote at the coming election of direct repre- 
sentatives ; and on July 27th I was suprised to hear from the 
Registrar that such practitioners had no vote whatsoever. 

I next wrote to the Registrar to inquire whether practi- 
tioners resident in the Channel Islands, Isle of Wicht, 
Scottish Isles, etc., had a right to vote; when the Registrar 
referred me to Sections viz and xxvir of the Medical Act, 1886. 
If reference be made to Section vu, it will be found it is 
enacted that three direct representatives shall be elected by 
registered practitioners resident in ‘‘ England,” one by those 
in ‘‘ Scotland,” and one by those resident in ‘‘ Ireland.” And 
if reference be made to Section xxvi1 (which is the defining 
section), it will be found that the ‘expression part of the 
United Kingdom” means, according to circumstances, 
“ England,” ‘‘ Scotland,” or ‘‘ Ireland.” 

Now it will be seen by the words of these sections that, 
strictly speaking, all practitioners resident outside of 
“England,” ‘‘ Scotland,” and ‘‘ Ireland” can be disfranchised. 
It, however, is a puzzle to me to find that practitioners resi- 
dent in the Isle of Man are disfranchised by the action of the 
General Medical Council—this body of dry bones—while prac- 
titioners resident in Wales are not disfranchised, especially as 
the word ‘‘ Wales” is not mentioned in the Act. 1 regret the 
Registrar of the Council has refused to tell me if practitioners 
resident in the Isle of Wight and other contiguous islands are 
disfranchised; but this act of the Registrar to me is only 
upon a par with that discourtesy which I have received from 
the General Medical Council since I began to take a practical 
interest in medico-political questions. 

Task that the Council of the British Medical Association 
and the Councils of the various Medico-Ethical Societies and 
practitioners in the Isle of Man, οἷοι, at once take this 
question up, and that they petition the Privy Council to in- 
struct the General Medical Council not to disfranchise regis- 
tered practitioners, but to send voting papers to all resident 
in the Isle of Man and other neighbouring islands. 

I hope this question of disfranchisement will receive proper 
attention when the amending of the Medical Acts is taken in 
hand. The loose construction of many sections of the Medi- 
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cal Act, and the deplorable results accruing therefrom, should 
act as a severe lesson to practitioners, and make them under- 
stand the real and actual meaning of words in an Act of 
Parliament or elsewhere.—I am, etce., 


Liverpool, Aug. roth. Rospert R. RENTOUL. 


S1r,—I am directed to inform you that a meeting of practi- 
tioners in this town was held last night at Holly House, 
Gateshead, Dr. Ridley in the chair, when the following 
motion was carried unanimously. 

Moved by Dr. Todd, seconded by Dr. Kimpster : 


That this meeting of practitioners in Gateshead resolves to give its 
hearty support to Dr. R. R. Rentoul in his candidature for the General 
Medical Council, on account of his services in the past and his progamme 
for the future. 

—I am, etc., 


Gateshead-on-Tyne, Aug. 7th. ALFRED Cox. 


Sir,—At a meeting of the Council of the London and 
Counties Medical Protection Society, Limited, on August 
4th, the following resolution was unanimously passed, 
namely: 


The Council having considered the letters sent to them by two members 
of the Society in reference to the coming election of representatives of 
the profession to the General Medical Council, is strongly of opinion 
that, as the Society not infrequently appears before the General Medical 
Council as prosecutor in cases affecting the interests of medical men, it is 
in the highest degree undesirable that the Society should take any active 
part in furthering the election of any candidate for a seat on the General 
Medical Council. 


Huacu Woops, 


Honorary Secretary, London and Counties Medical 
Protection Society, Limited. 


I am, etce., 


Highgate, Aug. 7th. 


DIRECT REPRESENTATIVES: THE ASSOCIATION OF 
FELLOWS OF THE ROYAL COLLEGE OF SURGEONS. 

S1r,—The announcement made at the last meeting of the 
Committee of the Association of Fellows of the Royal 
College of Surgeons, that Mr. Walter Rivington had been 
invited and had consented to come forward as a candidate 
for the election of direct representatives on the General 
Medical Council, is noteworthy for several reasons. In the 
first place, Mr. Rivington isa distinguished graduate of the 
University of London, and has just been elected a member of 
the Senate of that august corporation. Heis also a member 
of the Council of the Royal College of Surgeons, England, 
upon which body he has, ever since his election, consistently 
taken up the position of an active reformer in favour of the 
extension of certain privileges both to the Fellows as well as 
to the Members. He is a Vice-President of the Association 
of Fellows, and throughout the long period of twelve years, 
during which this organisation has advocated the cause of 
reform at the College of Surgeons, he has never ceased to 
actively identify himself with its work. If, then, Mr. 
Rivington were to be one of the successful candidates at the 
forthcoming election, it could searcely be denied that his 
somewhat exceptional qualifications would prove of value not 
only to the profession generally, when its direct interests 
were under discussion, but even to the General Medical Coun- 
cilitself. Asa thorough and consistent reformer, able and 
patient in the manner with which he pursues his policy, and 
having large experience both of the academic as well as of the 
practical aspect of professional life, it is certain that he 
would be able to influence for good the deliberations of the 
Council. These observations are not made with prejudice 
to the claims of any of those candidates who are already 
before the constituency, but merely with the object of draw- 
ing attention to’ the candidature of one who, although not a 
general practitioner himself, is, nevertheless, a representa- 
tive member of the profession, of influence and distinction, 
whose advocacy of many professional reforms has for some 
time been generally known.—I am, etc., 

August reth, 


F.R.C.S8. 


DIRECT REPRESENTATIVES: MR. HORSLEY AND THE 
LANCASHIRE AND CHESHIRE BRANCH. 

Srr,—Since your report of the large and representative 
meeting of the Lancashire and Cheshire Branch at Southport 
has been proved to be absolutely correct, namely, that a 
resolution in favour of the nomination of Drs. Glover, Wood- 
cock, and Drage was passed by the meeting meme con- 
tradicente, and that Mr. B. Marshall was wholly mistaken in 
his representation of what passed, I do not understand on 
what principle of either justice orjournalism' he should haye 
been granted the privilege of publishing a personal attack om 
my good faith merely to further the candidature of Dr. 
Rentoul. 

Mr. Marshall now adds very seriously to his previous error 
by assigning to me words which I never used and others 
which I did use, but inasense different to that which Mr. 
Marshall evidently imagines. 

The letters of Drs. Barr and Brierley which, in the 
BritisH ΜΈΡΙΟΑΙ, JourNAL of July 25th, completely esta- 
blished the accuracy of the official record, closed the matter 
then as far as I was concerned, but your publication of Mr. 
Marshall’s second letter renders it necessary that your 
readers should be again put in possession of the actual facts, 
and the more especially as in addition to his personal attack 
on myself, Mr. Marshall does not withdraw or express regret 
for the misleading account given in his previous communica- 
tion. 

In the first place the matter of the direct representatives 
was brought under discussion by the leave of the meeting in 
proper order, and no objection was raised by anyone, and 
certainly not by Mr. Marshall, who was, by his own showing, 
present. ; ' 

At the close of my remarks someone who did not give his 
name, rose, apparently under the impression that I had 
brought forward a motion pledging the meeting to vote for 
Drs. Glover, Woodcock, and Drage. 

As I had not brought forward any motion, I said, ‘‘ There 
is no resolution before the meeting ; I have not put any such 
resolution.” The meeting then continued to discuss the 
matter, which was felt by all present to be one of importance 
and urgency, since that meeting was the last which would be 
held before the annual meeting of the Association at Carlisle, 
when the question would of course be raised, and at which 
the views of the Branch should be indicated. The members 
present showed so clearly in this discussion their desire to 
give expression to this feeling that the President suggested 
that I should move a resolution in favour of the nomination 
of Drs. Glover, Woodcock, and Drage. That this was the wish 
of the meeting was proved by the fact that it was passed nem. 
con. 

Inasmuch as no member of the Branch present cared to 
nominate Dr. Rentoul, it is quite evident that he does not 
enjoy the entire confidence of his Branch, and that though he 
may be ‘‘one of the most popular members,” Mr. Marshall 
probably uses the words more Hibernico. Indeed, we were 
informed at Carlisle that since Dr. Rentoul on the midwives 
question could only gather together about ten supporters 
when the Bill promoted by the Branch was last under diseus- 
sion by that body, he had resigned his membership of the 
Branch in disgust. 

So far, therefore, it is quite clear that the vote correctly 
represents the opinion of the Branch in this all-important 
matter, and I would only venture, in conclusion, to remind 
Mr. Marshall that not merely has Dr. Rentoul not been able 
to persuade his own Branch of the stability of his views and 
work, but that others of the candidates for the General Medi- 
cal Council deserve the whole support of the profession for 
the very arduous work they have performed on the midwives 
question, and of these Dr. Woodcock, Chairman of the Com- 
mittee on Midwifery Legislation of the Lancashire and 
Cheshire Branch, and Dr. Drage, stand first.—I am, etc., 

Cavendish Square, Aug. 11th. Victor HORSLEY. 


MEDICAL ETHICS. 
Sir,—Having been accidentally prevented from being pre- 
sent in the Ethical Section of the British Medical Associatiom 
last week, which I intended being, will you aliow me to 


1 The principle called in question is that of Audi alteram partem. 
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represent through your columns how entirely I agree with 
the observations of Dr. Saundby. He truly remarks that 
there are no “‘recognised rules” of medical ethics; that 
medical ethics are the growth of the past few years, and that 
the standard of medical ethics should be ‘‘ brought up to the 
opinions of the day.” It was not at alla matter of what was 
thought right a few years ago. Corresponding statements to 
those I made in my paper in the Scalpel on this subject in 
April and May, and until such code is formulated by the 
British Medical Association, such gentlemen as Dr. Kings- 
bury are entitled to sympathy and_ professional approbation 
and thanks. It is absurd to say that ethics or etiquette is 
the right of one man to blame his neighbour because he does 
not ‘‘ advertise” in the manner which he chooses to do. Dr. 
Broadbent explained that the words complained of by Dr. 
Kingsbury were not the words of Dr. Ward Cousins, ‘ but 
what were passed in the Ethical Section last year.” By whom? 
Itis perfectly competent for the British Medical Association to 
draw upa code of ethics which shall be binding on its members ; 
but what of the greater number of medical practitioners who 
are not members of the Association ἢ or what of the members 
οἱ the Association who will not agree to the code? The 
former will not be affected by the code; but the latter as 
honourable men should retire from the Association. 

A code of ethics is not necessarily a code of morals. For 
example, the Association may determine that to advertise an 
honest medical work in a respectable “lay” journal is un- 
ethical, while I can by no possibility see any immorality in 
the act. I conceive it quite as moral to advertise an honest 
book in this manner as it is to advertise a fraudulent 
hospital. 

Let us hope that the British Medical Association will 
succeed in putting this very vexed question on a sound and 
satisfactory basis, and that men may understand what is and 
what is not professional advertising.—I am, etc., 

Glasgow, Aug. 3rd. D. CAMPBELL Brack. 


THE ANTITOXIN TREATMENT OF DIPHTHERIA. 

Sir,—I ask the courtesy of space for a few remarks regard- 
ing the report of Dr. Oleinikow, as given in No. 116 of your 
Epitome for August 8th, because it is typically charac- 
teristic of the manipulation of figures which has destroyed the 
value of so many other recorded (foreign) observations for those 
who desire to make a fair comparison between the new treat- 
ment and the old, as it applies to this country. The report 
refers to 185 cases of diphtheria treated with antitoxin, of 
whom 56 died, giving a percentage mortality of ΞΟῚΣ, ΠῚ 
sannot be claimed as much advantage over the 30.3 per cent., 
which represents the total mortality on 11,598 cases treated 
ἢ the Metropolitan Asylums Board Hospitals for the seven 
years previous to the introduction of serum treatment of 
Mis disease. 

It is true that deductions are claimed for 19 cases, of which 
“12 died within twenty-four hours after admission, and 7 
lied from scarlatina and measles ;” but, as I have frequently 
1ad occasion to point out, no such allowance is made in the 
turns of either the Asylums Board Hospitals or of the 
Registrar-General, and these excluded cases cannot therefore 
de taken into calculation by English practitioners. 

As to age, 109 cases occurred in patients under 6 years old; 
Mf these 32 died, giving a percentage of 29.3; whereas of 440 
reated in 1895 in the Metropolitan Asylums Board Hos- 
jitals under 5 years of age, without antitoxin, 118 died, a 
ercentage of 26.8. This last may also be compared favour- 
ibly with the 1,013 cases treated in the same hospitals and 
nthe same year, with antitoxin, of whom 379 died, repre- 
enting a mortality of 37.4 per cent. Nor can any considera- 
lon be given to an attempted classification of these cases as 
etween grave and mild, for at these age periods no case of 
liphtheria can be considered as otherwise than grave.—I[ am, 
te., 


Mansfield Street, W., Aug. 8th Lennox BROWNE. 


THE CASE OF DWYER v. RUSSELL. ’ 
Sir,—The action of Dwyer v. Russell, the verdict in which 
gainst Dr. George Russell, of Cashel, the defendant, has 


ast been reversed on appeal by the Queen’s Bench Division 
{the High Court of Justice, is one which should command 
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the attention of our profession, and should claim our sym- 
pathy and help for Dr. Russell. 

The report of the judgment pronounced on appeal (pub- 
lished at p. 423) will show that Dr. Russell, who fought the 
case on public as well as personal grounds, has obtained for 
his professional brethren a decision of the very highest im- 
portance and moment. The principle now laid down that a 
practitioner who acts according to the best of his skill and 
judgment, and with reasonable care, is not liable to penalty 
even should he be in error, is one of much weight ; and Dr. 
Russell deserves our gratitude for having obtained its 
enunciation. I do not enter into the question of the nature 
or correctness of his opinion, although much might be said 
on that point and on other incidents of the case, but claim 
sympathy for him in the anxiety and expense to which he has 
been put, and approval of the resolute manner in which he 
carried a very painful and disagreeable case to a satisfactory 
decision. 

Although Dr. Russell has obtained a verdict, and should in 
ordinary course have his costs paid by his opponents, those 
conversant with legal matters will not doubt when they are 
told that, owing to circumstances which it is not desirable to 
particularise, he is out of pocket to the extent of some hun- 
dreds of pounds. The litigation has been long and costly, 
and, having procured a judgment which is of great import- 
ance to the profession of medicine at large, it is not right 
that Dr. Russell should be allowed personally to bear this 
heavy tax on his resources. There are, besides this consider- 
ation, others, which I do not think it well to detail, that 
entitle Dr. Russell to much sympathy; and I venture to pro- 
pose that a subscription list should be opened in order to re- 
coup him. I have much pleasure in contributing £2 2s., and 
trust many others may forward their subscriptions. I shall 
be glad to take charge temporarily of such subscriptions as 
may be forwarded to me.—I am, etc., 

Dublin, July 28th. W. THORNLEY STOKER. 


DR. BAHADURJI’S MISSION. 

Srr,—I crave permission to reply to Dr. Macleod’s remarks 
in the British Mepican Journat of July 25th on me per- 
sonally and on the movement with which I am connected. 

I am sure Dr. Macleod has no desire to be aggressive or 
offensive, and that his remarks are the outcome of insufticient 
information. He may not be aware that it was at public 
meetings called by influential and recognised bodies in India 
to consider the question of medical reform that I was elected 
their delegate to give evidence before the Royal Commission 
on Indian Expenditure on the financial aspect of the pro- 
posed reform, and to represent their views generally to the 
profession and the public in this country. My connection 
with the reform movement, moreover, does not date with 
these meetings, and my election as a representative was not 
a little determined by my work for the last eight years in the 
cause of reform, 

It is to be regretted that Dr. Macleod should have so far 
misread or misunderstood my paper and speeches as to have 
completely misrepresented the objects of the movement, and 
yielded to the temptation to use the accidental circumstance 
of my nationality and my creed as what looks like a device 
to create prejudice against the movement. All I have asked 
is nothing more than what Sir H. Rose demanded so far back 
as 1862—namely, one purely military and one purely civil 
medical service ; and I have urged nothing more than did the 
College Member of his own service in 1868—namely, that 
the military constitution of the civil medical service had 
‘‘injuriously affected the progress of scientific medicine in 
India,” and that college and hospital professors and scientists 
‘‘should be appointed on account of their academical quali- 
fications alone...... being selected from whatever quarter, in- 
cluding the services, as well as the open profession of medicine.” 
Surely this was no native demand. And when I take 
care to point out that the proposed change ‘‘ would not 
of course apply to the present members of the military ser- 
vice” in civil employ, it is really difficult to conceive how Dr. 
Macleod can bring himself round ‘to (mis) represent the 
object of the reform as ‘“‘simply to dismiss present incum- 
bents, promote present native subordinates in their places, 
and supply future vacancies from indigenous sources.” 

The picture of the mode of selection of professors and their 
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transference from one chair to another, Dr. Macleod con- 
demns as unreal. But I can only say that I fully believe in 
the truth of the statements made by the Indian Medical 
(Service) Gazette and Principal Brigade-Surgeon Gray. The 
indian Medical Gazette wrote thus in 1893: ‘‘ There are few 
things doing the Indian medical schools so much harm, or 
getting the Indian Medical Service into greater disfavour 
than the assumption that one man ts equal to any professorship 
that may happen to turn up at the tume, suitable to the favoured 
individual. The idea on which the appointments are made, namely, 
that a medical man engaged in practice or teacher of one particular 
subject can be at once transformed into a professor on a subject 
with which he is not familiar is, to say the least, preposterous.” 
And Brigade-Surgeon Gray reported that ‘It has often hap- 
pened that just as a professor became expert in one subject, 
he was suddenly called upon to teach another of which he had 
a comparatively inferior knowledge. This practice undoubtedly 
led in too many instances, to inefficient teaching.” The italics 
are mine. As _ illustrations, the specific instances of the 
primitive teaching in physiology and biology, and the trans- 
formation of the professor of pathology into a lecturer on 
chemistry and an analytical chemist have been given by 
me. A mere vague assertion that selections are made with 
great care is no answer to these concrete facts. When Dr. 
Macleod condemns my statement in regard to the work of 
the Sanitary Commissions, he is probably unaware that I 
only quote the opinion of the Government of India expressed 
in their resolution of December last. 

Dr. Macleod says that medical institutions in India, being 
Government institutions, cannot be compared with similar 
institutions in England, and must be officered by the military 
service as now, and that the military service is open to my 
countrymen and others, and that Indian medical men have 
done nothing for medicine, science, and sanitation, and that 
there is an element of ingratitude in the agitation. But Dr. 
Macleod cannot be unaware of the fact that neither Germany 
nor Japan officers its government or state-aided civil medical 
institutions with military medical officers. And in India 
itself, the State-aided institutions in the faculties of Arts, 
Law, and Engineering form no monopoly of any military ser- 
vice, and Western education in these faculties, even with 
purely Indian training, has produced brilliant professors, 
advocates, and judges, and State engineers. If Western edu- 
cation in the medical faculty has failed to produce equally 
good results, where does the fauit lie? Dr. Macleod’s accu- 
sation of the Indian medical graduates is but a direct con- 
demnation of the system under which education is imparted 
in the Indian medical schools, and I am glad of his uncon- 
scious testimony in that direction. It may be mentioned, in 
passing, that his language about his pupils is hardly what 
one hears at the time of prize distributions in the Indian 
medical schools, or at farewell leave-takings of military 
medical professors. All the world over college professors are 
happy when succeeded by their own pupils, but in India it is 
called ingratitude on the part of medical graduates to aspire 
to the positions of their professors. 

It is true the military medical service is open to all; but it 
would be hardly right to forget or ignore the fact that the 
tests for admission into a service of military surgeons are not 
the tests for admission into the various branches of the civil 
medical department, and that the physical tests prescribed 
by army regulations do not disqualify such as fall short of 
them for appointments in the educational, science, and 
sanitary departments, in any other civilised country, European 
or Asiatic. 

Τ am glad Dr. Macleod does not like the civil section of his 
military service to be called as being “lent” ora ‘ reserve,” 
and sees the absurdity of such an arrangement. But he is 
wrong in saying that to call this section of his service by 
these terms is a part of my instructions, for he is manifestly 
ignorant of the official description, which runs thus: 
‘‘Although the administration is divided into two distinct 
parts, civil and military, the officers all remain, as now, mili- 
tary officers, those in civil employ being only lent to the 
civil department, and liable to be called on for military duty 
in the event of their services being required.” So that if Dr. 
Macleod will only read and interpret aright what I have 
spoken and written, he will find that there is nothing we 
differ upon. I quite agree with him that if one military staff 


for all military work in India were created, the Civil Medical 
Service of India would become purely civil without further 
change or trouble. What has so long prevented this very de- 
sirable reform is the mixed constitution of the Indian Me- 
dical Service by reason of the absurd illusory “reserve” 
arrangement in the shape of military loans in the civil de- 
partment. If Dr. Macleod will only help us to induce the 
Government to drop this illusory and absurd reserve proyi- 
sion, why, then, what we both so much desire—namely, one 
purely military and one purely civil medical service-—-will he 
obtained without further change or trouble; and I am sure 
he will agree with me that all opposition to the attainment of 
that end is ‘‘as futile as it is ill-founded.”—I am, ete., 
London, July 2oth. K. N. Banapurgst. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF EDINBURGH. 
FIRST PROFESSIONAL EXAMINATION.—The following is the official list of 
candidates who have completed this examination: 

R, Affleck, N. Ahmed, H. Alexander, C. M. Anderson, J. Anderson, 
W.L. G. Anderson, H. E. Arbuckle, B. 8. H. Aylward, M. C. Beatty, 
J. H. Bell, L. N. Biggs, A. B. Black, O. C. Bradley, W. Brown, G. F. 
3uist, R. A. Cameron, J. P. Campbell, G. 8. Carmichael (with dis- 
tinction), Lilian M. Chesney, A. D. 8. Cooke, G. G. Cumming, Jane 
E. Dallas, G. C. V. K. Davidson,'S. L. Dawkins, J. Duncan, W. Eadie, 
S. R. Ellis, J. 8. Enslin, D. Ewart, W. Ewart, A. Fleming, ©. Fraser, 
W. E. Frost, A. W. Fuller. J. C. Gilchrist, N. Glegg, 8. E. Goggin, 
St. L. H. Gribben, P. 8. Haldane, G. H. Hanna (with distinction), F. 
Hardie, N. E. Harding, W. E. Herbert, 1). Heron, Eleanor Hodson, 
D. B. B. Hughes, W. T. James, E. B. Jamieson, J. G. 5. Jamieson, M. 
E. Jones, J.C. Kennedy, F. K. Kerr,S.M.de Kock, L. 8. Lessing, G. H. 
Lewis, P. N. M. Macdonald, J. G. M‘Dougall, Sara L. M‘Elderry, W. 
M‘Farlane, W. E. M‘Farlane, J. G. MacKenna, D. 8. MacKnight, P. 
A. Maclagan, Harriet J.C. Maclaren, A. M‘Nab, G. W. P. Mait- 
land, A. Martin, K. D. Melville, E. G. D. Menzies, R. M. Mitchell, J. 
Munro, A W. Nankervis, S. Neumark, Caroline E. O’Connor, J.C. 
Parker, W. Paterson, N. Patterson, P. Pattison, C. B. Paul, Mary Ὁ. 
Pepper, E. J. Porteous, J. B. Primmer, J. R. Prytherch, 8. Rattray, 
L. C. P. Ritchie, Ὁ. J. Roberts, J. K. A. Robertson, J. Ross, W. ἢ 
Ross, A. L. Roxburgh, J. Scobie, J. B. Scott, W. S. Scott, 5. R. 
Sibbald, H. O. Smith, C. B. Snow, S. Southall, A. D. Spence, A. J. 
Spiganovicz, Eleanor R. Sproull, T. G. Stewart, E. Steyn, M. A. 
Swan (with distinction), Emily C. Thomson, J. W. N. Thomson, J. 
H. Thornley, A. Trotter, A. Tweedie, K. H. H. Uffmann, Isabel B. 
Venters, N. N. Wade, A. G. Watson, A. 5. Watson, N. 5. Wells, G. Ὁ. 
Whyte, F. M. Wigg, A. J. Williamson, A. W. Wilson, G. Wilson, A. 
M. Wood, and G. Wright. 


CONJOINT BOARD IN IRELAND. 
AT the Summer Sessional Professional Examinations, held under the 
Conjoint Scheme by the Royal Colleges of Physicians and Surgeons in 
Ireland, the following were the results: 

FIRST PROFESSIONAL EXAMINATION.—The following candidates have 

passed this examination: 

Honours (in order of merit).—I. R. Magee, C. J. Sullivan, H. Graff, Miss 
E. A. B. Marks. 

Compteted the Examination.—J. J. Adrian, G. F. Alderdice, M. Ballesty, 
E. 5. Barnard, Miss M. E. Bridgford, 5. Browne, W. L. N. Cherry, J. 
F. Cleary, A. 8. Cosgrave, J. Cuffe. T. W. Delany, H. Ὁ, Duerot, G. 
H. Enright, C. H. Falvey, R. ΒΕ. Faussett, T. A. Fisher, Miss La 
Fontaine, 1). Gillies, D. L. Harding, Mrs. Hennessy, J. S. Lane, F. 
J. Moore, Τὶ. R. M. O’Ferrall, Ὁ. J. F. O'Donoghue, E. M. Penne- 
father, J. S. Waren, H. G. Westropp. 

In Anatomy.—R. Allison, E. Barry, H. A. Cecil, P. N. Creagh, A. La T 
Darley, W. H. Dodd, G. Downing, L. T. Farrell, J. T. Gibbs, J. Ε΄, 
Fitzgerald, R. T. Gordon, M. Graham, J. J. Griffin, R. W. Hillis, @- 
W. Holden, J. F. Hurley, C. R. Millar, R. P. McDonnell, J. J. 
O’Halloran, J. O'Leary, A. E. O’Reilly, J. Roberts, J. P. Ryan, P. P. 
Ryan, J. D. Sullivan, H. H. Swanzy, A. A. M‘C. White. 

In Chemistry and_Physics.—H. B. Evans, J. J. Griffin, C. W. Holden, 7. 
Hutch, P. P. Ryan, T. D. Sullivan. 

In Biology.—R. Allison, A. La T. Darley, G. Downing, J. F. Fitzgerald, 
M. Graham, J. Hutch, R. A. Johnston, C. J. Laven, R. P. M‘Donnell, 
J.J. O'Halloran, J. Roberts, J. P. Ryan, P. P. Ryan, F. G. Sharpe, 
A. Smith, T. D. Sullivan, H. H. Swanzy, S. A. Tucker. 

In Pharmacy.—E. Barry, H. A. Cecil, C. W. Conry, P. N. Creagh, A. La 
T. Darley, 5. Downing, J. F. Fitzgerald, 1. Ἐς Gibbs, R. T. Gordon, 
M. Graham, J. Harvey, R. W. Hillis, C. W. Holden, T. F. Hurley, J. 
Hutch, C. R. Millar, R. P. M‘Donnell, J. J. O'Halloran, J. O'Leary, 
A. E. O’Reilly, J. Roberts, F. G. Sharpe, A. Smith, 5. A. Tucker, A. 
A. M‘C. White. ; 

SECOND PROFESSIONAL EXAMINATION.—The following candidates have 

passed this examination : ᾿ 

Completed the Examination.—W. Bennett, R. V. Brews, J. A. Byrne, G. 
Carroll, H. H. A. Carter, B. M’M. Coffey, J. Conway, J. M. M. Craw- 
ford, R. M. Fisher, Ὁ. A. Fitzgerald, 5, R. Godkin, H. E. Howley, 8. 
Jacob, W. Meagher, R. H. Moffit, W. J. Murphy, W. McLorriman, J. 
Neilan, Ὁ. J. O’Meara, D. J. O’Regan, P. 8. O’Reilly, R.W. Orpen, 
C. B. Pasley, D. Power, R. W. Richards, E. E, Roberts, N. J. 
Thurston. 
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In Anatomy.—J. F. 


Allen, J. W. Clarke-Bayliss, ἘΠ. Bennett, W. R. 
Blackwell, G. Canilla, R. B. Daly, E. Duffy, R. B. Elliott, D. Har- 


NAVAL AND 


rington, J.J. Huston, M. J. Hynes, A. W. A. Irwin, A. H. Jacob, J. 
W. Langstaff, G. W. Little, T. F. Loughrey, H. R. Loverock, G. T. 
O'Kelly, J. Verdon, H. J. C. Wallace, R. J. White, A. A. Woods. 

In Hospital Practice.—E. Duffy, G. T. O’Kelly, M. P. Ryan, A. A. Woods 


(and in chemistry). 


In Physiology.—R. J. Cane, Ὁ. Harrington, G. W. Little, G. F. Sheehan, 


H. W. Spaight, H. I. C. Wallace 


In Materia Medica.—A. W. A. Irwin, A. H. Jacob, C.G. Jones. 

In Histology.—E. Bennett, W. S. Ὁ. Bird, W. R. Blackwell, G. Canilla, R. 
B. Elliott, D. Harrington, M. F. Hession, M.J. Hynes, A. H. Jacob, 
J. L. Jones, J. W. Langstaff, G. W. Little, H. J. C. Wallace. 


THIRD PROFESSIONAL EXAMINATION.—The following candidates have 


passed this examination : 


Honours.—S. G. Longworth, A. I. Eades. 

Completed the Examination.—G. H. Fisher, P. Ὁ. Glynn, A. S. Hayman, 
F. J. Heffernan, ἘΠ. J. Lynch, R. H. Ὁ. Pope, W. M. Power, J. J. W. 
Prescott, J. H. Rodgers, A. W. Sampey. 

In Anatomy (4 Years).—J.C. Baskin, D. B. Bradlaw, C. W. Caldwell, P. 
Coffey, J. J. Cormack, J. M‘Carthy, D. J. O’Regan. 

In Physiology (4 Years).—J. C. Baskin, C. W. Caldwell, P. Coffey, A. Gill, 


J. M‘Carthy. 


In Medicine (4 and 6 Years).—B. B. Burke, C. W. Caldwell, J. Campbell, 
Miss Cummins, A. Gill, N. J. Keller, W. F. Kennedy, J. M‘Carthy, 


Ὦ. J. O'Regan, W. Taylor. 


In Surgery (4 and 5 Years).—P. Coffey, A. Gill, N. J. Keller, Ὁ. J. 


O’Regan, W. Taylor. 


In Pathology (5 Years).—J. Campbell, Miss Cummins, N. J. Keller, W. 
F. Kennedy, G. R. M‘Donald, E. M. O’Farrell, W. Taylor. 
In Therapeutics (5 Years).—B. B. Burke, J. Campbell, Miss Cummins, N. 


J. Keller, W. F. Kennedy. 


In Forensic Medicine, etc. (δ Years)—B.B. Burke. J. Campbell, W. Taylor. 
FINAL PROFESSIONAL EXAMINATION.—The following candidates have 


passed this examination: 


Completed the Examination.—M. J. Carroll, W. J. Beveridge, M. Cahill, 
H. F. Conyngham, S. C. Elgee, T. Fitzgerald, J. G. Gill, H. Herrick, 
G. Hungerford, D. Kennedy, J. G. G. Pigott, M. Seales, J. Sheridan, 
Miss L. F. 8. Strangman, Miss M.S. P. Strangman. 

In Medicine.—T. E. Cotter, M. Mitchell, W. C. M‘Cann, A. N. M‘Kelvey. 

In Surgery.—L. E. Fannin, J. R. Hewetson. 


In Midwijfery.—H. E. V. Blake, J. G. 


Cookman, G. R. Cronyn, J. J. Foley, 


A. 5. Hayman,'J: R. Hewetson, W. M. Jones, E. Kennedy, T. C. 
Mackenzie, M. Mitchell, W. C. M‘Cann, A. N. M‘Kelvey. 

In Ophthalmology.—H. E. V. Blake, U. J. Burke, L. E. Fannin, J.J. Foley, 
T. C. Mackenzie, W. C. M‘Cann, A. N. M‘Kelvey, J. F. O’Keeffe. 

In Forensic Medicine, etc.—T. E. Cotter, G. R. Cronyn, T. C. Mackenzie, 
W. C. M‘Cann, A. N. M‘Kelvey, J. F. O’Keeffe, V. B. Taylor. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE following gentlemen having passed the necessary examinations and 
having conformed to the by-laws and regulations, have been admitted 


Members of the College: 
Addenbrooke, B., L.R.C.P.Lond., 
Alexander, A., L.R.C.P.Lond. 


Alston J. A., L.R.C.P.Lond. 
Anderson, C. T., L.R.C.P.Lond 
Anderson, W. J., L.R.C.P.Lond 
Andrew, P. O., L.R.C.P.Lond. 
Armson, C. J., L.R.C.P.Lond. 
Armstrong, H. F. W., L.R.C.P.Lond. 
Ashton, G., L.R.C.P.Lond. 
Atkinson, C. M., L.R.C.P.Lond 
Baldwin, F. J. A., L.R.C.P.Lond 
Barker, P. D., L.R.C.P.Lond 
Barron, W. N., L.R.C.P.Lond 
Bennett, W. B., L.R.C.P.Lond 
Bennett, W. G., L.R.C.P.Lond. 
Bokenham, T. B., L.R.C.P.Lond. 
Bolton, C., L.R.C.P.Lond. 

Brash, J. B., L.R.C.P.Lond. 
Breuer, A. A., L.R.C.P.Lond. 
Brigstocke, P. W., L.R.C.P.Lond. 


Brown, R. Τὸ L.R.C.P.Lond. 
Bruce, H. A., L.R.C.P.Lond. 
Bucknall, T. R. H., L.R.C.P.Lond. 
Burgess, A. H., L 


,L.R.C.P.Lond 
Burton, C. G., L.R.C.P.Lond 
Compton, T., L.R.C.P.Lond 


Cooper, W. H., L.R.C.P.Lond. 

Crabtree, A. M , 

Craven, W., L.R.C. 
Ἶ R.C.P 


J , L.R.C 
Day, J. J., L.R.C.P.Lond. 
Dempster, W. T., L.R.C.P.Lond. 
Dermer, W. T., L.R.C.P.Lond. 


Dredge, J. A., L R.C.P.Lond. 
Elwin, G. R., L.R.C.P.Lond. 
Fagge, C. H., L.R.C.P.Lond. 


Farnfield, W. W., L.R.C.P.Lond. 
Frederick,'!E. G., L.R.C.P.Lond. 
Fry, P. V., L.R.C.P.Lond. 
Gibson, W. R., L.R.C.P.Lond. 
Goard, T. A., L.R.C.P.Lond. 
Going, R. M., L.R.C.P.Lond. 
Goring, C. B., L.R.C.P.Lond. 
Great Rex, J. B., L.R.C.P.Lond. 
Greene, A. J., L.R.C.P.Lond. 
Greenwood, F. R., L:R.C.P.Lond. 
Grosvenor, R. L., L.R.C.P.Lond. 
Giinther, H. A., L.R.C.P.Lond. 


Hardwick, H. G. C., L.R.C.P.Lond. 
Haslam, H. C., L.K.C.P.Lond. 


Hatherley, 5. O., L.R.C.P.Lond. 
Hewetson, J. T., L.R.C.P.Lond. 
Higginson, ὦ. G , L.R.C.P.Lond 
Holmes, B. W., L.R.C.P.Lond. 
Hood, T., L.R.C.P.Lond. 
Hopkinson, E., L.R.C.P.Lond 
Howell, A., L.R.C.P.Lond. 
Huggins, S. P. C.P.Lond. 
Jackson, H. W.,L.R.C.P.Lond. 


-L.Ba. 


Jeafferson, C. J., L.R.C.P.Lond. 


rite 
R.C.P.Lond. 


yonn, ἘΠ ῊΝ 

Jones, A. B., L.R.C.P.Lond. 
Jones, J. H., L.R.C.P.Lond. 
Jones, T., L.R.C.P.Lond. 
Kennard, D. G., L.R.C.P.Lond 
Ketchen, A. D., L.R.C.P.Lond 
Keyser, C. R., L.R.C.P.Lond. 
Kingdon, J. R., L.R.C.P.Lond 


is 
Lambert,-H. L., L.R.C.P.Lond. 
Lanyon, E. T., L.R.C.P. 
Lavers, N., L.R.C.P.Lond. 
Lillie, C. F., L.R.C.P.Lond. 
L.R.C 


Lubeck, W. J., L.R.C.P.Lond. 
McDonald, W. M., L.R.C.P.Lond. 
Madge, E. D., L.R.C.P.Lond 


Martin, D. A. W. 

Mathias, R., L.R.C.P.Lond. 
Maturin, F. H., L.R.C.P.Lond. 
Miller, W. ΒΕ. S., L.R.C.P.Lond. 
Montague, A. A., L.R.C.P.Lond. 
Mursell, H. T.,-L.R.C.P.Lond. 
Nicol, W. P., L.R.C.P.Lond. 
Nunn, J. H. F., L.R.C.P.Lond. 
Oakley, G. G., L.R.C.P.Lond. 
Omerod, A. W., L.R.C.P.Lond. 
Ormond, A. W., L.R.C.P.Lond. 
Owen, J. G., L.R.C.P.Lond. 
Palmer, P. A., L.R.C.P.Lond. 
Pearse, A. S. J., L.R.C.P.Lond. 
Pearson, F. J., L.R.C.P.Lond. 
Pineo, E. G. D., L.R.C.P.Lond. 
Pisani, O. V., L.R.C.P.Lond. 
Price, W. M., L.R.C.P.Lond. 
Procter-Sims, F. R., L.R.C.P.Lond. 
Rawling, L. P,, L.R.C.P.Lond. 
Ray, W. J. O., L.R.C,P.Londe 


Mallam, H. G., L.R.C.P.Lond. 
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Read, Ο. S., L.R.C.S.Lond. 
Roberts, C., L.R.C.P.Lond. 
Roberts, E. S., L.R.C.P.Lond. 
Robertson, J., L.R.C.P.Lond. 
Robinson, E. A., L.R.C.P.Lond. 
Robinson, G. E. J. A., L.R.C.P.Lond. 
Roe, T. O’N., L.R.C.P.Lond. 

Roper, H., L.R.C.P.Lond. 

Rose, H., L.R.C.P.Lond. 

Rowlands, R. P., L.R.C.P.Lond. 

Rusby, E. L. M., L.R.C.P.Lond. 

Russell, J. D., L.R.C.P.Lond 

Salt, T., L.R.C.P.Lond. 

Savage, W. G., L.R.C.P.Lond. 

Scott, A. E., L.R.C.P.Lond. 

Seal, A. W., L.R.C.P.Lond. 

Selby, H. C., L.R.C.P.Lond. 

Serjeant, R., L.R.C.P.Lond. 

Shardlaw, J., L.R.C.P.Lond. 

Sibley, R. O., L.R.C.P.Lond. 

Sikes, A. W., L.R.C.P.Lond. 

Sim, R., L.R.C.P.Lond. 

Sing, W. MacD., L.R.C.P.Lond. 

Slowam, W. J. M., L.R.C.P.Lond. 

Smith, C. W., L.R.C.P.Lond. 

Smith, G., L.R.C.P.Lond. 

Smith, 5. F., L.R.C.P.Lond. 

Stanestreet, R. W., L.R.C.P.Lond. 

The following gentlemen, having passed the necessary examinations, 
have been admitted ‘‘ Diplomates” in Public Health of the Royal Colleges 
of Physicians and Surgeons : 

G. T. Birdwood, M.R.C.S.Eng., L.R.C.P.Lond., M.B.B.C.Camb. (Surgeon- 
Lieutenant Bengal Army) of Cambridge University and Guy’s Hos- 
pital; L. M. Bowers-Jones, M.R.C.S.Eng.. L.R.C.P.Lond., of Guy’s 
Hospital; F. W. Brown, M.R.C.S.Eng., L.8.A.Lond., of London Hos- 
pital; E. A. Dorrell, M.R.C.S.Eng., L.R.C.P.Lond., of University 
College and Royal Infirmaay, Bristol; R. T. Hewlett, M.R.C.S.Eng., 
L.R.C.P.Lond., M.D.Lond., King’s College Hospital; A. E. B. Hine, 
M.R.C.S.Eng., L.R.C.P.Lond., of Charing Cross Hospital; F. E. In- 
gall, F.R.C.S.Eng., L.R.C.P.Lond., of London Hospital; C. A. John- 
ston, M.B., C.M.Edin. (Surgeon-Captain Madras Army), Edinburgh 
University; G. A. Leon, M.RC.S.Eng., L.R.C.P.Lond., M.D.Brux., 
University College and London Hospital; A. C. Rendle, M.R.C.S. 
Eng., L.R.C.P.Lond., M.B.Camb., of Cambridge University and St. 
Mary’s Hospital; A. Senior, M.B,, B.C.Camb., of Cambridge Univer- 
sity, St. Mary’s, and King’s College Hospital; E. G. Storrs, M.R.C.S. 
Eng., L.R.C.P.Lond., of Yorkshire College, and General Infirmary, 
Leeds, and King’s College Hospital; T. M. Tibbetts, M.R.C.S.Eng., 
L.R.C.P.Lond., M.B.Lond., of Mason’s College, Queen’s and General 
Hospitals, Birmingham; J.P. Topping, M.B., C.M.Glasg., of Glas. 
gow University, King’s College and St. Thomas’s Hospital ; C. W. 
Vickers, M.R.C.S.Eng., L.R.C.P.Lond., L.8.A.Lond., London Hospi- 
tal and King’s College Hospital. 

Thirteen gentlemen were referred for six months. 


Stawell, R. de S., L.R.C.P.Lond. 
Steele, C. F., L.R.C.P.Lond. 
Stockton, A., L.R.C.P.Lond. 
Stowe, W. R., L.R.C.P.Lond. 
Swainson, J. M. G., L.R.C.P.Lond. 
Tebay, M. K., L.R.C.P.Lond. 
Tenison, A., L.R.C.P.Lond. 
Thomas, D. W., L.R.C.P.Lond. 
Thomas, L. K., L.R.C.P.Lond. 
Trotter, W. B. L., L.R.C.P.Lond. 
Tucker, A. B., L.R.C.P.Lond. 
Vertannes, C. A., L.R.C.P.Lond. 
Walker, A. E., L.R.C.P.Lond. 
Walker, H. A., L.R.C.P.Lond. 
Walker, J. W. T., L.R.C.P.Lond. 
Walton, W. R., L.R.C.P.Lond. 
Warren, C. D., L.R.C.P.Lond. 
Welb-Ware, H. R., L.R.C.P Lond. 
Williams, J. W., L.R.C.P.Lond. 
Wills, J. T., L.R.C.P.Lond. 

Winter, W. C. P., L.R.C.P.Lond. 
Woodman, W. J., L.R.C.P.Lond. 
Worger, R. G., L.R.C.P.Lond. 
Worth, R., L.R.C.P.Lond. 
Wrangham, W., L.R.C.P.Lond. 
Yorke-Davies, J. W., L.R.C.P.Lond. 
Yum-Busch, J. R., L.R.C.P.Lond. 
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NAVAL AND MILITARY MEDICAL SERVICES. 


EXTRA CHARGES IN THE INDIAN MEDICAL 
SERVICE. 

Tur Government of India have approved of paragraph 200, 
Army Regulations, India, Vol..VI (Medical), being recon- 
structed as follows: ‘‘ Whenever it becomes desirable as a 
temporary measure to assign civil duties as an extra charge 
to a medical officer in civil employ the concurrence of the 
local governor and of the general officer commanding the 
district will be previously applied for by the civil administra- 
tive medical officer, or district principal medical officer, as 
the case may be. When a medical officer holding one of 
these extra charges is moved from the station on leave, or 
otherwise, it is the duty of the civil administrative medical 
officer and the district principal medical officer to arrange 
in communication with each other for the continued per- 
formance of the duty. No officer of the Indian Medical Ser- 
vice is at liberty to decline to undertake any duties assigned 
to him as an extra charge.” 


ARMY MEDICAL STAFF EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment ts 3s. 6d., which should be forwarded in stamps or post office order 
with the notice, not later than Wednesday morning, in order to ensure inser- 
tion in the current issue. 

A SURGEON-Masor, likely to proceed to India early in the trooping 


season, wishes to exchange with an officer recently home.—Address 
No. 2203, BRITISH MEDICAL JOURNAL Office, 429, Strand, W.C. 


THE NAVY. ; 
THE following appointments have been made at the Admiralty: JOHN 
JENKINS, Surgeon, to the Wye, July 24th; LEONARD H. KELLETT?, Staff- 
Surgeon, and BERNARD B. GILPIN, Surgeon, to the Hawke when commis- 
sioned; EDWARD R. Ὁ. FASKEN, Surgeon, to the Polyphemus, August 18th ; 


it ene ee 
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GEORGE P. BORRETT, Surgeon, to the Melita, August 18th; GILBERT | Commissioner North-West Provinces and Oude, is appointed to officiate 


KiRKER, M.D., Staff-Surgeon, to the Impérieuse, additional, for Esquimalt 
Hospital, undated; ARTHUR H. H. V1IZARD, M.B., Surgeon, to the Crescent, 
undated ; HAROLD HUSKINSON, M.B., Surgeon, to the Lxcellent, additional, 
August 25th; GRAHAM E. KENNEDY, Surgeon, to the Plymouth Division 
Royal Marines, August 5th; GEORGE M’GREGOR, Surgeon, to Yarmouth 
Hospital, August rrth. 

Fleet-Surgeon GEORGE HENRY MADELEY died at Cliftonville on July 
31st, aged 54 years. He was appointed Surgeon, July sth, 1867; Staff-Sur- 
ΘΟ, December 2oth, 1878; and Fleet-Surgeon, February 21st, 1888. He 
retired from the service, August 29th, 1888. 


ARMY MEDICAL STAFF. 

SURGEON-GENERAL W. G. N. MANLEY, C.B., V.C., has recently been 
granted a distinguished service reward of £100 per annum, for which he 
has had to wait till the 6sth year of his age. The following are his ser- 
vices as given in Hart's Army List ; Surgeon-General W. G. N. Manley 
served with the Royal Artillery in the Crimea from June rrth, 1855, in- 
eluding the siege and fall of Sebastopol (medal with clasp and Turkish 
medal). Also served withthe Royal Artillery in the New Zealand war of 
«864-66, volunteered and accompanied the storming party at the assault 
of the Gate Pah near Tauranga (Victoria Cross, and mentioned in 
despatches); was awarded the V.C. ‘‘for his conduct during the assault 
on the Rebel Pah, near Tauranga, New Zealand, on April 29th, 1864, in 
most nobly risking his own life, according to the testimony of Commo- 
dore Sir William Wiseman, Bart., C.B.,in his endeavour to save that of 
the late Commander Hay, of the Royal Navy, and others. Having 
volunteered to accompany the storming party into the Pah, he attended 
on that officer when he was carried away mortally wounded, and then 
volunteered to return, in order to see if he could find any more wounded. 
It is stated that he was one of the last officers to leave the Pah.” Served 
with the field force under General Chute in the expedition from Wan- 
ganui to Taranaki, including the march through the bush at the rear of 
Mount Egmont, and was present at the assault and capture of the 
following Pahs, namely: Okotoukou, Putahi, Otapawa, and Waikokou 
{thanked in general orders, and promoted Staff-Surgeon for ‘ dis- 
tinguished and meritorious services rendered to the sick and 
wounded during the operations in New Zealand,’ medal), Pro- 
ceeded with the British ambulance to the Franco-German war of 
«870-71. _ Was in charge of ‘‘B” division of the ambulance, and 
attached to the 22nd Division of the Prussian army, accompanying it 
during the operations consequent on the advance on Orleans. Marched 
with it between 200 and 300 miles during the severe winter weather in 
November and December, and was present at several engagements. For 
his services was thanked by General von Wittich commanding the divi- 
sion, and received the steel war medal; also, at the request of the Crown 
Prince, was granted by the Emperor of Germany the 2nd Class of the Iron 
Cross, ‘‘on account of his devoted and excellent conduct in seeking out 
and caring for ihe wounded of the 22nd Prussian Division in the actions 
of Chateauneuf and Bretoncelles on November 18th and erst, and the 
battles of Orleans and Cravant on December 2nd to roth, 1870.” He also 
received the Bavarian Order of Merit for 1870-71. Was present also at the 
siege of Paris, and on the declaration of the armistice proceeded into the 
city with supplies for the hospitals. Served in the Afghan war in 1878-79 
(medal). Also served in the Egyptian war of 1882 as Principal Medical 
Officer of the 2nd Division, and was present at the battle of Tel-el-Kebir 
{mentioned in despatches, promoted Deputy-Surgeon-General, medal with 
clasp, 3rd Class of the Osmanieh, and Khedive’s Star). He was also 
awarded the bronze medal of the Royal Humane Society for swimming to 
the assistance of and rescuing from drowning a guuner of the Royal 
Artillery who had fallen overboard while disembarking from a steamer 
in the Waitotara River, New Zealand, on July a1st, 186s. 

Surgeon-Colonel C. A. ATKINS, Principal Medical Officer Poona District, 
took over the duties of Principal Medical Officer Bombay Command, in 
oe to his own duties, trom Surgeon-Major-General J. Warren, on 
July sth. 

Surgeon-Major-General JAMES SINCLAIR, M.D., retired pay, is appointed 
Honorary Physician to the Queen, vice Director-General Sir T. G. Logan, 
K.C.B., M.D., deceased, August sth. Entering the service as Assistant- 
Surgeon August sth, 1853, he passed through the intermediate grades, and 
became Surgeon-Major-General March 27th, 1882, retiring from the service 
March 28th, 1892. He wasin the Abyssinian campaign of 1867-68 as Sur- 
geon of the 33rd Regiment, and was present at the storming and capture 
of Magdala. He acted as Principal Medical Officer of a Division of British 
troops in Abyssinia from January 15th to March oth, 1868 (mentioned in 
despatches, and promoted Surgeon-Major ‘‘ for valuable services rendered 
during the campaign,” medal); he was also in the Boer war of 1881 as 
Principal Medical Officer. 

The following Surgeon-Captains completed twelve years’ service on 
August 2nd, and they will in consequence be promoted Surgeon-Majors : 
JOHN ΒΕ. BAREFOOT, R. HAMPDEN CLEMENT, GEORGE Ὁ. HUNTER, LOUIS 
H. ANDERSON, GEORGE B. RUSSELL, M.B.: ARTHUR E. C. SPENCE, M.B.; 
JOHN R. MALLINS, M.B.; ROBERT J. M‘CoRMACK, M.D.; HENRY N. 
THOMPSON, M.B.; JOSEPH I. P. DOYLE, NEVILLE MANDERS, LESLEY R. 
COLLEDGE, F.R.C.S.Edin.; SAMUEL Εἰ. FREYER, M.D.; CECIL ΒΙΕΤ, ROBERT 
5, F. HENDERSON, M.B.; SAMUEL BUTTERWORTH, and CHARLES J. 
HOLMES, M.D., F.R.C.S.I. 

Surgeon-Major RICHARD WILLIAM MEADE, died on July 18th. He joined 
the army September rst, 1854; became Surgeon-Major March oth, 1867; 
and retired March 7th, 1877. Besides serving in Canada and other places 
with the 880 Connaught Rangers, he served throughout the greater part 
of the Crimean campaign—namely, from December ist, 1854, to the end of 
the war. He took partin the assault on the Redan on September sth, 
1855 (medal with clasp and Turkish medal) ; he also took part in the sup- 
pression of the Indian Mutiny (1857-58), including the affair of Bhogna- 
pore, siege of Lucknow, and participated in the celebrated Central India 
Srgehoet Ως under Sir Hugh Rose, and was at the siege of Calpee (medal 
with clasp). 

Surgeon-Major-General A. F. CHURCHILL, M.D., has been directed to 
assume the appointment of Principal Medical Officer, Bombay Command, 
wice Surgeon-Major-General J. Warren. 

Brigade-Surgeon-Lieutenant-Colonel G. M.D., 


HUTCHESON, Sanitary 


as Administrative Medical Officer and Sanitary Commissioner Central 
Provinces. 

Surgeon-Lieutenants CHARLES G. SPENCER, M.B., F.R.C.S.Eng.; 
CHARLES E. P. FOWLER, F.R.C.S.Eng., THomas H. J. C. Goopwin, 
HARRY E. B. PORTER, ALFRED E. C. KEBLE, ARTHUR J. LATTEY, DENIS 
J. COLLINS, M.B., ST. JOHN B. KILLERY, HERBERT C. FRENCH, WALTER 
W. SMITH, WILLIAM P. BARTER, ERNEST M. WILLIAMS, JAMES Ε΄ 
McMunwN, and JOHN B. ANDERSON, are promoted to be Surgeon-Captains, 
July 2oth. 

Aavertng to the vacancies for the Army Medical Staff, says the Broad 
Arrow, it is worthy of note that since the original notification for twenty- 
five vacancies was advertised, deaths and retirements have now brought 
up the number of actual vacancies to about forty. The number of can- 
didates for twenty-five vacancies, which existed some time back, is not 
more than the actual number required, so any semblance of a “ competi- 
tive” examination may be put out of sight. 


INDIAN MEDICAL SERVICE. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL T. H. HENDLEY, C.I.E., Resi- 
dency Surgeon, Jaipore, and Administrative Medical Officer, Rajpootana, 
is appointed to hold charge of the current duties of the office of Resident 
at Jaipore from June rsth. 

Surgeon-Major ROBERT MILLAR, M.D., Bombay Army retired, died at 51, 
Portsdown Road, Maida Vale, London, on August 6th, aged 72. 


ARMY MEDICAL RESERVE. 
SURGEON-CAPTAIN WILLIAM M. Roocrort, τοῦ Volunteer Battalion the 
Manchester Regiment, to be Surgeon-Major, August sth. 


THE VOLUNTEERS. 
MR. RALPH T. CANN is appointed Surgeon-Lieutenant in the rst Cornwall 
(Duke of Cornwall's) Artillery, Western Division Royal Artillery, August 
th. 
: Surgeon-Lieutenant G. H. WARD-HUMPHREYs, 1st Gloucestershire 
Volunteer Engineers, is promoted to be Surgeon-Major, August sth. 

Surgeon-Lieutenant Ὁ. THOMAS, M.D., 1st (Brecknockshire) Volunteer 
Battalion the South Wales Borderers, is also promoted to be Surgeon- 
Captain, August sth. 

Surgeon-Lieutenant G. L. CHEATLE, 3rd Volunteer Battalion the Queen’s 
Own (West Kent Regiment) has resigned his commission, August sth. 

Brigade-Surgeon-Lieutenant-Colonel J. W. MULLIGAN has resigned his 
appointment in the South Wales Brigade, Volunteer Infantry, retaining 
his commission in the 3rd Volunteer Battalion the South Wales Borderers, 
August sth. 

Surgeon-Captain R. A. 5. DALy, 7th Lancashire (Manchester Artillery), 
is promoted to be Surgeon-Major. 

The undermentioned Surgeon-Lieutenants are promoted to be Surgeon- 
Captains and in their respective corps, August r2th: G. O. C. MACKNESS, 
M.B., Tay Division, Submarine Miners, Royal Engineers; C. C. MOxON, 
2nd Volunteer Battalion York and Lancaster Regiment; and A. DONALD, 
2nd (Renfrewshire) Volunteer Battalion Princess Louise’s (Argyll and 
Sutherland Highlanders). 

Mr. CECIL EDWARD STEPHENS, M.B., is appointed Surgeon-Lieutenant 
in the 3rd (Cambridgeshire) Volunteer Battalion the Suffolk Regiment, 
and Mr. RICHARD DRINKWATER to the rst Volunteer Battalion the Royal 
Fusiliers, August rath. 


CHANGES OF STATION. 
THE following changes of Station amongst the officers of the Army 
Medical Staff have been officially notified to have taken place during the 
past month: 


From. To. 

Surg.-Maj.-Gen. A. F. Churchill, M.B.... Madras Bombay. 
as T. Ε΄. O’Dwyer, M.D. .... Nova Scotia Aldershot. 

Brig.-Surg.-Lt.-Col. E. H. Joynt, M.D.... Sheerness Jamaica. 

. H. J. W. Barrow ... Woolwich Curragh. 
Surg.-Lieut.-Col. W. B. Slaughter Gosport ... ων Portsmouth. 
Surg.-Major J. Tidbury, M.D. ... GlenbeighCamp Cork. 

τ A.M. Kavanagh ... wae DULY: as .. Ο of G. Hope. 

ae W. J. Macnamara, M.D. ... Portland... .. Chelsea Hosp. 

5 ΒΘ M.D... ... Ashton-u-Lyne... Chester. 

τὰ WAS br TLR CG, ἘΠΕ ess Manchester Asht'n-u-Lyne. 

= H. K. Allport, M.D.... Ceylon Limerick. 

a H.S. McGill ... ve Galway Armagh. 

39 D. V. O'Connell, M.D. Netley... Aldershot. 
Surg.-Capt. J.P. Myles ... Br Aldershot C. of G. Hope. 

Ἢ J. F. Bateson, M.B.... ὦν Halifax ws 

Ἔ D. M. O'Callaghan ... -- Aldershot. 

ἣν T. Browning ... ... Limerick... C. of G. Hope. 

= W.S. Dowman Altcar ” 

“A E. G. Browne... ὧν .. Cork District Haulbowline. 

x G. Hilliard, M.B., C.M.G.... Shorncliffe C. of G. Hope. 

“4 A. E. Borradaile, M.B. Colchester Gravesend. 
Surg.-Lieut. H. E. French ..; τὰς Chipping... Altcar. 

xt W.S. Harrison, M.B. Lichfield... ... Leominster. 

τς W. A. Ward ae BrackenberMoor Preston. 
Quartermaster A. Finley ... ; Natal. 


3rigade-Surgeon-Lieutenant-Colonel H. STANNARD, retired pay, has 
relinquished his medical charge at the Cape of Good Hope, and Brigade- 
Surgeon O. OWEN that at Wrexham. 

Deputy-Surgeon-General H. R. L. VEALE, M.D, retired pay, has been 
succeeded at the Royal Army Clothing θοροῦ by Brigade-Surgeon-Lieu- 
tenant-Colonel J. H. REYNOLDS, M.B., V.C., retired pay. 


SURGEON-CAPTAIN FAICHNIE, Army Medical Staff, has. on the recom- 
mendation of a Medical Board, been ordered from Lucknow to Paris to 
undergo a course of treatment at the Pasteur Institute. 
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THE PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS OF 
IRELAND ON THE ARMY AND NAVY MEDICAL 
SERVICES. 

At the conferring of diplomas on July 30th, the President of the College, 
Mr. William Thomson, addressing the successful candidates, spoke as 

follows : 

“To a certain number of our younger members the services of the Navy 
and Army hitherto offered a career in which the certainty of recompense 
was a natural attraction. But the Army Medical Service has once again 
fallen into disrepute, and candidates cannot be found to fill the ordinary 
vacancies. Grievances which bring about such a state of things must be 
something more than merely sentimental. This College has not been 
unmindful of its duty in regard to this question. The licensing'bodies of 
Treland have in the Army and Navy at present, or retired, 844 of their 
diplomates, as compared with 975 English and 80: Scotch, and of the Irish 


this College can claim 407, nearly half.......... We who are outside 
the charmed military circle may not be able to comprehend 
fully the disabilities which lie behind the question of rank, 
But we know that in the inner life of the army medical officers 


complain their curious titles are of little avail. and do not prevent daily 
annoyances to which no body of educated professional men ought to be 
pubjected.......... the military authorities make it evident that they kelieve 
there is a social class distinction between the combatants and the 
doctors, begetting a feeling of irritation which has developed almost into 
indignation.......... But it seems plain that no substantial advance in the 
removal of grievances will be made until the medical officers of the army 
are formed into a distinct corps, and the rank which they are supposed 
to have ceases to be a fiction.......... It is a necessity to an efficient army 
that its medical men should be learned and competent......... for indirectly 
beg issues may depend upon their capacity. And soeveryone must fear 

hat the effect of prolonged discontent willlead not only to an insufficient 
supply of candidates, but to the admission of an inferior quality of 
MOCLOIS......... the question is momentous for you, and no less momentous 
for the authorities; and I cannot but believe that a decision will soon be 
come to which will be satisfactory to all.” 


LORD ROBERTS AND THE ARMY MEDICAL DEPARTMENT. 
LorpD ROBERTs has, says the Mourning Post, made two speeches lately, in 
the course of which he has referred to the desirabilty of attracting to the 
medical service of the army the very best of the young medical men of the 
country. Such testimony to the necessities of the case is most opportune 
at the present time, when the army is so unpopular among the students 
at the largest and best of the hospitals of the country, and when the 
number of vacancies in the Army Medical Staff is daily increasing. Lord 
Roberts has testified to the heroism, courage, and devotion to the duty of 
the medical officers with whom has becomeacquainted in the course of his 
long and varied service, and there are few who have any knowledge of the 
subject who would not endorse his lordship’s statements. On the manner 
in which the authorities intend to dealt with the present crisis depends 
to a very great exteut the maintenance or otherwise of the high standard 
of professional efficiency and nobility of character which has been so 
notably borne by the officers of the Army Medical Department in the past. 


THE NEW SWORD. 

A CORRESPONDENT writes that, by General Order 464, of the Commander- 
in-Chief in India, all officers are ordered to take the new pattern 
sword into wear except medical officers, who are not mentioned. 

*,* We cannot definitely say whether the order applies to medical 


officers ; but we presume they are included among ‘‘all officers.” 


MEDICAL MOVEMENTS IN SOUTH AFRICA. 

AFIELD hospital, divisible into sections, with Surgeon-Lieutenant-Colonel 
J.Gormiey and Surgeon-Captains Hickson, Fergusson, and Skerrett, are 
with the troops between Mafeking and Bulawayo. Surgeon-Captains Saw 
and Hale have proceeded with troops to Salisbury, vid Beira. Surgeon- 
Major H. J. Moberley is Acting Senior Medical Officer at Maritzburg, vice 
Brigade-Surgeon-Lieutenant-Colonel Stannard, retired. It is likely that 
Brigade-Surgeon-Lieutenant-Colonel C. E. Dwyer will succeed to Brigade- 
ΡΟΝ aa appointment. Surgeon-Major Simpson will probably 
go to Natal. 

Surgeon-Colonel Maxham, P.M.O. Cape of Good Hope, proceeded to 
Natal to inspect, and thence on to Beira to inspect the line of communi- 
cations between the end of the railway and Salisbury. During his absence 
Brigade-Surgeon C. E. Dwyer acts as P.M.O. at the Cape. 


THE ARMY MEDICAL STAFF. 

A COLONIAL OBSERVER writes: During a recent visit to England I was 
greatly and painfully impressed with the unreasoning and unjust 
prejudice which appears to exist in the minds of at least a section of 
the combatant officers of the service against the gentlemen who are at 
once officers holding Her Majesty's commission and members of the 
honourable and useful profession of medicine. I had good opportunities 
of observing the attitude of many combatant officers towards the 
medical officers, and it passes my comprehension how English gentle- 
men of liberal education can allow themselves to entertain ideas not 
only antagonistic but of positive, persistent, and even malignant 
hostility to an unoffending and most useful department of the army. I 
ean only characterise such an attitude as unworthy of the profession of 
arms. as ungenerous to a degree, and as one reflecting anything but 
credit on officers who, without just cause, attempt to ostracise the 
Army Medical Staff. I venture to predict that just as surely as the 
volunteers have lived down and overcome the prejudice against them 
so surely will the Medical Staff receive their just meed of official 
appreciation in due time. In the Colonies, while we lack much what 
you have in England, yet I am thankful to say we are free from un- 
reasoning class prejudices. In Austraiia the medical officers enjoy sub- 
Stantive rank and equality with combatant officers. The same may be 
said of Canada, where the most cordial goodwill exists between all 


departments of the service. What strikes one most forcibly regarding 
the medical profession in Canada is its high social and political stand- 
ing. The House of Commons of Canada, the provincial Legislatures, 
and the Senate contain many medical representatives. Medical men 
have been members of many of the Cabinets. Dr. Schultz was Governor 
of Manitoba. Twice medical men have been Prime Ministers of Canada, 
Sir E. Tache in 1856 and Sir Charles Tupper in 1896. Now, incredible 
as it may seem to some officers of the army at home, a surgeon- 
lieutenant-colonel, Dr. Borden, has been made Minister of Militia and 
Defence, a corresponding position to that of Secretary of State for War. 
I sincerely hope that the time is not far distant when a fair share of 
official as well as of popular approval will be meted out to the Army 
Medical Staff. 


THE SOLDIER’S BOOT. 
THE Admiralty and Horse Guards Gazette offers a gold medal for the military 
boot that fulfils to the greatest extent the conditions that must necessarily 
be required of a service boot. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


DWYER v. RUSSELL. 
In the High Court of Justice, Queen’s Bench Division, before Mr. Justices 
O’Brien, Johnson, and Holmes, an action, which was tried at the last 
sittings, before the Lord Chief Justice and a special jury, was brought 
by Mrs. J. Dwyer, wife of a farmer, to recover damages from Dr.G. Russell 
of Cashel, Surgeon of the County Infirmary, for an alleged libel contained 
in a medical certificate, and also for negligence. Defendant pleaded 
privilege and a denial of the negligence alleged. 

Mr. Justice O’Brien, in giving judgment, said that the Lord Chief Jus- 
tice ruled that the occasion was privileged. The jury found that the de- 
fendant had acted and certified with care and skill, but that the certifi- 
cate was written not without malice. On the other hand, they found 
that it was a libel, while they negatived the defamatory sense imputed. 
He (Mr. Justice O’Brien) did not know of any authority for holding that a 
medical man could be made liable for a mistake merely of opinion as dis- 
tinct from negligence in treatment. It appeared to be impossible to 
follow in legal responsibility the diversities of medical opinion. Doctors 
differed, with the proverbial result. If one doctor went wrong the 
remedy was another doctor or no doctor, assome might think. The Court 
must conclude here on the evidence, that the defendant was mistaken in 
the view he took, but actionable negligence was out of the question in the 
case. With respect to the cause of action for libel, the finding of the jury 
that the publication was not without malice was inconsistent with the 
other findings, and must have been the result of a misconception in the 
minds of the jury. There was no ground for any suspicion of collusion 
between defendant and the husband of the plaintiff. It would be impos- 
sible, without violating all ideas of justice, to hold a medical man liable 
in damages for an occurrence so ordinary and innocent as had happened 
in the present case. Neither malice or negligence had been proved, and 
the judgment should be entered for defendant, with costs. 

Mr. Justice Johnson and Mr. Justice Holmes concurred. 


BEATTY v. CULLINGWOR7H. 
In the Queen’s Bench Division on Monday, August roth, before Mr. Justice 
Hawkins and a special jury, the case of Beatty v. Cullingworth was com- 
menced. Mr, Lawson Walton, Q.C., and Mr. Spokes, were for the 
plaintiff, and Mr. Carson, Q.C., and Mr. Bankes, for the defendant. 

Mr. Walton said that it was his duty to lay before the jury the facts of 
very remarkable and a very serious case. The allegation against the de- 
fendant was that he had performed upon the plaintiff an operation, in 
violation of her express wish, and without her consent, and inflicted upon 
her very serious injury. The answer of the defendant was that what had 
been done was justified by the circumstance that it was necessary, and 
further, there was astatement to the effect that the plaintiff did in fact 
consent to its performance. Both these things were disputed, and the 
matter could only be solved by the verdict of the jury. The plaintiff, 
Miss Beatty, was a young woman who devoted herself early in life to 
acquiring the art of medicine, and she obtained various diplomas that in- 
dicated high qualification for the profession which she adopted. She 
acquired the position of superintendent of nurses, and in 1892 she was 
superintending the nursing staff of St. Vincent’s Hospital, Dublin. The 
defendant was a surgeon attached to the staff of St. Thomas’s Hospital, 
and he had acquired reputation in connection with operations of an 
obstetric character. Miss Beatty was in 1892 brought into that professional 
relation with the defendant that led to this action. She had lived a very 
active and healthy life, and she was contemplating marriage. In July, 
1892, She was about to leave St. Vincent’s Hospital for a long holiday. The 
only illness that she had ever suffered was that she felt pain in her right 
side, accompanied bya slight swelling, but she continued to perform 
extremely active duties, and she did not take any medical advice. 
But as she was away for her holiday and was about to be 
married she took the opportunity to consult medical men. She saw two 
of them at Liverpool, who examined her; but they formed different 
opinions as to the cause and the nature of the illness, but whilst as to the 
diagnosis they differed, as to treatment they coincided. They advised 
that she needed rest, that she should lay up and take care of herself, and 
thus the mischief would pass away. She had a sister who was attached 
to the St. Thomas’s Hospital nursing staff; she consulted her, and they 
came to the conclusion that the best thing would be that the plaintiff 
should enter St. Thomas’s Home, and that she should remain there 
resting and taking nourishment, and having the pleasure and benefit of 
her sister’s society. St. Thomas’s Home was nota branch of St. Thomas’s 
Hospital, except in this sense, that it had the advantage of the attend- 
ance of the hospital staff, and that patients were so treated in considera- 
tion of some £3 3S. a-week. After having been there for a while, it was 
suggested that Dr. Cullingworth, the obstetric surgeon of the hospital 
staff, should see her, and he did see her. He conducted an examination, 
and he came to a very clear and definite conclusion, as appeared from the 
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notes that the had made in respect of the case. He said further that an 
operation was necessary; and this operation was appointed to be per- 
formed. The case for the plaintiff was that while she was upon the 
operating table she gave directions in the event of a certain eventuality 
arising that no operation was to be performed. That eventuality did 
arise, but the operation was carried out to its full extent. The 
learned counsel added that the plaintiff had already brought an action 
against the defendant in consequence of her having been taken into 
custody upon the ground that she would not leave his house when re- 
quested todo so. She further stated that in reference to the matters now 
in question she some time ago issued a writ against the defendant, but in 
consequence of want of means and want of assistance and information 
that action came to nothing. Since then the plaintiff had met with more 
assistance and information, and so the present case was before them. The 
question was whether the defendant was justified, against the express 
wish of the plaintiff, in performing the operation which he had performed ; 
or whether he was liable for the grievous consequences which had fol- 
lowed from the operation. He submitted to the jury that the wish and 
direction of the person to be operated upon must be held to be supreme 
in sucha matter. One main consequence of the operation was that the 
plaintiff had to write to the gentleman to whom she was engaged, and to 
say that under the circumstances she could not become his wife; there- 
fore the results were most serious to a young woman like the plaintiff. 

The plaintiff was examined at length in support of the statement of her 
learned counsel.—Cross-examined: Even if the operation saved your life 
you would still persist in bringing this action ?—Yes; I as the patient had 
the right to decide; but I deny that the operation saved my life. The 
defendant after the operation never suggested that she had assented to 
what was done. She never gave hima free hand or free discretion as to 
the operation. As to the proposed marriage, she had, in fact, broken it 
off.—After a short discussion, it was arranged that the further hearing of 
the case should be postponed until after the long vacation, and that the 
jurors should have a week’s notice of the precise day that the case was to 
come on. 


ACTION AGAINST A CORPORATION. 

In the Supreme Court of Judicature (Court of Appeal), before Lord 
Justice Lindley and Lord Justice Lopes, av action was brought recently 
under Lord Campbell’s Act by the executors of the late Mr. Durrant, 
against the Corporation of Yarmouth, to recover 43,000 damages for the 
death of that gentleman. which was alleged to have been caused by 
the negligence of the defendants in carrying out certain sewage works 
near his house, whereby the water in his well was contaminated 
with sewage. and sewage gas entered his house causing him to con- 
tract typhoid fever, of which he died. The Corporation had applied to 
Mr. Baron Pollock for further particulars, which he had refused to order. 
The Corporation appealed. Mr. Rose-Innes appeared for the Corporation. 
Their lordships dismissed the appeal. 


ACTION AGAINST A DISTRICT COUNCIL. 

Avr Birmingham on August 4th and sth, before Mr. Justice Collins and a 
special jury, the executors of Mr. Thomas Henry Smith, of Daylesford, 
Moseley, brought an action on behalf of his widow and children, under 
Lord Campbell’s Act, against the King’s Norton Rural District Council for 
negligence in the ventilation of a sewer under their control], whereby the 
deceased died of blood poisoning from sewer gas. Mr. Murphy, Q.C., and 
Mr. Hugo Young appeared for the plaintiffs; and Mr. Jeli, Q.C., Mr. 
Aldred Young, and Mr. Pritchett for the defendants. In 1885, by a verbal 
arrangement with the then owner of the land, a ventilating shaft from the 
sewer was shifted from a tree on the property and run up inside a stack 
of chimneys in the house, a fact unknown to the deceased, a subsequent 
tenant. In 1891 the aperture of this shaft in the sewer manhole was 
directed by the sanitary authority to be closed, and the use of the shaft 
to be discontinued, which the defendants contended to have been effect- 
ually done with bricks and cement. In January, 1896, the late Mr. Smith 
was found to be suffering from blood poisoning, from which he died in 
April last. Other members of the household had suffered from the same 
complaint during 1895 and 1896. At the request of the Lord Mayor of 
Birmingham, a brother of the deceased and one of the plaintiffs, Mr. 
Parker, inspector of nuisances for the corporation, investigated the pre- 
mises, and discovered the old shaft, and by means of smoke and chemical 
tests disclosed, as was alleged, a continued aperture with the manhole. 
The defendants alleged that the brickwork must have been tampered with 
by the plaintiff’s workmen in carrying out the tests in the absence of the 
defendants, and they also contended that certain admitted defects in the 
house drains were sufficient to have vaused the blood poisoning. Sir 
Willoughby Wade and other doctors were valled on behalf of the plaintiffs, 
as well as the Lord Mayor of Birmingham, who gave evidence that his 
brother had been insured as a ‘‘ first-rate life,’ and of the estimated loss 
to the business, in which the deceased’s family had an interest, by his 
death. The clerk to the defendants and to their predecessors gave evi- 
dence as to the order for closing the aperture in 1891, and workmen were 
called in to prove this. Drs. Saundby, Fosbrook, and Hollingshead were 
also called by the defendants. The jury found that the death was caused 
by the escape of sewer gas from the ventilating shaft, and assessed the 
damages at £3,500. On August 6th, after further consideration, the judge 
held that £625 must be deducted from the damages, being calculated at 
the saving of eight years’ premiums on the life assurance, and directed 
verdict and judgment for the plaintiffs for £2,875. 


F THE INQUEST AT CHELSEA. 
AN inquest was held recently by Mr. C. L. Drew, touching the death of 
Miss F. J. Handford, aged 34, who had lately arrived from Australia,and who 
died from the effects of an illegal operation. The deceased consulted Dr. 
Harrison, of Chelsea, late in June.and in the course of the consultation 
said: “If I tell you a secret will you keep it?” Dr. Harrison having 
replied in the affirmative, she then said that she believed she was preg- 
nant. At a subsequent consultation the deceased suggested that Dr. Har- 
rison should perform a certain operation on her, which he absolutely 
refused to do, and on a subsequent occasion, when she repeated her re- 


quest, and offered him a blank cheque to fill in for any amount, Dr. Har- 
rison again refused, and urged her not to have anything done. — - 

On July 22nd the deceased called on Dr. Harrison in ἃ fainting condi- 
tion, and the moment she arrived in the consulting room she was placed 
onthe couch, and then fainted. Dr. Harrison immediately called the 
nurse who was in attendance on his wife, and together they removed the 
patient to a bedroom in the house., When the deceased was better she 
consented, under pressure, to her friends being told that she was ill, but 
she refused to see a second doctor. The cousin of the deceased arrived, 
and later in the evening the deceased asked the nurse in attendance to 
write a statement for her, in which she said that Dr. Harrison had 
refused to bring on a miscarriage, so “ this morning, feelin 
desperate, I went to a doctor in town—his name I refuse to mention—an 
he did something to me, and told meI should be all right; and as I 
walked towards home I turned faint and decided to go in and see Dr. 
Harrison before going home, and he allowed me to lie down; but I grew 
worse, and fainted; and it was decided I should stay here all night.” On 
the day following, the deceased had a miscarriage. On Sunday, Dr. 
Harrison obtained the deceased’s consent to call in a specialist, and he 
consulted Sir John Williams, who recommended Dr. H. Spencer. Dr. 
Spencer saw the deceased on Sunday afternoon, and attempted to elicit 
from her who had performed the operation, but could get nothing more 
than that it was a doctor in town who had done it, neither would she 
state what she paid. Dr. Bradford was also consulted, and it was then 
decided to remove the patient to the home of her friends in Chelsea, 
where she died on Monday afternoon. The inquest was adjourned for 
five days to give the police an opportunity of investigating the case. At 
the adjournmeut, there being no further evidence, the jury at once re- 
turned a verdict of ‘‘Wilful murder against a person or persons Une 
known;” and the jury added, ‘‘ We wish to take some appreciative notice 
of the unselfish and Christian humanity of Dr. Harrison.” 


THE TITLE OF M.D.BRUX. 

In the BRITISH MEDICAL JOURNAL of July ταῦ we replied to a specific 
inquiry as to whether or not a registered man possessing the degree of 
M.D.Brux. can put ‘‘——, M.D.” on his brass plate or visiting card, and 
our reply to this question was that if the degree were acquired since 
June 30th. 1886, a registered practitioner could not properly style himself 
“M.D.” on his brass plate or visiting card, as it might be held to 
imply that he was the holder of a registrable degree of M.D., and conse- 
quently be an infringement of Section XL of the Medical Act, 1840. 

In reference to this reply we have received the following letters: 


“ The Brussels M.D. Degree and Medical Defence. 
τε Editor of BRITISH MEDICAL JOURNAL. ἢ 
“ Sir,—From questions and answers that not infrequently appear in 
your columns, it would seem that some members of the profession take it 
grievously to heart that we Brussels medical graduates should make use 
of the honorary title of M.D., and even go so far as to suggest we should 
be prosecuted for so doing. ἱ 
“at the present time, when it is so necessary we should all be united in 
order to obtain full legislative powers to prevent quacks from carrying on 
their nefarious practices under specious titles, this seems a very [155 
chievous policy ; for although as medical practitioners we are entirely in 
sympathy with the views of the rest of our profession in this matter, such 
covert attacks and endeavours to practically include us among these 
quacks cannot but result in making many of our graduates think i better 
to leave things as they are rather than assist in promoting changes in the 
law which might possibly be put in force against themselves. I am well 
aware that the proposed alterations do not in the least degree affect our 
position, but, notwithstanding, many of our members, observing that 
these attacks come from those who have taken an active part in inaugu- 
rating these reforms, may be rendered needlessly suspicious of them. It 
is foolish, too, to underrate our influence; when we were less thoroughly 
organised than at present we were able to procure an important amend- 
ment of the Medical Act of 1886, and our numbers have more than doubled 
since that time. ζ 
“ Our use of the title of M.D. can hurt nobody. They who hold English 
degrees can always, if they choose, insist on their intrinsic superiority, 
and they who do not can, if they choose, acquire our degree. Of our 
legal right to do this, I think there can be little question, and of our moral 
right there can be none. As Dr. Cartwright, who is, by the way, a Doctor 
of Medicine of Oxford, insists in a recent number of the Medical Magazine 
it is the possession and not the registration of a bond-flde M.D. degree tha 
gives the right to the title of Doctor of Medicine.—I am, yours truly, 
‘““M. GREENWOOD, M.D.Brux., LL.B.Lond., 
“Hon. Sec. Brussels Medical Graduates Association, and to 
“the N.E. London Division of the London and Counties 
Medical Protection Society.” 


‘To the Editor of the BRITISH MEDICAL JOURNAL. ’ 

“ SrR,—I have taken the opinion of two leading Q.C.’s on the question of 
the use of the M.D. of Brussels, or any other foreign university, by registered 
and qualified practitioners in England. They state that any registered 
practitioner is legally entitled to use the title, if he is the possessor 0 
same, on his door-plate, visiting card, etc. A registered practitioner does 
not in any way deceive the public by using a distinction conferred upon 
him by a State University. “Ὁ SENEX. 

We think our correspondent, Dr. Greenwood, is under an erroneous 1m 
pression by inferring that some members of the profession take it griev- 
ously to heart that the Brussels medical graduates should make use of the 
honorary title of M.D., and go so far as to suggest that they should be 
prosecuted for so doing. At any rate, we have received no letters indi- 
cating that such is the case. The inquiries are generally made by those 
who possess the degree of M.D.Brux, or by those contemplating the acqui- 


sition of the degree, and who are desirous of ascertaining the privileges it | 


confers in this country. 
vised was the proper reply, the opinion in each case being grounded on 
the purely legal view of the question. We can therefore only repeat that 


To each inquiry we have given what we are ad- 
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we are advised that it is improper, and contrary to the spirit of the Act, 
for any medical practitioner to use an unregistrable foreign diploma. 

The question of the legality of the use by a qualified practitioner who is 
an M.D. of Brussels, but not so registered, to the title M.D. alone or M.D. 
Brux. depends on a consideration of Section xz of the Medical Act, 1858, 
and counsel, on a careful review of the authorities, entirely confirms the 
opinion we have expressed that an M.D. of Brussels using the title M.D. 
without any addition showing that it is a Brussels degree, would be liable 
under Section xt of the Medical Act, 1858, whether or not he stated his 
registered qualification at the same time. 

We have also received a letter from Messrs. Beckingsale and Company, 
Solicitors to the Brussels Medical Graduates Association, objecting to our 
interpretation of the law ; but, notwithstanding such objection, we must 
retain the opinion we have already expressed, confirmed as it is by that 
of counsel, aiter most careful consideration of the matter. 


᾿ M.D.BRUX. 

MEMBER B. M. A. asks if a registered practitioner who has obtained the 
**M.D.Brux.” since 1887 were to sign certificates and other professional 
Documents thus: “Ὁ M.D.Brux., M.R.C.S.Eng.” could be proceeded 
against in any court of law. . 

*,.* We do not think that any proceedings in such a case would be 
successful. It might perhaps be more desirable to place the registered 
qualification ‘‘M.R.C.S.Eng.” first,“followed by ‘‘ M.D.Brux.” 


f MIDWIFERY ENGAGEMENTS. 

MEMBER writes: I was called upon by a lady, and asked my fee for attend- 
ance during confinement and regular visits ; also to recommend a nurse. 
I then attended their baby and another little girl. After this second 
attendance I received a letter cancelling the bespeak for confinement 

without any explanation. What feeam I entitled to charge ἢ 
*,* On the statement of facts it does not appear that there was any 
concluded agreement for our correspondent to attend the lady in her 
confinement, and therefore no claim can be made with regard to this. 
The fees to charge would be the usual fees for attending the baby and 


little girl. 


ANNOUNCEMENT OF TRANSFER OF PRACTICE. 
Boaz.—Professionally regrettable as is the paragraph in the Newcastle 
Daily Journal re transfer of the practice of a deceased practitioner, we 
fain would hope that the deviation from traditional custom, and the 
well-understood rule enunciated in the Codeis the outcome of a well 
meaning but injudicious friend of the widow or expectant vendee. 


THE RIGHTS OF A LOCUM TENENS. 

MEpiIcus.—tz. If the trap in question belonged to our correspondent, or 
was one hired by him, and he can establish negligence on the part of 
the locum tenens, he could, we think, recover from the latter the cost of 
repairs ; but if ‘‘ hired,” our correspondent would in the first instance 
be responsible to the person from whom the vehicle was hired. 2. The 
locum tenens should not have left until the termination of his engage- 
ment. 3. This was irregular, and must be adjusted. Our correspond- 
ent should consult his solicitor prior to taking proceedings if he 
decides on that course. 


FRIENDLY SOCIETY CERTIFICATES. 

MEDICAL HONOuR writes: The secretary of a friendly society connected 
with a public work for which I am doctor demands that in all cases I 
must state the illness of my patients on the sick aliment certificates, 
otherwise he will not pay them their aliment. I have protested against 
disclosing the diseases of my patients on the grounds of professional 
honour and secrecy, and have held that the secretary should be satisfied 
with a certificate simply that the man is unable to work so long as the 
case is bond fide, whether the rules of the society demanded the illness 
to be stated or not, and in this case they do not, except in particular 
cases where there is suspicion of the patient having brought on his 
illness through misconduct. There is no doctor appointed for the 
society, though I am doctor for the work. τ. WouldI not be right in 
absolutely refusing to state the disease on the aliment certificate? 2. 
Where can I find Sir Edward Clarke’s opinion on professional secrecy ? 

*.* x, We think that the secretary of the society should be satisfied 
with a simple certificate that the patient is unable to work. Having 
regard to the rules not requiring the nature of the illness to be stated, 
it is probable that a patient would have a claim against the society in 
the event of the certificate not being recognised. 2. The opinion of Sir 
Edward Clarke was published in the ΒΕΙΤΙΒῊ MEDICAL JOURNAL of 


June 6th, 1896, p. 1413. 


CAN A MEDICAL MAN KEEP A CHEMIST’S SHOP? 

DELTA inquires if (1) a qualified and registered medical man can open a 
small chemist’s business to dispense poisons, drugs, etc., without 
coming under the censure of the General Medical Council, or open to 
prosecution under the Pharmaceutical Acts ; the business to be in addi- 
tion to his medical practice. (2) Can he be assisted in the business for 
a portion of the day by a young man who has passed all the examina- 
tions of a Scotch University except Medicine without getting into 
trouble ? 

*.* The answer to the first question depends in a measure on the 
qualifications held’ by .the medical man in question, as it may be that 
the regulations of the body conferring his diploma prohibit keeping 
“Δ open shop.” Apart from this, however, we do not think sucha 
course would come under the censure of the General Medical Council, 
or render the medical man liable to prosecution under the Pharmacy 
Acts, which expressly save the rights of the legally qualified apothecary. 
In reply to the second question it is laid down that a medical man keep- 


ing an open surgery for the sale or compounding of poisons must not 
engage an unqualified assistant who is not registered under the 
Pharmacy Acts. 


ἢ ODDFELLOWS AND THEIR SURGEONS. 

A MEMBER writes to ask the following questions: 1. If a member of a 
court of Oddfellows has been under the attendance of a private doctor 
during an illness, and comes to the club doctor for a certificate, is the 
latter required to give one? 2. Canaclub surgeon refuse to attend a 
member who has been undergoing a course of treatment at the hands 
of a notorious quack ? 3. What isthe usual annual payment per member 
to the surgeon for female lodges of Oddfellows ? 

*.* τ If the rules of the court require a certificate of illness from their 
own surgeon, the latter may be required to give one. In this case he 
should first demand to see a certificate from the doctor who had at- 
tended the member. Some courts are satisfied if this certificate be 
initialed by their own surgeon. 

2. He cannot refuse to attend him if the member agrees to have no 
further dealings with the quack. 

3. Itcan hardly be said there is any recognised rate of payment; the 
profession are unanimous in opposing these lodges wherever they can, 
as their formation is obviously greatly to their disadvantage. Where 
they have been formed it is to be feared the rates paid are considerably 
below the amount (ros. per member) suggested by our corresponden t. 


MEDICAL MEMBERS OF TOWN COUNCILS AND ISOLATION 
HOSPITALS. 

ONE IN DoustT writes: In the town of N there is an isolation hos- 
pital for the treatment of infectious diseases. It is the property of the 
town, and is managed by the corporation, who hold themselves liable 
to pay for the maintenance and medical attendance of all cases sent in, 
the charges for medical attendance and medicines being according to a. 
scale fixed by the corporation. There is no medical officer appointed, 
but the patients are allowed to select their own medical man. Is it 
contrary to Section ΧΙ of the Municipal Corporations Act, 1882, for 
medical men who are members of the corporation to receive payment 
for such attendance, or are medical men exempt from the provisions of 
the Act in this respect ? 

*.* On the case as stated it seems that the medical men called in to 
attend patients at the hospital would be ‘‘interested in a contract or 
employment by the town council,” and if members of the council would 
therefore be within the words of Section xu, unless they expressly 
state that they will look for payment only to the patients who request 
their attendance. Parliament has not provided any special exemption 


from disabilities in the case of medical practitioners. 


MEDICO-PARLIAMENTARY., 


HOUSE OF COMMONS. 
METROPOLITAN POOR-LAW CHILDREN. 
ON the vote of £116.970 to complete the sum required for the Local 
Government Board, Mr. HAZELL moved the reduction of the vote in order 
to call attention to the condition of the metropolitan Poor-law children. 
He complained of the barrack system, which was a great feature of the 
institutions where these children were educated, and which he described 
as an absolutely unnatural life. He advocated a system of boarding out 
as more useful to the children, and in the end more economical. He 
hoped the Local Government Board would as early as possible bring for- 
ward legislation on the subject.—Mr. GEOFFREY DRAGE supported the 
mover of the resolution, believing, as he did, that poor children should 
have the way opened to them to the highest position in the State, and 
that no stigma of pauperism should attach to them. It was important. 
that children should be trained to adapt themselves to the rise in one 
trade and the fallin another. He particularly deplored the horrors of the 
Sunday to children deprived of their parents, and compelled to pass that 
day in the workhouse. He pressed, also, for better care being taken of 
children on going out into the world.—Sir C. DiLKr denied that barrack 
schools brought up a generation of paupers, who ultimately found their 
way back to the workhouse. Experience had proved that in London at 
least, with all its shifting population, such was not the case. Before 
boarding out could be practised on a large scale, legislation would be re- 
quired, and such legislation would be strongly opposed. In one 
respect the Local Government Board did unnecessary work.—Mr. CHAPLIN 
said he was not ready with a new plan for dealing with London pauper 
children, but no doubt some of them would be best looked after by a central 
authority. Dr. Stevenson had been directed to report upon the sight of the 
pauper children in large institutions. In the meantime he would 
not consent to the creation of any more barrack schools. Personally he 
had been greatly struck with the advantages of cottage homes. He quite 
agreed in principle with the recommendation of the Committee that the 
educational inspection of the Poor-law schools should be transferred to 
the Education Department ; he was in communication with that Depart- 
ment, and he hoped that some arrangement might be come to, though 
the matter was not so simple as it seemed. He agreed with much that 
was in the report, but would utter a word of caution with reference to the 
effect of what was called the pauper taint on the future life of the 
children. A return recently presented to the House showed that on 
May 30th, 1896, of 38,000 adult inmates of metropolitan workhouses and 
infirmaries, only 435 had been educated in pauper schools—but from that 
number must be deducted 232 who were there because they were suffering 
from sickness or mental or bodily infirmity, leaving only 203, or about 
5 in the 1,000, who had been educated in pauper schools. Those figures 
were very interesting and significant. Another word of caution would 
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not be out of place with regard to the general effect of their school life on 
the children themselves. The report of the Committee had made such a 
painful impression upon him that he went to see a number of schools for 
himself. In every case he had taken care that his visit should be un- 
expected, and indeed at one institution he had considerable difficulty in 
getting admitted. The impression made on him by this personal inspec- 
tion was widely different from that which had been left by a perusal of 
the report. He said he did not wish to disparage the report of the Com- 
mittee, but he wanted to show that there were a good many sides to be 
considered, it was a very large question, and it would be a mistake to 
deal with it hurriedly. He was fully alive to its importance, and it would 
receive his closest attention. Boarding out, subject to efficient super- 
vision, he should regard as an important factor in the improvement 
of the lot of at least some of the children. He had endeavoured to deal 
with the question fairly, but he must ask the Committee on this occasion 
to excuse him from laying down a definite policy, or from giving further 
pledges than he had done.—Mr. StruarT said he thought that what was 
wanted immediately was departmental action rather than legislation. No 
doubt there were points in which legislation would be useful, but to post- 
pone departmental action until they could get legislation would bea 
great mistake. A good deal had been said upon metropolitan Boards of 
Guardians being backward, and having to be pushed on by the Local 
Government Board; but in some respects this picture was exactly the 
reverse of the truth. Asan evidence of this he would mention that in 
1889 a memorial from metropolitan guardians and managers of Poor-law 
schools was forwarded to the Local Government Board, praying that the 
education in those schools should be transferred to the Educa- 
tion Department, and brought into harmony with the general 
elementary education of the country. He urged that there should 
be no delay in carrying out the recommendation to transfer the 
educational inspection from the Local Government Board to the 
Education Department.—Mr. MUNDELLA said he would also support the 
appeal of the last speaker to the right hon. gentleman opposite that he 
would not delay an hour longer than he could help in bringing the 
schools under the inspection of the Education Department. He was 
certain that it was an enormous loss to the children in the Poor-law 
schools that they were not placed under the inspection of that Depart- 
ment. One of the greatest advantages which could accrue to these 
children was that they should be brought into contact with children in 
other schools, and that they should attend, as far as possible. public 
elementary schools. As chairman of the Departmental Committee he 
was anxious to hear what criticisms might be passed on their report. It 
had had to undergo a rather severe fire of criticism outside that House. 
There were members of the Committee who had had a unique experience 
on all these questions, and notwithstanding all the criticisms which had 
been passed upon ther report every member of the Committee was pre- 
pared to stand by every line of it. It could be proved up to the hilt by 
means of the officers of the Local Government Board alone, and the right 
hon. gentleman would have to base his future legislation on the lines of 
the report. There was only one way of getting rid of ophthalmia and its 
attendant evils amongst the children of the State, and that was the pre- 
vention of massing.—Mr. BALFouR, while recognising the importance of 
the subject, appealed to the House to conclude the Local Government 
vote as soon as possible.—Major PRYCE-JONES, in the course of the 
debate. referred to the want of trained nurses for workhouses, and re- 
gretted that in many cases only partial relief was given instead of full 
relief. He hoped that there would be a classification of workhouses and 
that the Local Government Board would do something further in regard 
to providing trained nurses in workhouses.—Mr. T. W. RUSSELL said it 
must be admitted that a great deal had been done by the Board during 
thetlast two or three years in the direction of providing trained nurses 
for workhouses, and they had brought all possible pressure to bear on 
Boards of Guardians in regard to the matter.—The motion was, after 
further discussion, withdrawn, and the vote agreed to. 


THE CASE OF MR. R. B. ANDERSON. 

Mr. KIMBER asked the Attorney-General whether his attention had been 
called to the case of Anderson v. Gorrie and others, the defendants being 
judges of the colony of Trinidad, tried in London in May, 1894, before the 
late Lord Chief Justice and a special jury, when, notwithstanding that the 
jury found a verdict in express terms that one of the defendants oppres- 
sively and with malice overstrained his judicial powers to the prejudice 
of the plaintiff and the wilful perversion of justice, and found a verdict 
for the plaintiff for £500, the presiding judge directed judgnent to be 
entered for the defendant on the ground that such an action did not lie 
against a judge at all; whether he was aware that that judgment had been 
upheld by the Court of Appeal, and that it was laid down by one of the 
judges of that Court that in the present state of the law in England if a 
judge, while sitting as such, were to shoot a man in Court and kill him it 
was doubtful if proceedings for murder would lie against him; and 
whether the Government would initiate legislation to rectify this state of 
the law, or, at all events, to define what the law was.—The ATTORNEY- 
GENERAL, in reply, said that he was well acquainted with the facts of the 
case, but he did not agree that the second part of the question repre- 
sented the true view of the law as laid down by the judges. In his 
opinion the law did not require amendment in that respect. It had re- 
mained the same for a great many years, but he was not aware that any 
cases of injustice had been brought before the public. It was absolutely 
necessary that judges should be protected. 


DIPHTHERIA ANTITOXIC SERUMS. 

Mr. HARRY SAMUEL asked the President of the Local Government 
Board whether his attention had been called to a report of a private Com- 
mission on the Relative Strengths of Diphtheria Antitoxic Serums pub- 
lished in the press, in which it was shown that the antitoxic serums 
now in the market in this country varied greatly in strength : Whether he 
was aware that the Governmentin Germany had instituted a State labora- 
tory, of which Professor Ehrlich was now the head, for the express pur- 
pose of testing the antitoxins produced by manufacturers and certifying 
the strength of serum contained in each bottle, which was then sent out 
bearing the Government stamp and seal: And whether, having regard to 
the conclusions of the commissioners in question he was prepared to take 


steps similar to those already taken in Germany to ensure that the 
strength of the antitoxic serums employed in this country should be 
maintained ata uniform standard.—Mr. CHAPLIN: I am aware that, ac- 
cording to the report referred to, the antitoxic serums sold in this 
country vary much in strength; and the statement in the question as to 
the action taken in Germany is, I believe, correct. The powers vested in 
the Local Government Board with reference to the prevention of disease 
in connection with sanitary administration and not the cure of disease, 
and they therefore are not empowered to control the sale of any remedy 
for the treatment of disease. Moreover, it appears to me that there 
would be considerable difficulty in the Government undertaking to con- 
trol the purity or strength of one particularremedy. The Sale of Food 
and Drugs Acts are intended to provide a remedy for the sale of drugs to 
the prejudice of the purchaser. 


A PASTEUR INSTITUTE FOR INDIA. 

Mr. SAMUEL SmirE asked the Secretary for India if he would explain 
whether the Government of India were officially promoting the founda- 
tion there of a Pasteur Institute, or whether the Indian Medical Depart 
ment was doing so; and, if so, by whose authority >—Lord G. HAMILTON; 
T have no information later than 1894, when the Government of India re- 
ported that they had promised. subject to certain considerations, the ser- 
vices of a medical officer to the Pasteur Institute, which they explained 
was quite distinct from any government department. 


INTERMENTS IN SCOTLAND. 

Captain PrrRIE asked the Lord Advocate whether, in view of the probable 
reintroduction of the Public Health (Scotland) Bill, he would take mea- 
sures to alter the law dealing with interment after death so as to enable 
the sanitary authority or the parish council to immediately provide a 
coffin and to carry out the funeral in such cases where the friends ofa de- 
ceased person were unable to pay for or undertake the interment them- 
selves, instead of being obliged, as at present held to be the law, under 
the operation of Section 43 of the Public Health (Scotland) Act, 1867, to 
delay the interment until the corpse had become a nuisance and a danger 
to public health._The Lorp ApyocaTE: The point referred to by the 
hon. member will be considered in the event of the Public Health (Scot- 
land) Bill being introduced next session. 


ARMY MEDICAL CANDIDATES. 

Captain Norton asked the Under-Secretary for War how many names of 
candidates for the next examination for the Army Medical staff in 
August had been received, and what were the completed ages of these 
candidates.—Mr. BrRoDRICK: Thirty-one candidates have applied, their 
completed ages varying from 22 to 27 years, with an average of 24 years 
8 months. 


ALLEGED ILLNESS THROUGH DEFICIENT WATER SUPPLY. 

Mr. PICKERSGILL asked the President of the Local Government Board 
whether his attention had been called to the report of an inquest on a 
child held at Poplar, when Dr. Cooper Harrison, the medical witness, 
attributed the prevalence of fatal cases of diarrhoea among children in 
the East End of London to the scanty supply of water, and also stated that 
in his own house the water was not turned on more than one hour a day, 
and that there was a filthy deposit in the water supplied; and whether, 
in these circumstances, he would make further representations to the 
East London Company of the urgent necessity for improving both the 
quantity and the quality of the water which they were supplying to their 
customers ?—Mr. T. W. RussELL: [ have seen the report which has 
appeared in the newspapers of the inquest, and I am aware of the 
statements of Dr. Harrison which are referred to in the question. As re- 
gards the supply of water to Dr. Harrison’s house, I am informed 
by the East London Company that the supply of water was 
from 7 to 9 in the murning and from x to 3 in the afternoon. This 
supply was for four hours, and I am unable to give any explanation of the 
supply being for less than six hours. With regard to the quality 
of the water, the company have forwarded samples of water which were 
yesterday drawn from the communication pipe supplying Dr. Harrison’s 
house, and so far as these samples are concerned there is no evidence of 
any turbidity or other deposit in the water supplied, and the Local 
Government Board are not aware of any general complaint as to the 
quality of the water. As regards the prevalence of fatal cases of diar- 
rhea among young children in the East End of London I understand 
that the usual autumnal increase of diarrhoea has been somewhat excep- 
tional this year both in London and many other towns. There is gene- 
rally an exceptional increase when excess of temperature is combined 
with deficient rainfall, but I have no evidence to show that there is any 
increase in deaths from this cause in East London in consequence of the 
diminished supply of water in the district. Indeed, the published re- 
turns for the last few weeks show that in certain divisions of London 
and other towns where there has been no deficiency in the water supply, 
the increase in the number and deaths from diarrhcea has been greater 
than in the East district of the metropolis. The President has been in 
constant communication with the East London Company, and he had no 
reason to doubt that they are fully realising the necessity of giving as 
large a quantity of water as the circumstances will admit. 


VENEREAL DISEASES IN THE ARMY IN INDIA. 

Major RASCH asked the First Lord of the Treasury whether he would 
consider the advisability of appointing a committee next session to in- 
quire into the working of the Contagious Diseases Acts with reference to 
the British army quartered in India.—Mr. Stuart asked the First Lord of 
the Treasury whether his attention had been called to the views repeat- 
edly expressed by the Army Sanitary Commission, that the system of the 
Contagious Diseases Acts in India had proved a failure, and that its re- 
institution could not consequently be advocated on sanitary grounds; 
and whether, considering these views and the strong opposition which 
existed to such measures on moral grounds, the Government would 
direct the attention of the Indian authorities to the memoranda on the 
subject by the Army Sanitary Commission, and to the remedial measures 
suggested by them ?—Mr. BALrour: In answer to the question on the 
paper and that of the hon. gentleman opposite, I have to say that there is 
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no doubt as to the gravity of the present state of things. We understand 
there is a dispute whether, and how far, this state of things is due to 
recent legislation. The Government will consider the propriety of an 
inquiry, either by committee or otherwise, to decide the controversy as 
to the facts. 


VACCINATION. 

Mr. THOMAS BAYLEY asked the Home Secretary whether, seeing that the 

Royal Commission on Vaccination had been sitting over six years, he 
could hold out any hopes that they would be able to publish the result of 
their investigations in time for the report to be laid before the House by 
the House by the end of the present session.—The HOME SECRETARY : 
The Commissioners hope to be able to submit their report to Her Majesty 
in time for its presentation to Parliament before the close of the session. 
li, however, they are unable to do so, the report will be, by Her Majesty’s 
permission, presented in dummy, with a view to its being circulated 
to members during the recess. In either case it will be, I hope, 
in the hands of the members within the next four or five weeks. 
Captain CHALONER asked the Home Secretary, with reference to certain 
vaccination cases tried at Bradford-on-Avon Petty Sessions on May 27th, 
whether he had now received the statements, duly attested, of the de- 
fendant, George Henry Banks, and his accredited friend, William Grove 
Parriss, and other witnesses to the effect that the defendant was not 
present in court when the decision was given, and that Mr. Parriss was 
refused a hearing for all his cases un the sole ground that he was not a 
solicitor; and whether, in view of the refusal of a statutory right having 
been thus shown to have taken place, he was prepared to advise that the 
orders made 2n the absent defendants should be cancelled._The HoME 
SECRETARY: Yes, Sir, I have received these statements, and can only con- 
clude that there has been some misunderstanding on the grounds on 
which Mr. Parriss was refused a hearing. The order was not made, as 
stated in the question, in the defendant’s absence ; and in any case 
jurisdiction to cancel it lies not with me, but with the High Court.— 
On the Report of Supply, on Tuesday, Sir C. DILKE, speaking upon the 
vote for Royal Commissions, took occasion to refer to the Royal Commis- 
sion on Vaccination, the expense of which, he said, had been a public 
scandal. The experience they had had in connection with this Commis- 
sion showed how desirable it was that Commissions should be small 
bodies. The smaller a Commission was the sooner it was likely to come 
to a conclusion, and the sooner Parliament would be likely to have its 
report. When a Commission was large, a much longer time was spent in 
the examination of witnesses, and a much larger number of witnesses 
were called. He was afraid that the Vaccination Commission had only 
been another case of abuse added to the great number of previous cases. 
The case of this Commission was worth notice. There probably had never 
been a Royal Commission appointed at any time the delay in connection 
with which had been attended with as much inconvenience as with this. 
It was a well-known fact that, owing to the difference of opinion which 
had prevailed, Boards of Guardians had taken liberty to suspend all 
action under the vaccination law. The result had been that the existing 
law had become a dead letter. Not only had the more stringent law been 
senerally suspended, but even the minor provisions. Practically there 
1ad been no law on the subject of vaccination in the country during the 
sitting of the Commission. Not only had the law been in abeyance in 
districts where there was a popular objection to vaccination, and not 
only had compulsory vaccination been put an end to in some parts of the 
country, but ordinary vaccination had been at ἃ standstill—even 
voluntary vaccination—and the state of things had been worse 
even than if there had been no law at all in these places.—There 
was no reply from the Government, and the vote was αὖ once agreed to.— 
Mr. Woorron IsAAcson asked the Secretary to the Treasury whether he 
would grant a return of the cost of the Royal Commission on Vaccination 
up to the end of March, 1896, promised on April 30th last.—Mr. HANBURY: 
Last April the hon. member put down a notice to move fora return of 
this expenditure, and I informed him by letter of April 29th that I would 
agree to it; but he appears to have taken no further action in the matter 
till now. Subsequently I informed the House, in reply toa question 
put by the hon. member for Gloucester on May rrth last, that the total 
cost of this Commission up to the March 31st had been 416,792. This 
answer appears to make the return now in question unnecessary. 


THE CASE OF DR. BOYCE. 

Mr. BHOWNAGGREE asked the Under-Secretary for Foreign Affairs 
whether a petition had been reeeived by the Foreign Office from the 
widow of Dr. 8S. R. Boyce, a Parsee medical officer lately employed under 
Her Majesty’s Commissioner and Consul-General in British Central 
Africa, who lost his life in a slave expedition, near Lake Nyassa, for a 
maintenance allowance for herself and her two infant children; and 
whether, in vlew of the fact that in attacking the slave dhows, the com- 
mander of the expedition having been killed and the second officer 
severely wounded, Dr. Boyce led the men, and fell a victim to treachery 
on the part of the native chief Makinjira, the Foreign Office would take 
such petition into favourable consideration, and grant a maintenance 
allowance to Dr. Boyce’s widow and children, who had been left utterly 
destitute by his death.—_Mr. Curzon: Yes, sir; Iam happy to inform the 
hon. member that in reply to representations from the Foreign Office, 
the Treasury have recognised the meritorious character of the case to 
which he alludes, and have granted a pension of £33 6s. 8d. per annum to 
the widow of Dr. Boyce, together with a gratuity of £23 for her two 
children. 

VIVISECTION. ; 

Mr. MACNEILL asked the Home Secretary when the report of the in- 
Spector appointed by Government to investigate the circumstances under 
which operations had been performed, with or without anesthetics, on 
living animals, which was promised some weeks ago, would be published 
and circulated ; and would he explain what was the reason for the delay 
in the publication of this report.—The Homr SECRETARY: The returns of 
experiments on living animals will, 1 am informed, be issued to-morrow 
(Tuesday) morning. The delay was caused by my not receiving the Irish 
portion of the returns until July 27th. Ρ 4 

In the House of Commons ἃ ΓΘ ΠΤ has been presented [No. 330] bearing 
upon experiments on living animals. 


THE HANWELL SCHOOLS. 

Mr. ERNEST FLOWER asked the President of the Local Government. 

soard whether it was his intention to allow the Hanwell school managers 
to proceed with the erection of an infant block in spite of the recom- 
mendations of the Poor-Law Schools Inquiry Committee that the existing 
schools should not be enlarged (page x5); was it his intention to allow the 
Mile End Guardians to proceed with the erection at North Weald of a 
series of cottages, forming an artificial village for pauper children, in 
spite of the statements and recommendations of the Poor-Law Schools 
Inquiry Committee; was he aware that each bed in a similar village 
(Hornchurch) cost £189 58. 4d. (page 152), and a yearly expenditure of 
438 68. 7d. per child, whereas the boarding-out system cost £13 6s. 9d. per 
child per annum, and with no capital charge ; and would he advise the 
Mile End Guardians to board out the children chargeable to that union 
before involving the ratepayers in the proposed expense ?—Mr. CHAPLIN : 
As regards the Hanwell School, the latest proposal is the revival of a 
previous scheme, suggested, I find, in 31894. But it was only received 
within the last two days, and I have not yet had time to consider it, but I 
am in general sympathy with the views of the Committee with regard to. 
the larger schools. With respect to the hamlet of Mile End, I stated last 
May that the Board had informed the guardians in December, 1893, that 
they were prepared to approve of the purchase of land at North Weald 
as ἃ site for new schools, and an order was subsequently issued 
authorising the purchase. I further stated that, under the’ circum- 
stances, if the guardians desired and thought it necessary to erect 
schools on this land on the grouped cottage system,I should not feel justi- 
fied in withholding sanction to their doing so. Ialso stated on the same 
occasion that I had no reason to doubt the approximate accuracy of the 
statements on the question as to the cost of the schools on the cottage- 
home system at Hornchurch and Banstead. The system of boarding out 
of children is one which has the entire sympathy of the Board, but at the 
Same time they attach the greatest importance to a judicious selection of 
homes and careful supervision of the children boarded out. If the 
guardians are willing and able to avail themselves of the system of board- 
ing out to a much larger extent than at the present time, and the circum- 
stances admit of it, the Board would view with favour any such proposal ; 
but to attempt to force a Board of guardians—assuming that I had the 
power to do so—to adopt that system, by refusing to sanction any other 
means of providing for the children, is more than I should feel that I was. 
justified.in doing. 


ARMY (MEDICAL DEPARTMENT). 
Copies have been presented to both Houses of the Report relating to 
the Army (Medical Department) for the year 1895, vol. xxxvii. 


NAvy (HEALT!). 
Copies have also been presented of the Statistical Report of the Health 
of the Navy for the year 189s. 
INEBRIATES. 
The Sixteenth Report of the Inspector of Retreats for, for 1895, witl 
appendix, has been presented in both Houses. 


PUBLIC HEALTH (IRELAND) BILL. , 
This re-committed Bill has been considered as amended in the House of 
Commons, read the third time, and passed. 


REPORTS. 

During the week the twenty-fifth annual report, 1895-96, has been pub- 
lished by the Local Government Board, with a snpplement containing the 
report of the medical officer for 1895-96, a supplement in continuation of 
the report of the medical officer for 1894-95; inland sanitary survey, 
1893-94; and a supplement in continuation of the report of the medical 
officer for 1894-95, on oyster culture in relation to disease. 

There have also been issued the thirty-eighth annual report of the 
General Board of Commissioners in Lunacy for Scotland; the thirty- 
eighth report (being for the year 1895) of the Inspector of Reformatory ana 
Industrial Schools (Great Britain); a report on the criminal and judicial 
statistics of Ireland for the year 1895, with tables; the report of the Com- 
missioners of Prisons and the Directors of Convict Prisons, with ap- 
pendices, for the year ended March 31st, 1896 (Parts I and IT) : the report 
of the Departmental Committee on Reformatory and Industrial Schools, 
vol. i, report and appendices. 


AcTS PASSED. 

In the last batch of Acts to which the Royal assent has been given were 
the Public Health Bill, the Public Health (Ports) Bill, the Friendly Socie~ 
ties Bill, the Collecting Societies Bill, the Housing of the Working Classes 
(Scotland) Bill, the Glasgow Corporation (Sewage), and the following water 
Bills: Water Provisional Orders, Eastbourne Water, Kilmarnock Water, 
Sheffield Corporation Water, Bournemouth Gas and Water, and New River 
Company. 


OBITUARY, 


Dr. JAMES ANDREW SANDILANDS GRANT Bey, LL.D., of 
Cairo, who died recently at Bridge of Allan, N.B., was a 
native of Methlick, Aberdeenshire, and was born on October 
14th, 1840. He received his early education at Methlick 
Parish School, which he left 1856. In 1857 he entered the 
University of Aberdeen, graduating M.A. in 1862 and M.D. 
and C.M. in 1864. For some months he acted as Assistant 
in the Aberdeen Royal Lunatic Asylum, and afterwards as 
Superintendent to the Banff District Lunatic Asylum. In 
April, 1866, he went to Alexandria, where he rendered great 
service throughout the continuation of the epidemic of 
cholera at that time; in recognition of this, the Sultan of 
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Turkey conferred on him the title of the Chevalier of the 
Imperial Order of the Medjidieh. In 1867 Dr. Grant, after 
fulfilling the contract on which he went out originally to 
Egypt, returned home in charge of a patient, and again for a 
short time acted as Superintendent to the Banff Lunatic 
Asylum. In 1868 he was again called off to Egypt, and got 
permanently settled in the Government service at Cairo. In 
1880 the Egyptian Government conferred on him the title of 
Bey, and in 1882 the University of Aberdeen conferred on 
him the degree of LL.D. Dr. Grant Bey held officially the 
appointment of Honorary Surgeon to Her Majesty’s British 
Consulate at Cairo, and Medical Adviser to the Consular 
Court, as well as that of Senior Surgeon to the Egyptian 
Government Railways. He was a Fellow of the Society of 
Science, Letters, and Arts in London, and Member of the 
Biblical Archzelogical Society, and was the Co-editor of the 
Arabic medical journal El Shiffa, and author of The Climate 
of Egypt in Murray’s Handbook for Egypt, 1874; the article 
Egypt in Dobell’s Reports on Diseases of the Chest, 1875; and 
papers on Cholera and Hygiene in Egypt and India in various 
professional journals. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently passed away are Dr. De Visscher Fiévé, Professor of 
Medical Jurisprudence in the University of Ghent, aged 44 ; 
Dr. Ignazio Cantalamessa, Professor of Medical Pathology 
and head of the Medical Clinic in the University of Bologna, 
aged 40; Dr. Giinther, some time Director of the Veterinary 
College, Hanover, aged 74; Drs. F. A. Kekulé, Professor of 
Chemistry and Examiner in Pharmacology at the Uni- 
versity of Bonn, aged 66; Dr. EH. B. Stevens, of Lebanon, 
Ohio, U.S.A., for many years editor of the Cincinnati Lancet 
and Observer, and Professor of Materia Medica and Thera- 
peutics in the Miami Medical College, and afterwards in the 
University of Syracuse, aged 72; Dr. Romuald Plaskowski, 
Emeritus Professor of Psychiatry in the University of Warsaw 
and author of numerous contributions to the literature of his 
speciality, aged 74; Dr. Montaz, Professor of Physiology in 
the Medical School of Grenoble; Dr. Juan Manuel, Escalona 
Professor of Anatomy in the Medical Faculty of Caracas; Dr. 
José Urbano, formerly Professor of Therapeutics and Forensic 
Medicine in the same Faculty ; and Dr. Desgranges, formerly 
Surgeon to the Hétel Dieu, of Lyons, and Professor in the 
Medical Faculty of that city. 


PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 


THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 
THE Registrar-General has just issued his return relating to the births 
and deaths registered in England and Wales during the second or spring 
quarter of the current year, and to the marriages during the three months 
ending March last. The marriage-rate was equal to 11.3 per 1,000 of the 
population, and was o.5 per 1,000 below the average rate in the correspond- 
ing periods of the ten preceding years. 

The births registered in England and Wales during the three months 
ending June last numbered 231,213, and were equal to an annual rate of 
30.2 per 1,000 of the population, estimated by the Registrar-General to be 
nearly thirty-one millions in the middle of this year. This rate was, with 
one exeeption, lower than that recorded in the corresponding period of 
any of the ten preceding years, during which the rate averaged 31.8 per 
r,000. The birth-rates in the several counties ranged from 23.6 in Rutland- 
shire, 24.3 in Sussex, and 24.8 in Surrey to 35.2 in Durham, 35.5 in Stafford- 
shire, and 36.0in Monmouthshire. In thirty-three of the largest English 
towns, including London, the birth-rate last quarter averaged 31.1 per 
z,000, and exceeded by 0.9 per 1,000 the general English rate. In London 
the birth-rate was 30.3 per 1,000, while it averaged 31.6 in the thirty-two 
large provincial towns, among which it ranged from 19.7 in Huddersfield, 
24.8 in Halifax, and 24.9 in Croydon, to 35.4 in Liverpool, 35.8 in Salford, 
and 36.3 in Gateshead. 

The births registered in England and Wales during the quarter ending 
June last exceeded the deaths by 106,263 ; this represents the natural in- 
crease of population during that period. It appears from returns issued 
by the Board of Trade that 73,886 emigrants embarked during last quarter, 
for places outside Europe, from the various ports of the United Kingdom 
at which emigration officers are stationed. Of these, 26,049 were English, 
4,149 Scotch, 20,479 Irish, and 23,209 of foreign origin. Compared with the 
averages in the corresponding periods of recent years, the proportion to 


population of emigrants from each of the three divisions of the United 


Kingdom showed a decline. 


During the second quarter of this year the deaths of 124,950 persons were 
registered in England and Wales, equal to an annual rate of 16.3 per 1,002 


servatory, Greenwich, was 55.6°, and was 3.3° 
corresponding periods of 125 years ; the mean showed an excess of 2.5° in 
April, 2.2°in May, and 5.1° in June. The rainfall during the quarter 
amounted to only 2.77 inches, which was less than half the average. 


of the estimated population; this rate was, with one exception, lower 
than that in the corresponding quarter of any year on record, and was 2.0 
per 1,000 below the mean rate in the first quarters of the ten precedin 
years. The lowest county death-rates last quarter were το. in Rutland- 
shire, 11.5 in Huntingdonshire, 11.7 in Bedfordshire, and 11.9 in Berk- 
shire; while the highest rates were 18.1 in Warwickshire, r9.4 in Lanca- 
shire, and 19.6 in North Wales. In the urban population of the country, 
estimated at nearly twenty-one millions in the middle of this year, the 
rate of mortality during the quarter under notice was equal to 17.1 per 
1,000; while in the remaining and chiefly rural population of nearly ten 
millions the rate was 14.6 per 1,000.. These rates were respectively 1.8 and 
2.6 per 1,000 below the mean rates in the corresponding quarters of the 
ten preceding years. Among thirty-three of the largest English towns 
the mean death-rate was 18.2 per 1,000; in London the rate was 17.9 per 
r,o00, While it averaged 18.4 in the thirty-two large provincial towns, 
among which the rates ranged from 14.1 in Brighton, 14.4 in Croydon and 
in West Ham, and 14.5 in Leicester, to 20.7 in Oldham, er.r in Liverpool, 
21.9 in Sunderland, and 23.6 in Manchester and in Salford. In_sixty- 
seven other large towns, with an estimated aggregate population of about 
three and a half millions, the mean death-rate was 16.3 per 1,000, OY 1.9 per 
1,000 below the rate in the thirty-three great towns. 


The 124,950 deaths from all causes registered in England and Wales 


during the three months ending June last included 5,468 which resulted 
from measles, 4,125 from whooping-cough, 1,928 from diarrheea, 1,858 from 
diphtheria, 1,157 from scarlet fever, 1,000 from “fever” (including typhus, 
enteric, and ill-defined forms of continued fever), and 319 from small- 
pox; in all, 15,855 deaths resulted from these principal zymotic diseases, 
equal to an annual rate of 2.06 per 1,000, against an average rate of 1.69 in 
the corresponding quarters of the ten preceding years. The mortality 
from small-pox, measles, diphtheria, and whooping-cough showed an 
excess, while that from scarlet fever, “fever,” and ai 

the average. Of the 319 fatal cases of small-pox registered last quarter in 
England and Wales, no fewer than 277 occurred in the city of Gloucester ; 
of the remaining 42 deaths registered in other parts of the country, 4 
belonged to Bristol, 3 to London, and 3 to Aston Manor. 


arrhoea was below 


The rate of infant mortality in England and Wales last quarter, or the 


proportion of deaths under x year of age to registered births, was equal 
t0 124 per 1,000, and was slightly below the mean proportion in the ten 
preceding corresponding quarters. In London the rate of infant mor- 
tality was 138 per 1,000, while it averaged 143 in the thirty-two large pro- 
vincial towns, among which it ranged from 94 in Brighton, 107 in Norwich, 
116 in Bradford, and 1x9 in Portsmouth, to 163 in Leeds, 164 in Oldham, 
171 in Birmingham, and 172 in Salford. 


The mean temperature of the air during last quarter at the Royal Ob- 
above the average in the 


HEALTH OF ENGLISH TOWNS. 


In thirty-three of the largest English towns, including London, 5,726 
births and 4,456 deaths were registered during the week ending Saturday 
August 8th. The annual rate of mortality in these towns, which had 
been 24.8 and 24.4 per 1,000 in the two preceding weeks, further declined 


to 21.4 last week. The rates in the several towns ranged from 13.2 in 
Burnley, 14.5 in Blackburn, and 14.6 in Bradford, to 25.5 in Hull, 27.5 in 
Preston, and 29.5 in Birmingham. In the thirty-two provincial towns 
the mean death-rate was 21.6 per z,000, and was slightly above the rate 
recorded in London, which was 21.1 per 1,000. The zymotic death-rate 
in the thirty-three towns averaged 5.8 per 1,000; in London the rate was 
equal to 5.8 per 1,000, while it averaged also 5.8 in the thirty-two pro- 
vincial towns, and was highest in West Ham, Brighton, Wolverhamp- 
ton, and Hull. Measles caused a death-rate of 2.0 in Derby, 2.2 in Brighton, 
and 2.3 in Nottingham ; scarlet fever of x.4 in West Ham; whooping-cough 
of 1.2 in West Ham and x.4 in Hull; “fever” of 1.2 in West Ham and 1.2 in 
Wolverhampton; and diarrhoea of 6.1 in Preston, 6.9 in Brighton, 7.2 in 
Wolverhampton, and 7.8in Hull, The 73 deaths from diphtheria in the 
thirty-three towns included 54 in London, 7 in Birmingham, and 2 each 
in West Ham, Liverpool, and Leeds. No fatal case of small-pox was 
registered either in London or in any of the thirty-two large provincial 
towns. There were 22 cases of small-pox under treatment in the 
Metropolitan Asylums Hospitals and in the Highgate Small-pox Hospital 
on Saturday last, August 8th, against 40, 37, and 28 at the end of the 
three preceding weeks; 5 new cases were admitted during the week 
against 6 and_o in the two preceding weeks. The number of scarlet 
fever patients in the Metropolitan Asylums Hospitals and in the London 
Fever Hospital, whichhad increased from 2,523 t0 3,279 at the end of the 
fourteen preceding weeks, had further risen to 3,369 on Saturday last; 
366 new cases were admitted during the week, against 320, 321, and 360in 
the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DurinG the week ending Saturday last, August rst, 876 births and 44 

deaths were registered in eight of the principal Scotch towns. The Ἐπ το 
rate of mortality in these towns, which had been 18.3 and 17.6 per_ 1,000 
in the two preceding weeks, further declined to 15.4 last week, and was 
6.0 per 1,000 below the mean rate during the same period in the thirty- 
three large English towns. Among these Scotch towns the death-rates 
ranged from rr.5 in Edinburgh to 17.7 in Glasgow. The zymotic death- 
rate in these towns averaged 2.7 per 1,000, the highest rates being 
recorded in Paisley and Glasgow. The 240 deaths registered in Glasgow 
included 30 from diarrhcea, 14 from measles, 6 from whooping-cough, 
3 from “fever,” 2 from scarlet fever, and 2from diphtheria. Two fatal 
cases of scarlet fever were recorded in Leith. 


DUTY OF A MEDICAL OFFICER OF HEALTH UNDER THE 
NOTIFICATION ACT. 
ZETA propounds a number of queries as to the duties of medical officers of 
health in eases in which the accuracy of notification certificates 1s 1n 
question. The opinion of the Local Government Board with regard to 
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this matter was stated in a letter dated February 2nd, 1894, and was to 
the effect that in cases in which it was found to be desirable that the 
medical officer of health should make a personal diagnosis it should be 
borne in mind “that this can only be done with the consent of the 
patient or those having charge of the patient, and that the medical 
practitioner in charge of the case should always be communicated 
with, and his co-operation secured if possible.” 


OYSTERS AND TYPHOID FEVER. 

ΙΝ his annual report for 1895 on the Borough of Brighton, Dr. Newsholme 
returns to the subject of oysters and disease causation, which also formed 
the text for some remarks in his report for the preceding year. _In his 
report for 1894 he went so far as to ascribe 40 per cent. of the typhoid fever 
arising in Brighton in that year to sewage-contaminated shellfish. Now 
in his recent report he states that in 1895, of the 87 cases notified to him as 
typhoid fever only 56 remained to be accounted for as such disease arising 
in the borough, and that of this smaller number τὸ can be set down as due 
to ingestion of oysters (7 cases), and to other shellfish eaten in a raw state 
(x2 Cases), Or 30.4 per cent. of typhoid attacks credited to Brighton in the 

ear. On no superficial investigation does Dr. Newsholme rest his 

ypothesis, but on detailed examination of the facts, and he found in 
the majority of instances that either the only person affected ina house- 
hold was the sole partaker of shellfish, or that, given cases of typhoid in a 
house, other members of the family who had consumed the molluscs had 
diarrhcea or other evidence of illness. He further states that sewage- 
derived organisms were found in the interior of oysters taken from the 
same beds or ponds which furnished the implicated fish. The efforts of 
the corporation to secure by local Act a veto upon the importation of 
sewage-contaminated shellfish into the borough failed last year, and 
although the Local Government Board have the whole subject οἵ 
oysters and shellfish as now used by man under investigation, Dr. 
Newsholme deplores that this does not render the case of Brighton any 
the better, seeing that shellfish from avowedly sewage-contaminated 
sources are permitted to be sold in the town. 


CARE OF THE FEEBLEMINDED. 

THE cause of the official inquiry at Blaby Workhouse was the circumstance 
of improper conduct on the part of a female inmate. The woman ap- 
peared to be of the feeble-minded class, and from the evidence it was 
shown that the discipline of the house was so lax, and its construction so 
faulty, that intercourse between the sexes was quite possible. With this 
particular workhouse we do not concern ourselves, but we wish tc use the 
incident to point the moral that our country workhouses, as constructed 
und administered, are not suitable places for the detention of this class. 
Peeble-minded men or women are the prey of the vicious, and it is neces- 
sary for their safeguarding that they should be kept in homes entirely 
apart, and provided with suitable occupation. One result of such control 
would be that the number of the feeble-minded class would decrease. 


MEDICAL OFFICERS OF HEALTH AND PRACTITIONERS. 
“EXPERIENTIA Docet” calls attention to the following circumstances: A 
lad was recently brought to him suffering from a simple sore throat. The 
boy Was subsequently found to have a doubtful and slight rash, and our 
sorrespondent therefore warned the patient’s mother that the case might 
rove to be scarlatina. Several further examinations of the patient were 
made, and the boy was ultimately found to be peeling. The case was 
hereupon notified, and a few days later a letter was received from the 
nedical officer of health, in which he stated that ‘‘ he was informed” that 
he parent of the boy had been told, four days after first taking him to be 
Xamined, that the lad was suffering from scarlatina, and asking for an 
xplanation of the circumstances for the information of a committee. 
Jur correspondent courteously informed the medical officer of health 
i the facts, and expresses surprise that he did not receive in answer 
Ὁ his letter any expression of thanks or apology. ‘Experientia Docet” 
ems to think that he has been hardly treated, but the circumstances as 
hey presented themselves to the sanitary authority were clearly such as 
Ὁ call for inquiry, and as far as can be judged by the account given of the 
natter, the medical officer of health does not appear, as our correspondent 
éems to imply, to have exceeded his duty. 


ANTI-VACCINATION AT ISLINGTON. 

HE hostility of the Islington Board of Guardians towards the Vaccination 
ict is being carried to excess. At one and the same meeting at the close 
i last month the guardians refused to take notice of a resolution of the 
arish vestry, in which the guardians were urged to do their statutory 
uty in the matter of obtaining the vaccination of unvaccinated children 
τ the union; they refused to have read in the presence of-reporters the 
eports of their vaccination officer, and the ‘next business” was pro- 
eeded with upon the reading of their medical officer’s report to the 
ffect that of 30 cases of small-pox recently removed from the parish, 7 
fere of unvaccinated children aged under ten years, whilst not one vac- 
imated child of similar age had been attacked. Such proceedings are 
thing less than a scandal, and ought never to be permitted. The 
wardians have a fixed duty towards the Vaccination Acts just as much 
ndnoless than towards the Poor Lawstatutes,andthat they should be thus 
llowed to set aside an important portion of their functions is to the dis- 
redit of our administration of justice. Until recalcitrant Boards of 
Wardians are summarily dealt with there seems no likelihood at present 
fsmall-pox being exorcised from our midst. 


DIFFERING DIAGNOSIS. 
HE Notification Act is working on the whole very smoothly, so much so 
sto make it noticeable when friction arises between medical men by 
eason of differences under the statute. Nevertheless there are not a few 
Mividual instances in which much harm is done to the system of com- 
ulsory notification by undesirable action on the part of medical officers 
health, too often themselves in private practice, and in some measure 
ἴθ professional rival of the certifiers whose diagnosis is called in ques 


tion. A case has recently arisen in which a patient supposed to be suf- 
fering from small-pox drove from one town to another to consult a 
specialist because there was doubt in the mind of the certifier and 
another medical man as to the nature of the malady. The health officer 
ofthe district, hearing of the case, asked for the certificate of notifica- 
cation from the medical man who was consulted as to the illness of the 
patient, which certificate was thus forthcoming at 4.30 on the afternoon 
of the day on which the practitioner was consulted. The fact that the 
patient drove in a private conveyance to see a doctor in a neighbouring 
town seems to point to a desire not to spread disease, though stopping 
for refreshments at houses on the way is spoken of: but having regard 
to the fact that the day of notification was Sunday, that there was doubt, 
well founded as events proved, as to the character of the disease ; that 
the patient was urged by the medical man to go to hospital, that the cer- 
tifier was called away on urgent business immediately after seeing the 
case, and that he did not desire to certify as small-pox a case which 
proved not to be such, added to the fact that the certifier was a district 
councillor, we can only express our feeling that the matter might have 
been better settled than by bringing it before the council, as was done by 
the medical officer of health, though in defence of his action he referred 
to prior complaints against the same notifier; but since the disease was 
not small-pox, surely it had best been passed over. 


Ata meeting of the Crewe Town Council. held on August sth, it was 
resolved to adopt the Infectious Disease (Notification) Act, 1889, the Act to 
come into operation on October rst next. 


MEDICAL NEWS. 


Tur Departmental Committee appointed to inquire into 
the matter of the ingredients used in beer consists of Lord 
Pembroke (Chairman), Professor Odling, Dr. Bell, and Mr. 
Clare Sewell Read. 


Sir Tuomas Gatsraira Logan, M.D., Honorary Physician 
to the Queen, Director-General of the Army Medical Depart- 
ment, 1867-74, who died on June 11th, 1888, left personal 
estate valued at £6,831. 


A wAVE of intense heat spreading across the North Ameri- 
can Continent has been accompanied by great fatality. The 
heat as indicated by the thermometer is not unusual, but it 
is accompanied by asultriness which causes much prostration. 
On August 1oth, 163 deaths were occasioned in New York City 
and suburbs, and the number of lives lost throughout the 
States is reckoned at several thousands. 


Barrack Scuoots.—Mrs. Barnett, a member of the Depart- 
mental Committee which investigated the case of the Metro- 
politan Poor-law schools, had an interview recently with Mr. 
Chaplin at the Local Government Board. The right hon. 
gentleman has recently made a round of surprise visits to 
the Poor-law schools, and devoted some time to a minute 
inspection of their condition and organisation. 


THE Case or Mr. R. B. ANDERSON.—On Monday, in Appeal 
Court II, before Lords Justices Lindley and Lopez, Mr. Ander- 
son applied to have certain orders in the action of Anderson 
v. Gorrie and others, made by the judges in Appeal Court ΠΕ 
drawn up, the drawing up of which, though not exactly re- 
fused by the judges, had been refused by the officers of the 
Court, and, as they said, under the direction of the judges. 
Their lordships decided that they could not run contrary to 
the direction of the judges of the other Appeal Court, and 
Mr. Anderson must apply to them. 


St. GrorGe’s Hosprran Mepican ScHoon.—The following 
exhibitions, prizes, and certificates have been awarded for 
the year 1896-97: The William Brown Exhibition of £40 
a-year for three years to Mr. Horace M. Vernon, B.A.; the 
Brackenbury Prize in Medicine to Mr. H. M. Vernon, B.A.; 
the Brackenbury Prize in Surgery to Mr. ©. R. Keyser; 
the Treasurer’s Prize to Mr. H. M. Cooper; the Acland Prize 
to Mr. J. Howell Evans, B.A.; the Brodie Prize to Mr. H. M. 
Vernon, B.A.; the Webb Prize to Mr. H. D. Deller, BiA,: 
the Henry Charles Johnson Prize in Anatomy to Mr. H. G. 
Drake-Brockman ; and Certificates of Honour to Mr. J. F. 
Paul and Mr. A. 5. Morley; the Pollock Prize in Physiology 
to Mr. Lawrence Pick; and a Certificate of Honour to Mr. 
H. G. Drake-Brockman; Sir Charles Clarke’s Prize to Mr. H. 
N. Coltart ; the third year’s Proficiency Prize to Mr. W. F. 
Tyndale; the second year’s Proficiency Prize to Mr. H. G. 
Drake-Brockman; and a Certificate to Mr. T. M. Neatby, 
M.A.; the first year’s Proficiency Prize to Mr. H.R. Ὁ. Spitta ; 
and a certificate to Mr. L. F. Cope. 
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Av an inquest held on August 11th, on the body of a baby 
who was found suffocated at Greenwich on Saturday, Dr. For- 
syth, when asked how it had been smothered, said, ‘‘It is 
too well known by those clever persons who attend these kind 
of confinements. They simply place a wet towel over the 
infant’s mouth immediately after birth, and there is absolutely 
no trace left of the crime.” The coroner remarked that this 
was becoming quite a common way for people to get rid of 
their infants. The jury, having given a verdict of ‘‘ Suffoca- 
tion,” left the case in the hands of the police. 


MEDICAL VACANCIES. 


The following vacancies are announced: 

BRADFORD UNION WORKHOUSE.—Resident Assistant Medical Officer ; 
unmarried, doubly qualified. Salary, £100 per annum, with prescribed 
rations, washing, and apartments in the workhouse. Applications 
to Thos. Crowther, Clerk to the Guardians, Poor Law Offices, 22, Manor 
Row, Bradford, Yorkshire, before August 31st. 


CENTRAL PROVIDENT DISPENSARY, Bedford._Two Medical Officers. 
Applications to the Honorary Secretary by August 31st. 


CHELSEA HOSPITAL FOR WOMEN, Fulham Road, 8.W.—Two Clinical 
Assistants. Appointments tenable for threemonths. Applications to 
the Secretary. 

CITY OF SHEFFIELD.—Assistant Resident Medical Officer for the two 
City Hospitals for Infectious Diseases ; doubly qualified. Salary, £120 
per annum, with board, lodging, and attendance. Applications, en- 
dorsed ‘‘ Assistant Medical Officer,” to Herbert Bramley, Town Clerk, 
Town Clerk’s Office, Sheffield, by August 18th. 

COUNTY BOROUGH OF BURY.—Medical Officer of Health. Will be re- 
quired to devote his whole time to the duties of his office. Salary, 
£300 per annum, with actual disbursements. Applications, endorsed 
“ Medical Officer of Health,” to John Haslam, Town Clerk, by August 
24th. 

EARLSWOOD ASYLUM FOR IDIOTS, Redhill, Surrey.—Medical Super- 
intendent; aged 30 to 45. Salary, 4500 per annum, with furnished 
residence in the building, together with coals and gas. Applications, 
endorsed *‘ Medical Superintendent,” to be addressed to the Board of 
Management, 26, King William Street, London Bridge, E.C., by 
August 18th. 

FINSBURY DISPENSARY, Brewer Street, Goswell Road, E.C.—Resident 
Medical Officer. Appointment an annual one, but suitable officer 
would be re-elected for three successive years. Salary, £100 per 
annum, with furnished residence, attendance, coals, and gas. Appli- 
cations to the Secretary by August 27th. 

HEREFORD GENERAL INFIRMARY.—Resident House-Surgeon, doubly 
qualified and unmarried. Salary, 4100 per annum, with furnished 
rooms, board, washing, gas. coals, and attendance. Applications to 
Charles B. Beddoe, Secretary, by August 18th. 


LEICESTER INFIRMARY.—Assistant House-Surgeon. Appointment for 
six months subject to re-electlon. Honorarium of £21 will be given, 
and board, residence, and washing provided. Applications to the 
Secretary, 24, Friar Lane, Leicester, by August 17th. 

LIVERPOOL INFIRMARY FOR CHILDREN.—Assistant House-Surgeon. 
Appointment for six months. No salary, but board and lodging pro- 
raced. Applications to C. W. Carver, Honorary Secretary, by August 
17th. 

MANCHESTER ROYAL INFIRMARY.—Resident Surgical Officer, doubly 
qualified, unmarried, and not less than 25 years of age. Appointment 
for twelve months from October 1st. Salary, 4150 per annum, with 
board and residence. Applications to W. L. Saunder, General Super- 
intendent and Secretary, by August 22nd. 

MONKWEARMOUTH AND SOUTHWICK HOSPITAL, Sunderland.— 
House-Surgeon; unmarried, doubly qualified. Salary, £80perannum, 
with board, residence, and washing. Applications to J. G. Jordan, 
Honorary Secretary, by August 26th. 

OWENS COLLEGE, Manchester.—Senior and Junior Demonstrator in 
Physiology. The stipends £150 rising to £200, and £100 rising to £150 
Sec igat wed Applications to 5. Chaffers, Registrar, by September 
2end. 

ROYAL CORNWALL INFIRMARY.—House-Surgeon, unmarried, doubly 
qualified. Salary for the first year £120, increasing £10 a-year to £150, 
with furnished apartments, fire, light, and attendance. Applications 
to fe Secretary, Royal Cornwall Infirmary, Truro, before Augus 
zoth. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—House-Physician. 
Appointment for six months. No salary, but board, etc., provided. 
Applications to Conrad W. Thies, Secretary, by August 31st. 


ROYAL ISLE OF WIGHT INFIRMARY AND COUNTY HOSPITAL, 
Ryde.—House-Surgeon; doubly qualified and registered. Salary, 
£60 per annum, with residence, board, and washing. Applications, 
with not more than three recent testimonials, to the Secretary by 
August 21st. 

TEIGNMOUTH HOSPITAL, South Devon.—House-Surgeon.—Salary, £66 
perannum. Applications to the Secretary before August 24th. 

VESTRY OF CLERKENWELL.—Medical Officer cf Health for the Parish ; 
must be qualified in Medicine, Surgery, and Midwifery, and hold a 
diploma in Sanitary Science. Salary, £500. Must devote his whole 
time to the duties of the office. Applications, endorsed ‘‘ Medical 
Officer of Health,” to be sent to R. E. Paget, Vestry Clerk, Town Hall, 
Clerkenwell, by August 31st. 


MEDICAL APPOINTMENTS. 


ARMITAGE, E., L.R.C.P., L.R.C.S.Edin., L.F.P.S.Glasg., reappointed Medi 
cal Officer of Health to the Grimsby Rural District Council. 

ATKINSON, J. A., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer to the 
Knaresborough Union Workhouse, vice A. O. Wiley, L.R.C.P.Edin., 
L.R.C.S8.I°, resigned. 

BEDDOE, Ὁ. M., F.R.C.S., appointed House-Surgeon to the Newport and 
Monmouthshire Hospital, vice Richard Coates, resigned. 

BELLIS, Edw., L.R.C.P.I., L.R.C.$8.1., appointed Surgeon to the Employes 
on the West London Central ‘‘ Electric” Railway Sections τ, 2. and 3. 

BLAYNEY, Alexander, M.A., M.B.R.U.I., appointed Assistant Surgeon to 
the Mater Misericordiz Hospital, Dublin. 

BuragEs, R. E., M.D., appointed Medical Officer of Health to the Hoole 
Urban District Council. 

CLARK, H. J., M.R.C.S., L.R.C.P., appointed Clinical Assistant to the | 
Chelsea Hospital for Women. 

DEMPSEY, Martin, B.A., M.D.R.U.1., M.R.C.P., appointed Assistant Physi- 
cian to the Mater Misericordiz Hospital, Dublin. 

DOCHARD, A. T., M.B., C.M.Edin., appointed Medical Officer for the White- 
field District of the Bury Union. 

DyER, H. G., M.D.Durh., L.R.C.P.Edin., reappointed Medical Officer of 
Health to the Ringwood District Council. 

Epmunps, Percy, M.B., B.Sc.Lond., appointed Medical Officer under the 
London County Council to No. 7 District (Fire Brigade, etc.), vice | 
James C. Hoyle, M.B., B.S., resigned. 

FisHEer, Thomas, M.R.C.S., L.S.A., reappointed Medical Officer of Health 
to the Garstang Rural District Council. 

FREER, John Hy., L.R.C.P.Lond., M.R.C.S.Eng., reappointed Medical 
Officer of Health to the Rugeley District Council. 

Fret, A. R., M.A., M.D., appointed Clinical Assistant to the Chelsea 
Hospital for Women. ; 

GARLAND, Edward Chas., L.R.C.P.Edin., M.R.C.S.Eng., reappointed Medi- 
cal Officer of Health to the Yeovil Town Council. 

GENGE, G. F. S., L.R.C.P.Lond., M.R.C.S.Eng., appointed House-Physiciam 
to the Westminster Hospital. ᾿ 

GRANT, Dr. C., appointed Medical Officer for the Priors Marston District 
of the Southam Union. 

GRIFFITHS, W. H., M.R.C.S.Eng., L.S.A., reappointed Medical Officer of 
Health to the Hinckley Urban District Council. 

Hoyte, John, M.B.,C.M., appointed Medical Officer and Public Vaccinator 
for the Ripponden District of the Halifax Union, vice Dr. Atkinson. 
LAMPLOUGH, C., M.R.C.S., L.R.C.P., appointed Resident Medical Officer to 
the City of London Hospital for Diseases of the Chest, Victoria Park, 

vice G. P. Chappel, M.D.Camb., resigned. 

LitTLEWOOD, John O., L.RC.P.Lond., M.R.C.S.Eng., reappointed Medical 
Officer of Health to the Blackwell Rural District Council: 

MARSHALL, G. Balfour, M.D., C.M.Edin., F.F.P.8.Glasg., appointed Gyna- 
cologist to the Glasgow Royal Infirmary. 

Morcory, A., L.R.C.S.Edin., reappointed Medical Officer of Health to the 
Markyate District Council. 

O'DONNELL, John, M.B., B.Ch.R.U.I., appointed Medical Registrar to the 
Mater Misericordie Hospital, Dublin. 

Ross, James Alex., M.B., C.M.Aberd., reappointed Medical Officer or | 
Health to the Penistone Urban District Council. 

STEWART, Dr. William, appointed Medical Officer of Health for Burgh 
of Gourock, vice Alex. Peacock, M.B., C.M.Glasg., resigned. 

Sroxss, A. S., L.R.C.P.Edin., M.R.C.S., reappointed Medical Officer for , | 
the Weldon District of the Oundle Union. | 

THOMAS, J. Lynn, F.R.C.S., appointed Consulting Surgeon to the Cardiff — 
Provident Dispensary, vice Dr. Hardyman, resigned. 

WEINMAN, C. F., M.B., C.M., appointed Clinical Assistant to the Chelsea — 
Hospital for Women. | 

Witson, Dr. J. H., appointed Medical Officer of Health to the Wigan Rural 
District Council. 

CLAYTON, T. M., M.B., B.S.Durh., appointed Medical Officer of Health to 
the Felling Urban District Council, vice M. F. Kelly, L.F.P.8.Glasg., 
L.A.H.Dubl. 

WILLIS, J. G., L.R.C.P., L.R.C.S.Edin., L.F.P.S.Glasg., reappointed Medical | 
Officer of Health to the Ilkeston Town Council. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths ἐδ 
3s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. ; 

BIRTHS. Ἰ 

EVERSHED.—On August sth, at Lima House, Penzance, the wile of A. R. | 

F. Evershed, L.kK.C.P.Lond., M.R.C.S., of a son. 

GroRGE.—On the sth inst., at 42, Church Street, Grove Road, N.W., the | 

wife of Isaac George, L.R.C.P., of a son. 

Parsry.—On the oth inst., at Glenavon, King’s Norton, Janet, the wife o | 

Edward W. Parsey, M.A., M.B.Cantab., of a daughter. 


᾿ 
Ι 
᾿ 
Ι 


MARRIAGE. 


FEATHERSTONE—M‘KILLIAM.—At Alexandra Hall, Blackheath, on July | 
29th, by the Rev. W. M‘Killiam, uncle of the bride, Joseph Arthur 
Featherstone, M.B., C.M.Edin., to Helen Jane, second daughter of | 
Robert M‘Killiam, M.D., Ballandalloch, Blackheath. 


Ave. 15, 1806.] 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 


CANCER, Brompton (Free), Attendances—Daily,2. Operations.—Tu. F. S., 2. 

CENTRAL LONDON OPHTHALMIC, Operations.—Daily, 

OCHARING CROSS. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.. 1.30; 
> M., 1.30; Dental, M. W. F., 9; Throat and Ear, F-., 9.30. Operations.—W. Th. 

+9 Se 

CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. Th Ῥὴ 2: 

City ORTHOPRDIC. Attendances.—M. Tu. Th. F.,2. Operations.—M.. 4. 

East LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 

GREAT NORTHERN CENTRAL. <Attendances.—Medical and Surgical, M. Tu. W. T). Β΄, 
2.30 ; Obstetric, W., 2.30; Eye, M. Th., 2.30; Throat and Ear, Tu. F. 2.30 Skin, W., 
2.30; Dental, W., 2. Operations.—W., 

Guy's. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.30; Eye, 
M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu.,1: Dental, daily, 9 Throat, I., 1. 
Oper ations.—(Ophthalmic) M. Pa, 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Attendances.—Daily,10. Operations —M. Th., 2. 

KING’s COLLEGE. Attendances.—Medical , daily,2; Surgical, daily, 1.30; Obstetric, daily, 
1.30; o.p., Tu. W. F.S., 1.30; Eye, M. Th., 1.30; Ophthalmic Department, W.,2; Lar. 
Th.,2; Skin, F., 1.30; Throat, F.,’1.30; Dental, Tu. Th,, 9.30. Operations.—M. Τ᾿ S., 2. 

LonpDon. Attendances.—Medical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric, 
M. Th., 1.30; o.p., W.S., 1.30; Eye, Tu. 8.,9; Ear, S., 9.30; Skin, Th., 9; Dental, Tu., 
9. Operations.—M., Tu. W. Th. 8.,.2. 

LONDON TEMPERANCE. Attendances.— Medical, M. Tu. F., 2; Surgical, M. Th.,2. Opera- 
tions.—M. Th., 4.30. 

ePROPOLITAN. Attend ances.—Medical and Surgical, daily, 9; Obstetric, W.,2. Opera- 
ions.—F., 9. 

MIDD”.ESEX. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Th., 1.30: 
o.p., M. F.,9; W., 1.30; Eye, Tu. F., 9; Ear and Throat, Tu., 9; Skin, Tu., 4; Th.,9.30; 
Dental, M. W. F., 9.30.’ Operations.—W., 1.30; 8.. 3; (Obstetrical), Th., 2. 

NATIONAL ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—W.., 10. 

NEW HOSPITAL FOR WOMEN. Attendances.—Daily, 2; Ophthalmic, W. 8.,9.30 Opera- 
tions.—Tu. F., 9. 

NORTH-WEST LONDON. Attendances.—Medical and Surgical, daily,2; Obstetric, W., 2: 
Eye, W.,9; Skin, F., 2; Dental, F.,9. Operations.—Th., 2.30. 

ROYAL EYE, Southwark. Attendances.—Daily,2. Operations.—Daily. 

ROYAL FREE, Attendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 
9; Eye, M. F., 9; Skin, Th.,9; Throat, Nose, and Kar, 8.,3; Dental, Th.,9. Opera 
tions.—W.S.,2; (Ophthalmic), M. F., 10.30; (Diseases of Women), S., 9. 

ROYAL LONDON OPHTHALMIC, Attendances.—Daily,9. Operations.—Daily, 10. 

ROYAL ORTHOPEDIC. Attendances.—Daily,1. Operations —M.., 2. 

ROYAL WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily. 

37. BARTHOLOMEW’S. Afttendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. 

h.,S., 2; 0.p., W.S.,9; Eye, W. Th, S., 2.30; Ear, Tu. F.,2; Skin, F., 1.30; Larynx, 
F., 2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. Operations.—M. Tu. W. S., 1.30; 
(Ophthalmic), Tu. Th., 2. 
3ST. GEORGE’S. Attendances.—Medical and Surgical, daily, 12; Obstetric, M. Th. 2; o.p. 
ye, W. S.,2; Ear, Tu., 2; Skin, W.,2; Throat, F.,2; Orthopedic, W.,2; Dental} 
Tu.S., 9. Operations.—M. Tu. Th. F.S., 1. 

τ, MARK’S. Attendances.—Fistula and Diseases of the Rectum, males S.,3; females; 
W., 9.45. Operations.—M.,2; Tu., 2.30. 

τ, Mary’s. Attendances.—Medical and Surgical, daily, 1.45; o.p., 1.80: Obstetric, Tu. F., 
145; o.p., M. Th.,1.30; Bye, Tu. F.S.,9; Ear, Δ. Th., 3; Orthopzdic, W., 10; Throat, 
Tu, F., 3.0; Skin, M. Th., 9.30; Electro-therapeutics M. Th., 2.30; Dental, W.S., 9.30; 
Children’s Medical, Tu. Ἐς, 9.15; Children’s urgical, 5., 9.15. Operations.—M., 2.30. ; 
Tu. W. F.,2; Th., 2.30; S.,10; (Ophthalmic), F., 10. 

τ, PETER’S. Attendances.—M.2and5; Tu.,2; W.,5; Th., 2; F. (Women and Children}, 
2; 5.,4. Operations.—W. F., 2. 

τ, THOMAS’S. Attendances.—Medical and Surgical, M. Tu. Th. F.,2; o.p., daily, 1.30 ; 
Obstetric, Tu. F.,2; 0.p., W. S., 1.30; Eye, Tu. ¥,, 2; o.p., daily, exc. S., 1.80; Ear, 
M., 1.30; Skin, F., 1.30; Throat, Tu. F., 1.30; Children, S., 1.30; Electro-therapen- 
ties, o.p., Th.,2; Mental Diseases, o.p., Th., 10; Dental, Tu. F., 10, Operations.—M. 
iw. Th. ἃς 2; Ta. Th., 3.30; (Ophthalmic), Th. 2; (Gynecological), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Attendances.—Daily, 1.30. Opera- 
tions. —W ., 2.30. 

fHROAT, Golden Square. Attendances.—Daily, 1.30; Tu. F.,6.30. Operations.—Th., 2. 

UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
W. F., 1.30; Eye, M. Th.,2; Ear, M. Th.,9; Skin, W., 1.45, S., 9.15; Throat, M. Th.,9; 
Dental, W., 9.30. Operations.—Tu. W. Th., 2. 

WEst LonDON. Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
Tu. Th. 8.,2; Ear, Tu., 10; Orthopedic, W., 2; Diseases of Women, W. S.,2; Electric, 
Tu., 10; F.,4; Skin, F.,2; Throat and Nose,8., 10. Operations.—Tu. F., 2.30. 

WESTMINSTER. Attendances.—Medical and Surgical, daily, 1; Obstetric, Tu.. F.,1; Eye, 
Tu. F., 9.30; Ear, M., 9; Skin, W.,1; Dental, W.8., 9.15. ‘Operations.—Tu. W.,2. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


SOMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELF- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

JOMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AuTHoRS desiring reprints of their articles published in the BriTisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
Should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JoURNAL, and not to his private house. 

Pusric HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 


<i Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL dye devoted will be 
found under their respective headings. 


QUERIES. 


Η. 6. L. asks whether a boy, aged το, quite blind and an idiot, should be 
sent to a blind asylum or an idiot asylum. 

COUNTRY PRACTITIONER asks for information as to the handiest, easiest, 
and yet fairly reliable method of testing for tubercle bacilli in sputum. 
Whether jin. objective is high enough, and best place for reagents. 

W. M.A. is anxious to try formaldehyde to disinfect from scarlet fever, 
and will be glad of information as to the best apparatus and where to 
get it, etc. 

L.C. wishes to know whether the Indian Government or other Indian 
authority still offers a prize for an antidote to snake poisoning, and, if 
so, what is the value of such prize ? 


ROMA will be greatly obliged if some member will through the BritisH 
MEDICAL JOURNAL inform him where he will find the best account of 
intestinal casts. His usual resort for information (Neale’s Digest) on 
this occasion fails him. The condition is mentioned in the index but 
the reference is meagre. 

A. N. B. asks for advice as to the best course to pursue in the case of a 
lady patient who gets very often too much alcohol, and pawns a great 
many things belonging to her house. The husband has been to him in 
great distress about her, and asks him what can be done for the best. 


*,* There is no law to deal with such a case against her will. Prob- 
ably the best course would be for the patient to surrender her liberty 
for twelve months under the provisions of the Inebriates Acts. 


DUBITANS writes: I should like to invite the opinions of some of your 
readers on a question in the treatment of bronchitis and broncho- 
pneumonia. It is as to what are the indications for the administration 
ofammonia. If there is heart failure, with a weak, soft, and irregular 
pulse, together with an abundant secretion in the air tubes, all will 
admit that ammonia should be administered. But a difficulty arises 
when the secretion in the bronchial tubes is but scanty, either because 
the affection is yetin an early stage, or because for some reason the 
bronchial membrane refuses to secrete freely. I have repeatedly found 
that ammonia in this condition of affairs only makes matters worse by 
drying up the secretion yet more, and perhaps hurrying a bronchitis of 
the larger tubes into a capillary one, and even into a broncho-pneu- 
monia. Yet the condition of the heart and blood vessels we have sup- 
posed seems to demand the administration of ammonia. What shall be 
done? Shall it be withheld to the detriment of the circulation and 
general strength ? Or shall it be given to the detriment of the bronchial 
secretion and membrane, and of course secondarily, of the general con- 
dition also, for by increasing the pulmonary congestion we necessarily 
throw a greater strain upon a heart already enfeebled. Some expres- 
sions of opinion on this important question would be very acceptable, 
especially as I can find no guidance on it in any of the recognised text- 
books of medicine or therapeutics. 


ANSWERS. 


Dr. EDWARD PHILLIPS.—The advertisement of the Coventry Provident 
Dispensary was inserted in the JOURNAL of July 14th by an accidental 
error. It is not in accordance with the policy of the BRITISH MEDICAL 
JOURNAL to insert advertisements of the kind. 


X. ALLAHABAD.—The subject of medical defence in connection with the 
British Medical Association is now under discussion. 

Foz should communicate with the respective makers and get a supply 
direct. 

L.A.S. must take medical advice. The troubles of which he complains are 
neither of them so serious as he imagines. 


WORKS ON MICROSCOPY AND ELECTRICITY. 

ΜΕ. F. C. Woop (Ripley, Derbyshire), in reply to “‘ Berkshire,” states that 
the best practical work on Microscopy (clinical) is by F. J. Wethered, 
and on Electricity (medical) by Lewis Jones. Both volumes are pub- 
lished by H. K. Lewis, 136, Gower Street. 


BooKs ON MASSAGE. 

F. E. H.—Either of the following might serve our correspondent’s pur- 
pose : Murrell’s Massotherapeutics, fifth edition (Lewis, 136, Gower 
Street, W.); Kellgren’s Technic of Ling’s System of Manual Treatment 
(Bailliére, Tindall, and Cox, King William Street, Strand, W.C.). 


CYCLE SADDLES. ᾿ 
Mr. GERARD SMITH (Gloucester Place, W.) writes: The Henson seat is 
obtainable of any cycle agent; it is well known. Messrs. Brown 
Brothers, 28, Great Eastern Street, London, E.C., are, I think, the Lon- 
don agents. If the width of the pads apart exactly fits the individual 
pelvis, the depressions in the pads taking the ischial tuberosities pre- 
cisely, the seat is a good one for both sexes. I think the fact that the 
seat is not adjustable as to width is againstit. Iprefer the Burgess 
(Burgess, το. Preston Road, Brighton) seat, though I know it is difficult 
to ride at first; it is adjustable. Twenty-five years cycling has not 
shown mea more comfortable seat, free from all perineal galling or 
pressure. Le Sueur’s physiological seat (Charles Le Sueur, Charing 
Cross, Jersey) is another ‘non-perineal seat, very comfortable when 
rightly fixed, and not so difficult to keep one’s place upon as the others 
are at first. But these are all seats, not saddles,and must be used as 
seats, low down, far back, with handles long in the bar, and therefore 
far"back and=quite lowzdown. Some time agolI gave in the BRITISH 
MEDICAL JOURNAL a set of measurements for what my long experience 
has taught me as the best posture in cycling. ‘“‘M.D.” might look this 
up. I greatly regret that I have not my back numbers handy to save 
your correspondent the trouble, but{should be pleased to write privately 
to him if he so desires. « I,do not,know the price of the Henson seat, 
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NOTES, LETTERS, Etc. 


THE ANNUAL DINNER. 

Dr. J. B. BIRD, secretary of the annual dinner, asks us to state that by 
an oversight on the part of a waiter a few gentlemen were allowed to 
occupy places at the annual dinner at the recent meeting at Carlisle 
without tickets. Dr. Bird will, therefore, be glad if any gentlemen who 
did not pay for their dinner will be good enough to remit to him at 
8, Brunswick Street, Carlisle, τ guinea or 15s. as the case may be. 


THE PRESIDENT’S ADDRESS: A CORRECTION. 
IN the report of Dr. Barnes’s presidential address at Carlisle he is re- 
ported (p. 249, line 21) as saying that a gradient of 1 in 943 is equal to a 
fall of 56 feet per mile, It should have been 5.6 feet per mile. 


THE BRITISH LARYNGOLOGICAL, RHINOLOGICAL, AND OTOLOGICAL 
ASSOCIATION. 

THE Honorary Secretary writes to point out that in the last report of the 
British Laryngological, Rhinological, and Otological Association (pub- 
lished in the BRITISH MEDICAL JOURNAL of July 25th), the words ‘‘ Dr. 
Bosworth would not do a preliminary tracheotomy, etc.,” in the ninth 
line from the bottom of the column, should read ‘‘ would do.” The 
discussion opened by the Chairman was on ‘‘ Tracheotomy in Thyrotomy 
for the Removal of Foreign Bodies in the Larynx.” 


MIDWIFERY INSTRUMENTS IN A TRAMP’S POSSESSION. 

Mr. THOS. PROCTER (Superintendent County Police Office, Rawtenstall) 
writes: The surgical instruments referred to in my letter dated July 
14th (published in the BririsH MEDICAL JOURNAL of July 18th, p. 176) 
are the property of Dr. Bannister, of Blackburn. 


THE COMING ELECTION. 

L.R.C.P.E. writes : The candidates for the vacancies on the General Medi- 
cal Council ought to express their opinions in regard to the laws regulat- 
ing the admission of non-resident practitioners to university degrees. 
At present no licentiate is allowed to proceed for a degree unless he is 
either fifteen years on the Register, or unless he has put in an academica] 
year at a university. These laws are unfair because they handicap a 
man in the most critical period of his professional life. Practitioners 
cannot afford to wait fifteen years; they cannot leave their work to 
take care of itself for a year, hence Continental universities are crowded 
periodically with Englishmen who are willing and able to pass a degree 
examination not inferior to many British degree examinations. 


FAILURE OF SKIAGRAPHY TO ae A FRAGMENT OF NEEDLE IN THE 
HAND. 

Dr. J. H. KEPPEL-COMPTON (Southampton) writes: Early in this year ] 
saw a patient who was suffering considerable pain from a portion of a 
needle which she said had entered her right hand at the base of the 
little finger. I accordingly made an exploratory incision, but owing to 
the patient not taking the anesthetic well, and the needle not being 
found, I abandoned all further search till a Roentgen photograph could 
be taken. The patient then went to London, and two skiagraphs of the 
hand were taken, but no appearance of any needle fragment was seen. 
Since then the patient has never been wholly free from pain, so I 
made a second incision just below the old scar, and succeeded in find- 
ing the piece of needle lying near to the anterior surface of the neck of 
the fifth right metacarpal bone, and measuring a quarter of an inch in 
length, the diameter being that of an ordinary sewing needle. 


BICYCLES FOR MEDICAL MEN. 

M.R.C.S. writes: With regard to Mr. Christy’s opinion of the ‘‘ Bantam” 
bicycle in the BRITISH MEDICAL JOURNAL of August 8th, I think many 
readers will agree with me when I say that, on the face of his letter, 
he has not yet learned to ride it. He does not say that he has since 
ridden any other type of bicycle with comfort. The opinion of ‘‘ P.” on 
July 25th is of greater value. As to the statements of difficulty in 
going uphill, and the absurd danger he speaks of in going downhill, it 
is only fair to say that his views in these respects are directly opposite 
to those of the Field of August rth, 1894, which, in addition, says 
““without previous acquaintance with the machine we rode it from 
London into Anglesea, and as a result of that test we are satisfied that 
it fulfils all the requirements of a reliable roadster...... on the level we 
found it very speedy...... altogether we were very pleased with this neat. 
little machine, and regard it as a decidedly successful type of bicycle.” 
I have known of one or two men of 70 who have learnt on and ride the 
‘*Bantam” with ease, and I myself, though 30, learnt to ride this 
machine in three times, and in a week could go up hill and down with 
ease and confidence. 


THE QUESTION OF BRAKES FOR CYCLES. 

KUKLOS writes to dissuade cyclists from purchasing machines without 
efficient brakes. He thinks makers of cycles should be prevented from 
putting machines without brakes in the market. Accidents from run- 
away cycles are now of everyday occurrence, and are likely to increase 
if some means are not taken to prevent it. Our correspondent gives 
the following personal experience: I have been a cyclist for ten years, 
but have always used a ‘‘ wheel” with a brake. The other day, however, 
Iwas riding one without a brake, and all but lost control of it going 
down ahill. This is, unfortunately, no difficult thing to do, especially 
to an inexperienced rider. All cycles used to have brakes ; why can it 
be that so many are now made without them? I have been told that 
agents who hire out machines by the day do not allow brakes for fear 
of their tyres being destroyed by too frequent use of them. If such is 
the case strong measures ought to be taken to put a stop to the practice, 
as it is usually novices who hire machines, and they are therefore much 
more liable to lose control of them, and have more need of the protec- 
tion of a brake than anyone. 
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PROCEEDINGS OF SECTIONS. 


SECTION OF PUBLIC MEDICINE. 
Sir J. Ewart, M.D., President. 
A DISCUSSION ON 
DIPHTHERIA IN TOWN AND COUNTRY. 


I.—Joun C. Turesu, M.D., D.8c., 
Medical Officer of Health to the County of Essex. 


Tuer county of Essex, in which I am particularly interested, 
has unfortunately at the present time a higher mortality 
from diphtheria than any other similar area in the United 
Kingdom, and certain districts within the county have higher 
rates than prevail even within the metropolitan area. The 


‘subject which I have been asked to introduce for discussion 


is therefore one in which I take the deepest concern. 

As you are all aware, great changes have apparently taken 
place in the geographical distribution of diphtheria in this 
country since deaths therefrom have been systematically 
registered and recorded, and in the first place I propose 
briefly to indicate the nature of these changes, taking the 
English counties as my units, and then show that in the 
county of Essex there have been equally marked changes in 
its distribution over the various registration areas and 
sanitary districts. Our attention will be chiefly directed to 
this county because it is the one with which I am best 
acquainted, and because I have reasons for believing that 
the changes which have occurred therein are only typical of 
those which have occurred in other counties. 

Professor W. R. Smith, in his recent report to the London 
School Board on diphtheria in London and elsewhere, gives 
a series of tables and maps showing that in the decades 1861- 
70, 1871-80, 1881-90, and the quinquennial period 1891-5 there 
have been continuous changes in the distribution of diph- 
theria as judged by the returns of mortality, many counties 
which at one period had a high mortality having subsequently 
a low mortality and vice versd, and that only a few counties 
have retained a relatively high death-rate from this disease. 
As examples of counties in which an increase has been most 
marked the following may be cited. (In each period the 
average for the whole of England and Wales is taken as τοῦ.) 


1861-7c¢ 1871-80. 1881-go. 1891-95. 
London Ay aoe 96 oa IOI οἷν 160 ony 215 
Middlesex ... ocr 76 ay 124 are 172 Ἂς 124 
Essex ... a eee 120 cor 107 ace 166 tes 201 


As examples of counties in which there has been a marked 
diminution in the mortality we may mention the following: 


1861-70. 1871-80. 1881-90. 1891-95. 
Huntingdonshire ... 212 ee 74 cn IIo Are: 64 
Cambridgeshir as 163 me 74 re 153 2 83 
Norfolk... εἷς ae 217 ae 83 aa IIo εν: 97 
Warwickshire τὰς 154 ae 157 ee 80 ar 3 
Lincolnshire ... τεῦ 174 Ect 107 oon 98 ase 68 
North Wales ... wna 158 ves 165 “a 104 τὸ 75 


ΤῊ many counties there has been no marked change, but in 
the majority of such cases the mortality has been uniformly 
low ; in four instances, however, the counties have retained 
throughout an excessive death-rate. These are: 


1861-70. 1871-80, 1881-90. 1891-95. 
Surrey «οὐ ons 109 τῶν 132 wae 141 ον 125 
Kent ... εἶα: se 114 τὸς 124 τῇ 141 ἫΝ 118 
Sussex... wee ae 151 νυν 141 ΤΥ 141 ae 125 
Essex ... ᾿ τ 120 Ses 107 “es 166 τὰς 201 


With reference to these statistics Professor Smith says: 
“Α general statement that the Southern Counties of England 
have suffered their highest diphtheria-rate since 1881, and 
that the Midland and Northern Counties—except Leicester, 
Laneashire, and Durham—had suffered theirs before 1871, is 
very near the truth.” 
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We are all aware also that during the earlier periods the 
more thinly populated or rural counties were those in.which 
the mortality was highest, whereas now the more densely 
populated counties and urban districts suffer as much as or 
more than the more thinly populated counties and rural 
districts. 

If, now, we consider only a single county—Essex, for 
example—and take the registration districts as our units, we 


find that equally marked changes have taken place. It will 
be sufficient if 1 quote a few typical examples: 
1871-80. 1881-90. 1891-95. 
West Ham (entirely urban) bee tar ἃ: 122 τ 100 
Colchester Ὃ an το 1 O2 np 52 ae 45 
Chelmsford (chiefly rural)... tag 270 ne 89 Sr 63 
Romford + 3 a a ASS és 107 127 
Braintree + ny ae ΒΟ 158 ae 7ο ae 39 


It must be remembered, in considering these figures, that 
in each period the mean annual rate of mortality for the 
whole country has been taken as 100. To show the actual 
increase, the mean annual mortality per 1,000 population 
is given below, together with the figures for London and 
England and Wales for comparison: 


1861-70. 1871-80. 1881-go. 1891-95. 
Essex ... ἐπ πο PLAC NUNS « 0.13 wes 0.27 = 0.51 
London a ΜΕ ΤΣ ΣΕ Ο.12 Pp 0.26 & 0.54 
England and Wales 0.185 ... 0.12 ae 0.16 = 0.25 


Until 1880 the mortality in London and Essex only slightly 
exceeded the average for England and Wales, but since that 
date the mortality has increased with such uniformity that 
at the present time the diphtheria death-rate in London and 
Essex is more than double that of the average for the whole 
country. 

Turning our attention to the most recent period 1891-5, and 
considering only the administrative county of Essex, which 
practically only differs from the registration county in not 
including the county borough of West Ham, taking the sani- 
tary districts instead of the registration districts as our 
units, and including croup under the term ‘‘ diphtheria,” we 
are able to compare urban with rural districts, and case-rates 
as well as death-rates. These statistics are based upon the 
returns made by the local medical officers of health to the 
Local Government Board and the County Council. 


Case-rate and Death-rate per 1,000 Population. 


1895. 1894. 1893. 1892. 1891. 1890. 
=; Pr δ᾿ et | 4 | A 
LS Sd ὦ ΦΙΞ Ἰὼ ὦ Ξ ὁ |S S al ὁ Φ ᾿Ξ ol ὁ ὁ 5 ὦ 
δ Ξ ἘΞ ΞΙΞΞ Ξ Se ΘΈ5Ξ ὅπ 55 4888 
SM ΘΙ SS ΞΘ ΞΘ i ΙΘΞΕΘ 
Ξ 5 | 
Rural districts ... ... |2.040.45|1.82 0.41 2.70 10.625 |2.16 ο.36 1.47 (0.27 |¥-37 | 0.30 
| 
Urban districts... ... |3.21/0.6r 3.15 |0.63 3.82 0.74 13.18 |o.6r |3.23 |0.54 |2-27| 0.45 
Administrative | 
county wee eee οὖν [267210.55 [2-57 [0.53 [3-32 0-69 |2.72|0.50|/2.31 |0.42|1.8 |0.38 
| | | 
England and Wales 
(diphtheria only) ... | — [0.25] — 0.28 | — |o.30 | — |o.20] — |o.17| — [0.11 
| 


The continuous increase both in the urban and rural dis- 
tricts is very marked, and judged either by the case-rate or 
death-rate diphtheria is about 50 per cent. more prevalent in 
the towns than in the country districts. The increase is as 
marked in the rural districts as in the urban, but it is im- 
possible to trace any influence of the one upon the other. 
For example, Halstead urban district has a high diphtheria 
mortality, the highest in the county, yet the rural district 
surrounding it has the lowest. On the other hand, in the town 
of Braintree, a case of diphtheria very rarely occurs, whilst 
the rural district around is seldom free from the disease. 

There are several points of interest in the table on p. 434: 1. 
The marked difference between the case-rate and death-rates— 
forexample, Chelmsford Urban, case-rate 158, death-rate 70, and 
Halstead Urban, case-rate 71, death-rate 177, indicating that 
in the latter. district the mortality in proportion to the 
number of cases was four times higher than in the former. 


These variations are observed in both the urban and rural 
‘ 
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districts, but the mortality per 100 cases in the two groups 
of districts is almost identical. 


Urban. Rural. 
1895 eee ane 19.0 250 re 22.0 
1894 sas “2. 20.0 =A Rc? 22.4 
1893 oan zee 19.3 eas aes 23-3 
1892 μὰν es 19.3 =e oat 16.6 
1891 τὰ; ane 20.0 are ne 18.5 
Mean ... 19-5 20.6 


2. Based either upon the case-rate or death-rate there is 
great inequality in the distribution of the disease, but 
generally speaking the mortality is highest in the south of the 
county. 

In the following Table the Case-rate and Death-rate for each 
Sanitary District is given for the five years 1891-95 (with few 
exceptions), the mean rate for each group of districts being 
taken as 100. 


| Ϊ | 
| Case- | Death- Case- | Death- 
Urban Districts. | rate.| rate. | Rural Districts. rate. | rate. 
: ᾿ | | 
All... rc St) | 100 100 |All oa ἐπα 100 100 
Braintree ... va 21 7. |Billericay ... wae 67 36 
Barking _... Seal) SON ἡ το] Braintree... οὐ ἡ (ose) 76 
Chelmsford sts m8 | 70 Belechamp ἊΣ 115 174 
Clacton τὴ: εὐ ONG Be Pe: Chelmsford ἔφ 137 86 
Colchester ... | 45 | 54 |Dunmov ... Ὁ» 62 57 
East Ham ... | 83 12 Epping ... ee 59 83 
Grays ἜΝ πα αταϑ 12 Halstead ... δος 27 14 
Halstead ... cell) δ 1}; 77 Lexden ... ὩΣ ΟΙ 136 
Harwich ... τ πῶς ΚΟ ᾿ΙΜδϊᾶοῃ ... vee | ΙΟΣ 86 
Ilford : se | ros hte *zor" 1Ongar # aa 125 148 
Leyton τ: το} 242") 52a, “Ossett nae aes 48 go 
Maldon... Ἐπ 105. 475) a Rochford i. ial) ΒΟῸΣ 107 
Romford ... Sea 257) τ ἡ ROMEOLG ..: abs 174 200 
Saffron Walden ...| 48 | 37 Saffron Walden ... | 129 117 
Southend ... cay | 163 Stanstead... ἕω 85 29 
Waltham Cross __... δε | Pr32y e|Tendring. <2. oe 92 139 
Walthamstow wesley OF. neal 97 
Wanstead ... ao 66 54 
Witham ia ae 39 67 
Woodford ... τι PAGO | 38 
Walton S55 68 | 140 


3. When the statistics are considered in more detail it is 
almost invariably found that the excessive mortality in any 
one district is due to an epidemic, often limited in duration 
to a few weeks or at longest a few months, but in few cases 
has the mortality been continuously high. Kven in these 
districts this is only probably fora period, since in the de- 
cennium 1881-90 they were not pre-eminently diphtheritic. 

4. When the distribution is compared with the geological 
map of the county (the drift map), the increased prevalence 
does not correspond with the superficial deposit of gravel, 
sand, or boulder clay, or with the exposed London clay. This 
applies to any of the periods which have been referred to. 

’ 45. The fact that an urban district with a high diphtheria mor- 
tality may be surrounded by arural district withalow mortality, 
or vice versd, has already been referred to. Professor Smith has 
hinted that possibly the high diphtheria mortality in London 
may be due to the fact that it is surrounded by counties in 
which the disease is excessively prevalent, but it is just as 
probable that the diphtheria in the counties is due to their 
‘proximity to London, As wehaveseen, the diphtheria death- 
rate in London has increased pari passu with that of Essex, 
Hut in this county the highest mortality is not in the urban 
stricts immediately bounding the metropolis. 

The study of these statistics, so far as I have been able to 
interpret them, merely shows that the distribution of the dis- 
ease does not admit of any simple explanation, and throws no 
light upon the influence of dense centres of population upon 
the more thinly populated districts around. 

The influence of isolation hospitals cannot be considered, 
since very few districts possess such hospitals, and in these 
they are of too recent introduction for any safe conclusions 
to be drawn. Unfortunately, also, :in certain districts pos- 
sessing some form of isolation hospital they are only used 
anise se epidemic period, their utility thereby being greatly 
curtalied. 

The following diagram has been prepared to exhibit the 
seasonal variation in the number of cases of diphtheria and 
croup notified during the years 1893-4-5. [I am glad to say 
that the value of the Infectious Diseases (Notification) Act was 
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early recognised in. my county, and that for the past three 
years it has been in force in every sanitary district wholl 
within the county, and that every medical officer of heal 
has furnished me with monthly returns of all cases notified.] 
Comparing the rural and urban districts, there are certain 
peculiarities in the curves which are too pronouneed to be 
accidental. The most pronounced is the rise which sets in — 
in August, and which suddenly increases to a high maximum 
in October (the slight fall in September in the urban districts. 
is probably accidental), and the equally sudden fall from 
October to February. From February to June the courses of 


Urban Districts Rural Districts ¢—_—a—me 
Case rate per [00 000 population 1893.4 5 


AUGUST 
SEPTEMBER 
OCTOBER 
NOVEMBER 
DECEMBER 


τ 5 


*” Compared with Londen (Diphtheria only) __ - ey 


the two curves differ. In the urban districts the curve rises 
from February to June, whereas in the rural districts it con- 
tinues to fall, reaching a minimum in April, when it again 
rises. A temporary fall occurs in both districts in July, and 
is more marked in the towns thanin the country. Has this 
anything to do with school attendance? Apparently not, for 
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upon communicating with the clerks to the School Boards in 
all the large towns I find that the holidays commence with 
the last week in July and the schools reopen at the end of 
August. The autumnal increase of diphtheria, therefore, com- 
mences during the holiday period. This applies in some 
measure to the rural districts also, but here in many places 
the holidays are divided into two parts, an early one during 
the pea-picking or fruit-gathering season (usually in June), 
and a later one for harvest during August. 

Comparing the curve for the same period for the county of 
London, we notice that it resembles that for the Essex urban 
districts very closely, differing from it, however, in one in- 
teresting respect, that the one fall in the otherwise con- 
tinuous ascent from February to October occurs in the month 
of August, that is, during the school holidays. Professor 
Smith has shown that during this period children under 
school age are affected quite as much as those at school age, 
and he therefore argues that school influence cannot be a very 
important factor. This conclusion appears to be supported 
by the fact that both in the rural and urban districts of Essex 
there is an actual increase of diphtheria during the school 
holidays, and in the urban districts, during the years under 
consideration, the reopening of the schools has been 
actually followed by a decrease in the number of cases 
notified. 

I find that medical officers of health throughout my county 
agree that the disease does not seem to show any preference 
for any particular subsoil or any particular conformation of 
ground surface. That when once an epidemic occurs tne 
disease tends to hang about for a longer or shorter period, but 
ultimately appears to be entirely eradicated. Many districts 
in which severe epidemics have occurred had previously been 
remarkably free from the disease, and in some instances 
where the epidemic was energetically combatted, it quickly 
disappeared ; in others a ‘‘ dropping fire” continued for some 
time after. These remarks apply with equal force, according 
to my observations, to both rural and urban districts, though 
naturally entire eradication is more difficult in a town 
than in athinly populated parish. 

Although taking the county as a whole I can find no variety 
or condition of soil or subsoil which appears to exert any 
marked influence, I thought that possibly a study of the dis- 
tribution over one or two rural areas, with most marked 
variations in the above respect, might show that the eleva- 
tion or nature of the subsoil had some influence. With 
reference to elevation, I found that epidemics occurred as 
frequently in parishes in hilly districts as in those in the 
valleys and near the marshes, and one fact particularly struck 
me, that on all our extent of marshes, dotted as they are with 
farms and labourers’ cottages, a case of diphtheria is of ex- 
ceedingly rare occurrence. Dividing the parishes into (a) those 
on the gravel and (6) those on the London clay, I obtained 
the following figures for the year 1881-91 : 


Chelmsford Rural. 
Death-Rate. 


Maldon Rural. 

Death-Rate. 

Gravel 0.27 (10 parishes) 0.38 (16 parishes) 
Clay 0.40 (22 parishes) 0.33 (16 parishes) 

In the Chelmsford rural district (population 23,000) the 
disease had been much more fatal in the parishes on the 
London clay, but this excess was in a great measure due to 
localised outbreaks of brief duration. In the adjoining 
Maldon rural district (population 18,000) the clay soil had 
the advantage, but that was entirely due to one short but 
very fatal epidemic in a parish which, both before and since, 
has been particularly free from the disease. 

Taking the returns of cases notified during the last few 
years, andcomparing them with the proportion of the popula- 
tion living in tenements of four rooms and under, I found 
that a greater proportion of cases occurred in the over- 
crowded localities ; in fact the degree of overcrowding and the 
diphtheria case-rate exhibited a close correspondence. Upon 
mentioning this to my friend Dr. Newsholme, he at once re- 
marked that this was only what could be expected, since such 
tenements invariably contain the largest number of persons 
at susceptible ages. This, together with the overcrowding, 
rendering the communication of the disease more easy, 18 
probably the true explanation. 

So far as my study of the comparative incidence of diph- 
theria in town and country in my own county is concerned, 


IL have found no indications of any important factor which 
affects the one district proportionately more than another. 
That the disease should be more prevalent in the towns 
admits of simple explanation—the greater crowding on space, 
and the larger proportion of children—the former being the 
more important. The quality of the water supplies, presence 
or absence of drainage, the character of the soil and subsoil, 
seem of themselves of trifling importance. Epidemics may 
occur in the most sanitary as well as in the most insanitary 
areas, but my experience is that they are more likely to be 
severe and of longer duration in the latter than in the former, 
and I think also they are more prone to occur in the in- 
sanitary localities. With reference to the decreased preva- 
lence of diphtheria in the urban rural districts in July, the 
only explanation I can suggest is that this month exhibits 
fewer variations than most others of such a character as to 
cause cold and affections of the throat. In October, when 
the sudden increase occurs, the weather is more variable, 
there is a very marked fall in the average temperature, and 
an increase in the relative humidity of the atmosphere, all 
conditions favourable to the production of these affections. 
In Essex, the rainfall in September is almost invariably 
below the average, whilst in October it is above. In fact the 
former month is one of the driest and the latter one of the 
wettest in the year. 

Assuming that these meteorological conditions and the 
insanitary conditions arising from subsoil pollution by ex- 
crement and filth generally and from the escape of sewer 
air either into dwellings or into the streets or the un- 
loading, carting, and _ spreading of specially offensive 
manures have any influence upon the dissemination of 
diphtheria, and assuming that the disease is due to the 
infection of the throat by a specific organism, how is 
this influence exerted? Do they (a) favour the growth 
and dissemination of the diphtheria bacillus, or (4) in- 
duce a condition of the mucous membrane of the throat 
favourable to the growth and multiplication of the bacillus, 
or (6) do they both favour the increase of the specific organism 
and also induce the susceptible condition? My own in- 
vestigations of outbreaks, in rural districts especially, give 
me the impression that the rainfall, the fluctuations of the 
ground water, the temperature of the air and soil, the 
humidity of the atmosphere, etc., are only of importance in 
so far as they tend to cause congestion of the mucous mem- 
brane of the fauces and render persons so affected liable to 
be successfully attacked by the diphtheria bacillus should it 
by any means gain access thereto. To explain the innumer- 
able instances in which anexcessive prevalence of sore throat 
has preceded an outbreak of diphtheria we must assume 
either that there has been a ‘‘ progressive increase of in- 
fectivity ” or that the earlier cases were not diphtheritic, and 
that later cases only became so upon the introduction of the 
specific organism. Bacteriological examinations may help 
us ultimately to settle this question ; but the fact that I have 
frequently failed to obtain the bacillus from such throats 
and have found them, or organisms indistinguishable there- 
from, on apparently healthy throats is shaking my faith in 
the ‘‘progressive increase of infectivity” theory. Unfor- 
tunately the limits of my paper do not permit of further dis- 
cussion on this point. Do the effluvia from filth act also 
merely as predisposing causes, Or may such emanations not 
only predispose but act as direct causes? That insanitary 
conditions often give rise to sore throat is universally ad- 
mitted, but families may reside in such a polluted atmosphere 
for an indefinite period without being attacked by diphtheria. 
Ts it not necessary, then, to assume that when attacked some 
new factor has been introduced, and that this new factor is 
the introduction of the specific bacillus? The diphtheria 
bacillus may be ubiquitous or districts may possibly become 
infected with them, just as we may be plagued in circum- 
scribed areas by midges or other insects, or they may be ex- 
cessively prevalent in certain seasons, and tend to devastate 
the human race, just as the crops of the agriculturist are 
from time to time ravaged by certain vermin or by parasitic 
growths. 

Dr. Cooper-Pattin, in his last annual report on the health 
of Norwich, inclines to the view that these organisms are 
always with us, but only make their presence felt under 
favourable circumstances. He says: ‘‘ Over and over again 
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Lhave noticed that prolonged dryness of the soil and atmo- 
sphere is accompanied by a steady diminution in the number 
of cases of diphtheria notified—if the fine weather continue 
to a complete absence of such notifications—but that as soon 
as we get a few days’ rain, more. particularly when the atmo- 
sphere remains heavy and humid, with intermittent rain, so 
surely do I expect, and shortly receive, some notification of 
diphtheria. JI think this sequence of events, too often 
observed to be mere coincidence, is explained by assuming, 
as I do, that the diphtheria poison we have always with us, 
but. that in the dry weather it does not find a favouring 
shelter in the tissues of the throats of Norwich people, unless 
these throat tissues have been worried and irritated by 
‘bin’ and drain efHuvia of concentrated virulence; but that 
with the onset of wet weather a low condition of inflamma- 
tion, rather a congestion of the throat tissues is set up, and 
then the conditions are more favourable to the development 
of diphtheria.” 

. What is most likely to throw light upon the etiology of 
diphtheria is not the investigation of epidemics, especially if 
commenced when the epidemic is nearly over, but the care- 
ful investigation of the apparently sporadic cases which are 
constantly cropping up, both in rural and urban districts. 
The study of these isolated cases, or of very limited out- 
breaks in rural districts would be much more easily con- 
ducted and much more likely to lead to interesting results 
than similar investigations in urban districts, where the 
possibilities of infection from person to person are usually so 
great as to overshadow all other causes. The factors which 
predispose are probably the same in all districts, rural and 
urban, but in the latter the facilities for the spread of diph- 
theria are greater, hence in infected districts a large propor- 
tion of cases occur in the towns. The difficulties here of 
tracing the origin of the specific infection are enormous, but 
in thinly-populated areas many cases must from time to time 
occur, such as a recent one reported by the medical officer of 
health for Selkirk County (an outbreak which occurred in 
the depth of winter in a very isolated farmhouse), which, if 
scientifically investigated are full of interest; and in con- 
elusion I plead earnestly that all medical officers, especially 
those in rural districts, will give more attention to these 
isolated outbreaks, as they are far more worthy of study and 
far more likely to lead to valuable etiological conclusions 
than the investigation of extensive epidemics. 


II.—F, A. Dixry, M.A., M.D., 
Fellow of Wadham College, Oxford. 


VITAL STATISTICS OF DIPHTHERIA IN LONDON. 


Ir may perhaps be remembered by some of my present 
hearers that in a paper read at last year’s meeting of the 
British Medical Association I dealt with the statistics of 
diphtheria in London from 1891 up to the end of the first half of 
1895. Upon several of the points raised at that time fresh 
light has been thrown by the course of subsequent events, 
and it has seemed to me thatit might be interesting to review 
the conclusions then suggested in order to see how far they 
are borne out by the further history of London diphtheria up 
to the present date. 

1. The General Course of Diphtheria in London, 1895-96.—The 

weekly mortality from diphtheria, which had fallen to the 
norma: in the closing week of 1894, showed no great departure 
from it during the first four months of the following year. 
Towards the end of April, 1895, however, an upward tendency 
began to declare itself ; which, with one considerable inter- 
ruption, was steadily maintained during the next six months, 
the culminating point (76 deaths) being reached in the third 
week of October. From this point the mortality underwent a 
gradual descent, very slow at first, afterwards more rapid, 
until the beginning of May, 1896, when the number of fatal 
eases fell to within 7 of the normal. Since that. time the ten- 
dency has been on the whole once more in the upward 
direction. 
:. The facts here briefly summarised may be seen set out in 
greater detailin the appended table (Table I), which gives 
the weekly diphtheria mortality.for the whole of 1895 and the 
first half of 1896, together with the corrected mean for each 
corresponding week of the last ten years for comparison. 


TABLE I.*—London, 1895-96: Weekly Deaths from Diphtheria, 
with Corrected Means for Ten Years of the Corresponding 


Weeks. 
1£95. 18096. 
| 
Weeks. 
tl Corrected Mean) poatns, Corrected Mean 
Deaths, (zo years). ‘ | (xo years). 
rq 
January Tee 50 Sue 66 35-5 
“ 273, 34 30.1 48 32.2 
ae 3 οὖ 31 26.6 59 28.6 
a 4%. 29 30-4 51 31.0 
February eee 45 33.4 61 36.4 
” 6 .. 34 32-0 63 33-9 
$9 7+ 27 31.2 45 32.6 
as 8... 29 30.5 48 31.9 
March Given 31 29.6 48 31.2 
3 το τ. 34 25.4 46 28.2 
a LE p<: 2 ] 32.4 45 3301 
=e EP oes 24 | 28.0 52 29.3 
. I3 + 31 24.6 51 26.2 
April TH i.0 23. 28.3 45 20.1 
2 I5 ... 27 30.4 45 31.0 
a 16 ... 30 25.4 42 27.5 
ss TJ sce 27 28.9 41 30.2 
May 18 ... 29 28.9 36 29.4 
ΤΊ EQ} see 33 29.3 41 3101 
a 20 «i 41 29.0 43 32.3 
va κα ἣν ΤῸ 37 ] 27.8 50 ye 
5 22 το 41 27.5 4 " 
ea 2 5 33 25.8 2 27.4 
‘2 24... 45 29.9 49 32.9 
ty Ab ots 37 30.6 40 33.0 
” 26 38 29-7 37 31.8 
July 27 ne 53 29.1 = ὃς 
‘3 28) ict 50 29.8 = 
ΡΞ adic 39 29.1 - κα 
a 20, εν 48 34.0 ἘΞ ΠΗ 
August ithe: 57 34.1 -- ἘΞ 
"9 32 ... 55 32.3 = Ξξι 
” 33 + 50 31.3 _ τῇ 
Beg it: 2 31.1 τῇ ta 
September 35... 40 29.0 - 
1: elon cok 38 28.6 :- ως 
᾽ 37 + 55 34.1 — τε 
” 38 ... 37 38.9 a 
a2 39 + 56 44.1 ἘΠ τ 
October Fees 44 41.7 - Ξ 
” 41 ... 56 39.4 [αὶ ks 
a5 A2inss 76 41.9 i = 
” 43 ++ 61 39-4 = sir 
November 44 ... 72 37.6 -- φ' 
” 45..." 75 42.8 = ΠΑ 
99 46 os 61 39-7 —_ <4 
” 47 + 69 41-5 “τ Et 
December 48 ... 63 38.5 -- a 
” 49 ... 69 44-4 ΓΞ Re 
” ΠΡ ταν 63 42.8 SI ἢ 
Ἢ ΒῚ oes 62 35-0 - 7H 
” ΘΖ τον 7ι 36.7 


* The data for this and the two following tables are derived from the 
Registrar-General’s weekly returns. y 

The wall diagrams [exhibited] present the same facts in 
graphic form, and take the history, as will be seen, back to 
the beginning of 1891. For the figures on which the earlier 
part of these diagrams is based, I must refer to my former 
paper.! I now propose to examine the significance of the 
more recent data here recorded. - 

2. Seasonal Prevalence of Diphtheria.—The seasonal relations 
of diphtheria in 1895, as shown by the tables and diagrams, 
present the usual features of a fall at the beginning and a 
rise at the end of the year. The curve is, however, excep- 
tional in that during the months of April, May, and June, 
throughout which the mortality should be stationary or fall- 
ing, there occurs a slow but constant rise. The usual 
autumnal exacerbation is well developed, contrasting strongly 
with the falling mortality of the end of 1894, and almost re- 
calling by its intensity the great rise of the latter part of 
1893. In 1896 the normal seasonal relations have so far been 
generally preserved. : 

3. Diphtheria and School Attendance.—With regard to the 
question of the influence upon diphtheria of school attend- 
ance, which subject is just now attracting much public atten- 
tion, the figures before ‘us afford fresh evidence all pointing 
in the same direction with that of former years. Mr. Shirley 
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Murphy’s contention as to the effect of the summer holidays 
in August and the reassembling of schools in September 
is well known, as are also the calculations as to the age inci- 
dence of diphtheria in July, August, and September, on which 
his conclusions are based.* I need here only remark that the 
weekly mortality curve for these months of 1895 affords once 
more a corroboration of Mr. Murphy’s results; and that the 
eorresponding phenomenon for January, to which I drew 
attention last year, is again visible in 1896. The drop in 
August, 1895, is particularly striking, coming as it does in 
the midst of a general rise. It constitutes the ‘‘ considerable 
interruption” to the upward course of the fatality of which I 
ppoke near the beginning of this paper; and a reference to 
the diagrams will show that after the period of the summer 
holidays last year, the rise in mortality had, as it were, to 
begin again. Whether the subsequent elevation would have 
reached its actual height, or whetherit would ever have taken 
place at all, but for the meeting of schools in September, is 
perhaps an open question; but it would certainly seem that 
those who are disposed to deny that the spread of diphtheria 
ean be influenced in this way ought to show in what other 
manner can be explained these variations in the curve, cor- 
responding in time with the two chief holiday periods, 
and recurring year after year with so much regularity. 
4. Diphtheria and “ Croup.”—The annexed table (Table IT) 
ives the figures for ‘‘croup” corresponding to those of 
able I for diphtheria. 
Taste IIl.—Zondon, 1895-1896: Weekly Deaths from ‘‘ Croup,” 
with Corrected Means for 10 Years of the Corresponding Weeks. 


Here again the facts that have become available since the 
date of my last year’s paper point to the same conclusion as 
before ; namely, that a certain proportion of cases of true 
diphtheria are still returned in the Registrar-General’s tables 
under the head of ‘‘croup.” This proportion has undoubtedly 
of late years been diminishing in amount; and to the removal 
of more and more diphtheria cases to their proper category 
the general shrinkage of the ‘‘ croup” curve, as shown in the 
diagram [exhibited] is mainly due. There are now, however, 
signs that the limit of this removal of cases to the diphtheria 
category has been almost reached, though it is probable that 
even now the present residuum of ‘‘ croup” is not an irre- 
ducible minimum, but still contains cases of true diphtheria. 
I pointed out last year that the fall in the croup curve was 
not quite uniform, being better marked at the end of the year 
than at the beginning ; and I added that this fact seemed to 
be significant in view of Dr. Whitelegge’s opinion that the 
old winter and spring maxima of croup were due to different 
causes, the former corresponding mainly to diphtheria cases, 
the latter to laryngitis. If the diphtheria cases are tending 
to be referred to their proper category, this would produce a 
relatively greater decline at the former than at the latter of 
these maximum periods, and the following figures (Table IIT) 
show that this has actually occurred. 


TaBiE III.—London: Average Number of Deaths from “‘ Croup” 
in March and December for the Periods 1881-1890, and 1891- 
1895 ; together with the Actual Number of Deaths during the 
same Months in each of the Latter Five Years. 


1895. 1896. -- | 1881-90" | 189 | 1892 | 1893 | 1894 | 1895 | x1891-95t 
| 
Weeks. 
Deaths. ee Deaths. yon vara). fe March... 70.5 57 37 17 17 16 28.8 
December | 80.5 36 27 29 17 16 25.0 
January a. 3 28 ¥ 10.8 Excess in March 4 | _ | 21 ro -- ο ο 3.8 
Ξὰ ok Ξ 13.6 * oa Excess in December ... | 20.0 | — | — | τ ο ο - 
” 4 .. I II.3 5 9-5 = == = ast aaa _——s id =F. Sd 
Pebruary 2 >. δ a2 3 8.3 * Mean of ro years. + Mean of 5 years. 
” - ro. if ΓΟ.Ε 
» Fen 3 τα 2 E1.0 The facts contained in the above table appear to indicate : 
March : " : a Ὰ re (1) That the transference of diphtheria cases, as shown by 
” IO ... 3 8.3 r 7-6 the relative diminution of the December maximum, was 
” τα... τ 12.3 2 11.0 strongly operative in 1891 and _ 1892, but has been less so 
= att Η 18:2 3 it since; and (2) that the ‘‘croup” list still contains diphtheria 
April ao Ἐ 10.3 a8 cases. The latter inference depends on the relative height of 
3 55 I 9.2 6 8.7 the December as compared with the March maximum in 1893, 
δ᾽ τᾶν, 3 7:3 3 6.0 this being in all probability a reflection of the exceptional 
May’ ρα 4 ay 3 13 diphtheria rise of the same period. 
” 19 i. - 6.1 2 4.7 5. Effect of the Antitoxin Treatment.—I have reserved to 
” 20. 2 8.4 4 7-7 the end of my paper what is perhaps the most interesting 
June a ἕξ 8 Ξ ἘΣ question of all—namely, how far do the most recent statistics 
” 23 .. r 6.9 r 5.2 throw light on the effect of the antitoxin treatment. On this 
” 24 " 6.8 2 5.8 point I may say at once that the general conclusion reached 
va pe ay Ε > 4:3 in my former paper seems to me to be fully maintained, and 
July a7... r δ: Ἐπ 4 that we may assert with confidence that the diphtheria 
” 28 ... I 7:5 ἘΠ - mortality of the metropolis has received a considerable check 
ye = aa a 6-9 ἘΠ rs which it is difficult to attribute to any other cause than the 
August oA a ay 68 ἐξ = introduction of the serum treatment. Comparing together 
” 52... 2 6.1 -- = the average weekly number of deaths for the last five years, 
” 33 ++ 5 5:9 =a = we find that after rising from 26.2 in 1891 to 36.2 in 1892 and 
ΕΣ se | τ a 2 my 62.8 in 1893, it fell to 51.4 in 1894 and 44.5 in 1895. It is true 
9 36 ἐὸν 3 6.x - = that the opening months of 1895 promised a greater diminu- 
” 37 + + 7:0 72 ττ' tion than that exhibited by the figures for the whole year, 
a8 38-4) 2 $9 = x and that the intensity of the rise last autumn seems 
October 261. ὃ οἷ Ὡς a to show that some other factor than the antitoxin treat- 
” 4B oi. 2 8.4 4: - ment must have been concerned in the diminished 
9 42... 5 12.3 | — = mortality at the end of 1894; but notwithstanding these 
November by x εἶ 33 ats = facts, which are freely admitted, it would seem that the 
” 45 (ὦ: 3 10.4 -- ἘΞ general run even of these figures suggests a conclusion 
99 46 Ὡ. 5 9.6 He Ἠ favourable to the efficacy of sakes seattenet Εὐπε θερύκ es ς 
» AL en 5 9-9 a i becomes strengthened if, in place of the actual number o 
pa τ ὶ wb -- ΞῚ deaths, we consider what is of course a truer test of the matter 
” 50 4 10.7 - = at issue—namely, the case mortality, or relation of deaths te 
᾽ ΗΝ ' 4 ae a rs notifications. Under this head the main facts are as follows: 
ὦ | : 


‘See the Annual Report for 1894, of the Medical Officer of Health of the 
Administrative County of London, p. 30. 


The number of cases notified during 1893 was 13,694 ; of deaths 
during the same year, 3,264; giving a case mortality of 23.8 
per cent. In 1894 the corresponding figures were 11,190 and 
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2,674; the case mortality stood, therefore, at 23.9. In 1895 
however, while the notifications rose to 11,229, the number of 
fatal cases fell to 2,289, and the case mortality was therefore 
only 20.4 per cent., the lowest rate for a whole year yet re- 
corded. The numbers for the first half of the present year are 
respectively 6,193 cases notified, and 1,239 deaths, which work 
out to a case mortality of 20.2 percent. In view of the fact 
that quite irrespective of the number of cases, the case mor- 
tality of the last half of the year is invariably below that of 
the first, it may fairly be anticipated that by the end of 1806 
the year’s case mortality will for the first time on record have 
sunk below 20 per cent. This diminution in case mortality, 
which appears to be still in progress, represents the annual 
saving of some hundreds of lives, and I may be allowed, in 
conclusion, once more to repeat that it is difficult to see what 
cause can have been at work during the last two years in pro- 
ducing so marked a result, unless it be the treatment by anti- 
toxin. 


II[.—W. H. Coorrer-Pattin, M.A., M.B.Cantab., 
Medical Officer of Health, City of Norwich. 

Dr. Cooper-Pattin had noted the association (in his dis- 
trict) of diphtheria notifications with the humidity of the 
atmosphere. In 25 per cent. of the houses infected, he had 
found evidence of persistent dampness of the walls, floors, 
etc. With regard to the ‘‘ progressive intensity” theory, he 
had noticed in seven cases occurring in one house retro- 
gression of intensity of the attack. He believed that bad 
sanitary conditions could be lived under even for years, and 
then the accidental introduction of some new factor led to 
the occurrence of the disease; this new factor was to be 
found in the disturbance of excrement during scavenging. 


IV.—E. F. Trevetyan, M.D., 

Professor of Pathology, Yorkshire College, Victoria University. 
PROFESSOR TREVELYAN believed that until something definite 
was known about the behaviour of the bacillus outside the 
body, it would seem almost impossible to study completely 
the prevalence and spread of the disease. 


V.—F. J. ALLAN, M.D., 
Medical Officer of Health, Strand District. 
Dr. ALLAN thought that a number of cases notified as diph- 
theria were in reality scarlet fever; they certainly accom- 
panied one another in a striking manner. He agreed with 
Dr. Thresh that insanitary conditions acted solely as predis- 
posing influences. 


Dr. GROVES made some comments on Dr. Thresh’s paper, 
and Dr. ΤΉΠΕΒΗ replied. 


A DISCUSSION ON 
THE DISPOSAL OF DOMESTIC SLOP WATER IN 
ISOLATED HOUSES. 


L—G., VY. Poorn,.M.D., F.RiG.P., 

Physician to University College Hospital. 
Dr. Poore began by saying that his remarks would be ap- 
plicable to slop water only, and he assumed that excremental 
matters were dealt with by dry methods, or, at all events, on 
a totally separate and independent system, which in all cases 
was a great advantage. All would agree with him that cess- 
pools in which slops putrefied for weeks, months, or even 
years were abominations such as no one could contemplate, 
and the plans he advocated made cesspools and traps, which 
were only miniature cesspools, quite unnecessary. The slop 
water of an isolated house must ultimately take the same 
course as the rain falling on the land upon which the house 


was built, that is, the line of natural drainage. Household | 


slops consisted of bath water, which was often almost clean; 
bedroom slops composed of a mixtare of soapy water and 
urine, and the waste of the kitchen and pantry. sinks 
which was apt to contain solid food particles and fat, and 
was very prone to become excessively foul. The flow from 
kitchen and pantry sinks, according to Notter and Firth, 
would average about 4 gallons per head per diem, and bed- 


room slops about 5 gallons per head per diem. The quantity 
from fixed baths necessarily varied according to season, but 
as such water was little prone to be foul its quantity was 
almost immaterial. | 

If slop water was to be satisfactorily dealt with, it was 
absolutely necessary that all waste pipes should terminate 
above the level of the ground. With sinks on the first floor 
there was no difficulty, but with sinks on the ground floor 
there was often a difficulty, and sometimes it was necessary: 
to raise the sinks on platforms in order to get the necessary 
fall. If sinks were below the ground level it was impossible, 
asa rule, to treat the waste scientifically, but such under- 
ground sinks should never be tolerated in isolated houses, 
The waste water should in all cases have the maximum fall 
possible. With a fall, for example, of 1 in 10, it was evident 
that for every foot above the ground level at which a waste 
pipe terminated it would be possible to deliver the slops at a 
distance of τὸ feet from the house, and if the bedroom sinks 
and bath wastes were 10 feet above ground level it might be 
possible, if desired, to deliver the water on to the ground at 
a distance of 100 feet from the house. This most important 
and fundamental point in house sanitation was too much neg- 
lected by architects. The points insisted upon were: 

1. That all waste pipes should be well above the level of the 

round. 

‘ 2. That all slop water should run in open gutters, with 
perforated floors and good bottom drainage, so that the water 
might soak away as it ran. Such gutters might with 
advantage be placed on low banks with sloping sides, and in 
all cases quick growing shrubs, such as privet, should be 
planted alongside of them. These sucked up the moisture, 
and soon became very ornamental. 

3. No stagnation must be permitted anywhere along a line 
of drainage, and with the system he advocated, with the 
waste pipes terminating in the open, no traps were necessary 
or advisable. 

4. Slop water should never be taken in pipes below the 
surface of the ground. Subsoil irrigation was a mistake. 
Top soil disposal of slops was alone defensible. 

5. The waste of the kitchen sink must be strained through 
a sink basket and passed through a filter of rough stones be- 
fore being allowed to flow to a gutter (the details of plans 
for accomplishing this were given). 

If there were sufficient ground to the house he advocated 
the treatment of every variety of slops separately, and where- 
ever the waste waters of a house ran there was always an 
increase of fertility and beauty. 

Dr. Poore said that he recommended nothing which he had 
not tried, and he gave details of the successful carrying out 
of the plans he advocated under a variety of circumstances. 
He further dealt with the question of avoiding the effects of 
frost, and of dealing with other practical difficulties. 


II.—J. C. THresu, M.D., D.Sce., 
Medical Officer of Health to the County of Essex. 

Dr. ΤΉΒΕΒΗ had had the opportunity of carefully examinin 
the sanitary arrangements at the houses in Andover referre 
to by Dr. Poore, and was much impressed with the apparent 
success. He had since then on several occasions recom- 
mended a slightly modified arrangement for disposing of the 
slop water from cottages in the country. He dispensed with 
the sink filter, and let the water pass through a short length 
of drain pipe (to get the sewage clear of the house) and then 
discharge into the filtering or irrigation channel. The results 
had so far been very satisfactory, and it appeared that in 
most districts we should shortly be justified in recommend- 
ing the abolition of all cesspools, which in connection with 
cottages were almost invariably the cause of nuisance. 


IlI.—J. Maxwett Ross, M.B., C.M., F.R.C.S.Edin., 
Medical Officer of Health, County of Dumfries. 


| Dr. MAxwe tt Ross stated that, like Dr. Thresh, he had had 
᾿ an opportunity of seeing Dr. Poore’s methods in operation at 
: Andover, and had since advocated them in his own district. 
‘These methods had the recommendation that they were both 


scientific and economic, and, where carried out properly, 
they were most advantageous. 
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THE DISINFECTION OF' ROOMS BY SULPHUROUS 
ACID GAS. 
By Henry Kenwoop, M.B., D.P.H., F.C.8. 

Medical Officer of Health, Stoke Newington, etc. 
OnE so frequently sees the common method of disinfecting 
rooms with sulphurous acid gas referred to in such terms as 
“inefficient,” ‘‘ unscientific,” and “useless,” that many 
health officers must, like myself, have experienced doubts as 
to whether it was not their duty to discontinue it; on this 
account I concluded that a profitable discussion might follow 
upon a short paper on a subject of such importance. 

Now it is claimed mainly on bacteriological grounds, that 
the process is inefficient ; that the SO, generated by the com- 
bustion of 110. of sulphur in 1,000 cubic feet of space is not 
sufficient to kill the specific organisms of infectious disease, 
more especially when no measures are taken to charge the 
atmosphere with moisture. If this be taken as a scientific 
fact then it is evident that the process must fail in practice. 
Does it do so? 

T have searched most carefully for the evidence furnished 
during the year (1895) in a population of 254,000 people, that 
is, I have collected the available evidence from six sanitary 
areas in and around London, and of course in every case 
sulphurous acid was the disinfectant employed. In order to 
make out the worst possible caseagainst the method, suppose 
we adopt the view that all further cases of scarlet fever and 
diphtheria which occur, on the same premises, within four- 
teen days of fumigation of such premises, are due to imperfect 
disinfection, and even then it will be found that the number 1s 
very small. There were, in all, 1,330 premises disinfected by 
the local authorities above referred to on account of these 
two diseases, 409 in respect of diphtheria, and g21 in respect 
of scarlet fever; and altogether there were 55 cases of either 
scarlet fever or diphtheria which would come into the above 
category. So that if we take this extreme and unjustifiable 
view, sulphurous acid disinfection broke down 4.1 times in 
eyery 100. This fact will serve to show that if disinfection is 
necessary at all—and there is no difference of opinion upon 
that point—then our common and official method is not 
“useless.” 

But think of the other possible cause that may account for 
the origin of much of this 4.1 per cent. of further cases 
arising on the same premises within fourteen days of dis- 
infection. There is the possibility of infection from the 
preceding case; there may be a persistence of the same 
source of infection which accounted for the disease in the 
original case; there is the chance of coincidence that No. 2 
case may have contracted the same fever away from the 
premises in question within the period above specified; and 
even the return of clothes and bedding from the disinfecting 
station would all have to be excluded as possible causes. It 
is impossible, of course, to say to what extent the 4.1 per 
cent. of cases would be reduced if all these other possible 
eauses of infection could be taken into account; but it may 
fairly be surmised that the reduction would appreciably 
reduce this already small figure. 

It is, moreover, necessary to bear clearly in mind that what 
we ask of sulphurous acid is that it shall disinfect the walls, 
ceiling, floor, and bare surfaces in a room. No one contends 
that the method—any more than the French and German 
official methods—has sufficient penetrating power into bed- 
ding, clothing, carpets, curtains, etc. These can and should 
be removed for steam disinfection. 

It has been seen to be very rare that sulphurous acid dis- 
infection fails in actual practice; and may not the small 
percentage of cases in which it possibly does do so be 
accounted for by the fact that it is sometimes asked to pene- 
trate and disinfect certain fabrics left in the room, or else 
that 1 1b. of sulphur has been asked to disinfect the room, 
perhaps very imperfectly sealed up, of more than 1,000 cubic 
feet capacity ? : 

Now our method consists of two stages: first, the charging 
of the atmosphere from six to eight hours with about 1 per 
cent. of sulphurous anhydride gas, by means of burning 1 lb. of 
sulphur to every 1,000 cubic feet of space in the room; 
secondly, the thorough aération of the room. ‘ 

The second stage is an essential part of the process in order 


0 


to rid the room of SO,. By some it has been argued that it 
is this thorough aération that does the good, and not the 
preliminary sulphuring. I do not see how this statement 
can be reconciled with our knowledge and experience of 
several pathogenic organisms (including that of diphtheria). 
Tt is easily demonstrable that the diphtheria bacillus would 
be at most attenuated by such aération, and not killed. 

But is it a fact that the charging of the room with about 
1 per cent. of SO, isa useless expedient as a means to the 
destruction of the specific organisms with which we are 
practically concerned ? 

Many experiments have been performed in England, Ger- 
many, France, Austria, Italy, and America, to test the disin- 
fecting power of SO,, and the literature of the subject is 
voluminous. Unfortunately there is a remarkable amount of 
discrepancy in the results obtained by different workers. 1 
know of no experiments, however, in which an ordinary room 
was taken, and in which, prior to its disinfection by the 
official of the sanitary authority, the germ of diphtheria (a 
characteristic and readily recognised organism both in its 
cultural and morphological characters) was properly exposed 
to the SO, for from six to eight hours. 

The bacilli have sometimes been protected in folds of cloth, 
ete.; sometimes exposed in Petri dishes and even test tubes, 
partially buried in nutrient media, and the spores of B. 
anthracis and other very resistant growths have been em- 
ployed; and then adverse opinions upon the efficiency of the 
method have been arrived at because exposure to 1 per cent., 
or even καὶ and τὸ per cent. of SO, has failed to disinfect. 

But in practice we do not ask SO, to penetrate thick fabrics, 
and we do not have to disinfect rooms for the spores of 
anthrax—in fact, so far as we know, there are no spores con- 
cerned in the production of diphtheria, scarlet fever, croup, 
puerperal fever, small-pox, and measles. For these reasons 
many of the opinions formed are of little weight as affecting 
the efficiency of the process for the purposes to which it is 
applied, and many other opinions are discounted by the fact 
that it is fair to assume that the specific organisms concerned 
in these diseases do not find in their natural media anything 
approaching the protective and fostering properties of the 
nutritive media on which they are planted in the experi- 


ments. 
Now Mr. Walter D. Severn has given me his valuable colla- 


boration in a few bacteriological experiments, and J am much 


indebted to him for the care and trouble which he has taken. 
In these experiments we principally directed our attention to 
the Klebs-Loeftler bacillus of diphtheria, for the following 
reasons: It is concerned in the production of one of the dis- 
eases in which the disinfecting power of SO, is most com- 
monly relied upon. It is easily cultivated, its cultures are 
unmistakeable, and owing to the rapidity of growth over 
accidental impurities in the culture media employed, it is an 
extremely convenient organism to employ in experiments of 
the nature undertaken. 

The room employed in these experiments was in my own 
house. It was nearly square in form, 8 feet 8 inches in height, 
and had a capacity of 2,004 cubic feet. Before each experi- 
ment the room was left at rest for some time, the inoculated 
swabs, etc., were then placed in position, and the room was 
then treated by the man who does the disinfecting work of the 
parish, precisely as if there had been a case of infectious 
illness in it. Each experiment comprised six different tests 
applied at the same time at three different levels in the room 
—that is, two at the level of the floor, two ona sideboard 
3 feet 8 inches from the floor, and two on a bracket 6 feet 
ὃ inches from the floor, and the experiment aimed solely at 
determining the effect produced by six to eight hours’ expo- 
sure to an atmosphere containing SO, not exceeding 1 per cent. 

The apparatus used was very simple, and consisted of (a) 
swabs. These were pieces of glass rod drawn out and fused 
into a ball at the drawn out end, with some cotton wool care- 
fully twisted round the narrow part to a little over the 
diameter of the wide part of the glass. A second thick band 
of wool was well twisted round the rod lower down to serve as 
a plug for the protecting test tube used to cover the swab. 
The whole arrangement was sterilised in the oven, allowed to 
cool, and inoculated with a lively specimen of B. diphtheric 
as soon as possible before using, by gently passing the wool 
over the sloping surface of a serum culture. These swabs 
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were taken into the room, and the protecting tube removed, 
thus exposing the bacilli on the wool to the direct action of 
the SO,. Afterwards the swab was well rubbed on the sur- 
face ofa sterile serum tube, which was placed in the incubator 
at 33° to 35° C., to ascertain if any development of B. diph- 
therize took place. The swabs were made with supports 
formed by bending the free end of the glass rod into a 
triangular base. 

(6) Lints. These were pieces of lint, 2 inches by 1 inch, 
placed in Petri dishes, two in each dish, which was then 
sterilised in the oven at 160° to 180°C. One piece of lint 
received with a sterilised platinum spatula needle a streak of 
B. diphtherize, and the other a streak of either staphylococcus 
aureus or streptococcus pyogenes. The lid of the dish was 
removed in the room, and replaced after the fumigation. 
Then each piece of lint was rubbed on the surface of 
Loeffler’s alkaline serum bouillon and hydrocele glycerine 
agar, and the tubes were placed in the incubator. 


RESULTS OF THE EXPERIMENTS. 

Kach special test in each of the four series of experiments 
was duly controlled; thus, for every two or three swabs used 
another similar swab was kept, after being infected for a 
similar period, and rubbed on to the surface of the nutritive 
medium at the same time as the swab which had been ex- 
posed to the SO,. Similar checks were applied to the pieces 
of lint. The control tests showed active and typical growth 
in every case. 

In the first series all three swabs and all three lints were 
sterile. 

In the second series a serum tube inoculated from one 
swab showed a late (inhibited) growth of the Klebs-Loeffler 
bacillus after three days, but no growth was obtained from 
the other two swabs or from the three lints. 

In the third and fourth series no growth of B. diphtherize 
was obtained from any of the swabs or lints. 

In one or two instances out of the twenty-four experiments 
made, growths of aérial impurities appeared in the culture 
media; but neither of the forms of staphylococci or strepto- 
cocci grew in any of the experiments after disinfection. Tn 
the first three experiments Petri dishes of solidified serum 
inoculated on the surface with streaks of B. diphtherize were 
also employed as a further experiment. In all but two cases 
(one in each of the first two series) these, somewhat to our 
surprise, were also rendered sterile, and in the two instances 
referred to the growth was markedly inhibited. 

In Series 1 and 2 one tin of liquefied SO, alleged to contain 
20 ounces, was employed in each case. 

In Series 3 two such tubes were employed. 

In Series 4 two sulphur candles were burnt, each contain- 
ing lb. of sulphur, 

After each of the four series of experiments the room was 
entirely freed from the SO,, and then exposed again to the 
disinfectant precisely as it had been in the experiment, and, 
after four hours I entered the room with my mouth and nose 
protected by a handkerchief moistened with a solution of 
washing soda, and took a sample of the air towards the centre 
and at the level of half the height of the room. 

The samples were hermetically sealed and removed to my 
laboratory, and the whole of the SO, was removed by means 
of a dilute solution of bromine in water, and the sulphuric 
acid was then precipitated as barium sulphate. 

The precipitate was collected, washed, dried, and weighed, 
and the original SO, calculated. Where one tube of liquefied 
SO.,, alleged to contain 20 ounces was employed (Series 1 and 
2), the sample of air, taken after four hours, furnished: Ex- 
Ἐιύκαγην 1, 0.26 per cent. SO,; experiment 2, 0.25 per cent. 
10 Re 
Where two tubes of liquefied SO,, each alleged to contain 
20 ounces, were used (Series 3), the air showed 0.50 per cent. 
SO,. Where two sulphur candles, each alleged to contain 
1 lb. of sulphur were employed (Series 4), the sample fur- 
nished 0.88 per cent. 80... 


μ 


CONCLUSIONS. 

Therefore, where the bacillus diphtheriz was not killed, it 
was very markedly inhibited, even where the SO, did not 
much exceed + per cent., and the bacillus was killed where the 
SO, exceeded 4 per cent., the above figures having sole refer- 


ence to the SO, in the air in the centre of the room at a 
height of 4 feet, and after the lapse of 4 hours. 

In the face of these facts, is it necessary to make a change ? 
and if so, is one of the Continental methods preferable to the 
employment of a gaseous disinfectant ? 

In France, the official method is to moisten walls, floors, 
and whatever cannot be removed from the room and taken to 
the disinfecting station, by means of a spray of a1 in 1,000 
solution of the perchloride of mercury. The spray is pro- 
duced by a portable foree pump fitted with a long nozzle, 
and the apparatus is called a ‘‘pulverisateur.” The opera- 
tion of disinfecting a room only occupies one hour. 

The German official method is to rub down the walls with 
bread; ordinary German loaves forty-eight hours old are em- 
ployed, cut into pieces 6 inches square, with the crust at the 
back to afford a firm hold. The crumbs having been swept 
up and burnt, the walls and ceilings are thoroughly sprinkled 
with weak carbolic solution, and the floors and furniture are 
washed in this solution. Both methods appear to be efficient. 

The great advantage of our official method over those of 
France and Germany is that the work cannot be skimped; 
by the use of sulphur candles, tubes of liquefied SO,, ete., 
it can be ensured that the regulation amount of sulphur 
should be employed, and the room cannot again be used 
until abundance of fresh air has blown through. If we 
adopted either of the above methods there is a tedious and 
direct application of the disinfectant by an individual, and 
the absolute disinfection of every square inch is dependent 
upon his thoroughness and his patience. Now itisa general 
practice to appoint a single man to carry out the work of dis- 
infection for the reason that he does not run therisk of carry- 
ing infection back to a wife and family, and young single 
men of the labouring class generally require a considerable 
amount of supervision of work entrusted to them ; in such an 
important work he would require constant supervision, and 
in addition to this at least two men would be required to do 
work that is now performed by one. These are, in my opinion, 
weighty objections to the adoption of the French and German 
methods, which far outweigh the advantage gained by the 
great saving of time and the very questionable greater effi- 
ciency that is claimed. I believe, then, that in practice it is 
wisest to retain some method, which, like our official one, is 
simple, cannot be skimped, necessitates the exposure of the 
room to abundance of fresh air and the actual disuse of the 
room for many hours. Disinfection by chlorine, formal- 
dehyde, and vapourised carbolic are all good, and would also 
meet these requirements, and there is evidence that the first 
two are more efficient than SO, ; but is one justified by facts 
in recommending any change at all? 


Sir CHARLES Cameron had, twenty-four years ago, made 
experiments on the action of dry sulphur dioxide and 
chlorine on vaccine lymph, and found that they only pro- 
duced effects when used in large quantities, but solutions, 
even when used in very small quantity, destroyed the virus 
of vaccine. Lately he had in many cases used the spraying 
method for the sake of the delay it saved the occupiers. 
He complimented Dr. Kenwood on .the method of his 
experiments and their results, but suggested that he 
should make some complementary experiments with the 
mercuric chloride spray. In Dublin two men were employed 
to work the spray, two men to scrape walls, ete., and two 
women to scrub furniture, ete., so that thus the work of dis- 
infection was carried out rapidly. 

Dr. Symons (M.O.H. Bath) desired to thank Dr. Kenwood 
for bringing forward this subject and furnishing absolute 
proof of the value of sulphur dioxide as a superficial dis’ 
infectant. He would be glad to know if Dr. Kenwood had 
met with any instance of injury resulting to subsequent 
occupants of the rooms. Compressed gas had many advant- 
ages over burning sulphur; but even this agent might be 
useless in the hands of a careless workman who overlooked 
any outlet. The mercuric-chloride spray solution had not 
this disadvantage, and the room could be immediately 
occupied. 

Dr. Groves (Carisbrooke) was glad this subject had been 
dealt with, owing to the uncertainty caused by recent criti- 
cism. If used: properly and in sufficient quantity (12 10.), 
sulphurous acid gas was quite efficient. For twelve years he 
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had not known of a recurrent case in his own district after 
the use of burning sulphur. 

Dr. F. J. Attan (M.O.H. Strand) was inclined to think 
that the influence of sulphurous acid gas had been under- 
estimated, especially when in the presence of moisture. 
They had not taken into consideration the oxidation and 
deoxidation which took place. Did Dr. Kenwood find in his 
experiments that organisms in bedding or clothes were acted 
upon by the acid? In practice Dr. Allan preferred sulphur 
eandles, but bedding, etc., he exposed to action of the steam 
disinfector. 

Dr. Kenwoop, in reply, stated that he knew of no cases 
of direct injury resulting to persons entering the room after 
$0, had been liberated. Dr. Symons had asked whether 
the control swabs were subjected to similar conditions of 
light, etc., as those exposed about the room during disinfec- 
tion, every care was taken to make the conditions as similar 
as possible. With regard to Sir C. Cameron’s question 
whether he considered the tubes of liquefied gas more or less 
efficient than burning sulphur, he believed that 110. of 
sulphur when completely burnt gave more sulphuric 
anhydride gas to the atmosphere than 200z. of liquefied 
sulphurous acid gas, and that this gas was more evenly dis- 
tributed throughout the room towards the end of the six to 
eight hours. 


AN 


OUTBREAK OF ENTERIC FEVER DUE TO 
INFECTED MILK. 


By Sir Cuarztrs A. Cameron, M.R.C.P.L., 
Medical Officer of Health, Dublin. 

In May, 1896, the two daughters of the owner of a milkshop 
in Meath Street were ill with enteric fever. I visited the 
place and had the children at once removed and the milk in 
the shop destroyed. On inquiry I found that the milk was 
*‘sold over the counter” except in a few instances, and that 
the purchasers were poor people whose residences were not 
known. The business was a small one. I succeeded in ascer- 
taining that fourteen persons who had been supplied with 
milk from this dairy were suffering from enteric fever. The 
cows which supplied the milk were out on pasture. The 
water in the dairy was pure. How did the milk become 
infected? It seemed to be from absorbing exhalations from 
the dejecta of the patients whilst being carried down the 
stairs to be thrown into the watercloset or ashpit. These 
conveniences were situated in an area at the back of the 
house and quite close to the room at the back of the shop. 
The door of this room opened into a very narrow hall, and 
the dejections were carried past the door, which no doubt 
was nearly always open. Milk vessels were situated 4 or 
5 feet from this door. The woman who attended the children 
might have been the means of carrying the infection, but 
this seems improbable; she took no part whatever in the 
dairy work. I placed some enteric dejections close to a 
vessel of milk; and in ten minutes I found that the milk 
had become infected,as proved by subsequent cultivations 
of it. The owner of the shop was prosecuted and fined for 
neglect to notify the illness of his children. 


Dr. Haronip Scurrietp (M.O.H. Sunderland) asked what 
test Sir Charles Cameron had used to determine the presence 
of the typhoid bacillus in the milk. 

Sir C. Cameron, in his reply, mentioned that the milk had 
been previously sterilised. 


NEW SOUTH WALES AS A HEALTH RESORT 
FOR BRITISH CONSUMPTIVES. 
By Georce Lane Mutuins, M.A., M.D. Trin. Col. Dub., 


Physician to the Hospice for the Dying, Sydney; late Assistant Physician 
to St. Vincent’s Hospital, Sydney, New South Wales. 
Dr. Muturns contributed a paper, in the course of which it 
was pointed out that, taking the three year period January 1st, 
1890, to December 31st, 1892, New South Wales had a mean 
population of 1,142,298. The number of deaths from all causes 
Was 26,394 males and 18,530 females, or a total of 44,924 
persons ; a yearly average of 8,798 males and 6,177 females, or 
14,975 persons. Of this number 1,924 males and 1,176 females, 


or 3,100 persons, died of phthisis, being an average of 641 
males and 392 females, or 1,033 persons annually. There were 
therefore 6.90 deaths from phthisis per too deaths from all 
causes, and 0.90 per 1,000 inhabitants living. If the census 
population of the middle year (1891) of the period was taken 
as the mean population, the death-rate from phthisis was 
0.91 per 1,000 inhabitants. 
Phthisis was undoubtedly 
Australian Colonies : 


decreasing throughout the 


Rate per 1r,oco inhabitants living. 


Colony. fe 
1885-89. 1890-92. 
Victoria ... 1.46 1.36 
Queensland 1.43 1.16 
South Australia τὴ eae ae ἘΠῚ 1.08 0.97 
New South Wales... ie = ae 1.02 0.90 
Tasmania : 0.97 0.¢O 
New Zealand 0.85 0.81 


In New South Wales phthisis was infrequent until the age 
10 to 15 was passed. Then the mortality increased rapidly to 
the thirtieth year, after which it slowly declined. No age 
group was exempt for either male or female. The highest 
mortality period was 25 to 30 years for both sexes. There was 
1 death annually in every 955 males and 1,325 females. In 
the year 1893 there were 1,069 deaths from phthisis in the 
colony. Of these 687 were males and 382 females. The birth- 
places of the victims were as follows : 


Country. Males. Females. | Total. 
| 
Australasia 250 530 480 
United Kingdom se 355 139 494 
Other British possessions II 2 13 
Other European countries 28 6 | 34 
China... οὖς mee ἊΣ 6 ο ] 6 
United States of America 8 I 9 
Polynesia ἘΣ as ἐπ 5 I 6 
Other countries 3 ° 3 
Not stated 21 3 | 24 


54 | | 


Of the total number, therefore, under 45 per cent. were 
natives of Australia, while over 46 per cent. were natives of 
the United Kingdom, all other countries being represented 
by about 5 percent. The large proportion of deaths among 
the natives of the United Kingdom was due either to the 
cases sent out being unsuitable, or to the patients residing in 
unsuitable parts of New South Wales. 

The following table indicates, somewhat roughly perhaps, 
the suitable and unsuitable cases for the climatic treatment 
in New South Wales. The following as arule, bear the long 
voyage, and are benefited by a sojourn in New South Wales: 

Those who are predisposed to phthisis. 

The scrofulous. = ; - j 

Those in the early stage of phthisis, with consolidation of the lung 
around the tubercle. _ 4 ν 

Those in whom the disease is quiescent. 

The subjects of frequent small hemorrhages. 

Those with slight lung mischief with irritable cough, but no fever 

The anzemic or those with defective appetite. Ὶ 

Those fairly free from dyspnoea and cough, and able to take exercise. 

The following may be considered unsuitable, and should 
not be allowed to travel so long a distance: 

Weak, nervous, or excitable subjects. 

Those who suffer severely from mal-de-mer 

The subjects of severe hemorrhages, 

Those in the acute or fever stage. ; as ’ 

The subjects of other organic diseases in addition to slight phthisis. 

Those in whom the phthisis is advanced and the mischief still extend- 
ing. 

As to the suitability of any particular district in the 
colony a local practitioner should be the judge in each indiyi- 
dual case. 1. A patient seen for the first time should not be 


1Further statistics of this disease in the Australasian Colonies may be 
found in a paper by the writer in the Australastan Medica, Gazette for 
August, 1895. 
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sent to NewSouth Wales, but opportunity taken to study indivi- 
dual peculiarities, temperament, etc. 2. If the opinion that 
the patient would be benefited by asea voyage be formed, a full 
description of the case should be written out and given by 
the patient to a medical practitioner in Sydney, who can then 
make further inquiries as to how the patient has stood the 
voyage, etc., anda physical examination will show whether 
the case has improved or not. 3. The patient should be 
instructed as to the hygiene of the voyage. He should 
engage a well ventilated cabin to himself; the necessity for 
attention to diet, clothing, exercise, the dangers of night air, 
etc., should be impressed on him. 4. If there be any doubt 
as to the patient’s ability to stand the voyage he should not 
be allowed to leave home. 


THE SOIL IN RELATION TO DIPHTHERIA 
AND ITS ORGANISM. 


By Gorpon SHarp, M.B.Edin., 
Leeds. 

Nowa,’ writing so long ago as 1620, spoke of the disease 
now known as diphtheria as caused by the exhalations which 
escaped from the soil after the earthquake of 1616. Utter- 
ances of health officers, founded on extensive experience, 
may be quoted as to the relation of diphtheria to the soil. 
M. A. Adams, of Maidstone,’ in 1891, gave it as his opinion 
“that the organism of diphtheria inhabited organically- 
polluted surface soils, and was liable to displacement into 
the superincumbentair.” Fliigge*® stated ‘‘ that the microbes 
of diphtheria retained their virulence for ten days in the 
form of dust, and from four to six weeks if dried in dense 
layers, but in a paper on the means by which the disease is 
spread, which appeared in the Archiv fiir Hygiene in 1894 he 
expresses his incredulity as to aérial diffusion of diphtheria 
beyond the range of personal intercourse, on the ground that 
the degree of desiccation required for the floating of the 
bacilli in currents of air would be fatal to them. Roux 
and Yersin and Pernice and Scagliosi had carried out 
some experiments with portions of the membrane, but Carlo 
Reyes, deeming these unsatisfactory, since it was not by 
such means, but rather by the saliva, mucous discharges, and 
similar fluids, that the infection took place undertook an 
inquiry into the subject, using pieces of linen or cotton, silk, 
paper, sand, and finely pulverised and sifted earth, which he 
saturated with emulsions in water of pure cultures of great 
virulence. These materials were allowed to dry spontaneously, 
and were then exposed to light or were kept in darkness in 
air of the normal humidity, at ordinary temperatures, or 
maintained in a state of saturation, and in atmospheres 
artificially dried by sulphuric acid, or kept at a constant 
temperatur : of 37° C. His results* showed that in chemically 
and absolutely dried air Loeffler’s bacilli died in all cases 
within a few hours, forty-eight at the most ; that light had as 
a rule little influence; that under other conditions they re- 
tained their vitality on silk and paper for a few days only in 
dry air, and for about a week in moist air—in moist earth 
the microbes were still living after the lapse of 120 days— 
suggests the possibility of their permanent existence and re- 
production in soil charged with pabulum in the form of 
decomposing organic matter.” 

This quotation in some measure covers ground upon which 
I have been working during 1895 and 1896. I started my 
observations by getting samples of surface soil from various 
places in Scotland and England with which I have more or 
less a practical acquaintance. My object at first was to 
ascertain wherein the soil from a place reputed for outbreaks 
of diphtheria differed from that of a district very similar in 
every way, but free from visitations of the disease. As I 
followed my inquiries other questions suggested themselves, 
and I have compared rural, urban, and suburban districts. 


ΜΈΤΗΟΡ oF EXAMINATION OF SOILS. 
The various soils have been examined: 
x. As to the percentage of moisture they hold. 


1 Quoted by Bretonneau in his essays on Diphtheria. 
2 BRITISH MEDICAL JOURNAL, 1891. 
3 Grundriss der Hygiene, 1889. 
4 Annali αὐ Igiene Sperimentale, November, 1895, 


2. As to the amount of moisture that a specimen dried by water bath 
absorbs in twenty-four hours at ordinary temperature. 

3. The power they possess of holding water. 

4. The percentage of air capable of being displaced by water. _ 

5. The amount of organic matter present as ascertained by incinera- 
tion. 

6. The substances taken up by water. fl ἱ 

7. The bodies taken up by pure hydrochloric acid. 

8. The general amount, character, and colour presented by a gelatine- 
peptone culture. 5 E , ; Α 

9. In certain of the soils highly charged with organic matter a minute 
microscopic examination was made of the cultures. 

The soils examined were all obtained during a dry period, 
and each specimen was taken from a place removed some dis- 
tance from a human dwelling or building in which any animal 


was kept. 


GENERAL CHARACTERS OF THE SOILS AND OTHER PorIntTs 
BEARING ON THE INQUIRY. 
I.—Soins From RuraAt Districts. 

The letters correspond to those in the table. 

A. This soil was from a thinly populated crofter district of 
Inverness-shire, where diphtheria has often appeared most 
unexpectedly, so that one feels justified in looking upon it as 
being due to peculiarities of soil rather than to insanitary 
conditions. 

To illustrate my point: A gamekeeper’s house was built in 
the parish, and at considerable distance from any other 
dwellings (some miles on one side and at least half a mile on 
the other side). Soon after removing to the house two ox 
more of the children contracted diphtheria. The whole sur- 
face soil of the district is boggy and peaty. Scotch firis 
abundant, and a remnant of the old Caledonian forest is to be 
seen. The depth of loose surface soil was found to be 9 inches. 
Artificial drainage, except in solitary instances, is not carried 
out. I have known epidemics of scarlatina to occur at dif- 
ferent times in this parish. The chief lessons the analysis of 
the soil teach are the large amount of organic matter present 
and the small quantity of displaceable air present. 

B. The soil here examined is from the parish neighbour on 
one side to A. The conditions under which the people live 
are similar. There is no general system of artificial drainage. 
The parish is either largely wooded or contains the stumps 
and roots of Scotch fir. The soil is thus largely made up of 
organic matters, but on the whole it is not peaty nor boggy. 
The subsoil is very porous. The depth of loose surface soil 
at the place from which the sample was taken"’was ten inches, 
and this might be taken as a guide. Scarlatina has cropped 
up now and again, but diphtheria hardly ever, within the 
last twenty years at least. The analysis shows that the air 
displaced is more than three times that from sample a, while 
the organic matter is not quite half. 

c. In the same district as B, but divided by the river Spey, 
there stands a farmstead, among the dwellers of which 
diphtheria broke out about twenty years ago. It was con- 
fined to the one house, and was thought to be due to bad 
sanitary arrangements. It stands on the borders of boggy 
land. The special characters of the soil are much as B. 

Ὁ. Taking a sample of soil from another parish adjacent to 
A we find that the air displaceable is more than eight times 
that of A. The loose surface soil is found to be ten inches in 
depth and the subsoil is highly porous. Little or no arti- 
ficial drainage. As will be seen from the table the amount of 
organic matter is comparatively small. Scarlatina and@ 
enteric fever appear occasionally in the district, but diph- 
theria never® in the apparently endemic manner it does in A. 
The social conditions of the people of the two parishes are 
similar. 

E. Thesame district as p, but from the neighbourhood of a 
peat moss. The depth of peaty soil was 6 feet, but below this 
there was the same porous subsoil as inp. The amount of 
organic matter in the sample of soil from this part of the 
parish is large, amounting to 90 per cent. of the total weight, 
μὰν the quantity of air displaced by water is also relatively 
arge. 

F. The district from which this and the next sample of 
soil (a) were taken is one of the highest inhabited villages in 
Great Britain. The district is a very bleak one; clumps of 
fir trees are to be seen in parts; peat abounds; the soil is 


5 Information to writer by the registrar of births, etc., who has lived over 
thirty years in the district. 
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Table of Analyses of Soil. 
N y Bridg at | Gra -on- 3 - i 
District, | Tenderridge, Boat of Garten, sameas | Grey Moray.| ,Sameas | Tomintoul, | Sameas Aino" Tanca, | Castleford, 
shire. shire: Foregoing. shire: Foregoing. Banffshire. | Foregoing. shire: Yorkshire. 
| ] 
" ----- = --.--. --- το τ-αἱ 
Α Β ἴδ D E FE G H I 
Percentage of 
water see ase 40.44 23.00 25.00 17.00 7°.00 37.00 | 60.00 10.80 22,00 
Absorbs water ... | 4.00 6.00 5.00 10.00 5.00 Little | 2.50 2.00 5-09 
eer of holding | ᾿ 
water Shes or 50.00 60.00 30.00 40.50 +50 .00 63.50 36.50 
Percentage of air 3-00 16.00 20.00 25.00 aan eae et pes £5.00 
Organic matter... 80.95 32.00 31.00 23-00 90.00 56.00 80.65 20.50 33-00 
Substancestaken | Chlorine, sul- | Chlorine, sul-| Organic mat- Almost Organic mat- Sulphuric Chlorine, Lime,chlorine,|Organic mat- 
up by water phuricacid | phuricacid | ter, chlorine nothing ter (a trace), | acid, nitrous | sulphuric 'sulphuric acid| ter (trace), 
| (only a trace) nitrous acid, | acid acid ] ichlorine, sul- 
| chlorine, sul- | | phurie acid 
phuric acid 
Effect ofandsub-| Effervesces; | Effervesces Effervesces | Effervesces; | Effervesces; | Effervesces | Effervesces| Effervesces; | Effervesces 
stances taken up |alumina,lime,| only a little; | much; iron (a alumina, lime,| alumina, mag-| (little), alu- | (little), alu-|alumina,tracesmuch ; much 
by pure hydro-| iron to ferro- | alumina, lime,} trace) to ferro- iron to ferro- | nesia (trace), | mina, mag- mina, two | of limeand lime, alu- 
chloric acid cyanide | iron to ferro- cyanide cyanide and | iron to ferro- | nesia, iron to| irons as F jmagnesia, iron| mina, mag- 
| cyanide ferricyanide cyanide ferrocyanide to ferro- nesia, two 
| and ferri- cyanide irons 
cyanide in 
Ν ] ] abundance 
Gelatine-pep-|Growth much,) Growth little Growth white ; Growth little, | Growth very | Growth little,| Growth | Growth little (Growth little 
tone - glucose |white; jelly be-| and greenish;| jelly clear white; jelly | much, white;| white; jelly |much,white;| and white; | and white; 
culture comes brown | jelly clear | clear | jelly brown | clear | jelly brown | jelly clear jelly clear 


rich in iron and manganese, and at one time the ores were 
dug up, and either worked or sent southwards as unworked 
ore. As might be expccted, the subsoil is hard. There is no 
apparent system of drainage of the land. This district, and, 
indeed, the whole district of Glenlivet, was at one time (if 
not now) often visited by outbreaks of diphtheria. To quote 
the words of a gentleman of the neighbourhood: ‘‘Some 
twenty-five years or more diphtheria was very prevalent about 
Ballindalloch, Glenlivet, and Tomintoul. It appeared for 
several years in succession. Few families escaped its visita- 
tion, and it was not confined to children. I began to look 
From whatever 


Drainage and sanitation are doubtless factors in the case. 
‘The drainage here referred to must be around individual 
farms or crofts. The disease has, however, not quite disap- 
peared, for my informant goes on to say: ‘‘ Diphtheria has 
often appeared at Glenlivet, Tomintoul, and I also think 
Nethy Bridge.” (See Table.) My correspondent here means 
within the past year or two. The district herein spoken of is 
many miles froma railway station, so that its communica- 
tions with the outside world must be comparatively few. 
The country in many ways resembles p and £, where diph- 
theria is unknown. One can only conclude that the soil has 
something to do with it. An analysis of the soil shows it to 
be particularly rich in iron and organic matter, but the 
amount of air displaced is very small. The soft peaty surface 
had a depth of 3} feet, and below this was the hard impervious 
subsoil already mentioned. I should add that the outbreaks 
spoken of were highly fatal. 

α. From the same district as the foregoing, only about a 
mile distant from Fr. The surface soil was likewise peaty, but 
only 1 foot deep, with a subsoil like to F. 
organic matter, as will be seen from the table, is large, being 
80 per cent., and the quantity of displaceable air small. 


II.—URBAN AND SUBURBAN. 

H. The town of Ashton-under-Lyne, where I was an assistant 
for over two years, is partly built ona moss. I have selected 
it in order to compare its soil and other characteristics with 
those of the districts marked a and F, both of which are like- 
wise boggy. In the district under consideration, scarlatina 
has been epidemic. Rheumatism or gouty rheumatism inci- 
dental to moist places is perhaps more than ordinarily com- 
mon. Diphtheria is very uncommon, and a practitioner of 
twenty years’ standing in the town tells me he has seen very 
few cases, and that the disease has never been epidemic. The 
noticeable points are that the soil is made up of a dark loam, 
that some inches below a hard subsoil is reached, but the 
whole district is well drained. The soil contains a compara- 
tively small amount of organic matter, but a very large quan- 
tity of air ean he disnlaced therefrom. 


6 Loe. cit. 


The amount of | 


| districts contains a large proportion of organic matter. 


1. Very similar in many respects to Ἡ is Castleford, in the 
West Riding of Yorkshire, built on the banks of the rivers 
Aire and Calder. It might thus be described as damp. 
Rheumatism is common. Scarlatina I have seen epidemic, 
but during twelve months of large practice I saw no case of 
diphtheria ; and a practitioner who has been in the town for 
over forty years has seen very few cases, and says the affec- 
tion has never been epidemic. Drainage would appear to be 
good. The soil on the surface is loamy, with, in some parts, 
an admixture of a large proportion of clay; but a few inches 
below the soil is sandy and porous. 


DEDUCTIONS TO BE DRAWN FROM THE ANALYSES. 

From most of the exercises we learn very little. 

1. Percentage of Water.—Soils largely charged with organic 
matter contain necessarily much water where the subsoil is 
hard. The districts which I have called diphtheria-infected 
as arule contained much moisture, but one (D) non-infected 
soil contained much moisture. The soil was taken from a 
peat moss. One important point is that it contained much 
air. However, the rule is that the soils of districts ex- 
empt from diphtheria contained less moisture than infected 
regions. 

2 Absorption of Water.—No deductions can be ‘drawn from 
this. 

3. Power of Holding Water.—The same may be said of this. 

4. Substances taken up by Water.—Organic matter was pre- 
sent in both infected and non-infected places. In two of the 
peaty soils (one infected and one not) nitrous acid was de- 
tected. In the infected soil the subsoil was hard; in the non- 
infected it was porous. ἵ ] 

5. Substances taken up by Hydrochloric Acid.—This teaches 
nothing of importance to our subject. 

6. Percentaye of Air Displaceable.—In my estimation this 
exercise yields valuable information, for in all the samples 
from the infected regions little air could be displaced from the 
fresh soils. They all contained much organic matter capable 
of removal by incineration at red heat with the addition of 
ammonium carbonate. These infected soils would appear to 
form a compact mass through which air had difficulty in per- 
colating. If I interpret this aright, then air plays a very im- 
portant part in the decomposition of noxious matters in the 
soil. A damp, organically-charged soil may be a good breed- 
ing ground for the organism of diphtheria unless air perco- 
lates freely through it, that is, unless we have a naturally 
porous subsoil, or some form of artificial drainage. 

7. Organic Matter.—Generally speaking, the soil of infected 

One 
exception we have in Ὁ, where in a non-infected region the 
proportion was large—from a peat moss with a porous 


subsoil. 


8. Gelatine-Peptone Cultures—From a first culture little 
could be learnt, but this subject is dealt with later on. 
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THE SOIL IN THE NEIGHBOURHOOD OF MARKET GARDENS., ETC. 

In the Meanwood suburban district of Leeds ‘‘ we have had 
eases of diphtheria which have been difficult to account ἴον." 
In the same district enteric fever and scarlatina are 
likewise known in epidemic form, but definite information 
cannot be obtained because the Notification Act has only 
Been in force since May, 1894. In the same district, the dis- 
ease called roup in hens is often epidemic, and in certain epi- 
demics clears out whole coops of birds. The houses of the 
district are in many instances old, and built of a soft con- 
glomerate. Meanwood was once a detached village but is 
now within the city of Leeds. Before describing the soil I 
must first mention the other features of importance. The 
district is largely wooded. The people are chiefly of the 
well-to-do working class. A large tannery lies in the 
valley, through which valley there runs a beck receiy- 
ing the refuse from the tannery. Numerous market 
gardens are dotted over the village. Recently I had 
an opportunity of examining a piece of waste ground 
that was being reclaimed by one of the market gardeners. 
The surface soil in parts was clayey; in other parts it was 
sandy ; and in places it consisted of sand and blackish loam. 
One foot below, or in parts less than this, hard sandstone 
rock was reached ; in other parts the subsoil was peaty, and 
in others some feet below the surface a wet bog was reached. 
These varieties of subsoil have a varying effect, naturally, on 
the growth and rearing of market produce. The gardener 
told me he had no need to water his plants, as he had to do in 
gardens in other districts, for if the surface was dry at mid- 
day in summer, a few inches down it was quite moist, andthe 
driest summer’s heat almost failed to dispel this layer of 
moisture. Here then, we may have a condition of things 
favourable to the life and growthof the microbe of diphtheria. 
We have a soil which from the nature of the subsoil must 
often be moist, in which the organism can at least lie dor- 
mant, and under certain circumstances they could be readily 
thrown on the surface and scattered by the wind or other 
agency. Roup in hens has already been mentioned as occur- 
ring in this neighbourhood, allowing for the present that the 
organism of roup is different from the organism of human 
diphtheria, this soil must also be favourable to the growth of 
the microbe of the former malady. 


THE MiIcRoBE OF DIPHTHERIA IN SOILS CONTAINING MUCH 
ORGANIC MATTER. 

The soils marked F and a, after being treated in a first 
tube, were continued in a second one, and the culture after 
a sufficient time examined by the microscope. Microbes 
similar in appearance to the Klebs-Loeffler bacillus were 
seen, but this was thought to be of little importance. How- 
ever, some of the growth was stained with alkaline methyl- 
blue and mounted in the usual way, after being decolorised 
and otherwise treated. On being examined, bacilli in every 
way like those from a true diphtheria membrane were seen. 
After this a third culture was made, and it gave the charac- 
teristic appearance of culture tubes of Klebs-Loeffler bacillus. 
Each colony could be seen standing out by itself. So plain 
was this that when I placed a culture tube under the low 
power of a microscope, I was able to reproduce a micro-photo- 
graph showing the individual colonies. I have had my 
opinion further confirmed by an expert. Of course one may 
be mistaken, but in staining and in appearance there would 
appear to be no doubt as to the identity of the organism. 
I have been unable to find reference to the actual finding of 
the organism of diphtheria in the soil or in sewage. No 
doubt they exist, but I must plead ignorance of them. 


CONCLUSIONS. 

1. Diphtheria would appear to be endemie in certain dis- 
tricts. Soils organically laden are dangerous, but much may 
depend on the nature of the subsoil. Where the subsoil is 
porous, a neighbourhood may be free. Where the subsoil is 
impervious, the surface at certain seasons of the year may be 
a favourable breeding ground. 

2. 1 think I am justified in deducing that soils which 
would otherwise be sources of the spread of diphtheria are 
rendered innocuous by deep drainage. 

3. The presence of a large quantity of air in the surface soil 


7 Letter to writer from Medical Officer οὗ Hea'th, 


appears to be salutary, and the contrary holds. However, 
this may be an accidental circumstance. ne 

The close connection between enteric fever, scarlatma, andi 
diphtheria has often been remarked, and Bond®* has espeeially 
called attention to the close relationship between scarlatina 
and diphtheria, and formerly® the connection seems to haye 
been even more marked. Thorne’ has called attention to the 
fact that as authorities have improved their water supply, 
enteric fever has declined in frequency, while under the same 
conditions and with improved sewerage systems diphtheria 
has increased. Immersion in water for ashort time seems 
fatal to the microbe of diphtheria, while the contrary holds. 


with regard to the organism of enteric fever; both seem to. 


live in sewage. A moist rather than a water-laden soil seems. 
to be the home of the organism of diphtheria. 


ANNUAL MUSEUM. 
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ΤῊΝ Museum, which was well and handsomely installed, con— 
tained a variety of exhibits, for which the following claims 
were made: 

The MaLttTiInE MANUFACTURING Company’s exhibit included 
Maltine, for which they claim superiority as regards the 
diastasic conversion of starch, and also in relation to its 
nutritive properties. They claim, too, that itis unusually 
palatable, and that its consistence is found convenient, 
Maltine with Cod Liver Oil contains 30 per cent. by volume of 
Cod Liver Oil, and owing to the process adopted, this prepara— 
tion is perfectly stable and palatable. Maltine with Coca Wine 
is anewcombination, in which each ounce is said to contain the 


active principles of 30 grains of coca leaves, extracted by 8 


new process, and it is claimed that the nutritive and diastasie¢ 
properties of Maltine render it an admirable medium for 
coca. They showed also Carnrick and Co.’s exhibit, com— 


prising Beef Peptonoids Powder; Liquid Peptonoids, which — 


represent the Beef Peptonoids entirely digested and dis- 
solved, forming a palatable, predigested nutrient in the form 
of a delicious cordial ; Liquid Peptonoids with Coca was also 
included, and Carnrick’s Soluble Food for Infants, a milk- 
wheat food, in which the milk is partly predigested, and the- 
starch of the wheat entirely converted into dextrine and 


maltose. Sugar of milk is added to raise the saccharine con- 


stituents to the equivalent of mother’s milk. 

Mr. W. MARTINDALE (10, New Cavendish Street, London, 
W.) had a good display of medicinal chemicals, pharma- 
ceutical preparations, and specialities; many of them illus- 
trating the more recent additions to the Extra Pharmacopeia, 


including Flexible Gelatine Capsules; among these some - 


containing phosphorated cod-liver oil were attractive in ap- 
pearance, and are said to keep stable; others contain 
creasote and guaiacol: bromoform for whooping-cough; ethy— 
lene bromide for epilepsy ; and some containing sulphonak 
and extract of male fern respectively were likewise exhibited 
as a convenient mode for administering these drugs. Glass. 
Capsules containing amy] nitrite, isobutyl nitrite, chloroform, 
ethyl iodide, and ethyl bromide are well preserved and are 
convenient for use when covered with cotton wool and silk, 
Crystallised Emblic Fruits, obtained from Hyrabolamus 
emblica, form a pleasant laxative, and are appetising taken at 
dinner or dessert. Erythrol Tetranitrate used as a vaso-dilator 
was exhibited in beautiful crystals, also Chocolate Tablets 
containing 4 grain of the same in each; these are recom- 
mended as producing a more prolonged action than nitro- 
glycerine. Eucaine Hydrochlorate, the synthetic compound, 
an oxy-piperidine derivative, was also exhibited; it resembles 
cocaine in its action of producing local anesthesia, and is 
said not to affect the heart or dilate the pupil. Thyroiodine is 
a powder which is recommended by Professor Baumann for 
goitre, as containing the active principle of thyroid gland, 
which he finds to be an iodine compound. Urotropine, ἃ 
short name for hexamethylenetetramine, dose 5 to 15 grains, 
is a diuretic anda solvent of uric acid concretions, having 


8 Tenth Annual Report, Gloucester. ; 

9 See history of various epidemics 1n Creighton’s History of Epidemics: 
and report of Medico-Chirurgical Society of London for 1879, Transactions, 
vol.6z. In this conneetion especially Fothergill’s cases. 

10 Milroy Lectures. See BRITISH MEDICAL JOURNAL, 1891. 
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Yroperties allied to piperazine; of the latter also some fine 
tablets containing 1 gramme or 15 grains in each were 
exhibited, with some granular effervescent preparations con- 
taining the same. Some fine crystals of Scopolamine Hydro- 
bromate, a salt of the base which was formerly known as 
hyoscine: applied locally, this has strong mydriatic pro- 
perties, and is also administered with advantage in cases of 
mania. Saline solution, saturated and sterilised, in her- 
metically-sealed glass capsules, are convenient for use for 
intravenous injection in cases of collapse, one tube being 
sufficient to make two pints of the normal saline solution. 
A series of hand-made Pilules and Granules were attractive, 
many of them resembling pearls in appearance. Chocolate 
Tablets of nitroglycerine, cocaine, and other drugs form 
useful combinations, to which Mr. Martindale has paid 
special attention ; also a series of Pastils with gelatine bases, 
Ointments with petroleum bases, and granular effervescent 
preparations. Dried Turf Moss, sphagnum, is largely used 
in Germany as a useful absorbent dressing for wounds; it 
is anti-putrescent, and is specially serviceable in urinary 
discharges ; it is compressed into sheets like cardboard, and 


_ will absorb eight times its weight of water. Sugar-coated 


Compressed Tablets of rhubarb and soda, compound hypo- 
hosphites, ammoniated quinine, and the equivalent of 
laud’s pill, are reeommended as being stable, palatable, and 

portable. The eight editions of the Lvtra Pharmacopeia 

which has had such a phenomenal success were exhibited in 

a small cabinet. 

Messrs. MAyER AND MELTzER (Great Portland Street, W.) 
exhibited among other specialities Carwardine’s Saccharo- 


meter for the simple and rapid test by means of Fehling’s 


solution, and Mayhew’s Ureameter, by the use of which the 
presence of urea is detected and estimated; also cases con- 
taining both combined with Esbach’s Albuminometer, form- 
ing a complete quantitative test apparatus. The Auto- 


Enema, for administration by the patient of enemata, the 
bulb forming a handle for insertion of the rectal tube. A 


complete and compact bag of Laryngeal, Nasal, Aural, and 
Tracheal Instruments, designed by Mr. Lennox Browne, for 
the treatment of urgent cases. P. R. W. de Santi’s, improved 
valve for trachea tubes, consisting of a metal flap for effi- 
ciently closing the tube, readily removed for the purpose of 
cleansing. Hypodermic Syringes, with glass pistons, which 
can be sterilised by boiling. The M. and M. modification of 
Paquelin’s Cautery. This apparatus has a sponge reservoir 
for benzoline, thus dispensing with the ordinary bottle, 
rendering it much lighter and more easily manipulated than 
the ordinary form, as the bellows can be worked and the 
cautery point applied with one hand. Lloyd Roberts’s 
Forceps—Torsion, Ovum, Intrauterine, Sponge-holding, and 
Vulsellum; these are supplied with a catch, by the use of 


_ which only one hand is needed to close or open them. In the 
ease of uterine forceps the speculum can be withdrawn with- 


out removing them. Doyen’s Elastic Pressure Forceps for 
compressing broad ligaments, etc., combining lightness and 


strength, while it is claimed that they possess all the 


advantages of the heavier forms of parallel forceps. Vajna’s 
Inhaler for the administration of chloroform or ether ; this 
being made of glass, allows the patient’s face to be watched 
during the application of an anesthetic. Flynn’s Diagnostic 
Uterine Curette for the removal of portions for examination. 
Also the most recent instruments for use in nasal, aural, and 


laryngeal treatment. 


ΤῊΝ Mepican Macazinr Company (Oxford) exhibited on 
their stand the Medical Magazine and other of their publica- 
lions. 

Tae Mepican Suppry Association (Edinburgh, Glasgow, 
London, and Sheffield) exhibited Microscopes in all varieties 
by Leitz; Surgical Instruments, Aseptic Midwifery Bags, 
Forceps, Operating Instruments, Cases for containing Instru- 
ments, Sterilising Apparatus; Aseptic Eye, Throat, and Kar 
Instruments ; a new pattern Urine Testing Case; Laryngo- 
Scopes, Ophthalmoscopes, Throat and Ear Lamps, Apparatus 
for the Roentgen Photography, and other specialities. 

ΤῊΝ Mepico-CiericaL CycLE AGENCY’s (Coventry) exhibit 
consisted of one Lady’s and one Gentleman’s M.D. Safety 
Bicycle, and one M.D. Surgical Instrument Bag. The object 
of the latter is to contain the instruments necessary for mid- 
Wifery cases and accidents and the usual midwifery drugs. It 


is adapted for carrying on a cycle, but can also be used as a 
handbag. It fills a distinct want in the profession. It is 
carefully finished, fitted with six small bottles, and lined with 
crimson velvet. As regards the cycles, they were of high 
quality and finish. 

MELLIn’s Foon, Limtrep (Peckham), exhibited Mellin’s Food 
for Infants and Invalids, a brownish granular powder prepared 
from cereal grains, in whichit is claimed that thestarch has been 
converted into its soluble products by the action of vegetable 
diastase. Mellin’s Lacto-glycose, a preparation of the above 
food which has been incorporated with fresh cow’s milk, thus 
combining all the properties of the former with theadditional 
advantages resulting from the use of a milk diet. Mellin’s 
Food Biscuits, prepared from the above soluble Mellin’s food, 
containing 50 per cent. combined with wheaten flour, thus 
securing a solid food ina pleasant and palatable form, well 
adapted for children and others to whom an entirely soluble 
diet would not be suitable. Emulsion of Cod-liver Oil and 
Hypophosphites (‘‘ Mellin”): This emulsion, cream-like in 
appearance and slightly flavoured, is obtained by a mechanical 
process of trituration of oil with solution of gum arabic and 
sugar. It is guaranteed tocontain 50 per cent. of finest Nor- 
wegian oil, which is said to be maintained in a finely 
divided state without the use of any alkali whatever, whereby 
saponification is avoided, and the condition of the fat glob- 
ules is unaltered; the maximum amount of nutritive matter 
being thus secured, while the digestive organs are saved the 
labour of emulsification and the disagreeable effects often 
attending the use of oil taken alone. This emulsion is 
prepared either with or without the addition of hypophos- 
phites, and is said to be readily miscible with milk, water 
or other fluids. 

Mr. Peter M6Luer exhibited specimens of his Cod-liver 
Oil. The exhibit showed some of the components of cod- 
liver oil and the so-called “‘ active principles.”’ A very marked 
feature on this stand was a Giant Cod, captured by one 
Berentz Christensen, of Kabelvorag, and a Mammoth Liver. 
This hydroxyl-free oil is the chief object of the exhibit, and it 
is claimed that the evils following a dose of oil prepared 
by other methods are a consequence of hydroxyls. 

Mr. Henri Nestif exhibited his well-known Food for 
Infants, and also his Swiss Condensed Milk. 

THe Nurroa Foop Company exhibited their Food, for which 
it is claimed that it contains nearly 20 per cent. of digestible 
flesh-forming matter, that it contains over 10 per cent. of 
easily assimilable fat, and that it is starch free when prepared 
for use. It is stated to be meeting with practical success in 
use both with very young infants and with invalids, 
especially consumptives. 

Messrs. OPPENHEIMER, SON AND Co. exhibited Palati- 
noids of Active Animal Substances; these include cerebrin, 
orchitic substance, duodenal, intestinal, red medulla, ovarian 
substance, pituitary body, spleen substance, suprarenal cap- 
sule, thymus gland, and thyroid gland palatinoids. It is 
claimed that these substances, which are so prone to become 
putrescent when exposed to the air as powders or in com- 
pressed pellets, will keep perfectly for an indefinite period 
when hermetically sealed from the atmosphere in the soluble 
glycerine jujube cachet of the palatinoid. Cerebrinin Pala- 
tinoids, equivalent to 5 gr. grey matter, have been advised 
in epilepsy (cerebral), pseudo-hypertrophic, paralysis, nervous 
exhaustion with anzmia, alcoholism, insomnia, nympho- 
mania, melancholia, ovarian neuralgia, etc. Orchitic Sub- 
stance, equivalent to 5 gr. fresh substance, recommended 
in neurasthenia, general debility, epilepsy, hysteria, ete. 
Duodenal, equivalent to 5 gr. fresh mucosa and submucosa, 
advocated for treatment of dyspepsia referred to intestine, 
etc. Intestinal, equivalent to 5 gr. fresh mucosa and sub- 
mucosa of intestinum magnum, prescribed in cases of the lower 


bowel. Medulla Ossium Rubra, equivalent to 5 gr. fresh red | 


marrow, has been recommended as efficient in cases of simple 
and pernicious anzmia and numerous allied conditions. 
Ovarian Substance, equivalent to 5 gr. fresh ovary, is stated to 
have been beneficially exhibited both before and after ovari- 
otomies, prematuremenopause, etc. Pituitary Body, equivalent 
to 2 gr. fresh body, is strongly advocated in cases ofacromegaly, 
idiocy, mania, etc., or wherever brain nutrition is impaired. 
Spleen Substance, equivalent to 5 gr. fresh spleen, stated to 
benefit sufferers from various cachexiz, malarial, syphilitic 
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ete., and highly spoken of in anzmias, simple, tropical, and 
pernicous. Suprarenal Capsule, equivalent to 5 gr. fresh 
adrenal; regular administration has gained some meed of 
praise in such intractable affections as Addison’s disease, dia- 
betes insipidus; is advised in cyclic albuminuria and chronic 
skin diseases. Thymus Gland, equivalent to 5 gr. fresh sub- 
stance, is said to have been successfully administered in a 
large series of non-cystic goitres; advised in pseudo-hyper- 
trophic paralysis, glandular enlargements, anzmia, lymph- 
adenoma, ete. Thyroid Gland, equivalent to 5 gr. fresh 
gland, exhibited with marked success in myxcedema, sporadic 
eretinism, and acromegaly; chronic insanity, obesity, alo- 
pecia, etc.; and in skin diseases, psoriasis, lupus, ichthyosis, 
eczema, pityriasis rubra, ete. Suggested also in cancer of the 
skin and malarial cachexia. Palatinoids of Anticholera 
(Indian Government formula), consisting of pulv. opii, p. 
camphor, p. piper nig. a4 gr.1: this formula was strongly 
recoinmended by one of the leading medical authorities of 
the Indian Government; it was observed that the pills into 
which this combination was manufactured, as a rule took a 
a considerable time to act, and then only imperfectly ; when 
administered as powders in the jujube cachet they are quickly 
assimilated, and the effect is promptly produced with regu- 
larity. Palatinoids of Chlorodyne, minima 5 and to: the 
very volatile principles contained in this medicine are very 
prone to become volatilised in tropical countries ; an idea was 
conceived that if the active ingredients were enclosed in a 
soluble glycerine jujube cachet the accuracy of dosage would 
be preserved for any length of time; palatinoids of volatile 
fluids, chloroform, ether, amyl nitrite, terebene, ensure 
accuracy of dosage, ease of administration, besides perfect 
preservation of contents. Palatinoids of Uranium Nitrate, 
21} grains: these have been recommended in the treatment 
of diabetes; as the drug is of a repugnant flavour, and 
very difficult to maintain in its therapeutic efficiency, it 
is supplied in palatinoid form, in which the uranium nitrate 
is preserved indefinitely, and as there is no retarding in- 
fluence, the active substance is rapidly and perfectly assimi- 
lated. Bipalatinoids, of which the ferrous carbonate (Blaud’s 
formula) and the combinations of ferrous carbonate with 
arsenic, ferrous carbonate with aloes, and ferrous carbonate 
with aloes and nux vomica are examples, were also exhibited, 
and attracted attention from the profession ; the formation of 
the white nascent ferrous carbonate was demonstrated by 
test tubes; a bipalatinoid was pulled asunder, and the 
eontents dropped into water. The reaction occurred in- 
stantly, causing a white precipitate; this white precipitate, 
when air was shaken into the mixture, became of a dark 
green colour, thus demonstrating that the iron is in a condi- 
tion fit for immediate and perfect absorption. If a drop of 
diluted hydrochloric acid were dropped into the test tube the 
ferrous carbonate promptly dissolved, thus showing that the 
ferrous carbonate would dissolve. Bipalatinoids of Compound 
Hypophosphites: Each bipalatinoid is equivalent to one 
teaspoonful of the syrup of compound hypophospites B.P.C. 
formula. The dose is accurate and regular; there is no diffi- 
culty with regard to the precipitation of the hypophosphite 
of strychnine, which is recognised to be an evil in connection 
with the syrup itself. The patient can conveniently carry 
the bipalatinoids of compound hypophosphites in the vest 
pocket, and take the dose at regular intervals as indicated by 
the physician. Bipalatinoids of Creasote with Hypophos- 
phites were also exhibited, the creasote fluid being on the 
one side of the septum, and the hypophosphites on the other, 
thus proving that the septum of jujube is intact, and is imper- 
vious to fluids other than water; the jujube quickly dissolves 
in water, but the creasote is kept in its separate chamber 
perfectly. These are said to have been administered in 
phthisical cases with benefit. Cream of Malt products: 
These consist of the exhaust of Scotch winter barley, pre- 
pared under scientific conditions, ensuring the fullest 
amount of diatase, soluble dextrines, and maltose, to- 
gether with various active principles, such as cod-liver oil, 
cascara, and cod-liver oil and hypophosphites. The cream of 
malt is the eréme de la créme of malt extracts, that is, the 
malt is specially malted for the manufacture of malt extracts 
of high diastasiec character. The Globe Nebuliser, and Uni- 


versal Vaporiser: The globe nebuliser renders fluids like 
smoke, and thus enables patients to inhale the vapour into 


the deepest recesses of the pulmonary organs. It is fitted 
with an inhalation mask for use in phthisical cases, so that 
the vapour can be inhaled and then exhaled from an orifice 
which is situated above the bottle containing the fluid 
to be nebulised. The universal vaporiser is a smaller 
edition of the instrument, and is intended generally for 


use in nasal and pharyngeal catarrhs. Various com- 
pounds, known as Neboline Compounds, are supplied 
for use with these instruments. Medicine Cases: the 


Portable Buggy Case is designed to meet a great desidera- 
tum to the country and travelling practitioner, for it enables 
him to carry forty different kinds of drugs for use in emer- 
gencies. Very convenient Pocket Cases, holding from twelve 
to thirty-six metal-capped tubes according to the require- 
ments of the physician, were also exhibited. Soluble 
Hypodermies are moulded, not compressed, so that there 
is nothing to retard their rapid solution; when a pellet 
is dropped into the barrel of the syringe containing a few 
minims of water, it immediately dissolves, and the solution 
is entirely non-irritating. Ergole is a fluid extract of the 
finest Spanish ergot, containing all the active principles, 
including certain volatile active substances that are dissi- 


pated in manufacturing the ordinary δ... fluid extract. 
Ergole is claimed to be unirritating, and for subcuta- 


neous injection is especially advantageous; it is three 
times the strength of the B.P. fluid extract. Con- 
centrated Liquors: these are standardised solutions of 
active principles extracted from selected drugs. These 
standardised concentrated liquors make a clear solution 
with water, and are rendered as_ palatable as possible. 


Messrs. Oppenheimer and Co. showed Serums of the 
Pasteur Institute in Paris: Antidiptherique Serum, 
Antitetanique Serum, Antistreptococcique Serum, and 


Antivenomous Serum; this latter is prepared by Pro- 
fessor Calmette, of the Institut Pasteur de Lyons, and 
is attracting great attention at the present time. The 
literature of the other serums is at the present time 
voluminous, and particulars are easily obtainable regarding 
their special uses. The method adopted for the preparations 
of the antivenomous serum is to extract the serum from an 
ass or a horse immunised against venom of snakes. It will 
retain its effects if kept in as cool a place as possible away 
from daylight, and without taking the phial out of its box. 
At or above the temperature of 50° Ο. (122° F.) the serum 
becomes inactive. Its preservation has been guaranteed by 
adding a very small quantity of camphor. Preventive Power: 
The preventive power of this serum is stated to be, at the least, 
10,o0o—that is, it is sufficient to inject rabbits preventively 
with a quantity of serum equal to τοῦπο of their weight to 
enable them to bear one hour afterwards, without their being 
intoxicated, a dose of 1 milligramme of dry venom of cobra 
capella of medium activity, the said dose sufficient to kill 
proof rabbits in less than four hours. Therapeutical Action: 
If injected in sufficient quantity into persons bitten by snakes, 
the antivenomous serum will prevent the effects of the 
venom, providing intoxication is not too far advanced. It 
must be injected as soon as possible after the bite. Generally 
its intervention is still very efficacious an hour and a-half 
after the bite with adults, who rarely die, but three hours 
after the bite of the most dangerous species of snakes. The 
serum is stated to be active against the venom of all species 
of snakes existing in the ancient and new world. It has been 
experimented with the venoms of the cobra capella and 
trimeresurus of Asia, the naja and cerastes of Africa, the 
crotalus of America, the bothrops of the West Indies, the 
varieties of pseudechis and hoplocephalus of Australia, and 
the vipers of Europe. The dose to employ varies according 
to the species of the biting snake, the age of the person 
bitten, and the time of the intervention. Generally 10 ¢.cm. 
are sufficient for children ander 10 years, and 20 ¢.cm, for 
adults. However, when the bite comes from a very danger- 
ous species, such as the cobra capella, the naja haje, the 
crotalus, the bothrops of the West Indies, it will be prudent 
to make one single injection at first of a double dose. 
Treatment of venomous bites: The first precaution to take 
is to tightly surround the bitten limb as_ near as possible 
to the bite and between the latter and the trunk, with a 
strip or handkerchief. The wound will have to be washed 
with a solution of hypochlorite of lime diluted to 1 g. 
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to 60 of water previously boiled, giving between 0.800 to 
0.900 of chlorine per1,ooo c.cm. The dose of the serum 
must be injected in the subcutaneous cellulary tissue in the 
right or left side of the belly, and with the usual antiseptical 
precautions. Then, with the same syringe, ὃ or 10 c.cm. of 
the solution, 1 in 60, of hypochlorite of lime will be injected 
altogether, but in the different parts surrounding the bite 
and in the passage of the said bite. These injections are in- 
tended to destroy the venom which has not yet been 
absorbed. From that time the strip can be taken away from 
the limb; the patient must be rubbed, and coffee or tea be 
administered, and be covered warmly so as to provoke an 
abundant perspiration. The administration of ammonia or 
alcohol must be avoided; it would be injurious both to 
the patient and to the treatment by the serum. It is also un- 
necessary to cauterise the bitten limb either by the hot iron or 
chemical substances. Messrs. Oppenheimer further had an 
exhibit of the National Vaccine Institute, Dublin, of which 
they are agents. It is claimed that Irish cattle, being 
especially free from tuberculosis, or from contagious disorder, 
are particularly well adapted for the preparation of vaccine 
lymph, and it was with this object in view that Dr. Knox 
Denham and Professor McWeeney arranged to conduct a 
supply of pure calf vaccine lymph of high degree of attenua- 
tion. 

Messrs. PARKE, DAvis, AND Co.’s display comprised a variety 
of pharmaceutical preparations: Fluid Extracts, Normal 
Liquids, Gelatine and Sugar-coated Pills, Compressed Tablets, 
Tablet Triturates, Hypodermie Tablets, Syrups, Elixirs, and 
Digestive Ferments, Beef Meal, Beef Cacao, and Beef Jelly 
(Mosquera), with Ferratin and Lactophenin (Boehringer). 
Taka-Diastase: this starch-digesting ferment, which we 
noticed in these pages shortly after the British Medical Asso- 
ciation meeting of last year, appears to be rapidly gaining 
favour. Messrs. Parke, Davis, and Co. state that it will con- 
vert 100 times its own weight of starch in ten minutes. Com- 
pressed Tablets, Blaud (Nascent): these tablets have been 
recently introduced by Messrs. Parke, Davis, and Co., and it 
is claimed that they disintegrate quickly and the changes of 
colour as the green ferrous carbonate is being formed are very 
interesting. Nascent carbonate or iron has been proved to 
be of great value in the treatment of anzemia, chlorosis, etc., 
and these tablets evidently give the salt in a freshly formed 
condition. Ifa tablet be placed in a little water acidulated 
to the extent of 0.2 per cent. to imitate the amount of acidity 
present in the stomach, it will be found that the formation of 
carbonate of iron is not prevented. Beef Products of the 
Mosquera-Julia Food Co. (for which Messrs. Parke, Davis, 
and Co. are sole agents) were also shown. Mosquera’s Beef 
Meal: selected lean beef predigested by the concentrated 
essence of the fresh pine apple, which has the property of 
thoroughly digesting proteids, and the aqueous constituents 
of the meat driven off by the application of a low degree of 
heat, represents six times its weight of fresh meat of prime 
quality. Immediately digestible and very acceptable to weak 
stomachs. Mosquera’s Beef Cacao: a compound of equal 
parts of beef meal, highest grade cacao, and powdered sugar. 
A most nutritious and palatable breakfast or supper beverage. 
Mosquera’s Beef Jelly differs from the usual extracts of meat 
in that the entire beef is represented, the insoluble fibrin 
usually discarded in preparations of a kindred nature being 
digested by the juice of the pine apple. Mosquera’s Beef 
Jelly (Fluid): a preparation identical with the above except 
that it is immediately miscible with either warm or cold 
water. Pills: these pills are all made by hand, thus ensuring 
a homogeneous mixture of the ingredients unattainable by 
machinery and a perfect equality of dose and size. After 
being seasoned without the application of heat, the coating 
of either sugar or gelatin is applied in such manner that it 
shall be promptly soluble. By their unique process the 
gelatin investment is made continuous without any pinhole 
in the pill to lead to deterioration. Round and oval in shape, 
with gelatin or sugar coatings. A special line also of enteric 
pills, to the perfection of which considerable time and atten- 
tion have been devoted by Messrs. Parke, Davis, and Co. 
They showed also a Hypodermic Case made of purealuminium 
and equipped with hypodermic syringe, containing improve- 
ments of great value, two fortified needles and six assorted 
tubes of hypodermic tablets. Hypodermic Tablets in over 


a 


eighty varieties, immediately soluble in warm or cold 
water, and made of such size as to permit of their insertion 
in the barrel of the hypodermic syringe. On the addition of 
a few drops of water a perfectly limpid solution is formed. 
Antitoxin Serums: Antidiphtheritic, Tetanic, Tuberculous, 
and Streptococcic, prepared at their laboratory under strictly 
aseptic conditions. They are claimed to be reliable and 
guaranteed to be of the unit strength claimed on the labels. 
They showed also Culture Media, sterilised for pure cultures 
of bacteria. Gelatin, Agar, and Blood Serum. Euthymol, 
an antiseptic claiming to have a wide range of useful- 
ness, non-poisonous and non-escharotic, well adapted for 
both internal and external use, well suited as a dress- 
ing for wounds and for rendering the hands and _ instru- 
ments of the operator aseptic. Empty Capsules: small 
shells of pure gelatine, immediately soluble, in which 
nauseous medicaments may be enclosed in powdered or 
mass form, and administered without taste. The shape 
adapted for rectal use is also convenient for suppo- 
sitories, while the large size designed for vaginal use 
admits of medicated cotton or other material being intro- 
duced into the cervix in a cleanly and convenient man- 
ner. Nuclein Solution, which contains per 1 cent. 
nucleinic acid (having a phosphorus content of 6 per cent.) 
from yeast ; used hypodermically in the initial stages of 
tuberculosis and to protect the body against infectious 
diseases. 

Mr. γοῦνα J. PENTLAND (Edinburgh) was present exhibit- 
ing some of his most recent publications. Among the more 
important works exhibited were the Atlas of Diseases of the 
Skin, by Dr. Radcliffe Crocker, complete in 2 vols. folio, ex- 
hibiting 240 life-size figures on 96 plates with descriptive 
letterpress ; and also Mr. Adams Frost’s new work The Fundus 
Oculi, with an Ophthalmoscopic Atlas of 105 coloured plates 
from original drawings. 

The ResMAN PUBLISHING ComPpaANy had on view their 
latest publications, including A Textbook of Obstetrics, by 
Fifteen Associates, edited by Drs. Richard C. Norris and 
Robert L. Dickinson (Art Editor), which has, it is stated, 
already met with a most gratifying reception at the 
hands of the British medical press and public. The 
illustrations and coloured plates in this work, of which 
there are about 900, are claimed to be among the finest 
ever produced for any publication. Dr. J. C. Thresh’s 
new book on Water and Water Supplies, a practical manual 
intended for the use of medical officers of health, sani- 
tary inspectors and engineers, and others. The Yearbook 
of Medicine and Surgery 1896, edited _by Dr. Geo. M. Gould, 
with the assistance of a staff of collaborators, a work which 
has sprung at once into marked favour with the profession 
poth throughout the United Kingdom and America, the place 
of its birth. The Archives of Clinical Skiagraphy, edited by 
Sydney Rowland, B.A., Special Commissioner to the BritisH 
MEDICAL JOURNAL, a periodical devoted to the uses and ap- 
plication of the new photography to medicine and surgery. 
The Pictorial Atlas of Skin Diseases, of high artistic 
and scientific character, edited by Dr. J. J. Pringle, 
of the Middlesex Hospital, London. Among many other 
well-known standard works exhibited by the Company may 
be mentioned Starr’s Textbook of the Diseases of Children, 
Baldy’s Gynecology, Vierordt’s Medical Diagnosis, Warren’s 
Surgical Pathology, Hamilton and Godkin’s System of Legal 
Medicine, Senn’s Principles of Suryery, 2nd edition ; Moore’s 
Meteorology, and Bigelow’s System of lectro- Therapeutics. 
They also showed samples of their Pure Calf Lymph (guaran- 
teed) put up in tube and flacon, a preparation of approved 
reliability. 

Messrs. REYNOLDS AND Branson (Leeds) had an exhibit, 
and among the new features to which they called attention 
were some Patent Dust-proof Self-closing Drawers, for keeping 
surgical dressings clean and free from dust. These drawers 
are fitted with their patent self-wiping glass shelves. New 
Eye Drop Flask, designed by Mr. H.Secker Walker, F.R.C.S. 
These flasks are plugged with wool after boiling the solutions 
they contain. A cheap well-made Vapouriser, to sell at 1s., 
said to be equal, for all practical purposes, to the more elabor- 
ate and expensive ones. The Enema Syringe Cupboard, all 
made of tin, enamelled,to keep the syringe free from observa- 
tion, free from dust, and to save any mess from drip. If de- 
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sired it can be fitted with a lockand key. The Basin Enema 
Clip: a convenience for keeping the tail end of syringe under 
the fluid, and also acting as a rest for the bone or vaginal pipe 
after the enema has been used. The Enema Valve Strainer 
prevents the tail end valve of the enema syringe from getting 
blocked up by fluff off a blanket, or stray fibres of cotton wool, 
etc. The Enema Rack suspends an enema syringe, and is 
made of wire and folded up for portability. The Silent Post- 
mortem Hammer: The head of the hammer is fitted with a 
rubber pad, making it perfectly noiseless, without lessening 
the force of the blow. In the shaft of the hammer is fitted a 
metal chisel. Pneumatic Kar Cushions, which are said to be 
useful for tender or painful ears, Non-run-away Bandages, 
which we have already reported on. Aluminium Umbilical 
Buttons, for umbilical hernia in children; these buttons are 
very light, clean, and inexpensive, can be sewn on to a binder, 
or, if desired, fastened on to the body by means of strips of 
plaster. Umbilical Envelopes: These are intended to super- 
sede the square piece of linen in which cord is usually folded 
after birth. Bandage Shoot: An apparatus for storing ban- 
dages, keeping them clean, handy, and ready for use. It is 
also fitted with a roll of lint. Pill-box Shoot, for storing pill- 
boxes and keeping them clean, and: handy for immediate use. 
Apparatus for Roentgen’s Photography, including new special 
forms of screens for greatly reducing the time of exposure 
and for visual work, the latter fluorescing yellow. Aluminium 
X Ray Meter for measuring the;intensity of the w rays. Ar- 
rangements for taking one or more prints at the same time as 
the negative. Large collection of Radiographs taken by them, 
illustrating important surgical cases. Dr. Cohen’s Appara- 
tus for the rapid estimation of carbonic acid gas in the 
atmosphere. This Apparatus was recently used for ascertain- 
ing the condition of the atmosphere in the rooms of the 
Higher Grade School, Leeds, which contains about 2,000 
pupils. Series of Lantern Slides to illustrate healthy and 
unhealthy houses from original negatives, drawings, etc., 
kindly lent by Mr. T. Pridgin Teale, Dr. W. L. Hunter, 
medical officer of health, Pudsey; Dr. J. Spottiswoode 
Cameron, medical officer of health, Leeds. Sparkling 
Puritzer: a new table water, prepared by distillation with 
normal saline constituents added. The hardness is about 
four degrees. 

Messrs. RIDDLE AND Co. were present with their specialities, 
amongst them being Stower’s Lime Juice Cordial, a table 
drink which is claimed to materially assist the digestion. 
It is said to be useful in cases of rheumatism, gout, eczema, 
pneumonia, and fever and inflammatory cases. Stower’s 
Unsweetened Lime Juice is the sole production of the juice 
of the fruit, and forms a valuable drink in cases which are 
attended by extreme thirst. Stower’s Clarified Lemon 
Squash, though a more recent production, and one that may 
not contain all the therapeutical properties of the lime, is still 
a refreshing beverage, and one that can be recommended 
to take the place of alcoholic preparations at meals. It 
is carefully manufactured from the freshly squeezed juice of 
Messina lemons and pure cane sugar. 

Messrs. Roperts and Co. (London and Paris) exhibited 
Pepto-Mangan ‘‘ Gude” (Liquor Mangano-FerriPeptonat). Itis 
claimed that the preparation contains iron and manganese in 
neutral combination with peptone, and that the preparation 
causes no fatigue to the stomach, and no gastro-intestinal 
disturbance, but passes directly into the circulation, pro- 
ducing therapeutic effects in suitable cases in a very short 
time. 

The Royan Lraminaton Spa exhibited their natural 
aperient alterative Mineral Waters. 

THE SAntTas Company, Limirep (London, H.), were exhibit- 
ing Sanitas Disinfecting Fluid: This fluid is colourless, 
fragrant, non-poisonous, and does not stain linen. Sanitas 
Sea Water Fluid, for the same purpose as ordinary Sanitas 
Fluid, and in particular as a deliquescent disinfecting agent. 
Pump Sprays and Bellows Sprays for distributing the afore 
named Sanitas fluids. Sanitas Disinfecting Oil, for fumigat- 
ing sick rooms, ete., and forinhalations in cases of bronchitis, 
lung and throat affections; also for cure of ringworm and 
treatment of rheumatism. Sanitas Soluble Oil, a preparation 
of Sanitas oil made miscible with water for disinfecting 
purposes. Sanitas Inhalers and Sanitas Pocket Inhaler, for 
dry inhalations in cases of lung and throat affections. 


Sanitas Disinfecting Fumigators and Bronchitis Kettles, for 
preventing the spread of disease and for moist inhalations in 
cases of lung and throat affections. Sanitas Disinfecting 
Emulsion and Sanitas Crude Disinfecting Fluid, for drains, 
sewers, closets, bilge water, street-watering, and general out- 
door use. Sanitas Disinfecting Powder, for urinals, sewer 
mud, ash bins, earth closets, stables and kennels, farmyard 
sweepings, ete. Sanitas Air Purifier and Sawdust, for use at 
dog, poultry, and cattle shows, and for the disinfection of 
kennels, stables, poultry runs, rabbit hutches, cattle sheds, 
bird cages, etc. Sanitas Distemper, for whitening and disin- 
fecting walls, ceilings, etc. Sanitas Disinfecting Bar Soap, 
for bath use and for washing and scrubbing generally. 
Sanitas Disinfecting Soft Soaps, for washing paint and 
general cleansing purposes. Sanitas Toilet Soap. Sanitas 
Shaving Sticks, creamy and antiseptic. Sanitas Brown 
Windsor Soap, economical for warehouses and hotels. Sanitas 
Family Soap, for general domestic employment. Sanitas 
Animal Soap, for horses, cattle, sheep, dogs, and cats; it kills 
fleas. Sanitas Soap Powder, for scouring and disinfecting. 
Sanitas Dog Soap, prevents skin diseases and improves the 
coat. Sanitas Insecticide and Liquid Soap, also prevents 
corrosion of boilers. Sanitas Sheep-dip, non-poisonous. 
Sanitas Veterinary Ointment, for dressing the wounds of 
animals and treatment of mange. Sanitas Toilet Fluid, a 
mouth wash and for use in finger glasses. Sanitas Tooth 
Powder, antiseptic. Sanitas Toilet Powder. Sanitas Disin- 
feting Jelly, an unctuous antiseptic dressing. Sanitas Pocket 
Disinfectant, specially recommended for clergymen, children 
at school, and all who visit sick rooms. Sanitas Antiseptic 
Cream, for use on the skin during desquamation. Sanitas 
Toilet Paper, soluble and medicated. Sanitas Furniture 
Paste. Sanitas Disinfecting (Urinal) Tablets, also for placing 
in cisterns of waterclosets. Sanitas Soluble Disinfectant 
Blocks, for preparing a disinfecting solution of any desired 
strength. Sanitas Antiseptic Lozenges, for use in cases of 
bronchitis, sore throat, typhoid fever, diphtheria, cholera, 
ete. Sanitas Antiseptic Gauze, a dressing for surgeons’ use. 
Sanitas Absorbent Wool, for hospital use. Sanitas Moth 
Paper, an excellent protective against moths in clothes, rugs, 
carpets, furs, etc. Sanitas Eucalyptus Disinfectors, for the 
automatic and continuous purification of the air of water- 
closets, rooms, etc. Sanitas Eucalyptus Oil. Sanitas Euca- 
lyptus Soap, super-fatted, antiseptic, and fragrant. Kingzett’s 
Patent Preserved Peroxide of Hydrogen. Kingzett’s Patent 
Mercuric Bactericide. L.G.B. Corrosive Sublimate Pellets; 
each pellet, when dissolved ina pint of water, gives a blue 
solution of strength 1 in 1,000, Kingzett’s Patent Sulphur 
Fumigating Candles, for the disinfection of infected rooms, 
hospitals wards, railway carriages and trucks, bedding, cloth- - 
ing, and drapery. They may also be usefully employed for 
destroy,ing insect pests and vermin in empty rooms, kitchens, 
seulleries, stables, cellars, ete. They also showed Kingzett’s 
Patent Sulphugators; these consist of rolls or bandages 
coated with sulphur. When a light is applied to either end 
of the sulphugators, they immediately take fire and burn 
with a long blue tongue of flame until all the sulphur is con- 
sumed. They may be burned to the best advantage in the 
small perforated metal cages which are specially constructed 
for the purpose. They showed many other specimens of their 
preparations. 

Tae Excren Sterinisep MitK Company (London) showed 
their Milk, in which, it is claimed, the germs are 
annihilated, rendering it capable of being kept for an in- 
definite period. 

Messrs. STEPHEN SMITH AND Co. (Bow) were present ex- 
hibiting Hall’s Coca Wine, a wineglassful (2 ounces) of which 
is said to be equal to 1 drachm of the leaves. The best 
Bolivian leaves are said to be used in making this prepara- 
tion, and the basis is invalid port. Their second exhibit 
was Liebig’s Extract of Malt and Wine, Keystone Brand, 
made with the original Liebig Company’s Extract of Meat ; 
the basis of this wine also is invalid port. 


THe CHOLERA.—The cholera returns for August 14th and 
15th state that there were 397 fresh cases and 357 deaths in 
Egypt on those two days. Four deaths occurred in Cairo, 3 in 
Alexandria, and 36 in Keneh. Among the Egyptian troops at 
Wady Halfa 1 death was reported. 
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MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


GUAIACUM AS A PROPHYLACTIC IN GOUT. 

Tue paper by Sir A. Garrod at the Royal Medical and Chirur- 
gical Society, reported in the Brirrish ΜΈΡΙΟΑΙ, JourRNAL for 
May 30th on this subject induces me to put on record the 
following brief note :— 

A lady, aged about 60, has had the following series of 
attacks of gout, compiled roughly from her diary: 
In November, 1874. Attack in elbow, which lasted some weeks and neces- 


sitated the arm being in sling. 
., september, 1877. Attack in thumb. 


.» June, 1881. Elbow, with arm in sling. 
July, 1882. Foot affected. 

i JUL, 1883. Elbow-joint affected. 

“. August, 1892. Foot affected after strain. 


” 


», September, 1892. “ΤῊ leg. 
.. February, 1893. Gout (no mention where). 

a 1893. Gout in knee. 

April, 1893. Gout in wrist, lasted over three weeks. 

SELEY » 1894. Slight gout in finger. 

, August, 1894. Gout in shoulder, lasting three weeks. 

5, October, 1894. Gout in other shoulder. 

The two latter attacks I was a witness of, the swelling and 
pain were considerable, and yielded obstinately to treatment. 
The type was asthenic. In her habits there is none of the 
popular causes of gout, but there is hereditary transmission. 

On looking at the table it will be seen that there is a 
tendency for the attacks to come more frequently, and she 
says more severely. Since October, 1894, she has taken every 
day two and sometimes three of Burroughs, Wellcome, and 
Co.’s tabloids, each containing 3 grains of guaiacum and 3 of 
sulphur, with the most satisfactory result. She has had no 
joint trouble since that date, and has been in quite good 
health, the only noticeable effect being a slight but not un- 
eomfortable aperient action. 

It is difficult to determine how far the small dose of 
sulphur has contributed to the result, but I think it must be 
allowed that there is a strong probability that the drugs 
have staved off some attacks, for her general habits, sur- 
roundings, food, etc., have not changed. 

Sevenoaks. JAMES E. Biuomrretp, M.B.Oxon, 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW. INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


PASTEUR FILTRATION FOR MUNICIPAL WATER- 
WORKS. 

Tue installation of Pasteur filters for the central water supply 
of Darjeeling is now complete, and was exhibited at the 
works of the agents, Messrs. Defries and Co. (Houndsditch), 
toa large company of experts prior toits being shipped to 
India. It presents many features of novel interest. The 
filtering tubes are the ordinary Pasteur candles, such 
as are used for laboratory or domestic purposes. They 
are set into openings in the bottom plates of cast-iron 
¢ylinders, containing 250 each, and are secured there with 
the open end downwards by being forced into a thick elastic 
bush, which makes a sufficiently yielding and simple bacte- 
rial joint. The filtered water is delivered into chambers 
formed below the diaphragm through which the tubes pro- 
ject. Each cell is fitted with connections, controlled by sepa- 
rate valves to the inlet, outlet, and drain mains, so that 
every cylinder, or group of cylinders, can be cut out of work 
without interfering with the operation of the remainder. 

The interest of the installation lies in the fact that its out- 
put is maintained and its efficiency controlled without the 
labour which would be involved in separately attending to 
each individual tube. For almost all waters the tendency of 
use to diminish the output of Pasteur tubes is due not so 


much to the relatively coarse visible deposit which occurs on 
the outside of the tubes as to the dissolved salts which are 
abstracted from the water in the pores of the filtering medium. 
Accordingly a normal output can be maintained for a con- 
siderable period by dissolving out these salts. The solution 
which is used for the purpose, usually 5 or 10 per cent. solution 
of hydrochloric acid—is chcsen so as at the same time to 
sterilise the tubes of the whole filtering system; and the 
quantity of salts to be dissolved being relatively small, the 
same body of sterilising solvent can be used over and over 
again until spent. In the present installation it is applied by 
means of a circulating pump which drives the solution 
through the filter tubes to the cell or cells to be cleaned for 
ten to twenty minutes. At the end of this time the solution 
is allowed to run back into the tank in which it is stored, the 
air necessary to replace it in the filtered water compartments 
being supplied through a sterilising inlet. The visible deposit 
on the tubes is removed at such periods as are convenient, 
and in the meantime effects to some extent a rough filtration, 
tending to reduce the rate at which the output is diminished. 
The amount of acid from the pores of the tubes and the sur- 
face of the pipes which in this way is passed into the filtered 
water reservoirs amounts to something less than 5 minims per 
gallon of the daily output, and of this some part is decom- 
posed by the salts in the water, so that it is unnecessary to 
rinse the tubes which have been cleaned before again putting 
them into action. The circumstance that the filtering surface 
remains unaltered either by use or cleaning would allow the 
bacterial efficiency of the filtering system as well as its joints 
to be tested bacteriologically. It is, however, simpler and 
more convenient to take advantage of the fact that the 
material used in the Pasteur tubes when steeped in water 
retains air under pressure, but permits it to pass through any 
minute flaw which would permit the passage of micro-organ- 
isms. For this purpose a small air-compressor is provided, 
fitted with a gauge, and the efficiency of any cell is tested by 
coupling a connection left for this purpose on the filtered 
water side to the air compressor, and observing the gauge. If 
the gauge stands constant, the whole of the filtering surface, 
as well as the joints, are sound. If it falls, the cover of the 
cellis removed by means of a travelling hoist, and if any of 
the tubes or joints be defective, a stream of bubbles will be 
seen issuing from the fault. The number of cells in the pre- 
sent installation is thirty-eight, and the capacity under a head 
of 65 feet is 150,000 gallons per day. Its construction and 
arrangements are such as to be capable of extension to filters 
of any size whatever. A previous installation on a smaller 
scale ata large institution at Darjeeling had been followed 
by the cessation of prevalent dysentery. 


‘HEALTH” NIGHT LIGHTS. 

ΤΥ is claimed for the Mercury health night lights, manufac- 
tured by the Fowler’s Patent Night Light Company, of Latona 
Road, S.E., that they contain a small proportion of a bromi- 
nated hydrocarbon, whichis split up in the flame of the night 
light, free bromine being liberated, which is not only intended 
to serve as an aérial disinfectant, but to act as a stimulant of 
the mucous surfaces of the lips and air passages. On the 
supposition that all the bromine is evolved in the free state 
the amount of bromine liberated in eight hours—the duration 
of the light—would amount to 0.4 grain. The night lights 
burn well, with a refreshing odour, and they have the great 
advantage that being provided with a stout paper diaphragm 
there is no need for water in a surrounding receptacle. 


STORAGE OF BOILED WATER. 
Surcron-Masor H. L. Donovan, A.M.S., writes: “Τὸ is 
well known that water is more prone to contamination by 
germs after it has been boiled than before. This may be due 
to the introduction of germs with the air which flows into a 
utensil when its contents cool.” To meet this danger Surgeon- 
Major Donovan has invented a receptacle in which water can 
with safety be boiled, cooled, and stored for use. It consists 
essentially of a boiler with an airtight cover and safety valve, 
a tap, and a germ-proof vent. By means of the germ-proof 
vent an equipoise of atmospheric pressure between the out- 
side and inside of the utensil can be maintained and‘yet no 
germs be sucked into the interior. 
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BRITISH DENTAL ASSOCIATION. 


Ασα. 22, 1896, 


THE BRITISH DENTAL ASSOCIATION, 


THE annual meeting of the British Dental Association was 
held in London on August 11th and following days. The 
meeting was inaugurated by a reception and conversazione 
given by the Metropolitan Branch of the Association at the 
Whitehall Rooms, Hétel Métropole, on Tuesday evening, 
August 11th. The guests were received by Mr. and Mrs. 
Frederick Canton, Mr. Canton being both President of the 
Branch and President-Elect of the Association. The busi- 
ness meetings, which ccmmenced on Wednesday morning, 
were held at the Examin¢etion Hall, Victoria Embankment. 


PRESIDENT’S ADDRESS. 

Mr. Bowman MacLeop, of Edinburgh, the retiring Presi- 
dent, delivered his valedictory address. 

Mr. Canton having been inducted into the chair, proceeded 
to deliver the inaugural address. He said that notwithstand- 
ing up to the present there was no teaching university 
for London, they might rest assured that so great a boon must 
come very shortly, and that the executive of the Association 
would see that the dental profession received that recognition 
to which it was entitled. The dental curriculum, although 
nominally only extending over four years, practically extended 
over five years. He would suggest that the third year of the 
three devoted to dental mechanics should be devoted to 
hospital work with a view of maturing, utilising, and develop- 
ing the skill gained in the workroom. Anothersuggestion he 
would venture to make was that increased teaching was neces- 
sary in dental histology and dental materia medica, the 
former subject requiring a special department in all 
schools, which should include the important subject of bacteri- 
ology. With regard to public advertising, the Dentists’ Act 
did not prohibit it. It had been suggested that it might be 
of service to the public if, like the Stock Exchange, the 
British Dental Association made it publicly known that their 
members were not allowed to advertise. In conclusion, he 
said he felt very strongly that it was the duty of every profes- 
sional man to do his utmost to assist in the elevation and 
cultivation of the profession to which he belonged. 


REPORTS. 

The Honorary Treasurer showed by his report that the 
finances of the Association were in a satisfactory condition, 
that there were now 930 members, of which number 58 had 
been elected during the year. This was a small number of 
the dentists of Great Britain, and it was to be hoped that a 
large number of new members would apply for election during 
the coming year. 

The Honorary Secretary’s report said that during the past 
year there had been five successful prosecutions of irregular 
practitioners undertaken for the purpose of maintaining the 
spirit and provisions of the Dentists’ Act. Representatives 
of the Association had been acting in conjunction with those 
of the British Medical Association, the Apothecaries’ Society 
end the Royal College of Veterinary Surgeons, in an 
endeavour to obtain important modifications of the Com- 
panies Act in order to correct existing abuses which rendered 
more or less nugatory all existing medical legislation for the 
protection of the public. The question of ‘‘covering” had 
received attention, and the General Medical Council had 
summoned a defendant to appear before the Council at its 
next session. The Executive of the Association had been 
active in forwarding the direct representation of the Dental 
profession upon the General Medical Council. Dental 
advertising had received a large amount of attention at the 
hands of the representative Board, and it had been decided 
that the present moment was inopportune for pressing the 
question upon the attention of the General Medical Council. 

It was unanimously decided that the next general meeting 
should be held in Dublin, and that Dr. Theodore Stack should 
be the President. 


CHILDREN’S TEETH. 

The sixth report of the Schools Committee on the Con- 
dition of the Teeth of Children was read and adopted and the 
following resolution agreed to: 

That the British Dental Association regrets that there is no mention of 
teeth or. dentistry in the recent report of the Departmental Committee 
of the Lecal Government Board on Poor-law Schools, although tits fatten- 


tion had been called to the matter by statistics and by the evidence of a 
Local Government Board inspector; that this Association is strongly of 
opinion that the importance of the care of children’s teeth, especially 
those of the wage-earning classes and the poor, should receive immediate 
attention by the Board of Guardians and other authorities ; and, further,. 
that all such school dental appointments should be made on similar lines 
to those regulating medical appointments, and therefore subject to in— 
spection by the Local Government Board. 


PAPERS. 

The following papers were read during the meeting: Some 
Experiments in Bridge Work, by Mr. Gzorazk CUNNINGHAM 3; 
the author dealt with the subject from an engineering point 
of view and the merits of materials employed.—Notes on 
Fracture and Hypoplasia, by Mr. Stipnry Spokes. The sub-—- 
ject was treated as follows: the varieties of fracture, relative 
liability of the different teeth, and the treatment.—Reminis- 
cences of Fifty-four Years in the Dental Profession, by Mr.. 
A. J. WoopHovuse.—Notes on Dentinal Tubes and their 
Relation to other Channels in Dentine, by C. 8. Tomss,. 
F.R.S.—Treatment of Certain Irregularities of the Teeth, by 
Dr. ANGLE, of St. Louis, U.S.A.—Some Dental Lesions in-- 
duced by Caries, by A. HopEwWELL SmitH.—On Exostosis, by 
Mr. D. E. CausH.—On Touch Bulbs in Dentine, by Dr. 
THEODORE Stack.—On Open Bite, by Mr. J. F. CouyEr.—The- 
Mechanical Factor in the Eruption of the Teeth hitherto Un- 
recognised, by Mr. J. E. Constant. The author held that 
the blood pressure from below the developing tooth was- 
largely responsible for the process of eruption. 


DEMONSTATIONS. 

A large number of demonstrations of a valuable and practi-- 
cal character were given by members of the Association during: 
the afternoons, andincluded some interesting skiagraphs of 
teeth and micro-photographs, microscopical sections, and a 
series of diagrams illustrating a classification of diseases of 
the teeth, were exhibited by Professor ArKévy of Buda-Pesth.. 


ENTERTAINMENTS. 

On Friday evening the annual dinner of the Association: 
was held at the Hétel Métropole, the President, Mr. 
Canton, being in the chair. There was a large company: 
assembled and the dinner was highly successful. During the- 
meeting the London members entertained the provincial 
members and their wives to luncheon, and various social’ 
festivities were arranged for the enjoyment of those attending, 
Mr. and Mys. Canton, assisted by Mr. E. Trimmer, held a. 
conversazione at the College of Surgeons. Mr. Mummery a. 
garden party at his house at Southall. Dr. Walker a driving 
party from Beckenham to Holmwood Park, Chevening Park: 
to Knockholt, and back to Beckenham. A most successful 
gathering was brought to a satisfactory conclusion by the 
London members inviting the members of the Association. 
and ladies to an excursion to Richmond. 


THE CONTAGIOUS DISEASES ACTS IN INDIA. 


In the House of Commons on August 6th Major Rasch asked) 
Mr. Balfour whether he would consider the advisability off 
appointing a committee next session to inquire into the 
working of the Contagious Diseases Acts with reference to the- 
British army quartered in India. Mr. James Stuart also- 
asked whether Mr. Balfour’s attention had been called to the- 
views repeatedly expressed by the Army Sanitary Commis- 
sion that the system of the Contagious Diseases Acts in 
India had proved a failure, and that its restitution could not 
consequently be advocated on sanitary grounds ; and whether, 
considering these views and the strong opposition which 
existed to such measures on moral grounds, the Government. 
would direct the attention of the Indian authorities to the 
memoranda on the subject by the Army Sanitary Commission,. 
and to the remedial measures suggested by them. Mr, Bal-- 
four, in reply to both questions, said that he had to say that. 
there could be no doubt as to the gravity of the present state- 
of things, and they understood that there was a dispute- 
whether and how far it was due to recent legislation. The- 
Government would consider the propriety of inquiring byr 
Committee or some other body which might decide the dis~ 
puted questions of fact. 
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In connection with this question, says the Star, the follow- 
ang extract from the Memorandumof the Army Sanitary Com- 
mission, dated January 25th, 1804, is of considerable 
interest : 


The facts, so far as we can ascertain them, lead us to the conclusion 
that a compulsory lock hospital system—that is, the Contagious Diseases 
Acts—in India had proved a failure, and that its reinstitution cannot con- 
sequently be advocated on sanitary grounds. In stating this conclusion 
we may add that we are merely repeating the opinion which the Army 
Sanitary Commission have uniformly held that venereal diseases in the 
army of India could not be repressed by such restrictive measures, and in 
support of this statement we may refer to the memoranda on the Indian 
Sanitary Reports which have issued from this office for many years. We 
‘believe that the best practicable means of diminishing the prevalence of 
these diseases is to be found in establishing a system of voluntary lock 
hospitals, and in providing the soldier, as far as possible, with healthy 
occupation and recreation. 


It adds that the latest official reports show that this class 
Οἱ disease has decreased enormously among the troops in this 
country since the repeal of the Acts. These statements will 
not, we apprehend, pass without contradiction ; authoritative 
documents ought to be forthcoming. 

The Times correspondent, telegraphing from Simla on 

August 8th states that— 
_ Lord Cromer’s views regarding the mischievous effect of Parliamentry 
interference in Indian matters, such as the repeal of the Contagious Dis- 
veases Acts, are fully endorsed here. Contagious disease among the 
British troops is growing worse every year. The returns for 1895 show 
that the admissions into hospital from this cause have risen from 551 to 
537 per1,ocoo. Worse still, the duration of treatment in each case has 
risen by one day and a-half, proving that the type of disease is more 
severe. Nearly 4,000 British soldiers are incapacitated from duty at the 
present moment from disease. Others are unfit to stand the strain of a 
«ampaign, their constitutions being weakened by this disease. One- 
seventh of the whole British garrison may now be taken as ineffective in 
ase of war. It is quite certain that, unless remedial measures are 
adopted, this proportion will be steadily increased. The military autho- 
wities are powerless in the matter, and the position is most serious. 
Large drafts of young soldiers arrive each trooping season, and the mor- 
tality among them from enteric fever, coupled with the ravages of con- 
tagious disease, thins theirranks. Enteric fever is being grappled with, 
but the other disease cannot be checked so long as the resolution passed 
fy the House of Commons a few years ago remains in force. 

The same correspondent, telegraphing on August 16th, 
says: 

Regarding the ravages of contagious diseases among the British troops, 
am inquiry in London would scarcely meet the case. When the Leprosy 
Commission was at work in Simla a distinguished member of it remarked 
that an investigation by medical experts into the spread of syphilitic dis- 
@ase was far more urgently needed than one dealing with leprosy. The 
latter disease affects a minute portion of the population, while the former 
as steadily spreading and is assuming severer forms. If a small inde- 
pendent commission were sent out here to work on lines somewhat 
similar to those of the Leprosy Commission, but entirely dissociated from 
Official influence, the evidence it could collect might serve to indicate 
what remedial measures are desirable. The question might be dealt with 
from purely medical and scientific points of view, the ravages of the dis- 
“ase among Europeans and natives alike being carefully investigated. 


HOME OFFICE DANGEROUS TRADES 
COMMITTEE. 


Aw interim report of the Departmental Committee of the 
Home Office appointed by the Secretary of State to inquire 
into and report upon certain miscellaneous dangerous trades 
hasfjust been published. The Committee is composed of 
Mr. H. J. Tennant, M.P. (Chairman); Miss Abraham (now 
Mrs. Tennant), Her Majesty’s Superintending Inspector of 
Factories; Dr. Thomas Oliver (Neweastle-upon-Tyne); and 
Captain Hamilton Smith, Her Majesty’s Inspector of 
Factories, Sheffield (Secretary). Twenty-two trades have 
been specially marked off by the Home Office for inquiry. 
During the year the Committee has been in existence it has 
inspected 134 works and examined 153 witnesses. 

At the present time, when industrial competition is keen 
and Continental neighbours are running our merchants hard, 
not only in foreign and Colonial markets, but at home, it is 
apparent, speaking now from a purely commercial point of 
wiew, that there must be a limit even to Home Office 
restrictions. It would be unwise with our increasing popula- 
tion, heightening competition, and closing markets, so to 
hamper our industries by excessive legislation as might lead 
to their decay or extinction. It is therefore to the credit of 
the Committee that they have in their report carefully con- 
Sidered these points and made recommendations which, 
whilst they safeguard the interests and protect the health of 
the workpeople do not unduly press upon employers of 
labour. Many of the precautions suggested are simply those 


which the members say they have seen in use by employers 
who take a friendly interest in the welfare of their work 
people. 

Bronzing in lithographic works is the first trade dealt with. 
Most of us who receive beautifully-gilded Christmas and 
invitation cards, or when looking at gilded and coloured 
advertising cards in shop windows, hotels, and railway cars, 
have never thought that in the process of their manufacture 
conditions exist which are prejudicial to the health of those 
who make them. No well-defined disease is directly trace- 
able to their manufacture, but it is adusty occupation. When 
we state that the bronzing powder frequently contains copper, 
zinc, arsenic, tin, and antimony, we can readily understand 
why those who are engaged in printing-on or dusting-off by 
hand the bronzing powder, suffer from headache, extreme 
drowsiness, loss of appetite, general ill-health, respiratory 
catarrh, and itchiness of the skin. Add to their deteriorated 
health the inability on the part of female workers, owing to 
their small wages (4s. to 4s. 6d. a week), to obtain proper 
food, and there is reason why the trade of dry bronzing calls 
for improvement in its methods, freer ventilation of the 
workrooms, and the addition of milk to the dietary, of those 
who are engaged in it. 

Paper staining, colouring, and enamelling is an industry 
which within the last twenty-five years has undergone con- 
siderable change for the better. Public and medical opinion 
are so strongly opposed to arsenic being added as a colouring 
for wall paper, that emerald green is now much less used than 
formerly. Ina word, it doesnot pay the manufacturer to use it; 
people will not buy his products if they are known to contain 
arsenic. Besides, in many instances the wall papers which 
are sold are guaranteed ‘‘free from arsenic.” Wall paper 
making is an industry which has properly felt the influence 
of medical opinion; yet, in spite of the ban which hangs 
over the trade, there are many manufacturers who still 
include arsenic as a colouring agent. Τὴ Germany this is 
regarded as an illegal act and is punishable, but in this 
country we have not yet reached that stage of parliamentary 
interdiction on behalf of the public good. Ene: 

There are certain processes in the manufacture of india- 
rubber which are regarded as dangerous to health. Naphtha 
is the solvent for rubber, and as it is extensively used, its 
vapour penetrates all through the factory. Many of the 
“hands” admitted to the Committee that they had suffered 
much from headache when at work, and that if they took 
their food into the workroom it was so permeated with 
naphtha that it could only be eaten in that room, otherwise 
if taken elsewhere it tasted and smelt so strongly of the 
spirit as to be quite unpalatable. There was unvarying evi- 
dence that in hot, sultry, or foggy weather it was impossible 
to be long in the workroom on account of the overpowering 
influence of the naphtha. The Committee had before them 
the report which Dr. Arlidge had previously presented to the 
Home Office on this subject, and whilst acknowledging the 
help they received from it, they seem disposed to go further 
than he did in attributing to naphtha vapour symptoms 
which, though not serious, are yet indicative of great dis- 
comfort and serious indisposition. One of the principal 
dangers in india-rubber works arises from the use of bisulphide 
of carbon. It is necessary to vulcanise indiarubber so that 
the articles which are made from it shall be able to bear ex- 
posure either to heat or cold. In the process of vulcanisa- 
tion, the object sought to be attained is to make sulphur 
permeate the rubber. Of the two methods employed, the 
‘‘dry and wet,” the wet is preferred for very fine rubber 
goods. Bisulphide of carbon is the medium from which the 
sulphur is obtained. It is nowseveral years since the late 
Dr. Ross, of Manchester, drew attention to the serious ill- 
nesses consequent upon inhalation of its vapour, The 
nervous system suffers most. Dr. Ross in no way overdrew 
the picture of the bisulphide ‘‘ dipper” intoxicated by the 
fumes, frenzied, tremulous, or paralysed. The influence of 
carbon bisulphide in causing peripheral neuritis is now well 
known. Besides these dangers, Dr. Philip, of Edinburgh, has 
indicated how prevalent respiratory disease is amongst india- 
rubber workers. ' 

We can only allude to that part of the report which deals 
with the use of inflammable paints, the danger to life conse- 
quent upon inhaling the spirit, and the tendency forthe vapours 


᾿ς σῶα. 2 
ng naan ames 
oe — a 


a 7 


ee ee, ee 


ane ee Orn ike ma nape ae! 


NR tn An er 


452 


Tse BririsH 
MepicaL JouRNAL 


THE MEDICAL GUILD. 


[Aua. 22, 1896, 


to catch fire. These spirit paints dry quickly, hence their 
use in ship-repairing yards, where too frequently time is of 
the greatest importance. 

As tothe other trades reported upon, space only permits 
of our mentioning dry cleaning. The danger herein lies in 
using benzine, a highly intoxicating and inflammable spirit. 

Not one of the trades reported upon is free from risk to 
health. Under each industry reported upon there is tabu- 
lated a series of recommendations, which if adopted by the 
Home Office, cordially received and acted upon by employers 
of labour, will be productive of good. 

Weconsiderthat this report of the Dangerous Trades Commit- 
tee marks an important step in the effort which the Legislature 
is making to improve the conditions under which our working 
classes labour. There are many industries that can never be 
completely freed from incidental dangers or risks to health. 
It is therefore not onlya humane but a wise Government 
that insists upon all such dangers being reduced to a mini- 
mum. To the list of trades to be dealt with, others are con- 
stantly arising which are also regarded as injurious to the 
health of those employed therein, and with which this Com- 
mittee is from its composition specially competent to deal. 
Mr. Dalziel, for example, has in the Bill which he proposes to 
introduce at an early date into the House of Commons noti- 
fied—and properly, in our opinion—the need there is for an 
inquiry into our bakeries. Suchan investigation is necessary. 
We shall look forward to the publication of the full report of 
this Departmental Committee. 


THE NEW FEVER HOSPITAL AT SHOOTER’S 
HILL. 


In a very short time the Metropolitan Asylums Board 
will have at their disposal nearly 500 more beds for the treat- 
ment of fever, in consequence of the opening of the Brook 
Hospital at Shooter’s Hill. This hospital ranks among the 
most perfect that has yet been constructed for its purpose. 
It is built strictly on the pavilion plan, and comprises about 
forty separate blocks connected together by covered ways. 
How far there is any advantage in having these ways covered 
at all isa matter which may well be questioned. They are 
absolutely unprotected at the sides, they are very high, and 
the slightest wind will make the rain beat across just as 
much as if there were no roof. It is quite obvious that those 
who have to pass from ward to ward in bad weather will 
have to wear outdoor clothes and even carry umbrellas, and 
if the corridors are to be left open to such an extent as they 
are here they might as well be left without a roof. 

Except in the case of the isolation wards, each ward 
pavilion is two storeys in height. There are twelve of these 
main pavilions—eight for scarlet fever and four for enteric 
fever and diphtheria. The general plan of them all is the 
same except that, while those for scarlet fever contain 
twenty beds in each main ward, with 12 feet of wall space 
and 2,028 feet of cubic space to each bed; those for diph- 
theria contain only twelve beds in each ward, but give 15 feet 
of wall space and 2,535 feet of cubic space per bed. 

‘The main peculiarities of the pavilions, in which they 
differ from many other hospitals, are (a) the position of the 
waterclosets, which are contained in a turret projecting from 
the side of a ward rather nearer to the administrative than 
the further end; (4) the position of the bath room, which is 
at the administrative end; (c) the lowness of the window 
sills, which are only 2 feet 6 inches from the floor, so that 
the patients can easily see out; (d) the making of the inner 
surface of the window frames flush with the face of the wall, 
thus avoiding internal reveals with their incidental corners 
and recesses; (e) the external verandahs at the southern 
end of the wards; (f) the children’s baths in the bathrooms; 
(g) the provision of distinct closet arrangements for the 
Separation ward; and (1) the very large space between the 
beds in the diphtheria wards. 

The heating is by open fireplaces and low pressure hot 
water. The latter is brought well under control by being an 
independent circulation for each building, the water being 
heated by steam. Thus the heat is all distributed from the 
large boilers to the various buildings by means of steam, but 
it is applied by means of water. Under each window in the 
wards there is a copper hot-water coil, contained in an iron 


casing, opening on the one hand into the ward, and on the 
other into the external air, which is thus warmed on its way 
in. The fronts of all these casings open like oven doors for 
purposes of cleaning, a very important matter wherever water 
coils are cased in. : 

At the administrative end of each pavilion there is a sepa- 
ration ward for two beds, a bath room, a duty room, linen 
store and larder, together with a separate watercloset for the 
small ward. This is an arrangement which is not common 
in hospitals, but it is a great advantage not to have to carry 
such things as bedpans from the small ward through the 
large one. There is also in each pavilion a nurses’ water- 
closet and lavatory, so that while a nurse is on duty she 
need never leave her pavilion. There are no nurses’ sitting 
rooms in connection with the pavilions ; when the nurses are 
on duty they are in the wards. The nurses’ home, where the 
nurses when off duty live and sleep, is an admirably arranged 
building, and the sitting and dining rooms are charming 
apartments. There isa separate building for the night nurses” 
bed rooms, so that they will not have their sleep disturbed. — 

The medical superintendent has a separate house, and in 
another block are arranged the rooms for the assistant medi- 
eal officers, together with the committee room, which they 
will use as a dining room. 

The laundry arrangements are very extensive, the clothes 
of the patients and the staff being separately dealt with. The 
steam for heating, for laundry purposes, and for driving the 
dynamos and other machinery, is derived from three Lanca- 
shire boilers working at 1oolbs. pressure, fitted with feed- 
water heaters and a Green’s economiser, and adjoining the 
boiler house are the disinfecting apparatus and a destructor 
where all the refuse from the wards will be cremated. 

Dr. MacCombie, of the South-Eastern Hospital, has been 
appointed medical superintendent of the Brook Hospital, and 
Miss Bann, of the Hull Fever Hospital, to whom we are in- 
debted for most courteously showing us many details in the 
new hospital, has been appointed matron. 


THE MEDICAL GUILD, MANCHESTER. 
THE usual quarterly meeting of the Medical Guild was hel@ 
in the Victoria Hotel on July 21st, J. Drxon Mann, M.D., 
F.R.C.P., Vice-Chairman, in the chair. 

After the adoption of the minutes of last meeting and of 
the Council’s report for the quarter, the following gentlemen 
were elected as vice-presidents of the Guild: Henry Aldred, 
J.P., M.R.C.S.; Henry Ashby, M.D., F.R.C.P.; C. H. Brad- 
don, J.P., M.D.; Samuel Buckley, M.D., M.R.C.P., F.R.C.8. = 
William Crosby, M.R.C.S.; J. Dreschfeld, M.D., F.R.C.P. ; 
A. M. Edge, M.D., M.R.C.P.; C. Ἐπ Glascott, MID 
F:R.C.8.E. ; Alfred Godson, M.A., M.B., J.P.; James Hardie, 
M.D., F.R.C.S.; Francis Hepworth, J.P., M.R.C.S.; Thomas 
Jones, M.B., F.R.C.S.; David Little, M.D., F.R.C.S.E.¢ 
T. N. Orchard, M.D.; D. Lloyd Roberts, M.D., F.R.C.P., 
F.R.S.E.; F. A. Southam, M.A., M.B., F.R.C.S.; Graham 
Steell, M.D., F.R.C.P.: ἃ. A. Wright, B.A., M.B., F.R.C.S.5 
Walter Whitehead, F.R.C.S.E., F.R.S.E.; Sam Woodcock, 
M.D. J.P.; A. H. Young, ΜΒ E.R Ui. 


RESOLUTIONS. 

The following resolutions were passed : 

That this meeting strongly deprecates any member of the profession 
being connected with any medical aid association or system of sickness 
assurance where canvassing or advertising is practised, or a profit made 
out of the services of the medical officers. 

That the Council take steps to construct a committee representing the 
various medical societies of Manchester and Salford, such committee to 
inquire into and deal with the question of club and allied practices in all 
their branches. 

That in the opinion of this meeting the tacit recognition by the profes- 
sion of the publication of sucha list as that issued to the public by Messrs. 
Jewsbury and Brown is inadvisable, inasmuch as it is calculated to tend 
towards a relaxation of the ethical rules regarding advertising ; and the 
Honorary Secretary is instructed to communicate this opinion to the 
gentlemen whose names are so published, in the belief that they will ex- 
press to Messrs. Jewsbury and Brown disapproval of the inclusion of 
their names in such alist. 

That this guild desires to place on record its appreciation of the firm 
stand taken by the lately-resigned medical officers of the Lincoln elubs, 
and asks their acceptance of one guinea towards their expenses. 
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Tue NATURE AND EXTENT OF THE INQUIRY. 
AFTER seven years the Royal Commission on Vaccination has 
come to an end, and the burden is lifted at last from those 
who have so long bowed under it. They alone know how 
heavy it has been, who week after week, year after year, bore 
the loss of work in higher and more familiar fields of thought, 
the waste of time and energy, the dulness and colossal weight 
of the whole inquiry. It is no chance, and no wonder, that 
three members of the Commission came to the end of life be- 
fore they came to the end of their task ; and we must feel a 
sort of rage that those whom we most honour in our profession 
should have been thus chained to a weary and thankless duty. 

And for most of the Commission, and for all those whose 
opinion is most valuable, something of disappointment has 
come to be added to the close of their labours. They have, 
indeed, established the truth about vaccination above all dis- 
pute for ever; but the innumerable witnesses, the endless 
array of long speeches, the maze of side issues, and, hardest 
of all, the pressure of social problems and political interests— 
all these influences have made it impossible for them to pub- 
lishin so many words the clear and certain belief that they hold. 

In relation to the work of the Commission, political expe- 
diency, in the words of Dogberry and his comrades, ‘‘has 
been a vile thief this seven year.” The conclusion of the 
whole ratter, the essential fact of the report, is the vindica- 
tion of the merits of vaccination; the recommendations are 
limited by the claims of popular prejudice and political 
interests. That multiple penalties should be abolished: that 
the imprisoned should not be treated as criminals—‘ such 
a proceeding not being calculated to secure obedience to the 
law, or to add to the number of the vaccinated ”—these are 
the ruling of social expediency and humanity, not the out- 
come of any want of faith in vaccination. And assuredly, as 
we read the evidence of those who suffered. the plank-bed, 
the bread and water, and the picking of oakum, and when 
we hear of men brought before the magistrates 34, 40, 42, 60, 
and 79 times, we understand the reasons of the Com- 
mission for advising that these ways of enforcing the law 
should be abolished. That ‘conscientious objections” 
should avail to suspend compulsion is a temporary expe- 
dient—a concession to a misguided democracy. 

We may get some faint idea of the vast extent of the 
inquiry from the fact that the literal weight of the evidence 
is between 13 and 14 lbs., and 31,398 questions were put and 
answered. One of the witnesses received 1,224 questions, 
another 2,096, and another 2,094. There was terrible waste 
of time and thought with the professional antivaccinists 
and with the small people who ‘had thought the matter out 
for themselves.” One witness, a public lecturer against 
vaccination, received and answered 1,961 questions ; his other 
occupation is that of a mercantile clerk, and he told the 
Commission: ‘I have no medical knowledge whatever ; I do 
not make the least profession of any.” A similar witness, 
who received 597 questions, gave answers some of which 
contain about 2,000 words apiece. He went out of his depth 
into the pathology of syphilis and of leprosy; but he “ had 
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never seen a syphilitic pustule,” and he appears to have 
believed that ‘‘under certain circumstances syphilis may 
induce leprosy.” 

The evidence from Gloucester, given when those 227 people 
who died there of small-pox were still alive, is to be noted. 
One witness, the secretary of an antivaccination society 
there, instituted a house-to-house canvass, in 1884-85, among 
some workmen out on strike: this he calls ‘‘ learning public 
opinion on the question.” Those who ‘did not believe in 
vaccination” were 74.5 per cent. : and the ‘‘ total disbelievers 
in compulsion” were 91.65 per cent. A ‘‘monumental 
mason” of Gloucester, who doubtless has done well there 
lately, gave evidence that he was the father of thirteen 
children, and that the twelfth child ‘‘ was never so well or so 
strong” after vaccination. ‘‘I take a common-sense view of 
it,” he said: ‘‘as the father of a lot of children I have had 
some experience.” 

There were many witnesses of this kind. A draper at 
Sudbury “thought it a dangerous thing to take the diseased 
matter from a brute and put it into the tender flesh of a 
child.” A watchmaker at Faringdon, 34 times fined, ‘‘ felt 
that his children, as given him from the hand of God, 
were perfect, and needed nothing done to them 
beyond.” A teacher of shorthand at Manchester said 
that small-pox was ‘not a disease, but simply a con- 
stitutional crisis.” An engine-smith at Ashford ‘‘had a 
grave suspicion that vaccination had introduced consumption 
into his family.” A hatter and hosier at Brighton, whose 
child had a cervical abscess, forbade the doctor to open it, 
and attributed it to vaccination; ‘‘no amount of medical 
men will ever eradicate that opinion from my mind.” He 
was asked if he had never heard of abscess apart from vac- 
cination, and he answered, ‘‘I cannot say that 1 have.” A 
hom«opathic doctor reported a case of syphilis after vaccina- 
tion; he had not inquired into the history of the father, and 
had not even seenhim. Then, a case of ‘‘scrofula” from the 
same cause, but ‘it might have been five years ” between 
the vaccination and the scrofula; he did not think so, but 
he was not sure. Another homceopath gave, as results of 
vaccination, one case of malignant disease, three of infantile 
paralysis, and one of acute peritonitis. In the last case 
there was complete obstruction, it ended in death, and no 
post-mortem examination was made, and in forty-five years of 
‘‘active practice,” he had never seen a case of internal 
strangulation. 

Tue CONCLUSIONS AND RECOMMENDATIONS OF THE 
CoMMISSION. 

If we sum up the conclusions of the report in one sentence, 
we may say of it that it is a report which calls for domiciliary 
vaccination with calf lymph, and in this notice we do not 
pretend to dwell at length on any one portion of the upwards 
of 150 pages in which the Commission set forth their state- 
ments and conclusions, but rather, in view of our abstract in 
another column, to treat only of salient points. Starting by 
an historical account of small-pox, back to the middle of the 
thirteenth century, and more especially going into fuller 
treatment of the disease as it appeared in the eighteenth 
century, the Commission have come to see that “ inocula- 
tion,” as practised at first in the early Jennerian days had 
been no cause of mortality, and that as a consequence the 
diminution of small-pox mortality in the early years of the 
present century cannot be put down to its abandonment ; 
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but they go further, and say that they cannot accept the 
doctrine that seeks to ascribe the reduced small-poxjmortality 
to improved sanitary conditions, a view which will be bitter 
to the tastes of those who have so long and so fondly pinned 
their faith to this erroneous theory. 3ut they make a 
more positive statement by telling us that the reduction in 
fatality was due to the protective influence of vaccination ; 
and they proceed to deal at considerable length with the 
years following the fourth decade of this century, during 
which the evidence in favour of vaccination has been accumu- 
lating in a manner which has tended more and more to dis- 
comfit the opponents of the prophylactic. 

The Commission tell us of diminished small-pox mortality 
in well-vaccinated communities, though they wisely state 
that small-pox has tendencies for spread at times of a sort 
to render year to year statistics to differ in the same com- 
munity, and they add: ‘All that we should anticipate then 
would be a general correspondence over a long series of years 
between a vaccinated condition of the people and a dimin- 
ished mortality from small-pox.” In regard to recent epi- 
demics in one and another town, the Commission thresh out 
the theory of small pox as a poor man’s malady, and tell us 
that the assumption that only those least able physically to 
resist the disease are the chief sufferers is false, and 
from the data of half a dozen specified places they 
find, as we have repeatedly shown, that in the first ten 
years of life the vaccinated child patients showed a mortality 
of 2.8 per cent, as opposed to 31.0 per cent. in unvacci- 
nated child patients, the rates in the two classes over 
that age period being respectively 5.2 and 34.6 per cent.; 
and of the assumption that there were more poor among the 
unvaccinated than the vaccinated class they say that the 
difference in fatality is ‘far too great to be thus accounted 
for.” The Commission have a strong leaning to revaccina- 
tion, properly performed, as an additional safeguard against 
death and attack by small-pox, and deem so-called insus- 
ceptibility as largely a matter of want of skill on the part of 
the operator. They further lean strongly to calf lymph in 
place of humanised lymph; the calves used to be of tender 
age, and never more than four months old, extreme youth of 
the animal being desirable as best leading to a complete 
transformation of the virus of small-pox into vaccine. 

With reference to this latter point, the Commission would 
desire to see a State supply of calf lymph within the reach of 
every vaccinator. The introduction of calf lymph as an 
element in our State system of vaccination was carried out 
in opposition to the then views of the Local Government 
Board by the efforts of Mr. Ernest Hart and the Bririsu 
Mepicat JourNAL,! with the powerful aid of Sir Charles 
Cameron, M.P. 

We have constantly urged the extension now recommended. 
The Commissioners think that this step would go far to 
secure that any defect in vaccination should not result from 
imperfection in the lymph employed. But we may fairly 
assume that the conditions of supply would not be to utilise 
stored calf lymph as at present sparingly supplied by State. 
Rather we may hope to see Continental methods obtaining in 
our own country, and thus rid ourselves of the objections 
which, on the single score of failures—to say nothing of 


1 An Investigation of the Results of Vaccination from the Calf, BriTisH 
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immense cost—are laid to the charge of stored calf lymph, as 
well as humanised lymph, as used now by many of our public 
and private vaccinators. The acceptance by Parliament of 
this recommendation would put a period to the present 
system of stational attendances, but given the German 
method of preparing calf lymph in quantities sufficing for 
general vaccination, and revaccination too, if needed, the end 
of our present system would call for no regret. Expense 
may, nay will, be entailed, but by no means in excess of 
what is called for by the serious nature of the disease to be 
combated. 


ΤῊΝ Queen’s signature was appended to the report of the 
Royal Commission on August 13th, and it was laid on 
the table of the House of Commons on the same evening. 
The report itself is a very bulky one, and contains 537 para- 
graphs, and fills, together with an appendix on the variolous 
test and on Woodville’s cases, 157 pages. In addition there 
are three notes, one of which, that by Dr. Collins and Mr, 
Picton, occupies 61 pages. 5 

We publish below the full text of the final conclusions and 
recommendations of the report itself, which has been placed 
at our disposal, and we append to it the text of the notes by 
Sir Guyer Hunter and Mr, Jonathan Hutchinson, and by Mr. 
Whitbread and Mr. J. A. Bright respectively. 

Prefixed to these extracts will be found a careful summary, 
published in the Yorkshire Post of August 14th, of the earlier 
part of the report itself. 

It will be some three weeks or more before the full text of 
the final report of the Royal Commission will be in the hands 
of the public. 

SUMMARY OF THE REPORT. πον 

The report opens with a reference to the great length of the inquiry. 
The Commissioners remark that they would gladly have concluded their 
labours at an earlier date, but they thought it desirable to give full scope 
to the evidence of those who were opposed to vaccination as well as 
those who favoured the practice, in order that, whatever the value of the 
opinions they expressed, they should at least be the fruit of an exhaustive 
inquiry. Moreover, the report goes on to say, a thorough and systematic 
investigation of certain local epidemics necessarily involved much ex- 
penditure of time, and it would not have been possible for them to arrive 
at a satisfactory conclusion as to the risk attending vaccination unless 
their examination of cases of alleged injury had extended over a Con- 
siderable period. 


THE EFFECT OF VACCINATION ON SMALL-POX. = 

Coming to the first of the questions submitted to the Commission, *‘ the 
effect of vaccination in reducing the prevalence of and mortality from 
small-pox ”— ἔ 

This, the Commissioners observe, is obviously a fundamental question, 
but ifit be shown that vaccination has a protective influence against 
small-pox, or modifies the character of the disease, it is not necessary for 
the purpose of the inquiry to determine what is the true theory by which 
the effect is to be accounted for. Their concern will be more with the 
question of whatinferences ought to be drawn from the facts accumulated 
by the history of vaccination and small-pox in the period, now nearly a 
century, during which vaccination has been in use. A 

The report then enters into a long and learned summary of the history 
of vaccination from the time that Jenner published his famous Inquiry 
into the Causes and Effects of the Variole Vaccine in 1798, down to the period 
when it became an established practice enforced by the law. In the 
course of their remarks on the pathological aspects of the question, the 
Commissioners remark that whatever may have been the case in the first 
instance, it seems impossible to believe that the virus generally used in 
the early part of this century, whether in this country or elsewhere, was 
small-pox, and the process the old and well-known one of inoculation 
with that virus. If, they proceed, the evidence of the protection con- 
ferred by cow-pox be numerically lessened by some of the early supposed 
cases of cow-pox being really cases of small-pox, it is strengthened 
qualitatively by the absence of any contrast as to the im 
munity conferred between those who had _ been given small- 
pox as well or instead. As to the extent of vaccination in the 
first quarter of the century the data available, the report states, do not 
permit of any exact numerical statements being made, but they at least show 
that the amount was considerable. Jenner, writing in 1801, says that at 
the lowest computation some 1oo,ooc of the inhabitants ‘* within these 
realms” had already been vaccinated. A little later the number was 
spoken of as several hundred thousands. Incidental references in con- 
temporary writings tend to show that after about 1805 or so the first 
enthusiasm for vaccination somewhat diminished, but the check was only 
transitory, as the statistical records of the period go toshow. On the 
whole it may be concluded, the Commissioners think, that at the end of 
the first quarter of the nineteenth century, at any rate in the towns, a 
proportion approaching the halfof the children born during that quarter 
were vaccinated. As to the vaccination of those who were adults at this 
period hardly any information exists, but incidental references show that 
at least in the early days of vaccination many adults were vaccinated. 
In regard to foreign countries, Sweden deserves attention owing to the 
relatively complete records existing there. Vaccination was introduced 
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into Sweden in r80r, and in 1816 was made compulsory so far that a fine 
was imposed for nonconformance. In 1804 the number of vaccinations 
during the year amounted toa third of the number of births, and, after 
some fluctuations in succeeding years, reached in 1825 70 per cent. of the 
births. In Denmark, into which vaccination was introduced in 1801, and 
where it was made compulsory in 1810, similar records exist. 


: ? DOES HISTORY JUSTIFY VACCINATION ἢ 
If vaccination has the protective influence alleged, in view of the 
extent to which it has been shown it was practised in the first quarter 
of the century, its fruit, the report goes on to say, ought to be seen ina 
diminution of the mortality from small-pox during that period. This 
naturally leads up to the second of the two questions—Does the history 
of small-pox mortality since vaccination was introduced afford warrant 
for a belief in its protective effect? At the outset, consideration has to 
be given to the question of the prevalence of the disease prior to the 
introduction of vaccination. Confining attention to the history of the 
disease in the seventeenth and eighteenth centuries, an examination is 
made by the Commissioners of the bills of mortality for the metropolis, 
and it is held that these clearly show that from 1629 onwards throughout 
the remainder of that century and the whole of the next small-pox was 
very prevalent and many persons died of the disease. During the latter 
half of the seventeenth century the yearly deaths fell below soo on eight 
occasions only. The bills also show that in both centuries the disease 
had an epidemic character. Turning next to the important question of 
the proportion of deaths from small-pox to the number of persons living, 
the Commissioners enlarge upon the difficulty caused by the absence of 
reliable data as to the extent of the population; but they consider that 
the broad conclusion is definitely proved that the mortality from small- 
pox in London in the eighteenth century was very high, being in most 
years either not far below or very distinctly above 2 per 1,000. AS 
to the fatality of the disease—in other words, the proportion of 
deaths to the numbers attacked—the bills give no information, but 
itis ascertained from the statements of various authors that the character 
of the disease varied very much in different years. Apart from the Lon- 
don bills of mortality, records exist to show that in some places and in 
some times small-pox was exceedingly prevalent, and at other places or 
at other times at least rare, if not exceedingly so. For instance, at War- 
rington in 1773, in a population of 8,000, there Were 211 deaths from small- 
ox out of a total mortality of 473. Again, at Ware in 1722, out of a popu- 
tion of 2,515, at the beginning of the epidemic 1,6or had_ previously had 
the small pox, leaving 914 susceptible persons. Among these there were 
during the epidemic 612 cases with 72 deaths, leaving at the end of the 
epidemic 302 persons who, having escaped the attack, are spoken of 
in the record as ‘“‘to have small-pox.” On the other hand, there is evi- 
dence that in the eighteenth century small-pox was extremely rare in 
some rural districts, notably in Kent, where in three small parishes, with 
aunited population of 1,808, there were recorded during twenty years ouly 
to deaths from small-pox. Records of deaths from small-pox in foreign 
countries confirm the conclusion as to the great prevalence of, and high 
mortality from, the disease in:Western Europe during the eighteenth 
century and earlier. But perhaps the most striking evidence in favour of 
this view is to be found in the calculations of the famous mathematician. 
Daniel Bernouilli, who, writing in 1760-5, and taking as one of the bases of 
his calculation the datum arrived at by means of various records in various 
laces, set forth the view that small-pox carried off the thirteenth or 
ourteenth part ofeach generation. 


A STRIKING DECREASE OF MORTALITY. 

The first quarter of the nineteenth century was characterised in this and 
in other countries by a striking decrease of small-pox. In London the 
decline was from 2,409 in 1800 to 421 in _ 1818, notwithstanding a great in- 
‘crease of the population, which rose from 746,233 in 1801 tO 1,180,292 in 
1831. Adequate records of the prevalence of and mortality irom small-pox 
iin opie of England other than London during the first twenty-five years 
of the present century are not available, but that in the provinces, as in 
tthe metropolis, a very great change had taken place is, the report states, 
shown by comparing the conditions as regards small-pox of towns, at and 
‘towards the end of this period, with that of towns during the last century. 
‘Abroad the records show a similar state of affairs. In all the countries of 
Western Europe and in America the first quarter of the new century is 
marked by a great diminution of small-pox deaths. 

What the report asks was the cause, or what were the causes of this 
‘decline of small-pox in the first quarter of the century? Was it due to 
vaccination, or is it to be otherwise explained? In seeking to answer this 

juestion the Commissioners first discuss the question of the decrease of 

noculation which followed upon the introduction of vaccination, and 
which is alleged by some as the cause of the decrease. They admit the 
probability that inoculation did tend to increase the prevalence of small- 
pox, but they assert that there are no recorded data to show that this 
really was the case, and this supposed influence, they think, may 
‘have been counterbalanced by others. The general conclusion which they 
draw is that inoculation had a double inHuence, one favourable and the 
Other unfavourable, as regards small-pox; and owing to the conflict be- 
tween these two influences, it produced but little effect upon the preva- 
lence of, and mortaiity from, small-pox. 5; 

The report next enters into the consideration of the question of 
whether, as alleged by opponents of vaccination, the improvement of 
Sanitary conditions accounted for the decline. It may be urged, they 
think, against this. view “in the first place, that admitting the introduc- 
%ion of sanitary improvements, no evidence is forthcoming to show that 
during the first quarter of the nineteenth century these improvements 
differentiated that quarter from the last quarter or half of the preceding 
«entury in any wav at all comparable to the extent of differentiation in 
wespect to small pox. In the second place, admitting a priori that crowded 
dwellings tend to increase the liability to contagion, and to the preva- 
‘ence of the disease, while other insanitary conditions in addition tend 
to increase the fatality among those attacked, so that insanitary condi- 
tions as a whole must tend to increase the mortality from small-pox ; no 
evidence is forthcoming which distinctly shows the dependence of the 
Prevalence of, or the mortality from, small-pox, on the lack of sanitary 
conditions, as being a feature of the history of small-pox during the 
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eighteenth century.” From this it follows that the Commissioners are of 
opinion that there is no proof that sanitary improvements were the main 
cause of the decline of small-pox. Nor do they consider that it was 
brought about by conditions whicb have been spoken of as ‘‘ cosmic” or 
“secular.” Their view is that it can only be accounted for by the protec- 
tive influence of vaccination. 

: ; A NEw Epocu. 

Having thus dealt with the evidence afforded by the first quarter of the 
century, the report proceeds to a review of what it terms ‘‘the new 
epoch.” which commenced in 1837, when the present system of registra- 
tion of deaths commenced in England. An exhaustive analysis of the 
laws bearing on the subject of vaccination is made asa preliminary to 
the consideration of the question of the latest reports affectiug small- 
pox. In this connection special attention is drawn to the Scotch vac- 
cination laws, which materially differ from those of England, especially 
in that they provide for the operation to be carried out in almost every 
instance at the house where the vaccinated person is residing. As to the 
bearing of the records on the question of the protective value of vaccina- 
tion elaborate tables are given, showing from year to year the mortality 
from the disease, and the deduction drawn from these is that since 1838 
there has been a marked, though irregular, decline in the death-rate from 
small-pox. 

In proceeding to consider whether vaccination has been the principal 
cause of the decline, the Commissioners revert to the question of the 
improvement of the sanitary conditions of the country. They point out 
that if there has been an improvement going on in towns where the risks 
of an infectious disease like small-pox are greater than in the country, 
there has also been a great increase in the urban population of the 
country, which may be said to create a condition tending to an increased 
prevalence of, and mortality from, small-pox. The enormous and con- 
tinued extension of movement among the population and of communica- 
tion with other countries, following the increasing facilities for such 
movement and communication, they further remark would seem, at all 
events on ὦ priori grounds, to have largely tended to an increased pre- 
valence of small-pox. The report goes on to enumerate the various 
sanitary Acts passed in the Queen’s reign, and proceeds: 

““We have seen then thatif some changes have occurred tending to 
diminish mortality from small-pox, other changes have been simulta- 
neously in progress tending in the contrary direction. We do not think 
it possible to strike the balance between the two, and assert that it would 
tell in favour of a smaller mortality. In saying this we do not mean to 
indicate an opinion that sanitary improvements have been without an 
effect on small-pox mortality, but only that when all the changes which 
have occurred are considered, it cannot be asserted that they afford an 
adequate explanation of the diminished mortality from small-pox. If, 
however, improved sanitary conditions were the cause of the mortality 
from small-pox becoming less, we should expect to see that they had 
exercised a similar influence over almost all other diseases. Why should 
they not produce the same effect in the case of measles, scarlet fever, 
whooping-cough, and, indeed, any disease spread by contagion or infec- 
tion, and from which recovery was possible? Why should they not lead 
to these diseases also prevailing less, and to those attacked by them 
being better able to combat the disease ?” 

Reviewing the statistics on the subject, the report points out that the 
total effect of the changes in the sanitary conditions on the mortality 
from measles in England and Wales and Scotland is scarcely appreciable, 
while in Ireland it appears to have been limited to a trifling decline in 
the death-rate. As to scarlet fever, neither in England and Wales, nor in 
Scotland and Ireland, has the death-rate exhibited a decline comparable 
with the decline in the death-rate from small-pox. A similar condition of 
affairs is found to prevail in regard to whooping-cough. The report next 
discusses the argument sometimes adduced that the decline in small-pox 
mortality is largely due to more frequent and systematic attempts to 
isolate sufferers. In regard to this, it is pointed out thatitis only in 
recent years that such systematic attempts have been made, and that they 
have been confined even then to a limited number of localities. The ques- 
tion of age incidence of small.pox mortality is discussed as having an im- 
portant bearing on the question of the efficacy of vaccination. Statistics 
are examined on the point, and they are held to showa very remarkable 
change in this respect, which the report contends can only be attributed 
to the protective virtues of vaccination in the case of the very young. 

Notice is next taken of the investigations made in the case of local out- 
breaks at Sheffield, Dewsbury, Leicester, London, Warrington, and 
Gloucester, which are held to supply very important evidence of the pro- 
tective value of vaccination. In regard to these the report observes: 

‘““We cannot but lay stress upon the facts thus revealed by the investi 
gation of recent epidemics in these six towns. These facts are not open 
to the same chance of error as is involved in comparison of the mortality 
among persons said to be vaccinated or unvaccinated. The age at which 
deaths occur may be said to be practically a matter of certainty, whilst 
the proportion of deaths below a given age to deaths above that age is free 
from liability to error. And evenif the exact percentage of vaccinated 
to unvaccinated children under το be not capable of precisely accurate 
ascertainment, there can be no doubt that the proportion was very great 
in Warrington and Sheffield, and very small in Gloucester and Leicester, 
whilst in London and Dewsbury it was somewhere between the two; and 
the proportion of the unvaceinated in Dewsbury may with confidence be 
asserted to have been greater than in London.” ; 

In connection with the question of age incidence, the report discusses 
the suggestion that the change in the age incidence of small-pox was 
deprived of its importance by the fact that a similar change was 
to be observed in the case of mortality from fever. But it is con- 
tended, on the strength of figures which are adduced, that there has been 
no change in the age incidence of these diseases which can be said to cor- 
respond with the change in the age incidence of small-pox. 

Leaving this interesting question, the report goes on to consider the 
evidence derived from a comparison of the death-rate of small-pox as it 
has affected the vaccinated and unvaccinated respectively. 

After minutely analysing the returns from the various centres at which 
investigations were conducted, the Commissioners observe: 

“ The facts which we have quoted from the reports upon the epidemic 
in the six towns dealt with certainly afford strong support to the view 
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that vaccination exerts a powerful influence on the fatality of the dis- 
ease. Itis said that the division into the classes of vaccinated and un- 
vaccinated cannot be relied on as accurate. Itis quite possible that the 
classification may not be strictly accurate, though great pains appears to 
have been taken to make it so...... It must be remembered that the argu- 
ment to be derived from these statistics does not depend for its 
strength upon its being established that there was a strictly 
accurate discrimination between the vaccinated and unvaccinated. If 
those who contend that vaccination is altogether inefficacious be correct 
in their views, the fact that persons have been vaccinated can have no 
tendency to affect their liability either to be attacked or to die of the dis- 
ease. Those, therefore, who are selected as being persons vaccinated 
might just as well be so many persons chosen at random out of the total 
number attacked. How comes it, then, that those selected out of the 
mass merely because on the hypothesis we are considering they have been 
the subjects of a wholly ineffectual or even mischievous proceeding 
should suffer from attacks of small-pox much less fatally than the mass 
from which they are drawn ?” 

The relation of the fatality of the vaccinated to that of the unvacci- 
nated, the report goes on to point out, is not precisely the same in each 
of the towns, but in every case the fatality of the unvaccinated was very 
large. It was smallest in Leicester, but even there, in the unvaccinated 
class under το, it was as high as 14 per cent., whilst there was not a single 
death among the vaccinated. The conclusion, the report remarks, is 
surely irresistible from these facts that some circumstances must have 
existed distinguishing the class selected as vaccinated from the class 
selected as unvaccinated. The only condition, it is added, which regu- 
lated the the distribution ofthe cases into the one class or the other was 
the presence or absence of vaccination, but the evidence afforded by the 
experience of these towns does not stand alone; the same phenomena of 
a higher fatality amongst the unvaccinated than the vaccinated had been 
previously observed. 


REVACCINATION. 

Proceeding next to deal with the question of revaccination 
the Commissioners find that, so far as regards this country, par- 
ticular classes within the community amongst whom revaccina- 
tion has prevailed to an exceptional degree have exhibited a posi- 
tion of quite exceptional advantage in relation to small-pox, although 
these classes have in many cases been subject to exceptional risk 
of contagion. They find, further, taking the evidence as a whole, 
that, in the population at large, revaccinated persons seem to be 
in a position, not only much more advantageous than the unvaccinated, 
but than that of adults who have only been vaccinated in infancy. 
Another conclusion suggested by the evidence is, that it is of importance 
jn any case where persons are specially exposed to the risk of contagion, 
that they should be revaccinated, and that, in the case even of those who 
have been twice vaccinated with success, if a long interval since the last 
operation has elapsed, the operation should be repeated for a third and 
even a fourth time. 


GENERAL CONCLUSIONS. 

Summing up the evidence bearing upon the question of the protective 
value of vaccination, the Commissioners come to the following conclu- 
sions: That the period which immediately followed the introduction 
of the practice of vaccination was characterised in all countries in 
which the practice prevailed by a marked, though irregular, diminution 
of small-pox mortality, and that this diminution of mortality, when 
compared with the century preceding vaccination, has continued in 


those countries down to the present time—that there has been in the 
United Kingdom a remarkable change in the age incidence of small-pox. 
This change in the age incidence appears on the whole to have become 
increasingly marked as the infantile population came to be more com- 
pletely vaccinated. On the other hand, where vaccination has been 
neglected or practically abandoned, a small-pox epidemic has been cha- 
racterised by a very large mortality among children when compared 
with the mortality exhibited in a well-vaccinated place visited by an 
epidemic of the same disease. The Commissioners further state that 
there is strong evidence that, where attacks of small-pox occur, the 
fatality is far less in the case of the vaccinated than of the unvaccinated, 
and that this difference is much more marked in the first ten years of 
life than atalater period. They also notice that the same classes of 
vaccinated and unvaccinated persons which display, when attacked by 
small-pox, so marked a contrast in the fatality of the disease, manifest a 
contrast no less marked in the type of the disease from which they suffer, 
viewed in relation to its severity or mildness. The next point forced 
upon their attention is the greater liability to attack which the evidence 
shows to exist in the case of the unvaccinated. As to the purely patho- 
logical aspect of the question, the report finds: ; 

“That it diminishes the liability to be attacked by the disease...... That 
it modifies the character of the disease and renders it less fatal and of a 
milder or less severe type. That the protection it affords against attacks 
of the disease is greatest during the years immediately succeeding the 
operation of vaccination. It is impossible to fix with precision the length 
of this period of highest protection. Though not in all cases the same, if 
a period is to be fixed it might, we think, fairly be said to cover in general 
@ period of nine or ten years. That after the lapse of the period of the 
highest protective potency the efficacy of vaccination to protect against 
attack rapidly diminishes, but that it is still considerable in the next 
quinquennium, and possibly never altogether ceases. That its power to 
modify the character of the disease is also greatest in the period in which 
its power to protectfrom attack is greatest, but that its power thus to 
modify the disease does not diminish as rapidly as its protective in- 
fluence against attacks, and its efficacy during the later periods of life to 
modify the disease is stillvery considerable. That revaccination restores 
the protection which lapse of time has diminished, but the evidence 
shows that this protection again diminishes, and that to ensure the 
highest degree of protection which vaccination can give the operation 
should be at intervals repeated. That the beneficial effects of vaccination 
are most experienced by those in whose case it has been most thorough. 
We think it may fairly be concluded t at where the vaccine matter is in- 
serted in three or four places itis more effectual than when introduced 
into one or two places only, and that if the vac ination marks are of an 
arca of half an inch they indicate a better state of protection than if their 
area be at all considerably below this.” τ ; 


Is VACCINATION INJURIOUS ? 

The Commissioners having disposed of the question of the protective 
value of vaccination, go on to discuss *‘the objections made to vaccina- 
tion on the ground of injurious effects alleged to result therefrom, and 
the nature and extent of any injurious effects which do, in fact, so result.” 
After entering into an elaborate analysis of all the facts available on the 
subject, the Commissioners come to the conclusion that the evidence is 
overwhelming to show that in the case of some of the diseases referred 
to as being promoted by vaccination the practice cannot have produced 
any effect upon the mortality from them, and that it has not in the case 
of any one of them increased the mortality to a substantial or even an 
appreciable extent. When they pass to a consideration of the evidence 
that personal injury or death has resulted, the questions which present 
themselves do not admit of the same simple solution as those just dis- 
posed of. Nevertheless, a careful examination of the facts brought under 
their notice enables them to arrive at the conclusion that, although 
some of the dangers said to attend vaccination are undoubtedly real and 
not inconsiderable in gross amount, yet when considered in relation to 
the extent of the vaccination work done they are insignificant. There is 
further reason to believe, the report adds, that they are diminishin 
under the better precautions of the present day, and with the addition o 
the further precautions which experience suggests will do so still more im 
the future. 

CALF LYMPH NECESSARY. 

As to the question of the means to be adopted to lessen the ill-effects of 
vaccination, the Commissioners put the use of calf lymph in the fore- 
front, because this would afford an absolute security against the com- 
munication of syphilis. Though they believe the risk of such com- 
munication to be very small, they cannot but recognise the fact that, 
however slight the risk, the idea of encountering even such a risk is 
naturally regarded by the parents with abhorrence. They think, there- 
fore, that parents should not be required to submit their children to vac- 
cination by means of any but calf lymph unless they so desire it, Whether 
the duty of providing calf lymph should be undertaken by the Local 
Government Boards in the several parts of the United Kingdom, or 
whether some other method would be more advantageous, could, the 
Commissioners observe, better be determined by those who have fhad 
practical acquaintance with the working of the vaccination laws. 


EXTENSION OF AGE FOR VACCINATION. 

The report next recommends that the age within which vaccination is 
made obligatory shall be six months, as in Scotland, instead of three 
months. The Commissioners are also of opinion that the practice which 
obtains in some workhouses, infirmaries, and lying-in hospitals of vac- 
cinating children within a few days of their birth is to be deprecated, 
and that in these cases it is very undesirabfe to vaccinate in four or five 
places. They consider, further, that an official warning should be issued 
by the Local Government Board as to the dangers incurred by the use of 
unzlean linen or other materials in cases where vaccination has been 
recently practised, and that the progress of the vaccination should be 
inspected at an earlier period than at present, in order to diminish the 
probability of untoward incidents. Next, they submit a proposal for the 
carrying out of vaccination at the child’s home instead of at vaccination 
stations, and express an opinion that vaccination should be postponed 
when erysipelas, scarlet fever, measles, or chicken-pox are prevalent in 
the neighbourhood of the child’s residence. Certain recommendations 
are also made in regard to the preparation and preservation of the lymph 
and the care of the instruments used in the operation. . 


Is THERE A SUBSTITUTE FOR VACCINATION ? 

The report enters next into the consideration of the question of what 
means other than vaccination can be used for diminishing the prevalence 
of small-pox, and how far such means could be relied on in place of vac- 
cination. In regard to this the Commissioners observe : , 

“We have no difficulty in answering the question—What means other 
than vaccination can be used for diminishing the prevalence of small- 
pox? We think that a complete system of notification of the disease, 
accompanied by an immediate hospital isolation of the persons attacked, 
together with a careful supervision, or, if possible, isolation for sixteen 
days of those who had been in immediate contact with them, could not 
but be of very high value in diminishing the prevalence of small-pox. It 
would be necessary, however, to bear constantly in mind as two con- 
ditions of success: first, that no considerable number of small-pox 
patients should ever be kept together in a hospital situate in a populous 
neighbourhood: and, secondly, that the ambulance arrangement should 
be organised with scrupulous care. If these conditions were not fulfilled 
the effect might be to neutralise, or even do more than counteract, the 
benefits otherwise flowmg from a scheme of isolation.” 

As to the second branch of the subject—how far such means could be 
relied on in the place of vaccination—the Commissioners intimate that 
they can see nothing to warrant the conclusion that in this country 
vaccination might safely be abandoned and replaced by a system of 
isolation. From this it follows that they are of opinion that the State 
ought to continue to promote the vaccination of the people. Nor are they 
prepared to recommend that the State should cease to require vaccina- 
tion, and trust entirely to a voluntary adoption of the practice. 


COMPULSION AND PENALTIES. 

In regard to the nature of the compulsion to be used, the Commissioners 
do not think that a proposal to substitute for the pecuniary penalty now 
imposed a more stringent form of punishment, such as imprisonment 
would have any great chance of acceptance. If, then, the only kind 0 
compulsion available is to attach some pecuniary penalty to the neglect 
of vaccination, the question to be determined, they observe, is, what form 
of law based on penal provisions would secure the largest number of 
vaccinated persons? This leads to a consideration of the machinery by 
which the law is enforced. The enforcement of the law at present is in 
the hands of Boards of Guardians, who in many instance evade the duty- 
It therefore becomes necessary to inquire whether the institution of pro- 
ceedings should be transferred from the guardians to some other 
authority, either universally or where the guardians refuse to prosecute. 
If such a change were made, the only alternative would be either to 
transfer the duty to: some'body having local’ jurisdiction, such, as thé 
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County Council, or to vest it in the Local Government Board. The Com- 
missioners do not think that the former would be feasible, owing to 
the inevitable effect that would be produced of bringing the Councils 
charged with the duty into acute conflict with other local authorities. 
They also are of opinion that it would not be practicable altogether to 
withdraw the duty of proceeding against defaulters from local authorities 
and to vest it in the Local Government Board. 


ΕἾΝΑΙ, Conciusions. 
The report, after touching upon the question of the neg- 
lect of vaccination and pointing out that it is only within a 


limited area in England and Wales that the system has 
fallen into disrepute, thus proceeds (here we quote verbatim) : 


“ser. We are now in a position to state the reasons which led us to recom- 


‘mend that repeated penalties should no longer be enforced; indeed, they 


will be apparent from what we have already said. We do not doubt that 
the fact that penalties may be repeated secures in some cases the vaccina- 
tion of children who would otherwise remain unvaccinated, but we believe 
that the irritation which these repeated prosecutions ereate, when ap- 
plied in the case of those who honestly object to have their children vae- 
cinated, and the agitation and active propaganda of antivaccination views 
which they foster in such cases, tend so greatly to a disuse of the practice 
in the district where such occurrences take place, that in the result the 
number of children vaccinated is less than it would have been had the 
power of repeated prosecution never existed or been exercised. 

“This seems to us to be the crucial question. A law severe in its terms 
and enforced with great stringency may be less effectual for its purpose 


than one of less severity, and which is put in forceless uncompromisingly. 


less severe is really the more effective. 


When this is the case it cannot be doubted that the law which appears 
The ultimate object of the law 
must be kept in view. The penalty was not designed to punish a parent 
who may be considered misguided in his views and unwise in his action, 
but to secure the vaccination of the people. If a law less severe or ad- 
ministered with less stringency would better secure this end, that seems 
to us conclusive in its favour. 

κέ 522. If, then, we cannotlook with any certainty to a change’ofthe autho- 
rity whose duty it is to enforce the lawas a means of securing vaccination 
in those districts whereit is already fallen into disuse, it obviously follows 
that every endeavour should be made so to frame and to administer the 
law that opposition to vaccination should not spread to other districts, 
and that it should cease or diminish in those parts of the country where 
itatpresent prevails. It is to be hoped that our report will stimulate 


_ belief in the efficacy of vaccination, that it will remove some misappre- 


hensions, and reassure some who take an exaggerated view of the risks 
connected with the operation, as well as lead to a more ready enforce- 


ment of the law by local authorities, but we are not sanguine enough 


to suppose that no convinced opponents of the practice will remain. 
**523. Why, it is asked, should not vaccination cease to be compulsory 
altogether, and be left to the free choice of parents? If no penalty were 


attached to the failure to vaccinate, it is, we think. certain that a large 


number of children would remain unvaccinated from mere neglect on the 


part of their parents or indisposition to incur the trouble involved, and 


) οὐλὰς to us to be a complete answer to the question. 
4 


not because they thought it better in the interest of their children. This 
li we be right in 
€ conclusions which we have expressed on the subject of vaccination, 


itis better for the child and better for the community that it should be 


vaccinated than that it should remain unvaccinated. A parent can have 


no inherent right, under the circumstances to which we have alluded, to 
prevent or neglect its vaccination. The difficulty arises where the parent 
abstains from procuring the vaccination of the child because he believes 
it will be detrimental to its interests. We do not intend to discuss the 
abstract question whether the State is entitled in such circumstances 
to compel the parent, in spite of this conviction, to see that his child is 
vaccinated. We will assume for the purpose of our argument that it is so 


entitled. This leaves untouched the question whether, on the whole, 
such a course conduces to a better vaccinated. condition of the people. 


We think that ardent advocates of vaccination have not always borne in 
mind the practical consequences of an attempt to enforce the law in 
Such cases. They have maintained that no one has aright to set up his 
θη! against that of the community embodied in the statute law, 
and to refuse in consequence to render that law his obedience; they 
have, therefore, opposed any relaxation of the laws relating to vaccina- 
tion, assuming that, because in particular instances it might lead to 
children remaining unvaccinated who would otherwise be vaccinated. it 
Must necessarily result in a diminished number of vaccinations. We 


_ believe that this assumption is not well founded. It has been apparently 


forgotten that under the existing law a penalty, or even repeated 


penalties, can be paid without difficulty by a man only moderately well- 


to-do, and that a poorer man will constantly pay, or suffer a distress of 
his goods, or go to prison, rather than allow his child to be vaccinated. 


_ We think these ardent advocates have not always been the wisest friends 


of vaccination, and that there would have been more vaccinated persons 
if the law had been enforced with more discretion. 

“524. After careful consideration and much study of the subject, we 
have arrived at the conclusion that it would conduce to increased vac- 
Cination if a scheme could be devised which would preclude the attempt 
(so often a vain one) to compel those who are honestly opposed to the 

ractice to submit their children to vaccination, and, at the same time, 
eave the law to operate, as at present, to prevent children remaining un- 
vaccinated owing to the neglect or indifference of the parent. When we 


| Speak of an honest opposition to the practice we intend to confine our 


remarks to cases in which the objection is to the operation itself, and to 
exclude cases in which the objection arises merely from an indisposition 
to incur the trouble involved. We do not think such a scheme im- 
Possible. ἶ } 
*525. It must of course be a necessary condition of ascheme of this 
description that it should be such as would prevent an objection to the 
Practice being alleged merely as an excuse to save the trouble connected 
With the vaccination of achild. We may give the following as examples 
Of the methods which might be adopted. It might be provided that if a 


parent attended before the local authority and satisfied them that he 
entertained such an objection, no proceedings should be taken against 
him. Or, again, a statutory declaration to that effect before any one now 
authorised to take such declaration, or some other specified official or 
officials, might be made a bar to proceedings. We do not think it would 
be any real gain to parents who had no conviction that the vaccination of 
their children was calculated to do mischief to take either of these steps 
rather than submit them to the operation. 

.* 526. It is in England and Wales that the point we have been recently 
discussing is of most practical importance, but if our suggestion were 
adopted the change should. of course, be made in all parts of the United 
Kingdom. 

** 527. Weare quite conscious that the proposal we have made will be 
regarded by some as a retrograde step inthe cause of vaccination. We do 
not believe that it would prove to be so in practice. Too blind a confi- 
dence is sometimes reposed in the power of an Act of Parliament. It is 
thought that if the law be only sufiiciently stringent and inflexibly en- 
forced the desired end is sure to be attained. There is, however, abundant 
experience to the contrary. When that which the law enjoins runs 
counter to the convictions or prejudices of many meinbers of the com- 
munity it is not easy to secure obedience to it. And when it imposes a 
duty on the parents, the performance of which they honestly, however 
erroneously, regard as seriously prejudicial to their children, the very 
attempt to compel obedience may defeat the object of the legislation. At 
the same time we think it would be well to make the change a temporary 
one in the first instance, say for a period of five years, and that in the 
meantime its effects should be carefully watched. 

**528. Whatever diversity of opinion there may be on the point just dis- 
cussed, there can be no doubt that every effort should be made to remove 
the causes which now render vaccination burdensome and tend to its 
discouragement, and that such changes in our vaccination system should 
be madeas would be calculated to promote vaccination and diminish the 
number of cases in which the practice is neglected. 

κέ 520. We have no hesitation in expressing the opinion that the Scotch 
system is in some'respects, to which we have called attention, superior to 
that prevailing in the other parts of the United Kingdom. Its great merit 
lies in this—that the defaulters are sought out at their own homes by the 
official vaccinator, and then and there vaccinated by him, unless the 
parent objects or circumstances render postponement desirable. There 
is obviously a great difference between this system and one in which the 
vaccinator does not present himself at the child’s home, but the child 
must be taken by the parent to a vaccination station, and when the next 
step after default is a prosecution. We cannot doubt that the former is 
far better calculated than the latter to secure the vaccination of the 
people. On the other hand, it appears to us a defect in the,Scotch plan 
that gratuitous vaccination can only be procured for those who are not 
pauper children by making default—in other words, by failing to obey the 
law. For this reason, we think it would not be wise to adopt that plan 
in England and Wales without modification. We think that where a ¢er- 
tificate of successful vaccination is not received within the prescribed 
time a notice should be served upon the parent that a public vaccinator will 
attend on a day named for the purpose of vaccinating the child, unless 
the operation has been already performed, and that the only offence 
rendering the parent liable to prosecution should be the refusal to permit 
the child to be vaccinated by the public vaccinator when he attends for 
that purpose. The adoption of such a scheme would render the. burden 
much less than it is where the child has to be taken to a public station, 
not only for the purpose of vaccination, but again at the end of a week 
for inspection. The vaccination and inspection would both take place at 
home. It is not only by rendering vaccination less burdensome. that 
this would be an improvement, it would also, as we have already pointed 
out, tend to diminish risks of injury which arise when a child is con- 
veyed twice to a public station, and which would be absent if. the vac- 
cination and inspection always took place at home. Moreover, the vac- 
cination would be more certain to be postponed when the condition of 
the child or local or family circumstances make this course, desirable. 
This again would diminish the risk attending vaccination. Further, the 
proposed change would render it easier to introduce the requirement, 
already alluded to, that the progress of the vaccination should be more 
carefully watched than it is at present, and any. mistakes made in the 
treatment of the vaccination vesicles would. be likely to be. more, early 
discovered and more readily remedied. 5 , Α 

“ἐ 5530, We think it would tend to promote vaccination if every duly quali- 
fied medical man whovaccinatedachildsuccessfully were entitled to the fee 
which is now paid to the public vaccinator. We are aware that thereis 
evidence tending to show that in England and Wales vaccination has 
been, speaking generally, more efficiently performed by public vac- 
cinators than by other medical men. But the experience of Scotland, 
where only a minority of the vaccinated are dealt with by official vac- 
cinators, shows that such a system may be a satisfactory one’ Safe- 
guards might be provided against inefficient vaccination. The fee should 
only be allowed in cases where the certificate showed that the child had 
been vaccinated in. accordance with the: rules prescribed by the Local 
Government. Board, and if every duly qualified. practitioner who vac- 
cinated a child successfully could claim the appointed fee it could pro- 
perly, and ought, we think, to be madeacondition that all children so 
vaccinated should be liable to inspection, and that the fee should not be 
allowed when the vaccination didnot appear to have been performed in 
accordance with the prescribedrules. It would not, of course, be neces- 
sary to make such an inspection in every case—a. limited number of test 
cases would suffice. The liability to inspection would prevent abuse, and 
under proper regulation we think the system might be an improvement 
on any at present existing 

531. We have already said that in our opinion the State is bound to see 
that a supply of calf lymph is within the reach of every vaccinator. 
Though this recommendation has. been dictated by other reasons, its 
importance in connection with the alteration in our vaccination system 
which we are now considering is apparent. It would at all events go far 
to. secure that any defect in vaccination should not result from imper- 
fection in the calf lymph employed. 

532. The change which we propose in our vaecination system would no 
doubt frender it. somewhat costly, but the difference would, not be very 
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great, and, in our judgment, no consideration of cost ought to be allowed 
to stand in the way of any improvement which would render the opera 
tion less burdensome or diminish its risk. It is only fair to demand this 
if vaccination is to remain compulsory. In this connectiou we may 
observe that the public vaccinator ought, in our opinion, to be under an 
obligation to afford medical attendance without cost to the parent in all 
ceases in which the vaccination does not run an ordinary course, and 
owing to supervening illness such attendance becomes necessary. 
Whether the fee paid in respect of vaccination should be fixed at such an 
amount as to cover this extra attendance in the exceptional cases in 
which it would be requisite, or whether it should be the subject of special 
compensation, is a matter of detail on which the Local Government 
Board is in a better position to form an opinion that we can be. Inasmuch 
as compulsory vaccination is justified on the ground that it is nota 
matter which concerns alone either the parent or the vaccinated child, 
we think a provision such as we have indicated would be both just and 
reasonable. 

ει. 55, We have already adverted to the importance which we attach to 
revaccination. It has been suggested that the operation should be made 
compulsory by law. Weare quite alive to the protective value of general 
revaccination. At the same time we are not insensible of the difficulties 
necessarily involved in renner ing it compulsory. It is, comparatively 
speaking, easy to ascertain whether the law requiring vaccination has 
been complied with in the case of infants. The constant movement of the 
population would render it much more difficult to ascertain whether at 
the more advanced age at which it would become applicable, a law provid- 
ing for compulsory revaccination had been observed. Again, it is impossible 
to leave out of sight the effect that such an extension of the present com- 
pulsory law might have in intensifying hostility, where it at present 
exists, and even in extending its area; though if our recommendations, 
especially that which exempts from penalty those who honestly object to 
the practice, were adopted, this objection would be much diminished. 
After full consideration of the question we are, however, deterred by the 
considerations to which we have adverted from proposing that revaccina- 
tion should be made compulsory. At the same time, in view of the great 
importance of revaccination, we think it should be in every way 
encouraged. If an adequate fee were allowed in every case of success- 
ful revaccination, by whatever medical man it was performed, we think 
there would probably be a large extension of the practice. We think 
steps should be taken to impress on parents the importance of having 
their children revaccinated not later than at the age of 12 years. We 
recommend, further, that when small-pox shows signs ot becoming 
epidemic facilities should be afforded both for vaccination and revaccina- 
tion.” 

‘<4. We think that notification of small-pox should everywhere be com- 
pulsory, and, whenever the disease showed a tendency to become epi- 
demic, a notice should be served by the sanitary authority upon all per- 
sons in the neighbourhood who would be likely to come within the reach 
of contagion, urging them to submit to vaccination or revaccination as 
the case might be, if they had not been recently successfully vaccinated 
or revaccinated; and attention should be called to the facilities 
afforded for their doing so. Attention should also be called to 
the importance of avoiding contact with persons suffering from 
the disease, or coming into proximity to them, and of avoiding 
contact with any person or thing which may have become infected. 
It is important to notice that even where vaccination has been 
neglected there is great readiness to submit to it in the presence of a 
threatened epidemic. A large number of vaccinations are then obtained 
willingly and without opposition. Whenever a sanitary authority has 
received notification of a case of small-pox we think the fact should be at 
once communicated to the vaccination authority of the district in which 
the case of the disease has occurred. 

‘cos. We desire to call attention again to the recommendation which we 
made in our fifth interim report that persons committed to prison by 
reason of the non-payment of penalties imposed under the vaccination 
laws should no longer be treated as criminals. If, however, the changes 
in the compulsory provisions of the vaccination laws which we have 
suggested were adopted the matter would lose much of its importance.” 

In conclusion the report refers to the loss the Commission sustained 
through the deaths of Mr. Bradlaugh, Sir William Savory, and Dr. 
Bristowe, and to the services rendered by the Secretary. 


Minority REPORTS. 

The following is the text of the memorandum appended to 
the report of the Vaccination Commission, setting forth the 
points of divergence between Sir Guyer Hunter and Mr. 
Hutchinson on the one hand and the majority of the Com- 
missioners on the other, as published by the Times: 


‘‘The undersigned do not find themselves able to go so far in recom- 
mending relaxation of the law asis implied in paragraphs 524, 525, 526,and 
527. We think that in all cases in which a parent or guardian refuses to 
allow vaccination the person so refusing should be summoned before a 
magistrate, as at present, and that the “4° change made should be to per- 
mit the magistrate to accept a sworn deposition of conscientious objec- 
tion and to abstain from the infliction of a fine. 

‘We are also of opinion that,in spite of the difficulties as set forth in 
paragraph 533, ἃ second vaccination at the age of 12 ought to be made com- 
pulsory. 

‘““W. GUYER HUNTER. 
** JONATHAN HUTCHINSON.” 


The views of Mr. Whitbread and Mr. J. A. Bright, who, 
while agreeing with the majority upon other points, object to 
compulsory vaccination in any form, are stated in another 
memorandum as follows: 

‘“ We, the undersigned, desire to express our dissent from the proposal 
to retain in +7 | form compulsory vaccination (paragraphs 509, 511, 522, 
523, 524, 525. anc 529.) ‘ 
wa'’ We cordially concur in the recommendation that 


nscientious objecy 


tion to vaccination should be respected: The objection that mere negli 
gence or unwillingness on the part of parents to take trouble might keep 
many children from being vaccinated would be largely. if not wholly, 
removed by the adoption of the Scotch system of offering vaccination at 
the home of the child, and by Mele for medical treatment of any 
untoward results which may arise. We therefore think that the modified 
form of compulsion recommended by our colleagues is unnecessary, and 
that in practice it could not be carried out. 

“The hostility which compulsion has evoked in the past toward the 
practice of vaccination is fully acknowledged in the report. In our 
opinion the retention of compulsion in any form will in the future cause 
irritation and hostility of the same kind. The right of the parent on 
grounds of conscience to refuse vaccination for his child being con- 
ceded, and the offer of vaccination under improved conditions being 
made at the home of the child, it would in our opinion be best to leave 
the parent to accept or reject this offer. 

‘Sam. WHITBREAD, 
‘‘ JOHN A. BRIGHT.” 


The paragraphs in the majority report referred to in the above memo- 
randa (sog and 511), and not printed above, are as follows: 

“cog, From the views which we have expressed on the subject of 
vaccination, and on the absence of proof that any practical alternative 
exists which could be relied on to accomplish the same results if 
vaccination fell into disuse, it follows that we are of opinion that the 
State ought to continue to promote the vaccination of the people. Nor 
are we prepared to recommend that the State should cease to require 
vaccination, and trust entirely to a voluntary adoption of the practice. 

“srr, If, then, the only kind of compulsion available is to attach some 
pecuniary penalty to the neglect of vaccination, the question to be 
determined is what form of law, based on penal provisions of this 
description, will secure the largest number of vaccinated persons. That 
this is the question to be solved has, we think, sometimes been lost sight 
of. In our fifth report we recommended that repeated penalties should 
no longer be enforced. Our proposal has been subjected to criticism on 
the ground that it would enable a person to break the law, and to 
purchase immunity by the payment of a single penalty. But there is no 
difference in principle whether immunity can be purchased by the 
payment of one or of several penalties. If the cases in which vaccination 
was omitted would be less in number, supposing one penalty only were 
enforced instead of many the end which the Legislature sought to 
accomplish in enacting the compulsory vaccination law would be better 
attained. To secure that vaccination should be as widespread as possible 
is, we think, the object to be kept primarily in view. When an answer 
has been found to the question, what scheme which is within practicable 
limits would best conduce to that end, the form which legislation should 
take will, in our opinion, have been ascertained. : 

Dr. Collins and Mr. Picton, dissenting from the views of 
the majority on various points, submit a long statement 
in which, for the most part, they set forth their own views of 
the history of vaccination. This minority report conclndes 


as follows: 

“On the whole, then, we are of opinion that a resolute and universal 
enforcement of vaccination is neither possible, nor expedient, nor just. 
It is not possible because there exists a sufficient amount of conscientious 
opinion opposed to it to give recalcitrants the credit of martyrdom, and 
because in great centres, such as Leicester, it is questionable whether 
even the police could carry out compulsion without the aid of the army. 
It is not expedient because it concentrates attention on a safeguard 
proved to be insufficient in itself, and leads to the neglect of sanitation and 
isolation, which our evidence shows to be more effective. It is unjust 
because to meet a danger, often remote, by a defence at best uncertain, it 
overrides parental responsibility and disregards parental feeling.”* 


THE PRACTICAL ASPECTS OF THE COMMISSION'S 
FINDINGS. 


[FROM A CORRESPONDENT. | 


Ir is by a curious coincidence that it has happened that the 
Royal Commission on Vaccination have made their final 
report exactly a hundred years after Jenner’s performance 
of his first inoculation with cow-pox, and it is satisfactory to 
find that the seven years of labour and consideration which 
the Royal Commission have devoted to the subject, and 
during which the opponents of the operation have made a 
gigantic effort to prove its uselessness, have ended in a 
complete and unhesitating vindication of vaccination. The 
defects in our present compulsory system of vaccination are 
laid bare, and important suggestions for amendment are put 
forward; but the efficacy of vaccination as a preventive of 
small-pox is fully borne out. The substitution for vacci- 
nation of some other means of diminishing the prevalence of 
small-pox is shown to be impracticable. 

“4 complete system of notification” of cases of small-pox, 
‘accompanied by an immediate hospital isolation of the 
persons attacked, together with a careful supervision, OF, 1 
possible, isolation for sixteen days, of those who had been in 
immediate contact with them, could not but be of very high 
value in diminishing the prevalence of small-pox; ” but, as 
the Commissioners further observe, what a system of isola- 
tion “can accomplish as an auxilliary to vaccination is one 
thing—whether it can be relied on in its stead is quite 
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another thing.’ Many an epidemic of small-pox has 
been kindled in a susceptible or imperfectly protected 
community by a tramp suffering from a mild attack 
of small-pox, or by a person who thinks he _ has 
nothing more serious the matter with him than an 
attack of chicken-pox. In such cases, before isolation of the 
infected individuals could be effected, and before every 
person with wnom they had been in contact could be placed 
safely in quarantine, the light would have been put to inflam- 
mable material, and one has only to look at the recent _experi- 
ence of Gloucester to realise the inevitable sequel. Prompt 
isolation in conjunction with vaccination is an all-important 
measure in dealing with small-pox, but isolation alone will 
generally be powerless. 

The recommendation of the Commissioners that vaccination 
should in future be performed always with calf lymph unless 
otherwise desired is welcome. It was advocated in the 
British ΜΈΡΙΟΑΙ, JouRNAL many years ago as the best way 
of overcoming the popular prejudices against the use of 
humanised lymph, and had it been earlier and systematically 
adopted it is probable that much, if not the greater part, of 
the opposition which has grown up against compulsory vac- 
cination would have been allayed. The risk of disease being 
communicated by vaccination from arm to arm is declared 
by the Commissioners to be very small, but slight as it is it 
would have vanished if the general use of calf lymph had 
been extended. 

Another important recommendation of the Commissioners 
is that vaccination should, as in Scotland, be domiciliary 
rather than stational as it is at present in this country. In 
the view of the Commission the great merit of the domiciliary 
system is that defaulters will be sought out at. their own 
homes by the official vaccinator, and then and there vac- 
cinated by him, unless the parents object, or circumstances 
render postponement desirable. There are many obvious 
and practical obstacles to the substitution of domiciliary for 
stational vaccination, although they are not so important 
when calf lymph is used as when the system of arm-to-arm 
vaccination is in question ; but, as the Commissioners observe, 
such a system as they advocate would not only render vaccina- 
tion less burdensome, which would be a great improvement, 
but it would also tend to diminish the risks of injury which 
arise when a child is conveyed twice to a public station— 
once for vaccination, and once for inspection of results. 

lt is also fair that all vaccination, whether public or private, 
should be paid for by the State, or by the local community, 
but arrangements must be made to secure efficiency in 
private vaccinations. With this object some workable sys- 
tem of inspection and supervision must be devised, and ob- 
vious difficulties in carrying this out will have to be over- 
come. 

Upon the question, What should be the vaccination autho- 
rity of the future? the Commissioners do not make any 
definite suggestion. The sanitary authorities are in one 
sense the proper bodies to undertake the work; but the 
smallness of the area and population within the jurisdiction 
of many of the 1,600 district councils in England and Wales 
render this impracticable. The present arrangements, how- 
ever, under which the administration of vaccination is vested 
in the Poor-law authorities, cannot longer continue. The 
county councils, subject to some supervision by the Local 
Government Board, would probably be the best bodies to 
undertake the duty, and it is to be hoped that they will 
become the vaccination authorities of the future. 

The most difficult question which the Commission has had 
to consider is that of compulsion and the repetition of pro- 
secutions. Conscientious objections of parents deserve due 
consideration and lenient treatment, even though they are, as 
in the case of vaccination, generally groundless. To obtain 
the vaccination of the child, and thereby his protection from 
small-pox, is the only object of the law ; and possibly when a 

arent has to choose—as he would have to do under the plan 

inted at by the Commissioners—between vaccination by a 
competent and responsible operator with calf lymph at the 
child’s home, and a journey personally to a magistrate or 
some other public functionary in order to make a statutory 
declaration of conscientious objection, the offered vac- 
Cination will in many cases be accepted. But whether 
in practice this would as a general rule be the 


result is not clear. To carry out a law so as_ to 
elevate defaulters into martyrs is bad administration, 
and defeats its own object; but, on the other hand, to 
abolish completely the compulsory principle cannot fail in 
the long run to swell the numbers of the unvaccinated. 

It will also have the effect, on the appearance of small-pox 
in a locality, of causing a sudden rush for vaccination, 
whereby the efficiency of the operation may be imperilled. 
The whole question must be very carefully weighed before 
uae recommendation of the Commission can be put into 
effect. 


THE BATTLE OF THE CLUBS. 
INVERNESS. 


Srr,—Our attention has been called again to your number 
issued on July 18th. In it your Inverness correspondent, 
reporting the proceedings of the Inverness Medical Society, 
says: ‘The report read by the Honorary Secretary, Dr. J. 
Munro Moir, stated that the club question had been discussed 
at several meetings, and that the members had been unani- 
mous in refusing to undertake club work unless the scale of 
payments was in accord with that suggested by the Society. 
As the clubs had not seen their way to agree to the terms 
proposed by the Society the medical cfficers resigned. The 
clubs in the town then joined together, and advertised for a 
medical officer to undertake the work at their terms. The 
report continued that Dr. Callender, formerly of Leeds, had 
accepted the position, and that thus the efforts of the Society 
to place the relations of the medical practitioners and clubs 
in Inverness on a better financial basis had been hindered.” 
These sentences, in so far as they refer to the combined clubs 
in Inverness and their medical officers are not true. The 
combined clubs adopted simpliciter the scale of payments 
suggested by the Medical Society. The clubs elected Dr. 
Callender unanimously as their medical officer, and he holds 
the appointment at the scale of rates proposed by the 
Inverness Medical Society. Dr. J. Munro Moir, Honorary 
Secretary to the Inverness Medical Society, knew these facts 
perfectly well six months ago. ‘‘ Unfortunately for the credit 
of the medical profession,” your Inverness correspondent has 
sent a statement to you which at any time during the last 
six months he had ample opportunity to find out is utterly at 
variance with truth.—We are, etc., 

J. CALLENDER, 
Medical Officer. 
JAMES CORNET, 
Honorary Secretary to Committee of Combined 


Inverness, Auy. roth. Clubs, Inverness. 


*.* Notices of the dispute between the clubs in Inverness 
and the resident medical practitioners appeared in the 
British Mepicant JourNAL of December 7th, 1895, and also 
in the JourNAL appearing on December 21st, 1895. We 
recapitulate the facts so far as we are acquainted with 
them. Ata meeting of the Inverness Medical Society—the 
last for that session—on April 8th, 1895, the following resolu- 
tions were agreed on :— 

τ. That all candidates for admission to any friendly society, medical 
club, or any other medical benefit society, be charged an examination fee 
of 2s. 6d., whether “ passed” or not, such fee to be paid by the society 
which the candidate joins or is an applicant. 

2. No ‘married members” branch to be countenanced on any terms. 

3. That 2s. 6d. per head per annum be the minimum sum paid to the 
medical officer for attendance on members of these societies. This not to 
include medicines. 

These resolutions were signed by all the medical men in 
practice in Inverness, all being members of the Inverness 
Medical Society. 

Nothing more was done in connection with this matter 
until the first meeting of the session 1895-96, which was held 
on October 21st, 1895, when it was resolved that the secre- 
tary should communicate with the secretaries of the different 
medical clubs in Inverness, informing them of the resolu- 
tions adopted by the Inverness Medical Society at the 
meeting of April 8th, 1895. This was accordingly done. 


Mr. Cornet called a meeting of the secretaries and 
treasurers of all the benefit societies in Inverness, 


and a deputation from the Inverness Medical Society 


cd 
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attended and discussed the question of: rearrangement of 
salaries. The societies could not see their way to agreeing to 
the terms laid down by the Medical Society, and advertised 
in the newspapers for a medical officer. 

Dr. Callender was appointed medical officer. When Dr. 
Callender was appointed he must have been aware that none 
of the Inverness medical men would accept the appointment 
on the old terms. We are informed that after he came to 
Inverness a deputation of the Inverness medical men waited 
onhimand placed the facts before him, and that this deputation 
failed to get any satisfactory reply from him as to the terms 
on which he accepted the appointment. That the societies 
have granted him the terms asked by the Medical Society 
seems to be a fact with which the members have not hitherto 
been made aware. 


A.O.F. JUVENSLE AND FEMALE CouRTs. 

T, C. P. draws attention to the alteration of the fundamental rules of the 
Ancient Order of Foresters, as formulated at their recent annual meet- 
ing, that the ‘‘ Order consist of an unlimited number of male and female 
member over one year old.” He rightly regards this as an indication 
that juvenile and female courts will be largely increased in the future. 
Members of the profession have no power to prevent this, and it only 
remains for them by combination and agreement among themselves to 


decline to accept these courts, except at an adequate rate of remunera- 
tion. 


DOCTORS AND CLUBS. 

A CORRESPONDENT of the Daily Chronicle, signing himself ‘‘ Oddfellow,” 
takes exception to the complaint of the profession at the Carlisle meet- 
ing of the inadequacy of the remuneration paid to their doctors by 
clubs and friendly societies. 

He says: ‘‘It would be well for the doctors in congress to know that 
the country and small town practitioners’ income ὦ epends toa great 
extent upon the various friendly societies.” ‘‘ Oddfellow” may rest 
assured that the doctors know only too well that in the districts speci- 
fied by him, the friendly societies, owing to want of union in the profes- 
sion, have been able to ruin‘more or less the private practice of the 
medical men there, and in that way it is quite true to say, “ the practi- 
tioner’s income depends upon the various friendly societies,” 10 is to 
be hoped, however, brighter days are coming; the “overstocking” of 
the profession, which he alludes to, would be by no means so great, ex- 
cept for the terrible lowering of medical fees, that the present genera- 
tion has witnessed—a lowering that the unscrupulous action of friendly 
societies generally in their relations with their medical officers is not a 
little responsible for. 

All classes of the community are relatively more prosperous than they 
were a generation ago, and in the higher branches of the profession the 
fees ‘paid by the public, as might be expected, have risen to some extent. 
How is it then in the case of the great bulk of the profession, that the 
general practitioner :has in nearly all instances been compelled to 
reduce his fee ? Over and over again it is found now that he can only 
charge eighteenpence, where his father always demanded and got half a 
crown, and although this is not infrequently attributed to depreciation 
of the neighbourhood of the practitioner, it is far more often the result 
of internal competition in the profession itself. 

“Oddfellow” rightly says, ‘‘Combination must be met by combina- 
tion,” the profession: must take a leaf out of his own Order’s book ; in- 
deed, there is pretty good evidence that it is beginning to do so, as was 
shown by the puerile outcry made by certain members this year at the 
annual meeting of the Oddfellows for legislative powers to ‘coerce the 
medical. profession, and to prevent it from doing what has been the 
mainspring of their own success. 


WAGE LIMIT AMONG ODDFELLOWS. 

G. and N., having been asked to accept a female lodge of Oddfellows. have 
declined to allow any to become members of it whose income from all 
sources exceeds 308. a week, but are informed by the officials that no 
lodge permits such a limitation. 


*,* It is most likely the officials are correct. The Order would not be 
likely to encourage a wage limit. Medical men for their own protection 
must insist that the Order shall not permit medical benefit to be 
enjoyed by members who are well able to pay ordinary fees ; this they 
can only do by united action among themselves, and by firmly refusing 
individually to assist these Orders against their own profession. 


INADEQUACY OF CLUB DocToRS’ REMUNERATION. 

DISGUSTED writes to say that he was called up_ a short time ago in the 
early morning to see a man residing three miles away from his house 
who had broken his leg ; that he was obliged to make two visits that 
day, and to supply splints; and when he applied to the Court for extra 
remuneration he was told that “ they pay nothing for extras.” 


*,* It is to be feared our correspondent’s experience is by no means 
unique, and every practitioner who accepts a club should bear in 
mind that he is liable to be called upon to do work on such inadequate 
terms. The majority of the holders of these appointments in towns do 
not feel this grievance quite so keenly, as most of their members go to 
the hospital for treatment after accidents ; but it should not be forgot- 
ten that they are all equally liable, andifaclub member refused to avail 
himself of hospital treatment the onus and responsibility of the case 
might be thrown on the unfortunate club doctor, and he might be out of 


pocket for that one case to the extent of more than the whole quarter’s 
fees paid by the club. 


PLAGUE IN THE FAR EAST. 


THE report which Sir Wm. Robinson, the Governor of Hong 
Kong, has made to the Secretary of State for the Colonies is 
full of interesting matter. The recurrence of plague after 
fifteen months of total extinction bears testimony to the oft- 
repeated statement that an epidemic of plague such as that 
which devasted Hong Kong in 1894 is followed by repeated 
visitations for some years. By this time it is fairly established 
that plague is a filth disease, and that the habitations of the 
poorer classes of Chinese present for its purpose the most 
fertile soil in the world. The word ‘‘soil” comes, not only 
figuratively, but actually, near the mark, for a Chinaman of 
the coolie class seldom or never cleans his abode, but allows 
the refuse of the household to litter the floor, where it gets 
packed and trodden down into a veritable midden. During 
the dry and cold weather of winter the vegetable and animal 
life in this mass may lie dormant, but when the weather is 
wet and the heat of summer comes round both are vitalised, 
and any disease-bearing germ capable of developing in such 
a soil regains its full measure of activity. This may be the 
explanation of the fact, mentioned by Sir William Robinson 
that on both occasions plague appeared, after a long spell οἱ 
drought, to increase in intensity when the rainy season 
began. The authorities have had during the present res 
currence, as in the epidemic of 1894, the same trouble with 
the natives. They will not report the presence of plague in 
their houses; they object, even to the point of positive 
resistance, to the intrusion of sanitary authorities; they 
attempt to smuggle their sick from the colony by all kinds 
of subterfuges ; in fact, they do all in their power to hide 
the disease from the Government. This is partly accounted 
for by the dread of being submitted to foreign medical treat- 
ment, by the knowledge that if a case of plague is found ina 
house all the other inmates have to turn out; but mostly by 
the inborn hatred of the Chinaman to have the seclusion 
of his home and the “‘feng-shui” of his establishment dis- 
turbed. a 

The statement by the Governor that he intends appointing 
a commission to inquire into the housing of the coolie class 
in Hong Kong is welcome news, and were we to suggest, we 
would recommend that one at least of that commission should 
be a specialist in sanitation outside the colony, say from 
London. A commission of three, with complete and ample 
powers to carry out their ideas, is sufficient, and should con- 
sist of the Principal Medical Officer with the troops in 
Heng Kong; the medical officer of health attached to the 
Government in Hong Kong; and a third who ought to be a 
stranger to the colony, and a sanitary engineer by preference, 
In this way independent men, having no financial stake in 
the colony, can be secured. Were such a body to remain in 
executive power for two years, we believe Hong Kong could 
be placed on a sound sanitary basis. 

The most alarming thing about the reports from the Far 
East is no doubt that plague has found its way along the 
coast to Amoy, Swatow, and to Anping in Formosa. We 
know not how far inland it may have travelled, as there 
Europeans are few and far between, but there is sufficient 
evidence to show that for hundreds of miles along the coast 
of China northwards from Hong Kong plague is meantime ἃ 
veritable scourge. This slow travelling disease has now a 
firm hold on the south-eastern littoral of China, and as it is 
from this shore that emigration is most active, we are pre- 
pared to hear of far-reaching consequences in the near future. 


A PROPOSAL was recently made, and we believe considered by 
the authorities of the Paris Faculty, that the thesis which 
forms the final act in the process of examinational evolution 
of the Doctor of Medicine should be abolished. Whether this 
ancient institution is seriously threatened we cannot say, but 
there is certainly no sign of its immediate suppression. _Dur- 
ing July no fewer than 236 theses were presented, making a 
total for the past academic year of 594. This is the largest 
number ever present in one year. The total number pre- 


sented since 1798, from which the Faculty in its present form 
dates its existence, up to the end of July, 1896, is 30,915. It 
may be of interest to some readers to know that all the Paris 
theses presented during the past four years may be consulted 
in the Library of the ΒΕΙΤΊΒΗ ΜΈΕΡΙΟΑΙ, JouRNAL. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1896. 


Supscriptions to the Association for 1896 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the General Post Office, London. 
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THE REPORT OF THE ROYAL COMMISSION ON 
VACCINATION. 


THe LABours OF THE CommIssIoNn. 

THE report of the Royal Commission on Vaccination has, we 
believe, not yet been finally presented, but we are 
enabled to print elsewhere its most important recom- 
mendations, and propose here to discuss some of its 
most salient features. The Commission has: been sitting 
for some seven years, but, although many have chafed at 
their delay, yet none can say that they have not worked well 
and continuously. They have held 136 sittings ; they have 
personally investigated 6 epidemics of small-pox in relation 
to vaccination; they have visited, through their own staff, 
children who were alleged to have suffered ill-results from 
vaccination ; and they have examined 187 witnesses. There 
is, also, one satisfactory feature in the delay. It has enabled 
them to listen to those who are opposed to vaccination at a 
length which will prevent its ever being said that the anti- 
vaccinists had not the fullest chance of setting forth their 
views. ‘True, there are one or two opponents whose opinions 
will not find a place in the appendices to the report, but, 
though these have always been noisy partisans, their dis- 
cretion in the end outweighed the valour they could so easily 
display on country platforms, and at the critical moment 
they preferred not to be exposed to the ordeal of a cross-exami- 
nation. Every phase of opposition has, however, been 
prominently brought forward, and, as the result, the Com- 
mission, in reporting to the nation, issue ‘hese weighty 
words: ‘‘It is to be hoped that our report will stimulate be- 
lief in the efficacy of vaccination.” This is the matured 
decision on ‘the case in favour of vaccination” and ‘the case 
against vaccination,” which were two of the points on which 
they received Her Majesty’s instructions to report. 


VACCINATION THE PREVENTIVE OF SMALL-POX. 

Indeed, a more complete and deeply-reasoned argument, 
fortified by great wealth of illustration, in favour of vaccina- 
tion, not only as a preventive, but as the preventive, of small- 
pox, was never penned. And this statement applies to 
every aspect of the case. They state unhesitatingly that it 
seems to them ‘scarcely possible to deny that, speaking 
generally of the British Isles, a more vaccinated population 
has exhibited a diminished mortality from small-pox.” They 
go back to the diminution in small-pox which was experi- 


enced in the first quarter of the nineteenth century, and they 
ask: Was this due to the introduction of vaccination or to 
something else? Was it, as alleged, due to the abandon- 
ment of inoculation? No! this, in their opinion, could not 
account for that which occurred; in short, they announce 
that it it was in the main due to vaccination. But could the 
change not have been brought about by sanitation ? Here, 
again, the answer is clear: the history of small-pox epi- 
demics—and most notably the earliest and most virulent 
phase of the Gloucester epidemic—disproves this theory in 
so far as sanitary conditions are commonly understood, 
although everyone will admit the extreme importance of 
some sanitary circumstances, such as avoidance of over- 
crowding, as regards small-pox in common with all other 
highly communicable diseases. But the great decrease in 
small-pox, when viewed over sufficiently long periods of 
time, does not, according to the Commission, find its ex- 
planation ‘in sanitation; on the other hand, it was distinctly 
and essentially brought about by vaccination. 

They next find it necessary to consider the arguments 
brought before them to the effect that, if small-pox is more 
rife among the unvaccinated than the vaccinated, this has been 
due to the fact that “ the unvaccinated are mostly to be found 
in the poorer and neglected classes,” who are “ constitution- 
ally weaker and less able to resist an attack of small-pox and 
to escape a fatal result.” Here they fall back on their own 
inquiries at Warrington, Dewsbury, Leicester, etc., and they 
say distinctly that ‘‘the explanation suggested cannot be the 
correct one.” Then they take the Metropolitan Asylums 
Board returns at a date when the patients, whether vacci- 
nated or unvaccinated, were practically ‘‘of the pauper class 
or of the class immediately above it,” and they, in turn, ask 
whether it is so much as ‘‘ conceivable” that any “ difference 
of constitutional strength ” can account for the disparity be- 
tween the vaccinated and unvaccinated, such as occurred. 
Taking six towns which lent themseives to this inquiry, 
they find that at the age-period 1-10 years the small-pox 
fatality amongst the unvaccinated was 31.0 per cent., whereas 
it was only 2.8 per cent. among the vaccinated ; and that over 
10 years of age it was 34.6 per cent. amongst the unvaccinated, 
but only 5.2 in the vaccinated. And not only so, but ‘ the 
disparity in the death-rate of those classed as vaccinated and 
unvaccinated was greater nearer to the date of vaccination 
than it was at a later period,” Thereis, unfortunately, a 
great difference between classes as to liability to small-pox 
attack and death; and the antivaccinists are right in admit- 
ting that the burden falls heaviest on ‘‘the poorer and more 
neglected classes ;” and if, as the Commission declare, the 
excess finds no suflicient explanation in either defective sani- 
tation, or faulty constitutional strength, wherein does it lie ? 
Obviously, in the opinion of the Commission, it lies in the 
failure of these classes more than any other to secure the 
protection of vaccination. And this failure is, in the main, 
brought about by the lack of education of the reasoning 
faculties amongst those who so largely come within the defini- 
tion of the poor and the neglected. 


REVACCINATION. 

The Commission next proceed to discuss the value of re- 
vaccination, and they announce their complete belief in its 
value, and in its necessity if a full protection against small- 
pox is to be secured, in terms which are as unmistakeable as 
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those which apply to primary vaccination. ‘‘ We are quite 
alive, they say, ‘‘to the protective value of general revaccina- 
tion;” they say that “it should be in every way encour- 
aged;” they add: ‘‘ We think steps should be taken to 
impress on parents the importance of having their children 
revaccinated not later than at the age of 12 years;” and they 
go further to point out that in cases where revaccination has 
been alleged to have failed in affording protection, the failure 
has been apparent only. Thus, they explain that in a num- 
ber of such cases the attempt to revaccinate had failed, and 
that in such cases “ὑπὸ subject of the operation has acquired 
no more protection by the process than if revaccination had 
never been attempted.” In brief, the report maintains to 
the full the most pronounced views which have been ex- 
pressed in modern days as to the value of primary and re- 
vaccination as a protection against small-pox. 


NovrricaATION AND ISOLATION. 

The alternatives to vaccination which were put before 
them, and especially a system in which notification and iso- 
lation would go hand in hand are considered. They say 
that they are ‘“‘very far from under-rating the value of a 
system” such as this; ‘‘but what it can accomplish as an 
auxiliary to vaccination is one thing, whether it can be 
relied on in its stead is quite another.” Indeed, they say 
distinctly that to attempt to substitute an isolation system 
in the place of vaccination would be deplorable. 

Here again, their conclusion and the adyice they give is 
entirely in accord with the opinion of those who are fully 
conversant with the circumstances of small-pox and with the 
restricted possibilities of attempting to deal with it either 
only, or even in the main, by alternatives such as notifica- 
tion, isolation, and sanitation. 


ADMINISTRATIVE CHANGES PROPOSED. 

We next come to consider the administrative changes 
which they suggest or advocate. First and foremost stands 
the desirability of placing a supply of calf-lymph within 
the reach of every vaccinator. The meaning of this will 
largely depend on the acceptance or not of some other 
recommendations; but, in the meantime, we may say 
that we are entirely alive to the desirability of allow- 
ing every patient to have his child vaccinated with calf- 
lymph instead of humanised lymph if he so desires it, and to 
some extent we agree with the Commission in the belief that 
such a change will tend to the removal of individual 
objections to a vaccination law; but when it is further sug- 
gested that ‘‘every duly qualified medical man who vacci- 
nated a child” should be regarded by the State as a public 
vaccinator and be paid accordingly, it becomes evident that 
this plan would mean an organisation under which the cen- 
tral Government would have to prepare itself, in England 
and Wales alone, to supply the regular demands of some 
25,000 out of the total of nearly 30,000 such practitioners, and 
also to provide for the special wants of emergencies such as 
those of an impending outbreak of small-pox, when whole- 
sale revaccinations are required. The acceptance of this task 
by the State will probably depend on its acceptance of every 
duly qualified medical practitioner as a public officer for vac- 
cination purposes; otherwise we should have thought that 
the establishment of calf stations and of laboratories for the 
distribution of lymph would have been more easily and better 


carried out at centres such as those which could be organised 
by county councils. 

The Commission are evidently fully impressed with the need 
for efficient vaccination, and they say distinctly that “the fee 
should only be allowed in cases where the certificate showed 
that the child had been vaccinated in accordance with the 
rules prescribed by the Local Government Board.” And not 
only so, but in order to this end ‘‘all children vaccinated 
should be liable to inspection;” the fees are not to be 
allowed unless a ‘‘number of test cases” shows that the 
ἐς prescribed rules” have been complied with; and the fee 
will have to cover attendance on account of “‘ supervening 
illness.” Here we are face to face with a system hitherto 
unknown in this country. The whole medical profession 
will be expected to vaccinate without fee, and to look to the 
State for remuneration, and the whole of the medical profes- 
sion is to be placed under Government inspection to deter- 
mine whether or not they are to have their fee. We say 
nothing at the moment as to the army of inspectors to be 
appointed, nor of the system of espionage which it involves 
in dealing with a body of professional men who have 
hitherto been independent, and who are in no sense Govern- 
ment officials. 


SratuTORY DECLARATION OF CONSCIENTIOUS OBJECTIONS. — 

We have on this occasion only space for one other point, 
but it is one of extreme importance. In our Jenner Centenary 
Number we announced in advance that the result of the Com- 
mission’s deliberations would be that ‘‘direct compulsion ” 
would be abandoned, that ‘‘some alternative must be found,” 
and that a “statutory declaration” as to objections to vac- 
cination would probably be accepted in place of compliance 
with the vaccination law. This, indeed, is what is recom- 
mended, for it is laid down that ‘‘a statutory declaration to 


that effect before anyone now authorised to take such declara~ — 


tion. might be made a bar to proceedings.” In our 
article referred to we pointed out that the making of such ἃ 
declaration must not be a mere form, and that it “must 


involve as much trouble on the part of the parent as the — 


attendance at a vaccination station would involve.” The 
Commissioners are evidently in accord with this view, for 
they say that the adoption of such alternative must be made 
so as ‘‘to exclude cases in which the objection arises merely 
from an indisposition to incur the trouble involved.” This 
must be borne in mind, for no such declaration, when ἃ 
parent has actually been summoned, should debar from fine, 
otherwise all proceedings will end in a fiasco. The declaration 
should be required to be made within a definite time of birth, 
and a penalty should attach to its acceptance at a later date. 

The Commission evidently make this recommendation 
with some hesitation, and they say that they know it ‘ wil) 
be regarded by some as a retrograde step;” they therefore 
only propose that it may be done tentatively with a view of 
seeing if it aids or hinders the universal adoption of vaccina- 
tion. Indeed, the whole burden of their report is governed 
by the hope that it ‘will stimulate belief in the efficacy of 
vaccination” ; and the fact that only two out of the whole 
body of Commissioners Ifave failed to sign a document im 
which such a hope is set out must be matter of great satis- 
faction to the nation at large. But we greatly fear that the 
discordance between their deductions and their legislative 
proposals will have a disastrous effect. 
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VITAL STATISTICS OF DIPHTHERIA IN LONDON. 


Tue second instalment of Dr. Dixey’s statistics of diphtheria 
in London, read at the Carlisle meeting of the Association, 
not only follows up the 1891-95 statistics, but affords further 
evidence of the value of such sets of figures. By making the 
two sets of statistics overlap Dr. Dixey includes the whole of 
the cases of 1895, and then gives those of the first half of 
1896 for comparison with those of the corresponding half 
of 1895. Perhaps the most important point brought out is 
that last year the usual seasonal prevalence of diphtheria 
was somewhat departed from. Thus although there was the 
eustomary fall at the beginning of the year and a marked rise 
at the end, there was instead of a fall a steady rise in the 
mortality during the months of April, May and June, whilst 
the autumnal rise was more marked than usual, reaching its 
highest point in the third week of October, during which 
there were 76 deaths as against an average (corrected mean 
of 10 years) of 41.9. Since that date there has been a regular 
fall, interrupted at one or two points by slight rises. These 
statistics will prove invaluable for purposes of comparison. 
Dr. Dixey is firmly of opinion that Mr. Shirley Murphy’s 
contention that school attendance is an important factor in 
the determination of the diphtheria curve is in the main 
correct, as he finds that the figures relating to the period over 
which this investigation extends “ afford fresh evidence all 
pointing in the same direction with that of former years.” 
the drop in August, 1895, being specially singled out, coming 
as it does in the midst of a general rise. Exactly the same 
eurve was found in January, asudden fall corresponding with the 
holiday period followed by a marked elevation as soon as the 
schools again met. These two periodical falls occur with 


such regularity, and correspond so accurately with the 
holiday seasons, that the relation cannot be merely 
fortuitous. 


In the series of tables published last year, Dr. Dixey 
pointed out that as the methods of diagnosis of diphtheria 
became more exact, there was a steady falling off in the 
returns of death from croup, and that at all times the 
deaths returned as due to croup follow the diphtheria curve 
most regularly. The proportion of such cases has been 
gradually falling but the limit is not yet reached, and it is 
stated that ‘‘the present residuum of ‘croup’ is not an irre- 
ducible minimum, but still contains cases of true diph- 
theria.” 

From the statistics put forward last year, Dr. Dixey came 
to the conclusion that those of 1894 were not of such a 
nature as to warrant the statement that the antitoxin treat- 
ment had exerted any marked effect on the case mortality of 
diphtheria, though those of the first half of 1895 appeared to 
be much more favourable. He now concludes that the results 
for 1895 and, so far, for 1896 are of a much more definite and 
favourable character. These results can only be gathered 
from a study of the case mortality (the crucial test), and this 
has been generally falling since the beginning of 1895, and 
is now at the lowest point ever recorded for the whole of 
London; and as the case mortality for the first half of the 
year is invariably higher than that of the second half, it is 
probable that the case mortality for this year will fall still 
lower, that is, below 20 per cent.—it has already reached 
20.2. Dr. Dixey concludes that ‘this diminution in case 
mortality which appears to be still in progress represents an 


annual saving of some hundreds of lives; and I may be 
allowed, in conclusion, once more to repeat that it is difficult 
to see what cause can have been at work during the last two 
years in producing so marked a result unless it be the treat- 
ment by antitoxin.” 

The brute force of statistics does not appeal to those who 
are accustomed to juggle with figures, and especially not to those 
who are in the habit of making the assertion that figures may 
be made to prove anything, but to those who make it their 
work to elucidate what figures can prove, Dr. Dixey’s 
statistics will appeal most forcibly. As many fallacies as 
possible are eliminated, and the constituent figures and 
factors are so plainly set forth that the ‘conclusions are not 
left to speak for themselves, but the steps by which the 
results are arrived at are given fully and in detail. It is 
pointed out, for example, that the average weekly deaths, 
which in 1893 had risen to 62.8, had in 1895 fallen to 44.5. 
This might or might not be due to the use of antitoxic serum, 
for it must be remembered thai it has never been claimed 
that—unless given prophylactically and on a large scale— 
this serum can prevent outbreaks or check epidemics ; these 
must be combated by early diagnosis and preventive 
measures of all kinds. It has been claimed, however, that 
when a patient has been attacked the antitoxic serum treat- 
ment is much more efficacious in preventing a fatal issue 
than any treatment that has ever yet been adopted. The only 
real figures that can throw any reliable light on this aspect of 
the question are those referring to case death-rate, and these 
undoubtedly support Dr. Dixey in his contention that the 
use of antitoxin is responsible for the lowest case mortality 
in London ever yet recorded. 


THE REPORT OF THE HOUSE OF LORDS’ 
COMMITTEE ON THE INFANT LIFE 
PROTECTION BILL. 

THE report of the House of Lords’ Committee on the Infant 
Life Protection Bill, which has just been issued, is a fairly 
voluminous compilation ; for many reasons it can be regarded 
as valuable. It is worthy of note that none of the previous 
attempts to amend the Infant Life Protection Act have been 
so well supported by witnesses interested in the subject as 
that now under discussion. Upon the whole the promoters 
of the Bill may undeniably congratulate themselves upon their 
efforts and those of their friends for the success which has so far 
been attained. Practically speaking, it may be said that the 
country is now fully aware of the necessity of strict legislative 
measures for the amendment of the present Act for the 
protection of infant life; and although Lord Salisbury 
declined during the session just concluded to afford govern- 
mental assistance to the passing of the Bill, it would appear 
that the only reason for this action was the absence of time 
and opportunity for carrying the measure through. While, 
then, the Bill so far has been crowded out, the prospects are, 

nevertheless, fair that it will ultimately become law. 

The report contains the minutes of the evidence given 
before the Committee, from which we gather that altogether 
the Committee sat for seven days, and had before them nine- 
teen witnesses. Among the latter was our Special Commis- 
sioner, whose reports were published recently in the BritisH 
MepicaL JOURNAL under the heading, ‘‘The Baby-Farming 
System end its Evils.” It is only right that attention should 
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here be drawn to the fact that these reports were of special ser- 
vice to the Committee in two important particulars. In the 
first place, they included documentary evidence showing the 
almost complete absence of the enforcement of the Infant 
Life Protection Act in the provinces. The evidence in ques- 
tion was proved by the results of an inquiry, undertaken by 
our Commissioner, among the chief constables of twenty- 
eight of the largest towns in England. Secondly, the reports 
contained a precis of the Infant Life Protection Act, Austra- 
lia, of which the Committee had not heard, and the provisions 
of which excited a good deal of interest and comment. We 
have dealt in a previous number of the British ΜΈΡΙΟΑΙ, 
JOURNAL with the text of this Bill, so that it is unnecessary 
torefer again to its various clauses. There is, however, one point 
in this connection to which special attention may be drawn. 

It will be remembered that the Committee have recom- 
mended in the Bill that persons shall be allowed to keep 
one infant under 5 years of age, for the purposes of hire or 
reward, without any legal restraint being‘imposed upon 
them. Considerable surprise has been since expressed that 
this weak point in the present Act should have been retained 
in the amended Bill. Even the promoters of the latter had 
made a strong feature of their objections to this defect. But 
it becomes clear in the minutes of the evidence how the Com- 
mittee arrived at their conclusion. The promoters waived 
their objections, and the witness representing them came 
round to the views that it was politic to limit the Act to the 
keeping of two or more infants; that great hardship would be 
caused by the extension of the Act to one infant; that where 
only one infant is taken, it never, or rarely ever, is taken 
as a means of profit; and that when a single infant is taken 
it is generally found to be neither neglected nor ill-treated, 
but, on the other hand, well looked after. This explains, 
then, the maintenance of the status quo in this respect, so far 
as the recommendations of the Committee are concerned. 
It remains for us only to repeat that, taken as a whole, this 
Bill may be regarded as to a large degree satisfactory, and 
as likely, if it becomes law, to be the means of preventing 
to a large extent the traffic in infant life. 


EXPERIMENTS ON LIVING ANIMALS. 
THE report of the inspector! for the year 1895 has just been 
issued, and shows that the Act under which the return is 
made does not, perhaps, check scientific investigation so 
much as might be feared. The total number of experiments 
for the past year was 4,679, and of these a large number were 
inoculation experiments, of which a great part were per- 
formed in connection with the production of diphtheria anti- 
toxin. Thus under Certificate A, and A linked with E or F, 
there were 2,358 experiments. In addition, 376 inoculations 
were performed under anzsthetics with Certificate B, and by 
these the greater part were practised upon rodents for the 
diagnosis of rabies. Thus, of the total of 4,679 experiments, 
2,744 were ‘inoculations or hypodermic injections. Of the 
remaining 1,935 experiments, 1,333 were performed under the 
conditions of the licence, and 227 under Certificate C, and in 
all these 1,560 experiments the animal was under anesthetics 
during the whole operation, and was killed by anesthetics 
without being allowed to recover, and therefore the question 
of the infliction of pain could not arise. The animals, in 
fact, were put to death by ,that form of euthanasia which is 


strongly advocated for getting rid of stray animals, and the — 


fact that scientific investigations were made upon them could: 
not in any sense cause suffering, either physical or mental. 

Thus there were only 375 experiments to which the name 
of vivisection could be properly applied, and these divided 
among 213 licensees gives an average of 1.8 experiments to 
each, and only just over 1 experiment per diem, and less 
than 10 experiments per annum in each of the 38 licensed 
places to which licensees were accredited. It is necessary to 
point this out because those who are opposed to all experi- 
ments might be inclined to think or to say that the whole of. 
the 4,679 experiments were calculated to cause pain, a state- 
ment which would be exceedingly misleading. ; 

It is, we think, regrettable that inoculation experiments 
should come within the scope of the Act. That they do, or 
rather may, come within it is no fault of those who haye to 
administer the Act, but is due to the fact that the Act admits 
of being interpreted in various ways. The Vivisection Act, 
is directed towards the control of ‘‘ experiments calculated to 
give pain,” and as the Act does not give any definition of 
“pain,” and as no limit is placed on the degree of calcu-. 
lated probability in regard to pain, it necessarily follows that 
the interpretation of the Act must differ according to whether 
the interpreter be governed by common sense or senti-. 
mentality. 

Inoculation experiments have greatly increased, and it is 
probable that this increase will continue, and it is quite 
competent for those who take the view that all inoculations 
are ‘‘calculated to give pain,” to annoy and worry men of 
science who are endeavouring tofadvance knowledge. It has 
been recently pointed cut in an official letter addressed to 
those who are concerned with the production of antitoxins 
that whether an experiment is ‘‘ calculated to give pain” is a 
question of fact in each case, and not a question of law. Al} 
who are engaged in inoculation experiments are aware that 
it is usually impossible by mere outward inspection to tell 
an inoculated animal from one which has not been inoculated, 
and it is also well known that infective processes dull the 
sensibility. Nevertheless those who are engaged in arduous 
work would, for the most part, value peace of mind and 
security, and would prefer to protect themselves from 
vexatious litigation by obtaining a licence or Certificate A. 
The Home Secretary has expressed his willingness to allow 
Certificate A to those whose duty it is to test the efficacy 
and potency of antitoxins, such certificates to be without 
limit as to number and with a time limitation longer than 


that usually accorded. This action on the part of the Home 


Office has been fully appreciated by those who are engaged 
in the preparations of antitoxins for preventive and curative. 
purposes. 

The subdural inoculation of rodents for the diagnosis of 
rabies necessitates the administration of anesthetics, and 
therefore Certificate B is necessary. Owing to the great 
prevalence of rabies in 1895 the inoculations were 
very numerous: the advice printed on the back of dog 
licences—that the spinal cords of animals suspected of being 
rabid should be forwarded “to the Brown Institution or some 
other licensed place” having been largely acted upon. It is 
a wholesome sign of level-headed sanity that an important 
department of the Government should tender this advice to 
the public, and a still more wholesome sign to find that the 
public have largely followed the advice tendered. 
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Our own view is that when the Vivisection Act was framed 
the Legislature had in view real surgical operations and not 
proceedings analogous to vaccination. If inoculations are 
“calculated to give pain,” we are confronted with this 
anomaly, that a medical student may attend at a vaccination 
station and be taught how to inoculate a baby or a calf with 
vaccinia, but if a bacteriologist exhibits an analogous pro- 
cess performed on a guinea-pig to his class, the animal 
must be anwsthetised because it is illegal to perform any 
experiment ‘‘ calculated to give pain” as an illustration of a 
lecture unless the animal be rendered insensible by anzs- 
thetics. This is an absurdity which a sensible judge and 
“twelve plain men” would probably not countenance, and 
we are not without hope that in some way or another the 
interpretation of the limitations of the Act may be made 
more certain than is the case at present. 
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TxE Metropolitan Hospital Sunday Fund for the present 
year has reached the amount of nearly £47,000, which it is 
feared will not be greatly increased before the list is closed 
on October 31st. This sum is far below the subscriptions of 
last year and inadequate to the needs of the hospitals. 


Tue Lord Lieutenant of Ireland has conferred the honour of 
knighthood upon Dr. Francis Richard Cruise, of Dublin, 
Consulting Physician to the Mater Misericordiz Hospital, 
and formerly Lecturer on Medicine at the Carmichael School 
of Medicine, Dublin. 


THE LAST OF QUARANTINE. 

THE final abolition of the inadequate and obsolete quarantine 
hulks in the Solent has now been effected by Act of Parlia- 
ment. We have repeatedly pointed out the offensive useless- 
ness and evil example of the retention of this costly vestige 
of obsolete error—long thoroughly recognised by the Govern- 
ment as an error. It is not very creditable that so useless a 
waste of public money has from sheer inactivity and Parlia- 
mentary neglect, been allowed to continue so long. 


SUICIDE IN A HOSPITAL. 

A FORTNIGHT ago a man was admitted to the Meath Hospi- 
tal, Dublin, suffering from a self-inflicted wound of the 
throat. On Monday last he had almost recovered, but was 
still in charge of a constable. During the night the patient 
said he wanted to go to the lavatory, and he was found there 
a few minutes later suffering from carbolic acid poisoning. 
He had drunk a quantity of acid which was placed in the 
closet for disinfecting purposes. The jury found that the 
hospital authorities were remiss in leaving the poison ina 
place where the deceased could get it. 


THE TEETH OF THE POOR. 
WE are pleased to notice that at the meeting of the British 
Dental Association in London, a report of a Special Com- 
mittee was presented drawing attention to the need of sys- 
tematically dealing with the teeth of Poor-law children. It 
is to be hoped that the authorities will take practical notice 
of the suggestion, for the condition of the teeth in childhood 
is closely related to the development of physique and the 
maintenance of digestive health, two essentials for those 
main stock-in-trade is their bodily strength. In Belgium, 
not only the State-supported but the State-educated children 
are subject to periodic inspection by qualified dental. in- 
Spectors, who are part of a _ staff of fifteen medical men 
especially employed to supervise the children’s health as well 
as as any circumstances of their environment.which areJikely 
to injuriously affect their hygienic condition. Belgium is 
a small State, not so wealthy that.it can afford tobe wasteful 


of either its people or its money; and it, therefore, adopts 
the principle that it is both cheaper, as well as more 
humane, to protect the health of those who, if it fails, will 
ultimately become a burden to the State. Some slight effort 
is being made by Toynbee Hall, as well as by other 
philanthropic bodies, in a similar direction to that of the 
Belgian authorities, the object of the association being to 
provide a trained nurse, who will be in attendance for given 
periods on certain days in the week, at the large neigh- 
bouring schools; her work being to bind up cut fingers, hear 
about trivial ailments, see sore throats, and direct the ailing 
to seek the doctor’s aid or the dentist’s skill. In England 
many State organisations have been pioneered by volunteer 
efforts, and this may be another example of the same method 
of procedure. 


MR. KENDAL FRANKS. 

Last week Mr. Kendal Franks, of Dublin, was the recipient 
of a handsome presentation from many of his old patients 
and friends. It consisted of an address, a Cape cart and 
harness, a rose water jug and bowl, a silver salver, and a 
jewelled ring for Mrs. Franks. The nurses of his old hos- 
pital, the Adelaide, also presented him with a gold cigarette 
case. Mr. Franks sailed from Southampton on Saturday last 
in the Norman for the Cape, and he intends to settle in 
Johannesburg. He takes with him the most cordial good 
wishes of his Irish brethren, by whom he has justly been 
held in the highest regard for his exceptional attainments 
and his honourable professional conduct. 


SMOKELESS LONDON. 

A NEw and unexpected agency is having a most beneficial 
effect in contributing to the abatement of the smoke nuisance 
in London. The relative clearness of the London atmosphere 
within the last twelve months has been plainly apparent, and 
the smoke cloud which obscures the London atmosphere 
appears to be progressively lightening. Mr. Ernest Hart, 
Chairman of the Smoke Abatement Exhibition in London. 
frequently pointed out that the greatest contributors to the 
smoke cloud of London were the small grates of the enor- 
mous number of houses of the poor, and a great deal of 
ingenuity had been exhausted with relatively little success 
in endeavouring to abate this nuisance. The use of gas fires 
was urgently recommended, but had hitherto been difficult, 
owing to its cost and the want of suitable apparatus. The 
rapid and very extensive growth of the use of gas for cook- 
ing as well as lighting purposes by the working classes, due 
to the introduction of the ‘‘penny in the slot” system, is 
working a great revolution in the London atmosphere. 
During the last four years the South London Gas Company 
alone has fixed 50,000 slot meters, and nearly 38,o0o small 
gas cooking stoves in the houses of the working man. This 
movement is still making great progress, and we hope means 
may be found to extend it to the houses of the more com- 
fortable classes. The enormous improvement in the London 
atmosphere, and the clearing away of a smoke pall which 
hangs over London, may then be anticipated. Great pro- 
gress has already been made and still may be hoped in the 
clearing of the London air. 


SALVATION ARMY SHELTERS: THEIR COST TO THE 
RATEPAYER. 
THE vestry of St. George the Martyr, Southwark, in December 
last decided to ask for a return from the St. Saviour’s 
Guardians of paupers admitted to the union direct from the 
Blackfriars Salvation Army Shelter. An interim report pre- 
sented to the vestry by Dr. Waldosets out the results of an 
inquiry which has been made by the clerk to the guardians. 
It appears that during 1895, 691 paupers came direct from the 
Shelter to the Union of St. Saviour’s, of which number 82 
were casuals. The cost to the guardians of such paupers who 
had not a settlement in the union was £622 17s. 7d., reckon- 
ing/9d, a head a day in the workhouse, 1s. a head a day in 


466 Tue Britis ] 


THE DEARTH OF 


MeDIcAL JOURNAL 


ARMY SURGEONS. | Ava. 22, 1896, 


the infirmary, and 1os. a week in an asylum. The sum does 
not include the expense of inquiry into settlements, of 
transference to original unions, or miscellaneous items. 
Moreover, in addition to the above charge, there is a sum of 
£214 198. 1d. credited to the cost of paupers from the shelter 
who were either born or had an acquired settlement in the 
parish. Dr. Waldo observes in his report that at first sight 
the work of the Shelter appears to lessen the burden upon 
the union, but that the inquiry made shows that really the 
enterprise entails a heavy and indirect tax upon the rate- 
payer, not only of the union in which it lies, but also of the 
metropolis generally. The second conclusion is scarcely 
warranted by the facts given, but it is quite clear that the 
existence of the shelter has the effect of throwing a consider- 
able charge upon the union in which it is situated, and it 
may be assumed that this effect is not counterbalanced by 
the extent to which shelters in other parts of the metropolis 
attract St. Saviour’s residents, and throw the cost of their 
temporary maintenance upon other unions. The St. George’s 
vestry postponed further consideration of the report until 
after the recess. 


THE DEARTH OF ARMY SURGEONS. 

THE surgeons on probation who last joined for a course of 
instruction at the Depét and Training School, Aldershot, are, 
in consequence of the pressure of duty at that garrison during 
the manceuvres, to have their services utilised in the hos- 
pitals, commencing their course of instruction when no longer 
required there. The net result of the recent examination for 
commissions in the Medical Staff is that thirteen candidates 
have been found qualified for the admitted twenty-six vacan- 
cies, which some, however, declare number actually upwards 
of forty. But, be they greater or less, there can be no dis- 
puting that a large and rapidly extending gap in the list re- 
mains less than half filled. We hardly care to ask the ulti- 
mate number of candidates who—save the mark—competed ! 
It is enough that only thirteen were accepted, and some of 
these obtained a relatively small number of marks. It would 
be more interesting to know the ages and antecedents of the 
competitors. The result of the examination must convince the 
military authorities that matters cannot be further allowed 
to slide, unless they are absolutely indifferent to the effi- 
ciency of the Army Medical Service and are bold enough to 
defy public opinion. The schemes of reforms which have 
undoubtedly been engaging the attention of the War Minister 
will, in this last failure to attract candidates of almost any 
sort, be now pushed forward. 


THE SECTION OF ETHICS. 
ΤῊΝ Medical Press and Circular, in its issue of August 12th, 
has an article on the proceedings in the Section of Ethics— 
the report of a large part of which we, acting on legal advice, 
did not publish—which we think it well to quote in full. 
Our contemporary expresses itself as follows: ‘‘ There is not 
much reason for those members of the British Medical Asso- 
ciation who took part in the proceedings of the Ethical 
Section at the meeting in Carlisle for feeling proud of their 
work. When the Section was established, we apprehend 
that it was scarcely anticipated that the discussions would 
partake of a character which is frequently described as dis- 
tinguishing the meetings of vestrymen or Boards of Guardians. 
But no one who has had the opportunity of perusing the 
verbatim reports of the proceedings in question, which have 
been published in certain lay newspapers, can fail to have 
been struck with the unfavourable light in which the 
profession has been made to appear. In the North 
British Daily Mail for Saturday, August ist, a long 
account is given of the meeting of the Ethical Section 
held on the 30th ult. The Ethics of Advertising was 
the subject which was introduced for discussion, and 
upon this peg Dr. Kingsbury hung his complaint against 
the JouRNAL of the Association. In the personal matters 


to which he made reference he naturally excited opposition, 
and the unedifying wrangle which ensued was, to say the 
least of it, a matter greatly to be regretted. When, in an 
open meeting, one medical man accuses another of ‘giving 
him the lie,’ it is surely time that measures should be taken 
to prevent any such exhibitions of bad taste in the future. 
It must not be forgotten that the annual meeting of the 
British Medical Association is intended for the discussion of 
scientific subjects, ostensibly for the purpose of advancing 
the interests of medical science; but if a large number of 
the members of the Association only come to make use of it 
as an opportunity, by means of the Ethical Section, of vilify- 
ing and irritating each other, the sooner that this Section is 
abolished the better. It is to be trusted that no ‘scenes’ 
of the kind above referred to will be permitted on future oc- 
casions. Moreover, the Council might well take into con- 
sideration the expediency of excluding the reporters of lay 
journals from the meetings of the Section. Even if ‘scenes’ 
did occur to the discredit of the members of the Association, 
the exclusion of the press representatives would prevent any 
public attention being drawn to them. We commend this 
suggestion to the Council, and trust that in the future the 
proceedings of the Ethical Section will be regarded as private, 
save to the members attending the annual meeting.” 


THE MINORITY REPORTS OF THE VACCINATION 
COMMISSION. 

Wirn reference to the report of the Royal Commission of 
Vaccination, dealt with fully in our columns this week 
elsewhere, a correspondent writes: In connection with the 
minority report there is reason to believe that every effort 
was made by the majority to meet the views of those 
members of the Commission who were opposed to vaccina- 
tion. The great desire of the majority was that the report 
should be a unanimous one, and with this object in view 
several important concessions were agreed to in order to con- 
ciliate the minority. It consequently came to be understood 
that the final report would be agreed to and signed by all the 
members of the Commission. But at the last moment the 
majority were confronted with the announcement by the 
two ardent antivaccinists on the Commission that they 
would not subscribe to the majority report, but that they 
intended to issue a report of their own. This, of course, 
introduced an altogether new element into the case, and it 
was felt by certain members of the majority, notably by Sir 
Guyer Hunter and Mr. Jonathan Hutchinson, that it was 
incumbent upon them to justify certain statements which, in 
order to conciliate the minority, they had agreed to in the 
final report. This note, together with the paragraphs speci- 
fied in it, will be found on another page. 


SICKNESS IN THE HACKNEY PAUPER SCHOOLS. 
OncE more the Hackney Guardians are in trouble with their 
pauper schools, and this time it is sickness. The schools 
contain some 300 children, 126 of whom are in the infirmary, 
distributed as follows: 77 with ophthalmia ; 2 with 
ophthalmia complicated with whooping-cough ; 13 cases of 
ringworm ; 13 cases of whooping-cough; 11 cases of general 
sickness; 9 cases of ophthalmia complicated with ringworm ; 
1 case of measles. When such an incident as this comes be- 
fore us, it is of interest to turn to the evidence laid before 
the Poor Law Schools Committee on the Brentwood School, 
and there we find, among other non-hygienie prac- 
tices, that it is the habit of the guardians to 
mix the children suffering from ophthalmia and 


ringworm, so that one can infect the other (3,696a). We also 
learn from the evidence that it is the custom of these schools, 
after the healthy children have had their meals in the dining 
hall (8,180), to march those affected with ophthalmia into 
the same apartment, an admirable method of spreading oph- 
thalmia, if Dr. Littlejohn’s (466) theory is to be accepted, that 
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one of the ways by which it is caught is by the dried par- 
ticles of diseased matter being disseminated in the atmo- 
sphere (475). According, also, to the Rev. Mr. Howlett, an 
ex-guardian of the Hackney Union, ‘A large number of the 
Board of Guardians put every pressure upon the medical 
officer to ignore the ophthalmia, and let other children come 
and mix with them.” All this is very unsatisfactory, and 
gives yet another instance, if one were needed, of the need 
of removing the care of these children from guardians by 
ignorance and inexperience disqualified for their work, to that 
of a central metropolitan body, which by the nature and 
dignity of its office, as well as by the publicity of its 
proceedings, would secure the services of a class of per- 
sons, by position and education, less likely to ignore the 
recommendations of their own medical officer, and charge 
the ratepayers with the heavy expenses of a prevent- 
able epidemic. It was but this week that a girl of 17 
was brought to our notice, her eyes permanently damaged as 
the result of ophthalmia contracted again and again during 
her 12 years’ residence in a barrack school. She cannct earn 
her living, and will cost the ratepayers something like tos. a 
week for the rest of her life, which, as she is otherwise hale 
and strong, will probably be 4o years longer. Apart from 
the human loss, that girl will first and last cost the county 
4£1,360—and why? Because the difficult task of rearing 
children is left to a body of persons whose methods must 
always be influenced by the fact that they are chiefly con- 
cerned with paupers, and are not, therefore, familiar with 
the elementary laws of health, or with the thousand con- 
ditions which affect the bringing up of children. 


THE APOTHECARIES’ HALL, IRELAND. 
Ar the annual meeting of the Governor and Council of the 
Apothecaries’ Hall of Ireland on August ist, the following 
members were duly balloted and elected to hold office for 
the ensuing year ending July 31st, 1897:—Governor: Sir 
Robert Jackson, C.B., F.R.C.S.I. Deputy Governor: G. 
Raverty, L.R.C.S.1. Directors: H. A. Auchinleck, L.R.C.P. 
fyand §.K., F.R.C.S.; W. V. Furlong, L.R.0.8.1., L.R.C.P.E.; 
_ John Evans, L.R.C.S8.1.; Robert Montgomery, M.R.C.S.; 
Robert J.Montgomery, M.A., M.B.T.C.D., F.R.C.S.1.; Charles 
#. Moore, M.D., F.R.O.S.1.; L. Lucas, L.R.C.S.1; R. 6. 
O'Flaherty, L R.C.S.1.; Sir G. Owens, M.D., J.P.; A. Stritch, 
i.F.P.S.Glasg.; G. Shaw, L.R.C.S.1.; C. R. C. Tichborne, 
Z.R.C.S.1., F.C.S.; S. M. Thompson, L.R.C.S.I., L.K.Q.C.P. 
Representative on General Medical Council: Chas. R. C. Tich- 
borne, L.R.C.8.1., D.P.H.R.C.S.I1. Consulting Chemist : Chas. 
R. C. Tichborne, F.T.C., F.C.8., ete. Secretary: Robert 
Montgomery, M.R.C.S. The court adjourned till the first 
| Friday in September. 


WATERBORNE CHOLERA AND THE DONGOLA 
EXPEDITION. 

| Tue outbreak of cholera at Kosheh is distinctly traced by 
_ those on the spot to carelessness in the matter of polluted 
| drinking water. Referring to the deaths of Surgeon-Captain 
' Trask and Captain Fenwick, a correspondent on the spot 
) Writes : ‘“‘ The simultaneous loss of these two popular officers 
| Was all the more sad from the fact of its occurring just as the 
» Kosheh Camp was practically free from cholera. The almost 

undoubted cause of the sudden outbreak amongst the workers 

on the railway can only be considered the advance of the 
Ἢ work from the desert, where they were healthy, to the neigh- 
᾿ Bourhood of the river. No sooner were the troops allowed 

free access to the water than the disease appeared. Both of 
: the victims, too, had for some weeks past been doing excep- 
tionally hard duty, and their systems were probably some- 
‘what run down. I do not mean by this to insinuate that 
) there are not many others who have been equally highly 
‘tried, but merely to point out that, owing to the want of 
: 


money probably, there are many officers doing work which is 


»almost as severe as convict labour, under the most trying | 


conditions of climate, and who are, from want of transport, 
compelled to live ina manner which makes the very sight of 
food loathsome, and forced to drink the filthy Nile water, 
even if ready to pay a sovereign a bottle for soda or mineral 
water, because there has been none. This state of things 
will, it is to be hoped, have changed long before this letter 
reaches the public; indeed to-day we have had the first 
bottles of soda water in camp. Still it is just as well that 
people at home should not be deluded into any idea that the 
Dongola expedition is a pleasant picnic.” 

THE SOCIETY OF MEDICAL PHONOGRAPHERS. 
THE President, Dr. Gowers, in his annual address to the 
members of this Society, reports its steady progress. The 
number of members is now 248, and the work done embraces 
the publication of a monthly lithographed shorthand maga- 
zine, the Phonographic Record of Clinical Teaching and Medical 
Science, the issue of a shorthand vocabulary for about 2,500 
medical terms, and full directions for the use of shorthand 
by the medical student and the practitioner. A bureau for 
the correction of shorthand exercises has been established. 
The General Medical Council has been petitioned to make 
shorthand an optional mark-bearing subject of the preliminary 
examination, and a committee of the Council now has the 
petition under consideration. A series of manuscript short- 
hand magazines circulate among the members, and complete 
a group of agencies which, to use Dr. Gowers’s designation of 
the vocabulary ‘‘far transcends in extent and importance 
anything that has come from a phonographic society.” 


WATERING PLACES AND HEALTH RESORTS. 

THE recently-published return of the Registrar-General gives 
some vital statistics relating to the health of the principal 
English watering places, which are of special interest at the 
present time. The number of deaths from each of the 
principal zymotic diseases during the three months ending 
June last is given for each of seventy-eight watering places, 
so that the prevalence of these diseases in any of the towns 
included in the table can be readily seen. It is satisfactory 
to note that the mortality from all causes and from the prin- 
cipal zymotic diseases in these seventy-eight towns in the 
aggregate was considerably below that recorded in England 
and Wales generally during the same period. In twenty- 
nine of the watering places dealt with by the Registrar- 
General not a single death from any of the principal zymotic 
diseases was registered last quarter, and in 8 others only one 
death occurred. Of the τοο fatal cases of measles recorded in 
these seventy-eight watering places during the three months 
ending June last, 29 occurred in Dover and 13 in Folkestone. 
Only 17 deaths were referred to scarlet fever in these towns ; 
4 occurred in Bangor, 4 in Fleetwood, and 3 in Southport. 
Diphtheria caused 7 deaths in Worthing, 3 in Bath, and 3 in 
Cheltenham ; and 4 deaths were referred to typhoid fever in 
Yarmouth, 4 in Dartmouth,and 3 in Hove. Whooping-cough 
caused 9 deaths in Torquay, 7 in Leamington, and 6 in Lowes- 
toft. Not a single fatal case of small-pox was recorded in 
any of the seventy-eight watering places. 


ILLEGAL OPERATIONS AND 
ADVERTISEMENTS. 

AN inquest held recently in Liverpool by Mr. Sampson, the 
city coroner, has revealed a state of practice which is common 
in our large cities, and the advertisements of these evil 
doers may be found in almost every newspaper in the king- 
dom, even the respectable weekly, which is admitted into 
almost every house where it is published, contains one or 
more of these advertisements of remedies for female obstruc- 
tions, stating that when everything else had failed, this 
remedy is the only efficacious one. We are afraid that when 
the remedy fails, the user is put in possession of other means 
that are effectual, and sometimes to the detriment of the life 
of the victim, as was the case in Liverpool. The evidence 
elicited at the inquest in question revealed the fact that a 
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widow belonging to Thirsk in Yorkshire, believing herself to 
be pregnant, had obtained from an establishment in Liver- 
pool, the proprietors of which advertise largely, several 
bottles of medicine. It was stated by John Burgess that he 
was a clerk employed by Mrs. M‘Conville, of 9, Erskine 
Street. His duties were to keep the books right, answer 
correspondence, and post medicine. On March 24th last a 
woman called at 9, Erskine Street, whom he afterwards found 
was the deceased. She said she had been trying various medi- 
cines and pills, and wanted the strongest medicine they had. 
He supplied her with it. The Coroner read an advertise- 
ment from a Yorkshire evening paper referring to the busi- 
ness in Erskine Street, and headed ‘‘ Boon to ladies. Collier’s 
marvellous female remedy.” The witness said it was through 
the advertisement the deceased came. He gave her two 
8-ounce bottles of medicine, and charged 22s. Some of the 
medicine was 4s. 6d. a bottle. It was the same medicine, 
but the strongest was 11s. 6d. a bottle, one being a little 
stronger than the other. On April toth he despatched two 
more bottles to the deceased, and again charged 22s., but 
when two other bottles were forwarded on April 21st only 158. 
was charged. This witness stated they spent 430 per week 
for advertising, and that they took from £35 to £40 per week. 
Surely a profitable business, and showing the extent which 
this nefarious practice is followed. The next witness was 
Dennis Collins, who said he was a surgeon since 1863, but 
had been removed from the Register. He was in the employ 
of Mrs. M‘Conville, and his duties were not so much to 
attend to the female patients as to the males. He stated 
that Dr. Fitzgerald attended the females. He stated the 
advertisement of the place was in his name, and that he got 
£2 per week out of it. Dr. John J. Hanly and Professor 
Paul deposed to the examination post mortem of the deceased, 
and stated that unquestionably the death was due to peri- 
tonitis following the use of a blunt instrument in an en- 
deavour to procure abortion, and that the injury could not 
have been self-inflicted. The Coroner, in summing up, 
said it was lamentable that such advertisements as he had 
read should be allowed to appear in the public press. The 
jury returned an open verdict, and wished the coroner to 
censure the people who carried on the business at Brunswick 
Road and Erskine Street, but he thought the publication of 
the case of more use, and that censure would not be of the 
slightest use. Judging from the number of advertisers in 
the daily and weekly papers, we should say that a large 
business is done in this illegal work, and if the medicines 
advertised fail to remove ‘‘all female obstructiors and 
irregularities,” from whatever cause, the natural inference is 
that other means are followed, as has been disclosed in this 
case. Surely this class of advertiser should be brought 
within the Indecent Advertisements Act and prosecuted by 
the police. It is no part of the duty of the profession to set 
the law in motion in these cases any more than it is for them 
to prosecute in cases of robbery or violence. 


ENDO-CANNIBALISM. 
THERE would appear to be specialities in cannibalism as in 
medicine. Thus there is ‘‘exo-cannibalism,” which means 
eating the dead bodies of strangers, and ‘‘ endo-cannibalism,” 
which includes the members of one’s own tribe among the 
materials of the food supply. A Dutch writer (Dr. R. §. 
Steinmetz, discusses endo-cannabalism in Vol. xxvi of the 
Mittheilungen of the Anthropological Society of Vienna. He 
has collected a vast array of facts relating to this ‘ peculiar 
institution” from all parts of the world. These he has 
arranged and tabulated with reference to motives. The 
question arises, Was primitive man a cannibal? This ques- 
tion has already been answered affirmatively by various 
archeeologists, and Dr. Steinmetz agrees with them. He be- 
lieves that the bodies of defunct relatives and friends were in 
prehistoric times generally put to use to vary the diet of the 
survivors. This is suggested as the explanation of the fact 


that no signs of tombs or burial places in paleolithic ages 
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have been found. Primeval man settled the question of the 
disposal of the dead in a manner at once simple and econo- 
mical. The deceased was enshrined in the stomachs as wel} 
as in the hearts of those whom he left behind, and was him- 
self the purveyor of the funeral-baked meats at a feast, as 
Hamlet says, not where he ate but where he was eaten. Dr. 
Steinmetz points out that the human corpse could not haye 
excited loathing where it held the place of honour in the 
dietary of the people. That feeling was developed later with 
the belief in asoul and an after-life. The fear of being 
haunted by the ghost of a fellow-creature on whom one had 
dined would indeed be likely to cause serious indigestion. 


DUNANT, THE FOUNDER OF THE RED 
CROSS. CONVENTION. 

Henri Dunant, the founder of the Red Cross movement and 
the originator of the International Geneva Convention, is 
announced to be lying in poverty and sickness in his old age 
in a small foreign hospital. Something has been done, we 
believe, out of their modest funds by some of the Red Cross 
societies to relieve his most urgent wants, and we are 
glad to learn from the Daily Chronicle that Herr Ritm- 
melin, the Burgomaster of Stuttgart, has formed a com- 
mittee for the purpose of making some further pro- 
vision for the philanthropist who, after rendering such 
great services to humanity, has fallen upon evil days in his 
old age. Henri Dunant is justly claimed as ‘‘an international 
hero. It should be the concern of all the people, and 
especially the German people, who were the first to reap the 
fruits of his humane endeayours for the alleviation of the 
horrors of war, to charge themselves with the care of one 
who has cared so wisely and successfully for his fellow men.” 
The Secretary of the Committee urges that subscriptions may 
be sent to the Stuttgart Committee for the Henri Dunant 
Fund, and the smallest contributions will be welcomed. 


HENRI 


‘‘INSUSCEPTIBILITY TO VACCINATION.” 
AN important communication from the Local Government 
Board was read at a recent meeting of the Ecclesall Board of 
Guardians, Sheffield. It stated that they learned from the 
report of their inspector, Dr. Reece, after his recent inspee- 
tion of public vaccination in the union, that 139 certificates 
of insusceptibility of vaccination were received by the vacci- 
nation officers during the period January, 1893, to June, 
1895, all of which were signed by some six medical practi- 
tioners resident in the district of Ecclesall. The Board also 
informed the guardians that at the vaccination stations con- 
nected with the national vaccine establishments there had 
been performed by the vaccinators appointed by the Board 
88,875 consecutive vaccinations (some carried out with lymph 
from arm to arm others from calf to arm) without a single 
ease of insusceptibility being met with. They expressed ἃ 
hope the guardians would be able to give the fact such 
publicity in their union as would in future prevent 
the recurrence of so many failures to vaccinate as had 
occurred in the two and a half years covered by the statisties 
in question. The Board resolved to report the matter to the 
President of the General Medical Council, but for the present 
to withhold the names mentioned in the letter from the 
Local Government Board. In all large towns there are com- 
plaints from time to time of the manner in which vaccination 
is performed. Notably is this the case in Sheffield, where 
the public vaccination stations are considerably less in request 
since the people have learnt that for a small sum a certificate 
of successful vaccination can be obtained for fewer marks 
(even one) than the vaccination authorities require. It comes 
to pass, therefore, that a successfully vaccinated community 
is not neccessarily a well vaccinated one. Notwithstanding 
the hard facts taught by recent epidemics the apathy prevail- 
ing on the subject of vaccination is extraordinary. In spite 
of the lamentable experience in Sheffield in 1887 information 
reaching us seems to show that that city is less prepared by effi- 
cient vaccination to meet an outbreak than it was at that time. 
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THE NOMENCLATURE OF DISEASES FROM THE 
STANDPOINT OF PUBLIC MEDICINE. 


THE third edition, being the second decennial revision, of the 
Nomenclature of Diseases drawn up by a joint Committee 
appointed by the Royal College of Physicians of London has 
just been issued. It represents the most recent views of the 

oyal College of Physicians on the nomenclature and 
classification of diseases, and is, therefore, worthy of atten- 
tion by allinterested in public medicine, which is essentially 
concerned with this subject. From the standpoint of pre- 
ventive medicine the so-called ‘general diseases” possess 
the greatest importance. In the last edition (the second) 
this name was avoided, there being substituted for it the 
roundabout phrase ‘“‘ diseases of the whole body, and diseases 
which may be distributed in several parts at one time.” In 
the third edition the name “ general diseases” has, we think 
wisely, been resumed. 

Certain diseases appear in the list of general diseases in 
this edition for the first time, namely, tetanus, actinomycosis, 
foot and mouth disease, pellagra, Hodgkin’s disease, and 
diabetes insipidus. Tetanus takes its place among diseases 
due to specific micro-organisms, being placed between septic- 
emia and tubercle. There are altogether eighty diseases or 
morbid conditions enumerated under the head of “* seneral 
diseases.” The last thirty of these form still a heterogeneous 
group, ending with such ill-defined conditions as debility and 
old age. There can be little doubt that when the next decen- 
nial Nomenclature is issued, many in this list will be trans- 
ferred to the earlier members of the group, among the dis- 
eases whose cause is well recognised. Cretinism and myx- 
cedema are not likely to retain their present position; and 
still less rheumatic fever, which, notwithstanding the increas- 
ing mass of evidence in favour of the view that it is a specific 
febrile disease, is still sandwiched between pellagra and rheu- 
matism and gout. The note appended to rheumatism that 
“under this term it is proposed to include such affections as 
are generally described as sub-acute and chronic rheumatism,” 
is, we think, regrettable, in so far as it implies the inclusion 
of “‘subacute” with ‘‘ chronic,” instead of with its real con- 
gener ‘‘ acute” rheumatism. 

We are glad to note that membranous croup is given as a 
synonym of diphtheria. This means, we hope, the disappear- 
ance from the minds of medical practitioners of membranous 
croup as a separate disease from laryngeal diphtheria. 

An embargo is placed upon the continued use of the term 
‘* puerperal fever.” This term ‘‘should no longer be used. 
Pyzmia, septicemia, or sapreemia occurring in puerperal 
women should be described as ‘ puerperal pyemia,’ ‘ septi- 
cemia,’ or ‘sapremia’ respectively. The other conditions 
included under the term ‘puerperal fever’ should be re- 
tained under ‘affections consequent on parturition,’ the 
word ‘puerperal’ being in all cases prefixed to the word 
denoting the local process.” This expression of opinion is 
important from the standpoint of the Infectious Disease 
(Notification) Act, ‘‘ puerperal fever” being one of the com- 
pulsorily notifiable diseases, but in practice so incompletely 
notified that the number of deaths from it in certain districts 
exceeds the number of cases! We take it that, for the 
present at least, the three morbid puerperal conditions— 
pyemia, septicemia, and sapremia—must continue to be 
notified under the one name of ‘puerperal fever,” which 
has now been expunged from'the official nomenclature. 

The further morbid puerperal conditions ‘included under 
the term ‘puerperal fever’” are not distinguished on page 215 
(to which reference is made in the above quoted note) from 
other conditions which could not by any straining of the 
words be brought within the meaning of the word “ puerperal 
fever.” We presume that puerperal metritis, phlegmasia 
dolens, pelvic inflammation, and pelvic abscess are specially 
meant. It appears to us as these are caused by morbid 
poisonings arising in connection with the puerperium, their 
notification as ‘‘ puerperal fever” would be justifiable, though 
this view is not usually adopted in practice. We may pos- 
sibly hear of notification fees being occasionally refused in 
cases where “‘ puerperal sapreemia,” etc., are notified instead of 
the ‘‘puerperal fever” now apppearing in the Notification 
Act; but this, althought it may raise a neat legal point, will 
be unjustifiable in practice. 


NOMENCLATURE OF DISEASES. 
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The list of local diseases is being gradually depleted by 
additions to the list of general diseases. This is associated 
with our increasing knowledge of micro-organisms as causes 
of disease. We note in this connection that ulcerative, syn. 
malignant or infective, endocarditis still appears as a variety 
of endocarditis, standing between “ ealcification of pericar- 
dium” and ‘valvular disease.” Its true position is more 
probably between pyzemia and septiceemia. Possibly endo- 
carditis should be transferred along with ulcerative endo- 
carditis, ‘‘valvular disease” remaining in its present posi- 
tion as a local consequence of endocarditis, or such condition 
as atheroma. 

The Committee of the Royal College of Physicians have in 
this, as in many other cases, exercised what is probably a 
wise discretion, not anticipating exact proof, however great 
may be the weight of probability. This is seen very strikingly 
in the appendix containing a list of vegetable parasites asso- 
ciated with human disease. Thus we have “bacillus tuber- 
culosis (Koch), the cause of tuberculosis ;” ‘bacillus an- 
thracis (Davaine), the cause of anthrax or splenic fever,” on 
the one hand ; while on the other hand we have with admir- 
able caution ‘bacillus diphtheriz (Klebs, Loeffler), occurs in 
the local lesions of diphtheria; and ‘‘spirillum choleree 
Asiatic (Koch), occurs in the intestinal e}:ithelium and con- 
tents in cholera.” 


A REPORT ON 
CYCLING IN HEALTH AND DISEASE. 


[SPECIALLY PREPARED FOR THE ΒΕΙΤΙΒῊ MEDICAL JOURNAL. | 
By E. B. Turner, F.R.C.S. 


X.—THE CHOICE OF A MACHINE. 

A couNTRY practitioner who may require a bicycle on which 
to do the greater part of his work should be very careful to 
get a good machine and one suited to his requirements, and 
on no account should he be led away by specious advertise- 
ments, and sacrifice utility to mere lightness. The ease with 
which a machine is propelled depends on a good many other 
causes than mere weight ; rigidity of the frame and finish of 
the bearings have much to say in the matter, and many a 
light machine will be found wanting on being put to the 
supreme test up a steep hill which to the rider of a heavier, 
and therefore more rigid, bicycle presents no difficulty. 


51ΖΕ. 

In ordering a cycle for use in an ordinary give-and-take 
country the rider should always state his weight. It is not 
fair to expect that which is built for 10 to carry 14 stone. 
He should stipulate for a ‘‘full roadster,” with 28 inch or 
30 inch wheels, according to the size of the frame. Most good 
makers build the frames in three sizes, according to the 
height and length of leg of the rider. It is always well to 
ride a machine as large as possible, for by so doing it is not 
necessary to have the saddle pillar more than an inch or two 
out of the socket, which is much safer than if it is necessary 
to raise it five or six inches, and also saves a great deal of 
strain on the framework. To find the size which will suit any 
individual measure the length of leg on the inside, from the 
fork to the ground, and send the measurement in inches to 
the maker (for example, 342 inches reach). 


TYRES. 

With regard to the tyres there are several good makes. 
Very good materials and workmanship are put into the 
‘“‘ Dunlop,” and perhaps on the whole it is the safest to order, 
though it is not quite so easy to detach the cover in case of a 
puncture as it is in some other patents. 

Other very good tyres are the ‘‘ Palmer detachable,” the 
“ἐς Scottish,” and the ‘‘ New Beeston,” all of which are easily 
opened if it should be necessary. There are various corruga- 
tions and ridges moulded on the ““ tread” of most of these, 
which are supposed to prevent side-slip. Many good riders 
now are inclined to believe that these corrugations are not 
very successful in so doing, but that they pick up small flints 
and conduce to more frequent punctures. Perhaps, however, 
their presence may give confidence to a novice and so 
avert disaster. 
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BRAKE AND PEDALS. 

There should be a good rubber-faced brake on the front 
wheel, and sufficient mudguards. It is always well to have a 
small piece of leather about four inches wide fixed on to the 
bottom of the front guard, reaching to within two inches of 
the ground. This will protect the feet from splashes in wet 
weather, which the ordinary steel guard, as fitted, will not. 
The handle-bar should be “flat,” and the handles so brought 
round that therider can easily grasp them when sitting quite 
upright. A gear-case should be fitted, which will save the 
chain from wear, and keep it running ‘‘sweet.” With regard 
to the pedals there is no doubt but that steel ‘‘ rat-trap ” ones 
are safest, and make hill climbing more easy, and if suffi- 
ciently thick soles are worn to the shoes they do not cause 
any great direct vibration to the feet. Rubber pedals are more 
comfortable, but if they get wet and muddy may cause a fall 
from the rider ‘‘ slipping” them. 


SADDLE. 

In adjusting the machine, the saddle should be placed at 
such a height that when the pedal is at its lowest point the 
heel can be easily placed upon it when sitting erect. The 
length of cranks should be 6} to 7 inches. The ‘‘ gear” of the 
machine must vary according to the character of the roads to 
be ridden over and the gradient of the hills. For level, good 
road about 63 inches, for bad roads and steep hills about 
56 inches should do. The great point in choosing a saddle is 
to get one which will be comfortable, and suit the individual. 
This is a matter of careful adjustment. Some complain that 
when they ride the pressure of the peak on the perineum 
causes distress. There are many inventions intended to 
obviate this. The ‘‘ Hygienic” ‘saddle is split all the way 
down, so that there is nothing to press on the central line. 
The ‘* Anatomical” (Henson’s) consists of a pneumatic seat, 
with depressions to take the ischial tuberosities, and no peak 
at all; ‘‘ Burgess’s” saddle is on the same lines, and all of 
these are excellent when they are properly adjusted to suit 
each person. The essentials of a good saddle are that it 
should be large enough for the rider to sit fairly and squarely 
on it, and not hang himself on the peak (if it has one) as if 
were riding onarail. It must be tilted to such an angle that 
no weight whatever falls on the front part, and it must be 
sufficiently cut away at the sides to allow free movement of 
the legs while pedalling. A rider should give an hour or 
more to the adjustment of a new saddle, and having once 
found what angle and position suits himself, he should never 
moveit. The saddle is often biamed, especially by women, 
for ordinary ‘‘ soreness.” This simply means that the sufferer 
has not ridden enough to harden his or her tissues, and per- 
severance will soon cure it. 


CHEAP MACHINES NOT THE MOST ECONOMICAL. 

It is false economy to buy a cheap or second-class machine. 
Repairs will soon raise the cost to that of a first-class article, 
to say nothing of the risk to life and limb. A rider who ord+rs 
a’ ‘‘Beeston Humber,” ‘Elswick,’ ‘‘Osmond,” ‘‘ Singer,” 
‘* Swift,” or ‘‘ Rover,” will not repent his bargain, and per- 
haps in order of merit they stand as above. American ma- 


chines are not at at present adapted for serious use in Eng- 
land. 


DRESS. 

There is little to be said with regard to dress when riding. 
Of course, as in every active exercise, wool should be worn 
next the skin, and all clothing must be loose. Knickerbockers 
and wool stockings are far better than trousers, and if the 
latter be worn they must be ‘‘clipped” at the ankle, so that 
they may not catch in the cranks or chain-wheel, but even 
then they drag at the knee, and, when any distance has to be 
covered, are a great impediment. Shoes should always be 
worn, and not boots, and the ankles may be protected in wet 
weather by ‘‘ spats.” Boots prevent correct ankle action. A 
short coat and waistcoat (flannel-lined) or Norfolk jacket 
should complete the get up, anda thick cricket cap or white 
straw hat be the head-gear. In wet weather a ‘‘ Poncho” 
waterproof cape, with loops by which it may be held extended 
over the handle-bar, gives the most protection from the rain. 
A case of instruments, or concentrated remedies, can easily be 
carried strapped to the handle-bar. 


OFFICERS’ SUPERANNUATION, 


TEXT OF THE ACT. 

WE understand that, notwithstanding the opposition of Mr. 
John Burns and a blocking notice on the paper of the House 
of Commons and the proceedings thereto, which had led the 
London newspapers equally with ourselves to think that the 
Poor-law Officers’ Superannuation Bill was effectually stopped 
for the present session, the influence of the Government was 
privately used to complete the third reading of the Bill, and 
that it was passed through all its stages in the House of 
Lords on August 13th and 14th without attracting notice or 
opposition. This reform will be received with great satisfac- 
tion by the Poor-law medical service and its officers in Great 
Britain. The Irish officers are disappointed it has not been 
extended to that country, but we trust that early next 
session a Bill for the extension to Ireland will be introduced 
and passed into law. 

The following is the text of the Bill: 

Be it enacted by the Queen’s most Excellent Majesty, by and with the 
advice and consent of the Lords Spiritual and Temporal, and Commons, 
in this present Parliament assembled, and by the authority of the same, 
as follows :— 

τ. Short Titleand Commencement of Act.—This Act may be cited as the Poor 
Law Officers’ Superannuation Act, 1896, and shall come into operation 
from and immediately after the twenty-ninth day of September one thou- 
sand eight hundred and ninety-six. 


POOR-LA W 


SUPERANNUATION. 

2. Title of Officers and Servants to Superannuation Allowances.—Subject to 
the provisions of this Act, every officer and servant in the service or 
employment of the guardians of a union or parish who shall become 
incapable of discharging the duties of his office with efficiency, by reason 
of permanent infirmity of mind or body, or of old age, or who shall have 
attained the age of sixty years and have completed an aggregate service 
of forty years, or who shall have attained the full age of sixty-five years, 
shall be entitled on resigning or otherwise ceasing to hold his office or 
employment, to receive during life out of the common fund of the union, 
a superannuation allowance according to the scale laid down in this Act. 
An officer or servant shall not be entitled to an allowance on the ground 
of old age unless he has completed the full age of sixty years. Where an 
officer or servant has attained the age of sixty-five years and the guardians 
are of opinion that it would be expedient in the interests of the public 
service that he should cease to hold his office or employment, it shall be 
competent for them to require him to retire upon payment to him of the 
superannuation allowance to which he may be entitled under this Act. | 

3. Scale of Superannuation Allowances.—The scale for superannuation 
allowances under this Act shall be as follows, that is to say: An officer or 
servant who has served for ten years, but less than eleven years, shall 
be entitled to an annual allowance equal to ten-sixtieths oi the average 
amount of his salary or wages and emoluments during the five years end- 
ing on the quarter day which immediately precedes the day on which he 
ceases to hold his office oremployment. With an addition of one-sixtieth 
of such average amount for every additional completed year of service 
until the completion of a period of service of forty years, when a maxi- 
mum allowance of forty-sixtieths shall be granted. 

4. Reckoning Service.—All service by an officer or servant under any 
authority or authorities to whom this Act applies shall be aggregated and 
reckoned for the purposes of this Act, whether the service has been con- 
tinuous or not, and whether his whole time has been devoted to the 
service or not. 

5. Power to Add a Number of Years in certain Cases.—The guardians in 
computing the amount of superannuation allowance to any officer or ser- 
vant may, in consideration of peculiar professional qualifications or of 
special circumstances, and with the consent of the Local Government 
Board, add a number of years not exceeding ten to the number of years 
which the officer or servant has actually served in the aggregate. 

6. Case of Subsequent Appointment.—Where a person in receipt of a super- 
annuation allowance under this Act is appointed to any office or employ- 
ment by any authority to whom this Act applies, such allowance shall 
cease to be paid solong as he continues to hold such office or employ- 
ment if the salary or wages or emoluments thereof are equal to, or in 
excess of, the amount of such allowance: if they are not, then only so 
much of such allowance shall be paid so long as he holds such office or 
employment as will make up the deficiency. Any such person on ceasing 
to hold such office or employment shall be entitled to revert to and to 
receive the full amount of his original superannuation allowance from 
the authority which granted it. 

7. Forfeiture for Fraud, etc.—An officer or servant who is dismissed or re- 
signs, or otherwise ceases to hold office in consequence of any offence of a 
fraudulent character or of grave misconduct, shall forfeit all claim to any 
superannuation allowance under this Act in respect of his previous 
service, provided that in the case of any such officer or servant the 
guardians may, if they see fit, return to him out of the common fund of 
the union a sum equal to the amount of all or part of his contributions 
under this Act. 

8. Return of Contributions and Power to Grant Gratuities and Superannud- 
tion Allowances in Certain Cases.—An officer or servant who has nat become 
entitled to a superannuation allowance, and who loses his office or 
employment by reason of a reduction of staff, or of any alteration of areas 
or boundaries, or otherwise ceases to hold his office or employment by 
reason of bodily injury not occasioned by his own default, or of any other 
cause whatever other than his own misconduct or voluntary resignation, 
shall be entitled to receive, out of the common fund of the union, a sum 
equal to the amount of all his contributions to any such fund under this 
Act; but if he claims under this section and subsequently obtains a fresh 
office or employment, he shall not be entitled to reckon his service 


Ασα. 22, 1896.] 


IRISH WORKHOUSE REFORM. Tur Baumer ayy 


MepicaL JouRNAL 


before obtaining such fresh office or employment towards a superannua- 
tion allowance under this Act, unless upon obtaining such fresh 
office or employment he pays the amount so received to the common 
fund of the authority under whom he obtains such fresh office or 
employment. In any such case of loss of office or employment as afore- 
said, the guardians may also, if they see fit, with the sanction of the 
Local Government Board, grant to the officer or servant a gratuity, pay- 
able out of the common fund of the union, not exceeding twice the 
amount of his salary or wages and emoluments during the year ending 
on the quarter day which immediately precedes the day on which he 
ceases to hold his office oremployment. Provided that when such loss 
of office or employment occurs in a case in which the death, resignation, 
or insanity of one of the holders of a joint appointment vacates the office 
of the other, the officer or servant whose office or employment is so 
vacated shall, unless he is reappointed by the guardians, and except 
where in the case of husband and wife the joint appointment is termi- 
nated owing to the misconduct of one of them, be entitled to receive 
during life, out of the common fund of the union, a superannuation 
allowance, according to the scale laid down in this Act, if such officer or 
servant has attained the age of fifty years, or has served for not less than 
twenty years. 

9. Notice of Proposed Grant of Allowance.—At least one month’s notice 
in writing shall be given to every guardian of the time at which any 
proposal to add anumber of years to the number of years which an officer 
or servant has actually served, or of any proposal to return contributions 
to an officer or servant who has been dismissed or required to resign, 
a of el proposal to grant a gratuity under this Act, will be con- 
sidered. 

ro. Allowances not Assignable.—Every superannuation allowance granted 
under this Act shall be payable to or in trust for the officer or servant, 
oe not be assignable or chargeable with his debts or other lia- 

ilities. 

11. Annual Returns to’Local Government Board.—Every Board of Guardians 
shall make annually to the Local Government Board, in the form and at 
the time prescribed by the Board, a return of all superannuation allow- 
ances and gratuities paid by them under this Act during the preceding 
year, with such particulars as to the names and ages of the recipients and 
otherwise as the Board shall require. 


CONTRIBUTION. 

12. Obligation of Officers and Servants to Contribute.—Subject to the pro- 
visions of this Act, every officer and servant in the service or employ- 
ment of the guardians of a union shall contribute annually for the pur- 
poses of this Act a percentage amount of his salary or wages and emolu- 
ments according to the scale laid down by this Act, such amount to be 
from time to time deducted from the salary or wages payable to him, and 
to be carried to and form part of the common fund of the union, 

13. Scale of Contributions.—The percentage amounts to be deducted 
annually for the purposes of this Act shall be as follows, that is to say: 
In the case of officers and servants with less than five years’ service at 
the passing of this Act, or appointed after the passing of this Act, two per 
cent. of the salary or wages and emoluments for eac year. In the case 
of officers and servants with more than five and less than fifteen years’ 
service at the passing of this Act, two and a-half per cent. of the salary or 
wages and emoluments for each year. In thecase of officers and servants 
with more than fifteen years’ service at the passing of this Act, three per 
cent. of the salary or wages and emoluments for each year. 

14. Application of Act to District Schools and Asylums.—The provisions of 
this Act shall apply to the managers of district schools and sick asylums, 
and to the managers of the Metropolitan Asylums district, and to their 
officers and servants, in like manner as nearly as may be as they apply to 
spire and to their officers and servants; and the contributions of 

he officers and servants of such managers shall be carried to and form 

part of the fund applicable to the general expenses of such managers, 
and the superannuation allowances and gratuities under this Act shall 
be paid out of the said fund. 

15. Saving for Existing Officers and Servants.—Any officer or servant in 
the service or employment of guardians or any other authority to 
whom this Act applies may at any time within three months after the 
commencement of this Act signify in writing to such authority his inten- 
tion not to avail himself of the provisions of this Act, and in that event 
it shall not be obligatory on him, notwithstanding anything in this 
Act contained, to make any contributions or submit to any deduction 
from his salary or wages under this Act, nor shall he be entitled to 
receive any superannuation allowance, gratuity, or other benefit, under 
this Act. Auy such officer or servant who has given such notice as 
aforesaid shall remain subject to the provisions of the Poor-law 
Officers’ Superannuation Act, 1864,and the Acts amending the same as 
if this Act had not been passed, and those provisions shall, for the 
purposes oi this enactment, continue in force notwithstanding their 
'Yrepeal by this Act. P 

{Sections 16 and 17 make provision in case of paid collectors, and in case 
of superintendent registrars, respectively.] 

18. Power of Local Government Board to Decide Questions.—The Local 
Government Board may, if they think fit, determine any question which 
may arise between guardians or any other authority to whom this Act 
applies and any officer or servant, and which may be referred to them 
by either party as to the right or to the amount of superannuation 
allowance of such officer or servant, and the decision of the Local 
Government Board shall be binding and conclusive. . / 

19. Dejinitions—In this Act, unless the context otherwise requires— 
“Guardians” includes the trustees or overseers of any parish appointed 
or incorporated under a local Act, and any vestry or other authority 
charged with the administration of the relief of the poor for any union, 
parish, or other area. ‘ Union” includes any parish or other area for 
Which the relief of the poor is administered by guardians as above de- 
fined. ‘“‘Common fund of the union” means the fund out of which the 
Salaries of the officers of the union, parish, or other area are paid. 
“ Officer” includes every officer in the service of an authority to whom 
this Act applies whether his whole time is devoted to the duties of his 
office or not; and for the purposes of this Act superintendent registrars 
and registrars of births and deaths,and school attendance officers are 


deemed to be in the service of the guardians of the union in which their 
districts are situated. ‘ Servant” includes every servant regularly em- 
ployed at wages by any such authority as aforesaid. ‘“ Emoluments” in- 
cludes all fees, poundage, and other payments made to any officer or 
servant as such for hisown use: also the money value of any apartments, 
rations, or other allowances in kind appertaining to his office or employ- 
ment. ‘Joint appointment” includes any office the tenure whereof is 
determined by the death, removal, resignation, or incapacity of the holder 
of another office under the same authority. ; 

20. Repeal of Enactments.—The enactments specified in the schedule to 
this Act are hereby repealed, subject to the qualification that this repeal 
shall not affect the payment of any superannuation allowance granted 
before the commencement of this Act, nor any other right or liability 
acquired or accrued nor anything duly done or suffered before the 
commencement of this Act: and the guardians of any union may if 
they see fit grant and pay a superannuation allowance under the said 
enactments to any officer who has retired before the commencement of 
this Act in the same manner and subject to the same conditions, as if 
this Act had not been passed. 

21. Extent of Act.—This Act does not extend to Scotland and Treland. 


THE SCHEDULE. 
ENACTMENTS REPEALED. 


Session and : το πὶ Extent of 
Chapter. Title or Short Title. Repeal. 


27 & 28 Vict., c. 42\An Act to provide for superannuation The whole Act. 
(1864) allowances to officers of unions and| 

parishes | 

29 & 30 Vict., ¢. 113/The Poor-law Amendment Act, 1866 Sections 1 to 11. 
(1866) 

30 & 31 Vict., ¢. 106) The Poor-law Amendment Act, 1867 Sections ΧΥΤΙῚ 
(1867) |and χιχ, and 

| Sect. xx from 

| or “when any 

parish” downto 

| ‘allowance 

| and.” 

33 Vict., c. 2 (1870) |The Dissolved Boards of Management Section x. 

and Guardians Act, 1870 

33 & 34 Vict., ¢. 94/The Medical Officers’ Superannuation’ The whole Act. 


(1870) Act, 1870 ] 
39 & 4o Vict., ¢. 61/The Divided Parishes and Poor-law Section xvi. 
(1876) Amendment Act, 1876 


IRISH WORKHOUSE REFORM. 


THE movement designed to improve the condition of the 
children and the sick, the aged and infirm, in Irish work- 
houses, which owes its origin to the series of articles on Irish 
workhouse infirmaries published in the Brrrisu MEpIcAL 
JOURNAL, is, there is good reason to hope, about to take 
practical form. As an outcome of several informal con- 
ferences of Irish persons in London it is proposed to form an 
association, and a circular letter has been issued by Lord 
Monteagle convening a meeting of those interested in the 
improvement of Irish workhouse administration, to be held 
in Dublin on October 1st or 2nd. Lord Meath has promised 
to preside, and among others who have expressed approval of 
the movement are Cardinal Logue and Archbishop Alexander 
the Protestant Primate, the Protestant and Roman Catholic 
Archbishops of Dublin—Lord Plunket and Dr. Walsh, and 
Dr. Williamson the Moderator of the Presbyterian General 
Assembly, and many others holding influential positions in 
Ireland. Miss O’Reilly (care of Charles Eason jun., 80, 
Middle Abbey Street, Dublin), who is acting as honorary 
secretary pro tem. will furnish further information. 

A memorandum has been drawn up for circulation, in which 
it is pointed out that though improvements have been carried 
out in the better managed workhouses, great evils remain to 
be remedied in most unions. Some may be rectified by the 
boards of guardians, but others, inherent in the existing 
system, can be removed only by legislation, or the adminis- 
trative action of the Local Government Board in Ireland. 
The principal defects are dealt with under the following 
heads :— 

1. Structure.—The workhouses were intended for the disci- 
pline of incurably lazy able-bodied paupers. No special pro- 
vision was made for the sick, the aged, and infants, who now 
form the majority of the inmates, and are too often housed in 
dreary wards, not sufficiently lighted, warmed, or ventilated, 
and destitute of all appliances for comfort, recreation, or even 
decency. 

2. Nursing.—Many infirmaries are still without trained 
nurses, the assistants being usually ignorant paupers. 
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3. The Aged and Infirm.—The aged and infirm do not share 
in the alleviations which the medical officers obtain for the 
sick; they are lodged often in dreary quarters, kept: under 
quasi-prison discipline, and at night are locked into dor- 
mitories, generally without light or means of communication 
with the officers. 

4. The Imbeciles.—The lunatic class rarely have any skilled 
supervision ; in some houses their sleeping quarters are no 
better than prison cells, and their recreation rooma draughty 
lean-to corridor. 

5. Nurseries.—Infants are left, as a rule, to mothers of the 
most ignorant class, or to pauper inmates, and in neither 
case is there any adequate supervision of the nurseries. 

6. Domestic Offices and Sanitation.—In very few workhouses 
are the kitchens, laundries, etc., in any way adapted to the 
requirements of a large institution, but almost all betray 
neglect and disorder. Water is seldom laid on to the various 
departments, baths are almost unknown, and the sanitary 
arrangements are such as were considered suitable for able- 
bodied persons in the early part of the century. 

7, Dictary.—The system of dieta ry frequently entails 
much waste, being unsuited to the various classes of inmates. 
In many cases, therefore, thie food is miserably poor, and yet 
far from economical. The cooking appliances, moreover, are 
obsolete, and the inmates are sometimes unprovided with 
plates, spoons, or forks. 


ASSOCIATION INTELLIGENCE. 


NOTICE OF LAST QUARTERLY MEETING FOR 1896. 


ELECTION OF MEMBERS. 
A mretina of the Council will be held on October 21st, 1896. 
Candidates for election by the Council of the Association 
must send in their forms of application to the General Sec- 
retary not later than twenty-one days before that meeting— 
namely, October 1st, 1896. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

FRANCIS FowKE, General Secretary. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
Members are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of the 
members in commodious apartments, at the offices of the 
Association, 429, Strand. The rooms are open from τὸ A.M. to 
5 P.M., Saturdays, 10 A.M. to 2 P.M. Members can have their 
letters addressed to them at the Office. 


BRANCH MEETINGS TO BE HELD. 


BORDER COUNTIES BRANCH.—The annual meeting of this Branch will 
be held at Penrith on Friday, September 11th.—_R. DUNDAS HELM, M.D., 
Secretary, Carlisle. 


SYDNEY AND NEW SOUTH WALES BRANCH. 
A GENERAL meeting of this Branch was held at Sydney on 
May 29th, at the Royal Society’s Room, Dr. SyDNEY JONES 
(President) in the chair. The meeting was attended by 
thirty-eight members, and Dr. Iza Coghlan was present as a 
visitor. 

Confirmation of Minutes.—The minutes of the previous meet- 
ing were read and confirmed. 

Business.—A. communication from the University Medical 
Society ve club practice was read.—The PRESIDENT read a 
letter froma country practitioner relative to the discussion on 
Dr. Scot Skirving’s paper. 

_ Communications.—Dr. McMuRRAY exhibited a patient suffer- 
ing from Anomalous Pigmentation ‘of the Skin. Drs. 
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Sypnrey Jones and Bennet discussed the case.—Dr. FAIRFAX 
Ross exhibited a Parovarian Cyst, with the Tubes and 
Ovaries. Drs. WorraLt, Newmarcn, and Rennip discussed 
the exhibit.—Dr. Biocu exhibited a new apparatus, a modili- 
cation of Paquelin’s Cautery.—Dr. McKay exhibited (1) a 
specimen Vaginal Irrigator incrusted with calcareous matter, 
removed from δ' female bladder; (2) a specimen of Ovarian 
Cyst, and read some notes.on a case of Ectopic Molar 
Pregnancy.—Dr. WoRRALL read a paper on two cases of 
Abdominal Section for Intraperitoneal Hemorrhage, due to 
ruptured ectopic gestation.—Dr. RENNIE read notes on three 
fatal cases of Ectopic Cestation. A discussion ensued, in 
which Drs. THRING, WORRALL, SYDNEY JONES, GORE GILLEN, 
and McKay took part. 
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PARIS. 

The Isolation of Tuberculous Patients.—Poisoning by Potatoes.— 
The Jubilee of Anesthesia.— Dust in French Towns.— Dietetic 
Codes for Health Resorts—Malignant Disease and the Eating 
of Meat.—Tovie Effects of Boric Acid.—General News. 

THE Committee appointed by the Assistance Publique to 

examine the question of isolating tuberculous patients urges 

(1) that special pavilions be provided for tuberculous 

patients, or at least special wards offering the most recent 

sanitary improvements ; (2) that tuberculous patients of the 
first stage be sent to sanitoria. M. Letulle urges that colo- 

nies of curable tuberculous patients should be organised im 

Algeria, Tunis, and Corsica. 

According to MM. Meyer and Schmiedeberg, healthy 
potatoes contain a small quantity of solanin. The propor- 
tion is at its minimum in winter, at its maximum in summer 
(0.044 per kilogramme in November and February, 0.236 in 
July and August). When the potatoes begin to sprout or to 
rot the proportion is much greater. 
Médecine Militaire, 1889, M. Schmiedeberg cited several 
striking cases of potato poisoning, ten occurring in the army 
among hundreds of soldiers after having eaten potatoes 
which were deteriorated. The symptoms were vomiting, diar- 
rhoea, fever, dilatation of the pupils, convulsions, and intense 
diaphoresis. ‘The experiments made by MM. Meyer and 
Schmiedeberg concerning the part played by solanin confirms 
the pre-existing hypothesis concerning the presence of 
solanin in potatoes and its influence. All potatoes which 
are disfigured by black spots or have softened or germinated 
should be rejected as unfit for food. 

The representatives of the different learned bodies have 
met to organise the coming festivals in honour of the fiftieth 
anniversary of anesthesia. Professor Cornil was in the 
chair. It is decided that (1) there shall be a general assembly 
at the Sorbonne; (2) a banquet offered to the medical profes- 
sion; (3) a theatrical representation by one of the theatres 
subsidised by Government. The anniversary has hitherto 
taken place on October 16th, but it is proposed to celebrate it 
on the date of the Surgical Congress if the programme drawn 
up be accepted by the business committee of the Congress. 

In the Annales de Micrographie M. Miquel states that the 
faulty manner of cleansing the streets and removing the dust 
adopted in the principal French towns renders the atmosphere 
excessively impure. The atmosphere of Paris, analysed in 
1884, contained 3.48 bacteria to every cubic metre of air; in 
1893 it contained 6.040. M. Miquel’s explanation of this 
increase renders the question still more complicated; he 
attributes it to the fact that personal cleanliness has pro- 
gressed, every day houses and rooms are swept, and the dust 
refuse deposited in the streets. Thus the germs are CON= 
stantly put in movement by the wind, and carried back by it. 
Sometimes more is returned than rejected. 

Dr. Mignot, Dr. Ganicot, Dr. Bovet, Dr. Faucher, and Dr. 
Herard de Besse have addressed a letter to the editor of the 
Gazette des Hépitaux, expressing their desire that steps be 
taken to establish dietary rules at French mineral water 
stations. They point out that this excellent system is 
observed in German and Austrian mineral water stations, 
and deplore that, owing to the absence of a régime rationnel, 
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ἃ number of ‘“‘ water cures” are rendered useless, or un- 
doubtedly less satisfactory than they would be if the neces- 
sary diet were adopted. This question has been frequently 
agitated in the medical world and the medical press, but not- 
withstanding the clamour of the Anarchists and Socialists, 
the conservative element shows itself in France whenever 
and wherever a wise and long demanded reform is urged. 
Perhaps this conservatism is tainted with inertia or indif- 
ference, but the result is the same. 

The monument erected to honour the memory of Alphonse 
Guérin by the Brétons of Paris will be inaugurated on Sep- 
tember 14th at Ploérmel, Morbihan. The Medical Committee 

| will be represented by Professor Guyon, of the Institut, by 
Dr. Bergeron, and Dr. Merklen. 

Dr. Legrain has sent an interesting paper to the Paris 

Medical Academy on Sarcoma in Algeria. Dr. Legrain has 
observed that in the north of Algeria epithelioma is never met 

‘with. He attributes this exemption to the sober habits of the 
population and their abstinence from animal food. M. Réclus 
and the late Professor Verneuil commenced to collect mate- 
rial proving that abstinence from animal food coincided with 
exemption from epithelioma. Non-carnivorous animals never 
have cancer. The Trappist and Carmelite monks, who ab- 
stain from eating animal food, rarely if ever suffer from ma- 
lignant disease. The Carthusian monks, who never eat meat, 
have had only one case of cancer in their fraternity. Dr. 
Legrain had under his carea patient with two tumours; he 
treated them with tar, a native product. The cure was com- 
plete. This occurred a year ago, and there is no symptom of 
‘arecurrence of the growth. A young girl was operated on 
twice for sarcoma. There was recurrence of the growth, and 
the patient had recourse to a native cancer curer, who ap- 
plied a pomatum of which the principal ingredient was tar; a 
cure resulted. 

M. Catrin has observed an instance of marked disturbance 
resulting from poisoning subsequent to injections of boric 
acid. M. Catrin experimented on guinea-pigs with boric acid ; 
the animals died more or less quickly according to the quantity 
administered. He now abstains from prescribing boric acid 
injections stronger than 40 grammes to a litre of water. M. 
Marfan has treated tuberculosis with doses of boric acid, as 
recommended by Dr. Grancher, and has frequently been 
obliged to stop the treatment owing to the serious toxic effects 
of the drug. Some practitioners have treated epilepsy with 
borate of sodium, and were obliged to abandon its use for the 
same reasons. 

At a recent meeting of the Société Médicale des Bureaux de 
Bienfaisance de Paris, M. Séailles stated that twenty-three 
children had been vaccinated at the House of Relief, Rue 
Legendre ; fifteen of these children were attacked by measles. 
Τὺ is supposed that this is due to vaccinating children in a 
probably contamininated room. The Society proposes that 
the weekly vaccinations in each district should take place in 
aroom specially set aside for the purpose. 


ROME. 
The Report of the Italian Red Cross Society in Africa.—The 
Direction of Health. 
[HE report of the splendid work done by the Italian Red 
Cross Society in Africa during the late war has just been 
Ssued by the Society. The first ambulance, which had a 
Yersonnel consisting of 1 surgeon and 2 dressers who were 
tapable of instructing others, and were helped by native 
servants, was sent to Africa in September, 1895; it could be 
tarried on the backs of six or seven mules, and had 150 
iressings for serious cases. Three similar ambulances were 
ent out in January, 1896, and a like number early in 
ebruary, and the last three about the middle of the latter 
nonth. After the battle of Adowa a complete hospital of 50 
eds was sent from Naples on March 17th. Of the ten 
mbulances, two were lost in the retreat from Adowa, the 
lersonnel all being saved; one was shut up in Adigart, where 
{ did good service; another was sent to the Abyssinian 
amp for the treatment of the wounded prisoners ; three were 
Ssigned to the troops with General Baldissera; one was 
laced at Halin, one at Charen, and the last in reserve at 
Smara. The details of the work done by all these 
mbulances will be described in a future report; meanwhile 


the following figures are given: In the hospital at Asmara, 
2,200 sick and wounded were treated, and at Adi-Ugri from 
March 3rd to the 31st 1,700 sick and wounded were at- 
tended to. The total personnel sent to Africa was as follows : 
14 surgeons, 2 dispensers, 3 stewards, 3 head inspectors, 9 
imspectors, 48 dressers, and 16 servants. Details are next 
given of the dressing materials, medical comforts, etec., sent 
to Africa by the Society, and which were transported free by 
the Italian General Navigation Company. Before the wounded 
and sick soldiers were sent back to Italy, the Red Cross 
Society established a hospital at Naples containing 100 beds 
for the soldiers and 10 beds for officers, in which patients 
were received on March 16th, and it remained open until the 
end of June. This hospital was attended to by the personnel 
of the Society, and the beds were increased to 150. At the 
same time a convalescent hospital with 50 beds, including τὸ 
for officers, was opened through the kindness of the Duchess 
Ravaschieri at Pozzuoli in the Bay of Naples. The duchess 
provided bedding, linen, and food, and the Red Cross Society 
undertook all other expenses. At Messina, also a hospital 
(that of war, No. 26, Messina) was established on March 27th, 
and was open during the whole of April; its personnel con- 
sisted of that of the hospital proper, and also a portion of the 
Regional Subcommittee. The Government requested * the 
use of one of the Red Cross Society’s hospital trains with its 
personnel consisting of 2 surgeons, 3 inspectors, and 14 dressers 
and servants for the conveyance of the wounded when they 
arrived in Naples. The Society gave from 20 to 50 francs to 
each of the wounded on leaving the hospitals, according 
to the cases. At the principal railway stations they also 
provided food, stimulants, and tobacco for them. The follow- 
ing foreign Red Cross Societies sent the gifts mentioned: 
the English £1,000, the Greek 1,000 bottles of wine, and 
500 bottles of cognac; the Japanese, 1,000 lbs. of tea; and 
the German Society offered to send a complete ambulance, 
but owing to change of circumstances this generous offer 
could not be accepted. On account of the extension of the 
Society’s work in Eritrea, the Council requested Professor 
Potempski, the well known Roman surgeon and medical in- 
spector of the Society, to go to Africa and inspect its work 
there. Soon after the professor’s arrival in Africa the war 
ceased, and all the personnel and materials returned to Italy 
with the exception of Hospital 29, which was given to the 
Eritrean Colony. The Society has also made arrangements 
for assisting the Italian prisoners with clothes, food, ete., as 
soon as they are set free. The total sum subscribed in 
Italy and abroad for the sick and wounded up to June 27th 
amounted to the sum of 1,435,662 francs (457,426). Of this 
sum, 143,112 francs has been set aside for those mutilated and 
unable to work; 100,062 franes for the mutilated Askari and 
for apparatus for the mutilated Italians ; 150,000 franes for 
the families of those fallen in Africa. The total expenses up 
to the end of June were 268,258 frances, and for engagements 
undertaken 187,641 francs, leaving a balance of 586,587 
francs. 

The present Government having suppressed the Direction 
of Health for Italy, Professor Pagliani, who was the Director, 
has again resumed his former post as Professor of Hygiene at 
the University of Turin. Professor Giasca, Professor of 
Hygiene at the University of Naples, has been appointed 
successor to Professor Pagliani at the Superior School of 
Hygiene, which will be carried on as usual. 


Iv is understood that next session the Home Secretary 
will bring in a Bill dealing with habitual drunkards, so that 
this subject will not be dealt with by the Royal Commission 
on Licensing. 

ΟΥΑΙ, VictortA Hospirat, NEetLEyY.—A very successful 
operation of extraction of a bullet, localised by the Roentgen 
rays, has quite recently been performed. The patient was 
wounded in Chitral. The rays were also used in the diagnosis 
of an uncommon fracture of the tibia. 

THE August number of Science Progress contains among other 
articles of interest a second paper on Light and Electrifica- 
tion by Professor Oliver Lodge, F.R.S., and a contribution on 
the Recent Values of Magnetic Elements at the Principal 
Magnetic Observatories of the World by Charles Chree, M.A., 
superintendent of the Kew Observatory. 
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PROPOSED PRESENTATION TO MR. WHEELHOUSE 
AND SIR W. FOSTER. 

Srr,—We have, I think, said enough in words regarding the 
work which Mr. Wheelhouse and Sir W. Foster have done, 
and what they have attempted to do, for the medical profes- 
sion. It is now time to go a step further, and to put our 
words into deeds. Fucta non verba is a good motto. I there- 
fore propose that a number of practitioners should form a re- 
presentative committee to collect subscriptions, so that we 
shall be enabled to make a presentation to these two men, 
and one worthy of their work and our position as practi- 
tioners. Through Mr. C. Campbell, the British Medical Asso- 
ciation has, at its last annual meeting, adopted a resolution 
thanking them for their valuable services. We must not, 
however, stop at empty thanks. Mr. Wheelhouse has con- 
sistently and fearlessly stood up at the Council meetings for 
our interests, and has persistently advocated a partial return 
to the apprenticeship system. To Sir W. Foster we owe our 
present power of electing three (instead of two, as was pro- 
posed by the Medical Bill of 1886) direct representatives ; 
while as late Parliamentary Secretary to the Local Govern- 
ment Board we have had one who was always willing and 
anxious to help Poor-law medical officers and sanitary 
medical officers, not only at the Board, but in the House of 
Commons. 

Τ shall be glad to hear from any practitioner willing to have 
his name added to the above proposed committee; while to 
make the testimonial thoroughly representative of the whole 
profession, I would propose that the maximum subscription 
shall not exceed ten shillings.—I am, etc., 

Liverpool, Aug. 16th. Ropert R. RENTOUL. 


DIRECT REPRESENTATION OF SCOTLAND. 

Srr,—May I ask for the privilege of saying that I feel proud 
and grateful for the high honour the practitioners in Scotland 
have done me in being twice chosen as their representative 
on the General Medical Council, and that I mean most 
respectfully to solicit their suffrages again. 

There will be time enough to state at length my views on 
medical politics before the vacancy in the Scottish represen- 
tation occurs. Meantime, I may be allowed to explain shortly 
that I have always been in favour of increased popular repre- 
sentation on the Council; that I am against any legislation 
which would open a door to anew order of midwifery practi- 
tioners ; and that I shall, if elected (as I have hitherto 
attempted to do) discourage all trade pandering to clubs and 
medical aid associations.—I am, etc., 


Dingwall, Aug. 18th. WILLIAM BRUCE, 


DIRECT REPESENTATIVES ON THE GENERAL 
MEDICAL COUNCIL. 

Sir,—I take it for granted that the vast majority of those 
Members of the Royal College of Surgeons who have passed 
into the age of reason have already made up their minds to 
vote for Dr. Glover and Mr. Walter Rivington as their direct 
representatives upon the General Medical Council. We still, 
however, require a suitable third candidate; for although we 
are solicited for our suffrages by some four or five other 
Members, yet I hope I may say, without offence to either of 
them, that their turn has not yet come, and that they can 
well afford to wait at least a little longer. 

Our third candidate should be a gentleman of assured pro- 
fessional position, of mature judgment, of experience, of 
leisure, of tact and courtesy, and, above all, one who is innate 
with the principle of ethics in its widest and its etymological 
sense—in short a true-born gentleman. There are, no doubt, 
many such amongst those who, having passed the burden 
and heat of their professional day, are now enjoying the otvwm 
cum dignitate to which they are justly entitled ; and who, thus 
relieved from the worries, cares, and distractions of busy 
practice, are now able to consider calmly, deeply, and justly, 
the varied needs and tendencies of medical life and progress 
at the present day. 

To most of us several such names will probably occur; but 
without being invidious to any of the others, I would venture 
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to suggest, as a most eligible candidate, the Nottingham 
President of our Association, one©f our Vice- Presidents, and 
now a resident in London, 8.W.—Mr. Joseph White, F.R.C.S. 
Tf this gentleman would do us the honour of coming forward 
T doubt not he would—as in the case of Dr. Glover and Mr. 
Rivington—command an overwhelming majority of our votes ; 
and in those three gentlemen we should, I venture to think 

be well and worthily represented on the General Medical 


Council.—I am, etce., 
JOHN Incr, M.D., 


Swanley, Aug. 17th. H.M. Indian Medical Service (Retd.) 


Sir,—The explanation of the apparent anomaly which Dr. 
Rentoul mentions is very simple. The Isle of Man and the 
Channel Islands are not part of the United Kingdom any 
more than Malta or the Falkland Islands, and, be it said 
with bated breath, Wales is part of England. This is froma 
legal point of view.—I am, ete., 

FitzGErRALD IspELtt, M.A., M.D. 

Shaftesbury Avenue, W.C., Aug. τοῦ. 


DIRECT REPRESENTATIVES: MR. HORSLEY AND 
THE LANCASHIRE AND CHESHIRE RRANCH. 

Sir,—One fact is worth a ton of argument. Mr. Horsley 
evades it. 

No notice of the vote taken at the Southport meeting ap- 
peared on the agenda. It was therefore entirely out of order. 
This irregular vote was taken at the tail-end of the meeting. 

One hundred and twenty members were originally present ; 
of those a large number had left the room when I left at 5.15, 
and of those who remained no less than thirty-five signed a 
memorial asking Mr. Wheelhouse and Sir Walter Foster to 
continue to serve us.—I am, etc., 


Saddleworth, Aug. 16th. CoLIN CAMPBELL, 


Sir,—The irregularity at the last annual meeting of the 
Lancashire and Cheshire Branch was most unfortunate—for 
our newly-elected President in permitting it, for our newly- 
elected member (Mr. Horsley), and for the recently-nomina- 
ted candidates for the General Medical Council (Drs. Glover, 
Drage, and Woodcock). It will be astonishing to some 
people that a gentleman of so much experience in the con- 
duct of meetings as Mr. Victor Horsley should have adopted 
such an irregular course of action, but to those of us who 
know the workings of the inner circle of the Council of our 
Branch it is not surprising at all. It is ‘‘all of a piece” with 
the attempt to get the Medical Guild, which by the way was 
happily frustrated, to endorse the candidature of these same 
gentlemen, although it was done in a proper formal manner. 

It was unfortunate, as I have just said, for Mr. Horsley, 
because it will prejudice many against him who have 
hitherto admired his work in connection with medical 
defence, because it will have the tendency of stamping him 
in their eyes as a somewhat narrow-minded partisan. The 
election of direct representatives to the General Medical 
Council is a very serious matter, and ought not to be 
rushed upon the members in any sense. We must 
have a free and full discussion upon their merits, 
and a deliberate judgment given. Snap divisions of 
which no notice has been given on the agenda paper will 
do more harm than good to all those concerned. We really 
must endeavour to find out the best men amongst the various 
candidates, and endeavour to obtain as solid and unanimous 
a vote as possible. Electioneering tactics, which are all very 
well in their way, certainly seem to be out of place amongst 
professional men. I know well what the object was, and has 
been all along—namely, to get these candidates into the field 
and before the electors as soon as possible, and in as pro- 
minent a way as they could, and the more official the better. 
Of course they thought that if they could get the Lancashire 
and Cheshire meeting to endorse them it would have weight 
at the Carlisle meeting, when an attempt at a meeting in 
their support was made, and which I am told ended in a very 
feeble show; the real meeting, of much greater numbers, 
taking place in the open air, as I saw for myself on our returm 
from the general meeting of the Association. Whether they 


went so far as to pass a resolution outside I know not, but £ 
certainly think such would have been the case if one of our 
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Lancashire members had been present who has ἃ weakness 
for proposing resolutions on all oecasions. 

T must thank Dr. Marshall for bringing the matter forward 
in your columns as he has, for if these irregularities ere to be 
the order of the day we had better abandon the agenda paper 
altogother, and I regret that a gentleman of the standing of 
Mr. Victor Horsley, on his first appearance at our Branch, 
should have been so far led away by some of our eager 
spirits as to obtain a snap division on a very important 
matter of which no notice had been given.—I am, etc., 

Manchester, Aug. roth. G. H. BROADBENT. 

P.S.—I am the member referred to in Mr. Horsley’s letter 
in the British MrpicaL Journat of August 15th as “* some- 
one who did not give his name rose, apparently under the 
impression that I had brought forward a motion pledging 
the meeting to vote for Drs. Glover, Woodeock, and Drage.” 
I rose objecting to the irregularity.—G. H. B. 


THE OVERCROWDING OF THE PROFESSION. 

Srr,—Please oblige me by correcting two or three errors of 
emission in your excellent and what will doubtless prove a 
valuable historical report of the Ethical Section at our late 
successful meeting in Carlisle. 

First, in your report of my speech I am‘made to say that 
the Hospital Saturday Fund give ‘one mark for every two 
out-patients” attending. One for 2,000 (two thousand) is 
what I stated, and is correct. Although this error is obvious 
to those who have any knowledge of the subject, it is not so 
to all, and to those who require the information this correc- 
tion is important. 

But of more consequence are the following inaccuracies. 
In your leader on ‘‘ New Departures ” you write: ‘‘Thus one 
gentleman, a candidate for election on the General Medical 
Council, suggests that the first step to cure the present evils 
which the Association should use its influence to abate is the 
raising of the age of entrance of students to 19.” Now, Sir, 
you are evidently quoting from my paper which you publish 
to-day on The Overcrowding of the Profession, and the 
words “οὗ overcrowding” ought to have been added, and the 
various suggestions that you do me the honour to mention 
are reasonably likely, I (with all humility) believe to have an 
influence in limiting the number of men entering the pro- 
fession, but of course are outside the point as a general 
panacea for the many other evils for which we are now 
attempting to find the appropriate remedy, such as the 
reform of the General Medical Council, additional direct 
representatives, amendment of the Medical Acts. 

Please also oblige by adding the words ‘ except by partner- 
ship” when alluding to my proposal of two years’ probation 
between qualifying and the commencement of private prac- 
tice. This suggestion cannot, 1 think, be unacceptable to the 
profession ; and, after hospital appointments—and it is im- 
possible for the greater number to obtain these prize appoint- 
ments (for such they are)—there is no more useful way of 
commencing practice than by partnership with a man of 
experience and in good practice. There is no servitude here, 
nothing infra dig., or hurtful to the increased dignity of the 
newly-acquired diplomate. 

Your insertion in your next number will greatly oblige, for 
the errors, although apparently trivial, are prone to produce 
a different meaning, and are thus more or less important.—Il 
am, etc., 


Hammersmith, Aug. rsth. Freperick H. AupEerson, M.D. 


Srr,—In the British ΜΈΡΙΟΑΙ, JournaL of August 15th I 
read with much interest the articles on “ Overcrowding of the 
Medical Profession.” Dr. Alderson says that it would take a 
long time before any improvement could be perceptible even 
should his “remedy” be adopted ; and in the next sentence 
he says that ‘‘ the evil is so great that prompt measures for 
relief are demanded.” I entirely agree with both of his 
statements, and I would respectfully invite the opinion of 
the profession as to whether the following plan (or some 
modification of it) might not immediately relieve a good deal 
of the overcrowding that now exists. ἔν. ' 

My plan is simple, and might prove very effective. | It is: 
Let the General Medical Council issue to every registered 
practitioner the following series of questions: 


. Do you employ any assistants ἢ 

. Are they qualified or unqualified ? 

Are they outdoor or indoor ? 

_ If outdoor, how far do they (or does he) live from your 
residence ? 

There are many abuses in our profession, but none are so 
glaring as the employment of unqualified assistants. Within 
a radius of ten miles of where I am living 1 can point to five 
unqualified assistants—three of whom are outdoor. I am 
convinced that the above would open the eyes of the Council 
to the enormity of the abuse, and I am sure that the em- 
ployers of these unqualified men would look upon the inquiry 
as a broad hint to give them up. And, were the inquiry to be 
made annually, there would be, for a good long time to come, 
plenty of employment for regularly qualified men. 

Would the above not give time for the carrying out of the 
remedies proposed by Drs. Alderson and James ?—I am, etc., 

August 18th, NORTHUMBRIA. 


PWN " 


BUSINESS MEETINGS. 

Srr,—You refer in your leading article of August 15th to 
the ‘casual constitution” and to the ‘insignificance of 
numbers of the members” who attend the business meetings. 
Idemur to both of these remarks. It appeared to me that 
more interest was shown, and by a much larger number of 
members, at the Carlisle meeting than at any other recent 
meeting. 

Until the Council make more suitable arrangements for the 
conduct of the general business of the Association it is not to 
be expected that a larger contingent of members will endure 
the discomfort of remaining in a stuffy hall for a period of 
time varying from two to three hours. 

The fact is, Sir, that it is a great mistake to put down for 
consideration the important business of the Association after 
the members have sat patiently listening to general addresses 
on medicine and surgery. Weare only human after all, and 
if members find that there is ‘‘metal more attractive” else- 
where, they will undoubtedly go in pursuit of it. That garden 
parties are certainly more enjoyable than the discussion of 
schemes of medical defence goes without saying. 

T would fain suggest that the Arrangements Committee 
should so order things that we all should be able 
to take part both in the business and the pleasure of these 
annual gatherings.—I am, etc., 


Cardiff, Aug. 17th. ΤΠ, GARRETT HORDER. 


REFORM (?) OF THE erate MEDICAL ASSOCIA- 
TION. 

Sir,—I went specially to Carlisle to oppose the projected 
alterations in the constitution of the Association, but I was 
soon convinced that while the reformers had mustered in 
force, those who were, like myself, content with the status 
quo, had, for the most part, stayed at home. 

It may be very tantalising to see the funds of the Associa- 
tion increasing year by year, and £50,000 or £60,000 lying in 
securities which some of us might be able to use for our own 
advantage, but I for one object to these funds being used for 
the exclusive benefit of any particular section of the Associa- 
tion, and having been a member for twenty-five years I have 
quite as much right toa voice in the matter as most of those 
who desire to dissipate them. 

There is a very simple method of ascertaining the wishes 
of the members. A voting paper sent to each member with 
his copy of the JourRNAL would settle the matter at once; only 
I hold that any member not returning his voting paper 
should be reckoned as satisfied with the status quo. To say 
that the Branches represent the members isabsurd. They 
only represent the small section of members who take an in- 
terest in attending the local meetings. 

When the opinion of every member of the Association for 
or against the contemplated changes is definitely ascertained, 
I am willing to abide loyally by the will of the majority, but 
till that is done I object to any change in the constitution of 
the Association, and if funds are required by those who think 
as I do for the purpose of opposing sach alterations, I shall 
be good for any sum required of me up to £10. 

As to the attacks which have been made upon those who 
have served the Association se long and so faithfully, the less 
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said the better. Those who, like myself, can recollect what 
the JOURNAL was a quarter of a century ago, and compare it 
with what it is now, are well aware that it is to the JourNAL 
and to the energy and ability with which it has been con- 
ducted that we owe the position the Association occupies to- 
day. It is quite obvious that it satisfies the vast majority of 
the members, and I therefore strongly object to any experi- 
ments being made with it by ardent but untried re- 
formers. 

I am no obstinate Conservative who resents any change 
because it is achange; I would be glad to see any alteration 
which would further the objects for which the Association 
was founded. Medical defence is certainly not one of them, 
and I see no reason why I should be compelled to become a 
member of a medical defence association whether I like it or 
not. Neither do I see any reason why I should be compelled 
to join a Branch, distant perhaps a hundred miles from 
me, whether I like it or not. 

If more money is needed to further the advancement of 
medical science and the common stock of medical knowledge, 
which, I take it, is the raison d’étre of the Association, by all 
means call upon the members to subscribe it, but for these 
other objects, which only affect certain sections of members, 
I consider they should find the funds themselves.—I am, 
ete., ΦΉΣ Ie 

August 17th. 


MEDICAL ETHICS. 
Sir,—I am glad to see Dr. Campbell Black’s letter on this 
subject, and regret that he was not present in the Ethical 
Section when the subject Ethics of Advertising was before 
the meeting. During my life I have been present at many a 
rowdy meeting, but never before have I seen a representative 
assembly reduced to the state of chaos which this Section 
arrived at. Ethics of Advertising was on the agenda paper, 
but the feelings and speeches of the members present reduced 
the discussion to a simple argument about the ethics of 
certain persons in supposed non-ethical ways. Whilst ethics 
seem at present an unknown quantity, is it not feasible for 
the Council to appoint an Ethical Committee which shail 
draw up a code of rules and submit them to the Branches, 
together with the schemes for reform and medical defence ? 
Personally I think advertising begins at the top of the tree, 
for I cannot pick up the Times or any other daily paper with- 
out seeing a paragraph which informs the public that : 
“ Lord is suffering from ......... , has passed a good 
night, and his condition is satisfactory. 
“ (Signed) 


—two leading London physicians.—I am, ete., 
Harrogate, Aug. 1sth. James A. Myrriez, M.D. 


THE ETHICS OF MIDWIFERY PRACTICE. 

Sir,—Dr. Brown Ritchie, Dr. Lovell Drage, Dr. Kealy, Mr. 
Muir, Dr. Fraser, and Dr. Woodcock, are unanimous in the 
opinion that every medical man is bound to give his services 
and attend any case of “urgency” or ‘ danger.” They say: 
‘*Morally he is bound to go, or he will lay himself open to 
severe strictures in the public press.” ‘His duty is to goas 
soon as possible.” ‘‘It was a matter of duty to humanity.” 
‘““It was his duty to go if he possibly could.” “It wasa 
matter of humanity, and they were bound to render any 
assistance possible.” 

Now, Sir, I desire to ask in all humility, Whyis the medical 
profession to assume a moral responsibility which is expected 
of no other business or profession in the world ? Personally, 
I decline to do it. I find “humanity” at the present day 
consists largely of fraudulent persons who endeavour to avoid 
payment for services rendered ; and of thoseno less culpable 
who co-operate to obtain my services for a penny a week. 
‘here is but a small residue of honest patients who employ 
their doctor from genuine faith in him, with the intention of 
properly remunerating him according to their means and 
positicn in life. 

As a general practitioner, I have for twenty years suffered, 
none the less keenly because in silence and impotence, from 
every indignity which ‘‘ humanity” has been able to put upon 
me. When I am short of money to pay my butcher and 
baker, I confess that ‘‘ the noble ideals of a grand profession ” 


begin to appear to me like suicidal nonsense; and Iam not 
allowed to forget that I am also practising my profession, pre- 
cisely as a lawyer does, to make a living. I therefor em- 
phatically repudiate any claims of ‘‘ humanity ” on myself for 
gratuitous services. 

To take the supposititious case which was used as a text, Τ 
have for many yeers firmly declined all midwifery for which 
I am not engaged beforehand. I shall be happy to reverse 
my views on the very first day when it is possible for me to 
obtain gratuitous supplies from my butcher and baker, on the 
plea that, though I have no money, I am starving, and that 
it is a case of ‘‘ urgency and danger.” ims 

I know many general practitioners who are equally writhing 
under the pressure of our absurd rules of ethics; and 1 hope 
that if you will allow my complaint to appear in print, it may 
encourage some other writer, with more powerful pen than 
mine, to come forward on the same side. _ ‘ ; 

Exaggerated notions of ‘‘ duty to humanity,” which are in- 
vented and taught by the few wealthy leaders of the profes- 
sion, have to be practised equally by the struggling and 
poverty-stricken mass at the foot of the ladder, and are the 
main reason why the profession is under the heel of an un- 
grateful and contemptuous public. Hence springs the 
‘‘ battle of the clubs,” et id genus omne.—I am, ete., 

August 16th. A Country G. P. 


ASEPTIC SURGERY. 

Srr,—Owing to my absence abroad I did not see the letter 
of my friend Mr. Stretton published in the BririsH Mrpican 
JOURNAL of July 18th. Of course, Iam aware of the incon- 
sistency which he points out, but the demands upon your 
valuable space prevented allusion to it and to other topics. 
Doubtless in time more severe tests will be devised, but 
although so many profess to practise aseptic surgery com- 
paratively few have given the results of such simple ones as 
those which I have adopted. As I have advocated elsewhere,? 
every hospital ought to possess a surgical laboratory where 
such tests can be carried out, and the department ought to 
be in charge of a thoroughly independent official.—I am, etc., 

Upper Berkeley Street, Aug. 4th. C. B. Lockwoop. 


THE SUPRARENAL GLAND. 

Sir,—The structure and function of the suprarenals are 
matters of such general interest at the present time that per- 
haps you will allow me still further space to consider briefly 
Dr. Auld’s reply to my letter of July 11th. By the use of the 
word ‘‘ subsidiary” I imagined, and I fancy I was justified in 
imagining, that Dr. Auld considers the function of the cortex 
to be of little importance compared with that of the medulla 
—that is, that in discussing the functions of the organ itis 
practically the medulla with which we have to deal, the 
cortex being adjuvant to the medulla. This last idea has 
been insisted upon by Creighton and Rolleston ; but the fact 
that “it has so far baffled investigation” does not in the 
least warrant us in assuming that it is of ‘subsidiary ” im- 
portance. It may be, and from its histological structure I 
am inclined to think it is, of as much or perhaps even more 
importance than the medulla. Once more, may I be per- 
mitted to ask, What is the evidence that the cortex is not so 
important as the medulla? Simply this, that so far no active 
extract has been obtained from the cortex. But surely many 
series of researches devoted to this special point are required 
before we can assume that cortex either has no special funec- 
tion, or that this will turn out to be ‘“ subsidiary.” 

It is true my published investigations on this subject have 
applied only to reptiles, amphibians, and fishes, but I have 
examined also the bodies in birds and most available mam- 
mals, including man, specimens of the last being both normal 
and pathological. The study of these has not in the least 
favoured the view that the medulla is likely to be of more 
importance than the cortex. The cortical portion of the 
suprarenal is, even in man, much more abundant, and has a 
much more glandular appearance than the medulla. The 
glandular nature of the medulla was scarcely suspected be- 
fore the recent experiments on the nature of extracts of the 
suprarenal ; it was always stated to be “ nervous.” 

1 cannot agree with Dr. Auld that in the lower vertebrates 
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the cortex is relatively of more importance than in the higher 
animals. There is no evidence on this point, so far as I 
know, one way or the other. A priori they would both appear 
to be of equal importance, and sinee they grow up together 
as we ascend the vertebrate scale, there seems to be no 
reason why this should not apply to man. 

Dr. Auld says that in higher animals the cells of the cortex 
““are wholly occupied by an oleaginous substance,” and, I 
presume, gives this as a point against their functional im- 
portance. But, in the first place, in all the specimens I have 
examined the cells are not wholly occupied by an oleaginous 
substance. The amount of fatty material varies in different 
individuals, and is sometimes very slight inamount. The 
cells are often found to contain protoplasm of an ordinary 
glandular character, and sometimes granules suggestive of a 
zymogen. Secondly, even if it be admitted that they contain 
a large amount of oily matter, so do the cells of the liver. 
The writer further says he has found ‘vestigial remains” 
buried amongst them. Vestigial remains of what? Certainly 
not the remains of tissue, which possesses a more functionally 
active appearance, for this would be impossible. With regard 
to the nerve supply, I do not wish to be dogmatic, as I have 
‘not paid any special attention to this point; but is it true 
that the cortex has no nerve supply? Surely some of the 
Sympathetic nerve fibrils which run to the interstitial 
plexuses in the medulla must send branches also to the 
cortex. 

It is interesting to note, as bearing upon this subject, that 
when in experimenting upon animals removal of the supra- 
renals has not been followed by death, this has been attri- 
buted to “‘ accessory suprarenals,” overlooked and left behind. 
Now these are said to consist entirely of cortex. 

In conclusion, may I be allowed to restate my firm belief 
that we shall some day look upon the cortex of the supra- 
renal as of as much importance as the cortex of the kidney, 
and we shall be taught to look upon the organ as a double 
internally secreting gland ?—I am, etc., 


Mason College, Birmingham, July xSth. SwWALE VINCENT, 


TOBACCO AND THE HIGHER EDUCATION. 

Srr,—In the above connection I do not wish to be con- 
sidered to hold a brief for smokers, but rather for fair play 
to tobacco, which its opponents are inclined to place as 
manure at the root of all evil, physical and mental. 

In the issue of the British ΜΈΡΙΟΑΙ, Journat of July 4th 
there is a note on the above subject giving statistics drawn 
from students at Yale and Amherst Universities. 

Again, in the issue of July 25th, Dr. Drysdale draws atten- 
tion to the older figures of Dr. Bertillon concerning the 
pupils of the Polytechnic School of Paris. 

You can make statistics prove anything you choose, pro- 
vided you are accustomed to juggling with figures. The fal- 
lacy, which is the same in all the cases, is the imperfect 
classification of the students. The classification is appa- 
rently based ‘‘mentally” on proficiency as shown in the 
gaining of class distinctions, and ‘‘ physically” by increase 
in weight, height, and lung capacity during the curriculum, 
especial stress being laid on the last. No classification as to 
age is mentioned. 

Examining the figures one is immediately struck by the 
fact that age would easily explain the apparent advantage 
of non-smokers over smokers in every instance, for, I think 
few will dispute me, the older the class of student the 
more general is the use of tobacco. This is shown in the 
Yale statistics, where 77 were non-smokers to 70 smokers, 
“the former (Yale students) are on the average younger 
than the latter (Amherst).” Again, the students of the same 
collegiate year will vary much in age—probably five or six 
years’ variation is a mild computation. Everyone must 
allow that a four years’ curriculum makes a much greater 
physical difference in a lad of 15 or 16 years than in a man of 
20 or 21 years, this accounting for the non-smokers’ physical 
victory. On the mental side: whilst the former has just 
left school, is accustomed to regular reading and keen in 
competition, the latter has, perhaps, been some years away 
from his books, farming, travelling, or in business, and his 
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brain not so ready to assimilate new matter as that of his 
younger fellow. 

I trust I have made my point, that such statistics are 
most misleading, unless a further segregation be made of 
of those gaining class distinctions in the two divisions age 
for age, and in so doing have reduced the burden of the 
yoke laid on the neck of that comforter the ‘‘ nocuous weed.” 
—I am, etc., FrepDERIC P. HEARpDER, M.B., C.M.Edin. 

West Riding Asylum, Wakefield, July 24th. 


INVERSION IN SUSPENDED ANIMATION 
CHLOROFORM ADMINISTRATION. 

Sir,—Dr. Shirtliff has drawn attention to the excellent 
practice of performing inversion of the head and shoulders 
in cases of suspended animation during the administration of 
chloroform. About sixteen years ago I had occasion to ex- 
tirpate a lipoma in a young lady. In direct disobedience to 
my orders her father had insisted upon her eating a mutton 
chop two hours before I administered chloroform. She was 
watched by an aged and experienced practitioner, who, about 
the middle of the operation, drew my attention to her. I 
found that she had ceased to breathe, and that the pulse was 
extremely feeble. Her complexion was of a corpse colour. I 
quickly inverted her head and shoulders, which soon restored 
the colour to her cheeks. This movement fortunately made 
her very sick, and she vomited half-digested portions of the 
chop and vegetables which she had had for dinner. Anima- 
tion was gradually restored, and I had the unspeakable com- 
fort of seeing my young patient recover from what appeared 
to be the very jaws of death. In this case inversion had the 
double effect of sending an increased quantity of blood to the 
brain, and also of relieving the stomach of its load. 

The futility of employing the galvanic battery in such 
cases is apparent. Is it at all probable that natural rhythmical 
action of the diaphragm can be produced by stimulating the 
phrenic nerve, especially at a time when in the anxiety of the 
moment the operator is likely to act hurriedly? Moreover, 
much valuable time is lost by having recourse to such a pro- 
cedure. How is it possible to employ such valuable treat- 
ment as inversion or artificial respiration whilst the battery 
is being used ? 

In every case of death arising from the administration of 
an anesthetic in hospital practice the battery has been em- 
ployed and used in vain. J cannot help thinking that in our 
public institutions there is a tendency to starve for an exces- 
sive period beforehand those patients to whom an anesthetic 
is about to be administered. Such treatment must tend to 
the production of syncope.—I am, ete., 

CHARLES Epwp. WINCKWORTH. 


DURING 


Shefford, R.S.O. Aug. 4th. 


THE CAUSATION OF THE DOUBLE FIRST CARDIAC 
SOUND. 

Srr,—Absence from home has prevented me from replying 
before now to Drs. Sansom, Paterson, and Broadbent, who 
have been interested enough in my paper on the above 
phenomenon to criticise it in the columns of the Britis# 
Mepican JourNAL. With your permission I should like to 
refer to one or two points raised by these gentlemen. 

Dr. Paterson states that the work of Roy and Adami, upon 
which I based my theory, has not been confirmed, and refers 
to experiments by Haycraft and himself,' which show that 
the contraction of the papillary muscles ‘‘ occurs syn- 
chronously with that of the ventricle of the healthy part,” 
and does not, as Roy and Adami believe, begin after the com- 
mencement of ventricular contraction. The experiments of 
the latter observers were carried out with living animals 
under conditions in which the heart was as little as possible 
removed from the normal influences of the nervous system 
and of the blood pressure, which of course have so much 
effect on the heart’s action; whilst Haycraft and Paterson 
worked with excised hearts with the ventricle slit open and 
pinned down to a table, from which they could obtain a 
tracing within a minute and a half after the time the animal 
was killed. In these experiments it was also found that ‘‘in 
all cases the heart and papillary muscles commenced con- 
tracting together, but after a minute or so they got out of 
{ime. When this occurred the papillary muscles in many 
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cases contracted after the wall of the ventricle ; in others they 
preceded it.” Of course the effect of the blood pressure on the 
action of the heart in the above observations was nil. 

I do not think that one is justified in comparing the results 
of Hayeraft and Paterson’s observations on excised, blood- 
less, and rapidly-dying mammalian hearts with those carried 
out whilst the heart remained im situ in a living animal, 
working under as nearly as possible normal conditions of 
environment, nervous influence, and blood pressure. I 
therefore do not consider that Dr. Paterson’s experiments can 
in fairness be said to disprove Roy and Adami’s work, or 
even that they should be looked upon as not confirming the 
results of the latter observers. 

Drs. Sansom and Broadbent both write strongly in favour 
of different explanations of the double first heart sound, and 
I do not intend in this place to attempt the difficult task of 
disproving their theories. I will simply refer to one or two 
small points raised by them in their letters. Both these 
writers consider that if the musculi papillares did fail in the 
middle of their systolic contraction, as I suggest is the case, 
the natural result would be regurgitation through the valve 
orifice, with the production of a murmur immediately follow- 
ing the first sound. I do not see why this should happen 
unless there be some dilatation of the valve orifice present 
at the same time that the papillary failure occurs, for I 
consider that the valve should be as competent in the posi- 
tion shown in Fig. 3 of my paper as it is in that of Fig. 1. 

Dr. Broadbent has misunderstood two points in my theory 
which I evidently did not express as clearly as I might have 
done. In the first place, he thinks that it is hardly possible 
that the musculi papillares should, after failing in the mid- 
dle of their contraction, contract again. I did not wish to 
suggest that such does happen, but that these muscles after 
their failure remain ina relaxed condition, the contraction of 
the wall of the heart alone finishing the ventricular systole, 
and completing the discharge of the blood into the arterial 
system. 

Again, by my statement that ‘‘ with the failure of the papil- 
lary muscles there is a temporary diminution of the intra- 
ventricular pressure” is meant that the temporary fall of the 
blood pressure is an immediate result and not a cause of the 
muscle failure.—I am, etc., 

Manchester, Aug. 8th. EK. M. BrockBaAnk. 

*,* This correspondence must now cease. 


HOSPITAL NURSES. 

Sir,—We are exceedingly glad that public notice is being 
turned to the present condition of hospital nurses, which is 
just now in a transition state and certainly needs reorganising. 
Public committees still require of us all the menial ward 
work which uneducated nurses of former times used to do, 
not knowing, perhaps, that the medical staff who instruct us 
after our long day on duty exact of us ever more intelligent 
work, and an almost military smartness and discipline. All 
this, with the needs of the sick, the bad air of the wards, and 
the sad sights therein makes the three years hospital training 
so greata strain that a nurse’s health suffers, and is in some 
cases impaired for life. But this state of affairs ought not 
to continue. There should be three sets of nurses, each 
working eight hours, as there are at King’s College Hospital, 
London, and in some American hospitals; then we could 
have lectures on all the branches of our profession with 
practical experience, and our hospitals would become first- 
rate training schools. Let the ward work be done by illiterate 
ward maids and the nursing would be more thorough in con- 
sequence. Although our hours on duty are much too long, 
we often have not time to do both well. Legislation has 
stopped factory girls from working more than nine hours a 
day, with Saturday afternoon and Sunday free. Our days all 
the year round are twelve to twelve hours and a half, the 
work being hard and often depressing, but we have not com- 
plained hitherto because we love it; at the same time, both 
for mind and body, it should be thought necessary to lighten 
our labour and shorten our hours.—I am, etc., 

A Starr NuRSE IN A LARGE GENERAL Hospirat. 

August rrth. 


THE Baroness de Hirsch has senta donation of £200 through 
Mr. George Herring to the London Lock Hospital. 
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Naline Heloise Bonnerjee, London School of Medicine for Women ; 
Harriett M. Castledine, B.A., London School of Medicine for 
Women; R. J. Howard, London Hospital; W. H. M‘Mullen, King’s 
College ; Edith Neild, Edinburgh and London Schools of Medicine ; 
F. G. Peck, St. George’s Hospital; M. H. Phillips, University 
College. Bristol; C. G. Pugh, B.Se., Middlesex Hospital; R. H. J. 
Swan, Guy’s Hospital; F. G. Thomson, Cambridge University and 
Middlesex Hospital: W. H. Unwin, Charing Cross Hospital. 
Second Division: J. T. Auld, Owens College; A. 8. Barnes, B.Se., 
Mason College; F. Barnes, Mason College; H. 85. Barwell, St. 
George’s Hospital; J. W. H. Bendle, St. Mary’s Hospital; A. Bevan, 
St. Thomas’s Hospital; D. A. Birrell, St. Mary’s Hospital; C. T. 
Bishop, Charing Cross Hospital; Elizabeth Honor Bone, London 
School of Medicine for Women; H. E. Brawn, Mason College; F. W. 
Brook, Guy’s Hospital; C. W. Buekley, St. Mary’s Hospital ; Luey 
Beatrice Clapham, London School of Medicine and Bedford Col- 
lege; A. E. Clarke, Guy’s Hospital; J. A. P. Cullen, London Hos- 
pital; R. H. Dixon, St. Mary’s Hospital: H. Dunk, Yorkshire 
College; J. T. Dunston, Guy’s Hospital; Agnes Sarah Edmonds, 
B.A., London School of Medicine for Women; E. W. Floyd, Owens 
College; E. F. Fookes, Owens Uollege; A. S. Gardiner. St. Mary’s 
Hospital; A. S. Green, Royal College of Surgeons, Ireland, and 
Trinity College, Dublin; W. L. Griffiths, B.Sc., University College; 
A. Holroyde, Yorkshire College; A. W. Jones, St. Thomas’s Hospital ; 
A. J. Knowlton, Middlesex Hospital; E. L. Lilley, Charing Cross 
Hospital; Beatrice Frederica Lovibond, London School of Medicine 
for Women; J. Matthews, Guy’s Hospital; A. G. Osborn, Guy’s Hos- 
pital; T. Perrin, St. Thomas’s Hospital; A. G. G. Plumley, Guy’s 
Hospital; W. B. Prowse, University College, Bristol, and Clifton 
Laboratory; Adeline Mary Roberts, London School of Medicine for 
Women; Ettie Sayer, London School of Medicine and Pharma- 
ceutical Institute; H. J. Taylor. Owens College; Jane Holland 
Turnbull, London School of Medicine for Women: F. D. Turner, 
Guy’s Hospital. 

Excluding Physiology.—First Division: T. Aubrey. University College, 
Bristol ; F. Butterfield, Owens College; G. H. Coltart, Westminster 
Hospital; T. Marles-Thomas, University College; A. Ricketts, Uni- 
versity College; S. R. Scott. St. Bartholomew's Hospital; L. A. 
Walker, St. Bartholomew's Hospital. sSezond Division: A. H. 
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Carter,,Guy’s Hospital; Mabel Eliza Cousins, London School of 
Medicine for Women; W. J. E. Davies, St. Thomas’s Hospital; A. 
Densham, Guy’s Hospital; F. L. A., Greaves, St. Thomas's Hospital ; 
BW. ee St. Thomas’s Hospital; Elizabeth Knight, London 
School of Medicine for Women; E. Leach, Owens College ; Marion 
Bessie Mathieson, London School of Medicine for Women; H. H. 
Mills, Westminster Hospital; J. A. O'Dowd, Mason College; W. B. 
Secretan, Guy’s Hospital. 


Physiology only.—Second Division: 5. O. Bingham, St. Thomas’s Hos- 


pital; H. H. Cheesman, Westminster Hospital; A. B. Cridland, 
University College, Bristol; W. H. 5. Liddell, St. Mary’s Hospital ; 
A. J. Martineau, St. Thomas’s Hospital; J. H. Rhodes, St. Barth- 
tholomew’s Hospital; G. M. O. Richards, Owens Coilege; J. E. 
Robinson, St. Bartholomew’s Hospital; P. W. Rowland, St. Barth- 
olomew’s Hospital; C. Rundel, St. Mary’s Hospital; D. L. Smith, 
Guy’s Hospital; S. R. Smith, Westminster Hospital; G. P. Tayler ; 
St. Bartholomew’s Hospital; I. Taylor, Yorkshire; L. Whitfield, 
Mason College. 


Anatomy (Honours).—First Class: H. 8. Clogg (exhibition and a gold 


medal), University College, Cardiff. Second Class: C. T. Hilton, 
Guy’s Hospital. Third Class: H. Peet, Yorkshire College. 


Physiology and Histology (Honours).—First Class: C. T. Hilton, Guy’s 


Hospital. Second Class: F. 5. Dawe, St. Mary’s Hospital; R. Row, 
Grant Med. Coll., Bombay, and Univ. Coll. Third Class: GC. J. 
Thomas, B.Sc., University College, Cardiff. 


Organic Chemistry (Honours).—First Class: J. Gaff (exhibition and gold 


medal), St. Thomas's Hospital. Second Class: GC. T. Hilton. Guy’s 
Hospital; Mary Muriel Griffin Iles, Lond. Sch. of Med. and Birk- 
beck Inst. ; Ὁ. J. Munro, Guy’s Hospital. 


Materia Medica and Pharmaceutical Chemistry (Ionours).—First Class : 


C. T. Hilton (exhibition and gold medal), Guy’s Hospital; H. Peet, 

Yorkshire College; Mabel Geraldine Stevenson, London School of 
Med. for Women. Second Class: A. Brown, King’s College; J. F. 
Porter, London Sch. Anat. and London Hospital. Third Class: A. 

E. Horn, St. Mary’s Hospital; R. R. Mowll, King’s College; Mabel 

Astin London School of Med. for Women; C. A. Sprawson, King’s 
Jollege. 


UNIVERSITY OF EDINBURGH. 


Part IIT. Elementary Physiology (Four Years Regulations).—P. 8. Cooke, 


Charing Cross Hospital; M. F. Ellis, Yorkshire College, Leeds; 8. 
Galsworthy, St. Bartholomew’s Hospital; K. W. Goadby, Guy’s 
Hospital; E. A. Houchin, Middlesex Hospital. 


Part 1. Chemistry and Physics (Five Years’ Regulations).—H. ©. Alder- 


man, Yorkshire College, Leeds; W. M. Anderson, Charing Cross 
Hospital; A. J. Arch, Mason College, Birmingham ; E. E. Argles, 
St. Mary’s Hospital; L. A. Arnould, St. Paul’s School, West Ken- 
sington ; M. T. Ascough, Owens College, Manchester: ὃ. E. Atkin- 
son, Yorkshire College, Leeds; A. J. Awdry, Mason College, 
Birmingham ; H. C. Baker, St. Mary’s Hospital; C. H. Bannerman, 
University College, Liverpool; J. M. Barlet, St. Mary’s Hospital ; 
H. R. Bateman, St. Thomas’s Hospital; J. R. Beale, St. Thomas’s 
Hospital; J. J. Bekenn, Mason College, Birmingham; A. C. 3enson, 
St. Paul’s School, West Kensington; G. Bevir, London Hospital ; 
P. W. C. Blick, Oxford University ; W. H. 8. Blizzard, Mason 
College, Birmingham; C. W. Bond, St. Mary’s Hospital; E. H. 
Bonney, Charing Cross Hospital; A. G. Boyden, Edinburgh ; H. A. 
B. Bransbury, St. George’s Hospital; H. Ὁ. Causton, University 
College, London ; H. E. Clarke, St. Mary’s Hospital; J. Coates, St. 
Thomas’s Hospital; F. G. Cross, Guy’s Hospital; F. Curtis, Guy’s 
Hospital; J. C. J. Da Silva, Guy’s Hospital; J. Davy, London Hos- 
pital; W. H. Davidson, London Hospital; C. W. Davies, St. 
Thomas’s Hospital; W. E. L. Davies, St. Bartholomew’s Hospital ; 
VY. Davies-Ooranofski, Glasgow, and University College, Liverpool; 
E. M. de Y. Dawson, St. Thomas’s Hospital; W. E. Denniston, St. 
Thomas’s Hospital; A. W. 5. De Vine, Mason College, 
Birmingham ; A. De Morgan, St. Mary’s Hospital; W. 8. Dickie, 
Glasgow; E. A. Donaldson-Sim, St. Bartholomew’s Hospital : 
A. 8. Downton, London Hospital ; B. M. Dunstan, St. Thomas’s Hos- 
pital; F. P. Edwards, Cambridge University; T. H. Edwards, St. 
Thomas’s Hospital; T 5. Ὁ. Enderby, St. Thomas’s Hospital; L. F. 
Enthoven, Cambridge University; H. S. Faber. St. George’s Hos- 
pital ; C. D. E. Forbes, St. George’s Hospital; F. Forrest, Owens Col- 
lege, Manchester; 8. N. Foulkes, London Hospital; 6. F. Furley, 
St. Bartholomew’s Hospital; R. H. W. Garle, St. Thomas’s Hos- 
pital; A. W. Gater, Guy’s Hospital; L. W. Geraty, University Col- 
lege, Nottingham, and Dublin; W. R. Gilbert, St. Thomas’s Hos- 
pital; C. A. Gill, University College, London ; W. E. Graham, St. 
Bartholomew’s Hospital; C. I. Graham, St. Mary’s Hospital; H. R. 


SECOND PROFESSIONAL EXAMINATION FOR DEGREES IN MEDICINE AND 
SuRGERY.—The following is the official list of candidates who have com- 
pleted this examination : 

A. L. Anderson, W. N. Barker (with distinction), E. F. Bashford, F. P. 


Grellet, Bedford Grammar School; G. Griffin, London Hospital ; 
R. L. Hagger, University College, London; J. M. Hamill, St. Paul’s 
School, West Kensington; G. H. L. Hammerton, Firth College, 
Sheffield: M. G. Hannay, Charing Cross Hospital; W. R. Harrison, 


Bester, 5. C. Bose, E. R. Branch, A. k. Brookes, R. Bruce, E. H. 
Brunt, H. M. Bundey, C. J. Caddick, I. D. Cameron, R. Cameron, 
R. Carswell, A. I. S. Coghill, E. F. Coghlan, R. Crawford, F. P. 
Crowther, E. F. Cyriax, G. Drummond, H. Duckworth, C. 
L. Dunn, R. W. T. Ewart, S. Faed, G. W. Fitzgerald, J. G. 
Forbes, A. Fordyce, C. Forsyth, A. F. Fraser, E. Frost, R. 
Gellatly, A. B. George, J. F. Gibbon, H. E. Gibbs, H. A. H. 
Gilmer, F. J. Gray, J. M. Gray, A A. Gunn, A. G. Hamilton, G. 
Hamilton, J. Hunter, J. W. Ingles, C. King (with distinction), F. O. 
Lasbrey, T. C Lauder, Evariste Laval, J. Leggate, P. A. Leighton, 
L. 5. L. Liddell, A. W. Limont, A. M. Little, W. Lockerbie, J. 8. 
Low, P. L. M‘All, A. J. M:Clymont, M. R. M‘Dougall, A. Ὁ. 
M‘Gilchrist, M.A. (with distinction); A.M. M‘Intosh, W. M‘Kay, 
E. C. G. Maddock, M. B. Marshall, Ruth Massey, C. A. Mayne, W. 
P. Meldrum, C. W. F. Melville, L. H. B. Mills, J. Monroe, B. E. 
Myers, B. K. Nariman, T. M. Ness, M.A.; A. S. Parker, F. M. Parry, 
G. H. Parry, L. D. Parsons, H. K. Paxton. H. R. Phillips, T. Pretsell, 
F. W. Price, W. Raine, J. M. Reid, J. H. Rhodes (with distinction), 
F- W. Rigby, J. R. Roberts, B.Sc.; G. A. Rorie, J. E. Rosenstein, A, 
Shearer, A. B. Shed, J. A. Shoolbread, E. Somerville, J. F. Stewart, 
W. Tarr, W. E. Tellett, W. B. Thain, A. H. Thomas, A. H. Thompson, 
P. G. Leeb-du-Toit, A. K. Traill, G. R. Twomey, R. C. Verley, H. 
ae: 2 E. J. Wallis, D. B. Waters, M.A.; A. E. B. Wood, and A. 
1. Wood. 


St. Mary’s Hospital; M. B. Hay, University College, London; W. Τ'. 
Haydan, St. Thomas’s Hospital; P. A. Hayne, St. George’s Hos- 
pital; E. H. Hogg, Middlesex Hospital; W. J. Hogg, Belfast; Β. 8. 
Hollick, Mason College, Birmingham; L. E. Hughes, St. Bar- 
tholomew’s Hospital; G. F. Humphreys, St. Paul’s School. 
West Kensington; G. J. Humphreys, St. Bartholomew’s Hos- 
pital; C. U. Ind, St. Thomas’s Hospital; A. D. Jameson, St. 
Thomas’s Hospital; E. L. Jew, Glasgow; L. A. W. Johnston, 
Mason College, Birmingham; A. L. Jones, St. Mary’s Hospstal ; 
D. M. Jones, Glasgow; R. A. Jones, Charing Cross Hospital; W. F. 
Jones, Charing Cross Hospital; H. N. Keeling, Bedford Grammar 
School; H. D. Kempthorne, Guy’s Hospital ; W. P. Ker, Guy’s Hos- 
pital; D. H. J. Kirton, Mason College, Birmingham; N. Leonard, 
St. Bartholomew’s Hospital; G. M. Levick, University College, 
London; G. J. Lewis, Guy’s Hospital; W.S. Lewis, Owens College, 
Manchester; N. Lipscome, St. Bartholomew’s Hospital; P. §. 
Mandy, Guy’s Hospital; J. L. Martin, St. Mary’s Hospital: C. C. W. 
Mays, Firth College, Sheffield ; N. 5. Meiklejohn, St. Paul’s School, 
West Kensington; W. C. Mence, St. Thomas’s Hospital; O. C.H. L. 
Moll, Guy’s Hospital ; Τὶ W. Morcom, London Hospital; J. F. Mor- 
rison, London Hospital; A. C. Nash, Guy’s Hospital; P. J. Nash, 
Guy’s Hospital; V. B. Nesfield, St. Paul’s School, West Kensington ; 
H. T. Newling, St. Mary’s Hospital; A. C. Newport, Charing Cross 
Hospital ; P. G. Pavitt, Middlesex Hospital; 85. J. Peake, King’s 


THIRD PROFESSIONAL EXAMINATION FOR THE DEGREES OF M.B. AND 
Cu.B.—The following is the official list of candidates who have passed 
this examination : 

A. J.T. Allen, H. L. 5. D. Belasco, I. Boyer, W. 5. Eaton, W. H. Fowler, 


College Hospital; E. McL. Perkins, London Hospital; E. W. Price, 
St. Bartholomew’s Hospital; R. Reynalds, University College, 
Bristol; R. C. Richards, University College, London; E. Roberts, 
Guy’s Hospital; G. R. Roberts, St. Thomas's Hospital; T. H. F. Roberts, 


G. Fourie, W. Gorrie, W. G. Heath, A. H. Keun, J. W. M‘Intosh, W. 
E. M‘Kechnie, G. W. Miller, E. F. M. Neave. J. H. P. Paton, H. K. 
ΕΖ ΟΣ; A. H. Pirie, C. Μ. Robertson, G. H. Stewart, and C. Ῥ. B. 
Wall. 


CONJOINT BOARD IN ENGLAND. 


First EXAMINATION : The following gentlemen have passed this exami- 
nation in the subjects indicated : 
Part I. Chemistry, including Chemical Physics (Four Years Regulations). 


—W. Beck, Aberdeen and Edinburgh; R. Cope, St. Bartholomew’s 
Hospital; M. F. Ellis, Yorkshire College, Leeds; L. Galsworthy, 
St. Bartholomew’s Hospital; K. W. Goadby, Guy’s Hospital; M. H. 
J. Lange, King’s College, London; A. J. Owen. Westminster Hos- 
pital; A. W. Robertson, Edinburgh and St. Bartholomew’s Hos- 
pital. 


Part II. Materia Medica (Four Years Regulations).—A. C. Ambrose, 


Guy’s Hospital; M. C. B. Anderson, St. Mary’s Hospital; T. H. 
Bailey, King’s College Hospital ; E. W. Clapham, London Hospital; 
T. J. Clift, Mason College, Birmingham; W. Daley, University Col- 
lege, Liverpool; G. E. French, St. Bartholomew’s Hospital; F. S. 
Hunter, Mason College, Birmingham; B. Instone, Guy’s Hospital ; 
H. L. Laidman, Owens College, Manchester; M. H. J. Lange, King’s 
College, London; L. F. Leslie, London Hospital; H. MacMaster, 
Sydney and Edinburgh Universities; G.C. Marrack, St. Bartho- 
lomew's Hospital: A. J. Owen, Westminster Hospital; G. B. 
Pearson, Guy’s Hospital; W. Pettigrew, Firth College, Sheffield; 
E. C. Pratt, Mason College, Birmingham; W. R. Read, private 
study; A. W. Robertson, Edinburgh and St. Bartholomew’s Hos- 
pital; J. W. Turner, Mason College, Birmingham; F. ας, Verity, 
Charing Cross Hospital; G. Youns, Dublir, 


Guy’s Hospital; R.S. Roper, Guy’s Hospital; R. A. De B. Rose, Univer- 
sity College, London; F. F. Sall, St. Mary’s Hospital; Ὁ. 8. 
Sandiland, St. Bartholomew’s Hospital; L. D. Saunders, St. 
George’s Hospital; E. 5, Scott, London Hospital; G. M. Seagrove, 
St. Bartholomew’s Hospital ; F. A. Segreda, Guy’s Hospital ; L. Sells, 
St. Thomas’s Hospital ; E. Shelton-Jones, Guy’s Hospital; D. S. 
Skelton, London Hospital; J. E. Skey, Westminster Hospital: 
R. J. L. Sladen, London Hospital; H. H. Sloane, St. Bartholomew’s 
Hospital; E.G. Smith, St. Bartholomew’s Hospital; G. P. Smith, 
Mason College, Birmingham; M. 8. Sodhi, London Hospital : 
G. M. Soper, St. Mary’s Hospital ; H. T. B. Soper, St. Paul’s School, 
West Kensington; J. B. Stanley, Mason College, Birmingham - 
W.S. Steele, University College, London; P. 5. Stokes, Firth Co)- 
lege, Sheffield; H. V. Swindale, Middlesex Hospital ; A. N. Symons, 
London Hospital; F. E. Tayler, St. Bartholomew's Hospital; R. 
Tilbury, Guy’s Hospital; P. P. Tobit, King’s College Hospital; E. D. 
Townroe, St. George’s Hospital; F. M. G. Tullock, St. Mary’s Hos- 
pital; A. R. Tweedie, St. Bartholomew’s Hospital; G. A. Upcott- 
Gill, University College, London; J. C. Wodmore, University Col- 
lege, Bristol; E. R. Walker, Charing Cross Hospital; B. J. Ward, 
Mason’s College, Birmingham; A. R. Wellington, St. Mary’s Hos- 
pital; R. H. R. Whitaker, St. Bartholomew’s Hospital; J: H. M. 
Whitehead, St. Thomas's Hospital; A. H. Williams, London 
Hospital; A. H. Wilson, Mason College, Birmingham: H. C., 
Wilson, St. Mary’s Hospital; M. G. Winder, St. Bartholomew's 
Hospital: 


Part II, Practical Pharmacy.—E. F. Ackery, private study; T. Adam, 


Firth College, Sheffield; J. B. Addison, St. Mary’s Hospital : H. C. 
Alderman, Yorkshire College, Leeds; A. M. Amsler, St. Bartholo- 
mew’s Hospital; G. J. 5. Atkinson, St. Mary’s Hospital; C. L. 
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3atterson, London Hospital; C. T. Baxter, Middlesex Hospital; 
J. J. Bekenn, Mason College, Birmingham ; V.C. Bensley, St. Mary’s 
Hospital; F. M. Boclet, Charing Cross Hospital; T. M. Body, St. 
Bartholomew’s Hospital; E. H. Bonney, Charing Cross Hospital ; 
A. H. Bostock, St. Bartholomew’s Hospital; R. C. Bowden, St. Bar- 
tholomew’s Hospital; C. H. Brodribb, St. Mary’s Hospital; B. C. 
Broomhall, London Hospital; R. 5. Burd, Mason College, Birming- 
ham: C. L. Chalk, St. Bartholomew’s Hospital; H. J. Chater, St. 
Mary’s Hospital; R. W. Clark, London Hospital; W. F. H. Coke, 
St. George’s Hospital; J. Couper, Charing Cross Hospital; H. M. 
Cruddas, St. Bartholomew’s Hospital; A. M. Dodd, University 
College, Liverpool; K. H. Douglas, London Hospital; T. W. H. 
Downes, St. Thomas’s Hospital; J. N. Dyson, Guy’s Hos- 
pital ; S. J. D. Esser, London Hospital; D. H. Evans, Uni- 
versity College, Cardiff; R. Fell, Guy’s Hospital; E. H. 
Felton, Guy’s Hospital; C. Fisher, St. Bartholomew’s Hospital ; 
M. Ε΄. Foulds, Owens College, Manchester; W. 8. Fullagar, St. 
Thomas’s Hospital; W. A. Fuller, Guy’s Hospital; R. W. B. Hall, 
Guy’s Hospital; S. D. T. Halliday, Middlesex Hospital; M. G. 
Hannay, Charing Cross Hospital; E. J. F. Hardenberg, Guy’s Hos- 
pital; G. Hardwicke, Yorkshire College, Leeds; T. A. B. Harris, 
Firth College, Sheffield; R. T. Harrison, St. George’s Hospital; 
Pp. G. Harvey, St. Bartholomew’s Hospital; H. W. Henshaw, St. 
Bartholomew’s Hospital; E. C. Hepper, St. Bartholomew’s Hospital ; 
c. A. F. Hingston, Middlesex Hospital; E. W. Holyoak, St. Mary’s 
Hospital; F. Horridge. St. Bartholomew’s Hospital; C. U. Ind, St. 
Thomas’s. Hospital; Τ Τὸ. Jago, St. Bartholomew’s Hospital; 
Ss. C. Jeliicoe, Middlesex Hospital; A. H. John, St. Bar- 
tholomew’s Hospital; A. L. Jones, 50. Mary’s Hospital ; 
J. H. Jones, Guy’s Hospital; T. C. L. Jones, St. Bartholomew’s Hos- 
pital; N. J. Kendal. Mason College, Birmingham ; A. E. Landmann, 
Yorkshire College, Leeds; J. W. Lawson, Charing Cross Hospital; 
H. Leach, Yorkshire College, Leeds; F. A. Leah, Owens College, 
Manchester ; W. 5. Lewis, Owens College, Manchester; E. V. Lind- 
say, St. Bartholomew’s Hospital; A. E. J. Lister, St. Bartholomew’s 
Hospital; J. W. Little, St. Thomas’s Hospital; R. H. Lloyd, St. Bar- 
tholomew’s Hospital; W. E. G. Maltby, St. Bartholomew’s Hos- 
pital; H. N. Marrett, St. Bartholomew’s Hospital; J.C. Marshall, 
St. Bartholomew’s Hospital; F. F.G. Mayer, London Hospital; E. 
P. Mead, London Hospital; 5. M. W. Meadows, Middlesex Hospital; 
A. G. Michel, Charing Cross Hospital; H. T. T. Murdoch, Yorkshire 
College, Leeds; A. C. Ὁ. Newton, University College, London; T. 
D. Paddock, University College; Liverpool; C. A. Palmer, St. 
Thomas’s Hospital; J. E. F. Palser, London Hospital ; T. M. Pearse, 
St. Bartholomew’s Hospital; S. Pern, St. Thomas’s Hospital; N. 
Pern, St. Thomas’s Hospital; G. R. Potter, Yorkshire College, 
Leeds; A. T. Pridham, st. Bartholomew’s Hospital; A. Reid, 
Guy’s Hospital; C. A. 5. Ridout, St. Bartholomew’s Hospi- 
tal; J. F. Robertson, St. Bartholomew’s Hospital; J. F. Robinson, 
Guy’s Hospital; P. H. Ross, St. Bartholomew’s Hospital; M. J. 
Rowlands, University College, Cardiff; E. F. Sall, St. Mary’s 
Hospital; E.C. Sawdy, St. Mary’s Hospital; T. Sayer, Yorkshire 
College, Leeds; C. W. Sharpley, Yorkshire College, Leeds; H. H. 
Sloane, St. Bartholomew’s Hospital; E. D. Smith, St. Bartholo- 
mew’s Hospital; N. F. Stallard, University College, London; W. A. 
Steen, London Hospital; V. H. Symons, Mason College, Birming- 
ham; R. L. Thornley, St. Bartholomew’s Hospital; F. M. G. 
Tullock, St. Mary’s Hospital; H. 5. Tumber, Firth College, Shef- 
field; A.B. Tytheridge, St. Mary’s Hospital; P. L. Vawdrey, St. 
Bartholomew’s Hospital; J. F. Walker, London Hospital; R. 
Walker, St. Bartholomew’s Hospital ; C. P. Weekes, Guy’s Hospital; 
R. H. R. Whitaker, St. Bartholomew’s Hospital; E. Wethered, St. 
3artholomew’s Hospital; E. S. Wilkinson, St. Bartholomew’s 
Hospital; A. H. Williams, London Hospital; G. S. A. 5. Wynne, St. 
3artholomew’s Hospital: T. Young, St. Bartholomew’s Hospital. 


Part III. Elementary Biology.—S. E. Atkinson, Yorkshire College, 


Leeds; J. A. Bachs, King’s College, London; C. Η. F. Bailey, West- 
minster Hospital; J. E. L. Bates, Guy’s Hospital; A. Batchealar, 
University College, London; H.E.J. Batty, Guy’s Hospital; C. Birch, 
Mason College, Birmingham; J. B. Bradley, Mason College, Birming- 
ham; A. J. 8. Brandon, St. Paul’s School, West Kensington ; C. E. 
Bulteel, King’s College Hospital ; H. E. Clarke, St. Mary’s Hospital; 
S. Coram, St. Bartholomew’s Hospital; A. J. Couzens, London Hos- 
pital; W. E. L. Davies. St. Bartholomew’s Hospital; A. 5. David, 
London Hospital; A. W. 5. De Vine, Mason College, Birmingham ; 
H. Pye-Smith Devitt, Cambridge University and St. George’s Hos- 
pital; W.S. Dickie, Glasgow; B. M. Dunston, St. Thomas’s Hos- 
pital; G. P. Duprey, Middlesex Hospital; W.B. Eddowes, St. Paul’s 
School, West Kensington ; W. H. Forshaw, Firth College, Sheffield; 
M. F. Foulds, Owens College, Manchester; T. A. B. Harris, Firth 
College, Sheffield; E. H. Hogg, Middlesex Hospital; W. J. Hogg, 
Queen’s College, Belfast; E. T. Holland, St. Thomas’s Hospital; L. 
A. W. Johnston, Mason College, Birmingham; D. M. Jones, Glas- 
gow; W. F. Jones, Charing Cross Hospital; W. M. Joyce, Dublin; 
W. P. Ker, Guy’s Hospital: E. Langworthy, St. Bartholomew's Hos- 
pital; G. M. Levick, University College, London: W. L’E. Mathews, 
Mason College, Birmingham; C. C. ΝΥ. Mays, Firth College, Sh: f- 
field; H. Morrison, Yorkshire College, Leeds; A. W. Murray, sx. 
Mary’s Hospital; N. Navarra, Middlesex Hospital; A.C. Ὁ. Newton, 
University College, London; J. N. Parrott, St. Mary’s Hospital; B. 
I. Rahim, King’s College Hospital; H. G. Rashleigh, Guy’s Hos- 
pital; R. Reynalds, University College, Bristol; G. R. Roberts, St. 
Thomas’s Hospital; T. C. Rutherfoord, St. Paul’s School, West 
Kensington; 1). 8. Sandiland, St. Bartholomew’s Hospital; C. R. 
Shattock, King’s College Hospital; E. Shelton-Jones, Guy’s Hos- 
pital; J. E. Skey, Westminster Hospital; F. M. Smith, St. Mary’s 
Hospital; VY. H. Symons, Mason College, Birmingham; R. Thomp- 
son, St. Bartholomew’s Hospital; P. P. Tobit, King’s College Hos- 
pital; G. F. Walton, St. George’s Hospital; B. J. Ward, Mason Col- 
lege, Birmingham ; J. Ward, Firth College, Sheffield ; J. L. Whatley, 
Guy’s Hospital; T. J. Wood, St. Bartholomew's Hospital; B. Yule, 
University College, London. 


NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE, 


The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 88. 6d., which should be forwarded in stemps or post office order 
with the notice, not later than Wednesday morning, in order to ensure inser- 
tion in the current issue. ; 

A SuRGEON-MAJoR, likely to proceed to India early in the trooping 


season, wishes to exchange with an officer recently home.—Address 
No. 2203, BRITISH MEDICAL JOURNAL Office, 429, Strand, W.C. 


THE NAVY. 

THE following appointments have been made at the Admiralty: HueH 
St. D. GRIFFITHS, Surgeon, to the Alexandra, additional, for temporary 
service, August roth ; CHARLES JAMES, Staff-Surgeon, to the Black Prince, 
August 21st; WALTER G, AXFORD, Surgeon, to the Vivid, additional, for 
Keyham Yard, August 21st; HuGH Cuiirr, Surgeon, to the Vernon, un- 
dated: ARTHUR 5. NANCE, Staff-Surgeon, to the President, additional, for 
temporary service, August 24th; THOMAS C, MEIKLE, M.B., Surgeon, to 
the Edinburgh, August 24th; WILLtAM G. PECK, M.B., to the Victory, addi- 
tional, to be lent to the Endymion for voyage out and home, August 18th; 
ALBERT X. LAVERTINE, Surgeon, to be lent to ‘the Nelson for voyage out 
and home; BEAUCHAMP F. PARISH, Surgeon, to the Raven, August 18th; 
ERNEST A. PENFOLD, M.B.. Surgeon, to the Pembroke, August 18th. 


ARMY MEDICAL STAFF. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL J. L. NOTTER, M.D., is promoted 
to be Surgeon-Colonel, vice T. F. O’Dwyer, M.D., promoted, Jnly 6th. 
Surgeon-Colonel Notter was appointed Assistant-Surgeon, March 31st, 
1866; Surgeon, March xst, 1873; Surgeon-Major, March 31st, 1878; and 
Brigade-Surgeon-Lieutenant-Colonel, March 28th, 1892. He has been 
Professor of Military Hygiene at Netley since October 6th, 1888. 

Brigade-Surgeon-Lieutenant-Colonel HENRY COMERFORD, M.D., is also 
promoted to be Surgeon-Colonel, vice J. L. Notter, M.D., seconded for 
service as Professor of Military Hygiene at the Army Medical School 
July 6th. Surgeon-Colonel Comerford’s previous commissions are dated 
as follow: Assistant-Surgeon, March 31st, 1866; Surgeon, March rst, 1873; 
Surgeon-Major, March 31st, 1878; and Brigade-Surgeon-Lieutenant- 
Colonel, April sth, 1892. He was in the Zulu war of 1879, being present at 
the battle of Ulundi (medal with clasp), and in the Boer war of 1881, when 
he took part in the defence of Pretoria (mentioned in despatches). 

Surgeon Lieutenant-Colonel P. J. McQuaip, M.D., retires on retired 
pay, August roth. He entered the service as Surgeon, September 30th, 
1873, and became Surgeon-Major twelve years and Surgeon Lieutenant- 
Colonel twenty years thereafter. He served in the Afghan war 1878-79, 
and was present in the engagement at Charasiah on the 6th October, 1879, 
and in the operations round Cabul in December, 1879, inelnding the 
investment of Sherpore (medal with two clasps). He was also in the 
Egyptian war of 1882, and was present at the action at Kassasin on 
September oth, and at the battle of Tel-el-Kebir (medal with clasp, and 
Khedive’s star). 

Surgeon-Major W. H. MAcNAMARA, M.D., has been appointed to the 
Royal Hospital, Chelsea, as Deputy-Surgeon, vice Surgeon T. Ligertwood, 
M.D., who has been promoted Physician and Surgeon, with the rank of 
Surgeon-Colonel. 

The following is the list of successful candidates for commissions in 
the νυν Staff of Her Majesty’s Army at the recent examination in 
London : 


Order of 


= ἜΝ Relative Marks under 
Merit. Bane s. |. Marks.» Old Seale. 
| 
I Stammers, G. E. F. | 3,018 | 3.150 
2 Wanhill, C. F. 2,643 2,681 
3 | Hudleston, W. E. 25345 2,606 
4 Corkery, Μ. P. ea 264 2.402 
5 Addams-Williams, L. 2,215 2,340 
6 Rattray, M. M. 2,209 2,195 
7 Gaine, F. J. 2,102 2,336 
8 Power, J. H. | 15,979 2,199 
9 Phillips, R. E. | x,959 | 2,177 
ΤΟ Bliss, E. W. | 3,034 | 2.131 
It Marriott, W. E. ΡΥ. 1,926 | 2,139 
12 | Clarke, T. H. M. 1,907 _ | 2,076 
13 | Berne, J. G. | 1,804 | 2,005 
| 


INDIAN MEDICAL SERVICE. 
Tur undermentioned promotions, which have been already announced 
in the BRITISH MEDICAL JOURNAL, have received the approval of the 
Queen : Surgeon-Lieutenant-Colonel W. E. JOHNSON, M.D., G. F, BEVAN, 
and A. F. DoBsoN, 811 οἵ the Madras Establishment, to be Brigade-Surgeon- 
Lieutenant-Colonels. 

Surgeon-Lieutenant-Colonels CHARLES LiTrLE, M.D., and A. N. ROGERS- 
HARRISON, of the Madras Establishment, are also promoted to be Brigade- 
Surgeon-Lieutenant-Colonels, the former from July 21st, 1895, the latter 
from April rst, 1896. 

The retirement from the service of Brigade-Surgeon-Lieutenant-Colonel 
ROBERT JAMESON, M.D., Bengal Establishment, and which has been pre- 
viously announced in these columns, has been sanctioned by the Queen. 

The date of retirement of Brigade-Surgeon-Lieutenant-Colonel F. C. 
NICHOLSON, Bengal Establishment, is altered to April 2nd, 1896. 
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Surgeon-Major ROBERT MILLAR, Indian Medical Service, retired, 
jumped through his drawing-room window in Portsdown Road, London, 
a few days since, and was killed. The coroner’s jury ‘returned a verdict 
of suicide during temporary insanity. 

The following is the list of the candidates for Her Majesty’s Indian 
Medical Service who were successful at the competitive examination 
held in London on August 7th and following days: 


Marks. Marks. 
a. McArdly, A. A. F. ..i......... 3,005) - FeBOALYy Gh TAs Wo. ciseccenssceesse 2,546 
me WOOLEY, J..M. ,..... 2,088; 85. ΠΟ So EL cccss cot ess SNE Bees 
ms. Lane. C. A. ....2...... 2,903 9.’ Bryson, &. ...:........ 2,418 
4. Kenrick, W. H... 2,740 το. Baines, E. F. E. 2,391 
OSL Ah ot 3 Se 2,505 ττὶ Wewiee, kee EL. -;,.;. 2,383 
Bea nCOin. Cy ἘΠ. By ,....1........ 2560 χε αν Ele. Ὁ ς 2,366 


ARMY MEDICAL RESERVE. 
SURGEON-CAPTAIN A. D. FRASER, M.D., is promoted to be Surgeon-Major, 
August roth. 
Surgeon-Lieutenant A. D. Ducat, rst London Volunteer Rifle Corps, 
to be Surgeon-Lieutenant, August roth. 


THE VOLUNTEERS. 
THE undermentioned officers have been awarded the Volunteer Officers’ 
Decoration : Surgeon-Lieutenant HECTOR ALLAN, 2nd Volunteer Battalion 
the Sherwood Foresters (Derbyshire Regiment) : Brigade-Surgeon-Lieu- 
tenant-Colonel JoHN W. MULLIGAN, 3rd Volunteer Battalion the South 
Wales Borderers ; Surgeon-Lieutenant-Colonel GEORGE CRAN, M.D., sth 
(Deeside Highland) Volunteer Battalion the Gordon Highlanders. 


THE YEOMANRY AND VOLUNTEER RIFLES. 
SURGEON-LIEUTENANT J. H. WATERS, M.D., is promoted to be Surgeon- 
Captain, August roth. 

Mr. WILLIAM HuGHES MurpDOCcH, M.D., is appointed Surgeon-Lieutenant 
in the 6th Lancashire Artillery, August roth. 

Mr. JOHN MCMULLEN, M.D., is appointed Surgeon-Lieutenant in the 
3rd Volunteer Battalion the King’s Liverpool Regiment, August roth. 

Surgeon-Captain T. MILNE, M.D., 2nd Volunteer Battalion the East 
Lancashire Regiment, has resigned his commission, August roth; he is 
permitted to retain his rank and uniform. 

Mr. WILLIAM KITSON CLAYTON is appointed Surgeon.Lieutenant in the 
rst Volunteer Battalion the King’s Own Yorkshire Light Infantry, 


pagust roth. Η 
The resignation of Surgeon-Captain H. G. G. WILKINS, which appeared 
in the Londhn Gazette of March 24th, 1896, is cancelled. 
Surgeon-Lieutenant J. MACDONALD, M.B., rst (Inverness Highland) 
Volunteer Battalion the Queen’s Own Cameron Highlanders, is promoted 
Surgeon-Captain. August roth. : ] : 
Surgeon-Captain H. BALDWIN, 18th Middlesex Rifles, has resigned his 
commission. August roth. F : 
Surgeon-Lieutenant-Colonel C. P. SKRIMSHIRE, 1st (Brecknockshire) 
Volunteer Battalion the South Wales Borderers, is appointed Brigade- 
Surgeon-Lieutenant-Colonel to the South Wales Brigade Volunteer 
Infantry, August 19th. 


CAMP COOKING APPARATUS. 

THE Maidstone Company of the Volunteer Staff Corps, which has recently 
attended the encampment with the Regulars at Gosport, were inspected 
by Surgeon-Major-General E. C. Markey, C.B., P.M.O. Southern vistrict, 
who afterwards inspected the camp and examined the cookin apparatus 
in use by the company. The apparatus, which is the invention of Staff- 
Sergeant Fowler, of the Medical Staff Corps, is very compact, and on the 
occasion of the inspection was cooking two days’ meat rations, about 
180 lbs., and pudding for 90 men, and three kinds of vegetables, with a 
Single fire in an ordinary field cooking trench, 6 ft. Jong. The fuel used 
during the week was 18 ewt. of wood, being a saving of one ton on the 
army regulation camp allowance, and the dietary was varied and well 
cooked. The officers present were Surgeon-Captain C. Pye Oliver, M.D., 
commanding, and Lieutenant and Quartermaster Mr. W. J. Saveall. 


PROFESSORS AT THE ARMY MEDICAL SCHOOL. 
BRIGADE-SURGEONS-LIEUTENANT-COLONELS NOTTER and STEVENSON will 
be seconded on promotion. The former, who is Professor of Hygiene, 
obtained some time ago an extension of seven years in his appointment. 
He draws at present £850 pay, and 4100 per annum inlieu of quarters 
under Article 155, Royal Warrants. Brigade-Surgeon-Lieutenant-Colonel 
Stephenson, Professor of Surgery, obtained his appointment for five years, 
of which period he has completed about three years and a-half. His pay 
om not be affected by promotion, and the same is applicable to Professor 

otter. 


THE MISMANAGEMENT OF THE ARMY MEDICAL STAFF. 

C. N. writes: I see there are several vacancies advertised and an exami- 
nation to take place for admission to the Army Medical Staff very 
shortly. I think it only right these candidates should have some idea 
of what a relation of mine suffered. He joined some years ago, and 
after paying about ζτοο for uniform, etc., was sent to duty at a home 
garrison. He was attached to a district, and in eight months’ of home 
service had nine changes of station, much to his discomfort. Then 
ordered to India, with the promise of certain pay and sixty-one days a 
yearleave. This looked well, and was very cheering until facts proved 
the promises a delusion; the pay was £60a year less than what was 

romised, and as to the sixty-one days’ leave, he found in India he had 
Ὁ go four years’ without a day’s leave, though all other regimental 
officers in the stations got their three or six months’ leave to the hills 
or home regularly. This relation of mine was doing the work of two 
surgeons and a surgeon-major in addition to his own work. A brother 
officer of his applied ten times in one year for the ten days’ station 
leave, which is given once or twice a month to other officers, and was 
each time refused, and at last invalided home broken down in conse- 


quence of the continual strain. On arrival at home, after six anda 
half years’ Indian service, he remained two years, during which time 
he had ten changes of station, some at half an hour's notice, and in- 
volving considerable expense. 

The social status of a medical officer in the army is nil. The men of all 
regiments hold their medical officer in contempt, because they are 
taught to do so by their officers, they not being considered to hold any 
rank. Ifyou will kindly insert this in the JOURNAL, you will save 
many a young fellow from a disappointed life. 


THE GRIEVANCES OF THE MEDICAL STAFF, 

FAIR PLAY, writes: In connection with the paucity of candidates for 
the Medical Staff, to which Dr. Farquharson drew attention in the 
House of Commons on June 16th, the arbitrary supersession of certain 
surgeon-colonels is one receiving attention and causing much dissatis- 
faction in the medical schools. The progressive decrease in the number 
of candidates, exhibited in recent examinations, will become greater, if 
the present rule of selection of surgeon-colonels to surgeon-major- 
general’s rank is not at once abolished. The idea apparently was to 
assimilate selectiou in the medical to that in the combatant branches ; 
but the cases are not at all similar. Administrative medical officers do 
not take command in the field as the senior combatants have to do. 
Selectionin the Medical Statf up to twenty years’ service, and to the rank 
of brigade-surgeon, is probably sound enough; but once the latter is 
promoted to surgeon-colonel, his next and final step should be secured 
to him as in the Indian Medical Service. The duties of surgeon- 
colonels and surgeon-major-generals are identical, and although the 
responsibilities of the latter may be greater, the actual work and ex- 
posure is considerably less; elimination, therefore. is incomprehen- 
sible, unless it be to save the State a few pounds of pension, by robbing 
old and deserving officers. In no other branch are old officers of 
between 39 and 40 years’ service so superseded, unless physically un- 
fit. By reason of arbitrary selection the senior officers of the medical 
service live as a fool’s paradise, never knowing where they stand. 


LORD WOLSELEY AND THE ARMY MEDICAL SERVICE. 

A CORRESPONDENT writes : It seems odd to find the Commander-in-Chief, 
at the distribution of prizes at Netley recently, urging on the candidates 
for the A.M.S. and I.M.S. to emulate the heroic deeds of those medical 
officers who have obtained V.C.’s, and of poor Landon during the Boer 
war, because not long ago it was urged that the army doctor should not 
be encouraged to push himself into the way of earning a V.C., but rather 
to adopt the ne sutor ultra crepidam motto. Landon’s action cannot be 
surpassed by any record of heroism in the combatant or non-combatant 
branches, for the medical officer is still non-combatant. 


ARMY MEDICAL REFORM. 

RETIRED SURGEON-MAJor writes: I am sending copies of the comments of 
the Chairman of the Parliamentary Bills Committee, addressed to Mr. 
Brodrick, to all the military papers, with remarks for their private infor- 
mation. Though the Secretary of State for War may be inclined to grant 
military titles to medical officers, his military advisers are certain to be 
againstit. Infact opposition to this hitherto has not been on the part of suc- 
cessive War Ministers, but from the military branches of the War Office. 
The late War Minister was quite aware of the success which has attended 
the adoption of military titles in the medical staff of the Italian army. 
Sir Redvers Buller may be in favour of making the medical department 
into a corps, with the resnlt of course of having it entirely under his 
own control. But would he not at the same time try to introduce dual 
command, and so break down the authority of the medical officers, and 
weaken corps autonomy ἢ Of course a dual system was found before to 
be unworkable, but that would not deter from attempting to reintro- 
duce it. This is a point the Reform Subcommittee must bear in mind. 
We may be certain of a flattering speech from Lord Wolseley at Netley. 
about the devotion, courage, and skill of medical officers; but there 
will be no mention of their army status. It was somewhere about 64 
or 65 that the Duke of Cambridge went to Netley, and after buttering 
up the candidates, told them they were to be good doctors, but ποῖ to 
consider themselves officers in the army atall. The same spirit still 
animates the military authorities as found expression thirty years 
ago. 


SANITATION AND HEALTH AT ALDERSHOT. 
AT a recent meeting of the Farnborough District Council, the Medical 
Officer of Health, Dr. Vawdrey, insisted on the necessity of appointing an 
Assistant Inspector of Nuisances, and providing an isolation hospital. 
He described as ‘‘slipshod” the means at present employed to stamp out 
infectious diseases. 

The A. B. C. process of dealing with the sewage did uot commend 
itself to the Council. Facts and figures laid before the Council had not 
seemed favourable to this process. 

Acting on the recommendation of the War Office, the Treasury have 
agreed to contribute £800 towards the cost of carrying out the new 
scheme of surface water drainage for Aldershot. 


REFORMS IN MEDICAL SERVICE. 

LOOKER ON writes: The Globe lately declared that Lord Lansdowne. over 
the contemplated warrant, was “having rather a bad time with the 
doctors.” He will probably soon have a worse, unless due reforms are 
speedily given. The following seem those necessary in an especial 
degree: 

τ. Formation of a Royal Medical Corps. 

2. Substantive combatant rank, with limitation of command. 

3. Five years’ tours in India. 

4. The rank of brigade-surgeon-lieutenant-colonel to carry pay in 
India. 
5° Charge pay to be given in all large station hospitals in India. 


— σας τας - 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


OCULIST AND AURIST. 
An important prosecution by the Medical Defence Union under the 
Medical Acts occupied the stipendiary magistrate some considerable 
time last week at Leeds. The defendant was Thomas Ison, who for some 
years past has practised, without any qualifications, as an_oculist and 
aurist in Leeds, and has advertised largely in the Yorkshire daily papers, 
calling his place of business “The Leeds Eye and Ear Dispensary.” 
Lately he has caused to be built new premises immediately opposite the 
Leeds Infirmary, on which is placed in large letters the words ‘‘ Leeds 
Eye and Ear Dispensary,” a title which certainly might lead the public to 
believe that the place was a public dispensary of the usual type; if not, 
indeed, an annexe of the infirmary itself. Dr. Bateman, the General 
Secretary of the Medical Defence Union, took out the summons 
against Ison under the 4oth Section of the Act, and on Thursday, 
July 23rd, the case was heard. Mr. Compson, instructed by 
Messrs. Hempson, appeared on behalf of the Union; Ison was de- 
fended by his solicitor, Mr. Child. Evidence was given by Dr. Bate- 
man, who produced photographs of the premises of the so-called 
dispensary and circulars and advertisements issued by the defendant. 
Mr. Teale, F.R.C.S., the Consulting Surgeon to the Leeds Infirmary, gave 
evidence as to the special training required for surgeons who took up 
ophthalmic and aural work. Dr. Barr, of Glasgow, Mr. Hewetson, of 
Leeds, and Dr. Bronner, of Bradford, also gave evidence to the same 
effect. The defence raised by Mr. Child was that the words ‘‘ oculist and 
aurist” did not come within the terms of the Act and did not imply 
either that the person so describing himself was registered under the 
Act or that he held himself out to be one recognised by law as a practi- 
tioner in medicine. After a considerable amount of legal argument, at 
the suggestion of the magistrate the original summons was amended by 
consent in these words: ‘*‘and did wilfully and falsely pretend to be a 
surgeon and take and use the name, style, title, addition, or description,” 
etc. The stipendiary reserved his judgment (no evidence being offered 
by the defendants), and stated that he would prefer to take some time 
before deciding the case. The result will be looked for with much interest, 
as the question involved is one of the utmost importance both to the 


public and to the profession. 


MEDICAL ETIQUETTE. 

TREPHINE writes: A. is in practice at the seaside. He is called in to 
attend C., who is spending her holidays there, and who resides at an 
inland town twenty-five miles away. When at home she is a regular 
patient of B. A. attends her whilst she is away from home. Three 
weeks after her return C. writes direct to A., enclosing postal order for 
fee. requesting him to senda bottle of medicine, or the prescription 
which he gave her whilst she was staying at the seaside. What should 
A. do under the circumstances? <A. wrote to C.. saying that as she was 
at home and was B.’s patient he could not comply with her request, and 
returned the postal order. He also wrote to B. enclosing C.’s letter, 
and giving him the prescription asked ior by the patrent. Did A. act 
rightly, or would he have been justified in forwarding either mixture 
or prescription ; if so, which should he have sent ? 

** Assuming that A.’s fee for attendance on C. during her holiday 
residence at the seaside had been received, the course he subsequently 
pursued in returning the postal order and enclosing her note and the 
prescription referred to to her ordinary medical attendant, B., does not 


seem to have been contrary to the usual custom. 


FEES TO MEDICAL WITNESSES. 

J. A. B. writes : I was recently consulted by the police in a case of alleged 
rape, and in addition to the examination of the girl, on the following 
day the underlinen that she had worn at the time of the offence was 
brought for microscopic examination. What fee ought I to charge the 
police for this examination and report on it? At the police-court I 
gave evidence both as to the condition of the girl and the nature of the 
stains upon her linen. Can T claim a fee as a scientific witness, and, if 
so, to what am I entitled? 1 ask this because at the Worcester Assizes 
last year I gave evidenee as to the cause of death of a person found dead, 
and in connection with which the coroner had committed aman on ἃ 
charge of manslaughter, and applied for extra fees as a scientific wit- 
ness. Sir Henry Hawkins said he would grant it; but when application 
was made to the Clerk of Assize, he would only give me a guinea 1n addi- 
tion to the ordinary fees, and said that was all he had power to grant. 

*,.* The fees allowed to medical witnesses in criminal cases are small, 
and seldom exceed one guinea per diem. Possibly another guinea may 
be charged, and paid, for the examination ; but the police naturally dis- 
claim all personal responsibility, and they have usually no authority to 
incur any extraordinary expenses for which the public—that is, the 
county—can be made chargeable. As long as medical practitioners are 
willing to give their services without knowing who is to be responsible 
for the payment of proper fees, or whether any will be paid at all, the 
present system will probably continue. Cases which are considered 
specially important or difficult are sometimes undertaken by the 
Treasury, who are not bound by the ordinary scale, and pay adequate 


and even liberal fees. 


THE CERTIFICATION OF LUNATICS. 

L. R. Cc. P. writes: A patient—suffering from climacteric insanity—is 
becoming unmanageable at home. She is the wife of a miner, and has 
no family who could look after her when the husband is at work. 
What steps are necessary for me to take towards having her removed to 
an asylum ? 

*.* Notice should be given to the ro ieving officer, or, failing him, to 


the overseer of the parish in which the patient resides. On receipt of 
this notice, he has to give notice to a justice of the peace, who within 
three days may (a) order the person to be brought before him, and 
examine him or her with a medical man, or (b) visit the person with a 
medical man and examine him or her. If the justice is satisfied, and 
the medical man can write a certificate, the justice can give an order 
for the patient’s removal to an asylum. The relieving officer or over- 
seer should if possible sign the “ statement of particulars,” and the 
medical certificate completes the documents necessary, viz., (x) Justice’s 
order, (2) statement of particulars, (3) certificate of medical practitioner. 
The relieving officer, overseer, Or any constable may, if he thinks it 
necessary, remove a patient at once to the workhouse, where he or she 
may be detained three days, during which time the documents mentioned 
above should be obtained. Should there be any difficulty (after the 
necessary documents have been obtained) in sending the patient to an 
asylum, he or she may be detained for 14 days in the workhouse, but not 
longer without a certificate from the medical officer that patient con- 


tinues insane. 


DEATH CERTIFICATES. 
Ar an inquest held lately as to the death of an illegitimate child at Monk- 
gate, by the City Coroner of York, it was proved, according to the evi- 
dence as reported in the Yorkshire Herald, that an unqualified person called 
Maccormac not only medically attended the case, but gave a death certifi- 
cate on a printed form. Mr. Maccormac, on being asked by the coroner to 
explain his conduct, acknowledged that he had seen the deceased three 
times, that he was not properly qualified, and that he had obtained the 
form of death certificate from printers at Exeter. The Coroner observed 
that only a duly qualified practitioner was permiited to sign a death 
certificate, and that it would be his duty to report to the Registrar- 
General the facts in relation to the case. It is to be hoped that some 
action by the Registrar-General will follow, and that a prosecution also 
will be conducted against the unqualified person under the Apothecaries 


Act. 


SOCIAL AND PROFESSIONAL ETIQUETTE. 

GRUNDY JUNIOR writes: A. is a practitioner long settled in a coun 
town. B. recently comes to settle in the same place, but does not call 
on A.,as is usual. What should be the conduct of Mrs. A. towards Mrs. 
B.? The ladies meet each other frequently at social gatherings and 
parties at the houses of mutual friends, and there is no reason why they 
should not be good friends but for B.’s departure from the professional 


rule. 

*,* In view of the disruption, if not extinction of the once justly 
valued system of apprenticed pupilage, and the absence, moreover, of 
any collegiate instruction on intraprofessional and other ethical duties, 
it is not to be wondered at that young practitioners especially should 
be so generally ignorant of the unwritten custom (differing as it does 
from that pursued in ordinary social life in relation to new residentsy 
expected from members of the profession on commencing or changing 
the locality of practice, to which we are inclined to attribute B.’s omis- 
sion to callon A. Be that as it may, we are distinctly of opinion that 
B.’s nescience should not be allowed to intervene and debar the wives 


of A. and B. from the customary amenities of social life. 


Vicrrmm.—In our opinion, provided nothing is done by our correspon 
to imply that he is registered as M.D., he is doing nothing illegal in 
styling himself ** Dr‘” 


F.R.C.S.ENG.—We are afraid that there is no legal claim. Our corre- 
spondent should have made proper compensation a condition of return- 
ing to London before doing so. 


MEDICO-PARLIAMENTARY, 


HOUSE OF COMMONS. 
VENEREAL DISEASES IN THE INDIAN ARMY. 
GENERAL SIR HENRY HAVELOCK-ALLAN asked the Secretary of State for’ 
India whether his attention had been called to the state of the British 
army in India, as reported by the Times correspondent at Calcutta, im 
their issue of August rth, wherein it was stated that nearly 4,000 men 
were in hospital from preventable contagious diseases, and that the state 
of the army was getting worse day by day; whether the attention of Her 
Majesty’s Government would be seriously drawn to this matter during 
the coming recess; and whether he was now prepared to state to the 
House that during the coming recess, in conjunction with Lord Lans- 
downe and the Governor-General of India, steps would be taken for an 
inquiry, either by Royal Commission or by Select Committee of the Housc, 
with a view to taking measures that might, once for all, as regarded this 
painful matter, place the British army in India in that state oi efficiency 
in which the people of this country and of India desired to see it, and to 
bring about which they paid some 25 millions of money every year ?—Lordi 
G. HAMILTON: I have seen the statemenl in the Times. As stated by the 
Right Hon. the First Lord of the Treasury, in reply to questions by the 
hon. member for Essex (8.B.) and Hoxton, Her Majesty’s Government will 
consider the propriety of some inquiry to decide whether the alleged in- 
crease of disease is correct.—Mr STUART (Shoreditch, Hoxton) asked the 
noble lord whether his attention had been called to the various memc~ 
randa of the Army Sanitary Commission, and to the following conclu- 
sions which they state: ὁ The facts, as far as we can ascertain them, lead 
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us to the conclusion that a compulsory lock hospital system in India has 
proved a failure, and that its reinstitution cannot consequently be advo- 
cated on sanitary grounds. We believe that the best practicable means of 
diminishing the prevalence of these diseases is to be found in establishing 
a system of voluntary lock hospitals, and in providing the soldier, as far 
as possible, with healthy occupation and recreation.” And whether any 
steps had been recently taken to bring these views before the cantonment 
authorities, or to carry them into effect ?—Lord G. HAMILTON: I amaware 
of the opinions recorded by the Army Sanitary Commission on this sub- 
ject, but what I want to ascertain is not the opinion of individuals, even 
when acting officially, but the facts relating to the health of thearmy.— 
Sir H. HAVELOCK-ALLAN : May 1 ask whether Her Majesty’s Government 
propose to institute an inquiry by Royal Commission or a Select Commit- 
tee of this House ?—Lord ἃ. HAMILTON: I should not like to commit my- 
self to the exact form which the inquiry will take. What I think is an 
inquiry by a small number of impartial persons would be best,—Mr. 
BHOWNAGGREE (Bethnal Green, N,E.) asked whether the inquiry would 
be here or in India ?—Lord ἃ. HAmILron: The inquiry will take place 


here. 
SCHOOLS AND INFECTIOUS DISEASE. 

Mr. TALBOT asked the Vice-President of the Committee of Council on 
Education whether he had considered the pecuniary loss suffered by 
elementary schools when they were compulsorily closed in consequence of 
the prevalence of infectious disease; and whether he would consider the 
possibility of giving extra grants in such cases to cover such extra- 
ordinary expenditure.—Sir JOHN GorsT: The cases mentioned are already 
provided for by Articles 83 and ror* of the Code.—Mr. TALBOT asked the 
President of the Local Government Board whether he would consider the 
propriety of See ag ve medical officer of health in cases where an 
elementary school had been closed by authority on account of the preva- 
lence of infectious disease, to visit such schools and satisfy himself that 
the danger of infection was passed before the schools were reopened.— 
Mr. T. W. RussELt (Tyrone, 5.) said: In cases in which an elementary 
school has been closed by the district council, acting under the Education 
Code on the advice of the medical officer of health, it is his duty, when- 
ever he deems any action necessary, to cause the premises to be dis- 
infected or cleansed: but, when this has been done, a visit to a school 
which is closed would not add to his information. Before the expiration 
of the specified period for which a school has been closed, the duty 
of advising the district council whether the circumstances call 
for any further restrictions on school attendance already devolves on the 
medical officer of health, and the Board consider that he should make 
such inquiries as will enable him to advise in the matter.—Mr. RAYMOND 
GREENE asked the Vice-President of the Committee of Council on Educa- 
tion whether, seeing that when a school had been closed on account of an 
epidemic or the like, an allowance for the unavoidable absence was made 
in calculating the average attendance for the annual grant, the depart- 
ment would take into favourable consideration the assimilating of the 
method of calculating the average attendance for the fee grant to the 
method on which that for the annual grant was calculated, and so avoid 
depriving a number of schools of a portion of the akg yee through no 
fault of their own.—Sir JOHN GorsT: Legislation would be necessary to 
assimilate the methods of calculating average attendance for the purposes 
of the annual and fee grants. A clause having this object was put into 
the late Education Bill. 


CHILDREN’S DEPARTMENT OF THE LOCAL GOVERNMENT BOARD. 

Lord BALCARRES, for Mr. TALBOT, asked the President of the Local 
Government Board whether he had received a memorial asking for a 
Children’s Department under the Local Government Board. Whether he 
could give the number of the signatories to such memorial. And whether 
he proposed to take any action on the subject during the recess ?—Mr. 
T. W. RUSSELL: I have received the memorial, and have promised that 
the proposal shall receive consideration. The number of signatories to 
the memorial is 131. 

SMALL-POX IN GLOUCESTER. 

Mr. Monk asked the President of the Local Government Board whether 
he could give from official sources reassuring reports respecting the 
present state of health in Gloucester so far as the small-pox epidemic was 
concerned.—Mr. T. W. RUSSELL: In the weeks covered by the dates, June 
4th to July 25th, small-pox cases were notified in each week, and the 
total number was 2,008. I am glad to be able to say that in the two weeks 
comprised within the weeks ending August istand August 8th there were 
no small-pox cases notified. 


PoOR-LAW OFFICERS’ SUPERANNUATION. 

In the House of Commons on the order for the consideration of this 
Bill, as amended by the Standing Committee, Mr. BURNS appealed to the 
Government to abandon the measure, as being contentious, and moved 
the adjournment of the debate ——Mr. Lewis seconded the motion for ad- 
journment, which was supported by Mr. DALzIEL and Mr. STRACHEY, but 
Was ultimately negatived without a division.——The Bill was then con- 
sidered and amended, and subsequently read a third time.—The Bill was 
shortly thereafter passed thrdugh all its stages in the House of Lords. 


ACTS PASSED. ‘ 

The final batch of forty-six Bills to which the Royal assent was given 

immediately before the prorogation of Parliament on Friday, August 14th, 

included the Public Health (Ireland) Bill, the Poor-law Officers’ Super- 

annuation Bill, the Local Government Provisional (Housing of the Work- 

ing Classes) Bill, the Staines Reservoirs Bill, and fhe Willesden Sewerage 
Bill. 


Two further instalments of Billroth and Luecke’s Deutsche 
Chirurgie (Lieferungen 22 and 52) have recently appeared ; 
the former deals with tumours, the latter with surgical 
diseases of the kidney. The publication of this work was 
begun in 1879, and 61 Lieferungen have now been issued; it 
is announced that there are still twenty-five to be pub- 


lished. 
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POOR-LAW MEDICAL SERVICES. 


᾿ HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,529 
births and 4,146 deaths were registered during the week ending Saturday, 
August sth. The annual rate of mortality in these towns, which had 
declined from 24.8 to 21.4 per 1,000 in the three preceding weeks, further 
fell to 19.9 last week. The rates in the several towns ranged from 13.0 in 
Huddersfield, 13.7 in Bradford, and 14.3 in Swansea to 24.2 1n Birmingham, 
26.9 in Portsmouth, and 27.1 in Wolverhampton. In the thirty-two pro- 
vincial towns the mean death-rate was 20.1 per 1,000, and was o.4 above 
the rate recorded in London, which was 19.7 per 1,000. The zymotic 
death-rate in the thirty-three towns averaged 4.8 per 1,000; in London 
the rate was equal to 4.7 per 1,000, while it averaged 5.0 in the thirty-two 
provincial towns, and was highest in Hull, Brighton, Portsmouth, and 
Wolverhampton. Measles showed a death-rate of 1.7 in Brighton, 2.5 in 
Oldham, and 2.6 in Portsmouth and in Gateshead; scarlet fever of 1.1 im 
Oldham ; whooping-cough of 1.2 in West Ham and 2.1 in Huddersfield ; 
and diarrhea of 5.2 in Bolton, 6.1 in Brighton and in Portsmouth, 6.2 in 
Norwich, 6.4 in Preston, and 6.6in Wolverhampton. The 84 deaths from 
diphtheria in the thirty-three towns included s9 in London, 7 in Bir- 
mingham, 6 in West Ham, and 3 in Liverpool. No fatal case of small-pox 
was registered either in London or in any of the thirty-two large pro- 
vincial towns. There were 22 small-pox patients under treatment in the 
Metropolitan Asylums Hospitals and in the Highgate Small-pox Hospital 
on Saturday last, August rsth, against 37, 28, and 22 at the end of the 
three sae aad weeks; 2 new cases were admitted during the week, 
against 6,0,ands5 in the three preceding weeks. The number of scarlet 
fever patients in the Metropolitan Asylums Hospitals and in the London 
Fever Hospital, which had increased from 2,523 to 3,369 at the end of the 
fourteen preceding weeks, was 3,368 on Saturday last ; 378 new cases were 
tp Aaa during the week, against 321, 360, and 366 in the three preceding 
weeks. 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday last, August τοῦ, 957 births and 469 
deaths were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had declined from 18.3 to 15.4 
per 1,000 in the three preceding weeks, roseagain to 16.1 last week, but was 
3.8 per 1,000 below the mean rate during the same period in the thirty- 
three large English towns. Among these Scotch towns the death-rates 
ranged from 7.0 in Leith to 20.7 in Paisley.. The zymotic death-rate 
in these towns averaged 2.5 per 1,000, the highest rates being re- 
corded in Glasgow and Dundee. The 234 deaths registered in Glasgow 
included 17 from measles, 13 from diarrhea, 8 from whooping-cough, 
and 2 from diphtheria. Three fatal cases of diphtheria were recorded in 
Dundee, and 2 in Edinburgh. 


AN IRISH WORKHOUSE CONTRACT. 

THE Local Government Board has just addressed the Birr Board of 
Guardians on the subject of the report of their inspector, Dr. Stafford, 
who recently held an investigation into the att of the drug contract. 
It appears that the tender of Messrs. Golden, local apothecaries, was 
accepted, as it had been for many years, but at the inquiry it was shown 
that while their tender for 74 selected articles was £6 178. 8d., the other 
tenders—some of which were from leading wholesale houses—were all 
lower, ranging from £5 8s. to £3 118. 63d. The Local Government Board 
also points out that extravagant and unnecessary appliances have been 
ordered, and they intimate that the auditor will deal with these and other 
matters in due course. Meantime the contract is ordered to be cancelled. 
Boards of Guardians are not usually so lavish in their supplies for the 
comfort of the sick. 


QUESTION OF AWARD. 

P.L.M.O.—No medical ofticer of a workhouse is ‘‘entitled” to extra pay- 
ments on account of the setting of fractured limbs in the union infir- 
mary, although we believe it is not unusual for assent to be obtained to 
a special fee for such operations. Since the payments of awards to 
public vaccinators ceased to be paid directly by the Local Government 
Board, and are now paid by the county councils, many complaints of 
long-delayed payments have reached us. ‘ P.L.M.O.” need not be 
anxious for some time to come as to the non-receipt of the actual sum 
awarded as the result of an inspection of his vaccination work made 


‘“‘Jast month.” 


DUTIES OF MEDICAL OFFICER OF HEALTH. 

RuRAL M.O.H., not giving his whole time to work, covers an area of 
nearly 90 square miles. The District Council, dissatisfied with disinfec- 
tion as carried out by one or two nuisance inspectors, ask the M.O.H. 
personally to superintend every disinfection by both men. Objection 
was also made by the clerk to his taking a holiday without leave, 
although he has left a D.P.H. as locum tenens. 

*.* Probably a friendly chat with the chairman, either of the Council 
or its sanitary committee would lessen friction. A shrewd man of 
business would not need to be convinced that ‘‘ Rural M.O.H.” could 
not well be in several places at the same time, and that “" personally” 
and “every” must be accepted with limitations. “ Rural M.O.H.” is 
fortunate in having a council who appreciate the importance of having 
disinfection done under immediate medical supervision, and he would 
be wise to convince his chairman that he will personally put his officers 
in the right path. The clerk is probably chiefly anxious to know when 
the ‘“*M.O.H.” is likely to be available, and who is to act as his deputy 
The approval by his chairman of his arrangements is all that is 
required, though the clerk might with advantage be advised of his 
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OBITUARY, 


PETER YEAMES GOWLLAND, F:R.C.S.Ene. 

WE regret to announce the death of Mr. Gowlland, at his 
residence in Gloucester Terrace, Hyde Park, London, on 
August 11th. He wasin his 72nd year; and had practised 
for forty years in Finsbury Square, City, before retiring some 
two or three years ago. His health had recently been failing ; 
but the end came somewhat suddenly, the immediate cause 
οἱ death being uremic coma. 

He received his medical education at the London Hospital, 
became M.R.C.S.Eng. in 1848, and F.R.C.S. by examination 
in 1853. After serving as House-Surgeon he filled successively 
the offices of Demonstrator of Anatomy, Assistant-Surgeon 
and Lecturer on Anatomy in the Medical School of the London 
Hospital. He was a successful and popular Demonstrator of 
Anatomy, had considerable artistic powers, and a_ facile 
pencil; and some of his diagrams are still in use at the 
London Hospital School. He has further left a large collec- 
tion of sketches of pathological preparations of cases which 
he considered typical, drawn and painted by himself. For 
ten years he was Surgeon to the Islington Dispensary. But 
the direction of his life’s work was chiefly determined by his 
election to the Surgeoncy of St. Mark’s Hospital for Fistula 
and other Diseases of the Rectum, of which institution 
he was for many years the Senior Surgeon; and 
success in practice in his special department led him 
when quite a young man to retire from the London Hos- 
pital, though he always retained the most friendly connec- 
tion with all the members of its staff and school. He was, 
until aged, an enthusiast in his work, conscientious and 
painstaking, and never spared himself where his patients 
were concerned. He was kind and unselfish to a degree, and 
had considerable influence over his patients, who not rarely 
became his friends. 

He was fond of sport, and as a fisherman was very zealous, 
and in his dining room might be seen many heads of deer 
which had fallen to his skill. 

He was a Fellow of the Royal Microscopical, Royal Medical 
and Chirurgical, Medical, Pathological, and Hunterian 
Societies ; Brigade-Surgeon to the Hon. Artillery Company, 
and Surgeon to the Artists’ Annuity Fund. 

Mr. Gowlland has left a widow. He had one son, a 
barrister, whose death a few years ago was a sad blow to his 
father, and one daughter, married to Mr. Douglas Barry. The 
funeral took place at Highgate Cemetery, and was attended 
by Mr. T. Bryant, Mr. Jonathan Hutchinson, Dr. Stephen 
Mackenzie, and other members of the profession. 


Dr. SamMureL Sexton, the well-known otologist of New 
York, died on July 11th. He was born at Ohio in 1833, and 
took his medical degree in the University of Louisville in 
1856. After a few years of general practice he settled in New 
York, and devoted himself to the treatment of diseases of the 
ear. He rose in time to a leading position in his specialty, 
and his reputation was by no means confined to his native 
country. To him aural surgery owes several important 
developments, notably the improvement of the operation of 
extirpation of the ossicles for the cure of chronic deafness. 
He was the author of a classic treatise on Rare Forms of Ear 
Diseases, and contributed largely to otological literature. He 
was a specialist of the best type, and was generally respected 
by his professional brethren not less than by the public. 


WE regret to announce the death of Mr. Joun PRANKERD, 
F.R.C.S., who passed peacefully away at Torquay on July 21st, 
at the age of 82. Mr. Prankerd was born at Langport, 
Somersetshire, in 1814. He was educated at Langport 
Grammar School, and afterwards apprenticed to Mr. Mitchell 
of that town. He afterwards pursued his medical studies at 
University College, London, passing the ‘‘ Hall” in 1837, and 
the “College” in 1838. He then started a practice at Lang- 
port, and for upwards of forty years he was known throughout 
the whole country district as a skilful practitioner whose 
insight and resource might be relied upon in emergencies, 
and a man of sterling character, trustworthy in every relation 
of life. He was elected to the Fellowship of the Royal 


College of Surgeons in 1861. He was President of the West 
Somerset Branch of the British Medical Association, and 
represented that Branch on the Council of the Association 
for many years. On retiring from active practice Mr. 
Prankerd resided first at Bath, then in London, and subse- 
quently at Torquay. He was a man of fine presence and 
powerful physique, and bis mental endowments in no way 
inferior to his bodily gifts. He-.was a sincerely religious 
man, beloved and revered by all who knew him. He leaves a 
widow and three sons, one a clergyman in Suffolk, another a 
medical practitioner at Brighton, and the third a barrister at 
Oxford. 


WE regret to announce the death of Mr. CHristopHER 
GAYLEARD, M.R.C.S.Eng., L.R.C.P.Edin., which took place 
recently at Kingston, Jamaica. Mr. Gayleard was the 
District Medical Officer of Kingston, a member of the 
Quarantine Board of Kingston, and a member of the Medical 
Council of Jamaica. He was engaged in examining a foreign 
candidate in medicine, when he was struck down by apoplexy, 
which soon proved fatal. Mr. Gayleard was a native of 
Jamaica, and before studying medicine at Guy’s was for some 
time headmaster of the National School in Spanish Town. 
After qualifying, he acted for some time as surgeon to the 
Bahia Railway. He was secretary to the Jamaica Branch of 
the British Medical Association in 1877, and in 1891 filled the 
post of President of that Branch. In 1887 he was sent by the 
Government as Special Commissioner to the Isthmus of 
Panama and Costa Rica, to report on the condition of the 
Jamaicans working in those places, for which service he re- 
ceived the thanks of the Secretary of State for the Colonies. 
In 1889 he was again appointed as Special Commissioner to 
Panama to repatriate the Jamaican labourers who were 
rendered destitute by the stoppage of the work on the canal. 
Mr. Gayleard was in his 60th year, and, finding his health 
failing him, had obtained leave of absence, and was about to 
visit England before retiring on his well-earned pension 
when he was seized with his fatal illness. He was buried 
at May Pen Cemetery, and the large number of all classes 
who followed him to the grave showed how much he was be- 
loved and respected. 


Dr. ArMAND DeEspris, Surgeon to the Hépital de la 
Charité, Paris, who recently passed away at the age of 62, 
was an excellent operator, who died, as he had lived, an im- 
penitent unbeliever in the gospel of antisepsis. Born in 
1834, he studied medicine in the Paris Faculty, where he 
took his degree in 1863. He became agrégé in surgery in 
1866, and was attached successively to the Lourcine and 
Cochin Hospitals before becoming a member of the staft of 
the Charité. He was for a time editor of the France Médicale, 
and his facile and somewhat truculent pen gained for him a 
considerable reputation as a journalist. He vehemently 
opposed the transfer of the nursing of the Paris hospitals 
from the Sisters of Charity tolay hands. He was a member of 
the Municipal Council of Paris and of the Chamber of 
Deputies, and in each of these assemblies he was a promi- 
nent figure, though any influence he might have gained by 
his ability and courage was neutralised by his impracticability 
and eccentricity. He was the author of treatises on ery- 
sipelas (1862); on the diagnosis of surgical diseases (1868) ; 
on syphilis (1873), and other contributions to professional 
literature. 


INDIA AND THE COLONIES. 


INDIA. 

CHOLERA IN THE PUNJAB.—The Civil and Military Gazette of India states 
that the total number of cases of cholera in the province for the year wu 
to date is 4,476, with 2,533 deaths; 740 cases, with 461 deaths, have occurre 
in the Rawalpindi district, where the disease was started at the recent 
Nurpur fair. Butfor the energetic and successful efforts of the medical 
and sanitary officers in this district at the outset, in the disinfection of 
—_ supply sources, the disease might have easily assumed larger pro- 
portions. 

ANTICHOLERA INOCULATION.—According to the Times of India, the Cal- 
cutta Municipal Commissioners have been greatly exercised over the ques- 
tion of M. Haffkine’s anticholera inoculations. “A few months ago they 
ξἰαπιοῦ ἃ subsidy towards the carrying on of experiments in Calcutta, 

out many of the Commissioners are by no means converted to M. Haff- 
kine’s method, and questions are from time to time addressed to the 
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Medical Officer as to the progress made. Notlong ago Brigade-Surgeon- 
Lieutenant-Colonel Sanders gave notice of a motion to withdraw the sub- 
βίαν. Upon this Dr. Simpson, Medical Officer to the Municipality, pub- 
lished a voluminous report on the work done at the various inoculation 
stations, and this was circulated at a meeting on July 2nd before Brigade- 
Surgeon-Lieutenant-Colonel Sanders’s motion came on. The motion was 
— postponed pending a reference to the Government on the sub- 
ect. 

THE FILTRATION OF WATER FOR BRITISH TROOPS IN INDIA.—The 
Pioneer Mail of Allahabad, of July rsth, writes ; A correspondent recently 
complained in these columns that nothing was being done by Government 
towards ensuring a supply of filtered water for the British troops serving 
in this country. This statement is hardly correct, as we understaud that 
the question of introducing filters on the Pasteur-Chamberland system in 
the barracks and hospitals of British troops in India, in place of the 
Macnamara filter, the withdrawal of which was ordered two or three 
months ago, has been engaging the attention of the Government of 
India for some time past. In April last the Director-General of Military 
Works was asked to frame definite proposals for the installation at 
Dinapore and Meerut of Pasteur-Chamberland filters of the pattern 
which may be considered most suitable for the purpose, together with 
estimates showing the cost of the arrangements proposed: and the matter 
is at present under consideration. 

BoMBAY TANKS.—Now that the city of Bombay has been provided with 
an abundant supply of pure water, the need of tanks has ceased to exist, 
and water not being drawn from these they stagnate and get foul. The 
policy of filling them up and converting them into breathing spaces and 
pleasure grounds has, as in Calcutta, found favour. The town 15 rapidly 

rowing, and the necessity for such spaces becoming more urgent, the 

imes of India proposes that, as this growth proceeds, the arrangement of 
buildings and location of breathing spaces should be systematically con- 
sidered by a special board. This is a good suggestion. 

BomBay Hospirats.—The report of the Civil Medical Institutions of the 
City of Bombay for the year 1895 has been published. They areeleven in 
humber. 16,838 indoor, and 91,109 outdoor patients were treated—107,947 
in all, against rro,gtr and 106,336 in the two preceding years. The death- 
rate among indoor patients was 9.5 per cent, 686 men, 205 women, and 67 
children were under daily treatment. Malarial fevers were less prevalent 
than in 1894. 2,515 major and 31,386 minor operations were performed. 
The death rate among the former was 4.8 per cent. These eleven hospitals 
and dispensaries cost about 4 lakhs of rupees, of which Government con- 
tributed 7: per cent, the remainder being derived from the Bombay 
Municipality, Port Trust, paying patients, endowments, and other sources, 
The Surgeon-General inspected each institution during the year, and 
found them in good working order. 

THE MADRAS MEDICAL COLLEGE.—The distribution of prizes to the 
pupils of the Medical College took place on June 30th. The proceedings 
Opened with the reading of the report by Brigade-Surgeon Lieutenant- 
Colonel W. R. Browne, the principal. The report showed the strength of 
the College on October 1st last to be 353. Thirty joined afterwards, and 
96 entered for the Sanitary Inspectors’ Class on the re-opening of the 
College after the Christmas vacation. Three others entered for the 
Summer sessions course, making a total of 482 students. There were 19 
casualties during the year, leaving 463 students on the rolls who had 
actually completed their curricula, against 419 of the previous year. Of 
the number on the rolls 23 were female pupils. 


HONG KONG. 

Dr. CLARK, the Medical Officer of Health for the Colony of Hong Kong, in 
his report for the year 189s, indicates the desirability for some determined 
effort to reduce the overcrowding in cértain parts of the city of Victoria. 
At present there are 300 persons to the acre, a density of population six 
times that of London. Infant mortality is very high, owing principally 
to trismus neonatorum, for which, doubtless, overcrowding, filth, soiling 
of the umbilicus, and contagion conveyed by midwives, are responsible. 
Dr. Clark brings out an interesting fact in reference to the relative lia- 
bility of the sexes to bubonic plague. Heshows that whereas in Hong 
Kong the male population is to the female, approximately. as 5 to 1, the 
deaths from plague were as 1.7 to 1, that is, the women of Hong Kong sul- 
fered from the disease to about double the extent of the men. We would 
suggest that this arises not from superior susceptibility of the female sex, 
but from the circumstances that Chinese women,, passing nearly the 
whole of their time indocrs, are more constantly exposed to the infection 
than the men, who necessarily have to be out at their work, during the 
day time at least. 
ne a ne 
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© Mepicat Maaistrate.—Mr. Charles Mason Scott, F.R.C.S., 
of Rockingham, Kingstown, has been appointed to the Com- 
mission of the Peace for the County of Dublin. 

t 


_ Tue Queen has been pleased to sanction the appointmen 
of Surgeon-Major-General James Jameson, M.D., Director- 
General Army Medical Staff, as a Knight of Grace of the 
Order of the Hospital of St. John of Jerusalem in England. 


Turee gentlemen are lying seriously ill at Ipswich from 
typhoid, which is attributed to eating oysters—Mr. Raymond 
George Bennett (son of Councillor Bennett) and Mr. Tom 
Bennett, with another gentleman obtained the oysters while 

achting off the Essex Coast. Mr. Raymond Bennett and Mr. 

om Bennett ate of them, but the third gentleman abstained. 
They brought a few home for Mr. Arthur Field, of Ipswich, 


who ate some, and was also taken ill. sa 
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Tue SANITARY InstrTuTE.—The fifteenth congress of the 
Sanitary Institute will be held in Newcastle-on-Tyne from 
September 2nd to 9th. The President of the Congress is the 
Right Hon. the Earl Percy, P.C., D.L., J.P. The meetings of 
the congress will consist of three general addresses and lec- 
tures; three sectional meetings, dealing with: 1. Sanitary 
Science and Preventive Medicine, presided over by Professor 
W. H. Corfield, M.A., M.D.Oxon., F.R.C.P.; 2. Engineering 
and Architecture, presided over by Sir Andrew Noble, 
K.C.B., F.R.S., M.Inst.C.E.; 3. Chemistry, Metereology, and 
Geology, presided over by W. H. Dines, B.A., F.R.M.S. 
Five special conferences: Port Sanitary Authorities, presided 
over by Arthur Holt-Barber, Chairman Port of London Sani- 
tary Authority ; Medical Officers of Health, presided over by 
Alfred Hill, M.D., F.R.S.E., F.I.C., F.C.S. ; Municipal and 
County Engineers, presided over by Francis J. C. May, 
M.Inst.C.E.; Sanitary Inspectors, presided over by George 
Reid, M.D., D.P.H.; Domestic Hygiene, presided over by the 
Mayoress of Neweastle-upon-Tyne. The local arrangements 
are in the hands of an influential local committee, presided 
over by the Mayor of Newcastle, with Dr. H. EK. Armstrong, 
medical officer of health for the city, and Dr. J. W. Hem- 
brough, medical officer of health for Northumberland, as 
honorary secretaries. 


MEDICAL VACANCIES. 


The following vacancies are announced: 


BRADFORD UNION WORKHOUSE.—Resident Assistant Medical Officer ; 
unmarried, doubly qualified. Salary, £100 per annum, with prescribed 
rations, washing, and apartments in the workhouse. Applications 
to Thos. Crowther, Clerk to the Guardians, Poor Law Offices, 22, Manor 
Row, Bradford, Yorkshire, before August 31st. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—House-Physician. Appointment for six months from 
October 1st. Salary at the rate of £30 per annum with board and 
residence. Applications to J. Storrar Smith, Secretary, by Sep- 
tember oth. 

COUNTY BOROUGH OF BURY.—Medical Officer of Health. Will be re- 
quired to devote his whole time to the duties of his office. Salary, 

300 per annum, with actual disbursements. Applications, endorsed 

“Medical Officer of Health,” to John Haslam, Town Clerk, by August 


2ath. 

DERBYSHIRE ROYAL INFIRMARY, Derby.—Clinical Assistant. Ap- 
pointment for six months. Honorarium, 410 after six months’ satis- 
tactory service, with board, residence, and washing. Applications 
to Walter G. Carnt, Secretary, by September 7th. 

FINSBURY DISPENSARY, Brewer Street, Goswell Road, E.C.—Resident 
Medical Officer. Appointment an annual one, but suitable officer 
would be re-elected for three successive years. Salary, £100 per 
annum, with furnished residence, attendance, coals, and gas. Appli- 
cations to the Secretary by August 27th. 

GATESHEAD UNION.—Medical Officer and Public Vaccinator for the 
Heworth District. Salary, 480 per annum, with extra medical fees 
as prescribed by the Local Government Board. Remuneration of the 
Public Vacecinator 18. 6d. for each successful vaccination. Must reside 
within the district. Applications to George Craighill, Clerk to the 
Guardians, Poor-law Union Offices, Prince Consort Road, Gateshead, 
by August 29th. 

MANCHESTER CHILDREN’S HOSPITAL, Pendlebury.—Junior Resident 
Medical Officer; doubly qualified. Salary, £80 per annum, with 
board and lodging. Appointment for one year. Applications to the 
Chairman of the Medical Board by August 3rst. 

MANCHESTER CLINICAL HOSPITAL FOR WOMEN AND CHILDREN, 
Park Place, Cheetham Hill Road. House-Surgeon. Salary, £80 per 
annum, with apartments and board. Applications to Mr. Hubert 
Teague, Secretary, 38, Barton Arcade, Manchester, by August 29th. 

METROPOLITAN ASYLUMS BOARD.—Assistant Medical Officer at the 
North-Eastern Fever Hospital, St. Ann’s Road, N. Unmarried; not 
more than 35 years of age and doubly qualified. Salary, £160 during 
the first year, £180 during the second year, and £200 during the third 
and subsequent years of service, with board, lodging, and_ washing. 
Application forms to be obtained at the offices of the Board, Norfolk 
House, Norfolk Street, Strand, W.C., to be sent in by August 27th. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—House-Physician, 
House-Surgeon, Assistant House- Physician, Assistant House-Surgeon, 
Appointments tenable for six months; doubly qualified. The House- 
Physician and House-Surgeon will each receive a salary at the rate of 
440 ἃ year, the Assistant House-Physician and Assistant House- 
Surgeon at the rate of £20a year. Applications to Charles H. Byers, 
Secretary, by September sth. 

MONKWEARMOUTH AND SOUTHWICK HOSPITAL, Sunderland.— 
House-Surgeon; unmarried, doubly qualified. Salary, £80perannum, 
with board, residence, and washing. Applications to J. G. Jordan, 
Honorary Secretary, by August 26th. 

OWENS COLLEGE, Manchester.—Senior and Junior Demonstrator in 
Physiology. The stipends £150 rising to £200, and £100 rising to £150 
respectively. Applications to 5. Chaffers, Registrar, by September 


2end. 

PARISH COUNCILS, Marykirk, Kincardineshire, and Logie Port, For- 
farshire.—Medical Officer, to reside in either parish. Applications to 
John Scott, Clerk of the Parish Council. of Marykirk, by Laurence- 
kirk, by August 29th. 
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ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—House-Physician. 
Appointment for six months. No salary, but board, etc., provided. 
Applications to Conrad W. Thies, Secretary, by August 31st. 

TEIGNMOUTH HOSPITAL, South Devon.—House-Surgeon.—Salary, £66 
per annum. Applications to the Secretary before August 24th. 

TOWER HAMLETS DISPENSARY, Stepney, E.—Resident Medical Officer. 
Salary, 4120 per annum, with furnished apartments, coals, gas. and 
attendance. Applications to Dr. Donkin, 108, Harley Street, W., by 
September 3rd. 

VESTRY OF CLERKENWELL.—Medical Officer of Health for the Parish ; 
must be qualified in Medicine, Surgery, and Midwifery, and hold a 
diploma in Sanitary Science. Salary, £500. Must devote his whole 
time to the duties of the office. Applications, endorsed ‘ Medical 
Officer of Health,” to be sent to R. E. Paget, Vestry Clerk, Town Hall, 
Clerkenwell, by August 31st. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Kingsland Road, 
N.E.—House-Physician; must be F. or M.R.C.S.Eng., and L.S8.A. 
Honorarium of £50 per annum, with board and lodging in the hos- 
pital. Appointment for twelve months. Applications to Commander 
Blount, R.N., Secretary by September rath. 


MEDICAL APPOINTMENTS. 


BLACK, D. Campbell, M.B.Glasg., L.R.C.S.Edin., appointed Examiner in 
Physiology in the University of St. Andrews. 

BURMAN, Frederick J., L.R.C.P.Edin., M.R.C.S.Eng., appointed Medical 
Officer for the Wath District of the Rotherham Union. 

Burns, Robert J., M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical Officer 
for the Bishopwearmouth East District of the Sunderland Union. 
EAMES, Charles W., M.R.C.S., L.R.C.P.Lond., appointed Assistant Medical 

Officer to the Workhouse of the Leeds Union. 

FFRENCH, Digby M., L.R.C.P., L.R.C.S.1., appointed Medical Officerfor the 
Mendlesham District of the Hartismere Union. 

GARDNER, W. Willoughby, 'M.D.Lond., M.R.C.S.Eng., L.R.C.P., appointed 
Physician to the SalopjInfirmary, vice R. W..O. Withers, L.R.C.P.Lond., 
M.R.C.S.Eng., resigned. 

GIBBON, Frederick W., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer 
for the First District and the Workhouse of the St. Albans Union. 

LEE, James, M.B., C.M.Edin., appointed Junior House-Surgeon to the 
District Hospital, West Bromwich. 

LeicuH, Arthur, M.B., Ch.B.Vict., appointed Medical Officer for the Witton 
District of the Blackburn Union. 

Lys, George, L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer for 
the Almer District of the Wimborne and Cranborne Union. 

PRIDIE, John F., M.B., C.M.Edin., appointed Medical Officer for the Ching- 
ford District of the Epping Union. 

Prior, J. R., M.B.Durh., M.R.C.S., L.R.C.P., appointed Junior House- 
Surgeon to the Seamen’s (late Dreadnought) Branch Hospital, Royal 
Albert Docks, E., vice A. Shillitoe, M.B., B.C.Cantab., resigned. 

PRIOR, Samuel, M.B., C.M.Glasg., appointed Assistant Medical Officer at 
the Barony Parish Asylum at Woodilee Lenzie, vice J. Barr Stevens, 
resigned. 

REES, D. C., M.R.C.S., L.R.C.P., appointed Senior House-Surgeon to the 
Seamen’s (late Dreadnought) Branch Hospital, Royal Albert Docks, E., 
vice J. Rust, M.A., M.D. Aberd., resigned. 

SMITH, William R., M.D., B.S.Lond., F.R.C.S.Eng., appointed House- 
Surgeon to the Nottingham General Hospital, vice R. G. Hogarth 
F.R.C.S.Eng., resigned. : 

SWAINSON, J. M. G., L.R.C.P., M.R.C.S., appointed Resident Obstetric 
Assistant to the Westminster Hospital. 

THOMAS, Wii Bas M.D., appointed Medical Officer for the Pentre and 
Ystrad Rhondda District of the Pontypridd Union. 

THOMSON, Mr. William, appointed Surgeon in Dublin to the London and 
North-Western Railway Company. 

WARBURTON, G. S., M.R.C.S., L.S.A., appointed Medical Officer and Pub- 
lic Vaccinator to the Upper Ystradyfodiog District of the Pontypridd 
Union, vice Dr. J. R. James, deceased. 

WATTS, _ Brian, M.D.Brux., M.R.C.S.Eng., L.R.C.P.Lond., appointed a 
Resident Medical Officer at the Sheffield General Infirmary. 

WHITEHALL-COOKE, Cecil, M.D.Lond., M.R.C.S., L.R.C.P., appointed 
Divisional Surgeon to the Metropolitan Police at Willesden Green. 


WILLIAMS, R. T., L.R.C.P., L.R.C.S.Edin., reappointed Medical Officer of 
Health to the Porthcawl District Council. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
88. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 


BIRTH. 
THoM.—At Parkview, Barlinnie, Glasgow, on August 8th, the wife of J. 
Maxtone Thom, M.B., C.M.Edin., D.P.H., a daughter. 


MARRIAGE, 

GOUGH—PHILLIps.—On August 14th, at Emmanuel Church, Compton 
Gifford, Plymouth, by the Rev. Prebendary Hayne, Vicar of Buckland 
Monachorum, Yelverton, assisted by the Rev. E. J. Windsor (late 
Vicar of Horrabridge), John Harley Gough, M.R.C.S.Eng., L.R.C.P. 
Lond., of Harwood, Horrabridge, South Devon, eldest son of the late 
Henry Gough, of Manchester, to Mary Susan Phillips, only daughter 


ane late John Phillips, of Buckland Abbey, Yelverton, South 
n. 


HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 


CANCER, Brompton (Free). Attendances—Daily,2. Operations.—Tu. F.S., 2. 

CENTRAL LONDON OPHTHALMIC. Operations.—Daily, 

CHAKING Cross. A/ftendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.. 1.30; 
Skin, M., 1.30; Dental, M. W. F., 9; Throat and Ear, F., 9.30. Operations.—W. ‘Th. 
F,, 3: 

CHELSEA HospitaL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. Th. Ἐς 2. 

Ciry OrtTHOPmDIC. Attendances.—M. Tu. Th. F.,2. Operations.—M.., 4. 

East LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 

GREAT NORTHERN CENTRAL. Atfendances.—Medical and Surgical, M. Tu. W. Th. PF, 
2.30 ; Obstetric, W., 2.30; Eye, M. Th., 2.30; Throat and Ear, ‘Vu. Ε΄ 2.30 Skin; W.; 
2.30; Dental, W.,2. Operations.—W., 

QGuy’s. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.30; Bye 
M. Ta. Th. Ε΄. 1.30; Ear, Tu..1; Skin, Tu.,1: Dental, daily, 9 Throat, ὟΝ in 
Operations. —(Ophthalmic) M. Th., 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho, Attendances.—Daily, 10. Operations —M. Th., 2. 

KING’S COLLEGE. Aftendances.=Medical, daily,2; Surgical, daily, 1.30; Obstetric, daily, 
1.30; o.p., Tu. W. F.8., 1.30; Eye, M. Th., 1.80; Ophthalmic Department, W., 2; R 
Th.,2; Skin, F., 1.30; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operations.—M. Ἐς 8’, 2. — 

LONDON. Attendances.—Medical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric, 
Μ Th., 1.30; o.p., W.S., 1.30; Eye, Tu. S.,93 Ear, S., 9.30; Skin, 'Th., 9; Dental, Tu., 
9. Operations.—M. Tu. W. Th. 8., 2. 

LONDON TEMPERANCE. Alttendances:— Medical, M. Tu. F., 2; Surgical, M. Th.,2. Opera- 
tions.—M. 'Th., 4.30. ᾿ 

METROPOLITAN. Attend ances.—Medical and Surgical, daily, 9; Obstetric, W.,2. Ορεγᾶς 
tions.—F., 9. 

Mipp”.EsEXx. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M, Th., 1.30 
o.p., M. F.,9; W., 1.30; Bye, Tu. F., 9; Ear and Throat, Tu., 9; Skin, Tu., 4; Th., 9.30 
Dental, M. W. F., 9.30. Operations.—W.., 1.30; S.,2; (Obstetrical), Th., 2. 

NATIONAL OrTHOPmDIC. Attendances —M. Tu. Th. F.,2. Operations.—W., 10. 

New ἨΟΒΡΙΤΑΙ͂, FOR WoMEN. Attendances.—Daily, 2; Ophthalmic, W. 8.,9.30 Opera~ 
tions.—Tu. F., 9. 

NorTH-WESt LONDON. Attendances.—Medical and Surgical, daily,2; Obstetric, W.,2; 
Bye, W., 9; Skin, F., 2; Dental, F., 9. Operations. —Th., 2.30. ᾿ 

ROYAL ΕΥῈ, Southwark. Attendances.—Daily,2. Operations.—Daily. 

YAL FREE, Attendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. 8, 

Be 9; Eye, M. r.. 9; Skin, Th.,9; Throat, Nose, and Ear, S..3; Dental, Th.,9.- Opera~ 
tions.—W. S.,2; (Ophthalmic), M. F., 10.30; (Diseases of Women), S., 9. 

RoyaL LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 

RoyaL OrtTHOPmRDIC. Attendances.—Daily,1. Operations —M.., 2. 

ROYAL WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily. 

3 HOLOMEW’S. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Ta. 

+4 Be Sco o.p.. W.S.,9; Bye, W..Ta. S., 2.30; Bar, Tu. Κὶς, ὃ; Skin, F., 1.30; Larynx, 

“3; ‘Orthopwlic, M., 2.30; Dental, Tu. F., 9.’ Operations.—M. Tu. W. 8., 1.80% 
(Ophthalmic), Tu. Th., 2. . “uae 
IE +k’s. Attendances.—Medical and Surgical, daily, 12; Obstetric, M. . 230 

Be Groner os 2: Ear, Tu., 2; Skin, W.,2; Throat, F,2; Orthopedic, W.,2; Dental; 
Tu.8.,9. Operations.—M. Tu. Th, F.S., 1. ν 

37. Marx’s. Attendances.—Vistula and Diseases of the Rectum, males §.,3; females; 
W..9.45. Operations.—M.,2; Tu., 2.30. bn ic nae 

I r’s. ttendances.—Medical and Surgical, daily, 1.45; 0.p., 1.30: Obstetric, Tu. F., 

SP MAS: δ AM N30: hye, Tu. F.8.,9; Ear, M. Th., 3; Orthopedic, W., 10; Throat, 
Tu, F..3.0; Skin, M. Th., 9.30; Electro-therapeuties, M. Th., 2.30; Dental, W.S., 9.305 
Children’s Medical, Tu. F., 9.15; Children’s Surgical, S., 9.15. Operations.—M., 2.30.5 
Tu. W. F.,2; Th., 2.30; S.,10; (Ophthalmic), F., 10. 

51. PETER’s. Attendances.—M.2and5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2;8.,4. Operations.—W. F., 2. me anny Sa 

. THOMAS’S. Atiendances.—Medical and Surgical, M. Tu. . F.,2; 0.p., daily, 1.30 5 

Pe ΕΟ ΕΙΣ Tu. F.,2; o.p., W. S., 1.30; Eye, hn F., 23 o.p., daily, exc. S., 1.30; -Ear,- 
M., 1.30; Skin, F., 1.80; Throat, Tu. F., 1.30; Children, S., 1.30; Electro-therapeus 
tics, o.p., Th.,2; Mental Diseases, o.p., Th. 10; Dental, Tu. F., 10. Operations—M. 
W. Th. 8., 2; Tu. Th., 3.30; (Ophth almic), Th., 2; (Gynzcological), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Attendances.—Daily, 1.30. Operd= 
tions.—W., 2.30. ; ᾿ 

THROAT, Golden Square. Attend 7nces.—Daily, 1.30; Tu. F., 6.30. Open aan yi 

sity COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, 
plot ney F., 1.30; Bye, M.Th.,2; Bar, M. Th.,9; Skin, W., 1.45, S., 9.15; Throat, M. Th.,9> 
Dental, W., 9.30. Operations.—Tu. W. Th., 2. " 3 
ν. Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; 

WRT oe 8 8: Ear, Tu., 10; Orthopedic, W., 2; Diseases of Women, W.S., 3; Elec Cy 

Tu.,10; F., 4; Skin, F.,2; Throat and Nose, 5., 10. Operations.—Tu. F., eri ie 
STER. Attendances.—Medical and Surgical, daily, 1; Obstetric, Tu.. F..1; Eye, 
MAL Ge. 9.30; Ear, M., 9; Skin, W..1; Dental, W.5., 9.15. Operations.—Tu, W., 2. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACE 
THE OFFICE NOT LATER THAN MippDAY POST _ON_WDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. : aia ἡ 

siring reprints of their articles published in the ΒΕΙΤῚ 
pole og preteen ἘΣ requested to communicate beforehand with the 
Manager, 429, Strand, W.C. oe ne a ee 
SPONDENTS who wish notice to be taken of their commun ) 

τ τοὶ suthentinate them with their names—of course not necessarily 
for publication. J 

a ae not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. ι΄“ 

avoid delay, it is particularly requested that all letter 

os eng business of the JOURNAL. be addressed to the Editor at the 
Office of the JoURNAL, and not to his private house. { j 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 


’ 
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KB" Queries, answers, and communications relating to subjects to which 
epecial departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 

QUERIES. 


©. T. asks where he can obtain information as to chances of practice in 
South Africa, variations of climate, cost of passage, etc. 


NortTH COUNTRY MEMBER would feel grateful for information where he 
could get a copy of the address on the Treatment of Typhoid Fever, 
delivered by Sir William Jenner to the Midland Medical Society in 1879. 


MEMBER would be glad to know of any hospital where a paraplegic, 
aged 29, invalided home after thirteen years’ Indian service, could be 
EAmittod, His family can only pay a few shillings weekly towards 


maintenance. 
AMBULANCES FOR WORKHOUSE HOSPITALS. 

A. 5. W. asks for information on the following points: (1) What kind of 
ambulance is most recommended for conveying—sometimes long dis- 
tances on bad roads—infectious medical and surgical cases to hospitals ? 
(2) Are they made with movable bodies, one for infectious cases and 
one for medical and surgical, which can be changed when required and 

’ attached to one set of wheels and shafts, like the viaduct ambulance ὃ 
43) Probable woight? (4) What sized horse is required ἢ 


CYCLING FOR OLD MEN. 

P. P. writes: Will some of your cycling readers kindly tell me if, in their 
opinion, a man aged 57, height 5 ft. 103 in., and weighing 13 st. 6 lbs., is 
too old and big to begin cycling? If not, which is the best machine to 
vide? Iamtold the ‘* Bantam” is the old man’s machine. Any other 
hints from old cyclists would be useful. 

*,* We have referred this question to Mr. E. B. Turner, F.R.C.S., who 
writes: A man of 57, and 13 st. 7 lbs. in weight, is by no means too old 

Ε or too big to learn cycling. He should be careful of falls in learning, 
and begin very quietly. He should get a full roadster, rear-driving 
safety, with brake and mudguards and gear case, built to his height 
d4send the length of leg from fork to ground to makers). The best 
machine would be a Humber (Beeston), Elswick, Osmond, Singer, or 
Swiit. I prefer them asI have placed them. Ido not recommend a 


Bantam for many reasons. 


CANADIAN UNIVERSITIES. 

STAFF-SURGEON R.N. (H.M.S. Rainbow, China Station) writes: Will you 
kindly inform me if an M.D. degree of Toronto University is now 
registrable in Great Britain, and if so the address of the registrar ἢ 

*.* We have communicated on the subject with Mr. W. J.C. Miller, 
Registrar of the General Medical Conncil, by whom we are favoured 

_ with the following reply. 

Part II of the Medical Act (1886) has not yet been extended by order of 
H.M. in Council to Canada; when such extension shall have been 
notified to this Council anyapplication from a Canadian University for 
the recognition of its degrees in medicine would be considered, and, if 
approved of, the degrees would then be registrable. The paragraph to 
which your correspondent calls attention refers to the recognition by 
one of the licensing bodies of the University of Toronto as a place for 
the commencement (and possibly completion) of medical study. 


BARTHOLIN’S ANATOMY. 

Mero. writes: I have an old book on anatomy called Thome Bartholini 
Anatome, dated 1686, written in Latin, with copious plates. On the 
frontispiece itis also called Anatomia Bartholiniana. 1 am anxious to 
know whether this is of any value, and if it would repay one’s time for 
reading it with the aid of a dictionary. I should be extremely obliged 
for an answer also as to who Bartholini was, and what nationality. 


*.* The members of the Bartholin family, like the Thomsons in Scot- 
land, were remarkable instances of the hereditary transmission of 
scientific talent. Caspar Bartholin (born at Malm6, in Sweden, 158s, 
died 1629) was the founder of the family aud was Professor of Medicine 
at Copenhagen. Hisson Thomas was born October z2oth, 1616, and was 
educated at Copenhagen. He then travelled to Leyden, and after study- 
‘ing in France and Italy, was created M.D. at Basel October 14th, 1645. 
He was appointed Professor of Mathematics in his native town in 1647, 
and the following year was transferred to the Chair of Anatomy, which 
he filled until ill-health compelled him to resign it in 1661. He then 
returned to enjoy a learned ease, but a disastrous fire which destroyed 
his house, his library, and his fhanuscripts compelled him to come 
forth again into the world. He was appointed in 1670 paid physician to 
ithe King, and Librarian to the University of Copenhagen. He died 
December 4th, 1680. His brother Erasmus and many of his relations 
filled important scientific positions in Denmark, but the name of 
Bartholini is best known to Englishmen through the labours of his son 
Caspar the younger, who has given his name to the glands which he 
described in his anatomical letter ‘‘ ))e Mulierum Ovariis,” published at 
Rome in 1677. The Anatomia Nova was published in 1641, and it rapidly 
man through many editions. Unless our correspondent is a good classical 
scholar there is no need for him to read the work in the original. It 
was translated into English, and was published by Nich. Culpeper and 
Abdiah Cole in 4to, London, 1668. The 1686 edition professes to be the 
fifth. It was issued at Leyden by James Hackius, and should contain 
to7 pages, 118 plates and one rortrait. It is an 8vo, 


ANSWERS. 


M.B., M.R.C.S.—It is scandalous, but best passed unnoticed. 


P. 8. (Bombay).—The preparations are stated to be products of electrolised 
sea water. 


tat B.M.A.—It would be contrary to a well-established rule to 

reply. 

R. J. ORFORD.—The success of skiagraphy in such cases is the rule, 
failure the exception. 


Dk. CREASY.—The ‘“‘ Kneipp Cure” is described in My Will : A Legacy to 
ἢ the Ane and Healthy, by Sebastian Kneipp (London: H. Grevel and 
0. 1896.). 


SURGEON.—The hypodermic injection of cocaine is often attended with 
Severe cardiac failure, and therefore good authorities are of opinion 
that it should not be used during the extraction of teeth, or only with 
great caution. 


ENQUIRER. Members of the General Medical Council receive five 
guineas for each day’s attendance, and, if not resident in London, 
travelling and hotel expenses. 


INQUIRER.—We can give no information about secret processes or 
“cures.” The “cure” of which our correspondent writes is largely 
advertised. If persons will try secret ‘‘cures,’ they must be left to 
do so on their own responsibility, and in their own way. 


Dr. J. CHRISTIAN SIMPSON (Tunbridge Wells) writes: If ‘‘ Roma” will 
consult the article ‘‘ Peeudo-Membranous Enteritis” in Pepper’s System 
of Medicine, vol. ii, he will find avery full account of the disease and 
description of the casts passed; there are also numerous references. 
Da Costa, in the American Journal of Medical Science for October, 1871, 
also gives a full account, with references; and shorter notices are in 
other textbooks, such as Hilton Fagge, Osler and Bartholow. The 
latest article on the subject is by myself, in the Medical Press and 
Circular, July 29th, 1896. 

“MEDICAL CHARGES, 

R. B.—The fee of one guinea for the first consultation and halfjafguinea 

for the subsequent ones appears to have been reasonab!e. 


EXAMINATION OF SPUTUM FOR TUBERCLE BACILL1. 

DR. WILLIAM FEARNLEY (Harrogate) writes: ‘‘ Country Practitioner ” 
will find the following answer his purpose perfectly: He should geta 
sound wooden box with a lid, place the following articles in it, replace 
them carefully after each time he uses them, put nothing else in the 
box, and never take any article from the box for any other purpose 
whatever. After six examinations he will examine sputum perfectly 
in seven minutes, and do it with as much ease as he dresses himself of 
a morning 

Contents of Sputum Box.—Carbol-Fuchsin Solution : Take fuchsin x g., 
absolute alcohol ro ¢.cm., and add 90 ¢c.cm. of a5 per cent. carbolic acid 
in water toit. Methyl Blue Solution : Take methyl blue 1.5 g., absolute 
alcohol 30¢.cm., sulphuric acid 20¢.cm., water 50 c.cm. Label each 
bottle, which should havea glass stopper. Four glass slips. <A wide- 
mouthed 2-ounce bottle half full of methylated spirit, containing ten 
or twelve round three-quarter inch No.1 covers. One pair of fine- 
pointed scissors and one pair of fine-pointed forceps. One white filter 
paper made into a cone and fixed witha pin. Two pieces of wash 
leather 4 inches square stretched and nailed on two flat pieces of wood 
3 inches square. One clean duster; two tumblers; one spirit lamp, 
anda box of matches. Lastly, an ounce bottle full of cedar oil. 

Method.—Ask the patient to take with him to bed an old clean tea-cup 
and a sheet of newspaper, and invert the cup uponit. Then tell him to 
spit into the cup the first “ solid phlegm” he “* puts up ” next morning, 
and cover the cup with the newspaper. Caution him to spit only once 
into the cup and to do so before taking any food; also tell him to send 
the cup well covered to you at breakfast time. Examine the sputum 
thus :—First fill the two tumblers with tap water, then light the spirit 
lamp, but do not throw away the match. Now polish brightly two slips 
and Jay one flat on the table, and rear the other against the box. Then 
with the forceps take outa cover-glass, and polish it between the two 
wash-leathers. Next hold the forceps points and scissors points in the 
flame whilt you count ten very quickly, and wipe them with a dry 
duster. Now dip the tips of the forceps an eighth inch into the plug of 
mucus, and lift gently so as with the scissors to cut off a piece close up 
to the forceps points. Land the bit of mucus upon the centre of the 
flat slip, and flatten it into a delicate film by pressing the distal third 
of the other slip hard upon it and slide away the upper slip. Let this 
film dry, and complete the drying by holding the slip in the hot air 
from the flame (six inches above it). Now “ fix” the film by holding the 


slip centre in the top of the flame-—film upwards—until you 
count ten quickly. Now pass three drops of the carbol-fuchsin through 
the cone of filter paper, letting them fall upon the film. Let these remain 


two minutes. Now wave the slip toand froin atumbler of water and wipe 
the slip all over top and bottom—except the film—with the duster. Nowlet 
3 drops direct from the bottle drop upon the film of the blue solution, 
taking care to let these remain one minute by the watch only, and 
quickly plunge the slip into the remaining tumbler of water. Dry the 
slip as before with the duster and in the hotair of the lamp, taking 
care that the film is quite dry: then let fall two drops of cedar oil upon 
it and apply the cover, pressing it gently home with the old match. 
Concluding Remarks.—1. The film often gets loose in either tumbler, 
but is quickly caught and replaced 2. The same cover and slip are 
used time after time if cleaned and put by. .3. For men over 45 who 
have no condensor to their microscopes Wenham’s half sphere, costing 


5s., is excellent as a condenser. 4. A fourth objective is just high 
enough as a power if the eyes are young and good and in good illumina- 


tion, because only tubercle bacilli and leprosy bacilli retain the colour 
of the stain after treatment with sulphuric acid. 5. The stains, slips, 
covers, etc., may be obtained from Mr. R. Kanthack, Berners Street, 
Oxford Street, London. 
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AN APPEAL. 


Dr. G. PEARCE THOMSON (Penrith) writes: Will you kindly add the 


following subscriptions to the listfor the lad who was run over in 
Keswick ? 
Betis 


H 


Far Away ... 


eee eee eee I ο 
Dr. Moore (Dublin) ... Spats) ° 


σι 


THE ADVERTISING OF QUACK REMEDIES. 


L. A. R. writes: In order to show to what extent the advertisement of 


quack remedies has reached I enclose you cuttings taken from one of 
the first provincial evening newspapers. The paper consists, like most 
evening newspapers, of only two pages, of which a little less than a side 
and a-half is taken up by advertisements. You will thus see whata 
large proportion of the space these quack advertisements occupy. I 
think it is high time that these advertisements were made illegal, 
especially those pertaining to “‘ ladies.” 


THE OVERCROWDING OF THE PROFESSION. 


Junrus writes: Ihave read with great satisfaction the suggestions of Dr. 


‘Alderson as to the remedies for the overcrowding of the profession. All 
that he says bears the stamp of much thought and sound common sense, 
and each one of the grievances he enumerates requires instant redress. 
Even here, in the North of Ireland, competition and cutting down of 
fees exists to a scandalous extent, and is practised by men of long 
standing in the profession. For instance, 1 know of more than one 
practitioner who extracts a tooth for sixpence and gives advice and 
medicine for one shilling and threepence, and charges for a visit and 
medicine, more than three miles from his home, the sum of halfa 
erown. I think all will admit that this sort of practice should be at 
once prohibited in the interests of the profession. 

There is no doubt that the ease and cheapness with which some degrees 
—of late years—can be obtained have admitted into the profession a 
flood of uneducated and uncultured men, who, relinquishing trade or 
business pursuits, have, after five years of cramming, become full- 
blown M.B.’s or M.D.’s, and are then immediately and without restraint 
let loose on society, and having neither capital nor local standing, their 
one object is to make a living, and this they endeavour to do by every 
underhand and discreditable means in their power. The real remedy 
for this state of things is to make it more difficult, financially and soci- 
ally, as wellas educationally, to enter a profession which should consist 
only of men of intellect, broad mind, of culture, and of good social 
position. Can the General Medical Council or Parliament do nothing ? 


THE TREATMENT OF WOUNDS BY EXPOSURE TO ASEPTIC AIR, 


SuRGEON-Masor H. L. DONOVAN, M.D., Army Medical Staff (Madras) 


writes: 1 am anxious to cail your attention to a means of treating 
wounds by pure air which I think would be worth trying. The air, 
aseptic, of proper warmth and moistness, and of sufficient amount and 
continuous supply is to be delivered over the wound from a perforated 
dilatation of the end of a pipe resembling the rose of a watering pot in 
appearance but having its upper surface provided with a broad expan- 
sion to prevent dirt trom falling from above through the pure atmo- 
sphere of aseptic air delivered by the rose. Now itis manifest that no 
serms or foul air could get to the wound as long as the aseptic air was 
being poured out by the rose over the wound in sufficient amount, as 
the current from the rose flowing from the centre to the circumference 
would keep off currents of foul air, etc. The details of the mechanical 
arrangements for the carrying out of this method I shall be happy to 
communicate to any who are willing to work out my ideas. 


THE LAVOISIER MONUMENT. 


Tum Paris correspondent of the Daily News writes that the Emperor of 


Russia has subscribed 2,000 roubles to the Lavoisier Monument Inter- 
national Fund. This subscription was set on foot two years ago by the 
Academy of Science at the instance of M. Berthelot. Nearly £2,000 
have now been collected, and it is hoped that a worthy monument will 
be ready for inauguration in May, 1900. Alsace has contributed about 
£100, Germany £160, England £130, and Austria-Hungary 4100. The 
French Minister of Public Instruction will give £240, and the city of 
Paris £400. Lavoisier, the father of chemical science, has waited nearly 
a century for his statue. All the gas companies of France have sub- 
scribed to the fund. 
ASSURANCE FORGERY. 


Our attention has been called to a remarkable assurance case at Truro, 


reported in the Royal Cornwall Gazette of July 23rd, in which the county 
court judge made some very strong remarks on the manner in which 
business is conducted by some of the agents of friendly societies. He 
came to the conclusion that the whole affair was a forgery from the 
beginning, and that the defendant company ought not to pay. There 
were no medical points of interest in the case. 


PROLAPSE OF THE PROSTATE. 


H. L. Ὁ. writes: About fifteen months ago Mr. X. went through a 


course of equitation in a cavalry riding school in India, The course 
lasted one month. For some time previously, owing, doubtless, partly 
to the heat of the climate, he never passed at one time more than about 
four ounces of urine. Soon after the course was over severe irritability 
of the bladder came on, and for nearly a year he has, till lately, never 
passed more than two and a-half ounces of urine at one time, the size of 
the stream being very small. There was no stricture, no prostatic 
enlargement nor tenderness, but the prostate could be felt lower in the 
pelvis than normal. He has been under treatment for about three 
months, and now he can retain his urine normally, and when lying on 
his back with his legs drawn up—so as to rotate the pelvis and relieve 
the pressure of the gland on the membranous portion of the urethra— 
he can pass his urine in a good stream. With a bladder for months 
almost empty, and violent exercise taken, can the bladder ligament 
pay out, thus allowing the supports of the prostate to slacken, and the 
gland to crowd down on the membranous portion of the urethra ? 


LETTERS, COMMUNICATIONS, Erc., have been received from: 

(A) A.D.V.I.C.E., M.B.; Dr. F. H. Alderson, London; Messrs. Arnold 
and Sons, London; Mr. D. Askew, Woodbridge. (B) Mr.L. G. Burchell, 
Epsom ; Dr. D. C. Black, Glasgow; Dr. J. B. Bradbury, Cambridge; Dr. 
P. M. Braidwood, Amersham ; Mr. A. 85. Bostock, Chichester; Mr. G, 
H. Broadbent, Manchester; Dr. W. Bruce, Dingwall. (C) D. Curie, 
M.B., Glasgow; C. N.; Mr. B. G. Clarkson, New York; A. Cox, M.B., 
Gateshead-on-Tyne ;. Ὁ. Crawford, M.B., Liverpool ; Mr. W. M. Courtney, 
Dublin; Mr. J. B. Corke, Parkhurst, I.W.: Mr. W. Cox, Winchcombe ; 
Mr. C. Campbell, Saddleworth; Mr. J. Callender, Inverness; Mr. C. 
Cross, Chesterfield ; Dr. V. Czerny, Heidelberg. (D) Dr. C. R. Drysdale, 
London; Dr. H. L. Donovan, Madras. (E) W. Edgecombe, M.B., Har- 
rogate; Enquirer. (F) Mr. A. B. Francis, Carrickfergus; Dr. A. 
Forsyth, London; Mr. W. Fearnley, Harrogate ; V. G. L. Flelden, M.B., 
Belfast; Mr. P. O. Fry, Bromyard; A. Forrest, M.B., Newcastle-on- 
Tyne. (G) Mr. W. George, London; Mr. W. T. Grant, Edinburgh ; 
Grundy Junior; Mr. T. W. H. Garstang, Knutsford ; Dr. T. W. Grim- 
shaw, Carrickmines; Mr. J. G. Gardin, London; Messrs. R. W. Greef 
and Co., London. (H) Mr. G. F. Hilcken, London; Heating; Mr. R. 
Hamilton, London; Mr. W. Hay, Hull; Dr. T. G. Horder, Cardiff; Mr. 
H. A. Haines, Jullundar. (I) Dr. T. F. I’Anson, Whitehaven ; Dr. P. 
Isdell, London; Dr. J. Ince, Swanley; Income Tax. (J) Mr. fe Er 
Johnson, Malta. (K) Dr. S. T. Knaggs, Sydney, N.S.W. (1 Dr. T. 
Laffan, Cashel; Lex; L. Ὁ. T.; Mr. C. J. R. Lawday, Dartmouth. (M) 
Member ; Colonel W. G. Maxwell, Pau; M.B., F.R.C.8.; Member of the 
B.M.A.; M.D.; Dr. J. Myrtle, Harrogate; Dr. J. McLean, Dundee; A. E. 
Morison, M.B., North Berwick; Mr. A. E. Moore, Blackrock ; M.R.C.8.; 
M.D., M.S.; Medico; D. MacRitchie, M.B., Huntingdon. (N) G. M. 
Nixon, M.B., Jhansi. (O) Dr. C. Oliver, Maidstone; Dr. R. J. Orford, 
Nuneaton. (P) Dr. N. Porritt, Huddersfield; Dr. T. F. Pearse, South- | 
sea; Dr. G. V. Poore, Andover; Perplexed ; Principal. (R) Mr. H. 
Rogers, Folkestone; Mr. A. Roche, London; Dr. W. R. Rice, Coventry; | 
Dr. R. R. Rentoul, Liverpool; L. A. Rowden, M.B., Leeds. (5) Surgeon; 

Mr. B. Saunders, London; Mr. 8. G. Sloman, Farnham ; Dr. 8. Stirling, 

Edinburgh; Dr. J. C. Simpson, Tunbridge Wells; Mr. T. T. Smith, 

Lancaster; Dr. W. R. Smith, Ballinrobe; Mr. Pestoriji Shapoorji, 

Bombay; Dr. T. W. Shore, London. (T) Dr. W. Thorburn, Manchester; , 
τ΄ H. M.; Dr. G. Pearce Thomson, Penrith ; Dr. T. 5. Tuke, London; ; 
Mr. C. B. Taylor, Mapperley; Dr. C. B. Taylor, Nottingham. (Ὁ) Dr. J. 

Underwood, Pagoda. (V) Dr. F. Vacher, Birkenhead; Dr. V. C.J | 
Vanderstraaten, Maskeluja, Ceylon. (W) Dr. F. J. Waldo, London ; 

Dr. 8. West, London; Dr. B. Watts, Sheffield; A. Weber, M.B., Maghera- 
felt. (W) Dr. J. Young, Glasgow; etc. Ϊ 
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SIXTY-FOURTH ANNUAL MEETING 


OF THE 


BRITISH MEDICAL ASSOCIATION, 


Held at CARLISLE July 28th, 29th, 30th, and 81st, 1896. 


ON FALMOUTH AS A WINTER RESORT. 
Presented to the Section of Medicine. 


By Srr JOSEPH FAYRER, Bart., K.C.S.I., M.D., F.R.S., 


Honorary Physician to Her Majesty the Queen and to H.R.H. 
the Prince of Wales. 


_ A SEVERE and prolonged attack of bronchitis having, in the 


opinion of my medical advisers, rendered it necessary that I 
should leave London during the winter months of 1895-96, 
and being anxious to avoid foreign travel and residence, I 


| decided to try whether what I wanted could not be found 


nearer home, and accordingly, on the recommendation of Sir 
E. Sieveking, selected Falmouth as a winter residence where 
one might hope to escape the raw damp cold and fogs of 
London, and at the same time perhaps find immunity from 
the sudden and violent alternations of temperature which are 
so dangerous and trying to those who have suffered from, or 
become liable to, bronchitic affections. The result has been 


| go satisfactory, that I feel it is a duty to record my experience 
/ and call attention to a health resort which is perhaps too 


little known, but which, if appreciated as it deserves to be, 


' might prove of great benefit to many who would gladly avail 
themselves of the opportunity of obtaining the required 


change, and ofavoiding a journey for which they are physically 
unfitted, and residence in a foreign country for which they 
have no inclination. 

The chief desideratum in a climate, for those who find it 
expedient to seek change in the winter, is that it should be 
equable, sheltered from prevailing winds, and sunshiny, a 
combination not always to be obtained, at all events within a 
reasonable distance by land or sea. The south of France and 
the Riviera are much sought after, but though the climate 
is genial and bright with sunshine, and the scenery charm- 
ing, the daily range of temperature is often considerable, 
and the risks of chill are great, whilst the mistral and bise 
are very trying. 

It seems hardly to be known that the conditions so essen- 
tial to the invalid exist in ourislands; and yet it isso, for the 
south coast of Cornwall presents them in a marked degree. 
Why this ignorance should prevail is hard to understand, 
seeing that since 1816, when Dr. Paris called attention to it, 
the peculiar advantages of this part of England have been 
most clearly pointed out by Clarke, Sieveking, and latterly 
by Dickinson,' who, in a most able and interesting paper, has 
described the climatic conditions of Cornwall. But,as in the 
ease of many other health resorts, the very fact of being so 
near home would seem to be an objection; like the 
prophets, they have no honour in their own country, and 
waters and climate are sought for in Germany, the Riviera, 
ete., at the cost of much trouble and considerable incon- 
venience, which could be found equally well in the neglected 
health resorts of our own islands. 

It is especially to one of these that I now wish to draw 
attention, and, as I speak from personal experience, others, I 
hope, may be induced to seek and to find similar advantages 
to those I derived from a winter spent in Falmouth ; though 
my remarks are limited at present to Falmouth, I believe 
they apply almost equally to other parts of the southern as- 
pect of Cornwall. 

Tam glad to find that the claims and advantages of our 
own health resorts are now engaging the attention of the 
medical profession, and if a result be to direct public 
opinion in their favour it would be a great benefit alike to 
invalids and health resorts. 

The county of Cornwall is a promontory, including the 
most westerly as also the most southerly portion of the main- 


1 Climates and Baths of Great Britain, being the Report of a Committee of 
the Royal Medical and Chirurgical Society of London. 


land; the northern shore is washed by the Atlantic Ocean, 
the southern by the English Channel. It is about 81 miles 
in length, about 40 miles wide at the base, diminishing to 
about 20, the average breadth, and again towards the Land’s 
End becoming much less. The south coast is about 100 miles 
rom France, the north coast about 2,000 miles from North 
America. It has thus the advantage of an insular climate, 
which is further modified by the influence of the Gulf Stream, 
which raises the temperature of the water on both sides to a 
higher degree than that of the eastern shores of England. A 
range of hills and high ground runs through its entire length, 
forming a ridge or plateau of an average height of 600 feet, 
descending sometimes to 300 feet towards the Land’s End. 
This shelters the southern coast line. 

The mildness of the climate of Cornwall is due not only to 
its southerly but also to its westerly situation, owing to the 
course of the isothermal lines. The presence of the Gulf 
Stream tends also to increase the rainfall, which is undoubt- 
edly high compared with that of other parts of England, these 
physical conditions tending, as in the case of insular 
climates, to produce mildness and equability not found in 
other parts of England. 

Falmouth is in lat. 50° 9’ N., long. 5° 4’ W., and is situated 
on an arm of the sea which indents the south coast, forming 
one of the finest harbours in the world, which, with St. 
Mawes, Truro, and other creeks occupies an area of about 
10 square miles, with a coast line of 71 miles, 58 of which are 
occupied by cliffs. Many portions of this great harbour are 
protected by elevations rising several hundred feet. The 
town of Falmouth lies on the north-western shores of this 
harbour in acrescentic form, rising in terraces on the hill 
behind, whilst that portion which is known as Gillingvase, 
extending on to the headland of Pendennis, has a southern 
aspect. The whole coast line is exceedingly beautiful, espe- 
cially the headland upon which Pendennis Castle is built, 
and which forms a most charming drive, returning through 
the town to Penryn at one extremity of the harbour; on the 
opposite side, round the point of Trefusis, the so-called Fal 
river extends to the town of Truro, affording most picturesque 
scenery. On the other side of the harbour are St. Just and 
the town and castle of St. Mawes, with its creek, terminating 
ultimately at St. Anthony’s Point and lighthouse, which with 
Pendennis Point facing it forms an entrance of about a mile 
in width to this magnificent and well-sheltered harbour. 

The neighbourhood of Falmouth offers most varied and 
interesting scenery, undulating and elevated ground, with 
lovely country seats and richly cultivated gardens. In all of 
these sheltered places, especially on the southern slopes of 
the peninsula, trees grow luxuriantly in the valleys, but on 
the higher, more exposed, and wind-swept portions the trees 
are stunted and gnarled, their growth evidently being re- 
pressed by the prevailing south-westerly winds. Along the 
south coast sandy beaches alternate with cliffs—beaches 
upon which an infinite variety of shells are washed up by 
the sea, and which are composed almost entirely of the 
detritus of shells. 

The equability and mildness of the climate are remark- 
ably illustrated by the numbers of exotic, and even. sub- 
tropical, plants which thrive, many of them flowering even in the 
winter. The myrtle, fuchsia, hydrangea, escalonea, draczena 
chamaerops, citron, azalia, agave, bamboo flourish, whilst 
the rhododendrons andcamellias flower throughout the whole 
winter in the open air. Many other plants also which would 
only thrive under shelter in other parts of England live in 
the open throughout the whole year, whilst the gardens 
supply vegetables such as broccoli, peas, asparagus, etc., much 
earlier than any of those of other parts of the United 
Kingdom. 

With all these attributes of climate and scenery, it seems 
remarkable that greater advantage should not have been 
taken of Falmouth and other parts of Cornwall, but it is to 
be hoped that the testimony borne by those who have bene- 
fited by them will gradually induce others to avail 
themselves of them as winter resorts, especially when it is 
an object to avoid a long and weary journey, and foreign resi- 
dence far from home and friends. But it may be well to say 
here that with all its natural advantages, Falmouth has done 
but little yet to encourage visitors to winter there, for 
although it possesses some most excellent accommodation in 
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FALMOUTH AS A WINTER RESORT. 


Meteorological Observations at Falmouth Observatory for the Winter 1893-94.: 


[Ava. 29, 1806. 


TE 
rr 


November, 1893. 


December, 1893. 


January, 1894. 


Mean dry temperature 
Mean maximum temperature 
Mean minimum temperature 
Mean range εν we 
Extreme maximum 
Extreme minimum 
Extreme range ... 
Humidity... Sr bee <a 
Mean temperature of sea 
water... ge ae on 
Sunlight—bright (Campbell 


Stokes apparatus) 
Rainfall cae 


North wind 
South wind 


East wind... 
West wind 


ο 


45-9 
49.6° 
41.1° 

8.2° 
57-8° 
32.0° | 
25.8° 
83.0° per cent. 


| 
77-4 hours 

_ 4.305 inches 

(No rain on τς days) | 


το days | 
4 ” 

Sua te | 
8 4 


29.4° 
87.0° per cent. | 


76.1 hours 
_ 5-760 inches 
(No rain on 16 days) 


5 days 
It ” 

3 ” 
I2 


88.0° per cent.’ 


48.1° 


67.8 hours 
4-595 inches 
(No rain on 4 days) 


6 days 
Ir ” 

3 ” 
It ” 


February, 1894. 


87.0° per cent. 
48.1° 
o1.2 hours 


_ 3-410 inches 
(No rain on ro days) 


5 days 
10 ” 
3. »» 
II ” 


March, 1894, 


_— ers 


47-6° 
§r.82 
41.2? 
10.6° 
58.5° 
34-9° 
23.6° 
81.0° per cent. ; 


48.1° 
186.2 hours : 


_2.170 inches ᾿ 
(No rain on 18 days) 


6 days | 
6 τῷ 
7, 

12 ” 


Meteorological Observations at Falmouth Observatory for the Winter 1894-95. 


November, 1804. 


December, 1894. 


Mean dry temperature 
Mean maximum temperature 
Mean minimum temperature 
Mean range : δ aT 
Extreme maximum 
Extreme minimum 
Extreme range ... 
Humidity... es ae εἰς 
Mean temperature of sea 
water... oe oes oP 
Bright sunlight (Campbell 
Stokes apparatus) ... fre 
Rainfall ... ΓΕ 


North wind 
South wind 
East wind... 
West wind... 


(No rain on το days) 


87.0° per cent. 


62.3 hours 
8.555 inches 


5 days 
Io ” 
5 ” 
10 ” 


(No rain on 9 days) 


46.3° 
50.1° 
43:0" 

τας 
54.9° 
30.8° 
24.1° 
85.0° per cent. 
ΘΕΟΣ 


66.659 hours 
4.545° inches 


9 days 

7 ” 

3 ” 
12 ” 


January, 1895. 


85.0° per cent. 


86.6 hours | 
6.420 inches 
(No rain for 7 days) 
τι days 
37 
6 ” 
8 


” 


(No rain on 25 days) 


February, 1895. 


76.0° per cent. 


83.9 hours 
0.085 inches 


το days 

4 ” 

13. »» 

I ” | 


Meteorological Observations at Falmouth Observatory for the 
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March, 1895. 


44:89 
50.5° 
39-4° 
ΓΙ. 

61.7° 
32.2° 
29.5° 
86.0° per cent, | 


170.7 hours 


_ 2.835 
(No rain on 16 days) 
9 days 


Winter 1895-96. 


December, 1895. 


Mean dry temperature 
Mean maximum temperature 
Mean minimum temperature 
Mean range ΟΕ ees rep 
“Extreme maximum 
Extreme minimum 
Extreme range ... 
Humidity... Hh ἐῷ a5 
Mean temperature of sea 
water... AE ἽΝ a 
Bright sunlight (Campbell 
Stokes apparatus) ... a 
Rainfall ... -- 


North wind fc 

North-east wind 

East wind... va 

South-east wind 

South wind 

South-west wind 

West wind... Ἂ Age ἘΣ 
North-west wind ie el 


November, 189s. | 


8.5° 
36.9° 


per cent. 


54.8° | 


67.6 hours 
6.155 inches 
(Norainon6days) | 
I ay 


~ 
HW RHO mw 
Qu Qa 
[Ὶ 
A 
=] 
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(No rain on 2 days) 


45.9° 
49.8° 
42.3° 

7.59 
54.5 
31.9° 
22.6° 
91.0° per cent. 
eo ae 


33-5 hours 
9.905 inches 


January, 1896, 


24.8° 
89.0° per cent. 


51.1 hours 
1.295 inches 


(No rain on 18 days) 


3 days 4 days 

2 ” 6 ” 

3 ” 2 ” 

4 ae 5 se 

τ: day 1 day 

8 days 6 days 

7 oe) 3 ” 

3 ” 4 ” | 


February, 1896. 


ο 


45.3 
50.4° 
41.2? 
9.29 
56.6° 
32.3° 
24.3° 
80.0° per cent. 


81.9 hours 
0.665 inches 


(No rain on 20 days) 


2 days 


” 


Uw Onn 
3 


4 days 


22.4° 
84.0° per cent. 


116.1 hours 
_ 3-280 inches Ι 
(No rain on 8 days) 


3 aays 
τ day 
4 days 
ro ” 
8 yy 
5 ” 
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necessarily relaxing and enervating, but from my personal ex- 
perience, which extends through the winter months, this is not 
the case as compared with other places on the south coast. 

With regard to moisture generally, the very conditions that 
induce the mildness, that is, the proximity of the Gulf Stream 
and the condensation resulting from the raised backbone of the 
peninsula, naturally produce a greater rainfall, but the rain 
when it does fall rarely continues for long, and the greater 
part of most days is fine, while the water runs off or is 
quickly absorbed by the porous and gravelly soil. As to 
mists, those that occurred during my stay there were rare 
and were sea mists. On no occasion did snow fall during 
that winter, only twice was there hoar frost on the ground in 
the early morning, whilst on only four occasions did the 
thermometer fall below the freezing point. I am well aware 
that this winter was a peculiarly mild one all over Great 
Britain, but the relative equability claimed for the climate 
of Falmouth will be shown by reference to the statistics of 
other years of which two are given on the preceding page. 

As an illustration of this continuous mildness of the 
climate throughout the winter, I may say that with few 
exceptions I was able to spend the greater part of the day out 
at sea in an open sailing boat. Strong breezes, even 
amounting to gales of wind, were not infrequent, but they 
were rarely ever so severe as to prevent my going out, whilst 
three or four miles from the shore it was quite perceptible 
that not only was the sea water warmer than the air, but that 
the air itself was warmer than that on shore. Throughout 
the whole of this time, notwithstanding frequent exposure to 
strong winds and to wetting by sea water, my health steadily 
improved, and by the time I left—early in April—traces of 
bronchitis had almost entirely disappeared. 

Walking down to the boat in the morning, passing 
gardens in which rhododendrons and camellias were bloom- 
ing in the depth of winter, one forgot that one was still in 
England, and it was a subject of congratulation to find that 
such conditions existed in our own islands. 

Amidst all these advantages it must be admitted that the 
east wind, when it did blow, was not exempt from the evils 
which generally characterise it, but even these seemed to be 
somewhat tempered, and, though unpleasant enough, making 
it sometimes desirable that an invalid should remain in the 
house, it was by no means the prevalent wind, as will be seen 
from the preceding tables, which I owe to the kindness of Mr. 
Kitto, the director of the Observatory; and which also indi- 
cate the chief climatic conditions which prove the fitness of 
Falmouth for a winter residence. 

It may be noted that in the winter of 1894-95, a cold year, 
the lowest point attained by the thermometer was 21.8° in 
February, and the mean minimum in February, the coldest 
month, was 30.8°, and the mean maximum 38.6°; while in 
1895-96, a mild winter, the lowest temperature reached was 
30.2° in January, and the mean minimum in January, the 
coldest month, was 41.1°, and the mean maximum 48.5°. 

In the winter of 1894-95 the east wind blew for five days in 
November, 3 in December, 6 in January, 13 in February, and 
3 in March; while in 1895-96 it blew 1 day in November, 3 in 
December, 2 in January, 5 in February, and not at all in 
March, the prevalent wind being south-west. 

On the basis of 10 years’ records, Falmouth is found to be 
considerably favoured in the matter of sunshine, standing 
second only to Jersey of all stations of the British Islands 
where records are kept. 

A comparison of the mean temperature of the winter months 
of Falmouth with Cannes, Mentone, Montpelier, Nice, Pau, 
and Madeira, shows that it compares not unfavourably with 
those Continental resorts. 


ses emer January. | February. March. 

! 

| } 

| | 

Falmouth 47.8 Ι 44.3 | 44.1° | 45-1° } 44.7° 
Penzance ef 47-26° 45-17 Ϊ 45.21 | 45.209 45.32 
Scilly 49.8 40.7 46.3° 40.9 46.4° 
Cannes ... al 52.6° | 46.3 48.0° | 48.8° 57-0° 
Montpellier 50.7 | 45-7 ga PT 7 Pe: 48.9° 
Mentone 54.0° 49.1° Py pea | 49-1° 52.8° 
Nice 53-8° 48.5 4.19} τ] 46.29 51.89 
Pau 47.0° / 42.5> 41.2° 43-6° 48.8° 
Madeira... 64.96° | 62.58° 61.89° 62.70° 64.0° 
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On the whole, I think it will be found that Falmouth 
merits the preference assigned by all who know it, whilst the 
many advantages arising from proximity to the sea, the 
beautiful and interesting surroundings, the mild and genial 
atmosphere, bright sunshine, lovely flowers and vegetation, 
which suggest the geniality of spring in the midst of winter, 
all combine to confer on it qualites such as are rarely met 
with, and are not the less valuable that they are easy of ac- 
cess and near home. 

I heartily commend Falmouth to those who seek a winter 
residence, and only hope it may prove as satisfactory to them 
as it did to me and mine. If the contribution of my 
personal experience to that of others who have realised its 
benefits could induce its kindly, hospitable, and genial in- 
habitants to add to what they have already done for this 
charming place, by making certain alterations and improve- 
ments and by adding to the accommodation, which, however 
excellent, is all too limited, I feel sure that not only would 
the interesting old town and suburbs be benefited, but a last- 
ing boon would be conferred on numbers of invalids and 
delicate persons who would gratefully avail themselves of 
a health resort which in all respects equals, if it does not sur- 
pass, many of those now frequented abroad. 
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A DISCUSSION ON 
THE LOCAL ORGANISATION OF 
PROFESSION. 


1.—FREDERICK PEARSE, M.D., F.R.C.S., 

Hon. Sec. Portsmouth Medical Union. 
Ir will perhaps surprise many to hear it said that the medical 
profession requires teaching not only in matters of organisa- 
tion, but in taking advantage of combination to secure im- 
provement in matters affecting their immediate interests. 
The lessons of trade unionism are very slowly learnt by the 
students of medicine. The business side of medical practice 
has been neglected, and consequently the profession has 
been grossly imposed upon. But we have only to thank our- 
selves for our own negligence. 

The rank and file of the profession must learn to study and 
take an active interest in the means by which they may im- 
prove their terms with the public generally, and with organ- 
ised bodies in particular. Individually we can do nothing.. 
If each man stands alone, undignified competition will lower 
the honour as well as the pecuniary services of medical men, 
while the public will get for a mere song that for which they 
could well afford to pay a fair price. I need hardly say that 
the remuneration for professional work has decreased and not 
improved during the last twenty-five years. 

It is absolutely necessary, therefore, if we look for any 
prospect of improvement, that we must combine. Our com- 
bination for definite objects must be elaborated much more 
thoroughly throughout the whole profession. We must have 
a general organisation to more thoroughly safeguard the 
interests of the profession as against the grasping and unjust 
demands of a certain section of the public, and we must per- 
fect everywhere the local organisation to carry out what shall 
be determined as the minimum terms of our service. We 
must give up some of the bickerings and petty civil warfare 
in which we have engaged for so many years, and learn to 
take action in common against what must be recognised as 
our common enemy. ro ; 

For these purposes, we require a local organisation in 
every district. But, however perfect local union may be, its 
power must necessarily be feeble unless the profession is 
united on certain definite lines. A central organisation is 
therefore necessary as well, in order to lay down certain prin- 
ciples for general guidance and action. With that I do not 
propose to deal, but will content myself with saying we re- 
quire at present some central representative body who will 
take this up. 
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Assuming, then, an authoritative decision on certain 
points, we must develop our local unions to follow them up. 
Without this central authoritative decision local work may 
lose the value of combined action. Supposing we had some 
sort of local organisation established, what is there at the 
present time to prevent its effecting its purpose. The danger 
consists in the introduction of outsiders—men who are prepared 
to accept terms refused by local men—men who have so 
little union, good fellowship, or esprit de corps that they will 
cast aside all the interests of the profession and the good 
opinion of their brethren for the sake of accepting a position 
which is generally a disgrace to themselves and lowering to 
the dignity of the whole medical profession. These are the 
men who amongst the artisan class and in the language of 
trades unionism are termed blacklegs. It is these men who 
paralyse the efforts of local organisation, however perfect it 
may be. What can we do? We can interview these men, 
and sometimes teach them the right way. We can get the 
heads of our profession to urge them to follow an honourable 
course, Wecan write against them in the journals; we can 
ostracise them socially and professionally. These are practi- 
cally the limits of our power. There are some men who are 
so utterly regardless of the good opinion of their fellows and 
on whom these influences are null and void that we must 
await the education of the profession to honourable co-opera- 
tion or the possession of the necessary legal powers. 

While waiting for this improvement, we can do a great deal 
by local co-operation and organisation. It is necessary to 
establish local unions with a representative committee and 
an honorary secretary, whose chief qualification should be 
that he is in touch with every practitioner in the district. 
The expense to each member must be small, or some medical 
men will refuse to joinon the score of expense, The con- 
stitution of rules must be such that they are ποῦ likely to 
deter anyone from joining. This is a matter of some im- 
portance. Your executive must be thoroughly representative 
or it will not ensure the confidence of its constituents. When 
I say representative, I mean that it ought to have the sup- 
port of the so-called heads of the profession in the district, 
as well as include the so-called sixpenny doctor. In fact, for 
the work requiring medical union in its purely business 
aspect, 1am not sure that it is not more important to have 
the co-operation of the sixpenny doctor than the con- 
sultant. 

Then, again, you must excite interest for the work of the 
union in every practitioner. This may be done to a large ex- 
tent by changing the members, or a considerable number of 
members, of the Committee every year. Give every man in 
rapid rotation a year of office, and he will come to know the 
work and feel an interest init. The prolonged holding of the 
various offices in the Branches of the Association by some of 
its members is, to my mind,a cause of the lack of interest 
frequently shown in their proceedings. 

Having then formed your local union, my experience leads 
me to suggest that the first act likely to bind men most 
closely together without injuring their present interests is to 
get them to sign an undertaking not to compete against the 
holder of any public appointment which may become vacant 
because the holder is demanding higher terms or resisting 
fresh demands for his services. The following pledge has 
been signed by every practitioner in Portsmouth : 

We, the undersigned medical practitioners practising in Portsmouth 
and the neighbourhood, hereby pledge one another that we will not take 
the office of medical officer to any friendly society vacated by the dis- 
charge or resignation of any medical practitioner in the district on 
account of his refusal to accept any additional burden to, or new condi- 
tions of, his duties as medical officer. 

This gives a sense of security in the various public offices— 
men feeling that unless they become personally disqualified 
in any way, they need not fear but that they will be re- 
appointed should necessity compel them to resign in order to 
demand their just rights. If this be done by the advice of 
and with the support of the local representative Committee 
of the union, the value of the various public appointments is 
likely to be very considerably enhanced. It is of course 
absolutely necessary that every practitioner in a given dis- 
trict should accept this undertaking; this, however, is not 
likely to be a difficulty. The appointments referred to may 
be Poor-law appointments, friendly society appointments, 
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appointments to insurance companies, School Boards, mines, 
or industrial works. 

Having secured unanimity on this point, the various 
members practising in the district may be gradually drawn to 
accept the rules of the union. If they can be all secured to 
this degree it will be possible to arrange for combined action 
with regard to some of these appointments by two or more 
members holding similar appointments demanding higher 
terms for their services. 

Such demand must be made by and with the support of 
the whole union, and members acting under it must place 
themselves unreservedly in its hands. Any attempt at back- 
sliding or coming to terms with the officials connected with 
their appointment will obviously lead to disaster as well as 
discredit to their union and its organisation. Hvery member 
must give a personal pledge not to oppose any practitioner in 
any course of action which he may take with the concurrence 
of the Committee in his official capacity concerning any 
public appointment. 

There are several other points on which the members may 
agree and on which they can safeguard each other against 
competition. I would mention the charge for School Board 
certificates, the charge for examination of candidates for 
friendly societies, as well as for all certificates not belonging 
to the medical officer’s club, and the charge for club members 
desiring a consultation with another practitioner. The 
formation and circulation of a list of patients who have 
incurred long-standing or otherwise bad debts is another 
method which will be found to impress practitioners with 
the fact that they have a community of interests. It is 
possible also that in some districts a uniformity of fees may 
be adopted to the advantage of all concerned—perhaps rather 
T should say that some minimum scale of fees may be estab- 
lished and agreed upon. 

The Branches of the British Medical Association, gathered 
together almost solely for the furtherance of scientific work, 
cannot be said to have touched upon any of these matters. 
Τ think it will be found also that a local organisation working 
for the pecuniary interests—the purely business interests—of 
the general practitioner possesses an advantage over and 
above what may be termed its money advantages. When 
men are brought together and have to work together in order 
to look after the interests of themselves and their profes- 
sional brethren there is formed a greater bond of union and 
goodwill than can be established by any scientific gathering. 
We have found that men who were formerly strangers to each 
other have become friends, men who were at variance with 
each other or perhaps open opponents have made up their 
quarrels and joined hands for their mutual benefit. ; 

There are several other topics connected with local organi- 
sation I could bring before you, but I am asked to open the 
discussion on this subject, and I have therefore submitted to 
you what I consider the basis of this movement and the 
lines on which it should be worked. I will now suggest 
some points for special consideration : 

1. What are the best means of securing the confidence of 
every practitioner in establishing and maintaining a local 
organisation ? 

2. What are the subjects best dealt with by a central 
representative body, and what those best administered by a 
local organisation ? } 

3. What constitution of the local organisation, with its 
various officers, will cause the greatest and most maintained 
interest to be taken by the general practitioner ? 

4. What can be done by local influence to those men who 
in order to satisfy their own selfish ends, offend the good 
taste as well as the honourable feelings existing between the 
majority of members of our profession ? 3 

Our medical papers record for us the rapid strides in 
medical union and defence which are taking place all over 
the country. One town after another seems to be fighting 
its battle with the clubs. At present we are very imperfectly 
organised and ignorant of the powers of combination and 
agreement. : 

Reduction of fees, competition, and badly-paid appoint- 
ments have at last aroused the medical profession to its 
senses. We want the Association to obtain greater powers, 
and we want members to stick to each other more honourably 
and more thoroughly. 
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The practice of physic has sunk to a very low ebb, but the 
tide seems to have taken aturn. With additional powers 
and greater unity we may live to see the medical practitioner 
more honoured in his career and better rewarded for his 
services. Not the least of the means for this improvement 
will be found in the local organisation of the profession. 


IT.—ALEXANDER STEWART, M.D. 
Honorary Secretary the Medical Guild, Manchester. 

Ir is admitted on all hands that for the protection of the 
material interests of the profession we need a more com- 
pletely developed organisation than we possess at present. 
From the complaints heard on every side of the evil days 
upon which the practice of medicine has fallen, we can only 
conclude that the matter is urgent. These complaints are 
loud, deep, and widespread. The cause on the one hand is 
put down to the overcrowding of the profession, from which 
is said to arise the evils of undue competition, low fees, 
wnderselling. A man must live, and to be able to do so he 
must get practice, and he may think himself justified in com- 
peting with his neighbours on any terms which will get him 
practice, and he says to himself, ‘‘ Necessity knows no law.” 
‘On the other hand the claims of the public appear to have 
become more exacting of late years than heretofore. More 
charity—so-called—is nowadays given by the profession in 
the form of skilled medical work than at any former period ; 
not content that the laity, aided and abetted by the philan- 
thropists, have devised various forms of combinations 
by which they aim at getting medical attendance at the 
cheapest possible rate. Therefore we have combinations for 
this purpose in the shape of friendly societies, provident 
dispensaries, medical aid associations. A profession not 
mindful of its own interests has largely fallen a prey to these 
devices, and the practitioner is ground between the upper and 
the nether millstone of undue competition within the ranks of 
his profession, and of exacting combinations from without. 

It is human nature to get the most it can for as little as it 
ean. The public conscience is in accord with that idea. The 
political economy of the doctrinaires is founded upon it. 
Buy in the cheapest market and sell in the dearest is the 
guiding axiom of life. This is the law of trade and commerce. 
The national mind is saturated with this teaching and be- 
lieves in its orthodoxy. The medical profession—in common 
with the other professions and with all trades that will per- 
mit it—is the victim of it, in so far as the public regard it 
right and proper to get the services of the profession for 
nothing when it can, and at all times for as little as it can. 
For this the profession and not the public is to blame, if 
blame there be. The nature of the work of the medical 
practitioner is such that money value cannot be assigned to 
it, and the claims of suffering humanity are so urgent that 
medical services must be given, whether they receive a 
‘pecuniary recompense or not. Probably the work that gives 
most satisfaction to the doctor is that for which there is no 
pecuniary return, and this feeling has largely dominated the 
practice of medicine in this country and probably throughout 
the civilised world. The result is that a member of our 
calling gives his healing services to the sick first and chiefly ; 
in the second place and subsequently comes the question of 
remuneration. 

Along with this is the further consideration that the public 
thhave come to believe that they have a claim upon the services 
of the profession which cannot be denied to them in their 
hour of need, irrespective of ability or willingness on their 
part to pay for such services. If there be blame here it is 
“again the blame of the profession, which has been so profuse 
of its good offices to the sick, the rich and poor alike. But 
‘blame is not the word to be used in such a connection; it is 
‘the praise and glory of the profession that it has ever put the 
<laims of humanity before and upon a higher level than its 
wn mere material interests, and it would not be an object of 
any professional organisation we may have in our minds to 
alter this custom, which so much redounds to the honour of 
the profession, and which entitles it to-day as much as ever to 
be called a noble profession. 

But the labourer is worthy of his hire, and we assert and 
ean prove that too much is demanded at our hands—that 
much of our labour devoted to charity is claimed and obtained 
by those upon whom it is a waste so to bestow it, and, further, 


that our services are claimed and obtained by others ata 
rate of pecuniary recompense which is neither in proportion 
to the services rendered, nor to the ability of those who re- 
ceive them to offer a fair rate of remuneration. This state 
of things is unjust on all sides—to the members of the pro- 
fession, ground down thereby; to the public, demoralised in 
receiving a boon for which they attempt to give no adequate 
return. 

It is common to put down to ‘ overcrowding” much of 
the evils we complain of, but one may be permitted to doubt 
whether ‘‘ overcrowding” exists in the sense that there are 
more practitioners than the ailments of the lieges can find 
occupation for. There appear to be more men qualified to 
practise than the purses of the lieges will adequately sup- 
port under modern conditions. But the way to remedy this 
is not to cut down or reduce fees. We are by law established, 
but not endowed; we are left to look after our own remunera- 
tion, and as a profession we have not done it too wisely or 
well. I believe there is yet a sufficiently large population to 
provide work for all men qualified to practise ; but hospital 
abuse, underpaid contract work, ‘‘ underselling,” etc., eat into 
the legitimate sources of our livelihood, so that it becomes 
difficult to make and to keep a practice in the time-honoured 
manner of waiting. So many young men enter the profession 
every year, without previous knowledge of professional ethics, 
eager to get work, and perhaps to some extent under the 
influence of the commercial spirit which seeks an outlet for 
its activities, and to get it will cut down the profits to the 
lowest limit without regard to the interests of professional 
neighbours. 

I venture to think that the disappearance of the apprentice- 
ship system has had much to do with the breaking down of 
the barriers which regulated the relations of neighbouring 
practitioners—if they were ever there to break down. That 
system had at least this one advantage, that it accustomed 
the aspirants to the medical profession to the ethics and tra- 
ditions of the profession before they became actually mem- 
bers of it. Whether it produced a higher type of practitioner 
than the system which has displaced it is a subject on which 
it would not become our modesty, who are the product of 
such system, to dogmatise. What more immediately con- 
cerns us now is that hundreds of young men are entering the 
profession every year—generous, high minded, imbued with 
the enthusiasm of youth—crammed full of book knowledge, 
eager for opportunities of putting it into practice, but often 
ignorant of other things which would be good for them to 
know. The old order ever changeth, giving place to new. 
The apprenticeship system is gone, and if we desired to bring 
it back we could not. If it trained young men in the ethies 
and traditions of the profession, it is not impossible to do that 
withoutit. It behoves the profession to see that this is done, 
and it should be one of the objects that local organisation 
should seek to accomplish. ait ΩΣ 

To mitigate theasperity of competition, to confine it within 
reasonable limits, to place it upon a fair and honourable 
basis; to lessen the evils of hospitalabuse; to counteract the 
machinations of the ‘‘sweater,” under whatever guise he 
names himself; to foster esprit de corps; to promote good fel- 
lowship; to give and receive mutual counsel and support; to 
cultivate and maintain a high standard of ethics—these are 
some of the objects which the local organisation of the pro- 
fession would aim at promoting, and they are objects which 
we might reasonably hope to achieve. These matters mostly 
concern the material welfare of the practitioner, which he has 
aright, as it is his duty, topromote. We have a right to pro- 
tect our own interests, and it appears we can only do it with 
any chance of success by union and organisation, since co- 
operation and combination are the methods by which we are 
oppressed from without. ; Ὄ 

Besides the material well-being of the practitioner, another 
object which adequate local organisation would further is the 
due fulfilment of the purpose for which the profession exists 
—namely, the healing of the sick. 

In our present methods of healing the sick, whether this be 
attempted by private practitioners or through the agencies of 
medical charities, there is much waste. There is overlapping 
everywhere, and with it waste of time, of energy, of means. 
There is no co-ordination, no combined method in the way 
the work is done. Consequently the object aimed at is often 
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missed, and evils exist where good only should be. This is 
through the want of enlightened guidance. In my opinion 
only a locally organised profession can give the necessary 
guidance in this matter to lessen the evil and increase the 
good. So organised, the profession might fairly claim a con- 
trolling influence in deciding who should be admitted to free 
treatment at the hospitals. The time is not yet ripe for this, 
but if we are wise it may come. But the profession, and not 
the individual, should regulate the fees for professional work 
in each district. Persons too poor to pay such fees would be 
recommended to the hospitals ; or, what in my opinion would 
be better still, the profession should itself, in suitable locali- 
ties, and according to local needs, establish a provident 
system, whereby the poor, and all who could not pay the 
ordinary fees, should receive their medical attendance. Were 
this wisely done, there would be no excuse for hospital abuse, 
for the counter prescribing of chemists, the sixpenny doctor, 
the low fees charged by many, lay-managed provident dispen- 
saries, medical aid associations, et hoc genus omne. With a 
provident scheme worked by the local profession the osten- 
sible reason for all these things would be removed, because 
efficient medical aid would be placed in a legitimate manner 
within the reach of the poor. A minimum private fee could 
then be fixed and adhered to with an easy conscience, because 
all who could not pay it could yet afford the weekly subscrip- 
tion of this provident scheme, or at least be recommended to 
the charities, and in this way they would get all the medical 
aid necessary for them. 

If we are agreed that local organisation as distinct from 
national is necessary, that it would be capable of doing good 
as a defensive force against encroachments from without, and 
helpful in putting our own house in order—strengthening the 
weak, correcting the erring, a stronghold for all—the question 
comes to be, how best to bring about this local organisation. 

In the British Medical Association we have an organisation 
national in extent, nay imperial, for its ramifications extend 
pretty well throughout the British dominions. It is a tower 
of strength to the profession; it has held aloft the torch of 
knowledge, and continues so to hold it and to pass it on; it 
has encouraged medical science with intelligent and liberal 
patronage ; it has given a sense of oneness to the profession 
in this kingdom not known to it in former times; it has pro- 
moted our interests in Parliament and out of it; it has 
materially helped to raise the status of the profession in its 
own eyes and in the eyes of the public, for its aim has been 
very largely the public good. Of the Journat of the Associa- 
tion we are all proud; without it the sense of oneness and of 
strength we possess would be greatly lacking; and of the 
literary ability with which it is now, and has long been, con- 
ducted, it would not become me to speak, but it is universally 
and deservedly acknowledged. 

The British Medical Association has recognised the neces- 
sity for local organisation, and has endeavoured to meet it 
by the Branches. But, as Dr. Garrett Horder has already 
ably shown, the Branches as at present constituted are too 
large and unwieldy to deal effectually with purely local—one 
may say parochial—affairs ; in the aggregate these would be 
too numerous, in detail too trivial, to be managed by a huge 
society, but they are not trivial to those concerned and not 
unworthy of being dealt with and settled. To emphasise this 
opinion I will only say that the Lancashire and Cheshire 
Branch covers an area which includes a population of about 
4,000,000, and it has over 1,000 attached members. It is not 
an instrument for dealing with local questions affecting the 
practitioners of every town and district or of every Parlia- 
mentary division in the two counties. The national organisa- 
tion is necessary and an incalculable boon, large Branches 
are necessary and desirable, but a great gap remains to be 
filled up before the British Medical Association and_ its 
Branches can meet every local requirement. In this country 
there are, on an average, forty practitioners in every Parlia- 
mentary division. We might well make this the unit of local 
organisation, as many of such divisions as naturally fall 
towards one centre would form a local Branch, local Branches 
again acounty Branch, and these, or several of these, Branches 
of the Association. 

I confess that to my mind the highest ideal would be the 
British Medical Association 50 organised from the units of 
the Parliamentary divisions upwards, that it could care for 


every local interest, be the means of settling all local ques- 
tions, and a court of appeal, etc., whenever the necessity 
arose, 

We look forward to the consummation of our ideals, and im 
this instance also we must look for it in the future. In the 
meantime, what are we to do in the way of local organisa- 
tion? As is being done in many places, we must supplement. 
the national organisation by local effort. f 

In Manchester, we are endeavouring to solve the question 
by the establishment of an_ association we call the Medical 
Guild ; we are not a large body yet, but we are active andi 
striving; the nature of our objects which are stated in the 
rules thus: “ΤῸ aim at the organisation of the profession 
in order to secure united action and the co-operation of all 
for the common good; to gather up and guide medicah 
opinion in all matters affecting the profession, and give 
public or private expression thereto when deemed advisable, 
and to foster esprit de corps.” 

I believe we are doing good, and that we shall do more. 
We are just now taking up the club question with a view to 
taking such action as will improve the conditions on which 
clubs, etc., are attended by the profession in our district. 
We have already issued areport on provident medical aid, 
a few copies of which I have here, and which I will be glad 
to distribute as far as they will go, and also copies of the 
rules. 

A sign of the times is this, that whilst hitherto the British 
Medical Association has been mainly engaged in the promo- 
tion of science, during the past twelve months its energies 
have been more than ever before directed towards the 
material welfare of the profession. This Section of Ethics is 
an indication of that awakening. Other societies have also 
sprung up with a similar aim, and to none is greater honour 
due than to the Medical Defence Union. : an 

The profession has been like a giant asleep, indulging in 
the delights of the imagination, dreaming of other things 
whilst his life-blood was being sucked by parasites, himself 
unwittingly helping them. But there are signs that the 
giant is awakening from his sleep, he is opening his eyes, 
stretching his limbs, growing conscious of his strength. Let 
us hope that once thoroughly roused, he will remain awake 
to fulfil his true function nobly, not as the slave of tyrants, 
nor as the shelterer and feeder of parasites, but strong and 
free, the willing benefactor and the healer of the ills of the 
human race. 


III.—Wo. Fraser, M.D., 
Manchester. 

Dr. Wm. FRASER said the question of local organisation was 
one which he always had at heart, and he regarded it as ὃ 
question of extreme importance. It was obvious that if the 
profession were to be helped they must not only help them- 
selves, but they must take care that the men who came into 
the profession were men suited to carry on the work of the 
profession. Their first aim must be to get the right class of 
men, and having got them their next aim must be to bring to 
bear upon them influences which would not only keep them 
good men, but make them better men. He maintained that 
the Branches were the local units of the Association, and the 
3ranches should be used for local purposes, and for no other 
purposes whatever. The Branches ought to be the bonds of 
union which united the men of any locality, and on no matter 
where the rights and liberties of another man were concerned 
should the individual take action. 


TV.—Freperick H. Atperson, M.D., 
London. 
Dr. ALDERSON said the profession needed teaching, and the 
Association was teaching them, and had always lent a willing 
ear to the wants of the profession. There was a democratie 
spirit in the Association, and it was willing to seize what 
was good in any idea presented to it. With regard to local 
organisation a great injury was done by the juvenile branches 
of the Foresters and Oddfellows. Both those societies did 
an immense amount of good, but they introduced competi- 
tion. He had been approached by one society as to his 
charges. He asked 5s. a year, but somebody else had ac- 
cepted 2s. 6d. As to fees, they must vary according to the 
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locality, and local organisations would be best able to deter- 

mine what they should be. The disappearance of the ap- 

prenticeship system had taken a great source of income from 

medical men, but there might be a revival of some system of 
upilage which would do something towards making up the 
oss. 


V.—Lovett Drage, M.D., 
Hatfield. 

Dr. Lovert Drace considered that the Branches, where they 
existed, should take the place of local societies, but in any 
ease the success of any endeavours to bring the profession 
together would depend on the good feeling existing among 
the members themselves. They would never succeed in any 
sort of local organisation so long as they depended upon 
other people. He looked forward to the time when the Asso- 
ciation would have astrong executive authority, and an organ- 
ising secretary who would do the fighting work. 


VI.—W. L. Muir, L.R.C.P.Edin., L.F.P.S8.Glasg., 

Glasgow. 
Dr. Murr said that absolute organisation in Glasgow was 
very nearly impossible. The majority of the profession were 
exceedingly kind to one another, but there were always others 
who came in and endeavoured, by means of undercutting and 
other things, to cut the other men out. Three years ago a 
‘Medical Association Committee was started in the eastern 
portion of Glasgow, which comprised chiefly the working- 
class population, and that Committee had taken up with 
much success such questions as those of clubs, School Board 
certification, death certificates, and others. He considered 
that far too much time was taken up in the British Medical 
Association with the reading of scientific papers by the con- 
sultants of the profession, and medical politics, which were 
absolutely essential to the well-being of the whole body of 
the profession, were given the go-by. It lay in the members’ 
own hands to take a grip of the Branches of the Association, 
and push those subjects to the front and keep them to the 
front. 


VII.—G. H. Broapsent, M.R.C.S., 
Manchester. 

Dr. BROADBENT said that the more medical men met together 
the more they would strengthen each other’s hands. They 
should meet not merely with reference to one place, but 
encourage the interchange of opinions with other places. He 
would like to see some central executive connected with the 
Ethical Section. Medical politics was becoming a burning 
question, and one that ought to be seriously taken up. He 
was very strongly in favour of the apprenticeship system, 
which he considered was the best way of teaching the student 
medical ethics. The object in abolishing apprenticeship 
seemed to be to take a certain income from practitioners in 
order to give it to the medical schools. 


VIII.—A. Brown Ritcutie, M.B., C.M., 
Manchester. 

Dr. A. Brown Ritcure declared that in Manchester there 
‘was a plethora of local organisations. It would be found 
that the members of the British Medical Association who 
came from Manchester were a long way above the average in 
their ideas of conducting business, and that he thought was 
the direct result of the many meetings which had been held 
for the purposes of local organisation. 

oe he mets vk, LD, 

Gosport. 

Dr. Keary considered that Dr. Drage had struck the key- 
note when he suggested goodwill to others. The great thing 
was to cultivate as much goodwill as possible towards each 
other. Let each man endeavour to do that, and a much 
better state of things would be brought about. Tle regretted 
the loss of the apprenticeship system, because it gave the 
student knowledge of a gieat deal that was necessary to make 
asuccessful practitioner. It was not possible to go back to 
the old state of articls, but medical students should be 
registered after they had passed the Arfs Examination, then 
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be articled for two years, and afterwards spend three or four 
years at the schools. 


X.—J. Erskine, M.A., M.B., 

Glasgow. 
Dr. ERSKINE said so far as he could gather they had really 
come to the conclusion that all that could be done in reference 
to the organisation of the profession could be done through 
the Branches of the British Medical Association. The pro- 
fession stood in a very perilous position at the present time. 
The tendency was for the public to take advantage of the 
medical profession, and they could only protect themselves 
through their great organisation, the British Medical Asso 
ciation. 


XI.—T. F. PAnson, M.D., 

President of the Section. 
Dr. I’ANson said he would very much deprecate the forma- 
tion of any.small associations simply as a defence against a 
portion of the public. The organisation should, be on a 
scientific basis, and if a meaical defence section was joined 
to it, it should be kept distinct, and have a secretary of its 
own. By so doing they would disarm any suspicions on the 
part of the public that the profession was banded against 
them. 

Dr. PEARSE’S REPLY. 

Dr. PEARSE, in the course of his reply, said the question 
had been raised as to why the work should not be done-. 
through the British Medical Association. The British. 
Medical Association until the last year or two had been 
mainly a scientific association, and it was his experience, and! 
the experience of others, that when business was joined with 
scientific matter, either one or the other failed.» They could 
not discuss at the same meeting any urgent or popular busi- 
ness subject. The organisation at Portsmouth was, absolutely 
a business one, and they found it must be independent of the 
British Medical Association. It was found to be cheaper; 
and it was easier to conduct the business because the work of 
the British Medical Association was not sufficiently de- 
centralised. 


A DISCUSSION ON 
CHEMISTS AND COUNTER PRESCRIBING. 


I.—A. GrorcE Bateman, M.B., 
Secretary of the Medical Defence Union. 
Iv is quite certain that if the medical profession were polled 
all over the world it would by a unanimous vote condemn 
the practice of medicine by chemists and druggists. The 
mere handling of drugs, the mixing and compounding of any 
multitude of pharmaceutical preparations is no test of a 
knowledge either of the human body in health or disease, 
and the examinations for a registered chemist were never 
intended to be, nor indeed are, examinations in either medi- 
cine, surgery, anatomy, or pathology. One might as well 
expect a mixer of paints and cleaner of brushes and palettes 
in an artist’s studio to paint a picture accurately or at all as 
to expect from a chemist and druggist a capability for pre- 
scribing for diseased conditions. That chemists do prescribe, 
and prescribe largely and inaccurately (as might be expected), 
is common knowledge to the man in the street, and that this 
irregular practice is bad for the public and bad for the 
qualified practitioners in medicine goes without saying. A 
chemistand druggist’s trade or business legitimately conducted 
is held by the law to be ‘‘the buying, preparing, compound- 
ing, dispensing, and vending drugs, medicines, and medicin- 
able compounds, wholesale and retail,” and it is quite clear 
that prescribing was never intended to be included in the 
lists of rights which this person possesses, or it would 
have been mentioned. In the Medical Act, 1858, sec. Ly, it is 
laid down that: 

Nothing in this Act contained shall extend or be construed to prejudice 
or in any way to affect the lawful occupation, trade, or business of 
chemists and druggists......so far as the same extend to selling, compound- 
ing, or dispensing medicines. 

Not a word here of prescribing! It was attempted in one 
case by a learned counsel to prove that as chemists and drug- 
gists had undoubtedly prescribed for patients and acted as 
apothecaries previous to the passing of the Medical Acts, 
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that the lawful occupation trade or business of chemists in- 
cluded the practising as an apothecary! The judges ruled, 
however, that, evenif it were correct, that before 1815 some 
chemists were in the habit in trifling cases of advising as well 
as supplying persons with medicines, it did not by any means 
follow that they ever had the legal right to so advise and sup- 
ply the medicines, or that they were protected by Section 
xxvilt of the Apothecaries’ Act, 1815, which reads as fol- 
lows: 

Nothing in this Act contained shall extend, or be construed to extend, 
to prejudice, or in any way affect the trade or business of a chemist or 
druggist, in the buying, preparing, compounding, dispensing, or vending 
drugs, medicines, or medicinable compounds, wholesale or retail, but all 
persons using or exercising the said trade or business, or who shall or 
may hereafter use or exercise the same, shall and may use, exercise, and 
carry on the same trade or business in such manner, and as fully and 
amply to all intents and purposes as the same trade or business was used, 
exercised, or carried on by chemists and druggists before the passing of 
the Act. 

The question in the case before the Courts was, Could B. 
act as an apothecary without a licence because, before the 
passing of the Apothecaries’ Act limiting the practice of an 
apothecary to persons holding certain diplomas, other persons 
equally unqualified had so acted with apparent impunity ? 

Ina celebrated case, Apothecaries Company v. Lotinga, it 
was decided that: 

An apothecary is a person who professes to judge of internal disease 
by its symptoms, and.applies himself to cure that disease by medicine. 

A chemist on the other hand the learned judge (Justice 
Cresswell) decided was a person who sells medicines which 
are asked for, but that if the chemist himself selected the 
medicines and determined on what he ought to give, he was 
stepping out of his lawful province as a chemist and entering 
upon that of an apothecary. 

Another case, Apothecaries Company v. Nottingham, heard 
by Baron Bramwell in 1876, extended this ruling of Justice 
Cresswell, and I will here give the quotation and remarks 
upon the case taken froma very excellent book, The Laws 
relating to Medical Men, by Mr. Greenwood, barrister-at-law 
(published by Messrs. Bailliere and Tindal). In this case it 
proved that the defendant, who was a certified chemist but 
not an apothecary, had been in partnership with a duly 
qualified medical practitioner, but it was also shown that the 
medical man was not always upon the spot. It also appeared 
in evidence that the defendant had on various occasions been 
applied to for advice and medicine, both of which he gave to 
the applicants, but did so as the ordinary shopkeeper from 
behind the counter. It did not appear that he ever went 
from his shop to attend on patients, and he was proved incases 
of serious illness always to have referred the patients to the 
doctor with whom he was in partnership, and the learned 
judge in addressing thejury said : 

“T find’ some little difficulty in putting the case to you, for, on the 
defendant’s own admission, he says he prescribed, and that ifa person 
brought a child to him suffering from diarrhcea and asked what was good 
for it, he gave a medicine; if, however, it was serious, he sent it to the 
loctor. Surely,” said the judge, ‘‘this is acting and practising as an 
apothecary within the meaning of the Act.” 

The defendant was convicted and fined the full penalty. It 
will be noted here that whereas at the present time the cases 
under the Apothecaries’ Act are tried in the county courts for 
the recovery of penalties due to the Company, in former days 
they were tried in the High Courts. This is due to the fact 
that the County Court Act handed over to it all cases 
where money was due or saidto be due up to the amount of 
450. Dispensing has been held by the law to be a disposing 
and arranging of several medicines, either simple or com- 
pound, by weight, in their proper doses or quantities, in order 
to be employed in the making of the composition. The law 
being as it is, it may be asked, Why does the illegal practising 
of chemists continue to such an enormous extent? There is 
no doubt whatever that during any hour of the day evidence 
could be obtained which would render the large majority of 
chemists in this country liable to a penalty of 420 under the 
Apothecaries’ Acts, and the occasional account in the daily 
papers of coroner’s inquests held upon the bodies of persons 
who have been treated by these unqualified medical practi- 
tioners, shows that the evil of such illegal practice is not con- 
fined to the mere diverting of money from the pockets of 
qualified practitioners, but that valuable life has been lost 
by the natural ignorance displayed by the chemists in dia- 
gnosing, or attempting to diagnose, disease. The chemist is 


censured as a rule by the coroner and the jury in these Gases, 
but there the matter ends—life is a very small consideration 
in this world of ours, and unqualified practice is more or less 
under the «gis of protective sentiment. 

It is otherwise when injury to the person occurs. In a case 
reported in the Medical Press as late as June 17th I note the 
following: 

It appears that some months before a lady who happened to be passing 
a drug stores entered and asked for something for a bad headache. The 
assistant gave her a dose of strong liquid ammonia. Naturally after 
drinking this off the lady experienced an agonising pain in the throat, 
which caused her to cry out that she was poisoned. The manager, hear- 
ing her cries, came to her rescue and administered an emetic. This failed 
to act, and he then sent her home in a cab, telling her to send for medical 
advice. The mischief was too deep-seated to be relieved at once, and for 
some days she remained in a critical condition, the greater part of the 
mucous membrane of the cesophagus coming away in sloughs. Aftera 
tedious convalescence she recovered somewhat, but her sense of taste 
was gone, and she was not only unable to distinguish between different 
articles of food, but even such pungent substances as oil of cloves, acetic 
acid, and strong solution of quinine, when applied to the tongue, pro- 
duced no sensation. She lost her appetite naturally and also weight. 
Expert evidence was in court ready to prove that the injury was per- 
manent. Damages were laid at £1,000. At the last moment, before the 
hearing the case was settled out of court, damages and costs being paid, 
but to what amount the report could not say. 

Many other cases could be cited which must be in the 
recollection of all here present where valuable time has been 
lost by the former treatment of patients for a disease wrongly 
diagnosed by a chemist and later on attended by a medical 
man—cases of acute pneumonia treated as slight colds ; diph- 
theria unrecognised until too late; and eruptive fevers un- 
diagnosed. 

I do not claim for ourselves absolute immunity from errors 
of diagnosis, but J do venture to affirm that if we as medical 
men, after prolonged medical study and careful examination 
for degrees and diplomas by competent authorities, do make 
mistakes, how much more likely is the chemist, without any 
such medical training or hospital bedside study, to err in his 
diagnosis and treatment, and what a ghastly danger to the 
public is this unqualified medical practice! It is a matter 
of astonishment to me that any man educated to a certain 
degree as the chemist of the present day is should dare to 
undertake the responsibility of treating any cases, however 
trivial. I remember a fellow student of mine at a London 
hospital who had been a chemist for some years, and at a 
mature age determined to become a medical student in order 
to qualify. I was in the surgical wards one day with this 
man, and I entered into conversation with him, knowing 
something of his history. He said to me that although he 
had only just touched the fringe of his studies it was sufli- 
cient for him to look back with horror upon what he had 
done in the way of treating both surgical and medical cases 
as a chemist. ‘‘If I had known,” said he, ‘‘the dangers I 
had run which I realise now I should never have attempted 
to treat cases at all.” In this case as in others a little know- 
ledge is a dangerous thing. 

It is of course quite true that neither the Pharmaceutical 
Society of Great Britain, nor the similar association in Ire- 
land, has any power to inflict penalties upon those of its 
licentiates who counter-prescribe, but it would be perfectly 
feasible for each body to make a by-law by which those re- 
ceiving its diplomas should be prohibited from 50 illegally 
practising, and if the practice be instituted the power to order 
the return of the diploma and removal of the name from 
the Register. 

Counter-prescribing in both countries is becoming very 
general; indeed I have been informed by many chemists that 
without it there would be only a small living to be made by 
the sale of drugs and the dispensing of prescriptions. The 
price of drugs is so low now with the competition of drug 
stores and grocers who sell patent medicines, that the profits 
ofa legitimate business are exceedingly small. I have often 
thought that if medical men would only do away with dis- 
pensing, chemists might give up the illegal branches of their 
trade, but of course medical men have a perfect legal right to 
dispense, whereas there is no legal right on the part of 
chemists to prescribe. 

A series of successful prosecutions under the Apothecaries 
Act by the British Medical Association would do good in 
bringing this matter to a practical issue, and I would suggest 
that if the defence branch of the Association be formed such 
prosecutions should be the initial part of its work. 
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Medical men must, however, expect pharmacists to retaliate 
by proceedings under their Act against the undoubted ille- 
zalities committed by registered practitioners in the sale of 
poisons by unqualified dispensers. It has been held that as 
the Act requires that no one shall sell any poisons unless they 
are labelled with the name and address of the seller, the person 
who actually sells the drug shall be deemed to be the seller, 
even if he be the servant of the person whose name and 
address is upon the label. A medical man keeping an open 
dispensary who permits an unqualified dispenser to sell 
opium or any of the scheduled poisons, even if contained in 
a bottle of medicine, the prescription for which shall have 
been prescribed by the qualified principal, is not legally 
“covering” the act of his assistant, and the assistant can be 
successfully sued under the Pharmacy Act. Many prosecu- 
tions have been carried through in Glasgow and elsewhere, 
and, of course, if we carry on a crusade against prescribing 
chemists we must expect the war to be conducted against us 
through attacks upon unqualified dispensers. 

I would suggest, therefore, that before enforcing our 
undoubted legal rights under the Apothecaries Act, the 
Council of the British Medical Association should approach 
the Council of the Pharmaceutical Society, and request that 
body to use the moral power which it undoubtedly possesses 
in restraining its licentiates from breaking the law, and 
infringing the rights and privileges which the Apothecaries 
Act has conferred upon legally qualified medical practi- 
tioners. That something must be done is undoubted, and 
it only remains to be decided whether our remedy shall be 
moral or legal. 

I will conclude by reading an extract from one of the many 
addresses given by Mr. Carteighe, the well-known and able 
ex-President of the Pharmaceutical Society. In his intro- 
ductory lecture to the students in October, 1894, he said: 

With the largely-extended equipment of knowledge now demanded of 
both the medical man and the pharmacist, it might be hoped that there 
would be a growing tendency for each to restrict his professional work to 
that portion of it for which he has been specially trained. Whether 
prescribing by chemists is on the increase or decrease I do not know, 
and it is difficult to obtain definite information on the point, but sure I 
am of two things: (x1) That this Society will continue to set its face 
against all intrenchments on forms of practice which properly belong to 
the medical profession, and (2) that the more highly-trained the pharma- 
gist is for his calling the less likely is he to overstep the bounds of his 
legitimate work. Whilst ever willing to make use of his knowledge for 
the relief of suffering, he will be anxious not to place himself in a false 
position and assume a responsibility for which his training and educa- 
tion have not qualified him. He will, moreover, set his face against all 
forms of quackery. Then as to dispensing by, medical men. 1 fear this 
custom is still almost as prevalent as it was in 1868, and though itis in 
some cases necessary, its discontinuance, where practicable, would be of 
immense advantage to pharmacists who are complaining of the almost 
complete want of the work for which they had been specially trained, 
and would also tend to promote that good feeling between medical men 
and chemists which we all desire so earnestly. — ‘ ; [ 

These words, coming from one so eminent in his calling as 
Mr. Michael Carteighe, make one hope that the Pharmaceuti- 
«al Council, if approached, would aid us as an association in 
putting a stop to the illegal practice of medicine by chemists. 


“JI.—A. Chzitty, M.D., 
Paris ; Editor of Le Concours Médical. 
[Translated by H. J. Macrvoy, M.D., London.] 


In France the law is clear. The chemist must not dispense 
any drug without the prescription of a qualified medical man 
—either doctor of medicine or officier de santé. Since 1892, by 
the law of Chevandier, these two qualifications have been 
merged into one. The second class is suppressed—that is, 
eyieer de santé. It is the intention of the law that the chemist 
should purely and simply carry out the prescriptions of the 
medical man, and that in no case should he take upon himself 
the function of giving advice to patients. In practice, how- 
ever, numerous departures from this rule occur, with the tacit 
agreement of the doctor. A chemist who would not consent 
to dispense without a prescription, a few drugs, of which the 
public knows, or thinks it knows, the indications for their 
use, would damage his business; he would be looked upou 
by the patient as an ignoramus, or certainly as a bear. His 
custom would soon go to the neighbouring chemist. 

A new law regulating the practice of pharmacy is at present 
before Parliament. Chemists claim the right to be able to 
dispense, without prescription, and under the responsibility 
of their diploma, all drugs scheduled in the French Pharma- 


copeeia, with the exception of those which contain poisons. 
This concession would give them the right to do legally that 
which they do systematically at present through abuse—that 
is, give advice, sell drugs to all comers, sometimes treat an 
illness throughout its course—in short, practise medicine, 
for which their studies have not in the slightest way prepared 
them. 

Medical men are willing that chemists should be allowed to 
give some advice on te choice of a purge ora simple infusion 
(tisane) ; that they should dispense, for example, without a 
prescription, small doses of iodide of potassium, for the con- 
tinuation of a course of treatment prescribed by a medical 
man; but they are strenuously opposed to the contention that 
chemists should have theright of dispensing all kinds of 
remedies (simple and compound) except poisons, on their 
own responsibility, which would be a sham—a system which 
would render legal the treatment by chemists of nine-tenths 
of cases of illness. They demand, on the contrary, that the 
drugs which chemists should be allowed to dispense without 
a prescription should be specified in a list to which they 
would be restricted. 

The serious differences which crop up just now between 
medical men and chemists are due to the fact that the num- 
bers of the members of these two professions increase in a 
marked degree. The competition is all the more keen be- 
tween the members of each profession and between the two 
professions themselves, which depend upon patients for their 
support, that the daily progress of public and private hygiene 
tends to diminish the incidence of disease. To their honour 
they vie with one another—chemists and medical men espe- 
cially—in the effort to prevent epidemics, to reduce the dura- 
tion of diseases by the application of hygienic principles, 
preventive therapeutics, and antisepsis and asepsis; they 
are thus instrumental in reducing their own honoraria. 

In conclusion, the principle which we in France wish to 
uphold is this one: The chemist’s only raison @étre is that 
there are medical men who prescribe remedies, perform ope- 
rations, and apply dressings. The chemist is the legal 
assistant of the medical man; he should be restricted to 
carrying out the prescriptions of the medical man. 

The law in France forbids the association of medical men 
with chemists in the business of pharmacy. 

The chemist must be sole proprietor of his business. No 
one but a chemist is allowed to sell drugs in medicinal doses 
—that is, retail. Societies, towns, public institutions are not 
allowed to own or carry on pharmacy practices. Hospitals 
only are allowed to have a salaried chemist or dispenser, who 
dispenses medicines to the hospital patients. 

The chemist makes up prescriptions ; in case of an error in 
a prescription, a possibility which must be considered, he 
informs the medical man. He studies drugs, sees that they 
are pure, and charges such prices as will enable him to make 
a fair income out of his profession. He should not go beyond 
this. 


A DISCUSSION ON 
THE GENERAL MEDICAL COUNCIL IN RELATION 
TO THE MEDICAL PROFESSION. 
J.—A. G. WELSFoRD, M.D., 


Dover. 
WHEN proudly conscious of recent membership of the medi- 
cal profession we proceeded to the office of the General Medi- 
eal Council to cheerfully and trustingly deposit there our 
registration fee of £5, this body appeared to us, then inexpe- 
rienced, to stand to the medical profession somewhat wm doco 
parentis. We innocently pictured the members of the Coun- 
cil sitting up late at night, and at work again betimes in the 
morning, spending anxious and wakeful hours watching 
over the interests of our profession, at the head of which the 
law of the land placed them as guardians, and we regarded 
the Council with feelings of respect, not unmingled with 
affection; but as time passed and we realised how grave 
were the abuses that the Council tolerated, our respect for 
that body diminished as we recognised its impotence, but 
we retained our fond belief that the Council meant well by 
us, although we saw that it did but little. To-day our affec- 
tion, sorely tried, has to go the way of our respect, for we are 
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told by an influential member of the Council that we are 
entirely in error in thinking that the Council has any con- 
cern with the affairs or discipline of the medical profession, 
seeing that the Council is a Government institution created 
by the Act of 1858 solely in the interest of the public. We 
are even charged with ‘‘ untruthfulness” when we complain 
that if such is the correct interpretation of the duties of the 
Council, it is unjust that the medical profession should 
solely contribute to the maintenance of a Council which has 
nothing to do with us. 

These views, which Dr. Wilks has recently published to 
the profession, and which purport to be representative of the 
views of the majority of the Council, require to be carefully 
examined. Asa matter of fact few members of the medical 
profession outside the General Medical Council will be found 
to agree with him, but this is, he asserts, only because we 
who dissent from him do not read the Medical Act of 1858. 
We propose to-day, by a reference to this Act, to determine 
the exact duties of the Council, and to discover whether these 
views of Dr. Wilks can be justified. He has appealed unto 
Cesar, to Ceesar let him go! 

In the first place it is a somewhat obvious fact that the 
funds of the General Medical Council are contributed by the 
medical profession. We need not stay to follow Dr. Wilks 
in his attempt to prove that black is white when he asserts 
that this is untrue. His argument, as elaborated in a recent 
article, requires no serious consideration. It depends mainly 
upon his recognition of the certificate of registration as a 
licence, which unfortunately for the good sense of the Legis- 
lature it is not. The Medical Act of 1858 does not give the 
Council any power to grant a licence. 

This Act directs that in order that persons requiring medical 
advice shall be enabled to distinguish qualified from unquali- 
fied persons, a register shall be kept of all qualified persons, 
in which their names, addresses, and qualifications shall be 
inserted, and the law declines to recognise as a duly-qualified 
person any qualified person who is not so registered. Regi- 
stration therefore gives us the following privileges : 

1. Power to recover in any court of law reasonable charges 
for any professional service. 

2. Exemption from serving on juries and inquests and in 
the militia. 

3. Power to hold appointments as medical officer in the ser- 
vices, on board ship, and in public establishments. 

4. Power to sign certificates required by any Act. 

Registration confers no other privilege, it is not a qualifica- 
tion, as a person who is already qualified is not made by regi- 
stration a member of the medical profession, and it is not a 
licence in any sense of the term, except in this limited one, 
as enabling the person registered to hold appointments and 
to sign certificates. The Act. created the General Medical 
Council, and appointed to it certain duties. Keeping to the 
letter of the Act, let us set out what these are: 

τ. The Council is required to publish annually a revised 
register of qualified practitioners, and it has the power of 
compelling all examining bodies to bring their examinations 
and the courses of study required up to a certain standard 
before permitting them to confer any right to be registered 
under the Act. 

2. Clause 29 of the Act gives the Council power to erase the 
name of any medical practitioner from. the register, who has 
been convicted in England and Ireland of any felony or mis- 
demeanour, or in Scotland of any-crime or offence, or who 
shall after due inquiry be judged by the General Medical 
Council to have been guilty of infamous conduct in any pro- 
fessional respect. 

Clause 28 gives the Council power to erase the name of any 
registered. person who has been struck off the list of gradu- 
ates or licentiates by any university or body possessing penal 
powers. The most absolute power over all registered persons 
is given to the Council under Clause 29, which allows an un- 
restricted right to the Council to define what shall be con- 
sidered to be conduct infamous in any professional respect. 
Thus the Council is made the sole judge of what is to be 
deemed professional misconduct. 

Dr. Wilks on this point says: ‘‘The main contention is 
whether the Council have any disciplinary powers over mem- 
bers of the medical profession,;:and as regards this point I 


might say that the late Mr, Marshall, than whom there never 


was a keener or more judicious president, forwarded a cireular 
to all the licensing bodies requesting them to look to this 
matter of discipline, seeing it was out of the province of the 
General Medical Council;” and, further, Dr. Wilks says = 
‘‘This last assertion (that is, that the Council is entrusted 
with the maintenance of the internal discipline of the profes- 
sion) is what I deny; on the contrary, I affirm that there is 
nothing in the Act to support it.” 

It would appear that some members of the Council haye a. 
yartial defect in their fields of vision, so that in reading the 
Medical Act they can see the letters of Clause 28, and under- 
stand their meaning, but Clause 29 falls upon the blind area. 
This is the only solution of the mystery that I can offer, for 
no one who had read and comprehended Clause 29 could haye 
written the words that I have just quoted from Dr. Wilks’s. 
article. 

In fact, the Council every session does exercise disci- 
plinary powers, which under the Act are unlimited. For 
instance, no one can contend that advertising and covering 
are in the usual sense ‘‘ illegal,” but they are actions which 
the Council has pronounced to be infamous, and for which it 
is prepared to, and does, punish. Recently the Council in- 
cluded in the domain of infamous conduct the issuing by 
various hodies of colourable imitations of legal diplomas, and 
singled out the Obstetrical Society especially for condemna- 
tion, Although the Council lacked the strength of mind to 
carry its threats into execution, yet, had it chosen, it pos- 
sessed the power to do so. This possession of arbitrary: 
power to pronounce any action infamous and to punish ae- 
cordingly makes the Council the only legal arbiter of what 
is to be the proper ethical standard for the medical profes- 
sion. 

3. Dr. Wilks has also failed to see and comprehend Clause 
40 of the Medical Act, for in the same article as that from 
which I have just quoted he says: ‘‘ The question of quackery 
need not further be alluded to, since this is altogether out- 
side the functions of the General Medical Council.” ‘Im 
what part of the Act, it may be asked, can there be found 
anything relating to medical interests, such as suppression. 
of quackery ?” 

This well-known clause is worded as follows: ‘‘ Any person: 
who shall wilfully and falsely pretend to be, or take or use the 
name or title of, a physician, doctor of medicine, licentiate in 
medicine and surgery, bachelor of medicine, surgeon, general 
practitioner, or apothecary, or any name, title, addition, or 
description implying that he is registered under this Act, or 
that he is recognised by law as a physician or surgeon, or 
licentiate in medicine and surgery, or a practitioner in medi- 
cine or an apothecary, shall upon a summary conviction for 
such offence pay a sum not exceeding £20.” Clause 41 states 
how the fines are to be recovered. 

Clause 42 states that,any sum or sums of money arising from 
conviction and recovery of penalties as aforesaid shall be paid 
to the Treasurer of the General Medical Council. 

Clause 43 states that all moneys received by any treasurer 
arising from fees to be paid on registration, from the sale of 
registers, from penalties or otherwise, shall be applied for 
expenses of registration and of the execution of this Act. 

These clauses are worded in no ambiguous manner. The 
Council has power to deal with quackery under the provisions 
of Clause 40, and Clause 43 distinctly imposes upon the 
Council the duty of executing the Act. However, for many 
years the Council replied to every application made to it to 
put the prosecuting clauses of the Medical Act in foree by an 
assertion that it was not a prosecutiong hody, and that 
the enforcing of Clause 40 was ultra vires. Lf, however, the 
applicant was really anxious to suppress quackery he could 
himself prosecute an offender against the Act at his own cost, 
and any penalty that he might recover would go into the 
coffers of the General Medical Council, unless for very 
shame’s sake the money were given up. k 

As a result of the pressure brought to bear by the Medical 
Defence Union, the Council, in the thirty-seventh year of its 
existence, passed the following resolution: 

That the Council instructs its Penal Committze to inquire into cases oF 
persons offending under Section xt of the Medical’Act of 1858, and, whem 
it sees fit, to instruct the legal advisers to proceed against such persons. 

This resolution is an almission on the part of the Council 
of its duty as to the pr secution of quacks, and also of its 
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culpable apathy and neglect of duty, seeing that for more 
than thirty-six years it left this duty undone. 

The Medical Act, as we have just seen, imposes three 
important duties, in addition to the keeping of the Register, 
upon the General Medical Council. These are: 

1. The general supervision of medical education. 

2. The maintenance of a professional ethical standard. 

3. The prosecution of offenders under Section xx of the Act. 

We have observed that until last year the last of these 
duties was repudiated by the Council. We have now to ask, 
What return does the Council make to the profession for the 
large annual income contributed by it? “At present there is 
a satisfactory reserve fund, which has been gradually accu- 
mulated by the Council during the thirty-seven years of its 
existence, and we may well inquire, How are the duties 
imposed by the Act performed by this body, which at first 
Sight appears to be enriching itself at our expense by 
adhering to the sound policy of doing little and taking 
much ? 

If there is one thing that apologists for the Council are 
mever weary of extolling—it is its marvellous constructive 
work in respect to medical education. We do not propose to 
discuss this work in detail. We are willing to grant that 
some advance has been made by the Council in this direction, 
Hut we are far from sharing any enthusiastic admiration for 
its educational work when we see how the tim of every ses- 
gion is wasted in sordid disputes between rival diploma- 
granving bodies, and in vain attempts to reconcile the con- 
flicting claims of bodies whose representatives sit on the 
Council. After thirty-seven years of work has the Council 
made it impossible for a man to become registered who has 
not a fair knowledge of his work? How far are we from the 
adoption of the one-portal system, which abroad is practically 
universal? and why, if the Council is the guardian of the 
public interest, has it not long ago insisted on this necessary 
reform? Dr, Wilks furnishes us with the answer. He tells 
us that this system was not adopted in 1858 because the uni- 
versities and colleges were unwilling to resign their rights, 
whence it would appear that the Council, composed mainly of 
nominees of these universities and colleges have since ten- 
derly cherished their rights, subordinating to these vested 
interests all other claims. 

_The General Medical Council in former years might occa- 
sionally call to account some notorious offender under clause 
29 of the Act, but little was done until the Medical Defence 
Union began its work. This excellent society has succeeded 
in goading the Council into a partial performance of its duties. 

here is improvement to-day, but this has not come about 
from the repentance of the Council, which would speedily 
depart from the paths of rectitude were it not that the De- 
fence Union is ever at its side, stimulating it to well doing. 

The entire indifference to the public interest that the 
Council exhibits is shown in the attitude that it has adopted 
onthe medical aid association question. It was shown that 
a medical officer of one of these associations practically and 
actually covers a syndicate of unqualified persons, who seek 
to obtain practice by an extensive system of touting and 
advertising. Now the Council has very rightly decreed, after 
Many years of urging, that if a registered practitioner works 
as the paid servant of or in partnership with an unqualified 
and unregistered practitioner, he is guilty of infamous con- 
duct. It requires the possession of subtle wisdom to 
understand why it is infamous to cover oneman, but innocent 

cover more than one. When the question came before 
the Council, Dr. Wilks said ‘‘ that the whole resolution re 
Medical aid associations was ultra vires. It was a subject 
that the Council had nothing todo with. The only thing 
that he could find in the report was that certain gentlemen 
had undertaken too much work, and were not competent to 
Perform it.” 

Ji this only were true it is a grave dereliction of duty 
onthe part of the Council not to interfere. Has Dr. Wilks 
Tealised what terrible suffering to patients underlies ‘‘ having 
too much work and not being competent to perform it ?” 
Medical aid associations injure and degrade the medical pro- 
fession, but are far more of an evil to the poorer classes of 
the public, who in their ignorance and greed support what 
they believe will provide them with efficient medical attend- 
ance at a cheap rate. The overworked drudge of the associa- 


tion has no time, even if he has the ability, toattend to each 
individual. The Council can stop this system of wholesale 
covering, if it can be brought to understand that no part of 
its duties can be wltra vires. But Dr. Wilks again obligingly 
gives us the reason for the inconsistent behaviour of the 
Council. He says that if the Council were to decide that it 
is wrong for a man to undertake more work than he can 
manage, it would reflect upon many out-patient physicians 
and surgeons. This is certainly a new doctrine that we must 
refrain from remedying an evil lest at the same time we 
remedy a greater. 

The history of the Council is one long story of wasted 
opportunities and neglected duties. Although by pressure 
from without it has been forced into a semblance of activity, 
the work has been done unwillingly, and when possible 
difficulties have been created. The Council is a great 
stumbling block to reform. Its failure is mainly due to its 
non-representative character, which places it beyond the 
control of the medical profession. The Council is mainly 
composed of nominees of universities and colleges, and the 
net result is that whether the Council originally was in- 
tended to protect the public or the profession, it actually is 
concerned only with the protection of the interests of these 
bodies. 

The General Medical Council is an anachronism. It is 
out of date in the nineteenth century. Its very constitution 
embodies the opposite of the principle ‘‘ No taxation without 
representation.” The medical profession has to pay for a 
governing council which it does not elect, over which it has 
no control, but which has arbitrary and absolute power of 
legislation upon matters affecting general practice, of which 
the members of the Council are profoundly ignorant. 

It speaks volumes for the unorganised and helpless condi- 
tion of the profession of the period that an Act like that of 
1858, which put such an incubus as the General Medical 
Council upon the medical profession, could have been passed 
without loud protest. 

A new spirit has appeared in our profession. We long ago 
lost respect for the impotent and vacillating coterie of uni- 
versity and corporation nominees called the General Medical 
Council. We recognise its callous indifference to all other 
interests than its own, and we object to continue to pay for 
the maintenance of this nineteenth-century medizevalism. 

When we obtain a new Medical Act, as we shall succeed in 
doing by union and organisation, a new Council will be 
created, and this Council must be one representative of the 
profession. 

Dr. Wilks has maintained that the constitution of the 
Council is the best that could have been framed, but few will 
agree with him when we reflect how much of the ineptness of 
the Council is due to its constitution. 

Judged by the nineteenth-century standard, which demands 
efficient performance of work in return for money contri- 
buted, the carrying out of the duties imposed by statute, the 
effective realisation of the objects for which it was created, 
the General Medical Council cannot be much worse. Com- 
bined attack is being made on all sides upon institutions 
which maintain and protect vested interests, and the Council 
will not escape deserved censure. Apologists may assert that 
the Council is the best possible in this best of all possible 
worlds, may whittle down its duties to vanishing point, and 
then claim that the Council performs these duties most ably, 
but the medical profession cannot any longer be hoodwinked 
as to the real nature of the General Medical Council, and will 
with united voice demand reform. 


TI.—Vicror Horstry, F.R.S., F.R.C.S., 
President of the Medical Defence Union. 
ON CERTAIN UNDESIRABLE POWERS POSSESSED BY THE 
PRESIDENT OF THE GENERAL ΜΈΡΙΟΑΙ, Councit. 
Tur General Medical Council is a body whose function 
is the supervision of medical education and of medical prac- 
tice. At the time of its inception, there was a general recog- 
nition of the fact that the public stood in need of some 
technical guidance, whereby it might be protected from pro- 
fessional incompetence on the one hand, and fraudulent 
quackery on the other. This elementary statement is ren- 
dered necessary because the latter of the above-named func- 
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tions is really quite rudimentary by want of use, and even 
the labour of collecting evidence to preserve the purity of 
the Register the Council leaves to some extrinsic body like 
the Medical Defence Union. 

The strange uncertainty of the Council’s movements in 
penal matters, notwithstanding that a perfect unity of action 
is expected, has long been matter of comment, and conse- 
quently a serious distrust of the Council is becoming general. 
Consideration of the details of the official procedure adopted 
by the Council in penal cases discloses ample ground for this 
widespread dissatisfaction. One-third of the whole of the 
Standing Orders of the General Medical Council refers to this 
subject, and it is really extraordinary to find every principle 
of responsible government transgressed in the Orders relating 
to penal cases. 

Probably most practitioners naturally suppose that in the 
event of any man’s professional conduct being called in 
question, his conduct invariably receives the consideration 
of the Council, after perhaps a preliminary examination 
by a Penal Committee. This supposition is very natural, but 
quite unfounded, for after the complaint or application in 
question is received at the office of the Council, the subse- 
quent course of action (or, much more frequently, inaction) 
is entirely problematical. 

It will be best to describe the facts so far as they occur 
respectively under Sections xx1rx and xu of the Medical Act. 
Section xxix, it will be remembered, is the section whereby the 
General Medical Council has the sole power to adjudicate 
upon a medical man’s professional conduct, and whereby if 
the Council find him guilty of conduct infamous in a _ profes- 
sional respect, it can erase his name from the Register. 
Section xu is the penal clause whereby the persons who repre- 
sent themselves to be qualified medical practitioners when 
they are not,can be punished for such false misrepresenta- 
tion. 


(A) PRocEDUREIN PENAL CASES UNDER SECTION XXIxX, MEDICAL 
Act, 1858.1 

According to the Standing Orders, p. 21, Cap. xiv, Nos. 2 
and 3, any application (that is, report or complaint) shall be 
sent to the Registrar, and by him shall be submitted to the 
President. This officer is by Order No. 3 entrusted with the 
very responsible authority of deciding whether the matter is 
within the jurisdiction of the General Medical Council at all. 
This is the first stage at which the President can arbitrarily 
prevent an application (of any kind, be it remembered) from 
reaching the Council. 

If the President considers that the application is within the 
jurisdiction of the Council, he then is authorised by Standing 
Order No. 3 to refer it to the solicitor of the General Medical 
Council with instructions to make further inquiries, to take 
counsel’s opinion if necessary, and to report to him (the Pre- 
sident). In other words, the whole of the important work of 
examining into an application is placed absolutely into the 
hands of one medical man and one or two lawyers, as the case 
may be. Now, considering that no lawyer has yet displayed 
any especial power of understanding medico-ethical subjects, 
this is tantamount to the matter being wholly in the hands 
of the President. But as a matter of fact it is notorious that 
the legal advisers of the Council enjoy under the present 
régime a monopoly of much of this work, and indeed on a 
recent occasion the solicitor made a formal statement binding 
the General Medical Council in its action on a most impor- 
tant question of dental advertising, though on further in- 
quiry the Medical Defence Union found that he had made the 
statement without any instruction from the Council. 

The next step may be best stated by quoting Standing 
Order No. 4.as printed: 

Standing Order No. 4.—On receiving the report of the solicitor, the 
President shall be empowered to direct the General Registrar either to 
withhold the case from the consideration of the General Medical Council, 
and inform the applicant of this decision, or else give notice to the 
solicitor to take steps for having the case heard and determined by the 
General Medical Council. 

This is the second stage at which the President can arbi- 
trarily prevent an application from reaching the Council. 

Supposing now that after these two possible blocks the 


_1Standing Orders of the General Medical Council, 1895. Printed, pub- 
lished, and sold for the General Medical Council by Spottiswoode and Co., 
54, Gracechurch Street, London, E.C. 


President has permitted the matter to go to the Council, 
he is again vested by the Standing Orders with the most 
unconstitutional powers, for on reference to Stand- 
ing Order No. 8 it will be found that, although of course it 
is not to be supposed that any President of the Couneil 
would be likely to so misrepresent the answer made by the 
accused person to a charge as to unfavourably influence his 
trial, yet by Standing Order No. 8 he has absolute power 
to treat the answer in question ‘‘in such a manner as he, 
under the advice of the solicitor, shall think fit.” The most 
charitable supposition on reading this must be that this 
Standing Order was intended to provide for the business 
being put before the Councilin a systematic way, but cer- 
tainly such carelessness in drafting a regulation of this 
importance is discreditable to the Council. ᾿ 

The Medical Defence Union have recently had an object 
lesson in the way in which the Standing Orders just quoted 
can be made to subserve private interests at the cost of the 
profession. In the autumn of last year the Medical Defence 
Union reported two practitioners for the offence of covering 
an unregistered person who had been convicted of felony, an 
also in one case for covering a quack. The President 
‘‘withheld” these cases from the Autumn Session of 1895, 
and informed the General Medical Council at the open- 
ing of that session that no case of importance was before 
them, whereas, as a matter of fact, these two cases, of 
supreme importance to the profession at large, had beem 
reported as aforesaid. The Medical Defence Union naturally 
at once corrected this statement of the President of the 
General Medical Council in the columns of the Britis# 
MepicaL JoURNAL, and at the same time wrote to him to 
know what had become of the cases reported by them. His 
answer was that he had handed the papers to the legal 
advisers; in other words, he had shelved the whole 
business. 7 

It is the fact that by April 22nd of the present year this 
matter came in some form or other before the Penal Com= 
mittee, but I must now diverge for a moment and draw 
attention to the existence and function of the Penal Com=- 
mittee of the General Medical Council. The profession 
doubtless believes that their penal cases which are of such 
extreme importance both to the persons accused and _ to the 
profession at large, come in proper form before a Penal Com- 
mittee, and that in fact the whole of this business 15 mam- 
aged by the Penal Committee. The exact contrary, however, 
is the ease. In the Standing Orders, the only reference to 
the Penal Committee is the mere allusion to the formation of 
such a Committee, in Standing Order No. 5, page 15, where 
it is stated that a Committee shall be formed to consult with 
and to advise the President. In fact, the function of this 
Committee is only advisory; it only hears what the Presi= 
dent decides to lay before it, and it has absolutely no autho- 
rity whatever. Before such a body the matter as aforesaid 
came, but there is no evidence in existence to show what the 
Penal Committee thought on the point or what they had 
before them, and indeed the Council of the Medical Defence 
Union is informed that the President withheld from the 
Penal Committee the detailed evidence furnished by the 
Union, and only showed the members of the Committee the 
solicitor’s report of the matter. The suppression of these 
cases which occurred was, therefore, the work of the Presi- 
dent. 

Now, inasmuch as the Medical Defence Union never reports 
a case to the General Medical Council without a very elabora- 
rate inquiry into the facts, and collects evidence which 15 1 
exact accordance with the memorandum issued by the 
General Medical Council on January 1st, 1892, it was a matter 
of no little moment to discover on what grounds the Presi- 
dent had made use of his powers not to prosecute an inquiry 
into these cases. The Council of the Medical Defence Union 
were both surprised and indignant on being informed that 
the evidence was ‘‘ not sufficient to justify even an inquiry, 
but in what respect it was not ‘‘ sufficient” the Union was 
refused all information. An emergency meeting of the 
Council of the Medical Defence Union was at once held, and 
largely attended. At this meeting a dignified protest was 
drawn up and forwarded to the General Medical Council, 
which discussed it in camerd for nearly two hours, and in the 


Ι end a decision was arrived at that the matter should be agaim 
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brought before the Penal Committee for inquiry at the 
November session in 1896. 

It is quite clear from an instance like this that the President 
of the General Medical Council is endowed with a degree of 
autocracy which is most dangerous for the safety, honour, and 
welfare of the members of the profession, and to put a stop to 
such a state of things the direct representatives” ought to 
have moved that a strong committee should be appointed to 
remodel entirely the whole arrangement of the penal work of 
the Council. 

This question of penal procedure of the Council under 
Section xxx is really one of very fundamental importance, in- 
asmuch as any attempt to procure amendment of the Medical 
Acts in the Houses of Parliament will be only successful in so 
faras the Government and Legislature generally is satisfied 
that the profession is making every possible effort to expel 
evil doers from its ranks and to elevate its methods of prac- 
tice, and thereby sustain in that particular the interests of the 
public at large. 

I must add another example, and such could be multiplied 
indefinitely, of the incapacity of the Council in this branch 
of their work, an incapacity entirely owing to the conduct of 
the President. The Medical Defence Union since October, 1895, 
reported to the General Medical Council at least eleven cases, 
of which only three were heard by the Council, and these, 
though very bad, were by no means the worst, and it is 
to be further remembered (as said above) that in cases re- 
ported by the Union no case so reported by the Union is 
ever communicated to the General Medical Council with 
out the evidence supporting it being previously submitted 
to the most rigorous investigation by the Council of the 
Union. 

Of the three cases considered by the Council, in two cases 
the practitioners’ names were erased from the Register and the 
third was severely censured. The remaining cases were not 
dealt with by the Council at all, but only by the President, 
and possibly by the solicitor—I am obliged to say possibly, 
because it is out of the question to expect the authorities of 
the General Medical Council to give any accurate informa- 
tion on these points. A single example of this will, I think, 
be sufficiently clear. In respect of one of the cases the 
Medical Defence Union was informed on June 18th, 1896, by 
the Registrar that the matter was not decided on by the Com- 
mittee, whereas on May 18th, 1896, the solicitor informed us 
that the evidence in the same case was ‘‘considered too 
slight to justify an inquiry by the General Medical Council.” 
It is really quite disgraceful that the business of the Council 
should be managed in such a way, and the President must, we 
consider, be held responsible for it in this particular instance, 
for the solicitor takes care to say that he is instructed to give 
this answer, and the only person under the Standing Orders 
who could so instruct him is the President. This instance 
Shows most clearly that the balance of cases reported by the 
Union have been dealt with by the President in precisely the 
Same manner as the very serious ones, of which detailed no- 
tice has already been made. The Registrar apparently only 
knows what goes on by what is brought by the President to 
the Committee, but in reality behind the scenes, the President 
and the solicitor take upon themselves to decide matters 
of the gravest importance, which are reported. by the 
Union, not to them personally, but to the whole Council. The 
whole of the iniquitous series of Standing Orders which per- 
mits this conduct ought to be swept away, and a real Penal 
Committee appointed, with full power to investigate and 
arrange matters for the consideration of the Council; but 
unless it can be shown that any case is wholly devoid of 
prima facie evidence, then it should be brought before the 
Only court before which it alone can be judivially heard— 
that is, by the whole Council. The Penal Committee, in 
Short, should act in a manner somewhat resembling that ofa 
grand jury. 

(8) PRocEDURE IN PENAL CASES UNDER SECTION ΧΙ, OF THE 
Mepicant Act, 1858. 

We will now turn to the procedure of the Council so far as 

Section xx of the Medical Act, 1858, is concerned. This is the 


2On this point Dr. Glover must be excepted, since he did all he possibly 
Could to secure justice being done. and the profession owes him much for 
Services rendered, which though of high valueas representing much hard 
work attract but little attention. 


section by which the Medical Act, according to its preamble, 
is supposed to protect the public and the honest practi- 
tioner from exploitation by quackery, and which pro- 
tection the Legislature offers him in return for having 
compelled him to expend time and money in qualifying 
himself to practise. The preamble of the Act states that 
it is enaeted for the purpose of enabling the public to 
distinguish between qualified and unqualified persons. 
Naturaliy, therefore, a penal section occurs in the Act, 
namely, No. xt, whereby any persons who are not so 
qualified can be punished for representing themselves as be- 
ing qualified. The test of such misrepresentation as adopted 
in the Act is unfortunately that of the assumption of the title 
rather than the proof of practice; still, however, the false 
assumption of titles is really the same offence, and affords a 
useful line along which action can be successfully taken in 
this matter. The Act isa statute, the fulfilment of the pro- 
visions of which is entrusted by the Government to the 
General Medical Council, but this all-important clause has 
in the past been practically wholly neglected by the General 
Medical Council. The Medical Defence Union has been 
obliged to take upon itself the duties which in this respect 
really belong to the General Medical Council, and the Medical 
Defence Union can show, and has always shown in its Annual 
Reports, a very good record of useful work accomplished. It has 
at the same time incessantly endeavoured to get the General 
Medical Council to recognise and fulfil its duties in this par- 
ticular, but without success until December, 1895, when 
a resolution was passed and the Penal Committee were 
accorded full power to prosecute cases of breach of Section xL 
wherever they saw fit, and accordingly one such prosecution 
was successfully undertaken by the Council, but it is the 
only one, though the Medical Defence Union have furnished 
the Council with ample material. It is too soon, of course, 
to test the full sincerity of the Council in passing that resolu- 
tion, but it is at least disappointing that so very little work 
has as yet been done, or supposed to have been done. Quite 
recently the value of this section for the purpose for which it 
was determined has been very gravely depreciated. 

In two important cases of prosecution of quacks by 
the Medical Defence Union, the High Court of Justice in the 
persons of Justices Grantham and Collins conferred an 
imprimatur upon the quacks prosecuted, and these decisions 
have tended to entirely deprive registration of any value at 
all. 

The Medical Defence Union immediately sent in to the 
General Medical Council a report on these cases, at the same 
time pointing out the very grave conclusion that must be 
drawn from them. The Council referred the matter to their 
counsel, Mr. Muir Mackenzie, who forthwith produced 
a written opinion which practically amounts to the state- 
ment that if any future case is conducted by himself before a 
judge whose strong proclivities and sympathies are ascer- 
tained by the medical profession beforehand to be wholly and 
entirely in their favour that a strong prosecution may be suc- 
cessful. a8 

As regards the first of these conditions, we may observe 
that the recent failures in the High Court just mentioned 
were conducted by Mr. Muir Mackenzie himself. | 

As to the second, if Mr. Muir Mackenzie thinks that 
at any given place where a legal process has to be under- 
taken, it is possible to obtain a magistrate of entirely our way 
of thinking, or when it is taken to the Court of Appeal to 
manage that it shall be heard before a judge who is also of 
the same cast of thought, I am sure the profession will be 
very grateful to him, but to seriously put forward in a written 
opinion, such statements in reference to 80 important a 
matter, is, I think, treating the General Medical C ouncil and 
the medical profession as though they were children. | It cer- 
tainly cannot be considered in any way respectful, either to 
that body or to the profession at large which reads the minutes 
of the Council. [ 

The present year, therefore, is one in which the worst 
features of the General Medical Council’s work have been 
very prominent. The profession ought to move the Council 
to appoint a president who is capable and scrupulously care- 
ful of the general practitioner, and to actively urge reform of 
its vety imperfect procedure. ἔ 

[Nore.—In the Lancet of August Sth, appears ἃ ‘‘ defence 
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of the General Medical Council by Mr. Brudenell Carter. 
His only comment on the above paper as very briefly re- 
ported in the 7imes is that my statements as to the undue 
power of the President are ‘“balderdash.”’ Unless Mr. Car- 
ter refutes my statements as above detailed, he stands con- 
victed of incivility as well as reprehensible ignorance of the 
Standing Orders under which he presumes to legislate for his 
colleagues. | 


IIJ.—-Lovett Drags, M.D., 
Hatfield. 

Dr. Lovett Dracet said that it had always seemed to him 
that the great fault of the organisation lay in the fact that the 
President had had_ practically absolute power under the 
Standing Orders of the Council. The Council was supposed to 
have the authority, but it practically could not wrest it from 
the President; and not only could it not wrest any power 
from the President, but it had not even the right of discus- 
sion. Inasmall society. that was not an important matter, 
but in the governing body of the great medical profession it 
was a matter which required most serious consideration. As 
had been pointed out, the first remedy to produce a better 
state of affairs was in the reform of the Standing Orders. The 
question was how was that reform to be obtained with the 
present constitution of the Council? It appeared to him that 
the medical profession was given over to the hands of its 
enemies, and it seemed exceedingly difficult for the five direct 
representatives to use more than ‘‘ moral ’suasion.” What 
could five votes do against twenty-five? And what could be 
done when those twenty-five had, more or less, common 
interests and common monopolies to defend? So far as prac- 
tical politics went, the one thing that the profession had to 
make upits mind to secure was an increase in the direct 
representation. That was the corner stone of the whole 
edifice of reform. They would never get any advance until 
they had the power in their own hands of removing those 
who either did not carry the work out, or did not know how it 
should be carried out. 


IV.—J. G. Gutover, M.D., 


Direct Representative for England on the General Medical Council. 


Dr. Guover said that it could be imagined that it 
was with mingled feelings a member of the General 
Medical Council had listened to the discussion. It 


was painful to him to think that he was a member of a body 
which should be open to so much criticism, not to say 
censure, as he had heard expressed. He was not there to 
deny that there was a great deal to be said in favour of the 
views which had been so well expressed. | It was not unintel- 
ligible to him that great dissatisfaction should be felt with 
the working of the General Medical Council and with the 
means it could take for the suppression of quackery outside 
the profession, and for the punishment of those who were 
unworthy of the profession of which they were members. He 
was himself a member of the Penal Committee, and must 
allow that there’was great force in the complaints which had 
been made as to the way in which the disciplinary work of 
the Council had been carried on, and as to the powers of the 
Committee itself. He was happy to say that at the last 
meeting of the General Medical Council there was a feeling 
on the part of the Council that great change was necessary in 
the conduct of the penal cases, and in the way in which 


the evidence in such cases was to be laid before the 
Committee in the first instance, and the Council in 
the second. He could assure the meeting that in 


the future the investigation of evidence would be much more 
complete than it had been in the past. Provision had 
actually been made that all the evidence in cases should be 
laid before each member of the Council. However inadequate 
the Council might be, he did not know how much more inade- 
quate it would have been but for the action of those voluntary 
bodies in the profession which had so well served the profes- 
sion, and which had enabled the General Medical Council to 
do most of the penal work in the way it had done. In what 
had been said. during the discussion, he thought there had 
been too much assumption that all the disciplinary work of 
the profession was to be done by the Council. One of the 
oldest ideas which could be formed of a medical corporation 


was not only that it should qualify men, but that it should 
take note of their conduct. He would never think of allowing 
the qualifying bodies to divest themselves of the duty of 
enforcing good behaviour of their own diplomates. Under 
Section xxix of the Medical Act the Council could take notice 
of nothing but infamous behaviour. There were many things 
that were wrong that were not infamous, and with those 
things the body which gave the man the diploma should deal. 
Therefore he hoped that the Association would not lend any 
sanction to the view that they were going to relieve the quali- 
fying bodies of their disciplinary functions. He believed that 
nine out of ten men did not mean to do wrong, and it was be- 
cause their bodies had been so neglectful of that aspect of 
their work that they had drifted into the great wrongs they 
had done. There was another reason why a great part of that 
disciplinary work should be done by the bodies. It was a 
very costly proceeding for the General Medical Council, be- 
cause each sitting of the Council cost a large sum of money, 
It would be understood that when the only punishment the 
Council could award was the erasing of a man’s name from the 
Tegister, the Council had to proceed with slowness and reluct- 
ance; but the qualifying body had no difficulty of that kind. 
He hoped he had said enough to show the Section that he was 
in practical sympathy with the members in the desire to ree- 
tify and make more efficient the processes by which eyil be- 
haviour was corrected, whether in the members of the pro- 
fession or in the great army of quacks that preyed upon the 


public health and public morals.—The PrestIpENT OF THE 


SECTION said he was sure the meeting would wish him to ex- 
press their thanks to Dr. Glover for his interesting statement. 


V.—W. Jones Morris, M.R.C.S.Eng., L.R.C.P. Edin; 
Portmadoc. 

Mr. Jones Morris said the practitioners in his locality had 
on one occasion reason to bring a complaint before the 
General Medical Council, but no notice was taken of the 
Jetter of the complainants except a very curt note to say that 
it would be laid before some committee. Happening to be in 
London he called upon the General Medical Council to see 
how things were going on. He asked for the Secretary, but 
was told that the Secretary could not be seen, and that any- 
thing required with regard to the General Medical Council 
must be in writing. He hoped that the new representatives 
would be backed by every member of the profession. It was 
no use going to the annual meeting and discussing their 
grievances once a year. Each man should quietly work at 
home during the twelve months. It should be remembered 
that pressure from the Council of the British Medical Asso- 
ciation was often more ‘efficacious than from the General 
Medical Council. 


VI.—J. C. Dovauas, M.D., 
Whithorn, N.B. 

Dr. Doucnas thought the indictment made against the 
General Medical Council was of a very grave nature, but 
possibly it might have been in part removed by Dr. Glover's 
statement. The great difficulty was that there were men 
sitting on the General Medical Council who represented the 
various licensing bodies whose interest it was to keep the 
profession to a certain extent in the condition it was in at 
present ; and the one great remedy for that was the one- 
portal system. He thought the best way to move the General 
Medical Council would be for the Medical Defence Union, 
when it felt that the’profession was sufficiently informed on 
the matter, to draw up a petition to Parliament showing how 
inefficiently the General Medical Council was performing its 
duties. If that were done, and all the members of the Asso- 
ciation requested their members of Parliament to support 
the petition, he thought it would cause the profession to be 
much better represented. It would at least bring such 
pressure on the General Medical Council as would compel 
them to act in the interests of the profession which they were 
supposed to represent. He was quite willing that the mem- 
bers of the General Medical Council should be paid, but he 
demanded that they should work for the advancement of the 
interests of the profession, which meant the advancement of 
the interests of the British public. 
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VII.—G. H. Broapsent, M.R.C.S., 
Manchester. 

Mr. G. H. BroapBENT caused some amusement by suggesting 
that a new element of moral suasion might be intro- 
duced into the General Medical Council if the best specimen 
amongst the lady doctors could be elected as ἃ repre- 
sentative. She might really have some power over the 
gentlemen there. 


VIII.—James Myrtte, M.D., 
Harrogate. 

Dr. Myrtte said the subject was one of the greatest import- 
ance to medicalmen. The root of the matter was that the 
Council was an antique body. He agreed with Dr. Douglas 
thatjpressure τοὶ on members of Parliament might enable them 
to get more direct representation. It must be remembered 
that the indirect representation was practically representation 
of Eee very qualifying bodies which ought to do their duty, 
but did not. 


IX.—W. L. Murr, L.R.C.P.Ed., L.F.P.S.G., 
Glasgow. 

Dr. Muir said that the West of Glasgow Branch had con- 
demned the present inactivity of the General Medical 
Council, and a resolution was carried in that Branch that it 
was desirable to increase largely the direct representatives on 
the Council. The question was, How was it to be done? 
Personally, he took the view that every diplomate of the cor- 
porations of the universities ought to have a vote and the 
power of electing a representative from that body on to the 
General Medical Council. [‘‘ Hear, hear,” and “" No, πο. 
By so doing they would cease to have the worry of direct 
representation, because they would get direct representation, 
minus the Crown members, at one sweep. There were five 
Government nominees on the Council, and he could see no 
objection to approaching the Government or the Privy Coun- 
cil, asking that they should send up representatives as their 
nominees who belonged to the general body of practitioners. 
lf that were done there would be ten direct representatives 
instead of only five. 


X.—J. Happon, M.D., 
Hawick. 

Dr. Happon said he could not share any hope of reforming 
the General Medical Council. For twenty years he had been 
trying to reform the British Medical Association, and it was 
only at the present meeting that a Committee had been 
formed which he hoped would carry out some reforms. He 
thought it was a very wise suggestion of Dr. Glover’s that the 
Medical Defence Union should give up knocking at the door 
of the General Medical Council and apply first to the corpora- 
tions. The direct representatives would never effect the 
reformation of the General Medical Council, as 5 against 25 
was out of all proportion. 


RELATIONS OF MEDICAL MEN TO ONE 
ANOTHER, AND RELATIONS OF FAMILY 
PRACTITIONERS TO CONSULTANTS 
IN FRANCE. 

By Dr. A. Cf&ziLty, 


Paris ; Editor of Le Concours Médical. 
[Translated by H. J. Macevoy, M.D., London.] 


In France, the majority of the rules laid down by Professor 
Grasset of Montpellier are accepted. We shall fill in a 
few omissions. It is said that there is no need to preach er 
cathedra the subject of medical ethics, that it is taught by 
example, and that it is after all only a question of savoir vivre, 
of upright or gentlemanly conduct. We are nevertheless 
convinced that it is useful, that from time to time some 
authority should remind us of these rules of conduct which are 
too often forgotten, and from among examples which occur in 
our daily professional life, should point out the correct path 
to be followed. 
DECLARATION OF PRINCIPLE. 

1. Medicine and medical men will be honoured and esti- 

mated at their true value only if we ourselves show an 


7 


example of reciprocal consideration, and if we strictly follow 
out in our mutual relations the rules of etiquette which cus- 
tom (in the absence of law) imposes upon us. It is evident 
that, if under all circumstances, medical men realised this 
maxim, good fraternal relations would be therule. Itisa 
matter for regret that there is not a Council of Order in our 
corporation (General Medical Council). Associations and 
syndicates are as arule founded for the defence of our rights ; 
it would be well if we gave them the power to superintend 
the execution of our duties. We believe that the moral 
authority of any syndicate will be all the greater, if its action 
be not limited to the defence of the members’ rights, but if it 
concerns itself also with the question of members’ duties and 
the best way of fulfilling them. An ‘order” of medical men 
would undoubtedly present certain advantages, but it might 
also present serious drawbacks, and the profession in France 
is far from unanimous on the point. Medical syndicates, 
however, can assume the functions of the order, and it 
behoves them to show that they can do a great deal. 

2. Medical men should never in any way, by circulars, 
letters, newspapers, etc., offer their services or advertise a 
reduction in their fees. The only honourable competition 
should be on the ground of skilful and careful attendance to 
their patients. 

GENERAL PRACTITIONERS, 

1. No one should undertake charge of a patient without the 
assurance that the case is not already under the care of 
another practitioner. 

2. In cases of emergency, when the ordinary practitioner is 
not available, the practitioner sent for visits the patient, and 
gives such directions as are deemed necessary. But he should 
only make this one emergency visit; he should not return to 
the house again, even to inquire after the patient, unless 
invited to do so by the ordinary practitioner. The friends 
should be requested to inform the ordinary practitioner of 
this visit, and to show him the prescriptions, ete. If one 
suspects that the fact might be concealed from the practi- 
tioner, it would be well to inform him by letter or call. With- 
out its being a strict duty, it would be well for the ordinary 
medical adviser to arrange subsequently for a joint visit with 
the colleague who was called in the emergency. The family 
practitioner should see that his colleague’s fees are paid 
before his own, or at least at the same time. 

3. When the ordinary practitioner is ill one may attend the 
patient who sends for one during the time of the colleague’s 
illness. Without its being a strict duty, it is well to inform 
the colleague of the fact, and even, should the state of his 
health permit it and the patient’s illness be serious, inform 
him from time to time of the progress of the case, in order 
that he may keep up a certain interest in it. When the ordinary 
practitioner has regained his health the case should be handed 
over to him after a conjoint visit. In the absence of a con- 
trary agreement, the fees should as a rule be paid over to the 
ordinary practitioner for whom one hasacted. This, however, 
is not a strict obligation. When the ordinary practitioner is 
absent for a certain time, one may see and attend his patients 
on condition of handing him over the case after a conjoint 
visit when he returns. 

4. A patient may wish to change his medical adviser. In 
the case of a patient who has not been under treatment, or 
whose medical man is dead, or who removes to a distance 
from the ordinary practitioner, there is no difficulty; one 
attends the case. In the case of a patient still under the 
treatment of a colleague, it is imperative, before taking 
charge of the case, that the wish to change medical advisers 
be formally expressed to the practitioner in attendance, 
who thereupon ceases his visits. Whenever one suspects 
that the patient’s family or friends wish to gloss over or conceal 
the situation, itis one’s duty to inform the practitioner by 
call or by letter. 

5. In all the cases referred to in the preceding paragraphs, 
it is one’s duty to treat the patient according to the dictates 
of one’s conscience, but one should carefully abstain from 
any criticism, either overt or indirect, of the conduct of the 
practitioner whom one supplants or succeeds. 


CONSULTATIONS BETWEEN Mepicau ΜῈΝ. 
1. When a consultation is suggested, either by the medical 
man or by the family, the practitioner may propose a consul- 
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tant; but if the family desire another, the ordinary practi- 
tioner should agree, whatever may be the apparent inferiority 
of the consultant on the plea of age, degree, or experience, 
so long as his personal and professional character are honour- 
able. 

2. One may accept a consultation with a homcopath on 
condition that the discussion will be exclusively confined to 
the question of diagnosis, and that the therapeutical conclu- 
sion of the consultation shall be based upon the rules and 
dosages of classical therapeutics. Whena medical man is 
called in consultation, he should arrange with the medical 
practitioner about the day and time. As arule the conve- 
nience of the consultant should be studied on the occasion. 
On no account should one agree to a consultation more or 
less concealed with a person who is not duly qualified to 
practise medicine. The consultant examines the patient in 
the presence of the ordinary practitioner, and the latter sup- 
plies him, before or after the examination, according to the 
inclination of the consultant, with the notes of the case as 
regards the course and the treatment already carried out. 

3. During his clinical examination, and after such exami- 
nition, the consultant should say nothing, openly or in- 
directly, before the patient or his friends which would 
reveal his diagnosis, especially if there is a difference of 
opinion with the ordinary practitioner. He should not give 
any indications of the treatment which he wishes to be car- 
ried out before discussing it with his colleague. 

4. The discussion between the consultant and the practi- 
tioner should always be secret. The results are communi- 
cated to the family in the name of the two medical men. If 
the result of the consultation is committed to paper it should 
be signed by both medical men. 

5. Should there be a difference of opinion between the two 
colleagues, the consultant should write his prescription 
according to the dictates of his conscience, without making 
concessions on the ground of good fellowship, and unbiassed 
from any other motive ; ‘on the other hand, he should exhibit 
the mild courage of retiring without suggesting any difference 
in the treatment, should he absolutely share the opinion of 
his colleague. In any case, in the presence of the family he 
should carefully abstain from proclaiming any difference of 
opinion which may exist, or the change made in the treat- 
ment hitherto earried out. He should present the new pre- 
scriptions as the corollary or sequence of preceding ones, or 
as framed to cope with fresh indications in the case which 
were non-existent in the early stages of the disease. If, how- 
ever, there is a serious difference of opinion, and the ordinary 
practitioner expresses a wish in that direction, the consultant 
should, with all deference and courtesy, inform the friends of 
the fact (beyond the hearing of the patient), and suggest a 
fresh consultant. If the second consultant endorses the 
opinion of the first, the ordinary practitioner should either 
retire from the case or accept the views of the consultants. 
Τί, on the contrary, the second consultant shares the opinion 
of the practitioner, it is obvious that the first consultant has 
only to retire. In the case of a surgical operation, the con- 
sultant as a rule operates if he has been so requested by the 
ordinary practitioner, but the latter has the right of operat- 
ing. The two medical men help each other in any case. 

6. The consultant should not return to the house in the 
absence of the practitioner, even to inquire after the patient, 
unless formally invited or authorised by the ordinary prac- 
titioner. 

7, A consultant may not assume the duties of ordinary 
practitioner in a house to which he has been called as con- 
sultant. 

8. If the ordinary practitioner is not present at an appointed 
consultation, either because he has not been advised by the 
family, or on account of enforced detention by other work, 
the consultant should retire without examining the patient 
if the consultation is in the town in which helives. But if 
the consultant is called away from the town in which he lives, 
he may examine the patient in the absence of his colleague; 
he must not, however, express his opinion of the case nor pre- 
scribe, but write to the ordinary praciitioner to inform him of 
his diagnosis and of the treatment which he suggests. The 


fee for a consultation or an operation is determined by the 
consultant from information supplied him by the ordinary prac- 
titioner as to. the means and social position of the patient. 


which is the most pleasant to carry out. 


The consultant should at the same time determine the general 
practitioner’s fee, and tell the friends. 


CONSULTATIONS AT HOME. 
1. At home advice may be given to any patients who may 


call, whoever be the general practitioner. 


2. However, even in the interests of the patient, and as a 


duty to one’s brother practitioners, patients should be en- 
joined to inform their ordinary medical adviser before con- 
sulting another medical man. 
home should always begin by asking the patient who is his 
ordinary medical adviser, whether he brings any letter with 
him; and he should request the patient to show his new 
prescription, etc., to his ordinary adviser, and not to carry out 
the treatment before obtaining his consent oragreement. If 
the patient objects, it should be pointed out to him that 
nothing is more detrimental to patients, and nothing more 
unsatisfactory than to consult several medical men independ- 


Therefore the consultant at 


ently, with the object usually of selecting the treatment 
The ordinary practi- 
tioner should always endeavour to centralise the various con- 
sultations which a patient thinks fit to seek in various 
quarters. 

3. Informed of the intention of his patient to consult a col- 
league at his house, the ordinary practitioner should give him 
a letter with notes of the case or a few words of introduction 
on his card, according to the importance of the case. 

4. The consultant draws up, after his examination, a 
written ‘‘consultation.” If the nature of the case or circum- 
stances permit, he should place above the consultation his 
detailed diagnosis (one or two lines drawing attention to the 
really important points of the case). In many cases, on the 
contrary (it is superfluous to define them), the consultant 
hands over to the patient the detailed prescriptions only, and 
writes directly to the ordinary practitioner, giving his dia- 
gnosis, prognosis, and adding the information which he deems 
necessary. In order toimpress upon the patient the fact that 
one deems the intervention of the ordinary practitioner to be 
indispensable, and that one does not wish in any way to sup- 
plant him, it is well to write in full at the bottom of the “ con- 
sultation ” that the latter should be given to the practitioner 
and submitted to him for his approval. 

5. Theordinary practitioner, on receipt of the “consultation,” 
proceeds to carry it out and watches its application. If, how- 
ever, the opinion should completely clash with his views of 
the case, the practitioner may suspend the treatment on some 
pretext or other, and enter into direct correspondence with 
the consultant. In any case the ordinary practitioner reserves 
to himself the right of modifying the doses or the nature of 
the drugs prescribed, according to circumstances which may 
arise from day to day. If a medical man, called in during 
the absence of the ordinary practitioner, is unmistakably 
requested to take sole charge of the case he may acquiesce 
and should inform his colleague of the fact. A medical man 
called in by a patient already under the care of a colleague, 
and requested by the patient and his friends to take over the 
case, should oppose this decision and propose a consultation. 
If he does not succeed he should inform his colleague by 
letter, or better if possible call upon him. 


PRACTITIONERS IN HEALTH RESORTS AND SPECIALISTS. 

1. When a medical man has prescribed to a patient a course 
of ‘‘ waters” he possesses strictly the right of defining the 
treatment which he wishes carried out. But, in nearly every 
case, it is best to act differently. He should recommend his 
patient to one of the medical men in practice on the spot. 

2. He should entrust the patient with a letter for the 
medical man in which he mentions the notes of the case, his 
diagnosis, and the reasons which have prompted him to 
select the particular watering place. He may add a few 
remarks which bear upon the treatment of the case, and 
while giving his colleague a free hand in the management of 
the patient, he may express his opinion on the details of the 
treatment which he believes would be most beneficial. 

3. The practitioner on the spot formulates and directs the 
treatment during the sojourn of the patient at the watering- 
place. He is, during this time, taking the place of the ordinary 
practitioner, and assumes his rights and duties. 

4. When the patient leaves, the medical man under whose 
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care he has been hands over to him a letter for the ordinary 


practitioner, in which is outlined the treatment to which the 
patient has been subjected, and in which are mentioned any 
incidents which may have occurred in the course of the dis- 
ease, with his views on the case. He may, if he deems it 
advisable, add an expression of his opinion as to the further 
treatment of the patient. This expression of opinion, how- 
ever, should only be communicated in a letter addressed 
directly to the ordinary practitioner. The practitioner at the 
watering-place should, however, abstain (although strictly 
speaking he has the right of so doing) from giving directly 
to the patient a written consultation (opinion) as to the 
treatment to be carried out on his return home, a proceeding 
which would be interpreted as an attempt to substitute him- 
self for the ordinary practitioner, or to ignore his colleague’s 
opinion. Practitioners in watering-places (although here 
again they have the absolute right of doing the opposite) 
should never perform on their patients any surgical opera- 
tions, except in cases of emergency. 

5. If a patient is sent toa hydropathic establishment, in 
the absence of a practitioner attached to the place, the 
ordinary practitioner directs the treatment to be carried out. 
When a special medical man is attached to the establishment 
the relations which should exist between him and the 
ordinary practitioner are the same as in the case of practi- 
tioners at watering-places. 

6. The same rules apply to the relations between medical 
electricians and the ordinary practitioner. 

7. Specialists (oculists, laryngologists, ete.) should always 
request patients to consult them only with the approval 
of the ordinary practitioner, and if possible with a recom- 
mendation fromhim. The ordinary practitioner may simply 
require from the specialist his diagnosis and his opinion ; the 
specialist should make all necessary examinations, draw up 
his consultation (opinion), and send the patient back to his 
ordinary medical adviser. On the other hand, the ordinary 
practitioner may hand over his patient to the specialist not 
only for a diagnosis, but in order that he may be treated for 
his local trouble. The specialist should carry out the neces- 
sary treatment, and should from time to time inform the 
ordinary practitioner of the course of the treatment, request- 
ing his co-operation if necessary. When the local treatment 
is completed the specialist should not forget that his task is 
ended, and he should refer the patient to his medical adviser 
with a letter of explanation, or they should meet over the 
ease. 

8. The duties are the same in the case of a surgeon or 
accoucheur (gynecologist) who is called in by a colleague 
who exclusively practises medicine. 


A REPORT ON THE MUTILATED AND 
EVIRATED OF THE BATTLE OF 
ADOWA. 

By THOMAS FIASCHI, M.D., Cu.D.Pisa anp FLORENCE, 


Honorary Captain-Surgeon New South Wales Cavalry, late 
Honorary Surgeon, Sydney Hospital. 


Durine my period of attendance at the Hospital of Asmara 
<Abyssinia) I found two groups of wounded soldiers, some- 
what at variance with the usual type of gunshot and cold 
steel wounds familiar to European military surgeons. The 
first group, a large one, was constituted by the Ascari, black 
soldiers in the Italian service, who, having been made 
prisoners by the forces of the Negus, had the right hand and 
left foot cut off; the second, a much smaller number of cases, 
was formed chiefly of Italian soldiers who had survived the 
complete removal of their genital organs. These two forms 
of mutilation are characteristic of an Abyssinian campaign, 
and I think are sufficiently interesting to make a brief record 
of them acceptable to your readers, 

I found the former wounded lodged in an infirmary im- 
provised for them out of three brick buildings erected for the 
purpose of cavalry stables. In the day time these unfortu- 
nates would come out to bask in the sun in the open square 
space between the three buildings, and it was an impressive 
sight to see all these fine black young men, about 300 in 
number, hopping smartly about on their right foot or sitting 
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down on the turf, every one of them presenting this peculiar 
diagonal mutilation, evidenced by the white bandaged 
stumps at the end of the left leg and of the right forearm. 

The account given by them of how they met with their pre- 
sent condition is as follows: On March Ist, after the 
disastrous battle of Abba Carima, they were made prisoners. 
On the following day several of the Ras begged the Negus 
Negesti to have them mutilated, but Menelick refused. On 
March 3rd a great court-martial was held, and Mangascia 
Johannes, Ras of the Tigré, together with Queen Taitt and 
the Abuna' Chagay, urgently pressed on the Negus that the 
prisoners as traitors should undergo the penalty of the wrusat 
—that is, the removal of the right hand and left foot. The 
charge of treason could only have applied to those prisoners 
of Abyssinian origin, but in no way to fully one-half of the 
prisoners, who were either Arabs of the coast or Somali. 
These, all of them Mohammedans, never had allegiance, either 
political or religious, to the Abyssinians, and their only mis- 
fortune was the black colour of their skin. Menelick yielded 
to the pressure, and consented to the urusat. The execution 
took place at once, and not as usual by the hand of the execu- 
tioner, who has a certain practice, but by that of soldiers. 
The unfortunate prisoners in the camps of the various Ras, 
Mangascia, Makonnen, Alula, Whoalleyay, Bathool Negus, 
and Techla-Highmanot, were dragged out from the tents and 
held by soldiers. The modus operandi was as follows: A 
soldier would pull strongly apart the right hand from the 
forearm in pronation, so as to put the skin and joint on the 
stretch, whilst another soldier, with a sweeping cut of the 
sword on the dorsal aspect of the wrist, divided the skin and 
tendons; then the first soldier would forcibly flex the hand 
over the forearm, and a second cut would open the joint ; 
finally, the first soldier would extend the hand over the wrist, 
anda third cut, sweeping from below upwards, caused the 
hand to drop off. The same method was used with the foot. 

When this sort of mutilation is adopted for the punishment 
of theft the sufferer is allowed to plunge the stump in boil- 
ing melted butter to stop bleeding, but with these prisoners 
this was strictly forbidden, and once the mutilation was com- 
pleted they were freed and left to themselves. Asa result a 
great many died shortly after from hemorrhage. Many more 
crawled to the water of a neighbouring torrent, where many 
of the Mohammedans in despair drowned themselves in a 
deep water hole. Those amongst them who were able to 
bandage themselves with portions of their robe (footah) sur- 
vived. For many days they lived on grass and water and 
what little food they could beg from the Abyssinian soldiers. 
When the news reached the Italian lines a great number of 
wives of the mutilated, with the speed of leg peculiar to 
these people, rushed to Adowa, and many of the survivors 
owe their life to the fact that for miles they were carried on 
the back by their wives to the nearest Italian outpost—a fine 
example of womanly devotion. 

When brought to the various military hospitals they one 
and all refused any surgical attempt to improve the state of 
the stumps, and so remained all March, April, and May; 
their objections to operation were that any operation for the 
sake of obtaining a good stump would further shorten the 
limb, which would prevent them from walking well, and 
that if provided with a suitable prothetic apparatus, this 
would soon wear out in their rocky mountain wildernesses, 
and then it might be impossible for them to get it renewed. 
Thus they remained obstinate till the month of June, when, 
in spite of careful antiseptic dressings, it became apparent, 
even to themselves, that a large number of these stumps 
would never heal. However, to decide them it was necessary 
to issue a general order stating that any ascaro who would 
refuse to submit to the decision of the military surgeons 
would forfeit all claim to the gratuities that His Majesty 
King Humbert and various public subscriptions had pro- 
vided for them. One case operated, all the others followed 
the example with eagerness. Within a fortnight 116 amputa- 
tions were done in the Asmara Hospital, chiefly of the leg, as 
the stumps of the forearms were generally healing naturally. 
Considering the large number of other wounds still present 
in the Asmara Hospital, this lot of operations and dressings 
threw much extra work on the able hands of Maggiore Medico 
Ferrero, P.M.O. for the Asmara; of Capitani Medici Tavaz- 


; The Abuna is the head of the Abyssinian clergy. 
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zani and Mozzetti, and their assistants. The greater part of 
these stumps had the malleoli still present, the cartilages 
had almost disappeared, and the whole of the denuded sur- 
face was covered with exuberant granulations, giving to the 
whole a club-shaped appearance. Above the raw surface 
there was all rounda zone of cicatricial tissue, presenting 
already signs of contraction, and tending to increase the 
congested state of the stump. Maggiore Medico Ferrero, a 
capital surgeon, who for several years held the lectureship on 
operative surgery at the Scuola di Applicazione di Sanita 
Militare of Florence, decided to operate by the circular 
method, and with few exceptions all these cases were ope- 
rated by that method. By so doing he claimed to satisfy the 
Askari in their desire to have the stump left as long as pos- 
sible. Four more cases were operated at Massowah, and 22 at 
Keren. Not one death followed these 141 amputations, and 
fully 90 per cent. of these cases healed rapidly by first inten- 
tion. The τὸ percent. that suppurated were generally the 
result of the impatience and restlessness of some of these 
black soldiers, who would not be satisfied unless they undid 
the bandage and examined the stumps for themselves. 

Such good results were no doubt due to the simple and 
effective way in which antisepsis was carried out. With the 
exception of the carbolic acid lotion for the instruments, no 
other antiseptic was used but perchloride of mercury lotion of 
the strength of 1 in 1,000. All instruments were boiled twice 
a day to make sure. All the perchloride gauze used, both for 
swabs and dressings, was for further security boiled also. No 
other swabs were used but those made out of perchloride gauze, 
and these were touched only by the operating surgeon or his 
assistant. No other hand came in contact with them either 
for preparing or handling them. All ligatures and sutures, 
exclusively of silk, were boiled freshly. The dressings con- 
sisted of iodoform dusting, covered by boiled perchloride gauze 
squeezed out by the operating surgeon himself, and put loosely 
and freely over the stump, and over this a thick layer of dry 
perchloride cotton wool and a gauze bandage. The anesthetic 
used was exclusively Mercks’s chloroform; and whether as 
a result of the quality of the drug, or the elevation (7,000 
feet over the level of the sea), or the race, I have rarely 
seen patients take chloroform better and easier. 

For the relief of the shortening a special apparatus was 
devised by Mr. Invernizzi, surgical instrument maker, spe- 
cially sent here from Rome by the Italian Government. It 
is formed of a wooden foot, lined over with leather in the 
shape of a boot. To each side of this foot two supports of 
wild olive wood, 4 centimetres wide and 14 centimetre thick, 
are screwed on by means of two lateral screws. These are flat 
below and half round above, and to prevent any oscillation 
are fixed below the knee to a semicircle of steel. On the 
inside of these supports is a leather legging specially 
modelled for each individual, the whole being attached 
round the leg by four leather straps with buckles. The 
essential part of this apparatus is that for the object of 
avoiding a joint at the ankle, the sole of the foot is continu- 
ous and slightly curved from the heel to the point, forming a 
section of a circle with a wide diameter. In this manner, on 
walking, the patient steps first on the heel and rolls 
forward on the slightly-curved sole, ending the step at the 
point. 

This apparatus is solid, light, and economical; so planned 
that the Ascari not having steel rods or joints, can in the 
course of time easily substitute any worn-out portion, as they 
have in abundance wild olive wood and leather, and under- 
stand how to work these two materials. I saw many of them 
walk on this apparatus, and was pleased to see how well 
they could move on flat ground. On broken ground it is less 
effective, but that would happen with any other apparatus, 
and it will only be by practice and long adaptation that they 
will be able to use it well on all sorts of ground. 

Of the 330 mutilated returned to the Italian lines, 189 of 
them had so far healed up that. an amputation was not consi- 
dered necessary. I was struck with the fact that almost all 
these cases were those in which the malleoli had been struck 
off by the sword. The covering of these stumps is very 
imperfect, only thin cicatricial tissue frequently breaking in 
the centre; but those people who are familiar with this 
mutilation say that these stumps turn out very well, are 
painless, and that it is possible for them to walk and run 


on them. To obviate the shortening Mr. Invernizzi has pre- 
pared for them an apparatus on the same principles as the 
one for the amputated; only the wooden supports are 
hollowed out at the lower end, so as to make room for the 
peculiar club-shaped stump. 

There are yet mutilated Askari turning up at the hospitals 
of Keren and Asmara every week, but, all told, it is reckoned 
by good authorities that out of the 1,500 mutilated of Adowa 
there cannot be more than 500 survivors; the remainin 
1,000 succumbed either to hemorrhage or to starvation an 
the sufferings that followed. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


HEMIPLEGIA AND ENTERIC FEVER. 
Str Dyce DuckwortH, in his lecture lately published in the 
British Mepicat JouRNAL on the sequels of diseases, men- 
tioned that ‘‘hemiplegia” was a rare sequel to ‘enteric 
fever.” A well marked instance occurred in a patient of mine 
in the Station Hospital here. It appeared quite suddenly 
in the fourth week when the man was recovering from a 
sharp attack. It was left sided, and for some days there was 
complete paralysis of movement of face, arm, and leg. The 
face and leg muscles have now (two months after) recovered 
fairly well, but the arm is useless. There were no sensory 
symptoms, but his intellect was enfeebled for some days. 
F. P. Nicos, B.A., M.B.Cantab., 
Station Hospital, Shimbo, Upper Burmah. Surgeon-Major, A.M.S. 


AN OBSOLESCENT VARIETY OF CRETINISM. 
ORETINISM is produced by lack of thyroid function in youth, 
and varies in proportion to the lack of function and to the 
degree of youth at which the lack occurs. One variety is 
embryological, due to thyroid non-development or partial 
development, and is analogous to any other malformation by 
deficiency, such as acardia, acephalism, anencephalism, 
absence or arrested development of testicles, ovaries, uterus, 
or any other organ. 

A second variety is due to atrophy of the thyroid paren- 
chyma, occurring occasionally after ἃ serious illness im 
childhood, and analogous to the atrophy of the testicles. 
after mumps. 

A third variety is due to goitrous degeneration of the 
thyroid body. ‘This third variety seems to be fast vanishing 
from this country, judging from its extreme rarity amongst. 
the many scores of cases brought before the British Medical 
Association at its recent annual meeting. Nor is this to be 
wondered at, seeing that goitrous cretinism is most likely to 
occur in the worst breeding grounds of goitre (namely, im 
valleys where the right conditions for goitre happen to exist) 
and which are sufficiently secluded and benighted to induce 
frequent intermarriage among goitrous families. Improved 
sanitation and the opening up of secluded valleys will 
exterminate this variety of cretinism. 

Half a century has not yet elapsed since Dr. Hugh Norris 
described the endemic cretins of the little Somersetshire 
village of Chiselborough, lying in a small valley hemmed in 
on all sides but the west by hills over 400 feet high, its 
temperature mild, its lower part damp and dirty, and its- 
immediate neighbourhood densely wooded with orchards. 
In this small village of 540 inhabitants he found: (a) 4 goitrous 
idiots, 2 of either sex ; (0) 16 goitrous imbeciles, 4 male and 12: 
female, all unable to articulate intelligibly, all with very bad 
memories, and all except one unable to earn a living; (6) 5 
goitrous deaf-mutes, all females; (d) 200 or 300 goitrous vil- 
lagers, with low intelligence and defective speech, the most 
goitrous being also epileptic. 

The above creatures were stunted and thick-set, with large 
head, abundant coarse hair, low forehead, small sunken eyes,, 
broad face with flat nose, large mouth with thick lips, and 
rickety limbs, the expression laughing or pained or vacant, 
the gait waddling. They were mostly weak, mild and harm- 
less, and, if mischievous, only so from irresponsible igno- 
rance, 
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The females greatly predominated, as in goitre. There was 
imperfect sexual development, though some of the worst 
eases bore children. The semi-imbeciles transmitted their 
imbecility to some, not all, of their children. The cretins 
prevailed mostly in the lowest and poorest parts of the 
village, but were not absent from the highest and most airy 
parts, or even from the families of well-to-do farmers. Several 
green, stagnant pools existed in the place; the air was neces- 
sarily stagnant, and often reeking with rotten vegetation ; 
young strangers became goitrous on settling there; inter- 
marriage was unusually common, and many similar cases 
existed in an adjoining parish. 

Dr. Hugh Norris, who still lives in the same neighbour- 
hood, tells me that one solitary cretin now survives of about 
50 years of age, the march of civilisation having apparently 
stamped out the disease. 

Kendal. Wm. Rusuton Parker, M.A., M.D.Cantab. 


PARTIAL RUPTURE OF THE BRACHIAL PLEXUS. 
Tue following case presents features which, I think, justify 
its being recorded. A man, aged 45, slightly under the influ- 
ence of liquor, fell into a narrow ditch about 4 feet deep. On 
being lifted out it was found that he was unable to stand, and 
had lost the power of moving his arms. On careful examina- 
tion I found that though unable to stand, he was able to 
move his legs, but both power and sensation had gone from 
his arms. There was no interference with his breathing, but 
the heart’s action was much slowed. There was no overt dis- 
location of any of the vertebre in the neck, but he complained 
of pain on pressure being applied over the third, fourth, and 
fifth cervical vertebree. In the course of a day or two he 
regained considerable power over the right hand, but the 
grosser movements were still beyond him. On the fourth 
day he could just move his left index finger; gradually the 
power and correct sensation returned to both arms, although 
he still complains of his hands feeling cold. 

From the fact that only the upper extremities suffered a 
loss of power, and an interference with their sensation, I con- 
<luded that what had happened was that in falling his head 
had been violently jerked first one way and then the other, 
and through this the brachial plexus had been partially torn 
across, not wholly, as evidenced by motion and correct sensa- 
tion returning. The cord itself could not have been injured, 
because none of the trunk muscles were involved. The 
curious feature about this case was that the only pain felt 
was over the third, fourth, and fifth cervical vertebre, and 
yet the action of the phrenic nerve which comes from the 
third and fourth was not interfered with. The treatment was 
absolute rest and the external application of lin. bellad. and 
lin. aconit. to ease the superficial pain. 

New Zealand. JAMES Mason, M.D., F.C.S., D.P.H.Camb. 


POISONING BY CARBOLIC ACID. 

Mrs. A., aged 42, was seen going about quite well at 2 p.m.; 
at 2.40 she was found lying in an unconscious state in her 
house. WhenI saw her at 3 p.m. she was quite comatose; the 
pupils were moderately and equally contracted, and only 
slightly sensitive to bright light; the breathing was ster- 
torous. The breath did not smell, nor was there any whiten- 
ing of the mucous membrane of the mouth. There was a 
bottle of carbolic acid in the room. I went home for a 
stomach pump. When I got back about 4.30 p.m. she had 
regained consciousness so far as to sit up, to recognise me, 
and to tell me she had drank about half a wineglassful of 
earbolic acid. After a hypodermic injection of apomorphine 
she vomited what would roughly correspond to the amount of 
acid swallowed; it was still quite pink, and smelt strongly. 
I washed out the stomach well with glycerine and water 
through the pump, and left half a teacupful of olive oil in it. 

Next morning she had no symptoms except a slight burn- 
ing pain in the stomach and soreness of the throat. There 
was a tough white film over the mouth and throat, which 
came away on the following day. There were no other after- 
effects. The acid was No. 5, ‘‘concentrated disinfecting 
carbolic acid.” 

The curious points about the case were: (1) The absence of 
smell and whitening of the mouth : (2) the marked abatement 
of the nervous symptoms while a large amount of the poison 


was still in the stomach. This must indicate that the 
neurotic symptoms were mainly due to shock, or else that 
absorption ceased almost immediately after the acid was 
swallowed. The dense film produced on mucous membrane 
no doubt quickly impedes absorption. Although the acid 
was in the stomach over two hours, there was no evidence of 
its presence in the urine. 


Abergavenny. Leo. D. GAmBLE, M.B., C.M. 


LEUCOCYTHAEMIA : CEREBRAL HAUEMORRHAGE. 
A. B., aged 18 years, male, who had never been out of 
England, was described by his mother as having always been 
very delicate, gave a history of hemoptysis at various times, 
and was a distinct bleeder after extraction of teeth. On April 
14th I found him complaining of headache with repeated 
sickness, very restless, and remarkably irritable. He was 
very anemic, a loud heemic murmur was heard over the left 
front of the chest ; the spleen could be seen and felt extend- 
ing from left to right in a semicircular manner (as described 
by Dr. Fagge) to an inch below and half an inch to the right 
of the umbilicus. Next day the sickness was relieved, but 
the headache was worse; the temperature was 101°, and there 
was a large hemorrhage under the conjunctiva of the left 
eye. On the following morning his general condition was 
about the same; the temperature was 100°, the pulse full and 
heavy; the pupils were contracted and reacted slowly ; there 
was blood in the urine; the right eye also was suffused with 
blood. With ophthalmoscope vessels were seen to be dilated, 
tortuous, with several small hemorrhages into the retina. 
There was a large excess of white blood corpuscles in the 
blood, which had a very watery appearance. 

He was suddenly seized in the afternoon with sharp con- 
vulsions of the left side of the face, arm, and leg, which 
spread in half an hour to both sides of the body and face. 
He remained for thirty-six hours in the same state, with fits 
at intervals, and died without regaining consciousness. No 
necropsy was allowed. 


Kintbury, Berks. KE. 5. HeEmstep. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


ROYAL FREE HOSPITAL. 
CASE OF ACUTE APYRETIC PHTHISIS. 

(By Samvuet West, M.D., F.R.C.P., Assistant Physician, etc., 

“ to St. Bartholomew’s Hospital ; Senior Physician to 

the Royal Free Hospital.) 

6. T., a french polisher, aged 20, was admitted into the 
hospital on December 8th, 1894, complaining of cough and 
pain on the left side of his chest. He stated that he was in 
perfect health until six weeks ago—that is, at the end of 
October, when he got a slight cough. Two weeks ago pain 
came on suddenly in his left axilla, which was worse when he 
coughed or took a deep breath. He expectorated a little 
thin mucus with the cough, but never any blood. He has 
been getting thinner since his illness, and sweats at night. 

He was admitted into the hospital with a diagnosis of 
pleurisy, and friction sounds were heard over all the front of 
the left lung. Two days later a little dulness was discovered 
in the left axilla. Pre ἴον 

The patient had been at his work until his admission, and 
had never had during his life any serious illness. There was 
no history of phthisis in his family, though one brother had 
had pleurisy. The patient looked ill, but there were no 
definite signs or symptoms, except in connection with the 
chest. At the left apex, although the chest moved well, the 
vocal fremitus was slightly increased, and the note impaired 
on the clavicle and below it, and also in a small patch in the 
axilla. There was bronchophony and pectoriloquy just below 
the left clavicle, and bronchophony also in the left axilla. 

Friction sounds were heard all over the lung in front. The 
physical signs were much the same behind in the upper part, 
but there was no friction actually at the base. The sputum 
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was thin, frothy, greenish, slightly blood-stained, and con- 
tained tubercle bacilli. The pulse was 76, the respirations 
28, and the temperature reached nearly 101°. As the tempera- 
ture is the most interesting and important point in the case, 
it may be well to dismiss this at first. On the first day the 
temperature ranged between 99.8° and 100.8°; on the tenth 
between 99° and 100°, and from this day until the end of his 
illness hardly ever rose above normal, reaching 99° only once 
or twice, and being often below normal. For one period, the 
middle of January, for forty-eight hours, the temperature 
varied between 98° and 100.8, but this was the only 
occasion upon which the temperature could really be said to 
be raised at all. 

The physical signs all the while made rapid progress, and 
the patient’s general condition rapidly deteriorated, so that 
at one time it seemed as though the patient was dying of 
acute phthisis, and yet, though the temperature was con- 
stantly watched, it was, as I have said, normal practically 
throughout. 

On February 5th, that is about two months after his admis- 
sion, the physical signs were as follows: Marked dulness ex- 
tended from the clavicle down to the middle of the axilla ; 
there was marked flattening and impaired movement in the 
upper part, with very defective entry of air; the expirations 
were prolonged and the vocal vibrations increased; sharp 
crepitation was heard all over the dull area, extending into 
the axilla and round as far as the angle of the scapula. The 
physical signs were much the same in the suprascapular 
fossa behind. Close to the heart the dulness was absolute, 
and more so here than even atthe apex. Tubercle bacilli 
were abundant. 

In spite of the general increase in the physical signs, the 
patient’s general condition had somewhat improved, for he 
did not sweat so much at night, seemed to be, on the whole, 
better, and had gained 2 lbs. in five weeks. 4 

The improvement continued, and the patient left the hos- 
pital on February 23rd, with the signs of phthisis well marked, 
after having been in for about eleven weeks. He appeared to 
have passed into a more or less subacute or chronic state. 
Since leaving he has not been heard of. 

Remanrks.—The ease is a very remarkable one, for except in 
respect of the temperature, which, as I have said, was prac- 
tically normal throughout the whole illness, he presented all 
the features of an acute phthisis, or even of a galloping con- 
sumption. I never expected, at one time, that he would 
leave the hospital alive. The very rapid progress which was 
made by the disease in the lungs shows how acute the ease 
was. 

In chronic, or, as it would be better called, stationary 
phthisis, the temperature is often normal, but in all progres- 
Sive cases the temperature is raised more or less, and the 
degree of fever is a good measure of the rate of progress. 
Cases like that now recorded—in which the disease is advanc- 
ing rapidly—are almost invariably accompanied by very 
marked hectic, so that the absence of all pyrexia is very re- 
markable. Still, theoretically there is no reason why this 
should not occur in acute phthisis now and then as it does in 
other acute inflammatory diseases—for example, croupous 
pneumonia, and I suppose at times every fever may be 
afebrile (febris sine febre). 


BRITISH HOSPITAL, BUENOS AYRES. 


DISPLACEMENT OF SCAPULA FROM CLAVICLE: OPERATION: 
RECOVERY, 


(Under the care of J. O’Conor, M.D., B.Ch., T.C.D., Senior 
Medical Officer.) 

A. E. Τὶ, aged 41, a sailor, was admitted on January 7th, 1896, 

suffering from an accident, which occurred fourteen days prior 

to admission, caused by his having been ‘ thrown over the 

wheel.” 

On admission he complained of pain in the left shoulder, 
and inability to raise his arm; the objective symptoms were: 
a distinct prominence of the acromial end of the clavicle, 
with depression of the shoulder; the arm hung by the side. 
When moving about, he supported the left forearm, like one 
suffering from fractured clavicle. 

A futile attempt was made to reduce the dislocation by 
forcibly pressing downwards and forwards the displaced end 


of clavicle, while an assistant dragged the shoulder outwards. 
The nature of the injury, and the probable diminution in 
utility of limb, having been explained to him, he consented 
to have an operation performed. 

On January 1oth, the patient having been chloroformed, a 
curved incision, four inches in length, was made, commencing 
about the junction of the middle and outer thirds of the 
clavicle, passing directly outwards over the displaced end of 
this bone, and ending about one inch external to the articular 
surface of the acromion ; by this means the end of the collar 
bone and the clavicular-acromial articulation were readily 
exposed. The outer end of the clavicle was freed from sur- 
rounding integuments, in order to obtain sufficient room for 
its articular surface to be removed with a chisel and mallet; 
sare was taken to place a broad copper retractor beneath, in 
case the chisel should slip; the articular end was sliced 
away for one-third of aninch. The acromial portion of the 
joint was next attended to, witha Liston’s bone seoop; the 
cartilage was removed and the bone freely scraped. 

Two holes were then drilled through the acromion, about 
half an inch apart, and through the corresponding portion of 
the clavicle. Some trouble was experienced in passing wires. 
through the acromion, owing to the inability to tilt the 
shoulder sufficiently outwards and downwards, as to expose 
its under surface; but this was as nothing compared to the 
next difficulty, which was to draw down the clavicle into its 
normal position. However, by the persistent efforts of one 
assistant drawing the shoulder outwards, and another push- 
ing the displaced end of clavicle downwards, the bones were 
eventually approximated sufficiently for me to twist tight the 
wire sutures, and, when thus fixed, there did not seem any 
further tendency to displacement. 

The wound was brought together by interrupted silkworm 
gut sutures; a small opening was left in the centre, into 
which a small roll of iodoform gauze was inserted as a drain. 
Iodoform gauze dressing having been applied, the limb was 
bandaged up in the same position as for fractured clavicle. 

On the third day the dressings were removed, and the gauze 
drain, which was thoroughly soaked with blood, taken out. 
As the oozing did not appear to have quite ceased in the depth 
of the wound, another roll was inserted. 

On the seventh day the wound was dressed for the secon@ 
time, the gauze was again found saturated with blood; but, 
as the bleeding seemed to have stopped, the gauze was dis- 
pensed with and iodoform dusted in. 

On the eleventh day it was dressed again, union by first in- 
tention having taken place; the sutures were removed, and 
he was allowed out of bed. The temperature did not once 
exceed 99° after the operation. All dressings and bandages 
were left off cn the twenty-first day, but the patient was made 
to carry his arm ina sling. On the twenty-fourth day he was. 
permitted to commence moving the shoulder, and was dis- 
charged on the thirty-first day, without the least deformity 
having taken place. He could raise his arm from his side to 
an angle of 75°; and, to use his own words, “1 am getting it 
up more each day.” 

The question now arises: Will the commercial value of the 
limb be more, minus a clavicular-acromial joint, than with the 
dislocation unreduced? I regret that his occupation did not 
admit of his making a longer stay in Buenos Ayres, in order 
that I might see the ultimate result. Anyhow I feel satisfied 
that the operation is a rational surgical procedure, yet by no 
means 80 easy in execution as one might expect. 

I wish to acknowledge the kind assistance of Drs. Shadbolt. 
and Cruickshank. 


THE Laryngoscope is the name of a new monthly journal 
devoted to diseases of the throat, nose, and ear, edited by 
Drs. Ἐν M. Rumbold and M. A. Goldstein, of St. Louis. The 
editors state that their aim is ‘to fill the niche between the 
strictly special and the general journals with that class of 
physicians who confine themselves entirely to the treatment 
of the diseases mentioned, or who pay special attention to 
these troubles while maintaining a general practice.” 

Dr. Dass states, in a recent issue of Vectis, that he is 
giving all his Tennysonian conversations over to Lord 
Tennyson, who will embody them in the 7176 of his father, 
now in preparation, if he considers that any of them would 
benefit the world by being published. 


AUG. 29, 1896. | 


REVIEWS. 


SurcicAL DISEASES OF THE OVARIES AND FALLOPIAN TUBES, 
INCLUDING TuBAL PrEGNANcY. By J. BuLanp Svurron, 
F.R.C.8., Assistant-Surgeon to the Middlesex Hospital, 
for Women, Surgeon to the Chelsea Hospital for Women. 
New and enlarged edition. London: Cassell and Co., 
Limited. (Demy 8vo, pp. 444, 146 illustrations. 21s.) 


Tue new edition of this deservedly popular manual forms a 
larger volume than the first, and on calculation will be found 
to contain more matter in proportion toits pages. Part of the 
Jacksonian Essay for 1892 is included in the new issue. Mr. 
BLAND Sutron has accumulated by indefatigable industry a 
vast store of facts, and by his literary ability is able to arrange 
them in the form of a readable abstract. His delight is in 
analysis, and he is far too sceptical to believe firmly in 
theories, even in his own. Thus he goes out of his way to 
praise others who have done good pieces of analytical work, 
such as a report of a rare tumour. On the other hand, we 


find, added in the new edition, the following words in italics: 


** The cause of menstruation remains as obscure as ever,” and 
further on the author declares that ‘‘the chief cause of 
tubal pregnancy remains undetected.” Less authoritative 
writers have spoken with more confidence. Turning to the 
opinions of others, there is little or no notice of work made 
public since 1891. The readers of Surgical Diseases of the 
Ovaries probably wish to know the author’s opinion of the 
theories of eminent British and foreign workers; but the 
limits of the manual leave no room for polemical matter. 

Readers already acquainted with Mr. Sutton’s work will 
search for modifications of opinion as well as for new matter 
in this edition. His views on the tubal mucous membrane 
remain unaltered, as consequently does the text on that 
subject. ‘The question [of the existence of glands] is one 
of interpretation” are his last words now, as in 1891. We 
cannot help regretting that this edition was in type before 
the author had a chance of studying von Recklinghausen’s 
important monograph. As stated in our review of the latter 
publication in the British ΜΈΡΙΟΑΙ, JourNnAL of March 14th, 
1896, the German pathologist denies the existence of glands 
in the normal tubal mucosa. Turning to the chapters on 
Eetopic Gestation, the reader searching for modifica- 
tions will find them conspicuous by their absence. 
“All forms of extrauterine gestation pass their primary 
stages in the Fallopian tube.” Further on it is written: 
“There is no such condition asa ‘primary abdominal preg- 
nancy.” In the first edition the sentence ended ‘‘ primary 
peritoneal pregnancy”; the alteration of one word and the 
use of inverted commas strengthens the force of the author’s 
meaning. Of equal interest is Mr. Sutton’s unchanged 
opinion that the preliminary salpingitis theory of tubal ges- 
tation is erroneous. He adds to his former paragraph on the 
St. Mary’s Hospital specimen these words: ‘‘ As a matter of 
fact, the evidence now indicates that a healthy Fallopian 
tube is more likely to become gravid than one which has 
been inflamed,” and for emphasis he finds italics insufficient, 
and employs small capitals. 

Under healthy tubal mucosa, in exceptionally early stages 
of pregnancy, he has failed to find anything that can be re- 
garded as a tubal decidua. Agreeing with Mr. Sutton in 
other respects, we doubt whether the result of these investiga- 
tions will controvert Clarence Webster’s theory, for Mr. Sutton 
adds after the word ‘‘decidua,” ‘‘ Certainly nothing that is 
east off inthe form of a membrane, and this is an essential 
qualification for a decidua.” But Webster may reply that he 
has detected tissue histologically decidual, but that its 
abnormal situation may prevent it.from being shed. Mr. Sut- 
ton maintains his plea for early operation, and all experi- 
enced operators will agree with him. 

The author has added little or nothing to his chapter on 
Ovarian Hydrocele, another subject on which he is a recog- 
nised authority. He unfortunately omits at p. 110 the im- 
portant statement, ‘‘Ovarian hydroceles must not be con- 
founded with tubo-ovarian cysts,” to be found in the first 
edition, p. 121. Notwithstanding those words, some writers 
seem to hold the erroneous opinion that the author dis- 
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believes in tubo-ovarian cysts, or reckons them identical 
with his ovarian hydroceles. 

The consideration of the unchanged views of the author is 
so instructive and so necessary in a review of a new edition, 
that we have hardly left ourselves space to notice novelties. 
The tables relating to ovarian tumours in age, infancy, and 
pregnancy, and to operations in the later stages of ectopie 
gestation, are of high merit, and have been raised as well as 
increased. 

To the records of that rare condition, tubo-uterine preg- 
nancy, Mr. Sutton adds a case in his own experience, read a 
year since at a meeting of the Obstetrical Society. He also 
reports an instance of true myoma of the tube which he re- 
moved by operation. Twenty-seven more drawings are to be 
counted in the new edition, but in reality there are more 
pictorial novelties, as well as several woodcuts of relatively 
small interest, and afew duplicates have been replaced by 
fresh and original illustrations. 


Tue British GuraANA ΜΈΡΙΟΑΙ, ANNUAL AND HOspPITAL 
Reports. Edited by Dr. J. 5. WatipripcE and Dr. C. W.. 
DaniELs, Georgetown, Demerara: Baldwin and Co. 1895. 
(Demy 8vo, pp. 176. 58.) 

THESE reports are always interesting, often valuable. This, 

the seventh issue, is quite up to the high level of its prede- 

cessors. The paper on Ankylostomiasis, by Drs. Conyers and 

Daniels, shows that the profession in British Guiana is well 

abreast with what has been done in recent years in this, to 

the inhabitants of tropical countries, most important subject 

—how important only those who have investigated the matter 

can realise. The figures given in this paper are calculated to 

arrest attention. In 157 unselected post-mortem examinations 
at the Georgetown Public Hospital, the bodies of 65 per cent. 
of the immigrant East Indians and 36 per cent. of the native 
blacks were found to harbour ankylostomes; in seven in- 
stances death was due to this parasite, and in fifteen gross 
pathological lesions attributable to the worm were found. If 
these figures are fairly representative of the state of matters 
asregards the ankylostomum duodenale in British Guiana, 
and in our other tropical possessions, truly this parasite must 
be regarded, as Thornhill says of it in Ceylon, as infinitely 
moreformidablethancholeraitself. And yet, how few when they 
enter on tropical work have any suspicion of this important 
fact, and how many tropical practitioners go through their 
careers without giving this important and preventible disease 

a thought. We notice that Dr. Daniels adopts the view that 

the anzemia produced by the ankylostomum is, in part at 

least, attributable to absorption of some hemolytic poison 
produced by the parasite. In this he differs from the late 

Dr. Bevan Rake, who, as a result of some careful estimates of 

the amount of ircn in the liver in fatal cases, came to the 

conclusion that there was no abnormal intravascular hemo- 
lytic process in ankylostomiasis. (Journal of Pathology, 

November, 1894.) Dr. Rowland contributes some very 

practical notes on the treatment of dysentery. Dr. J. Ramsay 

Hill in his notes on malaria emphasises, and very aptly 

illustrates by cases, the importance of the microscope as a 

means for diagnosis in obscure febrile disease in tropical 

countries. There are other papers, such as that by Dr. 

Conyers on cassava poisoning, of more than ephemeral 

interest. Dr. Daniels’ notes on post-mortem examinations are 

valuable and so is his notice of a new tape-worm (Teenia 

Demerariensis). The epitome of Dr. Nicholl’s report on 

yaws, which Dr. DANIELS contributes in conjunction with 

Dr. WALLBRIDGE, supplies some original matter of consider- 

able interest to dermatologists. 


ALPINE Notes AND THE CLIMBING Foot. By GEORGE 
Wuerry, M.A., M.C., F.R.C.S. (Cambridge : Macmillan 
and Bowes. 1896. Cr. 8vo, pp. 190, 22 Illustrations. 58.) 

Tus book consists of a series of Alpine letters which have 

been published in the Cambridge Chronicle as a record of 

five years’ mountaineering, and to these several chapters 
have been added on the climbing foot, mountain sickness, 
accidents, and kindred subjects. The chapter on ‘* The 

Climbing Foot” is of interest from a surgical point of view. 

Tt has often been noticed in mountaineering that a guide can 
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go face forward and whole-footed up a slope, while an 
amateur on the steep part cannot plant his whole foot upon 
the slope, but has to go on his toes or else turn sideways. 
This has been explained by the supposition that the angle 
which is made by the foot with the leg is more acute in the 
guide who has climbed from childhood, and that the lateral 
movements at the ankle-joint are more free on account of 
structural differences (hereditary or acquired) between the 
foot of the guide and that of the amateur. With the object of 
elucidating the first of these hypotheses the feet of two Swiss 
guides and an adult amateur were measured, when it was 
found, if the feet were pressed, that the angle in both was 
about 60 degrees, and without pressure about 70 degrees. The 
feet of two rowing men were measured in a similar manner, 
and the angle could not be reduced under 70 degrees in any 
condition. 

From these observations Mr. WuHerry concludes that if 
there is any difference between the angle (between the foot 
and leg) of guides and that of amateurs, it is not sufficient to 
explain entirely the superiority of guides in walking upa slope. 
He thinks that this superiority of the guide is due to the 
fact that ‘‘he maintains his equipose under all conditions 
~with the minimum of muscular effort.” 

A number of photographs of the feet of guides in the act of 
-climbing a steep slope, and also of young children, are given 
in order to illustrate the points under consideration. 


“RHEUMATISM: ITs NATURE, ITS PATHOLOGY, AND ITs Suc- 


CESSFUL TREATMENT. By T. J. Macracan, M.D. Second 
fdition. London: Adam and Charles Black. 1896. (Demy 
8vo, pp. 338. 10s. 6d.) 


ir is now upwards of fifteen years since Dr. MAcnuacan 
brought out the first edition of his book, and it is interesting 
to read what advances have been made in the treatment of 
this important disease. The first edition appeared shortly 
after the introduction of the salicylic treatment, in which the 
author played a conspicuous part. Much of the contents of 
this work deal with subjects with which the well-instructed 
practitioner of to-day is of necessity familiar, and this applies 
especially to the sections on cardiac complications, the rela- 
tion of rheumatism and chorea, and some complications of 
rheumatism. The actual causation of the disease is unfor- 
tunately left as obscure as ever. While most are ready to 
admit that rheumatism is an infective process, it is hardly 
apparent how a close comparison with malaria, such as is in- 
stituted here in Chapters vi, vill, and rx, should strengthen 
that position. If rheumatism is caused by a protozoon, it 
Should be discovered in the blood with much the same 
methods as is the malarial parasite, and surely the differ- 
ences between rheumatism and malaria are as apparent as 
the resemblances. This book, however, contains a clear 
statement of what is known about rheumatism, and coming 
CRE Dr. Maclagan’s pen will very properly tind many 
readers. 


HIANDBUCH DER PRAKTISCHEN GEWERBEHYGIENE MIT BESON- 
DERER BERUCSICHTIGUNG DER UNFALLVERHUTUNG [ Hand- 
book of Practical Trade Hygiene]. Von Dr. H. Atsrecur. 
(Roy. 8vo, pp. 1,000, with 756 illustrations in the text. M. 7a) 

“THE part of this comprehensive work before us is the con- 

cluding section, and is worthy of those that have preceded 

it, which we have had heartily to commend. To medical 
men its contents are of more direct and practical or profes- 
sional interest; it recapitulates many conditions, circum- 
stances, and incidents of labour, and refers to many pro- 
visions to obviate their effects which have before been 
enlarged upon. In other words it deals with the hygiene of 
trades in their special relations, reviewing seriatim those 
conditions which are detrimental to the health of the workers, 
Thus in examining the “ metallurgical industries” it notes 
the various operations employed, and shows wherein they 
individually are hurtful. This fact holds good with regard 
to each several industry—for example, working with stone 
and earthy matters, with the chemical manufactures, with 
wood, leather, paper, and polygraphic industries; with tex- 
tile production and clothing, and with those trades concerned 
n the production of articles of food and luxury. 


The volume concludes with an outline of the protective 
measures enforced in behalf of the life and health of the em- 
ployed in the several states of the German empire. These 
provisions deserve the attentive study of all concerned in the 
elaboration and administration of our factory laws. 

In short the aim of the work has been to present a full and 
complete account ofall particulars connected with the hygiene 
of trades, and also to elucidate associated pathological 
facts. This much, however, may be added, somewhat 
qualifying our general encomium, that a fuller pathological 
description of the manifest changes in structure consequent 
upon injurious conditions connected with manufacturing ope- 
rations and with materials employed, would have augmented 
the interest and value of the work to medical men. 
Hypro-ELecrric Mretuops ΙΝ MEDICINE. 

M.D. Second Edition. London: H. K. Lewis. 

(Demy 8vo, pp. 147. 4s. 6d.) 

THE second edition of this book is weleome because of its 
careful style. It is a valuable contribution to scientific 
knowledge of the physics of the electric bath. In dealing 
with the knotty question of the relative amounts of current 
carried respectively by the patient in the bath, and by the 
water in which he is immersed, Dr. Hepiey takes much 
pains, and gives careful figures from his own observations. 
We think though that his final estimate that the body may 
carry from 25 to 50 per cent. of the total current is rather a 
high one. 

The therapeutic value of the sinusoidal current from the 
alternate supply mains, and the difficulties connected with 
the giving of a safe electric bath from the mains direct are 
each properly handled. Chapters are also devoted to the 
electric douche, to cataphoresis, and to the choice of current 
to suit different cases. 


By W. 5. Hepiey, 
1896. 


L’ErcorisME: Iants Sacer, Iants Sancti ANTONI. [Ergot- 
ism: Holy Fire, St. Anthony’s Fire.] Par le Dr. EpvARD 


Enters, de Copenhague. Paris: Masson et Cie. and 
Gauthier-Villars et Fils. 1896. (Cr. 8vo, pp. 168, with 


two engravings. Fr. 3.) 

IGnis saceR—called “hell-fire” by the unregenerate at 
Marseilles during the great epidemic of 1254—is known to 
every reader of Rabelais from the freedom with which the 
great jester invokes St. Anthony’s fire as a curse. Ignis 
sacer, like most of the classical terms for disease, was 
employed to denote many different conditions. Celsus 
employs it to designate a form of eczema; Virgil seems to 
mean anthrax, whilst Pliny uses it for herpes zoster. The 
Arabian physicians spoke of it as nar-farst Or ateshi-farst, 
that is, the Persie fire, from the peach colour of the skin 
eruption, and used the term indifferently for measles, small- 
pox, and erysipelas. It is no wonder, therefore, that our 
various medicat lexicons are somewhat at sea as to the pre- 
cise meaning of ignis sacer, especially as it was replaced 
after the twelfth century by “St. Anthony’s fire” or “St. 
Martial’s fire,” terms which themselves became so obsolete 
in the fifteenth and sixteenth centuries, though they linger 
amongst us still, that Rabelais seems to be thinking of 
syphilis when he uses them. 

In the present work Dr. Euners endeavours to show that 
the ignis sacer of the Middle Ages was gangrene, and that 
when it occurred in an epidemic form it was known as “St. 
Anthony’s fire,” which was always due to ergotism. The 
majority of readers will in all probability dissent from this 
conclusion, but in support of it Dr. Ehlers has produced a 
most readable little monograph upon ergotism, in which he 
gives an account of the various outbreaks of epidemic gan- 
grene which have occurred within historical times. Such 
epidemics have been frequent, but it is satisfactory to find 
that the progress of civilisation by improving the methods of 
cultivating and storing grain have rendered them less and 
less frequent, until they are now almost confined to Asia, for 
the last great European outbreaks occurred in France after 
Napoleon’s retreat from Moscow, and in the German States 
as late as 1821. 

Dr. Ehlers in his preface al¢@sasmall item of folk-lore 
which has evidently come under his own observation, but 
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has not been recorded hitherto. He says that the soldiers at 
Elsinore and the prostitutes at Kiel sell the crablouse, pre- 
served in little glass tubes, at three halfpence apiece, as a 
charm against venereal infection. 


WitH AN AMBULANCE DURING THE FRANCO-GERMAN War; 
PERSONAL EXPERIENCES AND ADVENTURES WITH BOTH 
ARMIES, 1870-71. By C. E. Ryan, F.R.C.S.I., M.R.C.P.I. 
London: John Murray. 1896. (Cr. 8vo, pp. 376. 9s.) 

Dr. Ryan has written a very interesting and readable book. 
It is true that it has appeared rather late in the day, but what 
it has lost in this respect is made up for by many of those 
merits which only a retrospect can possess. Had the book 
been written immediately after the thrilling events to which 
it alludes, which shook Europe to its centre, while passion was 
hot and prejudices were deep, it could hardly have failed to 
be more or less disfigured by too vivid colouring. This 
might have been excusable from a very young man, stirred to 
the very soul by the monstrous occurrences which were 
taking place, but would now appear lacking in proportion. 
As it is, the book is an interesting sketch of personal ex: 
periences, calm, temperate, and generous alike to associates 
and to those who were opposed to the side which the author 
espoused. It is, in fact, the work ofa matured and thoughtful 
man who has learned to regard the events of an awful crisis 
soberly and righteously. 

Where the ambulance work is touched upon his description 
is modest without losing anything of its personal interest. 
The author shows what useful work can be done by one who 
is animated only bya wish to perform a natural duty, and 
all this without unduly marking his own performances. But 
the chief merit of the work lies in its emphatic exposure 
of the horrors of modern warfare, with its terrible carnage 
and the fearful bodily and mental suffering it entails on all 
<lasses of the community. 

Dr. Ryan’s descriptions are striking and thrilling without 
being revolting. He writes in evident pain, and re-echoes 
with the writer of this notice when he thinks of the sights 
and sounds of that terrible period in which he, too, was 
engaged in similar work, the old line, Quis talia fando temperet 
a lachrymis. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


MEAT JELLY. 

Tue Taurine Company, of 6, Crosby Square, have ‘sent us a 
sample of a preparation described as ‘tasteless and self- 
digestive meat jelly” forthe use of invalids. It is claimed 
to be made from the best beef, and to contain more available 
nutriment than any other meat preparation. Taurine, 
according to our examination, is a jelly very deficient in meat 
flavour. When dissolved in water, and the solution heated, 
there is a copious coagulation of albumen. Further analysis 
showed it to contain 0.77 per cent. coagulable material, 7.37 
per cent. meat extractives, 6.21 percent. gelatine and albu- 
mose, and 2.34 per cent. saline constituents. Taurine, there- 
fore, is certainly of nutritive value, superior to that of ordi- 
nary meat jellies like calf’s foot jelly. It contains a‘small 
amount of boracic acid. 


MIDWIFERY FORCEPS. 

We have received from Dr. MacQuibban, of Aberdeen, a 
pair of midwifery forceps, the peculiarity of which is that 
not only are the handles roughened by cross cutting, but 
the top of the locks and the inside of the blades are cross 
<ut also. Dr. MacQuibban holds that this renders them less 
likely to slip. Some think that fine cutting makes the 
instrument less easy to clean ; but if they are always cleansed 
by boiling this has no force. The handles would be better 
made of metal. 


8 ν᾽ 


A RUBBER CATHETER. 

Messrs. Maw, Son anp THompson have forwarded us ἃ 
specimen of a new rubber catheter made by them at the 
fc Suggestion of Mr. Thomas Smith. It is an 
ordinary soft rubber catheter, with a solid end, 
but the distal portion—a pn in the drawing—has 
been stiffened by means of a quill, so as to facili- 
tate the passage of the instrument through the 

urethra during introduction. 


TAKA-DIASTASE TABLETS. 

WE have drawn attention in a previous report 
to the remarkable amylolytic action possessed 
by taka-diastase—a ferment discovered by a 
Japanese chemist, Jokichi Takamine. Taka- 
diastase has hitherto been supplied by Messrs. 
Parke, Davis and Co., manufacturing chemists, 
451, Oxford Street, W., only in the form of 
powder. It is now prepared compressed into 
tablets, each containing 23 grains—the average 
adult dose. This compressed form will recom- 
mend itself for its portability and facility of 
administration. 


SOLOIDS OF COMPRESSED DRUGS. 
Messrs. BurRouGHS, WELLCOME AND Co., Snow 
Hill Buildings, EH.C., have sent specimens of 
four additions to their list of compressed 
drugs, intended for external use, and known 
as soloids. The colour of a soloid is dis- 
tinctive, and is communicated to the liquid 
in which it is dissolved, and thus the risk of 
substitution is avoided. The zine chloride 
soloids contain 1 grain each of the chloride; 
they can be used for the preparation of caustic 
or antiseptic solutions. A corrosive sublimate 
soloid dissolved in 4 fluid ounces of water 
makes a solution of a strength of 1 in 1,000, 
Silver nitrate soloids contain 1 grain of the 
salt; they, of course, must be dissolved in 
distilled water. Potassium permanganate soloids 
form approximately the liq. potassee permanganat. 
of the Lritish Pharmacopeia when 1 is dissolved 
in a fluid ounce of water. These soloids readily 
dissolve, and are very convenient for the im- 
mediate preparation ot solutions for external 
use. 


URANIUM NITRATE AND PIPERAZINE 
TABLOIDS. 

URANIUM NITRATE has been given with good 
effect in diabetes. It is a lemon-yellow salt, 
very soluble in water. Messrs. Burroughs, 
Wellcome and Co., Snow Hill Buildings, E.C., 
prepare this new remedy in a compressed 
form, convenient for administration. The 
same manufacturers also prepare piperazine 
in tabloid form. This organic base dissolves 
twelve times as much uric acid as lithium 
carbonate, and the urate formed is soluble in 
much less water. It is stated to be a powerful 
solvent of uric acid and insoluble urates in the 
system, and has been used successfully as aremedy 
in cases of uric acid diathesis, such as gout, 
rheumatism, and urinary calculi. 


A MIDWIFERY, SATCHEL FOR THE SADDLE. 
Mr. Grorce D. ΜΑΟΚΙΝΤΟΒΗ forwards us a description of a 
midwifery satchel for the saddle, which may be very useful 
to some country practitioners who do most of their work on 
horseback. The satchel has been made for him by Messrs. 
Arnold and Son. The case is made of cowhide, and is 
15 inches long by 11 inches in circumference. It is oval at 
the ends, and is closed by three straps. It is attached to the 
front of the off side of the saddle by two encircling bands of 
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leather, and is constructed to contain a 3 11] bottle of chloro- 
form, two 3j bottles for ergot and chloral, a hypodermic 
syringe in case with tabloids of ergotin and morphine, a pair 
of frenum scissors, a packet of curved needles with stout silk 


sutures, a vaginal syringe, a silk catheter (No. 8), and a pair 
of Simpson’s long forceps. All the instruments and bottles 
fit in perfectly, and can be taken out for use as quickly as 
from the ordinary obstetric bag. The satchel is not in the 
way when riding. 


NEW ALUMINIUM UTERINE PROBE. 
Dr. ALEXANDER DuKE (Cheltenham) claims for this probe 

g that it will carry sufficient liquid caustic 
for application to the cervical canal with- 
out any necessity for arming with cotton 
wool. It also possesses the advantage of 
cleanliness, can be used with any acid, being 
non-corrosive, and can be utilised as an oint- 
ment carrier at will of operator. The small 
disc near the point prevents any caustic find- 
ing its way to the operator’s fingers. Messrs. 
Arnold and Sons have carried out Dr. Duke’s 
suggestions in making the instrument. 


VIN NOURRY. 

Tus preparation is described as an iodinated 
wine, rich in iodine, pleasant in flavour, and 
reliable by reason of its stability. The iodine 
is said to be chemically combined with tannin 
to form an almost tasteless compound, which 
is dissolved in a sound sweet wine, and 
the patient, it is claimed, is able to as- 
similate the whole of the iodine adminis- 
tered, which is not the case with the alkaline 
iodides. It is now well known that a solution 
of tannin has the property of dissolving iodine, 
forming a compound which no longer gives 
the reactions for free iodine, and it is from this 
cause that the Pharmacopeia tests for starch 
with iodine in substances such as catechu is 
misleading and requires amendment. Accord- 
ing to our analysis, Vin Nourry consists of a 
wine of a Malaga character, containing 33.6 per 
cent. extractives, a large proportion of which 
| is glycerine, and 0.3 per cent. mineral constitu- 

᾿ ents. It also contains tannin, and nearly 
0.75 grain of iodine per tablespoonful, of which a small 
proportion is present in the ash. The wine contains no free 
iodine. Itis very pleasant to the taste, and no doubt would 
be very effective in cases where iodine and iodides are indi- 
cated. Vin Nourry can be obtained from Messrs. F. Comar 
and Son, 64, Holborn Viaduct, E.C. 
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HERMITINE. 
HerRMITINE is the name given to a disinfectant solution 
which is produced by the electrolysis of sea water, or for 
medical purposes of a saline solution containing sodium and 
magnesium chlorides. Hermitine as a medicinal agent has 
been investigated by Dr. J. Pioger, and from the results of his 
experience, as communicated to L’Académie de Médécine, 
Paris, it appears that it instantly destroys all bad odours, 
stops putrid fermentation, and is, in his opinion, an ideal 


antiseptic. Employed in strength varying from 0.05 to 0.10 
and 0.20 per cent., as expressed in available chlorine, it was 
found to be efficacious in urinary diseases, as a uterine injec- 
tion, in abscesses, in diphtheria, and generally as a germi- 
cide. Whatever may be the other active agents present in 
an electrolysed salt solution, it is only possible to express its 
value chemically by the amount of available chlorine present. 
Hermitine contains, according to our analysis, 0.21 per cent. 
available chlorine, and 0.78 per cent. solid contents. Itis a 
clear colourless liquid, having a slight alkaline reaction. 
With a strength of above 0.10 per cent. of available chlorine 
it is tolerably permanent, but in more dilute solutions it is 
very unstable, and should be diluted therefore with water as 
required for use. Messrs. Paterson and Cooper, of 8, Princes 
Mansions, Victoria Street, S.W., informs us that Hermitine 
can be made of any strength as required. 


AN IMPROVED COMBINA- 
TION SOUND. 
Mr. James MacMounn, L.R.C.P. 
(Finsbury Pavement, E.C.), 
writes: The accompanying il- 
lustration shows a sound, made 
at my suggestion by Messrs. 
Arnold and Sons. The great 
ease with which it passes, and 
the minimised pain caused, 
justifies me, I hope, in claim- 
ing for it a more scientific 
adaptation to the urethral 
contour than those in use. 
It possesses the following 
points: (1) It has two curves, 
the shaft being bent back; 
(2) the shaft is thinned down, 
thus preventing grasp by the 
meatus, and needless disten- 
sion (and hence irritation) of 
the entire urethra at one time ; 
Ni o (3) A more olivary point than 
᾿ i Professor Lister’s; (4) Bent 
back handles, affording an 
improved hold; (5) A gradua- 
tion in size of these handles, 
so that, perhaps, they might 
be used directly in rebellious 
stricture ; or (6) that they may 
serve as dilators of the cervical 
uterine canal, for since, like 
the urethra, this canal is a 
transverse slit, it must yield 
more readily to a flattened 
ovoid, which limits the area 
of tension in passing. 


AN IMPROVED TONSILLOTOME. 
Dr. W. H. Ketson, Cheapside, writes :—-‘‘ Messrs. Down 
Brothers have made for me a tonsillotome, which, while 
somewhat resembling Mackenzie’s, differs from it in the 
following particulars: 
ἐν The blade 


5. Ξ- is considerably 
shorter. Having 
measured the dis- 
tance from the 
lips to the pos- 
terior border of 
the tonsil in a 
large number of 
cases, I found that 
this reduction 
could be made, 
and yet the most 
deeply placed ton- 
sil reached with 
ease. 
‘¢2, The handle 
ἂ blocks into the 
blade instead of screwing in, it therefore cannot possibly 


] 
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rotate, as sometimes happens with the screw at the critical 
moment. 

“3. The handle makes an acute instead of an obtuse angle 
with the blade, whereby the operator’s thumb has much 
greater power in thrusting home the latter. 

“4. It is entirely of metal. 

“The instrument seems to do its work very satisfactorily.” 


ANNUAL MUSEUM. 
[ConcLupINnG Norice.] 


ΤῊΝ Museum, which, as has been stated, was well and hand- 
somely installed, contained, in addition to the exhibits 
ρον noticed, others for which the following claims were 
made: 

THE Sanitary Woop Woon Company, Limitep (London), 
had a display of Hartmann’s Patent Wood Wool Wadding. 
It is claimed that it is the most absorbent dressing made; 
thoroughly antiseptic; gives perfect drainage to the wound; 
does not heat ; absorbs all discharges. We are informed that 
it is used in 200 of the leading hospitals. Hartmann’s 
Patent Wood Wool Tissue: This is ina continuous roll, con- 
sisting of a layer of wood wool wadding between two pieces 
of sublimate gauze, possessing all the advantages of the 
wood wool wadding, with the convenience that any size pad 
can be cut off with the scissors. Hartmann’s Vaccination 
Pads consist of a small pad of wood wool wadding and gauze, 
which protects the arm from external violence and absorbs 
the discharge; completely diminishes the risk of septic 
absorption and blood poisoning. Hartmann’s Sanitary 
Gonorrhea Bags are highly recommended for complaints, 
such as gonorrhcea, chancre, etc.; they absorb all discharge, 
prevent soiling of clothes, ete. Hartmann’s Catgut: It is 
now used with great success in leading hospitals; it is 
os up in juniper oil and preserved in alcohol. The 

ew Sterilised Catgut: This firm are now introducing for 
the first time sterilised catgut, put up in glass tubes, pre- 
pared by dry heat to 130° Celsius. Also prepared by boiling 
in camol to 165° Celsius (by using this preparation this 
degree of heat does not injure the gut). Hartmann’s Sani- 
tary Wood Wool Sheets—made in three sizes at 18.. Is. 6d., 
and 2s. 6d. These sheets are made of the wood wool wadding 
and gauze, and are therefore most absorbent. In an accouche-. 
ment a large sheet is laid under the patient; it absorbs the 
discharge completely, and it is simply burnt after use. A 
smaller sheet is then laid under the patient to absorb any 
further discharge. The risk of puerperal fever is greatly 
diminished by using these sheets, and a safe, comfortable, 
and antiseptic accouchement aided. These sheets are also 
used for bedsores, operations, ete. Hartmann’s Hygienic 
Towelettes were also shown; their advantages over the 
ordinary diapers are fully recognised. The special make for 
accouchement are said now to be largely used and recom- 
mended by obstetricians and nurses. Hartmann’s Accouche- 
ment Outfits (21s. and tos. 6d.): These outfits contain all the 
necessary sheets, towelettes, binder pins, thread, and oint- 
ment required. 

Mr, SAXxLEHNER exhibited specimens of the Hunyadi Janos 
aperient water. In addition to the older recommendations 
there are some further testimonials in the same sense, of 
more recent date, testifying to its value as an aperient mineral 
water. 

The Stanparp Marr Extract Company, Limirep (Liver- 
pool), exhibited Standard Malt Extract; Standard Malt 

xtract and Cod-liver Oil, containing 25 per cent. of the 
finest Norwegian cod-liver oil; Standard Liquid Malt Extract, 
containing all the properties of the ordinary Standard Malt 
Extract in a liquid form. Diastol: Described as an entirely 
hew and original preparation for amyldyspepsia, indiges- 
tion, and kindred affections. , 

Messrs. G. VAN ABBOTT AND Sons (London) were exhibiting 
Specimens of their Diabetic Specialities, including Diabetic 

read: Gluten Bread in slices; Gluten Biscottes or Rolls ; 
Bran Gluten Biscottes or Rolls to be used in place of ordinary 
bread ; in cases of diabetes they are much improved by toast- 
ing, and should'if possible be eaten warm ; they will keep good 
any length of time in a moderately dry place, therefore can 
be forwarded to any part of the world. Soft Gluten Bread, 
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Soya Bread, Bran Gluten Bread, to be taken in change with 
above, and for cutting sandwiches for travelling; they will 
only keep good three or four days. Diabetic Biscuits: Soya 
Biscuits, Kuthenia Biscuits, Plain Ginger Biscuits, can also 
be used in the place of ordinary bread, as they contain no 
sweetenings, and are nice short crisp biscuits. Almond 
Cakes, Coco Nut Biscuits, Carraway Biscuits, Sweet Ginger 
Biscuits; these are all sweetened with saccharin for use as a 
dessert or afternoon tea biscuits. Gluten and Meat Biscuits, 
for travellers and_ sportsmen, Calf’s Foot Jelly, Mock Turtle, 
Consomme, and Real Turtle Soups, and other preparations. 
They called special attention to their Digestive Biscuits, of 
which a report was published in the British ΜΕΡΙΟΑΙ͂, 
JOURNAL recently. 

Messrs. JoHN WEISS AND Son (London and Manchester) 
had, as usual, a good display of Surgical Instruments. 

Messrs. JAMES WOOLLEY, Sons, AND Co., LrmrTEp (Manchester) 
had an exhibit which embraced a series of pharmaceutical 
products, including Pearl-Coated Pills of elegant appearance, a 
collection of soluble Flexible Gelatine Capsules, specimens of 
Medicated Suppositories, Bougies, and Pessaries. Granular 
Effervescent Preparations, manufactured by them, were 
shown, and include useful combinations of Antipyrin, Caffeine, 
Piperazine, ete.; also Concentrated Mixtures for facilitating 
dispensing operations; Emulsions of Cod-Liver Oil, with 
creasote and guaiacol; several preparations of Bismuth and 
Combinations, with Pepsin, Euonymin, ete. Other speciali- 
ties were in evidence for which this firm has gained distinc- 
tion, notably Sanitary Rose Powder, a useful requisite for the 
toilet and nursery. We have referred to this preparation on 
previous occasions. Messrs. Woolley are agents for Dr. 
Hartmann’s Lignosulfit, which it is stated has been used in 
Austria and Germany with success in pulmonary phthisis. 
Lignosulfit is a gaseous product, consisting of sulphurous 
acid gas in combination with odorous extracts from pine 
and spruce trees. An apparatus was also shown for distribut- 
ing the vapours of Lignosulfit throughout the room, thus 
enabling the patient to inhale the fumes while sitting, read- 
ing, or during gymnastic exercise. In the surgical instrument 
section of this exhibit various new forms of Specula were 
shown, including a set consisting of six blades and an 
arrangement for forming the same into a speculum, and two 
handles, by means of which the blades may be used in- 
dependently as retractors. A new form of Morocco 
Obstetric Bag, in which the forceps and other instruments 
are kept quite distinct from the rubber goods and the bottles. 
Itis shaped somewhat similar to a dressing-bag, the forceps, 
etc., being laid in the bottom of the bag, the enema, intra- 
uterine tube, and uterine dilator being in a compartment by 
themselves, the bottles in metal cases, hypodermic syringe 
and metal case for sutures being in the other compartment. 
Various interesting forms of Pocket Sterilisers, both for in- 
struments and dressings; also large Sterilisers. The Limpet 
Enema is fitted with a suction end, by means of which the 
Enema is secured, and cannot slip out of the bowl or basin 
when in use. An interesting Urine Test Stand was 
shown. It was made in polished maple, provided with 
five good stoppered bottles for test solutions, a urine jar, a 
urinometer, test tubes, and two drawers to contain various 
odd apparatus, and is supplied at 10s. 6d. This exhibit also 
included a large assortment of Electric Light Apparatus, 
Accumulators, Batteries, various Electroscopes for the 
urethra, vagina, nose, etc., also Medical Batteries with con- 
stant and interrupted currents, and Combined Batteries for 
both purposes. A Complete Set of Apparatus for producing 
the {new «x rays, consisting of five cell battery, an induction 
coil giving a three-inch spark, one of the new x ray tubes and 
stand. The whole set is offered at £10. A display of com- 
pactly arranged Ambulance and Accident Emergency Cases 
completes an interesting exhibit. 


Messrs. Hertz AnD COoLiLInawoop, the proprietors of 
Laurent-Perrier ‘‘Sans-Sucre” Champagne, which has been 
quickly making its way of late years, especially amongst 
the medical profession, and amateurs of a really natural 
Champagne, without liqueur, had the opportunity through 
the courtesy of Messrs. Hope and Bendle, wine merchants of 
Carlisle, who placed a room at their disposal to show samples 
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of the 1889 vintage. The 1889 vintage was pronounced to have 
much improved its fine quality ; and we are informed that the 
firm still place at the disposal of those members of the medi- 
cal profession not already acquainted with Laurent-Perrier 
‘‘ Sans-Sucre”? Champagne, a sample pint on receipt of their 
professional card. The firm also notify us that their 1892 
vintage is now ready for consumption, and well maintains the 
reputation the 1889 vintage gained for the brand. 


LITERARY NOTES. 
A new scientific periodical entitled Revista Trimestral 
Micrografica has recently begun to appear in Madrid under 
the editorship of the distinguished histologist, Professor 
Ramon y Cajal. ‘ : 

Dr. G. Frank Lydston, of Chicago, has in the press a book 
entitled Over the Hookah: the Tales of a Talkative Doctor. It 
is said to present humorous and pathetic character sketches 
and studies. wit f 

Dr. Guiseppe Soffiantini has published a complete biblio- 
graphical index of Scarenzio’s treatment of syphilis (by 
hypodermic injections of mercury), giving all the references 
thereto in medical literature from 1864 to the early part of 
1896. 

The Edinburgh Medical Journal, established in 1805 by 
Messrs. Constable and Co. under the title of the Edinburgh 
Medical and Suryical Journal, will in future be published by 
Mr. Young J. Pentland. A new series of the Journal, under 
the direction of Dr. George A. Gibson, assisted by a staff of 
well-known contributors, will be begun with the issue for 
January, 1897. 

Messrs. Swan Sonnenschein and Co. will shortly publish 
The Diary of a Resurrectionist, by Mr. James Blake Bailey, 
Librarian of the Royal College of Surgeons of England. The 
book will include an unpublished diary kept by the principal 
men in the chief London gang of resurrectionists from No- 
vember 28th, 1811, to December 5th, 1812. The diary gives a 
minute account of the daily work of these men, and shows 
how extensive their dealings were. A history of the events 
which led to the passing of the Anatomy Act is given, and 
principal cases which came before the courts of law are 
fully set forth. The book also contains a detailed account of 
the way in which the resurrection men worked, with bio- 
graphical notices of the leaders in this repulsive trade. The 
crimes of Burke and Hare brought into great prominence the 
doings of the body-snatchers of Kdinburgh, and the history of 
these villains has been fully written. Mr. Bailey’s work is 
probably the first attempt to deal thoroughly with the subject 
in relation to London. 

Dr. F. R. Fairbank, F.S.A., of St. Leonards-on-Sea, has 
kindly sent us the following reports of charges of malpractices 
which came before the Courts of Justice in medizval times. 
The first, which is quoted in Riley’s Memorials of London and 
London Life, was tried in 1354, the 28th year of Edward the 
Third’s reign. The record is as follows: 

3e it remembered that on the Monday next after the Feast of St. 
Matthias the Apostle (February 24) in 28th year. etc.,—surgeons, were 
sworn before the mayor. aldermen, and sheriffs, to certify them as 
to a certain enormous and horrible hurt on the right side of the jaw of 
Thomas de Shene appearing ; whether or not such injury was curable at 
the time when John le Spicer of Cornhulle took the same Thomas under 
his care to heal the wounds aforesaid. 

Who say upon their oath, that, if the aforesaid John le Spicer, at the 
time when he took the said Thomas under his care, had been expert in 
his craft or art, or had called in counsel and assistance to his aid, he 
might have cured the injury aforesaid; and they further say that, 
through want of skill on the part of the said John le Spicer, the said 
injury under his care has become apparently incurable. 

In the second case, which occurred in 1433, a ‘‘ leche” of 
York was sued for unskilful treatment of a certain friar. The 
following is the report : 

GAINSBOROUGH PRIORY, YORKSHIRE.+ 

1433.—The Prior of Gisburne and Brother Ritchard Ayreton, his canon, 
νυ. Matthew Rilksford of York, ‘* Leche.” 

Whereas the said Mathew had undertaken well and competently to cure 
a certain infirmity in Richard's left leg (tibia) for a certain sum of money, 
to wit, 40s., paid to him at Gisburne, yet Mathew so neglected his cure, 
that the leg became putrid and corrupt, and Richard despaired of his life, 
to the damage of the Prior and Richard of £40. 

And Mathew came and protested that he never undertook to cure 
Richard, and he says that on September 14th, τὰ Hen. vi. the Prior and 
Richard and he, Mathew, came to York before Robert Belton, apothecary, 
and the Prior and Riehard then comnlained that Mathew. in applvine his 
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cure, was so negligent that Richard’s whole body became infected, and 
Mathew, on the other hand, alleged that Richard used to take unwhole- 
some food which had been forbidden by him (Mathew), and hindered the 
action of the medicines enjoined for his cure, and emptied them out, and 
he said further that all disputes between them were submitted to the 
arbitration of the said Robert Belton. Belton decided that for eight days 
next following, Mathew should apply his medicines and cure to Richard, 
under the supervision of him (Robert), and that the Prior and Richard 
should relinquish all actions against Mathew prior to the said September 
14th, and he says that he did so apply his medicines and cure for the 
eight days under Belton’s supervision, 

The Plaintiffs deny the arbitration. Jury. 

The late Surgeon-General Bostock was beloved and 
respected throughout the whole medical profession. The 
son of Dr. John Bostock, F.R.S., at one time President of 
the Geological Society, he served with great distinction in 
India and the Crimea. He was for twenty years in the 
Guards, and subsequently, where he occupied a position of 
great activity and usefulness, on the Metropolitan Asylums 
Board. His Letters from India and the Crimea, which have 
just been published by Messrs. George Bell and Sons, are 
well worth reading. The Indian letters are simple, straight- 
forward, and singularly picturesque, and his letters from 
before Sebastopol have a vivid interest as scathing indict- 
ments of a system of mismanagement which has now passed 
away, but which deserves record as a warning to future 


administrators. ‘ 


DR. SMELLIE AND DR. W. HUNTER: AN 


AUTOBIOGRAPHIC FRAGMENT. 
3y Proressorn JOHN YOUNG, M.D., 


Keeper of the Hunterian Museum, University of Glasgow. 

For his Life of Dr. Smellie my friend Dr. Glaister had access 
to all the information that the Hunterian Museum could then 
afford him. A few days ago, desiring to find the original 
advertisements of Chamberlin, and remembering Dr. James 
Douglas’s habit of putting up scraps referring to his Anatomy 
in printed matter, I examined several of these parcels, and 
along with the object of my search (the Weekly Kegister from 
1704 downwards at intervals to 1745) found the subjoined 
letters, which would have enabled Dr. Glaister to give more 
completeness to his careful memoir. I exceedingly regret 
that these documents were not earlier found, but one does 
not expect to find important documents among scroll copies 
written half a century earlier: 


I.—Dr. SMELLIE TO DR. CLEPHANE. 

[Note in Dr. Hunter’s handwriting. ‘‘ This letter from Dr. Smellie was 
written to Dr. Clephane from Scotland after Dr. Smellie left London. 
Before he went off Dr. Hunter heard that he complained of him, and Dr. 
Hunter knowing that it was without reason wrote to him to beg and 
insist upon a meeting at the British Coffee-house with their common 
friends, Drs. Clephane and Pitcairn, before he went off. This was the 
occasion of the letter, for he went away without giving that satisfaction. 
Dr. Clephane gave me the letter.—W. H.”] 

DEAR SIR,—Some posts ago I wrote you in a hurry a little scraul from 
the other woreld, and since you have no good body daying to bring an 
ansure, I send a long one to plague like an inf—rnl spirit. I am told here 
that its given out with you, that I have wrote my oun life, and that it is 
to be sent to youas wrote by another person, but there is no help for 
scandel. I sent lately a letter of exculpation to Dr. Pitcairn, and desired, 
if he thought it worth while, to show it to you. This way I thought safer 
after retiring to the glomy regions, then to have mett in the British 
Coffee House Dr. Hrs glib tongue: and Dr. Prns good natur’d and un- 
surly countinance : and also to prevent blood and batery. which perhaps 
would have obliged me to have keept wandering roo years before the boat- 
man would receive me. 

Tell Hunter that poor Douglass is here but wont speak to me: I sup- 
pose he thinks I was the occation of his madness: I suppose Burton 
when he comes will act the same part, but I hope he will not behave so 
ill (for I expect him soon) as there will be no danger of losing patients, 
only I must take of the sly D—vl to prevent his worming me out of Pro- 
cerpine’s favour. Mr. Hallis not yet arrived here, neither has Lucina 
favourd us with here presence. Have you any commands to your ol 
friends Hr, Demnes, Cro, Vel, Horace or any other of these deceist rogues 
for they can now converce with me in this country gibirish like a new 
tamed Hotantot ; tell my Dr sweet Ptcrn I see him wrinkling his brous 
drinking (2) health Her liring with his eye Dr. Mc—ly making a great 
mouth and your self waving your arms. From Dear Sir Your old Hakeny 
friend and Most Humble Servant 

Shaw Park near Tartarus July 1 W. 

era of Chinese Pluto 41758. 


Il.—TuHE ‘‘ LETTER OF EXCULPATION.” 1 
[This was sent to Dr. Pitcairn by Dr. Smellie, after his retreat from 
London, by the post. Dr. Pitcairn gave it to me.—W.H.,} 
Sir,—In reading Mr. John Lock’s letter to on the character of Dr. 
Ed. Pocock, dated Oats, 23 July, 1703, it struck me with so many particu- 


1 Referred to inthe foregoing letter. This was written on pages-ficing 
each other’ 
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lars, of your friend’s, that I take it as an example, and pict out what I 
thought was realy his, and added some of my oun which I now send as a 
Moddle, in case you think of publishing his posthumous works. 

rst. The works he published shew him a man of learning and experience 
in practice, his acknouledged care and sympathy to all his patients, of 
every denomination, sheued his virteous inclinations. 

end. His excellent disposition and qulefications was so hid by an un- 
afected modesty and selfdenyal, that they were not fully knoun but to his 
intimate acquaintances,who could distinguish his disinterested behaviour 
both in his public and private life. 

3rd. When not ingadged in business his great pleasure was home, im- 
proving his mind by reading the best authors, both in his oun profession 
and other gentile an usefull branches of learning: his other amusements 
by way of relaxation, was designes in drauing and musick ; but no more 
than what was fitt for a gentleman to know, and he used to jock those 
who spent too much time in these recreations, by axing if they were no 
asheamed to perform so well. 

4th. He was mild in conversation, spoke little, but when he did it was 
always to the purpose; his modesty was so great, that he would fre- 
quently hear others and sit as a larner in disputes on his oun profession, 
and not interup, even although he was more master of the subject, reather 
than shew any superiority. 

Though he was not foreward or ashuming in discourse, he was not 
morose, but frank and open, and would sometimes when occation offered, 
speek well on other subjects, as well as on these where he excelled. 

His shunning to meddle in other peoples affairs, or enter into debates, 
consiled his merit: but I knew of non more qualefied to judge in matters 
of controversy, or more capable to give better advice. 

Arts of superiority and selfconceit, practised frequently by others, were 
what he dislik’d and alwayes shunned. 

He never entered into disputes in company, but rather gave his opinion 
in a mild and friendly manner, and when invideous reports were spred of 
him abrod by the worthless, he neglected taking any notice, but those of 
character he reproved in private. 

He gained respect and business by real merite, and never used flattery 
or other arts to gain patients, and when others success was mentioned on 
these methods, he commonly waved the discourse, and only said he had 
enough, and what he thought might even satisfie any unresonable man. 

In his way of living he was temporate, free form show or ostentation, 
kind and benificent : he had many friends; but was only intimate witha 
few select ones, with whom he sometimes though rarely would take a 
chereful glass. 

He was a social Husband and a kind Master, his servants stayed long, 
and many were married from the family: when any thing was amiss he 
used to tell them in a jocose manner that there mistress and he would 
punish them by making them unfitt for any other service. 

When he had by honnest industry got a moderate competancey, he 
retired from business to Scotland his native country, to imploy the 
remender of his time, in revising his works and to finish the second 
volum of cases, that he had promised to the Publick. ‘ 

He leit his business and aparatus for teaching of midwifery to one that 
had been long in his house without any gratuity. 

On this opposite page, I likewayes send what I realy think your friend 
if alive, would have wrote as an honest reasons for all his actions and way 
of life, that appeared so amiable to his friends, and take no more to 
himself than was his oun. 

1st. As to his learning, that was his industry in his riper years, for he 
was verry idle and dull at school, was taken more up with carving and 
painting then his books: as to his works, on intention was good, but the 
principal was to acquair the name of a learned author. 

He must have been dull indeed, if a long course of practice, accom- 
panied with blunders as well as success did not give experience : as to his 
care and simpathy to rich and poor, this procured him both patients and 
money, else he could never have made a fortune to retire, not indeed 
enough for this place; but sufficient for his poor country. 

2d. I oun his modest disposition, denayal and disinterested behaviour, 
seemed natural to him: but these proceeded from great caution, and a 
pride in supporting that character. 

As to the third, what is said there I know to be true; but as he had 
little time he could not improve much; besides I have heard him say that 
his memory oftne cramp his judgement; and although he had a good 
memory for visable objects, yet it was deficient in other affairs 

4th. The above confession will clear up most of the foluing incomiums, 
for having’a bad memory, his ideas and reflections came in so slow, that 
he could not reddely find materiais to keep up conversation or argument 
κι any tollerable quickness and in this case it shued his wisdom to be 
Silent. 

It is rare that wisdom and memory are joined inagreat degree in any 
one person. 

Fools have frequently great memorys and are continually chattering. 

A middle degree of both make sober, able good speekers. 

Good sence with little nemory produces taciturnity. 

Those who are possessed of both in an eminent manner excell every 
way. 

lt was no wonder that he spoke well on his oun profession, considering 
that he had repeated the same things several hundred times in his Lec- 
tures ; but being contious of this defect in other things, which prevented 
his reddy expression, he shuned publick companies, and exposing a 
natural! failing he could not help. 

From this it seems resonable to suppose that the different characters of 
mankind proceed mostly from memory and judgement combined in in- 
nhumerable wayes, and these perhaps originally, from the various forms 
and modulations of the bodies of different men, and still altered more in 
some degree by the different kinds of education. A 

Every person has two side or appearances. there good qualities are too 
much exagragate by friends, and there falts on the reverse side by there 
enemies, when commonly a medium is nearest the trouth, for the worst of 
men have something good and the best have there failings. , 

You see by this, thinking to join many of the sentances of the incom- 
iums, I have farly turned philosopher. ᾿ Fad 

His living, his business, and aparatus without any gratuity; this in 
trouth was no less then giving a fortune to his nice, who is maried to 
hat Gentleman, to inable him to support his family, and supply your 


friends difficiency of children, and indeed if they go one as they have be- 
gun, will probably in time be numerous and perhaps useful to society. 


The point left in doubt by Dr. Glaister was the existence of 
anything like a feud between the two obstetricians, beyond 
the decided difference of opinion regarding instrumental 
obstetrics. It appears that there was ground for the tradi- 
tion that they had quarrelled, but these letters seem to show 
the correctness of Dr. Glaister’s suspicion that there 
was not so mucha quarrel as a dissatisfaction on Smellie’s 
side; that this emerged only just before Smellie’s 
retreat to Scotland, and that Dr. Hunter only then 
came to know of it. Hunter’s failure to obtain a meeting 
with Smellie for the purpose of getting matters cleared 
up, receives satisfactory explanation from the letter 
to Pitcairn. It arose from the mental slowness of which 
Smellie was conscious and his consequent unwillingness to 
meet the nimbler witted, the ‘‘ glib-tongued” Hunter, with 
whom he felt that he would have had no chance. Perhaps 
Hunter had, on some occasion, made more pungent remarks 
than are contained in his writings regarding the mischief 
done by obstetric instruments, and these had been repeated 
to Smellie, who expressed resentment. Perhaps Smellie had, 
on the eve of his departure, launched a Parthian shot at his 
more distinguished contemporary, and this had been con- 
veyed to Hunter by some good-natured friend. Certain it is 
that there was something to explain, and that no particular 
publication on either side can be pointed to as the cause of 
offence. Hunter’s autograph note limits the time: ‘‘ Before 
he went off Dr. Hunter heard that he complained of him, and 
Dr. Hunter, knowing that it was without reason,” ete. 
Smellie cannot have felt very sharply and recently angry, for 
his message to Hunter is rather good-humoured. The labo- 
rious jest of writing from another world gives opportunity 
for a little gentle fun at the cost of his acrimonious critics, 
Andrew Douglas, Dr. Burton, and Mrs. Nihell, the midwives’ 
champion. 

The autobiographic fragment, the ‘‘letter of exculpation 
Jately sent to Dr. Pitcairn,” is a most interesting psycho- 
logical study. The letter of Locke, on which it is based, is 
contained in the Life prefixed to the 1740 edition of Dr. 
Edward Pocock’s works; the use to which Smellie put it is 
original. Smellie invites Pitcairn to become his literary 
executor, and furnishes material for an estimate of his 
character to be prefixed to his posthumous works. Bearing 
in mind that Smellie had retired to his native country to die, 
the scrutiny of his own character is deeply interesting, and 
leaves the impression cf a simple-minded honest man, whose 
ambition did not blind him to the fact that his chief merit 
was his industry; he even accounts for speaking well on pro- 
fessional matters by the repetitions imposed on a teacher of 
long experience. The truisms which he thinks prove him to 
be a philospher are pathetic; they are a vain lamentation 
over the inferiority he is conscious of, and they demon- 
strate the inferiority. One remark sums him up, ‘‘ good 
sense with little memory produces taciturnity.” He was 
a reliable practical obstetrician, with ‘‘a good memory 
for visible objects,” who recognised the training given by 
“blunders as well as success.” It would be difficult to find 
another autobiographic Boswell who so shrewdly analyses 
his own motives, and tells that equal sympathy with rich and 
poor patients, however. dignified it may sound, is really a 
good way of procuring patients and money; and that the 
cift of “his business and apparatus for teaching of mid- 
wifery” was a provision for anear relation. But he was not 
sordid, else his servants would not have stayed with him, 
even though mildly “ chaffed” for shortcomings; nor would 
he have been content with a ‘‘moderate competency,” ‘‘a 
fortune to retire, not indeed enough for this place (London), 
but sufficient for his poor country.” He was content with 
his suecess; in his own words he had enough, and what he 
thought might ‘‘even satisfy any unreasonable man.” His love 
of carving, painting, and music is tempered by the fear of 
being thought expert in such idleness;. he would not 
be suspected of knowing more than ‘‘what was fit for a 
gentleman to know,” and sustained the character of an 
amateur by jesting at skill in art as a thing to be ashamed of; 
his early years in Scotland were answerable for this preju- 
dice, scarcely yet extinct there. These two fragments give a 
pleasanter impression of the man than the memoirs hitherto 
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published have offered, and I hope that Dr. Glaister will in- 
clude them in a second edition of his valuable work, together 
with photographs of these, the only MSS. of Smellie’s of 
whose existence he knows. 


DEATHS UNDER ANAESTHETICS. 
PREPARATION FOR EMERGENCY. 

Dr. W.S. Pacret-Tomiinson (Kirby Lonsdale), writes : In read- 
ing the account of deaths under anesthetics recorded from 
time to time (I refer more particularly to chloroform), one 
always observes, of course, that the usual remedies were 
employed—for example, injections of ether, nitrite of amyl, 
the battery, artificial respiration, etc.; but [ have often won- 
‘dered whether the remedies were in reality ready to hand, so 
that rota moment was lost. Of course artificial respiration 
‘or inversion can always be immediately practised, but when 
the last spark of life is flickering out of your patient there is 
no time to run for ether, a morphine syringe, or a battery. 
There is not even time to fill a syringe, as the loss of a few 
seconds may just turn the scale, and that is why I urge the 
‘supreme importance of absolute readiness for all emergencies. 
For many years I have never administered chloroform without 
having a syringe ready filled with ether within reach. 

Until some three years ago I had never had occasion to use 
it, having never met with a case that excited alarm, and 
as familiarity is very apt to breed contempt I have some- 
times, when hurried, been almost tempted to omit the pre- 
caution. I was deeply thankful, however, when the above 
-case occurred that I had my syringe ready. It was the re- 
moval of an epithelioma of the lip from a stout, middle-aged 
man. I was administering chloroform and A.C.E. alter- 
nately, but chiefly the former on account of the difficulty of 
keeping the patient underthe anesthetic. All went perfectly 
well until about the middle of the operation when, quite 
suddenly, he turned pale, the respiration ceased, and the 
pulse (I had my finger on it at the time) became imper- 
ceptible. In less than five seconds the ether was injected, 
and we had the satisfaction of seeing his colour return 
almost immediately, along with respiration and pulse. Of 
course, in a case of this kind it was impossible to say with 
certainty that the ether saved the man’s life, but it looked to 
me very like it, and there can be no doubt whatever that 
extreme promptitude in the use of the remedy is of the first 
importance. It may seem a somewhat simple point to urge, 
but my excuse for directing attention to it is that I am quite 
‘certain many use chloroform daily with no preparation what- 
ever for an emergency, which may occur at some unexpected 
moment, and to the most skilled administrator. 


DeatH FOLLOWING THE ADMINISTRATION OF ETHER. 

Mr. Roserr B. Purves, M.B.,C.M.Edin., Honorary Assistant- 
Surgeon, Tewkesbury Hospital, writes: S.R.,a female, aged 22, 
was admittedto the hospital on August 11thsuffering from vari- 
cose veins. She was duly prepared for operation, and on August 
15th she was brought down to the theatre to have the veins 
ligatured. Heart and lungs were found healthy. On enter- 
ing the theatre she was nervous and frightened, therefore a 
preference was expressed for ether being given. Ether was 
administered on an Ormsby’s inhaler. She breathed well and 
regularly, and Dr. Liston proceeded to operate. The operation 
had lasted about twenty minutes, when she was noticed to 
become slightly blue in the lips. The inhaler had been re- 
moved half a minute or so previously. She continued 
breathing well, ard the cyanosis gradually diminished, but 
suddenly, no more ether having been given, she became more 
cyanosed, and her breathing became irregular. Her head was 
got over the end of the table, and a nitrite of amyl capsule 
given. She improved a little, but got worse again almost 
immediately, the breathing becoming irregular and gasping. 
A hypodermic injection of ether was given and artificial respir- 
ation performed. The tongue was drawn out, and the pharynx 
swabbed out, but very little mucus was found there. The air 
passed freely into her lungs and she revived. The operation 
was immediately concluded. She was carried upstairs and 
put to bed. At this time she was breathing fairly well, and 
was of a good colour. In about five minutes she became 
deeply cyanosed and stopped breathing. Artificial respiration 


was performed and restoratives applied in vain, and she died. 
During this, the second performance of artificial respiration, 
a large amount of mucus escaped from the mouth. - During 
the operation there was very little salivation, and when the 
head was lowered, and artificial respiration performed in the 
theatre, there was no escape of mucus. Death was apparently 
due to asphyxia. On post-mortem examination all the bronchi 
were found filled with frothy mucus. No disease of lungs. 
Right auricle distended with fluid blood. No disease of 
heart. Other organs healthy. 


THE IRISH TREASON-FELONY PRISONERS. 


Wir reference to the statements that have been made in 
the papers as to the release of certain of the Irish so-called 
‘‘pnolitical” prisoners from Portland prison on medical 
grounds, we have reason to believe that the health of these 


men has been a source of solicitude to the Director of Con-— 


vict Prisons and to the Home Oflice authorities for some 
years past, and that they have been watched with unusual 
care. As was stated in the House of Commons, Drs. Maudsley 
and Buzzard were recently desired to examine these prisoners, 
some twelve in number, and it was as the result of their 
report, we understand, that the four prisoners, Daly, Devaney, 
Gallagher, and Whitehead, were ordered to be released. 
There was no reason to suppose that these prisoners had sus- 
tained any injury as a consequence of imprisonment; never- 
theless, further confinement might have resulted in some 
permanent injury, and we think that, from a medical point 
of view, the Home Secretary has acted wisely in taking the 
precaution of ordering their release without further delay. 


CHOLERA IN EGYPT. 


[FROM A CORRESPONDENT. | 
Increase of the Disease in Upper Egypt; Diminution in Lower 
Egypt ; Date of Disappearance of Vibrio from Feces. 

THERE is little to note except an increase of the disease in 
Upper Egypt. Lying between the infected frontier Mudi- 
reyeh in the south and.the infected provinces in the north, 
the Mudireyehs of Keneh and Guirga were bound to suffer 
sooner or later. In the town of Keneh a smart outbreak has 
occurred, and between thirty and forty a day are dying. The 
disease is also extending in some of the district of Guirga. 
In the Fayum but isolated cases are now occurring, and there 
isa general diminution throughout Lower Egypt. The follow- 
ing are the figures for the last two weeks: 

Admissions Deathsin Deaths out of 


to Hospital. Hospital. Hospital. 
From July 30 to August's dnd 576 ἐν 308 ἀνε 442 
, August6to Αὐρτιϑὺ το ... 586 Ὁ 386 ἫΝ 607 


In the Boulak Hospital, Cairo, bacteriological examinations 
were made in eighteen cases to determine the period when 
the bacillus ceased to exist in the feces. The following are 
the results :— 


2 cases oa .. 26 days 3 cases 14 days 
2 = ane caer tg es 2 9 pas δ 3 ” 

Wi οἷς ee hack ὅδ »i I case ek ΦΧ ” 

3 ’ I5 ” 3 cases oes It 


When bacteriological examinations could not be made, 
the general rule adopted was to keep convalescents in 
hospital for twenty-one days. 

On the frontier the disease appears to have practically 
died out amongst the troops. 

Reuter’s telegrams, dated August 25th, state that in the four 
days ending August 24th, 539 fresh cases and 484 deaths from 
cholera had been reported in the whole of Egypt. There had 
been only three deaths in Cairo, three at Ismailia, one at 
Suez, one at Suakin, but there had been fifteen at Alexan- 
dria. 


Durine the course of an inquest held by Mr. A. W. Wyatt, 
Deputy Coroner, strong comments were made both by the 
jury and the deputy coroner on the failure of the Lambeth 
Vestry to provide a mortuary. In the case in question the 
medical men had to make a post-mortem examination in a 
bedroom, a proceeding unsatisfactory from a medical point 
of view, calculated needlessly to harrow the feelings of the 
friends, and pcssibly to lead to results injurious to health. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1896. 


Supnscriprions to the Association for 1896 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the General Post Office, London. 
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THE REPORT OF THE ROYAL COMMISSION ON 

VACCINATION. 
THE SUPPLEMENTARY NOTES. 
WE have now before us the precise terms of three of the 
additional papers which have been appended to the Report of 
the Royal Commission on Vaccination by certain members 
who do not consider that their views have been adequately 
set out in the report itself. There is no minority report in 
the strict sense of the term. It would have required that at 
least four members of the Commission should have differed 
from the general Report to have permitted of such a docu- 
ment, and it must be a matter of great satisfaction to those 
who believe in the efficacy of vaccination to find that no four 
members of so large a Commission could be found to object 
to a document in which the value of vaccination as the great 
preventive of small-pox is set forth in such unmistakable 
terms. 


Tue Nore or Sir Guyer Hunter ann Mr. 9ΌΝΑΤΗΑΝ 
HUTCHINSON. 

The first of the papers referred to is by Sir Guyer Hunter 
and Mr. Jonathan Hutchinson, who are more advanced advo- 
¢ates of a system for the enforcement of universal vaccination 
than the general body of the Commission. We admire the 
motive by which they have been influenced, but we believe 
that, in the absence of a sufficiently detailed knowledge as to 
the administration of the Vaccination Acts, they have, on one 
point, fallen into the pit which we indicated last week. 
They are of opinion that every parent or guardian who refuses 
to allow a child to be vaccinated should be summoned before 
a magistrate, as at present, and that ‘‘the only change should 
be to permit the magistrate to accept a sworn deposition of 
conscientious objection, and to abstain from the infliction of 
afine.” In other words, any indolent, careless, or thought- 
less parent who had failed either to get his child vaccinated 
or to make a statutory declaration of conscientious objection 
to vaccination, is to be allowed, at the last moment when 
before the magistrate, to go scot free, without fine, if he then 
makes a deposition of conscientious objection. We wonder 
how many would pay the fine instead of making the declara- 
tion. Every parent who was careless would know that he 
need not trouble himself, for even if summoned he would 
only have to make a declaration in order to avoid being fined. 

_We do not think we spoke at all too strongly when we said 


that legislation on such lines would bring about such a state 
of affairs that all proceedings would ‘‘end in a fiasco.” 

If the permission to make a statutory declaration of con- 
scientious objection to vaccination is ever to find a place in 
the Statute Book, and to be a bar against proceedings and 
fine, it must be surrounded by definite safeguards. The 
declaration must be made before the expiration of a defined 
period after birth; it must be made by the father, or, failing 
such, by the next nearest relation or guardian, except where 
proof of the illness of the father is forthcoming; the cost of 
it, or of the stamp affixed to it, should probably be borne by 
the parent, and should be made small so as to avoid com- 
plaints on the score of expense; and if a parent who has 
failed to make the statutory declaration within the defined 
period finds himself before a magistrate, he should be fined 
for his negligence, and not be allowed, as the two dissentient 
Commissioners propose, to make a sworn deposition in such 
a way as merely to avoid the fine. 

Another point to which Sir Guyer Hunter and Mr. Hut- 
chinson refer is one with which we entirely agree, and the 
absence of such a recommendation as they make from the 
body of the report is altogether astonishing. The Com- 
mission believe thoroughly in the value of primary vac- 
cination, and, subject to the statutory declaration, they 
wish to it enforced. They believe equally in the 
value of revaccination at 12 years of age, but they make no 
suggestion as to its enforcement. Anything more incon- 
secutive we have rarely read. If the conscientious parent is 
sufficiently protected against the primary vaccination of his 
child by the provision of the statutory declaration, surely he 
could have been given the same protection against the revac- 
cination of the same child at the age of 12 years. There 
would have been no more hardship in the one than in the 
other, and we trust that Parliament will give heed to the 
weighty opinion expressed by the two Commissioners 
referred to, and which is that ‘‘a second vaccination at 
the age of 12 years” ought, in like manner to the primary 
vaccination, ‘‘ to be made compulsory.” 


see 


Tur Notre or Mr. WHITBREAD AND Mr. JoHN A. Briaut. 

Two other dissentients from part of the general Report are 
Mr. Whitbread and Mr. John A. Bright. They object to any 
form of compulsion; they advocate the Scotch system of 
vaccination, and are of opinion that if it were adopted 
compulsion would be unnecessary. They are thus full 
believers in the value of vaccination, and only wish to 
remove from the system which now exists that which they 
deem to be objectionable in it. Weneed not further refer to 
this aspect of the question on the present occasion. 


Ture Note or Dr. CoLnins AND Mr. Picton. 

The other dissentient appendix is again signed by two 
Commissioners, namely, Dr. Collins and Mr. Picton. The 
union between these two Commissioners is strange indeed. 
If there was one member of the Commission who, above all 
others, displayed an absolute want of knowledge—not to put 
it more strongly—in everything that related to the pathology, 
etiology, and natural history of cow-pox and small-pox, it 
was Mr. Picton, who, obviously, never had the opportunity 
of mastering even the elements of the subject. Indeed, he 
announced early in the proceedings of the Commission that, 
‘Cas the official vaccinations increase small-pox increases, 


1 An analysis of this note is pubilslied at p. 526. 
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and as the official vaccinations decrease small-pox decreases.” 
Putting the cart before the horse he forgot that, as at Glou- 
cester, small-pox generally leads to instant conversion to 
vaccination; and it is well known that he assumed that 
vaccination, being performed with infective matter, led to 
and did not diminish small-pox. And yet Mr. Picton 
puts forward above his signature a long document dealing 
with theories and opinions as to inoculation, the severity 
of. second attacks of small-pox, Jenner’s views as to 


cow-pox, the attitude of Pearson, Woodville, etc., 
and he quotes authorities such as MHaygarth, Rast, 
Faust, Cappel, and _ others. It will, of course, be 


obvious to everyone who is conversant with the capacities of | 


the different Commissioners that Mr. Picton’s co-signatory, 
Dr. Collins, is the author of all this ancient history on etio- 
logical questions, and his views are so well known on this 
subject that it is unnecessary to refer to them further. They 
have, indeed, little or no bearing on the main question at 
issue, which is the value ornot of vaccination as a protection 
against small-pox. 

But when this dissentient report is looked at from 
that point of view, we must confess to some amazement 
to find that this document, which is the only one where 
a sign of disbelief in the prophylactic power of vaccination 
could have found a place, contains no word declaring any 
such disbelief. On the other hand, the writers imply some 
belief in its prophylactic value, for they write: ‘‘ Even if 
vaccination were a more (the italics are ours) effective and 
trustworthy prophylactic than we hold it tobe. ...”, and 
when they deal with revaccination, they add: ‘‘ We are com- 
pelled to the conclusion that the remarkable immunity re- 
corded in the case of nurses in small-pox hospitals can- 
not be wholly accounted for (again the italics are ours) 
by the fact that they have been revaccinated.” 

Thus, those who of all others were looked to to curse, can 
only damn with faint praise. We had expected nothing else 
from Dr. Collins, for he not only understands the subject he 
is dealing with, but, so far as we have been able. to find, he 
has never uttered or written a word which could be quoted 
as implying that he did not believe in vaccination as having 
some protective power against small-pox; but Mr. Picton’s 
conversion to this same power, whether great or small, was 
not anticipated by us. We thus find that every single mem- 
ber of this Commission has found himself compelled, either 
directly or indirectly, to testify to the fact that vaccination 
has a protective power against small-pox. 

Dr. Collins and Mr. Picton next announce that they are 
quite unable to agree with those who have maintained that 
sanitary measures have no influence upon small-pox, and 
they proceed to indicate the value they attach to ‘‘ the pre- 
vention of overcrowding on areas, or within houses and rooms, 
the proper construction of dwellings, so as to permit 
thorough ventilation,” ete. We are glad to be in agreement 
with them, and we were not aware that they had had any 
trustworthy witnesses before them who denied the value of 
such measures, and even of ‘‘cleanliness,” in having some 
preventive action in the spread of small-pox. It is where 
they exalt such measures as water supply and drainage 
into an untenable position that we disagree with them; 
for the proof is abundant and recent to show that good 
sanitary circumstances do not, in the absence of a com- 
paratively recent vaccination, protect those who, though 


enjoying the best available sanitation, become exposed to 
small-pox. 

We shall on a future occasion revert to this dissentient 
report as regards other matters which it discusses. In the 
meantime we would once more emphasise the fact that, 
although all the thirteen surviving members of the Com- 
mission have shown that they have belief in vaccination, 
the majority of them have been half-hearted and inconse- 
quent in their recommendations and suggestions as to its 
universal adoption and enforcement of that which they 
believe to be necessary in the public interests. 


THE SUMMER HOLIDAYS. 


Aurnoucn the laps2 of time is not without its sadness, per- 
haps at no season does its aspect present less sadness than 
during the summer holidays. At this season the physician 
sees his patients turn their backs upon him without regret, 
even with a secret satisfaction ; nay it is within the bounds 
of dreams that the patient may be pleased to get rid of his 
doctor. Ofcourse he soon finds out his mistake, but that is not 
altogether bad for him, O fortunati nimium sua si bona norint! 

How then shall we hint at holidays to the patient who may 
see too much of us; and how meanwhile may we make the 
best of the chance he may give us of our own escape? 
With the greater facility for moving about it is getting more 
and more difficult to get a holiday. Whether we think first 
of the patient or of ourselves, we realise with no little 
dismay that to go to one of the great London terminuses to 
make for a main route, whether to a British or foreign health 
resort, is to be swept intoa stampede of buffaloes, with this 
exception, that buffaloes arrive and we do not. Nor is it 
otherwise when we are ultimately deposited somewhere or 
other. If we go abroad we find ourselves insignificant mem- 
bers of a crowd, probably consisting chiefly of middle-class 
Germans and their families; excellent fellows whose birth- 
days return every night at dinner time, and who—thank 
goodness !—go off about six o’clock every morning in droves, 
with bouquets tied to their walking staves. By midday they 
are back again, and for the next few hours they talk a good 
deal, smoke more, and cough and so forth more still. 

In the British watering-place there is little more peace. 
Niggers, acrobats, and barrel organs pursue the humblest of 
us, and we learn, the morning after our arrival, that more 
than one enterprising railway company brings thither daily 
trainloads of worthy fellow-creatures, like ourselves in search 
of peace and rest no doubt, from hives of industry which 
one had reasonably supposed to be far enough away. Day by 
day they come in shoals, spreading themselves over the 
earth, and their meals are a thousand basketsful. 

You go out on your bicycle; but the roads are choked with 
char-a-bancs and indescribable vehicles hidden from view by 
clusters of merrymakers. This certainly will not suit the 
patient, and is not quite the doctor’s notion of a holiday. 
Yet one must go while the boys are home for the holidays— 
—and other people’s boys, too. Parsons may be happy in 
the exchange of cures; but the snuggest country doctor's 
box, including the use of the pony, would lose its charm if, 
on the night of arrival, the town doctor were called from bed 
to an urgent case seven miles away beyond those 
beautiful hills which had attracted him to the spot. Happy 
is the bachelor who can mount his bicycle or tricycle and, 
heedless of dress clothes, wander like a gipsy among the 
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apple orchards and the country inns. But it is not given to 
all of us to be bachelors. What, then, shall we do—for 
ourselves and families and for the patient ? 

In sending away the patient let us remember the habits 
and the tastes of the man. To send a country gentleman— 
or a town gentleman, for that matter—who never leaves 
British shores, to foreign lands, where he can speak to 
nobody, find nothing he is accustomed to, and discover no 
amusement which amuses him, is sure to end in failure. 
What would best have suited the townsman was probably 
to have gone toa country inn in the West of England and 
trolled for pike. If he be a sportsman already, the 
Continent is the very worst place to send him to. He is 
bored, he gets no exercise, he eats too much, and comes 
home worse than he went. On an Irish ‘‘mountain” or on 
a Northumberland trout stream he would have been as happy 
asaking. No folly is greater than to send all sorts and 
conditions of men trooping off to fashionable foreign spas 
without studying the customs and tastes of each individual. 

Still, for those who like foreign travel there are places yet 
to which the Tyrolese singers—the equivalent of the Scar- 
borough niggers—have not yet penetrated ; but they must be 
hunted out. Even Tyrol itself—long the unsophisticated and 
cheap resort of tired professional men—is now overrun, and 
inns, which were most comfortable at two florins, are less com- 
fortable now at six to eight florins a day. For many persons, 
however, to cross the Channel, so far from being a plunge 
into strange experiments, is a refreshing change of sights, 
voices, manners, and customs ; a refreshment that no home 
holiday can give; and for such persons France offers many 
delightful opportunities. Both on her sea coasts and inland, 
away from fashionable watering places, there are many cosy 
inns surrounded with beautiful scenery, historical monu- 
ments, and delightful folk. And even in the midst of Swit- 
zerland—that dumping ground of the tourist—and Switzer- 
land, after all, is the most restorative land for the tired 
worker—there is yet many a pleasant and cheap inn or 
pension whither the crowd has not yet penetrated. Of 
course, one does love one’s fellow creatures; but, still, one 
desires to go into retreat for a while to make one love them 
the more afterwards. There is one great benefit of tourist 
routes, namely, that along these the Germans and all the 
rest of them march inflexibly, turning neither to right nor to 


left. Double, then, like a hare into an exquisite valley 
within a rifleshot of the company—there are scores 
of such valleys — and you will have the world to 
yourself. Unluckily the tourists have possessed themselves 


of all the finest spots, which wiser men have found out for 
them. It was a good plan, half a dozen years since, 
to stop boldly at a restaurant on such a route as the Wengern 
Alp; the habits of the obedient tourist being fixed one had 
but to absent oneself at the luncheon hour to enjoy the pro- 
foundest tranquillity. Unfortunately, the trick has been 
found out, but it may still answer here and there. And for 
those who prefer Great Britain there is many a country inn 
or farmhouse where good quarters can be heard of, not with- 
out a rod on a quiet river. 

Finally, there is the conscientious doctor who uses his 
holiday to walk the foreign hospitals, to work in the foreign 
laboratories, or to experiment in his own person with the 
waters of divers foreign spas. Non ragionam di lor, ma guarda 
6 passt. 


OF SCHOOL CHILDREN. ise ocrie 500 
THE VISION OF SCHOOL CHILDREN. 


THe Kducation Department has undertaken a good work in 
having the vision of children attending the elementary 
schoois of London examined by a competent authority. The 
results of the examination of the children by Mr. Brudenell 
Carter are embodied by him in a report to the Education 
Department. Children to the number of 8,125 have been 
examined with a result showing that only 39.15 per cent. 
were possessed of normal vision in both eyes; in other words, 
60 out of every 100 children attending the elementary schools 
of London have a greater or less deficiency in one or both 
eyes. This percentage is a large one, but it agrees with some 
results brought forward at the Ophthalmological Society in 
1894. The really important part of the report is that dealing 
with the question of progressive myopia. It was a belief 
of Cohn and others who have followed him that badly 
lighted and furnished schools involving certain faulty 
positions when using the eyes for near work were the 
great nurseries of progressive myopia, and that both the 
prevalence and the degree of myopia would be found to 
increase in passing from the younger to the older children. 
This question of progressive myopia has been the great cause 
of alarm to school managers for some years, and it is highly 
satisfactory to read that Mr. Brudenell Carter has ‘failed to 
find evidence of any extended prevalence” of myopia; he 
has ‘‘ discovered neither an excess of myopia in the children 
generally nor a progressive increase from the younger children 
to the older ones.” Some of the other conclusions arrived at 
were that the eyes of the children ‘‘ are in no way injuriously 
affected by the conditions of elementary school life.” The 
enormously preponderating visual state was one of hyper- 
metropia, as a rule of moderate degree. Astigmatism was 
present in 64 per cent. of the number of children examined. 

Mr. Brudenell Carter has been most impressed with the 
large number of children with subnormal vision which their 
errors of refraction are not enough to explain, and this he 
thinks is due to a want of cultivation of visual power. The 
boy’s horizon in London is a very limited one, and his visual 
powers are never exerted at a distance to anything approach- 
ing their full extent. He suggests that an effort should be 
made to cultivate the art of seeing in order to improve town 
vision; he also suggests that every new pupil should have 
his sight tested by the teacher. Another very good suggestion 
is that there should be seeing contests, for which prizes 
might be given, in order to diffuse a knowledge of what see- 
ing ought to be. 
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CANADIAN BRANCHES OF THE BRITISH MEDICAL 
ASSOCIATION. 
In reference to the date of formation of the Branches of the 
British Medical Association in Canada, Dr. G. Carleton 
Jones, Honorary Secretary of the Halifax, Nova Scotia, 
Branch, calls our attention to the fact that that Branch was 
established through the energy of Mr. William Tobin, 
F.R.C.S., in Halifax in 1887, and has been in activity ever 
since that date, whereas the Manitoba and Montreal Branches 
were founded almost simultaneously in June, 1891. The 
Halifax Branch, therefore, antedates the other Canadian 
Branches by four years. 
THE NOTIFICATION OF MEASLES. 

Tue Sanitary Committee of the Cheltenham Town Council 
reconsidered, and reaffirmed, a resolution of their own 
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referred back to them, recommending the addition of measles 
to the list of diseases notifiable to the authority. When it 
went back a second time, thus reaffirmed, to the Council, the 
resolution was rejected by 6 votes to 5. Hither the Council 
meeting was small or many abstained from voting. It would 
appear, therefore, that the feeling in favour of notifying 
measles is a growing one. It seems to have been felt by 
some Councillors that the announcement that so many cases 
of measles existed in the town might frighten away visitors, 
and the policy of concealment triumphed, but it was a 
Pyrrhic, rather than a glorious, victory. 


AMBULANCES FOR DRUNKARDS. 

THE reported design of the Salvation Army to patrol the 
streets of London in which drunken persons are mostly found, 
with a view to their restorative detention, is a pleasing indi- 
cation of the growing recognition of the great need for im- 
proved procedure with such offenders. It is stated that 
ambulances, painted white and red, are to be driven by one 
girl, accompanied by two others, who are to be entrusted with 
the conveyance of the drunken toa ‘Salvation shelter.” 
Whether this ‘‘kidnapping” will be allowed by a Government 
the head of which has publicly objected to the compulsory 
curative cure of habitual drunkards as an infringement of per- 
sonal liberty, remains to be seen; as also whether (consider- 
ing a recent trial) the status and condition of the shelters in 
question are suitable. The treatment of persons found drunk 
in the streets is emphatically the work of the local authority 
and the State, and, if for no other reason than the frequent 
difficulty in diagnosing non-alcoholic from alcoholic in- 
sensibility, demands serious consideration. 


THE UNHEALTHINESS OF SCHOOL DAY TREATS. 
Canon Barnett has been protesting against day treats, not 
only because he considers that the children are apt to be- 
come excited, rude, greedy, and uncontrolled, but because 
he thinks that to crowd them together in railway carriages, 
to feed them unwholesomely, and to allow them to surfeit 
themselves with penny ices or delusive sweets, is liable to 
injuriously affect their health. His strictures have been met 
both by denial and strong support, and some clergymen go 
so far as to say that while they cordially echo every word of 
the outspoken canon as to the evils of the monster treats, 
they are yet compelled to continue to conduct them as their 
Sunday schools depend on such attractions. This is indeed 
doing evil that good may come. On the other hand, some of 
the dissentients contend that the result of the day out is 
nothing but beneficial. There is truth on poth sides. When 
hundreds, and in some cases even thousands of children, are 
taken out together, landed ona beach or bit of open land, 
and allowed to become the prey of donkey men, itinerant 
sellers, and purveyors of rough or degrading amusements, 
when the children are left all day to their own resources, the 
teachers and caretakers only returning at the sound of the 
tea bell, then we agree that harm must result ; but in those 
cases in which the teacher becomes the playmate and com- 
panion of a comparatively few children, travels with them in 
the van or railway carriage, conducts them to quiet spots in 
the country, settles the games, and then helps to make the 
meal merry by talk and by order—Canon Barnett’s strictures 
do not apply ; indeed, of such days out there is need of 
multiplication, for the health of children of tender years, 
who are compelled to pass the hot days of a long summer in 
the crowded streets or alleys of a large town, is all the better 
for not one day but many days out. Perhaps the best safe- 
guard for the charitable is to see that their money goes to 
those persons who are in close touch with the poor, and will 
personally conduct the expeditions, not to journals and 
newspapers who advertise themselves in organising ‘‘ days 
out” with funds provided by their readers. Certain journals 
boast that they have sent thousands of children out for a day, 
but complaints reach us that such action pauperises the 
children, who receive the tickets from someone they meet in 


the street who is entirely ignorant not only of them but of 
the health conditions of their homes, or the epidemics that 
are prevalent in the neighbourhood. Such carelessness can 
but result in the loss of self-respect among the poor and the 
increase of sickness. 


JENNER ON ANTIVACCINATION. 
Proressor ALFRED W. Huaues, of Cardiff, sends to the 
South Wales Daily News an unpublished letter of Jenner's. 
The letter is a reply to an inquiry letter regarding skin erup- 
tions after vaccination, and is dated London, May 25th, 1808: 

MADAM,—The Royal College of Physicians in their report to the House 
of Commons on the subject of vaccination were particularly copious in 
their observations respecting the harmlessness of the practice compared 
with that of small-pox inoculation. It has not the least tendency, as far 
as my observations go—and they are not very limited—to excite erup- 
tions. But as children, especially during dentition, are very liable to 
some of the varieties of diseases of the skin, they may followin the 
ordinary course of things, just as they would whether vaccination had 
been felt by the infant or not. 

Dr. Willan, in his Treatise on Vaccine Inoculation, has written largely on 
this point: “Τὸ is one of those phantoms which ignorance and malevo- 
lence have brought up merely for the purpose of exciting terror, and 
those who have been wicked enough to do it have destroyed more inno- 
cents than Herod by this abominable stratagem.” 

I should go ‘more into detail, but am at present extremely full of both 
public and private business.—I have the honour to be, Madam, your 
faithful humble servant, EDWARD JENNER. 

London, 25th May, 1808. 


THE CARLISLE MEETING: NEW DEPARTURES. 
We quote the following observations from the Medical Press 
and Circular of August 19th: ‘‘ We are not disposed to favour 
the policy of reform which is at present being thrust upon 
the Council of the British Medical Association. Recent 
events would seem to show that a harmful spirit of unrest 
has begun to agitate the minds of certain of the members, a 
condition of affairs which is not likely to end in good for this 
powerful and, unique medical organisation. It would be 
expedient for the members generally to gratefully remember 
that their Association now occupies a pinnacle of marvellous 
success, a success which has largely been due to the efforts of 
those upon whom more or less virulent attacks have recently 
been made. Rome was not built in a day, neither was the 
British Medical Association, and to attack those whose policy 
so far has been successful in making the Association what it 
is, is, strictly speaking, equivalent to undermining the solid 
foundations upon which it rests. The common experience of 
life is that it is a much easier matter to ‘pull down’ than to 
‘build up’—to destroy than to create ; and, obviously, unless 
the members of the Association are careful in adjusting their 
policy in regard to reform, the, results may be disastrous. 
Meanwhile, it seems to be specially uncharitable and un- 
warrantable that the Editor of the Bririsa MrpicaL JOURNAL 
and the Council should be made the objects of attack by 
those members of the Association whose Vandalistie tenden- 
cies would appear simply to be founded upon personal 
motives.” We also note with pleasure our contemporary’s 
observations in the same number on the responsibilities of 
medical editorship. 


CLASSIFICATION IN WORKHOUSES. 
At the time when this Journat was largely instrumental in 
obtaining workhouse and infirmary reform in England one of 
the improvements which we constantly demanded was 8. 
better classification of the inmates, which would affect the 
deserving poor who by misfortune or old age had been forced 
to seek the house as a last resort. We are therefore the 
more pleased to read the strong and reasonable circular 
which the Local Government Board have issued to all Boards. 
of Guardians urging them to endeavour to make arrange- 
ments whereby inmates of good conduct should be separated 
from those whose language, habits, and modes of life make 
them objectionable to the respectable poor. It is suggested 
that a separate sitting room shall be provided for respectable 


| younger women in the workhouses. 
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_ persons, with special opportunities of receiving visits from 
their friends and with more than ordinary facilities in ob- 


taining leave of absence. It is also suggested that they be 
permitted to attend their favourite places of worship, and in 
some cases, when desired, to have private cubicles provided 
for sleeping. Attention is also drawn to the position of the 
It is pointed out that 


| the contact of those who are of blameless character with 


| those whose previous life cannot fail to be pre- 
judicial in its influence is likely to be provocative 
of bad results. With all this we entirely concur, 


| expressing sympathy with misfortune. 
| to do it all, the necessity of effort among the rich on behalf 
| of their poorer neighbours will cease, and both will be the 
| poorer as each passes out of the other’s life. 
᾿ rather see the same humanity which prompts Mr. Chaplin’s 
| circular used to promulgate some principle which would 
_ result in the development of the care of the rich for the poor. 


escape the evils incident to their aggregation. 
generally recognised that the admirable ambulance service of 


only pausing to utter a word of warning. At present 
our national unity is largely due to the admixture of the 
many classes, by acts of kindness, and varied methods of 
If the State steps in 


We would 


Would it not have been possible to move the charitable to 


| open small homes where the aged could live, say, some six or 
᾿ eight together, in which they could be paid for by the 


guardians, perhaps at the rate of 6s. or 7s. a week, aided by 
the contributions of the wealthy, and where, surrounded by 
their neighbours, they could join in the village life, and un- 
consciously teach the lessons to the young which only the 
old can impart. Any step which increases the number of 
persons in institutions, and removes them from the normal 
life of mankind, will, in the long run, we venture to think, 
be found injurious, because unnatural. 


DIPHTHERIA IN OMNIBUSES. 
Tue evidence given at the recent inquest on a child who, 
having been refused admittance at a hospital, died in an 
omnibus on its way home, brings forcibly before us the 
risks run by those who travel in public conveyances, or fre- 
quent the out-patient departments of our hospitals, or, in 
fact, join any general or unrestricted assemblage of people ; 
and it also shows how difficult it must be in investigating 
any case of such like disorder to exclude the possibility of 
direct infection. If we consider the multitude of chances of 
infection which fall in the way of everyone who takes part in 
the crowded life of great cities, and especially of such a con- 
glomeration of cities as we have in London, in one part or 
another of which some sort of an epidemic is almost always 
going on, one is almost seized with despair of ever being 
able to suppress, or even hold in check, diseases which spread 
by infection. Itis only by complete obedience to carefully 
devised regulations that large communities can hope to 
It should be 


the Metropolitan Asylums Board is available both for the 
removal of such cases to hospitals and to their own homes, 
and when out-patients at hospitals are discovered to be 
suffering from infectious diseases, the proper course is to send 
for the ambulance, and in the meantime isolate the patients. 


'On inquiry at the offices of the Asylums Board as to their 


practice in regard to cases of infectious disease discovered in 
the out-patient departments of general hospitals, we are in- 
formed that such a case as that which recently occurred at 


the Westminster Hospital would certainly have been re- 


moved by their ambulance. Until comparatively recently, 
it was the practice of the Asylums Board oflicials to treat all 
cases discovered among the out-patients of hospitals and dis- 
pensaries as urgent, and to remove them at once to the fever 
hospitals, but the public seem to have discovered that, al- 


‘though admission might be refused to a case from a decent 


house where home isolation was possible, the self-same case, 
if judiciously planted in an out-patientgepartment, would 
be removed at once. The result was that a great abuse arose, 
and ordinary patients were exposed to great risks in conse- 


quence of reckless parents using the hospital waiting-rooms 
as a back-door to the fever hospitals. The system now is 
that immediately on receipt of a message, or if all the 
ambulances are out as soon as one returns, an ambulance is 
sent and the patient is at once removed, if possible to a hos- 
pital, but if not, then at least to its home. In any case, how- 
ever, the patient is removed, and the risk of the infection of 
public conveyances is obviated. 


THE DIFFICULTY AT THE GENERAL HOSPITAL, 

ADELAIDE. 
WE have during the past few months on several occasions 
described the nature of the difficulty at the General Hospital, 
Adelaide, South Australia. It will be remembered that, in 
consequence of the high-handed action of the Government 
of the colony, the medical staff of the hospital, which 
is partly under Government control, felt compelled to 
resign. In this action they had the approval and the 
loyal support of a large majority of the profession in the 
city of Adelaide and in the colony of South Australia. As 
has too often happened, however, on similar occasions in 
the past, the medical profession had not been true to itself, 
and the Government was able to obtain in this country 
the services of a gynecologist and a surgeon who undertook 
to proceed to Adelaide to carry on the work of the hospital in 
the teeth of the wishes of the local profession. These gentle- 
men, Dr. Leith Napier and Dr. Ramsay Smith, arrived in 
Adelaide on July 21st. Shortly before their arrival a special 
meeting of the Adelaide and South Australia Branch of the 
British Medical Association was held, when a number of 
resolutions dealing with the subject were passed. One of 
these expressed strong condemnation of the conduct of 
Dr. Leith Napier and Dr. Ramsay Smith in accepting the 
position on the medical staff of the Adelaide Hospital in the 
face of the expressed opinion of the profession both in Eng- 
land and the Colony. A further resolution expressed 
‘strong disapproval of the conduct of the so-called volun- 
teers in their action in the recent hospital crisis.” A third 
resolution was also adopted strongly disapproving of 
Dr. Cockburn’s action ‘‘as a member of the Association 
during the recent hospital crisis, both in regard to the 
interests of the profession and the welfare of the Adelaide 
Hospital.” 


THE MINOR LESSONS OF THE EAST END WATER 
SUPPLY. 
ΤῊΝ unsettled weather of the last fortnight has happily led 
to some mitigation of the evils complained of in East London. 
The rain has flushed the drains and sewers, and has of course 
produced an effect upon the flow of the Lea, though it is 
stated that only several days of continuous rain will furnish 
sufficient water to permit of the resumption of the constant 
supply. There appears, too, to be less tendency on the part 
of newspaper correspondents to unduly exaggerate the difficul- 
ties of the situation. There has been a natural tendency to reck- 
lessly attribute all disease occurring in East London to the 
failure to maintain a constant supply of water. A correspon- 
dent of a morning paper seems to think the occasion one for 
subordinating all other considerations, and seizing the 
opportunity of giving what he terms ‘‘a poke in the back to 
that grim monster Monopoly.” If calmer counsels now prevail, 
and the minor lessons of the recent shortness of supply begin 
to receive proper attention, the gain will be great; indeed, we 
are inclined to agree with the Tvmes’ special correspondent 
who writes, ‘‘ The trouble in East London will not have been 
in vain if it leads to a better comprehension of the conditions 
requisite for carrying on the constant system.” According 
to this gentleman two points require special consideration— 
‘‘waste must be prevented, and proper cisterns provided.” 
These things, he argues, can only be done by a public 
authority. The difficulty of preventing the waste of water 
which goes on is great, and no doubt a public authority 
would be able to deal with the question better than 
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a private company can, but as we have _ already 
pointed out, it is undesirable that there should be delay 
in carrying out the recommendation of the Local Government 
Board inspectors that properly designed cisterns should be 
provided, in order to safeguard consumers during periods 
when interruption of the constant system occurs. If this 
question is to remain an open one until the London water 
problem is finally solved it is to be feared that East London 
may yet again find itself in difficulties by reason of the want 
of proper means of domestic storage. 


LUNACY AND THE LIBERTY OF THE SUBJECT, 
JuDGING by the letters which occasionally appear in the 
daily papers, some members of the public are not happy 
about the adequacy of the safeguards to individual liberty 
under the present lunacy laws. Hence the assertions made 
that many persons are in asylums who were never insane at 
all; that much cruelty is practised in public and private 
asylums; and that the discharge from asylums of persons 
not insane is only to be accomplished by almost superhuman 
efforts. It is obvious that those who write thus—if they 
write in good faith—do so under the influence of statements 
made by only imperfectly recovered, or slightly improved, 
insane persons. The querulous discontented lunatics, whose 
whole life is more or less a quarrel with, and grievance against, 
their surroundings, are just the persons most likely to obtain 
discharge from an asylum whilst still insane in reality. <A 
variety of this type is the lunatic who has an insatiable 
morbid itching for actions at law against those towards 
whom he or she has some morbid feeling or delusive belief. 
The difficulty of placing insane persons under care and treat- 
ment is already so great that the early treatment of the case 
is often frustrated, and the welfare of the incipient lunatic 
suffers by the consequently unchecked course and firm estab- 
lishment of insanity. 


SIR FRANCIS CRUISE. 

His Excellency the Lord Lieutenant of Ireland has conferred 
the honour of knighthood upon Dr. Francis R. Cruise, of 
Dublin. The new knight is Consulting Physician to the 
Mater Misericordiz Hospital, with which he has now been 
connected for many years. He is an M.D. of the University 
of Dublin, and has served as President of the College of 
Physicians in Ireland. He holds a very high position in 
the profession, and the honour which he has received meets 
with general approval. 


THE CIVIL RIGHTS DEFENCE COMMITTEE. 
Mr. TrmotHy Hotmes, Chairman of the Select Committee on 
Medical Defence of the Civil Rights Defence Committee, 
has addressed a letter to each of the bodies corporate 
represented on the General Medical Council (except the 
Royal College of Surgeons of England, which has already 
done what the letter desires other bodies to do), drawing 
their attention to the case of Mr. R. B. Anderson. The 
letter points out that two issues of great importance to the 
profession as a whole, and to all the medical corporations, 
have been defined by the resolution adopted by the Fellows 
of the Royal College of Surgeons of England on July 2nd, re- 
questing the Council of the College to instruct its representa- 
tives on the General Medical Council to forward in every way 
that seems feasible the object of the Civil Rights Defence 
Committee in the case of Mr. Anderson. ‘These issues are: 
**(7) That the representative of each corporation represents 
effectively the whole body corporate and its interests; (2) 
that a great body corporate adopts the view that its represen- 
tative on the Council has a right and a duty to act in the in- 
terests of all and each of its members when those interests 
are attacked ar endangered in any respect related to the 
functions of the General Medical Council, and that the rights 
of Fellows and Members violated in Mr. Anderson’s.cases are 
so related.” The letter states that this position has 
hitherto been repudiated persistently by the General 


Medical Council. The effect of the judgment in the case 
of Marshall and Wife v. Anderson is to the effect that a 
medical man may be compelled to render his professional 
services, and can neither refuse or withdraw them, but may 
be mulct in damages and costs, and sent to prison if he do. 
It is pointed out further that the judgment in Anderson Ὁ, 
Gorrie and Others is to the effect that the infliction of 
damages, costs, and imprisonment, contrary to Section xxxt 
of the Medical Act, is a judicial act for which there is no 
remedy. ‘The letter urges that the terms of Section xi of 
the Medical Act makes no exception, but render the funds of 
the Council applicable in ‘carrying into execution” Section 
ΧΧΧῚ as much as any other part of the Act, provided there 
be any practical steps which the Council can take. Such 
steps, it is urged, are, in the present instance, ‘‘(1) appeal 
from the judgments in these cases to the highest appellate 
tribunals, (2) if on such appeals the judgments be confirmed, 
appeal to Parliament for amendment of the Medical Acts so 
that medical men may have the security of law for the enjoy- 
ment of these fundamental rights.” The letter concludes by 
asking the university or corporation to which it is addressed 
to instruct its representatives on the General Medical Council 
to co-operate in this matter with the representative of the 
Royal College of Surgeons of England. The Committee has 
received from the Clerk to the Society of Apothecaries of 
London an intimation that at a meeting of the Court of 
Assistants of the Society on August 18th a resolution was 
adopted stating that the Court had unanimously come to the 
conclusion that Dr. Anderson was wrongfully treated by the 
Supreme Court of Trinidad, and that he had the full sym- 
pathy of the Court, who were of opinion that he was entitled 
to have his case gone into by the Government with a view to 
his being adequately compensated for the harsh treatment 
suffered by him through the miscarriage of justice. It was 
intimated, further, that if the Council of the Royal College 
of Surgeons instructed their representative to advocate Dr. 
Anderson’s case before the General Medical Council the 
Society of Apothecaries will be prepared to instruct their 
representative to do the same. 


THE PRESIDENT-ELECT OF THE BRITISH MEDICAL 
ASSOCIATION 
Dr. THomas G. Roppick, the President-elect of the British 
Medical Association, who will preside at the annual meeting 
to be held in Montreal early in September, 1897, is Professor 
of Surgery in the McGill University, and Consulting Surgeon 
to the Royal Victoria Hospital at Montreal. He was born 
on July 31st, 1846, at Harbour Grace, Newfoundland, where 
his father was for many years principal of the Government 
Grammar School. He entered McGill University, Montreal, 
in 1864, and was the first student of his year, taking the 
Holmes gold medal. On the completion of his curriculum 
he entered the General Hospital, and acted as Resident Sur- 
geon for six years. In 1874 he became Demonstrator of 
Anatomy in McGill University, and attending Surgeon at 
the General Hospital; and in 1875 was appointed to the Chair 
of Clinical Surgery. At the outbreak of the North-West 
Rebellion in 1885 he was appointed Deputy Surgeon-General 
to the Militia of Canada, and went to the front to organise 
the medical service, and to make all the necessary arrange- 
ments with regard to hospitals. In 1890 he succeeded Dr. 
Fenwick in the Chair of Surgery at McGill University, and 
upon the erection of the Royal Victoria Hospital, through 
the munificence of two Montreal citizens, Lord Mount 
Stephen and Sir Donald Smith, he was entrusted with the 
organisation and equipment of the surgical department, and 
visited all the great European centres in that capacity. In 
1893 he became full Surgeon, and in 1896 Consulting Surgeon 
to this hospital. Dr. Roddick early adopted the antiseptic 
system of surgery, and is stated to have been the first sur- 
geon in Canada to practise this method after receiving per- 
sonal instruction from Sir Joseph Lister. He was chosen 
President of the Dominion Medical Association at its meet- 


Ασα. 29, 1896.] 


DR. YERSIN’S PLAGUE CURE. 


Tue BritisH 
Mepicat JOURNAL 


523 


ing in Montreal in 1891. He was recently elected President 
of the Montreal Branch of the British Medical Association, 
and, as is well known, was, at the recent meeting of the As- 
sociation at Carlisle, chosen President-elect. Professor Rod- 
dick, who is widely known in the Dominion, both on account 
of his professional eminence and social influence with all 
<lasses, was at the recent general election returned to the 
Dominion Parliament for the St. Antoine Division of Mon- 
treal. 


IRREGULAR DEATH CERTIFICATION. 
A RECENT inquest at Accrington brought to light a practice 
which is fraught with great danger, and against which it is 
not easy to warn certifying practitioners too seriously, both 
in the public and their own interest. The deceased person 
was attended by a registered medical practitioner, who, being 
called away, left with his unqualified assistant a medical 
<ertificate form signed in blank, which, on the death of the 
patient, was filled up by the unqualified assistant and de- 
livered to the registrar. It so happened that there were suspi- 
«ious circumstances connected with the death, concerning 
which an inquest was held. The coroner very properly called 
special attention at the inquest to the dangerous laxity of this 
practice, oneresult of which was the issue of acertificate which 


was false in manyrespects. It purported to be the certificate of 


the registered practitioner by whom it was Signed, whereas in 
fact it was the certificate of his unqualified assistant, who 
described at the inquest as a medical student ; and it 


«ertified that the registered practitioner last saw the de- 
ceased on the day previous to that on which the death took 


place, whereas on that day the registered practitioner was 
miles away from the place where the deceased resided. It 
was further pointed out at the inquest that the signed blank 


form might easily have been used ina case which the regis- 


tered practitioner had never seen; and, indeed, it was not 
Stated at the inquest that the certificate form referred to was 


the only one that was left by the registered practitioner 


signed in blank for the use of his unqualified assistant 
during his absence. We have much reason to fear that 
this irregular practice is not unprecedented, and we 
can only hope that the publicity which this case has 
attained will successfully discourage it, as we can only 
imagine that it has been due to oversight of the serious 
consequences that might result from such laxity in the re- 
sponsible duty of death certification. 


‘COMPLIMENTARY DINNER TO SURGEON-MAJOR- 
GENERAL O’DWYER. 
Tue officers of the Army Medical Staff quartered in Canada 
and the members of the Halifax Branch of the British 
Medical Association entertained Surgeon-Major-General 
'0’Dwyer at the Halifax Club at a farewell banquet prior to 
his leaving on promotion to take the appointment of Prin- 
«cipal Medical Officer at Aldershot. Dr. Tobin, in proposing 
the health of the guest, adverted to the assistance he had 
received from him in endeavouring to place the Militia 
Medical Department of Canada on a satisfactory footing. 
Dr. Farrell expressed regret at losing Surgeon-Major-General 
‘O'Dwyer, but was glad to know that his services would be 
utilised at the important station of Aldershot. He remarked 
that Surgeon-Major-General O’Dwyer was one of the first 
Principal Medical Officers to manifest a practical interest in 
‘local medical and sanitary affairs and to make himself 
‘acquainted with the state of medical science and sanitation 
‘iy. Canada by visiting the hospitals in the Dominion and 
attending the medical associations. This action tended to 
«cement the union of the profession at home and in Canada. 
He stated that it was the intention of the Halifax Branch to 
‘elect him torepresent it in the Association if he would accept 
the post. Surgeon-Major-General O’Dwyer, in responding, 
expressed regret at leaving Halifax, where, although he had 
Served but fifteen months, he had made so many friends and 


practical class rooms, laboratories, culture rooms, etc. 


some time in Canada, as it had enabled him to contrast 
medical affairs at home with those in that country, and he 
must confess that in their hospital organisation, equipment, 
and practice Canada had nothing to learn from England or 
any other country. He expressed approval at the proposed 
meeting next year in Montreal of the British Medical Asso- 
ciation, which he thought would open the eyes and minds of 
those who visited the magnificent country, or rather con- 
tinent. Even Englishmen would learn much in the applica- 
tion of the resources of civilisation. Many erroneous im- 
pressions would be corrected and union with the mother 
country would be strengthened. 


DR. YERSIN’S PLAGUE CURE. 

WE learn from Amoy, China, that Dr. Yersin has been ex- 
perimenting with his plague serum. Up to date he is re- 
ported to have cured upwards of twenty plague patients. The 
cures are reported to be marvellous, as many of the patients 
were in high fever, the buboes fully developed, and the 
sufferers in a comatose state. In Canton Dr. Yersin, on 
July rst, 1896, according to Bishop Chausse, effected a remark- 
able cure on a very unmistakeable and a very severe case of 
plague. After showing the Amoy doctor his methods of in- 
jection, he returned to Saigon. It is stated in the news- 
papers in China that it takes six months to prepare the 
serum; that Dr. Yersin first inoculates rats and then horses, 
from which sources he obtains his fluid. It will be remembered 
that Dr. Yersin laboured conscientiously at plague during the 
summer of 1894, and the excellent work he accomplished en- 
titles any bacteriological research undertaken by him to all 
respect. It is a pity the treatment he has devised could not 
be carried out under the eyes of the medical profession in 
Hong Kong, instead of in the seclusion of a French mission 
seminary in Canton. This may be accounted for, not from 
any misgiving as to the cogency of the “cure,” but owing to 
a misunderstanding between the French specialist and the 
medical officials in Hong Kong on the occasion of his sojourn 
amongst them in 1894. We await a detailed report of 
the results of the inoculations at Amoy with interest, 
and we may say even with anxiety; and the scientific 
world may rest assured that any publication made by 
him is to be treated as the outcome of a thorough investiga- 
tion which can be relied upon, as to accuracy of detail and 
precision of observation. We earnestly wish the treatment 
all success. 


QUEEN’S COLLEGE, BELFAST. 
THE annual report of the Queen’s College for the year 
1895-96 has just been issued by the President, Dr. Hamilton. 
The number of students in attendance was 392, being an 
increase of 6 on the previous year. The numbers in the 
several faculties were—Faculty of Arts 139, Faculty of Medi- 
cine 228, Faculty of Law 23, School of Engineering 8. 
Several students attended in more than one faculty. The 
majority of the students came from Ulster, but the three 
other provinces of Ireland were also represented, and there 
were students from England, Scotland, Spain, France, the 
United States of America, Canada, Bermuda, British Guiana, 
Australia, India, Ceylon, Syria, Japan, and Cape Colony. 
There were 17 female students, the largest number yet 
attending in any session. During the past year, all scholar- 
ships and college prizes were for the first time thrown 
open to women. No case of offence against college 
discipline was reported to the Council during the year. 
The College continues to secure a very large proportion of 
the honours and awards offered by the Royal University, and 
maintains its high reputation in the examinations for the 
various departments of the public services. The new build- 
ings devoted to teaching and research in physiology and 
pathology have been completed aud brought partly into use. 
The accommodation thus afforded comprises lecture rooms, 
The 


was treated with such kindness. He was glad he had passed | foundation stone of the College Union was laid on January 
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18th, by His Excellency the Lord-Lieutenant of Ireland, and, 
ever since, the building has been pushed vigorously forward, 
Mr. Robert Cochrane, F.R.I.B.A., is the architect. It is 
expected that the Union will be ready for occupation some 
time next session. It is believed that it will form a valuable 
addition to the resources of the College. The President 
urges upon the Government the necessity of further additions 
to the equipment of the College, more especially (1) a 
physical laboratory, (2) a biological laboratory, and (3) the 
completion of the block of building devoted to che- 
mistry by the erection of the lecture room _ origi- 
nally contemplated and provided for on the _ plans 
drawn by the Board of Works. It is intended 
to celebrate the completion of the fiftieth year of the life of 
the College early in the coming year, and arrangements for 
this purpose are now in progress. The Lord Lieutenant of 
Treland has promised to be present on the occasion, and it is 
hoped that the many alumni of the College in different parts 
of the world as wellas the citizens of Belfast will unite in 
worthily marking so interesting an occasion. A new cata- 
logue of the library is in course of preparation, and will soon 
be ready. The library now contains about 54,000 volumes. 
The collection of coins in the possession of the College is 
has been recently catalogued and arranged by Mr. David 
Buick, M.A., LL.D. All the museums and laboratories have 
been well maintained during the year, and some valuable 
additions have been made to the collection. The Torella 
trustees, established under the will of the late William Dun- 
ville, made in the course of the year a grant of £100 towards 
the pnrchase of additional apparatus for the department of 
physiology. Intimation has been received that Her Majesty’s 
Commissioners for the Exhibition of 1851 have resolved to 
place the nomination to a science research scholarship of the 
annual value of £150 at the disposal of the College next year. 


INTERNATIONAL MEDICAL CONGRESS, 1897, 
MOSCOW. 

At a recent meeting of the Executive Committee of the 
International Medical Congress held in Moscow, the follow- 
ing were elected as members of the National Committee for 
Treland :—President : Sir William Stokes, Surgeon-in-Ordinary 
to Her Majesty the Queen in Ireland. Secretary and Treasurer : 
William Thomson, F.R.C.8.1., President of the Royal College 
of Surgeons, Ireland. Sir John Banks, K.C.B., Physician-in- 
Ordinary to Her Majesty the Queen in Ireland; T. W. Grim- 
shaw, M.D., President of the Royal College of Physicians ; 
James Little, M.D., President of the Royal Academy of 
Medicine; Sir Charles Cameron, Professor of Hygiene, Royal 
College of Surgeons; James Cuming, M.D., Professor of 
Medicine, Queen’s College, Belfast; J. Charles, M.D., Pro- 
fessor of Anatomy, Queen’s College, Cork ; D. J. Cunningham, 
M.D., D.C.L., Professor of Anatomy, Trinity College, Dublin ; 
Surgeon-Major-General Preston, M.B., A.M.S8., P.M.O. in 
Treland; R. T. Kinkead, M.D., Professor of Obstetrics, 
Queen’s College, Galway; Sir. C. Nixon, M.D., Professor of 
Medicine, Catholic University of Ireland; Sir P. C. Smyly, 
M.D., Surgeon-in-Ordinary to Her Majesty the Queen in 
Ireland; H. Swanzy, M.D., F.R.C.S.I., Surgeon to the 
National Eye and Ear Infirmary, Ireland. 


PASTEUR FILTRATION AT WATERWORKS. 
Ir is satisfactory to record that through the enlightened 
action of the Municipality of Darjeeling the application of 
Pasteur filters to Indian waterworks has at last begun. It is 
to be hoped that the Government of India, by whose sanction 
this step nas been taken, will persevere in their attention to 
the improvement of central water supplies. No doubt the 
ideal course is to apply bacterial filtration in each individual 
house, after the water has passed through the risk of contam- 
ination in the mains. In every community, however, and 
notably in India, it is only a small fraction of the population 
that will adopt such precaution; and it is an elementary 
duty of the public authority to prevent the remainder from 


acquiring the infection, and becoming a standing danger to 
their neighbours. Hitherto the princpal means for the puri- 
fication of central supplies has been sand filtration. This 
method has repeatedly stood between a town and 
epidemics ; but there can be no question that its failure has 
from time to time permitted, and always will be liable to permit, 
the passage of infection. Incapable in practice either of giy- 
ing rigid sterilisation, or of being tested as to its state of 
efficiency, except by bacteriological examination of the 
filtrate, it must leave the chapter of accidents to settle 
whether its failure passes without effect on public health, 
causes a disastrous epidemic, or spreads the disease to an 
extent which may be overlooked by careless observers. In 
Mr. Shirley Murphy’s report on the distribution of enteric 
fever in 1894 he gave something more than ground for sus- 
picion that the filters of companies which drew their water 
from the Thames and the Lee permitted the passage of the 
typhoid organism, and distributed the disease in a small but 
uniform measure over their entire area of supply. The num- 
bers of the epidemic were not such as to create sensational 
alarm, and it would probably have escaped notice but for the 
able report of Mr. Murphy, showing in particular the abrupt 
rise of the number of cases over the normal during the three 
weeks in question, and the restriction of this rise to the area 
served by these companies. The substitution of Pasteur for 
sand filtration permits not only a rigid sterilisation, but an 
equally rigid control of the efficiency of the filter before the 
filtrate has passed into the reservoirs. A town with a water 
supply so filtered into sound reservoirs, and conveyed in 
sound pipes has a guarantee against waterborne disease which 
would always be difficult and sometimes impossible to obtain 
otherwise ; and the successful application of Pasteur filtration 
to these uses should yield a real gain to public health. 


OUTBREAK OF TYPHUS FEVER IN LEEDS. 

A montH ago the Medical Officer of Health in Leeds received 
notes from two medical men along with notifications of cases 
of typhoid fever in two houses that there was a suspicion in 
each case of the disease being really typhus. In each case 
the patients were taken into hospital, and the whole of the 
rest of the family isolated in the shelter cottages. Tracing 
backward, it appeared that the origin of the disease was in 
the ‘‘insanitary area.” It is probable, however, that other 
unrecognised cases had occurred at least six weeks earlier. 
Up to August 26th altogether some thirty-two cases, including 
cases in families quarantined in the cottages, are known to 
exist and are all in hospital. This large number is probably 
due to some extent to the fact that a careful house-to-house 
search has been made in the districts originally infected, and 
that cases unattended by medical men have been discovered 
which would otherwise not have been heard of till they had 
given rise to others. 


CHOLERA ‘‘EXPLOSIONS” AND POLLUTED WATER. 
Four conclusions were arrived at by Dr. F. W. Barry after his 
investigation into the outbreaks of cholera in the Kast and 
in Europe during 1893. The Medical Officer of the Locak 
Government Board, in his annual report, thus reproduces 
them on account of their significance: 1st. This diffusion 
of cholera from one place or country to another has invari- 
ably followed lines of human intercourse. 2nd. Increased 
facilities for steam communication by land and by water, 
especially between Central Asia and Europe, have conduced 
to a rapidity in the diffusion of cholera hitherto unprece- 
dented. 3rd. Cholera, in its progress by way of river traffic, 
has fastened on more centres ot population than when its 
diffusion has taken place overland, 4th. All ‘‘ explosions ” 
of cholera, as to which detailed evidence has been forth- 
coming, have been found on investigation to have been 
referable to specifically-polluted water supplies. 


Tv is stated that in Ohio, where a State Board of Registra- 
tion and Examination was recently established, about 7,000 
physicians have already registered their names. 
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DIALOGUES ON SOME CURRENT QUESTIONS. 
i 
A DIALOGUE ON MEDICAL DEFENCE. 


[FROM A CORRESPONDENT. ] 


JuNIoRn: So you are much exercised in mind by the various 
proposals and schemes brought forward recently for new de- 
partures in the work of the Association, and the amendment 
ofits constitution? They all contemplatereforms. To which 
of them do you object, and why ? 

Vetus: To call them reforms is to beg the question. They 
involve changes ; but are they for the better or the worse ? 

Junior: Which ofthem do you question ὃ 

Vetus: All, I think, more or less, in various degree. 

Junior: That is comprehensive, but unconvincing. Let us 
classify them and discuss them separately. I shall hope to 
convince you that all are well intentioned, and in the main 
likely to be popular and generally useful. 

Vetus: Two qualities rarely combined. Popular assemblies 
are so apt to be led by the ears: the long-eared first through 
the gap and the rest follow. Your natural leaders rarely lead, 


and your thinkers seldom speak. But classify, then let us 


J 


debate. Enumerate your ‘‘ reforms.” 

Junior: Analysed, they may seem numerous, and to you 
perhaps alarming, especially if, as I presume, you are a con- 
servative ἢ 

Vetus: No, a unionist. 

JuNIoR: You sit on the fence, 

Vetus: Yes; but I watch the gap. 

Junior: Ah, you can trifle, but we reformers are in dead 
earnest—most of us. Now to classify. The proposed new 
departures are first, medical defence, next reorganisation of the 
management, and then the reform of the code of medical ethics. 
The object of the medical defence scheme is the extension of 
the organisation of the Association, (1) to the defence of the 
membersofthe Association against acts of oppression, against 
defamation of character, against actions at law for malpraxis, 
neglect of duty, and other forms of attack in instances where we 
think they deserve such defence ; (2) the prosecution of quacks 
and unqualified persons illegally practising medicine, and 
assuming medical titles; (3) the securing censure or punish- 
ment of such medical men as act contrary to professional honour, 
either by the General Medical Council or their respective 
colleges. These are leading heads of medical defence, and I 
think you will agree with me excellent objects, and may with 
advantage be aided by the British Medical Association. 

Vetus: So far the Court is with you, although your defence 
includes a great deal of defiance. But your words are more 
modest than your thoughts. You say ‘‘aided;” but do you 
not mean ‘‘ undertaken ?” 

Junior: Yes. The resolution to be submitted to the Court 
for the alteration of the Articles of Association enables us to 
do both or either. 

Vetus: Yes; but both the ‘‘schemes” propounded con- 
template undertaking medical defence, and the new powers 
under the alteration of Memorandum would authorise it. 

Junior: What then ὃ 

Vetus: That means that you are fundamentally altering 
theobjectsand relations of the Association to the profession and 
the public. We have become great, because our prescribed ob- 
jects and expressly laid down limitations have until now been 
disinterested, and such as all can approve;—the advancement 
and diffusion of knowledge, the promotion of good fellowship, 
the elevation of standards of education, and the maintenance 
of professional honour and dignity. This has of late years 
attracted to us all the leaders of the profession, as well as the 
rank and file, and has won for us public respect and esteem. 
But if now the British Medical Association try to figure in 
police-courts and at assizes as the prosecutor of quacks, bone- 
setters, and herbalists, as the defender of medical men, 
charged rightly or wrongly with malpractices or misconduct, 
we may be dragging through much mire a name now widely 
honoured and respected. The Association has during the 
last thirty years become synonymous with medical science 
and public usefulness, a learned society of pre-eminent pubiic 
usefulness and high reputation. Henceforth it would be 
most frequently before the public as the prosecutor of those 
Whom the public would often be apt to regard as martyrs to 


trades unionism, and we should figure as the paid gladiators 
of the law courts in many shady causes. It will be often 
a doubtful use to which to put a once honoured name. 

Junior: A mainly sentimental objection. 

Vetus: But further, how do you propose to undertake 
“Medical defence?” Either you are to compel every one 
of us to add a trifle to our subscription, say five shillings, 
when we shall all be entitled to be ‘‘ defended,” or you will 
create a newsection of members voluntarily subscribing. If 
the latter, you set up as Mr. Horsley and Dr. Welsford clearly 
see a new subsidised rival to the voluntary association which 
they are running successfully. You effectually ruin their 
working organisation by offering to work at half their price 
(55. per annum instead of 1os., which is unnecessarily cheap), 
and by paying a thousand a year to a committee whom they 
provide free, and who work most efficiently. To reach their 
income of £2,000 a year you will need 8,000 subscribers ;, 
further, to provide the extra thousand a year you are going to 
throw away on ‘‘management” you will wantin all 12,000 sub- 
seribers. With so many members you will be swamped with 
a very ugly kind of law business. But will you ever get any- 
thing like that number of voluntary subscribers? Excluding 
the Colonies and the Services it would mean your whole list. 
Will you not be ruining a useful society to form one which is . 
supererogatory and which is very likely itself to be a failure 
and will leave our last case worse than the first ? 

Junior: But how about the compulsory scheme, making 
every one subscribe ὃ 

Vetus: It will be apparently much objected to. The 
conversion of the British Medical Association into a 
prosecuting and defence association runs counter to the 
higher aspects of its work, and will destroy the public honour 
in its behalf. There are many, perhaps hundreds, and 
perhaps thousands, who will object to this lowering the 
standard, and who will leave it by way of protest. The 
Lancet said truly the other day ἃ propos of this: ‘‘ There are 
not wanting prophets of evil who say confidently that the 
Association has reached its zenith and will henceforth de- 
cline; that its high notions of reform, its demand for ethics 
and for making itself into an ethical court, will be followed 
by ridicule, if not disaster and disruption.” 

Junior: Then you are altogether opposed to our aiding 
medical defence ? 

Vetus: No, Iam not; but I think youshould “‘aid” it with- 
out ‘undertaking’ it. Let well alone, or rather help it along, 
but do not absorb or destroy what exists, and is better done 
than you can doit. Give the £1,000a year which you are pro- 
posing to waste ona committee of management to the Medical 
Defence Union as asubsidy. Earmark it if you will for the pur- 
poses of carrying out the penal provisions of the Medical Act 
for the good of the profession generally. It is frankly a pro- 
secuting and defending society of a voluntary character. It 
has not the scientific, literary, educational, and high profes- 
sional aims of the British Medical Association to hamper it. 
It has nothing to lose by law court appearances. It is doing 
its work well; it has an excellent, elastic, experienced, and 
economical administration, and most technically skilled and 
enthusiastic officers. Do not destroy it; help it. 

Juntor: But how would you control its use of the 
money ? : 

Vetus: By putting members on its Board and making 
them report. Anyway, I am in great doubt about converting 
our Association into a joint-stock prosecuting society, or the de- 
fender of possible black sheep. Let that work—useful enough— 
be dore under another name, and by the special body already 
created ad hoc and specially fitted for it. For us it would 
mean a great loss of reputation as well as heavy financial 
burden, and possibly—I think, probably—disastrous failure. 
Neither our objects nor our complex organisation are suitable 
for the purpose. Let us have a third course, then, discussed 
—that of subsidy; and let all the members have an opportu- 
nity of voting by paper on this great and urgent matter 
before any final conclusion is come to. Let us have “ light” 
and free discussion. 

Junior: You do not, I suppose, expect me to be con- 
vinced ? wis ; 

Vetus: Argument rarely ends by conviction; but it tends 
to enlightenment and softens dogmatism. ‘‘ Not even the 
youngest of us are infallible.” 
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THE ROYAL COMMISSION ON VACCINATION. 


DISSENTIENT Note oF Dr. CoLLINsS AND Mr. Picton. 


WE mentioned last week that Dr. Collins and Mr. Picton, 
M.P., had prepared a note on the report of the Royal Com- 
mission on Vaccination, in which they expressed dissent 
from some of the views expressed in the body of the report. 
The note is a lengthy document of 61 pages, in which the case 
of the antivaccinists is set out, and the reasons of Dr. 
Collins and Mr. Picton for dissenting from the report of the 
majority of their colleagues on the Commission are given. 

The following is an analysis of this note, in which we 
have endeavoured to state impartially the principal facts 
and contentions advanced by the dissentients: 


VACCINATION AND SANITATION. 

They begin by stating the few points on which they are in 
agreement with their colleagues. They agree that there has 
been a great change in professional and scientific opinion 
since vaccination first engaged the attention of the Legis- 
jature, and since the passing of the first compulsory Act in 
1853. They hold that the prophylactic power of vaccination 
has been at least exaggerated, and that the dangers 
incidental to the practice have not yet been suffi- 
ciently estimated. They gladly added their signatures 
in support of the Commission’s interim report, recommending 
the abolition of repeated prosecutings and also that recalci- 
trants against the vaccination laws should no longer be 
subject to the same treatment as criminals. They now desire 
also, if compulsion in any form is to be maintained, to 
support the final recommendations of the majority report for 
the relief of conscientious nonconformity with the law. They 
also gladly indorse the precautions recommended with the 
object of preventing avoidable dangers in connection with 
the operation. So far as these recommendations go the 
Commission is ‘‘ absolutely unanimous.” Dr. Collinsand Mr. 
Picton, however, feel that the evidence justifies and requires 
amore complete reconsideration of the present state of the 
law, as well as the methods adopted in dealing with small- 
pox. In order to do this it is considered necessary to review 
in some detail the history of small-pox and the various pre- 
ventive measures which have at different times been in 
vogue, and to scrutinise the grounds on which one alone of 
these preventive measures has been relied upon to the exclu- 
sion, as they say, of others. They desire also to give reasons 
for thinking that other more effective and practicable, as 
well as less objectionable, modes of stamping out small-pox 
or protecting communities from its introduction are avail- 
able. They think that the report of their colleagues has 
approached the consideration of the behaviour of small-pox 
and the means of preventing it too exclusively from the 
standpoint of vaccination, and that too little attention has 
consequently been accorded to sanitary organisation, notifi- 
cation and isolation, measures of disinfection and cleanli- 
ness, and healthy conditions of living, which they believe to 
‘be of the first importance in preventing and controlling out- 
Ybreaks of small-pox. 


DECLINE OF SMALL-POX MorTALITY. 

The early history of small-pox, inoculation, and vaccina- 
tion is considered at some length, with the object, apparently, 
of showing that at the close of the eighteenth century small- 
pox was kept alive and increased by the then current 
practice of inoculation, that if it had not been for that 
practice an earlier and greater decline of small-pox mor- 
‘tality would have been brought about, and that vaccination 
‘has not had the share claimed for it in the reduction of 
small-pox prevalence. Coming to more recent times, the 
‘two Commissioners in question ‘‘are led to the conclusion 
that the great fall in the fever death-rate since the middle of 
the last century in London is a real and substantial one, 
that it is in all probability due to greater sanitary activity, 
‘that a fall of about the same amount has during the 
same period taken place in small-pox mortality,” and 
that they ‘‘are unable to agree that it is not due to the 
same cause.” 

Woodville’s and Pearson’s experiments at the London 
‘Small-pox Hospital in 1799, with the cow-pox lymph dis- 
covered in a dairy at Gray’s Inn Lane, are discussed in some 


detail, and, after criticising the various lymphs which came 
into use, the report continues that ‘‘apart from the vague 
statements of Marshall, which must be received with reserve, 
we are unable to find, in the early days of vaccination, any 
large body of definite evidence sufficient to establish the con- 
tention of Jenner, that cow-pox, and especially that of equine 
origin, affords, when conveyed to man, security from the 
future infection of small-pox.” 


SMALL-POX IN THE VACCINATED AND UNVACCINATED. 

The report deals (but not very fully) with the question 
whether ‘‘ the incidence of small-pox upon the vaccinated and 
unvaccinated is relatively disproportionate to their relative 
proportions in the population at large in the sense of being 
relatively less in the vaccinated than in the unvaccinated 
class.” But it contends that ‘‘ whether, as in the case of the 
London Small-pox Hospital, we have regard to the ratio of 
vaccinated to unvaccinated persons attacked, compared with 
the varying ratio of the vaccinated to the unvaccinated in the 
population at large, or whether we consider the similar ratios 
in different towns where vaccination has been practised to 
varying degrees, we find that for the population at all ages 
the incidence of small-pox attacks on the two classes of vacci- 
nated and unvaccinated respectively approximates closely to 
the proportion which the two classes bear to each other in the 
population generally.” 


IMMUNITY OF REVACCINATED NURSES. 

The immunity of revaccinated nurses in small-pox hospitals 
is not accepted in this note as any indication of a protective 
influence of vaccination. But the report seems to lean to the 
explanation of the immunity that “it has often been ob- 
served that in cases in which nurses have taken small-pox 
from their patients it has generally been at such interval of 
time, usually about a fortnight after exposure, as would sug- 
gest that those who are susceptible take the disease at once, 
and it is possible that, as M. Colin suggests, those who do 
not thus fall ill acquire the immunity which repeated expo- 
sure tends to give.” 


THE INFLUENCE OF THE NUMBER OF CICATRICES. 

In considering the contention that the protection afforded 
by vaccination is in proportion to the number and quality of 
the cicatrices produced in the operation, Dr. Collins and Mr. 
Picton ‘‘ cannot, in view of the diversity of classification 
adopted, and the abundant sources of error to which such 
basis of division is inherently liable, attach any great import- 
ance to statistics dealing with the number of the cicatrices. 
As to quality, it seems that the character of scars is largely 
dependent on conditions other than the nature of the lymph 
employed, and any relationship between quality of scar and 
succeeding small-pox may be the result of such conditions 
and not of the influence of the lymph inoculated.” 


THE INFLUENCE OF VACCINATION ON THE SEVERITY OF THE 
ATTACK. 

When they proceed to inquire whether vaccination exerts 
an influence upon the character of an attack of small-pox so 
as to render it milder or less fatal than it would otherwise 
have been, their investigation becomes, they say, more diffi- 
cult. ‘Ifthe influence of vaccination on small-pox be only 
or chiefly that of mitigating the severity of an attack of that 
disease rather than the prevention thereof, an important 
argument in favour of insisting upon the practice on public 
grounds is neutralised. It is admitted that mild small-pox 
is or may be as infectious as severe; and, indeed, it is often 
found that outbreaks of the disease have been traced to in- 
fection from unrecognised small-pox in vaccinated persons, 
the disease being, it is said, so modified in its features by 
vaccination. If this be so, vaccination may well be a matter 
for personal choice, as an agency calculated to ameliorate in- 
dividual cases of the disease, but, if it exert little or no in- 
fluence against attacks of small-pox, it cannot be insisted on 
as a means of reducing danger to the public by way of 
infection.” 

Dealing with another question, the dissentient Commis- 
sioners say that ‘‘ attempts have been made to classify cases 
of small-pox according to their severity, as well as according 
to their fatality. This classification is open to the obvious 
objection that no two men could independently classify the 
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same series of cases in the same way. When a further divi- 
sion of the severe and mild cases into vaccinated and unvac- 
cinated is made, another source of error is introduced by 
reason of the inconclusiveness of the evidence as to vaccina- 
tion. When we consider all the sources of error to which we 
have alluded we are led to conclude that the difference in 
fatality between the vaccinated and unvaccinated small-pox 
patients is not as great as is sometimes contended, and that 
so far as it exists it is not due merely to the effect of vacci- 
nation, while the fact that the fatality of all cases lumped 
together is practically the same now as it was in the unvac- 
cinated of last century, when large numbers are taken for 
comparison, strongly suggests that the inclusion of a large 
number of vaccinated persons has not exerted a mitigating 
effect on the fatality of the whole.” 


AGE INCIDENCE OF ΕἌΤΑΙ, SMALL-POX. 

Again, with reference to another very important matter, 
the Commissioners observe that ‘‘ there has been a change in 
the age-incidence of fatal small-pox ; small-pox has been less 
a disease of childhood than it used to be. Statistics col- 
lected last century, and especially during the inoculation 
period, when small-pox was almost endemic, seem to show 
that a large proportion of all children suffered from it, and 
the deaths from the disease were mostly those of children.” 
“It has been urged that the observed changes in age-inci- 
dence of small-pox mortality point to vaccination rather than 
sanitary reforms as the cause of the difference, since sanitary 
reforms should operate equally upon all ages, while vaccina- 
tion might be expected to affect especially the young. There 
are, however,” they say, ‘‘some considerations which pre- 
vent the acceptance of this explanation, at any rate for the 
whole of the facts.” ‘‘Not only do we find in certain 
other zymotic diseases comparable with small-pox a shifting 
of age-incidence of the deaths, so that the children’s share is 
less and the adult’s share greater than was formerly the case, 
but the shifting would appear to be somewhat greater in the 
case of typhus and typhoid fevers than in the case of small- 
pox.” 

RIsKS ATTENDING VACCINATION. 

As regards the risks attending vaccination, Dr. Collins and 
_ Mr. Picton think that, putting together all the admitted 
elements of danger, though each may be slight in itself, some 
of them constitute a very serious objection even to the 
modified form ef compulsion framed by the report of the 
majority of the Commission. The risks attending vaccination 
are discussed in the Minority Report at considerable length. 
As regardsinfantile syphilis, forinstance, thestatement alleges 
that its ‘‘remarkable increase, which some statistics show 
since 1853, has not received anadequate explanation. There 
is much to be said against setting the increase down to vacci- 
nation. We (the dissentient Commissioners) should not 
have expected vaccination to be more than to a very slight 
extent the cause of deaths from syphilis, and likely to be 
overshadowed by more potent influences, unless indeed there 
were ground for believing, as has been alleged on high 
authority, ‘that a large proportion of the cases of apparently 
inherited syphilis are in reality vaccinal.’” As regards 
leprosy the evidence is admitted to be “‘ conflicting,” and the 
same remark seems to apply to other diseases. 


THE INFLUENCE OF SANITARY IMPROVEMENTS ON SMALL-POX 
Mortatity. 

On the question of sanitation the Commissioners say: ‘‘ We 
are quite unable to agree with those who have maintained 
that sanitary measures have no influence on small-pox. We 
have already given our reasons for thinking that the teaching 
of the early sanitarians, like Howard and Haygarth towards 
the close of last century, initiated a new line of thought in the 
prevention of disease ; and we believe the general improve- 
_ment of th. public health which then set in was due, in a 

large measure, to a greater sanitary activity, and that the 
falling-off in the death-rates of fever and small-pox, as well 
as in the general death-rate, is confirmatory of this view. In 
speaking of sanitation we use the word in its widest sense ; 
we are not speaking merely of drainage improvements, but 
We include the prevention of overcrowding on areas, or 
Within houses or rooms, the proper construction of 


buildings, so as to permit through ventilation, the 
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promotion of cleanliness by adequate water supply, 
and the prompt removal of filth accumulations. The 


evidence leads us irresistibly to the conclusion that the 
simplest and most successful method of limiting and stamp- 
ing out small-pox outbreaks is, and always has been, to 
separate the diseased from the healthy, and to disinfect in- 
fected places, things, and persons. In so far as this is 
practised, small-pox is restricted and extinguished ; in so far 
as this is neglected it prevails—that is, becomes epidemic. 
The principle to aim at, then, is that of universal exclusion 
from opportunity of infection. It is the opposite of the 
principle underlying the practice of inoculation, which is 
that of universal acceptance of the disease, and its artificial 
‘sowing’ or ‘ buying.’” 

The statement goes on to express the opinion that infantile 
vaccination as now enforced in the United Kingdom does not 
prevent epidemics, and that even if compulsory revaccina- 
tion were able to stamp out small-pox, it would be impolitic 
and impossible to enforce it in this country. Dr. Collins and 
Mr. Picton ‘‘necessarily consider the legal enforcement of 
vaccination as inexpedient and unjust. But even if vaccina- 
tion were a more effective and trustworthy prophylactic than 
we hold it to be, we should still think the continuance of 
compulsion at the present time to be an anachronism.” 
Speaking of the enforcement of the present compulsory law, 
they point out that ‘‘if the present law is to be made really 
effective, this can only be secured by imposing the duty of its 
enforcement on the police under the direction of inspectors 
of the Local Government Board. There is too much reason, 
however, to fear that even this would not be sufficient with- 
out a material increase in the severity of the law.” The con- 
clusion of the note was given in the British MEpIcAaL 
JOURNAL of August 22nd, p. 458. 


OBSERVATIONS ON SOME POINTS IN THE DISSEN- 
TIENT NOTE OF DR. COLLINS AND MR. PICTON. 
[FROM A CORRESPONDENT. | 
THE statement shows on the whole the weakness of the 
arguments against vaccination, and the tenacity with which 
the opponents of vaccination refuse to give due weight to the 
important facts which are brought home to us by every fresh 
epidemic of small-pox. There is nothing new in the state~- 
ment; nothing which has not already been discussed and 
fairly considered from all points of view; nothing which is 
not fully answered by the exhaustive report of the majority 
of the colleagues of Dr. Collins and Mr. Picton. No one 
reading that exhaustive report, dealing as it does not only 
with the case for, but with that against vaccination, and the 
five bulky volumes of evidence given before the Commission, 
can fairly say that the eminent scientists, lawyers, and men 
of the world who signed that report, and who have for seven 
years been investigating the matter, have failed to give due 
and impartial consideration to every branch of the subject. 
They have, as they were asked to do, specially considered all 
the phases of the vaccination question, but they have not 
failed to ascertain and give full prominence to the part played 
by sanitation, by isolation, by disinfection, and by healthy 
conditions of living in checking small-pox as well as disease 
generally. After patiently hearing an unprecedented quantity 
of evidence, much of it tedious iteration and of no particular 
value, and after weighing all the arguments that Dr. Collins 
and Mr. Picton could urge, the Commission have by a majority 
of 11 to 2 come to the conclusion that efficient vaccination is 

the chief weapon with which small-pox can be fought. _ 
Reading between the lines of the report, there is little 
doubt that the Commission were very properly more im- 
pressed by the facts connected with the recent epidemics of 
small-pox at Gloucester, Sheffield, Warrington, and else- 
where, than by such matters as the precise fatality of small- 
pox in the seventeenth or eighteenth centuries. Taking, for 
example, the very serious epidemic of small-pox at Glouces- 
ter, which has only just come to an end, the Commissioners, 
as well as the public at large, have had asufficiently convinc- 
ing object lesson without going back to the fields of contro- 
versy furnished by the epidemics of the past. Here they 


have seen a flourishing city, of some 42,000 inhabitants, with- 
out any specially marked sanitary defects, which has for nine 
years ostentatiously neglected vaccination, and paraded, as 
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its justification, its immunity from small-pox. They have 
seen it suddenly attacked by virulent small-pox, which had 
been introduced amongst its unprotected population by an un- 
vaccinated child whose illness had been mistaken for measles 
and had been concealed. They have watched the epidemic 
defying the efforts of the sanitary authority to arrest it, and, 
with isolation arrangements broken down and rendered in- 
adequate, rapidly spreading amongst the susceptible inhabi- 
tants. They have seen this panic-stricken community, boy- 
cotted by others, and losing its trade, at last fly to vaccina- 
tion to save it,and they have then witnessed the sudden 
collapse of the epidemic as soon as the bulk of the population 
had obtained the protection afforded by vaccination. In the 
meantime, however, 2,036, or about 1 in 20, of the population 
had within six months been attacked by small-pox, and 443 of 
them had died. In this epidemic the unvaccinated children 
suffered more severely than the vaccinated, just as did 
children of pre-vaccination times, and the parents of those 
children, in discarding the teaching of a century, have in- 
curred a very grave responsibility—a responsibility, however, 
which must to a great extent be shared by those who led them 
into the trap. 

It must be remembered that in Gloucester the notification 
of small-pox and other infectious diseases has long been com- 
pulsory, as Dr. Collins and Mr. Picton would have it; that 
there has been an isolation hospital in readiness, though not 
so efficient a structure as modern experience would devise ; 
and that the sanitary staff has not been inefficient or inactive; 
and yet small-pox, when not held in check by efficient vacci- 
nation, has conquered on the first favourable opportunity 
arising. And Gloucester is by no means a solitary example. 
Sheffield, Warrington, Oldham, Montreal, and many another 
community throughout the world, have each and all bought 
their experience in a similarly expensive manner. The ex- 
perience has invariably been, that in communities living 
under similar circumstances, the unvaccinated have suffered 
to a vastly greater extent, both as regards liability to seizure 
and severity of attack, than the efficiently vaccinated ; that 
whereas the efficiently vaccinated children have almost 
entirely escaped, the mortality amongst the unvaccinated 
children has always been proportionately excessive ; and that, 
amongst adults, the revaccinated have enjoyed greater im- 
munity from attack than those whose original protection has 
waned. In continuing to cast doubt on these facts, which 
are strongly supported by the majority of the present Com- 
mission, and are proved up to the hilt by the published 
volumes of the evidence taken before the Commission, Dr. 
Collins and Mr. Picton and those who work with them are 
assuming a very heavy responsibility. 

There is, however, undoubtedly one very weak point in the 
case for vaccination, and one for which, as has frequently 
been pointed out in these columns, the medical profession 
must bear the blame, and that is the inefficiency of a large 
amount of the vaccination which has hitherto been certified 
as ‘‘successful.” The fact that a large proportion of the 
persons attacked by small-pox have, at some period or other 
of their lives, been vaccinated has furnished Dr. Collins, Mr. 
Picton, and the opponents generally of vaccination with one 
of their most effective arguments. It is almost invariably 
inefficiency in the operation which has left a so-called vac- 
cinated person susceptible of taking small-pox. Let medical 
men unite in this matter, and refuse to perform any but the 
best, that is, the most protective, kind of vaccination, and 
ore long PROC BATLOR will automatically and irrefutably vindi- 
cate itself. 


STATE FEES FOR VACCINATION IN ORDINARY 
PRACTICE. 

With reference to the details of the new system of vaccina- 
tion in ordinary medical practice which we indicated, as 
recommended by the Royal Commission on Vaccination, it is 
pointed out bya distinguished authority that our inference goes 
beyond the actual recommendations. What is reeommended is 
that all medical men who wish to do so shall be entitled to 
claim fees for successful vaccination from the State. The pro- 
posal will not involve any interference with private vaccina- 
tion, and, of course, no State inspection, unless a fee from the 
State is claimed. Such fee may be claimed in addition to the 
fee, if any, paid by the patient, but patients in all ranks of 


life must, if the State fee be claimed, submit to inspection. 
The design is to give to all medical men a motive for looking 
after the vaccination of their poorer and, possibly, gratuitous 
patients, and at the same time to secure higher efficiency in 
the practice. 


ST. ANDREWS UNIVERSITY : 

EXTENSION OF THE MEDICAL SCHOOL: 
TWO ANNI MEDICI, Ete. 
[From AN OCCASIONAL CORRESPONDENT. | 
Tur ancient University of St. Andrews is taking a new and 
important departure. Ata recent meeting of the University 
Court Lecturers on Anatomy and Materia Medica were ap- 
pointed with a view to giving two very complete anni medict, 
the period of University residence required by the four 
Scottish Universities for graduation in Medicine. Hitherto 
St. Andrews University has only been able to give one com- 
plete annus medicus. The idea is to provide at St. Andrews 
itself the first two or residential years of the medical cur- 
riculum, leaving the last three to be taken at any of the large 
hospitals or medical schools of the United Kingdom, and so 
giving St. Andrews students an opportunity of returning to 
their alma mater to graduate in Medicine at the end of their 
medical studies. 

It has been felt that while many able and deserving 
students who aspire to a degree in Medicine could afford to 
spend two years at a Scottish University, they could not 
afford to spend five years. It has further been felt (and this 
is a matter of considerable importance) that the heavy ex- 
penses incidental to a university medical education would by 
this arrangement be much reduced, to say nothing of the 
great convenience to medical students of being able to attend 
the practical subjects of the curriculum at hospitals and 
medical schools in their immediate vicinity, and, so to speak, 
at their own doors. 

Under the new arrangements medical students in the city 
of St. Andrews will be able to attend, in addition to Arts and 
Divinity classes, the following science and medical classics: 
1. Mathematics; 2. Natural Philosophy; 3. Botany; 4. 
Natural History; 5. Chemistry ; 6. Anatomy; 7. Physiology ; 
8. Materia Medica. These form the eight fundamental sub- 
jects of the medical curriculum, and nowhere in the Kingdom 
can they be studied with greater advantage or economy than 
at St. Andrews, where the conditions not only of study, but 
also of health and recreation, are well-nigh perfect. 

The proximity of the sea and the golf links to the ancient 
seat of learning supply attractions and amenities not fur- 
nished by any other university city. To these are to be 
added a gymnasium and lawn tennis courts within the 
University grounds, and a Students’ Union where a com- 
fortable dinner is provided for all those who desire it at a 
minimum cost. A splendid new residential hall has just 
been erected for lady students and will be opened in October. 
This is the only hall of the kind in Scotland, and it offers 
many advantages as regards comfort and economy. 

It is calculated that at St. Andrews the expenses incidental 
to a medical university training will be reduced by nearly a 
third. Owing to the munificence of the Marquis of Bute, the 
present Lord Rector of the University, who takes a very 
hearty interest in the extension of the medical school at St. 
Andrews, several valuable medical bursaries will be awarded 
to male students at the beginning of next winter session. 
There will also be 20 Taylour Thomson Medical Bursaries for 
women ‘of the annual value of from £15 to 430each. The 
excellence of the training at St. Andrews in Mathematics, 
Natural Philosophy, Botany, Natural History, Chemistry, 
and Physiology, have long been recognised, and two new 
departments of Anatomy and Materia Medica will be worthily 
represented by Dr. J. Musgrove (Anatomy), and Dr. W. H. de 
Wytt (Materia Medica). Dr. Musgrove, a distinguished and 
popular Extra-mural Lecturer of the Edinburgh Medical 
School, has for many years had large classes (over 200) and 
brings with him to St. Andrews a splendid anatomical 
museum and teaching appliances of all kinds. Dr. de Wytt 
has had avery special training for his work, and a unique 
experience of continental methods, being a great traveller 
and linguist. 
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In order to accommodate the additional lecturers a new 
medical school is being erected at St. Andrews, which will 
provide a large dissecting room, museum, lavatories, etc., 
and laboratories for botany, physiology, and materia medica. 

The old chemical laboratory at St. Andrews has been 
replaced by a new one provided with all modern require- 
ments for chemical teaching and research. 

The old marine laboratory, famous in its day, has also been 
replaced by a magnificent new one, which will be opened by 
Lord Reay at the beginning of next winter session. Needless 
to say, the new marine laboratory is a model one in every 
respect. It has the unique advantage of having the sea in 
front and a small fresh water stream behind, so that marine 
and fresh water fauna can be examined and cultivated under 
the most favourable conditions. 

As an overflow medical school to the other Scottish Uni- 
versities the St. Andrews extended Medical School should 
have a great and useful future. It is well known that in the 
other Scottish Universities the medical classes are greatly 
overcrowded—a state of matters which prevents all personal 
supervision and renders the bond of union between the pro- 
fessors and their students of the slenderest description. 


FEVER HOSPITALS ON THE CONTINENT. 


BainiE PotnarpD, the convener of the Public Health Com- 
mittee of the Edinburgh Town Council, has issued an in- 
teresting memorandum on Fever Hospitals on the Continent, 
with special reference to the new city hospital about to be 
erected at Colinton Mains, Edinburgh. During the autumn 
of 1894 he visited over 20 Continental fever hospitals, with 
accommodation ranging from 200 to 900 beds. Among these 
were the leading infectious infirmaries in Paris, Basel, 
Zurich, Innsbruck, Buda-Pesth, Vienna, Prague, Dresden, 
Berlin, Hamburg, and Copenhagen. 

Zurich and Innsbruck were not in complete working order, 
but will present some of the best features of the modern 
isolation hospital. Basel was empty. Berne has no isola- 
tion hospital. Buda-Pesth has a new isolation hospital, 
with a section devoted to the treatment of patients bitten by 
dogs, wolves, and other rabid animals. Vienna mainly 
shows what is to be avoided in hospital buildings and ad- 
ministration. Although boasting one of the chief medical 
schools in Europe, it is far behind in the management of hos- 
pitals and in nursing. In the Kaiser Franz Josef Hospital, 
however, and the Billroth Hospital there are unmistakable 
evidences that Vienna is awakening to the importance of 
antiseptic treatment, and the need of providing sufficient 
accommodation for meeting epidemics of infectious disease. 
Prague stands pre-eminent among the cities of northern 
Europe as the most insanitary, and with an appalling small- 
pox mortality. Dresden has too little permanent provision 
for infectious disease, but ample for emergency hospitals. 
Berlin shows some of the best isolation hospitals in Northern 
Europe. The Koch Institute, the Charité Hospital, the 
Moabit and the Friederichshain Hospitals, the Urban Hos- 
pital, and the fever wards of the Emperor and Empress 
Frederick Hospital for Children, all deserve the highest com- 
mendation. Hamburg has profited by the 1892 cholera epi- 
demic. There is now methodical supervision of water, milk, 
butcher’s meat, and almost every article of food, as may be 
declared sufficient to preclude the possibility of a similar 
epidemic in future. The supervision of infectious disease is 
almost military in its thoroughness and precision. The Ep- 
pendorf Hospital, with its 2,000 beds, has almost every ap- 
pliance that modern science can suggest. 

The Blegdam Hospital of Copenhagen shows the best 
example of a modern institution for the treatment of febrile 
disease. It can receive 400 patients, and is on the single 
floor pavilion system. It has observation rooms, single rooms 
for diphtheria and croup, and isolation rooms. Antiseptic 
treatment is general. As to results, Edinburgh with all its 
disadvantages shows a mortality of slightly over 6 per cent., 
as against the average of 10 to 12 per cent. elsewhere. 

The lessons to be gained from an examination and study of 
these various Continental hospitals may be summarised thus: 
Sunlight and pure air are the great germicides; single-floored 
pavilions; stone buildings for Scotland ; great care of subsoil | 


as to drainage, ventilation, etc.; rounded angles everywhere 

cement floors; sun rooms; operating, isolation, and observa 
tion rooms; ample accommodation for nurses and servants 

sufficient administrative department; the highest efficienc 

in management and nursing; the drainage to be sterilised; 
ample heating, lighting, and water supply; and finally, the 
hospital in relation to the Edinburgh Medical School. On 
this last head Bailie Pollard makes these remarks : 

The primary duty of laying down the best known conditions by which 
the hospital may be rendered the best possible instrument for the treat- 
ment of disease being fulfilled, there remains to be recognised the clear 
duty of rendering it also an efficient teaching institution. I regard this 
duty as a very close second in importance to the first. Ten years ago 
scarcely 13 per cent. of the medical graduates of Edinburgh had obtained 
their knowledge of fevers from clinical study. It has only been since the 
treatment of infectious disease was taken over by the city that anything 
like general attendance at fever cliniques has been given by the students 
of our medical school. Such attendance has now been made compulsory 
by the medical authorities. In the new hospital we shall, I feel sure, as 
heartily afford facilities for clinical instruction as we have done hitherto 
in the old building. But what I desire mainly to urge with regard to the 
new hospital as a teaching institution is, that in constructing our new 
hospital the city will havea unique opportunity to render, at a compara- 
tively trifling cost, one of the most valuable services to the Edinburgh 
School of Medicine that it has ever received. That service lies in provid- 
ing adequate laboratory accommodation for bacteriological research, and 
for the investigation of the whole natural history of all kinds of febrile 
disease. The Edinburgh School has never yet been able to take its 
proper place in relation to this all-important field of inquiry. The 
prosperity of its medical school tends in no small degree to the general 
prosperity of the city. Whatever, therefore, the city may do to promote 
the interest of the medical school, famous as it has been and is still, will 
be in reality a contribution to the best interests of the city itself. Down 
to the present time almost all the material which our increasing fever 
hospital affords for scientific investigation has gone to waste. Notwith- 
standing what has been generously provided by the Royal College of 
Physicians at its own charges, we have no adequate means of conducting 
such systematic inquiry as that which is carried on in the principal 
medical centres of the Continent. The opportunity to meet this great 
defect now lies to our hand. In every well-appointed fever hospital on 
the Continent, but especially in Germany, well-equipped laboratories are 
found where students and graduates conduct methodical and patient 
investigation into every aspect of every kind of infectious disease. There 
is also provided a museum for the preservation of preparations made by 
the investigators, and there is likewise, adjoining the laboratories, a well- 
conducted post-mortem room with requisite appliances. Let it be the 
graceful part of the city to provide the necessary accommodation for the 
purpose now pointed out, which it is now in a position to do in the 
simplest, most economical, and yet most effective way. It may be 
assumed that the medical school will not be slow to do its part in making 
the best use of facilities so provided. 


BATTLE OF THE CLUBS. 


PortsmoutH ΜΈΡΙΟΑΙ, UNION. 

THE first annual report of the Portsmouth Medical Union 
records a year’s work which must be considered very satisfac- 
tory. Nearly every practitioner in the borough has given his 
support to the union, which has been the means of bringing 
together many medical men in friendship and goodwill, and 
has fostered a desire for mutual help and combined action to 
remedy some of the abuses which press upon the younger, or 
less successful, members of the profession. The increase in 
the subscription to several friendly societies has been one of 
the chief results of the year’s work, and several other societies 
are now considering the demand for higher medical’ subscrip- 
tion. A black list has been issued, which the Committee 
think has already been found to be useful. 

The report continues that it is obvious that much remains 
to be done, but that if members will act in combination the 
Committee feel certain that they will be able to achieve still 
further success during the coming year. Many compara- 
tively well-to-do patients, it is stated, are still receiving 
medical relief for a merely nominal sum. This great abuse 
will be the first to receive further attention from the Com- 
mittee. The balance sheet shows that the work of the Union 
has been carried on at a very moderate expense, and that, in 
addition, a subscription has been paid to the Lincoln Medi- 
cal Fund. The report, which was adopted at the annual 
meeting, concludes by expressing the thanks of the local 
profession to the medical press for the assistance they have 
rendered during the year. 

The officers for the year 1896-97 were elected as follows: 
President: Dr. Frederick Lord. Vice-Presidents: Dr. James 
Green, Dr. Lysander Maybury. Committee: Drs. Colt, Em- 
mett, Hackman, McGregor, W. Phillips, J. Watson. Hono- 
rary Secretaries: Dr. Frederick Pearse, 12, Norfolk Street, 
Southsea; Dr. J. G. Blackman (and Treasurer), Kingston 
Crescent, Portsmouth. 
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ASSOCIATION INTELLIGENCE. 


NOTICE OF LAST QUARTERLY MEETING FOR 1896, 


ELECTION OF MEMBERS. 
A MEETING of the Council will be held on October 21st, 1896. 
Candidates for election by the Council of the Association 
must send in their forms of application to the General Sec- 
retary not later than twenty-one days before that meeting— 
namely, October 1st, 1896. : . 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

FRANCIS FowKe#, General Secretary. 


LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 

of the Association are fitted up for the accommodation of the 

members in commodious apartments, at the offices of the 

Association, 429, Strand. The rooms are open from Io A.M. to 

5 P.M., Saturdays, 1o A.M. to 2 P.M. Members can have their 

letters addressed to them at the Office. 


BRANCH MEETINGS TO BE HELD. 


SourH WALES AND MONMOUTH BRANCH.—The next meeting (clinical) 
will be held at the General Hospital, Swansea, on Thursday afternoon, 
September 24th. Notices of papers, cases, etc., should _be received not 
later than September 7th.—ALFRED SHEEN (Cardiff), D. ARTHUR DAVIS 
(Swansea), Honorary Secretaries. 


BoRDER COUNTIES BRANCH.—The annual meeting of this Branch will 
be held at Penrith on Friday, September 11th.—_R. DUNDAS HELM, M.D., 
Secretary, Carlisle. 


SPECIAL CORRESPONDENCE, 


PARIS. 

Dr. Versin’s Antipest Serum.—Disintoxicating Blood.—Increase 
of Small-Pox at Marseilles—Model Lodging Houses.—The 
French Medical Congress at Nancy.—The Congress of the 
French Neurologists.—Prosecution of a Quack at Saumur.— 
General News. 

Tur Minister of the Interior has made known to the Paris 

Academy of Medicine that Dr. Yersin has discovered an anti- 

pest serum. A previous telegram stated that he had by this 

treatment cured 25 cases out of 27. The Minister of Foreign 

Affairs has communicated to the Minister of the Interior the 

particulars of one of the cases cured. M. Yersin injected 

three times antipest serum, the first at 5 o’clock, the second 
at 6 o’clock, the third at 9 o’clock. Immediately after the 
injection the patient vomited food and bile, a frequent sym- 
ptom in serious cases of pest. At 6 o’clock the general condi- 
tion of the patient seemed better. Afterwards the fever 
increased, the patient became delirious, and suffered from 
eolic and diarrhcea. From 9 to 12 o’clock p.m. the patient 
slept, but was restless and excited. The serum injections 
were painful. At 12 0’clock p.m. there was a considerable im- 
provement. At 3 A.M. the improved general condition was 
striking; the patient slept peacefully from 3 to 6 a.m., and 
awoke quite calm and reasonable. The bubon was no longer 
painful, and the fever had disappeared. At 11 a.m. the 
patient declared himself to be cured. The skin was natural, 
not hotand dry. Atthe left groin the swelling had completely 
disappeared; the only trace of his former condition was the 
presence of one or two glands of the size of a haricot bean. 

The injection wounds were painful. Two days after the treat- 

ment all hardening of the glands had disappeared. The patient 


recovered appetite and strength. Three days afterwards he 
took out-door exercise. 

M. Barée has cured one case of pneumonia, two of uremia, 
and one of cerebral rheumatism by removing the toxins from 
the blood. The patients were bled, immediately afterwards a 
quantity of serum equal to that of the blood removed was. 
injected. 

The increase of small-pox at Marseilles results in a ery 
being raised against the inertia of the inhabitants, and the 
municipality are urged to reform the vaccination service, 
and thus save the lives of the citizens which are now being 
sacrificed, without taking into consideration the danger that 
threatens those who live beyond its walls. Ata visit to the 
contagious ward at the Lyons Hospital the only small-pox 
patient under treatment was a Marseillais. 

The Plaine St. Denisto the north of Paris, reached by a twenty 
minutes’ railway ride, hasa population consisting of the poorest 
classes ; they were lodged in the poorest filthiest hovels ever 
seen until the Société des Habitations Economes built the 
‘‘Beehive” (La Ruche), which is nothing less than a sani- 
tary hamlet. Since the construction of the ‘‘ Beehive” 
epidemic diseases have disappeared. Formerly this factory 
centre was a hotbed of infection, and the mortality in it was 
considerable. Dr. Dupuy, in his Hygiene dans les Habitations 
Economiques dela Plaine St. Denis, furnishes interesting in- 
formation concerning the system of heating adopted in the 
ἐς Beehive,” also that of ventilation, water-closets, ete. Dr. 
Dupuy, with reason, regrets that the rents are not lower, the 
minimum being £9 16s. 4d. a year. 

At the French Medical Congress held at Nancy at the begin- 
ning of August, M. Roger read an interesting report on the 
use of blood serum in the treatment of diseases. The whole 
history of the rise and progress of this form of treatment was: 
clearly detailed. It didnot seem probable that sero-therapy 
would replace the Jennerian vaccination. Serum vaccination: 
required too large a quantity of serum to be injected, and the: 
immunity thus conferred was not complete nor lasting. 
Béclére had used a vaccination serum for small-pox. The 
experiment, however, was too recent to enable one to 
express an opinion upon it. Some good results had 
been obtained in whooping cough, scarlet fever, and 
typhus fever. Duenschin has obtained δὴ  antitoxice 
and bactericidal serum for ‘‘ charbon symptomatique.” 
Dr. Haushalter, in his report on the therapeutical use of 

serum in the treatment of diphtheria and tetanus, stated 
that croup had become less frequent since the antidiphtheric- 
serum has been used. Cure after tracheotomy and tubage- 
was more common. In pure diphtheria success was more 
frequent. If the cultivations of the false membrane furnished ' 
numerous colonies of streptococzi as well as Loeffler’s bacillus- 
the serum did not produce such good results. In acute angina. 
without membranes, even when Loeffler’s bacillus was- 
isolated, the serum was barely necessary unless the case was 
lengthened, virulent bacilli were found, and the general condi— 
tion of the patient wasserious. Antidiphtheric serum should be- 
immediately injected if the pharyngeal effusion was consider- 
able and extended, also if there was laryngeal trouble though» 
slight, also if symptoms of suffocation were present when» 
laryngeal and nasal lesions were absent. Surgical treatment,. 
Dr. Haushalter considers, should be avoided incroup so long as= 
the heart contracted normally, the pulse was good, and the 
lips were not white. 

At the recent Congress of French Neurologists and 
Alienists M. Pierre Parisot stated that in the normal 
physiological condition everyone trembles, and offered to 
assure his colleagues of this fact by seating them in an arm- 
chair and resting one of their hands on an apparatus in- 
vented to record the trembling. M. Voisin had met with 
four ladies from whom proceeded crackling sounds sufti- 
ciently loud to be heard even at a distance of five or six: 
paces, and attracted the attention of passers-by. The seat. 
of the noise was the neck, shoulders, and trunk, owing to a. 
vibration and shivering of the muscles. This was perceived' 
by contact with the hand. Suggestion produced negative: 
results. Two of the patients suffered from this infirmity” 
from seven to eight years. In one there were symptoms οἵ" 
chorea. Dr. Szezypiorski, practising at Longuy, considered’ 
that picric acid ointment ought to be banished from the- 
therapeutics of burns. It produces a tendency to jaundice, 
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skin troubles, and general disturbance. Picric acid in solu- 
tion isa thoroughly satisfactory remedy in the treatment of 
burns. It is preferable to leave it free from alcohol. 

M. Achard has treated in his wardsa wetnurse suffering from 
typhoid fever. He obtained by blood examination the char- 
acteristic reaction. He carried on his researches with other 
secretions; saliva from the same patient also produced agelu- 
tination of the Eberth bacillus. It is possible that as the 
gums bled the agglutination was due to the presence of adrop 
of blood, because hitherto saliva has only given negative re- 
sults in this test. Milk removed from the breasts of the 
patient obtained the same results as serum, equally conclu- 
sive, whereas milk removed from the breasts of other patients 
in a feverish condition, but free from typhoid fever, did not 
in any way modify the bacillus cultivation. The milk of the 
typhoid patient, heated to 60° F., preserved its agglutinating 
property, but when heated to 100°, or filtered through a porce- 
laine bougie, it lost this property. Repeated examinations 
and numerous cultivations failed to reveal the presence of 
Eberth’s bacillus in the patient’s milk. M. Achard has ob- 
served that exposing the serum to sunlight, and even to the 
direct influence of the sun’s rays, did not rob it of any ofits 
properties. M. Widal has observed agglutination of the 
bacilli by the serous fluid removed from a blister of a typhoid 
patient with lung complications. The fluid was desiccated, 
and four days afterwards had the same properties. But in 
order to obtain the results, twice as much desiccated fluid 
Was necessary as of the fresh fluid. M. Widal with the 
serum of two persons who had had typhoid fever three and 
five years previously obtained the characteristic results. In 
both cases the attacks had been long and dangerous. 

The medical syndicate of Saumur have proceeded against a 
person for illegally practising medicine, having no medical 
title. He has been vondemned to pay a fine of 5 franes, and 
an indemnity of £2 to the syndicate. Considering that two 
of the patients who consulted him have died, one from 
cancer and the other from typhoid fever, the result of the trial 
is considered eminently unsatisfactory. The Union Médicale 
observes that the said quack can easily make his fortune and 
pay the 5-franc fines with a light heart. The typhoid fever 
patient who died paid that sum for each bottle of medicine 
she uselessly swallowed. 

At a general meeting of the General Council of the Seine, 
M. Brousse expressed his dissatisfaction that the Conseil 
d@’Hygiéne had not been consulted concerning the plans for 
constructing a railway station for removing refuse in the 
Clichy Commune. Councillor Brousse stated that the 
Conseil d’Hygiéne considered incineration the only practical 
and healthy means of disposing of this ‘‘ filth”: he insisted 
on the fact that the Conseil d’Hygiéne of the Prefecture ought 
to be consulted concerning the manner of constructing these 
starting and arrival stations, destined to receive the collec- 
tive dirt of Paris, amounting to 900,000 tons. The Minister 
has not the right to give by a simple decree the permission 
to companies to construct. the quays in question. The meet- 
ing decided that the quay in question cannot be constructed 
until sanctioned by the Municipal Council. Ξ 

It is stated that on February 9th, 1899, the date fixed for 
discontinuing emptying sewage into the Seine, the great Clichy 
collecting pipe will be finished. The 350,0co to 380,000 cubic 
metres of water that the sewers pour out at Asnieres will be 
collected at Clichy, whence by powerful machinery they will 
be sent to the irrigating fields. At present the insanitary 
condition of the river Seine gives rise to great uneasiness and 
many complaints. M. Gallo, Mayor of Croissy-sur-Seine, has 
addressed to the Maycr and Municipal Councillors a copy of 
the decisions of the Croissy Municipal Council, and has asked 
their adhesion. It is hoped that it will be strictly prohibited 
to allow any sewage to be emptied into the Seine. At Croissy- 
sur-Seine the water is in a constant state of bubbling owing 
to the gases escaping from putrid matter lodged in the river. 
The stink and the emanations are dangerous to public health, 
and the medical men of the district apprehend fevers and 
other evils. 

The next French Medical Congress will take place at Mont- 
pellier in 1898. This date is fixed in order to allow French 
medical men to attend the Moscow Congress in 1897. 

M. Cochery has sent an engineer to America to report on 
match-makiny machines bearing the name of the “ Jay-Gould 


machine.” Itturns out thirty million matches a day, whereas 


the *‘Diamond” machine produces only three millions. 
The impossibility of suppressing the use of white phosphorus 
in hand-made lucifer matches obliges the introduction of 
machinery. 

It has been proposed at the Municipal Council meetings to 
organise at the Beaujon Hospital a bath service for the outdoor 
patients. Atoneofitsmeetings 5,500 frances were voted in order 
to remodel and rebuild the deadhouses, etc., at the Cochin 
Hospital. 


VIENNA. 
Fbrinuria.—Appointment of a 
the late Professor Hoppe-Seyler. 

A new code of ethics for the profession has been agreed 
upon by the Medical Chamber of Vienna. The first paragraph 
lays down general rules concerning the mutual relations of 
medical practitioners. As to the most frequent cause of 
collision occasioned by the public—namely, the calling in of 
another doctor behind the back of the one in attendance, it 
is provided that the second practitioner must decline the 
case if he knows, or even has ground for assuming by the 
circumstances, that the patient has been under treatment 
before. Cases of danger or urgency are of course excepted. 
The second practitioner must forbear from unfavourably 
criticising his predecessor, whom he must inform of his visit 
and of the measures which he himself has taken. Asarule 
he is not allowed to continue in charge of the case in ques- 
tion, nor even to express any opinion about the nature of the 
illness or the further treatment. It is the duty of the second 
practitioner to ascertain whether the first has received his 
due fees. It is desirable that the succeeding practitioners 
should take charge of the patient as the result of a consulta- 
tion. Since, as regards the public, the mere calling in con- 
sultation is very often a mere matter of confidence, no doctor 
must ever refuse to meet a colleague on the plea of inadequate 
scientific qualification. If a doctor is called to a patient by 
one of his colleagues, he must obey the summons as soon as 
possible. Competition for appointments which are still 
occupied cannot be allowed. The contents of another para- 
graph, entitled ‘ Physician and Patient,” are partly matters 
of course. Concerning the doctors’ fees, no extortion is of 
course allowed, but the doctor should insist on regular and, 
if possible, immediate payment. To send patients who are 
able to pay to hospitals and gratuitous clinics is derogatory 
to the profession. The physician is not bound to take charge 
of any patient, urgent cases excepted. The giving of medical 
certificates on insufficient grounds is derogatory. The last 
paragraph deals with the social position of the medical man, 
and contains a very minute enumeration of all the various 
manners in which the profession is discredited by advertising 
and touting. As such are regarded: Advertising in daily 
papers, guides, almanacs, etc. (even the not preventing of 
such advertisements, if such prevention were possible) ; 
publishing letters of acknowledgment from cured patients : 
direct or indirect recommending of the physician’s personal 
method of treatment, etc., by means of popular lectures or 
papers; paying of commission to midwives, agents, em- 
ployees of hotels, ete., for the sending of patients ; attracting 
the attention of the public by quackish doorplates, ete. 

Docent Dr. Klein writes an interesting article on fibrinuria, 
a case of which he observed in Bamberger’s wards. The dis- 
ease is very rare, and hitherto has been regarded as very 
obscure. In the few cases hitherto reported the clinical his- 
tories show no conformity, the symptoms of fibrinuria occur- 
ring in the most diverse renal and other diseases. It is 
even doubtful whether there has always been described real 
fibrinuria, since—as by Klein in a case of cystitis—the curdled 
masses in the urine may be proved by chemical examination to 
be nucleo-albumin. So it was, also, in a case of so-called 
bronchitis fibrinosa, where the dendritic masses in the sputum 
were shown to consist of nucleo-albumin. Inthe case of Dr. 
Klein—which proved by post-mortem examination to be one of 
granular atrophy of the kidneys with amyloid degeneration— 
a relation could be found between certain attacks of rigor and 
the attacks of fibrinuria. This may, perhaps, lead to a satis- 
factory explanation of the phenomenon. Dr. Freund, of 
Vienna, supports the theory that in the process of curdling of 
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the blood the forming of fibrin depends on the presence of 
lime salts and phosphates in a certain proportion which must 
not be altered on either side. Dr. Freund has also observed 
that in the shivering fits of intermittent fever the phosphates 
in the urine are greatly diminished. If this should prove to 
occur in all the cases of fibrinuria, one condition at least 
would be given to explain the formation of fibrin. 

Professor Hofmeister, the pharmacologist of Prague, but 
better known by his physioclogico-chemical investigations, 
has accepted a call to Strasburg as successor to the late Pro- 
fessor Hoppe-Seyler. 


ST. PETERSBURG. 

A New Russian Medical Society.—The Russian National Health 
Society and the Jenner Commemoration. — Retirement of 
Professor Erismann.—Medical Conferences in Kief. 

ANOTHER medical society recently received the Imperial ap- 

proval, necessary to the foundation of all societiesin Russia. 

It will be called ‘‘ The Society for Combating Infectious Dis- 

eases,” a title which defines its objects clearly enough. It 

is to be under the honorary presidency of the Princess of 

Oldenburg, a lady who bears a name which has for the past 

three generations been closely associated with the foundation 

and patronage of medical institutions in St. Petersburg, both 
philanthropic and scientific. The Society will admit both 
lay and medical members, in this respect resembling the 

Russian National Health Society. The objects of the two 

societies are in many ways identical, inasmuch as they both 

aim at instructing the general public upon questions of 
hygiene and public health. 

The preparations of the Russian National Health Society 
for the Jenner Commemoration in October next are proceeding 
apace. The centenary edition, containing a life of Jenner and 
translations of all his works, as well as a historical notice of 
the development of vaccination in Russia and other European 
countries, will be a worthy memorial of the occasion. It will 
contain considerably over a hundred illustrations, many of 
them most admirable reproductions of Jenner’s original draw- 
ings; it will also contain portraits of Jenner, views of 
the Berkeley neighbourhood, and a host of other Jenneriana, 
which should make the volume one well worth possessing by 
English medical men, notwithstanding that the letterpress 
will be in Russian. The subscription for the edition is the 
small one of 3 roubles, or rather over 6s., which will probably 
be less than the cost of production. Already the Society 
has received a large number of loans and gifts for the 
exhibition which it is proposed to hold in connection with 
the commemoration. These objects have come from 
almost every part of the world; there are contributors 
from such distant countries as Japan, the Cape of Good 
Hope, the East Indies, and Brazil. In this respect 
England might and _ should be _ better represented 
than she is at present. The Society has obtained, partly by 
gift, but mostly by purchase, a very fairly complete collection 
of Engtish literature, past and present, upon the subject of 
vaccination, but there are many living English authors whose 
books, pamphlets, or reports might well be added to the 
collection ; and the Society still hopes that such authors will 
honour them by sending a copy of their works, either on Joan 
or as a gift for their permanent library. Such loans or gifts 
will be duly acknowledged in the jubilee edition. Of other 
objects than books loans have been promised or received from 
the Royal College of Surgeons, the Society of Apothecaries, 
the Epidemiological Society, and others, but there are many 
corporate bodies and individuals who possess valuable and 
interesting relics from whom nothing has as yet been pro- 
mised. Of the English universities and medical schools 
which have been invited to send delegates to the commemora- 
tion, two (the Epidemiological Society of London and the 
Society of Medical Officers of Health) have definitely pro- 
mised to send representatives; the remainder have mostly 
promised to do so conditionally on one of their members 
happening to be proceeding to Russia at the time. I would 
venture to add that the Russian National Health Society have 
all along looked for co-operation and support from England as 
an essential element of success in their efforts to commemorate 
the name of a great Englishman. Those efforts are entirely 
unselfish and without arriére peurée, and it will be a thousand 


pities, if not something of a national disgrace, if England 
does not respond to these advances. An opportunity, which 
was, by the irony of Fate, wanting in their own country, is 
now given to English medical men to do honour to a name of 
which they cannot but be proud, and the fault will be theirs 
alone if the opportunity is missed. Both Societies and indi- 
viduals can co-operate, the first by sending delegates to the 
commemoration, and both by sending loans or gifts for the 
exhibition in St. Petersburg and by subscribing for the 
jubilee edition. If any Society is unable to send a delegate, 
a brief letter or telegram of congratulations and good wishes, 
sent shortly before the day of the commemoration (October 
24th, New Style), and which could be read at the meeting, 
would, I have reason to know, be warmly appreciated by the 
Russian Society as indicating sympathy with their efforts. 
All communications—which may be in English—relating to 
the commemoration should be addressed to The Secretary, 
Russian National Health Society, 15 Dmitropki peréonlok, 
St. Petersburg. ; 

It is announced that Professor Erismann has resigned the 
chair of Hygiene in the University of Moscow. His retire- 
ment will be a real loss to the University, and all who know 
him will share the regrets which find eloquent expression in 
the Vratch. 

Kief, the oldest capital of Russia, and the scene of the 
recent Congress of Russian practitioners in memory of 
Pirogof, has been selected for the tenth Conference of Rus- 
sian Naturalists and Physicians. The Conference will last 
from August 21st to August 30th, 1897. The University of 
St. Vladimir in Kief has contributed 4,000 roubles (over £400) 
towards the expenses. 


HONG KONG. 
Alleged Cure for Bubonic Plague.—Plague dying out in 
Hong Kong. 

Dr. Yerstn, a French bacteriologist, who studied bubonic 
plague in Hong Kong during the epidemic of 1894, and has 
since been working at the subject in Saigon, claims that he 
has discovered a serum which cures the disease and confers 
immunity against it. During the past few weeks remarkable 
cures by him are reported from Canton and Amoy, but he has 
not yet subjected his remedy to investigation under such 
conditions as to justify much being yet said regarding it. _ 

In Hong Kong the plague seems dying out, there having 
been only an average of 2 cases daily during the past three 
weeks. ‘The total number of cases from January ist to date 
of writing (July 20th) has been 1,158, of whom 1,063 have 
died. 


MELBOURNE. 

Smoking at Meetings of the Victorian Branch.—The Victorian 
Branch and its Labours.—Books Presented by the British 
Medical Association.—The Fluke in Sheep —Lady SHouse- 
Surgeons.— Quarantine. 

THE question of permitting smoking at the meetings of the 

Victorian Branch was the subject of a resolution proposed by 

Mr. H. M. O’Hara at a recent meeting. Jn putting the 

motion Mr. O’Hara said he considered that members would be 

more willing to attend meetings if they could continue their 
after-dinner cigar. To smoke at the meetings, he thought, 
would induce good fellowship, and in his opinion the innova- 
tion would largely add to the popularity of the proceedings. 
With a suitable quotation from Byron as an authority in 
prompting him to the step he had undertaken, he formally 
moved the resolution. Dr. Harbinson seconded the resolu- 
tion, and dwelt with some poetic eloquence on the virtues of 
tobacco. Dr. Maudsley supported the motion, and stated 
that it was the custom to smoke during the proceedings of 
the Physiological Society in London. Thirty years ago 
smoking was looked on with disfavour, but now it was 
pretty general. The Victorian Branch, he thought, should 
take the lead in permitting the enjoyment of a smoke at its 
scientific gatherings. Dr. Andrews objected to the motion 
on the ground that the dignity of the meetings would be 
lowered, and because he considered that it would do no harm 
to abstain from indulgence during the short time the meeting 
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was held. Dr. Henry felt that the proposition was hostile to 
the best interests of the Branch. The time will come, he 
said, if a determination to carry this motion is persisted in, 
when it will be found that the character of these meetings 
will have been revolutionised, and when that is effected it 
can no longer be expected that the reputation which this 
Branch has hitherto enjoyed will continue. It did not follow 
that it was to be understood that he advocated a stiff and 
formal method of procedure, but scientific meetings, he be- 
lieved, could only be successfully managed by the exclusion 
of everything tending to lower their dignity and decorum. 
The Branch had gone through great trials, and was even then 
undergoing more, and he thought that no impartial man 
could shut his eyes to the conviction that this Branch must 
suffer in comparison with rival societies if such a resolution 
should be carried. Although he enjoyed a smoke himself, he 
did not favour the experiment as applied to this Branch. Dr. 
Meyer agreed with Dr. Henry, and opposed the motion, not 
in a captious spirit, but in the best interests of the Branch. 
Dr. Godfrey also opposed the motion. Dr. Kenny suggested 
as an amendment that smoking should be permitted to the end 
of the present year, so that the matter might be discussed again 
nextyear. He further advised that the time for smoking should 
begin after the presentation of living exhibits at the meetings. 
The Chairman, Dr. Gresswell, expressed himself decidedly in 
favour of the motion in the amended form. He could not see 
why it should not be possible to carry on a scientific meeting 
while members smoked. If the minority against the resolu- 
tion was at alla large one he considered the Council might 
think seriously before confirming the resolution, but unless 
it could be shown that non-smokers would absent themselves 
from the meetings he could see nothing against it. He quite 
understood that the objections raised were purely in the 
interests of the Branch. Mr. O’Hara’s motion as amended 
was then put to the meeting and carried, the four dissentients 
voting against it. 

For the first time in the history of the Victoria Branch it 
has been able to secure the possession of a large room for its 
own use. The splendid library of books presented by the 
British Medical Association has been arranged on shelves, 
and very shortly additions to make the room a medical club 
resort will follow. The opening of the new premises was 
taken advantage of by the President, Dr. O’Sullivan, who 
invited all the members to supper, when success to the 
new room was proposed and honoured in the traditional 
manner. 

Investigations carried on with the view of discovering the 
immediate cause of fluke in the sheep have shown that the 
intermediate host is the common land snail, Bulimus brazier1. 
The agency to operate against the snail is found in a bird 
called the pee-wee; other birds, such as the blue crane and 
wild domestic duck, also feed on the snail. 

Two lady graduates of the Melbourne University, Dr. 
Alfraeda Gamble and Dr. Lyndsay Greig, have been appointed 
as house-surgeons to the Melbourne Hospital. They have 
accepted all the duties and responsibilities of their male 
confreres, to the complete satisfaction of the staff, the com- 
mittee, the patients, and the general public, who have been 
curiously interesting themselves in the experiment. The 
medical male students viewed the selection with mixed 
emotions, but have allowed their natural courtesy and 
gallantry to dispel all external evidences of ruffled feelings. 

Our quarantine system has been undergoing revision at 
the hands of an Intercolonial Health Conference, which was 
recently called together to deal with this matter. It was 
felt that the long detention of passengers in quarantine was 
vexatious and unnecessary. In order to obviate this the 
following resolutions were arrived at, but still require con- 
firmation by the Governments represented at the Con- 
ference: 

That there be uniformity in the laws and practice relating to quarantine 
throughout Australasia, that notification be made compulsory, and that 
accommodation be supplied for isolation. 

That three medical officers be appointed, whose whole time shall be 
devoted to the performance of their duties, and having their headquarters 
at Albany, Adelaide, and at Thursday Island, and if found necessary a 
fourth at Palmerston. 


The rest of the suggestions deal with vaccination and details 
of management. 


CORRESPONDENCE. 


POOR-LAW OFFICERS’ SUPERANNUATION BILL. 

Sir,—The passing of the Poor-law Superannuation Bill, 
which I look upon as the culmination of efforts of over 20 
years’ Poor-law medical agitation, ought to be received as a 
great boon by all Poor-law medical officers, causing Poor-law 
medical appointments to be classed with those of the army 
and navy almost, as regards position and pay. 1 must, how- 
ever, acknowledge that our immediate success has been 
caused by our uniting with the Poor-law Officers’ Association, 
led by such an able president as Mr. Rutherglen, who has 
been indefatigable in his exertions to carry this matter to a 
successful termination—and I wish to express personally my 
sincere thanks to him for his valuable assistance. I am only 
sorry that our late esteemed president Dr. Rogers did not 
live to see the termination of his long wished for pro- 
gramme.—I am, etc., 


J. WickHAM BARNES, 


Aug. 25. Hon. Secretary Poor-law Medical Officers’ Association. 


Srr,—In expressing the satisfaction felt at the passing of 
the Bill for the Superannuation of Poor-law Officials, it isa 
pity that you have not made any remark on the harm that 
will be done to the nursing of workhouse infirmaries by the 
passage of the Bill unamended. The Britis MepicaL 
JOURNAL has taken the greatest interest in the welfare of 
those unfortunate persons who are reduced to the necessity of 
entering the workhouse infirmary from a combination of 
sickness and poverty, yet it fails to regret the blow this Act 
gives to their nursing. The Act is passed in the interest of 
those officials who habitually remain a long time in the Poor- 
law service, and totally ignores the rights of those minor 
officials who, from the smallness of the pay accorded to them, 
or from the deterrent circumstances surrounding Poor-law 
infirmaries, remain but a short time in the service. It also 
ignores the direct tendency the Act will have to keep officials 
—rendered useless by age—in the service. What use is a 
nurse likely to be after 50 or 55? Yet the Act encourages her 
to remain till she is 65. The Act compulsorily deducts a con- 
siderable percentage from her small salary, gives her a miser- 
able prospect if she wishes to derive any benefit from the 
money she is deprived (one might almost say robbed) of, and 
puts her still more at the mercy of masters and matrons of 
workhouses, who are neither celebrated for their knowledge, 
or for their humanity, if one is to judge by the facts which 
come to light from time to time. 

It is easy to understand that the Government has assisted 
the Bill through, if by the Government is meant the Local 
Goverment Board. That body has everything to gain by the 
suppression of the trained nurse. Grumbling and leaving 
posts means work to the officials; it means awkward ex- 
posures ; it means unsatisfactory inquiries by the inspectors. 
But this Act means freer hands for those guardians who do 
not desire to see their infirmaries reformed, and it means 
more and more difficulty for those guardians who, desirous of 
obtaining trained nurses for their infirmaries, find that they 
are further handicapped by this unjust Act. 

If those who did the pushing of the Act would have con- 
sented to have inserted—for nurses and the other minor officials 
—a clause permitting them to cut themselves out of benefits 
they could never hope to obtain, after a period of time which 
would have allowed them to see what they were about, there 
would have been no trouble whatever about the Act. As it is, 
it had to be slipped through in order to get it passed at all. 
Tsay that this Act has been obtained for the benefit, pri- 
marily, of the permanent officials of the workhouse, and at 
the expense of the minor ones, who are, it is well known, an 
ever-changing class. The Act works on the same principle as 
many of the insurance corporations who attract the poorer 
classes. The shareholders fatten on the payments of those 
who cease to keep their premiums paid up. 

I am told that in one of the large infirmaries, the feeling 
was so strong against the measure that a general strike 
amongst the nurses was threatened if it passed.—I am, etc., 

South Hampstead, N.W., Aug. esth. RowLanpd HUMPHREYS. 
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PROPOSED PRESENTATION TO MR. WHEELHOUSE 
AND SIR W. FOSTER. 

Srr,—-I sincerely trust that the proposal conveyed through 
Dr. Rentoul’s letter in the British ΜΈΡΙΟΑΙ, Journat of 
August 22nd may commend itself to every member of the 
Association. The uniform and. fearless advocacy of Mr. 
Wheelhouse and Sir Walter Foster of every measure calcu- 
lated to elevate the status of our profession and to, safeguard 
its best interests must be patent to all. 

In addition to the various good works of Sir Walter, 
alluded to by Dr. Rentoul, we must not forget his indefatig- 
able efforts on behalf of the Army Medical Staff, in proof of 
which the letter of ‘‘ Lex” in the British ΜΈΡΙΟΑΙ, JOURNAL 
of August 8th is strongly convincing.—I am, etce., 

Coventry, Aug. 25th. D. McVzEaau. 


Sir,—The British Mepican JourNnaL of August 22nd con- 
tains a proposition by a very prominent member of our Asso- 
ciation, that a committee of practitioners should be formed 
to collect subscriptions for the purpose of making a presenta- 
tion to the above-named gentlemen, whose period of service 
as our direct representatives upon the General Medical Coun- 
cil expires in the month of November next. Now, I venture 
to believe that, the instant those gentlemen become aware 
that such a step is contemplated, they will!forthwith depre- 
cate any such mcvement. With my estimate of their charac- 
ter, I can conceive of nothing which would be more distaste- 
ful to them than such a mode of recognising their good 
offices. 

To my mind, the spirit of your correspondent’s letter 
smacks too strongly of the creed of that lowly class of our 
brother practitioners, who, under a commercial simile, may 
not inaptly be styled the ‘‘ trimetallists,” that is, of those 
who are too much absorbed upon the £ 5. d. aspect of our 
honourable calling. To this class we chiefly owe the anti- 
midwives movement, the fierce crusade against unqualified 
practitioners i toto, against the sellers of poisonous drugs 
and patent medicines, and all such-like sordid and selfish 
attempts upon legitimate personal rights, and the greedy 
‘attacks upon the public purse, as, for instance, the notifica- 
tion of diseases and the certification of deaths, fees, and so 
on. Truly, that ‘“‘money is the root of all evil” is as pro- 
verbial now as in the days of Solomon. This mercenary 
spirit is the curse of our noble profession; nobility—that 
quality of our high calling which is the one, perhaps, the 
most frequently paraded by these trimetallists—and cupidity, 
are opposites incompatible, they are mutually destructive, 
and they should be regarded as far apart in the medical 
“system” as are the zenith and the nadir in the celestial 
universe. 

I do not by any means desire to check their laudable 
generosity however, and, in the case under notice, I would 
venture to suggest to those who desire to mark their sense of 
the excellent services of those two distinguished gentlemen, 
that, instead of making the proposed presentation to them, 
they should remit the amount of their appreciative offerings 
direct to the respective secretaries of the Royal Medical 
Benevolent College, the British Medical Benevolent Fund. 
or similar institutions, and with a full and clear expression of 
their reasons for so doing.—I am, etce., 

Joun Incr, M.D., 


Swanley, Aug. 231d. H.M. Indian Medical Service (retired). 


DIRECT REPRESENTATIVES ON THE GENERAL 
MEDICAL COUNCIL. 

Srr,—Is it not quite time to advocate the claims of one 
great nation in the matter of direct representation? England 
seems likely to be reduced to the status of a sleeping partner. 
The Irish writers are exulting in the prospect of carrying two 
Irishmen at the head of the poll. Wehave had two typical 
Englishmen with one Irish representative, but the latter’s 
claim was based upon his services to the British Medical 
Association. The occurrence need not be taken as a prece- 
dent, as there are plenty of competent Englishmen. It cannot 
be maintained that Ireland is under-represented as long as 
the Apothecaries’ Hall of Dublin sends a member ; besides, 
is not the genial President (all honour to him) known as a 


very astute Irishman—one of the veritable ‘‘rakes of 
Mallow” ? 


Though rarely in accord with Dr. Ince at the annual meet- 
ings of the Association, his letter in the British ΜΈΡΙΟΑΙ, 
JOURNAL of August 22nd, and markedly that of Mr. Nelson 
Hardy in the Journar of August 15th, deserve study and 
commendation. I hardly like adding another name to the 
growing number of candidates, but I feel strongly there is 
one that ought to be included in everyone’s list. Mr. H. T. 
Butlin has earned the gratitude of the whole Association. 
His great business talents, his calm, cool view of human 
nature, his knowledge of the wants of the general practi- 
tioner, which must have been enormously increased by his 
six years’ brilliant tenure of the treasurership, the utter 
absence of rant, narrowness, and nonsense, the impossibility 
of either cajoling or frightening him, appear to me to com- 
mend him to the unanimous support of the members of the 
British Medical Association in England.—I am, etce., 
Kimbolton, Aug. 22nd. J. Hugues ΠΈΜΜΙΝα. 


Sir,—At the usual anniversary meeting, held on August 
25th, of the Colchester Medical Society, the following gentle- 
men were unanimously nominated as candidates for the 
vacant seats in the General Medical Council: Dr. Rentoul, 
Dr. Drage, Mr. George Brown. No other names were sub- 
mitted to the meeting, and it was held that, as. these gentle- 
men had in the past maintained the rights and interests of 
the profession, they would not fail to uphold its true status 
and esprit de corps in the new position it was desired they 
should fill.—I am, etce., 

GEORGE Brown, M.D,, 

Colchester, Aug. 26th. Honorary Secretary. 

Sir,—Of all the candidates for election to the General 
Medical Council, no one stands out so prominently as Dr. 

tentoul, and the great work that he has done and attempted 
to do for the benetit of the profession should secure him the 
support of every general practitioner. His efforts in defeat- 
ing the Bill for the establishment of an inferior order of mid- 
wifery practitioners are known to all; and the time, trouble, 
and great expense to himself which that opposition entailed, 
should secure some recognition from his medical brethren. 
For a great many years he has advocated the adoption of 
a measure to suppress illegal practice. He has also advocated 
increasing the number of direct representatives on the 
General Medical Council. His other eftorts on behalf of the 
profession are set forth in his address to the electors, which 
has already been published in the British -MeprcaL 
JOURNAL. 

The large proportion of consultants on the Council, most of 
whom have no sympathy with the struggles of the great body 
of the profession, and in the selection of whom general prac- 
titioners have no voice, practically disfranchises the majority 
of the profession. It is well know that Mr. Wheelhouse and 
Sir Walter Foster were discouraged in their efforts towards 
medical reform, as they were always outvoted by the nominees 
of the Crown and the schools. 

If Dr. Rentoul is returned to the Council, he will bring to 
bear upon its deliberations all the experiences of an ‘‘old 
Parliamentary hand.” The freshness and vigour of his intel- 
lect, his courage under most adverse circumstances, and his 
great debating powers and eloquence will secure him a hear- 
ing which few members could expect. In the ventilating of 
grievances so injurious to the general practitioner, and in 
advocating reforms and successfully opposing injurious legis- 
lation, Dr. Rentoul has accomplished more than all the other 
candidates combined, and the profession will be acting wisely 
by returning him at the head of the poll.—I am, etc., 

Belfast, Aug. 2sth. Witi1am A. WapswortnH, M.D. 


DIRECT REPRESENTATIVES : MR. HORSLEY AND THE 
LANCASHIRE AND CHESHIRE BRANCH. 

Str,—In answer to Mr. Campbell and Dr. Broadbent, of 
Manchester, who apparently wish to maintain the mistaken 
representations of what occurred at the last meeting of the 
Lancashire and Cheshire Branch, it is due to your readers 
that the truth should be published for the third, and I trust, 
the last time. ; 

As the meeting gave formal leave for, and approved of, the 
question being raised for discussion ; as at the request of the 
chairman, and the evident wish of the meeting, a resolution 
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was put at the end of the discussion; as no amendment 
was moved by anyone, not even by Messrs. Campbell 
or Broadbent; as the meeting carried the resolution nem. con. ; 
it cannot be honestly said that the proceedings were either 
irregular or contrary to the ordinary treatme..t of urgent 
business by a public meeting.—I am, ete., 

Cavendish Square, W., Aug. 25th. Vic1or Horstry. 


Str,—As a member of the Lancashire and Cheshire Branch 
interested in the question of the direct representation on the 
General Medical Council I have read with interest the corre- 
spondence on the proceedings of the last Branch meeting, 
and the opinion of myself and others to whom I have spoken 
on the matter is that Mr. Victor Horsley has stolen a march 
on the members of the’ Branch. I have not a copy of the 
rules before me, but surely it is utterly illegal and unfair for 
any motion, especially of such importance, to be brought 
before a meeting without due notice being given to all the 
members. Ifso, the action of the President in suggesting 
such a resolution ought to be protested against. 

Without wishing to disparage for one moment the services 
of Dr. Woodcock on the midwifery question, I would suggest 
they pale into utter insignificance before the persistent and 
herculean efforts of Dr. Rentoul. It was was the latter who 
almost alone and unaided first initiated and organised the 
opposition to the Midwives’ Board, and without him there 
would have been no Committee on midwifery legislation and 
consequently no chairman. 

If the profession want a gentleman to represent them who 
is in thorough and active sympathy with all the objects that 
tend to the welfare of the profession, and who is one of the 
greatest authorities on the Medical Acts, they cannot do 
better than working and voting for our capable friend, R. R. 
Rentoul.—I am, etc., 

Salford, Aug. 17th. Rospert Forsy tx. 


*,* This correspondence must now cease, as it seems to be 
exciting a good deal of ill-will on both sides. 


DR. BAHADURJI’S MISSION. 

Str,—I should extremely regret to misrepresent Dr. Baha- 
durji’s views regarding the destruction and reconstruction of 
the Indian Medical Service. My statement on this subject 
was based: on circulars and speeches. which have been pub- 
lished: in the Indian papers ; amongst them a manifesto copied 
from the Times of India in the British ΜΈΡΙΟΑΙ, JouRNAL of 
October 26th, 1895, p. 1075, issued by the ‘‘Honorary Secre- 
taries of the Bombay Committee for Medical Reform in 
India,” in which’ it is indicated that their programme con- 
templates “the return of all military surgeons now in civil 
work to duty, ; installing the uncovenanted as the nucleus for 
the Indian Civil Medical Service, and filling up all Civil 
vacancies from the special addition that will be made to this 
service.” How these special additions are to be made is not 
stated, but from the context it is evident that the “ utilisa- 
tion of indigenous talent.” is to be a governing principle. 
How a service recruited in this way can be called an open 
service it is somewhat difficult to understand. It appears 
now that Dr. Bahadurji does not countenance this summary 
method of extinguishing the Indian Medical Service. It is 
puzzling to catch the precise phase of reform advocated by 
these Bombay gentlemen. Each seems to have a scheme of 
his own. They all agree in putting an end to the Indian 
Medical Service as now. constituted and substituting for it 
something else—something cheaper. The process of extinc- 
tion varies in duration from summary execution to slow 
suffocation or starvation. It is an amazing spectacle this of 
an Indian professional man sacrificing time and money and 
travelling thousands of miles into a strange land in order to 
advocate general principles, such as that military and civil 
work should be done by military and civil officers respec- 
tively ; that exceptions constitute the rule; that an open 
door into which one cannot enter is not an open door; and 
that protection is free trade. 

General principles are excellent things in their way, but 
the application of them depends on circumstances ; and Tam 
old-fashioned enough to believe that the rulers and admini- 
Strators of the Indian Empire understand the circumstances 


of India better than amateur medical reformers charged with 
a mission.—I am, etc., 

Clanricarde Gardens, W., Aug. roth. ΚΈΝΝΕΤΗ Macieop. 

Srr,—Owing to absence from home I have only just seen 
Dr. K. N. Bahadurji’s letter in the Brrrisu MepicaL JOURNAL 
of August 15th. The quotation from one of my College 
reports—written, I think, in 1889—which he employs in 
support of the cause he advocates will not, I fear, help him. 
much. When I spoke of the evils of suddenly transferring a 
professor without good reason from one chair to another, I 
referred to the past and not to the present. At the time of 
writing the report this undesirable practice had ceased, and 
the necessity for its discontinuance had been formally recog- 
nised and acted upon by Lord Reay’s Government. During 
my tenure of the office of Principal of Grant Medical College 
no transfers were made except in cases of urgency, such as 
sudden illness, ete. Since my retirement I have no reason 
to think that this rule has in any respect been departed 
from. 

I had no intention of taking part in the present discussion : 
but I cannot allow a wrong impression to be formed by the 
misuse of a quotation from one of my annual reports. I con- 
sidered that Dr. Kenneth Macleod, in his very able and 
convincing letter which appeared in the ΒΕΙΤΙΒῊ Mrpican 
JOURNAL of July 25th, had said all that was necessary on the 
subject. I felt, too, that while in Bombay I had already had 
more than enough of the controversy, and had been forced 
by circumstances to undertake somewhat more than my fair 
share of it. I must now, however, although reluctantly, con- 
tribute a word or two further. 

On various occasions, both in India and at home, much use 
has been made of a resolution adopted by the Faculty of 
Medicine of the Bombay University of 1868, which recom- 
mended that college professors should be selected from both 
Indian and British services, from Kurope, or from any other 
source. Dr. Bahadurji and his friends lay great stress on the 
latter words, employing them as an argument in support of 
their claims, and apparently believing that the expression in- 
cluded the local graduates. It seems a pity to demolish the 
elaborate argument so confidently founded on these words ; 
but, as one of those who took an active part in the proceed- 
ings of that time, Iam able to say with certainty that when 
the resolution of the Medical Faculty was discussed the local 
graduates were not even so much as thought of, The words 
“any source” had reference alone to European specialists. 
from the home and Continental schools of medicine, 

Dr. Macleod is perfectly justified in his belief that the 
scheme for the so-called reform of the Indian Medical Service 
is ‘simply to dismiss present incumbents, promote native 
subordinates in their place, and supply future vacancies from 
indigenous sources.” In Bombay, where the movement 
began, and its supporters were more vociferous than else 
where, I do not think there was ever any doubt on this point. 
The agitators—or reformers, let us call them—made no secret 
whatever of their motives and objects; they were, in faci,. 
cynically explicit in their avowals, both in public and in 
private. My position as Principal, too, gave me opportunities 
of knowing a good dea! more of the matter than was perhaps. 
apparent to ordinary observers. I can therefore speak with 
confidence. | 

When I recall the torrent of malignant abuse and insults, 
borne in silence, with which in Bombay the members of the 
Indian Medical Service, more especially the College pro- 
fessors, were daily assailed by those who desired to occupy” 
their places I cannot help a feeling of something like amuse— 
ment at the mild and subdued tone in which the campaign is 
conducted at home. I: am half inclined to doubt whether 
your readers in this country would credit me were I to place: 
before. them ,a few examples of the vituperative and con- 
temptuous language applied to us in Bombay by no less a 
person than the delegate himself, his fellow agitators, and 
their friends and admirers generally. These, be it noted, 
are the gentlemen who have made all the fuss, and who 


- aspire to constitute the future civil medical service of India. 


Until they learn to reform themselves and their methods 
they are, to my mind at least, unworthy of any consideration 
whatever. 

Here it will not be out of place to notice also the base 
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ingratitude which is manifested by these personal attacks on 
members of the Indian Medical Service, by whose unselfish 
labours their assailants have been provided with the means of 
living. Still, it is some consolation to know that the larger 
proportion of Indian medical graduates—I speak for Bombay 
in particular—have taken no part in the disreputable tactics 
of the reformers; they have held themselves entirely aloof 
from the movement. Many of them I am proud to call my 
friends : they do honour to the profession. 

The reformers cannot be too often reminded that if they 
want highly-paid Government appointments the door, through 
the Indian Medical Service, is wide open to them. The 
Service is recruited from the ‘‘open profession of medicine.” 
If they possess the necessary enterprise and ability why do 
they not enter it? Ihave as yet seen no satisfactory reply to 
this inquiry. The loose and ignorant talk about the military 
service bogey is altogether beside the question. 

In spite of the many disillusions and unpleasant experi- 
ences which this reform agitation has brought me personally, 
I can still sympathise to acertain extent with the aspirations 
of Indian medical graduates. I know what these are better 
than the reformers can tell me. If they would but go the 
right way to work they have in some respects a fair case for 
consideration, and would undoubtedly receive much assist- 
ance from members of the service ; but the curious methods 
by which the self-styled reform leaders seek to advance their 
cause not only alienate sympathy from them, but bring dis- 
credit upon the leaders themselves and upon the whole 
movement. I know many graduates who are well worthy of 
more recognition than they receive, who are yet content to 
stand aside in dignified silence rather than put forward their 
claims by associating themselves with the agitation con- 
ducted by Dr. Bahadurji and his friends. ‘There is also the 
ease of the subordinate native medical service, about which 
we read so much misrepresentation. Times without number 
have members of it complained to me of their miserable pay 

and prospects, but I have always replied that Government 
ean offer them only the market price for their services, and 
that they need not accept the offer unless they choose; the 
remedy is in their own hands. 

I see reprinted in a recent Bombay paper a memorial on the 
subject of the Indian Medical Service, addressed to the Secre- 
tary of State, and purporting to be from a public meeting of 
the inhabitants of Bombay held on April 15th last. I think I 
have seen this memorial years ago, or something very like it ; 
it bears a very familiar look. In any case, I have read most 
of its language from time to time in Dr. Bahadurji’s letters 
and his other contributions to the agitation. The memorial 
seems to me to contain a considerable amount of sentimental 
claptrap, besides displaying ignorance and misapprehension 
of the real condition of matters. In connection with the 
military aspects of the question, it attempts to apply to 
existing circumstances a state of affairs long since past and 
gone. It also actually proposes to substitute patronage for 
competition; while it finally tries to gain acceptance for its 
proposals by using as a bait a great saving in expense to the 
Indian taxpayer. I confess it was with some surprise I saw 
at the end of this memorial the names of four gentlemen 
whom I had always hitherto regarded as models of light and 
leading.—I am, etc., 

Brig.-Surg.-Lieut.-Col. W. Gray (ret. I.M.S.), 
Late Principal, Grant Medical College, Bombay. 

Killiney, co. Dublin, Aug. 26th. 

*,* We shall be unable at present to find space for further 
letters on this subject, which has been referred to the Indian 


Branches. 


THE ABUSE OF HOSPITALS. 

Sir,—It has been suggested that an association, composed 
of general practitioners, should be formed to endeavour to 
reform the out-patient departments of our hospitals and 
infirmaries. 

It is thought by some medical men that there are better 
chances of succeeding now in accomplishing this desirable 
object than at any previous time. Without feeling too 
sanguine I venture to assert that if the profession generally 
throughout the kingdom took up the subject in a warm- 
hearted way they would be able in a few years to so mould 


public opinion that the managers of the hospitals would be 


and skull more than 2 inches long. 
up, and the man sent home—fourteen miles—to go again in 
three days, and on the second visit he was strongly advised 
to remain in hospital. 
student or dresser who saw the case he might have been able 
to see that it was not the simple case of scalp wound he 


forced to adopt a totally different system in dealing with 


their out-patients. y 
should in this work have the cordial and valuable co-opera- 


tion of the Charity Organisation Society. 


[It is scarcely to be doubted that we 


We have still with us several gentlemen who have persis- 


tently worked in a similar direction for nearly a quarter of a 
century, and although they may not feel disposed to take a 
very active part in a new organisation, yet it is felt that they 
probably would be ready and willing to use their influence in 
making it successful. 


Tn the class of work that will have to be performed it will 


be necessary to find in each hospital town a few earnest men 
who will be prepared to use every legitimate means of bring- 
ing the facts of the subject before the public. 


Such an association need not be an expensive one. An 


annual subscription of half-a-crown would probably be found 
sufficient to cover everything. 
names of gentlemen who are in sympathy with the establish- 
ment of such an association as I have indicated.—I am, ete., 


I shall be glad to receive the 


Cardiff, Aug. 24th. T. GARRETT HORDER. 


Sir,—In the British MEpicaL JOURNAL for August 15th Dr. 


Kealy is made to say that the out-patient department of a 


hospital is a ‘‘ benefit to medical men in a rural district, for 
if they had a patient who was unable to pay a consultant, 
they might send that patient to the hospital and get an 
opinion upon the case.” 
tioner would be more inclined to overlook the ill which the 
present system does himself and his patients. 


If this were so, the general practi- 


T have frequently sent up such patients to the London hos- 


pitals with letters explaining that the patient is unable to 
pay me or any doctor, and giving full particulars of the his- 
tory of the case, and often of the personal and family history 
of the patient. 
Patients have been received as in-patients, have been given. 
medicine and told to go again in a week, or have been told 
to come again in a day or two to see some particular surgeon 
or physician, but in no single case have I received a word 
from anyone connected with the hospital. 


T have never yet had an answer of any kind. 


One case was a man with an incised wound through scalp 
The wound was stitched 


Had my letter been read by the 


imagined it.—I am, etc. 
Cheshunt, Aug. 18th. 


REFORM (?) OF THE BRITISH MEDICAL ASSOCIATION. 
Srr,—Allow me, if you please, to endorse every paragraph 
of the letter of your correspondent ‘‘ T. H. M.” on the above 
subject. Reformers are an excellent class but usually incon- 
giderate. Everything is to be done at once—we are allowed 
no breathing time. Now I respectfully beg to say that medi- 
cal defence has nothing whatever to do with the scientific 
progress of medicine. It comes under the head of police, 
especially as careful management by a trained intellect and 
legal aid are required. It will be a bad day for the Associa- 
Lien when medical defence is tacked on to its multitudinous 
uties. 

May I, however, suggest one reform to assist Mr. Horder’s 
plea for more business time at the annual meeting, that is, 
to do away with the annual dinner in the middle of the four 
days allowed for the meeting, and to utilise that and other 
evenings for the ‘‘ general addresses,” to begin at 8 P.M., be 
restricted to an hour or less; at 9 P.M. the hall or rooms to 
be invaded by the ladies of the Association and the general 
public for any other function the Council of the Association 
may be disposed to assist at or sanction, then the afternoons 
would be free for business discussions.—I am, etc., 

August 24th. 0 μὲ 1 


Srr,—Your correspondent, ‘‘T. H. M.,” need be under no 
apprehension as to the employment of the reserve fund of the 
Association for the purposes of medical defence. Those 
members who have advocated the undertaking of these 
duties by the Association have done so with the proviso that 
no charge is placed upon the reserve fund; and, in the 


"Water F. Cxark, L.R.C.8.and P. 
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schemes which have been published, provision is made to 
meet the increased expenditure by an extra subscription of 
5s., which will be sufficient to meet the extra expense. It 
is also stipulated that if from any unforseen accident a deficit 
occurs, the annual income of the Association shall not be 
drawn upon except toa very limited extent. 

The strength of the Association lies in its reserve fund, and 
until this has reached a larger amount than it has reached at 
present, it would be unwise to interfere with its annual 
increase. There is no danger of this happening, as, with 
proper management, it is easy to cut one’s coat according to 
one’s cloth. The experience of the Medical Defence Union 
and similar bodies has demonstrated the practicability of 
undertaking these duties in a sound financial manner. 

Your correspondent is right in urging that it would be un- 
desirable to limit the advantages to any particular section of 
the Association, and itis proposed to make the subscription 
obligatory upon all members resident in the United Kingdom, 
thus uniting the medical profession of this country in one 
organisation. The practical difficulties of extending medical 
defence to colonial members are very great, and at present it 
is proposed not to include these distant members. It pro- 
bably will be found possible at a later date to overcome these 
difficulties, and to make the medical defence work of the 
Association world-wide. 

Your correspondent will not object to my protest against 
the association of those members who are responsible for the 
bringing forward of this matter, with the attack which was 
made upon the Editor of the Journat and the Council at 
Carlisle. This attack was made by three or four interested 
individuals, and deservedly failed in a most ignominious 
manner. 

Τὸ “‘ T.H.M.” will refer to the reports of the meetings which 
have been published in the Journat, he will discover that the 
only share that we took in the debate was to express our 
strong disapproval of the conduct of these members,—I am, 
etc., 


Dover, Aug. 2sth. A. G. WELSFORD. 


NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 

THE undermentioned Surgeons, having completed twelve years’ full pay 
service, are promoted to be Staff-Surgeons, August e1st:—E. B. TOWNSEND, 
A. G. WILDEY, P. B. HANDYSIDE, M.B., H. R. OSBORNE, J. M. RoaErs, C. 
L. NOLAN, M.B., H. F. D. STEPHENS, M.B., E. C. WARD, M.D., W. R. M. 
Youne, H. W. G. DoyNz, 8. W. Jounson, M.B., G. A. DREAPER, A. F. 
HARPER, H.: W. A. BURKE, E. R. Ὁ. FASKEN, J.C. F. WHICHER, A. G. AN- 
DREWS, A. S. NANCE, E. ST. M. NEPEAN. \ 

The following appointments have been made at the Admiralty : EDWARD 
B. TOWNSEND, Staff-Surgeon, to the Tartar, August 21st; ALEXANDER G. 
WILDEY, Staff-Surgeon, to the Cruiser, August 21st; PATRICK B. HANDY- 
SIDE, Staff-Surgeon, to the Foz, August 21st; JAMES M. RoGEers and 
EDWARD R. Ὁ. Fasksr, Staff-Surgeons, to the Polyphemus, August 21st ; 
CHAWORTH L. NOLAN, Staff-Surgeon, to the Melampus, August erst; 
CHARLES F. HARPER, Staff-Surgeon, to the Scylla, August 21st; HUBERT 
W. A. BURKE, Staff-Surgeon, to the Medea, August 21st; ALEXANDER J. 
ANDREWS, Staff-Surgeon, to the Pylades, reappointed on promotion, 
August 21st; CHARLES C. WARD, Staff-Surgeon, to the Fearless, undated ; 
HAROLD F. D. STEPHENS, Staff-Surgeon, to the Nymphe; Hueu sr. Ὁ. 
GRIFFITHS, Surgeon, to the Vernon, September 2nd; ALEXANDER FRENCH, 
Staff-Surgeon, to the Clyde, August 20th; Wm. EAMES, Staff-Surgeon, to the 
Lion, September rsth. 


ARMY MEDICAL STAFF, 
SURGEON-LIEUTENANT-COLONEL L. B. WARD retires on retired pay, August 
26th. He entered the service as Surgeon, March 31St, 1874; became Sur- 
geon-Major, March 31st, 1886; and Surgeon-Lieutenant-Colonel, March 
31St, 1894. He wasin the Afghan war in 1878-79, and was present at the 
ee ne capture of Ali Musjid (mentioned in despatches, medal and 
clasp). 

Surgeon-Major HERBERT SAUNDERS died at Murree, India, on August 
18th, aged 47 years. He was appointed Surgeon July 31st, 1880, and Sur- 
geon-Major twelve years therefrom. He hadseen service in Africa, and 
took part in the Chitral campaign. He went to India in January of last 
year, and was in medical charge of the station hospital at Nowshera. 

Brigade-Surgeon-Lieutenant-Colonel J. H. REYNOLDS, V.C., retired pay, 
has been appointed Medical Officer of the Royal Army Clothing Depart- 
ment, Pimlico. 

The undermentioned Surgeon-Captains, who have completed twelve 
years’ full pay service, are promoted to be Surgeon-Majors, August 2nd: 
J. R. BAREFOOT, R. H. CLEMENT, G. Ὁ. HUNTER, L. E. ANDERSON, G. B. 
RUSSELL, M.B., A. E. C. SPENCE, M.B.,.J. BR. MALLINS, M.B., R. J. M‘Cor- 
MACK, M.D., H. N. THompson, M.B., 7.1. P. DOYLE, N. MANDERS, L. R. 
COLLEDGE, F.R.C.S.Edin., 8. F. FREYER, M.D., C. Brrr, R. 5. F. HENDER- 
SON, M.B., S. BUTTERWORTH, C. J. HoumEs, M.D., F.B.C.S.1. ἢ 

The following Surgeons on probation are appointed Surgeon-Liecu- 
tenants, July 29th: E. T. Ε΄. BsRRELL, M.B., E. W. W. COCHRANE, M.B., 


A. H. Morris, G. B. Rippick, 85. A. ARCHER, A. J. MACDOUGALL, M.B., 
Ἐς W. CLEMENTS, M.B., M. SwABEY, H. HEWETSON, 


THE VOLUNTEERS. 
SURGEON-LIEUTENANT A. THORNE, 2nd Middlesex Artillery, is promoted 
to be Surgeon-Captain, August 26th. 

Surgeon-Captain J. H. REES, M.D., ond Glamorganshire Artillery, has 
resigned his commission, August 26th. 

Mr. ERNEST VY. EAMES is appointed Surgeon-Lieutenant in the rst 
Volunteer Battalion the Sherwood Foresters (Derbyshire Regiment), 
August 26th. 

Surgeon-Lieutenant S. A. M. CopEMAN, M.D., 2nd London Rifles, is pro- 
moted to be Surgeon-Captain, August 26th. 

Surgeon-Lieutenant A. J. MEIKLE, 5th Volunteer Battalion Argyll and 
Sutherland Highlanders, has resigned his commission, August 26th. 


INDIAN MEDICAL SERVICE. 
BRIGADIER-SURGEON LIEUTENANT-COLONEL G. HUTCHESON, M.D., Bengal 
Establishment, is granted the temporary rank of Surgeon-Colonel from 
July ταῦ, while officiating as Administrative Medical Officer and Sanitary 
Commissioner, Central Provinces. 

The following Surgeon-Lieutenants, having completed three years’ full 
pay service, are promoted to be Surgeon-Captains, from July 20th: 

Bengal.—C. R. STEVENS, M.D., C. GC. 5. BARRY, L. ROGERS, M.D., E. A. R. 
NEWMAN, M.B., G. T. BIRDWOOD, M.B., J. GOULD, M.B., R. G. TURNER, J. 
DAVIDSON, M.B., J. MULVANY. 

Madras.—E. H. SHARMAN, T. STODART, M.B., T. H. FOULKEs. 

Bombay.—P. P. KILKELLY, M.B. 

The Government of India has sanctioned the grant to Brigade-Surgeon 
Lieutenant-Colonel A. B. SEAMAN, 1st Battalion τοῦ Gurkha Rifles, with 
effect from the date of retirement from the service in October next, of the 
unawarded extra pension of £100 per annum for the Bengal Establish- 
ment for 1896-97. 

The surgeons on probation of the Indian Medical Service who were 
successful at both the London and Netley examinations will be gazetted 
as follows: H. Walton, Bengal; H. Ainsworth, Bengal; A. E. H. Pinch, 
Bengal; H. A. Ὁ. Dickson, Bengal; J. 8. Stevenson, Bengal; F. A. Smith, 
Bombay; J. W. Cornwall, Madras ; A. Miller, Madras; F. A. L. Hammond, 
Madras; H. R. Brown, Madras; W. G. Richards, Madras; 8. P. James, 
Madras; A. N. Fleming, Madras; P. Dee, Madras; F. O. N. Mell, Madras; 
Ἐς Ὁ. Brown, Madras; M. Dick, Madras. 


POSTINGS OF A.M.S. IN PROSPECT. 
THE following Army Medical Staff postings are likely :—Surgeon-Colonel 
McWalters will, on exchange with Surgeon-Colonel H. Comerford, pro- 
ceed to Halifax, Nova Scotia, to replace O'Dwyer, who, on promotion to 
Major-General’s rank, has taken up the duties of Principal Medical Officer, 
Aldershot. 

Surgeon-Colonel Comerford, who is now Principal Medical Officer, 
Dover, will proceed to Mandalay to fill the vacancy caused by the promo- 
tion of A. T. Churchill to Surgeon-Major General, and the latter’s transfer 
as_ Principal Medical Officer, Bombay Army Corps. 

Brigade-Surgeon-Lieutenant-Colonel Burnett has been appointed pro 
tem. Principal Medical Officer, Mandalay, awaiting arrival of a Surgeon- 
Colonel. 

The vacancy to be created as Principal Medical Officer, Netley, in 
November next by the retirement of Surgeon-Major-General Giraud will 
fall to either Surgeon-Major-General W. Nash, detained for the present 
in Egypt on service grounds, or to Surgeon-Colonel Cuffe, C.B., on pro- 
motion. 

The former officer, had he come home at once, was intended for 
the Dover vacancy created by Surgeon-Major-General Taylor’s transfer- 
ence on promotion to the Medical Division of the War Office. The latter 
officer is now at Pindi as Principal Medical Officer of a district. 

Surgeon-Colonel B. P. Ferguson, Umbala, is likely to come home, on ex- 
piration of foreign tour, during the next trooping season. 


NEW STATION HOSPITAL, DOVER. ; 
THE New Station Hospital in Dover has been taken over and will house 
the patients at once. It occupies a healthy site and overlooks the 
Channel. 


BEARER COMPANIES FOR MANGUVRES (ALDERSHOT). 

Nos. 4 and τι Bearer Companies were organised at Aldershot on the 22nd 
inst. The officers are, for No. 4 Company, Surgeon-Major G. W. Robinson, 
Surgeon-Captain T. T. Nash, Surgeon-Lieutenant K. M. Cameron. For 
No. τι Company, Surgeon-Major J. B. Emerson, Surgeon-Captain J. T. 
Clapham, and Surgeon-Lieutenant K. B. Barrett. No. 4 Company is 
formed from No. 2 Company and details of the Depét. No. 11 Company is 
made up from Colchester. 


A. M. 8. MESS AT QUETTA. 

IT is regrettable to hear that the Army Medical Staff Mess at Quetta has 
been broken up, it is reported, on the initiative of the P.M.O. These 
institutions, which contribute so much to “esprit” and the comfort 
of medical officers, should rather be encouraged than discouraged, and it 
will be interesting to know the causes that have brought about the 
dissolution of the Quetta Mess. Medical officers serving in India have 
for long past claimed (but to no purpose) Government recognition of 
such A.M.S. messes as exist, for example, Lucknow, Puidi, Bangalore, 
etc., by the grant of an allowance. This help has been strongly urged on 
the Government by P.M.O.s in India. 


HOSPITAL STAFF FOR INDIA. 
BEFORE the prorogation of Parliament Mr. Bhownuggree took up the 
subject of a nursing staff for hospitals at Aden started by Mr. Moon?! in 
July last. Mr. Bhownuggree asked the Secretary of State for India 


1 Vide BRITISH MEDICAL JOURNAL, July esth (military columns). 


—— a 


a 


ST ea ci GA ci dl la - ; -- — a = - = = === = - 
nal ce a A oil cence thin ics i. - = - - ᾿ Υ̓ 
— - — = — = —== = ———— a =o ————— - ξ —— — = See οι = end . 
= : pee - - -- --- "= - Ξ —— = SSS ——————— =— — —_ — = = = -- . 


THE BRITISH 
538 MEDICAL cpio, | 


OBITUARY. 


| Ava. 29, 1806. 


whether he had received any answer relative to the reference made in 
April regarding the provision of a trained nursiug staff for Aden hos- 
pitals: and if any reply had been received what provision the Govern- 
ment of ludia intended to make. Lord George Hamilton stated in reply 
to Mr. Bhownuggree that no answer had been received from the Govern- 


ment of India, but that he (Lord George Hamilton) had requested the 
report on m2<dical arrangements at Aden to be expedited. 


NON-COMBATANTS AND SWORDS. 
We wonder what our home military authorities, who say medical officers 
may Wear swords but must not draw them, would think of the following 
Colonial Order issued at headquarters, Victoria Barracks, Sydney, June 
23rd, 1896: 
GENERAL ORDER 123. 
Infantry Sword Exercises. 

A class for officers for infantry sword exercise willbe held at Victoria 
Barracks on Saturday, the 4th proximo. AU officers available are invited 
to attend. Captain Legge (General Staff) and Surgeon-Captain Roth will 
act as instructors. Hours of Class, 11.30 A.M. and 2.30 P.M. 

(By order) H. Ὁ: MACKENZIB, Colonel, 
A.A.G. and Chief Staff Officer. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


PRACTICE AT WATERING PLACES. 

F.R.C.S.I. writes: A. is stopping with his family at a watering place 
ostensibly taking his holiday, calls on B. for loan of instruments and 
appliances, οἷοι, who objects to A. practising outside his own recog- 
nised district and while taking a holiday, declines giving same. 
In reply to a letter from B. inquiring why A. the president of a medico- 
ethical association does not think it bad taste and example to set to 
juniors and others, A. writes: ‘‘That he does not consider himself 
guilty of any breach of professional etiquette, and is not aware that a 
practitioner is limited to any geographical area.” Is there any limit, 
and if so, what, to medical men practising at seaside or other watering 
places while ostensibly taking a holiday? The practice has become 
so common here that it is the exception for local men to be sent for. 


UNIVERSITIES AND COLLEGES, 


SOCIETY OF APOTHECARIES OF LONDON. 
Pass List, August, 1896.—The following candidates passed in : 

Surgery.—G. B. Brown, Guy’s; A. N. Clemenger, St. George’s; O. W. 
Gange, University College; G. R. B. Gaudoin, Madras; H. A. J. 
Giduey, Calcutta; H. R. Hurry, Melbourne; J. M. Martin, Cam- 
bridge and University College; E. A. Quirke, Birmingham ; J. K. 
H. Smyth, St. Mary’s; P. R. Wallis, University College. 

Medicine, Forensic Medicine, and Midwifery.—W. P. Bean, Leeds; H. A. 
Belbin, Sheflield and University College; J. O. Garland, Guy’s ; C. 
J. Macdonald, St. Bartholomew’s; J. M. Martin, Cambridge and 
University College. 

Medicine and Forensic Medicine.—F. M. Cooper (Intermediate), Royal 
Free; F. E. Saunders, Cambridge and St. Thomas’s. 

Medicine and Midwifery.—V. A. Settle, Middlesex. 

Medicine.—R. N. de Beauvais, Aberdeen and St. Mary’s; F. R. M. Heggs, 
Birmingham; H. Herbert, London; W. Latham, Manchester; J 
Ponsonby, Guy’s; C. H. Thomas, London. 

Forensic Medicine and Midwifery.—G. B. Brown, Guy’s. 

Forensic Medicine.—T. J. Bokenham, St. Bartholomew’s; G. R. B. 
Gaudoin, Madras; W. Lloyd, London; W. A. Pierce, Liverpool. 

Midwifery.—P. C. Higgins, Guy’s. 

The diploma of the Society was granted to the following candidates :— 

Messrs. Bean, Bokenham, Clemenger, de Beauvais, Gange, Higgins, 
Hurry, Martin, Saunders, Settle, Thomas, and Wallis. 


OBITUARY. 


PROFESSOR PAJOT, 

Paris. 
Prorressor Pasot, the distinguished French obstetrician, 
whose deatl: was recently announced in the British MEpIcAL 
JouRNAL, was born in Paris in 1816. He studied medicine in 
the Paris Faculty, graduating in 1842 with a thesis on 
acephalo cysts of the liver. He became agrégé in 1853, and 
Professor of Obstetrics in 1863. In 1886, having reached the 
limit of age, he retired with the title of Honorary Professor. 
He was the author, in conjunction with Paul Dubois, of a 
treatise on Midwifery, the first part of which appeared in 
1860, and which was never finished ; and of several books and 
numerous papers on obstetrical and gynecological subjects. 
He was the founder and director of the Annales de Gynécologie, 
and the founder and first President of the Société d’ Obstét- 

rique et de Gynécologie de Paris. 
Pajot wasa man of great acuteness and originality of mind. 
As a practical obstetrician he was almost without a rival in 
France. Asa teacher he had in a marked degree the power of 


interesting his pupils, and his terse aphorisms were the 
means of impressing facts and principles deep in the memory 
of those who followed his practice. In society he was as 
famous for his wit as for his professional skill. His stinging 
epigrams, which were everywhere quoted, made him enemies, 
and are believed to have caused his exclusion from the 
Académie de Médecine. Few of them are as harmless as his 
epitaph on Civiale, the famous lithothritist, which has been 
translated (by a writer in thé Daily Chronicle) as follows: 
For Civiale who’s dead and gone, 
Though sympathetic tears may gush, 
Set not upon his grave a stone, 
Which he would surely rise to crush. p 

On his study table, among a curious collection of bric-a-brae, 
stood a big fragment of a shell, bearing the following inscrip- 
tion: ‘ Presented by his Majesty the King of Prussia, in my 
consulting room, on the night of January 9-10, 1871.” Pajot, 
like most Frenchmen, had his gibe at mothers-in-law. He 
used to tell his class: ‘‘ As soon as a child is born, lay it ona 
table, not upon a chair. If you neglect this hint, your pa- 
tient's heavy mother is sure to come in and sit down on it.” 

Not content with ushering a vast number of human beings 
into the world, Pajot was the means of preventing a good 
many from voluntarily leaving it. He was a keen angler, 
and was wont to spend his nights in a boat under the Pont 
Marie, where would-be suicides often interrupted his sport. 
He rescued no fewer than sixteen of these, and for his ex- 
ploits in the saving of life from_drowning he was nicknamed 
‘¢the Newfoundland dog of the Faculty.” 


GOMER DAVIES, M.D.Wasu., L.R.C.P., L.R.C.S. Epin. 
WE regret to record the death of Dr. Davies, who passed 
peacefully away on August 19th, after an illness of eight 
months. He was the son of the late Robert Davies, 
one of the oldest inhabitants of Rhyl, North Wales, 
where he was born in September, 1845, and was 
apprenticed to the late Dr. Price Roberts. He re- 
ceived his medical education at Charing Cross Hospital, 
London; and, having gained the L.R.C.P. and L.R.C.S. Edin. 
in 1873, commenced to practise at Pembridge Villas, Bays- 
water. His industry and geniality obtained for him a large 
circle of patients, but he was compelled by illness to dis- 
continue practice in January last. He retired to St. Quintin’s 
Avenue, North Kensington, and died there. The funeral 
took place on Saturday last at Kensal Green Cemetery, and 
was attended by a large number of relatives, friends, and 
fellow practitioners. Dr. Davies was. a Fellow of the Ob- 
stetrical Society, and member of the West London Medico- 
Chirurgical and Harveian Societies. He was at the time of 
his death member of the Council of the last-named body. 


Dr. Epovarp Nicaise, Surgeon to the Laénnec Hospital, 
Paris, who had been in failing health for some time, died a 
few days ago of acute pulmonary congestion. He was borm 
in 1838, and took his doctor’s degree at Paris in 1866. During 
the war of 1870-71 he was Surgeon to the Press Ambulance- 
He became agréygé in surgery in 1872. He was President of 
the Société de Chirurgie in 1890, and was elected ‘a member of 
the Académié de Médecine in 1894. For a number of years 
he was editor of the Revue de Chirurgie. He was an excellent, 
surgeon, and his teaching was greatly appreciated by his 
pupils. He contributed largely to medical literature as col- 
laborator in the Dictionnaire des Sciences Médicales, and it 
various journals. He was a man of scholarly tastes, and 
published fine editions of the surgical works of Guy de 
Chaulliac and Henri de Mondeville, besides essays on the 
teaching of medicine and surgery in the Middle Ages. 


Dr. Niconaus R. Ripineer, Professor of Anatomy in the 
University of Munich, died on August 24th at Tutzing im 
Bavaria. Professor Riidinger was born on March 25th, 1832, 
at Alzey in Hesse Darmstadt. At Hiedelberg and at Giessen 
he was a pupil of Henle, Ε΄, Arnold, and Th. Bischoff, and im 
1855 became Prosector and Assistant to the last named. Im 
1881 he was advanced to the Chair of Anatomy at Munich. 
He gave special attention to the application of photography 
to the study and teaching of anatomy, and his work on the 
peripheral nervous system, illustrated by a volume of plates, 
was a standard authority. He also wrote much on the 
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structure of the brain. An essay on the muscles of the upper 
extremity in reptiles and birds, earned for him the prize of 
the Haarlem Academy of Science. 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


QUARANTINE IN AUSTRALIA. 
A CONFERENCE was held in Melbourne, in the early part of 
this year, of representatives of the five Australian colonies to 
consider the best means of increasing the security of Austral- 
asia against the introduction of certain diseases which had 
been made quarantinable, and its report has just been issued. 

The delegates were Dr. D. A. Gresswell, on behalf of the 
Government of Victoria; Professor Anderson Stuart, on 
behalf of the Government of New South Wales; Dr. Whittell, 
on behalf of the Government of South Australia; Dr. Wilton 
Love, on behalf of the Government of Queensland ; and Dr. 
T. H. Lovegrove, on behalf of the Government of Western 
Australia. 

After a very complete discussion of the large questions in- 
volved a series of recommendations were agreed upon, of 
which the principal were as follows: That there be uniformity 
in the law and practice relating to quarantine throughout the 
Australasian Colonies; that each colony keep in readiness 
accommodation for the isolation of quarantinable persons ; 
that medical experts for quarantine purposes be maintained 
at Albany, Adelaide, and Thursday Island; that a federal 
supply of vaccine lymph sufficient for the vaccination of 600 
persons be maintained at these stations, and also at 
Palmerston and Colombo; that the Colonial Health Authority, 
if satisfied that any persons have been vaccinated with un- 
mistakable success within a period of six months, may release 
such persons after such time as may be necessary to disinfect 
them and their clothes, provided that at least fourteen days 
shall have elapsed since their vaccination ; that persons re- 
fusing vaccination may be detained until the health authority 
1s Satisfied of their inability to spread small-pox, but for no 
shorter period than twenty-one days. 

It will be observed that the disease in the thoughts of 
the delegates all the time was small-pox, and it is not with- 
out interest to note how serious is the difficulty of exclud- 
ing this disease even from such a continent as Australasia, 
separated as it is from the rest of the world by great oceans 
and long sea voyages. 

A large amount of discussion took place over the length of 
quarantine which should be insisted on, and as to whether 
the shorter period of fifteen days should be extended to those 
who had been vaccinated within six months, or confined as at 
Sydney to those who were actually vaccinated in quarantine 
by the health authorities. 

The difficulties of quarantine were well illustrated in the 
case of the Wooloomooloo in 1893, which sailed direct from 
London to Adelaide, the eruption of small-pox appearing on 
two men thirty-six days after leaving London, although the 
vessel had not called at any intermediate port. From the 
discussion it is clear that however poorly vaccinated Aus- 
tralia as a rule may be, the first step in quarantining cases 
of small-pox consists there as everywhere else in surround- 
ing them with a ring of well-vaccinated individuals. 


: HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns 6,378 births and 3,743 deaths 
were registered during the week ending August 22nd. The annual rate 
of mortality in these towns, which had declined in the four preceding 
weeks from 24.8 to 19.9 per 1,000, further fell last week to 18.0. In London 
the rate was 16.8 per 1,000, while it averaged 18.8 in the thirty-two provincial 
towns. The lowestratesin these towns were 11.5 in Norwich, 12.4in Croydon, 
13.2in Halifax, and 14.5 in Nottingham; the highest rates were 22.2 in 
Oldham, 22.4in Manchester and in Preston, 24.1 in Sunderland, and 25.5 
in Salford. The 3,743 deaths included 786 which were referred to the 
principal zymotic diseases, against 1,202 and 1,009 in the two preceding 
weeks ; of these, 453 resulted from diarrhcea, 84 from diphtheria, 77 from 
measles, 71 from whooping-cough, 51 from fever (principally enteric), and 
50 from scarlet fever. No death from any of these diseases was recorded 
in Halifax; in the other towns they caused the lowest death-rates in 
Newcastle-upon-Tyne, Swansea, Bradford, and Huddersfield; and the 
highest rates in Portsmouth, Salford, Brighton, and Wolverhampton. 
The greatest mortality from measles occurred in Derby, Manchester, 


Sheffield, Gateshead, and Brighton ; from scarlet fever in Salford and 
Oldham ; from whooping in Salford and Preston ; from “fever ” in Bolton 
and Hull; and from diarrhoea in Sunderland, Leicester, Portsmouth, and 
Wolverhampton. The 84 deaths from diphtheria included s9 in London, 
5 in West Ham, and 4 in Birmingham. No fatal case of small-pox was 
registered in any of the thirty-three towns. There were 18 cases οὗ 
small-pox under treatment in the Metropolitan Asylums Hospitals and in 
the Highgate Small-pox Hospital on Saturday last, August 22nd, against 
22 in each of the two preceding weeks; 4 new cases were admitted during 
the week, against 5 and 2 in the two preceding weeks. The number of 
scarlet fever patients in the Metropolitan Asylum Hospitals and in the 
London Fever Hospital, which had been 3,279, 3,369, and 3,368 at the end 
of the three preceding weeks, had increased to 3,437 on Saturday last > 
416 new cases were admitted during the week, against 360, 366, and 378 in 
the three preceding weeks. 
HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, August 22nd, 891 births and 48> 
deaths wereregistered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 15.4 and 16.1 per 1,000 
in the two preceding weeks, rose again to 16.5 last week, but was 1.5 per 
1,000 below the mean rate during the same period in the thirty-three 
large English towns. Among these Scotch towns the death-rates ranged 
from 13.5 in Greenock to 22.8 in Paisley. The zymotic death-rate in these 
towns averaged 3.0 per 1,000, the highest rates being recorded im 
Glasgow and Edinburgh. The 224 deaths registered in Glasgow included 
21 ΤΌΤΕ diarrhcea, 13 from measles, τα from whooping-cough, and 2 from 
scarlet fever. 


SALARY OF A MEDICAL OFFICER OF HEALTH. 

AT a meeting of the Kingston Town Council on July 28th the question of 
the salary of the medical officer of health was under consideration. 
The General Purposes Committee had passed a resolution to the effect 
“that the Council be recommended to increase the salary of the medical 
officer of health from £200 to £250 per annum, but that the recommenda- 
tion of the Sanitary Committee for the further increase of the same by 
annual increments of £25 until the same reaches £300 be not adopted by 
this Committee.” Although it was pointed out that the duties attaching 
to the office had increased considerably. and, in particular, additional 
work had been thrown upon the medical officer in connection with 
laundries and workshops, the recommendation was rejected on a division 
by 13 to το, the plea of economy being raised by a section of councillors.. 
These gentlemen would do well to consider the advisability of asking the 
central authority to pay half the salary of the medical officer and sanitary 
inspector, as then it would be possible ta pay a more adequate salary to- 
the medical officer, and at the same time effect a saving so far as rates- 
were concerned. 


SMOKE ABATEMENT. 

THE action of the Sheffield magistrates recently in fining a firm of steel 
manufacturers 420 for ignoring an order of the Court to abate a smoke 
nuisance has caused alarm among the local manufacturers. Hitherto- 
the magistrates, recognising the absence of a really satisfactory appa- 
ratus for consuming smoke, have enforced the law with mildness, rarely 
imposing more than a nominal fine. It is expected that similar severe 
penalties will be imposed in the future. Four other firms were prose- 
cuted at Sheffield recently for excessive emission of smoke, but these 
being first offences fines of 208s. were imposed. One of the defendants. 
stated that he had spent 41,560 in two years on various kinds of smoke-- 
consuming apparatus. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


ASYLUM PROVISION FOR RADNORSHIRE AND BRECONSHIRE. 
IN consequence of the dissolution of the union with Monmouthshire an@ 
Breconshire, a special committee appointed by the Radnorshire County 
Council has been negotiating for the provision of a new lunatic asylum.. 
An attempt to come to an arrangement with Herefordshire failed, but 
terms of agreement for union with Breconshire have been settled, and the- 
committee reported at the recent quarterly meeting of the Radnorshire 
County Council, recommending the acquisition ofa site. The report was 
adopted, and the seal of the Council affixed to the contract for the pur-- 
chase of Lower Popthamel Farm at a cost of £7,000. A committee of 
visitors to represent Radnorshire was, moreover, appointed, 


INDIA AND THE COLONIES, 


INDIA. 

THE SANITARY ADMINISTRATION OF BURMA.—The recent report on this- 
subject states that the registration of births and deaths has not been done 
satisfactorily ; that the death rate from cholera in the deltaic districts is 
still very high, and that this is due to a tainted water supply. The large 
number of deaths from cholera in the province, 5,150, of which the Akyah 
contributed 1,458, is rightly attributed to the want of good water supply 
on the places where this disease is so prevalent. There is always much 
talk of schemes being planned to supply towns with water, but very little 
besides talk is accomplished. So with schemes for better conservancy, 
Mandalay is an example of a town where both have been talked of, though, 
nothing has been done. 

RATIONS AND CLOTHING OF NATIVE TROOPS.—The Government of India 
have sanctioned the appointment of a committee, consisting of six officers 
in all, of whom not less than three, including the president, are to be 
medical officers, for the purpose of discussing and reporting on the pre- 
sent scale of field service rations and clothing for native troops and 
followers. The committee will be empowered to call upon any medical 
officer for an opinion, and to invite any commanding officer to express an 
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opinion in writing should they wish todo so. Surgeon-Colonel G. Thom- 
son, Indian Medical Service, has been appointed president of the com- 
mittee and the Commander-in-Chief will nominate the other members, 
and will also fix the time and place of assembly. 

THE Government of Bengal, says the Times of India, is now considerin 
the question of amalgamating the dunatic asylums in the province nad 
creating a central institution under the management of a specially quali- 
fied officer. It is claimed that in such an institution more attention 
could be given to the systematic treatment of mental disease than is 
possible under the present arrangement, and Sir Alexander Mackenzie 
hopes that a practicable scheme will soon be drawn up. 

CHOLERA INOCULATION.—The Times of India of July 24th publishes the 
following: ‘‘The Calcutta Municipal Commissioners were to have come to 
a decision this afternoon on the question whether their contribution to 
the Haffkine anticholera inoculation should be continued. Surgeon- 
Lieutenant-Colonel Saunders moved a resolution to the effect that all 
municipal contributions to the system should cease. Dr. Ghose seconded 
the motion. In course of a subsequent discussion it was suggested that 
the whole question should be adjourned in order to enable Dr. Simpson, 
the health officer, to furnish a reply to the aspersions which Dr. Saunders 
had cast on the accuracy of the statistics furnished by him on the ques- 
tion of inoculation. The Hon. C. C. Stevens protested against this, saying 
he was ready to meet Dr. Saunders’s strictures. The Hon. Surendra Nath 
Banerjee, however, supported the motion for a postponement, which was 
eventually carried by a large majority. The matter, therefore. stands 
adjourned for three and a half months; inoculations to be continued in 
the meantime.” 


JAMAICA, 
Dr. S. L. CRANE, C.M.G., who lately retired from the office of Chief 
Medical Officer of Jamaica, and was for twenty-two years Surgeon-General 
of Trinidad, has been granted by the latter colony a pension of 
4531 138. 4d. per annum from July, 1895. 


HONG KONG. 
HEALTH REPORT FOR 1895.1 

EVERYTHING emanating from the Medical Department of Hong Kong at 
the present moment is interesting, chiefly on account of the presence of 
plague in the colony, but largely as affording an opportunity of studying 
the collateral diseases. Although 1895 is regarded as a period of freedom 
from plague in Hong Kong, it is to be noted that 44 cases were dealt with 
by the authorities. That these cases developed within the colony cannot 
be ascertained with precision, as Macao, only some 30 miles away and in 
daily communication with Hong Kong by steamer, was at the time 
severely visited by plague ; and it is but natural to presume many of the 
cases were immigrants. 

It must be noted that the rainfall of 1895 is the lowest recorded. With 
this fact before us we observe a total labsence of cholera cases amongst 
the hospital admissions, and only a few deaths reported from that disease 
amongst the community. 

Small-pox is accredited with only 25 cases—a marvellous minimum. A 
significant sentence in the report is: ‘‘The fatal cases were those of 
Chinese foundlings, who had not been vaccinated.” And again: ‘‘ 1,939 
vaccinations were performed by the native doctors.” The medical officer 
to the gaol states that the Chinese prisoners ‘‘ value the benefits derived 
from the operation (vaccination), and had no objection whatever to being 
revaccinated.” 

Enteric, with its affinity typho-malarial fever (the latter word is used 
as a synonym of enteric), claims but one death in the hospital returns; 
in fact no disease, not even excepting that ‘‘no man’s land” of fever 
ailments, namely, ‘‘simple continued fever,” which swells the list of 
either enteric or remittent fever, according to the prevailing belief of the 
medical officer at the moment, is markedly in evidence; nay, it may be 
said, from a study of the report, that collateral diseases are below their 
average in number and virulence. It appears from the malarial diagram 
that with the increase and decrease of rain and moisture intermittent 
fever underwent a corresponding accession and subsidence, whilst re- 
mittent fever seemed to be unaffected thereby. In connection with this 
subject the following paragraph is worthy of note: ‘‘ Frequent micro- 
scopical examinations of the blood of malarial fever patients were made, 
in by far the greater majority of the cases the spherical form of the 
malarial parasite was only found, the crescents were met with in the 
remittent type of the disease, and the only case in which flagelle were 
found was one of pernicious remittent, which rapidly proved fatal.” 

An observation by the Acting Colonial Surgeon on venereal disease 
reads as follows: ‘‘ There has been a marked increase in this class of dis- 
ease (venereal), the numbers being 206 as against 118 in the previous 
year.” The venereal disease table is sad reading, and shows with con- 
vincing clearness the disastrous effects of the repeal of the Contagious 
Diseases Act in large seaports. 

The most notable statement in the report of the medical officer to the 
gaol is that out of 948 cases treated in the gaol, 508 suffered from “ con- 
tusion” the result of flogging. The total number of floggings was 535 as 
compared with 208 in the previous year. We fondly imagined that this 
form of punishment was on the decrease, but it seems to be necessary, 
according to Hong Kong notions, to keep the Chinamen in order. 
Again, the opium smokers’ diseases and ages are interesting reading; it 
would seem that few young men smoke opium to any extent. The list of 
49 smokers in gaol gives the ages as follows : 

Ages one vee ++ 20°30. 30-40. 40-50. 50-60. 60-70. OVeY 70. 

Number Of smokers” τ νον το 27 #..agm th sank Ὁ ἘΠ ΓΕ ὅν I 
The old man of 70 had smoked opium for 4o years; nor could his tissues 
have been seriously impaired, for he weighed 98 lbs. on admission, and at 
the end of one week, although without opium and only on gaol diet, he 
scaled. τοῦ lbs., a proof that opium smoking does not destroy, but only 
holds in abeyance, the intestinal absorbents. 

The report of the Government analyst is appended, and in it we find 
orpiment, gelsemium, and datura are recorded as having been used as 
poisons. Next to opium, datura is the poison most frequently used by 
the Chinese. 

1 Annual Report on the Medical Department for 1895. By the Acting Colonial 
Surgeon. Hong Kong: Noronha and Co. April 30th, 1896. Pp. 4o. 
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MEDICAL NEWS. 


Durine the twenty-fourth annual meeting of the American 
Public Health Association at Buffalo, New York, from Sep- 
tember 15th to 18th next, a sanitary exhibition will be 
opened. 


THE new buildings of the Royal Hospital, Belfast, contain- 
ing isolation wards, pathological theatre, dead-house, etc., are 
nearly ready, and will be available in a few weeks. At the 
recent quarterly meeting of the General Committee, Dr. 
Lindsay was re-elected Staff-Physician for a further period of 
four years, and Dr. Wheeler was re-elected Staff-Surgeon for 
the same period. 


Tur Risks or BAcTERIOLOGY.—We learn from the Boston 
Medical and Surgical Journal that Dr. William H. Park has 
suffered recently from a severe attack of typhoid fever, which 
it is believed he contracted during the course of experimental 
investigations as to the production of an efficient typhoid 
antitoxin. The experiments were made in the course of his 
duties as bacteriologist to the Willard Parker Hospital for 
Contagious Diseases, New York. 


ADMINISTRATION OF THE VACCINATION LAw.—The Vestry 
of St. Pancras, who asked the Local Government Board to 
receive a deputation from London local sanitary authorities 
favourable to the tranference to the latter of the powers of 
enforcing and administering the Vaccination Law now en- 
trusted to Poor-law guardians, have received a reply stating 
that the Board ‘‘do not see any advantage in receiving a 
deputation upon the administration of the Vaccination Acts 
until they have had an opportunity of considering the report 
of the Royal Commission upon the subject.” 


SanrTary Inspectors’ Assoctation.—At a public conference 
held in Leeds on August 21st in connection with the Sanitary 
Inspectors’ Association, disappointment was expressed at the 
absence, through illness, of the President, Sir B. W. Richard- 
son, who, however, sent the address he had prepared, which 
was read by Mr. T. Pridgin Teale, who was voted to the chair. 
The chief portion of the address was directed to the revival of 
a question raised some twenty years ago by the writer, as to 
whether we should not have in our country a Ministry of 
Health, with its president, chief, and other officials. The 
construction and duties of the Ministry of Health would lead 
to several divisions of labour. In addition to the registra- 
tions of births, marriages, and deaths, a complete system of 
registration would be established, and the returns supplied 
would include not only the diseases affecting human kind, but 
diseases affecting animals and plants. The reports of meteor- 
ological conditions would be duly sent to the Ministry, and 
the relations of meteorological states and the prevailing 
health would be effectively and systematically traced out. 
The returns of coroners’ courts would likewise be sent, and to 
the Ministry of Health would be referred all the work now 
carried out by the Medical Department now under the con- 
trol of the Local Government Board. The working of the Act 
dealing with adulteration, and the carrying out of public 
analyses would of necessity be brought under its direction. 
Officers appointed under the new regulation would specially 
report to the Ministry of Health on the sanitation of the fac- 
tories in the whole of the kingdom. To the same Ministry 
would be transferred what had hitherto been done by the 
veterinary department of the Privy Council. Prison and 
police supervision, and the supervision of public works, would 
also become functions of the Ministry of Health. The pro- 
posed Ministry might be reduced to six departments in chief: 
the Registration Department, the Local Government Depart- 
ment, Factory and Industrial Department, Analytical and 
Chemical Department, Veterinary Department, and Public 
Works and Prisons Department. 


MEDICAL VACANCIES. 


The following vacancies are announced: 


BIRMINGHAM AND MIDLAND EAR AND THROAT HOSPITAL,— 
Resident Clinical Assistant. Appointment for three months. Board 
and lodging provided in the hospital. Applications to the Secretary 
of the Medical Committee, 34, Paradise Street, Birmingham, by 
September 8th. 


ee 
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BOOTLE BOROUGH HOSPITAL, Derby Road, Bootle.—Senior House- 
Surgeon. Salary, £80 per annum, with board, washing. lodging, etc. 
Applications to W. B. Brooker, Clerk, by August 31st. 


BRADFORD UNION WORKHOUSE.—Resident Assistant Medical Officer: 
unmarried, doubly qualified. Salary, £100 per annum, with prescribed 
rations, washing, and apartments in the workhouse. Applications 
to Thos. Crowther, Clerk to the Guardians, Poor Law Offices, 22, Manor 
Row, Bradford, Yorkshire, before August 31st. 


CITY OF DUBLIN HOSPITAL, Upper Baggot Street, Dublin.—Visiting 
al ha Applications to the Honorary Secretary of the Medical 

oard. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—House-Physician. Appointment for six months from 
October xst. Salary at the rate of 430 per annum with board and 
residence. Applications to J. Storrar Smith, Secretary, by Sep- 
tember oth. 

CONVALESCENT HOSPITAL AND SEA BATHING INFIRMARY, South- 
port.—Resident Medical Officer ; unmarried and not under 47 years of 
age ; doubly qualified. Salary to commence, £150 per annum, with 
board, lodging, and washing. Applications to the Chairman by 
September reth. 

DERBYSHIRE ROYAL INFIRMARY, Derby.—Clinical Assistant. Ap- 
pointment for six months. Honorarium, £10 after six months’ satis- 
factory service, with board, residence, and washing. Applications 
to Walter G. Carnt, Secretary, by September 7th. 

ESSEX AND COLCHESTER HOSPITAL.—House-Surgeon; doubly quali- 
fied. Salary, £100 per annum, with board and lodging. Applications 
to the Committee by September rrth. 

GENERAL INFIRMARY AND DISPENSARY, Doncaster.—Indoor Dis- 
penser and Assistant to House-Surgeon. No salary, but board, lodging, 
and washing provided. Applications to Joseph Clark, Honorary 
Secretary, by September rst. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Assistant 
Resident Medical Officer; doubly qualified. Appointment for six 
months. No salary attached to the post, but board, washing, and 
residence in the hospital provided. Applications to A. W. Bodger, 
Secretary, by September 16th. 

MANCHESTER CHILDREN’S HOSPITAL, Pendlebury.—Junior Resident 
Medical Officer; doubly qualified. Salary, 480 per annum, with 
board and lodging. Appointment for one year. Applications to the 
Chairman of the Medical Board by August 3rst. 

MANCHESTER SOUTHERN AND MATERNITY HOSPITAL.—Resident 
House-Surgeon. Honorarium at the rate of £430 per annum, and 
board. Applications to George William Fox, 53, Princess Road, by 
September 12th. 

METROPOLITAN ASYLUMS BOARD.—Assistant Medical Officer at the 
Fountain Fever Hospital, Lower Tooting, S.W. Salary, 4160 during 
the first year, £180 the second year, and £200 during the third and 
subsequent years of service, with board, lodging, attendance, and 
washing. Must be unmarried, not exceed 35 years of age, and doubly 
qualified. Applications, on forms to be obtained at the offices of the 
Board, Norfolk House, Norfolk Street, Strand, to be sent in by 
September 7th. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—House-Physician, 
House-Surgeon, Assistant House- Physician, Assistant House-Surgeon, 
Appointments tenable for six months; doubly qualified. The House- 
Physician and House-Surgeon will each receive a salary at the rate of 
440 ἃ year, the Assistant House-Physician and Assistant House- 
surgeon at the rate of £20a year. Applications to Charles H. Byers, 
Secretary, by September sth. 

OWENS COLLEGE, Manchester.—Senior and Junior Demonstrator in 
Physiology. The stipends £150 rising to £200, and £100 rising to £150 
prepran ely: Applications to S. Chaffers, Registrar, by September 
22nd. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Two House- 
Physicians. Appointments for six months. No salary, but board, etc., 
provided. Applications to the Secretary by September arst. 

SHEFFIELD UNION.—Junior Assistant Medical Officer at the Work- 
house Infirmary, Fir Vale, Sheffield; unmarried, doubly qualified. 
Furnished apartments, board, and washing provided, but no salary. 
Appointment for six months. Applications to Joseph Spencer, Clerk 
to the Guardians, Union Offices, West Bar, Sheffield, by August zoth. 

SOMERSET AND BATH LUNATIC ASYLUMS (WESTERN JOINT 
ASYLUM), Cotford, near Taunton.—Medical Superintendent. Salary, 
4450 per annum, with partly furnished house, coals, light, washing, 
milk, and garden produce. Applications to John Coates, Clerk to the 
Visiting Committee, Somerset and Bath Asylum, Wells, Somerset, by 
October 1st. 

STOCKPORT INFIRMARY.—Junior Assistant House-Surgeon; doubly 
qualified. Honorarium at the rate of £24 per annum, with residence, 
board, and washing. Appointment for six months. Applications to 
Major C. Tyler, Secretary, by September 2nd. 

TOWER HAMLETS DISPENSARY, Stepney, E.—Resident Medical Officer. 
Salary, £4120 per annum, with furnished apartments, coals, gas, and 
attendance. Applications to Dr. Donkin, 108, Harley Street, W., by 
September 3rd. ἢ 

VESTRY OF CLERKENWELL.—Medical Officer of Health for the Parish ; 
must be qualified in Medicine, Surgery, and Midwifery, and hold a 
diploma in Sanitary Science. Salary, £500. Must devote his whole 
fime to the duties of the office. Applications, endorsed ‘‘ Medical 
Officer of Health,” to be sent to R. E. Paget, Vestry Clerk, Town Hall, 
Clerkenwell, by August 31st. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Queen’s Road, Chelsea, 
§.W.—House-Surgeon; must be F. or M.R.C.S.Eng., and 1,.5.4. 
Honorarium of £50 per annum, with board and lodging in the hos- 
pital. Appointment for twelve months. Applications to Commander 
Blount, R.N., Secretary, by September rath. 


MEDICAL APPOINTMENTS. 


ANNIS, Ernest. George, L.R.C.P.Lond., M.R.C.S.Eng., D.P.H., appointed 
Medical Officer of Health for the Borough of Huddersfield. 

BALLANCE, H. A., M.D., B.S.Lond., F.R.C.S.Eng., appointed House-Surgeon 
to the Norfolk and Norwich Hospital. 

BEAN, Harold Knowles, B.Sc.Edin., M.D.Melb., appointed Government 
Vaccinator for Wallsend and Plattsburg, N.S.W. 

BERRY, William, L.S.A., reappointed Medical Officer of Health to the 
Holmfirth Urban District Council. 

BUCKLEY, James C., M.D.Vict., M.B., Ch.B., appointed Senior Resident 
Medical Officer to the Nottingham General Hospital. 

BuRMAN, F. J., L.R.C.P.Edin., M.R.C.S8.Eng., appointed Medical Officer of 
Health for the Wath-upon-Dearne Urban District, vice Wm. Burman, 
L.R.C.P.Lond., M.R.C.S8., resigned. 

BurRTON, J. C., L.R.C.P.Lond., M.R.C.S.Eng., appointed Resident Medical 
Officer to the Albany General Hospital, Grahamstown, Cape Colony. 

CARTWRIGHT, John A. T., M.R.C.S.E., L.S.A., L.M., appointed Medical 
Officer of Health by the Wigmore Rural District Council. 

DAVISON, Rashell T., M.D.Aberd., M.R.C.S., reappointed Medical Officer 
of Health to the Battle Urban District Council. 

GARLAND, E. C., L.R.C.P.Edin., M.R.C.S.Eng., reappointed Medical Officer 
of Health to the Yeovil Town Council. 

GAYLOR, Edward, L.R.C.P.Edin., L.F.P.S.Glasg., reappointed Medical 
Officer of Health to the Ripley Urban District Council. 

GLOVER, J. H., M.B., appointed Medical Officer for the Bottesford District 
of the Belfoir Out-Relief Union, vice J. Wright, M.R.C.S. 

HARRISON, S. H., M.R.C.S., L.R.C.P., appointed Medical Officer for the 
North Walsham District of the Smallburgh Union, vice A. C. Morton, 
M.R.C.S.Eng. 

HILLyaR, G. H. S., L.R.C.P., L.R.C.S.Edin., appointed District Medical 
Officer of the Williton Union, vice T. ὦ. Lawson, M.R.C.S.Eng., 
resigned. 

HINE, Dr. H. G., appointed Medical Officer of Health for the Rishworth 
Urban District, vice R. Atkinson, M.R.C.S.Eng. 

HOUNSELL, Mr. F. G. W., appointed Medical Officer and Public Vaccinator 
for the Bugbrooke District of the Northampton Union. 

KENYON, G. A., M.B.Lond., L.R.C.P., M.R.C.S.Eng., reappointed Medical 
Officer of Health to the Hoylake District Council. 

LAMPLOUGH, Charles, M.R.C.S., L.R.C.P., appointed Resident Medical 
Officer to the City of London Hospital for Diseases of the Chest. 

MaRrTIN, A. J., M.B., appointed Medical Officer for the Essington District 
of the Cannock Union. 

McLay, Dr., appointed Medical Officer of Health to the Horncastle Urban 
District Council. 

McNavcGut, James, M.D., reappointed Medical Officer of Health for the 
Borough of Rawtenstall. 

MIDDLEMIST, R. C., M.R.C.S., L.R.C.P., appointed Medical Officer to the 
Workhouse of the Stamford Union, vice T. E. Carter, M.B.Lond., 
M.R.C.S.Eng., resigned. 

THOMPSON, J. Ashburton, M.D., D.P.H., appointed Chief Medical Officer 
to the Government of New South Wales and President of the Board of 
Health, vice T. P. Anderson Stuart, M.D., resigned. 

YouNnG, Meredith, M.B., C.M., D.S.Sc., reappointed Medical Officer of 
Health to the Borough of Brighouse (Yorks) and to the Halifax Rural 
District Council. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 


the current issue. 
BIRTHS. 


ADAMS.—On August 2sth, at 180, Aldersgate Street, E.C., the wife of John 
Adams, F.R.C.S., of a son. 

Wartson.—On August 20th, at 1, Cumberland Terrace, Finsbury Park, N. 
the wife of George de B. Watson, M.B., etc., of a daughter. 


MARRIAGES. 


CARDEW—ELGEE.—On August 20th, at St. James’s Church, Dover, by the 
Rev. P. A. Longmore, Vicar of Hermitage, Berks, uncle of the bride- 
groom, assisted by the Rev. Howell Smith, Vicar of the parish, George 
Schuyler Cardew, Surgeon-Captain A.M.S., son of the late Dr. Cardew, 
Inspector-General of Hospitals, Bengal Army, of Bath, and Ethel 
Marion, second daughter of the late Major-General Charles Elgee, 
23rd Royal Welsh Fusiliers. 

Lewis JoNES—VON PLATEN HALLERMUND.—On August 18th, at Buenos 
Ayres, Henry Lewis Jones, M.D., F.R.C.P., of 9, Upper Wimpole Street, 
Cavendish Square, W., to Comptesse Marie Olivie, eldest daughter of 
the late Compte Jean Henri Platen Von Hallermund, of Stockholn. 
(By cable.) 

LyLE—DEAcON.—On August sth, at St. Mark’s, Dalston, _Herbert 
Willoughby Lyle, M.B., M.R.C.S., L.R.C.P., A.K C., elder son of Thomas 
Lyle, M.A., F.R.Hist.S., of Grove House, Shacklewell, N.E., to Sarah 
Mary, eldest daughter of the late Captain Deacon and Mrs. Make- 
peace (late Deacon), of Redlands, Bristol. No cards. 


DEATH. 
WILLIAMS.—On August 23rd, at Guy’s Hospital, after a short illness, 
Arthur Henry Williams, M.A., M.B., B.C.Camb., of 54, London Road 
St. Leonards-on-Sea, aged 34. 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 


CANCER, Brompton (Free). Attendances—Daily,2. Operations.—Tu. F. S., 2. 
CENTRAL LONDON OPHTHALMIC, Operations.—Daily, 


CHARING Cross. Aftendances.—Medical and Surgical, daily, 1.80; Obstetric, Tu. F., 1.30; 
Εν M.,1.30; Dental, M. W. F., 9; Throat and Ear, F., 9.30. Operations.—W. Th. 


CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. Th, F,, 2. 

CITY ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—M., 4. 

East LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 

GREAT NORTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. F., 
2.30 ; Obstetric, W., 2.30; Eye, Μ. Th., 2.30; Throat and Ear, Tu. F. 2.30 Skin, W., 
2.30; Dental, W., 2. Operations.—W., 

GuyY’s. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.30; Eye, 
M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu.,1: Dental, daily, 9 Throat, τ Ὁ} 
Oper ations.—(Ophthalmic) Μ. Th., 1.30; Tu. F., 1.80. 

HOSPITAL FOR WOMEN, Soho. Attendances.—Daily,10. Operations —M. Th., 2. 

KING’s COLLEGE, Attendances.—Medical, daily,2; Surgical, daily, 1.30; Obstetric, daily, 

30; o.p., Tu. W. F.S., 1.80; Eye, M. Th., 1.80; Ophthalmic Department, W.,2; Ear. 
Th., 2; Skin, F., 1.30; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operations.—M. F. S., 2. 

LONDON. Attendances.—Medical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric, 
M. Th., 1.30; o.p., W.S8., 1.30; Eye, Tu. 8.,9; Ear, 8., 9.30; Skin, Th., 9; Dental, Tu., 
9. Operations.—M. Tu. W. Th. 8., 2. 

LONDON TEMPERANCE. Attendances.—Medical, M. Tu. F.,2; Surgical, M.Th.,2. Opera. 
tions. —M. 'Th., 4.30. 

ee τλ οτος Attend ances.—Medical and Surgical, daily, 9; Obstetric, W.,2. Opera- 
tions.—F., 9. 

MIDD”.ESEX. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Th., 1.30; 
o.p.,M. F.,9; W., 1.30; Eye, Tu. F., 9; Ear and Throat, Tu., 9; Skin, Tu., 4; Th.,9.303 
Dental, M. W. F., 9.30. Operations.—W., 1.80; S.,2; (Obstetrical), Th., 2. 

NATIONAL ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—W.., 10. 

NEw HOSPITAL FOR WOMEN. Attendances.—Daily, 2; Ophthalmic, W. S., 9.30 Opera- 
tions.—Tu. F., 9. 

NorTH-WEsT LONDON. Attendances.—Medical and Surgical, daily, 2; Obstetric, W.,23 
Eye, W.,9; Skin, F., 2; Dental, F.,9. Operations.—Th., 2.30. 

ROYAL EYE, Southwark. Attendances.—Daily,2. Operations.—Daily. 

ROYAL FREE, Attendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 
9; Eye, M. F., 9; Skin, Th.,9; Throat, Nose, and Ear, 8..3; Dental, Th.,9. Opera- 
tions.—W.8.,2; (Ophthalmic), M. F., 10.30; (Diseases of Women), S., 9. 

ROYAL LONDON OPHTHALMIC, Attendances.—Daily,9. Operations.—Daily, 10. 

Roya OrTHOPEDIC. Attendances.—Daily,1. Operations —M.., 2. 

ROYAL WESTMINSTER OPHTHALMIC, Attendances.—Daily, 1. Operations.—Daily. 

St. BARTHOLOMEW’S. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. 
Th.,8.,2; o.p., W.S.,9; Bye, W. Th. S., 2.30; Har, Tu. F.,2; Skin, F., 1.30; Larynx, 
F., 2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. Operations.—M. Tu. W.S., 1.30; 
(Ophthalmic), Tu. Th., 2. 

ST. GEORGE’S. Attendances.—Medical and Surgical, daily, 12; Obstetric, M. Th. 2; o.p., 
Eye, W.S8.,2; Ear, Tu., 2; Skin, W.,2; Throat, F.,2; Orthopedic, W.,2; Dental; 
Tu.8.,9. Operations.—M. Tu. Th. F. S., 1. 

St. Marx’s. Attendances.—Fistula and Diseases of the Rectum, males S.,3; females; 
W., 9.45. Operations.—M.,2; Tu., 2.30. 

St. Mary’s. Attendances.—Medical and Surgical, daily, 1.45; 0.p., 1.30: Obstetric, Tu. F., 
1.45; o.p., M. Th., 1.30: Eye, Tu. F.S.,9; Ear, M. Th., 3; Orthopzedic, W., 10; Throat, 
Tu, F.,3.0; Skin, M. Th., 9.30; Electro-therapeutics, Μ, Th., 2.30; Dental, W. S., 9.80; 
Children’s Medical, Tu. F., 9.15; Children’s Surgical, 8.,9.15. Operations.—M., 2.30.; 
Tu. W. F., 2; Th., 2.30; S.,10; (Ophthalmic), F., 10. 

ὅτ. PETER’s. Attendances.—M.2and 5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2;8.,4. Operations.—W. F., 2. 

St, THOMAS’s. Attendances.—Medical and Surgical, M. Tu. Th. F.,2; o.p., daily, 1.30 ; 
Obstetric, Tu. F.,2; 0.p., W. 5., 1.30; Eye, 'Tu. F., 2; o.p., daily, exc. S., 1.30; Ear, 
M., 1.30; Skin, F., 1.39; Throat, Tu. F., 1.30; Children, 8., 1.30; Electro-therapeu- 
tics, o.p., Th.,2; Mental Diseases, o.p., Th. 10; Dental, Tu. F.,10. Operations.—M. 
W. Th. S., 2; Tu. Th., 3.30; (Ophthalmic), Th.,2; (Gynecological), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Attendances.—Daily, 1.30. Opera. 
tions.—W., 2.30. 

THROAT, Golden Square. Attendances.—Daily, 1.30; Tu. F., 6.30. Operations.—Th., 2. 

UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
W. F., 1.30; Eye, M. Th.,2; Ear, Μ. Th.,9; Skin, W., 1.45, S., 9.15; Throat, M. Th.,9; 
Dental, W., 9.30. Operations. —Tu. W. Th., 2. 

WeEst London. Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
Tu, Th. 8.,2; Ear, Tu., 10; Orthopedic, W., 2; Diseases of Women, W.S., 2; Electric, 
Ty, 103 E:, 4; Skin, F.,2; Throat and Nose, ὃ., 10. Operations.—Tu. F., 2.30. 

WESTMINSTER. Attendances.—Medical and Surgical, daily, 1; Obstetric, Tu.. F..1; Eye 
Tu. F., 9.30; Ear, M., 9; Skin, W.,1; Dental, W.8., 9.15. Operations.—Tu. W., eae 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AuTHors desiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 


KE” Queries, answers, and communications relating to subjects to which 
special departments of jthe BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 


EXsPICE writes: Could not expert information be gained just now as to 
‘“payment of Executive Committees” by looking into the precedent 
afforded by other professional societies—for example, the Pharmaceu- 
tical, Law, Veterinary, and Dental Associations and Colleges? What is. 
the practice ? Can someone collect this information for us? 


MAMMARY CANCER: LONG IMMUNITY AFTER REMOVAL. 
Mk. MARMADUKE SHEILD (Cavendish Place, W.), would be grateful for 
particulars of any cases where long immunity has been observed after 
removal of the breast for undoubted scirrhus. 


HOME FOR DEFECTIVE LAD. 

ENQUIRER having a patient, aged 18, suffering from defective sight (owin 
to atrophy of the optic nerve), partial paralysis of the left arm, an 
stammering, is anxious to find some suitable home or training insti- 
tution (public or private) to which his parents could send him, as heis 
unfit for any ordinary avocation. 


TREATMENT OF STAMMERING. 

Dr. 8. G. SLOMAN, Jun. (Farnham), asks whether at any of the London 
hospitals, or elsewhere, persons suffering from stammering are treated 
who cannot afford to pay. The case is that of a boy, aged 15, who 
stammers badly; he is the son of a gardener who has several other 
children, and cannot pay much. 


PELVIC PAIN AFTER OGPHORECTOMY. 

R. A. B. writes: Can any of your readers suggest some treatment to: 
relieve the iliac pain and almost constant sickness (probably reflex) in 
a female patient of mine whose ovaries I removed about a year ago for 
chronic odphoritis ? The cut end of one of the tubes seems to be some- 
what bulbous, otherwise the remaining organs appear healthy. Is any 
further operation practicable or justifiable, or can anyone suggest a. 
palliative treatment, the sickness, which comes on with the least 
exertion, being especially distressing ? 


CASE FOR DIAGNOSIS. 

W. H. writes: Female servant, aged 40, cook for past three months 
(formerly dressmaker), has for twelve months noticed swelling of the: 
hands. On waking in the morning they are worst, and for some time: 
there is numbness and formication. The swelling never goes down. 
She otherwise feels well in health. The hands are considerably and 
uniformly swollen without obliteration of the lines. The swelling is. 
elastic and does not pit. The skin appears healthy. There are no- 
signs of disease in any organs. She states that her hands have not 
become worse since she became a cook. 


PARTNERSHIP AGREEMENTS. 

Lex writes : How is a partnership usually arranged in practice? For- 
how many years is an average struck as to expenses, and is everything; 
included but private expenses ? 

*,* The question is {too vague, but the following information may be- 
of service in relation to it: The partnership should be arranged by 
proper jpartnership articles (prepared by an expert), which would in- 
clude a clause directing what expenses are charged to the firm. This. 
would, as a matter of course, include all expenditure for the benefit of: 
the firm, but no private expenses. 


INCOME-TAX. 

I. T. writes : I purchased a practice last June. This month I have appli- 
cation for income-tax. I make a statement that my profits from the- 
practice for the year ending April, 1897, are nil. I point out that the: 
greatest part of the receipts of the practice up to that date are from. 
previous earnings of my predecessor and will pass into his hands, and. 
that any receipts that may come into my hands during that period will 
be very small (I cannot say what they will be), and will be far less than 
my expenses during the same time. The Surveyor replies to me that 1 
must state what the average profits of this practice have been for the: 
past three years, and on that 1 must pay income-tax. It is well known. 
that on purchasing a practice it takes some two or three years to receive: 
cash equal to the average return of the practice, and that in a general 
practice where the accounts are sent out once or twice a year, the first. 
year’s receipts are exceedingly small compared to the average receipts. 
on which the practice was purchased. Can the Surveyor make the de-- 
mand he has made legally ? 

*,* The rule as to assessment of a purchaser of a practice is that he: 
has to pay income-tax on the past three years’ average profits, or if he: 
cannot produce a statement for the past three years, then upon the: 
same amount his predecessor paid on. In the case mentioned by our 
correspondent, if he pays over any part of the profits of the practice to- 
his predecessor, he is entitled to deduct therefrom the tax at the rate οἵ. 
8d. in the pound. Assessment is at all times a difficult matter, and he: 
cannot do better than consult Income Tax ; How to Get it Refunded, to be: 
got from the Income Tax Repayment Agency. It contains a special 
section for medical men, and the agency also issues income-tax balance: 
sheets and three years’ returns, specially made out for the medicab. 
profession. 


ANSWERS. 


Dr. A. H. MARTIN (Evesham) writes : ‘‘ North Country Member” (BRITISH. 
MEDICAL JOURNAL, August 22nd) will find the address delivered by Sir 
William Jenner to the Midland Medical Society on November 4th, 1879,. 
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published in the Lancet of November 15th, 1879. It is also printed in 
extenso in Sir William Jennevr’s Lectures and Essays on Fevers and Diph- 
theria (London : Rivington, Percival and Co.). 


TREATMENT OF BRONCHIAL CATARRH. 

MR. J. BENSON CooKE (Parkhurst, I.W.) writes: The therapeutic diffi- 
culties that trouble ‘‘Dubitans” in the BRITISH MEDICAL JOURNAL of 
August τοί], page 431, appear to resolve themselves into the simple 
question of the rational treatment of bronchial catarrh in the early or 
‘congestive stage, with scanty secretion and tendency to heart failure. 
Let him withhold ammonium carbonate and other stimulating expecto- 
rants in favour of such drugs as potassium iodide, ipecacuanha, or 
liquor ammonie acetatis, at the same time supporting the failing heart 
by any drugs in which he may have confidence—such as digitalis, bella- 
donna, or caffeine, or alcohol given at regular intervals in hot barley 
water. As to the guidance he seeks from “recognised authorities” on 
this point, ‘‘ Dubitans” will find all he needs in the section on Respi- 
Eratory Diseases in Fothergill’s Practitioner’s Handbook of Treatment. 


CYCLE SADDLES. 

MEssrs. T. DUNLOP AND Co. (20, Beulah Hill, London) write: With 
reference to a letter in the BRITISH MEDICAL JOURNAL re the price, 
etc., of the ‘‘ Henson” Cycle Saddle, we beg to state the retail price is 
258. nett, but that we shall be pleased to supply any member of the 
medical profession for 20s. cash with order, carriage paid. We may 
add that the saddle is now made in three sizes, and that the openings 
in the framework of the ordinary pattern are sufficiently wide to allow 
for a variation of nearly two inches between the tuberosities. 


EXAMINATION OF SPUTUM FOR TUBERCLE BACILLI. 

DR. VICTOR G. L. FIELDEN (Belfast) writes: I think “ Country Practi- 
tioner ” would be satisfied with a plan which Dr. Lorrain Smith recom- 
mended in his Post-Graduate Course of Bacteriology this summer, at 
‘Queen’s College, Belfast. Itis easy, handy, and reliable. Toa little car- 
bolic solution is added in a test tube a small quantity of saturated 
alcoholic solution of fuschin until it becomes fluorescent. A few drops 
of this are placed upon the cover slip, upon which a film has been pre- 
pared in the usual way from the sputum. This is kept warm over a 
flame for about five minutes. Then it is decolorised to a pink colour 
with 20 per cent. solution of nitic acid. (This is the only part of the 
process which requires care, else the stain will be washed out of the 
bacilli). The slip is then thoroughly and uickly washed in water, 
dried, and mounted. We were all able to stain bacilli in a few moments, 
after a couple of trials. Dr.Smith expressed himself as anxious that the 
alcoholic solution of fuschin should be found in every consulting room 
for use in this easy method. 


MR. JOHN MCLEAN (University College, Dundee) writes: In reply to 
“Country Practitioner,” the best and handiest method of staining for 
tubercle bacilli in sputum is the Ziehl-Neelsen method. Any good book 
on practical bacteriology or pathological histology gives it. The usual 
procedure is as follows: Sterilise a needle in the bunsen flame, and 
smear the cover glasses in some of the thick sputa; allow to dry, then 
immerse, film downwards, in the following solution from 2 to 4minutes, 
heating the solution till vapour rises. Fuchsin (basic) x part; alcohol 
abs.,10 parts; dissolve, then add s per cent. sol. of carbolic acid, 100 
parts. After staining, films are decolorised pretty freely in 25 per cent. 
solution of sulphuric acid. Wash well in water, then contrast stain ina 
watery solution of methylene blue for 3 or 4 minutes. Wash again in 
water; dehydrate in alcohol; clear up in clove oil and mount in 
Canada balsam. To save time the methylene blue may be mixed with 
the acid, and staining and decolorisation be carried on at once. The 
tubercle bacilli can be seen with a }-inch objective, but ina specimen 
where there were few bacilli present, they might readily be missed with 
thispower. I would not advise anything less than }-inch objective be 
ace mee reagents used will keep well anywhere away from direct 
sunlight. 


NOTES, LETTERS, Etc. 


SUFFOCATION OF INFANTS. 
Dr. ALEXANDER FORSYTH (Maze Hill, Greenwich) writes : When the Daily 
Mail, Sun, and other lay papers publish ‘‘A Sensational Statement of a 
Greenwich Doctor” out of a solitary sentence from my evidence at an 
inquest, I bear it calmly, although by substituting one word for another 
they nullify my evidence. When my own ΒΕΙΤΙΒῊ MEDICAL JOURNAL 
repeats the paragraph I must ask it to justify me in the eyes of my 
brethren. You say: ‘‘Atan inquest held on August 11th on the body 
of a baby who was found suffocated at Greenwich on Saturday, Dr. 
Forsyth, when asked how it had been smothered, said, ‘It is well known 
by those clever persons who attend these kinds of confinements. They 
simply place a damp cloth over the infant’s mouth immediately after 
birth, and there is absolutely no trace of the erime.’” For crime read 
method, and you get that sentence correct. My whole evidence went to 
prove that the evidences of the crime itself were numerous, exact, and 
unmistakable, even at my first external inspection of the body at mid- 
night at the police station, and the inferences then drawn were one and 
all verified by the post-mortem examination. I copy some of the most 
important of my inferences to show that the crime was evident, though 
the exact method may have left no trace. : ὰ 

1. The child was born within forty-eight hours of my first seeing it. 

2. It had been born alive, and had probably cried. 

53. It had lived less than half an hour. ogy ‘ 

4. It had been suffocated, probably by covering its air passages. 

Besides these were minor points which would guide the police if they 
‘cared to follow them up. 


BICYCLES FOR MEDICAL MEN. : ᾿ 

M.D. writes : Under the heading of “" Notes and Letters” some interesting 
remarks have recently been made about bicycles for medical men. The 
choosing of a bicycle by a medical man who is about to ride one for the 
first time is a matter of such practical importance that I need not 
apologise for writing this letter. The very disparaging way in which 
Mr. Turner (who seems to be recognised as a great authority on cycling) 
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alluded to the ‘‘ Bantam,” must of necessity, I think, increase the pre- 
judice with which already this machine seems to be regarded by many 
persons. My chief object in writing this letter is to ask if Mr. Turner 
will kindly explain why he does not recommend the “ Bantam.” I have 
hada ‘‘Bantam” for nearly six months, and have been riding it nearly 
every day, but have not yet found out that it possesses any real fault or 
drawback. I am willing to admit that one does not look so graceful 
when riding it, owing to the position of the rider and the excess of knee 
action ; and I also think that it is not so easy to ride up a steep hill as it 
is when riding a lowed-geared “ safety ”—say 59 inches; but then, is it wise 
to ride up steep hills on any machine ? I think most decidedly not. The 
most practical point to decide, in my opinion, with regard to the “ Ban- 
tam” is this—Is the gearing likely to get out of order? If not, I main- 
tain the ‘‘ Bantam,” as an ordinary roadster suitablefor a doctor, is 
distinctly superior to the ‘‘ Safety.” One great advantage is the ease 
with which one ¢an mount and dismount, and the possibility of stopping 
without getting off the saddle—one has simply to rest one foot on the 
ground. These are advantages which the country practitioner especially 
can appreciate, as he has frequently to dismount, and is often stopped 
on the road. With a break onecan ride down any hill with pertect 
safety. One must, nolens volens, assume more or less a vertical vosition 
when riding. There is a oneness, so to speak, about the iider and 
machine which is not the case with a “ safety.” It is often possible to get 
through gates, etc., without ae eunane: as one can easily reach the 
‘‘ obstacle.” One does not feel a head windso much as on a “ safety,”and 
the machine is much more portable. Theseare a few of the “ Bantam’s” 
good points. 

*,* We have referred our correspondent’s letter to Mr. E. B. Turner, 
F.R.C.S., who writes: The reasons why I do not (after some experience) 
consider the ‘‘ Bantam” equal to a rear-driving “‘;safety” are as follows : 
(1) That gearing by cogs is much more wasteful of power than gearing by 
chain protected by a gear-case. (2) That though the gearing of the 
“Bantam” and “Crypto” front-drivers is short, carefully and excellently 
made, still the cogs wear sooner, and are, when worn, more difficult to 
rectify than a chain. (3) That a machine which is driven bya geared-up 
steering wheel is much more difficult to ride, and to steer going down 
hill, and to drive up even moderate hills, than one in which the steering 
is free and the driving done by another wheel. (4) That, except for a 
man of low stature, the position on a “ Bantam” is all wrong. The rider 
can never use the full stretch of his leg, and has to apply power to the 
driving wheel with the knee flexed, and by means of the flexor muscles 
of the leg instead of the quadriceps extensor—a distinct disadvantage. 
The great extensor can only be used in overcoming the upper dead 
centre. (5) That the appearance of a grown man on a “‘ Bantam” is most 
ridiculous/and undignified. (6) That the rider’s safety depends entirely on 
the stability of one tube (the backbone) only. With regard to the advan- 
tages which your correspondent ‘‘ M.D.” claims for the ‘‘ Bantam”: (1) 
With practice one can mount and dismount froma rear-driving “‘ safety” 
even more easily than from a ‘“‘ Bantam,” and can just as easily put one 
foot on the ground and stop. It is a mere matter of having the machine 
fitted to the rider, and can be seen done any day in London in the traffic- 
crowded streets. (2) With the saddle and handles properly adjusted 
one sits just as erect on the safety as on the ‘‘ Bantam.” (3) I 766] 8, 
head wind just as much on a “ Bantam” as on a ‘‘ safety,” provided the 
gearing be equal. (4) One is just as much ‘‘at one” with a ‘‘ safety” as 
witha “ Bantam.” I have ridden ten miles up and down hill on a ‘‘ safety” 
under forty minutes without touching the handles. The ‘‘ Bantam” is 
an exceedingly well-built machine, and seems to suit those who take 
the trouble to thoroughly master it; but I do not think, as a machine 
for a country practitioner, it has more than one advantage over the 
“safety,” and that one is that it is more easily cleaned. 


Dr. W. E. HADDEN (Portadown) writes : I have taken a great interest in 


the correspondence which has appeared in the BRITISH MEDICAL 
JOURNAL recently with regard to the most suitable bicycles for medical 
men, and if you will allow me I should like to add a word from my per- 
sonal experience. I believe the important point for those who are no 
longer young, and for those who are not very strong, is to have their 
cycles geared low. A little over twelve months ago I made up my mind 
to get a machine—I must confess rather with fear and trembling—as I 
had not been very robust for some time, and I asked a scientific friend 
—who was also a cyclist—for his opinion as to the best make to get. He 
strongly advised me to try the low gear, and on looking over the dif- 
ferent catalogues of ‘‘ safeties,” we found that the “ Raleigh machines 
were made in such a manner as to allow of the gearing being easily 
altered by changing a sprocket wheel, and adding an extra link to the 
chain. For this reason I selected a ‘‘roadster” of this make, and I have 
had the greatest satisfaction with it. I have ridden it all through last 
winter and ever since—in all conditions of road—with the greatest ease, 
and with considerable benefit to my health. I have it geared to 52 
inches, and with it I can easily climb hills at which a friend, whose 
cycle was geared to 60 inches, had to dismount. : 

I have an extra sprocket whee! with which I can change the gearing 
to 60 inches in five minutes, but Ifound the difference in working so 
great one day I tried it when the roads were not in good order, that I 
have kept to the 52-inch gear ever since: ~ 


CYCLING FOR OLD MEN. 


Dr. LESLIE THORNE THORNE (London) writes: With reference to “ P. P.’s” 


query and Mr. Turner’s reply thereto published in the BRITISH MEDICAL 
JOURNAL of August 22nd, p. 487,1 am sorry to say I must differ in 
opinion from Mr. Turner as to the advisability of “Ῥ. P.” cycling. I 
have ridden a bicycle for over twenty years, and am confident that for 
aman of “Ῥ. P.’s” weight and age to begin bicycling is a mistake. There 
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are undoubtedly some men of 57 who can‘begin cycling at that age with 
comparatively little risk, but this class I take it is confined to those 
who have always more or less gone in for athletic exercises and are, 
moreover, not of so heavy a build as your correspondent “ P, P.” 


Sort INOCULATION. 

THE fixation of atmospheric nitrogen by leguminous plants through the 
agency of bacterial organisms dwelling in nodules on their roots is now 
amatter of general knowledge; it is not, however, so widely known 
that probably each species of leguminous plant contains in its root 
nodules bacteria peculiar to itself. Such, however, is the fact, esta- 
plished by the experiments of Nobbe and others since Helbriegel’s and 
Wilfarth’s original researches. <A “ pure cultivation” of the special 
organism of ‘each of many plants has now been made. It is hardly 
possible to distinguish between these bacteria by their appearances ; 
they can only be recognised by their effects. Bacteria from root 
nodules of red clover, for instance, will inoculate]}that: plant, but are 


without effect on pea or bean plants. 

Such an inoculating fluid, called “ nitragin ’—with the ‘‘g” hard— 
by its German discoverers, is capable of supplying to any soil that may 
be deficient in the bacteria required by a leguminous crop the micro- 
organisms which are necessary to its vigorous growth. Each of about 
20 leguminous plants has its own ‘‘nitragin,” including peas, beans, 
vetches, lupins, clover, lucerne, and sainfoin, and the price is as low 
as 28. 6d. for a half.pint bottle, which is said to be sufficient for dress- 


ing half an acre of and. 


Probably any leguminous crop may, by means of “nitragin,” be 
caused to flourish on soil previously incapable of growing it; and as 
the nitragin is obtained from the air for nothing, it will be apparent 
that ‘‘a large reservoir of potential wealth would seem on the eve of 
being tapped.” The Journal of the Royal Agricultural Society contains 
articles on*the subject by Drs. N. H. J. Miller and J. A. Voelcker; and 
at the Society’s experimental farm at Woburn, and at various other 
places in England, ‘‘nitragin” is this season being employed in the cul- 
tivation of leguminous crops. Barren soils will thus, it is suggestion, be 
made fertile; and the enormous outlay annually incurred by farmers 
for nitrogenous manures will be greatly lessened. How large this out- 
lay is at present is shown by the fact that the annual average of the 
value of nitrate of soda imported into the United Kingdom has been 
over £990,000 in the last three years. 


AN APPEAL. 
Dr. G. PEARCE THOMSON (Penrith) writes: Kindly add the following to 
the subscriptions for the boy injured at Keswick : Mr. T. Venner Verrall, 
Brighton, £1 18. ; Dr. Fowler, Cirencester, 41 18. 


SENSATIONAL TELEGRAMS. 

DALZIEL’s New York correspondent sends the following, which appears 
to reach the climax of sensational imbecility amongst the surprising 
achievements of other correspondents of the same calibre : 

‘‘ Superintendent Reardon, of the Perkins School ἴον ὑπ Blind in 
Boston, Massachusetts, has perfected a discovery which, if it does not 
enable any totally blind to see, increases to a wonderful degree the 
visual power of those to whom the ordinary aids have been almost 
unavailing. The device consists of layers of vulcanite rubber, selenium, 


and glass, enclosed in a metalframe. The total thickness of the layers 
is an eighth of an inch, and the contrivance, which is not unlike 
spectacles or eyeglasses, is kept in position on the face by a metallic 
pow. Acurrent of electricity, generated by a small dry pile battery, 
which is carried in the vest pocket, is conducted to the head of the 
wearer of the contrivance by connection with the metallic bow, and, 
according to the description given of the affair, passes through the 
brain through the selenium eye-pieces, and back to the dry pile, thus 
completing the circuit. The device is furnished with the lens in front. 
The glass converges the rays upon the reacting surface of the selenium, 
and the disappearance of these rays into space being prevented by the 
vulcanised rubber, and the circuit being completed, their energy is 
converied into electric force and carried meee) the wire to the nervous 
sight centre. The device is said to work perfectly, and to be of great 
benefit to the patients of the school who have used it.” 

It is rather disgraceful to our telegraphic agencies that they should 
continue to publish these irrational senseless fabrications. 


INSUSCEPTIBILITY TO VACCINATION. 

Dr. GEO. W. CROWE (Worcester) writes: In view of the fact that many 
people are now revaccinated as adults, is it not possible that many 
infants may be born insusceptible to vaccination? The following case 
will bear out what I have said. A lady en aged me in October, 1895, to 
attend her in her confinement in the following February, and as she 
intended going in the spring to a part of India where small-pox was 
usually prevalent she wished to be revaccinated. I revaccinated her 
successfully on November 1st. The child was born on February 8th, 
1896, and on March 3rd I vaccinated it with calf lymph in three places. 
The vaccination failed, and I told the mother that I believed the child 
was born protected from small-pox, but I carefully vaccinated it again 
on March 12th, with the same result. It is evident that this child was 
born insusceptible to vaccination. But it is of conrse uncertain for 
what period after revaccination a mother may bear an insusceptible 
child, and also how long the child will remain insusceptible. I have 
advised the mother in this case te have the child vaccinated again in 


about a year. 
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Broadbent, Manchester; Mr. E. Briscoe, Liverpool; Mr. H. A. Bal- 
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τ. Hewlett, London; Mr. R. Humphrey, London. (I) Dr. F. Isdell, 
London; Dr. J. Ince, Swanley. (J) Mr. C.C. Jones, Halifax, Canada. 
(L) Dr. H. Littlewood, Leeds; J. W. Leech, M.B., Newcastle-on-Tyne ; 
Mr. F. J. Lambkin, Blackrock. (M) Member of the Council of the 
Halifax Branch; Mr. E. 5. Metcalf, Brighton ; Mr. W. M. Mills, London ; 
Dr. F. C. Melhado, London ; Medical Officer of Volunteers (the); Mr. 
A. H. Martin, Evesham ; Ὁ. McRitchie, M.B., Huntingdon; Dr. H. B. 
Meakin, Sutton; Mr. F. Marsh, Birmingham; Mr. D. McVeagh, 
Coventry; Member. (N) Mr. R. H. B. Nicholson, Hull. (P) B. Pol- 
lard, M.B., London; Dr. W. J. Pickup, Coventry; Dr. J. Pettigrew, St. 
Andrews; Mr. ΒΕ. B. Purves, Tewkesbury ; Mr. E. Powell, Nottingham ; 
Principal; Dr. F. Penrose, London; Mr. 6. C. Parsons, London. (R) 
Mr. F. 6. A. Rogers, Cardiff; Dr. J. J. Ridge, Enfield; R. A. B.; Mr. C. 
C. Rushton, Macclesfield; F. Robson, M.B.; Edinburgh; C. H. G. Rams- 
bottom, M.B., Douglas; Dr. R. R. Rentoul, Liverpool; R.!M. (S) Mr. 
A. Saxlehner, London; Dr. H. Swift, Adelaide; Sir Wm. Stokes, Lon- 
don ; Sturgeon; Mr. J. A. E. Stuart, Heckmondwike; Dr. L. E. Shaw, 
London; W. G. Spencer, M.B., London; Mr. J. H. Scott, Camberley ; 
Dr. G. Schofield, Bloxam ; Mr. H. T. Sells, Northfleet. (T) T. A. P.; Thy- 
roid; Dr. W. J. Tyson, Dublin ;'Dr. J. A. Thompson, Sydney, U.S8.A.; A. 
Town G. P.; Mr. M. H. Taylor, London. (W) Mr. T. G. Wakeling. 
Clacton-on-Sea; Dr. A. G. Welsford, Dover ;' Dr. Woodcock, Man- 
chester. (W) Dr. M. Young, Brighouse ; Messrs. Young J. Pentland, 
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THE MEDICAL CURRICULUM. 


THE main outline of the medical curriculum is determined 
by the authority of the General Medical Council, which lays 
down the minimum standard of school knowledge which 
shall be possessed by a student before he commences his 
professional study, and the minimum number of years during 
which such study shall be carried on, and at the same time 
enumerates the examining bodies, the possession of whose 
degrees and diplomas shall entitle the holder to be registered 
as a medical practitioner. 

The State does not profess to require the Council in 
exercising this control over medical education to have at 
heart the interest of the medical profession, but of the public, 
who may have confidence that, if they select as their attend- 
ant a registered practitioner, he will possess the minimum 
amount of professional knowledge required by the regulations 
of the Council. So long as the various universities and 
medical corporation comply with the general instructions of 
the General Medical Council they are permitted to arrange 
their examinations pretty much as they like, and to grant to 
their successful candidates such titles, degrees, and diplomas 
as their charters may prescribe. To the student who has de- 
termined to enter the profession of medicine there is open a 
large choice of diplomas and degrees, any of which will 
entitle him to practise, and alarge choice of schools at which 
he may obtain the education necessary to enable him to pass 
the examinations of the universities or colleges concerned. 

The present issue of the British Mrepican JouRNAL con- 
tains full particulars with regard to these various gateways 
into the profession, and the paths by which they may be 
approached. It is, perhaps, hardly an exaggeration to say 
that the choice of the way into the profession may have as 
important a bearing on the student’s career as the choice of 
the profession itself. The prospect before a recently-qualified 
man who has studied at one of the great medical schools in 
the United Kingdom, and has reached the standard of know- 
ledge required for a University degree, is necessarily different 
from that before a man who has been content with the lowest 
standard of education and the most easily obtainable diploma 
recognised by the General Medical Council. Not only are the 
higher ranks of the profession alone open to the former, but, 
what is of greater importance, his accumulated knowledge 
and experience will enable him to pursue his profession in 
the true scientific spirit, and either as a hospital physician or 
humble village doctor to enjoy the rare satisfaction of adding 
to the sum of human knowledge. The medical profession is 
one of the most exacting of occupations, the majority of 
practitioners finding little leisure or inclination for pursuits 
outside their ordinary duties, and it is therefore important 
that a student’s education should be such as to fit him to 
extract from his life’s work those elements of enjoyment tha‘ 
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it undoubtedly possesses for those who ate wise enough to 
find them. 


The parent’s ambition that his son’s medical training 
should enable him to take the highest position that may be 
subsequently open to him is often qualified by considerations 
of his own pecuniary means, of the accessibility of his home 
to some particular College or University, or of his son’s 
abilities, health, and power of sustained work. Apart from 
the economy that may be effected when it is possible for a 
student during the five years of his hospital course to live with 
his parents instead of in a College or in lodgings, the cost of 
education will rarely occupy a prominent position in these 
considerations. The competition between the various 
examining and educational bodies leads to a pretty uniform 
scale of fees, and the difference in the annual cost of the most 
expensive and the cheapest medical education, exclusive of 
board and lodging, may by the great majority of parents be 
neglected. 

A student should commence his medical education whilst 
still at school, not, as has been facetiously suggested, by 
ceasing to study Greek, but by definitely preparing for one of 
the preliminary examinations in arts, the passing of which 
will entitle him when he enters a hospital to be registered as 
a medical student.. A complete list of these examinations 
is given on pp. 549, 550. In determining which of these pre- 
liminary examinations shall be chosen it is important to bear 
in mind that, although any one of them will, when passed, 
entitle the student to be registered, the majority of the Uni- 
versities demand from their undergraduates a special matri- 
culation examination, without passing which it is not 
possible to proceed to the further examinations for the 
degrees in Medicine. A student destined for a particular 
University must therefore take care that he makes a proper 
choice of an examination in arts at the outset. It is always 
difficult, and often impracticable, for a student who has 
started on the wrong course to retrace his steps. For not 
only do the Universities require that their own matriculation 
examination shall be passed, but in many cases they refuse 
to recognise any courses of study that may have been under- 
taken previous to matriculation. It may make little dif- 
ference to a man’s attainments whether he possesses the 
degree of a particular University or of any University. The 
knowledge required to obtain some University degrees is not 
appreciably greater that that required to obtain some 
diplomas, and the course of education in length and in all 
material respects may be the same for either. The student 
who obtains a degree is, however, privileged to call himself 
‘‘ Doctor,” and rightly or wrongly the public look upon the 
title of M.D. as some guarantee of greater professional attain- 
ment. The parent has practically to decide for his son while 
still at school whether he shall give him the opportunity of 
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acquiring this title, and there can be little doubt that he will 
be well advised to do so. If by reason of nationality or social 
ties the student is destined to study in one of the Universi- 
ties of Scotland or Ireland, the question is simplified by the 
fact that in these divisions of the United Kingdom the 
greatest University towns are also the most populous cities, 
and the largest hospitals are found side by side with the 
most thoroughly equipped laboratories. 

In England it is otherwise. Neither of the two best known 
universities is a great centre of population, and it is impos- 
sible for their medical undergraduates to obtain the neces- 
sary clinical experience without migrating to some larger 
town. After spending two or three years at Oxford or Cam- 
bridge, it is customary for a medical student to complete his 
curriculum at one of the London hospitals, an arrangement 
which undoubtedly has much to commend it. On the other 
hand, certain populous centres, as Birmingham and Bristol, 
while possessed of large hospitals and other educational ad- 
vantages, have no local facilities for their students to obtain 
degrees or diplomas in medicine. 

In the metropolis, at the headquarters of the London Uni- 
versity ; at Manchester, Liverpool, and Leeds, associated with 
the Victoria University; and at Newcastle-on-Tyne, asso- 
ciated with the University of Durham, the combination of 
great clinical centres and university facilities is to be found. 
The Universities of Durham and Victoria do not of course 
possess the prestige of Oxford and Cambridge, whilst the 
degrees of the University of London have for many years had 
a reputation for ‘‘ inaccessibility.” This reputation has been 
gained partly by reason of the greater length of the course 
of study, and partly on account of the Matriculation and 
Preliminary Scientific examinations. By a recent enactment 
of the General Medical Council the medical curriculum has 
been in all cases extended to equal that formerly fixed by 
the London University for its graduates. The matriculation 
examination should not bea real difficulty toa youth properly 
trained at school. As a matter of fact, it is every year passed 
by a thousand or more boys and girls between the ages of 16 
and 17. Some form of preliminary scientific examination is 
now required from medical students by all examining bodies, 
and although the standard of that at the University of Lon- 
don is high, it does not present a serious obstacle to a 
student who has passed through one of the specially ar- 
ranged science courses at the medical schools or university 
colleges. 

To a parent who is not drawn by hereditary or other ties to 
a particular university or medical school the best general 
advice that can be offered is that he should azrange for his 
son to attempt to pass the matriculation examination of the 
University of London from school. If he is successful there 
will be little difficulty in his subsequently matriculating at 
any other university or entering upon any course that may 
be desired; if he persistently fail those who may be called 
upon to advise as to his next steps will at least have some 
knowledge of his abilities upon which to base an opinion. 

Few parents will venture to come toa final decision with- 
out seeking the counsel of a medical practitioner with recent 
experience of examinations or of one who is actually engaged 
in medical teaching. Most will feel justified in sacrificing 
some apparent educational advantages in order to secure 
careful supervision, opportunities of healthful exercise, or 
the retention of home influences, The social surroundings 


of a medical student have been greatly improved during the 
last twenty years, and serious attempts are made by the 
authorities of the medical colleges to safeguard their pupils 
from the temptations to which they are exposed when sud- 
denly released from the strict discipline of school life. As a 
result the percentage of students who fail to become qualified 
doctors is a steadily diminishing quantity, notwithstanding 
the greater severity of the examinational tests. All the more 
must the parent feel his responsibility if through want of 
care in selecting a suitable school or want of sympathetic 
supervision during the first years of manhood his son should 
fail to reach the goal of his ambition. 


THE COST OF A MEDICAL EDUCATION, . 
Wiruin the next month a large number of young men will 
have to come to a final decision as to the career they intend 
to adopt, and there is no doubt that in many homes the 
question is being seriously discussed, not merely in regard 
to inclination but also in regard to ways and means. ‘Time 
was when entry into the medical profession was easier than 
it is now. Examinations were less severe, the curriculum 
was shorter, and it was by no means impossible for an 
industrious man, by taking up his residence in a town in 
which there was a medical school, and grubbing along as an 
assistant toadoctor or even to a chemist, to attend his 
lectures and work his way up at small expense. If he could 
but provide the fees for lectures and examinations, it was 
possible by industry alone to find a way into the profession. 
Such times are, we fancy, quite gone by, and unless a young 
man has either such capital or friends as to be assured of an 
income for at least five years he has but little chance of 
obtaining a qualification. 

It becomes, then, a matter of no small importance that 
those who are contemplating entering the medical pro- 
fession should make sure, on the one hand, that they have a 
real fondness for the work, and, on the other, that they possess 
such means ‘as to be sure of not coming to the end of their 
resources before their education is completed. In many ways 
the profession of medicine offers attractions greater than are 
to be met with in any other mode of earning a living. 

The scientific character of the education, the purely per- 
sonal nature of the work, the possibility—distant, perhaps, 
but still the possibility—of obtaining wealth and honour, to- 
gether with the certainty, if health should last, of obtaining 
at least a living as the reward of patience, sobriety, and hard 
work: these are sure to draw many to medicine as their 
career in life. But we would warn everyone who feels so 
drawn that the life of a doctor, the earning of a living by 
medical work, is not all science; that it entails many rebuffs 
and not a few indignities ; that it throws considerable strain 
even on the strongest constitution. Moreover, so special is 
the training required that all the time, the labour, and the 
money involved in a medical education are practically 
thrown away if from change of inclination, or want of cash, 
or perchance from lack of ability to pass the examinations, 
the student should fail to enter on the practice of his pro- 
fession,. 

It is, then, of the greatest importance that the intending 
student, before embarking on so great an adventure, should 
form an accurate estimate of the probable cost of obtaining a 
diploma, otherwise he runs the risk, of which every year sees 


Sept. 5, 1806.] 


THE COST OF A MEDICAL EDUCATION. 


Tue Britisn 
MepicaL JouRNAL 


547 


sad examples, of dropping out of his course in mid-career, 
and, after wasting fis time and spending his capital, finding 
himself no nearer the prospect of a livelihood. This is all 
the more necessary from the constantly increasing stringency 
of the examinations, for although the length of the curricu- 
lum is nominally five years, any failure to satisfy the exami- 
ners at any stage or any break-down in health or other cause 
which may interfere with the student presenting himself for 
examination at the appointed time will inevitably lengthen 
the period of study and thus still further add to the 
expense. 

In considering the probable cost of a medical education, the 
best plan will be to take first the expenses which are fixed 
and inevitable, and afterwards to say something as to those 
personal expenses which are to some extent within the con- 
trol of the individual, and may vary according to his tastes 
and the habits of life to which he is accustomed. 

The fixed expenses, then, are the payments for education, 
books, ete., and the fees for examination. The latter will be 
found under the headings of the different qualifying bodies, 
the cheapest qualification being that given by the Apothe- 
caries’ Hall, which costs £15 15s., and the dearest that of the 
Conjoint Board of the College of Physicians of London and 
the College of Surgeons of England, which costs £36 158. ; 
and as the last is the one aimed at by perhaps a majority of 
English students, we will take it as representing the fees 
for examinations. . 

A word may here be worth while to those who, puzzled 
amid the large variety of qualifications open to the intending 
student, may be apt to imagine that, as they all qualify for 
practice, it isa matter of indifference which is taken. For, 
ordinary general practice no doubt they will qualify alike, ' 
and, if all that a man aims at is the red lamp, it is probably. 
to a large extent a matter of indifference which qualification 
he takes, although, even to him, one that will enable him to 
call himself ‘‘ Dr.” gives considerable advantage. The reason 
why the dearer qualification of the London Colleges main- 
tains its position is that through it alone can one obtain the 
higher posts in connection with the London hospitals, which 
are recognised as the key to London consulting practice ;; 
and so long as the great metropolitan hospitals are officered: 
exclusively by those who possess the higher diplomas of the 
London Colleges, so long will it be worth the while of all 
ambitious students to become possessed of a qualification 
which leads to those diplomas. Amid the multitude of 
qualifications, we would say that for better-class prac- 
tice an M.B. or an M.D. is likely to be the most 
useful, but that for consulting work in England the higher 
diploma of the London Colleges are almost essential, and to 
these higher diplomas the conjoint examination is a direct 
stepping stone. 

The fees for lectures and hospital practice vary at 
the different schools, and will be found set forth in detail 
at pages 562 et seg. Roughly they range from £157 10s. and 
4115 for the whole course required for the Conjoint Examina- 
tion, and a little study of the tables will enable one to find 
out with great exactitude the cost of the curriculum when 
the school is once decided on. It is, however, worth while to 
observe that there are certain expenses, the exact amount of 
which cannot readily be discovered from the published tables, 
and vary a good deal in the different schools. Such are sub- 
scriptions to the library, the cost of ‘‘ parts” for dissection, 


of chemical and other apparatus required, of books, bones, 
etc., and certain subscriptions to cricket, football, or rowing 
clubs, which, although not in the estimate, may be practi- 
cally obligatory. As regards all these points a little corre- 
spondence with the officials of the school selected will give 
all the information required. It should be mentioned that 
at many schools there is a “ union.” that is a joint subscrip- 
tion for all the clubs, reading rooms, ete., and where this is 
the case, it is generally worth while to join it, as the student 
becomes thereby free of the place. 

So far we have been considering expenses which may be 
definitely fixed beforehand, but in addition to these is to be 
considered the cost of maintenance during the compulsory 
five years of study, a period which may easily run to six or 
even seven years if health breaks down or if examinations 
are not passed at their appointed times. 

In regard to this matter of maintenance, it is impossible 
to give any estimate which shall be suitable to all alike. 
The result of our inquiries is to show that forthe same style 
of living, within the range that a student is likely to adopt, 
there is not much difference as regards expense between 
London and other large towns for those who wish to live 
near to their work, the chief difference being that in the pro- 
vincial towns the cheaper lodgings are often within walking 
distance, whereas in London the distances are greater and 
railway fares have to be considered. It is important to re- 
member that during the first two years of professional study 
there is no more necessity for the student to live near the 
hospital or college than there is for a clerk to live near his 
office, and that there are many and great advantages to be 
gained from following the example of the clerks and living 
in the suburbs. Nearly every school in London is within 
five minutes’ walk of a railway which will in half an hour 
take the student into parts which are green and open, and 
there can be no doubt that, except perhaps a short time in 
midwinter, the advantages are greatly on the side of the 
suburban residence until the real hospital work begins, that 
is, after the examination in anatomy and physiology is over. 
Especially is this the case with regard to such schools as have 
suburban recreation grounds, around which we should be 
glad to see colonies of first and second years’ students estab- 
lished themselves. After the second year, however, .the 
student’s life must centre in the hospital, and he should live 
near it. 

But by this time it is to be hoped that he will have become 
really interested in his work, and have overcome the fresh- 
man’s longing for evening amusement, which after all is the 
great cause of his expense of living in London, and thus 
he will probably find his expenses not materially if at all 
increased. 

What these expenses are to be it is impossible for us to 
say, so much depends upon the individual, but it is certain 
that many clerks live respectably and comfortably for from 
470 to £80 a year, and certainly many curates do not receive 
more than £110 to £130 a year, and it appears to us that this 
latter is about the sum on which a gentleman, willing to live 
carefully, may keep himself. 

For the London student, then, we can make a fair estimate 
of the cost of education. Taking one of the more expensive 
schools and living at 4085. a week on the one hand, and one of 
the less expensive with living at 30s. on the other, and add- 
ing in each case the Conjoint Examination fees and 420 a 
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year for clothes, we find the total expenses of the five years 
curriculum in London as follows : 


Se 48.0 
Composition fee for school and hospital 157 10 FO wees II5 0 0 
Fees for instruction in vaccination and fevers... A FARO ον Figo We aCe) 
Materials (biology and chemistry), and “ parts” ον 5° ΠΟ 
Clubs τῇ τὴς An A τῷ SiS Totes cess oe 5 
Instruments, about oop Mee ὦ», 10.30 Ὁ Io 10 ὁ 
Books, about awe τ ee seo ἼἸΟ ΟΠ 10 10 ὁ 
Diploma fees ΠῚ ΠῚ ἑοῦ; δ US. means 36 15.0 
Five years of forty weeks of 408. and 30S. a week 
respectively a ae an ses, 400 ΟΠ}: 300 0 ὁ 
Five years’ clothing at £20 ... ay sas YOO » TOlcnesr IcO 0 O 
Total......... $7340. 3. Ὁ τῶ 4587 οο 


To this must be added the expenses of at least two 
vacations a year, with the necessary railway fares. 

To those who live in London, or in one of the towns which 
have medical schools, and can therefore live at home, the 
expenses will be so much less as home life is less expen- 
sive than life in rooms. But even in their case it will be 
found that at certain times it is so desirable to be close to 
the hospital, that if their homes are in the suburbs it may be 
necessary to take rooms in town for a time. Attached to 
several of the hospitals there are residential colleges at which 
students can live very comfortably, and these may be speci- 
ally recommended during the second half of the curriculum, 
when it is so desirable to be near the hospital. St. Bartholo- 
mew’s, Guy’s, King’s College, St. Mary’s, and Middlesex all 
receive resident students. 

At Leeds there is Lyddon Hall. 

In Manchester there are two halls of residence in connec- 
tion with Owens College—Hulme Halland Dalton Hall. Incon- 
nection with Hulme Hall there are certain scholarships, tenable 
for three years, by which a portion of the fees are met. In 
Edinburgh there is a University Hall, acompletely equipped 
social residence for students, graduates, and others connected 
with the university. The place partakes of the character of a 
club so far as admission is concerned, applications being 
voted on by the residents, and owing to the fact that some 
graduates are generally in residence coaching can usually be 
arranged for on moderate terms. 

At Cork there is an institution called Berkeley Hall, at 
which board and lodging are provided for students. 

In London there are also certain so-called ‘‘ settlements,” 
such as Toynbee Hall, and University Hall in Gordon Square, 
at which life is pleasant and interests are varied. They are, 
however, only for those who are prepared to take up what is 
termed ‘‘ settlement work,” and devote a certain time to 
philanthropic objects, and are thus hardly available for the 
ordinary student. 

At Oxford and Cambridge the medical students join in the 
general collegiate life, and if they are to obtain the full bene- 
fit of their residence there, must share to some extent in the 
social life of the place. In any case it is obligatory that they 
should have certain meals in Hall, and these and certain 
other standard payments, the meaning of which may not be 
very clear, but protest against which would spell revolution 
if not ostracism, make even the most economical students 
spend somewhat more in the older universities than men of 
the same capacity for economy would spend elsewhere. The 
education at these universities is, however, to a large extent 
social, or at any rate depends much on the fellows with whom 
the students mix, and thus in an indefinable manner the 


somewhat larger amount of money spent does give a return, 
and may be looked upon as well spent; and we may well 
doubt the advantage, even from a merely educational point of 
view, of trying to live at either of these universities for less 
than 4150 a year. What is gained in economy is lost in 
bitterness of spirit. To a certain small extent, and for a very 
limited number of students, the expense of a medical educa- 
tion may be lessened by the various scholarships and exhibi- 
tions which are offered for competition. It must be remem- 
bered, however, that for all such prizes the competition is 
severe, and that, as regards the average student, they might 
as well not exist. The average student too often fails to pass 
even the ordinary examinations, and that not only once, but 
over and over again, and for such students scholarships are 
quite out of the question. 

The frequency with which students fail at their examina- 
tions is a matter of very serious importance, and should 
always be borne in mind by those who are considering the 
probable expense of a medical education. . The curriculum is 
so arranged that certain definite periods must intervene be- 
tween the passing of one examination and the entry for the 
succeeding one, 30 that a failure may never be overtaken. 
Whenever the student misses his examination at the ap- 
pointed time, he definitely lengthens his curriculum, and 
adds to the expense of his education. 

It not uncommonly happens also that students stick fast, 
and find their difficulties so insurmountable that it becomes 
necessary to go to the expense of having recourse to ‘‘coach- 
ing,” which is always very expensive, so that while the esti- 
mate we have given above is true as a minimum, it is always 
liable to be exceeded in consequence of events which are by 
no means under the control of the student. All this makes 
it very important not to cut the estimate too fine, for it by no 
means infrequently happens that a plucking, which to some 
means merely a delay in qualification, may to others, who 
have calculated their expenses to a nicety, mean complete 
failure in their career. 

It must also not be forgotten that the life of a medical 
student is a trying one, and that for the maintenance of 
health provision must be made for a considerable amount of 
outdoor exercise. Boating, cricket, tennis, foothball—things 
for which the solitary walk is no substitute—all mean clubs 
and subscriptions, and, although this isa side of student life 
which is often overdone, it is absolutely essential that some 
provision be made forit. Two years spent in laboratories 
and dissecting rooms form but a poor preliminary from a 
health point of view to the long study of disease which then 
has to be undertaken, in wards and out-patient rooms, 
mixing daily with the sick of every kind. The athletic side 
of education is really more necessarv for the medical than for 
any other class of student, and for all this allowance must be 
made in estimating the cost of a medical education. 


New VETERINARY CoLLEGE, EpInspurGcH.—The prospectus 
for the session 1896-97 of the New Veterinary College, Edin- 
burgh, of which the well-known veterinarian, Mr. Williams, 
is the Principal, has recently been issued. The veterinary 
profession offers a promising field for young men having a 
taste for an active outdoor life. The College qualifies for 
appointments open to members of the veterinary profession, 
including commissions in the Army Veterinary Department, 
in which it may be noted a principal veterinary surgeon 
ranks as colonel, and dravs pay to the amount of £850 
a year. 
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REGULATIONS OF THE GENERAL 


MEDICAL COUNCIL 


IN REGARD TO THE REGISTRATION AND EDUCATION 
OF MEDICAL STUDENTS. 


Tue regulations of the General Medical Council as to regis- 
tration, preliminary examination, and as to professional edu- 
cation must be followed by all medical students seeking to 
obtain degrees or licences to practise from the universities or 
medical corporations of the United Kingdom. The separate 
regulations of the universities and corporations are so drawn 
up as to meet the requirements of the General Medical 
Council, 


PRELIMINARY EXAMINATIONS. 

Every medical student must be registered by the General 
Medical Council at the commencement of his studentship. 
To obtain registration the student must pass a preliminary 
examination in general education, and must produce evidence 
that he has commenced medical study. The student must 
make application for registration on a special form to be had 
on application to the several qualifying bodies and medical 
schools. 

The Students’ Register is kept by the Branch Registrars, 
namely: in England, Mr. W. J.C. Miller, B.A., 299, Oxford 
Street, London, W.; in Scotland, Mr. James Robertson, 1, 
George Square, Edinburgh ; in Dublin, Dr. R. L. Heard, 35, 
Dawson Street, Dublin. 

_ The following is a list of examining bodies whose examina- 
tions in general education are recognised by the General 
Medical Council as qualifying for registration as medical or 
dental student : 


: J._UNIVERSITIES IN THE UNITED KINGDOM. 
University of Oxford : 
(4) Junior Local Examinations; Certificate to include all the re- 
quired subjects at one time. 
(2) Senior Local Examinations ; Certificates to include the required 
subjects. 
(3) Responsions ; Certificate to be supplemented by others showing 
that the required mathematical subjects have been passed in. 
(4) Moderations; Certificates to include the required subjects. 
_ (5) Final Examination for a Degree in Arts. 
University of Cambridge: 
(6) Junior Local Examinations; Certificate to include all the re- 
quired subjects at one time. 
(7) pe ἐρέτας Examinations ; Certificates to include the required 
subjects. 
(8) Higher Local Examinations; Certificates to include the re- 
quired subjects. 
(9) Previous Examination ; Certificates to include the required 
subjects. 
(xo) General Examination ; Certificates to include the required 
subjects. 
(rr) Final Examination for a Degree in Arts. 
University of Durham: * 
(x2) Examination for Certificate of Proficiency ; Certificate to include 
all the required subjects at one time. 
(13) Preliminary Examination in Arts for Graduation in Medicine 
and Science ; Certificate to include the required subjects. 
(14) Final Examination for a Degree in Arts or Science. 
University of London: ᾿ 
(15) Matriculation Examination; Certificate to include the required 
subjects. 
(16) Final Examination for a Degree in Arts or Science. 
Victoria University τ 
(17) Preliminary Examination; Certificate to include all the required 
subjects at one time. ἶ 
(18) Entrance Examination in Arts; Certificate to include all the 
required subjects at one time. ‘ 
(19) Final Examination for a Degree in Arts or Science. 
University of Wales : : 
(20) Matriculation Examination; Certificate to include all the re- 
quired subjects at one time. | 
(21) Final Examination for a Degree in Arts. 
University of Edinburgh : 
(e2) Junior Local Examination; Certificate to include all the re- 
quired subjects at one time. ; . 
(23) Senior Local Examination; Certificates to include the required 
subjects, 
(24) Preliminary Examination for Graduation in Medicine and Sur- 
gery ; Certificate to include the required subjects. : 
(23) Preliminary Examination for Graduation in Arts or Science ; 
Gertificate to include the required subjects. 
(26) Final Examination for a Degree in Arts or Science. 
University of Aberdeen : 5 
(27) Junior Local Examination ; Certificate to includeal the required 
subjects at one time. ὲ 3 
(28) Senior Local Examination; Certificates to irclude the required 
subjects, 
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(29) Preliminary Examination for Graduation in Medicine and Sur- 
gery ; Certificate to include the re uired subjects. 

(30) Preliminary Examination for Graduation in Arts or Science ; 
Certificate to include the required subjects. 

(31) Final Examination for a Degree in Arts or Science. 

University of Glasgow : 

(32) Preliminary Examination for Graduation in Medicine and Sur- 
gery ; Certificate to include the required subjects. 

(53) Preliminary Examination for Graduation in Arts or Science; 
Certificate to include the required subjects. 

(34) Final Examination for a Degree in Arts or Science. 

University of St. Andrews : 

(35) Preliminary Examination for Graduation in Medicine and Sur- 
gery ; Certificate to include the required subjects. 

(36) Preliminary Examination for Graduation in Arts or Science ; Cer- 
tificate to include the required subjects. 

(37) Final Examination for a Degree in Arts or Science. 

(38) Final Examination for the Diploma of L.L.A. 

University of Dublin : 

(39) oe cco Examination ; Certificate to,include therequired 
subjects. 

(40) Examination for the First, Second, Third, or Fourth Year in 
Arts: Certificate to be signed in the approved form by the Medi- 
cal Registrar of the University. 

(41) Final Examination for a Degree in Arts. 

Royal University of Ireland : 
(42) poe wation Examination ; Certificate to include the required 
subjects. 

(43) Final Examination for a Degree in Arts or Science. 

Oxford and Cambridge Schools’ Examination Board : 

(44) ἹπΟΊΤο Certificate; to include all the required subjects at one 

ime. 

(45) Higher Certificate ; to include the required subjects. 


II.—MEDICAL LICENSING BODIES. 
Royal Colleges of Physicians and Surgeons in Ireland : 
1(46) Preliminary Examination ; Certificate to include all the required 
subjects at one time. 


III. EDUCATIONAL BODIES OTHER THAN UNIVERSITIES. 
College of Preceptors : 

(47) Examination, comprising all the subjects, passed at the same 
time, required by the Gouncil. Each Student to present a Cer- 
tificate that this has been done, signed by the Secretary of the 
College. 

Scotch Education Department : ν᾽ 5 Ἁ 

(48) Examination for Lower Grade Leaving Certificate; to include all 
the required subjects at one time. : , 

(49) Examinations for Higher Grade or Honours Leaving Certificate ; 
to include the required subjects. 

Educational Institute of Scotland : ᾿ ᾿ : 

(59) Preliminary Medical Examination ; Certificate to include all the 
required subjects at one time. 

Intermediate Education Board of Ireland: Ὁ d f 

(51) Junior or Middle Grade Examination ; Certificate to include all 
the required subjects at one time. ‘ , 

(52) Senior Grade Examination ; Certificate to include the required 
subjects. 

JV.—INDIAN, COLONIAL, AND FoREIGN UNIVERSITIES AND COLLEGES. 
University of Calcutta : { 

(53) Entrance Examination. 
University of Madras : : 2 

(54) Matriculation Examination. 

55) First Examination in Arts. 

University of Bombay : y é 

(56) Matriculation Examination, 
Ceylon Medical College: ὁ. 

(57) Preliminary Examination. 
Punjab University : 4 

(58) Entrance Examination. 
University of Allahabad: Ὁ 

(59) Entrance Examination. 
University of M‘Gill College, Montreal : 

(60) Matriculation Examination. ; 

College of Physicians and Surgeons of the Province of Quebec: 

(61) Matriculation Examination. 

University of Bishop's College, Montrea! Cc 

(62) Matriculation Examination. 

Trinity Medical College, Toronto : : πα ς 

(63) Departmental Arts Matricusation Examination. 

University of Toronto : ; Ν eS tg 
(64) Departmental ‘Arts Matriculation Examinatioc. 
Trinity University, Toronto ; ‘ ] εἰ ΠΥ 
(65) Departmental Arts Matriculation Examination. 
Queen’s University, Kingston: Ὁ ’ : ee 
(66) Departmental Arts Matriculation Examination. 
Victoria University, Toronto : Ν : Ἂ ᾿ Ἐν 
(67) Departmental Arts Matriculation Examinatior pe 
College of Physicians and Surgeons of Ontario op: ἐς ἢ 
(68) Departmental Arts Matriculation Examinatior , 
Western University of Ontario: | ᾿ ier 
(69) Departmental Arts Matriculation Examinatior, ’ 
University of Manitoba : ; : ; . 
(7o) Preliminary and Previous Examinations, 
University of Fredericton, New Brunswick : 
(71) Matriculation Examination. 4 
University of Mount Allison College, New Brunswick, Canada : 
(72) Matriculation Examination. 


1 The Council has recommended that this Examination be discontinue. 
2 Conducted under the direction of the Provincial Education Departmert 


of Ontario, 
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College of Physicians and Surgeons of New Brunswick : 

(73) Matriculation Examination, : 

University of King’s College, Windsor, Nova Scotia: 

(74) Matriculation Examination. ‘ : 

Dalhousie College and University, Halifax, Nova Scotia : 

(75) Matriculation Examination. . 
Provincial Medical Board of Nova Scotia: 
(76) Preliminary Examination. 
Newfoundland Medical Board : arp 
(77) Preliminary or Matriculation Examination. 
University of Melbourne : 
(78) Matriculation Examination. 
University of Sydney : b 
(79) Matriculation Examination. 
(80) First Year Examination in Arts. 
(81) Senior Public Examination. oP Σ 
(82) Entrance Examination for Medicine and Science. 
University of Adelaide : 
(83) Senior Public Examination, 
University of Tasmania: 
(84) Senior Public Examination. 
University of the Cape of Good Hope: 
(85) Matriculation Examination. 

University of Otago: 

(86) Preliminary Examination for Medical Students. 

University of New Zealand : 

(87) Preliminary Examination for Medical Students. 

Codrington College, Barbadoes : 

(88) Examinations qualifying for a Degree in Arts at the University 
of Durham. 

Continental Bodies : 

(89) The German Arbiturienten-Examen of the Gymnasia and Real- 
gymnasia; Examinations entitling to the French Diplomas of 
Bachelier és Lettres and Bachelier és Sciences, and other 
corresponding Entrance Examinations to the Universities. 

Egyptian Government : 

(90) Secondary Education Certificate. 

*,* (a) No certificate from the bodies in the foregoing Section (iv) will 
be accepted unless it shows that the Examination has been conducted by 
or under the authority of the body granting it, includes all the subjects 
required by the General Medical Council, and states that all the subjects 
of Examination have been passed in at one time; and copies of the form 
of the required certificate will be supplied by the Registrar of the Council 
for the purpose. 

(b) In the case of natives of India or other Oriental countries, whose 
vernacular is other than English, an examination in a classic Oriental 
language may be accepted instead of an examination in Latin. 

The examinations in Divisions I, 11, III at present entitle 
to registration on production of satisfactory evidence that 
the applicant has passed them. The examinations in IV are 
accepted if the certificates contain evidence that the exami- 
nation passed included all the subjects required by the 
General Medical Council. These are: 

““(a) English Language, including Grammar and Composition. 

“ (Ὁ) Latin, including Grammar, Translation from specified authors, 
and Translation of easy passages not taken from such authors. 

““(c) Mathematics, comprising (a) Arithmetic; (Ὁ) Algebra, as far as 
Simple Equations, inclusive ; (c) Geometry, the subject matter of Euclid, 
Books I, II, and III, with easy deductions. 

**(d) One of the following optional subjects : 

(a) Greek, (8) French, (y) German, (δ) Italian, (ce) any other Modern 
Language, (¢) Logic.” f 

The Council will not in future accept any certificate of 
having passed a Preliminary Examination in General Educa- 
tion, except in the cases indicated in the above list, unless 
the whole of the subjects included in the Preliminary Exa- 
mination required by the Council for Registration of Students 


of Medicine have been passed in at the same time. 


ς PROFESSIONAL EDUCATION. 

The period of professional study between the date of regis- 
tration as a medical student and the date of the Final Ex- 
amination for any diploma which entitles its holder to be 
registered under the Medical Acts must be a period of bond 
Jide study during not less than five years. ‘Che course of pro- 
fessional study and examinations must include the following 
subjects : 

(i) Physics, including the Elementary Mechanics of Solids and Fluids, 
and the rudiments of Heat, Light, and Electricity. (ii) Chemistry, in- 
cluding the principles of the science, and the details which bear on the 
study of Medicine. (iii) Elementary Biology. (iv) Anatomy. (v) Physi- 
ology. (vi) Materia Medica and Pharmacy. (vii) Pathology. (viii) Thera- 
peutics. (ix) Medicine, including Medical Anatomy and Clinical Medi- 
cine. (x) Surgery, including Surgical Anatomy and Clinical Surgery. 
(xi) Midwifery, including Diseases peculiar to Women and to newborn 
Children. (xii) Theory and Practice of Vaccination. (xiii) Forensic 
Medicine. (xiv) Hygiene. (xv) Mental Disease. 

Graduates in arts or science of any university recognised 
by the General Medical Council, who have spent a year in 
the study of Physics, Chemistry, and Biology, and have 
passed an examination in these subjects for the degrees in 
question, are held to have completed the first of the five 


years of medical study. It is also to be noted that a student 


who has previous to registration attended a course or courses 
of study in one or all of the subjects, Physics, Chemistry, or 
Biology, in any university, school of medicine, or teaching 
institution recognised by any of the licensing bodies, may 
without further attendance be admitted to examination in 
these subjects; provided always that such course or courses 
shall not be held to constitute any part of the five years’ 
course of professional study. 


THE ENGLISH UNIVERSITIES. 


UNIVERSITY OF OXFORD. 
THERE are two degrees in Medicine (B.M. and D.M.), and two 
degrees in Surgery (B.Ch. and M.Ch.), which under the most 
favourable circumstances may be obtained in six or seven 
years from Matriculation. 


B.A. DEGREE. 

The Degree of B.M. and B.Ch. are conferred only on candi- 
dates who have taken the B.A. degree, for which residence for 
three years within the University is necessary ; the examina- 
tions, however, for the degrees in Arts and Medicine may be 
passed in any order, provided the subjoined regulations are 
complied with. 

The degree of B.A. may be obtained in either of the follow- 
ing ways: 

(a) By passing Responsions (or one of the Extra-University 
Examinations, which are held as equivalent to it), Modera- 
tions, a Divinity Examination, or, in the event ofa candi- 
date objecting, an examination in some specified Greek book; 
and the Final Pass School in three subjects, two of which 
may be the same as the Preliminary Examination in Natural 
Science. 

(6) By passing Responsions, an additional subject in 
Responsions, the Divinity Examination, and the Preliminary 
Examinations in the Natural Science School, and by passing 
the Final Honour Examination in Chemistry, Physics, 
Animal Morphology, Botany, or Physiology. 

Responsions and the additional subject may be passed be- 
fore a candidate is a member of the University ; ' Modera- 
tions can be passed in the fourth term; the Divinity Exam- 
ination at any time after Responsions; the Final Pass 
School may be taken any time after Moderations ; a Final 
Honour School may be taken at the end of the third or within 
the fourth Academical year, that is, twelve or sixteen terms 
respectively ; the Preliminary Examinations of the Natural 
Science School may be taken as soon as Responsions have 
been passed. 


DEGREES IN MEDICINE AND SURGERY. 

Candidates for degrees in Medicine must take the degrees 
of B.M., B.Ch., to obtain which the following examinations 
must be passed : 

Prelimnary.—The preliminary examination of the Natural 
Science School must be passed. It is held in two parts, 
namely: (1) Mechanics and Physics, and (2) Chemistry in 
November and June, (3) Animal Morphology, and (4) Botany 
in December and March. 

Professional.—There are two professional examinations, 
held twice a year at the end of Michaelmas and Trinity 
terms. The subjects of the first B.M. examination are 
Organic Chemistry, Human Anatomy and Physiology, 
Materia Medica, and Pharmacy; but candidates who have 
previously obtained a First or Second Class in the Final 
Examination in Physiology or Chemistry are exempt from 
further examination in these subjects. This examination 
may be passed at any time after the preliminary. The second 
examination, held in June, may be taken at any time after 
the first, but usually two or three years elapse. It comprises 
the remaining subjects of the medical curriculum, namely, 
Medicine, Surgery, Midwifery, Pathology, Forensic Medicine, 
and Hygiene. 

D.M. Degree.—A B.M. who has entered his thirty-ninth 


1 Membership is constituted by Matriculation, and by becoming a member 
of a College or Hall, or a non-collegiate student. 
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term is admitted D.M. on presentation of a dissertation 
approved by the appointed professors and examiners.’ 

M.Ch. Degree.—An examination for this degree is held in 
June. The candidate must be in his twenty-seventh term. 

Fees.—University : B.A., £16 or £17._ B.M. and B.Ch., £14, 
D.M., £25. M.Ch., £17. Also an annual fee to the University 
of £2 for the first four years, reduced to £1 when the B.A. is 
taken.—College: Fees (varying in amount) on taking degrees 
and for first four years of membership. Tuition fees, £21 to 
£30. The cost of living for the four University terms cannot 
be stated at less than £120. 

Scholarships, ete.—The several colleges grant scholarships 
of £80 a year tenable for four years in Natural Science, 
Chemistry, Physics, and Biology, and also exhibitions. 
Particulars can be obtained on application to the College 
tutors. A Radcliffe Travelling Fellowship of 4200 a year, 
tenable for three years, is conferred annually. Candidates 
who have been placed in the First Class in any Final 
Examination in the Natural Science School, whether they 
have taken the degree of B.M. or not, are eligible. 


ica TEACHING. 

Preliminary Evamination.—Courses of lectures and demon- 
strations on elementary Mechanics and Physics, on In- 
organic Chemistry, on Animal Morphology, and on Botany, 
are given at convenient periods, and are open to members of 
the University intending to proceed to a medical degree. 

Degree of B.A.—The course of instruction for the Final 
Honour Examination in Physiology consists of lectures and 
practical work, and extends over two years. It is intended 
for students who have passed the Preliminary Examination 
in other subjects. 

First B.M.—The instruction in Human Anatomy is be lec- 

tures and demonstrations ; the dissection room is open daily, 
and dissection may be continued during the vacation. The 
course of instruction in Physiology consists of a course of 
lectures extending over three full terms, a course of practical 
instruction in Histology during three terms, and a course of 
Elementary Physiological Chemistry, with practical labora- 
tory work during two terms. Instruction in Organic 
Chemistry is given in the Chemistry Department. 
_ Second B.M.—Lectures on Materia Medica and practical 
instruction in Pharmacology are given during the summer 
term, and clinical lectures and tutorial instruction and 
demonstrations in Physical Diagnosis and Regional Anatomy 
are given in each term at the Radcliffe Infirmary. Lectures 
on Pathology and Practical Instruction in Bacteriology and 
Pathological Histology are given in Michaelmas and Hilary 
Terms in the Pathological Laboratory. 


UNIVERSITY OF CAMBRIDGE. 


BACHELOR oF Mepicrne (M.B.) AND BACHELOR OF 
Surcery (B.C). 

A student proceeding to this degree must (1) reside in the 
University during the required portion of each of nine terms, 
(2) pass (or obtain exemption from) the Previous Examina- 
tion, (3) pursue medical study for five years. 

There are three examinations for the degree of Bachelor of 
Medicine. They are partly in writing, partly oral, and partly 
practical. The examinations take place twice in the year, in 
the Michaelmas and Faster terms. 

The First Examination is divided into two parts: 1. Chemis- 
try and other branches of Physics; 2. Elementary Biology. 
These two parts may be taken together or separately. Before 
admission to this examination the candidate must have 
passed {or obtained exemption from) the Previous Examina- 
tion. He must also produce certificates of diligent attend- 
ance on a course of lectures in Chemistry, and of practical 
instruction in Chemical Manipulations. 

The Second Examination is divided into two parts, which 
may be taken together or separately : 1. Human Anatomy and 
Physiology; 2. Pharmaceutical Chemistry. Before admis- 
sion to this examination the student must have passed both 
parts of the First Examination, must have attended hospital 
practice, and have practised dissection, during six months, 
and must produce certificates of diligent attendance on a 


2 The regulations for Graduates who took the degree of B.M. previous to 
1886 differ slightly. 
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course of lectures on each of the following subjects : 1. Human 
Anatomy ; 2. Physiology. 

The Third Evramination is divided into two parts, called 
the First part and the Second part respectively. Before pre- 
senting himself for either part, the student must have passed 
both parts of the Second Examination. The first part in- 
cludes Principles and Practice of Surgery and Midwifery and 
Diseases Peculiar to Women. The second part includes 
Pathology, Principles and Practice of Physic, Elements of 
Hygiene, Medical Jurisprudence, and Mental Diseases. The 
student, before admission to the First part, must produce 
certificates of attendance on one course of lectures in each of 
the following subjects: Pathology, Principles and Practice 
of Surgery, and Midwifery ; he must have attended a course 
of Practical Surgery, and acted as dresser or house-surgeon 
at a recognised hospital for six months ; must have at- 
tended twenty cases of Midwifery, and must have obtained 
a certificate of proficiency in vaccination from an authorised 
vaccinator appointed by the Local Government Board. Be- 
fore admission to the Second part, he must produce evidence 
that he has completed the five years’ course of medical study, 
and obtained certificates of diligent attendance on one course 
of lectures in each of the following subjects: Principles and 
Practice of Physic, Physiological Actions and Therapeutic 
Uses of Remedies, and Medical Jurisprudence ; he must 
also have attended the Medical and Surgical Practice of a 
recognised hospital (with clinical lectures), including certain 
special hospitals and asylums, during three years at least; 
must have been Clinical Clerk at a recognised hospital for six 
months at least, or have, subsequently to the completion of 
his attendance on Hospital Practice, attended to Practical 
Medicine or Surgery with special charge of patients in a 
hospital, dispensary, or parochial union, under superintend- 
ance of a qualified practitioner, unless the student himself be 
duly qualified. All candidates must also produce certificates 
of attendance during three months on (1) practical instruc- 
tion in Pharmacy and Dispensing, (2) clinical instruction in 
Fevers at a general or special hospital. 

‘Act.—-After these examinations have been passed, an Act 
must be kept in the schools in the following manner. The 
Regius Professor of Physic assigns a day and hour for keep- 
ing the Act, of which public notice has to be given eight days 
before. The candidate reads a thesis, composed by himself 
on some subject approved by the Professor; the Professor 
brings forward arguments or objections for the candidate to 
answer, and examines him orally on questions connected 
with his thesis as well as on other subjects connected with 
medicine of a more general nature. As the Third Examina- 
tion for the degree of M.B. includes operative and clinical 
surgery, the degree of Bachelor of Surgery is conferred upon 
candidates who pass the Final Examination for M.B. without 
further examination and without the Act. 


Doctor or MrepicinE (M.D.) 

This degree may be taken by an M.B. of three years’ stand- 
ing, or by an M.A. of four years’ standing, who has been 
engaged in medical study for five years at least. In the 
latter case certificates of attendance on lectures and hospital 
practice as for the M.B. must be produced, and the examina- 
tions for the M.B. must be passed. In either case the 
candidate keeps an Act by reading an original thesis, upon 
which he is examined, and writes a short extempore essay 
upon one of four topics (at his choice) relating severally to 
Physiology, Pathology, Medicine, or State Medicine. 


Master In SurGERY (M.C.). 

This degree is granted to a candidate who has completed 
all that is required for the degree of B.C. at least two years 
previously ; the candidate is either (1) examined in Pathology, 
Surgery, Surgical Anatomy, and Surgical Operations, the 
examination being both written and practical ; or (2) submits 
books or writings constituting original contributions of merit 
to the science or art of surgery. 


DatES, FEES, ETC. 

The dates of examinations are announced early in the 
Michaelmas and Lent terms. Each candidate pays 42 2s. to 
the Registrary of the University on giving notice of his 
intention to offer himself for either part of the First, Second, 
or Third Examination for M,B, He pays £3 38. before that 
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for M.C. Schedules defining the range of subjects in the 
First M.B. Examination, and of the Pharmaceutical Chemistry 
in the Second Examination ; also schedules for the necessary 
certificates, and a list of the schools of medicine and hos- 
pitals recognised by the University, may be obtained on 
application to the Registrary of the University, The Registry, 
Cambridge. 


UNIVERSITY OF LONDON. 
DEGREE OF M.B. 

Fvery candidate for the degree of M.B. is required to pass 
four examinations. 

1. Matriculation, held twice a year in January and June. 
This examination consists of the following subjects: (1) 
Latin, (a) translation of selected authors, (6) unseen trans- 
lation, (6) translation of English into Latin, (d) Latin gram- 
mar; (2) one of the following languages: Greek, French, 
German, Sanscrit, Arabic; translation and grammar; (3) 
English, the general history and grammatical structure of the 
language ; History of England to the end of the seventeenth 
century, with the geography relating thereto; (4) Mathe- 
matics, including Arithmetic, Algebra to Quadratic Equations 
inclusive, Geometry, including the subjects of the first four 
books of Euclid, and simple deductions; (5) Mechanics (in- 
cluding a general acquaintance with the apparatus by which 
the elementary principles of Physics can be illustrated and 
applied); (6) one of the following branches of science: (a) 
Chemistry, (6) Heat and Light, (c) Magnetism and Electricity, 
(d) Botany. The full text of the regulations with the syllabus 
in each subject, can be obtained on application to the Regis- 
trar of the University of London, Burlington Gardens, Lon- 
don, W. The candidate must be 16 years of age. 

2. Preliminary Scientific (M.B.) Examination.—This examina- 
tion is held for Pass and Honours in July, and for Pass only 
in January. It consists of two sections: (a) Chemistry and 
Physics, (ὦ) General Biology. The examinations are con- 
ducted by written papers, wd voce, and by practical tests. 
The two sections may be taken together or separately, and 
the candidate who passes in one section only, though pre- 
senting himself in both, will be credited with the one in 
which he is successful. Honours may be taken in (a) In- 
organic Chemistry, (6) Experimental Physics, (c) Botany, 
(d) Zoology. Particulars as to the conditions of competition 
for honours and syllabuses of the subjects, both in the Pass 
and in the Honours examination, may be obtained on appli- 
cation to the Registrar, as above. 

3. Intermediate Examination in Medicine.—This examination 
is held for Pass and Honours in July, and for Pass only in 
January. The candidate must have completed his nineteenth 
year, and must, subsequently to having passed the Pre- 
liminary Scientific Examination, to have been a student in 
a recognised medical school for at least two years, have dis- 
sected for two sessions, have attended courses of Practical 
Chemistry and Practical Pharmacy, and have attended three 
courses of lectures in the medical school. The subjects of the 
examination are: Anatomy, Physiology and Histology, 
Organic Chemistry, Materia Medica and Pharmaceutical 
Chemistry. The examination is conducted by written 
papers, wvd voce, and by practical examinations. Honours 
may be taken in any one of the subjects of the examination 
under conditions stated in the Calendar, an extract from 
which containing these particulars, as well as syllabuses of 
the subjects, can be obtained from the Registrar. 

4. M.BL. Examination,—This examination is held for Pass 
and Honours in October, and for Pass only in May. The 
candidate must have passed the Intermediate Examination 
at least twenty-one months earlier, must have attended 
lectures and hospital practice in a recognised medical school 
for two years, one of which must be subsequent to the Inter- 
mediate Examination, must have conducted at least twenty 
labours, and have acguired proficiency in vaccination. The 
examination, which is conducted by written papers, vvd 
voce, and by practical examinations, comprises the following 
subjects : Pathology, Therapeutics, Hygiene, Surgery, 
Medicine, Obstetric Medicine, and Forensic Medicine. The 
candidate must pass in all the subjects. Honours may 
be taken in Medicine, Obstetric Medicine, and Forensic 
Medicine, 
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._ DEGREES IN SURGERY. 

Bachelor of Surgery (B.S.).—This degree is granted to 
Bachelors of Medicine after an examination held annually 
in December. The candidate must have attended a course 
of operative surgery. The examination comprises Surgical 
Pathology and Surgery, and the candidate is examined by 
written papers and clinically, and is required to operate on 
the dead body. Candidates who pass this examination may 
be examined for Honours. 

Master in Surgery (M.S.).—This degree is granted, after 
examination, to Bachelors of Surgery of at least two years’ 
standing. ‘The examination comprises Mental Physiology, 
Surgery, and Surgical Anatomy. 


DEGREE or M.D. 

Doctor of Medicine.—The degree of Doctor of Medicine is 
granted to Bachelors of Medicine of at least two years’ 
standing. The examination comprises Mental Physiology 
and Medicine, and is conducted by written papers, clinical 
examination, and vivd voce. A candidate who presents a 
printed dissertation, thesis, or commentary, which shall have 
been approved by the examiners, will be excused the written 
examination. 

Doctor of Medicine in State Medicine.—This degree is granied 
to Bachelors of Medicine after examination, on producing 
evidence of having been engaged in the study of State Medi- 
cine for at least two years. The examination is similar to 
that for the ordinary M.D., State Medicine taking the place 
of Medicine. 

FEES AND SCHOLARSHIPS. 

The fees are as follows: Matriculation, £2; for the other 
examinations, in each case, £5. A rejected candidate, on 
again presenting himself, pays half the fee. 

Exhibitions or Scholarships are granted to the first six 
candidates in honours at the Matriculation Examination, and, 
if sufficient merit be evinced, to the first candidates in 
honours at all the other examinations. 

The Sherbrooke Prize.—This prize, founded by the late Lord 
Sherbrooke, will in future be awarded triennially for the best 
essay embodying original research in some branch of natural 
science. It is open to all graduates of not more than five 
years’ standing. The subject presented for 1898 is ‘‘ The 
Treatment of Infectious and Contagious Diseases by the 
Serum Method.” The essays must be sent to the Registrar 
by May rst, 1898. 

VICTORIA UNIVERSITY. 

Colleges.—_The Colleges of the Victoria University are Owens 
College, Manchester; University College, Liverpool; and the 
Yorkshire College, Leeds. 

Entrance.—The first step towards a Degree in Medicine or 
Surgery is to pass the Entrance Examination in Arts, or some 
other examination recognised by the University. The candi- 
date for the Entrance Examination in Arts, who must present 
a certificate from his last instructor to the effect that he is a 
proper person to be admitted to the examination, is examined 
in: (1) Latin; (2) Elementary Mathematics; (3) Elementary 
Mechanics; (4) English Language, including Grammar and 
Composition ; (5) One of the following: i, Greek ; ii, French; 
111, German; iv, Italian; v, Spanish. Candidates may, by 
special permission of the Board of Studies, substitute any 
other modern language for either of the subjects named under 
(5). Candidates who propose to present themselves in Italian 
or Spanish, or in a modern language not included in the list, 
must give notice to the Registrar on or before March 31st in 
the year in question. 

Matriculation.—Before matriculating, which consists in 
signing the University Register, candidates must produce 
proof that they are registered students of a College of the 
University, or of a medical school recognised by it. 


DEGREES OF BACHELOR OF MEDICINE AND OF SURGERY 
(M.B., Cu.B.) 

Curriculum and Residence.—Five years must be spent in 
study at a recognised medical school subsequent to registra- 
tion as a medical student: of these five years, two must be 
passed in a college of the University, and one of these two 
years must he subsequent to passing the first M.B, Examina- 
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First M.B. Evamination.—Candidates must have attended 
during at least one year courses of lectures and laboratory 
work in each of the subjects of the examination—namely : 
Part I. (a) Physics; (4) Chemistry. Part II. Physiology 
(Animal and Vegetable Morphology, Physiology, and Labora- 
tory work). The two parts may be taken togethe or 
separately. 

Second M.B. Examination.—Candidates must have attended 
winter courses in Anatomy and Physiology, and a summer 
course in Materia Medica and Pharmacy, must have dissected 
for two winter sessions and one summer, and_must have had 
practical instruction in Physiology and in Materia Medica 
and Pharmacy. The subjects of the examination are: (1) 
Anatomy ; (2) Physiology ; (3) Materia Medica and Pharmacy ; 
(3) may be passed separately. 

Final M.B. Evamination.—Candidates must produce certi- 
ficates of having attended, in a recognised medical school, 
courses of instruction in all the subjects of the examination, 
which are: Part I. (a) Pharmacology and Therapeutics, 
(6) General Pathology and Morbid Anatomy, (c) Forensic 
Medicine and Toxicology and Public Health. Part 11: 
(4) Obstetrics and Diseases of Women, (6) Surgery, (7) 
Medicine (including Mental Diseases and Diseases of 
Children). The two parts may be taken separately, and any 
one ὅταν subjects of Part I may be deferred and taken with 
Part IT. 

DeGREE oF Doctor or MepicinE (M.D.). 

A candidate must have obtained the degree of M.B. at 
least one year previously. He must present a printed dis- 
sertation, and may be examined on any subject connected 
therewith. 

DEGREE OF Master oF SurGERY (Cu.M.). 

A candidate must have obtained the degree of M.B. at 
least one year previously, must have been engaged in the 
study of Practical Surgery in the interval, and have held a 
surgical appointment for not less than six months in a 
hospital or other public institution. He must also produce 
certificates of having attended special courses in Operative 
Surgery, Surgical Pathology, and Ophthalmology. . 


Freres AND Dates oF EXAMINATION. 

Entrance examination, £2; re-examination after failure, £1. 
First, Second, and Third M.B. Examinations, each £5; re- 
examination after rejection, £2. M.D., £10. Ch.M., £5 on 
examination, and £5 on the conferring of the degree. 

The entrance examination in Arts is held in June and 
September. The First M.B. Examination is held in June 
(Part I) and July (Part 11), and also in September. The 
Second and Final M.B. Examinations are held in March and 
July, and that for the Ch.M. in July. 


UNIVERSITY OF DURHAM. 

The University of Durham grants six degrees in the medical 
faculty—M.B., M.D., B.S., M.S., B.Hy., D.Hy. The degrees 
of M.D., B.S., and M.S. are granted only to M.B. graduates of 
the University. The degrees B.Hy. and D.Hy. are granted 
under certain conditions to registered medical practitioners 
(see page 587). The University also grants a Diploma in 
Public Health. These degrees are open both to men and 
women. It is hardly necessary to say that every student 
intending to attend the University of Durham College of 
Medicine (Neweastle-on-Tyne) would do well to pass the 
necessary examination in general knowledge, and qualify 
himself to obtain the degrees of the University. 


DEGREE OF BACHELOR IN ΜΈΡΙΟΙΝΕ (M.B.). 

Preliminary Examination in Arts.—A candidate must (a) pass 
the Preliminary Examination in Arts for the degrees in 
Medicine of the University of Durham, or hold a certificate of 
having passed the first public examination for the Degree of 
B.Litt. of the University of Durham, or (Ὁ) be a graduate in 
Arts of the University of Durham, Oxford, Cambridge, Lon- 
don, Victoria (Manchester), Dublin, Queen’s University 
(Ireland), Edinburgh, Glasgow, St. Andrews, Aberdeen, Cal- 
cutta, Madras, Bombay, McGill (Montreal), Queen’s College 
(Kingston), the Victoria or the Royal University of Ireland, 
or (c) must have passed the Preliminary or Extra-professional 
Examination for graduation in the University of Cambridge, 


London, Edinburgh, Glasgow, St. Andrews, Aberdeen, Queen’s 
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(Ireland), the Victoria, or Royal (Ireland), or (d) have passed 
the Preliminary Examination in Arts which, until 1881, 
qualified for the F.R.C.S8.Eng. 
liminary Examination of the University of Durham (qa) can 
be obtained from the Rey. J. R. Shortt, M.A., Secretary of 
Examinations, the University, Durham, to whom the fee (£1) 
is payable. 


Particulars as to the Preli- 


In addition to the Certificate of Registration, the candi- 


date must produce a certificate of having passed the Pre- 
liminary Examination in Arts for the Degrees in Medicine of 
the University of Durham, unless he shall have, previously 
to passing the Final Professional Examination, graduated in 
Arts at one of the following Universities: Oxford, Cam- 
bridge, Durham, London, Victoria (Manchester), Edinburgh, 
Aberdeen, Glasgow, St. Andrews, Dublin, Queen’s Univer- 
sity, Royal (Ireland), Calcutta, Madras, Bombay, MeGill 
College (Montreal), Sydney, and Melbourne. This examina- 
tion is held twice yearly, in March and September, at the 
same time as the Registration Examination. The next exami- 
nation will be commenced on September 22nd, 1896. 


Curriculum.—The curriculum extends over five years, of 


which one at least must be spent in attendance at the Uni- 
versity of Durham College of Medicine, Newcastle-on-Tyne, 
and in the clinical practice of the Royal Infirmary there. 
Students are recommended to carry out the curriculum on 
some such plan as the following : 


First Winter: Anatomy, Dissections, Chemistry, Physics. First Sum- 


mer: Practical Chemistry, Practical Physics, Practical Physiology, Ele- 
mentary Biology. 


Second Winter: Anatomy, Physiology, Dissections. Second Summer 


Practical Physiology, Practical Pharmacy, Materia M edica, Therapeutics 
and Pharmacology. 


Third Winter: Medicine, Surgery, Hospital Practice, with Clinical Lec- 


tures, Midwifery and Diseases of Women and Children, Practica 
Midwifery, Public Health. 
Pathology, Medical Jurisprudence, Hospital Practice, with Clinica 
Lectures. 


Third Summer: Pathology, Practica 


Fourth Winter : Medicine, Surgery, Regional Anatomy, Hospital Prac- 


tice, with Clinical Lectures. Fourth Summer: Mental Diseases, Operat- 
ive Surgery, Hospital Practice, with Clinical Lectures. 


Fifth Winter: Infectious Diseases and Clinical Lectures. Fifth Sum- 


mer: Clinical Lectures. 


Professional Examinations.—There are four professional 


examinations conducted in writing, practically, and vivd voce, 
each held twicea year(Apriland September). Furst Evamina- 


tion: Elementary Anatomy and Biology, Chemistry, Physics. 
Second Examination: Anatomy, Physiology, Materia Medica, 


Therapeutics, and Pharmacology. Third Examination : Path- 
ology, Medical Jurisprudence, Public Health. 


Final Ex- 
amination: Medicine, Clinical Medicine and Psychological 
Medicine, Surgery and Clinical Surgery, Midwifery and Dis- 
eases of Women and Children. The Calendar of the Uni- 
versity of Durham College of Medicine, Newcastle-on-Tyne, 
contains synopses of the subjects of the examinations and 
examination papers. Applications for further information 
should be addressed to Professor Howden at the College. A 
candidate who has passed the First Examination of the Con- 
joint Board in England of the Royal College of Physicians 
of London and the Royal College of Surgeons of England 
will be exempt from the First Examination of the University 
of Durham except in the subjects of Elementary Anatomy, 
Chemistry, and Physics.? Candidates who hold a qualifica- 
tion from a recognised licensing Boardin the United Kingdom 
at the date of entry for the First Examination for the Degrees 
of Medicine are in every case required to pass in Chemistry 
with Chemical Physics, and are also required to pass in 
Botany and Medical Botany, if they have not previously 
passed in that subject at one or other of their examinations 
for qualification, but they are exempt from examination in 


1 Candidates from Indian Universities must have passed a Matricula 
tion Examination at one of the Indian Universities, and will have to 
reside for one academic year at the University of Durham College of 
Medicine, at Newcastle-upon-Tyne, before presenting themselves for the 
M.B. Degree Examination, in accordance with the regulation on page 56 
ofthe Calendar. If the Matriculation Examination at the Indian Uni- 
versity did not embrace Latin, and Persian, or Sanskrit, then it will 
ve necessary for the candidate, in addition, to produce evidence that he 
has passed in Latin and one of those subjects, or in Greek, within twelve 
mouths of his presenting himself for the Examination of the Degree in 
Medicine. 

2 A candidate who has passed the First and Second Examinations of 
the University will be exempt from the First and Second Examinations 
of the Conjoint Board in England, and will be entitled to present himself 
for the Final Examination of the Board on the completion of the neces- 

ary curriculum. 
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Elementary Anatomy and Physiology.* Candidates who have 
completed part of their curriculum elsewhere may pass their 
First and Second Examinations previously to entering at New- 
castle-upon-Tyne. 


DEGREE OF Doctor oF MEpIcINE (M.D.). 

A candidate for this degree must have been engaged in 
practice for at least two years subsequent to obtaining the 
degree of M.B. in the University of Durham. The candidate 
is required to write an essay based on original research or 
observation, and is subjected to examination on the topic of 
his essay. For particulars as to the degree of M.D. for 
medical practitioners of fifteen years’ standing, without cur- 
riculum, see page 584. 


DEGREES IN SURGERY. 

Bachelor of Surgery.—A candidate must have passed the 
examination for the degree of M.B.(Dunelm), and have 
attended courses of lectures on Operative Surgery and on 
Regional Anatomy. He is required to perform operations 
on the dead body, and to show practical acquaintance with 
the use of surgical instruments and appliances. 

Master in Surgery.—A candidate must have obtained the 
degree of B.S.(Dunelm) at least two years previously, and 
have been engaged in practice for that period. The subjects 
of the examination are Principles and Practice of Surgery, 
Surgical Pathology, Surgical Anatomy, Surgical Operations, 
Clinical Surgery. 


DEGREES IN HyGiener (B.Hy., D.Hy.). 
For the regulations as to these degrees, see page. 587. 


FEEs. 

Preliminary Arts Examination for Degrees, £1. First, 
Second, and Third Professional Examinations (M.B.), each 
£5. Final (M.B.), 410. Examination for the degrees of M.D., 
B.S., and M.S., each £5, in addition to the University of 
Durham for each degree, £6 6s. 


THE ENGLISH COLLEGES. 


Tur Medical Corporations in England are the Royal College 
of Physicians of London, the Royal College of Surgeons of 
England, and the Society of Apothecaries of London. The 
two Royal Colleges now co-operate to hold a series of ex- 
aminations, on passing which the candidate receives the 
diploma of Licentiate of the Royal College of Physicians 
(L.R.C.P.), and Member of the Royal College of Surgeons 
(M.R.C.S.). The Society of Apothecaries grants its diploma 
separately. 


CONJOINT EXAMINING BOARD IN ENGLAND. 

A candidate who desires to obtain the licence of the Royal 
College of Physicians of London and the diploma of Member 
of the Royal College of Surgeons of England is required to 
pass three professional examinations, and to produce evidence 
of having passed through a stated course of instruction at a 
recognised medical school. The candidate must pass an ex- 
amination in subjects of Preliminary Education before enter- 
ing the medical school (see page 549), and must register as a 
medical student within fifteen days of entering such school. 
Except in the case of Chemistry and Physics, Practical 
Chemistry, Practical Pharmacy, and Elementary Biology, 
professional studies commenced before registration will not 
be recognised. 


First PROFESSIONAL EXAMINATION. 

The examination consists of three parts: (1) Chemistry 
and Physics, (2) Practical Pharmacy, (3) Elementary Biology. 

A candidate may take this examination in three parts at 
different times, or he may present himself for the whole at 
one time. A candidate will be admitted to examination in 
Chemistry and Physics, and Practical Chemistry and Ele- 
mentary Biology before registration as a medical student by 
the General Medical Council, and he may take Practical 
Pharmacy at any time during the curriculum. 


’ All candidates for the First Examination for the Degrees in Medicine, 
era exempt from a portion of it or not, are required to pay the full 
ee—£5. 


A candidate is required to produce evidence of haying re- 
ceived instruction in each of the above-mentioned subjects. 
A candidate referred in any part or parts will not be admitted 
to re-examination for three months. If referred in Chemistry 
or Biology he must produce evidence of further instruction. 
A candidate who produces evidence of having passed an 
examination for a degree in Medicine on any of the subjects 
of this examination at a university in the United Kingdom, 
India, or a British colony will be exempt from examination 
on the subjects in which he has passed. 


SECOND PROFESSIONAL EXAMINATION. 

The subjects of this examination are Anatomy and Phy- 
siology, and both must be passed at the same time. A 
candidate must have passed the Parts I and III of the 
First Examination at least six months earlier, and have 
attended during two winter sessions and one summer 
session (or fifteen months during the ordinary sessions) 
at a recognised medical school lectures on Anatomy, Phy- 
siology, and a course of Practical Physiology and Histology, 
and have dissected for twelve months during the ordinary 
sessions. If rejected, a candidate, before being admitted to 
re-examination, must continue his studies for not less than 
three months. 


THIRD OR FINAL PROFESSIONAL EXAMINATION, 

This examination consists of three parts: Part I, Medicine, 
including Medical Anatomy, Pathology, Practical Pharmacy,* 
Therapeatics, Forensic Medicine, and Public Health; 
Part II, Surgery, including Pathology, Surgical Anatomy, 
and the use of Surgical Appliances; Part III, Midwifery and 
Gynecology. The examination may be passed at one time 
or in each part separately. Evidence of attendance at 
courses of instruction in the subjects of the three parts must 
be produced, and also of attendance on twenty labours. The 
candidate must have passed the Second Examination two 
years previously, and have been registered as a medical 
student for at least five years. A rejected candidate must 
produce evidence of further instruction during three months. 

All applications with reference to the examinations for the 
Licence of the Royal College of Physicians of London and to 
the Diploma of Member of the Royal College of Surgeons of 
England should be addressed to the Secretary, Examination 
Hall, Victoria Embankment, London, W.C. (telegraphic ad- 
dress, ‘‘ Conjoint,” London), from whom also synopses of 
some of the subjects can be obtained. 


REGULATIONS FOR COLONIAL, INDIAN, OR FOREIGN 
CANDIDATES AND UNIVERSITY CANDIDATES. 

A person holding a Colonial, Indian, or foreign qualification 
which entitles him to practise in the country where such 
qualification has been obtained, is admissible to the Second 
and Third or Final Examinations without any interval. Mem- 
bers of an English, Scotch, or Irish University are under 
certain conditions eligible for admission to the Third or 
Final Examination two years after passing at their Univer- 
sity the subjects included in the First and Second Examina- 
tion of the Board. 

A Doctor or Bachelor of Medicine or Surgery of an Indian, 
Colonial, or Foreign University recognised for the purpose, 
who shall have passed at his university in the subjects of the 
First and Second Examination will be eligible for admission 
to the Third or Final Examinations two years after passing 
in the said subjects. 


Frrs, Dares, Evc. 

First Exanunation, £10 10s. Re-examination, Part I, £3 3s., 
Parts Il, ITI, each £2 25. Second Examination, £10 103. Re- 
examination, £6 6s. Third Examination, £15 158. Re-exami- 
nation, Part I, Medicine, £3 3s. Practical Pharmacy, £2 2s. 
Part II, Surgery, £5 5s. Part III, 43 3s. Members of an 
English, Scottish, or Irish University, £45 5s.; for the 
diplomas, £31 Ios. 

The examinations are held in January, April, July, and 
October. A book of questions set at the several examinations 


1 Candidates who have previously passed in Practical Pharmacy will 
not be re-examined in that subject at the Third Examination. 

2 Candidates may present themselves for examination in Midwifery 
and Diseases of Women at any time after the completion of the fourth 
year of professional study, not less than one year after the passing of the 
Second Examination, on production of the required certificates. 
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is published annually, and can be obtained from Messrs. 
Taylor and Francis, Red Lion Court, Fleet Street, London, 
E.C. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

Licentiates.— Candidates are now subject to the regulations 
of the Conjoint Examining Board in England. 

Members.—The Membership of the College is granted after 
examination to persons above the age of 25 years who do not 
engage in trade, do not dispense medicine, and do not prac- 
tise in partnership. 

Medical graduates of a recognised university are admitted 
to a pass examination, but others must have passed the 
examinations required for the licence of the College. The 
examination, which is held in January, April, July, and 
October, is partly written and partly oral. It is directed to 
Medicine, and is conducted by the President and Censors. 
Candidates under 40, unless they have obtained a degree 
in Arts in a British University, are examined in Latin, and 
either Greek, French, or German. Candidates over 40 are not 
so examined, and the Examination in Medicine may in their 
case be modified under conditions to be ascertained by appli- 
cation to the Registrar. .The fee for the Membership is £42, 
but if the candidate is a Licentiate the fee is the difference 
between what he has already paid and £42. In either case 
£6 6s. is paid before examination. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

Membership.—The candidates are now subject to the regula- 
tions of the Conjoint Board. 

Fellowship.—The Fellowship of the College of Surgeons is 
granted after examination to persons at least 25 years of 
age, who have been engaged in professional studies for six 
years. There are two examinations—the first in Anatomy 
and Physiology, which may be passed after the third winter 


session; the second, chiefly directed to Surgery, which may 


be passed after six years of professional study. A Bachelor 
or Master of Arts, or Bachelor or Doctor of Science of a uni- 
versity recognised by the Council for the purpose may present 
himself for the Second Examination after five years of pro- 
fessional study. The Second Examination may be passed 
before attaining the age of 25, but the diploma is not granted 
until that age is reached. 

Fees.—At First Examination: Members, £5 5s.; non- 
Members, £10 10s.; £5 5s. returned if rejected. At Second 
Examination: Member, £10 1os.; if not a Member, £21. In 
the latter case 410 10s. is returned in case of rejection. 
Further information can be obtained on application to the 
ety Examination Hall, Victoria Embankment, London, 


SOCIETY OF APOTHECARIES OF LONDON. 

The following are the regulations for the Five Years Cur- 
riculum required by the General Medical Council : 

The examinations are Primary, Intermediate, and Final. 
The Primary Examination is held quarterly on the first Wed- 
nesday, and on the Monday and Thursday in the same week, 
in the months of January, April, July, and October. The In- 
termediate Examination is held monthly, and consists of: 


1. The examination in Surgery, on the second Wednesday. 


and following days. 2. The examination in Medicine and 
Forensic Medicine, on the third Wednesday and on the Mon- 
day and Thursday of the same week. 3. The examination in 
Midwifery, on the third Wednesday and on the Monday and 
Thursday of the same week. The Final Examination is held 
monthly, and consists of: 1. The examination in Surgery, on 
the second Wednesday and following days. 2. The examina- 
tion in Medicine, on the third Wednesday and on the Monday 
and Thursday of the same week. 3. The examination in Mid- 
wifery, on the third Wednesday and on the Monday and 

hursday of the same week. Candidates for the examination 
in Midwifery may enter for the same at the Intermediate or 
Final Examination. 

Primary Examination.—This examination consists of two 
parts: Part I includes (a) Elementary Biology (oral only), 
(Ὁ) Chemistry, the Principles of the Science which bear on the 
Study of Medicine; Chemical Physics, including tlie ele- 
mentary mechanics of solids and fluids, heat, light, and elec- 


tricity ; Practical Chemistry; (c) Pharmacy. A synopsis in- 
dicating the range of the subjects in the examination will be 
sent with the regulations on application. Evidence of in- 
struction in these subjects must be produced prior to exa- 
mination; ὦ and ὦ may be passed any time before or after, 
and ὁ any time after registration as a medical student, and a, 
ὦ, and ὁ may be passed either together or at separate times ; 
emay be postponed to the Intermediate Examination. No 
professional studies commenced before registration, except in 
a and 6, will be recognised as part of the medical course. 
Should the candidate not succeed in passing in all the sub- 
jects of the examination, he will be referred only in the sub- 
ject or subjects in which he failed. Part II includes Anatomy, 
Physiology, and Histology. This examination cannot be 
passed before the completion of twelve months’ Practical Ana- 
tomy, with demonstrations. These subjects cannot be taken 
separately except in the event of the candidate having pre- 
viously passed in one. Evidence must be produced of the 
candidate’s course of study. A schedule for the Primary Ex- 
amination, to be obtained of the Secretary, must be signed 
by the Dean of the Medical School or other authority. Can- 
didates will be excused any or all the subjects of the Pri- 
mary Examination on producing evidence that they have 
passed equivalent examinations before any examining body 
recognised by the General Medical Council. Candidates re- 
ferred in Anatomy will be required to produce evidence of 
further work in the dissecting room before being admitted to 
re-examination. 

Intermediate Examination.—This examination consists of 
three parts. Part I includes: The Principles and Practice 
of Surgery, Surgical Pathology, and Surgical Anatomy. Part 
IL includes: (a) The Principles and Practice of Medicine 
(including Therapeutics, Pharmacology, and Prescriptions), 
Pathology, and Morbid Histology; (46) Forensic Medicine, 
Hygiene, Theory, and Practice of Vaccination, and Mental 
Diseases. Candidates passing either of the Sections (a) or 
(4) will not be re-examined therein. Part III: Midwifery, 
Gynecology, and Diseases of Newborn Children, Obstetric 
Instruments and Appliances. Part III may be postponed 
to the Final Examination, and candidates may enter for 
Parts I, II, and III together or separately. Candidates who 
have passed in Pharmacy at the Primary Hxamination will 
not be re-examined therein. The Intermediate Examination 
cannot be passed before the expiration of 45 months after 
registration as Medical Student, during which time not less 
than 3 winter sessions and 2 summer sessions must have 
been passed at one or more of the medical schools connected 
with a general hospital recognised by the Court of 
Examiners. 

Final Examination.—This examination consists of three 
parts. Part I includes: An examination of and written 
report of Surgical Cases, Operative Manipulation and Surgi- 
cal Anatomy, Instruments and Appliances. Part II in- 
cludes: An examination of and written report on Medical 
Cases, Medical Anatomy. Part III includes: Midwifery, 
Gynecology, and Diseases of Newborn Children, Obstetric 
Instruments and Appliances. Parts I and II of this exami- 
nation cannot be passed before the end of the fifth year. 
Candidates may enter for Parts I, II, and III together or 
separately. Course of Medical Study.—The course of study 
is as follows: For the Primary Examination, Part I, Ele- 
mentary Biology, not less than 3 months; Chemistry and 
Chemical Physics, not less than 6 months; Practical 
Chemistry, not less than 3 months; Pharmacy and Dis- 
pensing, not less than 3 months. Evidence of having re- 
ceived instruction in Biology and Chemistry before registra- 
tion will be admitted. Instruction in Pharmacy and Dis- 
pensing must be given by a registered médical practitioner 
or by a member of the Pharmaceutical Society by examina- 
tion or in a public hospital, infirmary, or dispensary. Part 
II: Anatomy, not less than 6 months; Practical Anatomy 
with Demonstrations, not less than 12 months; Physiology, 
not less than 6 months; Histology with Demonstrations, not 
less than 3 months. Class examinations on the above sub- 
jects. The study of these subjects must be pursued at a 
medical school or at a place of instruction recognised by the 
Society. 

Information as to the details of the course of study required 
and as to the certificates which must be produced, may be 
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obtained on application to the Secretary to the Examiners, Ι 


who attends at the Hall of the Society, Blackfriars, E.C., 
from 10 to 12 o’clock daily. 

Fees.—The fee for the three examinations is £15 15s., or 
£5 5s. for each examination, except in the case of persons 
holding a foreign diploma, and who are required to pay the 
entire fee of £15 15s. In the event of failure a candidate 
will be referred for three or for six months, as may be 
directed. Re-examination Fees.—For the Primary Examina- 
tion: A fee of £1 1s. is required for an extra or additional 
examination in the case of failure in Part I or Part II of the 
Primary Examination, or any subdivision of such parts re- 
spectively. For the Intermediate Examination: A fee of 
£3 38. is required for an extra or additional examination in 
the case of failure in Parts I, II, or III of the Intermediate 
Examination, or any subdivision of such parts respectively. 
For the Final Examination: A fee of £3 3s. is required for an 
extra or additional examination in the case of failure in 
Parts I, II, or III respectively of the Final Examination, or 
any subdivision of such parts respectively. Separate or 
Special Examination Fee: The fee for this Examination, 
which can be held only under very exceptional circumstances, 
previously approved of by the Examiners, is £26 5s. No fees 
are returned under any circumstances. 


THE SCOTTISH UNIVERSITIES, 


Ir will be convenient to give the regulations for Edinburgh 
more in detail, and then briefly indicate points of difference 
as regards the other three Universities. 


UNIVERSITY OF EDINBURGH. 
THE new regulations apply to all who begin their studies 
after October 1st, 1892. 

Four degrees in Medicine and Surgery exist—namely, 
Bachelor of Medicine, Bachelor of Surgery, Doctor of Medi- 
cine, and Master of Surgery. The degree of M.B. is not con- 
ferred separately from Ch.B., and vice versd, but M.D. and 
Ch.M. are separable. 


PRELIMINARY EXAMINATION. 

This must be passed before beginning medical study ; the 
subjects are: (1) English, including Grammar (analysis, 
parsing, derivation, and correction of sentences), Composi- 
tion, Literature (general knowledge of the life and works of 
the greater writers, and a more special knowlege of the works 
of two or three),! Geography (general knowledge of the world, 
and special of the British Empire), History’?; (2) Latin, 
Translation, Prose Composition, Grammar, and Sentences ; 
(3) Elementary Mathematics, Arithmetic,’ Algebra, and Geo- 
metry, Euclid, Books i, ii, and iii (or their equivalents with 
easy deductions) ; (4) Greek, or French, or German—Transla- 
tion and Parsing, Sentences and Grammar. 


1 For next October those specially cited are Shakespeare’s Henry V and 
Scott’s Fair Maid of Perth. The papers set in English (2) in October, 1896, 
shall be of alower standard than the papers set in this subject in the 
Arts and Science Preliminary Examination. (7d) In and after April, 1897, 
the papers set in English shall no longer be of the same character as the 
paper on English in the Arts and Science Examination; no set books 
shall be prescribed, nor shall a general knowledge of the life and works 
of the greater authors be expected of candidates, but one or two questions 
may be set, giving an opportunity to candidates to show a knowledge of 
famous literary works. The historical questions shall not be confined to 
any one period, but shall cover the whole of British History, and shall be 
set in such a way as to give an opportunity to candidates who have con- 
fined their studies to a single period to show their knowledge. A single 
three hours’ paper shall be set, containing an Essay, a Paraphrase, two 
questions on History, two on Geography, four on Grammar (including 
correction of sentences, parsing, analysis of sentences, and derivations), 
two of a literary and general kind. Eight answers shall be required. The 
Essay, the Paraphrase, one answer on History, and one on Geography 
shall be compulsory. N.B.—In October, 1896, alternative papers will be 
set in English, one on the lines laid down in paragraph (7) and the other 
on the lines laid down in paragraph (7), and candidates may select which- 
ever paper they prefer. 

2For October, 1896, the outlines of the History of both England and 
Scotland, from the Roman occupation to the accession of James V1; for 
April and October, 1897, from the accession of James VI to the union of 
the Parliainents in 1707. 

3 Arithmetic (including Vulgar and Decimal Fractions, Proportion, Per- 
centage, Square Root. Simple Interest); Algebra (including Fractions, 
Factors, Square Root, Equations of the First Degree, Simultaneous Equa- 
tions of the First Degree, Easy .Quadratics and Problems leading to 
Equations), 


Excellence in one or more subjects will in some measure 
compensate for deficiency in others. The examination is con- 
ducted by a Joint Board of the four Universities, and will be 
held from September 26th to October 3rd, 1896, and from 
March 27th to April 3rd, 1897, and these dates apply to all the 
Scottish universities. The standard of examination corre- 
sponds pretty nearly to the leaving certificate of the Scotch 
Education Department, or the lower certificate of the Oxford 
and Cambridge Schools. The whole examination must be 
passed at one time, save in the case of those who had already 
passed part under the old regulations. The examinations of 
a large number of bodies are taken as equivalents of the Pre- 
liminary; these will be found on pages 611-613 of the Univer- 
sity Calendar (Regulations of the Joint Board of Examiners), 
The fee is 10s. 6d. each time, and is to be sent with the 
schedule to T. Gilbert, the University Clerk, not later than 
September 18th, 1896, and March 1st, 1897.* 

(Note.—It is particularly important that the candidate 
should observe that: (1) The entire examination must be 
passed at one and the same time. (2) The examinations in 
Latin, Greek, French, and German will be wholly on “un- 
seen” passages, no special authors having been prescribed by 
the Joint Board.) 

REGISTRATION. 

The student must register within fifteen days after the 
commencement of medizal study. There is no fee. Forms 
and information may be had from Mr. James Robertson, 1, 
George Square, Edinburgh, or at the office of the Faculty of 
Medicine. 

PROFESSIONAL EDUCATION. 

The course extends over five years. During the first four 
the student must attend Elementary Botany, Elementary 
Zoology, Physics, Practical Chemistry, Practical Physiology, 
Practical Pathology, and Medical Jurisprudence and Public 
Health during courses of not less than 23} months each ; 
Practical Anatomy during two courses of not less than 5 
‘months each; Chemistry, Anatomy, Physiology, Pathology 
Surgery, Materia Medica and Therapeutics, Medicine, and 
Midwifery, and the Diseases of Women and Infants, during 
courses of not less than 5 months each. During the fifth, or 
final year, he must be engaged in clinical study for at least 
9 months, and must attend a 9 months’ course in Clinical 
Medicine and in Clinical Surgery. Jn all, before graduation 
he must have attended, for at least three years, a hospital 
which accommodates not fewer than 80 patients, and pos- 
sesses a distinct staff of physicians and surgeons, and he 
must have acted as clerk in the medical, and dresser in the 
surgical, wards of such a hospital, or the practice of a dispen- 
sary, or of a physician or surgeon. He must have had ap- 
proved opportunities of studying at a hospital Post-mortem 
Examinations, Fevers, Diseases of Children, and Ophthal- 
mology. He must have attended a course of 25 meetings 
on Practical Pharmacy, a course on Mental Diseases, been 
properly instructed in Vaccination by a certified public vacci- 
nator, have attended 12 cases of labour, or had 3 months’ 
attendance at a lying-in hospital, and have personally con- 
ducted 6 cases. Certificates for these various courses must 
attest regular attendance and due performance of the work 
of the class. The fees vary from 1 to 4 guineas for each 
class, and the total minimum cost in class, examination, and 
other fees for M.B. and Ch.B. may be set down as £150. Two 
of the five years’ course must be taken in the University of 
Edinburgh. For students beginning their course in winter 
there may be given the following minimum curriculum for 
the degrees of M.B. and Ch.B., with suggested order of study 


and examination : 

First Winter Session: Chemistry, including Practical Chemistry, 
Physics,5 or Elementary Zoology, Anatomy (Lectures), Examination in 
Chemistry, including Practical Chemistry, and either Physics or Ele- 
mentary Zoology. First Summer Session: Elementary Zoology or 
Physics,> Elementary Botany, Examination in Elementary Botany and 
Elementary Zoology or Physics. 

Second Winter Session: Practical Anatomy, Physiology, Surgery. 
Second Summer Session: Practical Physiology, Practical Materia Medica, 
Clinical Surgery (with Dressership), Hospital. 

Third Winter Session: Materia Medica, Practical Anatomy, Clinical 
Surgery (with Dressership), Hospital, Examination in Anatomy, Physi- 
ology, and Materia Medica and Therapeutics (the last may be postponed 


4A student whose native language is not English may substitute his 
own language for either French or German, and may substitute any 
other classical language for Latin or Greek. 
5 Three months’ course. 


Sept. 5, 1896.] 


to the end of the following summer). Third Summer Session : Practical 
Pathology, Medical Jurisprudence and Public Health, Clinical Medicine, 
Hospital, Examination in Materia Medica and Therapeutics (if not pre- 
viously taken). 

Fourth Winter Session: Pathology, Medicine, Midwifery and Diseases 
of Women and Children, Clinical Medicine (with Clerkship), Hospital, 
Examination in Pathology, and Medical Jurisprudence and Public Health 
(the latter may be postponed to the end of the following summer). 
Fourth Summer Session: Examination in Medical Jurisprudence and 
Public Health (if not ΣΟΥ taken). 

Fourth Summer and Fifth Winter Session: Clinical Medicine, Clinical 
Surgery, Mental Diseases, Ophthalmology, Post-mortem Examinations, 
Fevers, Diseases of Children, Out-practice of a Hospital. Dispensary, etc., 
Midwifery Cases and Practice, Vaccination, Hospital. 

Fifth Summer Session: Examination in Surgery and Clinical Surgery, 
Medicine and Clinical Medicine, and Midwifery. 


PROFESSIONAL EXAMINATIONS. 

These are four in number, and the first three may be taken 
in sections as indicated above. 

First.—Botany, Zoology, Physics, Chemistry, taken any 
time after the full specified course in these subjects. 

Second.—Anatomy, Physiology, Materia Medica, and Thera- 
peutics, at the end of the fourth winter. 

Third.—Pathology, Medical Jurisprudence, and Public 
Health, at the end of the third winter. ᾿ 

Final._Surgery, Clinical Surgery, Medicine, Clinical Medi- 
cine, and Midwifery, at the completion of the fifth year. 

Failure in one subject does not involve failure in the other 
subjects of that division. Candidates must be 21 years of age 
before admission to the degrees of M.B. and Ch.B. 


Evamination Fees for M.B. and Ch.B. 


First Time. Re-entry. 
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; DeGREE oF M.D. 

The candidate must be M.B. and Ch.B. of Edinburgh, 
must have been engaged for one year in the medical wards of 
a hospital, or at scientific work in a recognised research 
laboratory, or in the military or naval medical services, or 
for at least two years in general practice, and must be 24 
years of age. He must write a thesis on a subject not 
exclusively surgical, and he will be examined in Medicine, 
and in some of its special departments. The fee is £10 Ios., 
and the stamp duty £10. 


DEGREE OF CH.M. 

The candidate must be M.B. and Ch.B. of Edinburgh, have 
worked one year in the surgical wards of a hospital, or been 
engaged in scientific work, or in the military and naval 
medical services, or for at least two years in practice not 
confined to medicine. He must be 24, must submit a thesis 
on a subject not exclusively medical, will be examined on 
Surgical Anatomy, Operations on the Dead Body, Clinical 
Surgery, and some of its special departments. The fee is 

10 108. 

q For further details the student is referred to the University 
Calendar (published by Mr. Thin, South Bridge, Edinburgh, 
price 3s., post free 3s. 6d.), or the medical Programme, price 
2d., also published by Mr. Thin, or to the Dean of the Faculty 
of Medicine, University of Edinburgh. 


UNIVERSITY OF GLASGOW. 
The regulations are essentially the same as those given 
above for Edinburgh. : 


PRELIMINARY EXAMINATION. 

The dates of the next two Examinations are the same as 
those given under Edinburgh. Fee, Ios. 6d. each time. 
Names to be given in and fee paid by September roth, 1896, 
and March 8th, 1897, to the Assistant Clerk, Matriculation 
Office. The extent of the examination will be found under 
Edinburgh, 
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REGISTRATION. 

Printed form of application may be had from the Assistant 
Clerk at the Matriculation Office, and this must be transmitted 
to Mr. James Robertson, Scottish Branch Registrar, 1, George 
Square, Edinburgh. 


ἘΝ: PROFESSIONAL EDUCATION. 

The minimum cost is about £126, and the course is the 
same as at Edinburgh. 

FEES, ETC. 

The total examination fees for M.B., Ch.B. are the same as 
for Edinburgh, but are differently distributed. ‘The fee for 
the First and Second is £6 6s., and for the Third and Fourth 
£558. each. In the event of a candidate being rejected in 
any of these he may be admitted once to re-examination 
without payment of further fee, but for a second and for each 
subsequent re-examination a fee of £2 28. is charged. 

For further details the student is referred to the Glasgow 
University Calendar for 1896-97, published by James Maclehose 
and Sons, 61, St. Vincent Street, Glasgow, price 3s., post free 
3s. 6d. (see also p. 572). 

_ Queen Margaret College, which provides a course of instruc- 
tion for women, has now been affiliated with the University. 
For course of study, etc., see p. 573. 


UNIVERSITY OF ABERDEEN. 
The new regulations came into force at the beginning of 
the winter session of 1892-93. They are essentially the same 
as for Edinburgh. 


PRELIMINARY EXAMINATION. 

The next Preliminary Examinations will be held on pre- 
cisely the same dates as are given under Edinburgh, and the 
subjects are the same. Names must be intimated, and the 
fee paid ten days previously, to the Secretary of the Medical 
Faculty, Marischal College. 


PROFESSIONAL EDUCATION. 

The University Court has ordained that the candidate 
before admission to his Final Examination must produce 
certificates to the effect that he has acted for a period equal 
to a winter session both as a Clinical Clerk and Surgical 
Dresser, that he has attended not fewer than twenty-five 
necropsies, and taken part in some; that he has attended for 
not less than three months a fever hospital of at least forty 
patients, and has had a three months’ course on Disease in 
Children, and the same in Ophthalmology. The total mini- 
mum cost for M.B. and Ch.B. is about 4115. 

The fees for Professional Examinations are: Preliminary, 
1os. 6d.; First, Second, and Third, 45 5s. each; Final, 47 78. 
The fees for second and subsequent examination have appa- 
rently not vet been adjusted. 

Further information will be given by the Secretary of the 
Medical Faculty, or will be got in the University Calendar for 
1896-97, published by A. King and Co., Aberdeen; price 
2s. 6d., or post free 2s. 11d. 


UNIVERSITY OF ST. ANDREWS. 

The new regulations, in so far as they are applicable to the 
University of St. Andrews, have not yet received the approval 
of Her Majesty in Council, and are consequently subject to 
alterations in detail. 


PRELIMINARY EXAMINATION. 

Although the new regulations are not yet in force, students 
now beginning their medical studies are recommended to 
take the examination under these regulations, as given above 
under Edinburgh, instead of that prescribed by the old 
regulations, and in any case the whole examination must be 
taken at once. The dates and subjects of examination are 
the same as those given for Edinburgh. Applications for an 
Examination Schedule must be made to the Secretary of the 
University, and that must be filled up and returned, along 
with the fee of 10s. 6d., to the Dean by September 21st, and 
for Spring, 1897, by March 22nd, 1897. 


REGISTRATION. 
Forms may be had from the Dean, or from the Branch 
Registrar for Scotland, named under Edinburgh. 
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This registration in the books of the General Medical 
Council is not to be confounded with matriculation or other 
registration in the books of the University. 


PROFESSIONAL EDUCATION. 

This extends over five years from the date of registration. 
Two of the five years of medical study must be spent in the 
University of St. Andrews; the remaining three years may be 
spent in any University of the United Kingdom, or in any 
Indian, Colonial, or Foreign University recognised for the 
purpose by the University Court, or in such medical schools 
or under such teachers as may be recognised for the purpose 
by the University Court. The total minimum cost will 
depend on the fees of the various schools where parts of the 
course have been taken. The University of St. Andrews has 
not in itself a completely equipped medical school, but by 
being in 1890 affiliated to University College, Dundee, its 
scope and possibilities were greatly enlarged. Unfortunately 
the validity of the affiliation agreement has been brought 
under review in the law courts, and the growth and consolida- 
tion of the school are thus, temporarily at least, interfered 
with. As the Principal of Dundee College says in his report 
of July 31st, 1894, ‘‘ the distrust of our status and qualifying 
powers induced by the regrettable attempt to repudiate a 
contract -deliberately entered into has operated very pre- 
judicially on the numbers of the students.” 


PROFESSIONAL EXAMINATIONS. 
When the new regulations come into vogue these will be 
the same as in the University of Edinburgh. It is not now 
necessary to refer to the scheme under the old regulations. 


EXAMINATION FEES. 
For M.B. and Ch.B. the total fee will be 22 guineas, but the 
proportion for each examination has yet to be determined by 
the University Court. 


Decrees oF M.D. Anp Cu.M. 

The regulations and fees for these will be found under 
Edinburgh. 

Further information will be given by the Dean of the 
Faculty of Medicine, or will be found in the University 
Calendar for 1896-97, published by William Blackwood and 
Sons, 45, George Street, Edinburgh, price 2s. 6d., or post free 


2s. 11d. 
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THE three medical corporate Colleges in Scotland—the Royal 
College of Physicians of Edinburgh, the Royal College of 
Surgeons of Edinburgh, and the Faculty of Physicians and 
Surgeons in Glasgow—now co-operate to hold a series of 
examinations, after passing which the student is presented 
with the diplomas ofall three Colleges. Hach College grants 
its single qualification only to persons who already possess 
another and opposite qualification (see below). 


CONJOINT EXAMINATION. 

A candidate who passes this series of examinations is 
granted the diploma of each of the co-operating bodies, and 
is entitled to register the three diplomas under the Medical 
Acts, and to write after his name — L.R.C.P.Edin., 
L.R.C.8.Edin., and L.F.P.S.Glasg.—qualifications which are 
recognised by the army, navy, and other public services. 


PRELIMINARY EXAMINATION. 

The Educational Institute of Scotland conducts special 
preliminary examinations in Edinburgh and Glasgow for the 
Colleges. Full particulars may be obtained from Thomas 
Morrison, LL.D., Free Church Training College, Glasgow, 
Secretary to the Examining Board of the Institute; or to 
Alex. Mackay, LL.D., 10a, South St. Andrew Street, Edin- 
burgh, Treasurer of the Institute. Certain other preliminary 
examinations, of which a list may be obtained on applica- 
tion, are also accepted. The entire examination must be 
passed at one period. 


PROFESSIONAL CURRICULUM. 
The course of study after registration as a medical student 


must occupy not less than forty-five months, which period | 


shall include not less than four winter sessions’ attendance.' 
Professional studies commenced before registration will not 
be recognised, except in the case of Physics, Elementary 
Biology, Chemistry, Practical Chemistry, and Practical 
Pharmacy ; but graduates in arts or science of any recognised 
University, who have spent a year in the study of Physics, 
Elementary Biology, and Chemistry, and have passed exami- 
nations in these subjects for their degrees, are held to have 
completed the first year of medical study. The fifth year 
must be devoted to practical clinical work, and six months 
of this year may be spent as a pupil of a registered practi- 
tioner. 

The following order of study is recommended as conform- 
ing generally to the sequence of examinations, but is not 
imperative : 

First Summer: Physics, Elementary Biology. First Winter: Chemistry, 
Practical Chemistry, Junior Anatomy, Dissections. Second Summer: 
Histology, Dissections. Second Winter: Anatomy, Dissections, Physi- 


ology. Third Summer: Pathology, Materia Medica. Third Winter: Dis- 
sections, Surgery, Hospital Practice, with Clinical Surgery. Fourth 


Summer: Midwifery and Gynecology, Medical Jurisprudence and 


Hygiene, Hospital Practice, with Clinical Surgery. Fourth Winter: 
Medicine, Hospital Practice, with Clinical Medicine. Fifth Summer: 
Clinical Medicine, Insanity, Practical Midwifery, Eye Diseases. Fiith 
Winter: Hospital Practice, Dispensary, Fevers, Vaccination. 

Students are also recommended to study in the fifth year the follow- 
ing subjects: Operative Surgery, Diseases of Children, Ear and Throat, 

Kin, 

PROFESSIONAL EXAMINATIONS. ι 

During the five years of the professional curriculum the 
student has to pass four examinations. Each examination is 
held six times in each year, four times in Edinburgh, and 
twice at Glasgow, and a candidate may-present himself at 
either place. He may pass two or more examinations at the 
same time. The pass mark in each subject shall be 50 per 
cent. A candidate who obtains 60 per cent. in any subject 
will be exempted from re-examination in that subject, 
although he may fail to obtain a pass in the other subjects of 
examination: and on re-examination he shall be required to 
obtain 60 per cent. of the conjoined marks in the remaining 
subjects. 
must be submitted before the examinations to one or other 
of the Inspectors of Certificates: in Edinburgh, Mr. James 
Robertson, Solicitor, 1, George Square; in Glasgow, Mr. 
Alexander Duncan, B.A., Faculty Hall, 242, St. Vincent 
Street, to whom all inquiries as to professional examinations 
should be addressed. 


TABLE SHOWING THE FEES FOR THE CoNJOINT EXAMINATIONS 
IN SCOTLAND. 


The Figures signify Pounds Sterling. 


| 
Whole Re-entry ἘΔ ΘΟ Entry | Re-entry 
Examin-| forall inone or) for one | for one 

ation: Divi- two Divi-| Divi- Divi- 

4 sions. | sions. sion. sion. 
Preliminary τῆν σον I 10s. | -- = = 
Professional, First... 5 3 2s 2s 2 
Ny Second ... 5 3 | 2 - -- 
" dusphyek 4. 5 3 2 β = 
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The total minimum cost for Lectures and Examination Fees for the 
Conjoint Examinations is about £102. 

First Examination.—This examination may be passed at any 
time after registration as a medical student, by any candi- 
date who has attended the obligatory courses. The examina- 
tion consists of three parts: (1) Physics, (2) Chemistry, 
(3) Elementary Biology, and each division may be taken 
separately. 

Second Examination.—This examination may be passed at 
any time after the end of the second year by a student who 
has attended courses of Anatomy, Physiology, and Dissec- 
tions for six months each. The subjects of the examination 
are (1) Elementary Anatomy, and (2) Physiology, including 


1 This regulation does not apply to students who commenced medical 
study before January 1st, 1892. 


Schedules showing the course of study followed ~ 
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Histology. A candidate may pass in one subject while 
failing in the other. 

Third Examination.—The student must have attended Prac- 
tical Anatomy for twelve months, and a course of Pathology 
and of Materia Medica before presenting himself for this 
examination, the subjects of which are (1) Advanced 
Anatomy, (2) Pathology, (3) Materia Medica and Pharmacy. 
It may be taken in three divisions, or at one time, or at any 
time after the end of the third year. 

Final Examination.—The student must be 21, and may not 
pass this examination till the end of the fifth year. The 
subjects are (1) Medicine, including Therapeutics, Medical 
Anatomy, and Clinical Medicine; (2) Surgery, including 
Surgical Anatomy, Clinical Surgery, and Diseases and 
Injuries of the Eye; (3) Midwifery and Diseases of Women 
and of Newborn Children; (4) Medical Jurisprudence and 
Hygiene. Candidates may also be examined on Diseases of 
Children, Diseases of the Ear and Throat, Insanity, Vaccina- 
ΩΝ ete. The examination may be taken in divisions or all 
at once. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 

Licence.—The Licence is only granted as a separate qualifi- 
cation (in Medicine) to persons (of either sex) who already 
possess a recognised British, Irish, Colonial, or Indian quali- 
fication in Surgery. A candidate, who must not have been 
rejected within three months by any Licensing Board, is 
subjected to written and oral examination in Medicine, 
Materia Medica, Midwifery, and Medical Jurisprudence. The 
fee for the examination is £15 158.; it is held on the first 
Wednesday and succeeding days of each month except Sep- 
tember and October. A special examination can be obtained 
on showing cause, and paying £5 5s. extra. Light days’ 
notice must be given by all candidates to the Secretary of 

_ the College, from whom further particulars can be obtained. 

Membership.—The candidate, who must be a Licentiate of a 
College of Physicians, or graduate of a British or Irish 
University, and 24 years of age, is examined in (1) Medicine 
and Therapeutics, and in (2) one of the following subjects 
chosen by him: (a) One or more departments of Medicine 
specially professed ; (4) Psychological Medicine; (c) General 
Pathology and Morbid Anatomy; (4) Medical Jurisprudence ; 
(e) Public Health; (f) Midwifery; (g) Diseases of Women. 
Further particulars as to other formalities can be obtained 
from the Secretary. A candidate 4o years of age and ten 
years in practice may be excused any part of or all the 
examination by the Council. The fee paid by a Licentiate of 
the College is £21 if licensed prior to August 1st, 1876; if sub- 
sequently, £15 15s. Fee for others, £31 tos. The examina- 
tion is held quarterly (October, January, April, and July), 
and application must, be made a month previous to the date 
of examination. 

Fellow.—A Member, aged 25, and of at least one year’s 
standing, may be elected a Fellow; he pays £56 ros. (includ- 
ing stamp duty). Women are not yet admitted to the Mem- 
bership or Fellowship. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 

Licence.—The Licence is only granted as a separate qualifi- 
cation (in Surgery) to persons (of either sex) who already 
possess a recognised British, Irish, Colonial, or Indian quali- 
fication in Medicine. A candidate, who must not have been 
rejected by any other Licensing Board in Surgery within 
three months, is examined on one day by written papers, and 
on a subsequent day orally, on specimens in the wards of a 
surgical hospital, and may be required to operate on the 
dead body. The fee is £15 15s., of which £10 10s. will be 
returned to unsuccessful candidates, and is payable to Mr. 
James Robertson, Clerk to the College, 1, George Square, 
Edinburgh, from whom further particulars may be obtained, 
and to whom eight days’ notice must be given. A special 
examination can be obtained on showing cause. The fee is 
£20, of which £10 will be returned to candidates remitted on 
examination. 

Fellowship.—A candidate must have the diploma of the 
Royal Galles of Surgeons of Edinburgh, England, or 
Treland, or of the Faculty of Physicians and Surgeons in 


Glasgow, or the surgical degrees of the Universities of Great ! 


Britain and Ireland, must be 25 years of age, and must have 
been engaged in practice for two subsequent years at 
least. Candidates who are Licentiates of the Hdinburgh 
Colleges are examined in Surgery, including Clinical and 
Operative Surgery, and one optional subject; other candi- 
dates are examined also in Surgical Anatomy, and in other 
subjects not adequately included in the examination passed 
elsewhere. The optional subjects embrace: (a) Surgery in 
any of its Ophthalmic, Aural, Cerebro-Spinal, Laryngeal, 
Dental, Abdominal, Orthopeedic, Venereal, or Genito-Urinary 
branches; (ὦ) Advanced Anatomy; (c) Advanced Physiology ; 
(d) Surgical Pathology.and Morbid Anatomy ; (e) Midwifery ; 
(7) Gynecology; (0) Medical Jurisprudence; (2) Hygiene. 
The examinations are written, oral, and practical. Three 
weeks’ notice must be given to Mr. James Robertson as 
above, from whom full particulars as to certificates required 
(among others two from Fellows of the College, of whom 
one must reside in Edinburgh) may be obtained. The fee is 
£30 for those who hold the diploma of Licentiate of the 
College, and £45 to others (no stamp duty is payable on the 
diploma). Registered practitioners, aged not less than 40, 
and who have been in practice for not less than ten years, 
and who have highly distinguished themselves by original 
investigations, may under special circumstances be elected 
without examination. Women are not admitted to the 
Fellowship. 


FACULTY OF PHYSICIANS AND SURGEONS OF 
GLASGOW. 

Licence.—The Licence is only granted as a separate qualifi- 
eation to candidates who already possess a _ recognised 
British, Irish, Colonial, or Indian qualification in Medicine. 
Candidates are examined in Surgery. The fee is £15 158. 
The examination is held quarterly. Further particulars can 
be obtained on application to Mr. Alexander Duncan, B.A., 
242, St. Vincent Street, Glasgow. 

Fellowship.—Every candidate must be qualified for two 
years, and aged 24; he may pass one or two examinations. 
Tf he elects to take two examinations he is examined in 
Anatomy and Physiology at the first, and in Pathology and 
Surgery or Medicine at the second. If he elects to take one 
examination he is examined in Medicine or Surgery and an 
optional subject. The optional or alternative subjects are: 
(1) Human Anatomy, (2) Comparative Anatomy, (3) Physi- 
ology, (4) Pathology, (5) Midwifery and Diseases of Women, 
(6) Medical Jurisprudence, (7) Ophthalmjc Surgery, (8) Aural 
Surgery, (9) State Medicine, (10) Psychological Medicine. 
Three examinations are held annually (April, July, October). 
Fourteen days’ notice must be given. The fee to a non- 
licentiate is £25 unless he desires to qualify to hold office, 
when it is £50; to a Licentiate, £20 and 440 respectively. 

Four Fellows may be elected in each year ‘‘in virtue of 
distinction,” and without examination. They must be 40 
years of age, and ten years qualified. 
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UNIVERSITY OF DUBLIN. : hy 
Tur University of Dublin grants two degrees in Medicine 
(M.B. and M.D.), two in Surgery (B.Ch. and M.Ch.), and two 
in Midwifery (B.A.O. and M.A.O.) A candidate for any one 
of these degrees must be a graduate in Arts, and have passed 
the Previous Medical Examination. 
The following schools, in addition to the School of Physic, 
are recognised by the Board of Trinity College—the Schools 
of the Royal College of Surgeons in Treland, the Schools of 
the Catholic University. 


Previous ΜΈΡΙΟΑΙ, HXAMINATION. 

This examination is divided into three parts—(1) Physics 
and Chemistry, (2) Botany and Zoology, (3) Anatomy, Practical 
Histology and Physiology. The three parts may be taken 
together or passed at separate examinations. The exami- 
nations are held in November, January, May, and twice in 
June. 

DrareEes IN MEDICINE. 
Regulations for Students who Matriculated since 1891,—The 
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following conditions must be fulfilled in order to qualify 
for the degrees in Midwifery (B.A.O.), Surgery (B.Ch.), and 
Medicine (M.B.): The student must be of B.A. standing, 
and his name must be for at least five (academic) years on 
the books of the Medical School, reckoned from the date of 
his matriculation. He may carry on his Arts course con- 
currently with his Medical course, and he need not have 
taken his B.A. before presenting himself for his Final 
Medical Examination, but he cannot have the Medical 
degrees conferred without the Arts degree. The following 
courses must be attended :—Lectures: Winter Courses: 


THE IRISH UNIVERSITIES. 


Systematic Anatomy ; Practical Anatomy (with Dissections), 
first year; Practical Anatomy (with Dissections), second 
year; Applied Anatomy (with Dissections), Chemistry, Sur- 
gery, Physiology (two courses), Practice of Medicine, Mid- 
wifery, Pathology. Summer Courses: Practical Chemistry, 
Practical Histology, Botany, Zoology, Materia Medica 
and Therapeutics, Medical Jurisprudence and Hygiene, 
Operative Surgery, Practical Pathology. Term Courses: 
Physics (Michaelmas, Hilary, and Trinity Terms. The 
student must attend 3 courses of nine months’ attend- 
ance each on the Clinical Lectures of Sir Patrick Dun’s 
or other metropolitan hospital recognised by the Board 
of Trinity College. One year at a recognised London 
or Edinburgh hospital or two years at a recognised county 
infirmary or recognised Colonial hospital previous to the 
commencement of their metropolitan medical studies 
may be allowed, on special application to the Board 
of Trinity College, to count as equivalent to one 
year spent in a recognised metropolitan hospital. The 
following examinations must be passed: The Previous 
Medical or Half M.B. Examination, the Final Examina- 
tion. The Final Examination is arranged as follows :— 
First Part—Section A: Applied Anatomy (Medical and 
Surgical), paper; Applied Physiology, wivd voce; Materia 
Medica and Therapeutics, paper and wivd voce. Section B: 
Medical Jurisprudence and Hygiene, paper and vivd voce ; 
Medicine, paper and wvd voce; Surgery, paper and vivd voce ; 
Pathology, paper and wivd voce. Section A may be passed in 
any part of the fourth year, provided the corresponding curri- 
culum shall have been completed, and must be passed before 
B can be entered for; Section B not before Trinity Term of 
the fourth year. Examinations for both Sections are held in 
November, February, and June. Licentiate fee £5 to be paid 
on entering for A. Second Part—Section C: Midwifery, 
paper and wvd voce; Gynecology, paper and vivd voce; Ob- 
stetrical Anatomy, paper. Section D: Clinical Medicine ; 
Mental Disease, paper. Section E: Clinical Surgery, Opera- 
tions, Clinical Ophthalmology. Both sections of the First 
Part must be passed at least one term before any section of 
the Second Part can be entered for. One section of the Second 
Part must be passed in Trinity Term of the fifth year or sub- 
sequently ; the other two in any part of the fifth year if the 
corresponding curriculum be completed. Subject to this pro- 
vision, the sections of the Second Part may be taken in any 
order. Licentiate fee 45 to be paid when entering for which- 
ever section the candidate takes first. 

Degree of M.D.—The candidate must have taken, or have 
been qualified to take, the degree of M.B. three years pre- 
viously, and must read a thesis or undergo an examination 
before the Regius Professor of Physic. 

Degree of M.Ch.—The candidate must be a B.Ch. of not 
less than three years’ standing, and have been engaged in 
practice for two years. Graduates of ten years’ standing may 
be given a special examination. 

Degree of M.A.O.—The candidate must have passed the 
M.B. and B.Ch. examinations. The examination is specially 
directed to Obstetrics and Practical Gynecology. 


UNIVERSITY DIPLoMAs. 

The University grants diplomas in Medicine, in Surgery, 
and in Obstetric Medicine. A candidate must have completed 
two years in Arts and five years in medical studies. 

Diploma in Medicine.—The medical course and examination 
are the same as for the degree of M.B., except that attend- 
ance is not required on lectures on Botany and Zoology, and 
that the candidate is not examined in these subjects.? 


1A Diplomate in Medicine, on completing his course in Arts and 
proceeding to the degree of B.A., may becomea Bachelor in Medicine by 


[SEpr. 5, 1896. 


Diplomas in Surgery and in Obstetric Science.—The examina- 
tion and courses necessary for these diplomas are the same 
as for the degrees of B.Ch. and B.A.O. respectively. 


FEEs. 
Matriculation, 5s.; M.B., B.Ch., B.A.O., £17; M.D., £13 ; 
M.Ch., £11; M.A.O., £5; L.M., L.Ch., L.A.0., £11 
A schedule containing recommendations respecting the 
five years’ medical curriculum can be obtained on application 
to the Registrar of the School of Physic in the University of 
Dublin. 


ROYAL UNIVERSITY OF IRELAND. 

The University grants two Degrees in Medicine, M.B. and 
M.D.; two in Surgery, B.Ch. and M.Ch.; and two in Ob- 
stetrics, B.A.O. and M.A.O. The course of five years for 
these degrees is reckoned from the completion of one 
academical year from the date of matriculation. Graduates 
in Arts or Science who have spent a year in the study of 
Physics, Chemistry, and Biology, and passed an examination 
in those subjects, are held to have completed the first of the 
five years. 

MeEpIcAL CURRICULUM. 
The order in which the subjects of the medical curriculum 


-are required to be studied ts minutely stated in the Calendar ; 


the general character of the curriculum is sufficiently indi- 
cated by the examinations held at the termination of each 
year. 


MATRICULATION AND Frrst UNIVERSITY EXAMINATION. 

Candidates for any degree must pass the Matriculation 
Examination and First University Examination. 

Matriculation.—This examination is held for pass and 
honours in June, and for pass only in September. Notice of 
intention to compete must be sent with the fee to the Secre- 
taries, Royal University of Ireland, Dublin, on a printed form, 
not later than May 15th or August 15th respectively. The 
examination consists of the following parts:—I, Latin; II, 
any one of the following languages: Greek, French, German, 
Italian, Spanish, Celtic, Sanskrit, Hebrew, or Arabic; III, 
English Language; IV, Elementary Mathematics; V, 
Natural Philosophy. A schedule of the subjects is contained 
in the University Calendar.’ 

First University Evamination.—A candidate who has passed 
the Matriculation Examination in the autumn of one year 
may be admitted to the First University Examination in the 
summer of the next year, otherwise an academical year must 
elapse. The subjects are:—I, Latin; II, any one of the fol- 
lowing languages: Greek, French, German, Italian, Spanish, 
Celtic, Sanskrit, Hebrew, or Arabic; III, English Language 
and Literature; IV, Mathematics; V, Natural Philosophy. 
Schedules are published in the Calendar.? 


DEGREES IN MEDICINE, SURGERY, AND OBSTETRICS. 

A candidate must pass four examinations subsequently to 
the First University Examination. 

First Examination in Medicine.—Candidates must have 
matriculated two years previously, and must have completed 
the first year of the medical curriculum. The subjects are 
Natural Philosophy, Systematic Chemistry, Botany, and 
Zoology. Schedules are contained in the Calendar. The 
examination is written, oral, and practical. 

Second Examination in Medicine.—Candidates must have 
passed the First Examination one year previously, and are 
examined in Anatomy, Physiology, and Practical Chemistry. 
Schedules will be found in the Calendar. 

Third Examination in Medicine.—Candidates must have 
passed the Second Examination one year previously. They 
are examined in Anatomy, Physiology, Materia Medica, Phar- 
macology, and Therapeutics. 

Examination for the Degrees of M.B., B.Ch., B.A.O.—Can- 
didates must have passed the Third Examination. The 
examination consists of three parts—(a) Medicine, theoretical 
and clinical, including Therapeutics, Mental Diseases, 
Medical Jurisprudence, Sanitary Science, and Medical Path- 
ology. (ὦ) Surgery, theoretical, clinical, and operative, in- 


attending the lectures on Botany and Zoology, passing the Previous 

Medical Examination in those subjects, and paying the degree fees. 

2 Dublin: Alex. Thom and Co. London: Longmans, Green and Co. Price, 
28. 6d.; by post, 3s. Extracts can also be obtained, price 4d. 
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eluding the use of instruments and appliances; Surgical 
Anatomy, Ophthalmology and Otology, Surgical Pathology. 
(ὁ) Midwifery and Diseases of Women and Children. All 
candidates must enter for and go through the entire examina- 
tion, but a candidate may be adjudged to have passed in any 
of the foregoing parts in which he satisfies the examiners. 
Successful candidates receive the triple degree. 

Honours.—There are special examinations for honours held 
in connection with each of the last four examinations. 


M.D. DEGREE. 

A candidate must have obtained the degrees of M.B., B.Ch., 
B.A.O. at least three years previously, and must have spent 
at least two of these in practice. The candidate is examined 
in writing and orally in Medicine and Pathology and at the 
bedside. 

M.Cu. DEGREE. 

The candidate must have obtained the degrees of M.B., 
B.Ch., B.A.O. at least three years previously, two of which 
must have been spent in practice. The candidate is exa- 
mined in Surgery, including Ophthalmology and Otology, and 
in Pathology at the bedside, and is required to write detailed 


reports on cases. 
M.A.O. DEGREE. 


The candidate must have obtained the degree of M.B., 
B.Ch., B.A.O. at least three years previously, have been 
engaged in practice for two years, have had personal charge 
of at least twenty cases of labour, and have attended clinical 
Gynecology for three months. The candidate is examined in 
writing, orally, and clinically, in Midwifery, Diseases of 
Women. and Children, and Pathology. 


EXHIBITIONS AND SCHOLARSHIPS. 

Two first class and two second class exhibitions are given 
after each of the four examinations in Medicine. They are of 
the value at the first of £20and £10; at the second of £25 and 
415; at the third of £430 and £20; and at the degree examina- 
tion of £440 and £25 respectively. A travelling medical 
scholarship, value £100, is awarded in October, after a special 
examination, to a candidate who has passed the Medical 
Degrees Examination in that year or the preceding one. Two 
Dr. Henry Hutchinson Stewart Medical Scholarships are 
awarded annually, the one of the value of £10, tenable for 
three years, in the subjects of the Second Hxamination in 
Medicine ; the other of the annual value of £50, tenable for 
three years, for Proficiency in the Knowledge of Mental 
Diseases. One Medical Studentship, tenable for two consecu- 
tive years, of the annual value of £200, is offered for competi- 
tion in October. 

FEES. 

Matriculation, £1; First University Examination, £1; First, 
Second, and Third Examinations in Medicine, for each £1. 
The Examination for Degrees £2; for admission to the 
Degrees, £10; for the Degrees of M.D., M.Ch., M.A.O., each, 
45. 


THE IRISH COLLEGES. 


CONJOINT EXAMINING BOARD OF THE ROYAL 
COLLEGE OF PHYSICIANS AND THE ROYAL 
COLLEGE OF SURGEONS IN IRELAND. 


THE diplomas of these two bodies are now granted upon 
eons and after examinations settled between the Col- 

eges. 

Preliminary Examination.—Examinations in general educa- 
‘tion, which fulfil the requirements of the General Medical 
Council, are accepted by the Colleges (see pages 549-550). The 
Preliminary Examination of the College is held twice a year, 
in spring and autumn, and seven clear days’ notice must be 
given to Mr. Greenwood Pim, Secretary of the Committee of 
Management, Royal College of Physicians, 6, Kildare Street, 
Dublin. The Preliminary Examination for the commence- 
ment of medical study of the Royal Colleges of Physicians 
and Surgeons for Sessions 1896-97 will be held on Tuesday 
and Wednesday, September 29th and 30th, 1896. Prospectus 

‘in be had on application. 
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PROFESSIONAL EXAMINATIONS. 

There are four Professional Examinations: 

The First Professional Examination may be passed not earlier 
than the end of the first winter session. It consists of four 
Parts: 1, Chemistry and Physics; II, Practical Pharmacy ; 
1II, Biology; IV, Anatomy (Bones and Joints). The four 
Parts may be taken together or separately. 

The Second Professional Examination may be passed not 
sooner than the end of the second winter session. It consists 
of four Parts: I, Anatomy; II, Histology; III, Physiology ; 
IV, Materia Medica; the two last named subjects may be 
postponed at the option of the candidate, and if he fail in 
either of the other two subjects, he may, at the discretion of 
the examiners, receive credit for the subject in which he 
obtains passing marks. 

The Third Professional Examination may be passed not 
sooner than the end of the fourth winter session. It consists 
of five parts: I, Medicine; IJ, Surgery; III, Pathology; IV, 
Therapeutics; V, Public Health and Forensic Medicine. A 
candidate must present himself in the first instance in I, II, 
and III at least, but if he pass at either | or IT he will obtain 
credit therefor. 

The Final Professional Evamination may be passed not sooner 
than the end of the fifth year of medical study. A candidate 
may present himself in all the subjects at one time, or in one 
or more in the following groups: (a) Medicine, including 
Mental Diseases, Medical Anatomy, and Clinical Medicine; 
(ὦ) Surgery, including Ophthalmic and Aural Surgery, Clinical 
Surgery, Operations, and Surgical Anatomy; (c) Midwifery, 
including Diseases of Women and Newborn Children, and the 
Theory and Practice of Vaccination. 


CURRICULUM. 

The curriculum as above stated extends over five years, 
and its general arrangement can be gathered from the subjects 
of the examination, which are arranged to test the student’s 
progress. Full details may be obtained on application to the 
Secretary as above. 

FEES. 

Preliminary Examination, £2 2s., except in the case of 
matriculated pupils of the Royal College of Surgeons, who 
pay £1 Is.; re-examination, £1 1s. First Professional Exa- 
mination, £15 15s.; Second, £10 10s.; Third, £9 9s.; Final, 
46 6s.; Re-examination fee, 41 1s. for each subject, with a 
maximum fee of £3 3s., except in Medicine and Surgery at 
the Final Examination, for each of which the Re-examination 
fee is £2 28. 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 

This College continues to issue its Licence in Medicine and 
the Licence in Midwifery to registered medical practitioners 
whose names appear on the Medical Register of the United 
Kingdom. 

Licence in Medicine. —The subjects of examination are: 
Practice in Medicine, Clinical Medicine, Pathology, Medical 
Jurisprudence, Midwifery, Hygiene, and Therapeutics. 

Licence in Midwifery.—The candidate must produce cer- 
tificates of having attended a course of lectures on Midwifery, 
and of having attended Practical Midwifery and Diseases of 
Women, for six months, at a lying-in hospital or maternity 
recognised by the College; or, where such hospital attend- 
ance cannot have been obtained during any period of the 
candidate’s course of study, of having been engaged in Prac- 
tical Midwifery under the supervision of a registered practi- 
tioner holding a public medical appointment, the certificate 
in either case to state that no fewer than twenty labour cases 
have been actually attended. A registered medical practitioner 
of five years’ standing is exempted from the examination by 
printed questions. ἢ - 

Fees.—¥ee for the Licence to practise Medicine, 415 158., 
except in the case of Graduates in Arts and Medicine of any 
University in the United Kingdom, when the fee shall be 
£5 58. only. Fee for examination for the Licences in Medi- 
cine and Midwifery, if obtained within the interval of a 
month, £16 16s.—to be lodged in one sum.' Fee for special 
examination for the Licence to practise Medicine, £21. Fee 


1 Any candidate wuo has been rejected at the examination for the 
Licence i: «4 dicine lcses this privilege, and sha'l be required to pay he 
full fee of £3 3s. for the Licence in Midwifery. 
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for examination for the Licence to practise Midwifery, JE 18. 
Fee for special examination for the Licence to practise Mid- 
wifery, £5 58s. The admission fee, less the sum paid to 
the examiners, will be returned to rejected candidates. 
The examinations for these licences are held in the week fol- 
lowing the first Friday in February, May, and November. 
Notice must be given, and the schedule transmitted at least 
four days before the first Friday in each of the above months 
to the Registrar of the Royal College of Physicians of Ireland, 
Kildare Street, Dublin, from whom further information can 
be obtained. A special examination can be obtained under 
certain conditions which can be ascertained on application to 
the Registrar. 

Membership.—A candidate for the Membership of the Col- 
lege must be 25 years of age and a Licentiate of the College of 
three years’ standing, or if a graduate of Arts of a university 
in the United Kingdom, a Licentiate of one year’s standing, 
or if a practitioner of seven years’ standing, then he is ad- 
mitted to the Membership after one year. He must not be en- 
gaged in trade, dispense medicine, or practise in partnership. 
He must also have held during at least six months the office 
of resident physician or resident medical pupil, or of having 
acted during the same period as medical clinical clerk in a 
recognised hospital, or of having been in medical charge for 
at least twelve months of a public institution for the treatment 
of the sick. Every candidate must pass an examinationin: 1. 
Principles of Medicine, including Pathology, Morbid Anatomy, 
and Medical Chemistry ; 2. Practice of Medicine, including 
Principles of Public Health ; 3. Clinical Medicine. The fee 
for the examination is £21 (to graduates in Arts 15 guineas), 
which must be lodged in the Royal Bank, Dublin, before the 
applications and certificates are sent in. The examinations 
are held in January, April, July, and October.” 

Officers. President : Thomas Wrigley Grimshaw, M.D. Vice- 
President: Andrew J. Horne. Treasurer: Lombe Atthill, M.D. 
ea weal : GP. L. Nugent, M.D. Lrbrarian: J. C. Benson, 

oA 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 
FELLOWSHIP. 

A candidate for the Fellowship shall make application to 
the President and Council to be admitted to examination, 
and, if the Council decide to entertain the application, it 
shall lie on the table for at least a fortnight for consideration 
before it is put to the Council for approval. All the required 
evidences of study or qualification, fees, and testimonials as 
to character must be submitted previously to its being so 
considered, and the candidate shall then, if approved by the 
Council, be admitted to the next Sessional Examination or to 
a Special Examination if granted by Council, at such date as 
the President may fix. 

Periods of Evamination.—Sessional Fellowship Examinations 
commence, as far as arrangements permit, on the third Mon- 
days in February, May, and November. Special Examina- 
tions may be granted at other times by the Council if they see 
fit, on sufficient cause being shown. 

Grades of Examination.—Candidates for the Final Fellow- 
ship Examination are divided into two grades: 1. Licentiates 
or Graduates in Surgery of more than ten years’ standing. 2. 
Licentiates or Graduates in Surgery of more than ten years’ 
standing. Candidates, not either Licentiates or Graduates 
in Surgery, are permitted to present themselves for the 
Primary Examination under Grade 1. 

Grade 1.—Candidates are required to pass two Examina- 
tions—Primary and Final. But candidates may present them- 
selves for the Final Examination immediately after passing 
the Primary part, provided they have complied with the 
necessary regulations. The subjects for the Primary Exami- 
nation are: (a) Anatomy, including Dissections, (ὦ) Physi- 
ology and Histology; those for the Final are: (a) Surgery, 
peer a Clinical and Operative Surgery, (Ὁ) Surgical Path- 
ology. 

Grade 2.--The subjects of examination are: (@) Surgical 
Anatomy, (ὦ) Surgery, including Clinical and Operative Sur- 
gery, (c) Surgical Pathology. 

Fees—Grade 1: For Licentiates of the College—for Primary 
Examination, 15 guineas ; for Final Examination, τὸ guineas. 
2 The admission fee, less the sum paid to the examiners, W - be returned 
to the rejected candidates. ; 


For Licentiates in Surgery of other licensing bodies—for 
Primary Examination, 25 guineas; for Final Examination, 
15 guineas. Grade 2: Licentiates of the College, 25 guineas ; 
Licentiates in Surgery of other licensing bodies, 40 guineas. 
Extra fee for Special Examination, 10 guineas. In case of 
rejection, £10 tos. in addition to the Special Fee, if such has 
been paid, is retained by the College, and is not allowed in 
the fees of re-examination. In the case of Fellowship candi- 
dates who fail to present themselves for the examination at 
the time fixed, without having previously given at least a 
week’s notice of their withdrawal, £5 5s. ofthe fees isretained 
by the College. 

Regulations and entrance forms can be obtained from the 
Registrar at the College. 


APOTHECARIES’ HALL OF IRELAND. 

Licence.—The Apothecaries’ Hall of ireland does not now 
grant its licence except to qualified practitioners, whose 
names appear onthe Medical Register, who wish to add this 
to other qualifications. Doctors of Medicine, Licentiates of 
a College of Physicians, and Licentiates of a College of Sur- 
geons, who have also a Certificate in Practical Pharmacy, may 
obtain the Licence of the Hall by undergoing examination— 
the first two in Pharmacy, the latter in Medicine and Phar- 
macy. The fee is £10 Ios. 

Certificate of Assistant.—The Hall grants a certificate of 
Assistant after examination to persons of not less than 16 
years of age who have spent two years at Practical Pharmacy 
under the superintendence of a duly registered Apothecary 
or Pharmaceutical Chemist. The examination, which is held 
monthly (except in August), embraces the subject of 
Pharmacy, practical and theoretical, Materia Medica, the 
British Pharmacopeia, and the correct translation and com- 
pounding of Medical Prescriptions. Fee for examination and 
registration, £1 78. 

Further information can be obtained from Mr. R. Mont- 
gomery, M.R.C.S., Secretary. 


NOTES ON MEDICAL SCHOOLS AND COLLEGES. 


LONDON. 

Tue special attention of all students intending to enter ata 
medical school in London should be directed to the fact that 
the degrees of Doctor and Bachelor of Medicine are conferred 
by Universities only. The holders of diplomas from Corpo- 
rations (the Colleges of Physicians and Surgeons, or the 
Apothecaries’ Hall) have no legal right to use the title of 
“Doctor.” Those students who desire the degree of Doctor, 
and intend to obtain their medical education in London, are 
warned that they should matriculate at the University of 
London before entering a medical school. Failure to under- 
stand this point is a common source of delay, disappointment, 
and avoidable expense. Further remarks on this subject 
will be found in the article on the Medical Curriculum printed 
on. page 545. 

Particulars are given below of the twelve medical schools 
in London which provide for the full curriculum. The 
schools are connected in each case with a large general 
hospital, where clinical instruction is given in Medicine and 
Surgery, and within which students can obtain the necessary 
appointments as medical clinical clerks and surgical dressers. 
Allthe schools have arrangements under which the student 
is enabled to attend the requisite number of cases of mid- 
wifery. 

The arrangements at the various schools are everywhere the 
same in principle, and are in conformity with the require- 
ments of the General Medical Council and the qualifying 
bodies. The laboratories for chemistry, physiology and hist- 
ology, and pathology have at most of the schools been 
greatly improved during recent years, and the facilities for 
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instruction at the smaller, as well as at the larger, schools 
are now in most respects very complete, and are yearly ex- 
tended and improved. 


St. BARTHOLOMEW’s Hosprran ΜΈΡΙΟΑΙ, ScnHoon. 

The Hospital contains 750 beds. 

Appointments.—Clinical Clerks to the Physicians and to 
the Physician-Accoucheur, and Dressers to the Surgeons and 
in the Casualty Department are chosen from the most dili- 
gent students. Clerks and Dressers are also. selected to 
attend in the out-patient rooms, in the special departments 
«Ophthalmic, Orthopedic, Gynecological, Laryngological, 
Aural, Dermatological, and Electrical), and in the post-mortem 
room. Ten House-Physicians and ten House-Surgeons are 
appointed annually. During their first six months of office 
they act as ‘‘ Junior” House-Physicians and House-Surgeons, 
and receive a salary of £25 a year. During their second six 
months they become “ Senior’ House-Physicians and House- 
Surgeons, and are provided with rooms by the hospital 
authorities, and receive a salary of £80ayear. A resident 
Midwifery Assistant and an Ophthalmic House-Surgeon are 
appointed every six months, and are provided with rooms 
and receive a salary of £80a year. Two Assistant Anesthetists 
are appointed annually, and receive salaries of £120 and £100 
a year respectively.. An Extern Midwifery Assistant is ap- 
pointed every three months, and receives a salary of £80a 
year. Two Assistant Electricians are elected every six 
months. 

There is a residential college within the precincts of the 
Hospital. 

The recreation ground has recently been purchased for the 
use of members of the Students’ Amalgamated Clubs, which 
all students are expected to join. 

A special class is held for students preparing for the Pre- 
liminary Scientific Examination, and special laboratory in- 
struction for the D.P.H. of Cambridge, Oxford, Durham, and 
London. Tutorial Classes in all subjects are held in prepara- 
tion for all University and other examinations without further 
fee. 

Entrance Scholarships—Two Senior open Scholarships in 
Science, value of each £75, tenable for one year, to be com- 
peted for at the end of September; candidates must be under 
25 years of age. The subjects are Physics and Chemistry 
for one, Physiology and Biology for the other. Two Junior 
open Scholarships, value 4150 and £50, will be competed for 
at the same time in the subjects of the London University 
Preliminary Scientific Examination. Candidates must be 
under 20 years ofage. The successful candidates must enter 
at St. Bartholomew’s Hospital in the October succeeding the 
examination. Jeaffreson Exhibition: £20; examination at 
the end of September; subjects: Latin, Mathematics, and 
any one of the following languages—Greek, French, German. 
Candidates for the open Scholarships and the Jeaffreson Ex- 
hibition must not have entered to the hospital practice of any 
metropolitan medical school. The Treasurer’s Research 
Studentship in Pathology, of the value of £100 a year, is given 
by election to the most promising of the recently qualified 
men. The Research Student must engage in original work in 
the Hospital laboratories. The total value of the Scholar- 
ships and Prizes is nearly £900 per annum. 

Communications regarding the Hospital and Medical College 
must be addressed to Dr. T. W. Shore, Warden of the College, 
St. Bartholomew’s Hospital. 


CHARING Cross Hospitan Mepican ScHoou. 

The Hospital contains 180 beds. Students are also admitted 
to the practice of the Royal Westminster Ophthalmic Hos- 
pital, which contains 30 beds. 

meer crnenss. + in the Medical School Demonstratorships 
and Assistant Demonstratorships, in many classes, when they 
fall vacant, are open to students of the school, and carry 
honoraria. The Curator and Pathologist is appointed an- 
nually, and receives £100 a year. Medical and Surgical 
Registrars to the Hospital are appointed annually, and re- 
ceive £40 a year each, with luncheon in the hospital. Four 
House-Physicians, four House-Surgeons, and two Resident 
Obstetrical Officers are appointed each year on the recom- 
mendation of the Medical Committee, after Competitive 


Examinations held on or about the 1st February, May, 
August, and November. They are provided with board and 
residence in the hospital. An Electrical Assistant is ap- 
pointed every six months, after examinations held on or 
about June ist and December rst. He receives an hono- 
rarium of twelve guineas, with luncheon at the hospital. 
Clinical Clerks, Dressers, and Surgical Ward Clerks are ap- 
pointed in all the general and special departments of the 
hospital. Arrangements can be made for students who have 
not entered for the entire medical curriculum to hold the 
posts of Clerk and Dresser. Every student is required to 
hold the appointment of Pathological Assistant for one 
month. His duties are to assist at the Post-mortem Exami- 
nations, in such way as the Pathologist or other officer may 
direct. The above appointments are open without any addi- 
tional fee. 

Entrance Scholarships.—Five Entrance Scholarships, of the 
respective value of 100 guineas (Livingstone Scholarship, 
founded in memory of the late Dr. Livingstone, a former 
student of this school), 60 guineas, 55 guineas (Huxley 
Scholarship, founded in memory of the late Professor Huxley, 
aformer student of this school), 40 guineas, and 30 guineas 
are open to students commencing their medical curriculum. 
Three of these (100 guineas, 60 guineas, and 40 guineas) are 
open to all general students,* one (55 guineas) is reserved for 
the sons' of medical men, and one (30 guineas) is open to 
Dental students only. All these Scholarships are awarded 
annually at the commencement of each winter session, after a 
competitive examination in the following groups of subjects: 
(1) English, including Language, History, and Geography ; 
(2) Any two of the following four languages—Latin, Greek, 
French, and German ; (3) Mathematics, including Arithmetic, 
Algebra, and Geometry; and Mechanics, including statics 
and Dynamics; (3) Inorganic Chemistry and Experimental 
Physics, including Acoustics, Heat, Magnetism, Electricity, 
and Optics ; and (5) Animal and Vegetable Biology. No can- 
didate may offer himself for examination in more than three 
of the above group of subjects, the selection of the groups 
being left entirely to the candidate. Student who join in the 
summer session have the same privileges as regards scholar- 
ships, medals, and prizes as those who join in October of the 
same year. The value attached to each group of subjects is 
1,000 marks. No credit will be given for any paper in which 
the candidate obtains less than one-fifth of the total marks. 
Candidates must be under 25 years of age on the first day of 
the examination. In the first three groups the subjects, as 
regards extent and the authors selected, will be the same as 
those chosen for the Matriculation Examination of the Uni- 
versity of London in the June immediately preceding; in 
the fourth and fifth, the same as those for the Pre- 
liminary Scientific Examination of the same University. 
Candidates must give notice to the Librarian or their inten- 
tion to compete, and of the groups in which they offer them- 
selves for examination, on or before Saturday (10 A.M.) Septem- 
ber 26th, 1896. The examination will commence at the school 
on Monday, September 28th, at 9 a.m., and will continue dur- 
ing the two following days. The successful candidates will 
be required to enter forthwith for their complete medical edu- 
cation at the Charing Cross Hospital. 

One Epsom Scholarship, giving a free education, is, at the 
commencement of each winter session, placed at the disposal 
of the Royal Medical Benevolent College at Epsom, to be 
competed for by their foundation scholars who have passed 
the Preliminary Scientific M.B. Examination of the Univer- 
sity of London. 

Two Universities Scholarships, of the value of 60* guineas 
each, are open to students from the University of Oxford who 
have passed the First M.B. Examination, to students of the 
University of Cambridge who have passed the Second M.B. 
Examination,and to students of the University of London who 
have passed the IntermediateExaminationinMedicine,and who 
have not entered at any London Medical School. Subjects :— 
Anatomy and Physiology, including Histology. The exami- 
nation for these Scholarships, which will be partly practical, 
will be held at the school on September 29th and 30th. Can- 
didates must give notice to the Librarian of their intention to 
compete on or before Monday (2 p.m.), September 28th, 1806. 
The successful candidates will be required to enter forthwith 

1 Those who enter for their entire medical education > 
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αὖ the Charing Cross Hospital for the completion of their 
eurriculum. 

Further information may be had of the Dean, Dr. Montague 
Murray. 

St. GEorGE’s Hosprran Merpican ScHoo.. 

The Hospital contains 351 beds, of which 205 are devoted to 
Surgical, and 146 to Medical cases. 

Two new Operating Theatres have been built during the 
last twelve months, and considerable additions are being 
made to the School. 

Appointments.— Four House-Physicians and four House- 
Surgeons are appointed quarterly from among the perpetual 
pupils; they hold office for six months in each capacity in 
succession, and reside and board in the hospital free of 
expense. An Obstetric Assistant is appointed annually; he 
must be a legally qualified practitioner. He resides and 
boards in the hospital, and receives a yearly salary of £100. 
A Curator of the Pathological Museum and a Medical and a 
Surgical Registrar are appointed annually from among the 
senior pupils, each with a salary of £50; and an Assistant 
Curator with a salary of £30. A Senior Anesthetist is ap- 
pointed annually, with a salary of £50 a year; and a Junior 
Anesthetist with a salary of £20. As the result of a com- 
petitive examination held every three months, those students 
who desire to proceed to the offices of House-Physician and 
House-Surgeon are appointed as assistants during twelve 
months in the special and general divisions of the out-patient 
department. Two Demonstrators of Anatomy are appointed 
annually, each with a salary of £450. Hach pupil of the Hos- 
pital must act as Clinical Clerk and Dresser before a certifi- 
cate of attendance on hospital practice can be signed. 

Entrance Scholarships.—The following Entrance Scholarships 
are offered for competition: 1. A Scholarship, value £145, for 
the sons of medical men who have entered the schools during 
the current year. 2. Two Scholarships, each of 450, open to 
all students commencing their studies. The subjects for 
these three Scholarships will be Latin, Greek, French, Ger- 
man, Mathematics, Physics, Chemistry, and Physiography. 
Three of these to be taken, at option, save that at least one 
linguistic and one scientific subject must be taken. The ex- 
amination will be held in October. The examination for all 
these Scholarships will be on October 1st, 2nd, and 3rd. 3. 
Two Scholarships, value £85, for students who have entered 
during the current year, and have passed or completed the 
curriculum for the Oxford First M.B. or the Cambridge 
Second M.B. Subjects for these three Scholarships: Organic 
Chemistry, Anatomy, Physiology, Zoology, Botany; any 
two to betaken, at option. 4. A Scholarship, value £85, for 
students of Provincial University Colleges in England and 
Wales who have entered the School during the current year, 
and have passed or completed the curriculum for the First 
M.B. of London or the corresponding examination of the Vic- 
toria University or of Durham. The examinations for these 
Scholarships will commence on October 5th. 

Further Information may be obtained from the Dean of the 
School; from any of the Lecturers; or from Mr. F. J. 
Marshall, the Resident Medical Officer at the Hospital. 


Guy’s Hosprtan ΜΈΡΙΟΑΙ, ScHoou. 

The Hospital contains more than 600 beds, of which 521 are 
in constant occupation. Thirty-six beds are set apart for 
diseases of the eye, 30 for diseases of women, and 40 for the 
most urgent and interesting medical cases which form the 
subjects of the weekly clinical lectures. 

Appointments.—All appointments are given without extra 
payment, and according to the merits of the candidates as 
determined by a committee of the medical staff. Hight 
assistant house-physicians, 8 house-physicians, 8 assistant 
house-surgeons, and 8 house-surgeons are appointed annually. 
The house-physicians and house-surgeons hold office for six 
months each, and receive free board and lodging in the col- 
lege, as also do the resident obstetric physicians, of whom 12 
are appointed annually, each holding office for two months. 
Every student is provided with rooms and commons in the 
hospital during the period of his ‘‘ take-in” as a dresser. In 
addition to the clerkships and dresserships in the medical 
and surgical wards students are appointed to the posts of 


clinical assistant, dresser, or clerk in the special departments 
of ophthalmology, laryngology, gynzcology, dermatology, 
otology, electricity, anzesthetics, and dentistry. 

The College, fronting the east gate of the hospital, provides 
accommodation for 60 resident students. It contains a dining 
hall, reading rooms, library of general literature, and 
gymnasium for the use of the residents and of the members. 
of the Clubs’ Union. 

Scholarships, Prizes, ete.—Kntrance Scholarships in Arts 
(4100 and £50). Subjects: English, Latin, Arithmetic, 
Algebra, Euclid, and either Greek, French, or German. 
Entrance Scholarships in Science (4150 and £60). Subjects = 
Chemistry, Practical Chemistry, Biology, and Physics. ‘These 
examinations begin on September 22nd ; names must be sent. 
in on or before September 7th. Junior prizes for general 
proficiency, £20, £15, £10; Arthur Durham prizes for dis— 
section, £15, 45; Hilton prize for dissection, £5; Michael 
Harris prize for anatomy, £10; Sands Cox scholarship for 
physiology, £15 for three years; Wooldridge Memorial prize 
for physiology, £10. Senior prizes for general proficiency , 
£20, £15, £10; Beaney prize for pathology, £34; Bredin prize 
for clinical study, £25; Treasurer’s gold medal in medicine, 
Treasurer’s gold medal in surgery, and the Golding-Bird gold. 
medal and scholarship (£20) for sanitary science are awarded, 
annually after competitive examination. The Gull Student- 
ship in pathology and the Beaney Scholarship in materia 
medica, of the annual value of £150 and £31 Ios. respectively, 
are awarded without examination to enable the holders to 
carry on research in these subjects. 

Special classes are held for the Preliminary Scientifie 
examination of the London University and other higher 
examinations. Two courses of laboratory instruction for the 
D.P.H. are conducted annually. 

The Clubs Union recreation ground, situated at Honor 
Oak Park, is reached from the Hospital in less than twenty- 
five minutes. 

The south wing of the new school buildings will be ready 
for occupation in the summer of 1897, and will provide a 
complete series of laboratories, class rooms, lecture and 
demonstration theatres complete for the practical teaching of 


physiology. 


Kina’s Connecr ΜΈΡΙΟΑΙ, ΑΘ ΤΥ. 

The Hospital contains 220 beds in daily use. 

Appointments. — Resident Medical Officers, Clerks, and 
Dressers are chosen from matriculated students, and the 
former have rooms and commons free. Two Sambrooke 
Registrarships, Medicine and Surgery, of the annual value of 
£50 each, tenable for two years. open to matriculated students 
who have filled any of the higher appointments of the Hos- 
pital. Clinical assistants are appointed in the Ophthalmic, 
Ear, and Throat Departments. 

Entrance Scholarships.—-1. Two Warneford Scholarships, for 
the encouragement of previous education, each £75 value; sub- 
jects of examination, Mathematics, Classics, Divinity. 2. Two 
Sambrooke Exhibitions, one £60 and one £40, open to all 
matriculated students at the commencement of their course 
of study; subjects of examination, Mathematics, Elementary 
Physics, Inorganic Chemistry,;Botany, and Biology. 3.Rabbeth 
Scholarship, value £20, in July, for best evidence of early 
scientific training. 4. Two Science Exhibitions, given 
annually, in October, by the Clothworkers’ Company, value 
£60 and £40, for proficiency in any four of the following 
subjects: Mathematics, Mechanics, Physics, Chemistry, 
Botany, Geology, Mineralogy, and Zoology, will be open to 
all candidates who are under the age of 19. 5. Medical 
Entrance Scholarships.—One of 70 guineas and one of 60 guineas, 
instituted for Students who propose to take their degree at 
Oxford, Cambridge, or other British University, having 
already passed the examination of that University in Biology 
Chemistry, and Physics. 

For conditions of Scholarships and Subjects of Examina- 
tions apply to the Dean, Medical Faculty. Examinations 
commence September 26th. 

Rooms are provided for residence within the College for a 
limited number of matriculated students under the super- 
vision of the Censor. The cost of the academical year varies 
from £50 to £60 for rent of rooms and dinner. 
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The Dean of the Medical Department, Sir Hugh Beevor, 
attends daily (Saturdays excepted), at King’s College, from 
10 A.M. to 11 A.M., for the purpose of seeing students and their 
friends. Any letter addressed to the Dean during the vaca- 
tion will receive early attention. 

During the curriculum Scholarships and Prizes of the value 
of £300 are open to matriculated students. 

University of London.—Classes for the science subjects are 
held by the Professors of the Science Faculty of King’s 
College, and students avail themselves of their laboratories. 

Athletic Club.—All students are entitled to the privileges of 
the Athletic Club, which manages a large recreation ground 
of the College at Wormwood Scrubbs. 

Resident Chambers are available to students. 


Demonstrators who receive £5; and two Demonstrators of 
Pathology, to assist the lecturers, who receive an honorarium 
of £5 each. 

Entrance Scholarships.—One Scholarship in Natural Science, 
value £105, and three of the value of £52 10 each; subjects, 
Inorganic Chemistry, Experimental Physics, and Ele- 
mentary Biology. There will be a practical examination in 
each subject. The examination takes place at the end 
of September. The candidates must not have completed 
a winter session of study at a medical school in London. 
The suecessful candidates must enter as perpetual pupils of 
the Hospital, and pursue the full course of study there. A 
scholarship of °4133 for students of Epsom College, who are 
sons of medical men. ‘Two scholarships, each of £52 I0s., 
open to students from a University, who have not entered at 
any London medical school; subjects, Physiology and His- 
tology, and either Anatomy or Chemistry at the option of the 
competitor. 

Special Classes are held for the Preliminary Scientific, Inter- 
mediate M.B., and Final M.B. Examinations of the Univer- 
sity of London, and for the Examinations for the Fellowship 
of the Royal College of Surgeons. 

Students may reside in the College, 33 and 35, Westbourne 
Terrace, under the supervision of the Warden, Mr. E. 
Roughton. Terms, inclusive of all school fees, and includ- 
ing the assistance of the demonstrators on three evenings in 
the week, can be obtained on application to the Warden. 

Further information may be obtained from the School Secre- 
tary, Mr. Frederic H. Madden, or from the Dean of the School, 
Mr. George P. Field. 


: _Lonpon Hospiran MeEpicaL ScHoor. 

_ The Hospital is the largest general hospital in the kingdom ; 
it contains 786 beds. 

Appointments.—Five House-Physicians, five House-Sur- 
geons, and a resident Accoucheur are appointed every six 
months ; two Receiving-room Officers, and a Senior Dresser 
to Out-patients every three months. Clinical Clerks, Surgical 
Dressers, and Clinical Obstetric Clerks are appointed every 
three months. Every student must act as a Clinical Clerk 
for three months in the medical out-patient department, after 
passing the second examination in Anatomy and Physiology. 
Mateinity pupils reside in the hospital every week. Each 
student must attend at least twenty cases of Midwifery ; those 
who have attended one hundred are entitled to a special cer- 
tificate. Dressers reside and board in the hospital every week. 
Every student must act as a dresser in the surgical out- 
patient department for at least six months after the end of the 
first winter session. Three Clinical Assistants are appointed 
every three months for the medical out-patients, and are 
eligible for re-election. Each receives a salary at the rate of 
£80 perannum. Unpaid Clinical Assistants are appointed in 
the Ophthalmic, Aural, and Electrical Departments. <A 
Medical Registrar and a Surgical Registrar are appointed 
annually; each receives £100. An Instructor in Anesthetics 
is appointed annually, and receives £50. Every student must 
act as a Post-mortem Clerk for three months. Dental Assist- 
ants, Prosectors of Anatomy, and Dressers in the Ophthalmic 
and Aural departments, are also appointed. The holders of 
resident appointments are provided with rooms and board. 

Entrance Scholarships.—Six Entrance Scholarships, value 
£120, £60, £60, £35, £30, and £20; examination at the end of 
September. Science, value £120, 4£60,and £35, in the subjects 
appointed by the University of London as the subjects of the 
Preliminary Scientific Examination. Human Anatomy and 
Physiology, and Histology, value £60. Conditions: Can- 
didates must be students of the University of Oxford who 
‘have passed the First M.B. Examination, or students of the 
University of Cambridge who have passed the Second M.B. 
Examination. Arts, value £30 and £20. The Epsom College 
Scholarship, open to students of Epsom College, represents a 
free medical education at the London Hospital. Nineteen 
other Scholarships and Prizes will be offered during the 
ensuing session. 

Information may be obtained from the Warden, Mr. Munro 
Scott, at the College. 


Mippriesex ΗΌΒΡΙΤΑΙ, ΜΈΡΙΟΑΙ, SCHOOL. 

The Hospital contains 320 beds. 

Appointments, etc.—Highteen Resident Appointments are 
open annually to competition among pupils of the Hospital. 
The officers reside and board in the Residential College free 
of expense. There are two Casualty Medical and two Casualty 
Surgical Officers appointed annually. Six House-Surgeons 
are appointed every year at intervals of two months, after 
examination; they must have a legal qualification. Six 
House-Physicians are also appointed annually at similar 
intervals; they must have a legal qualification, or hold a 
Broderip Scholarship. An Obstetric House-Physician (quali- 
fied to practise) is appointed every six months. Non-Resi- 
dent Physicians’ Assistants are appointed in the out-patient 
department. Clinical Clerks and Dressers are appointed for 
six months. An Obstetric Physician’s Clerk is appointed. 
In the out-patient department the appointments are : Dresser 
to the Assistant Surgeon and to the Dental Surgeon, Clerk to 
the Assistant Physician, Dresser to the Ophthalmic Surgeon, 
Clerk in the Department for Diseases of the Skin, Clerk in 
the Department for Diseases of Women, and Dresser to the 
Throat and Ear Department. There are 8180 Extern Mid- 
wifery Clerks, and Post-mortem Clerks. The appointments 
are so arranged that every student may during his course 
take both a Clerkship and a Dressership. Each student must 
be an out-patient clerk or an out-patient dresser before being 
eligible to an in-patient clerkship or dressership. No student 
can be appointed to any oflice until he has passed the second 
examination of the Examining Board in England, or its 
equivalent. Clinical Assistants are appointed in the Oph- 
thalmic, Skin, and Throat and Kar Departments. | 

Entrance Scholarships.—Two Entrance Scholarships, value 
£50 and £30, tenable for two years,' are open to all gentlemen 


Sr. Mary’s Hospitan Mepicant ScHOOL. 

The Hospital contains 281 beds; the number will shortly be 
waised to 381. 

Appointments.—Three House-Physicians and three House- 
Surgeons are appointed for six months each, and two Obstet- 
ric Officers for six months each; all live free of expense in 
the Hospital. All students must act as Clinical Clerks and 
Dressers for eight months after passing the Primary Exami- 
nations, and after having acted as Dressers for two months in 
the Casualty Department. Demonstrators of Anatomy are 
appointed annually at salaries of £70; two, or more if neces- 
sary, Assistant Demonstrators and two Prosectors with an 
honorarium of £5 each; a Demonstrator of Physiology at a 
salary of £100, and two or three Assistant Demonstrators, 
who receive an honorarium of £5 ; a Demonstrator of Chem- 
jstry and Physics at a salary of £100, and an Assistant 
Demonstrator, who receives an honorarium of £5; a Demon- 
strator of Biology at a salary of £50, and two Assistant 


1 The following are the subjects for examination :—(r) Latin : The 
examination will consist of passages for translation into English; short 
passages for translation from English into Latin; and questions in 
grammar. September, 1896. Cicero, de Amicitia and In Catilinam, 111. 
September, 1897, Cesar, Gallic war, 11. 111.—(2) Greek : The examination 
will consist of easy passages for translation into English, and questions 
in grammar. September, 1806, Euripides, Andromache. September, 
1897, Euripides, Alcestis. The books selected are those set for the 
Matriculation Examination of the University of London held in the pre- 
ceding June.—(3) French or German: The examination will consists of 
passages (authors not set) for translation into English, short passages 
for translation from English into French or German, and questions 11 
crammar.—(4) Mathematics : comprising Arithmetic, Algebra up to and 
including Quadratic Equations; and Euclid, Books tf, ΤΙ, 111.—(s5) Mechanics 
and Experimental Physics : comprising the composition and resolution of 
Statical Forces. Simple Machines, the ratio of the Power to the Weight 
ineach. Centre of Gravity. General Laws of Motion. Law of the Motion 
of Falling Bodies. Pressure of Liquids and Gases, Specific Gravity, and 
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commencing their medical studies at the Hospital in May or 
October, 1896. The successful candidates must become 
general pupils of the school. Examination on September 
24th and following days. Candidates must send in their 
names to the Dean, stating the three subjects they select, on 
or before September 16th. 

Universities Scholarship.—_An annual Entrance Scholarship, 
of the value of £30 a year, tenable for two years, is open to 
students of the Universities of Oxford and Cambridge who 
have completed their Anatomical and Physiological studies. 
Subjects: Anatomy and Physiology, including Histology. 
The examination takes place early in October. 

The Freer Lucas Scholarship is annually awarded on the 
nomination of the head master to a pupil of the Royal Medi- 
cal College, Epsom, who has passed the Preliminary Scientific 
M.B. Examination. 

Information may be obtained from Dr. Pasteur, the Dean: 
from any of the Lecturers; or from the Resident Medical 
Officer at the Hospital. 

The Residential College is situated in Cleveland Street, W.., 
and has its frontage in the Hospital garden ; it accommodates 
about 30 students. The Warden is the Rev. W. G. Deighton, 
M.A., Chaplain of the Hospital. 


Sr. THomas’s Hosprran ΜΈΡΙΟΑΙ, Scoot. 

The Hospital contains 572 beds. 

Appointments.—A Resident Assistant Physician and a Resi- 
dent Assistant Surgeon, at a salary of £100 per annum each, 
with board, are appointed, and may hold office for a term not 
exceeding three years. Four Resident House-Physicians and 
four Resident House-Surgeons, four Assistant House- 
Surgeons, a Senior and Junior Obstetric House-Physician, 
are selected from gentlemen who have obtained their 
professional diplomas, every threemonths. Two Ophthalmic 
House-Surgeons, chosen from qualified students, are ap- 
pointed for six months, the senior receiving a salary at 
the rate of £50 per annum, and the junior being provided 
with commons. The Resident House-Physicians, the Resi- 
dent House-Surgeons, the Senior Obstetric House-Physician, 
and the Dresser on Accident Duty, are provided with rooms 
and commons. Clinical Clerks and Dressers are selected 
each year to the number of at least one hundred for in- 
patients and eighty to one hundred for out-patients. Clinical 
Assistants in the departments for Diseases of the Throat, 
Skin, and Ear, are appointed every three months. Obstetric 
Clerks are from time to time appointed; also Assistants in 
the Physiological Laboratory, Prosectors, and Assistants to 
the Lecturer on Materia Medica, to teachers of Practical 
Surgery, and to demonstrators of Morbid Anatomy. All 
students have the opportunity of being engaged in the per- 
formance of the practical duties in connection with the 
Medical, Surgical, and Special departments of the hospital. 
Two Hospital Registrars are appointed at an annual salary of 
£100, and an Obstetric Tutor and Registrar at a salary of £50 
per annum. A Chief Assistant in the Department for Diseases 
of the Throat is appointed annually, 

The School buildings, isolated by a large quadrangle from 
the Hospital, stand at its southern extremity, between the 
river and the gardens of Lambeth Palace. They are very 
commodious, and every effort has been made to provide 
accommodation completely fulfilling modern requirements. 
In the year 1885 the Anatomical department was much 
enlarged and remodelled. In 18092 considerable alterations 
were carried out in the Physiological department, giving 


the subjects included in the Schedule of Experimental Physics for the 
Preliminary Scientific (M.B.) Examination of the University of London.— 
(6) Chemistry: the range of subjects is comprised in the course pre- 
scribed by the University of London for the Preliminary Scientific (M.B.) 
Examination under the head of ‘‘Chemistry.” The fundamental prin- 
ciples of the Science aptly illustrated will claim more attention than a 
detailed account of the manufacture of the Salts of the Metals.—(7) 
Botany: the use of recognised Botanical Terms. Vegetable Morphology. 
The Outlines of Vegetable Physiology. The Features and Life-history of 
the various classes of the Cryptogamia. The classification of the prin- 
cipal British Natural Orders. Demonstration of the characters of recent 
Specimens, and the recognition of Vegetable Tissues and Organs in pre- 
pared Microscopical Slides.—(8) Zoology : the Schedule will be that of the 
Preliminary Scientific Examination of the University of London.—Candi- 
dates will be required to examine Microscopic and other Specimens.— 
Candidates will be examired in any three, and not more, of the above 
subjects which they may select. 


increased space in the Laboratory and providing facilities 
for lectures and lantern demonstrations. In 1893-94 further 
extensive alterations were made. Two new wings were added 
to the main building, containing a large laboratory for the 
classes in Elementary Biology and Pathology, private working: 
rooms for the teachers in those departments, a dissecting 
room for the Biology class, improved accommodation for the 
Operative Surgery class, and a large class room for the classes 
in Practical Surgery. At the same time the collection of 
Physical apparatus was removed to a laboratory en suite with 
the Chemical department. New premises were also provided 
for the Students’ Club, to which a Gymnasium has beem 
added, and the arrangements are now such as to render it 
quite unnecessary for students to leave the School buildings 
during the working hours of the day. Electric lighting has 
been introduced into the new departments and part of the 
older building. ‘ioe 

Entrance Scholarships.—Two Open Scholarships in Natural 
Science, value £150 and £60, are open to students not exeeed- 
ing 24 years of age who have passed a preliminary examina- 
tion in Arts ; subjects : Physics, Chemistry, and either Physio- 
logy, Botany, or Zoology; examinations in September. 
Notice must be given not later than September 19th. Suc- 
cessful candidates must become students of the Hospital. 
One of the value of £50 is open to students who have com- 
pleted their examinations in Anatomy, Physiology, and 
Materia Medica and Pharmacy for a medical degree in any of 
the Universities of the United Kingdom, and have not en- 
tered as students in any London medical school. 

The Salters’ Company Fellowship, of the annual value of 
4100, and tenable for three years, has been established and 
endowed by the Salters’ Company with the view to the pro= 
motion of research in Pharmacology. i 

University of London.—Classes in the subjects required for 
the Preliminary Scientific Examination are held from October 
to July, and for the Intermediate M.B. Examinations fron 
January to July. 

Further information may be obtained from Mr. G. Rendle, 
the Secretary to the Medical School, at the Hospital. 


UNIVERSITY CoLLEGE: ΜΈΡΙΟΑΙ, Facunty. ὦ 
The Hospital contains 210 beds available for clinical instrue- 
tion and study. 
Appointments.—Kight MHouse-Physicians, six House-Sur- 
geons, twelve Obstetric Assistants, Out-Patients Physicians” 
and Surgeons’ Assistants, Clinical Clerks, Surgeons’ Dressers, 
and Ophthalmic Surgeons’ Assistants, are selected annually 


from among the students without extra fee. The House-Phy- 
sicians, the House-Surgeons, and four Obstetric Assistants 
reside in the Hospital, receiving free board and lodging. 

Entrance Scholarships.—Three Entrance Exhibitions, one 
of the value of 131 guineas, and two of the value of 55 guineas,, 
to gentlemen who are about to commence their first winter’s 
attendance. Subjects: Chemistry, Physics, and Biology. 
The examination will take place on September 24th and 25th. 
Notice of intention to compete must be given on or before 
September 23rd. 

Other exhibitions and prizes of the annual value of about 
4500 are given in the Faculty of Medicine. ‘ 

Information respecting the College may be obtained from 
the Dean, Professor A. E. Barker; the Vice-Dean, Professor 
W. Ramsay: the Sub-Dean, Professor Thane; or the Seere- 
tary, Mr. J. M. Horsburgh. 


WESTMINSTER Hospitan ΜΈΡΙΟΑΙ, ScHoou. 

The Hospital contains upwards of 200 beds. : 

A ppointments.—A Curator of the Museum and a Pathologist 
are appointed annually, with salaries of £40 and £50 respec- 
tively, anda Medical and a Surgical Registrar, each with a 
salary of £40. Two House-Physicians, two House-Surgeons,. 
two Assistant House-Surgeons, and a Resident Obstetric 
Assistant are appointed for six months, after examination, 
and are provided with rooms and commons. An Assistant 
House-Surgeon, after six months’ service, becomes House- 
Surgeon for a further period of six months. Clinical Assist- 
ants to the Assistant Physicians and Assistant Surgeons, and 
to the officers in charge of special departments, are appointed 
from among qualified students. Every student must perform: 
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the duties of Out-patient Dresser for four months, and after- 
wards hold the oftice of In-patient Dresser for four months, 
of Out-patient Clinical Clerk for four months, and of In- 
patient Clinical Clerk for four months. Two Pathological 
Clerks are appointed every four months to assist in the 
Post-mortem Room. No student is eligible as In-patient 
Dresser or Clinical Clerk until he has passed the Second 
Examination of the Conjoint Board, or an equivalent exami- 
nation. Clerks and Dressers in the Special Departments of 
Hospital Practice are periodically appointed. So far as 
vacancies permit students of other hospitals are admitted to 
In-patients’ Dresserships or Clerkships. 

Entrance Scholarships.—An examination for three Entrance 
Scholarships, value respectively £60, £40, and £20, will be 
competed for on September 22nd and 23rd, 1896. The third is 
offered for competition to intending students of dentistry. 
The subjects of examination are: Latin (same subjects as 
those of the Matriculation Examination of the University of 
London of the same year), Greek, French or German, Mathe- 
matics, and Experimental Physics and Chemistry. A scholar- 
ship in Anatomy and Physiology is offered for competition 
to members of the University of Oxford or Cambridge. A 
week’s notice must be given tothe Dean. An examination 
for a Natural Science Scholarship (Inorganic Chemistry, Phy- 
sics, and General Biology), value £60, will be held on April 
21st and 22nd, 1897. On the same date will be held an exa- 
mination for a Scholarship (Chemistry, Inorganic and Or- 
ganic, and Physics), value £40. There is a Free Presentation 
open to pupils of Epsom School. Preliminary Scientific 
(M.B.) Examination : Special classes in Chemistry, Physics, 
and Biology ; fee, £12 12s. to those becoming general students. 
Intermediate M.B. and First F.R.C:S.: Special classes in 
Anatomy and Physiology, including Advanced Practical 
Histology and Embryology. Diploma in Public Health: The 
course of Laboratory instruction in Chemistry, Physics, and 
Bacteriology ; fee, £12 125. General Bacteriology : A separate 
course in General Bacteriology; fee, 45 5s. Any of the above 
classes are open to other than students of the School on terms 
to be learned on application to the Dean, from whom further 
information can be obtained. 


Lonpon ScHoon oF MEDICINE FOR WOMEN. 

Clinical Instruction is given at the Royal Free Hospital, 
which contains 160 beds. There are separate departments 
for Diseases of Women, Diseases of the Eye, of the Throat 
and Ear, and of the Skin, and classes for instruction in 
Anesthetics, Bacteriology, etc. 5 

Entrance Scholarships.—An Entrance Scholarship, value £30, 
is offered for competition at the end of September in each 
year. Candidates must have passed a Preliminary Examina- 
tion in Arts, and the successful candidate must enter on a 
full course of medical study at the school. The Stuart Mill 
Scholarship, value £30 a year for four years, is offered to 
ladies willing to practise in India under the Dufferin Fund. 
The John Byron Bursary, value £20 a year, is offered to ladies 
requiring assistance for the prosecution of their medical 
studies. The Fanny Butler Scholarship, value 414 Ios. a 
year for four years, for ladies guaranteeing to practise medi- 
cine under the Church of England Zenana Missionary Society. 
Two Mackay prizes of £20 each are awarded to the two 
students taking the highest place in the class examinations 
of the first two years. Three Evans prizes of £3 38., £2 28., 
and £1 1s. respectively, are given in the Midwifery class, and 
one of £5 5s. for the Operative Midwifery class. The Helen 
Prideaux Memorial Prize of £50 is offered every alternate 
year to graduates of the School. The Mary Royce Memorial 
Fund gives £5 to the Senior Assistant Anesthetist at the 
Royal Free Hospital on the completion of her term of office. 
The Society for the Promotion of Christian Knowledge offers 
valuable scholarships on certain conditions. The Zenana 
Medical Mission Society assist ladies who wish to go to India 
as missionaries. 


Cooxer’s Mepicat ScHoon, Lonpon. 

The School is prepared to admit to its supplementary work 
all who may wish to join the same, but in regard to its cur- 
riculum work it does not receive more than half a dozen 
students in the course of the year. These curriculum 
students are taken on at reduced fees on the understanding 


that they shall help in the work of the school from the time 
of their being capable of doing so till they have passed their 
examination in Anatomy and Physiology. They are supplied 
with the necessary material for dissecting the human_body 
two or three times over, which amount of most profitable 
dissecting is rendered easy of accomplishment by the methods 
of the ““ Dissection Guides.” Corresponding advantages are 
offered in regard to Physiology. The Syllabus of the 
experimental work in Physiology will be forwarded on 
application. 

The Bland Sutton Presentation—named after Mr. Bland 
Sutton, F.R.C.S., Sir Erasmus Wilson Lecturer at_the Royal 
College of Surgeons, Surgeon to the Middlesex Hospital (a 
former pupil of the School)—confers the privilege of free 
education during the first two years of medical studies. Par- 
ticulars forwarded on application. 

By decision of the various Examining Bodies, gentlemen 
rejected at their Anatomical and Physiological Examinations 
(Second Conjoint, etc.) can get “signed up” from this school 
for the three or six months’ supplementary work they are 
now required to put in before re-examination. The School is 
also recognised for the special dissections for the fellowship 
of the Royal College of Surgeons. 

The instruction is given on the dissected and undissected 
body, with normal and pathological specimens, microscopical 
preparations, chemical, physiological, and surgical apparatus, 
splints, ete. The operations of Surgery are performed on the 
dead body. The School possesses a collection of physiological 
and chemical apparatus, and gentlemen preparing for the 
higher examinations receive special instruction in the more 
difficult subjects, and have the advantage of personal use of 
the physiological apparatus. 


PROVINCES. 

THE medical schools in England, outside London, which give 
instruction in the full medical curriculum are those of the 
Universities of Oxford, Cambridge, and Durham (University 
of Durham College of Medicine, Newcastle-on-Tyne); the 
three Colleges of the Victoria University (Owens College, 
Manchester; University College, Liverpool ; and the York- 
shire College, Leeds) ;. Mason College, Birmingham (Queen’s 
Faculty of Medicine); University College, Bristol; and 
Firth College, Sheffield (School of Medicine). 

The opportunities for obtaining a good knowledge of the 
Preliminary Sciences, and of Anatomy and Physiology at the 
Universities of Cambridge and Oxford are unsurpassed; the 
staff of teachers is distinguished, and the laboratories are 
most completely appointed. Instruction in Clinical Medicine, 
Surgery, and Midwifery is given by the University Lecturers, 
and by the visiting staffs of the Radcliffe Infirmary at Oxford 
and of Addenbrooke’s Hospital, Cambridge ; but it is the rule 
for Oxford and Cambridge men, after spending three years at 
the University and passing the necessary examinations, to 
proceed for the remaining two years to London or some other 
large towns where the opportunities for gaining clinical 
experience are greater. At many of the London schools 
special arrangements—as to which full particulars can be 
obtained on application to the respective Deans—are in 
existence to meet the case of students from the Universities 
joining under these circumstances. At some of the schools 
they are placed on the same footing in regard to obtaining 
the appointments of House-Physician and House-Surgeon as 
students who have attended the hospital throughout. As 
the circumstances of the various schools are liable to vary 
from time to time, special inquiries should be made on this 
point, which after-experience will show to be of great im- 
portance. 

The arrangements and appliances for laboratory and other 
practical instruction at Owens College, Manchester, at Uni- 
versity College, Liverpool, at Bristol, and at the Yorkshire 
College, Leeds, are most complete, having in each case been 
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recently enlarged and improved. At Birmingham the medical 
school is now a Faculty of the Mason College, and is provided 
with all the most mode'n facilities for instruction in science, 
while the great hospitils afford equal excellent oppor- 
tunities for clinical work. Reference may also be made here 
to the new Medical School of the University College of South 
Wales and Monmouthshire at Cardiff. The school now gives 
instruction in all the subjects of the medical curriculum 
belonging to the first three years. 


Mason CoiuecE, BIRMINGHAM (QUEEN’s Facuntry oF 
MEDICINE). 

Mason College was founded in 1875 by Sir Josiah Mason, 
Kt. The Medical Faculty was transferred from Queen’s 
College, Birmingham, to Mason College in 1892, additional 
buildings being erected at a cost of about £20,000. There are 
Professorships of Medicine, Surgery, Anatomy, Physiology, 
Chemistry, Physics, Biology, Therapeutics, Forensic Medi- 
cine, Public Health, Midwifery, Gynecology, Pathology, 
and. Mental Diseases ; and Lectureships in Operative Surgery, 
Toxicology, Ophthalmology, Osteology, Applied Anatomy, 
Materia Medica, ete. 

Clinical instruction is given in the General and Queen’s 
Hospitals, which have a joint total of upwards of 400 
beds ; 6,000 in-patients and 80,oco out-patients are treated 
annually. 

Appointments.—General Hospital: Two Resident Medical 
Officers, salary £70 a year ; a degree in Medicine is necessary. 
One Resident Surgical Officer, salary £130 a year. Four 
Assistant House-Surgeons, office tenable for six months, 
without salary; a Surgical qualification is necessary. Two 
Medical Assistants, tenable for six months, without salary. 
Candidates may be qualified, or must previously have attended 
all their lectures, ete. One Resident Assistant at the Jaftray 
Hospital, unqualified, tenable forthree months. Queen’s Hos- 
pital: Two House- Physicians, tenable for twelve months, at a 
salary of £50; a Medical qualification is necessary. Three 
House-Surgeons. tenable for twelve months, at a salary of £50; 
a Surgical qualification is necessary. One Obstetric and Oph- 
thalmic House-Sargeon, tenable for six months; candidates 
must have a qualification; salary £10, with board and lodg- 
ings, etc. One Resident Dresser, unqualified, tenable for 
three months. 

Entrance Scholarships.—Queen’s Scholarship, 30 guineas; 
Sands Cox, restricted to sons of medical men, 30 guineas; 
Sydenham Scholarships, one or more annually, restricted to 
orphan sons of medical men, elected by the Council, on the 
recommendation of the Medical Board of Studies, 30 guineas. 

Lurther particulars may be obtained by application to 
sega Windle, Dean of the Medical Faculty, at the 
College. 


UNIVERSITY CoLLEGE, Bristot: Facuttry or MEpIcINE. 

The lectures and instruction given in the Faculty of Arts 
and Science of University College, Bristol, are adapted to the 
various Preliminary Examinations, including the Preliminary 
Scientific Examination of the University of London; and 
Students can complete in Bristol the entire course of study 
required for the Medical and Surgical Degrees of the Uni- 
versity of London, the Diplomas of the Royal College of 
Physicians of London and the Royal College of Surgeons of 
England, and of the Apothecaries’ Society of London, and for 
the Examinations of the Army and Navy Boards. 

Clinical instruction is given at the Royal Infirmary and 
General Hospital. The Royal Infirmary contains 264 beds, a 
Library, and Museum. The General Hospital contains 200 
beds, a Library, and Musenm. 

Appointments— Royal Infirmary: House-Physician, House- 
Surgeon, Junior House-Physician, and Junior House-Surgeon; 
Clinical Clerks and Dressers, also Ophthalmic, Obstetric, and 
Pathological Clerks are appointed. The Dressers reside in the 
Infirmary in weekly rotation. General Hospital: House-Sur- 
zgeon, Assistant House-Surgeon, and Physicians’ Assistant ; 
Clinical Clerks, Dressers, and Obstetric, Ophthalmic, and 
Pathological Clerks are appointed. The Dressers reside in 
the Hospital in rotation free of expense. 

Entrance Scholarships — Royal Infirmary: Two Entrance 


Scholarships (in subjects of general education), value £36 15s. 
and 410 10s. General Hospital: Lady Haberfield Entrance 
Scholarship, value, the interest of £1,000, at the beginning of 
the winter session, after examination in subjects of general 
education. Second Entrance Scholarship, value £20. Clarke 
Surgical Scholarship, for third year students, £15 annually. 

Full information can be obtained on application to the 
Dean of the Medical Faculty, Professor Τὸ, Markham Skerritt, 
University College, Bristol. 


THE YORKSHIRE CoLLEGE, Lereps: ΜΈΡΙΟΑΙ, DEPARTMENT. 

Clinical instruction is given at the Leeds General Infirmary, 
which has over 400 beds in constant use, and includes 
gynecological and ophthalmic wards and a large new out- 
patient department. The Ida Semi-convalescent Hospital 
attached to the Infirmary has over 40 beds. The West Riding 
Lunatic Asylum at Wakefield is also open for the study of 
Mental Diseases. Students can in addition attend the prac- 
tice of the Leeds Public Dispensary, the City Fever Hospitals 
(100 beds), and the Hospital for Women and Children. _ 

Appointments.—Senior Anesthetist, £50. Two Anesthetists, 
425 each. The Resident Medical, Surgical, and Casualty 
Officers, each at £100 perannum. The Resident Ophthalmic 
Officer at £50 per annum. A Resident Obstetric Officer is 
attached to the gyneecological wards and an extensive ex- 
ternal maternity department. A Resident Medical Officer is 
appointed every six months for the Ida Hospital (honorarium 
425). Four House-Physicians, each holding office for six 
months, and four House-Surgeons holding office for twelve 
months. Physicians’ Clerks, Surgeons’ Dressers are ap- 
pointed for six months; Ophthalmic and Aural Dressers, 
Gynecological Ward Clerks, Assistant Physicians’ Clerks, 
and Assistant Surgeons’ Dressers, Dressers in the Casualty 
Room, Post-mortem Clerks, and Laboratory Assistants for 
three months. A Pathological Curator (honorarium 20 
guineas) has charge of the new pathological laboratory. 
Appointments are also open to students at the Leeds 
Public Dispensary (three Resident Medical Officers, with 
salaries commencing at £80), at the Hospital for Women 
(House-Surgeon, honorarium £70), and at the West Riding 
Asylums). 

Entrance Scholarships.—The Yorkshire College awards an- 
nually a scholarship in the form of a free admission to the 
lectures and classes covered by the composition fee. Candi- 
dates must have passed the Preliminary Scientific (M.B.) 
Examination of the London University or the First (Scientific) 
Examination of the Victoria University. The subjects of the 
examination are those included in the above examinations. 
The Infirmary also awards a scholarship of the value of 
40 guineas in the form of a free admission to the clinical 
teaching of the Infirmary. The subjects of the examination 
are (a) Latin, (6) Elementary Mathematics, (c) English Dicta- 
tion and Composition, (d) English History, and (e) one of the 
following languages: French, German, or Greek. 

Further information can be obtained from the Dean, the 
Medical School, Leeds, or from the Secretary of the Faculty, 
General Infirmary, Leeds. 


University CoLiece, Liverpoot: ΜΈΡΙΟΑΙ, Facunty. 
The new Physiological and Pathological Laboratories are 
now in course of erection, and will be ready for occupation at 


the opening of the Winter Session, 1897-98. The Chemical 
Laboratories are at present being extended, so as to provide 
iter alia more complete accommodation for medical students 
and those engaged in laboratory work for diplomas in Public 
Health. It is expected that these will be completed this 
year. Still more recently steps have been taken to provide 
for the extension of the Anatomical Department, and struc- 
tural alterations for this purpose are at present in progress. 
During the past year the Dissection Room and Theatre have 
been provided with the electric light. The chair of Pathology 
has secured adequate temporary accommodation in Ashton 
Hall, an institute adjacent to the College, which has been 
recently opened, and contains ample class-room and labora- 
tory accommodation for study and research in Pathology 
and Bacteriology. The museums of Anatomy, Pathology, 
Materia Medica, and Public Health are furnished with com- 
plete provision for the needs of students, and have recertly 
been reorganised and revised. During the year the first in- 


SEPT. 5, 1806. | MEDICAL 


stalment of new anatomical and surgical laboratories has 
been erected, at a cost of £2,000, in the form of permanent 
anatomical outbuildings and courtyard. The buildings in- 
clude mortuary, store rooms, museum work rooms, and 
macerating room, along with lavatories, ete. The erection of 
new anatomical and surgical laboratories will be commenced 
as soon as practicable. 

Royal Infirmary.—The Royal Infirmary, which adjoins the 
School, contains 300 beds, with 40 special heds for the treat- 
ment of Diseases of Women. The Lock, Lying-in, Eye and 
Ear, Children’s, and Dental Hospitals are in the immediate 
vicinity, and their practice is open to the students of the 
Medical Faculty. 

Fees.—The composition fee for lectures and classes is 
424 15s. for Preliminary Scientific Classes; £60 for the 
Medical Classes required for the Victoria University Degree ; 
470 for all the classes required for the Diplomas of the Con- 
joint Boards. The medical composition fees are payable in 
two instalments, at intervals of twelve months. The fee for 
hospital attendance at the Royal Infirmary is 40 guineas, also 
payable in two annual instalments. 

Appointments.—Three House-Surgeons, three House-Phy- 
sicians, and one External House-Surgeon to the Thornton 
Wards, are appointed for six months, after (Gif necessary) 
competitive examination. Candidates must have a legal 
qualification. Three Clinical Clerks for each physician, three 
or more Dressers for each surgeon, and two Clerks to the 
Thornton Wards for Diseases of Women, are appointed every 
three months. Post-mortem Clerks are appointed for six 
weeks. All students are required to perform this duty before 
the schedule for the Final Examination if signed. 

Scholarships.—(a) Two Holt Tutorial Scholarships, each of 
the value of £100 for one year, are awarded annually by the 
Medical Faculty to senior students. The successful candi- 
dates are required to devote a year to tutorial work and inves- 
tigation in the Anatomical and Physiological Departments. 
(b) Two Lyon Jones Scholarships, of the value of £21 each for 
two years are awarded annually—a Junior Scholarship, open 
at the end of the first year of study to Victoria University 
students, in the subjects of the first M.B. Examinations; and 
a Senior Scholarship, open to all students in the School at 
the end of the third year of study, on the subjects of Anatomy, 
Physiology, and Materia Medica. (c) The Derby Exhibition 
of £15 for one year is awarded in Clinical Medicine and Sur- 
gery in alternate years. Students may compete in_ their 
fourth and fifth years; in 1897 the subject will be Clinical 
Medicine. (d) The Torr Gold Medals in Anatomy and Phy- 
siology, and numerous Class Prizes are awarded annually. 

Communications should be addressed to the Dean, Professor 
Paterson, M.D., University College, Liverpool. 

School of Pharmacy.—A department of Pharmacy has re- 
cently been instituted, comprising the necessary courses for 
the minor and major examinations of the Pharmaceutical 
Society in Chemistry, Physics, Botany, Materia Medica, and 
Pharmacy. The composition fee is £17, and the classes may 
be attended in one or two years. 

Prospectuses and further information may be had_ on 
application to the Registrar, University College, Liverpool. 


OwENS CoLLEGE, MANCHESTER: ΜΈΡΙΟΑΙ, DEPARTMENT. 

The Royal Infirmary contains 300 beds. Associated with it 
are the Monsall Fever Hospital (345 beds) and the Convales- 
cent Hospital (136 beds), and the Royal Lunatic Asylum at 
Cheadle, which accommodates 260 patients. 

Appointments.—The following appointments are made: A 
Surgical Registrar, at £100 per annum; a Pathological Regis- 
trar, at £100 per annum ; a Medical Registrar, at 470 per an- 
num ; two Assistant Medical Officers, each at £80 per annum ; 
an Anesthetist, at 450 per annum; an Assistant Anss- 
thetist, at {50 per annum. Resident Medical Officer, two 
years, £150 per annum ; ditto, at Cheadle, one year, £150 per 
annum; ditto, at Monsall, one year, £250 per annum; a Resi- 
dent Assistant at Monsall (salary £100 per annum); Resi- 
dent Surgical Officer, one year, £150 per annum; four House- 
Surgeons and two House-Physicians; and one at Cheadle, 
each for six months. The House-Physicians, House-Sur- 


geons, and the Resident Assistant at Monsall must possess a 
For the Resident 
not absolutely 


qualification which can be registered. 
Assistant at Cheadle a qualification is 
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necessary. Four or more Clinical Clerks are attached to 
each Physician or Assistant-Physician, and four or more 
Dressers to each Surgeon and Assistant-Surgeon, and to the 
Ophthalmic Surgeon, Accident Room Dressers will be ap- 
pointed every three months, and will hold their appoint- 
ment for three months; there will be three Senior Dressers 
and twelve or more Junior Dressers, the former selected from 
students who have acted as Dressers in the wards for the 
full period of six months. Additional Clinical Clerks are 
appointed to assist in the departments for the Diseases of the 
Kar and Throat, and to assist the Surgical Registrar. 

Entrance Scholarships.—Rogers and Seaton Scholarships (in 
alternate years), £40 per annum, tenable for two years. Sub- 
jects: Greek and Latin. Credit given for knowledge of Geo- 
metry, Algebra, French, German, and English. Examination 
May 31st, June 1st, 2nd, and 3rd, 1897. Dalton (entrance), 
two of £40, one of which will be awarded annually, and 
tenable for two years. Examination in June, 1898. Subjects: 
Geometry (Euclid 1—1v and νι, or the subjects thereof) ; 
Algebra (as far as the Binomial Theorem, inclusive); Plane 
Trigonometry (to Solution of Triangles); Elementary Ana- 
lytical Geometry, the Conic Sections. Credit given for know- 
ledge of Classics and Modern Languages (including English). 
Cartwright Scholarship, 435 per annum, tenable for three 
Examination on May 31st and 
June 1st, 2nd, and 3rd, 1897. Hulme, three of £35, one of 
which will be awarded annually, tenabie for three years. 
Examination on May 31st, and June ist, 2nd, and 3rd, 1897. 
Subjects: English Language (Grammatical Structure and 
Outlines of its History); Knglish Literature (an Hssay on 
some subject of English Literature); and Modern History 
(Outlines of English History and Geography): with at least 
two of the following: Latin (Translation at sight; Grammar 
and Easy Composition); Greek (ditto); French (ditto); 
German (ditto). Credit given for knowledge of Mathematics 
(Geometry and Algebra). James Gaskill, two of £40, one of 


which will be awarded annually, and tenable for two years. 


Examination on May 31st, and June ist, 2nd, 3rd, 4th, and 
sth. Subjects: Mathematics—Geometry, the subjects of 
Euclid, 1—1v and v1; Algebra, as far as the Binomial Theorem 
inclusive; Plane Trigonometry (to Solution of Triangles) ; 
Elementary Mechanics, including Composition and resolution 
of forces ina plane, centre of gravity of simple bodies, uni- 
form acceleration, direct impact, the elements of Hydro- 
statics, Boyle’s Law. Chemistry: Inorganic Chemistry, ele- 
mentary Organic Chemistry ; Practical work, including pre- 
parations, analysis of mixtures of inorganic salts, easy quan- 
titative analysis. Credit given for knowledge of Classics and 
Modern Languages (including English). Two Dauntesey 
Medical Scholarships, value £35, tenable for one year. Candi- 
dates must not have attended lectures in a medical school. 
Subjects of Examination: Zoology, Botany, and Chemistry. 
The successful candidates must enter for the full course of 
medical studies at the College. A Gilchrist Scholarship of 
£50 per annum, tenable for three years in the College, 
awarded annually upon the results of the June Preliminary 
Examination of the Victoria University. Grammar School 
Scholarship, value £18 per annum, tenable for three years, 
open to scholars of the Manchester Grammar School between 
the ages of 16 and 21. A subject for an English Essay will be 
set each year. The successful candidate must enter to one of 
the departments of Owens College. q 

Prospectuses may be obtained from the Registrar, Mr. S. 
Chaffers. 


FrrtH CotLeGre, SHEFFIELD: ScHoon oF MEDICINE. 
Clinical instruction in Medicine and Surgery is given at 
Sheffield General Infirmary and the Royal Hospital, and in 
Midwifery and Gynecology at the Jessop Hospital . for 
Diseases of Women. Students are also admitted to the 
practice of the Borough Fever Hospitals and the South 
Yorkshire Asylum. The General Infirmary contains 200 
beds, including Ophthalmic wards and Dermatological 
department. The Royal Hospital contains 105 beds, and a 
fully equipped Dental department. A Chair of Anatomy, to 
be called the Arthur Jackson Chair of Anatomy, has been 

endowed by Mrs. Arthur Jackson with the sum of £5,000. 
Scholarships, ete.—An entrance scholarship of the value of 
£110 will be awarded at the commencement of the winter 
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session to the best candidate, if of sufficient merit, in Latin, 
Mathematics, Elementary Physics, Inorganic Chemistry, and 
English. The examination will be held on September 24th 
and 25th at Firth College; applications to be sent to the 
Dean of the Medical School not later than September 16th. 
Prizes in Clinical Medicine and Surgery, of 410 10s. each, 
awarded by the Clinical Committee. Certificates and Book 
Prizes are awarded annually. 

Fees.—The composition fee, if paid at the commencement of 
medical study, is 60 guineas; or the fees may be paid 35 
guineas at the commencement of the first, and 30 guineas at 
the commencement of the second year. These fees do not 
include hospital practice or instruction. The composition 
fee for this is 445. 

[Negotiations for the more intimate union of Firth College, 
the School of Medicine, and the Sheffield Technical School, 
under the name of ‘ University College, Sheffield,” are in 
active progress. | 


UNIVERSITY OF DURHAM COLLEGE OF MEDICINE, NEWCASTLE- 
ON-TYNE. 

The Royal Infirmary contains 280 beds. 

Appointments.—Assistant Demonstrators of Anatomy, Pro- 
sectors for the Professors of Anatomy, Assistant Physiologists, 
Pathological Assistants, Assistants to the Dental Surgeon, 
and Assistants in the Eye Department, Throat and Ear 
Department, and Department for Skin Diseases are elected 
annually. The Assistant Demonstrators of Anatomy receive 
£5 each; the others are unpaid. Four times in the year 
Clinical Clerks and Dressers are appointed for three months. 

Scholarships.—A. University of Durham Scholarship, value 
£100, for proficieney in Arts, open annually at the beginning 
of the winter session to intending students, and to those who 
have attended only one winter and one summer session. The 
Dickinson Memorial Scholarship, interest of £400, with a 
gold medal, for Medicine, Surgery, Midwifery, and Pathology, 
open to perpetual students who have passed the primary 
examination of a licensing body. The Tulloch Scholarship, 
interest of £400 annually, for Anatomy, Physiology, and 
Chemistry. The Charlton Memorial Scholarship, interest of 
£700 annually, open to full students entered for the class of 
Medicine, at end of winter session. The Gibb Scholarship, 
interest of 4500 annually, for Pathology, at end of summer 
session. The Goyder Memorial Scholarship, proceeds of 
£325; subjects: Clinical Medicine and Clinical Surgery. 
Luke Armstrong Memorial Scholarship, proceeds of £680. 
The Scholarship is open to all the candidates for the Degree 
of Bachelor of Medicine, and will be awarded to the candidate 
who obtains highest marks in the Honours Division in the 
Final Examinations in April and September in each year. 
The Stephen Scott Scholarship in Surgery, interest of £1,000 
annually. The Heath Scholarship. The late George Y. Heath, 
M.D., M.B., D.C.L., F.R.C.S., President of the University of 
Durham College of Medicine, bequeathed the sum of £4,000 
to found a scholarship in Surgery, the interest to be awarded 
every second year. First award in 1896. The Gibson Prize 
in Midwifery and Diseases of Women and Children, interest 


on £225. 


CoLLEGE oF SoutH WALES AND MOoNMOUTH- 
SHIRE MrpicaL ScHoon, CARDIFF. 

This College has for some years prepared students for their 
Preliminary Scientific Examination (M.B.), and these stu- 
dents have continued their studies in London and elsewhere. 
By the foundation in 1893 of two new Chairs of Anatomy and 
Physiology, and also of a Lectureship in Materia Medica and 
Pharmacy, students are enabled toprepare for the Intermediate 
M.B. of London, and may spend three out of their five years of 
medical study in Cardiff, proceeding subsequently to a Lon- 
don hospital for the remaining two years. A student pre- 
paring for a Scottish University, the University of Durham, 
for the Conjoint College Surgical and Medical Diploma, or 
that of the Society of Apothecaries, may spend his first two or 
three years in Cardiff. Believing that many students—more 
especially in Wales and Monmouthshire—will avail them- 
selves of the opportunity of study near home, the Council 
has sanctioned the construction at considerable cost of new 
laboratories and lecture rooms for the teaching of Anatomy, 
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Physiology, and Materia Medica and Pharmacy, which are 
now complete and furnished with the newest and best appli- 
ances for teaching and research; these, together with the 
laboratories of Physics, Chemistry, and Biology previously 
founded, will enable a student to obtain the best possible 
training in the work of his first three years of medical 
study. ᾿ ie ee | 

Students preparing for the Preliminary Scientific and 
Intermediate Examination in Medicine of the University of 
London may compound for their classes by paying a compo- 
sition fee of £57 10s. Students who are preparing for the 
examinations of the Conjoint Board or of the Society of 
Apothecaries, London, may compound for their classes by 
paying a composition fee of £35. In both cases the composi- 
tion fees may be paid in two instalments. . a 

Scholarships and Exhibitions.—Seven College Scholarships 
and Fifteen Exhibitions are open to students of Medicine. 
The examinations for these will take place in September. 
See Medical Prospectus, which may be obtained on applica- 
tion to the College Registrar. The teaching staff is as fol- 
lows: 

Physics.—Professor: J. Viriamu Jones, M.A.Oxon., B.Sce.Lond., F.R.S., 
Fellow of University College, London. Assistant Professor: A. L. Selby, 
M.A., Fellow of Merton College. Oxford. Demonstrator and Assistant 
Lecturer: W. 5. Hensley, B.A., Christ’s College, Cambridge. 

Chemistry.—Professor; C. M. Thompson, M.A., Trinity College, Cam- 
bridge, D.Sc.Lond., F.C.8. Assistant Lecturers; E. P. Perman, D.Sc. 
Lond., and A. A. Read. 

Biology.—Professor : W. N. Parker, Ph.D.Freiburg, F.Z.S. 

Botany.—Lecturer : A. H. Trow, B.Sc. . 

Anatomy.—Professor ; Alfred W. Hughes, M.B., F.R.C.S.Eng.&Edin. 

Physiology.—Professor : John Berry Haycraft, M.D., D.Sc., F.R.S.E. 

Materia Medica.—D. R. Paterson, M.D., M.R.C.P. 

Registrar.—J. A. Jenkins, B.A. 

The students have the privilege of attending the Cardiff 
Infirmary, a large and growing institution containing 200 
beds, a large and well-organised out-patient department, and 
special departments for the eye, ear, etc. The Infirmary is 
within three minutes’ of the College, and notices of cliniques, 
operations, and post-mortem examinations are posted on 
the College notice boards. Further information may be 
obtained from Dr. John Berry Haycraft, Dean of the Medical 
Faculty. 


SCOTLAND. 
UNIVERSITY OF ABERDEEN. 

Special opportunities for practical instruction are afforded 
in the chemical, anatomical, physiological, pathological, and 
hygienic laboratories ; and anatomical, pathological, botani- 
cal, materia medica, forensic medicine, midwifery, natural 
history, and surgical museums throughout the day, under 
the direction of the professors. Practical instruction is given 
also in the toxicological, pharmaceutical, botanical, and 
zoological laboratories, and in the surgical museum and 
laboratory. Courses of practical instruction are given in 
summer in Medical Jurisprudence and Hygiene; in Diseases 
of Children, at the Sick Children’s Hospital; in Fevers, at 
the Fever Hospital; in Insanity, at the Royal Asylum; in 
Diseases of the Ear and Larynx, at the Dispensary; in Dis- 
eases of the Eye, at the Infirmary and Eye Institution; in 
Diseases of the Skin, at the Royal Infirmary and Sick 
Children’s Hospital. The General Dispensary and the Lying- 
in, Vaccine, and Eye Institutions, and the Sick Children’s 
Hospital are open daily. Practical Pharmacy, Operative Sur- 
gery, Practical Medical Jurisprudence, and Hygiene, fee to 
each class, £3 38., except Anatomical Demonstrations, Prac- 
tical Natural History, Practical Midwifery, and Gynecology, 
each £2 28s.; Practical Ophthalmology, Insanity, Public 
Health, Diseases of the Ear and Larynx, Diseases of the Skin, 
and Dental Surgery, each £1 1s.; Matriculation Fee, both 
sessions, £1; summer session alone, 1os.; Royal Infirmary: 
Perpetual fee, £6; or first year, £3 108.: second year, £3. 
Clinical Medicine and Clinical Surgery, each” £3 38. The 
winter session begins on October 13th. Bursaries, scholar- 
ships, and fellowships, to the number of forty-six, and of the 
annual value of £1,018, may be held by students of medicine 
in this University. They range from £8 to £100 per annum, 
and are tenable in most cases for two years. Fourteen are 
vacant in 1896, varying from £7 to £90 per annum, and ten- 
able from one to four years. 
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Practical Instruction.—The following means are afforded for 
practical instruction; Royal Botanic Garden, Herbarium, and 
Museum ; Zoological Laboratory and Museum of Science and 
Art; Physical Laboratory ; Chemical Laboratories ; Dissecting 
Rooms, Bone Room, and Anatomical Museum; Physiological 
Laboratory; Medical Jurisprudence Laboratory; Materia 
Medica Museum and Laboratory; Post-mortem Department of 
Royal Infirmary, and University Pathological and Bacterio- 
logical Laboratory; Royal Infirmary of nearly 800 beds ; 
Royal Hospital for Sick Children, with some 84 beds; 
Maternity Hospital; City Fever Hospital, with nearly 400 
beds; Mental Diseases at Royal Morningside Asylum; 
Tutorial Classes of Practice of Physic, of Clinical Medicine, 
and Clinical Surgery. 

Fees.—The Sessional Fee for Zoology, Botany (Garden Fee, 5s.), Chemis- 
try, Anatomy Lectures, Physiology, Pathology, Materia Medica, Medical 
Jurisprudence, Surgery, Medicine, Clinical Surgery (Winter), Clinical 
Medicine (Winter), is £4 4s. each. Second Course, £3 38. Third free. A 
perpetual ticket taken at the beginning of the first year is £6 6s. Physics, 
Practical Chemistry, Practical Physiology, Practical Pathology, Clinical 
Surgery (Summer), Clinical Medicine (Summer), Practical Anatomy 
(Winter), Operative Surgery, Insanity, Obstetric Operations, Diseases of 
the Eye, and Comparative Embryology are 43 38. Practical botany 
(besides charge of ros. for Laboratory expenses), Practical Anatomy 
(Summer), Anthropology, Anatomy Demonstrations, Diseases of Children, 
4228. Vaccination, £1 1s. Matriculation Fee, 41 for each year, or ros. 
for a Summer Session. Library open from τὸ to 4; Saturdays, τὸ tor. 


FELLOWSHIPS, SCHOLARSHIPS, BURSARIES, AND PRIZES OPEN TO 
COMPETITION IN SESSION 1896-97. 

I. Fellowships.—(1) The Syme Surgical Fellowship, of the annual value of 
about £105, tenable for two years, open to competition among M.B.’s of 
not more than three years’ standing, who shall have passed a highly 
creditable examination for the degrees, and shall present a thesis on a 
surgical subject giving evidence of original research or practical talent. 
Next award in August, 1897. (2) The Goodsir Memorial Fellowship, for 
the encouragement of the study of Anatomy and Physiology, of theannual 
value of £100, tenable for two years, open to all Graduates of the Univer- 
sity, of not more than three years’ standing, and to Licentiates of the two 
Royal Colleges of Edinburgh of like standing who shall have taken all the 
University classes necessary for M.B. It is awarded for the best essay or 
treatise containing results of original investigations in Anatomy (Human 
and Comparative), either normal or pathological, or in experimental 
physiology. Candidates may be examined vivd voce. Next award in 
August, 1897. 

Il. Scholarships.—(z, 2,3). Three Vans Dunlop Scholarships of the an- 
nual value of £100, tenable for three years, will be awarded at the be- 
ginning of Session 1896-97, one at the beginning of the Fourth Winter 
Session of medical study to the student who, after having attended within 
the University the systematic and practical instruction in the subjects of 
Anatomy and Physiology, and, having passed the Second Professional 
Examination, shall obtain the highest number of marks in an examina- 
tion in the subjects specially conducted for this purpose. The successful 
candidate must continue his studies at the University, graduate M.B. 
Ch.B. at the end of the second year, and in the third year prosecute 
original investigation in one or other of the Research Laboratories in the 
Faculty of Medicine. Examination on October 7th next ato A.M. Names 
to be entered before September 28th. (2) One at the beginning of the 
Fourth Winter Session of Medical Study to the Student who, after having 
attended in the University a systematic course in the subject of Materia 
Medica (including Pharmacology), and, having passed the Second Pro- 
fessional Examination, shall obtain the highest number of marks in an 
Examination in that subject specially conducted for the purpose. 
The successful Candidate will be required to continue his studies in 
this University during at least two years of his tenure of the Scholar- 
ship, and at the end of the second year to graduate as M.B. and Ch.B.; 
and during the remainder of his tenure of the Scholarship to devote 
himself to original investigation in the Materia Medica Laboratory 
in the Faculty of Medicine. Examination on January oth, 1897, 
at AM. Names to be entered on or before December :8th. 
(3) One to be awarded at the beginning of the fifth winter session of 
medical study to the student who, after having attended within the Uni- 
versity the systematic and practical courses in Pathology, and the syste- 
matic courses in Medical Jurisprudence and Public Health, and having 
passed the third professional examination, shall obtain the highest num- 
ber of marks in an examination in these subjects specially conducted for 
the purpose. The successful candidate will be required to continue his 
studies and graduate as M.B. and Ch.B. in this University, during the first 
year of his tenure of the scholarship, and to devote himself during the re- 
mainder of his tenure to original investigation in one or other of the 
research laboratories in the Faculty of Medicine. Examination on Octo- 
ber 7th ato A.M. Names to be entered before September 28th. (4) The 
Murchison Memorial Scholarship—annual proceeds of about 41,00o—open 
to registered medical students who have attended for notless than four, and 
not more than six, years at hospitals and classes in Edinburgh or London. 
The next competition will take place in London in July, 1897. (5) The 
Buchanan Scholarship, of the value of £40 ros., awarded annually to the 
M.B. of the year who has shown the highest proficiency in Midwifery and 
Gynzcology, as evidenced by (i) Class Examinations, (11) records of cases, 
and (iii) the Final M.B. Examination. (6) The James Scott Scholarship, 
of the value of £42 τοβ., awarded at the graduation ceremonial in Medicine 
in August for proficiency in Midwifery. (7) The Ettles Scholarship, of the 
annum value of £35, awarded to the most distinguished M.B. of his year. 
(8 and 9) Two Hope Prize Scholarships, each of the annual value of about 
£30, awarded for excellence of work in the chemical laboratories. (10 
and τι Two Crichton Scholarships for Research will be offered in Octo- 
ber to candidates who have been students of the University for not less 


four years—one in Anatomy and one in Physiology, each of. the value of 
4100, tenable forone year. The examinations are written and practical. 
(x2) The Coldstream Memorial Medical Missionary Scholarship, of £25 ἃ 
year, tenable for five years, for a first year medical student who intends 
to become a medical missionary at home or abroad. The holder must 
pass the preliminary next October. Apply to J. P. Coldstream, W.S., 15, 
Hill Street, Edinburgh. 

Ill. Bursaries.—(x and 2) Two Sibbald Bursaries of £30 a year, tenable 
for three years. Apply to Mackenzie, Innes, and Logan, W-S., 23, Queen 
Street, Edinburgh, before September τοῦ. (3 and 4) Two Thomson 
Bursaries, of 425 each, tenable for four years. One open at the Pre- 
liminary Examination each March and October. Candidates must be 
about to begin their medical curriculum, and must pass the Preliminary 
Examination in the University in a sufficient number of subjects to enable 
them to appear for a professional examination, provided (1) that they 
have not already passed the said Preliminary Examination ; and (2) that 
in the event of their having passed an equivalent examination and pre- 
senting themselves for the Medical Preliminary Examination, they 
shall waive all right to admission to the Faculty of Medicine except 
through the ordinary Medical Preliminary Examinations of this 
University, which have to be passed before the First Professional 
Examination. Preference to be given to candidates of the hames 
of Thomson or Traquair, or to natives of the town or county 
of Dumfries, or of the city of Edinburgh. Candidates claiming a 
preference must send their names to Messrs. Traquair, Dickson, and 
Maclaren, W.S., τι, Hill Street, Edinburgh, before September 1sth. 
(5 to 9) Five Grierson Bursaries, to be awarded to natives of the parishes 
of Crawford and Leadhills. In the absence of preferentiai candidates 
each Bursary will be tenable for one year only, and will be open to com- 
petition. One Bursary of £20 to the student who shall pass the best exa- 
mination of the year inthe subjects of the Preliminary Examination, 
provided (1) that he has not already passed the said Preliminary Exami- 
nation ; (2) that at the date of the examination he has not completed his 
21st year; and (3) that, in the event of his having passed an equivalent 
examination and presenting himself for the Medical Preliminary Exami- 
nation, he shall waive all right to admission to the Faculty of Medicine 
except through the ordinary Medical Preliminary Examinations of this 
University, which have to be passed before the First Professional Exami- 
nation. The next competition will take place in October, 1896. One 
Bursary of £20 to the student commencing the Second Winter Session 
who, having already passed the subjects of Preliminary Examination 
required for graduation in Medicine, shall pass the best examination in 
Chemistry, Botany, Natural History, and Physics. One Bursary of £20 
to the student commencing the Third Winter Session, who, having already 
passed the First Professional Examination, shall pass the best examina- 
tion in Anatomy and Physiology. One Bursary of τοῖο the student 
commencing the Fourth Winter Session who, having already passed the 
Second Professional Examination, shall pass the best examination in 
Materia Medica. One Bursary of £10 to the student commencing the 
Fifth Winter Session who shall pass the best examination in Pathology 
Candidates for the Second, Third, Fourth, and Fifth year Bursaries must 
also show that they are eligible candidates. The competition for the 
Second, Third, Fourth, and Fifth year Bursaries will begin on October 7th 
atg A.M. Names of candidates to be entered on or before September 18th. 
(τος 11) Two John Aitken Carlyle Bursaries, of the value of £28, each 
tenable for one year, are awarded at the end of each Winter Session; 
one to a first year’s student for proficiency shown in the Ordinary Class 
Examinations in Anatomy and Chemistry; one to a second year’s 
student for proficiency shown in the ordinary Class Examinations in 
Anatomy and Physiology. (12,13) Two Mackenzie Bursaries, each of the 
value of £20 (which may be divided), are awarded annually to students of 
Practical Anatomy of any year who shall display the greatest industry 
and skill in Practical Anatomy work during the Winter Session. (14) 
Renton Bursary, of about 418 8s. 6d., for one year. Candidates must be 
attending one or more of the classes of Natural Philosophy, Mathematics, 
Chemistry, or Political Economy, and must show that they require pecu- 
niary aid. Itcannot be held by anyone under the age of τό or above 2r, 
or with another bursary of the value of £30 or upwards. The examination 
is in English and Elementary Mathematics, and will take place on Satur- 
day, October 31st, at το o'clock. Names of candidates to be entered at the 
Secretary’s Office, on or before October 23rd. (15, 26) Two Mackie 
Bursaries, each of the annual value of £30, and tenable for two years, will 
be awarded, one to a student who has completed his first annus medicus 
in the University, and one to a student who has completed his second 
annus medicus in the University, and who in the opinion of the Faculty of 
Medicine are in such pecuniary circumstances as to require assistance. 
The next awards may be made at the commencement of the Winter 
Session 1896-7. Applications to be made to the Dean of the Faculty of 
Medicine on or before October sst, 1896. (17,18) Two Crichton Bursaries, 
each of the annual value of £50, open to students who are entering the 
Faculty of Medicine of this University, and tenable for four years, pro- 
vided the bursars continue students of Medicine of this University. The 
examinations are in Latin, Greek, French, German, Mathematics, Logic, 
and Moral Philosophy, and one will be competed for at the Preliminary 
Examination of each autumn and spring. 

TV. Prizes.—In addition to Gold Medals given on the day of Graduation 
to Doctors of Medicine whose theses are deemed worthy of that honour, 
some twelve prizes will be available for the session 1896-97. 

V. William Dickson Travelling Fund.—This fund (the interest of which 
amounts to about £100 per annum) has been established for the purpose 
of assisting graduates of any faculty, of not more than three years’ 
standing, to travel, for a shorter or longer period, for purposes of study 
or research. Grants from the fund may be made to holders of scholar- 
ships, bursaries, etc. Applicants are required to state: (τὴ The purpose 


for which they desire to get a grant for travelling; (2) the total amount, 


of expenditure thought necessary; (3) the other means they have 
towards meeting this expenditure; and (4) the amount of the grant 
required. Holders of grant required to report periodically to the 
Senatus. Applications to be made to the Secretary of the Senatus on 
or before March rsth. 

VI. Lectureship.—The Swiney Lectureship on Geology is in the patronage 
of the Trustees of the British Museum; is of the annual value of £1443 15 
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open to graduates in any of the faculties of the University of Edinburgh 
who have obtained their degrees after examination. The lectureship is 
tenable for five years only. Twelve lectures must be given by the holder 
in each academical year. 

VII. Regulations for George Heriot’s Bursaries for Women Students of 
Medicine.—George Heriot’s Trust have arranged for a certain number of 
bursaries for those who require aid in obtaining “higher education.” 
Application by the appropriate form of schedule has to be made by 
September 15th, 1895, to the Treasurer, 20, York Place, Edinburgh. The 
Bursar may attend any School of Medicine for Women recognised by the 
Edinburgh University Court, and may hold her bursary for three years. 
III. The subjects of examination shall be the same as those prescribed 
for the Preliminary Examination in Arts or Science—namely, English, 
Latin (Higher Grade), Latin (Lower Grade), Greek (Higher Grade), 
Greek (Lower Grade), Mathematics (Higher Grade), Mathematics 
(Lower Grade), French, German, Italian, and Dynamics. Candidates 
may take as many subjects as they please, but should they fail to 
secure 25 per cent. of the marks allotted to a subject, the paper in that 
subject will be cancelled. Note.—The marks assigned to each subject are 
as follows: English, roo; Latin (Higher Grade), 100; Latin (Lower Grade), 
50; Greek (Higher Grade), 100; Greek (Lower Grade), 50; Mathematics 
(Higher Grade), 100; Mathematics (Lower Grade), 50; French, 70; 
German, 70; Italian, 70; Dynamics, 50. No marks shall be given for the 
lower paper in any subject where the higher paper in that subject is also 
taken. 


EpInBurGcH Royal INFIRMARY. 

Fees.—Six months, £4 4s.; one year, £6 6s.; perpetual, £12 
in one sum, or separate payments, £12 128. 

Six resident physicians and five surgeons are appointed 
every six months; they live in the house free of charge, save 
laundry. They must be registered. Many non-resident 
clinical clerks are also appointed for six months. The phy- 
sicians ane surgeons appoint their own clerks and dressers, 
and assistants in the Pathological Department are appointed 
by the pathologists. Instruction is given in all the special 
departments. 


ScHooL oF MEDICINE OF THE RoyAL COLLEGES, 
EDINBURGH. 

The School of Medicine of Edinburgh claims antiquity ; it 
dates from 1505. The teaching is similar to that of the 
Scottish Universities, and the students receive similar cer- 
tificates at the close of each session. The courses on the 
special subjects not included in the curriculum of the Ex- 
amining Boards are also conducted by teachers specially 
qualified in each branch, and have for the last quarter of a 
century formed a special feature of the School. 

This School of Medicine is composed of lecturers licensed 
by the Royal Colleges of Physicians and Surgeons, and who 
are also recognised by the University through their Jlicentia 
docendt, who, for the sake of convenience, lecture in several 
buildings near at hand to the Royal Infirmary. The lecturers 
form one body, are all subject to the same rules and regula- 
tions, and enjoy the same privileges. A new constitution and 
set of regulations have just been drawn up, in virtue of which 
the government of the School is placed in the hands of a 
Governing Board consisting of five members elected by the 
Royal College of Physicians, of five members elected by the 
Royal College of Surgeons, and of five members elected by the 
Lecturers in the School. This Board, with the assistance of 
the Standing Committees of the School, supervises the whole 
management, and specially the maintenance of the efficiency 
and discipline of the School. The different buildings at 
present utilised for the purpose of lecturing are the following: 
1. Surgeons’ Hall, Nicolson Street ; 2. Minto House, Chambers 
Street; 3. Nicolson Square; 4. Marshall Street; 5. The New 
School, Bristo Street; and other places. 


EDINBURGH SCHOOL OF MEDICINE FOR WOMEN. 
No student is admitted under the age of 18, and a form of 
application must be got from the Secretary, filled up, and 
returned before the beginning of each session. The teachers 
are now recognised as giving qualifying courses for the Edin- 
burgh degrees of M.B. and Ch.B., as well as for the various 
other bodies admitting women to medical diplomas and 
degrees. 
A full curriculum of instruction in all subjects is provided. 
Anatomy and Practical Anatomy, Chemistry and Practical 
Chemistry, will be given every year at the School, and Physi- 
ology at Surgeons’ Hall; as also courses of Clinical Medicine 
and Surgery at the Hospital; and the other courses in bien- 
uial rotation. For winter 1896-97 the courses will be: Sur 
gery, Fevers, Physiology, Clinical Medicine, Clinical Surgery, 
Hospital, Pathology, Physics, Anatomy, Practical Anatcmy, 


spent at the University ; the remaining three may be spent in 


Chemistry, and Histology. [Those in italics are for Junior 
Students.] For summer 1897: Operative Surgery, Midwifery, 
Medical Jurisprudence, Mental Diseases, Clinical Medicine, 
Clinical Surgery, Botany, Zoology, Materia Medica, Practical 
Chemistry, Practical Pharmacy. 

Cost.—The whole amount of a student’s fees for education 
and examination may be set down at about 4160. This in- 
cludes £30 as examination fees for the ‘‘ Triple Qualification ” 
of the Scotch Colleges. The usual arrangement as to the fees 
for the classes in the School is to pay £30 for each of the first 
two years, £25 for tle third, £20 for the fourth, the fifth year 
being free. If the student is proceeding to the Edinburgh 
University degrees of M.B., Ch.B., then the same fees as are 
levied in the University must be paid. Single classes can 
also be attended at University fees, on payment of a School 
matriculation fee. The cost of books, instruments, etc., will 
vary from £10 to £30 over and above the £160. 

Scholarships.—(1) The Executive Committee hope every year 
to be able to offer two or three Entrance Scholarships of 420 
for competition to those who need assistance; (2) the Arthur 
Scholarship, of the value of £50, open to competition among 
first year students who need help, to be awarded in March, 
1897 ; (3) the Waldie Griffith Scholarship of £30 open simi- 
larly te the last; (4) the Dufferin Scholarship of 4100, open 
to women who intend to practise in India, is hoped to be 
again available as in 1890; (5) the Cropper Scholarship of 
450; (6) some five missionary societies frequently give help 
in bearing the cost of education. Particulars as to George 
Heriot’s Bursaries for Women Students will befoundin previous 
column. The classes at this School form an integral part of 
the Extra-mural School (The School of the Royal Colleges) of 
Edinburgh, and provide the whole curriculum required by 
the Scottish Conjoint Board, and the classes also qualify for 


| such of the Examining Boards as are open to women, namely, 


the University of London, the University of Edinburgh, the 
University of St. Andrews, the Royal University of Ireland, 
the Conjoint Irish Colleges of Physicians and Surgeons, and 
the Society of Apothecaries of London. ‘ 

It is hoped that a hall of residence may ultimately be 
opened in connection with the School, and in the meantime 
Miss Cross will be glad to assist students to find desirable 
lodgings, or board in families. The latter can be obtained at 
about £1 per week, or more, according to requirements. 
Arrangements will be made to supply a substantial midday 
meal at the school during the session for those who cannot 
conveniently go home. The charge is £3 for a winter session, 
and £1 10s. for a summer. Further particulars from Miss 
Cross, or in the Ldinburgh Medical School Calendar, published 
by E. and 5. Livingstone, 15, Teviot Place, Edinburgh, price 
28.; post free, 2s. 3d.; or the prospectus of the school got on 
application to the Secretary, Miss Cross. 


ΜΈΡΙΟΑΙ, CoLLEGE FOR WoMEN, EDINBURGH. 

Clinical instruction in the Royal Infirmary qualifies for 
graduation in the Universities. Precisely the same facilities 
for medical study are given as to male students in the School 
of Medicine, Edinburgh. Arrangements, fees, and regula- 
tions are similar. All the teachers are qualified lecturers of 
the School, and their courses admit to the various qualifying 
bodies for women. The lecturers are also recognised by the 
University of Edinburgh as giving courses admitting to the 
degrees of M.B., Ch.B. In the case of those proceeding to 
such degrees, the same fees as those in the University must 
be paid. The classes are open to all ladies, whether taking 
a full medical curriculum or not. The school is a large and 
vigorous one. Prospectus and all information from Miss 
H. F. Mackay, 20, Chambers Street (Minto House). 


UNIVERSITY OF GLASGOW. 

The whole course of study presented by the University of 
Glasgow (q. v.) can be passed in the Medical School of the 
University. 

For practical work there are available the Physical, Chemi- 
cal (winter course, £10 1os.; summer, £5 5s.), Physiological, 
Zoological, and Botanical Laboratories; and the Botanic 
Gardens. 

Partial Study Elsewhere.—Only two of the five years need be 
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such universities or schools, or under such teachers, as are 
recognised by the University Court. 

Bursaries, etc.—Fifteen Bursaries and Prizes in Medicine 
are open to competition during Session 1896-97, the aggregate 
value of which is £311, besides sixteen in the Faculty of 
Science. 

Hospitals—The University is in the immediate neighbour- 
hood of the Western Infirmary, with 400 beds, and near to 
the Lunatic Asylum, and Special Hospitals for Diseases of 
the Eye, Skin, etc. 

_ Fees.—The class fees are, as a rule, £3 38., excepting Prac- 
tical Anatomy and Anatomical Lectures (in summer), Opera- 
tive Surgery, Embryology, and Diseases of Women, which 
are £2 2s. A Perpetual Hospital Ticket costs £21, payable 
£10 ios. in the first year, and the same the second, and this 
includes clinical instruction. The fee for the degree of 
M.D. is £10 10s. (exclusive of stamp duty, £10); for Ch.M., 
£10 10s. The total class and hospital fees for the five years’ 
course amount to about £97 13s., to which add the annual 
matriculation fee (1 1s.) and the fees for M.B., Ch.B. (423 28.) 
making a total of £126. 

The Women’s Department of the University (Queen Margaret 
College).—The course of study, degrees, regulations, fees, 
ete., are the same as for men, but women students have their 
own buildings, with reading and writing rooms, drawing 
room, library, etc., and are taught in classes apart from 
male students, but have all the rights and privileges of uni- 
versity students. ‘Their clinical studies are taken in the 
Royal Infirmary, where wards (110 beds) are reserved for 
their exclusive use, and in its Dispensaries. 

Scholarships and Bursaries at Queen Maryaret College.—A 
Scholarship of £25 for three years will be open to competition 
by first year students at the First Professional Examination 
in October, 1896. The Mackintgsh Mental Science Bursary 
of £30 is open to medical studénts who have attended the 
Insanity Lectures. The University Commissioners have 
issued an Ordinance to make regulations for the admission 
of women to certain Bursaries, Scholarships, and Fellowships. 
It came into force on May 11th, 1895. 

Class and Examination Fees.—The class and hospital fees, 
for the subjects enjoined by Ordinance as constituting a five 
years’ course of study and clinical work, amount to about 
£98 14s. To this must be added £5 5s. for matriculation 
fees, £23 28. for examination fees, and £5 1s. for registra- 
tion as a practitioner. 

Board for Students.—A House of Residence for women stu- 
dents, Queen Margaret Hall, situated near the College, has 
been opened. For information regarding terms, etc., apply 
to Mrs. Riddoch, 2, Lawrenc> Place, Dowanhill, Glasgow, or 
to Mr. James Maclay, 169, West George Street, the Joint 
Honorary Secretaries. The cost for board and residence is 
£32 or £40 for the College session of 32 weeks, according to 
accommodation. 

For further information, male students may apply to W. 
Innes Addison, Matriculation Office, Glasgow University ; 
women students to Miss Galloway, Queen Margaret College, 
Glasgow, W.; or the Queen Margaret College Calendar, pub- 
lished by James Maclehose and Sons, 61, St. Vincent Street, 
Glasgow, price 1s., post free, 1s. 2d. ;and to the Prospectus for 
session 1896-97 by the same publishers. 


Sr. Munao’s CoLLEGE, GLASGOW. 

The College buildings are situated within the grounds of the 
Royal Infirmary, the wards and clinical instruction therein 
being available for students. The Winter Session opens on 
October 21st. Qualifying classes are held during the winter 
in Physics, Zoology, Embryology, Chemistry, Anatomy, 
Materia Medica, Physiology, Pathology, Medicine, Surgery, 
Ophthalmology, Gynecology, Diseases of Throat and Nose, 
and in Public Health, Laboratory Work. Instruction is also 
given daily in the Dispensary by the Assistant Physicians 
and Surgeons of the Royal Infirmary. During the summer 
the classes include Botany. Medical Chemistry, Practical 
Pathology, Practical Physiology, Anatomy, Operative Sur- 
gery, Diseases of Children, Clinical Medicine, Clinical 
Surgery, Medical Jurisprudence, Dermatology, Otology, Bac- 
teriology, and Psychological Medicine. All classes in this 
College qualify for the diplomas of the English, Scotch, and 
Trish Conjoint Boards. 


Sessional Fees.—First year, £15 158.; second year, £15 158. ; 
third year, £10 10s.; fourth year (and perpetual) 45 5s. Total 
cost of qualifying course, including Corporation Licence, 
about £100, 

Class Fecs.—£2 28. for each class, except Anatomy, 44 48. ; 
Pathology, £4 .4s.; Zoology, £4 4s.; Botany, £3 38.; Otology, 
Throat and Nose, and Dermatology, £1 Is. 

Hospital Fees.—First year, £10 10s.; second year (and per- 
petual), £10 Ios. 

Full information from the Dean of the Faculty of Medicine, 
Rk. T. Kent, at the College. 


Giascow: ANDERSON’s COLLEGE MrpicaL SCHOOL. 

Lectures are delivered on all the subjects of the five years’ 
curriculum. Hospital Practice and Clinical Lectures in 
Western or Royal Infirmary; Pathology in Western or Royal 
Infirmary ; Vaccination and Dispensary Practice in Western 
or Royal Infirmary Dispensary. The above lectures qualify 
for allthe Licensing Boards in the United Kingdom. They 
are also recognised by the Universities of London, Durham, 
Ireland, Glasgow, and Edinburgh (the latter two under cer- 
tain conditions which are stated in the School Calendar). 

The new buildings are situated in Dumbarton Road, imme- 
diately to the west of the entrance to the Western Infirmary, 
within two minutes’ walk of that institution and four 
minutes’ walk of the University. 

A Calendar containing full particulars of the School may be 
obtained from Professor A. M. Buchanan, M.A., M.D., the 
Secretary to the Medical Faculty, Anderson’s College Medi- 
cal School, Dumbarton Road, Partick, Glasgow. 

The session opens on Thursday, October 15th. 

lass Fees.—(Anatomy, Chemistry, Zoology, Botany, and 
Mental Diseases excepted), first session, £2 28.; second 
session, £1 1s.; afterwards free. Anatomy Class Fees: Win- 
ter, first session (including Practical Anatomy), £4 458.; 
second session (including Practical Anatomy), £4 48. ; third 
session, £2 2s. To those who have had the necessary 
courses of Practical Anatomy, the fee will be 41 18. Sum- 
mer—Lectures and Practical Anatomy, £2 12s. 6d. ; Lectures 
alone, £1 118. 6d.; Practical Anatomy alone, £1 18.; Osteology 
and Practical Anatomy, £2 12s. 6d.; “Osteology alone, 
£1 11s 6d. Chemistry Class Fees: Winter, first course, 
Z2 28.; second course, £2 28. Summer (Practical), first course, 
£2 28.; second course, £2 28. Zoology, 41 11s. 6d. Practical 
Zoology, 41 1s. Botany, £1 11s. 6d. Practical Botany, 41 18. 
Mental Diseases, 41 6s. Matriculation Fee: Winter, tos. to 
those taking out two or more classes, which represents a 
combined fee for the winter and summer sessions; 58. to 
those taking only one class. Summer, 58.; except to those 
who have paid a fee of 1os. for the winter session. Students 
who have attended classes at other schools, and who desire 
to pursue their studies at Anderson’s College Medical School, 
will be admitted to such classes as they may have attended 
elsewhere at the reduced fees. 


UNIVERSITY COLLEGE, DUNDEE. 

Students proceeding to the degrees of Edinburgh and Glas- 
gow, the University of London, the Royal University or Tre- 
land, and the licences of the Royal Colleges, can now com- 
plete the first two years of the curriculum by attendance on 
the classes of this department, which along with the practice 
of the Dundee Royal Infirmary are open to women. 

Tne following order of study is suggested : 

First Winter.—Chemistry, Zoology, and Anatomy. First Summer.— 
Botany, Physics, Zoology (if not taken in winter), Anatomy (optional). 
Second Winter—Anatomy, Physiology, Surgery, Hospital. Second Sum- 
mer.—Practical Physiology, Practical Pharmacy, Practical Anatomy, 
Hospital. ; 

Royal Infirmary.—The Infirmary contains 286 beds, includ- 
ing a special ward for children. In addition there were dur- 
ing last year 7,680 out-patients, and_ 5,306 patients seen at 
their own homes. Appointments: Two qualified Resident 
Medical Assistants are appointed annually. Clinical Clerks 
and Dressers are attached to the physicians and surgeons, and 
students are appointed as Assistants in the post-mortem room. 
There is in connection with the hospital course a class of 
Minor Surgery and Bandaging, conducted by the assistant 
surgeon, and a class of Practical Pharmacy and Materia 
Medica held at the dispensary. 


Pw Sie ee oe ee 


--- een ΡΣ 


MEDICAL SCHOOLS AND 


Tue Britisn 1 
574 ΜΈΡΙΟΑΙ, JOURNAL 


COLLEGES: IRELAND. [SEpr. 5, 1896, 


Royal Asylum.—Clinical instruction is given at the Royal 
Asylum. Appointments: one qualified Resident Assistant 
and one Resident Clinical Clerk. 

A Calendar containing full particulars of the College may 
be obtained from the Secretary, Mr. R. N. Kerr, F.E.1.S. 

Class Kees.—¥or the Systematic Courses the fees are mostly 
43 38., and for the Practical £2 2s. 

The next winter session opens on Monday, October 12th. 


IRELAND. 

STuDENTS desirous of prosecuting their medical studies in 
Ireland may attend the School of Physic in the University of 
Dublin ; the Schools of Surgery of the Royal College of Sur- 
geons of Ireland, the Catholic University School of Medicine, 
Dublin ; or the Schools of Medicine of the Queen’s Colleges in 
Belfast, Cork, or Galway. The student will be guided in his 
arrangements for clinical instruction by the advice of the 
teachers of the School which he may select to attend. 


ScHOOL oF Puysic In IRELAND, DuBLIN. 

This school is formed by an amalgamation of the medical 
schools of Trinity College and of the King and Queen’s Col- 
lege of Physicians; the King’s Professors of Institutes of 
Medicine, Practice of Medicine, Materia Medica, and Mid- 
wifery, being appointed by the latter. (See also next page.) 

Clinical instruction is given by the staff of Sir Patrick Dun’s 
Hospital. The following Hospitals are also recognised by the 
Board of Trinity College: Adelaide Hospitals, City of Dublin 
Hospital, Dr. Steevens’s Hospital, House of Industry Hos- 
pitals, Jervis Street Infirmary, Mater Misericordize Hospital, 
Mercer’s Hospital, Meath Hospital, the National Eye and 
Kar Infirmary, St. Mark’s Ophthalmic Hospital, St. Vincent’s 
Hospital. 

Catuotic UNIvEerRsITY Mepican ScHoou. 

Prospectuses and further information about this school, 
which provides complete courses of lectures as required by 
the examining bodies, may be obtained from the Registrar of 
the School, Cecilia School, Dublin, who has written a very 
useful Guide for Medical Schools, which is supplied on applica- 
tion. (See also next page.) 


THE SCHOOLS OF SURGERY OF THE RoyAL COLLEGE OF 
SURGEONS IN IRELAND. 

The Schools of Surgery are attached by Charter to the 
Royal College of Surgeons, and have existed as a department 
of the College for nearly a century. They are carried on 
within the College buildings, and are specially subject to the 
supervision and control of the Council. The buildings have 
been reconstructed, the capacity of the Dissecting Room nearly 
trebled, and special Pathological, Bacteriological, Public 
Health, and Pharmaceutical Laboratories fitted with the 
most approved appliances, in order that students may have 
the advantage of the most modern methods of instruction. 
There are special rooms set apart for lady students. The 
entire building is now heated by hot-water pipes, and lighted 
throughout by the electric light. A refreshment room is now 
open where students can have luncheon. The certificates of 
this school are accepted by all the Universities and Colleges 
of Physicians and Surgeons throughout the Kingdom. ΑἹ] 
these lectures and courses of practical instruction may be 
attended by medical students who are otherwise unconnected 
with the College. 


QUEEN’S COLLEGE, BELFAST. 

The courses of study meet the requirements of the Royal 
University of Ireland and other examining bodies. The class 
fee is £2, except ina few cases. The total cost of the medi- 
cal curriculum of tie Royal University of Ireland, including 
perpetual hospital fees and all examination fees, is £87. It 
amounts to about the same for the course of the Conjoint 
Board in Treland. 

Clinical instruction is given at the Royal Hospital. Fees, 
six months, £7 7s.: nine months, £9 9s.; Perpetual, £21 in 
two instalments. The Ulster Hospital for Diseases of Women 
and Children, the Maternity Hospital, the Ophthalmic Hos- 
pital, the Ulster Eye, Ear, and Throat Hospital, the Hospital 
for Sick Children, and the District Lunatic Asylum are open 
to students. 

Prizes.—(1) Ten medical scholarships each year, value £20 
each; (2) two Dunville studentships (one each alternate 


year), value £145 each; (3) one Andrews studentship each 
alternate year, value 4150; (4) numerous sessional prizes. 
Clinical Prizes: two exhibitions each year, value £20 each. 

Extensive additions have been recently made to the College 
laboratories ; these comprise a new Chemical Department, 
opened in 1894-95, together with new Physiological and Patho- 
logical Laboratories to be ready for the opening of the winter 
session. 

A pamphlet containing full information can be had free on 
application to the Registrar, Queen’s College, Belfast, or from 
Dr. Τὰς) L. McKisack, Secretary, Medical Staff, Royal Hospital. 


QUEEN’S COLLEGE, CoRK. 

Clinical instruction is given at the North and South Infir- 
maries (each too beds). Students can also attend the Merey 
Hospital (60 beds), the Cork Union Hospital, the County and 
City of Cork Lying-in Hospital, the Maternity, the Hospital 
for Diseases of Women and Children, the Fever Hospital, the 
Ophthalmic and Aural Hospital, and the Eglinton Lunatic 
Asylum. The session at Queen’s College extends from Octo- 
ber to April inclusive (thirty weeks), but arrangements have 
been made for the delivery of some of the three months’ 
courses of lectures during the months of April, May, and 
June. The hospitals are open to students in May, June, and 
July also. 

QUEEN’S COLLEGE, GALWAY. 


Clinical instruction is given at the Galway County Infirmary 


and the Galway Town Hospital. 

Prizes.—Attached are eight scholarships of the value of £25 
each. The Council may award Exhibitions to matriculated 
students at the examinations for junior scholarship. All 
scholarships and exhibitions of the second, third, and 
fourth years may be competed for by students who have 
attained the requisite standing in any medical school recog- 
nised by the College Council, and have passed the Matricula- 
tion Examination in the College, or in the Royal University 
of Ireland. 


CuinicAL Hosprrats oF DuBLIN. 
Sir Patrick Dun’s Hosprrau. 

Appointments.—A. House-Surgeon is appointed annually, and 
four Resident Pupils half-yearly. 

Hospital Attendance and Clinical Lectures.—The payment of 
412 128. entitles a student to the benefits of Hospital attend- 
ance and Clinical teaching for the winter and summer ses- 
sions commencing October rst. 
£8 8s. Fee for summer session only, £5 5s. The fees will be 
received by Dr. Taylor, Honorary Secretary, by any member 
of the Staff, or by the Registrar of the School of Physic in 
Trinity College. 


RIcHMOND, WHITWORTH, AND HArRpDWICcKE Hospitats. 

These Hospitals contain 312 beds: 110 for surgical eases, 82 
for medical cases, 120 for fever and other epidemic diseases. 

The Richmond Lunatic Asylum, containing over 1,200 
patients, adjoins these hospitals, affording facility for the 
study of mental disease. 

Appointments.—A. Resident Surgeon and a Resident Physi- 
cian are appointed every year, receive a salary, and hold office 
for one year. Hight Residential Clinical Clerks are appointed 
each half year, and provided with furnished apartments, fuel, 
etc. These appointments are open not only to advanced 
students, but also to those who are qualified in Medicine 
and Surgery. The dressers are selected from among the best 
qualified of the pupils, without the payment of any addi- 
tional fee. 

Further information can be obtained from the Honorary 
Secretary, Dr. G. P. L. Nugent, 19, Lower Fitzwilliam Street ; 
or the Hon. Treasurer, Dr. Thomson, 54, Stephen’s Green, E. 


ADELAIDE MEDICAL AND SuRGICAL HosprraLs. ’ 
The hospitals contain 140 beds. A Resident Surgeon is 
appointed yearly, and three resident pupils are selected half- 
yearly. 
Further particulars may be obtained from Mr. F. T. Heus- 
ton, or any of the members of the medical staff. 


City or Dustin Hospitau. 
Appointments.—Clinical Assistants to the Physicians and 
Dressers to the Surgeons are appointed from the most de- 
serving of the class, and certificates awarded for the faithful 


fee for winter session only, 
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Composition Fee for all Sys- 
tematic Lectures and Hos- 
ital Practice required by 
xamining Boards, with cer- 
tain minor exceptions in 
BOME INStancCes ............sccecceee 


University students who have 
finished Anatomical and 
Physiological studies............ 


Fee to qualified practitioners 
for Hospital Practice and 
Clinical Lectures 


ST. BARTHOLO- CHARING Ἢ 1g 1 ae KING'S 5 ν Ἢ 
MEW’'S. Cross. ST. GEORGE'S. Guy’s. CottEGE. | LONDON. St. MArRy’s. 
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| | 
£157 10s.; or [3115 10s. in one|£145 9s.; or, by/£150; or 1st win.|£135;ortwoyears|130 guineas by| £130; or 
Ist year, £42; | payment, or| four instal-| and lst sum.| £70 each year ;| three instal-| 1st year, £40; 
2nd year, £42; | £127 1s. in five| ments, £150 each, £75 10s.;| or three years,) ments, or 120) 2nd year, £40; 
3rd year, £42; | instalments, ἢ or ist and 2ηἃ £48 each year;) guineas in one| 3rd year, £30; 
4th year, £42 namely: yeareach,50gs.;) or four years,| payment | 4th year, £25, 
lst win., £34 13s; 3rd year, 80 55. ;) £37 each year 
Ist sum., £23 2s. ; 4th year, 20 gs. 
2nd win., £23 2s. ; 
2nd sum., £23 2s.;| 
8rd win., £23 2s. 
984, or £85 1s. in}£63 in one pay-} £85 £80, or instal- -- ] £63 £26 5S. a year. 
three _ instal-| ment, or £68 5s.| | ments of £5210s.| ] 
ments in two instal- and £31 10s, 
ments | 
£15 15s. | -- -- Three months, 910 10s. for one} - Perpetual, 
| £7 7s.; six year; £5 5s. for £15 15s. 
] months, £10 105.:} any less perio 
| unlimited, 
£15 15s. 


* To sons of regular medical practitioners £105 in one payment, or £115 10s. in five instalments. 


£63 in two instalments. 


Dental students £56 14s. in one payment, or 


Composition Fees for all Sys- 
tematic Lectures and Hos- 
pital Practice required by 
Examining Boards, with cer- 
_tain minor exceptions in 
some instances 


University students who have 
finished Anatomical and 
Physiological studies ......... 


Fee to qualified practitioners 
for Hospital Practice and 
Clinical Lectures 


|LONDON SCHOOL) 


3rd year, £3210s.; 

or, lst year, £65; 
2nd year, £50; 
3rd year, £30; 

4th year, £12 10s. 


£73 10s., or in-|£80, or two in- 

stalments ΟἹ stalments of 

£42 and £36 15s./ £52 10s. and 
£31 10s. 

Ordinary class Perpetual, 

fees if certifi- £15 15s. 

cates are re- 

quired, if not 

£2 2s. for three 

months. 


Special arrange- 


ments may be 


made. 


| alternately 


£64, or two in- 
stalments of £34 


BRISTOL 
MIDDLESEX. St. THOMAS’S. UNIVERSITY WESTMINSTER. | OF MEDICINE MASONCOLLEGE, MEDICAL 
COLLEGE. | FOR WOMEN. BIRMINGHAM. | SCHOOL. 
£126; £150; or £136 10s.; or 1153" or £125; or '£105, or two in-|£94 10s.; or for 
1st win., £63 ; on entr., £85; Ist year, £63; | Ist win., £60; Ist year, £40; | stalments οἱ lectures, two 
2nd win., £42; |2ndyear,£72 10s.; 2nd year,£5210s.;) 2nd win., £60; | 2nd year, £40; | £52 10s. instalments, 
ard win., £31 10s./or, lst year, £75;/8rd year, £26 ὅ5. ΟΥ̓ six payments; 3rd year, £30; £36 15s. and 
2nd year, £50; | of £27 and £17| 4th year, £25 £26 5s.; and 


perpetual hos- 
pital, £36 15s. 


Composition Fees for all Sys- 
tematic Lectures and Hos- 
pital Practice required by 
Examining Boards, with cer- 
tain minor exceptions in 
SOME instances ............s006 Crs 


University students who ‘have 
finished Anatomical and 
Physiological studies............ 


YORKSHIRE COL- 
LEGE, LEEDS. 


UNIVERS. COLL., 
LIVERPOOL. 


OWENS COLL., 
MANCHESTER., 


£115 10s., or two 
instalments of 


£114 2s., or two 
instalments of 


£59 16s, £91 and £23 2s.4 
or Comp. for 
Vict. M.B.Ch.B. 
three _ instal- 
ments, £24 15s., 
£51, and £51 
£67 48., or two -- 
instalments of 
£34 13s. 


£112, or two in-| 


stalments of £57 


DURHAM 
COLL. OF MED. 


UNIVERSITY OF 


SCHOOL OF 
| PHYSIC, UNIVER- 
SITY OF DUBLIN. 


CATHOLIC UNI- 
\VERSITY SCHOOL 
OF MEDICINE. 


Ὶ 


| 
|SCHOOLS OF SUR- 
GERY, R.C.S.1. 


| 
| 


[399 15s., or by 
twoinstalments 
of £61 19s. and 
£49 7s. ; or by 


£42, and £27 6s. 


three of £59 17s.,} 


£122 6s. 6d., or 
| including de- 
gree fees, 
£150 18s. 


R.C.P. and §.L., 
total cost, 
including exa- 
mination, fees, 
£162 15s. 


'R.U.I. course, | 
total cost,| 
including de- 
gree Lees, 
£163 1s.; Con- 
joint course, 


Conjoint course, 
R.C.P. and S§.1. 
Lectures and 
Hospital Prac- 
tice, £121 5s. ; 
total cost, 
including li- 
cence fées, 
£161 5s.; R.C.S.1. 
ST Cee AVS Fite 
£105 10s., and 
£131 15s. respec- 
tively. 


| 
| 


performance of their duties. 


merited. 


42, Fitzwilliam Square, or at the hospital. 


JeRvIs STREET HospirtaL, DUBLIN. 


The hospital was founded in 1718, and was r 
Appointments.—Resident Pupils, 
Dressers are appointed every six months without 
fee, and are awarded speci 
been satisfactorily performe : 
half-year, and are provided with apartments, 


ebuilt in 

Clerks 
add 
al certificates if their dutie 


Clinical 


etc., 


Medical and Surgical Resident 
Pupils are appointed, and Special Certificates awarded if 
A House-Surgeon is appointed annually. 
For further particulars apply to Mr. Arthur Benson, F.R.C.5., 


d. Sixinterns are appointed each 


expe 


Boar 


1886. 

, _and | 323 
itional | 

s have | eases. 


free of 


beds. 


nse. 


d. 


Fees: Winter session, £8 8s.; 
winter and summer, £12 128. 

The hospital prospectus and any further information can 
be obtained from Dr. J. J. Cranny, Hon. Secretary, Medical 


Mater Misericorpiz Hospiran. 


summer 


4 


5 58-5 


This hospital, the largest in Dublin, at present contains 
Fifty beds are specially reserved for the reception 
of patients suffering from fever and other contagious dis- 
Connected with the hospital are extensive Dispen- 
saries, which afford valuable opportunities for the study of 
general Medical and Surgical Diseases, Accidents, etc. 
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Appomtments.—A House- Physician and Four House- 
Surgeons are appointed annually. They each hold office for 
one year. Sixteen Resident Pupils are elected from the 
most attentive of the class, each one to hold office for six 
months. 

Entries are to be made with and fees paid to the Registrar, 
Dr. Joseph Redmond, 8, Clare Street. 

A prospectus containing in detail the arrangements for 
clinical instruction, prizes, etc., may be obtained from the 
Secretary of the Medical Board, Arthur Chance, F.R.C.S., 
90, Merrion Square W., Dublin. 


Dr. STEEVENS’S HOSPITAL. 

The hospital contains 200 beds. The facilities for obtain- 
ing practical acquaintance with the treatment of injuries from 
accidents and other emergencies are usually great in this in- 
stitution, owing to its position, and there are always in the 
wards instructive cases of acute and chronic disease. The 
various forms of syphilis can be studied in the ward set 
apart for this disease, and there is also a separate Fever 
House. 

A fee of £10 tos. is charged tor each term of three months’ 
residence. This fee includes that for Hospital Practice, and 
must be paid in advance. Resident pupils not requiring 
certificates in Hospital Practice are admitted at reduced 
rates. 

There is accommodation for two Medical and Six Surgical 
Resident Pupils, who are provided with separate furnished 
rooms, with coals and gas, also a common comfortable sitting- 
room for meals, which latter can be obtained at a reasonable 
rate. 

Further particulars may be obtained from the Honorary 
Secretary, Dr. R. A. Hayes, 82, Merrion Square South, 
Dublin. 


St. VincENt’s HOSPpitat. 

This hospital contains 160 beds, and has attached to it a 
dispensary and three special dispensaries. The whole prac- 
tice of the hospital is available for clinical instruction, which 
jis carried on during the session in a systematic manner. 
Systematic courses are delivered on Medicine and Surgery. 
Post-mortem examinations are made in the pathological 
theatre, and frequent opportunities are given for the examina- 
tion of morbid specimens. There is amuseum in connection 
with this department. Instruction is also given daily in the 
dispensaries. 

The hospital is in proximity to the principal colleges and 
medical schools. Its certificates are recognised by all the 
universities and licensing bodies in the United Kingdom. 
Two Resident Medical Officers and sixteen Resident Pupils 
are appointed annually from amongst the most deserving 
members of the class. The fees for clinical attendance are 
the same as at the other Dublin hospitals. 

Arrangements have been made with the Fever Hospital, 
Cork Street, for providing senior students with clinical in- 
struction in infective fevers, as required by the licensing 
bodies, without extra charge. 

Further particulars can be obtained on application to the 
ἘΦΡΌΤΑΣΥ Secretary, Dr. McHugh, 25, Harcourt Street, 

ublin. 


ΜΈΛΤΗ Hospitat AND Co. DuBLIN INFIRMARY. 

This hospital now contains 160 beds available for clinical 
teaching. A new building for the isolated treatment of 
Fevers has recently been added. The certificates of this hos- 
pital are recognised by all the universities and licensing 
bodies of the United Kingdom. 

Medical and Surgical Resident Pupils and Clinical Clerks 
and Dressers are appointed every six months, and a House- 
Surgeon is elected annually. 

A prospectus giving the complete arrangements for the 
Medical and Surgical Classes for the coming session may be 
obtained from the Secretary of the Medical Board, R. Glasgow 
Patteson, F.R.C.8., 20, Lower Baggot Street, Dublin. 


RotunpA ἨΟΒΡΙΤΑΙ,. 
aes ye, αν Master—Dr. W. J. Smyly. 
This institution consists of two distinct hospitals—namely, 


the Lying-in Hospital, into which 1,200 labour cases are, on 
an average, admitted annually, and the Auxiliary Hospital, 
set apart for the reception and treatment of patients suffering 
from the various forms of uterine and ovarian disease ; about 
500 patients are received into this hospital during each year. 

There is also in connection with the hospital a large extern 
maternity (1,838 patients were in the past year attended at 
their own homes), and a Dispensary for Diseases Peculiar to 
Women, which is open daily. 

Pupils are admitted to the practice of all these departments. 
Clinical Instruction in Midwifery and the Diseases of Women 
is given daily, and lectures are delivered regularly during the 
session on these subjects. Pupils can enter at any time. 

The diploma from this hospital is granted to pupils on 
their passing an examination before the Masterand Assistants 
after a period of six months’ attendance on the practice of the 
hospital. 

Accommodation is provided for a limited number of intern 

upils. 
Fees.—Intern pupils: Six months, £21; three months, 
£12 128.; two months, £9 98.; one month, £6 6s. Extern 
Pupils : Six months, £10 1os.; three months, £6 6s. 


CLINICAL HOSPITALS." 


Opportunities for clinical instruction and study are afforded 
by many hospitals which are not directly connected with any 
medical school, and the student will often find it to his 
advantage to resort to them, especially in the fifth year of the 
curriculum, as they offer great facilities for practical clinical 
experience. The following pages contain brief particulars as 
to the most important of these. 


A student may obtain clinical instruction at certain hos- 
pitals in London, and at some of them, both general and 
special, he can hold appointments. 


GENERAL HospitaLts: LONDON. 

Great Northern Central Hospital, Holloway Road, N.—This 
hospital is now recognised by the Examining Board in Eng- 
land of the Royal Colleges of Physicians and Surgeons as δ 
place of study during the fifth year of the medical cur- 
riculum. The hospital contains 155 beds, of which 1oo are at 
present occupied. The large rectangular and circular wards, 
each of which contains 20 beds, the operation theatre, out- 
patient general and special, and the pathological depart- 
ments, have all been erected since 1887. They are specially 
designed with a view of offering the greatest facilities for 
clinical work, and the wards and out-patient department 
contain all the most recent and approved hygienic and 
antiseptic requirements for the proper care of the sick, and 
for the treatment of disease. Medical practitioners are. 
cordially invited to see the general and special practice of 
the hospital. Clinical Assistants (qualified), Clinical Clerks, 
and Pathological Clerks are appointed in the general and 
special departments, and may receive certificates at the end 
of their terms of office. There are four Resident Medical 
Officers, Senior and Junior House-Surgeons, Senior and 
Junior House-Physicians. Full particulars of and rules for 
these appointments can be obtained from Peyton T. B. Beale, 
F.R.C.S., Hon. Sec. Medical Committee. 

London Temperance Hospital The hospital contains 110 
beds. The medical and surgical practice is open to students 
and practitioners. Appointments (vacancies for which are ad- 
vertised in the medical journals): Registrar and Pathologist, 
Resident Medical Officer and two Assistant Resident Medical 
Officers. For particulars as to hospital practice and classes 
apply at the hospital to Dr. W. J. Collins. 

Seamen’s Hosmital Society, Greenwich.—The hospital contains 
235 beds, and the branch hospital 18 beds. Opportunities 
are afforded to students and others who may be desirous 
of studying Practical Surgery and diseases incidental to 
Tropical Climates before entering the services or going 
abroad. 

West London Hospital, Hammersmith Road, W.—The hos- 
pital contains το beds in occupation, and a new 


1 Additions or corrections intended for future editions should be ἴοι" 
warded to the Editor not later than the end of July in each year. 
2 For Clinical Hospital in Dublin see preceding pages. 
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wing, which contains another 70 beds, is now complete, 
and will shortly be opened. The practice of the hos- 
pital is open to practitioners and to senior students 
on payment of a small fee; clinical assistants are appointed 
to the wards, and instruction is given in the wards and out- 
patient departments. Courses of Post-Graduate Lectures are 
given by the staff, on Wednesdays, at intervals, particulars of 
which are advertised in the medical journals. The hospital 
is recognised by the Conjoint Board of the Royal Colleges of 
Physicians and Surgeons as an institution where six months 
of the fifth year of study may be passed. The course in 
Ophthalmology is recognised by the Army Medical Depart- 
ment. Further information can be obtained on application to 
the Dean, Mr. L. A. Bidwell, at the Hospital. 


CHILDREN’S Hosprrats: Lonpon. 

The Hospital for Sick Children, Great Ormond Street, W.C., 
contains 186 beds, divided into 88 medical, 73 surgical, and 25 
for special and infectious cases, besides 52 beds at the Con- 
valescent Branch, Highgate. The Hospital having been 
recognised by the Conjoint Board for Engiandas a place where, 
under the new curriculum, six months of the fifth year may 
be spent in clinical work, the practice isarranged to meet this 
need, and is open to students who have completed four years 
of medical study, and also to qualified medical men. Appoint- 
ments are made every three months to six medical clerkships 
and six surgical clerkships, which are open to students at the 
hospital. Lectures or Demonstrations are given once or 
twice every week during both winter and summer sessions. 
The sessions are of ten weeks’ duration, and begin in October, 
January, and March. Fees for Hospital practice, three 
months, 2 guineas ; perpetual, 3 guineas. Prospectuses and 
further information will be forwarded on application to the 
Secretary, Mr. Adrian Hope, at the Hospital. 

East London Hospital for Children, Shadwell.—The hospital 
contains 100 cots, one-third being devoted to infants. The 
hospital practice is open to students and practitioners, Clini- 
681 Demonstrations being given by the Visiting Staff. Out- 
patient Clinical Clerks are appointed, for which application 
should be made to the Assistant Physicians or Assistant Sur- 
geons. Two House-Surgeons and two House-Physicians 
(holding office for six months) are appointed annually. 

North-Eastern Hospital for Children, Hackney Road, Shore- 
ditch, N.E.—The hospital contains 58 beds. The practice of 
the hospital is open free to students, both male and female. 
Patients in 1895: In-patients, 687 (174 under 2 years of age) ; 
Out-patients, 15,519 new cases, 47,313 attendances. Particu- 
lars of facilities for attending Medical and Surgical practice 
can be obtained on application to T. Glenton-Kerr, Secretary, 
(City office), 27, Clement’s Lane, E.C. 


Lyinc-IN HospitTaLts AND HosprtaLs FoR WoMEN. 

Queen Charlotte's Lying-in Hospital and Midwifery Training 
School.—This hospital receives over 1,000 patients annually, 
besides having a large out-patient department. Medical 
pupils are received at all times of the year. Pupils have 
unusual opportunities of seeing Obstetric complications and 
Operative Midwifery, on account of the very large number of 
primiparous cases—upwards of three-fourths of the total 
admissions. Clinical Instruction is given in the more im- 
portant cases that present themselves. Certificates of attend- 
ance at this hospital are recognised by all Universities, Col- 
leges, and Licensing Bodies. Pupil Midwives and Monthly 
Nurses are received and specially trained. Fves.—Medical 
Pupils, £5 5s. for two weeks, and £8 8s. for four weeks, ex- 
clusive of board and lodging; Pupil Midwives, £26 5s. for 
three months; Pupil Nurses, 415 15s. for twelve weeks, in- 
elusive of board and lodging. For further particulars appli- 
éation should be made to the Secretary at the hospital. 

Hospital for Women, Soho Square.—There is an organised 
School for Gynecology open to qualified medical men, and 
students after their fourth year. A limited number of Clinical 
Assistants to the Physicians and Surgeons in the In-patient 
and Out-patient Departments are appointed every three 
months. A course of lectures on the Anatomy and Physio- 
logy of the Female Pelvic Organs is given during each 
quarter. Clinical lectures are given throughout the winter 


and summer sessions. Prizes are given annually after 
examination, open to past and present Clinical Assistants. 
Jee for the three months’ course, £8 8s. Further information 
can be obtained by letter, addressed to the Dean at the 
hospital. 


OPHTHALMIC HospiTaLs: LONDON. 

Royal London Ophthalmic Hospital, Moorfields.—There are 
100 beds for in-patients, and a large out-patient department. 
Operations are performed daily, from io A.M. until 1 P.M. 
Gentlemen are admitted to the Practice, and to Lectures and 
Demonstrations. Fees, for six months, £3 3s.; perpetual, 
4558. A perpetual ticket admits to Lectures and Demonstra- 
tions free. Students of the hospital are eligible for the office 
of House-Surgeon, and may be appointed Clinical Assistants 
for twelve months, Junior Assistants for six months. Courses 
of instruction in Ophthalmoscopy, Refraction, and External 
Diseases are given three times in each year. Perpetual 
students of the Hospital are allowed to attend one course in 
each subject without extra fee. Other students can attend 
these courses on payment of a separate fee for each course. 
pectic instruction is also given in the Pathology of the 

ye. 

Royal Westminster Ophthalmic Hospital (King William 
Street, West Strand).—The hospital contains 30 beds, and an 
out-patient department. The practice is open to practi- 
tioners and students from 1 to4 p.m. daily. Special instruc- 
tion is given in the Diagnosis, Pathology, and Treatment of 
Eye Affections, including the Operations on the Eye, the 
Treatment of Errors of Refraction, and the Use of the Oph- 
thalmoscope. Jes: Six months, £3 38.; perpetual, £5 58. 
For particulars apply to Mr. Adams Frost, 17, Queen Anne 
Street, W. 

Royal Eye Hospital, Southwark.—This hospital contains 40 
beds and 2 cots. The new patients in the out-patient depart- 
ment number about 15,000 yearly. Operations are performed 
and patients seen daily at2 p.m. Qualified practitioners and 
students are admitted to the practice of the hospital. Fees: 
For three months, £2 2s.; for six months, £3 3s.; perpetual, 
45 5s. Courses on Ophthalmoscopy, Refraction, and Diseases 
of the Eye, each £1 1s. (perpetual students one course free) ; 
Pathology, £1 1s., to cover cost of materials. Tutorial classes 
arranged to suit candidates for the various examinations. 
Qualified students of the Hospital are eligible for the offices 
of Registrar and House-Surgeon, and may also be appointed 
Clinical Assistants for six months and are eligible for re- 
election. Further particulars can be obtained from the 
Secretary at the Hospital, Southwark, 8.E. 


FEVER AND SMALL-POX HOSPITALS OF THE METROPOLITAN 
AsyLums BOARD. 

Students are admitted to study at the Fever Hospitals and 
the Small-Pox Hospital Ships of the Metropolitan Asylums 
Board after they have completed the third year of medical 
education, provided they have held the offices of clinical 
clerk and dresser, and have obtained the sanction of the 
medical school to which they belong. The minimum dura- 
tion of the course of study at the fever hospitals is two 
months, and at the small-pox ships not less than two weeks, 
nor more than four. At the fever hospitals the student must 
attend three days a week; at the small-pox ships he resides, 
paying 12s. a week for board and lodging. He must abide by 
the rules laid down as to disinfection and other matters, and 
must satisfy the Board of Management that he is sufficiently 
protected against small-pox by vaccination or otherwise A 
certificate signed by the medical superintendent of the 
hospital at which attendance is made is granted to students 
who complete satisfactorily the courses of study. Qualified 
medical men are admitted under similar terms and con- 
ditions. 

Fees.—Fever hospitals, two months, £3 3s., and £1 1s. for 
every additional month ; small-pox ships, two weeks, £2 2s., 
and £1 1s. for the remaining period. 


OTHER SpEcIAL Hosprtats: LONDON. 
Bethlem Royal Hospital.—Two resident clinical assistants 
are appointed twice a year for six months from recently 
qualified medical students. Students of certain hospitals 
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are allowed to attend for clinical instruction. Qualified 
medical men are allowed to attend for three months on 
payment ofa fee. Post-graduate courses are given from time 
to time. 

Hospital for Consumption and Diseases of the Chest, Brompton. 
—The hospital has been recognised by the Conjoint Board 
for England as a place where under the present curriculum 
six months of the fifth year may be spent in clinical work. 
There are 321 beds in the two buildings constituting the 
hospital, and a special throat department. Pupils are ad- 
mitted to the in-patient and out-patient practice of the 
hospital. Three courses of lectures and demonstrations will 
be given during the year. The next course will commence in 
October, 1896. Clinical assistants are appointed to the 
Assistant Physicians in the out-patient department, and 
clinical clerks are appointed to the Physicians in the wards. 
These appointments are tenable from three to six months. 
The fee for the practice of the hospital is 41 1s. for each 
month, or £2 2s. for each period of three months, or a per- 
petual fee of £8 8s. 

City of London Hospital for Diseases of the Chest, Victoria 
Park.—There are 164 beds. The practice of the hospital, 
both as regards in- and out-patients, is open to students and 
medical practitioners. Certificates of attendance in the 
medical practice of this hospital are recognised by the 
London University and London medical examining boards. 
Information as to medical instruction can be obtained on 
application to the Secretary of the Clinical Subcommitee at 
the hospital. 

National Hospital for the Paralysed and Epileptic (Queen 
Square).—This Hospital has been recognised by the Conjoint 
Board for England as a place where part of the fifth year may 
be devoted to clinical work. The out-patient practice is open 
to students daily (except Thursdays and Saturdays) at 2 P.M. 
Students may on certain days visit the wards with the physi- 
cians. Clinical clerks in the out-patient department are 
appointed for three months, and the term may be extended 
for afurther period of three months. Fifth year students 
who have filled the office of clinical clerk at a general hos- 
pital are eligible for theappointment of Clinical Clerk to a 
physician having charge of in-patients. Three courses of 
lectures and demonstrations are given annually :— Winter: 
October, November, December; Spring: January, February, 
March; Summer: May, June, July. Clinical lectures are 
given by the Physicians and Surgeons in the theatre on Tues- 
days at 3.30 P.M., and systematic practical instruction and 
demonstrations on Fridays atthe same hour. Surgical opera- 
tions are performed at 9 A.M. on days of which notice is posted 
in the hospital. Fees: Lectures, Demonstrations, and Out- 
patient Practice, three months, 2 guineas ; 6 months, 3 guineas; 

perpetual, 5 guineas. Pathological, 2 guineas. Further par- 
ticulars can be obtained on application to the Secretary- 
eects at the Hospital. Letters to be endorsed ‘‘ Medical 
School.’ 

Central London Throat and Ear Hospitai (Gray’s Inn Road). 
—The hospital contains accommodation for seventeen in- 
patients, and has an extensive out-patient department, which 
is open to all medical practitioners and students for the pur- 
pose of Clinical Demonstration and Instruction. Fee for 
three months’ attendance, 3 guineas ; for six months, 5 guineas. 

St. Peter's Hospital for Stone and Urinary Diseases (Henrietta 
Street, Covent Garden).—Qualified medical men and students 
are admitted free to the practice of this hospital, which con- 
tains 26 beds, and has a large out-patient attendance (30,792 
for 1895). New cases, 4,637. 
consultations are held on Wednesdays and Fridays at 2. 


Clinical lectures and demonstrations are given regularly by 


members of the staff. ; 
Royal Ear Hospital (Frith Street, Soho Square, W.)—Courses, 


of six weeks’ duration, in Diseases of the Ear and Nose are 
given by the members of the staff throughout the teaching 
Students can attend one or more surgeons; the fee for 
The teaching is of a 
practical character, and the number of students is limited. 
The next series of classes will commence on October ist. For 
information address the Honorary Secretary of the Medical 


year. 
each surgeon’s course is one guinea. 


Board. 


St. John’s Hospital for Diseases of the Skin (Leicester Square, 
W.C., with an in-patient branch of 40 beds at 238, Uxbridge 


Operations are performed and 


Road, W.)—The Out-patient Practice is open to the medical 
profession free at the following times: Every day (except 
Friday) from 2 to 4 P.M., also on Thursday mornings from 
10.30 to noon. Specially prepared Clinical Demonstrations, : 
also Demonstrations on the different diseases presenting 
themselves in the out-patient department, followed by Lec- 
tures, are given on Wednesday afternoons from 2 o'clock P.M. 
Fee for the course, £2 28. Entries should be made with the 
Secretary. 

LIVERPOOL. 

Royal Southern Hospital: Clinical School.—The hospital is 
situated within convenient distance of the School of Medi- 
cine, and contains 200 beds. There is a children’s ward, and 
beds are appropriated to the diseases of women. Clinical 
teaching is given in the hospital, and arrangements have 
been made to render it both thorough and systematic. The 
members of the staff visit the wards daily, and clinical lec-, 
tures are given each week. Tutorial classes are also held 
each day, at which the junior students are instructed in the 
methods of diagnosis, and the seniors are prepared for their 
final examinations. The pathological department has a good 
laboratory attached, in which the students receive practical in- 
struction. Appointments : In addition to the usual clinical and 
post-mortem clerkships, the resident post of Ambulance Officer 
is awarded every three months to the student whom the Board 
may consider most suited to hold it. Fees: Perpetual, 
£26 58.; one year, £10 1o0s.; sixmonths, £7 7s. ; three months, 
£4 48. Terms: (Exclusive of fees for Hospital Practice), 
£15 158. per quarter. The practice of the hospital is recog- 
nised by all examining bodies. Further particulars may be 
obtained from the Dean, Mr. Robert Jones, 11, Nelson Street, 
Liverpool. 

Northern Hospital.—The hospital contains 155 beds. There 
is a special ward for the treatment of children. Clinical 
instruction is regularly given by the physicians and surgeons, 
during the summer and winter sessions. Clinical clerkships 
and dresserships are open to all students without additional, 
fee. The foundation stone of a new hospital of not less than 
200 beds will be laid during the present year, in which there 
will be every facility for Clinical Instruction and accommoda- 
tion for Resident Pupils. Fees: Perpetual, £26 5s.; one year,, 
£10 1os.; six months, £7 78. ; three months, £4 4s. Students 
can enter to the medical or surgical practice separately on 
payment of half the above fees. Practical Pharmacy, three 
months’ fee, £2 2s. For further particulars apply to 
Mr. Arthur Wilson, Secretary of the Medical Board, 30, Rod- 
ney Street. 

Eye and Ear Infirmary, Myrtle Street.—The infirmary con- 
tains 46 beds. Evening courses of Lectures on Refraction 
and Medical Ophthalmoscopy and Diseases of the Har are 
delivered at this infirmary during the winter months by the 
honorary medical staff. Students of medicine of University 
College, Liverpool, have free access to the practice of the 
infirmary. Out-patient dresserships may be obtained on ap-~ 
plication to the Secretary of the Medical Board. The in- 
firmary is recognised by the Conjoint Board as a teaching 
institution. 

Liverpool Infirmary for Children.—The infirmary contains 88) 
beds, and has a large out-patient department. In-patients 
(1895), 1,165; new out-patients, 14,156; out-patient attend- 
ances, 56,764. The practice of the hospital is free to stu- 
dents, and clinical instruction is given by the Medical Staff. 
ΤΩ ee particulars apply to the Secretary of the Medical 

oard. 


MANCHESTER. 

General Hospital for Sick Children, Pendlebury.—The hospital 
at Pendlebury contains 140 beds, including 28 for fever. 
medical staff see out-patients daily at the Dispensary, Gart- 
side Street, at 9.30 A.m., and visit the hospital at τὸ A.M. and 
5p.M. The practice of the hospital and dispensary is free to 
students accompanying the medical staff. 

Royal Eye Hospital.—The hospital contains 100 beds. The 
medical staff attend daily from 9.30 to 12. Clinical instruction 
is given to students. 

St. Mary's Hospital for Diseases of Women and Children.— 


The’ 


Fifty-five beds, including seven for the reception of lying-in’ 
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cases, especially those attended with difficulty or danger. In 
the out-patient department students are taught the various 
methods of examination and diagnosis, and the use of 
gynecological apparatus; while, in the wards, they have 
an opportunity of becoming familiar with the diagnosis and 
treatment of graver cases, and of witnessing more important 
gynecological operations. The large number of maternity 
cases attended annually (3,400) in connection with this hos- 
pital affords ample opportunity to students for receiving 
instruction in practical midwifery. Every student, on regis- 
tering himself as a midwifery pupil, is supplied with a card, 
on which must be filled in the particulars of every labour at 
which he is present, each entry being attested by the initials 
of the medical officer or certified midwife in charge of the 
case. His first five cases must be attended under the im- 
mediate supervision of the House-Surgeon and Resident 
Obstetric Assistant Surgeon. The hospital possesses a 
library, presented by the late Dr. Radford, consisting of 
nearly 5,000 volumes, chiefly on subjects connected with 
obstetrics and gynecology. There is also a museum, con- 
taining a large number of pathological specimens, and a 
valuable collection of deformed pelves, casts, obstetric 
instruments, and anatomical models. The gynecological 
practice of the hospital is free to third and fourth years’ 
students. The fee for the midwifery practice, which includes 
attendance upon twenty cases of labour, as required by the 
examining bodies, is £2 2s. Application must be made to the 
House-Surgeon at the hospital. 


NEWCASTLE-ON-TYNE. 

Hospital for Sick Children.—There are 60 beds in the hos- 
pital, which the honorary staff visit every day. There is a 
large out-patient department. The practice of the hospital is 
open free to all students or qualified practitioners. 


SHEFFIELD. 

Jessop Hospital for Diseases of Women.—The number of beds 
is 45; in the Diseases of Women Department 36, and in the 
Maternity Department 9. Students can attend the practice 
of the hospital, and be supplied with cases of midwifery. (See 


also p. 569.) 


Batu. 

Royal United Hosmtal.—130 beds. The hospital is recog- 
nised by the Royal Colleges of Physicians, Surgeons, etc., and 
licensed for dissections. It contains a library and an excel- 
lent museum, in which are a large number of interesting spe- 
cimens, both in Pathology and Comparative Anatomy. Fees 
for attendance: twelve months, 410 1os.; six months, £5 5s. 
(temporary pupils can also, by permission of the honorary 
staff, attend the practice of the hospital by the payment of 
41 1s. foreach month). Instruction in Practical Pharmacy 
for three months, 433s. For further particulars apply to the 
Registrar. 


BRADFORD. 

Infirmary and Dispensary.—The hospital contains 220 beds. 
Non-resident pupils are received, and have every opportunity 
of acquiring a practical knowledge of their profession under 
the superintendence of the House-Surgeon and House-Physi- 
cian. One year’s attendance is recognised by the Examining 
Boards. Jee: Perpetual, £10 10s. 


BRIGHTON. 

Sussex Gounty Hospital.—The Hospital contains 190 beds, 
with separate wards for children and for cases requiring 
isolation; and the Out-Patient Department is attended by 
700 or 800 patients weekly. It is recognised by the College of 
Surgeons and by the Conjoint Board as a hospital where part 
of a medical course may be spent. Out-pupils are admitted 
to the clinical teaching and the classes at the fee of £21 for two 
years. The Ormerod Exhibition, of the average value of £30, 
is awarded annually, after examination, to the best student of 
those leaving to pursue their studies at a medical school. 
Further information may be obtained from the House- 
Surgeon. 


CANTERBURY. : Ι 
: Kent and Canterbury Hospital.—The hospital contains 106 
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beds. Over 600 in-patients and 1,200 out-patients attend 
every year. Lectures are delivered weekly to the students of 
St. Augustine’s Missionary College, on Practical Medicine by 
Dr. Gogarty, and on Surgery by Mr. T. W. Reid. 


DERBY. 

Derbyshire Royal Infirmary.—The infirmary is being rebuilt, 
and will provide for 200 beds. The accommodation now pro- 
vided for is 175 beds. Pupils are admitted to the practice of 
the infirmary at £10 105. a year. 


DEVONPORT. 

Royal Albert Hospital.—The Hospital contains 92 beds. The 
pupils of the medical staff are allowed to attend the hospital 
practice and to learn pharmacy on the payment of £2 2s. to 
the dispenser. 

EDINBURGH. 

Victoria Hospital for Consumption and Diseases of the Chest.— 
Excellent opportunity is afforded for the clinical study of 
Diseases of the Chest. Special cliniques are arranged from 
time to time, both in the hospital itself and the extensive 
out-door department, which has its headquarters in Lauriston 
Place, close to the University. The number in attendance at 
these cliniques is limited. The fee is £2 2s. for a six weeks’ 
course. Application for places has to be made some time in 
advance to Dr. R. W. Philip, 4, Melville Crescent. Two 
medical appointments in connection with the hospital are 
vacant every six months: (1) Resident Physicianship; (2) 
Non-resident Physicianship for the out-door department. 
The vacancies occur usually in April and October. 

Royal Edinburgh Hospital for Sick Children.—The hospital 
contains 84 beds. There are about 700 in-patients, and 7,750 
out-patients yearly. No cases of infectious disease are ad- 
mitted. Cliniques and lectures on medical cases are given 
in connection with the University of Edinburgh by Drs. 
James Carmichael and John Playfair, both summer and 
winter, at a fee of £2 2s.; and by Mr. Joseph Bell, Mr. H. 
J. Stiles; Drs. Burn-Murdoch, Dunlop, and John Thomson in 
connection with the extra-Academical School at the same 
fee. 

Edinburgh Eye, Ear, and Throat Infirmary.—Open daily at 
6, Cambridge Street, at 1 p.m., for Eye Diseases ; on Monday, 
Thursday, and Saturday at 12 for Har Diseases; on Tuesday 
and Friday at 4 for Throat Diseases. There is a small in- 
firmary of six bedsin male and female wards. 2,000 patients 
are treated annually. Fee, for three months, £1 18. 

Edinburgh Royal Maternity and Simpson Memorial Hospital 
has 28 beds, about 310 in-patients, and 610 patients yearly. 
Cliniques are given by the physicians and their assistants. 
Fees for three months, £2 2s. 

Edinburgh City Hostal for Infectious Diseases contains 
nearly 400 beds, a large number of which are available for 
teaching purposes. Short courses of instruction are given by 
the Visiting Physician during the winter and sutmmer session 
at a fee of £2 28. 

Royal Asylum, Morningside, Edinburgh.—There is a clinical 
field of 500 beds, comprising all the wards except those for 
private patients. Students have the opportunity of personally 
coming in contact with and examining the cases, so as to 
learn the modes of dealing with patients suffering from 
mental disease ; they are exercised in diagnosis and the draw- 
ing up of certificates, the aim being to enable them to recog- 
nise its early stages, to distinguish its varieties, to adopt 
suitable treatment, and to advise the relatives as to sending 
the patient toan asylum. The course extends through the 
last month of the winter session and the most of the follow- 
ing summer session, and the fee is £2 2s. Dr. Clouston is the 
Lecturer on Insanity for the University of Edinburgh. 


EXETER. 

Devon and Exeter Hospital.—The hospital contains 214 beds, 
including a special Children’s Ward. There are a good 
Library, Museum, Dissecting, and Post-mortem Rooms. At- 
tendance on the practice at this hospital qualifies for all the 
Examining Boards. Two Resident Pupils are received. Ar- 
rangements may be made by which students can attend Mid- 
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wifery. For further particulars as to fees, etc., apply to the | 


House-Surgeon. 

West of Ingland Eye Infirmary.—This infirmary contains 50 
beds. Arrangements can be made for students of the Exeter 
Hospital to attend the practice of the Eye Infirmary. 


GLASGOW. 

Royal Hospital for Sick Children.—This hospital, containing 
80 beds for the non-infectious diseases of children, is open 
for clinical instruction, as is the dispensary, or out-patient 
department. Students, by paying the fee of £1 Is., are en- 
titled to the practice of the hospital and dispensary for twelve 
months from the term of entry. Further particulars may be 
had by applying to the Resident Medical Officer, 45, Scott 
Street, Garnethill. 

Glasgow Western Infirmary.—This hospital adjoins the Uni- 
versity of Glasgow. Number of beds 400. The Clinical 
Courses are given by the Physicians and Surgeons, each of 
whom conducts a separate class, and students may attend 
whichever they select at the beginning of the session. Special 
instruction is given to junior students by tutors or assistants, 
and clinical clerks and dressers are selected from the mem- 
bers of the class. Special wards are set apart for Diseases of 
Women and for Diseases of the Skin. In the Out-Patients’ 
Department there are special clinics for Diseases of Women 
and for Diseases of the Throat, Ear, and Teeth. All the 
courses of clinical instruction are recognised at the Univer- 
sity of Glasgow and other Boards in the kingdom. Nine 
resident assistants are appointed annually without fee from 
those who have completed their course. /ees.—For the 
hospital practice, including the various courses of clinical 
instruction in Medicine and Surgery, £21 in one payment, or 
in two equal instalments for the first and second years ; for 
six months, £7 7s.; and for three months, £4 4s. 

Glasgow Eye Infirmary.—This infirmary is situated at 170, 
Berkeley Street, and 76, Charlotte Street. During the year 
1894, 17,264 patients were treated, and 3,130 operations per- 
formed. Dispensaries open daily at 1 P.M. Operations per- 
formed on Wednesday and Saturday at 2 p.m. Fee for six 
months, 1 guinea. 


GLOUCESTER. 

The General Infirmary and the Gloucestershire Eye Institution. 
—The hospital contains 156 beds. Resident and non-resident 
pupils are admitted by the General Committee on the recom- 
mendation of a member of the Medical Board. Each pupil 
pays in advance £10 for the first half-year, and £5 for every 
subsequent quarter, or portion of a quarter, of a year. Hach 
resident pupil has board and lodging in the house, for which 
he pays in advance 26 guineas for the first half-year, and 13 
guineas for every subsequent quarter, or portion of a quarter, 
ofayear. Each pupil pays in advance to the House-Surgeon 
a fee of £5 5s. for instruction, and a further fee of £3 3s. for 
every subsequent year or portion of a year. One year spent 
at this hospital, after passing a preliminary examination, is 
recognised by the Royal College of Surgeons. 


LINCOLN. 

County Hospital.—The hospital contains 125 beds, and 5 
isolation beds. The House-Surgeon is allowed to take two 
pupils, on terms arranged by the Weekly Board, himself, and 
the pupils. A fee of not less than £10 10s. is paid by every 
pupil to the hospital. The House-Surgeon is responsible for 
the conduct of his pupils. The pupils remain in the hospital 
only when occupied in performing or observing the actual 
work of the hospital. 


Norwicu. 

Norfolk and Norwich Hospital.—The hospital contains 220 
beds. Fees: £10 10s. for six months, 415 15s. for twelve 
months’ Medical and Surgical Practice. Pupils (non-resident) 
are admitted. 


NORTHAMPTON. 

General Infirmary.—There are 160 beds and a large out- 
patient department. Out-pupils are received, and have 
every opportunity of acquiring a practical knowledge of their 
profession. Instruction is also given by the House-Surgeon 


in Anatomy, Materia Medica, and Pharmacy. Non-resident 
pupils are taken at a fee of £10 Ios. 


NorrincHaM. 

General Hospital.—The hospital contains 176 beds. The 
Honorary Staff introduce pupils to witness the practice of 
the hospital on payment of £10 10s. annually in advance. 
The pupils receive instruction from the Resident Medical 
Officers. 


PoRTSMOUTH. 
Royal Portsmouth Hospital.—133 beds. One year’s attendance 
recognised by the Examining Boards. For particulars as to 
fees apply to the Secretary of the Committee of Management. 


SOUTHAMPTON. 

Royal ‘South Hants Infirmary.—The out-patient department 
contains an eye department, fitted with modern instruments, 
lamps, lenses, etc.; also an electrical department, containing 
anew set of modern batteries. The hospital contains 120 
beds. The number of in-patients so far in 1896 has been 1,130, 
and of out-patients 4,219. 


STAFFORDSHIRE. 

Staffordshire General Infirmary.—There are 72 beds. The 
pupils of medical practitioners resident in the county of 
Stafford are allowed to witness the medical and surgical prac- 
tice of the infirmary, and to be present at operations. The 
pupils of the officers of the institution are admitted to these 
privileges gratuitously, those of other practitioners on the 
payment of £10 10s. with each pupil. The assistants of a 
medical practitioner, having gone through a complete cur- 
riculum, are admitted on the annual payment of £5 5s. 

North Staffordshire Infirmary and Eye Hospital.—The in- 
firmary has accommodation for 222 patients, including 
children’s wards, eye department, and special ovarian wards. 
The attendance of pupils at this infirmary is recognised by 
all the Examining Boards. Particulars as to fees, etc., may 
be obtained from the Secretary, Mr. R.-Hordley, Hartshill, 
Stoke-on-Trent. 


SWANSEA. 

Swansea Hospital.—The House-Surgeon is permitted to take 
two articled pupils, whom he binds himself to transfer to his 
successors in the event of his leaving the hospital during the 
term of their apprenticeship. The premium or fee on the 
introduction of pupils is such a sum as the Committee may 
consider reasonable. It is apportioned between the House- 
Surgeon and the institution, as the Committee for the time 
being may determine. The hospital contains 130 beds. The 
number of in-patients in 1895 was 1,181. 


WINCHESTER. 

Royal Hants County Hospital.—The hospital contains 108 
beds. Apprentices are received by the Committee on pay- 
ment of £100 per annum, and are bound to the House- 
Surgeon for five years. During the first two years they are 
chiefly employed in dispensing; afterwards they may wit- 
ness the practice, and attend clinical lectures and operations 
and post-mortem examinations. The Physicians and Surgeons 
are allowed to introduce a certain number of pupils; the 
House-Surgeon may also receive a pupil on payment of 4100 
per annum. Pupils of qualified medical practitioners not 
belonging to the staff of the hospital may, with the consent 
of the Committee, become out-pupils, and see the practice 
of the hospital, under the direction of the House-Surgeon, 
on the payment of £10 108. for one year, of £21 for 
unlimited attendance. Out-pupils are permitted daily 
(Sundays excepted) to read in the Library on payment of 


£1 18. 


WOLVERHAMPTON. 

Wolverhampton and Staffordshire General Hospital.—The hos- 
pital contains 230 beds, and is a preparatory School of 
Medicine and Surgery. The pupils see the whole of the 
practice of the physicians and surgeons, and are trained in 
clinical work by the medical and surgical staff. Attendance 
at this hospital is recognised by all the Examining Boards, 
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Fees: Six months, £6 6s.; twelve months, £12 128.; per- 
petual, £21. 


INSTITUTIONS FROM WHICH CERTIFICATES ARE 
ACCEPTED BY THE CONJOINT BOARD 
IN ENGLAND. 

1. Hospitals recognised for co of the required attendance 
on Medical and Surgical Practice, for Medical Clinical 
Clerkship, and for Surgical Dressership, namely : 

IN ENGLAND AND WALES. 

Bath.—Royal United Hospital. 

Bedford.—General Infirmary. 

Bradford.—Infirmary. 

Brighton.—Sussex County Hospital. 

Canterbury,—Kent and Canterbury Hospital. 

Cardiff.—Glamorganshire and Monmouthshire Infirmary. 

Derby.—Derbyshire General Hospital. 

Exeter.—Devon and Exeter Hospital. 

Gloucester.—General Infirmary. 

Hartshill.—North Staffordshire Infirmary. 

Hull.—Royal Infirmary. 

Leicester.—Infirmary. 

Liverpool.—Northern Hospital. 

Norwich.—Norfolk and Norwich Hospital. 

Northampton.—General Infirmary. 

Nottingham.—General Hospital. 

Oxford.—Radcliffe Infirmary. 

Plymouth.—South Devon and East Cornwall Hospital. 

Portsmouth.—Royal Hospital. 

Reading.—Berkshire Royal Hospital. 

Salisbury.—General Infirmary. 

Shrewsbury.—Salop Infirmary. 

Stafford.—Staffordshire General Infirmary. 

Winchester.—Hampshire County Hospital. 

Wolverhampton.— Wolverhampton and Staffordshire General Hospital. 

Worcester.—Infirmary. 

York.—County Hospital. 

IN SCOTLAND, 

Dundee.—Royal Infirmary. 

IN IRELAND. 

Dublin.—Sir Patrick Dun’s Hospital. 

IN TASMANIA. 

Hobart Town.—The General Hospital. 

Launceston.—The General Hospital. 


{f.—Institutions recognised for Instruction in Chemistry, in- 
cluding Chemical Physics, Practical Chemistry, and 
Elementary Biology. 

Aberystwyth.—University College of Wales. 

Bangor.—University College of North Wales. 

Bedtord.—The Grammar School (without Biology). 

Bishop’s Stortford.—Nonconformist Grammar School (without Biology). 

Bradford.—The Grammar School. 

Bristol.—University College; Merchant YVenturers’ 

Biology) : Bristol Grammar School. 

Bromyard.—The Grammar School (without Biology). 

Carditf.—University College of South Wales. 

Pe Fublic School of Science and Technical School, Clarence 

reet. 

Chester.—School of Science and Art, Grosvenor Museum. 

Clifton, Bristol.—The Clifton Laboratory (without Biology). 

Dulwich.—The College. 

Epsom.—The College. 

Huddersfield.—Technical School. 

Hull.—Royal Institution (without Biology). 

Leicester.—Wyggeston School. 

Liverpool.—School of Science, Technology, and Art. 

London.—The Department of Science and Art, South Kensington. 


School (without 


e The Pharmaceutical Society (without Biology). 
¥ City of London School (without Biology). 

#5 St. Paul’s School, West Kensington. 

᾿ Birkbeck Institute. 


Φ, 
Newcastle-upon-Tyne.—The Durham College of Science. 
Nottingham.—University College; the High School (without Biology). 
Plymouth.—Science, Art, and Technical Schools. 
Portsmouth.—Higher Grade School (without Biology). 
Reading.—University Extension College. 
Sheffield.—Royal Grammar School. 
Southampton.—Hartley Institution. 
Stoke-upon-Trent.—School of Science and Art (without Biology). 
Swansea.—Technical College (without Biology). 
Walthamstow.—Forest School (without Biology). 
Wellington (Shropshire).—The College (without Biology). 
Wolverhampton.—Science School in connection with the Free Library. 
Woodford (Essex).—Bancroft School. . 
Worcester.—Victoria Institute (without Biology). 


III. Recognised Lunatic Asylums. 
Banstead.—London County Asylum. 
Birmingham.—Borough Asylum. 

Cane Hill.—London County Asylum. 
Claybury.—London County Asylum. 
Colney Hatch.—London County Asylum. 
Dartford.—City of London Asylum. 
Hanwell.—London County Asylum. 
London.—Bethlem Royal Hospital. 
Rainhill.—Lancashire County Asylum. 
Wakefield._West Riding Asylum. 


IV. Recognised Fever Hospitals. 

London.—Metropolitan Fever Hospitals. 

Liverpool.—Corporation Fever Hospitals. 

Birmingham.—Corporation of the City of Birmingham Fever Hopsital. 

Bristol.—Public Health Department Hospitals. 

VY. Recognised Ophthalmic Hospitals. 

Liverpool.—The Eye and Ear Hospital. 

London.—Royal London Ophthalmic Hospital, Moorfields. 

Southampton.—The Eye and Ear Hospital. 

VI. Hospitals recognised for six months’ attendance during 

the fifth year of the curriculum. 

London.—City of London Hospital for Diseases of the Chest. Victoria 
Park; Hospital for Sick Children, Great Ormond Street; Brompton 
Hospital for Consumption ; Great Northern Central Hospital ; National 
Hospital for the Paralysed and Epileptic; West London Hospital ; 
East London Hospital for Children, Shadwell. 

VII. Laboratories recognised for instruction in Public Health 

for the Diploma in Public Health. 

London.—St. Bartholomew’s, Guy’s, London, University ZJollege, King’s 
College, Charing Cross, St. George’s, St. Mary’s, Westminster, British 
Institute of Preventive Medicine. 

Birmingham.—Mason College. 

Bristo].—Medical School. 

Leeds.—Yorkshire College. 

Liverpool.—School of Science and Technology; University College. 

Newcastle-on-Tyne.— University of Durham College of Medicine. 


MEDICAL EDUCATION OF WOMEN. 


QUALIFICATIONS FOR FEMALE 
PRACTITIONERS. 


DEGREES, DIPLOMAS, AND SCHOOLS. 

The qualifying bodies in the United Kingdom which admit: 
women as candidates for their degrees as diplomas are as fol- 
lows: The University of London, the Universi'y of Durham, 
the University of Edinburgh, the University of Glasgow, the 
University of Aberdeen, and the Royal University of Ire- 
land, the Society of Apothecaries, London, and the Con- 
joint Board of the Royal College of Physicians and Surgeons 
in Ireland. Women candidates for qualification are subject 
to the regulations of the General Medical Council as to 
education and examinations in precisely the same manner as 
men. 

Women medical students can obtain a complete medical 
education by becoming students of the London School of 
Medicine for Women, the Edinburgh School of Medicine for 
Women, the Medical College for Women, Edinburgh ; Queen 
Margaret College, Glasgow, and the Schools of Surgery of the 
Royal College of Surgeons in Ireland. The three first-named 
schools receive women only. In the Schools of Sur- 
gery of the Royal College of Surgeons in Jreland special 
rooms are set apart for lady students. They can also enter 
at the University of Aberdeen and at the University of Dur- 
ham, the Medical and Science Faculties of which are located 
in Neweastle-upon-Tyne, the former in the College of Medi- 
cine, and the latter in the College of Science, where women 
students can receive instruction in the various subjects of 
these two Faculties. 

For the University of Glasgow a complete medical educa- 
tion is given at Queen Margaret College, which has been 
transferred or affiliated to that University. The University 
of St. Andrews does not as yet give a complete medical 
course, but women are admitted to the classes of Botany, 
Zoology, Physics, Chemistry, and_ Physiology; and the Lec- 
turers of the Edinburgh School of Medicine are held ea: officio 
to give qualifying courses in their various subjects for the 
degrees of M.B., C.M. of that University. 

The classes available for women, University College, 
Dundee, are stated at page 573. The rest of the course 
must be taken elsewhere, and it may be in Edinburgh, 
Glasgow, or London. If in Edinburgh it will be necessarily 
be at one or other of the two schools alluded to at p. 572, and 
the course, examination fees, etc., of the second of these 
are those of the Conjoint Board given at p. 558. ‘The 
course of Queen Margaret College, Glasgow, is noted at 
page 573. ἱ Ε 1 

Some further particulars as to the London School of Medi- 
cine for Women will be found on page 567, but intending 
students should write to the Secretary of the School, Miss 
Heaton, 30, Handel Street, Brunswick Square,"London, W.C. 
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The prospectus of this School contains an article of advice to 
students, which will be found very useful. A further note on 
the Edinburgh School of Medicine for Women will be found 
on page 572. Candidates may obtain a prospectus on applica- 
tion to the Secretary, Miss Black, School of Medicine, Surgeon 
Square, Edinburgh, who will also forward a pamphlet con- 
taining full particulars on medical facilities offered to women 
in the United Kingdom, published by the National Associa- 
tion for Promoting the Medical Education of Women (post 
free six stamps). 

Before entering upon the career of a medical student a 
woman should consider well whether she is in a position to 
meet the serious calls which the career will make upon pocket 
and health. She must be prepared to spend at least five full 
years at a medical school (after passing a preliminary ex- 
amination in Arts), and must remember that during this 
period she will find her time fully occupied, and should not 
attempt—in fact, if she does her duty, should have no time— 
to earn a penny. Further, the work, which is severe and 
prolonged, and of necessity sometimes performed under some- 
what unhealthy conditions, makes a serious call upon a con- 
stitution not naturally robust. A very serious percentage of 
male students break down in health. 


POST-GRADUATE STUDY. 


OF late years it has become much more common than it 
used to be to find men who are fully qualified still attending 
hospital work, or, as is even more frequently the case, 
returning to the hospitals—maybe after many years of 
practice—with the .object of renewing their knowledge of 
those more scientific aspects of the profession as to which 
men are so apt to become ‘“‘rusty” while engaged in the 
more ordinary humdrum of general practice. Army and 
navy men, men educated in the provinces, who wish before 
settling in practice to see something of the London hospitals, 
and men who, after qualifying, wish to take up special lines 
of study, together with a growing stream of Colonial and 
American practitioners anxious to see something of English 
practice, are constantly to be met with in London, as in 
Edinburgh, Dublin, and other centres. 

The principal difficulties which strangers meet with arise 
from the long distances between the various hospitals, the 
unpunctuality of the visits made to the wards by some of 
the clinical teachers, and the absence of any published 
information as to where the most interesting clinics are to 
be found. 

Medical visitors to London ‘will very rarely find any 
difficulty in gaining admission to any of the hospitals, and 
to some extent the difficulties are got over by joining the 
London Post-Graduate Course, which, under the manage- 
ment of its Secretary, Dr. Fletcher Little, has become a 
permanent institution. Three full courses are given every 
year, besides short courses on public health subjects during 
each vacation. The courses have been found very useful, 
and they have been made to cover most of the specialities. 
They are arranged quite independently of the ordinary 
students, and may be recommended to those who do not 
care to take their chance of seeing or ef not seeing during 
the ordinary rounds of the clinical visit. 

Those to whom the Lectures of the London Post-Graduate 
Course are most suitable are those who, having for one pur- 
pose or another to spend a couple of months in London, are 
glad to take out a few lectures on a variety of medical sub- 
jects. But the courses do not give enough for those whose 
main object is medical study, and they certainly do not give 
enough on any one subject to suit specialists. If, sometime, 
it should be possible to concentrate the courses in one build- 
ing, where cases might be brought for purposes of demonstra- 
tion, study would be very much facilitated. At present the 
lectures are delivered in connection with the following hos- 
pitals and institutions : The Royal London Ophthalmic Hos- 
pital, Moorfields; the Hospital for Diseases of the Skin, 
Blackfriars ; Bethlem Royal Hospital for Lunatics ; the Lon- 


i 


don Throat Hospital, Great Portland Street; the Bacterio- 


logical Laboratory, King’s College ; the Central London Sick 

Asylum, Cleveland Street; t. 

Institute of Preventive Medicine, 1o1, 
7 


the Parkes Museum; and the 
Great Russell Street, 


The teaching is, as far as possible, of a practical character, 
including demonstrations of selected cases and lectures on 
the diagnosis and treatment of the diseases, for the study οὔ. 
which the above-mentioned hospitals and institutions afford 
facilities. Instruction is given in the use of the microscope, 
ophthalmoscope, laryngoscope, and aural and nasal specula. 
The short courses which are given during the vacations are 
really more useful to many, as they are given daily, and 
fairly run through their subjects so far as can be done in the 
time. The subjects usually taken are bacteriology, pathology, 
and hygiene, and the classes are held during the fortnight 
preceding the commencement of the spring, summer, and 
winter terms. Further particulars may be obtained from Dr. 
Fletcher Little, 32, Harley Street, W. The Winter Term com- 
mences on Monday, October 5th, and ends on November 27th. 

Special series of clinical lectures and practical demonstra- 
tion, arranged exclusively for the convenience of practitioners 
and post-graduate students, are given at Charing Cross Hos- 
pital by members of the staff. There are. three courses dur- 
ing the year, each consisting of ten meetings and lasting ten 
weeks. The class meets each Thursday afternoon at 4 P.M. 
Two courses are held during the winter, and one during the 
summer, the fee for each course being AI 18. The first of the 
two winter courses for 1896-97 will commence on October 15th. 
Further information as to the dates and subjects can be ob- 
tained from Dr. Wilcocks, Honorary Secretary of the Post- 
Graduate Class, at the Hospital. 

At University College, London, Dr. Vaughan Harley, Pro- 
fessor of Pathological Chemistry, holds classes on patho- 
logical chemistry intended for the advantage of qualified 
practitioners and advanced students. Each course is prac- 
tical, and includes demonstrations and lectures on the prin- 
cipal points brought out by analysis in the diagnosis of dis- 
ease. Each member of the class is given the actual materials 
to analyse and to make a diagnosis, which is corrected if 
necessary. Thus each man not only does the ordinary class 
analysis, but learns to apply it to practice. Each course in- 
cludes the analysis of drugs, stomach contents, feces, urine, 
and pathological fluids. The laboratory is open from 9 A.M. 
to 5 p.m.,so that the practical work can be done at hours 
most convenient to those attending the class. The next class 
will commence in October, at a date to be fixed by mutual 
arrangement. The fee for the class, including apparatus 
and materials, is £5 58.; for research work, ΑἹ Is. a 
month. Much excellent original research work has been 
and is being done in this laboratory, and in many instances 
the workers have received grants from the Scientific Grants 
Committee of the British Medical Association. 

At the British Institute of‘Preventive Medicine courses of 
instruction are given and laboratory facilities are provided. 
Tn the Bacteriological department three courses are given = 
(1) The General Course, dealing with Bacteriology in relation 
to Medicine and Pathology generally; (2) in relation to 
Hygiene, intended for health officers and students of hygiene ; 
and (3) Biological Chemistry for advanced students. Mem- 
bers of the staff afford every facility for those wishing to 
prosecute original researches. In the Hygiene department a. 
practical laboratory course is given, but the laboratory is 
primarily intended for furthering research work in the field of 
Preventive Medicine. In the Clinical Investigation depart- 
ment medical men can obtain practical instruction in Bac- 
teriological and Chemical methods employed in the diagnosis 
of disease. The Institute contains a Water Laboratory, fully 
equipped for bacteriological and chemical examination of 
samples of water, and instruction is also given in Photo- 
micrography by the photographer to the Bacteriological 
department. 

Special arrangements for advanced study and research have 
been made recently in the University of Cambridge. 
Graduates of other Universities may be admitted to the 
University of Cambridge as advanced students. They may 
for one or more terms pursue courses of advanced study or 
research, literary or scientific, under the direction of the 
University teachers, and may become members of certain 
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colleges without fulfilling the same conditions as are imposed 
on junior students, their collegiate status being assimilated 
to that of students who have taken their first degree in the 
University. Advanced students may, if they wish, obtain a 
certificate certifying to their proficiency in research, or may 
proceed to the degree of B.A. or LL.B. under certain condi- 
tions. In their third or some subsequent term of residence 
they may become candidates for certain parts of the Tripos 
(Honour) Examinations, among others the National Science 
Tripos, Parts land II. Having satisfied the examiners, and 
after residence of six terms in all, they are admissible to the 
degree of B.A. or LL.B. The Certificate of Research may be 
obtained after residing for three terms (one academical year), 
and when the student has completed six terms’ residence he is 
admissible to the degree of B.A. The facilities for advanced 
study and research offered by the University include the 
University Library and the Philosophical Library, while each 
of the seventeen Colleges possesses its own library, as do also 
the respective Natural Science departments. The depart- 
ment of Zoology and Comparative Anatomy includes a 
museum of zoology and a laboratory for animal morphology 
and elementary biology. The department of Botany con- 
tains a comprehensive herbarium and a museum of speci- 
mens illustrating the morphology and life-history of plants. 
There are also laboratories and class rooms fitted for experi- 
mental work, while the Botanic Garden contains a large and 
varied collection, with numerous plant houses and a botanic 
laboratory. The department of Human Anatomy contains a 
spacious dissecting room, a museum, osteological room, and a 
number of rooms for special study and research in anatomy, 
histology, and physical anthropology; upon the last-named 
subject aspecial course of lectures is given. The department of 
Physiology contains a number of rooms provided with electric 
light and motive power and with abundant and complete 
appliances of all kinds for practical work. Special rooms 
are set apart for histology, chemical physiology, and experi- 
mental inquiries, including psycho-physical researches. The 
department of Pathology is well equipped for the study of 
the processes and results of disease and for bacteriological 
teaching and investigation. There is also a museum con- 
taining a fine collection of specimens illustrative of morbid 
anatomy. The surgical portion is of special importance, and 
contains a large number of interesting specimens presented 
by Sir George Humphry. The Pharmacological Museum and 
Laboratory, at present lodged in Downing College, possesses 
a complete collection of the official materia medica and 
ample appliances for experimental and chemical research on 
the nature and uses of medicinal substances. Lectures on 
clinical medicine and surgery are given at Addenbrooke’s 
Hospital by the staff. The department of Chemistry is very 
completely furnished, and several of the Colleges also possess 
chemical laboratories. Certain scholarships are open, in- 
cluding the John Lucas Walker Studentship for Pathology, 
the Balfour Studentship for Animal Morphology, and the 
Coutts Trotter Studentship (at Trinity College) for Physio- 
logy and Experimental Physics. Special arrangements for 
advanced students have been made already by King’s 
College, Christ’s College, St. John’s College, Trinity College, 
and Emmanuel College. Further particulars may be obtained 
from the Registrary of the University Registry, Cambridge. 
At many of the special hospitals in London and at some of 
the general hospitals also, courses are given by the members 
of the staffspecially arranged forpost-graduate students. Some 
particulars as to the hospitals having such arrangements will 
be found under the head of Clinical Hospitals [pp. 576 et seq.] 
Details are usually published in the advertisement columns 
of the British Mrepican JouRNAL from time to time. The 
facilities which exist for the practical study of diseases of 
throat and ear are considerable. Special arrangements for 
the study of laryngology exist in London at St. Thomas’s, 
Guy’s, St. Mary’s, Charing Cross, and the West London 
Hospitals ; and for otology at the London Hospital and the 
Royal Ear Hospital; and for both subjects at the Golden 
Square Hospital, the London Throat Hospital, and the Cen- 
tral London Throat Hospital. In connection with Owens 


14 Guide for Advanced Students, compiled by Dr. Donald MacAlister, 
tutor of St. John’s College, and University Lecturer in Medicine, has been 
printed by the Cambridge University Press, and can be obtained (price 
6d.) from any bookseller. 
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College, Manchester, a post-graduate course is held at the 
Kar Institute in June. Anderson’s College, Glasgow, has 
special courses for ear diseases in November and May, and at 
the Aberdeen General Dispensary there is a course which ex- 
tends from April till June. At many other hospitals clinical 
practice can be attended, and full particulars will be furnished 
by the Secretaries.? 

At Edinburgh there are permanent post-graduate courses, 
some of them running for most of the year, among which may 
be noted: 


1. Demonstrations on the Anatomy and Pathology of the Brain an@ 
Spinal Cord, by Dr. Alexander Bruce. 

2. Demonstrations on Dermatology, by Dr. W. Allan Jamieson, assisted 
by Dr. Norman Walker. 

3. Consumption and Diseases of the Chest, by Dr. R. W. Philip. 

4. Ophthalmology, in the Royal Infirmary, by the three ophthalmic 
surgeons. 

5. Diseases of the Kar, Nose, and Throat, and Laryngology, at the 
Royal Infirmary, by Dr. P. McBride, assisted by Dr. R. Mackenzie John- 
ston, and Dr. Logan Turner. 

6. Diseases of Children, by Dr. John Thomson, at the Children’s Hos- 
pital and New Town Dispensary, and also by other physicians elsewhere 
from time to time. 

7. Diseases of the Tropics and Climatology, by Dr. R. W. Felkin. 

8. Medical Electricity, including Electro-Physics, Diagnosis, and Thera- 
peutics, by Dr. Dawson Turner. 

9. Laryngology and Medical Ophthalmology, and the Uses of Electricity 
in Medical Treatment and Diagnosis, by Dr. John Wyllie. 

to. Pathological Bacteriology, by Dr. Robert Muir. 

The fees vary from £1 18. to £3 38., and the courses are of various 
lengths. Full particulars are advertised some time in advance, and 
inquiries may be addressed to the lecturers named. _ 

‘or one who wishes to engage seriously in post-graduate 
medical study, it is ἃ good plan to attach himself to one or 
more hospitals. One large general hospital will always give 
ample field for work for two or three months to anyone who 
wishes to follow the general course and to see what is going 
on in the various specialities, for which special departments 
are now attached to those hospitals which have medicak 
schools. But if it is wished to take up any particular 
speciality alone there is usually no difficulty in attaching 
oneself also to one or more special hospitals, where it will be 
possible not only to see the desired class of cases every day, 
but to study them under a variety of teachers. ἡ 

At many of these special hospitals, also, a certain number 
of appointments are available as clinical clerks or clinical 
assistants. No doubt these posts are mostly filled by 
senior students or newly-qualified men, but as the special 
hospitals are not connected with schools, there is nothing to 
prevent senior men taking them up. The field is very large, 
and the opportunity for gaining technical knowledge is great, 
as the work is done in connection with, and under the eye of, 
a member of the staff. At the children’s hospitals, both at 
Great Ormond Street and at Shadwell, appointments of this 
kind can be obtained. oe 

A very interesting place for strangers to visit, and one 
where many post-graduate students come together, is Mr. 
Hutchinson’s museum, close to Portland Road Station on the 
Metropolitan Railway. During the session, on Tuesday after- 
noons, Mr. Hutchinson gives clinical demonstrations, which 
are very interesting and well worth attending by the post- 
graduate students. There is no fee. AM ᾿ ᾿ 

A word must be said to the casual visitor who, being in 
London, would like to see a few operations and go round with 
some of the well-known men. By introducing one’s self, the 
stranger will generally be made welcome, and invited to visit 
the wards or witness the operation_as the case may be. It 
must, however, be borne in mind that one of the objects of 
the visit is clinical instruction, and neither students nor pro- 
fessor will be likely to allow that to be interfered with. The 
visit to the wards is thus rather apt to be unsatisfactory. To 
the operating theatre, however, the medical visitor is usually 


admitted without difficulty. 


DEGREES FOR PRACTITIONERS. 
Since it was formerly the almost universal custom for 
medical students educated in London not to seek a Uni- 
versity degree, and as that custom still prevails to a consider- 
able extent, a very large proportion of medical men in actual 


2 The Journal of Laryngology, May, 1896, published a full tabular state- 
ment, giving the hours of attendance, fees, etc. The fees ranged from x 
to 5 guineas. 
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practice in England possess diplomas to practise but not 
degrees in Medicine. The want of a degree and of the title 
of ‘‘Doctor” is often a subject of regret in after-life, and 
certain universities have issued special regulations under 
which the degree of M.D. is granted to practitioners of a 
certain standing under special conditions. The regulations 
of these universities are stated briefly in the following 
paragraphs. The University of Brussels also grants the 
degree of M.D. to practitioners after examination, without 
restrictions as to residence or curriculum; but this degree is 
not registrable on the Medical Register if obtained subse- 
quently to June, 1887. 


University oF LONDON. 

Registered medical practitioners of not less than three 
years’ standing, and not less than 25 years of age, who shall 
pass, or have already passed, the Matriculation and Pre- 
jiminary Scientific Examinations, may proceed to the Inter- 
mediate and M.B. Examinations without the intervals pre- 
scribed by the Regulations, on producing certificates that 
they have gone through the required course of training at 
any time previously (see p. 552). 


UNIVERSITY OF DURHAM. 

The degree of M.D. is granted by the University of Durham 
to registered practitioners of not less than fifteen years’ stand- 
ing, who have been qualified and in practice for that period, 
upon the following conditions without residence: The can- 
didate must be 40 years of age, and must produce a certificate 
of moral character from three registered medical practitioners. 
Tf he have not passed previously to the professional exami- 
nation in virtue of which his name was placed on the 
Reyister an examination in Arts, he is examined in classics 
and mathematics; if otherwise, he is required to translate 
into English passages from Cesar, De Bello Gallico (first three 
books), Virgil, 4:neid (first three books), or Celsus (first three 
books); he is afforded an opportunity of showing proficiency 
in Moral Philosophy, Greek, or some modern language, but 
no extra marks are awarded for these subjects. 

Professional Exvamination.—The candidate must pass an 
examination in the following subjects: i. Principles and 
Practice of Medicine, including Psychological Medicine, 
Hygiene, and Therapeutics; ii. Principles and Practice of 
Surgery; iii. Midwifery and Diseases Peculiar to Women 
and Children; iv. Pathology, Medical and Surgical; v. 
Anatomy, Medical and Surgical; vi. Medical Jurisprudence 
and Toxicology. The examination is conducted by means of 
printed papers, clinically, in the Royal Infirmary, Newcastle, 
and vivd voce. The classical portion of the examination may 
be taken separately from the professional, on payment of a 
portion (£10 tos.) of the full fee. 

Foreign and Colonial Practitioners.—Natives of India or the 
British Colonies are placed on the same footing as natives of 
Great Britain. Natives of India may produce evidence from 
an Indian university that they have passed within one 
year an examination in Latin and in Greek, Persian, or 
Sanskrit. 

Fees.—The inclusive fee is fifty guineas ; if a candidate fail 
to pass twenty guineas are retained, but if he present himself 
again forty guineas only are required. 

Dates, etc.—Yhe examinations are held twice a year, at the 
end of April and of September. Notice, accompanied by the 
fee and certificates, must be sent to Professor Howden, Secre- 
tary of the University of Durham College of Medicine, New- 
castle-on-Tyne, at least twenty-eight days before the com- 
mencement of the examination. 


UNIVERSITY OF St. ANDREWS. 

The degree of M.D. may be conferred on any registered 
medical practitioner above the age of 40, of approved profes- 
sional position and experience, and who shall pass a satis- 
factory examination in (1) Materia Medica and General Thera- 
peutics, (2) Medical Jurisprudence, (3) Practice of Medicine 
and Pathology, (4) Surgery, (5) Midwifery and_ Diseases of 
Women and Children. Certificate of age, and certificates 
from three medical men of acknowledged reputation as to the 


professional position and experience of the candidate, must 
be sent in. 


Fees.—The fee is 50 guineas, inclusive of stamp duty, and a 
Registration Fee of £1. Only 10 such degrees are conferred in 
any one year. 

[N.B.—The Scottish Universities Commissioners have issued 
an ordinance repealing these regulations, and providing that 
only those practitioners shall be admitted to examination 
whose candidature for the degree was intimated to the Secre- 
tary of the University on or before November 7th, 1892. So 
long as this new ordinance has not received the approval of 
Her Majesty in Council, candidates are at liberty to enrol for 
examination in the usual way, but the medical faculty can 
vive no guarantee or undertaking that they will be examined. 
In the event of the examination being discontinued, the 
certificates and deposits of candidates enrolled subsequent to 
the above date will be duly returned to them.] 


UNIVERSITY OF BRUSSELS. 

British practitioners of medicine holding medical and 
surgical qualifications are, in common with legally qualified 
practitioners in other countries, admissible without further 
curriculum to the examination for the degree of M.D. of the 
University of Brussels. 

Evamination.—The examination is divided into three parts. 
The ‘First Doctorate” includes Medicine, Pathology (with 
microscopical examination), Therapeutics, Mental Diseases, 
and Diseases of Women and Children. The ‘‘ Second Doc- 
torate” comprises Surgery, Ophthalmology, Midwifery, 
Hygiene, and Medical Jurisprudence. The “ Third 
Doctorate” consists of clinical examination in Medicine 
and Surgery, examination in Midwifery with the mannequin, 
Operative Surgery (amputation, ligature of arteries in the 
dead subject), and Regional Anatomy with Dissections. 
Special importance is attached to practical knowledge. The 
examination is conducted in French through an_ official 
interpreter, but most of the examiners, it is stated, speak 
English fluently. The examination is vivd voce, but a written 
examination may be obtained on paying a special fee of £1 
for each part. 

Dates.—The examinations take place on the first Tuesday 
in November, December, February, May, and June. It is 
desirable that the candidate should arrive in Brussels on the 
previous Saturday before 2 p.m. at latest. The whole exami- 
nation (First, Second, and Third Doctorate) may be got 
pours in about a week, and seldom exceeds eight to ten 

ays. 

Fees.—Candidates are required to leave their diplomas with 
the Registrar of the University prior to the examination. The 
fees are: for inscription of name, £8 128.; for examination, 
£13; for legalisation of diploma, 8s.; total, 422. Ifa candi- 
date fail in the first part of the examination the fees for the 
second and third are returned to him; if in the second, the 
fees for the third. A rejected candidate may present himself 
again in three months on paying the examination fees, pro- 
vided his second appearance be in the same academic year 
(October 1st to June 30th) ; otherwise matriculation fee must 
be renewed, that is, fee for inscription of name. 

Further particulars may be obtained from Dr. Major Green- 
wood, Hon. Sec. Brussels Medical Graduates’ Association, 
243, Hackney Road, London, N.E. An article containing a 
full description of everything concerning the degree was 
published in the British ΜΈΡΙΟΑΙ, JOURNAL on September 
15th, 1888. 

N.B.—This degree, if obtained subsequent to June, 1886, 
is not registrable. 


PUBLIC HEALTH OR STATE 
MEDICINE. 


A mepIcat officer of health of any county or county district, 
or of any metropolitan district, or the deputy of any such 
officer, must be legally qualified for the practice of Medicine, 
Surgery, and Midwifery, and also either be registered in the 
Medical Register as the holder of a diploma in Sanitary Science, 
Public Health, or State Medicine under Section xx1 of the 
Medical Act, 1886, or have been, during three consecutive 
years preceding the year 1892, a medical officer of a district or 
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combination of districts in London or elsewhere with a popu- 
lation, according to the last published census, of not less than 
20,000, or have, before the passing of the Local Government 
Act, 1888, been for not less than three years a medical officer 
or inspector of the Local Government Board. 


Certain regulations for candidates for diplomas in Public 
Health have been laid down by the General Medical Council. 
These regulations are designed to ensure ‘‘ the possession of 
a distinctly high proficiency, scientific and practical, in all 
the branches of study which concern the Public Health.” The 
regulations have recently been revised, and the Council in 
forming its judgment on the conditions of education and 
examination, now expects the following rules to have been 
observed. 

Every candidate shall have produced evidence of having, 
after obtaining a registrable qualification, attended during 
six months practical instruction in a laboratory. 

(1) A period of not less than twelve months shall elapse between the 
attainment of a registrable qualification in Medicine, Surgery, and Mid- 
wifery, and the admission of the candidate to any examination or any 
part thereof for a Diploma in Sanitary Science, Public Health, or State 
Medicine. ὃ 

(2) Every candidate shall have produced evidence of having, after ob- 
taining a registrable qualification, attended during six months practical 
instruction in a laboratory or laboratories, British or foreign, approved 
of by the body granting the diploma, in which chemistry, bacteriology, 
sae ye pathology of the diseases of animals transmissible to man are 

aught. , 

(3) Every candidate shall have produced evidence that, during a period 
of six months after obtaining a registrable qualification, he has practically 
studied the duties of outdoor sanitary work, (a) in England and Wales 
either under the medical officer of health of a county or of a single sani- 
tary district having at the date of the last census a population of not less 
than 50,000 or the medical officer of health of a combination of two or 
more sanitary districts having collectively at the date of the last census a 
population of not less than 35,000; or (b) in Scotland or Ireland under the 
medical officer of health of a county or of one or more sanitary districts 
having at the date of the last census a population of not less than 
30,000; or (6) under a medical officer of health who is a teacher in the 
Department of Public Health of a recognised medical school. The certi- 
ficate of an assistant officer of health of a county or a large urban dis- 
trict may be accepted, provided the medical officer of health of the county 
or district consents to the assistant officer giving such instruction. 

*,* Any candidate who shall produce evidence that he has himself held 
an appointment of medical officer of health under conditions not requir- 
ing the possession of a special sanitary diploma shall be exempt from this 
regulation. 

(4) Every candidate sha]l have produced evidence that he has attended 
the clinical practice of a hospital for infectious diseases recognised by one 
of the licensing bodies; provided that such a course of instruction may 
have been taken as part of the curriculum for his registrable qualification 
in Medicine, Surgery, and Midwifery. 

(5) The examination shall have been conducted by examiners specially 
qualified ; it shall have extended over not less than four days, one of 
which shall have been devoted to practical work in a laboratory, and one 
to practical examination in, and reporting on, subjects which fall within 
the special outdoor duties of a medical officer of health. 

*,.* The rules as to study shall not apply to medical practitioners regis- 
tered, or entitled to be registered, on or before January 18st, 1890. 

The examinations for diplomas in Public Health, granted 
by the various Universities and Medical Corporations, and the 
courses of study required are adapted to meet the regulations 
of the General Medical Council, and, as a rule, to fulfil the 
recommendations issued by that body from time to time. It 
would be unnecessary to recapitulate in every case details of 


this nature. 


Books. 

Inquiries are often made with regard to the most suitable 
books to be read by practitioners preparing for examinations 
in Public Health. The following list issued until recently 
by the University of Cambridge will be found useful. It is 
not, of course, intended that these candidates should read all, 
or even the majority, of these works, but it will not be diffi- 
cult to make a selection. The books marked (*) may be used 


for reference. 

Parkes’s Manual of Practical Hygiene (Churchill) ; Wynter Blyth’s Manual 
of Public Health (Macmillan); Grimshaw and others, Manual of Public 
Health for Ireland (Fannin, Dublin; and Longmans) ; Cameron’s Manual of 
Hygiene (Hodges, Foster, and Co., Dublin; and Bailliére. Tindall, and 
Cox) ; Seaton’s Handbook on Vaccination (Macmillan); McVail’s Vaccination 
Vindicated (Cassell) ; *Reports of the Royal Commission on Vaccination ; 
*Army Medical Reports, Reports on Hygiene (Eyre and Spottiswoode) ; 
*Reports to Privy Council and Local Government Board by their Medical 
Officer (Eyre and Spottiswoode) ; Simon’s works (Churchill). : 

On Chemistry : General Principles—Watt’s Manual of Chemistry (Churchill) ; 
Bloxam’s Chemistry (Churchill); Roscoe’s Lessons in Elementary Chemistry 
(Macmillan); *Miller’s Chemistry (Longmans); *Thorpe’s Dictionary of Ap- 
plied Chemistry (Longmans). Z ᾿ ὃ 

Analysis.—Sutton’s Systematic Handbook of Volumetric Analysis (Churchill); 
Frankland’s Water Analysis for Sanitary Purposes «\ an Voorst) ; Wanklyn 
and Chapman’s Water Analysis (Triibner); Hartley’s Air and its Relations 
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to Life (Longmans) ; Wanklyn’s Air Analysis (Triibner); C. Fox. Sanitary 
Examination of Water, Air, and Food (Churchill); Wynter Blyth’s Foods, 
Composition, and Analysis (Griffin). 

Physics.—Everett's /'extbook of Physics (Blackie) ; Ganot’s Physics (Long- 
mans); Deschanel’s Physics (Blackie) ; *Daniell’s Textbook of the Principles 
of Physics (Macmillan). 

Microscopy.—Macdonald’s Guide to Microscopical Examination of Drinking 
Water (Churchill); Davis’s Practical Microscopy (Allen); *Cornil and 
Babes’s Les Bactéries (Alcan) ; Crookshank’s Manual of Bacteriology 
(Lewis); Klein’s Micro-organisms and Disease (Macmillan); Fliigge’s 
Micro-organisms (New Sydenham Society). 

Sanitary Engineering, Water Supply, Sewage, etc. — Eassie’s Sanitary 
Arrangements for Dwellings (Smith, Elder, and Co.); Galton’s Healthy 
Dwellings (Clarendon Press) ; Corfield’s Dwelling Houses: their Sanitary 
Construction and Arrangements (Lewis) ; *Bailey-Denton, Sanitary Engineer- 
ing (Spon); *Latham’s Sanitary Engineering (Spon); *Bayles’s House 
Drainage and Water Service (Williams, New York); Tomlinson’s Warming 
and Ventilation (Lockwood) ; Corfield’s Treatment and Utilisation of Sewage, 
3rd edition, 1887, by Corfield and L. Parkes (Macmillan) ; *Report of Com- 
mittee appointed by President of Local Government Board on Modes of 
Treating Town Sewage (Eyre and Spottiswoode) ; *Reports of Royal Com- 
mission on Pollution of Rivers, especially the Sixth on Doncaster 
Water Supply (Eyre and Spottiswoode); *Reports (two) of Royal 
Commission on Metropolitan Sewage Discharge; *Report from Select 
Committee on Public Health Act (1875) Amendment Bill, with the 
Evidence (Eyre and Spottiswoode); *R. Angus Smith’s Air and Rain 
(Longmans). 

On the Laws of the Realm and By-laws relating to Public Health.—For Eng- 
land: Public Health Act, 1875, and the Acts of Parliament relating to the 
various subject matters within the domain of Hygiene passedsince that 
date ; Housing of the Working Classes Act, 1890 ; Vaccination Acts. For 
the Metropolis, or for Scotland, or tor Ireland ; Laws dealing with the 
same subject-matters as the above, and having application to the par- 
ticular part of the United Kingdom. Model By-laws of the Local Govern- 
ment Board (Eyre and Spottiswoode), or the same annotated (Knight) ; 
Adulteration of Food and Drugs Act. 

Statistics.—Newsholme’s Vital Statistics (Sonnenschein); Lewis’s Digest 
of the English Census (Stanford); *The articles on ‘‘ Statistics” in the Cyclo- 
pedia of Anatomy and Physiology (Longmans); *Papers by Mr. Noel Hum- 
phreys in the Journal of the Statistical Society ; *Dr. Farr’s Vital Statistics 
(Stanford); *Dr. Farr’s letters to the Registrar-General in the early 
Reports of the Registrar-General; *Reports of the Registrar-General 
(Eyre and Spottiswoode); *Deaths in England, Average Annual Propor- 
tion of Deaths, etc., 1861-70, Parliamentary Paper C. 874, Session 1873 
(Eyre and Spottiswoode). 

Construction of Hospitals —Miss Nightingale’s Notes on Hospitals (Long- 
mans); Galton On the Construction of Hospitals (Macmillan); Burdett, 
Cottage Hospitals (Churchill); *Hospital Construction and Organisation— 
Johns Hopkins Essays (W. Wood and Co.); *Mouatt and Snell’s Hospital 
Construction and Management (Churchill); *L’ Etude et les Progrés de ’ Hygiene 
en France, article ‘‘ H6pitaux et Hospices” (Masson); *Dr. Thorne’s 
Report on Infectious Hospitals—Local Government Board (Eyre and Spottis- 
woode); *De Chaumont, article ‘‘ Hospitals” in the Encyclopedia Brittan- 
nica, ninth edition. ᾿ . ᾿ 

The books recommended in the regulations for the diploma 
in Public Health and the degree of B.Hy. in the University 


of Durham are: 

Professor A. Wynter Blyth, Manual of Public Health ; Dr. Louis C. Parkes, 
Hygiene and Public Health ; Dr. George Wilson, Handbook of Hygiene. 

Comparative Pathology.—Professor Crookshank, Manual of Bacteriology ; 
Dr. G. Sims Woodhead, Bacteria and their Products, or Drs. Kanthack and 
Drysdale, Practical Bacteriology ; Dr. Leuckart, Parasites of Man. 

Sanitary Chemistry and Physics.—Dr. C. B. Fox, Sanitary Examination of 
Water, Air, and Food; Professor Wanklyn, Analysts of Food and Water ; 
Mr. Noel Hartley, Air, Water, and Disinfectants. 

Professor Corfield, Dwelling Houses ; Professor Walley, Meat Inspection > 
Aitken’s Practice of Physic—Medical Geography. “ἢ ᾿ 

Law.—Knight and Co.’s Public Health Acts (latest edition); Knight’s 
Model By-laws ; Public Health Acts; Rivers Pollution Prevention Act, 
1876; Public Health (Water) Act, 1878; Infectious Diseases (Notification) 
Act, 1889; Local Government Act, 1889; Infectious Diseases (Prevention) 
Act, 1890; Housing of the Working Classes Act, 1890; Public Health Acts 
(Amendment) Act, 1890. 

NotTr.—This list is given in the form in which it was last issued; it 
should be noted, however, that Parkes’s Manual has now been largely re- 
written, and the new volume is known as the Theory and Practice of 
Hygiene, by Notter and Firth (Churchill). A Treatise on Hygiene and 
Public Health, in three volumes, containing essays by various authors, 
and edited by Stevenson and Murphy, has also been published by 
Messrs. Churchill. 


UNIVERSITY OF CAMBRIDGE. Ἵ ; 

A diploma in Public Health is granted by the University, 
and any person whose name is on the Medical Register 
may apply to be examined, provided that he can show that 
he has complied with the regulations laid down by the 
General Medical Council (see Regulations (4), (c), (d), (1), (2),. 
page 549). [These regulations do not apply to candidates 
registered or entitled to be registered on or before January 1st, 
1890. 

me examination, which is usually held twice a year, on 
the first Tuesday in April and October respectively and three 
or four following days, is divided into two parts, both of 
which are partly oral and practical, and partly in writing. 
One day at least will be devoted to practical laboratory 
work, and one day to oral and practical examination in and 
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reporting on subjects connected with outdoor sanitary work. 
They may both be passed together. A fee of £6 6s. must be 
paid before admission to either part. 

Part I comprises Physics and Chemistry: the principles 
of Chemistry and methods of analysis, with especial refer- 
ence to analyses of air, water, and food; applications of 
the microscope, including the investigation of micro- 
organisms; the laws of heat, and the principles of pneu- 
matics, hydrostatics, and hydraulics, with special reference 
to ventilation, water supply, drainage, construction of dwell- 
ings, disposal of sewage and refuse, and sanitary engineering 
in general; metereology in relation to health; sources of 
water supply; statistical methods in their application to 
public health. 

Part 1 comprises laws and statutes relating to public 
health; origin, propagation, pathology, and prevention of 
epidemic and infectious diseases, including those diseases 
of animals that are transmissible to man; effects of over- 
crowding, vitiated air, impure water, and bad or insufficient 
food; unhealthy occupations and the diseases to which they 
give rise; water supply and drainage in reference to health ; 
nuisances injurious to health ; distribution of diseases within 
the United Kingdom, and effects ofsoil, season, and climate.* 
The foregoing schedule is not to be understood as limiting 
the scope of the examination, which will include every branch 
of sanitary science. No candidate will be approved by the 
examiners who does not show a high proficiency in all the 
branches of study, scientific and practical, which concern the 
public health. 

Applications for further information should be addressed 
to Dr. Anningson, Walt-ham-sal, Cambridge, who will also 
supply particulars as to the course of instruction provided in 
the University. 

A list of Colleges and Schools of Medicine at which the 
courses of laboratory instruction have, for the purposes of 
this examination, been already approved by the syndicate, 
ean be obtained on application. 

Application for admission to the examination must be 
made to J. W. Clark, M.A., Registrary, University Registry, 
Cambridge, not later than March 13th or September 17th, 
and must be accompanied by the proper fee and certificates. 
A candidate who has not beenonthe Medical Reyister for 
three years must show that he isin his 24th year at least 
when he presents himself for Part 1, and at least 24 years old 
when he presents himself for Part 11. 

N.B.—It should be understood that the qualification is 
non-gremial, and confers no University position or privilege. 


UNIVERSITY OF OXFORD. 

A Diploma in Public Health is granted afteran examination 
which will be held in Michaelmas Term, 1896. The examina- 
tion will begin November 23rd, and will be conducted in two 
divisions: (1) First Division: The application of Chemistry 
and Physics to General Hygiene. (2) Second Division: (a) 
General Pathology, with special relation to Infectious Dis- 
eases; (ὦ) Laws relating to Public Health; (c) Sanitary 
Engineering; (4) Vital Statistics. It will be permissible to 
take the two divisions at the same or at different examina- 
tions. Candidates must comply with the regulations of the 
General Medical Council (see p. 549). The First Division 
may be passed at any time after registration, provided that 
the candidate has spent: six months studying in a public 
health laboratory approved by the Board of the Faculty of 
Medicine. 


UNIVERSITY OF LONDON. 

The University does not grant a Diploma in Public Health, 
but Sanitary Science is made a branch of the M.D. Examina- 
tion, which is open only to persons holding the degree of 
M.B.Lond. Candidates must in addition have complied with 
the regulations laid down by the General Medical Council 
(See Regulations (4), (c), (d), p. 550. 


: é VicTORIA UNIVERSITY. 
_A Diploma in Sanitary Science is granted after an examina- 
tion, which begins about the middle of July in each year. 


1 The examination papers set at former examinations can be obtained 


at the Cambridge University Press Warehouse, Ave Maria Lane, London, 
pic τϑ each set, orby post 18. τὰ 
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The candidate must fulfil the requirements laid down by the 
General Medical Council (see Regulation (ὦ), (6), (4), page 
550). The examination is divided into two parts: the sub- 
jects in each part, and their scope, as defined in the regula- 
tions of the University, so nearly coincide with those of the 
University of Cambridge that it is unnecessary to reproduce 
them. Special mention is, however, made of the use of 
meteorological instruments, of the diseases of animals in 
relation to the health of man, and of “Sanitary Reporting ’” 
every candidate being expected to visit and report upon the 
sanitary condition of some actual locality assigned to him by 
the examiners. 

Each part of the examination occupies two days, and the 
fee for each part is £5 58. Application for admission to the 
examination must be made to the Registrar of the Victoria 
University, Manchester, not later than July 1st, and the 
fee must be paid on or before July 1st. 


Consoint Boarp IN ENGLAND. 

The diploma in Public Health of the Royal College of Phy- 
sicians of London and the Royal College of Surgeons of Eng- 
land is granted to persons whose names are on the Medical 
Register, subject, so far as concerns those who have regis- 
tered after January 1st, 1890, to the conditions laid down in 
the Regulations printed below. The examination is held in 
two parts, and Part I may be passed before fulfilling Clauses 
τ and 2under Part II. The subjects of the two parts of the 
examination are as follows: | pie ‘ 

Part I.—1. Physics, in their application to Health, with 
reference to—(z) Warming and Ventilation ; (0) Water Supply, 
Sewerage, and Drainage; (0) Sanitary Construction. 2. 
Meteorology in relation to Health. 3. Chemistry with special 
reference to Food, Air, Soil, and Water. 4. Microscopical 
Examinations as applied to Air, Food, and Water. 5. Bac- 
teriology, including the Cultivation and Recognition of Micro- 
organisms. 6. Geology and Soil in their relation to Drainage 
and Water Supply. - ; 

Part II.—1. The origin, development, and prevention of 
Disease with reference to: (a) Special Pathology of Epidemic 
and Endemic Diseases, including the Natural History of the 
Specific Organisms of Diseases; (Ὁ) Influence of Climate, 
Season, and Soil; (c) Effects of Unwholesome Air, Water, and 
Diet ; (d) Diseases of Animals in relation to the Health of 
Man; (6) Influence of Occupation and Lodgment; (/) Isola- 
tion, Quarantine, Disinfection, Vaccination. 2. Sanitary 
Work and Administration with reference to: (a) Health Re- 
quirements of Houses, Villages, and Towns; (6) the Sanitary 
Regulations of Households, Establishments, and Occupa- 
tions, including the Construction and Arrangement of Hos- 
pitals; (c) the Prevention and Control of Epidemic and En- 
demic Diseases. 3. Statistics in Relation to Health. 4. 
Statutes, Orders, and By-laws relating to Public Health. 5. 
Duties of Sanitary Authorities and their Officers. (The can- 
didates may be required to visit and report on some premises 
selected by the examiners.) 

A candidate will be admissible to examination in Part I 
on producing evidence: (1) Of having been in’ possession 
of aregistrable qualification in Medicine, Surgery, and Mid- 
wifery for at least 12 months. (2) Of having attended, after 
obtaining such registrable qualification, practical instruction 
in a Laboratory recognised by the Examining Board in 
England during a period of six months. 

1. Physics. Gases: examination of their physical properties ; their 
weight and bulk under varying alterations of pressure and temperature, 
and the movements thereby set up; diffusion, with especial reference to 
warming and ventilation. Anemometers, and their use. Liquids: their 
physical properties, their pressure, and flow through tubes and conduits; 
their action on gases. Meteorological instruments, their construction 
and use. Barometers, thermometers, hygrometers, rain gauges. II. 

Chemistry. The analysis of water for drinking purposes, including the 
qualitative and quantitative estimation of total solids (lime, magnesia, 
chlorides, sulphates, nitrates and nitrites, ammonia, and lead), and loss 
on ignition of solids ; determinations of hardness, of organic impurities, 
and of acidity and alkalinity. Chemical methods of treating sewage. 
The examination of air for the detection of polluting gases. Simple 
methods of eudiometry. Estimation of the quantity of carbon dioxide in 
air. 1. Microscopy. The recognition of the constituents of food, such 
as starches and muscular fibre. The recognition of the chief fibres of 
clothing, such as wool, cotton, and silk. The recognition of constituents 
of ordinary dust and deposits from water. 1v. Bacteriology, including 
the cultivation and {recognition of micro-organisms. 
other organisms infesting foods, stuffs, or the human body. 


(3) Of being at least 23 years of age. 


y. Parasites and 


A candidate will be 
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admitted to Part II of the examination on producing evi- 
dence: (1) Of having, during a period of six months after 
obtaining a registrable qualification, either practically studied 
the duties of outdoor sanitary work under the medical officer 
of health of a county or large urban district, or else held 
appointment as Medical Officer of Health under conditions 
not requiring the possession of a special Sanitary diploma. 
(2) Of having attended the clinical practice of a hospital for 
infectious diseases recognised by the Examining Board in 
Fingland, either before or after obtaining his registrable 
qualification in Medicine, Surgery, and Midwifery.' (3) Of 
being at least 24 years of age. 

The two parts may be passed separately or at the same 
time. The fee for each is £5 5s., and must be paid three days 
before the examination commences. Fourteen days’ notice 
must be given to the Secretary at the Examination Hall, 
Victoria Embankment, from whom further particulars and 
the dates of the examinations (which are held in the months 
of January and July) may be obtained. 


UNIVERSITY OF DURHAM. 

The University grants a Diploma in Public Health (D.P.H.) 
and the degrees of Bachelor in Hygiene (B.Hy.) and Doctor 
in Hygiene (D.Hy.). 

Degree of Bachelor in Hygiene (B.Hy.).—1. The candidate for 
the degree of Bachelor in Hygiene (B.Hy.) must be a regis- 
tered medical practitioner and a graduate in medicine of a 
recognised University, not less than 22 years of age, and 
must have passed his first registrable qualification in Medi- 
cine, Surgery, and Midwifery at least twelve months pre- 
viously. He must have spent six months of professional 
study subsequent to the attainment of a first registrable 
qualification in Medicine, Surgery, and Midwifery, in attend- 
ance at Newcastle-upon-Tyne, in the following manner: 
University of Durham College of Medicine. (a) Course of Lec- 
tures on Public Health. (8) Three Months’ Course of Lec- 
tures of Comparative Pathology with practical work in a 
Bacteriological Laboratory. Outdoor Sanitary Work.—(y) Six 
Months’ practical Study of outdoor Sanitary Work under 
the Medical Officer of Health, Newcastle-upon-Tyne. 
City Hospital for Infectious Diseases, Newcastle-upon-Tyne.— 
(δ) Three months’ attendance on the Clinical Practice and 
Instruction. Regulation (a) to be omitted in the case of a 
candidate who has already attended the course before obtain- 
ing a registrable qualification. Regulation (7) to be omitted 
in the case of a practitioner who has himself held appoint- 
ment as a medical officer of health under conditions not re- 
quiring the possession of a Sanitary Diploma under the Local 
Government (England and Wales) Act, 1888. Durham College 
of Sctence.—(<) Course of Lectures on Sanitary Chemistry and 
Physics. (ὦ Three months’ practical instruction in a 
chemical laboratory. This course must not be concurrent 
with the three months’ course of Lectures on Comparative 
Pathology with practical work in a bacteriological laboratory. 
The candidate shall be required to pass an examination in the 
following subjects: (a) Sanitary Chemistry.—The examina- 
tion of Air; detection of noxious gases and atmospheric 
impurities. Water for sanitary purposes ; detection of metals 
in water; the action of water on metals. Milk and Food. 
Detection of Poisons in Articles of Dress and Decoration. 
(ὁ) Physics.—Hydrodynamics, Pneumatics, and Hydraulics, 
as applied to Hygiene. Light; Propagation of Light; Reflec- 
tion and Refraction; Photometry; Heat; Thermometers; 
Laws of Heat in relation to Hygiene. Principles of Hygro- 
metry and Hygrometers. (c) Sanitary Legislation.—Know- 
ledge of the following ‘Statutes and By-laws, namely: The 
Public Health Acts, Rivers Pollution Prevention Act, 1876; 
The Public Health (Water) Act, 1878; The Infectious Dis- 
eases (Notification) Act, 1889; The Local Government Act, 
1889; The Infectious Diseases (Prevention) Act, 1890; The 
Housing of the Working Classes Act, 1890; The Public 
Health Acts (Amendment) Act, 1890; The Model By-laws of 
the Local Government Board relating to Cleansing, the Pre- 
vention of Nuisances, New Streets and Buildings, Slaughter- 
houses, Common Lodging Houses, Houses Let in Lodgings, 
Offensive Trades. Most of the above-mentioned statutes will 


1 This certificate is not required in the case of a candidate who produces 
evidence that he has commenced special study in Sanitary Science before 
January 1St, 1894. . 


be found in Knight and Co.’s Public Health Acts (latest ‘edi- 
tion), and the By-laws in the work under that title, by the 
same publishers. (ὦ) Comparative Pathology, etec.—Know- 
ledge of the Comparative Pathology, Methods of Propagation, 
and Prevention of Mierobie and Parasitic Diseases inter- 
transmissible between Man and the lower Animals; Morph- 
ology of Microbes and Animal Parasites; Methods of Micro- 
scropical Examination and Artificial Cultivation of Micro- 
organisms. The Bacteriological Examination of Water, 
Air, and Earth; the Special Characteristics, Life-History, 
Properties, and Natural and Artificial Modes of Inoculation 
of Pathogenic Micro-organisms and Animal Parasites. (e) 
Vital Statistics.—Rates of Birth, Death, and Marriage ; 
Methods of Calculation, Classification, and Tabulation of 
Returns of Sickness and Mortality ; Data required and Con- 
clusions deducible therefrom. (/) Nosology.—Definition, 
Nomenclature, and Classification of Diseases. (9) Meteor- 
ology, Climatology, and Geographical Distribution of Health 
and Disease over the Globe, and in Different Urban and Rural 
Districts of the United Kingdom. (1) Sanitary Science in 
relation to the Origin, Propagation, Pathology, and Preven- 
tion of Epidemic, Endemic, Epizootic, and other Communi- 
cable Diseases; Diseases attributable to Heat, Cold, or 
Dampnesss, Insufficiency or Impurity of Air, Food, or Drink; 
Parasitic and other Diseases affecting the Food and Drink of 
Man; Diseases due to Habitation in Cities, Towns, Villages, 
and Separate Houses; Occupation and Trade Operations in 
relation to the Health of the Workers; Overwork, Intem- 
perance, Heredity ; Preventive Measures, Vaccination, Isola- 
tion, Disinfection ; the Regulation of Noxious and Offensive 
Manufactures and Trades; the Removal of Nuisances. 
(t) Practical Hygiene in reference to Meteorological Ap- 
paratus, Sanitary Appliances, the Site, Materials, Construc- 
tion, Capacity, Lighting, Ventilation, Warming, Dryness, 
Water Supply, Drainage, and Refuse Disposal of Houses, 
Schools, Hospitals, Artisans’ Dwellings, Workshops and 
Workplaces, and other Buildings of Public or Private Resort ; 
the Construction of Drains, Abattoirs, and Disinfecting 
Stations ; Action with respect to Nuisances and Out- 
breaks of Disease; the Examination of Butchers’ Meat 
and other Food; the Preparation of Sanitary Reports, 
and other Duties of a Medical Officer of Health. The 
examination will be conducted by written papers, and 
practical and wvd voce examination, and will be commenced 
on September 14th, 1896, and April 12th, 1897. The candidate 
shall also be required: (1) To pass an examination on medical 
clinical cases at the City Hospital for Infectious Diseases, or 
elsewhere; (2) to draw up outlines for annual or other 
reports of a medical officer of health; (3) to report upon the 
condition of some actual locality; (4) to analyse liquids, 
gases, and specimens of food; (5) to describe the construction 
and use of instruments employed in Meteorology, Hygienic 
Apparatus, and Sanitary Appliances; (6) to examine with the 
Microscope submitted Specimens; (7) to describe submitted 
Specimens of Diseased Organs and Tissues (human and 
other); (8) to show a practical acquaintance with the usual 
methods of Bacteriological investigation ; (9) to inspect and 
describe Carcasses. The fee for the examination for the B.Hy. 
is £10 1os., and for the degree 46. The fee for the examination 
and Diploma in Public Health is £10 10s. Holders of the 
licence in Sanitary Science in the University of Durham, 
prior to January, 1892, who are Graduates in Medicine of the 
University of Durham, are entitled to admission to the 
examination for the Degree of Bachelor in Hygiene without 
residence. 

Degree of Doctor in Hygiene (D.Hy.).—The candidate must 
be a Bachelor in Hygiene, and must have been engaged for 
two years subsequently to the date of his acquirement of the 
degree of Bachelor in Hygiene, in practice, as a Medical 
Officer of Health. He will be required to write an essay upon 
some practical Hygienic subject, selected by himself and 
approved by the Lecturer on Public Health, and shall be 
examined thereon, and upon questions relative to the subject 
of the essay. The essay should not exceed thirty pages. The 
essays must be forwarded to the Lecturer on Public Health 
one month before the date of the Examination, and will be 
retained by the Faculty of Medicine. 

Diploma in Public Health (D.P.H.).—The regulations for 
education and examination for the Diploma in Public Health 
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(D.P.H.) are the same as those for the degree of Bachelor 
in Hygiene on pp. 587, ete., with the following exceptions, 
namely: (1) That the candidate is not required to be a 
Graduate in Medicine of a recognised university; (2) the 
course of study for the D.P.H. need not be spent at Newcastle- 
upon-Tyne. 

Diploma in Public Health for Medical Practitioners.—The fol- 
lowing are the regulations for the Diploma in Public Health, 
for medical practitioners, registered, or entitled to be regis- 
tered, on‘or before January 1st, 1890: (1) The candidate shall 
be a medical practitioner, registered or entitled to be regis- 
tered, on or before January rst, 1890; (2) the candidate shall 
be required to pass the same examination as that for the 
ordinary Diploma in Public Health; (3) every, candidate 
wishing to be present for the examination must give at least 
twenty-eight days’ notice to the Secretary of the College, and 
must, at the same time, send the examination fee and the 
necessary certificates; (4) the fee for the examination and 
diploma is £10 Ios. 


UNIVERSITY OF ABERDEEN. 

The University grants a diploma in Public Health. Candi- 
didates for the diploma must have graduated in Medicine in 
the University, or in a University in the United Kingdom, 
one year before they received the diploma ; and they must pro- 
duce evidence of (1) having complied with the regulations of 
the General Medical Council (see. p. 549); (2) of having attended 
a fever hospital, containing not fewer than fifty beds, for six 
months; (3) ifnot a graduate in Medicine of Aberdeen Uni- 
versity, of having attended a course in the University in one 
or more of the subjects embraced in the examination for the 
diploma. The examination consisted of two parts; Part I 
(a) Physics, Enzineering, and Meteorology; (4) Chemistry, 
Microscopy, and Bacteriology; Part II (a) General Hygiene ; 
(6) Sanitary Law and Vital Statistics. The examination 
(which is written and oral) is held in March and July, and 
notice must be given to the Secretary of the Medical Faculty 
two weeks before. A detailed synopsis can be obtained from 
the Dean of the Medical Faculty, or will be found in the Uni- 
versity Calendar for 1896-97, pp. 484-487. The fee, which must 
be paid at the time of giving notice, is £5 5s. The fee for re- 
examination, £1 18. 


UNIVERSITY OF EDINBURGH. 

This University confers two degrees in science in the de- 
partment of Public Health, namely, Bachelor of Science 
(B.Se.) and Doctor of Science (D.Sc.) 

Bachelor of Science.—Two examinations must be passed, and 
the candidate must produce evidence of having complied 
with the regulations of the General Medical Council (see 
p. 549), and have taken a degree in Medicine in the Uni- 
versity of Edinburgh or in a university recognised by it. 
The subjects of the First Examination are: (1) Laboratory 
work, practical, written and oral; (2) Elements of Experi- 
mental Physics ; (3) Geology, written and oral. The second 
Examination cannot be taken sooner than six months after 
the First. The candidate must have attended a course of 
lectures (fifty at least) in the University of Edinburgh, or in 
a university recognised by the Court. The subjects of the 
Second Examination are : (1) Medicine in its application to 
Public Health; Sanitation; (2) Sanitary Law; (3) Vital 
Statistics ; (4) Medicine in its bearings on Public Health ; 
and the examinations in these subjects are taken at one time ; 
(5) Mensuration and Drawing. (A detailed syllabus is given 
in the Calendar, pp. 414-416.) The examinations are held 
in March and July. The fee for each examination is £3 3s. 
Further particulars may be obtained on application to the 
Convener of the Science Degree Committee, at the office of 
the Faculty of Medicine, University New Buildings, where 
the schedules for examination are issued and the certificates 
of candidates examined. 

Doctor of Science.—Bachelors of Science in the Department 
of Public Health may, after the lapse of five years, proceed 
to the degree of Doctor in the same Department, on present- 
ing a Thesis on some subject in the Department of Public 
Health, or a published memoir of works, and are required to 
pass an examination in Public Health, and in such of its 
special departments as may from time to time be deter- 
mined. Every such Thesis must be certified by the candi- 


date to have been composed by himself, and must be ap- 
proved by the examiners. The Thesis must be lodged with 
the Convener of the Science Degrees Committee on or before 
April 3oth, in the year in which the candidate proposes to 
graduate. The fee is £10 108. 


UNIVERSITY OF GLASGOW. 

The diploma of Public Health may be obtained by any 
Bachelor of Medicine in the University on his passing the 
required examination twelve months at least after he has 
taken the degree of M.B. Every candidate for a diploma in 
Public Health shall produce certificates giving sufficient evi- 
dence: (1) that after obtaining the degree of M.B. he has 
undergone the practical laboratory training required by the 
General Medical Council (see page 549) ; (2) that he has for six 
months practically studied the duties of outdoor sanitary 
work under the medical officer of health of a county or large 
urban district ; (3) that he has attended the clinical practice 
of a hospital for infectious diseases recognised by the 
University. 

The examination is written, practical, and oral. The subjects 
of the examination are as follows: (a) Physics, Meteorology, 
and Climatology; (ὦ) Chemistry and Biology; (c) General 
Hygiene; (d) Sanitary Law and Vital Statistics. The fee for 
the examination is £5 5s. A course of instruction is provided 
by the University, the fee for which is £10 Ios. (See Calendar 
for 1896-97, pp. 201, 202). 


THE Consoint Boarp oF SCOTLAND. 

The Royal Colleges of Physicians and Surgeons of Edin- 
burgh and the Faculty of Physicians and Surgeons of Glasgow 
will grant a conjoint diploma in Public Health, after exami- 
nation by a Board on which these bodies are represented. Can- 
didates qualified before 1890 will be admitted without evidence 
of special instruction (though even in their case such instrue- 
tion is strongly recommended). Registered medical practi- 
tioners who have for a period of three years held the position 
of medical officer of health to any county or urban district of 
more than 20,000 inhabitants, or any entire rural sanitary 
district are also exempt. from courses of special instruction. 
Other candidates must produce evidence of attendance (sub- 
sequent to obtaining a registrable qualification) for six 
months at a Public Health Laboratory, and for six months 
under a Medical Officer of Health of a county or large urban 
district. There are two examinations, and candidates may 
present themselves for both of them at one period, or for 
either examination separately. The First Examination em- 
braces the following subjects in tneir relation to Public 
Health: Chemistry, Laboratory Work, Physics, and Meteor- 
ology. The Second Examination includes Epidemiology, 
Endemiology, Vital Statistics, Practical Sanitation, and Sani- 
tary Law. The various subjects of both examinations are de- 
tached and limited by synopses given. The laboratory work 
embraces not only Chemical Analyses, but also Microscopical 
Examination, Bacteriology, Parasites, etc. At the Second 
Examination each candidate is required to submit a report 
on the sanitary condition of premises to which he may be 
sent for the purpose, and is examined on the Acts of Parlia- 
ment included under ‘‘ Sanitary Law.” The fee is ten guineas, 
or five guineas in respect of each examination; and candi- 
dates referred are readmitted on the fee of three guineas in 
respect of each examination. The examination is held in 
Edinburgh or in Glasgow, there being two periods of exami- 
nation yearly—October and May. Application for examina- 
tion in Edinburgh to be sent to Mr. James Robertson, 1, 
George Square, Edinburgh; and in Glasgow to Mr. Alexander 
Duncan, 242, St. Vincent Street, Glasgow, not later than four- 
teen days before the examination day. . 


UNIVERSITY OF DUBLIN. 

The diploma in State Medicine is conferred after examina- 
tion upon M.D.’s or graduates in Medicine and Surgery of 
Dublin, Oxford, or Cambridge. The name of the candidate 
must have been on the Medical Register at least twelve 
nionths before the examination, and, subsequently to registra- 
tion, the candidate must have completed six months’ prac- 
tical instruction in a laboratory approved by the University, 
and have studied practical outdoor sanitary work for six 
months, under an approved officer of health. [This condition 
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does not apply to candidates registered or entitled to be 
πο han ee a on or before January rst, 1890.] The examination 
is held in December, and candidates are required to send in 
their names at least a week before the first day of the exami- 
nation to the Registrar of the School of Physic, from whom a 
full syllabus of the examination can be obtained. Candidates 
who have registered since January ist, 1890, are required to 
make application for permission to present themselves for 
examination to the Board of Trinity College, submitting at 
the same time certificates of the required courses of study. 
The subjects of examination are: State Medicine and Hygiene 
(paper); Chemistry (paper and laboratory); Physics and 
Meteorology (oral); Engineering (paper) ; Sanitary Engineer- 
ing (practical); Morbid Anatomy (oral); Vital Statistics 
(paper); Medical Jurisprudence (oral); Law (paper); Epi- 
demiology and the Work and Duties of a Public Officer of 
Health, 

Further particulars can be obtained on application to the 
Registrar of the School of Physic, Dublin. 


Royat UNIVERSITY OF IRELAND. 
The University grants a diploma in Sanitary Science, but 
only to graduates in Medicine of the University. The fee is 
42. Further particulars will be found in the Calendar. 


Consoint EXAMINING Boarp IN IRELAND OF THE ROYAL 
CoLLEGE OF PHYSICIANS AND THE ΒΟΥ ΑΙ, 
COLLEGE OF SURGEONS. 

A diploma in State Medicine is granted by these two Col- 
leges after an examination conducted by them jointly. Candi- 
dates are required to comply with the regulations of the 
General Medical Council (see page 549). The regulations as 
to study do not apply to practitioners registered or entitled 
to be registered on or before January 1st, 1890. The examina- 
tion comprises the following subjects: State Medicine and 
Hygiene, Chemistry (including Chemical Physics), Meteor- 
ology and Climatology, Engineering, Vital Statistics, Law, 
and Bacteriology. The candidates will be examined orally in 
Hygiene, and practically in the reading of Plans, Sections, 
and Seales, as well as in Analytical Chemistry, with special 
reference to Air, Water, and Food, including the use of the 
Microscope and in Bacteriology. They will also be required 
to read meteorological instruments, and to explain their con- 
struction ; and they may be called upon to make a practical 
Sanitary Report. 

The candidate must return his name to the Secretary of the 
Committee of Management under the Conjoint Scheme, Royal 
College of Physicians, 6, Kildare Street, Dublin, three weeks 
before the examination, and lodge with him a testimonial of 
character from a Fellow of either of the Colleges, or of the 
Royal Colleges of Physicians or Surgeons of London or 
Edinburgh. 

The examination is divided into two parts, which may be 
passed either together or separately, but no candidate can 
present himself for Part II who fails to satisfy the examiners 
in Part I. The examination occupies four days. 

The fee for examination is £10 tos., for re-examination 
£5 58.; the examinations begin on the first Tuesday of the 
months of February, May, and November. 

A Special Examination for the diploma can be obtained on 
payment of £5 5s., inaddition to the ordinary fees mentioned 
above, except during the months of August and September, 
and on giving notice at least one fortnight before the date of 
the proposed examination. 

Schedules of the subjects can be obtained from the 
Secretary. 


INSTRUCTION AND LABORATORY CLASSES. j 

Courses of lectures and laboratory instruction to suit the 
requirements of candidates for diplomas in Public Health 
have been organised at the following schools, and could pro- 
bably be arranged for at any other schools and colleges. 

LONDON. ‘ 

St. Bartholomew’s Hospital.—Inclusive fee, 20 guineas. 

Charing Cross Hospital.—Inclusive fee, zo guineas. : ἷ 

St. George’s Hospital.—Inclusive ἴθ9, 20 guineas; for candidates regis- 
tered before January rst, 1890, 12 guineas. 

Guy’s Hospital.—Inclusive fee for six months’ course of Laboratory In 
struction and Lectures, 20 guineas. 

King’s College. 


London Hospital.—Inclusive fee, 20 guineas; three months’ course, τῷ 
guineas. 

St. Mary’s Hospital.—Six months’ course, inclusive fee, τὸ guineas. 

St. Thomas’s Hospital.—Inclusive fee, 20 guineas; short course, 6 
guineas. 

University College. 

PROVINCIAL. 

Cambridge University. 

Mason College, Birmingham. 

University College, Liverpool. 

Yorkshire College, Leeds 

University of Durham College of Medicine, Newcastle-on-Tyne. 

University College, Bristol. 

IRELAND. 

School of Physic, Dublin. 

The Catholic University School of Medicine. 

Royal College of Surgeons, Schools of Surgery, Dublin. 

SCOTLAND. 

University of Edinburgh.—Fees, winter session τὸ guineas, summer ses- 
sion 6 guineas. 

University of Glasgow.—Fee for course of instruction, ro guineas. 

University of Aberdeen. 

St. Mungo’s College, Glasgow.—Fees : Winter session of Lectures and six 
months’ Laboratory Instruction, τῷ guineas; summer session of Lectures 
and 3 months’ Laboratory Instruction, 6 guineas. 

The Conjoint Board in Scotland. 


THE British INSTITUTE OF PREVENTIVE MEDICINE, LONDON. 

A course of instruction for candidates for the diploma of 
D.P.H. is given. It is recognised by the various examining 
bodies. 

The winter session commences on October ist, the summer 
session on May 1st. The laboratories are open daily from 
10 A.M. till 5 p.m. The work is under the supervision of Dr. 
Allan Macfadyen, assisted in the Bacteriological Department 
by Dr. R. T. Hewlett, and in the Chemical Department by 
Mr. A. 6. R. Foulerton, F.R.C.S., D.P.H. 

1. Bacteriological Department.—(a) Bacteriology in relation 
to Medicine and Pathology: General course, fee 5 guineas. 
(6) Bacteriology in relation to Hygiene, specially intended for 
health officers and students of hygiene; fee, 5 guineas. (c) 
Biological Chemistry adapted to Advanced Students ; fee for 
full course, 12 guineas. 

2. Hygiene Department.—A Practical Laboratory Course 
intended for Officers and Students of Hygiene, and those in- 
tending to prosecute investigation in Preventive Medicine is 
given during the winter and summer sessions. It includes 
all the laboratory instruction in bacteriology and chemistry 
necessary for the D.P.H., and arrangements have been made 
for practical outdoor instruction with a medical officer of 
health: Fees, 6 months, 15 guineas ; 3 months, 10 guineas. 

3. Clinical Investigation Department.—Practical instruction 
is given to medical men by the members of the staff in the 
Bacteriological and Chemical Methods employed in the 
Diagnosis of Disease. Bali i 

4. Bacteriology and Fermentation.—Instruction is given in 
relation to Yeasts, Bacteriology of Fermentation, Nitrifica- 
tion, ete. ἵ i 

5. The Water Laboratory is fully equipped for bacteriologi- 
cal and chemical examination of water. It is under the 
direction of Mr. Joseph Lunt, B.Sc., F.C.S. 

6. Photomicrography.—Mr. J. E. Barnard, photographer to 
the Bacteriological Department, gives instruction to the 
students of the Institute and to medical men. : 

A prospectus containing further particulars can be obtained 
on application to Dr. Allan Macfadyen, Honorary Secretary of 
the Institute, at the temporary premises, 101, Great Russell 
Street, London, W.C. 


PSYCHOLOGICAL MEDICINE. 


Tue facilities for the study of mental diseases are now vastly 
increased, and in addition to the regular lectures given in 
the different medical schools, post-graduate lectures are also 
given at the Bethlem Royal Hospital. The London County 
Council is proposing to throw open their large asylums, and 
contemplate applying to the Conjoint Medical Boards for the 
recognition of all of them as teaching hospitals. Dr. Savage 
at Guy’s, and Dr. Rayner at St. Thomas’s, have special 
classes, with clinical instruction, at Bethlem Royal Hos- 
pital ; Professor Εἰ. W. White lectures at King’s College, and 
gives clinical instruction at the City of London Asylum, near 
Dartford; Dr. Perey Smith is the Lecturer at Charing Cross, 
and gives clinical instruction at Bethlem; Dr. Claye Shaw at 
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St. Bartholomew’s; Dr. Mickle at Middlesex and University 
College; Dr. Hyslop at St. Mary’s; Dr. C. Mercier at West- 
minster; Dr. J. K. Will at the London Hospital. 

In the provinces, also, each medical school has a Lecturer 
on Psychological Medicine, who gives clinical instruction in 
a neighbouring asylum; and in Scotland and Ireland similar 
arrangements exist. : 

The Royal University in Ireland grants a diploma for pro- 
ficiency in the treatment of mental diseases under the fol- 
lowing conditions: 

The diploma is conferred only on Graduates in Medicine of the Uni- 
versity. 

Candidates must give notice, in writing, to the Secretaries of their in- 
tention to present themselves, and must pay the prescribed fee of £2 at 
least one month previous to the examination. 

Candidates who satisfy the examiners will be required to pay a further 
fee of £3 before the diploma is conferred. ; 

The subjects for this examination are those prescribed for the Hutchin- 
son Stewart Scholarship for proficiency in the treatment of Mental 
Diseases. 


The Medico-Psychological Association of Great Britain and 
Ireland also grants a Certificate in Psychological Medicine 
after a course of training, according to the rules of the 
Association, to candidates registered under the Medical Act. 
The examinations are held in London, Scotland, and Ireland 
twice a year. The fee for the examination is £3 38. Full 
particulars may be obtained from the General Secretary, Dr. 
Percy Smith, Bethlem Hospital. The Medico-Psychological 
Association further gives a Bronze Medal and £10 10s. to 
Asylum Assistant Medical Officers for the best dissertation 
on any clinical or pathological subject relating to insanity, 
and also the Gaskell Prize, value £30, and in 1897 it is ex- 
pected the Hack Tuke Memorial Prize will be awarded for an 
essay on some subject connected with insanity. 


OPENING OF THE MEDICAL SCHOOLS. 


THE arrangements for the opening of the Winter Session of 
the Medical Schools and Colleges in the United Kingdom as 
far as they are at present complete, are as follows: 


LONDON. 
St. BARTHOLOMEW’s HospiTaAL AND COLLEGE. 

The Winter Session will begin on Thursday, October rst. 
A dinner of past students willbe held in the Great Hall of the 
hospital either on October 1st or 2nd (probably the former). 
The systematic courses of Lectures and Laboratory work in 
the subjects of the Preliminary Scientific and Intermediate 
B.Se. Examinations of the University of London will com- 
mence on October 1st. The ordinary course will continue 
until July, 1897, but there will be a special class for the 
January examination. Courses of laboratory instruction in 
Public Health begin in October and in January. A course of 
lectures in Mental Physiology, with practical demonstrations 
in insanity specially adapted to the requirements of candi- 
dates for the M.D. and M.S. examinations of the University 
of London will be given during October and November by 
the Lecturer on Psychological Medicine (Dr. Claye Shaw). 
The examinations for scholarships and exhibitions will be 
held on September 23rd. Further particulars can be had from 
the Warden of the College, St. Bartholomew’s Hospital, E.C. 


CHARING Cross Hosprtan ΜΈΡΙΟΑΙ, ScHoou. 

The Winter Session will commence on Monday, October 
5th, on which day, at 4 p.m., Professor Michael Foster, M.D., 
F.R.S., will deliver the first Huxley Lecture on Recent 
Advances in Science, and their Bearing on Medicine and 
Surgery. Particulars as to the eight Entrance Scholarships 
can be obtained by application to the Dean, Charing Cross 
Hospital Medical School, Chandos Street, W.C. The Post- 
Graduate Course will commence on October 15th. Particulars 
can be obtained on application to Dr. Willcocks, Honorary 
Secretary of the Course, at the Hospital. 

St. Grorer’s Hospitan ΜΈΡΙΟΑΙ, ScHoou. 

An introductory address will be given by Mr. W. Adams 
Frost, Ophthalmie Surgeon to the Hospital at 4 P.M. on 
Thursday, October 1st, on which day the session will begin. 
The annual dinner of past and present students will be held 
at the Hétel Métropole at 7 p.m. on the same evening. The 


chair will be taken by Mr. Edgecombe Venning. Gentlemen 
intending to be present are requested to give notice to Mr. G. 
R. Turner, 49, Green Street, Park Lane, W., or to Mr. Adams 
Frost, 17, Queen Anne Street, Cavendish Square, W., not 
later than September 28th. Examinations for six entrance 
scholarships will be held during October. Further particulars 
can be obtained on application to the Dean. 


Guy’s Hosprran MrpicaL SCHOOL. 

The Winter Session will begin on Thursday, October ist. 
The Biennial Festival Dinner of the Medical School will be 
held at the Hotel Cecil on this evening. The chair will be 
taken by Dr. Frederick Taylor. Dr. Samuel Wilks has in- 
timated his intention to be present, and the opportunity will 
be be taken by the past and present students of the Hospital 
to congratulate him upon his election as President of the 
Royal College of Physicians of London, and on his appoint- 
mént as Physician Extraordinary to the Queen. All Guy’s 
men are invited to attend, and those who desire to be present 
should communicate with Mr. Charters Symonds, F.R.C.S., at 
the Hospital. A six months’ course of laboratory instruction, in- 
cluding Lectures in Public Health and Outdoor Sanitary Work, 
will begin on October 1st. The conditions of competition for 
the Golding-Bird Gold Medal and Scholarship for Sanitary 
Science can be obtained on application to the Dean. A course 
of Lectures—Laboratory work and Clinical demonstrations at 
Guy’sand Bethlem Hospitals—for the Examination in Mental 
Physiology for the M.D. and M.S., London will commence 
on October 1st. Examinations for two Open Scholarships 
in Science, and two in Arts, will be held in September. Full 
particulars can be obtained on application to the Dean, Guy’s 
Hospital, 5.1}. 


Tor Lonpon ΗΌΒΡΙΤΑΙ, AND MEpIcAL COLLEGE. 

The session will commence on Thursday, October ist, and 
the annual dinner will beheld in the College Library on the 
evening of the same day, when the chair will be taken by Mr. 
Frederick Treves. Examinations for six Entrance Scholar- 
ships will be held at the end of September. Full particulars 
can be obtained on application to the Warden, London 
Hospital Medical College, Mile End, E. 


St. Mary’s Hosprran ΜΈΡΙΟΑΙ, SHCOOL. 

The winter session will commence on Thursday, October 
ist, when Mr. Morton Smale, Dental Surgeon to the hospital, 
will give an Introductory Address at 4 p.m. The annual 
dinner will be held at the Holborn Restaurant, when the 
chair will be taken by Dr. Farquharson, M.P. Examinations 
for the Entrance Scholarships (one of 100 guineas, and five of 
50 guineas, of which two are open specially to students from 
Oxford and Cambridge) will be held on September 23rd and 
24th. Further information can be obtained on application 
to ue Dean, St. Mary’s Hospital Medical School, Padding- 
ton, 


ΤῊΝ Mippiesex Hospitan ΜΈΡΙΟΑΙ, ScHOooL. 

The Winter Session will open on Thursday, October 1st, 
on which day, at 3 p.m., Dr. W. Essex Wynter, Assistant 
Physician to the hospital, will deliver an Introductory 
Address. The annual dinner of past and present students 
and their friends will take place at 7 p.m. on the same even- 
ing at the Café Royal, Regent Street, when the chair will be 
taken by Mr. T. W. Nunn, Consulting Surgeon to the 
hospital. Two open Entrance Scholarships will be competed 
for on September 24th and 25th, and one in Anatomy and 
Physiology, open to Oxford and Cambridge students only, 
on October 2nd. 


St. THomAs’s Hosprtan MEDICAL SCHOOL. 

On Friday, October 2nd, the prizes will be distributed by 
the Right Hon. Lord Justice Lindley in the Governors’ Hall, 
and during the afternoon the various departments of the 
hospital and school will be open for inspection, and refresh- 
ments will be provided in the library. The annual dinner, in 
which all former and present students are invited to join, will 
take place the same evening at the Whitehall Rooms, Hétel 
Métropole, at 6 for 6.30 o’clock, Dr. Wyman in the chair. 
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Three entrance scholarships will be awarded after an 
examination to be held in September. For full particulars 
apply to Mr. Rendle, the medical secretary, at the hospital. 


UNIVERSITY CoLLEGE ΜΈΡΙΟΑΙ, Facotry. 

The session of the Faculty of Medicine will commence on 
October 1st, when an introductory address will be delivered 
by Dr. Sidney Martin, F.R.S., Professor of Pathology. 
The annual dinner of past and present students will take 
place on the evening of the same day at the Hotel Cecil. The 
chair will be taken by Professor Michael Foster, F.R.S. 
The examination for the Entrance Exhibitions will com- 
mence on September 24th. Full information can be obtained 
from Mr. J. M. Horsburgh, M.A., Secretary of the College. 


WEstMINSTER HospitaL ΜΈΡΙΟΑΙ, ScHoon. 
The Winter Session will commence on October 1st. An 
introductory address will be delivered at the Medical School, 
Caxton Street, Westminster, by Dr. Wills, Assistant Phy- 
sician to the Hospital, at 4 p.m. on that day. Subsequently 
the prizes will be distributed by Archdeacon Furze. The 
annual dinner of past and present students will take place at 
the Westminster Palace Hotel in the evening. The chair will 
be taken at 7 p.m. by Mr. Thomas Bond, F.R.C.S. The secre- 
tary of the dinner is Mr. A. H. Tubby, M.S., F.R.C.S. Par- 
ticulars as to the dates in September when the examination 
will be held for the four entrance scholarships can be obtained 
on application to the Dean. 


PROVINCES. 

Owens CoLLecE, MANcHESTER.—The Winter Session will be 
opened on Friday, October 2nd, when Mr. Jonathan Hutchin- 
son, F.R.C.S., F.R.S., will deliver an introductory address 
at 4 P.M. in the Physiological Theatre of the new medical 
buildings. 

UNIVERSITY CoLLEGE, LiverPpoont.—The session will com- 
mence on Thursday, October 1st. On Saturday, October 3rd, 
the prizes and certificates will be distributed by Sir William 
O. Priestley, M.D., M.P. 

YORKSHIRE CoLuEGce, Lreps.— The thirteenth session 
of the Medical Department (the sixty-sixth Winter Session 
of the Leeds School of Medicine) will open on October Ist, 
when an address will be delivered and the prizes distributed 
by Mr. Victor Horsley, F.R.C.S., F.R.S. 

Mason CoLuecn, BrrmiIncHAM.—The Winter Session of the 
Queen’s Faculty of Medicine will commence on Thursday, 
October 1st. 

University oF DurHAM, CoLLEGE oF ΜΈΡΙΟΙΝΕ (Newcastle- 
on-Tyne).—The Winter Session will be opened on Thursday, 
October 1st, when the scholarships and prizes will be pre- 
sented by the Bishop of Newcastle. 

SHEFFIELD ScHooL oF MEpIcINE.—The Winter Session will 
commence on Thursday, October 1st, on which day at 4.30 P.M. 
an introductory address. will be delivered in the Lecture 
Room of Firth College by Sir Henry Littlejohn, M.D., LL.D. 
An entrance scholarship will be awarded after examination 
upon conditions to be obtained from the Honorary Secretary, 
School of Medicine, Leopold Street, Sheffield. 


SCOTLAND. 

UNIVERSITY OF EDINBURGH.—The medical classes open on 
Tuesday, October 13th; the Anatomy Rooms and Laboratory 
Courses on October st. 

THE EpinsurGH ScHooLt oF Merpicinre.—The session com- 
mences on Tuesday, October 13th. The Practical Anatomy 
Rooms and Chemical Laboratories will be opened on October 
Igt. 
we MEDICAL COLLEGE FOR WoMEN, EpInsurGH.—Tuesday, 
October 13th. 

EDINBURGH SCHOOL OF MEDICINE FoR WomeEN.—Tuesday, 
October 13th. 

THE UNIVERSITY OF ABERDEEN.—Tuesday, October 13th. 

THE UNIVERSITY OF GLAsSGOow.—Thursday, October 15th. 
Opening Address by one of the Professors. 

-UNIVERSITY OF GLASGOW: QUEEN MARGARET COLLEGE, 
ΜΈΡΙΟΑΙ, ScHooL FoR WomEN.—Thursday, October 15th. 

St. Munao’s ούτε, Giascow.—The Winter Session 
will be opened on Wednesday, October 21st, when an Address 
to medical students will be given. 


ANDERSON’s CoLLEGE MEDICAL ScHoont, GuAascow.—Thurs- 
day, October 15th. 

THe UNIVERSITY oF Sr, ANDREWS.—Tuesday, October 6th. 

UNIvERsITY CoLLEGE, DunbDEE.—Monday, October 12th. 

IRELAND. 

QUEEN’s ConLEGr, BeLrast.—The Lectures in the Medical 
Faculty will be begun on Tuesday, October zoth, and end on 
March 31st. The Summer Session will begin on May 3rd. 

QUEEN’S COLLEGE, CorkK.—The Lectures in the Faculty of 
Medicine will begin on Monday, October 26th. The examina- 
tion for the eight Medical Scholarships will commence on 
Thursday, October 23rd. 

Trinity Cottecr, Dusiin.—October 1st. 

CaTHouic Universtry M epican ScHoon.— 

ScHOOL oF SURGERY OF THE Royan Connie or SURGEONS 
IN IRELAND.—The Winter Session will commence on Thursday, 
October ist. 


THE PUBLIC SERVICES. 


THE NAVAL AND MILITARY 
SERVICES. 

Tue Medical Services of the Royal Navy, of the Army 
Medical Staff, and of India offers careers which possess 
certain advantages, but are not without some drawbacks. 
The pay offered to the young surgeon on joining is fair, if not 
libéral, and it ought to.be possible for him, with care, to live 
upon it. On the other hand, the prizes of the services are 
few, and a man without private means may in middle life 
find himself in somewhat straitened circumstances if he has 
incurred the responsibility of maintaining and educating a 
family. 

The prospects of officers entering the Indian Medical 
Service are not now what they were a generation, or even 
a decade, ago. A variety of circumstances have combined to 
bring about this unfavourable result, the chief among which 
may be mentioned the fall in the value of the rupee, which 
has not only much diminished in this country an income 
derived from India, and dependent on exchange rates, but 
has also seriously hampered the financial resources of the 
Government of India. The fall in the value of the Indian 
currency also much affects the Medical Staff, of whom a 
large number are constantly employed in that country. Re- 
presentations have been made by the Parliamentary Bills 
Committee of the British Medical Association to the India 
Office, and the proposals made are understood to be still 
under the consideration of the Government of India. Medi- 
cal officers will participate in the benefit of the recent regu- 
lation issued by the Government of India, which has under- 
taken, in view of the great depreciation in the value of the 
rupee, to make special allowance to officers whose pay does 
not amount to £1,000 a year, with regard to exchange rates 
of so much of that pay as they may be entitled to transmit 
to this country. This concession will be a great boon. The 
Indian Medical Service is a great and honourable service: it 
affords to earnest men almost unlimited opportunities of 
clinical work. It places within the reach of the more for- 
tunate administrative posts of much importance and some 
dignity, and it has a splendid record of past service to the 
State, and to our Indian fellow subjects. 

The Army Medical Department has long laboured under 
grievances with regard to military status and titles which 
sometimes appear to civilians to be mainly of a sentimental 
character, but which those who have served, or who are serv- 
ing, know to be very real and substantial. These grievances 
were partly remedied by the concession of the progres- 
sive compound titles of Surgeon-Lieutenant, Surgeon-Captain, 
Surgeon-Major, Surgeon-Lieutenant-Colonel, Surgeon-Colonel, 
and Surgeon-Major-General. It is possible—we hope we may 
say probable—that the Army Medical Staff will eventually 
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be converted into a Royal Corps. The reply received 
from the Secretary of State for War shows that the authori- 
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the Secretary of State by Mr. Ernest Hart on behalf of 
the Parliamentary Bills Committee of the British Medical 
Association. (See also the article on p. 601.) 

The Medical Service of the Royal Navy we mention last, 
though the Royal Navy is the senior service, because at the 
present time the position of the department is on the whole 
satisfactory to medical officers belonging to it. And no man 
who feels he has a vocation for the Navy need be deterred 
from entering its medical department by the fear of meeting 
with ungenerous or harsh treatment at the hands of the 
authorities. 

All candidates for these services must submit to an exami- 
nation by a medical board into their physical fitness before 
being admitted to the entrance examinations. Special atten- 
tion is given to the candidate’s power of vision. A moderate 
degree of myopia is not considereda disqualification, provided 
it does not necessitate the use of glasses during operations, 


Hi and that no organic disease of the eyes exists.’ 
i As the prospects of a medical officer of one of these services 
Wi attaining to the highest administrative grades depends on a 
Tit large extent upon the regulations with regard to compulsory 
RA retirement at the age of 55, if below a certain grade at that 
1} age, there is a distinct advantage in entering the service at as 
A Hil early an age as possible. 


ἡ] ἢ ARMY MEDICAL STAFF. 

Hi} A candidate fora commission in the Army Medical Staff 
ἢ must be over 21 and not over 28 years of age at the date ofthe 

1 Ϊ ᾿ commencement of the competitive examination. He must be 
Ni of unmixed European birth, and registered under the Medical 

Ϊ Act.? He must produce a certificate of moral character, and 

Ϊ a certificate to the effect that he is of steady habits, and 

i likely to prove creditable to the department, Before admis- 
| ] sion to the examination his physical fitness will be determined 
Ι Ι bya Board of Medical Officers. These and some additional 
Hi facts of minor importance must be embodied in a “‘ declara- 
| tion” upon a special form, which may be obtained on appli- 
iH cation to the Director-General of the Army Medical Depart- 
ment, War Office, London, 8.W., who will also forward a 
memorandum on conditions of admission, pay, etc. 

A competitive entrance examination is held twice a year, 
generally in February and August. Announcement of the 
date and of the number of vacancies is made in advance by 
advertisement in the medical and some other papers, and in 
the Monthly Army List. 


ENTRANCE EXAMINATION. 

The examination consists of two parts: 

I. Compulsory, the subjects of which are (a) Anatomy and 
Physiology, (6) Surgery, (c) Medicine, including Therapeutics 
and the Diseases of Women and Children, (d) Chemistry and 
Pharmacy, and the Practical Knowledge of Drugs; Medicine, 
Mi 1,200 marks; Surgery, 1,200 marks; Anatomy and Physiology, 
Ι]] 600 marks; Chemistry and Pharmacy, 600 marks. The 
examination in medicine and surgery is in part practical, 
and includes operations on the dead body, the application 

of surgical apparatus, and the examination of medical 
ἢ and surgical patients at the bedside. The examination 
ἢ in chemistry is limited to the elements of the science, 
1} 

| 


and to its application to medicine, pharmacy, and practical 
hygiene. 


Burlington Street, London, W. Price 2s. 


in the errors of refraction. 
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II. Voluntary.—A candidate may be examined in the fol- 
lowing voluntary subjects : (a) French and German (200 marks 
each), (2) Natural Sciences, two subjects (300 marks). Com- 


]! ] 1 Further particulars as to the standard of eyesight will be found in the 
| Ἷ pamphlet by. Sir J. Fayrer, M.D., K.C.S.L., entitled, Regulations as to 
Wn | Defects of Vision, etc., published by Messrs. J. and A. Churchill, 11, New 
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| ᾿ 3 He must have a diploma in Medicine and in Surgery, but the diploma 
| of the Society of Apothecaries in London, obtained under the conditions 
ΠῚ of the Medical Act of 1886, is accepted as a double qualification. A candi- 
date is required to produce also the following certificates: (x) Of having 
| discharged the duties of a medical clinical clerk during six months, and 
PA of a surgical dresser during another period of six months, of which, in 
each case, not less than three months must have been spent in the wards 

of a hospital. (2) Of having attended a course of instruction during not 
less than three months at an ophthalmic hospital, or the ophthalmic 
department of a general hospital, which course shall include instruction 
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petitors are urged to qualify in French and German, as 8 
knowledge of modern languages is considered of much im- 
portance. The Natural Sciences include Comparative 
Anatomy, Zoology, Natural Philosophy, Physical Geography, 
and Botany, with special reference to Materia Medica. A 
number less than one-third of the marks obtainable will 
not be allowed to count. An entrance fee of £1 18 payable, 
and no candidate is allowed to compete on more than two 
occasions. 

Successful candidates are arranged in order of merit, and 
are required to proceed to the Army Medical School at Netley 


as Surgeons on Probation: they receive an allowance of 8s. a 
day. 
ΕΊΝΑΙ, EXAMINATION. 

Surgeons on probation at Netley attend courses in: (1) 
Hygiene; (2) Clinical and_ Military Medicine; (3) Clinical 
and Military Surgery; (4) Pathology of Diseases and Injuries 
incident to Military Service. At the conclusion of the Netley 
course a further examination in the subjects there taught is 
held, for which marks are awarded, and the final position of 
the candidate is determined by the number of the marks ob- 
tained at the Entrance and Final Examinations. On leaving 
Netley the Surgeon on Probation receives a commission of 
Surgeon-Lieutenant, the pay of which rank is £200 a year. 
The next grade is Surgeon-Captain, and after five years’ ser- 
vice the pay is 2250 ἃ year. A Surgeon-Captain may be pro- 
moted to the rank of Surgeon-Major after twelve years’ full 
pay service ; to qualify himself for this promotion he must at 
any time after his seventh year of service pass a special 
examination in Surgery, Medicine, Hygiene, the Duties of 
Medical Officers, Hospital Organisation, Military Law, and 
the Administration of the Medical Staff Corps. 

Retired Pay.—All officers under the rank of Surgeon-Colonel 
must retire at the age of 55; above this rank at the age of 60, 
unless specially extended. An officer of ten years’ service on 
full pay may be permitted to retire on a gratuity of £1,250; 
after fifteen years’ service, £1,800; after eighteen years’ 
service, £2,500. : 


INDIAN MEDICAL SERVICE. 

All natural-born subjects of Her Majesty between 21 and 
28 years of age may be candidates ; the condition are other- 
wise the same as for the Army Medical Staff (see above), but 
there is an additional voluntary subject (Hindustani), for 
which 150 marks are allowed.’ All particulars regarding con- 
dition of admission and subjects of examination are contained 
in the ‘‘ Regulations for the Examination of Candidates for 
Admission to Her Majesty’s Indian Medical Service,” issued 
by the India Office, and obtainable by application to the 
Military Secretary. Onand after February, 1897, the follow- 
ing scale of marks will take effect: Surgery and Medicine, 
each 1,200; Anatomy with Physiology, and Chemistry with 
Pharmacy, each 600; French, German, and Hindustani, each 
200; Physics, Zoology, Geological and Physical Geography, 
and Botany, each 300. A certificate of three months’ attend- 
ance at an Ophthalmic Hospital will be required. 

The final order of merit is determined, as in the case of the 
Army Medical Staff, by the combined results of the Pre- 
liminary and of the Final Examinations, and, so far as the 
requirements of the Service will permit, candidates will have 
the choice of commands in India (that is, Bengal, Punjab, 
Madras, or Bombay), according to their position in that list. 
The examinations are held, as a rule, twice a year, in February 
and August. 

Free passage to India is provided. The rate of pay, until 
arrival in India, is 10os.a day. The minimum rate of pay in 
India is stated to be Rs.317.8 a month. After seventeeh 
years’ service for pension, the rate of retired pension is £292 
ayear; after twenty, 4365; after twenty-five, £500; after 
thirty years, £700. Further particulars as to rates of pay, 
promotion, pensions, and half-pay will be found in Military 
Department Form 124, which can be obtained on application 
to the Under-Secretary of State, India Office, London, 8.W. 

It should be stated that much dissatisfaction is expressed 
as to the mode in which certain of the provisions as to pay 


1 Candidates presenting themselves for examination in Hindustani are 
recommended to study some recognised textbook, such as the annotated 
edition of the Taubat-wn-Nasuk, which is the text used by candidates for 
the Indian Civil Service, 


Serr. 5, 1896. | 


and allowances are interpreted by the authorities. The Par- 
liamentary Bills Committee of the British Medical Associa- 
tion is in communiation with the India Office, with a view of 
obtaining some remedy of the grievances alleged. 


MEDICAL DEPARTMENT OF THE ROYAL NAVY. ’ 

The regulations for admission to examination for the Medi- 
cal Department of the Royal Navy are generally the same as 
in the case of the Army Medical Staff (see preceding page). 
The candidate must be between 21 and 28 years of age. The 
entrance examination consists of two parts; in Part I, Com- 
pulsory, the subjects are the same and the number of marks 
allowed for each the same as in the Army Medical Staff. Part 
II, Voluntary, consists of two divisions: (a) French and German 
(150 marks each). A knowledge of modern languages being 
considered of great importance, all candidates are urged to 
qualify in them. (ὁ) Natural Sciences (Biology, Physics, and 
Physical Geography). Candidates will be examined in all, 
or any, of these sciences. Candidates who qualify in the 
compulsory subjects will be allowed to count marks in those 
of the three sciences only in which they obtain one third of 
the maximum marks for each. 

Biology.—The examination in biology will include the general principles 
of the science; structure and life-histories of the chief animal and vege- 
table parasites ; bacteria and their relation to disease ; distinctive charac- 
ters of the important groups of animals, with a special knowledge of the 
vertebrata; the elements of embryology; the general morphology and 
physiology of flowering plants; diagnosis of the chief British natural 
orders ; medicinal plants. 

Physics.—The examination in physics will be limited to the general 
principles of mechanics, acoustics, optics, heat, magnetism, and elec- 
tricity, such as : the properties of solids, liquids, and gases ; conservation 
of energy, specific gravity, propagation and reflection of sound and light, 
temperature, specific and latent heat, thermometers, conduction of heat, 
properties of mirrors and lenses, chromatic dispersion of light, chief 
forms of batteries, Faradaic, galvanic and frictional electricity, general 
properties of magnets. 

Physical Geography.—The examination in physical geography will be 
limited to general principles, such as the relation of the earth to the 
rest of the solar system, movements of the earth, nature of the earth’s 
crust, and the chief kinds of rocks, general configuration of land and 
water, mountain ranges, plains, lakes, rivers, islands, glaciers and ice- 
bergs, the ocean currents, tides, the earth’s atmosphere, winds and 
storms, dew, clouds, rain, climate, general distribution and nature of 
Pe cancee, earthquakes, general distribution of animal and vegetable 

ife. 

The order of merit is determined by the total number of 
marks obtained in the compulsory and voluntary parts. 

Successful candidates, immediately after passing the ex- 
amination, will receive commissions as Surgeons in the Royal 
Navy, and will undergo a course of practical instruction in 
Naval Hygiene, etc., at Haslar Hospital. 

The rate of pay of Surgeon is on entry £209 178. 6d. a year ; 
after four years’ full pay service, £264 7s. 6d. a year; after eight 
years’ full pay service, £282178.6d. A Surgeon at the expira- 
tion of twelve years’ service may, on the recommendation of 
the Director-General, be promoted to the rank of Staff-Sur- 
geon, if he has passed the required examination at any time 
after completion of eight years’ service. The pay. on pro- 
motion is £383 5s.; after four years’ full pay service in the 
rank, £438. : 

Retirement.—Compulsory retirement will be as follows: 


( At the age of 60, or at) 
any age, if he has 
not served for five 
years. Except that 
if in any particular 
case the Lords Com- 
missioners of the 
Admiralty may con- 
sider that the in- 
terests of the public 
service will be ma- : 

4 teriallyadvanced by|To be retired irre- 

the further reten- spective of age if 
tion of an inspector- found physically un- 

| general of hospitals| fit for service. 
and fleets on the 
active list, the age 
for the retirement 
of such inspector- 
| general may be ex- 
\ tended to 62. 


Inspector and deputy- 
inspector-general of 
hospitals and fleets. 


Fleet-Surgeon,  staff- (At the age of 55, or at 
surgeon, and sur- any age, if he has 
geon. not served for five | 


years. 


Voluntary retirement and withdrawal will be allowed as ollows : 
(a) Every officer will have the option, subject to their Lordships ap 
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proval, of retiring after twenty years’ full pay service on the scale of re- 
tired pay, as laid down below, or with a gratuity. 

(Ὁ) At the expiration of 8, 12, or 16 years’ full pay service, every officer 
will be permitted, subject to their Lordships’ approval, to withdraw 
pa the Naval service, receiving a gratuitv on the scale laid down 

elow. 

The name of an officer so withdrawing will be removed from the lists of 
the Navy, with which all connection will then be severed. 

(c) Voluntary retirement and withdrawal will be allowed, as a rule, 
only when an officer is unemployed or serving at home. 

(4) Applications from officers, not entitled to retire or withdraw, to 
resign their commissions will receive every consideration. 

Gratuities and retired pay will be awarded on retirement and with- 
drawal on the undermentioned scale :— 


Rank, Gratuities. Daily. Yearly. 


me See On|) 3% Soe G. 4. Side 
Surgeon and Staff-Surgeon : 


After 8 years’ full-pay service 3000 ὦ O 
99 12 ” ” 1,500 9 0 Ὥ ==. 
6 a " 2,250 0 oO 


yy «oT 
Fleet Surgeon : 
After 20 years’ service (in- 
cluding proportion of half- 
pay time) A: ae ry 
{ter 24 years’ service in- 
cluding proportion of half- 
pay time) ie aad cas -- Bree 286 410 12 6 
After 27 years’ service (in- 
cluding proportion of half- 
pay time) ae see " - way ἀν ale: 456 5 Ὁ 
After 30 years’ service (in- 
cluding proportion of half- 


"- REGO 365 0 o 


pay time) μές ἊΝ *TI τὸ ὁ 547 I0 o 
Deputy-Inspector-General -- Tis Ὁ 638 15 ο 
Inspector-General ... ies 200 739 0 ὁ 


* To obtain this rate an one must hold the Commission of Fleet- 
Surgeon. 
7 Or on compulsory retirement at the age of 55. 

The allowance of ss. a day, in addition to full pay, at present granted to 
the fleet-surgeon of a flag-ship bearing the flag of a commander-in-chief 
on a foreign station, will be given to the senior medical officer of such 
ship, being a fleet- or staff-surgeon ; and an allowance of 2s. 6d. a day to 
the senior medical officer, being a fleet- or staff-surgeon, of a ship of a 
commodore or of a senior officer commanding a foreign station. 

Medical officers conducting the course of instruction at Haslar Hos- 
pital will receive the following allowances : 

The senior officer employed upon this duty 
The junior officer assisting “yo ee a --- 50 ἢ 

The hospital allowances for naval medical officers at home and abroad, 
in lieu of provisions for themselves and servants, and for fuel and light, 
are as follow: 


Ar50 a year. 


At home. Abroad. 
Inspectors-general of hospitals ... ae oO Rm τι: 130 
Deputy-inspectors-general ... tes “ch ΟΣ teens 112 
Fleet-surgeons and staff-surgeons ee CE ul ty Bere 112 


Surgeons εἶν nie “Ie aa ash ‘SG. Eubecives 108 
Medical officers serving afloat receive an allowance of 18s. 6d.a day in 
lieu of provisions, fuel, and lights, as laid down in the Queen’s Regula- 
tions. 
The travelling allowances, extra pay, lodging money, and compensation 
for losses are fixed for naval medical officers according to their relative 
rank in the Service. 


PRISON MEDICAL SERVICE. 


THE prison department consists of two branches—the con- 
vict service and the local prison service. In the case of the 
smaller prisons the medical officer is usually a local practi- 
tioner, but in the case of the larger prisons the medical 
officers are appointed by the Convict Prison Board or the 
Prison Commission, and form practically a special service. 
The Chairman of the Boards is Mr. Evelyn Ruggles Brise. 
Application for employment may be made to the Board on a 
special form which, we understand, can be obtained from the 
Secretary, Major E. G. Clayton, Prison Commission, Home 
Office, London, 8.W. 

The number of vacancies is not large, and the prospects of 
promotion bad. This is due in part to the fact that the rate 
of pay of the higher appointments depends upon the number 
of prisoners in the particular prison, and that the total num- 
ber of prisoners in the country is decreasing. 

The following was the staff in 1895 : 

Convict Service.—Four assistant surgeons at £250, rising to 
£300 ; four medical officers, at incomes ranging from £300 to 
£550. 

yee Prison Service.—Seven assistant surgeons, at £250, 


1 Intending applicants would do well to consult a memorandum pre 
pared for the use of the Parliamentary Bills Committee of the British 
Medical Association, and published in the BRITISH MEDICAL JOURNAL 
on April 23rd, 1892. 


Tue BritisH 
MerpicaAL JOURNAL 


594 


BRITISH PRACTITIONERS ABROAD. 
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rising to £300; six medical officers, at £200; one medical 
officer, at £250; three medical officers, at £300, rising to 
£390 ; four medical officers, at £400, rising to £ £500. 


MEDICAL APPOINTMENTS IN THE COLONIES. 


MepIcaL appointments are from time to time filled up by 
the Colonial Office in the following Colonies: British Guiana, 
Jamaica, Trinidad, Windward Islands, Leeward Islands, 
British Honduras, Fiji, Sierra Leone, Gambia, Gold Coast, 
Lagos, Ceylon, Straits Settlements, Hong Kong, Cyprus, 
Gibraltar, St. Helena, and the Falkland Islands. It is for 
the West Indies and the West African Colonies that medical 
officers are chiefly required. 

The majority of the West Indian appointments involve 
medical charge of a district, including, as a rule, the care of a 
hospital, poor-house, asylum, or other institution, and free 
attendance on the aged and children. 

In West Africa the medical officers are also required to take 
charge of any hospital, public dispensary, lunatic asylum, or 
other Government institution at their respective stations, to 
supervise the sanitation of the district, to perform vaccina- 
tion, and to give gratuitous attendance to all Government 
officials, and, in most cases, the families of such officials 
also. 

N.B.—Passage money on first appointment, and leave of 
absence on half-pay (in case of sickness, or after six years’ 
service, if the medical officer has given satisfaction in the 
discharge of his duties) are granted to medical officers in the 
cases specified in the Colonial Regulations; and those 
serving in West Africa are allowed six months’ leave, with 
full pay and free passages home and out again, after every 
twelve or fifteen months of continuous residential service. 
With regard to pension, medical officers are usually on the 
same footing as other Government servants; but in cases 
where private practice is allowed, the rule is that they are 
not entitled to pension, except in West Africa. 

The following details will give a general idea of the pay and 
of the opportunities of obtaining appointments : 
British Guiana.—There are 45 appointments. 
£300 per annum, with quarters, rising to £700. 

practice is allowed. 

Jamaica.—Fifty-six appointments. Private practice allowed. 
The Government pay is about £200 per annum. 

Trinidad and Tobago.—Thirty-five appointments. Salary 
commences at £250 perannum, with furnished quarters. 

Windward Islands.—Twenty-two appointments, generally 
with the right to private practice. The Government pay is 
£200 to £400. 

Leeward Islands.—Twenty-five appointments. 

Fiji.There are ὃ medical officers, whose salaries commence 
at £300 per annum, with certain capitation grants and house 
allowance. Private practice is allowed. 

Sierra Leone.—There are three Government medical officers at 
salaries of from £250 to £500. No quarters are provided, but 
private practice is allowed. 

Gold Coast.—Kighteen appointments. Salaries £350 and 
upwards; quarters provided. Private practice allowed, but 
very little to be had. 

Ceylon.—TIwenty-two assistant colonial surgeons are paid 
at the rate of from Rs. 3,000 to Rs.5,000 per annum, and 
several superior officers up to Rs. 8,ooo per annum. Private 
practice is allowed to the lower ranks but only consultation 
practice to the upper ranks. 

All applicants for ordinary medical employment in these 
Colonies must be between the ages of 23 and 30, and must be 
doubly qualified ; preference will be given to those who have 
held hospital appointments as house-physicians and house- 
surgeons: certificates of moral character and of sobriety will 
be required, and every officer before being appointed will be 
medically examined by one of the consulting physicians of 
the Colonial Office:—Dr. Gage Brown, 88, Sloane Street, 

London, 8.W.; Sir. D. S. Maclagan, 28, Heriot Row, Edin- 
burgh; and Dr. Hawtrey Benson, 57, Fitzwilliam Square, 
Dublin. 

In addition to the ordinary medical appointments in these 
Colonies vacancies also occasionally, though very rarely 
occur for which ‘specialists are required, as, for example, to 

take charge of a lunatic asylum. 


The salary is 
No private 


Applications for medical employment in these Colonies 
from persons in the United Kingdom must be addressed to 
the Private Secretary, Colonial Office, Downing Street, 8.W., 
during the month of April in each year. Out of the total 
number so applying a list of candidates will be made, who 
will be eligible to fill any vacancies which may occur during 
the year, but no promise whatever can be held out that can- 
didates will eventually receive an appointment. It is not 
possible to forecast either the number or the nature of the 
vacancies which will arise in the course of any given year, 
and it is not expected that candidates should hold them- 
selves in readiness by refraining from other employment, as 
usually, when selected for an appointment, they can_ be 
allowed sufficient time to make their preparations and to 
terminate their existing employment. 

In the year 1894-95 there were 14 vacancies, and in the 
year 1895-96 there were 15 vacancies. The list of candidates 
applying in April, 1895, comprised about 90 names. 

A memorandum containing full particulars of all these 
appointments can be obtained by applying to the Colonial 
Oftice, Downing Street, S.W. 


BRITISH PRACTITIONERS ABROAD. 


ForEIGN practitioners can practise medicine in Great Britain 
without restriction, but unless registered cannot recover their 
fees by legal process nor give medical evidence in courts of 
law, nor hold public medical offices. Under the Medical Act 
of 1886 the General Medical Council may recognise equiva- 
lent qualifications granted in countries which treat this 
country with reciprocity; after certain formalities such 
qualifications would be registrable. At present, however, 
no foreign countries have arranged to treat this country with 
reciprocity, and as a rule British practitioners are required 
in European countries to pass an examination of greater or 
less severity. The following list contains ‘particulars as to 
the regulations of the British Colonies as well as of foreign 


countries : 
BRITISH COLONIES AND DEPENDENCIES. 
AUSTRALASIA. 

Australia.—The applicant must be registered by the Medical Board of 
the colony in which he proposes to practise. He may be required to 
prove the genuineness and authenticity of his diplomas. 

New Zealand.—Certain legal formalities must be gone through, but there 
is no examination. 

ΠΡ Ναβατ diploma must be verified by the Medical Examining 
Board. 

DOMINION OF CANADA, 

Except in British Columbia and Ontario it is necessary only to register 
British diplomas, but evidence of authenticity and genuineness may be 
required. For this registration a fee is charged, and in some cases there 
is also an annual tax. In British Columbia the Medical Council of the 
colony holds an examination, and there is a fee of zoo dollars (£20) ; in 
Ontario an examination is held by the College of Physicians and Surgeons 
of Toronto. 

SouTH AFRICA. 

There is a Colonial Medical Council both in the Cape of Good Hope and 
Natal. British diplomas are registrable after inspection and verification. 
By a resolution of the Executive Council, ratified by the Volksraad, every 
medical practitioner, dentist, and apothecary must be registered and 
licensed before he can be permitted to practise within the limits of the 
South African Republic. The section of the Act which applies is stringent, 
and runs as follows: “It shall not be allowed to any person in this 
Republic to have himself advertised as Medical Practitioner, Surgeon, 
Dentist, Apothecary, Chemist, or Druggist unless his name appears in 
the Register of the Medical Board and his admission fee has been paid. 
Contravention of this rule will be punished with a fine of from 410 to 
£100, or in case of nonpayment with imprisonment with or without 
hard labour for a period of from one to six months.” Also, ‘*‘ Any 
admitted Medical Doctor, Surgeon or Dentist, Apothecary, Chemist or 
Druggist shall pay the following licence during the time they tarry on 
their profession within the Republic: Doctors, for a year 425, for nine 
months £20, for six months £15, and for three months £10; Apothecaries, 
for a year 410, for nine months £8, for six months £6, and for three 
months £5.” é 

WEsT INDIES. 

British qualifications are everywhere recognised. In some instances 

registration is necessary, for which a small fee is charged. 


EUROPE. 

Austria.—lt is necessary to pass the State examination, or to obtain a 
University Degree in Medicine, a necessary preliminary to which is 
naturalisation as an Austrian subject. Exemptions may be granted under 
very special circumstances. 

. Belgium.—Upon the advice of a jury which has a right to grant the 
diploma of Doctor, the Government can give permission to practise 
medicine to a foreign subject who possesses a diploma in Medicine, 
Surgery, and Midwifery. : 

Denmark.—F oreigners are required to pass the State examination. 
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France.—The degree of M.D. obtained by examination before a French 
faculty (Paris, Montpelier, Nancy, Bordeaux, Lyons, Lille, or Toulouse) is 
required. This regulation applies to Algiers. By arecent decree of the 
Minister of Public Instruction the degree will confer the right to practise 
only if it has been obtained on precisely the same conditions as those to 
which French students are subject—that is to say, before registration as 
medical students they must produce evidence of having passed the 
examination for the French diploma of Bachelor in classical education 
(Arts and Philosophy) and the certificate in Physical, Chemical, and 
Natural Science, and they must go through the regular curriculum of 
professional study. The degree of M.D. will still be obtainable by holders 
of British diplomas under the old conditions of exemption, at the discre- 
tion of the Minister of Public Instruction, from any preliminary examina- 
tion in Arts or Science and from portions of the professional curriculum 
and examinations. The degree obtained in this way will not, however, 
confer the right to practise in France. The new ordinance does not apply 
to foreigners who have registered as students in one of the French medical 
faculties in the course of the academic year 1895-96. The wards of hospitals 
and laboratories will still be freely open to foreigners; and for those who 
may wish to obtain the purely honorary M.D. degree the facilities offered 
in the way of dispensation from preliminary (Arts) examinations will be 
even greater than heretofore. Application for such exemption must be 
addressed to the Minister of Public Instruction, to whom the documents 
showing the examinations passed by the candidate in his own country and 
the degrees or qualification possessed by him must be submitted. Fees to 
the amount of £69 must be paid. The Progrés Médical (14, Rue des Carmes, 
Paris) publishes a ‘Students’ Number” every year about November, in 
which full information is given as to teaching and examinations in every 
medical school in France. 

Holland.—Foreigners are required to pass the State examination. 

Germany.—Any person may practise medicinegbut if he has not passed 
the State Examination he does so at his own peril, and is liable to fine 
and imprisonment if convicted of a mistake. The right to practise is 
obtained only by passing the German staats-Examen. A lad who intends 
to enter the profession of medicine must attend a gymnasium (upper 
school), and pass an examination in general knowledge—Latin, Greck, 
German, French, divinity, mathematics, physics, history, and geography. 
After passing this examination the student may be accepted as an ordi- 
nary full student of a university. At the end of the fourth semester 
(second year) he can pass the first State Examination (Tentamen Physicum), 
which embraces anatomy, physiology and physics, chemistry, botany and 
zoology. In the tenth semester he may pass the Final State Examination. 
In some universities the degree of M.D. can be obtained at the end of the 
eighth semester (fourth year)—that is, before the Staats-Examen can be 
passed. The degree of M.D. does not in itself confer a licence to prac- 
tise in the German Empire. We believe that the Universities of 
Leipzig, Gdttingen, Heidelberg, and some others do not grant the degree 
of M.D. except to persons who have passed the State examination. The 
fee for the Tentamen Physicum is £1 16s.; for the final State Examination 
4106s. The fee to the University for the M.D. degree varies between 415 
and £25. 

PR le igh State examination must be passed, but graduates of foreign 
schools may take their examination in French or English. 

Italy.—A foreigner must (a) obtain an authorisation (abilitazione) from 
one of the Royal Universities of Italy; or (b) if he desire to practise only 
among foreigners he is at liberty to do so. 

Monaco.—The following British qualifications are, for the purposes of 
medical practice in the Principality of Monaco, considered equivalent 
to the French diploma of Doctor of Medicine; The degree of Doctor of 
Medicine of the universities of ‘the United Kingdom of Great 
Britain,” and the diplomas of Fellow of the Royal Colleges of Surgeons 
and Physicians of London, Edinburgh, Dublin, and of the Faculty of 
Physicians and Surgeons of Glasgow. Every application for leave to 
practise must be accompanied by the diplomas of the applicant or by 
copies of those documents certified as correct either by a consul of the 
Principality or by the Mayor of Monaco. The applicants must enter into 
an undertaking to live in the Principality and to practise their profession 
during the whole or part of the months of May, June, July, August, Sep- 
tember, and October, agreeably to Article τ of the Ordinance of May zoth, 


1894. 

Portugal.—The State examination must be passed. 

Roumania.—A State examination must be passed (vivd voce). 

Russia.—The State examination must be passed, but if the applicant 
possess the degree of M.D. from a university of high repute, the Minister 
of Education may give an authorisation after requiring the candidate to 
compose and defend a dissertation. 

Norway.—The State examination must be passed. 

Spain.—The State examination must be passed, but exemptions are 
sometimes granted on application through the British Ambassador. A 
licence costing from £1 to £24 must be taken out. This regulation applies 
to Spanish colonies (Canary Islands, etc.). 

Sweden.—The State examination must be passed. 

‘Switzerland.—A qualified English practitioner desiring to practise in 
Switzerland, even if he desire to practise only among his own country- 
men, is required to pass the Federal examination in that country. The 
degree of Doctor of Medicine does not give the right to practise. The 
Federal examination may be passed at Basle, Ziirich, or Berne in German, 
and at Geneva.or Lausanne in French. The applicant isadvised to obtain 
from one of. his teachers in this country an introduction to a professor 
at the university at which he proposes to pass the examination. His 
proper course would be to call upon the Rector of the University. We 
are informed that every information would be afforded, and that no 
difficulties are placed in the way of candidates. At the University of 
Zurich, the three examinations which it is necessary to pass are held as 
arule at the following periods ofthe year. First Examination: End of 
January and mid-September; Second Examination: end of January and 
mid-September; Third Hxamination: beginning of January, end of May, 
and beginning of October. At Basle the next examinations are in Oc- 
tober. At Geneva the examinations are held in the third week of Oc- 
tober, and in the second week of July, at the opening and conclusion 
respectively of the winter and summer session. At Lausanne the exa- 
Minations take place as follows: First and Second Examinations: April 


aun October ; Final Examination : February and March, and June and 
July. 

Turkey.—An examination in the chief branches of medicine and surgery 
must be passed (fee, £4 10s.) at. Constantinople. Before being admitted 
to the examination the candidate must present a diploma from a medical 
school recognised by the Government of the country in which it is 
situated. 


SOUTH AMERICA. 

Argentine Republic.—The applicant’s diplomas must be verified by the 
Argentine Consul in this country (fee £1 4s.). This should be done before 
leaving this country. On arriving at Buenos Ayres the endorsement of 
the Argentine Consul in this country must be verified by the Argentine 
Foreign Office. Three examinations must be passed in the University of 
Buenos Ayres or Cordova. First Examination: Anatomy with Dissec- 
tions, Physiology, Pathology, Ophthalmology, and Gynecology. Second 
Examination : Clinical and Operative Surgery, Histology, Materia Medica, 
and Mental Diseases. Third Examination: Clinical Medicine, Pathology, 
Midwifery, and Toxicology. The fee for examination is 300 dollars, half 
of which is retained in case of rejection. The examinations canbe passed 
consecutively at a few short intervals or separately ; a rejected candidate 
is not readmitted to examination until after the lapse of six months. The 
examination is conducted vivd voce in Spanish. Temporary authorisa- 
tions to practise for six months may be obtained from the Governor of a 
province, and the applicant may utilise this time to improve his know- 
ledge of Spanish. The regulations for graduates of Spanish Universities 
are less onerous. 

Brazil.—A State examination must be passed which is conducted in 
Portuguese or Frenck. The Faculties of Medicine are at Rio de Janeiro 
and Bahia. 

Chilit.—The regulations resemble those in the Argentine Republic ; ex- 
amination by the University of Santiago. 

Peru.—Five examinations must be passed. Spanish is the official 
seid te Application to be made to the Dean of the Medical Faculty, 

ima. 

Uruguay.—An examination, conducted in Spanish, at the University of 
Monte Video, must be passed. 


NORTH AMERICA. 

The laws regulating the practice of medicine differ in the different 
States and Territories. The requirements corrected to the present time 
(June, 1896) are as follows: 

A. In some States the possession of a diploma does not convey the right 

to practise, an examination being required in all cases. The fol- 
lowing States make this demand: 


Florida Mississippi North Dakota 
Delaware Montana Oregon 
Georgia Washington Pennsylvania 
Louisiana Indian Territory South Carolina 
Maine New Jersey Texas 
Maryland New York Utah 
Minnesota North Carolina Virginia 


2 West Virginia 
B. The following States require an examination by a duly qualified 
board, or the approval thereby of the presented diploma : 


California Rhode Island Nebraska 
Connecticut New Mexico Territory South Dakota 
Illinois Colorado Vermont 

Kentucky Towa Indian Territory 
Tennessee Missouri Oklahoma Territory 


c. Ina few States the presentation of diploma or other certificate of 
qualification is the only requirement. This isthe case in: 


Arkansas Wyoming Ohio 
Indiana Arizona Territory Wisconsin 
Michigan ςς Idaho Alaska Territory 


Nevada Kansas 


DENTAL SURGERY, - 


REGULATIONS OF THE GENERAL MEDICAL 
COUNCIL. 


ΟΑΝΡΙΡΑΤῈΒ for a diploma in Dental Surgery are required to 
produce certificates of having been engaged during four years 
in professional studies, and of having received three years’ 
instruction in Mechanical Dentistry from a registered prac- 
titioner. One year’s bond fide apprenticeship with a registered 
dental practitioner, after being registered asa dental student, 
may be counted one of the four years of professional study. 
The three years of instruction in Mechanical Dentistry, or 
any part of them, may be taken by the dental student, either 
before or after his registration as a student; but no year of 
such mechanical instruction shall be counted as one of the 
four years of professional study unless taken after regis- 
tration. 

A Register of Dental Students is kept by the Registrar of the 
General Medical Council, 299, Oxford Street, London. 

Preliminary Education.—Dental students are subject to the 
same regulations as regards preliminary education as medical 
students, but professional study may commence by pupilage 
with a registered dental practitioner. (This does not 


District of Columbia. 


, 
, 
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apply to dental students who were apprenticed or had com- 


Π menced attendance upon professional lectures before July 
22nd, 1878). 


i THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
ΠῚ; LICENCE IN DENTAL SURGERY. 
ii The candidate must fulfil the conditions of the regulations 
of the General Medical Council in regard to registration, and 
must pass through the following curriculum : 
(1) Instruction. in Chemistry and Materia Medica, which 

may be attended before registration. (2) Attendance at a 
recognised medical school on (a) Anatomy (one winter ses- 
sion) and Dissections (twelve months), (6) Physiology (six 
months), and Practical Physiology (three months) ; (c) Medi- 
cine (six months), Surgery (six months), and Clinical 
if Surgery (two winter sessions). (3) Attendance at a recognised 
Hilt school for two courses of lectures upon each of the following 

subjects: Dental Anatomy and Physiology (Human and Com- 
Pa parative), Dental Surgery, Dental Mechanics, and one course 
WAH of lectures on Metallurgy, by Lecturers recognised by this 
Wi College. Students are required to attend examinations which 
Wil are held in the several classes, and to spend not less than three 
Hh | ears in acquiring a practical familiarity with the details of 
Hit Mechanical Dentistry, under the instruction of a competent 
Ϊ practitioner, or under the direction of the Superintendent of 
it the Mechanical Department of a recognised Dental Hospital 

i where arrangements for teaching are satisfactory to the Board 
of Examiners. In the cases of qualified Surgeons evidence of 
a period of not less than two instead of three years of such 
instruction will be sufficient. This instruction may be taken 
| prior to the date of registration as a dental student. Candi- 
dates must also produce evidence of having attended at a 
recognised dental hospital, or in the dental department of a 
Hi recognised general hospital, the practice of Dental Surgery 

i during the period of two years, and of having attained the 
age of 21 years. 

Eramination.—The examination, which is held in May and 
November, comprises the following three parts :— 


Written.—General Anatomy and Physiology, General Pathology and 
Surgery, Dental Anatomy and Physiology, and Dental Pathology and 
Surgery. 

Practical. -(a) On the treatment of Dental Caries. Candidates may be 
poarired to prepare and fill cavities with gold or plastic filling or mate- 
rial, or to do any other operation in Dental Surgery (candidates must 
provide their own instruments). (Ὁ) On the mechanical and surgical 
treatment of the various irregularities of children’s teeth. (ὃ On 
Mechanical Dentistry. 

Oral.—The several subjects included in the curriculum of professional 
poceae and is conducted by the use of preparations, casts, draw- 
ings, etc. ‘ 

Specia Exemptions.—Candidates who have passed the Second Examina- 
tion of the Examining Board in England, or who shall produce evidence 
of having passed _ the examination in Anatomy and Physiology required 
for the Licence in Surgery of the Royal College of Surgeons of Edin- 
burgh, the Royal College of Surgeons in Treland, or the Faculty of 
Physicians and Surgeons of Glasgow, or an examination in Anatomy 
and Physiology required for a degree in Medicine or Surgery at a Uni- 
versity in the United Kingdom, will be exempt from re-examination in 
those subjects. Candidates who are Members of the College, or who 
have passed the Examination in Surgery of the Examining Board in 
England, or who shall produce evidence of having passed the Examina- 
tion in Surgery for the Licence in Surgery of the Royal College of 
Surgeons of Edinburgh, the Royal Collage of Surgeons in Ireland, or the 
Faculty of Physicians and Surgeons 0 Glasgow, or an Examination in 
Surgery for a Degree in Medicine or Surgery at a University in the 
United Kingdom, will be exempt from re-examination in General Surgery 
and Pathology. : 4 

Fee.—The fee for the Diploma is £10 108. over and above 
stamp duty. Further particulars may be obtained on appli- 


cation to the Secretary, Examination Hall, Victoria Embank- 


ment, London, W.C. 
The following regulations are applicable to all Dental 


Students registered on or after January 1st, 1897: 


REGULATIONS. 

J. There shall be a Preliminary Science Examination and two Profes- 
sional Examinations for the Licence. The Preliminary Science 
Examination shall consist of Chemistry, Physics, and Practical 
Chemistry. The First Professional Examination for the Licence 
shall consist of Mechanical Dentistry and Dental Metallurgy; and 
the Second of Dental Anatomy and Physiology, Dental Pathology 
and Surgery including operative work, Human Anatomy* and Physi- 
ology, and Surgery, including Pathology. 

Candidates will berequired to show a general knowledge of the 
Anatomy of {he whole human body. 


liminary Science Examination. 
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II. Candidates will be required to produce Certificates of having received 
instruction, at an institution recognised for the purpose, in Chem- 

peace Physics, and Practical Chemistry before entering for the Pre- 
0 


|Sepr. 5, 1896. 


ST 


This instruction may be taken prior to the date of registration as a 
Dental Student. ; ᾿ 
III. Candidates will be required to produce the following Certificates 
before entering for the First Professional Examination, namely : 

τ. Of having been engaged, during a period of not less than three 
years, in acquiring a practical familiarity with the details of 
Mechanical Dentistry, under the instruction of a competent practi- 
tioner, or under the direction of the Superintendent of the 
Mechanical Department of a recognised Dental Hospital,where the 
arrangements for teaching Mechanical Dentistry are satisfactory 
to the Board of Examiners in Dental Surgery. In the case of 
qualified Surgeons, evidence of a period of not less than two in- 
stead of three years of such instruction will be sufficient. 

This instruction may be taken prior to the date of registration as a 
Dental Student. Ἂ 
2. Οἱ having attended at ἃ recognised Dental Hospital and School : 
(a) A course of Lectures on Dental Metallurgy. 
(b) A course of Practical Dental Metallurgy. 
(c) A course of Lectures on Dental Mechanics. ; 
(dy A course of Practical Dental Mechanics including the manu- 
facture and adjustment of 6 dentures and 6 crowns. 
IV. Candidates :will be required to produce the following Certificates 
before entering for the Second Professional Examination, namely : 

x. Of having attended at a recognised Dental Hospital and School: 

(a) A course of Dental Anatomy and Physioee 

(b) A separate course of Dental Histology, including the prepara- 
tion of Microscopical Sections. 

(c) A course of Dental Surgery. 

(d) A separate course of Practical Dental Surgery. 

(ce) A oe δ not less than five lectures on the Surgery of the 
Mouth. s 

; These Lectures may be given either at a recognised Dental 

Hospital and School, in which case the Lecturer must be a quali- 

fied Surgeon practising Surgery, or they may be given at a recog- 

nised Medical School, and may form part of the course required 

by Section IV, Clause ΠῚ (d). 

2, Of having attended ata recognised Dental Hospital or in the Dental 
Department of a reeognised general Hospital, the Practice of 
Dental Surgery during two years. 

3. Of having attended at a recognised Medical School : 

(a) A course of Lectures on Anatomy. 

(b) A course of Lectures on Physiology. 

(c) A separate Practical Course of Physiology. 
(d) A course of Lectures on Surgery. 

(e) A course of Lectures on Medicine. 

4. Of having performed Dissections at a recognised Medical School 
during not less than 12 months. 

5. Of having attended, at a recognised Hospital or Hospitals, the 
Practice of Surgery and Clinical Lectures on Surgery during two 
Winter Sessions. 


6 Of being 21 years of age. 
The Certificates of professtonal study will be required to show that 


Students have attended the courses of professional study to the 
satisfaction of their Teachers. 

VY. Candidates may present themselves for the Preliminary Science 
Examination before entering at a Dental School on production of 
the certificates required under Section 11. This Examination will 
be identical with Part I of the First Examination of the Examining 
Board in England. 

VI. Candidates may present themselves for the First Professional 
Examination for the Licence after the completion of six months’ 
attendance at a recognised Dental Hospital and School, on produc- 
tion of the certificates required under Section III. 

VII. Candidates may presen themselves for the Second Professional 
Examination on production of the certificates required under Sec- 
tion IV, after the completion of four years’ professional Study from 
the date of registration as a Dental Student and after the lapse of 
not less than six months from the date of passing the First Pro- 
fessional Examination. 

VIII. Synopses of the Examination in Chemistry, Physics, and_Prac- 
tical Chemistry, and Dental Metallurgy to be issued with the 
Regulations. 

With regard to the Preliminary Science Examination, it will be necessary 
to obtain the permission of the Royal College of Physicans to admit the 
Dental Students to Part I of the First Examination of the Examining 
Board in England. 

With regard to the First Professional Examination, the Committee 
recommend that it be referred to the Dental Section of the Board of 
Examiners in Dental Surgery to draw up a synopsis of Dental Mee 
and that it be referred to the whole Board to arrange the details of the 
Examination. 

; Fees to be paid by Candidates. 
The Committee recommend the following arrangement of fees, namely: 
The fee for the Diploma of the Licence in Dental Surgery is 20 
guineas, and must be paid in the following manner, namely : 


8. de 

Preliminary Science Examination ...... Each admission ...... 330 
First Professional Do; 1k F shieee Do. 4) tae 220 
Do. Doss) τ ποὺ Do. τ aeons 5 bi go 


Second [ ο. 0. 
The balance, if any, of the total fee of 20 guineas to be paid on the com- 


THE ROYAL COLLEGE OF SURGEONS OF 
EDINBURGH. 
LICENCE IN DENTAL SURGERY. 

The candidate must fulfil the conditions of the regulations 
of the General Medical Council (see above) ; and the regula- 
tions as to curriculum are generally the same as those of the 
Royal College of Surgeons of England. 
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Exvaminations.—First: Anatomy, Chemistry, and Physi- 
ology (lectures on these subjects must have been attended). 
Second: Surgery, Medicine, Therapeutics, and the special 
subjects of Dental Anatomy and Physiology, Dental Surgery 
and Pathology, and Dental Mechanics. 

Special Exemptions.—Candidates who have passed the corresponding 
examinations for the Triple Qualification will be exempt from the first 
dental examination, and will have the advantage of being admissible 
either to the final dental examination or to the final examination for the 
Triple Qualification, or to both. But the first dental examination will 
not be held as equivalent to the Triple examinations, and will admit to 
the final dental examination only. Candidates who are Licentiates of 
this College, or who may be registered medical practitioners, will require 
to produce certificates of attendance on the special subjects only, and 
will be examined in these only for the Dental diploma. Any candidates 
who shall produce satisfactory evidence of having passed in any of the 
subjects of the first dental examination before any Dental or surgical 
Licensing Board recognised by the Royal College of Surgeons of Edin- 
burgh will be exempt from examination in such subject or subjects; but 
no examination will he recognised as giving exemption unless it is coex- 
tensive in its scope with the examinations of this College, and is the only 
on final examination on the subject or subjects required by the Board at 
which it was passed. 


Jees.—The fee for the diploma is ΠΝ 108. 

A copy of regulations, giving a list of preliminary exami- 
nations recognised for this, as well as of the subjects of the 
professional examinations, may be obtained from Mr.‘James 
Robertson, Clerk to the Royal College of Surgeons, at No. 1, 
George Square, Edinburgh. 


FACULTY OF PHYSICIANS AND SURGEONS OF 
GLASGOW. 

The regulations. as to certificates, curriculum, number of 
examinations, fees, and examinations are in effect similar to 
those of the Royal College of Surgeons of Edinburgh. There 
is special provision for candidates who intend to qualify both 
under the Medical and the Dentists’ Act, and there is an 
examination in Practical Dentistry conducted in a dental 
hospital, and also a practical examination in Mechanical 
Dentistry. 


THE ROYAL COLLEGE OF SURGEONS IN IRELAND, 
LICENCE IN DENTISTRY. 

required to» pass three examinations, 
General Education), Primary 


Candidates are 
namely: Preliminary (in 
Dental, and Final Dental. 


J.—PRELIMINARY EXAMINATION. 

All examinations in General Education recognised by the 
General Medical Council are accepted by the College. Pre- 
liminary Examinations are held conjointly by the Royal 
Colleges of Physicians and Surgeons. A syllabus can be 
obtained on application to the Registrar. 


IT.—Primary DENTAL EXAMINATION. 

Every candidate is required to produce evidence: (1) Of 
having passed a recognised Preliminary Examination, and 
of having been registered as a medical or dental student by 
the General Medical Council; (2) of having, subsequently to 
registration as a dental or medical student, attended ata 
recognised medical school (a) one course (six months) lectures 
on Practical Anatomy, including Dental Anatomy; (6) two 
courses (six months each) Demonstrations and Dissections ; 
the certificate must include a statement that the candidate 
has dissected the head and neck at least three times ; (c) one 
course (six months) lectures on Chemistry; (d) one course 
(six months) lectures on Physiology, including Dental Physi- 
ology; (6) one course (three months) lectures on Materia 
Medica; (7) one course (six months) lectures on Surgery ; 
(g) one course (six months) lectures on Medicine; (4) one 
course (three months) Practical Chemistry, including Metal- 
Jurgy ; (2) one course (three months) Practical Physiology 
and Histology, including Dental Physiology and Histology, 
human and comparative; (3) of having attended clinical 
instruction at a recognised general hospital for one year. 
The subjects of examination are: Physics, Chemistry (in- 
cluding Metallurgy), Anatomy, Physiology and Histology, 
and Surgery. Candidates who have passed in Chemistry 
and Physics at a First Professional Examination under the 
Conjoint Board with the Royal College of Physicians in 
Ireland, or an equivalent examination recognised by the Col- 
lege, are exempted from examination in these subjects at the 
Primary Dental Examination. There will be practical exami- 


nations in Physiology and Histology and in Chemistry and 
Metallurgy. 
ἢ III. ΕἾΝΑΙ, ΕἸΧΑΜΙΝΑΤΙΟΝ. 

Candidates must produce evidence of having passed the 
Primary Dental Examination of this College, or the Third 
Professional Examination under the Conjoint Board with 
the Royal College of Physicians in Ireland, or with the 
Apothecaries’ Hall, or an equivalent examination recognised 
by the College. Candidates are required to produce certifi- 
cates of having attended subsequent to registration as a 
Dental or Medical Student: (1) The following courses of Lee- 
tures recognised by the College, Dental Surgery and Path- 
ology (two courses), Dental Mechanics (two courses) ; (2) for 
two years the practice of a Dental Hospital recognised by 
the College, or of the Dental Department of a general Hos- 
pital so recognised ; (3) of having been engaged during four 
years in Professional Studies ; (4)' of having received three 
years’ instruction in Mechanical Dentistry from a registered 
dentist. Exemptions: Candidates holding a diploma in 
Surgery shall be admissible to the Final Dental Examination 
on producing certificates of having attended (1) one course 
of Lectures on Dental Surgery and Pathology ; (2) one course 
of Lectures on Dental Mechanics ; (3) for one year the prac- 
tice of a Dental Hospital recognised by the College, or of the 
Dental Department of a General Hospital so recognised, 
where such attendance has been subsequent to the date of 
diploma. This remission (3) has been made on the under- 
standing that the Surgeon devotes his whole time to Dental 
work ; (4) of having been engaged during a period of not less 
than two years in acquiring a practical familiarity with the 
details of Mechanical Dentistry, under the instruction of a 
registered dentist. Candidates are examined in Dental 
Surgery, theoretical (including Dental Pathology), clinical 
and operative; Dental Mechanics, theoretical, clinical, and 
practical (including the metallurgy of the workshop). Can 
didates must pass in all the subjects at the same time, 


FEEs. 

Primary Dental Evamination, £10 108.3; if rejected, £5 5s. 
Final Dental Examination.—Candidates holding L.R.C.S.1., or 
students who have passed Primary Dental, or Third Profes- 
sional Examination of the College, 410 10s. ; Re-examination, 


45 58. Fees for Final Examination of all other candidates, 
426 5s. Re-examination, £10 1os. Extra fee for Special Ex- 


amination, £5 58. Fees are not returned to candidates who 
may fail to present themselves without having given two 
days’ previous notice to the Registrar, or who may have been 
rejected. A rejected candidate will not be again admitted to 
Examination until after a period of three months. 

Candidates seeking a Special or Supplemental Examination 
must make application to the Council of the Royal College of 
Surgeons (showing special cause), and, if admitted thereto, 
must pay £5 5s. in addition to the fees of the examination 
which they seek. : Σ ; ’ 

Age and Moral Character.—The Licence in Dentistry is not 
conferred on any candidate under the age of 21 years, and 
unless he be of good moral character. 

Evaminations for the Licence in Dentistry sine Curriculo.—The 
Council has power to admit to examination, 8716 curriculo, 
candidates whose names are on the Dental Register published 
under the direction of the General Medical Council, and who 
are unable to furnish the certificates required by the fore- 
going regulations, on presentation of the schedule of applica- 
tion as hereinafter set forth, accompanied by any certificate 
they may have of general or professional education, and by 
the required fee. The application of the candidate for exa- 
mination shall be made on a form, obtainable at the College, 
setting forth a certifivate, signed by two Fellows, Members, 
or Licentiates of a College of Surgeons, and by two Licen- 
tiates in Dental Surgery in the Royal College of Surgeons in 
Treland (or two members of the British Dental Association, 
or of the Odontological Society) to the effect that applicant is 
of good moral character, has been for five years engaged in 

1 The three years’ instruction in Mechanical Dentistry, or any part of 
them, may be taken by the Dental Student, either before or after his 
registration as a student; but no year of such instruction in Mechanical 
Dentistry shall be counted as one of the four years of professional study 
unless taken after registration. One year’s bond fide instruction from a 
registered dentist after being registered as a Dental Student may be 
counted as one of the four years of professional study, 
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the practice of dentistry, is a registered Dentist, and has not 
during the past two years attracted business as a Dentist by 
advertising or other unbecoming practices. The applicant 
must also submit a declaration made by him before a magis- 
trate to the effect that the applicant has not during the two 
years preceding the date of such declaration attracted 
business as a Dentist by advertising or other unbecoming 
practices. The application must also contain a statement by 
the applicant subscribing to the terms of the declaration 
laid down for all candidates before receiving the diploma. 
The examination and fees for candidates 8716 curriculo are the 
same as for Final Dental Examinations of other candidates. 
Regulations and entrance forms can be obtained from the 
Registrar at the College. 


DENTAL SCHOOLS AND MEDICAL SCHOOLS HAVING 
SPECIAL DENTAL DEPARTMENTS. 
DentaL Hosprtan or Lonpon anp LoNDON ScHOOL OF 
DENTAL SURGERY, LONDON. 

Students can attend lectures in the special subjects of the 
dental curriculum and dental hospital practice. 

Appointments.—There are eight house-surgeons, and these 
appointments may be held by students as soon as they are 
qualified. Twelve senior dressers for extraction under 


anesthetics, and eighteen junior dressers for ordinary ex- 
tractions, are appointed every month. 

Fee for two years’ hospital practice required by the curricu- 
lum, including Lectures, £50 in one payment, or £52 108. in 
two yearly instalments. The Calendar, containing further 
particulars, may be obtained on application to the Dean, at 
the hospital, Leicester Square, London, W.C. 


NATIONAL DENTAL HOSPITAL AND CoLLEGE, LONDON. 

Students can attend lectures in the special subjects and 
dental hospital work required by the colleges. Applications 
from medical men desirous of obtaining experience in nitrous 
oxide administration are considered by the Medical Com- 
mittee. 

Evhibition—An entrance exhibition of the value of £15 is 
awarded at the commencement of each summer and winter 
session after an examination in Elementary Physiology (Func- 
tions of Respiration, Circulation, and Digestion), Osteology 
(Bones of the Head), Chemistry, and Dental Mechanics (Theo- 
retical and Practical). 

The usual medals and certificates are open for competition 
in the Class Examinations. 

Appointments.—Dresserships in the extraction room are held 
for two months by twelve senior and twelve junior students 
of the hospital. 

Fees.—Total fees for the special lectures and hospital prac- 
tice required, £31 10s., to be raised next October to 40 guineas. 
Information respecting the hospital practice and the college 
may be obtained from the Dean, who attends at the hospital, 
Great Portland Street, on Tuesday mornings. 

Each student on entering the school passes through a pre- 
liminary course under the care of a demonstrator, and all the 
members of the staft take part in chair-side teaching, and also 
give Special Demonstrations. Tutorial classes are held to 
prepare for the Final Examinations. 


Guy’s Hosprran DentTAL ScHoor. 

At the Guy’s Hospital Dental Department a student can 
obtain all the special instruction in dentistry required to 
enable him to pass the examination for the Licence in Dental 
Surgery without attending a special dental hospital. | There 
are seven dental surgeons on the staff of the hospital, of 
whom one attends each morning of the week, and there are 
five demonstrators of practical dentistry attending in the 
afternoons. 

Dental out-patients are seen every morning at 9 o’clock, 
and extractions, with or without gas, are undertaken by the 
dressers under the supervision of the staff. The extractions 
last year numbered more than 16,000, From the out-patient 
department cases suitable for conservative treatment are 
transferred to the conservation room in charge of one of the 
senior dressers. The conservative operations, including 
fillings, crowns, and dentures, last year numbered more than 


12,000, The conservation room, erected in 1893, contains 
fifty Morison chairs and all other modern appliances for 
operative dental surgery. Dentures which are supplied only 
to necessitous patients and without charge are constructed 
by the students in the mechanical laboratory under the 
supervision of a skilled mechanic. The senior dental sur- 
geon undertakes the treatment of dental patients in the 
wards and demonstrates the mechanical methods of treating 
cleft palate, fractured jaw, and oral deformities. 

Appointments.—Every student is required to hold in turn 
the appointments of junior and senior dresser in the con- 
servation room, dresser in the extraction room, and dresser 
in the gas room. Students who have satisfactorily held 
these appointments are eligible for the posts of demonstrator 
in the conservation room, demonstrator of dental microscopy, 
assistant dental house-surgeon, and dental house-surgeon. 
The dental house-surgeons hold office for six months and 
receive an honorarium. 

An entrance Scholarship in Arts, of the value of £30, is 
offered for competition annually in September, and prizes of 
the aggregate value of £35 are awarded for general proficiency 
and skill in practical dentistry. 

Dental students are eligible for admission to residence in 
the College, and enjoy all the social advantages of the 
students in the Medical School. Special arrangements are 
made to encourage dental students to become qualified 
medical practitioners. 

Further information can be obtained from the Dean, who 
attends daily in the Medical School Office. 


Mason CoLiecr, BIRMINGHAM. 

The teaching of Dentistry is undertaken by the Mason 
College, acting in association with the Birmingham Dental 
Hospital and the Birmingham Clinical Board, so that students 
may fully qualify themselves for the dental diploma of the 
Royal Colleges. The college buildings contain a special 
dental museum and a dental laboratory. The Dental Hospital 
is situated near the College. 

Entrance Scholarship.—A scholarship of £15 158. is open to 
competition by students entering in October. 

Fees.—Hospital, Dental, Composition, £12 128.5 Non-com- 
position, £14 148.; General Surgical Hospital, two winters, 
£10 10s. A Composition Fee of £50, payable in one sum—or 
wn two sums—namely, £25 at the beginning of the first year, 
and £25 at the beginning of the second year of studentship— 
admits to the full curriculum required for the Dental 
Diploma. Students wishing to take the diplomas of M.R.C.S. 
and L.R.C.P. in addition to a dental qualification pay a Com- 
position Fee of £75, payable in two annual instalments of 
£37 ios. each. 


OwENSs CoLLEGE, MANCHESTER. 

Arrangements have been made for dental students to 
attend the hospital practice at the Manchester Royal Infirm- 
ary and the practice at_ the Victoria Dental Hospital. Lee- 
tures on the special subjects will be given in the College. 

Fees.—For course of Metallurgy, £3 38.; other lectures, one 
course, £3 38.; two courses, £4 4S. Dental practice for two 
years at the Manchester Royal Infirmary, £10 108. ; at the 
‘Victoria Dental Hospital at Manchester, £12 12s., paid in 
advance, or £8 8s. for the first year, and £5 5s. for the second 
year. 

Further particulars can be obtained from the Dean of the 
Dental School, Victoria Dental Hospital, Manchester. 

University CoLLeGE, LIVERPOOL, 

There ig a school of Dental Surgery in connection with the 
medical faculty. The curriculum includes Lectures and 
Demonstrations on all the subjects required for the Licences 
in Dental Surgery of the Royal Colleges of Surgeons of 
London, Edinburgh, and Dublin, and of the Faculty of 
Physicians and Surgeons of Glasgow. In addition Laboratory 
courses are conducted in Dental Histology and Dental Path- 
ology. 

Practical instruction in Dentistry is given at the Dental 
Hospital in Mount Pleasant. 

Fees.—A payment of £50 on entrance, or in two equal 
instalments (one-half on entrance and the remainder within 
twelve months), entitles the student to attendance on all 
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lectures and demonstrations (medical and special) required 
for the Dental Licence of the College of Surgeons. The fee 
for two winters’ surgical practice is £10 10s., and for two years’ 
dental hospital practice is £12 128. The total expenditure for 
the whole curriculum is £73 2s. 

Further information can be obtained from the Dean of the 
Medical Faculty, Professor Paterson, University College, 
Liverpool. 


THE INcoRPORATED EDINBURGH DENTAL ΠΟΒΡΙΤΑΙ, AND 
ScHoon. 

The following lectures are given in the School: Dental 
Anatomy and Physiology (winter); Dental Surgery and 
Pathology (summer); Mechanical Dentistry; Practical 
Demonstrations; Dental Materia Medica; Dental Metal- 
lurgy; Gold Filling; Dental Histology. 

Fees.—The fee to Hospital Practice, including one course 
of Demonstrations in Gold Filling, is £15 15s.; one course of 
Tate Anatomy, Dental Surgery, and Mechanical Dentistry, 

Ὁ 158. 

Further information can be obtained from the Dean αὖ the 
School, 31, Chambers Street, Edinburgh. 


Guascow ΟΥΑΙ, InrirMary DENTAL DEPARTMENT. 

The following course in the curriculum can be taken at 
St. Mungo’s College: Anatomy, six months; Practical 
Anatomy, nine months; Physiology, six months; Chemistry, 
six months; Practical Chemistry, with Metallurgy, three 
months ; Surgery, six months; Medicine, six months; 
Materia Medica, three months; Clinical Surgery, six months; 
Dental Surgery, six months ; and attendance for two years on 
the Dental Department of the hospital. The attendance on 
the dental clinic is free to students of the hospital ; to dental 
students, one year, £5 5s.; perpetual, £10 10s. Lectures on 
Dental Surgery, £2 2s. 


GLAsGow: ANDERSON’s CoLLEGE ΜΈΡΙΟΑΙ, ScHoo.. 

Dental Curriculum.—Students studying with a view to the 
Dental Diploma can obtain instruction in the following sub- 
jects: Anatomy, Chemistry, Physiology, Surgery, Practice of 
Medicine, and Materia Medica. The special Dental Courses 
may be obtained at the Dental School, 4, Chatham Place, 
Stirling Road, or from the Secretary, Mr. D. M. Alexander, 
97, West Regent Street, Glasgow. 


DrEvon AND ExetTER DENTAL ΗΌΒΡΙΤΑΙ,. 

Attendance at the practice of this hospital is recognised by 
the Royal College of Surgeons of England as qualifying for its 
Dental diploma. Pupils of any member of the staff, or other 
recognised practitioner (being a Life or Annual Governor), 
are permitted to attend the practice of the hospital, subject 
to the approval of the Medical Subcommittee, on payment of 

5 5s. annually to the funds of the institution. The 
lonorary secretary is Mr. Henry Yeo. 


CHANGES IN THE MEDICAL SCHOOLS. 


Tue following are the principal changes in the staff and 
teaching arrangements that have taken place in the Medical 
Schools and Hospitals during the past year: 


St. BArTHOLOMEW’s Hospitan. 

At St. Bartholomew’s, the governors of the hospital having 
decided to appoint a fifth Physician, have elected Dr. Lauder 
Brunton, F.R.S., to the post. Dr. Herrfhgham and Dr. 
Tooth have been appointed Assistant-Physicians, and Dr. 
Calvert and Dr. Garrod have become Medical Registrars and 
Demonstrators of Morbid Anatomy. Mr. Alfred Willett has 
resigned the Lectureship on Surgery, and Mr. H. T. Butlin 
has been appointed to that Lectureship. Dr. Chattaway has 
been appointed to lecture on Organic Chemistry, and Dr. 
Edkins to lecture on Chemical Physiology. Mr. C. B. Lock- 
wood has been elected a Demonstrator of Practical Surgery, 
vice Mr. D’Arey Power, and Mr. McAdam Eccles has been 
appointed a Demonstrator of Operative Surgery. Mr. W. I. 
Miles has been elected an Assistant Demonstrator of 
Anatomy. 


CHARING Cross ΗΌΒΡΙΤΑΙ,. 

At Charing Cross Hospital the following changes have taken 
place: Mr. Stanley Boyd has been appointed Lecturer on 
Surgery in succession to Mr. Bloxam. Mr. Waterhouse takes 
the vacant Lectureship on Anatomy; and Mr. Gibbs, the 
newly appointed Assistant-Surgeon to the Hospital, becomes 
the Senior Demonstrator. Old friends of Charing Cross Hos- 
pital will note that Mr. James Cantlie, who has recently 
returned from Hong Kong, has been elected to a newly 
created Lectureship on Applied Anatomy. He will lecture 
twice a week during both winter and summer sessions. Dr. 
Galloway succeeds Dr. Mott as Medical Tutor, and Mr. Cuth- 
bert Lockyer Mr. Gibbs as Surgical Registrar. To com- 
memorate the fact that the late Professor Huxley received 
the whole of his medical education at Charing Cross Hospital 
there have been founded in connection with the School (1) a 
Huxley Scholarship (vide Entrance Scholarships), (2) an 
annual prize of 410 in Anatomy and Physiology open to 
second years’ men, and (3) a lectureship dealing with recent 
advances in science and their bearing on medicine and 
surgery. The first of these lectures will be delivered by Pro- 
fessor Michael Foster on Monday, October 5th. 


St, GEorGH’s HOSPITAL. 

At St. George’s Hospital there has only been one change on 
the staff during the past year: Dr. Whipham has given up 
the charge of the Throat Department and has been succeeded 
by Mr. A. Marmaduke Sheild. Dr. 8. Russell Wells has 
become Medical Registrar, and Mr. G. R. Baldwin Surgical 
Registrar; Dr. E. Graham Little has been appointed Assistant 
Curator of the Museum. 

New bacteriological and biological laboratories are in 
course of erection and will be ready for use in October. The 
school and the laboratories have been fitted with electric 
light. A large new operating theatre has been added. 


Lonpon HOospPitat. 

At the London Hospital Dr. B. E. Dawson has been ap- 
pointed Assistant-Physician in place of the late Dr. Ralfe. 
Mr. Cunningham and Mr. Dolamore have been appointed 
Dental Surgeons in place of Mr. Barrett, whose term of oflice 


-has expired. Dr. W.S. Hedley has been appointed Medical 


Officer in charge of the Electrical Department. Dr. Schor- 
stein, D.P.H., has succeeded the late Dr. Ralfe as Lecturer 
on Public Health. 

St. Mary’s Hosprrau. 

At St. Mary’s Hospital Dr. Phillips has been appointed 
Physician to In-patients, wce Sir Wm. Broadbent, and Dr. 
Caley has been appointed Physician to Out-patients in his 
place. Dr.John Anderson has been appointed Lecturer on 
Tropical Diseases, and Mr. H. Οὐ. Plimmer as Lecturer on 
Bacteriology. 

Mippnesex Hospitan. 

At the Middlesex Hospital the following changes have oc- 
curred during the past year: Mr. George Lawson has been 
appointed Consulting Surgeon on his retirement. Mr. Pearce 
Gould has been appointed Surgeon. Dr. W. Pasteur succeeds 
Dr. Sidney Coupland as Dean. Mr. John Murray has been 
appointed Assistant Surgeon. Dr. ἢ. A. Young, B.Sc., has 
been appcinted Lecturer on Physiology and on Biology. Dr. 
Arthur Robinson has been appointed Lecturer on Anatomy, 
Dr. Coupland Joint Lecturer on Principles and Practice of 
Medicine, Dr. Pasteur Lecturer on Practical Medicine, and 
Dr. F. J. Wethered Lecturer on Forensic Medicine. 


Royat Free Hosprrat. 

At the Royal Free Hospital (London School of Medicine 
for Women) Mr. A. B. Barrow has been appointed the Lec- 
turer on Surgery. The following appointments have been 
made at the Hospital: Dr. Raymond ΗΠ. P. Crawford as As- 
sistant Physician in place of Dr. James Calvert, who has 
resigned. Dr. Willmott Evans, F.R.C.S., as Assistant Sur- 
geon. Medical Registrar, Mrs. Percy Fleming, M.D.Lond. 
Surgical Registrar, Miss Aldrich Blake, M.D., M.S.Lond. 
Senior Assistant to Anesthetist, Miss Rose Turner, L.R.C.P. 
andS.Ed. Curator of Museum, Miss Πα Knight, M.B. 
Lond. 

A department for diseases of the skin has been placed 
under the care of Mr. Willmott vans, and courses of in~ 
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struction in Bacteriology are given by Dr. Andrewes and Mr. QUEEN’s COLLEGE, BELFAST. 

Roughton. At Queen’s College, Belfast, the death-roll of the year in- 
cludes Dr. J. Seaton Reid, for many years Professor of 
Materia Medica, and Dr. John Strahan, a distinguished 
alumnus. Two additional lectureships have been founded 
during the year, one in Ophthalmology and Otology, and the 
other in Sanitary Science. To the former Dr.W.A. McKeown 
has been appointed, and the latter has been placed in the 
joint charge of Dr. Letts, Professor of Chemistry, and Dr. 
Henry Whitaker, Medical Superintendent Officer of Health 
for Belfast. A class in bacteriology has been established by 
Dr. Lorrain Smith, Lecturer in Pathology, and is in 580- 
cessful operation. 
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ASSOCIATION ἹΝΤΕΠΠΘΈΝΕΚ,. 


NOTICE OF LAST QUARTERLY MEETING FOR 1896. 


ELECTION OF MEMBERS. 
A MEETING of the Council will be held on October 21st, 1896. 
Candidates for election by the Council of the Association 
must send in their forms of application to the General Sec- 
retary not later than twenty-one days before that meeting— 
namely, October 1st, 1896. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 


St. THomAs’s HOSPITAL. 

At St. Thomas’s Hospital, Dr. H. P. Hawkins has been 
appointed Dean of the Medical School, vice Mr. G. H. 
Makins. Dr. W. W. H. Tate has been appointed Assistant 
Obstetric Physician and Teacher of Practical Obstetrics, vice 
Dr. Cory. Mr. J. H. Fisher, M.B., B.S.Lond., F.R.C.S., has 
been appointed Assistant Ophthalmic Surgeon. Dr. E. H. 
G. Morris and Dr. H. Low have been appointed Junior Anees- 
thetists. 

UniverRSITY COLLEGE, LONDON. 

At University College, Professor Sidney Martin has been 
appointed Professor of Pathology in succession to Mr. Hors- 
ley, resigned. Dr. T. Barlow has been appointed Professor of 
Clinical Medicine. 

WESTMINSTER HOSPITAL. 

At the Westminster Hospital Mr. Cowell has been ap- 
pointed Consulting Surgeon, and Mr. Stonham, Surgeon, Mr. 
de Santi, Assistant Surgeon, and Mr. Paton, Surgical Regis- 
trar. Dr. Hebb has been appointed Vice-Dean. Mr. de 
Santi has been put in charge of the Aural Department and 
appointed Lecturer on Diseases of the Ear, vice Mr. James 
Black, resigned. Mr. E. Canny Ryall has been appointed 
Curator of the Museum; Mr. Tubby Demonstrator of Anatomy, 
and Mr. Paton Demonstrator of Surgical Pathology, vice Mr. 
Yearsley, resigned. 


Mason CoLLece, BIRMINGHAM. 

In the Queen’s Faculty of Medicine, Mason College, Bir- 
mingham, Mr. J. D. Whittles has taken the place of Mr. John 
Barclay as Lecturer on Materia Medica, and Mr. Geo. E. Allen 
has succeeded Mr. John Burke as Lecturer on Physics. 


UNIVERSITY COLLEGE, BRISTOL. 

At University College, Bristol, Dr. Mitchell Clarke has been 
appointed Professor of Pathology and Morbid Anatomy, vice 
Dr. Barclay Baron, resigned; Dr. W. C. Swayne has been 
appointed Lecturer on Practical Midwifery ; Dr. F. H. Edge- 
worth has been appointed Lecturer in place of Dr. Mitchell 
Clarke; Dr. C. A. Brough has been appointed Medical Tutor 
in place of Mr. A. E. H. Finch. 


SHEFFIELD GENERAL INFIRMARY. 

At Sheffield Mrs. Arthur Jackson, in fulfilment of the wish 
of her husband the late Mr. Arthur Jackson, who was for 
many years Hon. Surgeon to the Sheffield General Infirmary, 
Consulting Surgeon to the Royal Hospital, and Lecturer on 
Surgery at the School of Medicine, has generously presented 
to the Medical School the sum of £5,000 towards endowing a 
Chair of Anatomy, to be called the “ Arthur Jackson Chair of 
Anatomy.” 

Mr. Christopher Addison, M.D.Lond., F.R.C.S., has been 
appointed Lecturer on Anatomy, and Mr. Edward Skinner 
Lecturer on Osteology; Mr. R. J. Pye-Smith, F.R.C.8., has 
been appointed Lecturer on Surgery in place of the late 
Mr. Arthur Jackson; Mr. Charles Atkin, F.R.C.S., has been 
appointed Lecturer on Practical Surgery; and Dr. Sinclair 
White, F.R.C.S., Lecturer on Operative Surgery. 

Amalgamation is.in process. between Firth College, the 
Medical School, and the Sheffield Technical School, to form 
the new ‘ University College, Sheffield.” 

= ee of six honorary Dental Surgeons has recently been 
added. 


Francis FowKe, General Secretary. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of the 
members in commodious apartments, at the offices of the 
Association, 429, Strand. The rooms are open from 10 A.M. to 
5 P.M., Saturdays, 10 A.M. to 2P.M. Members can have their 
letters addressed to them at the Office. 


BRANCH MEETINGS TO BE HELD. 


SouTtH WALES AND MonmMouTH BRANCH.—The next meeting (clinical) 
will be held at the General Hospital, Swansea, on Thursday afternoon, 
September 24th. Notices of papers, cases, etc., should be received not 
later than September 7th.—ALFRED SHEEN (Cardiff), Ὁ. ARTHUR DAVIS 
(Swansea), Honorary Secretaries. 


BoRDER COUNTIES BRANCH.—The annual meeting of this Branch will 
be held at Penrith on Friday, September 11th._R. DUNDAS HELM, M.D., 
Secretary, Carlisle. 


Norru or ENGLAND BRANCU.—The autumnal meeting of this Branch 
will be held at the Royal Infirmary, Newcastle-on-Tyne, on Tuesday, Sep- 
tember zoth, at 4.30 P.M. Notice of papers, etc., should be sent at once to 
the Honorary Secretary. The dinner after the meeting will be held at 
the Douglas Hotel, at 6 P.M., 6s. 6d. each, without wine.—G. E, WILLIAM- 
SON, F.R.C.S., Honorary Secretary, 8, Eldon Square, Newcastle-on-Tyne. 


Tur ELEctTRICAL STANDARDISING, TESTING, AND TRAINING 
InstTITUTION.—Medical students wishing to acquire a practical 
knowledge of electricity may be glad to know that the Elec- 
trical Standardising, Testing, and Training Institution, in 
addition to its ordinary course in Electrical Engineering. 
which occupies two or three years, also arranges for special 
courses in any branches of the subject, either by private 
{uition, or a special course at the College or at the works of 
the companies connected with it. A laboratory has also 
recently been fitted up for taking observations and for photo- 
graphing by means of the Roentgen rays. There are entrance 
scholarships and exhibitions to the value of 80, 50, and 40 
guineas. The principal of the institution is Mr. Hugh Erat 
Harrison, B.Sc.Lond., F.C.S. Particulars can ὍΘ obtained 
from the Secretary, Mr. Howard Foulds, Faraday House, 
Charing Cross Road, W.C. 


UnIvERSITY CoLLEGE, LIVERPOOL. 
At University College, Liverpool, Dr. T. L. Bailey has been 
appointed Lecturer on Dental Metallurgy in the School of 
Dental Surgery in place of Mr. Royston. 


YORKSHIRE COLLEGE. 

At the Yorkshire College, Mr. Littlewood, F.R.C.S., has 
been appointed Surgeon to the Hospital in place of Mr. R. 
N. Hartley, resigned, and Mr. B. ἃ. A. Moynihan, M.S., 
Assistant Surgeon, in place of Mr. H. Littlewood. 


ANDERSON’S COLLEGE MEDICAL SCHOOL, GLASGOW. 

At the Anderson’s College Medical School, Glasgow, Mr. John 
Edgar, M.A., B.Sc., M.B., has been appointed Professor_of 
Midwifery and Diseases of Women and Children, vice Dr. 
W. LL. Reid, resigned, 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1896. 


Susscrierions to the Association for 1896 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-oftice orders should be made pay- 
able at the General Post Office, London. 
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FAILURE OF THE RECENT ARMY 
EXAMINATION. 

Tue third, if not the fourth, crisis in the chequered history 
of the Army Medical Service, during the past forty years, has 
now been reached in the familiar form of failure in the 
supply of candidates for commissions. Only twenty-six 
candidates came forward for the advertised twenty-five 
vacancies, and 50 per cent. of the misnamed ‘‘ competitors” 
failed to get the 1,800 marks required out of a total of 3,600. 
This is bad enough, but comes out even worse when it trans- 
pires that the actual vacancies are nearer forty than twenty- 
five. This serious state of things cannot, of course, be 
allowed to go on; for, as nothing can stop the steady deple- 
tion of the department, if vacancies remain unfilled, then a 
point of complete breakdown and collapse in efficiency must 
sooner or later be reached. Even now we hear that young 
officers, instead of completing their necessary preliminary 
training and instruction, are being pressed into full duty at 
once. The resources of the Director-General are already fully 
taxed to make arrangements for peace duty; and he, no 
more than any other administrator, can be expected to make 
war bricks without straw. Two men cannot be made to do 
the duty of three indefinitely, without breakdown. Let any- 
one imagine the condition of medical efficiency should we be 
suddenly called upon to place in the field our two army corps 
supposed to be always ready for mobilisation. The military 
heads of the army are_just as responsible for the prepared- 
ness and efficiency of one branch of the service as another, 
or for all; they will not therefore be without excuse if they 
fail to grapple with a medical crisis, any more than with a 
deficiency in ammunition. 

The Secretary of State for War, who is doubtless exercised 
over the matter, should endeavour to get at the root and 
true causes of these chronic and recurring crises in the 
Army Medical Service. Hitherto the remedies applied in 
successive warrants have proved temporary palliatives only, 
and have failed to cure because the seat of the disease was 
not reached. Money remedies have been employed ; increased 
relative rank; then substantive departmental rank with com- 
pound titles, but all, although conferring substantial benefits, 
have not brought peace and content. Those who are ignorant 
of, or only imperfectly informed in the matters under dispute, 
may be excused from exclaiming: Surely, the army doctors, 
after all that has been done, are men whom ‘‘it is impossible 
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to please or satisfy!” Not at all; they are οἵ like mature, 
passions, and aspirations as other men; and, as men of 
education, holding a recognised social status in civil life, are 
not prepared to enter and serve in the army except on terms 
of reasonable equality with their fellow commissioned 
officers. Until that is attained medical discontent will not 
cease from troubling ; and to that object the War Minister 
and the military authorities must direct their best attention, if 
they strive, as they doubtless do, after cohesion, unity, and 
efficiency in the different branches of the service. 

It is not easy, in a short article, to state the reforms which 
are needed to place the medical service on a sound and 
satisfactory basis. But there is practical unanimity on one 
point, that for the existing disjointed condition, a corps 
organisation should be substituted, and the Medical Staff 
and Medical Staff Corps formed into one body. This has 
been recently done in the case of the Army Service Corps, 
and the precedent should be followed in the creation of an 
Army Medical Corps. Theterm ‘ staff,” which is anomalous, 
as applied to executive medical officers, would then cease, as 
would also the term ‘‘department.” The medical ‘ com- 
panies” in different commands and districts would then be 
officered exactly as those of other branches; and wherever 
practicable medical messes would be established and sub- 
sidised. 

It may be asked, How would this remedy the grievances 
now complained of? Well, it would give both officers and 
men of the medical service a status which they do not at 
present possess; it would make them of and not merely in 
the Army, which latter and impossible position is daily 
brought home to them in regulations and usages both 
military and social. Their present military and _ social 
position is not merely uncomfortable but intolerable to self- 
respecting men; and it is general knowledge of such facts 
that has brought about the present crisis and failure in the 
supply of candidates. A corps organisation would necessarily 
give the officers army instead of departmental rank; and 
purely military instead of quasi military titles ; there would 
then be no boggling—real or pretended—over their army 
status, either on the part of other branches of the Service or of 
civilians. But over sucha reform the spectre of ‘‘ command”’ 
would doubtless be raised in the combatant ranks; the 
medical officers can, however, have no claim to general com- 
mand, for which they are clearly unfitted, and the limitation 
of their functions in that direction can be specifically laid 
down in regulations. They, of course, at present have limited 
command, without which no duty could be performed ; and 
we have the authority of the Adjutant-General, in the ruling 
in the Fowler case, that medical officers possess, under the Army 
Act, command of combatant officers under undefined circum- 
stances; and that they may lose their commissions if they 
fail to exercise it. 

But the bogey of command, and the distinction between 
combatant and non-combatant commissions are comparatively 
recent demarcations ; for, formerly, medical officers held com- 
batant commissions, and were so gazetted ; even now there is 
no titular distinction between the two in some foreign armies ; 
and our own medical officers in the Egyptian army have 
exactly the same native rank, status, and military titleas other 
officers. Do we hear of a break-down in the Soudan through 
such an arrangement ? 

We say nothing here of grievances connected with Indian 
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pay, foreign tours and leave, which after all can be remedied 
by administration, provided a sufficient establishment is 
kept up. 

We stick to what appears to us from hundreds of communi- 
cations, the broad solution of the army medical difficulty—a 
consolidated corps organisation. We would have every con- 
fidence that, such being granted, the deplorable antagonisms 
which unfortunately exist at present, would die down; and 
we look to the ruling military authorities to discourage those 
class prejudices which have been the ruin of other armies 


before now. 
- ---  οοοΦ-----ς-ς- 


VACCINATION WITH CALF LYMPH IN CABUL. 
Wuen Miss Hamilton, M.D., the private physician of the 
Ameer of Afghanistan, was here last summer in the suite of 
the Shahzada, she obtained a model of a stable for calves, 
which are used for the purposes of obtaining calf lymph for 
vaccination. On her return to Cabul she showed it to the 
Ameer, and explained to him the principles and methods of 
vaccination from the calf. It seems that Afghanistan isevery 
spring visited by an outbreak of virulent small-pox, in which 
no less than one-fifth of the children are killed. The Ameer, | 
who is aruler of great sagacity and shrewd common sense, 
was so impressed by the fact of the protection obtained by 
vaccination, that he has publicly announced his intention of 
establishing calf-lymph vaccine stations, and has asked his 
subjects to give him their aid and co-operation in making 
the vaccination of children universal. As Miss Hamilton 18. 
the only European physician in Afghanistan, to her will fall 
the great task of introducing vaccination into this country, | 
and of establishing calf vaccine stations. The Ameer has 
already given orders for two stables to be built. Miss’ 
Hamilton has also established a dispensary at Cabul, which. 
is attended every day by froin 350 to 450 patients. In this’ 
she is assisted by a trained nurse, whom the Ameer allowed 
her to take back with her. ‘This nurse and a Pathan com- 
pounder form her staff. The patients are roughly divided by, 
a guard of soldiers into eye cases, wounds, and diseases. The 
eye cases are mostly cataracts, soft and hard. These Miss 
Hamilton takes into her own house after operation. The 
workshops of the Ameer provide a plentiful crop of accident 
cases. The work is very hard, but it must be a great grati- 
fication to Miss Hamilton to be the means of introducing 
calf-lymph vaccination into Afghanistan, and we congratu- 
late this intrepid woman on her achievement. 


MR. BALFOUR ON BARRACK SCHOOLS AND 
BOARDING OUT. 
Mr. Arruur BaLrour’s speech at Chorlton is the most com- 
plete justification and final grounding of the work of our 


Barrack School Commission, 
reports are likely to achieve. The principle which underlaid 
all our efforts was the desire to ascertain whence arose the 
scandals connected with the overgrown Metropolitan Poor- 
law establishments, to what extent the evils were inherent, 
and how far they could be removed. The conclusions at 
which we arrived after laborious and continued inquiry were 
that every effort should be made to substitute for the barrack 
school system one which, to use the words which Mr. Balfour 
‘now adopts, ‘‘would make the conditions of life of the 
children of the State identical as far as may be with the 
conditions of life which affect children born in happier and 
more wholesome conditions.” In using these words, 
Mr. Balfour restates in almost identical language our con- 
clusions, and those of the departmental committee which 
was appointed to investigate the truth of the charges which 
were made against these institutions in principle and in 
detail. The Chorlton Cottage Homes go some distance 
towards that end, but they are far from being in themselves 
a complete and satisfactory solution; they are already too 


and of the results which its 
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complicated, too costly, and too much encumbered with 
elaborate machinery. The true ideal is the restoration of 
these children to the true cottage, and not to an elaborate 
settlement of artificial homes. The Lambeth guardians this 
week come much nearer to our ideal in deciding to board out 
a large number of these woikhouse children in individual 
homes and to send them to Board Schools—the true solution 
of the pauper children question. We shall, however, have 
more to say on this subject when space better serves us. 


RESIDENT APPOINTMENTS AT ST. BARTHOLOMEW’S 
HOSPITAL. 

We are informed that the authorities of St. Bartholomew’s 
Hospital have made an important change in the remuneration 
which they give to the resident staff. Hitherto the house- 
surgeons and house-physicians have been paid a nominal 
sum, and have been put to the expense of board, but this will 
be altered on October 1st next, when the junior house- 
surgeons and junior house-physicians, who are non-resident, 
will receive £25 each, and the senior house-surgeons and 
senior house-physicians, who are resident, will be paid at the 
rate of 80a year, this being considered the equivalent of 
board in the residential college attached to the hospital. The 
resident midwifery assistant, the extern midwifery assistant, 
and the ophthalmic house surgeon will also be paid a salary 
of £80 a year. The senior and junior resident anesthetists 
are to be paid £120 and £100 a year respectively. These sub- 
stantial increases of salary will be a large additional charge 
upon the hospital funds, but the changes have given rise to 
the greatest satisfaction amongst the large body of students 
in the medical school. 


THE IRISH TREASON-FELONY PRISONERS. 
Sucu letters as that of ‘A. N.” to the 7imes on the subject 
of Prison Management are much to be deprecated, if only on 
the ground that they must tend to discourage the responsible 
officers of our prisons, who must be led to suppose that, how- 
ever painstaking and humane they may be in the discharge 
of their difficult duties, they will be held up to public odium. 
As Dr. Pugin Thornton has stated, the letter carries an 
incorrect inference. The mortality of convict prisons is 
exactly that of the population at large, minus deaths from 
zymotic disease, while the mortality of local prisons, if all 
prisoners were received in a healthy condition, would be less 
than 2 per 1,ooo perannum. It need hardly be said that 
these figures would be largely exceeded if ‘A. N.’s” insinu- 
ations were well grounded. An examination of the carefully- 
prepared statistics of the prison authorities and of the Com- 
missioners in Lunacy would show that the inmates of our 
prisons are drawn from strata of society in which the rates of 
mortality and insanity are much higher than those prevail- 
ing amongst the general population. As a matter of fact, 
confinement in prison frequently acts as a preventive of 
disease, both of body and mind. The medical officers of the 
prisons are men of high standing in their profession, and it 
may be doubted whether any advantage accrues to the public 
from statements intended to call the efficiency of these 
gentlemen in question. Their recommendations always 
receive the most careful attention, and any condition or set 
of conditions that might be pointed out by them as being 
injurious to health or sanity would be immediately removed. 


THE INTERNATIONAL GYNAECOLOGICAL AND 
OBSTETRICAL CONGRESS AT GENEVA. 


Tur Geneva meeting of this Congress was inaugurated on 
Tuesday, September rst, in the aula of the University of that 
city. An address was delivered by M. Lachenal, the Swiss 
President, who dwelt on the great advances recently made in 
the treatment of the diseases of women, and specially 
referred to the services which Sir Spencer Wells had con- 
ferred upon humanity. M. Richard, head of the Public 
Instruction Department, Geneva, welcomed the Congress in 
the name of the city, The official delegates and the selected 
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representatives of foreign societies then spoke, and afterwards 
Professor Auguste Reverdin delivered an eloquent speech, in 
which he specially referred to the loss which the Congress had 
sustained through the death of M. Vulliet, who, at the Brussels 
meeting of the Congress, had been selected to preside this 
year at Geneva. The Congress will sit until Saturday, 
September 5th. There is already a large attendance. Amongst 
the members from the United Kingdom are Dr. Herman, Dr. 
Barnes, Dr. Bantock, Dr. Travers, Dr. Dolan (Halifax), Dr. 
Beverley (Norwich), Professor Simpson (Edinburgh), Professor 
Byers (Belfast), and Mr. Alban Doran. 
America are represented by Professors Charpentier, Péan, 
Pozzi, Doléris, Segond, Le Dentu, Delagéniére (Le Mans), 
Cordés, Bétrix, and A. and J. Reverdin (Geneva); Singer, Kehrer, 
Prochownik, Leopold, representing Germany; Professor 
Morisani, Italy; Engstrém, Finland; De Strauch, and Rein, 
Russia ; Treub and Halbertsma, Holland ; Kufferath, Jacobs, 
and Tournay, Belgium; Polk, Lusk, Chadwick, and E. and A. 
Dudley, the United States and other distinguished obstetri- 
cians and gynecologists. 


CORRESPONDENCE. 


THE ELECTION OF DIRECT REPRESENTATIVES, 

Sir,—The proposal of Dr. Rentoul, contained in his letter 
to the British ΜΈΡΙΟΑΙ, Journan of August 22nd, and the 
letters which have since appeared commenting on it, afford a 
striking confirmation of the truth of my statement in the 
JOURNAL of August 15th, that it seems to be generally agreed 
that our present representatives deserve our best thanks for 
their efficient services, rendered under difficult circum- 
stances. Kven the comic letter of Dr. Ince, with its absurd 
misquotation about the love of money, wrongly attributed to 
Solomon, does not attempt to deny this, but takes it for 
granted as correct, 

The Association may therefore be said to be in practical 
agreement on this point; and what the members when they 
assemble in Branch meetings have to consider is, which is the 
better way of recognising and rewarding the faithful services 
our representatives have rendered for ten years—whether by 
sending them again to the Council without trouble or expense 
to themselves, as I propose, or by making a collection for a 
formal presentation, as Dr. Rentoul has suggested. 

I may be pardoned for thinking that mine is the more ex- 
cellent way.—I am, etc., 

Dulwich Grove, S.E., Sept. rst. 


H. Netson Harpy. 


RUSSELL INDEMNITY FUND. 

Sir,—Sir Thornley Stoker has asked me to state that the 
response to his letter in the issue of the 15th ult. referring to 
the Dwyer-Russell case has been most encouraging. <A pro- 
visional committee has been formed for the purpose of 
collecting a fund to indemnify Dr. Russell against the legal 
expenses incurred, consisting of the following: Sir John 
Banks, K.C.B., Sir Thornley Stoker (Honorary Treasurer), 
Mr. W. Thomson, P.R.C.S., Mr. C. B. Ball, Dr. Wallace 
Beatty, Dr. H. T. Bewley, Mr. A. Chance, Dr. J. B. Coleman, 
Dr. Cusack, Dr. R. A. Flynn, Dr. J. W. Moore, Mr. A. Benson, 
Mr. J. Harrison Scott, Mr. T. E. Gordon, Mr. F. T. Heuston, 
Dr. A. H. Jacob, Mr. G. Jameson-Johnston (Honorary Secre- 
tary), Dr. J. F. O’Carroll, Dr. R. Travers Smith, Mr. H. R. 
Swanzy, Dr. R. Walsh, Dr. T. Wood, Mr. R. H. Woods. I 
ey be glad to receive further names for addition to this 
ist. 

It is important that the profession should realise fully the 
significance of the decision which Dr. Russell has succeeded 
in making so definite, namely, that if a medical man exercises 
due professional care in the management of a case he cannot 
be held liable to legal damages, even if his diagnosis be 
inaccurate. This decision will act as a great deterrent in the 
instigation of similar cases. There are other regrettable 
circumstances connected with this particular case entitling 
Dr. Russell to still greater sympathy, but the terrors of 
journalistic libel prevent further reference to them, 

The following subscriptions have been either received or 
promised, 
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or BK. 4 eds 

Sir Thornley Stoker ... 2 20 Mr.A. Chance... τι tec 

Dr. Cusack, Cashel ... 2 00 Mr. R. H. Woods Ys Go 

Dr. Wood, Cashel _... -- 2 0 o Dr. Wallace Beatty ... Tt «tela 

Mr. W. Thomson, P.R.C.S.... 1 x o Dr. H. T. Bewley ἘΣ τ 

Sir John Banks, K.C.B. ... 1 1 o Dr. J. F. O’Carroll Beet 1G 

Lieutenant-General Massy.. 1 1 o Dr.J.B.Coleman... ‘on ΔΕ ἃ 

Miss Massy tre δ: τ ἘΣ ἘΠ Ἂν ΒΊΨΗΤ ΣΤΥ “Ὁ 

“A Grateful Patient” r r o. Dr. J. N. Moore ttc 

Dr. R. Walsh, Clogheen 1 rt o Mr. A. Benson... ae KS. 

Mr. H. R. Swanzy 1 ro Mr. J. Harrison Scott hig ee: 

Mr. C. B. Ball ... tr t o Colonel J. G. Cockburn r ‘ola 

Mr. F. T. Heuston tr xr o Mr.T. E. Gordon a oto 6 

Dr. 5. Gordon ... t rt o Dr. R. Travers Smith Pepe Ὁ 

The Continent and } Dr. A. H. Jacob r rt o Mr.G. Jameson Johnston... o τὸ 6 
—I am, etc., 

G. JAMESON JOHNSTON, 


Dublin, September rst. Honorary Secretary. 


MEDICAL NEWS, 


ELECTION oF Direct REpPRESENTATIVES.—The Honorary 
Secretary of the Manchester Medico-Ethical Association (Dr. 
James Holmes) requests us to announce that a meeting of the 
profession will be held in the Memorial Hall, Albert Square, 
Manchester, at 7 p.m., on Thursday, September 17th, to hear 
the views of the candidates for election as direct representa- 
tives on the General Medical Council. Dr. Glover, Dr. Rentoul, 
Mr. George Brown, Dr. Dolan, Dr. Woodcock, Dr. Alderson, and 
Dr. Lovell Drage have intimated their intention to be present. 
At a meeting of medical practitioners held at Liverpool on 
September 1st, it was agreed unanimously that a general com- 
mittee, with power to appoint a small executive committee, 
should be formed to forward the candidature of Dr. R. R. 
Rentoul for election as direct representative on the General 
Medical Council. Dr. W. J. Robertson Dunn, Honorary Secre- 
tary, informs us that over too local practitioners have already 
joined the general committee, and he requests that others 
wishing to join should forward their names to him at 46, West 
Derby Road, Liverpool. 

THe Mippiesex Hosriranu.—The last quarterly court of the 
Middlesex Hospital has approved the scheme for the amaiga- 
mation of the medical school with the hospital. The scheme, 
which has been under consideration for more than two years, 
provides for the taking over by the hospital of all the property 
of the school, together with its existing liabilities, and the 
consequent remission of the debt now due from the school to 
the hospital. Henceforth the hospital will receive the gross 
income of the school, and, after payment of necessary 
charges, will provide, according to the profits obtained, a fixed 
annual sum for the remuneration of the teaching staff. These 
financial arrangements are subject to revision, if necessary, 
at the expiration of three years. A new body, to be called the 
Council of the Medical School, is constituted by the scheme; 
it is composed by the Chairman of the Weekly Board, repre- 
sentatives of the Governors, the honorary medical officers, 
and the lecturers of the school. This Council will, under the 
supervision of the Board, control all matters relating to the 
finance and management of the School; but the School Com- 
mittee will, as at present, regulate the teaching arrangements 
and discipline of the school. The scheme comes into effect at 
the commencement of the winter session next month. 

UNQUALIFIED OCULISTS AND AuRISTS.—Judgment was given 
on September ist by the stipendiary magistrate at Leeds in a 
case in which Dr. A. G. Bateman, on behalf of the Medical 
Defence Union. had charged a Mr. Thomas Ison, of Leeds, 
that he falsely described himself to be an oculist and aurist, 
implying that he was registered as a medical practitioner ; 
and, further, under Section 40 of the Medical Act, 1858, that 
he had held himself out to the public to be by profession a 
surgeon. On the second charge the magistrate found against 
the defendant, and imposed a penalty of 45 and costs. He 
dismissed the first charge mainly on the ground that Dr. 
Bateman, in cross-examination, had admitted that he had 
never known a qualified medical practitioner describe him-. 
self simply as an oculist and aurist. We shall hope to 
refer to this case on some future occasion, but we may 
point out that the terms ‘‘oculist” and ‘‘aurist” are used 
as the official designation of the officers of certain hospitals. 
Thus an officer at the Glasgow Infirmary is, we believe, termed 
aurist, andthe officer, to the Liverpool Royal Infirmary 
oculist. There is also a surgeon-oculist to the,Queen, 
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MEDICAL VACANCIES. 


The following vacancies are announced : 

BIRMINGHAM AND MIDLAND EAR AND THROAT HOSPITAL.— 
Resident Clinical Assistant. Appointment for three months. Board 
and lodging provided in the hospital. Applications to the Secretary 
of the Medical Committee, 34, Paradise Street, Birmingham, by 
September 8th. 

BRADFORD CHILDREN’S HOSPITAL.—House-Surgeon; doubly quali- 
fied. Salary, £70 per annum, with residence and washing. Applica- 
tions to C. V. Woodcock, Secretary, by September rath. 

CHELTENHAM GENERAL HOSPITAL. — House-Surgeon ; unmarried. 
Must possess a registered qualification in Medicine and Surgery. 
Salary, £80 per annum, with board and apartments. Applications to 
Bel: Carrington, Honorary Secretary and Treasurer, by September 
19th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—House-Physician. Appointment for six months from 
October rst. Salary at the rate of £30 per annum with board and 
residence. Applications to J. Storrar Smith, Secretary, by Sep- 
tember oth. 

CONVALESCENT HOSPITAL AND SEA BATHING INFIRMARY, South- 
port.—Resident Medical Officer ; unmarried and not under 27 years of 
age; doubly qualified. Salary to commence, 4150 per annum, with 
board, lodging, and washing. Applications to the Chairman by 
September τοίη. 

DERBYSHIRE ROYAL INFIRMARY, Derby.—Clinical Assistant. Ap- 
pointment for six months. Honorarium, £10 after six months’ satis- 
factory service, with board, residence, and washing. Applications 
to Walter G. Carnt, Secretary, by September 7th. 


fied. Salary, £100 per annum, with board and lodging. Applications 
to the Committee by September 11th. 


to £150 if approved, with board, lodging, and washing. 
to the Medical Superintendent by September 16th. 


14th. 


should not exceed the age of 25 years. 


dorsed “ Application for appointment of Medical Officer.” 


to Lieutenant-Colonel Hewat, Honorary Secretary. 


Secretary, by September 16th. 
House-Surgeon. 
September 12th. 


Fountain Fever Hospital, Lower Tooting, 8.W. Salary, £160 durin 
the first year, £180 the second year, and £200 during the third an 


September 7th. 


2end. 


provided. Applications to the Secretary by September arst. 


New Bridge Street, Manchester, by September oth. 


ESSEX AND COLCHESTER HOSPITAL.—House-Surgeon ; doubly quali- 


GLAMORGAN COUNTY ASYLUM, Bridgend.—Junior Assistant Medical 
Officer. Asylum experience essential. Salary, £130, rising £10 a year 
Applications 


HAMPSTEAD HOSPITAL.—Vacancy in the Staff. Candidates must be 
legally registered, and possess Medical and Surgical qualification. 
Applications to R. A. Owthwaite, Honorary Secretary, by September 


HANTS COUNTY ASYLUM.—Assistant Medical Officer ; unmarried ; 

doubly qualified and registered under the medical Act. Candidates 
Salary. 4100 per annum, in- 
creasing to £125 after twelve months’ service, with apartments, board, 
washing, and attendance. Applications forwarded by September 
21st, addressed to the Committee of Visitors, Knowle, Fareham, en- 


JERSEY GENERAL DISPENSARY AND INFIRMARY, Aquila Road, 
St. Helier’s, Jersey.—Resident Medical Officer: unmarried. Salary, 
£120 per annum, with furnished rooms and attendance. Applications 


LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Assistant 
Resident Medical Officer; doubly qualified. Appointment for six 
months. No salary attached to the post, but board, washing, and 
residence in the hospital provided. Applications to A. W. Bodger, 


MANCHESTER SOUTHERN AND MATERNITY HOSPITAL.—Resident 
Honorarium at the rate of £30 per annum, and 
board. Applications to George William Fox, 53, Princess Road, by 


METROPOLITAN ASYLUMS BOARD.—Assistant Medical Officer at the 


subsequent years of service, with board, lodging, attendance, and 
washing. Must be unmarried, not exceed 35 years of age, and doubly 
qualified. Applications, on forms to be obtained at the offices of the 
Board, Norfolk House, Norfolk Street, Strand, to be sent in by 


OWENS COLLEGE, Manchester.—Senior and Junior Demonstrator in 
Physiology. The stipends £150 rising to £200, and £100 rising to £150 
respectively. Applications to 8. Chaffers, Registrar, by September 


ROYAL FREE HOSPITAL, Gray’s Inn _ Road, W.C.— Two House- 
Physicians. Appointments for six months. No salary, but board, etc. 


TOWNSHIP OF MANCHESTER.— Assistant Medical Officer at the Work- 
house at Crumpsall, and Resident Assistant Medical Officer at their 
Workhouse in New Bridge Street. Joint salary, 4110 per annum, with 
furnished apartments, fire, light, washing, and attendance. Appoint- 
ment in the first instance for twelve months. Candidates must be 
unmarried, registered under the Medical Act, and possess a Medical 
and Surgical qualification. Applications, endorsed ‘‘ Medical Appoint- 
ments,” to G. Macdonald, Clerk to the Guardians, Poor-Law Offices, 


BIRTH. 
WILDING.—August 27th, at The Hawthorns, Hindley, near Wigan, the wife 
of Walter F. W. Wilding, M.R.C.S., L.R.C.P., M.O.H., Hindley, of a 


son. 
MARRIAGES. 

FrASER—Mornris.—August 24th, at the Parish Church, Sarn, Montgomery- 
shire, by Rev. D. D. Peirce, M.A., assisted by Rev. R. Gibbings, D.D., 
Forbes Fraser, of Tarporley, Cheshire (son of the late Henry Fraser, 
of Arbroath, N.B.), to Mary, only daughter of Edward Morris, of 
Sarn. 

JESSOP—CARDWELL.—August 26th, at the Parish Church, Giggleswick, by 
the Rev. E. Spencer Gough, Rector of Barningham, assisted by the 
Rev. A. Crofton, Vicar of Giggleswick, Thomas Richard Jessop, 
F.R.C.S., J.P., of Leeds, to Eliza, widow of the late Walter Cardwell. 


MACQUEEN—RODENHURST.—September rst, at the Priory Church, Great 
Malvern, by the Rev. H. D. Noel Paterson, M.A., Archibald Macqueen, 
M.D., Avondale House, Market Drayton, to Mary, daughter of the late 
William Rodenhurst, of Marley Mount, Market Drayton. 


DEATHS. 
DAVIDSON.—August 26th, at_33, Grange Mount, Birkenhead, in his 32nd 
year, F. W. Davidson, M.R.C.S., L.R.C.P., of Manor Road, Liscard, 
Cheshire, second son of Colonel G. M. Davidson, Edgbaston. 


MaAcNIELL.—August 23rd, at Guy’s Hospital, Hardinage Charles Christian, 
T..R.C.P. and §.E., L.F.P. and S.G., of Parkstone, Dorset, the only son 
of Colonel MacNiell (retired pay), of Blackheath, aged 32. 
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Callender, Inverness; Mr. H. L. Carre Smith, London; Mr. L. J. P. 
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M. Foster, Cambridge; Dr. Fiaschi, London ; Mr. A. Fournet, London 
Dr. A. Fahmy, Zagazig; Fiji; F.A.D.; Dr. W. 5. Fenwick, London. 
(G) Mr. H. Greenway, Plymouth ; Gray Hairs; Mr. P. G. Griffith, Hay- 
ward's Heath; General Practitioner. (ἘΠ) Mr. W. Hag, Hull; Dr. J. P. 
Henry, London; Dr. W. W. Hardwicke, East Molesey; Dr. R. Harvey, 
Muree; Dr. C. Hutchinson, Widnes; Mr. V. Horsley, London; Mr. G. 
Herring, London; Dr. J. Holmes, Manchester; Dr. J. W. Hancock- 
Steel, Grantham. (I) Mr. R. E. Ingram-Johnson, Chester-le-Street. 
(J) G. J. Johnston, M.B., Dublin; Mr. C.J. Johnson, Dublin. (L) Dr. 
H. Littlewood, Leeds; Messrs. Lever Brothers, Limited, London ; 
Mr. T. Laffan, Cashel; Dr. 5. Lockie, Carlisle: Dr. D. Lowson, Hull; 
J. Lloyd, M.B., Birmingham; Mr. H. K. Lewis, London. (M) Mr. F. 
C. Melhado, London; Dr. F. Morgan, Narberth ; Member; Dr. W. 5. 
Mavor, Waltham Cross; J. N. Matthews, M.B., East Ham; M.D., M.D.; 
W. V. Morgan, M.B., Narberth ; Dr. P. W. MacDonald, Dorchester; Dr. 
H. Marten, Adelaide; Medicus; Dr. R. Martin, Manchester; Dr. J. C. 
MeVail, Glasgow; Mr. C. H. Miller, Dublin. (N) J. Niven, M.B., Man- 
chester. (0) Observer. (P) Dr. R. Purdon, Belfast ; Dr. W. R. Parker, 
Kendal; Palinurus; Mr. J. Palmer, Westport; P. P.; Mr. W. H. Paine, 
London; Mr. C.J. Peer, London; P.G. (R) A. J. Rice-Oxley, M.B., 
Wallierswick; Mr. C. J. Rix, Southsea; Mr. H. M. Rainsford, London; 
J. H. Ray, M.B., Salford; Mr. T. P. Roberts, Harrogate; Rusticus. (5) 
H. J. Stiles, M.B., Edinburgh; Dr. C. Symonds, London; Dr. G. 
Schofield, Bloxham; Mr. E. D. Shirtliff, Malvern ; Messrs. R. Sumner 
and Co., Liverpool; Mr. B. Saunders, London; Mr. P. §S. C. Sekar, 
Triplicane; 6. C. Sandford, M.B., York; Dr. CG. E. Shelly, Hertford ; 
Dr. J. O. Symes, London. (T) Tenax; T. H. A.; Dr. W. H. Thompson, 
Belfast; Mr. W. Tiplady, Cupar Angus; Mr. J. Thorne, Retford; Mr. 
W. J. Tivy, Clifton; Dr. N. Tirard, Evoleni. (Μὴ) D. J. G. Watkins, 
M.B., Lincoln; H. Walsham, M.B., London; C. E. Winckworth, M.B., 
Shefford ; Mr. W. A. Wadsworth, Belfast; Dr. J. Watson, Newbury; Mr. 
8. F. Wright, Lee; Professor Windle, M.D., Birmingham; Mr. A. M. 
Watts, London; Mr. H. Whitcomb, London: Dr. A. G. Welsford, 
Dover; G. E. Williamson, M.B., Newcastle-on-Tyne; Mr. G. Willett, 


VICTORIA HOSPITAL FOR SICK CHILDREN, Queen’s Road, Chelsea, 
S.W.—House-Surgeon; must be F. or M.R.C.S.Eng., and I.S8.A. 
Honorarium of £so per annum, with board and lodging in the hos- 
pital. Appointment for twelve months. Applications to Commander 
Blount, R.N., Secretary, by September reth. 
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SIXTY-FOURTH ANNUAL MEETING 
OF THE 


BRITISH MEDICAL ASSOCIATION. 


Held at Carlisle, July 28th, 29th, 30th, and 31st. 


PROCEEDINGS OF SECTIONS. 


SECTION OF DISEASES OF CHILDREN. 


JAMES FintAyson, M.D., President. 


THE PRESIDENT did not deliver a formal address, but made a 
ΠΥ introductory remarks explaining the plan of work of the 
ection. 


WHAT ARE THE ELEMENTS OF SUCCESS AND 
FAILURE IN TRACHEOTOMY IN CHILDREN? 


By Hector Cameron, M.D., 

Surgeon and Lecturer on Clinical Surgery, Western Infirmary, Glasgow ; 
Vice-President (late Surgeon) Royal Hospital for Sick Children, Glasgow. 
THE wording of the question to which I am invited to ad- 
dress myself is sufficiently wide to include a considerable 
variety of accidents and ailments common in the early part 
of life. I shall, however, in this paper, confine myself 
almost entirely to the question as it affects cases of as- 
phyxia in diphtheria. These constitute the great bulk of 
tracheotomies during childhood. 

If the question be put to any large number of medical men 
—what circumstance is the greatest factor in insuring success 
in tracheotomy undertaken for the relief of asphyxia during 
diphtheria ?—the reply most generally given will be that this 
is to be found in early operative interference. It is impera- 
tive, it will be said, if we are to hope for success, that the 
operation be undertaken at the very earliest opportunity. 

he tracheotomy in itself does not add very much to the 
risks of the illness, while hesitation and injudicious delay are 
fraught with the greatest danger. Better to open the wind- 
pipe in an occasional case, which might possibly reach con- 
valescence without such interference than run the risk of 
losing lives by unnecessary delay. Now. I have no fault at 
all to find with this view, if we all clearly understand what 
we mean by it. When we speak of the advantage of early 
rather than late operation, we must remember that these 
words, early and late, are used in relation to the occurrence 
of the respiratory embarrassment only, and not in relation to 
the particular stage of the diphtheritic attack from which the 
child is suffering. 

So soon as respiratory difficulty occurs (I speak entirely 
apart from any effects which may be hoped for and obtained 
in these circumstances by the use of antitoxin) with marked 
retraction of the chest wall during inspiration, more or less 
voicelessness and croupy ringing cough, it is necessary to 
open the windpipe without further delay. 

No doubt each attack of extreme dyspnea, with its accom- 
panying lividity, may to a great extent pass off, and be suc- 
εν a period of repose, with great improvement of the 
aspect of the face and lips; for the dyspneea is, at first at all 
events, always apt to be more or less spasmodic and paroxys- 
mal in character. But all experience shows that such recur- 
ring periods of improvement become more and more short- 
lived, and should be allowed to deceive neither the practi- 
tioner nor the parents. They are treacherous truces, and no 
indication that the difficulty will ultimately pass off. I be- 
lieve that from this opinion no operator of experience will 
dissent. 

But the case is far otherwise if, when speaking of late and 
early operation, we are speaking relatively to the stage or 
point of time reached in the attack of diphtheria, and not 
merely to this accident of dyspncea which happens to compli- 
cate it. For while it is true that timely operation—dyspncea 
having fairly asserted itselfi—will make for success, while 
delay will compromise the issue, it is equally true that an 
operation unfortunately forced upon the surgeon during the 
early and first days of the child’s illness is Jess likely to be 
successful, in the sense of saving life, than that whicl is 


called for only ten days or a fortnight after the disease has 
commenced. Respiratory difficulties may occur at almost any 
time, but when the surgeon is called upon to operate after the 
disease has been in existence for ten days, or even longer, 
there is much more hope than when interference is forced 
upon him at an earlier period. The reason is probably not 
far to seek. In the one case convalescence from the diphtheria 
has already commenced; in the other there is still a sharp 
struggle with the disease in front ofthe patient. Moreover, I 
am not clear that the infliction of the tracheotomy wound 
introduces little or no element of gravity into the case. Cer- 
tainly, when called for in the early onset of diphtheria, it 
seems to favour the occurrence of serious complications, 
which are likely to be escaped if, by good luck, the operation 
is not required until the disease is somewhat spent. 

Suppose that one is taken to the bedside of a child 
struggling for breath, and is told that he was at school 
two days ago, the attack of diphtheria from which he is suffer- 
ing having been of rather sudden onset and quick develop- 
ment; indeed, the difficulty of breathing may have been in 
existence only during the two or three previous hours. One is 
further told that the child has always been robust and 
healthy, and that, no time having been lost, the strength is 
still good, and the pulse all that could be desired. No hesita- 
tion should be felt in operating in such a case as soon as the 
necessary preparations can be made. But the issue is apt to 
be disappointing, in spite of the apparently favourable cir- 
cumstances surrounding it. Let us suppose, on the other 
hand, the case of a child, equally distressed in breathing, but 
who has been under treatment already for ten days or a fort- 
night, with a severe attack of diphtheria. There may have 
been nights during the early part of his illness when his 
breathing was a little disturbed, and his cough was barking 
in character and of rather frequent occurrence. Improvement 
has, however, occurred in these respects. It is hoped that, 
although much weakened, he is making good progress, and 
apparently getting round the corner. Without much warn- 
ing troublesome coughing again supervenes, with dyspnea, 
which becomes fairly continuous and clearly threatens danger. 
Under such circumstances the surgeon may proceed to operate, 
no matter how weakened and feeble the child may be, with 
greater hopefulness. The force of the disease is over, and 
pieces of separating membrane cause obstruction by their 
bulk, or, when loose and movable, by their valve-like closing 
of the passage during inspiration, or, perhaps, sometimes by 
inducing spasm of the glottis, as a foreign body does. But 
so soon as the operation is performed and the danger of suffo- 
cation is over, there is a fair prospect of convalescence pro- 
ceeding without further interruption. I should therefore say 
that while one of the circumstances which make for success 
is the performance of the operation as soon after serious 
obstruction to the breathing occurs as possible, another un- 
doubtedly is present when this obstruction has not taken 
place until a comparatively late stage of the disease. This 
latter circumstance, unlike the former, is in no way under 
the control of the surgeon, but is one of that chapter of 
accidents which is associated with diphtheria. 

If the expectations formed of the value of the serum treat- 
ment in causing an early separation of the false membrane, 
and generally in precipitating convalescence, be fulfilled, it 
is not too much to hope that operations undertaken in the 
early days of the disease will prove as successful as I believe 
them to have hitherto been when performed towards its 
close. ς 

The complications and difficulties of the operation and its 
after-treatment are, however, really the points we must be 
familiar with if we are to appreciate fully the causes of suc- 
cess and failure. Some of them such as hemorrhage, pro- 
lapse of the thymus glandinto the wound, emphysema, and 
complete cessation of breathing immediately following the 
introduction of the tube occur at the time of the operation 
and are, for the most part, due to faulty operating, while 
others such as difficulties connected with swallowing fluids, 
pulmonary complications, diphtheria of the wound and of 
the air passages below the tube, cervical cellulitis, septic- 
emia, and some others occur at varying periods after the 
operation has been performed. ν ' 

To guard against hemorrhage and the mishaps to which it 
leads, I believe it is necessary to attend principally to three 
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points. These are to make the first incision scrupulously in | through the vesico-vaginal wall. 


the middle line; to make no attempt to open the trachea 
until its rings are visible, or felt with the forefinger of the left 
hand to be quite exposed and bare; and to be careful, espe- 
cially if performing the low operation, to make the deep dis- 
section correspond as much as possible with the centre of the 
original wound; or, in other words, it is necessary to avoid 
cutting too much towards the sternum. The veins are largest 
and most numerous in this situation, and any free dissection 
in it can hardly fail to give rise to undesirable bleeding. The 
first incision should be free, extending through skin and fat 
from the cricoid cartilage almost to the interclavicular notch. 
It is, however, in its more central part that it ought to be 
deepened in the process of reaching the trachea. Not only 
does the free bleeding from one of the veins dilated in con- 
sequence of the asphyxiated condition of the patient embarrass 
the operator by obscuring his view of the wound, but, unless 
there is time to wait until it is staunched, it may lead to the 
entrance of a large quantity of blood into the windpipe after 
it has been opened, and possibly even to the much rarer, 
though more to be dreaded, accident of entrance of air into 
the open mouths of the divided vein or veins. Happily 
nowadays every surgeon may provide himself with one or 
two pairs of pressure forceps; and if he chances to cut any 
vessel which gives rise to troublesome hzemorrhage (and it is 
only seldom that this will occur in experienced hands), his 
assistant will clamp it with little or no interruption to the 
progress of the operation. So soon as breathing is well re- 
established the forceps may be removed. I remember many 
years ago losing a patient entirely on account of this acci- 
dent. The boy was in extremis, and I was tempted to open 
the trachea before it was entirely exposed. Much blood 
entered the air passages before [ succeeded in introducing the 
tube. Violent coughing expelled the greater part of it, and 
easy breathing was after a time established. Signs of pneu- 
monia supervened after a few days in the upper and front part 
the left lung, and in another week or more, during a fit of 
coughing, about a teacupful of foul pus suddenly poured out 
from the tube, mouth, and nostrils. Cough and purulent 
expectoration, with signs of cavity in the lung, continued 
until the little patient succumbed, completely worn out and 
greatly emaciated, about four weeks after the operation. No 
doubt a quantity of blood had settled down into the lung, 
putrefied there, and led to inflammation and abscess. 
Another and much more serious heemorrhage—a secondary 
and immediately fatal heemorrhage—has occasionally occurred 
from ulceration into the innominate vein or artery at the 
point where the end of the tube has pressed against the 
tracheal wall. This accident has usually been attributed to 
an ill-fitting tube,but I cannot believe this to be an adequate 
explanation. It has usually occurred, so far as I know, dur- 
ing the period of acute illness, and not in those cases in 
which a tube has been worn for many weeks or months. 
Giraldés has said in his Clinical Lectures on the Surgical 
Diseases of Children: ‘‘ Ulceration and perforation of the trachea 
has been wrongly attributed to the pressure of the tube. The 
general state of the patient is the primary cause of the 
occurrence, whilst the pressure of the instrument is only a 
very secondary cause.” In the only case of the kind which 
has occurred in my experience, the tracheotomy was per- 
formed on one of my patients by one ofthe assistant surgeons 
of the hospital, during my temporary absence from home. 
The case was not one of diphtheria. All went well with the 
patient for a few days, when he was seized with scarlet fever 
and removed to an epidemic hospital. One day, when he had 
been convalescent for some time, a sudden uncontrollable 
gush of hemorrhage from the tube ended his life, and post- 
mortem examination showed that this had been caused by 
ulceration into the innominate artery. He was a weakly, 
tuberculous child to begin with, and the sharp attack of fever 
from which he had suffered had no doubt further enfeebled 
his tissues and rendered them liable to ulceration from trifling 
causes. The case is comparable to that of a lady who, during 
a severe attack of typhoid fever, was discovered to have urine 
escaping from the vagina. On examination, her medical 
attendant discovered a pessary, of the existence of which he 
had had no previous knowledge. It had been worn for long 
without mishap, but in the very great debility induced by the 
fever its presence proved sufficient to cause ulceration 


Both patients were just 
such as might have developed bedsore—the commonest of all 
pressure ulcerations. From these indications I think we 
raust look for an explanation of this aecident, as Giraldés has 
pointed out, rather to the general condition of the patient 
than to any unusual degree of pressure by the tube, the 
pressure of which is at most only a secondary cause. 

Emphysema is another accident generally due to faulty 
operating. No doubt a certain and quite harmless amount of 
emphysema sometimes occurs as soon as the loose cellular 
tissue of the neck has been incised, air being induced to 
enter it during the forced inspiration of the patient. With 
every such inspiration the wound is hollowed, deepened, and 
sucked in towards the chest, and more especially the lower 
part of it, which reaches close to the episternal notch ; and 
T have seen emphysema of the neck follow upon the removal 
of a fatty tumour from this situation in a patient suffering 
from severe cardiac dyspnea. When emphysema occurs, 
however, after the opening of the trachea, it may prove 
rather a troublesome complication. Its occurrence is most 
frequently to be accounted for by the fact that the wound 
in the trachea does not correspond in situation with that in 
the skin and fat. The latter may not have been made quite 
in the middle line, or, which is just as common, the wound 
of the trachea may be situated on its lateral rather than on 
its anterior aspect. A hook being fixed in it, usually in the 
middle line, is pulled forward, and perhaps rather to one 
side. An incision made on one side of the hook, under these 
circumstances, is apt to prove a lateral incision when the 
windpipe is replaced. Air driven past the tube during forced 
expiration, as in coughing, may then be driven into the 
tissues of the neck instead of escaping by the wound in the 
skin. 

Another more serious, but happily very rare, complication 
is that of pneumothorax. A case in which this occurred, fol- 
lowing a tracheotomy which I performed on account of the 
entrance of a cherry stone into a child’s air passages has 
been reported in the Glasgow Medical Journal, vol. xlili, 1895, 
by Dr. James Carslaw, who then assisted Dr. Fraser, of 


Paisley, in whose practice the case occurred. On opening — 


the trachea low down, a search with forceps and wire snare 
was made, but without success. Inversion and succussion 
were also tried while the face was downwards, the wound 
being held open as well as possible. This also was of no 
avail, and the child having been replaced on his back on the 
the operating table, it was found that the severe coughing 
without a tube in the trachea had resulted in a considerable 
emphysema of the neck and face. A tube was introduced, 
and he progressed fairly well for some days, the emphysema 
entirely disappearing. The physical signs of weakened 
respiratory murmur and some commencing relative dulness 
both before and behind over the middle lobe of the right 
lung pointed before the operation to that side of the chest as 
the one into which the cherry stone had probably passed ; 
but in a week afterwards attention became directed to the 
left side of the chest. Fresh emphysema was discovered at 
the root of the left neck and in the left axilla, his cough 
having become meantime more distressing. ‘‘At the same 
time,” Dr. Carslaw reports, ‘‘ the percussion note on the left 
side of the chest was found to be tympanitic over the upper 
part and dull towards the base, there being more or less loss 
of respiratory murmur without rdles, indicating the occurrence 
of pneumothorax on the left side, with collapse of that lung. 
The hectic temperatures continued very marked for some 
time, and the pneumothorax gradually increased, the heart 
being displaced somewhat downwards and almost as far as 
the right nipple, while practically no respiratory murmur 
could be found on the left side.” In a fortnight afterwards 
the symptoms began to decline, the heart regaining its 
natural position. Five weeks after the entrance of the 
foreign body into the chest it was expelled by the glottis 
during a violent fit of coughing, and from that date the 
patient’s improvement began and his final recovery was 
assured. 

Dr. Carslaw made the following note of his condition on 
that day: ‘‘ Movement of the left side of the chest impaired 
and left circumference one inch greater than the right; tym- 
panitic percussion all over the left front and relative dulness 
at the left base; respiratory murmur good on the right side 
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put at the left front absent, except at the extreme apex, where 
it is very feeble; and behind, weak respiratory murmur ; 
along the left side of the dorsal spine breath sounds slightly 
tubular and with a little fine crepitation; heart displaced to 
the right, there being epigastric pulsation and cardiac dulness 
exactly in the middle of the chest.” The boy ultimately made 
a complete recovery. 

Dr. Carslaw refers when reciting the facts of this case to 
similar experiences in the hands of others as follows: 

“‘ Just as perforation of the esophagus may produce pneumo- 
thorax, so pneumothorax would seem to be an occasional 
complication of the operation of tracheotomy. After this 
operation air in the cellular tissue of the mediastinum is not 
infrequently met with, and this is sometimes followed by 
pneumothorax, the air extending from the wound under the 
cervical fascia, so as to fill the mediastinal connective tissue, 
and thence burst into the pleural cavity. Wilks and Moxon 
drew attention to this possibility in these terms: 

‘We believe we have seen two cases of pneumothorax 
arise from tracheotomy, and we mention the circumstance 
because we are not aware that it has ever been alluded to. 
In one case where after tracheotomy death occurred without 
sufficient reason, both lungs were found contracted in the 
chest, and the cellular tissue in the posterior mediastinum 
was filled with air, producing large bubbles which we think 
had burst through the pleura into the chest. In another case, 
where most extensive superficial emphysema followed the 
operation, the breathing became laborious before death, and 
the lungs were found contracted in the same manner; the 
emphysema had penetrated the mediastinum.’ However, it 
was Dr. Champneys who first insisted on the comparative 
frequency of this occurrence. In the course of an interesting 
series of experiments on artificial respiration in stillborn 
children,? tracheotomy having been first performed, he 
noticed that mediastinal emphysema had occurred in seven 
out of 21 experiments, and pneumothorax as well in 

of these 7. He says: ‘ Pneumothorax was often 
associated with mediastinal emphysema, but never occurred 
without emphysema; on the contrary, the emphysema oc- 
curred without pneumothorax. Therefore the pneumothorax 
was probably a later sequel of the emphysema.’ Though in 
the hospital records cases of this kind have been rarely re- 
ported, this would seem to be because little attention has 
been paid to the possibility, and any small amount of air is 
liable to escape observation. For Dr. Angel Money, out of 
28 post-mortem examinations after tracheotomy, made very 
carefully under water, found no fewer than 16 cases of 
mediastinal emphysema, in 2 of which pneumothorax was 
also present.? Lhe amount of emphysema in these cases 
was noticed to be greatest when pneumothorax existed also. 
As recently as December last, in the British MeEpicaL 
JOURNAL, p. 1269, a fatal case with pneumothorax after 
tracheotomy is reported at p. 1405.” 

It sometimes happens that when the tube is introduced 
breathing is found to be entirely obstructed. The patient, up 
to that point, may have been breathing with difficulty, but 
still has been drawing air into the chest. Now all breathing 
is puta stop to. The tube is withdrawn with the idea that 
something blocks it, but on examination it is found to be 
quite patent. The absolute cessation of breathing probably 
continues. Under these circumstances one of two things 
has happened, either the tube has been pushed between the 
tracheal wound and the membranous cast in its interior (the 
incision having been made not deeply enough to penetrate 
the membrane, but only the tracheal rings) or the membrane 
has been stripped off by the tube, pushed down in front of 
it, and rolled up so as to form aplug belowit. Ifa pair of 
dressing forceps be introduced it will usually be found to be 
an easy matter to seize and extract this plug of curled-up 
membrane. If thrown into water it will readily uncurl, float 
out, and be at once recognised as a cast of the trachea, pos- 
sibly also of the bronchi. Easy as this manceuvre is, I have 
known of a child being allowed to die on the table under such 
circumstances, simply because the operator was unaware of 
what precisely had happened. (A specimen cast removed by 
forceps from the trachea was here showr.) 


1 Lectures on. Pathological Anatomy, Second Edition, p. 3:8. 
2 Med.-Chir. Transactions, 1882, Ῥ. 75. 
% Lancet, August, 1883, Pp. 1044. 
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Many evils follow upon 
of the cellular intervals in the neck, and especially 
at the lower part of the incision. One of these, oc- 
curring at the time of the operation, is a_ prolapse 
into the wound of the thymus glands, the lateral lobes of 
which, in the young infant, extend as high as the lower 
border of the thyroid body. Suddenly and unexpectedly a 
pinkish mass of tissue of rather soft consistence may roll out 
of the lower angle of the wound, as occurred in at least two 
of my very early cases, and entirely fill and obscure it. This 
constitutes no small difficulty to an inexperienced operator 
dealing with the case of a suffocating child. It is easily 
reduced and kept in position by the pressure of a forefinger. 
So far as I have seen it gives no further trouble after the tube 
has been introduced. 

A complication is met with during the after-progress of 
some eases of tracheotomy which, if the surgeon be not fore- 
warned in regard to it, is apt to occasion surprise and alarm, 
namely, the escape from the wound of fluids which are 
swallowed. Occasionally it is very slight, only a few drops 
of milk, perhaps, being observed to escape at the end of a 
hurried and long draught; while, if the same patient drink 
slowly and deliberately, the accident may be avoided. Some- 
times, however, the evil is very great, and, in some of my 
cases, has seriously interfered with the nourishment of the 
patient. Guersant has advised that in such cases the child 
should be fed by a tube passed through the nose but I have 
found this unnecessary. The child, if fed with solid or 
semi-solid food, such as milk in the shape of curd, meat 
jellies, etc., will generally have no difficulty in swallowing 
them all. Fluid milk itself, though a considerable portion of 
it pass into the larynx, seems to cause no great distress or 
choking. It is readily expelled from the tube by slight 
efforts, and often the swallowing goes on uninterruptedly 
during the process. In one of my cases its escape was so 
free that quite one-half of all the milk swallowed was re- 
ceived in a saucer held by the nurse firmly against the lower 
part of the neck. 

Many explanations have been offered of this peculiar 
complication in the after-treatment of tracheotomy cases. 
It is never observed until some days after the operation, and 
is not infrequently supposed by the medical attendant to be 
due to ulceration into the oesophagus by the pressure of the 
end of the tube. But that this is not so is proved by the fact 
that all difficulties connected with swallowing cease as soon 
as the tube has been removed, and the circular granulating 
wound has contracted sufficiently to bring its sides into 
apposition, and so put a stop to breathing in the neck. Nor 
is the occurrence due to the presence of the tube preventing 
the trachea from rising during deglutition, as suggested by 
Mr. Holmes in his Surgical Diseases of Children, because if one 
removes the tube, milk will still escape with equal freedom 
by the patent wound; and 1 have seen it occur freely in more 
than one gaping suicidal wound of the throat in which the 
cesophagus was intact. Once more it is not to be accounted 
for by a diphtheritic paralysis of the muscles concerned in 
swallowing, since it occurs in cases other than those of diph- 
theria. Mr. Bryant hasrecordedaninstance*in which it proved 
a troublesome complication, where the tracheotomy was under- 
taken for cedema of the glottis in a child who had_shortly 
before swallowed a quantity of hot liquid. Besides, I am not 
aware that paralysis of deglutition in diphtheria ever leads to 
the entrance of fluids into the larynx, as it is more liable to 
occasion their return by the anterior nares. The true ex- 
planation is probably to be found in the fact that in these 
cases, when breathing has gone on for some time by an arti- 
ficial opening, the larynx has lost, for the time being, that 
extreme sensitiveness and alertness of muscular spasm which 
usually succeed in preventing the ingress of anything foreign. 
In the altered circumstances fluids slip through the glottis 
without arousing the usual local alarm. 

But by far the most serious, because the most fatal, 
complications are those of the extension of the mem- 
pbranous exudation to the lower part of the trachea, 
to the bronchi and even sometimes to the wound, and 
cervical cellulitis and cedema with more or less _septic- 
cemia. Faulty operating may to some extent favour their 
occurrence, if the intermuscular spaces and locse cellular 

* Guy's Hospital Reports, vo). vi, 3rd series. 
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tissue of the neck be unnecessarily freely opened up, either 
during the process of dissection, or subsequently by the 
occurrence of extensive emphysema. But, although indis- 
cretions in operating such as I have referred to may give 
increased opportunity for the development and spread of 
these evils, my belief is that they depend far more on the 
original severity of the case, and very frequently are all pre- 
sent together at one time. 

During the second or third day after the operation—the 
patient having had a fairly peaceful time, with refreshing 
sleep, in the interval since the operation was performed—a 
certain degree of restlessness and increased cough begin to 
show themselves, with some general swelling of the neck, 
necessitating the loosening of the tape which encircles it. 
There is probably, too, a little redness of the edges of the 
wound. ‘The tube becomes dry and whistling during loud 
breathing and coughing, instead of making a moist and 
bubbling sound. Indeed, at this stage, I know no more re- 
assuring sign than the presence of an abundant bronchial secre- 
tion, and no worse one than that of its entire absence. With 
these changes pretty high fever will be registered, and the 
breathing become distinctly accelerated. The swelling of the 
neck may go on increasing until it may quite obscure the out- 
lines of the lower jaw; and patches of membrane may some- 
times be found on the wound. Sleep is banished or frequently 
interrupted; the child refuses to attempt to swallow, and 
becomes so restless that he can hardly be restrained in his 
cot. The odour of the breath tends to become foul and to 
taint the air of the room. The difficulty of breathing con- 
tinues to increase, and the tube, though frequently removed, 
cleansed, and reintroduced, no longer affords relief, breathing 
being as difficult with as without it. Soon the distress and 
lividity are as great as, if not greater than, they were before 
tracheotomy was performed. When such a state of matters 
has been reached, only death can be looked for, and one al- 
most welcomes its occurrence. 

Of course these same complications may be observed in 
lesser degrees, and recovery may happily follow in spite of 
them under judicious treatment and good nursing, the swel- 
ling of the neck gradually subsiding, large quantities of 
membrane being expelled by the wound, while the alarming 
general symptoms become at the same time much ameli- 
orated. As these too often fatal symptoms occur almost en- 
tirely in connection with operations performed in the acute 
and early stages of severe cases of diphtheria, one would 
venture to hope that here, again, the antitoxin treatment will 
render the surgeon good service by so modifying the attack of 
diphtheria as to make the rapid extension of membrane 
downwards less probable. 


Mr. A. H. Tuspy (London), after thanking Dr. Cameron 
for his exhaustive and interesting paper, said there were 
two other elements of success or failure in the operation, 
namely, the age of the patient and the extent of the mem- 
brane in the lower air passages. With reference to the age 
the speaker’s experience was that cases under one year very 
seldom recovered, and under two years rarely, but the 
prognosis ceteris paribus improved with age. As bearing on 
the prognosis of the operation, it was important to recognise 
a distinct class of cases in which the upper air passages were but 
slightly involved, while the lower were much invaded. These 
cases might be suspected if there was great prostration at the 
onset of the disease, a lilac colour of the face, markeddyspneea, 
and moist sounds generally diffused over the chest. In such 
cases it too often happened that tracheotomy was of little or 
no avail. Certain points in the technique of the operation 
were alluded to. The use of the tracheotomy hook was 
deprecated as unnecessary, liable to result in the trachea 
being drawn to one side, and the incision being not median 
but lateral. The speaker had always found that by steadying 
the trachea with the left thumb and middle finger, the fore- 
finger of the left hand could be used to explore the wound as 
the operation proceeded, and to ascertain when the trachea 
was bared. Mr. Tubby deprecated the use of the tent in the 
after-treatment, and advised the employment of a sponge 
wrung out with hot boracic lotion, and placed over the tube. 
The metal tube should be taken out at the end of the first 
twenty-four hours, and the rubber tube introduced and 
removed at the end of the third or fourth day. Some of the 


causes delaying the removal of the tube were the prolonged 
formation of membrane, the formation of granulations in the 
trachea, and paralysis of dilators or spasm of sphincters of 
the larynx. 

Dr. ManseL Sympson (Lincoln) said that when a case was 
undoubtedly diphtheritic, with membrane on fauces, swollen 
glands at the angle of the jaw, croupy cough, change of voice 
and almost voicelessness, dyspncea with or without cyanosis, 
and retraction of the chest wall was not decidedly re- 
lieved in one or two hours by tent and steam kettle, trache- 
otomy should be performed. The question of early or late 
operation, as referred to the course of diphtheria, got its 
special interest with regard to the effects of antitoxin, by 
which the spread of membrane might be greatly prevented 
or stopped. ‘The cause of death in diphtheria in two wards 
of St. Bartholomew’s Hospital for ten years was in the ma- 
jority of cases due to the extension of the membrane into the 
lungs. In one case the false membrane undoubtedly spread 
from the lungs to the larynx and fauces. The greatest cause 
of success after tracheotomy was the changing of the silver 
tube after the first day for a Morrant-Baker rubber tube, and 
getting rid of this after three or four days. 

Dr. RANKIN (Kilmarnock) alluded to the question of the 
prevention of the formation of the false membrane after 
exudation had begun. He advocated the use of a grain of 
calomel hourly. 

Dr. W. E. AsHtEyY Cummins (Cork) thought that the 
necessity of arresting hemorrhage about tle wound was over- 
stated. When the tube was inserted, and when respiration 
improved, heemorrhage ceased as a rule. He advocated a care- 
ful investigation of the trachea for false membrane before 
inserting the tube. He usually first passed an antiseptic 
solution of carboliec acid and bicarbonate of soda up and 
down the trachea. He was in favour of the use of warm spray 
used as a routine practice to diminish dryness of the mucous 
membrane, which was rightly regarded as indicating a fresh 
formation of the diphtheritic membrane. He had known one 
case of severe hemorrhage ending in death by suffocation. 
He advised feeding the child with lowered head, to guard 
against the entrance of fluid into the larynx. The heavy un- 
pleasant smell inside the tent was a sufficient proof of its 
harmfulness, by preventing a free supply of oxygen to the 
patient, and he disapproved absolutely of its use. 

Dr. ADoLPH BRONNER (Bradford) believed that in almost ail 
cases needing interference intubation should be tried as soon 
as possible. If this failed tracheotomy could then be done. In 
his opinion the serum treatment aided the operation by causing 
the membrane to separate early, and by preventing its forming 
in large pieces. Where there was a lack of skilful assistance he 
advised that the operation should be done as high as possible 
that the hemorrhage might be less. He did not think a hook 
necessary for holding the trachea. He considered that pneu- 
monia was due to a spread of the inflammatory process down- 
wards rather than to the presence of decomposing blood in 
the air passages. He deprecated the use of septic feathers or 
water for cleansing the tube. He thought it essential that 
there should be an opening in the outer tube, the absence of 
this being a fault of Parker’s tube. Such an opening obviated 
complete removal of the tube to ascertain if the child could 
breathe ornot. The trachea, etc., could be examined through 
anear speculum. Ina case of his the child had died through 
blocking of both bronchi. It was doubtful whether swell- 
ing of the mucous membrane or glands accounted for this, but 
but no mention of the accident was to be found in text-books. 

Dr. Ropertson spoke of the treatment by spray of cases of 
diphtheria or croup in remote districts, where no skilful 
assistance could be obtained. He had had excellent results 
through the use of perchloride of iron. 

Dr. J. CRAwrorp Renton (Glasgow) had the very highest 
opinion of intubation as a preliminary measure. In a certain 
number of cases it sufficed without further operation. It 
appeared in some cases to diminish the congestion of the 
lungs, which began at the same moment as the obstruction, 
and was present at a time when tracheotomy might not yet be 
justifiable. It also accustomed the child to the presence of a 
foreign body in the larynx. Parents would consent to this 
measure when they would not to tracheotomy. Ii the mem- 
brane got pushed down, forming an obstruction to respiration, 
tracheotomy could still be done for the relief of this. 
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The PREstpENT said he had a profound objection to the 
steam kettle and tent. No better way of reducing the patient’s 
force and vitality could be found. Changes of temperature 
could otherwise be guarded against. There seemed to be no 
remedy for the danger of extension of the membrane down- 
wards unless the antitoxin treatment facilitated its expul- 
sion, as was claimed. Antiseptic treatment of the wound 
should suffice to prevent the occurrence of broncho-pneu- 
monia. He had no belief in the existence ofa croupous mem- 
brane apart from diphtheria. An attempt had been made in 
Glasgow to diagnose a series of cases of croupous sore throat, 
and it had afterwards been found that an epidemic of diph- 
theria was concurrently rife in the same locality. 

Dr. Hector CaMERON, in replying to the speakers, explained 
that he did not personally use the hook in operating; he had 
instanced its use as accounting for one variety of accident. 
He was opposed to the use of the tent, and advocated large 
sponges used with an antiseptic, and changed every twenty 
minutes or so. These acted as respirators, dust excluders, and 
for moistening the air breathed. He had known cases of sud- 
den death follow the removal of the tube. This was possibly 
due to a nervous disturbance, the patient needing to be re- 
educated in breathing through his larynx. Careful watch 
should be kept the night after the removal of the tube. A 
mechanical difficulty was the presence of granulations in the 
wound; he had known a patient who was zz evtremis cough up 
what was probably a polypus and a result of granulations. 
He had no views with regard to the value of intubation. He 
had known a limited pneumonia, fcetid abscess, purulent ex- 
pectoration, and large cavity to occur in the lung as a result 
of heemorrhage into the air passages. Each case must, when 
all was said, be treated on its merits. Severe cases might be 
expected to recover if the membrane was not too extensive. 
He instanced a case of a child who had always been subject 
to attacks of laryngismus stridulus, and who had had an 
attack of diphtheria, in which the membrane, though incon- 
siderable, provoked extreme laryngeal spasm. Tracheotomy 
quickly relieved this latter condition, which in no way de- 
pended on extent of membrane. Cases with a very extensive 
membrane in conjunction with other bad symptoms were in- 
variably fatal. Another class of hopeless cases were those in 
which the membrane formed in the first instance in the 
chest rather than in the neck. ‘Professor Coats had many 
times found post mortem the bronchi occluded and the trachea 
free from membrane. Extension might not be by continuity 
in all cases, but in some by fresh deposits. The successful 
cases were those in which the force of the disease was spent 
before tracheotomy became necessary, or in which, if early 
operation was essential, the disease was not of a severe type. 


PAPILLOMATA OF THE LARYNX IN CHILDREN. 
By G. Hunter Macxenziz, M.D., 
Surgeon for Diseases of the Throat and Nose, the Eye, Ear, and Throat 
Infirmary, Edinburgh. 
PAPILLOMATA are the most frequent variety of neoplasms 
found in the larynges of children. Morell Mackenzie! says 
that they occur in the larynx at an earlier period of life than 
the other kinds of tumour, nearly all cases found in the first 
decennial period being papillomatous. They may be con- 
genital, may occur after the exanthemata, or may develop 
without apparent exciting cause other than simple catarrh. 
Lennox Browne? is inclined to believe that adenoid growths 
and similar affections of the naso-pharynx may sometimes be 
a factor in their production, probably through the medium of 
the laryngeal catarrh induced by them. 

A single papilloma may be present, but it is more usual to 
find several, and in extreme cases the whole larynx may be 
filled with them. Kanthack* has recorded a case of diffuse 
papillomatous hypertrophy of the laryngeal mucous mem- 
brane in a child; and Schaller* notes the case of a boy, aged 
ὃ years, in whom post-mortem examination showed papillo- 
matous degeneration not only of the whole of the laryngeal 
mucous membrane, but also of the tracheal as far as the 
bifurcation. 


1 Diseases of the Throat-and Nose, vol. i, p. 310. 
2 Journal of Laryngology and Rhinology, vol. v, p. 21. 
International Centralbtatt fiir Laryngologie, vol. xii, p. 243. 
4 Ibid., vol. Vi., p. 529. 


In considering the line of treatment to be followed in such 
cases, the main questions are: (1) Should a radical operation, 
that is, an operation for the direct and immediate removal 
of the growths, be performed; or (2) should it be an 
operation merely for the relief of the breathing ? 

1. The radical operations are thyrotomy, with or without a 
preliminary tracheotomy, and endolaryngeal removal, the 
child in the latter instance either being put under a general 
anzesthetic or forcibly held (voluntary submission is rare), 
whilst the papillomata are removed per vias naturales. In this 
connection it is important to bear in mind the great tendency 
to recurrence on the part of these growths. Morell 
Mackenzie’ asserts that on removal they usually recur in one 
or two months. Repeated recurrence, in fact, seems to be 
the rule. Thus Austin Lendon ® records a case in which thy- 
rotomy was three times necessary in one child, and in another, 
a boy, aged 4 years (Dr. Clubbe) this operation was performed 
seventeen times in three years, and only after the last per- 
formance did the papillomata begin to finally vanish. Most 
surgeons will, I think, consider this operative zeal as quite 
unjustifiable. Wilkinson’? has reported the case of a boy, 
aged 4 years, who had been twice thyrotomised and thrice 
tracheotomised within seven months, and at the time of 
reporting the child was on the eve of his third thyrotomy. 
I need not take up your time by quoting more such cases, 
which are continually met with in perusing the literature of 
the subject. 

This marked tendency to recurrence after thyrotomy, along 
with the immediate risks to the child, and also, as pointed 
out by Semon,* in regard to the vocal defects and the stenosis 
that may ensue, should make us hesitate before performing 
this operation in such cases. 1 would even put it more 
strongly, and say that the operation is distinctly contra- 
indicated. 

As regards endolaryngeal removal, the results seem to be 
hardly more favourable, although Morell 'Mackenzie’ has 
recorded two cases, aged 4 and 6 years, who were cured of 
their papillomata by evulsion with tube forceps, and other 
isolated examples are met with. The plan advocated by some 
surgeons is to perform tracheotomy, and subsequently remove 
the growths at leisure; whilst Scanes Spicer prefers to put 
the child under a general and local anzsthetic—the latter 
(cocaine) to control the secretion—and then wholly or par- 
tially to clear the larynx. Cohen’ asserts that the finger 
nail is especially applicable for the removal of these growths 
in children, more especially when they are situated high up 
in the upper portion of the larynx. Experience, however, 
shows that after these endolaryngeal operations recurrence 
usually takes place. 

2. The operations which, in the first place at least, may be 
considered as merely palliative are intubation and trache- 
otomy. Insuch cases it seems to me that intubation is at 
once put out of court by the absence of the principal indica- 
tion for its performance. It should be carried out only when 
the object in view is to tide the patient over a few hours, orat 
most a few days, as in certain acute inflammatory affections 
of the larynx, in croup, or in diphtheria. It is contra- 
indicated in all chronic diseases, in which, to be effective, the 
tube would require to remain zz situ for months, mayhap for 
years. At the same time it is only fair to note that a few 
cases have been recorded in which intubation has produced a 
cure, as in the case of an 8-years-old child with a single papil- 
loma of the larynx (Baldwin'). An interesting example of 
the value of intubation in the stenosis from adhesions which 
is apt to follow thyrotomy (as already referred to) is recorded 
by Waxham,'? where a child of 23 years retained an intuba- 
tion tube for the long period of four years with permanent 
beneficial results. Still the general opinion is decidedly 
against the performance of intubation in cases of laryngeal 
growths, not only from its ineffectiveness, but also on 
account of the disastrous results which sometimes ensue, as 


5 Diseases of the Throat and Nose, vol. i, p. 3rr. 
6 Report of Intercolonial Medical Congress, 1892. International Central- 
blatt fiir Laryngologie, vol. X, p. 222. 
τ Australian Medical Gazette, October zoth, 1895. 
8 International Centralblatt fiir Laryngologie, vol. x, p. 222. 
9 Growths in the Larynx, p. το. 
10 Quoted by Sajous, Diseases of the Throat and Nose, p. 383. 
1 New York Medical Record, March 8th, 1890. 
12 Jowmnal of the American Medical Association October 22nd, 1892. 
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in Lennox Browne’s'® case of hemorrhage in a 3-years-old 
child with papilloma of the larynx, in which the operation 
was essayed. 

The question of tracheotomy alone remains to be considered, 
and it is to direct attention to this operation, not only asa 
palliative for the relief of the breathing, but as a radical 
measure for the complete and permanent removal of the 
growths that the present paper is submitted. 

I believe I was one of the first to direct attention to the 
marked tendency which papillomata in children evince after 
tracheotomy to spontaneous disappearance, so that eventually 
the tube can be dispensed with.'* Since my first publication 
on this subject, similar results have been observed by Hodg- 
kinson" (this in an adult, however), by Massei,’® who re- 
ports a case of papilloma of the larynx in which, after trache- 
otomy, the vegetations in the course of a year vanished ‘in 
a wonderful way ;” by Eliasberg,!7 by White,’ and by others. 
White’s case is somewhat interesting—that of a 5-years-old 
boy with multiple papillomata of the larynx, which recurred 
after tracheotomy and forcible removal of the growths, but 
which, when left alone, spontaneously and permanently dis- 
appeared. Other Continental and American surgeons have 
noted the same occurrence. The growths, I may add, can, if 
looked for, be detected in the sputum, and I now show you 
several which have spontaneously_separated from a tracheo- 
tomised child, aged 3 years, now under my observation at the 
Eye, Ear, and Throat Infirmary of Edinburgh. 

The length of time during which the cannula requires to be 
worn varies somewhat. In my first case it remained in the 
trachea for one year, in my second for six months. and in the 
case from which the specimens of growths now exhibited were 
obtained for seven months. The extreme periods, so far as I 
have been able to ascertain, have been reported by Garel’® 
and J. Solis Cohen,” and are one month and thirteen years. 
The latter appears, however, to be an exceptionally long 
period. I ought to add that the internal administration of 
arsenic in large doses is said to favour the disappearance of 
the growths, but of this I have had no experience. 

Any attempt at explanation as to why these growths in 
children should tend to gradually separate after tracheotomy 
must be more or less hypothetical. The most plausible one 
appears to be that not only are they called into existence by 
irritation of the parts, but are kept up by the same. Conse- 
quently when the larynx is put at rest, and freed from the 
irritation incidental to coughing and (excessive) phonation, 
as is done by tracheotomy, the papillomata tend to slowly 
atrophy and separate from their seats of attachment. 


Dr. Corry (Newcastle) recalled the case of a child whose 
breathing was obstructed probably by some new growth. 
Tracheotomy was done, and the tube retained for several 
months, and later thyrotomy was done, and the tube kept in 
for some months. The patient died, and the trachea was 
found blocked by the growths the whole way down. 

Dr. ΜΆΝΒΕΙ, Sympson (Lincoln) mentioned the case of a 
child who suffered from papillomata of the larynx for two and 
a half years. He advised tracheotomy, which was done, 
and the child wore the tube for a year and a half 
afterwards. The growths disappeared for a time after the 
tracheotomy, but afterwards recurred. 

Mr. A. Power called attention to the analogy between 
these cases and a case in which there were warts in the 
urethra which were cured after the performance of lateral 
lithotomy. 

Dr. A. Bronner (Bradford) said the prognosis depended 
upon the time of life. He had seen cases recover after wear- 
ing a tube for two years. The condition was more common 
in adults between 40 and 50 than in children, but in children 
it showed less tendency to recur as age advanced. 

Dr. Hunter Mackenzik, in reply, said that he had referred 
to the larynx primarily, not the trachea. In the latter new 
growths were often the result of congenital syphilis; the his- 


13 BRITISH MEDICAL JOURNAL, March oth, 1889. 
1t Rdinburgh Med. Journal, November, 1884; Lancet, April 6th, 1889. 
145 BRITISH MEDICAL JOURNAL, November 6th, 1886. 
16 Inter. Central. fiir Laryngologie, vol. iv, p. 103. 
17 Med. Observer, November 1St, 1891. 
18 Journal of the Amer. Med. Assoc., October 22nd, 1892. 
19 Annales des Malad. de Τ᾽ Oreille, eic., June, 1891. 
20 Philad. Med. News, December gth, 1893. 


tory usually showed that symptoms had been present from 
birth. In the matter of diagnosis of papilloma in the larynges 
of children it was usually possible to feel with the finger but 
not to see with the mirror. All diagnoses should, when pos- 
sible, be confirmed by microscopic examination. 


A DISCUSSION ON 
THE TREATMENT OF TUBERCULOUS GLANDS 
IN THE NECK. 


I.—J. Crawrorp Renton, M.D., 

Assistant to the Professor of Clinical Surgery in the University of Glasgow 
Assistant Surgeon to the Western Infirmary, Glasgow ; formerly 
Examiner in Clinical Surgery in the University of Edinburgh. 
Every physician and surgeon has had before him cases of 
enlargement of the lymphatic glands in the different regions 
in which they occur, where, after all local conditions have 
been attended to, the glands still remain enlarged. The en- 
largement may occur in the superficial or deep glands, and 
the question we have to answer, and on which I wish an 
opinion from those whom I have the honour to address, is 
whether these glands are to be excised or allowed to soften 

and suppurate before being operated on. 

From 1873 to 1892 I adopted the following plans. Glands 
were allowed to soften, and when sufficiently broken down, 
and before the skin was involved in the tuberculous process, 
the gland was opened by a small incision, and as much of the 
contents squeezed out as possible, then the remainder broken 
up by a director and scooped out bya sharp spoon. The 
contents having been thoroughly cleared out, the cavity was 
filled with lint boiled and soaked in chloride of zine solution ; 
after iodoform was recognised as a germicide I used gauze 
soaked in glycerine and iodoform, the most useful prescrip- 
tion being: Iodoform 3jss; starch 3ss; mixed together; 
glycerine 3x; water 3vi added; and the mixture heated 
to 240° F. The gauze is retained for three days. Fre- 
quently remains of gland tissue will come out with the first 
dressing. Fresh gauze is introduced, and gradually the 
cavity closes and the mark left is very slight. When two or 
more glands soften together, they may be opened through 
one incision, and the same kind of dressing used; the cap- 
sule is frequently drawn out entire through the small in- 
cision. 

When the gland is long in softening, five drops of tincture 
of iodine injected into the interior, or the application of a 
small blister over the swelling, hastens the process. When 
the gland is small enough it may be removed entire in 
its softened state through avery small incision, but when 
adherent it requires more extensive dissection, and leaves a 
larger mark. If two or three glands cannot be evacuated 
through one small incision, then one or two more inci- 
sions may be made. This is to be preferred to a long 
incision. I had every reason to be satisfied with the 
above methods. The patients improved in health, the swell- 
ing entirely disappeared, the marks left were small, and 
general infection was extremely rare ; indeed it would almost 
seem as if the bacilli having got into the glands were in 
most cases satisfied to remain there. 

In cases where the skin was affected with sinuses in dif- 
ferent directions, it was necessary to make a dissection to 
take away diseased skin, and also to clear out all diseased 
and softened glands. After having freely applied iodoform 
and glycerine the wounds were stitched with a fine needle 
carrying a continuous catgut suture. A decalcified chicken tube 
was used for drainage, iodoform and gauze, with abundance 
of cotton wool, being applied over the wound. The dressing 
was not changed for a week, and in many cases I found 
the wound healed after two or three dressings. The mark 
left was sometimes considerable, but it was necessary to clear 
away all infected skin in such cases. 

In 1892 I was induced to alter my plans in many cases, and 
to adopt the method of excising the glands freely after all 
local conditions were attended to. I excised the glands en- 
larged and all suspicious glands remaining, down to the 
internal jugular vein without removing a portion of 
it. The wounds invariably healed well, and in some 
cases, especially in the axillary and inguinal regions, 
I have not been troubled with other glands becoming 
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enlarged, probably from the more limited number in 
these regions. But in the cervical region I have often 
found that when glands that are enlarged are removed, other 
glands shortly afterwards enlarge and require removal. In 
one case in which, assisted by Dr. MacDougall, Vice-rresi- 
dent of the Surgical Section, I dissected out the enlarged 
glands posterior to both sterno-mastoids, the wounds healed, 
but in two months the anterior glands were affected on one 
side. 1 waited until they softened and cleared them out 
as in former days, and the other glands gave no further 
trouble. 

On account of this repeated enlargement of remaining 
glands, I have now returned to the old method of treat- 
ing enlarged glands, and I only dissect the glands out when 
the softening process has commenced, and where in the 
neck at least the smallest possible incision can be made, and 
where the gland can be removed entire by a small incision 
after it has been diminished by partial enucleation. In 
the groin and axillary regions one may make longer incisions, 
as those parts are covered, but it is important that even there 
the softening process should have begun, as I feel satisfied 
that when it has there is less likelihood of other glands 
being affected ; indeed, clinical facts seem to indicate that 
tubercle bacilliin glands are less active after the process 
of suppuration has commenced, and the formation of a certain 
amount of inflammatory material possibly prevents the infec- 
tion of other glands. Iwas interested to find that my old teacher 
Dr. Heron Watson, of Edinburgh, and Mr. Teale, of Leeds, 
who have taken a great interest in the question of enlarged 
glands, hold practically the same views as I do. My belief 
at present therefore is that all tuberculous enlargements of 
glands ought (after local treatment) to be allowed the 
chance of subsiding, but that when softening has com- 
menced the gland or glands ought to be evacuated thoroughly 
by as small incisions as possible, and always before the 
skin is involved. Where this occurs it is much more difficult 
to eradicate the disease, and the incisions required are neces- 
sarily much larger. I have purposely avoided any reference 
to preventive treatment or special local measures, but have 
confined myself to the question which is before us. 


II.—Harotp J. Stites, M.B., F.R.C.S.Edin., 

Senior Demonstrator of curgery, University of Edinburgh; Assistant 
Surgeon, Royal Edinburgh Hospital for Sick Children, 
TUBERCULOUS disease of the cervical glands gives rise to such 
very different morbid conditions, and presents itself clinically 
in such diverse forms, that no one line of treatment can be 
expected to suffice. Each case must be considered and treated 
on its own merits. Although in tuberculous adenitis it is the 
particular morbid condition which exists which mainly deter- 
mines the treatment, there are nevertheless a number of 
secondary factors to be taken into account, and the value of 
each correctly estimated, before judgment be pronounced as 
to the particular line of treatment or operation to be adopted. 
For instance, the extent of the disease, its duration and pro- 
gress, the previous treatment and its results, have all to be 
taken into account. Another important point is whether the 
glandular affection is a part of a general tuberculosis or 
purely a local condition. If the latter, the primary source of 
infection must be sought for and removed whenever possible. 
That the disease should be so often localised to the glands of 
the neck is not surprising, when we remember the frequency 
with which surface lesions exist in children in connection 
with the mouth, the naso-pharynx, the tympanum, the con- 
junctivee, and the skin of the head generally. It is more than 
probable that the prevalence of tuberculous glands in the 
neck in children is intimately associated with the special 
development of adenoid tissueat this period of life, and with the 
frequency with which inflammatory processes are met with in 
connection with the faucial and pharyngeal tonsils, and with 

the decay of the milk teeth. 

_ Formerly the teeth were regarded as the most frequent and 
important source of infection. Within the last few years the 
tonsils, which Virchow taught were peculiarly exempt from 
tubercle, have been shown to be a frequent seat of it, and, 
along with the naso-pharyngeal and lingual adenoid tissue, 
they are now regarded as a more important source of infection 
even than the teeth. 

While admitting the primary importance of the naso- | 


pharynx as a source from which the deep cervical glands 
become infected, I am inclined to attribute considerable 
blame to the teeth as a source of infection of the 
maxillary glands. 

Starck’ examined 113 children (aged three to twelve years) 
with tuberculous cervical glands, and came to the conclusion 
that in 41 per cent. no source of infection could be discovered 
other than carious teeth, which were present in 80 per cent. 
of the cases. 

With regard to the treatment of the various primary sources 
of infection, the surgeon should regard it as a part of the 
treatment of the glandular condition, to be carried out either 
before, concurrently with, or after, that of the glands, as may 
seem most desirable. If this is not done recurrence is almost 
certain to take place. I think the difficulties and dangers of 
removing adenoids have been made too much of, and that 
their existence is largely theoretical. Personally, I look upon 
removal of adenoids as one of the simplest and safest opera- 
tions in surgery. 

Before deciding as to the nature of the surgical treatment 
to be adopted, the surgeon must first ask himself the follow- 
ing questions. In what form does the tuberculous condition 
in the gland exist? Is it mainly an inflammatory hyper- 
plasia with but little caseation, or has the gland undergone 
more or less complete caseous or purulent softening? That 
is to say, is it practically a tuberculous abscess ? These ques- 
tions can only be answered after making a careful physical 
examination. But the point I wish to lay stress upon is, that 
complete purulent softening often exists without evincing 
itself by the physical sign of fluctuation, but by what, to the 
experienced finger, is a sign of equal importance, namely, a 
characteristic elasticity. 

If the gland has already become converted into a caseous or 
purulent abscess, then it would be a mistake to begin the 
operation under the idea that it was solid and should be 
excised; the result of such an error would be a much larger 
wound than necessary, and probably one which would not 
heal by first intention, on account of having been inoculated 
with the tubereulous contents of the gland. ; 

Before discussing whether the solid gland should be excised, 
or left to soften, I may first describe the treatment I employ 
for tuberculous glandular abscesses. Briefly stated, the steps 
of the operation consist in: 

1. Incision. 

2. Thorough scraping with a Volkmann’s spoon. 

3. The application of pure liquid carbolic acid to the wall 
of the cavity. 

4. Stuffing with iodoformised worsted. 

1. The Incision.—Here I would strongiy advocate the teach- 
ing of Kocher’, namely, to make all such incisions parallel to 
the skin creases, that is to say, more or less at right angles to 
the long axis of the neck. As regards the size of the incision 
it need not be large, but unless the abscess be very small, it 
should at any rate be large enough to admit the finger. 

2. Scraping.—The contents having been squeezed out as far 
as possible, the cavity should be thoroughly scraped with a 
Volkmann’s spoon, the finger being introduced from time to 
time to ascertain the condition of the wall. The scraping 
should be continued until all the caseous or purulent 
matter has been removed; and when this has been done 
the wall of the cavity, which consists of the thickened 
capsule of the gland, and corresponds to the outer or 
fibrous layer of the so-called pyogenic membrane of tubercu- 
lous abscesses elsewhere, will often feel as smooth as that 
of a cyst. The danger of hemorrhage from scraping into 
veins has, I think, been exaggerated. The outer fibrous layer 
of the capsule of the gland affords an efficient protection 
against opening into veins; moreover, it is very difficult 
to scrape through healthy tissues with a sharp spoon. 

3. Application of Carbolic Acid.—Since the publication of 
Professor Watson Cheyne’s book on the Treatment of Wounds, 
Abscesses, and Ulcers, in which he speaks so highly of the 
the value of pure liquid carbolic acid for producing imme- 
diate asepsis of septic tuberculous ulcers and sinuses, I have 
made extensive use of this agent. I very soon became satis- 
fied of its value, and I now apply it as a matter of routine, 
not only to septic tuberculous ulcers and sinuses, but to the 


1 Miinchener med. Woch., February 18th, 1896. 
2 Textbook of Operative Surgery, translated by H. J. Stiles, p 21 
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walls of every caseous and purulent gland after thorough 
scraping. 

4. Stuffing with Iodoform Worsted.—For the purpose of stuff- 
ing employ, not gauze, but freshly prepared iodoformised 
worsted.? 

The advantages of the worsted over the gauze are: 

1. That it is softer, more elastic, and more absorbent. 

2. That it more readily drains away the blood-stained 
serum by capillarity. 

3. That every corner of the cavity can be more easily 
packed by it, and it is infinitely more convenient for stuffing 
sinuses. 

4. That it can so easily be freshly prepared. 

There is not the very slightest degree of sloughing as the 
result of the application of the carbolic acid; indeed, except 
for the clean and dry condition of the wound it would be 
impossible to tell that this substance had been applied. 
The cavity soon fills up with healthy granulations, and a 
‘small linear or depressed cicatrix is the result. Since 
employing this treatment I have seldom met with per- 
sistent sinuses, and consequently I now very frequently 
adopt it in cases in which formerly I used to excise the 
thickened and adherent capsule. 

It frequently happens that the gland, after becoming 
adherent to the cervical fascia, bursts through it and gives 
rise to a subcutaneous abscess. In all such subcutaneous 
tuberculous collections the surgeon should open the abscess 
by a moderately free incision and make a careful search for 
the opening, which, as Mr. Teale has pointed out, will 
invariably be found to exist in the deep fascia, and to lead 


‘to the caseous remains of the gland from which the abscess 


(or ulcer) has originated. 

There are two situations in which caseous and purulent 
tuberculous adenitis is more troublesome to deal with. The 
one is behind the pharynx, the other is in the pre-auricular 
region. Of the different varieties of retro-pharyngeal ab- 
scesses, that resulting from tuberculous adenitis is, in my 
experience, the one most commonly met with in children. 

There are three routes by which these abscesses may be 
‘reached ; namely, by the mouth, by an incision at the pos- 
terior edge of the sterno-mastoid (Chiene), or from the an- 
terior triangle (Burckhardt). Chiene’s is undoubtedly the 
best method, and should be employed whenever possible. The 
great advantage of this method over the old plan of opening 
the abscess by the mouth is that the abscess can be treated 
aseptically. 

On one occasion I was prevented from employing Chiene’s 
method by the presence, along with the retro-pharyngeal 
glandular abscess, of a large number of tuberculous glands 
which were very adherent to the surrounding structures, and 
‘through which the dissection would have had to be made. 

I made a transverse incision very similar to that for liga- 
ture of the lingual artery, and dissected down through the 
carotid division of the anterior triangle, towards the greater 
cornu of the hyoid bone and the middle constrictor of the 
pharynx, in front of the external carotid, and between the 
origins of the lingual and facial arteries. Even after reaching 
the floor of the triangle, I had considerable difficulty in mak- 
ing out the exact position of the abscess, on account of the 
absence of distinet fluctuation; the difficulty in eliciting it 
being due to the fact that the finger pushed the abscess bodily 
before it towards the cavity of the pharynx. 

The second situation in which tuberculous adenitis some- 
times gives troubleisinthepre-auricularregion. Theglandhere 
lies under the facial prolongation of the cervical fascia, and in 
close relation, therefore, to the parotid gland and the facial 
nerve. This gland, when tuberculous, soon becomes adherent 
to these structures, as well as to theskin, so that it is seldom 
advisable to excise it. 
salivary fistula followed the operation of scraping the gland. 
I am now always careful to scrape it through a very limited 
incision made at its lowest part. Should the gland be only 
slightly caseous, or solid throughout, and large enough to 


3 Known in the trade as white double Berlin wool. It is treated as fol- 
lows : (1) Boil for twenty minutes ; (2) wring out of ἃ τ in 1,000 solution of 
corrosive sublimate; (3) cut into lengths of about 18 inches; (4) with 
carefully disinfected hands rub in sterilised iodoform, preferably the 
crystallised variety, previously reduced to a coarse powder. 

4 Cent. 7. Chir., 1884, Ῥ. 57. 


SECTION OF DISKASES OF CHILDREN. 


I have had two cases in which a’ 


[Sepr. 12, 1896. 


= 


give rise to deformity ; if it has existed for several months, 
has been uninfluenced by tonic and hygienic treatment, by 
the removal of the local source of irritation and infection, and 
is still moveable, it should certainly be excised. It can 
easily be ‘‘ shelled out” through a small opening, and if the 
operator makes his incision along one of the natural creases, 
the resulting scar will be no disfigurement, and will in course 
of time become practically invisible. There can be no doubt, 
I think, that excision—-‘‘ shelling out ”»—is the proper treat- 
ment, because, witha very trifling operation, and a sear which 
is practically invisible, the patient is completely, andat once, 
rid. of a disease which might at any time become a source 
of further infection. Much of what has been said with regard 
to a single movable gland, is true also of a single well- 
defined and movable bunch of glands. : 

The excision of these is a very simple operation. The 
great point is to proceed as in removing a simple tumour— 
namely, to cut down to the true capsules of the glands, and 
to keep to them. 

More frequently, however, the mass, although apparently 
freely movable, will be found by the operator to be adherent, 
more especially to the veins, and frequently also to the nerves. 
In the submaxillary region, for example, the glands will be 
found to lie upon, and to be more or less adherent to, the 
common facial vein, close to its junction with the internal 
jugular, so that if the glands be pulled forwards out of a too 
limited incision, and the knife or scissors used blindly to 
divide the remaining deeper attachments, the vein is almost 
certain to be opened close to the jugular, and troublesome 
bleeding will be the result. A clear view, therefore, should 
be obtained of every structure before it is divided, and care 
should be taken not to mistake stretched veins for bands of 
fascia. 

A blunt instrument should be used to separate the glands 
from adherent veins. I am indebted to Professor Watson 
Cheyne for directing my attention to the value of Greville 
Macdonald’s nasal periosteal detacher for this purpose. 
The nerves, from the density of their sheaths, can be freed 
and drawn aside without difficulty. Of the large nerves in 
the neck, the spinal accessory, as it crosses the internal 
jugular vein and lies under the sterno-mastoid, is most likely 
to be injured by the incautious dissector. Ν 

Should one of the glands have softened so that fluctuation 
can be felt over it, it should be dealt with by scraping and 
the application of pure carbolic acid before proceeding to 
excise the mass, for in this way infection of the rest of the 
wound may be prevented. The preliminary incision for this 
purpose should, if possible, be planned so as to form part of 
the main incision, and as this part of it is not likely to heal 
by first intention, an iodoform wool drain may be brought out 
through it, and the remainder of the wound sutured. 

The importance of obtaining primary union and as fine a 
cicatrix as possible is obvious. Unless care be taken, the hair 
and the chloroform mask may be the means of infecting the 
wound. <A soft gauze bandage which has been sterilised and 
wrung out of an antiseptic solution should be applied to the 
head, so as to completely and securely cover in all the hair. 
This is less apt to slip than a towel. For swabbing the wound 
I prefer sterilised artificial sponges made of double Berlin 
wool cut into small pieces and tied up in thin gauze; these 
are almost as elastic as ordinary sponges, and are infinitely 
better than pieces of gauze. 

Accurate apposition of the edges of the wound is best 
obtained by a continuous suture of horsehair or fine silk, the 
assistant meanwhile raising the edges and putting them on 
the stretch by means of a fine sharp hook introduced skin 
deep at each extremity. More or less of a cavity will be left 
after the glands are removed, and on this account the ten- 
dency of the edges to become inverted is very great. It may 
be necessary, therefore, to make use of a second or return 
continuous suture introduced superficially, and close to the 
edges. A fine and a fairly long straight bayonet-pointed 
needle is the speediest instrument for introducing the su- 
tures, and it has the further advantage of making small punc- 
tures. If care be taken to arrest all bleeding, and if the 
surgeon’s technique as regards wound treatment is such that 
he can afford to dispense with strong antiseptic solutions, 
there is no need for a drain. The wound should be kept well 
supported by an elastic and absorbent dressing. One of the 
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wool sponges, on account of its elasticity, makes an excellent 
*“deep dressing.” 

It must not be supposed that I advocate excision in all 
eases. In young children there are many instances in which 
excision is not to be recommended, whereas in adolescents 
and adults I think it should be the rule, whenever the disease 
is localised to the neck. In children, infection is generally 
going on from some local source, so that the disease in the 
glands is more active, and finds a natural vent by purulent 
softening and abscess formation, while at the same time this 
renders complete excision very much more difficult, in conse- 
quence of the extensive matting and adhesions to surround- 
ing important structures. Given, for example, a mass of 
tuberculous glands in the parotid region and under the upper 
part of the sterno-mastoid in a child with tuberculous disease 
of the middle ear, it would surely be an unwise proceeding to 
subject the patient to a severe operation for the removal of 
the glands, as long as the primary source of the mischief is 
allowed to go on in the middle ear. If the otorrhcea has per- 
sisted for several months, and if tubercle bacilli be found in 
the discharge—as they may readily be—then the right thing 
to do, in my opinion, is, in the first instance, to open the 
mastoid, clear out the middle ear, and stuff with iodoform 
wool. In fact, the case should be treated on the same lines 
as in other tuberculous bone lesions. I can recall cases in 
which, after adopting this course, and scraping out one or 
two small abscesses which had formed in the more superficial 
glands, the glandular disease gradually disappeared. There 
ean be no doubt that extensive tuberculous adenitis in chil- 
dren not infrequently disappears after opening and scraping 
merely those glands which have undergone caseation or puru- 
lent softening. 

Lastly, in reference to cases in which the disease in the 
neck is very extensive, excision is seldom, if ever, to be re- 
<ommended in very young children; but the older the child 
the more must the question of complete excision be enter- 
tained. It may not be possible to accomplish this at one 
operation. Indeed, it is often advisable to do one side of the 
meck at atime, and even three operations may be required 
before the disease can be completely eradicated. 

If the patient be at all approaching adolescence, and be in 
good health otherwise, if the disease have been of long dura- 
tion, exist in a chronic form, and have resisted all other 
treatment, and if there be no persistent source of primary 
infeetion, excision should be recommended. 

In eases in which practically the whole of the anterior and 
the greater part of the posterior triangle are occupied by a 
large mass of glands, the operation will be rendered less diffi- 
cult, and at the same time more complete, if the plan recom- 
mended by Cheyne® be adopted. Mr. Cheyne says; “If the 
removal of tuberculous glands is to be a success, it must be 
done very much more thoroughly than is commonly the case. 
oe The removal of the vein along with the glandular 
anass renders the operation very much more easy to accom- 
plish, because once the vein is exposed and divided between 
the ligatures at the lower part of the mass in the anterior 
triangle, the whole of the glands can usually be very readily 
peeled up from the structures behind, and it is quite easy to 
pass a needle round the jugular vein close to its exit from the 
skull and ligature it again before detaching the mass.” 

Ihave had theprivilege of witnessing Mr. Cheyne perform 
the operation upon a young man, the subject of the disease 
in a very aggravated form. 1 was much impressed with the 
ease with which the deepest glands could be removed by 
stripping up the internal jugular vein along with them. Here 
(specimen shown) is a mass of glands which I removed from 
the neck of a girlaged 15. Adherent to the deepest chain of 
glands is the greater part of the internal jugular vein. The 
glands occupied the whole of the left anterior triangle, and 
extended under the sterno-mastoid into the posterior triangle, 
where they formed a chain along the posterior edge of the 
muscle. The right side of the neck was affected to a con- 
siderably less extent, so it was decided to operate on the left 
side in the first instance. The operation was performed as 
nearly as possible as I had seen Mr. Cheyne doit. One of 
the glands in the anterior triangle had formed a small ab- 
‘scess, over which the skin was thin and reddened. Having 
incised, scraped, and swabbed this out with pure carbolic 

5 King’s College Hospital Reports, vol. 1. 


acid, so as if possible to prevent infection of the parts to be 
subsequently exposed, I extended the incision along the 
whole length of the anterior border of the sterno-mastoid 
muscle from the middle of the mastoid process down to, and 
for a short distance over, the manubrium sterni. After defin- 
ing and retracting the sterno-mastoid, and removing the more 
superficial glands from the submaxillary region, the spinal 
accessory nerve was freed from a bunch of glands and _care- 
fully drawn aside. The deeper glands were then followed 
downwards in front of the carotid sheath to the root of the 
neck, care being taken to preserve the descendens noni nerve, 
Having got below the glands, the internal jugular vein was 
exposed immediately above the clavicle, isolated, and divided 
between two ligatures. With the aid of the blunt dissector, 
the vein, along with a cluster of glands firmly adherent to it, 
was gradually separated up from the carotid vessels and the 
vagus. As the tributaries of the vein were encountered they 
were double-ligatured before being divided. The next step— 
of which Mr. Cheyne is careful to emphasise the importance, 
if recurrence is to be prevented—consisted in the removal of 
all the small glands lying partly beneath the sterno-mastoid 
and partly in the posterior triangle. With the sterno-mastoid 
freed from its origin to its insertion, no difficulty was experi- 
enced in retracting it sufficiently to allow of the complete 
removal of these glands. They were gradually separated from 
the branches of the cervical plexus, special care being taken 
to avoid injuring the phrenic nerve. The only structure 
which gave any trouble at this stage was the upper part of the 
spinal accessory nerve, which, more than anything else, inter- 
fered with the retraction of the sterno-mastoid. I am con- 
vinced, however, that the division of this muscle is very 
rarely called for, provided it be exposed fora sufficient extent. 
The wound was closed by two continuous silk sutures, two 
drainage tubes being inserted, one into the lower part of the 
wound, the other upwards into the upper part of the anterior 
triangle, through a special opening at the posterior border of 
the sterno-mastoid muscle. The tubes were removed at the 
end of forty-eight hours, the stitches on the seventh day. 
The wound healed by “ first intention,” with the exception of 
the small area over the gland which had suppurated. 

Mr. Cheyne’s plan appears to me to possess distinct 
advantages. It takes much less time to resect the jugular 
along with the glands adherent. to it than to dissect them off 
the vein. In attempting to do the latter the jugular is 
almost certain to be wounded or lacerated, in which case con- 
siderable time may be required before the heemorrhage can be 
sufficiently arrested to allow the surgeon to proceed with the 
operation. If the opening into the vein bea comparatively 
small one, it may be closed by means of a lateral ligature ; 
but it should be remembered that this plan is attended with 
a certain amount of risk from the possibility of the ligature 
slipping, should the vein become suddenly distended by 
vomiting, coughing, or struggling. This accident happened 
on one oceasion to myself, just as I was about to stitch up the 
wound. The assistant had allowed the patient ‘‘ to come out 
of the chloroform,” and as soon as he began to cough and 
struggle, the lateral ligature, which I had placed on the 
jugular, slipped, and severe hemorrhage was the result. This 
was all the more difficult to arrest, in consequence of the 
comparatively small size of the wound, which I was reluctant 
to enlarge, having promised that the scar should not bea 
long one. I need hardly say that such a promise should 
never have been made, because it is impossible to say, from 
external examination, to what extent the glands may be ad- 
herent to the deeper structures. In more extensive opera- 
tians, when aligature is applied at the outset, to the internal 
jugular at the root of the neck, the vein itself, as well as its 
branches, is kept distended with blood, so that there is no 
possibility of mistaking them for bands of fascia. They stand 
out prominently, and can readily be double-ligatured before 
they are divided. In this way the wound is kept compara- 
tively dry during the whole operation, so that the operator 
ean see exactly what he is doing. And resection of the 
jugular, while it renders the operation more complete 
and satisfactory, and less liable to be followed by recur- 
rence, in no way adds to its risk or severity; on the contrary, 
it materially simplifies it. 

Before operating on these advanced cases, everything should 
be done in the way of change of air, tonics, and, if necessary 
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a splint for the neck, so as to bring the patient’s general 
health up to as high a standard as possible. Such treatment 
frequently has a markedly beneficial effect upon the glands 
themselves. Ihave seen glands which were very large, tender, 
and extensively matted, diminish to half their size, as wellas 
become’ very much more movable, under the administration 
of gradually-increasing doses of arsenic and creasote, and I 
am satisfied that the greater number of the cases which used 
to be regarded as lymphadenoma, and which benefited so 
much from arsenic, were in reality tuberculous. I have had 
several opportunities of demonstrating this fact with the 
microscope. 

Within the last two or three years Professor Chiene has in 
doubtful cases removed one or two of the glands for dia- 
enostic purposes, with the result that in every instance they 
were found to be tuberculous. I remember one case in par- 
ticular in which this was done ina young and anemic man, 
with all the symptoms of lymphadenoma. The glands which 
were removed, although considerably enlarged, showed no 
traces of tubercle to the naked eye, so that the case was 
thought to be one of lymphadenoma. On microscopic 
examination, however, they were found to be full of 
typical giant-celled systems, though no caseation existed. 

IT have seen tuberculous glands the size of a pullet’s egg 
which showed no trace of caseation. Such glands are often 
erroneously spoken of as examples of simple lymphomata. 
Moreover, the microscope has also shown me that non-caseous 
glands may be tuberculous although but little larger than a 
grape-stone, a fact which shows the advisability of removing 
them, 


Dr. W. E. ASHLEY Cummins (Cork) said the question was 
whether operative treatment should be applied to non-sup- 
purating, partially suppurating, or completely suppurating 
glands. His own treatment was to deal with suppurating 
glands only, by clearing them out and stuffing them with 
iodoform. It was essential to get union by first intention ; 
this was best obtained by clearing out, disinfecting, suturing 
with a fine needle, and using a pressure pad over the cavity. 
With regard to the removal of glands in an acute case, he had 
removed a very large number from one side of a boy’s neck, 
but was not able to take away all. The remaining glands 
shortly after rose up to a huge size. On the other side the 
glands suppurated, but did much better after operation. He 
did not care to operate on tuberculous glands unless they 
were suppurating. He agreed that many cases thought to be 
due to lymphadenoma were really tuberculous. 


the pad, getting union without suppuration. 


: It was rarely 
necessary to divide the sternomastoid. 


trouble. 


Dr. Mossop (Bradford) said he sometimes got good results 
at the outset by local external applications of potassium 


iodide. In operating eradication of all glands was important. 


When softening had once begun they should be opened and 


scraped out. 


Dr. A. BRonNER (Bradford) advocated the early removal of 
any large gland before it had time to infect other parts of the 


body. 


Dr. CRAwForD RENTON, in reply, said that he considered it 
unnecessary to make a grave operation more serious by re- 
If there was no softening, 
he had noticed that enlarged glands frequently disappeared 
at puberty. It was impossible to get all the glands away, 
Each case should be 
When the glands had softened 
He had in this 
operation experienced difficulty with regard to the respira- 


moving the internal jugular vein. 


even in a very extensive operation. 
treated on its own merits. 
they should be treated by small incisions. 


tion of the patient. 


Mr. Haroxup J. StriEs considered that in his main conclu- 
He had not been able 
to get entirely good results with fine stitching of the wound. 
He had met with the respiratory difficulty, and thought that 
possibly it was due to irritation of the superior laryngeal 
The fact that tubercle was 
found in some enlarged glands was no proof, in his opinion, 


sions he was at one with Dr. Renton. 


nerve, causing spasmodic closure. 


that the case was not one of lymphadenoma. 


If bloody 
serum distended the wound he pressed it out and reapplied 


He never removed 
the jugular vein, but in two cases where it accidentally 
had a piece taken out he ligatured it and had no further 


THE TREATMENT OF CONGENITAL DISPLACE- 
MENT OF THE HIP. 
By A. H. Τυββυ, M.S.Lond., F.R.C.S.Eng., 


Assistant Surgeon and in charge of the Orthopedic Department, West- 
minster Hospital; Surgeon to the National Orthopedic Hospital ; 
Surgeon to Out-patients, Evelina Hospital for Sick Children. 

[| ABSTRACT. | 
WirH reference to the anatomy of the affection it may be 
briefly stated that Lockwood has found the cartilaginous rim 
of the acetabulum to be wanting. In children who have 
walked the acetabulum is small, shallow, and triangular- 
Palletta in one case observed on the ilium three slight 
but distinct impressions, which he interpreted as in- 
dicating that the head of the femur had occupied three suc- 
cessive positions. The capsule is often elongated and thinned, 
and sometimes distended with fluid. Occasionally, how- 
ever, it is much thickened, and has a curious hour-glass 
shape, its cavity being obliterated at the middle. The round 
ligament is frequently absent. Sometimes in adults a more 
or less perfect cavity for the reception of the displaced hea@ 

of the femur is formed; but this is rare. 


THE TREATMENT. 

The methods of treating congenital displacement of the 
hip are three, namely: by 

1. Extension, entirely in the recumbent position, or as ὃ 
compromise, by means of walking apparatus during the day 
and weight extension at night. 

2. Forcible reduction by Paci’s method, with subsequent 
fixation. 

3. Reduction by operative measures. 

‘As an example ofthe first method, aboy,aged 7 years,was kept 
recumbent for two years. Hewas an instance of bilateral dis- 
placement with upward movement of the trochanters to the 
extent of seven-eighths ofan inch, and with all the usual sym- 
ptoms. At the end of the two years there was not the slightest 
upward deflection of the trochanters, even when moderate 
force was applied upward in the long axis of the limbs. The 
boy is now well able to walk about in an apparatus which 
exercises pressure on the trochanter, and has a bearing point: 
on the two tubera ischii. The second case was very similar 
to the first, and although it is not yet complete the prognosis. 
is hopeful. In a unilateral case, under 3 years of age, I prefer 
to compromise the matter, and to employ an instrument for 
use during the day having the same bearing point as men~ 
tioned above, and putting on moderate weight extension at 
night. : we 

2. Paci’s Method by Forcible Reduction and Fixation.—The 
manceuvres of Paci are as follows: The patient is placed 
recumbent, and the surgeon flexes the leg fully on the thigh, 
and the thigh on the pelvis, thus carrying the head of the 
femur downwards. The thigh is now abducted slightly (too 
much abduction may cause anterior displacement), and the 
limb is strongly rotated outwards and then extended fully. 
By the last-named movement the head is brought as near to 
the acetabulum as possible. Asa rule an anesthetic should 
be given for this proceeding. Afterwards the limb is put up 
in silicate or plaster-of-paris bandages for a month, followed 
by continuous extension for three months. Then walking 
may be commenced on crutches. ᾿ 

3. Operative Treatment.—This mode of treatment is at the 
present time still on its trial, because sufficient time has not 
yet elapsed to prove the permanency of the cure. Many 
forms of operation have been practised, and their aim 
naturally seems to be either to diminish the size of the caput 
femoris so as to make it fit the deformed acetabulum or to 
increase the size and depth of the latter. At the present 
day the operations which command attention are Hoffa’s and 
Lorenz’s. 

Hoffa's Operation.—The joint is opened by Langenbeck’s or 
the posterior incision, and the capsule is divided at its 
insertion of the neck of the femur. Then the muscles are 
peeled off at the great trochanter by a periosteal elevator. 
Hoffa finds that in children under 5 years of age it is almost 
always possible by flexion of the thigh and direct pressure 
upon the head to bring it into the old acetabulum, and there 
is no need to deepen the latter. But in children of 6 years. 
and upwards Hoffa performs a much wider operation, prac- 
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tically dividing all the muscles around the hip and deepening 
the acetabulum by a bayonet-shaped Volkmann’s spoon. 

Loren?s Modification of Hoffa’s Operation.—Lorenz rejects 
Hoffa’s opinion that the muscles inserted into the greater 
and less trochanters are shortened, and therefore does not 
divide them. 

Comparing the two forms of operation, one unhesitatingly 
prefers Lorenz’s method, because of (a) the danger of Hofla’s 
method, (4) the improbability of cure. Hoffa himself states 
that he wishes it to be distinctly understood that these 
children cannot be completely cured, since there is always 
left some shortening of the limb. In bilateral cases, how- 
ever, he can reduce the waddling gait to a minimum and 
almost completely overcome the lordosis. 


A DISCUSSION 
ON SPORADIC CRETINISM IN THIS 
AND ITS TREATMENT. 
LANTERN EXHIBITION OF CRETINS ILLUSTRATING 
THE EFFECTS OF THYROID TREATMENT. 
I.—W. RusuTon Parker, M.A., M.D., 
Honorary Surgeon, Kendal Hospital. 
Dr. PARKER, While exhibiting by the aid of a lantern about 
sixty photographs of cretins upon a screen, confined his 
remarks almost entirely to demonstrating the chief points of 
interest in the various pictures as they passed before the eye. 
About forty of these represented two different views of as 
many cretins, one before and one after treatment with thyroid 
extract. The cretins varied from 1 day to 36 years of age, 
and about 60 per cent. of these (and of fifty other cases col- 
lected) were female. .The same remarkable results were seen 
in most of the pictures exhibited, namely: 

τ. A great and rapid diminution of bulk, due to absorption 
of myxcedematous deposits, seen especially in the collapse of 
the protruding abdomen; in the spontaneous reduction of 
umbilical herniz ; in the recession of the previously swollen 
tongue behind the teeth; in the disappearance of bagg 
swellings under the chin, above the collar bones, outside the 
nipples, and elsewhere; in the thinning of the lips; and in 
the disappearance of the dropsy-like puffiness of the face, 
limbs, and other parts of the body. 

2. A great and rapid increase in physical development, 
shown especially by a rapid growth of several inches in 
height, even in cretins of from 20 to 30 years of age, whose 
stature had been nearly or quite stationary for many years 
previously ; also by the replacement of the coarse sparse hair 
by a more abundant and finer growth; by the eruption in 
quick succession of teeth which had been long overdue, as in 
cases where the milk teeth still persisted at 20 years of age; 
and by a substantial increase of body weight, after the initial 
loss from absorption of myxcedematous deposits. 

3. A striking diminution of several hideous deformities, 
especially of the lordosis in the lumbar spine, of the bulky | 
head, of the ugly sinking of the bridge of the nose, and some- 
times of the rickety curvatures of the legs. Many of the | 
pictures, however, showed little or no improvement in the | 
deformity of the legs, owing to the softening of bones pro- 
duced by thyroid extract and to the fact that the majority of | 
eretins were allowed an undue use of their legs during 
treatment. 

4. A rapid and very striking increase of intelligence oc- 
curred, as was well seen by comparing the dull, stupid, heavy, | 
listless, often idiotic countenance before treatment with the 
bright, cheerful, pleasing expression which soon took its | 
place. 

It was stated that no other disease existed the treatment of 
which lent itself so admirably to photographic display, and 
that the treatment of cretinism by thyroid extract was one of 
the greatest triumphs of modern therapeutics. 

Dr. Parker added that there appeared to be at least three 
pathological varieties of cretinism. The first variety is 
embryological, due to non-development or partial develop- 
ment of the thyroid body, and analogous to any other mal- 
formation from deficiency, such as absence or arrested de- 
velopment of uterus, ovaries, testicles, etc., acardia, 
acephalism, anencephalism, ete. A second variety is due to 


COUNTRY | 


after some serious illness in childhood, and analogous to the 
atrophy of the testicles after mumps. A third variety is due 
to goitrous degeneration of the thyroid body. Though the 
etiology and pathology of these varieties are quite distinct, 
the symptoms appear to be identical, and to be due solely to 
the degree to which the function of the thyroid body is lost, 
and the youthfulness of the patient in whom the loss of 
function occurs. 

Four of the long and interesting series of cases dealt with 
by Dr. Rushton Parker have been selected for illustration. 
The following are brief notes of these cases : 

The four sets of illustrations all illustrate the commonest 
variety of sporadic cretinism, namely, that in which the 
symptoms commence in very early infancy, and are doubtless 
due no congenital absence of the thyroid gland. 


—— τ 


(Aged nearly 2 years.) (After τ year.) 

CASE 1.—Under the care of Dr. J. Finlayson, Glasgow. Symptoms began 
in very early infancy, and, when the child came under observation 
at τ year and τὸ months, she was a typical cretin; after 13 months’ 
treatment by thyroid extract she appears as a normal child, in 
whom there is no obvious sign of cretinism. 


ae es 


(Age 23 years). (After 8 months). 
CASE 2.—Under the care of Dr. G. 5. Middleton, Glasgow. Symptoms 
‘namely, puffiness of face, protrusion of tongue, etc.) were noticed 
in very early infancy ; at 2 years of age she was greatly swollen in 
face, trunk, and limbs; when she came under treatment at 25 
years of age she was quite imbecile, could not walk, could not 
stand without support, had still an open anterior fontanelle, and 
had two upper and two lower incisors. Within five months the 
girth of the neck, belly, and limbs had diminished by from r to 2 
inches; she had eight incisors and four molars; and a month 
later, though she had not yet walked or spoken, she wasa healthy- 


atrophy of the thyroid parenchyma, occurring occasionally 


7 


looking, chubby child. 
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(Aged 6 years). (After 5 months). 


CASE 3.—Under the care of Dr. J. Laurie, Greenock. He came under 
at 6 years of age, when he stood 30 inches high, weighed 353} lbs., 
was covered with livid ulcerating patches, Jay in an apathetic 
state merely eating and sleeping, and was unable to speak. With- 
in a week, under thyroid extract, he sat up, played with toys. and 
began to talk; the skin disease gradually vanished, and within 
the five months’ interval between the two photographs he lost 
63 lbs. 


(Aged 7 years). (After 6 months). 


CASE 4.—Under the‘care of Dr. J. Stewart, Batley. Symptoms (swollen 
lips, protruding tongue, inactivity) were observed at 5 months. 
He came under treatment in a state of absolute imbecility at 7 
years, unable to walk or talk or feed himself, very dirty in habits, 
‘and measuring 30 inches in length. Within six months, under 
thyroid extract, he grew 5 inches, lost all myxcedema, became 
lively and attractive, and within nine months he could walk, talk, 
and feed himself, was full of fun and mischief, played, and was not 
in any way peculiar, physicially or mentally. 


TI.—TELrorp-SmitH, M.D. 
Medical Superintendent, Royal Albert Asylum, Lancaster. 
Tue Tuyroip TREATMENT OF CRETINISM AND IMBECILETY 1N 
CHILDREN. 

Tue marked and rapid improvement produced in cases of 
sporadic cretinism during treatment with thyroid gland pre- 
parations has been vividly brought before us by the ad- 
mirably selected series of photographs of cases exhibited by 
Dr. Parker. 

These pictures, showing as they do the condition of the 
cases before and after treatment, help us to realise, in a way 
no mere verbal description could, the almost marvellous 
change that takes place in these children, not only in physical 
condition, but also in mental state ; for 1 think we can see by 
the mere alteration in the expression of the faces that the 


mind as well as the body has been, as it were, awakened. We 
not only get an increased and improved metabolism, but we 
get, varying with age, a restarting of growth and development 
which raises these cases from a condition of permanent in- 
fancy to one which tends to approach the normal. 

There are, however, among idiots generally many cases 
showing defects, both of body and of mind, of a more or less 
similar character to those found in cretins, so that, to those 
at least who have to deal with large numbers of idiots, the 
wider question is inclined to occur: Does defective function 
of the thyroid enter as an appreciable factor into the causa- 
tion of idiocy ? and, if so, may not some degree of improve- 
ment, similar to that produced in cretins, be looked for in 
other cases during the administration of thyroid preparations. 
Bourneville has shown, bya table he published of the weights 
of the thyroid in different cases of idiocy, that there is a con- 
siderable variation in the size of the gland. May there not 
also be variation in the completeness with which it fulfils its 
functions ? 

Idiots belonging to the so-called Mongol type are those who 
most nearly resemble the cretin, both in physical aspect and 
in mental character. In idiots of this type we get the stunted 
growth, the dull heavy expression, with open mouth and 
thick lips; the slow deliberate movement, and hoarse, gut- 
tural, and monosyllabic speech; the mental apathy, and 
lack of spontaneity; the sluggish circulation and sensitive- 
ness to cold. A thickened condition of subcutaneous tissue 
is often found, with dulled cutaneous sensibility. The skin 
is coarse and dry, the hair short and thin. First and second 
dentition are delayed. As far as palpation enables one to 
judge, the thyroid gland is subnormal in size. Pseudo-lipo- 
mata I have not found. The temperature is always sub- 
normal, ranging between 96.5° and 97.5°. 

This type of idiocy occurs in about 5 per cent. of cases, 
and there are at present in the Royal Albert Asylum 19 


CHARTS SHOWING EFFECT OF THYROID TREATMENT ON THE TEMPERATURE 
IN A CASE OF MONGOL IDIOCY AND IN A CASE OF SPORADIC CRETINISM, 
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Chart I, case of Mongol type, male,aged 18. Chart 11, sporadic cretin, 
at the commencement of treatment, showing the rise of temperature 
which followed the administration of a quarter of a lobe of fresh 
sheep’s thyroid on March 27th, the maintenance ofa relatively high 
temperature (as compared with the temperature of 95° to 96° before 
treatment) for eleven days, a decline, anda second rise of tem- 
perature after the administration of one-eighth of a lobe on 
April 13th. 
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Group of Idiots of the Mongol Type 


Mongol idiots in a population of 560. The etiology of this 
type is probably complex. These cases are frequently the 
last children of large families, or the mother has been in a 
feeble state of health from various influences of a depressing 
nature, causes which are found acting in cases of myxcedema 
and cretinism. A phthisical ancestry is common, and Mon- 
gol idiots almost invariably die of phthisis, as myxcedemes 
and cretins are said to do. 

There is probably in the Mongol a more profound and 
general condition of intrauterine failure of development than 
in the cretin. Their whole organisation is, as Dr. Shuttle- 
worth says, ‘‘ unfinished”; and, judging only from the very 
simple convolutional anatomy of their brains, no great 
amount οἱ cerebration can be expected from them. Still, 
from their many points of resemblance to the cretin, there 
seems a justifiable presumption that thyroid imperfection ex- 
ists as one of their defects, and if this is so we should get 
some reaction during thyroid treatment. 

We must remember that, as Horsley says, ‘‘ the metabolic 


importance of the thyroid varies directly with the activity of | 


the vital processes, and is consequently greater in. early life 
and diminishes with age.” 

T have for over two years been trying the effects of thyroid 
treatment on eases of Mongol idiocy, and, put briefly, my ex- 
perience is as follows: 

Improvement of a physical and mental kind takes place. 
This varies inversely as the age of the patient. The improve- 
1 Remarks on the Function of the Thyroid Gland, by Victor Horsley, F.R.C.S., 

F.R.S.. BRITISH MEDICAL JOURNAT, February 6th, 1892.) 


| 


ably, and in some cases is cured. 


ment is not nearly so marked nor so rapid as in the case of 
the cretin. The temperature reacts, but only slightly; it can- 
not be kept at normal. There is some improvement in the 
condition of the skin; it desquamates but does not become 
normally smooth. Tarsal ophthalmia (marginal blepharitis), 
which in these cases is almost chronic, improves consider- 
Growth improves, but 
does not react in anything like the rapid manner seen in 
eretinism. The mental condition of the child improves ; 
the apathy is less pronounced; the patient becomes more 
active and spontaneous in his movements; he plays more 
like other children, and joins in the simple amusements or 
employments going on around him; he even works volun- 
tarily. His speech is less thick and guttural, and he talks 
and chatters te a more normal extent. His mental reflexes 
all seem more active, and there is a decided advance on the 
patient’s previous rather vegetable existence. 

1 have tried the effect of thyroid treatment in some other 
cases of idiocy, cases in which the only resemblance to the 
cretin has been in the condition of mental apathy and disin- 
clination to movement or speech, and where there has been 
evidence of diminished metabolism as shown by a constantly 
subnormal temperature, a condition, however, which is com- 
mon in idiots. In these children of 8 to 9 years of age, with 


a daily dose of one 5-gr. tabloid, there has been a visible im- 
provement, speech is more spontaneous, and apathy is less. 
The temperature has risen about halfa degree, but is still 
subnormal. 

There is one practical point in the course of treatment of 
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cretinism by thyroid gland which has been brought out by | 


some of Dr. Parker’s slides, and which I have found in my 
own experience—that is, that the growth of the skeleton be- 
comes so rapid that some softening of the bones takes place, 
so that the leg bones are liable to become bent if the child is 
allowed to go about. I have found extreme bowing of the 
legs to take place during treatment, and I have had to place 
the patient in bed, and I would warn those treating cases to 
be on their guard against this complication. 

In conclusion, I think that in cases of Mongol idiocy thy- 
roid treatment should be pursued, the earlier the better. 
Caution should be observed in the dose, as the heart is under- 
sized and weak in these patients. A small dose administered 
daily with dinner, and. increased very carefully, will act best 
(from half to three 5-gr. tabloids daily). The temperature, 
weight, and state of general nutrition should be watched in 
all cases. In many cases of mental apathy and disinclina- 
tion to movement or speech in idiot children not otherwise 
cretinoid, I think treatment with thyroid is well worth a 
trial. 

If in these children we can, even to a small degree, improve 
cerebration, and make movement more spontaneous, the 
work of training them and developing them in an educational 
manner is considerably assisted. 


III.--Joun THomson, M.D., F.R.C.P.Edin., 
Edinburgh. 

THE VARIATIONS IN, AND THE LIMITS OF, THE IMPROVEMENT OF 
CRETINS AT DIFFERENT AGES UNDER THYROID 
TREATMENT, 

One of the next things wanted in our study of the thyroid 
treatment of cretinism is a clearer idea of the amount and 
exact nature of the improvement to be hoped for. Now, the 
improvement of cretins under thyroid is a much less simple 
thing than that of ordinary myxcedematous adults. In 
cretins the treatment not only clears away the characteristic 
deformity and dulness, but also lets loose on the patient some 
at least of the natural impulses of growth which were in 
abeyance in his former thyroidless condition. This latent 
capability of reacting to thyroid treatment by a renewed 
growth and development seems to be present in all cretins, 
but its degree varies enormously, and is apparently in direct 
proportion to the youth of the patient when the treatment is 
first begun. It is very strong in children, less so in 
adolescents, and comparatively slight in those who have 

reached adult age. 

Such data as are wanted must be gleaned from the com- 
bined experience of a number of observers. I think I ean 
best introduce the subject to your notice by giving you (for 
what they are worth) a few facts which I have observed while 
studying five cretins whom 1 have had under treatment for 
periods varying from 2 years and 3 months to 3 years and 
7 months. My cases naturally fall into three groups: 

1. One child, a girl,! aged 4 years and 11 months. 

2. Two adolescents—a boy” aged 18 years and 8 months, and 
a girl aged 22 years and 1 month. 

3. Two adult women, aged respectively 36 years and 5 
months and 39 years and 9 months. 

I shall speak first of four, points relating to the bodily 
change, and shall then consider very briefly the mental 
improvement. 

I. GROWTH OF THE SKELETON. 
Table of Yearly Growth (in inches) of Five Cretins. 


Sex Age. ist Year. | 2nd Year. | 3rd Year. 
| | | | 
= a 2 are 
Chil ὁ κύσε } F. | 4.11 54 | 4t “2 
| 2 
(2 ἮΝ, ly 28-8 4? 23 | I 
Adolescents...... | | 
A Ts 22.1 2 | ( : (ὃ: 
F 
as Pe ta mera oa 
ἈΠΌ ΠΕ ean nee ) 14. τὶ ; | - | 
Crna POtggig Fin tag ya a Ὲ- 


Those marked * had severe lateral spinal curvature, which increased 
under treatment. 


ah 1Hdin. Hosp. Rep., 1894. 
2 Edin. Med. Journ., May, 1893, and February,€1894. 


The rate and amount of the increase in height—indicating’ 
so far, the total growth of the skeleton—is the first point. 
On looking at this table, we see that this was in inverse ratio 
to the age of the patient and to the stage of the treatment. 

The child grew much more than the adolescents, and the 
adolescents much more than the adults. 

The relation of the growth to the stage of the treatment is 
best illustrated by the curve of growth of the child (see 
Chart). Here we see that the patient, who was 7 inches be- 


Chart of Growth of Young Cretin during 3 Years’ Thyroid 
Treatment. 


It YEAR 2% YEAR 3 ὝΕΑΗ 4*YEAR 
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| 
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low the average height of a girl of her years at the beginning 
of the treatment, shot up to the extent of 53 inches the first 
year and 4; inches the second, but that since she has ap- 
proached tie normal height she has been growing at a slower, 
more natural, rate. It is interesting, as we shall afterwards 
see, to compare this curve with the course of her mental im- 
provement. 
2. DISTRIBUTION OF THE GROWTH. : 

In the child, the. degree of growth of the different parts of 
the body seemed in all respects normal. . In the older cretins,. 
however, there were certain marked peculiarities. For in- 
stance, the hands and feet in all the four were very character- 
istically broad and dwarfed at the beginning of the treat- 
ment. In the two adult patients these have changed very 
little in character, while in the adolescents they have grown. 
very long and become much more natural in shape. 

Another point is rather curious. Whena normal child gets 
taller we find that the lower limbs grow considerably faster 
than the trunk and upper limbs do, and consequently that 
the centre of the body changes from the umbilicus in infancy 
to the pubes in adult life. Now the young cretin grew nor- 
mally in this particular. In the adolescents the growth of 
the upper and lower limbs was very nearly the same, while 
in the two adults the arms grew more than the legs. 


3. COMPLICATIONS. 

(a) Increase of Spinal Curvature.—In two of my cases—the 
older of the adolescents and the younger of the adults—there 
was very severe lateral curvature, and in both, especially the: 
former, this increased considerably under the treatment. In 
these two, therefore, the mere increase in height was not a 
reliable index of the growth of the body. 

(6) Bowlegs.—In both the adolescents the growth of the 
bones was accompanied by such softness that the increased 
standing and walking led to great bending of the legs which 
closely resembled that commonly produced in rickets. In’ 
the boy,'who walked mutch more than usual soon after the 
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beginning of the treatment, the bending of the legs was 
noticed within three months. It hasincreased greatly (Fig. 1), 
but has never gone far enough to interfere much with his power 
of walking. In the girl, who was very long in beginning to 
walk, and did not do so freely until she had got very heavy, 
the bending only began in the second year. When it did 
begin, however, it was very extreme in amount (Fig. 2) and 
rapid in development, and it has crippled her to a very 
serious extent. 


Fig. 1.—‘“‘ Adolescent” cretin, aged 25 years 2 months, after three years’ 

treatment, showing extreme bending of leg bones. 

Possibly this tendency to bowlegs may be due to too large 
doses of thyroid or to some other indiscretion in the treat- 
ment. It certainly seems likely to constitute a troublesome 
complication in the management of adolescent cretins. We 
should try to avert it by keeping the patient from walking 
too much at first and by giving him strengthening diet and 
medicine. Practically, however, these indications may be 
extremely difficult to fulfil. On the one hand, the great 
increase of energy renders it almost impossible to keep the 
patient off his feet, and, on the other, cretins are often 
extremely difficult to diet or to dose owing to their very 
fastidious tastes and the lax discipline to which they have 
always been accustomed. 

What the pathology of these soft bones is I shall not 


venture to decide. When one sees the bent limbs, the 
enlarged epiphyses, and sometimes a sort of rosary on the 
chest wall, along with profuse sweating, nocturnal restless- 
ness, and muscular debility, one naturally asks oneself 
whether, in restoring to these adolescents the growing 
capacities of babyhood, we have not also given them back 
the liability to rickets which they had left far behind them. 
It seems quite probable that this may be so. 


Fig. 2.—‘‘ Adolescent” cretin, aged 22 years 1 month, after treatment 
for three years and a-half, showing bending of leg bones, compara- 
tive growth of arms and legs, and alteration in shape of hands. 


4. THE Harr or THE HEAD. 

The hair was affected differently in the older and younger 
cases. In the child and in the two adolescents the character- 
istic coarse hair was rapidly replaced by softer and finer hair 
of a somewhat duller shade. In the adults, after more than 
two years’ treatment, there was practically no change in its 
character or colour. 


5. THe MENTAL IMPROVEMENT. 

The mental change is exceedingly difficult to estimate and 
also, indeed, to define; I shall, therefore, only attempt to 
speak of afew points which seemed tolerably distinct in my 
cases. 
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To begin with, the child, and even more markedly the two 
adolescents, seemed to their relatives to improve very greatly 
in intelligence during the first few months of treatment. On 
careful investigation, however, I was unable to convince 
myself that mental improvement was really appreciable at 
this stage. The reason of the parent’s mistake is not difficult 
to discover. It is partly that the cretins look so very stupid 
before treatment that they do not get enough credit for the 
wits they really have, and partly that when the beneficial 
effect of the thyroid begins to free the facial muscles and lets 
them come nearer the surface, the patient becomes so much 
more like his relatives than he ever was before, and looks so 
much brighter in every way, that the parents not unnaturally 
overestimate the significance of his altered appearance and 
livelier movements. 

There was, however, also evidence of some real mental 
improvement in all my five cases with the doubtful ex- 
ception of the oldest one. It was not distinctly perceptible 
until the sixth or eighth month, or later. About that time 
the weight was beginning to increase again, and the bodily 
functions of all sorts were becoming more vigorous and nor- 
mal. The mental improvement seemed, therefore, part of a 
general upward move, and although it was very slight it was 
permanent and progressive. 

In the case of the young child the gain in intelligence has 
not only continued but, since the bodily growth has slowed, 
has become much more pronounced. Now, at the age of 
8 years, her teachers in the board school report that, except 
in arithmetic, she is not very far behind the average of the 
class, and is certainly a good deal more intelligent than several 
of the other children. Her capacity for arithmetic, although 
defective, is said by her teacher to be distinctly improving. 
The absence of capacity for counting is extremely marked in 
both the adolescents, and neither of them seems even now to 
have the remotest idea of any arithmetical calculation, or 
even of the meaning of numbers. The oldest of the patients, 
who is a less severe case of the disease altogether, has been 
able to do small sums for many years. The chief mental 
advance, however, in all the patients was not so much an im- 
provement in thinking as an increase in the power of giving 
effect to their thoughts by action, and hence a greater freedom 

in exercising all their motor functions. The patients became 
more inquisitive, more independent and enterprising, more 
‘‘ naughty,” as the parents said, and they were more inclined 
to play actively, for example, they began to dress and un- 
dress their dolls which formerly they just sat and looked at. 

Lastly, as the natural result of the greatly increased activity 
of mind and body the abnormal shyness when present passed 
off, the irritability lessened, and there was a remarkable in- 
crease in the patient’s capacity for happiness. From being 
dull, morose, and self-centred, they became in a varying 
degree bright, happy, and sociable. 


IV.—Victor Horstey, F.R.C.S., F.R.S., 

Surgeon to the National Hospital for the Paralysed and Epilertic. 
Mr. Victor Horstry showed a photograph of a rare and 
well-marked specimen of intrauterine cretinism. The child 
was stillborn and the case corresponded with the description 
of foetal rickets. The changes in the bones had been investi- 
gated by Hofmeister and von Eiselsberg, who found a great 
similarity to those of ordinary rickets, and studied 
them in reference to the removal of the thyroid of 
animals at birth. Cretins whose bones showed signs of 
softening should be kept lying down as they would be in 
ordinary rickets. Grafting thyroid into the peritoneal cavity 
was only a temporary measure equivalent to injection of 
thyroid material, in no way constituting a real transplanta- 
tion of the gland, which should be effected by imbedding the 
gland in connective tissue. 


V.—FLeEtTcHER BEAcH, M.B., F.R.C.P., 
Physician to the West End Hospital for Nervous Diseases; formerly 
Medical Superintendent of the Darenth Schools for 
Imbecile Children. 

_ THE ETIOLOGY OF SPORADIC CRETINISM. 
ΟΝ studying the etiology of sporadic cretinism we find that 
many causes combine to produce the disease. Two or three 
years ago I collected 116 cases, of whom 16 had been under 


my own care, and it is from analysis of the histories of these 
that the following observations are made: \ 

Consanguinity was noted in 6 cases, but in 4 of these 
other causes existed which of themselves would have tended 
to produce cretinism ; in 1 the mother died of phthisis ; in 2 
the father was insane—in 1 of these the mother had a fright 
during pregnancy, and in 1 the grandmothers of the patient, 
both sisters, drank. : 

Intemperance does not appear to exert much influence. It 
was present in only 14 cases ; in 4 of these it existed in the 
grandparents and not in the parents; in 1 the father and 
grandfather drank. The theory that sporadic cretinism 1s 
due to intemperance at the time of the procreative act is not 
borne out by facts, for in only 3 cases was this given as a 
cause. Only the direct line of parentage was considered, 
drunkenness of the uncles and aunts of patients not being 
taken into account. , 

Phthisis does not play such an important part in the pro- 
duction of the disease as one arguing from the analogy of 
idiocy would suppose. In the latter affection it accounts for 
no less than 28.31 per cent. of the patients, but it is found in 
cretinism in only 14 cases, or 12.07 per cent. Hyen in these, 
in 5 only did it exist in the parents; in 6 it was stated to be 
present in the father’s or mother’s side of the family, and in 
2 the grandparents alone suffered from it. 

Inherited mental disease was noted in 9 cases. In2 the 
father was insane; in 2 he was not very sharp; in 2 the grand- 
parents were insane; and in 3 the uncles and aunts were 
similarly affected. ᾿ 

Neurotic inheritance does not hold quite such a prominent 
position as regards the direct line. In 4 cases the mother 
suffered from epilepsy, and in 3 of these the aunts also; in 1 
the maternal grandfather and maternal uncle were epileptic. 
The influence of the neurosis was seen in some of these and 
in other cases, for in 6 families the brothers and sisters of 
the patient died of convulsions, in 2 they suffered from 
imbecility or idiocy, and in 2 the first cousins were idiots. 
A lesser degree of neurosis was present in 6 cases in which 
the parents, uncles, or aunts were afflicted with migraine, 
hysteria, excitability, severe neuralgia, and extreme nervous- 
ness. 

Fright of the mother during pregnancy was given as 8 
cause in13 cases. Those of us who are accustomed to inquire 
into the causation of idiocy and imbecility have to be on our 
guard on this point, for the parents are apt to assign it as a 
cause when more potent influences are present. Nevertheless, 
in a certain number of cases we shall find this condition of 
sufficient importance, such as a fright brought on bya fire 
close to the house or the sudden death of a neighbour. ; 

Other conditions given as causes were protracted labour im 
7 cases, and injury to the mother during pregnancy 1n 2. In 
1 the mother took morphine while suckling and the child. 
died of convulsions; in 1 the father was slightly micro- 
cephalic and in 1 the mother; in 1 goitre was present in the 
mother, maternal grandmother, and six maternal aunts. 
This is an interesting fact in view of the late Dr. Fagge’s 
theory that a certain amount of antagonism exists between: 
goitre and cretinism. 

In 2 cases the child was born ina valley which was foggy 
and marshy, and in 1 of these the patient was the only 
member of the family who was born under these conditions- 
This fact also is important, since long ago endemic cretinism 
was considered to be due to patients being born and con- 
tinuing to live in valleys in which they inhaled a vitiated 
atmosphere and suffered from want of sunlight. Increased 
interest is given to this theory owing to the fact related by 
Dr. Byrom Bramwell in the BritisH MrEpicaL JOURNAL some 
time ago—that he had discovered 6 cases of sporadic cretinism 
and some cases of myxcedema living within a radius of half a 
mile in Edinburgh. He at that time thought that the con- 
dition of the thyroid gland which is found in sporadic 
cretinism and myxcedema may be due to a local or endemic 
cause, and he is, I believe, making further researches on this 
point. 

As to the age at which this condition comes under treat- 
ment I find the lowest to be 6 months and the highest 42: 
years. The latter age is seldom reached as far as my expe- 
rience goes, though when I left Darenth Schools, I had,, 
among others, 2 under treatment, aged 26 and 25 respectively- 
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Bourneville mentions a case aged 32, and Francis one aged 36. 
Of the 116 cases in which the age was stated, 14 came under 
treatment between the age of 6 months and 3 years; 20 
between the age of 4 and 7; 12 between ὃ and io years; 18 
between 10 and 15 years; 19 between 15 and 20 years; 20 
between 20 and 30 years; and 9 between 30 and 40 years. 

The following table will show this more clearly. 


Table showing the Age at which Patients came under Treatment. 


Age. Males. | Females. Total. 

Under τ year 9. 3 2 5 
Between τ and 2 years ο 2 2 
At 2years... τὰ Ἐ5 ο 4 4 
» 3 αἰ | 1 2 3 
» 4 0% 3 6 9 
» 5 ” ο 4 A κὐ 
” 6 ” 1 5 6 
oe 7 ” ο 1 1 
» 8 ” I 2 3 
» 9 ” τ 3 4 
33 10 ” 2 3 5 
» IL ” 2 2 + 
93 12 ” I 3 4 
ie 1 2 3 
xy 14 ” | I 3 4 
ν᾽ 15 ΕἾ I 2 3 
9) 16 ” 4 3 7 
9 17 ” | I I 2 
2, 18 ” 4 ° | 4 
x 19 ” ° | 4 4 
i eee are 2 } ο 2 
From 20 to 30 years το 10 20 

» 30t042 »» 4 5 9 


As regards the age at which symptoms were first noted, it is 
noticeable that of 59 cases in which this was stated 40 were 
observed up to the age of 18 months and 19 afterwards. This 
result agrees with the statement of Dr. Bourneville, who says 
that sporadic cretinism generally appears before the age of 
18 months, and that an experienced eye can discover the 
symptoms from the first year, if not in the first months of 
life. Of the cases in which the symptoms were noted at the 
age of 8 years, one is recorded by Dr. Coxwell, who says that 
up to this time the patient could read a chapter out of the 
Bible; the other is mentioned by the late Dr. Fagge, and in 
this case the symptoms came on after an attack of measles. 
Probably some cause was at workin the case of those in whom 
the symptoms first were noticed at 3, 4, and 5 years of age, 
but it is difficult to get full histories out of the parents of 
these patients. The case in which the symptoms were first 
noted after an attack of measles seems to be of the nature of 
myxcedema. 

The table showing the age at which symptoms were first 
noted is appended : 


Age. Number of Cases. 
At or soon after birth ... ay Fe τς 
Up to 9 months ... ay τὴν ae 9 
Up to τ year wae Fir ae a 2 
At 1 year ae τὸ ae Ἐπ 10 
Up to 18 months... 4 
At 2 years a owe 5 
Between 2 and 3 years ... 6 
At 3 years . 3 
At 4 years 4 
At 5 years fe ae ‘2 tee I 
At 8 years oe 2 


On examining the sex of the 116 cases, in which it has been 
stated, we notice that 43 were males and 71 females. If to 
these we add 3 males and 9 females mentioned in Dr. Langdon 
Down’s book, we have 46 males and 80 females, or not quite 
twice as many females as males. 

With regard to locality, the cases occurred as follows: In 
England, 31 (of these, 18 were seen in London); in Wales, 1; 
in Scotland, 12 (of these, 5 were seen in Edinburgh); in 
Treland, 1; in France, 15; in Germany, 2; in Belgium, 1; in 
Spain, 2; in Sweden, 1; in America, 12; in New South Wales, 
1; near Adelaide, 6; in Brisbane, 1; in New Zealand, 1. The 
locality of the remaining cases was not stated. From this 
account we find that the disease prevails most extensively in 
England, while Scotland, France, and America have an equal 
number of cases. 

Of the 116 cases in which the presence or absence of the thy- 
roid gland was noted, it was ‘‘not felt” in 73, was ** felt” in 11, 
and was enlarged in 7 cases. Even when it was present, 


there must have been some loss of function, or, as far as we 
know, there would have been no cretinism. The most re- 
liable evidence, of course, is that which is found on making 
a necropsy of the patients. Of 16 post-mortems of which I 
have been able to find an account, 8 being made by myself, 
there was no thyroid in 14 cases and a bronchocele in 2. 

With regard to Mongolian imbecility, I; had a case under 
treatment at the West End Hospital which was under thyroid 
treatment for six months; I found a little improvement, 
but this I accounted for by her association with more intelli- 
gent children. I cannot quite agree with Dr. Telford Smith 
that these cases are apathetic ; I think them, on the contrary, a 
vivacious type of idiot. I do not think any great 
mental improvement can take place. The brains are ex- 
ceedingly simple in development, and unless we can increase 
the number of cells or their processes, I do not see how im- 
provement beyond a certain point can take place. 

As regards treatment of sporadic cretinism, it must be kept 
up during the whole life of the child, otherwise he will relapse 
into his former condition. 


VI.—G. E. SuurrLewortH, M.D., 
Ancaster House, Richmond; 

Formerly Medical Superintendent Royal Albert Asylum, Lancaster. 
Dr. SHUTTLEWORTH said that after the exhaustive treatment of 
the subject by previous speakers there remained but little for 
him to add. Indeed his own experience of cretinism was 
almost a matter of ancient history, his first acquaintance 
with it having been made more than a quarter ofa century ago. 
His first case was a youth of 22, a physical and mental dwarf 
(whose photo was shown), only 3 feet in height, and cited by 
Dr. Langdon Down as an instance of drunken procreation. 
While Medical Superintendent of the Royal Albert Asylum from 
1870 to 1893 he came across only 6 cases out of a total numberof 
about 1,600 who passed through that institution, so that the 
comparative rarity of the affection impressed him. Though on 
the look-out for such cases he met with only 2 well marked 
ones in his first 20 years, both girls (whose photographs were 
shown). One passed from the asylum to a Westmoreland 
workhouse before the dawn of the thyroid period, and there 
died. This same case was fully described by Dr. Judson Bury in 
a monograph on Cretinism in Keating’s Cyclopedia of Chil- 
dren’s Disease (1889). 


The discussion was continued by Dr. Bury (Manchester), who 
pointed out the arrested growth in the length of the bones that 
developed in cartilage while the bones formed in membrane 
showed normal or excessive growth. Subsequent to 1890: 
4 other cases of cretinism were received into the Albert 
Asylum, and stimulated by what he had heard at one of the 
annual meetings of the successful treatment of myxcedema 
by thyroid Dr. Shuttleworth suggested to his colleague Dr. 
Telford Smith the trial of this treatment. The first case 
was undertaken early in 1893. Two years after the treatment 
was commenced he saw this boy and also his brother, who was 
similarly affected, and treated in their own home. The boy 
in question, then 12 years old, was attending an ordinary 
infant school; he had certainly improved—notably in speech 
and intelligence. The question of treating other types of 
idiocy by thyroid was interesting. He was glad Dr. Telford 
Smith was giving it a full trial with (so-called) Mongols, 
who certainly presentsomeresemblancesto,though also decided 
differences from, the cretin type. He had himself treated 2 
such cases with thyroid, but after 6 months’ trial the results 
were not sufficiently encouraging to induce him to persevere 
with it. There were, however, some other cases allied to 
eretinism though not presenting all the characteristic features 
in which he had found thyroid extract beneficial. It was not 
improbable that in some cases there might be a temporary 
loss of functional activity in the thyroid gland of young 
children. Last year he saw in consultation a baby who at 
1 year old ceased to ‘get on,” became flabby, fat, lost his 
vivacity, and began to shew a protuberant abdomen, a lax 
skin, and other cretinoid appearances. Treatment with 
small doses of thyroid, 1 tabloid daily, speedily picked him 
up; he grew, became lively, and at the end of 6 months 
treatment was discontinued without retrogression. The 
difficulty in these slight cases was the diagnosis, but there 
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seemed to be various degrees of cretinism, and all might be 
benefited by the judicious administration of thyroid. 

Dr. GEorcE Murray (Neweastle-on-Tyne) mentioned that he 
had seen an increase in the vocabulary of cretins after treatment 
by thyroidextract. In«ne case micturition had been involun- 
tary before treatment, Lut became normal afterwards. Various 
types occurred according to the age at which the thyroid 
became diseased, and eccording to the amount of injury done 
to the gland. A good plan in carrying out the treatment in 
adult cretins was to begin with one minim of the thyroid 
extract each day, and to increase the dose by a minim each 
month till the limit of tolerance was reached. 

The PresipEntT (Dr. J. Finlayson) said that he had had an 
interesting case under observation, in which the treatment 
was irregularly carried on, andthepatient subject torelapsesin 
consequence. The child in question did, however, grow 
44 inches in two years, and learnt to speak under treatment. 
It was a difficult matter among the poorer classes to secure 
the treatment of a child for all the rest ofits life. Grafting 
was useless with a hope of securing permanent benefit. 

Dr. Drarer thought that in eases of semi-cretinism where 
there was some lordosis, slight umbilical hernia, rickets, 
and some mental difference from other children that thyroid 
treatment might prove valuable. Such cases often existed 
undiscovered. Backward children might be improved in 
the same way. A patient under his care had been at school 
from to years old, and at τὸ could not count. Her weight 
had increased by 4 stone in one year. Under thyroid treat- 
ment she improved much, lost weight, and her temperature 
rose to normal. The thyroid extract had to be discontinued 
on account of the rapidity of pulse which it produced in doses 
of 3 grains. In another case the temperature remained 
normal with 1 grain doses, but rose to 100° if two powders 
were given daily. 

Dr. OxnipHant NicHonson (Kirkealdy) said that, with 
regard to the etiology of cretinism, it would be interesting 
to acquire more information on the geographical distribution 

of the disease, and compare the geological formation of the 
specially affected areas; also their situation and peculiari- 
ties. At present the data were insuflicient to enable us to 
say whether or not the geology of a district had anything to 
do with the occurrence of cretinism, and if the disease was 
in any way connected with the presence of an excess of 
soluble salts of lime or iron in the drinking water one would 
expect to find a large number of cases in London and along 
the valley of the Thames. But if specially affected cretinous 
districts were mapped out all over the globe, or even over the 
British Isles, one might find some common element existing 
as a possible factor in the causation of the disease. Then 
any relation between ordinary goitre and cretinism should be 
more carefully studied, and it might be found that a speci- 
ally goitrous district was also a cretinous one. Some thirty 
years ago at Penrith in Cumberland, simple goitre was a 
fairly common disease, and now it was a comparatively rare 
one, possibly because the town was supplied with river water, 
while formerly the inhabitants were much more dependent 
on well water containing a large percentage of lime salts 
from the red marls and limestones of the district. Goitre 
was, however, still not uncommon in the country villages 
along the Eden Valley, and cretins would seem to be found 
oftener in the English lake district than in any other part of 
Britain. 
_ Dr. THomson, in reply, said the only case of Mongolian 
imbecility which he had seen improve decidedly was a girl 
aged sixteen, who had become very fat, and was rendered 
much more active, and also a little taller, by seven weeks’ 
thyroid treatment. Other cases had shown no appreciable 
change. As to the local occurrence of the disease in Edin- 
burgh, any further investigations which had been made by 
Dr. Byrom Bramwell and himself were disappointing. One 
at least of the cases living in the supposed affected district 
had not been born there, and, so far as he knew, all the cases 
which had lately come under treatment had been from quite 
different parts of the town. As to details of treatment, he 
had had better results from giving the raw gland twice a week 
than from any manufactured preparation, but his experience 
was not sufficiently large to prove anything. In one case, a 
boy aged 183, stopping the regular bi-weekly dose of gland 
was on three occasions followed within two or three days by 
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occipital headache, profuse sweating, restlessness, and great 
distress, symptoms precisely similar to those which had at 
the commencement of treatment resulted from an overdose. 
These symptoms rapidly disappeared when the thyroid was 
given. 


Dr. Rusuton ParkER subsequently stated that he thought 


cretinism was due to a variety of conditions, such as con- 
genital absence of thyroid, atrophy due to disease in child- 
hood, and degeneration due to goitre. 


EARLY DIAGNOSIS 
AND TREATMENT OF NASAL OBSTRUC- 
TION IN CHILDREN. 


3y ApoLPH Bronner, M.D., 


Surgeon to the Bradford Eye and Ear Hospital; Laryngologist to Bradford 


Infirmary. 


NASAL obstruction is very common in the North of England ; 
it is frequently overlooked, and its results on the develop- 
ment of children are most disastrous and far-reaching. The 
chief cause of nasal obstruction in infants is catarrh of the 
nasal mucous membrane. We know that the lower turbinated 
bones in infants are (relatively) larger than in adults, and 
that the posterior and anterior ends of the mucous membrane 
of these bones are thickened. A slight catarrh of the mucous 
membrane will thus readily give rise to obstruction. Infants 
are particularly liable to rhinitis. There is the possibility of 
infection during birth ; the infants often lie in wet napkins, 
they are frequently nearly suffocated by flannel bandages, 
eiderdowns, etc., they crawl about on the cold and draughty 
floor, on dirty and dusty carpets. 
nasal growths are the commonest cause of nasal obstruction. 
Of course there are numerous other causes, which can be 
found in all textbooks. I should only like to add that devia- 
tion of the nasal septum is very rare in young children, and 
that therefore the numerous operations for this defect are 
entirely unwarranted and can only do harm. The results of 
nasal obstruction can be divided into two classes: 


In elder children post- 


1. The effect on the general health and the development of 
the child. 

2. The effect on the neighbouring parts and organs. 

The most disastrous result is the consequent arrested 
development of the lungs and chest. The upper part of the 
chest is generally broad and the lower part narrow and com- 
pressed laterally—due probably to the action of the strong 
muscles attached to the upper part, which expand the chest 
wall. If there is any history of rickets, the deformity is of 
course more marked, but there can be very evident deformity 
without any rickety disposition. 

The children keep the mouth open, which gives them a 
peculiar and stupid expression. They are languid and rest- 
less, irritable, sleep heavily, and often wake up and scream. 
They do not get on well at school, and they take a dislike to 
outdoor sports and exercise. They often suffer from enuresis 
nocturna. Their speech is frequently much affected; there is 
a tendency to stammer and stutter. 

A very important question has recently been discussed, as 
to whether children with nasal obstruction are more liable to 
infection (local and general) than children who can breathe 
through the nose. We know, thanks to the excellent work of 
St. Clair Thompson! and others, that micro-organisms are not 
found on the posterior parts of the healthy nasal mucous 
membrane, and that air passing into thenaso-pharynx through 
the nares is free from germs. Theystickto the moist mucous 
membrane of the healthy nose and pharynx, and are destroyed 
there. In cases of nasal obstruction the mucous membrane, 
the adenoid tissue and the tonsils become diseased, and the 
organisms entering through the mouth settle on these parts 
and grow there. This is more marked in the tonsils. 

They may thus not only give rise to local infection (diph- 
theria, tuberculous or follicular tonsillitis, ete.), but also to 
general infection (general tuberculosis, scarlet fever, measles, 
whooping cough, etc.). We find the tubercle bacillus in 
most diseased tonsils, and there is consequent enlargement of 
the glands. It is for obvious reasons very difficult to bring 
definite proofs for these statements, as there are so many 
other factors which must be taken into consideration ; the 
I Trans. Med. Chir. Society, vol. Ixxvi; and Lancet, January 11th, 1896. 
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general health of the child and its predisposition to the 
various kinds of diseases, ete. It is a subject. worthy of con- 
sideration, and can only be decided by a large number of 
accurate and careful investigations. 

In all cases of enlarged cervical glands we should carefully 
examine the naso-pharynx and pharynx, and remove any 
affected adenoid tissue. In infants nasal obstruction is speci- 
ally deleterious. Infants involuntarily breathe through the 
nose, and have frequently great difficulty in learning to 
breathe through the mouth. If you watch an infant asleeep, 
you will see that the tongue is pressed tightly against the 
hard palate, and that the breathing is entirely nasal. In case 
of nasal obstruction the infant sleeps restlessly, is constantly 
waking up and screaming. There is also increased difficulty 
in suckling. The infant cannot suck long together; it has 
to stop every few seconds to open the mouth and get 
breath. The result is imperfect oxidation of the blood and 
impaired nutrition. 

Nasal obstruction also affects the neighbouring organs and 
parts to a considerable extent. The mouth is generally open, 
and thus the muscles of the face and jaws become extended 
and relaxed. The gums are dry and inflamed, which often 
leads to malformation and disease of the teeth. The hard 
palate is high and the arch very pointed. The upper front 
teeth become displaced; the nasal septum is bent; the 
mucous membrane of the nares is swollen, and often shows 
polypoid degeneration; we frequently find disease of the 
middle ear. About one-third of the children with postnasal 
growths become deaf. There is generally a typical history 
of recurrent attacks of pain and discharge from the ear; 
often we find catarrh of the naso-pharynx, pharynx, larynx, 
and bronchi, and the tonsils are nearly always diseased. We 
know that in passing through the nares the inspired air is 
warmed, saturated with moisture and freed from dust, etc. 
lf the nostrils are blocked, the cold, dry and impure air 
comes directly in contact with the throat and bronchi and 
sets up irritation and inflammation. That asthma is fre- 
quently due to nasal obstruction is known toall. It there- 
fore seems incredible that cases of asthma are treated for 
months and even years without any examination of the nose 
having been made. 

I have already referred to the intimate connection between 
enlarged cervical glands and diseased tissues and postnasal 
growths. Time has not permitted me to enter into all the 
details and literature of this very important question, nor to 
allude to the methods of treatment. I have only endeavoured 
to mention a few of the many evil results of nasal obstruc- 
tion, in the hope that more attention may perhaps be paid to 
this common and disastrous condition in the future. 
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Tue term sterilised, as applied to milk, has been very 
vaguely used during the last few years. At first no doubt it 
was restricted in its application to milk, which had been so 
treated as to be rendered germ free. Now, however, it is 
generally understood to refer to that which has been kept for 
some minutes at the temperature of boiling water. Itis in 
this latter sense that I propose to use the expression ‘‘ steril- 
ised milk” in this paper. Before proceeding to discuss the 
relative advantages and disadvantages of this so-called steril- 
ised milk, it may be well to refer briefly to the various 
methods which have been adopted in order to render milk ap- 

proximately germ freé. 

1. The use of chemical reagents. The following have been 
employed—carbonate of soda, bicarbonate of soda, boracic 
acid, borax, salicylic acid, quicklime, hydrogen, peroxide, 
earbonicacid, and formalin. The necessarily small quantities 
which can be used of these substances have been proved, on 
the one hand, to be quite ineffectual for the destruction of 
germs, and on the other they are most injurious to the con- 
sumer when taken fora considerabie period. 
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2. The use of compressed oxygen and the passing of an 
electrical current through the milk have been suggested as 
sterilising agents, but nothing practical has come out of 
these proposals. 

3. Liltration.—Dr. Seibert, of New York, states as the result 
of a prolonged investigation, that if milk be filtered through. 
half an inch of compressed absorbent cotton, seven-eighths 
of the micro-organisms contained in it will be removed, and 
that a second filtration will further reduce the number to one- 
twentieth. One quart of milk may thus be filtered in fifteen 
minutes ; however, Lewi found that the souring of milk was 
not at all retarded by this procedure. Of course efficient 
filtration, as through a Chamberland filter, is out of the 
question with milk. 

4. Refrigeration.—Cold is of value for preserving milk for 
a limited period, but is of no use for the purpose of rendering 
it germ free. 

5. Heat.—The various modes of rendering milk approxi- 
mately sterile by means of heat are, therefore, the only ones 
which are of any practical importance. They may be sub- 
divided into : 

(a) Pasteurisation, where the temperature_of the milk is not 
raised above 158° F.; and 

(B) Sterilisation, where the temperature is raised to 212° F, 

(a) Pasteurisation.—Various forms of apparatus have been in~ 
vented for the pasteurisation of milk in large quantities. 
These are chiefly of two types ; in the one, such as Thiel re- 
commends, the milk is made to flow over a heated corrugated. 
surface; and in the other, the vessels containing the milk are 
surrounded by water, the temperature of which can be kept 
ata definite point for a definite period. The first kind of 
apparatus is almost useless, for, firstly, in order to render it 
certain that the whole of the milk is raised to a sufficiently 
high temperature to sterilise it, the metal must be so greatly 
heated, that the milk which comes into direct contact with it 
will be scorched; and secondly, the time of exposure to the 
temperature of 155° is far too short to be effectual. This has 
been proved by Geuns, whe found that milk which had been 
treated in Thiel’s apparatus still contained from 5,000 ta 
9,000 bacteria in every ten drops. If pasteurisation is to be 
effectual the milk must not only be heated up to a tempera- 
ture of 155° F., but must be maintained at this temperature 
for twenty minutes. Bitter has invented an apparatus for 
efficient pasteurisation, in which the milk is kept at a tem- 
perature of from 158-160° for thirty minutes, after which it is 
rapidly cooled. He gives the following results of the bacteri 
ological examination of five samples, before and after pasteur- 
isation: No. 1, before pasteurisation, had an average of 
102,600 bacteriain every ten drops, but only 2 to 3 after the 
process was completed ; No. 2 had 251,600 before, and 30 to 
40 after ; No. 3 had 25,000 before, and 3 to 5 after; No. 4 had 
37,500 before, and 2 to 5 after; whilst No. 5 had 94,000 before, 
and only 2 after. These figures have been confirmed by 
Freudenreich of Berne. 

A very simple apparatus is sufficient fcr househould use, 
the essential parts being: an easily cleansed bottle with a 
cotton wool plug, to contain the milk; a metal vessel pro- 
vided with a wire stand at the bottom to support the bottle 3... 
and a thermometer, the stem of which passes through the lid 
of the outer vessel so that the temperature can be ascertained, 
without the cover being removed. The temperature of the 
water should be slowly raised to 160° F., after which the: 
vessel should be taken off the fire, and should be kept for 
30 minutes under a thick cosy. At the end of this period the - 
bottle should be taken out of the water, and put in a cool 
place so that the temperature of the milk may he lowered as- 
rapidly as possible. 

(8) Sterilisation.—A large number of special appliances have- 
been invented for the sterilisation of milk. They may be 
divided into two classes: those that are arranged for dealing 
with the milk in bulk, and those that are adapted for dealing 
with small quantities of it in bottles. As regards the former 
the most effective, and at the same time the most economical 
forms of apparatus are those in which the milk is treated with 
steam under pressure, the storage vessels being filled and 
closed in such a way as to make it impossible for any micro- 
organisms to get in during the process. Such an apparatus, 
for the description of which I am indebted to the kindness of 
| Dr. Schack-Sommer, has been recently invented by Drs. Papp, 


a a en ae lA CR ha lt te a a tr 


Tue British | 
MEDICAL JOURNAL 


SECTION OF DISEASES 


OF CHILDREN. [Sepr. 12, 1896. 


and Becker, and is in use at Turin. In this apparatus, steam 
at 222° F. is forced, under pressure, through the milk, which 
has been heated, and is maintained during the process at a 
temperature a little above the boiling point of water, so as to 
prevent its becoming diluted. The milk is then led into a 
eooler, and thence passed into cans, which by an ingenious 
arrangement are sterilised by steam in the same apparatus. 
Dr. Sommer states, that the milk is unaltered both in taste and 
m eolour by this method of treatment. For household 
purposes it is sufficient to have an inner vessel to contain the 
milk, and an outer one in which water is placed. If there be 
a free outlet for the steam, and if the inner vessel be not 
allowed to touch the bottom of the outer one, the milk will 
not actually boil, since its boiling point is about 1.5° F. 
higher than that of water. A convenient form is the one 
snggested by Dr. Aymard, but it would be an improvement if 
the inner milk-containing vessel were enamelled. In the 
second type of steriliser, the milk is placed in feeding bottles, 
whieh are immersed as in Soxhlet’s apparatus, in water, or 
around which steam is passed, as in the apparatus used in 
the Walker-Gordon milk laboratory of Boston. 
vantage of this method is, that the cream tends to rise and to 
adhere to the necks of the bottles, so that a certain propor- 
tion of it is left behind after the child has finished its 
meal, 

Finally, I must not omit the various methods of complete 
sterilisation, although from the point of view of infant feed- 
ing they are of no practical importance. As has been shown 
by Hueppe and Pasteur, milk cannot be rendered completely 
germ-free unless it be subjected to fractional sterilisation, or 
to the continuous action of steam, either for two hours ata 
temperature of 248° F., or for thirty minutes at a fempera- 
ture of 266° F. (Fleischmann). Fractional sterilisation is too 
Jong and too cumbrous a process for general use, whilst the 
gontmuous action of steam affects the lactose, rendering the 
milk brown, and further by converting the soluble lime salts 
into insoluble ones, interferes with the coagulation of the 
milk by rennet, and causes the fat globules to partially 
eparesce. 


ADVANTAGES AND DISADVANTAGES OF STERILISED MILK. 

I will now proceed to consider the relative advantages and 
disadvantages of raw, pasteurised, and so-called sterilised 
milk; complete artificial sterilisation, as shown above, being 
impracticable. 

Raw Milk.—The advantages of raw milk are the following: 
the fat contained in it is in a more perfectly emulsified condi- 
tion, it is more pleasant to the taste, the free and combined car- 
bonic acid (7.5 per cent. and 2.2 percent. respectively) not hav- 
ing been driven off, the phosphorus and lime salts remain in 
their normal condition, and, finally, its casein is more 
digestible than that of milk, which has been heated to 212° F. 
The great disadvantage of the use of raw milk in England is, 
that with our present system of-control and management of 
dairies, it is impossible to insure against the milk becoming 
eontaminated with large numbers of micro-organisms, some 
ef which may be pathogenic. If we had dairies, such as 
those of the Milk Supply Company of Copenhagen, and the 
Walker-Gordon milk laboratories of Boston, where direct and 
efficient control is exercised, it would be worth while to 
dwell upon the very marked advantages possessed by raw 
milk for the feeding of infants. In order to render its use 
safe, however, the cow must be treated with the same care 
and consideration as a human wet nurse. 

With regard to the rejection of the first milk drawn from 
the ndder, this has been shown to be necessary by some ex- 
periments made by Drs. Peters and Stone. Four healthy 
eows were milked with antiseptic precaution, the first half of 
the milk being drawn into sterile bottles. These samples 
were then examined bacteriologically, with the result that 
141, 167, 19, and 53 colonies of bacteria were found in the four 
specimens. The milk drawn after half the udder had been 
emptied, showed in similar quantities only 0, 6, ο and o 
eolonies respectively. Bacteria have also been found in the 
milk first drawn from the breast of the nursing woman. On 
this point Cohn and Neumann report that bacteria were found 
in the first few drops of milk drawn from the breasts of no 
fewer than 43 out of 48 women examined. The more rapidly 
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development of any spores that it may contain, may be re- 
tarded or even prevented. Freudenreich, of Berne, has con- 
ducted some experiments on milk, showing the importance 
of keeping it at a low temperature. A sample containing 
153,000 bacteria per cubic inch was kept at a temperature of 
59° F., and examined, at intervals of 1, 2, 4,7, 9,and 25 hours, 
from the commencement of the experiment, the result being 
that it was found after 1 hour to contain 539,750 bacteria per 
cubic inch ; after 2 hours, 616,250; after 4 hours, 680,000 ; after 
> hours, 1,020,000; after 9 hours, 2,040,000 ; and after 25 hours, 
no fewer than 85,000,000 per cubic inch. Samples of another 
milk, which a short time after it was taken from the cow con- 
tained 391,000 bacteria per cubic inch were kept at tempera- 
tures of 77° and 95° F., with the result that when examined 
they were found after 2 hours to contain, at 77° F. (plate 
liquefied), and at 95° F. 1.275,000 bacteria per cubic inch ; 
after 6 hours at 77° F., 14,620,000, and at 95° F’. 45,900,000 ; 
after 9 hours, at 77° F., 36,550,000, and at 95° Ε', 57,800,000 ; 
after 24 hours, at 77° F., 13,702,000,000, and at 95° F., 
13,812,500,000. 

Sterilised Milk.—It would be well if similar, though some- 
what less rigid, precautions were to be taken with milk, 
which is to be sterilised or pasteurised, for it cannot ,be too 
strongly insisted upon, that foul milk cannot be rendered 
wholesome by any amount of household boiling. Dr. Ashby 
remarks on this point: ‘‘ You may certainly destroy most, 
if not all, tubercle or enteric bacilli, but many of the most 
noxious saprophytic bacteria, their spores, and toxins, resist 
the boiling point. No amount of boiling can render bad milk 
good or fit for the food of infants.” It is very much easier to 
sterilise clean milk at a comparatively low temperature than 
milk which swarms with bacteria at a much higher one. Un- 
fortunately it is necessary for us to consider not only the best 
means of dealing with milk such as we would have it, but 
with milk such as we get it. This in most cases is rich in 
bacteria. 

Pathogenic Bacteria.—The most important pathogenic bac- 
terium, because the one most frequently found, is the 
tubercle bacillus. 
cent. of the cows living in the neighbourhood of large towns 
are tuberculous, and that half of these tuberculous animals 
yield milk containing tubercle bacilli. Inoculation experi- 
ments have further shown that the tubercle bacillus, when 
present in milk, is usually virulent. The danger of the inges- 
tion of tubercle bacilli in milk is illustrated by the following 
instance, cited by Brouardel: Out of fourteen young girls who 
were living in a boarding house which was supplied with milk 
drawn from a tuberculous cow, five contracted phthisis. 

Typhoid.—Jaccoud in France, and Mr. Ernest Hart and 
other observers in England, have shown that enteric fever is 
not infrequently spread by milk. 

Cholera.—This disease is less likely to be carried by milk, 
since the comma bacilli are very readily killed even by a 
small quantity of lactic acid. 

Diphtheria and Scarlet Fever.—It has been frequently proved 
that these diseases have been disseminated by milk. Finally, 
pleuro-pneumonia of cattle and foot-and-mouth disease may 
also be spread by milk. 

Non-pathogenic Bacteria. —With regard to the extremely 
numerous so-called non-pathogenic bacteria which may be 
present in milk, I need only remark that, whilst the majority 
are innocuous, some are very harmful, either in themselves 
or on account of the toxins and the peptones that they pro- 
duce. Peptones, in Fliigge’s opinion, are a very frequent 
cause of intestinal derangements in infants. 

Undoubtedly the chief advantage of sterilising milk is, that 
all the pathogenic, the majority of the non-pathogenic, and 
the adult forms of even those bacteria, which have especially 
resistant spores, are thereby destroyed. -In my opinion, this 
advantage far outweighs any disadvantages that there may be 
to the process. However, prepare cow’s milk as we may, we 
cannot shut our eyes to the fact thatit is out of the question 
to anticipate such good results in the majority of cases, from 
artificial as from breast feeding. Further Laves has shown 
that the fat of cow’s milk is quite different in composition 
from that of human milk. Thus we see that human milk 
differs from cow’s milk, not only in the percentage quantity 
of its ingredients, but also in the molecular composition of 
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these ingredients; hence we must not blame the process of 
sterilisation for defects, which are inherent in the cow’s milk 
itself. 


THE DISADVANTAGES OF STERILISATION. 

Undoubtedly the chief objection to sterilised milk is, that 
its casein is less digestible than that of unsterilised milk. In 
the artificial digestion of diluted milk rich in cream, I found 
that the casein of the unsterilised milk was digested in about 
half the time required by the casein of the sterilised milk. 
Further, there is a difference in the action of rennet, the 
coagulum in the one case being quite different from that in 
the other. Thisis partly due to the precipitation of calcium 
salts, but not entirely, for if we add hydrochloric acid, and 
thus re-dissolve these salts, we find that the coagula are still 
different. This relative indigestibility of the casein of 
sterilised milk is of the greatest importance, for in most 
eases it renders it necessary that the intervals between the 
meals should be longer for infants fed upon sterilised than 
upon unsterilised milk. Indeed, where there is a certain 
amount of gastric atony, the infant may be unable to take a 
sufficient quantity of milk for the purpose of nourishment, 
and thus may undergo a process of slow starvation. 

The experience of cases such as these has given rise to the 
belief that rickets, and especially scurvy rickets, may be in- 
duced by the use of sterilised milk. This is true, I believe, 
but the cause of these diseases is that the child has been re- 
ceiving insufficient food, and especially an insufficiency of 
carbo-hydrates fand fats, rather than that there is a “‘ subtle 
change” in the milk as the result of sterilisation. Ran- 
dolph of Philadelphia conducted a series of experiments upon 
adults, and found that the raw milk had in every case been 
digested more rapidly than the boiled. 

A second, though less important objection is the fact that 
the taste and smell of the milk are altered, and although this 
rarely matters in the case of young infants, it sometimes 
causes difficulty with older children. 

Another disadvantage is, that the greater part of the car- 
bonie acid gas in the milk is driven off, thus inducing an 
alteration in the composition of the phosphates, and a pre- 
cipitation of calcium and magnesium carbonates. 

Fourthly, some of the fat globules coalesce, the result 
mene that the emulsification is not quite so perfect as in raw 
milk. 

Fifthly, the lact-albumen is coagulated and gives rise to 
the albuminous skin which forms upon the surface as the 
milk cools, evenif it hasnot been boiled, and contains entangled 
in its meshes a considerable quantity of fat, thus rendering 
the milk correspondingly poor in this most important in- 
2redient. 

Sixthly, any leucocytes that may be present in the milk are 
killed during sterilisation ; however, as at present we know 
50 little about the réle of leucocytes in milk, we are unable to 
state whether this is a disadvantage or not. 


PASTEURISED MILK. 

On the following grounds pasteurised milk is to be pre- 
ferred to sterilised milk: 

First, the digestibility of the casein is only diminished to 
a slight extent. 

Secondly, the taste and smell of the milk 
nently altered. 

Thirdly, less carbon dioxide is driven off. 

Fourthly, the condition of the fat remains practically un- 
changed. 

Fifthly, the lact-albumen is not coagulated. 

The crucial point to determine is, of course, whether 
pasteurisation is as effective in destroying pathogenic bac- 
teria as sterilisation. Fliigge has conducted a series of ex- 
periments upon the destruction of bacteria in milk, and he 
States that exposure to a temperature of 158° F. for thirty 
minutes will kill the tubercle bacillus, Loeffler’s diphtheria 
bacillus, Eberth’s typhoid bacillus, and Koch’s cholera 
bacillus ; whilst the bacterium, which in his opinion is pro- 
bably the cause of cholera infantum, is only destroyed, owing 
to its having very resistant spores, after the milk has been 
Subjected to a temperature of 212° F. for from four to six 
hours. He found further that no ordinary mode of sterilisa- 
tion is ouflicient to destroy all the bacteria, which may cause 
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milk todecompose. With regard to the necessary length of 
exposure, it has been found that tubercle bacilli, which, 
amongst pathogenic germs, are the most resistant to heat, 
are killed by exposure to a temperature of 149° F. for 30 
minutes, of 155° ἘΠ, for 15 minutes, and of 167° F. for ten 
minutes. If, therefore, the milk has been kept for 20 minutes 
at a temperature of 155° F., it may be taken for granted that 
all the pathogenic bacteria contained in it have been de- 
stroyed ; and this is all that is necessary. Pasteurisation 15 
therefore to be preferred as a general rule to sterilisation. 

But we must not lose sight of the fact that if the milk is 
at all stale or tainted it is unfit for the use of infants, and 
that no amount of boiling or sterilising can render it fit. 

The next point to consider is: Do statistics show that in 
towns where sterilised, or at least boiled, milk is used almost 
universally the infant death-rate is lower than in others 
where raw milk is generally given? In Berlin, where the 
milk is generally boiled before use, 750 out of 10,000 children 
who died under a year old had been artificially fed ; whilst in 
Manchester, according to Dr. Niven’s statistics, 97 per cent. 
out of 500 deaths that occurred during August and September, 
1895, were in hand-fed babies. The same percentage was 
found by Hope, of Liverpool. Fliigge gives the following 
statistics: of 79 per cent. of children who were born alive and 
who died during the first year of digestive disturbances les 
were breast bed, 7.9 had mixed human and cow’s milk, 18.7 
had cow’s milk alone, and 51.1 had cow’s milk and other 
foods. It is frequently asserted that the use of sterilised 
milk directly predisposes children to rickets. There seems 
to be very little basis of fact for this assertion. 

Although for this purpose statistics of infant mortality are 
comparatively valueless from the fact that malfeeding with 
starch, etc.,issocommon, yet they point to one fact, namely, that 
an enormous proportion of the children dying under one year 
have been hand-fed, and as a considerable proportion of these 
have been fed more or less exclusively, in England at least, 
upon unsterilised cow’s milk, it is evident that, as usually 
given, cow’s milk is a most dangerous substitute for human 
milk, Of late great attention has been devoted to the sub- 
ject of the adaptation of cow’s milk to the needs of the human 
infant. I would like to draw attention to the excellent results 
which have been obtained by the use of Dr. Gaertner’s fat 
milk in various parts of Austria and Germany. Dr. Pollak, 
of Vienna, writes me that its use has been attended with 
the best results in cases of rickets. Its mode of preparation 
is as follows: Dilute the milk with an equal quantity of 
sterile water in order to halve the amount of casein; centri- 
fugalise the mixture at a temperature of 35°C., and allow the 
creamy portion of the milk to flow direct into a cooling cham- 
ber, where its temperature is reduced to 15°C. The fat milk 
so obtained contains only half the proteids and milk sugar, 
but all but 2 per cent. of the fat of the original milk. It is 
then sterilised in a Popp-Becker steriliser, at a temperature 
of 102° C., after which it is rapidly cooled down to a tempera- 
ture of 18° C.; 35 grammes of milk sugar should be added to 
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Gaertner’s fat milk appears to be as well adapted to the 
needs of infants as Frankland’s humanised milk, whilst its 
mode of preparation is muck simpler. For household 
purposes the method recommended by Dr. Ashby is both 
simple and effective. The fresh, clean milk is allowed to 
stand in the 30 oz, sterilised bottle of ἃ pasteurising apparatus 
for two hours, during which time the greater part of the 
cream rises to the surface ; the lower half is then siphoned 
offand replaced by boiled water, in which an apothecary’s 
ounce of milk sugar has been dissolved. In my opinion in 
most cases it is better to replace the milk, which has been 
siphoned off, by thin barley water. Experimentally I have 
found that, when barley water is mixed with milk, the curd 
formed during artificial digestion is more granular than that 
formed in the mixture of milk and plain water. I have had 
the barley water of the consistency that I recommend ana- 
lysed ; the total solid matters only amount to 1.23 per cent., 
being made up of 0.117 percent. albuminoids, 1.078 starch dex- 
trin, etc., and 0.035 per cent. of mineral matters. The small 
quantity of starch is of no great importance, especially when 
we take into account the fact recently pointed out by 
Heubner and Zweifel, namely, that the salivary glands of the 
infant are functional at a muchearlier age than was previously 
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thought. It is well also, as Jacobi has suggested, toadda 
small quantity of common salt to the prepared milk, as there 
is less of this important food constituent in cow’s than in 
human milk; in the former only 13.5 per cent. of the ash con- 
sists of chlorine, whilst in the latter the proportion is 20.11 
per cent. 

The plan adopted in the Walker-Gordon and other milk 
laboratories in America of modifying the milk according to 
the physician’s prescription is one that might be followed 
with great advantage in certain cases. 

Finally, I would like to point out that one source of great 
danger in the artificial feeding of infants is the idea so firmly 
rooted in the public mind, that the strength of the milk given 
should be rapidly increased. Analyses of human milk at 
different periods of lactation show that its percentage compo- 
sition does not vary to any great extent, the chief difference 
being in the quantity secreted. The percentage strength of 
the cow’s milk should only be increased with the greatest 
caution. 

I have only incidentally referred to Budin and Chavanes’ 
exceedingly interesting observations upon the use of pure 
sterilised cow’s milk for infants. I have seen only one child 
that has been consistently fed according to this method. 
The result in thiscase has certainly been excellent, but I cannot 
but think that the majority ofinfants would reject a food appar- 
ently so unsuited to their needs. Had time allowed, I would 
like to have touched upon the recent experiments performed 
by Brieger and Ehrlich upon the possibility of using milk asa 
vehicle for conveying immunity to disease. If their results 
be confirmed by further experience a new importance will be 
added to this already most important substance. 


Dr. Corry (Newcastle) said that the great danger in infant 
life was tuberculosis arising from unsterilised milk. He 
thought that this, as well as the risk of diarrhcea, could for 
all practical purposes be avoided by boiling the milk. This 
was the most feasible method in most households. He did 
not think the risk of scurvy from using boiled milk a very 
great one. He showed a simple form of milk steriliser, and 
in reply to a question by the PRESIDENT said the milk treated 
in it never reached boiling point. 

Dr. CARMICHAEL (Edinburgh) thought we were in this 
country far behind the Continentand America ininfant feeding. 
Itwas the duty of this Section to do everything possible to bring 
the subject forward. He advocated the establishment of 
milk laboratories for testing and sterilising milk in large 
towns. The enormous mortality in young children stood 
where it did a century ago. As regarded pasteurisation it 
was sufficient for ordinary purposes, and the milk being ex- 
posed for a shorter time and toa lower temperature various 
deleterious changes, such as the precipitation of salts and 
alteration of casein did not occur. He advised this method 
in the Edinburgh school. He admitted that pasteurised 
milk rendered a child more liable to rickets than fresh milk. 
Children so fed should be carefully kept under observation. 
On the whole sterilised milk was not so digestible as fresh 
milk. Longer intervals were necessary for its digestion in 
feeding with it. He strongly condemned the old form of 
feeding bottle. 

Dr. ASHLEY Cummins (Cork) agreed that the public needed 
educating in the matter of sterilising milk. He quoted the 
case of a man who gave his two youngest children milk from 
one special cow, one developed tuberculous meningitis, the 
other tuberculous glands in the neck. The cow was found 
to have a caseating tuberculous nodule on the udder. Teach- 
ing in the matter should be given in some form that the un- 
educated public could understand, as an immense number of 
lives were lost through simple want of knowledge. Especially 
sanitary authorities, inspectors, and Boards of Guardians, 
who were often farmers and interested parties, should be 
educated and kept up to their duties. 

Dr. HENDERSON (Florence) said that in Italy the system of 
wet nursing was common, both among rich and poor. The 
poor usually received the ‘second milk” after a year or 
fourteen months’ period of lactation. Two children were 

not infrequently suckled at once. Rickets was very common 
in these cases. It was impossible to advise any sterilisation 
except boiling in the milk, which he substituted for breast 
feeding in these cases. He usually ordered the addition of 


SECTION OF DISEASES OF CHILDREN. 


barley water. 
boiled milk was more tl 
immunity from pathogenic germs. 
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He thought the increase of indigestibility in 
than compensated by the increased. 


Dr. MacNaveut (Manchester) had no doubt of the injurious 


effects of over-lactation. More than half the cases of rickets in 
his practice were breast fed, and the real cause was prolonged 
suckling. 
for thinking boiled milk less digestible than fresh milk. 


He would like to know Dr. Campbell’s grounds- 


Dr. CuuRcH thought that the addition of cane sugar to the- 


milk was not so good as the addition of sugar of milk. This 
latter decomposed, forming lactic acid, a natural constituent. 
of milk. Seeing that boiling was not at any time good, much 
more care should be taken in households in keeping the 
milk in a proper place to avoid unnecessary sources of con- 
tamination. 


Dr. JOHNSTONE CAMPBELL, in reply, said that with regard to- 


any form of feeding bottle the cream was apt to rise to the 
top. 
shaken up 
fat. 
and in answer to Dr. MacNaught’s question said_ that experi- 
ment had shown him that the casein of sterilised milk took a 
longer time to digest. 
specialist he knew of who thought cane su ar to be, by 
reason of its less ready decomposition, better than milk. 
sugar. 


The bottle, if not emptied at one time, should be 
to allow the child to obtain the full quantity of. 
Dr. Campbell detailed his method of sterilising milk, 


Professor Jacobi was the only 


THE STERILISATION OF MILK. 


By Cuartes Hunter Stewart, M.B., D.Se., F.R.S.E.,. 
Demonstrator of Public Health, University of Edinburgh. 


Tur different methods in which heat is employed for the re-- 
moval of micro-organisms from milk are numerous, and vary 
according as the aim is 
lute sterilisation may be attained either by the discontinuous: 
method, or by a single sterilisation, for say an hour, at 115° C.. 
The method is too costly to make it at all practicable, ‘whilst- 
the latter treatment so alters the milk in appearance and 
taste, 
therefore, be had to some other methods which, though not. 
so thorough, may confer on milk greater keeping power, and: 
remove from it both 
generally believed to be concerned in the causation of summer 
diarrhoea of children, and 
example, tubercle, typhoid, etc., if present, which 
certainly known frequently to have milk as their vehicle. As: 
is well known, cow’s milk as ordinarily sold is rich in micro- 
organisms, especially after a few hours’ keeping. These are 
chiefly non-spore bearing, 
much under 100° C., and 
lactic acid fermentation. But there are others which are spore 
bearing, 


absolute sterilisation or not. Abso- 


as to make it virtually unsaleable. Recourse must,. 


the saprophytic organisms which are 


those pathogenic organisms, for 
are 


readily killed at a temperature 
possess the power of causing: 


of the same class as the potato bacillus, and’ 
have the power of peptonising the casein of the milk. It is. 
to the presence of the latter in milk that Fligge attributes- 
the summer diarrhoea of children. He bases this opinion 


upon the observation that in certain towns of Germany in 


which summer diarrhcea is prevalent, the use of partially- 


‘sterilised milk has not produced a diminution in the num~ 


ber of cases. Since the spore-bearing micro-organisms grow 
more rapidly after the removal of those which produce lactic: 
acid, he considers that nothing short of absolute sterilisation 
can be beneficial unless the partially-sterilised milk be kept: 
at a temperature not exceeding 20°C., below which develop- 
ment of the spore-bearing micro-organisms does not readily 
take place. Ifthis view be correct, then anything short of 
absolute sterilisation, far from being an advantage, might be 
be an added danger. 

Fliigge! describes twelve different micro-organisms of this 
class, which he found in milk. The milk cultures of three of 
these, when given by the stomach to young dogs, were found 
by Lubert,? working in the Hygienic Institute of Breslau, to 
produce fatal diarrhoea. : 

On the other hand, Duclaux,’ who considers that the lactic- 
acid-forming bacilli in milk are the potent factors in the 
causation of summer diarrhcea, points out that since these 
spore-bearing peptonising organisms are found everywhere, it 

1 Zeitschrift fiir Hygiene, Band xvii. 
2 Zeitschrift fiir Hygiene, XX, 
3 Annales de lV’ Institut Pasteur, Tome ix, No. 4. 
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is difficult to understand why there should be a special inci- 
dence of their effects in summer only. 

Assuming, then, that a treatment of milk which does not 
guaranteé absolute sterilsation is important in connection 
with the feeding of young children, it is of interest to consider 
the comparative efficiency of some of the methods in use for 
this purpose. : 

I. The fresh milk is put into bottles, furnished with 
an arrangement for tightly closing them after “‘ sterilisation,” 
and raised by means of steam or boiling water to a tempera- 
ture of 100° Ὁ., and kept at that temperature for a time vary- 
ing from half an hour to one hour.. 

In testing the value of this method the experiments 
were made with the apparatus introduced by Soxhlet for 
“‘sterilising” milk in the household, and which is coming 
into extended use in this country. The bottles are thoroughly 
washed in boiling water, to which a little soda is added to 
dissolve any albumen that may adhere from previous use, 
then in clean boiling water, and drained. The milk is poured 
into the bottles, an india-rubber disc placed on the mouth of 
each, and kept in position by a metal cover. These are put 
into a frame, and transferred to a vessel containing cold 
water, which is then brought to the boiling point, and kept 
boiling for an hour. When removed from the boiling water, 
the condensation of the steam inside the bottles creates a par- 
tial vacuum, which causes the rubber disc to hermetically seal 
them. After a few minutes they are quickly cooled in running 
svater. The following table shows the results of twenty-four 
experiments done in summer and autumn. 


Soxvhlet. 
Untreated Milks. Same Milks treated as above. 
| 
Number of as | Examined | Examined | 
os oda Microbes per ed after keeping after keeping) 
Milkin Cubic atz<°C One Week |ThreeWeeks) Taste. 
- §- | Centimetre. za) at 16°C. at 16°C. 
5 hours 161,400 Sterile Sterile Sterile Boiled, 
but quite 
sweet. 
δι... 463,200 ” ” ” | ” 
24 7 6,944,000 ” | ” ” | ” 


II. The milk may be brought to the boiling point of water 
and kept there for one minute and then cooled quickly. 
Bighteen experiments of this kind were made and examined 
immediately after cooling to 15° C. Though the majority of 
these were not sterile, the milk was perfectly sweet, and use- 
able after twenty-four hours keeping at 16° U. 

III. The Method of Treating Milk in the House in Quantity 
Sufficient for the Twenty-four Hours Supply ofa Child. The 
experiments were made with the tin vessel described by Dr. 
Cathcart at the last meeting of the Association. As is known, 
the tin vessel containing the milk is put into a pot of water, 
which is brought to the boiling point and kept boiling for 
twenty minutes. “It took half an hour to raise the water to 
the boiling point, the temperature of the milk in the vessel 
being then 91° C. Seven minutes later it had risen to 97° C., 
and it never rose above 97.5° C. After removing from the 
water the tin was allowed to cool in the room. Samples 
drawn off by the stopcock at 2, 4, 24, and 48 hours after treat- 
ing were all sterile. 

TV. Pasteurisation of Milk. The great objection to the use 
of “sterilised” milk is the change of its flavour, and, accord- 
ing to many, its decreased digestibility. The milk treated by 
all the methods already described has pronouncedly a boiled 
taste, though after cooling this seems to diminish slightly, 
especially when there is free access of air to the milk, as in 
the method suggested by Dr. Cathcart. The cause of this 
boiled taste is difficult to determine. The albuminoid matter 
in milk exists in two forms, the casein not coagulated by heat, 
and one or more albumins which are coagulated at a given 
temperature, The only chemical change detected in milk 
treated by any of the above methods was the entire-eoagula- 
tion of these albumins. M. Pasteur pointed out that by heat- 


ing wine in bottles to about 50° C. and then removing it, the 
characters of the wine are not changed, while its power of 
keeping is greatly increased, this temperature being sufficient 
to kill or thoroughly attenuate the micro-organisms which 
are the cause of those deleterious changes to which wine is 
liable. The name οὗ pasteurisation has been given to a 
similar process when applied to milk. It only professes to 
kill the micro-organisms which set up lactic acid fermenta- 
tion, but it nas been further modified by heating for such a 
time and to such a temperature as will ensure the removal of 
the pathogenic organisms likely to be found in milk. 
Forster,‘ from his own and other investigations conducted in 
his laboratory, states that milk kept for half an hour at 
65° C. is freed from the organism of tubercle, typhoid, 
cholera, etc. Fliigge,® from his own researches and those of 
others in his laboratory, states that half an hour at 70° C. is 
necessary. As regards the bacillus of diphtheria, Loeffler 
states that half an hour at 60° C. is sufficient to destroy it. 
The results of these experiments have been confirmed by 
other workers, and it may safely be accepted that milk kept 
for half an hour at 70° C. and kept from subsequent contami- 
nation is free from these organisms. 

The following are the results of the experiments performed 
to determine what degree of heating first produced the 
boiled taste, whether this was coincident with the total or 
partial removal of the soluble albumins, and what removal 
of micro-organisms could be effected without interfering with 
the taste of the milk. 

The milk was put into bottles similar to those employed 
in the Soxhlet experiments, cleaned and washed in the same 
way, and heated in a large water bath of 5 gallons capacity, 
which permitted of the temperature once attained being kept 
constant. 


Pasteurisation. 
| ei: 
ses 4 + 
5 ΙΘ ὦ αὶ 2 5 : Ba a 52 | 
BAIA L| 55 tn : |= 9914 a 
o1'2".68| 234 No. of Microbes in|<4 > Seas Taste of 
wEloSSse| SH: | Pasteurised Milk ᾿Ιῳ 5 5]. ΞῸΞ Pasteurised 
ΦΞ ΡΘΗ, O-s . σ. . ΠΩ Ξ Ξε ilk 
2AlsnseB| ΩΦ after twenty-four 5.5 ἘΠ 5.ΞΓ ὁ Milk. 
aalgae.4s| got hours’ keeping. |Bat|bac.- 
ΞΡ ΞΡ] Osu Saglone9| 
ZAlidAcoAaaH| Hao In Aan 5.3 ὦ, 
5 | 136,262 | ro mins. 5 non-sterile (ave- | 0.423 0.418 | Unaffected. 
| at 60° C. |rage 1,722 per c.cm.) 
4 53,656 | 30 mins.| 1 sterile, 3mon- 0.435] 0.427 Unaffected. 
at 60° C.| sterile (average 
955 per ¢c.cm.) : 
12| 78,562 |zomins.| 6 Sterile, 6mon- | 0.395] 0.362 | Not appreciably 
| at 65° C.| sterile (average affected. 
] 686 per 6.011.) | } 
12 132,833 |30mins.| gsterile, 3noM- 0.395) 0.333 | Not appreciably 
| at 65° C.| sterile (average affected. 
| 233 per 6.01.) ἴ 
13| 49,867 το mins. All sterile 0.422) 0.269 | Slightiy boiled. 
at 70° C. ; 5 , 
9 | 38,320 | 30 an. All sterile 0.421] 0.253 | Slightly boiled. 
at 70° C. 
2 77,062 το mins. Sterile | 0.38 0.07 | Boiled. 
at 75° C. ᾿ 
3 48,250 | 30 mins. All sterile 0.33 0.05 | Boiled. 
at 75° C. j 
1 | 1,107,000 | ro mins, Sterile 0.375| 0.00 | Boiled. 
| at 80° C. : 
1 | 1,107,000 | 30 mins. Sterile 0.375| 0.00 | Boiled. 
at 80° C. 
| 


Thus by raising milk to the temperature of 65° C., and 
keeping at that temperature for thirty minutes, 9 samples 
out of the 12 were sterile after twenty-four hours, and 14.4 per 
cent. of the soluble albumin was precipitaved, the taste being 
hardly affected ; while by a similar treatment at 70° C. all were 
sterile after twenty-four hours, 38 per cent. of the soluble albu- 
min was precipitated and there was a slightly boiled taste. 
In Amsterdam milk which has been pasteurised in bottles for 
thirty minutes at 65° C. is sold as “ Krankheitskeim frei 
Milch.” The following is the method of bacteriological con- 
trol carried out by Professor Forster for the Municipality : 
From the gelatine plate cultures of the milk subcultures on 
potato and agar are made, and cultivated at 37° C. in order to 
develop the spores if present, and with these broth is inocu- 
lated. If this broth culture can resist the temperature of 


4 Hygienischen Rundschau, 1892, No. 20, and 1893 No. 15. 
5 Zeitschrift fiir Hygiene, Band xvii,also Ban vill. 
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65° C. for thirty minutes, then the pasteurisation has been 
efficiently conducted. 


STERILISED MILK AS SUPPLIED BY THE AYLESBURY DAIRY 
CoMPANY. 

The following is the resu t of some experiments on this 
form of sterilised milk. The samples were procured in the 
ordinary way of business, and no statement made that they 
were to be examined. 


Date of Date of Microbes per yas pebe δὸς : 
Purchase. opening. biped four hours Taste. 
afterwards. 
| | 
Jan. 25th, 1895 Jan. 30th, 18951 6.1 II.25 Quite Sweet 

7 Feb. oth, 1895 | 15 23 5 

ἊΨ Feb. 2oth, 1805) 4.5 6 <5 

AS Mar. 18t, 1895 | ο ο δε 

“ἢ Mar. 8th, 1895 | ο ] ο 4a 

ae Mar. 15th, 1895 1.6 | 5 i3 


| 


—— 


The investigation, of which the above is a short summary, 
was conducted by the author and Dr. Buchanan Young in the 
Public Health Laboratory of the University of Edinburgh. 


THE BACTERIOLOGY OF INFANTILE 
DIARRHGA. 


3y ALLAN Macrapyen, M.D., B.Sc., 
Lecturer on Bacteriology, British Institute of Preventive Medicine. 
[ABSTRACT. | 

Tis the bacteriology of the small intestine which has the 
greatest practical importance in health and disease; and its 
study likewise presents the greatest difficulty, inasmuch as 
this portion of the gut is cut off from direct observation 
during life. 

In the large intestine putrefactive decompositions take the 
upper hand, and the living factors at work in the small in- 
testine become therefore obscured and difficult to identify. 
The variety of forms present in the dejecta renders the 
determination of the presence of specific microbes a task of 
peculiar difficulty, especially where we have to deal with a 
morbid condition in which diarrhcea and more or less marked 
constitutional symptoms are the main features. 

These facts help to explain the absence of positive data 
regarding the etiology of infantile diarrhcea, though every- 
thing points to a bacterial origin of this complaint. There 
are three factors to be considered : 

1. The bacteria present in health and in the course of the 
disease. 

2. The easily-decomposed food—milk. 

3. The susceptible organism of the child, predisposing to 
such complaints. 

Escherich found that in the milk feces two organisms pre- 
dominated, viz., the bacterium colicommuneand the bacterium 
lactis erogenes. They especially attack the milk sugar, and 
the chief products of their action are acetic and lactic acid, 
and CO, and H. gas. The process is a fermentative and not 
a putrelactive one. The results agree with what we know of 
the action of bacteria in the adult’s small intestine. The 
investigations of Macfadyen, Nencki, and Sieber show that 
the bacteria of the small intestine primarily decompose 
carbo-hydrates, with the result that the contents of the small 
intestine have an acid reaction. This acidity will be a main 
factor in preventing the development of a putrefactive de- 
composition under normal conditions. 

Escherich did not find in cases of infantile diarrhoea any 
organisms that might be called specific. He supposes that 
in the upper intestine a main factor in the causation of 
diarrhcea is abnormal acid formation by bacteria, and that in 
the lower intestine the decomposition is of proteid matter. 

The action of the bacteria does not take place through a 
‘direct invasion of the organism, but through the absorption 


of poisons formed by them. It is probably through their 


BACTERIOLOGY OF INFANTILE DIARRHA. 


[SEpr. 12, 1896. 


action on the milk and not on the body that the bacteria 
acquire their dangerous properties. In the child toxic effects 
may result from substances that produce little or no effect on 
the adult. 

Baginsky examined 43 cases of summer diarrhcea, but did 
not find any organisms of a specific character. The general 
conclusion he comes to is that several kinds of saprophytic 
bacteria may produce the disease under favourable conditions. 
The severe cases of diarrhcea seem to be due to poisons de- 
veloped by bacteria from the proteid constituents of the food. 
Booker isolated altogether 33 forms of bacteria from cases of 
infantile diarrhoea. There was great variety, but no con- 
stancy in the types found. 

Jeffries and Baginsky were not able to confirm Lesage’s 
statement that the green diarrhoea of children is associated 
with the presence of a specific organism. The determining 
factor is the milk and the decomposition products arising 
from it. The researches of Vaughan in this connection are of 
first-rate importance, and deserve careful consideration and 
confirmation. Vaughan has isolated from poisonous milk a 
crystalline body, called by him tyrotoxicon. The symptoms 
of tyrotoxicon poisoning resemble those of cholera infantum. 
Vaughan also obtained toxic bodies from cultures of Booker’s 
bacteria, which produced vomiting, purging, and sometimes 
death in dogs. This observer believes that there are many 
bacteria which may produce diarrhcea in children by an action 
on the milk inside or outside the body. 

There can be little doubt that in hot weather the milk 
undergoes a profounder decomposition than the ordinary 
lactic acid fermentation, by which its proteid constituents 
are attacked. These changes are due to bacteria, and may 
occur without visible alteration in the appearance of the milk. 
The milk, therefore, furnishes a more fruitful field for investi- 
gation than the intestine. If the living agents at work in the 
milk were accurately known, we would be in a position to 
determine the best methods for their extinction, and in such 
diseases it is their prevention that should be the main object 
of our investigation. Fliigge emphasises the fact that milk 
sterilised by the usual methods is not without danger. A. 
number of resistant forms are not destroyed, and three were 
found to produce a profuse and sometimes fatal diarrhcea in 
young dogs. ; 

Though our knowledge is imperfect regarding the specific 
agents at work, everything points to this disease being due to- 
changes produced by bacteria in the milk. It remains for 
future research to determine more accurately the nature 
of the toxic products, and of the bacteria that produce 
them. 


The PresipENtT (Dr. Finlayson) asked if there was any 
explanation of the green motions observed in such cases. 

Dr. MacrapyeEn replied that Dr. Le Sage thought that a 
specific bacillus causing this existed, but his results had not 
been confirmed by such observers as Jacobi or Baginsky. 


NOTES OF TWO CASES: (1) IMPERFORATE 
RECTUM; (2) ACUTE INTUSSUSCEPTION. 
By E. Manset Sympson, M.D.Cantab, M.R.C.S., 


Surgeon to the Lincoln County Hospital. 

THE first case was that of a tiny baby who, when 3 days old, 
was admitted into the County Hospital, Lincoln (November 
28th, 1894). No meconium or motion of any kind had been 
noticed, and the child was vomiting more and more freely. 
On examination the anus was well formed, though rather 
small, and ended about 1 inch from its external opening in a 
cul de sac. No bulging could be felt at all when the child 
cried. 

The child being placed well under chloroform, an incision 
was made along the side of the coccyx, and the whole of the 
anus was laid bare, the wound extending backwards and up- 
wards for about an inch and a-half. Upon pressing the child’s 
abdomen a bulging was seen and felt in the middle line, about: 
an inch and a-half from the anal opening. An exploring 
needle was inserted, and drew away a drop of meconium. 
Cross-cuts were now made in the bulging membrane, and@ 
much of the same material was evacuated. The rectum on 
exploration was bulged considerably above the blind end. 
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The skin wound was sutured up, and the child made an 
excellent recovery, partly marred by marasmus. For some 
time afterwards there was a very small sinus by the coccyx; 
this, however, healed. 

This is a typical case of imperforate rectum, the fusion 
betwen the hypoblast, represented by the rectum, and the in- 
vaginated epiblast, represented by the anus, not having taken 
place. The process of careful dissection from the anus back- 
wards along the coccyx seems to me to be the only way of 
attempting to find the rectum, and I was prepared to abandon 
this operation, and do an inguinal colotomy, if I had not 
been fortunately able to come across the bulging of the gut. 
I saw the child a few months ago, and it was in good health, 
though a little apt to vary suddenly from a state of constipa- 
tion to one of diarrhcea, a little depending, I think, on the 
slight narrowing of the bowel, which has persisted. 

The second case was that of a little boy, aged 5 months, 
who was admitted under my care into the Lincoln County 
Hospital about 6 p.m. on October rst, 1895. At 1.30 P.M. 
that day he began to ery, and his mother noticed the bowel 
protruded and prolapsed. This was attempted to be replaced, 
and on failure the child was sent from Gainsborough to Lin- 
coln. On admission there was half a foot of bowel, 
red, congested, and sticky, outside the anus. Chloro- 
form was given, and I was able to squeeze back the intus- 
susception between the fingers and thumbs. When back 
within the rectum, beyond the finger’s reach, hot water was 
gently injected. The tumour appeared in the left hypochon- 
drium, and could be followed by squeezing the lower end of 
the intussusception across the abdomen to the right iliac 
fossa. No tumour could be felt when the chloroform was left 
off. The typical sausage-shaped tumour twice returned, but 
was reduced again with much ease. A letterfrom the mother, 
dated July 25th, 1896, says the baby is in perfect health, and 
has never had any return of his obstruction of the bowels. 


The ῬΕΒΒΙΡΕΝΤ (Dr. FInLAyson) said with regard to the last 


case he considered it owed its life to an operation not having 
been performed. 


THE SECTION OF OPHTHALMOLOGY. 
Davin Litrie, M.D., F.R.C.S.E., President. 


PATHOLOGICAL ANATOMY OF DIVERS FORMS 
OF ALTERATIONS IN THE MACULA LUTEA. 
By J. P. ἥσει, M.D., 


Professor at the University of Liége. 
ProFEssor ΝΎΕΙ, gave lantern demonstrations illustrating the 
following conditions : 


I.—TuHe Macuna Star IN THE RETINITIS OF BRIGHT’S 
DISEASE. 
_ It is produced by the presence of homogeneous globules of 
exudation composed of albuminoid matter in Henle’s layer of 
the retina. The same exdation can occur at the external sur- 
face of the retina at the macula, and by its contraction may 
lead to a macula detachment having the fovea as its centre. 


I].—CipEMA OF THE MACULA. 

An anatomical demonstration of different forms of macular 
cedema was given. It is situated in Henle’s layer, dissociates 
the fibres in such a manner as to cause considerable thicken- 
ing of the retina. This cedema can produce a macula detach- 
ment with the fovea as its centre. The fovea may be ruptured 
and the detachment increased by the irruption of the pre- 
retinal fluid behind the retina. 

Mechanical Factors producing the Retinal Detachment.—(1) The 
macula cedema. (2) Traction of the altered retinal vessels. 
(3) Traction exerted directly on the retina by the hyaloid 
membrane which has not followed the vitreous. 


TII.—EmpouisM OF THE CENTRAL ARTERY OF THE RETINA. 

Microscopic preparations of a case in which the disease had 
existed only six weeks were shown. In the macula there is 
cedema of Henle’s layer, and albuminoid exudation effused on 
the external surface of the fovea had destroyed the cones at 
this part. A demonstration of the embolus becoming organ- 


ised was given. The embolus was situated behind the lamina 
eribrosa. Changes in the retina and optic nerve were demon- 
strated. The feeble circulation in the retina established 
through the capillaries of the optic papilla was referred ta. 


TV.—RETINITIS CIRCINATA OF FUCHS. 
The retinitis circinata of Fuchs is a typical macular dis« 
ease accompanied by cedema of the macula leading to its de- 
tachment. 


V.—CENTRAL Toxic Scotoma (Toxic AMBLYOPIA FROM 
ALCOHOL AND TOBACCO). 

A demonstration was given of the macula and optic nerve, 
This disease is not primarily an optic neuritis (of the macular 
bundle); it is primarily a disease of the macula lutea pro- 
ducing an atrophy of the nerve cells of the macula. The 
atrophy of the macular bundle in the optic nerve is secondary 
to the destruction of the nerve cells in the macula. 


THE PATHOLOGICAL ANATOMY OF PURULENT 
AND MICROBIC KERATITIS. 
By J..P. Nven, M.D., 


Professor at the University of Liége. 
Proressor ΝΌΕΙ, gave a lantern demonstration illustrating 
hypopyon ulcer and superficial keratitis. 
1.-- ΠΎΡΟΡΥΟΝ ULceER. 

Preparations were exhibited showing among other things 
that: (a) The pus in the anterior chamber does not proceed 
from the corneal ulcer. (ὦ) The pus does not proceed from 
the anterior face of the iris, at least not habitually. (©) On 
the contrary, at the onset of the hypopyon the pus is absorbed 
by the mouths of the lymphatic spaces of the iris, which are 
situated on the anterior surface of the iris. (ὦ) In the ulcus 
serpens of Saemisch, even when it is curable without perfora- 
tion, one can see the pus collect along the ciliary body with- 
out penetrating into the vitreous, except at the ora serrata. 
Pus can also collect behind the lens between it and the 
vitreous. (e) The pus of hypopyon and that which collects 
behind the iris probably come from the region of the eanal 
of Schlemm. 


TI.—SUPERFICIAL PUNCTATE KERATITIS. 

This keratitis is very specially a microbic disease. A very 
well-defined pure colony of cocci is developed in the corneal 
epithelium. From the depth of this colony numerous fila- 
ments spread in spiral curves. They penetrate into the 
corneal tissue and form, under Bowman’s membrane, a thick 
felting visible to the naked eye, as the little points of super 
ficial punctate keratitis. The spiral filaments are probably 
microbic hairs which have undergone a gigantic development 
analogous to those described by Loeffler and other authors im 
the cultivation of micro-organisms. 


THE PATHOLOGICAL ANATOMY AND BACTE- 
RIOLOGY OF SEPTIC PURULENT 
KERATITIS. 


BY 
and W. TH. AXENFELD, M.D.., 
Medical Director of the Ophthal- Privatdocent in the University 
mological Institute, Marburg. of Marburg. 
As is well known, the following forms of keratitis with 
hypopyon can be distinguished clinically : 

1. Uleus cornes serpens (Saemisch), in which, owing to the 
rapid destruction of the tissue first attacked, the procese 
spreads mainly superficially in the form of a curved under- 
mining pus-infiltrating border, extending usually in one 
direction only; while the part previously affected clears 
itself, often becomes covered with epithelium, and presents 
a shining facetted appearance. 

When perforation occurs spontaneously, it always follows ἃ 
previous and considerable extension of the ulcer super- 
ficially. 

2. A deep purulent infiltration, with ulceration penetrating 
the deeper tissues, prone to early perforation before the dis- 
ease has made much progress superficially. To this class 
belong those cases of keratomalacia, beginning in the more 
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exposed part of the cornea in marantic subjects, especially 
children, and leading, as you are aware, to early necrosis of 
the cornea in allits thickness; and further, many severe 
eases of keratitis lagophthalmos and keratitis neuropara- 
lytica. 

3. Keratomycosis aspergillina, which occurs in the form of 
ἕν peculiar dry, opaque, prominent disc, separated from the 
surrounding tissue by a deep groove; it generally heals spon- 
taneously, the disc being exfoliated. 

We have now to present the report of a pathological exami- 
nation of twelve cases of these forms of keratitis hypopyon 
in human eyes. 

In every case the great superficial extent of the ulcus corneze 
serpens in various stages was clearly shown, while in the 
more recent cases the purulent infiltration, especially of the 
border, was seen. 

Cases of the non-serpiginous form of keratitis, with early 
destruction of the deeper layers, were also met with. 

In one case the mycelium of aspergillus fumigatus 
penetrated the corneal tissue of a child aged 7 years. 
By a similar result from a similar hypopyon keratitis, these 
eases have demonstrated that the well-known researches of 
Leber on the etiology of keratitis in the rabbit are applicable 
to man. 

The changes in the endothelium lining the posterior sur- 
face of the cornea were also studied; and the hyperplasia of 
the fixed corneal corpuscles as well as the immigration of pus 
cells from the border. 

We have come to the conclusion that the hypopyon 
originates in the iris and ciliary body, and that so long as 
the membrane of Descemet is intact it is sterile: We have 
mot seen perforation of this membrane before the destruction 

-of the overlying tissue, as claimed by Verdese, Fuchs, and 
- Silvestre. 
τ One must be careful not to gather from the cases shown that 
the membrane is perforated, whereas it is only folded over or 
«covered with cells. 

We regard the results of the bacteriological research which 
ave have conducted on 50 of these cases as having an im- 
; portant bearing upon the subject. They have established 
the fact that the three clinical groups above given differ also 
as a rule as to their etiology. 

1. Ulcus cornez serpens is an infection of the Fraenkel- 
“Weichselbaum pneumococcus. 

2. The non-serpiginous form of keratitis is caused as a rule 
‘by the other pyogenic organisms (streptococci, staphylococci 
‘pyogenes, and various bacilli, very rarely by pneumococci). 

3. The keratomycosis is a schizomycetes infection, and 

. according to the three communications on the subject at 
_present published is caused by aspergillus fumigatus. 
Naturally, owing to mixed infection, to variation in the 
~wirulence of the infecting organisms, to differences in the 
causal lesion and its location, and to the variability in the 
resisting power of the cornea, we find mixed forms of the 
disease and departure from the types above given. And we 
have seen a case of purulent, non-superficial, serpiginous 
rapid necrosis, with a pneumococcus infection. In children, 
“too, a pneumococcus infection does not always give the 
typical picture. Nevertheless, these are rare exceptions, and 
it may be stated as a rule that ulcus serpens is a pneumo- 
~coccus infection. 

A similar conclusion has already been arrived by Guaspa- 
-rini, Basso, and Cuénod. 

Drawings were exhibited slowing the pneumococci in 
the corneal tissue and blood of infected animals, and also 
in cultures. Very remarkable here was the great variation in 
size and form among them. 

Further drawings showed details of a pneumococcus infec- 
tion of a rabbit. 

In the rabbit the typical uleus serpens cannot be produced, 
but an atypical keratitis is set up. 

A full account of our research will be found in Graefe’s 
Archivs for 1896, vol. xlii, 1. 


Mr. H. K. Lewis announces that he will publish shortly 
a fourth and greatly enlarged edition of Professor Crook- 
shank’s Terthook of Bacterioloyy. This new edition will con- 
tain twenty-two original and co!oured plates and 273 illustra- 
‘sions in the text. 


DESCENDING DEGENERATIONS FROM LESIONS 
OF THE CORTEX OF THE OCCIPITAL 
LOBE IN THE MONKEY. 

BY 


and W. H. Tuomrson, M.D., 

Assistant Surgeon, Belfast Oph- Professor of Physiology, Queen’s 

thalmic Hospital, etc., College, Belfast. 
I.— INTRODUCTORY. ἡ 
Tue following investigation was undertaken to elucidate 
certain points in connection with a research in which one of 
us has been engaged for some time, the results of which will 
shortly be published. 
II.—HISTORICAL. b : 

In 1887 Marchi and Algieri described certain degenerations 
in the spinal cord of the dog as the result of removal of 
quadrangular areas of the cortex of the occipital lobe. These 
comprised almost complete degeneration of the opposite 
column of Burdach, scattered degeneration of both columns 
of Goll, similar scattered degereration in the column of 
Burdach on the same side, and isolated degenerated fibres in 
most of the other columns of the cord. Three dogs and one 
monkey only were examined. Singer and Miinzer in 1891 
repeated Marchi’s experiments, or rather extirpated the occi- 
pital lobe, in five dogs, but were unable to find any degenera- 
tion in the spinal cord following these lesions. 

There can be little doubt that Marchi and Algieri were led 
to erroneous conclusions, and that in the main Singer and 
Miinzer were right. But neither of these investigations dealt 
with degenerations higher up which might result from lesions 
of the occipital cortex. Indeed, so far as we knew, it was 
quite unsettled whether any degeneration whatever would 
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-result from such lesions. Accordingly last year we began 


this research with the hope of settling this amongst other 
points. 
IIJ.—Merrnops. 5 3 

The method pursued was as follows: The animal being 
anesthetised, the dura mater over the occipital cortex was 
exposed, using strict antiseptic precautions. The brain itself 
was then laid bare, and a considerable portion of the cortex 
removed by means of a Volkmann’s spoon, after being 150- 
lated by a circumscribing incision. Bleeding was. arrested 
by small pieces of cotton wool boiled in normal saline fluid, 
the dura mater was drawn over the brain again, and the 
wound sutured. An antiseptic dressing was then applied by 
means of collodion. , ; 

The animals were allowed to live for a period varying from 
twelve to twenty-one days, and were then killed by an over- 
dose of chloroform. The brain and spinal cord were imme- 
diately removed and placed in a large volume of Miiller’s 
fluid, which was changed regularly. After hardening in this 
medium, generally for over a month, the brains were sliced 
into thin portions, and the slices placed separately in Marchi’s 
fluid for a week. They were then embedded and cut in cel- 
loidin in the usual manner. 

In some of the experiments the whole or greater part of the 
occipital lobe was removed, while in others (two 1n number), 
instead of extirpation of the cortex, a subcortical lesion, be- 
neath a certain area, was made. 


IV.—RESULTS. ; ᾿ ᾿ 

Ten experiments in all were performed, in which lesions of 
the occipital lobe were made. The animals employed were 
six marmosets, two rhoesus, one callithrix, and one putty- 
nose monkey. In seven cases portions of the cortex were 
removed or isolated, two of these being subcortical lesions. 
In three experiments the occipital lobe was removed. We 
did not concern ourselves with the functional defects which 
followed these injuries further than to note that the animals 
showed a greater or less amount of hemiopia, especially ap- 
parent when taking food for some time after the operation. 
Our attention was exclusively given to the degenerations 
which resulted. These were as follows: 

(a) Corona Radiata.—In every case degenerated fibres were 
seen on the side of the injury in the portion of the corona 
radiata proceeding downwards from the occipital lobe. These 
were well defined, and limited as a rule toa strand of fibres 
occupying the centre of the white substance of the occipital 
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lobe as seen in section. But degenerated fibres were not 
limited to the side of the injury; they were also seen, though 
in much smaller numbers, in the corresponding part of the 
corona radiata of the opposite side. : 

(6) Internal Capsule.—Degenerated fibres were also found in 
the hindermost part of the internal capsule on the side of the 
lesion, external to the posterior part of the thalamus. This 
might be described as a localised patch of degenerated fibres. 
But scattered fibres of degeneration were also to be seen 
occupying the posterior half or two-thirds of the section of 
the internal capsule. Further—and this is a point to which 
we wish to draw special attention—similar scattered degener- 
ated fibres were found in the capsule of the opposite side in 
corresponding positions, though as a rule in less abundance. 
‘The number of these scattered fibres was greater in those 
cases in which the lobes were removed, and also relatively 
greater in the higher monkeys than in the marmoset. It 
would, therefore, seem to increase with the amount of cortex 
removed, and also with the complexity of the brain. Anal- 
ogous bilateral fibres of degeneration after a lesion limited 
to one temporo-sphenoidal lobe were described by one of us 
ἐν a communication to the Pathological Society of London in 
1892. 

(6) Corpus Callosum.—This commissure invariably showed 
degenerated fibres in its posterior part, and in some of the 
specimens (notably in No. 1) a division of the group of fibres 
descending from the corona radiata was plainly to be seen, 
one set turning inwards into the corpus callosum, the other 
set keeping outwards and passing into the capsule. These 
callosal degenerated fibres were traced on the one hand into 
the opposite occipital lobe, being the degenerated fibres 
spoken of above as occurring in the corona radiata proceeding 
to that lobe; on the other hand, we have no doubt that they 
also supply the scattered degenerated fibres found in the 
opposite internal capsule. To the question of the destination 
of these latter fibres we shall refer later on. 

(ad) Basal Ganglia.—Returning to the degenerated fibres on 
the side of the lesion, and tracing them downwards, we find 
in every case that the majority can be traced into, and no 
doubt end in, the three nuclear terminations of the optic 
nerve, namely, the postero-external part of the optic thalamus 
er pulvinar, the corpus geniculatum lateralum, and the 
anterior corpus quadrigeminum. Our results therefore corro- 
borate in this respect those furnished by the embryologi- 
eal and anatomical methods. It appears further to us that 
only those fibres which we have described as ‘‘ localised” 
have this termination. In the case of the external genicu- 
late body it could clearly be seen that the degenerated fibres 
terminated in the grey matter between the white lamelleze 
found in this body. In nocase were we able to trace any de- 
a sh fibres to the corresponding ganglia of the opposite 
side. 

(e) Posterior Commissure.—This commissure also serves to 
convey degenerated fibres to the opposite grey matter. The 
fibres apparently reach the commissure by traversing the 
thalamus, and having gained the opposite side turn imme- 
diately downwards, and end in the large collection of grey 
matter around the aqueduct of Sylvius. All the fibres which 
proceed towards the commissure do not cross over to the 
opposite side ; some turn downwards on their own side and 
apparently end ina similar manner. These fibres would thus 
eonnect the cortex of one side with the nuclei of the eye 
muscles of both sides. 

(7) Mid-brain.—In the crusta of both crura scattered fibres 
of degeneration were found. These we take to represent 
most, if not all, of the similar fibres described above as 
occurring in both capsules. It appeared to us, though the 
difference was not marked, that more were found on the side 
of the lesion. Many of these fibres probably end in connec- 
tion with the cells of the grey matter of the crus known as 
the substantia nigra. Others reach the grey matter of the 
pons. A few degenerated fibres—about the same on both 
sides—were-found in the posterior longitudinal bundles. 
Others were also observed in the superior peduncles of the 
cerebellum and in the fillet, but these were not constant, 
either in number or in regard to the side on which they ap- 
peared to be most marked. Such irregular fibres of degenera- 
tion were also observed at one time or other in almost every 
portion of sections across the medulla and spinal cord. They 
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are well known to every worker by this method, and while 
some no doubt result from the lesion, still we prefer to lay 
no stress on their presence. 


V.—SUMMARY AND CONCLUSIONS. 

1. A lesion, therefore, of the cortex of the occipital lobe, 
gives rise to descending degenerations. 

2. The degenerated fibres pass down by way of the corona 
radiata. 

.3. Having reached the level of the corpus callosum a divi- 
sion into two main groups occurs; one group traverses this 
commissure to reach the opposite side; the other group con- 
tinues on into the internal capsule of the same side. 

4. Of those which remain on the same side as the lesion, 
the majority occupy the hindermost part of the capsule, and 
end in the grey matter of the pulvinar, external geniculate 
body, and anterior corpus quadrigeminum. Others are found 
scattered throughout the posterior two-thirds of the internal 
capsule, and descend into the crusta of the crus cerebri. 

5. Of the crossed fibres, most pass into the white matter of 
the opposite occipital lobe, and no doubt end in the cells of 
its cortical grey matter. Others, however, turn forwards and 
descend in the internal capsule, occupying its posterior two 
ar ΊΔΩΣΣ: These ultimately reach the crusta of the crus cere- 

ἘΠ 

6. Some of the degenerated fibres occupying both crust 
probably end in the grey matter of the substantia nigra, 
while others reach the pons. 

7. Degenerated fibres also pass towards the posterior com- 
missure ; some of these traverse it to gain the opposite side, 
and turn downwards; others remain uncrossed. Both sets 
apparently end in the grey matter round the aqueduct of 
Sylvius. These supply a connection between the cortex of 
ane side and the nuclei of nerves to the eye muscles on both 
sides. 

8. A few degenerated fibres were found in the posterior longi- 
tudinal bundles on both sides, probably some of the set last 
described. Others, inconstant in number and situation, were 
found in most of the tracts of the medulla and cord. No 
importance was attached to these latter. 


Professor W. H. THompson said that his association with 
the communication was little more than nominal, being 
limited to the performance of the operations. 


A DISCUSSION ON THE OPERATIVE TREAT- 
MENT OF HIGH MYOPIA. 


I.—J. B. LAw¥rorp, F.R.C.S., 
Ophthalmic Surgeon and Lecturer on Ophthalmology, St. Thomas’s 
Hospital. 

ALLow me, in the first place, to express my regret that the 
opening of this discussion has not been entrusted to someone 
better qualified for this duty thanI am. I knowthat several, 
and I imagine that many, of the members of this Association 
engaged in the study of ophthalmology have had a larger 
personal experience of the method of treatment we are about 
to consider than I have, and would on that account have been 
able to initiate a discussion with greater weight. 

The subject of this discussion—the treatment of myopia of 
high degree by removal of crystalline lens—is, in my opinion, 
one of great and probably increasing importance, and worthy 
of our most serious consideration. 

At the same time, it is by no means a simple subject. The 
debatable points are many, some of them abstruse, and in 
regard to several particulars we are in need of further and 
more accurate information. I hope to gain much of the de- 
sired knowledge from to-day’s proceedings. 

I venture to begin my part of the discussion by an assump- 
tion. I assume that it is unnecessary to argue whether or no 
this method of treatment is justifiable. There is already, in 
my opinion, sufficient evidence in its favour to override the 
arguments that have been adduced againstit, and to establish 
its claim as a recognised surgical procedure. If the meeting 
endorses my view on this point, it will considerably limit the 
scope of our discussion, and thereby probably increase its 
practical utility. 

For convenience I have arranged, and shall endeavour to 
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introduce, the matter for discussion under several headings. 
May I say, in parenthesis, that I do not wish my hearers to 
accept this list as inclusive of all the points worthy of debate. 
T have placed init those on which, as it seemed to me, dis- 
cussion is most expedient or likely to prove most in- 
structive. 

Referring for a moment to the published records,’ I may 
point out, though perhaps this is scarcely necessary, that this 
treatment has been adopted and carried out most extensively 
in Germany and Austria, and to a less extent in France, 
Belgium, and Switzerland. It is, considering the prevalence 
of myopia in the two first-named countries, easy to under- 
stand that the opportunity, perhaps I should say the neces- 
sity,ffor operating must arise much more frequently there than 
in our own land. In English literature there are, so far as I 
know, few recorded cases. 


1, THE DEGREE oF Myopia. 

Tt is, I think, impossible to make any very definite statement 
in reference to this point. A decision can_only be arrived at 
after consideration of other conditions besides the actual 
number of dioptres of myopia: such conditions are the age 
and health of the patient, the character of the myopia, 
whether progressive or stationary, and any complications 
which may exist, for example, disease of the vitreous, or 


opacity of cornea. The social surroundings and duties of the 
individual may also have to be taken into account. 

Another, but important question, is to what extent for practi- 
cal purposes, that is for school or wage-earning work, vision can 
be made serviceable by means ofglasses. The lowest degree of 
myopia to which this operation is applicable differs somewhat 
in the opinion of different writers. Generally speaking eyes with 
less than 11 or 12 D.are not suitable. Some writers have 
given 13 D. as the starting point, others 15 D. There is 
probably no upward limit. ‘The highest degree recorded was 
in oneof Schweigger’s patients, in whom myopia of 33 D. was 
present. 

‘he knowledge, comparatively recently gained, and which 
has still more recently become general, that the alteration in 
the refraction resulting from removal of the lens is very dif- 
ferent in myopia to that in emmetropia must toa certain ex- 
tent influence us in deciding for or against operation. The 
lowering of the refraction has in most cases been from 16 to 
τῷ PD. It would appear (Stadfeldt*) that the greater the degree 
of myopia the greater is the change in refraction resulting 
from removal of the lens; an eye with myopia of 7 D. will 
become hypermetropic to the extent of 6.6 D. (alteration of 
13.6 D.); a myopia of 19 D. becomes converted into hyperme- 
tropia of 10.2 D. In the case of 33 D. of myopia referred to 
above, the refraction after removal of the leus was 13 D., a 
difference of 20 D. 

In some of the recently published cases (Vacher) in which 
a comparatively low degree of myopia was present, and con- 
sequently the refraction after operation was hypermetropic 
to a varying degree, up to 3.5 D., the improvement in visual 
acuity, and, according to the authors, in the visual capability 
of the patients, was very marked—that is, the individual was 
very much better off for all ordinary occupations, wearing 
with comfort +1 D.to+3.5 D., than when using or endeavour- 
ing to use — 12 Ὁ. to — 14D., and complaining constantly of 
discomfort and inability to pursue his or her avocation. 

Closely connected with the degree of myopia, and best dis- 
cussed in association with it, are other conditions dependent 
upon the elongation of the eyeball; these are, inter alta, in- 
flammatory and atrophic changes in the choroid revealed by 
the ophthalmoscope, opacities in, and loss of consistence of, 
the vitreous. 

The existence of choroidal atrophy in the form of the com- 
mon posterior staphyloma, even when of considerable extent, 
would seem, from the writings of several surgeons, not to be 
a very serious complication, and has not deterred them from 
operating. 4 

It is, 1 think, important to determine as far as possible 
whether the choroidal changes are stationary. Their extent 
and degree must also be carefully considered. No one would 
decide to operate in a case in which the choroid was destroyed 
over the whole of the macular region. 

1 According to Fukala there are about 1,ooo cases on record. 
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Fukala states that he does not consider an eye suitable for 
operation unless visual acuity (with correction) 15 τ ἐσ, and 
the eye could read1 J., or at least 2 J., well. He is not fol- 
lowed in this opinion by some other writers. 


2. THE AGE AT WHICH THE OPERATION MAY BE 
UNDERTAKEN. 

The surgeons who first systematically practised this opera- 
tion (Fukala, Vacher, and others) performed it only upon 
young patients in whom the lens could be treated by dis- 
cission and subsequent evacuation. Butin the last two or 
three years, this treatment. (that is, removal of lens) has 
been extended to adults and those beyond middle age. At 
the Heidelberg Congress of 1895, v. Hippel and Sattler re- 
ported cases in patients up to 64 years of age with satisfac- 
tory results. Vacher, Pfitiger, Schweigger, and others, have 
also operated with success on patients of from 35 to 50 years 
of age. 

I cannot from experience offer any opinion as to the ad- 
visability of removing the transparent lens in middle-aged 
patients. My few cases have been children. My feeling is, 
however, in favour of restricting the operation generally to 
young eyes, although I have no wish to oppose its perform- 
ance in older patients in suitable cases. 

Tt has been stated (Sattler, v. Hippel)—and this is an im- 
portant observation if correct—that the lens in highly myopic 
eyes does not undergo sclerosis in the way that it does in 
emmetropic and hypermetropic eyes. It is obvious that if 
this is so, itmay, or rather must, have an important bearing 
on the method of dealing with the lens. 

There can be, I think, no serious objection to operating in 
early childhood if the degree of myopia is sufficiently high ; 
indeed my feeling is that the conditions are likely tofbecome 
less favourable if operation is postponed. 


3. TECHNIQUE. 

The general opinion of writers is decidedly in favour of 
discission of the lens, and subsequent removal of opaque 
fragments. Fukala,* in his most recent communication on 
the subject says, ‘‘ That direct extraction of the transparent 
lens is not the right method has been abundantly shown.” 
On the other hand, Vacher, in a paper read before the French 
Ophthalmological Society a_few weeks ago, recommends the 
operation of extraction, and reports a second series of 14 
cases with good results. The author first referred to counsels 
a very free needling of the lens; this should be repeated once 
or twice, and the broken up lens subsequently evacuated. 

I have hitherto employed discission of the lens, repeated 
if necessary after an interval of a few weeks, and subsequent 
removal of the swollen lens through a small corneal incision, 
either by ‘‘curette evacuation” or by means of a Bowman's 
lens syringe. Unless the patient can be kept under constant 
or very frequent observation, it is, I think, better to needle 
freely, and remove a portion of lens matter a few days later. 
There is then little or no risk of secondary glaucoma, and 
absorption of the remaining lens substance_can be allowed 
to go on slowly and safely. 

Iridectomy, as a step in the operation, seems to have been 
abandoned. In the treatment by discission and evacuation, 
it can, 1 imagine, be seldom necessary. Tf direct extraction 
is practised, iridectomy may be expedient, but we must bear 
in mind that in these highly myopic eyes the value of a cir- 
cular active pupil is even greater than in the case of ordinary 
senile cataract. 

It is, I think, unnecessary to introduce as a matter for 
discussion the necessity, in this operative procedure, of the 
most careful precautions against sepsis. If time permitted 
it would be perhaps interesting to say something of the 
methods employed, and subsequent speakers may wish to 
ventilate this subject. I must, however, pass it by in the 
assurance that we are unanimously of opinion that every care 
should be taken to ensure freedom from septic infection. 


4. RESULTS OF THIS METHOD OF TREATMENT—(a) AS TO 
REFRACTION AND VisuAL Acuity ; (ὦ) AS TO THE 
FUTURE OF THE Eyres OPERATED UPON. 

(a) I have already briefly referred to the alteration in the re- 
fraction of the eye; unless the operation is performed on 


4 Hetlung Hichstgridiger Kuresichtigkett, 1896' 


SEpr. 12, 1896.| 


OPERATIVE TREATMENT OF HIGH MYOPIA. 


Tue BritisH 
MEDICAL JOURNAL 


633 


OO - ΄᾿ .Ἐ.Ἐςς.. 


eyes with myopia of less than 10 or 11 D., the alteration 
cannot but be a beneficial one. The result as regards visual 
acuity and visual capability appears from published records 
to be most satisfactory. In the majority of published cases 
visual acuity has been increased twofold, threefold, and some- 
times more, and in the cases in which the visual acuity has 
remained unaltered, the capabilities of the eye have been 
very noticeably augmented ; patients who before operation 
could only see distant objects distinctly by the aid of a strong 
concave lens which could not be tolerated for long, after 
operation can see clearly either without assistance or by the 
help of a glass of medium strength (+ or —), which they can 
wear comfortably and constantly. 

For the wage-earning portion of the community the acquisi- 
tion of good, or even moderate , distant vision is an enormous 
advantage, and may make all the difference between ability 
of the individual to support himself or herself, and being 
rate-supported. In the case of such people, it is a great gain 
to have sight sufficiently improved, but it is also a very im- 
portant help to them if they can see to do their daily work 
without glasses. A labourer who has V.= ,% without glasses, 
will be far more likely (in this country, at least) to obtain 
work than one who can see τ; or even ¢ with glasses. 

Another point gained for these myopes is an increased 
range of vision for reading and other near work. The highly 
myopic person must either read without glasses, having the 
book inconveniently close to his eyes, and often sacrificing 
binocular vision because he cannot maintain sufficient con- 
vergence, or he must increase his reading distance by glasses 
which necessarily reduce considerably the size of the retinal 
images, and thereby render reading difficult and tiring. 

According to the writings of many (Thier, Pergens, and 
others), removal of the crystalline lens very materially bene- 
fits patients in {this respect; the use of a weak concave or 
convex glass subsequently enables them to carry on near 
work which they had previously been obliged to relinquish. 
The loss of the power of accommodation, which was thought by 
Donders to be a serious objection to this treatment of myopia, 
has proved to‘be no objection at all. The range of distinct 
vision for reading is greater and infinitely more useful in 
these highly myopic eyes, after removal of the crystalline 
lens, than that which they previously possessed by reason of 
their power of accommodation. 

Why is the improvement of vision after removal of the lens 
so great? Without discussing this question at any great 
length, or entering into any abstruse calculations, some 
reasons may be given. In the first place, the retinal images 
are much larger; Fukala says they are about twice as large ; 
then the central part of the retina receives more light rays, 
and is better illuminated (Schanz), and also there is less dis- 
persion of rays after entering the eye, partly because of 
the absence of the concave spectacle lens and partly because 
there is only one refracting surface, that of the cornea, as 
against five in the corrected myopic eye. 

(6)Is an aphakic myopic eye more durable than one retain- 
ing its lens? Is it more or less liable to such accidents as 
detachment of the retina? Does elongation of the globe con- 
tinue in aphakic eyes ἢ 

The first question cannot be positively answered at present; 
several writers who have watched their cases for a few years, 
report that the eyes show no signs of giving out. Detach- 
ment of the retina, at a varying interval after operation has 
been recorded in a few instances. Sattler met with 4 in- 
stances in 68 cases; in 2 of these there was escape of vitreous 
at the time of operation ; in one the detachment followed a 
blow with a fist. 

Similar cases have been reported by Fukala and others; 
but of the large number of eyes‘which have been operated 
upon, avery small proportion seem to have suffered from 
detachment of retina. Cases have been recorded in which 
detachment has occurred in the non-operated eye, and more 
than one surgeon has ventured to remove the lens from one 
eye of a patient in whom the fellow eye was blind from de- 
tachment of the retina. One writer, Vacher, maintains that 
removal of the lens is a preventive measure against detach- 
ment of the retina. ᾿ 

Concerning the question of arrest of the myopia by this 
operation, the evidence seems as yet too contradictory to be 


point are few, and the period during which they have been 
under observation too, brief to enable us to place much 
reliance upon them. LEperon states that in many instances 
there is not only no further elongation of the globe, but an 
actual shortening, after removal of the lens; this applies to 
eyes with all varieties of refraction. He is supported in this 
view by Vacher and Pfliiger. Fukala mentions two cases in 
which he was able to determine this point; in one there was 
partial arrest, in the other complete arrest of the myopia. 
von Hippel says that he could find no increase of myopia 
during two years in his cases. 

_In relation to this question several of the reported obserya- 
tions have been made by comparing the condition and altera- 
tion of the operated and non-operated eye of the same patient. 
Uhthoff mentioned a case in point at the Heidelberg Congress 
last year. Nine years before he had operated on avery myopic 
patient for perinuclear cataract. Since that date the myopia 
has slowly increased at the same rate as it had done before 
operation. 

REFERENCES, 

Mooren, 1858, Heidelberg Congress. Thier, Fukala, Schmidt-Rimpler, 
Piliiger, Fergus, Meighan, Trans. Internat. Ophth. Congress, Edinburgh, 
1894. Fukala, Monograph, 1896, includes references to all his papers on 
the subject. Schoen, Arch. d’Ophtal., May, 1896. Eperon, Arch. d’Ophtal., 
1895. Schroeder, Arch. d’Ophtal., 1894, abstract of paper. Schweigger, 
Pfluger, Arch. d’Ophtal., 1893, abstract of papers at Heidelberg Congress. 
Valude, Arch. d’Ophtal., 1892, abstract of paper at Paris Oph. Soc. Stad- 
feldt, Zehender Klin. Monatsbl., March, 1896. Vacher, Soc. France. 
d’Ophtal., May, 1896; Annales d’Oculist., July, 1896. Schanz, A. f. Ophth., 
41,1, 1895. Pergens, Klin. Monatsbl., February, 1895. Haab, Heidelberg 
Congress, 1895. V. Hippel, Miinch. med. Wochenschr., 1894. Wray, Johnson, 
Lang, Trans. Oph. Soc., 1895. Alt, Amer. Journ. of Oph., 1895, p. 165. Fergus, 
Trans. Glasgow Path. and Clin. Soc., 1893-95.. Sattler, Heidelberg Congress, 
1895. Won Hippel, Heidelberg Congress, 1895. 


II.—F. R. Cross, F.R.C.S., 
Ophthalmic Surgeon, Bristol Royal Infirmary. 
THE following table of myopia is taken from my private case- 
books. The total number of patients was 1,774. The degree 
of myopia was as follows: 


Myopia. Cases. —— 
i — } a ὁ = neh 
— o.50 Ὁ. | 8 
— ο.7γ5 Ὁ. 8 
-- 1D. | 65 
— 1.25 D. ] 58 Up to —2.75 the average corrected 
— 1.50D. 56 vision (excepting thosej:show- 
— 1.75 D. 33 ing special complications) was 
- 2D. 107 practically normal 
— 2.25 D. 49 
— 2.50 D. 84 
— 2.75}. 34 "Ἢ 
] Average Corrected Vision. 
— 3.0 D. | 104 fs 
— 3.50 Ὁ, 124 : 
| « §30Saw under τς 

—40 D. 269 162 16 saw under οἱ 
-- 5 ὸ Ὁ. 206 sé 
— 6.0 Ὁ. 103 is 
— 7.0 D. 108 1 
—8o Ὁ. 92 10 
—og.o D. 60 ΤΣ 
—10.0 Dd 50 1x 
τὸς 05] . Gi 
—12.0 D.§ 66 oh 
—13 to 16 D. 59 fr 
—17 to 20 D. 31 36 

1,774 


One quarter of all the cases showed between 4 ἢ. and 5 D.; 
errors between 3 D. and 8 D., with a corrected visual acuity 
of from § to x, numbered 1,006, or # of the whole number; 
myopias of 9 D. and upwards constituted + of the whole 
number of first visits. Nearly all these last had no doubt con- 
sulted other oculists, or at any rate opticians, at earlier 
stages. Still my numbers may fairly represent the ratio, for 
it is among these high degrees that the discomforts and com- 
plications of shortsight are likely to occur, and each patient 
would probably get several opinions, according to the locality 
in which he happened to be residing from time to time. 
On the contrary, we cannot suppose that the ratio of 
myopes under 3 D. is only ? of the whole. Those with the 
slighter defects do not need spectacles, and those of only 
moderate amount largely go to opticians. I saw 107 cases 


of much value; the instances given which bear upon this~| of exactly —2D, 
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As myopia increases in degree there appears to follow a 
slight diminution in the best attainable acuteness of vision. 
This is especially evident in the higher degrees over τὸ D. 
The inability depends partly upon complications, particularly 
in the choroid, partly upon amblyopia, and largely upon the 
aberration of light associated with a strong spectacle lens. 
However, two of my cases with lenses not less than —20 D. 
saw ὁ. 

Among the eyes in my list showing defective vision are 
noted : 

9 cases of synchysis. 

28 damage to the macula or choroid, 1 of these ina myopia of — 1.50 Ὁ. 

High myopia we regard as a strong predisposing cause 
of detached retina, but its influence may have been over- 
stated. Out ofa list of 61 cases of detached retina I noted 
the refraction of the fellow eye in 40. 

14,0 Cases of Detached Retina stating Refraction in the Fellow Eye. 
τι cases were hypermetropic (or emmetropic). 
τι ,, had 3 D. of myopia or less. 


9 4 ,, 4 Ὁ. to 6 Ὁ. of myopia. 
4 ” » 7 D. to 9 D. 
᾿ », over τὸ Ὁ. 


ἥ Ἢ 
I believe that detached retina, which may follow degenera- 
tion of retina, vitreous, or choroid, is largely a senile disease. 
Age of 36 Cases with Detached Retina. 
In 8 cases Over 70 years. 


In 9 ” 1, 60 ” 
In 5 ” 99 50 9 
In 5 ” 9 40 ” 
In Ἂν 9 ” 30 


In 5 younger than 30 years. 

These figures are accurate so far as they go: more detail 
Bae they were made would have rendered them of greater 
value. 

Detachment of the retina would seem to be not less likely 
to follow removal of the lens from old eyes (for example, in 
senile cataract) than from young or middle-aged eyes affected 
with high myopia. Clinical experience entitles us to disre- 
gard the danger in the first case, and we are justified in 
assuming that it may not be very pressing in the other. 

The proposal to treat very high myopias by removal of the 
lens was made in 1858 by Mooren, but it was opposed by 
Graefe and Donders. Fukala in 1890 published a paper on 
the subject, and gave a great impulse to operative inter- 
ference for high myopia. Since then a large number of 
perations have been done on the Continent, and by Fergus 
and others in this country, with satisfactory results, and 
apparently with few failures—two or three from detachment 
of the retina or vitreous degeneration. 

In nearly all the cases there has been an improvement in 
the far sight, and an increase of the distance at which reading 
and other near work is possible. Schanz (Dresden) 
attributes the improvement: 

1. To increase in the size of the retinal image. He has cal- 
culated that the retinal image in the emmetropic aphakic 
eye is half fas large again asin the emmetropic normal eye 
and that this ratio of 3 to 2 is lessened by the intervention of 
any lens. 

2. In the aphakic eye there is less dispersion of light, and 
it passes at asmaller angle. More light reaches the retina 
than when the crystalline lens is present, and the advantage 
is still greater as against an eye corrected by spectacles, par- 
ticularly if these—whether concave or convex— are of high 
refractive power. 

Under ordinary conditions the removal of a cataractous 
lens lowers the refraction about 10 dioptres. It is evident, 
however, that after removal of the lens from a highly myopic 
eye, there is a greater change in the refraction, usually to 
about 16 dioptres, or to a still greater degree where the 
myopia has been extreme. 

In selecting cases for operation, moderately affected young 
eyes without intraocular complication would doubtless give 
the best results. 

Before submitting eyes that have useful sight to inter- 
ference that might make matters worse, I have so far operated 
on those whose sight is definitely imperfect. I give details 
of 9 cases, in 6 of which a visual acuity of ,4 could not be ob- 
tained with any lens. Two with myopia — 15 D. corrected 
got τς and ,§ respectively, and in the other — 22 D. gave 3°. 
One eye (vision ;°,) had a sound fundus except for large pos- 
terior staphylomata. In all the others there existed more or 
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the prognosis seemed practically hopeless as regards sight, 
but the operations were undertaken, as no special danger was 
foreseen. 

Brilliant results could ‘hardly be expected from such a 
group of cases, but they are satisfactory enough to make me 
a strong advocate for operation in high myopia. No hard- 
and-fast rule could be formulated as to what is a proper case 
for interference. Where work can be done in comfort even 
in very high degrees of myopia, the only reasons for opera- 
tion would be to weaken or get rid of the spectacles, and to 
put the eye under improved conditions as against future de- 
terioration of its tissues. We cannot yet tell whether the 
eye is rendered more or less liable to danger from complica- 
tions by removal of its lens. 

In cases of high myopia with great discomfort from the 
spectacles required to give useful sight, or with inability to 
work or read satisfactorily, the probable improvement by 
operation should be suggested. As a rule, I should select 
the worst eye, and be guided by the result on this as to inter- 
ference with its fellow. 

Several of my cases who regained useful far sight were un- 
able to read moderate-sized print until assisted by a lens 
which practically represented their former myopia. This dis- 
ability in a fairly sound eye would probably become corrected 
as the retina became accustomed to the altered image. Some- 
times it might be advisable to have one eye intact, to be used 
for reading. Every case must be judged on its merits. 

The method of removing the lens will vary with the eyes of 
the patient—in young eyes, discission with linear extraction ; 
in older eyes, extraction. In young adults, 20 to 30 years, simple 
extraction might be preferable to discission, which is liable 
to be followed by recurrent intraocular tension. I have fre- 
quently extracted slight zonular cataract and very immature 
lenses by the simple method. [A preliminary iridectomy 
would no doubt%simplify extraction. 


Table of Results of Nine Eyes Operated on for Myopia. 


'‘DISCISSION WITH SUBSEQUENT LINEAR EXTRACTION OF LENS D&BRIs. 


Age. Sex. Vision before Operation. After Operation. 
20 F. R., J. 20, 25 D, ἐς fs) Je 8 
Thin choroid; amblyopic; imperfect fixation. 
21 Μ. L., 7.4, 2s, no lens helps a5, 7.20 


Degenerated choroid with large white pallid dises ; synchysis. 


23 M. R., J. 2, sy,—22 Ὁ, xs, J-2 ;+2.50 D, xs, 9.4 
Torn choroids ; atrophic streaks with pigmentation near macula. 


EXTRACTION OF LENS WITH IRIDECTOMY. 
30 M. es, 7. 1, —15 D. oy wist1.50, τῆς, J.16,+14, J. I. 
No definite change of m.1.; large staphylomata; lens measured 10 Mm. 
after extraction. 


PRELIMINARY IRIDECTOMY AND SUBSEQUENT EXTRACTION. 


26 F. J.18—22, τῷ fs, J-6—1.50, §+1, J.4 
Choroidal degeneration; red velvety macula. 
41 F. R. J. 20., rh So) 7.14 


Synchysis ; stretched choroid ; degeneration of macula 


64 F. R., vos S$, J6—1 §+1.5¢, J. 5 
Myopia,—rs. 
— = L., oo το) 9), ΤΟ ΤΊΤΟΣ J. 


Both eyes large patches of choroidal degeneration. 


61 M. ADA wo J.16 Ἔχετε, J.20 
Macular atrophy. 
All the patients experienced considerable practical improves 
ment in their power for seeing at a distance. 


Dr. ARGYLL Ropertson?said the subject under discussion 
was one of great practical importance to ophthalmic surgeons. 
The results of the operative treatment, as far as statistics 
showed, were on the whole satisfactory, especially in those 
cases in which the patients were young, highly myopic—at 
least 12 D.—with healthy fundus, and who were unable to 
wear glasses. As regards the method of operating, he con- 
sidered that that usually followed of discission with sub- 
sequent removal of the opaque fragments if employed with 
antiseptic precautions was thoroughly satisfactory, and was 
attended with no danger. The improvement in acuteness of 
vision following the operation shown by statistics was a 


Sept. 12, 1896. ] 


OPERATIVE TREATMENT OF 


Tue BririsH 
ΜΈΡΙΟΑΙ, JoURNAL 


HIGH MYOPiA. 635 


further recommendation. In most cases a twofold or even 
threefold improvement may be looked for. At the same time 
the possibility of the operative procedure predisposing to 
detachment of retina must not be overlooked, and further 
experience will be required to decide this point. Whether 
the removal of the lens may have some influence in checking 
the advance that is to be feared in cases of high myopia 
demands careful investigation. That such may possibly 
occur is to a certain extent rendered probable from what 
occurs in cases of extensive necrosis of the cornea with 
staphyloma imminent, when in accordance with von Graefe’s 
advice the lens is removed, as by such procedure the staphylo- 
matous projection may often be averted. The subsequent 
history of patients with high progressive myopia in whom 
one eye alone is operated on should serve to elucidate this 
point. A point of some importance as regards the question 
of operating on one or both eyes is the possibility of destroy- 
ing binocular vision when it previously existed by operating 
on one. A divergent squint may also thus result. On the 
whole it might be advisable to restrict the operation to one 
eye in those cases where, when looking at a near object, the 
patient only looks with one eye, and when therefore binocular 
vision is either not present at all or only imperfect. In 
other cases the circumstances and requirements of the patient 
should decide. He had only operated on two cases, as his 
first feeling with regard to the operation was antagonistic, and 
he had waited till the favourable experience of others induced 
him to employ the treatment. The one case was that of 
a young lad of 18 affected with myopia of 13 D. His power 
of convergence was insufficient, and he used his right eye for 
reading. With —13 D., right eye V. = 4%, left eye 3. His 
mother and three brothers are very myopic. The left eye was 
operated on on January last, and on July 23rd his distant 
vision without glass was ;°;, with +3 Ὁ. 74. He uses his left 
eye for distant vision, his right for reading. In this case a 
twofold improvement in vision was obtained. The other case 
was that of a young woman, aged 16, whose furthest point of 
distinct vision was 23 inches, and who required for the right 
eye — 20 D. sph. = —1.5 D. eyl. axis horizontal for distant 
vision, V.=%. The left eye required — 21.5 D. sph. = —1.5 
D., cyl. axis horizontal with which V. τὸ φῦ. Operations were 
performed on the right eye at the end of May and middle of 
June. The patient was seen on July 27th. The pupil was 
still partially occluded with fragments of lens, but V. without 
lens = τς, and no lens caused improvement. Here, too, a 
twofold improvement in vision had been obtained. His expe- 
rience, therefore, so far had been very favourable. 

Dr. P. W. Maxwetzt (Dublin) had observed ten cases. It 
seemed impossible to estimate beforehand what refractive re- 
duction would occur. One case of —10 D. became emme- 
tropic with V. = -5, another case of — 17 ἢ), got τς with + 2.5 
D. Ifwe could measure the length of globe, we would know 
how much of the myopia was due to the lens. Needling 
should be done freely, and linear extraction soon, otherwise 
the eye became irritable. After the pupil seemed to be quite 
free and the vitreous clear, vision often improved for some 
months. Even when vision was little improved the patient 
was much pleased with the result, showing that the ‘‘ working 
capacity ” is improved. 

Mr. JuLer (London) had often been tempted, but had never 
been bold enough, to operate upon myopic eyes unaffected by 
other disease. He had often been called upon to extract the 
crystalline lens in cases of cataract in patients who were 
myopic, and who had been myopic before the opacity of the 
lens had set in; and although cataractous eyes were presum- 
ably not so healthy, and, therefore, possibly not so likely to 
tolerate an operation so successfully as those myopic. eyes 
which were not thus affected, yet he thought the behaviour 
of a cataractous myopic eye under such circumstances might 
be of some use in helping to form an opinion as to the pro- 
bable power of non-cataractous myopic eyes under similar 
circumstances. His experience was that slightly myopic 
eyes (M=4 to 6D.) tolerated extraction very well indeed ; 
they were easy to operate upon, the anterior chamber being 
tolerably deep and the incision easy. The results of such 
operations in his hands had, he thought, been as good as 
amongst emmetropes and hypermetropes. In the higher 
degree of myopia (M=10 to 30 D.) his experience was that 
the eye did not tolerate operation nearly so well. He always 


approached such an operation with much apprehension. 
Some cases had been fairly successful, but others, especially 
those of high degree, had been followed by severe and un- 
accountable troubles—iritis, detachment of retina, traumatic 
glaucoma, and, in one case, sympathetic ophthalmitis. 

Dr. Rayner Barren (London) said he had operated in six 
cases of high myopia, and the results so far were encourag- 
ing; but the first one was only done eighteen months ago, so 
that it would be rash to talk of the present results as perma- 
nent. Of the six cases three had had both eyes done, being 
sufficiently pleased with the result of the first to wish to have 
the second eye done also. Two of the cases were now under 
treatment, and the results as regards treatment were not yet 
available. Five eyes were completed, and had fairly clear 
pupils: M. T., age 21. Estimated myopia — 20D. V. cor- 
rected = το. J. 1 at 3 inches. After operation: V.= ὡς un- 
aided, 4. 14 αὖ 6 inches. A. C., age 9. Estimated myopia, 
right — 15 D;left—13D. V.corrected = τ badly. After opera- 
tion: V.right and left +4=7%nearly. J.4,and J. 2 with 
difficulty. G. S., age 23. Estimated myopia — 20. V. cor- 
rected, right — τό = τῷ. After operation: + 3.50 cyl. — .5 
sph. = ,% 4 letters. + 3.30 cyl. +4 sph.=J. 4. F.C., age 4. 
Estimated myopia — 15 — 12. After operation appears to 
have good distant vision. As regards the result of the opera- 
tion, apart from the actual reduction of the myopia by the re- 
moval of the lens, he regarded it as positively beneficial 
to the general condition of the eye operated on. The sclero- 
ties, the anterior portion, became paler and less thinned, 
less bulged. The choroids appeared of a better colour, less: 
stretched and thinned, and even the more definitely affected 
portions at the posterior pole do not appear so marked. 
The retinal vessels became more tortuous, less stretched. 
In one case the hypermetropia resulting from the operation 
continued to increase for afew weeks from + 1.50 D. to ++ 4D. 
Consequently, in the selection of cases for operation, given a 
sufficiently high degree of myopia, the evidences of the yield- 
ing and stretching of the globe, together with the evidences 
of active progression, and the probabilities of further pro- 
gression, form the chief reasons for operating. The age of 
the patient was chiefly of importance as affecting the degree 
of myopia at which operation was justifiable ; for example, a 
child under 8 years old, with a myopia of — 10 D, might be 
suitable, whereas a patient over 20 years would not be. The 
occupation and station of life are also of importance. A 
patient with high myopia who had to work for his living was 
only suitable for near work while he had his myopia. With- 
out his lenses his range of vision and occupation became more’ 
extended and less prejudicial to his eyes. The question of 
pain and discomfort in the eyes had also an important bear- 
ing, as one patient, who had been subject to migraine, had 
been quite free since operation. In cases of high myopia 
with small cornez and presumably small highly refracting 
lenses, with fairly healthy fundi and no marked evidences of 
yielding of sclerotics, he should hesitate to operate unless 
the degree of myopia was extremely high. Referring to what 
he thought was a fairly reliable test of lenticular myopia, he 
said that if in a fairly normal-looking eye without much 
obvious bulging, the myopia towards the periphery ;was not 
markedly less than at the centre, the myopia was probably 
lenticular and vice versd. Finally, the operation, as he viewed 
it at present, was not one of convenience but of necessity, 
and he believed we should come to regard it in many cases 
as a very unpleasant duty to advise operation as a last 
possible remedy to an apparently doomed eye. Ι 

Dr. Lirrne (Manchester) had had no experience in extrac- 
tion of the lens in high degrees of myopia in young subjects ; 
he had always some doubt about the propriety or safety of 
operative interference. He thought there was now suffi- 
cient evidence to show there was practically no danger in 
the operation, and there was considerable benefit to be derived 
from it, and he was disposed to try it. He had not met with 
any suitable cases the last twelve months, and he thought 
suitable cases were certainly not numerous. He had many 
times operated upon old people with high degrees of myopia, 
not because of the myopia, but on account of slow deteriora- 
tion of sight from haziness of the lens. Some of those cases 
presented extensive posterior staphyloma and other choroidal 
changes, and, so far as he knew or observed, operation did no 
harm to the posterior disease or brought on retinal detach- 
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ment. He recollected the case of a gentleman who hada 
myopia of certainly 18 D., with large posterior staphyloma 
and choroidal patches. After recovery from the extraction he 
could see to read perfectly well, do his business without 
glasses—a thing which he had never done before. It was 
now ten years since the operation and his sight remained ex- 
eellent. He was of opinion that if operation did no harm to 
the posterior disease in the old, it was not likely to be in- 
jurious in the young. 

Dr. PercitvaL described the effect on the refraction of the 
eye of the removal of the lens in myopia. 


A SIMPLE OPERATION FOR ECTROPION. 
By Kennetu Scott, M.B., F.R.C.S., 


Clinical Lecturer and Examinerin Ophthalmology, Egyptian Government 
School of Medicine ; Ophthalmic Surgeon to Kasr-el-Aini 
Hospital, Cairo. 

In operating on cases of ectropion I have found that no abso- 
lute reliance can be placed on the exact ultimate effect which 
will be produced by either of the varieties of operation usually 
employed—namely, the plastic skin ones and those depending 
on the action of artificial cicatricial bands. Owing to there 
nearly always being some giving and stretching of tissues after 
the operation, more orlessconsiderablein degree, the good effect 
which should be obtained by these operations is thus often 
very greatly neutralised. On the other hand, if, in order to 
allow for the ultimate partial failure so often caused in this 
way, an over-effect is intentionally produced at the time of 
operation, some temporary deformity is naturally caused, 
which unfortunately, in not a few cases, remains perma- 
nently. For this reason, I have now for several years em- 
ployed a form of operation whose effect is dependent on the 
firmer tissues of the eyelids—tarsal cartilage and orbicularis 
palpebrarum muscle. I use it for all cases of ectropion, ex- 
cepting those extreme ones caused by cicatricial contraction, 
and also those accompanying, or the sequela of, neglected 

ophthalmia neonatorum. 

The operation is easily performed without the aid of any 
special instruments, and simply with the use of cocaine. The 
external canthus and tissues beyond are thoroughly divided 
by a pair of strong scissors; the lower eyelid, which is usually 
the affected one, is then seized and its margin stretched suff- 
ciently outwards, parallel to the border of the other lid, so as 
to restore the palpebral aperture to its proper appearance ; 
the portion of eyelid margin thus made to extend beyond the 
site of the external canthus is removed, along with its con- 
tained eyelashes, by slicing it with a sharp knife. The upper 
and lower eyelids are then brought together, so that the 
original outer extremity of the one approximates exactly to 
the new extremity of the other eyelid: They are secured in 
this position by passing a silver wire suture vertically down- 
wards through the substance of the upper lid, continuing it 
out through that of the lower one, and then twisting the 
ends firmly together. Two of these retaining stitches may be 
introduced close together, if necessary. The edges of divided 
skin, along with the deeper muscular tissues, including that 
part which recently formed the outer end of the affected eye- 
my are simply stitched together with a continuous fine silk 
suture. 

No dressing other than a repeated dusting with dermatol 
need be used. It is well, however, to wash out the conjunc- 
tival sac regularly, which can be done with a lachrymal 
syringe, its point being gently inserted between the edges of 
the eyelids. The silk stitches may be removed in six days’ 
time, the silver ones being left in for five or six days longer. 
So far as I have noticed there is never any puckering apparent 
beyond the newly formed canthus, and the small linear 
cicatrix is lost amongst the other lines often found there. In 
those cases where the condition of ectropion is extreme, and 
caused by cicatricial contraction of skin, etc., I have always 
found it necessary to resort to transplantation of skin from 
adjacent or distant parts, which of course is always somewhat 
tedious to do. 


THE medical staff of the Hospital for Consumption will 


five a cmoeng concert on the evening of Thursday, Oc- 
ober 1st. 


MORBID CHANGES IN THE RETINA. 
By Henry JULER, F.R.C.S., 


Ophthalmic Surgeon, St. Mary’s Hospital, and the Royal Westminster 
j Ophthalmic Hospital. 
[ABSTRACT. | 


Mr. Juter showed six macroscopic and microscopic speci- 
mens illustrating interesting morbid changes in the retina, 
and read notes of each case. n 

Cask I was one of retinal apoplexy occurring in the left 
eye of aman, aged 39. Patient had dilated heart, and some 
tricuspid and mitral insufficiency. Acute nephritis followed, 
and was thought to be consecutive to the heart disease. The 
eye had gradually become blind; it gave only a dull maroon- 
red reflex on direct ophthalmoscopie examination. The per- 
ception of light was fair but projection bad ; the tension was 
slightly raised, and an intraocular growth was suspected. 
Excision of the globe was advised and refused. A month 
later symptoms of acute glaucoma with agonising pain set 
in. The eye was then removed, and was found not to be a 
tumour but a diffused retinal apoplexy. , 

CASE τι was one of glioma endophytum of the retina. The 
jelly preparation showed the retina 2m svtu, studded with 
white nodules of the new growth; these were most abundant 
at the ora serrata, and secondary growths were evident in the 
vitreous. The microscope showed round-celled growths per- 
meated by thin-walled blood vessels, starting apparently from 
the nerve-fibre layer. 

OASE U1 was a contrast to the above—glioma exophytum. 
The jelly preparation showed the retina detached, the white 
nodulated growth extending outwards; the microscope 
showed the growth to be a round-celled sarcoma, starting ap- 
parently in the nerve-fibre layer. ) 

CASE ΤΥ was one of choroido-retinal atrophy. Τὺ illustrated 
the great value of formalin as a hardening and preservative 
agent by which the tissues preserved a life-like appearance. 
The jelly preparation showed a groundwork of the fundus 
paler than normal, but studded with extensive black pig- 
mentation as of coal dust scattered over its surface. Micro- 
scopically there were marked atrophic changes in both retina 
and choroid. The changes were the result of syphilis. — 

CAsE Vv was a peculiar retinal growth simulating glioma. 
It occurred in a child aged 33years. A glistening white 
mass was visible through the pupil, and there was besides at 
the inner wall of the orbit a nodular mass, which was con- 
sidered to be either a secondary deposit or a dermoid cyst. 
It proved to be the latter, and the intraocular neopiasm to be 
neither a glioma nor a so-called pseudo-glioma. There was 
complete detachment of the retina, and towards its periphery 
was a circumscribed spherical nodule about 3mm. in dia- 
meter, greyish white in hue. The minute structure of this 
consisted of a loose spongy network of fibres resembling 
mycelium threads. There were no nuclei in the growth ex- 
cept at its periphery, and the author considered it to be the 
result of an early hemorrhage. its 

CASE VI was one of choroido-retinal atrophy and ciliary 
staphyloma, exhibited chiefly to demonstrate the excellent 
qualities of formalin in preserving the normal appearances 
of intraocular tissues. 


A Brut involving a suggestion calculated to be very dis- 
agreeable to many practitioners is said to be under the con- 
sideration of the Legislature of Iowa. It proposes to compel 
medical men to submit to examination every five years ! 

Ir is expected that the numbers attending the Pan- 
American Medical Congress in the city of Mexico next 
November will be very large, considerably larger, it is 
thought, than the attendance at the first congress which was 
held at Washington in 1893. 

Hospirat Cycie Corps.—The friendly societies of Dover 
amalgamate for the purpose of the Hospital Saturday Fund, 
and this year they have been very successful, the balance 
sheet showing that they have been able to hand over 
£306 17s. 6d. to the hospital management, an advance of about 
100 on last year. A new feature of the work has been the 
formation of a Hospital Saturday Cycle Corps, which has 
visited the villages in the neighbourhood that send their 
injured to the hospital. 
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CLINICAL LECTURE 


ON 
ILLUSTRATIONS OF THE LESS COMMON 
FORMS? OF SYPHILITIC DISEASE, 
THEIR DIAGNOSIS AND TREATMENT. 
Delivered in the Western Infirmary of Glasgow 
By T. McCALL ANDERSON, M.D., 


Professor of Clinical Medicine in the University of Glasgow. 


(GENTLEMEN ,—It may be safely affirmed that there is hardly a 
disease of any organ of the body which may not be more or 
tess’closely simulated by syphilis, more especially in its later 
manifestations. A long experience has convinced me that 
this_circumstance is fraught with grave errors of diagnosis, 
and is responsible for the death of multitudes of patients 
every year. These errors are due, in some cases, to an insuf- 
ficient acquaintance with thefendless variety which syphilitic 
aanifestations may assume, but more frequently to the 
absence of afhistory of infection, and, above all, to a very 
prevalent belief that if a patient remains free from symptoms 
for severalzyears, he is safe from further trouble; whereas I 
should be inclined’almost to go the length of saying that the 
longer the interval since infection the greater is the likeli- 
hood of syphilitic ’disease of internal organs, unless, of 
course, the patient has been put through a long continued 
and full course of antisyphilitic treatment. 


Further, it must be borne in mind thatiitis often the slighter 
forms of early syphilis which are followed by serious disease 
in the future, for the simple reason that they are very likely 
to be imperfectly treated. The poison, not being counter- 
acted, lies latent in the system, ready to burst forth on the 
first favourable opportunity. And, finally, one must never 
forget that the disease may be transmitted hereditarily. 

The following are a few of the many illustrations which 


might be given of the less usual forms of syphilitic disease: 

On January 16th, 1896, a miner, aged 39, was admitted into the Western 
Infirmary complaining of headache and of fits. The family and previous 
personal history were good. In May, 1895, while wrestling in a public- 
house, he fell, striking his head against the floor. Thereafter he suffered 
greatly from headaches, which were not localised, and six weeks after the 
unjury he had his first fit, there having been eight in all, occurring at 
intervals of three or four weeks. The earlier seizures were preceded by 
an aura sufficiently prolonged to allow of his lying down, and the first one 
svas associated with complete loss of speech for three days. In the first 
two paroxysms the convulsions were general, but the three following 
were confined to the right side of the body and face. The last three 
seizures were unaccompanied by loss of consciousness, and were limited 
to the arm, while there was only a numb feeling in the face. For a couple 
of weeks before admission he experienced a loss of power on the right 
side, especially in the arm. Occasionally, when he walked about, there 
was some vertigo, the headache persisted, and he had a difficulty in read- 
jing, for though he could see the words and say them, he was hardly able 
‘to follow the sense, but there was no loss of memory. 

On admission it was observed that his expression was heavy and stupid; 
he spoke slowly and indistinctly, as if he had not only difficulty in getting 
"vords to express his ideas, but also in articulating them. There was 
‘paresis of the lower part of the right side of the face, and, to a less extent, 
of the corresponding arm, but not of the leg; also some rigidity of the 
vight elbow, and more marked stiffness of the knee. Sensation was 
slightly impaired as far as the sense of pain and of temperature were con- 
werned, and all the deep reflexes were exaggerated on this side, while 
ankle clonus was present on both sides. The superficial reflexes were 
normal, and the special senses were not impaired. There was well-marked 
tenderness over a limited area above and behind the left ear. ᾿ 

These symptoms were suspected to be the result of ἃ syphi- 
litic gumma at the seat of the previous injury, for the follow- 


ing reasons: 

1. The headache complained of was nocturnal in character. 

2. There was extensive scarring of the penis, although attri- 
buted by the patient to the removal of gonorrhceal warts when 
in a military hospital in India. 

3. Under the left knee there was a suspicious-looking, 
rounded, *‘ tissue-paper” scar. 

4. The glands in the groins, in the left posterior triangle of 
the neck, and above and to the inside of the left elbow, were 


enlarged. 
The treatment consisted of mercurial inunction (3j daily), and on Feb- 
ruary τοῦ iodide of potassium was added, at first in 10-grain doses, gradu- 


ally increasing to 5], thrice daily. At first he became steadily worse, and 
by February 11th his face was practically devoid of expression, and he was 
quite unable to speak, although he seemed to hear and to understand 
everything that was said to him. On the evening of that day he became 
quite rigid, and was unconscious for three or four hours, with slow pulse 
and almost stertorous breathing. On the following morning his condi- 
tion was quite altered, and he was able to speak more distinctly than he 
had done since his admission to hospital. The improvement continued, 
and by February 24th it was noted that he felt almost quite well, and 
physical examination failed to detect any abnormality. Slight difficulty 
of articulation was, however, still noticeable, and the tenderness over the 
left ear was not gone. He was last seen on March 22nd, by which time all 
symptoms had completely disappeared. 
The following case is also of interest: 

A gentleman, aged 38, came to me on August 31st, 1886, He experienced 
the first symptoms of illness on August 3rd, at which time he had _ slight 
difficulty in pronouncing certain words. On August 6th, on landing at 
Greenock after a sail on the river, he found himself unable to speak ; but 
on arriving at Glasgow, the power of speech had returned. For ten days 
thereafter he experienced occasionally a numbness of the left cheek and 
point of the tongue, and a distinctly metallic taste. On the evening of 
the 16th, he suddenly suffered from a choking sensation, followed by con- 
traction of the left side of the face, and loss of speech. He was quite 
intelligent at the time, but felt some confusion of mind. The power of 
speech returned in about an hour, but from the 17th to the 31st he be- 
came speechless four or five times. During all this time he was unable 
to make the slightest calculations, and could not spell words correctly, 
with the single exception of his own name. WhenI saw him on August 
31St, there was a little permanent aphasia; he could not write very accu- 
rately (for example, for Fairlie he wrote Fairlia, although he knew that 
he was making a mistake), and he was suffering from severe pain, chiefly 
in the occipital region, which set in some time after the onset of the 
aphasia. 

These symptoms were supposed to have a syphilitic basis 
for the following reasons: 

1. Thirteen years before he had a solitary chancre on the 
penis. 

2. The pain in the head was nocturnal in character. 

3. There were coppery stains on the legs and on one arm. 

4. There was an ulcerated patch on one leg, the edges of 
which were perpendicular ; it was circular in shape, and the 
skin around had a coppery colour. 

Treatment consisted of the inunction of Shoemaker’s mercurous oleate 
ointment (3j daily). For the first two nights the pain in the head was 
worse, but in avery few days it disappeared, and improvement in pro- 
nunciation and power of speaking set in. In three weeks all the sym- 
ptoms had disappeared. ; 

The next case illustrates an unusual form of hereditary 
syphilitic affection of the knees, and it is worthy of remark 
that I have at present ander treatment another patient who 


presents almost identical symptoms. 

A boy, aged 7, was brought to me on May erst, 1895, complaining of pain 
and swelling of the knee-joints, and of an affection of the eyes of four 
weeks’ duration. Four weeks before admission he complained of pain in 
his knees, and his mother then found that they were swollen, hot, and 
tender to manipulation. As the pain increased he began to lie with the 
legs drawn up. The knees presented a uniform swelling which obscured 
the natural conformation of the parts, and the relations of the bony 
prominences. The swelling was of a tense, elastic, and semi-fluctuant 
character. The patelle wereraised a little from the underlying parts but 
did not, when tapped, give quite the usual sensation of being floated in a 
fluid, although there can be little doubt that some was present. There 
was distinct bulging on both sides of the joints, which was increased in 
proportion to the amount of flexion. The lower end of the femur and of 
the head of the tibia were enlarged in both limbs, and there was slight 
redness and elevation of temperature‘of the overlying parts. Owing to 
the swelling and pain experienced the patient was unable to extend the 
legs, but flexion was not impaired to the same extent. The eyes were the 
seat of active interstitial keratitis, most advanced in the left. The other 
organs of the body were healthy. There was a history of syphilis in the 
mother, and the child, although hitherto able to go about and attend 
school, had always been rather delicate. He was put upon hali-drachm 
doses of iodide of starch thrice daily, but in ten days this was omitted as 
the improvement was but slight, and mercurial ointment was rubbed 
into the knees daily. Atthe end of three weeks there was great im- 
provement. The legs could be almost fully extended, and the patient 
could be moved from side to side. The keratitis was taking its usual 
course, clearing up in the left eye while now at its height in the right. 
He left the infirmary on September 28th; by this time the cornea had 
cleared up, and he could walk well though hobbling a little, there being a 
little bony thickening left. ) an 

It is now generally admitted that locomotor ataxy is in 
most cases preceded by syphilis, and that when the disease 
is fully developed it will not yield to antisyphilitic treatment. 
It is otherwise, however, if it is met with in its initialstages, 
and its syphilitic parentage is recognised, as in the following 


case: 

A gentleman, aged 43, came to me on February 3rd, 1885, suffering from 
symptoms of four weeks’ duration. These consisted of staggering gait, 
with numbness in the lower extremities, and inability to feel the ground 
properly when walking. Fora week, too, he had experienced numbness 
in the arms (especially the right) up to the elbows, and limited to the 
region of distribution of the ulnar nerves (the thumb, index, and corre- 
sponding side of the middle fingers escaping). His knees felt slightly 
stiff, and he suffered from a feeling of tightness across the stomach and 
of much flatulence, especially after food, and at times he had a feeling as 
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οἵ ἃ band across the abdomen. The knee-jerks were absent. He attri- 
puted his illness to going out after sitting in a hot office; but, ten years 
before 1 saw him, he had a single chancre on the penis, followed by 
blotches on the skin and pains in the bones, which, however, did not 
trouble him long, and for which he was only treated for a short time. 

Treatment was commenced on February 4th,a drachm of mercurial 
ointment being rubbed into the skin daily. By the 7th the numbness of 
the legs had disappeared, while that of the arms was less pronounced. 
On that day the ointment was increased to 2 drachms, and he was 
directed to apply galvanism to the spine for ten minutes daily (ten cells 
of a Leclanché battery). 

On February τοῦ the following note was taken : ‘‘ The numbness in the 
arms has been steadily diminishing, and he now walks well.” At the end 
of March he went to Jersey for a change of air, and, although the weather 
was bitterly cold, he continued to improve, so much so that when he 
returned on April 28th he was quite well, a little numbness of the right 
arm alone remaining. He remains well to this day. : 

Pains in the head, bones, and joints are exceedingly com- 
mon in connection with syphilis, but pain in the chest is not 
usual, and is very likely to be misinterpreted. The following 
is acase of this kind: 

A labourer, aged 49, came under my care on August 19th, 
1872, on account of severe pain in the chest. He was very 
intemperate, but had had no previous ailment with the 
exception of relapsing fever. The pain in the chest, which 
was of three weeks’ duration, set in suddenly after exposure 
to cold while perspiring. It extended across the front of the 
chest and up to the back of the head. It was rheumatic-like 
in character and very severe, was accompanied by a slight 
cough, and was aggravated by coughing, drawing a long 
breath, or lying on the left side. There being no trace of 
pleurisy and no obvious cause for the pain, 1t was at first 
suspected that it might be symptomatic of aneurysm—on the 
principle of suspecting aneurysm whenever a patient com- 
plains of severe and persistent pain in the chest without any 
obvious cause to account for it. A very careful examination, 
however, failed to elicit any corroborative evidence of this 
condition. 

But, on the other hand, it was ascertained that the pain 
was nocturnal in character, and that three months before 
admission he had an indurated chancre on the glans penis. 
We found further that the inguinal and posterior cervical 
glands were enlarged, and that the trunk of the body was 
pervaded by avery distinct and characteristic roseolar rash, 
and, as the chest pain set in along with the above symptoms, 
it was concluded that it also was syphilitic in character. A 
drachm of mercurial ointment was therefore rubbed into the 
skin daily, and in ten days the chest pain had disappeared, 
so much so that the patient refused to remain longer in 
hospital. 

Everyone is familiar with the enlargement of the inguinal 
and other glands as an accompaniment of syphilis and appre- 
ciates their significance ; but sometimes errors of diagnosis 
arise owing to peculiarities in the site, accompanying sym- 
ptoms, or magnitude of these enlargements, as illustrated by 
the following cases: 

A carter, aged 48, came to me on February 2nd, 1880, suffering from 
paralysis of the left side of the face and a firm tumour in the region of 
the parotid gland. About six months before that time he observed a 
dark spot behind the ramus of the jaw. This gradually enlarged, but 
soon subsided under the influence of iodine externally. Shortly there- 
after, however, the swelling began to spread forwards on the face, in the 
region of the parotid gland, until it attained considerable dimensions, 
extending from a little behind the ear to half way between it and the 
nose, its most prominent part being about an inch above the normal level 
of the cheek. The submaxillary glands were not involved. About three 
weeks before admission the paralysis of the face set in, slight in degree 
at first, but gradually increasing until it became complete. At this time, 
too, he began to suffer from severe neuralgic pain, starting from the right 
side of the head and extending round to the left, and soon affecting the 
tumour. His appearance on admission was very striking owing to the 
complete paralysis of the left facial nerve and the fulness of the cheek 
from the tumour, the latter being firm, nodulated, and painful. The 
paralysed muscles responded readily to a feeble continuous but not at all 
to the faradic current. Hearing was defective on the left side, not the 
result of disease of the middle ear, but clearly of the pressure of the 
tumour on the external auditory meatus—a view which was proved con- 
clusively by the restoration of the hearing power coincident with the 
diminution in the size of the tumour. The pressure of the tumour on the 
facial nerve also explained the paralysis of the face. 


What, then, was the nature of the tumour? One of my 
surgical colieagues was of opinion that it was malignant, but 
IT hoped that it might be syphilitic, because at the age of 19 
he had a sore on the penis which was solitary, and some 
weeks thereafter he had sore throat. At all events, I deter- 
mined to give him the benefit of the doubt, and he was put 
on iodide of potassium (gr. x thrice daily) fon February 18th. 
On the 28th the following note was taken: The pain in the 


tumour has rapidly subsided, and there has been a progressive 
diminution in its size, so that now there is only a broad ridge 
of transverse thickening midway between the ear and the 
angle of the jaw. The hearing was quite restored, and the: 
facial paralysis was somewhat improved. He soon after left 
the infirmary. 

But a much more remarkable case is that of a gentleman, 
aged 35, who was sent to me for an opinion by my friend Dr. 
Hugh Cunningham, of Dumfries. He first consulted him on 
January 29th, 1880, on account of an enormous tumour which 
he had on the right side, extending from the middle of the 
neck to several inches below the nipple, the cervical and 
axillary glands being also hypertrophied. More than two 
years before this time he first notified a swelling (no doubt of 
the posterior auricular glands) behind the right ear, which 
extended gradually down the right side of the neck, and im- 
plicated the thoracic and axillary glands. This mass 
measured 14 inches from its commencement in the posterior 
triangular space to its termination below the nipple, and 
transversely 10 inches from the axilla forwards to near the 
middle line. Its surface was irregular and more or less 
nodulated, and covered with plexuses of veins, and at its: 
most prominent parts the skin was distinctly reddened. The 
cervical and axillary glands upon the left side were much 
enlarged, but not nearly to the same extent, and the right. 
inguinal glands were considerably hypertrophied. 

Te was under the impression that the tumour on the right 
side was brought on by carrying about 200 boxes of oranges: 
daily on his right shoulder for a few days each month. He 
was intemperate in his habits, and thought he had contracted 
syphilis 6 years before I saw him, but he was a healthy-look-. 
ing, well-nourished man. 

It was supposed to be a case of Hodgkin’s disease, but F 
hoped that it might have a syphilitic basis, and therefore re- 
commended from τὸ to 30 gr. of iodide of potassium thrice 
daily, with abstention from manual labour. The subsequent. 


progress of the case is given in Dr. Cunningham’s words: 

On March 3rd, a little more than a month after he began to take the- 
iodide, the patient wrote saying that the ‘“‘ bumps were greatly reduced, 
and that his breast was nearly level again.” 

On April r4th he presented himself for inspection at my request. I 
then found that the posterior auricular glands on the right side had dis- 
appeared. The large tumour was not a quarter of its former size,and the 
skin covering it had resumed its natural appearance. The glands of 
which it was composed were now quite separate and distinct, very hard 
and painless. The enlarged inguinal glands had disappeared, while the 
cervical glands on the left side of the neck were not larger than field 
beans. and those in the axilla scarcely the bulk of an almond. 

On July τοῦ, Dr. C. wrote me as follows : ‘‘ You will be glad to hear that: 
A. W.’s tumours have almost entirely disappeared. Scarcely a vestige of 
any of them now exists.” — : 

The last case to which I refer is the most remarkable of all, 
especially in reference to the absolute completeness of the 


recovery. 

A timekeeper, aged 42, was admitted on January 8th, 1894, suffering from 
loss of power and numbness of the lower extremities, with severe pain in 
the legs below the knees, of three weeks’ duration. He stated that he 
had all along been very healthy, with the exception of an attack of 
pleurodynia of a few days’ duration in 1889, and he had always been very’ 
temperate. For some weeks before the onset of the threatening sym- 
ptoms he had a severe cold, which he neglected. But about three weeks- 
before I saw him it became worse, and he had to take to bed, when he 
was found to be suffering from pneumonia. Two days thereaiter he 
began to suffer from pain in the legs, and the following day, on attempt- 
ing to get out of bed, he fell at full length upon the floor. He was lifted 
into bed. and then it was found that the lower extremities were com- 
pletely paralysed, and he complained of numbness in them. Soon after’ 
this his bladder began to trouble him; he had difficulty of micturition, 
sometimes amounting to retention, and pain across the iy psec 
His bowels were costive at first, but they soon became loose, and then he 
lost control over the sphincter and passed all his motions in bed. About: 
a week after the onset of the symptoms several bedsores formed over the: 
sacral region. 

On examination it was found that the lower extremities} were abso- 
lutely paralysed, only a slight degree of movement of the .toes being, 
possible. Anesthesia was absolute and extended nearly to the‘umbilicus. 
He had a sensation of tingling in the feet, and to a less extent in the 
hands also. The knee jerks were quite absent. He said that there was 
no loss of power in the arms, but the dynamometer registered only 
τὸ kilos in either hand. The bladder was overdistended, and the urine 
was therefore removed by catheter. The pains in the legs were constant 
and severe, but more intense at some times than at others ;ithey were 
worst in the feet, but had no shooting character. --  Ἅ Fe 

I suspected that these symptoms were due to “syphilis, for 
the following reasons: 

1. Twenty years ago, after exposure to infection, he thad a 
‘‘very trifling” affection of the penis, the precise nature of 


which he could not define, and for which he was treated by 
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‘internal remedies for a fortnight only and “ουτρᾶ." No 
ssecondary manifestations were noticed. 

2. The pains in the legs were markedly worse at night, and 

he also had occasionally slight nocturnal headache. 

3. He married in 1881 at the age of 30. The following record 
gives the issue of his wife’s pregnancies: 

(a) Six months’ child, stillborn, March, 1882. 

(6) Seven months’ child, stillborn ; rash on trunk. 

(c) Hight months’ child; said to have been dead for 2 weeks 
before birth. 

(d) Six months’ child, stiilborn. 

(e) Female child, at full time, apparently healthy; is now 

5 years old, and isin the Royal Infirmary with disease of the 
culna and tibia. 

(f) Miscarriage at two or three months. 

(g) Male child, apparently healthy; died a fortnight after 
‘birth of ‘‘ collapse of lungs.” 

(ἢ) Miscarriage at 2nd month in 1893. 

The condition of the patient, then, before treatment was as 

‘follows :—Paraplegia absolute (only slight movement of toes), 
-anesthesia complete, nearly up to umbilicus. Constant and 
severe pains in the legs and feet; absence of knee-jerks ; 
:paresis of the upper extremities ; retention of urine; incon- 
tinence of faeces; four large, deep bedsores over the sacral 
‘region, so that it would be difficult to find a more unpromis- 
ing case for treatment. 

He was put upon a water bed, the bladder and bowels were 
-attended to, and the bedsores dressed with boracic powder. 

Daily inunetion of 5] of mercurial ointment was commenced 
‘on January 9th, and for some time antipyrin (gr. xv) was 
given every evening on account of the pain in the legs. 

A fortnight thereafter he could draw up his legsin bed, and. 
-every day further recovery was observed : the anesthesia also 

was less marked, and gradually disappeared. By January 28th 

“the retention of urine and incontinence of feces had passed 
away, and the antipyrin was stopped because the pains in the 
"legs were gone. 

The bedsores healed rapidly, and were quite cicatrised 
-about the same time. On February toth he was able to rise 
-and walk a short distance in the ward, and after time massage 

was added to the other treatment. He could walk a longer 
-distance every day, although his legs were tremulous at first. 
By February 28th the grasp of the hands was much stronger, 
the dynamometer registering 36 kilos in the right and 30 in 
the left hand, as compared with τὸ kilos onadmission. He 
‘left the infirmary on March 13th, and before leaving he was 
‘shown at a meeting of the Glasgow Pathological and Clinical 
‘Society. His recovery was perfect. He could walk as well 
as ever he did, and the knee-jerks even had returned. 

Did time permit I might give you many other illustrations 
-of the curious vagaries of syphilis, but I have said enough, I 
*trust, to put you upon your guard, and to point the moral 
“that in cases of a suspicious nature, it is well to give the 
patient the benefit of the doubt by inaugurating an energetic 
«course of antisyphilitic treatment. 


AN ADDRESS 
ON THE SPREAD OF ENTERIC FEVER BY 
MEANS OF SEWAGE-CONTAMINATED 
SHELLFISH! 


By ARTHUR NEWSHOLME, M.D.Lonp., M.R.C.P., 
Medical Officer of Health for Brighton. 


‘Some months ago an intelligent clergyman expressed surprise 
that with so many doctors there was any disease left. I made 
«the obvious retort that it was even more surprising that with 
0 many clergymen, sinners still abounded. The two cases are 
-of course only comparable inso far as sin and disease are both 
-eaused by aberrations from the path of duty over which 
the individual or the community could exercise control. But 
ithe clergyman’s remark is interesting, as illustrative of the 
‘lack of appreciation by even the educated laity of the difficul- 
ities connected with the prevention of disease. Even given a 
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known cause, how long before its practical removalisattempted, 
as witness the present almost complete lack of supervision in 
this country over the distribution and consumption of milk 
from tuberculous cows! But in ὑοῦ many instances our know- 
ledge of the causation of disease is still most imperfect; and 
then our preventive measures must necessarily be empirical 
and uncertain. 

_ Take such a disease as enteric fever. It is certain that this 
is caused by the inhalation, or probably oftenest the swallow- 
ing, of a specific micro-organism. That this is most com- 
monly conveyed by means of milk or water which has become 
specifically contaminated is well known. That the effluvia 
from defective drains sometimes cause it appears highly 
probable; though I doubt whether—having regard to the 
consideration that defective drains are extremely commonand 
cases of enteric fever comparatively rare—-it would be possible 
to satisfy the searcher after truth with a strongly logical mind 
that the relationship of cause and effect between bad drains 
and cases of enteric fever had been clearly established in any 
given cases. 

When an outbreak of enteric fever comprising a consider- 
able number of cases within a short time is being investi- 
gated, it is usually comparatively easy to discover the facts 
common to all. When, however, single cases are being 
investigated, the task is more difficult, and one has frequently 
to be contented with a lower degree of probability as to 
causation. JI may perhaps be allowed to instance my own 
case. 

On December 31st, 1895, [came home with headache and 
general malaise. Next morning I found that my temperature 
was over 102°,and I then passed through a well-marked 
attack of enteric fever followed by arelapse. How had this 
been acquired? J liveina house the sanitary condition of 
which is perfect to ali tests. In the same house live three 
adults and two youths, who have remained perfectly well, 
notwithstanding the fact that I was nursed at my own home. 
In consequence of the information furnished by the Infec- 
tious Disease (Notification) Act, Iam able to state that there 
were no other notified cases of enteric fever in connection 
with the milk supply to my household, and that there were 
no eases in the same neighbourhood, and therefore not the 
slightest reason to suppose that any accidental contamina- 
tion of water mains had occurred. 

The circumstances differentiating me from the rest of my 
household were as follows: On December 23rd and 24th, I was 
asked to see two patients at two different addresses, who 
were possibly suffering from enteric fever, but about whose 
cases the medical attendant had some doubt. Both of these 
patients, who were found to have enteric fever, were carefully 
examined by me, but there was not, so faras I remember, 
any fecal smearing of bed or body linen. 

On December 23rd I examined a patient at the Borough 
Isolation Hospital, who had just heen admitted for supposed 
enteric fever. He had acute peritonitis, which might or 
might not be due to perforation of the bowel in enteric fever. 
He died the same night, and next day I made a necropsy. 
There was general purulent peritonitis and a large number of 
typhoid ulcers, one of which had perforated. Whileremoving 
the intestines from the abdominal cavity, they slipped back, 
and my face was splashed by the purulent and feeculent con- 
tents of the peritoneum. Some of the material may have 
entered the nostrils or mouth, but I did not perceive this. I 
washed my face almost immediately afterwards. The first 
symptoms of enteric fever began eight days later. Had it 
been acquired at the necropsy or in visiting the enteric 
patients at their own homes? Few will hesitate in agreeing 
with me that the former was the cause, although a very rare 
one; but it is impossible to satisfy the objections which might 
be raised to this supposition by the critic. The matter must 
be left as it stands. 

So, also, when we investigate small groups of cases of enteric 
fever occurring over a long period. Not only are we met with 
the difficulties necessarily associated with paucity of data, but 
we have also to choose between several possible origins of 
disease. Then comes the difficult determination of proba- 
bility. Nothing is certain as to causation. It is all a 
question of probability, the degree of which varies infinitely 
between zero and infinity, between impossibility and cer- 
tainty. The only certain point in the causation of disease 
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is that a cause exists; in actual life we can only indicate 


this cause in a given case, with a varying degree of 


probability. To use the definition of “cause” given by 


Jevons, by the cause of an event ‘‘ we mean the circumstances 
which must have preceded it in order that the event should 
happen.” 

The essential cause of enteric fever is the spe 


of the 


disease. 


cific bacillus 


The secondary causes are the vehicles, be 


they water, milk, or shellfish or others, along with which this 
bacillus is mechanically ingested. This does not complete 
the definition of the cause of enteric fever. 


more is required. 


Something 


Of those drinking milk contaminated 


with enteric stools, on the average probably only τὸ or 


12 per cent. develop the disease. 


This might be explained 


on the supposition of accidental failure of the seed to 


take root. 


enteric 


fever, 


failure, 


There are certain persons, however, in whom 
apart from accidental 


will not 


develop, and we must therefore assume a share in the 


causation of enteric 


fever for 


certain fav 


ouring con- 


ditions of the system, resulting from inherited or acquired 
weakness. 

The bearing of these preliminary remarks will be more 
evident when I have detailed the special circumstances that 
gave rise to the investigation the results of which I now give. 
Brighton has a well-earned reputation for freedom from pre- 
ventable diseases, especially a disease like enteric fever, which 


is commonly associated with insanitary conditions. 


That an 


immense reduction has already been produced is evident from 
The same table shows the favourable 
position occupied by Brighton as compared with that of the 
metropolis. 
Death-rate from “ Fever” per 100,000 Inhabitants. 


the following table. 


oo ὉὍϑοτειειιπο,...»ϑ͵..----  - τ τ ῆρῆΠΊῈΈσἰτ ῦ σ)Ίσ 


August 3rd, 1894. J 5 Ὁ 
them home, where they were eaten by himself and wife. 
fever. Drainage perfect. 


September xoth, 1194. t 1 
having taken oysters on 7 or 8 occasions about 3 weeks before this 
date. Drainage of house good. No other case of illness in house. No 


Year. Brighton. London. | Year Brighton. London. 
1869 : 38.0 53-1 1883 ΕΣ 24.6 27.3 
1870 39-6 48.0 1884 14-5 25.4 
1871 37.6 40.0 1885 16.2 17.0 
1872 27.1 33-9 1886 11.5 17.2 
1873 33-1 36.5 1887 11.6 16.2 
1874 33-5 35-4 1888 13.2 17.8 
1875 25-7 31.3 1889 15.8 14.0 
1876 I4.1 26.4 1890 ΨΊ 15.5 
1877 17-9 30.5 1891 ae 11.2 τ 14.2 
1878 15.5 33-7 1892 Ge. 6.9 ΤΕ 10.7 
1879 9.6 27.2 1893 ate 12.7 Ξ: 16.6 
1880 20.7 22.1 1894 ane 9.0 eas 14.9 
1881 ae 41.7 τς 28.0 1805 ἜΣ 11.7 

1882 & 24.9 Aa 27.6 

The table, however, while it indicates a very favourable 


state of matters when viewed from a comparative standpoint, 
shows that during the last ten years the rate of reduction in 
the fever death-rate has not been so rapid as previously. This 
is doubtless in part because there is less scope for improve- 
ment than in the past. 

It suggests the view that the insanitary conditions to which 
enteric fever in the past was largely due have been in a large 
measure removed, while some cause apart from these must be 
invoked to account for a large share of the comparatively 
small amount of enteric fever still remaining. 

My attention was first drawn, early in 1894, to the possi- 
bility of uncooked sewage-contaminated shellfish being a 


local cause of enteric fever by three cases, which I will now 


briefly narrate. 

τ. On March 4th, 1894, a fishmonger’s errand boy, aged 13 years, began 
with enteric fever. There were in the same house five children under 
ro years of age and three adults, who all, including the father and 
mother. remained well. About seventeen days before the onset of his 
illness the boy remembers that the foreman of the shop gave him three 
oysters. The drainage of this house was perfect. No other cases of 
enteric fever in connection with the same milk supply. No other mem- 
bers of this household took oysters. 

2. On March r4th, 1894, a girl aged 13 years, began with enteric fever. 
She and her mother ate oysters frequently before the onset of illness. 
The mother had an attack of diarrhoea at time of onset of her child’s 
fever, but did not keep to her bed. Drainage of this house was fairly 
good, and did not pass under the house. No other cases of enteric fever 
in connection with the same milk supply. 

3. On March 17th, 1894, a man, aged 37, an invalid attendant, began with 
enteric fever. On February 28th he bought fifteen oysters from a barrow 
inthe street. His wife declined to join in eating these. The man ate 
them all himself. The wife and one other adult living in the house have 
remained quite well. The drainage of this house was bad. The wife had 
lived in this house alone, her husband living at Havant until the day on 
which he had the oysters. 

The first two of these cases are typical of a large number 
of others in which: (a) The only person eating the oysters 
was the only person acquiring enteric fever; or (ὦ) other 


persons taking oysters had illness which stopped short of a 


typical attack of enteric fever: while in both (@) and (ὁ) no ᾿ 
other ascribable cause of enteric fever was detected. The 
third case is typical of others (69) in which defective house 
drainage was found, in addition to the history of having ~ 
eaten oysters within the period of incubation of enteric 


fever. 


A fourth group of cases (d) may be made, in which only 


one person out of many eating oysters acquired enteric 
fever. 

I propose to give illustrative cases belonging to each of " 
these groups, as it appears to me that the strength of the 
evidence connecting shellfish with enteric fever can only be 
realised by a narration of such cases. 
which may from a mathematical standpoint be extremely | 
weak, become strong when each link in the chain of evidence 


is visible. 


Circumstantial facts 


GROUP A. 
4. A labourer, aged 37 years, began to be ill with enteric fever on 
Three weeks before this he bought 50 oysters and took 
Both had enteric 
No cause for suspecting the milk. 
s. Mrs. E., wife of a fishmonger, was confined of her first child on 
On November oth she failed with enteric fever, 


other cases in connection with same milk supply. δ 
6. Alice W., aged 32, a cook, in the habit of frequently eating oysters. 


The oysters were ordered in the name of the mistress of the house, who ' 


Sanitary con- 


subsequently had a bill for a large amount for oysters, ete. 
None 


dition of house perfect. Five other adults live in the same house. 
had oysters. All remained well. 


7. S., aged 27, a journeyman printer, died of enteric fever. which began © 


August 4th, 1895. For a month before his illness had been working 
overtime, and frequently eating oysters from a barrow. The brother-in- 
law of this patient, who took oysters at the same time as the above 
patient, had attacks of diarrhoea and abdominal pain on several occasions 
during the two months preceding aud accompanying §.’sattack. Sanitary 


condition of house good. Wife and lodger in the same house remained , 


well. 

8. P.C. B., aged 36 years, began with enteric fever on January roth, 1896- 
On December 24th and 26th, he had given to him and ate oysters at two 
shops. Drainage of house good. One other adult in same house, who has 
remained well. 

MUSSEL CASE. 

g. P., aged 20, a drayman, began with enteric fever on February 3rd, 
189s. Was in the habit of purchasing mussels twice a-week, These he 
ateraw. He died of enteric fever. 
no illness, good drains. 

GROUP B. 

το. Mr. G., aged 30, a commercial traveller. Onset of illness, August 
a7th, 1895. Very fond of oysters. On August 3rd _ he had eight oysters. 
Mr. C., who accompanied him, had_an equal number, and had a violent 
attack of diarrhcea a week later. Drainage of house good. Four other 
adults and two children live in the same house, all well. 

τι. Mr. and Mrs. M. had oysters on September sth, and within twenty- 
four hours both had pains, sickness, and diarrhcea. Mrs. M, subsequently 
remained well. Mr. M. began with enteric fever on September 13th, 1895. 
House drainage good. Four other persons in the house remained well. 

τῶ. Mr. C., a commercial traveller, had oysters with a boy named B., 
fourteen days before onset of enteric fever on September 22nd, 1895. 
had an attack of diarrhoea, but did not take to his bed. Drainage good. 
Two adults and three children in the house remained well. , 


GROUP C. 

13. On April 13th, 1896, George M., aged 25 years, began with enteric 
fever. On April 3rd his sweetheart brought him four oysters. At the 
time he ate these he was recovering from influenza. The sanitary arrange- 
ments of this house were defective. Five other adults and one child 
living in this house remained well. 

14. D. G., aged 33 years, began, with enteric fever on January 26th, 1894- 
Since the previous Christmas he had frequently sore throats, while he 
took oysters frequently. The drainage of the house was very defective. 
The other occupants of the house (servants) were quite well. No milk 
infection. 

MuSsSsEL CASES. 

το. E. B., aged 33 years, a commercial traveller, began with enteric fever 
on April rth, 1894. For six months he had frequently, including one 
occasion a fortnight before the onset of his illness, eaten raw mussels. 
The drainage of the house was defective. The seven other persons living 
in this house did not eat mussels. None of them had been ill. 

16. Mrs. R., aged 4o, a charwoman, began to be ill with enteric fever on 
September 6th, 1895, and her lodger, G. E., aged 20, on September 4th. 
Each ate six large mussels about three weeks previously. ‘These were 
gathered by G. E. in the bed of a river below the point where the sewage 
of a town enters the river. No one else in the house ate mussels. The 
drainage was defective. No other cases of illness among the four other 
adults and one child in the house. 


GROUP Ὁ, ; 

17. A man, aged 18, carpenter, started with enteric fever on April 4th, 
1896. Fourteen days earlier he and his father and three sisters bought 
and ate some raw mussels.. The father had an_attack of diarrhoea at the 
date of onset of his son’s illness, the diarrhoea lasting for three days. The 
three sisters remained well. Drainage good. 4 

18. On April 26th, D., aged 25 years, began with enteric fever. Since 
April sth took oysters every evening up to the onset of his illness. Two 
other persons in the house ate a very few oysters from the same source 
when the patient could not eat his usual allowance and have remained 


Four other adults in the same house, , 
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well. The above patient suffers from phthisis, and was ordered the oysters 
on that account. 

19. Dr. , aged 58 years, physician to a metropolitan hospital, arrived 
in the town on January 4th, 1896, from London. On the sth he was 
present at a dinner party with about nine other persons. At this dinner 
he ate six oysters. He subsequently complained that one of the oysters 
had a disagreeable taste. He began to be ill on January 15th, with enteric 
fever. The sanitary condition of his own house in London and of the 
house in which he stayed in the town is perfect. Of the other members 
of the dinner party, all remained well except a gentleman, aged 63 years, 
who had what is described as ‘intestinal catarrh” afew weeks (appa- 
rently about a month) after the party. 


It would be quite easy to multiply instances; but those 
already given will suffice to indicate the groups of. cases in 
which there was the strongest reason to conclude that shell- 
fish contaminated with sewage had caused enteric fever. Be- 
fore giving the further evidence in confirmation of this view, 
1 append the following statistical tables. 


Cases of Enteric Fever notified since July 1st, 1893. 


su | No. of cases apparently originating 
he) ῳ Ὁ Ὁ] in the town, in which— 
ea ¢ 
On dour!) 
n BO -α! . a4 oO | oO 
S29 sobs |B i rh ey 
ΟὟ ΦΈΪ Vand "agi: nQ Qe 4 : 
»Φ Ὁ Ἢ ᾧ ΘΠ’ ππ 9 nas TS ὧς Ιϑϑ mo 
pa »Ἰ Ο ΞΘ Σ φοθ = fs Hin 5 
θοῦ τ Ene |SSGelsags alee Be cou ΡῈ ee 
Year. APR πη glee Slosds|k ὦ Ἢ =a (δ 
Ιῳϑ» ἰδοῦ 5 ΘΠ ΞΕ 9, Fo GIS Ἢ 
IQ BOS sm ΕΞ ΘΟ ORG ne ὦ ὦ Ἔρα! Ὁ 9 0) 9.5 Ὁ 
-Θι ΟΠ Ξ ΟΞ’ ΟΕ ar Salz Bl als oe 
ao Ns (tana a Bb ,. [ὦ 
52 Seog sasiessgoe ΟΞ ws ὃ 
[Ζι 5 ΠΩ ἘΞ5᾽. οΟΘϑσ]Ξ Ξ 5 )-9 ΤΟΣ (Et eS 
n SOR BHISESS ga’ ios So > "Η 
ΞΕ Paige ais Paes EO 
A ᾿Ξ ἘΣ oS Ss 
| 
| 
1803 I 16 19 6 | 6* 31 
(From Midsummer) / 
1894 15 1δὶ | 33 ἀφο εν 36.,.] 55} 55 
1895 12 19 37 71 | τὺ 56 
1896 8] 11 γ 36 3 | a 3* | 39 
(Up to Aug. 4th) at 
36 Cy 1, ΣΕ Io 36 | 20 | 181 
| 


* No secondary cases. 

ἵ Two cases ascribable to oysters. 
tory could be obtained. 

Τ᾿ Including one secondary case. 

§ Including four secondary cases due to personal infection. 

|| Including two doubtful cases. 


Thus the total number of cases originating in the towns 


during 1893-4-5-6 was 181. 
Of these the percentage (a) in which a negative history as 


In a large proportion of cases no his- 


regards shellfish was obtained was_... 63.5 
(b) In which the history was doubtful was ὲ 5.5 
(c) In which the origin was ascribable to oysters ... ΣῪ τὸ 
(d) In which the origin was ascribable to other shellfish... ττοῖ 


100.0 

Milk Supply.—The following statement as to milk supply 
deals with the cases of enteric fever having a local origin 
during 1894-5-6. 

In 1894 there were 21 cases ascribable to shellfish. These 
had 14 distinct milk supplies. Two cases were supplied with 
condensed milk. One milkman supplied two patients in 
different streets. In 3 cases the milk supply was unknown. 

The 33 cases ascribed to other causes than shellfish had 
15 milk supplies where this could be ascertained. In 11 
cases the supply was unknown. One milkman supplied 
3 cases, and 2 milkmen supplied 2 cases each. 

In 1895 there were 14 primary cases ascribable to shellfish, 
having 5 known milk supplies, 2 from condensed milk, and 
5 unknown. Two milkmen supplied 2 cases each. 

The 37 remaining cases had 14 known milk supplies. In 9 
cases the milk supply was unknown. There was one milk 
supply for 5 cases (these occurred in a public institution, and 
were caused by personal infection), one milk supply for 5 
cases also due to personal infection, and one supply for 3 
other cases. Three milkmen supplied 2 cases each. 

In 1896 the 1o cases ascribable to shellfish had eight sources 
of milk supply and two from condensed milk. 

The 26 remaining cases had twenty-one sources of milk 
supply. There were 3 cases in connection with one milk 
supply. 

It should be stated that in every instance the ultimate 
source of the milk supply was ascertained. The facts, it need 
hardly be said, do not lend themselves to the supposition 


that milk infection was operating in either of the two groups 
of cases; but much less so in the cases ascribable to shellfish 
than in those ascribable to other causes. The source of milk 
supply was not always ascertainable: but so far as known the 
facts for 1894-5-6 are as follows: 

Forty-five cases ascribable to shellfish had thirty-three 
known separate milk supplies. 

Ninety-three cases not ascribable to shell-fish had 47 known 
separate milk supplies. 

Streets affected.—The following are the data as to streets in 
whicn cases of enteric fever occurred in 1894-5-6. 

1894. Shellfish cases—21 cases in 19 streets. In two in- 
stances in different streets 2 cases occurred in one house. 

Non-shellfish cases —33 cases in 24 streets. Three cases in 
one house in two different streets, and 3 other cases in single 
houses in one of those streets. No drain common to more 
than one house, in these or any of the subsequent cases. 

1895. Shellfish cases—14 streets involved in 14 primary 
cases; 4 secondary cases, from personal infection in one 
house, and 1 secondary case in another house. 

Non-shellfish cases— 27 streets involved in 37 cases, 4 cases 
in one house in E. street, 3 casesin one house and 1 case each 
in two houses in C. street, 2 cases in one house in P. street, 
ditto in S. street, and 5 cases in one public institution. 

1896. Shellfish cases—1o streets involved in 10 cases. 

Non-shellfish cases—22 streets involved in 26 cases, 2 cases 
in one house in two streets, 2 cases in two houses in one 
street. 

Thus in the shellfish cases in 1894-5-6, 45 cases occurred 
in 43 streets; while in the cases ascribable to other causes, 
96 cases occurred in 73 streets. 

It is evident therefore that there was no common cause at 
work in any special neighbourhood, such as infection through 
sewers or water mains. It may be added that the streets in 
question were scattered throughout the whole town, not 
being specially clustered in any one district. 

The 115 cases in which a negative history as regards shell- 
fish was obtained require further attention. The 96 of these 
cases occurring in 1894-95-96 may be arranged as follows : 


1894. 


---- 1895. [τϑο6." Totals. 
A. There was a history of personal infection 
from some preceding case τος ἜΣ 5 al 14 3 24 
B. There were defective house drains, but no) 
history of other cases ... ἜΣ τ He Pen eae το 12 34 
C. No evidence as to source of the disease could| 
be ascertained, though inquiries were made...| 14 13 II 38 
33 37 26 96 


*To August 4th. 


The cases under heading (4) require little further com- 
ment. They illustrate the too little recognised dangers of 
nursing enteric fever by amateurs, or in houses where the 
best arrangements are impracticable. 

The cases under heading (2) comprise houses in which 
along with cases of enteric fever defective drains were found. 
It may be stated that there were usually drains passing under 
houses, and the test employed was the hydraulic test, which 
reveals defects often not discovered by volatile agents. ΑἹ] 
new drains in the town are thus tested, and during the three 
years, 1893-95, 3,739 old drains which had been found de- 
fective were relaid and made absolutely water-tight. 

In the cases under the heading (C) there was a negative 
history as to shellfish, there was no history of possible infec- 
tion from previous cases, and no defects of house sanitation 
could be detected. It would thus appear that in 38 local 
cases out of 150—that is, in 25.3 per cent. of the total local 
cases—no source of the disease could be detected. It must, 
however, be remembered that in urban conditions of life it is 
much more difficult than in rural conditions of life to trace 
the antecedents of each patient during the three weeks pre- 
ceding his attack. Sometimes the patient himself could not 
be questioned, and we had to trust to the recollection of the 
wife or some other relative who was not completely cognisant 
of the doings of the patient at the time when the infection 
was received. I. cannot, therefore, think that there is much 
weight in the argument that some unknown cause or causes 
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which operated in the 38 cases may have been at work in the 
56 cases which have been ascribed by me to sewage-contami- 
nated shellfish. The slight importance which might attach 
to such an argument disappears when we weigh the facts in 
connection with each individual case, and the proof to be 
given later of gross contamination by sewage of other shellfish 
from the same source as those ostensibly causing the cases of 
enteric fever. 

The cases under heading (B) are more open to difficulty. 
Here were 34 cases of enteric fever, in which the only ascer- 
tainable circumstance bearing on the cases was the presence 
of defective house sanitation. There is no town which has done 
more than that in which I live to perfect its system of house 
sanitation, and each year the proportion of houses which will 
bear the most rigid tests of modern sanitation is largely in- 
ereased. It is very doubtful whether many of the cases of 
enteric fever in which defective house drainage was found 
were really caused by this. Assuming, however, that they 
avere caused by drain effluvia, we have further to consider the 
fact that in 21, not including 5 secondary cases due to infec- 
tion, of the shellfish cases occurring in the three years, 
1894-6, there were also defective house drains, while in 24 of 
the shellfish cases during the same years the house drains 
were perfect. In the shellfish cases associated with defective 
drains may not the latter have been the cause of the enteric 
fever? In answering such a question, we must have regard 
to considerations of probability. There is no such thing as 
certainty in actual life. The only problems capable of actual 
proof or demonstration are mathematical. It is our duty 
and practice in daily life to decide in each given case 
according to the balance of probability. We cannot state 
this better than in the words of Bishop Butler in his 
Analogy.” 

ΤῊ questions of difficulty, or such as are thought so, 
where more satisfactory evidence cannot be had or is not 
seen, if the result of examination be that there appears on 
the whole any, the lowest presumption on one side and none 
on the other, or a greater presumption on one side, though 
in the lowest degree greater, this determines the question 
even in matters of speculation; and in matters of practice 
will lay us under an absolute and formal obligation an point of 
prudence and of interest, to act upon that presumption or low 
probability, though it be so low as to leave the mind in very great 
doubt which is the truth.” 

Applying this valuable and authoritative rule to our present 
case, there can be no doubt that enteric fever is much 
more likely to be caused by the eating of sewage-contami- 
nated shellfish than by the inhalatfon of drain effluvia. 
Nearly every large outbreak of enteric fever in recent 
years has been traced to the swallowing of specifically con- 
taminated water or milk. As investigation has become more 
exact, the number of outbreaks attributed to the inhalation 
of effluvia has steadily diminished, and it is generally ad- 
mitted that enteric fever is much more commonly caused by 
the ingestion than by the inhalation of the specific infection. 
The case may be put thus:—Given evidence that the shell- 
fish ingested by the about-to-be patients are contaminated by 
sewage (vide postea), and given that the ingestion of sewage- 
contaminated food is much more likely to cause enteric fever 
than the inhalation of sewage-contaminated air, we arebound, 
in view of the balance of probability, to conclude that when 
these two possible causes are present, it is the shellfish which 
are the active causes of enteric fever in these particular cases. 
Such a conclusion is consonant with reason and common 
sense, even where there is but a ‘‘ presumption or low proba- 
bility,” but I venture to say that in this instance we have to 
deal with a high degree of probability, which leaves very 
little ground for dispute. 

One further point remains to be considered, in reference to 
the group of cases in which one person only out of several 
persons eating shellfish developed enteric fever. This simply 
indicates what might, on @ priort considerations, have been 
anticipated. 

Not everyone receiving a specific infection develops the 
specific disease. There must be a suitable soil as well as 
seed. 

There is no reason to suppose that every oyster in a given 
purchase is specifically contaminated with the typhoid 


2 Vol. i, p. 3, Clarendon Press Edition. 
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bacillus. As a matter of probability one would not expect 
this. The circumstances are totally different from epidemics 


of enteric fever originating from contaminated milk or water. 
Here it is reasonable to expect that the virus might be 
uniformly diffused throughout the fluid. And yet in such 
epidemics only a certain proportion of the persons drinking 
the infected material develop the disease. 

In the famous Marylebone outbreak of enteric fever in 1873, 
of 760 families supplied from the infecting dairy, 15 per cent. 
were invaded by the disease. 

We should expect on a priort grounds that the percentage 
of persons attacked (stated in terms of the total number of 
persons partaking of the food in question) would be very 
much smaller in a shellfish outbreak than in an outbreak 
caused by infected liquids. The exact number of persons 
suffering from eating the oysters it is impossible to ascertain. 
Many slighter cases of actual illness escape detection. 

Local Conditions affecting the Shellfish We have now given 
the direct evidence connecting the cases previously tabulated 
with the consumption of oysters or other shellfish. Nearly 
all these oysters and mussels (there were 36 cases ascribed 
to oysters and 20 to mussels) were directly traced to one 
particular source. At this place the condition of things was 
such that the oysters laid down between high and low water 
mark were exposed to contamination with sea water contain- 
ing a large amount of suspended sewage twice a day; and the 
mud remaining behind in contact with the oysters showed 
evidence of the presence in it of sewage. 

The sewers discharging near these oysters contained the 
sewage of several thousand persons. 

The mussels indicated in the preceding cases grew in a 
river bed below the point of discharge of the sewerage of 
several thousand persons. 

Bacterioscopically the water derived from. close to the 
oysters was certified by Dr. Klein, F.R.S., to show “ distinct 
evidence of being polluted with sewage to a considerable 
degree.” 

Connection of Cases with Cases probably contaminating the 
Shel/fish Only one further link in the chain of evidence 
is required to connect the oysters and mussels with the 
cases of enteric fever in the town. Were there cases of 
enteric fever, the excreta from which drained into the 
river from which the oysters and mussels were derived, 
rendering it possible for them to cause any of the cases 
of enteric fever ascribed to shellfish? The cases 
notified in a portion of this drainage area underthe Infectious 
Disease (Notification) Act have been most kindly placed at 
my disposal. From another portion I can obtain no informa- 
tion, and the following tabular statement is to this extent 
incomplete. It is further incomplete, owing to imperfect 
notification. Thus, in 1895, there were two deaths from 
enteric fever and only five cases were notified, which gives a 
fatality of 40 per cent; while in 1894 there were three deaths 
out of five cases notified, giving a fatality of 60 per cent. In 
view of these figures it is fairly certain that a large share of 
the cases of enteric fever in these villages remained unnotified, 
though they none the less polluted the water in which the 
oysters were bathed twice a day. 

The following are the dates of notification of cases of 
enteric fever in the districts draining into the river near the 
oyster and mussel beds :— 

1893.-—March 26th ; May roth, 27th; August 4th, 14th; September 13th; 
October r4th ; November 7th. 

1894.—June 16th; July 31st; August 27th ; September 6th; October 25th. 


1895.—January 27th; March 8th; October 1st, 6th ; November a1st, 

1896.—February 17th; Mareh τοίη. é 

The cases of enteric fever attributable to oysters and 
mussels from the same source were notified as follows :— 

1893.—August roth; September 3rd, 25th ; October 4th, 26th ; November 
21st; December 27th. 

1894.—February 1st; March 6th, rsth, 2oth, 26th, 28th, 28th; April 3rd, 
3rd, 18th; July 14th; August r4th, 28th; October roth; November τοῦ, 
26th ; December 2nd, 8th. 

1895.—February rsth ; August 26th; September 3rd, 8th, rsth, 18th, 25th, 
October 6th ; November roth, 26th ; December ard, 6th. 

1896.—January 2nd, 2nd, r8th, 2zoth; April rsth, 23rd ; May 4th. 

Notwithstanding these defects, the tabular statement ay- 
pended appears to me most suggestive. The longest apparent 
interval between a case of enteric fever notified in the villages 
abutting on the river bank on which the oyster ponds are 
placed and corresponding cases attributed to the eating of 
oysters derived from these ponds is between three and four 
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months. In actual fact, it is reasonable to believe that it was 
much less than this. 

This raises the question as to how long the typhoid bacillus 
will survive under the conditions here described. 

Experiments on Viability of Typhoid Bacilli in Oysters. 

A.—Professor Rubert Boyce, M.B., Professor of Pathology, 
and Professor W. A. Herdman, D.Se., F.R.S., Professor of 
Zoology in University College, Liverpool, described at the 
Ipswich meeting (1895) of the British Association experiments 
made by them. 

They summarise their experiments bearing on the present 
question as follows: 

The toleration of sewage, ete.—It was found that oysters 
could, up to a certain point, render clear sewage-con- 
taminated water, and that they could live for a prolonged 
period in water rendered opaque by the addition of fecal 
matter; and that the fecal matter obtained from cases of 
typhoid was more inimical than that obtained from healthy 
subjects.” 

The infection of the oyster by the micro-organisms.—The 
results of the bacteriological examination of the water of the 
pallial cavity of the oyster, and of the contents of the rectum, 
showed that in the cases of those laid down in the open 
water of the bay the colonies present were especially small in 
number, whilst in those laid down in proximity to the drain 
pipe the number was enormous (for example, 17,coo as 
against ten in the former case). It was found that more or- 
ganisms were present in the pallial cavity than in the 
rectum. In the case of the oysters grown in water infected 
with the bacillus typhosus, it was found that there was no 
apparent increase of the organisms, but that they could be 
identified in cultures taken from the water of the pallial cavity 
and rectum fourteen days after infection.” 

“Τῷ is found that the typhoid bacillus will not flourish in 
clean salt water, and our experiments seem to show, so far, 
that it decreases in numbers in its passage along the ali- 
mentary canal of the oyster.” 

B.—Dr. Charles J. Foote, of the Yale Medical School, U.S.A., 
found that the typhoid bacilli were alive forty-eight hours 
after being placed in the interior of the shell of a living 
oyster, and the same after inoculation into the oyster. Ex- 
periment was not continued beyond this time. 

Experiments on Viability of Typhoid Bacilli in Sea Water.— 
Experiments of Giaxa show that the typhoid bacilli can 
maintain their vitality in sea water, sterilised or not, for 
many days.® 

Experiments of Freytag show that the typhoid bacillus will 
live six months in a concentrated solution of salt. 

Foster has also shown that the typhoid bacillus will resist 
the action of a saturated solution of salt for weeks, and even 
for months.* 

Viability of Typhoid Bacilli in Fresh Water.—Cassedebat, 
examining the drinking water of Marseilles (a very hotbed of 
waterborne typhoid fever), could not find the characteristic 
bacilli in 1 out of 250 cultivations made of 70 specimens of 
water, though he found closely resembling bacilli. 

The reason was not, as pointed out by Cassedebat, because 
the typhoid bacillus will not live in water, as in distilled 
water to which a cultivation of typhoid bacilli was purposely 
added he could distinguish their presence at the end of forty- 
four days, and when they were added to distilled water along 
with half a dozen other forms, they were still living and 
active at the end of seventeen days.’ 

Klein® found in some experiments that ‘‘ by adding in the 
first instance large numbers of typhoid bacilli—always, be it 
noted, along with a trace of nutritive material—to samples 
of London water, sterilised by filtration before inoculation, 
living bacilli were recoverable therefrom in two out of the 
three samples even after the lapse of eight weeks.” 

Evperiments on Viability of Typhoid Bacilli in Sewage.i— 

3 BRITISH MFDCAL JOURNAL, February 16th, 1895, p. 392. 
4Dr. C. J. Foote: Report of Connecticut State Board of Health (Report 
for 1894, p. 265). 
5 Annales de VU Institut Pasteur, October 25th, 1890. 
6 Twenty-fourth Annual Report of the Local Government Board, Supple- 
ment of the Medical Officer, page 417. 


7 These experiments, while perfectly trustworthy on the minimum side. 
almost certainly do not indicate the maximum duration of life of the 


typhoid bacillus in the soil, as it is impossible to say that the negative 
results obtained at the end of a given time prove the actual absence of 


living typhoid bacilli. 


Messrs. Lawes and Andrewes, in their report to the London 
County Council, showed that typhoid bacilli inoculated into 
sterilised sewage died within a few days when the sewage 
was maintained at 37° C. At 20° C., the ordinary temperature 
of the air, the duration of their life was longer, but probably 
not over a fortnight. 

It is necessary to note thai: 

(a) These were laboratory experiments, not made under 
natural conditions. 

(ὦ) Only small quantities of the sewage were tested, and the 
negative results are therefore not conclusive. 

(c) Further, it has been shown above that the typhoid 
bacilli will live for months in sea water; and that they will 
live in oysters inoculated with them at least fourteen days. 
(Boyce and Herdman.) 

Later experiments made by Klein on similar lines* showed 
that colonies of typhoid bacilli remained in sterile sewage at 
the end of three weeks from the time of its artificial inocula- 
tion. Furthermore, in sterile sewage to which nitrates had 
been added the typhoid bacilli continued to exist in enormous 
numbers at the end of eight weeks. 

Duration of Viability of Typhoid Bacilli in Soitl.—This has an 
important bearing on the infection of the oysters to which 
the preceding cases are ascribed, as these were derived from 
ponds in close propinquity to enormous mud banks, largely 
composed of sewage sludge. 

Stephenson and Murphy’s Hygiene, vol. ii, p. 320, states: 
‘Tt is now generally admitted that the enteric fever organism 
is capable of thriving in the soil. It is a common experience 
in rural districts, and apart from sewerage systems, to 
observe the disease hang about a particular locality. Once 
introduced into a village, it will often recur regularly as the 
autumn comes round, invading households deriving their 
water supply from different wells, households not possessing 
community of insanitary conditions of a sort to explain the 
fever. This seems consistent with a specific organism 
capable of abiding in the soil, multiplying therein at its 
proper season, and so contaminating the soil over consider- 
able areas.” 

Dr. Sims Woodhead mentions that typhoid bacilli in 
feeces kept in a sterilised tube remained alive at the end of 
15 days.? 

MM. Grancher and Deschamps came to the conclusion, as 
the result of their researches, that the typhoid bacillus 
‘retains its lifein the midst of all the organisms soil con-- 
tains 54 months after it has been sown.”?° 

Karlinski found that the typhoid bacillus lives in earth 
three months; that when buried with. typhoid excreta its 
duration of life was shorter than when buried with blood ; and’ 
that it lived longer in the deeper than in the more superficial 
layers. 

De. Dempster (1894) found that in sterilised soils the 
typhoid bacillus retained its vitality as follows : 

1. Dry soils, evaporation not prevented, white crystal sand 
up to ninth day; yellow sand up to eighteenth day ; garden 
earth up to fourteenth day. 

2. Moist soils, evaporation not prevented, in white sand 
bacilli alive on twenty-third day ; in yellow sand and garden 
earth forty-second day. 


SuMMARY OF EVIDENCE. 

The evidence associating as cause and effect the eating of 
shellfish with the cases of enteric fever may be thus sum- 
marised : 

A. There were four groups of cases of enteric fever ascribable 
to shellfish. 

1. The only person eating shellfish was the only person 
acquiring enteric fever. 

2. Other persons eating shellfish at the same time had 
minor ailments. 

3. Defective house drains were found in the houses in 
which the eating of shellfish was followed by enteric fever. 

4. Not all the persons eating shellfish developed enteric 
fever. 

Τιν the first group, the proof is as positive as it is possible 
8 Twenty-fourth Supplement of the Medical Officer to the Local Govern- 

ment Board, p. 407. 
9. Bacteria and their Products, p. 198. 

10 Archiv de Med. Experim. et d’Anatom. Path., No. 1, January 7, 1869, 
quoted in Public Health, p. 57, vol. iil. 
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to have it in such an inquiry; and the general statement 
that there is danger in eating shellfish from certain sources, 
and that the public havea right to be protected from this 
danger may be based on these cases. 

The evidence derived from the second group of cases 
strongly confirms this conclusion. 

In the third group we have to balance probabilities. 
Knowing that enteric fever is much more generally traced to 
contaminated food than to the inhalation of drain or sewer 
effluvia, and assuming that the shellfish in question (mde 
postea) were contaminated by sewage, the weight of proba- 
bility, which as practical men we are bound to accept, is 
greatly on the side of the view that these cases were caused 
by eating the sewage-contaminated shellfish, and not by in- 
haling drain efiluvia. 

In the fourth group, we note that 

(a) A special soil as well as a special seed is required to 
produce enteric fever. 

(6) It is not reasonable to assume that every shellfish from 
a sewage-contaminated source contains the typhoid bacillus. 

(c) Even when an outbreak of enteric fever is caused by 
contaminated milk or water, only a small percentage of the 
persons drinking these are attacked. 

B.—1. The ponds from which the oysters were derived 
and the bed of the river from which the mussels were derived, 
to which the preceding cases are ascribed, were subject to 
gross contamination by sewage. 

2. The water and mud from the oyster pond gave bac- 
terioscopic evidence of sewage contamination. 

3. There were cases of enteric fever in the districts draining 
into the above river, in close contiguity of time to the cases 
which I have ascribed to oysters and mussels from this 
source. 

ADDENDUM. 

The following point as to age and sex distribution of the 
cases ascribed to shellfish as compared with that of other 
cases, although Ido not wish to press it, appears to have 
some significance. 


In the Three Years, 1894-5-6. 


Males. Females. 
(a) Cases in which there was a negative his- 
tory as to shellfish rd os aa τῷ 44 ἘΞ 
(b) Cases imported into the town ... ὩΣ it. 21 20 


(0) Cases attributed to shellfish 30 


Thus among the case attributed to shellfish, 58.8 per cent. of 
the cases were among males, while in imported cases (in 
which the question of shellfish could not be worked out) the 
proportion of males and females was nearly equal ; and among 
patients in which there was a negative history as to shellfish, 
only 44.9 per cent. of the cases were among males. It is 
notorious that oyster eating is much more largely a male than 
a female indulgence. 

In the three years 1894-5-6: 


21 


Aged Aged Aged 
‘ Under 20. 20 tO 30. 30 & over. 
(a) Cases in which there was a 
negative history as to 
shellfish Sed Ὑ ‘ne Ast τ Ὁ ἜΘΗ τι, 36 
(0) Cases imported into the 
town ... 2 ae. 4c ene ee TOL erage 14 
(c) Cases attributed to shell- 
fish eae am Re TOME nee ae 18 
Thus among the cases attributed to shellfish, 61.1 per cent. 


of the cases were of adults over 20, while in imported cases 
58.5 per cent. were of adults over 20; and in cases in which 
there was a negative history as to shellfish, 54.2 per cent. of 
the cases were of adults over 20. 

The list of occupations is also very suggestive. It can 
scarcely be a coincidence that occupations like the following 
should preponderate among the shellfish cases : 

Insurance agent Wife of fishmonger 

Betting agent City man 

Manager of theatre Merchant 

Publican ; Wife of caterer 

Waggonette driver Medical practitioner 

Police constable Restaurant keeper 

Commercial traveller Errand boy at fishmonger’s shop. 

_Five of the patients were convalescents from some other 

ailment, for whom oysters had been ordered. 

[have now completed my task. It may be interesting to 
add that the Corporation of Brighton, anxious to ensure their 
visitors and residents from imported as they have done from 
indigenous sources of disease, attempted during last session 


of Parliament to obtain the local powers embodied in the 
following clause of their Local Improvement Bill, ; 

In case the medical officer of health is in possession of evidence 
that any person in the borough is suffering from infectious disease 
attributable to the consumption of shellfish supplied. within the 
borough, from any pond, river, or other place, situate within or with- 
out the borough, in which shellfish are commonly kept, bred or culti- 
vated, and in which pond, river, or place snch shellfish have been (or are 
liable to be) exposed to contamination by sewage, or that the consump- 
tion of shellfish from such pond, river, or place is likely to cause 
infectious disease to any person residing ἴῃ the borough, such 
medical officer shall, if authorised in that behalf by an order 
of a justice having jurisdiction in the locality in which such pond, 
river, or place is_ situate, have power to _ inspect ‘such pond, 
river, or place, and all shellfish, matters and things therein, andif on 
such inspection the medical officer of health is of opinion that the 
infectious disease is or is likely to be caused by the consumption of 
shellfish supplied from such pond, river, or place, he shall report 
thereon to the Corporation or to the Sanitary Committee of the Council, 
and the Corporation or the Sanitary Committee, as the case may be, may 
thereupon give notice to the person by whom such shellfish is so kept, 
bred, or cultivated, to appear before them within such time, not being 
less than twenty-four hours, as shall be specified in the notice, to show 
cause why an order should not be made prohibiting the supply within the 
borough of any shellfish from such pond, river, or place until such order 
has been withdrawn by the Corporation or the Sanitary Committee as the 
case may be; and if in the opinion of the Corporation or the Sanitary 
Comunittee, as the case may be, such person fails to show such cause, then 
the Corporation or such Committee, as the case may be, may make 
such order as aforesaid,and the Corporation or such Committee, as the 
case may be, shall forthwith give notice of the fact to the sanitary 
authority and County Council (if any) of the district or county in which 
such pond, river, or place is situate, and also to the Local Govern- 
ment Board. An order made by the Corporation or such Committee as 
aforesaid in pursuance of this section shall be forthwith withdrawn on 
the Corporation or such Committee, as the case may be, or the medical 
officer of health being satisfied that the cause of the infection has been 
removed. Any person refusing to permit the medical officer of health, on 
the production of such order as aforesaid, to inspect any such pond, 
river, or place, or after any such order prohibiting the supply of shellfish 
as aforesaid has been given supplying within the borough any shellfish 
from such pond, river, or place, in contravention of such order, or selling 
it for consumption in the borough, shall be liable to ἃ penalty not ex- 
ceeding £5,and toa daily penalty not exceeding 4os. Provided always 
that proceedings in respect of such offence shall be taken before the 
justices of the peace having jurisdiction in the locality where the said 
pond, river, or place is situate. Provided that no person on whom an 
order prohibiting the supply of such shellfish has been made by the Cor- 
poration or such Committee as aforesaid shall be liable to an action for 
breach of contract if the breach be due to such order. Every person who 
shall wilfully obstruct such medical officer or other officer of the Corpora- 
tion assisting him in the exercise of the powers of this section shall be 
liable for such offence toa penalty not exceeding £5. 

It was drafted so as to give similar powers to those con- 
ferred on local authorities adopting the Act by the Infectious 
Disease Prevention Act, relating to milk; and the mode of 
procedure is the same in both cases. The Corporation through 
their counsel intimated to the Parliamentary Committee their 
willingness to accept any power of appeal to the Court of 
Quarter Sessions or to the Local Government Board which 
might be suggested. P ‘ 

The clause was disallowed. It was opposed by neighbouring 
local authorities, because it introduced the ‘‘ vicious prin- 
ciple” of inspection by a medical officer of health outside his 
own district ; and by the Local Government Board, on the 
ground, I believe, that any powers to be given relative to 
shellfish should be general and not local, and that they were 
at that time engaged through one of their medical inspectors 
on an investigation of the whole subject. The plan of the Local 
Government Board is one contrary both to precedent and to 
the public interests. The majority of the important health 
clauses of the Public Health Amendment and the Infectious 
Disease Prevention Acts were embodied in Local Acts obtained 
by various Corporations throughout the country for years 
before they were crystallised into the above-named Adoptive 
Acts. It is not creditable to the Local Government Board 
that it should lag behind local authorities in their attempts 
to secure more efficient means to prevent the spread of dis- 
ease, and still less so that the Board should obstruct these 
locai authorities in their attempts. ‘ ; 

The opposition of neighbouring local authorities raises a 
point which has already been settled in principle in favour of 
the clauses promoted by the Brighton Corporation in the 
powers relating to milk above referred to. Ifit is undesirable 
that any medical officer of health should be disallowed to 
trace the disease arising within his district to its prob- 
able source without his district, there is certainly need 
in this, as in many other matters, for the immediate co- 
operation of inspectors of the Local Government Board 
to prevent the continued existence of sources of disease 


which the local health officials are not allowed to investigate. 
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TENDENCY TO BENDING OF THE BONES IN 
CRETINS UNDER THYROID TREATMENT. 
By T. TELFORD-SMITH, M.A., M.D., 


Medical Superintendent Royal Albert Asylum, Lancaster. 


OnEYof the most marked among the many other signs of 
development produced in cretins during the administration 
of thyroid preparations is the rapid increase of growth in 
stature which takes place, an effect which is all the more 
striking when we remember that in these cases growth is 
almost at a standstill previous to treatment. 

The boy, D. B., notes of whose case I published in the 
British MepicaLt Journat for June 2nd, 1894, grew 41 inches 
in ten months under thyroid treatment, and his brother 
grew four inches in less than a year under similar treatment, 
os aaa by Dr. T. C. Railton in the JourNAL of the same 

ate. 

Asa point in the practical treatment of these cases, I have 
found that during thyroid treatment this rapid growth of the 
skeleton leads to a softened condition of the bones, resulting 
in a yielding and bending of those which have to bear weight ; 
and as cretins under treatment become much more active 
and inclined to run about, this tendency to bending has to be 
guarded against. 


{ A. W at age of τοῦ years (before treatment) 
4 St. 2 lbs. 

The girl, A. W. (aged 17? years), of whom photographs are 
given, shows this increased bending of the legs very well. 
She has now been continuously under thyroid treatment for 
21 years, taking one 5 gr. tabloid (Burroughs and Wellcome) 
daily with her dinner, and during that period she has grown 
72 inches (from 3 feet 6 inches to 4 feet 15 inch). During the 
period of two years previous to treatment, she had only 
grown I inch? (from 3 feet 5 inches to 3 feet 6 inches). For 
the last few months, she has been kept as far as possible at 


Height 3 ft. 6 in.; weight 


1 Case of Sporadic Cretinism treated with Thyroid Gland, by T. Telford- 
Smith, M.A.. M.D., BRITISH MEDICAL JOURNAL, June 2nd, 1894. and 
Sporadic Cretinism treated by Administration of the Thyroid Gland, by T. 
©, Railton, M.D.Lond., ibid. 

2 Cases of Sporadic Cretinism treated by Thyroid Extract; by T. Telford- 
Smith, M.A., M.D , Journal of Mental Science, April, 1895. 


Cpe so as to prevent to some degree this bending of the 
egs. 

The second photograph shows that the bending takes 
place most markedly in the tibia and fibula, the increased 
size of the ends of these bones at the ankle and knee being 
very noticeable. Several of the photographs of cretins before 
and after thyroid treatment exhibited by Dr. W. R. Parker, 
of Kendal, and Dr. John Thomson, of Edinburgh, at the 
recent British Medical Association meeting at Carlisle,’ 
showed this increased bending of the legs very clearly, and 
the condition was remarked upon and discussed, Mr. Victor 
Horsley showing in this connection slides to illustrate rickets 
produced in rabbits by Hoffmester, and in sheep and goats 
by von Eiselsburg, by removal of the thyroid gland. 

While in rickets, however produced, there is perverted and 
delayed ossification resulting in softening and bending of the 
bones, under thyroid treatment in cretinism there is rapid 
resumption of growth in the skeleton, leading to softening, 
which is most marked in the long bones and at the epi- 
physes. 

Gretins under thyroid treatment should therefore be 
watched for any commencing bending of the bones of the 
legs; and if such appears, the child should fora time be 
hindered from walking, or the legs supported by light splints. 
As an additional means of assisting the rapid bene and other 


A. W., aged 17% (after οἱ years’ thyroid treatment). Height 4 ft. τὸ in. ; 
weight 4 st. roy lbs. Showing increased bowing of legs, and en- 
largement of knees and ankles. 

growth, the diet should be generous, and the child should 
get plenty of sunlight and open air. The administration of 
cod-liver oil and Parrish’s food would probably prove bene- 
ficial at the same time. 


3 Discussion on Sporadic Cretinism in this Country and its Treatment, 
Section of Diseases of Children (see pages 615 et seq.). 


THe death is announced of Surgeon Charles Stewart Davies 
Fessenden, Senior Surgeon of the U.S. Marine Hospital Ser- 
vice, in which he had served with distinction for thirty-five 
years. eS 

Tur annual meeting of the Medical Society of French- 
speaking Switzerland will take place at Geneva on September 
24th. | 
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NOTES ON A CASE OF SPORADIC CRETINISM. 
By W. H. GEORGE, M.R.C.S.Ena., L.R.C.P.Epin. 
ae 


THE successful treatment of sporadic cretinism by the thyroid 
method is such an established fact that the repetition of in- 
stances may well appear superfluous and unnecessary. But 
such a striking change inan undoubted case of the congenital 
disease, and in such a comparatively short space of time as 
is shown in the accompanying series of photographs, must 
be my excuse for venturing to publish the notes of yet 
another case. 

R.S8., a female, aged 12, first came under observation on 
May 7th, 1894, when her physical characteristics were those 
of a marked case of cretinism, and are graphically shown in 
Fig. 1. {The child is the elder of a family of two, the other 


Fig. 1. 


child being perfectly healthy and intelligent. The present 
condition is stated to have existed since birth, the labour 
being apparently normal in every respect. The child had 
never learnt to speak, and did not attempt to utter any 
sounds. The height was 2 feet 9 inches, not having increased 
perceptibly for six years. The tongue was habitually pro- 
truded, and there was constant dribbling of saliva. There 
was no sign of any permanent teeth, the incisors being 
notched and the molars carious. The anterior fontanelle was 
still patent, and the abdomen very protuberant, with a small 
umbilical hernia. As shown in the illustration (Fig. 1), the 
left foot was in a condition of semi-talipes. 

The parents were both in good health, not related by blood, 
and without any history of hereditary disease. The father, a 
tradesman, well educated and intelligent, gave no history of 
syphilis, nor could any trace of it be discovered in him. The 
child was at once placed on thyroid treatment, receiving 5 gr. 
Gin Burroughs and Wellcome’s tabloids) daily. Owing to 
distance exact observations could not be made, and the 
mother was instructed to give one tabloid daily when it could 
be taken without marked constitutional disturbance, hence 
about twenty-four tabloids were taken in six weeks at first, 
but the full number as time went on. In rather less than five 
weeks afterwards the dull phlegmatic condition was dis- 
appearing. A brighter expression was seen in the face, and 
dawning intelligence was shown in the child’s increased 
observation and attention to its surroundings. 


On September 6th, the date of the second photograph 
(Fig. 2), the child was able to utter unintelligible mono~ 
syllables. 


Fig. 2. 


On November roth, 1894, the anterior fontane'le had efosed., 
and the height had increased by 14 inch. 


Fig. 3. 


On December 21st, 1894, the abdomen was becoming less 
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molar, and was able to say ‘‘ Dada,” ‘‘ Mamma,” and ‘“‘ butter,” 
the words appearing to indicate definite ideas, and not being 
repeated in parrot-like fashion. 

On January 23rd, 1895, a remarkable change was visible in 
its general condition, as shown in the third photograph 
(Fig.3). The height had increased to 2 feet 11 inches. There 
was entire absence of the vacuous expression originally 
noticed. Speech was very distinct, and the vocabulary was 
increasing daily. The hernia had practically disappeared, 
and the abdomen was nearly of a natural size, whilst the 
extremities were firm and plumply rounded. By June another 
half an inch had been gained in stature, and the child was 
able to talk fairly well. 

Even had no mental progress been made, the successful 
result of the treatment physically alone is worthy of record. 
Indeed, it is difficult to realise that the first photograph can 
be that of the same individual as the attractive, intelligent- 
looking child shown in the third. 

It is to be regretted that a fatal attack of diphtheria pre- 
vented the further observation of the case. 


A CASE OF ACUTE SEPTICHMIA TREATED BY 
ANTISTREPTOCOCCUS SERUM: RECOVERY. 


BY 

P. COLEMAN, M.B., and 

B.S., M.R.C.S.Eng., L.R.C.P.Lond., 
Clacton-on-Sea. 


T. G. WAKELING, 
M.R.C.S.Eng., L.R.C.P.Lond., 
Clacton-on-Sea. 


Dr. ——, middle-aged, attended a fatal case of puerperal sep- 
ticeemia on June 28th. From this time he began to show 
symptoms of poisoning, suffering from dyspepsia, with vomit- 
ing; his skin assumed an icteric tint, and styes appeared on 
his eyelids. He frequently complained that ‘‘he could not 
get rid of the awful smell.” 

I was first called in to see him on the afternoon of July 
13th. The temperature was 104°, skin pungently hot and 
jaundiced. Hiccough violent and incessant. A few con- 
sonating crepitations could be detected at the base of the 
right lung. He vomited occasionally some blackish-coloured 
fluid, complained of cramp in his stomach, and “feeling 
shivery.” He was delirious at times, drowsy at others. 
Through the night he was extremely restless, and hiccough 
scarcely ceased; he only dosed for a few minutes at a time. 

On the next day, July 14th, he was wildly delirious, and 
bathed in perspiration. Temperature 104.6°, pulse 110, re- 
spirations 50. The tongue was dry and coated. Signs of pneu- 
monia were well marked in the right lung,.and a few clicks 
could be heard over the lower part of the left lung anteriorly. 
Vomiting occurred several times during the day, and de- 
lirium increased. Drs. Laver (Colchester) and Foster 
(Thorpe) kindly saw the case, and confirmed the diagnosis of 
septicemia. 

On July 15th the symptoms continued, and in an aggra- 
vated form. The respirations increased to 56, and the pulse 
became more rapid (120) and feeble; he had had no sleep; 
there was retention of urine—relieved by the catheter—and 
the consolidation of the Inng was increasing. 

On July 16th hiccough was constant; there was obstinate 
constipation, and the patient was becoming very livid. 
At 11 p.m. his condition was briefly as follows: Pulse run- 
ning, feeble, intermittent (116); temperature 103.6°; great 
lividity ; patient quite unconscious ; bathed in perspiration ; 
hiccough constant, feeble, and half strangled. At the sug- 
gestion of Mr. Wakeling (who now saw the patient for the 
first time) 20 ¢c.cm. of antistreptococcus serum (promptly 
supplied by Messrs. Burroughs and Wellcome) were injected. 
The pulse almost immediately became much fuller and 
slower. At 1.15 A.M. a second injection of 10 c.cm. was given. 
The temperature continued to go up till 4 o'clock, but at 
3 o'clock he became quite conscious for the first time for 
three days, and talked rationally. The injection of 10 c¢.cm. 
was now repeated every four hours. Ἶ 

Αὐ 8 a.m. on July 17th, temperature had fallen to 100.2°; 
hiccough was much less troublesome. There was profuse 
perspiration. The tongue was much cleaner at tip. In the 
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were reduced to 5 c.cm., and only given every seven hours, as 
the supply of serum was running short, and no more could 
be supplied for three days. The temperature an hour after 
injection went up to 104°; pulse 122; respirations 54. 

At 4 A.M. on July roth the patient was much worse; pulse 
130; respirations 64. He was lying on his back bathed in 
perspiration, was more delirious, the pupils were widely 
dilated, the bowels acting constantly, and the motions mixed 
with blood (hemorrhoids were present). At 6.30 A.M. an in- 
jection of 5 c.cm. serum was given, and at 9.15 A.M. the 
patient seemed better, and was quite conscious. 

On July 20th he was still delirious on and off; hiccough 
was troublesome; the catheter had to be used. 

On July 21st he was much weaker, and had difficulty in 
swallowing for the first time. At4p.m. the temperature was 
103°; 10¢.cm. serum were injected at 6.30 p.m. He perspired 
freely shortly after (temperature went on falling gradually 
till at noon on July 22nd it had reached the normal). The 
patient was not conscious all day. The catheter had to be 
used, but hiccough had ceased. There was twitching of the 
face and hands. Hewas able to lie on the left side. The 
serum injection was discontinued owing to difference of 
opinion, 

On July 22nd the temperature was normal or subnormal 
all day. Twitching of the muscles of the hands continued. 
The face had lost its drawn look and lividity, and appeared 
fuller. Thepatient asked for a cup of tea; was quite rational 
when spoken to, but at other times muttered to himself a 
good deal. 


On July 23rd the highest temperature was 98.8°. The 
catheter was no longer necessary. 
On July 24th he was quite conscious all day. The tem- 


perature was 101.4° at 44.M., normal at midday, but rose 
again in the afternoon. The patient, who complained of 
great pain in the bladder, passed a catheter himself. 

On July 25th he appeared better, in spite of the tempera- 
ture remaining high all day. 

On July 26th the temperature reached 101.2° at 4 pm., and 
10 ¢c.em. of serum were injected. The serum was again discon- 
tinued. The patient was comfortable and conscious. 

On July 27th the temperature fell to 99.2°, rising to tor? at 
12P.M. On July 28th the temperature varied from 98° to 
100.4°. On July 29th the patient vomited. The temperature 
varied from 995 to 101.2°, On July 30th the temperature 
ranged from 99.2° to 102.8°. On July 31st the patient was 
worse, perspired profusely, was delirious at times, muttering 
when asleep. Temperature 99.2° to 100.8°. It was decided 
to give two injections of τὸ c.cm. of serum in every twenty-four 


hours until the temperature should continue normal. 
From this time he continued to make a good re- 
covery, the serum being permanently discontinued on 


August 4th. 


ReMARKS.—Having read with much interest in the BritisH 
Mepican JournaL of July 4th an account of a case of 
hemorrhagic septiceemia successfully treated by antistrepto- © 
coccus serum we wish to add further testimony to the value 
of the treatment by the citation of the above case. The 
diagnosis was confirmed _bacteriologically. Cultivations 
were obtained from the blood two days after the serum treat- 
ment had been commenced. 

It will be noticed that the serum was not used till three 
days after the onset of acute symptoms. A peculiar feature 
of this case is that no local manifestations of the place of 
entry of the poison were apparent. The patient says he had 
an abrasion of the right forefinger. 

We can fully bear out the remarks made by Messrs. Ballance 
and Abbott as to the immediate improvement which took 
place in the pulse, which became slower, fuller and more 
regular. In four hours the patient became conscious for the 
first time for two days. The tongue became cleaner and more 
moist. The temperature after an initial rise began to fall. 
The mind became clearer. 

In the interval when the serum was discontinued (July 21st 
to July 26th) the patient gradually relapsed. <A slight im- 
provement followed the single injection on July 26th, when 
it was again discontinued until July 31st. The condition of 
the patient again became much worse. Injections of serum 
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(10 c. cm.) were then given twice a day. An immediate im- 
provement followed, which continued till August 4th, when 
the injections were finally stopped. The patient has since 
stated that he ‘‘felt a new man” after each of the latter 
injections of which he was conscious. The lungs cleared up 
with but little expectoration. 

Τί will be seen that the serum was mostly given in large 
doses, and that the larger doses produced more beneficial 
results than the small. The injections were made in the 
abdomen and loin. We noticed that the last half of the 
20-c.em. bottles which were opened in the morning produced 
a local erythema when injected in the evening, although the 
serum was kept in the interval in ice, and every precaution 
was taken to sterilise the site of injection and the syringe. 
The intensely hot weather may have had something to do 
with this. 

In another case we should use a freshly-opened bottle for 
each injection, and would recommend that the serum_be 
bottled in 10-c.em. bottles with india-rubber corks. Two 
days after the injections were discontinued some urticaria 
gave a little trouble, but did not retard recovery, and, as the 
patient is now (August 19th) able to walk about his room 
and take drives, we feel we ought not to delay in placing 
these notes before the profession. 


CASE OF TETANUS TREATED WITH 
ANTITOXIN. 
By J. J. RIDGE, M.D., B.S.Lonp., 


Physician, London Temperance Hospital. 


On September 24th, 1895, H. H., aged 16, had his right hand 
caught between cogwheels, which tore off the skin between 
the fingers and thumb, and contused the muscles ; the bones 
mere not injured. The wound was dressed with carbolic 
oil. 

All went well for thirteen days, but on October 7th he began 
to complain of slight stiffness of the jaws and pain in the 
yee of the back. He was ordered chloral, gr.x three times 
a day. 

On October 9th he was sleeping well, and had taken food, 
but could not masticate on account of spasm. 

On October toth the tongue was very sore on the left side 
(probably bitten), but he could not open his teeth more than 
halfaninch. Pain in back varied, but he was able to walk. 
The bowels were very costive. 

On October 13th he complained of pain in the abdomen, and 
had some spasmodic starts. The other symptoms were the 
same, but he was confined to bed. 

On October 15th, at 5.30 A.M., the symptoms were aggravated, 
he was restless with spasms, retraction of the head, opistho- 
tonos and risus sardonicus. The abdomen was tense. One 
gramme of tetanus antitoxin,supplied by the British Institute of 
Preventive Medicine through Messrs. Allen and Hanburys, 
was injected, and the chloral stopped. He was a little quieter 
from 8 a.m. to 12, but many spasms occurred afterwards: 
he took liquid food well. The temperature was 100.2°. The 
injection was repeated at 5 p.m.; at 11 P.M, he was much the 
same. He had had many spasms. A third injection was 
given. 

On October 16, at 8 A.m., he said he had less pain, and the 
spasms were not quite so frequent. He was perspiring 
freely, but was otherwise the same; temperature 100°; a 
fourth injection was given. At 3 p.m. he was much the same; 
temperature 101.4°; and a fifth injection was given. At το 
p.M. the spasms were about as frequent, but not quite so 
strong. He said they were not nearly so painful. He took 
liquid food and swallowed well, but had not slept for some 
time. Temperature 100.6°. <A sixth injection was given, 
and chloral gr.xxx. 

On October 17th, at ὃ aA.m., it was found that he had slept 
a good deal in the night, with less spasm, but some had 
occurred during sleep; their severity varied. There had been 
some epistaxis. Temperature 101°. A seventh injection was 
given. At 3 p.m. he had been quieter. There was a good 
deal of erythematous inflammation, with some tumefaction, 
round the site of each injection. Hetook fluid food well, but 
could not open his mouth, and attempts caused spasm. Tem. 


perature τοῦ, The eighth injection was given. At 10 P.M. 
he had had some sharp spasms, but on the whole was quieter. 
He said the spasms were less painful and that some did not 
hurt him at all. Bowels acted slightly as the result of 
ol. ricini and enema. Temperature 101°. The ninth injec- 
tion was given, and chloral gr. xxx. 

October 18th, 8 a.m. He had had epistaxis twice in the 
night. He could open his teeth half an inch. The arm was 
a good deal inflamed. Temperature 101.6°, pulse 136. The 
tenth injection was given, and chloral gr. xx at night. 

October 19th, 8 A.M. He had hada good deal of sleep, but 
some sharp spasms between 5 and6aA.m. He still started a 
good deal on any provocation, and the abdomen was hard. 
The wound was healing. Temperature 100°. The eleventh 
injection was given. 10 P.M. Has had a fair day; a good 
many slight spasms. Chloral gr. xx. 

On October 2oth, at 10 A.M., he remained the same; occa- 
sional spasms of varying intensity occurred, but none ex- 
treme. There was still much perspiration. Temperature 
100.6°, pulse 120. The twelfth injection was given. 9 P.M. 
Temperature 100°, pulse 140. The inflammation of the arm 
was better. No chloral was given. 

October 21st, 8 A.M. He was improving slowly. He could 
raise the arms and the head now, and draw up his knees, but 
had many starts and spasms. He slept a good deal without 
the chloral. Bowels acted better. Temperature 100, pulse 
140. ΑΒ the spasms were rather more severe in the evening, 
he had chloral gr. xx at8p.m, At 10 p.m. the temperature 
was 99.5°, and the thirteenth injection was given. He had a 
fair night, and on October 22nd, at 8 A.m., the temperature 
was 100°, pulse 128. Αὖὔ 9 A.M. he had a much quieter day till 
the evening, when there were several severe spasms. At 
9 p.M. the temperature was 100°, and the pulse 132. Chloral 
gr. xx was ordered. 

October 23rd. The spasms varied, but he was quieter on the 
whole. The mouth was still contracted, and there was much 
urticaria round punctures. Temperature 100°, pulse 120. To 
take at night chloral gr. xx, pot. brom. gr. xxx. He slept 
more quietly ; spasms now and then, sometimes rather sharp. 

On October 24th he could not open his mouth; the spasms 
were worse when lying on his right side. The urine was now 
clear. Temperature 99.1°, pulse 128. To take pot. brom. gr. x 
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October 25th. He was still improving, but starts in his 
sleep. The mouth was still contracted. Temperature 98.4°, 
both morning and evening ; pulse 124. 

October 29th. Temperature had been normal since last re- 
port, pulse 120. He twitched in sleep, more when on his 
back. He could open the teeth one inch, and had slept better. 
The wound was healing quickly. 

After this he made steady progress. 
very slowly. 

With regard to the effect of the antitoxin, the first three or 
four injections did not seem to have any effect in stopping 
the spasms, but they did not get worse after they were com- 
menced. After that there was decidedly an impression 
made. He had an injection three times a day (1 gramme) for 
three days, and after that only once a day, as the chloral, 
then resumed, seemed to give considerable relief by sleep. 
The injections were made in various parts of all four extremi- 
ties, as the amount of inflammation set up was very consider- 
able, but all subsided ultimately without abscess. The fre- 
quency of the pulse continued for a remarkable time after the 
other symptoms subsided. 


The pulse came down 


TELEGONY.—A hybrid between a male Burchell’s zebra (Zquus 
Burchell’) and a mare (Equus Cabattus) has, we learn from 
Nature, been received at Professor Ewart’s experimental stud 
at Penicuick, Midlothian. The mare is jet black, but the 
foal, except over the hind-quarters, has as many bands as its 
zebra parent. Should this mare now have a foal by an Arab 
stallion in the stud, much interest will be felt in the ques- 
tion whether this foal will present zebra stripes. _ It is well 
known that in a famous case this was asserted to have 
occurred, and the assertion was generally accepted until it 
was disputed in recent times by Professor Weissmann. 
Should the foal by an Arab stallion out of this mare be zebra- 
striped the occurrence will go far to justify the belief in 
telegony, or ““ the infection of the germ.” 
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A REPORT ON THE MUTILATED AND 
EVIRATED OF THE BATTLE OF 
ADOWA. 

By THOMAS FIASCHI, M.D., Cu.D.Pisa anp FLORENCE, 


Honorary Captain-Surgeon New South Wales Cavalry, late 
Honorary Surgeon, Sydney Hospital. 


(Concluded from page 506.) 

Tue second group of cases that struck my attention was that 
of the evirated. These, for the greater part white soldiers, 
were all privates or petty officers. When I arrived at Mas- 
sowah I found that so far thirty-eight such cases had 
been received into that base hospital. Of these one 
had died of typhoid fever; the remainder had all done 
well and been already shipped on to Naples. The medi- 
cal officers who had treated them all agreed on one 
point—that, strange to say, all these unfortunates seemed 
calmer and more resigned to their sad lot than the 
sufferers from the usual gunshot wounds. None of them ever 
attempted or even spoke of suicide. Almost invariably this 
mutilation had been performed by that portion of Negus 
Menelick’s subjects called Gallas, and with few exceptions 
had been performed in the following way: The sufferer was 
thrown and his knees held forcibly apart. The torturer would 
grasp with one hand the genitals, pulling them well forward, 
and with the sword would separate them freely on each side 
by two incisions meeting on the perineum. Then pulling well 
up the hold and cutting from below upwards, he would cut off 
the.whole of the testes and_ penis, leaving a huge triangular 
wound, with the apex on the perineum and the base on the 
pubes. In few instances one testicle was left behind or 
the penis only removed, such incomplete mutilation being 
always the result of haste, the torturers having been dis- 
turbed by small parties of Italian soldiers. The object of 
such horrible procedure on the part of the Gallas was 
to bring this much-esteemed trophy to their women. Almost 
all the dead were evirated, and I have heard from various 
prisoners that they had seen these Gallas ride about, carrying 
their spears thickly studded with these disgusting ‘and 
ghastly trophies. It is the opinion of many medical officers 
of the Italian Expedition that the Gallas performed such 
mutilation only on the dead, but I have made a particular 
and searching inquiry on this subject, and am quite satisfied 
that such is not the case. No doubt the greater part of the 
dead were evirated, but whenever the occasion presented itself 
for various Gallas to have a white prisoner, helpless either 
through wounds or fatigue, they particularly enjoyed to 
evirate him. If the unfortunate man made no resistance, all 
the better for him; if he resisted a few well-directed blows on 
his head with the butt of a rifle soon stopped his resistance. 
For every survivor after this mutilation, I have reason to 
believe, there must have been two who succumbed. 

During my stay at the Asmara I saw three evirated, two 
whites and one black. The first of them (S.) was one of the 
tst Battalion Alpini. His battalion began fighting at 
9 A.M., and was halted under fire in a valley, then advanced 
on a hill under heavy fire. In little over a quarter of an hour 
the greater part of his comrades were killed. 93. con- 
tinued firing until he had finished all his rounds, then 
managed to get more from a mule carrying ammunition, and 
kept on firing until charged by mounted Gallas. He was 
thrown, but got up on his feet again, when a Shoan foot 
soldier knocked him down from behind with the butt of a 
rifle, and five or six Gallas pounced upon him. He resisted 
lustily, until a sword cut on his leg disabled him. They then 
stripped him of his clothing, and tried to evirate him. 
S. having gathered his strength, attempted ἃ last 
violent struggle, but a hail of blows from rifle butts followed, 
and rendered him unconscious. When he came to, he felt a 
smarting sensation about the pubes, and looking down he 
saw blood squirting, and realised what had happened. The 
Gallas had left, and he had the presence of mind to drag him- 
self where a pillaged pannier (cofano) of the medical service 
laid, and by means of the cotton wool strewn about the place, 
he applied a pad on the wound, and thus succeded to stop 
the hemorrhage. For six days he remained on the spot 
unseen, unassisted. A small brooklet to which he painfully 


dragged himself supplied him with water, and a neighbouring 
field of capsicums, grown by the Abyssinians for their Berberi 
sauce, supplied him with a few green pods, the only food he 

ad. On the seventh day he was seen and assisted by a 
wounded sergeant of the 3rd Company of the Alpini, and 
after great suffering and time, he managed to come to Adowa, 
where he was made prisoner, and three months after sent 
back to the Italian lines. When I saw him, in the place of 
the genitals he presented a healthy triangular granulating 
surface, as shown in Fig. 1, having all round signs of cicatri- 
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sation; the base of this was quite above the mons veneris, 


no hairy portion having been left; the apex extended down 
towards the perineum, and a little above it could be seen dis- 
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tinctly the opening of the severed urethra. 5S. could 
pass his urine freely and with a straight stream, no contrac- 
tion of the mouth of the urethra having taken place, and re- 
tained complete control on his bladder. He seemed quite 
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resigned to his lot, felt no genital stimulus, and was only 
anxious to be sent home. 

P. C., of Rome (Fig. 2), of the 8th Battalion Infantry, 
received six sword cuts on the head, of which one severed 
in two the auricle of the left ear, and another caused 
necrosis of the outer table of the left parietal bone. He 
states that the sword cuts rendered him unconscious, and on 
rec vering his senses he found that he had been evirated. He 
also remained unaided for a week on the battle field, keeping 
life and body together by a few sips of water that he got from 
arivulet. His case was very similar to the other—the same 
huge granulating triangular surface, with a sort of over- 
hanging flap of skin near the base. The evil with him was 
that micturition was very difficult on account of contraction 
of the opening of the urethra, and that there was constant 
slight dribbling of urine. Maggiore Ferrero thought the case 
a suitable one for an autoplastic operation, but C. had 
been so unnerved by his previous sufferings that he declined 
it for the present ; so all we could do was to keep the urethra 
patent by means of bougies pending his removal to Naples. 

The third case seen was that of a black soldier, T. M., 
of the 8th Battalion Native Troops. In retiring with the 
horse of his dead lieutenant he received a gunshot wound 
in his left arm, causing fracture of the humerus in the upper 
third. He fell, and some Gallas horsemen rushed on him and 
proceeded to evirate him. He was quite conscious, but 
offered no resistance for fear of being killed. In this case the 
penis only was removed. The scrotum and testes have 
remained intact. Asked if there was bleeding at the time, 
he answers that ‘‘ blood flowed like running water.” Asked 
if he had sexual desire, replied ‘‘ No,” and did not care for the 
company of women or men; wished only to remain alone. 
Amongst the whole lot of evirated who have turned up so 
far there have been only four blacks, one a Mahommedan, 
the other three Abyssinians. 

In concluding these brief notes I wish to record the very 
perfect manner in which all the arrangements connected with 
the Italian military medical service have been conducted in 
this unfortunate campaign, right through the long line of opera- 
tions, from Massowah to Kassala. No medical service was 
ever more sorely tried than the Italian in this expedition. 

The base hospital at Abdel Kader near Massowah in February 
Jast had only three brick buildings capable of 300 beds. 
By the end of March, in spite of every endeavour to ship off 
to Naples all the sick and wounded capable of removal, no 
fewer than 1,700 patients, partly wounded, partly cases of 
typhoid and malarial fever, had accumulated in Massowah. 
All these, thanks to the forethought and activity of the 
princinal medical officer, Colonnello-Medico Mosci, had found 
suitable accommodation. Ably seconded by the Corps of 
Engineers, the principal medical officer had_ got ready 
18 huge wooden barracks, with double roofings, and so planned 
as to minimise, as far as possible, the intense heat at Massowah. 
Altogether the 21 barracks covered an area of a square kilo- 
meter, through which the railway line ran ; so that the patients 
coming by rail from Saati were shifted straight away from 
the railway car into their bed. In spite of all this mass of 
patients thrown suddenly on the hands of the Legione di 
NanitdX Militare (Medical Service), there never was lack of 
surgical dressings or drugs, either in Massowah or any of the 
other base or field hospitals; this notwithstanding the fact 
that all the ambulance material of Baratieri’s corps had been 
seized by the Abyssinians at Abba-Carima. 

I was fortunate to. see at the Asmara the surgery 
done by Maggiore Ferrero, Captains Tavazzani_ and Moz- 
zetti, Lieutenants Martinelli, Lacava, and others, and 
the medical work of Captains Bozzolo and Schizzi. 
The skill, power of adaptation to unfavourable circum- 
stances, attention and paternal devotion to their patients, 
whether black or white, and perennial good humour of these 
gentlemen, are beyond praise, and shall never be forgotten 
by me. Truly, considering the number of officers of the 
Italian Servizio di Sanita Militare who were killed or taken 
prisoners, and the excellent and abundant surgical and 
medical work done by it, both on the field where the Geneva 
Gross was a sign for bullets rather than for respect, and in 
hospital after, I believe that this corps have well deserved 
of their country, and are entitled to the good opinion of the 
ambulance services of all civilised countries. 


FORMIC ALDEHYDE IN THE TREATMENT OF 
RINGWORM OF THE SCALP. 
By ALFRED SALTER, M.B., B.S.Lonp., 


House-Physician, Guy’s Hospital. 


Tur intensely bactericidal properties of formaldehyde, not 
only in solution but of the vapour itself, coupled with its 
remarkable powers of penetration, suggested to me that in 
this substance we probably possessed a therapeutic agent of 
infinitely greater value than any of the antiseptic prepara- 
tions which have hitherto been employed in the treatment 
of ringworm of the scalp. The experimental evidence de- 
tailed below would indicate that formaldehyde is not open to 
the vital objections which apply to nearly all the germicides 
in common use in this complaint. 


EXPLANATIONS FOR THE FAILURE OF ORDINARY REMEDIES. 
In the first place the agent never reaches the fun- 
gus at all, or at any rate only superficially-placed por- 
tions, as the masses of mycelial and conidial growth, 
deeply situated in the substance of the hair, and par- 
ticularly in that part below the level of the scalp, are 
not affected by the application, be it ointment or solution. 
Such failure to destroy the organism results partly because 
the natural sebaceous secretion enwraps and protects it, but 
largely because the trichophyton filaments, being insinuated 
between the fibrillee of the hair structure, are thus ensheathed 
by a sort of keratinous envelope. A second objection exists 
in the fact that the conidia, like the spores of bacteria, ap- 
pear to be exceptionally resistant to ordinary germicides. 


PARASITICIDAL AND PENETRATING POWER OF FORMALDEHYDE. 

Pure cultures both of trichophyton megalosporon and 
microsporon are effectually killed by a short exposure merely 
to the vapour. Twenty minutes usually suffices to destroy 
the microsporon, though a rather longer time is necessary for 
the megalosporon, the difference being dependent upon the 
fact that the former species does not spore upon artificial 
media. The following observations distinctly indicate that 
the envelopment of the fungus either by sebum or keratin 
offers no pronounced obstacle to the permeation of the infil- 
trated hair by this drug. If the surface of an ordinary 
gelatin-culture medium be covered with a thin layer of oil or 
Tanolin, and exposed to formalin vapour, the gelatin will be- 
come so changed that it can be boiled without fusing, just 
the same as if nothing had been interposed. Hairs epilated 
from the scalp, and subjected both to the vapour and to the 
direct action of the solution, showed very emphatic results. 
In all cases the hairs were previously examined microscopic- 
ally (without caustic potash), and only those which were 
swarming with conidia were employed. In one series of ob- 
servations sixteen hairs were laid in a capsule, and placed in 
a closed vessel containing the vapour derived from formalin- 
saturated wool. In half an hour they were removed, lifted 
with sterile forceps into maltose-agar culture tubes, and incu- 
bated. Growth occurred only from one hair, though every 
one of sixteen other affected hairs from the same patch, 
which were used for purposes of control, showed abundant 
growth of microsporon. It was subsequently found that if 
the stumps were moistened or laid on wet filter-paper during 
exposure, no growth ever occurred. 

The following contrast experiments were also made: With 
hairs dipped for 5 minutes in 40 per cent. formalin, and kept 
under the fluid by manipulation with a needle, no subse- 
quent growth could ever be obtained. Similar treatment for 
an equal time with carbolic acid, 1 in 20 (aqueous), glyce. 
acid. carbol. B.P., aqueous solutions of hydrarg. perchlor., 
1 in 1,000, 1 in 200, 1 in 50, and alcoholic solutions, I in 250, 
seldom or never had the slightest effect in sterilising the 
hair, as evidenced by successful culture. The alcoholic mer- 
curial solution appeared to be the most potent, but its action 
was inconstant and uncertain. 


FORMALDEHYDE CLINICALLY. 

Experience in actual practice has amply justified the ex- 
pectations raised by such experimental results. Dr. Perry 
kindly allowed me to treat 40 cases of ringworm of the scalp 
from his out-patient department at Guy’s Hospital. The pre- 
paration most used was Scheiing’s ‘‘ formalin ” in full 40 per 
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cent. strength, though in the later cases formaldehyde of 
English manufacture was employed. The fluid was vigour- 
ously rubbed in with a largish brush or mop for ten minutes, 
the hair having been shaved round the margin of the patches. 
The application was repeated every other day on four occa- 
sions and then entirely discontinued. In some patients the 
head was painted every day for foursuccessive days. Of the 
40 cases only 5 required repainting from non-eradication of 
the disease, and in these the fault lay not with the remedy, 
but in the fact that, owing to the struggles of the child, no 
proper application could be made. The ages of the children 
treated ranged from 4 to 12, and the extent of the disease 
varied from a small strictly localised patch to areas which 
were practically co-extensive with the whole scalp. Micro- 
scopical examination was always made before commencing 
the treatment, and the actual presence of the trichophyton 
verified, whilst before pronouncing any case cured micro- 
scopical examination was again made. In 38 of the cases 
the fungus presented the characters of trichophyton micro- 
sporon. 

Formalin thus applied induces discomfort and irritation 
of very brief duration rather than actual pain, and does 
not vesicate the scalp as it does the skin elsewhere. Only 
3 cases showed any suppuration after its use, and 
in these the process was slight, and did not destroy any 
of the follicles. It produces, however, a thick crust, just 
as weaker solutions cause desquamation upon the skin of the 
arm, and the subsequent application of some emollient is 
advisable to accelerate the removal of this exudation. 
Growth of healthy hair commences immediately, andin three 
Ly four weeks the denuded patch is covered with hairs } in. 
ong. 

Before concluding, allusion must be made to a remarkable 
occasional complication of the treatment. In 6 cases cedema 
of the face was noted some hours after the painting. In one 
‘oy this was so extensive as to completely prevent vision 
from swelling of the eyelids, and the forehead pitted in. 
on pressure. The skin, however, was neither hot nor red, 
‘and there was no pain or constitutional disturbance. The 
cedema only occurred when the area treated was very large, 
and the condition is probably analogous to that produced by 
a nettle sting on a big scale. 

Itisinteresting in this connection to remember thatthe active 
toxic agent in the nettle is formic acid, and that it is thus 
closely related to the substance now under discussion. The 
occurrence of this cedema renders it advisable either to deal 
with limited areas ata time, or to warn the parents of the 
possible result if the whole scalp is to be attempted at once. 


A NOTE ON PICRIC ACID IN THE TREATMENT 
OF SUPERFICIAL BURNS AND SCALDS. 
By D’ARCY POWER, M.B., F.R.C.S.Ena., 


Surgeon to the Victoria Hospital for Children, Chelsea. 


Tue treatment of superficial burns and scalds has long seemed 
%o be most unsatisfactory, for these injuries are attended with 
an unnecessary amount of inflammation, whilst the act of 
wenewing the dressings is unduly painful. From time to 
time i have tried various methods of treatment, and I have 
gome to the conclusion that the picric acid treatment is by 
far the simplest and the most satisfactory. The method is 
well known in France, where it has been extensively used by 
Professor Thiéry, whilst Dr. Filleul and Dr. Papazoglou have 
done their best to disseminate a knowledge of its value. Ido 
mot therefore claim the least merit for myself, but I find that 
so few practitioners know of it that is perhaps worth while 
‘to draw attention to it in England. 

The solution of picric acid is niade by dissolving a drachm 
and a-half of picric acid in 3 ounces of alcohol, which is then 
diluted with two pints of distilled water, or more accurately : 
Picric acid, 5 g.; alcohol, 80g.; dissolve; add 1,0cog. of dis- 
tilled water. This is a saturated solution of picric acid. 

The clothing over the injured part should be gently 
wemoved, and the burnt or scalded portion should be cleaned 
as thoroughly as possible with a piece of absorbent cotton 
wool soaked in the lotion. Blisters should be pricked, and 
the serum should be allowed to escape, care being taken not 
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to destroy the epithelial surfaces. Strips of sterilised gauze 
are then soaked in the solution of picric acid, and are so ap- 
plied as to cover the whole of the injured surface. A thin 
layer of absorbent cotton wool is put over the gauze, and the 
dressing is kept in place by a light linen bandage. The 
moist dressing soon dries, and it may be left in place for three 
or four days. It must then be changed, the gauze being 
thoroughly well moistened with the picric acid solution, for 
it adheres very closely to the skin. The second dressing is 
applied in exactly the same manner as the first, andit may be 
left on for a week. 

The great advantages of this method of treatmentare: First, 
that the picric acid seems to deaden the sense of pain; and, 
secondly, that it limits the tendency to suppuration, for it 
coagulates the albuminous exudations, and healing takes 
place under a scab consisting of epithelial cells hardened by 
picric acid. A smooth and supple cicatrix remains, which is 
as much superior to the ordinary scar from a burn as our 
present surgical scar is superior to that obtained by our pre- 
decessors, who allowed their wounds to granulate. 

I have used this method for more than a year in hospital 
practice both amongst out-patients and in-patients, and I have 
every reason to be thoroughly satisfied with the results I have 
obtained. It is not an ideal method, for it stains the clothes 
and discolours the hands of the surgeon, but it is a great im- 
provement upon anything else I know of. 


CEREBRAL H@MORRHAGE DUE TO 
W HOOPING-COUGH. 
By R. G. McKERRON, M.A.. M.B., 


Junior Physician, Royal Hospital for Sick Children ; Obstetric Physician, 
General Dispensary, Aberdeen. 


Tur case of facial paralysis occurring in a patient with 
whooping-cough, which was recorded by Dr. Craig in the 
British Meprcan JouRNAL of June 13th, recalls tomy mind 
a somewhat similar instance which came under my observa- 
tion some time ago. 

I. L., aged 53, was first seen on March 29th, 1893. For over 
three weeks she had been suffering from an attack of whoop- 
ing-cough of moderate severity. For nearly two weeks she 
had been troubled with occasional attacks of headache and 
earache, at times very severe. These attacks were attributed 
to injuries of the face and head sustained in falling down- 
stairs a few days before. 

On the afternoon of March 28th she came in complaining of 
headache and severe sickness. When put to bed, she 
vomited once. During the night she became worse, and was 
said to be stupid, and at times unconscious. Next morning I 
found her apathetic and partially comatose; irritable when 
interfered with. There was right hemiplegia, paralysis of the 
arm being absolute, of the leg incomplete. The head was 
turned slightly towards the right. The pupils were normal 
and equal, reacting slowly to light. The pulee was regular, 
96; the temperature 98.2°. The heart sounds were normal. 
There were no indications in personal or family history of a 
tuberculous disposition or of syphilis. 

I expressed the opinion that the condition was the result 
of a hemorrhage due to the strain imposed on the cerebral 
vessels by the paroxysms of coughing. 4 

On March 30th the coma had increased, but she could still 
be roused. ‘The pulse was 114, the temperature 101°, Two or 
three times during the night she had emitted a cephalic cry. 
During the evening and night there were repeated right uni- 
lateral convulsions, said to begin in the thumb and then to 
pass on to the arm and leg. Each attack Jasted 3 to 5 
minutes. 

On the morning of March 31st coma was complete; the 
head was turned more to the right, the face looking over the 
right shoulder. It was not rigid, but always reassumed the 
oblique position. The pupils were normal, but reacted very 
slowly. The temperature was normal; pulse 98, unequal and 
retarded. During the night the convulsions continued to 
recur, and when seen on April ist, with Dr. Riddell, the 
general condition was unchanged. The child had a convul- 
sion. The movements began in the right thumb, were con- 
fined to it for a few seconds, and then passed rapidly in suc- 
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cession to the hand, arm, leg, face, eyelid, lasting about three 
minutes. The pupils were markedly dilated during the con- 
vulsion. After the fit it was found that the right leg re- 
sponded feebly to strong stimulation; the mouth was pulled 
to the left, while the face still looked to the right. 

The ophthalmoscope revealed nothing abnormal, but the 
examination was unsatisfactory, owing to the movements of 
the eyes. Convulsions of the same character continued 
during the night. Coma was somewhat less marked. The 
pulse was 94, still retarded. The temperature was normal. 
On April 3rd the coma was less, and the child understood 
questions. There was slight increase of power in the leg; 
convulsions still occurred occasionally, but were much less 
Bors The tongue on protrusion was directed towards the 
right. 

On April 4th the child was bright and intelligent. There 
was marked improvement in leg, and slight return of move- 
ment inarm. The pulse was 84; the tongue on protrusion 
still pointed to right. No further convulsions had occurred. 

On April 5th leg was stronger, while movements of the arm 
were more free. 

From this date the child rapidly progressed, and on April 
11th was allowed up. She could then walk steadily, with 
only a slight drag of the right leg. The right arm and hand 
could be used, but were still distinctly paretic. Allsymptoms 
of facial paralysis had disappeared. The tongue was pro- 
truded straight, but there developed slight stomatitis, with 
one or two small ulcers on the right side and under surface of 
the tongue. 

By the end of three months there was no perceptible dif- 
ference in the two legs, while the right arm had almost com- 
pletely regained its power. The child, however, declined 
where possible to use the right hand, preferring the left. 

Of the interesting features of this case, none seem more 
noteworthy than the rapidity with which the paralytic 
symptoms passed off, in strong contrast to the slower con- 
valescence in adult hemiplegia. It is very interesting, too, 
to note that from the occurrence of the hemorrhage the 
characteristic paroxysmal cough entirely disappeared. 


CASE OF CUT-THROAT TREATED BY IMMEDIATE 
SUTURING. 
By J. LACY FIRTH, M.D., M.S.Lonp., F.R.C.S., 


Assistant-Surgeon to the Bristol General Hospital. 


The case of cut-throat detailed below illustrates the advant- 
ages gained in such cases by immediately suturing the 
wounds. Mr. Henry Morris has summarised these advant- 
ages and shown that: 


1, Union by first intention is secured. 


2. The rapid union allows natural swallowing to be per- 
formed early. 

3. The distress of feeding by a tube is avoided. 

4. There is absence of painful or distressful swallowing, 
attended by escape of food from the wound and the excite- 
ment of troublesome cough. 

5. Cicatricial contraction producing stricture is avoided. 

6. Aérial fistule are not formed. 

CASE.—G. B., a male, aged 61, was admitted to the Bristol General Hos- 
pital under Mr. C. F. Pickering on April 25th, 1895, suffering from a self- 
inflicted wound of the throat. He was morose and looked careworn, and 
was of flabby texture, with puffy eyelids and sallow complexion. He had 
been ‘‘ queer in his mind” for three or four months. For six months he 
had had a severe cough, with expectoration of nearly a pint of phlegm 
daily. The weapon he had used was a tapering dinner knife with rounded 
end. The wound gaped widely. It extendedfrom the left sterno-mastoid 
nearly to the right one, and had passed into the food passages immedi- 
ately below the hyoid bone. The wound in the air passage measured 
about r3in. transversely, and was oval in shape. The thyroid cartilage 
was denuded of muscle. He was reported to have dragged the wound 
open with his fingers. Voice husky, but intelligible easily when the 
wound was covered. The wound was cleansed. It was impracticable to 
suture the wound in the food passage without penetrating the mucous 
membrane, because the thyro-hyoid membrane and the epiglottis had 
been severed immediately below the hyoid bone, and there was no tissue 
below that bone to unite to the upper edge of the lower flap of tissue. The 
cut edge of the upper segment of the epiglottis was flush with the lower 
border of hyoid bone, and was also very closely fixed to it. Five sutures 
were used of catgut. They were passed over the hyoid bone and through 
the epiglottis into the pharynx and out again through the flap of tissue 
below, consisting of epiglottis and thyro-hyoid membrane. When they 
were tied the ‘opening was effectually closed. The sutures were difficult 


to pass by reason of the toughness of the tissues penetrated and the 
troublesome cough present. The muscles were then sutured. Hereagain 
there was deficiency of material above to fix the sutures because the 
hyoid had been so closely shaved. Then the skin was sutured, two small 
drain tubes being left in the wound. The head was fixed to the chest in 
the usual manner with bandages and strapping. 

During the next twelve hours the patient's cough was very troublesome 
and he expectorated half a pint of frothy mucus. We could not prevent 
him sitting and bending forward and moving in other ways to facilitate 
expectoration. Thus proper rest for the injured parts was not obtained. 

The wound healed by first intention. Forty-four hours after admission 
the patient swallowed with ease a glass of water, and Jater the same day 
a pint of milk with brandy and egg. He was fed similarly every eight 
hours from this time. For five days there was inability to protrude the 
tongue properly. On the tenth day the patient had fish diet. on the 
eleventh was allowed up, on the thirteenth went out of doors, and on the 
twenty-first was discharged. . ἢ A 

A month later he was readmitted for a wound in the sixth left inter- 
costal space, self-inflicted, and exposing the pericardium and lung. It 
was sutured by Mr. Phillips, the assistant house-surgeon, and united by 
first intention. At this time his power of swallowing solid food was 
noticed to be not quite perfect. There was a little difficulty at the 
beginning of the act. The difficulty was increased when the man was 
conscious of being under observation. He said himself there was some 
difficulty in swallowing biscuits. When he was first discharged after the 
suture of his throat wound, the epiglottis was perhaps tilted backwards, 
somewhat in that part of it which could be reached with the finger trom 
the mouth. He was very tolerant of digital examination of the parts, as 
though sensation was deficient. A large cesophageal tube was passe@ 
without any difficulty. i , ἱ 

I have recently watched the man taking food in the Bristo} 
County Asylum, where he has been confined for the last 
twelve months. There is still the same slight difficulty im 
beginning the act of swallowing. He eats, however, an 
abundance, and his state of nutrition has improved. Thus, 
although no stricture exists, there is an imperfection in the 
mechanism of swallowing. If the older methods of treatment 
had been followed and no sutures applied in the first instance, 
it is very improbable, I think, that an equally satisfactory 
result would have been obtained, and it is certain that those 
methods would have been much more tedious, painful, and 
dangerous to the patient. ‘ 

(I treated the above case during my house-surgeoncy at the Bristo? 
General Hospital, and have to thank Mr. C. F. Pickering, senior surgeon 
to the hospital, for kindly allowing me to publish it.] 


Doctors AND DEATH CERTIFICATES.—At an inquest recently 
held at Skelmersdale, the coroner, Mr. S. Brighouse, took 
occasion, according to the report in the Liverpool Post, to 
comment unfavourably on the doctor’s action in having given 
a certificate of death. He had only seen the deceased once 
at 5 o’clock in the morning, when she was evidently dying 
from heart disease and dropsy, and when he ealled again 
afew hours later she was already dead. Owing to rumours: 
that the deceased had been ill-treated by her husband, the 
body was exhumed about a fortnight later, and an inquest 
held, when, after most conflicting evidence as to the alleged 
injuries, a verdict of death from heart disease was returned, 
extensive disease of the heart having been found on post- 
mortem examination. Inreply to the coroner, the doctor said 
he considered himself quite justified in certifying as to the 
cause of death; but in his summing up, in which he referred 
to the doctor’s action in most courteous terms, the coroner 
said that when a doctor was called in to see a patient who 
was bound to die in a short time, and he had no previous 
knowledge of the habits or life of such a person, he thought 
it was a very great stretch to say that this entitled him to 
give a certificate. We believe that the coroner was legally 
justified in his remarks, for, unless we are mistaken, it has 
been decided legally that a single visit toa dying person is 
not such an attendance in the last illness as would entitle a 
doctor to give a certificate of the cause of death. 

Donations.—The following donations have been made 
during August by Baroness de Hirsch: To the Jewish Conva- 
lescent Home and the North-West London Hospital, each 
£1,000; to the Poplar Hospital, £700; to the Brompton Hospital 
for Consumption, £600; to Charing Cross Hospital, Guy’s Hos- 
pital, the London Hospital, Middlesex Hospital, St. George’s 
Hospital, St. Mary’s Hospital, and the Metropolitan Hospital, 
each £500; to the Metropolitan Convalescent Institution, 4400 > 
to the Royal Free Hospital and the Surgical Aid Society, each 
4300; to the Dental Hospital, the French Hospital, the 
German Hospital, the Hospital for Sick Children, Great 
Ormond Street, the North-Eastern Hospital for Children, the 
Lock Hospital, the Queen Charlotte Lying-in Hospital, the 
All Saints’ Convalescent Home, Eastbourne, and the Victoria 
Hospital Convalescent Home, each £200, 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 


PEUTICAL, PATHOLOGICAL, Ere. 


REPORT OF A NECROPSY ON A PARACHUTIST. 
BEFORE submitting the facts revealed by the post-mortem ex- 
amination a brief history of the accident will be of interest. 
On the evening of July 21st a girl, aged 14 years, took her 
seat and grasped the hoop of her parachute to make her first 
attempt as an aeronaut and parachutist. The balloon, with 
the girl and parachute, rapidly rose to a height of between 
6,000 and 10,000 feet. She then jumped clear of the balloon, 
and came down swiftly for a distance of about 300 feet before 
the parachute opened; it righted itself with a jerk and began 
to spinround. The girl was noticed to throw her legs about 
a good deal; there was a considerable amount of wind at the 
time, and the girl was carried over the river, into which she 
descended and quickly disappeared. She was attached to 
the parachute by clips, similar to watch clips, passing from 
each shoulder. A Board of Trade lifebelt was carefully 
secured round her waist. The body was found in about 
three days detached from the parachute; the clips were un- 
injured. 

Post-mortem Examination.—External examination: discolora- 
tion of forehead between eyes, a large bruise over front part 
of left side of head above and behind the ear, an abrasion of 
skin over back of right forearm. The body was well nourished, 
but not fully developed. Cutis anserina present. Tongue 
swollen and indented by the teeth, mouth and pharynx con- 
tained mud and sand. On dissection of the vertebral column 
no dislocation or fracture was discovered. No fractures or dis- 
locations discovered anywhere. Internalexamination: Thorax: 
the heart and pericardium normal in appearance, the cavities 
of the heart were found perfectly empty, the valves and endo- 
cardium smooth and healthy; the lungs were inflated, the 
pleural surfaces of the left were adherent almost all over, on 
the right normal; diaphragm normal. On opening the trachea 
it was found to contain mud and sand, the small bronchial 
tubes were found to contain mud, sand, and froth. The 
cesophagus was empty. Abdomen: liver congested, on open- 
ing the stomach it was found perfectly empty, there was a 
small cicatrix on the posterior surface near the cardiac 
orifice. 

On consideration of these facts we considered ourselves 
justified in coming to the conclusion that the girl was pro- 
bably in a state of syncope when she reached the water, and 
that death was due to drowning. 

JAMES Huxtey, L.R.C.P., L.R.C.S.Edin. 


Newport, Mon. W. Jones GREER, F.R.C.S., D.P.H.Irel. 


ANTIFEBRIN POISONING. 

A CASE which resembles in many respects Dr. Ringer’s 
case, published in the British ΜΈΡΙΟΑΙ, JouRNAL of July 
26th, 1896, recently came under my observation. L. G. W., 
aged 33, housewife, admitted into the Manchester Royal 
Infirmary under the care of Mr. G. A. Wright with some 
spinal disorder. On admission it was noticed that her face 
had a marked bluish grey appearance, the lips and tongue 
presenting the appearance of having been thinly painted 
over with dark blue colouring matter. The skin over the 
body generally was warm and moist, and presented the same 
bluish grey colour, the finger-nails and tips of the ears show- 
ing this in a marked manner. The patient complained of no 
distress, there being no dyspncea on movement and no 
orthopncea. Examination of the heart and lungs failed to 
reveal anything abnormal. The reflexes were normal, and 
there were no sensory disorders. The conjunctive were 
yellowish and the urine contained bile in considerable quan- 
tity. Spectroscopic examination of the urine gave negative 
results. The feeces contained bile. Microscopic and spectro- 
scopic examination of the blood gave negative results. 

On inquiry from the patient it was elicited that she had 
been in the habit of taking, unknown to her doctor, ‘‘ Kapu- 
tine” powders in order to ease her pain. I was unable to 
find out satisfactorily the number of powders taken, but the 
patient admitted having been in the habit of taking them 


occasionally for the past twelve months, and had taken one 
immediately before admission. A ‘‘Kaputine” powder was 
obtained from the patient and submitted to chemical exami- 
nation. Mr. Lyons (one of the dispensers to the institution), 
who kindly undertook the examination for me, reported that 
the powder consisted mainly of antifebrin. 

It was considered, therefore, that the above symptoms were 
produced by antifebrin, the drug apparently producing 
hemolysis, the destruction of blood-colouring matter being 
sufficiently great to cause the symptoms of non-obstructive 
jaundice. 

The patient was treated by salines and milk diet, the 
symptoms gradually disappeared, so that on June 18th the 
patient’s skin had regained its normal hue and the bile had 
disappeared from the urine. I am indebted to Mr. G. A. 
Wright, Senior Assistant Surgeon to the infirmary, for his 
courtesy in allowing me to examine the patient and for per- 
mission to publish it. 

A. E. BrinpLtEy, M.D.Lond., 
Resident Medical Officer Manchester Royal Infirmary. 


EARLY MENSTRUATION. 

A. C., aged § years, was brought to me the other day with the 
history of having commenced menstruation when 3 years and 
14 days old. The periods, which had occurred for six times,asa 
rule continued about four days, during which the child com- 
plained of vague pain. The only irregularity during these 
six menstrual periods was that they were about a week later 
each time, but on this point the mother is not very exact. 
After the sixth period she stopped completely for eight 
months, when the discharge began again. The mother then 
brought her to see if anything could be done to stop the dis- 
charge, which she stated to be quite as much as any young 
person would have. In aspect the child looks more like a 
child of 8 years old; in character, the mother stated that 
she is like other children, shares in the usual games, except 
when menstruating, when she complains of pain in the back, 
and is inclined to be languid. On examination there is no 
doubt about the discharge, which is like normal menstrual 
fluid; also the pubic hair is quite well grown, though short. 
The vulva is well formed and large. 

The most striking appearances are in the breasts, which are 
well formed and prominent, with large blue veins over their 
surfaces, looking, though small, more like breasts preparing 
for lactation than anything else. 

There is no family history of early menstruation on the 
mother’s side, but she knows nothing relative to the question 


on the paternal side. 
Crewe. Rosert Howir, M.B., C.M. 


FOUR CASES OF UNSYMMETRICAL TOBACCO 
AMBLYOPIA. 

THE commonly-accepted view that tobacco amblyopia mani- 
fests itself by a progressive loss of vision equally in both 
eyes is not altogether correct. It has been pointed out that 
in rare cases the symmetry is not equal, but is delayed. My 
own experience inclines me to believe that in its earlier 
stages tobacco amblyopia is as frequently unsymmetrical as 
it is symmetrical. The majority of cases do not seek advice 
until the defect of vision is advanced, and even then it is 
not unusual to find well-marked differences in both the 
visual acuity of the eyes and also in the defective central 
colour perception. But that a temporary monocular central 
amblyopia, due to tobacco, can exist, the following brief 
notes of four cases which have come under my notice during 
the last few years will show: 

CasE 1.—In June, 1892, Mr.’ K., aged 35, complained of 
ies 
“sight failing.” R.V.=fingers at τὸ SNe not im- 

I 

proved. Has central scotoma for red and green (surface of 
colour exposed 5 mm.). Optic dise slightly hazy at margin 
and pale (Ὁ). L. V.=%. No central scotoma for any colour. 
Reads J. 1, but complains that the letters are dim. Smokes 
2 ounces of twist a week. Had recently sought advice else- 
where, and was told that he must have been born blind-in 
the right eye. He was ordered to stop smoking entirely and 
given a tonic. Rapid improvement in the right eye took 
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place, followed by recovery of normal vision in about five 
months. . 
CasE 11.—In October, 1893, J. W., aged 38, tailor, com- 
plained that his sight has been getting dim the last three 
| +1 
Re Vita —+—-., 
[5 ἐπτὰ 
green, yellow, and blue. (Surface of colour exposed 25 mm). 
eg 
L. V.=§—+—— 
τι 
soon get mixed up.” No scotoma for any colour. Smokes 
3 ounces a week. Has not been feeling well lately. Stopped 
smoking and went away fora change. When re-examined in 
January, 1894, the vision was normal. 

Case 11.—July, 1895, J. D., aged 46, farmer, stated that 
his “‘ sight began to fail afew monthsago. ‘‘Can’tsee to read 
Poke 
for long.” R. V.=§ partly—+-—- reads J. 1 with+1 D, but 

+1 
words get mixed; colour perception normal. L. V.=:% 
om 
—+—- 

ΠΣ eri . ond Ἰχαρηλ τις 
of colour exposed 2}mm.); smokes heavily. Vision in this 
case improved but slowly as patient did not stop smoking 
entirely. 

CAsE Iv.—June, 1896, W. L., aged 30, farmer, said that he 
‘“‘ saw well enough in the distance but could not see to read 


months. Has central scotoma for red, 


Fundus normal. reads J. 1, but ‘‘ words 


Central scotoma for green, red, and yellow (surface 


+1 
as well as before.” R. V.=s'; —+—— not improved; central 
leh. 5:9 
scotoma for red and green (surface of colour exposed 1 mm). 


+1 
L. V.=¢ partly—+-—— _ colour perception normal. Reads J.1 
+1 
but ‘‘a mist forms over the letters”; ‘‘has not been well 
lately” ; ‘‘ never without his pipe.” At present under treat- 
ment. 

There can be little doubt that if in these cases the exciting 
cause had not been removed in time, the amblyopic and 
other symptoms would have soon manifested themselves in 
the apparently healthy eye. It is important, however, to 
bear in mind the possibility of such cases occurring, and the 
likelihood of falling into the same error of diagnosis (the case 
was evidently mistaken for congenital amblyopia) as that 
mentioned in the first case recorded above. This is the more 
necessary seeing that in the textbooks emphasis is laid on 
what is not always the fact, that is, that the failure of vision 
in tobacco amblyopia is equally progressive in both eyes. 

Aberdeen. GEORGE FERDINANDS, M.D. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, ᾿ 
AND THE COLONIES. 


LONDON HOSPITAL. 
A CASE OF TETANUS TREATED WITH TETANO-TOXIN WITHOUT 
BENEFIT. 

(Under the care of Mr. Hurry FENWICK.) 
[Reported by ANGELO Goop1nG, M.R.C.S., House Surgeon. | 
THE patient, a fisherman, aged 18, was admitted on 

December 2nd with the following history :— 

On November 29th his hand was caught in the iron cogs of 
a steam capstan on board his fishing smack ; he said the hand 
bled tremendously, he washed it with cold water and bound 
it up with a piece of rag, he had no treatment until he came 
to the hospital three days after the accident. At the time he 
was admitted the hand was in a filthy condition, there were 
two cuts on the dorsum of the hand, one was about an inch 
behind the heads of the metacarpal bones, it was transverse 
and extended from the ulnar side of the hand for about 
2% inches, the tendons of the middle and ring fingers were 
divided; the other wound, a smaller one, was situated about 


| an inch and a-half further back. There were two ents on the 


palmar surface, one in the middle of the hand about half an 
inch in front of the line of the superficial palmar arch, the 
other cut, a smaller one, was nearer the fingers, through one 
of these the digital arteries of the two middle fingers had 
probably been divided. All the cuts were in a very dirty, 
unhealthy condition, and the ring and middle fingers were 
becoming gangrenous. The hand was at once put into a 
perchloride bath (1 in 5000), and at night boracic acid 
fomentations were applied, this treatment was continued 
until December 11th, when one of the fingers which was 
nearly separated was removed by dividing the tendon which 
held it, the wound looked in a much more healthy condition, 
and in places showed signs of granulating. 

On December 11th the patient complained of some pain 
and stiffness in the back and neck; the temperature was 
normal. 

On the next morning (December 12th) there were definite 
signs of tetanus, and the patient was compelled to remain in 
bed. He was unable to open his mouth; his facial muscles 
were drawn so as to produce a risus sardonicus; he had 
some difficulty in swallowing, the abdominal muscles were 
rigid, and the back arched. During the day he had six 
spasms, each lasting only a few seconds. These seemed to 
start in the muscles of the face and neck; his features be- 
came more drawn; his jaw more firmly closed; his back 
much more arched, and all his muscles became rigid. At 
10 o'clock in the morning he had an injection of morphine 
er. i. This was repeated in the afternoon, and afterwards he 
had gr. } every six hours. The other finger was removed, 
and, as he could not keep his hand in a bath, it was well 
bathed with strong perchloride and fomentations were applied 
every four hours. During the day he took a fair quantity 
of milk, eggs, and beef-tea by the mouth without any spasm 
of deglutition, and had nutrient enemata every four hours. 
At 7 o'clock in the evening 2 grammes of tetano-toxin were 
injected into the pectoral region; the temperature, which 
had previously been normal, then rose to 99.5°. 

The next day the general spasms became more frequent 
(every hour), though not more severe, and were started by 
feeding the patient, or by the slightest movement. The 
morphine was continued; the bowels were opened by an 
enema, which brought on more spasms, and in the evening 
1 gr. of tetano-toxin was injected. The temperature then 
began to rise again, and the next morning was 103°. The 
patient looked rather exhausted, the pulse was weak and 120 
to the minute ; the spasms were much more frequent ; stimu- 
lants were added to the milk. During the day the spasms 
were very frequent, and in the afternoon came on about every 
ten minutes. The temperature rose to 103.5°, and the patient 
died suddenly late in the afternoon. 

Post-mortem Evamination.—The organs were all found to be 
healthy. Portions of the median and ulna nerves from the 
hand and a portion of the spinal cord were examined micro- 
scopically for bacteria and showed no change nor any micro- 
organisms. 

There are two points of interest in this case. 

1. As the patient was out at sea at the time of the accident, 
it is difficult to understand how he got inoculated with the 
tetanus bacillus. 

2. The case developed in hospital, and was treated with the 
tetano-toxin as early as possible, so that it was a very favour- 
able ease for this treatment; but, instead of checking the 
disease, the injections seemed to increase the number of the 
spasms. 


WEST RIDING ASYLUM, WAKEFIELD. 
CASE OF RUPTURE OF THE HEART. 
(By F. O. Stvpson, L.R.C.P., M.R.C.S8., Pathologist and 
Assistant Medical Officer.) 

SponTANEOUS rupture of the heart is of rare occurrence 
amongst the insane, and this is partly due to the sedentary 
lives led by the inmates of our asylums, as a large number of 
cases of advanced degeneration of the heart muscle may be 
found in the post-mortem records. The lesion is generally due 
to some unwonted exertion acting upon a degenerated myo- 
cardium, and the following case seems to be interesting from 
the entire absence of exciting cause: 
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W.N., aged 62, was admitted in November, 1887, suffering 
from senile dementia. He was a weaver, and he employed 
himself usefully up to 1889. On admission his heart sounds 
were slow, but regular, the superficial arteries very ather- 
omatous, but there was no cardiac bruit. 

On June 11th, 1895, he was seized with asyncopal attack at 
1.15. A.M., and was seen by me within three minutes... He 
was then unconscious, very pale, and the skin was cold; 
there was no pulse at the wrists, and the heart sounds were 
inaudible, whilst the breathing was rapid, noisy, and shallow. 
He had been sitting quietly in an invalid chair at the time of 
attack. He was carefully lifted on to a bed, and the usual 
restoratives were applied, but he died in twenty-five minutes. 

ἐπ γόρεν (twenty-eight hours after death).—Body obese, 
one inch of fat in anterior abdominal wall. No fractures or 
marks of injury. Upon opening the thorax, the pericardium 
was seen to be much distended, and found to contain 7 fluid 
ounces of soft dark blood clot. The pericardium itself was 
normal. Heart weighed 370 grammes. There was an elongated 
rupture through the centre of posterior wall of left ventricle, 
about 1 cm. in length and directed from behind upwards and 
forwards. It opened in the interior of the ventricular cavity 
between two of the posterior musculi papillares. The myo- 
cardium of the left ventricle was of normal thickness, but 
pale and extremely friable, readily breaking down on pressure 
between thumb and finger, and that of the right ventricle 
was in a similar condition. The mitral valve was normal. 
The other valve segments were all somewhat thinner than 
average, and there was slight reticulation of their free edges 
in the case of the pulmonary and aortic valves. There was 
advanced atheroma, with some dilatation of base of aorta and 
development of calcareous plaques in its walls. The cavities 
of the heart were of normal size, and contained 3 fluid ounces 
of blood and clot. Both lungs were congested, liver markedly 
fatty, and kidneys in a state of cirrhosis. Microscopical ex- 
amination showed the myocardium to be in a very advanced 
state of fatty degeneration, as was the liver. 

Since the year 1867 records have been kept of all necropsies 
made in this asylum and post-mortem examinations conducted 
in all cases of sudden decease. This is the first case of 
rupture of the heart in the 4,516 deaths occurring in the last 
thirty years, and is believed to be the only case since the 
opening of the institution. 
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Diz ERKRANKUNGEN DER SCHILDDRUSE, Myx0pEM, UND 
CRETINISMUS [Diseases of the Thyroid Gland, Myxcedema, 
and Cretinism]. Von Prof. Dr. C. A. Ewaxp, Dirigender 
Arzt am Augusta Hospital zur Berlin, Mit 18 Abbildungen 
und einer Karte. Wien: Alfred Hélder. 1896. (Roy. 8vo, 
pp. 248, M. 8.80.) 

THE present work is Part I of the twenty-second volume of 
the well-known series of treatises on special pathology and 
therapeutics edited by Professor Nothnagel. Part II of the 
same volume, which is published separately, treats of Base- 
dow’s disease, thus completing the subject of diseases of the 
thyroid gland. 

The name of Professor Οὐ. A. Ewan is sufficient guarantee 
for the excellence ofthe treatise before us. It is written from 
the standpoint of the latest experience and knowledge. in 
view of the great advances which have been made in the 
physiology, pathology, and therapeutics of the thyroid gland 
in recent years, a work like the present, written by one who 
can speak with authority, supplies a distinct want, and comes 
at an opportune time. The whole subject is discussed in a 
thoroughly logical andi3systematic manner. The author’s 
soundness of judgment and breadth of view, and his wide 
acquaintance with current literature, more than make up tur 
what he, with characteristic modesty, says he is wanting in, 
namely, a larger personal experience of this class of disease. 
The latter fact is no doubt due to the comparative rarity of 
goitre in Prussia, which is well illustrated in the map ap- 
pended to the volume, showing the distribution of goitre in 
middle Eurone. Professor Ewald, however, has_ supple- 
mented his Berlin experience by diligent study in the Alps 


and other goitrous districts. Myxcedema is probably, as well 
as goitre, rarer in Germany than in this country. 

The extent of the author’s acquaintance with literature is 
shown by the fulness of the bibliography appended to the 
volume. This contains about 1,300 references, and occupies 
45 pages. These references embrace only the more recent 
literature, and do not include papers bearing more particu- 
larly on the surgical aspect of thyroid gland disease. 

A very large proportion of the papers referred to are of 
English or American origin. The value of the bibliography 
is a little impaired by the fact that the references are some- 
times of doubtful value. It is certainly not, as a rule, worth 
while recording in a list of this kind that Dr. Brown showed 
a case of myxcedema at one local medical society, or that 
Dr. Jones took part in a discussion at another. Nearly all 
such references might with advantage be deleted. Wenotice 
a few obvious errors in proper names, such as Barber for 
Baber, Lahl for Lane, Lundle for Lundie, ete. Frequently 
no distinction is made between different writers with the 
same surname—S,. Jones, for instance, being credited with 
J. T. Jones’s contribution, and so on. These are, however, 
but small matters, and the work will probably compare 
favourably as to foreign references with most English works. 
The illustrations are nearly all old friends, but are none the 
worse for that. The excellent pictures of two cretins before 
and after thyroid treatment given on pp. 148, 149 appeared in 
the British Mrpican JouRNAL, June 2nd, 1894. It would 
not have been difficult to have obtained a somewhat more 
typical illustration of myxcedema to supplement that given 
at p.181. There are still practitioners who have never seen 
with their own eyes a really typical case of myxcedema, and 
to them well chosen illustrations convey more than the 
fullest descriptions of symptoms. 

The reader will find much in the book to interest him. We 
would specially draw his attention to the sections on the 
anatomy and physiology of the thyroid gland, on the etiology 
of goitre, on endemic and sporadic cretinism, and on myx- 
cedema. He will obtain all the latest information as to treat- 
ment recorded in a thoroughly practical and useful way. 
Moreover, he will be able to learn all that is at present known 
as to the uses of thyroid gland preparations in the treatment 
of other diseases. 

In conclusion, we have no hesitation in recommending this 
book as giving the most complete and up-to-date account of 
the diseases of the thyroid gland which we at present 
possess. 


HEREDITY IN LIFE ‘ASSURANCE; Being some Notes as to 
the Improbability of Diseases being Inherited. By C. E. 
Moaripgr fHupson, London Secretary to the Scottish 
Metropolitan {Life Assurance.Company. London: Charles 
and Edward Layton. 1896. (Crown 8vo, pp. 30. 2s.) 

THE pamphlet before us is hardly one that can be taken 
seriously. It is an attempt to show the improbability of 
disease being inherited, but no fresh arguments are adduced, 
and the whole paper is written in an ad captandum style. 
The author in his preface appears to take a low view of 
medical knowledge on the question of disease being here- 
ditary, as he states that this subject embraces so many 
studies outside ordinary medical training that the medical 
man’s opinion is not that of an expert. Ifthe medical man, 
whose whole training and life have been devoted to the con- 
sideration of disease in all its protean forms, is not to be re- 
garded as an authority on questions of heredity, to whom are 
we to appeal? Are the secretaries to assurance companies in 
the position to supply the missing information ? 

Passing from the preface to the pamphlet itself, we are 
struck by the following statement: ‘‘ Results have in some 
cases shown that the death strain amongst assured lives has 
been absolutely less amongst those rated up, as against those 
accepted at normal rates.” We should have thought that not 
even atiro in life assurance would have penned such a para- 
graph. Every medical man knows that there are exceptional 
lives which seem to defy all ordinary rules, and even among 
the general public ‘‘the creaking door” has passed intoa 
proverb. Still this. does not invalidate the general rule that 
for purposes of life assurance it is distinctly desirable that 
the applicant should have sprung from a healthy, vigorous 
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stock. Wolff and Weismann’s views are appealed to, but 
none of the objections to the conclusions arrived at by the 
latter are mentioned. 

The author seems to be under the impression that scientific 
training is rather a disadvantage, if we correctly understand 
what he means by the following sentence: *‘ Such observa- 
tions are perhaps none the less valuable if the mind of such 
observer has not previously been warped by, or compelled 
itself to run in the limited grooves of preconceived opinion 
formed by specialism in research.” There is no doubt that 
the question of heredity versus environment is one which 
deserves the fullest investigation, and thoughtful papers by 
men like Drs. Dreschfeld and Rabagliati, who from their 
position are qualified to speak with authority on the subject, 
are sure to receive the consideration they merit, but, as 
already stated, the pamphlet before us throws no new light 
on the bearing of heredity on life assurance. 


ATLAS UND GRUNDRISS DER PATHOLOGISCHEN ANATOMIE. [Atlas 
and Elements of Pathological Anatomy.] Von Professor 
Dr. O. Bonntincer. Miinchen: J. F. Lehmann. 1896. 
(Small 8vo, two volumes, 24 marks, or eight parts at 3 marks 
each.) 

Tus Atlas will form the eleventh and twelfth volumes of 
Lehmann’s series of medical hand atlases. It will contain 
altogether 120 coloured plates and some woodcuts in the text. 
The text by Professor O. BoLLINGER contains not merely a 
description of the plates, but also a short general introduction 
to pathological anatomy. The intention appears to be to 
confine the plates to naked-eye appearances, and the references 
in the text to microscopical conditions are brief. The plates 
are reproductions of water colour drawings made by A. 
Schmitson from original preparations made in the Patho- 
logical Institute in Munich. The volumes are intended to 
form, not a collection of rarities, but an atlas of common con- 
ditions, although, if we may judge from the first four numbers, 
rarities will not be altogether excluded, for the best executed 
of the series of plates is one of aneurysm of the basilar artery 
which by its rupture caused the death of a boy, aged 7. This 
is, however, the exception which proves the rule, for all the 
other plates illustrate common conditions, and appear to be 
without exception well executed. Those of the heart are 
specially well done, and the illustrations of phthisis are little 
behind them. To a student reading pathology or medicine 
for an examination, or to a practitioner wishing to refresh 
his memory, the atlas will be invaluable, and even though 
the reader have a very limited acquaintance with German it 
will be found useful. We would, however, in the interest of 
English-speaking students suggest to Professor Bollinger 
that it would be an improvement to add to the descriptive 
titles (not to the detailed descriptions) a Latin equivalent, 
for even in these degenerate days there is still a sufficiency 
of Latin in the medical profession to enable us to under- 
stand the names at least of diseases when expressed in that 
tongue. 


A New TREATMENT OF THE SO-CALLED INCURABLY DEAF 
Peorte. By Juyian J. Horent, M.D., Medical Superin- 
tendent of the Pneumotherapic and Electrotherapic Insti- 
tute of Brussels, and member of several Belgian and 
Foreign Scientific Societies. Brussels: J. Lebéque et Cie. 
(Cr. ὅνο, pp. 43.) 

Tus isa pamphlet of 43 pages. It appears to be written in 

the interests of a so-called aérotherapic establishment owned 

by the writer of the pamphlet. The writer has no high 
opinion of the intelligence of his readers. Instead of de- 
scribing his apparatus, he says ‘‘ the necessary technical par- 
ticulars would be generally judged too tedious, and material 
dangers might result from insufficient indications.” The 
author claims to cure deaf-mutism, and thus save the main- 
tenance of deaf-mutes by public and private charity. The 

tests in use before and after treatment are hardly ever of a 

reliable kind. Further, his treatment is nearly always inter- 

rupted before the result he expects has been accomplished. 

Lastly, although he is constantly curing deafness which has 

baffled ‘the best aurists of Belgium and France,” he never 


names a physician or surgeon, much less an aurist, who has 
either checked or observed his work. These and many other 
points in this pamphlet do not make us hope for much help 
from Dr. Horent’s compressed air bath. A sketch of a deaf- 
mute girl reading through an ear trumpet is given, but it is a 
poor substitute for the description of the apparatus for which 
the author of this pamphlet claims so much. 


GESCHICHTE DER VOLKSSEUCHEN NACH UND MIT DEN BERICHTEN 
DER ZEITGENOSSEN, MIT BERUECKSICHTIGUNG DE THEIRSEU- 
cHEN [History of Epidemics described from Contempo- 
rary Sources, with some account of Epizootics]. Von Dr. 
B. M. Lerscu. London: Williams and Norgate. 1896. 


(Royal 8vo, pp. 455. 118.) 

EPIDEMIOLOGY has undergone great advances, the result of 
much careful study by competent observers since Hecker 
published his classical work upon the Epidemics of the Middle 
Ages. The admirable work of the Epidemiological Society in 
England has done much to place our knowledge upon a 
scientific foundation. Dr. Creighton’s History of Epidemics in 
England has given us a good and readable account in English, 
whilst Father Gasquet’s most valuable study of The Great 
Pestilence in 1348-49 has shown the social, moral, and political 
changes which may result froma single pandemic like that 
of the black death. Dr. LErscu in the present volume has 
endeavoured, and we think successfully, to take a further 
step in advance in the study of epidemic disease. He has 
not only gathered together in chronological sequence nearly 
all that is known of the great epidemics recorded in history, 
but he has added to it a summary of the various epizootic 
diseases which are known to have attacked animals from 
time to time. 

Dr. Lersch begins his treatise with a few pages devoted 
to the plagues which occurred in times when the memory 
of man runneth not, in Babylon, in Egypt, and in 
China, but he soon comes to more secure ground in 
dealing with the great plague which began at Athens in the 
early summer of 430 B.c., which Thucidydes has described. 
so graphically. Thenceforward century by century each epi- 
demic is described in the words of the original authorities, 
which renders the work clear in itself and easy of reference. 
Everyone who has treated of a plague is called into requisi- 
tion. Jews and Gentiles, fathers of the church and chronic- 
lers, modern historians and statistical returns are succes- 
sively called upon to contribute their quota to Dr. Lersch’s 
stock of knowledge, until we are constrained to believe that 
his reading must be as extensive as that of Gibbon or of 
Buckle. 

In so vast a number of references it cannot but happen 
that mistakes should occur, but, with the exception of faulty 
spelling of the names of a few obscure places and rather too 
implicit a reliance upon weak authorities, the work, so far as 
we have tested it, seems to be reliable. The index, however, 
might well be made more comprehensive. It is impossible, 
for instance, to ascertain by its means what Dr. Lersch has 
written in regard to that outbreak of diphtheria which oc- 
curred in England and in France from 1850 onwards. 


Fear. By AncEtLo Mosso. Translated from the Fifth Edition 
of the Italian by E. Loveu and F. Kertsow. London: 
Longmans, Green, and Co. 1896. (Demy 8vo, pp. 284. 
78. 6d.) 

Tuts work is an able contribution to the philosophy and physi- 

ology of expression, and follows the lines usually adopted by 

writers on this subject. The literary references and dis- 
cussions of views of Herbert Spencer, C. Darwin, Mantegazza, 
and others, as well as the simple and popular style of writing, 
make the book a readable and instructive volume. Speaking 
of the modes in which the brain performs its work, much 
stress is justly placed on its various vascular conditions, and 
the control of vascularity by external impressions. The 
effects of emotion on circulation and respiration are shown 
by pneumographie and pulse tracings, and the secondary 
effects of such physiological disturbance are traced. 

The author insists that it is the quantity rather than the 
quality of stimulus that has most effect in producing varied 
expression. He might have shown how many forms of 
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expression really depend in their mechanism upon time and 
πὴ in the order of discharge of nerve stimuli from the 
rain. 

Descriptions are given of the expression of fear in some 
brigands condemned to be shot as seen by the author. 
The phenomena of trembling are discussed at length, and 
the accompanying disturbance of heart and respiratory move- 
ments are ably dealt with. 


Diz INFEcTIONS-KRANKHEITEN. JHRE ABWEHR UND UNTER- 
DRUcKUNG. Yon Dr. HrinricH Brercer, Kénigl. Kreis- 
physicus in Neustadt (Hannover). Braunschweig : 
Friedrich Vieweg und Sohn. 1896. (Demy 8vo, pp. 318. 
M.4.) 

Tis is a very complete summary of information bearing on 

the questions announced in its title—namely, the protection 

of the individual from infectious disease and the stamping 
out of infectious disease in the community. It is divided 
into two parts, a general anda special. The first part deals 
broadly with the nature and classification of infectious dis- 
eases; the precautions taken to prevent their spread by 

Governments and by individuals; the duties of medical men ; 

the machinery for inquiry into the spread of infectious dis- 

ease; the regulations for prevention, for indemnification of 

Frersons injuriously affected by preventive measures, and the 

penalties for failure to comply with such measures. The 

state of the principal countries as to these matters is put before 
the reader. 

In the second, or special, part the various infectious dis- 
eases are taken seriatim, a chapter being given to each. In 
each chapter a full and clear account is given of what is known 
of the origin of the disease, its mode of propagation, its in- 
cubation period, the conditions which affect its mortality, and 
the precautions which should be taken to prevent its spread. 
In short, the book communicates to the reader the kind and 
amount of knowledge about disease which is absolutely 
necessary for the performance of his duties by the medical 
officer of health. There are of course many English and 
foreign books which contain these facts among other things, 
but we know of none which comprises exactly this and 
nothing else. 


NOTES ON BOOKS. 


Periodische Depressions Zustinde und thre Pathogenesis auf 
dem Boden der harnsauren Diathese. [Periodical Attacks of 
Depression and their Dependence on the Uric Acid Dia- 
thesis.} Von Professor C. Lancer. German translation by 
Dr. H. Kuretia. (Hamburg and Leipzig: L. Voss. 1896. 
Cr. 8vo, pp. 55. M.1.)—There has recently been no want of 
effort to make the uric acid diathesis responsible for quite a 
number of diseases, including periodical affections. Some of 
these attempts have been accompanied by more or less 
elaborate researches into the presence of uric acid in excess 
in the urine, blood, etc. The work by Professor Lange is 
distinctly a clinical one, based on the observation of a large 
number of cases. In it he draws the leading features of the 
disease, and carefully distinguishes it from melancholia. It 
certainly forms an interesting study, but hardly any attempt 
is made to prove by analysis the presence of uric acid in 
excess, and, indeed, Professor Lange does not appear to 
believe that the connection between these conditions is to be 
established in this way. Surely, however, this must con- 
stitute one link in the chain of evidence. All that can be 
concluded at present is that such a connection is possible 
and perhaps probable. The anxiety shown by some authors 
to make so many diseases dependent on the _ uric acid 
diathesis often damages the views advanced. The trans- 
pen by Dr. C. Kurella is after the second (Dutch) 
edition. 


Lehrbuch der vergleichenden Pathologie und Therapie des 
Menschen und der Hausthiere. [Handbook of the Comparative 
Pathology and Treatment of Disease in Man and the Domestic 
Animals.} Von Dr. Grora ScHNEIpDEMUHL. 2te Lieferung. 


REPORTS AND ANALYSES. 
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(Leipzig: W. Engelmann. 1896. Royal 8vo, pp. 209-448. 
M.6.)—We have had the opportunity on a former occasion of 
noticing the appearance of the first part of this very instruc- 
tive work. The second part contains an account of poisoning, 
diseases caused by animal parasites, constitutional diseases, 
skin disease, and some diseases of the mouth, etc. The im- 
portant section on the intoxications includes a chapter on 
poisoning by meat, sausages, mussels, fish, ete. Among 
animal parasites trichinosis receives well-merited attention. 
Diseases of the blood and blood-forming organs are rather 
curiously classed among constitutional diseases and diseases 
of metabolism. The same order is followed here as in the 
first part, and it will suffice to add that the second part main- 
tains the high standard attained in the first. 


Diagnostik der Harnkrankheiten. [Diagnosis of Urinary 
Diseases.] Von Professor Dr. C. Posner. 2te verbesserte 
auflage. (Berlin: A. Hirschwald. 1896. Demy 8vo, pp. 166. 
M.4.)—It is nearly three years ago that we had the pleasure 
of noticing the first edition of Dr. Posner’s excellent book. 
The present edition is enlarged so as to include all the more 
recent additions in this important department of practice. 
The chapters on the examination of the urine, both chemical 
and microscopical, as well as those on endoscopy and cysto- 
scopy, seem to be particularly good. There is no mention, 
however, of the methods of examination recently advocated 
by Dr. Howard Kelly in the case of the female bladder and 
ureters. Some well executed illustrations add to the value of 
Dr. Posner’s work, which we can cordially recommend. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


A UTERINE PROBE. 
Dr. T. H. Moorweap (Cootehill) writes: I daresay 


2; most practitioners who have had occasion to apply 
Ε fluid medicaments to the cervical canal by means of 
¢; cotton wool wrapped round the end of an ordinary 
5: uterine sound or Playfair’s probe, have suffered both 


AAA 


in patience and temper when endeavouring perhaps in 
a hurry to remove the soiled wet wool which only 
seems to cling closer to the bulbous end of the sound 
the more it is pulledat. Accident showed me a way 
out of the difficulty. Having no sound, I found a bit 
of copper wire, doubled and twisted it and used it as 
a substitute. I was agreeably surprised to find the 
ease with which I was able to unscrew it out of the 
pledget of wool. 

I hunted the various illustrated catalogues to see 
if I could get an instrument of the sort to buy, 
failing which I had the one figured above made for 
me by Messrs. Arnold and Sons. It answers its pur- 
pose admirably, and will be found a gynecological 
luxury. 

I beg to apologise beforehand to the gentleman, 
whoever he may be, whose prior invention I have 
appropriated. 


==) 


THE “CAMEO” CYCLE SADDLE. 

WE have received a specimen of the ‘‘ Cameo” cycle 
saddle, made by the Cameo Cycle Company, 2, Ham- 
mersmith Broadway, London, W. It has been sub- 
mitted to a practical test by Mr. E. B. Turner, 
F.R:C.S., who writes: ‘‘On trial I find the ‘Cameo’ 
eycle saddle comfortable and well designed. It 
should obviate perineal pressure in those who may be 
subject to that inconvenience. Like any other 
saddle, it requires careful adjustment, but when the 
proper angle and tilt are found it should suit any- 
one. The size 1 tried was rather too small. Doubt- 
less it is made in larger sizes.” 
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case when none are used,and the bandage can be applied 
more rapidly and smoothly. Where large numbers of bandages 
require to be rolled the rollers may be used with a winding 
machine, to which rollers of all sizes are adjusted automatic- 
ally. Messrs. Arnold and Sons have been appointed sole 
agents for these rollers. 


AN ENEMA VALVE STRAINER. ᾿ 
Ir is well known how the lower valve of the ordinary syringe 
gets blocked up either by the bits of fluff off a blanket or by 
STRAINER 


REPORT ON 
THE WATER SUPPLY OF THE EAST END. 


[A SpecraL Report To THE British ΜΈΡΙΟΑΙ, JOURNAL.] 
By Henry Warp, Mem.Inst.C.E., L.C.C. 
ADVANTAGES OF A Constant SUPPLY. 

THERE are but few who would deny that a proper and 
constant supply of water is one of the first necessities of 
every community, and yet in the poorest and dirtiest districts 
of London there have been three serious failures to give this 
supply in a space of eighteen months. First we had the 
failure due to the heavy frost of March, 1895; secondly and 
thirdly, those due to the droughts in 1895 and 1896. The 
East London Water Company has given many reasons for 
this failure to carry out its obligations. Probably the one 
most forced on the public by the Company and its supporters 
in the press has been the removal of the old cisterns, or the 
failure to provide new ones, by the consumers since the 


"REG? N° 278185 
stray fibres of cotton wool, ete. Messrs. Reynolds and 
Branson of Leeds have designed an enema valve strainer to 
obviate this. The strainer is also useful in giving thick in- 
jections per rectum. 


COMPRESSED AIR PISTOL INSUFFLATOR. 
Messrs. SLtAteR Brotuers, of 20, Baker Street, Portman 
Square, W., have introduced a new form of insufflator. The 
general form of the apparatus is shown in the accompanying 
engraving. The powder is introduced into the glass vessel, 
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and by compressing the lower elastic bulb a few times the 
glass vessel becomes charged with air; by touching the 
trigger the air is liberated through the nozzle, driving the 
powder with it. The advantage of the instrument appears to 
be that the actual application can be accomplished with great 
rapidity, inasmuch as as soon as the nozzle is in place a touch 
upon the trigger is immediately followed by the insufflation 
of the powder. The apparatus, which is ingenious and prac- 
tical, is provided with an extra curved nozzle for post-nasal 
and laryngeal use. 


NEW BANDAGE ROLLER. 
Wr have received from Messrs. Arnold and Sons specimens 
of Henderson’s bandage roller, which is intended to form a 
tiim core for winding the bandage upon. In order to wind a 
bandage, the end with the ties should be drawn through the 


slot in the roller so that the bandage projects, and the end 
ties remain packed inside the roller. The bandage can then 
be wound firmly round upon the roller and applied to the 
limb or joint to oe bandaged. 
these rollers banaages may be wound more firmly than is the 


It is claimed that by using 


“constant” supply was introduced. In my opinion this is 
no valid excuse. It is difficult for anyone who has seen the 
old cisterns in use, generally with the top off, a scum floating 
on the water, and a green growth round the sides, to con- 
template returning tosuchan unsatisfactory state of things. No 
doubt there are some advantages in having cisterns, but the 
disadvantages are far greater, especially in a poor district. 
Great credit must ever be given to the East London Company 
for having been ahead of all the other companies in giving a 
constant supply to the whole of its district in London. About 
one-fourth of the customers of the other companies have to 
be content still with an ‘‘ intermittent ” supply. 


ALLEGED WASTEFULNESS. 

I give below the last published report of the Local Govern- 
ment Board stating the amounts of water supplied by each 
of the eight London companies. It is for the month of May, 
and therefore for a period before there was any suggestion of 
a drought, and before there had been any shortening ofsupplies. 
Return for the Month of May, 1896. 


Number of Gallons 


Name of Company. per Head per Day. 


t. Grand Junction ... 51.21 
2. Chelsea ... wee ὡς 44.87 
3. Southwark and Vauxhall 43-00 
4. Lambeth ... ae ze 38.96 
5. West Middlesex ... 37-66 
6. East London 35-73 
7. New River 33-16 
8. Kent es 


ee eee ae “3: ἐὰν 33.13 

The East London Company have said (1) that the East End 
people are exceptionally wasteful and careless, and (2) that a 
‘‘constant” supply leads to a greater consumption than the 
“intermittent.” This table shows that the West End uses 
more water per head than the ‘‘ wasteful” East End, sinee 
the three West End Companies, namely, the Grand Junction, 
Chelsea, and West Middlesex, supplied 44.58 gallons per 
head, as against only 35.73 gallons supplied by the Hast 
London Company. Further, the average supply per head 
for all London was 38.12 gallons per head under a mixed 
‘‘eonstant” and “intermittent” supply, while that for Kast 
London under an entirely ‘‘ constant” supply was 3 gallons 
per head less. One-third of the consumers of the Lambeth 
Company are supplied intermittently, and yet the above 
table shows they used 3 gallons per head more than the Kast 
Londoners who had a “constant” supply. Probably it is 
true that some at least of the people in the East are wasteful,, 
but if so the table shows that this waste is more than 
balanced by their undue economy in the rightful use of water. 

Mr. W. B. Bryan, the Engineer to the East London Com- 
pany, in his examination before the Royal Commission on 
the Metropolitan Water Supply in 1892, stated that he 
found the “constant” supply increased the consumption 
per head, but in this his experience differed from most 
others. In face of this we may take it as an open question 
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as to whether on the whole the “intermittent” or ‘‘con- 
stant” supply is the more economical. Many engineers hold 
that the waste due to the necessary employment of ball 
valves in house cisterns, which will sometimes stick and 
allow waste to go on through the overflow pipe, more than 
counterbalances the loss due to a constant pressure on the 
fittings, especially when these fittings are stamped by the 
Water Company before they permit them to be used. The 
waste due to a ball valve which refuses to act, and so lets the 
water pass away continuously through the overflow, often at 
full bore, is generally out of sight and is therefore more difti- 
cult to detect than that from the ordinary supply tap, which 
of necessity is placed in a visible position. 

From a health point of view there is no comparison; it appears 
the bounden duty of every medical officer of health to strenu- 
ously resist any going back to house cisterns. It is almost im- 
possible toensure that cisterns shall be cleaned out periodically, 
because cisterns are sure to be placed in the roof or in some in- 
accessible corners or cupboards ; and, secondly, in artisans’, 
or like, dwellings the same cistern would often supply half a 
dozen tenements, most of whom would not know whether 
there was a cistern or not. If they did, there would be end- 
less disputes as to whose duties it was to cleanse it. 


THE DANGERS OF CISTERNS. 

The mere fact that it is necessary to cleanse cisterns 
almost condemns them, for immediately after cleaning 
foreign matter must begin again to collect until it gets bad 
enough to require the operation to be repeated. 

The water companies have constantly shown their distrust 
of cisterns, for they have (very rightly and successfully) 
insisted that all the samples of their water which the Govern- 
ment examiner takes for analysis shall be drawn direct from 
the mains. It appears almost a first principle that until the 
companies are content to have their water for analysis drawn 
from a cistern they shall not be allowed to force these insani- 
tary receptacles on the public. 

A great misapprehension exists in the minds of some 
writers. It has been assumed that, by the use of cisterns a 
water famine would be avoided. The East London Company 
only ask their consumers to put up cisterns to hold one day’s 
supply, say a minimum of 200 gallons per house, therefore the 
only effect of a cistern would be to store up sufficient for one 
day. If everybody had storage cisterns in the East End so that 
they might store up their 35 gallons per day there would be 
no advantage in the Kast London Company giving an inter- 
mittent supply. It is true it saves water now, but this is 
only because people have not got the storage cisterns which 
the Company say they ought to have. 

It is said that as the ‘‘ constant” supply must be shut off 
sometimes for repairs, even then people ought to have 
cisterns. In reply to this I would observe that where stop 
valves are fitted on the main at frequent intervals this incon- 
venience is inappreciable. I have lived for years in towns 
like Glasgow and Greenock, where the people have had a 
“constant ” supply for 30 or 40 years, and where I believe they 
generally do not know what a house cistern is. To come 
nearer home, for 10 years I have lived at Toynbee Hall, which 
is supplied by the East London Water Company. Here we 
have no cistern, and I do not believe the water has ever been 
shut off, if it has, we have not known it, and we have suffered 
no inconvenience. I ought to explain that we pay for water 
by meter, and therefore we appear to be connected to a trunk 
main which is always charged with water. The Water Com- 
pany has protested over and over again that they make no 
difference between those consumers who pay by meter and 
those who pay by rates. This, I fear, is only partially true; 
of course all those meter supplied on the branch mains are 
cut off when the valve on the branch main is shut down, but 
for some reason the Water Company seems to connect most of 
those supplied by meter to the ever-charged trunk mains, 
while most of those who pay by rates appear to be connected 
to the branch mains. wie 

I believe that the Water Company is not without justifica- 
tion for the course they have taken, if they would only 
frankly admit the fact. It is clear that it would not do to 
stop the factories, most of which are supplied by meter, and 
therefore it is not unnatural that these, supplies should be 
connected to the trunk mains. 


THE COSTLINESS OF A Constant SuppLy. 

Now I come to the reason why, in my opinion, the Kast 
Londen Water Company desires to force the use of house 
cisterns in its district. To keep up a “constant” supply it 
is necessary to have much larger water mains and more 
powerful engines than for an ‘ intermittent” supply. This 
is evident when one considers that if every house had its 
storage cistern the Company’s engines and mains could be 
used all the night, pumping up a reserve into the house 
cistern for use during the next day. With a “constant” 
supply most of the water would have to be pumped and 
passed through the pipe in the eight or ten working hours in 
place of being spread over the whole twenty-four hours. 
This is not mere theory. I have had to carry out several 
works in the East End in recent years, and I have found 
frequently that the draught from the Company’s mains is so- 
great that they have been unable sometimes to deliver water 
even to 30 feet above the pavement, whereas they are com- 
pelled by their Act of Parliament to force water up to 40 feet 
above this level. Probably the Company is well aware of 
this and fears some action by a public authority, which, in 
the absence of cisterns, would compel it perhaps to dupli- 
cate its mains, if not its pumping power. 

In conclusion, I would add one thing more. Parliament 
has given sole power into the hands of Water Companies to 
enter houses and inspect fittings, and to summon the offenders 
if the people were guilty of exceptional waste. It is the 
Water Company which is in fault in not appointing enough 
inspectors to undertake this work. They claim to have ap- 
pointed thirty, but this appears insufficient, seeing that the 
area supplied must be some fifty to sixty square miles, and 
contains 1+ million people. 


THE NECESSARY CONSUMPTION PER HEAD. 

One cannot conclude this article without reference to the 
special correspondent of the Times, who, with all sincerity, 
puts forward the case in favour of the Company. In an article 
appearing on August 24th, he stated that experts universally 
admitted that the constant supply was more wasteful than 
the intermittent, and that 15 gallons should suffice for domes- 
tic supply. I have already dealt with the first point by show- 
ing that the engineer of the East London Water Company ad- 
mitted before the Royal Commission the difference of opinion 
that exists. As to the 15 gallons per head being sufficient, I 
give below the quantities used by some of the chief towns of 
the world, and I would also remark that the special corre- 
spondent of the Times in question cannot have properly cal- 
culated the amount of water required for his own morning 
bath. A slipper bath 5 feet long, 18 inches wide, and with 9 
inches’ depth of water, alone takes about 40 gallons. It is to 
be hoped that with the spread of education and cleanliness 
the use of the morning bath may increase, but of this there is 
no possibility if only 15 gallons per head is allowed. 


Table showing Consumption of Water in Gallons per Head per 
Day in some of the Chief Towns of the World. 
Gallons per head 


Town. per day. 
Washington ae is eek 5d. 
Detroit... 5x δὲ sees) Ὑ20 
Marseilles... = Sor ens) | 109 
Chicago . τς 2.3 ΠΝ cae OS 
New York ... nee aes cog eee 
Boston one er ste we 70 
Philadelphia “AP as ἜΣ LAS) 
Hamburg ... at τὰ mo ise) 
Glasgow ... ne ae AS BMS 
Frankfort... nx ae Cie ant 
Paris Av en! ἘΠ ed AT 
Dublin ah ie Ace acai «AY, 
Edinburgh wy oe ἐπ 1 40 
London ... 35 


There are many towns which have a smaller supply per 
head per day than London, but the table above appears to 
show that the inhabitants of the Metropolis are not unduly 
lavish or wasteful in their use of water. 


THE Committee of the Royal Free Hospital, Gray’s Inn 
Road, have received a donation of £1,700 from Mr. John 
Bentley, late of Highbury Grange, to enable them to pay off 
the debt remaining on the new front buildings, and other im- 
provements which have recently been carried out at a total 
cost of over £30,000, 


660 


Tue BritisH | 
MEDICAL JoURNAI 


WATER SUPPLY OF 


DUBLIN BARRACKS. [Sepr. 12, 1896. 


ee OO OOOO OO τ ττῷ!ὲ!|ὰςσκασα 


REPORT ON 
THE BACTERIOLOGICAL EXAMINATION OF THE 
WATER SUPPLIED TO THE DUBLIN 
MILITARY BARRACKS : 
WITH OBSERVATIONS ON THE BIOLOGY OF COLIFORM ORGANISMS. 


By E. J. McWEENEY, M.A., M.D., 


Professor of Pathology and Bacteriology, Catholic University Medical 
School, Dublin; Pathologist to the Mater Misericordiz Hospital. 


T.—-Wuy THE EXAMINATION WAS UNDERTAKEN. 


Ὄσπινα the late autumn of last year the press, both lay and 
medical, contained frequent allusions to the prevalence of 
typhoid fever at several of the Dublin barracks. It will, of 
course, be within the recollection of many of your readers that 
some few years ago the heavy incidence of this disease at the 
Royal Barracks, Dublin, was a matter of common knowledge, 
and that several young officers contracted the disease whilst 
stationed there. After the sanitary condition of the barracks 
had been thoroughly overhauled and many grave defects 
set right, the number of typhoid cases. underwent a great 
diminution. Towards the autumn of last year the disease 
began to crop up again in the Dublin garrison, but this time 
it was not the Royal Barracks which was to suffer most 
heavily—it was the Richmond, and above all Island Bridge 
Barracks, which had to bear the brunt of the attack. So 
serious did the state of health of the last-named barracks 
become, that early in the year it had to be evacuated by the 
troops. Under these circumstances the writer was re- 
quested to undertake the bacteriological examination of the 
drinking water supplied to the Dublin Barracks generally, 
and to report the result for publication in the ΒΕΙΤΙΒΗ 
Mepicat JOURNAL. 

Accordingly, numerous samples were personally taken by 
the writer with the kind permission of the heads of the Army 
Medical Department, whose courtesy he desires gratefully to 
acknowledge. He is also greatly indebted to Surgeon- 
Lieutenant-Colonel Robinson, M.O. in charge of Portobello, 
Surgeon-Lieutenant Green at the Royal, Surgeon-Captain 
Gray at Island Bridge, Surgeon-Major Tuthill at Portobello, 
and to the Commanding Officer Royal Engineers, Dublin 
District, Lieutenant-Colonel Bagot, for the assistance and 
facilities they so considerately afforded him. Though the 
examination of the samples procured was at once proceeded 
with, serious delay was occasioned in the interpretation of 
the results by the frequent occurrence of pseudo-typhoid or 
coliform organisms, which required in many cases an 
elaborate system of check cultures to distinguish them from 
the real bacillus of Eberth. This fact, together with the 
interruptions consequent on other investigations and teach- 
ing work going on at the same time in the laboratory, have 
necessarily delayed the completion of the report which is now 
submitted to the British Medical Association. 


TI.—INcIDENCE OF TYPHOID IN THE DUBLIN BARRACKS. 

The following return, for which I am indebted to the 
courtesy of the Principal Medical Officer in Ireland, Surgeon- 
Major-General Preston, shows the number of cases reported 
from each barracks during the whole of 1895 and down to the 
end of June of the present year. It will be observed that the 
little epidemic broke out quite suddenly in October, and 
terminated with equal suddenness in February, that the 
greatest number of cases occurred in November—the classic 
season for this disease—and that Richmond and Island Bridge 
Barracks were by far the most heavily affected.’ 


TII.—Sovurce oF THE WATER EXAMINED. 

The Dublin Barracks derive their water from the city 
supply, commonly called ‘‘ Vartry water,” being taken from 
the small river Vartry, which rises near the Sugarloaf Moun- 
tain in co. Wicklow, and, running southwards, joins the sea 
"ἢ at Wicklow. The river is dammed up 24 miles south of 
" Dublin, so as to form an artificial lake about 2 miles long, 

) whence it passes through well-constructed filter beds, and is 
carried by means of pipes to a series of open reservoirs at 
Stillargan, about 4 miles from the city. Here it may deposit 


any sediment that may still remain, and is screened before 
being finally admitted to the city supply pipes. The water 
is an excellent surface water, very soft, and always free from 
objectionable chemical features (save during the autumn of 
1893, when the Roundwood Lake nearly dried up). I have 
found its bacterial contents under ordinary circumstances to 
be below 100 germs per c.cm. The organisms present are, as 
is generally the case with surface water, mainly ‘‘ putrefac- 
tive” in character and quickly destroy gelatine plates. 


Cases of Enteric Fever occurring im Dublin Garrrison during 
1895—June 1896. 


1895. 1896. 


Barracks from which ad-) 
mitted. 


February. 
September. 
November. 
December. 
February. 


January. 
March. 
May. 
June. 
August. 
April. 
Total. 
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Island Bridge ,, ae BA a a 
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No case has occurred since May 23rd, 1896. 


Certain of the barracks examined (Richmond and Island 
Bridge) possess a second water supply from the Grand Canal, 
which flows close by. This water, though very good when 
taken some miles west of the city, gradually undergoes 
pollution as it flows eastwards. At Island Bridge it sup- 
plies a horse trough in the principal square, and at the Rich- 
mond it is used for flushing urine buckets and similar pur- 
poses. Notices over the taps indicate that the water is not 
for drinking purposes. 

It will be observed that the two barracks most severely at- 
tacked are those which possess this double water supply. It 
is quite conceivable that the canal water, despite admoni- 
tions to the contrary, may have been drunk by the men, and 
its bacterial characters indicate considerable and dangerous 
pollution. 

Storage of water in cisterns, etc., is not practised in the 
barracks. Owing to the high pressure and constancy of the 
Vartry supply it would be quite unnecessary. 


TV.—MopeE or CoLLecTion AND MretHops EMPLOYED. 

All the usual rules were adopted for the prevention of 
contamination. At the time of collection the temperature 
was always below 52° F., and an interval of longer than three 
hours was never allowed to elapse between collection and the 
pouring of plates. The numerical results given may there- 
fore be looked upon as representing the real number of germs 
present capable of developing under aérobic conditions on the 
medium used for the plates—alkaline, 10 per cent., meat de- 
coction gelatine with the usual addition of peptone and salt. 

Bearing in mind the nature and object of the investigation, 
special methods were adopted for the detection of any 
typhoid or colon bacilli that might be present. The tests em- 
ployed were: 

(a) Parietti’s: to 10 c.em. sterile neutral bouillon in a test 
tube, a varying quantity—for example, 3, 6, or 9 drops (from 
a pipette delivering drops of known content) of a solution con- 
taining 5 per cent. carbolic and 4 per cent. hydrochloric acids 
are added. The broth thus acidified and carbolised receives 
the addition of 0.5 c.cm. of the water under examination, and 
the mixture is incubated at 37.5° for twenty-four hours—not 
longer, lest organisms not belonging to the typhoid group 
become acclimatised and develop. Should development have 
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[Vartry] non-liquefying coliform, but 
| with knot in centre; 2B. my- 
| coides δ 
Royal ... Jan. 14 “Lavatory” /|+ 40 [majority large liquefying] -- ef 4 A drop from turbid fermentation tube placed in 
{Vartry] highly charged Parietti’s bouillon caused in- 
tense development after twenty-four hours, at 
37-5°. Plating out yielded only coliform colo- 
| nies (no other present) (=a). 
” με “A.S.C. Mess” |+70 [one like bacilli mycoides,| — ae ἊΣ Similar result. ᾿ 
i {Vartry] others large liquefying] 
Island Bridge..|Jan. 23| Drinking tap on |x [destroyed by liquefaction in| — oe ms Abundant gas in fermentation tubes. Zoogloea 
north side of three days, at 22° C.] over suriace of liquid and luxuriant anaéro- 
Upper Square biosis in closed limb. Closed limb contained 
[Vartry] large “ waggling” bacilli with smaller non-mo- 
tile forms. Anaérobic plates (Buchner’s pyro- 
gallol + pump) yielded only a diffuse cloudi- 
ness; aGrobic plates only atew small colonies. 
Result (?) 
” Jan. 27 ᾽ν No plates poured = Ἔ As Sample stood three days before examination. 
Coliform colonies obtained from Parietti’s tubes 
and (after forty-eight hours) by ‘‘ Method b” 
aye, 
os Jan. 2:| Tap supplying |+7co [a great many non-liquefy-| + |Nottried|Nottried|Coliform colonies (and no others) isolated by 
horse trough in} ing colonies, some colitorm; plating out the Parietti tubes (=y). 
Upper Square number of species large] 
{canal]] 

” Mar. 3c| Drinking tap in |+40 [nearly all liquefying, putre-| — i 4+? |On plating out the Abba flasks, which were only 
Upper Square; factive] slightly turbid and decolorised, the majority of 
water had been colonies were small, round, yellowish, and sur- 
turned off and rounded by a slight zone of iquefaction—hence 
was stagnant in not coli. One iridescent, veil-like colony of 
pipes [Vartry] typical coliform appearance developed and at- 

tained a great size (=8). 

29 τ Ditto after high |+32 colonies - 5. moulds fone} -- A = Abba flasks not decolorised. Scarcely any de- 

pressure had been| typhoid-like colony of medium- velopment. 
turned on[Vartry]| sized motile bacilli, form- 
ing long filaments that pro- | 
gressed with a sinuous move- 
ment; thick, slimy, dirty yellow 
: growth on potato at 37° C.] 
-Richmond - Drinking tap [-Ἐτοὸ [mearly all liquefying grey} + + a Coliform organisms readily isolated from 9-drop 
largely used by colonies; one doubtfully coli- | Parietti tube. This is a remarkable result, in- 
men [Vartry] form proved not to be coli] | pat een as Abba’s method gave no positive sign 
| =€). 
” », | Canal water used |+720 [species, varied and nume-| — as - Development occurred in both Parietti and Abba 
for flushing urine} rous; one coliform proved not tests, but plating out revealed only liquefying 
buckets identical with that organism] | organisms. 
Portoke'lo ...| Feb. 4 |Stabletapopposite|+24 [all were liquefying, and} — ot -- A good sample of Vartry water. 
| hospital [Vartry]| rapidly extended over plates] 
ΡΝ oa Drinking tap at M./+12 [none coliform] = re -- A very good sample of Vartry water. 
building [Vartry] | 
| | | 


occurred by the end of twenty-four hours, the tube is ““ plated 
out,” and the resultant colonies studied. 

(Ὁ) A modification dev:sed by myself of a method lately! 
proposed by v. Freudenreich for the isolation of colon bacilli 
from drinking water. The method is based on the readiness 
with which B. coli ferments lactose with evolution of gas. 
v. Freudenreich uses ordinary flasks, and judges the intensity 
of the fermentation by the gas bubbles on the surface of the 
fluid. Iemploy fermentation tubes and judge of the activity 
of the process by the quantity of gas that collects in the 
closed limb expelling the nutrient fluid therefrom. I also use 
larger quantities of the suspected water. From 15 to 20 6.01. 

-of a bouillon containing 1 per cent. of peptone and 2 to 5 per 
cent. of lactose are introduced into a fermentation tube and 
sterilised. About 5 c.cm. of the suspected water is then 
added, and caused to mingle with the broth, the closed limb 
of the apparatus being quite filled with the mixture. The 
charged tube is then incubated for twenty-four hours at 
37.5° ©. Conditions highly favourable to the development of 
'B. coli are thus created—warmth, scarcity of oxygen (the 
bacillus is facultatively anaérobic),and abundance of ferment- 
able carbohydrate. Should gas have been evolved next day, 
_the liquid is plated out, and the bacillus identified in the 
usual way. 

(c) Abba’s method: this plan, suggested by Abba,? is in 

principle the same as the last, but renders possible the em- 


ployment of much larger quantities of the suspected water. 
A litre of the sample is converted into a nutrient solution by 
the addition of a tenth of its bulk of a concentrated solution 
of peptone and lactose. A drop or two of phenolphthalein 
and enough saturated soda solution to make the liquid a pale 
pink are then added. The fluid is distributed over a number 
of moderate-sized flasks, and put aside in the warm incubator. 
By the end of that time the flasks which contained colon 
bacilli may be recognised at a glance by their being de- 
colorised and turbid. The development of lactic acid result- 
ing from the fermentation of the milk sugar neutralises the 
soda and bleaches the phenolphthalein. This plan enables 
me to test large quantities of sample for bacillus coli without 


| having to go to the trouble of passing it through a Pasteur 


or Berkefeld filter and plating the residue out on carbolised 
gelatine. Plating out the decolorised and turbid fluid should, 
however, never be omitted, for 1 have occasionally obtained 
a positive result (decolorisation) when plate cultures showed 
that bacillus coli was absent. Generally speaking, the con- 
ditions provided by the experiment favours B. coli alone, 
and are so unfavourable to ordinary water saprophytes that, 
in the absence of coli, the sample is but little changed by the 
end of the first day’s incubation. 


V.—RESULTS. 
These may best be set forth in tabular form. The sign + 
indicates a positive, —a negative result. 
It will thus be seen that Vartry water, as supplied to the 


1 Centralbl. f. Bakt. d. Parasitenk, Bd. xviii, p. 102. 
2 Centralbl. f. Bakt. τι. Parasitenk., Bd. xix, p. 13, January 1896 
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producing coliform colonies on gelatine plates were obtained 
by indirect methods from the Vartry water supplied to the 
Royal, Island Bridge, and Richmond Barracks, and from the 
canal water supplied to Island Bridge. 


VI.—CoMPARISON OF THE COLIFORM ORGANISMS WITH B. 
TypHosus (EBERTH) AND B. Cott COMMUNIS 
(EScHERICH). 

Before proceeding to consider what relation Gf any) these 
coliform organisms bear to the typhoid outbreaks, it became 
necessary to contrast them with genuine typhoid and colon 
bacilli. ‘The typhoid used for this purpose was obtained from 
the spleen of a soldier from the Royal Barracks who died 
of typhoid in April. The writer was thus in the favour- 
able position of being able to compare the actual materves 
morbi with the suspicious organism in the drinking water 
used by the deceased. For the opportunity οὗ examining the 
spleen he has to thank his friend, Surgeon-Major O’Sullivan, 
who performed the necropsy. Of colon bacilli there were 
used two races, one derived by plate culture from the ‘ pea- 
soup ” feeces of a patient at the Mater Hospital suffering from 
typhoid. Only B. coli anda few streptococcus colonies grew 
on these plates; no typhoid as judged by the usual tests. 
The other race was derived from the feces of a suckling 
infant a few days old. They swarmed with typical bacilli of 
Escherich in pure cultivation. The typhoid and colon bacilli 
thus obtained were grown on all the ordinary substrata in 
parallel culture with the water organisms. Water was also 
artificially infected with true typhoid, true coli, and subjected 
to the above-mentioned special methods side by side with 
other samples to which the water organisms had been added, 
and their behaviour compared. The following results were 
obtained : 

(a) Morphology.—The water organisms are extremely 
minute, very motile, rods shorter than typhoid and colon 
bacilli usually are; the individuals in some cultures of the 
latter were nearly as short, but then they were scarcely 
motile. When the water organisms are shorter than 2 μ, they 
become rounded and are hardly distinguishable from cocci. 
In the disposition and number of flagella (van Ermengem’s 
method) I could detect no constant difference between the 
water organisms and the true typhoid. Their number was 
usually about eight. They were very long and wavy, and 
placed all round the bacillus. I made no attempt to demon- 
strate flagella on B.coli. The water organisms had much less 
tendency to form filaments than true typhoid. They rather 
resembled B. coli in this respect. No spores were ever seen. 

(6) Gelatine Plates.—The water organisms resembled 
typhoid very closely, forming thin translucent, veil-like, 
fringed expansions, which never liquefied. They were dis- 
tinguishable from typhoid mainly by their much greater 
rapidity of growth at room temperature. The colonies viewed 
under a low power were often peculiarly cracked and radiately 
streaked. True typhoid sometimes presented an exactly 
similar appearance. Coli generally grew somewhat thicker 
and more opaque. 

(c) Streak Culture on Oblique Gelatine.—Water organisms 
grow quicker than either typhoid or coli. Tendency in old 
cultures to formation of bunches of feathery crystals beneath 
surface, and to milkiness of surrounding gelatine, more 
pronounced than in either typhoid or coli. 

(d) Shake Culture in Unsugared Gelatine at 22° C.—-The 
water bacilli produced an abundance of gas bubbles by the 
end of the first day, as did also coli from both sources. True 
typhoid grew much more slowly and produced no gas. 

(e) Agar-agar at 37.5° C.—Water organism, coliand typhoid 
produced very similar grey moist growths devoid of special 
feature. The motility of the first-named was much impaired 
in these cultures, and they only showed slight movements 
like those of coli when transferred to the hanging drop. 

(f) Bouillon at 37.5° C.—Luxuriant growth ; nauseous smell 
generally (but not always) given off from water organisms 
and coli; typhoid tubes inodorous. Same difference of mo- 
tility as mentioned under (e). <A pellicle usually formed on 

surface of broth inoculated with water organism; less often 
on coli ; never on typhoid. 


(9) Unsugared Bouillon in Fermentation Tube at 37.5°.—The 
water organisms gave a few bubbles of gas after forty-eight 


hours. Coli gave two inches of gas. Typhoid gave none. 


potato discol 1 
True coli (from typhoid feces) 
transparent ; somewhat shining below. 
True typhoid: Growth all but invisible. 


narrow above, 


2 mont 


(h) Milk (‘‘ Separated” 


twenty-four hours, bu 


(ὦ Potato (acc. to 
vious incubation. 
(a) Delicate, 


(8) Elevated, brownish yell 
confined to line of inoculation. 


(y) Not tested. 


(5) Like (8), but potato not discoloured. 


coagulated the milk completely, 
clear watery serum within twenty-four hours. 
oculated with water bacilli were not coagulated at the end of 
t were so at the end of ninety-six hours, 
save one flask inoculated with water organism from horse- 
trough at Island Bridge ( 2), Which never became coagulated. 


Typhoid never coagulated the milk 
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and Sterilised) at 37.5° C.—True col 
producing a firm clot and 


The flasks in- 


Globig).— Sterility of Slices proved by pre- 


Result after forty-eight hours at 22° C. 

thin, almost invisible colourless line. 

ow, dampish-looking growth 
Potato discoloured. 


(ce) Like(g), but growth thicker and somewhat more elevated, 


oured (pinkish brown). 
: Growth almost invisible 


Re-examination after 2 months. 


(a) Growth 


dirty white, elevated, wet looking; 
diffuse below ; potato not much discoloured. 


streak 


(8) Browner than (5), and potato more discoloured. 


(vy) Not examined. 


(5) Dirty white raise 


(e) Like (8). 


rue coli ‘(from ‘typhoid feces): 


True typhoid: 


2 months ago. 

(k) Indol reaction.— 
hs old were tested in the usu 
each case was noted. Despite the varied ages of the cultures 
the results were singularly accordant. 
demonstrated in one broth culture it was found in all the 
others of that organism, and vice versd. 
formed as usual with 0.02 per cent. sol. NaNO, and pure 
concentrated H,SQ,. 


growth; great discolor 
Grow 


' 


d streak, potato not much changed. 


Yellowish brown, very thick 
ation of potato. 
th hardly more distinct than it was 
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al way. The odour in 
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Indol Reaction. 
| bray 
28% 388 
Organism. 224 | Odour. 5 ΞΘ Remarks., 
ΞΕῈ | gan 
“ Ay <q 
Royal Barracks (a)... A Very — |No reaction, despite the 
θαι ον stench. 
Island Bridge (8) ... 4 Slight +  |Very faint reaction. 
” (δ) ... 2 ” = ss 
Richmond (ec) ... 3 Ὑ: + Turned almost purple. 
| Tubes as young as 24 
hours old ygaveastrong 
reaction. 
True typhoid (soldier’s)| 2 None —  |No trace of reaction. 
BPlEON ---. sien ase wee ; 
True typhoid (from a I ” | —  |No reaction. 
culture of Kral’s) . 5 
Coli from feeces of suck- x | Rather | + |Reaction moderate} 
πε ΔΕ 12. νοῦς 4: | bad | strong. 
Coli from typhoid stool] I Bade, Vas Reaction very strong. 
Coliform organism from I Bad | + _ [Strong reaction. 


(1) Reaction to special tests. 


sample after incubation. 


1 bator till next day. 


1. ABBA’S TEST. 
A. A litre of Vartry water drawn direct from laboratory tap 
into each of three sterilised flasks. 
Flask a received one small loopful of typhoid stool. 
Flask ὁ received half a loopful of a colony of B. coli from 
plate culture of feeces of infant. 
Flask ὁ received no addition. 
All three were thus worked up according to Abba’s plan, 
and so ¢.em. of the reddened fluid were poured off from each, 
and kept ina cool place for comparison with the rest of the 
The rest of each sample was then 
distributed between several flasks, and put in the warm incu- 
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Result.—After twenty-four hours at 37.5°C., aand 6 were quite 
decolorised and turbid; ὁ showed hardly any growth, but, on 
comparison with the unincubated portion of the sample, was 
somewhat decolorised. A loopful of the contents of each 
flask was then transferred to 10 c.cm. broth in a tube, and the 
needle (in the case of a and 4 without recharging) used for 
inoculating a gelatine tube, which was at once rolled out. 
Result: ‘The roll tubes from a and’ developed only veil-like 
coliform colonies on the surface, with small lenticular brown- 
ish ones, also coliform, inthe depth. No liquefying colonies. 
The roll tube inoculated with a loopful from flask c was 
quickly destroyed by liquefying colonies. 

This experiment confirms Abba’s claim that his method 
encourages the growth of B. coli at the expense of the 
ordinary water organisms. Decolorisation of the phenol- 
phthalein may, however, be partially affected independently 
of the presence of coli. 

B. Litre flasks of unsterilised Vartry water from the labora- 
tory tap were inoculated as follows: 

(a) received 1 loopful of 1 day old broth culture of a. 

(ὁ) ” ” 7) 7" ” B. 

(c) 7: 3 loopful gelatine colony of coli from infant’s 

feeces. 

(d) Ἧι Φ loopful of typhoid stool. 

(e) 3 no addition. 

The flasks were allowed to stand in a press till next day, and 
were then worked up according to Abba’s method. Result, 
after 20 hours, at 37.5° C.: 

(a) Not much growth; no decolorisation. 

(6) Hardly any decolorisation ; growth slight. 

(6) Quite turbid and bleached. 

(d) Like ec. 

(e) Like a and ὁ. 

These were all plated out, with the following results: 

(a) Some coliform colonies similar to a; some liquefying. 

(6) Nearly all colonies coliform. 

(c) Typical iridiscent veil-like coliform colonies, occupied 

plate to exclusion of others. 

(4) Crowded with typical coliform colonies. 

(6) Riddled with liquefying colonies, which quickly de- 

stroyed the roll tube. 

This experiment shows that while perfectly clear results 
are yielded by Abba’s method, with water samples containing 
genuine colon bacilli, it does not react with the same distinct- 
ness to water containing the coliform organisms which occur 
in the Vartry supply. 


2. METHOD B. 
Twenty c.cm. of sterile broth containing 2 per cent. lactose 
mixed with 5 c.c. of the water ina fermentation tube, inocu- 
Jated and set aside at 37.5° C. Result after two days: 


a contained 23 inches of gas in closed limb. 


0 ” 21 ” 9 ” ” 
c ” 3 ” ” ᾽" ” 
d ” I ” ” ” ” 
ε ” I ” ” ” ” 


The letters have the same meaning as in the last experi- 
ment. The remarkable feature of this result is that ordinary 
Vartry water without addition of any kind contains organisms 
capable of evolving gas from lactose. Growth under anaérobic 
<onditions probably accounts for the fact that organisms «a 
and 8, which failed to cause fermentation in Abba’s fluid, 
attacked the milk sugar vigorously in the fermentation tube. 

The most remarkable result, however, furnished by this ex- 
periment is the evolution of gas from lactose by the water 
which had received no addition of coli or coliform organisms. 
This result will be further amplified lower down. 


3. Partettr’s METHOD. 

Ten tubes were charged with 10 c.cm. each of sterile nutrient 
bouillon. Five received 6 drops each and the other five 9 
drops each of Parietti’s solution from a pipette delivering 30 
drops to the c.cm. Each received a loopful out of a litre of 
water, to which twenty-four hours previously a loopful of the 
organism (or feeces) had been added; a loopful, in fact, of the 
same material as had served for Abba experiment No. 2. The 
sign + indicates development, — its absence. Value of 
lettersas before. Result after twenty-four hours at 37.5° C.: 


DUBLIN BARRACKS. acre Jorn OGG 
Six drops. Nine drops. 
a > + fs a — 
b + ἘΣ 
ο + + 
d + + 
e — — 


* Less growth than in the 6-drop tube. 


This shows that the coliform organisms, though capable of 
developing in the carbolised and acidified fluid, do not resist 
the higher dosage as well as genuine B. coli; and that 
ordinary Vartry water does not react to the Parietti test. 

To return to the experiment with ‘‘ Method 4,” ten tubes, 
each containing ΤΟ c.cm. sterile neutral bouillon, were taken, 
and to five there were added six drops each of Parietti’s sol., 
whilst the other five received nine drops each. A loopful of 
the turbid fluid contained in one of the fermentation tubes 
used in that experiment was introduced in each one of a pair 
of Parietti tubes, and put aside at 37.5° to develop. Next day 
growth had occurred in all the Parietti tubes, which were 
then plated out. Organisms a and 8, and the two strains of 
genuine coli were thus recovered, and from the fifth pair of 
Parietti tubes (inoculated from fermentation tube e) a new 
coliform organism similar to a and 8 was obtained. The 
writer has since isolated the same organism from the labora- 
tory tap water by means of Abba’s method. In its vigorous 
production of indol (see table of indol reaction) it closely 
resembles organism ε from Richmond Barrack water. 

In conclusion I will sum up briefly the results which these 
experiments lead me to formulate: 

1. The Dublin water supply known as the ‘‘ Vartry water” 
contains ‘‘ coliform” or ‘‘ pseudo-typhoid” organisms. 

2. These are probably identical with or closely allied to the 
forms isolated by Weichselbaum from the Vienna water 
supply, and called by him B. aquatilis sulcatus. 

3. These organisms react positively though weakly to 
Parietti’s test, and require to be present in some quantity in 
order to give the reaction. 

4. Under certain circumstances they ferment lactose with 
evolution of gas and acid. 

5. They produce gas in abundance from unsugared gelatine 
(probably by fermenting the inosite). 

6. They are distinguishable from genuine typhoid bacilli by 
their more vigorous saprophytic growth, their power of 
exciting, fermentation, and (usually) by the characters of 
their potato culture and their power of coagulating milk. 

7. It is much harder to distinguish them from B. coli, 
which they more or less closely resemble. Their active 
motility when grown at low temperatures, and their weaker 
reaction to Parietti’s and Abba’s tests, are fairly constant 
characters. 

8. No etiological connection between these organisms and 
the outbreak of typhoid in the Dublin Barracks has been 
established. 

To these conclusions I wish to add one other which is 
founded upon a large number of biological investigations 
made by me during the last few years upon water suspected 
of being the vehicle of typhoid germs, namely, that these 
pseudo-typhoid or coliform organisms occur regularly and 
abundantly in water to which attaches the suspicion of 
causing typhoid fever—very seldom and in small numbers 
in water which is beyond the possibility of sewage contami- 
nation. 


Russ1aN War ΜΈΡΑΙ, FoR CENTRAL AstA.—By imperial 
ukase to the War Minister, a medal is to be issued in the 
Russian army for services in Central Asia 1853 to 1895. In 
silver for troops, surgeons, priests, and sisters of charity who 
have served under fire. The medal in bronze will be given 
to soldiers, volunteers, and followers who have served during 
the campaign, but not in important engagements. 


Tue trustees under the will of the late Sir Edwin Chadwick 
propose, in the month of January, 1899, to give a shield worth 
£100, to be called the Chadwick Shield, to that local authority 
presiding over a population of not less than 50,000 inhabitants 
which, having adopted the most complete application of the 
separate system of drainage, shall during the preceding five 
years show the best reduction of the death-rate in its district, 
as indicated by its official statistics. 
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CIRCUMSTANCES UNDER WHICH INFECTIOUS 
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[From the Laboratory of the Royal Colleges of Physicians (London) and 
Surgeons (England).] 


Non-SPECIFIC GASTRO-INTESTINAL DISORDER PRODUCED BY 
Mo.uuvuscs. 


Tr occurrence of isolated cases of illness, and even of 
epidemics, due to the ingestion of edible molluscs was for- 
merly so comparatively frequent that the subject has been 
for long one of great medical interest and speculation. Orfila, 
in his work on poisons, attributed these cases to a special 
idiosynerasy on the part of the individual affected, and 
where only a few of those partaking of the suspected shell- 
fish have suffered this explanation may suffice, but where 
every member of a company who has consumed some of the 
suspected shellfish has been affected to a greater or less 
degree, it is evident that some other factor must be taken 
into consideration. The popular explanation, and one which 
is still referred to in some textbooks, is that which ascribes 
the symptoms to a metallic poisoning due to the absorption 
of copper by the mollusc as has been supposed, from the 
copper sheathing of vessels, or even from the water of 
those districts where natural deposits of copper occur. As 
this theory of copper poisoning is found upon examination 
to be based upon the most slender and insufficient evidence 
it is not a little interesting to consider how this view may 
have originated and become so widespread. The origin of 
this medical superstition has been referred by Professor Ray 
Lankester? to the two following facts: That, in the first place, 
common oysters have been stained green by means of copper 
to simulate the highly valued natural green oysters, and 
these have given rise to most disastrous cases of copper 
poisoning ; and, in the second place, that oysters do normally 
contain a certain very minute quantity of copper in their 
blood in the form of a proteid known as hemocyanin. It is 
sufficient to repeat here what was urged by Christison® in his 
account of the famous Leith mussel epidemic that the sym- 
ptoms are not those of copper poisoning, and that in no case 
has the presence of sufficient copper to produce these effects 
ever been demonstrated. 

One of the facts which has undoubtedly supported the 
belief in the copper poisoning theory has been the frequent 
association of the place of origin of the mussels with ship- 
ping, as in the case of docks and harbours, but this, as we 
shall presently see, is capable of quite another interpretation. 
The whole history and symptoms of such cases of mussel 
poisoning remind us very strongly of those cases of meat 
poisoning (so-called botulism) which have been frequently 
observed and described in recent years. That this is 
not a merely superficial resemblance has been shown by 
the researches of Briegert and Schmidtmann on_ the 
Wilhelmshaven epidemic which occurred in 1885. They 
were able to extract from the suspected mussels a very 
active poison, which they named mytilotoxin. They stated 
that it owed its origin to the action of a special microbe. 
According to Wolff,’ this poison is produced chiefly in the 
liver of the shellfish. Quite recently Lustig, of Turin, has 
discovered in the mussels inhabiting the stagnant waters of 


1 Since the above report was written (June 1895) several papers on this 
question have appeared, but as these have in no way altered the conclu- 
sions arrived at no reference is here made to them. 

2 Journ. Micro. Sciences, 1885. 
3 Christison on Potsons, rst Edition, 1829. 
4 Deutsch. med. Woch., Xi, P. 53, 1885, 
5 Arch. f. path. Anat., Cili, p. 187, 1886. 
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harbours and canals, which always contain organic matter 
and débris undergoing decomposition, two microbes—the one 
innocuous, the other highly pathogenic. _ This latter organ- 
ism, when introduced into the intestinal tracts of animals, 
rapidly gave rise to their death. On the other hand, mussels 
of the same species, taken from the open sea, where the 
water is being constantly renovated, do not contain either of 
these microbes. Professor Virchow® has proved this in- 
directly in a very striking manner in the case oi the 
Wilhelmshaven epidemic. He preserved in an aquarium 
the mussels which had given rise to the epidemic and found 
that after a sojourn of two monthsin pure water they had 
completely lost their virulence. On the other hand, Schmidt- 
mann who made the complementary experiment, has 
shown that the innocuous mussels taken from outside the 
port became toxic after a sojourn of fifteen days in the dirty 
waters of the docks. These results indicate clearly that the 
shellfish acquire their noxious properties from the stagnant 
and polluted waters of the docks and canals, owing probably 
to their invasion by those toxic microbes which are so fre- 
quently met with where organic matter is undergoing putre- 
faction, but which are absent from purer waters. 

Salkowski’ has made some very interesting experiments on 
the poison (mytilotoxin) which had been extracted from 
the shellfish by Brieger by means of alcohol. He found 
that the poison became quite inactive when heated with car- 
bonate of soda, and that even the mussels lost their toxicity 
completely when cooked for ten minutes in this substance. 
It has been suggested that this means may be adopted in 
practice to eliminate the danger arising from the ingestion 
of this shellfish, and even that this substance may be 
administered to persons suffering from the effects of mussel 
poisoning. 

The lesson to be learned from these and numerous similar 
observations is, as we shall show, that no molluscs should 
ever be permitted to be used as articles of diet which have 
been obtained from waters subjected to contamination, since 
this alone apparently (without the presence of specific infec- 
tive disease germs such as those of typhoid fever or cholera) 
can give rise to most dangerous disturbances of the general 
health. 

Until quite recently oysters have been generally regarded 
as free from the danger of giving rise to those gastric 
disturbances which have been observed to follow the 
ingestion of other forms of shellfish, and certainly it 
must be admitted that this is now of rare occurrence. We 
not infrequently find however in the less recent literature 
records of epidemics similar to those caused by mussels, 
which had been traced to oysters, and the evidence here 
again would seem to point to sewage pollution as the pro- 
bable origin. Thus Pasquier has described an epidemic 
which occurred in Havre in consequence, apparently, of an 
artificial oyster bed having been established near the exit of 
the drain of a public necessary. A very similar case occurred 
at Dunkirk, where a park of oysters was formed in the ditch 
of a castle into which the sewage from several hundreds of 
soldiers was discharged. The oysters which were taken from 
this park during the first week gave rise to no marked sym- 
ptoms, but some which were taken out on the tenth and 
eleventh days and which were sent to Fécamp, Bolbec, Lille- 
bonne, and Rouen gave rise to most marked symptoms of 
acute poisoning. The absence of such cases nowadays is to . 
be attributed to the better conditions under which, in this 
country at any rate, oysters are usually now stored, but that 
these conditions can still produce similar results is shown 
by Ἔα, has been reported to have occurred recently in 
Italy. 

Dr. Johnston-Lavis,* of Naples, has in the Britis ΜΈΡΙΟΑΙ; 
JOURNAL reported on a number of cases of gastric disturbance 
of amore or less serious nature which he traced to oysters ; 
he observed in his own case and that of his wife, and also in 
the case of anumber of his patients, especially those who 
were new comers, the occurrence of acute gastric derangement 
after the eating of oysters. These oysters had originated 
either from the Lucrine and Fusaro Lakes or from deep-sea 
dredging, and none of these could from their origin be 


6 Berl. klin. Woch. xxii, p. 48, 1885.5 
7Vireh. Arch. f. path. Anat., cil, p. 578, 1885. 
8 BRITISH. MEDICAL JOURNAt, March cth, 1895. 
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regarded with suspicion. When brought to Naples these 
oysters were kept alive till required by being enclosed 
in open-mesh baskets which were attached to a rope, 
and sunk in the water of the Santa Lucia Harbour. 
“In the old port of Santa Lucia, now fortunately filled 
up,a sort of wooden pile platform ran out into the stag- 
nant water, to which each oyster seller made fast the end 
of the cord of the basket with his store of oysters and 
other shellfish, so that in a few minutes he could haul 
up and remove what he required for immediate use. Oysters 
and other shellfish are thus kept for weeks, or even months.” 
As one of the main drains emptied itself into this water only 
18 metres distant from this point, it is evident that about a 
teaspoonful of sewage laden water would be taken with each 
oyster that was consumed. Whether the gastric symptoms 
which might supervene after partaking of such oysters were 
due directly to poisons present in the oyster, as appeared to 
be the case in the very similar mussel-poisoning epidemic 
which occurred at Wilhelmshaven, or whether it was due to 
the ingestion of toxic bacteria, which produced their poisons 
after their ingestion, cannot be definitely stated. The same 
writer states that the oyster merchants at Naples still have 
their stalls at Santa Lucia, and that the oysters brought from 
the newer and cleaner reserves are put in tubs and buckets, 
which are filled with water dipped up from the nearest water 
at hand, and therefore in great part composed of sewage. The 
importance of this is manifest when we are informed that 
most of the oysters consumed in Rome come from Naples, 
where they are packed in barrels which are no doubt filled 
from the nearest sea water which would be usually sub- 
ject to the grossest contamination. Dr. Johnston-Lavis 
states that he himself, as well as other people, have fre- 
quently partaken of Lucrine and Fusaro oysters fresh on 
the spot without evil consequences, so that the evil was evi- 
dently to be ascribed to the contaminated water used to keep 
the molluse alive after its removal from its native banks. 
These results would seem to indicate that such grossly con- 
taminated waters, as so frequently occur in our ports and 
harbours, may render oysters not merely unwholesome, but 
absolutely poisonous, in a precisely similar way to what we 
have seen may happen in the case of mussels. 


OYSTERS AS A SouRcE oF SpEciFIc INFECTION. 

It is only quite recently that much attention has been 
directed to the possibility of the transmission of. specific 
infective disease, such as typhoid, by means of uncooked 
molluscs. Professor W. Conn in the Medical Record (New 
York), of December 15th, 1894, was able to trace ina very 
satisfactory and conclusive fashion the origin of a small 
epidemic of typhoid fever in the Wesleyan University, Con- 
necticut, to the use of uncooked oysters which had been 
subjected to sewage contamination. The striking series of 
cases published by Sir William Broadbent in the Britisu 
Mepicat JourNAL of January 12th, 1895, in which all ordi- 
nary sources of typhoid infection being excluded, oysters 
alone remained as the most probable means of its communica- 
tion, have also in this country directed attention to the 
possible danger arising from consumption of these molluscs. 

It will be unnecessary to give in detail the circumstances 
of the cases recorded by these two observers which have led 
them to the opinion that the disease was derived from the 
consumption of oysters. It is sufficient to state that ‘‘ the 
exclusion of all the ordinary sources of typhoid fever, and the 
peculiar incidents of the disease in certain families, on those 
members only who had partaken of uncooked oysters, and the 
further fact that this consumption of oysters appears to be 
the only circumstance common to the cases, afford a very 
strong presumption for the view that these succulent bivalves 
were in some way means of conveying infection.” 

Since that time quite a number of observers have stated 
that they have had cases of typhoid fever which they attri- 
buted, or at any rate now regard as possibly due to the 
ingestion of oysters. The spread of cholera in certain parts 
of Yorkshire in 1893 has been ascribed by Dr. Klein and the 
inspectors of the Local Government Board to the consump- 
tion of oysters which it is asserted had been subjected to the 
specific contamination. The attention not merely of the 


medical but also of the lay public having been drawn to the 
question, it has become very desirable that the subject should 


be investigated with the view of ascertaining the nature and 
the degree of danger involved, and how it may best be 
obviated. For this purpose it is necessary to consider briefly 
the natural history of the oyster and whether the conditions 
to which the oyster is naturally exposed would affect the 
virulence and vitality of such specific organisms as those 
of cholera Asiatica and typhoid fever. 


NATURAL History OF OYSTERS. 

The common edible oyster of Europe (Ostreea edulis) has a 
very extensive distribution along the coast lines of that 
continent. There are many varieties, which some have even 
regarded as distinct species, for the oyster is subject 
to extreme variations due either to natural exigencies, 
or to the effects produced by cultivation and domestication. 
Thus it is no uncommon thing for the oysters in the same 
estuary, taken from points not very distant, to exhibit quite 
distinct and definite peculiarities as regards both shell and 
flavour, which enable thoseacquainted with the locality at once 
to localise their origin. Some of these peculiarities are no doubt 
more or less temporary, due directly to the influence of their 
surroundings, such as their food, while others have a more 
or less specific value, being true varieties due to the ‘‘ ham- 
mering influence,’ so to speak, exerted by the environment 
upon the organism; thus those who have made a study of the 
question have usually little or no difficulty in determining by 
a brief examination of the shell from which of the great 
English beds any oyster may have originated. 

The shell of the oyster consists of two valves, which are 
unequal and laminated; the left valve, by which the oyster 
adheres to foreign bodies, is larger and convex, while the 
right and upper valve is flat and thin. The two valves are 
held in apposition posteriorly by means of an elastic liga- 
ment. The valves can be rapidly closed by means of a power- 
ful adductor muscle which is attached to the centre of the 
shell, but as soon as this muscle relaxes the elastic 
force of the ligament comes into play and the valves open. 
In this manner muscular effort is economised, since, while 
the valves lie open, as is the usual state of the oyster, they 
are held apart by elastic action, which requires no expenditure 
of muscular energy. The oyster is a much more highly 
organised animal than the general public imagine. ‘‘I sup- 
pose,” says Professor Huxley, ‘‘that when the sapid and 
slippery morsel—which is and is gone like a flash of gustatory 
summer lightning—glides along the palate, few people imagine 
that they are swallowing a piece of machinery (and going 
machinery, too) greatly more complicated thana watch.” It 
possesses two labial palps which overhang the mouth, an 
intestinal tract and liver, kidneys, gills, heart and nervous 
ganglia. It would appear, indeed, that its nervous sensory 
system may be of a rather high order, inasmuch as it is stated 
that the shadow cast by a boat in passing over them is suffi- 
cient to cause them to close their valves—an effect which may 
not, however, be due to the shadow cast, but to vibrations 
transmitted through the water. Itisevenstated that oysters 
may be “ taught” to retain their water by closing their valves 
when removed from the sea by placing them in a position 
where they are left uncovered by water during low tide. The 
object of the oyster merchant in ‘‘ educating” them to retain 
their fluid is to enable them to exist for a longer period when 
taken from the water and packed in barrels to be transmitted 
to distant parts of the country, usually for the purpose of 
being relaid in another bed to be fattened. 

In addition to the European oyster (Ostreea edulis), to 
which variety belong all which are spoken of as “natives,” 
we consume also in this country large quantities of the 
Portuguese (Ostreea angulata) and American (Ostreea virgi- 
nata)species. The Portuguese oyster is a much coarser variety, 
and can accommodate itself to conditions and waters where 
neither American nor European natives would live. The 
shell is rough, ill-shaped, and most irregular, but is usually 
well filled. The American oysters are all of a more or less 
elongated form and of larger size, sometimes growing toa 
length of 12 or 15 inches. They are obviously more suited 
for cooking than for consumption in the natural state; and it 
is therefore not surprising that they are not able to compete 
with the favourite ‘‘natives” in the English market. The 
native oyster is distinguished partly from the other two forms 
in the manner and method of its reproduction; it is a 
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hermaphrodite, but the sexes are alternate, the genital organs 
producing at one time ova, at another spermatozoa, so that 
self-fertilisation is impossible. The eggs are fertilised in the 
genital duct, and then pass out of the genital aperture and 
accumulate in vast numbers among the gill plates, forming a 
creamy mass known as white spat. This spat must now be 
fertilised with material from another oyster if it is to undergo 
further development. Both the American and Portuguese 
varieties are not merely hermaphrodite, but produce both 
elements necessary for fertilisation at the same time, so that 
self-fertilisation is the rule, the young oysters even passing 
through the earlier stages of development in the gill plates of 
the parent. This difference in the life-history of the oysters 
is of the utmost importance in its relations to oyster culture, 
inasmuch as the young oysters can be hatched and grown to 
a larger size in confinement in the case of the American and 
Portugese varieties than is possible with the European 
oyster. The importance of this aspect of the question cannot 
be overrated, since the natural beds and banks have been of 
late years so seriously injured that we have come to depend 
more and more upon private enterprise in the shape of oyster 
culture as our chief source of supply. It has been calculated 
that in Europe perhaps not more than 6 or 7 per cent. pass 
directly from the native beds into the hands of the consumer. 
It is probable that from 60 to 75 per cent. are reared from the 
spat in artificial parks, while the remainder have been laid 
down for a time to increase in size and flavour in shoal waters 
along the coast. The value of the oyster, according to its 
eondition and quality, varies immensely; thus channel or 
deep-sea oysters which are usually large and coarse, do not 
fetch more than one-tenth of the price given for the more 
‘delicate native which has been reared on our coast. 

The bulk of the English supplies are obtained from the beds of 
private companies, of which the Whitstable, on the south shore 
Οὗ the entrance to the Thames, is the most ancient. The com- 
pany obtained in 1793 the exclusive right of fishing over a 
certain area of the river, which now forms their private bed. 
In addition to the young oysters produced there, they also 
-dredge for spat in the public portion of the river, and lay 
down in their own beds. The Whitstable Company is, how- 
ever, only one among many others which occupy the shores 
of the Thames estuary and the smallrivers which flow into it. 
‘The oysters obtained from the Kent and Essex coasts are 
also in high favour among connoisseurs. The oysters which 
care laid down in these beds or bred in the localities become 
remarkable for the thinness of the shells, the good flavour 
and comparative large size of their contents, and are what 
are known as ‘‘ natives.” 

The precise conditions which render one locality so much 
more suitable than another for the growth or fattening of the 
oysters are notat present known, but almost all the celebrated 
beds in which oyster culture is carried on are situated in the 
estuaries at the mouth of rivers in which the sea water must 
be more or less diluted with fresh water. They will not, how- 
ever, flourish in water containing less than 3 per cent. salt, 
and are accordingly absent from the Baltic, which has become 
much fresher owing to the large rivers which flow into it. 
The advantages which the oysters appear to enjoy at the 
mouth of rivers, probably consist in the increased quantity 
or improved quality of the food which they there obtain. 
‘This food is said to consist of minute animaculze and small 
particles of organic matter. 

The organisms found in the intestine of the oyster have 
‘been usually diatoms, but Dr. Sorby has informed me that 
~when the material is examined freshly as taken from the 
water he has observed other organisms, apparently of an 
infusorial nature, which would probably have been com- 
‘pietely overlooked had the examination been carried out at a 
later date. The nature of the food, however, undoubtedly 
varies in different localities; thus the green colour of the 
Marennes oysters is due to a green-coloured diatom (Navicula 
ostrearia) present in the water of that locality. The pigment 
of the animalcule is absorbed from the alimentary tract of 
the oyster and deposited in its various organs. As these 
green oysters are much esteemed in France, those originating 
from other localities are frequently relaid in the waters, where 
they soon acquire the desired colour. If, as seems probable, 
the chief food of the molluse consists of minute animalcule, 
Ὗ 6 can readily understand how these may be present in much 


larger numbers at the mouths of rivers or in their vicinity, 
where large quantities of organic matter are piled up and 
where also in many cases the water itself receives sewage and 
other drainage which would provide food for such lower 
living organisms. We must also take into account the _ 
influence which the circulation of the water, due to the 
current and the rise and fall of the tide, may exert upon the 
amount of food which is brought to the oyster; since as 
the latter is fixed in position the quantity accessible to it 
must depend greatly upon this factor, ‘Thus it has been 
related by Locard,® on the authority of a French observer, 
that certain young oysters which had attached themselves to 
the side ofa ship during a voyage grew three or four times 
as rapidly as they would have done under normal conditions. 
This was attributed to the increased amount of food which 
they obtained in passing through the water. Whatever the 
explanation may be why these places possess in such a 
marked degree the power of fattening and improving the 
flavour of oysters, we have to recognise the fact that the vast 
majority of our natives are reared in these situations, while 
immense quantities of French, American, and Portuguese 
oysters are relaid in similar places on our coast and are kept 
there for a longer or shorter period to fatten and improve in 
flavour before being distributed to the consumer. 

Now, inasmuch as such rivers are but too frequently more 
or less contaminated with sewage received in various parts 
of their course, whilst the sea itself is but too often regarded 
as the natural receptacle for all our sewage and drainage, it 
is not surprising that many of the places used for such 
purposes are open to the gravest suspicion as regards sewage 
contamination. It is, indeed, only what might have been 
expected that these estuaries and land-locked areas of sea 
water, such as are suitable for the production of natives by 
oyster culture, should frequently, in such a densely-populated 
country as ours, receive more or less sewage, which may, 
according to circumstances, place them under more or less 
grave suspicion as sources of supply. It is necessary 
accordingly to attempt to estimate the degree of risk pro- 
bably associated with such contamination under different 
conditions in order that we may determine from what places 
the oysters may be taken without fear of after-consequences. 
This is important, not merely to revive confidence in the use 
of the oyster as a food which has received so rude a shock, 
due to the recent ‘‘ oyster scare,” and which would in time 
deal a fatal blow to the extension of our system of oyster 
culture which is absolutely essential if the supply of natives 
is to be kept up in this country, but also to permit of this 


| delicate bivalve being used, especially in cases of con- 


valeseence, owing to its well-known easy digestibility. 
(To be continued.) 


ANTICHOLERAIC INOCULATIONS IN CALCUTTA. 


Our readers will remember that in 1894 the municipality of 
Calcutta decided to adopt the anticholeraic inoculation de- 
vised by M. Haffkine, and pressed on them by their health 
officer, Dr. W. J. Simpson. For that purpose the Commis- 
sioners granted a sum of 7,500 rupees. The results being 
found favourable, the grant was renewed for another year, 
ending in July, 1896. 

A report has now been submitted to the Chairman of the 
Municipality by Dr. Simpson on the progress and results of 
the anticholeraic inoculations in Calcutta and other parts of 
India, with a request that the system shall be made a per- 
manent one, and that an annual subsidy of 7,500 rupees shall 
be granted to the Health Office to carry on these inocula- 
tions. The Health Department is in charge of the vaccination 
of the town, and it is proposed that a similar establishment 
shall be permanently provided for inoculation against cholera 
in the centre of the endemic area. 


NumBERS INOCULATED. 

The number of people inoculated during the two years 
under report was 7,690; of these, 5,853 were Hindus, 1,476 
Mahommedans, and 361 other classes. The result obtained 
during the first two years is very satisfactory when com- 
pared with the results obtained in vaccination during its 


9 Les Huitres et les Mollusques Comestibles, Paris, 1890. 
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earlier years. It appears that when vaccination was intro- 
duced into Calcutta, it took twenty-five years before the 
number of vaccinations reached an average of 2,000. 

Calcutta has an excellently organised system for the regis- 
tration and inspection of infectious diseases. In the case 
of cholera all are notified to the health officer by the different 
agencies which are the registrars of births and deaths of each 
of the wards, the sub-registrars of the burning ghats and 
burial grounds, the authorities of the local hospitals, gaols, 
and forts; the police, the medical practitioners, and the offi- 
cers of the Health Department. The cases are immediately 
subjected to an inquiry by the medical inspector of the town 
district, who has personally to visit the affected house; and 
one of the objects of the investigation is to ascertain whether 
any inoculated people live in the house, and whether the 
attacked person was inoculated or not. This information is 
at once communicated to the Health Office, and when the 
casé occurs in a house where inoculated people live, the 
medical officer in charge of the inoculations immediately 
visits the house, accompanied by the medical inspector, and 
makes a thorough investigation as to the particulars of inocu- 
lated and uninoculated inmates, and the incidence of cholera 
on these respectively. The health officer periodically visits 
the houses and verifies the results. Special investigations 
have also been made to verify the results as awhole. On both 
occasions the accuracy of the observations have been fully 
confirmed. 

RESULTS. 

Turning to these observations, they are as follows: In 77 
houses there were 89 deaths from cholera, 77 being among the 
uninoculated and 12 among the inoculated. 

An analysis of the figures shows cholera to have occurred 
among the inoculated and not inoculated living in the same 
houses on the following days: 


Amongst the uninoculated members after——1, 2, 3, 4, 5, 6, 
And amongst the inoculated of the same households after ο, — 2, 3, 4,—— 


9) 12, 13, 15, 17, 22, 34; 37) 44, 57) 62, 63, 71, 95, 99; 109, 114, 118, 119, 120, 129, 132 


139, 143, 162, 189, 191, 203, 240, 251, 271, 281, 284, 300, 309, 318, 319, 334, 356, 


219 


359, 362, 370, 372, 378, 383, 384, 389, 391, 393, 394, 401, 404, 408, 416, 


433, 446’ 


21) 
472, 493, 498, —673, , and 738 days. 
59) 512, ’ 735, and 738 days. 

A glance at this statement, which covers a period of 738 
days, shows that cholera was almost constantly present in the 
households, cases occurring nearly uninterruptedly among 
the not inoculated, while among the inoculated after the first 
4 days there was a period of 420 days with only 1 case, and 
after 420 days cases began to reappear also among the 
inoculated. 

Taking into consideration the exact number of cases which 
occurred on each day, and the number of inoculated and non- 
inoculated members in the houses in which these cases 
occurred, it appears that during the first four days 
which seem to be necessary for the vaccine to produce 
its full effect, the number of deaths among the inoculated 
was 1.86 times smaller than among the inoculated. During 
the first year, after the expiration of the four days, the num- 
ber of deaths among the inoculated was 22.62 times smaller, 
and after a year the reduction in mortality was 1.54. The 
last result would seem to indicate that the effects of the 
inoculation gradually disappear during the second year, but 
a perusal of the report shows that five of the six persons 
affected during the second year after inoculation had only 
received the first weak anticholeraic vaccine, and that the 
sixth, inoculated with both vaccines, belonged to the first 
period of inoculations in India, and had received small 
doses, such as was practised before the observations in the 
East Lancashire Regiment at Lucknow. In this regiment 
it will be remembered that the protective effect of weak 
doses of the vaccines had completely disappeared after 14 
to 15 months, and since the latter part of 1894 inoculations 
with stronger vaccines have been introduced with the objcct 
of producing a more lasting effect, no statistics are as yet 
available to ascertain whether in this way the protective 
effect can be prolonged. 

If the total results be taken without excluding those of 
the first four days or those in the second year, the mor- 


448, 453, 720, 723; 724 


tality among the inoculated when compared with the non- 
inoculated in the same houses was reduced 72.47 per cent., or 
in other words, for every 11 deaths among the non-inocu- 
lated there was a saving of 8 lives among the inoculated. 


COMPARISON OF RESULTS WITH THOSE OF THE DIPHTHERIA 
ANTITOXIN. 

A comparison of these results with those obtained in diph- 
theria is to the advantage of anticholeraic inoculation. The 
statistics obtained in France and communicated by Dr. Roux 
show a reduction in mortality by the antitoxin treatment of 
from 50 per cent. to 26; those obtained in England and pub- 
lished by the medical superintendents of the Metropolitan 
Asylums Board exhibit a reduction from 29.6 to 22.5; and 
those of Berlin, given by Professor Virchow, from 37.63 to 
27.8, and afterwards to 11.2. The total average in the three 
countries amounts to a diminution in mortality of 54.54 per 
cent., or, in other words, for every 11 deaths in former years 
hoe are now only 5 deaths, which is a saving of 6 lives out 
of 11. 

INOCULATIONS IN OTHER Parts OF INDIA. 

The report goes on to describe the effect of the inoculation 
in other parts of India, where numerous observations have 
been made, all confirmatory of the results obtained in Cal- 
cutta. Of these, the most striking are those given by Dr. 
Arthur Powell, the medical officer of the Cachar tea gardens, 
which comprise observations made by him in seven different 
gardens. There were a total number of 29.76 non-inoculated 
coolies with 94 cases and 60 deaths, and 2,381 inoculated 
coolies with 11 cases and 4 deaths—that is, there were 
amongst the inoculated 11.88 times fewer deaths and 6.87 fewer 
cases than among the non-inoculated, or a saving of 55 lives, 
assuming the inoculated to have been attacked in the same 
proportion as the uninoculated. Dr. Simpson refers in his 
report to the recent experiments of Drs. Koch, Pfeiffer, and 
Kolle on the serum of the blood of persons inoculated against 
cholera, and to their discovery that it possesses a rapid and 
destructive effect on the comma bacillus, exceeding in this: 
respect by 200 times the power of the serum of ordinary 
individuals. 

The report is the most important which has been issued 
from Calcutta, and the observations on the effects of the 
anticholeraic inoculations recorded in it are of the most con- 
vincing character, and we trust the Commissioners will see 
their way to adopt the advice of their health officer, and 
place the inoculations on a permanent basis, so that they 
may become in Calcutta one of the agencies by which the 
health department combats cholera. 

An opposition to the recommendation of Dr. Simpson has 
been brought about by Brigade-Surgeon-Lieutenant-Colonel 
Sanders, who has expressed great opposition to inoculation. 
The discussion on his motion has been postponed for two 
months and a-half. 


NOTES ON HEALTH RESORTS. 

Prati! on the Riviera is well known to invalids and travellers: 
for its good accommodation. It lies six miles to the west of 
Genoa, with which it is connected by railway and tramway, 
but has a more equable and sheltered climate, and is conse- 
quently preferable as a place of residence for invalids. The 
climate of Pegli is dry, but relatively more humid than that 
of Cannes, Nice, Monte Carlo, andother localities of the Western 
Riviera. Pegli is sometimes a convenient intermediate 
station in spring for patients who have wintered in the 
Western Riviera, and are going to pass the summer on the 
Swiss or Italian lakes. 

A beautiful summer resort near the lake of Lucerne is the 
Biirgenstock,? the hotel on which (altitude 2,850 feet) is reached 
by a funicular railway from Kehrsiten, on the southern shore 
of the lake. The views, with the Rigi on the right, the 
Pilatus on the left, and on to the lake and town of Lucerne, 
are magnificent. The wonderful position, in one of the 
favourite parts of Switzerland, cannot fail to attract visitors 
to the Biirgenstock. 

Not far off is the Stanserhorn, the hotel near the summit of 
1 Das Klima der Riviera und Kurort Pegli, by Dr. Rudolf Wagner, second 

edition, 1895. See also the English edition of 1893. 

2 “ἐ The Biirgenstock,” by Dr. W. Cubasch, English edition, forming one 
of a series of Illustrated Europe, published by Orell Fiissli and Co., of 
Zurich. 
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which (6,230 feet) can now be reached by a funicular railway 
from Stans, in one hour from Stans, one and a quarter hour 
from Stansstad, or two hours from Lucerne. The panorama 
certainly rivals those from the Rigi and the Pilatus. 

Other Swiss localities of which we have received notices 
are the Eichberg, near Seengen on the Hallwyler See in Canton 
Aargaw, and Rapperswyl® (1,340 feet), on the lake of Ziirich, a 
picturesque little town in Canton St. Gallen, with an ancient 
castle. 

Passugg, in Canton Grisons, possesses a variety of cold 
alkaline and alkaline earthy chalybeate waters. Its position, 
three-quarters to one hour’s drive from the railway station of 
Chur, renders it easy of access, and its altitude of 2,700 feet 
enables it to be used as an intermediate station when 
approaching or returning from the neighbouring climatic 
health resorts of high altitude. This spa might be of service 
in some cases of anzemia and atonic dyspepsia. 

Divonne-les-Bains (altitude 1,560 feet), in the French depart- 
ment of Ain, is about twelve hours distant from Paris. From 
Geneva it can be reached by a drive of only one and a-half 
hours. All kinds of affections suitable for hydrotherapeutic 
measures are treated in the establishment, which is one of 
the best known of its kind in Europe. 

The number of visitors to Carlsbad* is annually rising, and 
every effort is made to improve the town, and make its means 
of accommodation adequate for its ever-increasing multitude 
of guests. Although it lies rather shut in (altitude 1,227 feet) 
between the sides of a narrow valley, drainage arrangements 
have been much improved, the main thoroughfares have 
been broadened, and those who prefer it can live higher up in 
villas and hotels with more open situation, such as on the 
Schlossberg. The new Kaiserbad is certainly one of the 
finest bath establishments in Europe. Mud baths are given 
of the same material as the morefamous ones of Franzensbad, 
obtained, in fact, from part of the Franzensbad Moor. 
The various kinds of baths (including vapour baths) and 
douches can likewise be obtained, and rooms are set apart 
for Swedish gymnastics by the use of Zander’s machines. The 
principal Carlsbad treatment remains, of course, the internal 
employment of the thermal springs, which differ from each 
other mainly in their temperature, and in the amount of 
carbonic acid gas they contain. Their use, however, requires 
careful medical supervision. 

Badenweiler’ maintains its reputation as a favourite summer 
and autumn health resort. It lies in the southern portion of 
the Black Forest, at an altitude of 1370 to 1470 feet, protected 
by a semi-circle of mountains towards the east. Its sheltered 
position, amidst pine forests on the mountain slopes, its 
beautiful scenery, and its tepid baths, are the great attrac- 
tions of the place. Its springs belong to the indifferent 
thermal group, and the bath arrangements are good. Exten- 
sive remains of Roman baths bear witness to its occupation 
by this bath-loving people. Convalescents, irritable, 
mervous, and rather weak rheumatic subjects, are amongst 
those most likely to derive benefit from Badenweiler. 

Bad Wildungen (989 feet), about two hours’ distant from 
Cassel, has a great reputation throughout Germany in the 
treatment of affections of the urinary organs. Though it has 
a pleasant situation, and its waters are useful, much of this 
reputation depends on the skill of the doctors at the spa. Its 
position is rather out of ordinary routes, and therefore to 
English travellers it is much less known than Cassel and 
Withelmshohe,® which are described in the same guidebook. 
The latter of these, in addition to its great beauty, has the 
special advantage of being well wooded and considerably 
elevated above the plains of Germany. It is therefore a 
favourite summer health resort in the north of Germany. 

The new Sulden Hotel mm the Tyrol, a summer health resort, 
situated at an elevation of over 6,000 feet above the sea level, 
at the foot of the Ortler, is described to us in enthusiastic 
terms. We hear that the sanitary and general arrangements 
are excellent, and especially that the food is good. The 


3 Fiihrer fiir Rapperswyl und Umgebung, published by the Verkehrsverein of 
Rapperswyl. 

* Carlsbad : ats Springs and Spring Products. By Dr. Ludwig Sipécz, trans- 

lated into English by Dr. Schuman-Leclercq. 3rd Edition. Carlsbad. 


1895. 
5 Der Kurort Badenweiler, by Drs. Neumann and Thomas. A. Bruckmann, 
Miinchen. 
6 Fiihrer durch Cassel, Wilhelmshihe, Bad Wildungen. 
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situation is beautiful, and there are easy walks to neighbour- 
ing points of view. The pines extend up one side of the valley 
to an elevation of 8,000 feet. The place can be reached from 
Meran by diligence in twelve hours, from the railway station 
of Landeck in two days (thirteen hours by extra post), or 
from the station of Sondrio in the Valtellina in the same 
time. 

We have likewise received English descriptions, with 
beautiful illustrations, of Boulogne,” Dresden,® and Strasburg,” 
all of them places much visited by the English and familiar 
to many. 


INTERNATIONAL GYNACOLOGICAL AND 
OBSTETRICAL CONGRESS AT 
GENEVA. 


Our Special Reporter writes: The Geneva meeting of this 
Congress proved satisfactory, as was expected. Discussions 
were held on Tuesday, Wednesday, Friday, and Saturday, 
and in some instances the debate was very animated. This 
was especially the case when the subject of how to treat 
pelvic suppuration was introduced. The French members of 
the Congress took the most active part in this discussion, M. 
Péan and M. Doyen particularly distinguishing themselves. 
The published transactions of the meeting will be of no small 
value, as they will include reports of much argument and 
experience. Certainly the last word has not been said on the 
management of chronic pelvic inflammation in women, Ex- 
pectant treatment may end in hopeless invalidism, amputa- 
tion of the appendages may increase instead of diminishing the 
patient’s sufferings, whilst the removal of the uterus and 
ovaries through the vagina (so strongly advocated by many 
French authorities) seems to be, at the best, an unsurgical 
practice. In this discussion, and also in the debate on the 
closure of the abdominal wound, many speakers seemed to 
place too much stress on the latest method which they had 
adopted. Improved results, comparing the testimony of 
conflicting authorities, were evidently due in most cases to 
the superior experience of the operator when he carried out 
alterations in matters of detail. On Thursday, thanks to the 
great hospitality of Dr. Cordés, the members of the Congress 
enjoyed a steamboat excursion on the Lake of Geneva. On this 

i Nature was specially bountiful to the visitors, as, 


occasion 
though Wednesday and Friday were chiefly remarkable for 
heavy showers and clouds which effectually concealed Mont 
Blane and other objects of interest, Thursday was marked by 
an almost cloudless sky and a clear horizon. On Saturday 
the Congress closed, anda subscription dinner was held in 
the foyer of the theatre of Geneva, Dr. A. Reverdin being in 
the chair. The third meeting will be held at Amsterdam in 
1899. 


At the German Ophthalmological Congress in Heidelberg 
last month, Professor Leber, Editor of Graefe’s Archiv fiir 
Ophthalmologie, was presented with the Graefe medal. _ Before 
making the presentation, the President, Professor v. Hippel, 
of Halle, recalled the origin of the German Ophthalmological 
Society, which had its beginnings in the resolve of Graefe, 
Horner, Hess, Adolf Weber, and a few others interested in 
the study of the then little explored field of ophthalmology, 
to meet every year in Heidelberg to compare notes. The 
first meeting took place in 1857; in the following year the 
elt members were joined by Arlt, Donders, and Heinrich 

Tiller. 

Direct REPRESENTATION ON GENERAL ΜΈΡΙΟΑΙ, CouNcIL.— 
Messrs. James Savage, L.R.C.P., 1, Avonmore Road, West 
Kensington, and F. Herbert Alderson, M.B., Milford House, 
Kensington, Honorary Secretaries, ask us to state that a 
meeting of Dr. Alderson’s supporters will be held at 4 P.M. on 
Tuesday, September 15th, at Milford House, Holland Road, 
Kensington, to report progress of his candidature, and to 
consider what further steps shall be taken to ensure the 
election of Dr. Alderson as one of the direct members in the 
General Medical Council. 


7 Boulogne-sur-Mer, published in 1896 by the Comité de Publicite, contains 
descriptions in French and English. 
8 Dresden, its Environs, and Saxon Switzerland, published by the Stranger’s 
Protection Society of Dresden. 
9 Handbook for Strasburg and ,the Vosges, by Eugen Koenig (Strasburg, 
1896). 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1896. 

SvUBSORIPTIONS to the Association for 1896 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the General Post Office, London. 
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THE ROYAL COMMISSION ON VACCINATION. 
THE EXTENSION OF VACCINATION THE AIM 
OF THE COMMISSIONERS. 

Now that we have heard the verdict of the Vaccination Com- 
mission, we may do well to consider their reason for it, and 
the results to which it is likely to lead. To find the first, we 
have only to read what they have said, and to know that they 
mean what they say; but this easy method is yet too hard 
for some of the antivaccinists, who believe, or pretend to 
believe, that the recommendations of the Commission are 
the outcome of a want of faith in vaccination. They reach 
this state of mind by those two crooked paths that are called 
suppressio vert and suggestio falsi, and the Report itself con- 
victs them of gross dishonesty. ‘‘ The ultimate object of the 
law must be kept in view; this seems to us the crucial ques- 
tion. The penalty was not designed to punish a parent who 
may be considered misguided in his views and unwise in his 
action, but to secure the vaccination of the people. If a law 
less severe, or administered with less stringency, would 
better secure this end, this seems to us conclusive in its 
favour. There would have been more vaccinated persons if 
the law had been enforced with more discretion.” It is im- 
possible for honest men to have a moment’s doubt as to the 
meaning of these words. How to get the most vaccination, 
that was the one desire of the Commsssion; therefore they 
advised the Government to make such changes in the ad- 
ministration of the law as might ensure the vaccination of the 
greatest possible number of people. 

It is of the utmost importance that we should insist on 
this central fact in the Report, and shou'd make our patients 
see the truth of it, for the antivaccinists are, many of them, 
avery unscrupulous set of men. One of their leading men 
has lately published a letter which is a miracle of shuffling 
and evasion, saying not a word of the true meaning of the 
Report, and there are articles in the Morning Leader and the 
Star that are openly and obviously untruthful. Even 
that excellent paper, the Daily Chronicle, after quoting our 
leading article of a fortnight ago, says: ‘‘Our own reading 
of the Report is that the Commissioners have been heartily 
glad to escape from the intolerable position of spreading by 
force a faith which had lost its hold upon them”—thus 
proving against itself the charge of untruthfulness which it 
brings against the Commission. 

We must be careful, in talking of the Report, to lay stress 
on this desire of the Commission to mitigate the administra- 
tion of the law simply and solely for the purpose of increas- 
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ing the number of the vaccinated; and that we may have to 
hand a good instance of the value of vaccination we must 
know by heart the story of Gloucester. Long disuse 
of vaccination had prepared the way for small-pox; 
from 1886 to 1895 only 15 per cent. of the children 
were vaccinated, and compulsion had come to an end. 
The epidemic came toward the close of last year; by July 
of this year more than 400 were dead; more than 16,000 had 
been attacked. Of two railway companies whose lines run 
through the city, the one which vaccinated its servants lost 
few lives, the other sacrificed many. Gloucester is now well 
vaccinated; but already the antivaccinists are holding up 
their silly heads again among their dead, boasting that the 
report is a ‘victory all along the line” for themselves, 
though the Commission was “‘ packed with provaccinists.” 
He who has to read what is said by the antivaccinists, 
and by that baleful planet the Star, sees that we cannot make 
head against what the Star calls ‘“‘ the rugged love of liberty, 
still existing despite the medical profession in the hearts of 
the people.” We know that rugged love of liberty: we 
recognise the working of it every time a child is taken out 
of hospital because the surgeon says an abscess must be 
opened. Many things keep it in the hearts of the people: 


such are the self-conceit of the British workman, and 
his belief that he is justified in begetting a huge 
family without having the means to keep them, and 
has rights over them just because he has _begot- 


ten them; such are the agitations got up by anti- 
vaccination secretaries, and the flattery of the halfpenny 
papers which make their living out of him. Demos has come 
to power. Weare told by the author of Soctal Evolution that 
it is not the old Demos this time, but the real article. But, 
so far as we are here concerned, it is plain from the evidence 
given before the Commission that most of the enemies of 
vaccination are hollow shams. 

Let us consider how the forces of democracy act with or 
against our profession. At present, in the big towns, they 
are on the whole against us. They are more ready to find 
fault with our hospitals than to help them; they sweat our 
club doctors and then bully them; they neglect our advice 
and yet declare that we trample on their rights. One of 
their papers says that vaccination is ‘‘ the vending of medi- 
cal wares under compulsion of heartless brutalities directed 
at the widow and the fatherless.” And again: ‘ The logic of 
facts and the pathos of humanity have been too much for 
this bundle of doctrinaires.” We are ‘‘ mercenary medical 
faddists,” and all vaccination ‘‘is nowregarded by intelligent 
thinkers to be a farce and a fiasco.” 

So long as Demos can swallow this, we cannot do much for 
him. . Norarewelikely to get help from members of Parliament ; 
too many of them are afraid of what would happen at the 
next general election if they told the antivaccinists what they 
really thought of them. Expediency, which tied the hands 
of the Commission, both ties the hands and shuts the mouths 
of the people’s representatives. At present we are almost 
helpless; we must stand aside, even though we fear that the 
history of Gloucester will repeat itself. The people will no 
longer be compelled, yet they are still too conceited, too 
ignorant, and too much at the mercy of their ill-advised and 
ignorant newspapers, to take care of themselves. We are 
‘‘standing between two worlds, one dead, the other powerless 
to be born.” 
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We may in time ‘‘educate our masters,” as Lord Sher- 
brooke advised ; and Demos, as he becomes yet more power- 
ful, and grows up, will perhaps reverse his present methods 
of self-misgovernment. Perhaps, instead of abusing our hos- 
pitals, he will some day take over the management of them ; 
then he will have to pay for them. Perhaps, in the onward 
drift of Socialism, he will cease to have those rights over his 
children that he now calls ‘‘ natural.” The next thing to a 
Democracy, as we know from Plato, is a Tyranny; and we 
may yet live to see King Log succeeded by King Stork. In 
the meantime we must do the best we can for the people, 
and we must offer our sympathy to the Commission that they 
have been compelled to cast their pearls before the Morning 
Leader and the Star. 


OCULIST AND AURIST. 

Tue Leeds stipendiary, as we noted last week, has at last 
given his judgment in the case of Ison. It will be remem- 
bered that the Medical Defence Union prosecuted an unquali- 
fied ‘‘oculist and aurist” who practised as a ‘‘ specialist” 
and advertised extensively in and around Leeds. In his 
advertisements he used the heading ‘‘ Leeds Eye and Ear 
Dispensary,” and one of the places at which he attended 
cases was so called, and was immediately opposite the Leeds 
Infirmary. It was shown in evidence that persons had mis- 
taken the so-called dispensary for a branch department of 
the infirmary, and that the advertisements were undoubtedly 
calculated to deceive the public into the belief that the 
“‘ oculist and aurist”’ was not only duly but specially quali- 
fied, and that he was an expert in the treatment of diseases 
of the eye and ear. A number of advertisements and cir- 
culars were put in by the prosecution, which went to show 
that an extensive practice as a surgeon was being carried on. 
The prosecution was under Section xt of the Medical Acts, a 
section which has been the source of much loss to the 
medical and much gain to the legal profession. 

The summonses were, at the suggestion of the magistrate, 
taken out under two heads—the first ‘‘ that Ison did unlaw- 
fully, wilfully, and falsely use the name, title, addition, and 
description of oculist and aurist, thereby implying that he 
was registered under the Medical Acts, or that he was recog- 
nised by law as a practitioner in medicine.” The second 
summons charged him with ‘‘ unlawfully pretending to be a 
surgeon.” 

The magistrate, on the case being concluded, took time to 
consider his judgment, and gave his decision on September 
1st. The learned stipendiary observed that the inquiry in- 
volved the consideration of questions which were not covered 
by previous judicial decisions, and raised issues of consider- 
able importance to the general public and to members of the 
medical profession. So far as the first information was con- 
cerned, he was of opinion that not only could the charge not 
be sustained, but that the prosecutor, Dr. Bateman, had de- 
stroyed the case upon which he relied in this respect, and he 
therefore dismissed the summons. With all due deference to 
the learned stipendiary, we cannot accept this reasoning. 
Dr. Bateman rightly stated, in answer to a question put to 
him under cross-examination, that he had never known a 
registered medical practitioner style himself ‘‘oculist and 
aurist,” and that such titles were used by unregistered prac- 
titioners to his knowledge in many instances. Now the 
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Medical Act exists for the protection of the public, and what 
is common knowledge to the medical profession is not com- 
mon knowledge to the ‘‘ man in the street.” The contention 
of Mr. Atkinson may be justified in law, but is certainly not 
logical. 

This contention, carried to a logical conclusion, might be 
further illustrated, thus: Registered medical practitioners do 
not advertise in the public press. Mr. Ison did so advertise, 
therefore no person could be deceived into believing that Mr. 
Ison was duly qualified and registered; and therefore the 
summons must be dismissed which charged him with wil- 
fully and falsely pretending to be registered. The titles 
‘“‘oculist and aurist,” are, as pointed out by Dr. Bateman in 
his evidence,“ synonymous with those of ophthalmic sur 
geon and aural surgeon, and in the use thereofin the present 
instance were intended to represent to the public the posses- 
sion of special knowledge and of skill in treating diseases of 
the eye and ear, and were calculated to deceive any but a 
medical man. 

With regard to the second summons, Mr. Atkinson thought. 
that the course adopted by the defendant in advertising his 
pretensions had in some respects been such as to render him 
obnoxious to the penalties imposed by the Act of Parlia- 
ment, and that if this course were persisted in by him, with- 
out modification in this respect, he would in the future con- 
tinue to expose himself in penal consequences. It had, he 
said, been proved by Mr. Teale, that there was formerly an 
institution in Leeds, known as the Eye and Ear Infirmary, 
which was afterwards merged into the General Infirmary. 

‘“ Reciting the language of the advertisements” (we quote 
from the Yorkshire Evening Post), ‘‘published by the de- 
fendant in the local press, the stipendiary asked what in- 
ference any ordinary reasonable man, unacquainted with the 
defendant and his antecedents would draw from the cireum- 
stances? He answered unhesitatingly that he would infer 
that the Leeds Eye and Ear Dispensary was an organised 
medical institution, and that the defendant himself was a. 
qualified medical practitioner. He imposed a penalty of £5 or 
seven days indefault of distress, but as the first information, 
which contained the charge mainly relied on by the prosecu- 
tion was dismissed, he made no order as to costs.” 

The result in this case confirms the opinion we have pre- 
viously expressed of the almost absolute uselessness of the 
Act of 1858 for the protection either of the public or the pro- 
fession against unqualified practitioners. Here there was no 
pretence at the possession of a diploma or degree, either from. 
Philadelphia or the other bogus degree-making places. The 
defendant was admittedly unqualified, and yet was adver- 
tising extensively that he was specially skilled in the treat- 
ment of diseases of the eye and ear, and that he could cure 
‘‘nine cases out of ten without personal interview or the patient. 
leaving home or business.” His place of business was 
advertised as the ‘‘Leeds Eye and Ear Dispensary,” was 
almost contiguous to the Leeds General Infirmary, and the 
magistrate himself in his judgment stated that any person 
would naturally imagine that the dispensary was a bond fide 
medical institution and the defendant himself qualified. Yet 
in spite of this finding the modified penalty of 45 was 
imposed! Under the ruling of the magistrate an unqualified 
person may hold himself out to the public as an “ oculist 
and aurist” with impunity, but if he calls his place of 
business a dispensary he is liable to a mitigated penalty 
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under the Act. This, of course, is not what the Act was 
intended to accomplish, as it holds out to the public no pro- 
tection against unqualified persons. The Medical Act was 
passed for the purpose of enabling the public to distinguish 
between qualified and unqualified practitioners, and those 
whose names are found upon the Register are thereby held by 
law to be qualified ; those whose names are not so found are 
necessarily unqualified. Unqualified practice is a danger to 
the public, and the Medical Act must be so worded in future 
drafts as to make this practising without a licence a penal 
offence. Until this be done there is only one way of attack- 
ing quackery with success, and that is for persons who have 
been ‘treated ” to bring actions for damages and restitution 
of moneys paid as fees against the quacks themselves. This 
was done through the Medical Defence Union in the case of 
a much advertised ‘‘ Hernial Specialist,” who was practising 
extensively in Manchester and London, with complete 
success, as after a few cases had been heard and judgment 
and damages given against the advertiser he left the country 
and the advertising columns of the newspapers know him no 
more. The expense of bringing such actions is not more 
than would be incurred in a case like that of Ison, and the 
result is much more satisfactory from every point of view. 


MEDICAL EDUCATION AND EXAMINATION 
BEFORE 1858. 

Mvcu has been written about the medical profession as it is, 
and often with so little knowledge .of what it was that it 
will not be amiss to call our readers’ attention to the pro- 
fessional training before and shortly after the passing of the 
Medical Act of 1858. Sir James Paget and Mr. Mitchell 
Banks afford us the opportunity for such a comparison. 
Both have placed upon record their recollections, both have 
been instrumental in bringing about the change from the old 
to the new, and both may be regarded as competent judges 
of the relative merits of the two systems. ‘‘ Fifty years ago,” 
says Sir James, ‘‘the time of study in London required of the 
great majority of students was only eighteen months—two 
winter sessions and one summer. There was only one ex- 
amination for the College and one for the Hall (the College 
of Physicians had not then any Licentiates, or any consider- 
able share in the education of general practitioners). Much 
had to be put into these eighteen months, but nearly all the 
students came better prepared than they are now. They had 
‘been for three or more years apprentices to general practi- 
tioners or to surgeons of provincial hospitals; they knew the 
language in which they were to be taught ; they knew, more 
‘or less, of the business of practice; many of them had dis- 
sected ; many had read well. On the whole they were better 
than students now are at the end of their first year; especi- 
ally they knew better how to work and to help themselves. 
The examinations were not more than could be passed easily 
by anyone who worked well for these eighteen months after 
an apprenticeship. We had only a single examination, and 
in this there were no written questions, no practical work, no 
examination of patients or of specimens, no operations, and 
nothing was asked but the plainest anatomy and surgery.” 
In other words, the system of examination had scarcely 
changed since the Corporation of Surgeons had been a trade 
guild combined with the barbers. The teaching was almost 
wholly by lectures, and each course could be separately 
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entered to; there was no general entrance fee, no marking, 
and very little observance of attendance. 

A good lecturer—as he still does in Scotland—secured a 
good audience and received a proportionately good reward. 
The lectures were given early in the morning and in the 
evening after dinner, for professional men then dined 
much earlier than it is possible to do at present. Dissection 
was most thoroughly carried out, for it, like botany, which 
was equally well taught, were the two great means of edu- 
cating medical students to observe accurately. Clinical 
teaching, whether by lectures or at the bedside, was usually 
disgracefully bad, though even at this time there were a few 
brilliant exceptions. Above all, there was no means for 
instructing the student in any of the special branches of 
medicine and surgery, though he might, if he liked, attend 
the special hospitals which were slowly coming into exist- 
ence in different parts of the metropolis. The result of this 
state of things was easy to foresee; the want of supervision 
and of minute direction, andjthe absence of any incentive to 
emulation in the way of prizes and scholarships, allowed the 
best men to obtain a broad education of the best possible kind, 
for it made them think and act for themselves; the lazy men, 
however, went from bad to worse. Night houses, ‘caves of 
harmony,” and the somewhat vulgar tastes of the day ruined 
many or made them so incorrigibly idle that they remained 
permanently at a low social level. The students themselves 
were divisible in the Royal hospitals into three great groups. 
The university men, who alone were regarded as fit claimants 
for the higher medical offices; the hospital apprentices, who 
had paid large fees to one of the surgeons or assistant sur- 
geons, in return for which they had the first choice of 
dresserships and were .taught for four years instead of for 
eighteen months; and the general body of students, who were 
none the better for that entire absence of any form of 
athletic amusement which characterised the times in which 
they lived. 

The necessity for an improvement in the teaching of 
medical students seems to have been felt about 1850, when 
the Apothecaries’ Society began to require a more diligent 
attendance upon a more varied course of lectures, but it was 
not until October 1st, 1858, that the new era of medical edu- 
cation commenced. The passage of the Medical Act in that 
year abolished the system of apprenticeship, established a 
Register of qualified practitioners, and prescribed the qualifi- 
cations of those who were entitled to be enrolled upon it. 
The great licensing bodies took the opportunity of revising 
their examinations. The system of teaching by systematic 
courses of lectures was greatly modified, and proofs of prac- 
tical instruction were demanded. The Royal College of Sur- 
geons also divided its examination into two, the first ex- 
amination in Anatomy and Physiology, the second in 
Surgery. The further advance made since 1858 has been 
along the lines thus laid down, but always in the direction 
of multiplying ‘the examinations and the subjects of exami- 
nation. The period of medical study has twice been in- 
creased, first on October 1st, 1884, when it became four years, 
and secondly on January ist, 1892, when it was lengthened 
to five years before the qualifying examination could be 
passed. 

A prolonged curriculum has necessarily led to increased 
expenses. The fees at the different hospitals have always 
varied, thus in 1858 St. Mary’s charged too guineas for a 
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complete course, and this was the highest fee in London, 
whilst a student paying £63 15s. could obtain all his lectures 
at the Grosvenor Place School of Medicine, and might attend 
the medical and surgical practice at University College Hos- 
pital. It was not necessary, however, to obtain a qualifica- 
tion both in medicine and in surgery. The student might 
select which branch he pleased, and at this time the 
lectures qualifying for the diploma of the Royal College of 
Surgeons could be obtained for 450. Little by little these 
amounts have crept on until they are now almost double 
what they were thirty years since. The average expense of 
medical education has increased in other ways as well. 
More students are now sent to the universities, and fewer 
students succeed in passing all their examinations at the 
allotted time, so that even the present extended curriculum 
has to be still further lengthened. 

In spite of the increased expense, there seems to be but 
very little doubt that the members of the medical profession 
have really increased in this country in greater proportion 
than the needs of the population have required. There are 
many reasons why this should be so. Apart from the fact 
that life has become healthier of late years, the migration 
into towns has practically pauperised a large class of persons 
who have become out-patients at hospitals, whereas if they 
had continued to live in their native villages, they would 
have paid the doctor a small fee, or would have banded 
themselves together into clubs, which would have contributed 
to his support. The improved social position of the medical 
profession has also something to answer for. The Bar is 
even more overstocked than medicine; influence is no longer 
of great service in the Church or in the Army. Men of good 
family and of high social position are thus induced to put 
their sons into our profession. The remedy is in our own 
hands, and it can be applied without injustice. Too many 
of our recruits are of low social standing, and those who have 
had much to do with students assert that it is easy to per- 
ceive that a large number have been trained at second-rate 
schools where the teaching is defective and the moral tone is 
not of the best. Fortunately, these two defects often go 
hand in hand, though clever rascals are no less abundant 
with us than elsewhere. It cannot, however, be doubted 
that were the stringency of our arts examination increased, 
avery large number of undesirable students would be ex- 
cluded. The standard of literary attainments {is at present 
extraordinarily low. Every examination at the Royal Col- 
lege of Surgeons is productive of papers which would 
disgrace a Board School boy. Bad spelling, worse writing, 
absence of punctuation, and a complete want of style, 
coupled with the loosest reasoning, point out with unerring 
accuracy those who should have been stopped at the very 
commencement of their career. As students, indeed, 
they eventually become qualified, but being qualified they 
shed no lustre upon their profession and are too often found 
to seek practice by underselling their more highly educated 
brethren. 


IRISH TREASON-FELONY PRISONERS. 
Accorpine to a writer in the Daily News, our ‘prison 
system, as it exists,” would have been ‘‘ doomed” if one of 
the Irish treason-felony prisoners, recently released, and who 
had been missing for some days, had been found to have 
committed suicide as the result of insanity, When once the 


gates have closed behind a prisoner he should be immune 
from all the ills to which flesh outside prison is heir. Let 
but one of the many thousands of persons committed to 
prison in the course of twelve months suffer from mental or 
bodily disease, and woe be to the unfortunate officials who 
have to discharge the unpleasant duty of keeping these 
prisoners in safe custody until their terms have expired. 
The occurrence of one such case would prove, beyond all 
doubt, that the one object of those officials is “to break 
down the prisoner in health and spirits” and to reduce him 
to dementia. Such is the drift of an article that appeared 
in the Daily News on August 31st. The writer proposes that 
a fresh inquiry should be made into prison life—an 
inquiry conducted by men who ‘represent the general 
public rather than the officials.” Such an inquiry, of 
a most exhaustive character, was concluded only last 
year, under the presidency of Mr. Herbert Gladstone, 
with the result of showing that the prison system of this 
country is radically good, and capable of improvement only 
in mere matters of detail. As our readers are aware, in- 
numerable inquiries into the prison administration of this 
country have been made during the last twenty-five or thirty 
years, all with the result of confirming and approving the 
main features of the system so carefully devised and estab- 
lished by Sir George Grey and Sir Joshua Jebb; and we 
are sure that nothing would better please the commissioners, 
directors, inspectors, governors, and medical officers of 
prisons than that such inquiries should be repeated and con- 
tinued ad infinitum. The more searching the inquiry the 
more clearly would it be shown that the prisoners are sur- 
rounded by every possible safeguard, and that almost in- 
conceivable pains are taken to prevent any prisoner from sus- 
taining injury either in body or in mind. The writer of the 
article alleges that the rate of insanity in prisons has 
doubled since 1877. There has certainly been an increase in 
the number of cases set forth in the annual statistical 
returns, but we have repeatedly shown that this is due not 
to any increase of insanity originating in prisons, but solely 
to the fact that magistrates in London and elsewhere have of 
late years acquired a habit of remanding offenders who 
appear to them to be unsound in mind to prison for a week’s 
medical observation before adjudication, and that those 
found to be insane are entered in the statistical tables as 
being cases that have occurred in prison. Many hundreds of 
persons are now remanded to Holloway Prison alone for a 
a week’s observation in the course of twelve months, and 
the practice is likely to extend. Dr. Baker has shown, in an 
interesting paper contributed to the April number of the 
Journal of Mental Science, that the ratio of insanity among 
persons admitted into English prisons is almost precisely 
that of the general population of the same ages. 

If one of the objects of imprisonment is to deter from 
crime, the present extremely mild and carefully guarded 
discipline cannot be safely relaxed, seeing that the condition 
of the prisoner compares even now, in many respects, too 
favourably with that of the free and honest labourer. How 
many hundreds and thousands of Dorsetshire labourers are 
there who seldom taste meat, and who are compelled to work 
early and late in all weathers to earn a scanty pittance for 
themselves and families, and how inferior is their condition 
in all material points as compared with the well-fed and well- 
clothed convict at Portland, whose labour is carefully 
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graduated to his capacity, who is always sure of a good bed 
in a well-warmed cell, medical attendance and ‘‘ comforts ” in 
profusion when he is indisposed, plenty of interesting 
library books, and abundance of time in which to read them, 
and who is an object of solicitude from the moment of his 
arrival to that of his discharge. 

We would submit that the writer in the Daily News should 
not have contented himself with carping and fault-finding, 
with generalising from insufficient data, and with confound- 
ing a coincidence with a consequence, but should have stated 
what, in his opinion, are the objects to be aimed at by 
imprisonment, and how such objects are to be attained. 


---.-..---. .-------ς. 


PASTEUR INSTITUTE, INDIA. 

THE arrangements preliminary to the founding of a Pasteur 
Institute for India were discussed at a recent meeting in 
Simla, when Surgeon-Major-General Gore, Principal Medical 
Officer Her Majesty’s Forces, the Quartermaster-General, the 
Surgeon-General with the Government of India, and.Pro- 
fessor Haffkine were present. It is proposed that the Insti- 
tute should be erected in Kasauli or Darjeeling, and be a 
general institute, and not one for antirabic work only. 


BERI-BERI AT DUBLIN. 

ANOTHER outbreak of beri-beri has occurred at the Richmond 
Lunatic Asylum, Dublin. During the past two weeks about 
twenty inmates have been attacked, and they are now under 
treatment in isolated buildings. The type of the disease is 
so far very mild. The cedema is not as marked as it was at 
the previous outbreak. In one or two cases the ataxia and 
the wasting of muscles, however, are pronounced. The 
medical staff has not been able to arrive at a decision as to 
the cause. There is still overcrowding, of course, but the 
aris have appeared in widely separated portions of the insti- 
ution. 


INSANITY IN PRISONS. 
Dr. R. Gover, Government Inspector of Prisons, in his re- 
port for the year ended March 31st last, states that the 
number of cases of insanity occurring in local prisons was 
479, but of these no fewer than 316 were certified or discharged 
to police courts as insane within one month of reception 
while 55 were found insane on arraignment. Dr. Gover 
quotes figures to show that the number of insane decreases, 
up to the tenth month, with the length of imprisonment, 
and says this fact does not favour the assumption that 
prison management is a factor in the causation of insanity, 
the whole of the facts telling in a precisely opposite direction. 
Of the average daily population of 3,220 in convict prisons, 
11 were during the year found to be insane. 


DEATH OF A RECORD INEBRIATE. 
Some time ago we referred to the typical habitual drunkard 
case of Ellen Sweeney, a too well-known inhabitant of 
Swansea, who had been sent to the workhouse on her 280th 
conviction, where she has just died. Though she was only 
56 years of age, probably two-thirds of the last thirty years of 
her life was spent in gaol or in the workhouse, drunkenness 
and disorderly conduct having practically been her only 
offences. Not long since her photograph was taken by the 
police, with that of ‘‘Mad Maggie” with 182 convictions, and 
Sarah Norman with 106. A strange meeting, truly—the meet- 
ing in the police court of this trio of female habitual drunk- 
ards! Convicted first while in her teens, the remarkable 
eareer of the deceased, a fresh conviction often occurring 
within an hour or so after a discharge from prison, is a blot 
on our jurisprudence. It is arecord of failure, curative and 
deterrent, and unhappily it is but a type of many other 
similar cases which have appeared mostly in the ‘‘ weaker 
sex.” The Government lost the opportunity, which it was 


hoped that they would have grasped, of passing an Act for 
the substitution of remedial treatment for penal incarceration 
as a non-contentious measure ; but we look forward to prompt 
action by the Home Secretary in the next parliamentary ses- 
sion. All political parties admit the crying necessity for such 
a Bill; and, with the now practically united support of the 
clerical, medical, and legal professions, there would, we are 
convinced, be no doubt of the speedy enactment of this sorely 
needed and valuable legislation. 


MODE OF VOTING FOR THE GENERAL MEDICAL 

COUNCIL. 
A CORRESPONDENT writes to inquire whether the vote for the 
three representatives of England on the General Medical 
Council is a cumulative one or not—that is to say, the ques- 
tion is whether a voter can give his three votes to one candi- 
date only if he wishes to do so. This point was raised shortly 
before the last election (1891). It was thought by some that 
the terms of the regulations laid down by the Privy Council 
for the conduct of elections under Section vir of the Medical 
Act, 1886, did not preclude cumulative voting. The regula- 
tion bearing on this point is as follows: ‘‘ Each voter shall 
write his initials on the voting paper delivered to him against 
the name or names of the person or persons not exceeding the 
number of persons to be elected for whom he intends to 
vote, and shall sign such voting paper, and shall append to 
his signature his address and registered qualification or 
qualifications.” The Privy Council, when applied to in 
1891, replied in a manner which left the question still open, 
possibly to legal decision by a judicial tribunal. It must be 
clearly understood, however, that the directions on the vot- 
ing papers at previous elections have been sufficiently ex- 
plicit, and did not admit of cumulative voting. One vote 
only could be given for each candidate (not more than three 
in all for England, and one each in the case of Ireland and 
Scotland), or a single vote could be given for any one candi- 
date if the voter desired to plump. It was announced before 
the last election that any voting paper on which more than 
one vote was given for any one candidate would be regarded 
as irregularly filled in, and that the paper would not be 
counted. 


THE GLOUCESTER EPIDEMIC. 

In view of the efforts which are being made by the opponents 
of vaccination to explain away and misrepresent the facts of 
the recent epidemic of small-pox in Gloucester and of the 
desirability of counteracting statements in this direction, as 
well as misrepresentations of the recommendations of the 
Royal Commission, as promptly as possible, the Honorary 
Secretary of the Jenner Society, Gloucester, will be glad to 
receive and deal with any newspaper cuttings which may be 
forwarded to him by members of the Association, and also to 
give them any information or assistance to enable them per- 
sonally to meet such misstatements, if they desire to doso. 
A copy of the report of the Vaccination Committee of the 
Gloucester Board of Guardians will be sent to any medical 
man who will communicate with the Secretary, Dr. Bond, 
Gloucester. 


THE VACCINATION REPORT AND THE 
GOVERNMENT. 
THE magistrates at Lincoln had before them recently a 
number of parents who had neglected to have their children 
vaccinated, and after consultation they decided (as other 
bodies have since done) that, in view of the publication of 
certain portions of the Report of the Royal Commission on 
Vaccination, they would adjourn the cases for six months to 
see what effect was given by the Government to the recom- 
mendation of the Commission as to dealing with conscien- 
tious objectors. This is an akmost inevitable, but yet a 
very regrettable, result. We fear that the position will not 


be any clearer this day six months than it is now, for it is 
certain that the Local Government Board cannot, until some 
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new system is brought into legal effect, take steps which will 
bring about a suspension of proceedings. In the first place, 
they have not yet received the official report of the Commis- 
sion; in the second place, the Vaccination Acts of 1867 and 
1871 are still the law of the land, and must remain so until 
Parliament has repealed them; and, thirdly, no power is 
given to the Local Government Board in any way to advise or 
interfere with magistrates in carrying out the law. They are 
also in much the same position as regards guardians ; and we 
understand that they have already written in answer to 
inquiries to say that they have no power to intervene so long 
as the present Acts arein force. The matter must therefore 
stand over until there has been new legislation ; and Boards 
of Guardians have in the meantime precisely the same 
powers and duties which they always have had under the 
Acts referred to. 


THE REPORTS OF THE ANNUAL MEETING. 
Tus number of the British ΜΈΡΙΟΑΙ, JouRNAL has been 
enlarged by 32 supplementary pages, in order to afford space 
for the early publication of the proceedings of the Sections of 
the annual meeting. Supplementary pages will be added 
also to subsequent numbers of the JoURNAL as may be neces- 
sary, and it is expected that by this arrangement the publi- 
cation of the sectional proceedings will be completed much 
more rapidly than heretofore—probably within little more 
than two months after the date of the meeting. Under this 
arrangement the Association will indeed be enabled, through 
the JouRNAL, to provide for the publication of papers read at 
its annual congress with far greater promptitude than is com- 
monly the case with scientific associations and societies, and 
at a very much earlier date than has ever yet been attained 
by the organisation of any international congress. Further, 
owing to the extensive circulation of the JOURNAL throughout 
the British Empire, the scientific work of the Sections at the 
annual meeting is brought under the notice of many thousands 
of readers who were unable to be present at the meeting it- 
self, whereas in the case of most congresses the circulation 
of the proceedings is limited to those who actually attended, 
paying Ar 1s. for the occasion. This arrangement will set free 
a good deal of space necessary for the publication of other con- 
tributions, which has recently been much encroached upon. 


THE EDUCATION DEPARTMENT AND FEEBLE-MINDED 
CHILDREN. 
A pEpuTATION from the London School Board recently ap- 
proached Sir George Kekewich on the subject of special in- 
struction for ‘“‘such children as by reason of physical or 
mental defects could not be properly taught in the ordinary 
standards or by ordinary methods.” It was stated that the 
Board now provide instruction for such children at twenty- 
four centres, with a roll of about 1,000 children, no teacher in 
such special classes having more than thirty children assigned 
to her. The children in such classes are grouped as (1) back- 
ward children, a class including abnormally nervous and 
delicate children; (2) children having physical defects, such 
as the class who had too much hearing for the deaf classes, 
but who were too deaf to be taught in the ordinary school, 
and partially blind children ; (3) educable imbeciles, children 
who had been admitted for a probationary period, in order to 
see whether the instruction was found to be suitable for 
them, it being understood that any who were found to be so 
hopelessly imbecile as to place them in the category of idiots 
should be excluded, with the view of their being sent to an 
institution such as Darenth. In March last the Vice-Presi- 
dent of the Council stated in the House of Commons that 
the whole matter of special schools was under the considera- 
tion of the Committee of Council, and that it would not be 
proposed to admit imbeciles to the classes. The Board urged 
the desirability of treating the special schools as distinct 
from the ordinary schools in the matter of grant, so as to 
enable them to provide for the instruction and maintenance 
of defective children in certain cases, deaiing specially with 


epileptic children ; while the age of attendance for children at 
the special schools should be raised to sixteen in cases where 
it isthought desirable, and that the powers of school authorities 
should be extended to include harmless and educableimbeciles. 
In reply, Sir George Kekewich said that the only difficulty 
which had to be overcome was to obtain an assurance that 
cases unsuitable for the special classes were not admitted and 
kept in those classes. He further suggested that some of 
Her Majesty’s inspectors should be present on the occasion of 
the examination of the children by the Board’s medical 
officer. The existence of an appreciable number of children 
who, while not imbecile, present a certain amount of mental 
deficiency, was first recognised and reported on by the Royal 
Commission the on Blind, etc., upon evidence supplied by a 
Gommittee of the British Medical Association in 1889, and 
this class form the special subject of a recommendation in 
the Report on Poor-law Schools. In any case, as Sir George 
Kekewich pointed out, a careful diagnosis of each child must 
precede or accompany the demand of a grant in aid of special 
instruction. Methods of examining and reporting individu- 
ally upon this class of children, as well as the means of 
classifying them, have been fully dealt upon in the Report of 
the Committee on Children, lately published at the Parkes 
Museum. It is very desirable that classes of special instruc- 
tion and training for children mentally feeble should be uni- 
versally established, and. an appropriate grant made. In so 
doing it will be necessary that the Education Department 
should obtain for each child a certificate setting forth the 
indications of physical and mental weakness upon which the 
opinion is based that special provision is needed. 


IRISH POOR-LAW OFFICIALS AND ANONYMOUS 
LETTERS. 

Norurne igs commoner in Ireland than the receipt by Boards 
of Guardians of anonymous letters accusing their officers of 
all sorts of crimes and misdemeanours, and it is to the credit 
of the guardians that, so far as we are aware, they invariably 
treat such communications with contempt. We were under 
the impression that the Irish Local Government Board ob- 
served the same rule; but a case has cropped up at Longford 
which forms an unpleasant exception. Since the inaugura- 
tion of workhouse reform it is needless to say that those 
medical officers who have taken a foremost place in demand- 
ing better treatment for workhouse inmates have not been in 
good odour with their respective Boards, and many of them 
have been viciously abused. Some time since, during a dis- 
cussion on the admission of paying patients at the Longford 
Board of Guardians, a certain guardian asserted that the 
medical officer was in the habit of taking payment from 
patients treated in the infirmary. No notice being taken of 
this, an anonymous letter was addressed to the Local 
Government Board, of which the following is a copy: 


S1r,—I send you a paper that shows how the poor are treated here. 
Everyone knows that the doctor makes the sick pay him, and if they 
cannot he puts them in acold, black part. It is a shame the way the 
poor sick are treated. I know a guardian that told the inspector.— 
(Signed) M. KELLY. 


At the meeting of the Longford Board on July 11th, the Clerk 
read a communication from the Local Government Board, en- 
closing the above letter, with a request that the guardians 
would be good enough to obtain the observations of the 
medical officer respecting the charge in question. On receiv- 
ing intimation of the charge made against him the medical 
officer immediately placed the matter in the hands of his 
solicitor. That gentleman wrote to the guardian who had 
originally made the charge, threatening a writ for £500 dam- 
ages unless he publicly withdrew it and apologised, and the 
following week there appeared in all the local papers a letter 
signed ‘‘John Lenahan,” and addressed to the Medical Officer 
of the Workhouse, in which he says, “1 now say Lara sin- 
cerely sorry that I made such gross statements, wuich I 
admit were untrue, and that I used language towards you of 
such a slanderous character.” Of course, no one answering 
to the name attached to the letter forwarded by the Local 
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Government Board could be found, and in order to trace the 
writer, Dr. Cochrane’s solicitor applied to the Local Govern- 
ment Board for the envelope, but received only a curt reply 
to the effect that it was lost. We see by the local papers that 
Dr. Cochrane has in contemplation an action against the 
Local Government Board for publishing a slander concerning 
him. Whether this be true or not, there can be no question 
that in forwarding such a communication to be publicly read 
at a Board of Guardians, and published in the papers, they 
showed very little consideration for the medical officer in 
question, and we should hope that the prompt action taken 
by Dr. Cochrane in the matter will be a warning to the 
officials of that department to be careful in future to avoid 
becoming a channel for the dissemination of false and 
obviously malicious libels. As a matter of course, work- 
house medical officers, like the medical officers of all other 
hospitals, receive fees from time to time from hospital 
patients whom they have treated, either before their admis- 
sion or after their discharge, as private patients, and we have 
yet to learn that this is an offence, either against good taste, 
good morals, or the Poor Law. 


LUNATICS AT LARGE. 

THE recent very tragic occurrence at Pebmarsh, in Essex, 
gives forcible illustration of the constant danger to the pub- 
lic from the presence of dangerous lunatics in our midst. 
The farmer who committed this ghastly murder is said to have 
been at one time in an asylum, and it appears that for some 
time past he had been “strange in manner, frequently going 
about with a gun, and vowing vengeance against imaginary 
enemies.” Then, a few days ago, he brutally attacked his 
sister, and, on her escape into the house, he smashed the 
windows, and killed some chickens and dogs with his gun. 
The bailiff who came to the rescue he shot and killed, and 
then beheaded with a carving knife. Shortly afterwards the 
constable who came found the lunatic, his hands and clothes 
stained with blood, walking calmly through the gateway with 
a bowl containing a human head in one hand, and in the 
other hand a double-barrelled gun and some of the shot 
chickens. After a momentary colloquy the lunatic fled across 
the fields, and drew from his pocket a revolver, with 
which he repeatedly threatened to shoot the constable 
who gave chase. At last he was overtaken and knocked 
down and captured. In one of his pockets was a recently 
sharpened razor. Here, then, was a lunatic, one known to 
be so, armed to the teeth—gun, revolver, sharpened razor, 
they were all there. Moreover, he had been frequently going 
about the country, it is said, and vowing vengeance against 
imaginary enemies. That he went as long as he did without 
committing some atrocity is a marvel; that there were not 
several murdered victims instead of one was a piece of good 
fortune. Nothing was done to forestall the deadly dangerous 
nature and tendencies of his mental perversion, nothing to 
protect innocent members of the public from the murderous 
fury and ruthless destruction of life springing from his 
dangerous mental disease. The occurrence is an object 
Jesson on what has been urged again and again in these 
columns on the tragical results of dangerous lunatics being 
free in the general community. 


THE SOCIETY OF MEDICAL PHONOGRAPHERS. 


Tue Society of Medical Phonographers, which was founded | 


to promote the use of phonetic shorthand in medical work, 
has during the past year made steady progress, and its 
membership has increased until there are now 250 names on 


the list. We have frequently called attention to the Record, | 


a monthly medical periodical, published by the Society in 
lithographed shorthand. The Society has also published two 
small pamphlets dealing with the use of shorthand by the 
student and by the practitioner respectively ; more recently 
it has published a list of phonographic outlines of medical 
terms containing more than 2,500 terms. The value of short- 


hand as a means of securing not only adequate records of | 


facts, but of intercommunication, has led to the establish- 
ment of various circulating manuscript magazines, each of 
which presents the advantages of a small medical society, 
even to those who are in remote parts of the kingdom, while 
at the same time affording practice in reading. The annual 
subscription to the Society, which is 5s., or in the case of 
students before qualification 3s., entitles the subscriber to 
receive post free all the phonographic literature issued by 
the Society for the year. The petition of the Society praying 
the General Medical Council to make shorthand an optional 
mark-bearing subject at the? preliminary examination has 
been under the consideration of the Education Committee of 
the Council, and will be reported on at the next meeting; 
meanwhile the Society intends to hold an examination for 
medical students commencing their first winter session 
this year. Some further particulars as to this examination 
will be found in another column. 


COST OF MEDICAL EDUCATION IN GERMANY. 
OFFICIAL information has been supplied to the Italian 
Government in regard to the cost of university study in 
Germany. To obtain the degree of doctor of medicine at 
Berlin involves about double the expense incurred in obtaining 
the doctorship of law at the same university. The following 
are the details: Fee for matriculation, 18 marks (1 mark = 1 
shilling); fee for examination for the medical faculty, 242 
marks; diploma fees for the faculty of medicine, 440 marks ; 
fees for all lectures necessary to pass the various examina- 
tions in the medical schools, 800 to 1,200 marks; charge for 
printing the candidate’s dissertation, 150 marks ; and cost of 
books and instruments for a medical student, 500 marks. 
Then as to the cost of living. For a medical student who 
studies in a town where his parents do not live, 7,600 to 8,000 
marks must be allowed for board, lodging, and clothing 
during his four and a half years’ course. At other German 
universities the cost would be somewhat less, but the differ- 
ence, it is stated, would not be great, for the main item—the 
cost of living—is very much the same in all university towns. 
In other words, the fees for all examinations, for the diploma, 
for lectures, and for printing the dissertation, and the cost of 
books and instruments, amount altogether to about £100 or 
4120. The cost of board, lodging, and clothing is about £380 
or £400 for four and a half years. 


ANTITOXIN BY ELECTROLYSIS. 
SINCE Smirnow, working under Nencki, first intimated that he 
had succeeded in preparing antitoxin from diphtheria toxin, 
this method of preparation has received considerable 
attention both in this country and abroad. In Paris 
especially, D’Arsonval and Charrin have worked at the sub- 
ject, and claim that they have been able to repeat 
Smirnow’s experiments, and to obtain much the same or 
even better results. Smirnow subjects a solution of toxin 
containing half per cent. of sodium chloride to a process of 
electrolysis, using carbon for his electrodes. After this pro- 
cess of chlorination the chlorine is removed by means of a 
repeatedly changed silver electrode, which is put in to replace 
the carbon electrode at the opposite pole. The greater the 
chlorination the greater the efficacy of the antitoxin pro- 
duced. When 200 c.cm. of the above solution is subjected to 
electrolysis for seven hours, with 45 milliampéres, and then 
with the substitution of the silver electrode for five or six 
hours (after which 3 ¢c.cm. of 20 per cent. caustic potash 
solution is added) an antitoxin of such a strength that it 
required οὐ to 1 6.61. to protect a guinea-pig against 
a dose of diphtheria culture that proved fatal to a 
similar guinea-pig in from 24 to 30 hours, was obtained. 
This is not a very strong antitoxin, as taking it at the very 
highest strength that could be allowed it would not corre- 
spond to more than a strength of i in 1,000, as against serum 
of a strength of 1 in 50,000 used by Roux. The experiments 
are extremely interesting, but for the present the method has 
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not been brought within the range of “practical politics.” 
Smirnow’s theory that antitoxin is really an oxidised or 
hydro-oxylated toxin must necessarily be based upon the ex- 
periments that he has made upon electrolysed toxin, which 
at present are quite insufficient to prove that electrolysed 
toxin is the same substance as the antitoxin produced in 
animals. We shall all be very thankful for any evidence 
that will throw light on the nature of antitoxin, and we 
heartily wish success to Dr. Smirnow, but for the present it 
will be well not to build up our hopes on so slender a basis 
as that which has been offered to us. In the meantime anti- 
toxin has won for itself a place in the armoury of every un- 
prejudiced medical man who has to treat cases of diphtheria. 
Many of those who from motives of discretion held their 
hand have now unreservedly come round, whilst even in the 
writings of those who have been most virulent in their at- 
tacks on the treatment, there are not wanting evidences that 
the writers are looking out for a path which may lead to 
“the fence,” or by which they may beat a more or less dig- 
nified retreat. A diphtheria case death-rate of 20.2 per cent. 
for London for the first six months of the year is a fact with 
which the opponents of the antitoxic treatment have now to 
deal, and whether the antitoxin that has produced such a 
state of affairs be derived from an animal organism or by 
electrolysis from toxin, we now cannot afford to do with- 
out it. 


HOSPITAL HOUSE-SURGEONS ANDFEINFECTIOUS 
CASES. 

Tux local papers have lately devoted not a little space to a 
debate in the Macclesfield Infirmary Board, on the question 
whether the resident medical officers should attend infectious 
cases in the town. It was argued that the home patients of 
the institution, suffering from (say) scarlet fever had as much 
need of this eleemosynary aid as those labouring under other 
forms of disease, and that to refuse it might prejudice the 
popularity of the hospital with the public. It was urged (and 
in this argument the medical staff, to whom the matter was 
at one stage referred, seem, at least by a majority, to have 
agreed) that no harm had been shown to result from 
the practice. On the other hand, it was pointed out 
that operation cases are specially prone to infective processes, 
and that scarlatina in particular was an inconvenient sequel 
to a major operation. The Courier and Herald, which devotes 
two leaders to the subject, hints at the true solution in its 
parting paragraph: ‘‘ The infirmary,” it says, ‘‘ was never in- 
tended to be an infectious diseases hospital. The State ex- 
pects the local sanitary authority to provide that. Unhappily, 
so far, ours has neglected its duty.” Here, surely (in the 
provision of proper and sufficient accommodation for those 
cases of the more dangerous infectious diseases which already 
have to be treated at the public expense) lies the true solu- 
tion of the difficulty. It is the remedy which has been al- 
ready tried and found effectual in other towns almost too 
numerous to name. 


HEALTH OF MALTA. 
Wer have received from Dr. Pisani his report to the Govern- 
ment on the vital statistics and sanitary conditions of the 
islands of Malta and Gozo, the indications of which are by 
no means favourable to the administration of a district 
where the central authority is stronger than it can be ina 
country like our own. The annual death-rates range between 
21 and 27 in the several districts, and 31 in the town of 
Victoria in Gozo. These are bad enough, but the infant 
mortality in towns and villages alike exceeds that of our 
worst towns, Preston and Leicester, being from 210 to 277, 
and in Victoria reaching the appalling figure of 338. Yet 
neither small-pox, scarlatina, nor whooping-cough occurred, 
and measles, introduced?with a recentlyjarrived regiment, did 
not spread, 30 cases only appearing in the civil population. 
Coupled with the high infant mortality we find the equally 
high birth-rate of 40 per 1,000, ranging from 30.3 in Valletta 


| to 43.57 in the villages, that of Victoria, where the infant 


mortality reached its maximum, being 41.19. Overcrowding, 
the absence of any adequate provision for the removal of 
excreta and sewage, and improper feeding of infants or pro- 
longed lactation are the causes to which Dr. Pisani ascribes 
the high death-rate at all ages, the expectation of life at birth 
being but 32 years. One striking fact must not be passed 
over. Nowhere are the conditions more favourable for the 
propagation of venereal disease than here with a garrison of 
over 8,ooo men, a constant succession of vessels coming and 
going, and a floating population drawn from every race on 
the shores of the Mediterranean and Levant, yet among 
1,710 prostitutes examined only 13 cases of syphilis and 14 of 
other venereal disease were met with, or in all 1.57 per cent. ; 
and Malta is the one spot in Her Majesty’s dominions where 
the Contagious Diseases Acts remain in force, 


ROYAL INFIRMARY, NEWCASTLE-UPON-TYNE. 
For some years the question of building a new infirmary at 
Newcastle has been under discussion, and owing to the over- 
crowding of the present institution it is becoming every day 
more urgent. At last it seems probable that a new hospital 
will be built adequate to the necessities of the rapidly 
increasing population. The Mayor of Newcastle has sug- 
gested that the completion of the sixtieth year of the reign 
of Her Majesty the Queen should be commemorated in the 
district by the erection of a new Royal Infirmary. He has 
started a fund, and already, in a few days, it has reached 
over £12,000. The question of a site, which is one of great 
difficulty, is occupying the anxious attention of the House 
Committee and of the City Council. The scheme of a large 
exhibition to be held next year in aid of the Infirmary funds 
has been abandoned, and it is expected that the guarantors 
of the £10,000 exhibition fund will allow their names to 
stand as subscribers to the new hospital, and probably in 
many cases the amount will be very much increased, 


HIGH ALTITUDES. 
Great as is the clinical evidence in favour of residence at 
high altitudes in the treatment of certain forms of disease, 
we are far from being able as yet to state with any degree of 
exactitude in what way the beneficial effects are produced. 
Dr. Solly, of Colorado Springs, who is a member of the British 
Medical Association, in an able paper read before the American 
Public Health Association, and Dr. Arnould, in the 
Revue d@’ Hygiene for July, enter fully into this question, con- 
sidering more especially the influence of residence at high 
altitudes upon the red corpuscles of the blood. In 1890, Dr. 
Viault, of Bordeaux, communicated to the Academy certain 
observations made by him in Peru, according to which the 
number of the corpuscles was very markedly increased by 
residence in the mountains. Since then, this observation 
has been confirmed by many observers. Viault thought that, 
although the corpuscles were increased, the heemoglobin was 
diminished, and that the effect of the process was rather to 
enlarge the area through which oxygen could be absorbed 
than to give the blood any greater oxygen-carrying capacity. 
Other observers, however, assert that the blood of animals in 
the mountains contains more hemoglobin than that of those 
in the plains, as shown both by analysis and by its power of 
absorbing oxygen, while others, again, say that the whole 
change merely results from an increased density of the blood, 
caused by the greater dryness of the air and the consequent 
greater evaporation which takes place at higher altitudes. 
These are moot points. What is clear is that, measure for 
measure, the blood does contain a larger number of cor- 
puscles in the mountains than in the plains, and that this 
increase occurs even at very moderate elevations. It is not 
so clear, however, that any greater oxygenation of the blood 
is thereby produced than takes place at lower levels, and 
from the rapidity with which the change occurs it seems not 
unlikely that it is a means of accommodation to new condi- 
tions, rather than one of giving to the tissues any greater 
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proportionate supply of oxygen. On returning to lower 
levels the number of corpuscles soon falls to the normal 
again, although it is stated that in cases of anzemia, while 
residence at high altitudes raises the number of corpuscles 
above the normal, and descent to the plains reduces them 
again to the normal, they do not return again to their old 
condition of deficiency, and thus a cure results. It is pointed 
out, however, by Dr. Arnould that diminished barometric 
pressure is only one of a series of influences exerted by 
residence at a high altitude, among which must be men- 
tioned the purity, the dryness, and the comparatively low 
temperature of the air of the mountains, together with the 
intense solar radiation in these parts, and that it is to the 
association of these various influences rather than to any one 
of them that we must look for such lasting effects upon the 
health as are capable of persisting after the more immediate 
effects of the high altitude have passed away, for example, 
after the disappearance of that increase in the number of the 
corpuscles which is produced by the mere diminution of the 
barometric pressure, 


SCARLET FEVER IN PAUPER=SCHOOLS. 


We have before drawn attention to the extreme difficulty of 
getting rid of scarlet fever should it at any time gain a 
footing amongst the hundreds of children herded together 
in large barrack schools. For months past the Forest Gate 
managers have been fighting with this epidemic, something 
like 200 children having been attacked by it and diphtheria. 
The patients have been isolated, the wards disinfected, even 
the clothes worn by the children burnt; but, these precau- 
tions having failed effectually to stop the progress of the 
disease, the managers have adopted the radical measure of 
entirely emptying their school buildings. As a means of 
providing for the children during the temporary closing of 
the buildings they have boarded them out. As our con- 
temporary London observes: ‘‘What irony! To make work- 
able the unholy, unwieldy system of aggregation resort has 
to be had to boarding out.” The children showed by their 
appearance on their return from their residence in the 
country labourers’ cottages the great benefit of the freer, 
happier life of even a fortnight amid natural surroundings, 
and there can be little doubt that there will be some diffi- 
culty with insubordination before the 550 small mortals can 
again be reduced to the machine-like obedience necessary to 
the sterile, monotonous existence of the aggregated life. 


THE BARBERZSURGEONS* OF NORWICH. 
Very little is known of the early history of the provincial 
barber surgeons in England. The labours of Mr. South and 
of "Mr. Sidney Young have made us familiar with the condi- 
tion and habits of our predecessors in London, and in a former 
essay we printed Anthony Wood’s account of the barber sur- 
geons of Oxford. Mr. Sidney Young has also published some 
account of the barger surgeons of Norwich and of Lincoln, 
and Mr. Charles Williams has recently contributed an inter- 
esting article upon the barber surgeons of Norwich to the 
Eastern Daily Press. It appears from this article that the 
barber surgeons at Norwich were simply a guild without 
power to license any person to practise surgery or the barber’s 
art. Such a licence had to be obtained from the Mayor and 
Council, or after the year 1511 from the Bishop of the diocese. 
The guild required that every person thus licensed should 
join their fraternity and pay the ordinary fees. Thus in 1562 
Dr. Bylney was ordered by the Mayor of Norwich ‘‘to paye 
to the ffelowship of Surgery and Barbours xii d. every yere.” 
A similar regulation occurs in the York Guild, where 
*«Every one professing chirurgery and living within the City, 
or others coming to this city being licensed or otherwise, 
shall either become freemen of the said city and company 
within three months after their said coming, or else avoid 
the city, and pay for every month they remain after 40 s.” 
The earliest notice of the work of the Norwich Guild is con- 
tained in a petition in 1561 to the Mayor and Court of Alder- 


men of Norwich by the Company of Physicians and Barber 
Surgeons. It complains of the abject state into which the 
science of physic and surgery had fallen in the city of Nor- 
wich; it mentions the ignoble persons who were then prac- 
tising that science, andit praysfora complete reformation. The 
occurrence of the word ‘physicians ” in the petition is very 
singular. In Mr. W. Rye’s Calendar of Freemen, which is said to 
extend from 1317 to 1603, and contains 6,250 names of admis- 
sions to the freedom of the city, the word ‘physician ” does 
not occur, only those of ‘‘leche,” ‘ barbor,” “apothecary,” 
and ‘‘surgeon.” Martin von Corembert, however, practised 
physic in the city in 1561, and on his tomb, still to be seen 
in the church of St. Mary’s Coslany, are the words “ Artium 
et Medicnice (sie) docter.” In 1568 the Bishop of Norwich 
licensed Cecily, wife of Edmund Baldrye, of Great Yarmouth, 
to practise the art of chirurgery, and in 1596 the Privy Council 
issued the following licence to another woman. It runs: 

To all xz’ien people, to whom this present writing shall come. Wee 
whose names are here underwritten Subscribed Send greeting in our Lord 
God ere’lasting. Whereas Adrian Coleman, widdowe, late wife of Nicholas 
Coleman, late of the citty of Norwich, in the county of Norff, practic’on of 
Physick, deceased, who was lycensed by the Archbishopp of Canterbury 
to minister Phisicke as by a Testimoniall under the Seale of the same 
bishopp appeareth. Nowe for as much as the saide Nicholas was dep’ted 
this lyfe and hath lefte the said Adrian experienced in the said arte and 
mistery of Phisicke and not any ‘other thing to releve her. Know ye that 
we have licensed, authorised, and given free leaue and liberty, and by 
these presents doe license, authoris and give free leve and liberty to the 
said Adrian Coleman to minister the best skill and curing to women, 
children, and such other p’sons as are not able to goe to phisicians in all 
and every place and places whatsoever within the county of Norff. Willing 
and requiring you and every of you to whom it shall in any wise tbelong 
or appertaine quietly to permitt and suffer the said Adrian Colman not 
only to vse, execute and minister her skill in the minystry aforesaid, but 
allso quietly and peacybly to passe and repasse to and fro within the 
county aforesaid without any your lett, staye, hindraunce or molestacon 
whatsoevr. And this or present writing to have continuance for and 
during the naturall lyfe of the said Adryan. Given at the Courte in 
Whithall the xxvij day of November in the xxxix yere of the reign of our 
Soverigne Lady Elizabeth, by the grace of God Queene of England, 
ffraunce and Ireland, Defender of the Faith, etc. 1596. 


C. Howard. W. KNOLLYS. 


THE HUMANITIES OF FOOD. 
Mr. H. S. Saut’s article on the ‘‘ Humanities of Diet,” in 
this month’s Fortnightly Review, reveals the fact that there 
is a split in the vegetarian camp. The cause of food reform 
is not, as some vegetarians would have us believe, founded on 
base utilitarian motives. It is a high, ethical, humanitarian, 
movement, and as such the writer traces its progress from 
the time of Plutarch to that of Shelley. To abstain from 
eating flesh is the first step in the scheme of humane living, 
and it was to further this principle that the Vegetarian 
Society was founded in 1847. Under the most favourable 
conditions ‘‘ the butchering of the larger animals must 
always be a horrible and inhuman business . . . an out- 
rage on every sense of refinement and good taste.” Itis 
curious that the slaughter of the larger animals should be 
more inhuman than the slaughter of the smaller ones, and 
still more ecnrious is the fact that the consumption of fish is 
not forbidden, but even encouraged, We can imagine few 
more painful deaths than that of the trout in the fisherman’s 
creel. This section of the vegetarian party may lay claim to 
humanitarian motives, but to outsiders they will appear as 
victims of too refined esthetic fancies. In fact, Mr. Salt 
goes on to demonstrate how great would be the shock to our 
esthetic feelings were we to pause and consider the history of 
our everyday food. He pictures theartist with his chop, and 
the beautiful girl with a ham sandwich, both struck with 
remorse as they suddenly realise the indelicate and inartistie 
realities of the slaughterhouse and butcher’s shop. Later in 
the article the writer abandons the ethical to turn to the 
more practical side of the question, and endeavours to correct 
many of the false impressions that exist as to the nature of 
vegetarian teaching. He denies that a vegetable diet must 
of necessity be of bigger bulk than a mixed diet, or that it is 
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less digestible. Such misconceptions, it is claimed, have 
arisen owing to the fact that many persons determining to 
give a trial to vegetarian diet do so in entire ignorance of 
the elements of dietetic principles. In this connection the 
writer relates a tale of Mr. Emerson, who directed his wife to 
provide a vegetarian dinner in the shape of plain bread and 
water. As may be imagined, his faith in the system was 
soon shattered. 


PRESCRIBING CHEMISTS. 

A ἘΠΈΒΗ illustration of the dangers attendant upon chemists 
undertaking duties for which neither their education nor 
training has fitted them was given at an inquest held last 
week by Mr. Schroeder, the Deputy Coroner for Middlesex. 
The inquest was held upon the body of a baby child of a Mrs. 
King, of Eleanor Grove, Barnes. The child had been taken 
ill with convulsions, and the mother, instead of sending for a 
medical man, unfortunately had gone to a chemist, who pre- 
scribed half-drop doses of sal volatile. The chemist, accord- 
ing to his evidence as reported, stated in answer to the 
coroner that he was in the habit of prescribing, and that his 
choice of drugs depended upon the age of the patients; also 
that he would prescribe for convulsions quite irrespective of 
the cause. The coroner pointed out that a chemist had no 
medical training, and that when he prescribed parents were 
very often lulled into a false security with regard to their 
children’s illnesses, and put off their guard. It is quite 
clear that chemists who act as apothecaries should be prose- 
cuted, as by their lack of knowledge of medical details their 
doing so is not only a fraud upon, but a real danger, to the 
public. i 


The Council of the Association was asked at the 
annual meeting to approach the Pharmaceutical Society with 
a view to some action being taken by that body, and doubt- 
less the matter will receive due consideration. It is satis- 
factory to note that the heads of the pharmaceutical profession 
do not countenance any trenching by their diplomates upon the 
province of the medical practitioner. 


WHISKY IN CENTRAL AFRICA. 
ComMIssIONER Sir H. Jounston, in his last report on trade in 
the British Central African Protectorate, calls attention to 
the alarming increase in the consumption of alcohol. Though 
he does not condemn wine and light lager beer, he declares 
the chief bane of that country to be whisky. Whisky, he 
says, is always noxious; and in those climates, even when 
much diluted with water, is ‘‘singularly prejudicial to 
health” when consumed daily in considerable quantities. Of 
the highest importance to persons going to Africa is the 
emphatic statement that he who eschews spirit drinking is 
generally better able to resist the effects of malarial poison- 
ing, and recovers rapidly from severe attacks of fever ; while 
he whose system is permeated with alcohol has hardly a 
chance of recovery from malarial poisoning. 


INSPECTION OF RETREATS FOR INEBRIATES. 
TE sixteenth annual report of the Inspector of Retreats for 
Habitual Drunkards has just been issued. Though only 130 
cases have been admitted during the past year, as against 
133 in the preceding year, the explanation of the difference 
will be found probably in the longer average period of 
residence. The licensees are all emphatic on the necessity 
of the power of secluding habitual drunkards being vested 
in some legal authority, as they have seen many inebriates 
who would have signed their liberty away while in a 
depressed and repentant mood after a debauch, but who 
never enter, as their will is too broken down to preserve 
their good resolutions till the indispensable legal forms have 
been complied with. It is encouraging to note that there 
are now ten licensed retreats under the provisions of the 
Tnebriates Acts. It is to be regretted that Dr. Hoffman has 
contented himself with giving the statements and opinions 
of the licensees only. His own opinion of the advisability 


of amended legislation is well known, but we eannot help 
thinking that the expression of even a simple approval of 
the principal recommendation of the licensees would lend 
more authority and influence to the proposals. The greatest 
defect in the report is the lack of detailed statistics and 
records of the cases treated by most of the licensees. Dr. 
Hoffman gives the numerous tables of statistics of the 
Dalrymple Home cases, many of these tables affording most 
valuable information ; and we trust that in future the other 
licensees will follow so excellent an example. 


THE REMOVAL OF FEVER PATIENTS. 

An important judgment has been given by Sheriff Guthrie at 
Glasgow in a case in which damages were claimed against 
the Glasgow Corporation in respect of the death of a child 
suffering from scarlet fever, who was removed to hospital, 
and who was, it was alleged, exposed to chill through cold 
during removal. The sheriff found that the removal was 
done with the consent of the child’s parents, but that the 
child was not removed with—reasonable and proper care, and 
assessed damages at £50. In a note appended to the judg- 
ment, the fact that the medical attendant had not seen the 
child for twenty-four hours before removal, and that the 
question whether it was fit to be removed was left to the 
inspector is commented upon. The note adds that ‘‘In any 
view, it may be suggested that the removal should be made, 
even if relatives are present, not by a van driver, but by or 
under the care of a trained nurse;” and it further states, 
with regard to the opinion expressed by two medical men 
who were called as witnesses on behalf of the Corporation, 
that the child died of malignant scarlet fever, and would 
have died even if the greatest possible care had been taken, 
that the Sheriff is compelled to regard this opinion as only a 
speculation. 


ANTI-CHOLERA WORK IN THE PUNJAB. 

Tux Local Government has addressed all Commissioners and 
Deputy-Commissioners regarding the appointment of com- 
mittees at various stations to superintend the operations of 
Dr. Haffkine in his inquiries and work in connection with 
cholera epidemics in India. The military authorities are co- 
operating by associating medical officers in military employ 
as members of committees at the headquarters selected, 
which are at present Delhi, Umbala, Jullundur, Lahore, 
Umritsir, Multan, Ferozipore, Sialkot, Pindi, and Peshawar. 
Members of committees are asked to personally superintend 
the actual inoculations as far as possible, noting the imme- 
diate and earlier effects on patients, and whenever practicable 
to trace the subsequent history of each individual as regards 
immunity or otherwise from cholera. 


enn 


Tins VALUE OF JupICcIAL STRICTURES.—On Tuesday, Sep- 
tember 1st, a young boy appeared at Edinburgh City Police 
Court, having been found wandering on the streets at an 
early hour on the previous Sunday morning. It was stated 
in the court that the boy had been in the hospital for some 
weeks, and had been dismissed cured on Saturday evening 
in face of the fact that he was homeless and friendless. 
Thereupon the presiding judge, as the newspapers reported, 
delivered himself of some severe strictures on the ‘gross 
carelessness” of the infirmary managers or their officials. 
The facts now appear to be these: The boy was admitted to 
the hospital on July 26th; he was clothed by the Samaritan 
Society and sent to the convalescent home on August 7th. 
He absconded nine days later, climbing the railings on 8 
Sunday; a sister brought him back on August 22nd, but he 
was not readmitted to the home. He turned up at the 
infirmary on August 28th, and was kindly treated by one of 
the nurses, who gave him both dinner and tea. On the fol- 
lowing day, Saturday, August 29th, he again appeared at the 
infirmary to bid a porter good-bye ;, this porter provided him 
with tea. The next episode was his arrest on the following 
morning at or about 1 o’clock, with his pretty story about the 
infirmary. 
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THe Duke or CAMBRIDGE, President for the year of the 
Sanitary Institute, opened the proceedings of the Congress at 
Newcastle-on-Tyne on September 2nd. He was received by 
the municipal authorities, and escorted to the Mansion 
House, and subsequently to the College of Medicine, where 
he was welcomed by the College authorities, and an address 
of greeting was presented by the City Council. The Mayor 
then held a reception of the delegates to the Congress of the 
Sanitary Institute, and after luncheon the Duke of Cambridge 
opened a health exhibition. His Royal Highness acknow- 
ledged the warm expressions of loyalty which had been made, 
and indicated his keen interest in the work of the Sanitary 
Institute. 
INAUGURAL ADDRESS. 

Earl Percy, President of the Congress of the Sanitary 
Institute, delivered his inaugural address at the Durham 
University College of Medicine, Newcastle. The Duke of 
CAMBRIDGE presided over the meeting. 

Earl Percy said that Northumberland consisted to a large 
extent of rural districts with a steadily decreasing popula- 
tion, a phenomenon apparently observable not only through- 
out the United Kingdom, but in most, if not all, the civilised 
communities of the world. They had in the south of 
Northumberland, however, dense centres of population, and 
they had to face there and elsewhere problems in sanitation 
presented by crowded areas on the one hand and isolated 
dwellings on the other. Though least important as regarded 
numbers, it by no means followed that the condition of the 
people on the hills and moorlands was not such as to need 
attention. So far as the sanitation of houses in thickly- 
populated quarters was concerned, experts had approached 
very closely to a knowledge of the arrangements universally 
demanded for securing an absolutely healthy state of things, 
though the practical obstacles to carrying them out were 
often very great. But there were so many competing systems 
of sewage disposal that local authorities frequently delayed 
beginning reforms urgently needed, and it was much to be 
desired that the principles and practice of sewage disposal 
should attain more tothe status of an exact science than they 
yet appeared to have done. Perhaps the problems connected 
with water supply were even more important and pressing, 
especially as the population continued to concentrate itself 
in certain districts. Having alluded to the difficulties in 
London and elsewhere, he said that in spite of the wise 
vigilance constantly exercised by Parliament there appeared 
to be a certain want of system which might lead to disastrous 
results. Parliament had from time to time sanctioned the 
abstraction of the water supply of one basin for the necessities 
of another, provided enough was left for the present or 
probable future wants of the basin tapped. It might be 
doubted, however, whether some more regular effort should 
not be made to map out the watersheds of England and to 
define the area which each centre of population might 
reckon as its own. Great caution was necessary both 
in deciding the area to be drawn upon and the nature, 
extent, and permanence of the means employed for 
drawing upon it. Although railways had contributed 
to swell our large cities, they had at the same time 
to some extent relieved their congestion by enabling 
people to live outside the towns. The bicycle and the 
motor car might do a similar work on a large scale. The first 
was, and the second would soon be, a far cheaper conveyance 
than a train, besides offering amenities of which the train 
could not boast. It might be that in this way the traffic on 
the old main roads might soon be largely increased, and the 
old inns, towns, and villages that lay upon them might regain 
some of the importance they enjoyed in the days of the mail 
coach. If so, a fresh distribution of the population would 
assuredly follow, demanding the renewed attention of those 
whose duty it was to provide for the health of the people, and 
it was of the highest importance that in striving to meet 
existing conditions nothing calculated seriously to impede us 
in adapting ourselves to altered circumstances should be 
attempted. He next asked for an answer to the question 
whether the greater use of the electric light was prejudicial 
to vision and general health, and regarding the greater use of 
wood paving, said that while the gain in some respects, as in 


quietness, was enormous, especially in London, it appeared 
under the present system of watering and cleansing to load 
the atmosphere with a very large amount of undesirable 
material, probably including microbes. It was pre-eminently 
the part of scientific experience to advise on such matters, 
especially as there did not appear much to be hoped for in 
the immediate future from legislation. Having reviewed 
recent legislation, he expressed the hope that the inquiries of 
the Vaccination Commission would contribute to the forma- 
tion of a sounder public opinion than had hitherto prevailed in 
some quarters upon a subject of such vital moment to the well- 
being of the people, and, perhaps, to some further legislative 
action. It was, however, his belief that for some little time 
to come we should lookin vain to Parliament for any very con- 
spicuous sanitary activity. The power to legislate was now 
almost exclusively in the hands of the Administration of the 
day, and the measures that ordinarily commended themselves 
to Government officials were those which attracted more 
public attention and were better adapted for interesting a 

popular audience than most sanitary questions were. He 

warmly eulogised the work of the Parliamentary Committees, 

however, in considering and moulding the mass of private 

Acts providing for the health of the country annually added 
to the Statute Book, and said that, so long as this received 
proper attention, he did not know that they need very much 

regret any ebb in the flow of public legislation. The law 
placed many drastic obligations on local bodies, who delayed 
sometimes to carry them out, not only because of the rate- 
payer, but owing to many competing plans. Sanitary experts 
might be of use in obtaining more uniformity, but it might be 
worth considering whether greater powers might not usefully 

be entrusted to the Imperial authority. He commended the 

plan of appointing county medical officers to co-operate with 
the ordinary medical and sanitary officials, and asked for 
such officers a more legal status. The time had not come to 
remit exertions in sanitary reform, but real and steady pro- 
gress was being made. 


CONFERENCE OF MEDICAL OFFICERS OF HEALTH. 

This conference was presided over by Dr. AtFRED HILL, 
Medical Officer of Health for Birmingham. He pointed out 
that in this country, as a whole, diphtheria was slowly but 
steadily increasing. Additional importance attached to the 
fact that the proportion of diphtheria to small-pox, measles, 
scarlet fever, whooping cough, and typhoid fever was also 
increasing. He made some interesting observations as to the 
part played by domestic animals in the spread of infection, 
especially cats and cows, which were liable to attacks of the 
disease, and susceptible to inoculation with the diphtheria 
bacillus. Headvocated, as preventive measures, notification, 
isolation, the rigid exclusion of diphtheria cases from scarlet 
fever wards. There should also be disinfection of clothing, 
bedding, furniture, ete. The strict regulation of school 
attendance was necessary, as were also supervision of the 
milk supply, and the boiling of all milk; the removal of 
dampness, darkness, and other insanitary conditions; the 
careful observation and isolation of cases of sore throat, how- 
ever mild, and a bacteriological examination of all cases of 
sore throat, however trifling. 


THE Controut oF MILK SUPPLY. 

Dr. Squance, of Sunderland, read a paper on control of 
milk supply. This was followed by some discussion, and by 
the following resolution, which was unanimously carried : 

That the present low standard of milk quality adopted by the Somerset 
House authorities, especially in regard to fat, leads to considerable in- 
jury to the public, especially to children, and that it is desirable that this 
standard should be raised. 


THE CONTROL OF WATER SUPPLY. 

The question of the control of water supply was raised by 
Dr. Porter, and a resolution was passed to the effect that 
any authorised official of a sanitary authority should be 
allowed at any time, by day or night, to inspect the water 
supply, and especially the places used for filtration and puri- 
fication. 


WHOLE-TIME SERVICE OF MEDICAL OFFICERS OF HEALTH 
VERSUS PART SERVICE, 
A paper on this subject by Dr. Watpo and Dr, D. ΑΒΗ 
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was read, in which the writers stated that they had come to 
the following conclusions, and made the following sugges- 
tions :—The medical officer of health should be, except under 
a few imaginable but rare cases, a whole-time man; he should 
have some previous experience of actual medical work; the 
whole-time man was more likely to be in touch with his 
brother medical practitioners; plural appointments were 
generally to be condemned on much the same grounds as part- 
time service; an adequate salary was necessary for the medi- 
cal officer, and security of tenure must be absolutely secured 
for all competent officers. They also considered that in 
seattered rural and small urban districts the sanitary authori- 
ties might be centralised and united into a county sanitary 
authority; that no existing part-time posts should he 
abolished without compensation ; and that the whole subject 
was worthy of careful investigation and report by a special 
subcommittee of the Society. 


A Pusric HeattH DEPARTMENT. 

Mr. Francis May, Borough Engineer, Brighton, presided 
over a conference of municipal and county engineers, and in 
the course of his address said he thought the Public Health 
Department should now have a separate existence from the 
Local Government Board, and be under a recognised chief, 
who, asa Minister of Public Health, should havea seat in 
the Cabinet. Medical men must agree with, and be content 
to work side by side with, engineers. 


Tur GRIEVANCES OF SANITARY OFFICERS. 

The Association of Sanitary Inspectors met under the 
presidency of Dr. Grorau_ Rep, Medical Officer of Health of 
the Staffordshire County Council, who spoke of the need for 
reform in the existing relations between sanitary officers 
and their authorities. Until that was accomplished sanitary 
progress must be very slow. The chief grievances were the 
frequent disregard by authorities, in appointing their officers, 
of the evidence of qualifications in the shape of experience 
and training in sanitary work, the insecurity of tenure in 
such appointments, the inadequate salaries and allowances. 
Tt was almost incredible that such appointments should be 
held by tailors, grocers, and other shopkeepers, who knew 
absolutely nothing of what should be required of them. The 
work would undoubtedly be far better done by sanitary in- 
spectors, under the superintendence of medical officers of 
health, and the duty of inspecting lodging-houses, slaughter- 
houses, etc., should not be entrusted to the police, as it was 
now in many cases. The Local Government Board had never 
helped them beyond remonstrating mildly with local authori- 
ties when their proposals overstepped the bounds even 
of the Board’s endurance. Sooner or later there must be a 
Government Health Department, pure and simple, with a 
Minister at its head. That was the reform they were all 
hoping for. 


SECTION OF SANITARY SCIENCE AND PREVENTIVE 
MEDICINE. 
VACCINATION AND CUMULATIVE PENALTIES. 

Professor Corrretp, M.A., M.D., F.R.C.P. (Professor of 
Hygiene and Public Health at University College), who pre- 
sided over this Section, speaking of Jenner and his work, said 
that the opponents of vaccination in this country appeared not 
to have been abashed by the terrible object-lesson of the 
Gloucester outbreak, and were now even holding up their 
heads again, and reiterating their preposterous fallacies. 
Referring to the Royal Commission’s report approving of 
compulsory vaccination, but not of cumulative penalties, if a 
conscientious objection was raised, he said it seemed to him 
that this was not a question of conscience at all, but of the 
well-being of the community, and if conscientious objections 
were to be allowed, it appeared to hima farce to continue 
compulsory vaccination. His view was that in the interests 
of the community at large, in order to prevent the spread of 
the most dreadful infectious disease the world had ever seen, 
compulsory vaccination and revaccination were absolutely 
necessary, and that the conscientious objections of persons 
who were either entirely ignorant of the subject, and who 
were misled by the speciousarguments of interested agitators, 
ought not to be listened to. 

Earl Percy moved a vote.of thanks to the President, and 


Teferred to the question of cumulative penalties for refusal to 
have vaccination. To finea man over and over again, he said, 
was to create a feeling of sympathy in the country, and pro- 
bably serve antivaccination. He always thought himself that 
that the proper course would be to fine the man for the first 
offence, and for the second to send him to prison, That 
would prove whether he had _ a really conscientious objection. 
The only alternative would be to take the child out of the 


‘ parents’ hands and vaccinate it compulsorily by the State. 


Professor G. H. Puiuipson seconded the motion, which was 
warmly carried. 

Dr. Henry W. Newton, J.P.. Chairman of the Sanitary 
Committee of the Newcastle Corporation, read a paper on 
Small-pox and Vaccination. Wherever vaccination was 
adopted small-pox had been excluded. It was remarkable 
that when an outbreak of small-pox occurred in a district or 
household those individuals who were protected by efficient 
vaccination were passed over, and the disease selected 
for its victims the unvaccinated. Many such instances 
occurred recently in Gloucester. General observation and 
personal experience proved the value of efficient vaccination, 
by which must be understood the presence of four distinet 
cicatrices. An officer of the Local Government Board informed 
him that he had never seen small-pox where the four marks 
existed. Vaccination was practically free from danger. It 
was possible that vaccination, like teething, might hasten the 
evolution of a constitutional disease which had been incu- 
bating, but isolated instances of this kind had no relation to 
the great question of vaccination, which had given to man- 
kind the mastery over one of the worst diseases which history 
has recorded. 


CONFERENCE OF Port SANITARY AUTHORITIES. 

Mr. ArtHur Hout-BarBerR, who presided over this con- 
ference, said that the first conference of the kind, in 1893, had 
a most beneficial effect in strengthening the hands of the 
medical officers of the different ports at a critical period 
when the importation of cholera into this country was 
seriously threatened. At present the burden of the outlay 
for protecting the ports by these authorities had to be borne 
by each individual port. What was done for the benefit of 
all should be paid for by all. There was no doubt that the 
wisdom of Parliament could readily find a way not only to 
furnish the funds, but also to devise proper means of restrain- 
ing unnecessary expenditure, whilst not unduly interfering 
with a proper control by the local port sanitary authority. 

Alderman M. Fraser (Hull and Goole), speaking of the 
sanitary inspection of ships, said that he hoped the time was 
not far distant when a hundred cubic feet of space per head 
would be certified for every man on board ship. There should 
be a national inspector, who could give assistance in the 
lighting, heating, and ventilation of seamen’s quarters. 

Mr. T. Watton (Southampton) advocated the stringent 
regulation of ships in regard to cases of infectious disease, 
and suggested that the Local Government Board should be 
communicated with to this end. 


BoviINnE TUBERCULOSIS IN RELATION TO PuBLIC HEALTH. 

Mr. W. Hountina, late President of the Royal College of 
Veterinary Surgeons, contributed a paper on this subject. 
He said the general plan which had been found successful in 
stamping out other contagious diseases of animals might be 
applied to the suppression of tuberculosis. The general 
feature which distinguished tuberculosis from other con- 
tagious diseases of animals was that meat and milk for 
human consumption were affected by the disease in bovines. 
Special provisions were, therefore, necessary to meet this 
danger, and no analogy existed in any of the regulations 
whieh now formed part of the Diseases of Animals Act. The 
regulations required to suppress tuberculosis were called for, 
not only to prevent a national loss of wealth, but by a higher 
claim—the prevention of danger to human life. It was 
absurd to try and protect human beings by inspecting 
meat and milk whilst doing nothing to control the source of 
infection or to limit disease in the animals from which the 
meat and milk were delivered. In any scheme to protect 
animals, the essential step was to include tuberculosis in the 
Diseases of Animals Act, and to apply such regulations as 
had been found beneficial in suppressing analogous disease 
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ofanimals. Much might now be done without special parlia- 
mentary action by a simple order of the Board of Agriculture ; 
but success would be more complete and certain if the whole 
subject were dealt with by a distinct and separate Act. He 
suggested as necessary compulsory notification by the owner 
of the existence of tuberculosis in an animal or a carcass; 
the isolation of infected animals when ordered by the local 
authority or its inspector; application of the tuberculin test 
to animals suspected or which had been in contact with 
diseased ones; the compulsory slaughter of all animals 
showing distinct clinical signs of the disease, and compen- 
sation to be paid by the local authority for every animal 
slaughtered to the extent of one-fourth the value, and no 
animal to be valued at more than £30. 

Dr. MarspEen (Birkenhead) suggested that the best in- 
spector of cattle and meat was a well-educated butcher of 
long training. 

Resolutions were adopted by the Section recommending 
some system of notification of human_ tuberculosis, 
at any rate when accompanied by a discharge; that 
preference should be given by the management of public 
institutions to farmers who would supply milk from herds 
guaranteed free from tuberculosis by the tuberculin test; 
that the Government should be urged to supply the tuber- 
culin test, free of charge, to all farmers who would agree to 
get rid of the animals shown by the test to be affected, and to 
add to their herds in future only such animals as stood 
the test; that public abattoirs be established in every 
district, and that the use of them for slaughtering purposes 
and meat inspection be made compulsory ; and that compen- 
sation be given to butchers for the carcasses of animals con- 
demned for tuberculosis if those animals had been purchased 
bona fide as sound, and before slaughter showed no signs of 
disease or wasting. 


BOARDS OF GUARDIANS AND THE VACCINATION Act. 

A resolution was adopted to the effect that Boards of 
Guardians had proved themselves inefficient bodies to 
administer the Vaccination Acts, and recommending the 
council of the Institute to commend to the attention of the 
Government the advisability of entrusting the administration 
of these Acts to some other authority. 


SECTION OF ENGINEERING AND ARCHITECTURE. 

The President of this Section, Sir ANDREW Nostz, K.C.B., 
F.R.S., in his inaugural address, remarked that in these days 
of fierce Continental competition it was satisfactory to find 
that England more than held her own in the field of sanitary 
engineering. The provision of sanitary arrangements by 
English firms in Continental hotels was regarded as a guaran- 
tee of excellence. The greater water supply by the local 
authorities in England was a good test of the sanitary progress 
of the nation. The increasing provision of baths in private 
houses was a satisfactory feature of the time, and he men- 
tioned that in Newcastle alone there were something like 
26,000 houses with baths, and he had no doubt that ten years 
hence a working man’s house without a bath would be an ex- 
ception. He also spoke with satisfactfon of the better sleep- 
ing accommodation that was being introduced into houses, 
but said he doubted whether public baths and washhouses 
furnished a useful form of bath accommodation, and he dis- 
puted the statement that it led to any material increase in 
the number of swimmers. 


TREATMENT OF SEWAGE. 

Mr. H. H. Law read a paper on the Treatment of Sewage by 
Chemicals in Perfect Solution. 

Mr. H. A. Rorcunine read a paper on the Present State of 
Sewage Irrigation in Europe and America, including all forms 
of applying sewage to land. In no other country, he said, 
had sewage farms made more progress than in Germany. 


RIvER POLLUTION. 
_ __ Professor HENRY RosINnson read a paper on River Pollution. 
He regretted that the Rivers Pollution Prevention Bill and 
the Floods Prevention Bill introduced into Parliament had 
not been passed, but it might be reasonably expected that in 
the near future they would become law, and would lead to 
the present gross pollution of the streams throughout the 


! 


country being abated. Having had to report upon the causes 
of pollution of manyrivers, he had found that in the majority 
of cases they admitted of a remedy. The main sources of 
pollution, broadly speaking, arose from sewage outfall works, 
where the system adopted was incapable of producing con- 
tinuously good results, from manufacturing refuse being 
passed into streams as the natural vehicle for getting rid of 
waste products, and also from trade refuse and accumulations 
of filthy matter being allowed to collect close to the banks 
and to be washed into the streams. As regarded manufac- 
turing refuse which now caused pollution to streams, he had 
in his own practice experience of cases where the evil had 
been arrested even with commercial advantage to the in- 
dustries concerned. The majority of streams were so polluted 
that it would take years after the causes of fouling were 
removed before they returned to a normal condition of 
purity. With the improved condition of rivers a large 
amount of much-needed water would be available for town 
supply. Their filthy condition had unavoidably led to the 
exclusion of such waters from all engineering calculations in 
regard to water supply. 


SECTION OF DOMESTIC HYGIENE. 
THE SANITARY ASPECT OF CYCLING FoR LADIEs. 

Ata conference of ladies, presided over by the Mayorgss 
of Newcastle-on-Tyne, a paper on this subject was read by Mr. 
EK. B. Turner. In the course of it, he said that quiet’ and 
recreative cycling for women was one of the greatest boons 
which had been conferred upon the sex in the present age. 
Morally, mentally, and physically he expected it to improve 
not only the individual, but the race generally. There was 
an almost unanimous consensus of opinion among those best 
qualified to judge that the average standard of health among 
women who cycled had undergone an appreciable elevation. 
Modern-day women, especially among the upper classes, were 
prone to a condition of under-health. Golf, tennis, and 
skating were not so successful as cycling in bringing the 
bodily functions into healthy operation. The innermost gar- 
ment when cycling must be of wool, and the clothing gener- 
ally must be loose. As amedical man, he considered rational 
dress safer and more healthful, though asa man he considered 
it excessively ungraceful. He emphasised the necessity of 
sitting upright, and of not doing too much, so as not to be 
able to sleep or eat, and suggested milk and soda as a drink. 
The less fluid consumed between meals when riding the 
better, and the cycle should be given an hour’s rest after the 
midday meal. The ball of the foot should be placed on the 
pedal. From 52 inches to 60 inches should be the limit of 
gearing for a woman’s machine. His four concluding words 
of advice were ‘‘ moderation,” and again ‘‘ moderation” and 
“loose clothing.” 


SECTION FOR CHEMISTRY, METEOROLOGY, AND 
GEOLOGY. 
CLIMATE AND ITS EFFECT UPON THE AVERAGE 
LENGTH OF LIFE. 

Mr. W. H. Diners, B.A., F.R.M.S., President of the Section, 
delivered an address on the various causes that produce 
climate, and its effect upon the average length of life. He 
said, though it was difficult to establish any fixed relation 
between climate and health, there could be no doubt that 
climate had a most important bearing upon health. Exclud- 
ing tropical countries, which were proverbially unhealthy, 
the most unhealthy climates were those of seacoasts near the 
equator, which had an average temperature of about 80°, with 
a high relative humidity, and where the thermometer never 
rose much above 905, or fell much below 70°. Temperature 
was by far the most important climatic factor in the matter 
of health, and he presented a table giving the mean annual 
temperature and the death-rate in the capital cities of the 
world, showing the connection between latitude and health, 
the most northern and coldest cities being far the healthiest, 
and southern cities the least so. St. Petersburg, Cairo, and 
Dublin were exceptions. It was satisfactory to see London 
and Edinburgh appear high in the list. The two best cities 
—Christiania. and Edinburgh—were cities in which the 
monthly temperature hardly ever exceeded 60° F. A second 
table he produced showed the relation between the mean 
temperature and the death-rate in the British army at home 
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mean annual temperature, the colder climate was the attack the sensational and alarmist position taken up by 


healthiest. This result might, he said, have been expected 
from the well-known historical fact that a Northern nation 
had almost always, in the long run, been the stronger, and in 
the long run conquered the more Southern ones. It would 
be well for us, as a nation, if we bore this in mind, for the 
annexation and colonisation of tropical and semi-tropical 
countries must produce a considerable strain upon our 
national strength, and the increased commerce so obtained 
was, he thought, often very dearly purchased. It was satis- 
factory to find that the climate of England was superior to 
that of any of her Colonies in which troops were kept, ex- 
cepting Canada. Dealing finally with the Registrar-General’s 
returns, he said he came to the conclusion that a tempera- 
ture below 60° F. was the most suitable for human life, and 
that a mean annual temperature below 50° was the best. 
The healthiest period in England was when the tem- 
perature was from 50° to 55°F. Dr. Buchanan had sug- 
gested that a temperature of 32° to 40° was the worst, 
and this agreed with the winter rise of the death-rate 
in England. No one could read the Registrar-General’s 
return without noticing the steady decrease in the death- 
rate that had been brought about by improved sanita- 
tion. If by any means a greater love of fresh air, and a 
greater dislike to air charged with carbonic acid and organic 
impurity could be imparted to all classes in England there 
would probably be a very great decrease of infectious diseases 
and in the death-rate generally. 

Earl Percy alluded to the fact as curious that the greater 
the rainfall the greater seemed to be the drunkenness ofa 
district. 

VILLAGE WATER SUPPLIES. 

Dr. Joun C. THRESH, medical officer of health to the Essex 
County Council, contributed a paper on the importance of 
village water supplies, which, he said, could in most cases be 


provided more easily and cheaply than might be imagined. 


THE FORTHCOMING MEETING OF THE BRITISH 
ASSOCIATION IN LIVERPOOL. 

The Presidency of Sir Joseph Lister.—The Reception and Meeting 
Rooms.—The Section of Physiology and Pathology.— Other 
Sections.—The Evening Lectures.—Entertainments.—Banquet 
by the Medical Institution to Sir Joseph Lister.—Excursions, 
etc. 

Tur forthcoming annual meeting of the British Association 

in Liverpool is of peculiar interest to members of the medical 

profession from the fact that it will be presided over by a 

medical man who, more than any other living, has shaped 

the course of modern surgery, Sir Joseph Lister, Bart., P.R.S. 

Preparations for this great gathering have been going on 

steadily for nearly two years, and it may be confidently ex- 

pected that it will in many respects equal or surpass the most 
successful of its predecessors. The social and other arrange- 
ments laid down leave nothing to be desired, and some of the 
papers and discussions promised, such as Professor Norman 

Lockyer’s paper on the Synthesis of the Elements, give 

promise of being of profound and lasting importance. 

The meeting will begin on Wednesday next, September 16th, 
by the delivery of the President’s address, his general 
theme being, it is understood, the relations of clinical 
medicine to modern social development. The address 
will be delivered and the general meetings will take place 
in the Philharmonic Hall, where accommodation is pos- 
sible for about 3,000 persons. ‘The sectional meetings 
will be held for the most part in University College, while 
some will be in the Town Hall, St. George’s Hall, the Walker 
Art Gallery, and the Brown Museum. A reception room will 
be opened from the 14th in St. George’s Hall, and from thence 
omnibuses will ply to convey the members to University 
College. 

Tn the Section of Pathology and Physiology several matters 
of medical interest are put down for discussion. The Presi- 
dent, Dr. Walter Holbrook Gaskell, F.R.S., Lecturer on 
Physiology at Cambridge, will read a paper on the Origin of 


some writers as to the injurious effect of bacteria in food 
stuffs; and Dr. K. A. Grossmann, who has travelled much in 
Iceland, will communicate his extensive observations on 
Leprosy both in Iceland and in Egypt. The business of this 
Section will be divided into four subsections, namely, 
Chemical, Neurological, Bacteriological, and Physical. The 
President’s address will be delivered in the Arts Theatre of 
University College, and the subsections will meet in 
Ashton Hall, the Pathological Laboratories of the College. 

The Section of Chemistry will be presided over by Dr. 
Ludwig Mond, F.R.S. Several matters of medical interest are 
likely to be discussed, including the nature of the ampho- 
teric reaction so frequently present in the urine. The same 
may be said of the Section of Anthropology, presided over by 
Mr; Arthur Evans, at which the newly discovered pithecan- 
thropus will be discussed by Dr. Dubois. Two evening lec- 
tures will be delivered during the meeting, one by Dr. Francis 
Elgar, F.R.S., on Safety in Ships; the other by Professor 
Flinders Petrie, D.C.L., on Man before Writing. <A lecture to 
working men will also be delivered by Professor J. A. Fleming, 
F.R.S. 

All the evenings not devoted to lectures are filled up by 
entertainments, which include a_conversaztone given by the 
Right Hon. the Lord Mayor (Lord Derby), at the Town Hall, 
and a conversazione at the Museum and Art Gallery, given by 
the local committee. On this occasion Dr. Grossman_ will 
describe some interesting physiographical features of Iceland, 
with lantern demonstrations. A large collection of exhibits 
relating to the same subject will be on view at the Annual 
Museum. 

Private hospitality will be shown by several prominent 
citizens who are giving garden parties on several days during 
the week. On Saturday, September roth, the President, Sir 
Joseph Lister, will be entertained at a banquet given by the 
President and members of the Medical Institution in the 
Philharmonic Hall. About 120 guests, including men emi- 
nent in science and other subjects from all parts of the world, 
have accepted invitations to be present. Dr. Caton, the Pre- 
sident of the Institution, and the Dinner Committee have 
been unwearied in their efforts to render the entertainment a 
success, and the great body of medical men in Liverpool and 
the neighbourhood may be relied upon to do their utmost to 
make it one of the most brilliant gatherings ever held there, 
and in every respect worthy of him whom the profession de- 
lights to honour. 

‘A symposium in honour of the President will take place in: 
the Adelphi Hotel at 10 p.m. on Friday, September 18th. 
There will be a certain number of invited guests, and about 
150 tickets will be open to applicants. 

A number of interesting excursions have been arranged for 
after the meeting, and an excellent guide book, with map, 
has been prepared under the editorship of Mr. Isaae ΟΣ 
Thompson, F.L.S. The excursions include a visit to the Isle 
of Man and a tour in the Lake District, and are all under the 
guidance of competent authorities on the places to be 
visited. 

Special sermons will be preached by the Ven. Archdeacon 
Farrar and others on Sunday, September 20th, and various: 
exhibitions will be open to the members during the after- 
noon. 


—===—_——~>S 


THE first of the five homes for consumptives which are 
being erected at Mr. Quarrier’s village, near Bridge of Weir,. 
N.B., was formally opened on September 3rd by Lady Glen 
Coats. It is built to accommodate from thirty-five to forty 
patients. 

Mepico-PsycHoLoacicAL AssocIATION.—The autumn meet- 
ing of the South-Western Division is to be held at Fisherton: 
House, Salisbury, on the afternoon of Tuesday, October 20th, 
1896. A discussion will be opened on Constipation in the 
Insane. 

SurcEON-CoLoneL Maxuam, Principal Medical Officer, 
South Africa, who has been up at Beira inspecting the line 
of communications to Salisbury, seems to be of opinion that 
ρον will have to be selected as ἃ base for the sick instead 
of Beira. 


BATTLE OF THE CLUBS. ese BRITISH 
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CHOLERA. 
Signs of Improvement in Eqypt.—Immunity of the Sanitary 
Staff. 


A CORRESPONDENT writes, under date of August 28th, from 
Cairo: The situation in Lower Egypt is becoming more 
satisfactory every day, the number of new cases having 
fallen below an average of 50 daily. In Upper Egypt there 
are signs of a diminution in the extent of the epidemic, 
which it may now be hoped is on the decline throughout the 
entire country. 

The following are the official figures for the last two weeks: 


Admissions Deathsin Deaths out of 


to Hospital. Hospital. Hospital. 
From August 13th to August roth... 541 a 315 ae 698 
» August 20th to August 26th... 452 ay 331 ἐδ 450 


There are thus 902 new cases last week, against 1,239 the 
previous week, while the number of freshly-infected centres 
is diminishing. 

It is satisfactory to note that, owing to the personal pre- 
cautions taken, out of a staff of close on 200 medical officers 
who have been employed continuously on cholera duty since 
October, 1895, but 2 have contracted the disease, one being a 
clear case of laboratory infection, neither of them fatal. Even 
amongst hospital attendants the mortality has been almost ρὲ, 
although every known infected village had its small hospital 
with attendants very often engaged locally. Rigid cleanli- 
ness was insisted on, and disinfection of the hands before 
eating with perchloride of mercury solution. 


THE ADULTERATION OF FOOD PRODUCTS. 


THE report of the Select Committee on the Adulteration of 
Food Products has now been issued to the public. It sets 
out the satisfaction of the Committee at finding that where 
the Acts have been well administered they have been most 
beneficial in diminishing the offences of adulteration. Many 
of the more prevalent forms of adulteration, such as the in- 
troduction of alum into bread, the use of deleterious material 
for the colouring of confectionery, etc.. have almost wholly 
been suppressed. The report of the Committee concludes 
with the following recommendations : 

(1) That in the districts other than county boroughs, 
where the local authorities fail to put the Acts in force, the 
county council should, by their own officers, take samples 
for the purposes of the Acts. (2) That in connection with 
the sale of mixed articles it should be obligatory upon the 
vendor to supply the purchaser with a label setting forth that 
the article is mixed. (3) That the statement of admixture on 
labels should be legibly and distinctly printed, and so as not 
to be obscured by other printed matter. (4) That, subject to 
certain limitations, invoices and equivalent documents should 
have the force of warranties in the cases of all articles to 
which the Sale of Food and Drugs Acts apply. (5) That the 
Commissioners of Customs be authorised to examine 
and take samples of all food imports at the port of entry. 
(6) That dealers who obtain supplies of food from abroad 
should be required to submit to the Customs guarantees of 
purity given by the foreign vendor, together with evidence 
that they have taken measures to see that the goods are such 
as they are guaranteed to be. (7) That retailers should be 
empowered to refuse to sell, even to inspectors, an article 
otherwise than in a manufacturer’s unopened labelled tin or 
packet. (8) That the powers of Section 111 of the Sale of Food 
and Drugs Act Amendment Act, 1879, as to the taking of 
samples of milk in transit, should be extended to other 
articles. (9) That the maximum penalty for refusal to sell 
a sample to the authorised officer be increased. (10) That 
the division of the sample, after purchase and delivery of a 
portion to the vendor, should be compulsory. (11) That the 
samples should be divided into four instead of three parts, 
and that one of these parts should be at the disposal of the 
wholesale dealer. (12) That the provisions of Section v of 
the Margarine Act, 1887, as to the exemption of an employer 
from penalty in certain cases, and punishment of an assistant, 
should be extended to offences under the Sale of Food and 
Drugs Acts. (13) That it should be obligatory upon the 
magistrates or court to refer articles to the Government 
laboratory for analysis when such course is desired by either 


of the parties to the case. (14) That a defendant who pro- 
poses to rely upon the warranty defence should be required 
to intimate this to the prosecutor within a reasonable time of 
the service of the summons. (15) That the time allowed for 
appeal to quarter sessions from decisions of local justices 
should be extended from three to fourteen days. (16) That 
any person guilty of a second offence under the Sale of Food 
and Drugs Act should be liable to a minimum penalty of £5, 
and that in respect of the third or subsequent offences under 
those Acts and the Margarine Act, 1887, the punishment of 
imprisonment without the option of a fine may be inflicted 
at the discretion of the magistrates or court. (17) That 
magistrates should be authorised to make orders, at their 
discretion, requiring a person convicted of offences under the 
Acts to publish a notification of his conviction in the public 
press of the locality where the offence occurred. (18) That 
the definition of the word ‘‘ food,” as used in the Acts, should 
be amended so as to include expressly all articles intended 
to enter into or be used in the preparation or flavouring of 
food. (19) That an authority should be constituted who 
should act as a court of reference upon scientific and other 
questions arising under the Acts, and who should be em- 
powered, at their discretion, to prescribe standards and limits 
of the quality and purity of food. (20) That the artificial 
colouring of margarine to resemble or imitate butter be pro- 
hibited. (21) That the mixing for sale of margarine and 
butter be prohibited. 


BATTLE OF THE CLUBS. 


Sir,—I was instructed, as chairman of the meeting, to for- 
ward you, with arequest for publication, the appended reso- 
lution. It was signed by all the local practitioners.—I am, 
etc., 

Watford, Sept. 4th. F, Hayorart Berry, M.D. 
MEDICAL AID SOCIETIES. 

In consequence of a discussion taken part in by all the medical practi- 
tioners of this district, we, the undersigned, desire to say that after 
September zgth, 1896, the appointment of medical officer to any insurance 
medical ‘aid society will not be held by any of us. We believe that the 
Watford and Bushey Provident Sick Club meetsall the requirements of 
the class who use these means to provide against illness; this club will 
allow each subscriber to retain his or her present medical attendant, 

(Signed) F. HAYCRAFT BERRY, M.D., etc. 
J. BUCHANAN, M.B.., etc. 
J. D. BURNETT, M.B., etc. 
ALFRED E. Cox, M.R.CS., L.R.C.P. 
C. HERBERT HALL, M.B., etc. 
ARTHUR KING, M.B., etc. 
A. LESTOCK REID, M.R.C.S., L.R.C.P. 
H. A. RUDYARD, M.R.C.S., L.R.C.P. 
ROBERT A. ST. LEGER, M.B., etc. 
Wm. W. SHACKLETON, M.B., etc. 
G. FRANCIS SMITH, M.R.C.S., L.R.C.P. 
ARTHUR STRADLING, M.R.C.S., etc. 


INVERNESS. 

Srr,—We thank you for giving our letter a place in the 
British ΜΈΡΙΟΑΙ, JouRNAL of August 22nd ; but the appendix 
you print along with it is so extremely inaccurate that we 
feel compelled to call your attention to it. Yousay: ‘‘We 
are informed that after he (Dr. Callender) came to Inverness, 
a deputation of the Inverness medical men waited on him 
and placed the facts before him, and that this deputation 
failed to get any satisfactory reply from him as to the terms 
on which he accepted the appointment.” : 

Three gentlemen called on Dr. Callender one evening. He 
told them he held the appointment on the terms suggested 
by the Inverness Medical Society, but he refused to give 
them a ‘‘ satisfactory” or any reply about a ‘‘ married mem- 
bers” society, of which he knew absolutely nothing except 
that it had ceased to exist. 

You continue: ‘‘ That the societies have granted him the 
terms asked by the Medical Society seems to be a fact with 
which the members have not hitherto been made aware.” 

The societies did not grant the terms asked by the Medical 
Society. The societies first adopted the terms proposed by 
the Medical Society and then they appointed their medical 
officer. In the beginning of January, after his appointment, 
Dr. Callender, ex gratid, posted a letter in Leeds to Dr. J. 
Munro Moir, Honorary Secretary to the Inverness Medical 
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Society, stating that he (Dr. Callender) had_been appointed 
medical officer to the combined societies in Inverness on the 
terms proposed by the Medical Society. As the letter never 
came back to the address it was sent from, the strong pre- 
sumption is that it reached Dr. J. Munro Moir, and that he 
knew the true facts of the case months before the Medical 
Society report was written.—We are, etc., 

J. CALLENDER, 

Medical Officer. 
JAMES CORNET, 


Inverness, Aug. 318t. Hon. Secretary. 


PORTSMOUTH : THE ORDER OF RECHABITES. 

We mentioned in the BritisH ΜΈΡΙΟΑΙ, JoURNAL of August 
29th, p. 529, the excellent work which the Portsmouth Medical 
Union has done in bringing about an improvement in the 
relation between medical men and sick clubs, and an increase 
in the rates of remuneration paid. There has been for some 
time a contest open between the medical men resident in 
Portsmouth and the Independent Order of Rechabites. The 
surgeon to the Order demanded payment at the rate of 4s. a 
year for each member, juvenile as well as adult. In the 
JouRNAL of August 1st, p. 301, we called attention to the 
nature of the conflict, and pointed out that it would be to the 
disadvantage of the medical profession as a whole were the 
Rechabite Order to succeed in obtaining a medical officer from 
a distance at a rate of payment lower than that which the 
profession on the spot considered reasonable. 

We regret to learn, from what appears to be a ballot paper, 
that four candidates tendered for the appointment at the rate 
of 3s. 6d. for adults and 2s. for juveniles, one candidate at the 
rate of 4s. for adults and 2s. for juveniles, and one at the rate 
of 3s. for adults and 1s. 9d. for juveniles. Dr. T. Raitt, ac- 
cording to the Southern Daily Mail, has been elected, the rate 
specified being 3s. 6d. for adults and 2s. for juveniles. If the 
profession of medicineis to be rescued from the fate which seems 
imminent, the fate of sinking to be the underpaid servants of 
all sorts of orders, clubs, and companies, it must be by a 
general recognition of the serious nature of the encroachment, 
and the establishment of a stronger esprit de corps within our 
ranks, a feeling which would in time render it impossible for 
any self-respecting medical practitioner to accept such 
positions. 


LITERARY NOTES. 

Messrs. J. anp A. CoucHitu notify that they will publish 
the following works at an early date: The Surgery of the Ali- 
mentary Canal, by Alfred E. Maylard, M.B.Lond., F.F.P.S. 
Glasg., Surgeon to the Victoria Infirmary, Glasgow. A large 
number of plates illustrate the text, and cases are recorded 
where particular injury or disease of a region require it. The 
fourth edition, thoroughly revised and enlarged, of The 
Microtomist’s Vade Mecum: A Handbook of Methods of Micro- 
scopic Anatomy, by Mr. Arthur Bolles Lee; and Dental 

ateria Medica, Pharmacology, and Therapeutics, by Charles 
W. Glassington, M.R.C.S., L.D.S.Edin., Senior Dental 
Surgeon, Westminster Hospital, Lecturer on Dental Materia 
ΠΝ and Therapeutics at the National Dental Hospital, with a 
ΠῚ chapter on the Anesthetics used in Dental Surgery by Dr. 
al Maughan. 


Tur Catcurra MepicaL Socrety.—At a meeting of this 
Society held on July 8th, Dr. Bolye Charan Sen, the newiy- 
elected President, delivered an interesting address on the 
history and work of the Society, which has now completed 
its sixteenth year. One of the most important contributions 
to medical knowledge which the Society was instrumental in 
evoking was the paper on the Hepatic Cirrhosis of Children, 
which was read by Dr. B. C. Sen himself, and which led to 
important observations by Dr. Gibbons and others, establish- 
ing beyond question the fact of extensive prevalence and 
᾿ | great fatality of this condition among Bengali children. 
i Surgeon-Captain Pilgrim, M.B., read an interesting paper on 
four cases of yaws among Indian coolies returned from Fiji. 
This is the first time that this form of disease has been 
observed in India. 
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NOTICE OF LAST QUARTERLY MEETING FOR 1896. 
ELECTION OF MEMBERS. 
A MEETING of the Council will be held on October 21st, 1896. 


Candidates for election by the Council of the Association 
must send in their forms of application to the General Sec- 
retary not later than twenty-one days before that meeting— 
namely, October 1st, 1896. 


Any qualified medical practitioner, not disqualified by any 


by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 


Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 


elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 


they seek election. 
FRANCIS FowKE, General Secretary. 


LIBRARY AND READING ROOMS. 
Novice. 
Tur Library will be closed on Monday, Tuesday, and Wednes- 
day, September 14th, 15th, and 16th, for the purpose of 
cleaning. 


BRANCH MEETINGS TO BE HELD. 


East ANGLIAN BRANCH.—The autumn meeting will be held at Chelms- 
ford on Thursday, September 24th, under the presidency of A. R. Manby, 
M.D. There will bealuncheon at2p.mM., the meeting to take place at 
3P.M. Afternoon tea will be provided at the Hospital of the Chelmsford 
Rural District Council after the meeting. Gentlemen desirous of joining 
the Association or the East Anglian Branch, and members intending to 
read papers, are requested to communicate at once with either of the 
Honorary Secretaries, EDGAR G. BARNES, Eye; MICHAEL BEVERLEY, 
Norwich ; THOMAS CARR, Braintree. 


SourH WALES AND MONMOUTH BRANCH.—The next meeting (clinical) 
will be held at the General Hospital, Swansea, on Thursday afternoon, 
September 24th.—ALFRED SHEEN (Cardiff), D. ARTHUR Davis (Swansea), 
Honorary Secretaries. 


NortTH OF ENGLAND Brancu.—The autumnal meeting of this Branch 
will be held at the Royal Infirmary, Newcastle-on-Tyne, on Tuesday, Sep- 
tember 29th, at 4.30 P.M. Notice of papers, etc., should be sent at once to 
the Honorary Secretary. The dinner after the meeting will be held at 
the Douglas Hotel, at 6 P.M., 6s. 6d. each, without wine.—G. E, WILLIAM- 
SON, F.R.C.S., Honorary Secretary, 8, Eldon Square, Newcastle-on-Tyne. 


BRITISH GUIANA BRANCH. 

Tue third quarterly meeting of the year of the British Guiana 
Branch of the British Medical Association was held at the 
Public Hospital, Georgetown, on August 13th, Dr. ANDERSON 
(President) in the chair. Thirteen members present. 

Election of New Members.—The election of three new mem- 
bers, Drs. Dickson, Wills, and Wishart, was announced. 

7, οὶ Case of .Mr. R. B. Anderson.—Dr. HONIBALL pro- 
posed: 


That this Branch wishes to record its sympathy with Mr. R. B. Ander- 
son for the undeserved position in which he has been placed, in respect 
for the stand he has made against legalised injustice, and votes the sum 
of £10 from the Branch funds as a contribution towards his expenses. 


This motion was seconded by Dr. Patmer Ross (Surgeon- 
General) and carried unanimously. It was agreed that a 
further contribution should be raised by subscriptions from 
the members. 

Communications.—Dr. Barnes then read a paper on The 
Prevalence of Syphilis in the Colony. An animated discus- 
sion followed, in which most of the members present took 
part. 

Specimens.—Specimens were shown by Dr. ANDERSON of an 
extensively Fractured Skull; by Dr. Danrets of the adult 
Filaria Bancrofti im situ in a Hemorrhagic Tumour of the 
Cord, of the Male and Female under the microscope, and of 
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Microphotographs of the same; and of a Liver ina case of about. This epidemic of small-pox is a lamentable proof 


Ankylostomiasis stained with ferro-cyanide to show the ex- 
tensive deposits of iron as in pernicious anemia. 


SYDNEY AND NEW SOUTH WALES BRANCH. 
A GENERAL meeting of this Branch was held on Friday, 
June 26th, 1896, at the Royal Society’s Room. Present: 
Dr. SypNry Jones (President) in the chair and 36 members. 
Visitor: Dr. Harricks (Maryborough). 

Confirmation of Minutes——The minutes of the previous 
meeting were read and confirmed. 

Election of Member.—The PrestpENT announced the election 
of Dr. Barrington as a member. 

Postponement of Business.—Dr. 
Dr. Crago seconded : 

That Dr. Crago’s paper on Puerperal ‘Eclampsia be postponed until the 
next meeting of the Branch, and that it be taken as the first business. 
Carried. 

Communications.—Dr. LENNHOFF exhibited a patient suffer- 
ing from Purpura Rheumatica, and explained the case.— 
Dr. Macponanp απ, exhibited a patient suffering from 
Leontiasis, and explained the case.—Dr. PockLry exhibited 
a‘ specimen (Glioma of the Retina) to show the hardening 
effect of solution of formol 2 per cent.—Dr. Craco (for 
Dr. Knaaas) exhibited some Radiographs sent by Dr. Swift, 
South Australian editor of the A. M. Gazette——Dr. LENN- 
HOFF read a paper on Dispensaries, Clubs, Hospitals, 
and the Medical Profession.—Dr. Worratut read some 
notes on Vaginal Hysterectomy for Myxosarcoma of the 
Cervix Uteri, with Microscopical Sections by Dr. WILKINSON. 
—Drs. BARRINGTON and RENNIE discussed the paper. 
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PARIS. 


The Action of Lecithin on Growing Animals.—Ainhum and 
Leprosy.— Sterilised Milk and Infants’ Food.— Vaccination not 
Compulsory, and its Results.—Depopulation.—Sunday Closing 
System for Chemists and Druggists.—General News.’ 

Dr. DANILEWSKI informs the Paris Academy of Science that 
lecithin has an influence on the growth of hot-blooded ani- 
mals. He injected lecithin in dogs during the growing 
period, and they became stronger and more lively than the 
non-injected control animals. Dr. Danilewski had previously 
made the same experiments on tadpoles and frogs, and ob- 
served the marked influence lecithin had on their growth. 

M. Zambaco in an interesting paper read before the Paris 
Academy of Medicine expresses his belief that ainhum is a mild 
forra of leprosy. He has observed several cases of spontaneous 
amputationamong lepers due to the presence ofa fibrous band 
at the base of the little toe, precisely similar to what is observed 
in ainhum. In all the cases of ainhum studied by Dr. Zam- 
baco he has detected the stigmata inseparable from leprosy. 
Dr. de Brun, of Beyrout, does not agree with Dr. Zambaco ; 
he considers leprosy and ainhum to be two distinct diseases. 
M. Motz declares that the premature falling out of healthy 
teeth, known as Fauchard’s disease, is due to the progressive 
obliteration of the cavity which contains the pulp, resulting 
from dentine deposits. The original cause is an exccss of 
lime salts. 

M. Marfan calls attention to a fact hitherto overlooked 
—the danger of giving infants sterilised milk which has been 
sterilised some hours after milking. He has been called to 
several cases of serious infantile diarrhcea. The milk given 
to the babes was carefully sterilised by the parents according 
to Soxhlet’s method. The milk was bought in the neighbour- 
hood at a high price, but in order to reach the milk seller in 
time for the day’s consumption, the cows were milked at 4 
o’clock the day previously, and the milk was all night on the 
railway on its journey to Paris. When milk cannot be had 
almost immediately after milking, Dr. Marfan recommends 
mothers to use during the summer months bought sterilised 
milk. This commercial product is sterilised directly after 
milking, and does not deteriorate for a day or two. 

In France vaccination is not compulsory, and small-pox at 
Marseilles is increasing so rapidly that quarantine is talked 


CHAMBERS proposed and 


that sanitary precautions are not observed at Marseilles, 
though it isa city where they are above all necessary, and 
ought to be rigorously enforced. The increased arrival of 
Italian emigrants is uninterrupted there, and others who 
have never been vaccinated swell the indigenous population 
of Marseilles. If vaccination were compulsory a certain 
safeguard would be near at hand; as it is not, the only thing 
to do is to take a by-path, what the Normands call tourner 
autour du pot, and oblige all school children to be vaccinated 
and revaccinated, likewise all the working men employed at 
the port and in public works. A disinfecting service should 
be organised at Marseilles similar to those in American 
towns. The small-pox patients should be thoroughly iso- 
lated. It is to be hoped as the mayor of Marseilles is a 
doctor, that he will prove that his ardour for sanitation is 
equal to his ardour for politics, and that he will effect the 
improvements Marseilles stands so much in need of, the 
results of his political ardour may then be forgotten. 
M. Hervieux, in his annual small-pox report draws $the at- 
tention of the Minister to the continuance of the small-pox 
epidemic at Marseilles. Like Paris, this epidemic broke out 
in 1893, but unlike that epidemic, it did not disappear in 
1894. In 1895 the death roll from small-pox reached 738. 
During the first three months of 1896 358 deaths resulted 
from the same disease. Yet Paris is ten times more thickly 
populated than Marseilles. In the army small-pox becomes 
more and more rare; the few cases which occur are traced to 
the reservistes who succeed in evading vaccination. In locali- 
ties where small-pox epidemics are frequent soldiers escape, 
being protected by vaccination. 

M. Javal declares that the Malthusian leagues and the 
new fiscal laws which take no account of the burden of large 
families and crush them by taxes do serious harm and 
render thoroughly negative the institutions of prevoyance and 
the zealous conduct of the medical profession. 

Naturally all chemists and druggists desire the Sunday 
closing system. At Rheims two years ago there was an at- 
tempt to adopt the system, but it failed. It was then sug- 
gested to establish a chemist’s and druggist’s shop which 
would be open only on Sundays in order to allow the others 
to shut up. It is much simpler for each dispensing chemist 
to take it by turns to keep open on Sundays. This system 
has been adopted at Soissons. At12 A.M. all the chemists’ 
shops except one are closed; the name and address of this 
one is posted up on the shutters of all the other shops. 

The next International Congress of Psychology will take 
place at Paris in 1900, Professor Ribot will preside; Pro- 
fessor Richet is named Vice-President; M. Janet, General 
Secretary. At the Psychological Congress, which has re- 
cently taken place at Munich Professor Richet read a 
paper on pain; Professor Janet on the influence of somnam- 
bulism. 

The epidemic of typhoid fever at Nancy is diminishing. Its 
origin is believed to be due to the water supply of a certain 
part of the town, which explains the fact that the epidemic 
was limited to the district supplied with the said incriminated 
water. The barracks were free from the fever, and were sup- 
plied by another source. Nancy draws its water supply from 
different sources, but principally from the Moselle, which is 
considered to be very impure. As it is possible that Nancy 
may become an important military centre, the medical press 
urges that the Government should take immediate steps to 
investigate the sanitary condition of the town, its system of 
sewage, and its supply of potable water; that the Moselle 
water supply should be replaced by spring water, and that 
every precaution should be taken to preserve the spring water 
that is turned into Nancy. ; 

A typhoid fever epidemic broke out in the Paris military 
schools among the horses, which were sent to the St. Maur 
camp. Subsequently from 15 to 20 cases occurred in an 
infantry regiment garrisoned at the Ecole Militaire. The 
barracks have been evacuated and disinfe:ted. 

During the month of March the municipal disinfecting 
stoves have effected 3,402 disinfections. 

The Paris Cour d’Appel has recognised syphilis as a reason 
for granting divorce. f 

M. Henri de Varigny in the Journal des Economistes says that 
selection in the union of the sexes is a social duty. The 
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races, he asserts, are degenerating. M. Varigny indicates 
the remedy, but directions concerning its application are 
omitted. 

The Paris Bacteriological Laboratory has diagnosed 200 
eases of angina not clearly marked by the symptoms mani- 
fested. The laboratory examinations established the presence 
of diphtheritic angina in 19.7 per cent. of the cases. In 
eighteen examinations of supposed tuberculous products 
Koch’s bacillus was observed seven times. 

A committee has been formed at Munich composed of Pro- 
fessor Pettenkofer, Professor Ziemssen, and Professor Hans 
Buchner, in order to obtain funds to erect a monument in 
honour of Pasteur. 

The Chair of Therapeutics at the Lille Medical Faculty is 
changed to a Chair of Bacteriology and Therapeutics. 

Mme. Edmond Léon has bequeathed £160,000 to the Bor- 
deaux Public Assistance. 

The death of the celebrated statistician, Dr. Lagneau, has 
taken place. 


CORRESPONDENCE. 


AN APOLOGY AND WITHDRAWAL. 

Dear Sir,—As solicitors for Dr. A. G. Bateman, we will 
ask you to be good enough to publish in the next issue of 
your JourNAL the accompanying ‘‘ apology and withdrawal,” 
signed by Dr. G. C. Kingsbury. 

We are, Dear Sir, 
Yours faithfully, 
HEMPSONS. 


35, King Street, Cheapside, London, E.C., Sept. oth. 


WHEREAS, I, the undersigned George Chadwick Kingsbury, of No. 8, 
Brighton Parade, Blackpool, Doctor of Medicine, recently published and 
circulated a pamphlet written by me, entitled, ‘‘ Editorial Ethics,” with 
special reference to the recent Medical Libel Action, Kingsbury v. Hart. 

And whereas such said pamphlet contained libellous imputations upon 
the honour and integrity of Dr. A. G. Bateman, of 49, Devonshire Street, 
Portland Place, London, W., who appeared as a witness in the said action 
of Kingsbury v. Hart, on behalf of the BriTIsH MEDICAL JOURNAL, Of 
which journal the defendant (Mr. Hart) was sued as Editor, now hereby 
declare that I am satisfied that there is absolutely no foundation what- 
ever for any of those imputations, and I therefore hereby unreservedly 
withdraw and contradict them. I also sincerely apologise to Dr. Bateman 
for having made such imputations,and for having caused the pamphlet 
containing them to be printed and published. I also desire to express my 
great regret for the annoyance which the publication of the said pam- 
phlet must have caused Dr. Bateman, and I have agreed to print this 
apology and withdrawal at my own expense, in this JOURNAL, the 
Lancet, the Medical Press and Circular, and the Medical Times and Hospital 
Gazette, as the best amends which it is in my power to make to Dr. Bate- 
man. At the same time I beg to be allowed to state that I did not intend 
to make any imputations upon the honour or integrity of Dr. Bateman, 
and had not realised that the pamphlet could be so interpreted until my 
attention was called to the matter. 

Dated this 29th day of August, 1896. 

GEO. C. KINGSBURY. 
Witness to the signature of . ARTHUR NEWMAN, 
Dr. George Chadwick Kingsbury, § Solicitor, Manchester. 


ELECTION OF DIRECT REPRESENTATIVES TO THE 
GENERAL MEDICAL COUNCIL. 

Srr,—It seems to me that the time has arrived for careful 
criticism of the qualifications of the several candidates, and 
their fitness or not to represent the profession on the General 
Medical Council. In the first place I desire to point out that 
every candidate gives a prominent place in his address to the 
question of the registration of ‘‘iwidwives,”’ ‘‘ midwifery 
nurses,” or of ‘‘ all nurses.” 

Mr. George Brown, seeing that he is co-editor of a weekly 
medical journal, may be looked upon in a way as a public 
man. Inhis paper, the Medical Times and Hospital Gazette, 
there is an article under date May 18th, 1895, in which a 
scheme is sketched for an elaborate training of obstetric 
nurses. It proposes three years ina general hospital, at least 
three months in a lying-in hospital, and nine months’ addi- 
tional training in a hospital for women or a lying-in hospital, 


or attendance upon midwifery cases under a medical man, 
and evidence of having attended not less than 30 cases of 
labour (I presume on her own account). This curriculum 
completed, she is to appear before a board of examiners for 
examination in elementary anatomy, hygiene, general nurs- 
ing, and ordinary midwifery ; and I see from a lay paper, the 
Nursing Record, that Mr. Brown’s co-editor, Dr. Bedford 
Fenwick, gives lectures to nurses on elementary physiology 
(see Nursing Record, p. 63, July 25th, 1896). 

Further on in the same article we read: ‘‘ It appears to us 
that the consequence would be that many medical men would 
gladly employ nurses so efficiently trained for attendance 
upon their poor and parish patients, knowing that such 
parturient women would therefore receive every care and 
attention, and that, in the event of any abnormality show- 
ing itself, medical assistance would be immediately sum- 
moned.” 

Dr. Dolan, in the Scalpel for August, 1896, states on page 
257, first, that he should support a scheme for the registra- 
tion of all nurses who have had three years’ training, and 
immediately after that ‘‘ midwives” should have three years’ 
training. This seems to me an illogical position to take up, 
seeing that these two gentlemen have affected the most 
strenuous opposition to any legal registration of ‘‘midwives.” 
We have been told that the Council of the Incorporated 
Medical Practitioners Association, after taking the opinion 
of the members of the Association, have adopted these two 
gentlemen, and also Dr. Rentoul, as the candidates they 
advise should have the support of the profession during the 
present contest. 

It seems a little curious that Drs. Dolan and Rentoul 
should have been selected to represent that Association, 
seeing they were only elected as members on August 12th. 
However, the editors seem to have taken them in hand, and 
therefore it is only reasonable to conclude they come before 
the electorate on a common platform. 

The most astounding development, however, is the implied 
extraordinary change of front of Dr. Rentoul upon the mid- 
wives question indicated in the leader in Mr. George Brown’s 
paper of Saturday last. The editors, in criticising Dr. 
Rentoul’s Bill ‘‘ For the Protection of Pregnant and Lying-in 
Women and Newly-born Infants, by providing for the Better 
Training of Persons as Obstetric Nurses, and for their Super- 
vision and Compulsory Registration as such,” after expres- 
sing their admiration of the measure as being an immense 
improvement on anything of the kind produced, say, ‘In 
these columns we have on previous occasions pointed out 
that medical men by employing such obstetric nurses would 
save themselves an infinity of time and trouble, and that 
they would be relieved of the anxiety which so many cases 
at present cause them by being enabled to leave the patient 
in care of such a nurse, knowing that if any difficulty arose 
their presence would be immediately summoned.” Again, 
they say ‘‘Dr. Rentoul’s Bill possesses this great improve- 
ment over the measures drafted by the British Medical Asso- 
ciation that from the first line to the last it is made perfectly 
clear that nurses only are dealt with, and that they do not 
mean, as they mean in other measures alluded to, midwives 
under a new and misleading title.” 

These gentlemen boldly propose to legalise a new class of 
half-educated, partially-trained medical (?) women, and advise 
that they shall be employed by medical men to watch a most 
dangerous and difficult class of cases, and to have a free hand 
to determine whether or not the presence of a duly-qualified 
medical practitioner isnecessary. In short, to define what is 
‘‘ natural labour.” 

Are we then not to have the unqualified male assistant re- 
instated (many of whom have had a full course of medical 
study)? TL pointed out to the Council of the ‘‘ incorporated ” 
last year that this is not control but covering; it is directly 
antagonistic to the opinion with regard to the employment of 
unqualified assistants expressed by the General Medical 
Council, and endorsed by the profession. The amazing reply 
of the editor of the Medical Times to this contention is that 
covering is only applicable if the person covered is repre- 
seuted to be a duly-qualified medical practitioner. There 
may be a difference of opinion as to the letter of the resolu- 
tions of the General Medical Council, there can be none as 
to the spirit. 
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The fourth candidate is Dr. Alderson, whose attention has 
been officially drawn to this question by myself, and he las 
declined to formally disavow the suggested use of these ob- 


and empowered to expend (and did expend, too, and very 
economically) the sum of £250 for the purpose, we, I say, on 


stetric nurses. 


Being familiar with these facts, I should consider myself 
most blameworthy were I not to communicate them to the 


profession through the medical press.—I am, etc., 


Old Trafford, Aug. 3rst. JAMES Brassty BRIERLEY. 


Sir,—I wish through your columns to protest in the 
strongest manner against the attempt of Dr. Hughes Hem- 
ming to introduce the element of racial prejudice into the 
forthcoming election for direct representatives. He says that 
‘the Irish writers are exulting in the prospect of carrying 
two Irishmen at the head of the poll. We have had two 
typical Englishmen with one Irish representative ...... The 
occurrence need not be taken as a precedent, as there are 
plenty of competent Englishmen.” 

Without wishing in any way to reflect on the ‘ two typical 
Englishmen,” I think that all will admit that the not least 
brilliant service to the profession has been rendered by our 
‘one Irish representative.” Still, the boycott is to be issued 
against the members ofanation which has done far more than 
its proportional share in building up the power and glory of 
the British Empire. Dr. Hemming may seek to revive the 
old-forgotten cry of ‘‘ No Irish need apply,” but I think that 
in medical politics as in military affairs, it will be found that 
‘‘when there are battles to be won, the Irish need apply.” 
While the list of candidates is still growing, I am surprised 
that no effort has been made to induce Dr. Hugh Woods, of 
Highgate, to come forward. No better representative could 
be found. What we want are men of energy and detérmina- 
tion who will keep pegging away till something has been 
done. With three such men as Woods, Rentoul, and Drage 
on the Council, the majority of that reactionary body would 
soon discover that new times and new men had arrived, and 
that a stick-in-the-mud policy would no longer be tolerated. 
I would be glad to hear from any electors willing to co- 
operate in an endeavour to secure the candidature of 
Dr. Woods.—I am, ete., 

Joun P. Henry, M.D. 


Lewisham, Aug. 31st. 


Srr,—I do not intend to follow Surgeon-Major Ince’s plan 
in nominating three members for the General Medical Council, 
neither in choosing those who have retired from practice, for 
I am strongly of opinion that the great majority of the voters, 
who are the general practitioners, will support one of them- 
selves who is in the midst of the warfare—for it is a warfare— 
and I fear will be far more so before their term of five years 
expires. As the captain of a cricket team selects the best 
all-round men, and the most active, and those who are in full 
practice, to serve him, not only those ‘‘ who have passed into 
the age of reason,” but those who have all their wits about 
them, and alert for all emergencies, so we require those who 
are of ourselves, know our wants, and what we are suffering 
from to represent us. Those who have retired and are enjoy- 
ing their otiwm cum dignitate, seem better placed, to follow 
out the simile, in the pavilion watching, criticising, sug- 
gesting to, and cheering on those who are actively engaged in 
the field. 

I claim that Iam speaking for thousands of voters where 
the Surgeon-Major is only pleading for hundreds. Iam sorry 
that at present I cannot support Dr. Hemmineg’s nominee 
although I admire Mr. Butlin as much as he does. ΤῸ my 
mind the gentleman to represent usis Dr. Rentoul. What 
general practitioner in Great Britain and Ireland, now that 
he has the opportunity, can refuse Dr. Rentoul a seat on the 
General Medical Council? Has ever any man exerted him- 
self on our behalf at great personal expenditure of time and 
money as he has? It is owing to his great’ work that the 
Lancashire and Cheshire Branch of the British Medical Asso- 
ciation has become the potent factor which it has been in 
promoting and protecting our interests. Dr. Woodcock him- 
self cannot deny this. Those of us (and he was one) who 
were on the Committee of the Branch, numbering sixty or 
seventy members, which was appointed to oppose all legisla- 
tion for the registration of an inferior order of midwifery 
practitioners, which, at Dr. Rentoul’s instigation, was elected 


" 


that committee, which met week after week for months upon 
months, know well what we owe him, culminating as it did in 
more than one deputation to the General Medical Council, and 
with excellent results, in smashing bogus diploma-mongering. 
None of us will ever forget that splendid piece of eloquence 
of Dr. Woodeock’s in the Memorial Hall, Manchester, upon 
the subject. But Dr. Woodcock knows well that the founda- 
tion had been well and deeply as wellas widely laid upon 
which that pinnacle was erected by him. All this was 
primarily due to Dr. Rentoul’s splendid and persistent exer- 
tions, which had been going on for years. I know that it will 
be said that Dr. Rentoul is not perfect, that he has his short- 
comings. This I know to my cost, but my reply is, “15 there 
one amongst the list of candidates who is perfect 2” 

Never shall I forget that first splendid meeting of our 
Branch, March oth, 1894, at the Grosvenor Hotel, Deansgate, 
Manchester, when Dr. Rentoul exhibited to our wondering 
gaze that vast array of bogus diplomas from all parts of the 
country, and I do indeed feel it an honour to find my name 
(Dr. Woodcock’s is absent, he had not begun to move) 
amongst those recorded who spoke and supported him on 
that occasion, and feel it an equal honour now in doing all I 
can as an expression of gratitude for his past services. 

In reply to Dr. Hemming on the score of nationality, surely 
we have enough Englishmen on the Council, and as we are 
not satisfied with their work, let us have some newer and 
younger blood, and so long as they are capable, reliable, and 
well-tried Irishmen let us support them in the hope that they 
will stir up the latent energies of the present mature and 
distinguished members thereof.—I am, etc., 

Manchester, Aug. 29th. σα. H. BrRoapBent. 

P.S.—As Surgeon-Major Ince has a leaning towards the 
Royal College of Surgeons of England, it will interest him to 
know that Dr. Rentoul is a Member. 


Sir,—I beg to inform you that at a special general meeting 
of the Preston Medico-Ethical Society, held on Thursday, 
September 3rd, the following resolution was passed by a 
majority : 

That the Preston Medico-Ethical Society, recognising the valuable ser- 
vices rendered to the medical profession by Dr. R. R. Rentoul, heartily 
approves of his candidature, and assures him of its support in his efforts 
to become a direct representative on the Genera Medical Council. 

Iam, etc., 


Preston, Sept. 4th. W. H. Irvin Setters, Hon. See. 


Srr,—A resolution in favour of the candidature of Dr. 
Rentoul, of Liverpool, for a seat on the General Medical 
Council was proposed, seconded, and passed by the Medico- 
Kthical Society of Preston on September 3rd. 

It may be of interest to some of your readers to know that 
out of a membership of nearly 60, only 18 were present at this 
specially convened meeting, that 10 voted for him, 7 against 
him, and 1 did not vote at all. He thus had a majority of 3. 

I have written this in order that no one may be misled as to 
the greatness of the majority. I should like to have sent you 
a full account of the meeting and some of the views of the 
different speakers, but it would trespass on your space too 
much. I think the figures will speak pretty plainly.—I am, 
etc., 


Preston, Sept. 4th. CHARLES Riaspy, M.B. 


POOR-LAW OFFICERS’ SUPERANNUATION BILL. 

Srr,—I think every member of the Poor-law service, and 
perhaps especially the medical officers, are to be congratu- 
lated on the passing of this Bill—a result mainly due to the 
energy, tact, and pertinacity of Mr. J. H. Rutherglen, the 
Chairman of the Joint Superannuation Committee, who for 
the past two years has worked in season and out of season to 
secure their victory. His account of the final scene is well 
worth reading, and he also is to be congratulated on his 
success. Many able men have worked hard in the past for 
the object which it has been Mr. Rutherglen’s lot to achieve, 
and I think that much more than mere thanks are his due. 
It is with pleasure, therefore, that I see already a suggestion 
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in the official paper to do him honour by the public presenta- 
tion of some testimonial as a token of our esteem and grati- 


winter the Ulster Pharmaceutical Association had a dis- 
cussion on this very subject, and deplored the amount of dis- 
medical men. 


tude, and feel sure that the medical service will gladly co- | pensing done by 1 > ; ; 

operate with the other members in such a pleasant object.— With regard to the illegality committed by registered prac- | 

Tam, etc., titioners in the sale of poisons by unqualified dispensers 1 
ΜΈΒΕΡΙΤΗ TOWNSEND. quite agree, and yet I expect that this same practitioner 


Kensington; Sept. 2nd. ( J 1 ; ἢ ἷ 
would be the first to complain if a neighbouring chemist 


Sir,—I find that Mr. Rowland Humphreys in his letter of 
August 29th has anticipated me in my intention to write to 
you on the prejudicial effect that this Bill is likely to have 
on the interests of the nurses and subordinate officials that 
come within its scope. I am anxious not to lose the oppor- 
tunity of endorsing the views so clearly expressed by him, 
and of emphasising his remarks on the danger threatened by 
the Billto the future of nursing. Briefly, the consequence of 
this enactment will be to swell the pensions of the higher at 
the expense of the lower grades of Poor-law officials. These 
latter—-nurses, house-porters, scrubbers, ete.—rarely remain 
in office until they are 60 years of age, and yet they are sub- 


salaries in order to create a fund from which but a small 
minority are likely to derive any benefit. 

Τ am unable to face the probable results of the Bill on 
nursing, in which I am particularly interested, with anything 
but very grave concern. At present a large majority of 
nurses go to a workhouse infirmary in order to gain the ex- 
perience that will fit them to take up private nursing, or to 
accept the higher appointments of their calling in institu- 
tions. Of the benefit of this training the matron of this 
infirmary, Miss Vincent, and I have had ample proof, which 
has given us very great encouragement in our efforts to raise 
the standard of nursing. Under the new régime it is to be 
apprehended that many, resenting the deduction of a per- 
centage of their pay which they have earned but of which not 
a penny will reach their pockets, will dispense with this 
training so necessary to their efficiency. The result of this 
will be a steady deterioration in the quality of nursing, and 
we may find ourselves once more within measurable distance 
of the standard of which Mrs. Gamp is the immortal type. 
On the other hand, we shall find nurses as they approach the 
age of 60 clinging to their duties long after they have ceased 
to be efficient in order not to forego the reward to which they 
have been contributing for so many years. It is, in my ex- 
perience, an uncommon thing fora nurse to retain her full 
owers up to threescore years. 


T have no fault to find with the principle of a deduction being 
made (if it is looked upon merely as deferred pay) to be 
handed over to the official on his or her leaving the service of 
the Poor-law guardians. The little sum accruing from this 
enforced thrift would in many cases be a great boon to those 
starting on a new career.—I am, etc., 


on the above subject opened by Dr. Bateman in the Section 
of Ethics, and think he might safely have more strongly con- 
demned the practice of doctors dispensing. May not the 
remark made by Mr. Carteighe, namely: “That the more 
highly trained the pharmacist is, the less likely he is to 
overstep the bounds of his legitimate work” be equally 
applied to medical men? For what do we find? That in 
most cases of doctors dispensing their training in pharmacy 
has been very very limited, or perhaps ni. On the other hand, 
ἃ man who has qualified in pharmacy and passes to the 
further study of medicine is generally the one to leave dis- 
pensing to those whose daily duty it is to practise pharmacy. 
‘A chemist has to undergo a course of training in the com- 


course of pharmacy demanded by medical examining bodies 
cannot possibly put a medical man upon an equal basis with 
a pharmacist. Indeed, I often think that the chemist is 


Dr. Bateman that “if medical men would only do away with 


their trade.” I have heard it said that so long as doctors 
dispense chemists will prescribe, and I believe it. Last 


prescribed for a simple ailment.—I am, etc., 
Belfast, Sept. 2nd. Victor G. L. Fretpen, M.B. 


Sir,—In my address on Chemists and Counter Prescribing 
at the annual meeting at Carlisle I quoted a speech made, as 
I thought, by the Ex-President of the Pharmaceutical Society, 
Mr. Carteighe. I now find that the author was Mr. Walter 
Hills, the present President of the same Society. It is satis- 
factory to find that one who takes such an admirable view of 
prescribing by chemists is at the head of the Association 
which by its power and authority can do much to stop the 
unlawful trenching upon the rights and privileges of medical 
practitioners.—I am. etc., 

Devonshire Street, W., Sept. 8th. 


MEDICAL DEFENCE AND THE BRITISH MEDICAL 
ASSOCIATION. 

Sir,—In the dialogue on ‘‘Medical Defence,” which was 
published in the ΒΕΙΤΙΒΗ MepicaL Journat of August 29th, 
the apprehensions which are felt by some members as to the 
advisability of the addition of the duties of medical defence 
to those which are already ably performed by the British 
Medical Association, have been clearly set forth, and as an 
alternative scheme it is proposed to subsidise the Medical 
Defence Union. Speaking for these members ‘‘ Vetus” says 
that ‘it is feared that the name of the British Medical Asso- 
ciation, now widely honoured and respected, will be dragged 
through much mire, if the Association figures in the police 
courts and elsewhere, as a prosecutor of quacks or the 
defender of possible black sheep, and that the public would 
be apt to regard those prosecuted as martys to trade 
unionism.” 

The allusion to trade unionism makes it necessary to point 
out that the Medical Defence Union and similar societies are 
in no sense of the word trade unions, which are combinations 
of workers for the purpose of securing advantages at the 
expense of the public, and which do not concern themselves 
with the ethics of the trade that they represent. As the real 
interests of the public are identical with those of the medical 
profession, the most important duty of a Medical Defence 
Union is exactly that maintenance of professional integrity 
with which a trade union does not concern itself, and such a 
body is prepared to prosecute and punish professional 
offenders. 

The prosecution of quackery is a duty owed to the public, 
who are the sufferers. But this is by no means such an im- 
portant duty as the one that has been mentioned. As the 
law stands at present, a general crusade against quackery 
would be futile, and it is not proposed to engage the Associa- 
tion in any quixotry. 

‘Allthat is wanted is that the Association shall have the 
power to proceed when circumstances are favourable to 
success, and action for other reasons is desirable. 

Providing that due discretion is exercised, there seems but 
little reason to anticipate that the name of the Association 
will be dragged through the mire by appearing on behalf of 
the medical profession in the law courts either as a prose- 
cutor of evil doers or as a defender of individuals unjustly 
attacked in the discharge of their professional duties. On 
the contrary, the reputation of the Association will be 
increased. The Association is powerful enough to lead 
public opinion in matters medical, and should not hesitate 
to do what is right for fear of uneducated and ignorant 
criticism. The Medical Defence Union has already, by its 
vigorous action, favourably influenced public opinion against 
quackery. Is it unreasonable to anticipate that our Asso- 
ciation will succeed in continuing what the younger body has 
commenced ? 

In both the schemes submitted to the members at Carlisle 
it was proposed that the carrying out of medical defence 
should be entrusted to a standing Committee working inde- 
pendently of the Association, but under the immediate con- 


d to an appreciable and compulsory deduction from their 
A. G. BATEMAN. 


The defect of the Bill is undoubtedly a want of elasticity. 


Joun R. Lunn, 
September 3rd. Medical Superintendent, Marylebone Infirmary, W. 


CHEMISTS AND COUNTER PRESCRIBING. 
Srr,—I have been much interested in reading the discussion 


pounding and dispensing of drugs, and the three months’ 


more sinned against than sinning; and I certainly agree with 


dispensing, chemists might give up the illegal branches of 
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trol of the Council. If it is thought desirable to keep the 
name of the Association out of the law courts, this Committee 
might have a distinctive title. 

The dismal strains of your prophetic contemporary, the 
Lancet, cannot be considered as a serious contribution to the 
literature of the subject. No progress in English history has 
at any time been made without being heralded by the sage 
who has discovered that England has passed the zenith of 
her glory, and that the last hope of stopping her headlong 
career to the dogs will be for ever destroyed by the accom- 
plishment of whatever reform is at the time being considered. 
The English flag still waves, notwithstanding the prophets, 
and the British Medical Association will survive notwith- 
standing the Lancet. 

There are very sound reasons why the Association should 
undertake the duties of medical defence which are carried 
out at the present time by several voluntary societies whose 
total membership is small. The medical profession benefits 
as a whole by the labours of these societies, and it is mani- 
festly unjust that the burden should fall upon the shoulders 
of a small minority. The majority of the members of the 
medical profession are content to applaud, but do not assist 
either by taking the trouble to master the details of the work 
or by money contributions. Again, the local organisation of 
the medical profession cannot be undertaken by the existing 
societies except at great expense, and their work in conse- 
quence is too much centralised. 
British Medical Association into Branches, which can easily 
be further subdivided, is capable of ready adaptation for the 
desirable decentralisation of medical defence. 

Again, there are several societies doing the same work, and 
weakening one another by competition which by reason of 
their multiplicity confuse the practitioners of the country. 
This waste of energy will be prevented by their union, which 
¢an be effected only by their inclusion in a body like our 
Association, which has a reputation so established as to defy 
competition, and a membership so large as to be truly repre- 
sentative of the medical profession. The indifferent majority 
will not trouble to join two societies, and only the Associa- 
tion can reach this important section of the profession. The 
enormous benefit which the cause of medical defence will 
gain by active work in this direction on the part of an 
Association like ours, which enjoys a deservedly high reputa- 
tion, must not be lost sight of, and considering the interest 
now shown in the work of the Association, it is not too 
optimistic to believe that it will gain not only in an increase 
of membership, but in repute, when it energetically aims at 
carrying out ‘‘the maintenance of the honour and the in- 
terests of the medical profession,” which is one of the objects 
for which the British Medical Association is stated in its 
Memorandum of Association to have been established. The 
limitations which have hitherto prevented the Association 
from acting in this direction will be removed by the amend- 
ments of the Memorandum, for which it was decided this year 
that application should be made. There is nothing in the 
proposals before the Association which can interfere in any 
way with the present valuable work of the Association; for 
the new work that it is proposed shall be undertaken special 
machinery will be provided. 

The alternative proposal of your correspondent is that the 
Medical Defence Union should be subsidised by the Associa- 
tion. This plan, which is in every way to be preferred to one 
which provides a voluntary subscription for medical defence 
in the Association, will not meet the necessities of the case. 

We may tabulate the objections to this plan in the follow- 
ing manner: 

1. The Association will subsidise a society whose operations 
are mainly confined to England, with money contributed by 
members resident in Scotland, Ireland, and the Colonies, 
who will therefore have ground for complaint. 

2. The subsidy will diminish the accumulation of the 
reserve fund, and will be an annual charge on the revenue. 

3. The plan does not provide for the active co-operation of 
the whole Association in the duties of medical defence, or for 
a general contribution from the majority of the medical pro- 
fession. 

4. [t does not provide for local organisation. 

5. It does not provide for the union of existing defence 
societies. 


The organisation of the. 


This plan, therefore, does not compare favourably with 
‘the compulsory scheme,” which provides for the establish- 
ment of one union, absorbing all others, supported by contri- 
butions from all members of the Association, officered by men 
experienced in the work of medical defence, working indepen- 
dently, but controlled by the Council. 

“Vetus” fears that the compulsory subscription (of 5s.) for 
medical defence will lead to the secession of hundreds, 
perhaps thousands, of members. For this there is no 
evidence ; in fact, all the evidence that we have points to the 
number of dissentients as likely to be very small, and when 
it is realised that the work of medical defence will not inter- 
fere with the general work of the Association it is very im- 
probable that many will object. The proposal that the Asso- 
ciation should undertake medical defence has been received 
with unexpected favour. In answer to a private invitation 
thirty Branches have considered the question, and only one 
Branch, and that a small one,.has pronounced against it, 
while in the large Branches the resolutions in favour have 
been carried with overwhelming majorities. This occurred 
also at the meetings held in London, Birmingham, and 
Carlisle, and at the annual meeting this year the compulsory 
subscription was approved of by a very large majority. 

The weak point of the schemes which have been brought 
forward consists in saddling the infant union with the pay- 
ment of the members of the Committee. This is entirely a 
matter of detail, and if the funds available will not allow of 
the payment of these members except by crippling the work 
there is no doubt that the Committee will, at any rate at 
first, follow the example of the Council of the Medical Defence 
Union and give their services pro bono publico.—I am, etc., 

Dover, Sept. 6th. A. G. WELSFORD. 


Srr,—With reference to the proposed scheme of medical 
defence now proposed for the British Medical Association, 
why should we members subscribe to assist men who will not 
take the trouble to join any association or defence union, by 
clearing the field of quacks, ete. ? 

If I may make a suggestion, it would be this: Let the 
British Medical Association subscribe 5s. per annum for every 
British member of the Association, or £1,000 at any rate in 
all, to the Medical Defence Union or the other society, and give 
all members the option of joining either of these bodies for a 
subscription of 5s. instead of 10s.—I am, etc., 

Mortimer Road, W., Aug. 30th. H. M. Ratnsrorp. 


RULES OF PROCEDURE AT BRANCH MEETINGS. 

Sir,—As our Association is a limited liability company, 
supported by shareholders (members), and registered as such 
under the Companies Acts, it will suggest itself to any person 
intending to move a motion that such must be done according 
to these Acts, or by-laws made under them, seeing these Acts 
were passed in order to protect shareholders. If reference be 
made to Article 16 of the Regulations of our Association the 
following will be found: 

16. Seven days’ notice at the least, specifying the place, day, and the 
hour of meeting, and, in case of special business, the general nature of 
such business, shall be given to the members in manner hereinafter 
prenaioned. or in such other manner (if any) as may be prescribed by the 

ΚΑΙ bashubes that is transacted at an extraordinary meeting, and 
also all business that is transacted at an ordinary meeting (with the 
exception of scientific and professional discussions and addresses, and 
the consideration of the accounts, balance sheets, and the ordinary reports 
of the Council, and the other routine business of the Association), shall 
be deemed special. 

Article 30 provides that such notice of motion may be 
printed in the British ΜΈΡΙΟΑΙ, JouRNAL and so sent to mem- 
bers, and we know that every meeting of a Branch or of the 
Association is so given notice of. Moreover, so determined 
have the efforts been to protect the rights of members, and to 
prevent the snatching of votes, that By-law 37 of the Associa- 
tion provides that no by-law shall be made, altered, or 
repealed, until at least one month’s notice has been given to 
members. 

It will be seen by Article 16 that when any “special” busi- 
ness comes on, at least seven days’ notice of “‘the general 
nature of such business” must be given to members. 

A more vital point, however, remains to be noticed. It will 
be observed that Article 16 refers to ‘‘special” business, 
while Article 17 carefully defines what is meant by ‘special ᾿ 
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St. Saviour, Southwark, a death-rate of 3,162 per million 
inhabitants from phthisis. This shows that in 1895 St. Giles’s 
death-rate was nearly four times that of Lewisham district. 
The cause of this great difference, I think, resides in the 
fact that St. Giles and St. Saviour districts are greatly 
crowded by an indigent population, who communicate the 
disease to each other by contagion, or, as some say, by 
infection, although I suppose contagion includes infection. 
In Paris Dr. Lagneau speaks of a district named Plaisance, 
where the death-rate from consumption is ten times that in 
the Champs Elysees. It is, I believe, inhabited by workmen 
dwelling in workmen’s barracks, where the poor men are 
terribly crowded in cheap lodging houses. The mortality of 
the young Catholic sisters of charity of Berlin, who are 


business, that is, passing annual report, balance sheet, etc. 
Moreover, when a ‘“‘special” resolution has been adopted by 
a meeting, such meeting must (by Section τὶ of the Com- 
panies Act, 1862), (1) have been specially summoned for the 
purpose, and (2) adopted ‘‘by a majority of not less than 
three-fourths of such members...... as may be present.” Hven 
Section Lit of the Companies Act, and Schedule A, provide 
that at least seven days’ notice must be given. 

It may be argued that the Regulations which apply to the 
parent Association do not apply to its Branches. But it 
might as well be argued that the regulations of a parent in- 
surance company do not refer to its various Branches. It is 
provided for by By-law 35 of the Association, which provides 
that “πὸ Branch law shall be valid which in the opinion of 


the Council may contravene any fundamental law of the 
Association.” 

Article 16 requires at least seven days’ notice—and this is 
certainly a ‘‘fundamental law”—a Branch must also require 
at least seven days’ notice. See also Article 27. No doubt a 
Branch may make a rule fixing the notice at any time, exceed- 
ing, but not less than sevendays. It is difficult to understand 
how a mistake can be made regarding notice of motion in the 
case of companies and their branches when registered. 
Definite rules are made with other public bodies. Take the 
case of the House of Commons—the mother of procedure— 
Paragraph 130 of the Rules, Orders, and Forms of Procedure 
relating to Public Business (10th edition, 1893) is as follows: 

Notice of a substantive motion is, as arule, requisite, though, with the 
panes concurrence of the House, such motion may be made without 
notice. 

Note the words ‘‘general concurrence of the House.” 
Speaking of this, Sir R. Palgrave, Clerk to the House of 
Commons, in his work The Chairman’s Handbook, says (p. 27) 
that a notice of motion at a Board and other meeting may 
not be required ‘‘if all the members are present and give 
their consent.” I call attention to the words ‘‘if all the 
members are present.” Similar information will be found in 
Palmer’s Shareholders’ and Directors’ Legal Companion. Again, 
Rule 40 of the Oxford Union Debating Society provides : 

Any member desirous of bringing forward a motion for discussion shall 
communicate the same in writing to the Standing Committee...... Five 
days’ notice shall be given of every such motion previous to its dis- 
cussion. 

Again, Rule 35 of the Model Standing Orders and Handy 
Guide for the Use of Parish Councils, is as follows : 

Every notice of motion shall be in writing, signed by or on behalf of the 
member of the Council giving the notice, and delivered to, or left at, or 
posted to the usual place of business of the Clerk of the Council before 
one o’clock in the afternoon preceding the usual day for issuing the 
summons for any meeting of Council. The subject matter of such notice 
shar be specified in the summons convening the next meeting of Coun- 
Gli. ek ww 
{ think, Sir, I have quoted sufficient authorities to show 
that the procedure of our Branch meetings is well provided 
for. I am jealous for the good name of our Association and 
its Branches. 

The Rules, Orders, etc., of the House of Commons might 
be obtained by practitioners through their M.P.s, or from 
Sir R. Palgrave; Palmer’s Legal Companion, price 2s. 6d., from 
Stevens and Son, Chancery Lane ; 716 Chairman's Handbook, 
price 2s. 6d., from Sampson Low, Marston and Co., Fetter 
Lane, Fleet Street, London; Model Standing Orders for Parish 
Councils, price 6d., from Eyre and Spottiswoode, East 
Harding Street, London; Rules of the Oxford Union, price 
6d., from its Secretary: the Companies Acts, bound, price 
38. 6d., from Eyre and Spottiswoode, and the Rules of our 
Association from our Secretary, Mr. F. Fowke, 429, Strand, 
W.C.—I am, etc., 


Liverpool, Sept. 7th. 


THE CONTAGIOUSNESS OF PHTHISIS. 

Sir,—The excellent table of mortality statistics published 
in the British ΜΈΡΙΟΑΙ, JourNAL shows that in the year 
1895 London had a death-rate from phthisis pulmonalis of 
1,763 per million, a very much lower death-rate than it used 
to have from that disease, and not half the corresponding 
rate of Parisor Vienna. But when we examine the local dis- 
tricts of London, we find that the well-to-do quarters are far 
freer from the disease than the poorer and more crowded dis- 
tricts. For instance, Lewisham district in 1895 had a death- 


Ropert R. RENTOUL. 


rate of 923 per million inhabitants from phthisis, and Hamp- 


stead one of 967, whilst St. Giles had a figure of 3,376, and 


said by Dr. Cornet to die of phthisis in more than 60 per cent. 
of alltheir deaths, points strongly to contagion being the 
chief cause of this melancholy disease. 
powerful soldiers in barracks, and the blooming maidens who 
betake themselves for life to nursing in Berlin. 
more than one half of the waiters in cafés in Brussels, and a 
somewhat similar number of Italian students. 
preventive measures required in this matter are, first, that alk 
sputum of consumption should be burnt, and that all cattle 
with tuberculosis should be killed; and thus the disease 
would, I think, be much lessened in piquancy. 


It attacks young, 
It carries off 


The only two 


At Carlisle, 


in the Public Health Section, we lately passed a resolution to 
make phthisis a notifiable disease. This isa step forward.— 
Tam) ete, 


C. R. DryspaLe. M.D. 


London, Aug, 13th. 


PROPOSED VOLUNTEER TOURNAMENT IN AID OF 
THE HOSPITAL SUNDAY FUND. 
Sir,—Our London hospitals supported by voluntary con- 


tributions are in sore straits for want of funds, although 
great efforts have been made by the Hospital Sunday and 
Saturday Funds, and large donations are constantly given by 
charitable individuals. 


It occurred to me prior to the public annourcement of the 


Volunteer Tournament at the Crystal Palace, that our large 
army of volunteers might very well follow the example of 
the regular army by organising an annual tournament on the 
same lines as the Islington Tournament in aid of our London. 
hospitals. 


The results could be handed to the Hospital 
Sunday Fund for distribution pro rata. 

The press announcements state that the Crsytal Palace 
Tournament proved a success as a spectacle, and if organised 
in aid of our hospitals, I cannot help feeling that a large sum 
might be contributed annually to swell the amount for distri- 
bution by the Hospital Sunday Fund, especially when it is 
remembered that the Islington Tournaments, after payment 
of heavy expenses, realise a large sum for military charities. 
From my position as a volunteer officer of many years’ stand- 
ing, and as secretary of one of our large London hospitals, I 
venture to express a hope that the press will open its columns 
in order to ascertain the opinion of volunteers, hospital man- 
agers, and others as to the feasibility or otherwise of my 
suggestion, and should the proposal be received favourably, 
further steps could be taken to organise the movement on & 
large scale.—I am, etc., 


Richmond, Surrey, Aug. 21st. Newton H. Nixon. 


UNIVERSITY: EXTENSION OF THE 
MEDICAL SCHOOL. Ἷ 
Srr,—Lest students should be misled ἴῃ making theiz 

arrangements for the ensuing session, your ‘‘ Occasional Cor- 

respondent” should have mentioned that as the medical ordi- 
nances of St. Andrews University have not yet been passed, 
the newly-appointed lecturers in Anatomy and Materia 

Medica will not at present be able to give qualifying courses 

of lectures. As criticism of the business methods of the 

University Court is more pertinent’ to meetings in St. An- 

drews, I content myself with safeguarding the interests tof 

prospective medical students.—I am, etc., 
Dundee, Sept. 2nd. R. C. Burst, M.A., M.D. 


THE NOTIFICATION OF MEASLES, 
Sir,—Just before the Willesden District Council adjourned 
for the vacation I ventured to bring before that body the 
advisability of following Dr. Thompson’s advice and notify 
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measles. I send you a newspaper with the report. I am 
pleased to state I met with every encouragement, and the 
Council referred the matter to be discussed in committee. 
As the Council does not meet again until the end of this 
month, the subject is postponed till then, and in the mean- 
time I am anxious to collect information from medical officers 
of health in those districts where measles is notified as to 
their experience of its working. I should esteem it a favour 
if you would be good enough to help me in this matter by 
publishing this request in your next issue.—I am, etc., 
W. Wooptery Stocker, M.R.C.S.Eng., L.R.C.P.Lond. 

287, Willesden Lane, Willesden Green, N.W., Sept. 6th. 


RUSSELL INDEMNITY FUND. 

Srr,—Since the last issue of the BritisH ΜΈΡΙΟΑΙ, JouRNAL 
the following names have been added to the Russell Indem- 
nity Fund Committee: Sir Charles Cameron, Dr. Walter 
Smith, Dr. James Little, Mr. W. J. Wheeler, Dr. G. F. 
Duffey, Sir Francis Cruise, Dr. J. Hawtrey Benson, and Dr. 
A. R. Parsons. I wish also to acknowledge the receipt or 
promise of subscriptions of one guinea from each of the 
above with the exceptions of Mr. W. J. Wheeler and Dr. 
Hawtrey Benson, who have subscribed £1, and Dr. A. R. 
Parsons, who has subscribed half a guinea.—I am, ete., 

G. JAMESON JOHNSTON, 


Dublin, Sept. sth. Honorary Secretary. 


( HOSPITAL ABUSE. 
Sir,—Will you kindly allow me to state that the following 
gentlemen have promised to assist in the formation of an 
Association to promote a reform of the present system ? 


Dr. Frederick Alderson, London. Mr. Nelson Hardy, F.R.C.S.Edin., 
Dr. Lovell Drage, Hatfield. London. 
Dr. Laing Gordon, London. Dr. R. R. Rentoul, Liverpool. 
Dr. Robert J. Collie, Catford. Dr. 8. Woodcock, Manchester. 
‘ ; Mr. G. A. Barton, Morchard Bishop. 

Dr. Glover has written me that ‘‘he thinks this is the most 
Serious question the profession has to consider, and that 
he is prepared to take part in any well organised movement.” 
—I am, ete., 


Cardiff, Sept. sth. T. GARRETT HOoRDER. 


NAVAL AND MILITARY MEDICAL SERVICES. 


. : THE NAVY. 

THE following appointments have been made at the Admiralty: RICHARD 
C. MUNDAY, Surgeon, to the Talbot, September rsth; F. E. Rock. Surgeon, 
to the Defiance, additional, for temporary service, September 1isth; 
GEORGE ALLAN, Surgeon, to the Victory, additional, for Portsmouth 
Dockyard, August 28th; VIDAL G. THORPE, Surgeon, to the Wildfire, addi- 
tional, for Sheerness Dockyard, August 28th; JoseEpH H. WHELAN, M,D., 
Staff-Surgeon, to the Penelope, to take effect on arrival of the Melpomene at 
the Cape; JOHN P. J. COOLICAN, Staff-Surgeon, to the Melpomene, for pas- 
sage home; WILLIAM ΒΕ. M. YounG, Staff-Surgeon, to the Volage, Septem- 
ber 15th; RICHARD A. Ross, M.B., Surgeon, lent to Chatham Hospital for 
temporary service ; JOHN A. KEOGH, B.A., M.B., Surgeon, to the Victory, 
for temporary service; WILLIAM R. TRYTHALL, Surgeon, to the Victory, 
additional, for disposal, September 1st; WILLIAM B. MACLEOD, M.B., Sur- 
geon, to the Sparrow, additional, for recommission; PAUL H. M. STAR, 
Surgeon, to the Hearty, September 15th; CHARLES G. MATTHEW, Surgeon. 
to the Melpomene, for the passage home; CHARLES F. Facey, M.B., Sur- 
geon, to the Widgeon, when commissioned, undated. 

Inspector-General WiLL1AM H. Του, M.D., Honorary Surgeon to the 
Queen, has been placed on the retired list, September 2nd. Entering the 
service as Surgeon, December τοίη, 1856, he became Staff-Surgeon, August 
2zoth, 1862; Fleet-Surgeon, May 31st, 1877; Deputy Inspector-General, 
November 27th, 1884; and Inspector-General, November 25th, 1890. He 
served in Calcutta flagship during the China war in 1857-58 (China medal, 
clasps for Canton and Taku); when serving in flagship Nile he took charge 
of yellow fever cases of Rinaldo during epidemic in August, 1862, and was 
promoted same month with death vacancy in Petrel. He was Secretary 
to Section of Military Surgeons, International Military Congress of Lon- 
don of 188r. 

Deputy Inspector-General THOMAS S. BURNETT has been promoted to be 
Inspector-General, September 2nd. He was appointed Surgeon, January 
5th, 1859; Staff-Surgeon, December 16th, 1870; Fleet-Surgeon, October 
29th, 1880; and Deputy Inspector-General, May 3rd, 1888. 

Fleet-Surgeon THOMAS BOLSTER has been promoted to be Deputy In- 
spector-General. His previous commissions are dated as follow: Sur- 
geon, May τοί), 1867; Staff-Surgeon, December 20th, 1878; and Fleet- 
Surgeon, March 3rd, 1887. 

Surgeon H.S. ARCHDALL has been placed on the retired list, August 7th. 
His Commission as Surgeon dates from November 15th, 1892. 


ARMY MEDICAL STAFF. 
SURGEON-COLONEL WILLIAM T. MARTIN, M.D., retires on retired pay, 
September 2nd. He was appointed Assistant Surgeon, April r4th. 1873; 
rgeon, March rst, 1873; Surgeon-Major, April 21th, 1876; Brigade-Sur- 


geon, May sth, 1888; and Surgeon-Colonel, June 6th, 1803. He served 
throughout the Abyssinian war of 1867-68, having been appointed to the 
exploring party sent to Abyssinia in September, 1867, and which he 
accompanied through various expeditions for discovering a practicable 
route for troops from the sea to the highlands; he was afterwards Secre- 
tary to the Principal Medical Officer with the force, and was present with 
the headquarters staff at the capture of Magdala (mentioned in de- 
spatches, medal). He was also with the Burmese expedition in 1887 on 
the personal staff of Sir Charles Arbuthnot (medal with clasp). 

Surgeon-Captain T. W. GIBBARD, M.B., is appointed Personal Assistant 
to the Principal Medical Officer, Madras Command, from August 2nd, vice 
Surgeon-Captain G. B. Russell, who vacates that appointment on promo- 
tion to Surgeon-Major. 

Mr. THOMAS HOUGHTON WALKER, M.D., late Assistant Surgeon, 17th 
Foot, died at 63, Hova Villas, Hove, on August 30th, aged 67, of syncope. 

Surgeon-Colonel W. Graves, Principal Medical Officer Meerut and 
Bundelcund Districts, Bengal, having completed five years on the admin- 
istrative staff of the army, will be relieved during the ensuing trooping 
season. 

Brigade-Surgeon-Lieutenant-Colonel C. F. Portiock, M.B., will officiate 
as Principal Medical Officer, Oude District, vice Surgeon-Colonel W. T. 
Martin, who has accepted retired pay. 

Surgeon-Captain C. C. FLEMING, serving in the Bombay Command, is 
directed to proceed to Egypt for service with the Egyptian army. 

Surgeon-Lieutenant-Colonel A. L. BROWNE obtains promotion to the 
rank of Brigade-Surgeon-Lieutenant-Colonel through the recent advance- 
ment of Brigade-Surgeon-Lieutenant-Colonel H. Comerford, M.D. 

Surgeon-Lieutenant-Colonel NATHANIEL MCCREERY retires on retired 
pay, September oth. Appointed Surgeon, March 3rst, 1874, he was made 
Surgeon-Major, March 31st. 1886, and Surgeon-Lieutenant-Colonel, March 
31St, 1894. He served with the Nile Expedition in 1884-85 (medal with 
clasp and Khedive’s star); with the Soudan Frontier Field Force in 
1885-86; andin the operations near Suakin in December, 1888, including 
the engagement at Gemaizah (mentioned in despatches, 3rd class of the 
order of the Medjidieh, and clasp). 


INDIAN MEDICAL SERVICE. 
DEPUTY-SURGEON-GENERAL WILLIAM JOHN PALMER, M.D., Bengal Army 
Retired, died at 32, Bassett Road, North Kensington, on August 26th, 
aged το. 

Breacn Colonel H. Cook, M.D., Bombay Establishment, is promoted to 
be Surgeon-Major-General, March 2nd. He dates as Assistant Surgeon 
from March 31st, 1865, and as Surgeon-Colonel from September r8th, 1890. 

Brigade-Surgeon-Lieutenant-Colonel T. FFRENCH-MULLEN, M.D., Bengal 
Establishment, has retired from the service from August 11th. He was 
appointed Assistant Surgeon, October ist, 1866, and became Brigade-Sur- 
geon-Lieutenant-Colonel, September 2nd, 18or. 

The death is reported of Surgeon-Major GEORGE MICHAEL NIXON, M.B., 
Civil Surgeon at Jhansi, from cholera. He was appointed Surgeon, March 
βοΐ, 1878, and Surgeon-Major twelve years thereafter. He was in the 
Afghan war in 1879-80 (medal), and with the Burmese Expedition in 
1886-87, receiving the Frontier medal with clasp. i 

Surgeon-Captain HucH R. C. BARBER, M.B., Bengal Establishment, 
died at Murree, Punjab, on August 30th, at the age of 33. He joined the 
service as Surgeon-Captain, January 31st, 1891. 


ARMY MEDICAL RESERVE. 
SURGEON-LIEUTENANT-COLONEL DUNCAN MCFADYEN, 2nd Battalion the 
Queen’s Own Cameron Highlanders, to be Surgeon-Lieutenant-Colonel, 
September 2nd. : 

Surgeon-Captain WILLIAM BEDDIE, M.B., 1st Banff Volunteer Artillery 
(Southern Division Royal Artillery) to be Surgeon-Major, September 2nd. 

Surgeon-Lieutenant J. P.S. WARD, 2nd Devonshire Volunteer Artillery 
(Western Division Royal Artillery), to be Surgeon-Lieutenant, September 
end. 

Surgeon-Lieutenant ARTHUR LLOYD JONES, 3rd Volunteer Battalion 
the Welsh Regiment, to be Surgeon-Lieutenant, September oth. 


THE VOLUNTEERS. 
SURGEON-LIEUTENANT J. A. Fox, rst Cornwall (Duke of Cornwall’s Artillery 
(Western Division Royal Artillery), has resigned his commission, Septem- 
ber end. 

Surgeon-Lieutenant J. NIGHTINGALE, M.B., 1st West Riding of Yorkshire 
Artillery (Western Division Royal Artillery), is promoted to be Surgeon- 
Captain, September 2nd. ; 

Mr. GEORGE GARDNER OAKLEY is appointed Surgeon-Lieutenant in the 
rst Volunteer Battalion the Duke of Wellington’s West Riding Regiment, 
September 2nd. 


THE ARMY AND NAVY GAZETTE AND THE A.M.S. 

ΤΕ any support were needed to the detailed representations recently made 
by the Chairman of the Parliamentary Bills Committee to the Secretary of 
State for War on the grievances of Army medical officers, that support 
has assuredly been given in the leading article in the Army and Navy 
Gazette of August 2zoth. Perhaps Lord Lansdowne will now see that it is 
not only the medical press that perceives what injury is accruing to the 
Army by the petty and unfair treatment which the War Office and India 
Office impose on the Army Medical Staff. Every word in the Army and 
Navy Gazette article is true to the letter. and we congratulate that paper 
on its effort to see matters righted. The efficiency of every department 
of the Army should be sustained by every military paper, but seemingly 
this is not the case. 


THE GERMAN ARMY MEDICAL CORPS. 
In the BRITISH MEDICAL JOURNAL of January 4th last, a sketch was 
given of the French medical corps. We now give one of the German : 
The war strength of the German Medical Military Service is 63 bearer 
companies, 258 field hospitals. and 2obase hospitals. There are 2,111 
medical officers, 3,000 non-commissioned officers and men, t1,009 horses, 
and 2,625 vehicles. A bearer company on a war footing consists of 7 
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medical officers, 1 paymaster, x apothecary, 3 officers of the military train, 
6under officers and 26 privates of the train, 7 tradesmen, τό under officers, 
and τοῦ bearers and hospital assistants—in all, 261 to the 47 horses, 8 
ambulances, 2 store wagons, 2 baggage wagons, and 1 provision wagon. 
“calpain 8 company carries 72 stretchers of the new pattern, or 56 of 
the old. 


THE SECRETARY TO PRINCIPAL MEDICAL OFFICER, MADRAS 
ARMY CORPS. 
SURGEON-CAPTAIN G. B. RUSSELL, occupying this position, vacates the 
appointment on promotion to the rank of Surgeon-Major. His successor, 
itis said, will be Surgeon-Captain Gibbard, from Burmah. 


THE CAPE TOWN STATION HOSPITAL. 
THE Cape Town Station Hospital is to be, or has been, sold, and the 
Wyneberg Hospital is to be made into a large one with medical officers 
quarters. Of the six medical officers who have been sent to South Africa 
to meet medical requirements, three will be stationed at Cape Town and 
three at Natal. The three for Cape Town replace officers sent up 
country. 


RELIEFS FOR A.M.S. INDIA, 1896-97. 

DURING the trooping season of 1896-97 the following numbers, approxi- 
mately, of each executive rank serving abroad can claim to be relieved on 
completion of six years’ foreign tour abroad, the officers having arrived 
in India from September, 1890, to April, 1891: Brigade-Surgeon-Lieutenaut- 
Colonels, 2; Surgeon-Lieutenant-Colonels, 2; Surgeon-Majors, 26; and 
Surgeon-Captains, 30. Surgeon-Colonels Graves and R. P. Ferguson 
arrived in India respectively in 1888 and 1890. These numbers are liable 
to be diminished if some officers elect to serve another year in India, a 
privilege which may or may not be asked for. 


THE A.M.S. MESS, ALDERSHOT. 

THE Medical Staff mess,a very handsome building occupying a com- 
manding position with a splendid view towards the south, having been 
recently handed over for occupation, the officers, to inaugurate its open- 
ing, gave a house warming in the shape of a dinner, presided over by 
Brigade-Surgeon-Lieutenant-Colonel Knox, who is at present acting as 
Principal Medical Officer. H.R.H. the Duke of Connaught was present, 
attended by his aide-de-camp Captain Lord Bingham. The Director- 
General was unavoidably absent, being on inspection duty in Scotland. 
Surgeon-Major-General Taylor and_Surgeon-Major Bedford represented 
the Medical Division of the War Office, and among the invited guests 
were Colonel Talbott Coke, Colonel Miles, and Colonel Sir Arthur Mack- 
worth of the District Staff, while the brigades were represented by Major- 
General Bengough, C.B., Major-General Swaine, C.B., C.M.G., and Major- 
General Kelly-Kenny, C.B. The band played an excellent selection under 
the new bandmaster, Mr. Bennett, and earned the well-deserved praise of 
His Royal Highness. 


BEARER COMPANIES (MANGEUVRES). 

Reports of the practice obtained by Nos. 4 and τι Bearer Companies: 
show that good work is being done. For long past it has been a cause of 
complaint that the Medical Staff Corps have not had anything like suffi- 
cient field practice in preparing for war, where their duties would be 
very heavy after any action of note. The bearer companies attached to 
the First and Second Divisions, says the Aldershot News, have practised 
the work of the collecting and dressing stations. Men in the firing line 
were dropped out as casualties, and a ticket affixed to each specifying the 
nature of the wound. These cases were picked up by the bearers, band- 
aged, and sent back to the ‘*‘ dressing” station from the collecting station. 
Lord Wolseley lays down in his Pocket Book (edition 1886) that all our 
regulations for the provision of ambulances are based upon the assump- 
tion that τὸ per cent. of the 32,000 men of an army corps that would 
possibly be under fire would be wounded. 


THE A.M.S. MESS (HONG KONG). 

SINCE our remarks appeared last week on the disestablishment of the 
Quetta Mess, we hear that the A.M.S. Mess at Hong Kong was also done 
away with by the late P.M.O. there. In view of our comments on the 
Quetta mess last week, we should be glad to know if the report regarding 
Hong Kong is true. We mistake the present P.M.O. in China (Surgeon- 
Colonel Evatt) if he does not re-establish the mess, unless there are 
cogent reasons to the contrary. Surgeon-Colonel Evatt is an officer 
whose one aim is to maintain esprit de corps, and we know he is an advo- 
cate for a corps mess when practicable. 


THE ARMY MEDICAL SCHOOL. 

WE are not surprised to hear that Professor Wright, at the head of the 
Pathological Laboratory at Netley, has pressed on the War Office the need 
that exists for asecond and extra assistants. Of late the work carried on 
there in experiments, and the manufacture of antitoxin, in addition to 
the ordinary current work, has taxed the Professor and his single assist- 
ant. The War Office has the subject under consideration, and we hope, 
later on, to announce that a second assistant has been sanctioned. 


THE HEALTH OF THE NORTH STAFFORDSHIRE REGIMENT. 
A CORRESPONDENT in the Soudan writes to the Malta Chronicle of August 
r8th, alleging a serious state of things as regards the health of the men 
and neglect of sanitary precautions—for example, lack of filters, The 
Broad Arrow of August 29th has a strong comment on the report in the 
Malta Chronicle. 


. OBJECT LESSONS. 
THE Times of India of July 25th, in alluding to the triple cases of Surgeon 
Lea, R.N.; Surgeon-Major Clarence Smith, Madras Service; and Surgeon- 
Captain Fowler, of the Medical Staff, says: The three cases have points of 
resemblance so remarkable that the gross injustice of the authorities in 


regard to them cannot fail to strike the most ordinary mind. All these 
officers were condemned practically unheard, and, with the exception of 
Lea, not yet reinstated, were afterwards practically acquitted. In regard 
to Fowler, Mr. Brodrick declined a legal inquiry; but declared that what- 
ever the result of it Fowler would have to suffer all the same! Two ex- 
Ministers and over ninety members of Parliament condemned this 
monstrous proposition. Well may Madame Roland’s famous exclamation 
be parodied, ‘‘Oh! Discipline, what wrongs are committed in thy name!” 


THE RECOMMENDATION OF THE PARLIAMENTARY BILLS 
COMMITTEE. 


FAIRPLAY writes that he was surprised that in these recommendations refer- 


ence should not have been made to the pay of the junior ranks in India. 
This is a point that has often been insisted on in the BririIsH MEDICAL 
JOURNAL, and recognised generally in the press, both at home and in 
India. He compares the pay of the junior ranks, as has been frequently 
done, with that of the Engineers, infantry, and veterinary branches, 
which conclusively prove that medical warrants do not run in India. 


*.* The injustice and anomalies connected with the pay of junior 
medical officers in India has often been placed before the War Office by 
the Parliamentary Bills Committee, although not prominently in a re- 
cent instance, which dealt less with administrative than with the 
radical and cardinal grievances of the medical service, which, rectified, 
would soon lead to the redress of pay grievances. 


ARMY MEDICAL EXAMINATIONS. ᾿ 
FEMUR writes: Can anyone tell me the best books to read in botany, 
zoology, chemistry, and the medical subjects for the examination ; 
also howl could get hold of the questions asked at the recent ex- 


aminations ? 
** Any of the usual manuals and textbooks on the subjects named 


are equally good for the army as other medical examinations. Once the 
examination is over the questions are public property, and he might 
obtain copies on application to the Director-General, and certainly on 
consulting one of the usual coaches for these examinations. 


DUTIES OF MEDICAL OFFICERS. ; 

A SURGEON-CAPTAIN, writing from a station abroad, says candidates 
who contemplate a life in the Army Medical Service would do well to 
ponder his recent experiences: this is the routine of his duties during 
the current year. Duties begin on alternate days at 6.30, 7, and 8.30; 
orderly duty every second or third day, with confinement to lines in 
uniform, except stated hours for food. Ordinary duties occupy the day 
variously up to 3, 5,and 7.30 P.M. Conveyance on duty has already cost 
him £20 out of pay, without compensation. It is not the fault of those 
who administrate, for duty must be done, but arises from : 

x. Military duties of medical officers. 

2. Paucity of officers, noncommissioned officers, and men of the 
medical department. 

3. The inadequacy of the old scale of allowances to meet the new ex- 
tension of the station as regards barracks, hospitals, officers’ resi- 
dences, etc. : 

4. The fact that while duties have greatly multiplied, the total 
numbers of the medical staff are diminishing. 


‘A medical officer in his position some ten or twelve years ago was UD- — 


doubtedly from £35 to £38 a year better off than present occupant 
Tt may be urged, Why not appeal for refund of expenses to War Office ? 
It is impossible; the local authorities decline to forward the claim, 
which, even if they did, would most probably meet with curt refusal at 
headquarters. 


RANK AND TITLE. _ . 
Hyprip writes: The true estimate put upon medical rank and titles by 
combatant officers is seen in the familiar and contemptuous manner in 
which young officers of the latter branches address old officers of the 
former. Lately, he heard a young captain of infantry, on entering a 
club, address an old and even venerable surgeon-colonel, with whom he 
hada slight acquaintance, rudely by his surname—a liberty he would 
not have dared to take witha similar senior of his own branch. He 
would probably plead he could not get at the ‘* doctor's” title ; all the 
more reason, therefore, they should get pure and simple military 
titles. 


THE QUESTION OF THE MEDICAL STAFF. 

A WELL-INFORMED vorrespondent writes: The day has gone by for a 
waiting policy in the adjustment_ of Leiba ae A vigorous attack 
should now be made upon the declared enemies of the Army Medical 
Service and, through it, of the medical profession. The social status of 
the latter is bound up with the former, and the sooner the leaders of 
civil life recognise this the better. Degradation of its army members 
means lowering its civil members. _ Why do the military hierarchy not 
grant due rank to medical officers? Because they hold medical men 
belong toa lower social caste than they do. This is barely concealed 
in the bunkum talked at Netley on public occasions. But the “ military 
instincts” will out. The authorities know full well the effect of esprit 
in a corps, yet every effort is made to depress it in the medical service. 
Our legislators must know the remedy for the ills of the medical ser- 
vice, but they will not rectify them, in their regard to the vanity of a 
military class. The men who succeed in the army by trampling on the 
rights of others are not of a godlike caste, but mere ambitious, calcu- 
lating speculators, who succeed in the army as they would probably in 
other businesses. Are not the highest offices scrambled for? It is for 
the public to ask why the best medical men will not enter the army. 
Those in the profession who would induce them to do so are traitorous 
to their cloth. Until medical officers feel secure in recognised rank and 
title none should enter the army. It is simply a disgrace that our 
soldiers are denied the best medical care in order that preposterous 
caste distinctions should be maintained. 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


CONSULTING CHEMISTS. 
A CORRESPONDENT from Belfast has sent us a most audacious advertise- 
ment of a chemist in that city. We think that if the advertisement were 
rought to the attention of the Pharmaceutical Society of Ireland, they 
would insist on its being discontinued. Unfortunately the law in Ireland 
pene reach such offenders as it can here by means of the Apothecaries’ 
ociety. 


: INQUEST OR NOT. 

A. 8. asks if a coroner is justified in deciding not to hold an inquest in 
the case of a person who died from erysipelas following and associated 
with injuries received from a supposed accidental cause; and then 
sending ἃ ‘‘certificate” to the registrar of deaths to that effect and 
stating the cause of death. , 


*,* A coroner, legal or medical, has no authority to issue any ‘‘ cer- 
tificate ” as to the ‘‘ cause of death;” but after an inquest he forwards 
to the registrar for registration a copy of the verdict of the jury in 
which the cause of death is contained. In the event of the coroner 
deciding not to hold an inquest in any particular case in regard to 
which certain statements have been submitted to and considered by 
him, he may inform the registrar of his decision, and what the 
probable or supposed cause of death was stated to be; and 
then, if no “certificate” of the cause of death is forthcoming 
from a duly-registered practitioner, the death is registered as 
“uncertified.” With regard to the question of inquest or no inquest in 
such a case as that mentioned by our correspondent, we can only say 
that it is clearly statedin Clause 3 Section 1 of the Coroners Act, 1887, 
that ‘‘ where a coroner is informed that the dead body of a personis 
lying within his jurisdiction and there is reasonable cause to suspect 
that such person has died either a violent or unnatural death, or has 
died a sudden death of which the cause is not known............ he shall as 
soon as practicable issue his warrant for the summoning of the jury to 
inquire touching the death of such person aforesaid.” It therefore 
seems Clear that in all cases arising from injury an inquest should be 
held, and it is the duty of the jury, not the coroner, to decide, after 
hearing the sworn evidence of the witnesses, as to whether the injuries 
arose from accidental circumstances or otherwise. 


MEDICAL ETIQUETTE. 

THYROID.—Under the circumstances related B. should be guided by the 
principle laid down in the following rule; and A. would be well advised 
in intimating to the officials of the society in question his opinion as to 
the patient’s fitness to resume work: 

“When a practitioner is called in to, or consulted by a patient who 
has recently been, or still may be, under the care of another for the 
same illness, he should on no account interfere in the case except in an 
emergency, having provided for which he should request a consultation 
with the gentleman in previous attendance, and decline further direc- 
pee Οἱ the case except in consultation with him.’—Code, chap. ii, sect. 
5, rule 9.” 


IMPROPER USE OF PRINTED FORMS. 

REX. a correspondent from a northern colliery district, complains of a 
printed form used by neighbouring practitioners, which purports to be 
a request on the part of a miner (with a blank line for his signature at 
the bottom) addressed to the ‘bill clerk” to pay the "" off-take” from 
his wages to the doctors whose names appear on theform. He says 
these papers are sent to miners on the lists of other doctors, and the 
former are under various devices induced to sign them. He wishes to 
know whether sueh practices are legal, and whether they do not savour 
of advertisement. 


*.* Whether legal or not, practices of this kind are to be condemned, 
If a miner wishes to change his doctor he is quite able to do so, and 
does not require to have the way made more easy for him by the supply 
of printed forms by rival practitioners. 


THE COURTESY CALL. 

Rusticus.—As a new comer it would devolve on our correspondent to 
call, with as little delay as may be, upon each duly qualified legitimate 
practitioner in the district referred to, and courteously announce his 
intention to practise in the locality. 


DETAILED ACCOUNTS. 

M.D., M.S.—The executors and their solicitors have even more right than 
the deceased patient to ask for a detailed account of the charges. as 
they have to justify the payment of them to the persons entitled to the 
deceased patient’s property. 


CONTRACTS NOT TO PRACTISE. 

MEDICUS wishes to know where to obtain a copy of the usual bond not to 
practise between principal and assistant, and to know what stamp 
should be affixed. 

*.* We would refer ‘‘ Medicus” to a book on medical partnerships by 
Wm. Barnard, LL.B., barrister-at-law, and published by Stevens and 
Sons, Limited, 119 and 120, Chancery Lane, W.C. It has all the forms of 
bend that medical men use. We would suggest, however, that it would 


‘years. 


be safer for ‘‘Medicus” to consult his solicitor, as there are always 
special points in every agreement or bond to be considered. A form of 
bond was published in the BririsH MEDICAL JOURNAL of August rrth, 
1894, Ῥ. 345. 


BRADFORD.—We do not think, and our correspondent’s solicitor will, we 
expect, confirm our opinion, that any proceedings could be successfully 
taken if, as we assume, the locum tenens was occupying our correspon- 
dent’s house in his absence, because Dr. M. would plead that what was 
done was done with the leave and licence of the locum tenens, and that, 
in fact, he came there as his guest. Nor do we think that any advantage 
would arise from bringing the case before the General Medical Council, 
as however ‘‘infamous the conduct of Dr. M.,” it is not ‘‘infamous con- 
duct in a professional respect,” and οἵ which alone the Council can 
take cognisance. 


OBITUARY. 


ARTHUR HENRY WILLIAMS, M.A., M.B., B.C.Cantas. 
WE regret to have to record the premature death of Dr. 
Arthur Williams, of St. Leonard’s-on-Sea. Hewas the third 
son of the Rev. J. M. Williams, and was born on July 13th, 
1862, at Burnby, in the East Riding of Yorkshire, of which 
parish his father was at that time Rector. He was educated 
at Pocklington Grammar School, and in 1881 he took up from 
that school a Dowman Exhibition to St. John’s College, 
Cambridge. His medical tutor at St. John’s was Dr. Donald 
MacAlister. He passed the First M.B. Examination in De- 
cember, 1882, and inthe College Examination (Chemistry, 
Botany, Anatomy, and Physiology) in December, 1883, he was 
placed in the first class with the late Mr. EK. H. Acton, after- 
wards Fellow and Lecturer at St. John’s, Professor Phillips 
of Bangor, Dr. James Kerr of Bradford, and others; he was 
awarded a College Prize and an Exhibition on Sir Ralph 
Hare’s foundation. In the Natural Science Tripos (June, 
1884) he took second-class honours in Botany, Chemistry, 
Physiology, Anatomy, and graduated B.A. He passed the 
second M.B. in December, 1884, and entered at Guy’s Hos- 
pital, where, after serving the usual junior offices, he was ap- 
pointed House-Surgeon in 1887. He held at Guy’s also the 
office of Resident Obstetric Assistant, and obtained the Gold 
Medal in Surgery, and the Mackenzie-Bacon Prize in Nervous 
Disease and Insanity. He graduated M.A., M.B., B.C. in 
1888, and at the time of his death was engaged on the pre- 
paration of his thesis for the degeee of M.D. Shortly after 
leaving Guy’s Hospital, he entered into partnership with Dr. 
E. Duke, of St. Leonard’s. Endowed with winning manners 
and possessed of a sound and extensive knowledge of his 
profession, he had already achieved considerable success in 
practice, and greater success in the future seemed assured. 
He suffered a severe attack of influenza about two years ago, 
and since then had not been in robust health. Early in 
August he took a short holiday and went to Harrogate, where 
on a previous occasion he had derived benefit from the 
waters. But on this occasion his health rapidly deteriorated. 
He returned to London and consulted Dr. Goodhart, who 
took avery serious view of his condition, and advised his 
removal to Guy’s Hospital, where he died, in Bright’s Ward, 
on August 23rd. The cause of death was acute anemia. He 
was buried at Woking Cemetery on August 26th. He leaves 
a widow and one son. 


Dr. Josepu M. Toner, of Washington, who died recently at 
the age of 71, had been in practice in that city for forty 
He took his degree at the Jefferson Medical College in 
1853. He was President of the American Medical Association 
in 1873, and of the American Public Heulth Association in 
1874. Hewas an active contributor to medical literature in 
various of its departments. He was a great collector of 
Revolutionary relics, of which he had an interesting museum. 
In 1871 he founded the Toner Lectureship, now endowed with 
5,000 dollars, the income from which is spent annually on two 
lectures containing some important contribution to medical 
science. In 1882 Dr. Toner gave his library, consisting of 
28,000 books and 18,000 pamphlets, to the United States 
Government; this library, which is particularly rich in 
American medical writings published before 1800, is now a 
part of the Congressional Library, Among his own writings 
may be mentioned Propriety and Necessity of Compelling Vac 
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cination (1865), History of Inoculation in Massachusetts (1867), 
Vital Statistics of the United States (1872), Contributions to the 
Study of Yellow Fever in the United States ; its Distribution ; 
with Weather Maps (1874), Water Supply of Cities (1876), ete. 
Dr. Toner was a marvel of industry. He was the leading 
medical practitioner in Washington, and yet found time for 
laborious literary research. He made a point of always veri- 
fying every reference himself, and he was known to librarians 
as the ‘‘fact hunter.” Hewas a man of great social as well 
as professional influence. 


WE regret to have to record the sudden death of Mr. Joun 
Huan Harricks, L.R.C.P.1., M.R.C.8.Eng., formerly of Liver- 
pool, which occurred in July last, at Maryborough, Queens- 
land, after twenty years’ residence and practice in that town. 


WE regret to announce the death of Mr. Jonn ΑΜ 
WoLFENDEN, L.R.C.P., L.R.C.S.1., of Tutbury, Staffordshire, 
which occurred suddenly on Sunday, August 30th, at Evenlode 
Rectory, at the age of 56. Mr. Wolfenden was one of the 
sons of a clergyman at Miltown Malbury, Ireland, three of 
whom entered the medical profession. He commenced his 
medical career as assistant to Dr. Totherick, then of Sudbury, 
in Derbyshire, and on his marriage removed across the Dove 
to Tutbury in order to manage an outlying division of the 
practice. Later he succeeded to the Tutbury practice, which 
he carried on for 25 years. 


BUBBLE yan AC 
POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6,342 births and 3,619 deaths 
were registered during the week ending Saturday, August 29th. The 
annual rate of mortality in these towns, which had declined from 24.8 to 
18.8 per 1.0co in the five preceding weeks, further fell to 17.4 last week. 
The rates in the several towns ranged from 11.0 in Norwich, 12.4 in 
Croydon, and 13.1 in Leicester, to 23.3 in Gateshead, 23.7 in Plymouth, 
and 24.8in Hull. In thethirty-two provincial towns the mean death-rate 
Was 18.3 per 1,000, and was z.1 above the rate recorded in London, which 
was 16.1 per 1,000, The zymotic death-rate in the thirty-three towns 
averaged 2.9 per 1,000; in London the rate was equal to 2.3 per 1,000 while 
it averaged 3.3 in the thirty-two provincial towns, and was highest in 
Sheffield, Hull, and Derby. Measles caused a death-rate of 2.0 in Derby 
and 2.1 in Gateshead; scarlet fever of 1.0 in Birkenhead ; whooping-cough 
of r.1 in Sunderland and 1.2in Hull; “fever” of x.4 in Sheffield, and 1.5 in 
Derby and in Sunderland; and diarrhcea of 3.2 in Preston, 3.5 in Ply- 
mouth, 3.6 in Wolverhampton, and 4.3 in Bolton. The 59 deaths from 
diphtheria in the thirty-three towns included 32 in London, 4 in West 
Ham, and 4 in Birmingham. No fatal case of small-pox was registered 
either in London or inany of the thirty-two large provincial towns. 
There were 16 cases of small-pox under treatment in the Metropolitan 
Asylums Hospitals and in the Highgate Small-pox Hospital on Saturday, 
August zoth, against 22and18at the end of the two preceding weeks; 6 
new cases were admitted during the week, against 5, 2,and 4in the three 
preceding weeks. The number of scarlet fever patients in the Metro- 
politan Asylum Hospitals andin the London Fever Hospital, which had 
been 3,368 and 3,467 at the end of the two preceding weeks, had declined 
to 3,443 0n Saturday last; 333 new cases were admitted during the week, 
against 366, 378, and 416 in the three preceding weeks. 

[ἢ thirty-three of the largest English towns, including London, 5,950 
births and 3,432 deaths were registered during the week ending Saturday, 
September sth. The annual rate of mortality in these towns, which had 
declined from 24.8 to17.4 per 1,000 in the six preceding weeks, further 
fell to 16.5 last week. The rates in the several towns ranged from 9.3 in 
Croydon, 10.8 in Derby, and 11.6 in Swansea to 21.0 in Manchester, 
21.1 in Wolverhampton, and 21.7 in Bolton. In the thirty-two prov- 
incial towns the mean death-rate was 17.2 per 1,000, and exceeded 
by 1.8 the rate recorded in London, which was 15.4 per 1,000. The 
zymotic death-rate in the thirty-three towns averaged 2.6 per 1,000; 
in London the rate was equal to 2.4 per 1,000, while it averaged 2.7 
in the thirty-two provincial towns, and was highest in Wolverhampton, 
Manchester, Preston. and Hull. Measles caused a death-rate of 1.0 
in Manchester, 1.4 in Nottingham, and 1.7 in Hull; scarlet fever of 1.5 in 
Oldham ; whooping-cough of 1.8 in Preston; ‘‘fever” of 1.2 in Wolver- 
hampton and 1.8 in Preston; and diarrhcea of 2.2 in Brighton, 2.3 in 
Bristol and in Preston, and 2.6 in Sheffield. The 76 deaths from diphtheria 
in the thirty-three towns included 49 in London. 6 in Birmingham, and 
6 in Liverpool. No fatal case of small-pox was registered either in London 
or in any of the thirty-two large provincial towns. There were 16 cases 
of small-pox under treatment in the Metropolitan Asylums Hospitals and 
in the Highgate Small-pox Hospital on Saturdayjlast, September sth, against 
22,18,and 16 at the end of the three preceding weeks; 2 new cases were 
admitted during the week, against 2,4, and 6 in the three preceding 
weeks. The number of scarlet fever patients in the Metropolitan 
Asylums Hospitals and in the London Fever Hospital, which 
increased from 3,370 to 3,443 at the end of the three preceding weeks, 
had further risen to 3,610 on Saturday last; 484 new cases were ad- 
mitted during the week, against 416 and 333 in the two preceding weeks. 


had 


HEALTH OF SCOTCH TOWNS. 

DurinG the week ending Saturday last, August zoth, 887 births and 476 
deaths wereregistered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 16.1 and 16.5 per 1,000 
in the two preceding weeks, declined again to 16.3 last week, andwas 1.1 per 
1,000 below the mean rate during the same period in the thirty-three 
large English towns. Among these Scotch towns the death-rates ranged 
from 12.6 in Aberdeen to 20.5 in Perth. The zymotic death-rate in these 
towns averaged 3.2 per 1,000, the highest rates being recorded in 
Greenock and Paisley. The 246 deaths registered in Glasgow included 
22 from diarrhcea, 12 from measles, 8 from whooping-cough, 4 from 
‘‘ fever,” and 2 from scarlet fever. 5 

During the week ending Saturday, September sth, 866 births and 528 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 16.5 and 16.3 per 
τοοο in the two preceding weeks, rose again to 18.1 last week, and ex- 
ceeded by 1.6 per 1,000 the mean rate during the same period in the thirty- 
three large English towns. Among these Scotch towns the death-rates 
ranged from i:.5 in Aberdeen to 22.5in Leith. The zymotic death-rate 
in these towns averaged 3.1 per 1,000, the highest rates being recorded in 
Glasgow and Leith. The 264 deaths registered in Glasgow included 25 
from diarrhcea, 12 from measles, 6 from “fever,” 5 from whooping-cou h, 
3 from scarlet fever, and 3 from diphtheria. Five fatal cases of scarlet 
fever were recorded in Leith. 


OVERCROWDING IN FACTORIES AND WORKSHOPS. 

In the Annual Report of the Chief Inspector of Factories considerable 
satisfaction is expressed at the fact that the Act of 1895 provides a fixed 
minimum of 250 cubic feet of space for each worker. What the manu- 
facturers object to above all things is indefiniteness. Their desire is 
that, when they take a room, they should know how many persons they 
may employ there, and this want is met by the necessary cubic space 
being fixed by Act of Parliament. 

A difficulty of interpretation, however, has already arisen, namely, as 
to the height which is to be included in estimating the cubic space. In 
Birmingham, for example, the local officials do not count anything above 
to feet from the floor in measuring the workshops under their jurisdic- 
tion; but it appears that, according to the words of the Act, this is nota 
proper interpretation, so that where the rooms are high, as in foundries 
where the roof may be 20 feet from the ground, the object of the Act may 
by very largely defeated. Several of the inspectors also, while glad to 
find a definite cubic space per worker fixed by law, think that some allow- 
ance of space should also have been insisted on for every gas burner used, 
the air of the workroom often becoming very foul in consequence of the 
amount of gas used during the winter months. 


A MILK TYPHOID EPIDEMIC. ᾿ 

THE Medical Press reports that after continuing from the middle 
of May the epidemic at Kirkcaldy may be said to have at length 
subsided (or been subdued). 18: cases in all have been reported, 
and of these 19, or 9 per cent., have died. The first case oc- 
curred on May 17th, and investigation showed that it and subse- 
quent cases arose from contaminated milk supplied by one dairy. 
Further inquiry revealed the presence of illness in this dairy, and a case 
of typhoid fever was notified from it on May 26th. The milk supply from 
the dairy was stopped, the patient removed to hospital, and the premises 
disinfected. Unluckily the sale of milk from it was shortly afterwards 
allowed again, only to be again prohibited on June 13th. Itis quite pos- 
sible that many of the cases which occurred during June and later re- 
ceived the virus from the milk thus sold. It is concluded, from the strict 
investigation which took place, that the milk was directly contaminated 
by the hands of the milkers. The males affected during the epidemic 
were more seriously attacked by the poisonous products of the bacilli 
than were the females, some of them showing grave cardiac lesions an@ 
others violent delirium. 


THE SANITARY NEEDS OF KESWICK. 5 

Mr. R. Broatcu, Clerk to the Keswick Urban District Council, writes : 
Adverting to some comments upon the action of this Council with 
reference to the provision of an isolation hospital which appeared in 
the BRITISH MEDICAL JOURNAL some weeks ago, and to which the 
attention of my Council has only very recently been called, I am 
desired by the Council to inform you that there have been no cases of 
infectious disease within this area for many weeks. For the quarter 
ending June 30th the general death-rate was 13.3, which is much below 
the average, and makes the death-rate for the half-year 12.5, which 15 
much lower than it has been for years. Under these circumstances the 
Council feel that Keswick as a health resort is fully maintaining its 
name, and that a somewhat erroneous impression as to the sanitary 
condition of Keswick may have unintentionally been caused by the 
remarks in your colums to which I have referred. 


ANNUAL REAPPOINTMENT TO MEDICAL DISTRICT: Se 
G. W. writes as follows : A. has for many years held a Poor-law district, 
in which he does not reside, and has consequently to be re-elected 
annually, but without advertisement. B. comes to live in this district. 
In the event of his being offered the appointment, is there not a moral 
obligation on him to refuse it, and would not his acceptance of it con- 
stitute an act of unprofessional conduct ? 
*,* There is some difference of opinion as to this ‘question, but we 
should certainly regard any attempt of A. to deprive B. of his appoint- 


ment as being unneighbourly and unprofessional. 


SUPERANNUATION ALLOWANCES. 

PALINURUS.—A Poor-law medical officer still “in good working order,” 
but not yet 60 years of age, will not be entitled to a pote allowance: 
under the Poor-law Officers’ Superannuation Act until that age be: 
attained, unless incapacity or infirmity or some other of the excep- 
tional circumstances set forth in the Act in the meantime come about 
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Mr. Roser Bircw was, on August 27th, presented with a 
handsome solid silver salver by the members of the Newbury 
Medico-Ethical Society as a mark of their appreciation of his 
services as honorary secretary, and as a token of their esteem 
and regard. 

Mr. Watter H. Macponarp, Chief Medical Officer of the 
British East Africa Protectorate, has been allowed to accept 
the Order of the Brilliant Star of the 2nd Class, conferred 
upon bim by the late Sultan of Zanzibar in recognition of his 
services under His Highness. 


WE may remind our readers that the meeting of the pro- 
fession arranged by the Manchester Medico-Ethical Asso- 
ciation to hear the views of the candidates for seats on the 
General Medical Council will take place at the Albert 
Memorial Hall, Albert Square, Manchester, on Thursday 
evening next. The chair will be taken at 7P.M. by Mr. 
James Taylor, of Chester. 


Dr. J. R. Kaye, who was recently appointed Medical Officer 
of Health for the West Riding County Council, has been pre- 
sented by his friends in Huddersfield with a case of fish and 
fruit knives and forks. On the back of the case is the fol- 
lowing inscription on a silver shield: ‘To Dr. Jas. R. Kaye, 
M.O.H., from his brother officers, on his appointment as 
M.O. of the W.R.C.C. Town Hall, Huddersfield, July, 1896.” 


In consequence of the representations of Professor Virchow 
and the German Committee of the International Medical 
Congress, special orders have been issued from St. Peters- 
burg to Russian Consuls instructing them to give the neces- 
sary visé to the passports of physicians, whether Jews or 
Christians, attending the Congress. A difficulty which 
threatened to be serious has thus been removed. 


PTOMAINE DEATHs.—The son of a stone-dresser, living in 
Sheffield, has died through eating tinned salmon. He par- 
took of the fish, which was bought at a co-operative store, at 
a juvenile party, and died a few days later from the effects of 
irritant poison. Three other children at the same gathering 
were taken ill, but at the inquest held on September 2nd the 
[Re man stated that hopes of their recovery were enter- 
tained. 


THE Guy's Hospital Gazette announces that it has now 
been decided to establish a regular system of inspection and 
registration of lodgings for Guy’s students. A circular has 
been issued to landladies in the neighbourhood, informing 
them that if they will consent to a periodical inspection of 
their rooms, and abide bya few simple rules, their names 
will, on payment of a small annual fee, be registered in the 
Medical School office at Guy’s, and their names suggested to 
students intending to reside in the neighbourhood. The 
system resembles that of the ‘‘ Lodging House Delegacy” at 
Oxford and Cambridge, which has been found to work well. 
It might with advantage be imitated by other London 
hospitals. 


THE Royat Victorra Hosprrat, Montrean.—The second 
annual report of this hospital, which was founded by the 
munificence of Lord Mountstephen and Sir Donald Smith, 
who also make large contributions to current expenses, shows 
that during the year 1895 the number of patients admitted 
was 1,841. The death-rate for the year was 6.6 per cent., or if 


those dying within two days after admission be deducted, 5.4 | 


per cent. The hospital is provided with an ambulance ser- 
vice and its out-patient department had 17,321 consultations 
during the year. A considerable expenditure was made 
during 1895 for additional equipment, largely for the Path- 
ological Department, of which Professor J. G. Adami is the 
chief. The attending staff of the hospital are Dr. James 
Stewart, physician, Dr. James Bell, surgeon, Drs. W. F. 
Hamilton and C. F. Martin, assistant physicians, Dr. A. E. 
Garrow, assistant surgeon, Dr. W. Gardner, gynecologist, and 
Dr. A. W. Gardner, assistant gynecologist, Dr. F. Buller, 
ophthalmologist and otologist, and Mr. E. B. Ibbotson, 
dentist. Dr. Robert Craik is consulting physician, and Dr. 
T. G. Roddick (President-elect of the British Medical Asso- 
ciation), consulting surgeon. The report contains a photo- 


graph of the hospital, which shows it to be an extremely 


handsome and capacious building. 


EXAMINATION IN SHORTHAND FOR MEDICAL STUDENTS.—The 
Society of Medical Phonographers intends at the end of 
October or the beginning of November to hold an examina- 
tion in shorthand for students of medicine commencing 
their first winter session. The examination will be held in 
any place in the United Kingdom at which there is a medical 
school, provided four students intimate their intention to 
come forward. Accuracy in writing will be regarded as more 
important than speed. ᾿ Prizes of the value of 42 and £1 re- 
spectively will be offered, and extra prizes will be given 
should the number competing be sufficient. Students who 
intend to compete should communicate before October 15th 
with Mr. L. Elliot Creasy, M.R.C.S., L.R.C.P., 1, Windsor 
Road, Ealing, London, W., the Honorary Assistant Secretary ; 
but students belonging to the following schools are requested 
to send their names to the representative of the Society 
mentioned as resident in the several towns :—Aberdeen: Dy 
J. Scott Riddell, 415, Union Street. Birmingham : Dr. Wilson, 
33, Paradise Street. Bristol; Dr. G. F. Atchley, Tyndall’s 
Park. Dublin: Dr. William Thomson, 54, Stephen’s 
Green East. Edinburgh: Mr. Charles W. Cathcart, F.R.C.S., 
8, Randolph Crescent. Glasgow: Dr. J. Galbraith Connal, 3, 
West Garden Street. Manchester: Dr. Reynolds, 23, St. John’s 
Street. Sheffield: Dr. Martin, Claremont, Glossop Road. No 
entrance fee will be charged. 


HEALTH ON THE ArcTIC ExpEDITION.—When Mr. Jackson’s 
party returned to Elmwood in August, 1895, they began to 
prepare for the long Arctic winter and to get in fresh pro- 
visions. No fewer than 1,200 loons fell to one gun, and in 
pursuance of Mr. Jackson’s views, that fresh meat is the best 
preventive of scurvy, all birds, and bears, and seals obtain- 
able were added to the larder. It is interesting to hear that 
Mr. Jackson froze the so-called scurvy grass for the purpose 
of providing throughout the winter a capital green salad. 
All this time meteorological observations had been taken 
without a break, readings being recorded every two hours. 
For this purpose the party was divided into watches. All 
through this winter all the explorers kept in excellent 
health, and in fact those who have returned home declare 
that no one has had a day’s illness since the beginning of the 
expedition. But Mr. Jackson especially mentions that, 
during this last winter, there was a decided tendency to 
sleeplessness, and he refers to Nordenskiold, complaining of 
the same during one winter passed in Spitzbergen, and men- 
tions that even in Vadso the people find towards the end of 
the winter the same symptoms. These disappeared with the 
return of the sun. During the long dark winter, which 
lasted until the end of February, 1896, exploration was, of 
course, out of the question. Regular exercise was, however, 
necessary, and an opportunity to stretch the muscles was 
provided by the practice of clearing away the deep drifts of 
snow which swept against the seven huts that formed the 
settlement of Elmwood. Thus a broad wide street of frozen 
snow was kept clean and swept in this the most northern 
British settlement in the world. 


ΗΠ ΠῚ, Stations 1x BurmMau.—One of the essentials of a hot 
climate such as that of Burmah for the Europeans who reside 
within it is an elevated locality which may be used as a 
sanatorium for those who need change from the enervating 
climate of the plains. Formerly those requiring such a 
change in Lower Burmah had to undergo a sea voyage across 
the Bay of Bengal, followed by a railway journey of twenty- 
four to sixty hours, in order to reach an Indian hill station. 
Since the annexation of Upper Burmah in 1886, efforts have 
been made to discover cne or more suitable localities in the 
province itself, and the results of these endeavours have 
been recently published by the Acting Chief Commissioner of 
the country as a series of papers, which supply details of 
many places suitable for the purposes of sanatoria, Nine 
places are dealt with, of which the elevations range from 
5,000 to 10,000 feet above sea level. The chief of these is 
3ernardmyo, 80 miles north-east of Mandalay, which has 
been used for British troops for nearly ten years. The men 
keep well there, but many contract fever on the way down, 
and unless the drawback of the malarious belt can be over- 
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came by rapid transit, it cannot become the Burmah sana- 
torium of the future. It is easily accessible from a steamer 
station on the Irrawaddy. Another suitable site is Maymo, 
thirty miles east of Mandalay, on high table land, cool and 
pleasant, and in the midst of pretty country, which will be 
accessible by railway in 1898. Seven other places are 
described, tosome of which the drawbacks are distance and 
the difficulty of procuring food, or meagre water supply. 
Mount Victoria, 50 miles west of the Irrawaddy, is a district 
7,000 to 10,000 feet high. Here water is plentiful, the sur- 
rounding country beautiful and well supplied with game, the | 
climate dry and bracing, but the distance is great and labour 
scarce. Nevertheless, this and other districts evidently offer 
natural advantages which were originally unsurpassed by 
several of the most flourishing hill stations in the Hima- 


layas. 


BALLOONING TO THE NortH Porr.—The renewed interest 
in ballooning which has been excited by the proposal of Herr 
Andrée to reach the North Pole by that means, renders it 
desirable to point out that although there is much in the 
present proposal, which is entirely original, the idea that it 
might be possible to reach the Pole by balloon is by no means 
anovelone. We are informed that about twenty years ago 
Dr. Greenway, of Plymouth, worked out the subject in every 
detail, although not perhaps quite on the same lines as those 
now adopted by Herr Andrée. The Western Daily Mercury 
says that nearly twenty years ago its columns contained a 
description of his scheme written by Dr. Greenway himself, 
who was then a member of the British Aeronautical Society, 
after the appearance of which a correspondence took place in 
which Mr. Henry Coxwell, the well-known balloonist, took 
part. The question of authorship was revived two years 
later, when the United Service Gazette made a statement 
giving Commander Cheyne the credit of having originated 
the idea. Ina letter to the editor of that journal in 1878, Dr. 
Greenway pointed out that Commander Cheyne’s proposals 
for ballooning to the Pole were not made until after the re- 
turn of Captain (afterwards Sir George) Nares from his 
unsuccessful expedition, whereas Dr. Greenway, acting on 
the advice of the late Admiral Sir William Hall King, had 
long before then elaborated a_ plan of his own, and had sub- 
mitted it to Captain Nares. The idea of ballooning to the 
North Pole is, therefore, by no means a new one, although 
with the advances made in balloon construction the chances 
of its success appear now to be greater than would have been 
the case some years ago. 


MEDICAL VACANCIES. 


The following vacancies are announced: 

BETHLEM HOSPITAL.— Two Resident Clinical Assistants. Term of 
residence six months from November τϑῦ. Apartments, board, and 
washing provided. Applications to John Brewer, Clerk, etc., Bride- 
well Hospital, New Bridge Street, E.C., before October sth, endorsed 
“Clinical Assistantship.” 

BLACKBURN AND EAST LANCASHIRE INFIRMARY.—Senior House- 
Surgeon. Salary, £100 per annum, with board, washing, lodging, 
ete. Applications to Nathan A, Smith, Secretary. Infirmary Office, 
rs, Richmond Terrace, Blackburn, by September 24th. 

BRADFORD CHILDREN’S HOSPITAL.—House-Surgeon ; doubly quali- 
fied. Salary, £70 per annum, with residence and washing. Applica- 
tions to C. V. Woodcock, Secretary, by September ταῦ. 

CAMBERWELL HOUSE.—Junior Assistant Medical Officer ; registered 
and unmarried. Salary to begin with, £100 per annum, with board, 
lodging, and washing. Applications to the Medical Superintendent, 
33, Peckham Road, Camberwell, S.E. 

CAMBERWELL PROVIDENT DISPENSARY, Camberwell Green, 8.E.— 
Vacancy on Medical Staff. Applications to the Secretary by Sep- 
tember 18th. 

CHELTENHAM GENERAL HOSPITAL. — House-Surgeon ; unmarried. 
Must possess a registered qualification in Medicine and Surgery. 
Salary, £80 per annum, with board_and apartments.—Also Junior 
House-Surgeon; must be unmarried and have a re istered qualifi- 
cation in Medicine and Surgery. Appointment tenable for two years. 
Salary, £40 per annum, with board and apartments. Applications to 
H. T. Carrington, Honorary Secretary and Treasurer, by September 
roth for the former and September 26th for the latter vacancy. 

FULHAM UNION.—Assistant Medical Superintendent of the Union 
Infirmary ; must be unmarried and possess a Medical and Surgical 
qualification. Salary, #120 per annum, increasing £10 yearly to a 
maximum of £150, with board, furnished apartments, attendance, 
and washing. Applications to T. Aplin Marsh, Clerk to the Guardians, 
Union Offices, Fulham Palace Road, Hammersmith, W., by Sep- 
tember 28th. 

GENERAL HOSPITAL, Birmingham.—Two Aneesthetists; must possess 


ment for one year, eligible for re-election. Salary, £40 per annum- 
— Also Assistant House-Surgeon ; must possess Surgical qualification 
and be registered. Appointment for six months. No salary, but 
board and washing provided. Applications to Howard J. Collins, 
House Governor, by September 26th. 

GLAMORGAN COUNTY ASYLUM, Bridgend.—Junior Assistant Medical 
Officer. Asylum experience essential. Salary, £130, rising £10 a year 
to £150 if approved, with board, lodging, and washing. Applications 
to the Medical Superintendent by September 16th. 

HAMPSTEAD HOSPITAL.—Vacancy in the Staff. Candidates must be 
legally registered, and possess Medical and Surgical qualification. 
Applications to R. A. Owthwaite, Honorary Secretary, by September 
r4th. 

HANTS COUNTY ASYLUM.—Assistant Medical Officer; unmarried; 
doubly qualified and registered under the Medical Act. Candidates 
should not exceed the age of 25 years. Salary, £100 per annum, in- 
creasing to £125 after twelve months’ service, with apartments, board, 
washing, and attendance. Applications forwarded by September 
orst. addressed to the Committee of Visitors, Knowle, Fareham, en- 
dorsed ‘“ Application for appointment of Medical Officer.” 


HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—Resident House-Physician. Applications to W. H. 
Theobald at the Hospital by September 23rd. 

JERSEY GENERAL DISPENSARY AND INFIRMARY, Aquila Road, 

St. Helier’s, Jersey.—Resident Medical Officer: unmarried. Salary, 

£120 per annum, with furnished rooms and attendance. Applications 

to Lieutenant-Colonel Hewat, Honorary Secretary. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Assistant 

Resident Medical Officer; doubly qualified. Appointment for six 

months. No salary attached to the post, but board, washing, and 

residence in the hospital provided. Applications to A. W. Bodger, 

Secretary, by September 16th. 

MANCHESTER SOUTHERN AND MATERNITY HOSPITAL.—Resident 
House-Surgeon. Honorarium at the rate of £30 per annum, and 
board. Applications to George William Fox, 53, Princess Road, by 
September reth. 

OWENS COLLEGE, Manchester.—Senior and Junior Demonstrator in 
Physiology. Salary, £150 per annum rising to £200, and £100 rising 
to £150 respectively. Applications to 8. Chaffers, Registrar, by Sep- 
tember 22nd. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Two House- 
Physicians. Appointments for six months. No salary, but board, etc. 
provided. Applications to the Secretary by September 21st. 

ST. LUKE’S HOSPITAL.—Clinical Assistant; duly qualified to practise 
and registered. Appointment for six months, with board and resi- 
dence. Applications to W. H. Baird, Secretary, Old Street, E.C. 

SOMERSET AND BATH LUNATIC ASYLUMS (WESTERN JOINT 
ASYLUM), Cotford, near Taunton.—Medical Superintendent. Salary, 
£450 per annum, with partly furnished house, coals, light, washing, 
milk, and garden produce. Applications to John Coates, Clerk to the 
oe gaan eas Somerset and Bath Asylum, Wells, Somerset, by 

ctober 1st. 


MEDICAL APPOINTMENTS. 


ALLISON, 8. H. B., B.A., M.B., C.M.Edin.. appointed Medical Officer and 
Medical Officer of Health to Claudy Dispensary District, Londonderry 
Union, vice William Allison, M.D., resigned. 

BLABER, P. L., L.R.C.P., M.R.C.S., appointed Senior Obstetric House- 
Physician to St. Thomas's Hospital. 

een: Henry, M.D.Lond., reappointed Medical Officer of Health for 

ornsey. 

Couuis, ἘΠ L., B.A., M.B., B.Ch.Oxon., L.R.C.P., M.R.C.S., appointed 
Junior Obstetric House-Physician to St. Thomas’s Hospital. 

CONFORD, G. J., B.A., M.B., B.Ch.Oxon., L.R.C.P., M.R.C.S., appointed 
House-Physician to St. Thomas’s Hospital. 

Cowan, J.J., M.B., C.M.Edin., reappointed Medical Officer for the Cradley 
District of the Bromyard Union. 

Dawnay, A. H. P., L.R.C.P., M.R.C.S., appointed Clinical Assistant in 
the Special Department for Diseases of the Skin of St. Thomas’s 
Hospital. 

DURRANT, C. E., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the 
Special Department for Diseases of the Ear of St. Thomas’s Hospital. 

DYBALL, B., L.R.C.P., M.R.C.8., appointed House-Surgeon to St. Thomas’s 
Hospital. 

EGLINTON, George Walter, L.R.C.P.Edin., L.F.P.S.Glasg., reappointed 
Medical Officer of Health to the Street (Somerset) Urban District 
Council. 

FRAZER, W. D., L.R.C.P., M.R.C.S., appointed House-Surgeon to 8. 
Thomas’s Hospital. 

GERVIS, Εἰ. H., L.R.C.P., M.R.C.S., appointed Assistant House-Surgeon to 
St. Thomas’s Hospital. 

HARRISON, S. H., M.R.C.S., L.R.C.P., appointed Medical Officer for the 
North Walsham District of the Smallburgh Union. 

HEATH, H. T., L.R.C.P.Edin., L.R.C.S.I., appointed Medical Officer of 
Health to the Mansfield Woodhouse (Notts) District Council. 

HIcHENS, P. S., M.A., M.B., B.Ch.Oxon., L.R.C.P., M.R.C.S., appointed 
Ophthalmic House-Surgeon to St. Thomas's Hospital. 

HininGs, John William, L.R.C.P., L.R.C.S.Edin., reappointed Medical 
ra for the No. 2 District and Workhouse of the Bromyard 

nion. 

Hovustey, John, M.D.St.And,, D.P.H.F.P.S.Glasg., reappointed Medical 

_ Officer of Health to the Retford Rural District. 
HuGHES, Dr., appointed Medical Officer to the Mainday Colliery of the 


Medical and Surgical qualifications and be registered. Each appoint- 
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Hunt, J. H., M.B.Lond., appointed Assistant House-Surgeon to the 
Halifax infirmary. 

Hutron, James Alfred, M.D., B.S., M.R.C.S., L.R.C.P., D,P.H., appointed 
Surgeon to the Scarborough Borough Police Force. 

KENT, P. W., L.R.C.P., M.R.C.S., appointed House-Surgeon to St. 
Thomas’s Hospital. ; 

KNOCKER, W. D., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the 
Electrical Department of St. Thomas’s Hospital. 

Lawson, R., L.R.C.P., M.R.C.8., appointed Clinical Assistant in the 
Special Department for Diseases of the Skin of St. Thomas’s Hospital. 

Linpsay, J. A., M.A., M.D., R.U.I., M.R.C.P.Lond., appointed Physician to 
the Belfast Royal Hospital. 


MARTINEAU, A. J.. L.R.C.P., M.R.C.S., appointed Assistant House-Surgeon 
to St. Thomas’s Hospital. 


Nasu, E. H. T., L.R.C.P., M.R.C.S., appointed House-Physician to St. 
Thomas’s Hospital. 

PARKER, George Roger, L.R.C.P.Lond., M.R.C.S.Eng., reappointed Medical 
Officer of Health for the Lancaster Urban District. 

PATERSON, W. H. J., L.R.C.P., M.R.C.S., appointed House-Physician to 
St. Thomas’s Hospital. 

Ray, John Howson, M.B., Ch.M.Vict., F.R.C.S.Eng., L.R.C.P.Lond., Senior 
House-Surgeon to the Salford Royal Hospital, appointed Resident 
Surgical Officer to the Manchester Royal Infirmary. 

Ray, W. J. Orbell, L.R.C.P., M.R.C.S., appointed Clinical Assistant in 
the Special Department for Diseases of the Throat of St. Thomas’s 
Hospital. 

RICHARDS, Τῷ, W., M.B., B.S.Durh., L.R.C.P., M.R.C.S., appointed House- 
Physician to St. Thomas’s Hospital. 

SANDFORD, G. Calrow, 'M.D.Edin., appointed Resident Medical Officer to 
the Dispensary, York. 

SAUNDERS, E. A., M.A., M.B., B.Ch.Oxon., L.R.C.P., M.R.C.S., appointed 
Ophthalmic House-Surgeon to St. Thomas’s Hospital. 

SMITH, J., M.A., M.B., B.C.Cantab., L.R.C.P., M.R.C.S., appointed House- 
Surgeon to St. Thomas’s Hospital. 

STARKIE, E. G. B., M.B..C.M.Edin., appointed Medical Officer of Health 
to the Fylde Rural District. 

STOKES, J. W. M.R.C.S.Eng., L.R.C.P.Lond., appointed House-Surgeon to 
the Children’s Hospital, the Wicker, Sheffield. 

STRANGE, Κ᾿. G., L.R.C.P., M.R.C.S., appointed Assistant House-Surgeon 
to St. Thomas’s Hospital. 

TAYLOR, G. E. O., L.R.C.P., M.R.C.S., appointed Assistant House-Surgeon 
to St. Thomas’s Hospital. 

THURSTON, E. O., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the 
Special Department for Diseases of the Ear of St. Thomas’s Hospital. 

Toomss, H. G., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the 
Special Department for Diseases of the Throat of St. Thomas’s 
Hospital. 

WATSON, John, M.D., F.R.C.S.E., D.P.H., etc., appointed Surgeon to the 
Newbury District Hospital. 

Warts, A. M., M.R.C.S., L.R.C.P., appointed House-Surgeon to the Here- 
ford General Infirmary. 

WELLS, T. P. Grosart, L.R.C.P.Edin., etc., appointed Medical Officer of 
St. Albans Union Workhouse and No. rx District, vice Dr, J. Morison, 
resigned. 

WHEELER, Thomas K., 
fast Royal Hospital. 


WILLs,Charles, M.R.C.S.Eng., reappointed Medical Officer of Health to the 
Kiveton Park (Yorks) Rural District Council. 


M.D.R.U.I., L.M., reappointed Surgeon to the Bel- 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion 
the current issue. 

BIRTHS. 
CALDECOTT.—On September 7th, at Priestwood House, Bracknell, Berks, 


the wife of Charles Caldecott, M.B., B.S.Lond., F.R.C.S., L.9.A., of a 
daughter. 


THOMAS.—On September 3rd, at Greenlawn, Pen-y-lan, Cardiff, the wife of 
Mr. J. Lynn Thomas, F.R.C.S8., of a son. 


MARRIAGES. 

NAYLOR—HORSFALL.—On September 2nd, at St. George’s Church, Barrow- 
in-Furness, by the Venerable Archdeacon of Furness, assisted by the 
Rev. A. C. Franklin, Joseph Naylor, M.R.C.S.Eng., L.R.C.P.Lond., of 
Tipton, Staffordshire, fifth son of Joseph Naylor. J.P., of Walliscote 
House, Weston-super-Mare, to Alice Mary, second daughter of Richard 
Noble Horsfall, Manager of the Lancashire Banking Company, 
Limited, Barrow-in-Furness. 

SMALE—MILLER.—On September end, at All Souls, Langham Place, by 
the Rey. Ernest Geldart, Morton Smale to Agnes Madeline, widow of 
the late Andrew Miller, M.D., of Hampstead. At home at 224, 
Cavendish Square, on the Thursdays in November. No cards. 


WiLLis—DEAN.—On September ist, at Milton Church, Gravesend, by the 
Rev. F. W. Cogswell, A.K.C., Edwin Ernest Willis, L.R.C.S., L.R.C.P. 
Edin., L.F.P.&8.Glasg., of Southery, Norfolk, third son of the late 
George Willis, Esq., Overcliffe, Gravesend, to Ada Mary, second 
ep center of George Alfred Dean, Trinity Pilot, Milton Road, Graves- 
end. 

: DEATH. ΠΗ 

WiIniiAMs.—On August 17th, at University College Hospital, Lewis Wil- 
liams, M.D.Lond., B.M., B.S., aged 27. 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 


CANCER, Brompton (Free). Attendances—Daily,2. Operations.—Tu. F. S., 2. 

CENTRAL LONDON OPHTHALMIC, Operations.—Daily, 

CHARING Cross. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.. 1.30; 
aan M., 130; Dental, M. W. F., 9; Throat and Ear, F., 9.30. Operations.—W. Th. 


o9 ὥ-. 


CHELSEA HOSPITAL FoR WomMEN, Attendances.—Daily, 1.30. Operations.—M. Th. F., 2. 

Ciry OrTHOPRDIC, Attendances.—M. Tu. Th. F.,2. Operations.—M.. 4, 

East LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 

GREAT NORTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. Ε΄ 
2.30 ; Obstetric, W., 2.30; Eye, M. Th., 2.30; Throat and Ear, Tu. F. 2.30 
2.30; Dental, W., 2. Operations.—W., 

GUY'S. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. ty 
M. Tu. Th. F., 1.30; Ear, Tu..1; Skin, Tu.,1: Dental, daily, 9 

Oper ations.—(Ophthalmic) M. Th., 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Attendance -—Daily, 10. Operations —M. Th., 2. 

KING’S COLLEGE. Attendances.—Medieal, daily,2; Surgical, daily, 1.30; Obstetric, daily, 
1.30 ; 0.p., Tu. W. F.S.. 1.380; Eye, M. Th., 1.30; Ophthalmic Department, W.,2; Ear. 
Th., 2; Skin, F., 1.30; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operations.—M. F. S., 2. 

Lonpon. Attendances.—Medical, dai xc. §., 2; Surgical, daily, 1.30 and 2; Obstetric, 
M. ΤῊ... 1.30; o.p., W.S., 1.30; Eye, Tu. S., 9; Ear, S., 9.30; Skin, Th., 9; Dental, Tu., 
9. Operations.—M, Tu. W. Th. 2 

LONDON TEMPERANCE. 
tions.—M. Th., 4.30. 

MEFEDPOUITAN. Attend ances,—Medical and Surgical, daily, 9; Obstetric, W., 2. 

40ons.—F., 9. 

MIDD”ESEX. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Th., 1.30; 
o.p., M. F.,9; W., 1.30; Eye, Tu. F., 9; Ear and Throat, Tu., 9; Skin, Tu.,4; Th.,9.303 
Dental, M. W. F., 9.30. Operations.—W., 1.30; 8.,2; (Obstetrical), Th., 2. 

NATIONAL ORTHOPmDIC. Attendances.—M. Tu. Th. F.,2. Operations.—W., 10. 

ay SOSPTEAT OR WOMEN. Attendances.—Daily, 2; Ophthalmic, W. S.,9.30 Operas 

tons.—Tu. F., 9. 

NortTu-West LONDON. Aftendances.—Medical and Surgical, daily,2; Obstetric, W., 2; 
Eye, W.,9; Skin, F., 2; Dental, F., 9. Oper ations.—Th., 2.30. 

ROYAL EYE, Southwark. Attendances.—Daily, 2. Operations.—Daily. 

ROYAL FREE, Attendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu.S 
9; Eye, M. F., 9; Skin, Th.,9; Throat, Nose, and Ear, 8.,3; Dental, Th.,9. 
tions.—W. 8.,2; (Ophthalmic), M. F., 10.30; (Diseases of Women), 8., 9. 

RoyaLt LONDON OPHTHALMIC, Attendances.—Daily,9. Operations.—Daily, 10. 

ROYAL ORTHOPEDIC. Attendances.—Daily,1. Operations —M., 2. 


Attendances.—Daily, 1. Operations.—Daily. 


Ὕ 


> 


Skin, W., 


1.30; Eye, 
Threat, F., 1. 


9 ὦ. 


Attendances.— Medical, M. Tu. F., 2; Surgical, M.Th.,2. Opera- 


Opera- 


Opera- 


ROYAL WESTMINSTER OPHTHALMIC, 


Larynx, 
“1.802 


ST. MarK’s, Attendances,—Fistula and Diseases of the Rectum, males S.,3; females; 
W., 9.45. Operations.—M.,2; Tu., 2.30. 

ST. Mary’s. Attendances.—Medical and Surgical, daily, 1.45; o.p., 1.30: Obstetric, Tu. F., 
1.45; o.p., M. Th., 1.30: Eye, Tu. F.S.,9; Ear, M. Th., 3; Orthopedic, W., 10; Throat, 
Tu. F., 3.0; Skin, M. Th., 9.30; Electro-therapeutics, M. Th., 2.30; Dental, W. S., 9.30; 
Children’s Medical, Tu, F., 9.15; Children’s Surgical, 8., 9.15. Operations.—M., 2.30.3 
Tu. W. F., 2; Th., 2.30; 8.,10; (Ophthalmic), F., 10. 

ST. PETER’s. Attendances —M.2and5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2;8.,4. Operations —W. F., 2. 

St, THOMAS’S. Attiendances.—Medical and Surgical, M. Tu. Th. F.,2; o.p., daily, 1.80 ; 
Obstetric, Tu. F.,2; o.p., W. S., 1.30; Eye, Tu. F., 2; o.p., daily, exe. S., 1.30: Ear, 
M., 1.30; Skin, F., 1.30; Throat, Tu. F., 1.80; Children, S., 1.30; Electro-therapeu- 
tics, o.p., Th.,2; Mental Diseases, o.p., Th., 10; Dental, Tu. F.,10. Operations.—M. 
W. Th. 8., 2; Tu. Th., 3.30; (Ophthalmic), Th., 2; (Gynzcological), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Attendances.—Daily, 1.30. Opera 

> 9 


tions.—W.., 2.30 
THROAT, Golden Square. Attendances.—Daily, 1.30; Tu. F., 6.30. Operations.—Th., 2. 
UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
W.F., 1.30; Eye, M.Th.,2; Ear, M. Th..9; Skin, W., 1.45, S., 9.15; Throat, M. Th.,9; 
Dental, W., 9.30. Operations.—Tu. W. Th., 2. 
EST LONDON. Attendances.—Medical and Surgieal, daily, 2; Dental, Tu. F., 9.30; Eye, 
ae Tu. Th. S.,2 - ‘Rar, Tu., 10 ; Orthopedic, W., 2; Diseases of Women, W. S., 2; Electric, 
Tu.,10; F.,4; Skin, F.,2; Throat and Nose,8.,10. Operations.—Tu. F., 2.30. 
MINSTER. Attendances.—Medical and Surgical, daily, 1; Obstetric, Tu.. F.,1; Bye 
Wee 9.30; Ear, ΜΠ 9; Skin, W..1; Dental, Υ. 5., 9.15. Operations.—Tu. W.,2.° Ὁ 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACB 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AutHors desiring reprints of their articles published in the BRITISH: 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. : 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICH OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and net to his private house. 

PusLic HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicete copies. 
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KE" Queries, answers, and communications relating to subjects to which 
special departmentsof the BRITISH MEDICAL JOURNAL are devoted will be 
found under, their respective headings. 

QUERIES. 


J. H. 5. asks what is the best work for a general practitioner on * medical 
diagnosis?” 

X. writes: Will some member 611 me what is likely to relieve phos- 
phaturia which has existed for,some years, and refer me to the best 
account of its pathology and prognosis ¢ 

Mr. H. L. CARRE-SMITH, Chiswick, would be glad if one of our correspon- 
dents would be kind enough to advise him what textbooks to read for 
M.R.C.P.Lond. and M.D.Brussels. 

AMBULANCE writes: Willsome member kindly tell me what is expected 
of a County Council ambulance lecturer, Will the St. John Ambulance 
Association lend appliances, etc.? Is there much expense attached to 
the lectures, as the council de not give a large grant? 


Dr. J. W. Hancock STEIL ( Colstenoorth) would be glad to receive 1nfor- 
mation of some home or institution in the Midlands, where an imbecile 
female patient, aged fifty-four years, can be placed, the terms not to 
exceed 128. to 158. a week. 


MEMBER would be glad to know the name of any insurance company or 
companies that are most likely to accept a life where the family history 
is much impaired through phthisis, but where the proposer himself is 
healthy. 

G. wishes to know which is the best book to read on (1) hygiene, (2) che” 
mistry, (3) laboratory work, (4) microscopy, and (s) statistics for a 
D.P.H. examination. He has seen the list in the Educational Number 
of the BRITISH MEDICAL JOURNAL, but wishes some advice as to which is 
the best book to get in each section. 


PRODUCTS FROM SEWAGE FARMS. 

INQUIRER writes : Would any of your readers kindly state an instance in 
which milk from cows grazed upon a sewage farm, or vegetables raised 
on such land, was believed to have been followed by injurious results to 
those who consumed them ? Also inform me where any printed reports 


of such occurrences are to be seen. 


DUNLOP PNEUMATIC CARRIAGE TYRES. 

Dr. JAMES McNavuGuHT (Waterfoot) writes: Will any gentlemen who 
have had experience of Dunlop pneumatic tyres on carriage wheels 
give their experience in your columns as to durability of tyre and 
wheels, liability to puncture on paved and macadamised roads, and 
capability of being kept in order by an ordinary coachman ? 


PRURITUS VAGIN ET VULV2%. 

MEMBER would be indebted for any hints as to the treatment of above 
condition in a patient, aged 30, anemic and much debilitated, but with- 
out organic disease or local cause detectable. The local use of chloro- 
form and oil (x in 8) or carbolic lotion (x in 20) gives temporary relief of 
short duration; but the condition grows worse and causes intense dis- 
tress, especially at night. One former attack, six months ago, resisted 
treatment for three weeks, and then disappeared (as it came) spon- 


taneously. 
ERYSIPELAS. 

Mr. F. HORSEMAN, M.R.C.S., L.R.C.P. (London) asks for information on 
the following points :—r. Whether erysipelas, extending over the whole 
surface of the body has ever been clearly authenticated. 2. If so, 
whether such cases are at all common, and whether such patients ever 
survive. 3. Whether the desquamation following such universal ery- 
sipelas at all differs from post-scarlatinal desquamation, and, if so, in 
what particular. 

SUPRAORBITAL NEURALGIA. 

A MEMBER would be glad to receive some suggestions for the treatment 
of an obstinate case of supraorbital neuralgia, which has, so far, re- 
sisted all the usual remedies. There is, so far as can be ascertained, no 
history of malaria, the attack being brought on for the first time by 
mental worry and excitement. Phenacetin and antipyrin, exalgine, 
quinine, butyl chloral, and ammonium chloride have all been succes- 
sively tried, but they only afford temporary relief to the pain, which is 
severe, especially at night and early in the morning—say about 3 A.M. 
There are, apparently, no general or constitutional causes to account 
for the attacks. Patient is twenty-four years of age and married. 


THE LAw AS TO ABORTION BY DRUGS. 

A CORRESPONDENT inquires whether a woman who has taken drugs with 
intent to cause abortion can give evidence against those from whom she 
got the drugs without hersel incurring punishment. 

*,* We are advised that she would certainly incur, or be liable to incur, 
punishment, as she is guilty of conspiring with those from whom she 
got the drugs to commit a criminal offence with intent to commit the 


same, and not innocently or ignorantly. 


COLLECTORS AND HOLIDAYS. 

PuzzLED asks for experience as to the best method of employing a 
collector. Should he call weekly or fortnightly, and should a book be 
kept to check his return? Should he be employed exclusively by one 
practitioner, or in common by all the practitioners inthe town? The 
same correspondent asks for advice as to whether it is more advan- 
tageous, both from the point of view of health and of practice, to take a 
fortnight’s holiday once a year or several * week ends ” ὃ 


. HOSPITAL CONSTRUCTION. 

MEDICAL OFFICER asks: (1) How many beds may safely be placed in each 
ward of arural infirmary, there being four wards on two floors, each 
ward 2s by 173 feet, and τῷ feet high, having four large windows, Tobin’s 
tubes, and extractors, also dayrooms attached; and is there any serious 


objection to having the closets and bathrooms opening directly into the 
corridors, which are well ventilated? (2) How can the floors, which are 
not new, be waxed; and can any satisfactory filling be placed between 
the flooring boards where they have shrunk? (3) What is the best appli- 
cation for the interior walls, paint or distemper? (4) What description 
of open grate would be most suitable for heating and ventilation ? 


FEES TO STEAMSHIP SURGEONS. 

Dr. A. HERBERT HALLEN, M.D. (Durham County Asylum) writes: 
I have spent my summer holidayin a trip to Canada as surgeon to 
the ss. Halifax City, of Furners, Withy, and Co. There was no pay 
attached but the company gave me the completest liberty ashore. But 
on the return voyage the matter of fees to the medical officerarose. 1 
made charges in two troublesome cases and the passengers refused to 
pay. I brought the matter to the notice of the company’s agent, with 
the result that he promises that if I can show that other and leading 
passenger ships allow their surgeons to charge passengers who require 
treatment, he will present these precedents to the attention of the 
owners with the expectation that the system shall be introduced in this 
company’s ships. Now, since this question is really an important one 
to many younger men who pursue the ship surgeon’s career for a time, 
and affects the relation of patient and attendant physician and the 
dignity of the profession, I believe you will consider it of importance. 
Can you therefore obtain for me the names of surgeons who have served 
in companies who have this permissive regulation, or the names of 
such companies. But I am further of opinion that if a succinet circular 
letter were drawn up dealing with the advantages and precedents of the 
case, and the subject introduced by a deputation of two or three im- 
portant members of the profession representing the whole profession to 
the principal shipowners, there would be no difficulty at all in settling 
the question favourably once and for ever. 


RESPONSIBILITY OF PRINCIPAL FOR LOCUM TENENS. 
PRINCIPAL asks whether a principal is liable for the negligence of his 
locum tenens, and cites an instance where an action for mala praxis 
results from alleged want of skill on the part of the locum tenens ? 

*.* We are advised that an action for mala praxis could only be brought 
against the medical practitioner by whose actual fault the patient was 
injured, and as is well known can be even brought where no payment is 
made or promised for the services rendered, and would therefore lie 
against the locum tenens. But a different state of things would arise if 
an action for negligence were brought. In such an instance everything 
would depend on the circumstances of the case. Τῇ the patient sent for 
the principal, and the locum tenens stated (as he would be justified in 
doing), or it was otherwise clear, that he was acting for the principal in 
his absence, and injured the patient by his want of skill, the principal 
would be liable to an action for negligence, as the locum tenens would be 
his agent. If, however, the patient sent for the locum tenens, wholly in- 
dependent of his connection with the principal, the latter would not be 
liable unless he subseqnently adopted in any way the acts of the locum 
tenens, as, for instance, by sending in an account for attendance. 


ANSWERS. 


D. M.—Our correspondent would no doubt obtain the information he asks 
for as to anti-cancer serum by applying to Professor Charles Richet, 
Collége de France, Paris. 


“ AN OLD BELFAST MAN” is recommended to refer the question to the 
Council of the North of Ireland Branch, and to endeavour to obtain a 
ruling on the subject, which we should be happy to publish. 


NATIONAL MEDICAL AID SOCIETY. 

YounG GRADUATE.—Our correspondent cannot be advised to have any- 
thing to do with the above society, We believe that he is misinformed 
as to there being any wage limit, and the system of *‘ touting” for 
members by means of paid agents carried on by this and kindred 
societies bas been universally condemned by the profession. 


_ PROFESSIONAL CONFIDENCE. 

T. H. A.—Our correspondent’s professional confidence is rightly due to 
the servant who consulted him and not to her mistress, notwithstanding 
she pays for his advice. Should the mistress ask him any direct ques- 
tions, the proper course for him to adopt is to state that heis not at 
liberty to answer them without the consent of the patient. 


CYCLING FOR OLD MEN. 

Dr. W. W. HARDWICKE (East Molesey) writes: In the case of “ P. P.” I 
am disposed to agree in opinion with Dr, L. T. Thorne, but there is no 
reason why ‘‘P. P.” should not ride a tricycle. He might not be able 
to get over as much ground in a given time, but he will have the advan- 
tages, which at his age are not to be ignored, of greater comfort and the 
ability to stop and speak to anyone without having to dismount. 


THE PHARMACOP@IA COMMITTEE OF THE GENERAL MEDICAL COUNCIL. 

Dr. T. LAFFAN.—The Pharmacopeeia Committee of the General Medical 
Council consists (see Minutes, under date June oth, 1896, Ρ. 88) of the 
President (chairman), Sir Dyce Duckworth, Dr. Leech, Dr. Atthill, Mr. 
Carter, Dr. Tuke, Mr. Tichborne, Dr. Mac Alister, Dr. MeVail. No secre- 
tary is mentioned. 


NOTES, LETTERS, Ete. 


BRITISH MEDICAL BENEVOLENT FUND. 
Mr. EDWARD East, 16, Upper Berkeley Street, W., begs to acknowledge 
with many thanks the receipt of a parcel of clothing from Knares- 


borough 
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AN APPEAL. ᾿ 
Dr. G. PEARCE THOMSON (Penrith) writes: Will you kindly acknow- 
ledge further receipts for the boy injured at Keswick on August rst: 
Dr. McLachlan (Longtown) £0 τὸ 6 Mrs. Reuel Atkinson (Sher- 
Dr. Reuel Atkinson (Sher- borne) ... ere “ee we £0 τό 6 
borne) ... ats A: οἷο 6 Miss Green (Sherborne) ... o10 6 


FounD: A POCKET CASE. 

Dr. W. H. PAINE (το, Havergal Villas, Wood Green, N.), writes: On August 
28th a patient of mine found, near Crouch End Station, a pocket case 
containing minim measure, female catheter (silver), and three stop- 
pered bottles containing ergot, opium, and sp. am. ar., etc. As the 
finder has no means of getting at the owner, if you would kindly put a 
note in the BRITISH MEDICAL JOURNAL this week I would gladly give my 
patient’s address, or forward the case if owner will will apply to me. 


INVERSION IN SUSPENDED ANIMATION DURING CHLOROFORM 
ADMINISTRATION. 

DR. SHIRTLIFF (North Malvern) writes with reference to Dr. Winckworth’s 
letter on this subject! to say that his commuuication was drawn forth 
by Dr. Robert Kirk’s communication, and that the credit of raising the 
point belongs to Dr. Kirk. 


THE DISCUSSION ON THE GENERAL MEDICAL COUNCIL: 
A CORRECTION. 

Mr. VictoR HORSLEY (Cavendish Square, W.) writes: Please allow me to 
add to the last sentence of my paper on the General Medical Council in 
the BRITISH MEDICAL JOURNAL of August z9th, on page sor, the follow- 
ing by way of correction: Insert the words “ interests of the” before 
the words ‘“‘ general practitioner,” and also substitute in the same 
sentence the words ‘‘the Council’s” for the word “ its.” 


THE DEAREST QUALIFICATION. 

Dr. JAMISON (Belfast) draws our attention to an error in the Educational 
Number of the BritisH MEDICAL JOURNAL of September sth, on page 
547, Where it is stated that the dearest qualification is that of the 
Conjoint Board of the College of Physicians of London and of the 
College of Surgeons of England, which costs £36 15s. ‘‘ Now,” he 
writes, ‘‘the qualification of the Conjoint Board of Ireland costs 
42 guineas.” 

REMUNERATION OF LOCUM TENENTES. 

LocuM TENENS writes: Now that the locum season is in full swing, may I 
ask if you will be good enough to invite discussion on the above ques- 
tion? I have always understood that 3 guineas a week, with living 
in, second-class return fare, and expenses, was the recognised minimum 
fee, and have myself always refused to go out at a lower rate. Surely 
3 guineas is a small enough return for the great expenditure of time 
and money which a man must incur before he can obtain his qualifica- 
tions. Yet every week in the medical papers there appear advertise- 
ments for tocwms at 2 guineas a week, and even less, and frequently 
offering third-class fare one way only. Some advertisers go even 
further in their meanness by asking for a “‘ temporary assistant” for a 
few weeks, and offering remuneration at the rate customary for an 
ordinary assistant. Their motives are obvious, and one can only wonder 
whether there are qualified men foolish enough to take these places, 
when at this time of the year there is plenty of work to be had at the 
proper rate. Can one be surprised that so many locums turn out un- 
satisfactorily, the principal finding on his return home that his practice 
has been neglected and damaged? No reliable and self-respecting man 
will go out under the proper rate, and aman who does go for less is 
usually one who cannot get respectable employment, for some such 
reason as drunkenness. A man who is paid an inferior salary will 
always do inferior work, as is natural and to be expected. A friend of 
mine complained to me recently of the harm done to his practice by a 
locum engaged by him, who was during almost the whole of his stay in a 
state of intoxication. My only reply was, ‘‘ What did you pay him ἢ" 
“Two guineas a week” was the answer. I told him that he had only 
himself to thank for getting the worst of the bargain, and that I did not 
sympathise with him in the least. 


PRINCIPAL writes: I have for many years had no trouble with locums. I 
have paid them 433s. a week, and return third-class fare and cab fare 
on the outward journey. According to Mr. Percival Turner, they are 
only entitled to single second-class fare, and to cab fare, etc., for the 
journey to the employer. 

My late experiences have been decidedly stormy. I offered, through 
an agent, £2 2s. and return third fare for four days’ work. A well quali- 
fied man was sent, and he claimed £3 38., thatis, £2 2s. for the four 
days, return fare 11S.,and ros. agent’s fee, which latter I have never 
before paid. Isent him £2 13s. 6d.—thatis £2 2s,, and ris. 6d. return third 
fare. I have again been off fora week. The locwm, engaged through a 
firm of chemists, claims £4 6s., made up as follows: τ ᾿ 

5. d. 


One week’s duty ἐν oat. See ta Be apr O 
Second-class single for outward and inward journeys ὁ 16 o 
Cab fares (outward andinward) ... as ὌΝ Oe FO 


£4 6 ὁ 

I decline to pay this as extortionate. I don’t think it fair to have to 
pay ἃ locum’s homeward expenses, although I have always paid return 
third, but homeward cab fare is too much of a good thing. Very often 
they only goafew miles off to another berth, and receive homeward 
fare from the first man, and charge the second only to his place from 
the first place, and then home fare, in this way getting the homeward 
journey paid for twice over. Iflocwms are going to pile up expenses in 
this way, many men of limited means will think twice before they go 
for a short holiday— 3 3s. for four days’ holiday is a preposterous claim. 
They are not worth it. ; 

1 should like your opinion on the foregoing examples of how nasty 
locums can be, and how little they think of the tremendous expense 
which is involved in a doctor’s short holiaay of a week or ten days. 


1 BRITISH MEDICAL JOURNAL, August 22nd, p. 477. 


Three guineas a week is splendid remuneration for what they do as a 
rule; it is equivalent to £163 a year, plus board, lodging, and travelling 
expenses. I find that out of that they rarely have the grace to give the 
domestics or coachman a shilling. As a rule, they are very unsatis- 
factory. They take no interest, as a rule, in their work. The best plan, 
when one secures a good man, is to have him again, and make a proper 
bargain with him in advance. 

What Iam objecting to isin cases where one has to secure a man all 
in a hurry for some emergency, and for a very short time. Many a time 
would I go for a week end to the seaside or to some health resort if I 
could get a man at ros. 6d. a day, but I know that so many cab fares, etc., 
are chalked up, that the bill is almost as uncertain as that of the pro- 
prietor of a private school, whose extras often swamp the normal bill. 
To get a friend to look after things for a day or two is not satisfactory ; 
it is not like having a man sleeping in the house. Can anyone give me 
advice how to secure a /ocwm at a reasonable rate, and for short periods; 
and I should also like to know the usual tariff and allowances ? 


BICYCLES POR MEDICAL MEN. 


Mr. J. W. BOOTHROYD (Managing Director of the Crypto Works Company, 


Limited) writes: Mr. Turner’s ex cathedrd pronouncement on the ‘‘ Ban- 
tam” is so utterly opposed to the facts of the case that I trust you will 
grant me a little space wherein to reply to it. I am certain that I could, 
to the satisfaction of your readers, successfully contest every statement 
he makes, except those that deal with matters of opinion only; but “ ex 
uno disce omnes,” and I will only ask your permission to refute one. He 
says: (2) That . . . the cogs wear sooner, and are more difficult to 
rectify than the chain.” The exact converse is the truth. The ‘“ Ban- 
tam” gear has no perceptible wear after many thousand miles riding, 
and all the slight wear (unless arising from some defect in hardening, 
which is very rare) tends to improve the running; whereas wear in a 
chain or chain-wheel alters the pitch and deteriorates the running. 
This statement I am prepared to prove, to your or Mr. Turner’s satisfac- 
tion. We have made the “Εἰ. D.” gear, which is practically identical 
with the ‘‘ Bantam ” gear, for six years, and can produce not one or two 
but many machines in which the original gear is still running perfectly 
after 20,000 miles of wear. Can Mr. Turner produce a single chain 
safety, with the original parts, which has been running an equal time ὃ 
This is the third year of the ‘‘ Bantam,” and we have here at present one 
of the first machines, made in October, 1893. I rode this machine several 
thousand miles in 1894, and it has been a general hack ever since, and 
when recently examined the gear was in perfect order. This is the rule 
and not the exception—provided, of course, that reasonable care is 
given in oiling and occasional adjustment of bearings. At the Stanley 
Show, in 1893(?) we exhibited the gear of a 36-inch “ F. D.,” which had 
been ridden 5,000 miles by Mr. Lacy Hillier. There was hardly a sign of 
wear, the teeth being merely polished beautifully, and the gear running 
far more easily than newly-cut teeth. If desired, I would be pleased to 
send for your inspection gears from machines similar to the above. 

As a practical rider of nearly twenty years’ standing I may be allowed 
to mention that I have ridden the ‘‘ Bantam” nearly every day for the 
last three years, about 11,000 miles in all, and under every possible con- 
dition of roads and weather, and am confirmed in my opinion of its 
excellence—an opinion that is shared by an ever-increasing number of 
riders, including many medical men. 


T. A. D. writes: I am glad Mr. Turner’s objections to the Bantam are so 


much matters of opinion. He says its one advantage is that it is more 
easily cleaned. May I enumerate the following unquestionable ad- 
vantages over rear-driving safeties? (qa) It is lighter, (b) smaller, and 
therefore more handy ; (c) it has no chain to break at a critical moment ; 
(d) it can turn sharper than any rear driver, and therefore can be better 
guided among flints or foot passengers. Because the steering head of 
the Bantam is vertical it has the following three advantages: (6) The 
deviation of one’s course is exactly proportional to the amount of rota- 
tion of the handles; (f) a movement of the handles does not move the 
body of the machine, (g) nor slide the front wheel sideways, inviting 
side-slip. Of course these points are of little importance to an expert 
who rides without touching the handles, but are of much consequence 
to a beginner, and, moreover, they so alter the steering as to quite 
account for Mr. Turner who is accustomed to a rear driver, disliking a 
Bantam. As for difficulty of riding, although quite inexperienced in 
cycles, I learnt in forty minutes to mount and ride a Bantam round and 
round a lawn. There is no need to be assisted or held on while learning 
to ride this little machine. 


REFORM (?) OF THE BRITISH MEDICAL ASSOCIATION. 


MERRY CARLISLE writes: Your correspondent who demurs to characterise 


the ‘‘ business meetings” at Carlisle as scanty is easily satisfied, and may 
have reasons of his own. At the later stages of the meetings, when 
important academic resolutions were brought up (surprise resolutions 
for the most part), the array of empty benches was striking. But for 
the dumb persistence of the platform officials there would often have 
been no quorum. There is also the question of quality as well as quan- 
tity, and to talk of such a quaint gathering being a suitable substitute 
for the present deliberate choice (by the Branches) of the governing 
Committees of the Association is sheer lunacy. For sixty years the As- 
sociation has held together. Since the abolition thirty years ago of the 
annual meeting as an electioneering ground, and with the development 
of the BRITISH MEDICAL JOURNAL as a great recruiting agent, and of 
the Council and Parliamentary Committee as ruling influences, the 
Association has sprung into marvellous prosperity and respect, and 
promises to continue in that path, if it be not brought into ridicule and 
discredit by its novel appendages. Will not some one, such as Dr. 
Markham Skerrit, whose able address at the Bristol Branch, was very 
much to the point, develop his theme, and{tell us what really isand what 
is not the “ business ” of the annual meeting, and why the Council should 
not report solely and directly to the Branches who elect it, and who are 
actually the real sources of authority; thus differentiating the Asso- 
ciation from the ordinary limited joint stock society, to which we are 
often erroneously compared. ; 

These ‘‘ business meetings ” and “‘ ethicalfsections ” appear to be, too,an 
anachronism and one threatening to bring much discredit and disorder. 
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To give them any further power would, in the opinion of many, be fatal 
to our stability and good repute. If the Association were polled on a 
fairly stated document, it would, I believe, be dead against any such 
return to an obsolete method of action now happily done away with. 


Dr. WILLIAM 5. MAVor (Waltham Cross) writes: I beg your kind leave to 


say a few words on these matters. Although I am inclined to think that 
** Medical Defence” may be twisted into one of the ‘‘ such other lawful 
things as are incidental or conducive to the attainment of the honour 
and interest of the medical profession,” surely we can avail ourselves, 
when requisite, of the services of the Medical Defence Union without 
derogating from our peerless position as a society for “the promotion 
of medical and the allied sciences.” By all means let us ‘‘ undertake” 
medical defence; but merely in the sense of affording it speedy burial 
so far as we, a scientific association, are concerned. 

If we would amalgamate exterior ventures with professional pursuits, 
why not establish stores under the title of ‘‘ The British Medical Co- 
operative Society (Limited)”? This excellent procedure would not only 
enable us to disburse our slender incomes to the greatest possible 
advantage, but would enhance the faltering dignity of a venerable ahd 
once stately craft. And if stores, why not a music hall, a line of 
omnibuses, and a racing-stable ? duh 

And now with regard to ‘‘ Reorganisation of management.” This is a 
subject bristling with danger to us all; one of no mean import; one not 
to he lightly regarded; one not courting interference without para- 
mount cause andbithiversel approbation. 

It is always difficult—nay, impossible—to please everyone; and no 
administration ever was, or will be, flawless. Yet if we consider the 
eminence of the personnel of the Council, the good work done, the 
exemplary economy resulting in our ownership of more than £50,000, 
and the herculean task of bringing the JOURNAL to its present admir- 
able state of efficiency, we can but be thankful that our interests have 
been entrusted to such singularly able hands. The grace and charm of 
the debate in the Ethical Section at Carlisle render comment super- 
fluous on the question of medical ethics, which question demands only 
my most respectful silence. 

In conclusion, I would say to my brethren: Let us endure no longer 
this exhibition of preposterous and suicidal folly, but let us straighten 
our backs and firmly crush these irrational ‘“‘reforms.” 


THE PARKE MEMORIAL. 


THE following additional subscriptions have been received on behalf of 


this fund: Surgeon-Major S. F. Songheed, A.M.S., per Messrs. Holt and 
Co., £1 18.; Surgeon-Major R. E. R. Morse, A.M.S., per Messrs. Holt and 


Co., £118. 
CHOLERA AND FLIES. 

MAJOR-GENERAL E. H. SIBTHORPE (Northam, N. Devon), who while serving 
in India had considerable experience of cholera, holds a novel view re- 
garding the relation between cholera and flies. He considers that 
these insects fulfil the office of scavengers, destroying rather than con- 
veying the poison of cholera. An outbreak of the disease occurred in 
a native regiment under his command, and on each occasion of leaving 
an old camp and occupying a newa recrudesence occurred. This he 
inclines to attribute to leaving the flies behind. When they followed 
up and again mustered in force the disease abated. 


CONSUMPTION AMONG.EAST END JEWS. 


THE Jewish Chronicle, in commenting upon the proceedings at the annual 


meeting of the Jewish Convalescent Home, refers to some important 
observations by its medical officers. They have found that consumption, 
previously almost unknown, has of late become alarmingly prevalent 
among the Jewish poor; and it is thought that this may be directly 
traced to the long-continued persecution of the race in Russia. Hun- 
dreds of thousands of wretched paupers, once earning sufficient livings 
all over the country, are crowded together in the cities of the Pale till 
life there becomes intolerable. Then they escape in hordes across the 
frontier, in the hope of reaching the free West. The stronger and more 
able-bodied manage to reach America, but the less fit stay behind in 
England. Their physique has been undermined by the hardships they 
have undergone, and when they arrive here they flock to the least 
healthy and most crowded quarter of London. They choose the least 
healthy trades—such as that of a tailor’s presser, which involves con- 
stant stooping in a heated and confined atmosphere ; they are not accli- 
matised to London fogs, and they are ignorant of many of the most funda- 
mental rules of personal hygiene. They become, as a rule, the medium 
best suited to the growth of the tubercle bacillus, and hence not only 
lose their own lives, but endanger those of their neighbours. Happily 
there are signs that the persecution, which is at the bottom of all this, 
is on the wane, for until it ceases there can be but little chance of suc- 
cessfully coping with its effects upon the Jews of East London and the 
community in which they reside. 


TRADES UNIONISM. 


“F.R.C.P.” writes again to protest against the proceedings in the Ethical 


Section at the annual meeting at Carlisle, and also to protest strongly 
against the Ss ay ager and undignified speeches and papers which are 
appearing weekly in the BRITISH MEDICAL JOURNAL on medical ethics. 
He adds: ‘You may take it from me that where one is in favour, one 
hundred at least are against the system of trades unionism proposed, 
and that all the leaders of our profession are opposed to it.” ‘ PRC. 
however, declines to authenticate his assertions by his name, and for 
this and other reasons connected with a somewhat personal tone of his 
ΘΟΤΑΤΑἈΠΑΟΘΊΔΟΣΙ; we think it better not to publish his communication in 
etail. 
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chester; C. L. Birmingham, M.B., Sheffield; Mr. O. Baker, London; 
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Berwick, Cardiff; Mr. Τὶ H. Bickerton, Liverpool; J. L. Bunch, M.B., 
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SIXTY-FOURTH ANNUAL MEETING 
OF THE 


BRITISH MEDICAL ASSOCIATION, 


Held at Carlisle, July 28th, 29th, 30th, and 81st. 
PROCEEDINGS OF SECTIONS. 


SECTION OF MEDICINE. 


GEORGE F, Durrry, M.D., President. 


A DISCUSSION ON 


THE TREATMENT OF CARDIAC FATLURE. 
I.—Sir Τὶ Graincer Stewart, M.D., F.R.C.P.E., 


Professor of the Practice of Physic and of Clinical Medicine in the 
University of Edinburgh. 

I HAVE willingly undertaken, at the request of the Associa- 
tion, to open a discussion on the treatment of cardiac failure, 
with special reference to questions at present prominently 
before the profession in regard to the use of exercises and 
baths in the treatment of that condition. The main difficulty 
is to compress what ought to be said on so wide a subject 
into the limited time at my disposal. Although the interest 
attaching to such a subject cannot compare with that of the 
announcement of the result of original research, yet in respect 
of practical importance it may deserve even more attention, 
and may in the end prove of greater value to the practitioner. 
For, even as things stand at present, the management of 
cases of cardiac failure constitutes a very responsible part of 
the physician’s work; but as the frequency of preventable 
diseases decreases, it will become of even greater moment. 

Under the term “cardiac failure” we must include all con- 
ditions in which the muscular fibre of the heart becomes 
unfit adequately to carry on the circulation, whether due to 
disease proper to the muscle itself, or to the nervous mechanism 
subserving it, or to the valves, or to the blood vessels. It is 
attended by increased backward pressure in the veins, and 
decreased forward pressure in the arteries ; and these condi- 
tions necessarily lead to many interferences with nutrition 
and function throughout the body. The question before us is 
how we can best improve the tone of the muscular fibres and 
the action of the nervous mechanism, or establish or restore 
compensation for faults in valves or elsewhere which cannot 
be removed. 
_ It is quite unnecessary on an occasion like this to consider 
in detail the nutritional changes in the heart inducing or 
attending upon diseases proper to itself or secondary to 
lesions elsewhere; nor the various consequences throughout 
the system which follow upon these morbid conditions. By 
reference to the diagram [exhibited] one sees at a glance how 
the various systems must become involved in consequence of 
the primary malady. Beginning with the left side of the 
heart, we see how its cavities undergo hypertrophy and dilata- 
tion; how the backward pressure tells upon the lungs, giving 
rise to congestion, cedema, and rupture of vessels, with their 
associated dyspnoea and cough, and favouring the occurrence 
of inflammation in the bronchi and lung substance, and of 
brown induration; and, following back, how the right side of 
the heart, its ventricle and auricle, become involved ; and, 
beyond that, how the various systemic venous tributaries 
suffer; how the liver becomes congested, and may go on to 
cyanotic atrophy, with necessary impairment of the functions 
of the organ; the stomach and intestines suffer delay in the 
return of their blood, and so become affected with congestion, 
cedema, hemorrhage, and often catarrhal inflammation, with 
corresponding impairment of digestion and nutrition ; how 
the spleen becomes enlarged, and in the end unduly fibrous, 
im consequence of which the blood suffers deterioration; the 
peritoneum congested and dropsical, so as to produce ascites ; 
the kidneys congested, so that albuminuria results, and after 
a time organic changes in the tissues of the organ; the brain 
has its nutrition damaged by the hindrance to the due outflow 
of blood from its sinuses and veins ; while the serous cavities 
of the thorax are apt to become dropsical, and anasarca of the 
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more yielding tissues and dependent parts, and ultimately of 
the whole body, results. The diminished forward pressure 
also in the arteries shows itself in the imperfect supply of 
arterial blood throughout the body generally, and especially 
to the brain, with the consequent interference with functional 
activity ; and we must not leave out of view the local throm- 
botic dangers which arise in comsequence of the feeble cardiac 
action, and the slowing of the currents within the organ. The 
question we are to discuss is what our art enables us to do for 
the removal of that cardiac failure which induces so many and 
so varied results. 

Among all the agents at our disposal I suppose that every- 
one will agree that the most important is rest. In hospital 
cases we often obtain by this means alone most satisfactory 
results. The change that it effects in the cardiac muscle is of 
itself sufficient to bring out the most striking improvement. 
The heart, damaged or overtasked, has been carrying on a 
labour to which it was becoming daily more unequal. The 
burden of extra work is removed from it, and thereby it re- 
covers tone. Take, for example, the case of a man working as 
a mason’s labourer, His output of muscular energy in a day’s 
work of eight hours equals, according to Foster, 150,000 kilo.m., 
according to McKendrick, 316,800 kilo.m., or according to 
Landois and Stirling, 288,000 kilo.m. The ordinary work of 
the ieart, according to Foster, amounts to 75,000 kilo.m., 
according to Landois and Stirling, to 86,970 kilo.m., according to 
McKendrick, 85,233 kilo.m. Now it is obvious that the heart’s 
work is increased when hard bodily labour is performed, and 
therefore the total output of muscular energy must amount to 
considerably over 220,000 kilo.m. (Foster), 375,000 kilo.m, 
(Landoisand Stirling), 400,000 kilo.m. (MeKendrick). But when 
the patient gets rest, and is allowed to lie in bed, the labour 
element is altogether removed, that is, 150,000, 288,000, 316,800 
kilo.m. is saved to the system, while the work of the heart is 
made much lighter, and must fall below the normal to a 
greater or less extent. Even in the case of a professional man 
whose work is to a large extent mental, and therefore cannot 
be estimated by the foot-pound in the way we have done with 
the labourer, we yet find that for him rest from work is of the 
greatest importance. We see how, after hours of intense 
mental effort, even when there is scarcely any of it muscular, 
the heart becomes exhausted, and cardiac symptoms more 
pronounced. When such a patient gives up work for a time 
and rests in bed, or goes to the country, or goes abroad, as, 
for example, to Nauheim, this element of rest froin effort 
must be recognised as very important. 

I have found, however, that it is the rest from labouring 
work that tells most favourably, and that good as rest is for 
all heart cases, it is much more effective in these than in any 
other ; for by the time that a man who leads a comparatively 
easy life begins to exhibit the general symptoms of cardiac 
failure his cardiac muscle is, as arule, so much deteriorated 
as to be less capable of a rally than that of the labouring man 
exhibiting corresponding symptoms. 

Second in importance is perhaps the element of hope. 
When a patient knows himself to be suffering from formidable 
cardiac disease, and daily feels the discomfort and miseries 
attendant upon his cardiac failure, he is apt to be gloomy and 
disheartened ; and this damages the organ in a way that we 
cannot at present fully explain. If such a patient becomes 
persuaded that he may recover, and that good compensation 
may be established, he becomes more hopeful about himself 
and his heart benefits correspondingly. , ἱ 

Next to rest I should rank diet. Some cardiac patients 
benefit by an increased allowance of nourishment; some by 
a diminution of the amount ; and many by an alteration of 
its quality. Among hospital patients it is not uncommon to 
find that the diet is largely composed of bread and butter with 
tea, the latter being used too strong and otherwise badly 
prepared. Little butchers’ meat can be obtained, and that 
little is often badly cooked ; and when such a patient is put 
upon a good and sufficient nitrogenous diet, with an adequate 
supply of butchers’ meat, corresponding benefit inevitably 
results. In many of our cardiac cases occurring in private 
practice the supply of butchers’ meat and other nitrogenous 
material has been beyond the necessities of the organism, 
and the heart has been in consequence debilitated from the 
undue supplies of nutritive material. In such a case the re- 
ducing of the dietary to that which fits the normal require- 
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ments of the system is attended by striking benefit. But the 
use of directly unsuitable articles is even more important. 
Many cardiac patients take far too much liquid, especially 
with or soon after their meals. Sucha habit interferes with 
digestion, and also tends to keep at a high level the volume 
of the blood, and thereby to render the circulation more 
difficult. But probably more important than either of these 
is the tendency to increase obesity which must not only 
render the heart’s work more arduous, but interferes with 
the nutrition of the cardiac muscle by increasing its load of 
fat and interfering with the nutrition of its muscular fibres. 
Many a cardiac patient begins to show improvement from the 
time that he diminishes the use of his beverages, and of 
soups and other liquids at meals, and approaches more or 
less closely to the dry diet which was so strongly recom- 
mended by Sir Andrew Clark and by Professor Oertel of 
Munich. 

Along with diet it is necessary to consider the use of 
alcohol in cases of cardiac failure. I do not mean at present 
its use in emergency for relief of urgent symptoms, but the 
question of its habitual consumption as an article of diet : 

1. Any excess, even habitual slight excess, is to be 
strongly deprecated in all cases of threatening cardiac 
debility. 

2. Its use in any form which is unsuitable to the stomach, 
giving rise to dyspepsia and secondarily disturbing the 
heart’s action, must, of course, be forbidden. 

3. But its employment in moderate doses is of great ser- 
vice in cases of cardiac debility, and especially in such 
debility as we have seen of late years following influenza or 
diphtheria or any other acute exhausting disease, as well as 
in the advancing cardiac weakness so common in later life. 
The best form of alcohol is in most cases whisky, and the 
dose may vary from 2 drachms to 2 ounces taken once a day 
or twice, sometimes even three times, in the twenty-four 
hours; but the amount for habitual use should never exceed 
4 ounces in that time. It should always be taken with food, 
and if apart from the ordinary meals, should be mixed with 
milk, or, what is better still, milk with beaten-up white of egg. 

Patients vary considerably in regard to advantage or dis- 


advantage from the use of tea, coffee, cocoa, and other non-' 


alcoholic stimulants, and the condition of the individual 
patient must be watched in relation to their use; but of 
course any excess in the employment of any one of them is 
very apt to disturb the action of the heart. This is especi- 
ally the case if they are taken strong and towards bedtime. 
In this connection also I should refer to the influence of 
tobacco. It is best to discontinue it altogether when any 
cardiac debility exists, and, if it is to be employed at all, it 
must be in extremely moderate quantities and after food. 


EXERCISES. 

The question of the value of this mode of treatment has 
attracted much attention of late years, and I suppose that 
our discussion to-day may largely turn upon it. I shall ask 
you to consider exercise in three different forms, namely : 

1. Passive exercise, massage. 

2. Movements with regulated resistance, after the method 
of the Brothers Schott. 

3. More active movements, as in hill climbing, after the 
methodiof Professor Oertel. 

My own observations apply mainly to the first and second 
of these methods. I have judged of the effects of this form 
of treatment : 

(a) By careful percussion of the heart before and after the 
exercises, noting the immediate result as it comes out from 
each séance, and the ultimate effect produced when the 
course has been completed. 

(6) By the character of the cardiac sounds as elicited by 
auscultation under the like conditions. 

(c) By the rate and character of the pulse as determined by 
the finger and by the sphygmograph. 

(d) By the sensations experienced by the patient. 

Some physicians seem to doubt whether it is possible to 
make out the whole volume of the heart by percussion, but I 
have fully satisfied myself by observations on the dead body 
that one can with a little practice determine its margins quite 
definitely ; and I have for many years constantly been in the 
habit of relying upon such percussion for determining the 
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size and outline of the organ. The alterations obtained 
under treatment are often quite unmistakable, and they can- 
not, 
changes in the state of the heart itself. ; 
from the extraordinary success in photographing by means 
of the Roentgen rays of the thoracic and abdominal viscera 
achieved by Dr. McIntyre of Glasgow that we shall soon be 


in my opinion, be explained in any way except by 
But it is obvious 


able to demonstrate in a way that none can gainsay the 
changes which may occur, and I had hoped to be able to 
obtain such for this meeting. 


J.—PassivE EXERCISES. L 
These consistin a series of manipulations as practised origin- 


ally in Sweden by Ling and his followers. One of the chief 
exponents of the system at the present day is Dr. Wide, 
whose papers on the subject are well known on the Continent. 
The patient does not require to undress. { 
rally begin with movements of the arms, which lead to ex- 
pansion of the chest. é 
patient remaining perfectly passive. | Υ 
and rolling movements of each foot in succession, and then 
kneading of the calf and thigh with flexion of the knees and 
rotation of the hips. 1 Ξ 
dealt with, and next as ἃ rule the abdomen 1s manipulated, 
all the varieties of massage being applied to it. Next the 
precordial region is treated by tapping the surface, by vibra- 
tions, and by painless slapping with the palms of the hands, 
the patient then standing up and resting his hands on the 
back of a chair, the spinal column is firmly manipulated. 
Then the movements of the arms are repeated with a view to 


The exercises gene- 


These are slowly performed, the 
Next comes kneading 


The hands and arms are similarly 


the expansion of the thorax, This completes the process. 

IT have made many observations as to this mode of treat- 
ment, both in the infirmary and elsewhere, and in doing so 
T have had the advantage of the valuable assistance of Mr. 
Erichsen, who practises the Swedish gymnastics in Edinburgh, 
and to whom Iam much indebted for his kind and persevering 
co-operation in the research. 

T have fully satisfied myself: Ν Ὶ 

1. That in the great majority of cases of cardiac dilatation 
the area of cardiac dulness diminishes perceptibly during 
each administration of massage. 

2. That the character of the cardiac sounds and the rhythm 
and strength of the pulse correspondingly improve. 

3. That the patients usually experience a sensation of 
comfort, and feel the better for the treatment. f 

4. That onone or two occasions T have seen the manipula- 
tions produce the opposite effects in all these particulars, 
apparently because the heart was feeble, and the patient 
fatigued at the time of application. 

5. That although the immediate favourable effects pass off 
in a few hours, they frequently do not pass off completely, 
for have often found the line of cardiac dulness within that 
with which we had started at the previous séances, 

6. That repeated applications of massage bring about a per- 
manent dimunition of the area of dulness with improvement 
of pulse and of the patient’s sensations. 

7. I have seen a case in which the Schott movements pro- 
duced a deleterious effect rendering the heart more irregular 
and intermittent, treated by this method on the following 
day with the most striking benefit. It appeared that the 
patient was not sufficiently well to bear the active move- 
ments, but benefited greatly by the passive. 


I show you a few outlines in illustration of our results: 


Fig. 2.—W.T. Passive exercises, 
20 minutes. Double aortic, 
mitral systolic. 


Fig.1.—F.B. Passive exercises, 
20 minutes. Double aortic, 
mitral. Adherent pericardium. 
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The exercises were given in the infirmary by Mr. Erichsen, 
and the observations were made partly by myself, partly by 
Dr. Gibson, the assistant physician, and by Dr. Fleming, the 
clinical tutor, partly also by the house physicians, Drs. 
Garbutt and Macrae Taylor, and by Drs. Howden and 
McDowall. In most instances the percussion was determined 
and agreed upon by several of the observers, and the con- 
dition before and after were always determined by the same 
observers on each occasion. 

CasE 1.—F. B. had double aortic and mitral disease with 
adherent pericardium ; the continuous line indicates the con- 
dition before, the dotted line after twenty minutes’ massage. 


Wig. 3._W.M. Passive exercises, Fig. 4.—P. McG. Passive exer- 
20 minutes. Series of τι. cises; 18 exercises of 20 
Double aortic, mitral systolic. minutes’ duration.  Dilata- 
(?) Adherent pericardium. tation of heart with alcohol- 

ism. 


Cas 11.—W. T. had double aortic and mitral incompetence ; 
tthe change in his heart is shown in the same way. 
a 


‘Fig.5. M.L. Schott exercises. Fig.6.—A.H. Schott exercises. 
Dilated heart with dropsy Mitral stenosis and incom- 
etc. petence. 


CasE 111.—W. M. had a double aortic and a mitral lesion, 
wrobably complicated with adherent pericardium; the dia- 
gram shows the condition after 11 séances. It will be noticed 
‘that while in the previous cases the heart came in, in all 
-directions ; in this the change was scarcely perceptible on the 
deft side, but very distinct on the right. 


Wig. 7.—A. R. Schott exercises. Fig. 8.—F.B. Schott exercises. 
Bronchitis and emphysema. Double aortic, mitral incom- 
Mitral and tricuspid incom- petence. Adherent pericar- 
petence. dium. 


CasE 1v.—P. McG., a case of simple dilatation of the heart 
with alcoholism, shows the effect of rest and of the passive 
exercises with fair regularity during a period of six weeks. 
It will be observed that these results afford considerable 
evidence of the value οἵ this mode of treatment. 
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With regard to the physiological explanation of these 
phenomena, I find that the ordinary teaching in the Swedish 
schools is that the massage of the muscles squeezes the 
blood along the veins in the direction of the heart, and at the 
Same time increases the amount of blood in the capillaries of 
the muscle, thereby relieving pressure in the arterial system, 
and so favouring the work of the heart ; that the respiratory 
movements favour the afflux of blood from the veins into the 
heart; that the abdominal massage helps to propel the blood 
from the abdomen towards the heart, and probably contracts 
abdominal vessels by the influence of nerves. The massage 
over the precordial region is believed to stimulate the heart’s 
action partly by direct mechanical action, and partly through 
the nervous system. 

Dr. Lauder Brunton, in association with Dr. Tunnicliffe, 
made a series of experiments with the object of determining 
the changes occurring in the circulation in a given group of 
muscles during and after massage of them, and the effect 
upon the general blood pressure of a considerable muscular 
area. The main results of their inquiry they briefly summarise 
as follows : 

1. During the massage of muscles the flow of blood through 
them is increased. 

2. immediately after the cessation of massage an accumu- 
lation of blood occurs in the massaged muscles; this 18 
rapidly followed by an increased flow through the muscles. 

3. The massage of a considerable muscular area causes at 
first a slight rise in the general blood pressure ; this is fol- 
lowed by a fall which in some cases amounts to one-fifth of 
the initial blood pressure. 

Dr. Oliver? in his Croonian Lectures states that volumetric 
observation of the arm shows that massage when applied for 
a short time, say seven to ten minutes, generally induces 
sight diminution of the limb, probably from the: displace- 
ment of any watery exudation which may exist in the 
muscles. He confirms Lauder Brunton and Tunnicliffe with 
regard to the effects of massage on the circulation, for he 
finds that the immediate effect of massage is to raise the 
blood pressure and enlarge the calibre of the artery, but that 
when the muscular tissues have been manipulated for a 
certain time the pressure falls and the calibre of the artery 
diminishes. This appears certainly to be due to accumula- 
tion of blood in the muscle, or toa rapid passage of blood 
through the muscle ‘‘ whereby it acts as a sort of supple- 
mentary heart.” 

We may thus conclude that the effect of passive exercise 
is to improve the circulation of lymph within the tissues, 
and to bring into the muscles a larger volume of blood. 
Now, as Ludwig has estimated that as much blood flows 
through the muscles as through the skin and internal organs 
together, we may conclude that the exercise must relieve an 
overloaded heart by gathering into the muscles a larger 
amount of blood, and make the work of its muscular fibre 
more easy in a direct mechanical way. But, in addi- 
tion, when we consider the delicate nervous relationships 
which are known to exist between different portions of the 
circulatory system, it may well be supposed that through 
this channel also the circulation may be benefited, and the 
mechanical change in the condition of the heart and pulse 
brought about. 


II.—MoveEmeEnts witH Limited RESISTANCE AFTER THE 
METHOD oF ScHotr. 

These are a modification or development of the Swedish 
system of so-called gymnastic exercises which has been care- 
fully worked out by the Brothers Schott, of Nauheim. They 
consist of a series of carefully-regulated movements at- 
tended with little exertion and no fatigue. I cannot do 
better than restate the general rules, borrowed from the 
writings of Schott, as given by Dr. Bezly Thorne :? 

(1) Hach movement is to be performed slowly and evenly, 
that is, at a uniform rate. 

(2) No movement is to be repeated twice in succession in 
the same limb or group of muscles. 

(3) Each single or combined movement is to be followed by 
an interval of rest. 


1 Journal of Physiology, vol. xvii, Pp. 364. 
2 BRITISH MEDICAL JOURNAL, June 13th, 1896. 
3 The Schott Methods of the: Treatment of Chronic Diseases of the Heart, W. 
Bezly Thorne, 1895, pp. 41, 42. 
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(4) The movements are not allowed to accelerate the patient’s 
breathing, and the operator must watch the face for the 
slightest indications of (a) dilatation of the ale nasi; (ὁ) 
drawing of the corners of the mouth ; (0) duskiness or pallor 
of the cheeks and lips; (4) yawning; (6) sweating ; and (7) 
palpitation. 

(5) The appearance of any of the above signs should be 
the signal for immediately interrupting the movement in 
process of execution, and for either supporting the limb 
which is being moved or allowing it to subside into a state 
of rest. © 

(6) The patient must be directed to breathe regularly and 
uninterruptedly, and should he find any difficulty in doing 
so or for any reason show a tendency to hold his breath, he 
must be instructed to continue counting in a whisper during 
the progress of each movement. 

(7) No limb or portion of the body of the patient is to be 
50 constricted as to check the flow of blood. 

These rules secure that the exercises shall not be attended 
by any excitement of the heart or the respiration. It is 
unnecessary for me to go into details of what the movements 
are; but if any members desire to see them Dr. Heineman, 
Dr. Hugh Jamieson, or Dr. Macdowall will be glad to show 
them. Dr. Jamieson has worked for many weeks at Nauheim 
with Dr. Schott and his assistants, and Dr. Macdowall has 
also visited Nauheim and has carried out the treatment in 
my wards of the Royal Infirmary of Edinburgh. 

‘My experience of this method of treatment has satisfied me: 

1. That in a large proportion of cases it effects immediate 
improvement in the condition of the heart, as shown by per- 
cussion and auscultation, the sounds becoming more distinct 
and the area of dulness diminishing to a greater or less 
extent. 

2. That in many cases the rhythm of the pulse improves 
and the beat becomes more vigorous. 

3. That while the immediate effect is in so far temporary, 
the heart rarely goes back to its previous condition of 
dilatation, but remains somewhat smaller than it had been 
before the exercises, and that gradually improvement of a 
lasting kind sets in, so that the heart recovers its tone and 
the area of dulness diminishes. 

‘In illustration of the effects of the movements I shall refer 
first to an observation made at Nauheim on August roth, 
1895. The patient was a Russian official, who had been 
placed under Dr. Schott’s care_by Professor v. Leyden, of 
Berlin, and whom, along with Dr. Holman, of London, Dr. 
Macgregor Robertson, of Glasgow, and several other gentle- 
men, I very carefully examined. He was suffering from 
cardiac failure without murmur, anasarca, some ascites, 
slight hydrothorax, and probably hydropericardium. The 
left border of his heart before the exercises was nearly 
7 inches from midsternum while the right margin was more 
than 12inch. I confess that the condition of the patient 
seemed to me scarcely one in which treatment by exercises 
could be entered upon. But Dr. Schott had no hesitation in 
applying them. They were carefully carried out by Dr. Schott 
himself and by Dr. Bezly Thorne in our presence. 

The patient was somewhat nervous at first, and at one 
moment I thought was going to faint; but he speedily rallied, 
and the treatment was continued. The exercises lasted for 
twenty minutes. When they had been completed we again 
examined carefully, and found that the apex beat had moved 
inwards fully three-quarters of an inch, and that the line of 
dulness at the left side had changed to the same extent. At 
the right side the line of dulness had gone in three-eighths of 
an inch, while the upper margin had receded seven-eighths. 
The record which I show you is that made from the markings 
on the body at the time of our examination, and was prepared 
by Dr. Heineman, of New York, and Dr. Richard Greene, of 
Northampton. The patient made, as I am informed, an 
excellent recovery, and was able to climb to a considerable 
height a month after the treatment was commenced. On 
September 25th the apex beat had, I am informed, come into 
the nipple line. Dr. Schott writes me that M. L. has this 
year again returned to Nauheim in greatly improved health. 
Except for a little cough in winter at St. Petersburg, he has 
been very well. He is now quite free from dropsy, and the 
condition of his heart is greatly better, although he has used 
no cardiac tonic or other medicine. 


Such cases as this are fitted to produce a profound im- 
pression, and in Nauheim I saw a considerable number which 
were equally remarkable. The results which I have since had 
in the infirmary and in private practice confirm my impression 
of the value of the method. The resisted exercises have 


‘during the past two months been carried out in my wards 


mainly by my friend Dr. Macdowall, who has visited Nauheim, 
and is acquainted with the method, although he cannot 
pretend to the skill of more experienced practitioners of 
exercises. 

Τ now show you in illustration of the immediate effects of 
the exercises copies of the records of some of my infirmary 
cases: 

Case vi.—A. H., a girl suffering from mitral stenosis and 
incompetence. The record shows the outline before and 
after twenty minutes’ exercise. 

OAsE vil.—A. R.,a case of bronchitis and emphysema with 
mitral and tricuspid incompetence shows the change found 
after twenty minutes’ Schott exercises. 

CASE vrit.—F. B., a case of double aortic and mitral disease 
with great hypertrophy and dilatation shows the result of a 
twenty minutes’ treatment. 

Casz 1x.—M. C. was a case of dilatation of heart with 
doubtful mitral incompetence, showing the alteration pro- 
duced after eleven sets of Schott’s exercises. 
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Fig. 10.—A.H. Schott exercises, 
τς sets. Mitral stenosis and 
incompetence. 


Fig. 9.—M. C.—Schott_ exercises, 
after 11 sets and after 15 sets. 
Dilatation. (?) Mitral incom- 
petence. 

OasE x.—A. H. was the patient already referred to, suffering 
from mitral stenosis and incompetence. The record shows 
an extraordinary lowering of the position of the liver and 
diminution, especially of the right side of the heart. This 
result was obtained after a set of fifteen Schott exercises. 

Tt will be noticed that these results are even more distinct 
than those obtained by means of passive exercise, and I have 
no doubt that as experience accumulates and skill increases 
the results obtainable by this treatment will be found even 
more remarkable. 

Turning now to consider the physiological explanation of 
these remarkable results, let me recall the effects of really 
active muscular exertion. It increases the rate of breathing, 
quickens and apparently strengthens the heart’s action, 
flushes the skin and favours perspiration, and the conse- 
quences are of two kinds, chemical and physical. Chemi- 
cally the muscles take up from the blood a large amount of 
oxygen, and give up to the blood much carbonic acid. They 
also discharge into the capillaries directly and indirectly 
through the lymph channels a variety of products of mus- 
cular metabolism—sarcolactic acid and such like. Physically 
during contraction of muscles their blood vessels become 
dilated, and this when many muscles are in action naturally 
leads to a lessening of peripheral resistance, and so to a fall 
of arterial blood pressure, and an increased venous inflow 
into the heart. But even allowing for this rise in venous in- 
flow, the proportion of the blood in the muscle is so aug- 
mented, that the work of the heart in propelling the blood is 
rendered easier. This holds good only to a certain point; 
for as the greater influx from the veins increases, it comes to 
demand greater ventricuiar effort, and that may bring the 
heart’s work up to or above what it had been. But when the 
venous influx increases to a certain point, a new increase 1 
ventricular work is demanded. Short of that point the 
heart’s action is facilitated, beyond that point it is increased. 
Now the ‘‘resisted movements” are so conducted and so 
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regulated as that the heart’s action is kept short of the point 
of increased demand, and the work is thereby facilitated. 

It is believed that normally the changes in the biood pro- 
duced by exercise, the excess of CO,, the presence of the 
various metabolic substances, act upon the vasomotor centre, 
inducing a great widening of the cutaneous vessels with 
perspiration. While the ‘resisted exercises” are not carried 
far enough to produce this full effect, it is not improbable 
that to a certain extent this factor comes into play so that 
the heart may be further relieved from the peripheral 
resistance. 

The effect of this system of resisted movements would 
thus appear to be best suited to cases in which a certain 
power of heart exists, while the mere passive exercises of 
massage would be applicable to still weaker conditions of the 
organ. 


Ill. Tae ΜΈΤΗΟΡ or Orrten py CLIMBING HEIGHTS. 

T have not been able to make of this careful experimental 
trial, as I have done of the passive and resisted exercises ; but I 
have seen enough to satisfy me that in a certain proportion 
of cases, and at certain stages of the treatment, the method 
is followed by excellent results. But obviously it is not so 
widely applicable ; for if, as we have found, those are cases in 
which the passive exercises may be employed, and the 
resisted exercises are attended with a certain amount of 
danger, still more must we recognise this as unsuitable in a 
considerable proportion of cases. 

With regard to the physiological explanation of this method 
it is obvious from what we have already said that it must act 
primarily by increasing the volume of blood in the muscles 
and in the skin, and thereby relieve the overloaded heart ; 
but that in this form of exercise a greater muscular power of 
the organ is demanded than the Nauheim system requires ; 
and patients may often be found ready for this kind of treat- 
ment after they have passed through preliminary courses of 
passive exercises and resisted movements. One advantage of 
the system is its being carried out in the open air, and often 
in specially salubrious localities; and it is quite possible 
that the nervous mechanisms which subserve the circulation 
may in such circumstances be made more easy. 


Batus. 

A very important part of the treatment at Nauheim consists 
in the baths. The Nauheim waters are rich in salts, particu- 
larly sodium chloride and calcium chloride, and some contain 
a large proportion of free carbonic acid. The temperature 
varies from 81° F. to 95° F. At the beginning of the course 
saline baths of the higher temperature are employed, and the 
duration of immersion is eight minutes. The bath is used at 
first on alternate days, afterwards one day is missed in three, 
and later on one in four days, but this is varied according to 
the condition of the patient, the period of immersion at the 
same time gradually increased to twenty minutes, or nearly 
half an hour, and the saline constituents augmented by the 
addition of ‘‘mutter lauge” or mother liquor; the tempera- 
ture is gradually deereased during the course, until it gets to 
about 83° F. After twenty or twenty-five of the saline baths 
have been given, the patient is subjected to the ‘‘sprudel” 
bath—that is, a saline bath with a large amount of free car- 
bonic acid, and some patients further get what is called the 
“sprudel strom” bath, which is the same in a continuous 
stream. These baths are described by the patient as very 
refreshing. On leaving them he is carefully dried by warm 
towels, and precautions are taken against the risk of catching 
cold; the feet especially have to be kept warm. He takes 
some light refreshment, and rests for an hour or more. The 
course of baths at Nauheim last from four to six, sometimes 
as many as ten, weeks. The Nauheim baths may be success- 
fully imitated in respect of temperature and chemical consti- 
tution, a fact upon which the Brothers Schott have always 
insisted, asserting that the Nauheim waters possess no exclu- 
Sive virtue. Ifone adds to a forty-gallon bath 5 lbs. sodium 
chloride and 8 ozs. calcium chloride, one obtains such a bath 
as is generally given at the commencement of the treatment ; 
the proportion of salt may be increased so as further to 
Strengthen them, and I have found that Sandow’s powders 
and tablets, when added to such a bath, produce excellent 
effervescence, one packet being equal to a sprudel, two 


to a strom sprudel. Dr. Hugh Jamieson, a graduate of 
Edinburgh, who has had much experience of treatment at 
Nauheim, assures me that these artificial combinations pro- 
duce precisely the sensations proper to the corresponding 
Nauheim baths. 

I have had at Nauheim opportunity of examining several 
patients suffering from cardiac disease immediately before 
and after the bath, and also have felt the pulse at intervals 
during the period of immersion, and have seen the most 
striking diminution of the area of cardiac dulness, with slow- 
ing and strengthening of the pulse, changes just as definite 
as those I have described as resulting from the exercises. T 
have made in Edinburgh a series of experiments with a view 
of determining the precise nature of the favourable influence 
so exerted. 

1. I tried a series of cases with baths of ordinary Edin- 
burgh water at a temperature of 95°, and found that neither 
in dilated nor normal hearts did fifteen minutes’ immersion 
lead to any change in the size of the organ as determined by 
percussion. 

2. I obtained nearly similar negative results when I used a 
saline solution at the same temperature in a series of cases. 

3. I found that when I disengaged in the saline bath large 
quantities of carbonic acid gas by Sandow’s method, the same 
results were obtained as I had witnessed at Nauheim. It 
therefore appears that the combination of salines with car- 
bonic acid best brings out the result. I show you tracings of 
the effects of the baths in some of my infirmary patients. 


ΧΠ, 


Fig. 11.—A.R. Bath. Emphysema 
and bronchitis. Mitral and 
tricuspid incompetence. 

CASE x1.—A.R., the man suffering from bronchitis and 

emphysema with mitral and tricuspid incompetence showed 
after twenty minutes’ immersion the change marked on the 
record, 

CASE x11.—J.B., aortic systolic with mitral incompetence 

and dilatation, showed on one occasion this (Fig. 12) and on 
another this (Fig. 13) change. 


Fig. 12.—J, B.— Bath. 


Aortic sys- 
tolic. 


Mitral systolic. 


Fig 13.—J. B. Bath. 
tolic. 


14.—F. B. Bath. Double 
aortic mitral incompetence. 
Adherent pericardium. 

Case x111.—F.B., double aortic with mitral incompetence 
and adherent pericardium showed after treatment ina bath 
this (Fig. 14) change. 

Such facts as these seem to me to demonstrate the value of 
this kind of treatment. ᾿ 

As regards the question of the physiological explanation of 
these factsit cannot be reasonably maintained that imbibition 
of salines takes place from the baths into the body so as to 
influence the circulation; but one can see while the patient 


Aortic sys- 
Mitral systolic. 
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isin the bath an unmistakable reddening of the skin from 
dilatation of the vessels; and concurrently with this I have 
found the pulse become more regular in rhythm and in 
strength and slower in rate, while subsequent examinations 
showed that the cardiac dulness was in process of diminution. 
It is probable that the effects are due to mechanical dilatation 
of the vessels diminishing peripheral resistance, thereby 
rendering the work of the overtaxed heart easier. Now the 
natural physiological effect of the diminution of peripheral 
resistance should be a quickening of the heart’s action and a 
fall of arterial pressure. How is it that we get a slowing of 
the heart’s action and a rise of the pressure? It may be that 
the explanation lies partly in the circumstance that the heart 
has been acting irregularly and too quickly in consequence of 
its unfitness to meet the demands made upon it; and that 
when it is relieved of a proportion of the blood which was 
over-filling its chambers, it, becoming equal to its work, per- 
forms it more slowly and more efficiently. It may also be 
true that with the attraction of blood to peripheral vessels 
the influx of venous blood to the heart is increased, the re- 
moval being diminished, and so long as this influx does not 
rise beyond the heart’s power of propulsion, the action 
becomes more vigorous and the arterial tension is raised, the 
balance of the circulation being improved. 

But, on the other hand, I do not feel prepared to exclude 
the view that the influence of the baths is largely upon the 
nerves of the skin, acting upon the innervation of the heart, 
and of the vessels; as I have not found a simple warm bath 
suffice to bring out the effects that an aérated saline bath 
does, I am inclined to conclude that this nerve element may 
also have its snare in the good effects I have described. 

In the Nauheim treatment it is found preferable to begin 
with the baths, and afterwards go on with the exercises. 1 
have certainly never seen any disagreeable effects from the 
baths; they are agreeable to the patient, and put less strain 
upon him than even the gentlest resisted exercises do. 

Up to this point I have spoken of the exercises and the 
baths apart from one another, but in practice they are usually 
eombined—sometimes the baths, sometimes the exercises 
being preferred, but in the great majority both are used. One 


XV. 


Fig. 15.—J.B. Schott exercises, 12 sets. Two baths. Aortic systolic. 
Mitral systolic. 

secret of Dr. Schott’s success appears to me to consist in his 
large experience of heart cases and his skill in combining 
various methods of treatment. In my judgment neither the 
individual forms of the exercises nor the baths, nor even the 
combination of the two is entitled to displace our former 
treatment by means of rest, diet, and medicine, and in this 
my opinion entirely accords, I believe, with that of Dr. 
Schott; but each of the exercises and the baths, and still 
more their combination, constitute a very valuable addition 
to the older methods of treatment, and may enable us to dis- 
pense with medicines in cases where they are not well borne. 
The baths should be tried in all cases, and when there is 
grave debility of the heart I should employ the passive exer- 
eises. Where the heart has somewhat greater vigour 1+lould 
use the resistive exercises of Schott, varying them from day 
to day according to the precise condition of the patient ; 
when the cardiac tone is sufficiently restored I should use 
the method of Oertel. 


MepicInAL REMEDIES: CARDIAC TONICS. 
According to my experience the most valuable is digitalis. 
It is certainly capable of improving the heart’s contraction, 
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rendering the systole more firm and sustained. It frequently 
steadies the pulse, removing irregularities of rhythm and 
of strength, and rendering it slower as well as firmer. It 
leads to a relief of dyspnoea and other pulmonary symptoms, 
removes dropsical effusions by-promoting diuresis, and simi- 
larly, although to a less marked extent, it removes other 
results of backward pressure, and under its use the dilated 
heart diminishes in bulk, and the organ returns more readily 
to its natural size, compensation being gradually estab- 
lished. 

Its mode of action may now be regarded as fairly definitely 
settled. It influences mainly the muscular tissues, both 
striped and unstriped, although it may also owe some of its 
usefulness to minor effects exerted upon and through the 
vagus. Of all the muscular tissues, it acts chiefly upon that 
of the heart, next upon the unstriped fibres of the arterioles 
and the alimentary tract, and least upon the skeletal muscles. 
Effects upon the last named could only become prominent if 
a fatal dose had been administered ; indeed, they are scarcely 
ever so in men, although readily demonstrable in the frog. 
But the fibres of the alimentary tract often give token of dis- 
turbance by the vomiting and diarrhoea which the remedy 
produces. Whenever they manifest themselves we may con- 
clude that we are giving more than is needed for action upon 
the heart. As to the precise effect upon muscular fibres, Pro- 
fessor Schmiedeberg has shown that digitalis renders its 
elasticity more perfect, so that each fibre extends more com- 
pletely and increases its contractility, so that in contraction 
each fibre returns more perfectly to its minimum length. In 
accordance with this the heart is found to expand more fully 
and to contract more perfectly, and so both diastole and 
systole are more deliberate, especially the former. Digitalis 
possesses a greater power of contracting the arterioles than 
any other medicine of the group to which it belongs. 

Theoretically it seems reasonable to think that its power of 
contracting the arterioles must be attended with dis- 
advantages, inasmuch as it necessarily throws greater work 
upon the ventricle. I have never been able to trace clinically 
evidence that itis so. I have often given nitrites along with 
digitalis, with the view of combating that tendency, especi- 
ally in cases where the heart failure was associated with 
cirrhotic Bright’s disease or with sclerosis of minute vessels— 
and, I think, with good effect, although I admit that 
experiments on animals have failed to confirm the value of 
such a plan of treatment. A really important consideration 
is that of the gastro-intestinal disturbance, the nausea, the 
vomiting, the diarrhcea which it not infrequently produces. 
This may be obviated, as we are all accustomed to do every 
day by giving the digitalis in various forms and in various 
combinations; but, even with these precautions, we all 
know that we are occasionally obliged to abandon the remedy 
altogether. Our experience also teaches us _ that digitalis 
sometimes fails to rouse the heart to more vigorous action, 
and that its effects cannot be very rapidly brought out. A 
day or two generally elapses before we see the distinct effect ; 
but, on the whole, it is the most reliable drug of the series, 
so far as my experience goes. 

Next to digitalis I would place strophanthus, for our know- 
ledge of which we are almost entirely indebted to my col- 
league, Professor Fraser. It appears from his researches that 
it acts directly upon the muscular tissue of the heart, in- 
creasing the contraction. He has found that when a solution 
containing 1 part of a dry alcoholic extract in 10,000,000 
parts of liquid is perfused through the living heart of a frog, 
the heart’s action is arrested in extreme systolic contraction 
in about fifty minutes; and when the solution is 1 part of 
extract in 5,000,000 of liquid, such extreme contraction of the 
cardiac muscle is produced that relaxation only occurs with 
post-mortem decomposition. But though acting so powerfully 
and with such rapidity upon the cardiac muscle, it has, 
according to Professor Fraser, little influence upon the 
muscular fibres of the arterioles. Other observers, especially 
Professor Kobert, of Dorpat, and Dr. Thomson, who, a though 
bearing an English name, practises in Russia, maintain that 
it does contract the arterioles of mammals, although not of 
frogs. While we may admit that this is probably correct, it 
would thus appear, theoretically, that strophanthus ought to 
give better results than digitalis ; but that is not my experi- 
ence of it clinically. For its results have not in my hands 
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been equal to digitalis. I have sometimes thought that 
this might be due to the supply of strophanthus not being of 
so good a quality as that of digitalis (it is certainly much 
less marked than that of digitalis); and that Professor 
Fraser’s results with hisown drug, so greatly surpassing the 
results that Dr. Balfour and I-were able to get with it, was 
due to the fact that he works with a preparation from his own 
laboratory which may reasonably be supposed to be of better 
quality than those in the ordinary market. But there is one 
consideration which makes me doubt whether this is the 
whole explanation, namely, that unquestionably strophanthus 
is of greater service in an emergency, and helps the heart 
more rapidly than digitalis can; and that I found with the 
ordinary drug as sold in the market. This is a point of im- 
mense importance, and which must always be kept in view in 
cases of urgently threatening cardiac failure. 

Although on the whole inferior to digitalis except in this 
one particular, the results of strophanthus have in my hands 
corresponded essentially to those produced by digitalis ; and 
often when digitalis has failed to suit the stomach, I have 
with good result fallen back upon strophanthus. I must, 
however, point out that in a certain proportion of cases stro- 
phanthus disturbs the stomach more than digitalis does, and 
that I have sometimes had to discontinue the medicine for 
this cause. 

Of the other direct cardiac tonics I have less experience, 
although caffeine has sometimes proved very serviceable to 
me both by itself and in association with other drugs. Its 
action is, however, as was pointed out by my late friend Dr. 
Brackenridge, from his clinical observations, rather a direct 
one on the kidney than one upon the heart. His observa- 
tions have been confirmed by Dr. Gram, of Copenhagen, and 
Professor Schroeder, of Heidelberg. They have demonstrated 
conclusively by experiment and otherwise that caffeine, theo- 
bromine, and its more soluble preparation diuretin (which is 
a double salicylate of theobromine and sodium), stimulates 
the cells of the kidney and increases the urine, and only in a 
minor degree acts upon the heart. At the same time, I 
should like to give the warning as to diuretin that it has not 
in my hands proved very helpful in cardiae cases. But I 
must say a few words of nux vomica and strychnine, which are 
of the utmost value as cardiac as well as general nervine 
tonics. I have found them of special service in cases where 
the other remedies are not well borne; and in all instances 
they may be given as adjuvants with much advantage. It 
appears to be demonstrated that they actin a marked way 
on the arterioles, producing contraction, and that the action 
1s not directly upon the muscle, but upon the vasomotor 
centre in the medulla, for it disappears when the cord is cut 
across in the upper cervical region. That they affect the 
heart also is proved by the fact that in cases of poisoning the 
organ may cease to beat and become fixed in a state of spasm 
—this through the vagus and cardiac ganglia. 

The next great group of cardiac remedies is that which acts 
by dilating the arterioles. Their effects, so far as we know, 
are purely mechanical; for dilatation of arterioles implies 
easier circulation, and less work for the cardiac muscles. 
Among these, for rapid action the foremost place is taken by 
nitrite of amyl, and its value in this respect has been uni- 
versally recognised since the days when Dr. Lauder Brunton, 
as Resident Physician in the Royal Infirmary, Edinburgh, 
demonstrated its action in cases of angina pectoris. But for 
prolonged effect I would give a foremost place to sodium 
nitrite and nitroglycerine. Both of these have produced in 
my hands the best results, more especially in cases of sclerosis 
of at vessels, and of diseases of the aorta and of the aortic 
valves. 

One other remedy requires to be mentioned, although its 
mode of action, and even its precise effects, are much more 
difficult to gauge—iodide of potassium. So far as my observa- 
tions go, it has in ordinary doses no marked effect upon the 
size or the action the heart. It may be held as proved that 
In ordinary doses it neither depresses the heart nor dilates 
the vessels; and yet in certain cases, and particularly those 
of chronic inflammatory change still going on in the valves or 
arteries, or even in the muscular substance of the heart, 
it appears to aid the action of cardiac tonics. It is most pro- 
bable that it tells upon coexisting syphilitic or other 
lesions, and thus helps to bring about a favourable result. 


TREATMENT OF RESULTS OF CARDIAC FAILURE. 

We must now turn to the remedies which help the heart 
by influencing the secondary results of cardiac failure, and 
among these we have to speak first of the means of dealing 
with dropsy. 

Measures directed to the improvement of the cardiac con- 
dition are commonly of service in regard to dropsy also. The 
use of rest, of dry diet, of passive exercise, and of cardiac 
tonics often suffice to relieve the symptom. But, on the other 
hand, special diuretics are frequently required; and if these 
fail, it is necessary to relieve by mechanical means. The 
safest and easiest mode of doing this is by tapping the pleura. 
In a large proportion of cases of cardiac failure hydrothorax 
occurs ; and its amount is often out of all proportion to the 
dropsy elsewhere. Its presence, of course, greatly aggravates 
dyspnoea and adds to the embarrassment of the heart’s 
action ; and I have found that the removal of even a small 
quantity, say 12 or 14 ounces, from a pleura, gives relief to 
breathing far beyond what one would naturally expect. It of 
course follows that the removal of a large amount produces 
proportionally greater results. But not only is it of service 
by directly relieving the lungs and the heart, it also favours 
the efforts of Nature to get rid of dropsy elsewhere, according 
to the law that when a certain amount of relief is afforded 
mechanically the emunctories have a better chance of dealing 
with the remainder. Twenty years ago I used to look with 
some dread upon tapping for mere hydrothorax. But now for 
many years the practice has been so common in my wards 
that every house physician has been accustomed minutely to 
examine and if necessary to explore the pleura in every case 
of cardiac dropsy, and to draw off whatever fluid he could. I 
have often found that avery limited area of dulness corres- 
ponded to a very considerable amount of fluid, as if the arch 
of the diaphragm became depressed in some of these in- 
stances. Ascites often requires tapping, and the operation is 
followed by very good results, although it is both somewhat 
more formidable and less satisfactory than the thoracic 
operation. 

With regard to draining the skin of the legs, and of the 
scrotum by means of Southey’s tubes, I never have recourse 
to this method unless I feel myself absolutely compelled to 
employ it. The risk of unhealthy action among the devitalised 
tissues, even when the strictest antiseptic precautions are 
taken, is very considerable. And yet I have often known life 
prolonged by successful drainage by Southey’s method. 

Among subsidiary helps in the treatment of cardiac failure 
is that which is directed to secondary changes, functional or 
structural, in other organs. 

The alimentary system shows sometimes an extraordinary 
tendency to catarrh of stomach, sometimes to constipation, 
and sometimes to deficient absorption from the intestinal 
tract. While these are all relieved in a measure by treatment 
directed to the heart itself, direct treatment of the conditions 
by stomachics, aperient and other medicines, sometimes also 
by abdominal massage, proves very important. 

The passive congestion of liver may be helped by the use 
of aperients, which relieve the portal system and bile ducts, 
and is often benefited by counter-irritation externally, espe- 
cially in the form of acid compress, and by the internal ad- 
ministration of mineral acids with taraxacum., 

The hemoportal system frequently requires very special 
attention, not in respect of its glands, but of the deteriora- 
tion of the blood. A diminution of red corpuscles is both a 
consequence and a further cause of cardiac failure; and the 
ordinary remedies, iron and arsenic, with their combinations, 
are often of service in these conditions. In every cardiae 
case it is desirable to know the proportion of hemoglobin 
and corpuscles, and whenever they tend to diminish we 
should try to bring them up by the usual remedies. 

With regard to the respiratory system, besides attention to 
the conditions of the pleura we must in all cases of cardiac 
failure watch the lungs, and especially the bases posteriorly, 
for indications of cedema. Whenever this occurs we should 
endeavour by rubefacients, and sometimes by stronger 
measures, to vvercome the tendency, and should of course 
treat any bronchitis that may appear in the usual way. For 
both cedema and bronchitis tend greatly to increase the 
cardiac embarrassment. Paroxysms of dyspnoea are very apt 
to occur during the night, the patient being suddenly seized 
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towards the early morning with great distress. This may be 
associated with cedema of the lungs, but it is not always to 
be accounted for in that way, but must be referred to the 
condition of the heart muscle itself. The best remedies are 
alcohol, specially in the form of spirits, with hot water or 
with milk or soup; ether, particularly in the form of Hoff- 
mann’s anodyne; or in extreme cases subcutaneous injection 
of ether, strophanthus, or strychnine; counter-irritation over 
the heart and lungs, and cupping are also very useful. In 
cases where there is sudden increase of dyspncea with lividity, 
whether due to acute inflammation in the respiratory tract 
or mainly to sudden cardiac failure, there is need for blood- 
letting ; and I have often seen life saved by the prompt use 
of this remedy. 

With regard to the integumentary system, the most im- 
portant points have already been mentioned when speaking of 
dropsy, but I should like to accentuate the importance of 
massage of the limbs when dropsy is threatening, and of 
bandaging from the toes upwards with the view of affording 
mechanical support. 

As to the urinary system, we must constantly watch for 
the appearance of albuminuria due to backward pressure, 
and when it appears should use non-irritating diuretics, push 
the cardiac treatment, and counter-irritate over the kidneys. 
Kssentially the same rules apply when actual inflammatory 
change in the kidney becomes superadded. 

The nervous system frequently requires close attention, 
especially for the relief of sleeplessness and pain. For the 
former much benefit is often to be got from the administra- 
tion of a few ounces of strong beef-tea, with or without a 
little brandy or whisky, at bedtime. As to the medicinal 
hypnotics, the main point is to avoid remedies which depress 
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the heart, such as chloral, and large doses of bromide of 
potassium. Opium, morphine, paraldehyde, sulphonal, and 
trional have given me the best results, and I often employ 
chlorodyne. I have known a cardiac case have a dose of it 
every night for a year with much benefit and no unfavourable 
result. For the relief of cardiac pain the nitrites are most 
serviceable, but opiates also, and sometimes sedative applica- 
tions painted over the skin, are followed by good results. 

I shall not dwell upon the importance of attention to the 
treatment of individual lesions, for in respect of cardiac 
failure it appears to me that whenever that condition exists, 
the treatment should be essentially the same no matter what 
the lesion may be. I have never seen reason to condemn the 
use of digitalis in aortic cases, as some have done, and the 
only conditions in which I am inclined to urge great caution 
with the use of cardiac tonics are those in which I have 
reason to believe the inflammatory process in the valves to 
be still advancing, or inflammatory or degenerative changes 
in the fibres of the heart, whether the latter be dependent 
upon disease of the coronary arteries or not. Inthe advanc- 
ing inflammatory conditions I*prefer to avoid tonics and 
exercise entirely, to insist upon absolute rest, and to pre- 
scribe arsenic and iodide of potassium, often with carbonate 
of ammonia, while in the degenerative changes in the heart 
I would employ tonics and exercises with the most scrupulous 
watchfulness. 

And now, in reviewing the whole subject, it is clear that 
heart failure may be most successfully treated by a judicious 
combination of variovs methods. I shouldhaveno confidence 
in the judgment of the physician who pinned his faith exclu- 
sively to mechanical exercises, or to the use of cardiac tonics, 
or of some individual cardiac tonic, if such physician were to 
be found. But I would in every case study the individual 
features, and adopt the various remedial measures according 
to the individual requirements. It may be asked whether 
one should recommend patients from this country to resort to 
Nauheim. In many conditions I should do so. There they 
can have a favourable climate, admirable and valuable natural 
thermal baths, change of air and scene, and the advantage of 
the great experience and skill of Dr. Schott and his colleagues. 
But as that gentleman has pointed out, essentially the same 
conditions may be obtained in our own country, and many a 
cardiac case might be sent with great advantage to Bridge of 
Allan or other places which involve a less fatiguing journey, 
and afford advantages very similar to that of Nauheim. We 
are often compelled in practice to treat our cardiac cases while 
they still continue to discharge their ordinary duties in their 
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entirety or in a modified way, and our chances of doing good 
are vastly increased if we can lift our patient out of his 
ordinary surroundings and occupations, and leave him little 
to do beyond his baths and exercises and the other treatment 
required for his cardiac ailments. 

The work of the physician is not only the cure of diseases, 
but the making the best of a damaged organism; and, on the 
whole, there is almost no group of maladies in which we can 
accomplish more than that with which we have been dealing. 
We are often able to avert death and prolong life for months 
and years, as well as to diminish suffering and improve the 
working powers during the whole period that life may be 
continued. 


II.—W. P. Herrincuam, M.D., F.R.C.P., 

Assistant Physician to St. Bartholomew’s Hospital. 
Tr is not to be denied that any improvement in our methods of 
physical examination would be of great importance, and any 
plan which promises better results than those we now obtain 
is worth a test. On the public recommendation of Dr. Bezly 
Thorne I began to use the method of percussion which he 
names auscultatory, but after some months’ trial I found its 
ditticulties and its apparent inconsistencies so great that I 
thought it best to pus it to careful proof on the dead body 
where verification is possible and mere assertion is not all 
our eviderec3. My method was as follows: 


METHOD. ΑΝ 

Upon adult dead bodies put up for pest-mortem examination 
I marked out by percussion the areas of the heart, of the 
liver, or of solid lung, as the case might be. I neglected the 
area of ‘‘ superficial” or ‘‘absolute” dulness, for our means 
of measuring the contents of the chest are not accurate 
enough to distinguish narrowed heart dulness from enlarged 
lung resonance. What we wish is to discern the outer 
border of the heart itself, and the area of ‘‘relative” or 
‘‘ deep” dulness is alone useful for this end, and alone worth 
the trouble. I used either the ordinary mediate percussion 
by three fingers of the right hand on the fingers of the left 
laid upon the chest, or immediate percussion by a metal- 
capped pencil, combined with auscultation through a 
binaural stethoscope as recommended by Dr. Thorne. 
When the border of the dull area was marked out upon the 
chest with a blue line, I traced it and other landmarks upon 
tracing paper, and then ran long pins through the chest wall 
at different points upon the line, marking the site of these 
also upon the tracing paper. 

On the arrival of the Demonstrator of Morbid Anatomy, Dr. 
Garrod or Dr. Calvert, the body has been opened by him in 
the usual way in the presence of the students, and the skin 
and thoracic walls lifted oft my pins, the heads of which had 
been cut off for the purpose, exposing their exact position in 
the subjacent viscera. 

I have in no case seen the patient during life, or known 
anything of his clinical history, so that I entered upon the 
examination of each body in entire ignorance of what might 
present itself. 

My aim was to find out first how accurate finger percus- 
sion was, secondly whether auscultatory percussion was more 
or less accurate than it, and lastly whether the one method 
was easier than the other. 


I.—ReEsvutts oF MEptATE PERCUSSION AS USUALLY 
PRACTISED. 

Under the above conditions finger percussion gives results 
of very great accuracy. It was extremely uncommon 
to find my pins so much as a quarter of an inch from the 
margin of the heart, even where this margin lies an inch 
and a half or two inches below the surface of the lung, and 
it was at first an astonishing thing to me to see the pims run 
through the overlying lung and just transfixing the margin of 
the solid viscus beneath. The following figures (Figs. 1, 2, 3) 
are samples of the result. 

These, which are samples of a very considerable number of 
tracings, are sufficient to show that nothing can well be more 
accurate than percussion as usually performed, and that there 


1I need not enter into details about the lung or liver; the heart is 
sufficient. 
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is no need for any fresh method to take its place. 


nothing fresh. 
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Fig. τ. Fig. 2. 

Fig. 1.—F., 36. Cancer of pylorus with secondary growth elsewhere. 
Aeart 7 ounces, small; otherwise natural. Pin x stood } inch 
inside the pericardium close against the junction of the vena cava 
superior with the right auricle; pin 2 stood in the margin of the 
pericardium ; pin 3 unverified ; pin 4 stood in the margin of the 
lower border of the heart; pin 5 stood touching the outer surface 
of the pericardium ; pin 6 stood touching the outer margin of the 
left ventricle within the pericardium ; pin 7 pierced the tip of the 


left auricular appendix just visible at the outer border of the pul- 
monary artery. 


Fig. 2.—M.,18. Mitral and aortic disease; infarcts in lung and spleen; 
nutmeg liver; pulmonary thrombosis. Pin x stood in the margin 
of the pericardium; pins 2, 3, 4 were caught in the tough, in- 
durated lung, and had not been driven through into the heart. 
As far as could be seen they corresponded accurately to the 
border, and the right outline on the chest wall is closely similar 
to that of the heart itself (Fig. 9); pins 5, 6, and 7 stood free in the 
pericardium just below the heart’s border; pins 8 and ο stood just 
outside the pericardium, touching it; pin τὸ stood between the 
inner surface of the pericardium and the heart; pins rz and re 


were sticking in the thickness of the outer margin of the peri- 
eardium. 


Note.—The pins are numbered in each case in the following order ; 
down the right side of the heart, across the lower border, and up the 
left side. 


IT.—REsvuLts oF AUSCULTATORY PERCUSSION. 

The second part of my task was to determine the accuracy 
of the new method. In this I was much hampered by the 
inconveniences into which I shall enter later. But when 
these are allowed for or avoided the new method is, over 
certain parts of the chest at any rate, about as accurate as 


the old, though it adds nothing to our previous powers. (See 
Fig. 4.) 


ITT.—DRawBacks OF AUSCULTATORY PERCUSSION. 

But—and this was my third question—auscultatory per- 
cussion has many drawbacks, which, in my opinion, render 
it very misleading to those who have not carefully studied it, 
difficult to learn, and in parts of the chest useless. 

1. For about 14 inch round the stethoscope, as Dr. Herschell 
moticed, the skin itself resounds in a way which destroys 
any other effect. The “useless” distance is increased 
almost indefinitely in a fat person or by stretching the skin. 
This fact very much lessens the value of auscultatory per- 
cussion at the top of the heart, for the stethoscope itself 
measuring an inch, there is not room between the clavicle 
and the second intercostal space to give definite results. 

2. Beyond this ‘‘useless area” good results may be obtained 
for a certain distance, but as this is increased the note be- 
comes more and more difficult of apprehension, and the vari- 
ation in loudness, which cannot be exactly compensated by 
the force of the percussion, is very apt to be mistaken for a 
difference in pitch. 

3. It cannot be practised except when the stethoscope is on 
a resonant area. In percussing the heart the stethoscope 
must always be on the lung, and the percussion proceed to- 
wards the heart. If the stethoscope be over the solid organ 
the difference of pitch at the edge cannot be appreciated, 
probably because the solid organ prevents the chest wall 
vibrating. 

4. It entirely deprives us of the aid which the feeling 
of the fingers in percussion gives. Often the sensation of 
vibration or spring under the finger is a more delicate test 
than the sound produced. 

5. The note given by the interspaces and that given by the 
rib or cartilage are so different in quality that their pitch can- 


As Sir 
William Broadbent said, auscultatory percussion can add 
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not be compared. The note given by a rib is very much 
shriller than the note from a space, and it is impossible to 
distinguish a difference in pitch between them. It follows, 
therefore, that it is not possible to percuss vertically down 
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Fig. 3 
Fig. 3.—M., 52. Purpura hemorrhagica ; heart τῷ ounces ; pericardium 
quite thin, and everywhere adherent by light and recent adhe- 
sions. 


No vavlular disease save some atheroma of mitral curtains 
Pin x stood in the margin of the right auricle at its junction with 
the vena cava superior; pins 2 and 3 stood in the margin of the 
auricle; pin 4 stood in the margin of the left ventricle; pin 5 
stood in the tip of the left auricular appendix; pin 6 pierced the 
pulmonary valve in the middle of the artery. 
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Fig. 4. 

Fig. 4.—M., 58. Gout; fatty cirrhosis of liver; early interstitial 
nephritis; emphysema; adherent pericardium; heart 19 ounces, 
flabby and soft, dilated right ventricle. Pin x stood in the margin 
of the pericardium ; pin 2 stood in the margin of the pericardium; 
pin 3 stood } ineh outside the pericardium; pin 4, unverified ; 
pin 5 stoodin the margin of the pericardium ; pin 6 stood about 
inch outside the pericardium ; pin 7 stood ih the margin of the 


pericardium ; pin 8 pierced the pulmonary valve in the middle of 
the artery. 
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the chest by this method. One must work along the spaces Ι 


or along the ribs. 

6. The note given by the sternum is so shrill that it is im- 
possible to detect any difference in pitch down it within 
3 inches of the stethoscope, and beyond this distance pitch 
is very difficult of appreciation. 

Ido not think that very exact results can be obtained even by 
finger percussion over the sternum. The bone is a rigid flat 
plate resting entirely on lung as far as the fourth costal carti- 
lage, and when struck the vibration tends to spread over the 
whole bone, and not to represent the conditions underlying 
the spot struck as a softer part would. But by strong per- 
cussion a difference of pitch may be distinguished. Thus in 
one case the heart was displaced leftward, so that its right 
border was under the middle line. I made this out by mediate 
percussion, but could not confirm it by even the most careful 
trial with the auscultatory method. It was early in my series, 
and I drew my outline in full anticipation of error; but it was 
right. It is also possible to get a rather indistinct line across 
the sternum corresponding to the shoulders of the peri- 
cardium, and due, I think, in some way to it. But it is never 
very distinct, and it is never very useful, because it does not 
correspond either to the upper border of the heart itself, or to 
any definite part of it or of its vessels. Luckily, it is the least 
important part of the cardiac area, and careful percussion of 
the soft spaces, which can map out the top of the right ven- 
tricle on the left side, and the top of the right auricle on the 
right side, tells us all that we want to know, as well as all that 
can be accurately known. 

But I need hardly say that toa light tap such as that ofa 
pencil not even this much can possibly be revealed, and I 
therefore regard all Jines thus drawn over the sternum, ex- 
cept when merely connecting two points on either side of it, 
as efforts of pure imagination. As an instance of this I take 
a diagram published by Dr. Thorne, as Diagram 3, in his first 
paper, in which the line A represents the cardiac outline on 
the first day of treatment, and the line C the outline on the 
fiftieth day (Fig. 5). 


Fig. 53 : Fig. 6. 
Fig. 6.—A natural heart weighing 9 
ounces from a woman aged 33. 


Ἂς — 
Fig. 7. Fig. 8. 
Fig. 7.—A natural heart weighing τὸ ounces from a man aged 43. 

Fig. 8.—A heart’with slight mitral stenosis from a woman aged 313 it 
weighed τὸ ounces. The tip of the left auricle shews outside the; 
pulmonary artery. 

To facilitate comparison, I have traced on glass the hearts 
of five bodies, two healthy and three diseased. (Figs. 6-10.) 
The sternum having been removed, the front of the pericard- 
lum cut away, the glass was laid upon the heart itself while 
still in the body, and the edges of the lungs pinned aside to 
the chest wall; a tracing was taken upon the glass and 
transferred thence to tracing paper. 
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First, the outline C is wholly unlike that of the surface of 
any heart, healthy or diseased. No heart has a continuows 
conical outline such as this. ; 

Secondly, in the outline A, which is an example of what 
Dr. Thorne names the bipartite variety, there is, it is true, a 
superficial resemblance to the outlines of the right auricular 


Fig. 9. Fig. το. 
Fig. 9.—A heart weighing 16 ounces with great dilatation chiefly of the 
right side, and extreme stenosis of the mitral valve from aman 
aged 18. The aorta and vena are omitted. 


Fig 1o.—A heart weighing 23 ounces with great hypertrophy and dila- 
tation chiefly of the left ventricle. The aortic valve was incom- 
mavens and the aorta dilated from atheroma. From a man 
aged 54. 

Notr.—In these figures the dotted triangular area is the vena cava, 
that next it is the aorta, and the irregular area below and to the right 
represents the pulmonary artery as it actually appeared when viewed 
from above. 
appendage and the right ventricle. Dr. Thorne writes that. 
ἐς 10 can scarcely be doubted that this notch corresponds with 
the situation of the auriculo-ventricular fibrous ring.” This 
of course is not the case, for the ring itself, viewed from the 
front, would be an oblique line about 13 inch long running 
down the sternum. ButI suppose Dr. Thorne to be using 
the word ring inexactly, to denote the central fibrous point 
at the base of the heart between the pulmonary and aortic 
orifices, from which the various rings which surround the 
orifices spring. The notch lies near this point, but it does 
not correspond to it, for while the notch is in the middle 
line the central fibrous point is under the left half of the 
sternum. (In two cases here shown—Figs. 3 and 4—and in 
others which I have not reproduced, I found that a pin run 
through the inner corner of the second left interspace pierce@ 
the middle of the pulmonary artery at the level of the valve. 
The same leftward position of the central fibrous point is 
also shown in Braune’s frozen sections). And again, this 
outline is not, as Dr. Thorne states, a peculiarity of a certam 
morbid condition of the heart, but is common to all hearts 
both healthy and diseased, as may be seen in the tracings, 
and is as marked in the healthy as in the diseased. 

Thirdly, if the above diagram be enlarged to the natural 
size of an average adult woman, the vertical distance between 
the points on the middle line in the two outlines will be 
found to be 2}inches. If, therefore, these outlines repre- 
sented the upper border of the heart, the base would actually 
have risen 23 inches in the chest, which is more than the 
breadth of two ribs and the intervening interspace. This is 
a wholly impossible supposition. 

We need have no hesitation, therefore in concluding that 
Dr. Thorne’s diagram does not correspond to anything which 
occurs in Nature, and that he was misled by a method of 
eas which is inapplicable to the bony parts of the 
chest. 

CONCLUSIONS. 

My experiments have led me to the following conclusions 

1. That mediate percussion by the finger as ordinarily prac- 
ae is so extremely accurate that it leaves little to be de- 
sired. 

2. That auscultatory percussion, if its fallacies are avoided,,. 
is over the soft parts about as accurate. 

3. But that it is open to so many difficulties, and is so 
limited in its application, that the old method is very much 
easier and very much to be preferred. 

For all post-mortem notes 1am indebted to Dr. Calvert and 
Dr. Garrod, the Demonstrators of Morbid Anatomy at δύ. 
Bartholomew’s Hospital. 
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TII.—R. F. C. Leitu, M.A., M.B., F.R.C.P.Edin., 
Lecturer on Pathology and Morbid Anatomy, Medical School, Edinburgh. 


Dr. Lerru thought that all would agree that Sir T. Grainger 
Stewart had opened this discussion with all his noted 
brilliancy, but it was at the same time to be regretted that 
the time at his disposal did not allow him to enter properly 
into any scientific explanation of the action of the various 
therapeutic agents they were now considering. He was some- 
what surprised that so much stress had been laid upon the 
results of percussion obtained upon the cadaver. Such 
results were surely well enough known, and no one doubted 
that cardiac outlines could be thus obtained with almost 
perfect accuracy. He had himself made many such observa- 
tions upon cases of healthy and diseased hearts, upon cases 
representative of various thicknesses of chest walls and lung 
capacity, and he agreed that there was no great difficulty in 
obtaining accurate results. But what he wished to emphasise 
was that new difficulties altogether arose in percussion during 
life. He heard his old and revered teacher, Sir Thomas, say 
that the cardiac outlines could be perfectly accurately out- 
lined during life, and he gave that opinion his due respect ; 
but he begged strongly to differ from it, for reasons which he 
had already published in some detail. He did not believe 
that the cardiac outlines, especially on the right side, could 
be obtained by percussion alone with sufficient accuracy to 
satisfy the claims put forward that the differences obtained 
in this way in the dulness in the cardiac region represented 
changes in the actual size of the heart. He hoped, with Sir 
Thomas, that the Roentgen photography would help them to 
solve this question. That diminutions in dilated hearts did 
occur under the treatment he freely allowed, but they were of 
gradual occurrence, and not of such sudden and alarming pro- 
portions as so many believed in. He would ask how it was 
possible for such great variations in cardiac volume to take 
place without serious sensations such as were met with in 
angina? The anatomical and physiological conditions govern- 
ing the heart made such variations extremely improbable. 
He was inclined to doubt whether the sudden benefits ob- 
tained by the Nauheim method were not after all to be ex- 
plained largely, if not entirely, to the influence of the mental 
factor. This was of the utmost importance, especially in 
neurotic cases. He had in his mind cases in which the sen- 
sations of benefit experienced and declared by the patient 
must have had this origin, as proved by their further pro- 
gress or sometimes bya necropsy. He would have liked 
to have heard from Sir Thomas something of the importance 
of the various ingredients used in the baths. He had him- 
self gone into this subject with some minuteness, and believed 
that the carbonic acid was the most important and active 
agent. He had already written upon this subject, and as the 
time at his disposal was so short, he could not hope to treat 
of it now. Hewould like to emphasise the importance of 
considering the personal factor in the bath treatment. The 
individual’s habits and customs were of the greatest im- 
portance. What was good for one was not, without modifica- 
tion, necessarily good for another; what was good for a 
‘Teuton might not suit a Saxon,and so on. Further, why 
restrict ourselves to the limitations as to temperature, 
strength of ingredients, and duration laid down by the Nau- 
heim methods? Why not extend their use far beyond those 
limitations in suitable cases. Nearly all agreed that the 
methods were of great value. Why not extend them and in- 
crease the good obtained? He hoped that progress would 
be made on such lines in the future. 


IV.—J. Lipprett, M.D., and W. Epcrcomss, M.B., 
Harrogate. 
Drs. LippELL and Eparcomss, of Harrogate, reported that they 
in the first place approached the consideration of the subject 
of the Nauheim treatment with sceptical minds. However, 
they made aseries of observations, with the result that they 
found the movements and aérated baths of great benefit in 
treatment of cases of cardiac failure. They further stated 
that they had obtained as marked results with strong saline 
sulphur baths at temperatures ranging from 88° to 94°, what- 
ever the explanation of the modus operandi may have been. 
- 
4 
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V.—R. Saunpsy, M.D., F.R.C.P., 

Physician, General Hospital, Birmingham. 
Dr. Saunppy regretted that he was not present at the begin- 
ning of the discussion. He had been somewhat surprised at 
hearing the last speaker say that he had got as good results 
with Harrogate sulphur water as with Nauheim water, and 
yet in the same breath he said he was of opinion that. much 
depended upon the chemical constituents of the water. He 
thought that this question was already sufficiently compli- 
cated, and that it would be better to settle first what are the 
effects of the baths and exercises. At present there was the 
utmost divergence as to the effects of the Nauheim baths and 
exercises on the pulse tension. As to the ultimate results 
he had carefully gone over his cases, and he could not affirm 
that the results were so striking as to enable him to express a 
decided opinion as to its value, but he thought it based upon 
aa principles, and he intended to continue its employ- 
ment. 


VI.—Byrom BRAMWELL, M.D., 
Assistant Physician, Edinburgh Royal Infirmary. 

Dr. Byrom Bramwet. was glad that Sir Thomas Grainger 
Stewart had taken a general view of the subject, and not 
merely limited his remarks to the Schott plan of treatment. 
All the remedies useful in the treatment of cases of cardiac 
failure might, he thought, be divided into two great groups— 
namely (1) those which increase the tone of the heart muscle ; 
(2) those which diminish the work of the heart and peripheral 
resistance. He agreed with Sir Thomas Grainger Stewart 
that rest and cardiac tonics (digitalis, strychnine, etc.), were 
on the whole the most useful remedies which we possess. In 
the time at his disposal it was impossible to refer to details 
(the efficacy of rest, value of different drugs, etc.). The 
Schott plan of treatment no doubt had a certain use, but he 
emphatically protested against the indiscriminate way in 
which it was, so far as his information enabled him to judge, 
being employed. He had found in some cases of very ad- 
vanced cardiac failure, in which gastro-intestinal symptoms 
were prominent, that rest in bed, complete rest to the 
stomach, rectal alimentation, and the administration of large 
doses of digitalis were very beneficial. Of course it was only 
in special cases, and as a last resort, that this plan of treat- 
ment was useful, but he had obtained remarkable results in 
some very grave and difficult cases. 


VII.—ALEXANDER Morison, M.D., 
London. 

Dr. Morison regretted that the original intention of limit- 
ing the discussion to the consideration of the treatment of 
cardiac failure by active and passive exercise had been de- 
parted from, as the result had been a somewhat discursive 
conversation, conveying information with which many 
present were familiar. He limited himself to a consideration 
of the clinical aspect of the treatment of cardiac failure by 
baths and exercises, and avoided speculation as to the 
rationale of their influence. He dwelt upon the necessity for 
a close medical supervision of the effects upon the patient of 
both baths and exercises, however administered, as, although 
potent for good, they were likewise calculated to do harm 
when unskilfully employed. Heremarked upon the compati- 
bility of this form of treatment with the contemporaneous 
use of drugs and other rational cardiac therapeutical measures, 
and quoted a case of double aortic disease with lost compen- 
sation to illustrate this point. He considered the question 
of cardiac shrinkage with this method, and stated that re- 
markable diminution in the area of cardiac dulness was the 
exception, not the rule, while the usual changes in the 
position of the apex beat occurred as the improvement in the 
condition of the patient was consolidated. This point he 
illustrated by charts, one of which, verified by Dr. Schott, 
showed that a patient of the latter who had derived much 
benefit from treatment, possessed a heart of not much less 
size in good health than he did when suffering from cardiac 
breakdown. He considered the balneological and gymnastic 
treatment of heart disease a permanent addition to our 
means of treating cardiac failure, and expressed his obliga- 
tions to both Drs. Schott and Gwedel for their courtesy in 
assisting him to investigate the matter at Nauheim, 
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VIII.—W. Brezty ΤΉΟΒΝΕ, M.D., 
London. 

Dr. Bezty THORNE said that he found himself placed in a 
somewhat difficult position. He had come prepared to take 
part in a discussion on the subject of Treatment of Cardiac 
Failure, but found himself confronted with a reply to a paper 
read at the last annual meeting which was foreign to the 
subject before the Section. For his views on the subject he 
referred the members to the BritisH MEpIcAL JOURNAL of May 
oth. With regard to rest he thought that discrimination was re- 
quired. It was a fundamental part of treatment in acute cases, 
especially those exhibiting pyrexia, and in cases of extreme 
exhaustion or heart failure, but between these two extremes 
came the great class of cases of chronic heart disease, and in 
such, exercise, duly regulated, produced remedial effects. 
Massage combined with rest he had seen lead to the restora- 
tion of a dilated heart. The Oertel system of graduated 
pedestrianism and climbing he regarded as the final stage of 
the treatment. The advantage of the Schott method was that 
it enabled the physician to secure the advantages of exercise 
not only without danger but with advantage to the patient. 
Not only were the Schott methods not antagonistic to treat- 
ment by drugs, but in many cases they restored the action of 
medicines which had ceased to induce any good effect. 
Dr. Thorne added that he ventured to differ from speakers 
who had advocated the limitation of fluids ora dry diet. He 
believed that warm water, taken when gastric digestion ap- 
proached completion, was so rapidly excreted by free diuresis 
as not to impede the heart’s action, but rather to assist it by 
the elimination of toxins calculated to maintain contraction 
of arterioles and consequent peripheral resistance. 


IX.—Hveu Jamieson, M.B., C.M., 
Edinburgh. 
Dr. Hucu Jamieson said that after many observations and 
experiments on the Schott treatment by baths and exercises 
(passive and active), he was of opinion that it formed an ad- 
mirable adjunct to our present mode of treatment in many 
distressing heart maladies ; but the cases must be cautiously 
selected and the mode of treatment judiciously carried out. 


X.—A. Norman McArtuour, M.R.C.S., 
London. 

Mr. Norman McArruur pointed out that the heart con- 
tracted independently of the alteration of liver; also that 
the inflation of the lungs was not a cause. of diminution 
of area of cardiac dulness. The chest circumference had 
been measured, the apices and margins mapped out, and 
though no alterations in these respects had occurred, still 
the heart contracted. 


XI.—JAmes Barr, M.D., 
Physician, Northern Hospital, Liverpool. 
Dr. James Barr referred to the effects of baths on the peri- 
pheral circulation. When the patient is in the bath the in- 
creased pressure, 1 lb. to the square inch, raises the arterial 
pressure and diminishes the amount of fluid in the veins. 
As an indirect effect of this the cardiac area is diminished. 
In cases of great mitral stenosis with high arterial tension 
the bath treatment is apt to do harm. 


XII.—W. Russet, M.D., 
Assistant-Physician, Edinburgh Royal Infirmary. 
Dr. Russet was glad of the warning given by some speakers 
as to the tendency to boom the Schott-Nauheim treatment, and 
referred to the tendency on the part of the public to seek to be 
sent to Nauheim. _Former speakers showed what was being 
done in Harrogate with regard to the bath treatment of cardiac 
failure, and attention was being directed to this at Scottish 
spas, such as Strathpeffer, so that it was quite unnecessary 
to send patients so far away as Nauheim for this method of 
treatment. So much had been well said in regard to ordinary 
methods of treatment that he did not propose to enter into 
that field at all. He would only refer to the question of 
outlining the heart by percussion, and he maintained that 
this could be done, not only in the cadaver, but in the living 
subject, for he had tested it in many cases yearsago. Not 
only the cardiac area, but the area of the large vessels at the 


base could also be thus defined. He had not found that 
auscultatory percussion was reliable in the case of the heart, 
although it was useful in some liver conditions. 


XIII.—Ernest Kinescorr, M.B., C.M., 

Late Honorary Surgeon to the Salisbury Infirmary. 
Dr. Kinascotre remarked that it is possible, and even easy, 
to percuss out the anatomical boundaries of the left and right 
side of the heart with absolute precision, however much 
overlapped by lung substance. He then described a new 
pleximeter, designed to check radiant vibration, and to ob- 
tain a purely local note, and which admits of smart percus- 
sion without inconveniencing the patient. He next men- 
tioned a series of researches on dead sheep, etc., confirmatory 
of these views. 


XITV.—Harry CAMPBELL, M.D., 
Physician to the North-West London Hospital. 
Dr. Harry CAMPBELL said: That certain cases of heart disease 
may be benefited by baths and ‘‘ resisted movements ” there 
can be no doubt. I propose to speak briefly regarding the 
physiological explanation of the fact. Itis generally admitted 
that these methods of treatment lead to a diminution of 
blood in the systemic veins and lungs, and to a corresponding 
increase in the systemic arteries. How do they do this ἢ The 
answeris: (a) by producing a widespread tonic contraction ofthe 
muscles, and (4) by increasing the mean capacity of the 
lungs. Let us first consider the case of resisted movements. 
(a) The fact is apt to be overlooked that when a resisted 
movement is being made almost the entire muscle system is 
thrown into a state of tonic contraction, in order to pro- 
duce the necessary rigidity of the many-jointed skeleton, and 
to preserve equilibrium. This widespread tonic contraction 
has a threefold good effect: (1) the heart is stimulated to 
more powerful action, and be it noted that muscular exercise 
constitutes the most potent cardiac stimulant at our com- 
mand ; (2) the arteries in the vast muscle system, which con- 
stitutes more than half the body weight, are made to dilate, 
and then blood is attracted from other parts—from the 
splanchnic area, for instance; (3) the flow of blood into the 
right heart, though perhaps somewhat more than during 
quiescence of the muscle system, is, relatively to the aug- 
mented heart action, less; for the tonic contraction com- 
presses the muscle veins, and thus retards the outflow from 
them—the muscles, in fact, while holding a large mass of 
blood, pass on a comparatively small quantity into the veins ; 
moreover, the quantity of blood flowing into the splanchnic 
veins is kept down both by the attraction of a large quantity 
of blood from the splanchnic arteries into the muscles, and 
by the compression of the flaccid splanchnic veins by the 
rigidly contracted abdominal muscles. Hence the effect of 
resisted movements is to stimulate the heart to more power- 
ful contractions, and at the same time to retard the flow of 
blood into the right heart. The natural consequence is the 
filling of the arteries at the expense of the systemic veins and 
pulmonary system. (ὦ) Next, as to the increase of the mean 
capacity of the lungs. There can be no doubt that in pro- 
perly performed resisted movements such an increase actually 
takes place. This facilitates the emptying of the right heart 
and the flow into the left, inasmuch as vascular resist- 
ance diminishes with increase of vascular capacity; and 
inasmuch as the more expanded the chest the greater is 
the aid afforded to the circulation by suction action. 
If now we turn to the bath treatment, we find the same two 
factors in operation—that is, widespread tonic contraction 


of the muscles and augmented pulmonary capacity 
obtaining. Directly the body is immersed in a cold 
bath, a widespread, involuntary contraction of the 


muscles occurs, a deep costal inspiration being taken at 
the same time, the chest remaining expanded during 
the entire immersion. The ingredients of the bath have, 
in my opinion, no specific effect. They are useful chiefly 
in favouring the normal reaction after immersion. One 
word as to the slowing of the pulse which takes place 
in consequence of these methods of treatment. The increase 
in the force of the heart beat Ihave attributed to the muscular 
activity which they induce (though other factors may co-operate 
in causing it). But, it may be argued, muscular. activity 
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generally increases the rate of the heart beat. This is chiefly 
the case, however, in rhythmic muscular activity. In wide- 
spread tonic contractions the flow of blood into the veins is, 
as I have said, retarded. There is, in fact, an increase in 
peripheral resistance, an increase which is all the greater in 
the case of the bath treatment, which causes contraction of 
the cutaneous arterioles. Now the rate of the heart beat is in 
inverse proportion to the degree of peripheral resistance. 
Hence the heart beats at once more powerfully and more 
slowly, and it need scarcely be said that a slow powerful beat 
is the great desideratum in heart disease. 


XV.—Watter G. Earte, M.R.C.S., ΤΕ ΟἿ, 

Barton-under-Needwood. 
THE effects of the Nauheim baths are, in my opinion, due to 
the withdrawal of heat from the system. This is considerable, 
owing, probably, to the iron salts present, although it is not 
apparent on account of the tingling sensation the waters pro- 
duce. This is borne out by the fact that the baths containing 
free carbonic acid, though they produce more tingling, have 
less effect on the heart and system than those which contain 
no carbonic acid, also by the fact that an ordinary plain water 
bath at a temperature 10° or 20° below the Nauheim tem- 
peratures (87° to 93° F.) gives almost positively similar 
results. The stronger and slower contraction of the 
heart is an effort of the system to check further loss of 
heat causing a small skin circulation and diminished respira- 
tions. 


XVI.—T. Ὁ. Savitt, M.D., 
London. 

Dr. SAvILL referred to the great value of this method of 
treatment in the condition which he had described under the 
name ‘arterial hypermyotrophy ” at the meeting of the Asso- 
ciation (Pathological Section) in 1891, which probably cor- 
responded to what was formerly described as arterial sclerosis, 
and which he was inclined to think was a far more common 
occurrence than was generally thought, judging from his 
experience at the Paddington Infirmary, where diseases of 
all kinds without selection were admitted. The change con- 
sisted of a hypertrophy of the middle or muscular coat of 
the arteries throughout the body. It had formerly been mis- 
taken for a fibrosis, probably because very prolonged staining 
was necessary to bring out the rod-shaped nuclei characteristic 
of involuntary muscular cells. It occurred in the subjects of 
premature old age, and, in many, a history of habitual excess 
of lithates in the urine was obtainable. Age, heredity, and 
gout were also important predisposing causes. Asa result of 
the continuous insufficient blood supply all the tissues and 
organs of the body were insufficiently nourished and tended 
to degeneration, and were more readily prone to inflammation 
and disease. The patient on this account gradually lost his 
former vigour, both mental and bodily, and the slightest 
exertion tired him and brought on breathlessness. The sub- 
jects of this condition would go on for a very long time with- 
out any symptoms, or only occasional attacks of dyspnea and 
perhaps vertigo. It was only when the heart failed to com- 
pensate by its hypertrophy for the increased peripheral resist- 
ance in the circulation that symptoms became evident. 
These consisted (in order of frequency) of breathlessness, 
coming on for the most part in attacks, sometimes slight 
syncopal attacks, and vertigo. Dr. Savill had found that the 
vertigo of the aged was in nine cases out of ten due to this 
condition, and angina pectoris was very frequently due to it 
also. The benefit of the baths and exercises in such cases was 
evident in several ways: first, by promoting the peripheral 
circulation they seemed to relieve the overburdened heart 
and enabled it gradually to resume its normal volume; and, 
in the second place, by promoting the circulation through 
the tissues and organs the nutrition of these seemed to be 
increased and the patient lost the lassitude and other sym- 
ptoms dependent on these. Cases in illustration of these 
facts were mentioned, and one especially in which angina 
was the leading symptom and in which this painful con- 
dition was markedly relieved. 
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XVII.—THEoporE Fisuer, M.D.Lond., 
Pathologist, Bristol Royal Infirmary; Physician to Out-patients, Bristol 
Hospital for Sick Children and Women. 

I po not propose to enter into the various questions raised as 
to the immediate effect of baths and exercises upon the heart, 
but having been to Nauheim I should like to add my testi- 
mony to the belief that the treatment is of value in some 
forms of heart disease, and also to indicate the cases in which 
I believe that improvement is to be expected. My own ex- 
perience is too limited to enable me to dogmatise, but it may 
be mentioned that some time ago theoretical considerations 
led me to expect that dilatation of the heart unassociated 
with valvular disease would be most benefited, and a visit to 
Nauheim seemed to confirm such a supposition. I was at 
Nauheim early in the season, when few patients were there, 
and only examined seven who had been under treat. 
ment a sufficient time for considerable improvement to 
have taken place, but in none of these could valvular 
disease be said to be definitely present. Baths and 
exercises cannot, of . course, cure a valvular lesion 
or degeneration of the arteries, but they with little doubt im- 
prove the nutrition of the heart, and it is in cases where the 
nutrition of the heart is primarily at fault that the best 
results are to be expected. It is customary to ascribe the 
majority of cases of hypertrophy of the heart to muscular 
compensation for some mechanical defect either in the valves 
or in the arterial system. Thehypertrophy is looked upon as 
an evidence of intrinsic power in the heart to adjust itself to 
altered conditions. This probably is only a part true. The 
hypertrophy appears to be an indication in many instances 
not of valvular defect or of arterial obstruction, but of 
primary weakness of the heart muscle. For example, the 
abuse of alcohol not infrequently leads to hypertrophy of the 
heart, which hypertrophy is not an evidence of strength but 
of weakness, since signs of cardiac failure are associated with 
the enlargement. In such a case a poison has disturbed the 
nutrition of the heart, and has led to what we may calla weak 
hypertrophy. Other forms of enlargement of the heart, 

thought to be mechanical in origin, may possibly also be ex- 
plained by altered nutrition of the heart muscle. For ex- 
ample, the hypertrophy which may be associated with over- 
work occurs most commonly not merely where the work is 
laborious, but in such occupations as that of the stoker 
or blacksmith, where there is exposure to great heat. 
The water excreted from the body of a man occupied in that 
kind of work must be passed off more by the skin than by the 
kidneys, and we may suppose that toxic products of meta. 
bolism are retained in the body and have a deleterious effect 

upon the nutrition of the heart. It is possible also that too 
great stress has been laid upon arterio-sclerosis as a cause of 
enlargement of the heart, since extreme arterio-sclerosis may 
sometimes be seen unassociated with enlargement of the 
heart, and, on the other hand, considerable hypertrophy may 
exist with very little arterio-sclerosis. Possibly the arteria 

disease and the hypertrophy of the heart, as well as thel 
frequently associated disease of the kidneys, may not owe 

their existence to one another, but may be all secondary to 
the presence of some toxic product of metabolism. One well- 

marked example of enlargement of the heart under toxic 
influences is seen in association with the general adhesion 
of the pericardium in children that follows rheumatic peri- 
carditis. Ina child about 10 years of age a heart presenting 
such adhesion may often be found to weigh from 20 to 25 

ounces. That this hypertrophy is not due to interference of 
the heart’s action by the obliteration of the pericardial cavity 


.is shown by the fact that when adhesion of the pericardium 
‘is due to some other cause than that of rheumatism, such as 


tuberculous pericarditis or pericarditis secondary to inflamma- 
tion of the pleura, there is no enlargement of the heart. It 
will then weigh only about 6 ounces instead of 20 ounces. 
Obviously then the toxins of rheumatism that set up rheu- 
matic pericarditis can in some way impair the nutrition of 
the heart muscle and lead to marked hypertrophy; which 
hypertrophy, like that due to abuse of alcohol, is a 
sign of weakness, and sooner or later the heart fails. 
If the heart can thus suffer under influences that dele- 
teriously affect its nutrition, it follows that we must endea- 
vour to discover some means that will stimulate a more 
healthy metabolism in the cardiac muscle. Possibly the 
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| baths and exercises that we are considering may in some 
1} | degree have this power. 


| NOTE ON AUSCULTATORY PERCUSSION OF 
| THE HEART. 


By Parrick Watson Wiiuiams, M.D.Lond., 
Physician to Out-patients, Royal Infirmary, Bristol. 

As far back as 1840 Cammann and Alonzo Clark suggested 
auscultatory percussion of the heart, and some few years ago 
a valuable article on the subject by Εἰ. W. Jackson, of New 
York,! induced me to repeat his experimental investigations 
on the cadaver in order to completely satisfy myself that 
reliable information as to the area of deep cardiac dulness 
| could be obtained by the method, and to determine in some 
| measure the amount of error when the results were subse- 
| quently verified by post-mortem examination. 

Practically following Jackson’s methods of procedure, I 
mapped out the heart area on the chest’s surface as obtained 
by this method of percussion, and then passed pins 3 inches 

te long vertically through the chest wall along the outline, so 
Hh that in opening the chest the pins remained zm situ, revealing 
| the degree of accuracy or inaccuracy of the method in each 
case. 
Briefly summarised my results in 12 post-mortem observa- 


tions were as follows: 
τ. Male, aged 60. Dilated heart, cirrhosis of liver, ascites. The pins 
were within } inch along the’ right and upper borders of the heart, that 
in the left third interspace was }inch outside, and those in left fourth 
and fifth interspace were + inch too far out. Ordinary percussion gave no 
indication of heart’s area owing to the emphysematous condition of the 
lungs. 
11} >, Female, aged 9 months. Pneumonia. With two exceptions all the 
\| pins were passed between the pericardial layers. That in the right 
id fourth interspace was }inch too far out, while that in the second inter- 
space was ᾧ inch too far in. 
3. Male, aged 23 years. 


3 Both lungs adherent and much congested. 
Foramen ovale patent. The pinin the right third interspace was ; inch 
too far in, and those in right fourth and left third interspaces were each 
tt 1 inch too far in. The other pins correctly placed. 

1} 4. Male, aged 33. The whole of right lower lobe of lung solid, left lower 

ΠΠῚ}} lobe very congested and hepatisation at base. The pin in right second 

Hh | | | 3 interspace + inch, and those in left third space ὁ inch too far in; other 
aA | | " pins correct. 

iii s. Male, adult. Heart weighed 11b., all walls thickened. Pin in right 
| third space $inch, and in right fourth space } inch too far out, that in 
ἢ] fifth interspace ἢ inch too far in; others correct. 

|| ' 6. Male, aged 55. Death from fall off ἃ Jadder. The right margin of 

heart undetermined; the pins in the left third and fourth interspaces 


were respectively }inch and } inch too far in. At necropsy there was right 
" sided pneumothorax with collapse of right lung, and the heart was en- 

ΗΠ} tirely to the left of the midsternal line. 

| 7. Female, aged 56, cut-throat. All organs normal. The pin in the right 

i third and fourth interspaces were placed 3} inch too far out, the others 

correetly placed. 

g. Female, aged 46. Both upper lobes tuberculous, the upper three- 
| |p fourths of left upper lobe and upper fifth of lower lobe a mass of caseating 
| tubercle. Upper margin of heart could not be determined. The pin in 
{ the right third and fourth spaces were placed } inch and 3 inch too far 

ih | out; that in the left fifth space } inch too far in. 
9. Female, aged 54. All the pins were found between the pericardial 
HY Ail layer except those in the right third and fourth spaces, which were each 
11} 1 inch too far out, and that in the left fourth space ; inch outside. 
Π1}}} το. Male, aged rr. Tuberculous disease of lungs and peritoneum. Much 
Lil difficulty in mapping out heart, but the lower border was correctly indi- 
eated, although from gaseous distension of the abdominal cavity the 
diaphragm rose to the level of the fourth interspace. Pins in the right 
spaces were respectively + inch and 3 inch too far in. 

τι. Male, aged 36. Healthy, accidental death. All pins correctly 
placed except those in the left fourth and fifth interspaces, which were 
1 inch and { inch too farin. 

12. Female, aged 2 years 3 months. Right and left upper lobes studded 
with tubercle. All pins correctly placed except those in the left fourth 
and fifth spaces, which were { inch and 3 inch too far out. 

In adult cases the vertical diameter varied between 33 
and 41 inches; the transverse diameter between midsternal 
line and the right border varied between τῇ inch and 25 inches 
(except in Case 6), while on the left side the diameter varied 
from 4 to 5;; inches, the greatest total transverse diameter 
i being 7 inches. In several cases no attempt was made to 
mi) i determine the upper border of the heart. 

[ would not say that auscultatory percussion is an abso- 
) lutely accurate method of determining the area of deep cardiac 
dulness ; but, like Professor Jackson, I came to the conclusion 
that it was more accurate than any other method, and on this 
account the method is at least an improvement on the 
ordinary method of percussing the heart. On the other hand, 


Tam not convinced that the area of cardiac dulness is a true 
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index of the relative dimensions of the heart under all cir- 
cumstances, hence clinically I have not often employed aus- | 
cultatory percussion. Moreover, I would here recall the very | 
obvious fact that, inasmuch as the curved surface of the heart 
is lying behind the curved surface of a thick chest wall, the | 
area of the chest’s surface in relation with the underlying | 
heart and the actual area of the heart are in some measure 
comparable to the segments of a large circle and a smaller 
circle, and thus the apparent cardiac area as mapped out in 


the surface of the chest must be larger than the actual cardiac 
area. 

But if the ‘“‘eccentrie” position of the heat within the 
chest is taken into consideration, the want of c»rrespondence 
between the real and apparent cardiac area becomes more 
obvious. Thus, in the diagram Fig. 2, a heart meisuring ὁ inch 


Fig 2 


4 
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in diameter yields a chest surface area of 1,5; inch diameter, 
while the ‘‘dilated” heart of 1 inch diameter in Fig. 3 gives 


Fig 3. 


a chest diameter of 1,3; inch (the increase in 3 inc in the dia- 
meter of the heart giving an increase of τς inch, the size and 
shape of the chest remiining the same). Further, a heart 


Fip 4. 


equally dilated, hut enlarzed antero-posteriorly as well as 
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transversely, gives a chest area of dulness measuring only 
τ in the diagram Fig. 4. 

Owing to the sources of fallacy thus roughly illustrated, 
apart from other considerations, it appears to me that 
any alteration in the cardiac area, however accurately de- 
termined, can per se afford but little evidence as to the condi- 
tion of the heart of any clinical value when compared with 
other clinical evidences of the true condition of the heart. 
While the mapping out of the heart is of service as a means 
of determining the state of the heart when taken in conjunc- 
tion with the general clinical condition, its value in this 
respect has been somewhat overestimated. But I believe 
auscultatory percussion has a future, and that it will some- 
times prove extremely useful as a method of determining 
the presence of new growths and perhaps of obscure 
aneurysms within the chest. 

If, as I have endeavoured to show, auscultatory percussion 
gives fairly accurate results, it proves that the diminutions 
in the area of cardiac dulness which follows the exercises and 
baths in patients undergoing the Nauheim methods of treat- 
ment cannot be due to expansion of the lung over the heart, 
but must be due to a smaller cardiac area in relation to the 
surface of the chest. 

A difficulty in accepting this view lies in the fact that the 
diminution in the area of deep cardiac dulness is so very 
considerable, in many instances it has amounted to as much 
as an inch, especially in the right and left borders. But if 
we bear in mind that the apparent increase in the size of an 
enlarged heart, and therefore the apparent decrease, is rela- 
tive and not absolute, and, owing to the position of the heart 
within the chest, bears no direct ratio to the real increase or 
decrease of the size of the heart, and particularly when we 
note that a slight increase or decrease in the size of the heart 
is exaggerated when we come to map it out on the chest sur- 
face, it becomes evident that the apparent effect of the baths 
and exercises in altering the size of the heart is considerably 
in excess of what actually occurs. 

Nor does it appear so difficult to understand why the baths 
and exercises have the effect of relieving the distension of 
the heart and rendering the pulse slower, fuller, and more 
normal in tension when we call to mind the physiological 
results of gradually increasing cardiac failure. In his Arris 
and Gale lectures, Starling has pointed out that the sequence 
of events which follow on failure of compensation is as fol- 
lows: (1) Heart-pump failure; fall of arterial pressure ; rise 
of pressure in the venous trunk near the heart ; fall of capil- 
lary pressure in the peripheral parts of the body, in the kid- 
neys, and in the intestine; and absorption of fluid by blood 
vessels from intestines and peripheral tissues. (2) Continued 
absorptions from the alimentary canal with diminished ex- 
cretions from the kidneys, and production of hydremic 
plethora with rise of mean systemic pressure. This leads to 
Stage 3, rise of capillary pressure in all dependent parts of 
the body followed by dropsy. Stage 4. The continued 
hydrzemic plethora leads to ever-increasing over-filling of the 
heart cavities, and to ultimate failure of the already incom- 
petent heart. 

The effect of muscular contraction is (a) to empty the 
lymph spaces, and then bring about transudation from the 
capillaries, diminishing the capillary hydremic plethora ; 
(6) to ‘increase |the amount of blood supplied to the mus- 
cles and to the limbs generally. Thus peripheral resistance 
to the emptying of the left ventricle is, in the first instance, 
lowered. But the ventricle, thus enabled to empty itself, 
acts with increased vigour, and accordingly the peripheral re- 
sistance again rises, so that the pulse, while fuller and 
stronger, is less frequent. 

It is noteworthy that Ling, whose exercises have been 
adopted with slight modification in the Nauheim method, 
insisted most strongly on regular, deep, and slow respiration 
throughout the exercises, and that on no account must the 
breath be held. By adopting this procedure the right: ven- 
tricle is aided in its endeavour to empty itself, whereas if the 
object of the exercise was to enable the patient to make the 
greatest muscular effort, we should have to direct that the 
breath be held during the effort. This would increase the 
resistance to the emptying of the right side of the heart. 
But the object of the exercises is not to develop the muscles 
but to relieve the heart, and to this end we adopt the peculiar 


method of respiration. Thus by means of these special 
methods the actual volume of the blood is diminished, and 
the proportion of blood on the arterial side is increased, and 
the amount on the venous side diminished. 


THE SCHOTT TREATMENT OF HEART DISEASE. 
On Thursday, July 30th, Dr. Bezly Thorne gave a demonstra- 
tion of the Schott methods of treatment at the Cumberland 
Infirmary. There was a good attendance of members, who 
displayed a keen interest in the proceedings. 

Two patients were submitted to treatment, a young woman 
aged 17,and a pitman over 50 years of age. The former was 
convalescent from gastric ulcer with hematemesis, and was 
shortly to be discharged. Examined two days previously the 
pulse was found to be 104, and the outside limit of clearly 
perceptible apex impulse near the anterior axillary line, while 
at the base the usual auscultatory indications of aortic 
regurgitation were audible. She was subjected to a bath of 
about 20 gallons containing in Nauheim salt the equivalent 
of 6 pounds of chloride of sodium and 8 ounces of chloride of 
calcium, at 94° F. for four minutes. 

The demarcation of the area of dulness before immersion 
was performed by Drs. Bagshawe and Thos. Savill, and about 
half an hour after the bath by Dr. Bagshawe and Dr. de 
Havilland Hall. The transverse diameter of the area of dul- 
ness was found to have changed from 7 to 53 inches, and the 
extreme limit of apex impulse had come in to about a corres- 
ponding extent. 'I'he pulse had fallen from ror to 83. The 
sphygmographs indicated a very notable change in the state 
of the pulse wave, and a full tension pulse of small diameter 
had given place to a dicrotic wave of high altitude. ‘ 

The male patient, who had aloud apex systolic drut was 
subjected to seven movements, after which the area of dul- 
ness, as certified by several of the members present, had 
diminished by about one inch in the transverse diameter. 

Many favourable comments on the infirmary arrangements 
and the condition of the wards were expressed by the 
visitors. 


THE RHEUMATIC CAUSATION OF CHOREA. 


By T. Cuurton, M.D., 
Physician to the Leeds General Infirmary. 
Dr. CuurTON, from an examination of 552 cases of rheum-- 
atic fever and 157 cases of chorea, together with a study 
of the current literature on the subject, deduced the following 
conclusions: (1) The postulated toxin (2) being accepted as 


an essential element in the causation of rheumatism, depress-- 


ing conditions (y) determine the first position or locus of the 
disorder—that is, what cells or tissues (z) the toxin shall 
strike. (There is probably a quite separate and independent 
causation for (2).) In 91 cases of rheumatism in which the 
incidence of the chill, strain, etc., was recorded with preci- 
sion, and also the joints or parts first affected, it was seen in 
every case—or with very few, and doubtful, exceptions—that 
the part receiving the impact of the conditioning cause was the 
first to become disordered by the toxin—for example, wetting 
of feet always caused arthritis first in the lower_extremi- 
ties; of shoulders, in the upper extremities. (2) If (v) and 
(y) are given, the position of (2) can be stated within certain 
limits. (3) If (y) isa fright, shock, orintense excitement, (2) 
will be the nervous system; in the developing brain of a 
child the result is usually chorea; in adults it may be 
delirium or coma, perhaps hyperpyrexia. (4) Arthritis or 
endocarditis may follow the nervous disorder, since the 
symptoms themselves may become causes of depression of 
tissues, and thence of multiplication of micro-organisms and" 
toxins. (5) Similarly, chorea may follow arthritis; but (6) 
arthritis is never the first result of fright; and (7) chorea is 
never the first result of chill, unless fear or brain excitement: 
accompanies the chill. (8) A man who, being rheumatic, and 
having no other known disease, is accidentally subjected to 
strong excitement—a quarrel—and in a few hours develops 
chorea, is an ‘‘experiment devised by Nature” to prove that 
the essential cause of the two disorders is the same, and that 
only the conditioning (localising) causes are different. In non- 
rheumatic persons, even young children, brain disturbance 
does not cause chorea. 
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RESPIRATORY EXERCISES IN THE TREATMENT 
OF DISEASE. 


By Harry ΟΑΜΡΒΕΙΙ, M.D., F.R.C.P., 
Physician to the North West London Hospital. 

THE therapeutics of respiratory exercises is so wide a subject 
that I shall only be able to deal with it in a cursory way in 
this paper, which I shall therefore seek to make suggestive 
rather than exhaustive. In these exercises we possess a 
potent therapeutic agent. By their means not only are we 
able (a) to develop the lungs, but also (ὦ) to accelerate the 
blood and lymph circulation, and (c) to influence the func- 
tions of the abdominal and pelvic viscera. 

(a) The advantages of well-developed lungs are for the most 
part recognised: the greater the respiratory capacity, the 
more adequately are the respiratory functions carried on, and 
the less is the lability to bronchitis, phthisis, and other pul- 
monary diseases. But another advantage, much overlooked, 
attaches to good pulmonary development — namely, the 
facility which large lungs afford to the circulation through 
them: the greater the vascular capacity of these organs, the 
less is the work thrown upon the right heart. Now all cardiac 
diseases, but especially primary disease of the right side, and 
mitral affections, tend to cast extra work upon the right side; 
and it is therefore of the utmost importance in all cases of 
heart disease to secure the maximum development of the 
lungs. Consider, for instance, what happens in mitral dis- 
ease. In both obstruction and leakage at the mitral orifice 
the pressure in the pulmonary circuit is increased—a fact 
which proves that the resistance which the right heart has to 
overcome is augmented. This increased pressure obtains 
throughout the entire pulmonary segment, both in the pul- 
monary artery itself, and in the pulmonary veins as they open 
into the left auricle. The augmented pressure in the latter is 
obviously compensatory, tending, as it does, to minimise the 
evil effect of the valvular disease. Now the larger the lungs, 
so much the less will be the extra force demanded of the 
right heart in order to bring about the necessary increase of 
pressure in the pulmonary veins, and the longer will the 
right heart be able to holdout. Given two individuals suffer- 
ing from mitral disease, and identical in all respects save that 
the one has well-developed and the other ill-developed lungs, 
the prognosis will be very much better in the former case 
than in the latter. 

(6) The respiratory movements favour the circulation of 
blood. Thus, with every inspiration blood is sucked into the 
right heart, while the pulmonary flow is at the same time 
favoured. They, further, aid the lymphatic circulation, 
pumping the lymph from the peritoneal cavity into the 
pleure, and from the latter and from the pericardium into 
their respective lymphatics ; and hurrying on the lymph flow 
in other ways. Such aids to the circulation of lymph are of 
the utmost importance in many diseases, but above all in 
heart disease. 

(0) The rhythmic movements of the diaphragm not only 
assist the flow of blood and lymph in the abdominal and 
pelvic cavities, but further influence the functions of all their 
contained viscera, by rhythmically compressing and (in many 
cases) dislocating these latter. During diaphragmatic descent 
all the movable abdominal and pelvic viscera are pushed 
downwards, their dislocation during deep diaphragmatic 
breathing being considerable. This may be shown by placing 
the palm of the hand upon the perineum and taking a full 
diaphragmatic inspiration, when a bulging will be felt; a 
sudden cough causes a strong impulse in the same situation. 
The mechanical influence of diaphragmatic breathing on the 
liver may be specially referred to. This organ is fixed 
posteriorly by the coronary ligament, which plays the part of 
a hinge, and allows it to swing up and down with every move- 
ment of the diaphragm; and there can be little doubt that 
these rhythmic movements of the liver influence its functions, 
probably by favouring the flow of blood, lymph, and bile 
within its substance. Moreover, the liver is with every dia- 
phragmatic inspiration squeezed between the diaphragm and 
the anterior abdominal wall; and it is manifest that this 
rhythmic compression must profoundly modify its functions. 
We must indeed assume that the functions of the abdominal 
and pelvic viscera are so intimately bound up with rhythmic 


compression and dislocation, that such compression and dis- 
location aid their proper performance. : : 

Respiratory exercises are very helpful in many functional 
diseases of the nervous system, the benefit in these cases 
being largely due to their influence upon the circulation of 
blood and lymph within the cranium, as well as upon the 
functions of the great abdominal and pelvie viscera, dis- 
turbances of which are so provocative of functional nerve 
trouble. One neurosis which may be thus benefited may be 
specially singled out. I refer to morbid flushing of the 
face, a disorder which (incredible as it may seem) may cause 
the direst mental agony. It is not surprising that this dis- 
order should be benefited by these means when we reflect 
how potently the vascular system may be affected by respira- 
tory movements. : I 

One of the greatest benefits to be derived from respiratory 
exercises is increased mobility of the bony chest. This has 
many advantages. 1 willinstance one. The chief trouble in 
emphysema is the difficulty of adequately emptying the 
lungs. This is not due to the incompressibility of these 
organs, since they may be compressed by a contraction of the 
abdominal muscles, whereby the diaphragm is thrust upwards. 
It is due to fixity of the bony chest. The mean size of the 
latter is regulated by (1) the suction action of the elastic lungs 
tending to diminish it, and (2) the tonic contraction of the 
costal elevators tending to increase it. In emphysema 
factor (1) gradually diminishes, factor (2) gaining the upper 
hand. Consequently the mean size of the bony chest in- 
creases in emphysema. Now, seeing that the chest tends to 
become fixed in its mean position, in emphysema it becomes 
fixed in the expanded position, adequate expiration being 
then impossible. Now, if, in the early phases of this disease, 
we systematically put the patient through a series of ex- 
piratory costal exercises, we tend to lessen this fatal tendency 
to thoracic expansion. ‘ dP a 

It is most important to remember that ‘‘ vital capacity,” as 
discovered by the spirometer, and not the size of the chest, 
as discovered by means of the tape measure, is the true test 
of pulmonary adequacy. A patient with advanced hyper- 
trophous emphysema may have a chest measurement of 
40 inches or more and yet have less vital capacity than 
another whose circumference is but 30inches. This is well 
known, but it is not so generally known that among those 
with apparently healthy lungs and of the same stature the 
circumference of the chest is a very inadequate test of vital 
capacity. Thus A., aged 40, has a vital capacity of 330 cubic 
inches with a 36 inch chest, whilst B., of the same age and 
stature, has a vital capacity of but 220 cubic inches although 
he measures 38 inches round the chest. The explanation of 
this difference lies in the fact that pulmonary elasticity is 
less in B., whose chest has in consequence become gradually 
expanded and fixed. He might be much better off with a 
smaller measurement. In cases of this kind great benefit can 
be derived from expiratory exercises, especially if they be 
begun early. In this way the vital capacity can be kept at the 
normal standard, and the tendency to thoracic expansion and 
loss of pulmonary elasticity much retarded. Be it here 
observed that the progressive expansion of the chest, itself 
the consequence of diminishing pulmonary elasticity, tends 
to further diminish this elasticity, for permanent expansion 
of the lungs implies permanent overstretching of their 
elastic elements, and when elastic fibres are continually kept 
unduly stretched they tend to lose their elasticity. A 
rhythmic stretching, on the other hand, is, within proper 
limits, favourable to the preservation of elasticity. i 

The increased vital capacity, broughtZabout by respiratory 
exercises, is accompanied by increased mobility of the bony 
chest, and by increased amplitude of movement on the part 
of the lower pulmonary margins. In very fixed chests the 
difference between the maximum and minimum circumfer- 
ence of the chest may be less than 1 in., while it has been 
know in very mobile chests to exceed 6ins. Similarly the 
movement of the lower pulmonary margin may range between 
a fraction of an inch and more than 4 ins. To 

I have nowhere met with an accurate description of 
the different types of normal breathing I hold that 
there are three forms of breathing—(a) diaphragmatic, (δ) 
lower costal, and (c) total costal, in which all the ribs are 
elevated. The former two can take place independently, and 
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the latter can be performed independently of diaphragmatic 
breathing. A well-developed man (I cite a specific instance) 
is ableto inspire 410 cubic inches with a total costal inspiration, 
270 with a combined lower costal and diaphragmatic, 170 with 
a pure diaphragmatic breath. Ifthe lower ribs are elevated 
and the chest thrust out, only 100 cubic inches can beinspired 
by the latter method, doubtless because this expansion and 
elevation of the lower bony chest causes a flattening of the 
diaphragm. After a full ‘‘ total costal” inspiration no further 
breath can, in the normal subject, be taken in by means of 
the diaphragm, the lungs being then incapable of further ex- 
pansion—in other words, exercisingso great suction upon 
the diaphragm that it is unable to move downwards. It 
therefore follows that in the normal individual the potential 
size of the thoracic cavity is greater than that of the lungs 
when expanded to their fullest potential extent. In marked 
hhypertrophous emphysema suchis not the case, the diaphragm 
being then able to descend after a full ‘‘ total costal” inspira- 
tion, though its movements are restricted owing to the ex- 
panded condition of the lower thorax. 

It is stated by Oertel that with a diaphragmatic breath the 
bases of the lungs are more inflated than the apices. We 
must remember, however, that the pleure enable the lungs 
to glide freely over the chest walls, and therefore the lungs 
tend to be equally expanded in all their parts,no matter 
what kind of inspiration is adopted. After pleural adhesions, 
however, such is not the case. Under these circumstances, 
those parts of the lungs expand most where the movement 
of the overlying chest is greatest. Hence with extensive 
pleuritic adhesions, the apical parts are unable to expand 
during ordinary breathing (namely, the combined lower 
costal and diaphragmatic); and this predisposes them to 
disease. In all such cases the patient should frequently 
practise “" total costal” inspirations. 

The time at my disposal does not permit me to describe the 
nature of the respiratory exercises which I adopt. They are 
founded upon the three primary types of breathing alluded to. 
Ὶ would here briefly refer to the value of singing and public 
speaking as therapeutic exercises. As Oertel observes, almost 
all eminent singing masters can tell of serious cases of lung 
‘lisease which have been permanently cured by sys- 
tematic exercise of the voice; and he insists that, like 
gymnastics, singing should be introduced into school “ from 
ὅν sanitary point of view.” The beneficial influence of public 
speaking is shown by the effect of preaching on those suffer- 
ing from dilated heart. Clergymen thus affected not infre- 
quently feel themselves much better at the end than at the 
beginning of the sermon, the good effect being due to the 
deep breaths needful to make the voice travel over a large 
building. 


ON A NEW AUSCULTATORY SIGN IN CONNEC- 
TION WITH MEDIASTINAL AFFECTIONS. 
By G. B. Perez, M.B., 


Teneriffe. 

in the spring of 1895 I found that if during auscultation of 
the cardiac region of a patient who had been under my care 
for some eight years suffering from mediastino-pericarditis, 
either of the arms was raised over the head and lowered 
again, that during both movements most extraordinary 
friction sounds were heard of a similar nature but much 
coarser and louder than those which had been heard for years 
in this case during deep inspiration and mainly over mid- 
sternum, whilst the patient was having one of her frequently 
recurring attacks of mediastinal pleurisy and _ pericarditis. 
Considering that the physical signs which I had accidentally 
found out might be of service in the examination of these 
often obscure cases, I sent the patients in the summer of 
1895 to be examined by Dr. Thomas Harris of Manchester, 
who has devoted much study to this class of patient, and 
written a work on the subject. He entirely confirmed my 
finding, and madea communication to the British ΜΈΡΙΟΑΙ, 
JOURNAL on January 25th, 1896, from which I shall presently 
make extracts. 

The patient in question is a lady about 48 years of age, 
who has not gota good family history as regards tubercle, and 
who has been ailing for some twenty years. The late Sir W. 


Gull diagnosed a slight affection of the right apex before she 
came under my care some nine yearsago. Several London 
physicians had heard a mitral systolic murmur. This does 
occur, but is generally absent, and I am inclined to class it 
with the physiological murmurs. Dr. Scott of Bournemouth 
had attended her before she was my patient for recurring 
attacks of ‘‘ dry pleurisy” and ‘‘ pericarditis.” 

The prominent symptoms have been palpitation, breathless- 
ness on even a slight exertion, severe cardiac pain and angina 
pectoris, sometimes very severe, and tenderness over the 
cardiac region, making even slight percussion painful. The 
patient has had during my nine years’ observation several 
attacks of mediastinal pleurisy and pericarditis, which have 
laid her up for three or four months at atime, and during 
these attacks the friction sounds become very marked during 
deep inspiration, and mainly over midsternum, though ex- 
tending to either side and also upwards; at times this fric- 
tion cannot be heard at all. 

T may add that since I found out the new physical sign 
elicited by the raising of the arm, I have never failed to hear 
it—that is, during one year of observation. 

I shall now quote from Dr. Harris’s letter, who examined 
the patient early in September, 1895: 

‘‘When I saw the patient I noticed, amongst others, the 
following points: At the time of my examination there was 
no friction over the sternum or at either side of it, either syn- 
chronous with the heart’s action, or with inspiration or with 
expiration. The most remarkable morbid sounds were audible 
over the whole length of the sternum, over the suprasternal 
notch, and along each side of the sternum when the patient 
raised either arm from her side to the vertical position above 
her head, and again when she lowered it from that position. 
These sounds were more audible when the left arm was raised 
than when the right was, but they were distinct and un- 
doubted when either arm was raised. They did not appear to 
be produced when the arm was brought from the side across 
the front of her body, and was not raised above her head. 
The sounds gave impression to my ear of coarse, dry, crack- 
ΤΡ ONESs:. νου, ϑος From her history it appeared certain that 
she had had several attacks of acute pericarditis, of pleurisy, 
and probably of pneumonia at different times. It was also 
probable that she had at one time a localised phthisis, which 
had, however, healed. 

‘‘ Considering the history of the case, her symptoms and 
physical signs, I think that in all probability she had a cer- 
tain degree of indurative mediastino-pericarditis ; but pro- 
bably—though in reference to this point one could not speak 
at all with any degree of certainty—the adhesions external to 
the pericardium, at any rate, were loose, and that there was 
no extreme matting of the mediastinal tissues. The case 
would come under that class, which some have termed peri- 
carditis externa and interna. 

“Ag to the cause of the crackling sounds I was much puzzled; 
they were manifestly intrathoracic. The movement of the 
arm above the head did not appear appreciably to elevate the 
sternum, and, if the sounds were due to the expansion of the 
thoracic walls one would have expected them to have been 
as distinct during inspiration, but as when I saw her such 
was not the case, I do not think that such an explanation will 
hold good. The most probable explanation of their produc- 
tion appeared to be that the elevation and lowering of the 
arm moved the main vessels of the arm, and to a less extent 
also the arch of the aorta, and that this movement of the 
vessels dragged upon adhesion situated round the vessels 
external to the pericardium, and so produced the crackling 
sounds. 

(17 have never noticed this peculiar auscultatory sign in any 
other case than the other referred to. It is possible that 
it may be noticed in some cases of indurative mediastino- 
pericarditis.” 

Early this year [ was asked by a medical colleague to see a 
patient in consultation with him, and after hearing the 
history and proceeding to examine the case, the similarity 
with the one just described struck me at once, and on then 
making the patient raise the arms above the head, the same 
physical signs already detailed were elicited, that is, dry 
friction-crepitation sounds over the external region, and to 
either side, but chiefly to the right. I may add that my 
colleague noticed the friction to the right of the sternum near 
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the right nipple, and thought he had to do with an attack of 
pleurisy, the patient having had such a complication formerly. 
From the appended medical history which has been placed at 
my disposal, I think there can be little doubt that all her 
symptoms and protracted illness can be accounted for by the 
fact of her suffering from mediastino-pericarditis interfering 
with the heart’s action. 

A. B., a married lady, aged 46, without children, first came 
under my care in the beginning of January, 1896, suffering 
from dyspneea, a feeling of constriction in the chest, slight 
oedema of the legs, ete. 

History.—Patient states that she first suffered from cardiac 
symptoms at the age of 19, and that she was then told that 
her heart was “irritable.” Five or six years afterwards, after 
a long period of mental trouble and physical exertion, the 
heart again troubled her, and since then it has done so more 
and more; there has been increasing dyspnoea in going up 
stairs, etc. ; for many years past she has had attacks similar 
to the present one, sometimes continuing for a few days 
only, sometimes for several weeks, and these attacks are more 
frequent now than formerly. She has had at the same time 
attacks of bronchitis, and on one occasion pleurisy with 
effusion, requiring paracentesis. No history of rheumatism, 
and no evidence of tubercle (unless the pleurisy be so re- 
garded). More than one medical man who has attended her 
has diagnosed ‘‘ valvular disease,” but the nature of the valve 
lesion is unknown. 

Condition when First Seen.—Pulse 112, and rather tense ; 
temperature normal ; apex beat of heart very indistinct but 
apparently in normal situation; no druit; area of cardiac 
dulness not increased; percussion resonant over front of 
chest, and no rdles or friction heard; slight cedema of the 
legs extending up to the knees; no ascites; orthopnea; 
complains of constriction rather than pain in the cardiac 
region ; urine normal. 

On February 8th, just five months after being first seen, 
the pulse rose to 120, and the evening temperature was 
raised one degree; a dry friction sound was heard over the 
right lung in front, not on the left side; some cough and 
several shivering fits. The temperature again became 
normal after a week, and has practically remained so since ; 
but the pulse-rate has remained high, being rarely under 
100,and generallyabout110. The friction sound has never passed 
away entirely; sometimes it is heard as far outward as the 
right nipple line, sometimes a little to the left of the 
sternum, and it is made more distinct by making the patient 
raise the arm above the head. The percussion note remains 
resonant, and there have never been any signs of effusion 
into the pleura. Examination of the chest generally brings 
on a feeling of faintness, and percussion or auscultation is 
painful at varying points. Profuse perspirations, limited to 
the neck and thorax, occur occasionally at night. Some 
cedema of the hands and forearms has come on, and the 
cedema of the legs remains as before. Patient has been 
losing ground latterly, and the least exertion causes faint- 
ness and increased dyspnea. 

[Since the above, thanks to the kindness of Drs. Lauder 
Brunton, J. H. Bryant (of Guy’s Hospital), Perey Kidd, and 
A. Davies, I have been able to verify physical signs in 8 
other cases ; of these, 2 were typical cases of aneurysm of the 
first part of the aorta, and in both, owing, no doubt, to the 
existence of mediastinal adhesions, very distinct crackling 
or friction crepitus was heard on raising and lowering 
either arm. In all the other cases the presence of peri- 
cardial adhesions had previously been suspected, and in two 
of them pre-existing pericardial friction sounds were mark- 
edly increased by raising the arms.] 


OPIUM AND COCAINE IN THE TREATMENT OF 
CANCEROUS DISEASE. 
By HeErsert Snow, M.D.Lond., ete., 


Surgeon to the Cancer Hospital. 
Ir is unnecessary to remind you that the two drugs above 
mentioned possess in an eminent degree the power of ‘‘in- 
hibiting tissue metabolism,” or, to speak in intelligible 
English, of sustaining the bodily powers under excessive and 
protracted strain. As with exhaustion from undue physical 


exertion, so it is with that from chronic disease of almost any 


kind, and probably with old age. Those who may have done 
me the honour of reading my works are aware that I have long 
administered opium in one painful form of chronie exhausting 
disease, with the happiest result, all patients not absolutely 
moribund showing conspicuous improvement, sometimes to: 
a marvellous degree. It need hardly be said that the ameliora- 
tion is not always long sustained, and that not too much must. 
be hoped for in acute and rapidly-growing malignant disease. 
The chronic varieties are here specially in question. Car- 
cinoma of the female breast produces, as you may be aware, im 
every case sooner or later deposit in the marrow of bone, 
which eventually infects the blood current. After operations 
under this condition, we may, however, by persistent opium. 
treatment, retard any palpable ‘‘ recurrence” for a long term» 
of years, the patient being meanwhile, to all outward seeming, 
in perfect health. Since 1893 I have gradually learnt to con- 
join cocaine with the former drug, and with generally better 
effects than could, I think, have been gained by that alone. 
Over and above its value in sustaining vitality, the local 
anesthetic powers of cocaine are of great service in 
epithelioma of the tongue or mouth; as im gas- 
tric, intestinal, or uterine lesions, is its property of 
precluding emesis. All my operation cases in which 
‘‘recurrence” is anticipated are placed under an opium régime 
as soon as convalescence is established: and it is asa most 
essential adjunct to surgical procedure that [ venture to press. 
on your attention the necessity of after-treatment. Space 
permits reference only to a few typical examples. 


CASE I. Recurrent Scirrhus Mamme with wide Dissemination by the 
Subcutaneous Tissue: Retrocession under Morphine Treatment.—In March, 
1880, a lady, aged 4o, had the left breast excised for advanced carcinoma- 
tous mass as large as an ‘‘orange,” with glands softened and breaking 
down. In October, 1883,she was found to have the skin of trunk, scalp, 
and face covered with very numerous nodules, large and small. The op— 
posite mamma was wholly converted into a carcinomatous growth matted 
to the ribs; there were conspicuous indications of visceral deposit; pulse 
117, respirations 36 ; troublesome cough; dulness at the base of both 
lungs; ᾧ grain of morphic-acetate given night and morning ; subsequently 
3 grain three times a day; in six months the dose reduced to ; grain, an 
so continued to the end. In six weeks appetite and fair strength returned, 
cough ceased; the right breast and the subcutaneous nodules shrivelled. 
up, and many of the latter disappeared with only faint traces left. No 
ulceration ever took place. The improvement was sustained till 1886 ; in: 
the summer of that year the patient became worse, and in November 
sank from ascites and abdominal metastases, 65 years subsequently to 
operation. P ἢ ᾽ 

CASE Il. Recurrent Scirrhus Mamme: Marrow Infection: Five Years Im~ 
munity under Opium Treatment.—A single lady, aged 61, was operated on in. 
May, 1891, for two large recurrent masses, as large as the conventional 
‘‘walnut,” under old scar, the right breast having been removed by 
another surgeon three years previously. There was a third smaller nodule 
in the subcutaneous tissue near the sternum. The characteristic 
‘*sternal prominence” of marrow infection was very pronounced. After 
recovery the patient was ordered 5 minims of Ferris’s nepenthe every 
night, and has continued this ever since, the dose being increased in May 
last to8 minims. Sheisin the best of health, without a single bad sym- 
ptom, and without a trace of ‘‘recurrence” so far, though we know that 
this must some day appear. : ὃ ς ee. 

CASE 111. Ulcerated Breast Scirrhus of Sixteen Years’ Duration : Cicatrisation 
of Uleer: no Advance in Four Years and a-Half.—H. H., aged 55, seen in 
March, 1892, with a malignant ulcer, 2 inches in diameter, at outer side 
of right nipple; glands enlarged; a wide area of livid infiltrated 
skin around the sore. Duration of the disease (atrophic scirrhous 
carcinoma) sixteen years, of ulceration seven months. The ulcer quickly 
cicatrised over under an ointment of eucalyptus with iodoform, one-eighth. 
of a grain of morphine night and morning. With the exception of a 
slightly increased thickening of the hard livid edges, no appreciable 
change has since taken place. There is not the slightest pain or failure of 
strength, and the quickly-advancing disease appears all but entirely 
arrested. The dose of morphine has been gradually increased to x grain 
three times a day . y ; 

CASE Iv. Large Secondary Deposit of Carcinoma in Cmentum : Arrest under 
Opium with Cocaine.—M. A. H., 53; right breast excised for scirrhus of two> 
years’ growth in April, 1893. The tumour size of an “orange ;” glands 
censiderably enlarged. In February, 1895, readmission for nodular 
tumour in abdomen size of child’s head. An exploratory incision was- 
made, at patient’s urgent request; a soft, vascular mass of evidently 
op tae ela carcinoma almost enveloped the transverse colon. The: 
patient was ordered 1ominims of nepenthe with glycerine twice daily 
and τ grain of cocaine once. The doses have since been increased to- 
20 minims of nepenthe thrice daily and x grain of cocaine twice. Under 
ordinary circumstances peritoneal metastases, ascites, etc., could hardly 
have failed to terminate life within a few weeks. So far there has been 
no sign of failure, the patient attending as a florid, healthy-looking 
woman, with fair strength and no suffering. The abdominal mass has. 
apparently diminished considerably in bulk, and there is no visible. 
advance of disease in any direction. κ 

CASE vy. Large Sarcomatous Deposit in Broad Ligaments.—E. W., 52; Seen. 
in May, 1895, with huge nodular masses, unmistakably malignant, occu-- 
pying both flanks and distending abdomen to size of full-term pregnancy. 
Great pain, extreme emaciation. Ordered 20 drops of nepeuthe twice 
daily. In July {grain of morphine substituted, with > grain of cocaine 
three times a day ; the dose since increased to ἢ grain of morphine thrice. 
and x grain of cocaine twice daily. The abdominal mass has not since. 
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appreciably increased in bulk. The patient is very emaciated but has no 
suffering, professes herself greatly improved; is now able to earn her 
living with sewing machine. 

CASE VI. Advanced Epithelioma of the Mouth, with large Gland Deposit.— 
A coachman, aged 59, of alcoholic habits, seen in January of present 
ear, with epitheliomatous infiltration and ulceration of whole right 
ower alveolar process, extending into floor of mouth and under tongue. 
A large mass of glands, firmly fixed to the jaw on one side and the large 
cervical vessels on the other. Ordered ἢ grain of morphine twice daily, 
and a grain of cocaine once. The cocaine, soon given twice, then thrice 
daily, and ὃ grain morphine. Under this the mouth sore, much smaller, 
and all but wholly cicatrised; marked improvement in health; absence 
of all pain, of salivation, of foul discharge; no ulceration or softening of 
the glands; and the advance of the disease manifestly arrested. 


Under morphine or opium treatment alone a woman ope- 
rated on in June, 1877, for advanced breast scirrhus, with 
evident marrow deposit, showed no palpable ‘ recurrence ”’ 
until December, 1893, when two minute nodules appeared 
close to the sternum. Another remained wholly free from 
visible disease, under the same conditions, from January, 
1881, till February, 1885. A third, from July, 1886, till June, 
1893. In spite of the proved capacity of the bone marrow to 
retain cancer metastases insidiously for a lengthened period, 
I cannot but regard the delay in the anticipated reappear- 
ance as considerably protracted by the drug. Three cases of 
breast scirrhus operated on in 1891, 2 in 1892, 2 in 1893, with 
the symptoms of marrow infection well marked, as yet show 
no nodule, or sign of disease evident to the patient, and 
have, to all appearance, perfectly sound health. In 1893 a 
large ulcerated scirrhous mass of four to five years’ duration 
was removed from a patient, who has now two small non- 
ulcerated nodules, which cause her no trouble whatever. 
Another lady, operated on in 1892, with the whole breast 
tissue and glands as high as the clavicle infiltrated with 
earcinoma, has two or three inconspicuous nodules and an 
cedematous arm, but fair strength and no other outward sign 
of disease. 

A man admitted in April with an abdominal “lump,” 
enlarged liver, continuous vomiting for six months, extreme 
emaciation and every other ordinary indication of pyloric 
carcinoma, has not since had a single attack of sickness, and 
has regained much strength; this under 3 grain cocaine 
thrice daily, with 15 drops nepenthe twice. A woman first 
seen in April, 1805, with a deep scirrhous ulcer of 4 years’ 
standing, and treated for a long time by opium alone, without 
much local or other benefit, has shown conspicuous improvement 
since she was ordered 1 grain cocaine three time a day; the 
sore being entirely healed. A woman with deep carcinomatous 
infiltration of the cervix uteri, seen in February, 1893, in an 
extremely prostrate and exhausted condition, revived after 
treatment in hospital till April sufficiently to return home 
and take sole care of her eight children; again seeking ad- 
mission in April, 1894, and not succumbing till the following 
September. A man admitted in April last, with an abdominal 
“lump,” enlarged liver, marked cachexia, continuous vomit- 
ing for six months, has not since had a single attack of 
sickness, takes ordinary nourishment well, and is conspicu- 
ously improved in every way. In several similar cases there 
was a total or almost total arrest of bad symptoms during 
in-patient treatment. 


A DISCUSSION ON 
ANAMIA: ITS CAUSATION, VARIETIES, ASSO- 
CIATED PATHOLOGY, AND TREATMENT. 
I.—FreEpDERIcK Taytor, M.D., F.R.C.P., 


Physician to Guy’s Hospital and Lecturer on Medicine to the 
Medical School, 
In consenting, at the request of your Secretary, to open a 
discussion on anemia, I ca. not help feeling that I have 
undertaken a task which I cannot in the time at my disposal 
adequately fulfil. Since issuing the list of headings under 
which I proposed that the subject should be treated, on the 
one hand I have realised the vastness of the subject, which is 
almost co-extensive with diseases of the blood; and, on the 
other, it is apparent that the headings are not entirely dis- 
tinct from one another, but that some pairs overlap, as it 
were, rather considerably. While these divisions of the sub- 
ject may have helped some of those who are about to discuss 
the subject, I may be perhaps allowed to deal with them in a 
somewhat unequal manner, paying more attention to thosein 
which I have had creater intere+t, or, it may be, better oppor- 
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tunities of investigation or study. Nor is it desirable to 
spend any time over matters preliminary and otherwise upon 
which we have all been long ago agreed, but rather to enter 
at once upon the points which are obscure, or debatable, or 
novel. Thus it will be sufficient with regard to the definition 
of the term anzemia to say that it means an abnormal pallor 
of the tissues of the body, whether skin, mucous membranes, 
muscles, or viscera, due to adiminution in the quantity or 
some defect in the solid constituents of the blood, the essen- 
tial condition being, as will be apparent, a diminution in the 
total quantity of hemoglobin, either because the quantity of 
blood is less, with a normal percentage of red corpuscles and 
hemoglobin; or because the red corpuscles are less numerous 
even though the hemoglobin is normal in amount for each 
corpuscle ; or because, with a normal quantity of blood anda 
normal number of red corpuscles, the amount of hzemoglobin 
in each corpuscleis less than normal. 

I have seen a diminution of the leucocytes included as part 
of the definition of anemia; but with their considerable 
variation during the day even in conditions of health, and the 
fact that in leukeemia they are enormously increased, coinci- 
dent with a diminution of the red corpuscles, it seems hardly 
expedient to consider their diminution as a factor in, or as 
proving a special form of, anemia, Similarly, one might con- 
sider whether a deficiency in the plasma, or a diminution in 
the quantity of the water of the blood, should come under the 
term anzmia. Probably it has never been so considered, 
partly because the water of the blood, if accidentally with- 
drawn, is rapidly replaced by absorption from the tissues, and 
partly because the apparently essential element of the blood, 
the red corpuscle, remains in its normal amount, and main- 
tains the natural colour, as well as the respiratory efficiency, 
of the individual. It is clear, however, that the term anzemia 
says a good deal more than it is intended to mean, and that 
that meaning involves only the quantity or the quality of the 
coloured elements of the blood, the red blood corpuscles, or 
erythrocytes. 

Since it is impossible to deal with every kind of anzemia in 
detail, I shall pass by almost entirely those forms called 
secondary anzemias, in which we believe we can recognise an 
intelligible cause, such as anemia after hemorrhage and 
acute diseases, and anemia in chronic diseases like phthisis 
and cancer. The loss of blood in the case of hemorrhage and 
the time required to replace the corpuscles and their hzemo- 
globin are adequate explanations of the anemia which results ; 
but it does not seem to me so obvious that we know all the 
links in the chain of causation between the deposition of 
tubercle or the growth of cancer and the want of hemoglobin 
or corpuscles which is ultimately suffered. However, 1 must 
to-day confine my attention to those forms which are called 
primary—that is, forms of which we do not see a sufficient 
cause in any lesion of the viscera or bluod vessels, or in any 
lesion of the blood corpuscles definitely caused by agents 
introduced from without, such as the plasmodium malarie. 

The two most familiar varieties of aneemia falling under 
this head are the condition called chlorosis, or chlorotic 
anzemia, and that described by Addison as idiopathic anemia, 
but more recently known as progressive pernicious, or more 
simply as pernicious, anemia. Unwilling as I should be to 
relinquish a name introduced by Addison, and used by Wilks 
and others, long before the same cases.were described as per- 
nicious, and feeling also how unsuitable in many ways the 
latter term is, I nevertheless think that for the present at 
least the latter term is preferable. Idiopathic is but a 
temporary epithet; when the disease is fully explained the 
term has no further application. Chlorosis, indeed, is almost 
completely idiopathic; it has indeed a more restricted 
etiology, but its true cause is one of the subjects I propose to 
discuss here; and I can only suppose that idiopathic anzeemia 
was thought to be distinctive under the idea that the men- 
strual defects associated with chlorosis were really an effec- 
tive cause of that condition. ; 

Here, then, are two forms of anzmia, both of the greatest 
importance, one from its frequency and the extent to which it 
embitters what should be one of the happiest periods of a 
young girl’s life; the other from its great fatality. They pre- 
sent differences which are sufticiently familiar, but which 1 
may briefly recapitulate. ‘ 

As regards etiology, for ch’orosis, the female sex, and the 
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age of puberty and early womanhood ; for pernicious anemia, 
all ages, but especially middle age and early advanced years. 
In the appearance of the patient we have the peculiar tint, 
suggesting green—I scarcely dare go farther—in chlorosis ; 
the distinctly yellow, but only lemon-yellow hue, of perni- 
cious anzemia, which again is different from the yellow tinge 
of icterus. In the cardiac murmurs, the shortness of breath, 
the langour and incapacity for exertion, the conditions are 
very similar; as also in the curious fact that the nutrition of 
the individual is not materially affected. Cases of pernicious 
anemia are more prone to hemorrhage than chlorotics, and 
extravasations of blood into the retina have often been re- 
garded as distinctive of the former. In regard to alimentary 
conditions, both groups of cases may suffer from indigestion 
and sickness, but chlorotics are generally sufferers from 
habitual constipation, whereas it has been shown that 
diarrhoea is of rather frequent occurrence in cases of perni- 
cious anzemia. When we examine the blood, there isa marked 
difference between typical cases of the two disorders. In 
chlorosis there may be little diminution in the number of the 
red corpuscles, or they may be as low as 70 or 60 per cent. of 
the normal; but the hemoglobin is always greatly dimin- 
ished, so that each corpuscle may be regarded as having less 
than its normal amount of that pigment. 

In pernicious anemia, the conditions as regards the cor- 
puscles and hemoglobin are reversed; that is, the corpuscles 
are reduced in greater proportion than the hemoglobin, as if 
each corpuscle that remained contained a greater quantity of 
hemoglobin than normal; and the fall in corpuscles is very 
much greater, even to 30, 20, and 10 per cent. than is usually 
found in chlorosis. In addition, there are on the one hand 
changes in the red corpuscles, such as the altered forms 
known as poikilocytes, and changes in the substance of the 
corpuscles, believed to be of necrobiotic nature. On the other 
hand there are corpuscles such as microcytes, megalocytes, 
nucleated red corpuscles, normoblasts, and megaloblasts, of 
which the last three are embryonal or transitional forms of 
corpuscle, and indicate attempts at regeneration. 

The poikilocytosis, the endo-corpuscular changes, and the 
extreme diminution of the corpuscles as compared with 
hemoglobin suggest the rapid destruction of corpuscles, a 
view which is borne out by other changes, especially the 
great increase of the iron deposited in the liver and kidneys, 
and the darkened colour of the urine. The condition is one 
of increased hemolysis. On the other hand, chlorosis seems 
to be explained by the condition of the blood, a defect in the 
formation of the corpuscles—deficient hemogenesis. 

Pathologically our knowledge with regard to pernicious 
anemia is much more complete than, happily, it is with 
regard to chlorosis ; and the chief pathological lesion, besides 
the general anzmia of the tissues and the increased deposi- 
tion of iron in the viscera, are the fatty degeneration of the 
heart and an alteration of the marrow of the long bones, 
which has changed from yellow to red, returned indeed to a 
foetal or embryonal condition. 


CAUSATION OF CHLOROSIS. 

The numerous suggestions which have been made to account 
for chlorosis, even within recent years, shows the obscurity 
of its pathology, and justifies its ranking, for the present at 
least, with pernicious anzemia as a primary or idiopathic 
form. The following may be enumerated as those which have 
engaged attention: 

1. Disorders of menstruation, that is, the familiar amenor- 
rhoea, which accompanies the vast majority of cases. 

2. The congenital narrowness of the aorta, which was found 
by Virchow pathologically, and was believed by him to have 
some causative connection with it. 

3. Disorders of the stomach, amongst which we have (a) 
excessive acidity of the gastric secretions, (ὦ) proptosis of 
the stomach, and (6) gastric ulcer and hemorrhage. As a 
possible cause of proptosis and of gastric hemorrhage tight- 
lacing has necessarily been considered. 

4. Disorders of the intestine, that is, habitual constipation 
with retention of feces and septic processes leading to 
absorption of ptomaines or other toxic substances. 

5. The onset of puberty aggravating conditions peculiar to 
the female sex. 

The one overwhelming fact about chlorosis is its occurrence 


anemia from hemorrhage. ἷ , a 1 
reason for classing a case with chlorosis, or believing that it 


in the female sex about the age of puberty, and the almost 
complete, if not absolutely complete, immunity of males from 
the disease. No explanation can be satisfactory which does 
not take into consideration this remarkable difference in the 
liability of the sexes. It is indeed true that cases of male 
chlorosis have been described. Recently, for instance, Dr. 
Martin,! of Montreal, has described 4 cases in which young 
men of 24 to 27 years of age, were affected with an anemia, 
which Dr. Martin considered to be ordinary chlorosis, from 
the fact that the hemoglobin was diminished, while the red 
corpuscles were near the normal, or even in excess. Thus, 
the corpuscles in the four cases were 5,300,000, 5,300,000, 
6,030,000, 4,800,000 ; while the hemoglobin was respectively 
68, 72, 77, and 77 per cent. But it 15 admitted that while this 
relation of corpuscles to hemoglobin 18 constant or frequent 
in chlorosis, and may for convenience be called the chlorotic 
type, to distinguish it from the converse relation which 
obtains in the usual cases of pernicious anzemia, this relation 


is not peculiar to chlorosis, but is one which holds in several 
other forms of anzemia, and is seen in the recoverig stage of 
It is not, then, a suticient 


arises in a similar way, to the exclusion of other conditions 


possibly more distinctly secondary in their nature. 


I must allow, however, that if there is no distinctive 
feature in the blood it is difficult to know what we are to re- 
gard as the characteristic of the disease. The green tint of 
the face or of the skin from which the name is derived is a 
somewhat uncertain feature. Some authors deny its exist- 
ence; others believe it is only recognisable in those of a dark 
complexion. I have often observed that chlorotics wear 
green ribbons and seem to object to pink, but I have no 
statistical evidence on this point. The only characteristic 
left is the fact that the cause is not apparent, and that it isa 
primary anemia. And the task before us is_to find out how 
an apparently causeless ansemia can arise by deficient heemo- 
genesis, and why such ansemia is so overwhelmingly frequent 
in females between fifteen and twenty-five. 

Rieder? records three cases of chlorosis in older women, of 
the ages of 36, 40, and 42 respectively ; his definition of 
chlorosis is anemia without obvious cause, and they do not 
furnish much help in the solution of the question. Following 
out this fact of the predominance of the female sex, let us see 
how the various causes suggested are supported or opposed 
by it. Constipation and ulcer of the stomach seem to be put 
out of court, because they are by no means restricted to this 
period of life or to this sex; and increased acidity of the 
gastric secretions is surely not unknown in others than 
young females. In Virchow’s theory of aortic narrowing the 
anatomical lesion wants the assistance of changes, occurring 
in puberty; and the infrequency of post-mortem examinations 
and our entire ignorance as to the frequency of the lesion 
must prevent us from accepting this as a valid explanation. 
Moreover, if this aortic narrowing were frequently present as 
a congenital anomaly, it would surely in proportion to its 
extent bring about the chlorotic or anemic failure at different 
ages under different conditions and in both sexes. 

The theories which remain and which have some pretence 
to explain the restricted etiology of chlorosis are (1) the 
mechanical action of the corset, whether it operates by 
causing ulceration of and hemorrhage from the stomach’, or 
by forcing the stomach into a lower position, the so-called prop- 
tosis*; (2) the supposed extraordinary demand that puberty 
makes upon the blood-forming organs, and perhaps the organ- 
ismin general®’, With regard to the former it seems intelligible 
that the undue compression of the lower part of the chest 
and the upper part of the abdomen, containing as it does the 
liver, the spleen, and the stomach should seriously interfere 
with the process of blood formation ; but thisis on the view 
that the liver or the spleen are hematopoietic organs. If on 
the other hand they are agents rather for the destruction 
than the formation of the blood corpuscles, the case against 
the corset seems less powerful. 

That an upper abdominal organ like the stomach should 

1 BRITISH MEDICAL JOURNAL, 1894, VOl. ii, Ῥ. 123: 


2 Munch. med. Woch., March erst, 1893- 


3 W. Williams, Liverpool Med.-Chi. Journ., January, 1892. 
4 Meinert, Verhand. d. Zehuten versammlung d. Gesellschaft f. Kindersheitk, 
in Niiremberg, 1893. 


5gLloyd Jones, BRITISH; MEDICAL JOURNAL, 1893, ii, Ῥ. 670. 
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take a lower position under the pressure of the corset is only 
what we know already with regard to the liver; but the links 
between proptosis and loss of hemoglobin are still wanting. 
The movements of the organ are doubtless impaired, but so 
they are in many conditions of dyspepsia and atony of the 
stomach without any such condition of anzemia as is here in 
question. That tight-lacing produces chlorosis by means of 
gastric ulceration and the consequent hemorrhage seems to 
me unsupported by the evidence of most cases; that such a 
contingency, or that such a coincidence, occasionally happens 
may be granted, as also the fact of a connection, of some kind 
or other, between chlorosis and gastric hemorrhage, but not 
one quite so simple as would result in the sequence—corset, 
gastric ulcer, hemorrhage, chlorosis. A point of interest 
here is the influence of a certain line of treatment. I have no 
doubt of the great value of prolonged rest in the treatment of 
obstinate cases of chlorosis. Now rest in bed removes all the 
compression of female dress ; and though I have looked upon 
rest as being a means of sparing the strain which movement 
of all kinds must make upon the blood formation and supply, 
thus diminishing expenditure rather than adding to income, 
and so far an indirect method of treatment, still its results 
may be well seized upon as evidence by the advocate of a 
compression theory. 

Passing to the influence of puberty, or the development of 
the genital organs, it seems to me that to say that puberty is 
an extraordinary physiological revolution, and that we must 
not be surprised at anything happening, is not in the highest 
degree satisfactory. Every woman, or nearly so, undergoes 
this physiological revolution or evolution, and it is for us to 
find out what is the difference between those in whom some- 
thing happens, such as chlorosis, and those in whom it does 
not. Dr. Lloyd Jones® has sought an explanation of chlorosis 
in the changes which the blood undergoes at puberty. He says 
that at puberty the specific gravity of the blood in males 
becomes greater, whereas in females it becomes less; that on 
the other hand the specific gravity of the serum slightly in- 
ereases in females at this period, and that therefore the great 
fall in the density is due to the diminution of hemoglobin. 
For him the loss of hemoglobin in chlorosis is only an ex- 
aggeration of a natural process. But why does the exaggera- 
tion occur ? and how are we to prevent it or compensate for 
it? Again, we often have, in our ignorance, to question the 
wisdom of Nature; and surely it is regrettable that Nature, 
who has been working at reproduction all these eons, should 
not have devised a method by which the hemoglobin standard 
could be maintained at this most critical time. The advo- 
eates of a compression theory might ask whether those 
observations on the specific gravity of the blood were made 
upon a corset-wearing people. These reflections remind me 
of another difference between the sexes of some interest, that 
isin the number of the red corpuscles, which are said to 
average 5,000,000 per cubic millimetre in the male and only 
4,500,000 in the female, a difference of 1 in 10. Weare accus- 
tomed to regard with equanimity the inferiority of the female 
sex in regard to various physical characteristics—always 
excepting that of personal beauty—but I confess it is not 
clear to me why that difference should hold universally ; and 
it might be questioned whether it always has held, and even 
whether it always does hold, in all races and in all parts of 
the world. 

Another consideration of interest in the study of chlorosis 
is its relation to iron, both in its pathology and in its thera- 
peutics. I suppose the success of iron in the treatment of 
chlorosis is pretty generally regarded as a striking instance 
of scientific therapeutics. And yet it seems to be rather by a 
lucky hit, than by a fully completed deduction that we have 
arrived at such results. Without any evidence as far as I 
know that the supply of iron in the food was deficient, but 
finding the quantity of iron as represented by hemoglobin, and 
probably in early days, as represented by the colour of the blood 
deficient, whether that resulted from less corpuscles or only 
from less heemoglobin, we put more iron into the alimentary 
eanal. Ifthe iron usually supplied cannot for some reason 
get into the corpuscles in the shape of hemoglobin, why 
should any iron we may freshly supply be more successful ? 
The links between the ingestion of iron and the formation of 
hlood eorvuseles are ignored. nerhans in a double sense, and 

6 Loc, cit. 


we hope that. because we put iron into the stomach it will 
straightway comport itself as we want it to, and build up 
hemoglobin for the red corpuscles. It is of course clear that 
enough iron must be got into the body to form the required 
amount of hemoglobin, and Dr. Stockman’ has now found 
that the amount ingested by some chlorotics is very much less, 
even one-third or one-fourth part, than the average amount ; 
and that it is very much less than what is believed to be the 
average amount excreted; so that less than none appeared to 
be left for the hemoglobin. He refers the deficiency of 
iron simply to the small amount of food ingested by some of 
those patients, as a result of the dyspepsia with which the 
familiar constipation is associated. This cause is, according 
to him, further assisted by the great strain of puberty and in 
some cases by menstrual hemorrhages. But it is not sur- 
prising if girls with profuse menses have anemia; and the 
inclusion of those cases only tends to the view that perhaps 
after allthereismore uniformity about anzemia than we have be- 
lieved, and that aspecific chlorosis or green sickness, idiopathic 
in origin, and distinguishable by special characteristics apart 
from its origin, does not exist. But apart from this, 1 am 
not sure that the anemia of young girls is simply referable to 
the quantity of food they take. Many of them are perfectly 
well nourished, and if they have taken too little iron, then it 
must be the quality of the food rather than the quantity that 
is responsible. Moreover, the habitually starved amongst 
the poorer people, though anemic, do not present an ansemia 
so much ahead of their malnutrition as is manifest in most 
so-called chlorotices. 

Supposing it were only a question of the ingestion of iron, 
the treatment by iron seems justified of its simplicity; but it 
has been stated that inorganic iron is not absorbed, and there 
are those who believe that after all iron only acts as a specific 
stimulant to the blood-forming organs; and I do not think 
this view materially damaged by the fact, which Dr. Stock- 
man has shown? by some of his innumerable valuable observa- 
tions and experiments, that other so-called tonics have no 
effect on hemogenesis at all comparable with iron, even if 
they have one at all. 

The remarkable fact that chlorosis is hardly ever directly 
fatal, may be regarded as favouring the view that the period 
of puberty does put a strain on the female organism which it 
cannot in all cases bear; because even though cases may last 
some years, a cure ultimately takes place at a period when 
it may be assumed that the organism is recovering itself, and 
the effects of Nature’s evolutionary process are less manifest. 
But even then it is remarkable that the deficiency of hemo- 
globin should not sometimes be as rapidly fatal on the one 
hand, as in the case of pernicious anzemia, on the other, the 
destruction of corpuscles seems to be. Splenic anzemia, in 
which the blood presents the chlorotic type, is a very fatal 
disease, and, as far as I know, it has not been shown that ex- 
cessive hemolysis is present before death. 

Nor, on the other hand, does chlorosis figure largely 
amongst the antecedents of pernicious anemia, though 
pregnancy and lactation do. And yet it has been shown? 
that in syphilis a moderate degree of anzemia is accompanied 
by blood changes of the chlorotic type, whereas in severe 
anemia they may take on the hemolytic type of pernicious 
anemia. 

I must now leave the subject of chlorosis with the ques- 
tions: What are the distinctive features of chlorosis if we 
exclude its association with amenorrhcea, now regarded as 
secondary; and if we disregard the relation of the corpuscles 
to the hemoglobin, which is clearly not peculiar to this dis- 
ease? If it is no more than anemia due to deficient forma- 
tion of hemoglobin, does any one of the explanations offered 
satisfy the conditions in everycase? And assuming that one 
cause may be operative in one case, another in another, does 
this account for the extraordinary prevalence of the disease in 
young females and its great rarity in older women and in 
males ? 

PERNICIOUS ANAMIA. 

In the inquiry into the nature of this disease, we are ham- 
pered even more than in reference to chlorosis by uncertainties 
as to the exact limitation of the meaning of the term. ‘First 


7 BRITISH MEDICAL JOURNAL, 1895, Vol. ii, p. 1473. 
8 BRITISH MEDICAL JOURNAL, 1893, i, Pp. 881, 942. 
Von Limbeck, Grundriss einer klinischen Pathologie des Blutes, 1896, p. 332+ 
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described by Addison under the term idiopathic, and includ- 
ing only cases apparently primary; subsequently introduced 
by Biemer as pernicious progressive anemia, it was soon 
found that cases presenting the characteristic features might 
be preceded by conditions of ill-health, such as_ pregnancy, 
lactation, or hemorrhages, which could not but be regarded 
as the practical factors in its production. 

Thus the element of fatality seemed to be regarded as the 
most important feature, and the absence of cause became of 
secondary importance. Now, however, again there seems to 
be a tendency to attach more weight to the absence of 
apparent cause, and to consider those cases only to be per- 
nicious anemia in which no such cause can be recognised. 
But even in such cases of fatal anemia as are preceded by 
some definite lesion, which may rank as a cause, there may 
remain much to explain, if the supposed cause, as sometimes 
happens, ceases to operate long before death, and only leaves 
the patient in a condition which never improves, but gradu- 
ally—it may be in the course of months—deteriorates until 
death ensues. 

That untreated bleeding piles should cause a severe and 
even fatal degree of anemia, or that the same should result 
from the continual abstraction of blood from the intestinal 
mucous membrane by the ankylostomum duodenale, need 
not surprise one, and needs explanation only in its less 
important details; but that a pregnancy, a course of lacta- 
tion, or a single hemorrhage, should leave behind an anemia, 
which persists or progresses long after the complete cessa- 
tion of the ordinary phenomena of the confessed cause, does 
require as much explanation, both in principle and in detail, 
as does a case in which the anzemia has appeared to be 
entirely spontaneous. Thus, it seems to me, it will be a too 
great restriction of the term to apply it only to apparently 
quite idiopathic cases, and that it ought to include, or at any 
rate we must still recognise as very obscure, those cases, in 
which a temporary cause is followed by a persistent anzemia 
with a fatal tendency. It is well known that so far as the 
blood is concerned, two striking characteristics of pernicious 
anzemia are the prescence of poikilocytes, or misshapen cor- 
puscles, and the great diminution of the red corpuscles with 
the large amount of hemoglobin relative to the corpuscles. 
But these occur, it is stated, in all forms of very severe 
anemia. Limbeck regards as more distinctive the evidence 
of rapid destruction of the blood, which are shown in the 
appearance of degeneration in the red corpuscles, the excess 
of hydrobilirubin in the urine, and the slight tinge of icterus, 
to which no doubt corresponds the excessive deposit of iron 
in the liver, as found after death. 

But, surely, if these be the criteria of a pernicious anemia 
—that is, of an anemia that tends downwards—even though 
in special cases it may be checked by treatment, they cannot 
be peculiar to cases arising absolutely without cause. 

In recent English literature on the subject, two very dif- 
ferent views as to the nature of pernicious ansemia have been 
put forward respectively by Dr. W. Hunter and Dr. Stockman, 
and the difficulty of the subject is at once shown by the fact 
that two observers, both devoting much time and engaging in 
several experiments in the furtherance of their investigations, 
should have arrived at such opposite conclusions. 

Dr. Hunter’s view is well known, and was again urged by 
him at the Pathological Section of the Association meeting 
in London last year.'° It is to the effect that pernicious 
anemia is a very definite disease, that the blood is destroyed 
in the portal circulation, and that the excess of iron deposited 
in the liver is the result of this destruction. The agents of 
the destruction he believes to be ptomaines produced by 
micro-organisms in the intestines. 

Dr. Stockman,* on the other hand, holds that there is 
nothing specific about pernicious anemia, but that it results 


from innumerable small hemorrhages in the several tissues , 


of me body; these he attributes to fatty degeneration of the 
vessels. 

_Here, again, on either hand we have theories or explana- 
tions which are only partially satisfactory, the one covering 
some of the facts, the other others, but neither all of them. 
In regard to the intestinal associations of the disease, Dr. 
Hunter has received support from Dr. Hale White, who has 


10 BRITISH MEDICAL JOURNAL, 1896, i, p. 326. 
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shown” that.a large proportion of cases of pernicious anemia 
have had marked gastro-intestinal symptoms ; but unless it: 
can be shown that they have uniformly preceded the change: 
in the blood their importance as a cause cannot with safety 
be allowed; they may be secondary. Even if these symptoms. 
antedate the blood change this might only operate in the 


same way as over-lactation and pregnancy, that is, as sources 
of exhaustion and drain, and not through the operation of 


coexisting micro-organisms. Again, it has to be explained 


what is the relation between this intestinal sepsis and all the 
conditions which are admitted to be antecedents of pernicious: 
anzmia, such as hemorrhages of various kinds, pregnancy, 
lactation, etc., and what is the source of the micro-organisms- 
in these cases, still sufficiently numerous, in which no. 
adequate cause can be found, and which are truly now idio- 
pathic. I believe that up to the present no organisms have 


been found. And it is of interest to note two other forms of 


anzemia have been attributed to a similar condition, namely,. 
chlorosis and splenic aneemia,!* though it must be allowed that 
Dr. Hunter has done more towards placing this theory on a 
solid foundation than, as far as I know, anyone has done for 
the two last-named diseases. " : 

It might be thought that the relation of the intestinal: 
parasites, bothriocephalus latus and ankylostomum duo- 
denale, to a severe and fatal anemia lent some support 
to this view; but the latter worm undoubtedly causes the: 
aneemia by direct abstraction of blood ; and in both cases the 
condition of the blood rapidly improves directly the worms. 
are expelled. Moreover the estimation of the corpuscles and 
hemoglobin in a few cases does not show the diminution of 
corpuscles in excess of that of hemoglobin, which has beem 
held to be of so much importance in pernicious anemia. 
Limbeck gives from Zappert a case of ankylostomum in 
which the blood was of chlorotic type, the percentage of 
hemoglobin being much below that of the corpuscles.. 
Askanazy in a case of bothriocephalus, found the heemo- 
globin proportionately somewhat in excess, namely cor- 
puscles 24 per cent., hemoglobin 30, but four days after ex-- 
pulsion of the worm they were nearly equal, and a week 
later the conditions were reversed. However, there is 
probably much still to be learnt on this point. 

A large number of authorities have now expressed the 
opinion that pernicious anemia is nota single or specific: 
disease; but even ifwe allow that internal hemorrhages may 
have much to do with it, it is not clear how these hemor- 
rhages are brought about or what causes the fatty degenera- 
tion of the vessels which yields them. Dr. Stockman says 
this may be done by external hemorrhages; and it is of 
course allowed that such hemorrhages are often the starting-- 
point of the disease. And it may be supposed that other 
exhausting disease would occasionally do the same thing. 
There remain the cases, the now idiopathic cases, in which: 
no such antecedent exists, and in which we have to suppose: 
a spontaneous, primary lesion of the vessel walls by which. 
innumerable small hemorrhages are caused throughout the 
body. There will be still this question to be solved. But it 
is right to say that it is not generally allowed, indeed it is 
distinctly denied, that the hemorrhages in all cases are 
sufficient for the requirements of this theory. 


SpLenic AN2MIA. 

I think there can be no doubt that this special form of 
anemia is not so widely known as it deserves to be. Though 
having heard of cases, I was very little familiar with it till 
four years ago, when a case came under my care, of the nature 
οἱ which I am certain as I can be without a post-mortem. 
examination. The fullest accounts hitherto accessible were 
those of Banti'® and Bruhl,!7 but now it is being introduced 
into textbooks, and everyone may become acquainted with its 
special features. At the last meeting of the Royal Medical 
and Chirurgical Society, Dr. 5. West!’ read the notes of a case 
which had recently occurred to him, and I took the oppor- 
tunity of mentioning the case to which I havereferred. Time 
does not allow me to do more than mention the chief points. 
The patient was a girl who began to be ill at the age of 9, and 


12 Guy’s Hospital Reports, 1890, vol. xvii, p. 149. 
13 Ὁ, Stanley, BRITISH MEDICAL JOURNAL, 1893, i, Ῥ. 369. 
16 Dell’ Anemia Splenica, Florence, 1882. 
17 Archives Générales de Médecine, 1891. 
18 BRITISH MEDICAL JOURNAL, June 13th, 1896. 
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was 13 when she came under my care. She first complained 
of paroxysmal pain in the left side, which recurred from time 
to time ; and about the same time a swelling was noticed in 
the left side of theabdomen. A year later she began to be pale, 
and these conditions continued. She had had no hzematemesis 
nor hemoptysis, nor epistaxis. When admitted the spleen 
extended to within an inch of the iliac crest, and half an inch 
‘beyond the umbilicus. She was thin and very anemic. The 
red corpuscles numbered 2,700,000, but there was no increase 
of leucocytes and no malarial plasmodia. There were no 
hemorrhages in the retina, and no optic neuritis. Subse- 
quent examinations of the blood showed the chlorotic type 
in the relation of the corpuscles to the hemoglobin—that is, 
the percentage of hemoglobin—was always a good deal less 
than the percentage of red corpuscles. She remained under 
observation two months, during which time she got thinner 
and weaker. At one time she had indications of the forma- 
tion of an infarct in the spleen—namely, pain and tenderness 
at one spot, with palpable and audiblefriction. Her parents 
es her to her home, and she died about three months 
ater. 

There could be little or no doubt that this was a case of 
the disease in question, although the absence of other con- 
‘ditions was unproved by a post-mortem examination. It was 
not leucocythemia, nor malarial cachexia, nor lardaceous 
disease, nor any form of new growth in the spleen; for the 
organ retained its natural shape and presented all the usual 
characteristics of a uniform enlargement of the organ. The 
occurrence of an infarct was in conformity with what has 
occurred in other enlarged spleens, as in leukemia and also 
‘In previous cases of this disease. 

The clinical and pathological features of this disease may 

be put very briefly, although of course capable of expansion, 
because the facts are few, and hitherto also the cases pub- 
lished are by no means numerous, though the discussion at 
the Royal Medical and Chirurgical Society brought out the 
fact that there were several cases lying unrecorded. It should 
be noted that the name ‘‘splénomegalie primitive”—primary 
splenomegaly—has been also used for it by French writers, 
from the prominent part the spleen plays in it. 
_ The disease commences insidiously, or it is first noticed 
an consequence of pain in the side from perisplenitis. 
Anzmia soon shows itself, which is of the more common 
chlorotic type, the red corpuscles being less diminished in 
number than the hemoglobin in amount. There is no 
leucocytosis, and, according to Bruhl, some microcytes, but 
no poikilocytosis; but Banti describes the corpuscles as 
‘being sometimes deformed, oval, rocket-shaped, or fusiform. 
The spleen is of large size, and may reach across the um- 
bilicus and down to the crest of the ilium. The liver is 
normal or slightly enlarged. 

Hemorrhages from the mucous surfaces are less frequent 
than in leukemia; epistaxis is the most common. Fever 
may occur, but is not very high, and need not be continuous. 
The disturbances of the circulatory and respiratory systems 
are no different from what one sees in other cases of severe 
‘anemia. In the early stages the alimentary system may be 
little disturbed, but later occur nausea, vomiting, constipa- 
tion, or sometimes even profuse diarrhoea. Albuminuria is 
eexceptional. The progress of the case is uniform: emacia- 
tion and anemia increase, and the patient at length dies, 
after a duration of illness which may be only about six 
months, is often one or two years, and sometimes three or 
-even four years. Pathologically the chief change isin the 
spleen, which may be greatly enlarged to as much as 5 or 
6 lbs. weight, and presents a kind of sclerosis or fibrotic con- 
dition, consisting in atrophy or sclerosis of the Malpighian 
‘corpuscles, and considerable fibrous thickening of the tra- 
becule throughout the organ. 

Dr. R. J. Williamson!’ has found in one ease, in addition 
‘to the fibrotic condition mentioned above, the presence in 
the spleen pulp of a large number of nucleated cells, each 
containing from six to ten red blood corpuscles. 

The pathology of this disease is still very obscure, and this 
particular subject was scarcely more than touched upon at 
the discussion on Dr. West’s paper. However, Banti, in his 
ttreatised published in 1882, has pretty fully dealt with it by 
tthe light of information accessible at that time, and reading 

19 Medical Chronicle, May, 1893. 


that account over again, it does not occur to me that any- 
thing since discovered can add much to incline the balance 
more in one direction than another. He first of all shows 
that the disease is not a form of pernicious anzemia, and that 
the affection of the spleen is primary; for though various 
forms of anzemia, both experimental and morbid, cause en- 
largement of the spleen, such enlargement is never more 
than quite moderate. There is clinical evidence in some 
cases that the change in thespleen precedes the anzemia, and 
moreover the size of the spleen is not proportionate to the 
degree of anemia. Starting from that point, he says we may 
be compared to sailors without compass and without stars 
navigating a strong sea with rocks on all sides. 

The changes in the blood and nutrition are not due to 
abolition of the function of the spleen, because its removal 
both in men and in animals does not noticeably affect the 
health ; and so far as heemogenesis is concerned, it is doubt- 
ful if in the adult the spleen possesses the power of forming 
red corpuscles, however it may do this in foetal life and in 
infancy. Ifthe view that the spleen is the grave of the red 
corpuscles; as some have stated, is correct, then a spleno- 
megaly represents almost a cemetery, and the destruction of 
the corpuscles may be held to be explained ; but this view is 
by no means proven, and he points out that there is no in- 
crease of pigment to prove the destruction. I may here 
add to this, that in Dr. West’s case the iron reaction .of 
the spleen was ‘‘ negative, both macroscopic and microscopic.” 
That the spleen is not a mere diverticulum for the blood or 
the red corpuscles is shown by the fact that the great size is 
due to the stroma, and not to an increase in the cellular 
elements. Lastly, there is the possibility of some influence 
of the spleen upon the chemical composition of the blood. 
He refers to differences in the blood of the splenic vein as 
compared with that of the splenic artery and other vessels, 
and to the slight degree of interstitial hepatitis which might 
result from chemical agents carried from the spleen to the 
portal circulation, as ordinary cirrhosis is produced by the 
alcoholic poison introduced into the same channels. The 
same irritation might increase the destructive action of 
the hepatic cells upon the red blood corpuscles. But_ it 
may be noted here that in Dr. West’s case the liver also 
gave a negative iron reaction. However, it is to this 
last view of a toxic agency of the hypertrophied spleen 
that Banti inclines. But then what starts the hypertrophy 
of the spleen? Briefly I may say that he is disposed to 
regard primary splenomegaly as a pure splenic form of 
pseudo-leukzemia or Hodgkin’s disease. He points to the 
fibrous change in the organ, to the simultaneous enlarge- 
ment in some cases of other lymphatic organs, and to the 
occurrence in some of lymphatic tissue and heteroplastic 
lymphomata in other organs. Banti, however, expressed 
this opinion with reserve, and one would at once be inclined 
to remark on the characteristic condition of the spleen, the 
hardbake spleen of Hodgkin’s disease with its lymphatic 
tumours, and wonder why they are not also present, at least, 
sometimes in the immense spleens of/splenic anemia. It 
may be that we have yet to see them. The possibility of 
this being a correct view suggests that the excision of the 
first glandular tumours may be the right way to deal with 
the early stage of Hodgkin’s disease. las 

It seems to me likely that splenic anzemia is not so rare as 
it has generally seemed to be. Superficially considered, it 
may easily be confounded with leukemia, that is, there is 
anemia, with a much enlarged spleen, and if it is assumed 
that such a case can be nothing but leukemia, then splenic 
ansemia may be overlooked. It is essential in all such cases 
that the blood should be examined before the diagnosis is 
made—only after that examination can a confident opinion 
be expressed. The case which Dr. Coupland described before 
the Royal Medical and Chirurgical Society,”® shows that there 
are other pitfalls. His patient presented every essential 
feature of splenic anzemia, and was greatly improved by 
splenectomy, but proved after death, some years later, to 
have extensive syphilitic disease of the liver. 


CHANGES IN THE SPINAL CorD IN PROFOUND ANAIMIA. 
T have little to say of an interesting and important associ- 
ation of aneemia—the occurrence of sclerotic changes in the 
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spinal cord. Cases have been described by Lichtheim, Pro- 
fessor Sir T. Grainger Stewart, Dr. James Taylor, and others. 
Dr. Taylor has summariseda number of cases in the Transactions 
of the Royal Medical and Chirurgical Society. It does not 
appear clear that the ansemia has always been of the per- 
nicious type, but at any rate it has in some instances, and 
the point has still to be determined whether the spinal cord 
changes result from the anemia or whether they are both due 
to some common cause. 


TREATMENT OF CHLOROSIS BY REST. 

For one reason or another, either because it supplies the 
iron required to make hemoglobin, or because it 1s a direct 
stimulant, in some way not understood, of the hemogenetic 
process, iron is undoubtedly the most valuable drug that we 
can give for the treatment of chlorosis. But in the severer 
forms, just as digitalis is uselessin heart disease, without the 
heart is saved some of its exertion by physical rest, so iron 
may be of little value unless some of the strain and wear and 
tear of the body is saved by the same means. Many writers 
have briefly called attention to this necessity, and three years 
ago I read a paper on this subject at a provincial medical 


society, which was subsequently published.” To me it seemed 
a point of importance, because it appears to stand to reason 
with the public, and not a little also with the profession, that 
an ansemic patient should have fresh air and exercise, as 
essential to the restoration of the condition of the blood. The 
value of fresh air is intelligible, but whether exercise is useful 
or prejudicial should depend a good deal upon the actual 
cause of the anemia, which we have shown still to be a very 
open question. In so far as chlorosis depends upon imper- 
fect digestion, and in so far as exercise will improve digestion 
and increase appetite, it may have value; but on any other 
hypothesis as to chlorosis, its beneficial effects cannot be 
safely predicted. On the other hand, in certain directions it 
may be shown to be harmful. In late stages of aneemia,when 
the heart is dilated, the patient short of breath and panting 
with any exertion, the effort to keep up a regular system of 
strain on this organ only results in prolongation of the ill- 
ness. Even with less degrees of cardiac weakness it seems 
obvious that muscular exertion requires tne use of a full 
supply of corpuscles and hemoglobin, such as the individual 
with chlorosis does not possess. Let the patient be saved all 
the exhaustion of corpuscles involved in locomotion and the 
use of the muscles of animal life, and the blood that remains 
can be devoted to the care of digestion and respiration, and 
the nutrition of the heart, so that a balance on the right 
side may at length be accumulated. Ihave in many cases 
seen this borne out. Cases that have been treated but with 
temporary benefit by iron and exercise, and have lingered on 
for months or years, have been permanently benefited by 
prolonged rest in bed—rest for one, two, or three months, 
according to the gravity of the case when seen. The patients 
and friends will raise objections, such as that it is sucha 
severe measure for such a slight complaint, that they want to 
dance, or play lawn tennis, or ride horses, not to say bicycles ; 
and the friends will bring forward the well-worn hypothesis 
that bed is weakening and depressing ; but I am sure that the 
results will in most cases justify this really very simple ad- 
junct to the perhaps necessary iron course. 

To a patient such as I saw a few months ago, who had been 
anemic for four years, and who could scarcely speak for pant- 
ing, what should two or three months’ enforced rest matter, 
compared with the improvement she attains at the end of 
that time, and the saving she effects in the work of the over- 
taxed heart ? 

I quite realise that it may not in every case be dealing with 
the fons et origo mali. If the strain of puberty is the cause, 
then this treatment does respect the cause, in that it saves in 
one direction what it cannot save in the other. If the corset 
has anything to do with chlorosis, then rest in bed takes off 
the pressure from the hampered organs, whatever may be the 
modus operandi of the constriction; if digestive failures be the 
cause, then surely the treatment of gastric disorders like 
ulcer, gastritis, and even functional disease, by rest in the 
recumbent position is not unknown. I need not pursue the 
subject further. I will only urge that to drive chlorotic 


« patients to seek after fresh air by vigorous exercise, or by 
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gentle exercise, or even by carriage rides when they are very 
bad, does not conduce to the end which is desired. 


TREATMENT OF PERNICIOUS ANAIMIA, 

In the treatment of pevnicious anemia there is scarcely the 
same necessity to urge the value of rest. Generally, by the 
time the disease is recognised the patient knows that he can 
do but little ; and the gravity and the probable course of the 
complaint are so well known, that nobody looks for relief 
from a course of fresh air or exercise alone. The most remark- 
able features are the uselessness of iron, and the benefit that 
can be derived from arsenic, of which, so far as I know, there 
is no adequate explanation. I am unaware that the advocates 
of intestinal sepsis as a cause of pernicious anzmia have 
claimed the success of arsenic as supporting their arguments. 
But arsenic is an antiseptic, and it has been employed with 
success in the treatment of some forms of diarrhcea. More- 
over, it might be suggested that its effects in eczema and 
pemphigus might result from its antiseptic action as excreted 
by the skin. But we shall probably most of us not be satis- 
fied with an explanation which does not at the same time 
account for its influence in the closely allied diseases, leuk- 
cemia and Hodgkin’s disease. It is a remarkable fact in the 
history of empirical therapeutics that this poisonous sub- 
stance should have such an influence in improving the blood 
in pernicious anemia, in diminishing the number of the 
leucocytes and the size of the spleen in leukeemia, and in 
diminishing the size of the glands as well as improving the 
blood generally in lymphadenoma. ν 

At the present time another method of treatment in per- 
nicious anzemia claims special attention. I refer to the 
administration of bone marrow or its extract. 

In March, 1894, Dr. Dixon Mann”? briefly recorded some 
cases of anzemia in which he had given an extract of bone 
marrow with apparent success. His cases were one of heemo- 
philia in a boy, two of anemia in girls and one of anzemia In 
a man after profuse hematemesis. He was led to use it. 
because it was probably the chief agent promoting the de- 
velopment of the red corpuscles, and an extract might act as 
a stimulant to the formative process. Simultaneously, 
Professor Fraser was trying bone marrow in a case of per- 
nicious anzemia, which was read at the International Medical 
Congress in April, 1894, and was published in the JOURNAL of 
this Association two months later.2? Remarkable improve- 
ment attended its use after arsenic and iron; the former, how- 
a in but moderate doses (15 to 30 minims daily), has 
failed. 

Dr. Barrs, following with another case,”* in which he got 
good results, when arsenic had to be set asideon account of its 
causing multiple neuritis. But failures have also to be re- 
corded. Dr. Barrs himself mentions one case under his observa- 
tion in which it failed; and another in which it could not 
be taken. Dr. W. B. Drummond” also records a failure, and 
Dr. Billings? gave a glycerine extract in two cases of 
chlorosis and in two of pernicious anemia; in the former 
there were good results, in the latter absolute failure. Pro- 
fessor Fraser in his account says nothing of the reasons which 
induced him to try it, or of the view on which would explain 
its successful action. At present it seems to me we are still 
inastage of the purest experimentation. Dr. Dixon Mann 
thinks it may stimulate the formative process in the anemic 
patient’s bone marrow, and conceivably this may have been 
the case in his four cases, where the task was to supply the 
regenerative process required by the losses of heemophilia 
and hematemesis, and primarily deficient perhaps in the 
anemic girls. But in pernicious anemia the bone-marrow 15 
known to be altered, to have taken on an embryonic or foetal 
condition, and this new condition is looked upon as ὃ 
spontaneous effort of compensation in blood formation to be 
welcomed rather than as a morbid condition to be depre- 
cated. How does bone-marrow extract affect this condition © 
Can it increase it? Can it start it if it does not exist 
already? In Dr. Drummond’s unsuccessful and fatal case 
unfortunately there is no account of the state of the bones, 
which might have helped to answer the question, whether 
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bone-marrow extract does good in cases in which the 
patient’s bone-marrow is backward or does not rise to the 
oceasion ; whether it fails in cases in which the attempts of 
the marrow have been made tothe utmost. Assuming that 
in most cases of bad pernicious anzemia the bone-marrow is 
altered, fresh stimulation seems to be superfluous. Does the 
bone-marrow supply ferment or chemical agent of some kind, 
or corpuscles, which can safely pass through the Seylla and 
Charybdis of the chemist’s laboratory, and the patient’s 
gastric digestion? The important thyroid principles appear 
to do this: what is it, if anything, that imitates them in the 
ease of bone-marrow? There is this further to be noted that, 
on the more commonly accepted theory that pernicious 
anemia is primarily due to destruction of the corpuscles, 
hemolysis, the bone-marrow method of treatment does not 
directly deal with the cause of all the trouble. Does it aim 
at preventing destruction of corpuscles, or at antagonising 
any agents, such as Dr. Hunter’s ptomaines which may be 
supposed to effect this destruction? Is it not, like so much 
of our fondly supposed scientific treatment, on the most 
favourable assumption as to its good influence, only a method 
of supplying a leakage, which may go on, like the drain of 
gold through the bottom of the boot which so upset the 
Devil in the old tale, until a fatal result necessarily ensues. 
However, by our patients’ bedsides we have to do good, 
whether or not we understand the modus operandi of our 
treatment, and if in the use of bone-marrow we have to say, 
like the Davenport Brothers, ‘‘ We don’t know how we do it, 
but we do it,” we are not in a worse position than we are with 
regard to some of our most valuable drugs, such as iodide 
of potassium and mercury in the diseases which they cure. 


Tue TREATMENT OF SPLENIC ANEMIA. 

The close association of splenic anemia with other forms 
of anemia and with diseases of the blood-forming organs 
naturally suggests the use of the same remedies as are em- 
ployed in this latter disease, among which arsenic takes the 
first place. It will be also reasonable, I take it, to try bone- 
marrow in this disease. Ina case which I regard as one of 
splenic anzemia which came under my care two years ago I 
tried the inhalation of oxygen, and a certain measure of im- 
provement followed its use. Inhalations of oxygen have 
been used in anzemia on perhaps rather unsatisfactory 
grounds; but I have recorded a case of leukeemia in which 
great improvement attended the inhalation of oxygen together 
with the use of moderate doses of arsenic.?” 

In the case of splenic anzemia to which I have alluded 
30 litres of oxygen were inhaled daily, and the patient had at 
the same time 5 minims of liquor arsenicalis and 5 grains of 
iodide of potassium three times a day. At the commence- 
ment of the treatment the corpuscles were 60 per cent., 
hemoglobin 30per cent. After eight days they were respect- 
ively 60 and 35, seven days later they were 85 and 40, and on 
two other occasions in the next fortnight they were 70 and 
40 per cent. respectively, and during this time the spleen had 
receded + in. vertically and #in. horizontally. Without feel- 
ing very strongly on the matter I think this is one of those 
methods that may be tried,and may possibly help sometimes 
to delay the progress of the disease. 

Lastly I come to splenectomy, or the removal of the spleen, 
for the treatment of splenic anemia, or primary splenomegaly. 
The ill success of this operation in leukeemia is well known, 
but numerous instances have shown that in the absence of 
leuksemia not only may the spleen be successfully removed, 
but any anzmia associated with it may be very much im- 
proved. The bearing of this upon the pathology of the 
disease has perhaps yet to be made out. Its importance in 
relation to diagnosis is very great, that is to say, it is essential 
that a sharp distinction should be made, by means of a 
microscopic examination of the blood, between leukeemia 
and this particular form of disease. 

In an article by Ceci** it is stated that the mortality for all 
cases of splenectomy is 51.6 per cent., ranging in different 
types from 91.4 per cent. in cases of splenic hypertrophy 
with leuksemia to 11.5 per cent. in essential hypertrophy with 
ectopia ; such percentages being deduced from 145 cases of 
recorded splenectomies. Mr. Spanton read a paper on 


splenectomy in the Section of Surgery at the last annual 
meeting,”? and tabulated 84 cases, many of which are no 
doubt included in Ceci’s list. ‘Twenty-five cases are recorded 
as leukemia, and of these only 1 recovered, and the leukeemic 
nature of this seems to be doubtful. Of the remaining 59 
cases, 38 recovered, and only 21 died, a mortality of 35.59 per 
cent. No doubt these cases are of many kinds ; some of them 
splenic anemia, others cystic changes, or sarcomatous or 
malignant growths, or simply displacements. It has been 
urged, from considerations based on hypothetical pathologies 
of the disease, that splenectomy must be a wrong method of 
treatment: but the success of even a few cases not so much 


with regard to the operation as to the subsequent course of 
the patient must be allowed full weight, and any theory of 
the disease must be made to adapt itself to the facts which 
these operative experiments have brought about. 

The interesting case of Dr. Coupland, reported at the recent 
discussion,?° though shown post mortem to have been con- 
nected with syphilitic infection, at least demonstrates that 
the spleen can be removed with the result of a very great im- 
provement in the condition of the blood, and a notable delay 
in the progress of the disease. 

It is quite time that I brought these remarks to a close. If 
they have contributed no new facts, and_but few ideas, they 
will, I hope, serve the purpose with which I have contributed 
them of placing some of the chief points of a large subject 
before this meeting. Omissions there must be; the most 
important, perhaps, is that I have said too little of the his- 
tological conditions of the blood in its latest development. 
But I had to make a choice of some things and reject others. 
I have preferred to leave that phase of the subject very largely 
to some of those numerous speakers who have announced 
their intention to join in this debate. They will present it 
to the meeting much more ably than I could. I will only 
venture this remark, that Iam not too sanguine that the ex- 
planation of the nature of the various forms of anemia will 
come from that source. 

Another consideration that I have not entered upon is the 
relation between the above-named forms of anzemia and cer- 
tain others recognised as more or less distinct, namely, 
leukeemia, Hodgkin’s disease, simple anemia, and the forms 
of anzemia occurring in children. 


II.—Byrom BramMwett, M.D., 
Assistant Physician to the Edinburgh Royal Infirmary. 
Dr. Byrom BRAMWELL agreed with Dr. Taylor as to the im- 
portance of the blood changes as_a diagnostic between 
chlorosis and pernicious anemia. He was of opinion that 
gastric ulceration, hemorrhage, amenorrhcea were secondary 
to the anzemia, and not its cause. Probably chlorosis was 
due to some condition of the gastro-intestinal organs which 
interfered with the absorption of iron, together with the 
active strain upon the tissues and organs of the body at the 
time of puberty as a predisposing cause. He agreed with Dr. 
Taylor as to the great importance of rest in bed in the treat- 
ment of cases of profound chlorosis. He had obtained most 
satisfactory results from the administration of very large 
doses of iron, laxatives, and in cases in which there was 
gastro-intestinal disturbance alkalies and other remedies 
directed to the condition of the stomach, together with rest, 
fresh air, and sunlight. With regard to the pathology of 
pernicious anzmia, he agreed with Dr. William Hunter in 
thinking that in many typical cases of pernicious anemia 
the ansemia-was due to the destruction of red blood corpuscles 
in the portal circulation, and that in those cases there was 
at the same time too rapid and defective formation of red 
blood corpuscles in the bone marrow. He thought that in 
all probability more than one pathological condition was in- 
cluded under the clinical condition termed pernicious anemia. 
Any prolonged destruction or waste of red blood corpuscles, 
whether in the portal circulation or elsewhere, might, he 
thought, produce a strain on the bone marrow, and so lead to 
the blood changes characteristic of pernicious aneemia. 
Unless it could be shown that in every case of pernicious 
anzmia there was after death an excessive quantity of iron in 
the liver, Dr. Hunter’s view that the clinical condition 
termed pernicious anemia is a clinical entity must neces- 
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sarily fall to the ground. Further information was wanted 
on this point. Later experience confirmed his original 
observations and experience as to the value of arsenic in the 
treatment of pernicious anemia. Many cases in which the 
disease was not too far advanced rapidly improved under 
large doses of arsenic, but there was a strong tendency to 
relapse. He insisted upon the importance of long continuing 
the remedy after apparent recovery, for the tendency to re- 
lapse was one of the most striking features of the disease. 
Time did not permit him to refer to many of the other im- 
portant and interesting points connected with the subject. 


IlI.—R. T. Wituramson, M.D., M.R.C.P., 

Registrar, Manchester Royal Infirmary. 
Dr. R. T. WituiaMson referred to a case of splenic anzemia 
which he had followed during life and examined pathologic- 
ally. In this case the splenic pulp was crowded with 
enormous numbers of very large cells, each containing 5 to 
10 red corpuscles in the interior. He asked Dr. Taylor if he 
had met with or heard of any similar case in which this 
great number of cells containing red corpuscles was present 
in the splenic pulp. Healso asked whether Dr. Taylor con- 
sidered these changes had any close relation to the causation 
of splenic anemia. 


IV.—J. MicueLtn Cuarker, M.D., 

Physician, Bristol General Hospital. 
Dr. MicHELL CLARKE agreed with the previous speakers 
that one important clinical distinction between chlorosis 
and pernicious anzemia was as a general rule the great 
relative diminution in the percentage amount of hzmo- 
globin in the former disease. In the most extreme cases of 
chlorosis, however, microscopic changes in the shape and 
size of the blood corpuscles, resembling those of pernicious 
anemia, may sometimes be found. In one case under his 
care, in which a man presented the signs of pernicious 
anemia, the illness being due to repeated attacks of epistaxis 
over a long period, the relation of percentage of hemoglobin 
to that of corpuscles was that of chlorosis, the blood decimal 
being 0.5 per cent. This was also the case in a woman suf- 
fering from profound anemia, apparently due to long- 
continued menorrhagia. The microscopic examination of 
the corpuscles in the above two patients showed presence of 
poikilocytes, microcytes, and a few nucleated corpuscles. 
Syphilis is to be borne in mind as a cause of profound 
anzemia, probably by causing disease of the bone marrow. 
In two recent cases, which were both relieved by treatment 
with iodide of potassium and mercury, in both there were 
the blood changes found in pernicious anzemia, as regards 
percentage of heemoglobin and corpuscles and appearances of 
the latter; in one case there was enlargement of liver and 
spleen and attacks of paroxysmal hemoglobinuria; in the 
other no enlargement of the spleen was present, but there 
was paraplegia. With regard to treatment, he brought for- 
ward the results of the treatment of several cases of different 
forms of anzeemia by oxygen, and of one case by transfusion 
of blood. 


V.—Professor T. GAIRDNER, M.D., F.R.E., 
ἢ Professor of Medicine, University of Glasgow. 
SPEAKING from the point of view chiefly of a clinical observer, 
I have no difficulty at all in recognising it as a fact, esta- 
blished alike by clinical and pathological studies, that there 
exists a difference between cases of anemia amounting in all 
probability to an essential distinetion, namely, between cases 
in which the number of the red corpuscles is extremely re- 
duced, while the individual corpuscles retain at least a 
normal amount of colouring matter; and cases (call them 
chlorosis or what you will) in which, while the number of 
the corpuscles may also be reduced, the most considerable, 
if not the sole cause of the loss of colour, is the disappearance 
of the hemoglobin from each and every corpuscle. While 
up to this point I consider the advances in the pathology of 
anemia certain, beyond this point it is difficult to go with an 
equal feeling of security. Indeed, so far as pathological 
speculations can be applied to individual cases, one feels in 
much the same position in respect to anzemia.as in regard to 
pyrexia, in which. while the facts of the febrile condition in 
reference to remedial agents can be pretty clearly defined by 


the thermometer, the question whether the fault in the first 
instance is one of thermogenesis or of thermolysis is still 
often very obscure, insomuch that even the most advanced 
pathologists have been compelled to fall back upon 
the function of thermotaxis (presumed to be related 
to a special centre in the nervous system) to bear 
the blame of the essential derangements in fever. 
So with many cases of anzmia, while the case may 
often be disposed in one or other of the two orders above 
mentioned, it remains far from clear whether the heemo- 
genesis or the hemolysis is originally at fault, the 
facts as a whole lending themselves to either explanation. In 
respect to the bearing of these speculations on treatment, I 
have not neglected the views of those who, like the late 
Sir Andrew Clark and Dr. Hunter, were disposed to attach 
great importance to some toxic agent or agents carried from 
the digestive tract, and either quickening the destructive 
processes, or restraining the building up of the blood cor- 
puscles. But I feel obliged to say that I have not hitherto 
met with any very striking success forthe use of the various 
antiseptics that have been advocated founded upon this view 
of pathology. On the other hand, Iam inclined to confirm, 
as the result of my experience, the statements of Dr. Byrom 
Bramwell as to the efficacy in many cases of arsenic In per- 
nicious and other obstinate forms of anzemia, not only in hos- 
pital cases carefully watched in detail, and with the blood 
frequently or regularly examined, butalso in private and con- 
sulting practice, these favourable results have been attained, 
sometimes under the most unpromising circumstances. One 
case in particular I remember where, after a considerable 
number of remedies, including, of course, iron, had been 
tried in vain, and where the patient seemed reduced almost 
to the last extremity, with the additional disadvantage that 
the fecal discharges were loose and very malodorous, though 
without dysenteric concomitants, and the stomach very irrit- 
able and tending to sickness, arsenic was prescribed, not 
without much fearand trembling, and, of course, with greatcare 
and careful local superintendence, the patient being a country 
gentleman at a distance from Glasgow. The effect, however, 
was, or seemed to be, so immediate, as to convince both the 
patient himself and the family physician that the turning 
point of the disease had been reached ; and this good effect 
was maintained, the patient practically recovering, and for 
several years afterwards ascribing to this treatment his 
rescue from imminent death. As regards Dr. Hunter's very 
admirable researches, I was at first disposed to accept his 
conclusions quite unreservedly ; but, on the other hand, the 
very remarkable, and apparently very exact, statements of 
the late Dr. Brakenridge cannot be overlooked; and if these 
are accepted, it is very difficult to see how, upon Dr. Hunter’s 
theory of pernicious ansemia, the transfusion of such very 
small quantities of healthy blood as 3 to 4 ounces, even Tre- 
peatedly, could effect such arevolution as not only to replace 
to some small extent the missing corpuscles, but to act upon 
the entire processes of hzemopoiesis so as to bring about a 
more normal relation of the formative towards the destructive 
agencies in the system. The important paper of Dr. Braken- 
ridge was that of a man now lost to us, but of very great 
capacity for admirable clinical work, and I think it ought not 
to be lost sight of in this discussion. 


VI.—J. O. Arrieck, M.D., 

Physician and Lecturer on Clinical Medicine, Edinburgh Royal 
Infirmary. F 

Looxine at the subject simply from the clinical standpoint 
we recognise two forms of idiopathic anemia, one of which 
tends to recovery, the other to death. We are far from an 
adequate explanation of either chlorosis or pernicious ane€- 
mia, and whatever facts can be gleaned from observations 
made in life or after death in these diseases helps forward 
the elucidation of the difficult problems of their pathology. 
A few such facts which I have to submit form the only reason 
for my intervention in this discussion. In a fatal case of 
extreme chlorosis which occurred in a girl aged 17, who died of 
acute pneumonia in the Royal Infirmary, Edinburgh, while 
under treatment for the anzmia, there was found on post- 
mortem examination a remarkable smallness of the aorta, the 
pathologist comparing it to the size of a normal innominate 
artery. This appearance, long ago described by Virchow, but 
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discredited by many writers, it is important to know, some- 
times occurs, and while the relation of this congenital ill- 
development of the vascular system to the blood defect may 
be hard to explain, yet a fact so striking is worthy of record. 
As regards the treatment of chlorosis I would add my testi- 
mony to that of other speakers as to the value of rest, 
particularly in the case of those patients who have to work 
hard, and it is noteworthy that sometimes this measure alone 
brings about rapid improvement even before the use of iron 
has been well begun. The very large doses of iron recom- 
mended by some J have long since discarded, being convinced 
that moderate or even small doses of good preparations 
achieve as much and as rapidly the desired result. The value 
of sunshine as anadjuvant in the treatment is of no small im- 
portance in the case of the worker in confined and ill-venti- 
lated rooms. With respect to pernicious anzemia I cannot 
concur with those who refuse to regard it as a separate disease, 
for it seems to me to possess a very marked individuality 
to the physician. Into the vexed question of its pathology I 
have not time to enter, but would refer for a moment to some 
points concerning its treatment. Of medicinal remedies the 
only one in favour of which much can be said is arsenic, for 
the introduction of which in the treatment of this disease we 
are indebted to Dr. Bramwell; but it must be confessed it very 
often fails, particularly in cases which have advanced beyond 
the early stage. Bone-marrow I have tried extensively, but 
with a disappointing result. Transfusion of small quantities 
of blood, to which Professor Gairdner refers in connection 
with the work of my lamented colleague Dr. Brakenridge, 
has achieved success in some rare instances, although here, 
too, it must be admitted that failure too often follows. At 
the time that Dr. Brakenridge’s cases were read at the Edin- 
burgh Medico-Chirurgical Society, I showed a patient aged 
45 to the Society who had suffered from all the symptoms of 
advanced pernicious anzemia, his red blood corpuscles being 
reduced to 750,000 per ¢.cm., and in whom transfusion was per- 
formed by Mr. John Duncan asa last resort. Only 4 ounces 
of blood were transfused, the patient being unable to bear the 
continuance of the process on account of his great weakness. 
Within 8 days a marked improvement was manifest, and in 
the course of 5 weeks the patient was practically well, his red 
blood corpuscles having risen to over 5,000,000. He continued 
well, and I often saw him on the street pursuing his work as 
a carter, while from time to time he came to have his blood 
examined, and the red corpuscles continued at the healthy 
standard. Unfortunately two years afterwards the patient 
took influenza with double pneumonia, and died, but his 
anemia had certainly entirely disappeared. With all the 
unfavourable aspects this disease presents it is obvious that 
recovery is possible, and that too under widely differing 
methods of treatment. 


VII.—H. Hanprorp, M.D., 
Physician, Nottingham General Hospital. 

Dr. HANDFORD mentioned a marked and fatal case of con- 
genital narrowing of the aorta in which there was no trace of 
anemia. He attributed the dilatation and hypertrophy of 
the heart in anzemia, not only to fatty degeneration and to 
the increased peripheral resistance, so well shown in the 
raised pulse tension, both of which influence the left ven- 
tricle as much as or more than the right; butalso to exertion, 
which in the anzmic so easily becomes excessive, as shown 
by breathlessness, and which affects chiefly the right 
ventricle. Many cases of profound anemia, rapidly pro- 
duced by hzeemorrhage (for example, by epistaxis or puerperal 
hemorrhage), and kept in bed from the commencement, 
remain free from murmur, dilatation, or hypertrophy. Hence 
the value of rest, especially in poor overworked hospital 
patients. In a case of pernicious anzemia affecting a lad, 
aged 16, with retinal hemorrhages and all the classical sym- 
ptoms, the boy relapsed several times during nearly three 
years, but has now remained in robust health as a farm 
labourer for five years from the last attack. He was treated 
in each case by large doses of arsenic. In the various forms 
of splenic anzemia the writer has always found great and 
rapid benefit from arsenic; but only in that minority of 
cases in which large doses are tolerated continuously for a 
long time and in which the common pyrexia, which is unin- 
fluenced by arsenic, is slight or absent. 


9 


VIII.—A. Hate, M.D., 
Physician to the Metropolitan Hospital. 

Dr. Haire stated that chlorosis was always associated with an 
excess of uric acid in the body, and that if the uric acid 
excess were controlled a cure of the anzemia would result. 
This could be brought about, he affirmed, by dieting, and if 
only an anti-uric diet were insisted upon the patients would 
get well without the use of drugs. 


IX.—JameEs Taytor, M.D., 

Assistant Physician to the National Hospital for Paralysis and Epilepsy. 
Dr. JAMES TAyLor showed a series of sections illustrating 
changes in the spinal cord in association with profound 
anemia. He expressed the view that the anseemia with which 
such changes are associated is not necessarily of the so-called 
pernicious variety, and that the changes in the cord are 
strongly suggestive of a toxic origin, perhaps with also small 
foci of heemorrhage. 


X.—W. B. Ransom, M.A., M.D., M.R.C.P., 

Physician, General Hospital, Nottingham. 
Dr. Ransom illustrated his remarks by forty lantern slides, 
showing the microscopical changes found in 6 cases of per- 
nicious anemia. The conclusions based on the study of these 
and of 12 other cases were; (1) That destruction of blood cor- 
puscles is always present. (2) That in a considerable number 
of cases there is evidence of absorption of a hemolytic poison 
from the alimentary canal. (3) That in some cases the poison 
may arise elsewhere, for example, from the uterus, and after 
various infections. (4) That there is no sufficient evidence 
that the hemolysis occurs solely or chiefly in the portal area, 
either in the liver, spleen, or gastro-intestinal mucosa. (5) In 
pernicious anzemia, excess of iron is usually found in the liver, 
the spleen, and the kidneys, but may be absent from any one 
of these. It may also be found in the lymphoid tissue of the 
intestines, more especially the colon. (6) The iron in these 
situations is in process of excretion or deposition, as in 
animals in which it has been subcutaneously injected. (7) 
The iron is probably brought to these organs in a soluble 
form other than hemoglobin. (8) Increased hemolysis by 
itself probably rarely causes pernicious anemia. Insufficient 
recuperative hemogenesis must be added thereto. (9) In 
some cases insufficient and abnormal hemogenesis is the 
initial phenomenon, the new corpuscles being too fragile to 
resist the normal hemolytic influences of the system. This 
may occur as a sequel to long-continued hemorrhage, or to 
disease of the bone marrow which normally manufactures red 
blood corpuscles. (10) No evidence was found of the view 
that multiple small internal hemorrhages could cause 
pernicious anzemia. 


XI.—L. Duncan BuitxteEy, M.D., 
New York. 
Dr. BuLkiey thought that sufficient attention had not been 
given to the effect of constipation in the production of simple 
ansmia; he believed the excretion from the bowels should be 
very much more carefully studied, even as the urine, as to its 
peculiar character. He believed, also, that the value of 
alkalies in anzeemia had not received sufficient attention. In 
very many instances he had obtained the greatest and most 
rapid gain when alkalies, especially acetate of potassa, were 
given in free doses half an hour or an hour before eating, 
where iron alone in the hands of others had produced little 
result ; the gain from the use of Blaud’s pills was undoubtedly 
due in part to the alkali combined with the iron. He pre- 
ferred the dialysed iron, given freely in a wineglass of water, 
sipped slowly during meals. In regard to rest in anemia, he 
thought a distinction should be made between overworked 
patients who apply for public treatment, and the indolent 
subjects who are seen among the richer classes. In many of 
the latter exercise is imperatively needed. For rest, he 
believed that the very best results could be obtained by brief 
rest half an hour or so before each meal, the patient having 
partaken of light nourishment, preferably milk. This latter 
he gives warm, and absolutely alone, without food or other 
admixture, believing that when thus taken on an empty and 
alkaline stomach it is absorbed at once unchanged, and con- 
tributes to increase the blood pressure, and’so to assist in 
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gastric and other secretions connected with digestlon and 
consequent blood making. 


XII.—Wixi1am RusseEtt, M.D., 
Assistant Physician, Edinburgh Royal Infirmary. 

Dr. Russet confined his remarks to the lantern demon- 
stration which had just been given. In regard to Dr.Taylor’s 
cases he agreed with him in considering spinal sclerosis an 
incidental or accidental, and not an essential accompaniment 
of anemia. Intwo cases a spinal cord lesion had been dia- 
gnosed, and although such a patient developed anzmia the 
changes in the cord could not be accepted as having any rela- 
tion to the anemia. With regard to Dr. Ransom’s admirable 
demonstration and valuable paper, he would in the first place 
insist that a diagnosis of pernicious anzemia should not be 
made when any well-marked lesion was present, 80, if he fol- ! 
lowed Dr. Ransom correctly, at least two of his cases ought 
to be excluded—(1) a woman dies of anzemia after six months’ 
vomiting and diarrhoea, could not be accepted as a case of 
pernicious anemia, and (2) a case with bone symptoms and 
a history of syphilis and important marrow changes after 
death could not be accepted either. There remained, how- 
ever, cases which die of progressive anzemia, and in which no 
lesion was to be found to explain the anemia. These were 
strictly cases of pernicious anemia, and it only complicated 
and confused the points at issue to include others, however 
difficult the clinical differentiation might be. That being so, 
the question remained, What was the cause of the anzemia ? 
and he was disappointed to find Dr. Ransom adopting the 
view of deficient blood formation. He (Dr. Russell) held, 
and had maintained it at the Glasgow meeting of the Associa- 
tion, that it was a disease of blood destruction, and whatever 
physiological difficulties there might be in the way, he found 
it difficult to bring his mind to the view that the liver did not 
destroy red corpuscles. He believed it did, and all the cases 
he had seen post mortem showed the ordinary evidences of 
blood destruction. Of course similar evidence was present in 
other cases, but that in no way invalidated the evidence of 
destruction in pernicious anemia. As to the cause of this 
destruction he admitted ignorance ; but he was more and more 
coming to the view that it was due toa toxemia, There was 
no evidence of a parasite in the blood, so there was only the 
other} alternative—the absorption of toxins from some sur- 
face, and he was tending more and more to the probability of 
that area being the intestinal tract. 


Ret. DD. ΑΝ 
London, 
WISHED to emphasise the tremendous liability to error in the 
diagnosis of all forms of anemia which exist. He did not 
wish in the least to doubt the entity of Addison’s pernicious 
anemia, but he had seen so many cases which during life had 
been regarded as undoubted cases of pernicious aneemia, 
which had after death been shown to be cases of syphilis, 
carcinoma, etc. 


XIV.—W. Bezury THorNE, M.D., 
London. 
Dr. Beztey THORNE said that of recent years his attention 
had been specially directed to the treatment of chlorosis 
and anemia. In his experience they present three salient 
features in common: the presence of uric acid in the blood in 
notable excess with more or less of venal inhibition, diminu- 
tion of arterial capacity, and cardiac dilatation chiefly but 
not exclusively of the right side. He thought that it is not 
to be wondered at that the right side of the heart, the walls of 
which are less resisting than those of the left, should be the 
first to yield to obstruction of the vascular circuit. The 
methods of treatment to which he had had recourse might be 
classed under three heads,—treatment by iron, including the 
usual gamut of doses of Blaud’s carbonate with and without 
arsenic; treatment by diet and gastro-intestinal asepticism, 
more especially by means of salicylate of bismuth and pre- 
parations of mercury ; and treatment by the Schott methods, 
sometimes with sometimes without the exhibition of the 
drugs specified. He had no hesitation in saying that the 
physical treatment surpassed all others in the treatment of 
anemia; he gave the second place to diet and digestive 
asepticism, and the third to iron and arsenic. The success 


of the physical treatment he believed to be due to the fact 
that the increase of the arterial capacity, with the consequent 
relief of and improvement in the cardio-vascular system is a 
‘andamental condition of the permanent repair of the blood. 
He had pointed out on the preceding day how striking are 
the diuretic effects of the Schott methods, and he expressed 
the belief that the improved metabolism and the apprecia- 
tion of the general bioplasm, which are consecutive to 
improved circulation and more efficient excretion of uric acid 
and other toxins more than any other known causes con- 
tribute to the cure of anzemia. 


XV.—ALEXANDER Ropertson, M.D., 

Professor of Medicine, St. Mungo’s College, Glasgow, and Physician 
to the Royal Infirmary. 
Dr. ALEXANDER Ropertson said: I wish to refer toa practical 
point in the treatment of chlorosis. One of the speakers, 
whose remarks are entitled to great respect, said first put 
the stomach in order and then give iron. I hold that the 
disorder of the stomach is, at least in many cases, maintained 
by the state of the blood, therefore I give the subject iron in 
small doses after the bowels are free, even though the stomach 
is still not right. If Iam afraid to give it by the stomach, I 
cause it to be introduced into the system per rectum. Ican 
corroborated the general consensus of opinion ‘of the value 
of arsenic in pernicious anzemia, but unfortunately it fails in 
very many cases. 


Dr. F. Taytor’s REPLY. 

Dr. Taynor replied that it appeared from the discussion that 
the causes of these three forms of aneemia—chlorosis, per- 
nicious anemia, and splenic aneemia—were still very obscure. 
The balance of opinion seemed to be in favour of pernicious 
anzemia being a special form of disease, and mainly due to 
destruction of the blood—hemolysis. Dr. Clarke’s cases of 
changes of bone-marrow in syphilitic aneemia and in purpura 
showed that this was a secondary change, as was already 
believed. With regard to the influence of sunshine in 
chlorosis and the endemic occurrence of this disease in some 
localities, he remarked that he had heard from an unpro- 
fessional source, and also from a member present, that 
chlorosis was very common among the residents of one of 
our south-coast, watering places. He assured Dr. Bulkley, 
of New York, that the influence of constipation and gastric 
conditions were not ignored in relation to chlorosis. 


A CASE OF ASCITES DUE TO CIRRHOSIS OF 
THE LIVER CURED BY OPERATION. 
BY 
and RurHERFORD Morison, 
M.B., F.B.C.S., 
Senior Assistant- Surgeon, Royal 
Newcastle-on-Tyne. Infirmary, Newcastle-on-Tyne. 
Tur design of the operation to be described is to relieve the 
obstructed portal circulation in cases of cirrhosis of the liver 
complicated by ascites. Post-mortem examinations made by 
one of us (Drummond) on aseries of cases of hepatic cirrhosis 
have demonstrated the presence in many, where ascites was 
absent, of vascular adhesions connecting the parietes to the 
viscera. In one such case the cirrhosis was known to have 
existed for nearly twenty years, and death eventually re- 
sulted from causes unconnected with it. In many of these 
cases a direct and ample communication between the portal 
and systemic veins was found, and this seemed to be a satis- 
factory explanation of the absence of ascites. It appears to 
be probable that an enlargement of the normal channels of 
communication between the portal and systemic circulations 
suffices in some cases to prevent the development of ascites 
in liver cirrhosis, but that in the majority an accessory Cireu- 
lation is required. é 
Before going further, it will be well to draw attention to 
the ordinary connections between the portal and the systemic 
circulations. Sappey demonstrated the existence of veins 
running in the subperitoneal tissue lying between the folds 
of the hepatic ligaments connecting the portal trunk with 
the phrenic vein and vena azygos major. Another large vein 
he described as running in the round ligament, and connect- 
ing the left branch of the portal with the epigastric and 
other veins in the abdominal parietes. These veins, ordin- 
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arily minute, gradually increase in size and number when the 
portal vein is obstructed, and many of them penetrate the 
capsule of the liver. The coronary veins communicate freely 
with both azygos veins through the cesophageal plexus, and 
the inferior mesenteric with the internal iliac by means of 
the middle and inferior hemorrhoidal plexuses. The pan- 
<reatic veins also communicate with, and can empty them- 
selves into, the retroperitoneal branches. These anastamoses 
constitute the chief normal channels of communication 
between the systemic and portal circulations ; but when adhe- 
sions form between the viscera and parietes, innumerable 
new vessels develop in them and convey blood freely from 
the portal into the systemic circulation through the sub- 
peritoneal plexus of veins. Probably the most important of 
these new channels can be developed in adhesions between 
the omentum and parietes. 

A study of Nature’s methods suggested that operation 
might be useful in selected cases, for we were familiar with 
the enormous newly-formed blood vessels frequently met with 
in the portion of omentum adherent to rapidly growing ab- 
dominal tumours; we had seen adhesions of all sorts in the 
abdomen develop large vascular channels, and we knew that 
such vascular adhesions could form with considerable 
rapidity. On one occasion one of us (Morison) removed an 
ovarian cyst with twisted pedicle of three days’ duration, and 
already vascular adhesions had fixed the omentum to the 
tumour. If the mechanical explanation of the ascites be 
correct, the establishment of a new accessory portal circula- 
tion ought, we thought, to cure the ascites due to liver cir- 
rhosis, and so remove one of the chief causes of death in this 
disease. Two cases of ascites have been operated upon. In 
the first case the clinical diagnosis was not verified at the 
operation or by i bl examination, and some doubts re- 
main as to whether the ascites was really due to liver 
cirrhosis. The operation in this instance failed to cure the 
ascites. In the second case the operation left no doubt as to 
the diagnosis, for the liver presented a typical picture of the 
large hobnail variety of cirrhosis. In this case the operation 
has been a brilliant success, for the patient, worn, emaciated, 
and dying, has been restored to apparently perfect health. 

Short notes of the first case are appended to make the 
record complete. 


CASE I.—Mrs. S., aged 42,a patient of Dr. Blair, Ashington. Early in 
1893 She first noticed her legs and feet swollen. A few months later her 
abdomen swelled also. In May, 1893, She was tapped for the first time. 
Between May and August she was tapped forty-eight times, and on each 
occasion there was an average of τὸ pints of fluid. She was admitted to 
the Royal Infirmary, Newcastle, under Mr. Morison’s care, on August 
30th, 1894. On admission shewas feeble, confined to bed, and much emaci- 
ated. Herabdomen was distended with fluid, but beyond this nothing 
was discovered. Her health had been good up to a year before the abdo- 
men began to swell, but she began then to be much troubled by dyspeptic 
symptoms. The most searching inquiry failed to elicit any alcoholic history. 

Se hoa September 3rd, 1894.—The abdomen was opened between the 
umbilicus and pubes. The liver was enlarged, pale, smooth on the sur- 
face, and not harder than normal. The other structures in the abdomen 
appeared to be normal. The operation fully described in connection with 
the next case was then performed. 

After-Progress.—The drainage tube was removed in fourteen days, and 
she returned home with her abdomen again distended. Between that 
time and her death, nineteen months after the operation, she was tapped 
sixty-nine times. No post-mortem examination could be obtained. 

I am indebted to Dr. Blair for the following notes: ‘ The influence of 
the operation on her health was distinctly beneficial, a fact she herself 
often remarked upon. After her return from the infirmary her general 
health rapidly improved, and her appetite was excellent, so that for 
months subsequently she felt quite well except for the constant andrapid 
accumulation of ascitic fluid after each tapping. Attacks of diarrhoea and 
vomiting, however, developed and soon became very frequent, destroying 
her appetite and lowering much the condition of her general health. On 
occasions gastric digestion seemed completely in abeyance, food taken 
eighteen hours before being vomited, to all appearance in the same form 
and condition as when swallowed. Cutaneous eruptions of variousforms, 
but chiefly papular, caused her almost constantly much pain and dis- 
comfort. Hzematemesis occurred several times to a considerable amount, 
and asevere uncontrollable hemorrhage was the immediate cause of death. 

CASE I1.—A woman, aged 39, patient of Dr. Attwater, Whickham. Early 
in 1895 she became ill, vomited, and had jaundice. The jaundice lasted 
till Easter. Two weeks after Easter the patient, who was suffering from 
what appears to have been a mild general peripheral neuritis, noticed her 
abdomen swollen. By the middle of July the distension was so great 
that she had to be tapped. First tapping; middle of July, x gallon clear 
fluid; second tapping, first week in August, 2 gallons 1 quart; third 
tapping, end of August, 2 gallons x quart; fourth tapping, end of Septem- 
ber, 23 gallons. She was sent to Newcastle under the care of Mr. Morison 
on October x5th, 1895. Up to the present illness she had enjoyed good 
health, but had taken quantities of spirits and wine. The patient was 
very feeble, much emaciated, and unable to rest in any position except 
propped up highin bed. Her legs were mdematous, her abdomen dis- 


tended enormously, skin shiny and full of fluid. On October 18th she 
was so ill that tapping was necessary to give relief. 

Operation, October 22nd, 1895.—The abdomen was opened below the 
umbilicus and emptied of fluid. The liver was inspected and found to 
be typically cirrhotic. The abdomen was dried out with sponges, and 
the parietal peritoneum scrubbed with a sponge. The peritoneal cover- 
ing of the liver and the spleen and the portions of parietal peritoneum 
opposed to them were specially scrubbed. The omentum was sutured 
across the anterior abdominal wall, a glass tube was left in the pouch of 
Douglas, and the parietal wound was closed by silk sutures. For the 
purpose of retaining the parietal in contact with the visceral peritoneum 
long broad adhesive straps were firmly applied circularly from the epi- 
gastrium down to the tube in the hypogastrium. 

After-Progress.—For the first ten days a nurse by frequently pumping 
the tube kept the abdomen empty and the dressing dry. Three weeks 
after the operation there was no fluid escaping, and the tube was re- 
moved. <A few days later the wound had entirely healed, and the patient 
went home. She soon regained health, and has led an active busy life 
and has got stout since the operation. She attended the Medical Section 
of the British Medical Association meeting at Carlisle eight months after 
the operation. Was then apparently in perfect health. The abdominal 
cicatrix had yielded to some extent, producing a ventral hernia. This 
was the result of a cough, which troubled her for some months, and im- 
perfect suturing, but it occasioned no inconvenience and was kept in 
place by an abdominal belt. = 


Dr. AFFLECK said that cases of ascites due to liver disease, 
particularly cirrhosis,were occasionally cured in a variety of 
ways, the crux of the matter being the possibility of the estab- 
lishment of collateral circulation. Sometimes this was accomp- 
lished without any medical or surgical intervention, presum- 
ably by the sufficient expansion of the many accessory channels 
that could convey the blood from the abdominal viscera, inde- 
pendently of the normal portal veins. In some rare cases 
repeated tappings were followed by the complete and _per- 
manent disappearance of the ascites. A case of that kind 
occurred in Dr. Affleck’s own experience about twenty years 
ago, where a patient suffering from hypertrophic cirrhosis of 
the liver with ascites, who had in the course of a few months 
been tapped nineteen times, an average of 500 ounces being 
drawn off on each occasion, had no return of the ascites, and 
was still alive, with the liver hypertrophied and possessing 
other characters of cirrhosis. It seemed doubtful whether an 
operation so formidable as that referred to in the case brought 
before the Section was justifiable except in rare instances. 


FURTHER CONTRIBUTION ON THE TREATMENT 
OF DIABETES MELLITUS BY URANIUM 
NITRATE. 

By Samurent West, M.D., F.R.C.P., 


Assistant Physician to St. Bartholomew’s Hospital ; Senior Physician 
to the Royal Free Hospital, etc. 
FURTHER experience during the last twelve months has con- 
firmed the general results which I stated in my paper read 
before the British Medical Association last year. The effects 
of the drug are (1) to diminish the thirst, (2) to reduce the 
amount of urine passed, and (3) to reduce the percentage of 
sugar. Likeall the other drugs used in treatment of diabetes, 
uranium nitrate does not influence all cases equally favourably. 

The clinical investigation of the action of drugs in diabetes 
mellitus is not by any means an easy one. It involves time 
and eare to eliminate the many disturbing factors in the 
results. In hospital cases, I have taken the patients into the 
ward and kept them for some time upon diabetic diet until 
the benefit derived from dieting, rest, freedom from care and 
fatigue had fully shown themselves. As soon as the patient 
appeared to have arrived at a condition of equilibrium the 
drug was administered, in small doses at first, which were 
afterwards gradually increased. In private practice the 
results are not so conclusive, and the difficulties to be sur- 
mounted are often considerable. 

Before mentioning the new cases, I will continue the history 
of Mrs. W., one of the cases I recorded last year, in which the 
drug reduced the sugar for some months almost to the vanish- 
ing point. While taking the drug she was attacked with severe 
influenza, which made her very ill, and during which time 
the drug was suspended. She went away for a holiday on 
recovering, and has not since resumed the drug. For a long 
time the percentage of sugar and the amount of urine were 
very much increased, probably as a consequence of the in- 
fluenza. Gradually, as her health improved, the condition of 
the urine became very much the same as at the time when 
she first came under my observation, and when I saw her last 
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BLOOD. 


centage of water in the blood is diminished and the solids 
increased ; and the amount of hemoglobin and the number ΟἹ 
red corpuscles have been found above the normal proportion. 
But in other cases these changes have not been observed. 
Sometimes in severe cases a condition of lipemia has been 
met with. Gabritchewsky' has drawn attention to the excess 
of glycogen (extracellular as well as intracellular) to be 
detected on the microscopical examination of diabetic blood. 
Ihave obtained a few specimens presenting similar appear- 
ances. 

Bremer? has discovered that’ the red corpuscles of diabetic 
blood stain green when a coverglass preparation is treated 
according to a certain method with a special solution of 
eosin and methyl blue, whilst the red corpuscles of non- 
diabetic blood stain purple or madder colour when treated in 
the same manner. Lépine and Lyonnet*® have confirmed 
Bremer’s observations, but have also found that the red cor- 
puscles of the blood in a case of leucocythemia stained green 
“i gy the same manner as the red corpuscles of diabetic 

ood. 

The most important difference, however, between diabetic 
and normal blood is the great excess of sugar in the former. 
The amount of grape sugar in normal blood is stated by 
vy. Noorden to be from οὐκ to 1.5 parts per 1,000, whilst in 
diabetic blood, according to Pavy, the amount of grape sugar 
is increased up to 2.7 to 5.7 per 1,000. But to detect this 
difference it is necessary to examine a considerable quantity 
of blood, and I am not aware that any method has hitherto 
been proposed, by which the exeess of sugar can be detected 
by the examination of a drop of blood obtained by pricking 
the patient’s finger. 

Whilst making a number of blood examinations, it occurred 
to me to try the effect of adding a drop of diabetic blood to 
a solution of methyl blue. I was surprised to find that 
diabetic blood was much more powerful than non-diabetic 
blood in removing the colour from a warm alkaline solution of 
methyl blue. I found that on heating a small quantity of 
blood and methyl blue solution in certain proportions, the 
colour was removed in the case of diabetic blood, but not 
when non-diabetic blood was employed. The reaction is so 
sensitive, that the difference between non-diabetic blood and 
the blood from a well-marked case of diabetes can be easily 
demonstrated in a drop of blood obtained by pricking the 
finger, and I have frequently demonstrated this difference to 
medical students and friends. 

The following is the exact method which I have used: A 
‘small narrow test tube is well cleaned, and at the bottom of 
the tube are placed 4o c.mm. of water. To measure this I 
have used the capillary tube of a Gowers’s hemoglobinometer, 
which is graduated for 20 c.mm. The tip of one of the patient’s 
fingers is cleaned and dried, then pricked, and when a large 
drop of blood has escaped, it is sucked up into the small 
capillary hemoglobinometer tube. 20 c.mm. of blood are 
taken up from the finger. The blood is then blown gently 
into the water at the bottom of the small test tube. If it 
-should adhere to the side of the tube it must be carefully 
shaken tothe bottom. Then 1 c.cm. of a 1 in 6,000 watery 
solution of methyl blue is added. (To measure this I have to 
use the 1 ¢.cm. tube supplied with Southall’s ureometer). To 
the mixture finally 40 c.mm. of liquor potassz are added. The 
contents of the tube are then well mixed by shaking. - As a 
control experiment a second test tube of similar size is taken, 
and into this is placed the same quantity of non-diabetic 
blood, with the same proportion of water, methyl blue, and 
diquor potasse. 

The fluid in each tube has a fairly deep blue colour. Both 
tubes are then placed in a beaker or capsule containing water. 
‘This is heated over a spirit lamp until the water boils; it is 
allowed to continue boiling for about four minutes. By the 
end of this time the fluid in the tube containing the diabetic 
blood has changed its colour from fairly deep blue to a dirty 
pale yellow (almost the colour of normal urine). Whilst the 
fluid in the tube containing the non-diabetic blood remains 
blue; occasionally it becomes bluish green, sometimes pale 
violet, but it is never decolorised, that is, it never loses its 
Dlue colour. The tubes should be kept quite still whilst in 


L Archiv. fiir Experimentelle Pathologie τι. Pharmakologie, Bd. 28, p. 272. 
2 New York Medical Journal, March 7th, 1896. 
3 Lyon Médical, No. 23, Tome 1xxxii (1896), p. 187. 


the water bath, as by shaking, the decolorised methyl blue is 
oxidised by the oxygen of the atmosphere, and a blue tint 
may then return to the fluid. This is the reason why it is 
necessary to use a water bath, since if the test tubes be 
heated directly over the spirit lamp it is difficult to avoid 
shaking of the fluid. 

I have made over thirty examinations of diabetic blood 
according to this method (in six cases of diabetes mellitus). 
Four were suffering from a very severe form of the disease. 
In every examination, in all six cases, a 1 in 6,000 solution of 
methyl blue was readily decolorised when the test was carried 
out as described above. In the four very severe cases a solu- 
tion of methyl blue of double strength (1 in 3,000) was also 
decolorised. I have made a large number of examinations of 
normal blood, but have never found the methyl blue solu- 
tion to be decolorised when the above described proportions 
of fluid were used. I have also examined the blood in 160 
patients who were not suffering from diabetes. These 160 
cases included the most varied ailments, often at a very ad- 
vanced stage, such as diseases of the heart, lungs, stomach, 
liver, nervous system, the various forms of anemia and 
Bright’s disease, purpura, leucocythzemia, gout, rheumatism, 
lead poisoning, cancer of various organs, jaundice, and many 
other affections. I have never met with any case amongst 
these non-diabetic patients in which ἃ 1 in 6,000 solution of 
methyl blue was decolorised when the test was carried out as 
above described. On the other hand, diabetic blood has 
always decolorised it readily. 

With respect to the cause of this marked difference be- 
tween diabetic and non-diabetic blood, it is most natural to 
attribute it to the excess of sugar present in the former. It 
is known that grape sugar readily removes the colour from a 
warm alkaline solution of methyl blue. I have found that 
diabetic urine decolorises a 1 in 3,000 solution, even when 
diluted to such an extent that the amount of sugar is only 
0.07 per cent. 

If the decolorisation produced by diabetic blood be due to 
the excess of sugar present, then one would expect that by 
using a larger proportion of normal blood a similar decolori- 
sation would result, since the percentage of sugar in many 
cases of diabetes is not more than three times the normal 
percentage. Thus one would expect that the amount of sugar 
would be almost the same in a mixture of 20c.mm. of blood 
from a severe case of diabetes + 1 c.cm. of methyl blue solu- 
tion + 40 c.mm. of liquor potasse, as in a mixture of 60c.mm. 
of normal blood + 1 ¢c.em. of methyl blue solution and 
40 c.mm. of liquor potasse. I have found that when the last- 
mentioned proportions of normal blood and solution are used, 
the blue colour is removed, as in the case of diabetic blood. 
But since diabetic blood and normal blood differ in other 
respects, in addition to the difference in the percentage of 
sugar, I have not been able to prove that the above reaction, 
in the case of diabetic blood, is due to the excess of sugar, and 
it is quite possible that there may be some other causes. 


As above mentioned, I have always found the methyl blue , 
solution to be decolorised with diabetic blood. In one case” 


which I examined, the patient was suffering from a sey@re 
form of the disease, the urine contained a large amovnht of 
sugar, and the methyl blue solution was readily dece@lorised 
by the blood. In this case phthisis developed ; and’/when the 
lung symptoms became very advanced, the amount of sugar 
in the urine greatly diminished, until finally the urine did 
not give any immediate reaction on boiling”with Fehling’s 
solution; oxide of copper only being thrown down when the 
solution was cooling. Nevertheless, the/methy] blue solution 
was still decolorised fairly well by 20’c.mm. of the patient’s 
blood, though it is probable that at”this late stage the blood 
only contained a small excess of sugar. It is possible, how- 
ever, that in the mildest forms of the disease (in cases of gl} - 
cosuria) the reaction will not always be obtained, or will 
only be obtained when different proportions of the fluid are 
used. Itis now known that in the glycosuria produced in 
animals by the administration of phloridzin, there is no 
excess of sugar in the blood. Also Seegen* states that he 
has found in a few cases of diabetes in man that there was no 
excess or only a slight excess of sugar in the blood. If this 
be so, then it is possible (providing the above reaction be due 


4 Der Diabetes Mellitus, Berlin, 1893, P. 89; 90. 
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to the excess of sugar in diabetic blood) that by means of the 
methyl blue test we may be able to separate these rare cases 
from ordinary diabetic cases in which the blood sugar is 
greatly increased. 

I believe by the above-described simple method—by the 
decolorisation of a warm alkaline 1 in 6,000 solution of methyl 
blue—it is possible to easily distinguish the blood of an ordi- 
nary severe case of diabetes mellitus from that of a healthy 
person or non-diabetic patient; and the test is so sensitive 
that it can be employed when only a drop of blood can be 
obtained, as by pricking the patient’s finger. 


THE PATHOLOGY OF ITCHING AND ITS TREAT- 
MENT BY LARGE DOSES OF CALCIUM 
CHLORIDE. 

By Tuomas D. Savitt, M.D.Lond., 


Physician to the West End Hospital for Diseases of the Nervous 
System ; Examiner in Clinical Medicine in the University 
of Glasgow. 
[ABSTRACT. ] 

Dr. T. D. Savint gave an extempore synopsis of his contri- 
bution on The Pathology of Itching and its Treatment by 
Large Doses of Calcium Chloride with Illustrative Cases. 
After referring to the troublesome nature of the sensation 
and the many different forms it may assume, the apparatus 
concerned were described. It was shown that the symptom 
of itching was an evidence of an irritation of the sensory nerve 
endings, or of the sensory nerve fibrils, in the skin. LEtiologi- 
cally considered, itching might be classified into primary and 
secondary pruritus. The latter corresponds to the pruritus 
which attends and is secondary to the great majority of 
eruptions, and is characterised by being more or less 
localised to the causal skin lesion. It is explained by the 
involvement of the nerve endings, and the sensory nerve 
fibrils in the lesion of the skin which produces the eruption. 
It is also proportionate in severity to the intensity of that 
lesion. The reason that itching is absent in some strumous 
and syphilitic eruptions is explained, the author thought, 
either by their being suppurative and therefore destroying 
the sensory terminations, or by the nerve structures adapt- 
ing themselves by reason of the indolent or chronic nature of 
the process. 

Tllustrations of primary pruritus are found in the itching 
of jaundice, diabetes, in pruritus senilis, and in all skin con- 
ditions where itching is the primary, and often the sole, local 
feature of the case. The author also believed that the itching 
of lichen urticatus and prurigo come under this heading. It 
is characterised by a tendency to become general or diffuse, 
and by the eruption, if there be any, coming out either 
simultaneously, or subsequent to the pruritus, never before. 
The various hypotheses that have been suggested in explana- 
tion were then discussed, and the conclusion was arrived at 
that it is a blood change which is the real causal factor of the 
nerve irritation in primary pruritus, on the following grounds : 
(1) The nerve endings and fibrils are always bathed in lymph. 
(2) Primary pruritus is always diffuse ; any localisation can 
generally be accounted for by scratching or rubbing of the 
clothes, as across the shoulders. (3) It has a tendency to be 
periodic and paroxysmal, and, in diurnal attacks, to occur 
after meals. (4) It is often produced and aggravated by 
certain dietetic articles, some of which are known to contain 
blood poisons, and the action of all of these is difficult of 
explanation otherwise than by their action through the blood. 
(5) In the pruritus of jaundice, diabetes, gout, etc., a blood 
alteration is known to exist, and in all the conditions for a 
blood change can by inquiry be revealed. (6) Certain drugs, 
notably morphine, hypodermically injected in large doses 
directly into the lymph, produces general pruritus. (7) The 
typical eruptions secondary to pruritus—namely, prurigo 
and urticaria, have always approximately the same charac- 
ters; and, moreover, these eruptions resemble, in their 
elements, those produced by drugs and blood poisons. 
(8) The remedies which have hitherto been found most efli- 
cacious in primary pruritus are those which have a sedative 
effect on the nerves, or else a direct effect on the blood—for 
example, the carbolic acid suggested by Hebra. (9) Calcium 
chloride, which suggested itself to the author on the fore- 


going grounds, has been proved to have a marked action on 
the blood by increasing its coagulability. ee. 

As regards the nature of the blood change, it is difficult to 
arrive at a conclusion in the present state of our knowledge. 

The author gives seven illustrative cases, and remarks in 
conclusion: ‘As to the efficacy of calcium chloride in re- 
lieving the itching, the patients themselves, who are in these 
circumstances the best judges, have no doubt whatever, and 
are loud in their expressions of gratitude. The above cases 
are selected as illustrations because they are less complicated, 
and because the pruritus was in all of them a most pro- 
nounced symptom. In all of these cases the itching was. 
relieved, and the eruption, if any existed, disappeared at the 
same time. I have not so far met with any absolute failures, 
though sometimes the dose has to be considerable and con- 
tinued for several weeks, especially in long-standing cases. 
In Cases 3, 4, 6, and 7 a cessation of the remedy was attended 
by a return of the symptoms, which disappeared again on its. 
resumption, all the surrounding conditions remaining the 
same all the while. This, which corresponds to Mill’s double 
method of agreement and difference, is the best kind of 
evidence obtainable as to the efficacy of any drug. This was 
particularly noticeable in Case 6, where it occurred on two 
occasions. 

‘Four of these cases are of especial interest because other 
remedies had been previously tried and had failed to give 
relief either for the eruption or for the itching. Thus, in 
Case 3—warm tar-baths, ointment, arsenic, and bromide of 
ammonium; in Case 4—tar-baths, and a mercury and tar 
ointment; in Case 6—sulphate of quinine in large doses; im 
Case 7—arsenic, sulphate of quinine, tar-baths and lotion over 
a long period of time, had all been tried without producing 
any evident amelioration. In several of these cases, though 
T have no records showing which ones, a regulation of the 
dietary had also been adopted, but until the calcium chloride 
was administered no benefit had ensued. The opportunity 
of trying the remedy in children for the itching that accom- 
panies urticaria, has not presented itself, but there is every 
reason to believe it would be equally efficacious in them 
also. : 

‘ Mode of Administration.—The doses must be considerable, 
not less than 20 gr. three times a day, and should be gradu- 
ally increased; 30 and even 40 gr. have often succeeded 
where less have failed; the Pharmacopeia dose is 15 to 20 gr. 
Tf administered after meals and in a wineglass of water it is 
surprising how little these large doses upset the stomach, 
and I have never known it produce vomiting. Patients 
sometimes complain that it makes them thirsty, and to 
cover the salt taste it ig best administered with 1 drachm of 
tincture of orange peel and 1 ounce of chloroform water, in 
which form it is really an agreeable medicine, and would be 
well taken by children. It is important that the diet at the 
same time should be regulated—no beer, sugar, or sweets 
being allowed, and meat only in very moderate quantity. 
The recovery of Cases mr and vi was certainly retarded by 
neglecting this. It is also important to keep the bowels 
acting freely. This was evident in Casel. Although im- 
provement is generally noted after the first dose, complete 
recovery is sometimes not obtained until the blood becomes 
saturated with the remedy, and the dose must be increased 
until this is accomplished; in long-standing cases perse- 
verance is necessary—for example, Case vi. Success may 
follow doubling the dose if 20 gr. do not succeed. The 
remedy seems to take longer to act in old people and 
inveterate cases—Case vir, for example, though Case τὰ 
yielded more readily. When recovery is obtained the dose 
should be gradually, not suddenly, reduced; and it is very 
important that the remedy should be continued for at least 
one to three weeks after all symptoms have disappeared. 

{ΤῸ is not possible yet to indicate precisely which cases are 
most suitable for this treatment, but it is worth while trying 
in all cases where itching is a pronounced feature; and if 
this small contribution shall have been the means of affording 
relief in this troublesome condition my object will have been 
achieved. In most of the cases an actual cure has resulted ; 
but in a few of very long duration, including Case vir among 
the foregoing, relief was obtained only so long as the drug 
was being taken. Nevertheless, cure will probably result, 
with perseverance, even in these.” 
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ROENTGEN’s X Rays. 

My Lorp Mayor, my Lorps, Lapres, AND GENTLEMEN,—I 
have first to express my deep sense of gratitude for the great 
honour conferred upon me by my election to the high 
office which I occupy to-day. It came upon me as 
a great surprise. The engrossing claims of surgery have 
prevented me for many years from attending the meetings of 
the Association, which excludes from her sections medicine 
in allits branches. The severance of the art of healing from 
the work of the Association was right, and indeed inevitable. 
Not that medicine has little in common with science. The 
surgeon never performs an operation without the aid of 
anatomy and physiology; and in what is often the most diffi- 
cult part of his duty—the selection of the right course to 
follow—he, like the physician, is guided by pathology, the 
science of the nature of disease, which, though very difficult 
from the complexity of its subject matter, has made during 
the last half century astonishing progress; so that the prac- 
tice of medicine in every department is becoming more and 
more based on science as distinguished from empiricism. I 
propose on the present occasion to bring before you some 
illustrations of the interdependence of science and the healing 
art; and the first that I will take is perhaps the most 
astonishing of all results of purely physical inquiry—the dis- 
covery of the Roentgen rays, so called after the man who 
first clearly revealed them to the world. Mysterious as they 
still are, there is one of their properties which we can all 
appreciate — their power of passing through substances 
opaque to ordinary light. There seems to be no relation 
whatever between transparency in the common sense of 
the term and penetrability to these emanations. The glasses 
ofa pair of spectacles may arrest them while their wooden 
and leathern case allows them to pass almost unchecked. 
Yet they produce, whether directly or indirectly, the same 
effects as light upon a photographic plate. As a general rule 
the denser any object is the greater obstacle does it oppose to 
the rays. Hence, as bone is denser than flesh, if the hand or 
other part of the body is placed above the sensitive film 
enclosed in a case of wood or other light material at a suitable 
distance from the source of the rays, while they pass with the 
utmost facility through the uncovered parts of the lid of the 
box and powerfully affect the plate beneath, they are arrested 
to a large extent by the bones, so that the plate is little acted 
upon in the parts opposite to them, while the portions corre- 
sponding to the muscles and other soft parts are influenced 
in an intermediate degree. Thus a picture is obtained in 
which the bones stand out in sharp relief among the flesh, 
and anything abnormal in their shape or position is clearly 
displayed. 


APPLICATIONS OF SKIAGRAPHY TO SURGERY. 

I need hardly point out what important aid this must 
give to the surgeon. As an instance I may mention a case 
which occurred in the practice of Mr. Howard Marsh. He 
was called to see a severe injury of the elbow, in which 
the swelling was so great as to make it impossible for him 
by ordinary means of examination to decide whether he 
had to deal with a fracture or a dislocation. If it were 
the latter, a cure would be effected by the exercise of 
violence which would be not only useless but most injurious 
if a bone was broken. By the aid of the Roentgen rays a photo- 
graph was taken in which the bone of the upper arm was clearly 
seen displaced forwards on those of the forearm. The dia- 
gnosis being thus established, the dislocation was reduced ; 
and the success of the reduction was proved by another 


photograph which showed the bones in their natural relative 
position.! 

The common metals, such as lead, iron, and copper, being 
still denser than the osseous structures, these rays can show 
a bullet embedded in a bone or a needle lodged about a joint. 
At the last conversazione of the Royal Society a picture pro- 
duced by the new photography displayed with perfect dis- 
tinctness through the bony framework of the chest a half- 
penny low down in a boy’s gullet. It had been there for six 
months, causing uneasiness at the pit of the stomach during 
swallowing; but whether the coin really remained impacted, 
or, if so, what was its position, was entirely uncertain till the 
Roentgen rays revealed it. Dr. Macintyre, of Glasgow, who 
was the photographer, informs me that when the presence of 
the halfpenny had been thus demonstrated, the surgeon in 
charge of the case madean attempt to extract it, and although 
this was not successful in its immediate object, it had the 
effect of dislodging the coin; for a subsequent photograph by 
Dr. Macintyre not only showed that it had disappeared from 
the gullet, but also, thanks to the wonderful penetrating 
power which the rays had acquired in his hands, proved that 
it had not lodged further down the alimentary passage. The 
boy has since completely recovered. 

The Roentgen rays cause certain chemical compounds to 
fluoresce, and emit a faint light plainly visible in the dark; 
and if they are made to fall upon a translucent screen impreg- 
nated with such a salt, it becomes beautifully illuminated. 
If a part of the human body is interposed between the screen 
and the source of the rays, the bones and other structures are 
thrown in shadow upon it, and thus a diagnosis can be made 
without the delay involved in taking a photograph. It was in 
fact in this way that Dr. Macintyre first detected the coin in 
the boy’s gullet. Dr. Herbert Jackson, of King’s College, 
London, early distinguished himself in this branch of the 
subject. There is no reason to suppose that the limits of the 
capabilities of the rays in this way have yet been reached. By 
virtue of the greater density of the heart than the adjacent 
lungs with their contained air, the form and dimensions of 
that organ in the living body may be displayed on the fluor 
escent screen, and even its movements have been lately seen 
by several different observers. 

Such important applications of the new rays to medical prac- 
tice have strongly attracted the interest of the public to them, 
and I venture to think that they have even served to stimu- 
late the investigations of physicists. The eminent Professor 
of Physics in the University College of this city (Professor 
Lodge) was one of the first to make such practical applica- 
tions, and I was able to show to the Royal Society at a very 
early period a photograph, which he had the kindness to 
send me, of a bullet embedded in the hand. His interest in 
the medical aspect of the subject remains unabated, and at 
the same time he has been one of the most distinguished 
investigators of its purely physical side. 

There is another way in which the Roentgen rays connect 
themselves with physiology, and may possibly influence 
medicine. It is found that if the skin is long exposed to 
their action it becomes very much irritated, affected with a 
sort of aggravated sun-burning. This suggests the idea that 
the transmission of the rays through the human body may be 
not altogether a matter of indifference to internal organs, 
but may, by long-continued action, produce, according to 
the condition of the part concerned, injurious irritation or 
salutary stimulation. 


THE JUBILEE OF ANAESTHESIA. 

This is the jubilee of anesthesia in surgery. That priceless 
blessing to mankind came from America. It had, indeed, 
been foreshadowed in the first year of this century by Sir 
Humphry Davy, who, having found a toothache from which 
he was suffering relieved as he inhaled laughing gas (nitrous 
oxide), threw out the suggestion that it might perhaps be 
used for preventing pain in surgical operations. But it was 
not till, on September 30th, 1846, Dr. W. T. G. Morton, of 
Boston, after a series of experiments upon himself and the 
lower animals, extracted a tooth painlessly from a patient 
whom he had caused to inhale the vapour of sulphuric ether, 
that the idea was fully realised. Hesoon afterwards publicly 


1 This case was recorded and reproductions of the photographs published 
in the BRITISH MEDICAL JOURNAL, May 30th, 1896, p, 1318. 
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exhibited his method at the Massachusetts General Hospital, 
and after that event the great discovery spread rapidly over 
the civilised world. I witnessed the first operation in England 
under ether. It was performed by Robert Liston in Univer- 
sity College Hospital, and it was a complete success. Soon 
afterwards I saw the same great surgeon amputate the thigh 
as painlessly, with less complicated anesthetic apparatus, by 
aid of another agent, chloroform, which was being powerfully 
advocated as a substitute for ether by Dr. (afterwards Sir 
James Y.) Simpson, who also had the great merit of showing 
that confinements could be conducted painlessly, yet safely, 
under its influence. These two agents still hold the field as 
general anzsthetics for protracted operations, although the 
gas originally suggested by Davy, in consequence of its rapid 
action and other advantages, has taken their place in short 
operations, such as tooth extraction. In the birthplace of 
aneesthesia ether has always maintained its ground; but in 
Europe it was to a large extent displaced by chloroform till 
recently, when many returned to ether, under the idea that, 
though less convenient, it is safer. For my own part, I 
believe that chloroform, if carefully administered on right 
principles, is, on the average, the safer agent of the two. 

The discovery of anesthesia inaugurated a new era in sur- 
gery. Not only was the pain of operations abolished, but the 
serious and sometimes mortal shock which they occasioned 
to the system was averted, while the patient was saved the 
terrible ordeal of preparing to endure them. At the same 
time the field of surgery became widely extended, since many 
procedures in themselves desirable, but before impossible 
from the protracted agony they would occasion, became 
matters of routine practice. Nor have I by any means ex- 
hausted the list of the benefits conferred by this discovery. 

Anesthesia in surgery has been from first to last a gift of 
science. Nitrous oxide, sulphuric ether, and chloroform are 
all artificial products of chemistry, their employment as 
anesthetics was the result of scientific investigation, ancl 
their administration, far from being, like the giving of 
a dose of medicine, a matter of rule of thumb, imperatively 
demands the vigilant exercise of physiological and patho- 
logical knowledge. 

While rendering such signal service to surgery, anzesthetics 
have thrown light upon biology generally. It has been found 
that they exert their soporific influence not only upon ver- 
tebrata, but upon animals so remote in structure from man 
as bees and other insects. Even the functions of vegetables 
are suspended by their agency. They thus afford strong con- 
firmation of the great generalisation that living matter is of 
the same essential nature wherever it is met with on this 
planet, whether in the animal or vegetable kingdom. 
Anesthetics have also, in ways to which I need not here 
refer, powerfully promoted the progress of physiology and 
pathology. 


PASTEUR’S RESEARCHES ON FERMENTATION. 

My next illustration may be taken from the work of Pasteur 
on fermentation. The prevailing opinion regarding this 
class of phenomena when they first engaged his attention 
was that they were occasioned primarily by the oxygen of 
the air acting 1pon unstable animal or vegetable products, 
which, breaking up under its influence, communicated dis- 
turbance to other organic materials in their vicinity, and 
thus led to their decomposition. Cagniard-Latour had in- 
deed shown several years before that.yeast consists essen- 
tially of the cells of a microscopic fungus which grows as the 
sweetwort ferments; and he had attributed the breaking up 
of the sugar into alcohol and carbonic acid to the growth of 
the micro-organism. In Germany Schwann, who indepen- 
dently discovered the yeast plant, had published very strik- 
ing experiments in support of analogous ideas regarding the 
putrefaction of meat. Such views had also found other ad- 
vocates, but they had become utterly discredited, largely 
sake the great authority of Liebig, who bitterly opposed 

lem, 

Pasteur, having been appointed as a young man Dean of 
the Faculty of Sciences in the University of Lille, a town 
where the products of alcoholic fermentation were staple 
articles of manufacture, determined to study that process 
thoroughly, and as a result he became firmly convinced of 
the correctness of Cagniard-Latour’s views regarding it. In 


the case of other fermentations, however, nothing fairly com- 
parable to the formation of yeast had till then been observed. 
This was now done by Pasteur for that fermentation in which 
sugar is resolved into lactic acid. This lactic fermentation 
was at that time brought about by adding some animal 
substance, such as fibrin, to a solution of sugar, together 
with chalk that should combine with the acid as it was 
formed. Pasteur saw, what had never before been noticed, 
that a fine grey deposit was formed, differing little in appear- 
ance from the decomposing fibrin, but steadily increasing as 
the fermentation proceeded. Struck by the analogy pre- 
sented by the increasing deposit to the growth of yeast in 
sweetwort, he examined it with the microscope, and found it 
to consist of minute particles of uniform size. Pasteur was 
not a biologist, but although these particles were of extreme 
minuteness in comparison with the constituents of the yeast 
plant, he felt convinced that they were of an analogous 
nature—the cells of a tiny microscopic fungus. This he 
regarded as the essential ferment, the fibrin or other so-called 
ferment serving, as he believed, merely the purpose of sup- 
plying to the growing plant certain chemical ingredients not 
contained in the sugar but essential to its nutrition. And 
the correctness of this view he confirmed in a very striking 
manner, by doing away with the filrin or other animal mate- 
rial altogether, and substituting for it mineral salts contain- 
ing the requisite chemical elements. A trace of the grey 
deposit being applied to a solution of sugar containing these 
salts in addition to the chalk, a brisker lactic fermentation 
ensued than could be procured in the ordinary way. 

I have referred to this research in some detail because it 
illustrates Pasteur’s acuteness as an observer and his in- 
genuity in experiment, as well as his almost intuitive per- 
ception of truth. 

A series of other beautiful investigations followed, clearly 
proving that all true fermentations, including putrefaction, 
are caused by the growth of micro-organisms. 


THe CONTROVERSY AS TO SPONTANEOUS GENERATION OF 
MICROBES. 

It was natural that Pasteur should desire to know how the 
microbes which he showed to be the essential causes of the 
various fermentations took their origin. It was at that 
period a prevalent notion, even among many eminent natu- 
ralists, that such humble and minute beings originated de 
novo in decomposing organic substances; the doctrine of 
spontaneous generation, which had been chased successively 
from various positions which it once occupied among 
creatures visible to the naked eye, having taken its last 
refuge where the objects of study were of such minuteness 
that their habits and history were correspondingly difficult 
to trace. Here again Pasteur at once saw, as if by instinct, 
on which side the truth lay, and, perceiving its immense 
importance, he threw himself with ardour into its demonstra- 
tion. I may describe briefly one class of experiments which 
he performed with this object. He charged a series of nar- 
row-necked glass flasks with a decoction of yeast, a liquid 
peculiarly liable to alteration on exposure to the air. Having 
boiled the liquid in each flask to kill any living germ it 
might contain, he sealed its neck with a blowpipe dur- 
ing ebullition, after which, the flask being allowed to 
cool, the steam within it condensed, leaving ἃ vacuum 
above the liquid. If, then, the neck of the flask 
were broken in any locality, the air at that particular 
place would rush in to fill the vacuum, carrying with it any 
living microbes that might be floating in it. The neck of the 
flask having been again sealed, any germs so introduced 
would in due time manifest their presence by developing 1n 
the clear liquid. When any of such a series of flasks were 
opened and re-sealed in an inhabited room, or under the 
trees of a forest, multitudes of minute living forms made 
their appearance in them; but if this was done ina cellar 
long unused, where the suspended organisms, like other 
dust, might be expected to have all fallen to the ground, the 
decoction remained perfectly clear and unaltered. The 


oxygen and other gaseous constituents of the atmosphere 
were thus shown to be of themselves incapable of inducing 
any organic development in yeast water. : 

Such is a sample of the many well-devised experiments by 
which he carried to most minds the conviction that, as he 
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expressed it, ‘‘la génération spontanée est une chimére,” and 
that the humblest and minutest living organisms can only 


originate by parentage from beings like themselves. 


Pasteur pointéd out the enormous importance of these 
It is by their 
animals are 
resolved into simpler compounds fitted for assimilation by 
new living forms. Without their aid the would be, as Pasteur 
expresses it, encombré de cadavres. They-are essential, not only 


humble organisms in the economy of Nature. 
agency that the dead bodies of plants and 


to our wellbeing, but to our very existence. Similar microbes 


must have discharged the same necessary function of remoy- 
ing refuse and providing food for successive generations of 


plants and animals during the past periods of the world’s 
history; and it is interesting to think that organisms as 
simple as can well be conceived to have existed when life first 
appeared upon our globe have, in all probability, propagated 


the same lowly but most useful offspring during the ages of 


geological time. 


THE INFLUENCE oF PasTEUR’s RESEARCHES ON SURGERY. 

Pasteur’s labours on fermentation have had a very impor- 
tant influence upon surgery. I have been often asked to 
speak on my share in this matter before a public audience ; 
but I have hitherto refused to do so, partly because the de- 
tails are so entirely technical, but chiefly because I have felt 
an invincible repugnance to what might seem to savour of 
self-advertisement. The latter objection now no longer 
exists, since advancing years have indicated that it is right 
forme to leave to younger men the practice of my dearly 
loved profession. And it will perhaps be expected that, if I 
can make myself intelligible, I should say something upon 
the subject on the present occasion. 

Nothing was formerly more striking in surgical experience 
than the difference in the behaviour of injuries according to 
whether the skin was implicated or not. Thus, if the bones 
of the leg were broken and the skin remained intact, the sur- 
geon applied the necessary apparatus without any other 
anxiety than that of maintaining a good position of the frag- 
ments, although the internal injury to bones and soft parts 
might be very severe. If,on the other hand, a wound of the skin 
was present communicating with the broken bones, although 
the damage might be in other respects comparatively slight, 
the compound fracture, as it was termed, was one of the most 
dangerous accidents that could happen. Mr. Syme, who was, 
I believe, the safest surgeon of his time, once told me that he 
was inclined to think that it would be, on the whole, better if 
all compound fractures of the leg were subjected to amputa- 
tion, without any attempt to save the limb. What was the 
cause of this astonishing difference? It was clearly in some 
way due to the exposure of the injured parts to the external 
world. One obvious effect of such exposure was indicated 
by the odour of the discharge, which showed that the blood 
in the wound had undergone putrefactive change by which 
the bland nutrient liquid had been converted into highly 
irritating and poisonous substances. I have seen a man 
with compound fracture of the leg die within two days of 
the accident, as plainly poisoned by the products of putre- 
faction as if he had taken a fatal dose of some potent toxic 
drug. 

an external wound of the soft parts might be healed in one 
of two ways. Ifits surfaces were clean cut, and could be 
brought into accurate apposition, it might unite rapidly and 
painlessly ‘‘ by the first intention.” This, however, was ex- 
ceptional. Too often the surgeon’s efforts to obtain primary 
union were frustrated ; the wound inflamed, and the retentive 
stitches had to be removed, allowing it to gape; and then, as 
if it had been left open from the first, healing had to be 
effected in the other way which it is necessary for me briefly 
to describe. An exposed raw surface became covered in the 
first instance with a layer of clotted blood or certain of its 
constituents, which invariably putrefied; and the irritation 
of the sensitive tissues by the putrid products appeared to 
me to account sufficiently for the inflammation which always 
occurred in and around an open wound during the three or 
four days which elapsed before what were termed ‘“ granula- 
tions” had been produced. These constituted a coarsely 
granular coating of very imperfect or embryonic structure, 
destitute of sensory nerves and prone to throw off matter or 
pus, rather than absorb, as freshly divided tissues do, the 

] 


products of putrefactions. The granulations thus formed a 
beautiful living plaster, which protected the sensitive parts 
beneath from irritation, and the system generally from 
poisoning and consequent febrile disturbance. The granula- 
tions had other useful properties, of which I may mention 
their tendency to shrink as they grew, thus gradually reduc- 
ing the dimensions of the gore, Meanwhile, another cause of 
its diminution was in operation. The cells of the epidermis 
or scarf-skin of the cutaneous margins were perpetually pro- 
ducing a crop of young cells of similar nature, which grad- 
ually spread over the granulations till they covered them 
entirely, and a complete cicatrix or scar was the result. 
Such was the other mode of healing, that by granu- 
lation and cicatrisation; a process which, when it pro- 
ceeded unchecked to its completion, commanded our 
profound admiration, Τί was, however, essentially tedious 
compared with primary union, while, as we have seen, it 
was always preceded by more or less inflammation and fever, 
sometimes very serious in their effects. It was also liable to 
unforeseen interruptions. The sore might become larger in- 
stead of smaller, cicatrisation giving place to ulceration in 
one of its various forms, or even to the frightful destruction 
of tissue which, from the circumstance that it was most fre- 
quently met with in hospitals, was termed hospital gangrene, 
Other serious and often fatal complications might arise, which 
the surgeon could only regard as untoward accidents, and over 
which he had no efficient control. 

It will be readily understood from the above description 
that the inflammation which so often frustrated the sur- 
geons’s endeavours after primary union was in my opinion 
essentially due to decomposition of blood within the 
wound. 


THE ANTISEPTIC SysTEM IN SURGERY. 

These and many other considerations had long impressed 
me with the greatness of the evil of putrefaction in surgery. 
Thad done my best to mitigate it by scrupulous ordinary 
cleanliness and the use of various deodorant lotions. But to 
prevent it altogether appeared hopeless while we believed 
with Liebig that its primary cause was the atmospheric 
oxygen which, in accordance with the researches of Graham, 
could not fail to be perpetually diffused through the porous 
dressings which were used to absorb the blood dis- 
charged from the wound. But when Pasteur had shown that 
putrefaction was a fermentation caused by the growth of 
microbes, and that these could not arise de novo in the 
decomposable substance, the problem assumed a more hopeful 
aspect. Ifthe wound could be treated with some substance 
which, without doing too serious mischief to the human 
tissues, would kill the microbes already contained in it, and 
prevent the future access of others in the living state, putre- 
faction might be prevented, however freely the air with its 
oxygen might enter. I had heard of carbolic acid as having 
a remarkable deodorising effect upon sewage, and having ob- 
tained from my colleague Dr. Anderson, Professor of Che- 
mistry in the University of Glasgow, a sample which he had 
of this product, then little more than a chemical curiosity in 
Scotland, I determined to try it in compound fractures. Ap- 
plying it undiluted to the wound, with an arrangement for 
its occasional renewal, I had the joy of seeing these formid- 
able injuries follow the same safe and tranquil course as simple 
fractures, in which the skin remains unbroken. 

At the same time we had the intense interest of observing 
in open wounds what had previously been hidden from human 
view, the manner in which subcutaneous injuries are repaired. 
Of special interest was the process by which portions of tissue 
killed by the violence of the accident were disposed of, as con- 
trasted with what had till then been invariably witnessed. 
Dead parts had been always seen to be gradually separated 
from the living by an inflammatory process and thrown off as 
sloughs. But when protected by the antiseptic dressing 
from becoming putrid and therefore irritating, a structure 
deprived of its life caused no disturbance in its vicinity, and, 
on the contrary, being of a nutritious nature, it served as 
pabulum for the growing elements of the neighbouring 
living structures, and these became in due time entirely 
substituted for it. Even dead bone was seen to be thus 
replaced by living osseous tissue. 

This suggested the idea of using threads of dead animal 
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tissue for tying blood vessels; and this was realised by means 
of catgut, which is made from the intestine of the sheep. If 
deprived of living microbes, and otherwise properly prepared, 
catgut answers its purpose completely, the knot holding 
securely, while the ligature around the vessel becomes 
gradually absorbed and replaced by aring of living tissue. 
The threads, instead of being left long as before, could now 
be cut short, and the tedious process of separation of the 
ligature, with its attendant serious danger of bleeding, was 
avoided. 

Undiluted carbolic acid is a powerful caustic, and, although 
it might be employed in compound fracture where some loss 
of tissue was of little moment in comparison with the tre- 
mendous danger to be averted, it was altogether unsuitable 
for wounds made by the surgeon. It soon appeared, however, 
that the acid would answer the purpose aimed at, though 
used in diluted forms devoid of caustic action, and therefore 
applicable to operative surgery. According to our then 
existing knowledge, two essential points had to be aimed at 
—to conduct the operation so that on its completion the 
wound should contain no living microbes, and to apply a 
dressing capable of preventing the access of other living 
organisms till the time should have arrived for changing it. 

Carbolic acid lent itself well to both these objects. Our ex- 
perience with this agent brought out what was, I believe, a 
new principle in pharmacology—namely, that the energy of 
action of any substance upon the human tissues depends not 
only upon the proportion in which it is contained in the ma- 
terial used as a'vehicle for its administration, but also upon 
the degree of tenacity with which it is held by its solvent. 
Water dissolves carbolic acid sparingly and holds it ex- 
tremely lightly, leaving it free to act energetically on other 
things for which it has greater affinity, while various organic 
substances absorb it greedily and hold it tenaciously. Hence 
its watery solution seemed admirably suited fora detergent 
lotion to be used during the operation for destroying any 
microbes that might fall upon the wound, and for purifying 
the surrounding skin and also the surgeon’s hands and instru- 
ments. For the last-named purpose it had the further advan- 
tage that it did not act on steel. 

For an external dressing the watery solution was not 
adapted, as it soon lost the acid it contained, and was irri- 
tating while it lasted. For this purpose some organic sub- 
stances were found to answer well. Large proportions of the 
acid could be blended with them in so bland a form as to be 
unirritating ; and such mixtures, while perpetually giving off 
enough of the volatile salt to prevent organic development in 
the discharges that flowed past them, served as a reliable 
store of the antiseptic for days together. 


ATMOSPHERIC Dust. 

The appliances which I first used for carrying out the 
antiseptic principle were both rude and needlessly com- 
plicated. The years that have since passed have witnessed 
great improvements in both respects, Of the various 
materials which have been employed by myself and others 
and their modes of application I need say nothing, except 
to express my belief, as a matter of long experience, that 
carbolic acid, by virtue of its powerful affinity for the epi- 
dermis and oily matters associated with it, and also its great 
penetrating power, is still the best agent at our disposal for 
purifying the skin around the wound. But I must say a few 
words regarding a most important simplification of our pro- 
cedure. Pasteur, as we have seen, had shown that the air of 
every inhabited room teems with microbes ; and for a long 
time I employed various more or less elaborate precautions 
against the living atmospheric dust, not doubting that, as all 
wounds except the few which healed completely by the first 
intention underwent putrefactive fermentation, the blood 
must be a peculiarly favourable soil for the erowth of 
putrefactive microbes. But I afterwards learned that such 
was by no means the case. I had performed many experi- 
ments in confirmation of Pasteur’s germ theory—not, indeed, 
in order to satisfy myself of its truth, but in the hope of con- 
vincing others. I had observed that uncontaminated milk, 
which would remain unaltered for an indefinite time if pro- 
tected from dust, was made to teem with microbes of different 
kinds by avery brief exposure to the atmosphere, and that 
the same effect was produced by the addition of a drop of 


ordinary water. But when I came to experiment with blood 
drawn with antiseptic precautions into sterilised vessels, I 
saw to my surprise that it might remain free from microbes 
in spite of similar access of air or treatment with water. I 
even found that if very putrid blood was largely diluted with 
sterilised water, so as to diffuse its microbes widely and 
wash them of their acrid products, a drop of such dilution 
added to pure blood might leave it unchanged for days at the 
temperature of the body, although a trace of the septic liquid 
undiluted caused intense putrefaction within twenty-four 
hours. Hence I was led to conclude that it was the grosser 
forms of septic mischief, rather than microbes in the 
attenuated condition in which they existed in the atmo- 
sphere, than we had to dread in surgical practice. And at 
the London Medical Congress in 1881, 1 hinted, when 
describing the experiments I have alluded to, that it might 
turn out possible to disregard altogether the atmospheric dust. 
But greatly as I should have rejoiced at such a simplification 
of our procedure, if justifiable, I did not then ven- 
ture to test it in practice. 1 knew that with the 
safeguards which we then employed I could ensure 
thesafety of my patients, and I did not dare to imperil 
it by relaxing them. There is one golden rule for all experi- 
ments upon our fellow men. Let the thing tried be that which, 
according to our best judgment, is the most likely to pro- 
mote the welfare of the patient. In other words, Do as you 
would be done by. 

Nine years later, however, at the Berlin Congress in 1890, 
I was able to bring forward what was, I believe, absolute 
demonstration of the harmlessness of the atmospheric dust 
in surgical operations. This conclusion has been justified 
by subsequent experience; the irritation of the wound by 
antiseptic irrigation and washing may therefore now be 
avoided, and Nature left quite undisturbed to carry out her 
best methods of repair, while the surgeon may conduct his 
operations as simply as in former days, provided always that, 
deeply impressed with the tremendous importance of his 
object, and inspiring the same conviction in all his assistants, 
he vigilantly maintains from first to last, with a care that, 
once learnt, becomes instinctive, but for the want of which 
nothing else can compensate, the use of the simple means 
which will suffice to exclude from the wound the coarser 
forms of septic impurity. 


Tur EFFEcT oF THE ANTISEPTIC SYSTEM ON HosprraL 
STATISTICS. 

Even our earlier and ruder methods of carrying out the 
antiseptic principle soon produced a wonderful change in my 
surgical wards in the Glasgow Royal Infirmary, which, from 
being some of the most unhealthy in the kingdom, became, 
as Ll believe I may say without exaggeration, the healthiest 
in the world; while other wards, separated from mine only 
by a passage a few feet broad, where former modes of treat- 
ment were for a while continued, retained their former 
insalubrity. This result, I need hardly remark, was not in 
any degree due to special skill on my part, but simply to the 
strenuous endeavour to carry out strictly what seemed to me 
a principle of supreme importance. 

Equally striking changes were afterwards witnessed in 
other institutions. Of these I may give one example. In 
the great Allgemeines Krankenhaus of Munich, hospital 
gangrene became more and more rife from year to year, till 
at length the frightful condition was reached that 80 per 
cent. of all wounds became affected by it. It is only just to 
the memory of Professor von Nussbaum, then the head of that 
establishment, to }say that he had done his utmost to check 
this frightful scourge; and that the evil was not caused by 
anything peculiar in his management was shown by the fact 
that in a private hospital under his care there was no unusual 
unhealthiness. The larger institution seemed to have become 
hopelessly infected, and the city authorities were con- 
templating its demolition and reconstruction. Under these 
circumstances, Professor von Nussbaum despatched his 
chief assistant, Dr. Lindpaintner, to Edinburgh, where I 
at that time occupied the chair of clinical surgery, to learn 
the details of the antiseptic system as we then practised it. 
He remained until he had entirely mastered them, and after 
his return all the cases were on a certain day dressed on our 
plan. From that day forward nota single case of hospital 
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gangrene occurred in the Krankenhaus. The fearful dis- 
ease pyzemia likewise disappeared, and erysipelas soon fol- 
lowed its example. 


ΤῊΝ EXTENSION OF THE FreLp oF SuRGERY. 

But it was by no means only in removing the unhealthiness 
of hospitals that the antiseptic system showed its benefits. 
Inflammation being suppressed, with attendant fever, pain, 
and wasting discharge, the sufferings of the patient were, of 
course, immensely lessened ; rapid primary union being now 
the rule, convalescence was correspondingly curtailed ; while 
as regards safety and the essential nature of the mode of 
repair, it became a matter of indifference whether the wound 
had clean cut surfaces which could be closely approximated 
or whether the injury inflicted had been such as to cause 
destruction of tissue. And operations which had been re- 
garded from time immemorial as unjustifiable were adopted 
with complete safety. 

It pleases me to think that there is an ever-increasing 
number of practitioners throughout the world to whom this 
will not appear the language of exaggeration. There are 
¢ases in which, from the situation of the part concerned or 
other unusual circumstances, it is impossible to carry out 
the antiseptic system completely. These, however, are quite 
exceptional; and even in them much has been done to 
mitigate the evil which cannot be altogether avoided. 

I ask your indulgence if I have seemed to dwell too long 
upon matters in which I have been personally concerned. I 
now gladly return to the labours of others. 


INFECTIVE DisorDERS oF Micropic ORIGIN. 

The striking results of the application of the germ theory 
to surgery acted as a powerful stimulus to the investigation 
of the nature of the micro-organisms concerned; and it soon 
appeared that putrefaction was by no means the only evil of 
microbic origin to which wounds were liable. TI had myself 
very early noticed that hospital gangrene was not necessarily 
attended by any unpleasant odour; and I afterwards made a 
similar observation regarding the matter formed in a remark- 
able epidemic of erysipelas in Edinburgh, obviously of infect- 
ive character. I had also seen a careless dressing followed 
by the ovcurrence of suppuration without putrefaction. And 
as these non-putrefactive disorders had the same self-propa- 
gating property as ferments, and were suppressed by the 
same antiseptic agencies which were used for combating the 
putrefactive microbes, I did not doubt that they were of an 
analogous origin, and I ventured to express the view that, 
just as the various fermentations had each its special microbe, 
so it might be with the various complications of wounds. 
This surmise was afterwards amply verified. Professor 
Ogston, of Aberdeen, was an early worker in this field, and 
showed that in acute abscesses (that is to say, those which 
run a rapid course) the matter, although often quite free from 
unpleasant odour, invariably contains micro-organisms 
belonging to the group which, from the spherical form of 
their elements, are termed micrococci, and these he classed 
as streptococci orstaphylococci, according as they were arranged 
in chains or disposed in irregular clusters like bunches of 
grapes. The German pathologist, Fehleisen, followed with a 
beautiful research, by which he clearly proved that erysipelas 
is caused by a streptococcus. A host of earnest workers in 
different countries have cultivated the new science of bacteri- 
ology, and, while opening up a wide fresh domain of biology, 
have demonstrated in so many cases the causal relation be- 
tween special micro-organisms and special diseases, not only 
in wounds, but in the system generally, as to afford ample 
confirmation of the induction which had been made by 
Pasteur that all infective disorders are of microbic origin. 

Not that we can look forward with anything like confidence 
to being able ever to see the materies morbi of every disease of 
this nature. One of the latest of such discoveries has been 
that by Pfeiffer of Berlin, of the bacillus of influenza, perhaps 
the most minute of all micro-organisms ever yet detected. 
The bacillus of anthrax, the cause of a plague common among 
cattle in some parts of Europe, and often communicated to 
sorters of foreign wool in this country, is a giant as compared 
with this tiny being; and supposing the microbe of any in- 
fectious fever to be as much smaller than the influenza 
bacillus as this is less than that of anthrax—a by no means 
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unlikely hypothesis—it is probable that it would never be 
visible toman. The improvements of the microscope, based 
on the principle established by my father in the earlier part 
of the century, have apparently nearly reached the limits of 
what is possible. But that such parasites are really the 
causes of all this great class of diseases can no longer be 
doubted. 
Tue Discovery or ΤῊΝ BAcinLus oF TUBERCLE BY Kocn. 

The first rational step towards the prevention or cure of 
disease is to know its cause, and it is impossible to over- 
estimate the practical value of researches such as those to 
which I am now referring. Among their many achievements 
is what may be fairly regarded as the most important dis- 
covery ever made in pathology, because it revealed the true 
nature of the disease which causes more sickness and death 
in the human race than any other. It was made by Robert 
Koch, who greatly distinguished himself when a practitioner 
in an obscure town in Germany by the remarkable combina- 
tion of experimental acuteness and skill, chemical and optical 
knowledge, and_ successful microphotography which he 
brought to bear upon the illustration of infective diseases of 
wounds in the lower animals, in recognition of which service 
the enlightened Prussian Government at once appointed him 
to an official position of great importance in Berlin. There 
he conducted various important researches, and at the London 
Congress in 1881 he showed to us for the first time the bacillus 
of tubercle. Wonderful light was thrown by this discovery 
upon a great group of diseases which had before been rather 
guessed than known to be of an allied nature; a precision 
and efficacy never before possible was introduced into their 
surgical treatment, while the physician became guided by 
new and sure light as regards their diagnosis and preven- 
tion. 

THE IsoLATION OF Micro-OrRGANISMS. 

At that same London Congress Koch demonstrated to us 
his ‘‘plate culture” of bacteria, which was so important that 
I must devote a few words to its description. Witha view to 
the successful study of the habits and effects of any particular 
microbe outside the living body, it is essential that it should 
be present unmixed in the medium in which it is cultivated. 
It can_ be readily understood how difficult it must have been 
to isolate any particular micro-organism when it existed 
mixed, as was often the case, with a multitude of other forms. 
In fact, the various ingenious attempts made to effect this 
object had often proved entire failures. Koch, however, by 
an ingenious procedure converted what had been before im- 
possible into a matter of the utmost facility. In the broth or 
other nutrient liquid which was to serve ag food for the grow- 
ing microbe he dissolved, by aid of heat, just enough gelatine 
to ensure that, while it should become a solid mass when 
cold, it should remain fluid though reduced in temperature 
so much as to be incapable of killing living germs. To the 
medium thus partially cooled was added some liquid contain- 
ing, among others, the microbe to be investigated; and the 
mixture was thoroughly shaken so as to diffuse the bacteria 
and separate them from each other. Some of the liquid was 
then poured out in a thin layer upon a glass plate and allowed 
to cool so as to assume the solid form. The various microbes, 
fixed in the gelatine and so prevented from intermingling, 
proceeded to develop each its special progeny, which in course 
of time showed itself as an opaque speck in the transparent 
film. Any one of such specks could now be removed and 
transferred to another vessel in which the microbe composing 
it grew in perfect isolation. 

Pasteur was present at this demonstration, and expressed 
his sense of the great progress effected by the new method. 
It was soon introduced into his own institute and other 
laboratories throughout the world; and it has immensely 
facilitated bacteriological study. 

One fruit of it in Koch’s own hands was the diseovery of the 
microbe of cholera in India, whither he went to study the 
disease. This organism was termed by Koch from its curved 
form the ‘‘comma bacillus,” and by the French the cholera 
vibrio. Great doubts were for a long time felt regarding this 
discovery. Several other kinds of bacteria were found of the 
same shape, some of them producing very similar appearances 
in culture media. But bacteriologists are now universally 
agreed that, although various other conditions are necessary 
to the production of an attack of cholera besides the mere 
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presence of the vibrio, yet it is the essential materies mort: ; 
and it is by the aid of the diagnosis which its presence in any 
case of true cholera enables the bacteriologist to make, that 
threatened invasions of this awful disease have of late years 
been so successfully repelled from our shores. If bacteriology 
had done nothing more for us than this, it might well have 
earned our gratitude. 


Tuer ATTENUATION OF VIRUS. 

T have next to invite your attention to some earlier work of 
Pasteur. There is a disease known in France under the name 
of choléra des poules, which often produced great havoc among 
the poultry yards of Paris. It had been observed that the blood 
of birds that had died of this disease was peopled by a multitude 
of minute bacteria, not very dissimilar in form and size to the 
microbe of the lactic ferment to which I have before referred. 
And Pasteur found that, if this bacterium was cultivated out- 
side the body for a protracted period under certain condi- 
tions, it underwent a remarkable diminution of its virulence ; 
so that, if inoculated into a healthy fowl, it no longer caused 
the death of the bird, as it would have done in its original 
condition, but produced a milder form of the disease which 
was not fatal. And this altered character of the microbe, 
caused by certain conditions, was found to persist in succes- 
sive generations cultivated in the ordinary way. Thus was 
discovered the great fact of what Pasteur termed the atténua- 
tion des virus, Which at once gave the clue to understanding 
what had before been quite mysterious, the difference in 
virulence of the same disease in different epidemics. 

But he made the further very important observation that a 
bird which had gone through the mild form of the complaint 
had acquired immunity against it in its most virulent con- 
dition. Pasteur afterwards succeeded in obtaining mitigated 
varieties of microbes for some other diseases ; and he applied 
with great success the principle which he had discovered in 
fowl cholera for protecting the larger domestic animals against 
the plague of anthrax. The preparations used for such pre- 
ventive inoculations he termed ‘‘ vaccins” in honour of our 
great countryman Edward Jenner. For Pasteur at once saw 
the analogy between the immunity to fowl cholera produced 
by its attenuated virus and the protection afforded against 
small-pox by vaccination. And while pathologists still,hesi- 
tated, he had no doubt of the correctness of Jenner’s expres- 
sion variole vaccine, or small-pox in the cow. 


JENNER AND VACCINATION. 

It is just a hundred years since Jenner made the crucial 
experiment of inoculating with small-pox a boy whom he had 
previously vaccinated, the result being, as he anticipated, 
that the boy was quite unaffected. It may be remarked that 
this was a perfectly legitimate experiment, involving no 
danger to the subject of it. Inoculation was at that time the 
established practice; and if vaccination should prove nuga- 
tory, the inoculation would be only what would have been 
otherwise called for; while it would be perfectly harmless if 
the hoped-for effect of vaccination had been produced. 

We are a practical people, not much addicted to personal 
commemorations, although our nation did indeed celebrate 
with fitting splendour the jubilee of the reign of our beloved 
Queen; and at the invitation of Glasgow the scientific world 
has lately marked in a manner, though different, as imposing, 
the jubilee of the life-work of a sovereign in science (Lord 
Kelvin). But while we cannot be astonished that the cen- 
tenary of Jenner’s immortal discovery should have failed to 
receive general recognition in this country, it is melancholy 
to think that this year should, in his native county, have 
been distinguished by a terrible illustration of the results 
which would sooner or later inevitably follow the general 
neglect of his prescriptions. 

I have no desire to speak severely of the Gloucester 
Guardians. They are not ‘sanitary authorities, and had not 
the technical knowledge necessary to enable them to judge 
between the teachings of true science and the declamations 
of misguided, though well-meaning, enthusiasts. They did 
what they believed to be right: and when roused to a sense 
of the greatness of their mistake, they did their very best to 
repair it, so that their city is said to be now the best vacci- 
nated in Her Majesty’s dominions. But though by their 
praiseworthy exertions they succeeded in promptly checking 


the raging epidemic, they cannot recall the dead to life, or 
restore beauty to marred features, or sight to blinded eyes.. 
Would that the entire country and our Legislature might 
take duly to heart this object lesson ! 

How completely the medical profession were convinced 
of the efficacy of vaccination in the early part of this century 
was strikingly illustrated by an account given by Professor 
Crookshank, in his interesting history of this subject, of 
several eminent medical men in Edinburgh meeting to see 
the to them unprecedented fact of a vaccinated person having. 
taken small-pox. It has, of course, since become well known 
that the milder form of the disease, as modified by passing. 
through the cow, confers a less permanent protection than 
the original human disorder. This it was, of course, impos- 
sible for Jenner to foresee. It is, indeed, a question of 
degree, since a second attack of ordinary small-pox is occa- 
sionally known to occur, and vaccination, long after it has 
ceased to give perfect immunity, greatly modifies the cha- 
racter of the disorder and diminishes its danger. And, hap- 
pily, in revaccination after a certain number of years we have 
the means of making Jenner’s work complete. I understand 
that the majority of the Commissioners who have recently 
issued their report upon this subject, while recognising the 
value and importance of revaccination, are so impressed with 
the difficulties that would attend making it compulsory by 
legislation, that they do not recommend that course ; although 
it is advocated by two of their number who are of peculiarly 
high authority on such a question. I was lately told bya 
Berlin professor that no serious difficulty is experienced in 
carrying out the compulsory law that prevails in Germany. 
The masters of the schools are directed to ascertain in the 
case of every child attaining the age of 12 whether revaccina- 
tion has been practised. If not, and the parents refuse to 
have it done, they are fined 1 mark. If this does not prove 
effectual, the fine is doubled: and if even the double penalty 
should not prove efficacious, a second doubling of it would 
follow, but, as my informant remarked, it is very seldom 
that it is called for. The result is that small-pox is a 
matter of extreme rarity in that country; while it is 
absolutely unknown in the huge German army, in 
consequence of the rule that every soldier is revacci- 
nated on entering the service. Whatever view our Legis- 
lature may take on this question, one thing seems to me 
clear: that it will be the duty of Government to encourage 
by every available means the use of calf lymph, so as to 
exclude the possibility of the communication of any human 
disease to the child, and to institute such efficient inspection 
of vaccination institutes as shall ensure careful antiseptic 
arrangements, and so prevent contamination by extraneous 
microbes. If this were done, ‘‘conscientious objections ” 
would cease to have any rational basis. At the same time the 
administration of the regulations on vaccination should be 
transferred (as advised by the Commissioners) to competent 
sanitary authorities. 


PASTEUR’S INVESTIGATION OF RABIES. 

But to return to Pastenr. In 1880 he entered upon the 
study of that terrible, but then most obscure disease, 
hydrophobia or rabies, which, from its infective character, he 
was sure must be of microbic origin, although no micro- 
organism could be detected in it. He early demonstrated the 
new pathological fact that the virus had its essential seat im. 
the nervous system. This proved the key to his success im 
this subject. One result that flowed from it has been the 
cause of unspeakable consolation to many. The foolish prac- 
tice is still too prevalent of killing the dog that has bitten 
anyone, on the absurd notion that, if it were mad, its destruc- 
tion would prevent the occurrence of hydrophobia in the 
person bitten. The idea of the bare possibility of the animal 
having been so affected causes an_agony of suspense during 
the long weeks or months of possible incubation of the dis- 
ease. Very serious nervous symptoms aping true hydrophobia 
have been known to result from the terror thus inspired. 
Pasteur showed that if a little of the brain or spinal cord of a 
dog that has been really mad was inoculated in an appropriate 
manner into a rabbit, it infallibly caused rabies in that 
animal in a few days. If therefore such an experiment was 
made with a negative result, the conclusion might be drawn 
with certainty that the dog had been healthy. It is perhaps 
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right that I should say that the inoculation is painlessly done 
under an anesthetic, and that in the rabbit rabies does not 
assume the violent form that it does in the dog, but produces 


gradual loss of power with little if any suffering. 


This is the more satistactory because rabbits in which the 
disease has been thus artificially induced are employed in 
carrying out what was Pasteur’s greatest triumph, the pre- 
We 
have seen that Pasteur discovered that microbes might under 


ventive treatment of hydrophobia in the human subject. 


some circumstances undergo mitigation of their virulence. 


He afterwards found that under different conditions they 
might have it exalted, or, as he expressed it, there might be 


a renforcement du virus. Such proved to be the case with 
rabies in the rabbit; so that the spinal cords of animals 
which had died of it contained the poison in a highly intensi- 
fied condition. But he also found that if such a highly 
virulent cord was suspended under strict antiseptic precau- 
tions in a dry atmosphere at a certain temperature, it gradu- 
ally from day to day lost in potency, till in course of time it 
became absolutely inert. If nowan emulsion of such a harm- 
less cord was introduced under the skin of an animal, asin the 
subcutaneousadministration of morphine, it might be followed 
without harm another day by a similar dose of acord still 
rather poisonous; and so from day to day stronger and 
stronger injections might be used, the system becoming 
gradually accustomed to the poison, till a degree of virulence 
had been reached far exceeding that of the bite of a mad dog. 
When this had been been attained, the animal proved in- 
capable of taking the disease in the ordinary way ; and more 
than that, if such treatment was adopted after an animal had 
already received the poison, provided that too long a time had 
not elapsed, the outbreak of the disease was prevented. It 
‘was only after great searching of heart that Pasteur, after 
consultation with some trusted medical friends, ventured 
upon trying this practice upon man. It has since been ex- 
tensively adopted in various parts of the world with increasing 
success as the details of the method were improved. It is not, 
of course, the case that everyone bitten by a really rabid 
animal takes the disease; but the percentage of those who do 
so, which was formerly large, has been reduced almost to zero 
by this treatment, if not too long delayed. 

While the intensity of rabies in the rabbit is undoubtedly 
due to a peculiarly virulent form of the microbe concerned, 
we cannot suppose that the daily diminishing potency of the 
cord suspended in dry warm air is an instance of attenua- 
tion of virus, using the term ‘virus” as synonymous 
with the microbe concerned. In other words, we have no 
reason to believe that the special micro-organism of 
hydrophobia continues to develop in the dead cord 
and produce successively a milder and milder pro- 
geny, since rabies cannot be cultivated in the nervous sys- 
tem ofa dead animal. We must rather conclude that there 
must be some chemical poison present which gradually loses 
its potency as time passes. And this leads me to refer to 
another most important branch of this large subject of bacte- 
riology—that of the poisonous products of microbes. 


TOXINS AND ANTITOXINS. 

It was shown several years ago by Roux and Yersin, work- 
ing in the Institut Pasteur, that the crust or false membrane 
which forms upon the throats of patients affected with diph- 
theria contains bacteria which can be cultivated outside the 
body in a nutrient liquid, with the result that it acquires 
poisonous qualities of astonishing intensity, comparable to 
that of the secretion of the poison glands of the most 
venomous serpents. And they also ascertained that the 
liquid retained this property after the microbes had been re- 
moved from it by filtration, which proved that the poison must 
be a chemical substance in solution, as distinguished from the 
living element which had produced it. These poisonous pro- 
ducts of bacteria, or toxins as they have been termed, explain 
the deadly effects of some microbes, which it would other- 
Wise be impossible to understand. Thus, in diphtheria itself, 
the special bacillus which was shown by Loeftler to be its 


cause, does not become propagated in the blood, like 
the microbe of chicken cholera, but remains confined 
to the surface on which it first appeared; but the 
toxin which it secretes is absorbed from that surface 


into the blood, and so poisons the system. Similar observa- 


tions have been made with regard to the microbes of some 
other diseases—as, for example, the bacillus of tetanus or 
lockjaw. This remains localised in the wound, but forms a 
special toxin of extreme potency, which becomes absorbed 
and diffused through the body. 

Wonderful as it seems, each poisonous microbe appears to 
form its own peculiar toxin. Koch’s tuberculin was of this 
nature, a product of the growth of the tubercle bacillus in 
culture media. Here, again, great effects were produced by 
extremely minute quantities of the substance; but here a 
new peculiarity showed itselfi—namely, that patients affected 
with tuberculous disease in any of its varied forms exhibited 
inflammation in the affected part and general fever after 
receiving under the skin an amount of the material which 
had no effect whatever upon healthy persons. I witnessed in 
Berlin some instances of these effects which were simply 
astounding. Patients affected with a peculiar form of 
obstinate ulcer of the face showed, after a single injection 
of the tuberculin, violent inflammatory redness and’ swell- 
ing of the sore and _ surrounding skin; and, what was 
equally surprising, when this disturbance subsided the 
disease was found to have undergone great improvement. By 
repetitions of such procedures ulcers which had previously 
been steadily advancing, in spite of ordinary treatment, be- 
came greatly reduced in size, and in some instances apparently 
cured. Such results led Koch to believe that he had obtained 
an effectual means of dealing with tuberculous disease in all 
its forms. Unhappily, the apparent cure proved to be only of 
transient duration, and the high hopes which had been in- 
spired by Koch’s great reputation were dashed. It is but fair 
to say that he was strongly urged to publish before he was 
himself disposed to do so, and we cannot but regret that he 
yielded to the pressure put upon him. 

But though Koch’s sanguine anticipations were not realised, 
it would be a great mistake to suppose that his labours with 
tuberculin have been fruitless. Cattle are liable to tubercle, 
and, when affected with it, may become a very serious source 
of infection for human beings, more especially when the dis- 
ease affects the udders of cows, and so contaminates the milk. 
By virtue of the close affinity that prevails between the lower 
animals and ourselves, in disease as well as in health, tuber- 
culin produces fever in tuberculous cows in doses which do 
not affect healthy beasts. Thus, by the subcutaneous use of 
a little of the fluid, tubercle latent in internal organs of an 
apparently healthy cow can be with certainty revealed, and 
the slaughter of the animal after this discovery protects man 
from infection. 

It has been ascertained that glanders presents a precise 
analogy with tubercle as regards the effects of its toxic pro- 
ducts. If the microbe which has been found to be the cause 
of this disease is cultivated in appropriate media, it produces 
a poison which has received the name of mallein, and the 
subcutaneous injection of a suitable dose of this fluid into a 
glandered horse causes striking febrile symptoms which do 
not occur in a healthy animal. Glanders, like tubercle, may 
exist in insidious latent forms which there was formerly no 
means of detecting, but which are at once disclosed by this 
means. If a glandered horse has been accidentally intro- 
duced into a large stable, this method of diagnosis surely 
tells if it has infected others. All receive a little mallein. 
Those which become affected with fever are slaughtered, 
and thus not only is the disease prevented from spreading 
to other horses, but the grooms are protected from a mortal 
disorder. 

This valuable resource sprang from Koch’s work on tuber- 
culin, which has also indirectly done good in other ways. 
His distinguished pupil, Behring, has expressly attributed 
to those researches the inspiration of the work which led him 
and his since famous collaborator, the Japanese Kitasato, to 
their surprising discovery of antitoxic serum. They found 
that if an animal of a species liable to diphtheria or tetanus 
received a quantity of the respective toxin, so small as to be 
harmless, and afterwards, at suitable intervals, successively 
stronger and stronger doses, the creature in course of time 
acquired such a tolerance for the poison as to be able to 
receive with impunity a quantity very much greater than 
would at the onset have proved fatal. So far, we have 
nothing more than seems to correspond with the effects 
of the increasingly potent cords in Pasteur’s treatment 
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of rabies. But what was entirely new in their results 
was that, if blood was drawn from an animal which 
had acquired this high degree of artificial immunity, 
and some of the clear fluid or serum which exuded 
from it after it had clotted was introduced under the 
skin of another animal, this second animal acquired a strong, 
though more transient, immunity against the particular 
toxin concerned. The serum in some way counteracted the 
toxin or was antitoxic. But, more than that, if some of the 
antitoxin serum was applied to an animal after it had already 
received a poisonous dose of the toxin, it preserved the 
life of the creature, provided that too long a time had not 
elapsed after the poison was introduced. In other words, 
the antitoxin proved to be not only preventive, but 
curative. 

Similar results were afterwards obtained by Ehrlich, of 
Berlin, with some poisons not of bacterial origin, but derived 
from the vegetable kingdom; and quite recently the inde- 
pendent labours of Calmette, of Lille and Fraser, of Edin- 
burgh, have shown that antidotes of wonderful efficacy 
against the venom of serpents may be procured on the same 
principle. Calmette has obtained antitoxin so powerful that 
a quantity of it, only a 200,ccoth part of the weight of an ani- 
mal, will protect it perfectly against a dose of the secretion 
of the poison glands of the most venomous serpents known 
to exist, which without such protection would have proved 
fatal in four hours. For curative purposes larger quanti- 
tities of the remedy are required, but cases have been al- 
ready published by Calmette in which death appears 
to have been averted in the human subject by this treat- 
ment. 

DIPHTHERIA ANTITOXIN,. 

Behring’s darling object was to discover means of curing 
tetanus and diphtheria in man. Intetanus the conditions are 
not favourable; because the specific bacilli lurk in the depths 
of the wound, and only declare their presence by symptoms 
caused by their toxin having been already in a greater or less 
amount diffused through the system; and in every case of 
this disease there must be a fear that the antidote may be 
applied too late to be useful. But in diphtheria the bacilli 
very early manifest their presence by the false membrane 
which they cause upon the throat, so that the antitoxin has 
a fair chance; and here we are justified in saying that 
Behring’s object has been attained. 

The problem, however, was by no means so simple as in 
the case of some mere chemical poison. However effectual 
the antitoxin might be against the toxin, if it left the bacilli 
intact, not only would repeated injections be required to 
maintain the transient immunity to the poison perpetually 
secreted by the microbes, but the bacilli might by their 
growth and extension cause obstruction of the respiratory 
passages. 

Roux, however, whose name must always be mentioned with 
honour in relation to this subject, effectually disposed of this 
difficulty. He showed by experiments on animals that a 
diphtheritic false membrane, rapidly extending and accom- 
panied by surrouuding inflammation, was brought to a stand 
by the use of the antitoxin, and soon dropped off, leaving 
a healthy surface. Whatever be the explanation, the fact 
was thus established that the antitoxic serum, while it 
renders the toxin harmless, causes the microbe to languish 
and disappear. 

No theoretical objection could now be urged against the 
treatment ; and it has during the last two years been ex- 
tensively tested in practice in various parts of the world, and 
it has gradually made its way more and more into the con- 
fidence of the profession. One important piece of evidence 
in its favour in this country is derived from the report of the 
six large hospitals under the management of the London 
Asylums Board. The medical officers of these hospitals at 
first naturally regarded the practice with scepticism ; but as 
it appeared to be at least harmless, they gave it a trial, and 
during the year 1895 it was very generally employed upon the 
2,182 cases admitted ; and they have all become convinced of 
its great value. In the nature of things, if the theory of the 
treatment is correct, the best results must be obtained when 
the patients are admitted at an early stage of the attack, be- 
fore there has been time for much poisoning of the system, 
and accordingly we learn from the report that, comparing 


1895 with 1894, during which latter year the ordinary treat- 
ment had been used, the percentage of mortality, in all the 
six hospitals combined, among the patients admitted on the 
first day of the disease, which in 1894 was 22.5, was only 4.6im 
1895 ; while for those admitted on the second day the numbers 
are 27 for 1894 and 14.8 for 1895. Thus for cases admitted on 
the first day the mortality was only one-fifth of what it was 1m 
the previous year, and for those entering on the second it was 
halved. Unfortunately in the low parts of London, which 
furnish most of these patients, the parents too often delay 
sending in the children till much later; so that on the 
average no less than 67.5 per cent. were admitted on the 
fourth day of the disease or later. Hence the aggregate 
statistics of all cases are not nearly so striking. Neverthe- 
less, taking it altogether, the mortality in 1895 was less than 
had ever before been experienced in those hospltals. I should 
add that there was no reason to think that the disease was of 
a milder type than usual in 1895; and no change whatever 
was made in the treatment except as regards the antitoxic 
injections. , 

There is one piece of evidence recorded in the report which, 
though it is not concerned with high numbers, is well worthy 
of notice. It relates to a special institution to which con- 
valescents from scarlet fever are sent from all the six hos- 
pitals. Such patients occasionally contract diphtheria, and 
when they do so the added disease has generally proved ex- 
tremely fatal. In the five years preceding the introduction 
of the treatment with antitoxin the mortality from this cause 
had never been less than 50 per cent., and averaged on the 
whole 61.9 per cent. During 1895, under antitoxin, the 
deaths among the 119 patients of this class were only 7.5 per 
cent., or one-eighth of what had been previously experienced. 
This very striking result seems to be naturally explained by 
the fact that these patients being already in hospital whem 
the diphtheria appeared, an unusually early opportunity was 
afforded for dealing with it. 

There are certain cases of so malignant a character from the 
first that no treatment will probably ever be able to cope 
with them. But, taking all cases together, it seems 
probable that Behring’s hope that the mortality may be re- 
duced to 5 per cent. will be fully realised when the public 
become alive to the paramount importance of having the 
treatment commenced at the outset of the disease. 

There are many able workers in the field of bacteriology 
whose names time does not permit me to mention, and to 
whose important labours I cannot refer; and even those re- 
searches of which I have spoken have been, of course, most 
inadequately dealt with. I feel this especially with regard to 
Pasteur, whose work shines out more brightly the more his 
writings are perused. 


PHAGOCYTOSIS. 

I have, lastly, to bring before youa subject which, thougle 
not bacteriological, has intimate relations with bacteria. If 
a drop of blood is drawn from the finger by a prick with a 
needle and examined microscopically between two plates of 
glass, there are seen in it minute solid elements of two kinds, 
the one pale orange biconcave discs, which, seen in mass, 
give the red colour to the vital fluid, the other more or less 
granular spherical masses of the soft material called 
protoplasm, destitute of colour, and therefore called the 
colourless or white corpuscles. It has been long known 
that if the microscope was placed at such a dis- 
tance from a fire as to have the temperature of the 
human body, the white corpuscles might be seen to put out 
and retract little processes or pseudopodia, and by_ their 
means crawl over the surface of the glass, just like the ex- 
tremely low forms of animal life termed, from this faculty of 
changing their form, amawbe. It was a_ somewhat weird 
spectacle, that of seeing what had just before been con- 
stituents of our own blood moving about like independent 
creatures. Yet there was nothing in this inconsistent with 
what we knew of the fixed components of the animal frame. 
For example, the surface of a frog’s tongue is covered with a 
layer of cells each of which is provided with two or more lash- 
ing filaments or cilia, and those of all the cells acting in 
concert cause a constant flow of fluid in a definite direction 
over the organ. If we gently scrape the surface of the animal’s 
tongue we can detach some of these ciliated cells, and on 
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examining them with the microscope ina drop of water we 
find that they will continue for an indefinite time their lash- 
ing movements, which are just as much living or vital in 
their character as the writhings of a worm. And, as I 
observed many years ago, these detached cells behave under 
the influence of a stimulus just like parts connected with the 
body, the movements of the cilia being excited to greater 
activity by gentle stimulation, and thrown into a state of 
temporary inactivity when the irritation was more severe. 
Thus each constituent element of our bodies may be regarded 
as in one sense an independent living being, though all work 
together in marvellous harmony for the good of the body 
politic. The independent movements of the white corpuscles 
outside the body were therefore not astonishing, but they 
long remained matters of mere curiosity. Much interest was 
called to them by the observation of the German pathologist 
Cohnheim that in some inflammatory conditions they passed 
through the pores in the walls of the finest blood vessels, 
and thus escaped into the interstices of the surroundin 
tissues. Cohnheim attributed their transit to the pressure ὃ 
the blood. But why it was that, though larger than the red 
corpuscles, and containing a nucleus which the red ones 
have not, they alone passed through the pores of the vessels, 
or why it was that this emigration of the white corpuscles 
occurred abundantly in some inflammations and was absent 
in others, was quite unexplained. 

These white corpuscles, however, have been invested with 
extraordinary new interest by the researches of the Russian 
naturalist and pathologist, Metchnikoff. He observed that, 
after passing through the walls of the vessels, they not only 
crawl about like amcebe, but, like them, receive nutritious 
materials into their soft bodies and digest them. It is 
thus that the effete materials of a tadpole’s tail are got rid 
of, so that they play a most important part in the function of 
absorption. 

But still more interesting observations followed. He found 
that a microscopic crustacean, a kind of water flea, was 
liable to be infested by a fungus which had exceedingly sharp- 
pointed spores. These were apt to penetrate the coats of 
the creature’s intestine and project into its body cavity. 
No sooner did this oceur with any spore than it became sur- 
rounded by a group of the cells which are contained in the 
cavity of the body and correspond to the white corpuscles of 
our blood. These proceeded to attempt to devour the spore, 
and if they succeeded, in every such case the animal was 
saved from the invasion of the parasite. But if the spores 
were more than could be disposed of by the devouring cells 
(phagocytes, as Metchnikoff termed them), the water flea 
succumbed. 

Starting from this fundamental observation, he ascertained 
that the microbes of infectious diseases are subject to this 
same process of devouring and digestion, carried on both by 
the white corpuscles and by cells that line the blood vessels. 
And by a long series of most beautiful researches he has, as it 
appears to me, firmly established the great truth that phago- 
cytosis is the main defensive means possessed by the living 
body against the invasions of its microscopic foes. The 
power of the system to produce antitoxic substances to 
counteract the poisons of microbes is undoubtedly in its own 
place of great importance. But in the large class of cases in 
which animals are naturally refractory to particular infective 
diseases the blood is not found to yield any antitoxic element 
by which the natural immunity can be accounted for. Here 
phagocytosis seems to be the sole defensive agency. And 
even in cases in which the serum does possess antitoxic, or, 
as it would seem in some cases, germicidal properties, the 
bodies of the dead microbes must at last be got rid of by 
phagocytosis, and some recent observations would seem to 
indicate that the useful elements of the serum may be, in 
part at least, derived from the digestive juices of the phago- 
cytes. If ever there was a romantic chapter in pathology, it 
has surely been that of the story of phagocytosis. 

I was myself peculiarly interested by these observations of 
Metchnikoff’s because they seemed to me to afford clear ex- 
planation of the healing of wounds by first intention under 
circumstances before incomprehensible. This primary union 
was sometimes seen to take place in wounds treated with 
water dressing, that is to say, a piece of wet lint covered with 
a layer of oiled silk to keep it moist. This, though cleanly 
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when applied, was invariably putrid within twenty-four 
hours. The layer of blood between the cut surfaces was thus 
exposed at the outlet of the wound to a most potent septic 
focus. How was it prevented from putrefying, as it would 
have done under such influence if, instead of being between 
divided living tissues, it had been between plates of glass or 
other indifferent material? Pasteur’s observations pushed 
the question a step further. It now was, How were the bac- 
teria of putrefaction kept from propagating in the decompos- 
able film? Metchnikoff’s phagocytosis supplied the answer. 
The blood between the lips of the wound became rapidly 
peopled with phagocytes, which kept guard against the 
putrefactive microbes and seized them as they endeavoured 
to enter. 

If phagocytosis was ever able to cope with septic microbes 
in so concentrated and intense a form, it could hardly fail to 
deal effectually with them in the very mitigated condition 
in which they are present in the air. We are thus strongly 
confirmed in our conclusion that the atmospheric dust may 
safely be disregarded in our operations; and Metchnikoff’s 
researches, while they have illumined the whole pathology of 
infective diseases, have beautifully completed the theory of 
antiseptic treatment in surgery. 


CONCLUSION. 

I might have taken equally striking illustrations of my 
theme from other departments in which microbes play no 
part. In fact any attempt to speak of all that the art of 
healing has borrowed from science and contributed to it 
during the past half-century would involve avery extensive 
dissertation on pathology and therapeutics. I have culled 
specimens from a wide field, and I only hope that in bringing 
them before you I have not overstepped the bounds of what 
is fitting before a mixed company. [For many of you my re- 
marks can have had little if any novelty; for others they may 
perhaps possess some interest as showing that Medicine is 
no unworthy ally of the British Association—that, while her 
practice is ever more and more based on science, the cease- 
less efforts of her votaries to improve what have been 
fittingly designated Que prosunt omnibus artes, are ever 
adding largely to the sum of abstract knowledge. 


ON THE INCUBATION PERIOD OF VARICELLA. 


BY 
and J. W. WASHBOURN, 
M.D.Lond., F.R.G.P., 


Physician to the London Fever Hos- 
pital, and Assistant Physician to 
Guy’s Hospital. 


E. W. GOODALL, 

M.D.Lond., F 

Medical Superintendent of the 

Eastern Hospital of the Metro- 
politan Asylums Board. 


THE Committee appointed some years ago by the Clinical 
Society to investigate, amongst other questions, the length of 
the incubation period of various infectious diseases, reported 
that the cases of varicella received by them were few in num- 
ber, and not many of them would satisfy a rigid examination.* 
Hence we are induced to publish the following cases. 


First SERIES OF CASES. 

Case 1.—Mary C., aged 4 years, was admitted into the 
Eastern Hospital with scarlatinal nephritis on October 18th. 
She was also the subject of well-marked varicella. Her mother 
stated that the chicken-pox eruption came out on October 
16th. She also stated that another child, William C. (Mary’s 
brother), had been removed to the North EKastern Fever 
Hospital on October 14th, and that there were no other cases 
of chicken-pox in the house. William ©. had scarlet fever 
when removed, but not chicken-pox. For the subsequent 
history of William C., and for the notes of the cases to which 
he gave rise, we are indebted to Dr. Birdwood (Medical 
Superintendent) and Miss Sturge, M.B. (Assistant Medical 
Officer), of the North Eastern Fever Hospital. William C. 
was admitted into a ward in which there had never pre- 
viously been a case of varicella. On November 2nd he was 
attacked with that disease; this gives an incubation period 
of at least nineteen days. Supposing the mother’s account of 
the onset of the rash in Mary’s case to be correct (and the ap- 


1 Clinical Society’s Report on Incubation and Contagion ; Supplement t 
Vol. xxv of Transactions, page 212. 
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pearance of the eruption rather confirmed her statement in 
that it looked recent), it would seem that varicella may be in- 
fectious before the outcome of the rash. 

W.C. gave rise to the following cases. 
removed from the ward; but 

Case τι, G. W., developed varicella on November 15th, 
incubation period at least thirteen days. G. W. was at once 
removed from the ward. He probably, however, infected : 

Case 111, W. E., who developed varicella November 27th, 
incubation period at least twelve days ; 

Case Iv, H. Τὸ who developed varicella on December 3rd, 
incubation period at least eighteen days ; 

Case v, C. P., who developed varicella on December 4th, 
incubation period at least nineteen days; 

CasE vi, M. W., who developed varicella on December 4th, 
incubation period at least nineteen days. 


He was at once 


SECOND SERIES OF CASES. 

CAsE vil, R. E., was admitted into Charity Ward of the 
Eastern Hospital on October 14th. There had been no pre- 
vious cases of varicella in the ward. He developed varicella 
on-October 27th ; incubation period at least twelve to thirteen 
days. He was at once removed; but 

CasE vil, A. A., developed varicella on November 11th; 
incubation period.at least fifteen days. He was at once 
removed from the ward; but 

Case 1x, F. M., developed varicella on November 27th; 
incubation period at least sixteen days. This patient was not 
removed from the ward till November 29th. The next case, 

CasE x, G. 8., developed varicella on December 18th, an 
incubation period of at least nineteen days. 


THIRD SERIES OF CASES. 

CAsE ΧΙ, Τὶ, G., was admitted on April 25th into a ward (at 
the Eastern Hospital) which was, and had been free from 
chicken-pox. On April 29th another child developed the 
eruption of varicella, and was at once removed; but T. G. 
became attacked with varicella on May 12th. In this case the 
incubation period was not shorter than thirteen days nor 
longer than seventeen, supposing in the latter case T. G. to 
have been infected as soon as he was admitted into the ward. 
It is possible that T. G. may have been himself infected 
before admission to the hospital, which would make the 
incubation period not less than seventeen days. 


FourtH, SERIES OF CASES. 

C. B., aged 4 years, was admitted into a scarlet fever 
ward of the Eastern Hospital on November 8th, at 4.30 P.M. 
He came from a large workhouse school where several cases 
of varicella had recently occurred. On the morning of Novem- 
ber 10th a well-marked varicella rash appeared, and the child 
was at once removed to an isolation ward. His case gave rise 
to the following : 

CasE x11, Amy W., aged 10 years. Rash and pyrexia on 
November 27th, an incubation period of seventeen to eighteen 
days; and 

CasE-xul, Rose R.,aged 4 years. Rash on November 28th, 
an incubation period of eighteen to nineteen days. Thischild 
was the subject of scarlet fever and diphtheria, and was in a 
small ward adjoining the general ward. She never came into 
actual contact with or near to C. B., but both children were 
attended by the same nurse. 


FirtH Serres oF CASES. 

The following cases occurred at the London Fever Hospital, 
and some were under the care of Dr. Sidney Phillips, to whom 
we are indebted for permission to publish :— 

Lionel B., aged 2 years, was admitted into a scarlet fever 
ward on January 2nd, suffering from scarlet fever. On January 
3rd the eruption of varicella appeared. The ward had been 
previously free from this disease. He was at once removed ; 
but his case gave rise to the following: 

Casr xiv, Nellie L., aged 4 years. Rash and pyrexia 
Bay 17th, an incubation period of fourteen to fifteen 
days ; 

_ CASE xv, Elsie T., aged 4 years. Rash January 17th, 
incubation period fourteen to fifteen days ; 

CasE xvi, Frank F., aged 5 years. Rash and pyrexia 
January 21st ; incubation period eighteen to nineteen days; 


CaAsE xvi, Lydia D., aged one-and-a-half year. Rash and 
pyrexia January 21th, incubation period eighteen to nineteen 
days ; 

CASE xvill, Lily B., aged 11 years. Rash January 21st, 
incubation period eighteen to nineteen days ; 

CasE xix, Emma G., aged 11 years. Rash January 21st, 
incubation period eighteen to nineteen days. 

It should be added that in all the above cases, when a patient 
suffering from varicella was removed from the ward, the bed- 
ding and linen were also removed and disinfected. 

From the above cases it appears :—(1) That the incubation 
period of varicella is somewhat variable. (2) That it is never 
shorter than twelve days. (3) That it may be as long as 
nineteen, and is commonly longer than fourteen days. 


OSTEOTOMY IN A MAN OF FORTY-TWO. 
By W. CROUMBIE BROWN, M.B., Cu.B., 


Assistant Resident Surgeon, New Somerset Hospital, Cape Town. 


Iam led to report the following case of osteotomy for genu 
valgum, rather by a consideration of the difficulties en- 
countered than by the results obtained. 

The patient, J. T., came under treatment while I was acting 
as outdoor assistant in a colliery practice near Morpeth, 
Northumberland. He was greatly hindered in his work by 
the condition of the leg, and was anxious that something 
should be done for its relief. The patient, a collier, 42 
years of age, looked somewhat older, was and had always 
been a fairly healthy man though his condition could hardly 
be called ‘‘robust.” His knee had begun to trouble him 
when he was about 15 years old, the deformity getting at 
first almost imperceptibly worse: but during the last eight 
years it had increased so rapidly as almost to incapacitate 
him from his work in the pit. 

On examination I found the right knee in a typical state of 
“‘oenu valgum,” the leg being thrown out at an oblique angle 
with the thigh. And so great was the obliquity, that al- 
though the measurement from patella to external malleolus 
showed less than half an inch difference on the two sides, 
there was shortening in the affected limb to the extent of 3 
inches; while, when the patient stood fairly on both feet, the 
interval between.his heels was 18 inches. 

On April 21st, #895, with the assistance of Dr. Rutherford 
of the Morpeth Dispensary, chloroform was administered, 
and I divided the femur by Macewen’s method, care being 
taken to secure thorough asepticity of the wound. The limb 
was put on a ‘‘ Liston’s” long splint, without perineal exten- 
sion, and remained so for four weeks. There was no rise of 
temperature, the parts uniting cleanly from the first; and 
when at the end of four weeks the splint was removed and 
the leg encased in plaster. of paris, the ends of the bone had 
united and the incision was quite healed up. When in the 
beginning of June I left for South Africa the patient was able 
to go about on crutches with a patten on the sound foot. 

The state of the patient on December 5th, 1895, is reported 
as follows :—‘‘ J. T. has started work again and says he walks 
very well now, although he feels the knee a little stiff and 
weak. It is, however, improving. When he stands with his 
knees together, the space between the heels is less than 6 in. 
in place of 18 in., and there is very little shortening. The 
operation has been a success, although he has not had all the 
chances he should have had, his circumstances having been 
so poor that he had to lack good support, and sometime, 
even necessary food.” 

Macewen has successfully carried out the operation up to 
the age of 46'; but in his cases the conditions for aiter- 
treatment were much more favourable. In this instance the 
patient’s age was 42 years. Thecollier’s hut in which he lived, 
was operated upon, and nursed, contained but three rooms, 
and in these lived two families, five adults and their 
children; consequently the conditions as to quiet and 
cleanliness left much to be desired, yet the operation was a 
fairly successful one. It was to this overcrowding and pre- 
valence of dirt, rather than to the patient’s age, that I referred 
in speaking of the difficulties encountered. 


2 Science and Art of Surgery, Erichsen. Vol. ii, pp. 530 (Edition 1888). 
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SEQUEL TO A CASE OF OSTEOPOROSIS OF THE 
CRANIAL VAULT. 
By GEORGE WHERRY, M.C.Canras, F.R.C.S., 


University Lecturer in Surgery, Cambridge. 


Tuts skeleton (Fig. 2)—figured froma photograph—is that of a 
man whose portrait (Fig. 1) appeared in the BritisH ΜΈΡΙΟΑΙ, 
JOURNAL of June 2nd, 1894—under the title of osteoporosis of 
the cranial vault. He hada remarkably large head, measuring, 
above the ears 26 inches, and a long history of head enlarge- 
ment confirmed by the hatters. There was some curvature and 
stiffness of the spine, and a sarcoma of the tibia for which an 
amputation by Stephen Smith’s operation was performed. 
The long bones were only slightly affected by the disease, 
which was believed to be osteitis deformans. 

The malignant growth destroyed a great portion of several 
bones, besides the tibia, which came to the museum with the 
amputated limb. Other long bones are riddled with holes ; 
the skull is perforated completely in several places, the gaps 
being occupied by soft tumours. There is no evidence of 
repair in any of the pits or caverns caused by the growth. 


Fig. τ. 


The osteitis deformans affects chiefly the skull and vertebral 
column. The skull-cap is enormously thickened, measuring 
25 to 30 mm. in the occipital region. The weight of the entire 
skull is 55 oz., and it is necessary in estimating this weight to 
consider the many great gaps where the bone is destroyed by 
new growth : the largest of these perforations would admit 
two or three fingers. The vault of the skull is the most 
diseased with osteitis, the bone being everywhere very solid, 
the diploé only faintly suggested here and there, and all the 
sutures entirely obliterated. The base of the skull is rough- 
ened, and its prominences exaggerated, and some ossification 
of fibrous structures can be noted where the tentorium cere- 
belli is attached to the petrous bone. There is no narrowing 
of the nerve foramina, unless perhaps of the optic nerve canals 
interiorly. The grooves for the meningeal vessels are much 
deepened. The sphenoid about the sella turcica is a good 
deal roughened. The bones of the face hardly affected. 

The vertebral column is disordered in the dorsal region, 
where the bodies of the 8th, 9th, and roth are ankylosed, and 
the spine is curved backwards, exaggerating the normal curve. 
The ligaments in front of the spine are ossified, and assist in 


1] . 


the ankylosis. There being no rotation of the spinal column 
the neural foramina are not seriously encroached upon. 

In regard to the long bones, it is remarkable, considering 
the condition of the skull and spine, how very little these are 
affected. The left humerus is thickened, and measures 9¢,m. 
In circumference, as against 71 em. in the right; and the 
weight of the left is 1 ounce heavier than the right humerus, 
also it is decidedly longer than its fellow. 

The osteitis deformans, though generally symmetrical, will 


sometimes Single out one bone, and had it been the radius 
alone, a deformity would have been very obvious. The result 


may be a remarkable corkscrew condition of the forearm de- ἡ 


scribed and figured by Mr. Clutton,' where the radius was 
enlarged and lengthened, but not the ulna. 
In reference to the malignant growths, these have selected 


Fig. 2. 


the bones, and grown in all cases from the centre, leaving 
hollows (which have perforated so many bones) occupied 
with spherical masses of new growth quite different in shape 
from the fusiform swellings of periosteal sarcoma. Except 
for a secondary growth in the right groin, the disease selected 
always the bony skeleton, and chiefly that part which is more 
affected by osteitis deformans. In the first five cases of the 
disease as described by Paget, three out of the five suffered 
from new growths, as also a large proportion of other re- 
corded cases. The skeleton in St. Thomas’s Museum has new 
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growths in the pelvis. If osteitis deformans be associated 
with any other disease, it is with sarcoma; and perhaps 
as no disease at present can be said to be associated 
with sarcoma, it would put the point more clearly to 
say that the tissue changes in the bones predisposed 
the skeleton to new growths. The predisposition is 
not so local as in the case of pigmented warts, or 
irritated mucous membrane of the lip; and the right tibia, 
the bone first affected in this case by tumour, was the least 
involved in osteitis. There must be a predisposition of bone 
tissue to sarcoma in every case of osteitis deformans. 

The skeleton here figured is a great addition to our Cam- 
bridge Museum, and enables the sequel of an interesting 
case to be studied and recorded. 


A NEW DEEP(?) SUTURE FOR LARGE 
OPERATION WOUNDS 
By E. STANMORE BISHOP, F.R.C.S.ENG., 


Honorary Surgeon, Ancoats Hospital. 


DurinG the last few years surgical ingenuity has been greatly 
interested in the question of suturing, chiefly of intestine or 
of other tubes. It has been almost taken for granted that 
perfection has been reached in the methods of uniting 
ordinary wounds, and no alterations of any moment have 
been proposed in the latter. But the union of large wounds, 
especially such as are deep, with large flaps separated to 
some distance, as, for example, after the removal of a large 
breast with much skin, is scarcely ideal. Too often, although 
primary union may have been obtained, months afterwards a 
very unsightly scar is left, not a mere white line, but with 
numerous similar lines and scars outside and lying at right 
angles to the main one. The surgeon is usually inclined to 
look upon these with indifference, they are of such infinitesimal 
importance beside the difficulties and dangers which he has 
surmounted; but the patient often regards them from quite 
another point of view. She is not so keenly alive to the 
greater risks, since they have been so skilfully evaded that 
probably she has known nothing of their existence, but she 
is very wide awake to any disfigurement left, and if such dis- 
figurement can be decreased with safety it is surely worth 
the surgeon’s while to attend to it. This, however, is not 
the most important consideration. A broad space of raw 
tissue has to be covered, and by a little manceuvring, aided 
possibly by additional incisions and gliding of flaps, this is 
done. The flaps are held in the place they are to occupy by 
deep sutures, the tension upon each of which is of a fair 
amount. Each of these deep sutures penetrates the skin and 
goes down into the wound, so that when closed, the potential 
cavity of the wound has passing through it certain linear 
foreign bodies which communicate with the external surface. 
Should the tension upon any of these be more than a certain 
rather indefinable amount, they will cut through the skin 
towards the wound until such tension is relieved. In any 
case, but especially if this takes place, there is a possibility 
of a stitch abscess forming at the point of exit of the thread. 
Any bacteria or resultant pus has, by way of the suture which 
penetrates the base of this abscess, a chance of entrance into 
the main cavity of the wound. 

An ideal method of bringing together these deep flaps 
would, I think, combine the following advantages : 

First, and of most importance. Any stitch abscess resulting 
from its use would have no connection with the deep raw 
surfaces, nor any chance of infecting them. 

Secondly. The pull upon the flaps approximating them 
would act upon a large portion of the flap, so ensuring (a) 
accurate adaptation, not merely at the skin line of union, 
but deeply between the raw surfaces below; (ὁ) decreased 
chance of any cutting through the skin. 

The stitch which is here shown aims at accomplishing 
these indications, and has been tried sufficiently often and 
with such good results as I believe to warrant its being 
brought before the profession for more extended trial. 

The drawings show the method of application. A fold of 
skin is pinched up on one side of the wound at about the 
line through which an ordinary deep suture would have been 
passed. A needle, armed with a long thread,-is passed 


through this, then over the wound, and through a similar 
fold of skin on the opposite side; it is then brought back 
again in a reverse manner through the last fold, over the 
wound again, and through the first fold, leaving a loop on 
the far side and two free threads on that nearest. Two or 
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more of these loops are placed (Fig. 1). Then a small glass 
rod, with slightly bulbous and rounded ends, is placed in the 
loops, which may either simply encircle it or be taken round 
it once,as in Fig. 2. By drawing upon the four or more 
threads, the rod will force the further flap bodily 
towards the centre of the wound. If now a second rod is 
placed between each of the pairs of loose threads on the near 
side, and each of these pairs are looped together over it, 
by pulling on these free ends, the near rod, and by it the 
near flap is made to approximate the far one, and when these 
are in apposition, they are kept so by knotting the threads. 
Fig. 3 shows a wound thus closed by a rod on either side 
kept in position by five loops so placed. The edges of the 
wound are then neatly applied to one another, and united by 
points of suture as may be required. It will be seen that the 
deep threads, or as they should now rather be called the 
tension threads, lie entirely outside the wound, which will 
contain no foreign bodies at all, except the few catgut liga- 
tures which may have been required. Care must be taken 
not to twist the sutures beneath the rods, otherwise the main 
advantage of this suture will be lost. This advantage is that 
no narrow line of suture grips the skin, so as to cut out, inas- 
much as the whole thickness of the rod interposes between 
the point of entrance and exit of the thread, and the pull of 
the suture is thus no longer upon a thin line of yielding skin, 
but upon the glass rod, and its force is distributed along the 
whole length of the rod between any one suture and those on 
either side of it. 

It may be objected that the {pressure of these rods will so 
interfere with the nutrition of the flap that instead of 
primary union sloughing will occur. Experience of the 
method does not, however, show that this objection has any 
practical force, but in any case in which this was to be 
feared it is well to use several small rods, each acted upon 
by two sutures only, leaving small spaces between. It will 
be seen that it is necessary to use two, otherwise the rod may 
become displaced, and half of its advantage lost, but the 
rods can be made in all sizes. I usually prefer rods of τῷ to 
2i nches in length. 

Care should be taken to make the distance between the 
points of entrance and exit of each of the threads equal to or 
very slightly greater than the diameter of the rods, so as to 


SEPT. το, 1806.] HYPERPYREXIA 


THe Kririsu 
Mepican Jorrsat 


IN HEAT STROKE. 745 


prevent any dragging upon the skin at these points. As the 
main portion of the threads lie over and at right angles to 
the line of union, they may be utilised for keeping in posi- 
tion the deeper dressing, which may be passed beneath them, 
but this is not an essentia! feature of the method. 


A CASE OF HODGKIN’S DISEASE. 
By WILLIAM E. L. ALLEN, M.B., C.M.Guas., 


Hawkshead, near Ambleside. 


A. E., aged three years and a-half, previously healthy, with the 
exception of a mild attack of scarlet fever followed by measles 
in October, 1895, was first seen on March 7th, 1896. She 
was suffering from a scratch by a cat on the ring finger of the 
right hand, which was very much inflamed and suppurating. 
About a week later an abscess formed in the right axilla, 
which when opened discharged a dark brown offensive fluid. 
This healed under ordinary treatment, but was accompanied 
by some sloughing. About this time some glands below the 
left ear became slightly enlarged, but the swelling dis- 
appeared on painting with weak iodine liniment. 

About the middle of April the cervical and submaxillary 
glands, axillary and inguinal glands were found to be swollen 
on both sides. Under iodide of potash internally and iodine 
externally there was considerable diminution in the size of 
the cervical glands on the right side, and subsequently slight 
improvement in those of the left side. None of the glands 
exceeded the size of an almond, many not being larger than a 
pea. It was impossible to count them, so many being in- 
volved, but all were freely movable—distinct and free from 
pain. The complexion became very waxy and there was 
marked leuksemia, the spleen was easily felt about an inch 
below the ribs, about the size of an orange. There was also 
considerable enlargement of the liver. The face and body 
were very much swollen, but there was no pitting on pres- 
sure and the swelling was more a puffiness than actual 
cdema. The bowels and kidneys acted freely. The tem- 
perature was slightly above normal, but never more than 
102° F., shortly before death. At the beginning of May there 
was epistaxis, but not severe, though it continued more or 
less the whole of one day. There were very marked purpuric 
spots on the arms, legs and lower part of the body, the 
largest being about the size of a threepenny piece. On May 
6th pneumonia set in, which proved fatal on May toth. Four 
days before death there was suppuration from the right ear. 

This case is interesting owing to the early age of the 
patient and to its rapid termination, as there was only a 
period of nine weeks from the first distinct appearance of the 
complaint—dating back to the first enlargement of the cervi- 
cal glands—before death took place. It is also interesting on 
account of the suppuration from the ear, which in this case 
Was a sequel of the complaint and nota cause of it as sug- 
gested by Trousseau. “Though there is a history of a 
poisoned (?) wound, it can scarcely be looked upon as a case 
of septicemia, but rather as the cause of the scratch taking on 
an unhealthy action, as the symptoms point conclusively in 
favour of Hodgkin’s disease. 

As to treatment, arsenic and phosphorus have been used, 
but without any marked benefit except in Billroth’s case, 
where arsenic was used. In this case the glands diminished 
under pot. iodid., but that has been observed under other 
forms of treatment, shortly before death and apparently 
independent of treatment. In a future case I should be 
inclined to give the gland treatment a trial. 


A CASE OF HEAT STROKE: HYPERPYREXIA: 
RECOVERY. 
By GERALD SICKEL, Suraeron, R.N. 


{Communicated by the DirEcToR GENERAL, Medical Department, R.N. 


Tue following interesting case occurred on board H.M.S. 
Gibraltar after she had been in the Mediterranean just 
' Over a month: 

On July 13th, when at Palma, in Majorca, at 6 p.m., J. W., 
an engine-room artificer, aged 27,came down to the sick-bay, 


complaining of headache and pains in the legs. His temper- 

ature was 100.4°, his tongue slightly furred, he looked pale and 

ill and was put in a cot in the sick-bay. 

He lay there sleeping until 9 p.m. when the sick-bay 
steward thought he seemed slightly delirious and took his 
temperature which was 105.2°, shortly afterwards his breath- 
ing became stertorous, and he lay comatose with a tempera- 
ture 109.2,° full rapid pulse, pale face, closed eyes, pupils equal 
and fixed about half-way between dilatation and contraction : 
his venous system was engorged, his body dry and felt burn- 
ing hot: at times he groaned loudly and struggled to get out 
of bed. 

He was bled to 6 0z., but it apparently did him no good, 
and his breathing becoming rather embarrassed he was givena 
hypodermic injection of 5 minims of liquor strychnine; 
meanwhile a bath was being prepared, into which he was 
put, the temperature of the water being brought by ice from 
tepid toabout 65° inhalfanhour. This brought his temperature 
down to 101.2°, otherwise his condition remained unaltered, 
At 11.30 P.M., he was given a large soap enema, which 
emptied the lower bowel of a greal deal of feeces, in part 
scybalous. Later his temperature rose to 103.4°, at 12.30, 
104.6° and he began to have epileptiform fits, in one of which 
he bit his tongue: later he had fits every 10 minutes. 

At 2 A.M.on July 14th the temperature was 107.8°, 
was put ina cold pack and his 
temperature came down, till at 5 a.m. it was normal, with 
pulse 104, respirations 22, he began to grow a little conscious 
and recognised being called by name. He was sick several 
times during the night. Later he became fairly conscious 
and his temperature did not go above 99°. 

On July 15th the temperature kept down, but he was sick 
after everything he ate; he had a very restless night; morphine 
gr. 7, with atropine gr. τῖσ did no good. Urine: acid, 
specific gravity 1024, no albumen. 

July 16th, the temperature was 99° and the pulse 76 in the 
morning. Vomiting had ceased, but he was still very rest- 
less; he was not fully conscious but complained of diplopia 
and difficulty of hearing. Towards evening he became more 
and more restless and in the end he struggled so violently 
that he had to be tied down in bed. Morphine, gr. 3, and 
bromide potassium 3ss did no good. During the ensuing 
night the temperature went up 102.2°: and he was put ina 
wet pack. 

On July 17th, at 1.35 a.m. he was given 30 grs. of chloral 
hydrate, after which he had a sound sleep. After he woke 
his mind was wandering, and he passed urine under him 
twice, the tongue very dry and furred: with sordes in teeth 
and lips. He was given another dose (20 grains) of chloral, 
after which he slept all day, having to be waked to take his 
food (beef tea and eggs beaten up) which he kept down well. 
At 9 p.m. the temperature 99:25 the pulse 68 and the respir- 
ations 20. 

On July 18th, he had had a very good night, but required 
another 20 grains of chloral in the evening. 

From this date he steadily improved until on the 22nd he 
was allowed to sit up for two hours in the evening. 

Until July roth, he had a decided impediment in his 
speech, ‘but this then almost entirely disappeared—he had 
some slight peculiarity of speech before the stroke—and this 
of course remained. From this date onwards he made an 
uninterrupted recovery. 

An ophthalmoscopic examination was made on July 23rd, 
there was no optic neuritis, or atrophy, or retinitis. 

CommEnts.—There was nothing very peculiar about the 
atmospheric conditions on the day of the stroke. The 
barometer at 4 P.M. was 30.12 in., thermometer 87° in the 
shade and relative humidity (1oo-saturation) 52: but we had 
just come from Malta, where everyone appeared to get ‘run 
down.” The thermometer night or day hardly ever fell 
below 80°. From 7 A.M. until 3 p.m. he had been working in 
the engine-room where the temperature was 100°. About the 
same time that this man was ill, we hadseveral minor cases of 
heat stroke, the majority of them among those who worked 
in the engineers’ department. 

It is interesting to notice that, as is so often the case, the 
stroke came on in the comparatively cool evening. 

Sir Joseph Fayrer objects to bleeding in these cases as a rule, 
but in this manjthe nervous system was so obviously engorged, 


He 
body rubbed with ice, the 
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that it appeared advisable to relieve it by moderate bleeding | 
and quite possibly although only 6 oz. were abstracted, and 
although there was no immediate good result this step was 
important towards his recovery, for it immediately relieved 
the pressure on the nervous centres, if only to a very small 
extent, while it was not enough to retard his convalescence 
by unduly weakening him. Temperatures over 108° are 
usually fatal, and the present case is one more in evidence of 
the efficacy of the direct application of cold to the body in 
eases of hyperpyrexia. He was given the bath as soon as it 
could be got ready. 

For the restlessness and delirium, both morphine and 
bromide failed, but chloral always had the desired effect: in 
my experience a somewhat surprising fact after the two 
former drugs have failed. 

The relapse on July 16th was by no means unexpected, 
and here again cold in the shape of a wet pack acted well. 

The impairment of speech, sight, and hearing after the 
first attack are all evidence of the great strain the entire 
central nervous system must have sustained. 

In testing his urine, which was done on the earliest 
occasion possible, it is to be regretted that it was not pos- 
sible to test for sugar, as the reagents had been destroyed by 
the warm weather: it would have been interesting to observe 
if temporary glycosuria, due to intense central nervous dis- 
turbance, were present. 


A SUCCESSFUL CASE OF DRAINING THE 
LUNG. 
By HAROLD B. MEAKIN, M.D.Lonp. 


Tue following case! came under my care in the London 
County Asylum at Banstead: 

E. C., aged 31, a very stout, well-fed woman, working in the 
laundry of the asylum, developed an attack of acute pneu- 
monia at the base of the right lung on May 2oth, 1896. The 
patient had been in the asylum for eleven years, and was 
subject to frequent and severe epileptic fits. With the ex- 
ception of an attack of influenza in 1892 she had been in good 
health since her admission. 

On May 22nd the patch of consolidation showed no increase. 
It was about 5 inches in diameter. There was a resonant 
interval between the edge of the dull area and the spine, and 
there were {no signs of pleural effusion. Her evening tem- 
perature was 103.5°. 

On the evening of May 23rd the patient appeared to be 
more distressed, and her breath was noticed to have a 
pungently foetid odour. An examination showed that the 
area of dulness had extended in every direction, and there 
was no resonant interval between it and the spine. The 
temperature was 104°. Later in the night the patient’s con- 
dition was distinctly worse, and her breathing was short, 
laboured, and very rapid. The dulness had reached the 
clavicle, and though harsh breath sounds were heard every- 
where, the character of the percussion note was that met 
with when an effusion is present. The dulness extended 
one inch to the left of the sternum and the heart’s apex beat 
was outside the nipple line. The temperature was 104.5°. 
The patient was sweating freely, and was obviously very ill. 
She had some cough, but could not be persuaded to expecto- 
rate the sputum. 

The chest was punctured with an exploring syringe in the 
sixth space in the posterior axillary line. The syringe filled 
easily with an opalescent fluid, with the peculiar odour 
which is associated with gangrene. The needle of an aspira- 
tor was then introduced, and about 2155 of thick and deeply 
blood stained fluid were withdrawn, which was even more 
stinking than the fluid removed by the exploring syringe. 
As the cannula was slowly withdrawn from the chest there was 
a sudden rush of fluid, not blood stained, and similar in 
appearance to that withdrawn by the exploring syringe. Alto- 
gether Zviij of fluid were withdrawn and the stream then 
ceased spontaneously. 

The removal of the fluid made no difference to the dulness 
and seemed to cause but temporary improvement. Four 


Iam indebted to Dr. Claye Shaw for permission to publish this case, 
and for advice and support in the treatment I adopted. 
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hours later (6 a.m., May 24th) the patient’s condition became 
very grave. Her chest was again explored, and finally about 
% vj of opalescent stinking fluid, not blood stained, was ob- 
tained through a cannula introduced high up in the axilla. It 
seemed certain that she would die unless a free drainage of 
the pleura were established. 

The patient was taken to the theatre , and since her con- 
dition did not justify the employment of a general ane- 
sthetic, local anesthesia was induced over the intended seat 
of operation by Schleich’s method of infiltration. The sixth 
and seventh ribs were resected in the anterior axillary line, 
about 13 inch being removed from each, and the pleural 
cavity was opened. A spot so far anterior was chosen because 
the patient’s breathing was so laboured that it did not seem 
safe to turn her further over to the sound side of her chest. 
This would have been necessary had a spot further back 
heen chosen. 

On the pleura being opened, a quantity of greyish-black, 
semipurulent fluid, with an abominably foetid smell, gushed 
out. The lung could be clearly seen and felt. It did not 
collapse, and was never more than ? inch away from the open- 
ing in the pleura. It was bluish-black in colour. To the 
touch it was generally hard, though immediately opposite 
the opening was a spot where it felt doughy and inelastic ; 
over this spot was a small punctured wound in the visceral 
pleura, which, it seemed likely, was due to one of the previous 
exploratory punctures. Doubtless it was from a puncture of 
this sort that the thick blood-stained fluid of the first tapping 
was obtained. The point of a pair of closed pressure forceps 
was introduced through this, and readily found its way to a 
depth of about 2inches. The forceps were withdrawn un- 
opened, and were then pushed in again, having first gripped 
the end of a piece of india-rubber drainage tube. The drain- 
age tube was left in, reaching into the lung tissue a depth of 
about 2 inches. A second drainage tube was put into the 
pleural cavity, and the ends of both tubes were sewn to a 
transverse piece of tubing to keep them in position. The 
wound was well dusted with iodoform powder and dressed. 
The patient was then put back to bed. 

After the operation the patient’s distress was considerably 
diminished, and her condition improved materially. About 
five hours after the operation she developed a status epilep- 
ticus. Her temperature was 105.5°, her pulse reached 160, and 
then became so running that it could not be counted. She 
had frequent opisthotonos, and was acutely cyanosed. Rectal 
injections of chloral and bromide of potassium had no appa- 
rent effect on the fits. In order to reduce her temperature 
she was sponged first with tepid water, then with iced water, 
and finally rubbed with ice. The temperature fell to 104.8°, 
the fits ceased, and the patient dropped into a heavy sleep. 

From this point onward she made a steady recovery. The 
discharge from the tube in the lung was, for the first 24 
hours, dark red, almost black, and of a tarry consistency. It 
then gradually took on-the characteristics of ordinary pus. 
The tube in the pleura at first drained a fluid similar to that 
which escaped at the operation when the pleura was first 
opened. The stench from the wound was fcetid for the first 
four days, after which it disappeared. The tube in the lung 
was shortened at intervals, and finally removed on June 3rd. 
The tube in the pleura was finally removed on July 4th. On 
July 11th the wound was quite healed. The breath-sounds 
were normal over the whole chest, and the patient, who had 
been putting on flesh rapidly for a fortnight or so, returned 
to her work in the laundry. 

This case seems to me to be of interest in respect of (first) 
the diagnosis and (second) the treatment. : 

The clinical history of the case is best explained by 
regarding the rapidly-occurring foetid effusion as due to 
infection of the pleura from a patch of pulmonary gangrene. 
Gangrene of the lung following pneumonia is comparatively 
common among the insane. It is unfortunate that the patient 
swallowed her sputum. An examination of it might have 
assisted the diagnosis materially. : 

Tn regard to the treatment adopted I cannot but think that 
the patient’s recovery depended greatly upon the draining of 
the lung in addition to the free opening of the pleura. At the 
time of operation she appeared to be thoroughly poisoned by 
septic absorption, and it seemed unlikely that she would live 
long enough for Nature to deal with the extensive pneumonia 
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with its central putrid patch, unless further absorption were 


at once stopped. 


I commenced the operation with the intention of merely 
resecting a rib and establishing a free drainage of the pleura, 
and I am bound to admit that there seemed little hope of a 


successful issue to the ease. 


It was not till I had seen and felt the condition of the lung 
that it occurred to me that: the chances of recovery would be 
I was 
led to drain the lung by a consideration of the extent to 
which Nature might be aided by artificial means ; in short, I 
treated the infiltrated septic lung as I would have treated 
septic infiltration of the cellular tissue over the buttock—by 


greatly augmented by further surgical interference. 


free drainage. 


It is possible that some will consider the patient’s recovery 
due rather to good luck than to good surgery. Iam aware that 
my treatment of the lung was attended with great risk. In- 
fection of the pleura had, however, already occurred, and had 
there been hemorrhage I have no doubt that it could have 
been arrested. Hemorrhage from the lung has several times 
been successfully treated by plugging, and in the centre of 
an area of solid exudation it could not surely have been very 


difficult. 


Since this case came under my care Mr. Paget? has put 


before us the records of many cases of operations on the lung, 
and a careful consideration of all the cases recorded convinces 


me that the only right treatment of this case was that which 
I adopted. 


ON THE SUBSEQUENT HISTORY OF CHILDREN 
WHO HAVE SUFFERED FROM TYPHLITIS. 
By R. W. MURRAY, F.R.C.S., 


Surgeon to the Liverpool Infirmary for Children. 


THE cases I am about to deal with have all been treated at 
the Children’s Infirmary during the last nine years. Some 
were under the care of the late Mr. Rhinallt Pughe, most 
of them under the care of my colleagues (Drs. Peter David- 
son and Marsh), and others under my own care; and I take 
this opportunity of thanking Dr. Davidson and Dr. Marsh 
for allowing me to make use of their cases, for I have thus 
been enabled to collect a series of 23 cases of an affection not 
very uncommon in children, but an affection which I take it 
is of interest both from a medical and from a surgical point 
of view. These 23 patients by no means represent all the 
children suffering from typhlitis treated at the infirmary 
since 1886, but they are all the cases of which I have notes, 
and whose subsequent history I have been able to trace. 
_ With one exception I have purposely refrained from includ- 
ing the more recent cases, that is to say, those under treat- 
ment during the last two years, so that one may the more 
fairly deal with the question of prognosis. In order to satisfy 
myself as to the after-history of the patients, I have recently 
called and seen them at their own homes. In the majority of 
instances I saw the children themselves, and when not 
enabled to do so either from their being at work or at 
school, I learnt from the mother the child’s present state of 
health and progress since discharged from hospital. 

The cases for the most part naturally arrange themselves 
into the three following classes : 

Crass 1.—Inflammation of the vermiform appendix, most 
probable associated with a localised peritonitis. 

Cxass 11.—A localised peritoneal abscess associated with an 
inflamed appendix. 

Crass 111.—The appendix rapidly become gangrenous or 
perforated, resulting in general suppurative peritonitis. 


Cxiass I.—INFLAMED VERMIFORM APPENDIX. 

The ages of these children varied from five years to twelve 
years, the average age being nine years. The history was 
usually the following: For a week or ten days before admis- 
sion the child complained of pain in the abdomen, and from 
time to time vomited. The howels, as a rule, were constipa- 
ted, though in some instances the motions had been loose 
and offensive. The vomiting continued off and on, and there 
was loss of appetite and increase of abdominal pain. The 
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legs, especially the right, were drawn up, and any attempt 
to straighten it caused pain. The tongue was furred, and 
the temperature ranged from 99° to 102°. There was no very 
marked abdominal distension, but acute localised tenderness 
in the right iliac region. The treatment almost invariably 
adopted was, rest in bed, milk diet, fomentations 
to the right iliac fossa, and an enema or dose of 
castor oil. The symptoms usually subsided rapidly, and at 
the end of a few weeks all tenderness had entirely disap- 
peared and the child was again in its usual health. In 6 of 
these 9 cases there was no previous history of any similar 
trouble, but 3 had suffered from similar attacks, and in fact 
might be called ‘‘relapsing cases.” <A boy of 11 years—the 
relapses occurred in the older children—was in hospital three 
times for the same complaint, the last attack being far the 
most severe. A girl of 12 years was in hospital twice for the 
same trouble ; and in the case of a boy of 10 years there was a 
history of several milder but similar attacks previous to the 
one for which he was admitted. In every one of these 9 cases 
there was an accompanying gastro-intestinal disturbance, and 
the local trouble in the right iliac fossa was, I take it, almost 
certainly due in the first instance to a catarrhal condition of 
the vermiform appendix, the swelling of its mucous mem- 
brane causing some retention of the morbid secretion, which 
induced inflammation of the appendix as a whole, together 
with, most probably, a slight and strictly localised periton- 
itis. All these 9 children have remained in good health since 
their discharge from hospital, and, as this includes a period 
ranging from three to seven years, the results must be 
extremely gratifying to the physicians under whose care they 
were. 

The following case, recently under the care of Dr. Davidson, 
illustrates the occasional difficulty in diagnosis. 


Edward P., aged 6 years, was admitted into the infirmary on October 
sth, 1895. His only previous illness was measles, two years ago. For a 
fortnight before admission he complained of pain in the abdomen, and 
lost his appetite. His bowels were regular, and he had not vomitel. The 
abdominal pain had occasionally been so severe as to “double him up.” 
When I saw the boy, with Dr. Davidson, three days after his admission, 
during which time he had been kept in bed, he appeared to be in good 
health, and had had no return of the abdominal pain. His temperature, 
which on admission was roo°, had fallen to and remained normal. His 
bowels were constipated, but his tongue was clean. There was no ab- 
dominal distension or tenderness, but in the right iliac fossa a firm 
irregular-shaped mass was noticed by Dr. Davidson the first time he saw 
the child. In order to make a more thorough examination chloroform 
was administered. The swelling could then be readily felt. It was about 
the size of a hen’s egg, irregular in outline, remarkably hard, and appar- 
ently fixed to the bone. What appeared to be a thickened cecum and 
ascending colon could be detected attached to the upper limit of the 
tumour. A rectal examination confirmed the hardness and fixity of the 
mass. It was difficult to say what the nature ofthe tumour was, and in the 
absence of a previous history of trouble in this region, and on account of 
its hardness and the absence of tenderness, it was thought unlikely to be 
ofan inflammatory origin. I inclined to the view that we were dealing 
with a new growth. However, the diagnosis being uncertain, an explor- 
atory operation was performed on October 16th, and I found not a new 
growth but the vermiform appendix much thickened and enlarged, bound 

own to the iliac fossa by a great mass of firm fibrous tissue. I liberated 
the appendix, and removed it by performing practically a circular ampu- 
tation near its base. The boy subsequently made an uninterrupted re- 
covery. 
Crass II.—Locatisep PERITONEAL ABSCESS. 

The clinical histories of the τὸ patients in this class were 
much the same as in the 9 non-suppurative cases, with this 
difference, either the inflammatory trouble was from the first 
more acute or the children were not brought for treatment 
sufficiently early. There was, as in the simpler cases, some 
preceding and accompanying gastro-intestinal disturbance. 
The children, as a rule, were decidedly ill, the temperature 
raised and the tongue furred. The right thigh was acutely 
flexed upon the abdomen, there was swelling, tenderness, and 
marked induration in the right iliac fossa extending some- 
times from Poupart’s ligament to the umbilicus, with, in the 
more advanced cases, some local cedema of the skin. 

It is rare to find actual fluctuation, and certainly most un- 
desirable to attempt to do so, for fear of rupturing the abscess 
and so causing general suppurative peritonitis. This local- 
ised suppuration is, of course, merely an aggravation of the 
more simple inflammatory trouble, and 1 do not draw any very 
hard and fast lines between the two conditions. The indications 
upon which I chiefly rely as evidence of suppuration are, the 
general condition of the patient and the local condition in the 
right iliac fossa. If there is suppuration the temperature as 
a rule is raised, but by no means necessarily so, for in several 
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instances in which I have evacuated one or two ounces of | 
pus, the temperature has been very little above normal. | 
Much more usually if there is suppuration, the general con- 
dition of the patient eitherremains stationary or deteriorates. 
The local trouble becomes aggravated, and the swelling and 
induration as distinct from mere tenderness more pronounced. | 
However, it is by the combination of symptoms rather than 


upon any individual symptom that one must be guided; | 


always remembering that we may be dealing witha localised 
collection of pus in the immediate neighbourhood of the 
general peritoneal cavity, which, if not evacuated, may at any 
moment open into that cavity, and cause probably a fatal issue. 

At the same time it is well not to be in too great a hurry 
to open these abscesses. As Mr. Treves has pointed out, they 
have fortunately a tendency to travel towards the surface, 
and if an attempt be made to open them before the induration 
is pronounced the pus, if present, can only be reached by 
opening the general peritoneal cavity, and must subsequently 
be drained through that cavity. I have never made an ex- 
ploratory puncture with a needle in order to ascertain the 
presence of pus, for I consider the practice a most dangerous 
one. Important structures may thus easily be wounded, and 
unless the needle be a large one the pus is usually so thick 
that the result of the exploration, so far as the presence or 
absence of pus is concerned, would probably be negative. 
One of the chief determining factors of suppuration in this 
region is probably the condition of the vermiform appendix. 
A healthy gut will not allow the passage of micro-organisms 
through its walls, but with an inflamed gut it may be other- 
wise. And the facility with which micro-organisms may and 
do pass through the walls of the vermiform appendix appears 
to bear some relation to the intensity of the inflammation of 
the appendix. In this respect I much regret that no bacterio- 
logical examination of the pus was made in any of my cases, 
but Mr. Treves, to whom we owe so much in this and other 
branches of surgery, in relating before the Harveian Society 
a series of cases of relapsing typhlitis, said: 

It has been now apparently demonstrated that that form of localised 
peritonitis......is due, in the great majority of instances, to the bacterium 
coli commune. Thus Tavel and Lanz examined twenty-three cases of 
trouble in the appendix. The examination was made either of the pus 
within or without the appendix or of the exudation into the peritoneal 
cavity immediately around the diseased process. The material for this 
bacteriological investigation was obtained during the patient’s life. In 
three no micro-organisms were found. In nineteen examples the colon 
bacillus was found either alone or in association with other pathogenic 
germs. The streptococcus was found in several cases; the pneumococcus 


was met with in two examples, but not in pure culture. A staphylococcus 
was in one instance the only micro-organism discovered. 


In the τὸ suppurative cases an incision was made over the 
centre of the area of induration, usually about an inch above 
and parallel with the outer one-third of Poupart’s ligament, 
simply with a view of opening the abscess. If the pus was 
sweet a drainage tube was inserted without irrigating ; if, as 
more frequently happened, the pus was offensive, gentle 
irrigation was practised. In none of these 10 cases was any 
attempt made, either at the time of operation or subse- 
quently, to search for the vermiform appendix. The abscess 
was simply opened and drained. The general treatment 
adopted was the same as in the simple cases. 

In 9 out of the τὸ cases the children rapidly improved. 
The drainage tube was usually discarded during the second 
week, and the wound then soon healed. The patients were 
sent home wearing a Thomas’s hip splint on the affected side 
in order to keep the parts at rest. These 9 children were 
not only discharged as cured, but have remained well ever 
since. The time that has elapsed since the operation varying 
from three to six years,a result as gratifying to me as it was 
astonishing. Their ages at the time of operation were from 
3 to 12 years, the average age being 8 years. One of these 
10 cases died, and it teaches an obvious moral. 

M. M., 43 years of age, was taken into the infirmary on July 6th, 1802. 
Four days before admission she had complained of pain in the abdomen 
and limped. On admission she was a well-nourished child, but walked 
with a considerable limp and great pain. The right thigh was flexed, 
almost to a right angle, and any attempt to straighten it increased the 
pain. The hip-joint was healthy, but there was acute tenderness, with 
some swelling and induration in the right iliac fossa. The tongue was 
furred and the temperature o9.2°. In spite of rest in bed and general 
treatment the swelling and induration increased, and on July r7th (eleven 
days after her admission) an incision was made over the centre of the 
area of induration, and 4 ounces of thick offensive pus evacuated. 
The abscess cavity was gently irrigated and drained. 

She was doing well when on the morning of August 4th (eighteen days 


after the operation) during the syringing of the wound (it would appear 


that the syringing was somewhat forcible’, the child suddenly 
complained of pain in the abdomen, and_ became collapsed. _ She 
frequently vomited, and died_ twenty-eight hours afterwards with a 
ereatly distended abdomen. I did not see her after the accident until a 
tew hours before death, when it was too late to do anything. At the 


| examination after death we found both ceecum and appendix bound down 


by adhesions. A peritoneal abscess localised to this region had been 
ruptured opening into the peritoneal cavity, causing general suppurative 
peritonitis. The mucous surfaces of the lower end of the small intestine, 
the cecum and appendix, presented an unhealthy catarrhal condition, 
but the appendix, which was evidently the centre of the mischief, con- 
tained no foreign body, nor was there any perforation. 


Crass III.—GANGRENE AND PERFORATION. 

In 3 cases the vermiform appendix rapidly became gan- 
grenous or perforated. These three children died. 

CASE A.—A girl, aged 8 years, of whom I regret to say I have a very 
scanty record, was admitted on January rsth, 1886, and died on February 
r1th, 1886. She had hip disease, a tumour of the cerebellum, and pneu- 
monia, but the immediate cause of death was some acute abdominal 
trouble; after death a pin was found to have perforated the vermiform 
appendix, ‘ 4 ᾿ 

Mist B.—A boy, aged 5 years; is the only case in the whole series in 
which the onset of the trouble was apparently due to an injury. _He was 
admitted on the evening of August 2nd, 1889, and died the following day. 
He had not been well since he had measles six months before admis- 
sion; at the same time he had no very definite symptoms. Five days be- 
fore his admission he fell while running, and afterwards complained of 
pain in the abdomen. When admitted he did not appear to be very ill, 
but there was great pain and tenderness in the right iliac region, and he 
kept his right thigh drawn up. The temperature was 99°. During the 
night he screamed with pain after passing water, but a sound did not de- 
tect a stone. The following morning the child was very much worse. 
There was distinct swelling in the right iliac fossa, and the tenderness 
had also increased. The acute pain after micturition persisted. During 
the evening he became suddenly collapsed, the abdomen distended and 
tympanitic, and he died in a few hours. At the post-mortem examination 
we found general peritonitis. The vermiform appendix, which was ad- 
herent to the back of the bladder, was gangrenous, perforated at its extre- 
mity, and lying just outside this perforation was a concretion the size ofa 
pea. Whenever the bladder was emptied it pulled upon the intlamed 
appendix, thus accounting for the acute pain after micturition. I would 
draw attention to the factthat this child died in afewhours after the general 
peritoneal cavity became affected, suggesting death from some virulent 
poison rather than inflammatory trouble alone. 

CASE C.—A girl, aged 5 years, was admitted under Dr. Marsh on the 
evening of October 7th, 1893. She was quite well on October 4th, but on 
October sth—two days before admission—she suddenly complained of 
pain in the abdomen and vomited. The vomiting continuing and the 
abdomen becoming more swollen and acutely tender, the child was 
brought to the infirmary. There was no history of an injury. On 
admission, she had a pained and anxious expression as she lay on her 
back with her legs drawn up, and complained of pain in her abdomen, 
which was swollen and very tender. The respirations were hurried and 
entirely thoracic; the temperature was 100° F. Next morning she was 
much worse, and had vomited everything she had taken since admission, 
As the child was evidently suffering from acute and suppurative periton- 
itis, the cause being doubtful, it was decided to explore the abdomen. 
This was done at mid-day. General suppurative peritonitis was found, 
the coils of small intestine being acutely inflamed and adherent one to 
the other by layers of lymph. Several adherent coils were separated, 
thus liberating some clear serous fluid. It was not considered advisable 
to make any prolonged search for the seat of origin of the peritonitis. 
The abdomen was irrigated with warm water, a drainage tube inserted, 
and the wound closed. Death took place two hours and a-half later. At 
the post-mortem examination no perforation of any portion of the gut was 
discovered, but the vermiform appendix was coiled up upon itself, 
acutely inflamed, and fixed by adhesions of recent lymph ; its extremity 
was of a dark colour and almost gangrenous. A most careful examina- 
tion was made for a perforation of the diseased process, but none was 
discovered. 


ΤῊΝ HEALTH OF THE SpanisH Troops ΙΝ \CuBs.—The 
Times Special Correspondent, writing from Havana says: 
‘“‘Sickness amongst the troops, and {especially yellow 
fever, has increased notably of late. In the Military Hospital 
(Havana) there are this week 2,500 patients, none of these 
being convalescents. On reaching the convalescent stage 
the men are immediately sent to La Cabana, there to recover 
sufliciently before being returned as fit for duty. From all 
sections of the island the health reports are equally dis- 
couraging. The brother of General Ahumada has died of 
yellow fever in Havana, and the deaths of many other officers 
from this cause are reported from different places. The worst 
of it is that for two months to come the sickly season will 
continue.” ; 

TypHorp Fever at BARKING.—An outbreak of typhoid fever 
has occurred at Barking. Dr. C. F. Fenton informs us that 
from July 13th to August 31st 23 cases were notified; 13 of 
these cases were removed to the Upney Isolation Hospital, 
and among these 4 deaths have taken place. The statement 
which has appeared in some of the newspapers to the 
effect that the Upney Isolation Hospital is full is, we learn, 
incorrect ; the hospital is not and has not at any time been 
full. 
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HEAD AND FEET PRESENTATION, 

In the British ΜΈΡΙΟΑΙ, Journat for June 13th Dr. Chas. E. 
Oldacres relates a case of ‘‘head and feet presentation.” I 
have seen two similar cases at least, though I am unable to 
lay my hand on the particulars of the first one. The last was 
a case of twins, which I attended on the morning of July 25th. 
The first child, a female, presented by the breech, and was 
born without much difficulty. Further examination revealed 
a right foot, resting on a head, and a little higher still a 
second foot could be made out. Protruding into the vagina 
was a loop of pulsating funis also. For the moment I was 
under the impression that the case was one of triplets. Little 
difficulty was found in pushing back the loop of funis and 
foot during relaxation of uterus and holding them back until 
the next pain drove down the head, and the second child, a 
male, was then soon born. Mother and children are doing 
well. Children average size. I attended the same patient 
in her first confinement eleven months previously. 

Everton. O. Bowen, M.R.C.S. 


RETENTION OF DEAD FQ@TUS IN UTERO. 

Mrs. V. has had three children. The youngest was born in 
June, 1894. She suckled it fourteen months. The menses 
appeared eight months after parturition, and were quite 
regular until January, 1896, when Mrs. V. became pregnant 
for the fourth time. On April 23rd last she had a miscarriage. 
The foetus was of the fourth month, and had not been dead 
very long. Ten days later, that is, on May 3rd, several foetal 
bones came away in the vaginal discharge. On the same day 
I found some more in the vagina and just inside the cervix, 
and one or two more passed in the course of the following 
week, Judging from their size, they probably belonged to a 
foetus four months old. They were quite denuded of flesh, 
and the cartilaginous ends were almost entirely eroded. 

There could be no doubt that the bones belonged to an 
ovum impregnated at a much earlier date than the previous 
January. It seems equally certain that no impregnation 
took place between the time of the patient’s confinement in 
June, 1894, and January, 1896. I am therefore inclined. to 
think that the bones were those of a twin to the child born 
at the former date. That they were not expelled at the time 
of birth is curious, but would probably be explained by the 
fact that Mrs. V. has a bicornual womb, one horn being much 
more developed than the other. It is perhaps worthy of note 
that she belongs to a distinctly twin-bearing family. 

Haywards Heath. P. G. Grirritu, M.B., D.P.H.Camb. 


EPISTAXIS: DISLOCATION OF JAW. 
DANSCHER’s record of epistaxis, with blood issuing from the 
lachrymal canal, and his belief in the extreme rarity of the 
condition,’ lead me to report a similar case which recently 
came under my notice. 

On June 14th, at 11 a.m., I found Mrs. G. suffering from a 
moderately severe attack of bleeding from the left nostril, 
which had already lasted for three hours. She was a rheu- 
matic subject, 65 years of age, with an irregular heart, and 
faint aortic systolic and mitral presystolic murmurs. Her 
tonsils were much enlarged. By means of anterior plugs and 
other remedies the bleeding was reduced to a mere trickle, 
and even this ceased after I left the house. At 5 P.M. Iwas 
again called, and found the left conjunctival sac filled with 
blood, which welled continuously from the lower canaliculus 
and ran down the cheek. I removed the tampons and set 
about plugging the posterior nares. The first stages of this 
proceeding were easily accomplished, but as soon as the plug 
touched the enlarged tonsils my patient retched so violently 
as to produce a double dislocation of the lower jaw. Itseems 
that this had happened once before, during an attack of 
vomiting. There was still free bleeding, and accordingly, 
after reducing the dislocation, I made a second attempt with 
asmaller plug. The same mischance again resulted, and as 
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the patient was not unnaturally getting rebellious, I tied the 
ends of the string together, and introduced from the front 
two large and firm plugs of lint, pushed far back by means of 
acatheter. Next morning all hemorrhage had stopped, and 
on removing the tampons thirty-six hours later there was no 
recurrence. I can find nothing abnormal either in the nose 
or in the lachrymal duct, nor can I elicit any history of pre- 
vious trouble in either region. 
Hartlepool. C. G. Cowrr, M.B.C.M.Aberd. 


A CASE OF FRIEDREICH’S DISEASE. 
Iv is probably worth while to record any case of Friedreich’s 
ataxia that occurs, for the list either in England or abroad is 
not along one. In the following case I had the advantage of 
having my diagnosis confirmed by Dr. E. F. Trevelyan, of 
Leeds, to whom my thanks are due for kindly seeing my 
patient. 

N. H., a girl aged 132 years, the second child of four, had 
seemed perfectly healthy for the first six years of her life. 
The family history was quite exceptionally good; and there 
was no history of nervous disease, of insanity, or even neurosis 
in the parents, or in their or in the child’s collaterals. There 
was neither confession nor history of syphilis in the parents. 
The child younger than my patient ‘died suddenly in an 
attack of what appears to have been laryngismus stridulus. 

N. H. had cut several teeth at 4 months, but never had any 
trouble during teething, and began to walk at 1 year. Ad 
the age of 6 years she had a severe fright, and had one or two 
fits on the same and on the following days. Two months 
later she began with “St. Vitus’s dance.” Her parents, how- 
ever, describe the movements at that time in terms which 
suggested insular sclerosis rather than chorea: for example, 
they told me that in lifting a cup to her lips the movements 
of her arm became more and more violent as the hand 
approached the mouth. They also stated that the exertion of 
walking at that time would throw her whole body ‘into 
violent spasm.” {This condition lasted for two and half 
years. She was treated at Great Ormond Street part of the 
time, and sent from thence to the National Orthopedic Hos- 
pital afterwards to be treated for a double talipes varus, 
which is stated to have come on since the chorea. From that 
time, namely, about eight and a-half years, until this year 
she had never been able to walk without support. 

When first I saw her, in January, 1896, she was suffering 
from a coarse tremor of the hands, not noticeable except on 
voluntary movement. On testing her, however, the mus- 
cular inco-ordination of arms and hands was very marked, 
and it was patent that the tremor was an accompaniment of 
the inco-ordination, not the cause of it. The most obvious 
symptom—and it was that for which I was asked to see her 
—was her inability to walk. There was no resemblance to 
any typical gait ; she simply fell over to one side or another 
when she attempted.to move; she could not stand still even 
with her eyes open. The muscular strength was, however, 
good, and her nutrition quite normal. There were no par- 
esthesie of any kind, and absolutely no pains. Tactile, 
thermal, and pain sensations were all normal, but she could 
not detect small differences in weights. Superficial reflexes 
were unaltered, but elbow- and knee-jerks were both entirely 
absent. Her speech was slow and ‘“‘scanning;” here and 
there words were slurred, and she would stick in the middle 
of some words; of long and difficult words she made a 


ludicrous failure. When she read, she read like a Board 
School child, articulating every word as if she had to spell it, 
and her method gave an impression of mental slowness not 
borne out by observation of her mental processes. The eyes 
exhibited nystagmus, more especially when she looked 
upwards and outwards. The fundus was normal on both 
sides. The sphincters were quite functional, and there 
seemed not to be any rectal anesthesia. The urine was 
normal. I had her under observation for nearly four months, 
and during that time she palpably was losing muscular 
power. 

Halton, near Leeds. 


THE ADMINISTRATION OF 
SUPPOSITORIES. 
I sHoutp like to call the attention of physicians to a method 
of administering quinine which I believe is new. 1 have 


B. Baskett, M.B.Oxon. 
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adopted it for some months in treating cases of fever, 
especially malaria, with the greatest advantage. This treat- 
ment consists in giving quinine by the rectum in supposi- 
tories. I was led to try this way of giving quinine by the 
difficulty I was confronted with in the case of one of my 
patients, an American lady who was suffering from an attack 
of malarial fever, but who could only take quinine by the 
mouth with the greatest discomfort, nausea, indigestion, and 
bad headache, with much ringing in the ears; this even with 
small doses. I got the local chemist to make me six sup- 
positories containing each 15 gr. of the sulphate of quinine. 
Of these she had one every six hours. This treatment was 
effectual in getting rid of the fever within twenty-four hours, 
and, to her joy, without any ringing in the ears, ete. The 
highest point of temperature just before the first suppository 
was 104° F, 

Since then I have been treating all cases of fever where 
quinine was indicated by this method, and I think I have 
proved its value. For the fever rapidly abates, and that 
without any quinine discomfort to the patient. Only in the 
most susceptible cases to quinine is there a slight ringing in 
the ears ; in other cases it is absent. If, therefore, the end be 
gained, why should we continue to give it by the mouth 
when it is better borne given by the rectum, and this 
especially in the case of children who are difficult patients at 
all times when the medicine is not sweet? 

I prescribe the quinine in suppositories containing 10 to 
20 gr., one suppository to be given every four, or in some 
cases every six, hours. 


Galashiels, N.B. J. DuNBAR-Brunton, M.B. 


FRACTURE OF BOTH SUPERIOR MAXILLA@A., 
AmonG the various kinds of injury for which bicycling has 


been responsible the following appears to me to be sufficiently 


novel to deserve recording. 

Mrs. S., of middle age, while riding comparatively slowly 
down a gentle incline, found on turning a corner that the 
road was almost blocked by a crowd of excursionists. In 
trying to steer her way through she turned against the curb 
and fell on her face against the curb or pavement, and in so 
doing fractured both superior maxille in such a way as to 
make the alveolar processes movable with distinct crepitus 
both as against each other, and also as against the rest of the 
facial bones ; and from the ecchymosis along both infraorbital 
ridges, the line of fracture probably involved the walls of 
the antrum, including on the right side the infraorbital 
canal (as evidenced by the severe infraorbital neuralgia on 
that side), There was no external wound, but there was at 
first free epistaxis and bleeding into the naso-pharynx showing 
extensive laceration of the mucous membrane. Fortunately 
there was no obvious displacement. The only special treat- 
ment ordered was that the complete set of artificial teeth (for 
upper jaw) should be worn constantly, as it was thought that 
the plate might might help to keep the loose bones in posi- 
tion. Dr. Black who attended the patient, and asked me to 
see her with him, tells me that recovery was uninterrupted, 
and that there was no resulting deformity. I attribute the 
peculiar character of the accident to the slow pace at which 
the lady was riding, for as instead of being thrown forward 
she fell over, the hands never let go the handles, and the un- 
protected face received the direct blow. 

Harrogate. Ernest Sotty, M.B., F.R.C.S. 


PURPURA HAMORRHAGICA WITH RETINAL 
HAMORRHAGES., 
I was called on August 15th to see E. F., a girl, aged 13. She 
lay prostrated on a couch, had pale ashy features, and seemed 
very nervous. The. pulse was tense, and the pulse-respira- 
tion ratio about 53 to 1. On inquiry, I found she had been 
frightened by a drunken man on August 1oth, and during the 
same day became very sick and vomited several times, be- 
sides complaining of pains in the back and lower abdomen, 
the latter shooting downwards. On August 12th her mother 
noticed several spots on the legs, and also on the arms; 
other spots of the same character were noted on the legs and 
arms on August 13th and 14th, some of them being observed 
to coalesce. When I saw her on August 15th, her pulse was 
144, Incompressible, and evidently of high tension; the tem- 


perature was 101°, Spots of a purplish hue were to be seen 
on the arms and legs; they did not disappear on pressure. 
One very typical and distinct purpuric spot about the size of 
a threepenny piece was situated on the right middle meta- 
carpo-phalangeal knuckle. Later, on the same day (about 
9 p.M.), the pulse was 122 and still hard, the temperature 
falling to 100°. On August 16th there was severe epistaxis, 
blood being also seen in the urine and in several motions 
voided by the patient. On the gums several purpuric spots 
were observed, and also one in the right nostril. 1 examined 
the eyes and found several minute retinal hemorrhages in 
each. Vibices continued to appear in successive crops on 
the arms and legs only; some of the spots were flat, others 
raised and indurated, a few were elevated in the centre and 
had a ring of purple discoloration round them. Menstrua- 
tion had never occurred and the possibility of menstrua 
vicaria suggested itself to me. 

On August zoth the tongue was observed to be covered 
with thick brownish fur, vomiting commenced, and there 
was hematemesis. On August 21st and 22nd most of the 
spots faded away, and the retinal hemorrhages were much 
less distinct. On August 23rd the patient showed all the 
symptoms of typhoid fever, for which she is at present under 
treatment. There was no history of scorbutus, meningitis, 
or any other disease in which purpura is an accompanyin 
symptom. The vasomotor disturbance was well marke 
throughout the attack, and no doubt the walls of the finer 
capillaries gave way to the high intra-arterial tension. 

East Ham. J. Netson MartrHews, M.B. 


A CASE OF SO-CALLED ANGIO-NEUROTIC GDEMA. 
TuHE following cure seems to me worth publishing on account 
of the rarity of the affection, and also on account of the 
obscurity of its pathology. The patient (S. H.), a maiden 
lady aged about 60, has suffered for the last 35 years from the 
formation of localised cedematous swellings, occurring in 
varying and almost all parts of the body, including the 
tongue, and possibly the trachea, bronchi, and cesophagus. 
During the 35 years, the patient tells me, she has never been 
free from her trouble for longer than six weeks at a stretch, 
and often the attacks have come on at much shorter intervals. 

The areas involved vary greatly in size and shape; often as 
large as half an ordinary orange or even larger, they in most 
instances tend to be more or less circular in outline. The 
overlying skin is sometimes slightly reddened, more often 
normal looking, and is of varying tenseness and usually pits 
on pressure; it is never raised into wheals, nor does it 
present the least similitude to urticaria—an affection from 
which, in its ordinary form, my patient has never suffered. 
In fact erythema in all its varieties must be excluded from 
her maladies, and so also must be severe dyspepsia. The onset 
is not heralded by any particular warning, sometimes there 
has been lassitude, but never a sense of real illness. The 
only effects are of a mechanical kind ; thus the tongue, in the 
course of a few hours, may reach such a magnitude that the 
mouth cannot be closed, and swallowing is more or less 
embarrassed, or the lips enlarged so that they can be 
separated only with great difficulty, or one eye may be closed 
by surrounding swelling. In the same way speech and 
breathing may be interfered with, and this has occurred 
without swelling of the tongue. That within the last two 
years there have been two attacks of dyspnoea resembling 
closely true asthma is an interesting fact in relation to Sir A. 
Clark’s theory of that disease. Apart from these two attacks 
the patient has never been a sufferer from asthma. My 
patient has at different times consulted several well-known 
physicians, among whom were Sir William Gull, Sir E. Sieve- 
king, and Dr. Tyler Smith. ΑΒ far as one can judge from the 
directions and prescriptions—many of which I have seen— 
these authorities considered the disease to be of neuropathic 
origin and allied to urticaria, and full instructions as to what 
to eat, drink, and avoid were given, which although stead- 
fastly carried out, served not to lengthen the intervals 
between the attacks, and indeed, in no instance has the 
ingestion of any particular article of diet been clearly traced 
as an exciting cause. Hence, although bearing some re- 
semblance to urticaria, the two affections differ greatly in 
many particulars. 


Lee, Kent. S. Fautconer Wricut, M.D.Lond. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


ROYAL INFIRMARY, NEWCASTLE-UPON-TYNE. 
CASE OF BULLET WOUND OF ABDOMEN. 
(Under the care of Mr. Freprerick PAGE.) 


{Reported by Mr. VickEry, F.R.C.8.Eng., Surgical Registrar.] 
J. B., aged 17, was brought to the Infirmary on December 
22nd by his father, who gave the following history: The 
father, who is a ship’s captain, had arrived in the river the 
day before, and in the morning the lad had gone aboard to 
see him. The lad was sitting in the cabin, and the father, 
who was standing opposite him, had been showing him his 
revolver, and was in the act of putting it loaded, in his coat 
pocket when it exploded, and the bullet passing through 
the pocket lining entered the youth’s abdomen. A medical 
man living near at hand was called, and he ordered his re- 
moval to the Infirmary, where he arrived two hours after the 
accident. 
On admission the lad was very pale and his pulse was rapid 
and soft. There was a small black aperture about midway 
between the umbilicus and pubes, and an inch or 80 to the 
left of the median line. The bullet could be seen and felt 
under the skin of the middle of the left buttock. There was 
dulness in both iliac regions, and the father stated that just 
after the accident the patient had passed a little water which 
contained blood. As there was evidently a good deal of in- 
ternal hemorrhage going on the patient was at once 
anesthetised with ether. A gum elastic catheter was passed, 
but nothing came away until the instrument was withdrawn, 
when there was arush of about a drachm of blood. 

An incision was made in the median line, which was after- 

wards extended to reach from the umbilicus to the pubes. On 
reaching the peritoneum, blood could be seen shining 
through. An opening was carefully made, when blood and 
clots at once escaped. The lower part of the wound was 
occupied by a bluish tumour which was evidently the bladder 
distended with clot. 

The peritoneal cavity was rapidly sponged, but it filled so 
quickly that it was impossible without a freer opening to see 
where the blood was coming from. Accordingly a transverse 
abdominal incision was made, commencing at the centre of 
the original one, and running out on the left to the abdominal 
margin. When this was done, considerably more of the 
small intestine escaped, and a piece about a foot long was 
seen to be wounded in many places. This was covered with 
a hot sponge, and further attempts made to find the bleeding 
vessel. It was evidently deep in the pelvis, and the bladder 
being much in the way it was freely opened in its anterior 
surface, and the clots scooped out. The exit wound in the 
organ was then seen at the left of the base, large and ragged. 
The finger passed through it followed the course of the bullet 
to the great sacro-sciatic notch, so that it was probable that 
the gluteal artery, and perhaps other branches were wounded. 
Many futile efforts were made to secure the bleeding points 
with long clip forceps, but as the patient was failing it was 
determined to ligature the common iliac artery as a last 
resource. Whilst this was being rapidly done, Dr. Clay opened 
the left median basilic vein, and injected warm saline solu- 
tion. This improved the patient’s pulse considerably. As 
soon as the iliac artery was tied, it was seen that the bleeding 
was less free, although not altogether controlled, so the pelvic 
track was packed with gauze. 

The wounded intestine was next attended to. 
about a foot long had five bullet wounds, so it was thought 
best to resect it. This was done, the mesenteric vessels being 
clipped and ligatured and the cut ends of the gut united over 
an Allingham’s bone tube, with acontinuous Lembert’s suture 
of catgut. The cut edges of the bladder were then picked up 


A piece 
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longitudinal wound, were then sutured, the forceps holding 


the bladder wall being brought out at the lower end. 

The patient was then turned on his side, and an incision 
made over the bullet which was extracted. The finger in- 
serted passed at once down the track to the great sacro- 
sciatic notch, where the gauze could be felt. A large drainage 
tube was inserted. A soft catheter was passed per urethram 
and tied in, and wounds dressed. 

The hemorrhage stopped, and during the afternoon the lad 
rallied considerably, but he gradually failed again and sank, 
dying 22 hours after the operation. 

REMARKS BY Mr. Pacr.—The injection of a hot saline 
solution into the veins has been resorted to during the last 
year at this hospital very frequently, and it is with the object 
of emphasising this powerful means of combating shock and 
loss of blood the above case is reported. The operation per- 
formed in this instance was severe and pnrolonged, and I am 
satisfied the lad would have died before it was completed had 
it not been for the transfusion. As it was he rallied well and 
lived nearly 24 hours—a result which might have been of the 
utmost consequence. 


ESSEX AND COLCHESTER HOSPITAL. 
FRACTURE OF VAULT OF SKULL WITH A SEROUS DISCHARGE FROM 
THE LEFT EAR SIMULATING FRACTURE OF THE BASE: 
NECROPSY : ACUTE TRAUMATIC ARACHNITIS. 

(Under the care of H. Laver, M.R.C.S.Eng.) 
[Reported by J. K. Watson, M.D.Edin., House-Surgeon. } 
C. G., aged 2 years, was admitted on Monday, August 17th, 
1896, between 2 and 3 p.m. It was stated that about an hour 
before admission the child was knocked down by a blow on 
the anterior part of the vault of the skull fromg a swing, 
which rendered him unconscious. 

On admission, the patient had regained consciousness, was 
crying lustily, and a serous discharge, at first slightly tinged 
with blood, was noticed to be escaping from the left ear. 
There was a slight swelling over the region of the anterior 
fontanelle. 

Soon after admission the child 
in the day there was more vomiting, with general irritability. 
The patient continued in much the same condition until he 
died on August 21st, eighty-seven hours after the accident. 
The discharge from the left ear, which became quite clear 
soon after admission, continued nearly all the time. Beyond 
the symptoms already referred to, with some convulsive 
twitchings of the limbs and drowsiness shortly before death, 
nothing noteworthy was recorded. The temperature was 
normal until just before death. 

Post-mortem Examination about Sixteen Hours after Death. 
On removing the scalp slight extravasation of blood was 
noticed over the anterior fontanelle. The skull cap, on re- 
moval, showed a fissured fracture about 13 inch long just in 
front the anterior fontanelle, running transversely, evidently 
at the seat of injury. Corresponding to the seat of fracture 
there was slight extravasation of blood outside the dura. 
There was found a suppurative arachnitis affecting the 
membranes, chiefly in the interpeduncular space, but ex- 
tending on each side into the fissure of Sylvius, and gradu- 
ally becoming lost over the cerebral hemispheres. Nothing 
abnormal was discovered in the brain except a slight excess 
of fluid in the lateral ventricles. The base of the skull was 
most carefully examined, but no fracture could befound, andthe 
internal auditory meatus on each side was found to be intact. 
CommEnts.—The points of interest in this case are (1) the 

discharge from the left ear; (2) the absence of any marked 

physical signs indicative of extensive suppurative inflamma- 

tion inside the skull; (3) the cause of this inflammation. Itis 
difficult to account for the serous discharge in the absence of 

a fracture involving the internal auditory meatus. Possible 

sources are (a) the mastoid cells; (4) the liquor Cotunnii, 

which is most improbable, considering the large quantity of 

the discharge ; (c) previous inflammation, of which there was 

no evidence. 

A hypothesis which might account for the serous discharge 

and the arachnitis is the possibility of a tear of the prolonga- 


began to vomit, and later 


with four of five Spencer Wells forceps, and kept extra- 
peritoneal by suturing the peritoneum carefully. The 
transverse abdominal wound, and the upper two-thirds of the 


tion of the membranes into the internal auditory meatus 
without fracture of the base taking place, but it is hard to 
understand how this could come about. 
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BARNWOOD HOUSE HOSPITAL FOR MENTAL 
DISEASES. 
A CASE OF CHRONIC .MELANCHOLIA OF SEVEN YEARS’ DURATION 
FOLLOWED BY ACUTE MELANCHOLIA: RECOVERY. 
(By ArtHUR TowNnsEND, M.R.C.S., L.R.C.P.Lond., Assistant 
Medical Officer.) 
Miss A. B. was admitted in May, 1886. She was aged 40, 
single, of no occupation. 

She was poorly nourished, and her general health indif- 
ferent. She was anzemic; she suffered much from dyspepsia, 
anorexia, and costiveness. There was no evidence of organic 
disease. She was the subject of subacute melancholia, was 
depressed and despondent, talked much about herself ina 
rambling way, said that she felt most unhappy, that she 
could never recover, etc. She gave expression to delusions, 
namely, that her soul was lost in consequence of the unpar- 
donable sins that she had committed, that she had ruined her 
family, etc. She said that she had lost all pleasure in life, 
and wished that she might die. 

Her previous history was as follows: She had suffered from 
chorea in childhood. Seven years before admission she was 
in a railway accident and received a severe blow on the left 
side of the head; this injury was followed by attacks of ver- 
tigo and violent retching lasting upwards of half an hour; 
there were in all eight severe attacks, and many others of a 
slighter nature; they were spread over a period of about 
three years. When they ceased she was found to have com- 
pletely lost her hearing on the left side. There had been no 
previous attack of insanity. There was no family history of 
insanity, intemperance, or phthisis. 

During seven years there was but little change in the 
mental condition of the patient, and the prognosis was dis- 
tinctly unfavourable. Occasionally and for a few days she 
would be comparatively bright and cheerful, but again lapsed 
into the same depressed state. She was absolutely self- 
centred, could not be induced to take an interest in anything 
or to occupy herself in any way, and in conversation she 
would speak of nothing but her own miserable state. Her 
delusions were fixed, and she freely gave expression to them. 

During this time her general health was not satisfactory, 
her nutrition did not improve, she did not take her food well, 
and she suffered from an almost unconquerable costiveness ; 
her breath was always foul and her tongue coated; the bowels 
seldom acted without aperients. She was very restless at 
night. 

In July, 1893, she became more depressed; she developed 
delusions about her body, that she was malformed, that she 
was nothing but a corrupt mass, that she had prostituted her 
body, and that she had ruined the world by the greatness of 
her sins. The depression rapidly became deeper and her 
delusions more marked; she became very dirty in her habits, 
shameless and indecent in her actions. She would grimace 
and distort her face, throw herself about, tear out her hair ; 
she picked her flesh, and made many violent attempts to 
mutilate herself. She was often extremely violent to the 
attendants. She talked and muttered incoherently to herself, 
but would never reply to or take the least notice of any ques- 
tions put to her. She refused all food, and was fed three 
times daily with the nose-tube. 

At first she lost flesh rapidly, and it seemed probable that 
she would die from exhaustion so acute was the attack, but 
after about 4 month she gradually regained her strength, 
although there was not the least improvement in her mental 
state. She remained in this condition during four months. 
She was daily fed with eight pints of milk containing six 
eggs, wheaten flour, maltine and whisky, and a pint of beef- 
tea, and each morning ὅ 1] of the liquid extract of cascara, 5] 
of paraldehyde each evening. After the first month she 
gained flesh, gradually her tongue became clean, her breath 
sweet, and the bowels began to act naturally. Coincident 
with these changes her mental state slowly improved; she 
commenced to take occasional meals, and at the end of four 
months forcible feeding was discontinued. From this time 
the depression rapidly passed off, and her recovery was 
uninterrupted. She was discharged recovered in September, 


1894. 
ReEMARKS.—This case appears worthy of record for 
several reasons: (1) It is not common to find acute 


following chronic melancholia; (2) the complete recovery 
following the acute attack; at one period it seemed 
most improbable that there could be any other termi- 
nation than either death or complete dementia; (3) and 
for the most important reason, the nature of the case and 
its treatment. This case is one of a large class, not IL 
think sufficiently recognised, namely, one of auto-poisoning 
from the gastro-intestinal tract, presumably due to retained 
feeces and absorption of, the ptomaines resulting therefrom. 
It appears probable that these ptomaines exert their injurious 
influence upon the economy in two different ways: (1) By 
the direct action on the central nervous system in individuals 
of the neurotic diathesis; (2) indirectly by acting as blood 
destructants, for we invariably find that anemia is present 
and often of a severe type; hence the defective nutrition 
and the perversion of function present in all such cases. The 
condition once established tends to become chronic, and 
shows no indication of yielding to treatment unless it is 
carried out with great thoroughness, as was impossible in 
the above case until theacute attack supervened. It is most 
important that there should be free purging for some con- 
siderable time, large quantities of liquid food, intestinal 
antiseptics such as salol and the sulpho-carbonate of soda 
are valuable, and cod-liver oil and iron in the later 
stages. 
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Tur SURGERY OF THE CHEST. By STEPHEN Pacer, M.A., 
F.R.C.S., Surgeon to the West London Hospital and the 
Metropolitan Hospital. Bristol: John Wright and Co. 
1896. (Demy 8vo, 500 pp., 12 plates. 10s. 6d.) 

In the choice of his subject Mr. Paget was influenced partly 
by the immense strides that have been made in thoracic sur- 
gery during the last twenty-five years, partly by the fact that 
signs are not wanting that in respect to the chest the surgeon 
is nearing the end of his tether, has indeed come to a point 
at which it will serve him better to reflect upon the advances 
made in the immediate past than to plunge rashly into the 
unknown and perilous future. The present is then a par- 
ticularly opportune time for the appearance of a book on the 
surgery of the chest, and we may add that no one is better 
qualified to write such a ‘book than Mr. Paget, combining as 
he does an extensive ‘personal experience with an intimate 
knowledge of the literature of his subject, a sound critical 
judgment, and a literary style which is both lucid and 
fascinating. Τῇ he has a fault it is excess of modesty; his 
object being to state the case for surgery as fairly as possible, 
he illustrates his position by choosing the most typical cases 
from all sources. He quotes examples from his own practice 
only where appropriate for this purpose, exhibiting an 
absence of self-assertiveness and a reticence which is 
rare. 

The book opens with a brief account of the surgical land- 
marks of the chest and of the principal forms of congenital 
malformation met with in this region. A chapter on con- 
cussion and contusion of the chest follows; there seems to be 
no doubt of the actual occurrence of the former, although 
many deaths from syncope, due to old valvular disease, were 
formerly attributed to it. Fractures and dislocations of the 
ribs, cartilages and sternum are very well treated, some of 
the illustrative cases of the rarer and more curious accidents 
being most interesting. The chapter on simple fracture with 
internal injuries is particularly important, and the author’s 
remarks on the questions of venesection and surgical inter- 
ference are well worthy of study, as is also his eloquent plea 
for early operation in pneumothorax. Still more interesting 
is he when he wanders, as he admits he loves to do, off the 
beaten track in such a chapter as that on hernia of the lung. 
The causation, symptomatology, and treatment of this rare 
and strange affection are discussed with an abundant wealth 
of illustration, including a quaint account of a case by,the 
great Rolandus of Bologna (1499). pass Np 

Coming back to more everyday matter, Mr. Paget next 
takes up wounds of the intercostal and internal mammary 
arteries and hzmothorax. As to the first, his teaching is 
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clear: if the hemorrhage is primary, the wound should be 
plugged ; if secondary, a rib must be resected, and the artery 
tied. In the case of the internal mammary he also recom- 
mends early operation; in this connection a valuable sum- 
mary is given of an admirable, but long-forgotten essay, by 
Tourdes. In hemothorax the operator is advised to hold his 
hand unless absolutely necessary, in which case he must be 
prepared to transfuse immediately after operating. In the 
chapter on wounds of the lung the most noteworthy passage 
is an eloquent appeal against the rash and indiscriminate use 
of the probe. This is followed by one of the best chapters in 
the book, that on wounds of the heart. Mr. Paget traces the 
history of the heart as a surgical organ from the time when 
Albucasis first suggested cutting down on an arrowhead in the 
heart (1100), till Cappelen successfully sutured an incised 
wound of the left ventricle in March of this year. Whoever 
reads this chapter cannot fail to wonder at the immense bulk 
of literature on this apparently unpromising subject, or to 
admire the skill with which the author has built a coherent 
structure out of the heterogeneous materials at his disposal. 
The part relating to injuries concludes with an account of 
those of the diaphragm, the seriousness of which, both 
immediate and remote, is duly emphasised : good reasons are 
put forward for operating on diaphagmatic hernia by the 
pleural, rather than the abdominal, route. 

The second and concluding portion of the book deals with 
the surgical diseases of the chest. Many interesting pro- 
blems are raised, but it would not be fair to allow an 
inadequate epitome to diminish the pleasure that every one 
of its readers must feel in becoming personally acquainted 
with it. We _ notice, therefore, only its most salient 
points. 

With regard to pleural effusions other than empyema, Mr. 
Paget recommends aspiration in preference to incision, but 
does not fail to point out the dangers of too rapid aspiration, 
including that curious and alarming condition described by 
Terrillon as serous cedema with albuminous sputa. No 
sections of the book are more important than those on 
empyema, the history of operations for which condition is 
well given on pp. 204 et seg. Not quite enough is said as to 
the medical diagnosis of the disease, an omission due no 
doubt toa modest reluctance to passing beyond the limits 
of the author’s province. 

To compensate for this there are most excellent tabular 
summaries of the effects of penetrating wounds of the chest 
(pp. 214-21) and of operations for empyema (pp. 238-45) ; 
these are good examples of a capacity for presenting results 
in asystematised form, which adds greatly to the value of 
the book. 

With regard to the operation, there is, of course, little 
that is new to be said; but the rules laid down are the 
fruits of a mature aud well-balanced judgment. Perhaps a 
little more may be said for Bulau’s method of siphon drainage 
than would appear; von Jaksch has just published a very 
Successful case in the Wien. med. Woch., No. 35, 'ps 1538: 
As an example of the author’s critical method, his treat- 
ment of the question of resection in empyema may be 
instanced, and he is equally happy when discussing the 
complications following the operation. 

With regard to the more “sensational” questions of 
operation in phthisis, bronchiectasis, etc., Mr. Paget is 
thoroughly modern, but at the same time essentially 
cautious, and in this connection his verdict as to Schede’s 
terrible operation for persistent empyema may well be 
quoted: “Τὸ is evident that operations so severe as these 
are justified only as a last resource, in cases that have 
been long neglected, or subjected to treatment so in- 
adequate as to be useless. They may be compared to 
amputation at the hip in the last desperate stages of hip 
disease—the last act of a tragedy that might perhaps have 
ended differently if the disease had been better treated in its 
earlier stages.” ἡ 

With these characteristic words we may close our apprecia- 
tion. The author dedicates his book to his illustrious father, 
and concludes it with an eloquent reference to Lister; the 
highest praise we can give it is to admit it worthy of such 
great associations. Mr. Paget has, indeed, produced a work 
which is a credit, not only to English surgery, but also to 
English literature. 


TWENTIETH CENTURY PRACTICE: AN INTERNATIONAL ENoy- 
CLOPHDIA OF MoprerN ΜΈΡΙΟΑΙ, Screncn. By leading 
authorities of Europe and America. Edited by THomas L. 
STEDMAN, M.D., New York City. Vol. V. Diseases of the 
Skin. London: Sampson Low, Marston, and Co., Limited, 
1896. (Demy 8vo, pp. 918, 66 figures. 30s.) 

THIS substantial volume on diseases of the skin is quite 
worthy of the place it takes in the International Kneyclopedia 
of Modern Science, the scope of which has been already 
noticed in our columns. It represents the work of eleven 
contributors, three of whom belong to New York, one to 
Boston, one to San Francisco, one to Chicago, one to Paris, 
one to Vienna, one (the late lamented Professor Leloir) to 
Lille, and one to London. It will be seen from this list that 
although the work is really international, the predominant 
element in this volume is American. This in no way pre- 
judices its value, as it is well known that dermatology has 
been enthusiastically and ably studied in America for the last 
twenty years. 

The usual preliminary chapter on the anatomy of the skin 

is written by Dr. Allen of New York, who has judiciously 
compressed his subject into twenty pages. A very complete 
and most useful summary of all that is known up to the 
present time on parasitic diseases of the skin is contributed 
by Dr. Bulkley of New York. Dr. Bulkley tells us that the 
bites of fleas are generally in groups or often ina line along 
which the insect has advanced, and that this may suggest 
urticaria. Dr. Whitehouse, of New York, contributes a 
chapter on the erythematous affections, in which we draw 
attention to very useful remarks on scarlatiniform erythema- 
tosis, the diagnosis and right appreciation of which are often 
of great practical importance. The author agrees with those 
that consider that erythema nodosum is a special variety of 
erythema multiforme and not an independent affection. A 
very excellent and useful chapter on eczema is contributed 
by Dr. Hyde of Chicago. In the local treatment of eczema 
he considers that the persistent efforts to substitute the fish 
oil known as ichthyol for the tars have not furnished evidence 
that it has any advantage over the tars already in the market. 
He believes that the excellent results that may follow from 
the use of tar are often missed by its being used too strong. 
It is pointed out that the use of salicylated salves and pastes 
is preferable in the light of modern therapeutics to the strong 
solutions of potash used to produce exfoliation in chronic 
eczema. Dr. Crocker writes in a practical manner on various 
squamous affections of the skin, and speaks highly in favour 
of the treatment of psoriasis by salicylates. Dr. Brocq, of 
Paris, writes on papular affections, and deals at considerable 
length with the lichen group. Dr. Whitehouse, of New York, 
writes on bullous and pustular diseases. Dr. Crocker writes 
a further article on phlegmonous and ulcerative affections. Dr. 
van Harlingen, of Philadelphia, writes on diseases of the 
skin; Dr. Montgomery, of San Francisco, on the hair and 
nails ; Dr. Bowen, of Boston, on benign neoplasms, amongst 
which we curiously find classed lupus erythematosus. Kaposi 
has been appropriately chosen to write on xeroderma pig- 
mentosum, and the book concludes by an article on the der- 
mato-neuroses: by Leloir, and it is with melancholy interest 
that we note in it that in consequence of severe injuries 
received in a railway accident while he was engaged in the 
preparation of the article, part of his article was compiled 
under his supervision from his previous writings by two of his 
assistants. All the authors seem to have made an exhaustive 
study of the literature of the subjects with which they have 
dealt, which exemplifies one of the advantages to be obtained 
by the division of labour in works of this kind. Lupus vul- 
garis and epithelioma of the skin are not considered in this 
volume, and one searches the index in vain for a reference to 
rodent ulcer, but no explanation is given of this departure 
from the course usually followed in works on diseases of the 
skin. 


Durine the meeting of the International Physiological 
Congress in Cambridge in September, 1898, a meeting will 
also be held of the International Zoological Congress, under 
the presidency of Sir William Flower, who was elected to 
this office at the meeting at Leyden last year. 
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Priz—E Essays on Leprosy... By Dr. G. Newman, Dr... E. 


Euters, Dr. 8. P. Impey. London: The New Sydenham 

Society. Vol. clvii. 1895. (Demy 8vo, pp. 260.)! 
Tue first essay in the collection is by Dr. Newman, and gives 
the history of the decline and final extinction of leprosy as 
an endemic disease in the British Isles. The author acknow- 
ledges his indebtedness more particularly to Dr. Charles 
Creighton’s ‘‘ Epidemics in Britain” and Simpson’s well- 
known articles in the Edinburgh Medical Journal of 1841. 
These remarkable papers will continue for a long time to 
supply material to writers on the history of leprosy. Dr. 
Newman considers that the leper hospitals in England in the 
Middle Ages were more charitable resorts than hospitals 
capable of resisting the disease by preventing contagion. He 
considers that the isolation enforced was so slight, irregular, 
and intermittent that its effect upon’ the decline of leprosy 
was too little to take into account. He thinks it strange, if 
not significant, that the decline of leprosy and the decline of 
excessive eating of salt and bad, as well as fresh, fish should 
occur at the same period ; also that the endemic leprosy areas 
and fish areas were largely identical. After the physical and 
social conditions in England during the leprosy period are 
considered, large quotations are made from various authors 
regarding the physical and social conditions in China, India, 
and Iceland. It is shown that the larger and more crowded 
the population, the more does leprosy flourish. He considers 
that the weight of historic evidence is opposed to the suppo- 
sition that contagion is the cause of the spread of the disease, 
and that segregation was therefore the cause of its decline. 
The author contends not that wholesome cooked fish is the 
cause of leprosy, but that bad, putrid fish may be so under 
predisposing circumstances. In another place he states that 
he considers that he has not been able to produce evidence 
sufficient to authorise the conclusion in favour of the fish 
hypothesis as the sole cause of leprosy, but he has no doubt 
that in conjunction with other dietary conditions it played 
some part in the prevalence of the disease. We find much to 
approve in the historic parts of this work, but regret not to 
see in it evidence of a sufficient appreciation of pathological 
data to justify the reader in placing reliance in his conclusions 
regarding the etiology of the disease. _Dr. Newman’s patho- 
logical standpoint may be inferred from his quoting with 
approval a statement by Dr. Creighton—‘‘It is in pellagra 
that we find the key to the ancient problem of leprosy. The 
two diseases are closely allied and may be reasonably suspected 
of having analogous causes. The most general explanation 
dietetically for leprosy is the semi-putrid or toxic character 


of animal food, such as for the pellagra it is the semi-putrid . 


or toxic character of bread.” (!) 

Of the remaining three essays one is on ‘‘ The Conditions 
under which Leprosy has Declined in Iceland,” by Dr. EHuErs, 
and there are two essays by Dr. Impry—on ‘“ Leprosy in 
South Africa” and ‘‘Spontaneous Recovery from Leprosy.” 
The interesting observations of Dr. Ehlers in Iceland have 
been already noticed in our columns, and Dr. Impey’s experi- 
ences in South Africa and his views regarding the disease are 
already sufficiently well known. 


ATLAS OF THE DISEASES OF THE SKIN. In a series of Illus- 
trations from Original Drawings with Descriptive Letter- 
press. Fasciculus xvi. By H. Rapciirre Crocker, M.D., 
F.R.C.P.. Edinburgh and London: Young J. Pentland. 
(218.) 


Tuts fasciculus completes the Atlas,and Dr. CRocKER deserves 
to be congratulated on having produced a work that contains 
drawings of very great interest, and which will entitle it to 
take a permanent place amongst the important skin atlases. 
The difficulty which there is in properly producing portraits 
of some affections of the skin renders even the best pictures 
more or less defective. Two plates in this fasciculus, that of 
impetigo contagiosa gyrata and of mycosis fungoides, illustrate 
these remarks. On the other hand, the pigmentary diseases 
of the skin lend themselves well to portraiture, and as an 


1 The annual subscription to the New Sydenham‘ Society is Se 
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| example, we may refer to the portrait now given of the rare 


but very interesting disease, acanthosis nigricans. 

Some of the plates in this fasciculus will prove most useful 
to men in practice. We refer especially to the instructive pic- 
tures of the various forms of diseases of the tongue and of 
diseases of the nails. An _ excellent plate of pemphigus 
is given to take the place of the previous Plate xvii, issued in 
Fasciculus iv. 

We have pleasure in being able to highly recommend the 
Atlas both to those practitioners who devote themselves 
more specially to dermatology and to those whose experience 
takes them into a wider field. 


LA TusBERCULOSE ET SON BacrLuE [Tuberculosis and its 
bacillus]. Par I. Srravus, Professeur de Pathologie Experi- 
mentale et Comparé ἃ la Faculté de Medecine de Paris. 
Paris: Rueff et Cie. (Large 8vo, pp. 826, 72 illustrations, 
Fr. 36.) 

THIS monumental work devoted entirely to a study of tuber- 
culosis from the pathological and bacteriological side to the 
exclusion almost completely of clinical details is a 
testimony to the enormous increase of knowledge which 
has followed on the discovery of the specific cause of 
tuberculosis. M. Srraus, who is the professor of com- 
parative and experimental pathology in Paris, has enjoyed 
exceptional opportunities of studying the pathology 
of tuberculosis in various animals, and in the present 
work he has brought together an immense mass of material 
which must be the basis for future action both in regard to 
the prevention and the treatment of tuberculosis in man. 
His earlier chapters are devoted to the history of the growth 
of knowledge with regard to the disease in the course of which 
he does justice to the admirable work of Villemin, to whom 
belongs, undoubtedly, the honour of having first proved that 
the disease was inoculable. He thus provided the foundation 
of a system which, properly applied, may eventually result in 
the extermination of a whole class of diseases which are and 
have been for many generations one of the greatest scourges 
of the human race. M. Straus discusses at length the 
characters of the bacillus and the nature of its products, and 
then passes on to a description of the pathological lesions 
which it produces in various domestic animals. This part of 
the work is illustrated by some excellent chromolithographs 
printed in the text but on special paper. The chapter 
dealing with tuberculosis in birds is particularly interesting 
and is illustrated by an admirable chromolithograph of 
tuberculosis ina pheasant. Succeeding chapters deal with 
the geographical distribution and statistics of tuberculosis, 
including some of the most recent estimates of the degree to 
which tuberculosis prevails in urban populations. He next 
discusses with much insight the influence of hereditary pre- 
disposition in the production of tuberculosis in man and 
analyses the rare instances of congenital tuberculosis. To 
this succeeds a series of chapters on the distribution of the 
disease in various organs of the human body. This is 
followed by a review of the attempts made to produce im- 
munity against tuberculosis and a description of the mode of 
preparing tuberculin, its nature, and clinical action. The 
volume, it should be added, contains good indices of subjects 
and authors—a somewhat unusual excellence in a book issued 
from the French press. The value of the book as a work of 
reference is thus completed. 


SCHULGESUNDHEITSLEHRE [School Hygiene]. Von Dr. K. 
EULENBERG und Dr. M. Bacu. 2te Aufl., 3te Lief. Berlin: 
J.J. Heines. 1896. (Royal 8vo, pp. 177-320, Figs. 63-111. 
Nits.) 

Tuts part of Drs. EULENBERG and Bacu’s large work treats of 

the general arrangement of the schoolroom as regards dimen- 

sions, wall surfaces, flooring, windows, and furniture. We 
do not find much new or striking in the earlier chapters 
beyond some very careful anthropometric observations. The 
writers deprecate excessive size and height of rooms equally 
with the opposite error. They recommend 650 square feet, 
and 25 by 30 by 11 to 14 feet in height. The floor space and 
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cubic space officially prescribed do not materially differ Bee 

ut 
still condemn cross lighting, on 
the other side we have the consensus of Cohn, Forster, Javal, 
and others of like note, provided only the eyes be not dazzled 
Our authors, in discussing sky and 
lantern lights, prisms, reflectors, ete., consider the practical 
test of ‘‘ acuity of vision” as satisfactory as the photometer. 
They recommend for dark walls and corners a novelty in the 
form of glass bricks, and among artificial aids to natural 
illumination they unhesitatingly give the palm to Hennig’s 
But of the greatest interest is 
Hrabowski’s arrangement for obtaining a pure, constant, and 
perfectly diffused light in every part of a room or building by 
reflection from arc lights, themselves concealed from view. 
The agents for this method are Messrs. Siemens and Halske. 
For floors they condemn deal as too soft, and place American 
pitch pine immediately after oak, but recommend setting of 
oak boards in asphalte, or the substitution of xylolith—a 
durable, non-absorbent, and incombustible preparation. All 


those required in our Board 


schools in large towns. 
while the ‘regulations ” 


or the book shadowed. 


curved silver-glass reflectors. 


wood floors should be saturated with thin tar or linseed oil. 


Half the volume is occupied by an exhaustive examination 
of desks and seats of every conceivable pattern, and their 
adaptation to the growth of boys and girls during school age. 


A Manuva or Botany. By J. Reynonps GREEN, F.R.S., 
ete. Vol. ii: Classification and Physiology. London: J. 
(Cr. 8vo, pp. 554, 417 illustra- 


and A. Churchill. 
tions. Ios.) 


1896. 


A LITTLE less than a year ago we reviewed the first volume 
of Professor GREEN’s new Manual of Botany, which replaces 
the late Professor Bentley’s bulky volume bearing the same 
title. As then explained, the present work is based upon its 
predecessor, and this somewhat hampered the author in his 
treatment of the various branches of the subject, especially 
as many radical changes were necessary to bring it up to 


date. 


So far as the first part (Anatomy and Morphology) was 
concerned, we were able to give it almost unqualified praise, 
and the same may be said of the 125 pages in the second part 
devoted to the physiology of plants ; but we cannot con- 
gratulate Professor Green on the 400 pages of ‘‘systematic 
botany.” Unfortunately, as we find on comparison, he has 
been satisfied with reproducing Bentley’s out-of-date work 
without anything approaching a critical revision of what was 
Indeed, this part 
needed recasting and rewriting just as much as the rest of 


always a very imperfect compilation. 


the work. The time has probably passed for any one man to 
deal satisfactorily with the whole range of botany ; and it is 
a pity that this part was not entrusted to a specialist. 
The treatment of the subject is altogether too antiquated 
and too cumbersome for a manual or textbook intended for 
the use of students. It is difficult to explain its weakness 
and errors, yet something should be’adduced in justification of 
such a general condemnation. To begin with, the space devoted 
to the artificial sexual system of classification of Linnzus, as 
well as the earlier attempts at natural classification, would 
have been much more profitably used by giving the arrange- 
ments adopted by the new schools of Continental botanists, 
especially that adopted in most of the numerous recent 
German works on systematic botany ; and what is still more 
important, an intelligible summary of the classification 
followed in the Manual itself. Apart from this, it is the 
ageregate of slight errors and imperfections that calls for 
remark. Some of these blemishes are due to age. Thus, 
figures that were approximately correct thirty years ago are 
no longer so. On the other hand there is another class 
of statements which were never true. The number of species 
of plants known to exist is given as 120,000. At the present 
time these figures approximately represent the number of 
vascular plants known or estimated to exist, the actual 

number of species of cellular plants is very uncertain, though 

doubtless prodigiously large, perhaps not less than 100,000. 

With regard to the characters on which genera are founded, 

the statement that they are ‘exclusively taken from the 
organs of reproduction” is much too sweeping, even if we in- 
clude the inflorescence, floral envelopes, and fruit under this 

designation, though in this extended sense (probably what 


is meant) it is very near the truth. It is also true that 
Linneus based his genera on the modifications of the organs 
of reproduction, as distinguished from the organs of vegeta- 
tion. At the same time, genera are more easily defined or 
limited, and more readily determined from descriptions, from 
a combination of floral and other characteristics. 

For example, the opposite leaves of Clematis afford a good 
generic character; so do the trifoliolate leaves of Trifolium, 
associated with other characters. It is quite true that a genus 
would hardly be founded on opposite leaves alone, though 
there is little else to separate Clematis and Anemone; and if 
we turn to the genus Euphorbia, we find as much variation as 
the two genera named exhibit between them. But the 
characters on which genera are founded cannot be explained 
in a sentence. In different natural orders different sets of 
characters are employed to distinguish the genera, and a 
thoroughly illustrative exposition of the facts is necessary 
to make the subject intelligible to the student. 

In illustration of examples of different genera, the turnip 
and cabbage are cited. As already mentioned, inaccuracies of 
this kind are numerous, but no good purpose would be served 
by extracting more of them. We will only add that a 
student’s book on the classification of vascular plants is sorely 
needed, and if such an accomplished systematist as Professor 
D. Oliver, for instance, would write such a work, it would be 
a great boon. 


A Woman’s Worps To WoMEN ON THE CARE OF THEIR HEALTH 
IN ENGLAND AND IN INDIA. By Mary ScHARLIEB, M.D., 
B.S.Lond. London: Swan, Sonnenschein, and Co. 1895. 

Tus small but most excellent and useful little book, written 
by one of our most highly qualified lady doctors, may be 
highly praised, and should be read and consulted by all 
young and married women both in England and in India. 
Mrs. ScuARLiEB is undoubtedly well qualified to give advice to 
the young members of her sex on such matters as their 
physical, mental, and_ moral training, destined as they are to 
be the helpmeets of their husbands and the mothers of the 
future. This and more Mrs. Scharlieb does with excellent 
judgment, learning, and good taste. The book contains words 
of judicious advice to the young girl, wife, and mother on such 
subjects as the ventilation, warming, drainage, and manage- 
ment of her home, the most suitable clothing and nourish- 
ment both for herself during pregnancy, and after it for her 
child during infancy. 

To allay the fears, strengthen the hopes of the young wife 
and would-be mother, and to help her to acquit herself in her 
womanly duties has been the avowed object of this little 
work, and it has been accomplished with sound judgment. 


THE PATHOLOGY OF THE CONTRACTED GRANULAR KIDNEY 
AND THE ASSOCIATED CARDIO-ARTERIAL CHANGES. By Sir 
GEORGE JoHNsonN, M.D. London: J. and A. Churchill. 
1896. (Demy 8vo, pp. 70, 29 illustrations. 4s.) 

A PATHETIC interest attaches to this little book, since it is 

the last embodiment of the views of the late Sir GroraE 

JOHNSON upon a subject upon which he had already written 

copiously, and it is strange to have to apply to Sir George 

Johnson words which he quoted (p. 21) regarding Dr. Sutton: 

“he being dead, yet speaketh.” He speaks with no un- 

certain note in defence of his cherished views, and it must be 

admitted that they seem “neither unreasonable nor unde- 
serving of serious consideration.” The book is largely his- 
torical, though several of the illustrations are new, and are 
drawn from recent specimens which support the views of the 
arterial changes with the contracted granular kidney. Now 
that we must speak in the past tense of nearly all the dis- 
putants who so vigorously endeavoured to elucidate the past 
played by the cardio-arterial changes in kidney disease, it is 
undoubtedly interesting to have this summary of the many 
controversies which once created such keen interest. It is 
true that in this account Sir George Jonnson, in the main, 
repeats the views and the arguments by which he combated 
all who assailed his favourite ‘ stopcock” theory, but he gives 
in clear and picturesque language his version of the argu- 
ments of all who have differed from him, and although his 
logic is not always impeccable, in the main his theory 
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οἵ the structural changes in contracted granular kidney 
disease is strengthened rather than weakened by the repeti- 
tion. We place this book in an honoured place on our 
shelves with renewed regret that its gifted author will no 
more charm us with the frequent display of undying zeal and 
interest in the advance of medical science. Herests from his 
labours, but-all who endeavour to follow in his footsteps must 
treat the writings of*Sir George Johnson with respect and 
with gratitude. 


LA ConrusioN MENTALE PRIMITIVE. [Primitive Mental 
Confusion.] Par le Dr. Pu. Cuastin, Médecin Adjoint de 
VHospice dei Bicétre. Paris: Asselin et Houzeau. 1895. 
(Cr. 8vo, pp. 264. Fr. 3.50.) 

THe first chapter is historical, and gives a history of the 
works that have been published in France on the subject from 
the time of Pinel, who wrote a medico-philosophical treatise 
on mental disease in 1809, down to 1894, when Ballet, Séglas, 
and P. Janet wrote books dealing with mental confusion. 
According to the author, it was M. Delasiauve who gave the 
first good description of primitive mental confusion, and who 
grouped under this name certain facts which previously 
seemed to have no connection with each other. A description 
of the German, Russian, English, and Italian works on the 
subject follows, and credit is given to Conolly Norman, who 
in 1890 reported nine observations on cases which he named 
acute hallucinatory confusion, or acute insanity with confu- 
sion. There are no fewer than thirty principal synonyms 
under which different authers have described the affection, 
and the author gives these in order to aid the reader who 
wishes to read up the subject. 

Dr. CHASLIN tries to prove that there is such a disease as 
primitive mental confusion, but he only partially succeeds, 
for he says the description of the complete form is a little 
artificial, and so is that of the other varietics. The common 
bond of all of them is the state of confusion, the intensity of 
which may be variable, but its existerce is indispensable to 
constitute the affection. Ifthe mental trouble predominates 
and the confusion or mental slackening is the most notice- 
able, we have acute dementia of the excited or stupid variety ; 
if, on the other hand, the physical condition predominates, 
we have then symptoms simulating an infectious disease, and 
the typhoid or meningitic variety is produced. Between these 
two extreme forms are placed not only the complete or mild 
variety, but the delirium of collapse, in which there is general 
excitement, extreme confusion, intense fever, and often the 
aspect of acute delirium. In addition there are the slight 
forms which Delasiauve described, and the torpid or chronic 
form coinciding partly with the variety described by Meynert 
as amentia. 

The author defines idiopathic primitive mental confusion 
as an affection, usually acute in character, following generally 
an infection, characterised by physical phenomena of 
denutrition and mental trouble; the essential foundation, 
the first result of the physical state is a form of mental en- 
feeblement, a mental confusion, which can be accompanied 
or not by delirium, hallucinations, agitation, or motor inertia, 
with or without marked variations of the emotional state. 
Dr. Chaslin says this definition is only provisional, and it 
certainly might be much more clear. The pathology of the 
condition is obscure; some authors think that the affection is 
due to the action of ptomaines on the nervous system, but 
nothing definite is known, and pathological anatomy sheds 
no light on the subject. 

As to the treatment, the patient should be kept in bed, 
and remedies, adapted to the various symptoms which arise, 
should be applied; the restoration of the normal physical 
condition being the main object. Besides this, it is necessary 
to employ moral treatment, and endeavour by conversation 
to get the patient to put into play his various faculties, and 
also to put him to work. This exercise will tend to re 
establish his health and give an occupation to the mind 
which will'produce the best result. Most of these cases, the 
author says, are met with in private practice and not in an 
asylum, and he thinks, unless there is great excitement or 
some other important objection, the treatment should be at 
the patient’s home. It is necessary to keep him in contact 
with his family in order that the presence of his parents may 


help to revive old mental ideas and renew his mental state. 
The book is well written, and should be read by all who have 
to deal with abnormal mental conditions. 


BEIrTRick zUR GALLENBLASEN CHtrurRGIE (A Contribution to 
the Surgery of the Gall Bladder). By Dr. Med. Grorer B. 
Scumipt, Privatdocent in Heidelberg. Jena: Gustav 
Fischer. 1896. (Roy. 8vo, pp. 30. M. 1.20.) | 

Tus essay is divided into two parts. In the first part the 

diagnosis and indications for operation in cases of chole- 

lithiasis are considered, and particular attention is called to 
the fact that every case presenting signs of gall stones is not 
suitable for operation. 

The difficulties of diagnosis are shortly dwelt on, the use 
of the exploratory trocar is condemned as dangerous on 
account of the risk of setting up peritonitis from the escape 
of bile. The additional risk of hemorrhage is not men- 
tioned. 

The second part of the paper is devoted to the considera- 
tion of 9 cases of cholelithiasis which have been operated 
upon by the author. The treatment advocated does not pre- 
sent any special features. The two most interesting cases are 
one in which an abscess of the liver was caused by the de- 
posit of calculi in the biliary ducts five years after the re- 
moval of the gall bladder. The second case is described as a 
case of tuberculosis of the gall bladder secondary to the irri- 
tation of calculi. Cholecystectomy was performed. Numerous 
microscopic sections were examined, but no tubercle bacilli 
were found. ; 

The essay gives a good summary of the modern ideas advo- 
cated in the surgical treatment of diseases of the gall 
bladder. 


Sypuinis. Von Dr. Istpor NeuMANN, Professor der Derma- 
tologie und Syphilis an der Universitat Wien. 1 Hialfte 
mit 29 Abbildungen; 2 Hiilfte mit 31 Abbildungen. Wien: 
Alfred Holder. 1896. (Royal 8vo, pp. 1004.) 

Tur two parts into which this large book is divided constitute 

together the twenty-third volume of an extensive series of 

works by various authors published under the general title of 

Special Pathology and Therapeutics, and edited by Professor 

Hermann Nothnagel. ἣ 
The book opens with a full account of the history of 

syphilis, which is followed by a section on the geographical 

distribution of the disease and another on prophylaxis. 

The venereal ulcer or soft chancre is next dealt with, ana 
this the author, in common with most observers of the 
present day, looks upon as a purely local disease, clearly 
separated from syphilis, and due to a specific poison, pre- 
sumably of bacterial nature. As, however, the conditions 
necessary for proving the specificness of a micro-organisma 
have not yet been fulfilled in the case of the bacillus described 
by Ducrey and others, this question, like that of the essential 
nature of the syphilitic virus, remains at present unsettled. 

The primary manifestation of syphilis, the affections of the 
skin and mucous membrane, and of the bones, muscles, and 
viscera, in turn receive full consideration, and the description 
is aided in many places by well-drawn illustrations showing 
the histological structure of the various lesions. : 

The section on diseases of the nervous system 15 Ccon- 
tributed by Dr. Kahane, and various points are emphasised 
by reports of cases from Professor NrumMANN’s clinic. The 
much disputed question as to the relationship between 
syphilis and tabes is also fully treated. The section on 
Diseases of the Eye is written by Dr. 8. Klein, who, it may 
be remarked in passing, is of opinion that the majority of 
cases of interstitial keratitis as described by Mr. Hutchinson 
are not really due to syphilis. ee 

On the important subject of the treatment of syphilis, Pro- 
fessor Neumann’s views differ in some respects from those 
generally held in this country. For example, he thinks it best 
to wait for the appearance of a syphilitic eruption on the skin 
before beginning specific treatment, and even then the treat- 
ment recommended is only what he terms ‘ symptomatic ”— 
that is, mercury is continued only so long as symptoms are 
present. With these views it need hardly be said that Pro- 
fessor Neumann altogether condemns the prolonged inter- 
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mittent plan of treatment extending over several years, as 
carried out by Fournier and others. Inunction seems to 
be the method favoured by Professor Neumann, and it is 
no doubt one of the best ways of introducing mercury 
when efficiently carried out; but the statement that the 
drug is seldom given internally can by no means be 
accepted as generally correct. This may be the case in 
Austria, but in England at any ‘rate, and perhaps in France 
also, internal administration is, we believe, by far the 
commonest mode of giving mercury as it is certainly, for the 
general run of cases, the most convenient. With regard to 
the lately-introduced method of intravenous injection of 
mercury, Professor Neumann states that experiments made 
in his own clinic have not shown that it possesses any 
advantages over ordinary injections, and he also justly refers 
to the danger of thrombosis and embolism involved in the 
procedure. Excision of the initial lesion has proved useless 
in the hands of Professor Neumann. Since 1873 he has prac- 
tised it in a large number of cases not only without prevent- 
ing the outbreak of constitutional symptoms, but apparently 
without influencing in any way the subsequent course of the 
disease. 

In conclusion, though it can hardly be said that this 
elaborate and comprehensive book is one of those best 
suited to the daily needs of the busy practitioner, it will 
no doubt take, as it well deserves to take, a high position 
among the best and most complete works of reference on the 
subject. 


NOTES ON BOOKS. 


Taschenbuch der Mikroskopischen Tecknik [Pocketbook of 
Microscope Technique]. By Drs. ALExaNpDER Bonn and 
ALBERT OPPEL. 3te Auflage. (Munich: R. Oldenbourg. 
1896. Cr. 8vo, pp. 224. M.3.)—This book contains much 
information, well arranged in a small space. It is divided 
into a general and special part. The general part contains 
two sections, one on the microscrope and its use, and the 
other on the preparation of the specimen for microscopical 
examination. In the latter, hardening, embedding, section 
cutting, mounting, etc., all come under careful discussion. 
In the special part are described the best methods of pre- 
paring the various organs and special tissues for examina- 
tion. This book contains an excellent account of the various 
methods and procedures likely to be of service both in normal 
and pathological histology, and it should form a valuable 
pocket reference book in the laboratory. 


The Sacrifice of Fools. By Surgeon-Lieutenant-Colonel R. 
MANIFOLD (ματα. (London: John Lane. 1896).—It is diffi- 
cult to find anything worthy of praise in this book, albeit by 
amedical author. The best feature is the plot, which aims 
at showing the folly of self-sacrifice, even when influenced by 
wisdom, and the excesses to which inherited tendency to in- 
sanity will drive an otherwise fine mind. The styleof writingis, 
however, grotesque, exaggerated, and at times slovenly. The 
characters are not strongly portrayed nor well introduced ; 
the conversations are not natural nor the manner colloquial ; 
people in everyday life do not express themselves in the high- 
flown, concise, and carefully-considered periods used by the 
characters of this book; nor do strangers on meeting for the 
first or even second time disclose to another the secrets of a 
lifetime. The construction of the book is inartistic, and 
incidents and events are introduced which have no bearing on 
the main story. 


The Battle of the Clubs. By the SpEctIAL CoMMISSIONER of 
the Lancet. (London: The Offices ofthe Lancet. Cr. 8vo, pp. 238. 
Is.).—This small volume consists of a reprint of a series of 
reports of the Special Commissioner of the Zancet appointed 
in 1885 to inquire into medical aid societies. The inquiry 
extended beyond this, however, and embraced the position of 
many provident dispensaries and other institutions of a like 
nature. The volume contains a great deal of useful informa- 
tionina small space, and will be convenient forreference. Both 
sides of the question are fairly stated, and those who wish to 
see what may be said in favour of friendly societies’ dis- 


pensaries and workmen’s provident dispensaries should con- 
sult the chapters on York and on Northampton. The evidence 
given by the Commissioner supports the opinion that even 
under the best conditions there is more or less abuse of a 
system not necessarily bad in itself ; while in most cases the 
evil influences of a, system vicious in itself are increased in 
actual work by the laxity with which the rules are interpreted 
by the officials, and the commercialism which leads to touting 
and canvassing, and to overworking and underpaying the 
medical officers. 

Edinburgh Hospital Reports. Edited by G. A. Gipson, M.D., 
D.Se.; OC. W. Carucart, M.A., M.B.; Joun THomson, M.D.; 
D. Berry Hart, M.D. Vol.1y. (Edinburgh and London : 
Young J. Pentland. 1896. Roy. 8vo ; pp. 668.)— This 
volume of reports, which is published under the supervision 
of the Editorial Committee of the Royal Infirmary, the Royal 
Hospital for Sick Children, the Royal Maternity and Simpson 
Memorial Hospital, contains, in addition to the statistical 
tables of the two hospitals first mentioned, a long series of 
articles dealing mainly with clinical questions. 10 will 
be impossible to review at length the various articles, but we 
may mention an elaborate essay by Dr. R. F. C. Leith, on 
Phlegmonous Gastritis, which deals with the pathology, 
etiology, symptoms, and treatment of this uncommon con- 
dition, and contains a table of published cases. Dr. Byrom 
Bramwell contributes a paper on Caleareous Degeneration of 
the Heart and Arteries, with a pathological report by Dr. G. 
Lovell Gulland. Dr. Bramwell states that it is the most re- 
markable case which has come under his notice during twenty- 
seven years of practice, and it will certainly well repay 
perusal; it is illustrated by some excellent coloured draw- 
ings. Cases of Necrotic Hemorrhagic Pancreatitis are re- 
corded by Dr. Robert Muir, and by Drs. William Russell and 
R. F.C. Leith. Drs. Beattie and Selby have an interesting 
note on Cervical Opisthotonos in Children, in which they 
express the opinion, drawn from the study of a series of caser, 
that the cerebral condition will probably improve if the 
nutrition can be improved. Dr. G. A. Gibson contributes a 
valuable practical article on Cardiac Pain and its Relief. 
Professor John Chiene continues his Practical Observations 
in Surgery, and Mr. David Wallace considers the Phenomena 
and Dangers of Chloroform and Anesthesia. Dr. John 
Duncan has an interesting paper on Laparotomy in Tuber- 
culous Peritonitis, founded on an experience of twenty-one 
cases. The volume is one which may be safely commended as 
containing a large amount of sound clinical observation and 
discussion. 


Philadelphia Hospital Reports. Volume III, 1896. Edited 
by Gerorce F. Scuwerinitz, A.M., M.D. (Philadelphia: 
Maurice H. Power. 1896. Pp. 221, er. 8vo.)—This volume, 
issued by the Department of Charity and Correction, consists 
mainly of a series of articles on clinical cases, some of them 
very brief, others more elaborate. A somewhat curious sub- 
ject is raised by Dr. J. M. Anders, who, in the course of a 
statistical study of influenza, suggests that it has a power to 
lessen the receptivity of the body to malaria, but to increase 
it to pneumonia and probably to typhus fever. The volume 
contains a number of illustrations, some of which, repro- 
duced by process, are not very successful. 


La Contractilitédu Muscle Vésical. [The Contractility of the 
Vesical Muscle.] Etude Clinique et Expérimentale. Par 
Dr. F. L. Genovuvitte. Paris: Asselin et Houzeau. 1895. 
(Demy 8vo, pp. 332. Fr. 5.)—This important work upon the 
contractility of the muscle of the male bladder in its normal 
and pathological states is evidently the outcome of much 
labour, great patience, and tactile dexterity. M.Guyon has 
taught that the bladder possesses two forms of sensitiveness: 
reflex excitability, the one which can be evolved by catarrh of 
the mucous membrane, and the other which is produced by 
distension (muscular sensibility). The author of this work 
has directed his efforts to elucidating the various conditions 
of the muscular sensibility and its connection with contrac- 
tility. The details of the clinical history, observation, and 
experiments are all given at great length. The second part of 
the book, which will mainly attract clinicians, is devoted to 
the study of the vesical muscle in cases of stricture of pro- 
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static enlargement and of myelitic atonies. Itis to be re- 


gretted, however, that the author has had but little material | 
at command. To each case a diagram is appended of the | 
tracing, expressing the rise of pressure and the desire to mic- | 


turate. The conclusions which are drawn are very numerous. 


Many of them are in accord with those already deduced on | 
clinical grounds, and already held to obtain in the diseases | 


examined. The following deductions may be noted: It is 
asserted that the irritability which is noticed in the early 
periods of enlarged prostate depends upon the increase of 
muscular sensibility. In the second period there is absolute 
diminution of contractile power. Cystitis does not aid the 


contractile power, though it increases the efforts of micturi- | 


tion. 


A Pictorial Atlas of Skin Diseases and Syphilitic A ffections | 


from Models in the Museum of the St. Louis Hospital. By 
Ernest Besnier, A. FournrmER, and others. Edited and 
annotated by J. J. Prinaie, M.B., F.R.C.P. (London: The 
Rebman Publishing Company. Part III. 
part contains four plates. Two show tertiary syphilitic 


ulceration of the tongue and gumma of the thigh respec- | 
tively; another illustrates a special form of dermatitis | 
herpetiformis, while the fourth is an_ illustration of dis- | 
The publishers have | 


seminated epithelioma of the face. 
issued with this part a portfolio (price 2s. 6d.) which will be 


found a convenient temporary receptacle for the parts of the | 


Atlas. 


Transactions of the First Pan-American Medical Congress, 
pores Vol. I. (Washington: Government Printing Office. 
1895. 
will be completed in three parts. The first part contains an 
account of the organisation, a list of officers, and theaddress 
of the President, Professor William Pepper, and the second 
part deals with the transactions of the various sections. The 
sections of which reports are given in this volume include 


tos. 6d.)—This | 


Demy 8vo, pp. 786.)—The Transactions of this Congress | 


General Medicine, Pathology, Therapeutics, and General | 


and Orthopedic Surgery. The object of this Congress, in 


addition to its scientific work, was to promote a closer rela- | 


tion between the medical profession of the various States of 
America, the official languages being English, Spanish, 
Portuguese, and French. The subjects treated in the various 


sections reported here are those which have been largely | 


engaging the attention of the profession during the past few 
years. 
surgery the surgical treatment of appendicitis, ete., are dis- 
cussed. There is much in this volume that will render these 
Transactions a valuable work of reference. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


COD-LIVER OIL WITH IRON. 
Messrs. May anp Baker (Church Road, Battersea, S.W.) 
have sent a sample of cod-liver oil with iron, made from the 
formula of Professor Huntington. The iron in this prepara- 


In medicine the malarial fevers, dysentery, etc., in | 


tion is in the ferric state, and is perfectly combined with the 
oil. We have been able to obtain from 1 fluid ounce about 
1 grain of oxide of iron. The solution has a deep colour, and 
is perfectly bright. This ferrated oil is an excellent prepara- 


| tion for the administration in a fairly palatable form ofa 


readily assimilable compound of iron with the nutrient cod- 
liver oil. 


A CELLULOID DUST-PROOF CYLINDER. 
Messrs. REYNOLDS AND Branson, of Leeds, forward us one 
of their new celluloid cylinders for keep- 
ing antiseptic dressing entirely free from 
dust. It is constructed to filter the dust 
out on the same principle as their patent 
dust-proof drawers, which we have already 
noticed. As all boxes, drawers, etc., con- 
tain air, the dust floating about must 
with a fall of temperature be sucked 
into the receptacle and there deposited. 
It is, however, well known that the air 
will take the easiest passage, therefore 
the top of the cylinder is made in the 
form of a filtering chamber, which, 
whilst fitting closely all round to the 
cylinder itself, is perforated top and bot- 
tom, and filled with a suitable filtering 
medium, which can be renewed at pleas- 
ure. The cylinder, whilst light and _ un- 
breakable, is clean and clear as glass, 
and is intended to be carried by the medi- 
cal man in his bag. 


AN OINTMENT INTRODUCER. 
Mr. J. G. Nevirt has found the instruments in use for the 
purpose of introducing ointment into the rectum so far from 
satisfactory that he has designed another, which he finds 
fulfils its purpose fairly well, and possesses the following 
advantages: Patients can easily use it for themselves; there 


is no fear of injuring the anus or rectum in the introduction ; 
the dose can be regulated; it is easy to fill; when filled it 
contains a number of doses ready for immediate use. Mr. 
Nevitt has added a uterine tube, and also a nozzle that will 
fit an ordinary catheter. These are to be had separately. The 
syringe, with uterine tube attached, can be used as a suction 
syringe, for the removal of secretion from the cervix uteri, 
prior to medication. The instrument has been made for him 
by Messrs. Reynolds and Branson, of Leeds. 


THE AUTO-ENEMA. 
Ty1s form of enema claims to be the only one that can be 
easily used with one hand, and is thus most useful for self- 
administration. The principal advantages claimed for it are: 
(1) That by removing the long effer- 
ent tube, the bulb of the enema 
forms a handle, by means of which 
the nozzle can be introduced and 
held in position while in use; (2) 
the afferent tube being long, and 
owing to the fixed position of the 
bulb during use, the end of the 
tube is unlikely to leave the vessel 
containing the liquid; (3) the price 
is low, being not greater than 
that of others now in use. This 
enema can be obtained from 


Messrs. Mayer and Meltzer, 71, 


Great Portland Street, London, 
W. 
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(Continued from page 666.) 
CONFLICTING OPINIONS REGARDING VITALITY OF DISEASE 
ORGANISMS IN SEA WaArTER. 

It is apparent that in in investigating the possibility of the 
infection of oysters with typhoid fever the first question to 
be answered is whether the typhoid fever bacillus can live or 
multiply in the waters and muds of our oyster beds. Upon this 
point the answers given by the various writers who have in- 
vestigated the question appear to be very considerably at 
variance. According to some writers pathogenic germs 
rapidly succumb to the influence of sea water, while accord- 
ing to others they are very much more resistant. Professor 
D. Giaxa!’ in 1889 carried out at Naples a series of experiments 
on the duration of existence of certain disease germs in the 
polluted water of the harbour and also of the purer sea 
water obtained at a distance from the shore. He found that 
the microbes of cholera and typhoid could be still demon- 
strated with ease in sterilised sea water up to three or four 
weeks, but the precise limits of their persistence were not 
defined. His experiments indeed appeared even to show 
that a rapid multiplication of the disease germs took place 
during the first few days, although subsequently a rapid de- 
crease in their numbers occurred. It is, however, much more 
probable that this effect was to be ascribed rather to the 
breaking down of the groups of bacilli and filaments which 
had been originally added to the sea water into their indi- 
vidual members than to a true multiplication. It is also 
possible that the weak broth solution which was added with 
the disease germs may have tended to exaggerate this ap- 
parent growth. In unsterilised sea water, on the other hand, 
both cholera and typhoid organisms rapidly disappeared, a 
result which he attributed to the struggle for existence with 
the water organisms. The failure to discover cholera and 
typhoid fever bacilli is much more probably to be ascribed 
not to their absence, but to the want of proper methods of 
isolating these from such a mixture—methods which at that 
time had not come into general use. 

Foster and Freitag™ have shown that typhoid bacilli will 
live for a long time in sea water or even in stronger salt solu- 
tions. In concentrated brine, such as is used for pickling, the 
cholera vibrio died in a few hours, while the typhoid bacillus 
remained active for weeks and even months. Nicati and 
Rietsch*? found that the cholera bacillus lived in sterilised 
pure or polluted sea water from the harbour for a period ex- 
tending over two months. 

More recently, in the third report to the Royal Society 
Water Research Committee, Professor Percy Frankland 13 has 
laid great stress on some experiments on the prejudicial influ- 
ence which the addition of 1 or 3 per cent. of common salt to 
Thames water exerted on the vitality of the typhoid fever 
bacillus. Inasmuch as these results have been applied to the 
question of the probability of the transmission of this dis- 
ease through oysters, they must be considered here. From his 
experiments he concludes as follows: ‘‘ There can be no doubt, 
therefore, that common salt, whilst enormously stimulating 
the multiplication of many forms of water bacteria, exerts a 

10 Zeil. f. Hyg., BA. vi, 1889. 
4 Ueber die Einwirkung gesattigten Kochsalzlisungen aut pathogene Bac- 
terien, Miinch. med. Woch., No. 29, p. sot. 1889. 
12 Recherches sur les Cholera, Paris, 1886, 
13 Proceedings of the Royal Society, 1894. 


directly and highly prejudicial effect on the typhoid bacilli, 
causing their rapid disappearance from the water, whether 


| water bacteria are present or not.” Ina letter to Nature in 


which these results are applied to the vitality of typhoid 
fever bacilli in sea water, experiments carried out by Casse- 
debat_ are quoted in confirmation of this view that typhoid 
fever bacilli are rapidly destroyed in sea water. Cassedebat 14 
found that typhoid germs had already disappeared in steril- 
ised sea water within forty-eight hours. Cholera, on the 
other hand, was still active after thirty-five days, when the 
experiments had to be drawn to a close. 

From this brief summary of the work which has been done 
on this question it will be seen that the matter was in a very 
unsatisfactory condition, and ina great need of reinvestiga- 
tion. This was all the more necessary since those interested 
in denying the possibility of infection through oysters have 
made use of these results in support of their statements. A 
similar use kas been made of a remarkable statement made 
by twe experts in a report to the London County Council that 
typhoid fever bacilli were rapidly destroyed in sewage. 


THE PERSISTENCE OF TYPHOID FEVER AND CHOLERA BACILLI 
IN SEA WATER. 

In carrying out any series of experiments for the purpose 
of determining for how long a period a specific germ, when 
exposed to the action of a special condition, remains capable 
of development, it is obvious that we should employ those 
methods of cultivation which are most favourable for the 
growth and development of this organism. Otherwise, when 
the germs are simply weakened or in a stage which may 
have preceded actual death fora very considerable period a 
negative result might be obtained by inoeulation into a less 
favourable medium, and the conclusion drawn that the germs 
had ceased to exist in the original fluid. Now, although it 
is well known that a fluid medium, such as broth, forms a 
much more favourable condition for the development of such 
organisms than a solid medium, such as gelatine, yet, un- 
fortunately, this fact does not frequently appear to have been 
taken advantage of in defining the duration of existence of 
specific germs in sterile fluids, where it could have been so 
easily carried out. This principle of supplying the most 
favourable conditions, in order that organisms which have 
become slightly weakened may be encouraged to take on 
fresh growth, applies also to the use of solid media, as has 
been shown in the very interesting experiments of Hermann 
Timpe.’? He found that the usual neutral peptone gelatine, 
to which 9 c.cm. of normal caustic soda per litre has been 
added, forms a much better pabulum for cholera, both as 
regards the number of germs that develop and the size of 
the colonies, than the normal gelatine usually employed. 

If equal quantities be taken from an agar culture of cholera 
which has been incubated for fourteen days at 37°C., and 
seeded into the usual gelatine and the more alkaline medium, 
at least three or four times and sometimes as many as ten 
times the number of colonies will develop in the latter as 
compared with the former. Should, however, the experiment 
be carried out with a fresher culture, which has been incu- 
bated for only five or six days, no greater difference can be 
observed in the number of colonies in the two sets of plates. 
This indicates clearly that the usual gelatine allows all the 
vigorous bacilli present in the fresh culture to develop out 
into colonies, but that in the case of the older culture a large 
number of the less vigorous organisms are unable to grow 
into colonies unless stimulated by the more favourable condi- 
tions present in the more alkaline medium. This alkaline 
gelatine, which is so suitable for cholera, must not be used 
for the typhoid fever bacillus: the gelatine in this case must 
not go beyond neutrality. Agar plates which can be incubated 
at 37° C. afford more favourable conditions for the growth of 
the typhoid bacilli, and also in the case of cholera, give more 
favourable results than normal gelatine plates. The gelatine 
plates with either cholera or typhoid should be incubated at 
a temperature of from 21° C. to 22° C., and kept in a moist 
chamber to prevent evaporation. If retained at the ordinary 
temperature of the room, plates will frequently remain sterile 
which would, if incubated, give rise to many colonies. 

14 De l’Action de l’Eau de Mer sur les Microbes, Rev. @Hyg. et de Pol San., 
No. ii, p. 104, 1894. 
2° Centralbl. f. Bakt., Bd. xiv, p. 84°. 
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It may perhaps be contended in opposition to these 
attempts to estimate the actual number of living germs still 
present, that this information, though of technical interest, 
yet does not probably supply us with information of any 
practical value, inasmuch as these weakened germs might 
have lost the capacity of setting up the disease in the human 
subject. Any such hypothesis however is, so far as we can 
at present premise, unfounded, since a few hours’ cultivation | 
under favourable conditions at the temperature of the body 
appears to completely restore their vitality, and we may 
assume that this might occur if they were to find their way 
into the human small intestine. The methods of testing the 
virulence of either of these organisms is still so unsatis- 
factory that we must rely chiefly upon its power of vigorous 
growth as the best gauge of the risk involved. The conditions 
which appear to exert the most influence as regards the possi- 
bility of infection are still very obscure, and need not be 
entered upon further here, as they have already been recently 
discussed more fully in these columns.'* These remarks apply 
chiefly to experiments carried out with water which have 
been sterilised, as it is practically only in such cases that we 
can attempt to estimate quantitatively the number of germs 
present. Indeed, these are the only results in all but the 
most recent literature which have any value, as at that time 
no reliable methods existed for the separation of either 
cholera or typhoid from a mixture of other organisms; thus, 
in the case of water, the water bacteria can multiply in the 
course of two or three days until they reach the enormous total 
of several millions to the cubic centimetre, which renders the 
direct separation of cholera under such conditions by means 
of gelatine plates quite impossible. It was formerly con- 
cluded, from the failure to demonstrate its presence under 
such conditions, that it had been killed off in the struggle 


for existence with other bacteria, but more improved methods 
have recently enabled us to demonstrate its presence in such 
mixtures over such prolonged periods of time as correspond 
almost with its existence in sterilised water. These results 
render it very probable that the presence of saprophytic 
organisms in such a fluid as water does not very materially 
affect the vitality of pathogenic organisms, but merely places 
a great obstacle in our way when we attempt to demonstrate 
the presence of the disease germ. 


Tur IsoLATION OF THE MicroBES OF CHOLERA AND 
TYPHOID. 

By far the most efficient method of separating a disease 
germ from a mixture of other organisms is that of cultivation 
in salt and peptone solution, introduced by Koch for the 
demonstration of cholera bacilli. We have usually no diffi- 
culty in proving the presence of cholera in such a mixture, 
unless the foreign organisms are present in very large 
numbers, and the peptone solution receives too large a dose of 
organisms—a danger which I avoided by the following 
modification: A considerable quantity of the fluid to be 
examined is introduced into a tube of alkaline peptone solu- 
tion, and from this, after shaking, a small quantity is placed 
in a second tube, and from this again a third may be inocu- 
lated. When after the lapse of 16 or 18 hours cover-glass 
preparations are made from the surface growth of these three 
tubes, one will be found to be much richer in commas 
than the others, and this tube serves as the source of the 
material from which the plates are made, by means of which 
the bacillus is separated out as a pure culture. 

In our experiments with cholera we can thus place the 
disease germ directly in the water to be tested, and place 
this as nearly under natural conditions as is possible ina 
laboratory experiment, but in the case of the typhoid fever 
bacillus our present methods unfortunately do not assist us 
in separating it from certain other organisms, so that if we 
wish to continue the experiment over a longer period it is 
obvious that we must exclude these organisms from the 
mixture by sterilising the fluid, either by filtration or by heat, 
and then introducing a small quantity of water containing 
only those organisms which do not interfere with the carrying 
out of the experiment. The method adopted for the separa- 
tion of the typhoid bacillus was that recommended by Parietti, 
which consists in the addition of a mixture of carbolie and 


16 BRITISH MEDICAL JOURNAL, Report on Filters, November roth, 1894, 
pp. 1057-8 


hydrochloric acids to broth, thus rendering the fluid an un- 
favourable medium for most water organisms. These acids 
were added to a stock solution of broth in as large quantities 
as was possible without interfering markedly with the 
growth of that culture of typhoid which was being used in 
the experiment. The flask of broth was retained on the ice 
safe while these experiments were being made when its con- 
tents were filled into test tubes for subsequent use. In order 


| to determine which organisms should be excluded from the 


experiment in any special water, some of the fluid was added 
to the acid broth and incubated for 24 hours at 37° ὦ. Plates 
were then made from this tube, and those organisms which 
had multiplied most rapidly or which mimicked the appear- 
ane of typhoid fever bacilli colonies, were left out of the 
mixture with which the waters were to be seeded.” 

The fact that all the organisms originally present in the 
water are not included in the experiment renders the result 
apparently less conclusive than in the case of cholera, but it 
is exceedingly improbable that those organisms which are 
excluded for our convenience are just those particular ones 
which exert an injurious influence on the typhoid germ. In 
addition, as experiments show that the usually more sensi- 
tive cholera organism can exist for such long periods in un- 
sterilised water, we should not be surprised to find that the 
more resistant typhoid organism should also persist under 
similar conditions. 

The cholera and typhoid material with which. the waters 
were inoculated was usually obtained from a cultivation on 
plain agar which had been incubated for twenty-four hours 
at 37° C. A portion of the growth was removed from the sur- 
face by means of a platinum needle, and broken down in a 
tube of the sterilised water. The tube was allowed to stand 
for some time in order that all large particles and groups of 
organism might settle to the bottom, and then a small 
quantity was taken from the surface and introduced into 
another tube, which served as the stock solution from which 
definite quantities were taken and introduced into measured 
quantities of the sterile water. By this means the disturb- 
ing influence exerted by the introduction of more or less 
large particles, consisting of groups of organisms, which 
ultimately break down into their component members, is as 
much as possible avoided. It is due to this accident that we 
owe the statement which is still often repeated in our text- 
books that a multiplication of cholera and typhoid frequently 
takes place during the first two or three days. That this is 
not the true explanation is proved by the fact that the same 
phenomena (increase in the number of colonies developed in 
gelatine plates) can be observed when the water is placed at 
so low a temperature that these organisms cannot be grown 
even on the most suitable media. 

As it had been found that no difference was observed in the 
final result of the experiment whether the water had been 
rendered sterile by filtration or by being placed in the steam 
steriliser, no distinction is drawn between the two classes of 
experiments. A vessel containing usually 100 ¢.cm. of the 
sterile water received a measured quantity of the suspension 
of disease organisms, and after being well mixed the fluid was 
distributed into three vessels, which were placed at different 
temperatures to determine their respective influence. One 
was placed in an ice safe where the temperature usually 
varied from 4° ©. to 7° C., another in a room where the 
temperature ranged from 12° C. to 15° C., while a third was 
placed in an incubater at 20° C. Under these conditions the 
action of sunlight in destroying the organisms in the fluid 
does not of course come into operation but no reliance can 
be placed on the influence of this factor since the turbidity 
of the water would mitigate its action, while those present 
in the mud would be completely protected. In addition, as 
I pointed out some three years since,’ a comparatively thin 
layer of water appeared to almost completely arrest the ac- 
tive rays which exert this bactericidal action so that the 

(test tube) experiments on which the all-important disinfect- 
ing influence supposed to be exerted in nature by isolation 
must at any rate in the case of water be much less than has 
been frequently attributed to it. 


17 The organisms usually excluded from the experiment were mostly 
non-liquefying forms, as the acid broth as a rule prevents the growth of 
those organisms which liquefy the gelatine. 


18 The Congress of the British Institute of Public Health, Edinburgh, 1393' 
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It will be seen from the results of the experiments that | 


very large quantities of the disease germ were sometimes 
introduced into the waters, and this was due to the 
fact that in the earlier experiments, in view of the state- 
ments that had been made regarding the rapid disap- 
pearance of typhoid bacilli in sea water, it seemed desir- 
able to commence the experiment with large quantities 
present in order to facilitate its recognition in the later 
stages. The presence of such large numbers of bacilli inter- 


fered greatly with any attempt to estimate the gradual | 


decrease in numbers in the course of time, but in the later 
experiments much more dilute suspensions were made use 
of, and in one instance frequent examinations were made 
during the earlier part of the experiment to investigate this 
question. 

The results obtained indicated quite clearly that the de- 
crease is very slight and very gradual in character, no abrupt 
fall or rise in the number of organisms developing in the 
gelatine plates being observed when the precautions which 
havejust been enumerated were attended to; and I feel confident 
that where such results have been obtained by other observers 
they were usually due in all probability to want of attention 
to these matters of technique. When it had once been de- 
termined that germs persisted in sterile solutions for a pro- 
tracted period, an examination was made only once during 
the first fortnight, and subsequently with longer periods 
intervening. It occasionally happened that in the case of 
the unsterilised water flasks infected with cholera that the 
first attempt failed to demonstrate its presence: and when, 
accordingly, a fresh investigation of the material was success- 
ful, the result is placed under the earlier date to preserve 
the symmetry of the tables. 

In the case of the unsterilised waters and muds, large quan- 
tities of the disease germs were usually introduced, as this 
facilitated their recognition and separation in the later stages, 
while in all probability this exerted no real influence on the 
ultimate course of events. These experiments would seem to 
indicate that the presence of the water bacteria exerted little 


or no influence on the vitality of the disease germs, at any | 


rate during the first five or six weeks. In the two following 
tables (I and II) are given the results obtained with water 
from the Pyefleet Channel, where the Colchester oysters are 
laid down to fatten for some time before being sent to market. 


was shown by the result of a careful chemical analysis. 
In these tables the results obtained at the different tempera- 
tures are stated, from which it would appear that those placed 
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at the low temperatures possessed a certain advantage over 
those at higher temperatures, but this influence in other cases 
was not nearly so marked, and as the difference in no case 
was very great, it has been felt necessary to state the three 
temperatures on each occasion. Those which had been held 
at the lowest range of temperature, probably the most usual 
one to which the oysters are exposed, being selected for this 
purpose, unless otherwise mentioned. A sample of the mud 
obtained from the surface of the bank, as near low-water 
mark as possible, in the Pyfleet Channel, was also tested as 
amedium. The results obtained were, however, very similar 
to those with the water, no multiplication of the disease 
organisms taking place, but those originally seeded remain- 
ing alive up to three months. 

The next sample of water experimented with was obtained. 
from the sea at Brightlingsea, at the lowest point where the 
Colchester oysters are laid down for breeding purposes. The 
results obtained, which are very similar to those just 
described, are given in Tables III and IV. 

Another sample of water had been taken from the river 
Colne, at the highest point where the oysters are laid down 
for breeding purposes, but the results were so similar to the 
above, and the composition of the water itself varied so little 
that it is not necessary to tabulate them here. At Wyvenhoe, 
about three miles above the oyster beds, where the water 
must be more contaminated than except just below Colchester, 
and where also it should contain a larger proportion of fresh 
water than lower down, a sample was collected with which 
similar experiments were carried out. A sample of mud was 
also taken at this point from the banks in the neigh- 
bourhood of the outfall of the drains and experiments 
were carried out with this sample, which must be rich in 
organic matter to ascertain to what extent cholera or typhoid 
bacilli could multiply under these conditions. The results 
obtained, however, were almost identical with those in the 
undernoted table and afforded no evidence of the multiplica- 
tion of the disease germs. 

Experiments were also carried out with water from the 
river Medina, Isle of Wight, where extensive oyster beds 
have long existed. One sample was collected at high tide 
over the lowest portion of the oyster beds, when the water 
might be expected to contain its maximum amount of saline 
Another sample was taken from the highest 
limit of the oyster beds at low tide, when the sea water would 
be diluted with its maximum of fresh water. 

From the large number of organisms with which this water 
was seeded it was naturally impossible to do more than calcu- 
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TABLE II.—Average Number of Colonies developing from 1 c.cm., or Presence (+) or Absence (—) of Typhoid. 
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TasLe I1I].—Average Number of Colonies Developing from 1 c.cm., or Presence (+) or Absence (—) of Cholera. 
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Tape 1V.—Average Number of Colonies Developing from 1 c.cm., or Presence (+) or Absence (—) of Typhoid. 
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TasLE VII.— Average Number of Colonies Developing from 1 c.cm., or Presence (+) or Absence (—) of Cholera. 
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Taste IX.—Average Number of Organisms Developing from 1 c.cm., or Presence (+) or Absence (—) of Cholera. 
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late approximately the number present, but this serves our 
purpose inasmuch as it shows clearly that large numbers of 
‘these disease germs persist over as long a period as three 
months. 

Similar series of experiments were carried out with sea 
water from Lowestoft and the Firth and Forth in which both 
typhoid and cholera were separated in a living condition six 
weeks after their introduction, when, in view of the results 
obtained in previous experiments the examination was dis- 
continued. We must accordingly conclude that these disease 
germs can, in all probability, exist over very lengthened 
periods in ordinary sea water. 


OysTER INFECTION. 

The difficulties which stand in the way of carrying out 
experiments on oysters in a laborotary are, of course, at once 
evident. An oyster in a state of nature passes through its 
gills daily two or three gallons of fresh aérated sea water, 
whereas the quantity with which each can be supplied in a 
laboratory must necessarily be very much less. In these 
experiments sea water obtained from Lowestoft, as delivered 
daily by the Great Eastern Railway for bath purposes, was 
made use of. After consultation with several experts it was 
decided to treat the oysters in the following manner: The 
oysters were kept in a cool place in large china pans, with 
their convex shells downwards, and then covered with the 
fresh sea water. After the lapse of three or four hours the 
water was poured off and they were allowed to remain in this 
condition for two or three hours, when they again received a 
‘supply of fresh sea water. During the night the water was 
allowed to remain in the pans. The object aimed at in leaving 
them exposed for a certain time to the action of the air is that 
probably the respiratory process are facilitated by the 
entrance of oxygen—one of the most important essentials for 
the continued existence of an oyster, as it appears to be able 
to exist for considerable periods of time without much food, 
probably by drawing upon the reserve stock of nutrient 
material heaped up in the hepatic organ. It was found that 
“oysters could be kept in this way for several weeks in a per- 
fectly active and apparently healthy condition. 

Giaca, in the paper to which we have already referred, 
mentions some experiments which he had carried out on 
infection of moliuscs with typhoid and cholera. The germs 
were introduced into the oyster by means of a pipette 
through a small hole which had been bored in its shell, 
the aperature being then closed with melted sealing wax. He 
states that both cholera and anthrax bacilli had disappeared 
-after six hours in most, and after twenty-four hours in all. 
Since the want of a proper method of separating cholera 
érom the water bacteria would be sufficient in itself to explain 
this negative result, no reliance can be placed on thisstatement. 
Experiments carried out with typhoid bacilli in ordinary un- 
sterilised fluids are, as have been already stated, very unsatis- 
factory, owing to the difficulty of separating and distinguish- 
ang it from other organisms; while on the other hand cholera 
usually can be separated out and recognised with almost 
absolute certainty. The results obtained with typhoid in 
sterile water and when mixed with certain other organisms, 
where it comports itself very similarly to the cholera bacillus, 
allows us to conclude with great probability that its fate 
would be similar to that of the cholera bacillus. 

The experiment with cholera was carried out as follows: A 
Suspension of cholera bacilli from an agar culture was mixed 
with a quantity of sea water and allowed to lie on the oysters 
for twelve hours, when the fluid was poured off, the oysters 
placed in a clean pan, and after the lapse of a certain interval 
supplied with fresh sea water. The oysters were then 
treated in the manner already described, receiving fresh 


| they can be demonstrated by our present methods. 


supplies of sea water two or three times during the day. 
An oyster was taken from time to time, opened carefully, 
portions of the fluid inoculated into tubes of peptone solution, 
from one of which, after incubation, gelatine plates were 
made. 

The results are given in the following table: 


TABLE XI. 
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+ Signifies that the cholera organism was found ; — that it was absent. 


It will be seen on examining this table that the presence of 
cholera bacilli could be demonstrated only up to the 
eighteenth day, and the fact that it had been missed in the 
oyster taken two days previously indicates that at this time 
they were present in at any rate very small numbers. It may 
be mentioned that on the twenty-second day five oysters were 
submitted to examination, but in every case a negative result 
had to be recorded. 

In the experiments carried out with the oysters and 
cholera we learn how long the disease germs remain living 
in the mollusc, or, at any rate, how long they are present in 
such a proportion to the other organisms in the fluid that 
But 
these results give us no information as to the relative num- 
bers of the disease germ present at varying periods from the 
commencement of the experiment. The diminution in the 
numbers would depend upon, first, those conditions which 


| come into operation with our experiments with the germ and 


sea water; secondly, upon any vital reaction which the cells 
of the oyster may exert upon the organisms present within 
its contents ; and, thirdly, on the washing away of the organ- 
isms present by the water which is being constantly taken in 
and again ejected. This latter is probably by far the most 
important factor which comes into play in reducing the 
number of germs originally introduced. The following ex- 


periment was carried out for the purpose of indicating more 


or less exactly the progressive diminution in the number of 
the organisms present in the oyster when treated, as in the 
case of the cholera experiment, with one infection, and then 
fed from day to day with several washings of fresh sea water. 


| It was, of course, obvious that the organism chosen for this 


purpose must be one which, like cholera, did not undergo 
multiplication in sea water, and that it should also be one 
which could be easily distinguished from the other organ- 
isms present in the oyster. The common pus organism, 
staphylococcus pyogenes aureus, was found when used in 
the following manner to answer these requirements most 


| perfectly. The fluid obtained from the oyster was inoculated 
| into a tube of fluid agar, from which a plate was then made and 
| incubated at a temperature of 37° C. 


It was found that under 


| these circumstances hardly any of the very numerous water 


organisms developed into colonies, while on the other hand 


| the yellow colonies of the staphylococcus stood out pro- 


minently. At the beginning of the experiment sea water 


_ charged with staphylococcus pyogenes aureus was allowed to 
| remain in contact with the oysters for twelve hours; this 


was then removed and fresh sea water was added from time 


| to time, with intervals without water, for aération, as in 


. the case 


of cholera. From the results in Table XII it 


Tue Brit-sH | 
MEDICAL JOURNAL 


764 


MARINE HOSPITAL SERVICE, U.S. 


|SEpPT. 19, 1896. 


will be seen that we have a rapid and progressive diminution 
in the number of these organisms, this effect being much 
more marked in the earlier than in the later stages, due, no 
doubt, to the washing away of the organisms having less 
effect in the later stages on those germs which had become 
more or less entangled in the tissues of the oyster, and with- 
out doubt also to the oyster being in a less active condition 
as regards the passage of water through its gills. 


Taste XII.—Average Number of Colonies of Staphylococcus 
Pyogenes Aureus developing from 1 c.cm. of Oyster Fluid. 
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These experiments with the staphylococcus confirm those 
carried out with cholera, and prove the specific organisms 
which do not appear to multiply in ordinary sea water can 
exist for considerable periods within the oyster. In view of 
these positive results the negative ones recorded by Giaxa 
which had been cited in support of the proposition that 
there is little probability of danger of infection through these 
molluses can no longer be relied upon. 

It has been already mentioned that in ordinary sea water 
no apparent multiplication of either typhoid or cholera 
bacilli appears to take place, but the question may now be 
asked, May there not be present conditions within the oyster 
shell which would permit of their multiplication there? We 
must note, in the first place, that the temperature of the sea 
water is seldom sufficiently high, and certainly never a 
favourable one for their development during the periods of 
the year when the oysters are removed from the fattening 
grounds. As regards the composition of the oyster fluid, our 
gustatory sense sufficiently informs us that this cannot be 
regarded as ordinary sea water, and this is confirmed by the 
results of chemical analysis. Payen, and later Fischer,’ have 
shown that the sea water has undergone notable modifica- 
tions while in contact with the mollusc, becoming less acrid 
and more digestible; the amount of sulphate of soda and 
carbonate and sulphate of lime is diminished, while the 
quantity of phosphate of lime is increased. Atthe same time 
a certain amount of organic matter, consisting of albuminoids, 
gelatinoids, such as osmazone, and other extractives have been 
added to the fluid, the proportion of these varying from 
3.675 to 9.810 per 1,000 parts in various cases. The exact 
conditions under which this fluid is taken from the oysters 
are not stated, but it appears a priort highly improbable that 
if the fluid were taken from the oysters, without injuring 
them in any way, immediately after their removal from the 
water, we should find the sea water which had been 
passing through their gills had undergone any considerable 
modification, and this would represent the medium which 
the germ would be subjected to in the oyster in its natural 
bed. When the oyster has been kept some time out of its 
native element we have, no doubt, a change in the mineral 
constituents of its fluid and the addition of extractive mat- 
ters, probably excretory in their nature, while the severing 
of the adductor muscle in opening the oyster must undoubt- 
edly adda certain amount of albuminoid matter. Some ex- 
periments were, however, carried out with this fluid, as the 
results obtained might indicate in a more or less certain 
fashion the possibility of the multiplication of disease germs 
while stored in shops. A large number of oysters which had 
been taken from the beds eight or nine hours previously were 
open carefully by a skilled oyster opener with as little 
injury to the mollusc as possible, and the fluid then rendered 
sterile by filtration through a Pasteur-Chamberland candle. 
It was found that both typhoid and cholera multiplied freely 
in the fluid at the higher temperatures, while at the lower 
temperature, which corresponds to that which is usually 
present in the oyster beds, no evidence of multiplication 
could be demonstrated. These results would lend counten- 
ance to the view that if any pathogenic germs were present 


19 Vide Locard, loc. cit. 


when taken from their native element, or if any such germs 
were present in the water with which they were subsequently 
supplied it might be possible, in consequence of the more 
favourable temperature to which they would be exposed while 
the oysters were being kept for sale, for such germs to undergo 
considerable multiplication. 

(To be continued. ) 


THE MARINE HOSPITAL SERVICE OF THE 
UNITED STATES. 


CoLouR BLINDNESS. 
Tur Annual Report of the Supervising Surgeon-General of 
the Marine Hospital Service of the United States for the year 
1895 (Washington: Government Printing Office, 1896) is an 
important volume, and which contains a great deal of valu- 
able information. In addition to a mass of statistics relating 
to 52,000 seamen treated during the year, there is a report, 
amply illustrated, on the condition and requirements of the 
various hospitals and quarantine stations belonging to the 
service. About 90 pages are devoted to reports of fatal cases 
and records of necropsies arranged under various diseases— 
enteric fever, syphilis, cancer, etc. A table is given showing 
the results of 2,920 physical examinations made of applicants 
for appointments as pilots or to the Life-Saving Service or 
Revenue and Merchant Marine. Among the total 2,920, the 
rejections were 188, and 89 of these were due to colour blind- 
ness. Of 51 rejections of pilots, all but 2 were for colour 
blindness. 
SANITARIUM FOR TUBERCULOSIS. 

There is an interesting article by Surgeon W. D. Bratton 
on the necessity for providing an ‘‘ arid region sanitarium for 
tuberculous patients of the Marine Hospital Service.” The 
climatic requirements insisted on as essential for this sani- 
tarium are that the locality should be ‘‘ high, dry, and mild.” 
Colorado is objected to on account of ‘‘an intense cold, a 
harshness of climate, and a violence of weather changes at 
certain seasons.” 

The part of the country which Dr. Bratton himself suggests 
‘‘is the southern end of the elevated, dry, midcontinental 
region, namely, in New Mexico, Arizona, Western Texas, and 
South-Western Kansas,” and in particular he states that 
‘between Santa Fe on the north and Tucson and ἘΠῚ Paso on 
the south the desired conditions of climate can be found for 
every consumptive who is not hopelessly affected and for 
every month of the year.” 

A site at an elevation of 5,000 feet is suggested for cases 
not far advanced in the disease, and at a lower level for 
advanced or complicated cases. As to the prevalence of 
tuberculosis in the United States as a whole, it is stated that 
in the population of 60,000,000, 300,000 suffer every year and 
100,000 die, this giving 1 recognised invalid in every 200 
inhabitants, and it is calculated that the ratio among the 
seamen is about the same. In the marine hospitals several 
hundred cases are treated every year, and in answer to the 
question, What does this mean? Dr. Bratton replies as 
follows : 

“ΤῸ means that along the entire Atlantic and Gulf coasts 
of the United States, on the Pacific coast, and along the 
Great Lakes, and throughout the valley of the Mississippi, 
in every marine hospital in the country, there are daily 
admitted foci of tuberculous infection, to which victims of 
influenza, convalescents from typhoid fever, and the sufferers 
from every exhausting disease are exposed. It means that 
these tuberculous subjects either remain for months or years 
as sources of infection in the hospital wards until relieved by 
death, or that, temporarily improved, they go forth to spread 
infection in the streets of the town, and in the generally foul 
and ill-ventilated boarding houses where seamen herd to- 
gether. It means that if they ship again, as they usually do, 
they are crowded with other sailors in a narrow, damp, and 
dark forecastle, where the sunshine never penetrates, where 
cleanliness is rare and ventilation unknown, and where the 
conditions for the spread of infection are perfect. It means 
that the ranks of the tuberculous are thus recruited, where it 
would be easiest to prevent the spread of the disease, where 
it ought to be prevented, and where the means of prevention 
are at hand.” 
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Int-TREATMENT OF NEGROES. 

Dr. E. K. Sprague has an article on The Treatment of Deck 
Hands on Steamboats on the Ohio and Mississippi Rivers, 
and the cruelty which he describes as practised on the 
negroes employed on these rivers is hardly conceivable as 
being perpetrated in a civilised country at the end of the 
nineteenth century. Space forbids us making extracts from 
this article, but Dr. Sprague certainly makes out a strong 
case for immediate legislative interference. 


: SMALL-POX AND CAMP JENNER. 

An interesting account is given of the means which were 
used by the Department to prevent the introduction and 
spread of small-pox by infected negro colonists returning 
from Mexico to Texas. ‘There were 411 refugees, of whom 178 
had small-pox, with 51 deaths. A camp—appropriately named 
Camp Jenner—was established, vaccination was enforced, a 
line of pickets was thrown out to prevent intercourse, main- 
tenance and medical attendance were provided, and the 
camp, which had come under the charge of the Bureau on 
August 11th, was closed on October 21st. Dr. Magruder 
reports that ‘‘not a single case made its appearance beyond 
the limits of the camp.” 


CuBA AND YELLOW FEVER. 

The prevalence of yellow fever is dealt with at considerable 
length. The condition of the Cuban ports in general, and of 
Havana in particular, comes in for severe criticism. Α short 
history is given of the disease in Cuba since 1761. Two 
wharves at Havana are held specially responsible for causing 
infection of crews, where all the members of the crews are 
not previously immune. One of these wharves, vulgarly 
known as ‘‘the dead man’s hole,” is in “close proximity to 
the ever-infected military hospital with its dangerous sewer- 
age,” and it “has all the liquid filth from all the slaughter 
houses of the city passing slowly under and near it.” The 
case made out against Havana is very strong, but it is perhaps 
a little weakened by the introduction into the volume of 
“* Congressional testimony ” which is strongly tinctured with 
politics. In this report we read that “the day is near 
at hand when 100,000,000 people will inhabit the United 
States, the most prosperous, free, and intelligent people of 
the world, cultivating peacefui relations with all nations, 
but powerful enough to demand justice, right, and protection 
for all the people of the Americas,” and so forth. 


BRITISH AND AMERICAN SYSTEMS OF PREVENTION. 

It is noteworthy that in discussing generally the quarantine 
system of the United States Dr. Thorne Thorne’s report for 
1892-3 is quoted, and it is argued that the same principles 
are recognised in both countries, and that difference of 
methods is due to difference of conditions. 

We must pass over very much of importance that is con- 
tained in the report, but we heartily congratulate the authors 
and compilers on the value of their labours and on the clear 
and satisfactory manner in which they are recorded. 


THE RELEASED DYNAMITERS AND PRISON 
MANAGEMENT. 


Tue public interest in the release of the four dynamiters— 
Daly, Gallagher, Whitehead, and Devaney—remains un- 
abated, as shown by the fact that not a day passes without 
numerous articles and notices on the subject in the public 
press. It appears to have struck some of our contempor- 
aries as strange that so large a proportten of the dynamiters 
should have failed in health of body or mind, and should 
have fallen into such:a condition as to justify eminent medi- 
cal authorities in recommending their release. Upon this 
point we have no doubt that Sir Matthew White Ridley 
could give information which would be found perfectly con- 
clusive and satisfactory. We have reason to believe that 
one of the prisoners released was recognised as being mentally 
defective soon after his admission into prison, and that he 
has been specially looked after during the whole of his con- 
finement. Unless we are much mistaken, he is a man who 
would be likely to be made a tool of by others, and to be 
‘told off” to do any work that might be deemed to be par- 
ticularly dangerous. Another prisoner we believe to have 
been released not because he was actually unfit for further 
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imprisonment, but because he was deemed to be unfit for 
hard labour. If he had been an Englishman he would prob- 
ably have been allowed to remain in confinement. Whether 
we are right or wrong, it is clear that the course taken by the 
Home Otfice authorities in this matter ought not to be criti- 
cised until the medical reports upon which they acted have 
been produced. 

As to the general management of the prisons, we are unable 
to. agree with our contemporary, the Daily Chronicle, in decry- 
ing the ‘stupidity and uselessness of the present system.” 
Criticism to be convincing must be discriminating, and we 
think it likely that the wholesale invective in which one or 
two papers think fit to indulge will have precisely the oppo- 
site effect to that intended. The Daily Chronicle is impatient 
with the prison authorities for not at once acting upon the 
recommendations of the Departmental Committee presided 
over by Mr. Herbert Gladstone. Some of these recommenda- 
tions, however, were impracticable, if not puerile, while 
others require the co-operation of the Treasury and other 
public departments. It is not likely that the Treasury will 
sanction an additional expenditure of many thousands of 
pounds per annum, unless assured of some commensurate 
result. Rational and well-considered improvements were in 
gradual progress long before the Departmental Committee 
was thought of, and will continue to be made long after its 
ill-arranged and inconsequent report has been forgotten. The 
clumsy device of a heterogeneous and ill-assorted committee 
was not necessary to bring about improvements that would 
have been suggested: by the’ experience of those most com- 
petent to judge. It may be hoped that the agitation now in 
progress will not result in the establishment in England of 
prisons of the type of the Massachusetts Reformatory at Con- 
cord, though nothing less seems likely to satisfy some of our 
contemporaries.. This prison, which contains the worst class 
of criminals, is apparently a species of college in which there 
are ‘“‘classes for the study of music, political economy, 
mathematics, and architectural drawing, in connection with 
the last of which the class execute freehand designs in terra- 
cotta, plaster, and stucco, and also make designs for internal 
and external house decoration in wood, iron, stone, etc., 
with periodical examination. In addition to the above, there 
are also a debating society, a scientific and literary club, and 
an athletic association, besides a farm of 100 acres worked by 
the prisoners, with several hundred cattle and pigs, and a 
printing office and weekly newspaper, the latter written, 
composed, and machined wholly in the reformatory itself. 
This may read like romance, but it isa literal fact.” We 
quote this description of this exceedingly comfortable prison 
from the Daily Chronicle of September 10th. Five years in 
this prison is the maximum period of detention, and this 
may by good behaviour be reduced to eleven months. Lec- 
tures on social, religious, trade, and personal subjects are 
delivered to the inmates once or twice a week. } y 

If this is the kind of prison to which we are tending, it 
may be questioned whether our last state will not be worse 
than our first. Those of our readers who may be satisfied 
with a common-sense view of the subject of prison manage- 
ment may, perhaps, be reassured by a perusal of the recently- 
issued annual report of the Commissioners of Local Prisons 
and Directors of Convict Prisons for the year ending March 
31st, 1896, and may, perhaps, feel satisfied that after all the 
prisons of this country are in good hands. 

The total number of prisoners received into the local 
prisons of England and Wales during the year was 166,846, 
while the average daily population was 14,394. The number 
of deaths was 92, or 6.3 per 1,o0oo of the average daily popu- 
lation; 52 prisoners were released on medical grounds, 
exclusive of pregnancy, or at the rate of 3.6 per 1,000. These 
prisoners, being mainly of English nationality, were un- 
noticed by the public press. If they had hailed from the 
Emerald Isle the Commissioners of Prisons would have been 
denounced for ‘‘ breaking them down in health and spirits.” 

There was not a single death in any prison from any form 
of zymotic disease—a result which must in fairness be attri- 
buted to the excellence of the sanitary arrangements of the 
prisons in general. The number of deaths during the first 
month of imprisonment was much higher than that of any 
succeeding month, showing that deaths in prison are, ina 
large majority of instances, due to disease contracted prior to 
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admission. The medical inspector points out that many 
prisoners admitted were ina state in which they ought not 
to have been brought to prison; but the prison authorities 
had no alternative but to admit them. 

The number of inmates of local prisons found to be insane 
during the year was 479, as compared with 389 during the year 
previous, showing an increase of 90. This increase is to be 
accounted for partly by the growing practice of remanding to 
prison for a period of medical observation persons who have 
committed some offence while in an apparently unsound 
state of mind, and partly by the operation of the existing 
lunacy laws, and of the difficulties thrown in the way of 
certifying to the existence of insanity. Persons of unsound 
mind are now allowed to wander about the country until 
they commit some crime—perhaps of a violent character. 
They are then committed to prison, are certified to be insane, 
and are forthwith removed to an asylum. In these numerous 
cases the prison is merely a certifying office or agency 
through whose instrumentality these unhappy lunatics are at 
last recognised and are dealt with as their condition requires. 

The average daily population of the convict prisons was 
3,220, while the number of deaths from natural causes was 26, 
being at the rate of 8.0 per 1,000 per annum. No suicide took 
place during the year, nor was there a single death from any 
form of zymotic disease. Five convicts were released on 
medical grounds, and if to these be added the 52 prisoners 
released from local prisons, it would appear that the total 
number released on medical grounds from local and convict 
prisons was 57. Being English prisoners they were dis- 
charged without any notice on the part of the public press. 
We cannot help remarking that the recent discharge of only 
four prisoners from Portland has called down fiery denuncia- 
tions on the devoted heads of the Directors of Convict 
Prisons. But these four prisoners were Irishmen. Fourteen 
times as many Englishmen may be released as unfit for 
further confinement without a word of comment. Why our 
contemporaries the Daily News and the Daily Chronicle should 
be so much influenced by the nationality of the prisoners 
discharged is a most delicate point upon which we will not 
venture to offer an opinion. 


THE REPORT OF THE ROYAL COMMISSION 


ON VACCINATION. 


THE ScorTisH VACCINATION Law. 


Tue final report of the Royal Commission on Vaccination is 
now published. We have already published, from early 
copies with which we were favoured, a full account of the 
text of the report and of its recommendations, and the 
delayed notices which are now appearing contain nothing 
new; but in view of the commendatory references to the 
Scottish Vaccination Act in the report of the Royal Com- 
mission, it may be convenient to point out the salient 
features of that Act, which came into force in 1863. 

An outstanding vaccinal difference between England and 
Scotland is that in the latter country there is almost nothing 
in the nature of public vaccination established by law. In 
large centres of population like Glasgow and EKdinburgh 
there are free vaccination stations, but these are either 
municipal institutions, or are in connection with medical 
schools for teaching purposes. With these exceptions very 
nearly all vaccinations in Scotland are done by the private 
practitioners who attend at the birth of the children. Where 
a midwife is employed, the child is vaccinated by any medi- 
cal man to whom it may be taken fer the purpose by the 
parents. A small fee—for poor people sometimes not more 
than 1s. 6d. or 2s. 6d.—is charged for the operation, and the 
fee is paid by the parents, not out ofthe rates. This fee 
covers a subsequent inspection of the result, if the child is 
brought to the doctor’s consulting room, and also the sign- 
ing of the vaccination certificate. If it be necessary to visit 
the child at its own home, the visits are charged at the 
nana rate for people of the class to which the parents 
selong. 


1 Final Report of the Royal Commission appointed to Inquire into the 
Subject of Vaccination. Eyre and Spottiswoode, East Harding Street, 
Fleet Street, E.C., and Westminster, S.W.; John Menzies and Co., 
12, Hanover Street, Edinburgh, and 90, West Nile Street, Glasgow; or 
Hodges, Figgis and Co., Limited, 104, Grafton Street, Dublin ; 18. τοῦ. 


Where then does the State come in? When the birth of 
a child is registered, the registrar hands to the person 
registering a notice requiring that the child shall be vac- 
cinated within six months of its birth. The notice is ac- 
companied by the usual certificate forms for successful 
vaccination, postponement, and insusceptibility. The certi- 
ficate is to be returned to the registrar when the law has been 
complied with. Once every half-year the registrar goes over 
his books to ascertain whether there have been any defaulters. 
If he find any he sends a note of them to the inspector of 
poor under the parish council. The parish council in Scot- 
land is equivalent to the board of guardians in England. 
Until 1889 it was also (under its old name of parochial board) 
the sanitary authority in rural districts, but by the Local 
Government Act of that year, the district committees of county 
councils were appointed to administer the Public Health 
Acts. The Vaccination Act, however, was not included in the 
transfer of powers, and is now administered by the parish 
councils, the successors of the parochial boards under the 
Local Government Act (usually known as the Parish Councils 
Act) of 1894. Thus, in Scotland asin England the carrying 
out of the Act isin the hands of the Poor-law authority, and 
not of the public health authority. When the inspector of 
poor receives from the registrar a list of defaulters, he hands 
it to the medical man appointed for the purpose by the 
parish council. The sole duty of this medical man is to call 
at the homes of these children (in the event of their not hay- 
ing in the meantime been presented to him for vaccination at 
his own house, or at the office or dispensary of the parish 
council) and offer vaccination. Though he is called the pub- 
lic vaccinator, he has no public station at which to attend 
periodically to operate on all andsundry who may be brought 
to him. His duties relate only to defaulters, and this is an 
essential distinction between the systems of England and 
Scotland. In the event of refusal to accept vaccination when 
so offered by the public vaccinator, the parish council has 
powers of prosecution and re-prosecution not dissimilar from 
those of the boards of guardians in England. 

The Scotch system, as above sketched, has both advantages 
and disadvantages. That the compulsory age is 6 months 
instead of 3 months is a distinct advantage. Between the 
ages of 3 and 6 months many deaths occur from various 
infantile diseases. In England, especially where the locality 
is cursed by the existence of an antivaccination league, many 
such deaths may be attributed to vaccination, while in Scot- 
land vaccination has not yet been performed. Similarly in 
Scotland, vaccination is saved from being the scapegoat for 
all the skin eruptions and other disorders that occur among 
babies between these ages. It is indeed a question whether 
in any new Vaccination Act for England, the Scotch practice 
could not be improved on by extending the time to 12 
months instead of 6 months. If so, however, there ought to be 
a proviso for limiting the age to 6 mouths or 3 months in any 
place where small-pox might threaten to become prevalent. 
Vaccination by the private medical attendant, as is the 
rule in Scotland, has this advantage, that the operation 
is performed by the trusted medical adviser, who has been 
selected by the parents on account of their confidence in 
him, and in consequence they are less prone to rush to 
the conclusion that whatever happens after vaccination must 
be due to vaccination. Under the Scotch procedure, it is 
easy to see that groundless suspicions are much less likely 
to arise than in England, where the child is taken for 
operation to a stranger selected, not by the parents, 
but by the Poor-law authority. Obviously, however, 
there is another side to the question. Of necessity in Scot- 
land, stored lymph is more frequently used than in England, 
and arm-to-arm vaccination is less universal. Private prac- 
titioners with a good midwifery practice are often able, by 
fixing a weekly date for vaccinations at their own consulting 
rooms, to maintain an arm-to-arm system; but where the 
practice is not large, and especially in scattered country dis- 
tricts, stored lymph has often to be resorted to. If human- 
ised lymph were to be supplanted by calf lymph, then if the 
Scotch system of private vaccination as distinguished from 
public vaccination were introduced, the calf lymph would 
also require to be stored, and a calf-to-arm system would be 
impracticable. Whether this would be any loss depends on 
the relative merits of fresh and stored calf lymph. With the 
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former there would probably be a greater insertion success ; 
but with the latter, preserved in glycerine, recent research 
tends to show that there would be less risk of erysipelas and 
the like. Certainly in the presence of an epidemic, fresh 
lymph—calf-to-arm—ought to be used, as here the risk of 
failure and of subsequent infection by small-pox would be 
much more serious than the very remote chance oi ery- 
sipelas. 

ie disadvantage of the Scotch system is that there is no 
inspection of vaccination by the central authority. Of course, 
with public vaccination forming a mere fraction of the total 
vaccination of the country, inspection only of public vaccina- 
tion in Scotland would have little effect on the standard of 
sufficiency and efficiency of the operation. It has never been 
proposed to put the vaccination work of the private prac- 
titioner under Government supervision. There is therefore 
in the northern kingdom a good deal of variety in the number 
and size of the marks made on the child’s arm, and probably 
the average area of marks is less than in England. On the 
other hand, the opposition to vaccination is so trifling that it 
is natural to suppose that revaccination is more freely resorted 
to, and, if so, the relative inefficiency of primary vaccination 
may be more than atoned for. Probably, also, with so little 
objection to the operation, merely nominal vaccination by 
medical men weak enough to submit to the solicitations of 
uninformed or misinformed parents is less common in Scot- 
land. Exact figures, however, on which to base a conclusion 
are entirely wanting with regard to these points. 

It is a matter of fact that from one cause or another, or 
from a combination of causes, vaccination is much less un- 
popular in Scotland than in England. The following is the 
percentage of cases ‘‘not accounted for” in the years 1884 to 


1894: 
1884 2.415 1890 we 22746 
1884 2.505 1891 So 2:73 
1886 2.618 1892 « 2.685 
1887 2.692 1893 Reem 2.029 
1888 2.743 1894 2.305 
1889 2.897 


It would be rash to attribute this entirely to the system of 
vaccination, though, no doubt, a good deal may be due to the 
place occupied by the private practitioner in the matter, and 
to the age at which the operation is performed. But national 
character and education cannot be left out of account here. 
Jf there be anything in the opinion not infrequently expressed 
that Scotland is on the whole more advanced intellectually 
than England, then it seems likely that cranks and crazes 
may find a less suitable soil for growth and development than 
they do south of the Tweed. 

Mr. Samuel Whitbread and Mr. J. Albert Bright have been 
amply convinced of the great value of vaccination, and they 
believe that the Scotch system would meet the needs of 
England. But they propose to abolish even the last shred of 
compulsion, and the Scotch system has never been tried with- 
out compulsion, though no doubt compulsion has much sel- 
domer been required than in England. This is the weak point 
in the position taken up by these two Commissioners. Along 
with all the benefits of the Scotch system, and with the 
general use of calf lymph, and with the education of the 
public through the Commissioners’ report as to the value of 
vaccination which Messrs. Whitbread and Bright have signed 
along with all but two of the Commissioners, it will still be 
necessary to retain at the very least some such measure of 
legal pressure as is advocated in the majority report on the 
question of legislation. 


CRUELTY TO CHILDREN AND INFANT LIFE 
PROTECTION. 


Ir will be remembered that while the House of Lords Com- 
mittee on the Infant Life Protection Bill was in the midst of 
its work, another Bill was introduced into the House by Lord 
Herschell, entitled, The Safety of Nurse {Children Bill, and 
this, after having been read for the first time, was at once re- 
ferred to the Committee then sitting. This latter Bill was 
promoted by the National Society for the Prevention of 
Cruelty to Children. We have not received a copy of it, and 
cannot, therefore, discuss its provisions, but there remains 
to be said that the House of Lords Committee did not attach 
much importance to it, inasmuch as the announcement was 


soon made that the Committee practically were not able to 
see their way to giving it any support. The Bill was accord- 
ingly dropped, and the matter came to an end. It is, how- 
ever, of interest to note that the Society in question evidently 
do not intend to allow their voice to remain unheard in con- 
nection with the promotion of the Infant Life Protection 
Bill. This is only a fair inference in view of the article upon 
the subject which appears in the September number of the 
Child's Guardian, the official organ of the Society. The 
article is entitled, ‘‘The Proposed Law for Nurse Children,” 
and the opinion is expressed that the Bill deals neither fully 
nor wisely with the terrible problem it attempts to solve. 

The strongest disapproval is shown of the protective provi- 
sions of the Bill having been limited to cases of children 
nursed in company. If, it is held, one child is put out to be 
nursed alone, so far as this Infant Life Protection Bill is con- 
cerned, the law abandons the nursling to its fate. The expe- 
rience of the Society is entirely opposed to the view that 
single children are well looked after, and that cruelty only 
begins when two or more children are taken. Therefore it is 
pointed out that as soon as these proposed conditions of legal 
safety for the dismal business of the slow-murdering nurse are 
consummated, ‘‘the long-drawn dying of the wretched child 
will be confined to these single-child nurseries.” But the 
criticism of the writer does not end here. He proceeds to 
deal somewhat caustically with the promoters of the Bill. 
“We read,” he says, ‘‘that the London County Council ap- 
proves of the Bill. Ifit were a Billon gas or water supply, 
new streets, or drains, we should respectfully bow to its 
approval. It (the Council) has, no doubt, some experience 
under the very limited provisions of the Infant Life Protec- 
tion Act of 1872. While we admit that concessions of some 
of the provisions of our own Bill may be made, yet in the 
light of our experience and our special inquiries on the sub- 
ject, on the widest lines, up and down the whole land, we 
protest against this concession. It is sickening and unjust.” 
After all, it must be conceded that the National Society for 
the Prevention of Cruelty to Children have had abundant 
opportunities for gaining information on this point, and of 
forming a fair estimate of what the effect of this concession 
would be. It may here be admitted that our own opinion co- 
incides with theirs. We have consistently advocated that to 
leave a loop-hole by which baby-farmers would be able to 
carry on their trade with a single child, is a course which 
would be distinctly inexpedient. Of course there are reasons 
—chiefly, however, based upon sentiment—which have been 
urged against extending the Bill to single nurse children, and 
attention was drawn to thesein a previous number. But, 
however this may be, it is nevertheless certain that the Infant 
Life Protection Bill would be much more likely to prove an 
effectual preventive against the evils of baby-farming if it 
passed into law with its protective clause framed in such a 
manner as to apply to all children who are put out to nurse 
for hire or reward. Itis the intention of the Society for the 
Prevention of Cruelty to Children to do their utmost to re- 
move from the Bill, when it comes to be considered, what are 
described as its fataland wholly unjustifiable defects, ‘‘ with 
the view to securing to all illegitimate children the rights 
and securities which the miserable conditions of their young 
lives demand.” 


OF THE LONDON COUNTY 
COUNCIL. 


THE annual report of the Asylums Committee of the London 
Council is an interesting as well as a bulky document. 


THE ASYLUMS 


INCREASE IN THE NUMBER OF LUNATICS. 

The asylums dealt with contained on January ist this 
year 10,851 patients, distributed as follows: at Banstead, 
2,090; at Cane Hill, 2,089; at Claybury, 2,469; at Colney 
Hatch, 2,238; at Hanwell, 1,965. Of these, 217 were charge- 
able to unions outside London, but were not in a fit condi- 
tion to be removed to their proper asylums. Besides these, 
several other asylums receive London pauper lunatics under 
contract; then there were at the above date 307 in wo1k- 
houses, 246 with friends and relatives, and 5,928 in imbecile 
asylums, making altogether a total of 19,347 pauper lunatics 


a 


ee 


ee ΕΞ ΞΞ ΞΞ- πὶ 


- THe BritisH ] 
768 Mepicat JouRNaL 


belonging to London, for 12,866 of which the County of London | 


were responsible to find accommodation. 

Attention is drawn to the steady increase in the number of 
lunatics which have to be provided for, which is put down at 
600 per annum. This makes it necessary, even though the 
foundations of the new Heath Asylum (Bexley) are not yet 
laid, to be already arranging for a seventh asylum. It is 
estimated that, assuming that the Bexley Asylum will be 
finished by 1900, there will by that time be a deficiency of 
accommodation to the extent of 2,071 beds, even after all the 
new temporary wards at Banstead and at Colney Hatch have 
been brought into use, so that there seems a probability of 
London having to increase its accommodation for lunatics at 
the rate of about one asylum every three or four years, each 
asylum being a vast establishment for the reception of a couple 
of thousand inmates. 

There were 3,044 patients admitted during the year, the per- 
centage of recoveries being as follows: On total admissions, 
33-84 per cent. ; on average number resident, 10.29 per cent. ; 
on total number under treatment, 8.13. 


THE PATHOLOGICAL LABORATORY. 

Among the various medical reports is that by Dr. Mott, 
who has been appointed pathologist to the laboratory which 
is attached to the Claybury Asylum. He describes the steps 
which have been taken as to furnishing the building with 
the necessary apparatus, but states that great difficulty is 
anticipated in gettmg neurologists to do research work there 
on account of the distance from all other medical centres. 
Under present arrangements, therefore, it seems likely that 
the laboratory will be of practical avail only to the staff of the 
Claybury Asylum, who, it is said, find that their adminis- 
trative work leaves them but little time to work in it. 


BoRDERLAND CASES. 

Dr. Alexander, the Medical Superintendent of the Hanwell 
Asylum, points to a difficulty in regard to patients on the 
‘*borderland,” which no doubt has presented itself also to the 
other superintendents, namely, the rapid relapse which 
occurs in so many cases on their discharge. Their conduct is 
exemplary, and their talk almost perfectly rational, while 
they are under the salutary influence of the discipline and 
order of the asylum; but, when set at liberty, they are soon 
upset by the worries and anxieties that reach the minds of 
the breadwinners of families, and quickly collapse. A notable 
ease of this sort occurred in a man who was admitted three 
times in five months. These patients prove by their relapses 
how {unfit they are for the turmoil of the outer world, yet 
while in the asylum they present great difficulties to the 
framer of a certificate of insanity. 


DEFECTS OF THE PRESENT SYSTEM. 

There are many points to which we might draw attention 
in this report, some points which we might easily criticise. 
The treatment of this immense crowd of lunatics is a task of 
the greatest difficulty as well as of the greatest responsibility, 
and one cannot but sympathise with those who have year 
after year to struggle with this sea of mental wreckage. At the 
same time, all does not seem to be quite well with these asy- 
lums ; perhaps they are too vast for proper supervision, per- 
haps they are too far removed from the influence of active 
public opinion, perhaps the constant effort to make re- 
coveries, or in other words to make beds for the crowds 
requiring admission, tends to haste rather than to thorough- 
ness ; but in any case it is to be noted that the reports of the 
Commissioners in Lunacy are far from being uniformly com- 
plimentary, and it still remains open to question how far the 
present system of aggregating thousands of patients in vast 
asylums, all apparently receiving all classes of mental defect, 
is the best plan which can be devised where such large num- 
bers are under the control of one authority. 


THE University of Sydney, N.S.W., has under consideration 
a memorandum by Professor Stuart suggesting the establish- 
ment of a school of dentistry in connection with the Medical 
Faculty. It is proposed that a curriculum extending over 
three years should be required, the practical work being done 
at the Sydney Hospital, and that a diploma or licence should 
be granted to successful candidates. 


ACCOMMODATION FOR FEVER IN LONDON. 
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OF ACCOMMODATION FOR FEVER 


IN LONDON. 


GREAT complaints continue to be made in regard to the lack 
of accommodation in the hospitals of the Metropolitan 
Asylums Board for the large number of cases which are 
anxious to obtain admission, and the matter has been brought 
to a climax by the statement recently made by the Chairman 
of the House Committee of the London Hospital that, during 
the previous week, of twenty-four cases of scarlet fever and 
ten cases of diphtheria certified by the medical men of that 
institution, and for the removal of which the Metropolitan 
Asylums Board was requested to provide, only one was ad- 
mitted to an Asylums Board hospital, the remainder being 
for the most part taken home by the Asylums Board am- 
bulances. Nothing could show more strongly than this 
statement does how far the hospital accommodation for fever 
falls short of the demands made upon it. It must not, how- 
ever, be therefore concluded that the Asylums Board has to 
that extent neglected its duties, for as a fact it has no duty in 
the matter. This is often forgotten by those who write freely 
and even angrily on this subject. They say, as has been said 
this week: ‘‘What is the Metropolitan Asylums Board 
doing? It is responsible for providing hospitals for the 
treatment of these diseases, and if the hospital room is in- 
sufficient the Asylums Board is incompetent.” But there is 
just where the error lies. The Board is not responsible, and 
cannot be made so without legislation, which from the large 
interests involved would be difficult to obtain. No such 
duty could be thrown upon them, for example, without 
trenching on the interests of the boards of guardians, the Asy- 
lums Board itself, the sanitary authorities, the County Council, 
and lastly—and even principally if they could ever be got to 
take any interest in their affairs—the London ratepayers. 
The anomaly of the present position of affairs is, however, 
sufficiently startling. 

It is impossible to believe that any legislature could have 
produced, fully fledged, such an institution as the Metro- 
politan Asylums Board now is. It has reached its present 
position by a process of evolution and sanitary opportunism. 
This Board was created by Mr. Gathorne Hardy’s Act, 1867, 
as the result of the long-continued reports of Mr. Ernest 
Hart, Dr. ‘Anstie, and Dr. Joseph Rogers on the defects of 
the Metropolitan Workhouse Infirmaries. London was 
greatly stirred by the revelations then made of the hardships 
suftered by the sick poor owing to the want of a hospital 
system. In connection with the then workhouses Mr. 
Ernest Hart had published a scheme for creating a new 
system under which hospitals of the State would be recog- 
nised in respect to the pauper sick, and Mr. Hardy’s Bill 
created such a system. 

Originally a simple co-operative arrangement among the me- 
tropolitan unions forthe training of their boys, the management 
of their imbeciles, and the treatment of their infectious cases, 
the Asylums Board has become perhaps the greatest organisa- 
tion in the world for the treatment of fevers. This fate has 
undoubtedly befallen it in consequence of the excellence of 
the work that it has done. The hospitals gained a good name, 
people on the borderland (not quite paupers) were glad to go 
to them, and as it became an obvious absurdity that fairly 
well-to-do people, whose children were removed to these hos- 
pitals for the good of their neighbours as much as for their 
own benefit, should be made paupers by the process, an Act 
was passed allowing the Asylums Board to take in without 
payment, and without any taint of pauperism, persons of any 
class who might be suffering from certain infectious disorders. 
But no corresponding duty was ever laid upon the Board to 
take these cases in. 

Then as to the ambulance service, this is also a matter of 
evolution and opportunism, and is entirely outside the 
official sanitary administration. The present extremely 
efficient service is due to the fact that there was a want, and 
that the Asylums Board had among its managers, and, it 
must be added, on its staff, energetic and efficient men who 
stepped into the gap and undertook the work, the Local 
Government Board obtaining for them the necessary legis- 
lative sanction; but we doubt if it was ever laid upon them 
that it was their duty to remove all cases. Their duty, which 
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they are bound to perform, is the old duty which lay upon 
the guardians to treat their own infectious sick. Beyond 
that they have permission to use their hospitals and plant 
for the good of the general public, and for this purpose, 
under the sanction of the Local Government Board, they have 
again and again extended their hospitals and their appli- 


ances. 


Still, as we have said, they are outside the legal sanitary 
organisation of London, except that, as the result of their ever- 
ready willingness to undertake fresh work, they have become 
the sanitary authority for London in regard to the notification 
of diseases. The public, however, have no statutory right of 
admission, the sanitary authorities have no claim upon the 
hospitals, and if cholera were to occur to-morrow every sani- 
tary district would have to set to work and provide for itself 


the hospital accommodation required. 


Of course this is a frightful anomaly, and such a condition 
of affairs never could have sprung into existence fully 
fledged. It is, however, not so easy to alter it as some people 
may think. The very first question, in fact the question 
which overhangs the whole problem, and to which no answer 
has as yet been offered, is as to the right of people to demand 


hospital treatment. 


Few have any idea what a large question this is. In the 
Report of the Metropolitan Asylums Board it is stated that 
during the first half of the year 1895 near 70 per cent. of the 
cases of scarlet fever which were notified were admitted to 
the hospitals of the Board. From this one might imagine 
that, considering the number of cases among well-to-do 
people ,who would not wish to obtain admission, a slight in- 
crease of the number of beds now available would give all the 
A more careful 

analysis of the figures shows that, notwithstanding all the 
- expense which has been gone to, and all the rates which are 
being paid for Asylum Board purposes, there was not last 
year accommodation for one half the scarlet fever cases, 
nor for one-third of the diphtheria cases, which were notified 


accommodation required. Vain hope! 


during the busy time in the autumn. 


The very first point then for Londoners to decide is, are 
they prepared to offer free treatment to all who are affected 
by infectious disorders? If they are, even putting out of 
consideration for the present the case of measles, the task 
will be a vast one; while if there are not there will be the 


Same complaints under any other régime as there are at 


present. Weare not saying anything in favour of the present 


arrangement. But for the good work which the Asylums 


Board is doing, there would be but little to be said in favour 


of such an anomalous creation. But we do say that 
the assumption that everyone suffering from infectious 
disease has a right to free hospital treatment is not in 
accordance with facts, and that before any public body holds 
out the hope of such being rendered possible, it should face 
with all gravity the seriousness of the task. 

In the meantime we may point out again, as we did so 
lately as on August 29th, that the reason why the ambulances 
no longer give precedence to infectious cases discovered 
among hospital out-patients is that the authorities found 
that the preference which had been previously given to such 
cases was tempting parents to take their children, with the 
disease out upon them, to the general hospitals, and to plant 
them among the out-patients as a quick way of getting them 
removed to the fever hospitals. The ambulances now remove 
them, but they take them back home instead of to hospital 
unless there is an actual vacancy; they give them no 
preference as they used to do. 


THE WATER QUESTION AT EASTBOURNE. 
[FROM A CORRESPONDENT. ] 
Ir the public is not yet fully aroused to the advisability of 
taking the management of the water supply into its own 
keeping, it is not for want of proofs of the folly of leaving 
the control of a thing of vital importance to the health of the 
community in the hands of traders whose chief concern is the 
increase of profits. The East London Company has been a 
powerful educational influence in this direction, and at 
Eastbourne the water company has for some time been 
furnishing object lessons just as instructive in their way. 
The water at that fashionable resort, which is hard 
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and unpleasant to the taste at its best, has for months 
past been so salt as to be undrinkable. The water com- 
pany showed itself so supine in the matter of at- 
tempting to remedy the evil that atthe beginning of the 
year a poll of the ratepayers was taken on the question 
whether a Bill transferring the control of the water supply to 
the corporation should be promoted in Parliament. By 
promises of immediate improvement in the quality of the 
water, and skilful appeals to the ignorance of the poorer in- 
habitants, the company secured a narrow majority of votes. 
Since then the water has gone from bad to worse. A 
temporary supply of fairly good water has indeed been 
provided for certain quarters of the town, but it has to be 
fetched from standpipes by the consumers. So indifferent 
to the convenience of the public is the water company that it 
actually refused the offer of the Town Council to distribute 
this water in the borough watercarts to every householder free 
of cost. It is no wonder, therefore, that the corporation at a 
recent meeting determined to apply to Parliament for 
authority to take the water supply into its own hands. It is 
possible that the corporation may not do better than the com- 
pany, but itis certain that they cannot do worse. One of the 
worst features in the business has been the persistency with 
which the company has tried to mislead the public about the 
quality of the water. 

A declaration has somehow been obtained from a medical 
paper that the water is ‘“‘ palatable and wholesome,” and 
a report of the Medical Officer of Health showing a low 
death-rate is quoted as proof that the water is not injurious 
to health. It can hardly be that the water is ** palat- 
able” unless it be to people who find sea water a pleasant 
drink. Its ‘‘wholesomeness” is at least open to doubt; we 
have heard of several persons who have suffered from 
‘‘biliousness,” and even from symptoms of gastritis, which 
ceased as soon as water of a different quality was obtainable. 

There are, I believe, certain local enthusiasts who maintain 
that the highly saline water supplied by the company is a 
good and salutary thing in itself, and they point to the 
analysis as evidence that it is superior to that of some 
renowned foreign springs. It is not all persons, however, 
who care for the continuous physicking which the habitual 
consumption of such water implies. 

The lowness of the death-rate, so far as it has anything to 
do with the water supply, merely shows that the water is not 
polluted with organic matter—a charge which no one has 
brought against it. But water may be unpalatable without 
being dangerous; and such is the water of the ‘‘ Empress of 
Watering Places.” The best use to which it could be put 
would be to flush out the foul drains of the town, which 
at present make Eastbourne at times a very evil-smelling 
place. 


LITERARY NOTES. 


Messrs. J. Wriaut AND Co. (Bristol) are about to issue for 
Dr. Saundby in October Lectures on Renal and Urinary 
Diseases, being a new edition, in one volume, of his works on 
Bright's Disease and Diabetes, with much new matter added, 
among which are four coloured plates, and an additional section 
on Miscellaneous Affections of the Kidney, making the volume 
altogether more complete as a work of reference. 


THe medical officer of health, Dr. F. J. Sykes, in his 
annual report, shows that there are in St. Pancras 196 bake- 
houses, and in a tabulated statement gives the name and 
address of each owner, and shows whether the floor of the 
bakehouse is above or below ground level, and, if below, to 
what extent. He points out that it is to be noted that about 
20 per cent. are at or above ground level, and that about 
80 per cent. are below ground level—about 15 per cent. being 
under 7 feet, and about 6.5 per cent. being over 7 feet below 
ground level. 

WE learn from the Australasian Medical Gazette that the 
Government of South Australia, whose arbitrary conduct and 
unbridled attacks on the medical profession recently com- 


pelled the resignation of the staff of the Adelaide Hospital, 
has appointed a layman to be a public vaccinator for the 
colony ! 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1896. 
Supscriptions to the Association for 1896 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 

able at the General Post Office, London. 
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Str ΤΌΒΕΡΗ Lister’s address at Liverpool, as President of 
the British Association, was a powerful and able ac- 
count of the great discoveries which in the last half 
century have wholly changed our knowledge and our 
practice. It would not be correct to say that the address was 
worthy of him; very few things are; there are plenty of 
men who could have given a more brilliant address, but only 
one man who can be Lister, and so long as he is with us and 
working for us, it does not matter how he turned his sen- 
tences for the British Association. He had to put science 
ina popular way, for a popular audience that was in a scien- 
tific mood ; and when we contrast his life’s work with his own 
description of it, there is something very pleasant in the 
simplicity and reserve of his phrases; we are more able to 
measuret he greatness of his achievements when we see his 
failure to get them within the limits of a presidential 
address. It was said by Matthew Arnold of Wordsworth 
that some of his poetry was bad enough to be quoted ata 
Social Science Congress, and it is certain that neither poetry 
nor science is well adapted for this sort of intellectual bed- 
ding-out. 

The story of his own work Sir Joseph Lister told with the 
most delicate restraint and utmost detachment of himself, as 
if he were speaking of someone else—even with an apology, 
that he was now too far advanced in years to be in danger of 
appearing to advertise himself—though it is hardly possible 


that any of his hearers thought they were honouring him, 


rather than themselves, by making him their President. He 
gave an account also of the work of many other men led by the 
same spirit as himself—Pasteur, Koch, Behring, Kitasato, 
Roux, Metchnikoff—and he paid them the tribute of gratitude 
that the world pays tenfold to him. And by transitions 
that were almost abrupt, he spoke also of the Roentgen 
rays, of the discovery of anesthetics, and of the report of the 
Royal Commission on Vaccination—subjects remote from 
the great theme of his address, but of great present 
interest. 

But he did well to remind men that the Jubilee of the dis- 
covery of anesthetics falls on the 30th of this month. At 
Boston it will be solemnly observed; nothing will be done 
here, to the disgrace of English surgeons. Surely the fifty years’ 
reign of anzesthesia requires, if not a Thanksgiving Day, at 
the least some show of decent gratitude. We want a Surgeon’s 
Calendar, with special days to remember great surgeons and 


their work, the birthdays of Harvey, Hunter, Pasteur, and 
others their equals, who, happily for us, are still here; with 
feasts for the great discoveries of surgery, if not also fasts. 
for our errors and our ignorance. The dates of the first use 
of vaccination, the first operation for aneurysm by Hunter’s 
method, Lister’s first use of carbolic acid as an antiseptic, Pas- 
teur’s first treatment of rabies—we know the days of all these, 
and many more like them: and with such a calendar we 
should be able to have a soul-stirring memory on many days 
which now pass blank and unmarked. 

The business of this year’s British Association will doubt- 
less be relieved by dinners, and at these the name of Her 
Majesty the Queen will be duly honoured. Since medicine 
and surgery are excluded from the meetings, we hope they 
are admitted to the festivities; and we suggest that when the 
health of the Queen is proposed, the chairman should make 
it clear that among all the glories of the Victorian Age there 
is none greater than the magnificent work that has been done 
in the science and art of medicine and surgery since Lister 
put his hand to it. 


VACCINATION, OR “ΑΝ UNSOLVED 
MYSTERY.” 

A RECENT prominent antivaccinist, in addressing a publi¢e 
meeting, announced that the Report of the Royal Commission 
on Vaccination was for his party ‘‘a victory all along the 
line.” We propose to consider the character of the victory 
achieved at the very centre of the line, the point at which the 
antivaccination attack was fiercest and longest. From the 
medical point of view, the one consideration that stands out 
above all others is the question, Does ‘vaccination afford. 
protection against small-pox? If it does not, the medicah 
profession have for well-nigh a century been guilty of the 
grossest blunder, and the sooner it is confessed the better for 
themselves and for the public. Ifit does, and the Commission 
endorse this view, we are well content in so far as the medical’ 
and scientific aspects are concerned. We have maintained 
that it does; the antivaccinist has declared, and professed to 
believe, that it does not. Let us turn to the Report of the 
Commissioners and see the judgment which they proclaim to 
the nation on this point. 

The Commission realise to the full all that is at stake in 
answering the first question submitted to them as to the 
effect of vaccination in reducing the prevalence of, and mor- 
tality from, small-pox. ‘‘ This,” say Lord Herschell and his. 
colleagues, ‘‘ is obviously a fundamental question,” and they 
proceed to discuss it in all its aspects through well-nigh a 
hundred pages of their elaborate report. They announce 
that it has been strongly maintained before them that vaecin- 
ation ‘‘has not had, and, indeed, could not have had, any 
effect in controlling the spread of small-pox or in diminishing: 
its virulence ;” and they then proceed ‘fairly and impar- 
tially ” to inquire what are the inferences which ought to be 
drawn from the facts accumulated by the history of vaccina— 
tion and small-pox for nearly a century, during which vaccin— 
ation has been in use. 

Beginning with Jesty’s and Jenner’s earliest discoveries. 
they go on to refer to the immunity of vaccinated persons 
who were submitted to the variolous test; they discuss the 
question as to Jenner’s honesty in his records; and they 
recall the fact that, slow as men are to adopt new methods, 
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yet that vaccination was accepted in most countries in Europe 
and also in the New World as a preservative from small-pox, 
Was the whole world blinded by the West of England doctor, 
and had all nations lost their reasoning powers—or was 
Jenner’s discovery real ? 

Then follow a discussion of the effects of vaccination on 
small-pox in one and another country and city at the begin- 
ning cf the century, a detailed examination of the statistics 
available for the metropolis and England, a study of Hay- 
garth’s statistics as to the epidemic of small-pox in Chester 
in 1774, and a vast number of other data which had been 
brought under the notice of the Commission and had been 
keenly criticised by the antivaccination party; and after 
weighing contentions on one and another side, the Commis- 
sion make, on this the historic portion of the subject, the 
following pronouncement: ‘ Upon the whole, then, we think 
that the marked decline of small-pox mortality in the first 
quarter of the present century affords substantial evidence in 
favour of the protective influence of vaccination.” They 
next discuss the objections that can be raised to this view in 
the light of more recent observations, and they approach the 
period of the National Vaccine Establishment, the first English 
vaccination laws, the well-known report of the Epidemiological 
Society, the various stages by which compulsion as to vacci- 
nation became more and more general, the enforcement of 
the vaccination law in Scotland and Ireland, and they then 
again seek to ascertain what had been the influence of the 
spread of vaccination on small-pox; and in the end they 
announce and re-announce: ‘‘We have said that the phe- 
nomena ”—that is, the diminished mortality from small-pox 
on the population as a whole, and the special incidence of 
small-pox death on the unvaccinated—“ are accounted for 
on the supposition that vaccination has the protective influ- 
ence alleged.” 

But at the same time they ask, Is there any other satis- 
factory explanation? This question involves lengthened 
comparison of small-pox with other infectious diseases as to 
which abundant statistical matter is introduced. These 
Statistics are of great importance, and they stand out in 
singular contrast to the so-called statistics which were sup- 
plied by some of the antivaccinists. A vast amount of figures 
as to English and foreign vaccination was produced by Dr. 
Alfred Russell Wallace, F.R.S., who occupied the Commis- 
Sion during four sittings. He, however, soon broke down 
in his elementary arithmeti-, and after being asked by Sir 
William Savory whether he thought the material he had 
submitted was ‘“‘worthy” of his “scientific reputation,” he 
preferred to explain that “" other gentlemen ” would supply his 
defects. But the lesson taught by Dr. Wallace’s cross-examina- 
tion seems to have acted asa damper on the ‘other gentle- 
men” and even on the people’s lecturer, who had announced 
himself in print as a “statistician,” for he, we are told, never 
had the courage to follow the example of his confréres and 
offer himself as a witness. Indeed, anything ap- 
proaching to statistical evidence was soon dropped by 
the opposing party. But the statistics of the Com- 
mission introduce the question as to whether the im- 
proved sanitation, which has done so much to diminish 
death from enteric fever, but which has failed to diminish 
diseases intimately associated with personal infection such 
as measles and whooping-cough, and which has witnessed a 
steady increase in the intensely communicable diphtheria, 
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was concerned with the great diminution in the mortality 
from small-pox. The Commission naturally accept improved 
sanitation as having had some share in the diminution of 
small-pox, especially where the improvements have gone to 
diminish chances of personal infection ; but when they con- 
sider the great works of drainage, sewerage, and water supply 
which have marked the last half century, they declare in 
definite terms that ‘there is no adequate reason to attribute 
the decrease of small-pox in the nineteenth century to a 
Similar cause.” 

And, taking next the cases of Warrington, London, 
Sheftield, Dewsbury, Gloucester, and Leicester, where preva- 
lences of small-pox admitted of strict inquiry, and where, as 
they put it, the facts as to the incidence of small-pox on vac- 
cinated and unvaccinated children under 10 years of age are 
“not open to the same chance of error” as applies to the 
two classes at maturer years, they again say that they have 
sought to ascertain whether improved sanitary conditions 
could offer an explanation of the excessive incidence of small- 
pox on unvaccinated as compared with vaccinated children, 
and they answer in the clearest terms: ‘‘This, however, is 
not the case.” 

But if vaccination is altogether inefficacious as a protection 
against small-pox, then the selection for statistical purposes 
of the unvaccinated children has no more significance than if 
they had selected children by “the colour of the clothes they 
wore”; and this being so, ‘‘how comes it,” they ask, ‘that 
those selected,” and who happen not to have been subjected 
to “ὁ wholly ineffectual ” operation, should suffer ‘‘ attacks 
of small-pox so much more fatally than the mass from which 
they were drawn;” and after conceding everything that per- 
verted genius, ignorance, and that uncontrollable impulse 
to mislead which has always characterised the antivaccinist, 
could be brought before them, they sweep all away and say 
that such things are no ‘adequate explanation of so vast a 
difference,” that ‘it is impossible to believe that 
there was nothing to distinguish the two classes from one 
another,” and that ‘‘it would only be reasonable to attribute 
this difference to vaccination.” And then, to clench the 
potency of their argument, they add this Significant sen- 
tence: ‘If, on the other hand, it be conceded that there is 
virtue in vaccination, and that it renders the vaccinated less 
liable to be attacked, or to suffer severely from, or to die of 
the disease, than the unvaccinated, the phenomena are all 
explained and the difficulty vanishes.” 

Many other points next come fully under discussion, such 
as the relative influence, as a protective against small-pox, 
of efficient and inefficient vaccination respectively ; the value 
of one, two, three, or four marks; and of the total area of 
foveated surface. In each case these matters are put to the test 
by the data afforded by individual outbreaks, some of which the 
Commission have studied for themselves, and at every point 
the contentions of the medical profession are upheld. Then 
follows the question of the value of revaccination, and of 
other matters which space forbids us to discuss on this occa- 
sion. But the outcome of it all is, a paragraph which must 
become historic in connection with this inquiry. It runs as 
follows: 

‘“‘ Unless vaccination be regarded as the determining cause 
of the difference, it would remain to us, after considering all 
the explanations which have been vouchsafed, and unsolved 
mystery.” 
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Whatever opponents to vaccination may gain in the ad- 
ministration of the law, it can never be said again that the 
medical profession have not received the stamp of approval 
for their efforts to promote the extension of vaccination as 
the one means of saving their fellow creatures from one of the 
most loathsome forms of disease and death ; and it must be a 
matter of the greatest satisfaction that the Commission was 
presided over by one of the greatest judges of the land, and 
that, in addition, there were among its members others of 
legal training who could fully estimate the value of the evi- 
dence laid before them. The* medical and scientific aspects 
of vaccination have never before been so powerfully contended 
for and upheld as they are in the Report of the Royal Com- 
mission on Vaccination; and we can afford to smile when 
people of the mental calibre of antivaccinists can maintain, 
in the face of such a document, that their victory is ‘‘all 
along the line.” 


THE TREATMENT OF HEART DISEASE. 
THE announcement that this subject would be discussed in 
the Section of Medicine had greatly roused expectations. 
So much has of late been heard of new methods of treatment 
that most of us were anxious to hear recent experience, and 
also whether any large body of observers could give evidence 
upon the subject. : 

New methods of treatment pass through three stages before 
they are accepted as a real addition to our art. They are at 
first put forward by one or by a few persons, they then 
require careful trial at the hands of the most experienced 
among us, and, lastly, it remains to be seen whether the 
conclusions of these few are borne out by the judgment of 
the many, and perhaps whether a plan which is useful in a 
hospital is fitted for the various conditions of ordinary prac- 
tice. For as each one of us forms an opinion by a half un- 
conscious comparison of many isolated facts which we only 
half recollect, and should often be wholly unable to record, 
so too the body medical has its unconscious cerebration, and 
reaches its final conclusions not so much from the scientific 
papers, however able, of the few, though these give the im- 
pulse, but from the continually accruing evidence of isolated 
and generally unpublished experience. 

The subject chosen for discussion included a method which 
was as yet in the first of these stages, and most of us were 
curious to see whether it would pass the second. No better 
choice could have been made than that of Sir T. Grainger 
Stewart to open the debate. His speech was a model of 
careful method and of sound judgment. It was the ripe 
opinion of an accurate physician upon a subject which he 
had conscientiously examined for himself, and was as well 
delivered as thoughtfully composed; but after him, though 
many interesting speeches were made, and many which were 
suggestive, it was rather disappointing to the audience that, 
save Dr. Saundby, Dr. Bezly Thorne, and Dr. Kingscote, no 
one appeared to speak of the new methods with that authority 
which responsible experience alone can give. The views of 
the two latter were already known, and like all pioneers they 
must be regarded rather as promoters than as critics of the 
novel system; interest was therefore chiefly concentrated 
upon whether Sir T. Grainger Stewart and Dr. Saundby 
would confirm the claims which had been put forward on its 
behalf. The former was able to say that he had certainly 
found good from several of the newer methods, and that as 


adjuvants they could be employed with great advantage, but 
that the older methods would certainly not be displaced, and 
that rest and digitalis were still as heretofore our main 
support. Dr. Saundby, however, confessed that the results 
in his own cases were not sufficiently striking to enable him 
as yet to express a decided opinion as to its value. 

Though many have declared that it is of the first import- 
ance to choose suitable cases, there does not seem to be any 
clear idea, even among the strong advocates of the treat- 
ment, what cases are to be so classed. Some say that the 
so-called functional diseases of the heart are the most bene- 
fited, others claim benefit for all. Dr. Bezly Thorne and Dr. 
Savill advise it in arterial sclerosis, which Dr. Schott ex- 
pressly excludes. Most people, again, lay special stress upon 
the carbonic acid of the baths, but Drs. Liddell and Edge- 
combe claim an equal power for the sulphur baths of Harro- 
gate. Some claim that the treatment produces very large 
and rapid diminution of the cardiac area, while others say 
that no such marked change is produced, or indeed possible. 
Sir Thomas’s careful diagrams certainly showed nothing of 
the kind. Finally, as if to complete our hesitation, the effect 
even upon the pulse tension is disputed, Dr. Schott and Dr. 
Saundby declaring that it is raised, Dr. Bezly Thorne that it 
is lowered, by the treatment. 

When there is so little agreement on the effects of the 
treatment, it is not to be expected that there will be much 
more as to the mechanism by which they are produced. The 
baths cause glowing of the skin, and the resisted movements, 
or the massage of the Swedish method, are supposed to 
increase the blood supply to the muscles. Each condition 
would, no doubt, tend to diminish the peripheral resistance, 
and to relieve an overburdened heart ; but we must remember 
that the parts of the body react quickly upon each other, and 
that where one vascular tract is dilated the contraction of 
another at once tends to restore the pressure. It will pro- 
bably be wisest to decide which. set of observers is right— 
those who maintain that the treatment lowers, or those who 
declare that it raises, the blood pressure, before we explain 
its effects by either one or the other mechanism. The 
stimulation of the cutaneous nerve endings is supposed by 
Dr. Schott to cause reflex action through the vagi upon the 
heart, and other observers think that faith and hope play a 
considerable part in the cure; but of these influences we 
have as yet no proof. If, indeed, we were obliged to confess 
considerable ignorance even on the broad clinical facts of the 
treatment, we must allow almost complete uncertainty in the 
rational principles which are said to underlie it. 

It is clear, then, that the new methods of treatment have 
not yet passed through what we have called the second stage 
of trial. It is to be hoped that in the year to come they will 
be subjected to a satisfactory scrutiny; and that hospital 
physicians, for it is to them we look for such criticism, will 
not be daunted by the extravagant claims which have been 
put forward, but recognising that there is a foundation of 
truth, that some benefit may be derived from the treatment, 
will be able to produce a body of evidence upon the numerous 
points in dispute from which clear and lasting conclusions 
can be drawn. 


Dr. TimotHy Jones and Henry Richards, his assistant, 
have been again formally remanded by the magistrate at 
Swansea on a charge of wilfully murdering Lily Maud 
Challenger, by performing an illegal operation. 
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THE vigorous paper by Mr. Loch on the subject of hospital 
reform, read in the Ethical Section at the Carlisle meeting of 
the Association, followed as it was by others of almost equal 
merit, and by the almost unanimous assent of the meeting, 
has naturally brought the subject, and especially that branch 
of it which is known as “ the out-patient question,” before the 
general public. Most of the writers share the opinion nearly 
universally entertained by those who have any experience of 
the subject, namely, that great abuses prevail and great 
reforms are needed. Into the former question we shall not 
enter, having treated it so often, and at such length. Assum- 
ing, therefore, the need of reform, let us see what suggestions 
these correspondents have to make. Dr. Horder, of Cardiff, 
who originated the correspondence, wishes to ‘stop the 
supplies” by persuading the charitable public, and the 
Hospital Sunday Fund, not to give money to any hospital 
which does not make inquiries into the circumstances of 
its out-patients, and does not limit them to a number 
which can be properly attended to by the medical officers 
appointed for that purpose. ‘F.R.C.S.,” replying to this 
letter, thinks the abuses exaggerated, and refers to his own 
hospital (which must be St. Bartholomew’s) apparently as 
a model, not as a warning, in the matter of casualty 
patients. A lady recommends the indiscriminate opening 
of gratuitous private dispensaries. Mr. Burdett (who is 
nothing if not original) sees the solution of the question in 
the abolition of gratuitous medical service at hospitals. All 
the physicians and surgeons are to be adequately paid, 
and all the patients who can pay are’ to be 
made to pay. ‘‘ Unsentimental” believes that there are 
too many hospitals, and that hospital relief should be 
more strictly limited; ‘‘M.R.C.S.” repeats the old con- 
tention that attendances and numbers of individual patients 
have been confounded. 

We cannot say that the correspondence has much en- 
lightened us, though the very fact that the question is 
being kept before the eyes of the general public is, no doubt, 
in itself encouraging. But no real progress will be made 
towards a solution till tre matter is taken seriously in hand 
_ by the responsible authorities of the hospitals, on the one 
_ hand, and the general body of the profession on the other. 
Now the general body of the profession is best represented by 
the great colleges, and their councils are mainly composed of 
hospital officers. The Colleges of Physicians and Surgeons 
could, if they wished to do a real public service, compel the 
hospitals not only to discuss the out-patient question, but to 
take the necessary action for reforming the system. Will 
they do this? It is possible that they might under strong 
pressure, and it has been suggested that the most promising 
step towards obtaining hospital reform would be to devote 
the autumn to the formation of an association of physicians, 
surgeons, and general practitioners for the purpose of securing 
collegiate action on a matter which is of the greatest pos- 
sible importance, both to the profession and the general 
public, and which no other public authorities are so well 
qualified to handle. 

An article in our contemporary the Medical Press for 
September 2nd refers to Dr. Glover’s motion in the Council 
of the Hospital Sunday Fund to refer for the consideration 
of their Distribution Committee ‘‘the great and growing pro- 


portions of the out-patient department of London hospitals,” 
and it also refers to the fact that the out-patient depart- 
ments were nevertheless passed unnoticed in the report of 
the Committee, and that this practical refusal to handle the 
subject was justified, at any rate by one of their number, on 
the ground that ‘‘the solution of the out-patient question 
must come from the leaders of the medical profession them- 
selves, and from the body of general practitioners who suf- 
fered from the growth of the out-patient department.” This 
doctrine much scandalises our contemporary, who speaks of 
its “absurdity” and ‘effrontery,” and calls loudly for the 
intervention of the Hospital Sunday Fund’s Council, believ- 
ing that upon ‘a definite mandate” from them, the 
managers of hospitals will be quite willing to undertake the 
reorganisation of their out-patient departments. He also 
says that ‘“‘the interests of hospital managers and those of 
the medical staffs of hospitals are antagonistic in regard to 
the question of the attendance of patients,” that ‘‘ the 
management of hospitals is not in the hands of the medical 
staff,” and that ‘‘to suggest that the staffs should call upon 
the managers to abate the evils of the out-patient system 
would be equivalent to servants dictating to their masters.” 
Now, while giving all credit to the Medical Press for its 
evident desire to introduce real reform into the out-patient 
system, there is much in all this from which we must en- 
tirely dissent. The Hospital Sunday Fund is, we believe, a 
most useful and deserving institution; but it is a very 
recent one, and although during its career it has done good 
work and lived down much of the ill-will with which it was 
at one time regarded, it is not strong enough in its profes- 
sional element to command obedience to any proposed 
reform it might wish to introduce into our hospital system. 
That system is the creation mainly of the medical element of 
the large hospitals. The Council of the Sunday Fund took 
it as it found it, mainly on the authority of the medical 
profession, and adjusts its grants by its estimation of 
the faithfulness with which each hospital administers 
the whole system of medical charity thus handed down 
to it; nor is the Council in any way competent to decide 
the complicated questions involved in the relations of 
out-patient practice to medical education, to public charity, 
and to the self-reliance and thrift of the poor. Any attempt 
on their part to issue a definite mandate on the subject 
would be more likely to be treated with contempt than 
Obedience. Yet it is not true that the solution 
rests with the medical profession only. We _ alto- 


gether dissent from the idea that the medical staffs 
are excluded from the management of hospitals, and 
are the mere servants of the lay governors. It is un- 


fortunately true that at many (by no means all) hospitals 
the medical staff has not that direct share in the manage- 
ment which, in the interests of all concerned, they ought to 
have. But there is no well-conducted charity in which their 
advice and authority would not be most highly valued, and 
any lay committee persisting ina system for out-patients 
condemned by its medical staff would show more valour 
than discretion. Yet it would be most disastrous to all 
prospect of a satisfactory settlement if this important ques- 
tion were to be looked on as if it concerned medical men 
only, and could be settled by them without the help of the 
public. Such is far from the truth. The question concerns 
the lay public as much as, even more than, the medical staffs 
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of hospitals or private practitioners, and no solution can be 
satisfactory which does not rest on the authority of both 
parties. Though we should altogether refuse to hand the 
matter over to the decision of the Hospital Sunday Fund, or 
the Charity Organisation Society, or any other lay institu- 
tion, we would gladly accept assistance from these and many 
other authorities in formulating a scheme which would serve 
as a basis for public discussion and action. But there 
must be a strong medical element concerned, and, as we 
have said above, the Royal Colleges could nowhere find a 
subject more worthy of the consideration of their Councils. 
Any solution, or any considerable contribution toa solution 
of this problem, would be a public service as great as any 
they have hitherto rendered to the profession and to the 


whole country. 
a a 


Ir is reported that some dozen or more cases of enteric 
fever have recently broken out at Pembroke Dock, traceable 
to foul hospital water supply—leakage of a pipe lying in soil 
contaminated by sewage from the infectious ward. 


Dr. J. GuaisteR, Deputy Medical Officer of Health for 
Islington, has been appointed Medical Officer of Health for 
Clerkenwell, in the place of Dr. Griffith, who has retired on 
a superannuation allowance. 


Dr. SAMUEL Fenwick has retired from the post of Physi- 
cian to the London Hospital, after serving altogether for 
twenty-eight years, during seventeen of which he was full 
physician. The governors of the hospital adopted a vote of 
thanks, very cordially worded, to Dr. Fenwick on the occa- 
sion, and unanimously elected him Consulting Physician to 
the hospital. 


PROFESSOR CUNNINGHAM, F.R.S. 

WE regret to learn that Professor Ὁ. J. Cunningham, F.R.S., 
the distinguished professor of anatomy in the University of 
Dublin, is at present suffering from an attack of typhoid 
fever, which is supposed to have been acquired in London. 
Fortunately, although there is very great prostration, no 
complication has arisen, and it is hoped that he will soon be 
convalescent. 


THE PLAGUE AT HONG KONG. 
Our Hong Kong Correspondent writes: The epidemic of 
bubonic plague seems at an end. As there are now only 
occasional sporadic cases, clean bills of health have been 
issued to outgoing vessels since August 7th, and in conse- 
quence quarantine of vessels from Hong Kong is being re- 
moved by neighbouring ports. 


WANT OF SLEEP. 
SOME researches have been made recently by Professor 
Patrick and Dr. J. A. Gilbert, of the University of Iowa,} 
which will, perhaps, have a special interest for medical men 
and for members of Parliament harassed by all night 
sittings. The experiments, which were designed to measure 
the effects of prolonged loss of sleep, were made on 
Dr. Gilbert and on two other volunteers from among the 
teachers of the University. Each subject was kept awake 
for four days and three nights. They suffered from the loss 
of sleep in rather different ways. In one case the second 
night, in another the third, was the period during which the 
greatest discomfort was suffered, while the third subject suf- 
fered very little, and showed few outward effects of the 
abstinence from sleep. Curiously enough all three subjects 
increased in weight during the experiment, in spite of the 
fact that they had to take a fair amount of exercise to keep 


1 The Psychological Review, September, 1896. 


awake, only one of them got into such a state of depression 
towards the end of the period, which was considered to show 
that a prolongation of the experiment would have been 


| dangerous. Every six hours observations were made as to 


the subject’s power of attention, memory, muscular strength, 
ete. In all the weight which could be lifted became steadily 
less during the whole period of sleeplessness. The pulse 
became slower in all, and in one case the temperature of the 
body fell 3° F. Towards the end of the experiment the power 
of learning by rote was lessened, and the rapidity with which 
a row of figures could be added up diminished cn the whole. 
The reaction time also (that is tosay, the time between the 
production of a certain slight noise and its perception by 
the subject) was lengthened. The most interesting point in 
the experiments from a practical point of view was the com- 
completeness and rapidity with which all powers were re- 
stored after a sleep of eight or ten hours. The subjects 
awakened feeling perfectly well and refreshed, and did not 
sleep longer than usual, or very little longer, on the next fol- 
lowing night. The first sound sleep was very sound, and for 
four hours or more the sleeper could with difficulty be 
awakened even fora moment. The sleep was deepest at the 
end of the second hour, and thereafter became gradually 
lighter. 


‘HIS BEST ΡΑΤΙΕΝΤΘ 

A CORRESPONDENT writes: ‘‘There was a good deal of discus- 
sion at the now too-famous Ethical Section of the British 
Medical Association at Carlisle on the question of the low- 
ness of fees and the payments by the poor. J am reminded 
of it by the death of that exemplar amongst general practi- 
tioners—John Merriman the third, of Kensington (as he was 
called). I see that his death is described in one of the daily 
papers as having caused profound sorrow in that suburb, 
where, like his grandfather, he has attended all classes of the 
parishioners, from generations of Royalties down to the poor, 
whom he described ‘as his best patients, because he took no 
money from them, and God paid for them.’ He was the last 
of an honoured line of general practitioners who professed 
and lived up to this tradition. It is, I judge from the Carlisle 
declaration of faith and subsequent letters to the BririsH 
ΜΈΡΙΟΑΙ, JOURNAL, subject just now to some protest and dis- 
credit ; but only, as I hope and believe, from a very limited 
though noisy circle of agitators, to whom, in my old-fashioned 
faith, I think too free a hearing and too much licence haye 
been accorded. ‘Humanity,’ one gentleman said, ‘isa fraud.’ 
‘From the poor,’ said another, ‘I do not accept anything less 
than my full fee, but I take what they give as a retainer.’ 
‘Not at home to the poor’ is another new watchword. All 
these are in perfect harmony with the principle which admits 
every man to put his own price on his labours; and, in view 
of the alleged evils of over-competition and of the abuse of 
hospitals so much complained of, I do not allow myself to 
blame, or even to criticise, individual standards adopted for 
self-protection. Nevertheless, old John Merriman’s words 
will find an echo in the hearts of all the members of his pro- 
fession, and deserve to be inscribed among our favourite 
watchwords. Especially they should be called to mind just 
now on the eve of the opening of our medical schools and at 
the advent of a new generation of medical students to their 
benches. They are in themselves ‘an introductory address’ 
on which we may all of us ponder.” 


INFECTION IN THE SIPHON. 
Ir is an idea more or less universally present among both the 
medical and lay public that aération of drinking water by 
carbonic anhydride confers a very distinct security from in 
fection in times of epidemic, more especially in the case of 
waterborne diseases. An important contribution to Nature 
by Prof. Frankland shows how erroneous this idea is inalmost 
all cases. The results of the work that has been already done 
on this subject have been in many cases contradictory. This, 
the author points out, is due to the fact that too often no 
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account is taken of the bacterial quality of the original water 
employed, or of the nature of the particular microbes present. 
Another factor which controls the bacterial contents of any 
given sample is the amount of carbonic anhydride which is 
present in the sample. Thus, ina series of experiments by 
Slater, which have recently been confirmed by Dr. Abba, it was 
proved that the number of bacteria present varied from 299 
per cubic centimetre with 15 grammes of CO, per litre, to 
2,000 with 6 grammes per litre. The question here to deter- 
mine is whether the deleterious effects of much gas is due to 
a specific injurious effect of the gas, or to the greater pres- 
sure under which it is necessary for the gas to be confined. 
That there is a specific action of the gas has long ago been 
pointed out by Dr. Percy Frankland, but it is now proved 
that this action very much depends on the variety of organ- 
ism present, so much so that it is not safe to generalise; but 
in each case the probable safety which the use of aérated 
waters in times of zymotic disease holds out must be con- 
sidered separately. In the case of anthrax, no such protec- 
tion can be looked for, as the spores have been found capable 
of living in aérated waters for upwards of 154 days; but as 
anthrax has never been suspected to be conveyed by drinking 
water, this result is perhaps rather of theoretical than prac- 
tical import. In the case of cholera, however, matters are 
quite different, and it is extremely reassuring to learn on the 
authority of Hochstetter, Slater, and Abba, that in ordinary 
seltzer and soda water cholera bacilli cannot live longer than 
three hours. But, on the other hand, no such security can 
be looked for in the case of typhoid unless we have proof 
that the manufactured article has been stored for at least a 
fortnight before use. The beneficent effects of storage are to 
be found in the fact that under this condition time is given 
for the destruction of pathogenic forms by competing water 
varieties. Accordingly, the author recommends the adoption 
of this precaution in all cases as a measure of great hygienic 
importance. This, together with the observance of due care 
in selecting the original waters and the exercise of a certain 
amount of cleanliness both in the bottles and during the 
process of manufacture, are the directions to which attention 
must be turned if we are to continue to look upon aérated 
waters as affording that degree of protection with which they 
have long been accredited. 


THE ‘fEDINBURGH MEDICAL JOURNAL.” 
In connection with the approaching change in the publishers 
and editorial staff of the Edinburgh Medical Journal, it will 
be of interest to set down something of the history of that 
Journal and the vicissitudes of its immediately connected 
predecessors. The Edinburgh Medical Jourual was built on 
the foundation of three preceding journals, and at a quite 
late date (from October, 1883, to October, 1884) it had as a 
rival a fourth, the Edinburgh Clinical and Pathological Journal, 
which ran but a brief course of fifty-two weeks. First, then, 
there was the Edinburgh Medical and Surgical Journal, begun 
in 1805 (it lasted till 1855), published by Adam and Charles 
Black, edited first by the noted Dr. Craigie, and subse- 
quently by Dr. Stark, the son-in-law of Adam Black. After 
this Journal had gone on for nearly forty years, some of the 
younger men got dissatisfied with it, and failing to get their 
grievances remedied the Northern Journal of Medicine was started 
in the year 1844, under the editorship of Dr. T. Lindley Kemp 
and Dr. William Seller for its first two volumes, and for its 
third and fourth volumes by Dr. Seller alone. After the 
issue of four volumes, this Northern Journal of Medicine 
became merged in the Monthly Journal of Medical Science. 
This latter journal was known originally as the London and 
Ldinburgh Monthly Journal of Medical Science. Begun in 1841 
under the editorship of Dr. John Rose Cormack, it was continued 
as the Monthly Journal of Medical Science, first under the 
editorship of Dr. Rose Cormack, and subsequently of John 
Hughes Bennett and W. Seller jointly. When Hughes Ben- 
nett became Professor of Physiology at Edinburgh in 1848, 
there was an interregnum during which the Journal was 


edited, probably for Hughes Bennett, by Drs. G. E. Day, A. 
Fleming (of aconite notoriety), W. T. Gairdner, and others. 
They in turn gave it up, and then Sutherland and Knox, its 
printers and publishers, handed it over to the University. 
Thus for a time the Journal became the organ of the 
medical professoriate, and the now veteran Douglas Maclagan 
and Dr. William Robertson, one of the physicians to the Royal 
Infirmary, acted as sub-editors fora committee of the professors. 
Next came a new era. The University professors got tired 
of the trouble of providing fresh matter every month, and 
Dr. Littlejohn was called to the editorship. During his in- 
cumbency negotiations were opened with Adam Black to 
merge the Edinburgh Medical and Surgical Journal with the 
Monthly Journal of Medical Science. “These were successful, 
and the first number of the united magazines, under the title 
of the Edinburgh Medical Journal, was brougiat out under Dr. 
Littlejohn’s auspices in July, 1855. Dr. Littlejohn continued 
editor for five years, and was succeeded by Dr. Rutherford 
Haldane, who was assisted by Dr. Sanders. Both Sutherland 
and Knox died, and the Journal was in July, 1861, acquired 
by Oliver and Boyd. Drs. Haldane and Sanders continued 
to edit it till December, 1866. From that date till December, 
1869, Dr. Sanders alone was editor. He was succeeded by 
Dr. George W. Balfour, who acted till October, 1873. Hein 
turn was succeeded by Dr. Joseph Bell, who for twenty-three 
years has carried on the Journal with great ability and signal 
success. For many years it has been the organ of the Edin- 
burgh Medico-Chirurgical Society and of the Edinburgh 
Obstetrical Society. Messrs. Oliver and Boyd recently sold 
the Journal to another firm. Some unfavourable comment has 
been excited by their alleged failure to inform the editor ΟΥ̓ 
his staff, or the two medical Societies, till the transaction 
was completed. Had they done so it is probable that the 
Journal would again, as once before in its history, have be- 
come the property of, and been conducted by a professional 
syndicate. 


FRENCH CONGRESS OF MEDICINE. 

THE next meeting of the French Congress of Medicine will be 
held at Montpellier in 1898, during the Easter holidays, under 
the presidency of Professor Bernheim, of Nancy. This date 
has been fixed in order to avoid clashing with the Inter- 
national Medical Congress at Moscow in August, 1897. The 
questions proposed for discussion are : (1) The Clinical Forms 
of Pulmonary Tuberculosis; (2) Microbie Associations and 
Mixed Infections ; (3) Therapeutic use of Organs with Internal 
Secretion. 


“ὍΠΗ WORKHOUSE SYSTEM.” 
WE have been favoured with reprints of Mr. J. Pye-Smith’s 
letters on this subject in the Sheffield Daily Telegraph. This 
gentleman, invited thereto by reading some of the reports on 
the country workhouses published in the Brirish Meprcan 
JOURNAL, undertook inspection on his own account, and that 
he might have facts from which to deduce his opinions, 
visited two houses in his immediate neighbourhood, Sheffield 
and Kecleshall Unions. The results of these visits and the 
conclusions at which Mr. Pye-Smith arrives have been pub- 
lished in five letters in the above-named newspaper. In 
summing up we note that the conclusions arrived at are most 
adverse to the workhouse system as a whole, even when ad- 
ministered by enlightened guardians such as those on the 
Sheffield or Eecleshall Boards. ‘The law needs revising and 
recasting in accordance with principles, not alone of economy, 
but of brotherly feeling, not only in the interests of the 
ratepayers, but in those of their no less loyal fellow 
subjects who have to bear the stress of poverty and 
worldly misfortune.” The writer constantly remarks 
on the hopelessness of the Poor-law system, ‘‘the treatment 
of the habitual tramp is degrading rather than elevating”; of 
the remuneration given to the out-worker in lieu of outdoor 
relief, ne says that ‘the payment is quite inadequate: such 
treatment of our honest working-men is exasperating and 
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shameful. The labourer is worthy of his hire.” When } rapidly to a fatal termination. 


criticising the treatment of the able-bodied in the house, Mr. 
Pye-Smith asks ‘“‘ What steps are taken to enable such men 
to get work on their own account? What opportunities are 
given them to go in search of it?” The Poor-law system is 
contrasted with the Jewish method of administering charity, 
much to the advantage of the latter, and the writer points 
out how his Jewish fellow citizens endeavour to set the 
struggling worker on his feet again, and as quickly as pos- 
sible to restore him to the ranks of the wage-earning class, 
whilst the workhouse administration, on the contrary, as- 
sumes that the pauper is a criminal, and locks him up in a 
prison, surrounds him with a hopeless system of red tape, 
and provides as his gaolers officers who are encouraged to 
harass, repress, bully, and degrade him until he becomes a 
hopeless pauper, perpetuating a race of paupers out of whose 
veins all healthful, honest industry has been driven by the 
Poor-law administration. We want a complete shipwreck of 
the present Poor-law vessel, with its top-hamper of officials 
and red tape, and a new keel laid in accordance with the 
modern principles of humanity. We hope that many more 
amateur inspectors like Mr. Pye-Smith will arise to stand 
shoulder to shoulder with us in this cause. 


CHARING CROSS HOSPITAL AND TOOLE’S THEATRE. 
Tur demolition of Toole’s Theatre, which abuts upon Charing 
Cross Hospital on the west side, is now in progress. The 
lease of the the theatre has expired, and the requirements of 
the London County Council were such that the lessee did not 
see his way to carry out the necessary structural alterations. 
Under these circumstances the authorities of the hospital 
have determined to pull down the theatre, and use the ground 
as an additional air space for the hospital. This will involve 
a loss of income of about 41,000 a year, but there can be no 
hesitation from a sanitary point of view in approving the 
decision not to erect houses on this site, which is immedi- 
ately in the rear of the hospital. As a financial scheme this 
would, no doubt, have been highly successful ; but it would 
have seriously cramped the hospital buildings to the west. 
Under the new arrangements the ventilation of the hospital— 
using that term in the widest sense—will be greatly im- 
proved; and it is to be hoped that the public will appreciate 
the financial sacrifice which is being made, and will not 
allow the hospital to suffer in its funds, but will make up the 
41,000 a year which has been relinquished in the higher 
interests of the patients. 


THE SULTAN’S ILLNESS. 
Letters from Constantinople state that the Young Turkish 


party look upon the homicidal acts of the Sultan Abdul - 


Hamid as the result of insanity, and one correspondent 
states definitely that two German experts have seen 
and reported on the state of the Sultan, stating that he 
is suffering from disease of the spinal cord, which will end 
fatally. If this were true, it would seem to point to the ex- 
istence of some disease which resembles the disease to which 
the rather unfortunate title of general paralysis of the insane 
is applied. It is not in our experience common to meet with 
cases of this disease in which there has been for some years a 
steady and persistent course of action of any kind, and still 
less has it been our experience to meet with persistence in 
violent homicidal acts in these cases. We recognise that a 
general paralytic placed in the position of the Sultan might 
be readily used as the tool of a bloodthirsty party, and the 
conduct of the present Turkish ruler bears some evidence of 
weakness which might readily be worked upon by designing 
courtiers. Other forms of mental disorder might be sus- 
pected. Thus, if the Sultan believed himself to be in danger 
of assassination, and if he thought he were being followed by 
detectives or foreign spies, he might give orders which he be- 
lieved to be in self-defence, and there is little doubt that in 
certain historical instances autocratic rulers have, under such 
delusions, caused bloodshed. Such cases would not lead 


It is possible to have mania 
of persecution with general paralysis, though it is not com- 
mon. ‘Therefore it is just possible that all the disasters may 
have followed as the result of progressive brain decay in the 
Sultan, associated with mania of suspicion. Another ex- 
planation is that alcohol, or some other stimulant taken in 
excess, may have given rise to suspicions of persecution, and 
periodically recurring excesses may account for the various 
outbreaks of homicidal violence, but this is to a great extent 
guesswork. The true answer will, it may be hoped, soon be 
disclosed by political actions by the Powers. 


FERMENTATION AND FRAUD. 

Tur Lancaster Bench exhibited a wise leniency in the case 
of refreshment-house keepers who were fined a few days ago 
for selling herb beer containing 2.7 per cent. excess of 
alcohol, thus making the beverage nearly as intoxicating as 
common beer. On the prosecution claiming costs, the magi- 
strates declined to grant them, as in their opinion the de- 
fendants were innocent of any intention to defraud the 
revenue—fermentation, which was beyond their control, 
having occurred. While commending this magisterial 
leniency for the present, we should be glad to see this im- 
portant subject of so-called ‘‘non-intoxicating” drinks dealt 
with. There might be plain information given of the limit 
of sugar or other saccharine material which would keep the 
beverage within the alcoholic strength of what the law de- 
clares to be intoxicating liquors, namely, 2 per cent. of proof 
spirit. After a sufficient time has been allowed to secure the 
circulation of the information referred to, to reach the trade, 
and on provision having been made to permanently make 
this knowledge available, it might be advisable to more 
strictly enforce the usual procedure, except perhaps on a first 
offence. The interests of purchasers, who buy what are 
represented to be non-intoxicants, as well as the loss to the 
revenue, call for the most stringent measures to secure the 
honesty of the description of the articles sold. 


THE ASSOCIATION OF GERMAN SCIENTISTS AND 
MEDICAL MEN. 


Tur Association of German Scientists and Medical Men will 
hold its sixty-eighth annual meeting at Frankfort-on-Main, 
during the week, September 21st to 28th. Among the general 
addresses to be delivered are the following: Professor Buch- 
ner, of Munich, on Biology and the Science of Health ; Dr. 
Below, of Berlin, on The Practical Aims of Military Hygiene: 
and Professor Weigert, of Frankfort-on-Main, on New Ques- 
tions in Pathological Anatomy. Among the discussions is 
one on The Results of Recent Investigations on the Brain, to 
which Professor Flechsig, of Leipzig, will contribute a paper 
on The Localisation of Mental Processes; Professor Edinger, 
of Frankfort, one on The Development of the Brain Paths in 
Animals; and Professor von Bergmann, of Berlin, one on 
Tumours of the Brain. 


THE POOR-LAW SUPERANNUATION BILL. 
Tuts Bill was rushed through Parliament at the last moment, 
and in such haste that it has taken its place on the Statute 
Book with a most serious and vexatious defect, which will 
go far—very far, we fear—to undo the good work that has 
been done in the interest of the sick paupers. Our contem- 
porary, the Pall Mall Gazette, pointed out how this compul- 
sory enactment may deter the best class of nurse from taking 
service under the Poor Law. ‘The position of a trained nurse 
in a workhouse infirmary is entirely different to that of the 
medical officer or the other officials, who may all be classed 
as permanent officials; the nurse, on the other hand, on 
account of the depressing nature of her work, the responsi- 
bility and isolation of her position, the insufficiency of her 
pay, and the long hours of duty is not able to remain indefi- 
nitely at the occupation of a workhouse nurse, and yet she 
| is compelled to contribute from 2 to 3 per cent. of her scanty 


Sepr. 19, 1896. ] 


THE BRITISH ASSOCIATION IN LIVERPOOL. 


Tue Britisa 
Mepicat JOURNAL 7214 


earnings towards a pension which she will in all probability 
We do not know how this grave defect’ should 
be remedied ; but altered it must be or the position of the 
trained nurse in the workhouse infirmary, at present one of 
extreme difficulty, will be rendered well-nigh intolerable. 
We have constantly drawn attention to the various anoma- 
lies in the position of the Poor-law nurse, and we trust that 
the Local Government Board will take the opportunity in 
seeking to relieve the nurse of this disability to consider the 


never claim. 


whole question of trained nursing in the workhouses. 


NURSES’ HOURS OF WORK. 


Ir is hardly possible to take up a daily paper without seeing 
some remarks more or less to the purpose on the above sub- 
The number of nurses employed in our hospitals re- 
solves itself into a question of money, and we feel sure that, 
given more liberal support by the public, the managers 
would be prepared to act more liberally by the nursing staff. 
It appears to us that an increase in the number of super- 
numeraries would be a step in the right direction: an avail- 
able supernumerary might, by the timely relief of an over- 
taxed sister or nurse prevent a breakdown; and the super- 
numerary also, by taking the whole day’s duty, would enable 
the one whose “‘ day off” she was taking to be entirely free 
We should like to add by way 
of explanation that a nurse’s hours ‘“‘on duty” do not in all 
hospitals represent hours of incessant hard work; though 


ject. 


from work or responsibility. 


“fon duty,” she is not of necessity at work. 


A NEW CREMATORIUM. 


ΟΝ September 14th Lord Derby, the Lord Mayor of Liverpool, 
formally opened the Liverpool Crematorium, which is the 
property of the Liverpool Crematorium Company (Limited). 
In his speech Lord Derby said that he did not rank himself 
with active advocates of cremation, but he had not been able 
to perceive in the arguments of those who opposed it any 
insuperable difficulty either upon civil, sentimental, or 
religious grounds, which ought to prevent the process being 


more largely used. 


THE MEDICAL STAFF AT THE ALDERSHOT 
MANCEUVRES. 

THe Aldershot manceuvres have this year been carried out 
under considerable disadvantage owing to the generally un- 
propitious state of the weather, and some of the operations 
have had to be omitted from the programme. The bearer 
companies, made up of men of the Medical Staff Corps, 
drawn from various stations, were well organised, and the 
manner in which they performed their duties in the field 
indicates their individual efficiency, and reflects great credit 
both on the officers and men. More than once, in the com- 
ments of the general officer commanding, it has been re- 
marked that during the progress of an action the position of 
the bearer companies was not known, but they are not to 
blame for this, as they have no means of keeping up a com- 
munication with the fighting line, and the lesson that should 
be drawn is that the medical service should be provided with 
mounted orderlies or cyclists in sufficient numbers. 


THE BRITISH ASSOCIATION MEETING IN LIVERPOOL. 
Our Liverpool Correspondent writes: The annual meeting 
of the British Association was opened in Liverpool on 
September 16th. A large number of strangers have been 
arriving in the city during the last few days, and upwards of 
3,000 members are present at the meeting, which is one of 
the largest that has ever been held. The first general 
meeting took place on Wednesday, in the Philharmonic 
Hall, which was densely crowded by a brilliant audience, 
about 2,000 people being present. Amongst those on 
the platform were the retiring President (Sir Douglas 
Galton), the Lord Mayor (Lord Derby), the Earl of Sefton, 
Lord Kelvin, Sir James Grant, Sir Gabriel Stokes, Sir 


Frederic Bramwell, Professor Alexander Macalister, Pro- 
fessor Burdon Sanderson, and Professor Gotch. Sir Douglas 
Galton, in introducing Sir Joseph Lister as his successor in 
the presidential chair, spoke with regret of the severance of 
his own connection with the Association, of which he has 
been Secretary for twenty-five years. The President then 
delivered his inaugural address. The address was listened 
to with intense interest by the great assembly, and a vote of 
thanks, proposed by the Lord Mayor, was carried with 
applause. The address is published in full at page 733 and 
the following pages, and is also commented on elsewhere. 


NEW BRANCH OF THE BRITISH MEDICAL 

ASSOCIATION. 
At the meeting of the Council of the British Medical Asso- 
ciation at Carlisle, a new Branch of the Association at Pieter- 
maritzburg, Natal, was recognised. The history of the 
organisation of this Branch is a good example of the assist- 
ance which the existence and vigour of the parent Associa- 
tion can give towards the consolidation of professional inte- 
rests in distant parts of the Empire, and towards the en- 
couragement of the growth of a feeling of good fellowship, 
and of the maintenance and increase of an interest in 
scientific medicine. The Pietermaritzburg Medical Society, 
we learn from its annual report drawn up by the Honorary 
Secretary, Dr. D. Campbell Watt, and published in the 
South African Medical Journal, was founded in September, 
1894, and was well supported by the profession in Pieter- 
maritzburg and the surrounding country. At an early date, 
a proposal to constitute a Natal Branch of the British 
Medical Association was mooted, and it was quickly found 
that the suggestion would be received with favour by the 
Durban Medical Society. Two meetings of delegates of the 
two Societies were held and the preliminaries arranged, and 
the necessary formal application to the Council of the Asso 
ciation for recognition drawn up and approved. This recog- 
nition having been gladly accorded, subject to the approval 
of the by-laws of the new Branch by the Solicitor and 
General Secretary, we may shortly expect to receive a report 
of the first meeting of the Branch. The Branch will not 
supplant the local societies in Durban and Pietermaritzburg, 
which in their several spheres are doing much useful work 
for the local profession, but is intended to serve as a rally- 
ing point for the whole profession in Natal, a point which 
we are assured, and can well believe, is very necessary to be 
achieved in the interests of the profession. We may con- 
clude by wishing every success to the new Branch, which 
will bring a valued accession of strength to the Associa- 
tion, while at the same time extending the sphere of its 
influence. 


THE FEVER HOSPITAL DILEMMA. 
Two bitter cries are going up from this great city, which are 
unfortunately somewhat antagonistic, and must tend much 
to neutralise each other in the minds of those authorities 
who have to adjudicate upon them. One cry is for more 
hospitals, the other for less rates. As a sample of the former 
we may take the statement which comes from Poplar, 
that during the three weeks ending July 11th, when of 
course the prevalence of fever was not as great as it has 
since become, there were 134 notifications of persons suffer- 
ing from infectious diseases, and that of this number only 30 
were removed to Asylums Board hospitals. Again, that 
during the six weeks ending August 22nd there were 
272 notifications and only 60 removals. ‘‘ The following are 
one or two of the results of this standing disgrace to the 
greatest city in the world, as reported by Dr. Alexander, our 
medical officer of health ;’ and then come a string of in- 
stances showing the dangers and the miseries caused by the 
non-removal or the delayed removal of fever cases. Every- 
one must recognise the injurious influence on the home 
treatment of fevers exerted by the hope deferred of the 
patient being removed to a fever hospital. In former days a 
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case of fever was treated seriously. Now it is to be feared 
that, at least in view of the parents, treatment is a mere 
temporary makeshift to ‘‘carry on” until the ambulance 
arrives, which will carry away both patient and responsi- 
bility. On the other hand, the bitter cry of the ratepayer is 
no less loud, and accusations of reckless extravagance are 
hurled at the head of the unfortunate Asylums Board, not 
only by individuals, but by the collective voices of 
responsible public bodies. The first meeting of the 
Asylums Board after the vacation was held last Satur- 
day, when they were welcomed by a series of let- 
ters placed before them for their consideration. One 
was from the Local Government Board objecting to their 
proposals in regard to the erection of a new small-pox 
hospital; another was from the Shoreditch guardians, 
forwarding a resolution protesting against the expenditure of 
the managers, especially in regard to the Brook Hospital; 
another was from the City of London guardians to the same 
effect ; another was from the Croydon Rural District Council, 
saying that they had been urged by the parishioners of 
Wallington to offer opposition to the managers’ proposal to 
erect a convalescent fever hospital at Carshalton ; another 
was from the Woolwich guardians, forwarding a copy of a 
resolution passed by them protesting against the ‘‘ extrava- 
gant expenditure” of the managers. But as an antidote to 
these uncomfortable letters urging to economy, were others 
urging to still greater expenditure. The St. Marylebone 
Vestry complained of the delay in the removal of cases of 
infectious disease, and urged the managers to take immediate 
steps to provide additional accommodation for such cases; 
the Mile End guardians wrote to the same effect, and so on ; 
and the managers have only to read the evening papers, and, 
in fact, have only to walk about their parishes, to become 
cognisant of the constant wail which arises in consequence of 
the non-removal of infectious cases. What is to be done in 
response to these absolutely opposed demands is a matter as 
difficult as it is important to decide. London is at present 
much in the position of the little boy who wanted both to eat 
his cake and have it, and who cried accordingly. 


SIR WILLIAM MOORE. 


THE announcement of the death of Sir William Moore, 
K.C.I.E., will be read with much sincere regret by a large 
circle of friends. He was only in his 68th year, but for some 
months had been suffering from an illness which afforded no 
hope of recovery. He had a distinguished career in India. 
He served in the Bombay medical service from 1852 to 1888, 
and a record of the offices which he held will be found in our 
Service Notes. On his retirement he settled in London, and, 
as our columns have borne witness, retained an active interest 
in medical matters, especially in all questions relating to 
public health. He was a voluminous writer also on subjects 
connected with tropical medicine, but his best-known work 
was his Manual of Family Medicine and Hygiene for India, 
which was published under the authority of the Government 
of India, and has run through six editions, of which the last 
appeared in 1893. 


THE NOTIFICATION OF MEASLES. 
Tue letter from the Vestry of Battersea urging the advisa- 
bility of getting the Local Government Board to add measles 
to the notifiable diseases, we learn from the South London 
Press, came before the Rotherhithe Vestry at a recent meet- 
ing. The letter was ‘‘received.” There are strong argu- 
ments which can be adduced in favour of adding measles to 
the notifiable list, and there are good arguments, no doubt, 
against doing so just yet. Mr. Bisley’s remark, however, 
that this was only another attempt on the part of medical 
men to extract half-crowns from the pockets of the ratepayers 
is neither good nor sound. Does this advanced sanitarian 


not know that some of the most persistent advocates of this 
procedure are medical officers of health debarred from prac- 
We know no health officer in practice who, if measles 


tice? 


THE NOTIFICATION 


OF MEASLES. 
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became notifiable, would not gain far more in hard work thar 
he would in half-crowns. Only a small fraction of the actual 
measles cases are medically attended, and it is only for this 
small fraction that fees would be paid. The cases reported 
by parent or householder would bulk largely, and would 
probably require verification, thus throwing extra work on 
the health department. Whether in the present divided 
state of medical feeling any change is advisable is another 
thing. Abusing the plaintiff's attorney is generally, how- 
ever, regarded as indication of a weak defence. 


THE GUILD OF ST. LUKE. 
A very interesting ceremony will take place at St. Paul’s 
Cathedral on October 21st, at 7.30 P.m., the Archbishop of 
Canterbury having consented, at the request of the Guild of 
St. Luke, to preach before the medical profession on that 
date. All medical practitioners will be invited to attend,, 
and those who are university graduates are requested to wear 
academical robes so that a function similar to that which 
occurs when Her Majesty’s judges attend the Cathedral im 
state will take place in connection with medicine. Am 
honorary committee, consisting of many influential and 
leading members of the profession, has been formed, and the 
right hon. the Lord Mayor will attend in state. 


TENURE OF OFFICE OF MEDICAL OFFICER OF 
HEALTH. 

On not a few occasions our columns have testified to the 
gross injustice of the present system of short-time appoint- 
ments of local medical officers of health; and the latest 
instance which has come to our notice is as glaring as many 
of its predecessors. Dr. Wright, the health officer of the 
Alvaston and Boulton Urban District, has held that position 
for sixteen years, and has all that time done his duty ad- 
mittedly without fault having been found with him. But 
the period of his annual appointment having come to an end, 
his proposed reappointment has been negatived by 3. votes to 
2, and at this same insignificant council meeting of five 
members, a resident practitioner was ‘‘ appointed ” in place 
of Dr. Wright. According to the facts before us, the vaeancy 
occurring by reason of lapse of the period of appointment had 
not been made a matter of advertisement, as demanded by the 
Local Government Board Order of March, 1891, in view of the 
proposal to appoint a successor to Dr. Wright; so that the 
‘Cappointment” is, in fact, only a suggested nomination,, 
since we assume that assent will not be given at Whitehall to- 
an appointment made out of order. We cannot find that the 
health officer of old standing had received any intimation off 
a suggested change, and thus, to say the least, his having; 
been supplanted seems a shabby piece of business. As» 
matters stand, long and faithful service goes for nothing. 
Surely the unbiassed advice of an officer who must needs: 
know every nook and cranny of the district is not lightly to- 
be set aside fora whim. Can the votes of three men be said! 
to represent the true feeling of the urban council? For its 
sake let us hope not. In any case, the council will, we trust,. 
repair the injustice by proceeding to reappoint, for a long 
term of years, their old officer, when they learn that their 
procedures thus far are abortive. 


A POST-GRADUATE course of bacteriology has been estah- 
lished at the University of Sydney, N.S.W. 

THE Vestry of St. George the Martyr, Southwark, have 
decided to appoint a lady sanitary inspector at their next 
meeting. Twenty-one applications have been received for 
the post. 

DurinG the past month no fewer than 3,465 stray dogs have- 
been seized by the police under the recent muzzling order, 
etc., in the county of London and the administrative counties: 
of Surrey, Middlesex, and Sussex. During this period 11h 
persons (7 police-constables and 104 private persons) are: 
mae to have been bitten by dogs not suspected of being; 
mad, 
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THE ELECTION OF DIRECT REPRESENTATIVES. 


We are requested by Drs. Savage and Herbert Alderson, 
honorary secretaries of Dr. Alderson’s Election Committee, 


to insert the following : 

A representative meeting of general practitioners who are supporters 
of Dr. F. H. Alderson in his candidature for a seat on the General Medi- 
cal Council as one of the direct representatives was held at Milford 
House, Kensington, on Tuesday, September 15th. Mr. FREDERICK 
LAWRENCE was unanimously voted to the chair. 

The CHAIRMAN, in his introduction of the candidate, said that Dr. 
Alderson was a general practitioner of over thirty years’ standing in the 
same locality, that he well knew the wants of the general practitioner and 
the disadvantages under which he suffered at the present day, and that 
in every respect he was well qualified to represent general practitioners 
on the General Medical Council, and by his practical knowledge and 
advocacy to help to better their position: 

Dr. H. ALDERSON, Hon. Secretary, then read a list of over three 
hundred practitioners who, from the commencement of Dr. Alderson’s 
candidature, had promised their active support, and stated that com- 
munications had been and still continued to be received from many 
other quarters. 

110 CHAIRMAN having asked the candidate to state his views to the 
meeting, 

Dr. ALDERSON thanked the Chairman for his kind remarks, and said 
that he was the nominee of no society ; that he was quite alone and in- 
dependent, and that he appealed to general practitioners for their help 
and support because he was one of themselves, and had always identified 
himself with their best interests. Dr. Alderson then went into details, 
taking as his basis the following four cardinal points: A. Amendment of 
the Medical Act in conformity with the requirements of the general 
practitioner of to-day. B. Midwives.—Every lying-in woman should be 
able to command the services of a properly qualified medical man at an 
adequate remuneration. The word midwife should never be used, but a 
new order should be established named “ obstetric nurses,” and they in 
all cases should be under the direct supervision of a registered practi- 
tioner ; and it would be his care to safeguard the practitioners from any 
invasion of the profession by midwives. c. Medical Aid Associations.— 
That general practitioners should decline to give their services to any aid 
society which deducts part of the doctor’s salary to increase its own 
revenue. D. Hospital Abuse.—To investigate and take steps to control the 
very obvious abuses which at present exist in our medical charities, 
ae especially in reference to the out-patient department of our hos- 
pitals. 

After remarks and questions by the CHAIRMAN, Dr. BARKWELL, Dr. 
Dopson, Dr. HERBERT SNow, Dr. TERRY and others, Dr. ALDERSON 
replied,and the meeting terminated with a vote of thanks to the Chair- 
man, and expressions of confidence and support for Dr. Alderson. 


WE understand that the arrangements for the election of 
direct representatives of the profession on the General 
Medical Council will be the same as those framed for the 
election in 1891. Formal notice of election will be published 
on November 9th, and a precept on November 2oth. The 
final day for the receipt of nomination papers will be Novem- 
ber 23rd. The Branch councils will meet on November 24th 
to receive the precepts, and immediately thereafter the voting 
papers will be issued. The last day for the return of the vot. 
ing papers will be December 5th, and the votes will be 
counted between December 7th and 1oth. The formal declara- 
tion of the poll by the returning officer will take place on 
December 12th. With regard to nomination each candidate 
for election must be nominated by a separate nomination 
paper, signed by not fewer than twelve registered practitioners 
resident in the part of the United Kingdom in which the 
election is to be held. Any person entitled to vote may sign 
the nomination paper of a candidate or any number of candi- 
dates not exceeding the number to be elected. A person 
Signing a nomination paper must append his address and 
registered qualifications. It will be the duty of the Branch 
councils to cause voting papers to be prepared containing the 
names, addresses, and registered qualifications of the persons 
nominated, and stating the last day on which the voting papers 
can be returned, and the place to which they are to be returned. 
Each voter must write his initials in’ the voting paper 
delivered to him against the name or names of the person or 
persons, not exceeding the number to be elected, for whom 
he intends to vote, and shall sign such voting paper, and 
shall append to his signature his address and registered 
qualificatio.. or qualifications ; and such voting paper shadl 
be returned, by post or otherwise, to the appointed place on 
or before the last day fixed for the return of voting papers. 
Every voting paper in respect of which any requirement of 
this regulation has not been complied with, or which is not 
received at the appointed place on or before the last day fixed 
for the return of the voting papers, shall be invalid. 

1 The regulations for the conduct of elections issued by the Privy 


Council under Section virr of the Medical Act, 1886, were reprinted in the 
BRITISH MEDICAL JOURNAL, September 8th, 1886, Ῥ. 570. 


Elections for direct representatives of the profession in 


England and Wales on the General Medical Council have 
been held on two previous occasions, and on both there was 
acontest. The first election took place in November, 1886, 


shortly after the passing of the Medical Act, 1886, which gave 
to registered medical practitioners resident in the United 
Kingdom the power to elect direct representatives. The 
second election took place in November-December, 1891, 
when the first term of five years for which representatives 
are elected expired. 

At the election in 1886 there were fourteen candidates in 
England and Wales, three in Scotland, and four in Ireland. 
In Scotland Dr. William Bruce, who was elected, received 
642 votes, his two opponents receiving 596 and 414 votes 
respectively. He was re-elected without opposition in 1891, 
and is again a candidate. In Ireland Dr. G. H. Kidd, who 
was elected, received 911 votes, his opponents receiving 614, 
195, and 161 votes respectively. Dr. Kidd was re-elected 
without opposition in 1891; on his death Dr. W. Thomson 
was in February last elected in his place for a term of five 
years. 

In England and Wales in 1886 the number of voting papers 
issued was 18,074, and the number returned was 13,381. The 
successful candidates were Mr. Wheelhouse, who received 
8,548 votes; Sir Walter Foster, 7,718; and Dr. Glover, 6,614. 
The unsuccessful candidate who received the largest number 
of votes was Sir B. W. Richardson, whose poll was 4,704. 
Next to him came Dr. Dolan, of Halifax, who received 3,063; 
and Dr. Prosser James, with 1,223 votes. The remaining 
eight candidates received fewer than 1,000 votes. 

In England and Wales in 1891 the number of voting papers 
issued was 19,585, but the number returned was only 11,474. 
There was thus on this occasion a large number of absten- 
tions, and a considerable falling off in the total number of 
votes polled as compared with 1886, although the number of 
voting papers issued was actually larger. The successful 
candidates were Dr. Glover, who received 8,374 votes; Mr. 
Wheelhouse, who received 7,754; and Sir Walter Foster, who 
received 7,206. There were two unsuccessful candidates— 
Mr. George Brown, who polled 5,065; and Dr. Alderson, who 
polled 4,816. 


FIGHTING THE CHOLERA IN THE SOUDAN. 


INFECTED WATER THE CHIEF SouRcE. 


A CORRESPONDENT writes: The occurrence of cholera in the 
Anglo-Egyptian expeditionary force now on its way to 
Dongola has added considerably to the difficulties of the 
campaign, whilst the measures by which it was met and 
stamped out form a_ notable episode of the expedition. 
Cholera has been epidemic in Egypt since October last in 
a peculiarly fatal form. In nine months it destroyed over 
15,000 people. It gradually crept up the Nile, and eventually 
attacked the series of military camps located near the river 
on the lines of communication. 

Surgeon-Lieutenant-Colonel Gallwey, Principal Medical 
Officer of the Egyptian army, who has had a wide experi- 
ence of cholera in this and former epidemics, was at once 
summoned to fight the disease, and, acting in conjunction 
with Hunter Bey and the small staff of English army surgeons 
attached to the expedition—Spong, Whiston, Hill-Smith, 
Penton, and the much-lamented Trask—and the Egyptian 
medical officers, adopted measures which, in ten days after 
the arrival of Gallwey Bey at Kosheh, had stamped out the 
epidemic. The history of this successful achievement is 
described in some detail by the special correspondent of the 
Times. 

The disease was first introduced into Assouan by a Berberi, 
who left Cairo on July 5th, contracted the disease during his 
journey up the Nile, and developed the symptoms on July 
12th. From the 8th to the 12th he was on board a barge 
moored in a stagnant bight off Assouan, and doubtless 
poisoned the water around the barge. On July 13th four men 
of a gang of convicts who were unloading the barge, and 
who had drunk of the water beneath it, were seized with 
cholera. Gallwey Bey at once isolated the whole gang of 180 
convicts in the civil prison, which was in a good Sanitary con- 
dition, disinfected the men, and boiled their kits. Four or 


five cases occurred daily amongst these convicts until the 


—— 


i 


780 THe British ] 


MEDICAL JOURNAL 


BATTLE OF THE CLUBS. 


[Sepr. 19, 1896. 


i8th, after which date no other case developed. The disease | 


appeared only in those men who drank the poisoned water 
around the barge. On July 12th the men of the 5th Battalion 
in disembarking from the steamer that had brought them 
up the river, crossed the deck of this same fatal barge, and 
some drank the poisoned water before landing. One man 
was seized on the 14th. The battalion was at once encamped 
in the desert at some distance from the river, so that the 
men could be prevented from contaminating it. Again, only 
those men were seized who had drunk the poisoned water; 
and no case appeared later than the sixth day after exposure 
to the infection at Assouan. But before their isolation these 
men of the 5th Battalion had doubtless polluted the usual 
drinking places on the river during the march from Assouan ; 
and cholera appeared on July 23rd in the tst Battalion, which 
marched close after them. That battalion was also isolated 
in the desert, and the last case occurred on July 29th, again 
six days after exposure to infection at the riverside. There 
were great difficulties in coping with the outbreak at Wady 
Halfa, where is a large civilian population of dirty habits ; 
troops were continually passing through this ‘infected dis- 
trict, but here again the strenuous efforts of the medical 
officers were attended with success. Scarcely any cases 
occurred south of Kosheh. At that place a ryce was attacked 
on July 15th, and died in his boat close to the shore. Several 
eases followed among men who had drawn drinking water 
from that part of the river. Other cases occurred until July 
25th, the date of the last case, and of the deaths of Captain 
Fenwick and Surgeon-Captain Trask, who had both unwit- 
tingly drank unboiled water drawn from the river just below 
a boat in which a Berberi lay dying of cholera. At Kosheh, 
where Gallwey Bey arrived on July 17th, the same plan of 
procedure was adopted which was efficacious at all the other 
infected districts. The camp was moved 2,o00 yards back 
from the river to high desert ground, where it was spread out 
as widely as military exigencies would permit. The river 
bank was constantly patrolled to prevent men from bathing, 
washing clothes, drinking, or even approaching it, except 
when sent down in parties to draw water at appointed places, 
which were above all the pools that had been infected, and 
at points where the water ran fast under the bank. In camp 
all cases were isolated as they occurred. Disinfection was 
thoroughly carried out, and the blankets in which the corpses 
were rolled were soaked with a powerful disinfectant before 
the burial. The rapid subsidence and disappearance ‘of this 
threatening epidemic testifies unmistakably to the efficacy of 
the measures adopted, and Gallwey Bey and all others con- 
cerned are to be heartily congratulated on the brilliant 
success which crowned their energetic and well-devised action. 


Tue cholera returns show that the epidemic is well on the 
decline in Egypt, the weekly mortality having fallen from 
2.000 to 600 throughout all Egypt, and there being only 133 
cases remaining in all the hospitals. The vigorous measures 
adopted by the Sanitary Department have, according to the 
Times correspondent, allayed the momentary anxiety caused by 
the recent small outbreak in Cairo, where on September 12th 
only14 cases with 12 deaths were reported, showing adiminution 
of 50 per cent. during the week. Tradesmen and others are, 
however, despondent lest needless fear should greatly dimin- 
ish the numbers of the usual winter tourists, although the 
risk of infection to Europeans is practically ended, and every- 
where the epidemic shows a marked decline day by day. 
The English chief of the Sanitary Department states that it 
is the official opinion that by November or December the 
epidemic will have completely disappeared. 


BATTLE OF THE CLUBS. 


RULES FOR PROVIDENT DISPENSARIES, 
DISPENSARY.—A correspondent writes for opinion on the following points: 
1. Should the medical officers of a provident dispensary be allmembers 
of the executive committee, or should they only have the right of ap- 
pointing one to represent them? 2. Ought there to be a fixed wage 
limit for members ? 3. Are the subscriptions, as shown in the accom- 
panying book of rules, adequate in the case of benefit members? 4. 
Should members be accepted when suffering from illness on an in- 
creased payment ? 
*,* 1, All the medical officers should be ex officio members of the 
executive, unless their number would give them a numerical majority. 


Some exception might reasonably be taken to this, but when they do 


not exceed in number the rest of the Committee, they certainly all 
ought to havea place on it, as their interest in the institution is as 
great as that of the members, who are presumably represented by the 
lay Committee. 

2. A wage limit is indispensable. To except only “‘ those who are 
unable to pay for medical assistance on the usual terms” is far too 
vague. 

3. It would appear that the benefit members are required to pay 4s. 4d. 
per annum, and half of this goes to the medical staff ; there can there- 
fore be no doubt the medical officers are very inadequately paid, for 
they receive less than is usually paid_even under unsatisfactory condi- 
tions. 

4. All properly-conducted provident dispensaries ought to refuse 
members under such circumstances. 


THE COLLEGE AND THE CLUBS. 

Mr. J. A. RAYE. L.R.C.P.I., etc. (Banbury, Oxon.) writes: I have to 
request that you will be so good as to allow me to announce in your 
columns that I resigned my appointment in connection with the 
Friendly Societies’ Association of this town last September (1895); and 
I did so in obedience to the resolution (frequently published in the 
BRITISH MEDICAL JOURNAL) of the Dublin College of Physicians, and in 
part also to similar resolutions of the Colleges of Physicians and 
Surgeons of London. These three resolutions were constantly hurled 
at me while I held office in the Friendly Societies’ Association here, 
although now the two English Colleges repudiate their resolutions; not 
so, however, the Dublin College, which adheres to its resolution un- 
flinchingly; and I think it is as well that this should be publicly 
known. 

My reason for requesting you to insert this letter is that during part 
of 1894 and 1895 these resolutions were menacingly brought to my notice 
in anonymous communications. This was bad enough while I actually 
held office in the Banbury Association, but it is a little too much of a 
joke that these communications (addressed to my former residence 
in this town) continue to pour in on me still at my present address. In- 
deed, a short while ago a Mr. W. A. Carline, of Lincoln, went so far as to 
send me a circular aSking me to subscribe to the *‘ Lincoln Fund,” 
which I consider a curious request, seeing that long before the Lincoln 
men resigned 1 had already given up my appointment here, at consi- 
derable inconvenience and very great pecuniary loss to myself; and 1 
must say it seems odd to me that Mr. Carline in his official capacity to 
the Lincoln Fund was ignorant of this. Ἶ ᾽ 

I do not much mind giving up my appointment in obedience to the 
resolution of my own College (R.C.P.1.), but 1 do very much mind 
indeed my place being forthwith filled by a M.R:€.S. and L.R.C.P.Lond., 
as well as the action of these two English Colleges in the matter of their 
own resolutions, which they seem impotent to uphold. But what I 
do now complain of is the vexatious persistency with which from time 
time my anonymous correspondents keep dropping long shots at me. 1 
ean only suppose that these individuals imagine I still hold office in the 
medical association here, and I trust that when this note appears their 
most discreditable and ungentlemanlike communications will cease. 

Personally, I feel that I have been most unjustly, and badly, and un- 
fairly dealt with throughout this business from start to finish. 


WESTON-SUPER-MARE. 

Srr,—I shall feel obliged if you will kindly insert the fol- 
lowing resolution which was adopted at a recent meeting by 
the medical men of Weston-super-Mare.—I am, etc., 

Weston-super-Mare. Sept. rsth. Cu. PERCIVAL CROUCH. 

We, the undersigned medical men of Weston-super-Mare, having our- 
selves duly considered the position of medical aid associations, and 
having obtained the advice of medical men elsewhere who are best 
acquainted with similar associations, 

Herebyjagree to decline : : 

x. To meet in consultation any medical man connected with medical 
aid and similar associations.+ 

2. Toassist him in operations or administration of anesthetics. 

3. To meet him in consultation upon patients other than those of the 
association. 

4. To have any professional intercourse with him. 

In the interests of humanity, however, we do not refuse our advice to 
members of the association and to other ‘patients of the association 
medical officer, on the condition that he previously retires from the 
case. 


H. STANLEY BALLANCE. 

P. B. BURROUGHS. 

ARTHUR JAMES CARY. 

CH. PERCIVAL CROUCH. GEORGE F. ROSSITER. 

R. ANDERSON EARLE. ROBERT ROXBURGH. 

E. EUSTACE. J. WESLEY SMITH. 

GRAEME B. FRASER. GEO. H. TEMPLE. 

G. SYDNEY GREEN. JOHN WALLACE. 
Weston-super-Mare. Dated July 24th, 1896. 


1 This does notzapply to clubs. 


C. VERNON HITCHENS. 
EDWARD F. MARTIN. 
W. H. G. PHELPS. 


THE exhibition to be held at Brussels next year will contain 
a Section of Hygiene. Among the subjects for which prizes 
will be given are methods for warming and ventilating work- 
men dwellings, and for preventing the odours of the kitchen 
from penetrating into the sitting-rooms of larger houses. 
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ASSOCIATION INTELLIGENCE. 


NOTICE OF LAST QUARTERLY MEETING FOR 1896, 


ELECTION OF MEMBERS. 
A MEETING of the Council will be held on October 21st, 1896. 
Candidates for election by the Council of the Association 


must send in their forms of application to the General Sec- 
retary not later than twenty-one days before that meeting— 


namely, October 1st, 1896. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

FRANCIS Fowkn, General Secretary. 


BRANCH MEETINGS TO BE HELD. 


SouTH-EASTERN BRANCH: East SURREY DisTRIcT.—The next meeting 


will be held at the White Hart Hotel, Reigate, on Thursday, October 8th, 
at 4 P.M.; C. Holman, M.D., V.P. Brit. Med. Assoc., in the chair. 
Dinner at 6 P.M.; charge 7s., exclusive of wine. All members of the South- 
Eastern Branch are entitled to attend, and to introduce professional 
friends. Agenda :—Minutes of Croydon meeting. To decide when and 
where the next meeting shall be held, and to nominate a member of the 
Branch to take the chair thereat. The following papers, etc., have been 
promised : Mr. Malcolm: Remarks on the Diagnosis and Treatment of 
Extrauterine Gestation, with Notes of a complicated case. Dr. Bezly 
Thorne: The Schott Treatment of Cardiac Disease. Dr. Tunnicliffe: Re- 
marks on the Effects of Baths and Exercise in Health and Disease. Mem- 
bers desirous of exhibiting specimens or reading notes of cases are 
invited to communicate at once with the Honorary Secretary, who would 
be much obliged if members would kindly inform him by postcard 
whether they intend, if possible, to be present at the meeting, and if 
likely to remain to dinner.—Hrnry J. PRANGLEY, Honorary Secretary, 
Tudor House, Anerley. 


CSOUTH MIDLAND BRANCH.—The autumnal meeting will be held at Dun- 
stable on Thursday, October 8th. Gentlemen wishing to send papers or 
cases are requested to communicate at once with the Honorary Secretary. 
Mr. Arthur G. L. Smith will be proposed as a new member of the Associa- 
tion and Branch.—C. J. EVANS, Honorary Secretary, Northampton. 


EAST ANGLIAN BRANCH.—The autumn meeting will be held at Chelms- 
ford on Thursday, September 24th, under the presidency of A. R. Manby, 
M.D. There will bealuncheon at 2p.m., the meeting to take place at 
3 P.M. Afternoon tea will be provided at the Hospital of the Chelmsford 
Rural District Council after the meeting. Gentlemen desirous of joining 
the Association or the East Anglian Branch, and members intending to 
read papers, are requested to communicate at once with either of the 
Honorary Secretaries, EDGAR G. BARNES, Eye; MICHAEL BEVERLEY, 
Norwich ; THomMAs CARR, Braintree. 


SouTH WALES AND ΜΟΝΜΟΌΤΗ BRANCH.—The next meeting (clinical) 
will be held at the General Hospital, Swansea, on Thursday afternoon, 
September 24th.—_ALFRED SHEEN (Cardiff), D. ARTHUR Davis (Swansea), 
Honorary Secretaries. 


NorTH OF ENGLAND BRANCI.—The autumnal meeting of this Branch 
will be held at the Royal Infirmary, Newcastle-on-Tyne, on Tuesday, Sep- 
tember 29th, at 4.30P.m. Notice of papers, etc., should be sent at once to 
the Honorary Secretary. The dinner after the meeting will be held at 
the Douglas Hotel, at 6 P.M., 6s. 6d. each, without wine.—G. E, WILLIAM- 
SON, F.R.C.S., Honorary Secretary, 8, Eldon Square, Newcastle-on-Tyne. 


SPECIAL CORRESPONDENCE. 


PARIS. 

Ichthyol in Tuberculosis.—Identification of Eberth’s Bacillus.— 
Cysticerct in Cattle.—Anthropometry and Vice.—Drunkenness 
in Normandy.—General News. 

At the Belleville Hospital for Tuberculous Patients, fifty 

persons presenting different forms and different stages of the 

disease were treated with ichthyol. The doses varied from 

1 to6 grammes. A gramme was added every two or three 

days. Ichthyol solution has such a disagreeable smell that its 

use is abandoned. At the Belleville Hospital capsules con- 
taining 0.25 centigramme are prescribed under the name of 

“Capsules d’Ichthyol Chiron.” The patients took from four 


No members can be 


to twenty-four pills a-day before eating. These patients were 
carefully watched during the treatment, which was continued 
fortwo months. The digestive functions were not disturbed. 
Those who had previously been troubled by gastric fermenta- 
tion or diarrhcea were relieved by the treatment. In most 
of the cases thus treated the action of ichthyol was not ob- 
served until six or eight capsules had been taken. The bigger 
the doses the quicker was the cure; in some cases the initial 
dose was 15 capsules without any diagreeable result. 

Dr. Remlinger and Dr. Schneider, of the Val-de-Grace 
Bacteriological Laboratory, have concluded from their re- 
searches that Eberth’s bacillus is not so rare as is supposed. 
Owing to the imperfect methods used to detect its presence, 
it passes unobserved. The above scientists have examined 
thirty-six samples of water. Eight of these contained a 
bacillus which, according to present science teachings, can- 
not be differentiated from the typhoid bacillus. In ten 
samples of earth, six contained Eberth’s bacillus, which was 
also present in dust collected from an inhabited house. A 
bacillus identically similar to Eberth’s bacillus was found in 
the stools of patients treated for leuksemia, paludism, and 
Bright’s disease, and who had never had typhoid fever. In 
five other cases the bacillus was not discovered, Twelve of 
the samples of bacilli extracted from the water, earth, and 
Stools, inoculated in the peritoneum of guinea-pigs, killed 
them. The six others were apparently non-pathogenic. The 
dose was 2¢.cm. A preventive inoculation of 1 ¢c.cm. of anti- 
typhoid serum preserved the animals from the effects of a 
bacillus identical with Eberth’s bacillus. 

M. Ch. Morot declares that he has observed several cases 
of cysticerci among French cattle. Thus the general belief 
that these cysts are only found in foreign cattle imported into 
France is erroneous. In the slaughterhouse at Troyes, M. 
Morot observed three animals presenting cysticerci in dif- 
ferent regions. M. Repiquet, veterinary inspector at Terminy 
in the department of the Loire, has observed a heifer born 
and bred in the department with cysticerci. A teeniainermes 
was detected in each cyst. 

The anthropometric system applied to criminals scares the 
pickpockets. They have deserted France in considerable 
numbers ; 3,800 prisoners certain of being recognised by the 
anthropometric test admitted they had given false names, 
and consented to tell the truth as to their calling and names. 

Dr. Brunon publishes in the Bulletin Médical interesting 
details concerning alcoholism in Normandy. Stokers, black- 
smiths, mechanicians, copper workers drink freely, and the 
drunkenness among them is lamentable. Ina workshop of 
150 hands, the master knows only five whom he dares send to 
his customers to repair anything out of order; even these he 
would not risk sending to customers beyond Rouen, nor be- 
yond the confines of the city. Out of reach of any supervision, 
they would give way to their fatal habit of drink, and neglect 
the object of their journey. In this workshop, a sober man, 
even a Northerner, would be ill-treated by his fellow workmen. 
One of the hands is drunk regularly every Monday. During 
a festival week he drank so much and became so hopelessly 
drunk that he lost all notion of time, and appeared at the 
workshop sane and sober ona Monday. On learning the day 
of the week, he immediately left his work, and went off to get 
drunk. The best and most skilful workman, to whom is en- 
trusted the most difficult tasks, ‘‘is never sober” (ne 
desaoule jamais). In a workshop of 200 hands, 15 are rela- 
tively sober; the others cannot walk 16 yards without stop- 
ping to drink. Another has to be conducted to his work, and 
fetched from it like a child, or he would spend all his pay in 
drink. 

At Lille it has been legally judged that creditors can seize 
the salary of doctors attached to a bureau de bienfaisance. pep hc: 
Paris the medical officers are elected after a competitive 
examination, and receive an indemnity, not a salary, there- 
fore this question cannot arise in regard to them. 

General Poilloise de Saint Mars has sent a circular to 
the colonels in regiments under his command, stating that 
slippers are by Ministerial decree to be worn by infantry 
soldiers. The General has obtained this decree in order 
to have clean boards in barracks. The circular sets forth 
that all epidemics result from contamination. Soldiers 


return to barracks with boots soiled with all kinds of filth. 
It is impossible to wesh the floors thus soiled; they are 
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sometimes coal-tarred. The boards are a hotbed of infectious 
germs. The best means, says the General, to clean barrack 
boards is not to soil them, therefore dirty boots or shoes are 
taken off before entering the dormitories, etc., and slippers 
are worn. 

The Syndicate of the Seine medical men have addressed to 
the Commission of Patents the following list of desiderata 
demanded by the profession: (1) That the medical patent, 
now fixed at a fifth of the rent, should be rated according to 
the rent paid for the portion of the dwelling necessary for 
practising, irrespective of the arrangements necessary for a 
wife and children. It is unjust to tax a medical man who has 
a largefamily, and consequently a bigger house, more heavily 
than his colleagues, with smaller families and less responsibili- 
ties. (2) A medical man who has several dwelling housesshould 
only. pay the patent tax for the dwelling in which he practises. 
(3) Horses and carriages used for medical practice should be 
considered as instruments of labour and not articles of 

uxury. 

The Academy of Sciences decided last year to organise an 
international subscription in order to erect a monument to 
Lavoisier, who died a century ago. The sums received amount 
to £1,882 38. 

The Vauchese General Council has voted a loan of £48,000 
to build an orphan asylum and sanatorium, and an asylum 
for the aged. 

The Pouponniére, a home for infants, has been recognised 
to be of public utility. 

The bacteriological laboratory recently created at Caen by 
means of help from the commune and private generosity, has 
been subsidised by the General Council of the Manche, and 
will become a regional laboratory, for the district including 
the Calvados and Manche departments. 

Dr. Fauvel, a medical man well known at Amiens and Abbe- 
ville, has been ordained a priest. Two years ago he gave up 
a large andlucrative practice to go to Rome to study theology. 

The recent terrible cyclone at Paris has unfortunately 
caused many serious accidents. Forty of the wounded have 
been identified. Among these five deaths have occurred, and 
others are in great danger. 


CORRESPONDENCE. 


“MEDICAL DEFENCE” ANALYSED. 

Sir,—Dr. Welsford has given away his casein a few sen- 
tences. Without, therefore, pursuing him through a maze of 
vague generalities, 1 will quote his admissions, and hold him 
to them, merely observing that to defend the honour, in- 
terests, and discipline of the profession, is already within 
our powers, at piesent. 

1. He agrees that the plan of subsidising the Medical De- 
fence Union ‘‘is in every way to be preferred to one which 
provides a voluntary subscription for medical defence in the 
Association.” That which he condemns is, however, the 
official scheme submitted to the Association. The scheme of 
Professor Horsley and himself for obligatory subscription by 
all members of the Association has not yet been before the 
Branches at all, and its prospects of being accepted are at 
least doubtful. But beforehand, as Dr. Ward Cousins stated, 
it has been the subject of preliminary and menacing protest 
from the Dublin Branch. It proposes to defend 12,000 mem- 
bers for £2,000 which the Medical Defence Union considers 
enough barely for 4,000 members. 

2. Headmits the financial objection to saddling the scheme 
from the first with an outlay of £1,000 for attendance fees, 
office expenses and costs (equivalent to the receipts from 
4,000 members—that is, the total number of the present 
Defence Union, who make no such payment), but he ex- 
presses the pious hope ‘‘ that the Committee will at any rate 
at first follow the example of the Medical Defence Union, and 
give their services pro bono publico.” This, 1 suppose, is not a 
joke, but on whose authority does he announce that the 
41,000 a year to be provided, and solemnly sanctioned, is 
to be rejected by its intended recipients? If so, why make it 
part of the scheme ? 

Let these two solutions be worked out, and these blots 
effaced, and the cause of medical defence will be strength- 
ened. But how are these aspects of the question to be sub- 


mitted to the Branches? May we assume that Dr. Welsford, 
speaking not for himself alone but for some others acting 
with him, at any rate will take care that these points are sub- 
mitted to the Branches ? 

He considers that the scheme of subsidy of the Medical 
Defence Union is better than that of voluntary subscription 
to the Association, and that this proposal of the (quite gra- 
tuitous and superfluous) payment of £1,000 a year to an Asso- 
ciation Defence Committee should be, at ‘‘ any rate at first,” 
abandoned. 

Will he undertake now to add these new and improved 
features to Professor Horsley’s proposals to the Council and 
the Branches? Will Professor Horsley endorse his views? 
Further; what his scheme ‘for decentralising maybe he has 
not disclosed. I know of none but Mr. Butlin’s, which he 
assisted in rejecting. Colonial (and probably Irish and 
Scotch) Branches will of necessity be exempted from any 
obligatory scheme. But what does he mean by ‘‘ decentralis- 
ing”? Are local committees to undertake this. critical and 
difficult work, and to have the command of centralfunds? Ii 
so, under what conditions? Where are they to find the ex- 
perience? And how are they to be paid, and if not, why 
not ὃ: 

Dr. Welsford may reply that these also are ‘entirely 
matters of detail.” Obviously they are matters of funda- 
mental and large principle. Jam sure that those who look 
upon medical defence with favour and upon Dr. Welsford 
with gratitude for his exertions on its behalf will read all his 
answers to these questions with deep interest. Upon them 
the fate of ‘‘medical defence” will largely depend.—I am, 
etc., VETUS. 


REFORM OF THE BRITISH MEDICAL ASSOCIATION. 

Srr,—Were the Association adopting one half of the sug- 
gestions recommended for its improvement, very soon it 
would find itself in a boundless jungle. At the same time no 
one could say that its ways are perfect. There isno sufficient. 
reason why the Council should be practically a stationary 
body. In our Border Counties Branch no one can be a mem- 
ber of the local council more than three years without a break. 
The system works admirably, and I am satisfied that the same 
system introduced into the Central Council would stimulate 
the whole body. We may possibly not secure better men 
than we have, but we shall have different men. I purpose at 
our next Branch meeting to move that our representatives be 
not re-elected after three years service without a break. I 
would humbly suggest that other Branches consider the 


question.—I am, ete., 
Hawick, N.B., Sept. r2th. Joun R. Hamiuton, M.D. 


Sir,—We have heard enough now from the ‘‘ reformers” to 
perceive at least one part of the scheme. It is to devote 
about £2,000 a-year out of the revenue to pay fees to two 
committees; one for ‘‘management” and one for medical 
defence. The one object has been carried on without fees in 
a manner which has brought the Association to the highest 
pitch of prosperity and honour. Any serious departure fronr 
those lines is likely to lead to contention and disaster. The 
other is being most efficiently carried out by a prosperous 
organisation with an unpaid Committee, which it is now pro~ 
posed to underbid, rival, and destroy. 

These may be changes, but I doubt their being ‘‘ reforms.” 
What is to be done with the other unpaid Committees of the 
Association which have done such splendid work ? They too, 
if this ‘‘ reform” is carried out, must either be paid (another 
£1,000 a-year) or knocked on thehead. This is reform with ὦ, 
vengeance.—I am, etc., 


September 16th. CASSANDRA. 


ELECTION OF DIRECT REPRESENTATIVES TO THE 
GENERAL MEDICAL COUNCIL. 

Srr,—I have only to-day become acquainted with the fact 
that my name has been mentioned as a possible candidate for 
the direct representation of the medical profession on the 
General Medical Council. May I ask you kindly to say that 
I could not accept so onerous a post at the present time ? 

Let me, at the same time, express my warm thanks to 
those gentlemen who have spoken so kindly of me, and par- 
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ticularly to Mr. Hemming, my colleague for so many years on 
the Council of the British Medical Association.—I am, ete., 
Harley Street, W., Sept. r1th. Henry T. Buruin. 


Srr,—In reference to the almost closing paragraph of Dr. 
Brierley’s letter in the British ΜΈΡΙΟΑΙ, JOURNAL of Septem- 
ber 12th I was not aware that this gentleman had officially 
put any question to me regarding the registration of the 
obstetric nurse, 

Ihave had no communication with Dr. Brierley since he 
attended the Council of the Incorporated Medical Practition- 
ers’ Association in May as a delegate from the Lancashire and 
Cheshire Branch, and then after the meeting had terminated 
he did put some question to me I believe relating to ‘‘ the 
obstetric nurse.” I was necessarily, in justice to my col- 
leagues on the Council, obliged to speak perhaps rather 
guardedly or undecidedly. The question came upon me 
suddenly; but allow me, Sir, in the pages of the Britisu 
ΜΈΡΙΟΑΙ, JourNAL, to inform Dr. Brierley I am, after more 
mature consideration, opposed to the registration of nurses 
by Act of Parliament. The profession is not ripe for so pro- 
nounced a step, at least at present, and I must see my way 
more distinctly before I could give increased powers to 
nurses, as some do certainly presume on the position that 
their improved knowledge and great usefulness and honest 
work deservedly gives them. This fault that is noticeable is 
eee encouraged by the consultant specialists particu- 
arly. 

Iwas much surprised a year or two ago when an operating 
surgeon in a case of ovariotomy wrote the prescriptions in 
English, containing belladonna and opium, and gave them to 
the nurse with instructions) how they were to be given; my 
attendance (although a serious case) was almost perfunc- 
tory. 

As far as I have considered Dr. Rentoul’s Draft Bill for the 
Training, Supervision, and Compulsory Registration of ‘“‘ Ob- 
stetric Nurses,” I am somewhat favourably impressed with it, 
but here I must ask for some courteous latitude, and that 
the electors will rest assured that I will only act in the in- 
terests of the general practitioners, and according to my 
pledge that “1 should oppose any Bill, whether for the regi- 
stration of nurses or midwives, that would create a new 
order of partly-qualified practitioners, and thus violate the 
principle of the Bill of 1886. At the same time, I am not 
opposed, and believe some legislation is necessary, to control 
and prevent unlicensed and in many cases the lamentably 
ignorant practice of midwives in poor neighbourhoods.—I am, 
εἴο., 

Sept. r2th. FREDERICK H. ALDERSON, M.D. 

P.S.—I shall hope to have the opportunity of replying to 
Dr. Brierley, whose energy and consistency I admire, more in 


detail and personally in my approaching visit to Man- 
chester. 


Sir,—In reply to your correspondent, Mr. G. H. Broad- 
bent, I desire to state that Dr. Rentoul left the Special Com- 
mittee of the Lancashire and Cheshire Branch after it had 
been in existence but a few weeks. He had_ practically 
nothing to do with the immense work of that committee, 
which resulted in the preparation of petitions to the General 
Medical Council, and their presentation to that authority, 
nor with the deputations which waited upon members of the 
House of Lords. He was not present at any of them. 

Dr. Rentoul had no hand whatever in the Lancashire and 
Cheshire Midwifery Nurses Bill, the proposals in which are 
admitted on all hands to be the best solution of the mid- 
wives question, and which measure was also a sequel to the 
work of this Committee; indeed, Dr. Rentoul gave the Bill 
his most strenuous opposition ; and in its final stage, when it 
passed its third reading along with the Appendix, he still 
opposed it, but was supported by only ten other members of 
the Branch, your correspondent being one of them. Dr. Ren- 
toul has never grappled with the midwives question by con- 
structive legislative proposals, but now that the matter has 
been practically settled he has brought out a Bill of his own 
for the registration of obstetric nurses, the title of which is 
identical with that of the Lancashire and Cheshire Branch Bill, 


but which does not touch the real midwife problem in any 
way at all. 

The control given to the Board by the Lancashire and 
Cheshire Branch Bill, and the definite instructions of the 
Appendix effect the completest hold upon women attending 
labours, but if we are to accept the suggestions made in the 
editorial criticism of Dr. Rentoul’s Bill which appears in the 
Medical Times and Hospital Gazette of September 5th, his 
nurses are actually to be entitled by law to accept appoint- 
ments as assistants to medical practitioners. I would ask, 
Are these statesmanlike proposals? Is this a position the 
medical profession are likely ever to tolerate ὃ 

I remark in Dr. Rentoul’s address to the electors some 
valuable suggestions for the amendment of the Medical Acts. 
These ideas are a matter of history to those active workers 
for medical reform in this district. They may be found in a 
draft Bill for the amendment of the Medical Acts drawn up 
by Drs. Gledhill and Ritchie, whose work in this direction 
was considered so valuable that the Medico-Ethical Associa- 
tion paid the cost of printing it, and practically adopted it. 
It was considered by the Council of this Branch and sub- 
mitted to the Parliamentary Bills Committee of the Asso- 
ciation, and is regarded by them as the basis for future 
legislation. 

Mr. W. H. Hughes, Dr. Woodcock, and myself had an 
interview with several members of the House of Lords, and I 
desire to state clearly here that we were not induced to alter 
our opinion on the registration of midwives question, but on 
the contrary, were assured by the members of the Upper 
House—notably Lord Thring—that we had placed the matter 
before them in so clear a manner that they were favourably 
impressed with our views on the question; and further told 
that were the profession to bring forward a Bill of the prac- 
tical; character indicated in our conversation, it would cer- 
tainly receive the consideration of Parliament in preference to 
one emanating from lay authorities. 

On the eve of the dissolution of Parliament, when the 
passing of Lord Balfour’s Bill was imminent, Mr. W. H. 
Hughes and Dr. Woodcock again went up to London, and 
through the courtesy aud help of Mr. John William 
Maclure, the Member for Stretford, were enabled to secure 
interviews with many members of the House of Lords, who 
assured them that they would hear no more of the Bill. 

I had the honour to be the Vice-President of the Lancashire 
and Cheshire Branch Committee, and I make no doubt your 
readers will accept this as a sufficient indication of the 
accuracy of my statements. 

Mr. Colin Campbell initiated most of the hard and 
efficient work which the Committee accomplished, and took a 
leading part in the interviews with the General Medical 
Council, but he differs from the majority on the Lancashire 
and Cheshire Branch Bill.—I am, etce., 

Old Trafford, Sept. rsth, JAMES BRASSEY BRIERLEY. 


Sir,—I am extremely obliged to Dr. John P. Henry for his 
sharp reproaches—they tell me my letter has struck home. 
With regard to Ireland, I have known and loved too many 
delightful Irish men and women, and when visiting Ireland 
have been so loth to leave both it and its people, that the 
reproach fails to affect me in the least. If I had felt “racial 
hatred,” I should have added that one of the candidates is 
probably a Scotchman, and so it really appears that England 
may be entirely unrepresented. 

‘‘ Things are what they are, and their consequences will be 
what they will be, and why should we deceive ourselves,” says 
Matthew Arnold. Let us follow it out. 

The Medical Amendment Act gave us five directly-elected 
representatives—three for England, one each for Scotland and 
Ireland. Considering the relative numbers of the profession, 
the distribution is not unjust. The Englishman is expected 
to know, and does know and feel, the aspirations, desires, 
wants, and deficiences of his English brethren. And the 
same will apply to the other nations. 

This brings us to the second “ thing,” and the ‘ conse- 
quences.” The profession has ardently desired to increase 
the number of direct representatives, so that, with the help 
of the Crown nominees they could coerce the universities 
and colleges. I am not concerned now with the probable 
sucess or results of such combination. But if the direct 
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representation should consist of three Irishmen and two 
Scotchmen (for my imagination utterly fails to picture the 
fate of an Englishman running for either the Scotch or Irish 
seat) of what use would the application for further direct 
representation be when England was found to be so indif- 
ferent, so careless, or so engaged in money-making that she 
did not trouble herself to send a single Englishman ? 

Now, I maintain the style of practice differs so much in the 
different nations that they absolutely require to be repre- 
sented by their own countrymen. Some letters in the 
British MEpIcAL JOURNAL of September 12th show a great 
ignorance of English rural practice. 

Dr. G. H. Broadbent will perhaps remember our conversa- 
tions at Carlisle, and how nearly we agree in essential 
matters. But I must beg to differ with the methods recom- 
mended. The Kingdom of Heaven may be taken by violence, 
but I am quite sure the General Medical Council will not. 
Unconstitutional resolutions, backed by needlessly strong 
verbiage, with an unlimited number of amendments and 
riders, may do for our annual general meetings, when the 
reporters are sent away; but they will be useless there, and 
will only increase the expense by prolonging the sittings. 
Then ‘‘ why should we deceive ourselves ?” 

We have one good name left in—Dr. Glover. I have 
brought forward Mr. H. T. Butlin as an exceptionally strong 
man. Let others fill in the third name. 

Will my critics kindly strip off the ‘‘ Dr.” and allow me to 
remain ‘ Mr.” ? 

J. Hucues Hemmine, M.R.C.S., L.8.A. 


Kimbolton, Sept. 14th. 


S1r,—Dr. Brassey Brierley, in his letter in the BritisH 
Mepicat JouRNAL of September 12th, does not quite make 
clear my position or views. 1. I am an independent candi- 
date. 1 have not joined any combination. The I.M.P.A. 
did me the honour to place me third on the list after a poll 
of seven names, but I was not thereby pledged to run with 
any candidate who might have headed the poll. Mr. Brown 
and Dr. Rentoul are, I believe, in harness. I hope the in- 
corporated members will vote for me, besides thousands of 
others, and that the medical journals will continue to recom- 
mend me to the electors. 

2. lam not opposed to any legislation for midwives. I 
did oppose strongly the Bill that was backed by Sir Walter 
Foster and Dr. Farquharson, and which Lord Cranbrook 
called an impossible Bill, and I have also opposed the last 
Bill, and shall continue to oppose any Bill which will create 
an inferior order of practitioner. I am in favour of legisla- 
tion of some kind, and I have frequently in the Provincial 
Medical Journal referred to this subject, and have advocated 
the training of obstetric nurses, insisting on a three 
years’ course, of course keeping the midwife or nurse under 
professional control. Of course I am quite sure that Dr. 
Brierley has written to you under the impression that I was 
responsible for the utterances in the Medical Times and 
Gazette as one of a combination.—I am, etc., 

Halifax, Sept. 14th. THomas M. Dotan, M.D. 


S1r,—I have read with interest and amusement the lengthy 
epistle from Dr. J. Brassey Brierley, of Old Trafford, to which 
you have so generously accorded so large a portion of your 
valuable space. It grieves me to find that I shall not gain 
the invaluable support of Dr. J. Brassey Brierley in my can- 
didature for election as a direct representative, but I am con- 
soled to know that the reasons he is good enough to give for 
his decision are so inconsequential, and at the same time so 
conclusively prove that my views on the midwives question 
are in sympathy with those held by the majority of the pro- 
fession, that they will weigh with most medical men strongly 
in my favour.—I am, etc., 


GEORGE Brown. 
Hart Street, Bloomsbury Square, W.C., Sept. rsth. 


Sir,—As you have already kindly reported, the Preston 
Medico-Ethical Society, at a regularly convened meeting of its 
members, adopted a resolution pledging its support to Dr. 
Rentoul in the coming election of direct representatives on the 
the General Medical Council. As the honour of moving the 


resolution fell to my lot, kindly allow me to correct the un- 
intentional misrepresentation which one of our members has 
made in the British ΜΈΡΙΟΑΙ, JoURNAL of September 12th, 
when he wrote ‘“‘ that 10 voted for Dr. Rentoul and 7 against 
him,” thereby suggesting that a majority scarcely distinguish- 
able from the minority seized the upper hand, while the 
greater number of our Society were indifferent and away. 

The facts are as follows. On the authority of our Honorary 
Secretary, Dr. Irvin Sellers, it was a highly representative 
meeting, and as many of our members live out of town, an 
average meeting as regards numbers. When I had moved 
the adoption of Dr. Rentoul, an amendment was proposed 
that ‘‘ This Society do not commit itself to any candidate,” 
an innocent-looking but powerful amendment to men slow to 
make up their minds. During the discussion, two of the 
speakers for the amendment declared their predilection for 
Dr. Rentoul, but thought the Society should remain free. 
The amendment was unfortunately ruled to be a direct nega- 
tive, and on the vote was lost by 3. Had I then insisted ona 
vote being taken on the original motion, the meeting, I am 
assured, would have demonstrated even more forcibly their 
appreciation of the valuable services already rendered to the 
general practitioners by Dr. Rentoul.—I am, etc., 

Preston, Sept. sth. THOMAS PIMLEY. 


ARTIFICIAL LIMBS. 

Str,—In the interesting, although necessarily ghastly, 
account of the mutilated after the battle of Adowa, com- 
municated by Captain-Surgeon Fiaschi to the British MEDICAL 
JouRNAL of August 29th, p. 506, he draws special attention to 
the form of artificial limb furnished to those soldiers who had 
had their feet amputated; and, in my opinion, he quite 
rightly extols the efficiency of the means taken to provide 
both a cheap and simple apparatus which gives a fair imita- 
tion of the action of the ankle-joint in walking without the 
employment of any complicated mechanism. 

T have before me, as I write, notes of a lecture at which I 
was present in Paris on January 8th, 1874, given by Professor 
Broca, on the subject of artificial feet. He was speaking of 
a case of subastragaloid amputation, and inveighed bitterly 
against the form of apparatus usually provided by mechani- 
cians—at least for poor people—in place of a lost foot. He 
pointed out that it did not matter whether the protective 
apparatus terminated in the time-honoured peg or in an 
elaborate imitation of the boot, for both alike compelled the 
wearer to ‘‘ stump” about in an unnatural and ungainly way 
unless one of two modifications were adopted. One, of course, 
was the providing of an elaborate mechanical joint with 
springs, etc.; the other, which was within the reach of all, 
was the fixing to the peg of the apparatus of the usual form a 
‘‘ canoe ”’-shaped piece of wood suitably covered with leather. 
For since on walking the heel first touched the ground and then 
the sole was rolled along until the ball of the toe supported 
the weight of the body, it was evident that no rational imita- 
tion of the movement of walking could possibly be expected 
by using a mere peg or pillar with a flat bottom to it, the size 
of a five-franc piece ; but if it were made larger in the antero- 
posterior sense, and boat- or canoe-shaped instead of flat, the 
movements at the hip, or hip and knee combined, without 
any mechanical ankle-joint at all, would at once partake of 
the rolling action of walking, and no longer be a mere stump- 
ing on the ground. 

The wooden ‘‘ canoe” which terminated the peg or pillar 
was to be the length of the patient’s foot as far as the ball of 
the toe from the heel, and if toes were added to make up the 
full length of the foot, they were to be on a higher plane so 
as not to touch the ground when the ‘‘ canoe” was rolled 
forwards to its fullest extent in walking. The peg of the 
apparatus was to be attached to the back part and not the 
middle of the ‘‘ canoe.” 

The above is the gist of Broca’s lecture, and this idea of 
ths ‘‘canoe” to givea ‘“‘rolling step” instead of a ‘‘stump- 
ing” one he ascribed to a lay friend of his, a certain Mr. 
Beaufort. My object in drawing attention to this matter 


now is not in any way to detract from the ingenuity and 
originality of Mr. Invernizzi, of Rome, who has provided the 
apparatus for the mutilated men, but rather to stimulate 
English mechanicians to adopt, for at least our poorer 
patients, a simple modification of the old ‘‘ peg and bucket,” 
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with which Continental mechanicians have 
acquainted. Ihave made more than one effort at various 
times to get the alteration made for some of my hospital 


patients; but I soon found that I was making too great a 


demand upon the insular trade conservatism, and could 


rouse no interest in what merely advantaged a poor class of 


patients. Perhaps Captain-Surgeéon Fiaschi’s communication, 
by introducing the element of international competition, may 
incite our mechanicians to give attention to a matter which, 
whilst small to them, is of great benefit to poor patients.—I 
am, etc., 

Queen Anne Street, W., Sept. r4th. C. H. Gotpinc-Birp. 
ST. ANDREWS UNIVERSITY ; EXTENSION OF THE 
MEDICAL SCHOOL. 

Sir,—In the British Mepicat Journat of September 12th 
you published under the above heading the following by a 
Dundee practitioner, Dr. R. C. Buist (M.D.Edin.): “ Lest 
students should be misled in making their arrangements for 
the ensuing session, your ‘ Occasional Correspondent’ should 
have mentioned that as the medical ordinances for St. 
Andrews University have not yet been passed the newly- 
appointed lecturers on Anatomy and Materia Medica will not 
at present be able to give qualifying courses of lectures. As 
criticism of the business methods of the University Court is 
more pertinent to meetings in St. Andrews, I content myself 
with safeguarding the interests of prospective medical 
students.” 

The subject of qualifying courses of lectures at St. Andrews 
University, so far as I can see, in no Way concerns your cor- 
respondent, but as he wilfully or ignorantly misrepresents 
the truth, I shall feel obliged by your publishing what I now 
write. 

It is true the new medical ordinances for St. Andrews have 
not yet passed, but under the old ordinances, dated March 
21st, 1862, the University enjoys the following powers: 

Section vi. No one shall be received as a candidate tor the degree of 
Bachelor of Medicine or Master in Surgery unless two years at least of 
his four years of medical and surgical study shall have been in one or 
more of the following universities and colleges, namely, the University 
of St. Andrews, the University of Glasgow, the University of Aberdeen, 
the University of Edinburgh, the University of Oxford, the University of 
Cambridge, Trinity College, Dublin; Queen’s College, Belfast; Queen’s 
College, Cork; and Queen’s College, Galway. 

This shows that St. Andrews University is entitled to give 
two anni medici at St. Andrews. 

That St. Andrews University can recognise lecturers for the 
remaining years of the medical curriculum appears from 
Section 1x, Clauses 1 and 3, of the same ordinances : 

The remaining years of medical and surgical study, other than those for 
which provision is made by the eighth section, may be either in one or 
more of the universities and colleges above specified, or in University 
College, London; King’s College, London; or the hospital schools of 
London ; or in the school of the College of Surgeons in Dublin; or 
under such private teachers of medicine as may from time to time receive 
recognition from the University Court. [The italics are mine.] 

The University Court of St. Andrews has clearly the power 
to recognise, for medical graduating purposes, not only the 
teaching of private or outside lecturers, but also its own duly 
appointed lecturers, and under the latter are to be reckoned 
its newly appointed lecturers on anatomy and materia medica, 
as well as its long-established lecturer on botany. 

Under the new arrangements, medical students at St. 
Andrews will be able to take any of the following qualifying 
classes during the coming winter session of 1896-7: 1. Mathe- 
matics; 2. Physics; 3. Botany; 4. Natural History; 5. 
Chemistry; 6. Anatomy; 7. Physiology ; 8. Materia Medica. 

I may be permitted to add, as a set-off to Dr. Buist’s non 
possumus, that St. Andrews University is not only able to give 
two anni medic: in the-ancient city, but that it is also able and 
willing to extend a helping hand to deserving medical stu- 
dents, and Offers the following bursaries for the winter ses- 
sion 1896-7: 

(a) Two bursaries for male students, of the annual value of 
450 each, and tenable for two years (in the gift of the St. 
Andrews Graduates Association, London, Sir B. W. Richard- 
son, President). 

(6) Twenty Taylour Thomson bursaries for female students, 
of the annua! value of from £15 to #30 each, and also tenable 
for two years (in the gift of the University itself).—I am, ete., 

BELL PeTricrew, M.D., etc., 
Dean of the Medical Faculty. 
University of St. Andrews, Sept. 14th 
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BOGUS TESTIMONIALS: A DISCLAIMER. 

Sir,—I have just received a book of advertisements of an 
American nostrum called Sanmetto. To my astonishment, I 
find my own name appended to a most objectionable testi- 
monial in favour of this drug. I have never used it, and 
need hardly say that I have never given any testimonial for 
it. Iask you kindly to publish this disclaimer at once, and 
to give your advice as to the legal remedy against this 
abominable proceeding.—I am, etc., 

Nottingham, Sept. 3rd. W. B. Ransom. 
"x This very glaring invasion of professional anid personal 
aay. is now under the consideration of the Medical Defence 

nion. 


““ SPORADIC CRETINISM AND ITS TREATMENT.” 

Str,—I regret to find in your report of the discussion on the 
above subject at the Section of Diseases of Children, in the 
British ΜΈΡΙΟΑΙ, JOURNAL of September 12th, p. 621, an error 
has been made in attributing to Dr. Judson Bury, of Man- 
chester, remarks really made by myself. I merely quoted his 
investigations in the case of a sporadic cretin formerly under 
my care at the Royal Albert Asylum; and for the subsequent 
observations as to the thyroid treatment of Mongol imbeciles 
and of modified cretins I am solely responsible. Those of 
your readers who care to correct their copies may easily do 
80 by connecting the last two paragraphs on page 621, and 
erasing the words, ‘‘The discussion was continued by’ De 
Bury (Manchester).”—I am, ete., 

Richmond Hill, Sept. rath. G..E. SHutttewortn, M.D. 


THE MONGOL TYPE OF IMBECILITY. 
Sir,—In your report of proceedings at the Carlisle meeting 
in the BririsH Mrpican Journan of September 12th I notice 
that Dr. Telford-Smith, of the Royal Albert Asylum, Lan- 
caster, in his paper on The Thyroid Treatment of Imbecility, 
mentions the condition of mental apathy to be observed in 
the so-called Mongol type of idiots. This is quite the reverse 
of my experience of these cases met with at the Darenth 
Schools and also in private practice; in fact, they are 
vivacious, with extraordinary powers of mimicry, great love 
of music and dancing, and in addition to the other features 
mentioned, one of their most striking peculiarities is the 
state of the tongue, with its transverse fissures and hyper- 
trophied papille. There may be gradations of the type, 
but in all there is a marked family resemblance. 
My experience of thyroid treatment in the Mongol type in 
two cases in private was not encouraging.—I am, etc., 
J. Brooke Riptey, M.D.Edin., 


Late Assistant Medical Officer, Darenth 
Schools, Dartford. 


Woking, Sept. r4th. 
THE IRISH SUPERANNUATION BILL. 

Sir,—Adverting to the loss of the above Bill, I hope the 
most indifferent and short-sighted Poor-law medical officer 
now realises the folly of not having a medical representative 
in Parliament. English mechanics, even English labourers, 
are intelligent enough to club together and have their own 
M.P., but our learned doctors (bless the mark !) are not wide- 
awake enough to do likewise. Of course, the M.P. should be 
a politician as well, and of the same principles as the con- 
stituency he would woo. I hope some effort will be made, 
and by the right people, to arrange this for the next general 
election. Last time I was thinking of Parliament, and I ap- 
plied through Dr. Donnelly, of Dublin, I think to a small 
committee that very unfortunately had been constituted for 
such apurpose. I got the cold shoulder, andI think other 
national aspirants got the same. When a move shallibe next 
made let Conservatives put their money into the hands of a 
Conservative committee, and each section of Nationalists into 
those of committees of their respective ways of thinking, 
and a different result may be expected. There will be noth. 
ing to prevent all the moneys which might be raised being 
handed over afterwards to a successful candidate irrespective 
of party, since what is wanted is an energetic man without 
reference by us as doctors to considerations which, however, 
will influence all of us in our non-medical capacity. 

Itis a great blot on the Bill which the Englishmen have 
secured, that the pensions do not come out of a fund common 
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to all of the unions instead of out of one proper to each in- 
dividual union. It is 4150 ἃ blot that the pension should be 
thrown on one union only, when the ‘‘ pensioned” has served 
different unions, and further it is a great blot that the 
euardians should have it in their power to withhold the ten 
years’ additional pension. They should not have such a dis- 
cretion where twenty years’ service has been given. At all 
events I will gladly support any likely man who will put to 
the expense of a contest that M.P. who next session will be 
found acting as acertain Mr. Murnaghan is alleged to have 
acted last session, and if the whole profession or a decent 
number thereof would put their hands in their pockets and 
make it hot for such people they might be got to think twice 
before repeating hereafter their unjust opposition. It is in- 
tolerable that we cannot get even as good treatment as the 
policeman or the schoolmaster. We have, of course, to thank 
ourselves for it, for when people are too corrupt, or, as some 
hypocrites would put it, too sensible to act up to our prin- 
ciples, and to vote and work for our parties as costermongers 
and chimney sweepers, do we have no right to expect to be 
held in anything but in the contempt which Nationalist 
politicians at all events bestow upon us ? 

1 should add that the practice of persons of one way of 
thinking interviewing M.P.s of another way of thinking must 
be abandoned. I have heard on what I regard as undoubted 
authority that the dander of some Nationalist M.P. was in no 
small degree aroused by the interviewing of pronounced 
partisans on the other side. Surely it would not be too much 
to ask a few Nationalist doctors to take a little trouble in 
this matter, and to take charge of their respective sides of 
the House, and not to throw the whole onus on a few Con- 
servative gentlemen of the city of Dublin. I undertake to do 
my part, and I shall communicate with persons known to be 
on good terms with Nationalist leaders with whom I am not 
intimate. 

In conclusion, it might, perhaps, be better to get the Act 
extended as it stands than to seek to improve it with the 
probable result of losing it.—I am, etc., 

Cashel, Sept. sth. THOMAS LAFFAN. 

P.S.—Dr. Jacob did his duty, and many local men showed 
their gratitude by not giving him their votes the other day. 


TREATMENT OF CONGENITAL DISLOCATION OF 
THE HIP. 


Sir,—In Mr. Tubby’s interesting paper on the treatment of 
congenital dislocation of the hip Lorenz’s method is com- 
pared very favourably with Hoffa’s. It may be of interest to 
note that Lorenz has now entirely abandoned operative 
interference in such cases in favour of a mechanical line of 
treatment resembling Paci’s. As a matter of fact Lorenz and 
Paci have been recently engaged in an animated dispute as 
to priority in the matter of treatment by manipulation; 
their articles appeared in the Wrener klinische Wochenschrift, 
the last being published on August 13th of this year. 

The question was brought up also at the recent German 
Surgical Congress, when the general opinion appeared to 
favour the open operation.—I am, etc., 


BERTRAM ABRAHAMS, M.B., M.R.C.P. 
Welbeck Street, W., Sept. r2th. 


THE ROYAL COMMISSION. ON VACCINATION. 

Srr,—The recommendations of the Commission on Vaccina- 
tion seem to me to be hardly likely, if adopted by the Legis- 
lature, to insure the adequate protection from small-pox 
that is given by the Prussian law of 1874, which prescribes 
strictly vaccination for all children within the year following 
the year of birth, and revaccination before the completion of 
the twelfth year of life. This experiment has been so com- 
pletely successful that it has almost entirely got rid of small- 
pox from Germany. During the last ten years the total 
death-rate from small-pox in Germany has only been 7 per 
million, against 580 in Austria and 441 in Belgium. Germany 
has no longer epidemics of small-pox like those of Marseilles, 
or even like Gloucester. The unpopularity of vaccination in 
Germany was partly due to the fear of syphilis being com- 
municable by vaccinating from arm to arm; but now almost 
all the vaccinations done in Germany are done with calf 
vaccine, and succeed admirably. 


As to the argument about the liberty of the subject, this is 
out of place in the case of children. Children are not free 
agents, but are always in subjection to parents or guardians. 
Hence it is an error to say that the compulsory vaccination of 
children is an attack on individual liberty. We force parents 
in this century to feed, clothe, and house their children, and 
lately to see them educated ; and surely this entitles the State 
to demand that children should be protected against such a 
terrible danger as small-pox contagion is to health and life. 

It seems to me, then, that some fine should be kept up on 
all parents who neglect to vaccinate their children, but pro- 
bably one fine will suffice to excite the attention of the care- 
iess; and the prejudiced will gradually, I think, withdraw 
their objections if only calf lymph become the sole vaccine 


used.—I am, etc., ‘ 
London, Sept. rsth. C. R. Dryspauz, M.D. 


HOSPITAL ABUSE. 

Sir,—I notice that Dr. Garrett Horder, with his usual 
energy, proposes to add another association for the purpose 
of defending the interests of the profession. 1 have the 
greatest respect for Dr. Horder and for those brave men who 
are prepared to act with him in trying to arrest the shameless 
abuse of our hospitals. Of the urgent need of a remedy there 
cannot, I believe, be two opinions, but, I ask, are we not 
weakening our power of attack by dividing our forces? An 
additional association will mean an additional subscription, 
and there are many of us who find it difficult to keep up our 
present subscriptions who wish to assist in this work. 

The majority of the profession are members of the British 
Medical Association. Could not the British Medical Associa- 
tion do this work through its Branches, each of which is, pre- 
sumably, acquainted with the special needs of its particular 
locality ἢ 

There is, unfortunately, a great deal of indifference to its 
higher and ulterior interests in the ranks of the profession. 
It is begotten, I believe, of the bitterness of the ‘‘ struggle 
for existence,” the fear of making things worse by agitation, 
and, I may add, consideration towards the weaker brethren. 
Tam sure, however, there are hundreds of worthy men who 
would join Branches if they were only urged to do so. I feel 
strongly that the Branches, inspired, Ὁ. may be, through the 
BritisH MrpicaL JOURNAL by men like Drs. Horder, Bateman, 
and others, could become powerful in promoting necessary 
reforms.—I am, etc., 


September rsth. OMICRON. 


: CHEMISTS AND COUNTER PRESCRIBING. 

Sir,—Many members of the medical profession will, I am 
sure, hail with satisfaction the remarks of Dr. Bateman 
regarding this subject, and agree with him that if medical 
men would give up dispensing, chemists might give up pre- 
scribing. Some will no doubt contend that, though we are 
both legally entitled and qualified to dispense, chemists are 
neither legally qualified nor entitled to prescribe, which is 
perfectly true. Nevertheless, there are many reasons why it 
would be much better for the medical profession itself, as 
well as for the public at large, if dispensing were left to those 
best fitted for it, namely, to the pharmaceutical chemists. 

It would be better for the public for the following reasons : 

1. Under the existing system a patient is much too apt 
to look upon a bottle of medicine as the chief end of call- 
ing a doctor, and to look upon his advice as a mere subsi- 
diary matter; consequently he often swallows all of the 
former and none of the latter, when the reverse would be 
more beneficial. In many cases a medical man has to give 
medicine unnecessarily, and the patient would not be satis- 
fied, thinking the doctor was saving drugs on his own account. 
If a patient clearly understood that it was the advice he paid 
for he would appreciate it the more. 

2. Human nature is naturally suspicious, and when a 
doctor advises a prolonged course of treatmei.t, in say such 
an ailment as syphilis, the benefits of which are not imme- 
diately apparent, many are so foolishly smart as to think 
“this is one for me and two for himself, T’ll make less 
medicine do.” Of course he suffers for his want of faith, 
but is he to blame? If the doctor had no pecuniary 
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interest in the medicine, this would not occur, and the 
patient and humanity would benefit thereby. 

3. A medical practitioner making a large number of visits, 
and writing prescriptions at the bedside, can see before 
him every symptom requiring relief and prescribe accord- 
ingly, the patient can then send to a druggist and get it at 
once. At present most men, at all events, trust to memory 
till they get home, and then make up the medicines. The 
result is that, tired out with visiting, they forget half the 
minor symptoms of the various patients, which consequently 
go untreated, to the discomfort and may be danger of the 
patients. 

4. In these hard times of professional overcrowding, hos- 
pital abuse, etc., medical men have to give both advice and 
medicine for a very small fee very often, they are, therefore, 
tempted to use only the least expensive. drugs, although 
satisfied that other and more expensive would answer better. 
The patient suffers again. I do not say that the expensive 
drugs are always the best—far from it. 

For the following reasons it would be better for the medical 
profession itself: 

1. Say what some will, dispensing lowers the dignity of 
the profession and brings us, in the estimation of the public, 
almost to the level of a druggist or shopkeeper; in fact, 
many think we do keep shops for the sale of “ strengthening 
plasters,” etc., as is shown by the frequency with which, 
even educated people call and ask for such. That dispensing 
is considered infra dignitatem by ourselves is shown by 
London University forbidding its M.D.’s to dispense. In 
Scotland, where dispensing is quite the exception, the family 
doctor is held in much greater respect than in England. 

2. If we left dispensing to the chemists, they would be 
more likely to leave prescribing to us, so that what we would 
lose in the sale of medicine would be gained in fees for 
advice. We would without dispensing have a little more 
Spare time for recreation and study, and there would not be 
80 many broken-down medical men as there are. 

If prescribing were universal it might easily be arranged 
that the prescription should remain the property of the 
doctor, and should be retained by the druggist and dispensed 
only so long as stated thereon, or until a new one was given 
to replace it. By this means a patient would still have to 
come for the necessary advice before getting medicine, and 
it would not be possible for patients to transfer prescriptions 
to friends.—I am, etc., 


September rsth. EXCELSIOR. 


Str,—I quite agree with Mr. V. G. L. Fielden that dis- 
pensing by medical men is undesirable; but how can it be 
avoided? It is useless to expect a working man to pay 2s. 6d. 
for a doctor’s visit, and 1s. to 1s. 6d. for medicine at the 
chemist’s; a single visit, it must be remembered, would 
swallow up from half a day’s to a whole day’s wages, and what 
is to happen when visits have to be made every day or 
oftener ? 

If chemists would charge a reasonable price for making up 
a doctor’s prescription, it might be possible to give them all 
the dispensing, but when they charge 18. or more for medi- 
cine, the intrinsic value of which is 1d. or 2d., I con- 
sider that they have only themselves to blame for the present 
State of things. We do not pay the grocer eight or ten times 
the value of his tea because of his skill in blending it; why, 
then, should a pharmacist be paid so much more highly for 
his skill, especially now that nearly all pharmaceutical pre- 
parations are sent out by the wholesale drug houses ready pre- 
pared for the consumer. β 

Mr. Fielden thinks that chemists are often ‘“‘ more sinned 
against than sinning,” but to my mind there is no comparison 
between a doctor’s dispensing and a chemist’s prescribing 
drugs. The doctor has learned quite sufficient of the nature 
and properties of drugs to enable him to perform the very 
simple operation of measuring and mixing them, but the 
chemist has had no education whatever in the art of dia- 
gnosis.—I am, ete. 


Plymouth, Sept. 14th. CHARLES J. Cooke, M Ὁ. 


Tue first meeting of the Clinical Society of London for the 
Winter session will be held on Friday, October 9th. The first 
Clinical evening is fixed for November 27th. 


OBITUARY. Hikes diceead 


years ago, a testimonial was raised and 


where his death took place in his 7oth year. 
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OBITUARY. 


JOHN JONES MERRIMAN, M.R.C.S., M.S.A. 

WE have to record the death of Mr. John J. Merriman, who 
for many years practised in Kensington Square. Mr. Merri- 
man was the third in succession of his family who had prae- 
tised in Kensington. Rather over a century ago, in 1794, the 
late Mr. Merriman’s grandfather entered into partnership 
with Mr. Thomas Hardwick. The first John Merriman was a 
man of distinguished character, beloved by the poor and 
honoured by the Court; one of his patients in early days was 
the Princess Victoria, before her accession to the throne. 
His successor, another John Merriman, was a like man to 
his father, and his successor, whose death we have now to 
deplore, inherited the family characteristics. He was edu- 
cated at St. George’s Hospital, where he was the pupil of 
Brodie, Keate, Ceesar Hawkins, and Faraday. He practised 
in Kensington for nearly half a century, and earned the 
esteem of rich and poor. 

In 1853 he became Surgeon to the Household of the Duchess 
of Kent, the mother of Queen Victoria, and in 1867 Surgeon 
to the Duchess of Teck. He was Surgeon to the Kensington 
Dispensary, of which the second John Merriman was cne of 
the originators, and was for several years Chairman of the 
Board of Directors. On his retirement from practice some 
a cheque for £1,000 
and a bracelet for Mrs. Merriman were presented on behalf of 
the subscribers by the Marquis of Lorne at a large meeting in 
the Kensington Town Hall. 

Mr. Merriman, on his retirement, settled at Worthing, 
He was buried 
on September 12th at the Brompton Cemetery. His son, Mr. 


John Merriman the fourth, died some years ago. 


JOHN HARVEY, M.D.Lonp., M.R.C.S., 12 RCP, 
Liverpool. 

WE regret to have to record the death after a few hours’ 
illness of this promising young practitioner, which took place 
on Sunday, September 6th. The deceased, who was only 33 
years of age, belonged to a well-known and esteemed Liver- 
pool family, and received his professional education entirely 
at Liverpool University College and the Royal Infirmary. 
After graduation he held in succession the posts of House- 
Physician, House-Surgeon, and non-resident Assistant to the 
Thornton Ward at the infirmary, and at the time of his de- 
cease was surgical tutor and registrar to the institution, a 
post which he had held for two years. Ι 

Dr. Harvey was deservedly held in the highest esteem by 
his former teachers and by all who were associated with him 
in his work at the infirmary, and had endeared himself to 81} 
who knew him by his amiable and genial disposition. His 
untimely death at the outset of what promised to be a suc- 
cessful or even brilliant career came as a painful shock to his 
many friends, who testified to their regard by attending his 
funeral in large numbers. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. Montaz, Professor of Physiology in the 
Medical School of Grenoble, and a surgeon of considerable 
local reputation ; Dr. Jouslain, formerly Mayor of Saint Jean 
d’Angély, where he was a much esteemed practitioner, and 
father-in-law of M. Turrel, the present Minister of Publie 
Works in France; Dr. W. H. Wilkes, some time Professor of 
Obstetrics and Children’s Diseases in Kansas City, and Presi- 
dent of the Texas State Medical Association, aged 63; Dr. 
Elsworth 8. Smith, formerly Professor of Practice of Medicine 
in the St. Louis Medical College, aged 73; _Dr. John H. 
Callender, some time Professor of Materia Medica and Thera- 
peutics, and afterwards of Diseases of the Brain and Nervous 
System, in the University of Nashville, and formerly editor 
of the Nashville Patriot and the Union and American, aged 64; 
Dr. C. Salsas, ascholarly Spanish physician and art collector ; 
Dr. A. Rosner, Professor of Dermatology in the University of 
Cracow ; and Dr. Aldibert, agrégé Professor in the Medical 


Faculty of Toulouse. 
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Dr. ADOLPHE DAGENAIS, Senior Physician to the Maternity 
Hospital, Montreal, who recently died of cancer of the tongue, 
was one of the leading members of the medical profession in 
Canada. He was born in 1836, studied medicine at Montreal. 
In 1866 he was elected a member of the Montreal College of 
Physicians and Surgeons. In 1870 he was appointed Physician 
to the Hdétel Dieu, in 1872 Assistant Professor of Obstetrics 
in the Ecole de Médecine, Montreal, and Physician to the 
Maternity. In 1876 he was elected President of the Medical 
Society. In 1878 he was appointed Professor of Obstetrics in 
the Laval University. He was also Treasurer of the College 
of Physicians, an office which he had held since 1889. Besides 
an active career as a practitioner, Dr. Dagenais was pro- 
minent as a medical journalist. He was for a time editor of 
the Gazette Médicale, and in 1875 he founded, in conjunction 
with Dr. Rottot and L. J. P. Desrosiers, the Union Médicale 
du Canada. To this he contributed many papers of great 
clinical and practical value. He was an indefatigable worker 
and an honourable man, and was held in great respect both 
by his professional brethren and by the public. 


THE death is reported of Dr. JuLtEs RocHarp, formerly naval 


medical inspector-general, and author of a history of French 
surgery. 


NAVAL AND MILITARY MEDICAL SERVICES. 


A 4 THE NAVY. 

THE following ‘appointments have been made at the Admiralty: THOMAS 
BOLsTER, Deputy-Inspector-General, to Haslar Hospital, September reth ; 
HILARY Ο. ARATHOON, Surgeon, to the Excellent, additional, for disposal, 
September 14th; JAMES C. F, WHICHER, Staff-Surgeon, to the Briton, 
September 238th; WALTER 5. H. SEQUETRA, ELYysTAN G. E. O'LEARY, 
JAMES G. FOWLER, and JOHN C. G. REED, Surgeons, to the Victory, addi- 
tional, and for disposal. September 15th ; SYDNEY CRONEEN and WILLIAM 
J. Stirr, Surgeons, to the Wildfire, additional, and for disposal, Septem- 
ber 15th ; CHARLES M. BEADNELL, JOHN W. CRAIG, D. ALEXANDER, T. 
bee be Surgeon, to the Pembroke, additional and for disposal, Septem- 
ber r5th. 


ARMY MEDICAL STAFF. 
SURGEON-LIEUTENANT-COLONEL W. B_ SLAUGHTER is promoted to be 
Brigade-Surgeon-Lieutenant-Colonel, vice J. L. Notter, M.D., promoted. 
Brigade-Surgeon-Lieutenant-Colonel Slaughter entered_the service as 
Assistant-Surgeon, March 30th, 1872; became Surgeon, March ist, 1873 ; 
Surgeon-Major, March 30th, 1884, and Surgeon-Lieutenant-Colonel, March 
3oth, 1892. He was inthe Afghan war of 1878-80, and has the medal for 
that campaign. 

Surgeon-Lieutenant-Colonel A. L. BROWNE, M.D., is also promoted to 
be Brigade-Surgeon-Lieutenant-Colonel, vice H. Comerford, M,D., pro- 
moted. Brigade-Surgeon-Lieutenant-Colonel Browne’s commissions are 
contemporaneous with those of Brigade-Surgeon-Lieutenant-Colonel 
Slaughter. He has no war recordin the Army Lists. 

The undermentioned officers, whose tour of foreign service will expire 
during the trooping season of 1896-97, will proceed to England, and will be 
detailed by the Principal Medical Officer, Her Majesty’s Forces in India, 
for duty with troops on the homeward voyage :—Punjab Command 
Surgeon-Majors E. North, B. T. McCreery, A. P. O’Connor (by exchange 
with Surgeon-Captain W. E. Berryman), G. H, Sylvester, A. 8. Rose, 
R. E. R. Morse (by exchange with Surgeon-Major W. Dugdale); Surgeon- 
Captains H. A. Haines, S. N. Cardozo, H. E. Cree, W. H. Starr, H. L. G. 
Chevers, G. F. Alexander, W. B. Leishman, J. Thomson, G. W. Reilly, H.S. 
Peeke, T. Birt, A. W. Bewley, C. A. Stone. Bengal Command: Surgeon- 
Lieutenant-Colonels R. W. Mapleton (by exchange with Brigade-Surgeon- 
Lieutenant-Colonel J. A. Clery), and J. C. Dorman; Surgeon-Majors Cc, 
Seymour, J. G. Harwood (by exchange with Surgeon-Captain M. W. 
Russell, who exchanged with Surgeon-Captain W. 5. Boles), H. L. E. 
1p Neg A. H. Burlton, Ὁ. Wardrop, J. M. Jones, R. L. Love, R. Jennings, 
a oe 5. F. Lougheed ; Surgeon-Captains R. H. Clement, W. H. 
ὃ orrocks, E. C. Freeman, J. Paterson, W. J. Mould, 8. G. Moores. Madras 
reece Surgeou-Majors M. F. Macnamara (by exchange with Surgeon- 
ΓΕ 0. E. P. Lloyd, who exchanged with Surgeon-Major P.H. Fox), R. P. 
Cn eon A. A. Pechell, E. D. Farmer Bringhurst; Surgeon-Captains 
ae Russell, L. Way. Bombay Command: Surgeon-Majors K. 8. Wallis, 

. A. Harris, A. V. Lane (by exchange with Surgeon-Lieutenant-ColonelA. 


Lang-Browne) : Sur 3 ai x 
Copeland, T Cimon Captain A. A. Sutton, V. H. W. Davoren, R. J. 


ARMY MEDICAL RESERVE. 
SURGEON-LIEUTENANT S. A. M. COPEMAN is promoted to be Surgeon- 
Captain, September 16th. 


MILITIA MEDICAL STAFF CORPS. 
SURGEON-LIEUTENANT W. M. O'CONNOR, M.B., is promoted to be Surgeon- 
Captain, August sth. 


INDIAN MEDICAL SERVICE. 
SURGEON-COLONEL D. E. HuGHES, M.D., Bombay Establishment, Principal 
Medical Officer Bombay and Aden Districts, is directed to proceed to 
Poona to officiate as Principal Medical Officer Bombay Command, vice 


Surgeon-Major-General A. F. Churchill, M.B., Army Medical Staff, pro- 
ceeded on leave. Brigade-Surgeon-Lieutenant-Colonel R. C. EATON, 
Army Medical Staff, proceeds to Bombay to officiate as Principal Medical 
Officer Bombay and Aden Districts. 

Sir WILLIAM JAMES MooRE, K.C.J.E., Honorary Physician to the Queen, 
late Surgeon-General Bombay Establishment, died at 15, Portland Place, 
London, W., on September oth, aged 68. He was the eldest son of the late 
Mr. Edward Moore, J.P., D.L., of Halesowen, Worcestershire, and entered 
the Bombay Medical Service in 1852. He served in the Persian war, 
1856-57,and was appointed Residency Surgeon at Jodhpur in April, 1862, 
and afterwards at Marwar. He served from August, 1867, in Rajputana as 
Agency Surgeon and Superintendent-General of Dispensaries and Vacci- 
nation. He became Deputy-Surgeon-General, Bombay, in October, 1377, 
and Surgeon-General in April, 1885. He also held the appointment of 
Honorary Surgeon to the Viceroy. He retired in 1888, and received his 
K.C.I.E. in the same year. 

Surgeon-Colonel J. RICHARDSON, M.B., retired list, has been appointed 
to succeed Surgeon-General J. M. Cunningham, M.D., as a member of the 
Army Sanitary Committee at the War Office. 

Surgeon-Lieutenant-Colonel JAMES Ε΄. P. MCCONNELL, M.D., F.R.C.P., 
Bengal Establishment, Professor and Physician at the Calcutta Medical 
College, died on August 24th from acute peritonitis after only four days’ 
illness. He was appointed Assistant-Surgeon, April 1st, 1870, and became 
Surgeon-Lieutenant-Colonel, April 1st, 1890. Almost immediately aiter 
his arrival in India he was made House-Surgeon of the Calcutta Medical 
College Hospital, and he has been intimately connected with Calcutta for 
the past twenty-six years. 


CHANGES OF STATION, 
THE following changes of Station amongst the officers of the Army 
Medical Staff have been officially notified to have taken place during the 
past month: 


From. To. 
Surg.-Col. W. MeWatters Portsmouth Nova Scotia. 
ἐν H. Comerford, M.D. Bermuda... Dover. 
Surg.-Major G. F. Poynder Mas Gosport ... Portland. 
oe J. Battersby, M.B. ... Punjab . Aldershot. 
ἐκ G. Wilson, M.D. West Africa : Ἢ 
“4 J. Maher me AP ἀν Dover. 
Surg.-Capt. C.G. Woods, M.D. .., Portsmouth C. of G. Hope. 
as A. L. F. Bate ... TAS Wicklow... FS 
x G, F. H. Marks, M.D. Shorncliffe Egypt. 
ἐ Cc. C. Fleming, Μ.Β. Bombay ... EgyptianArmy ἢ 
+ T. H. J. C. Goodwin Alnwick ... Newcastle. 
εἶ A. E. Master ... ἐν .. Lanarkmuir Scottish Dist. 
Surg.-Lt. H. W. Vaughan-Williams,M.B. Fermoy ... Gren. Guards. 
Ἢ C. W. Profert, M.B. ἘΞ .. Leith Fort Edinburgh. 


ae F.S. Brereton ... ee .. Portsmouth ... Aldershot. 
The newly-appointed Surgeon-Lieutenants, namely, BIRRELL, COCH- 
RANE, MORRIS, RIDDICK, ARCHER, MACDOUGALL, CLEMENTS, SWABEY, and 
HEWETSON, are stationed at Aldershot. , : 
Brigade-Surgeon-Lieutenant-Colonel J. G. WILLIAMSON, who retired 
from the service July 22nd, has been placed in medical charge of the 
troops at Gravesend. 


VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 
SURGEON-MAJOR H. F. SroKEs, A.M.R., Senior Medical Officer Instructor, 
gives notice that the next classfor the training of stretcher bearers of 
units will commence on Monday, October sth, at 7.30 P.M., and will be 
continued at the same hour on succeeding Mondays in October and 
November. There will also be alecture and a parade in drill order on 
Saturday, November 7th, at 4.30 P.M. The prize competition will take 
place on December 7th, the presentation of prizes on December z2th, and 
the official inspection on December 14th. Instruction in the use of the 
triangular bandage will be given ina course commencing about Novem- 
ber 2nd. The advanced course for past members will be given on the 
Mondays in October and November at 7.30 P.M., and the prize competition 
will be held on November 23rd. Application forms can be obtained of 
the Honorary Secretary, Surgeon-Captain R. R. Sleman, Artists Rifle 
Volunteers, 7, St. Benet’s Place, Gracechurch Street, E.C. 


THE SUAKIM FORCE. 
A CORRESPONDENT draws atteution in the Homeward Mail to the large 
percentage of invalided among the British officers—namely, τό per cent. 
He says that out of a total strength of 64 officers, 9 have been invalided ; 
and demands that while the Indian contingent garrisons Suakim, a 
weekly return of all sick and wounded officers should be published for 
general information. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


UNQUALIFIED PRACTICE IN SCOTLAND. 
CATHETER asks what course of action he should take towards a local 
apothecary (chemist) in a Scotch town for attempting to pass a catheter, 


owing to which it is alleged that a patient's death either occurred or 


was accelerated. 

*,* As far as we are aware no licensing body in Scotland has power to 
take proceedings to recover penalties from unqualified persons prac- 
tising as medical men. There was no false pretence on the part of the 
chemist which would bring him within Section xt of the Medical Act, 
1858; nor unless it could be very clearly established to the satisfaction 
of the sheriff that death actually resulted from the act of the chemist 
do we suppose that he would hold an inquiry. In fact it would be too 
late to do so now. This is only another instance of the utter in- 
adequacy of the law as it at present stands to protect the public against 
the frightful results of unqualified practice. 


PUBLIC HEALTH AND POOR LAW. Manns Foe (6 
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CERTIFYING FACTORY SURGEON. 

SELYM writes: Is a certifying surgeon under the Factory Act empowered 
to enter a workhouse hospital at any time he pleases to investigate the 
nature and extent of the injuries a factory hand has received? Does he 
not exceed his duty in removing splints off the arm of a patient who is 
under the care of another doctor without his permission? Is it not his 
duty to ascertain from the patient the cause and nature of the injury 
by interrogation only? Could nota certifying surgeon be held liable if 
any injury to the patient was due to his examination of a case which is 
under the care of another surgeon ? 


*,* A certifying surgeon under the Factory Acts has power to enter 
any room in a building to which a killed or injured person has been re- 
moved. 

It is not the custom for certifying surgeons to remove splints or 
dressings when investigating into the nature of injuries, but to rely on 
verbal evidence. The wording of the Factory Acts, however, might be 
construed as giving such power, though if certifying surgeons were to 
do so and complaint were made to the Home Office, no doubt instruc- 
tions to cease from so doing would be at once issued. 

As a certifying surgeon is discharging a statutory duty when in- 
vestigating an accident, it would be necessary to prove malice before 
damages could be recovered from him for any act during and pertain- 
ing to the investigation. Buta certifying surgeon’s appointment may 
be annulled, and would undoubtedly be so dealt with if he exercised 
his powers in an arbitrary manner. 

There are no special laws bearing on their relations to other medical 
men. As the investigations made by them are private, and do not in- 
volve any question of treatment but simply, as far as the surgical aspect 
of the inquiries reach, the nature of the injury without going into detail, 
and as this information is frequently supplied before the certifying 
surgeon visits the ‘injured person to get his evidence as to the nature 
and cause of the accident it has, we are informed, become the custom 
for certifying surgeons to make their visit unaccompanied by the medi- 
cal man in charge of the case. 


Elementary Anatomy, Chemistry, and Physics.—W. Asten, Mason College, 
Birmingham ; H. Braund, Guy’s Hospital; R. T. Jupp, Mason Col- 
lege, Birmingham ; P. M. Perkins, St. Bartholomew’s Hospital; R. 
Thorne-Thorne, jun., St. Bartholomew’s Hospital; H. B. Thompson, 
Mason College, Birmingham; W. Wakefield, Mason College, Bir- 
mingham. 

Elementary Anatomy and Chemistry.—J. H. Stormont, Mason College, 
Birmingham. 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6,303 births and 3,287 deaths 
were registered during the week ending Saturday, September roth. The 
annual rate of mortality in these towns, which had declined from 24.8 to 
16.5 per 1,000 in the seven preceding weeks, further fell to 15.8 last week. 
The rates in the several towns ranged from 8.7 in Derby, 9.3 in Croydon, 
and ττ.8 in Leicester to 19.4 in Manchester, 20.1 in Preston and in 
Newcastle-upon-Tyne, and 23.1 in Liverpool. In the thirty-two provincial 
towns the mean death-rate was 16.5 peY 1,000, and exceeded by 1.7 the rate 
recorded in London, which was 14.8 per 1,000. The zymotic death-rate in 
the thirty-three towns averaged 2.3 per 1,000; in London the rate was 2.2 
per 1,000, while it averaged z.5 in the thirty-two provincial towns, and was 
highest in Brighton, Liverpool, Hull, and Sunderland. Measles caused a 
death-rate of 1.3 in Brighton and 1.9 in Hull; whooping-cough of 1.0 in 
Burnley and 1.x in Nottingham ; “fever” of τι in Hull and 1.5 in Sunder- 
land; and diarrhcea of 1.8 in Preston, 2.4 in Liverpool, and 3.0 in Sunder- 
land. The mortality from scarlet fever showed no marked excess in any 
of the thirty-three large towns. The 82 deaths from diphtheria in the 
thirty-three towns included 48 in London, 5 in West Ham, 4 in Liverpool, 
and 3 each in Cardiff, Birmingham, and Manchester. No fatal case of 
small-pox was registered in any of the thirty-three towns. There were 12 
cases of small-pox under treatment in the Metropolitan Asylums Hos- 
pitals and in the Highgate Small-pox Hospital on Saturday, September 
r2th, against 16 at the end of each of the two preceding weeks; one new 
case was admitted during the week, against 4, 6, and 2 in the three pre- 
ceding weeks. The number of scarlet fever patients in the Metropolitan 
Asylums Hospitals and in the London Fever Hospital,which had increased 
from 3,270 to 3,610 at the end of the three preceding weeks, had further 
risen to 3,620 0n Saturday last; 316 new cases were admitted during the 
week, against 416, 333, and 484 in the three preceding weeks. 


MEDICAL ETIQUETTE IN INDIA. 

Ο. S. (Madras).—1:. B. can attend under the circumstances, but it 
would be better, if the occasion be not urgent, to communicate with A. 
before doing so. 2. In places where there is a reliable druggist, it is 
better that the practitioner should not keep and dispense his own 
medicines, in no case should he run a shop. 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, September 2th, 9o4 births and 465 
deaths wereregistered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 16.3 and 18.1 per 1,000 
in the two preceding weeks, declined again to 15.9 last week, but slightly 
exceeded the mean rate during the same period in the thirty-three 
large English towns. Among these Scotch towns the death-rates ranged 
from 12.8 in Paisley to 13.0in Edinburgh. The zymotic death-rate in these 
towns averaged 2.6 per 1,000, the highest rates being recorded in 
Leith and Paisley. The 236 deaths registered in Glasgow included 
18 from diarrhcea, xx from measles, 6 from scarlet fever, and 3 from 
diphtheria. 


UNQUALIFIED PRACTICE, 

J. 8S. W.—The Medical Act, 1858, is powerless in such a case as the one our 
correspondent refers to. There is no false assumption of a medical or 
surgical title, neither is there any infringement of the Apothecaries’ 
Act. Until the Medical Act be amended and brought up to the require- 
ments of the age and the necessities of the profession, nothing can be 
done in this or similar cases. 
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X. Y. Z. would certainly not, under the circumstances, be entitled either 
to have a red lamp or doorplate affixed to his house or to center engage- 
ments in midwifery. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF DURHAM. 
FIRST EXAMINATION FOR THE DEGREE OF BACHELOR IN MEDICINE.—The 
following candidates have satisfied the Examiners : 
Chemistry with Chemical Physics, and Botany with Medical Botany.—Old 
regulations: E. G. Klumpp, St. Bartholomew’s Hospital. 
Elementary Anatomy and Biology, Chemistry and Physics.—Honours, First 
Class: R, Alderson, College of Medicine, Newcastle-upon-Tyne. 
Honours, Second Class: J. R. Burn. College of Medicine, Neweastle- 
upon-Tyne; F. W. Lambelle, College of Medicine, Newcastle-upon- 
Tyne; D. M. Johnston, College of Medicine, Newcastle-upon-Tyne ; 
E. T. Born, College of Medicine, Newcastle-upon-Tyne. Pass List: 
J. W. H. Morrison, College of Medicine, Newcastle-upon-Tyne; H. 
R. Moxon, College of Medicine, Newcastle-upon-Tyne; T. S. P. Par- 
kinson, College of Medicine, Newcastle-upon-Tyne; R. Peart, Col- 
lege of Medicine, Newcastle-upon-Tyne; T. Russell, College of Medi- 
cine, Newcastle-upon-Tyne; Eleanor Shepheard, London School of 
Medicine for Women. 
Chemistry and Physics —Hedda Alstr6m, London School of Medicine for 
- Women ; Ο. O. Bodman, University College, Bristol; J. J. French, 


THE SANITARY STATE OF LOWESTOFT. 
OvuR columns have more than once given place to matter concerning the 
persistence of insanitary conditions in Lowestoft, a seaside resort much 
frequented in the summer months, which Dr. Monckton Copeman has 
recently made to the Local Government Board,a report on Prevalence 
of Measles, Enteric Fever, and Diphtheria in the Borough of Lowestoft 
and on the General Sanitary Administration of that Town.! The estimated 
population of Lowestoft is 27,162, being enormously increased at stated 
periods which form the ‘‘season.” The water supply is in the hands of 
a company, obtaining the water from Lound ‘ mill water,” an extension 
of Fritton Broad, the service being laid on to 4,755 of the 6,000 houses of 
the town, of which no fewer than 2,343 are unprovided with waterclosets. 
Considerable difference has existed as to the quality of the water sup- 
plied, and Dr. Copeman seemed unable to satisfy himself that the supply 
was free from danger by way of a small brook which enters the ‘‘mill 
water ” after passing through swampy land heavily manured in parts. The 
use of this brook water is said to cause diarrhcea and sore throat. Its 
admixture with the town supply is denied by the company’s manager. 
Some 1,oco houses. still derive their water from surface wells, with 
sides in many instances by no means water tight, and often 
in close proximity to privy middens, the fioor and _ sides of 
which are seldom ‘or..never properly cemented. In fact, speaking 
generally, surface wells in Lowestoft are in close association with soil 
seriously excrementally polluted. Sustained action in the direction of 
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College of Medicine, Newcastle-upon-Tyne; H. G. Harris, St. Bar- 
tholomew’s Hospital ; H. W. Horan, College of Medicine, Newcastle- 
upon-Tyne; Margaret Joyce, London School of Medicine for 
Women: J. R. Mitchell, College of Medicine, Newcastle-upon- 
Tyne; H. R. D. Spitta, St. George’s Hospital; Grace Harwood 
Stewart, London School of Medicine for Women; A. M. Thomas, 
Guy’s Hospital; H. Widdas, College of Medicine, Newcastle-upon- 
ne 


7B and Biology.—S. T. Cochrane, College of Medicine, Newcastle- 
upon.Tyne; F. Clarkson, College of Medicine, Newcastle-upon- 
Tyne; 85. J. S. Cooke, College of Medicine, Newcastle-upon-Tyne; 
C. H. Gibson, College of Medicine, Newcastle-upon-Tyne; E. J. L. 
Kendle, B.A., College of Medicine, Newcastle-upon-Tyne; R. T. 
Vaux, College of Medicine, Newcastle-upon-Tyne; 5. Raw, College 
of Medicine, Newcastle-upon-Tyne; E. E. P. Taylor, College of Medi- 
cine, Newcastle-upon-Tyne. 


well closure is called for, and as improved filtering media for the public 
water supply have recently been provided, better results from attempts to 
secure substitution of the public service are anticipated than those which 
have hitherto obtained. A main drainage system exists in the town, in 
three sections, the sewers in parts of the town being admittedly faulty, 
but the outfall works at which they converge are far from satisfactory. 
Encroachments of the sea as far back as 1884 led to alterations which have 
not so far succeeded in making the outfall what it should be, and much 
correspondence with the Board at Whitehall has been productive of no 
solution of the matter, for the reason that the Town Council have not 
submitted a plan to which the central authority can give assent. Major 
Tulloch has visited the locality, and has made investigation on the spot of 


1 No. 106, Messrs. Eyre and Spottiswoode, East Harding Street, London, 
Messrs. John Menzies and Co., Edinburgh and Glasgow; and Messrs. 
Hodges, Figgis and Co., Dublin. 6d. 
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the outfall site best suited to the requirements and health of the town. 
Nearly 200 sewer surface ventilators have been closed as a result of the 
late local health officer’s dictum, but ventilating shafts have not replaced 
them in adequate number. and many of the latter seem to be improperly 
placed in relation to dwelling rooms. Excrement and refuse disposal is 
by means of water closets in the ‘‘new town,” but mostly by large, deep, 
uncemented, and unprotected privy middens in the north and west wards. 
Many middens were found full, and their liquid contents soaking away. 
Many waterclosets have been provided without adequate means of 
flushing. 

Dr. Copeman treats at length of disease prevalence in the borough, and 
in dealing with enteric fever he says : 

“ Speaking generally, itis difficult to deny that the unwholesome con- 
ditions which I have particularised have had a large share in the fever in 
Lowestoft, and consequently itis most important that immediate steps 
should be taken to remedy, as far as may be, the defects in the arrange- 
ments at present in force for dealing with solid and liquid refuse, par- 
ticularly that of an excremental character. 

‘*Even should the present system of privy middens be done away with 
altogether, and the sewerage system brought into as perfect condition as 
possible, it will necessarily be a matter of some time before the subsoil 
can recover from its present contaminated condition. Until this has been 
accomplished, however, it is not to be expected that enteric fever will 
cease from time to time to assert its presence in the place.” 

The report throughout is written in a moderate tone, and having regard 
to many of its statements it is well for Lowestoft that its issue has been 
delayed thus late in the year. Between now and the early summer of 1897 
the Council will do well to act on the recommendations which are ap- 
pended to the document, and which are, in the special circumstances of 
the town, worthy of reproduction. 


DIPHTHERIA CULTURES. 

SEVERAL sanitary authorities have adopted, in a more or less complete 
way, the New York method of searching, by means of cultures, for the 
Klebs-Loeffler bacillus in cases of suspected diphtheria. In Bristol, 
Leeds, St. Helen’s, amongst other places, a small culture outfit is placed 
at the service of any practitioner desiring it. The latter is asked either 
to inoculate the jelly in the one tube or to place a small portion of the 
membrane (or failing that, of the secretion from the fauces) upon the 
cotton wool swab contained in the other. Most users of these ‘‘ outfits,” 
we believe, do both. In the towns named the ‘‘ outfit” is then handed 
over to a specialist, who places the jelly tube in the incubator and 
examines the membrane microscopically, and who usually makes fresh 
cultures for his own satisfaction from the contents of the other tube. 
In many cases of doubt the presence of the bacillus settles the matter. 
Its absence, of course, goes for very little. A slight change in the glyce- 
rine agar or blood serum in the culture tube may invalidate the experi- 
ment. The membrane, or secretion, in the other tube may have been im- 
perteouy preserved. In any case the absence of the characteristic 

acillus in a single observation may prove nothing. It would be absurd, 
of course, on the strength of such absence to question the positive dia- 
gnosis of an experienced practitioner. We rather insist upon this point, 
as there is, perhaps, a disposition in the lay mind rather to magnify the 
value of such negative evidence. This we deprecate, though yielding to 
none in our appreciation of the valuable gain where positive results are 
obtained. 

We emphasise this view, as we learn from the Aldershot News that a 
discussion occurred lately in the Aldershot District Council, from which 
it would appear that the authority have been anxious to obtain specimens 
of the secretion in all cases returned as diphtheria, but certain of the 
medical men of the place have demurred to the additional labour thus 
proposed to be put upon them. A member of the Council expressed the 
opinion that half the cases so notified were not really cases of diphtheria 
at all. While the object of other authorities has generally been, by offer- 
ing facilities for bacteriological investigation, to gather into the diph- 
theritic fold all these slight and doubtful cases which the careful practi- 
tioner hesitates about certifying as true diphtheria, the object of some 
members of the Aldershot District Council would rather seem to be that 
of securing a clean bill of health so far as this disease is concerned by an 
unusual method. The matter was left in the able hands of Dr. Shoolbraid 
to negotiate with his medical colleagues, and he was authorised to offer 
them remuneration for their assistance. We trust this will be forth- 
coming. Though, as we have said, the absence in a single examination of 
the characteristic bacillus goes for very little, it by no means follows that 
if properly sought for, it will be very often absent in a genuine case of the 
disease. In every case the search for and cultivation of the microbe 
should be in the hands of an expert, and in some difficult cases the 
specimens should be taken by the expert himself from the patient’s 
throat. Medical men notifying diphtheria need have very little fear that 
in any large proportion of genuine cases a skilful examiner will fail to 
detect the microbe. 


SUPINENESS IN BEDFORDSHIRE. 
OvR contemporary, the County Council Times, comments on the letter of a 
correspondent who, apparently without any intention of making a joke, 
complains of the ‘‘ gross, if not criminal, supineness” which ‘‘ character- 
ises the body charged with the administration of sanitary affairs” in the 
county of Bedford. It seems that the county medical officer has reported 
that the high zymotic death-rate and the prevalence of enteric fever in the 
village of Eaton Bray are attributed to insanitary conditions, including a 
polluted water supply. The County Council called upon the District 
Council to carry out certain of the medical officer’s suggestions. The Dis- 
trict Council has done nothing. The Eaton Bray representatives plead 
poverty as an excuse, both for the high death-rate and for doing nothing. 
The County Council Times remarks: ‘* Poverty, however, is often the re- 
sult of ill-health.” The supineness of the District Council might be over- 
come by the energy of the County Council, who, provided they are con- 
vinced from consideration of the annual report of the district (not the 
county) health officer that action is needed, and if the necessary expendi- 
ture be reasonable may make a representation to the Local Government 
Board upon the matter. The Board, if similarly convinced, may direct 


the District Council to do the necessary work, or may instruct some per- 
son to do it and charge the cost to the district. (See Local Government 
Act, 1888, Sec. XIX (2), and Public Health Act, 1895, Sec. ccxcix.) Nay, 
more, any person may in like manner (Sec. ccxcix, Public Health Act, 
1875) complain to the Local Government Board, who must inquire and, if 
convinced, act in the way just stated. Further, these compulsory powers, 
latent in the Local Government Board, become transferred to the County 
Council itself by the action of the Parish Council (Local Government Act, 
1894, Sec. XVI), or the County Council may, at. the instance of the Parish 
Council, assume itself the duties and responsibilities of the District Sani- 
tary Authority. Surely our contemporary’s intelligent and energetic 
correspondent should in some of these ways be able to overcome the 
inherent supineness of Bedfordshire. 


URINALS AND WATER TANKS. | } 

DR. W. V. MorGAN (Narberth) sends plan and description of urinal out- 
side of, but adjacent to the outer wall of a building used as a public 
reading room, and asks if the water in a tank in a room, separated from 
the end of the building and the urinal by a storeroom, is endangered. 


*,* Without expressing any approval of the situation of the urinal, 
apparently somewhat obnoxious to the eyes, if not to the noses, of per- 
sons entering the reading room, we think, with proper precautions, the 
water in the tank may be secured from pollution from this source. 
Storage tanks for drinking-water inside buildings are dangerous, and. 
with a proper water supply, unnecessary. Unless the joints of the walls 
and flooring of the urinal are constantly examined there is apt to be a 
leakage into the soil in which lie the footings of the walls. Stone is 
porous—stone walls usually consist of an inner and an outer shell of 
dressed stone, separated by rubble. The free surfaces of the latter 
suggest a happy hunting ground for the organisms which have been 
splitting up the urea molecule. The ultimate products of the decompo- 
sition of the latter, as our correspondent suggests, are COo and NH3; 
but there are many by-products. All risk that these and the bacteria 
may creep or soak within the wall joining the tank-room with the 
urinal must be carefully guarded against. The outer wall of the build- 
ing, adjacent to the urinal, should be cemented. Cement (where it 
joins the floor and wall), and the connections of the urinal floor to the 
trap, and of the trap to the drains, frequently examined, and no infiltva- 
tion of subsoil on any account permitted. 


NOTIFICATION FROM GOVERNMENT BUILDINGS. 

D. P. H.—If the station to which our correspondent refers is one “‘ belong- 
ing to Her Majesty ’”—as we presume all coastguard stations are—then 
the Infectious Disease (Notification) Act will not apply. But it would 
be courteous and useful that cases of infectious disease occurring in 
inmates of the station be notified to the medical officer of health of the 
district. 


SUPERANNUATION ALLOWANCES UNDER THE NEW ACT. 

J. L. P.—A medical officer under a Board of Guardians, who has served 
upwards of forty years, and who is 60 years of age, will be entitled, on 
retirement, to receive two-thirds of his salary and emoluments, under 
the Poor Law Officers’ Superannuation Act, 1896. So long as he con- 
tinue to hold office he wil! be called upon to contribute 3 per cent. of his 
salary towards his superannuation allowance. 


INDIA AND THE COLONIES. 
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THE PRESIDENCY GENERAL HOSPITAL, CALCUTTA.—Thisinstitution, which 
has for so long rendered such valuable aid in sickness to poor Europeans 
and sailors, is about to be rebuilt and reorganised on modern lines. An 
influential mixed committee, composed of civilians, doctors, and mem- 
bers of the mercantile community, has been appointed to consider how 
the medical wants of the classes, which have hitherto obtained relief in 
this hospital, can best be met, and suggestions have been invited from 
representative bodies, such as the Chamber of Commerce and the Trades 
Association. Avery useful and acceptable feature of the hospital in re- 
cent years has been its paying wards, in which Europeans who can afford 
it have been treated on payment of reasonable fees. A feeling has arisep 
that in the new hospital these wards should be modelled after St- 
Thomas’s Home, and patients permitted to command the services of their 
own medical attendants in consultation with the resident medical officer. 
Serious doubts are entertained whether in a Goverment institution, and 
in such a place as Calcutta, where the medical profession is somewhat 
mixed and unorganised, such an arrangement would work harmoniously 
and advantageously. The Chamber of Commerce and Trades Association 
differ on this point, but the recommendation of the latter that the help 
of species should be made available in special cases is undoubtedly 
sound. 

AssaM GAOLS.—The mortality of Assam prisons amounted in the year 
1895 to 59.2 per mille against 50 in 1894, which was a much more unhea thy 
year. ltappears that a large proportion of prisoners in this province are 
employed extramurally under local Board municipalities and the Public 
Works Department, also on neighbouring tea gardens. The Chief Com- 
missioner, without prohibiting this mode of employment, considers that 
it ought to be safeguarded by careful selection and stringent super- 
vision. : P 

ENTERIC FEVER AT SUBATHU.—Enteric fever has appeared in an epi- 
demic form at Subathu among the men of the Black Watch stationed 
there. A large number of men are in hospital. The station is gaining an 
unenviable notoriety for unhealthiness. 
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Dr. Hattoprav has recently stated his belief that there 
are fully 100 lepers in Paris. A case was recognised recently 
in the streets and admitted to the St. Louis Hospital. 


Dr. A. C. Assort has been appointed to the chair of 
Hygiene in the University of Pennsylvania lately resigned 
by Dr. J. S. Billings. 


ΟΥΑΙ, Eprnsurcu Hospitan ror Sick CHILDREN.—Harry 
H. Balfour, M.B. and O.M., and 5. J. Aarons, M.B. and C.M., 
have been elected resident medical officers for six months, 
beginning November rst next. 


THE seventy-ninth volume of the Medico-Chirurgical Transac- 
tions, published by the Royal Medical and Chirurgical Society 
of London, has been issued. It contains papers read during 
the session 1895-96. 


THE ninth Congress of Italian Alienists will take place at 
Florence from October 5th to October 9th next. Those who 
wish to attend should communicate with Dr. Giovanni Algeri, 
Monza, before September 2oth. 


PRESENTATION.—Dr. G. Griffiths, of Bryn Celn, Pontardawe, 
has been presented with a silver-mounted malacca cane with 
a suitable inscription, by the members of the ambulance class 
in connection with the Pontardawe Station of the Midland 
Railway. 


MepicaL Facutty or Lyons.—During the academic year 
1895-96 the number of degrees of Doctor of Medicine conferred 
by the Medical Faculty of Lyons was 137. The diploma of 
Officier de Santé was conferred on one candidate. Certificates 
were granted to 24 first class and 1 second class midwives. 


SaGE, which formerly had a great reputation in the treat- 
ment of the night sweats of phthisis, has again been recom- 
mended for this purpose by Krahn. He employs a tincture, 
of which he gives xx in the morning and mxx to mxlin 
the evening. An infusion made with 3j of the leaves toa 
pint of water was also used with success. 


CONGRESS OF FRENCH NEUROLOGISTS.—The annual Congress 
of French Alienists and Neurologists will be held at Toulouse 
in 1897. The following questions are proposed for discussion: 
1, the differential diagnosis of general paralysis; 2, infantile 
hysteria; 3, organisation of the medical service in lunatic 
asylums. 


_ A sTaTUE of Francois Quesnay, Physician to Louis the 
Fifteenth and founder of the Société des Physiocrates, who is 
looked upon by many as the real creator of the science of 
political economy, was inaugurated on August 23rd at Méré, 
mear Montford ?Amaury, where Quesnay was born in 1694. 
He died in 1744. 


THE Ohio Medical University has a department of mid- 
wifery, the curriculum of which extends over a period of two 
years, and includes instruction in anatomy, physiology, 
chemistry, materia medica, embryology, obstetrics, diseases 
of pregnancy, diseases of infancy, therapeutics, bacteriology, 
and clinical obstetrics. 


A BItt is now occupying the attention of the New Zealand 
Legislature which will raise the period of medical study from 
three years to five. A Bill has also been introduced, but with 
less prospect of passing into law, to prohibit medical practi- 
tioners from making or assisting at necropsies on the bodies 
of persons whom they have attended professionally. <A 
more puzzle-headed proposal has probably seldom been made. 


InqueEsts In Pusitic Housrs.—The County Council of the 
West Riding of Yorkshire is making inquiries with a view to 
the discontinuance of holding inquests in public houses. The 
Council is obtaining a return of suitable rooms in every 
place, so that in the future inquests may be held without 
doing violence to the feelings of many people who object to 
entering a public house at all, and with the object of holding 
their inquiries in a manner more seemly and congruous than 
has hitherto been the case. 


Royat InrrrMAary, NEWCASTLE-UPON-TYNE: ELECTION OF 
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was held on Thursday, September roth, to elect an assistant- 
surgeon in place of the late Mr. W. 6. Black. The candi- 
dates were Messrs. H. B. Angus, M.B., B.S.; C. H. Bryant, 
M.B., F.R.C.8.; τὶ G. Ouston, F.R.C.S8.; W. 6. Richardson, 
M.B., F.R.C.S. ; and W. G. Vickery, F.R.C.S. Mr. Angus in 
the final vote obtained twenty-seven votes and Mr. Richard- 
son eighteen. Mr. Angus was therefore elected. 


_A voLumeE dealing with the origin of the Geneva Conven- 
tion and the Red Cross has been published at Munich 
(Seitz and Schauer). Τὸ consists of reprints from the pages 
of the periodical, Der Samariter, and contains a biography 
and portrait of Heinrich Dunant, who may fairly be called the 
founder of the Red Cross Societies. He was born in Geneva 
in 1828, and has lived there the greater part of his life. He 
spent, however, one year in London after the Crimean war, 
and his career was mainly determined by what he there 
learnt of the work done by Miss Florence Nightingale. 


At_a recent meeting of the Medical Society of Ghent Dr. 
De Nobele showed a child who had been treated for con- 
genital dislocation of the hip by Lorenz’s ‘bloodless 
method.” This consists (La Belgique Médicale, September, 
1896) in reducing the dislocation under chloroform and keep- 
ing the limb in a position of abduction, which is gradually 
diminished until walking is possible. The condition has 
been attributed to premature ossification of the interosseous 
cartilages of the innominate bone, but in this case by means 
of the 2 rays it was demonstrated that the cartilages were 
still present. 


ΜΈΡΙΟΑΙ, Practice In Kentucky.—The physicians of Stan- 
ford, Ky., have united in sending out the following circular: 
‘‘ Whereas, the merchants and other business men of Stan- 
ford have adopted the cash system, we, the physicians of this 
community, ask and demand that our bills in the future shall 
be paid every thirty days in cash, its equivalent, or a note 
negotiable and payable in bank, with legal interest, and due 
when services are rendered. Persons now owing us for past 
professional services must come forward and settle at an early 
date. There is a business as well as a professional side to the 
practice of medicine and surgery, which we are determined to 
observe in the future.” 


MEDICAL VACANCIES. 
The following vacancies are announced: 


ADDENBROOKE’S HOSPITAL, Cambridge.—Resident Assistant House- 
Surgeon. Board, lodging, and washing provided, but no salary. Ap- 
plications to the Secretary by September 26th. 

BETHLEM HOSPITAL.— Two Resident Clinical Assistants. Term of 
residence six months from November ist. Apartments, board, and 
washing provided. Applications to John Brewer, Clerk, etc., Bride- 
well Hospital, New Bridge Street, E.C., before October 5th, endorsed 
“Clinical Assistantship.” 

BLACKBURN AND EAST LANCASHIRE INFIRMARY.—Senior House- 
Surgeon. Salary, £100 per annum, with board, washing, lodging, 
etc. Applications to Nathan A. Smith, Secretary, Infirmary Office, 
15, Richmond Terrace, Blackburn, by September 24th. 

BRISTOL GENERAL HOSPITAL.—Assistant House-Physician. Board, 
lodging, and washing provided in the house. Salary, £50 per annum. 
Applications to the Secretary by September 24th. 

CHELTENHAM GENERAL HOSPITAL. — House-Surgeon; unmarried. 
Must possess a registered qualification in Medicine and Surgery. 
Salary, £80 per annum, with board and apartments.—Also Junior 
House-Surgeon; must be unmarried and have a registered qualifi- 
cation in Medicine and Surgery. Appointment tenable for two years. 
Salary, £40 per annum, with board and apartments. Applications to 
H. T. Carrington, Honorary Secretary and Treasurer, by September 
roth for the former and September 26th for the latter vacancy. 

EAST LONDON HOSPITAL FOR CHILDREN, Glamis Road, Shadwell, 
E.—House-Physician ‘and House-Surgeon. Board, lodging, etc., pro- 
vided: no salary attached to the posts. Applications to the Secretary 
for the former post by September erst, and for the latter by September 
28th. 

FULHAM UNION.—Assistant Medical Superintendent of the Union 
Infirmary ; must be unmarried and possess a Medical and Surgical 
qualification, Salary, £120 per annum, increasing £ro yearly to a 
maximum of £150, with board, furnished apartments, attendance, 
and washing. Applications to T. Aplin Marsh, Clerk to the Guardians, 
Union Offices, Fulham Palace Road, Hammersmith, W., by Sep- 
tember 28th. 

GENERAL HOSPITAL, Birmingham.—Two Anesthetists; must possess 
Medical and Surgical qualifications and be registered. Each appoint- 
ment for one year, eligible for re-election. Salary, £40 per annum. 
—Also Assistant House-Surgeon ; must possess Surgical qualification 
and be registered. Appointment for six months. No salary, but 
board and washing provided. Applications to Howard J. Collins, 


ASSISTANT-SURGEON.—A meeting of the Selection Committee 


House Governor, by September 26th. 
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GLASGOW EYE INFIRMARY.—Assistant House-Surgeon. Salary, £60. 
Applications to William George Black, Secretary, 88, West Regent 
Street, Glasgow, by September 28th. 

HANTS COUNTY ASYLUM.—Assistant Medical Officer; unmarried; 
doubly qualified and registered under the Medical Act. Candidates 
should not exceed the age of 25 years. Salary, £100 per annum, in- 
creasing to £125 after twelve months’ service, with apartments, board, 
washing, and attendance. Applications forwarded by September 
21st, addressed to the Committee of Visitors, Knowle, Fareham, en- 
dorsed ‘‘ Application for appointment of Medical Officer.” 


HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—Resident House-Physicians. Applications to W. H. 
Theobald at the Hospital by September 3oth. 

LONDON HOSPITAL, Whitechapel Road, E.—Assistant Physician. Must 
be a Member of Royal College of Physicians, London. Applications 
to be delivered at the House Governor’s Office by October 16th. 

NEWCASTLE-ON-TYNE DISPENSARY.—Resident Medical Officer for 
three years. Salary, 4250 per annum, with furnished residence. 
Applications, onforms to be obtained from Dr. Angus atthe Dispensary, 
to be sent to the Honorary Secretary, R. J.Sisson, 13, Grey Street, 
Newcastle-on-Tyne, by September 2sth. 

OWENS COLLEGE, Manchester.—Senior and Junior Demonstrator in 
Physiology. Salary, £150 per annum rising to £200, and £100 rising 
to £150 respectively. Applications to 8. Chaffers, Registrar, by Sep- 
tember 22nd. 

PADDINGTON GREEN CHILDREN’S HOSPITAL, London, W.—House- 
Physician and House-Surgeon. Appointments for six months. 
Salary at the rate of £50 per annum, with board and residence. Ap- 
plications to the Secretary by October reth. 

PARISH OF ST. MARYLEBONE —Assistant Medical Officer at the In- 
firmary, Rackham Street, Ladbroke Grove Road, Notting Hill. Must 
be unmarried, and not exceed 30 years of age. Salary, £130 per 
annum, with furnished apartments, rations, and washing. Applica- 
tions, endorsed ‘‘ Application for appointment of Infirmary Assistant 
Medical Officer,” to be sent to Henry T. Dudman, Clerk to the Board, 
Guardians’ Offices, Northumberland Street, W., by September 28th. 

PARISH OF ST. MATTHEW, Bethnal Green.—Male Junior Assistant 
Medical Officer for the Workhouse at Waterloo Road, E. Appoint- 
ment for six months, subject to renewal. Honorarium of £30 will be 
given, with rations, furnished apartments, and washing. Doubly quali- 
fied, and must devote his whole time to the duties. Age not to exceed 
25 years. Applications, on forms to be obtained at the Offices, to be 
sent to D. Thomas, Clerk, Guardians’ Offices, Bishops’ Road, N.E., by 
September 22nd. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.— Two House- 
Physicians. Appointments for six months. No salary, but board, etc. 
provided. Applications to the Secretary by September 21st. 

ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck Street, Caven- 
dish Square.—Assistant Medical Officer, doubly qualified. Appoint- 
ment forsix months. Salary at the rate of £50 per annum, with fur- 
nished apartments, attendance, coal and light. Applications to the 
Secretary by October rst. 

ST. PETER’S HOSPITAL, Henrietta Street, Covent Garden, W.C.—House- 
Surgeon. Appointment for six months, but eligible for re-election. 
Salary at the rate of £100 a year, with board, lodging, and washing. 
Applications to Irwin H. Beattie, Secretary, by September 24th. 

SHEFFIELD UNION WORKHOUSE IFFIRMARY.— Junior Assistant 
Medical Officer at the Workhouse Infirmary, Fir Vale, Sheffield ; un- 
married, doubly qualified. Appointment for six months. Salary, £12, 
with furnished apartments, board, and washing. Applications to 
Joseph Spencer, Clerk to the Guardians, Union Offices, West Bar, 
Sheffield, by September 26th. 

SOMERSET AND BATH LUNATIC ASYLUMS (WESTERN JOINT 
ASYLUM), Cotford, near Taunton.—Medical Superintendent. Salary, 
4450 per annum, with partly furnished house, coals, light, washing, 
milk, and garden produce. Applications to John Coates, Clerk to the 


Visiting Committee, Somerset and Bath Asylum, Wells, Somerset, by 
October rst. 


MEDICAL APPOINTMENTS. 


ANGus, Henry Brunton, M.B., B.S.Dunelm, M.R.C.S., L.R.C.P., appointed 
Honorary Assistant Surgeon to the Royal Infirmary, Newcastle-upon- 
Tyne, vice W. G. Black, F.R.C.S8., deceased. 

Back, H. H., M.B.Lond., M.R.C.S.Eng., appointed Medical Officer of 
Health to the Aylsham District Council. 

BASHALL, Charles E., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer 
for the Workhouse of the Kingsbridge Union. 

30WHAY, A., L.R.C.P.Lond., M.R.C.S.Eng., D.P.H.Camb., reappointed 
Medical Officer of Health to the Calstock Rural District Council. 

BRYANT, Dr. H., appointed Medical Officer for the Fontmell District of 
the Shaftesbury Union. 

CALDECOTT, Charles, M.B., B.S.Lond., M.R.C.S., L.S.A., appointed Resident 
Medical Superintendent of the Earlswood Asylum for Idiots and Im- 
beciles, Redhill, Surrey, vice H. Corner, M.D.Lond. 

CARTWRIGHT, Dr., appointed Medical Officer of Health to the Wigmore 
Rural District. 

CHILD, Edwin, M.R.C.S.Eng., L.S.A., reappointed Medical Officer of Health 
to the New Malden District Council. 

CLAYTON, Τὶ M., M.B., B.S.Durh., appointed Medical Officer of Health to 
the Felling Urban District Council. 

CoatEs, W. H., M.A., M.B., M.R.C.S.,'L.R.C.P., L.S.A.. L.8.S8c., appointed 
Acting Medical Officer of Health and Medical Officer to Patrington 
Union,’and also appointed by the Elder Brethren of Trinity House, 


to τὸ, Surgeon in charge of Spurn Lighthouse, vice Dr. Land, re- 
signed. 


CoLLins, William C. G., L.R.C.P.Edin., M.R.C.S.Eng., appointed Medical 
Officer for the Aylesford District of the Malling Union. 

Fisu, Cecil E., B.A.Camb., M.B., B.C., appointed Assistant Medical Officer 
of the Workhouse and Assistant to the Superintendent of the Infirmary 
of the Paddington Parish. 

GLAISTER, J., M.D.Aberd., appointed Medical Officer of Health for 
Clerkenwell, vice J. W. Griffith, M.D.St. And., retired. 

HEMSTED, E.S., M.R.C.S.Eng., L.R.C.P.Lond.,. appointed Medical Officer 
for the Kintbury District of the Hungerford Union. 

JACKMAN, Howard, L.R.C.P., L.R.C.S.Edin., appointed Medical Officer for 
the Tenth District of the Hackney Union. 

JAMES, E. W., M.R.C.S.Eng., appointed Medical Officer for the Harding- 
ham District of the Mitford and Launditch Union, 

JOHNSTONE, Mr., appointed Medical Officer for the Horsmonden District of 
the Tonbridge Union. 

LAWSON, Thomas C., M.R.C.S.Eng., appointed Medical Officer for the Bra- 
field District of the Hardingstone Union. 

MACPHERSON, W. H., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer 
for the Grays District of the Henley Union. 

Mats, Frederick W., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer 
for the Thorner District of the Wetherby Union. 

MorGaAN, Dr. C. A., appointed Medical Officer for the Thorncombe District 
of the Beaminster Union. 

Murray, William, M.A., M.B. and C.M.Aberd., Appointed Assistant 
House-Surgeon to the Preston and County of Lancaster Royal Infir- 
mary. 

ROGERS-TILLSTONE, John M., M.R.C.S., L.R.C.P.Lond., appointed Medical 
Officer for the Second East Malling District of the Malling Union. 
RUBEL, John L., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer for 
the Second Division of the Hougham District of the Dover Union. 
SHACKLETON, William W., M.D.Dub., appointed Medical Officer of the 

Schools of the St. Pancras Parish. 

SmirH, Robert B., L.R.C.P.Edin., L.R.C.S.1., appointed Medical Officer for 
the Burton Hastings District of the Nuneaton Union. 

SprARS, Mr. John J., appointed Medical Officer for the Abrewas District 
of the Lichfield Union. 

THURSFIELD, W. M., M.D.Edin., D.P.H.Camb., reappointed Medical Officer 
of Health for the Borough of the Wenlock. 

TuxFoRD, Arthur, M.D., appointed Medical Officer of Health to the 
Urban Sanitary Authority, Boston, for three years, and to the Sibsey 
Rural District Council until April, 1899. 

WAGSTAFF, John P., L.R.C.P., M.R.C.S., appointed Medical Officer for the 
No. 4 District of the Saffron Walden Union. 

WARNER, Francis, M.D.Lond., F.R.C.P., F.R.C.8., appointed Full Physician 
to the London Hospital, vice Dr. Samuel Fenwick, resigned. 

WELLINGTON, R. Henslowe, L.R.C.P., M.R.C.S., reappointed Medical 
Officer of Health to the Sutton Bridge Urban Sanitary Authority ; also 


reappointed Medical Officer of Health, Wisbech Port Sanitary 
and Port Hospital. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths 
88. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 


FERGUSON.—At Elm Grove, Calne, Wilts, on September 3rd, the wife of 
R.§. Ferguson, M.B., C.M.Edin., of a daughter. 

Hunt.—September roth, at Brookfield, Borrowash, Derby, the wife of J. 
Aspinall Hunt, M.R.C.S., L.R.C.P.E., of a son. 


MACKNESS.—On September oth, at Fort Street House, Broughty Ferry, 
N.B., the wife of G. Owen C. Mackness, M.D., of a son. 


PATERSON.—On Monday, August 17th, at St. David’s, Grenada, West Indies, 
the wife of G. W. Paterson, M.R.C.S., L.R.C.P.Lond., of twins 
(daughters). 


MARRIAGES. 


ANDERSON—ENNIS.—On Thursday, the roth instant, at St. Heliers Parish 
Church, Jersey, by the Rev. E. Eliot, B.C.L., Incumbent of St. 
Matthew’s, Millbrook, Jersey, assisted by the Rev. S. 5. Still, Curate 
of the Parish Church, Joseph Anderson, M.B.Aberd., of Limehurst, 
Preston, Lancashire, to Mary Georgina, only daughter of George 
Ennis, Esq., R.N., of ‘‘ The Glen,” Beaumont, Jersey. 


EvyaNns—Lawton.—At the Cathedral, Manchester, on the oth instant, by 
the Rev. Dr. Marshall, assisted by the Rev. J. E. Challoner and the 
Rev. J. W. Keates, Charles Walter Evans, M.B.Lond., M.R.C.S.Eng., to 
Cornelia Florence Handley, eldest daughter of Mr. and Mrs. T. H. 
Lawton, of Moss Side, Manchester. 


PAPILLON—Bopvy.—September 16th, at St. Michael’s Church, Brent Knoll, 
Somerset, by the Venerable the Archdeacon of Wells, James William 
Papillon, M.R.C.S., to Mary Elizabeth, daughter of the late George 
Body, Esq., R.N., of Brent Knoll. 


RYAN—THOMLINSON.—On the 1sth instant, at the Parish Church, Dalston, 


Carlisle, Simon Ryan, L.R.C.P., etc., of Sheffield, to Mary, eldest 
daughter of W. A. Thomlinson, Esq., Gill House, Dalston. 


DEATH. 


ROBERTSON.—At Denver, Colorado, on the oth instant, of typhoid fever, 
John Shaw Robertson, A.I.C., third son of John Robertson, M.D., 
J.P., Dumbarton. 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 


CANCER, Brompton (Free). Attendances—Daily,2. Operations.—Tu. F. S., 2. 
CENTRAL LONDON OPHTHALMIC. Operations.—Daily, 
CHARKING CROSS. <A?*fendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.. 1.80; 
wy M., 1.30; Dental, M. W. F., 9; Throat and Ear, F., 9.30. Operations —W. Th. 
&, 8. 
) OHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. Th. F., 2. 
} ΟΥΤΥ ORTHOPMYIC. Attendances.—M. Tu. Th. F.,2. Operations.—M.. 4. 
Bast LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 


) GREAT NORTHERN CENTRAL, Attendances.—Medical and Surgical, M. Tu. W. Th. &., 
2.30 ; Obstetric, W., 2.30; Eye, M. Th., 2.30; Throat and Ear, Tu. F. 2.30 Skin, W., 
2.30; Dental, W.,2. Operations.—W.., 

Guy's. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.30; Eye, 
M. Tu. Th. F., 1.30; Ear, Tu..1; Skin, Tul,1: Dental, daily, 9 Throat, F., 1 
Oper ations.—(Ophthalmic) M. Th., 1.30; Tu. F., 1,30. 

HOSPITAL FOR WOMEN, Soho. Attendances.—Daily, 10. Operations —M. Th., 2. 

| Krne’s COLLEGE. Attendances.—Meiical , daily,2; Surgical, daily, 1.30; Obstetric, daily, 
1.30; o.p., Tu. W. F.S., 1.30; Eye, M. Th., 1.30; Ophthalmic Department, W.,2; Ear. 
Th., 2; Skin, F., 1.80; Throat, F’., 1.30; Dental, Tu. Th., 9.30. Operations.—M. Ἐς S., 2. 

Lonvon. Attendances.—Medical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric, 
M. Th., 1.30; o.p., W.S., 1.30; Bye, Tu. S.,9; Ear, 8., 9.30; Skin, Th., 9; Dental, Tu., 
9. Operations—M. Tu. W. Th. 8., 2. 5 

| London TEMPERANCE. Attendances.— Medical, M. Tu. F., 2; Surgical, M. Th.,2. Opera- 
tions.—M. Th., 4.30. 
Bere TOLITAN. Attend ances.—Medical and Surgical, daily, 9; Obstetric, W.,2. Opera- 
ions.—F., 9. 

MDD”, ESEX. Attendances.—Medical and Surgical, daily, 1.80; Obstetric, M. Th., 1.30; 
o.p., M. F., 9; W., 1.30; Bye, Tu. F.,9; Ear and Throat, Tu., 9; Skin. Tu.,4; Th.,9.80; 
Dental, M. W. F., 9.30. Operations.—W., 1.30; S.,2; (Obstetrical), Th., 2. 

NATIONAL ORTHOPEDIC. Attendunces.—M. Tu. Th. F.,2. Operations.—W., 10. 

| NEW HosPitaL FoR WOMEN. Attendances.—Daily, 2; Ophthalmic, W. S., 9.30 Operas 
tions.—Tu. F., 9. 

NortH-WEsT LONDON. Attendances.—Medical and Surgical, daily, 2; Obstetric, W., 23 

Bye, W.,9; Skin, F., 2; Dental, F.,9. Operations.—Th.., 2.30. 

| Royan EYE, Southwark. <Attendances.—Daily,2. Operations.—Daily. 

| ROYAL FREE, Attendances.—Medical and Surgical, daily, 2; Diseases of Women, Τὰ. 8., 
9; Bye, M. F., 9; Skin, Th.,9; Throat, Nose, and ἔδυ, 5... 8; Dental, ΤῊ.,9. Opera- 
tions.—W.S.,2; (Ophthalmic), M. F., 10.30; (Diseases of Women), S., 9. 

Royat LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 

Royal ORTHOPEDIC. Attendances.—Daily,1. Operations —M., 2. 

ROYAL WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily. 

81. BARTHOLOMEW’S. Attendances—Medical and Surgical, daily, 1.30: Obstetric, Tu, 
Th.,S..2; o.p., W.S.,9; Eye, W. Th. S., 2.30; Ear, Tu. F.,2; Skin, F., 1.30; Larynx, 
F., 2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. Operations.—M. Tu. W. S., 1.30; 
(Ophthalmic), Tu. Th., 2. 

δα, GEorGr’s. Atiendances.—Medical and Surgical, daily, 12; Obstetric, M. Th. 2; 0.D., 
Bye, W.S8.,2; Ear, Tu., 2; Skin, W.,2; Throat, F.,2; Orthopedic, W.,2; Dental; 
Tu.8.,9. Operations.—M. Tu. Th. F.S., 1. 

$t. Mark’s. Attendances.—Fistula and Diseases of the Rectum, males S.,3; females; 
W., 9.45. Operations.—M.,2; Tu., 2.30. i 

51. Mary’s. Attendances.—Medical and Surgical, daily, 1.45; 0.p,, 1.80: Obstetric, Tu. F., 
1.45; o.p., M. Th.,1.30: Eye, Tu. F.S.,9; Ear, M. Th., 3; Orthopedic, W., 10; Throat, 
Tu. F.,3.0; Skin, M. Th., 9.30; Electro-therapeutics, M. Th., 2.30; Dental, W. S., 9.30; 
Children’s Medical, Tu. F., 9.15; Children’s Surgical, 8.,9.15. Operations.—M., 2.30.3 
Tu. W. F.,2; Th., 2.80; S., 10; (Ophthalmic), F., 10. 

δ, PETER’s. Attendances.—M.2and 5; Tu.,2; W.,5; Th., 2; F. (Women and Children}, 
2;8.,4. Operations.—W. F., 2. 

87. THOMAS’S. Atiendances.—Medical and Surgical, M. Tu. Th. F.,2; o.p., daily,1.30 ; 
Obstetric, Tu. F.,2; o.p., W. S., 1.30; Eye, Tu. F., 2; o.p., daily, exc. 8., 1.30; Ear, 
M., 1.30; Skin, I’., 1.30; Throat, Tu. F., 1.30; Children, S., 1.30; Electro-therapeu- 
tics, o.p., Th.,2; Mental Diseases, o.p., Th., 10; Dental, Tu. F.,10. Operations.—M. 
W. Th. 8., 2; Tu. Th., 3.30; (Ophthalmic), Th.,2; (Gynecological), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Attendances.—Daily,1.30. Operas 
tions.—W., 2.30. 

THROAT, Golden Square. Attendances.—Daily, 1.30; Tu. F., 6.30. Operations.—Th.., 2. 

UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
W.F., 1.30; Eye, M. Th.,2; Ear, M. Th.,9; Skin, W., 1.45, S., 9.15; Throat, M. Th.,9; 
Dental, W., 9.30. Operations.—Tu. W. Th., 2. 

Wrst Lonpon. Attendances.—Medical and Surgical, daily, 2 ; Dental, Tu. F., 9.30; Eye, 
Tu. Th. 8.,2; Ear, Tu., 10; Orthopedic, W., 2; Diseases of Women, W.S., 2; Electric, 
Tu., 10; F.,4; Skin, F.,2; Throat and Nose,S.,10. Operations —Tu. F., 2.30. 

WESTMINSTER. Attendances.—Medical and Surgical, daily, 1; Obstetric, Tu.. F.,1; Eye, 
Tu. F., 9.30; Ear, M., 9; Skin, W.,1; Dental, W.8., 9.15. Operations.—Tu. W., 2. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


‘COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WMmDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AuTHors desiring reprints of their articles published in the BriITIs# 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. peice tes ra 
5 voi slay, it is particularly requested that all letters on the 

Biaieviet business οἱ the JOURNAL be addressed to the Editor at the 
Office of the JoURNAL, and not to his private house. : Sas 

. DEPARTMENT.—We shall be much obliged to Medica! 

ae of Health if they will, on forwarding their Annual and other 

_ Reports, favour us with duplicate copies. 


Kis” Queries, answers, and communications relating to subjects to which 
special depariments of the BRITISH MEDICAL JOURNAL are devoted will te 
found under their respective headings. 


QUERIES. 


MR. C. B. Lockwoop, F.R.C.8. (Upper Berkeley Street, Portman Square 
W.) writes : Will you allow me through the Britisu MEDICAL JOURNAL 
to ask whether any of your readers can give me the name and address of 
the firm which makes artificial sponges. ῃ; 


CLEVELAND asks : Can you give me the address of any firm who will 
supply the various culture media required for bacteriological work 
ready for use, either in tubes, flasks, or en masse? I feel sure many 
country practitioners like myself would gladly avail themselves of the 
opportunity of doing a little bacteriological work were the nutrient 
media more easily obtained. They are, I find by experience, difficult to 
prepare, require constant care, and are ‘‘messy.” Sterilised serum for 
the B. diphtheriz would be especially handy. 


Mr. C. W. Buck (Settle) will be greatly obliged if any correspond 
᾿ Meee 8 fos Θ 
recommend a home for epileptics in the north of gland wheretters 
is outdoor work. A small payment can be made. 


R. E. B. asks to be recommended an institution or a home where the 
parents can put a boy suffering from epilepsy. He is aged τῶ. Some- 
times goes for two or three weeks without any fits, and then has perhaps 
four or five bad ones in a couple of hours. He screams and struggles in 
them. His parents would pay something towards his keep. Aa 


*,* The Maghull Home for Epileptics, near Liverpool, may be sug- 
gested. In the course of a year or two there will be a Children’s Home 
for Epileptics at the Chalfont Colony, but at present the Maghull Home 
is the only one available. 


f PARAFFIN IN DIPHTHERIA. 
B. asks for experience as to the results of the practice of applying paraffin 
to the throat as a local application in cases of diphtheria, 


᾿ LITERATURE OF SEROTHERAPY. 
ΕΠ Cs Vee. (Pietermaritzburg, Natal) asks what are the best books (for 
arch study and application) on serotherapy and the culture of anti- 
oxins. 


*,* Our correspondent might in the first place consult Behring’s 
(1) Die Geschichter der Diphtheric. (Leipzig, Georg Thienne, 1893) ; 
(2) Bekampfung der Infections Krankheiten (Leipzig, Georg Thienne, 1893) ; 
Roux’s Papers on Diphtheria in the Annales de lV’ Institut Pasteur (1889-96) ; 
Woodhead, The Antitoxin Treatment of Diphtheria, Proceedings of the 
Royal Institution of Great Britain, Feb. 18th, 1895. Numerous papers by 
various authors have been published in the weekly medical journals of 
America (Medical Times), Britain (BRITISH MEDICAL JOURNAL and 
Lancet), and Germany (Deutsch. med. Wochenschr., Berlin. med. 
Wochenschr.), and others. 


ANSWERS. 


DUNLOP TYRES. 

DR. GEORGE MAy (The Warren, Caversham, Reading) writes: Last 
October I purchased some Dunlop tyres. They lasted three months. 
The coachman generally repaired them. On three occasions it was 
necessary to send them to the coachmaker. The company liberally 
repaired or replaced them. They are not suited to roads repaired 
with stones, but may be very raluable on paved roads. 


M.D. BRUSSELS EXAMINATION. 

DR. FREDERICK VICARS (London) writes : Inanswer to your correspondent, 
Mr. H. L. Carre-Smith, I would advise him to get the Guys Hospital 
Gazette, August 8th, in which he will find useful information about the 
above examination. 


TREATMENT OF PHOSPHATURIA. 

Dr. G. H. MAPLETON (Upper Bedford Place, W.C.) writes in reply to “ X.”: 
I have lately cured a case of many years’ standing by means of (r) 
tonics, steel, mineral acids, strychnine, and arsenic; (2) a generous 
gouty diet (Imean, of course, a diet not suited to gouty cases), attending 
at the same time to the digestion ; (3) benzoates, just enough to pre- 
vent the phosphates from precipitating in the bladder, and causing 
irritation, with pain and frequency of micturition, the symptoms for 
which I was consulted. 


SUPRAORBITAL NEURALGIA. 

Dr.'R. E. Foorr (Wood Green, N.) writes: In reply to ‘‘A Member” in the 
BRITISH MEDICAL JOURNAL of September 12th, I would suggest his try- 
ing Dr. T. Lauder Brunton’s treatment—namely, sodium salicylate with 
potassium bromide; or, when the pain is inteuse, a subcutaneous 
se ent of morphine. Also to see if the teeth are sound and the eyes 
normal. 


Dr. CAREY CoomBs (Castle Cary) recommends ‘‘A Member” to treat his 
case as follows: Apply chloral camphor and aconite liniment in equal 
parts when the paroxysm comes on. Use the continuous galvanic 
current from τὸ te 15 small dry or Leclanché cells once or twice daily for 
ten minutes at atime. Usea disc cathode about an inch in diameter, 
covered with flannel. Soak the surface of flannel which rests on the 
skin with 20 drops of a 5 per cent. solution of morphine. As an anode 
use a metal plate 5 or 6 inches square covered with flannel; this is to be 
iaserted under the clothing between the shoulders. It should be 
thoroughly wetted with hot salt and water. Iodide of mercury often 
relieves pain in the head which comes at night, especially if it is of 
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specific origin. Bromidia (that is to say, chloral with henbane, Indian 
hemp, and a bromide) is a very good sedative. 


Mr. Hy. ARMSTRONG RAWLINS, M.R.C.S. (Sutherland Avenue, W.), writes: 
Let the patient’s ears be both well syringed with hot water, collect the 
fluid which first passes, and submit it to the microscope to ascertain if 
any vermicular bodies are present or other organisms. I use Higgin- 
son’s enema instrument for the purpose. Use hot water also freely to 
the face, within the nose, and as a gargle to cause the vessels coming 
through the cribriform plate to discharge, thus relieving tension which 
may exist in the brain. I have found this plan most successful. 


A STRING OF ANSWERS. 


DR. RICHARD NEALE (Boundary Road, N.W.) writes: ‘‘J.H.S.”—A number 


of valuable books and suggestive papers on medical diagnosis are noted 
in Section 553: 2 of the Medical Digest and last Appendix. 

““X.” will be able to obtain all the information he requires by search- 
ing Section 1032: 1 

The question Mr. Carre Smith asks has been answered many times in 
the various journals, as a reference to Section 565: 2 will prove. 

1 ‘‘ A Member” consults the Medical, Clerical, and Legal Life Office, 
St. James’s Square, W., the life will be taken at the minimum additional 
premium. 

‘“‘ Inquirer” as to the dangers of sewage farms to cattle and vegetables 
may obtain much information by consulting Section 209:2 of the work 
previously mentioned: 

“A Member” will find a saturated solution of boric acid generally 
more efficient than any other remedy in pruritus vulve. 

Supraorbital neuralgia always yields 00 Mortimer Granville’s percuteur 
if fairly tried (vide Sections 1235: 2, 1244:1, and 1436 :1 Medical Digest and 
last Appendix). 

At Section 206: 1 ‘‘ Medical Officer” can easily learn all he wishes re- 
garding hospital construction. 


TREATMENT OF PRURITUS. 


Dr. S. B. FARR (Boscombe) writes: In reply to ‘‘Member,” who asks for 


hints in the treatment of pruritus vagine et vulve, I have found the 
following application answer well—namely, acid boracis 3j; hydr. 
ammon. chlor. 9j ; lanolin or vaseline 3j. Tobe applied two or three times 
daily. Also internally, for the anemic condition, Burroughs and 
Wellcome’s arseniate of iron tabloils. The latter remedy has proved 
satisfactory in supraorbital neuralgia in my cases. 


DR. JAMES GARDNER (Chorlton-on-Medlock) writes: I can confidently re- 
commend the following prescription to ‘‘Member.” It is taken from 
Tanner’s Index of Diseases, second edition, 1876, p. 369. KR Boracis, 
gr. 200; morphie hydrochlorat., gr. x; glycerin., fl. 57; aq. roseadd., 
3 viij._ The parts to be sponged twice or thrice in the twenty-four hours 
with this lotion, previously washing them with glycerine or honey soap 
and warm water. ‘‘ Member” should examine the urine very carefully 
for traces of sugar—not the morning urine alone, but a specimen from 
the twenty-four hours collection. 


Pp. F. M. writes: ‘‘Member” should put his patient on large doses of 
calcium chloride, as advised by Dr. Savill. Since the publication of his 
paper, all Dr. Savill’s contentions in favour of this drug have been 
verified again and again. Perhaps I may be permitted to add, that 
when ‘‘ Member” had failed to relieve his patient, the proper course t) 
pursue would have been to send his case to a consultant. 


NOTES, LETTERS, Etc. 


THE REMUNERATION OF LOCUM TENENTES. 

Rvs IN URBE writes: From a principal’s point of view may I be allowed 
to add my little growl on the above subject? I have been fifteen years 
in practice, and in that time have seen many locwms,and suffered much 
at times at their hands. One, in particular, I remember, who was found 
dead drunk on the surgery floor, and had to be carried up to bed. Next 
day he left my house, but only went as far as the nearest hotel, where he 
remained drinking all day and every day till he had spent all his money, 
and in the end I had to pay his railway tare up to town to get rid of him. 
1 have twice had locums that knew nothing of book-keeping, and so 
made all their entries on separate slips of paper, and when I returned 
home at the end of my holiday I had to sift out as best I could all this 
mass of manuscript and transfer it to my day-book. 

My last locum, who only left three weeks ago, suffered from this com- 
plaint,and told me that he had always found that his principals preferred 
his making his entries in this way. This locwm, a clever man, and M.B. 
of London University, gave me more than ordinary trouble, as in most 
eases he had not put down any exact addresses, and often no Christian 
names ; neither had he made any distinction between private, club, or 
dispensary patients, nor had he entered the amount of medicine given 
to each patient. After he had left I wrote him a gentle letter of remon- 
strance, and asked him, if possible, to throw a little more light on these 
matters. In answer he sent me a rude letter, which he wound up by 
saying that, if he received any more letters from me couched in a 
similar strain to the last, ‘‘he doubted whether an answer would be 
forthcoming”! 

I get my locums always through an agency. I pay three guineas a 
week, ros. 6d. agency fee, and second class railway fare to and from 
London. The two latter items I rather object to, especially the last. 
The locum often comes from a town a very little way off, and often goes 
on to another near. In my experience he travels third class and 
pockets the difference as ‘‘ perquisites,” I presume. With an income of 
over a thousand a year I always travel third, and why should I be com- 
pelled to pay a locum second class ? 

In most practices at this time of the year there is little or no work todo; 
andina practice like minethelocuwmrarely earns what I pay him. I consider 
the usual terms too high—more than doub!e what is ordinarily paid to 
a qualified assistant who has to doasarule far more work. The usual 
type of best locum, a man fresh from his hopital appointments, is, to my 
mind, the worst fo’m of assistant, being, in most cas 28, utterly ignorant 
of the routine or management of privat2 practice, 


Locum writes: ‘‘ Principal” does not think it fair to have to pay a locum’s 


homeward expenses, and he quotes the opinion of Mr. Percival Turner, 
evidently with approval. Well then, according to this idea of paying, 
a locum’s net earnings for a week’s work, say in Leeds, is £3 3s., less 
158. 53d. return journey to London, 28. 6d. cab fare, and 7s. 6d. agent’s 
commission—that is, in round figures, £1 17s. 6d., out of which he is 
expected to give the domestics say halt-a-crown each—for what? It 
may be late and badly served meals, careless attendance, total want of 
accuracy in taking messages, with the accompanying confusion of work, 
and the annoyance of living in a house where the servants are having 
rare old high jinks. Of course £338. a week means £165 a year if every 
week in the year is employed ; but surely “‘ Principal” is not ignorant of 
the fact that a locum has to go for weeks without his ‘‘splendid re- 
muneration.” The expenses of a holiday may be “ tremendous,” but 
one thing I know, the locum does not carry them off. It is difficult to 
advise a man who cannot pay for a few days ros. 6d. a day and travelling 
expenses. I think as long as locums’ pay remains at the present low 
figure general practitioners need not expect to get good men, because 
the chances of odd jobs of a week or a fortnight in the off season (that 
is in nine months out of the twelve) is not good enough to induce them 
to waste their time waiting for work which brings such miserable re- 
muneration and more indignities and insults than they care to acknow- 
ledge to their friends, and to which no other profession in this country 
would submit. 


Mr. PERCIVAL TURNER (4, Adam Street, W.C.) writes: I notice in the 


BRITISH MEDICAL JOURNAL of September 14th, a letter from ‘‘ Prin- 
cipal,” in which he says: ‘‘According to Mr. Percival Turner they 
are only entitled to single second-class fare, and to cab fare, etc., 
for the journey to the employer.” This is quite at variance with my 
opinion on Page 49 of my Guide. In the chapter devoted to “Locum 
Tenens,” I say: “Τὴ all cases travelling expenses both ways are defrayed 
by the principal.” Will ‘‘ Principal” kindly give me his authority 
for his statement? With regard to his recent experience, he should 
certainly object to pay the agent’s fee which the locwm charges, but in 
other respects the account seems correct. Why should a locum tenens be 
out of pocket in any way over the matter for travelling, especially for 
short engagements ? 
MIDWIVES. 


A District MIDWIFE writes : Will you allow me to make an appeal to the 


British medical world through the BRITISH MEDICAL JOURNAL? Itis 
only a few words I wish to say with regard to the midwives question : 
that we do not wish to poseas rivals to doctors, but simply to be allowed 
to nurse women of the lower class during a ‘‘normal” labour. I use the 
word ‘‘nurse” because it practically comes to that. We have to make 
the labour bed, get the baby’s things ready and bath it, see to the 
emptying of rectum and bladder, and perhaps douche or pass the 
catheter. We perform no operation; we only try to make things as 
comfortable as we can for the poor woman, and then allow Nature to 
act. In fact, what our training teaches us is not to interfere with 
Nature; and as I have said before all we ask is to be allowed to attend 
“normal” cases. Diagnosis and early diagnosis we have all been 
taught, and the London Obstetrical Soclety has fully impressed on our 
minds the terrible responsibility it is for us to undertake any but 
“normal” cases. 

Surely, gentlemen, if you put all prejudice aside, we ‘ midwives ”— 
whether we be previously trained nurses, or whether you choose to callus 
midwifery nurses or obstetric nurses, call us what you will—are quite as 
capable of being trusted with women’s lives (all things being “normal” I 
emphasize again) as the inexperienced students? In private nursing 
we come under the heading and professional etiquette of ‘‘ nurses” 
pure and simple, but it is with regard to poor women that I wish to 
make a special appeal, women who can only afford the District or Asso- 
ciation Nurses’ fees. What is to become of them if midwives are not 
allowed? No doctor would care to undertake all these cases gratis, or 
at lower fees than £1 1s., and the consequence would be to give a new 
and fresh opening for the quack midwife and Gamp nurse, and_instead 
ΟΣ doing good and advancing we shall only be receding to the Black 

ges. 

EUTHANASIA. 


THE REV. DR. WENDTE, of Oakland, California, has caused a sensation Ὁ 


advocating some form of painless death for incurables. Ae reiterate 
his belief in a sermon printed in the San Francisco Call, in the course 
of which he said: ‘‘ But a step beyond establishing hos ital wards is 
needed, and it is one which civilised society is ready to take, I refer to 
the humane disposal of those who are suffering needless and cruel tor- 
tures, and whose death is inevitable. Why seek, as now, to prolong 
their agonies? Why exhaust the resources of medical science to keep 
them in misery? Would itnot be amore Christian act to put them — 
ae out of pain? We mercifully end the life of a suffering horse or 
og whose restoration is impossible. Shall we be less merciful to our 
human kind than to the brute creation ? 


A CASE FOR DIAGNOSIS. 


JOHN CROss, M.D.Cantab. (Regent’s Park, N.W.) writes: I should feel 


obliged by your publishing the following case, with a view if possible to 
elucidating the cause and exact nature thereof: A female child, aged 6 
months, born of healthy parents free from tuberculous or epileptic 
taint, having nothing but the breast, was in good health up to the morn- 
ing of September 4th, when she began to suffer from diarrhoea, unaccom- 
panied by vomiting or headache. This persisted without any addi- 
tional symptoms until 7 p.m. on September 6th, up to which time she 
had taken the breast regularly, when convulsions supervened. When 
seen shortly after the convulsions were bilateral, but more marked on 
tue right side, and the pupils were equal, dilated, and insensible to ex- 
ternalimpressions. The abdomen was distended, the rectum empty, 
tongue fairly clean. Dentition had not commenced, and the gums over 
the lower central incisors were only slightly swollen. The temperature 
in the axilla wasr or°. The convulsions continued till 12 P.M., intermit- 
ted till 44 M., and then recurred with diminished force. When seen at 
§A.M.on September 7th the convulsions were limited mainly to the 
trunk and left leg, were absent from the face and the child was par- 
tially conscious ; the jaws were rigidly closed, but there was no rigidity 
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of any other part of the body. The bowels had acted freely with a 
natural motion, the abdomen was somewhat distended, and there was 
still no vomiting. The temperature in the axilla was 104.7°. At τῷ A.M. 
the convulsions had ceased; there was absolute unconsciousness, with 
Cheyne-Stokes respiration, and the child was evidently moribund. 
The temperature in the axilla was 106.9°. She died at 1 A.M. In the 
absence of a post-mortem examination the cause and exact nature of the 
jliness are somewhat obscure, though no doubt the pathological condi- 
tion was that of meningitis. There is one other child in the family, 
who is healthy, and there have been no miscarriages. There is no his- 
tory of injury, no discharge from the ears, no undue exposure to the 
sun, dental irritation was insuflicient as a cause, though as a matter of 
routine the gums were lanced. Treatment was perforce practically nil ; 
a calomel was given, and a dose or two of sodii bicarb. and pot. 
rom. 
: TIE TRAINING OF NURSES. 

A SAD case is reported from Plymouth. A coroner's jury has recently 
investigated the circumstances connected with the death of a Mrs. 
Greep, who died of blood Laity 8 after her first confinement, and 
strongly censured the nurse, Mrs. Blatchford, for negligence. From 
the evidence it would appear that this nurse was altogether untrained, 
and the treatment received by the unfortunate patient at her hands was 
enough to shock the sensibility of the least fastidious minded. Little 
attention was paid, even to common cleanliness, and it is not to be 
wondered that fatal blood poisoning was the result. 

The Western Morning News of September oth says: ‘“*Mrs. Greep’s 
demise is both shocking and pathetic, and we do not hesitate to express 
our conviction that it should turn philanthropists’ attention to the 
necessity of strengthening organised nursing associations for the 
advantage and protection of women in her position, who are manifestly 
unable to provide the remuneration which we are led to believe 
trained nurses demand.” There can be no doubt occurrences such as 
these afford strong evidence of the necessity of some system for supply- 
ing trained nurses to the poor. In the metropolis the Metropolitan 
and National Nursing Association does excellent work, and has 
branches in many districts. Where these exist a medical practitioner 
has only to send his card with the applicant to ensure the prompt at- 
tendance of a trained nurse. This Association, we believe, would be 
quite willing to assist the Plymouth people if the necessary expenses 
were guaranteed locally. 

In a letter to the Western Morning News of the same date, a medical 
man writes: ‘It is surprising that in a large town like Plymouth there 
is no maternity charity, and, consequently, no school for training young 
women who wish to become maternity nurses. I can state from per- 
sonal experience the need exists.” It would seem, therefore, that some 
steps in this direction are urgently needed. 

The Western Daily Mercury, speaking of Mrs. Blatchford, the nurse, 
Says : ‘ We fear she is only one of many unqualified nurses to whom the 
lives of women are committed. It seems to us that in such a matter 
the risks run by unqualified practice should be rendered absolutely 
impossible, and that in itself it should constitute a grave offence.” 

Obviously some means of providing trained nurses must be devised 
before such a suggestion could be entertained. An untrained nurse is 
better than no nurse at all; and as the poor must have assistance of 
some kind in their confinements, it would be scant kindness to throw 
impediments in the way of their obtaining it unless a better substitute 
were first provided. 


INCOME TAX OVERCHARGES. 

THE INCOME TAX ADJUSTMENT AGENCY (12 and 13, Poultry, London, 
E.C.) writes : As your readers are now receiving their notices of charge 
for the year 1896-7, will you permit us to remind them that if the amount 
to which they are assessed is greater than the average of their profits 
for the three years ending April sth, 1896, or at such prior date as they 
usually make up their accounts, they should at once give notice of ap- 
peal in accordance with the instructions on the notice of charge. More- 
over, if they find that the profits of the three years named show an 
average profit less than the amount upon which they paid tax for 1895-6, 
they should give notice of appeal in respect of that year also, and 
claim repayment of the amount overpaid. There is no time to lose 
in business appeals, as claims for repayment should have been made 
before this. 

With few exceptions, all persons whose incomes for the year ending 
April sth, 1894, were under £150, and those whose incomes did not ex- 
ceed £160, for the two years ending April sth, 1896, can still claim re- 
payment of tax deducted from dividends, rent, or interest in respect of 
such years, even when the dividend is said to be ‘‘free of income base 
while those whose incomes do not exveed £500 are entitled to abatements. 
which are well worth claiming, to say nothing of tax allowed in respect 
of life insurance premiums, even when the income exceeds £500. 
The sum repayable might amount to upwards of £20 for the three 
years. 

We are at all times happy to advise your readers whether they can make 
a claim on their sending us full particulars of their income anda stamped 


envelope for reply. 


VENEREAL DISEASE IN THE ARMY. 

Dr. J. SWAIN SCRIVEN, R.N. (Stourport) writes: In the BRITISH MEDICAL 
JOURNAL of August 8th, p. 345, you note the evil effect of venereal dis- 
ease in the army, and also Lord George Hamilton’s reply to a question 
in the House: “That he is not aware of any means by which these in- 
effective men could be replaced on an emergency.” If the Contagious 
Diseases Acts were carried out the men would not have become in- 
efficient. I believe they have never been repealed, but the House of 
Commons a few years back would not vote the funds for the necessary 


expenses. 


THE TREATMENT OF BRONCHITIS AND BRONCHO-PNEUMONIA, 

D. F. W. writes : Having observed Dubitans’s query in the BRITISH MEDI- 
CAL JOURNAL of August 15th inviting opinions on the use of ammonia 
in bronchitis and broncho-pneumonia, I | to answer as follows: 
Ammonia is especially indicated in (1) the later stages of ordinary 
bronchitis ; (2) all stages of bronchitis in old, feeble, and alcoholic sub- 


jects, primary or secondary; (3) the capillary bronchitis of children and 
old people; (4) all stages of acute pneumonia (lobar or lobular). In 
the later stages of ordinary bronchitis because it acts as a double ex- 
pectorant, liquefying the abundant viscid sputum and promoting its 
expulsion: at the same time promoting the reabsorption of the inflam- 
matory exudation in the bronchial walls. In (2) because it strengthens 
the cardiac and respiratory centres, which is necessary owing to the 
much greater tendency in such subjects to cardiac and respiratory 
failure. In (3) for similar reasons to (2). In (4) it is absolutely essential 
to give ammonia (in the form of ammonium carbonate) in the earlier 
stages because (a) death occurs not infrequently within the first two or 
three days; (b) the patients usually suffering from broncho-pneumonia 
are infants and children or the old and infirm; death occurring from 
respiratory or cardiac failure. In cases which recover, the inflamma- 
tory products in the alveoli and capillary bronchioles are for the most 
part removed by the lymphatics and venules, only a small proportion 
by expectoration. My opinion therefore is that we must direct our 
efforts to assist Nature by strengthening the respiratory muscles and 
sustaining the force and frequency of the heart; at the same time re- 
lieving pulmonary congestion by local applications to the chest walls, 
any disadvantage which ammonium carbonate possesses being over- 
come by the addition of vinum ipecacuanhe in moderate doses, acting 
on the principle that expectorants, like diuretics, sometimes act better 
in combination. I may add that Dr. Mitchell Bruce in his Materia 
Medica chapters on the Treatment of Dyspnea and on Ammonia, its 
Action and Uses gives reliable information on this important subject. 


BICYCLING FOR MEDICAL MEN. 


Dr. T. PRICHARD ROBERTS (Harrogate) writes: As a rider of twenty-two 


years’ standing I should like to make a few remarks on the subject. I 
found the ‘‘ Raleigh” safety to be one of the easiest driven machines 
out of about ten other makes. The one special feature is their inter- 
changeable gear. By means of this a high gear can be altered to a low 
gear in five minutes, or vice versd. I always used for the last seven years 
a6o-inch gear in summer and a 54-inch in winter. A gearcase should 
always be used, as it keeps the chain perfectly free from mud and dirt 
in winter, and dust in dry weather. I think the ‘‘ Bantam” an excellent 
machine for elderly men who have not been accustomed to riding, or 
even a very light tricycle with pneumatic tyres. I alsofound it better 
to hire a bicycle by the year, paying 46 for a first-class machine, this 
price to keep it in perfect order (except from carelessness or wilful 
damage). I thus had a new machine every twelve months, and one up 
to date. If any readers wish to know more about this system, and where 
to obtain the machines, I shall be glad to furnish them with full 


particulars. 


M.B., M.A. (Jamaica) writes: I consider it a duty I owe to the makers of 


the ‘ Bantam ” bicycle to say my own personal experience in its favour, 
that it is (1) the easiest machine I ever learned to ride, and I have been 
on the old ordinary anda chain. I learnt in one evening. (2) One of 
strongest points in favour of the “Bantam” is that itis a rapid and 
easy hill climber. I must here add that I am not like Mr. Christy over 
60 but over 30; when 1 get over 60 I shall always push my machine over 
the hills. (3) 1ῦ is the easiest of all machines to mount and dismount, 
as when in the saddle the feet rest on the ground. (4) Ido not believe 
the “ Bantam ” can run in just as straight a line as the chain machine, 
but I never find myself dodging the trenches at the side of the road as 
Mr. Christy does; my machine goes where I want it, and our roads 
being macadamised 1 always run in the track of the carriage wheels, 
and find no difficulty in doing so; in fact, the idea of there being a 
difficulty in doing so did not recur to me until I saw Mr. Christy’s 
letter. (s) The idea of the back wheel being a motive power at one’s 
backbone in going down a hill is so impossible that the statement 
requires to be treated as jauntily as Mr. Christy does. Ido not believe 
such a thing ever occurred to that gentleman, and consider such an 
event quite as frequently might occur with a chain machine—that is, 
never. I have come into collision at night with sticks of the size of 
one’s arm lying across the track, and stones the size of one’s two fists 
ona level road, and whilst my feet were jerked off the pedals the 
machine was only ‘‘stopped dead.” | ; : 

Asa ‘safety machine” I consider it infinitely safer than the chain 
machines, and 1t requires no more care in riding than they do, whilst 
it gives much less trouble in looking after, it gives far less trouble in 
mounting and dismounting; from my experience I would recommend 
it highly to anyone wanting a good reliable machine suitable to any 
age, place, or climate. , ἢ ἢ 

Tt would advise Mr. Christy to raise his handle bars and lower his 
saddle so that his heel can just reach the centre of his pedal at its 
lowest, which he will find will send his saddle much farther back than 
he at present has it; this will give greater power over the machine, and 
will enable him to ride upright and not in the ‘‘ape position” one has 
to ride on chain safeties. I will never ride a chain safety as long as 
there is a ‘‘ Bantam” or similar bicycle to be obtained. 


BICYCLING AND THE TREATMENT OF INTUSSUSCEPTION. 


J. M. T. writes: In cases of intussusception requiring inflation of the 


bowel the air pump used for the pneumatic tyres of bicycles, etc., fitted 
to a catheter with some tubing, will be found quite as efficient as the 
bellows, which are now becoming obsolete. A fortnight ago a case was 


treated successfully in this way by myself. 


SANITARY ASPECT OF CYCLING FOR LADIES. 


Mr. T. 5. ELLs (Gloucester) writes: Mr. E. B. Turner is reported to have 


said in his paper read at the Sanitary Congress that cycling ‘called 
into play every muscle in the body.” Does he really mean this? To 
me it seems that such a statement is not only untrue, but, if accepted 
as δ re hig eae for taking no other exercise, must have a disastrous 


result. 
*,*In reference to the above Mr. TURNER writes: My words were 


“galls into play nearly every muscle in the body,” a fact which your 
correspondent Mr. T. S. Ellis will be one of the first to endorse if he 
will take a brisk ride 0. abicycle when out of practice, and include a 
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fair amount of hill and rough-road work. The next day’s stiffness will 
show him, as it has often shown me, how many and{varied are the 
muscles thus called into play. 


EFFECTIVE FILTRATION. 

Iris announced that sanction has been granted for the installation of 
Pasteur filters in the British Barracks at Dinapore and Peshawar. Fol- 
lowing on the adoption of the same system by the Municipality of Dar- 
jiling, to which we recently referred, a step which was taken by sanc- 
tion of the Government of India, the present announcement seems to 
show that the use of Pasteur filtration has at last begun to take root in 
India. The authorities concerned are to be congratulated on this cir- 
cumstance, and it is to be hoped that the application of the system may 
proceed in no half-hearted spirit. 


numerous combinations of porcelain which he found to be inefficient, 
they were to be reintroduced under cover of the results which have 
been obtained from the variety which he did adopt.” The Indian 
Government, well advised as it is, is perhaps not likely to be led into 
such an error. It is well, however, that the risk of the mistake should 


SHORTHAND AND LONGHAND, 

ΕἾΣΙ writes: Are not the advantages of phonography rather overrated, and 
the time and work required for learning it underrated by its advocates ? 
I lately attended a series of lectures with a stylographic pen and note- 
book, and managed to write down practically every word, though one of 
the lecturers spoke very fast. The pen I used had a wire at its point, 
not a nib; the ink dried almost immediately, so that blotting paper was 
superfluous. 


INFECTIOUS DISEASES AND Docrors’ Coats. 

A. G. N. writes: Under this heading I should like to elicit opinions as to 
the most reasonable procedure to adopt as to takiny off one’s coat in 
visiting infectious cases or not, so that after hearing the opinions of 
others I shall know whether my course is justifiable or not. There are 
many who make it arule to take off their coats before entering a room 
where there is a patient suffering from an infectious disease, and their 
reason for so doing is to prevent their carrying away infection with 
them. So far it has been the rule with me not to take off my coat, for I 
argue this way. Aman enters the infectious room with his coat on. 
He leaves it, no doubt, with a certain amount of the infectious material 
on his coat; but as soon as he enters the street, the sunlight and the 
ventilation both in themselves destroy the infectious material. I do 
not believe there has ever been proved to be a single case of infectious 
disease directly transmitted by ἃ doctor’s coat. I admit the possibility 
of infection if a person rubs his hands ona doctor’s coat as soon as he 
emerges from the infectious room, but such cases must be extremely 
rare, and these, too, are the result of carelessness. On the other hand, 
suppose one takes off his coat before entering the room, then in what 
way has he lessened the chances of the spread of the infectious disease ? 
In my humble opinion he has increased the chances. True there is no 
infection on his coat but there is on his shirt sleeves and his vest, and 
what has he done to kill this infective material ? Nothing, but he has 
done everything to aid its propagation. Besides having excluded air 
and sunlight he has very soon harboured some on the inside of his 
coat sleeves. Then, too, when his shirt is taken off and thrown on the 
floor, or into the dirty clothes basket to go to the washing, both these 
are liable to become infected with the materies morbt, now increased in 
number. Other clothes may become infected as well as those who re- 
move the clothes. From all this I must conclude it is much safer to 
keep on one’s coat unless an abler pen than mine proves me to be 
wrong. These remarks are in no way meant to include small-pox cases, 
owing to the peculiar infectivity of such cases. 


LETTERS, COMMUNICATIONS, Etc., have been received from: 
(A) Dr. F. H. Alderson, London ; Dr. J. Adams, Eastbourne; H. B. 
Angus, M.B., Newcastle-on-Tyne; Messrs. Arthur and Co., London; 
Dr. T. M. Allison, Newcastle-on-Tyne; Assistant House-Surgeon. (B) 
Dr. D. C. Black, Glasgow; A. J. Barlow, M.B., London; Mr. H. T. Butlin, 
London; Dr. J. O. Brookhouse, Nottingham; Mr. A. H. Bird, Lon- 
don ; B.; Messrs. Brady and Martin, Newcastle-on-Tyne ; Dr. Bahadurji, 
Manchester; B. V. S.; Mr. G. Brown, London ; Dr. J. B. Brierley, Man- 
chester. (C) Catheter; W. H. Coates, M.B., Patrington; Mr. CG. D. 
Campbell, Edinburgh; Mr. A. J. Collis, London; Mr. T. Cooke, Lon- 
don ; Cyclist; Mr. A. Clark, London; Cleveland; Dr. J. 8. Cameron, 
Leeds ; Dr. C. Coombs, Castle Cary ; Dr. C. J. Cooke, Plymouth; Mr. W. 
Colborne, Ripley; J. Craig, M.B., Llandudno; Dr. W. Cheatham, Louis- 
ville, U.S.A. (D) Dispensary; Mrs. A. Dixey, London; C. H. Dyer, 
M.B., Cleckheaton; Dr. Τὶ M. Dolan, Halifax; D.P.H.; R. A. Dove, 
M.B., Brigg; Dr. C. R. Drysdale, London. (ΕἾ Essex; Dr. W. G. Ellis, 
Singapore. (F) Mr. J. B. Farr, Boscombe; Dr. R. E. Foott, London; 
I, J. Flynn, M.B., Bunbury, W.A. (6) Mr. H. Greenway, Plymouth; 
Dr. A. W. Gilchrist, Nice; C. H. Golding-Bird, M.B., London; Mr. J. 
Gardner, Manchester. (ΕΠ) Hospital Surgeon; Dr. J. R. Hamilton, 
Hawick ; Mr. C. G. Havell, Felixstowe ; Mr. J. H. Hemming, Kimbolton; 
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SIXTY-FOURTH ANNUAL MEETING 
OF THE 


BRITISH MEDICAL ASSOCIATION, 


Held at Carlisle, July 28th, 29th, 30th, and 81st. 
PROCEEDINGS OF SECTIONS. 
SECTION OF PSYCHOLOGY. 


J. A. Camprenyt, M.D., President. 


A DISCUSSION ON 
THE CERTIFICATION OF INSANITY 
IN ITS RELATION TO THE 
MEDICAL PROFESSION. 


I.—Henry Rayner, M.D., 
Lecturer on Psychological Medicine, St. Thomas’s Hospital ; Editor of the 
Journal of Mental Science. 
In introducing for your consideration and discussion certain 
points in connection with the certification of insanity, I 
would beg to premise that this age is an age of inquiry and 
change; and that every institution and custom amongst us 
has been within recent years put upon its trial, and ques- 
tioned as to its intrinsic merits. This must be in some part 
my excuse, if any were needed, for asking for a discussion on 


_ the merits of the certification of insanity, an institution 


neither venerable from age nor greatly honoured in its prac- 
tice, and which has already undergone some sort of investi- 
gation from the legal aspect during the recent lunacy legisla- 
tion. A review of its conditions from a medical point of 
view cannot therefore be considered inappropriate. 

The legal opinion in regard to it, as expressed in the dis- 
cussions upon this question in the Houses of Parliament, and 
as very forcibly enunciated in the penal provisions against 
medical men in the Lunacy Act, appeared to be that the cer- 


_ tification of the insane was a sort of prerogative of the medical 


cn: from which it not only drew an enormous revenue 
ut by virtue of which it wielded a power of “" incarcerating” 


et was the pet expression of two Lord Chancellors) their 


ellow countrymen in asylums, a power which was very dear 
to the medical heart. The popular view, we know, has always 
regarded, and still regards the certificate of lunacy as a lettre 
de cachet, which every medical man is ready to vend at the 
price of a guinea or so to all comers. 

The professional and selfish consideration of certification 
thus comes to the surface first, and we must consider later 


the much more important questions in which it is related to 
_ the treatment of insanity. 


First, then, in regard to the monetary value of certification. 
If the paupers, criminals, and military hospitals are ex- 
cluded (and no allegations against the profession have been 


founded on the certification of these classes) the number of the 


persons certified in the year 1894 in England and Wales was: 


To metropolitan licensed houses... 828 
To provincial - ε 496 
To registered hospitals 749 


2,073 
Of these, a considerable proportion admitted to the hos- 
es were charity cases, so that if we estimate the average fee 


for certification at two εν per head we shall probably be 
Well within the mark, an 
of the {Ogata would amount to 4,000 guineas, or to about 


the total income tothe 16,000 members 


58. per head per annum. This is the magnificent sum for 
which the profession has been abused heartily for any time in 
the last twenty years. So much for the monetary value of the 
80-called privilege. 

In regard to the power which the profession is supposed to 


Value so highly, we know that there is a large section of the 


profession who will not sign lunacy certificates under any 
Circumstances, and a still larger number who are most un- 
Willing to sign them, and do so only under almost unavoid- 


able circumstances. The reasons for this distaste are manifold. 


us, some are unwilling to undertake the responsibility ; 
others know that by so doing they are almost certain to lose a 
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family connection, and, in case of recovery, make for themselves 
an enemy who for years may threaten and persecute : while still 
more are deterred from fear of litigation, which, in spite of all 
the protection attempted to be given to medical men in the late 
Lunacy Act, is still a real danger—an action, even if quashed 
at its earliest stage in the law courts, often involving great 
expense and anxiety, for which there is absolutely no redress. 

This modicum of protection for medical men, it should be 
remembered, was only obtained after years of most strenuous 
representation on the part of this Association and other 
bodies of medical men; together perhaps with the fact that 
certification was becoming so difficult that the number and 
character of uncertified lunatics was becoming a public 
scandal, from the increase of homicides, outrages, and sui- 
cides by known lunatics who had not been certified from fear 
of the legal risks of certification which then existed. 

I cannot go fully into all the aspects of the question, but I 
hope you will agree with me that the certification of the 
insane is of very little value or importance to the profession 
at large, and so far from being a coveted power or privilege, is 
an obnoxious and even dangerous duty, which was never 
sought by the profession, but has been thrust on it by succes- 
sive legislative enactments in a manner that has never recog- 
nised the consideration due to medical men. 

The signing of a certificate also involves a question of pro- 
fessional ethics—one which has been very prominent of late, 
namely, the question of the revelation of private matters 
relating to the patient. In filling up a certificate it is often 
necessary to state objectionable language, filthy habits, im- 
moral or obscene acts, etc., and although a certificate is sup- 
posed to be kept private, we know that it is submitted to a 
magistrate (often a neighbour), sometimes to the magistrate’s 
clerk, to the persons who convey the patient to the asylum, 
often to the asylum clerk, in hospitals to the Asylum Com- 
mittee, as wellas the Commissioners in Lunacy and theirclerks. 
It may also be adduced in courts of law or a copy obtained 
by a near relative. Although given for a legal purpose and 
under supposed secrecy, its publication is therefore tolerably 
wide. If the duty of certification were now for the first time 
to be thrown upon the profession, I think this aspect of the 
case would bulk very largely in the discussion. I must admit 
that I have grave doubts whether we are professionally 
justified in revealing and placing on permanent record such 
facts as those quoted, and on this point I would invite an 
expression of opinion, 

The really important question, however, concerns the wel- 
fare of the patient, and to this I invite your earnest con- 
sideration. 

The reasons alleged for the necessity of certification are 
(1) the legal control of the patient for his own sake, (2) his 
legal control for the protection of the community; but in 
arranging for this legal control of lunatics it was found or 
alleged that sane persons had been or might be incarcerated 
as well as the insane, and to prevent this various safeguards 
were devised. 

The principal safeguards are the dual certificate and the 
intervention of the magistrate: the latter was introduced in the 
Lunacy Act, 1891. The point to consider then is whether the 
procedures adopted to gain these ends are really the best that 
can be made or whether there are any remediable defects in 
them, The insane person, we as medical men must always in- 
sist, is asick person suffering from diseaseandassuchis entitled 
to as prompt treatment as any other sick person. From the 
nature of his disease and his own inability to provide for him- 
self, the necessity is indeed often more urgent. Moreover, 
the necessity of prompt and early treatment has been urged 
by the universal consensus of all authorities for many years past. 
My personal opinion is, that by making better provision for 
the early treatment of mental disorders than now exists, a 
great reduction would be made in the numbers of thuse who 
now drift on until they become certifiably insane. 

The first question, therefore, is whether the present pro- 
cedure causes any delay in treatment. The answer to this 
must be, that it often causes serious hindrance and delay. 
Iwill enumerate a few of the influences of delay, trusting 
that my audience will be able to supply illustrations from 
their own experience, which shajl prove this conclusively. 
The earliest delay then comes from the patient in a large 
proportion of cases, in whose mind as in the mind of almost 
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every member of the community, there is a rooted objection 
to an asylum with its legal detention: the patient is usually 
the last person to whom the suggestion of asylum treatment 
is made, and as we know from experience, is often not in- 
formed of the fact until after his arrival in the institution. 

The relatives, again, until the malady has become so far 
advanced as to be obviously dangerous to himself or others, 
are usually adverse to certification. This also arises from 
very many causes: for example, from prejudice against 
admitting insanity, from the result it will have on the 
future business standing or social position, from the un- 
favourable effect in life insurance, etc., as well as from the 
prejudice against asylums and the desire to avoid the fact 
becoming known to the magistrate and others. Of all these 
factors the power of the magistrate to interview the patient 
is, I believe, the most potent, and their influence is, I believe, 
demonstrated in the statistics of suicide, to which I shall 
presently refer. 

The delays arising from the medical side have been already 
enumerated: the dislike or fear of signing certificates from 
various reasons. But beyond this there is the difficulty of 
stating in writing the facts indicating insanity observed ata 
given interview. ‘This often causes a considerable delay, 
not infrequently in a dangerous class of cases. There are, 
for example, cases whose insanity is to a large extent 
manifested in their acts and conduct. Cases in which 
the first insane departure consists in launching out and 
squandering money in Stock Exchange speculations, philan- 
thropic undertakings, and so on. In others the perverse 
conduct may be immorality of various kinds, varying from 
theft to bestiality. Yet when interviewed the individual 
may afford no material on which a certificate can be founded, 
even if seenrepeatedly. Other patients, again, may be so much 
on their guard that they may for atime at least, and often 
during an important time, defeat the ingenuity of the medical 
man to obtain the matter for a certificate. In other casesthere 
may be a doubt, even in the minds of experts, whether the case 
is one needing to be under control. Indeed, suchastagein the 
development of the disorder must occur in nearly every case. 
Others again are obviously insane, but having no relative 
or friend willing to interfere are allowed to drift on to chronic 
insanity. 

It may be urged that in the urgency certificate and order 
we have a remedy for these delays, but it really does little in 
meeting the majority of the causes of delay enumerated. 
The use of the urgency certificate in England and Wales is 
practically limited to reasons of — 

a Danger to others. 8 Danger to self. y» Health condi- 
tions (sitophobia, ete.) ὃ Defect of means of care. 

The urgency certificate, in fact, applies only to cases which 
have passed beyond the early stages of disorder, and in which 
the diseased condition is thoroughly established. The evi- 
dences of insanity being so marked that the patient can no 
longer screen his insanity, the friends are anxious to be pro- 
tected, and the doctor can make a strong and indisputable 
certificate. 

Lastly, there is the magisterial intervention. The delay 
here consists principally in finding a magistrate, and this at 
the present time probably does not extend beyond twenty- 
four or forty-eight hours. Possibly in country districts it 
may sometimes be greater. 

The power of delaying the acceptance of a petition is, I 
believe, now rarely exercised. Nevertheless the power 
exists. Some years back the power of the magistrate in re- 
gard to pauper certificates was used to a considerable extent, 
with the result that some very disastrous events, homicidal 
and suicidal, were placed on record. At present I believe 
there is a still considerable delay from this source. 

The result of all these causes of delay and of dislike to certi- 
fication has been, I believe, a very extensive desire to evade 
certification, hoth on the part of medical men and the friends 
of patients. The borderland of insanity, indeed, has become 
very much more extensive and undefined. Speaking in 
this place (Carlisle), we are reminded that an unsettled border 
has been a source of a good deal of trouble in times past, and 
this legal borderland is certainly not without its troubles now. 

There can be no doubt, I think, that there is a much 
largernumber of cases of mental trouble, treated now in homes, 
either in numbers or singly, and even retained in their own 


homes, than there was prior to the passing of the present Act. 
No doubt in this way many very valuable and most satisfac- 
tory means of treatment have become available. Yet 1 
cannot but fear that these advantages are outweighed by dis- 
advantages—that some patients are treated in this way by 
persons who have not the necessary experience under con- 
ditions which are neither suitable or favourable, and that the 
patients themselves are not infrequently suffering from forms 
of disorder that are more or less unsuitable for such conditions 
of treatment. ι 

A Parliamentary return has just been printed, dated, in 
fact, the 16th of July, which gives the number of sui- 
cides in England and Wales who were found to be insane 
by a coroner’s jury in 1892-3-4-5, the period since the passing 
of the Lunacy Act. 

The figures are striking and significant. 

ΤῊ 1892 there were 2,346 insane suicides 


97 1893 ” 2,433 ” 
95 1804 τ 2.556 A 
, 1895 293 2,619 ss 


The increase is seen to be by yearly increments, and to 
have amounted to 11.2 per cent. on the numbers in 1892. 
This is certainly in excess of population increase, and I am 
not aware that it corresponds to any general increase of 
suicides, and I do not know of any popular ideas which 
should have influenced coroners’ juries to make such findings 
in increased numbers. ; 

Without attaching too much weight to these returns, it 
is certainly probable in the face of what we already know that 
they are related in some way to the operation of the Lunacy 
Act. 

In conclusion, therefore, I am of opinion that there is room 
for very considerable improvement in our dealings with 
mental disorder. ; 

ln the first place, in regard to the cases in which there is 
doubt ofinsanity, or difficulty in certifying theinsanity, thereis 
obviously a necessity for some other procedure than at present 
exists. At present a person who is known to be homicidal, 
suicidal, etc., cannot be controlled until his insanity can be 
described in writing by one or two medical men. It should 
surely be possible that in such cases the representations of 
relatives or friends, backed, if need be, by a medical opinion, 
should suflice to set in motion a procedure which should 
result in the patient being placed under treatment. Such 
procedure would probably take the lines proposed for dealing 
with the insane drunkards who are termed habitual. 

In the second place there are to be considered the disad- 
vantages of certification, viz., that medical men are called 
upon to disclose professional secrets in a more or less public 
document; that they are called upon to exercise a more or 
less judicial function, involving loss of liberty to the patient ; 
that they are made to run the risk of legal and social persecu- 
tion; and, lastly, that sick insane are hindered from obtain- 
ing prompt treatment and are often driven to imperfect modes 
of treatment. j 

Iam very strongly of opinion that the duty of the medical 
man is only to give his opinion and advice in regard to the 
line of treatment to be adopted, and that he should not be 
called upon to run any legal risks or assume any judicial fune- 
tion. If the State intervenes in the treatment of sick persons we 
should demand of it that this interference should not delay 
or make this difficult. If the State imposes legal formalities 
it should also provide the machinery for carrying them out, 
and should not demand that its work should be done by non- 
official persons whether qualified by experience or not. — 

The pointing out of errors of procedure is comparatively 
easy ; the suggestion of remedies is a much more difficult and 
complextask. I haveno intention of proposing orraising discus- 
sion here on such points. I would, however, suggest whether 
the remedy for the evils which I believe to exist would not be 
met to some extent by devising means by which temporary or 
partial control could be exercised under such conditions as 
obtain in the reception houses which have been found so suc- 
cessful in Australia and in the psychiatric clinics of the Con- 
tinent. In my own experience Τ must say that I constantly 
see cases who are not yet certifiable, or for whom a certifica- 
tion would be an injustice in the present state of the law and 
popular opinion, when a week or two of treatment ina suitable 
house or hospital would arrest the disorder. I consider, 
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therefore, that there should be devised some procedure which 
without entailing certification or any evasion of the law, should 
permit the treatment of incipient cases of mental disorder 
for a limited period in suitable homes or reception hospitals. 
The details of such a procedure would necessarily involve 
much consideration ; but I trust this meeting will agree with 
me that the present working of the law demands improve- 
ment, from the fact that it operates disastrously on a very 
large number of sick persons, who of all others most need 
protection and aid. 


II.—J. A. Camppety, M.D., 


President of the Section. 


Dr. CAMPBELL agreed with Dr. Rayner that it was much 
easier to find fault with the present system than to suggest a 
remedy. He thought, however, that a great many of the 
remarks made applied more strongly to the rich than to the 
poor. The facilities for sending a pauper lunatic into an 
asylum in England were at present quite great enough. 


IiT.—A. R. Turnsutt, M.B., 


Medical Superintendent of the Fife and Kinross District Lunatic 
Asylum. 

Dr. TurnpuLt considered that in regard to certifica- 
tion it was desirable to keep the following points in view; (1) 
the procedure which it sets in motion is one provided by 
legal enactment for depriving a subject in special and non- 
<riminal circumstances of his usual civil rights of freedom of 
person and action ; and it is expedient that the grounds on 
which such forcible procedure is taken should be carefully 
stated and preserved. The certificate should therefore require 
the facts indicating insanity to be set forth, as in the present 
form. To cut it down to a mere statement that in the 
certifier’s opinion the person is insane, as is sometimes pro- 
posed, would be a retrograde and wrong step ; (2) while many 
forms of insanity can be easily recognised by the layman, 
there are other forms which require special training and ex- 
perience for diagnosing and dealing with them. Therefore 
the determination of the Sanity or insanity of any person is 
a question for medical opinion, not for lay or even legal 
Opinion; (3) while medical men give the necessary expert 
evidence, the authority for interfering with the person’s 
liberty should come from a State officer or magistrate, who 
need not see the patient, but should simply judge whether 
the facts put forward in the certificates are sufficent to 
warrant him in granting the desired powers under the lunacy 
statutes; (4) from the preceding considerations it follows that 
for the special purpose of the certificate the medical examiner 
should, in filling it up, try to give prominence to those facts 
which are evidence of insanity as viewed from the legal stand- 
point, for example, facts which indicate that the person is 
dangerous tohimselfor others, or is unfit to take care of himself, 
In Scotland, the emergency procedure was simple, consist- 
ing of a medical certificate that the case is one of emergency, 
and a ‘‘ special request” signed by the acting relative or (for 
@ pauper case) the inspector of the poor, which asks that the 
patient be received into the asylum. A very wide meaning 
was often read into the word “" emergency,” and it was in fact 
used to cover circumstances in which it was simply more con- 
venient to have the papers completed after the patient’s 
removal to the asylum. It allowed asylum detention for three 
days on the certificate of only one medical man. It was con- 
ceivable that the second medical examiner might aot concur 
in regarding the case as insane and needing asylum care; but 
this seldom, if ever, happened; and otherwise the emergency 
procedure did not involve any risk to the patient of unneces- 
sary detention more than might conceivably occur under the 
permanent procedure. In practice this procedure was found 
to be very useful. Lately an addition had been made to the 
emergency certificate, requiring astatement that the patient’s 
bodily health is sufficiently good to allow of his removal to 
the asylum. This was a point which ought to be kept in view 
equally in the certificate for the ordinary procedure: and it 
Was specifically mentioned in the English form of ceriti- 
ficate but not in the Scottish form. 


IV.—T. Ourrerson Woop, Mes 

Physician to the West End Hospital for Diseases of the Nervous System, 
Dr. Ovurrerson Woop said that in connection with the 
question of certificationhe was desirous of bringing forward the 
question of placing cases without difficulty under care and 
treatment. Could not some scheme be devised for early 
treatment in doubtful cases, so that all the benefit would be 
procured for the patient, minus the certificates and the 
stigma which undoubtedly attached to them? He thought 
it should be possible for the patient whose insanity was doubt- 
ful to be placed under care and treatment on the application 
of a relative or friend to a magistrate (such application to be 
accompanied by a written medical opinion) for a judicial 
order empowering the detention of the patient for a specified 
time. Thus in very many cases certificates would be alto- 
gether avoided by the recovery of the patient. After such 
period of observation doubtful cases would be cleared up by 
the development of the disease, and certificates when inevit- 
able would be procured without difficulty. Probably some 
such scheme would be of great advantage in the case of 
habitual drunkards, 


V.—Davip YELLOWLEES, M.D., 

Physician-Superintendent, Glasgow Royal Asylum. 
Dr. YELLOWLEES said he thought that this was one of 
those things that they did better in Scotland. They had had 
for years the very provision that Dr. Rayner and Dr. Wood 
desiderated, and they valued it extremely. On the strength 
of a certificate by a medical man, giving a simple ex- 
pression of opinion that a mentally affected person would 
be benefited by treatment and care, the patient could be sent 
to a private house for a period of six months and there 
treated and cared for without the stigma of legal certification, 
and without his name being put upon any legal register what- 
ever. As far as he knew the system had never been abused. 
He did not think, however, that it could be applied to 
habitual drunkards. They would rebel. Nor would it apply 
to all cases of insanity, but as far as it went it was very valu- 
able. He thought also that the ordinary provisions for the 
detention of lunatics in Scotland were greatly superior to 
those in the English law. On certification by two medical 
men that a person was insane and required asylum treatment, 
and on the petition of a relative, a warrant was granted by 
the legal authority, who seldom saw the patient. The system 
sheltered the certifiers and also the asylum superintendent, 
and it satisfied the public mind. There was proof of this in 
the fact that there had been no prosecution in Scotland for 
illegal detention for the last thirty-five years. He thought it 
was a very clumsy piece of legislation that required the 
patients in English asylums to be recertified at stated 
periods. 


The discussion was continued by Dr. Norman KERR, who 
corroborated the statement of Dr. Yellowlees as to the value 
of the provisions of the Scotch lunacy law for putting alleged 
lunatics under medical care for a time without certification ; 
but there was a large class of cases which were not covered 
by this provision ; so that some further provision was needed 
for a probationary term of curative treatment, with skilled 
scientific care and attendance. 

The PresipENt remarked that a part of the Scotch lunacy 
law relating to certification had been incorporated into the 
English law, but with certain important changes which made 
it very awkward in its operation. 

Dr. Urqunart (Perth) was in favour ofa reception house, 
where it would be possible to record the state of such patients 
before they were finally sent to an asylum. He said that his 
experience of the psychiatric clinics in Germany was not 
so favourable as that of some people appeared to be. He 
thought the patients were not made very comfortable there. 

Dr. McDowtt (Morpeth) remarked that the recertification 
of patients in asylums was really not so irksome as it had 
been represented. He found it useful in many instances. 

Dr. M. D. Mactrop (Kast Riding Asylum) said that asa 
supplement to Dr. McDowall’s remarks he might add, speak- 
ing as the greatest sufferer under this Act (for in the first 
set-off he had dropped 129 patients), that under a proper 
system of registration the recertification during the 23 days 
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was an easy routine, and the reviewing of cases in a 
systematic manner from time to time was distinctly 
beneficial. 

Dr. RAYNER’S REPLY. 

Dr. RAYNER, in replying, remarked that the observations 
made had supported the views he had enunciated. With 
regard to private patients, the Scottish procedure covered the 
ground completely and exactly. He thought that the discus- 
sion had shown that there was really a feeling that something 
more was needed in their procedure in England with regard to 
incipient insanity, and he therefore moved, 

That the Section of Psychology recommend that the Council of the 
British Medical Association should consider the desirability of obtaining 
for England and Wales some provision for the temporary care of incipient 
and non-confirmed insanity similar to that which exists in the Scottish 
Lunacy Act. 


This resolution was unanimously agreed to. 


A DISCUSSION ON 
THE TREATMENT OF MENTAL AND NERVOUS 
DISEASES BY ANIMAL EXTRACTS. 


I.—ALEXANDER Ropertson, M.D., 
hysician to the Royal Infirmary and City Parochial Asylum, Glasgow. 


BEFORE considering the group of therapeutic agents which is 
the subject of this paper, I should like to name, or little more, 
other special methods of treatment which I have used in my 
practice. 

1. Heat and cold to the head at graduated temperatures. 
In some cases of insanity recovery was at least largely due to 
this mode of treatment. 

2. Mechanical stimulation of the brain and membranes by 
percussion of the skull. This has conduced to the recovery 
of some patients. 

3. Electrisation of the brain through the medulla. One 
electrode passed along the floor of the nostril, rests on the 
cervical spine, the other is moved slowly over the convexity 
of the head. I have not yet used it in the insane, but am now 

ecording a case of diabetes insipidus cured under this mode 
{ application. 

4. Psychical-combined emotion and suggestion. The rapid 
recovery of a patient after mental shock is referred to, and the 
fact that it has been tried by the writer as a mode of treatment 
is mentioned. 

5. Hypnotism should not be discarded. Its power over the 
nervous system is illustrated by the immediate and con- 
firmed recovery of a patient recently in the Royal Infirmary 
suffering from hemianeesthesia, after other treatment had 
failed. 

I now proceed to record my experience with organic 
extracts, and also my impressions of their value. Observa- 
tions have been made on the effects of the following prepara- 
tions: The fresh brain of the sheep; cerebrinin, an extract 
of the cortex; thyroid extract; Brown-Séquard’s testicular 
liquid ; the thymus gland. 

1. Myelin or fresh sheep’s brain.—It was given to seventeen 
patients. Six of them suffered from various forms of melan- 
cholia; three from chronic mania; two from paranoia; one 
from moderate dementia; five from organic diseases of the 
spinal cord. The most marked result was in the case of 
primary dementia. 

The patient was a stout man, about 40, and was under treat- 
ment in the Royal Infirmary. His memory and intelligence 
were both greatly impaired, and there was some thickness of 
speech. He had also palsy of both legs and weakness of both 
arms. After five weeks of ordinary treatment he was not 
better but rather worse. Three days after the myelin was 
begun there was marked improvement both in mind and 
body. In five days he could not only stand, but also walk a 
few steps; in nine days he walked up and down the ward; 
and in less than six weeks after the myelin was begun he left 
the hospital to resume his employment. Though nearly well 
his recovery could not be said to be perfect. 

Another patient, a case of resistive melancholia of three 
years’ standing, who had not spoken or done any work for a 
year, within a week after the myelin was begun was knitting 


and speaking a few words occasionally. This was in January, 
1893 ; since then she has been more or less maniacal. I con-. 
sider her incurable. 

In a third patient, aged 60, profoundly melancholic, there 
was recovery, and it is probable that myelin was very helpful} 
in causing it. Butit was not clear, as a little improvement, 
was noticeable before this agent was begun. 

In a case of chronic myelitis the patient’s power of walking 
was markedly improved for some weeks, but this change for the 
better was not maintained, and he gradually relapsed into his, 
previous condition. 

No distinct alteration, either for the better or the worse, 
was observable in any of the other patients. There was ΠΟ. 
change in their physical condition when taking the medi- 
cine, if we may so call it. Mixed with glycerine, flavoured 
and coloured with cinnamon and cochineal, it was not un- 
pleasant to the taste. In one or two patients the larger dose 
of two teaspoonfuls caused sickness, but one teaspoonful was 
easily borne by the stomach in all cases. 

2. Cerebrinin.—This is practically the same agent as the 
last but in a concentrated form. It has been used in five 
cases of mental disease, two of chronic mania, and three of 
melancholia. The dose was generally 30 grains daily, in one 
case 60. Two of the melancholic patients have distinctly 
improved, one is unchanged. The maniacal cases became 
more excited, but in one there is now greater lucidity. 
Dr. Auld, a well-known pathologist, now of London, in reply 
to my inquiries, was good enough to state his impressions of 
the action of myelin and cerebrinin. He began the use of 
the former on hearing the results of my earlier experience 
with it, and after some months had recourse to cerebrinin on 
its introduction. In his letter of June 8th last, he says: 
(1 do not know what I should exactly ascribe to the sub- 
stance, but I have had two or three patients who said they 
were better for it; and in one case, on the medicine being 
stopped, the patient persisted in returning to it, and in- 
variably declared it did much good, and still goes on with it. 
This patient suffered from agoraphobia, or dread of the streets 
and public places. Since taking the cerebrinin this has gone 
away. There was no organic disease in any case I had.” 

3. Thyroid extract in tabloid form.—This was given to five 
patients—three, dementia of years’ standing; one, chronic 
mania; one, chronic melancholia. There was no mental im- 
provement in any of them except the melancholic, but she 
soon relapsed. All lost weight, from οἱ to 113 lbs., except 
one, a case of chronic mania, who gained 1 lb. 

4. Brown - Sequard’s testicular liquid—This was used in 
two cases, women about 50, the one suffering from stuporose 
melancholia, the other from paranoia but moderately in- 
telligent. Both were of years’ standing. The contents of 
five tubes were introduced into the system on successive days 
by subcutaneous injection in one patient, and seven in the 
other. There was no mental change whatever, nor was there 
any constitutional disturbance or more than trifling local 
effect. Apparently I might have injected as much water. 

5. Thymus gland tabloids—I have not used this extract 
in mental disease. I may remark that Iwas much struck 
by the marked reduction in hzmoglobin—4o per cent.—and 
increase of urea fronf 3 to 53 gr. per ounce of urine in the 
course of seventeen days’ use of the tabloids, 3 to 6 daily. 
The patient, a boy aged 14, suffered from lymphadenoma in a 
moderate degree. The morbid condition did not improve. 


GENERAL CONCLUSIONS. 

1. Myelin and Cerebrinin.—The statement in an article 
published in 1893, in which I recorded my experience with 
myelin to that date, fairly expresses the opinion I now hold 
respecting the therapeutic value of these agents. It is as 
follows: ‘‘ The impression remains on my mind that there is 
a constituent in the brain of the sheep, and doubtless also of 
other animals, which acts asa stimulus to nerve tissue—cell 
and fibre—in the human subject in certain morbid states of 
these structures.” Dr. Auld’sconclusion is much to the same 
effect. I quote his words: ‘‘I feel fairly confident that 
there is something in it, but won’t commit myself more on 
the evidence I have. It probably, however, gives some tone 
to the nervous substance of the brain and cord.” 

Both agents have the great advantage that they do not 
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weaken the system or seriously disturb the general health, 
andin using them the patients do not require to remain in 
bed. As many as four tabloids have been given thrice daily. 
They will probably be found especially useful in the slighter 
or developing forms of mental disease and general 
neurasthenia. The more convenient form of tabloid will 
_ probably supersede the fresh brain, as first used by me. 

2. Thyroid gland.—My limited experience with this ex- 
tract does not warrant me to record more than my general 
impressions regarding it. The active principle of the gland, 
probably akin in its nature to iodine, is clearly a powerful 
agent, and, apart from its special property in such conditions 
as myxcedema and cretinism, increases greatly the metabolic 
changes of the body generally. This is shown by the rapid 
tissue waste that usually follows its use, though not in- 
variably. It is evidently well fitted to disturb the existing 
status in insanity, and this is of the highest importance in 
certain forms and stages. It will, I fear, prove useless in 
chronic cases where there is reason to believe that important 
structural alterations exist in the cerebral cortex, but it is 
not always easy to tell when this has happened. Its sphere 
of beneficial action will most likely be cases no longer quite 
recent, where the pathological changes in cell and fibre are 
not great, but might become permanent if they continued 
much longer. Encouraging results have already been re- 
corded by anumber of physicians. I name only Bruce and 
Macphail in this country, Clark and Babcock in America. 
Their experience suggests that it should be used more 
especially in cases that threaten to become permanent, and, 
of these, general mania or melancholia, stuporose states, 
puerperal and climacteric forms. 

3. Brown-Séquard’s orchitic fluid.—As no appreciable result 
of any kind followed its injection, nothing is suggested, un- 
less that it is much less active than has been alleged. 

I close with the remark that in these agents, especially 
the thyroid and cerebral extracts, and I may also add the 
other special methods of treatment referred to at the outset 
of this paper, we have additional remedial measures, and it 
seems the duty of the physician in charge of the insane to 
have recourse to them in suitable cases. By their use there 
is good reason to think we may reduce the amount of incura- 
ble insanity. 


II.—W. F. Farquuarson, M.B., 
Assistant Medical Superintendent, Cumberland and Westmorland 
Asylum. 
NOTE ON THE THYROID TREATMENT OF INSANITY. 


At the Cumberland and Westmorland Asylum thirteen cases 
were selected for treatment with thyroid extract, and the pro- 
cedure suggested by Drs. Macphail and Bruce was strictly 
followed. Five of the patients were men and eight were 
women ; five were cases of mania, seven of melancholia, and 
one of slight dementia; their length of residence in the 
asylum varied from seven months to eight years eight months, 
and their ages ranged from eighteen to sixty years. The 
cases seemed to be just of the type in which thyroid treat- 
ment has been claimed to be so efficacious; and though in 
several of them there was still hope of recovery under or- 
dinary treatment, yet in the majority there was the fear that 
they might degenerate into chronic inmates of the asylum. 
The patients were kept in bed during and for some days sub- 
sequent to the treatment, which extended on an average over 
eight days, large doses of thyroid extract (60 grains daily) being 
given. In almost all the cases the effects that have been 
noted during the administration of such doses were well 
marked: rise of temperature slight in most cases, but in one 
case up to 102° (in another case eight days after stoppage of 
thyroid the temperature rose one evening to 103.8°, but fell to 
normal next morning); rapid, irregular, and feeble pulse, 
with tendency to faintness in some cases; loss of appetite, 
Sometimes nausea and vomiting; flushings and increased 
moisture of the skin ; loss of weight. Changes in the mental 
state during treatment were asarule very noticeable ; patients 
previously dull became brighter and more talkative; some 
became more depressed and emotional, others became sub- 
acutely excited; in one case a patient who had been restless 
and noisy prior to treatment, became much quieter and more 
reasonable during treatment, and the improvement was main. 


tained for a short time afterwards ;. one patient suffering from 
melancholic stupor became under treatment restless, obsti- 
nate, and violent, and refused her food; several cases showed 
no mental change whatever. After stoppage of thyroid, the 
patients were given citrate of iron and quinine; they gradually 
regained weight, but in very few cases did the weight rise 
above what it was before the thyroid treatment. The mental 
changes that were noted during treatment were for the most 
part very evanescent; in no case so far (three months after 
treatment) has there been any permanent improvement, and 
in several instances the mental state has deteriorated con- 
siderably ; one patient who before treatment was dull and 
lethargic, became brighter and more talkative during treat- 
ment, but has since become more dull than ever and has 
developed very dirty habits; several other patients have ex- 
hibited similar symptoms. In this asylum the results of 
thyroid treatment have thus been by no means satisfactory, 
although the endeavour was made to choose as suitable cases 
as possible, without, of course, including those which were on 
the fair way to recover by ordinary means—a proceeding 
eA would have rendered the trial of thyroid extract value- 
ess. 


IiI.—S. R. Macpnarn, M.D., 
Medical Superintendent, Derby Borough Asylum. 

Dr. Macpuair said he had only a slight experience of cere- 
brinin and thymus extract. The results with cerebrinin 
were indefinite, though in one or two cases there seemed to 
be slight mental improvement. As_ to thymus, the only 
definite result was in one case great cardiac depression with- 
out any mental change. With reference to thyroid, he had 
treated about fifty cases with the thyroid tabloids, and with- 
out claiming too much for the drug, he had no doubt that in 
certain cases it was a most valuable therapeutic agent. There 
was a mental change in all the cases—in some slight, in 
others temporary, while in a few the change was little short 
of marvellous. He would go the length of saying that we 
were not justified in considering certain cases chronic after a 
year or eighteen months’ residence in the asylum without 
giving them the chance of uridergoing thyroid treetment, 


IV.—L.. C. Bruce, M.D., 
Assistant Physician, Royal Asylum, Morningside, Edinburgh. 


Dr. Bruce said he had listened with interest to Dr. Robert 
son’s and Dr. Farquharson’s papers. They had used many 
animal extracts at Morningside during the past year. Cere- 
brin, which he could hardly regard as a drug but rather as.a 
food substance, had been tried in three cases. These cases 
were carefully observed and treated in bed with 30-gr. doses 
of dry cortical tabloids per day. Blood examinations and 
pulse tracings were taken in each case before, during, and 
after treatment. No good results were obtained, and the 
drug produged no pharmacological action. His colleague, Dr. 
Easterbrook, had tried ovarian and epididymin tabloids in 
over twenty cases, and the results were practically niZ. Ten 
cases were treated with suprarenal tabloids, in doses ranging 
from 30 gr. to 120 gr. per day. Blood examinations and pulse 
tracings gave very negative results, as beyond a slight rise in 
arterial tension there was no noticeable pharmacological 
action. In only one case did the mental state change, and 
that was a case of acute adolescent. mania, where the 
symptoms of excitement terminated suddenly. Repetition of 
this treatment in two other cases of acute mania was con- 
ducted without benefiting the patients. There was no doubt 
in his mind that thyroid extract was a most useful drug in 
certain cases of insanity, and although the percentage of 
recovery rate was lower, now than when he commenced treat- 
ment at Morningside, this was explained by the fact that the 
curable chronic cases had been exhausted, and that they had 
now to look to more recent cases which were becoming 
chronic for successful results. Amongst such cases recovery 
occurred with greater frequency than could be explained by 
mere coincidence. One such case occurred recently, and had 
made a great impression on those who saw the results. It was 
that οὗ ἃ patient who had been*ill more than two years, and 
she was regarded as demented. Within five days of the com- 
mencement of treatment she showed symptoms of improve- 
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ment, and within fourteen days after treatment was discon” 
tinued she was practically recovered, and she was discharged 
in three months. He regarded thyroid as of great value in 
cases of anergic stupor as a diagnostic between cases of 
stupor and dementia, and as a diagnostic of curability, as 
he had never seen any case recover which had not shown 
some improvement when under thyroid treatment. In 
climacteric, lactational, and puerperal cases, where there was 
a tendency to chronicity, the drug was also of value. 


V.—TI. S. Ciouston, M.D., 
Physician-Superintendent, Royal Asylum, Morningside, Edinburgh. 
Dr. CiousTon said that he had used thyroid according to the 
method devised by Dr. Bruce for nearly two years now. As 
the treatment had not been devised by himself he was able to 
a certain extent to take an impartial view of the result. The 
use of thyroid extract in the way recommended by Dr. Bruce 
had an extraordinary physiological effect. The influence on 
the pulse, on the temperature, on the general condition of the 
patient, on the nutrition particularly (causing loss of weight, 
to begin with), on the appetite, and on the skin functions, 
were facts which he challenged any medical man to deny. 
Another point which must now be regarded as non-controver- 
sial was that in the majority of cases after the medicine was 
stopped the loss of weight was first regained and then an 
extra amount of nutrition was acquired by the patient. But 
the real point that they had to settle was, Did the brain 
become improved in its general nutrition and its mental 
working as the immediate result of this treatment? That 
question he had no hesitation in answering in the affirmative, 
in regard to a certain number of cases. In a few cases there 
was something like a therapeutic miracle performed. He 
would mention only one case—that of a lady who suffered 
from adolescent mania, and who after a time sank into what 
appeared to be confirmed typical secondary dementia. She 
remained tn this state of mental dissolution for over two 
years, when she was specially sentito the asylum to undergo 
thyroid treatment. She was first placed under ordinary 
hygienic treatment, but did not improve. She was then given 
thyroid treatment, and within ten days after it had been used 
she began to waken up in her mind, and her habits improved. 
She became intelligent, her memory improved, social in- 
stinets returned, and within two months she was perfectly 
well, not only in his judgment but in that of her family 
doctor and relatives. For six months now she had remained 
well. After such a case, and considering that he had had that 
kind of result in other cases also, he defied any man to say 
that the thyroid treatment was of no use in certain forms of 
insanity. The man who neglected this treatment in such 
eases did not give his patients the best chance they were 

entitled'to. 


VI.—W. J. τόκα, M.D., 

Medical Superintendent, Grove Hall Asylum, London. 
Dr. Mickie desired to make a distinction between two kinds 
of the substances mentioned in the papers which had been 
read. One of these consisted of the extracts containing some 
of the secretory juices of the ‘body which were more or less 
essential to the health of the body, and played normally a 
physiological part in the economy. Such, for example, was 
the secretion of the thyroid gland, the importance of which, 
for health, was so absolutely proved by the effects of atrophy 
or ablation of the thyroid ; by the conditions of myxcedema, 
cachexia strumipriva and cretinism, endemic or sporadic. 
On the other hand, there were substances which were tissues 
of the body not possessing fluids normally playing any im- 
portant part in the animal economy as far as at present 
known. 


Dr. Urquyarr instanced a similar case to that related by 
Dr. Clouston, and corroborated his general experience of 
thyroid treatment. Thanks were due to Dr. Bruce for in- 
stituting this form of treatment. 

Dr. D. YettownEses (Glasgow) said he knew the ease to 
which Dr. Clouston had referred. It looked like nothing 
less than a therapeutic miracle. He thought with Dr. 
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Clouston that they were bound to employ the drug in every ] 
case not amenable to other treatment. ᾿ 

Dr. J. CARLYLE JOHNSTONE (Melrose) said he had tried thy- 
roid treatment in eight cases, but the results had been ] 
entirely negative. | 

Dr. Brown read an account of the various animal tissues 
that were employed as medicinal agents in olden times and 
of the virtues that were assigned to them. 


REPLIES. 

Dr. ALEXANDER ROBERTSON, in replying, said that he fully 
recognised the distinction made by Dr. Mickle. He believed 
that the sheep’s brain was a useful mild stimulus to the brain 
in cases of slight mental disturbanze, not so much in marked 
cases of mental disease. 

Dr. FARQUHARSON also briefly replied. 


JUDICIAL EVOLUTION IN THE RESPONSI- 
BILITY OF DELIRIUM TREMENS. 
By Norman Kerr, M.D., F.L.S., 


London. 


Ir having been publicly stated that little regard need be paid 

to a recent isolated judicial charge laying down the criminal 
irresponsibility of delirium tremens, Dr. Norman Kerr thought 

it advisable to trace the gradual evolution of this newer, 
more humane, and juster legal view of accountability in this 
malady. The Scotch Judge Lord Deas, in 1867, allowed a plea 

of delirium tremens in reduction of a charge of ‘‘ murder” to 
‘culpable homicide,” and of another similar charge to ‘‘man- 
slaughter,” there having been mental aberration short of 
legally-proved insanity. A like reduction had been fre- 
quently allowed by several Scotch judges since. Indeed, in | 
1889, Lord Young declined to let the case go toa jury, and 
discharged the prisoner (accused of ‘‘ culpable homicide”), 
a married woman who, when in delirium tremens, caused 
the death of her infant child from neglect and starvation, on 
the ground that delirium tremens was a disease. Apart 
from mere reduction of the alleged crime, even weak medical 
evidence of the presence of delirium tremens was accepted as 
a complete answer by ajury in 1845, Reg. v. Watson (York 
Winter Assizes), and also in Reg. v. Simpson (Appleby Sum- 
mer Assizes). In 1865 this plea was accepted in the case of | 
Reg. v. Burns (Liverpool Summer Assizes), Baron Bramwell 
ruling that, though the quality of the act might be known, | 
the jury might acquit the prisoner if they believed he was 
suffering from a delusion leading him to suppose that which, 
if true, would have justified the act. A similar acquittal as ᾿ 
insane, Reg. v. Chaplin (Warwick Assizes, November) took 
place in 1878, the accused having been charged with feloni- 
ously wounding two persons, who, he supposed, had been 
breaking into his house. 

In 1881 (Reg. v. Davis, Newcastle, April 27th) a verdict of 
‘““Not Guilty” was returned, on the ruling of Mr. Justice 
Stephen that delirium tremens was a distinct disease, the | 
secondary consequence of drinking. The Digest and Brett 
both hold that the insanity of delirium tremens would excuse 
aman, though voluntarily induced. In 1886 Mr. Justice Day 
(Reg. v. Baines, Leicester Assizes, January) charged that if a 
man was in such a state of intoxication that he did not know 
the nature of his act, he was insane in the eye of the law, and 
that it was immaterial whether the mental derangement then 
resulting from such intoxication was permanent or temporary. 

In 1895 Mr. Justice Hawkins ruled that delirium tremens 
absolved from responsibility. Lord James (1892) laid down 
that if the delirium tremens has become chronic in its effects, 
or so advanced as to cause insanity, ‘‘it would he scant 
justice to ignore it on account of the cause which has pro- 
duced it.” So much for major crimes. In minor offences 
this plea had also been allowed, since Lord Deas received it 
in a charge of theft about a quarter of a century ago; and in 
1888 (Liverpool Summer Assizes) a lady labouring under the 
effects of delirium tremens, who had stolen a purse, a knife, 
a diamond ring, and 3s., was acquitted. Of recent years the | 
number of minor charges in which this view had been taken ) 
had greatly increased. 
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HEMATOMA AURIS. 
By W. F. Roserrson, M.D., 
Pathologist, Royal Asylum, Morningside, Edinburgh. 

Dr. W. F. Rosertson gave a microscopic demonstration 
upon the pathology of hematoma auris. The sections illus- 
trated the various stages of the degenerative lesion in the ear- 
cartilage, which, as had already been contended by Fischer, 
Pareidt, and others, prepared the way for the occurrence of 
the hemorrhage. Typically this took place from new vessels 
in the wall of an intracartilaginous cyst. It was shown that 
these vessels were specially prone to a degenerative change, 
which must render them liable to rupture from slight violence, 
or even spontaneously. The blood was slowly effused into 
the cyst, which tended gradually to enlarge by separation of 
the perichondrium. Sections of recent othematomata were 
also shown, illustrating the way in which the blood was 
effused, and the subsequent changes that occurred in it. A 
full account of the investigation, together with a review of 
the previous work on the subject, was published in the Edin- 
burgh Hospital Reports, vol. iv. 

The PrEsIDENT remarked that cases of hematoma auris 
were now more rare than they used to be. 

Dr. CLoustTon said that it was easy to understand that these 
degenerated areas in the ear-cartilage might set up a hema- 
toma without the aid of anything that could fairly be called 
traumatism. In such cases ordinary acts of mental nursing 
might be sufficient to bring out the actual hematoma. 


A DISCUSSION ON THE GENERAL PARALYTIC: 
HIS PRACTICAL MANAGEMENT AND 
TREATMENT IN ASYLUMS. 


The PrestpENT (Dr. J. A. Campbell) explained that the in- 
tended introducer of this subject had been prevented from 
being present, and after consultation with one of the Secre- 
taries he had thought it best just to mention this to the 
Section and himself to launch the subject briefly, trusting 
that with such an audience, experienced utterances on all 
points which touched on the matter would flow from 
many quarters. Some extremely lucky members of their 
speciality saw little of this fatal and troublesome, disease. 
Others saw a vast proportion. He expected to hear from 
some of the speakers en passant their views as to the in- 
crease of general paralysis as a disease. Probably some 
members might say general paralysis was several diseases, 
but they were merely dealing with a class of case they recog- 
nised by this name. He thought the points they should keep 
before them for discussion were the following chiefly, but he 
hoped speakers would touch on all that occurred to their 
minds: (1) How best to treat a general paralytic during his 
initial excitement, so as to prevent accidents and osseous 
fractures. (2) During his quiet stage how is he best kept of 
cleanly habits? (3) Should he at this stage be specially 
dieted so that he may not become too fat and unwieldy when 
he gets to the bed-ridden stage? (4) What are the best seda- 
tives to be used during the course of his disease to keep him 
manageable? (5) Seclusion. Should it not be used when- 
ever it is necessary for safety? (6) The bed-ridden stage. 
How best to prevent bedsores. 

Dr. M. Ὁ. Macteop said that in order to give an opening to 
the discussion he might state that in his opinion there were 
no general lines which could be laid down for the treat- 
ment ofa general paralytic. With regard to the alleged increase 
of the disease he was inclined to think that he saw fewer cases 
than he used to see. There was much luck in seeing a 
general paralytic through his disease. Many cases went on 
quietly from the onset to the end. Seclusion was not only 
beneficial but absolutely necessary. In his experience no 
sedative was of any benefit. During the third stage all that 
was required was attention to the bladder and bowels and 
ordinary nursing. 

Dr. Rayner thought that over-feeding and the giving of 
narcotics were often very harmful in general paralysis. Over- 
feeding caused excitement and high arterial tension. 

Dr. CLouston said that in the early stage he was now in the 
habit in specially acute and risky cases of combining seclusion 
with sulphonal. He gave the sulphonal in from 30 to 40 gr. 


doses dissolved in hot milk, a method of administration 
which a German experimentalist had found entirely to pre- 
vent hematoporphyrinuria. After the first day the patient 
became sulphonal-drunk. About the third day a condition a 
little short of sulphonal coma was produced, and then he 
diminished the dose. After a week or ten days of this treat- 
ment the general paralytic passed quietly and without acci- 
dent into the second stage of the disease. He had tried this 
plan in several cases, and, looking to the incurability of 
general paralysis, he believed that it was-one that they were 
justified on medical grounds in adopting in a certain care- 
fully selected number of instances. If the case did not seem 
to justify this method of treatment, he thought the next best 
thing to do was to put the early general paralytic in charge of 
one of their best attendants, to isolate him as far as possible 
from other patients, and to feed him on a non-stimulat-: 
ing diet. There were some cases in which the motor energy 
was best expended in work. At the present day there was 
perhaps too much tendency to think of the prevention of 
accidents, such as broken ribs, in cases of general paralysis 
to the exclusion of a large, general and scientific view of the 
disease. He thought they had arrived at the time when they 
should look at the matter more from the point of view of the 
obstetrician who has difficult labours, and from that of the 
surgeon who has difficult and dangerous cases. He had heard 
it said of a certain superintendent that he was always thinking 
so much about the danger of accidents that he had been obliged 
to give up medical work and had not time for thought as to 
the scientific treatment of the patients. Prevent accidents 
by all means, but don’t sacrifice to this terrible anxiety still 
higher considerations for the patients. With regard to the 
third stage of general paralysis, he had never himself been 
unduly proud of the absence of bedsores. He did not think 
that they were justified in wearing out the patient by sub- 
jecting him to too frequent turning, drying, etc. He did not 
believe that even the most skilful nursing could always pre- 
vent bedsores, though they all knew that it could. toa large 
extent diminish them. The trophic condition of the general 
paralytic was frequently so weak that bedsores would often 
arise without the influence of pressure at all. Turning over 
such patients meant a great deal of fatigue to them, and their 
end was hastened thereby. In his experience general paralysis 
was certainly increasing. Within the last five years the 
number of cases of the disease admitted to the pauper de- 
partment at Morningside had been doubled in proportion to 
the admissions. But he did not see so many of the old clas- 
sical type of general paralytics. Looking to the known causes 
of general paralysis, he believed that its increase was the 
result of over-exciting living, especially in cities, and he did 
not believe in the syphilitic origin of the disease, though he ad- 
mitted that there were facts which mightpoint that way. The 
Vienna School of Psychiatry seemed lately to have committed 
itself to the syphilitic etiology of this disease, regarding it in 
fact as a late form of syphilis. 

Dr. Mickie described the method of treatment for the 
excitement of early general paralysis he preferred, including 
dieting, purgation, bathing, cold to head, and also seclusion 
for the worst cases, as well as the use of some of the iodides 
and bromides. The prevention of fractures or injuries was 
thus best effected, and thts object in some cases could only be 
secured by prolongation of the plan of treatment proposed ; 
or of such plan of treatment as might be adopted. Bedsores 
were in some few cases absolutely unpreventable, and a case 
in proof of this was detailed at some length. 

Dr. McDowatt (Morpeth) said he thought . general 
paralysis had distinctly increased in Northumberland, 
especially among men. 

Dr. A. R. Turnsputt (Cupar) said that there certainly 
appeared to be an increase in the number of general paralytics, 
but this was probably in part to be accounted for by the circum- 
stance that there was a greater readiness nowadays to send 
into asylums cases of the quiet type who formerly would have 
been treated at home. For cases in the third stage he used a 
mattress in three sections, in the centre of which there was 
placed a small water-cushion and a tube for draining away the 
urine. Turning the patient was thus rendered unnecessary. 
He had found that bedsores which would not heal when the 
patient was on an ordinary mattress often closed when an 
apparatus of this kind was resorted to. 
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HOSPITAL TREATMENT OF THE INSANE. 
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Dr. Srymour Tuke said that despite the fact that the | 


paper had not been read he had learned a great deal from the 
remarks of the Northern physicians, especially in the question 
of the change of type in general paralysis, for in the South 
there had certainly been a change of type. Whether educa- 
tion had to be considered as a point in this change—and 
especially in the change of type of delusion—had to be further 
considered. Dr. Clouston’s remarks on sulphonal and treat- 
ment were exceedingly interesting, but the cases would have 
to be carefully selected, to say the least. The whole question 
of general paralysis—safety, health, and management, speak- 
ing from the somewhat different standpoint of private asylum 
practice—seemed to depend chiefly on nursing and attendance. 
There was another side to the bedsore question, for unless 
preventive measures were taken (and surely in many cases 
preventive means had proved their utility) a condition 
necessitating, to say the least, just as much moving about 
would come to exist, for the bedsore had to be treated. 

Dr. A. CAMPBELL CLARK said that Dr. Clouston’s plan of 
treating early cases was an attempt to push the patient 
through the first stage as quickly as possible, and he thought 
this involved a certain amount of risk. He was not sure that 
the treatment would always be so successful as Dr. Clouston 
had found it. It would be of great importance to be able to 
give a definite prognosis as to whether the disease was going 
toruna short or a long course. He had not been able to 
confirm Dr. Bevan Lewis’s views upon this subject, especially 
with regard to the pupil symptoms to which he had attached 
so much importance in the matter of prognosis. He had gone 
into the question of the relation of syphilis to general paraly- 
sis, and he had come to the conclusion that only a very small 
proportion of cases could be attributed to that disease. He 
thought they should endeavour to prevent bedsores in every 
possible way, because when they occurred they produced a 
most insanitary condition in the hospital, and one that was 
specially objectionable from the surgical point of view. 

Dr. YELLOWLEES expressed his distinct disapproval of Dr. 
Clouston’s method of treating the first stage. Bedsores ought 
not to occur if they could be prevented. He agreed with Dr. 
Mickle that trophic changes sometimes caused bedsores in 
spite of every precaution. 

Dr. CLouston thought that he must have expressed his 
views as to the sulphonal treatment of general paralysis so 
as to be misunderstood. Asa matter of fact he had only used 
it in that way in about three cases within the last five years. 
They were extremely bad cases—cases in which one was 
driven to one’s wit’s end to know what to do. 

The ῬΒΕΒΙΡΕΝΤ said he agreed with Dr. Mickle that it was 
sometimes impossible to prevent bedsores. He had seen a 
general paralytic have thirty epileptic fits and have bedsores 
all over him within twenty-four hours, He used dusting with 
tannic acid to prevent bedsores. The wetness of the general 
paralytic was often due to the bladder never being properly 
emptied, and in such cases it was of importance occasionally 
to draw off the urine with a catheter. 


A DISCUSSION ON 
THE HOSPITAL TREATMENT OF THE INSANE. 


I.—JoHn Macruerson, M.D., ἘΠΕ ΟΡ. ΗΝ 

Medical Superintendent Stirling District Asylum, Larbert. 

THE Hosprran Movement ΙΝ Scorrisn ASYLuMS. 
Dr. Joun Macpuerson dealt with the movement in Scotland. 
for the construction of special hospitals in connection with 
public asylums. He said that a desire to improve the effici- 
ency of the Scottish asylums by providing ampler acecommoda- 
tion for the treatment of sick and infirm patients gradually 
extended itself into a scheme for the combined treatment of 
acute cases, sick and infirm cases, and cases requiring ordin- 
ary hospital treatment either for mental or physical dis- 
ease. He gave an account of the development of the move- 
ment from the erection of separate hospitals in the Royal 
Asylum, Edinburgh, in 1877 down to the present time. The 
influence of the Morningside example and of the model plans 
of the General Board of Lunacy were fully taken into 
account. These model plans, which were drawn up in 1880, 
showed an asylum for 1,000 patients divided into two sec- 
tions. The smaller section, called the hospital, was designed 


for the accommodation of recent acute, infirm, and physically 
sick cases of insanity, as well as for cases requiring special 
supervision for any reason. Provision was made for accom- 
modating one-third of the population in this section. The 
larger division containing the remaining two-thirds was for 
the accommodation of quiet, chronic, and industrious cases 
for whom the same active medical and nursing supervision 
was not deemed necessary. ὶ ν 

No fewer than 13 of the public asylums in Scotland had in 
various ways, but with wonderful uniformity in the main 
principle, adopted the hospital idea. In six asylums the 
hospital was a separate, detached, and quite independent 
building, on the lines of the model plans of the central Board. 
In seven the hospital was attached to the male and female 
sections of the asylum respectively. The detached hospital 
might be seen at Aberdeen, Fife, Glasgow, Govan, and 
Stirling. The best of these when complete would be Glasgow 
and Govan. The attached hospital could be seen to most 
advantage when complete at Inverness and Murthly Asylums. 
After pointing out the chief distinctions between this sys- 
tem and the older asylum methods, the following advantages 
were claimed for the new hospital system : , 

1. The inclusion of the acute and recent cases for combined 
treatment under one charge nurse and one nursing staff with 
those suffering from bodily illness was of great advantage to 
the recent cases ; for it was not only an acknowledgment of the 
common origin of these diseases, and that they ought to be 
treated on similar principles, but it also enabled the recent 
cases to participate equally in the benefits of careful nursing, 
accurate observation, and in aright to the use of the newest 
appliances which a sick room afforded, such as_ baths, 
couches, beds, extra food, etc. Further, the possibility of 
introducing female nurses into male wards was another 
advantage of much importance. z 

2. The medical treatment and clinical study of the insane 
was facilitated under this system, for it concentrated the 
patients in whose cases clinical observation, the recording of 
cases, and the carrying out of special directions and orders 
was most essential. 

3. The removal to the hospital block of recurrent cases of 
insanity, and of all who required active supervision for what- 
ever reason, tended to simplify asylum administration. Not 
only were such cases placed under supervision, but at the 
same time they participated equally with the others in a 
uniform and palliative treatment, which tended to shorten 
their attack, and to render their symptoms less explosive and 
dangerous. vA ‘ 

4. The advantage to the quieter chronic insane of separation 
from many of the disturbing elements which association with 
the noisy acute and special cases necessarily involved was 
another feature of the system. oy : 

5. The question of curability or incurability did not enter 
as a factor into this arrangement of the patients, and no 
invidious comparison between curable and incurable patients 
could result from it. The movement was regarded as one of 
the most important that had taken place in Scottish lunacy ad- 
ministration during the latter half of this century, and must be 
judged entirely from a medical and humanitarian point of view. 


II.—T. E. K. StansFretp, M.B., 
Assistant Medical Officer, Claybury Asylum. : 
Dr. STANSFIELD pointed out that our knowledge of in- 
sanity was not commensurate with that in other branches 
of medicine, and instanced some of the factors in bring- 
ing about this. Attention was drawn to the harm that 
may sometimes be inflicted upon recent recoverable cases 
by the massing together in a large building of all sorts 
and conditions of patients, and the difficulty of sufficiently 
focussing attention on these presumably recoverable cases. 
The desirability of much earlier treatment of our mental 
cases was insisted upon. To aid this, he suggested the estab- 
lishment of central receiving hospitals (if connected with a 
general hospital and medical school so much the better), with 
an experienced stafi, where patients might be received for 
short probationary periods, on the recommendation of the 
practitioner, and there be closely observed. The stigma of 
going to an asylum would in some instances thus be avoided ; 
the remainder would be transferred to the asylum, but yet 
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would have been under close medical observation throughout. 
He laid stress on the fact that in dealing with the insane 
there were two classes to care for—the recent, recoverable or 
“hospital” class, and the chronic or workhouse class; in 
other words, that an institution for the insane pauper class 
should be a combination of a general hospital and a work- 
house. The hospital portion of the institution he would have 
centrally placed and connected with the administrative depart- 
ment; it should have all the appurtenances of a general 
hospital—laboratory, operating-room, lecture theatre, Turkish 
bath, etc. ; the wards should be of small size, with a larger 
proportion of side rooms than was usually now provided, and 
these should be arranged so as to minimise noise. The ac- 
commodation of this part of the building should be two-fifths 
of the anticipated yearly admission rate; the staff should be 
thoroughly trained ; the medical staff should have at their com- 
mand every possible means for modern treatment and research. 
For the other sections of the institution where the chronic 
insane are to be housed he would suggest a trialin England 
of the cottage system. It had met with unanimous approval 
doth in Germany and America. In both places it had 
been found much cheaper in construction, and the adminis- 
trative difficulties were so slight as to be barely worth considera- 
tion ; whilst the homefliness, comfort, and freedom with which 
the system was associated were productive of greater happi- 
ness, contentment, and industry. The possible climatic 
‘difficulties which would have to be contended with in intro- 
ducing the system here would have to be well considered. 

Dr. GrEorGE M. Rogpertson Sachi said that the special 
‘department of the hospital system to which he would confine 
his remarks was that of the convalescent ward to which Dr. 
Macpherson had briefly referred. He had stated the great 
value of such a ward in the hospital. At Murthly the con- 
valescent department consisted of a detached house, to which 
the patients were drafted as they improved, and the benefits 
of such a place had been more than one could believe. This 
house was built without any asylum or hospital features, but 
as much like an ordinary house as possible; it was highly 
decorated and better furnished than asylum wards had been 
in the past, and it had a special name. Patients in sucha 
detached house felt as if they were not in the asylum, and 
their self-respect rose, they cast off their asylum habits 
and assumed their natural ways. If in the hospitals con- 
structed in the future more regard was paid to this feature than 
had been done it would add very greatly to their usefulness. 

Dr. Urqunart (Perth) referred to the difference of opinion 
as to the cases proper for treatment in asylum hospital sec- 
tions; whether all recent admissions should be admitted, 
and soon. He would specially say that each physician must 
develop the institution under his care on the lines most suit- 
able in the special circumstances of each case. As one who 
had built a special hospital, nearly ten years’ experience had 
approved the departure then made at the Perth Royal 
Asylum. 

Dr. CLouston said he admitted to his hospital not merely 
bodily sick cases, but all very weak melancholics, all puer- 
peral and lactational cases, and all cases where bodily nursing 
was, as it were, the keynote of treatment. 

Dr. YELLOWLEEs said that the whole asylum was a hospital, 
or things were wrong altogether. What they really wanted 
was that the hospital spirit should pervade the institution. 

Dr. 8. R. Macpuatn asked if Dr. Macpherson could recom- 
mend them to adopt female nursing in the male wards of 
asylum hospitals. 

Dr. A. CAMPBELL Ciark said he thought it was not con- 
venient to have special wards for special kinds of cases in 
asylum hospitals, as some people recommended. The cases 
requiring hospital treatment did not usually classify them- 
selves in the way anticipated. 

Dr. A. R. Turnsuty said they were much indebted to the 
two gentlemen who had introduced this discussion, more 
especially as Dr. Macpherson and Dr. Stansfield had treated 
the subject from two different points of view, and had thus 
given them different aspects of it. In regard to the hospital 
«levelopment in the Scottish asylums, they must all feel that 
Dr. Macpherson had stated the facts in the fairest and most 
candid way, and had not claimed for it anything more than it 
was thoroughly entitled to. It appeared to him (Dr. Turn- 
bull) that the different forms in which the hospital section 


had been developed in different asylums depended largely on 
the special needs of the institution. At Montrose Dr. 
Howden intended his hospital building for cases of bodily ill- 
ness, and still received his newly-admitted patients in a ward 
of the old building. At Larbert Dr. Macpherson had de- 
veloped the idea of special treatment of the mental condition 
by receiving all his admissions into the hospital building, 
while he had a subsidiary sickroom in the old building for 
eases Of bodily illness occurring among the chronic patients. 
In the Fife Asylum it had for many years been the practice to 
receive both the new admissions and the cases of bodily ill- 
ness into the sickroom, as both classes required special treat- 
ment; and this was followed until the great increase of 
numbers caused the sickroom to become quite insufficient for 
the purpose. The recent admissions and the cases of bodily 
illness occurring either among the new or the chronic patients 
were now received into a new hospital building at Fife, but 
into separate sections or wards of it, thus combining to some 
extent the ideas followed out separately at Montrose and 
Larbert. In this plan it was a great advantage to have very 
ready communication between the different buildings, so as 
to facilitate the removal! of patients from one part to another 
of the asylum as circumstances might require, and thus make 
the different wards work easily together. In regard to the 
point about nursing raised by Dr. Macphail, he considered 
that one great advantage in the hospital idea was that it 
allowed of structural arrangements by which female nursing 
could be utilised more or less on the male side. In the Fife 
Asylum the male sickroom (the section of the hospital build- 
ing which received cases of bodily illness occurring among 
the male patients) was staffed entirely by female nurses. His 
experience of this arrangement was exceedingly favourable ; 
and he considered it one of the greatest improvements ever 
made in the asylum with which he was connected. 

Dr. UrquHart asked for information as to the cost of these 
hospitals. 

Dr. MacrHERSON, in replying, said that he employed three 
female nurses in his male hospital. Regarding the cost, it 
was under £200 per bed. 

Dr. STANSFIELD said that the special point he wished to 
bring out was that they required a greater amount of super- 
vision of the recoverable cases. 


MORBID SHYNESS. 


By Harry CAmpsety, M.D., F.R.C.P., 
Physician to the North-West London Hospital. 

Morsip shyness, like some other mental disorders such as 
claustrophobia, is an exaggeration of a physiological state. 
A minor degree of shyness, especially in the early years of 
life, is of course normal, but the condition may be so intense 
as to constitute a veritable disease. When a paroxysm of 
shyness causes such symptoms as faintness, nausea, twitch- 
ings, and aphasia; when it compels the sufferer to shun 
society—to stand aside from the battle of life, and to degenerate 
into a suspicious, self-centred hypochondriac—then we must 
allow that we have to do with an unmistakable disease and 
one deserving the study of the physician. I claim that minor 
disorders of this kind are especially worthy our attention, for 
it is by a study of them that we are most likety to gain a true 
insightinto the pathology of the moreserious disorders of mind. 

It is necessary at the outset to distinguish between shyness 
and mere nervousness, the more so as many of the manifesta- 
tions of shyness are met with in pure nervousness—nervous- 
ness wholly untinged by shyness—as in the case of the public 
speaker, or of the student under examination. I have heard 
of a highly nervous young woman who will enter a crowded 
drawing-room of a strange hotel with the utmost composure, 
but who on being spoken to will tremble all over from ner- 
vousness: she apparently lacks that self-consciousness which 
is a necessary element in shyness. 

The fact is, shyness may induce nervousness just as any 
other form of fear may, for it is, as weshallsee,a species of fear. 

All morbidly shy persons are nervous in temperament. 
They come of a stock in which insanity, epilepsy, migraine, 
angina, hypochondria, eccentricity, are common. We are 
frequently able to trace the direct influence of heredity in its 
causation: no fact is more certain than that shyness runs in 
families. 
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the employment of wrong words, the making of ridiculous 
remarks, and the doing of ridiculous things; silence, garru- 
lousness ; wriggling, and choreic movements of the body ; 
inability to hold the hands naturally and composedly, result- 
ing in restless movements of them ; restless movements of 
the fingers, twiddling of an object, such as a pencil or brooch, 
biting the nails, general tremor, bending of the legs, ataxic 
gait; or, if sitting, fidgetting of the legs, such as crossing 
and recrossing them—inability, as in the case of the hands, 
to dispose of them naturally; giggling, ‘nervous laugh,” a 
“** sheepish.” expression, inability to look one straight in the 
face, the eyes glancing up, down, on one side, or askance. 

There are other less common manifestations of shyness. I 
know a man who when asked a question in class would always 
hitch one shoulder; another would jerk at the elbow, a third 
had trembling of the left side of the face when shy, a fourth 
violent twitching of the lips, almost preventing utterance. 
Shyness may completely take away appetite, and may even 
induce nausea. 

I have said that shyness may lead to silence. The shy 
individual may often wish to take part in the general conver- 
sation, and may be capable of correcting misstatements and 
of throwing light on the subject under discussion; but he 
dare not utter his thoughts. On the other hand, it is certain 
that shyness may also give rise to excessive talking. Thusa 
girl of eighteen always takes refuge in continual talking 
Sn shy ; she declares she would not otherwise know what 

9 de. 

Shyness does not always manifest itself in fhe obvious, re- 
cognisable ways above mentioned; it may lead to severeness 
of manner, brusqueness, awkwardness of word or act, or even 
aetualrudeness. The shy man often says and does nothing 
when one looks for the little graces of so¢ial life. He resorts 
to all manner of devices to hide his discomfort, and thus he 
may belie his real nature, appearing proud, contemptuous, 
cold and severe, when in reality he is modest, kindly, warm- 
hearted, and sympathetic. A writer I have already quoted 
“observes :—“‘ His soul is full of love and longing, but the 
world knows it not; the iron mask of shyness is riveted before 
this face, and the man beneath is never seen. Genial words 
and greetings are ever rising to his lips, but they die away in 
unheard whispers before the steel clamps.” 

Exeessive shyness leads to isolation. ‘‘A shy man means 
a lonely man—a man cut off from all companionship, all 
sociability. He moves about the world, but does not mix 
with it. Between him and his fellow-men there runs an im- 
passable barrier—a strong, invincible wall, that, trying in vain 
to scale, he but bruises himself against.” If he chance to 
meet an acquaintance he crosses over to the opposite side of 
the street, or disappears round the nearest corner, or may 
even, as in the case already mentéoned, ‘‘ break through a 
hedge.” This dislike of mixing freely with his fellows handi- 
caps the sufferer in the race of life, especially if his occupa- 
tion demands close intercourse. In certain walks of life, as in 
literature and art, it may not in the same degree interfere 
with success. 

This isolation to which the morbidly shy are doomed leads 
to many secondary evils. It causes: the sufferer to become 
more subjective, less objective; cut off from active com- 
merce with the world, the mind is bent in upon itself. This 
favours self-absorption and all the evils which follow in its 
train. Hence it is that the shy man is apt to develop into a 
‘hhypochondriac—to become absorbed in the study of his body 
and its functions ; and, no longer subjected to the corrective 
influence of social intercourse, he gradually drifts into the 
eccentric recluse. 

The relation of morbid shyness to insanity is a matter of 
great interest. Excessive shyness may disappear on the 
approach of insanity. I presume many of my listeners can 
supply instances of this. I remember the case of a highly 
cultured, but very shy man, who gradually threw off his shy- 
ness and developed an inordinate degree of boldness. He 
would, for instance, claim personal acquaintance with 
eminent personages, to whose doorsteps (as his wife informed 
me) wild horses would not under ordinary circumstances 
have dragged him. Later it proved that this change in him 
was a premonitory symptom of insanity. Such changes of 

conduct are evidently due toa blunting of susceptibilities and 
to a removal of restraining influences, 
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How far shyness may occur as a symptom of insanity is a 
question on which I am anxious to get your experience. 

The treatment of morbid shyness I ‘propose to reserve for 
another occasion. 


Dr. Urqunarr said he thought they were very much in- 
debted to Dr. Campbell for bringing this subject before the 
Section. At these meetings they had the best opportunities 
for meeting with physicians and of making studies of the 
preliminary stages of insanity or of the least marked disorders 
of the mind. He thought they might learn a great deal from 
what Dr. Campbell had said about the prodromata of insanity. 

Dr. Ciouston said he looked upon shyness as one of the 
egoistic manifestations of sex. All human beings had a 
certain development of egoism and altruism, and before sex 
had assumed its full functions there was this exaggeration of 
egoism. In some degree it was a normal accompaniment of 
adolescence. With regard to the connection of shyness with 
mental disease they knew it was one of the early symptoms of 
melancholia in a number ofinstances. On the other hand, in 
many conditions of simple mania this form of egoism dis- 
appeared, and an exaggerated altruism was seen. 


THE USE OF SEDATIVES AND HYPNOTICS 
IN THE TREATMENT OF INSANITY. 
By L. R. Oswaro, M.D., 


Medical Superintendent, Gartloch Asylum,"Glasgow. 


IN opening the discussion on the use of sedatives and 
hypnotics in the treatment of insanity Dr. Oswald commented 
on the very different views held as to their usefulness by 
alienists and on the degree and frequency with which they 
were prescribed in different asylums. He believed that a 
drug-induced sleep was often bought at too high a price, and 
he regretted that in the construction of asylums more atten- 
tion was not paid to specially-arranged rooms where all the 
external causes of sleeplessness would be minimised. He 
regarded any indication of failure of strength as the chief 
symptom making urgent the procural of rest in acute cases, 
and he laid special stress on the necessity for making sure 
that the absence of sleep was not due to some peripheral 
irritation. Taking acute cases generally, his experience led 
him to prefer paraldehyde. It had no bad effects, and it tended 
to restore the broken sleep habit. It had a slightly diuretic 
action as well, and it did not depress. He had given it hypo- 
dermically in two cases without local inflammation following. 
It was unfortunate that in the rush for new drugs so many of 
the older sedatives and hypnotics had been forgotten. How 
often was conium juice prescribed now, and was digitalis as 
often used as its calmative power undoubtedly deserved? He 
believed it was one of the dangers to guard against—namely, 
that of falling into the habit of using one or two sedatives to 
the exclusion of others. Choral especially, when combined 
with one of the bromides, was most useful as a day sedative— 
a term to which he took exception. It might not be so 
effectual as sulphonal, but its bad effects were fewer. The 
bromides, when combined with cannabis indica or hyos- 
cyamus, could be pushed to much larger doses than were 
generally given, and were powerfully sedative. Sulphonal he 
used as seldom as possible, believing as he did that its action 
was accompanied in many cases by a destruction of the red 
blood corpuscles. The belief that its administration pro- 
duced a mild dementia was a growing one. Its value in 
chronic mania was undoubted, but its use tended to mind- 
weakening. It cut short periods of excitement, but the 
patients did not regain mental clearness. Morphine was not 
so useful as opium, and his experience of hyoscine and 
hyoscyamine was not favourable. He confessed he had failed 
to come, in a very limited experience, to any definite conclu- 
sion regarding the use of these drugs. Useful they were, but 
not nearly so essential to the treatment of patients in an 
insane hospital as many supposed. A diminution in the fre- 
queney with which they were prescribed would lead to the 
development of other means for treating the symptoms for 
which they were given. They were not the best hypnotics 
and sedatives. These were found in exercise, work, distrac- 
tion of thoughts, amusement, and such-like, but the scope of 
the discussion did not include these. In the treatment of 
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the insane in private houses their use could often not be 
avoided, and if they did—as he believed—in many cases retard 
recovery he saw in that a strong argument for the treatment 
of mental disease in asylums. In asylums when they had to 
be used he preferred a pure hypnotic like paraldehyde or 
alcohol, and in other cases chloral with bromide, or bromide 
with cannabis indica. Sulphonal he never gave without 
feeling that he might be setting up a morbid condition over 
which he would have little control. 

The PRESIDENT said that regarding the curative influence 
of hypnotics and sedatives in insanity he thought they had 
none. He was certain that the continuous use of such drugs 
for any length of time had a tendency to retard recovery. 

Dr. M. D. Macterop said that in discussing such subjects 
there was usually too much generalisation. Such drugs 
should be given not to any class of disease, but with a 
strict attention to the individual and his constitutional 
peculiarities. Sulphonal had a distinct appetising effect. 
He never saw any real harm result from a proper use of 
sulphonal. It usually did harm in cases of folie circulaire. 
It might shorten the excitement, but it prolonged the depres- 
sion and clouded the quiescent period. He used fewer drugs 
of that class than he used to do. The most efficient hypnotic 
he had found was a solution known as bromidia, which was 
composed of chloral hydrate, potassium bromide, hyoscaymus, 
and cannabis indica. He had used no preparation of opium 
as a sedative, only as an anodyne. Hyoscyamine was occa- 
sionally of use, and in moderate doses allayed the restless- 
ness of certain organic cases, such as those of brain tumour, 
more effectually than any other drug. 

Dr. YELLOWLEES (Glasgow) said that they as yet knew very 
little about the action of hypnotics and sedatives, and conse- 
quently they were often sadly working in the dark in using 
them. If he was to sum up his convictions about their em- 
ployment in insanity he would say, ‘‘the less the better.” 
There should be a definite distinction drawn between the 
extent to which such drugs were given in incurable cases and 
in cases in which there was a reason to believe that recovery 
might take place. They should put up witha great deal from 
a curable patient before they ran the risk of the brain-cell 
injury which these drugs were so apt to inflict. They always 
retarded and sometimes even prevented recovery. 

Dr. McDowatt (Morpeth) said that he used to give hypno- 
tics very freely, but now he employed them very rarely indeed. 
He still used them extensively in one class of cases, however, 
namely, melancholia. He had been told by patients that physi- 
cians did not properly understand the great misery of sleep- 
lessness. To diminish this he gave his melancholics chloral, 
sulphonal, or other hypnotic. He never used such drugs in 
eases of mental excitement. He practically never gave 
morphine or hyoscine. 

De. J. CARLYLE JOHNSTONE (Melrose) said that in pre- 
scribing sedatives and hypnotics in the treatment of insanity 
he would be guided by the same general principles as those 
which would guide him in treating other diseases. He would 
ask himself, in the first place, [5 a sedative or hypnotic really 
required in this particular case? Is it necessary that the 
patient should be put to sleep or that his excitement should 
be suppressed? Is our object being attained? Has sleep 
been obtained ? Has quietness been procured? If our object 
has been attained, has it been attained at too great a cost ἢ 
In a word, is the patient the better or the worse in body and 
in mind? Ifthe drug was interfering with any natural func- 
tions, if recovery was not being promoted under its use, if 
the patient could not be said to be better than he was before, 
he would say that, even although sleep and quietness had 
been produced, they had failed in their purpose. 

Professor GAIRDNER (Glasgow) said there was one disease 
which could hardly be looked upon except as a form of in- 
sanity, in which he had had some experience of hypnotics— 
namely, delirium tremens. He remembered the time when 
the administration of opium and stimulants in high doses 
was the orthodox treatment. He believed that in that way 
they simply poisoned the patient, and he concluded now 
that no narcotic whatever should be given in this disease. 
Dr. Oswald had spoken of the action of sulphonal in destroy- 
ing the red blood corpuscles. It was of the highest import- 
ance that they should be on their guard against the secondary 
actions of such drugs, for they were often very injurious. 


Dr. UrquHART (Perth) said he found that it was only the 
troublesome people in asylums who were getting sedatives. 
But troublesomeness was only a symptom of insanity, and he 
did not see that it was permissible that a chronic incurable 
melancholic should be left in misery day and night without 
some relief being given him. Dr. Clouston would, no doubt, 
say that if they gave such a patient opium or morphine for a 
long time they caused a loss of body weight. Certainly great 
care was necessary in the use of hypnotics. The moral of 
the discussion seemed to him to be ‘‘ Beware.” 

Dr. A. R. TurnBuLL (Cupar), said he thought these drugs 
were very useful in tiding over an emergency. He had 
found sulphonal most useful, and he had never seen any ill 
effects from it. 

Dr. Douauas said that the most valuable use of hypnotics 
was to be found in that period which preceded the state in 
which a patient could be certified. They could often. tide 
over a crisis at such a time by means of drugs. He had found 
crcton chloral and bromide of the greatest value. He also re- 
commended tetronal in 10 gr. doses as a hypnotic. 

Dr. OSWALD, in replying, said that from his own point of 
view he would prefer, if possible, always to do without hyp- 
notics. Hethought that in the future much more was to be 
gone to combat sleeplessness by other means than that of 

rugs. 


MODES OF PROVISION FOR THE 
CHRONIC PAUPER INSANE. 
By A. R. TurNnsvut1z, M.B.Edin., 


Medical Superintendent, Fife and Kinross District Asylum, Cupar. 
Tuer modes of providing for the chronic pauper insane may be 
classed under two heads; (1) institutional care, comprising 
(a) asylums and (4) wards for lunatic patients in workhouses 
or poorhouses, and (2) private care. After referring to the 
practice in different countries, Dr. Turnbull said that the 
lunacy legislation already established, the density of popula- 
tion, and other social conditions make it practically certain 
that in this country the great proportion of our insane cases 
must always be provided for in institutions; but it is deserv- 
ing of inquiry whether the system of private care could not 
be developed and utilised to a greater extent than at present. 
It has been followed in Seotland for many years, and provides 
in a satisfactory way for more than 20 per cent. of the total 
number of cases on the official registers. The patients suit- 
able for this care are those who are not dangerous to them- 
selves or others, and not offensive to public decency or ame- 
nity. Those suffering from the less severe forms of congenital 
defect, from moderate dementia, or from the the mildly 
delusional forms of mental derangement come often into this 
class. Patients labouring under more severe forms of insanity 
or under organic disease of the brain have sometimes been 
placed in private care, and in Berlin the system is also followed 
to secure the removal from the asylum for a limited time of 
cases of remittent or periodic insanity ; but in these conditions 
all the circumstances of the patient and of the guardianship 
should be very carefully considered. The objections to the 
system are the difficulty of finding guardians and the risk that 
the guardianship provided may be ineflicient. Experience in 
Scotland and elsewhere has shown that suitable guardians 
can be got in greater number than might at first be expected, 
and the risk of inefficient guardianship is minimised when 
the patients are under careful and regular inspection by re- 
sponsible authorities. Central supervision and control by a 
general board of lunacy or corresponding authority is essential 
for the success of the system. In Scotland objection has also 
been made to the aggregation of relatively large numbers of 
patients within a limited district, and this should be guarded 
against, both for the sake of public amenity and because it is 
contrary to the interests of the patients themselves. 

In regard to institutional care, the lunatic wards of work- 
houses or poorhouses are meant to receive only cases in which 
the hope of ultimate recovery has been given up, They take 
the place so far of the chronic wards of the asylum, and in 
this way they lighten the dead weight of chronic lunacy which 
would otherwise gather in the latter, and leave it free to deal 
more readily with the more severe and more helpless forms of 
insanity. Under our present system it is perhaps neither 
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desirable nor possible to forego the accommodation supplied 
by the workhouses and poorhouses. But it is probable that a 
proportion of the cases kept there could be provided for suit- 
ably under private care if the latter were developed, and it is 
also questionable if it is expedient to place the care of any 
section of the lunatic poor with the authorities charged with 
the administration of relief to the ordinary poor, because the 
lines of work are necessarily very different in the two cases. 
Those patients who are not suitable for private care would 
probably be maintained as efficiently and as economically in 
the asylum as in the workhouse; but there is the great objec- 
tion that this wouldadd considerably to the size of the asylums, 
many of which are already much overgrown. The remedy for 
this would be to subdivide the lunacy districts sufficiently so 
that the asylums would be more numerous, but more moderate 
in size, with a smaller annual number of admissions and a 
smaller burden of chronic lunacy in each—a change which 
would probably be beneficial both for the patients and for the 
institutions. In this view it would be desirable that no 
asylum should have more than 1,000 patients, and perhaps 
the number might with advantage be restricted considerably 
below that figure. 

The PRESIDENT said that there were one or two commonly- 
accepted beliefs about this subject that were capable of 
correction. Dr. Turnbull had almost hinted that there was 
no proper inspection in England. But there was a power of 
inspection, whether it was carried out or not. The Commis- 
sioners in Lunacy were now exactly the same in number as 
when the Board was constituted. These six officials inspected 
over 90,000 lunatics each year. He thought that the amount 
of work that the English Commissioners did was not properly 
realised. It was to be remembered that the Scotch had the 
benefit of the working of the English Lunacy Act for ten 
years before theirs was drawn up, and they had the advice of 
two ofthe English Commissioners. The boarding-out system 
had really been begun in England by Dr. Bucknill, and not 
in Scotland. It would certainly be an advantage if the advice 
of the asylum physician was taken about patients who were 
boarded out. 

Dr. UrquHart (Perth) said that he thought the boarding- 
out system was a most valuable arrangement. He entirely 
disagreed with Dr. Sibbald when he said that medical officers 
of asylums should not have anything to do with lunacy out- 
side of their institutions. Such adictum was a wrong to the 
physicians of their speciality. They ought to be the centre of 
the lunacy administration in the district in which their work 
lay. They ought to have the power to place their patients in 
the positions that they thought best for them, and they 
should be permitted to inspect them. He thought that this 
Association should take up the question of the number of the 
Lunacy Commissioners in England and urge upon the Govern- 
ment that it should be increased. It was absurd to think that 
the same number of men could now inspect the lunatics in 
England as were required when the Board was constituted. 
He had recently spoken with a man in Fifeshire who had 
three patients boarded with him, but who was unaware that 
he was a person with a special interest in lunacy; and he 
was much impressed with the evidence of the value of the 
system that he obtained in the course of his conversation. 
This man, who appeared to be a successful asylum superin- 
tendent on a small scale, had spoken in the most kindly 
manner of the late Dr. Robert Lawson, whose official visits to 
his house, he said, were always welcomed. The doctor 
ever had a kindly greeting and word for each of the 
patients. 

Dr. Cumine (Belfast) said he believed that the relation 
between asylums and workhouses was unsatisfactory. He 
believed that if the transferred patients were as well treated 
in the workhouses as in the asylums there would be no econ- 
omy, and that there would be the objection of the patients 
not being under the direction and management ofa physician 
who gave his entire attention to mental diseases. He hoped 
the Section would give as much light as possible on the sub- 
ject of what class of cases could be justifiably transferred to 
union hospitals. In Ireland no experiment had been made 
on the boarding-out system. Without any special knowledge 
on the subject he was not inclined to think very highly of it 
as a practical way of dealing with lunacy. 

Dr, CARLYLE JOHNSTONE (Melrose) also considered that 


boarded-out patients should be under the supervision of the 
asylum superintendent of the district. 

Dr. GEORGE M. Rosertson (Murthly) said that the majority 
of cases that were sent out were those whom the superin- 
tendent felt certain did not need daily inspection by a skilled 
alienist, but who simply required ordinary home comforts. 
This method of disposing of the pauper insane was a most 
desirable one and should be continued, but great care re- 
quired to be exercised in the selection of cases. 

Dr. TURNBULL, in replying, said that he did not mean that 
the English Commissioners were slack in their work. But he 
thought that more of them: should be appointed, and that 
the boarding-out system should be adopted. The service of 
the asylum medical officer should be utilised for the boarded- 
out patients. He had listened with much pleasure to Dr. 
Cuming’s remarks, and agreed with him that the workhouse 
was not the place to send patients to from the asylum. 


INSANITY IN CHILDREN. 
By W. W. Ipexanp, M.D. 


Dr. IRELAND explained the difference between the nerve 
tissues and mental characters of children and adults, and 
showed how this made a difference in the symptoms of 
insanity ineach. If a man grew up with the feelings and 
views of a child persisting he would be regarded as insane. 
The purpose of education was to substitute some ideas for 
others, to check some propensities, favour the growth of 
others, and in general to teach the youth how to regulate his 
actions in regard to other beings and the outer world. Thus 
sanity might be regarded as something acquired or something 
implanted in a man, and perhaps not always something 
entirely according to reason. At certain stages of civilisation 
some moral precepts are questionable and some of our con- 
ventional notions are scarcely wise. The weakening of the 
mental faculties in idiocy was sometimes unequal. In some 
idiotic lundtics there were great motor restlessness and incli- 
nation to run about or dash themselves against the walls or 
floor. With children of more intellect there was strange or 
incorrigible conduct. 

Insanity in children uncomplicated with idiocy was a very 
rare disorder. It was difficult to collect a sufficient number 
of cases to generalise about the symptoms. Amongst the 
predisposing causes was a neurotic heredity; amongst the 
exciting causes were unhealthy matters in the blood follow- 
ing nephritis, or intoxication induced by the use of diseased 
rye or maize, ergotism, and pellagra. Injuries to the head 
were often assigned by the parents as the causes of insanity. 

Dr. Ireland then described melancholia in children, which 
is generally of a simple character, without delusions, and 
quoted statistics to prove that suicide was increasing in 
England with children, which might be attributed to over- 
pressure in education acting upon pupils of a weakly or 
neuropathic constitution. He gave a description of a case of 
a little girl, aged eleven years, affected with melancholia. 
This was accompanied with mitral insufficiency. There were 
attacks of loud wailing, generally accompanied by tachy- 
cardia and sometimes by bleeding at the nose. The con- 
currence of mitral incompetency and melancholia had been 
already noticed by several alienists such as Mickle, Savage, 
and Girandeau. The child entirely recovered from the mental 
affection in less than a year. 

Dr. SHUTTLEWORTH mentioned that in his long experience 
of institutions for imbeciles and idiots he had met with quite 
a number of cases of insane children (usually the offspring of 
highly neurotic parents), who had been wrongly sent to such 
institutions. He said ‘‘ wrongly,” for experience proved that 
the discipline suitable for simple imbeciles was quite inap- 
propriate and ineffective in the case of those children who 
suffered from insane impulses. One case which made a great 
impression upon him was that of a boy admitted at 12 years 
of age, always eccentric in his conduct, and on this account 
brought up for the most part in a sugar hogshead to prevent 
him running into mischief, and’ consequently dubbed 
“ Diogenes.’ As this boy grew older he benefited somewhat 
by the educational influence of the institution, but his 
insane impulses grew stronger, and he made two attempts 
ad; suicide, which ultimately landed him in the county 
lunatic asylum, where he finally died from blood poisoning 
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consequent on his wounding his arm in smashing a window. 
Another instance of insanity in children was that of three 
members of one family, two sisters and a brother, aged re- 
spectively twelve, ten and eight, who at times had all the 
-characteristics of little demons, though at others apparently 
-of angelic demeanour and disposition. These had also to 
pass into a county asylum, where it was reported they were 
some of the most troublesome cases ever admitted. 

Sir FrepERIC BatEMAN wished to call attention to Dr. 
Treland’s remark that the most common predisposing cause 
-of insanity in children was a neurosis. This led him to 
point out that the insane child was too often the victim of 
parental defects or of parental vices, and he expressed the 
-opinion that the intemperance of the parents, although not 
showing any particular bad result in the drunkards them- 
selves, was often transmitted to their innocent offspring, who 
were born with a neurosis resulting in a degeneration of 
rain tissue. 


MENTAL OVERSTRAIN IN EDUCATION. 
By 6. Ἐπ SHurtLewortH, B.A., M.D., 
Formerly Medical Superintendent, Royal Albert Asylum, Lancaster. 


Tue author urged that in spite of much that had been written 
on the subject there was still evidence, in certain departments 
of education, of overpressure resulting in mental overstrain. 
Briefly referring to true and false views of what education 
meant, and to the necessity of treating each pupil, not merely 
as a unit in a scheme, but as an individual possessing 
inherent—not to say inherited—peculiarities both of mind 
and body, he pointed out that ‘‘overpressure” was not an 
absolute quantity, but varied in relation to the personal 
‘factors in a given case. Adverting to past abuses, he ex- 
pressed the opinion that the incidence of overpressure did 
snot now fall, as was the case when Sir James Crichton Browne 
made his report some twelve years ago, especially upon the 
dull children in our elementary schools. Under the new 
code it was rather the bright children who were apt to suffer 
from abnormal nerve signs, chorea, etc., under the stimulus 
of examinations and inspections at which they were expected 
to maintain the reputation of their schools. Precocious 
-children were often the offspring of neurotic parents, and 
such were apt to break down under any mental strain. 

In secondary education, similarly, the incidence of mental 
overstrain was most felt in preparatory schools, and by young 
boys of promise, who were unhappily often sacrificed to the 
Moloch of competitive examination. In public schools and 
higher grade schools generally for boys, the systematic in- 
clusion of outdoor games in the school routine was a great 
safeguard against overpressure. In high schools for girls, 
thowever, the risk of overstrain was much greater. There 
was seldom adequate provision for outdoor exercise and re- 
creation, and, too frequently, there was an utter disregard 
by the school authorities of the physiological conditions of 
‘budding womanhood. Girls were expected to learn all that 
their brothers of corresponding age were taught, music and 
other feminine accomplishments being superadded. Couldit 
be wondered at that, considering the conscientiousness 
in preparation and the keen spirit of emulation displayed by 
‘girls, an overloaded curriculum too often eventuated in break- 
down? There was more elasticity in the women’s colleges 
than in the high schools; but the strain of frequently recur- 
wing examinations often proved trying to those whose ante- 
-cedents were neurotic. 

The etiological factors conducing to mental overstrain were 
- discussed, special reference being made to the predisposing 
influence of neurotic or tuberculous heredity, of malnutrition, 
and of menstrual irregularities, as well as to undue stimula- 
tion of brain cells. 

Amongst symptoms denoting overstrain were noted such as 
the following. In young children a wearied expression, with 
bagginess of lower eyelids, a want of tonicity and balance in 
the muscular system, with twitchings, stammerings, jactita- 
tions, and chorea. In those approaching puberty, further 
indications of neurasthenia appeared, such as aprosexia (in- 
ability to sustain attention), heterophemia (a tendency to 
.answer wrong), neuralgia, sleeplessness or sopor, a general 


want of ‘‘ pluck,” and the condition which has been described 
as anorexia scholastica. 

As regards treatment, prevention was better than cure; 
and nothing effectual could be done unless the patient were 
withdrawn fromthe conditions causing the overstrain. Then 
good bracing air, judicious exercise (such as tennis, rowing, 
or bicycling), diverting occupation, and suitable feeding were 
of importance; and care should be taken that no time was 
left for morbid introspection, for neurasthenia tended to 
melancholia. Ferruginous tonics were often very useful; and 
so were maltine and cod-liver oil, which would promote that 
comfortable condition of fatness which is, as a rule, closely 
allied with mental contentment. 


POST-INFLUENZAL INSANITY. 


By RutrHEerrorp Macpnualn, M.D., 

Medical Superintendent, Derby Borough Asylum. 
Dr. RutHERFeRD MacpHaiL read an analysis {of 20 cases of 
post-influenzal insanity admitted under his care into the 
Derby Borough Asylum in the five years ending December 
31st, 1895. He included only cases among the recent admis- 
sions whose insanity was attributed to influenza or who were 
reported to have had an attack of influenza a few months 
previously. This represented 4.8 per cent. of the admis- 
sions. 

Of the 20 cases, 9 were men and 11 women. The 
youngest patient was a lad aged 18, the oldest a man aged 71. 
The average ages were, for men, 37.6; for women, 39.2. The 
largest number of cases (8) occurred in the fifth decade. 
Hereditary predisposition to insanity was admitted in 6 of 
the 20 cases. In all except 2 the attack of insanity was an 
initial one. As tothe form of mental disease, melancholia 
occurred in the cases of 3 men and 7 women, mania in 5 men 
and 4 women, and 1 man was a general paralytic. Fifty per 
cent. of the cases were therefore melancholics, a larger pro- 
portion of melancholia than usual, for the records of the asy- 
lum during the five years in question show only a percentage 
of 20 melancholics toall admissions. The type of melancholia 
varied from simple depression to the acute forms, with well- 
marked delusions. The delusions most common in the 
maniacal cases were those of suspicion and of poisoning. 
Four of the cases were actively suicidal, and had made 
attempts on their lives at home. 

The results were as follows: Among the men, 4 recovered, 
2 were relieved, 1 died, and 2 are still under treatment and 
are chronic. Of the women, ὃ recovered, 1 died, and 2 have 
become chronic. All the melancholies recovered except 1 
woman, who died. The average residence in the asylum of 
those who recovered was three months for men and four 
months for women. These numbers are too small to permit 
of any definite conclusions, and accordingly no attempt was 
made to dogmatise. It was, however, worthy of note that in 
the cases under review the average percentage of recoveries 
to the total admissions was higher than usually obtains in 
public asylums, while the average period of asylum residence 
was considerably lower. 


ENDEMIC INSANITY. 
By P. M. Larran, L.R.C.P. and §.Dub., 


Tara, co. Meath, Ireland. 
[ABSTRACT. | 

THE area which is the subject of this paper consists of about four 
square miles nearly quadrilateral in shape, with a population 
of 300, occupying some sixty houses. The majority are com- 
posed of farmers and day labourers. They are hard-working, 
well-conducted, and with few exceptions temperate people. 
They live mainly on potatoes, bacon, cabbage, tea, etc., rarely 
consuming fresh meat. The farmers are not only industrious 
but frugal, and are above the average in proportion to the size 
of their holdings in making and accumulating money. 

I will describe the cases on an imaginary tour through the 
endemic area, pointing out the affected families in the order 
in which they occur. The schedule shows that the affected 


bear to the entire number of families in the neighbourhood 
the enormous ratio of 50 per cent. 
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SCHEDULE OF FAMILIES. 
. One male lunatic committed to an asylum. 
One male lunatic committed to an asylum : a sister an idiot. 
. One male lunatic committed to an asylum. 
. One male lunatic committed to an asylum. 
One male lunatic committed to an asylum. 
. One harmless lunatic sent to workhouse. 
. One idiot. 
. One lunatic. 
. The brother of No. 8, under the influence of alcohol would behave 
like a thorough lunatic, though a quiet sensible man at other times. 

ro. One harmless lunatic, one idiot, one goitrous. 

11. This man had violent paroxysm of insanity about every two years. 
He married a young girl of eighteen when he was about fifty, with issue 
of two boys, both still living. He died wealthy. 

τς. One lunatic, one goitrous. 

13. Daughter sent to an asylum last week, mother insane, brother also 
insane and committed suicide. 

14. Sister insane, brother committed suicide without cause, supposed 
to have been labouring under temporary insanity. 

1s. One girl died insane, another of weak intellect. 

τὸ. Violent lunatic committed to an asylum, died after some time. 

17. One insane. 

x8. One harmless lunatic. 

19. Two lunatics, one idiot. 

co. One lunatic committed to an asylum, entire family wild-looking and 
neurotic. 

er. One lunatic committed to an asylum twice, cut her throat, several 
members neurotic. 

22. One lunatic. 

23. One lunatic. 

24. One melancholist. 

25. One idiot. 

26. One lunatic committed to an asylum. 

27. One lunatic committed to an asylum. 

28. One weak-minded, two goitrous. 

29. Family neurotic. 

30. One lunatic. 


Now what are the causes of this lamentable and rare state 
of affairs ? 

Jn the first place stands prominently forward heredity, and 
in the second place local alliances: The families could be 
easily divided into groups the members of which are all 
related to one another, but whether those several groups are 
also related to the other groups I have not been able to 
thoroughly satisfy myself, as it is a delicate subject to probe 
deeply, and they are extremely reluctant to attribute the 
mental derangements of relatives to anything more than the 
supposed immediate cause. But allowing very liberally for 
heredity and kindred, there exists a large residuum of the 
neurotic element, the explanation of which remains unsolved, 
and therefore I am forced to the conclusion that there exists 
in the aforesaid region some latent cause for either the initia- 
tion of those abnormal departures from ordinary cerebral 
health or some factor that influences maniacal outbreaks 
under predisposing circumstances. The plateau rises some- 
what from north to south, and with this exception is level 
except where it is traversed by sand-hills of extreme beauty 
and commanding picturesque views; they appear more like 
works of art than the result of some alluvial irruption, the 
history of which has been lost in the progress of ages. 
Standing on one of those green elevations, you perceive that 
you are nearly surrounded by hills, and that the soil, though 
comparatively fertile, is of a light sandy nature; the most 
part of the land is in cultivation, as very little of it is rich 
enough to fatten cattle. Certain parts of it are possessed of 
mysterious and exceptional peculiarities, which may give a 
clue to further elucidation. The peculiarities of those portions 
of land are that cattle fed on them exclusively will lose their 
horns and horses their hoofs (the latter quality has been practi- 
cally utilised for getting new in place of diseased hoofs). A game- 
keeper who rears pheasants in the immediate neighbourhood 
has to keep them carefully away from those pastures, as the 
birds would either have very deficient bills or none; 
and more curious still the corn grown upon those lands 
when manufactured into bread causes the hair to fall off the 
heads of those who eat it as well as the nails of their fingers 
and toes. As the experiment of keeping human beings con- 
stantly and exclusively fed on food, such as wheat, potatoes, 
carrots, turnips, etc., grown on this soil has not been tried, 
I have no means of estimating what under such circum- 
stances would be the ultimate results, or whether they would 
become mentally deranged, or develop some form of neurosis. 
Τ have no practical evidence that the other farms of the 
district are similarly affected, but even if they were the 
mixed and changing methods of cultivation employed by the 
farmers and the moving of young cattle from field to field 
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would be calculated to conceal if not actually prevent the 
morbid results, as this mode of proceeding is successful in 
forestalling mischief on the specific portions referred to, and 
I submit that it is not at all improbable that some pernicious, 
form of abnormality exists throughout the entire endemic 
area either of a negative or positive nature which exercises a 
baneful and subtle effect upon the nutrition of the brain and 
nervous system. 

As I have already exceeded my intended limits, I wilP 
conclude by summarising the salient points of the fore- 
going: 

1. The small size of the endemic area. 

2. The large percentage of unsoundness of mind, etc. 

3. The marked industry of the inhabitants and the 
nature of it (agricultural employment) having produced no- 
prophylactic effect. 

4. The capacity of the natives for making and keeping 
money. 

5. The disregard of marrying into families whose lunacy 
is well known. 

6. The number of residents, neither idiots nor lunatics, 
who are deficient in intellectual calibre, or exhibit neurotic 
phenomena. 

7. The presence more or less of goitre. 

It is a curious coincidence that a clergyman who came to 
the parish a few years ago had to be sent toa lunatic asylum 
recently. 


SECTION OF OPHTHALMOLOGY. 
Davin Lirrtx, M.D., F.R.C.S.E.. President. 


SIX CASES ILLUSTRATIVE OF INTERESTING: 
MORBID CHANGES IN THE RETINA. 
By Henry Juer, F.R.C.S., 


Surgeon, Royal Westminster Ophthalmic Hospital ; Ophthalmic Surgeen, 
St. Mary’s and the Lock Hospitals, London. 

Case τ. Retinal Apoplecy.—This consists of a jelly prepara- 
tion and a microscopic section of an eye removed from @ 
man, W. D., aged 39, who came under my care in the year 
1892. The jelly preparation shows the retina to be com- 
pletely studded with diffused hemorrhages. The micro- 
seopical section shows the whole retina to be infiltrated with 
extravasated blood cells. These extend backwards as far as 
the membrana limitans externa, but are found in greatest 
abundance in the nerve-fibre layer; so great is this anterior 
accumulation that it is surprising that the membrana 
limitans interna has not ruptured, and_ so given rise to 
hemorrhage into the vitreous chamber. The optic nerve and 
retina present no signs of past or present inflammation. 
There is a clot in one of the central vessels extending to the~ 
retina. The vessel resembles an artery in the thickness of 
its muscular coat, but the presence of another large vessel! 
with coats of equal thickness without any contents suggests 
that the venous walls have undergone compensatory hyper— 
trophy, and that the diffuse retinal apoplexy is the result of 
venous thrombosis. : 

The patient was admitted to St. Mary’s Hospital under the- 
care of Sir William Broadbent, in August, 1892, and was- 
found to be suffering from a dilated heart and secondary tri- 
cuspid and slight mitral incompetence at times. He also 
had acute nephritis, but this was considered to he consecutive 
to the cardiac trouble. The pulse was most irregular, both m 
force and rhythm. The cause of the heart mischief appeared 
doubtful, but it certainly was not considered dependent upon. 
the nephritis. He first noticed that the sight of his left eye- 
was failing in July, 1892; it gradually grew dim without pain,. 
though there was slight, lachrymation and photophobia. On. 
September 4th he found that he was quite blind with that. 
eye, and, as his general health had much improved, he was 
sent down to see me in the Eye Department. I found he had 
perception of light, but bad projection. There was no red 
reflex seen on retiniscopy, but ἃ very dull maroon-red reflex: 
could be seen by direct ophthalmoscopy. The tension was 
slightly raised, and eserine drops were ordered. An intra— 
ocular growth was suspected, and he was advised to part with 
the eye. Hewas warned of the danger to life which was 
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eaused by the supposed malignant growth, and was told that 
sooner or later he would have severe pain. He preferred to 
wait, and remain under medical treatment as an in-patient. 

On September 23rd acute glaucoma, with the usual agonis- 
ing pain supervened. Recollecting my warning, he requested 
me to remove the eye, which was excised the same day. To 
my intense surprise, upon examining the eyeball no tumour 
was to be seen, but I found the retina mottled throughout 
with dark-brown patches so numerous and confluent that 
scarcely any healthy-looking retina was visible. The vitreous 
humour appeared normal. These patches proved to be 
retinal hemorrhages, as above described. 

Remarks.—Some ophthalmologists may object to the term 
retinal apoplexy. Its meaning, however, is too significant 
for it ever to fall into disuse. Diffuse retinal hemorrhages 
may be caused by thrombosis of the vena centralis retine, 
but not always so. Retinal apoplexy merely indicates the 
condition of the case, namely, hemorrhages into the retina, 
apart from inflammation. Thrombosis of the central vein is 
only one cause which may give rise to retinal apoplexy. 

CasE τι. Glioma Endophyton.—The next case I have to show 
you is a glioma endophyton of the retina. I venture to show 
it partly because it is the less common variety, but chiefly 
as an illustration of certain characteristics of this class. This 
will be more fully emphasised by a comparison with a speci- 
men quite typical of glioma exophyton. I will first briefly 
give you the clinical notes, macroscopic and microscopic ap- 
pearances, of each specimen. As they are typical examples 
of each variety of glioma of the retina, inferences of points 
in distinction may be educed, but obviously facts cannot be 
enunciated. 

The history of the case of glioma endophyton is as follows: 
The eye was excised October 11th, 1895. One month prior to 
that date the father had noticed that his little girl, aged 6 
years, was occasionally ‘‘ cross-eyed.” Five days prior to the 
operation he had noticed a vacant stare, and that the 
child could not see with the right eye. Beyond the 
fact that her grandmother had died from cancer, there 
was nothing noteworthy in the family history. 

By oblique focal illumination a yellowish white mass could 
be seen behind the lens, also several white spherical bodies, 
which moved about as the eye moved as though suspended 
in a tremulous membrane. The anterior chamber was 
shallow, and though the pupil did not respond to direct light 
stimulus, it responded readily to consensual excitement, and 
the tension was normal. There was no redness, nor any 
history of previous eye trouble, inflammatory or otherwise. 
The child is alive and quite healthy at the present date. The 
socket is quite free from any suspicion of recurrence. The 
left eye is also quite normal. 

It is evident from the specimen mounted in jelly that the 
greater part, if not the whole, of the retina is infiltrated by 
the growth, but the main bulk of the neoplasm is situated 
anteriorly at the ora serrata and to the temporal side. It has 
a rugged irregular surface; its base appears to be strictly 
limited to the retina and not to encroach on the pars ciliaris 
retin. The papilla is considerably thickened by the growth. 
As expected, a membrane is seen suspended immediately 
behind the lens, numerous secondary foci of the growth 
which prove to be, upon microscopy, aggregations of glioma 
cells devoid of blood vessels. The whole tunica vasculosa 
throughout appears free from invasion, and, as before stated, 
there is no visible growth in that part of the retina which is 
anterior to the ora serrata. 

I lay special emphasis on this fact, as Hirschberg has 
described a case of endophytic glioma originating in the 
cellular membrane which represents the retina in the ciliary 
region. The microscope proves the minute anatomy to be 
that of a glioma of the retina. A round-celled growth per- 
meated by thin-walled bleod vessels—in other words, a 
round-celled sarcoma. Its starting-point seems to have been 
the nerve fibre layer, for that layer is involved much more 
than any of the others, and is infiltrated throughout by the 
growth. Whether it started anteriorly it is impossible to 
state with emphasis, though presumably it did. The iritic 
angle is free, and the nerve normal in structure. 

Casn 111. Glioma Exophyton.—The specimen of exophytic 
glioma is a typical one, and is of interest as a comparison to 
the former case. The eye was excised August 15th, 1895, 


from a child aged 23 years. His mother first noticed “ἃ 
peculiar grey tint at the back of the eye” in December, 1894, 
when the boy was 1 year and τὸ months old. ‘‘ This grey tint 
became redder, and last spring the pupil became larger than 
the other.” The brilliant yellow reflex of the growth was 
visible immediately behind the lens, the tension was raised, 
the pupil dilated and inactive, and circumcorneal redness 
resent. 

7 The jelly preparation shows detachment of the retina 
throughout, and from its outer surface numerous nodular 
growths more or less coalescent are seen projecting into the 
subretinal space. The retina at its anterior attachment is 
fairly healthy as seen by the naked eye, but towards the nerve 
attachment it is considerably thickened by the tumour. The 
choroid, as in the last case, is free from invasion, though the 
retinal epithelium on its inner surface seems much disturbed. 
Microscopically, the tumour is a round-celled sarcoma. The 
iritic angle is closed. The optic nerve appears normal in 
structure. 

To sum up the points of difference in these examples of the 
two varieties of glioma, we find the following: That in the 
former, glioma endophyton, there is no detachment of the 
retina, the main bulk of the tumour is at the periphery, and 
its surface is irregular and shaggy. In the latter, we find 
that the retina is invariably detached, that the retina near 
the disc is the usual starting point of the tumour, and its sur- 
face is smooth. 

With regard to these two cases, it is interesting to note that 
the glioma endophyton was diagnosed in the first stage of the 
disease, but the glioma exophyton in the second. This may 
be owing to the anterior situation of the tumour in the for- 
mer, also to the bulk of the growth which is greater than that 
in the latter, and yet secondary glaucoma did not ensue. 
The detachment of the retina in the exophytic variety no 
doubt precipitated glaucoma. The non-vascular focal de- 
posits in the endophytic is a point of interest. They are 
nourished presumably by the aqueous humour. The shaggy 
filamentous surface of a glioma endophyton cannot, it seems 
to me, be better explained than by supposing the tumour to 
be growing in different directions through the interstices of 
the spongy framework of the vitreous body. 

CASE Iv. Choroido-retinal Atrophy.—We owe to Professor 
Leber a great debt of gratitude for bringing to light the value 
of formalin as a hardening and preservative fluid for eyeballs. 
It is of service in the hardening of any tissue, but its special 
feature lies in the hardening of eyeballs, so that they can 
readily be bisected within a period of twenty-four hours with- 
out the formerly necessary trouble of freezing ; in other words, 
it is a method of expediency. Besides possessing this excel- 
lent property, it has a value of even greater worth—namely, 
that of preserving the tissues almost as they are in life, the 
transparency of the media, the retina, and the cornea is 
scarcely altered; the contour of the globe is not changed as 
itis if alcohol be used, nor are the tissues stained as they are 
in utilising a chromic salt. - 

The next specimen illustrates the value of formalin. It is 
a case of choroido-retinal atrophy, the sequela of a chronic 
exudative choroido-retinitis, an interstitial inflammation of 
the choroid and retina due to acquired syphilis, and allied to 
the diffuse interstitial inflammations which occur in other 
parts of the body from the same cause—for example, diffuse 
interstitial orchitis; and just as a syphilitic granuloma (or 
syphiloma) may be seen as gummatous deposits in the testis, 
so similar growths may occur within the eyeball. The more 
common expression, however, of tertiary syphilis within the 
eyeball is the interstitial form of inflammation. This speci- 
men is the sequela of this condition. It is the subsequent 
atrophy; and, owing to previously mentioned properties of 
formalin, the beauty of the pigmentary changes in it can only 
be rivalled by the ophthalmoscopic appearances seen prior to 
the removal of the organ. 

The clinical history is interesting: The patient, a woman 
aged 52 years, attended the hospital under my care in March, 
1894, with marked deterioration of vision in each eye, a 
central scotoma and contraction of the visual field, V. = ὗν. 
Her sight had been failing for the last ten years. The left eye 
commenced first. She noticed then a speck in the left eye— 
that is, on looking at any object there was always a black 
spot on it. She suffered from brilliant flashes of light coming 
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across her eye once a minute; sometimes they were less fre- | 


quent, both at night and even in daylight. The frequency 
seemed to vary with the state of her health. Well-marked 
pigmentary changes were seen in both fundi, also some 
patches of choroidal atrophy. There was a posterior polar 


cataract in eacheye. She could only count fingers with diffi- | 


culty. Iodide of potassium was prescribed. 
In August, 1895, she came with acute glaucoma in the left 
eye, and was advised to part with it owing to the pain she 


was suffering. It was excised on August 13th, 1895. The | 


appearance of the choroido-retinal area of the hemisection is 
most characteristic, and, apart from the clinical record, the 
diagnosis of diffuse choroido-retinal atrophy could not pos- 
sibly meet with disapproval. Both the lens and vitreous 
humour are absent, the former removed for the purpose of 
examining a posterior polar cataract, which, as has been 
previously stated, was seen clinically with the ophthalmo- 
scope, the latter having escaped as a clear watery fluid as the 
eyeball was bisected, the gelatinous consistency having been 
altered by the pathological changes in the eyeball. 

To the naked eye the groundwork posterior to the ora 
serrata is paler than normal, and presents a streaky appear- 
ance owing to the visibility of the choroidal vessels. Upon 
it extensive black pigmentation is seen, as if coal dust had 
been scattered over its surface. The amount varies in dif- 
ferent parts of the fundus oculi, but is most extensive on the 
temporal side in the vicinity of the equator. Several small 
circular white spots, some with, others without, pigmented 
margins are to be_ seen. The optic dise is not cupped, but 
the anterior chamber is empty and the iritic angle closed. 

The microscope demonstrates the atrophic changes in a 
remarkable manner. The layers visible from within out- 
wards are the following: 

1. Membrana limitans interna. 

2. A layer of fibres (nervous or fibrous ὃ). 

3. A layer of nuclei. 

4. A stratum of irregular columns of pigment parallel to 
surface. (This is absent, except where pigment is seen with 
the naked eye.) 

_5. A narrow stratum of fibro-vascular tissue with an occa- 
sional pigmented connective tissue corpuscle. 

6. Lamina fusca. 

7. Sclerotic coat. 

The thickness of the retina and choroid combined is about 
one-quarter the thickness of the sclera. The nerve is more 
cellular than normal, and the optic disc has a very shallow 
atrophic cup. 

Remarks.—The termination of these cases of choroido- 
retinitis after cicatricial changes have ensued is not uncom- 
monly one of acute glaucoma. There appears to be no other 
remedy than that of removal of the offending organ. The use 
of formol will, therefore, assist materially in stocking the 
museum with interesting specimens of choroidal and retinal 
diseases which have been, until the introduction of this 
hardening agent, so changed by Miiller’s fluid as to render 
them too indistinct for naked-eye recognition. 

Case v. Peculiar Retinal Growth simulating Glioma.—In 
November, 1892, I was called into consultation by Dr. Whit- 
combe to give my opinion on a case under his care, a boy, 
aged 33 years. There was visible through the pupil a glisten- 
ing white mass extending over a large area. At the lower 
and outer part near the periphery a white projection was 
seen glistening white and with some colour on its surface 
either due to vessels or to hemorrhages. I diagnosed glioma. 
There was also at inner side of orbit, well within its cavity, 
a hard, apparently sessile, hemispherical mass, not very 
movable. This I took to be either a secondary deposit from 
the intraocular growth or a dermoid cyst. A further opinion 
was desired before sacrificing the eye, and Mr. Anderson 
Critchett was called in, and he agreed that it was probably a 
glioma or pseudo-glioma, and the nodule in the orbit a 
malignant growth. He was also of opinion that the eyeball 
and orbital growth should both be removed. The orbital 
tumour proved to be a dermoid cyst, and the intraocular 
neoplasm neither a glioma or so-called ‘‘ pseudo-glioma.” 

As you will see by the jelly preparation there is complete 
detachment of the retina, and attached to the retina on the 
outer side and towards the periphery is seen a circumscribed 
spherical nodule about 3 mm. in diameter, greyish-white in 


hue. It projects into the subretinal space as if attached to 
the outer surface of the retina. The minute structure of this 
nodule is most peculiar. In the first place it is intraretinal, 
not postretinal. The tissue consists of a loose spongy net- 
work of fibres resembling mycelium threads, which anasto- 
mose and branch in all directions. There are no nuclei in 
the bulk of the growth, only at its periphery. This curious 
tissue varies in density in different parts, and transverse 
sections of the fibres give rise to scattered dots throughout, 
resembling small nuclei. It is embedded in the substance of 
the retina, and the line of separation appears to be in the 
outer molecular layers ; this, however, it is difficult to deter- 
mine owing to its disorganisation. There is some blood clot 
on its surface anteriorly, with numerous pigmented cells in 
and around it. A small circular patch where the retinal 
pigment is absent is seen on the choroid at a point corre- 
sponding to the position of the retinal nodule. 
Remarks.—The coincidence of a dermoid cyst with intra- 
ocular changes resembling glioma retine is so exceptional as 
to cause the one to be associated with the other and mislead 
the diagnostician as it proved to do in this case. The eye 
was a useless organ, though for cosmetic purposes it may 
have been better to have left it 2m sitw in spite of the fact that 
it would have most probably deviated from its visual axis. 
The retinal growth is, in my opinion, not a true tumour, but 
the result of a hemorrhage into the retina prior to its detach- 
ment, as the appearance of the choroid indicates. I have 
recently heard that the child is alive and in perfect health. 
Case vi. Ciliary Staphyloma ; Chorotdo-retinal Atrophy ; Deep 
Glaucoma; Cupping.—This specimen shows a large atrophi 
patch of choroido-retinal atrophy, a ciliary staphyloma, an 
cupping of the disc the result of secondary glaucoma follow 
ing injury. It is chiefly shown to demonstrate the excellence 
of formalin in preserving the normal appearance of intra- 
ocular tissues. No microscopic sections are presented. 


THE ADVANTAGES OF MULES’S OPERATION 
OF EVISCERATION WITH INSERTION OF 
ARTIFICIAL VITREOUS OVER ENUCLEA- 

TION OF THE EYEBALL. 
By Tuomas H. BICKERTON, M.R.C.S., 


Ophthalmic Surgeon, Liverpool Royal Infirmary. 

In the year 1884 Dr. Mules, late of Manchester (now of 
Whaley Bridge, Cheshire), and Professor Graefe, of Halle, 
devised and practised, independently of each other, the opera- 
tion of evisceration, namely, excision of the cornea and the 
clearing out of the whole contents of the eyeball, in place of 
enucleation; and the former gentleman made, in addition, 
the suggestion that a glass ball should be inserted within the 
emptied sclerotic in order to obtain a firm round globe with 
movements unimpaired, and which, when accurately fitted 
with an artificial eye, would defy detection, The main prin- 
ciple on which this operation was based was that sympathetic 
ophthalmia was of a bacterial and not of a nervous origin; 
and Dr. Mules held that ‘‘ freedom from sympathetic inflam- 
mation after evisceration will conclusively prove the bacterial 
origin of sympathetic disease.” It is not my intention to 
discuss the principles on which this operation is based, for 
they have been clearly and conclusively defined by Dr. Mules 
in his two papers. I am in entire agreement with him in his 
belief, on the correctness of which is the operation alone 
justifiable. I intend to bring before you to-day a series of 
cases in which I have performed this operation, and, like Mr. 
Brudenell Carter, I may say at once that Iam performing it 
with increasing pleasure on every available occasion. I have 
also to express my great regret that I allowed several years 
to elapse before recognising the infinitely superior advantages 
of this operation to all others. As there may be some here 
who have not yet performed it, and many who do not sys- 
tematically practise it, it is with the object of familiarising 
them with this method, and of paying my tribute to Dr. 
Mules, that 1 am reading this paper to-day. 

The following is a modification of Mules’s table of the ad- 
vantages of his operation over that of enucleation. 


1 BRITISH MEDICAL JOURNAL, 1885, DP. 1153; BRITISH MEDICAL JOURNAL, 
3836, February 6th. 
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ENUCLEATION VETSUS 


j MULES’S OPERATION. 
1. Complete removal of globe and 


τ. Retention of the framework of 


its contents. the eye 

2. No stump, therefore sunken 2. A firm round globe forming 
eye. perfect support for artificial eye. 

3. Disturbance of all muscular re- 3. Perfect harmony of muscular 


lations and arrest of movement. 

4. A fixed staring eye attracting 
attention. 

5. Patient shuns society. 


movements retained. 


4. Fitted with selected eye defies 
detection. 


5. No qualms as to personal ap- 
D rance. 

6. Arrested development of orbit νέου ἢν with growth of 
in case of children. orbit. 

On the other hand, what can be said of enucleation ἢ It is 
true that enucleation supplies the museum with pathological 
specimens while Mules’s operation leaves the healthy part of 
the eyeball in the patient’s head. I do not think, however, 
that on this ground ophthalmic surgeons would advocate 
enucleation ; but, as it is undoubted that a large number of 
eyes are still being taken out, there must be some good 
reasons for the procedure that Iam unaware of. A friend, 
writing last week, says: ‘I will certainly do Mules’s opera- 
tion again. I believe it has been given up pretty generally 
in London. Last week I removed an eye from a doctor who 
has seen not only me, but several men in town, and not one 
of them has mentioned this operation.” 

I shall be very pleased to learn what the real advantages 
of enucleation are. Surely they must be something more 
definite than is claimed for it bya distinguished author of a 
well-known textbook in the following quotation: ‘ Never- 
theless, we still prefer to evisceration our classic enuclea- 
tion, with its simple and rapid healing, and consider it 
not more dangerous provided we use the same antiseptic 
precautions.” 

My experience enables me to endorse every claim made for 
Mules’s operation, an operation which, though more difficult 
to perform, is equally safe, leaves the patient with the 
healthy part of the eye undisturbed, preserves the power 
of movement, and retains for him his natural appearance. 1 
am of the opinion of those who hold that except in special 
cases enucleation is an unjustifiable operation, and one that 
sooner or later will sink into oblivion. I have performed the 
operation upwards of 40 times, but have, Iam sorry to say, 
only kept a careful record of 24 cases. It is not my intention 
to weary you with a recital of all of these, but to relate some 
of them which present special features of interest. 

Cast 1.—Miss —, aged 27. Sixteen years ago, when 11 
years of age, her left eye was operated on twice. She thinks 
it was for cataract. The eye has never been of any use to 
her. Quite suddenly (September, 1892) the eye became 
painful, watery, and red, with intolerance to light of her 
right (good) eye. Present condition: The left eye is mark- 
edly divergent and quite blind, red, and painful to touch. 
There are calcareous-looking patches in the iris, which is of 
a bright green colour, and is incarcerated in a very white 
corneal opacity. There is a recent effusion of blood at pupil- 
lary margin and slight hyphemia. The patient, a school 
teacher, and thoroughly alive to the risk incurred by retaining 
the eye, acceded to the operation all the more readily when 
told of the satisfactory results that would follow if the pro- 
cedure proposed proved a success. Mules’s operation, with 
insertion of artificial vitreous, was performed on Sep- 
tember 15th, 1892, in strict accordance with the directions 
laid down by him. The after-swelling was very great, tem- 


perature high, and pain severe, while the chemosis became. 


so extreme that it protruded from the palpebral aperture, 
preventing the lids coming in contact for about a week ; there 
was no suppuration. All irritation symptoms of her good eye 
at once disappeared after operation. The patient made an 
excellent recovery, and, when carefully fitted with an artificial 
eye, her appearance was completely transformed. In place 
ofa divergent obtrusive eye she has perfect movement, detec- 
tion being well nigh impossible even to an expert, for one of 
my ophthalmic brethren was deceived by it. Itis now four 
years since the operation, and Miss — has not found it 
necessary to consult me since professionally. There is no 
irritation of the conjunctiva, no mucous discharge, and no 
watering, therefore, I only see her when showing a number of 
Similar cases to my medical brethren; and, but for Carlisle 
being so distant, she would gladly have come to this meeting. 
One statement she makes is that whereas formerly she felt 
shy and ill at ease in new society, she has now no qualms 


of self-consciousness, and she finds that she has much more 
authority over the children under her charge. : J 

This was my first case, and the points attracting notice 
were the severe pain, great swelling of the lids, profuse 
chemosis, immediate disappearance of irritation symptoms, 
perfect union, and delight of patient and friends at the un- 
expected and beautiful result. 


Fig. 1.—Mules’s operation on left eye; zonular cataract needled twice 
in infancy elsewhere; consequent degeneration. September 15th,. 
ee Intense intlammation. September 28th, 1892: Mules’s opera- 
10n. 

Case 11.—J. R., age 20. Six years ago—when 14 years 
old—he ran the point of scissors into his left eye, the 
wound extending from the ciliary region well into the cornea, 
causing traumatic cataract, followed by permanent complete 
loss of anterior chamber, and extensive anterior synechiz. 
He has now (May 11th, 1892) ciliary congestion of the eye, 
with bare perception of light and marked sympathetic irrita- 
tion of the right (good) eye. Mules’s operation with insertion 
of vitreous artificial globe was performed in May, 1892. The- 
after-swelling was very great and pain severe, but all went. 
well with the wound, and the ultimate result when fitted with: 
the artificial eye was such, that on his return to business, his. 
master, though aware of his trouble, could scarcely believe the- 
evidence of his senses, and none of this young man’s com- 
panions or friends could detect his deficiency. The patient. 
has never found it necessary to consult me since the termina- 
tion of treatment, which is sufficient proof of the healthy con- 
dition of the conjunctiva. As in the case of the former 
patient he only visits me for ‘‘ show” purposes. 

Remarks.—The redness and tension of the lids, and general 
protrusion were so great in this, my second case, that a. 
medical friend felt ‘‘ certain something would happen” if the 
lids were not freely incised. I need scarcely say nothing of 
the kind was done. He was only confined to bed twelve days,. 
and has only required two artificial eyes in the four years. 
which have elapsed since the operation. 

Cask 111.—J. C., aged 45. Ten years ago blow on right. 
eye, causing complete blindness. Now complains of intense: 
pain in head, occipital and parietal, shooting into the eye. 
Present condition: dislocated lens and high tension. The- 
patient, who was a neurasthenic (father dying of phthisis,. 
mother of melancholia) was told that the head pain was not 
caused by the condition of the eye, but he associated them: 
with each other, and as the eye was useless begged that an 
operation might be done. I should have declined to operate- 
had it not been that Mules’s operation, if even of no benefit, 
could do no harm, and would at least not alter his personah 
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appearance. Mules’s operation was performed March 5th, 
1895. After-swelling moderate and pain considerable, union 
was rapid, and a most perfect result was obtained (Fig. 
3.) For a fortnight the patient expressed himself as en- 
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also blind from cataract and old iritis, and the patient, who 
made her livelihood by selling papers and matches in the 
street, was in a half-starved and broken-down condition. 
After a few days of nutritious treatment Mules’s operation 
was performed on the left eye. The pain was severe, the 
swelling great, and the cdematous conjunctiva protruded 
through the palpebral aperture for more than a fortnight 
after. But the result was again perfect, so much so that 
whereas formerly police officers, seeing her red and dis- 
organised eye, permitted her ‘‘a stand” while selling her 
wares, now ordered her to ‘‘move on,” and the magistrates, 
to whom she applied for permission, did not believe her tale, 
and required a written certificate. (Fig. 4.) 


ae ea 


epee 


Fig 2.—Mules’s operation on left eye. January 3oth, 1886, penetrating 
wound’ of cornea; May, 1892, sympathetic irritation; May 13th, 

1892, Mules’s operation. ν 
tirely relieved of the head pain, but he later on returned to 
complain that the pain was as bad as ever, thus proving the 
correctness of my belief in its neurotic origin. 


SAA 


Fig. 4.—Mules’s operation in left eye for old iritis and general dis- 
organisation of eye. Result—good stump and good movement. 
CasE v.—O. F., aged 27. Has been an inmate of a blind 
asylum for several years. He has hydrophthalmos of the 
right eye to such an extent that he cannot close the lids ; 
lately the right eye has become inflamed and painful, owing, 
no doubt, to the constant exposure of cornea to the atmo- 
sphere. Mules’s operation was performed on July 19th, 1895. 
The result was a perfect one, and a glance at the photograph 
will show that when both sockets were fitted with artificial 
eyes what a pleasing expression of countenance he has. Of 
all my series of cases he is, perhaps, the most satisfied with 
the great improvement made in his personal appearance. 
CASE vi1.—R. K., aged 13. Was admitted on May 5th, 1895, 
with severe lacerated wound of cornea, large prolapse of iris, 
and traumatic cataract, and, as the eye showed no sign of 
settling down, but was becoming more inflamed and dis- 
organised, Mules’s operation was performed on June 27th, 
1895. There was very little after-swelling and very little 
pain, and, as I have been able to bring the patient with me, 
you will be enabled to see the result which I now expect and 
am able to obtain by Dr. Mules’s grand conception of this 
method of treatment. 
CasE vit.—A. M., aged 32,a blacksmith, was shoeing a horse 
on June 30th. On striking the ‘‘ toe-knife” with a hammer, 
a piece of steel from the former flew up and struck him in the 
left eye. There was no external hzmorrhage, but vision was 
lost immediately. On admission to hospital three hours 
later, there was a small wound near the outer margin of the 
cornea, but no hemorrhage into the anterior chamber, which 
had re-formed ; pupil contracted, and iris lacerated opposite 
corneal wound. The outer segment of the cornea was dis- 
tinetly flattened or facetted. O.S. numerous hemorrhages 
into the vitreous. Atthe lower part two dark streaks on the 
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: i ri °C 5; excellent 
ig. 3.— les’s operation on right eye, March sth, 1895; exce 
ea Sean «firm cicatrix : perfect movement (April 6th, 1895). 


Case 1v.—Mrs. J. P., aged 53. Patient admitted into 
tet Infirmary for general disorganisation of the left eye, 
which had been blind for many years. The right eye was 
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retina were seen. One of these may have been the piece of 
steel, although the patient was convinced nothing had 
enteredhis eye. He was put to bed, atropine put in, and iced 
1 in 5,000 perchloride of mercury constantly applied. 

July 2nd. The eye was rather more painful; the iris looked 
greenish, and there was distinct iritis. There was just per- 
ception of light. 

July 3rd. Can only dimly perceive a very bright light. 
Pupil dilated, but irregular, being bound down at point of 
injury. There is a green, hazy appearance of iris and lens. 
Cornea looks turbid. Tension —. 

July 1oth. Still poor p. 1. Cornea less hazy, but the scle- 
rotic is considerably more inflamed. Tension —. The cornea 
is not symmetrically curved, the lower segment being flat- 
tened by the pressure of the lower lid. Has a good deal of 
pain, especially at night time. 

July 13th. Cornea clearer; iris adherent at wound. Margin 
of pupil vascular. JFundal reflex below, greenish-yellow. 

July 15th. Mules’s operation was performed, but prior to 
doing this an incision was made in the cornea, and the point 
of a strong electromagnet introduced within the globe. On 
withdrawing this, a fragment of steel—which was of a yellow- 
ish colour—was found adhering to the magnet. After opera- 
tion the iced perchloride applications were continued. The 
patient had considerable pain during the first night; the 
pain was not in the eye itself, but at the back of the head. 
He expressed himself as ‘‘ unable to find an easy part of his 
head to lie on.” Had 1 gr. morphine subcutaneously twice. 

July 15th. The next day there is some swelling, but the 
pain is less. On separating lids, a little bloodstained fluid 
escaped. Says right eye feels stronger. P. 68. Morning tem- 
perature 99°; evening temperature, 100. 

July 16th. Morning temperature, 99°; evening tempera- 
ture, 100°. 

July 17th. There isa layer of conjunctiva of a yellowish 
colour almost looking like lymph, protruding from the eye- 
lids. Swelling of eyelids not much increased. P. 64. Tem- 
perature normal. 

July 18th. The protruding fold of conjunctiva is a little 
more cedematous. Has had no pain and sleeps well. 

July 2oth. To-day patient is able to open the left eye. 

July 21st. Marked reduction in swelling, the protruding 
conjunctiva having almost quite subsided. Feels well and is 
getting up. 

July 24th. A catgut suture came away this morning. 
There is now no swelling of the eyelids. 

July 25th. Left hospital. 

Remarks.—There was only a slight rise of temperature on 
the first and second days after operation, and pulse remained 
normal, 

Case vil1.—M.H., schoolgirl, aged 7. In the early part of 
last May fell against a flatiron and injured the left eye. She 
had evidently ruptured the globe, for when I first saw her, 
about a month after the accident, she had a coloboma down- 
wards and outwards, where the prolapse of the iris had been 
cut off. The iris was incarcerated at the upper angle of the 
wound, lens was clear, vitreous chamber half filled with 
blood, vision bare, p. ut, Τὶ —. Slight scleral congestion, with 
lachrymation and some photophobia. She attended as an 
out-patient forabouta month, during whichtimetheeyebecame 
progressively more shrunken. Tension more diminished 
with the appearance of yellowish exudation in the vitreous. 

July 14th. Mules’s operation performed with usual after- 
treatment. Horsehair and chromicised catgut sutures were 
used, for comparison. 

July 15th. Has had arestiess night owing to pain. No 
pain this afternoon, and has slept two hours. Right eye opens 
freely. Temperature 99.2°, pulse οὗ. 

July 16th. Has slept fairly well. 
more swelling. Is much quieter. 

July 17th. Less swelling, Very anxious to get up. 
perature normal. 

July zoth. Opens lids well. Conjunctiva a little cedema- 
tous. Swelling of eyelids almost gone. Two small catgut 
sutures came out to-day. 

Remarks.—Pain lasted one night only. 
very slight. Febrile reaction almost nil. 

It would serve no good purpose to relate other individual 
cases, but, if 1 am not wearying you, I will now mention the 


No pain. Very little 


Tem- 


Swelling of lids 


points during operation I observe, which experience has 
taught me, ensure the best results: 

1. To dissect the conjunctiva from its corneo-scleral attach- 
ment back to the equator. This allows the conjunctiva to be 
easily brought forward at the termination of the operation. 

2. To remove the cornea by transfixing with a Beer’s knife, 
and to complete the section with the same knife, taking care 
that the incision lies entirely in the sclerotic. I prefer Beer’s. 
knife for this purpose to a Graefe or scissors, because with it 
I can leave the margins cleaner cut. 

3. After carefulremoval of the contents of the globe, toserape 
well with specially devised scoop the ocular termination of 
the optic‘nerve. This, I believe, tends to arrest the bleeding. 
from the central artery. 

4. Arrest hemorrhage, either by Mr. Brudenell Carter’s 
ingenious bulb inflator, or by packing with sterilised gauze, 
or by free injection by means of Higginson’s syringe into the 
globe, of perchloride lotion 1 to 5,000, but over this I waste 
no time, and even when bleeding continues, proceed :— 

5. To introduce the artificial vitreous dividing the selera. 
vertically, horizontally, or obliquely, as circumstance, such 
as perforating wounds of the eyeball, may necessitate, and 


taking care that the glass ball when zm stu enables the edges ~ 


of the sclerotic 
tension. 

6. To apply the sutures carefully and closely, the projeet- 
ing angles at each end of the wound being first cut off. I 
have, with one exception, always used chromised gut—as re~- 
commended by Dr. Mules—and have been thoroughly satis- 
fied with it. Dr. Fox, of Philadelphia, believing that too 
rapid absorption of the catgut may take place, leading to 
opening of the sclerotic wound and escape of the glass globe, 
prefers to use silk, and I understand that Dr. Mules now 
uses fine horsehair. As horsehair never absorbs and must, 
require removal, which is not so with gut, I shall continue to: 
use that which has served me perfectly so far—namely, fine- 
chromised catgut. 

7. To stitch the conjunctiva carefully over all, at right 
angles to the sclerotic wound. 

During the whole of the procedure the parts are frequently 
syringed with the perchloride lotion by means of Higgin- 
son’s syringe, which I can thoroughly recommend for its 
efficiency and non-interference with the operator. 

Immediate Effects: Pain and Swelling.—Severity and duration 
are controlled by the special after-treatment adopted. In 
some cases not only is the swelling of the lids great, but there 
is general cedema of the temple and side of face, and chemosis 
of the conjunctiva may be so great as to protrude between the 
eyelids. (I never hesitate to give an opiate for a night or two 
to procure sleep.) 

That the after-swelling and pain are in many cases severe, 
all who have performed this operation will admit; and kb 
know of three gentlemen who discontinued the method om 
these grounds. One, Dr. L. Webster Fox, of Philadelphia. 
records his experiences thus: ‘‘I performed the operation 
twice in 1885, but the reaction was so great, including 
tremendous swelling of the orbital tissues and eyelids, 
great pain, and an elevation of temperature (105° in one 
patient, 105.5° in a second), that I felt discretion was the 
better practice, and removed both glass balls, later on re- 
moving the atrophied eyeballs.” Iam glad to say that after 
witnessing in 1893 the operation and the after-treatment 
adopted, and the beautiful cosmetic results obtained, Dr. Fox 
gathered renewed courage, and he has since then published 
the results of thirty cases, and he has entirely given up, ex- 
cept in special circumstances, enucleation of the globe. I am 
also glad to say that both of my other friends who had tried 
it and been alarmed at the reaction, again intend to perform 
it. In fact, one of these gentlemen in a recent letter writes : 
‘* Since [heard from you I have done two cases. One of them 
has done well so far; he has gone out, and did not have much 
pain after the operation, though there was a great deal of 
oedema.” 

The Dressing and After-treatment.—Originally I followed 
out Dr. Mules’s suggested dressing, and applied a bandage 
with the idea of arresting the hemorrhage (if any) from the 
central artery. To this proceeding I believe much of the 
after pain to be due. The compression of an already painful 
part, which in the ordinary nature of things must swell, 


to come into apposition without undue 
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simply adds to the pain and to the swelling. I therefore 
ceased to apply a bandage, and in order to reduce pain I 
applied freely lead and opium lotion made with perchloride of 
mercury. The diminution in swelling and pain was so marked 
that to this lotion I added ice, and I now, from the moment 
the operation is over, apply constantly lint pads saturated 
with iced perchloride lotion with or without lead and opium. 
This cold application is most grateful to the patient, and re- 
duces pain and swelling to a minimum ; and to this simple 
proceeding more than to any else, do I attribute the great 
success I have had in dealing with these cases. In this con- 
nection I would like to mention what in my opinion has been 
one of the most practical and most useful papers which has 
been placed before ophthalmic surgeons for a long time, a 
paper containing views which I have long held and acted on, 
and to which 1 consider I owe very largely my success in 
ophthalmic treatment. I refer to the paper of Dr. MeGilli- 
vray, of Dundee, on ‘‘ The Therapeutic Value of Ice in Oph- 
thalmic Surgery,” which he read at Bristolin 1894. Not being 
there, I should like here to offer my congratulations, and to 
endorse his experience that ‘‘of all remedies at our disposal, 
ice is undoubtedly the best.” The way in which this treat- 
ment controls the pain and swelling can only be sufficiently 
appreciated by those who have had experience of both forms 
of dressing—that is, the dry padded treatment, and the cold 
loose treatment. By using the ice after-treatment, pain may 
often be entirely prevented, and when it occurs, it usually 
does not last more than from twelve to forty-eight hours, 
while the swelling of the lids never reaches the height it 
formerly acquired. 

Duration of Confinement to Bed.—An average would be 
about ten days. I am never ina hurry to get patients up, for 
the less the eyeballs are moved the better. Free movement 
must be prejudicial to quick healing of the sclerotic wound. 
For this reason, though I do not bandage the good eye, I im- 
press on the patient the wisdom of keeping it shut as much 
as possible. 

Suppurative Inflammation.—In Dr. Mules’s earliest paper he 
spoke of the possibility of suppurative inflammation ensuing. 
All the forty odd cases I have operated on have remained 
aseptic from beginning to end, so I have no information to 
give as to this disastrous result. 

Age of Patients.—The age of my patients varied from τὸ to 
60 years. 

The operation was undertaken for: 


Penetrating wounds of globe he ae a. 14 eyes 
Penetrating wounds of globe with symptoms of sym- 
pathetic irritation aS Ἐξ oe ἐ Δι 
Painful blind eyes from chronic glaucoma ... Sea 41: 
Painful blind eyes from inflammatory degenerative 
changes ey aa AoA a πα ΘΒ 
Painful blind eyes subsequent to ophthalmia 
neonatorum ... ΩΣ ott x - aes 


The glass globe was extruded in 5 cases only, in 3 of these 
during the first fortnight, in 1 not for a month, and in1 
many months elapsed before it finally came out. In this 
latter case, some three or four weeks after the operation, a 
minute round hole appeared at the centre of the wound, and 
gradually but very slowly increased in size. I attempted to 
check the advance by dissecting up _ the conjunctiva and 
drawing it forward, and carefully stitching, but this not 
checking the enlargement, I next put in deep sutures in the 
hope of arresting progress. Tt was of no avail, and the ball 
after several months eventually came out. 

Tn one other case—a gentleman on whom I operated in 
July, 1895, now more than twelve months ago—has a small 
pin-head opening taken place in the cicatrix. It was first 
noticed three months after the operation, and although the 
aperture did very slowly and slightly increase, it appears now 
to have come toa standstill. The suggestion which has been 
made by either Dr. Mules or by Mr. Brudenell Carter, that 
in eases where the cicatrix is giving way, the glass globe 
should be taken out, the edges of the wound pared, and a 
smaller ball inserted, is probably the best to follow. 

When introducing, forty or fifty years ago, to the members 
of the Hunterian Society, the operation of enucleation, in 
place of the barbarous method of opening the globe then in 
vogue, Mr. Critchett remarked that, ‘‘the only objection to 
the plan is, that no structure but conjunctiva remains, upon 
which an artificial eye can be adapted.” But in those days 


when both bacteria and aseptic surgery were unknown, the 
advantages of enucleation over a method that almost in- 
variably led to ‘“‘severe inflammation and suppuration of the 
globe, lasting many weeks,” far surpassed the single objec- 
tion that could be waged against it. 

Times have changed since then; Pasteur and Lister have 
arisen, and scrupulous cleanliness and asepticism in opera- 
ations have done absolutely away with the horrible sequel 
then met with. The objection then recognised by Mr. 
Critchett is to-day a grave objection, and one which Iam con- 
vinced will surely if slowly cause the once classic operation 
of enucleation to give place, except in special circumstances, 
to Dr. Mules’s operation of evisceration, a method based on 
scientific principles, requiring for its success not more 
manipulative skill and knowledge of aseptic surgery than 
every ophthalmic surgeon possesses, and giving results en- 
titling it to be looked upon as one of the greatest triumphs of 
surgery. It is now twelve years since Dr. Mules first intro- 
duced this method, and yet scores of eyes are still being 
taken out, and if my friend is correct in saying that the 
operation is being given up, why is it? Can it be from over- 


caution, or is it from lack of testimony ὃ If the latter, 1 am 


sure Mr. Brudenell Carter will forgive me quoting his. Ina 
letter to me he writes: 

‘‘Tmay say that I have totally abandoned enucleation, 
except for glioma in children, for cases of injury in which 
sympathetic ophthalmia has actually commenced, or for cases 
of injury or of painful complete glaucoma in aged and feeble 
people, in whom appearance is comparatively unimportant. 
Except in these conditions, I regard enucleation as a slovenly 
and unjustifiable mutilation, which no surgeon has aright to 
inflict upon a patient. My cases are now very numerous, and 
the ages of the patients have ranged from 9 months to 7o 
years. The natural appearance is perfectly retained, there is 
no discharge or discomfort, and the glass eye is usually not 
distinguishable from the real one either as regards position in 
the lids or ordinary ranges of movement. By careful atten- 
tion to details, 1 am now able to render union practically 
certain, and to keep the lid-swelling within very moderate 
limits. I have seen last week a surgeon in the Indian Army, 
on whom I operated 6 or 7 years ago. No one suspects that 
he wears an artificial eye, and he tells me that he has never 
had a sensation of discomfort from it. Other old patients are 
constantly cropping up, and always with the some result. I 
have not seen a single instance in which there has been any 
evil consequences, or in which I have had occasion to wish 
that I had done something else. The fact that some injuries 
of the eye are followed by sympathetic ophthalmia and its 
fellow, and that this may entail total loss of sight should 
never be absent from the memory ; but, at the same time, it 
affords no excuse for the sacrifice of eyes in circumstances in 
which the danger does not exist or in which it can be obvi- 
ated or overcome. To indiscriminately remove injured and 
infamed blind eyes can hardly be ealled either science or 
surgery, for it is clearly the duty of the surgeon to be as con- 
servative as circumstances will permit and to preserve as 
much of any organ or endowment as may be possible.” 

Swanzy, in the fifth edition of his work, says: ‘‘I practise 
this method a great deal and can heartily recommend it,” 
and Dr. Mules, writing to me at the beginning of this month, 
states: ‘I have nothing to add to my former papers, and, 
what is equally satisfactory, nothing to retract. I look for- 
waid to the time when no eyes, except specially selected 
ones, will be removed en masse, and I hold that men should 
give their patients the advantage bestowed by this opera- 
tion, and that they are guilty of a grave injustice unless they 
do so.” 

I heartily endorse these expressions of opinion, and 
believe that positive evidence like this cannot be blindly 
disregarded. The results I am able to show you to-day 
corroborate these views, and must have weight with all who 
carry an open mind, and, 1 trust, may be the means of 
inducing those who have not yet adopted this method to 
give it an early trial, opportunities for which are certain to 
present themselves with the advent of the shooting season. 

ΤῊ conclusion, may I draw attention to the closing sentence 
of Dr. William Job Collins’s excellent paper on the Pathology 
of Cataract, for his remark seems particularly appropriate of 
the attitude taken by many in reference to Dr. Mules’s opera- 
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tion of evisceration. ‘‘We will,” he Says, ‘‘do well to 
cultivate a mental receptivity towards new ideas on well- 
worn subjects, to press all methods of research into our 
service, and, while we laugh at the follies of the schoolmen, 
ourselves avoid an obsequious adhesion to the doctrines of 
yesterday or to-day.” 

(At the conclusion of the paper, three patients were shown 
who had been operated on successfully two years, eighteen 
months, and two weeks ago respectively.) 


Mr. JULER expressed surprise that this operation should be 
thought by Mr. Bickerton to be falling off. He had been in 
the habit of performing it on all suitable cases for some years 
past, and he quite agreed with Mr. Bickerton as to its great 
advantages over enucleation. When first practising the 
operation he found the glass vitreous frequently escaped 
about the fourth or fifth day, after much pain, swelling, and 
even suppuration. This he believed to be due mainly to the 
glass globe being too large. A great advantage was gained by 
selecting a small globe, so that the scleral wound closed quite 
easily and left a fairly large space between it and the sclera. 
When there occurred gaping of the sclera after operation and 
the aperture was large, no doubt the glass should be taken 
out anda smaller one introduced; but when only a minute 
opening existed, he had found it successfully closed by paring 
its edges and transplanting mucous membrane from the 
patient’s lip. 

Dr. MAxwe tt said he preferred to suture the conjunctiva 
parallel and not at right angles to the incision in the sclera. 
Boiled silk stitches did not slip, and remained under the con- 
junctiva permanently without causing any irritation. He 
was surprised to hear that the operation was said to be going 


out of fashion. It was performed with good results frequently 
in Dublin. 


A DISCUSSION ON 
PRECISION IN SQUINT OPERATIONS. 
I.— By Patrick W. Maxwetu, M.D.Edin., F3R.G.8.d.; 


Assistant Surgeon to the National Eye and Ear Infirmary, Dublin. 


Ow looking through the casebooks at the National Eye and 
Ear Infirmary, as well as the notes of private patients under 
Dr. Fitzgerald’s care or my own for the last 12 years, I find 
179 cases of squint with sufficient notes for tabulation. 1 
regret that a much larger number were too briefly recorded 
for this purpose. There were 


Males ... ΤῊ 70 Righteye §... 80 Converging ... 168 
Females <i. P09 Leit eye Roce δ: Diverging... xu 
Alternating ... 13 


I shall speak only of convergent squint, as the divergent 
eases are not sufficiently numerous for analysis; the average 
age at which convergent squint commenced was 3 years’ and 
11 months ; the average age of the squint when first seen was 


8 years, making the age of the patient at the beginning of 
treatment nearly 12. 


Age at tae iol o-3 Years. | 3-6 Years. | 6-9 Years. | 9 Years to οο. 
ie a | Wifése vial 
Number of cases di 71 | 24 14 ] 10 

| | 

Vision of squinting in 

p.c. of soundeye ... | 46.1 ἢ 33-8 ἡ 38 Z | 32.3 7, 
Refraction of soundeye| + 3.0 + 3.9 + 3.4 | + 2.0 

J 


This table shows that the great majority commence before 
3 years ; also that worse vision or higher refraction does not 
determine the early appearance of a squint. In 7 of the τὸ 
cases which began after 9 years, there had recently developed 
eataract, nebula or other visual defect, showing that by this 
age a latent squint has little tendency spontaneously to 
become manifest. 
_ In making up the average vision, as the ordinary finger 
ts about the diameter of a limb of the letter corresponding 
to οἷο, the counting of fingers at 5 metres was called τον and 
at 1 metre ;;and soon. Where the patient could not count 


fingers at 0.5 metre, the vision was less than τὸσ and was 
put down as nil. 


The following averages were obtained irrespective of age. 


Average. | Maximum. Minimum, 
Vision of sound eye... ©...) 9) ee § x 
τς squinting eye ... ον τὰ τι £ a 
Refraction of sound eye : +3.0 + 8 — 8 
" squinting eye | +3.0 + 11 — 15.5 
Angle gamma in sound eye : kel 5.259 -- -- 
- ‘s squinting eye .., Aes 3.79 89 — 412° 
Angle of squint, longe ... he ΟΣ 55° 3° 
Ἂ" "γῇ prox. Ἢ ΤΡ 31.89 | 50° “s 
4 -y § longe... 17.3 45 a br 
Reduction by pea primary prox fe=-'lh 5 XO<0o 47° 29 
ple tenotomy final ἢ longe... | ae 305 °° 
prox....| 16.3 3 ο 
Reduction by ten- ( : ὃ ο των. 
otomy on sound| primary ; net 3° ΕΑ = 
eyeatleast 14 days¢ ite J 
aiter first opera-| final flonge...!  16.2° | 25° 89 
tion ine ᾿ papas saat ae 24° 2 
Tenotomy int. ἢ - onge...| 23. 47 
rect.; advance-) Primary ὴ prox....| 239 459 ar? 
ment ext. rect. fina] ὁ Jonge... 37.89 nin 20° 
(De Wecker) : 2 pee Ry 31.8° 510 13° 
Tenotomy int. τ “τς § Longe... 30.2 53 13 
rect. ; palsy) RECS Prox....} — 29.5° 43° 13° 
ment ext. rect. fina] J 1onge.:.)|| 5.190 36° 10° 
(Swanzy) WU DLOK ee 25.5° 42° | 16° 
\ 


In the sound eye, 4 cases had myopic refraction. If only 
hypermetropic cases had been used, the average would have 
been + 3.1. Twenty-five of these cases were recorded as also 
astigmatic, with an average of + 1.8 cyl. each, or if distributed 
over the whole number, of 0.4 cyl. each. 

In the squinting eye 6 cases were myopic. The average 
refraction of the hypermetropes was + 3.5. Thirty-two of 
these cases were also astigmatic, with an average of + 2.1 cyl. 
each, or distributed over the whole number of + 0.6 eyl. 
each. 

The angle gamma was only taken in fifty-one cases. It 
averaged nearly 2° less in the squinting eye. Where the 
angle gamma was over 3.5° the vision was a little better 
than ,°;; where it was less it was only 3. It therefore seems 
that a diminution of the angle gamma is associated with 
internal squint, and that the vision diminishes directly with 
this angle. It seems as if to suit the altered position of the 
eye, that a new fixation point is established on a more 
internal and less sensitive part of the retina. But the 
angular displacement of this point is very much less than 
the squint. In a few cases I have noticed that a previously 
small or negative angle gamma increased after operation. 
That the fixation point may travel considerably inwards is 
proved by the fact that crossed diplopia is sometimes 
observed after an operation, even when some convergence 
remains. 

The angle of squint was taken with a lighted candle and 
perimeter at 6 metres fixation which we call longe, and also 
at 0.25 metre fixation which we call prox. The prox. angle 
was on an average greater than longe by 2.19, In 60 per cent. 
prox. was greater, in 25 per cent. longe and prox. were equal, 
and in 15 per cent. longe was greater. 

In fifty-seven cases in which a simple tenotomy was per- 
formed the angle was measured on the second or fourth day 
after; thisis called the primary result. In thirty-seven of 
these cases a measurement was again taken at least fourteen 
days after the operation ; this is called the final result. It 
will be observed that about 2.5° of what is at first gained is 
again subsequently lost. 

After a second tenotomy on the sound eye the primary 
reduction is less, but the final result in both operations is 
practically the same both for longe and prox. This would be 
an important practical point if it were as true in the in- 
dividual cases as it appears in the average. The result of the 
second operation is often, however, either greater or less 
than that of the first by 10° or more. 

In three cases a simple tenotomy of both interni was done 
at one sitting. The average reduction for longe was 29°, 
which is no better than if two separate operations had been 
performed. - The extremes were 20° and 50°, showing it to be 
quite as variable. The great objection to this operation is 
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that if the squint is not. sufficiently reduced we have again | 


to operate upon a cicatricial attachment, which is both diffi- 
cult and unsatisfactory. 

In De Wecker’s tenotomy and advancement the final 
reduction is about double what is got from a _ simple 
tenotomy. As in a tenotomy on the sound eye, the final 
reduction is greater than the primary, but to a much more 
marked extent. The explanation is probably that the ad- 
vanced muscle cannot fully act till its new attachment is firm 
and strong. 

In Mr. Swanzy’s operation the primary result is greater 
than in De Wecker’s, but the final result is considerably less. 
I think this is due to the fact that the sutures, being tied in 
a knot to the tendon, have to slough their way through before 
the stitch can come out, and a slip back occurs when this 
happens. 

The advancements recommended. by Argyll Robertson and 
Prince, from the few cases of which I have notes, seem to 
yield much the same results as De Wecker’s and Swanzy’s. 
They have, however, this advantage over the two latter, that 
the tendon is brought forward by one stitch, and there is less 
chance of producing a rotation of the globe from the operator 
and assistants tying their sutures with different force. This 
actually occurred in what would otherwise have been one of 
our best cases. For many months it prevented binocular 
vision from the slope of one image. Fortunately the con- 
dition ultimately came right of itself. 

I do not think there is much danger of the stitch slipping 
in the tendon, and am therefore of opinion that De Wecker’s 
later operation of capsular advancement removes only a 
theoretical danger. It is, however, quite different with the 
anterior attachment of thestitch. Though most of us attempt, 
and perhaps sometimes succeed, in passing the needle 
through the dense episcleral tissue, it must be admitted that 
in many cases the stitch is only held forwards by the con- 
junctiva. This delicate structure is not only liable to be cut 
by the thread, but also, from its elasticity and loose attach- 
ment to the sclera, tends to slip back for a short time after 
the operation. It is, therefore, usual when performing an 
advancement to produce a considerable divergence at the 
time. This has usually been converted to convergence when, 
after two or three days, the primary measurement is taken. 
For my own part, I never know how much divergence to pro- 
duce, especially as the stitches do not always slip. 

1 have lately practised a new method of advancement. 
After dividing the internus, the conjunctiva and capsule of 
Tenon over the externus are divided in the usual way. The 
tendon is taken up ona hook, and its side attachments are 
divided by scissors cutting backwards along each side of the 
tendon. An instrument, which consists of two parallel fixed 
hooks separated by an interval which allows a central movable 
hook to slide between them, is placed in such a position that 
the central hook takes up the tendon. The central hook is 
now raised, drawing with ita loop of tendon. The amount 
of tendon that can be taken up is regulated by a screw and 
stop, and is shown in millimetres on a scale. A suture with 
a needle at each end is now passed from behind forwards 
through the doubled tendon as close to the upper surface of 
the fixed hooks as possible, and the instrument withdrawn. 
After making the first loop of a reef knot, one of the threads 
is again passed round the other and drawn tight. A loop 
made in this way will not slip. If the effect is too great or 
little the stitch is removed, the position of the stop altered, 
and the suture passed again. When the proper effect is pro- 
duced thetemporary loop is untied, and the needles are each 
passed under the edge of the anterior part of the conjunc- 
tiva, and the suture tied tight. A ring of tendon now pro- 
jects from the wound; a suture with two needles is passed 
through the ring, and each end passed under the conjunctiva 
sufficiently far back to draw the loop smooth and flat, when 
the suture is gently tightened and tied. The lips of the con- 
junctival wound will now have come together. Both these 
sutures having their knots on the surface are easily removed. 
The second one may be taken out after one or two days, but 
the first had better be left for a week. I have only done this 


operation three times, taking up 5mm. of tendon on each | s ἰ 
| tive divergence at that time. How much of this power he 


occasion. The first, a case of divergence, got a reduction of 
27° longe. The other two cases were convergent. The first 


first got a primary reduction of 31° and a final of 38°. In | 


| 


the other case there was a primary reduction of 38°. The 


| patient did not return for six weeks. A mass of granulations 
protruded from the wound with the stitch loosely imbedded 


in them. The final reduction was 19° less than the primary. 
The stitch had evidently sloughed through the tendon 
allowing it to slip or by causing inflammatory softening of 
the new attachment to stretch. 

It may be urged that this operation is not an advancement 
at all but only a shortening. I admit this, but contend that 
the other operations, though apparently advancements, are 
virtually only shortenings also. However far forwards the 
end of the tendon is advanced, its under surface must lie 
on the original insertion now made raw, and becomes attached 
to it. The muscle will therefore act mechanically no further 
forward than this point. 

If I simply stated the average effects of our operations, 
mentioning the very wide variations which may occur, it 
would give the impression that a successful issue was quite 
a matter of chance, and more frequently missed than attained. 
Such, however, is not the case. Sixty per cent. of our 
cases had a final result ranging between 5° in and 6° out; 
the other 40 per cent. might by a second operation have done 
as well. Only 4 per cent. had a final divergence beyond the 
angle gamma. Whether these results are good or bad is a 
matter of opinion, but in any case they are a great deal better 
than would be expected after hearing how widely the results 
of the different operations vary. 

Though a large squint may by operation gain a less than 
average reduction, still it is only in large squints that I have 
seen very great reduction occur; the same operation on a 
small squint usually abolishes it, and has little tendency to 
produce divergence. In many cases the eye seems, as it were, 
fain to reach but loth to pass the middle line. ‘‘There is a 
Providence that shapes our ends, rough-hew them as we 
may.” Still, we must not tempt this Providence too much, 
for if by a too potent operation divergence is produced, it is 
to a considerable degree. The explanation may be somewhat 
as follows. Though perfect binocular vision may not occur 
in more than 5 per cent. of so-called cures, the vision of the 
squinting eye does ina fair proportion of cases to some extent 
co-cperate with its fellow. Thisis proved by the fact that the 
angle gamma is diminished or negative in many squints, and 
that it becomes positive and more equal to that of the sound 
eye after operation. The vision of the squinting eye also 
often improves after operation, even when glasses have not 
been worn. If the squinting eye is not used at all, I can 
imagine no explanation of these facts. Again,a pair ofsound 
eyes can converge and diverge within certain limits without 
altering the accommodation, or, in other words, are possessed 
of some relative convergence. This power is probably present, 
though to a less extent in persons who squint. Now, 
suppose a person has a squint of 15° and has a latent relative 
convergence which would enable him to converge and diverge 
say 7° respectively. He has no inducement to diverge as 8° of 
squint must still remain. If, however, an operation reduces 
the squint by 10°, and he has some latent diplopia, it would 
add to his comfort in vision if he employed 5° of his 7° of 
diverging power. If, however, the operation had been twice 
as potent and reduced the squint by 20°, the 5° of divergence 
produced could be neutralised by his latent converging 
power. The two operations would thus have apparently the 
same effect. ; ι 

In connection with this subject it is interesting to notice 
that only 4 out of 179 cases have a squint of less than 10°, or 
allowing for the angle gamma, of 155, Many children, from 
hypermetropia or otherwise, have a tendency to excessive 
convergence, but, as long as this is not in excess of their 
relative diverging power, the binocular instinct prevents a 
squint from becoming manifest. If, however, the converging 
tendency is beyond their power of correction, no attempt Is 
made to reduce it. A squint does not begin small and gradu- 
ally increase. It is at first occasional, becoming more fre- 
quent till it is constant. The mother tells us that the occa- 
sional early squint was just about as big as when it became 
constant. It may grow larger afterwards. The size of the 
squint, when occasional, is a measure of the patient’s rela- 


mav lose afterwards I cannot say. 
Now, as regards glasses. The amount of squint that an 
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eye should have if it were entirely due to hypermetropia, 
should be two metre angles for every Ὁ. of H. (because the 
excessive convergence is all transferred to the squinting 
eye). Wedo not find this always to be the case. When the 
relationship is as above, the squint might be called normal 
or refractive. Where the convergence is relatively greater, 
the squint is augmented; where relatively less it is dimin- 
ished. As most of the cases are children, I may assume a 
short base line between the eyes—say 53 mm.—which gives 
approximately a M.A. of 1.5°, and therefore a squint of 3° for 
each p. of nH. In most of the cases the squint was augmented, 
in a few if was normal or nearly so, and in one only was it 
diminished. One would expect, a priori, that glasses would 
only act on the normal or hypermetropic part, and that the 
augmented portion being due to a faulty anatomical position, 
congenital or acquired, could only be remedied by operation. 

The refraction of the sound eye is all that need be con- 
sidered, as it alone affects the squint. I took the longe and 
prox. angles in 4o cases of internal squint and noted the 
refraction. (Where astigmatism was present its amount was 
halved and added to the hypermetropia.) I then put down 
the angle by which I calculated the squint should be reduced 
by glasses, and finally put on the glasses and noted the 
actual reduction. The averages were: Original angle, longe 
30.6°, calculated reduction 9.7°, actual reduction 7.8°; origi- 
nal angle prox. 32.3°, calculated reduction 9.7°, actual reduc- 
tion 8.4°. 

That glasses should produce less than the calculated 
reduction is natural, as we all know that their full effect is 
often not attained till they have been worn continuously for 
two months. I find that the reduction they produce at the 
end of that time bears to their immediate effect the ratio of 
5.5: 3. I was surprised to find, however, that in 17 of these 
cases glasses produced more than the calculated reduction— 
in 1 case to the extent of 24°; this can only be explained by 
the assumption that in these cases more than one M.A. of 
convergence is associated with one Ὁ. of A. If this were so, 
the prox. angle should be greater than the longe, and this 
was found on examination to be the case. 

In only 25 cases was the mobility in and out measured. A 
deficiency in outward movement is supposed to indicate 
that the result of operation will be small. Our cases do not 
bear this out. 

PRACTICAL SUGGESTIONS. 

1. The angular measurement of squints is to be preferred 
to all others as being the most accurate. The angle gamma 
should also be measured, otherwise the exact reduction 
required cannot be known. With young children who will 
not sit still at the perimeter, Priestley Smith’s tape measure- 
ment may succeed, 

2. The refraction and vision of each eye should be ascer- 
tained, and the immediate effect of glasses on the longe 
and prox. angle, and on the vision, should be noted. If 
Stele is any doubt about the refraction atropine should be 
used. 

3. Where the time can be spared, glasses of full correction 
should be ordered for constant use for about two months. If 
the patient cannot relax for distance, atropine should be used 
till he can. 

4. If after two months of glasses the squint, including 
angle gamma, is reduced below 8°, a more extended use of 
glasses should be tried, and orthoptic exercises employed. 
But if from 8° to 20° of squint remain, a single tenotomy 
should be performed with a more or less free division of side 
attachments. If the result is pretty near the full correction 
the patient should be seen for a few weeks at frequent inter- 
vals. The glasses being taken off or left on for even one day 
makes a difference in the final result. 

When an operation is performed on one who has not 
previously worn glasses a too small result may be increased 
by their aid, but a too great result cannot be remedied. 
But it is a matter of clinical observation that in a case 
where glasses have already produced their full effect, they 
will again, after operation, produce a further reduction. 
Therefore the patient who has worn glasses before opera- 
tion has this advantage, that by continuing to wear them, 
by having their strength reduced or by stopping them 
altogether, he can have the operative effect increased or 
diminished. 


5. No second operation should be performed for at least 
three weeks. If after the first operation 10° or more remain, 
a tenotomy on the other eye should be performed, and subse- 
quently regulated by glasses. ὃ Ἷ 

As the average effects of two consecutive tenotomies 
and of atenotomy and advancement are the same, it is a 
matter of taste which plan is adopted in squints between 
20° and 25°. But where outward movement is restricted, I 
should, from theoretical reasons as well as in deference to 
the clinical experience of others, prefer an advancement. 
Where the squint is above 25°, a tenotomy and more or less 
extensive advancement should be performed, for though 
two consecutive tenotomies might suffice, yet they might 
not. Any remaining squint, if between 8° and 20°, should 
be treated by a simple tenotomy, and if over 25° by tenotomy 
and advancement. 

6. It is to be noted that these suggestions apply to cases 
that have worn glasses. If glasses have not been worn we 
must be considerably more cautious. 

7. The cases which wear glasses permanently seem to ob- 
tain a greater improvement in vision and on the whole to 
give the better ultimate results. But often in deference to 
the wishes of the patient or friends, we are urged to give 
them up aftera time. This should only be allowed where 
the ametropia is slight, and the refraction of the two eyes 
does not differ by more than1 p. On the other hand, glasses 
as a permanency are indicated where a convergence too small 
for operation remains, where the vision of one or both eyes is 
improved by them, and where the refraction of the two eyes 
differs by more than 1 Ὁ. 

8. Sutures should be boiled before use, and should not 
be left in much more than a week. By causing inflam- 
matory softening and then stretching of a new attachment 
they may, as I have shown, largely undo the benefit of an 
advancement. 

I have not tried stereoscopic exercises very often, and so 
far have only succeeded perfectly in two cases; still I think 
every intelligent patient should get the chance. 

Berry’s test is a rapid and conclusive proof of perfect 
binocular vision. Hering’s drop test is more troublesome, 
but it has the advantage of indicating the presence of partial 
binocular vision. The patient will make a few mistakes 
with both eyes, but will make more if the squinting eye is 
covered. 


IJ.—Dr. KE. Lannpout, 
Paris. 

CAREFUL observation and a considerable experience have led 
me, as, 1 dare say, most of you, to the conclusion that the 
operation for squint is far from being what it is generally 
supposed and taught to be. If this operation is still so badly 
understood, it is due to the inaccurate knowledge not only of 
the anatomy and physiology of the motor apparatus of the 
eyes, but especially that of the nature of strabismus itself. 

It is impossible, on this occasion, to elucidate these difficult 
subjects, and I regret it, for one can hardly make the details 
of a question clear when the principle is still obscure. Von 
Graefe, with his exuberant talent, attempted the perfection 
of the squint operation, and found it especially in the rules 
he laid down for tenotomy. Most of his pupils accepted his 
doctrines religiously, almost with closed eyes. Unhappily, 
they failed to do what the master would undoubtedly have 
done, namely, advance on the soil he had prepared. It is 
thus, then, that the setting back of a healthy muscle is still the 
operation par excellence for strabismus, that its effect is 
still based on the immobility of the centre of rotation, and 
that one hears of a squint of so many lines or millimetres to 
be cured by setting back a muscle to an equivalent extent. — 

Diagrams, showing the eye suspended between two rigid 
ribbons, explain this strange theory of strabotomy. The 
squint results from the fact that one of the ribbons is so 
many millimetres too short or too long, attached too much 
in front or too much behind. It is detached to be reattached 
as many millimetres in front or behind. Thus is the correc- 
tion of a squint explained. Scarcely any account is taken of 
the contractility of the muscle, or of the laws that govern, 
not only the contractions of the muscles of one eye, but the 
simultaneous actions of the motor apparatus of both eyes. 
And yet the kernel of the nut is there, for how could one 
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regulate a strabotomy, or even in any way surgically attack a 
strabismus, without an accurate knowledge of its nature ? 

In non-paralytic strabismus, both eyes, as Donders so 
clearly showed, and Priestley Smith lately again so clearly 
exposed, are involved to the same extent. And they are thus 
involved not in consequence of changes in the length, or the 
insertion, or even the power of the muscles, but in conse- 
quence of what controls their function—namely, their inner- 
vation. The word innervation reminds me of the laudable 
efforts οἵ our friends Hansen Grut and Berry to oppose the 
“muscular” theory of strabismus. Now Donders, as you 
know, was not content with charging the internal recti with 
an excescive contraction in convergent squint (due, of course, 
¢o a nervous impulse coming from a centre—for ΠΟῪ else 
ould the muscles contract ?) He pointed out the cause of this 
excessive contraction, of this excessive innervation, of this 
exuberance of the centre for convergence. This cause he 
justly found in hypermetropia—that is to say, in a lack of 
static refraction, the correction of which necessitates an 
excess of dynamic refraction or accommodation. 

Accommodation being, up to a certain degree, associated 
with convergence, it follows, in conditions specified by Don- 
ders, that the excess of accommodation calls forth an excess 
of convergence, or to choose less simple terms, that the quan- 
tity of innervation sent from one common centre of accommo- 
dation and convergence to the ciliary muscle in order to 
realise clear vision, is too great for the adducting muscles, 
and determines excessive convergence. 

In the great majority of cases it is in this way that con- 
vergent strabismus is produced. The genesis of divergent 
strabismus is as logically explained by Donders’s theory. As 
arule it is the result of inertia of convergence, this function 
being little, if at all, solicited, either because the amount of 
accommodation required for clear vision is γε], or because 
binocular vision is lacking, etc. 

Have I wandered far from our subject—Precision in Squint 
Operations? I think not, for, after a thorough comprehension 
only of the cause of squint, shall we understand that the pre- 
cision of its operative treatment cannot consist merely in the 
more or less extensive setting back of a muscle. This truth 
comes home with greater force when one studies the varieties 
of attachment of a muscle which has been set back or 
advanced to the eyeball. When one sees how far we are from 
being able to dictate to a muscle what shall be its precise 
insertion after a surgical intervention, then do we feel that it 
is not the point of attachment alone, but to a far greater 
extent the force and innervation of the muscles which 
control the movements of the eyes. It will be well, further- 
more, to appreciate the fact that the centre of mobility is by 
no means a fixed point in the space round which the eyeball 
is forced to turn, as many masters think that, for instance, in 
tenotomising an internal rectus the eye could only execute a 
rotation round this centre towards the temple. The centre of 
rotation evidently results from the combined action of all the 
forces influencing the position and direction of the eyeball. 
If, then, I suppress the influence of one, for example, that of 
the internal rectus, the eye will not only turn out but it will 
fall forward, seeing that the recti muscles, which would draw 
the eye back into the orbit, are counterbalanced by forces 
which, as the oblique muscles, draw it forward. 

It is as absurd, in reference to strabotomy, to speak of the 
immobility of the centre of rotation, as it would be to speak 
a the immobility of the optic centre when we fit an eye with 
glasses. 

Another reason that has led to bewilderment among ophthal- 
mic surgeons is the ignorance of the anatomical connections 
between the ocular muscles and the orbit. He who knows, 
for example, the influence of the check ligaments on the 
muscular contraction will never compare the setting back of a 
muscle to the advancement of its antagonist, and easily 
appreciate the superiority of the latter operation. 

Ishall not pursue this subject further for the moment. 
May what I have said merely in outline be sufficient to show 
how our opinion differs from the classical or, at any rate, usual 
«conception of the operation for strabismus. The same holds 
good in all that concerns the details of this operation. Just 
as, from our point of view, strabismus does not consist simply 

in the wrong direction of one eye, but in the disturbance of 
the co-ordination of the movements of both eyes, so strab- 


otomy does not imply simply the setting an eye straight, but 
is the aidlent by the surgeon to Nature, in order to re- 
establish the harmony of binocular movements. 

The etiology, then, of strabismus is our guide in its 
treatment throughout, medical and optical, surgical and 
orthoptic. Etiology tells us that, in non-paralytic strabis- 
mus both eyes are involved; experience shows that the 
result is a progressive enfeeblement—in convergent squint of 
the abductors—in divergent squint of the adductors. The 
operation for squint must therefore be directed to both eyes, 
and must consist rather in the increase of power of the weak 
muscles, than in the weakening of the healthy muscles. 

For these reasons, then, and for others which result from 
what we have touched upon concerning the risks of setting a 
muscle back, we advocate advancement without tenotomy of 
the antagonistic muscle, advancement of the external recti in 
convergent strabismus, of the internal in divergent. As to 
the rules that many have attempted to lay down for the exact 
amount of advancement, they are rather illusory. Elsewhere— 
at the International Congress of Ophthalmology (at Edin- 
burgh)—I have said that it is not the surgeon who makes the 
precise correction during the operation, it is Nature who 
makes it afterwards, fortunately for the man who is wise 
enough to profit by the fact. 

Our only rule in the operation is to rest content with 
the advancement of a single muscle, when there is insuf- 
ficiency, to advance both when there is slight or medium 
strabismus, to resect the tendinous extremity of the muscles 
to be advanced in strabismus of high degree. It is rarely 
necessary to tenotomise the antagonist. This may have to be 
done in extreme cases of squint. We usually postpone it, 
however, to a period when nothing further is to be gained by 
the orthoptic treatment. 

For us, then, precision in squint operations consists in a 
rigid adherence to the rules of surgical art—and they are not 
so easily followed as one would think. To grasp entirely in 
oneisuture the more or less degenerated muscle, together 
with the surrounding tissues, advance it in its axis, and fix it 
by sutures up as close as possible to the cornea, pass beyond 
the conjunctiva without penetrating the sclerotic too deeply, 
ete., etc., is a matter of considerable difficulty. 

But if we do not deceive ourselves as to our power of regu- 
lating the effect of the operation at the moment of its perform- 
ance, we have considerable confidence in the wis medicatrix 
nature. We help Nature by our operation; she helps us— 
more effectively and more delicately—by the associations in 
the individual of the movements of his eyes, of his accommo- 
dation, by the tendency to the fusion of the macular images, 
ete. It is to these factors we appeal, as well before the 
operation as after it. Atropine, binocular bandage, convex 
glasses, and abstention from eye-strain, all add to the result 
of an operation for convergent strabismus, and lessen the 
effect of that for divergent squint. 

Aecommodative efforts and exercises of convergence have an 
opposite influence. But before, and above all, the surgeon’s 
great ally is binocular vision. If the movements of the two 
eyes have been associated in the human species in order to 
realise binocular vision, it is binocular vision, on the other 
hand, which controls and corrects these movements. — 

All our efforts, therefore, tend to restore binocular vision, as 
stereoscopic and orthoptic exercises aid us to attain this 
object. 

‘Thus, then, do we control our operation of strabotomy, and 
thus do we obtain, more often than is generally thought, the 
ideal result of the operation—a perfect and permanent cure of 
the strabismus. 

On more than one occasion I have had the honour of mak- 
ing this statement in this country, the last being at the Inter- 
national Congress of Ophthalmology in Edinburgh, the first 
in Dublin at the meeting of this Association. It is to you, 
gentlemen, that I prefer to address myself in this subject so 
difficult to understand. I know that nowhere could I find 
an audience more competent, more liberal, more devoted to 
progress. 

T1lI.—G. A. Berry, M.B.Edin., 
Ophthalmic Surgeon, Edinburgh Royal Infirmary. 
Tue question of precision is interesting, but practically does 
not need to be attempted as a rule, because the bulk of cases 
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of convergent squint operated on are in children, and it is 
better to leave a little convergence. I do not agree with Dr. 
Landolt that there is in convergent squint a ‘‘ progressive 
enfeeblement of abduction.” If he admits that the cause of 
convergent squint is an innervation to over-convergence in 
both eyes, surely the interni are powerfully contracted, but 
the externi weakened. There may be some other advantage 
in substituting double advancement of the external recti for 
tenotomy of the interni, but it cannot be to overcome the 
acquired weakness of abduction. 


IV.—THomas H. Bickerton, M.R.C.S., L.R.C.P., 
Ophthalmic Surgeon, Liverpool Royal Infirmary. 

Mr. Bickerton remarked that no discussion on squint opera- 
tions was complete which did not refer to the advancement 
operation devised by Dr. Richard Williams, an operation 
which for simplicity, rapidity, and efficiency had not been 
surpassed, if equalled, by any of the many methods which 
had been advocated. He could speak very positively on this 
point, for he had had several years’ experience of this opera- 
tion, and whereas, before adopting it, he approached advance- 
ment operations with diffidence, since then it had been a mat- 
ter of indifference whether a squint was severe or slight, for a 
successful result was a matter of certainty. He strongly ad- 
vised all who were dissatisfied with their results to adopt this 
method. Dr. Maxwell’s paper was on Precision in Squint 
Operations. Did this refer to obtaining binocular vision, or 
simply to the cosmetic result? It could hardly be to the 
former, for it was doubtful if 5 per cent. of those operated on 
obtained it, and as to the latter Dr. Maxwell’s remark that he 
“never knew how much divergence to produce” was sufficient 
proof of the absence of precision. He (the speaker) was con- 
vineed that if precision in Squint operations was to be 
obtained it would only be by advancing along the lines 
originated and practised with such conspicuous success by 
Dr. Stevens, of New York. Hewas perfectly well aware that 
English ophthalmic surgeons could not credit Dr. Stevens’s 
results. He had himself been unable to accept them until 
he had visited New York, and seen Dr. Stevens in the midst 
of his work. Then he recognised that Dr. Stevens’s tenotomy 
and technique of operation was an absolutely different pro- 
ceeding to that practised in England. To carry conviction it 
was necessary to actually see the operation performed. Mere 
word description was useless, and he should not attempt it. 
In conclusion he might say that since his return from New 
York he had adopted and practised Dr. Stevens’s method 
with satisfaction to himself, and, what was much more 
important, with pleasure and relief to his patients. 


V.—ADOLPH BRoNNER, ΜΕΊΩΝ 
Surgeon to the Bradford Eye and Ear Hospital. 

Dr. Bronner asked Dr. Landolt if he had noticed that the 
size and condition of the muscles, as also their point of in- 
sertion, varied toa great extent. In performing advancement 
we are enabled to examine carefully these points, and they 
were of great importance in estimating the amount of muscle 
which should be removed, and how far we should advance. 

r. Bronner thought that in cases of convergent strabismus 
the eyes should not be put perfectly straight, but left in slight 


convergence, as there was a great natural tendency to 
divergence. In cases of divergence an attempt should always 
be made to 


: get well-marked convergence, as, if not, the 
divergence always returned. 


Dr. Lanpout’s Reptry. 
Dr. Lanpott, in reply, said that he feared that Dr. Berry 
had misunderstood him. When he had spoken of the weak- 
ness of the external recti muscles in convergent strabismus, 
he, of course, did not mean that this was the cause of the 
convergence, but only a consequence of it. The weakness of 
these muscles was due to the want of exercise. It was demon- 
strated by the limitation of mobility outwards in both eyes, 
and by their attenuated appearance and diminished tone 
when taken up upon a hook. With regard to the effects of 
tenotomy and advancement respectively, Dr. Landolt said 
that he could only repeat what he had often said before: 
After tenotomy, the muscle became inserted further back, 
because of the contraction of the antagonist rotating the 


globe, but even more in consequence of the contraction of the 
divided muscle itself; and, finally, because the globe, having 
lost one of the forces which drew it back into the orbit, was 
free to advance under the influence of the forces which drew 
it forward. The eyeball was thus, as it were, drawn out of 
the grasp of the recti muscles. The consequence was a con- 
siderable diminution in the lateral mobility of the eye, 
especially pronounced in the sphere of action of the divided 
muscle. For instance, after setting back the interni, a limit- 
ation of the inner part of the fields of fixation as well as a 
diminution in the converging power could be demonstrated. 
The movements in the opposite direction and the power of 
divergence was little, if at all, increased. By advancement, 
on the other hand, the power of the musele was increased by 
giving it a more advantageous attachment, without dam- 
aging its antagonist. In fact, by this operation the globe was 
placed more fully within the grasp of the recti muscles. The 
mobility in the direction of the advanced muscle was thus 
much increased, without any loss in the other direction. For 
the same reason, the power of divergence was increased by 
advancing the externi without any loss of converging power,, 
and vice versi—a very important point. Another superiority 
of advancement over tenotomy lay in the respective influence 
of each upon the check ligaments. These ligaments followed 
the muscle. After setting back a muscle, the limiting of the 


ligament must therefore come more quickly into action. Ap 
advanced muscle, on the other hand, by carrying its check 
ligament with it, obtains a considerable increase in range. 
But the principle advantage of advancement lay in the fact 
that the production of a squint in the opposite direction was 
not to be feared, which could not be said of tenotomy. He 
therefore had no hesitation in producing an immediate over- 
correction when operating for strabismus by advancement 
only. 


A DISCUSSION ON CATARACT EXTRACTION. 
I.—G. A. Berry, M.B.Edin., 


Ophthalmic Surgeon, Edinburgh Royal Infirmary. 
Few subjects are so interesting to the experienced ophthal- 
mic surgeon as the question of the various modifications and 
details connected with cataract extraction. Yet it can hardly 
be said that the subject is one which can profitably be dis- 
cussed in public. Some apology, therefore, seems necessary 
for bringing it forward here. My object in doing so, then, is 
not to try to convince anyone wha may not be of the same 
opinion as myself, but simply to record my present views, 
more especially with regard to what is called simple extrac- 
tion. The experience of the years which have elapsed since 
the publication of the last edition of my book on Diseases of 
the Lye in 1893, has caused me to alter these views in some 
respects. raat 

In Edinburgh, which is both a medical and a tourist centre, 
one often meets ophthalmic surgeons from different parts 
of the world. Not infrequently, too, in discussing different 
matters of mutual interest, one is told that one’s practice in 
some particulars is at variance with one’s teaching. Well, so 
it is; and so it must be if the teaching of three years ago be 
compared with the practice of to-day. ’ 

No doubt in ophthalmology there have been no really im- 
portant advances made for what is comparatively speaking a 
very long time. Sometimes, indeed, one is tempted to think 
that on the whole, as far as practice goes, it has gone back. 
At all events, amongst the greatly increased number of 
ophthalmic specialists all over the world, there is more than 
a sprinkling whose writings or practice clearly show how 
superficial has been their special training, and how little 
capable they are in consequence of appreciating the real 
lessons of their own practice. 

But, whilst we cannot flatter ourselves that any of the 
recent great advances in surgery have been in the department 
of ophthalmic surgery, still there are always some little 
changes being introduced in our methods of operating— 
changes which are best appreciated by seeing them put in 
practice by those who have originated them. Some of these 
modifications one rejects and some one adopts, with the hope 
and with the result now and then of getting a step further 
towards the unattainable perfection. It is one’s duty, as well 
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as a source of amusement, to try new things, always provided 
one has sufficient experience to do so with judgment. 

Now, with regard to simple extraction. In most cases 
where the subject has been discussed—and I am sure the 
papers which have been written on it would fill a good many 
volumes—the question has been simple versus combined 
extraction, or combined versus simple extraction. There are 
partisans for the one method, and partisans for the other. 
Comparatively few seem to consider the advisability of select- 
ing cases for which one method may be more suitable than 
the other. 

Iused to think that the only advantage of simple over 
combined extraction was the round pupil, a cosmetic advan- 
tage to which, on account of the age of cataract patients as a 
rule, and of the fact that the corneais usually to some extent 
covered by the lid, I was not prepared to ascribe much im- 
portance, especially if a small coloboma be made when the 
combined operation is done. I now consider, indeed I am in- 
elined to go further and say I know, that there are other 
and more important advantages in a simple extraction if the 
operation be performed by the method to which I shall pre- 
sently refer. 

On the other hand there are unquestionably greater diffi- 
eulties in the simple operation itself and certain cases in 
which it is more or less unsuitable. A proper course, there- 
fore, that is one calculated to give the best results in a large 
number of cases, necessitates making a selection. If it were 
mecessary to choose between the two operations one which 
should be put in practice in every case, I should unhesi- 
tatingly choose the operation with iridectomy. That opera- 
tion, too, 1 should recommend to all whose experience of ex- 
tracting for cataract is limited. Hence in talking of making 
aselection, I mean selecting the cases in which one may 
attempt to get the greater advantages of the simple operation 
with the best chances of success. 

The method of performing simple extraction which has led 
me to alter my views as to its value, is one which, so far as I 
know, is due to Professor Snellen. At all events I have only 
geen it put in practice by him. The incision is large, occupy- 
ing half the circumference of the cornea. It lies in the 
apparent corneo-scleral margin, and is made with a large and 
broad conjunctival flap, the knife being carried for fully a 
quarter of an inch below the conjunctiva before cutting out 
after the section at the corneo-scleral margin is completed. 
The cystotome is introduced from the side, that is at the one 
end of the incision. The cornea is then pressed upon below 
the centre, so as to cause the large wound to gape consider- 
ably, and make the edge of the lens escape in front of the iris. 
A strong solution of pilocarpine is used immediately before 
perating. Needling is done a fortnight later. 

Snellen operates without a speculum, the lids being held 
apart by a good assistant. He also fixes the conjunctiva at a 
point opposite the point of puncture. He takes care to have 
the patient very thoroughly cocainised, and causes him to 
fix the flame of a candle heldin asuitable position by another 
assistant. I have been in the habit of following him in all 
the details enumerated, except in doing without the specu- 
jum, as I find that the speculum is less in the way than the 
fingers of an assistant, unless he is specially trained. It is 
easy enough, too, to show anyone how to keep the speculum 
from exerting pressure on the eye. The large incision which 
has to be made in order to remove the lens easily and without 
injury to the iris is, perhaps, to some extent a disadvantage. 
Other things being equal, the smaller the incision through 
which the lens is extracted the better. The site, however, at 
the corneo-scleral margin secures good apposition, and the 
Jarge conjunctival flap provides well for the vitality of the 
cornea and for rapidity of healing. The incision, though 
large, has not, therefore, any of the objections which led to 

the abandonment of the old corneal flap of the earlier simple 
extractions. , 
The only serious disadvantage then, so far as I can see in 
Snellen’s incision, is the difficulty of making it satisfactorily, 
so as to avoid getting the iris in front of the knife, and so as 
to secure a good conjunctival flap. This I have found requires 
some practice. The knife has to be very slightly tilted so 
that part of its flat surface may be used to support and, as 
it were, press forward and raise the cornea while the incision 
is being made. One ismore dependent, too, upon the patient 
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keeping the eyes quiet and not making any violent or sudden 
attempts at rotating them upwards. Hence the reason for 
cocainising well and for providing a ready object for fixation, 
which can be employed even when the other eye is totally 
blind. If the iris does fall in front of the knife and is cut as 
the incision is completed, one cannot well make the large 
conjunctival flap, and one is, of course, in consequence rather 
worse off than if one had made a smaller section and an 
iridectomy in the ordinary way. 

This accident happened to me more frequently in my first 
attempts than I cared for, although, fortunately, without 
leading to any really bad results. 10 would, in fact, have led 
me to abandon the simple extraction altogether had I not 
known that it was my own fault and due to my not having 
properly acquired the way of overcoming it. In reality it 
should be but of very rare occurrence. 

In the ordinary extraction with iridectomy, the time taken 
for the anterior chamber to re-form is usually from four to 
eight hours. No doubt it is sometimes less, but not very 
often. On the other hand, with the large conjunctival flap a 
much larger proportion of cases have a good chamber after an 
hour or two. 

This cannot but be an advantage in overcoming the risks of 
inoculation by micro-organisms, much as rapid operating with 
as little interference as possible with the wound after it is 
made is to be preferred in this repect to the slow deliberate 
cutting and subsequent meddling which one too often sees. 
It is not improbable, too, that the large, cut, lymph-exuding 
conjunctival surface has a valuable effect in acting as a trap 
and in destroying germs which might otherwise have to be 
fought in the corneal wound or chamber. 

To come now to the question of iris prolapse, the bugbear, 
if one may judge from many different reports of those who 
make it a rule to practise simple extraction by other methods. 
T have no hesitation in saying that prolapses are so rare when 
the operation is done in the manner I am now discussing, 
that they need not practically be considered to occur at all. 
This would seem to some a pretty bold assertion, and, indeed, 
it does require to be qualifiedin one important way. Prolapses 
do occur, but they occur only during, and sometimes within 
an hour or two after operation, but not later. Since discovering 
this I have made it a rule to perform iridectomy whenever 
the iris does not at once go back of itself or by rubbing on the 
cornea, or after running the shell repositor along the wound, 
and go back so completely as to leave a perfectly round and 
contracted pupii. 

No doubt iridectomy at this stage will be necessary more 
often at the hands of one operator than of another. At pre- 
sent I have to resort to it in about one case out of ten, and I 
believe it is more prudent to overdo this precaution than 
otherwise. Itis well, too, to see the eye in other cases a 
short time after operation, especially where the patient has 
been allowed to walk from the operation table to bed. It is 
comparatively rare to find a prolapse then if the strong solu- 
tion of pilocarpine has been used, but if found it should be re- 
moved, and not replaced. 

With these exceptions, then, I say prolapse does not occur. 
Even the risk of a slight blow to the eye, which is not so 
uncommon an occurrence, and which often leads to a burst- 
ing of the wound and obliteration of the chamber in the ordi- 
nary operation with iridectomy, need not be feared. The 
wound, owing to the rapidity of healing of the conjunctival 
flap, is so much stronger that should it give way at all it does 
80 over a comparatively small extent. 

Now, it may be said, If it is necessary in order to prevent 
prolapse to do iridectomy in such a considerable proportion 
of cases, this is surely an objection to the simple operation. 
And no doubt it is; it is the objection, far before the tend- 
ency to after-prolapse, which is practically ni, and much 
greater than that of the technical difficulty in performing 
the operation, which can be overcome. : 

In my experience, iritis occurs less frequently after simple 
than after combined extraction, and this is especially notice- 
able in cases where a large amount of cortex has been left. 
Whether this is due to the absence of any wound in the iris, 
to the absence of any incarceration of portions of the lens 
capsule, or to the introduction of fewer micro-organisms into 
the anterior chamber, or to any or all of these imaginable 
causes 1 am not prepared to say. 
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Complete freedom of the iris from any encleisis or any 
adhesion to the wound is much more frequent in the simple 
extraction by Snellen’s method than when iridectomy is per- 
formed. How often, if one takes the trouble to examine 
critically, does one not find in the combined operation some 
more or less marked difference in the plane of the two limbs 
of the coloboma indicating adhesion ? 

It is this which to my mind establishes the value of a suc- 
cessful simple extraction and makes it worth striving to 
attain, notwithstanding the disadvantages above referred to. 
This complete freedom of the iris can often be got, and its 
value is surely of a very different order than the purely 
cosmetic round pupil or the avoidance of what is sentiment- 
ally called mutilation of the iris. 

If, further, one takes into consideration the rapidity of 
healing, the comparative freedom from iritis, and, if you will, 
the round pupil, one’s reason and one’s experience must 
tempt one to select cases in which there are good grounds for 
hoping that these advantages may be realised. 

As to themanner of selection, I should like to say something, 
although I am not sure that my present practice in this respect 
may notcallforsome modification. At present I excludecases of 
hard, nuclear, black cataract in very old people, cases of over- 
ripe cataract with capsular opacities and disease of the sus- 
pensory ligament, cases where there there is a very shallow 
anterior chamber, cases in which there is a foreign body in 
the lens, and cases complicated by iritic adhesions. For all 
of these, and also where one has to do with a very nervous, 
unruly patient, I prefer in the meantime to stick to the com- 
bined operation with not too large an iridectomy. 

I have not touched upon the question of the relative 
visual acuity to be got by the two different methods of 
operating. In amatter however, which, by whatever method 
one operates, there is so much individual variation, the difti- 
culty of coming to a sound conclusion is very considerable. 
The only fair way to do would be to take a long series of the 
visual results in the one case and compare it with a 
similarly extended series in the other. Now when you come 
for other reasons to select cases, the comparison cannot 
properly be made. Again, a satisfactory conclusion could 
only be got at where the visual tests were made under quite 
the same conditions and by the same observer. 

Personally I do not think the visual acuity after simple ex- 
traction is better than after iridectomy. Where there is, as 
after operation, a varying degree of astigmatism at different 
points of the cornea, there is sometimes an advantage to be 
got from a large pupil, and on the whole, and no doubt con- 
nected with the amount and distribution of the corneal 
astigmatism, I should say the operation with iridectomy gave 
better vision. 


II,—F. Ricuarpson Cross, M.B., F.R.C.S., 
Ophthalmic Surgeon, Bristol Royal Infirmary. 

THE kind of operation for extraction of cataract should be 
selected according to the case. I have long advocated the 
simple method in certain cases, and perform it about equally 
frequently as with iridectomy. It is important to make the 
incision well into the corneo-scleral margin, and the conjunc- 
tival flap, as suggested by Snellen, assists materially in heal- 
ing. The simple method does well in eyes with a healthy 
iris, and where the lens is not hypermature, and is the oper- 
ation which should be selected for young adult eyes in which 
extraction may be required, whether in zonular cases or no. 
In a very large number of senile cases every advantage lies 
with the simple method. It is more difficult in technique, 
and prolapse of the irisis arisk during the first few hours. 
Where the pupil does not well retract at the time of the oper- 
ation, iridectomy had better be done. I consider it extremely 
important not to subject the eye to unnecessary toilette, for 
by this paralysis of the pupil may be caused, and prolapse 
may result some hours afterwards. Should the latter take 
place, the prolapse must be cut off; it cannot be replaced. 


III.—Parrick W. Maxwe.tu, M.D.Edin., F.R.C.S8.1. 


Dr. Maxwetu said that in the National Eye and Ear In- 
firmary, Dublin, for the last eight years about an equal num- 
ber of cases had been done by each method, and the simple 
cases seemed much more liable to prolapse, and the vision 


was not better. The iridectomy was made as narrow as pos- 
sible, but always right up to the periphery. serine was used 
immediately after as well as before the operation, where an 
iridectomy was done; in the simple cases only after. 


IV.—Dr. E. Lanpour, 
Paris. 

I PERFECTLY agree with Dr. Berry; Snellen’s operation for 
cataract cannot be praised too highly, especially when per- 
formed by the Utrecht master himself. I had the good 
fortune of seeing him operate last spring. He now uses a 
Taylor’s hook to hold the upper eyelid. A conjunctival flap is 
almost a necessity in his operation, since he lays great stress 
upon keeping his knife, which is a broad one, in the same 
plane. In order to avoid subsequent prolapse, he considers 
it very important that the iris should, at no period of ὑπὸ 
operation, come through the wound. 

When needling a capsule after cataract extraction, I find 
great help from the use of a pair of spectacles (unettes-loupe), 
which I have the honour of showing you. The two glasses 
are cut out of one large lens, and are placed in a spectacle 
frame in the position they originally occupied in that lens. 1 
thus obtain a considerable enlargement without losing the © 
benefit of binocular vision, both being very important when 
operating upon any delicate and semi-transparent structure. 


V.—THE PRESIDENT OF THE SECTION. 

Dr. Lirrte said that in most of his cataract operations he 
performed iridectomy. He carefully selected the cases for 
simple retraction. He agreed with Dr. Berry that the line of 
incision should be close to the sclero-corneal junction; if — 
well made in that position prolapse of iris rarely occurred. 
Incisions, if too corneal, were liable to prolapses. He thought 
it was very important, not only to have the pupil round, but 
also free from all lens dédris. 


THE FORMATION OF ARTIFICIAL PUPIL BY 
EXTRAOCULAR IRIDOTOMY. 
By J. B. Lawrorp, F.R.C.S., 


Ophthalmic Surgeon, St. Thomas’s Hospital, London. 
[ABSTRACT. | 
THE operative procedure, variously described as extraocular ' 
iridotomy or precorneal iridotomy, was introduced by Pro- 
fessor Schéeler of Berlin, and described by him in 1886.1 

I have performed the operation on a limited number οὗ 
patients since 1891, and have, so far, found ita satisfactory 
method of dealing with cases in which, for various reasons, it 
is desirable to make a small coloboma in the iris, for visual 
purposes. ’ 

The cases for which it seems most suitable are, corneal 
opacity, involving the central area, and leaving the periphery 
in whole or in part, transparent ; stationary nuclear opacity of 
the lens, and obstruction of the pupil by deposit on the anterior 
lens capsule, as a result of disease or as a congenital defect. 

It is, think, preferable to intraocular iridotomy (except 
in aphakic eyes), because safer, and superior to iridectomy 
in its optical results. 

The position in which the gap in the iris should be made 
will necessarily vary. Generally the inferior nasal quadrant 
has been selected ; want of transparency of the cornea in this 
position may, however, interfere, and the coloboma should 
then be made in the lower or lower and outer part. The 
technique of the operation, in my hands, is as follows: A 
small corneal incision is made, with a triangular keratome, 
close to but not quite at the limbus cornez ; the knife care- 
fully withdrawn to avoid a following prolapse of iris. A pair 
of fine curved iris forceps, without teeth, is then introduced, 
and the iris gently grasped close to its pupillary border and 
withdrawn. It is then divided at right angles to the pupil- 
lary edge, and through about half its width, with a pair of 
iris scissors, and afterwards carefully and gently returned 
to the anterior chamber. : 

After tucking back the iris eserine drops may be applied. 
The eye is then tied up with a pad and bandage, and the 
patient kept perfectly quiet for twenty-four hours. 


1 Berliner klin. Wochenschrijt, 1886, No. 46. 
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The whole proceeding should be carried out with the strictest 
precautions against sepsis. As a rule, no reaction follows ; 
the corneal wound heals rapidly. I have had no serious iritis 
in my cases. 

In adults, generally, cocaine produces sufficient anesthesia ; 
in children a general anesthetic is necessary. 


Mr. THomas H. Bickerton remarked that it seemed to him 
that all the advantages of this operation were to be obtained 
by the ordinary operation of iridotomy, namely, corneal in- 
cision and the snipping off of a morsel of iris, withdrawn by 
means of a Tyrrell’s hook, and inhis hands this operation had 
never failed to secure the wished-for result. To squeeze a 
portion of the iris, produce a prolapse, incise the squeezed 
portion, and thenreplace the injured membrane, as suggested 
by Mr. Lawford’s operation, was to his mind the reversal of 
the ordinary principles of surgery, and the adoption of a 
hazardous method in place of a very simple one. 


THE EFFECTS OF NASAL } OBSTRUCTION ON 
ACCOMMODATION. 
By P. W. Maxwett, M.D.Edin., F.R.C.S.L, 


Assistant Surgeon to the National Eye and Ear Infirmary, Dublin. 

In freland ophthalmic surgeons are also aurists. For the 
last ten years I have observed how frequently the same 
patient seeks advice about his eyes and ears atthe same 
time. On examining these cases more minutely it would 
appear that the eye symptom is almost invariably accom- 
modative asthenopia, while the ear trouble is chronic 
catarrh. 

It is generally supposed that accommodative asthenopia, 
when once established, will remain as a permanent con- 
dition unless the patient consents to use his eyes less or to 
wear glasses. When ordering glasses the surgeon generally 
informs the patient that they will not cure him, but that as 
long as he wears them he will be free from symptoms, and 
that, instead of being able to give them up after a time, it 
is more probable that he will require a stronger pair later on. 

This is in the main true, but everyone must have seen 
cases where the asthenopia subsides and the glasses are 
given up. In my experience this has happened with 
comparative frequency in the combined eye and ear cases 
to which I have referred. These patients received some 
nasal treatment. This has led me to think that an abnormal 
condition of the nose might cause asthenopia. At the 
time that this idea occurred to mel could recall no case 
in which an asthenope had made any complaint about his 
nose. This was, however, no disproof, as the majority 
of cases of catarrhal deafness are unconscious of rhinitis, 
and ὡς much surprised that nasal treatment should be sug- 
gested. 

Seeing, therefore, that the condition I wished to investi- 
gate was, as a rule, not noticed by the patient, it became 
necessary where it was suspected to examine the nose and 
naso-pharynx for myself. Accordingly in every case of 
accommodative asthenopia, where the degree of hyper- 
metropia or astigmatism was small, the patient young and 
the vision good, I observed whether the patient breathed 
through his mouth or nose, and inquired whether he were 
subject to colds in the head, and if not, whether the opposite 
condition were present, namely, an uncomfortably dry condi- 
tion of the nose. Lastly, anterior and posterior rhinoscopy 
were employed. Where the latter was impossible the naso- 
pharynx was examined by palpation. 

I have now come to the conclusion that asthenopes who 
frequently or habitually breathe by the mouth are more likely 
to be benefited by nasal treatment than are those in whom 
the nasal mucous membrane is quite as abnormal, but who 
can breathe freely through the nose. The most usual causes 
of nasal obstruction in this connection are adenoids in the 
naso-pharynx and enlarged turbinals. 

Where the nasal mucous membrane is too dry, relief is 
usually got by sniffing up the nostrils once daily 3j of 
common salt with gr. v. of sod. bicarb. dissolved in a 
tumbler of hot water. If there is too much secretion, 5] of 
a mixture in equal parts of common salt, pot. bicarb. and 
pot. chlorat. should be used in the same way. Adenoids, 


if large enough to stop nasal respiration, should be removed 
as freely as possible. Enlarged turbinals which are not 
reduced after a few weeks’ use of one of the above washes, 
should be scored along their inner surface by a thermo- 
electric cautery drawn from back to front, the septum being 
protected by a guard. 

I shall now give a few cases in which asthenopia has been 
relieved or cured by nasal treatment. 

Cask 1.—Miss 8. A. F., aged 17, on January 13th, 1887, gave 
the following history. Four months previously her eyes 
began to tire in reading. An ophthalmic surgeon in London 
gave her weak convex glasses, but as her symptoms continued 
these were increased to + 2.p for each eye. She wears these 
but the eyes are as easily tired as ever. Ever since she can 
remember she has been subject to sore throat. Her tonsils 
are enlarged, there is a large firm adenoid in the naso- 
pharynx, which is also filled with mucus; the inferior 
turbinals are swollenand rough. During the whole interview 
she kept her mouth open. Y. of each eye ἃ: Hm.+o0.5p. 
Total H. estimated by ophthalmoscope+1'p. There was nos 
insufficiency of convergence; the eyes were normal in every 
other respect. Some of the adenoid was removed by Lowen-. 


berg’s forceps. She was ordered to use the pot. chlorat. nose- 


wash daily. February 1st. The eyes pain less but they still 
tire in reading. Almost all that remained of the adenoid: 
was now removed; the wash was to be continued. June 1st. 
The eyes have been quite well for some time; she has given 
up the glasses and nose wash. The special point of interest 
in this case is that glasses did not relieve the asthenopia. 
CasE 11.—A. B., aged 15, came to the National Eye an@ 
Ear Infirmary on April 5th, 1888. She gave a history of 
blepharitis as long as she can remember, and of asthenopia 
since the age of 6, when she began to learn to read. Is 
subject to sore throat. V.in each eye 8. H.1'p estimated 


by the ophthalmoscope. The eyes were otherwise normal;. 


the tonsils were much enlarged; a large irregular adenoid 
filled the naso-pharynx ; the turbinals were enlarged, and 
she kept her mouth open. After the instillation of cocaine 
the nose became free. She was at once set to read for 
about twenty minutes, and stated that the eyes were as much 
fatigued as usual. She was ordered the salt and soda nose 


| wash once daily. April17th. Her throat has felt better and 


her nose freer, but her eyes are as easily tired as ever. The 
crusts on the eyelids are distinctly less. She was now told 
to use the nose wash twice daily. April 24th. Her eyes and 
throat both feel ‘‘ ever so much better.” The adenoid was as 
large as ever; it being soft and friable was easily broken 
down by the finger nail. The nose wash was to be continued, 
twice daily. May 7th. Asthenopia completely gone, May- 


23rd. Blepharitis has disappeared ; she now breathes by the- 
nose. The points of interest in this case are that cocaine did - 


not relieve the asthenopia, that the nasal wash did no good 


till after twelve days. Lastly, a blepharitis of probably over’ 


ten years’ duration disappeared along with the asthenopia 
without any local treatment. 

Case 111.—Rey. 8. S., aged 32, on December 14th, 1887, stated" 
that about a year previously he was closely engaged in a 
mathematical study which made his eyes sore. Ever since 
the eyes are easily tired by reading. He wears occasion- 
ally for distance — 3.25p. His eyes pain if he reads too 
long. Both nostrils are often stuffed, especially the left. 
There is a great deal of mucus in the naso-pharynx but no 
growths. The inferior turbinals are enlarged. “V. in each 
eye was ὃ, with — 2.5 ΒΡΗ. Ὁ — 0.75 cyl. He read 0.5 Snellen 
easily, but had greater comfort with +0.75 cyl. ~Graefe’s 
equilibrium test showed no deviation for distance or near. 
He had 1.75 negative m.a. and 13 positive. After the instil- 
lation of cocaine the nose looked normal; he could read 
more comfortably, and now preferred to do so without any 
glass. He was put under atropine for three days, when his 
refraction was found to be: R.—1 p sph. O—0:75) eyl.: 
L.—2'p sph. These glasses were prescribed for distance. 
He was also to use once daily the chlorate of potash nose 
wash. May 29th, 1888. The patient reported that he had 
used the nasal wash till the middle of February. At the end 
of that time he could often read for four hours without pain, 
and that then the left eye only was affected. The nose was 
much more comfortable, and he could as a rule breathe 
through it. He added that he had had a cold, and the 
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symptoms returned, but were removed by a renewal of the 
treatment. The glasses for distance were comfortable. 

It is to be noted in this case that cocaine gave immediate 
relief, also that, though a myope, he found relief from + 
glasses in reading, showing that he had difficulty in sus- 
taining even the slight accommodative effort which in his 
case was necessary for that purpose. 

Case 1v.—M. M., aged 15. On January 29th, 1895, gave a 
history of asthenopia for two months. Can only read for ten 
minutes. V.ofeacheye’.No Hm. H. by ophthalmoscope 
+ 1.25. Reads easily with + 1. Turbinals swollen. Landolt’s 
ophthalmodynamometer gave in each eye accommodation of 
1o'D. Prescribed chlorate of potash nose wash. She would 
not wear spectacles. March 5th. Accommodation in each 
eye 14p. She can read as long as she likes. 

CasE vy.—C. R., aged 21. Has been asthenopic over a 
month. Can aecommodate: R., 11; L., 15 pb. Right 
turbinal enlarged. Applied cautery to right nostril. Twelve 
days later accommodated: R., 13°p; L., 15 p. No asthen- 
opia. 

In these two cases it is shown that the asthenopia was 
accompanied by an actual diminution in the accommodative 
power, and in the last that this occurred only on the same 
side as the affected nostril. Many of these cases without 
any nasal treatment would be relieved by glasses. But there 
are some, like Caser, which get no benefit from any glass 
until the nose is cured. 

Schmidt-Rimpler has shown that carious teeth may cause 
asthenopia by diminishing the accommodative power.’ Irri- 
tation of the fifth nerve in the teeth or nose may reflexly 
inhibit accommodation. 

Direct stimulation of the long ciliary nerves causes a dila- 
tation of the pupil, and will also, if accommodation has 
already been induced by pilocarpin, lessen or abolish it. 
Jessop, in a most interesting lecture at the College of Sur- 
geons in February, 1887, showed that, though stimulation of 
the cervical splanchnic dilated the pupil, it had no effect on 
accommodation. The origin of the fibres which inhibit 
accommodation has, so far as I know, not been found out, 
but they can be traced as far as the Gasserian ganglion. At 
this point they must come into close relationship with the 
sensory fibres of the fifth nerve, which probably explains the 
clinical fact that irritation of the teeth or nose has a special 
influence in arresting accommodation. 

Dr. FitzGerald, of Dublin, at the meeting of the British 
Medical Association in 1883, showed that many chronic cases 
of conjunctivitis and blepharitis, especially the latter, re- 
sisted all treatment till some concomitant error of refraction 
was corrected. I have frequently seen cases of old-standing 
blepharitis under his care recover after glasses were ordered 
without any local treatment αὖ 411. The same result has in 
my experience often occurred where the nose only has been 
treated. Both sets of cases may be explained in the same 
way. In hypermetropes the excessive accommodation must 
determine a greater than usual flow of blood to the eye and 
its appendages. This habitual congestion will not cause 
inflammation, but it must tend to keep it up when once 
otherwise established. Nasal obstruction, by making accom- 
modation more difficult, will tend to act in the same way. 

After collecting the material for this paper, I read an 
article by Gradle, of Chicago, in Knapp’s Archives, on 
Ocular Symptoms due to Nasal Disease. He finds asthenopia 
often associated with erection of the turbinals. Whether my 
explanations are correct or not, my facts at least are corro- 
borated by the experience of this careful observer. 


Dr. RAYNER BATTEN said that he could fully bear out Dr. 
Maxwell’s statement as regards the association of asthenopia 
with nasal disease, but did not think that they were limited 
to those with actual obstruction. He thought that nasal 
conditions were responsible for more than simple accomo- 
dative effects, and that amongst others they were frequently 
productive of myopia; and further, when nasal conditions 
were present, they could be diagnosed frequently from the 
condition of the fundus. There were two conditions which 
he had frequently found associated with nasal conditions ; 
the one was the formation of posterior staphyloma towards 
the nasal side of the optic disc, which was shown by thinning 


1 Graefe’s Archtv, xiv, p. 107. 


of the choroid and the tilting of the optic dise towards the 
nasal side, while the retinal vessels were drawn over in that 
direction. The other was an ‘‘cedematous” condition of the 
optic disc, as shown by slight swelling and blurring of the 
nasal side. As regards the cause of the asthenopia, he con- 
sidered that it was probably mainly congestive, and in sup- 
port of this stated that during forced respiration with nasal 
obstruction, forced expiration produces slight myopia, forced 
inspiration slight hypermetropia. He had obtained a similar 
result as regards the expiration by compression of the veins 
in the neck. 


TREATMENT OF CORNEAL OPACITIES BY 


ELECTROLYSIS. 


By EpGar Stevenson, M.D., 
Assistant Surgeon, Liverpool Eye and Ear Infirmary. 
In bringing before the Section this form of treatment, I 
wish at the outset to emphasise a fact which is well known 
to all who interest themselves in eye diseases, and especially 
to those who are connected with large eye clinics—namely, 
that opacities of the cornea, in which I include all those 
caused by keratitis, ulcer, or direct injury, are among the com- 
monest, and at the same time the most intractable, of all eye 
complaints ; and I do not think it is any exaggeration to say 
that, except in infants, and in the very slightest cases in 
childhood, the recognised treatment by stimulating ointments 
or any other of the ordinary means is a more or less disheart- 
ening failure. Indeed, beyond the making of a false pupil, 
which at the best is generally of doubtful value, and the still 
more dubious transplantation of the cornea, which appears 
to have been successful only in the hands of its inventor, I do 
not think that any surgical procedure for the relief of this 
affection has been seriously attempted; and it has always 
seemed to me to be somewhat of a reproach to ophthalmic 
surgery that an eye, possessing in every other respect all the 
essentials of perfect vision, should be rendered practically 
useless by the presence of asmall central nebula left by an 


ulcer from some attack of measles or some digestive trouble 


of childhood. Any treatment, therefore, which seems to hold 
out hopes of better results than are usually attained is cer- 
tainly worth a trial; and I am sure that in electrolysis of the 
cornea we have a method which in some cases is brilliantly 
successful, and in all cases will do more good than years of 
treatment by yellow ointment. 

The application of the galvanic current to the eye is, of 
course, no new thing, and for this particular class of cases it 
was tried by Adler some years ago. He reported favourably 
of it, but used far too strong currents, and his method of 
application was faulty. His good results were more than 
counterbalanced by the pain, and occasional damage caused, 
and the treatment was dropped as too uncertain and danger- 
ous. 

I heard of this while working in Germany, and determined 
to try it for myself on the first favourable opportunity. 
Since, however, I started experimenting in this direetion, I 
saw that it had been revived in America by Dr. Dennis, of 
the Erie Eye Hospital, Pa. He appears to have given an 
exhaustive trial to all the various methods of massage with 
stimulating ointments, pressure inunctions, etc., but finds 
that nothing equals or even approaches electrolysis in good 
results. I have been in communication with Dr. Dennis, 
and am indebted to him for some valuable hints and records 
of cases. 

The method that I employ is as follows: the current may 
be taken from the street main, if the supply be of the constant 
variety, or may be taken from a good battery; the latter is 
simpler and more easily managed, and a reliable galvanometer 
and rheostat must be included in the circuit. (If the main 
current is used the greatest care should be taken in the con- 
struction of the switchboard, and a volt regulator and meter 
must be employed as well'‘as the current rheostat and meter). 
The kathode is the active pole, and is applied to the eye by 
means of a small silver rod with rounded end. The anode is 
of the ordinary sponge or disc type, and may be applied to 
the cheek of the patient on the opposite side to the eye to be 
treated. I find that with everything in proper order a 


pressure of 13 to 3 volts is sufficient to give the requisite 
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current. This should be about 1 m.a., and should never 
exceed ἃ m.a. The eye is cocanised, and the patient, who 
should be lying down, is directed to hold the anode on the 
cheek. The current is then turned on, and the lids being 
held apart by fingers, the silver rod is rubbed lightly over the 
opacity for about one minute. The galvanometer should be 
just beside the patient’s head, so that the variation of the 
current may be watched. The cornea should be kept moist. 
A slight frothing is generally seen in the track of the rod, but 
no pain, or at most a slight pricking sensation is felt. A little 
vaseline is put into the eye, and bandaging should Le avoided. 
If, as sometimes happens, there is any phot phobia or 
lachrymation, it can be readily treated by the ordinary 
methods. The treatment may be applied every day or at 
longer intervals; as a rule, I find every other day most suit- 
able. By keeping to this small current and by not allowing 
the electrode to rest any length of time in the same spot, all 
damage to the cornea can be avoided ; a current of τ to 2 m.a., 
as used by Adler, might easily cause serious mischief. 

The length of the course of treatment depends on the 
density and nature of the opacity. Faint nebule, which, 
however, have resisted ordinary treatment, are disposed of in 
six to ten applications. The denser opacities begin to clear 
at the edges, and it requires much perseverence on the part of 
both surgeon and patient before, in some cases, any great 
improvement in central vision is noticed. The very dense 
opacities resulting from sloughing and perforating ulcers I 
have always regarded as practically hopeless from any point 
of view, and have avoided wasting any time on them 
which might be more profitably employed on more hopeful 
cases. 

After 15 to 20 applications of the current it is well to stop 
the treatment for a month or two, as the cornea appears to 
get thin and soft, and its curvature may be permanently 
altered. 

T am unable to say what is the exact nature of the change 
that takes place in the part of cornea treated, whether it bea 
real electrolytic action, or only an improved method of 
irritation, it is perhaps a combination of both, but that some 
electro-chemical action is taking place is shown by the fact 
permanent damage may easily be caused if the current be too 
ere and the electrode be allowed to rest too long on one 
spot. 

Case 1.—S. M., aged 30. Sight bad since childhood. Right 
eye, evidences of old granular ophthalmia, dense panum cover- 
ing nearly the whole cornea ; under surface of lids much 
scarred. V.,R., ὦν. J. 16, with difficulty. V., L., s%. Had 
been under treatment for nine months with strong yellow 
ointment; no improvement in vision. After six applications 
of electrolysis, V.,R. = letters of J. 12. After 15 applications, 
J.6. After 24 applications, J. 1 slowly ; J. 4 easily. 

Casr 11.—F.E., aged 7. Kindly lent to me by my colleague 
Mr. Lee. Under treatment for two years at various eye insti- 
tutions in Liverpool. Has in left eye dense opacities after 
ulcers. ΠΡ ὅς J.16. J. 14 diff. After 11 applications, 
Ree Lis, πῶ «1 well. 

Cask 111.—N.R., aged 8. Sight bad since infancy ; probably 
oph. neonat. case. Right eye, large central nebula, not very 
dense. V., R., 9). Tenapplications of electrolysis: V.,R., 


8(9). 

Case 1v.—A. H., aged 11. Whole of right cornea opaque 
from suppurative keratitis occurring nine months previously. 
V. under atrop. = shadows. After 15 applications the cornea 
had cleared considerably at the edges, but was still very 
opaque in the centre. V., with pupil dilated = fingers at 
1 metre, and J. 20 letters. I had to give up the treatment of 
this case, as he lived at a distance. He has for the last 
three months been using yellow ointment regularly without 
any further improvement in his vision. 

T. C., aged 22, under treatment for twelve years for kerato- 
iritis and subsequent corneal opacities. She had been 
attending at more or less regular intervals throughout the 
twelve years without any material improvement in her right 
eye. There was no record of her early vision, but when I 
saw her, her vision was R τον L τς pty; lens and vitreous 
apparently clear, and fundus healthy. The cornea was not so 
much opaque as irregularly facetted. The right eye only was 
treated,* and after seven applications the vision improved 
from τς to »(,), and the irregular astigmatism of the cornea 
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had greatly subsided. I have hopes of being able to still 
further improve her vision. 

_These few cases are, I think, sufficient to justify the asser- 
tion that the treatment is beyond compare with the older 
remedies in quickness and certainty of result; and I am 
strongly of opinion that all eye hospitals should be provided 
with the means of applying the treatment. An intelligent 
nurse might easily be instructed in the method, and its 
routine application to all healing ulcers and recent nebule in 
children would appreciably diminish the number of defective- 
sighted adults. 


Mr. Hotmes Spicer had seen remarkable results from this 
kind of treatment, but they were all in the case of old 
opacities of long standing resulting from interstitial keratitis. 
The electrode he used had a small metallic cup at its end, to 
which a small globule of mercury was adherent. When this 
was applied to the cornea the mercury flattened out over a 
more or less large area, and secured perfect apposition with 
the curve of the cornea. He had used a current of three- 
tenths of a milliampére twice a week; there was in some 
cases a considerable amount of irritation immediately follow- 
ing the application, and the cornea had a frosted look as if 
the mercury had been driven into its epithelium, but the 
irritation soon passed away. 


DEMONSTRATION OF OPHTHALMOSCOPIC 
CASES. 
By Witu1am Brown, F.R.C.S.Ed., 


Honorary Assistant Surgeon, Cumberland Infirmary ; Medical Officer of 
Health and Medical Officer to the School Board, Carlisle. 

Mr. Brown showed the following ten ophthalmoscopic cases 

during the meeting of the Section: 

Four cases of well-marked retinitis pigmentosa in three 
brothers and a sister whose ages ranged from 21 to 31 years. 
Two of the brothers and the sister had defective hearing and 
memory, and one of these two brothers was the subject of 
spasmodic asthma and a pronounced stammer. The remain- 
ing brother, the youngest, had defective hearing but his 
memory was unimpaired. Defective sight was observed at an 
early age in each case. The parents were healthy and free 
from visual defect, and so were the remaining members of 
their family, two sons anda daughter. There was no history 
of consanguinity. 

Two cases of choroiditis disseminata—one in a healthy- 
looking country girl, and the other in a pale, ill-developed 
factory girl. [ἢ the factory girl there was such a heaping up 
of pigment in the fundus as to give a bluish-black reflex in 
one position of the globe. 

A young man, aged 17, who had suffered from cerebral 
vomiting and frontal headache for three months. At an early 
stage of his illness two separate deposits like miliary tubercle 
were seen behind one of the vessels proceeding from the nasal 
side of the right disc. When shown at the meeting the 
deposits were much obscured by a double optic neuritis, which 
developed about a month after the commencement of the head 
symptoms. ; , : 

An old postman, aged 80, with fatty changes in the retina 
following a severe attack of influenza six years ago. The 
urine was normal. 

An albino, aged 54, with developing central lenticular 
double cataract. 

An anzmic-looking woman, above middle life, with retinal 
hemorrhages in both eyes, who subsequently died from 
cerebral apoplexy. The urine was normal. 


eee oO caa>.qQxu 

Tr is stated that Professor Zakharin, who attended the late 
Czar, has resigned his chair in the University of Moscow in 
consequence of disturbances made by the students, who 
refused to listen to his lectures. 

A Concress of Hydrology, Climatology, and Geology will 
be opened at Clermont-Ferrand on September 28th. 

Mrs. Epwarp Rosey has offered to give 3,000 acres of land 
in the town of Robey, Indiana, valued at $600,000, to the 
Chicago University for the establishment of an inland 


| biological station. 
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TREATMENT OF RECENT TRANSVERSE 
FRACTURE OF THE PATELLA. 
By A. HERBERT BUTCHER, L.R.O.P.& 8.1; 


Honorary Surgeon, Birkenhead Borough Hospital. 


SINCE my previous paper on this subject appeared in the 
British Mepicat Journau of April 30th, 1892, in which I 
advocated passing a subcutaneous ligature round the broken 
fragments of the patella in order to secure osseous union—a 
method which has since been successfully adopted by several 
hospital surgeons—recent practice has induced me to modify 
my first method, and I find that by passing the ligature 
over the anterior portion of the patella instead of round it the 
two ends of the bone can be approximated and held in 
position with less traction. 

We find that in transverse fracture of the patella the upper 
portion of the bone sinks down and the lower edge of the 
upper fragment is thrown forwards, giving a direction for- 
wards and downwards to the whole upper fragment, instead 
of directly downwards. This, no doubt, is due to the poste- 
rior parts of the quadriceps tendon being closely bound to 
the deep structures of the femur. The fractured edges are, 
therefore, more widely separated anteriorly than posteriorly, 
so that we get the appearance represented in Fig. 1, 
To overcome this difficulty, namely, the absolute ap- 
proximation of the broken edges of the bone, anteriorly 
as well as posteriorly, Mr. Barker following the lead of 
Kocher of Berne, and Lagneure of France, boldly enters the 
joint and passes a silver wire round the patella from before 
backwards, and leaves this permanent suture playing between 


Fig. τ. Fig. 2. 


the cartilaginous surfaces of the patella and femur with, as 


he says, no serlous consequences. Ags equally good results 
can be obtained by keeping outside the joint, and thus avoid- 
ing the grave risks which seem to me to be inseparable from 
Mr. Barker’s operation, I certainly prefer doing so. Acting 
on this principle I have latterly passed a handled needle, 
armed with a strong waxed and carbolised silk ligature, 
deeply through the quadriceps tendon, as close to the upper 
margin of the patella as possible, making the first puncture 
one quarter of an inch from the border of the tendon and 
bringing it out at about one inch from the point of entrance ; 
te needle is then withdrawn, leaving in the ligature in site. 
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The needle being again threaded with one end of the same 
ligature is re-entered at the same skin puncture, and passed 
subcutaneously from above directly downwards over the 
anterior portion of both fragments, and brought out just 
below the inferior border of the lower portion of the broken 
bone. The unthreaded needle is now passed from the 
opposite side deeply through the ligamentum patelle at a 
short distance from its lateral border, and brought out ata 
little distance from the opposite border through the same 
skin puncture that is already occupied by one end of the silk 
ligature, with which it is now threaded, as in Fig. 2, and 
withdrawn. The needle, being now unarmed, is threaded 
with the fr c end of the silk ligature, which was in the first 
instance pissed through the quadriceps tendon, and re- 
inserted th ough the same skin puncture, is passed sub- 
cutaneously, as on the opposite side, from above downwards, 
and brought out over the ligamentum patelle at the same 
puncture al:cady occupied with the other end of the ligature. 
The broken fragments are then approximated by an assistant, 
and well rubbed together until crepitus is obtained so as to 
make certain that nothing, such as portions of tissue, ete., 
is intervening between the broken ends of the bone. The 
ends of the ligature are then firmly tied ina reef knot, as in 
Fig. 3, thus retaining the fracture in’ accurate apposition. A 


- 
a za 
a a 
xO a 
oO Ze 
i a= 
ee a 
a 
= 


== 
Ook 


Fig. 3. 


back splint with a few weeks’ rest is now all that is necessary 
for perfect osseous union. 


Nationa ἩΒΑΙΤῊ Socrery.—The arrangements for the 


autumn work of this society are now complete, and the pro- 
gramme comprises lectures on many subjects to meet the 
requirements of various audiences. 
_ tures for ladies who wish to qualify as teachers of the laws of 
health, ete., under the County Council scheme of technical 
education, as factory inspectors, lady lecturers, etc., will com- 
mence on Tuesday, October 6th, at 2.30 p.m., when Dr. J. 
Edward Squire will open the course with a series of lectures 
on Elementary Anatomy and Physiology. Lectures on First 
Aid, Nursing, Sanitation, and Hygiene will be included in 
the training courses, and students are required to pass an 
examination on all these subjects before receiving the 
diploma of the society. In addition to this course, Mrs. 
Clare Goslett will commence a course of four lectures on 
Friday, October 30th, while other lectures and classes will be 
held from time to time. 
the Secretary, 53, Berners Street, W. 


The special training lec- 


All particulars can be obtained from 
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THE PATHOLOGY OF INFANTILE 
By W. SOLTAU FENWICK, M.D.Lonp., M.R.C.P., 


Research Scholar of the British Medical Association; Assistant Physician | 


to the Evelina Hospital for Sick Children. 


(From the Laboratories of the Royal Colleges of Physicians and 
Surgeons.) 

PROGRESSIVE wasting of the tissues of the body in infancy 
may be due to many different causes. In some cases the 
symptom arises from some constitutional affection, such as 
rickets or syphilis. In other instances tuberculosis is 
directly responsible for the loss of flesh; while in others, 
again, actual want of food, or starvation, is the sole cause of 
the emaciation. But perhaps the most interesting variety of 
infantile atrophy is that which ensues from the habitual 
administration of certain deleterious substances, miscalled 

foods,” which from their chemical composition are incap- 
able of adequate digestion and absorption by the immature 
digestive apparatus of the child, and not only fail to supply 
the amount of nutriment required by the growing tissues, but 
by exciting an insidious disease of the alimentary tract 
effectually prevent the beneficial results which might be 
expected to accrue from remedial treatment. 

It is with this latter form of the complaint, which is so 
extremely common among the children of the poor as_to 
constitute the bulk of the cases attending the outpatient de- 
partment of a children’s hospital, that the few remarks I have 
to make are immediately concerned. 

Parrot, in his monograph upon Athrepsie, was the first to 
describe the microscopical features presented by the stomach 
and intestines in infants who had succumbed from progressive 
emaciation. Since the appearance of that work several writers 
have confirmed and amplified the statements of Parrot concern- 
ing the existence of catarrhal changes in the mucous mem- 
brane of the intestines, and at least one modern authority upon 
diseases of children (Ashby and Wright) appears to have dis- 
carded the objectionable title of Infantile Atrophy in favour 
of the more appropriate designation of chronic gastro- 
intestinal catarrh. It is with a view of showing that in most 
cases of the so-called ““ simple atrophy” or ‘‘marasmus” of 
infancy an organic and often incurable lesion of the 
alimentary canal is responsible for the failure of nutrition, 
that the following paper has been compiled. 

The description of the histological appearances of the 
various tissues is based upon an examination of 16 fatal cases 
of the disease which have come under the notice of the writer 
during the last three or four years. 

General Appearances.—In every instance the stomach shows 
signs of dilatation when examined after death, and in many 
cases the lower border of the organ is found to extend 
below the level of the umbilicus. When the stomach is 
opened and cleansed from the thick layer of mucus which 
covers its inner surface, the mucous membrane is found to 
present a dead white and opaque appearance, and to be more 
firmly adherent to the subjacent tissues than under normal 
circumstances. In very chronic cases, where the body 
exhibits an extreme degree of emaciation, the coats of the 
viscus are often so remarkably thin and transparent as to 
closely resemble tissue"paper inappearance. In the majority of 
the cases where the microscope demonstrates the existence of 
severe inflammation, the macroscopic signs of the disease 
are either entirely wanting, or, at most, consist of a little 
patchy congestion in the fundus of the organ. Occasionally, 
however, the surface of the mucous membrane presents a 
brownish or slate-coloured tinge from chronic congestion, or 
minute hemorrhages from the same cause may be observed 
in the region of the lesser curvature. Only in rare cases can 
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a form of rudimentary mamillation be detected in the pyloric 
region. As arule the intestines are collapsed and empty, but 
in some cases the transverse and descending portions of the 
larger bowel may be found to be distended with gas. The 
naked-eye appearances of the mucous membrane of the small 
intestine closely resemble those. already described, but 
occasionally an irregular and superficial form of ulceration is 
present in the lower end of the ileum just above the valve. 
The most characteristic feature in the large intestine consists 
of small patches of brown pigment, which, by the help of a 
lens, are seen to be composed of a large number of discrete 
spots of pigment situated in the superficial portions of the 
mucous membrane. Follicular ulceration of the mucous mem- 
brane is observed in about 62 per cent. of the cases, the disease 
being usually situated in the transverse and descending colon 
and in the rectum. With the exception of certain secondary 
phenomena, like bronchopneumonia and congestion of the 
lungs or meninges, no other noteworthy appearances are 
worthy of special notice in the other tissues of the body at 
the necropsy. 

Legendre was the first to show that fatty degeneration of 
the liver is a frequent result of chronic diarrhcea in children. 
This condition was observed in 3 out of the 16 cases to which 
allusion has been made, but in these the morbid appearance 
was almost entirely confined to the cells situated at the cir- 
cumference of the lobules. Owing to the stress which has 
been laid upon the occurrence of nephritis as a complication 
of chronic gastro-intestinal catarrh in infancy, the kidneys of 
the various cases were also submitted to careful micro- 
scopical examination, with the result that in only one in- 
stance were any changes of a catarrhal nature observed in the 
renal epithelium. In 2 cases fatty degeneration of the epi- 
thelium of the convolute tubules was observed, and in 4 cases 


the uratic infarcts described by Parrot were also detected. In 


1 case slight fatty degeneration of the musculi papillares and 


' of the tissue of the left ventricle was noted. 


Microscopical Appearances.—In every one of the 16 cases 
examined changes of an inflammatory nature were observed 
in the mucous membrane of the stomach and intestines, 
although in many instances the symptoms which are sup- 
posed to accompany chronic catarrh of the digestive organs 
were but little in evidence during life. 

Stomach.—The first sign of the disease in the stomach con- 
sists of an infiltration of small round cells into the inter- 
stitial connective tissue immediately beneath the super- 
ficial epithelium, and around the mouths of the ducts. This 
exudation gradually increases in amount, and extends in the 
direction of the muscularis mucose until the spaces between 
the gastric glands become closely packed with deeply stain- 
ing nuclei, among which the original connective tissue 
elements can often be discerned in a state of active prolife- 
ration. The columnar epithelium which normally covers 
the surface of the mucous membrane undergoes a series of 
changes as the disease progresses, the cells being at first con- 
verted into goblet cells, and afterwards becoming granular 
and shrunken preparatory to being detached from their 
basement membrane. The engorgement of the capillaries 
which ramify in the mucous membrane tends to increase the 
pressure already exerted upon the gastric glands, so that the 
tubules often appear twisted or displaced, and their outlines 
obscured. The solitary lymphatic glands undergo a con- 
siderable increase in size, and tend to encroach upon the free 
surface of the mucous membrane. (Fig. 2.) 

The second stage of the process is characterised by the 
gradual organisation of the inflammatory products effused 
into the interstitial tissue. The surface of the mucous mem- 
brane now exhibits a jagged and uneven appearance owing 
to the irregular contraction of the newly-formed fibrous 
tissue, while instead of pursuing ἃ straight course, the 
tubules are seen to be distorted and their lumina occluded 
by detached cells and epithelial débris. The glands them- 
selves appear to be separated from one another by bands of 
fibrous tissue, the density of which varies considerably at 
different spots. The basement membranes are thickened, 
and the secretory epithelium undergoes a series of changes as 
the result of interference with its nutrition. In the cardiac 
two-thirds of the organ, where the tubular glands are com- 
paratively short and straight, the peptic cells at first pro- 
liferate in an active manner, and completely block the lumen 
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of the tube. At a later period they undergo fatty or other 
degenerative changes, so that eventually the glands become 
irregularly distended by the accumulation of their degenerated 
contents. In the pyloric region, on the other hand, where 
the glands are of greater length and much convoluted, the 
first effect of the pressure exerted upon them by the con- 
traction of the interstitial fibrous tissue is to constrict the 
tubules and to retard the evacuation of their secretion. Asa 
result of this the lower ends of the glands dilate, and 
eventually become converted into retention cysts, the walls 
of which are lined by a single layer of cubical cells. The 


Fig. 1.—Drawing of the mucous membrane of the stomach of a healthy 
infant. (x 80.) 
submucous coat of the stomach also participates in the in- 
flammatory disease, and presents a general engorgement of 
its blood vessels with a considerable increase in the number 
of nuclei scattered through its tissue. The muscularis 
mucose is densely infiltrated with small round cells, and in 
many places its contractile fibres show Signs of compression 
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brane becomes the seat of an extensive cirrhosis attended by 
complete destruction of its glandular structures. In many 
cases the surface of the section presents a peculiar papillary 
or villous appearance, which at first glance may cause it to 
be mistaken for small intestine. These spurious villi are 
due to the accumulation of inflammatory products between 
the mouths of the ducts, and consist entirely of round and 
spindle cells along with capillary vessels of new formation. 
The gradual contraction of the interstitial tissue has given 
rise to a more or less complete atrophy of the parenchyma, 
so that the greater portion of the section appears to be com- 


Fig. 3.—Photomicrograph of the stomach in a case of marasmus, show- 
ing the formation of fibrous tissue between the glands—secona 
stage of interstitial gastritis. (x 80.) 

posed ofa mass of fibrous tissue in which lie embedded the 
remnants of such tubules as have hitherto escaped obliteration. 
The cirrhotic tissue is extremely vascular, and when arti- 
ficially injected displays numerous newly-formed vessels, a 
fact which probably accounts for the absence of any notable 
signs of disease when the tissue is viewed with the naked 
eye. At this stage the muscularis mucose is almost com- 


Fig. 2.—Drawing of the mucous membrane of the stomach in the first 
stage of chronic catarrh, showing the exudation of round ¢ells 


between the gastric glands. (x 80.) 
by the newly formed fibrous elements. The muscular coat 
proper is seldom affected to any noticeable extent. (Fig. 3.) 
In the third and last stage of the disease the mucous mem- 


Fig. 4.—Photomicrograph of the stomach in a case of marasmus, 
showing complete cirrhosis of the mucous membrane with oblite- 
ration of the glands. Third stage of interstitial gastritis. (x 80.) 

pletely destroyed, and the few fibres which remain usually 
show signs of fatty"degeneration. The submucous coat is 
much thickened and condensed, while the arterioles which 
pats obliquely upwards to supply the mucous membrane ex- 
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hibit sclerotic changes in their inner and middle coats, and 
are not infrequently obstructed by thrombi of old formation. 
The muscular coat of the organ is closely intersected by bands 
of fibrous tissue, and its fibres often appear granular and 
fatty (Fig. 4). 

Although the whole of the organ is affected in a similar 
manner, the inflammatory disease is usually observed to vary 
in intensity at different spots. Asarule, its effects are most ap- 
parent in the region of the lesser curvature, in the neighbour- 
hood ofthepylorus. In other parts of the viscus the disease ex- 
hibits a more irregular distribution, so that it may often be 
observed that while the mucous membrane at one spot is 
already in an advanced state of cirrhosis, at another in its 
immediate neighbourhood the inflammatory process has only 
attained its second stage. 

Smail Intestine—The small intestine presents the same 
general morbid appearances as have already been described 
in the case of the stomach. The vascular injection that 
accompanies the initial stage of the inflammatory process is 
associated with an infiltration of round cells into the con- 
nective tissue of the villi and into that which separates the 
tubular glands from one another. The columnar epithelium 
which covers the surface of the bowel is detached at an early 
period, and the villi tend to become adherent at their free 
extremities. Thus it happens that in many sections the sur- 
face of the mucous membrane presents a series of hoops or 
arches ; while in others, where the contiguous villi have be- 
come united along their lateral margins, the distinctive 
features of the tissue are completely obliterated. 


Pig. 5.—Photomicrograph of ‘the small intestine showing obliteration 
of the glands as a result of chronic inflammation. (Χ 80.) 

As a rule the epithelium of Lieberkiihn’s glands de- 
Squamates early, and the ducts become blocked with 
granular and fatty plugs; but occasionally these tubular 
structures maintained their normal appearance until a late 
period of the disease. When organisation of the exudation 
‘takes place, the newly-formed fibrous tissue compresses the 
‘ducts of the gland, so that the fundi of the tubules dilate and 
are eventually converted into small retention cysts similar in 
Py to those found in the pyloric end of the stomach. 
(Fig. 5.) 

The epithelium of Brunner’s glands usually shows signs of 
catarrh at an early stage of the disease, the cells at first being 
detached from the basement membrane and afterwards under- 
going fatty degeneration. Finally, when the submucous coat 
of the duodenum becomes involved in the inflammatory pro- 
cess, these convoluted glands are gradually obliterated by the 
contraction of the cirrhotic tissue which surrounds them. _ 

Large Intestine.—In the large intestine the first signs of in- 
flammation are to be observed in the middle third of 
the mucous membrane, and in sections made from this part 
of the bowel the tubular glands appear to be divided by an 
horizontal band of round cells. The superficial epithelium 
persists for a considerable length of time, so that it is by 
no means unusual to observe large areas of diseased tissue 
still covered by goblet cells or shrunken cells of columnar 
form. In the second stage of the disease the organisation of 
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the inflammatory exudation causes compression of the central 
portions of the glands, the ducts of which are subsequently 
dilated in a mechanical manner, while their blind extremities 


ae EA ΑΝΩΝ into globular or flask-shaped retention cysts. 
(Fig. 6.) 


Fig. 6.—Photomicrograph of the cecum showing the effects of chronic 
inflammation upon the glands of the mucous membrane. (x 80.) 

In the descending colon and rectum it is not unusual to 
find the glandular ducts occupied by opaque plugs of de- 
generated epithelium, which are gradually extruded from the 
tubules by the surrounding pressure. In the final stage 
of the disease, when the mucous membrane is in a state of 
extensive cirrhosis, numerous thin-walled vessels may be seen 
pursuing an irregular course through the fibrotic tissue, 
while here and there large sinuses appear to lie in close 
proximity to the surface. It is probably on account of this 
remarkable degree of vascularity that hemorrhage so often 
takes place in cases of chronic intestinal catarrh during the 
act of defeecation. (Fig. 7.) 


Fig. 7.—Photomicrograph of the descending colon from a ease of 
chronic marasmus, showing partial obliteration of the glands of 
the mucous membrane. (x 80.) 

Chemical Examination of the Contents of the Stomach.— 
Although the stomach at birth is equipped with the physio- 
logical powers necessary to ensure the digestion of suitable 
milk, it does not exhibit the same degree of activity as in 
adult life. In order, therefore, to appreciate the changes 
which occur in the gastric secretion as the result of disease, 
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it is necessary to comprehend the manner in which the pro- 
cess of digestion is carried out in a healthy infant’s stomach, 
and the variations to which it is lable under normal cir- 
cumstances. It is allowed by all that hydrochloric acid is 
secreted by the stomach coincidently with the introduction 
of its first meal, but concerning the presence of free acid in 
the contents of the organ many contradictory statements 
have been made. Thus, while certain writers attirm that the 
free acid is never found during the process of digestion 
(Einhorn), others believe that its presence can be often de- 
tected (Heubner, Wohlman, Leo). 

With a view of testing this and other disputed points, a 
series of observations were made upon healthy children, some 
of whom were fed exclusively upon the breast, while others 
received either cow’s milk or some form of farinaceous food. 
The same quantity of food was administered on each occasion, 
and after a definite interval of time the stomach was emptied 
and its contents submitted to chemical analysis, the methods 
employed being always of the same kind. In this manner a 
series of results were obtained which permit of the following 
conclusions being drawn : 

1. The quantity of hydrochloric acid secreted during the 
course of digestion varies in the same child from day to day 
and from meal to meal, even when the food on each occasion 
is identical both in quantity and quality. 

2. In healthy children at the breast the milk is found to be 
curdled after a residence of eight to fifteen minutes in the 
stomach, a result which depends upon the presence of rennet 
ferment in the gastric secretion. 

3. The acidity of the gastric contents steadily increases 
during the progress of digestion, and finally attains its maxi- 
mum within an hour and a-half from the commencement of the 
meal. 

4. The average total acidity calculated as hydrochloric acid 
at the end of the first fifteen minutes is about 0.028 per cent.; 
at the end of one hour, 0.06 per cent. to 0.072 per cent.; and 
at the end of one hour and a-half about 0.135 per cent. It is 
to be noted that the usual method of filtration lessens the 
acidity of the gastric contents very considerably, the differ- 
ence between the filtrate and the crude material often amount- 
ing to as much as 0.06 per cent. 

4. Free hydrochloric acid can never be detected in the 
contents of the stomach until after the lapse of eighty 
minutes from the commencement of the meal; but it can 
often be found between this time and the termination of 
the process of digestion. 

5. Pepsine and rennet are invariably present as long as the 
secretion contains a trace of the mineral acid. 

6. Lactic and other secondary acids do not occur as normal 
products of digestion, ard their appearance must therefore be 
regarded as evidence of fermentation. 

7. In children who are fed upon cow’s milk the total acidity 
is much greater than in the case of breast-fed infants (0.18 
per cent., 0.195 per cent.). 

8. Free hydrochloric acid can almost always be detected 
towards the latter end of digestion. 1na large proportion of 
cases small quantities of lactic acid are also present. 

9. In infants who are fed upon farinaceous foods the total 
acidity of the gastric contents is invariably diminished, and 
may not exceed half the normal. In many cases where a 
trial meal was composed of oatmeal gruel the contents of the 
organ extracted at the end of an hour were found to be neutral 
or only faintly acid to litmus paper. 

10. In breast-fed infants the process of gastric digestion is 
usually completed and the stomach void of food at the end of 
an hour and a-half. In infants fed upon cow’s milk from two 
to two hours and a-quarter usually elapse before the organ is 
empty. 

Turning now to the peculiarities of gastric digestion in 
cases of chronic catarrh of the stomach, the first point to 
observe is the comparative stagnation which the food under- 
goes in the organ owing to the damage inflicted upon its 
mucous and muscular coats. Thus, in 8 cases where the 
symptoms of the complaint were stated to have existed for 
two to four weeks, the stomach was found to contain curdled 
milk from two and a-half to two and three-quarter hours after 
the administration of 3 ounces of milk and water. In 23 
instances where the disease had existed for from six to twelve 
weeks the stomach was seldom empty until after the lapse of 


three hours and a-quarter ; while in 9 cases which exhibited a 
duration of more than three months the organ often contained 
the remnants of the meal five hours after it had been taken. 
In most of the very chronic cases physical examination 
demonstrated the existence of dilatation of the stomach. One 
of the principal objective features of the semidigested material 
extracted from the stomach is its extreme viscidity from 
admixture with mucus. In most cases the material is dis- 
tinctly acid to litmus paper, but the tests for the presence of 
free hydrochloric acid invariable give a negative result. By a 
careful comparison of the results of a chemical examination 
of the contents of the stomach with the appearances pre- 
sented by the mucous membrane after death, in conjunction 
with numerous other observations conducted upon cases of 
varying severity which eventually made a more or less com- 
plete recovery, the following general facts have been arrived 
at, and may be accepted as approximately correct. 

In the first stage of the disease (Fig. 2) the contents of the 
stomach when extracted one hour and a-half after a test meal 
of milk and water, contain an excess of mucus, and possess 
an acidreaction. Free hydrochloric acid is uniformly absent, 
and the total acidity calculated as hydrochloric acid varies 
between 0.135 per cent. and 0,094 per cent. Uffelmann’s test 
gives a positive reaction for the presence of lactic acid, and 
occasionally butyric acid can also be detected. 

In the second stage of the complaint where the gastric 
glands are suffering compression from the organisation of the 
interstitial exudation, the contents of the organ still containa 
large amount of mucus, and possess an acid reaction. Free 
hydrochloric acid is invariably wanting, and the quantity of 
combined acid as estimated by the process of Hehner and 
Seeman seldom exceeds 0.026 per cent., although the 
total acidity may sometimes reach 0.057 per cent., owing to 
the presence of secondary organic acids. 

In the last stage of the disease when the mucous mem- 
brane of the stomach is in a condition of atrophy (Fig. 4), 
the remains of the test meal after a residence in the organ of 
an hour and a-half may only possess a slight degree of 
acidity. The secretion of mucus also fails, and the quantity 
of combined hydrochloric acid is too insignificant to allow of 
accurate estimation. The peptic ferment is deficient in 
quantity, but if the stomach be washed out with a dilute 
solution of hydrochloric acid, both it and the milk-curdling 
ferment can be recognised in the acid fluid. 

In every case the blood deteriorates in quality during the 
progress of the disease, and the infants often exhibit a severe 
and progressive form of anemia. An exact examination of 
the blood is, however, a matter of some difficulty, and the 
results obtained are at all times open to question, owing to 
the depletion of the system by the diarrhcea which usually 
exists. In 23 of the cases where the contents of the stomach 
were examined, the blood was also made the subject of in- 
vestigation. In early cases, before the secretion of hydro- 
chloric acid had undergone any permanent diminution, the 
red corpuscles were usually found to vary between 80 per 
cent. and 94 per cent., and the hzemoglobin between 65 per 
cent. and 78 per cent.; while in one case where the stomach 
after death presented a condition similar to that depicted in 
Fig. 3, an examination ofthe blood the day before death gave 
the percentage value of the corpuscles as 78, and that of the 
hemoglobin as 66. As soon as the complaint has reached an 
incurable stage, both the corpuscular elements and the 
colouring matter of the blood diminish in quantity week by 
week; and in four instances where the chronicity of the 
primary disease, combined with severe anemia and an 
absence of all digestive power on the part of the stomach 
appeared to indicate atrophy of the gastric mucous membrane, 
the final examination of the blood demonstrated the presence 
of from 48 per cent. to 54 per cent. of red corpuscles, and 37 
per cent. to 45 per cent. of hemoglobin. It may perhaps be 
added that no case was ever observed to recover in which the 
quantity of heemoglobin fell below 45 per cent. 

Remarks.—The observations just recorded, although com- 
paratively few in number, and perhaps also lacking in 
novelty, are sufficient to illustrate several important prac- 
tical points. Itis usually supposed that as soon as a child 
has recovered from the immediate effects of chronic catarrh 
of its digestive organs it will rapidly and completely 
regain its former state of health. Far from this being 
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the case, however, the period of convalescence is fraught 
with considerable danger to life, and even in the most 
favourable cases is often protracted for several months, and 
not infrequently marked by serious relapses. Thus I find 
that among 100 consecutive cases of chronic gastro-intestinal 
eatarrh in infants which have come under my care at the 
Evelina Hospital and elsewhere, no fewer than 24 died after 
the symptoms of the primary disease had apparently subsided. 
Of this number 13 succumbed to an attack of whooping-cough 
(9) or measles (4), 6 died either from broncho-pneumonia or 
tuberculosis, while the remaining 5 were subsequently 
attacked by acute intestinal catarrh, which proved rapidly 
fatal. 

Another point of interest is to be found in the tardy and 
incomplete recovery which is made by some of the victims of 
the complaint, who remain thin and weakly for many years, 
and apt to suffer from attacks of subacute. catarrh of the 
stomach or bowels from trivial causes. Even those children 
who apparently recover completely from the disease often 
exhibit a remarkably slow growth, and are apt to remain 
stunted in stature or backward in mental development for 
several years. These facts suggest a question as to how far 
chronic inflammation of the stomach and bowels in infancy 
ean influence the digestive functions in adult life, and 
although I am not prepared as yet to answer this question in 
a decisive manner, there are yet a few facts in this connection 
which are worthy of consideration. 

A few years ago, when engaged upon a microscopical 
examination of the digestive organs of persons who had died 
of various diseases, I was struck by the occasional appearance 
of small patches of cirrhosis in the mucous membrane of the 
stomach near the lesser curvature. I have since observed 
similar appearances in the stomachs of children whose 
history indicated that they had‘suffered from gastro-intestinal 
catarrh in infancy. 

It has already been stated that catarrhal inflammation of 
the stomach seldom presents a uniform distribution, but that 
in certain districts, and notably in the pyloric region near 
the smaller curvature, the disease attains its fullest degree of 
development more speedily than elsewhere. And since after 
the second year of life the increase in the size of the 
stomach is chiefly confined to the fundus and along the line 
of the great curvature, it is obvious that should any relics of 
inflammatory mischief persist to adult life, they will be found 
in that part of the viscus which has undergone the least 
structural change, namely, the pyloric. 

Lastly, there.is a certain form of habitual dyspepsia in which 
the complaint invariably commences about the time that the 
body attains its full development. The victims of this 
troublesome disorder have almost always displayed an ab- 
normally rapid growth after the age of puberty, and conse- 
quently the loss of digestive power is commonly ascribed to 
the phenomenon of ‘‘ outgrowing the strength.” But in many 
of these cases, at any rate, careful inquiry will elicit the fact 
that asa child the patient had always been puny and deli- 
cate, and had suffered severely from vomiting or diarrhoea. 
Putting these different facts together, it does not seem im- 
probable that organic mischief wrought in the mucous mem- 
brane of the stomach in infancy may persist through the 
whole life, and exert a permanent and deleterious effect upon 
the functional activity of the organ should the requirements 
of the system expose it to exceptional strain. 

The fact that the secretion of hydrochloric acid fails in 
cases of catarrh of the gastric mucous membrane affords a 
certain amount of help both in the diagnosis and prognosis of 
the chronic disease of infancy. In out-patient?practice, where 
it is common to find extreme degrees of emaciation arising 
from criminal neglect, I have often found the stomach tube of 
the greatest value in checking the statements of parents and 
nurses, for by its help the stomach can be easily evacuated, 
and its contents submitted to immediate examination. Thus 
Ihave often demonstrated an absolutely empty stomach in 
an infant which was supposed to have recently enjoyed a full 
meal, or the presence in the organ of some article of adult 
diet the administration of which had just been strenuously 
denied. In these cases of starvation, also, the stomach, even 
when devoid of food, usually contains asmall amount of fluid 
in which both hydrochloricacid and pepsin are present ; and 
since the acid ina free state is seldom encountered in the 


diseased condition of the organ, we have at our hand a ready 
method of distinguishing between cases of wasting of the body 
arising from want and that which results from disease. Asan 
aid to prognosis the method is, perhaps, less valuable owing to 
the difficulty of performing an accurateexamination of the gas- 
triccontentsin ordinary practice. It may, however, besaidthat 
the reappearance of free acid in the stomach is asure sign that, 
with ordinary care, the child will recover its flesh and 
strength. Even in those cases where free acid continues 
absent for a length of time, there is always hope as long as 
the contents of the organ after a test meal contain an excess 
of mucus, and possess an appreciable quantity of combined 
hydrochloric acid. In those chronic and severe cases, on the 
other hand, where the contents of the stomach hardly ex- 
hibit any acidity at all, and obvious dilatation of the organ 
exists with a marked diminution-in the hemoglobin of the 
blood, a fatal termination of the disease is the only one 
which can be expected. 
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INFECTION AND IMMUNITY. 
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Owine to the difficulty of obtaining pure vaccine material 
and the impediment which at the outset confronts one when 
experimenting with this material, caused by the fact that 
practically only calves can be used for inoculation spur- 
poses, I have directed my attention to investigating the 
question as to whether animals which are not normally 
affected by a specific disease germ could not, under certain 
abnormal conditions, be rendered more or less susceptible. 1 
hoped to overcome this difficulty by subjecting the animal to 
those general and local conditions which have been recog- 
nised as increasing the virulence of infection. I shall con- 
sider these conditions and their effects briefly under the 
headings of constitutional and local. 

It has long been recognised that an infection may be 
rendered much more acute when complicated with the pre- 
sence of another micro-organism. It was subsequently 
shown that the sterile products of other microbes could exert 
the same influence, and this knowledge has been taken 
advantage of for laboratory purposes in regaining or in- 
creasing the virulence of pathogenic micro-organisms. Thus 
streptococcus erysipelatis when grown on our ordinary 
cultivation media frequently loses its pathogenicity, and as 
it no longer is able to give rise to reaction in rabbits, the 
possibility of its regaining its virulence by passage through 
animals is completely obviated. If, however, the rabbit 
receivesatthesame time an injection elsewhere of thesterilised 
products of bacillus prodigiosus or some other organism the 
microbe of erysipelas’ gives rise usually to marked local 
reaction at the point of inoculation, from which the organism 
may be easily obtained for further transmission through 
animals, the animal not infrequently succumbing to the dis- 
ease which has thus been induced. The cultivation of the 
organism obtained from this first animal is now usually 
capable of setting up a local process in a fresh rabbit, but its 
power is still further increased when aided by the presence 
of the other microbe, the virulence of the erysipelas being 
also increased by this process. It has been shown that the 
products of quite a number of different organisms can exert 
this “summative” influence on the process of infection, 
while some well-defined chemical substances can even be 
used for this purpose, and these include some of our best 
known antiseptics. It is certain, however, that this is not a 
mere general constitutional influence which subjects the 
animal equally to all species of infection, but that it is quite 
specific in its working. 

Thus it has been found that the products of certain microbes 
when introduced into an infected animal tend to arrest the 
process and cure the animal, exerting what we may term a 
‘* dissipative” action as regards another pathogenic micro- 
organism. The explanation of this circumstance is in all 
probability to be ascribed to the interaction of the two sets 
of toxie products on the cells of the animal undergoing infec- 

tion. Thus, if the effect on the cells of the sterile bacterial 
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product is such that the effect is superadded to that exerted | 


by the specific products of the disease germ we have a sum- 
mative action, the infective power of the pathogenic organism 
being increased ; while if on the other hand the action exerted 
by the sterile bacterial products on the cells of the animal 
tends to antagonise that exerted by the specific disease germ, 
we have a dissipative action, the process of infection being 
rendered less acute or even abortive. How very complicated 
this interaction of the toxins on the cells of the animal may 
be is indicated where a rabbit is subjected to a mixed infec- 
tion of anthrax and erysipelas. The animal frequently re- 
covers from the anthrax infection which would otherwise 
have been fatal, but it has sometimes been observed that the 
animal succumbs to the erysipelas, no trace of anthrax being 
obtainable, although the streptococcus would not by itself be 
fatal to these animals. This would seem to indicate that 
while the products of the streptococcus tend to antagonise 
the effects of the anthrax, the effect of the latter toxin may 
be superadded to those of the streptococcus. It must be 
recognised accordingly that the action is a specific one, and 
that we must search for that special toxin which exerts this 
cumulative action in the case of each specific disease germ. 

Guided by this fact that animals can be rendered more 
susceptible to infections to which they are normally subject, 
I have been experimenting to ascertain whether it might not 
be possible to render animals susceptible to infections to 
which they are normally refractory. That the principle is in 
all probability correct was indicated in my last report,! where 
{ stated that animals could be infected with gonococcus 
material in such a way that a purulent discharge of the 
urethra can be set up, which endures for several weeks. The 
examination of this discharge indicated the presence of many 
pus organisms along with apparently the gonococcus. Since 
the products of M. prodigiosus and other toxins undoubtedly 
aid the process of infection with pus-producing organisms to 
which this animal is not normally very prone, it may perhaps 
be questioned if the same effect could be produced with a 
pure culture of the gonococcus. It must be remembered, 
however, that the profuse urethral discharge in the human 
subject seems to be invariably accompanied by the presence 
of these pus organisms, to which the pus formation is no 
doubt in great part to be ascribed. This very encouraging 
result led me to experiment in the same direction with 
vaccine material. The cultures and sterile products of 
bacillus prodigiosus, bacillus tuberculosis (tuberculin), 
bacillus malleus (mallein), bacillus diphtheriz, and other 
organisms have been used alone and in conjunction to attain 
thisend. The results obtained, although indicating clearly 
an increased susceptibility of the animal to the infection, 
have not up to the present been of such a definite character 
as to permit of their yet being used for experimental pur- 
poses. Thus when we inoculate with vaccine material the 
mucous membrane of the upper eyelid of an animal, under 
the influence of other toxins, we frequently have distinct 
inflammation even with the production of ulceration, which 
may after a considerable time become very marked, due, how- 
ever, in great part probably to the constant irritation of fric- 
tion due to the movement of the eye. The primary lesion, 
however, is not so definite or so certain that much reliance 
could be placed on it as regards the question as to whether 
the inoculation of vaccine material had ‘‘taken” or failed. 
The effects of inoculation varied at different times, and it 
would appear that the best results were obtained with fresh 
material introduced in considerable quantity. These results, 
I think, indicate only that I have not yet discovered the 
special product which would exert its cumulative influence 
on the infection of vaccinia, and I hope to continue the 
investigation on these lines by experimenting with other 
substances. 

Recent advances in our knowledge have rendered it pro- 
bable that normally refractory animals may be rendered sus- 
ceptible to infection by another method. It has been found 
by Roux and others that the vaccination of an animal with one 
disease may render it very much more susceptible to the toxin 
of another organism, and similar suggestive results have been 
obtained in other departments of bacteriology. It would 
appear, indeed, as if the constitution of an animal can be so 


altered by vaccination to a certain disease that it:will react to 
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another disease like an animal of a different species. I have 
not yet, however, had an opportunity of extending the re- 
search in this direction. 

The influence of local conditions in aiding infection have 
been observed chiefly when substances have been introduced 
into the tissues which apparently exerted a devitalising in- 
fluence on the cells. That this is the most probable reason is 
shown by the fact that physical injury to the fixed cells, such 
as a bruise produced by a blow, will produce the same effect 
in aiding infection. If this explanation holds good, any 
means which abrogated the action of the living tissues 
locally ought to exert a similar influence; thus, if the 
germ were inoculated into a sponge which was introduced 
under the skin it should be able more readily to induce 
infection, and this I have found as a matter of fact is 
really the case. Unfortunately if other organisms obtain 
an entrance at the same time they are also able to multiply 
undisturbed and complicate the process by inducing a mixed 
infection. To avoid this disadvantage of the method (the 
entrance of foreign organisms) I have obtained the same 
result in a different way; a solution of sterile colloidal 
silica, prepared in the same way as Winogradsky recom- 
mended for the cultivation of his nitrifying organism, can be 
injected subcutaneously, and this becoming solid im situ on 
mixing with the animal fluids, provides a pervious sterile 
foreign body, in which the organism can multiply undisturbed 
by the surrounding tissues. It was observed in some cases 
that its action was not so marked as that exerted by the 
sponge, and this appeared to be due to the contractile force of 
the skin and tissues tending to compress the jelly into a very 
small compass. This difficulty was obviated, however, by 
making the injection into a loose fold of skin. The method 
of infection I now use is as follows: A sufficient quantity of a 
broth cultivation of the organism experimented with is 
injected subcutaneously, and, without removing the needle 
from the skin, the syringe is refilled with the colloidal silica, 
which is then at once injected. On the death of the animal a 
portion of the gelatinous silica can be introduced into a tube 
of broth, and this fluid used for inoculation of the second 
animal, a series of transmissions being thus carried out with- 
out risk of outside infection. This is an exceedingly effective 
and convenient method for increasing the virulence of patho- 
genic organisms, and should find useful application in the 
production of those virulent cultures which are requisite at 
present for the production of curative serums. It can, of 
course, be combined where necessary with the constitutional 
methods which tend to favour infection. This method, of 
course, could not be made use of until the organism experi- 
mented with had been obtained in a pure form, and therefore 
could not be utilised at present in my research. 


REPORT ON 
THE EXCHANGE OF BLOOD GASES IN BRAIN 
AND MUSCLE DURING STATES OF REST 
AND ACTIVITY. 


BY 
LEONARD HILL, M.B., and D. N. NABARRO, B.Sc. 


Lecturer on Physiology at London 
Hospital Medical School. 
(From the Physiological Laboratory of University College, London.) 


INTRODUCTORY. 

Four years ago, in his Croonian Lecture at the Royal Society, 
A. Mosso" adduced evidence to show that the brain is a seat 
of active combustion. By a long series of thermometrie 
observations, he has come to the conclusion? that the temper- 
ature of the brain is frequently higher than that of the rec- 
tum or even of aortic blood, and, moreover, that the tempera- 
ture of the brain rises still higher when that organ is thrown 
into activity by direct stimulation or by drugs. d 

If his conclusions be correct, the formation of heat in the 
brain must be very great, in order to raise the temperature of 
the whole organ and of the blood which is constantly coursing 
through its substance and carrying away the heat, above the 
general temperature of the arterial blood. 

Hitherto the formation of heat in nerve has been undemon- 
strable, even by the most delicate means (Rolleston*). The 
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heat, therefore, which is produced by the brain as a whole 
must owe its origin, as Mosso suggests, to the activity of the 
nerve cells, and the small amount of cortex must be capable 
of generating sufficient heat to raise the temperature of the 
whole brain above that of the aortic blood which is continu- 
ally circulating through it. 

One objection to Mosso’s methods of investigation is that 
it is difficult to ascertain the true temperature of the blood in 
the carotid artery, as has been shown by one of us (Hill) 
in a research with W. M. Bayliss. Mosso employed the 
thermometric method. Now Bayliss and Hill found that the 
temperature recorded by a delicate long-stem thermometer, 
such as Mosso used, depends not only on the temperature of 
the tissues in which the bulb is placed, but also upon the 
temperature of the tissues in which the stem lies, and upon 
the length of the stem uncovered by the tissues. If a ther- 
mometer be pushed down the carotid into the aorta, the bulb 
lies in the aortic stream and is at aortic temperature, but the 
stem lies in the carotid artery in which no blood is circulat- 
ing, and which is not far removed from the cooling external 
surface of the body. The thermometer, therefore, does not 
record the true aortic temperature, but a somewhat lower 
one. If the bulb and stem of a thermometer sunk in the 
brain be more favourably placed and be more protected from 
cooling influences than the thermometer in the aorta, the 
brain may appear hotter than arterial blood, and then any 
increased determination of arterial blood to the brain would 
tend to make this apparent difference still greater. 

Tne cerebral circulation changes passively with every 
alteration of the general arterial or venous blood pressure 
(Roy and Sherrington’ and Bayliss and Hill*). We have 
found that an epileptic fit produged by cortical excitation or 
by administration of absinthe has an enormous effect on the 
cerebral circulation and on the general distribution of blood 
in the body. Mosso employed these methods to obtain ele- 
vations of temperature in the brain during the activity of 
that organ, therefore many of the recorded changes of cere- 
bral temperature may have been caused by the determina- 
tion of arterial or venous blood to the brain through those 
changes in blood pressure which were produced by his ex- 
perimental methods. It will be remembered that Claude 
Bernard’ and later Heidenhain® found that the blood in the 
right side of the heart is considerably warmer than aortic 
blood. It seems to us that the precautions taken by Mosso 
to eliminate the source of error here indicated were not suf- 
ficient. On the other hand, the blood which flows from the 
venous sinuses when the torcular Herophili is opened is less 
venous in colour than that of the femoral vein. Mosso’s 
conclusions seemed entirely opposed to this fact, and led us 
to investigate the relative exchange of blood gases in the 
brain and in muscles. 

MeEtHop. 

The research was carried out by means of the simple form 
of gas-pump devised! by one of us (Hill’). Before beginning 
the actual determinations, the accuracy of the pump was re- 
investigated, and the working error found to be less than 1 
per cent., which is quite compensated for by the simplicity of 
the pump and the rapidity of action. Another advantage of 
this over the older pumps of Ludwig and Pfltiger is that ὃ to 
10 g. of blood are sufficient for each sample, and this quantity 
can be drawn simultaneously and rapidly from an artery and 
vein, the condition of the animal meanwhile remaining 
uniform. In the older methods of Ludwig and Pfliiger, 50 to 60 
e.cm. of blood were necessary for each determination. Both 
the abstraction of so large a quantity of blood and the long 
time necessary for its collection are factors against the 
animal’s condition remaining uniform. 

At the beginning of our research we collected first an 
arterial and then a venous sample of blood. In the state of 
rest, the condition of the animal remaining, as we found, 
remarkably constant, this method of procedure was quite 
legitimate. But later on, when we came to investigate the 
blood in the active condition provoked by the injection of oil 
of absinthe, we found that the gases of the carotid blood 
varied considerably during the alterations in_ respiration 
consequent upon the development of the fit. We therefore 
changed our method, and in states of rest and of activity 
(tonic and clonic spasms) collected the samples of carotid 
blood simultaneously with the venous samples. We thus 


obtained in each case samples of blood going to and coming 
from the brain or muscles. The arterial blood was obtained 
from the carotid artery. Ludwig, Pfliiger,’® and others have 
shown that the gases in carotid and femoral blood are prac- 
tically the same. In order to obtain the cerebral venous 
blood, the torecular Herophili was trephined, and the blood 
from the superior longitudinal sinus allowed to flow directly 
into the small blood bulbs shortly to be described. We 
always obtained the blood direct from this sinus, for we 
invariably found that if a clot formed at the opening of the 
superior longitudinal sinus the bulb refused to fill. The 
venous blood from the muscles was obtained through the 
deep femoral vein. 

The samples of blood (8 to 10g.) were collected in small 
bulbs, rinsed through with oil. The blood was then im- 
mediately transferred to the vacuum froth bulbs of the 
pump, and defibrinated by shaking with mercury. The froth 
bulbs, after the necessary weighing, were kept in the cold 
until the gases were extracted. This method of procedure 
was necessary, as it was impossible to draw the blood straight 
from the torcula into the vacuum froth bulb. It was found, 
however, by experiment that the percentages of blood gases 
were unaltered by using these small blood bulbs. The 
animals employed were exclusively dogs, and the experiments. 
carried out under morphine narcosis. First a pair of samples 
(arterial and venous) was collected during the state of rest, 
and then, after injection of absinthe, the pairs of samples were 
taken during the tonic and clonic stages of the fit. 


RESULTS. 

As a result of six consecutive experiments with carotid 
artery and torcula, we found that during rest the average 
difference of CO, in artery and torcular = 3.87 per cent. and of 
O 3.42 per cent. as against 4.06 per cent. CO, and 4.95 per cent. 
O in the tonic and 2.99 per cent. CO, and 4.31 per cent. O in 
the clonic stages respectively. Similarly as a result of 8 
consecutive experiments with carotid artery and femoral 
vein, we found that during rest the average difference of 
CO, = 8.76 per cent. and of O 12.92 per cent. as against 13.90 
per cent. CO, and 13.75 per cent. O in the tonic and 19.33 per 
cent. CO, and 12.63 per cent. O in the clonic stages respect- 


ively. These numbers may be tabulated thus : 
Rest. Tonic. Clonic. 
co {Torcula... ... + 3.87 . + 4.06 + 2.99 
‘“2) Femoral vein ... + 8.76 .. +13.90 ... + 19.33 
( Toreula... τ ASSAD Sires) A «OS — 4.31 
ἢ Femoral vein — 12.92 — 12.75 — 12.63. 


Tt will be seen at a glance that the metabolism of the braim 
is very low, and that it is scarcely increased during the 
stages of an epileptic fit. The metabolism of the muscles, 
on the other hand, is two or three times as much as that of 
the brain during rest, and is greatly increased in both the 
tonic and clonic stages of the fit. 

The result is manifest without taking into account the 
rate of blood flow. Chauveau and Kaufmann" estimated it 
to be three times as fast from active as from resting muscles. 
From our own observations on the time that the blood 
bulbs take in filling, we are led to believe that the rate of 
flow through the muscles is from twice to six times as fast 
during a fit as in the state of rest ; and from the experiments 
of Stewart!? we gather that the rate of flow of the blood 
through the brain is approximately the same as through the 
muscles of the leg. If we therefore multiply our results by 
some number between 2 and 6 the metabolism of active 
muscle will become enormously greater than that of the 
muscle in rest. 

CONCLUSIONS. 

From the above experiments it is clear that our results do 
not bear out the conclusions of Mosso, for it would appear 
that, when compared with the muscles, the brain is nota 
seat of active combustion, and considering the very small 
increase in CO, in the torcular blood, it seems to us very 1m~ 
probable that the temperature of the brain should be per- 
ceptibly greater than that of the blood. 


Summary of all the Experiments in the State of Rest and 
Morphine Narcosis. 
Average of 52 arterial samples =COz 37.64 per cent.; O 18.25 per cent. 
42 torcular samples =COz 41.65 per cent.; O 13.49 per cent. 
28 femoral vein samples=COz 45.75 per cent. O 6.34 per cent. 
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Average Differences. 
Carotid artery—torcular =CObs 4.01 per cent.; O 4.76Zper cent. 
ἐς —femoral vein=COz 8.11 per cent.; O 1101 per cent, 
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REPORT ON 
THE EFFECTS OF REPEATED H#MORRHAGES 
ON THE COMPOSITION OF THE BLOOD. 
By ARTHUR H. WHITE, L.R.C.P. & S.I. 


(From the Pathological Department, University College, London.) 
THE quantity of blood withdrawn was in each instance care- 
fully estimated, and analyses of the various constituents were 
made, and then twenty-four hours afterwards a further care- 
ful bleeding and series of analyses and soon. The number 
of the successive bleedings in the case of the individual dogs 
varied from two tofour. The analyses comprised the amount 
of water and solids, total proteids, fibrin, ash and ether 
extract, while in addition estimations were made of the cor- 
puscular elements, the quantity of hemoglobin, the specific 
gravity, and the coagulability. Investigations were made of 
the nature and character of the blood corpuscles, and also in 
one or two instances the histological changes in the glands, 
marrow, spleen, liver, ete., were partially examined. 

Naturally in a research of this kind necessitating the im- 
mediate and simultaneous estimations of so many different 
things, some of the methods employed were not of the most 
“exact nature, though sufficiently exact to give an approximate 
idea of the alteration; mostly, however, the method of 
analysis was a precise as possible—this being especially true 
in the cases of the water and solids, specific gravity, total 
proteids, fibrin, and ether extract. 

The various points which I reported last year in regard to 
the disturbance in the relationship of the water and solids, 
the reduction in the specific gravity and in the proteids, 
the progressive increase in the fibrin, etc., have been amply 


confirmed by my later results, and are now ready for publica- 
tion. 

Below is a table giving the full results in the case of one of 
the dogs. 

In addition to these results certain facts which bear on the 
question of blood regeneration have been elicited, and with 
regard to the regeneration or replacement of the red cor- 
puscles, it would appear that in certain cases when the serum 
becomes too poor in solids there seems to occur at first an 
actual dissolution of many of the red corpuscles which had 
been left. This certainly appeared to have resulted in one | 
case twenty-four hours after an excessively large quantity of | 
blood had been taken away, as the reduction in the number of | 
the corpuscles was far greater than was warranted by the 
amount of blood lost. 


With regard to the histological changes in the organs re- 
sulting from these acute hemorrhages I can as yet report no 
definite results. I may, however, mention that in two of the 


| cases, one of which was the animal referred to above, the 


amount of blood pigment in the spleen and liver was larger 
than normal. There is, of course, always a marked decrease 
in the number of corpuscles, but this only affects the red, as 
there is almost always a marked leucocytosis. 

For the examination of the blood on each occasion of bleed- 
ing from a dozen to a dozen and a-half coverslip preparations 
were prepared according to Ehrlich’s method, and subse- 
quently were stained with all the various stains recommended 
by Ehrlich and his pupils for the exhibition of the various 
classes of granules, but were singularly productive of negative 
results. Despite the increase in the white corpuscles I found 
that so far as the eosinophile granules are concerned the cells 
containing them were certainly not more than proportionately 


| increased; this is quite in accordance with Ehrlich’s state- 


ment that in acute leucocytosis the eosinophile cells are, if 
anything, lessened. The neutrophile granules I never found 
either in the normal or altered blood; Ehrlich himself states 
they do not occur in dogs’ blood. 

The increase in the number of leucocytes seems to be 
chiefly, if not altogether, due to an increase of the so-called 
polynuclear leucocytes, for in these cases they form, instead 
of the normal 75 per cent. or thereabouts, in some instances 
as much as 95 per cent. of the whole. Nucleated red cor- 
puscles I never found unless in cases where the animals had 
been bled three or four times, and then only exceedingly 


rarely. 


With regard to the hematoblastic crisis said to occur after 


hemorrhage, I can say that in many instances there would 


appear to be an increase of the blood plates, in some few cases 
a marked increase. Whether such elements, however, pre- 
viously existed in the circulating blood, or only appeared in 
the blood after withdrawal, is a matter of doubt. 


REPORT. ON 
THE ACTION OF DRUGS ON THE LEUCOCYTES 


OF THE BLOOD. 
By GEORGE WILKINSON, M.D. 


(From the Pathological Laboratory of University College, Liverpool.) 

I.—CHANGES IN THE NUMBER OF LEUCOCYTES. ἢ 
DuninG recent years several observers have recorded certain 
changes which take place in the number of the leucocytes of 
the blood of animals after the injection, either subcutaneously 
or directly into the circulation of bacteria, bacterial products, 
nuclein, peptone, and other substances. Acting on the sug- 
gestion of Professor Boyce, to whom I take this opportunity 
of expressing my thanks for much kind assistance, I have 


| performed a series of experiments with a number of drugs, 


which were administered to rabbits by hypodermic injection, 
with the object of observing any changes tkat might occur, 
not only inthe total number of leucocytes in the circulating 


_ blood, but also in the relative proportion of the mononuclear 


and polynuclear varieties. 


| " Ι | 
Blood Lost. | In roo parts of Blood. | ὁ | 
Se ars ee a rt Le ἢ 7 Same Soc ir: | Ξ | | 
| Ἢ 3 | ᾿ | "τῇ | | » 
| 6 Weight) ‘¢ ἊΣ - | Number | Propor- 
| ov οἱ Ξ | | ἣν Ε Hemo-| οἵ tion of 
3 | ws | Dog | ὦ tire Ξ ᾿Ξ globin Red Cor-| White 
ose in 2 | os : g 3 to _| puscles to 
So BS Roses 2 3) ΕΒ ΩΝ fe τὶ Standard| in Red. 
a | ee | 3 ἀπ Bee Ble τ Ξ bo | | r¢.mm. 
3s | Ὁ o ss | Ὁ δ πο a re | 3 
[fee | PR Sd iy ° Sy "τ | n ~ ° | | 
Oo | AA | n τῇ Ay = <q ca 9 | | 
| 
| | | Seconds. | 
Normal blood oF te a. ety 0.0} 0.00 18.4 1052 17.85 15.04 0.37 0.81 0.13 04 | 5,730,000 | 1: 690 
Twenty-four hours after 1st bleeding ... | 508.5 | 2.76 17.5 1048 17.05 | 14.53 0.41 o8r -- 45 tO 50 | 66 | 4,490,000 | 1: 457 
| | } 252 
” ” » 2nd ” 284.5 1.62 17-4 -- 14.44 13.00 0.52 0,50 0.17 150 tO 160 54 3,170,000 13352 
” ” eT. Ay sot! (252,000 Ta44 | 17.2 1042 12.26 II.47 0.63 0.69 - 65 38 | 1,380,000 | I: 150 
” » 4th ” .- | 654.0'| 3.80 | + | 


* On this occasion the animal was bled to death. 
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The following drugs have been used in the experiments: 
Potassium iodide, pilocarpin nitrate, atropine sulphate, 
digitalin, carbolic acid, turpentine, camphor, antipyrin, 
quinine hydrochlorate, salicin, and sodium salicylate. With 
each drug several experiments were made and various doses 
employed. Blood was obtained by pricking the animal’s ear, 
and after dilution with Toison’s solution the corpuscles were 
counted with the Thoma-Zeiss apparatus, every precaution 
being taken to avoid fallacy. The corpuscles were counted 
immediately before, and at various intervals after each in- 
jection ; and at the same time cover-glass preparations of the 
blood were made and afterwards stained, usually with eosin 
and hematoxylin. From the latter the proportion of mono- 
nuclear to polynuclear forms was estimated by counting from 
300 to 500 leucocytes. 

The general results of the experiments may be stated thus: 
The first effect of the drug injection is to cause a diminution 
in the number of leucocytes per cubic millimetre. The degree 
and duration of the diminution varies with the drug em- 
ployed, but with all those mentioned above, unless the dose 
was very small, its occurrence was recognised when the 
plood was examined sufficiently early. As a rule, it was not 
of long duration; but a notable exception occurred in the 
ease of one of the experiments with quinine hydrochlorate. 
A large dose (0.7 gramme) of this drug caused the death of 
the animal two days after the injection; the blood was exa- 
mined frequently between the time of injection and its death, 
and on every occasion the scantiness of the leucocytes was very 
striking. Coincidently with the diminution in the total num- 
ber of leucocytes, there was a distinct increase in the pro- 
portion of the mononuclear to the polynuclear varitiés. 

Following the diminution there was observed in the case of 
all the drugs employed an increase in the number of leuco- 
eytes percubic millimetre. This change did not occur in the 
above-mentioned experiment, in which a very large dose of 
quinine was administered, but with smaller doses ofthis drug 
its occurrence was noted, although, as with salicin and sali- 
cylate of sodium also, the degree of increase was slight in 
comparison with that which followed the injection of the 
other drugs. With nearly all of them the increase was a 
much more evident phenomenon than the preceding diminu- 
tion, and was of much longer duration. It was further con- 
stantly distinguished by the fact that the polynuclear leuco- 
eytes were relatively more increased in number than the 
mononuclear forms. 

_With atropine, and also with pilocarpin, a series of injec- 
tions were made on one animal at intervals of twenty-four 
hours for several days. The leucocytes were counted imme- 
diately before, and at frequent intervals after, each injection. 
The first injection of each series was followed by a diminu- 
tion in the leucocytes per cubic millimetre, which again was 
rapidly succeeded by a marked increase. The latter had not 
passed off at the end of twenty-four hours, when the next in- 
jection was given, but the sudden fall which followed each 
injection was very striking, as were also the coincident 
changes in the relative proportions of the mononuclear and 
polynuclear leucocytes. Indeed the alterations were so dis- 
tinct that they could be recognised almost by a glance at the 
stained films, which were made at the same time, without 
counting at all. These changes in the number and relative 
proportions of the leucocytes are analogous to those which 
have been described by several observers as occurring after 
the introduction into the circulation of bacteria, bacterial pro- 
ducts, ete. Sherrington has described similar changes in the 
“alee of dogs and cats as the result of acute local inflamma- 

ion. 


ΤΙ. CHANGES IN THE STRUCTURE OF LEUCOCYTES. 

Thave also observed certain changes in the structure of 
the leucocytes under the influence of repeated doses of pilo- 
carpin. Two grains of this drug was given hypodermically 
every twenty-four hours for seven days to one rabbit, and for 
fourteen days to another. Numerous cover-glass preparations 
of the blood were made at different times of each day, and 
they were stained in series by different methods, care being 
taken that all the specimens of a series were exposed to 
staining fluids of the same strength and for the same length 
of time. These specimens exhibit a remarkable change in the 


1 Proc. Roy. Soc., vol. Xv. 


structure and staining reactions of the small oxyphile leuco- 
cytes. The cells of this variety in the normal rabbit are full 
of very definite granules which stain readily with eosin and 
other acid dyes. Under the influence of the repeated doses 
of pilocarpin the granules become gradually less distinct, and 
eventually the protoplasm appears perfectly homogeneous and 
takes up the stain very feebly. In one of the animals this 
change was found to be very pronounced in so short a time 
as fifteen minutes after the first dose of the drug. The 
reaction of the nucleus of this variety of leucocyte to nuclear 
stains becomes diminished in a corresponding degree. On 
the other hand, the large oxyphile leucocytes with coarse 
granules (Ehrlich’s eosinophile cells) show no change what- 
ever, and stand out in marked contrast to those of the other 
variety. The red blood-corpuscles are also unchanged. 


REPORT ON 
EXPERIMENTAL INVESTIGATIONS IN 
NEUROPATHOLOGY. 


By J. 5. RISIEN RUSSELL, M.D., M.R.C.P., 


Research Scholar to the British Medical Association. 


J.—CEREBELLUM. 

PHENOMENA resulting from the interruption of afferent and 
efferent tracts of the cerebellum have engaged my attention 
largely during the year. I had two objects in view in under- 
taking the researches; the first was to obtain evidence in 
support of or against the opinion that the cerebellum exer- 
cises a direct influence on the spinal centres, as opposed to 
any indirect influence exerted through the agency of the 
cerebral cortex; the second was to ascertain whether any 
descending tract could be traced from the cerebellum by way 
of which any such direct influence could be brought to bear 
on the spinal centres. 

The results of the former of these investigations are 
embodied in a paper which has been presented to the Royal 
Society, while the results of the other part of the re- 
searches were brought before the Pathological Section of the 
British Medical Association at the annual meeting at 
Carlisle. 

The best way to obtain the evidence sought for appeared to 
be by dividing the inferior cerebellar peduncle on one side, 
leaving the organ itself and its other peduncles otherwise 
intact. To perform this operation without injury to the 
auditory nuclei, and without including some fibres of the 
superior peduncle in the lesion, was no easy task, for it was, 
of course, necessary to divide the inferior peduncle close to 
the cerebellum, so as to include all the fibres leaving the 
organ by that peduncle. 

The results of these experiments were controlled by others 
in which partial lateral section of the medulla on one side was 
performed in such a way as to interrupt the direct cerebellar 
and lateral medullary tracts without implicating the posterior 
columns and their nuclei on the cone hand, or the olive and 
pyramid on the other. Further control experiments consisted 
in dividing the posterior columns and their nuclei on one side 
by a transverse incision made a few millimetres above the 
calamus scriptorius. 

Animals on which these different operations were performed 
were allowed to live for various periods after the lesion was 
made, in order to compare the immediate effects of such 
lesions with the remote effects as observed some weeks later. 
The phenomena which resulted on section of the inferior 
cerebellar peduncle close to the organ, and those which 
resulted when the direct cerebellar and lateral medullary 
tracts were interrupted in the medulla oblongata, agreed 
closely; while the results of transverse section of the 
posterior columns and their nuclei differed widely from 
these. The remarkable provisions for compensation which 
exist in the central nervous system, and which become 
evident after lesions of different parts of that system, were 
strikingly seen in the cases of the animals on whom the above 
operations were performed ; for whereas the most marked 
disorders of function resulted immediately after the opera- 
tions, these were so far compensated for in the course of three 
to four weeks that it was difficult to believe that the same 


qo Se -----..---- 


ὠποστεσξ τα - τεξξτσα-- 


et .---α- -- οὐ ---- 


eae 


838 


THe ΒΕΙΤΙΒΗ ] 
ΜΈΡΙΟΑΙ, JouRNAL 


animal so recently was the subject of such marked disorders 
of function. 

Further experiments consisted in testing the electrical 
excitability of the two cerebral hemispheres: (a) after one 
inferior peduncle of the cerebellum was divided; and (6) 
when partial hemisection of the medulla oblongata was per- 
formed, in which all the structures on one side, with the 
exception of the pyramid, were divided. 

In another series of experiments general convulsions were 
induced by the intravenous injection of absinthe under 
similar circumstances as in the last set of experiments, and 
also after transverse section of the posterior columns and 
their nuclei on one side. 

Among the many important and interesting phenomena 
the outcome of the last two classes of experiments two facts 
stand out prominently: the electrical excitability of the 
opposite cerebral hemisphere is less than that of the hemi- 
sphere on the same side after section of the inferior peduncle 
of the cerebellum, and after partial hemisection of the 
medulla in which the pyramid was alone left intact; similar 
preliminary procedures result in exclusion of absinthe con- 
vulsions, otherwise general, from the muscles of the anterior 
extremity on the side of the lesion. 

The central nervous systems of the animals on whom the 
section experiments were performed, and who were allowed to 
live for some weeks after the lesion was produced, were pre- 
served, and subsequently submitted to careful microscopic 
examination, in which the Marchi method was employed to 
trace the tracts which degenerated in consequence of the 
different lesions. This portion of the research, though not 
yet quite complete, has supplied important information both 
asregards thesupposed tract from the cerebellum to the antero- 
lateral region of the spinal cord, and as regards the existence 
of descending fibres other than those of the crossed pyramidal 
tracts of the cord, which, however, occupy a region of the 
cord close to these pyramidal fibres, both of which points are 
the subject of much controversy. 


Il.—THEe Crossep KNEE-JERK. 

The ‘‘crossed knee-jerk” has also been the subject of an 
experimental investigation during the year, and the results 
of the investigation have been published in the American 
Journal of the Medical Sciences for March, 1896. A paper by 
two of Weir Mitchell’s followers, published in the Jnter- 
national Medical Magazine for J une, 1895, was the means of re- 
directing my attention to the knee-jerk as a subject for further 
experimental investigation. This paper contained views and 
hypotheses with regard to the “crossed knee-jerk,” and with 
regard to the subject of “reinforcement” of the knee-jerk, 
which it seemed important to submit to the test of experi- 
mentation, so contrary were they to the evidence supplied by 
previous experiments in this connection. 

With regard to the “‘ crossed knee-jerk,” it is supposed that 
‘the first effect of the tap on the patellar tendon is a centri- 
petal impulse producing activity of a portion of one cortical 
motor area, this in turn stimulating the corresponding portion 
of the other hemisphere and producing thereby a contraction 
of the adductors of the thigh opposite to the one originally 
struck.” If the phenomenon depends on an impulse passing 
from the ‘“‘ motor” cortex of one cerebral hemisphere to the 
other, the most likely path along which such an impulse will 
travel is the corpus callosum. I therefore divided this 
structure in the middle line in animals. Asphyxia was then 
induced in the animal by preventing air from entering the 
trachea, the result of which procedure was to cause an 
increased activity of the knee-jerks. Under these conditions 
it was possible to elicit beyond all question the so-called 
““erossed knee-jerk ”—a result strongly opposed to the view 
put forward in the paper to which I have alluded. 

I next determined to test whether the cerebrum took any 
part whatever in the production of the ‘‘erossed knee-jerk.” 
I accordingly divided the spinal cord transversely in the mid- 
dorsal region so as to completely sever all connections 
between the cerebral centres and those of the lumbar cord on 
which the knee-jerk depends. In the course of a week after 
this operation it became possible not only to evoke a ‘‘ crossed 
knee-jerk,” but a greatly exaggerated crossed jerk, so that a 
tap on one patellar tendon not only evoked clonus in the 
extensors on that side, but also a powerful contraction of the 


INVESTIGATIONS IN NEUROPATHOLOGY. 


[Supr, 26, 1896. 


adductors of the opposite thigh, and even of the extensors of 


that knee. Α 
Another effect observed which is of interest, was that some- 


times a tap on the distal end of the femur or proximal end of 


the tibia resulted in both crossed phenomena, while there 
was no response in the extensors of the knee on the side on 
which the blow was delivered. That the ““ crossed knee-jerk” 
can be elicited at all, after complete section of the spinal cord 
above the lumbar enlargement, is proof that any explanatiom 
of its occurrence which supposes the necessity of an are in 
which the brain is included does not fully meet the require- 
ments of the case. i 

The view advanced with regard to ‘‘reinforeement” is that. 
first advanced by Weir Mitchell; it supposes that ‘‘ since the 
knee-jerk is reinforced by voluntary movement in any part of the 
body, that this reinforcement is due to an irradiation of motor | 
impulse from the active centres to other similar centres, so 
that they and their related muscles acquire a heightened 
responsiveness to the external stimuli.” There are many 
facts which can be advanced against this hypothesis; but 
experimentally I have satisfied myself that ablation of one- 
cerebral hemisphere in an animal results in increased activity 
of the opposite knee-jerk, and that complete transverse sec- 
tion of the spinal cord at a level high enough not to interfere- 
directly with the lumbar centres results in exaggeration of 
the knee-jerk in animals. Both these results support strongly 
the view which, in common with many neurologists, I hold 
with regard to ‘‘ reinforcement,” namely, that the spinal 
centres are normally under a certain amount of restraint or 
inhibition exerted on them by the cerebral centres, and that 
so-called reinforcement consists in a lessening of the inhibi- 
tion. 

III.—Torrticottis. 

There is an abundance of evidence to show that in spasmodic: 
torticollis measures such as division of muscles, and stretch- 
ing of the spinal accessory nerve, are useless, and that there 
must be few cases in which excision of a portion of the spinal’ 
accessory nerve can be expected to lead to permanently good! 
results, in that in the majority of cases which come under 
observation muscles beyond the control of this nerve take 
part in the spasm. The only surgical measure which offers 
a reasonable prospect of permanent relief is division (with 
excision of portions) of the posterior branches of the upper 
cervical spinal nerve roots. This being the case, it seems of 
no small importance that we should accurately determine, by 
experiment: (a) The exact number of nerve roots, excita- 
tion of which, electrically, result in contraction of muscles. 
which bring about movements of the head on the trunk ; (ὦ) 
The precise position in which the head is placed by contrac- 
tion of the group of muscles supplied by each individual 
nerve root; (c) In how many roots a given muscle is repre- 
sented; and (d) The muscles represented in each root. 

This has been the subject of a third investigation during 
the year, the results of which JT hope to publish as soon 
as possible, as the research is practically completed. 
The experiments have been conducted on monkeys in whom 
the upper spinal nerve roots have been exposed in the neural 
canal, and after section of the posterior roots and the roots of 
the spinal accessory nerve, the anterior roots, from the first 
cervical to the last thoracic, have been stimulated with the 
induced current. 

In the first series of experiments the movements and posi- 
tion of the head were noted on excitation of each root; the 
muscles which bring about these movements were next ex- 
posed by dissection, and the exact muscles which contracted 
on excitation of any given root were directly observed in one 
series, while these results were controlled by observing each 
muscle in turn, and noting the precise number of roots, ex- 
citation of which resulted in contraction in the particular 
muscle under observation. 


A New Isoration Hospiran.—The Rural District Council of 
Basford are just now completing their new isolation hospital, 
which is considered to be a good example of an up-to-date 
hospital. It will open for publie inspeetion during the first 
fortnight in October, and Dr. Wray, the Medical Superinten- 
dent, will be happy to afford any information to any of his 
professional brethren who are about to get similar hospitals 
built by their councils. 
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REPORT ON ANARCOTINE. 
By NUSSERWANJI SURVEYOR, M.D., M.A.BomsBay, 
M.R.C.P.Lonp. 


Tue work was undertaken to determine the influence of the 
alkaloids of opium, chiefly anarcotine, on metabolic changes 
produced in animals. At one time, before the introduction 
of quinine, this alkaloid was largely used as an antiperiodic. 
In India, however, as stated by Sir William Roberts in his 

residential address before the Pharmacological Section of the 

ritish Medical Association,' it has now been altogether dis- 
earded. 

The general impression about the value of the drug 
at present is that it is a harmless principle of opium. Ex- 
periments were performed to determine the effect of this 
drug in diminishing or increasing metabolic changes in dogs. 
Blood-pressure experiments were also performed on dogs; 
however, it was found that a subcutaneous dose of the 
chloride of anarcotine, even to the extent of 4g., had no 
effect on the blood pressure or the heart. The respiratory 
movements of the animals were not altered. Respiratory 
changes of gases before, during, and after injection of the 
chloride were studied in mice. It was found that a subcu- 
taneous injection of 0.016 g. of anarcotine chloride 
per body-weight of 100g. produced diminution of the 
amount of CO, given off by the animal; the amount of 
oxygen absorbed was also slightly diminished. The respira- 
tory ratio was not much altered. The animals lost weight 
during administration of the drug, which was soon regained 
on stopping it. 

Administration of pure anarcotine to dogs in doses of 
1g. produced vomiting within half an hour. The smallest 
dose required to produce this effect was 0.5 g. per body 
weight 5 kilogrammes. 

Anarecotine chloride (1 g.) produced slight retching in 
one dog, while subcutaneous injection of the salt up to4g. 
in an anezsthetised animal did not produce any effect. 

It is curious that a perfectly tasteless alkaloid like anar- 
ecotine should produce vomiting, while its chloride, which is 
extremely bitter in taste, can be tolerated to a greater 
extent. 

The chloride was prepared from the alkaloid by the action 
of just enough hydrochloric acid. The resulting salt was 
dissolved in distilled water, filtered, evaporated down to dry- 
ness, dissolved in chloroform, and crystallised out from the 
chloroform solution by the addition of anhydrous ether. The 
erystals were redissolved, and recrystallised salt used for the 
experiments. 

As regards the effect of the alkaloid on metabolism, great 
difficulty was met with in the matter of diet. Some dogs re- 
fused to take the ordinary dried meat, so it was ultimately 
decided to feed them on sterilised meat. Minced meat was 
weighed in small beakers, and these sterilised at 120° C. in 
the autoclave. During administration of the drug the animals 
lost weight, and the nitrogen absorbed was found to be 
diminished ; in one ease it fell to one-third the normal amount. 
The amount of fat absorbed was also diminished to some 
extent. 

The amount of water excreted as urine did not appear to be 
regularly influenced, however; as a rule it was increased, 
and on some occasions it was found that the total amount of 
water excreted both as urine andin feeces was in excess of the 
amount taken on the corresponding day. This observation 
requires further study before one can venture to state any- 
thing definite about it. There was slight diminution in the 
amount of nitrogen excreted by the kidneys. 

The metabolic changes after the administration of hydro- 
chlorate of morphine were studied in one dog. The dose 
given was 0.05 g. to 0.02 g. per 5 kilo. body weight. In this 
ease the animal was very restless; it took very little food, 
and lost weight; the amount of weight lost, however, did not 
correspond to the nitrogen and fat excreted during the same 
period. In fact, although very little food was taken, the 
weight lost was not considerable. This can be accounted for in 
this case, and also in cases of anarcotine experiments, by the 
fact that the amount of nitrogen excreted by the kidneys was 
also diminished to a great extent. 
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Further work on the subject is being carried on. Most of 
the above work was done at the Pathological Laboratory of 
University College, London, in collaboration with Dr. Vaughan 
Harley, to whom my best thanks are due, and also to Pro- 
fessor Victor Horsley, in whose laboratory the work was done. 
The anarcotine used for these experiments was kindly sup- 
plied by Dr. A. R. W. Sedgefield, Factory Superintendent, 


Opium Factory, Ghazipur, North-West Provinces (India), to 
whom best thanks are due. 


CLINICAL REMARKS ON A CASE OF COMPLETE 
CLOSURE OF THE BOWELS FOR TWO 
MONTHS FROM IMPACTION : NO URGENT 
SYMPTOMS: TREATMENT :; 
RECOVERY. 

By THOMAS OLIVER, M.D., F.R.C.P., 


Physician to the Royal Infirmary, Newcastle-upon-Tyne. 


OBSTINATE constipation is of such common occurrence in 
females that itis difficult to say how long their bowels may be 
closed without any serious symptoms following. I know of 
one case where no stool was passed for six weeks, but in the 
case about to be reported the bowels were not moved for eight 
weeks. As to the accuracy of the length of time of the 
closure, there is little doubt. The district nurse who attended 
the patient bears testimony to six weeks having passed with- 
out a stool, and both in her own belief and that of the patient 
there had been no movement for a fortnight previously. In 
cases of intestinal obstruction the urgency of symptoms de- 
pends on whether the blockage is complete or incomplete, 
whether it has been slowly or rapidly developed, and whether 
it is accompanied or not by inflammation. It is well to 
remember that a patient may complain of diarrhea or the 
passage of thin liquid discharges from the bowel—nay, may 
even give a history of having taken a pill daily for years— 
and yet neither of these is any proof whatever that the lower 
part of the bowel is being thoroughly unloaded. In spite 
of all this, the rectum may be found impacted with feeces. 

The patient who is the subject of my remarks was 8 
married woman aged 53 years, without afamily. She was 
admitted into the infirmary on May 27th, 1896, complaining 
of not having had her bowels moved for two months. She 
had been married twenty years, and had ceased menstruating 
at theage of 48. There was nothing in her family or social 
history that calls for comment. For the last two years she 
had suffered from indigestion, and had experienced a sense 
of swelling and flatulence after eating. Vomiting has been 
absent all through her illness. Untila little more than a 
year ago there was no constipation, the bowels being then 
moved daily and apparently quite satisfactorily. During the 
first six months of 1895, however, she had to to take aperient 
medicine pretty frequently. Since then the bowels have 
acted very irregularly, sometimes not for a week at a time. 
There has been no pain, but occasionally headache. Gradu- 
ally the constipation became worse, and for the last eight 
weeks there has been no movement of the bowels at all. 
Occasionally she has passed flatus, and latterly she has been 
conscious of the simultaneous escape of a very small quantity 
of a thin dirty brown fecal liquid from the rectum. For the 
last six months she has had uneasy sensations of a ‘‘ bearing- 
down” character, and of pain about the anus and rectum. 

At the time of her admission she was emaciated, sharp- 
featured, dull mentally, melancholic, and extremely obstinate. 
Her marked emaciation suggested the probable existence of 
malignant disease, but neither at that date nor two months 
afterwards were there any physical signs of cancer. On the 
contrary the subsequent history of the case pointed to its 
non-existence. 

On admission : Chest, heart, and lungs are healthy. Abdo- 
men: Theabdomenis uniformly flat and even, exceptin the iliac 
fossee, where there is some bulging. An occasional peristaltic 


movement of the intestine is observed. On palpation there 
can be seen and felt in the left iliac region passing towards 
the pelvis a hard but doughy mass. Above this and extend- 
ing up the line of the descending colon there can be seen and 
felt: numerous masses about the size of a walnut, which can 
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be moved freely, and are easily altered in shape by pressure 
of the finger. In the neighbourhood of the cecum similar 
masses are observed. Rectal examination is made with diffi- 
culty, partly on account of pain, but largely from unwilling- 
ness of the patient to submit toit. The rectum is full of 
extremely hard feces. So fully loaded is the rectum that it 
is almost impossible to pass a finger even into the vagina, 
and quite impossible to get beyond the bulging to examine 
the os uteri. Subsequently, however, and on several occa- 
sions this was done, as also the rectum carefully explored for 
malignant disease, but without any being detected. 

As the patient obstinately refused to have enemata adminis- 
tered, or any local treatment carried out on account of pain, 
she was put under the influence of an anesthetic (ether), and 
thus my house-phyiscian (Dr. Percival Davidson) succeeded 
in breaking up and removing, by scooping and washing out, 
several masses of hardened feeces. Ten pints of soapy water 
in divided quantities were injected into the bowel, and by 
this means, as well as by kneading the abdomen, many hard 
scybalous masses were discharged. She slept well that 
evening, and next day the bowels were moved of their own 
accord. There could still be felt through the abdominal wall 
several discrete masses in the intestine, but by means of 
mist. senne co. internally and a large enema of soap and 
water, with some glycerine and turpentine, a large stool was 
brought away. The urine at this stage was deep amber- 
coloured and acid; it had a specific gravity of 1,027, and did 
not contain either albumen, sugar, or indican. 

In a few days after we had got the bowels thoroughly 
emptied, and were aole to keep them moved by a small 
aperient and tonic pill administered twice a day, her mental 
stupor disappeared, and her temper and disposition improved. 
It was remarkable how the toxsemic symptoms subsided as 
absorption from intestinal contents became less possible. 
From this date onwards everything became more natural 
with the patient, so that instead of persisting in her positive 
refusal to take food, she now began to eat and with avidity. 
She made, thanks to Dr. Davidson’s attention, a good re- 
covery. Before leaving the infirmary she had gained 
upwards of a stone in weight. Such was the stimulus to 
nutrition that she gained six pounds in weight in one week. 
This fact, along with the improvement in her general 
health, mental as well as physical, and the complete absence 
of any pathological lesion, obliges us to regard the case as one 
of intestinal obstruction from impaction, lasting fully eight 
weeks, a period which at first sight seems almost incredible. 


INTUSSUSCEPTION : RECOVERY BY GANGRENE: 
NECROPSY THREE YEARS LATER. 


By WM. RUSHTON PARKER, M.A., M.D.Canras., 
Honorary Surgeon to the Kendal Hospital. 


J.S., a plumber, then aged 27, began to suffer in the latter 
part of April, 1893, from colie and obstinate constipation. 
The pain gradually increased, becoming at times severe; the 
constipation occasionally alternated with slight diarrhcea ; 
the motions were often mucous and bloody, and attended 
with considerable tenesmus; the tongue became dry; there 
was considerable thirst and no appetite; there was trouble- 
some flatulence with very little expulsion of flatus, no great 
tympanites, no vomiting, and nothing to be made out by 
palpation or rectal examination. 

The patient was kept on peptonised milk given in frequent 
small quantities, and sedatives were frequently administered. 
After a month’s illness he passed per anum a nearly complete 
cylinder of intestine, 10 or 12inches in length. For two 
months subsequently he was still laid up with general weak- 
ness, flatulent dyspepsia, great discomfort of the bowels, con- 
stipation alternating with fcetid loose motions, and frequently 
Some pain. By the first week in August he was out-of-doors, 
and soon completely recovered and returned to work, remain- 
ing perfectly well for the subsequent three years. 

In the latter part of April, 1896, he again began to suffer 
from colic and obstinate constipation, followed this time by 
persistent vomiting; tympanites gradually increased, but 
never became very marked; borborygmi increased; _peri- 
Stalsis became easily visible; he often passed flatus; ene- 


mata occasionally brought away bits of feeces, looking as if 
squeezed through a slit; nothing could be learnt from palpa- 
tion ; the tongue became dry and brown. For a couple of 
weeks he was fed on small quantities of milk and beef-tea,, 
and afterwards restricted to water and nutrient suppositories. 
Hypodermic injections of morphine with atropine were fre- 
quently administered. During the latter half of May the 
bowel became paralysed, visible peristalsis ceased, borbo- 
rygmi diminished, constipation became absolute, so that not 
even flatus was passed, and vomiting ceased. The pain re- 
mained severe and almost constant, though kept in abeyance 
by morphine. There was great thirst; the tongue remained 
dry and brown; the pulse quickened up to 144, becoming 
simultaneously weaker ; the urine was in moderate quantity 
and deposited urates; tympanites remained moderate; an 
occasional enema still brought away small bits of squeezed 
feeces, like dried currants; great emaciation and weakness 
set in, and the patient died 


Invagination of descending colon. Intussusceptum protrudes 3 inches 
within its sheath, and terminates in an ulcer, from which over τὸ 
inches of gut had sloughed three years previously; cane passed in 
natural channel of gut by side of excentric intussusceptum. 

At the necropsy, made almost immediately after death, 
general peritonitis was found, with flakes of lymph in the 
furrows between adjacent coils of intestine. The stomachand 
bowels were moderately distended. In the lower part of the 
descending colon an invagination was found, springing from 
one side of the bowel, so that the solid tough intussuscep- 
tum lay, not concentrically with its sheath, but excentric- 
ally, projecting 3 inches within its sheath (like a hypertro- 
phied uterine cervix projecting into the vagina), and termin- 
ating at its free extremity in a foul ulcer, from which a piece 
of bowel had evidently sloughed away. By the side of the 
intussusceptum it was not difficult to pass a finger from the 
dilated and hypertrophied bowel above to the narrower and 
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frailer part below; but this aperture had all the appearance 
of having been squeezed by the adjacent intussusceptum into 
a mere slit, which had been nearly and eventually quite im- 
passable. A longitudinal incision through the intussuscep- 
tum showed it to be asimple pouch of bowel turned inside 
out, bounded peripherally by mucous membrane and cen- 
trally by peritoneum; thus differing essentially from the 
ordinary form of intussusceptum, composed of two cylinders 
of bowel in juxtaposition, bounded both peripherally and 
centrally by mucous membrane, with a double layer of peri- 
toneum between them. 


NOTES ON APENTA AND SOME OTHER BITTER 
WATERS. 
By JULIUS ALTHAUS, M.D., 


Consulting Physician to the Hosyie for Epilepsy and Paralysis, Regent’s 
ark, 


THE individual differences which are found to exist in the 
chemical composition of mineral waters belonging to the 
same group are of considerable interest from a pharmacologi- 
cal as well as therapeutical point of view. Mineral waters 
generally contain one or at most two principal ingredients, 
in addition to which, however, there are habitually two or 
three other substances present which modify theeffects of the 
prime constituents in a pecyliar manner. These ‘“ modifiers,” 
as I would call them, often occur in very small quantities, 
and have for this reason by many been considered as inopera- 
tive. Such an opinion, however, is erroneous, for careful 
clinical observation of the action of such waters shows the 
“modifiers” to be of considerable importance, so that a 
mineral water would find its individuality impaired or 
destroyed, were they to be removed. I willremark in passing 
that this is the principal reason why artificial mineral waters 
in which the ‘‘ modifiers” are often left out, in order to save 
trouble inthe manufacture, have not the same therapeutical 
effects as natural waters. 

Apenta belongs to the class of bitter waters, and contains, 
as its principal ingredients, the sulphates of magnesium and 
sodium, while its chief modifiers are the chlorides of sodium 
and lithium. The medicinal value of bitter waters in general 
depends to a great extent upon the relative proportion of the 
two sulphates contained in them. 

Pharmacological experiments and clinical experience have 
shown that those waters act most pleasantly in which the 
magnesium preponderates over the sodium sulphate, while 
the chloride of sodium should not amount to more than about 
τὸ OF x5 Of the two sulphates together. Where the sodium is 
in excess of the magnesium sulphate, the purgative action of 
the bitter water is ceteris paribus too violent; digestion is 
apt to be disturbed, and if the use of the water is continued 
for some time, debility and a degree of anzemia will be the 
result. On the other hand, where the chloride of sodium is 
in excess, the water does not act so beneficially on the liver. 

If we apply the above rules to some of the best known bitter 
waters we find that: 

1. Piillna water contains 123 parts of sodium against 93 parts 
of magnesium sulphate, with 16 parts of chloride. While, 
therefore, the proportion of the latter is good, the excess of 
the sodium sulphate causes those drawbacks which I have 
just mentioned, and which, although the water in question is 
a highly efficient purgative, have been so. conspicuously felt 
in practice in years past, that this water is now rarely pre- 
scribed. 

2. Rubinat water shows a still more marked preponderance 
of the sodium sulphate, as it contains 1,485 parts of it against 
only 50 parts of magnesium, the chloride of sodium being 31. 
What I have just said about Piillna would therefore apply in 
even a more marked degree to Rubinat. 

3. Saidschititz water has to be placed in the same category, 
for it contains hardly any magnesium at all, and owes its 
effect almost exclusively to the sodium sulphate. 

4. Friedrichshall water appears to be decidedly superior to 
the three waters just mentioned, as it contains 46 parts of 
_ sodium against 39 parts of magnesium sulphate. The excess 


I have dwelt fully upon this point in my work on The Spas of Europe, 
London, 1862. 


of the sodium sulphate, which in Rubinat and Saidschiitz is 
overwhelming, is therefore in Friedrichshall only 7, which 
explains the milder and more agreeable ettects of the latter. 
On the other hand, the excess of chlorides in this water is 
formidable, as it amounts to 99 parts, that is, 14 parts more 
than the two sulphates combined. This renders the Fried- 
richshall water somewhat similar to sea water. Indeed, the 
water of the Baltic does not contain as much—namely, only 
67 against 99; while the Atlantic, the Mediterranean, and the 
Dead Sea, contain respectively 203, 225, and 543 parts of NaCl. 

5. Hunyadi Janos water shows a slight excess of the sodium 
over the magnesium sulphate, namely, 1,578 against 1,564, 
with 119 parts of NaCl. The latter proportion is far better 
than that contained in Friedrichshall, and this is probably 
the reason why the Hunyadi water has recently been employed 
preferably to the latter. 

6. Franz-Josef water has very nearly the same chemical 
constitution as Hunyadi Janos, namely, 24.65 parts of mag- 
nesium, against 24.06 of sodium sulphate and 1.673 of NaCl. 
This composition easily explains the generally favourable 
results which have been obtained from this water. 

7. Ausculap water is one of the best of this group. It con- 
taing an excess of the magnesium over the sodium sulphate, 
namely, 172 parts against 139, and a favourable proportion of 
NaCl, namely, 29. 

8. Apenta water shows an excellent proportion of sulphates 
and chlorides, the magnesium amounting to 24.49, the 
sodium sulphate to 15.43, and the NaCl to 1.87. It is there- 
fore a most useful aperient. In addition to this it contains 
an appreciable amount of lithium chloride, by which it is 
distinguished from all the other waters of this group. 
Although the quantity of this constituent is small, it is for 
that reason by no means devoid of effect as a ‘‘ modifier.” 

I may here aptly draw attention to the very small quantity 
of iron contained in such powerful chalybeates as Spa and 
Schwalbach (Pouhon 0.375, and Weinbrunnen 0.443 grains in 
16 ounces of water). Again, the Kreuznach Hlisenquelle, 
which is so highly effectual in the treatment of scrofula and 
allied conditions, contains only 0.035 grains of magnesium 
iodide in 16 ounces, and the Purton water only 0.066 of sodium 
iodide in the imperial gallon. The presence of lithium in 
Apenta water explains, therefore, why a course of the latter is 
so useful in warding off attacks of gout, and in moderating 
their intensity when present. 

It is useful to know that in cases where we are obliged to 
give morphine in somewhat considerable quantities, either 
per os or hypodermically, as for instance in the gastric crises 
of tabes, and in severe and obstinate forms of neuralgia, 
Apenta has an excellent effect in neutralising the prejudicial 
action of morphine on the hepatic functions. In some of 
these cases I had previously given small doses of mercury, 
podophyllin, and other drugs and mineral waters for that 
purpose, but none of them equalled the beneficial effects of 
Apenta in this respect. 

The same water is useful, as an adjuvant to other treatment, 
in threatened cerebral hemorrhage in the aged, where there 
is high tension in the vascular system, with confusion, 
drowsiness, etc. On the other hand, it sometimes fails to 
relieve obstinate constipation which arises from deficient 
nervous influence, as in certain forms of spinal disease, where 
more stimulating aperients, such as cascara sagrada, etc., find 
their appropriate sphere of action. 


A NOTE ON THE EXAMINATION OF THE 
BLOOD IN MALARIAL FEVER. 


By Surcron-Caprain J. G. McNAUGHT, M.A., M.D.Guase., 
Army Medical Staff. 


[ABSTRACT. | 
SuRGEON-CapTaIn McNavuenr’s notes refer to the results 
obtained in 54 cases of malarial fever observed in the 
Northern Deccan from August, 1895, to June, 1896. He found 
the parasite in 50 cases, 130 examinations being made. The 
list of cases include both old and new infections, The blood 
was examined between 9 A.M. and 11 4.M. When he found 
large intracorpuscular pigmented forms of parasite, the 


! affected corpuscle being full and swollen, he diagnosed tertian 
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fever. Only 3 cases of this description were found. When 


he found numerous unpigmented intracorpuscular forms, the 
infected corpuscles not being markedly enlarged, the pig- 
mented intracorpuscular forms present being small and few 
in number, he diagnosed ‘‘summer-autumn” fever. Forty- 
six cases were of this type, and in 16 of them crescents were 
observed. The tertian cases yielded readily to quinine. 


‘¢SUMMER-AUTUMN” FEVER. 

Intracorpuscular unpigmented forms were invariably found 
in cases examined immediately before the attack and fre- 
quently for 2 days after the temperature was normal, some- 
times after being normal for 4 or 5 days. They were sometimes 
very numerous. Frequently in certain fields almost every 
corpuscle contained one. The quiescent ringed form was 
frequently observed, but by far the commonest appearance 
was that of a pale shadowy body, of constantly changing 
outline, looking like a stain on the surface of the corpuscle. 
The infected corpuscles were not swollen like those seen in 
the tertian cases, but on the other hand they were not 
shrivelled. In colour they often presented a greenish-yellow 
tinge, contrasting with the pale yellow of the normal ones. 
The intracorpuscular amoebee were very rarely pigmented. He 
believes that the parasite found is an unpigmented one, 
except as regards the forms belonging to the crescent series. 

The following table shows the relative frequency with 
which the various pigmented forms of the ‘‘ summer-autumn” 
parasite were found. The numbers refer to separate observa- 
tions. 

Crescents alone, 14. 

Crescents and spheres, 17. 

Crescents, spheres, and flagellated bodies, το. 
Spheres alone, 29. 

Spheres and flagellated bodies, 4. 

Crescents and flagellated bodies, 2 
Flagellated bodies only, r. 

From this it will be seen that flagellated bodies were 
observed on 19 occasions and crescents on 45 occasions. 

The resistance to quinine which characterises this form of 
parasite is illustrated by a case in which after 12 days’ 
apyrexia, during which the patient had been taking 30 grains 
of quinine daily, and had gained weight and improved in 
colour, very numerous spheres, crescents, and flagellated 
bodies were found. The sporulating form of this parasite 
was only observed in two cases. In one case no pigment was 
present, in the other six clear oval bodies were seen grouped 
radially round the mass of central pigment. 

In these cases recurrences were frequent, the cold stage 
often absent and nearly always slight in character, contrast- 
ing with those which Surgeon-Captain McNaught had seen at 
home, in which a prolonged cold stage with rigors, blue lips, 
goose skin, and chattering teeth had been therule. Although 
so many of the cases were ‘‘summer-autumn,” dangerous 
complications were very rare, but persistent anemia and 
enlargement of the spleen were frequent sequel. 

The most severe cases occurred in a group of men who had 
contracted the disease at Karachi. Thess cases were sharply 
defined by the severity of the symptoms, intense headache 
and lumbar pain, pain and tenderness in the hepatic region, 
persistent vomiting, in some cases jaundice and hematuria. 
Microscopically, parasites of the ‘“summer-autumn” type were 
found in all these cases, large free pigmented forms being 
specially numerous. Enteric fever frequently develops in 
malarial cases, the two fevers being conjoined, and the 
diagnosis decided on clinical evidence. In one patient the 
malarial parasite was observed during the whole time the 
patient was under treatment for enteric fever. Three cases 
are cited to exemplify the value of examination of the blood 
in diagnosis. In one the case was shown to be malaria and 
not tuberculosis. In another the rapid onset of the fever in 
a patient convalescent from enteric fever was shown not to be 
a relapse but to be malarial. In another, in which the 
symptoms suggested rheumatic fever, crescents were found 
in the blood, and the patient, who had at first been put on 
salicylate of soda, was treated by quinine with rapid improve- 
ment in his symptoms. 


THE introductory address at the Royal Veterinary College 
will be delivered by Professor Macqueen, F.R.C.V.S., on 
October 1st, at 1 p.m. The Earl of Crewe will take the chair. 


ON NON-VENEREAL BUBO. 
By CHAS. C. GODDING, M.R.C.S., 


Fleet Surgeon H.M.S. Centwrion, Chefoo. 
[Communicated by the DIRECTOR GENERAL of the Medical Department, 


Β.Ν.] 


NON-VENEREAL bubo, commonly spoken of as climatic or 
sympathetic bubo, might be called lymphoma or adenoma. 
The disease is characterised by fever, enlargement of inguinal 
glands in one groin (seldom in both), increasing malaise and 
anemia. The inguinal glands are invariably attacked ; 
lymphatic vessels, or glands in other situations, never— 
marking the difference from lymphadenoma, 


ETIOLOGY. 

For many years I have been in the habit of associating 
these cases entirely with foreign service, and of calling them 
“climatic bubo;” but on looking up the ‘‘ Health of the 
Navy ” for the seven years 1888 to 1894 inclusive, I was greatly 
suprised at the total number of these cases, and also to find 
how many occurred in the Home and Irregular Forces. (See 
Statistics.) This would be accounted for to a certain extent 
in the Home Force by cases occurring in men recently re- 
turned from abroad, and in the Irregular Force by its employ- 
ment on almost constant foreign service. 

I consider the disease to be primarily constitutional, as 
indicated by the fever, and the bubo as purely a local 
symptom; but how this constitutional condition is produced, 
or why the inguinal glands alone are invariably attacked is 
difficult to ascertain; and though the large number of cases 
occurring in the Home and Irregular Forces militate against 
the name ‘‘climatic,” yet climatic influences appear un- 
doubtedly to play a considerable part in the causation of this 
disease. For instance, the East Indian station gives nearly 
four times as many cases per thousand as the Mediterranean, 
and the China station, where lymphoid diseases are common 
among the natives, comes next in order in the production of 
these cases, with three times as many as the Mediterranean. 
On the other hand, the Mediterranean, Australian, and West 
Coast of Africa give comparatively few cases, and are therefore 
climates non-provocative of this disease. I have myself seen 
the worst cases on the East Indian Station, at Zanzibar and 
adjacent coasts, the patients having huge masses of glands in 
the groin, often suppurating, progressive anemia and 
debility. 

The immediate cause of the bubo appears to be sometimes 
a slight sprain; at others, a superficial abrasion on penis or 
toes; while in some no apparent cause at all can be dis- 
covered; but in all these cases the presumed cause (or what 
the patient judges to be the cause) is quite insufficient to 
account for the long train of symptoms which follow, and are 
trivial accidents which would have been quickly recovered 
from had not the patient been constitutionally ready for the 
excitation of this disease. Of eleven cases I have recently 
treated, four gave a history of slight sprain, in four no cause 
at all could be discovered, two had small superficial sores on 
penis, and one man a small abrasion on toe. In four of these 
eases the glands suppurated. Age has apparently no in- 
fluence. Five cases occurred between the ages of 19 and 25; 
two between 25 and 35; and three in men over 35. 


STATISTICS. 

In the seven years from 1888 to 1894 inclusive the average 
strength of the Royal Navy, being 56,180 per annum, 733 cases 
of bubv was the yearly average. During the whole period 
twenty men have been invalided from the service and nine 
have died principally from exhausting suppuration from these 
buboes; in one fatal case the femoral was ligatured. 

The number of these cases varies considerably from year to 
year, but these figures show that the disease is a formidable 
one. 

The worst stations are (1) East Indies, 31 cases per 1,000 of 
strength; China, 25; and West Indies, 22. Stations least 
affected are (1) Mediterranean, ὃ cases per 1,000 of strength ; 
Australia, 9; and West Coast of Africa, 13. The Home and 
Channel, with an average force of 27,000 men, gives 287 cases 
annually, or about 104 per 1,000. 
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SYMPTOMS. 

In nearly all cases the patient’s first and only complaint is 
simply the pain and swelling in the groin; he feels quite well 
in himself, but ‘the lump is getting larger.” There may be 
a history of sprain or trivial injury, but almost as often there 
is no apparent cause. There is, however, a rise of tempera- 
ture in nearly every case. Splenic enlargement in Case Il. 


EXAMPLES, 
CasE 1.—A. G., aged το, ordinary seaman, H.M.S. Centurion, 
at Hong Kong, February 4th, 1896. On admission he said 
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he had sprained himself two days before, and the tender 
glands in the right groin had followed. He felt perfectly 
well, but his temperature was 99.6°. 

Oase 11.—W. J., aged 20, Pte. R.M., H.M.S. Centurion, at 
Hong Kong, February 14th, 1896. He had been treated for a 
small superficial sore in the sulcus penis. On Feb, 19th the sore 
was nearly healed, but he felt unwell, and the glands in the left 
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splenic dulness was noted on February 22nd, but no tenderness. 
The glands in the right groin were slightly enlarged and ten- 
der on February 21st, though the sore in the sulcus had healed. 
He was sent to duty on March 15th, the glands in the left 
groin being still slightly enlarged and hard. No secondary 
symptoms followed the sore. 

Case 111.—EH. P., aged 21, A.B., 
Kong, January 2nd. The patient hada fairly large tender bubo 
inright groin. It had been coming for three days, and he could 
give no reason for it. He had had no injury, no venereal 
disease, no sores on foot or leg. He felt perfectly well, and 
only wanted something for the swollen glands. To his great 
disgust he was put to bed. He was sent to hospital on 
January 4th as the bubo was increasing, and there was lack 
of accommodation in the ship. The notes are continued from 
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H.M.S. Centurion, at Hong 
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hospital book case. The bubo was opened on January 16th. 
No pus was evacuated, further incision was made into the 
quaggy place on January 20th, no pus was obtained. The 
incision was extended on January 23rd, and the gland was 
scraped on February 1st and 4th. The wound commenced to 
heal on February 13th. On March 2nd he returned to the 
ship, but was placed on the list, as the glands and cicatrix 
were tender and threatened to inflame. The patient was pale 
and weak. Treatment with iron and’arsenic was commenced. 
Port 4 ounces daily. On March 28th the cicatrix was firm, 
the glands small, and the patient feeling quite well. He had 
been seventy-six days under treatment. He gave forty-eight 
days also soon afterwards (third entry to sick list) for 


suppuration and breaking down of cicatrix. 


CourRSsE AND DURATION. 

The ordinary disease runs a fairly regular course of increasing 
fever and enlargement of glands, lasting two to four weeks, 
the resulting bubo being a large conglomerate swelling. 
Secondly, a decline of fever and resolution of glands, lasting 
about a similar period, and the whole covering a period of 
three to eight or nine weeks ; severe cases, of course, lasting 
much longer. The eleven cases before referred to give an 
average of forty-four days’ sickness : the shortest twenty-six, 
and the longest seventy-six days. I consider a cure effected 
in four weeks as very satisfactory. Frequently towards the 
end of the inflammatory stage, from fifteenth to twentieth 
day of sickness (see Cases I, 1 and 111), the bubo becomes very 
boggy and fluctuation is simulated very completely. I have 
never explored them to see if pus had formed, though in 
Case ur there was no pus when the bubo was opened; but in 
ceveral instances this fluctuation has disappeared under 
continued treatment (see Case 111). The buboes also vary from 
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day to day, increasing or decreasing with exacerbations and 
decline of temperature. 
TREATMENT. 

Constitutional.—Believing the disease to be constitutional, 
with the bubo asa local symptom, the plan of treatment is 
necessarily almost entirely constitutional, and I now regard 
arsenic as almost a specific. A frequent combination has 
been the liq. arsenicalis m v, with liq. ferri per. m x ina 
bitter infusion, three times daily and increasing the arsenic 
to 10 m doses in the first fortnight; but lately I have given 
the liq. arsenicalis alone, and rapidly increased the dose to 
τι Xv in the first week. A few ounces of red wine daily are 
also given. An occasional dose of 5 to τὸ gr. of quinine, 
especially if there be any chills or sweats indicative of 
malarial poisoning. Late in the disease, when the tempera- 
ture is normal, a grain of hyd. c. cretA two or three times daily 
promotes absorption. 

Local.—In the acute stage, rest in bed with evaporating 
lotions «1 belladonna fomentations as may be appropriate ; 
but fresh air is very important, and I keep my patients about 
as long as suppuration does not threaten. Even when sup- 
puration does take place, I delay opening the abscess to the 
very last, as they certainly shrink and become more 
localised. When the abscess has been opened and the glands 
protrude, looking like walnuts and about the same size, I 
have several times seen their complete absorption by pushing 
the arsenic, and applying locally a powder of one-third 
calomel, one-third iodoform, and one-third zine oxide, with a 
pad and gentle pressure, and I wish to remark, without the 
glands becoming subsequently inflamed or tender. 

Unless in exceptional cases, Iam entirely antagonistic to 
removing these glands by operation, or scraping them away. 
First, because I believe they can be saved and that they 
resume their functions; and secondly, because after opera- 
tion the resulting scars are mostly very formidable and a 
source of weakness: take a long time healing ; in some cases 
break down, as in Case 3; and finally, I have seen much 
better and quicker results from the arsenical treatment, and 
relapses are very rare after it. 

I wish to emphasise the value of treatment by arsenic. For 
many years past in treating these bubo cases, I have used 
arsenic waveringly and in small doses ; principally, at first, 
because it is a well established plan of treatment in lymphoid 
diseases, and secondly as an antiperiodic on account of the 
fever, with, of course, only indifferent results. Recently I 
have had surprisingly good results from freer use of the drug, 
and the patients have stood it well. 

A paper by Mr. W. 6. Spencer, F.R.0.8., Westminster 
Hospital, read at the Association meeting in London, July, 
1895, strongly influenced me in pushing this remedy. Mr. 
Spencer speaks in no uncertain manner about arsenic. ‘‘ Even 
when the disease (ymphadenoma) has become widespread, the 
administration of arsenic may cause the tumours to speedily 
vanish. Many cases at first diagnosed as widely disseminated 
cancer have been cured by this drug... . The poison, there- 
fore, which causes the malignant form of lymphadenoma can 
be neutralised by arsenic: not only do the cells cease pro- 
liferating, but they degenerate and undergo absorption. 
When arsenic fails, the disease may nevertheless be a lymph- 
adenoma. The arsenic may be administered in too small a 
dose. .. . Arsenic may act on a small mass though insuf- 
ficient to overcome a large one. ... The lymphadenoma 
may be partly removed by operation, and cure finished by 
arsenic; and tinal liye, wees ἃ large dose of arsenic may be 
better tolerated in one form than another.” 
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HEREDITARY TENDENCY TO FRACTURE. 
By JOHN SPURWAY, M.B., C.M.Ep., 


Tring. 


fracture of the humerus immediately above the condyles ; 
there was considerable swelling and deformity, but I had no 
difficulty in replacing the fragments and retaining them in 
apposition. After setting the fracture, and remembering that 
1 had several times been called upon to do the like for various 
members of the same family, I made careful inquiries into 
the history of the family, and the results are as follows : 


been unable to obtain any reliable information about the family 
still further back—I find that J.C. (mow dead) and his 
brother J. C. (also dead) both sustained fractures of the ribs. 
The former had two sons, T. C. and J. C. (half-brothers); the 
latter had a fracture of his forearm, and broke one femur 
twice. 

T. C., aged 65, had no fewer than eight fractures hefore he 
was 36. He fractured his right femur when 23 years old; 
both forearms (and in each case both radius and ulna) when 
5; both bones of his right leg when 7; and between that age 
and 16 he broke each leg twice, and every time both bones. 
To complete this chapter of accidents, his left eye was gouged 
out by a cow some years ago; and in spite of it all, heis hale 
and hearty, and, with the exception of a slight twisting of one 
arm, none the worse. He had two daughters and one son. 
One daughter fractured her leg when very young; she died 
at the age of 5. The other has had no fractures, nor have her 
children. 

The son has had, I believe, seven fractures, but I have only 
ascertained the nature of six of them. He (J. C.), I find, has 
fractured both humeri and both forearms (and in each case 
both bones were involved); and also both legs (both bones 
again); and, besides these, he dislocated his elbow. 

He has six children, of whom only two have escaped the 
family trouble; the remaining four have, between them, had 
no fewer than seventeen fractures. 4 

(1) M. C., aged 16, had first acompound fracture of the right 
forearm; both bones were broken, and in two places; 
twice she has fractured both bones of the left forearm, and 
the bandages had hardly been removed, when I was called 
upon to set a fracture of the humerus on the same side; the 
bone here also was broken in two places. 

(2) H. C., aged 15, has fractured both femora; she suffered 
also from a greenstick fracture of the humerus and a fracture 
of one of the phalanges of her third toe. 

(3) H. C., aged 12, has only broken a clavicle. 

(4) E. C., aged 14, though so young, seems to have been the 
most unfortunate of the family. She has sustained fractures of 
the right humerus, of both clavicles, and of both forearms; in 
each case of both bones. She has besides had three green- 
stick fractures, namely, of the humerus and of both femora. 
Finally, she is now under treatment for the fracture of the 
left humerus mentioned above. ’ 

Besides fractures these four unfortunates have sustained 
bruises and sprains without number, 7 

It would be interesting to know whether this form of 
heredity is common, and also whether, as is the case in this 
family, the bones unite promptly, without trouble, and with- 
out deformity. In every case union has been rapid, in no 
case has non-union occurred, and with the slight exception 
referred to not a single case of deformity has resulted. 
In the last case (E. C.) on the fourth day the bone was quite 
firm. Finally, no bone has broken twice in the same place. 

With the exception of this unfortunate tendency the family 
has been fairly healthy, and there seems to be no other con- 
stitutional ailment. The only other-feature I have noticed 
common to many members of the family is a curious bluish 
tinge of the eyeball, which in some is very marked. 

My experience is so small that I feel I am scarcely justified 
in generalising, but it has seemed to me that this tendency 
to fracture, whilst affecting alike male and female members 
of the family, is transmitted rather through the males. I do 
not know whether this is borne out by the experience of 


hes : 5 others. 
Concernina the liability of members of the same family to 


fractures, little has been written, though Greenish (quoted by 
Erichsen) records a very marked example, I fancy the fol- 
lowing facts, extending, as they do, through four generations, 
constitute a record in this form of heredity. 

was recently asked to examine a child, aged 4, who had 
ust fallen down and injured her left arm. There was asimple 


CuurcH Coneress.—At the coming Church Congress Mr. 
Η. D. Greene, Q.C., M.P., will preside at a meeting of the 
Burial, Funeral, and Mourning Reform Association. The 
meeting organised by the Church Sanitary Association 
will be presided over by Dr. Thursfield, Medical Officer of 
Health for Shrewsbury. 


Beginning with the first of the four generations—I have: 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ero. 


TONSIL GUILLOTINE. 

Dr. Macnaren, in his Address in Surgery at the Carlisle 
meeting of the Association, spoke of the inadequacy of the 
guillotine for the removal of dis- 
eased tonsils. Whilst I feel sure 
that the majority of specialists will 
not endorse the distinguished sur- 
fi geon’s experience, I am bound to 
| admit that in a certain small pro- 
& portion of cases that come under 
ΠΟ my notice, the guillotine leaves 
/ much to be desired. In quite large 
tonsils, where the pillars are firmly 
adherent to the gland, and in others 
where no marked enlargement exists 
but in which removal is desirable, as 
in chronic recurrent lacunar abscess, 
mycosis of the tonsil and such-like 
conditions, dissection with the vul- 
sellum and knife is no doubt prefer- 
able to any form of guillotine opera- 
tion. My object, however, in writ- 
ing is to call attention to a method 
of removal which has been adopted 
by myself and others in certain cases 
where the guillotine is unsatis- 
factory, namely, by the tonsil punch. 
My first experience with a punch- 
like instrument dates some years 
back, when I succeeded (after pre- 
vious failures by other procedures, 
including an attempt to shell out 
with the finger nail) in removing dis- 
eased but buried tonsils with Mr. 
Hovell’s post-nasal punch forceps. 
Instrument makers now supply at 
least three varieties of tonsil punch. 
Kelly’s I consider generally too small and weak; the large 
French pattern is clumsy and ponderous, but the instrument 
as figured, devised by Kretsehman, is a most useful one, and 
can be employed for children as well as adults. I prefer 
operating under an anesthetic such as gas and a little ether. 

In conclusion, my opinion, based on an extensive experi- 
ence of the various methods of removing the tonsil, is that 
there is no procedure so generally efficient when performed 
secundum artem by an expert, and none which can be so safely 
recommended to the novice as the guillotine operation. 
Weymouth Street, W. WILLIAM HI, MED: 


A FOREIGN BODY IN THE TYMPANUM. 
Tue following case is of sufficient interest for publication 
were it only to emphasise the wise warning given by Mr. 
Field in his textbook that ‘‘ very small pieces of cotton wool 
should not be put in the ear, especially if there is a hole in 
the membrana tympani.” 

A. H., aged 39, consulted me for severe pain in his right 
ear, lasting for two days,’and preventing sleep. He had 
suffered for over thirty years from otorrhcea from that ear, 
and knew he had a large perforation. He was in the habit of 
keeping wool in the ear, and fancied that a piece had slipped 
through the perforation into the tympanum. On examina- 
tion I found considerable swelling of the meatus and in front 
of the tragus, so much so as to prevent the proper introduc- 
tion of even a small speculum. Cocaine did not improve 
matters, and I ordered a leech to be applied in front of the 
tragus, and hot drops ofa morphine solution to be instilled 
into the meatus. The following morning the swelling was 
much reduced, and I was able to,see the membrane and the 
perforation, which was large, reniform, and occupying the 
posterior half of the drumhead. Cocaine being used, an 
aural probe was gently and cautiously introduced through the 
perforation, and came in contact with a soft substance. The 


probe was exchanged for a fine hook, and, with a little coax- 
ing, a small pellet of wool was successfully removed. 
Macitrop YEARSLEY, F.R.C.S., 
Surgeon-in-Charge of the Throat, Nose, and Ear 
Department, the Farringdon 


Bentinck Street, W. General Dispensary. 


RENAL CALCULUS REMOVED FROM THE LEFT 
ΨΈΓΕΙΝ 
ΤῊΙΒ district is one of the worst stone districts in India, as 
we alone do nearly 100 operations yearly ; but this is the only 
case of renal calculus I have come across in my three years 
(1894, 1895, 1896). 

An extremely emaciated youth of about 18 came to me for 
a discharging sinus on the posterior surface of the left thigh. 
I found the muscles, especially the flexors, atrophied, and in 
addition to the discharging sinus on his thigh, there was a 
fluctuating swelling underneath old scar tissue in the left 
lumbar region, 10 fingers’ breadth below the angle of the 
scapula when the arms were at the sides, over the region of 
the kidney. This was opened, and a small quantity of the 
pus escaped. The sinus was situate on the posterior and 
outer surface of the left thigh, 53 inches from the level of the 
trochanter, and in the line of the sciatic nerve. 

On probing, a foreign body was felt about 13 inch from the 
skin, the probe passing upwards. On this being removed 
with difficulty owing to its size by a pair of forceps, it was 
found to be a calculus, evidently renal, its shape being 
roughly triangular, with the corners rounded, the longest 


diameter measuring 2} centimetres. Urine: sp. gr. 1021; no 
albumen; quantity not measured. No urine came from either 
sinus or wound. 

Mistory.—When 3 years old he was cut for stone. Soon 
after returning home, the lithotomy wound being healed, 
pain and tenderness commenced in the left lumbar region, 
and after some time an abscess formed and burst, and con- 
tinued discharging till he was about 15, when it closed up. 
About this time he became lame, and then suffered from 
painsin histhigh. For the last three months a sinus has 
been discharging at the site named on the thigh. 

Remarks.—From the history it seems as if the lithotomy 
set up septic mischief in the left kidney, and the calculus 
in this formed then or previously forced its way to the sur- 
face, and tried to escape through the lumbar sinus, and then 
travelled down to where I removed it on the closing of the 
upper sinus. 

Joun O. SumMMERHAYES, M.R.C.S.Eng., L.R.C.P.Lond. 


Dera Ghazi Khan, Punjab. 


PENETRATING WOUND OF KNEE-JOINT; RECOVERY 
WITHOUT SUPPURATION. 

On July 14th J. F., aged 65, fell from ἃ ladder, and an 
ordinary hay fork following him pinned him to the ground. 
One tine of the fork entered the right leg 3 inches above the 
external condyle, and passing downwards and inwards came 
out about half an inch below'the internal condyle and 1 inch 
from the lower edge of the patella, and had to be withdrawn 
from the ground by a fellow workman. He walked about for 
two hours afterwards, and was then driven home. 

I saw him about six hours after the accident. There was 
escape of synovial fluid and blood from the inner puncture. 
Without much hope of a good result I closed the wounds 
antiseptically, put a bandage firmly on the joint, and then 
applied a back splint. I strictly enjoined him not to move 
his legion amy consideration. The next day I removed the 
bandage as there was a good deal of swelling, and applied 
cold water dressings assiduously night and day, there being 
no ice obtainable. 
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To my surprise the inflammation subsided in about a week 
without any signs of suppuration, and now, a month after- 
wards, the man is walking about nearly as well as ever. There 
is very. little stiffness, but a little thickening and some em- 
physematous crackling near the lower wound. 

Market Bosworth. R. J. Orrorp, M.R.C.S., L.R.C.P. 


CASE OF PURPURA HAZMORRHAGICA. 

J. R., aged 14, was admitted into the Fulham Union Infirmary 
on September 28th, 1893, with the following history: Pre- 
vious to this illness he had always been a strong, healthy 
lad, and on September 16th had come to London from Wilt- 
shire. The next evening he noticed a number of small 
purple spots on the fronts of his legs, and three days later 
the rash appeared on his wrists. His elbows and knees were 
now tender and somewhat swollen, and he had muscular 
pains in the erms, but these symptoms almost entirely passed 
off in a few days, and vomiting of a copious green fluid be- 
came frequent, and some blood was passed in the motions a 
few days before admission, the bowels then being loose, and 
open three or four times a day, with an increasing amount of 
blood in them. He could give no cause for the illness, and 
could not remember having been ill before. He had been 
well fed, and his diet had contained a sufficiency of vege- 
tables. 

On admission, the patient, a ruddy-faced lad, appeared to 
be seriously ill, but in no pain, and was able to give a clear 
account of himself. The lips and tongue were dry, and the 
latter cracked and covered with a thick, brown fur. There 
were some purpuric patches on the mucous membrane of the 
lips and gums, but the latter were not spongy. The abdo- 
men was swollen and tender, especially over the stomach and 
towards the spleen, but no enlargement of the latter was 
made out. There was no headache, tenderness of joints, or 
sweating, but muscular pains in the calves were at times 
severe. The purpuric rash was well marked in the areas 
mentioned, and from the variation in colour appeared to have 
come out in crops of small patches. His temperature was 
normal. Soon after admission he vomited a large quantity of 
yellowish-green fluid, and during the night passed blood with 
each of several motions. Lead and opium was prescribed, 
and subsequently bismuth and opium, with benefit so far as 
the vomiting was concerned, but little as regards the heemor- 
rhage. No solid food was given, and ice, lime juice, and 
brandy were added to his dietary. The temperature kept 
low, the rash was fading, and the patient somewhat improved 
generally. 

On October 7th, however, after a slight relaxation of the 
stringency of his dietary, he had a return, of the tenderness 
and pain in stomach, and the bowels were open twelve times 
in the twenty-four hours, the motions being loose, copious, 
and usually of a dull red colour, occasionally quite bright 
from almost unchanged blood. The eruption again became 
well marked and with an increased distribution, whilst the 
temperature rose at night to 100° or 101°. Four grains of lead 
and opium pill were given, and repeated in a few hours, 
giving temporary ease from the pain, but large quantities of 
blood passed per rectum, and the urine, previously free from 
blood, now contained it in some quantity, and was black in 
colour. Gallic acid, dilute sulphuric acid, hematoxylin, 
ete., were tried without much benefit, but on October 12th a 
pill of 1 grain of iodoform was given three times a day with 
immediate improvement, which continued for some days, 
when solid food was again allowed, with the result that on 
October 18th another relapse occurred, with all the former 
symptoms. The pills were omitted for two days, until the 
vomiting was checked, and then given again with the same 
advantage as previously. The patient had been almost 
moribund during the relapses, and rectal feeding when 
possible was resorted to, with the cold extract of 8 ounces of 
raw beef daily by the mouth. Eventually he made a good 
recovery, and was discharged well on December 30th. 

These cases are unusual, and the relapses, the severity of 
the hemorrhages, the fact that the whole intestinal tract was 
seriously involved, the effect iodoform had on the bleeding, 
and the difficulty in suggesting a cause appear to make the 
case interesting. 

WiILiiAM Steer, M.R.C.S., 
Medical Superintendent, Fulhain Union Infirmary, W. 


PREGNANCY COMPLICATED BY RENAL COLIC. 
On February 2nd I was called to see Mrs. H., who was said 
to be in labour. The midwife in attendance was unable to 
account for the excessive pain, together with the want of 
progress in labour. 

On abdominal palpation I found the child to be in the left 
occipito-anterior position, the head not firmly impacted, the 
uterus only contracting slightly, and not synchronously with 
the height of the pain. The os was patulous to the extent 
of admitting the examining finger, and the head could be 
felt and moved slightly. The pelvis was roomy and normal. 
The patient was a multipara, and was certain that the pains 
were those of labour. 

On my second visit the pains continued as before. The 
uterus did not now contract, the child maintained its posi- 
tion, but the head was not now at all engaged, the os had 
closed, and would not admit the finger. On again carefully 
cross-questioning the patient, I elicited the fact that the pain 
began in the loins and shot down ‘‘like a knife” into the 
labia. It was now unilateral and constant, but with exacer- 
bations. 

I ordered a dose of castor oil, and gave opium, digitalis, 
and glycerine every four hours, the pain lessening consider- 
ably. The urine was acid, specific gravity 1020, slightly 
albuminous, containing afew red blood corpuscles and uric 
acid crystals. I now diminished the quantity of opium, but 
the pain became worse and almost unbearable. The patient 
becoming nearly worn out by want of sleep and pain, I de- 
cided to induce labour, as the pregnancy had advanced to 
the eighth month, and the child was therefore viable. I con- 
sidered that the pain was due to the enlarged uterus pressing 
on the ureter, and preventing a calculus from passing. 

On February oth I obtained the assistance of Dr. Leonard 
Dobson. Chloroform was administered, anda No. 17 French 
gum elastic bougie was inserted by the aid of a catheter stylet 
on the right side of the uterus. This was fairly easy, as the 
membranes were readily separated from the uterine wall, the 
os being now about the size of a two-shilling piece. As the 
patient recovered from the effects of the chloroform true 
labour pains came on, and the child was born within an hour 
and a-half of the introduction of the bougie. Shortly after 
delivery the mother passed a large porringer full of urine 
containing a quantity of uric acid. From the moment of 
delivery the pain ceased, and the patient made an uninter- 
rupted recovery. 

The woman told me afterwards that she had had a previous 
attack of renal colic, although she denied it when first asked. 
The child died about two months later from whooping-cough 
and bronchitis. 

E. W. Lewis, M.R.C.S.Eng., L.R.C.P.Lond. 


Hammersmith. 


SALINE RECTAL INJECTIONS IN SEVERE 
HAMORRHAGE. 
On June 29th, 1890, I received an urgent message to visit 
Mrs. ——.. I found her in bed, blanched from loss of blood ; 
pulse imperceptible, respirations sighing, with nearly con- 
stant vomiting. In fact the symptoms and appearances 
were those of impending death from hemorrhage. 

I found she had gone nearly her full time in pregnancy, 
and had been losing blood very freely for some hours. There 
had also been slight loss at intervals for about a month past. 
It being impossible to give nourishment or stimulants by the 
mouth on account of the constant sickness, I injected 
strychnine and brandy hypodermically, and when the patient 
had rallied a little proceeded to make an examination. The 
pains were very slight. The os was just sufficiently dilated 
to insert the finger, and I could feel the edge of the placenta, 
which I separated from the uterine wall as high as I could 
reach. I could not reach the membranes. I then plugged 
the os and vagina thoroughly with wool gauze, and injected 
ergotine hypodermically. 

The patient at this stage and for about two and a-half 
hours after was in a desperate condition, and I resorted 
twice to the injection of normal saline fluid into the rectum 
with extremely good results. It was necessary to press a 
pad very firmly against the anus in order to retain these, on 
account of the violent retching, which was almost con- 
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tinuous. 
to suck. 

After waiting three hoursand having injected more ergotine, 
the pains getting somewhat stronger, I removed the plug in 
the hope of being able to rupture the membranes. The os 
was scarcely any larger, and bleeding coming on very freely 
again, I plugged as before. 

The patient had now rallied somewhat, and I left her for 
about two hours. On visiting her again, I found the pains 
much stronger and more frequent. Her aspect had very 
much improved, and there had been no further loss. 

Τ now removed the plug, and found the os dilated to the 
size of halfa crown. The presentation was cranial, first posi- 
tion, and I was now able to rupture the membranes. At her 
urgent request I gave a little chloroform, and in about an hour 
delivery was effected by the natural powers. The child was 
stillborn. 

The patient was extremely anemic for the first two or 
three weeks, but made an excellent recovery. She is a 
woman aged about 26, with a tendency to anemia. This was 
her second pregnancy. 

The injection of normal saline fluid into the axilla for 
severe loss of blood has been recommended recently, but 1 
think the method by the rectum is much to be preferred. I 
had no apparatus for transfusion with me. 

The patient was very much handicapped by the inability 
to retain any nourishment by the stomach until delivery was 
effected. 

I cannot help thinking that the result would not have 
been so satisfactory had any violent measure for effecting 
immediate delivery been adopted. 

Wealdstone, Harrow. Gro. Hy. Burier, L.R.C.P. 


For this the patient was given small pieces of ice 
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ADDENBROOKE’S HOSPITAL,; CAMBRIDGE. 
CASE OF DIABETES MELLITUS TREATED BY URANIUM NITRATE. 


(Under the care of J. B. Brapsury, M.D., F.R.C.P., Downing 
Professor of Medicine,*Physician to the Hospital.) 


[Reported by ArTHUR Burton, M.A., M.B., L.R.C.P., House 
Physician. | 

To those who read in the British ΜΈΡΙΟΑΙ, JourNnAL of 

August 24th, 1895, the paper by Dr. West on The Treatment 

of Diabetes Mellitus by Uranium Nitrate, the following report 

may be of sufficient interest to justify its publication. 

S. M., a lad aged 17, who had previously worked on a farm, 
was admitted to Addenbrooke’s Hospital, under the care of 
Professor Bradbury, on December 23rd, 1895. There was no 
history of diabetes in the family, and no cause was found for 
the incidence of the disease in the patient. 

A year before admission hunger, thirst, and polyuria first 
appeared, and from that time he became weaker and thinner. 
He was subject during his illness to frequent cramp-like 
pains in the lower limbs, and on admission both knee-jerks 
were absent, and there was some tenderness to pressure on 
the legs. There were no pulmonary or cutaneous affections, 
with the exception of a history of transient pruritus anda 
dry condition of the skin which was observed on admission. 

Before coming to the hospital he had largely avoided carbo- 
hydrate food, but his diet had included toast and milk, and 
his daily consumption of fluid amounted to 8 pints. 

On admission, his weight was 6 st. 13 lbs. His urine 
amounted to 1opints per diem, was acid and of a specific 
gravity of 1040, and contained acetone, a trace of albumen, 
and 38 grains of sugar to the ounce. The percentage of urea 
was estimated as 1.35. For the first five days, while he was 
taking food resembling his previous diet, the total daily ex- 
cretion of sugar averaged 7,600 gr. He was then placed ona 
rigid diabetic diet, ordinary bread being entirely replaced by 
gluten bread, and milk being excluded. 

A week latter, on January 6th, it was found that he was 


drinking 7 pints daily, and the urine amounted to 8 pints. 
The urine had aspecifie gravity of 1034, and contained 24 gr. 
of sugar to the ounce, the daily excretion of sugar being 4,080 
gr. His body weight remained the same. 

On January 14th, his weight had fallen to 6 st. 10 lbs., and 
he was passing daily 10} pints of urine and 4,664 gr. of sugar. 

On January 15th, he began to take 1 gr. of uranium nitrate 
in water three times a-day, the diet remaining unchanged. 

The dose was gradually increased, and on January 25th, 
while taking gr. 11] ter die, his weight was 6st. 9 lbs., and the 
urine amounted to 8? pints, and the sugar to 3,828 gr. per 
diem. 

On February 5th the?dose had been increased to gr. vj ter 
die. His weight was then 7 st. 3lbs., and his urine amounted 
to 61 pints, and the sugar excreted to 3,360 gr. per diem. 
At this time he was drinking about 6 pints daily, and ex- 
pressed himself as feeling much stronger and suffering less 
hunger and thirst. 

On February 15th he was taking uran. nit., gr. ix, ter die, 
his weight had fallen to 6 st. 11 lbs., and he was passing 
5 pints of urine and 2,496 gr. of sugar. Throughout his stay 
in hospital there had been constipation, which was treated 
with cascara sagrada. 

On February 16th the dose was increased to gr. xij ter die, 
and at this point diarrhcea appeared. The dose was accord- 
ingly reduced to gr. ix, but on February 19th the administra- 
tion of gr. xij was resumed without any disturbance of the 
bowels. 

On February 20th he was passing 43 pints of urine and 
1,800 gr. of sugar, and his weight was 6st. 13 lbs. 

On March toth, while he was taking gr. xv ter die, his 
weight was 7st. 1lb., and he was passing 43 pints of urine 
and 2,012 gr. of sugar per diem; at this time the bowels were 
acting about twice a day, without the aperient, which had 
previously been necessary. 

On the following day the uranium nitrate was completely 
stopped, his diet and other conditions remaining the same. 
Very little change was noticed after the omission of the drug, 
but on March 26th his weight had fallen to 6st. 12lbs., and he 
was passing 6 pints of urine and 2,160 gr. of sugar per diem. 
On March 29th uranium nitrate was resumed in doses of gr. x 
ter die; no diarrhoea or discomfort was produced by the 
sudden return to this dose, which was increased in three days 
to gr. xv ter die. Before leaving the hospital on April 4th his 
weight had increased to 7st. 3lbs., the daily excretion of 
urine was 6 pints, and the amount of sugar passed was 
2,600 gr. 

As far as it could be roughly estimated, there was no altera- 
tion during the treatment in the amount of albumen and 
acetone in the urine. This is in accordance with Dr. West’s 
statement that, although when given to animals uranium 
nitrate induces albuminuria, no signs of irritation of the 
kidneys were noticed in his patients during the treatment. 
After leaving the hospital the patient continued to take 
uranii nitratis gr.xv ter die, and on June 12th he was found 
to be passing 33 pints of urine and 2,170 gr. of sugar per diem. 
His weight was 7st. 6lbs.,and the patient described himself as 
stronger and steadily improving in his general condition. 

Thus, during the five months over which the treatment 
extended, the patient gained 7lbs. in weight, and the daily 
excretion of urine and sugar was reduced from τὸ pints and 
7,600 gr. to 33 pints and 2,170 gr. respectively. 

While taking 15 gr. of the drug at home, there were occa- 
sional attacks of diarrhoea, which ceased on the omission, for 
a few days, of the uranium nitrate. 


SUNDERLAND INFIRMARY. 
INTUSSUSCEPTION OF ASCENDING COLON IN AN INFANT OF 9 
MONTHS ; ABDOMINAL SECTION WITHIN TWELVE 
HOURS ; RECOVERY. 

(Under the care of G. B. Morean, L.R.C.8.1., Senior 
Surgeon.) 

G. H. B., aged 9 months, at the breast, was admitted on 
March 4th, 1896, at 11.45 P.M. Frequent vomiting, restless- 

ness, and anxious face. 
Blood and slime had been passed by the rectum, but no 
rw otion for twelve hours. The belly was somewhat distended ; 
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nothing could be felt by the finger in the rectum: an in- 
distinct tumour was to be made out to the left of the epi- 
gastrium. 

On March 5th, at 12.30 A.m., under chloroform, a median 
incision was made above the umbilicus. The tumour was 
found to be the ascending colon invaginated into itself, and 
on being released was brawny and congested, and had the 
appearance of having been ligatured. The cxcum and 
appendix were drawn upwards, and lay about 2 inches to the 
right of the invaginated portion. The wound was closed in 
the usual way. There was once slight vomiting. The bowels 
acted naturally on March 6th, and the patient had no further 
symptom. On March 8th the stitches were cut, and he was 
discharged on March 12th. 

REMARKS BY Mr. Morcan.—This case is interesting as 
showing how complete may be the success of early operation. 
The day is gone by when expectant treatment is justifiable 
in intussusception. 


PAISLEY INFIRMARY. 
A CASE OF SIMULTANEOUS DISLOCATION OF BOTH ENDS OF THE 
CLAVICLE WITH FRACTURE OF THE SCAPULA. 
(Under the care of W. F. 6188, M.D.) 
[Reported by J. A. Granam, Junior House Surgeon. ] 

A. 5., aged 64, labourer, was admitted on May 19th, 1896. He 
had been coming down a plank gangway at a building in 
course of construction when he fell, alighting, from a height 
of about 43 feet, on the point of his left shoulder. He was 
a tall bony man of about 114 st. weight. 

When seen by Mr. J. A. Graham, Junior House-Surgeon, 
at 7.15 A.M. he was suffering pretty severely from shock. 
The accident had occurred at 6.30 a.m. The left clavicle, at 
its sternal end, was dislocated downwards and forwards, 
forming a very prominent swelling at the top of the sternum. 
The rhomboid ligament was evidently torn through. The 
acromial end of the clavicle was displaced inwards about 13 
inches from its articulation with the acromion, so that the bone 
lay in an almost antero-posterior direction instead of its usual 
position—from the acromion, downwards, forwards, and in- 
wards. On taking hold of the two ends of the bone it could 
be lifted and moved backwards and forwards. There was a 
comminuted fracture of the infraspinous fossa of the 
scapula, and a suspicion of fracture of the ribs, though this 
last could not, on account of the sweliing of the tissues 
around, be made out with certainty. There was considerable 
embarrassment of respiration from chronic bronchitis. At 
his visit at 2 p.m. Dr. Gibb confirmed the above diagnosis. 

The patient was put to bed and supported by pillows ina 
semi-recumbent posture. The arm was placed ina disloca- 
tion sling and secured to the body by a bandage. The hand, 
however, slipped down and the bandage greatly impeded 
his respiration. The dislocation was not materially affected 
by the slipping of the hand, his posture appearing to benefit 
it more than anything. Accordingly an ordinary sling was 
substituted and a binder lightly applied round the arm and 
chest. On May 27th he died from bronchitis. No post- 
mortem examination was obtainable. 

The case is put on record on account of the extreine rarity 
of simultaneous dislocation of both ends of the clavicle. In 
Heaths Dictionary of Practical Surgery, vol. i, p. 313, only 
4 cases are said to have been recorded. In Ashurst’s Inter- 
national Encyclopedia of Surgery, Edition 1883, vol. 111, p. 661, 
it is stated that ‘‘a few cases of this rare form of luxation are 
said to have occurred.” In Treves’s System of Surgery, Edi- 
tion 1895, vol. i, p. 965, it is said: “‘This accident is one of 
the curiosities of this part of surgical literature, and is gene- 
rally produced by extreme violence. The sternal end is 
thrown forwards, the acromial backwards.” 


NuRsES IN MeELBourne Hospitarts.—A deputation repre- 
senting the various charitable institutions of Melbourne re- 
cently waited upon the Premier to protest against the pro- 
posal to withdraw the Government sudsidy from hospitals in 
which the nurses worked more than 168 hours in every twenty- 
one days. The Premier said he would not enforce the new 
provision for six months, and in the meantime would be glad 
to hear the nurses’ views on the matter. 
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THE MopERN TREATMENT OF STONE IN THE BLADDER BY 
LitHoLAPAxy. By Surgeon-Lieutenant-Colonel P. J. 
FreyerR. Second Edition. London: Bailliére, Tindall, 
and Cox. 1896. (Demy 8vo, pp. 120. 58.) 

Tuts concise, clearly written, and reliable guide to Bigelow’s 

operation for the removal of stone from the bladder at a 

single sitting will be welcomed by all who desire to learn the 

technique of the operation, and to profit by the ripe experience 
of a modern litholapaxist. The author’s material, it is true, 
has been derived from Indian sources, but the practical de- 
tails of the operation are of course the same for the European 
as for the Hindu, for it is asserted that enlarged pros- 
tate is as frequently met with in India as in England. The 
success of the procedure in India is startling. Large and 
hard stones have been crushed by the author without much 
risk, and suprapubic lithotomy has been but rarely resorted 
to. It is held by many that the greater success obtained in 
this branch of surgery by our Indian confréres is mainly due 
to racial and dietetic differences. ‘‘The physical endurance 
of the native is, in some parts of India, extraordinary and 
rarely to be equalled in any country,” says one writer. Such 
vitality is supposed to enable the native to pull through 
operations of a magnitude under which Europeans woud 
succumb. There may be some small grains of truth in this 
contention, but probably a much more important reason for 
the lesser fatality in India exists in the condition of the 
kidney. The renal functions of the native are not over- 
weighted and deteriorated as are those of the European by 
inordinate flesh diet or by alcoholic excesses. The success 
of all urinary surgery depends on the renal power. Without 
detracting from the success which the author has achieved 
in India, it is but fair criticism of his results to remark that 

a truer basis of comparison between English and Indian 

lithotritists will only be obtained when 100 consecutive cases 

of litholapaxy are recorded as having been carried out by 
an operator of Indian experience upon English city-bred 
patients. 

Especially valuable and interesting is the chapter upon 
complications and difficulties of litholapaxy. It is shown 
that suprapubic lithotomy is not necessary for all cases of 
encysted calculi. Only when the opening into the sac in 
which the stone lies is narrow, or when the stone almost fills 
the pouch, is cystotomy necessary. In the author’s expe- 
rience such cases of the latter group are rare, the stone, as a 
rule, lying loosely in a wide-mouthed pouch. It is recom- 
mended to withdraw the stone into the general cavity of the 
bladder when possible, and to crush it there, otherwise to 
crush it in the sac. 

The value of a future edition would be increased by fuller 
directions being given for the detection of calculi in the 
bladder. Country practitioners do not generally possess the 
evacuating ball and catheter, so warmly and so wisely recom- 
mended by the author. The calculus sound is, however, 
within the reach of all, and the necessity for more detailed 
directions as to the use of this instrument finds its most 
striking exemplification in the number of stones which are 
yearly overlooked in sounding, and permitted to increase im 
size to the distress and danger of the patient, and to the dis- 
credit of the practitioner in charge of the case. 


THE ΟΟΜΡΟΒΙΤΙΟΝ or EXxprreD AIR AND ITs EFFECTS UPON 
ANIMAL Lire. By 5.85. Brruinas, M.D.; 5. Werr MrrcHEtt, 
M.D.; and ἢ. H. Bercry, M.D. Washington: The Smith- 
sonian Institution. 1895. (Imp. 4to. Pp. 86.) 

Tuis book contains the results of an investigation under- 

taken with the object of ascertaining the nature of the 

peculiar substances of organic origin contained in the air 
expired by human beings, with special reference to problems, 
of ventilation. 

A considerable portion of the book is devoted to a historical 
survey of the subject, the rest to a description of experiments 
undertaken by the authors. They conclude that in expired 
air there is no peculiar organic matter which is poisonous or 
tends to produce any special form of disease, the injurious 
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effects of such air appearing to be due entirely to the diminu- 
tion of oxygen or the increase of carbonic acid. They state 
also that in ordinary respiration no bacteria, epithelial scales, 
or particles of dead tissue are contained in the expired air, 
and that the minute quantity of oxidisable matters found in 
the condensed moisture of human breath appears to be 
largely due to products of decomposition of organic matters 
in the mouth and pharynx. The air of an inhabited room is 
contaminated from many sources besides expired air, the 
most important being dust, some particles of which contain- 
ing pathogenic micro-organisms being the only really dan- 
gerous elements in such air. 

In cases of very great over-crowding, such as the historical 
one of the Black Hole of Calcutta, probably heat and exces- 
sive moisture are chiefly responsible for the injurious effects. 
The authors are quite clear that the injurious consequences 
which statistics have shown to follow living in crowded and 
unventilated rooms, such as are met with in ordinary practice, 
are not the result of increase of carbonic acid or diminution 
of oxygen in the air, and suggest that the evils arise prin- 
cipally from germ-contaminated dust. 

As to the discomfort produced by ill-ventilated rooms in 
persons not accustomed to them, this would appear not to be 
due neither to excess of carbonic acid, nor to bacteria, nor in 
most cases to dusts of any kind, but chiefly to excess of tem- 
perature and to unpleasand odours. Odours, however, are 
but volatile organic products, although they probably arise 
from many other sources rather than from expired air, and 
we may feel pretty confident that the presence of a stuffy 
smell will continue to be accepted as a sign of imperfect venti- 
lation. The authors of this very interesting report state that 
some of the theories upon which modern systems of ventila- 
tion are based are either doubtful or without foundation, and 
that the problem of securing comfort and health in inhabited 
rooms is something more than one of merely diluting the air 
to a certain standard of carbonic acid present. 


RoveH Notes on Remepies. By Wm. Murray, M.D., 
F.R.C.P. London: H. K. Lewis. 1896. (Cr. 8vo, pp. 104. 
38. 6d.) 

Tus is asimple record of thirty years’ experience of the use 
of some ‘‘ very old-fashioned remedies.” It contains a num- 
ber of useful hints which bear the stamp of careful and pains- 
taking observation. It will, perhaps, surprise many of the 
younger order of practitioners to hear that children take 
fifteen minims of Fowler’s solution three times a day for a 
week without difficulty, and that this mode of treatment 
may be regarded as a specific for chorea. Smaller doses 
will not accomplish the object, but if large doses are given 
with meals the cure is usually effected in a few days. Dr. 
Murray is an advocate for the administration of big doses, 
and in appropriate cases gives as much as a teaspoonful of 
calomel. He speaks highly of the beneficial effect of three 
grains of blue pill three times a day, and gives an interest- 
ing account of a man with dilated and hypertrophied heart 
who took, in the course of a few years, 20,000 grains of this 
preparation. He advocates the prolonged administration of 
nitrate of silver in epilepsy and other diseases of nervous 
origin, and regards the discoloration of the skin sometimes 
induced as a minor evil. 


ANTROPOMETRIA MiniTarRE [Military Anthropometrics.|] By 
Dr. Ripotro Livi, Capitano Medico. (Rome: Presso il 
Giornale Medico del Regio Esercito. 1896. Royal 4to, 
pp. 419, with an Atlas showing the anthropological geography 
of Italy.) 

Tuts volume is Part 1 of a large work dealing with the anthro- 

pology of the Italian Peninsula, and the enormous mass of 

statistical facts contained in it are the results obtained from 

a detailed analysis of the medical history sheets (fogli sani- 

tarii) of some 300,000 men who joined the Italian army during 

the years 1859-64. The work is issued under the authority of 
the Italian Minister of War, and the delay which has occurred 
in its publication is due to difficulties experienced by Dr. 

Livi in dealing with so large an amount of official docu- 


ments. 
It is practically impossible in this place to follow Dr. Livi 


through all his interesting discussions of the statistics re- 
corded. The volume bristles with tabulated statements re- 
lating to such varied facts as stature, cephalic index, colour 
ofthe hair and eyes, shape of the nose, size of the mouth, 
condition of the teeth, shape of the forehead, visual acuteness, 
and thoracic girth. All these special points are considered in 
detail in respect of each Italian province and district. The 
figures appear to have been prepared with great care, while 
the accompanying atlas shows at a glance the various anthro- 
pological peculiarities of each geographical area. Every page 
compels one to appreciate the enormous labour which has 
been expended in arranging and tabulating the mass of facts 
which it records. The value of the work is necessarily 
limited, as it relates only to males, but to the ethnologist 
and to the student of anthropometrics it cannot fail to be of 
the greatest interest. As a work of reference it will be found 
invaluable, owing to its systematic arrangement and the 
thoroughness with which the literature of the subject has been 
examined. 


On EXTRACTION, witH NoTES ON THE ANATOMY AND PuysI- 
OLOGY OF THE TEETH FOR MEDICAL StupENTs. By W. Ὁ. 
Woopzsurn, L.D.S. London: Bailliére, Tindall, and Cox. 
1896. (Demy 8vo, pp. 104. Seventy Illustrations. 5s.) 


TuHouGH the information given is usually accurate, the task 
of giving any valuable account of the anatomy and develop- 
ment of the teeth in the space allotted to it is hopeless. The 
operation of extraction is more fully treated, and is abund- 
antly illustrated with photographic reproductions of the posi- 
tions adopted by the author. Whilst many of these are 
useful, some—for example, those for the extraction of lower 
incisors and canines, seem hardly the best for inexperienced 
operators, and are not those usually assumed. 

No sufficiently clear and emphatic mention is made of the 
fundamental rule in all extractions, to close the forceps 
lightly and then drive them well home, and a good many slips 
of diction are to be found. 

The ‘‘ key” is mentioned with some approval, though it is 
an instrument eminently unsafe in the hands of occasional 
operators, if indeed it be safe in any hands; and the form of 
elevator recommended is one which is far from obtaining 
general favour, though doubtless capable of efficient use in 
practised hands. 

The book might be much improved by careful revision, by 
leaving out all that relates to anatomy, development, etc., 
which the student can get better elsewhere, and by substi- 
tuting for this a more ample account of the accidents and 
complications of extraction. The diagrams of alveolar ab- 
scess are excellent, and the book contains many useful 
hints. 


MANUEL PRATIQUE DES M&£THODES D’ ENSEIGNEMENT SPECIALES 
Aux Enrants ANoRMAUX [Practual Manual of Special 
Methods of Teaching Abnormal Children.] Par Docteurs 
Hamonp pu Fouaceray et L. Covitoux, avec une Preface 
du Dr. BourneviLtLE. Paris: Aux Bureaux du Proyrés 
Médical et Félix Alcan. 1896. (Demy 8vo, pp. 308; 27 
illustrations. Fr. 5.0.) 

Dr. BouRNEVILLE says in his preface that the book is ad- 
dressed to all physicians, educationalists, professors, and 
instructors who are interested in teaching. The book shows 
that the blind, deafand dumb, stammerers, and idiot or 
backward children, are capable of being educated. Dr. 
Bourneville is of opinion that the special establishments for: 
abnormal children should receive them with less restrictions 
than at present; that the education should be begun as soon 
as possible; that as instruction is slow, parents should have: 
as much patience as possible; that the task of educatiom 
should be confided to competent persons; and that the in~ 
struction should be collective in character. 

The work is divided into five parts; the first four deal with 
the study of each infirmity in particular; the fifth gives the 
results of teaching. Each infirmity is studied first from the 
physiological point of view,and the authors have endeavoured 
to demonstrate the physical, moral, and intellectual conse- 
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quences. Then the history of each defect is described, and 
the methods of alleviating it are pointed out. 

In describing the deaf and dumb, some chapters have been 
added on deafness and on oral teaching in individuals who 
have become deaf but are not dumb. 

In the chapter on the treatment of stammering, the method 
employed in cases of perforation of the palate is related. 
The chapter on idiocy is chiefly a reproduction of a report by 
Dr. Bourneville to the Congress at Lyons in 1894, on the 
treatment and education of idiot children. The fifth chapter 
treats of various combinations, such as deaf-dumbness and 
blindness, deaf-dumbness and idiocy, blindness and idiocy, 
and deaf-dumbness, blindness, and idiocy in the same in- 
dividual. 

The illustrations add considerably to the interest of the 
book, which will be of use to all who are concerned with the 
education of these abnormal children. 


CHAMONIX AND THE RANGE oF Mont Bianc: A GurpE. By 
Epwarp WuymPeErR. With illustrations and maps. London: 
John Murray. 1896. (Pp. 192. 3s. net.) 

TuHE author of this guide to a famous district of the “ play- 
ground of Kurope” is so well known as an intrepid explorer 
of the Andes and an accomplished writer, that one might 
trust him to produce a highly instructive book respecting the 
Great White Mountain and its surroundings, in the investiga- 
tion of which he has for years been one of the most able 
pioneers. A perusal of the work shows that the expectations 
formed as to its merits have been justified; it will interest 
not only visitors to Chamonix and Mont Blanc, but also the 
still larger number of persons who, never having set eyes on 
on any Alpine prospect, yet know by repute and are keenly 
concerned in this centre of rugged scenery and daring deeds. 
Those desiring to sojourn at Chamonix and explore its neigh- 
bouring heights, have here the very information they require 
in order to employ their visit to the best advantage. Others 
—a yearly increasing number—who are acquainted with the 
place should find Mr. Wuymper’s pages stir the fibres of 
memory, and awake reminiscences of scenes they have visited 
and enterprises in which they have shared. And lastly, for 
those who may never have even crossed the Channel,‘the book 
contains narratives of adventure and of difficulties conquered 
or ending in disaster that are now matters of history; and 
which, as related soberly by Mr. Whymper, vie in interest 
with the details of almost any work of fiction. 

A short introduction gives excellent advice as to expenses, 
clothing, rope, ice axes, baggage, passports, language, maps, 
etc., followed by chapters on the early history of Chamonix 
and Mont Blanc, and the earliest attempts to ascend the 
mountain, with accounts of the first ascent by Balmat and 
Pinard in 1786, and of De Saussure in 1787. It appears that 
up to the end of 1850 the registered ascents of the mountain 
numbered 57 ; at the end of 1895 they numbered 1,483, of which 
no fewer than 83 were made in 1895 itself. The next chapter 
details the chief fatal accidents that have happened on the 
mountain. These were in many instances the outcome of 
errors of judgment, whilst in other cases they were due to 
pure accidents, such as ice avalanches or falling stones. 

Two observatories exist on Mont Blanc, one built in 1890 
for M. Vallot, a Parisian, the other finished in 1894 for Dr. 
Janssen, director of the observatory at Meudon. Both build- 
ings are situated more than 14,000 feet above the sea, the 
height of the mountain itself being 15,667 feet. 

In Chapter viir precise directions are given as to how to 
get to Chamonix from England; then come notes of Cha- 
monix, the Bureau des Guides, excursions to various smaller 
heights, to the summit of Mont Blanc, with a description of 
the tour of the Mont Blane range. Tables of prices for car- 
riages and guides, heights of mountain and passes, and lists 
of names of guides at Chamonix and Courmayeur bring the 
volume to aclose. Excellent maps and illustrations accom- 
pany the text, and add considerably to the value of the work. 


GUERISON RADICALE DE LA SYPHILIS. 
Syphilis.] Deuxiéme Edition. Par le Dr. J. F. Larrrev. 
(Paris: Em. Lefrancois. 1896. Pp. 44. 1 franc.) 

THE author of this pamphlet states that the plan of treatment 


[Radical Cure of 
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which he lays down for secondary syphilis is quite peculiar 
to himself. It consists in the internal administration of 
iodine with or without iodides, and the external application 
of. mercurial preparations. ‘The chief peculiarity of this 
‘‘radical cure” seems to lie in Dr. LARRIEv’s assertion that 
tincture of iodine in small doses, even when given alone, is 
‘“‘really and definitively curative” in syphilis, whereas the 
iodides are merely palliatives. 

The pamphlet also includes the description of a ‘‘ simple 
and efficacious” treatment of acute gonorrhea mainly by in- 
jections of boric acid and glycerine. 


MIKROSKOPIE DER HARNSEDIMENTE. [The Microscopic Study 
of Urinary Deposits.| By Dr. Atpert DAavusBEr. Wies- 
baden: J. F. Bergmann. 1896. (Royal 8vo, pp. 50, and 53 
plates, containing 106 illustrations. M.12.60.) 

THis work consists of 50 pages of explanatory text in addi- 
tion to the illustrations. In a short introduction the author 
details the various methods of examining urinary deposits. 
In the first part of the work the non-organised deposits are 
described under (a) uric acid and its salts, (6) phosphoric 
acid and the phosphates, and (c) other non-organised bodies. 
The various properties of these substances are given, together 
with their clinical significance so far as it is known, in addi- 
tion to the explanation of the appended plates. The second 
part deals with organic sediments, and is arranged under 
(a) epithelium and other morphological elements, (ὦ) casts, 
(c) sperma and urethral threads, (d) portions of tissues ap- 
pearing in the urine, and (e) micro-organisms. The author 
appreciates the difficulty of assigning epithelium present in 
the urine to the various parts of the genito-urinary tract. He 
observes that the B. coli communis is the most frequent in- 
habitant of purulent urine, but no opinion is expressed as to 
its being the cause of the cystitis. The third part, dealing 
with the general deposits found in the particular diseases of 
the genito-urinary tract, is perhaps the most important from 
the clinical point of view. This book is obviously the out- 
come of much practical study of the subject, and nearly all 
the accompanying well-executed plates are original. It con- 
stitutes an important contribution to urinology. 


PRACTICAL STUDIES IN FERMENTATION, BEING CONTRIBUTIONS 
TO THE Lire-History or Micro-orGanisms. By EH. C. 
HANSEN, Ph.D. Translated by A, K. Miuuer, Ph.D., F.I.C., 
F.C.S., and revised by the Author. London: E. and F. N. 
Spon. 1896. (Demy 8vo, pp. 292. 12s. 6d.) 

THE author states truly that when he commenced his studies 

on the yeast fungi and their fermentations the practice of 

starting new hypotheses was much in vogue, and this book 
contains a record of a large part of the strict experimental 
investigation by which he examined them and arrived at his 
system of pure cultures of really single races. The work has, 
of course, no direct medical interest; it is, however, an 
admirable example of what could be done by exact biological 
analysis. To those who are engaged in bacteriological study 
on what the author calls the hygienic method it will be in- 
structive to observe the divergence between that method and 
the procedure which the author found best for his purposes. 

It may be added that a vigorous personal note runs through 

the whole book, and adds to the interest which it intrinsi- 

cally possesses. 


NOTES ON BOOKS. 


Grundriss der normalen menschlichen Anatomie mit Bertick- 
sichtigung der neuen anatomischen Nomenclatur. [A Textbook 
of Normal Human Anatomy, with the New Anatomical Nomen- 
clature.]_ Von Dr. Ep. Ricutrer, Privatdocent an der Uni- 
versitiit Greifswald. Berlin: August Hirchwald. 1896. (Roy. 
8vo, tpp. 788, mit 114 Holzschitten. M.13.)—In his preface 
the author states that it has been his object to write a text- 
book of human anatomy which shall comprise a consideration 
of all the fundamental facts of descriptive anatomy, topo- 
graphical anatomy, histology, and human embryology, which 
are of importance to the student of medicine. The general 
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plan of the work is similar to that of most of the ordinary 
books on the subject, the skeleton being considered first, 
afterwards the muscles and fascix, the histology and embry- 
ology of the tissues, the genito-urinary system, the sense 
organs, and finally the vascular system and the nervous 
system. The descriptions of the various anatomical struc- 
tures are for the most part somewhat brief, and occasionally a 
little vague, and not sufficiently exact; but if the student 
who makes use of this book at the same time works practi- 
cally at the subject, he ought to gain anamount of anatomical 
knowledge suflicient for practical purposes. A paragraph is 
added at the end of each section on the practical and clinical 
applications of the matter which has just been dealt with. 
The object of this is to point out to the student at an early 
stage of his medical education the importance of the subject 
which he is studying. It is somewhat doubtful if this idea 
can be carried out in practice, since it is found in teaching 
anatomy to young students that it is almost impossible to 
make them grasp the practical applications of a knowledge of 
anatomy before they have commenced clinical work. There 
are 114 Wlustrations interspersed through the work, many of 
them beingcoloured. They tend to be diagrammatic, but from 
an educational point of view this character will be found to 
be of advantage. This book will without doubt be found to 
be of value to that class of German students who do not 
require a very detailed knowledge of the subject. 


An Inquiry into the Difficulties Encountered in the Reduction of 
Dislocations of the Hip.” By Oscar H. Axis, M.D., Fellow of 


the College of Physicians and of the Academy of Surgery, 


Philadelphia, ete. [The Samuel D. Gross Prize Essay ]. 
(Philadelphia. 1896. Pp. 171, illustrations 159.)—The reduc- 


tion of a dislocation of the hip, though in modern surgical 
practice usually a very simple and easy matter, is sometimes 
attended with difficulty, and even with failure, which the 
surgeon finds himself unable to explain. By a long series of 
experiments in the dissecting room the author has been led to 
believe that the exact counterpart of every difficulty ever 
encountered in the living subject may be seen in the cadaver. 
This book, though dealing for the most part with the causes 
and special management of such difficulties, contains much 
fresh information on almost every point relating to the subject 
of dislocation of the head of the femur. It will, however, we 
think, be difficult to follow the author in his conclusions, and 
many readers will probably regret that the results of so much 
laborious and really good work have not been more clearly 
formulated. It is held, according to a preliminary statement, 
that the capsule is the most important agent against 
traumatic dislocations of the head of the femur ; that for the 
laceration of the capsule and the dislodgment of the head of 
the femur this bone is employed asa lever; that dislocation 
by thrust, if possible, is infrequent; and that reduction by 
circumduction, though the simplest and most brilliant, is the 
most hazardous of all modes. 


Ueber den Einfluss der Kochsalzquellen (Kissingen, Homburg) 
auf den Stoffwechsel des Menschen und iiber die sogenannte ‘‘ curge- 
midsse” Duit. [On the Influence of the Common Salt Springs 
(Kissingen, Homburg) upon Human Metabolism, and on the 
so-called ‘‘Cure-diet.”] Von Dr. Cart Dapper. Berlin: 
Aug. Hirschwald. 1896. (Demy 8vo, 32 pp. Pf. 80.)—Dr. 
Dapper believes that the exact influence of mineral waters on 
the metabolism should be investigated in patients them- 
selves, not merely in healthy persons. In cases of gastric 
disturbance, especially gastric catarrh, the common salt 
waters frequently increase the acidity (HCl) of the gastric 
juice, whereas in disturbances associated with increased 
secretion of HCl, the moderate use of the same waters, espe- 
cially in cases of nervous dyspepsia, often leads to diminished 
acidity of the gastric secretion, and, in consequence of this, 
to an improvement in the symptoms. There should be no 
special diet during the cure, but a diet to suit the individual 
patient should be recommended. Fat and butter may be al- 
lowed in suitable cases; the cure does not prevent their 
proper assimilation. Nitrogenous catabolism is not increased. 
The amount of uric acid excreted during the use of weak 
muriated waters remains the same, or is slightly increased, 
but further observations are required in this direction. 


Recherches Cliniques et Thérapeutiques sur 1) Epilepsie, 1, Hys- 
térie, et L’Idiotie. Par Bournrvintr, Médecin de Bicétre, 
avec la collaboration de Dr. {σαμεν Norr, Ancien Interne du 
Service. Vol. XV, with 9 Figures in the Text and 4 Plates. 
Paris: Bureaux du Progrés Médical et Félix Alean. 1805. 
(Demy $8vo, pp. 151. Fr. 3.50.)—The book consists of three 
parts: the first gives an account of the work done at the 
Bicétre and Fondation Vallée during the year; the second 
treats of the method of observation of idiot and backward 
children ; and the third, the clinical part, consists of a full 
description of a case of complete congenital idiocy with para- 
plegia, and of a case of sporadic cretinism, with an account of 
the necropsy in each case. In addition, there are two 
addresses by Dr. Bourneville on the question of providing 
asylums for intemperate persons. Instead of constructing an 
asylum for the insane of 1,200 beds, a project was on foot to 
build an asylum to contain 500 alcoholic and 7oo insane 
patients, and he is of opinion that it is best to adjourn the 
construction of asylums for alcoholic patients until all the 
departments are furnished with asylums for the insane. The 
book contains four excellent illustrations of the brain of one 
of the cases related, and shows that excellent work is stil} 
being done. 


TRANSLATIONS AND REPORTS. 

The medical officers of the Hamburg State Hospitals have 
just issued, under the editorship of Professor Dr. Th. 
Rumpf, a large volume containing the statistical reports for 
the years 1893 and 1894 and a number of original articles on 
various subjects, including reports of many interesting cases. 
The volume, which is illustrated by some fine photographs, 
is published by Leopold Voss, of Hamburg and Leipzig. 

We have received the second volume of the Proceedings of 
the American Medico-Psychological Association, containing 
a report of the fifty-first annual meeting, which was held in 
Denver last year under the presidency of Dr. Edward Cowles. 
Among many papers of much interest to those specially 
occupied in Asylum work we notice a paper on thyroid 
feeding in some forms of mental trouble by Dr. C. K. Clarke, 
which was followed by a discussion. 

The Chicago Pathological Society having, during the last 
two or three years, received a new impetus, owing to an in- 
crease in the membership and of opportunities for study, has 
commenced the publication of 7ransactions, and the first 
volume is now before us. It is concerned largely with the 
description of specimens, but contains also an elaborate 
study of 207 cases in which operations were performed for 
appendicitis by Dr. John B. Murphy. 4 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


A NEW BOTTLE TEAT. 

We have received from Dr. C. H. Geoffrey Ramsbottom, of 
Douglas, Isle of Man, anew teat. The special feature of it is 
that it can be fitted on to any bottle. Hence it can be applied 
toa medicine bottle, and thus the amount of food the child 
takes easily regulated. Poor patients may thus be saved the 
expense of special feeding bottles. It is portable, unbreak- 
able, and can be turned inside out for the purpose of being 
cleaned. It can be obtained from Weiss and Son, London 
and Manchester. 


URANIUM NITRATE PALATINOIDS. 

Messrs. OPPENHEIMER, SON, AND Co. (14, Worship Street, 
E.C.) have sent us some samples of their uranium nitrate 
palatinoids. This appears to be a convenient form of admin- 
istration, but the palatinoids should be taken on a full 
stomach, that is to say, after a meal. In some respects the 
drug is better taken in the form of pill, coated, or of pala- 
tinoid, than in solution. 
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“ BRITISH 


(Concluded from page 764.) 

ACTION OF THE OYSTER ON MICROBES. 
We may here consider briefly the suggestion which has 
been made that the oyster must, like other living organisms, 
possess the means of protecting itself from outside microbes, 
and that these powers may come into play in destroying 
pathogenic germs. These may be considered briefly under 
two headings: first, the action of its digestive secretions : 
secondly, the action of its amceboid cells. The power of the 
gastric secretion in higher animals of arresting decom- 
position is now ascribed by common consent to its acid 
nature, and although our knowledge of the presence of such 
an acid secretion in oysters is still very meagre, yet this 
must be regarded as not very improbable, since the cells of 
other members of this group are known to produce acid 
secretions. 

As regards the action of the amceboid cells in destroying 
microbes, we are able to form an opinion from the experi- 
ments carried out on a nearly related member of this group, 
and from some carried out on crustacea. Karlinsky has 
shown that anthrax bacilli injected into the body ofa snail 
disappear after a very short time, and inoculations from the 
point of insertion and the blood in both cases gave negative 
results. Lubarsch has recorded similar results obtained 
with certain of the crustacea. These experiments having 
been cited as an argument against the theory of phagocytosis 
(owing to the period of time being too short for the action of 
the phagocytes, and thus more probably due to a bactericidal 
action of the animal fluid) have been repeated and answered 
by the celebrated zoologist, Kowalevsky.*° He has con- 
firmed the results as regards their rapid disappearance locally 
and from the blood, but states that this is due to their being 
absorbed by amoeboid cells, and carried to lymphatic organs 
from which they may be obtained ina living and virulent 
condition during forty-eight hours in the case of snails, and 
in the case of the crab tribe even up to four days. 

Some interesting observations have been made by Ray 
Lankester*! on the oyster which might perhaps be cited in 
support of the view that the amceboid cells may here play an 
important part. He found amceboid cells lying free on the 
surface of the branchial epithelium, which he at first regarded 
as independent ameceboid organisms, ‘‘ but a closer examina- 
tion left no doubt that they were secretion cells which had 
been detached from their position, and were leading a free 
wandering existence on the surface of the gill.” 

The question as to whether the disease germs which were 
separated from the oysters existed only in the oyster fluid or 
on the free surface of the mollusc is probably a matter of the 
greatest practical importance as regards the period during 
which an oyster would remain infective. If the disease germs 
do not obtain an actual lodgment in the tissues of the mol- 
luse, the chances of their being retained for any length of 
time within the bivalve when once subjected to typhoid con- 
tamination would be probably infrequent. If, however, on 
the other hand, the oyster is able to abstract from the con- 
taminated water and retain the disease germs in a living con- 
dition in its tissues or intestinal tract, the purifying influence 
exerted by the circulation of fresh sea water in washing away 
the germs would he altogether abolished or greatly diminished. 


20Vide Metchnikoff, Annales de l'Institut Pasteur, p. 72, 1894. 
21 Loc. cit., p. 92. 


The following experiments were carried out in the laboratory 
to ascertain whether such results could throw any light on 
this question. Four oysters which had been infected with 
cholera were taken on the twelfth day from the same stock as 
those which had been used in the previous experiments. 
These were each treated in a different manner for the purpose 
of removing the disease organisms which were present on the 
free surfaces of the mollusc. The shells were in each case 
carefully opened, and the oysters removed with a sharp knife 
with the least possible injury to the molluse. The first oyster 
was simply washed in four successive vessels of sterilised 
salt water, the operation extending over ten minutes. The 
second oyster was plunged in a1 per 1,000 solution of corro- 
sive sublimate for a few seconds, and then washed with ste- 
rilised water. The third oyster was retained in water at 
65° Ο. for five minutes. The fourth oyster was plunged in 
boiling water and then withdrawn. In each case the oyster, 
after receiving its special treatment, was broken down in 
a sterile mortar into a semifluid condition, and, after being 
added to Koch’s peptone solution, was incubated at 37° C. for 
the demonstration of cholera bacilli. The results obtained 
will be found in the appended table: 


TABLE XIII. 


| Presence (+) or Absence (—) 
| of Cholera Bacillus. 


Nature of Experiment. 


Oyster washed in sterile salt water ... ae -- 
Oyster dipped in τ per 1,000 HgCle ... Ass - 
Oyster exposed to 659 Ὁ. for fiveminutes ... -- 


Oyster dipped in boiling water... a GeRes -- 


The result in every case, except that in which the oyster 
was treated with corrosive sublimate, was negative, and the 
positive result there recorded may be capable of a different 
interpretation than that the microbes were really present in 
the tissues of the molluse. It is quite probable that the 
corrosive sublimate may have coagulated the free cells and 
albuminous material present on the surface of the oyster, and 
may have thus entangled the cholera microbes present in the 
fluid, and these would thus become attached to the tissues of 
the oyster. At any rate, the result of the simple experiment 
of washing the oyster thoroughly in sterile water indicates in 
a very striking fashion that most, if not all, of the microbes 
could thus be removed. These experiments accordingly, so 
far as they go, tend strongly to support the view that ina 
state of nature the oysters might very rapidly get rid of the 
effects of contamination. 


‘(PaATTENING” OF OystERS Dur To Process oF ‘‘ FLOATING.” 
We have just been considering the way in which oysters 
may become dangerous while being bred and fattened in their 
native element, and we may now briefly refer to a so-called 
process of fattening which they are sometimes made to 
undergo. This is said to be a very common practice in 
America, where the term ‘‘ floating,” ‘‘ laying out,” or ““ fat- 
tening,” are applied to it. Professor Atwater, in his report to 
the American Fisheries Commission, has dealt very fully with 
this subject, and we shall here briefly summarise his results. 
It is there acommon practice of oyster dealers, instead of 
selling the oysters in the condition in which they are taken 
from the sea water, to first place them for a time—forty-eight 
hours, more or less—in fresh or brackish water, in order, as 
the oystermen say, to ‘‘ fatten” them. ‘‘ By this process the 
body of the oyster acquires such a plumpness and rotundity, 
and its bulk and weight are so increased, as materially to 
enhance its selling value.” They must be allowed to remain 
in fresh water only two or three days, as after this period they 
become again apparently leaner. ‘This increased bulk is, 
however, nothing more than a mere mechanical distention of 
the organs and cellular tissues of the oyster with water. 
Professor Atwater says that ‘‘ it does this in obedience to a 
physical law to which the terms osmose and dialysis are ap- 
plied,” but the experiments of Sidney Ringer” on the action 
of salts on living tissues would seem to indicate that the inter- 
22 Journal of Physiology, P. 423, 1895. 
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action is a physiological one. He states that the action of 
salts on living tissues may be divided into two classes—those 
that are efficient in maintaining structural integrity of tissue 
and others which are able to support functional activity. The 
first action of salts is shown in such experiments as those in 
which the gill edges of the fresh water mussel are placed in 
distilled water, where they quickly disintegrate, the cells 
becoming swollen and granular, and separating from one 
another. The presence, however, of certain salts in small 
quantity is sufficient to sustain both integrity and function 
for many days. He found that the most minute quar tities of 
calcium salts were able to transform distilled water into a 
suitable medium, at least for a time, for various lower living 
organisms, and that the presence of this salt was able even to 
antagonise the paralysing or disintegrating effects of other 
salts. He explains this by suggesting that the first salt 
maintains intact the cells both as regards structure and func- 
tion, the physical laws of diffusion being held in abeyance, 
the cells still exercising a selective power over what they 
absorb or what they reject. Should, however, the calcium 
salt be wanting, or the dose of the other salt be increased, 
the selective function of the cells is paralysed, their control- 
ling influence over the physical laws of diffusion is removed, 
and the salt is absorbed, and may cause the death of the 
organism. These experiments prove that the dropsical con- 
dition which usually ensues on placing an oyster in brackish 
water is probably dependent not merely on the specific 
gravity of the fluid, due to the amount of salt present, but 
also depends on the absence or presence of certain of these 
salts which exert a physiological influence on the cells. It is 
highly probable that ithe presence of these mineral ingredi- 
ents may confer special qualities on the waters of different 
oyster grounds, and also exert a most important influence 
on whether a locality is a favourable or unfavourable breeding 
ground. 

From what has been said it will be understood without re- 
ferring to the elaborate analyses of Professor Atwater, that 
no true ‘‘ fattening” takes place, but that on the other hand 
a slight reduction in the constituents of the oyster has really 
occurred. The process isnot merely an unnatural one, but 
may perhaps even render the oyster very unwholesome should 
it be retained too long in the hands of the middleman before 
being consumed. The tissues of the organism being in this 
swollen and weakened condition would probably be in the 
most suitable state for fermentative changes to take place. 
This practice does not appear to be in general vogue in this 
country, but we have been informed that it is still made use 
of in some districts. In one instance the process is carried 
out ina river the water of which is certainly not above sus- 
picion, so that we must regard this practice as also tending 
towards the possibility of contamination with infective 
material. 

STORAGE OF OYSTERS IN SHOPS. 

We have already considered the various ways in which 
oysters may become unwholesome while being bred and 
fattened, and must now deal with the changes which may be 
induced in them by the treatment which they may receive 
while being stored in the oyster shops before being sold to 
the consumer. The dangers of their being placed in a con- 
taminated water are of course obvious, and the experiments 
which we have described above emphasise this sufficiently to 
obviate further remark. That this has been a not in- 
frequent source of disease is exceedingly probable. It has 
been too often forgotten that the water with which _ the 
oysters are supplied and the vessels in which they are held 
and the place in which they are stored should be all of such a 
nature that the water might be used for drinking purposes, 
since a not inconsiderable portion of the water is actually 
ingested by the consumer of the oyster. We must bear in 
mind that carelessness and neglect in the storage of the 
oysters may in this way give rise to the same gastric and 
general disturbances of health as are associated with the 
consumption of unwholesome waters. In addition, the 
oyster itself may have died and commenced to undergo 
putrefactive changes, which would naturally render it a 
dangerous article of diet. 

We shall limit ourselves here to the question as to whether 
the oyster has been kept under favourable conditions, and to 


A 


the consideration of what is the best method for preserving | 


them before they are consumed. As we have already stated, 
the dangers attendant on the use of an unwholesome water 
for the oysters are precisely similar to the drinking of an un- 
wholesome water supply, so that we may test our oysters by 
the same standard as we apply to the examination of a drink- 
ing water. How far these tests as regards water are reliable, 
and to what extent a chemical analysis is still requisite, will 
be seen later on. In making a bacteriological examination of 
a water which is either used or intended to be used for drink- 
ing purposes, our object is not usually to seek for disease 
germs, but rather to search for evidences which would indi- 
cate pollution or liability to pollution of some kind or other. 
Our opinion upon the water is based not so much on the 
number of organisms present, but rather upon the number of 
species and their nature. As will be seen shortly from the 
examples below, in the case of the oyster as brought from the 
shop, we cannot hope to obtain evidence of the number of 
species present as the number of organisms has risen to such 
a stupendous figure, and as this increase consists chiefly of 
one or two species of water bacteria, the others are com- 
pletely excluded from our examination. In most cases, how- 
ever, even if we had this information, we should not be 
ereatly aided in forming an opinion. Quite recently a 
method of judging of the wholesomeness of a water has been 
described and experimented upon by Blachstein in the 
Pasteur Institute.2? It consists in inoculating a tube of 
broth with the water, incubating for two or more days, and 
then injecting into animals and observing the result. From 
what I have seen of the method, I should be inclined to say 
that, although badly contaminated waters are at once ex- 
cluded, yet many writers would pass this standard which we 
should not consider as wholesome waters in this country. 

The result of the injection of the broth culture depends 
partly on the toxic products present and partly on the infect- 
ive nature of the bacteria present. The influence of the first 
factor is shown by the fact that the longer the time the 
culture has been incubated, the more fatal is the effect pro- 
duced. We are guided in our opinion not merely by those 
cases in which the animal dies within a short time, but also 
by the local results of the injection (where possible) and by 
the constitutional effects produced on the animal (as evi- 
denced by loss of weight, ete.), which may not die at all, or 
only after a prolonged interval. 

Blachstein seemed to draw his conclusions chiefly from 
those cases in which death took place soon after the injec- 
tion, but from a very considerable experience in the results 
obtained by the use of this method I have found that many 
waters which we should consider dangerous in this country 
would pass this standard, while at the same time indicating 
their toxic properties by the local or general constitutional 
disturbance which they set up. I have found, on the other 
hand, that good potable waters do not appear to give rise to 
any inconvenience. This method would accordingly seem to 
be one specially adapted to assist us in such an investigation 
as that upon which we are at present engaged, as it would in 
the first place help us in detecting any contamination of the 
waters in which the oysters had been kept; and secondly, 
indicate the presence of any possessing marked toxic pro- 
perties such as those which usually give rise to gastro- 
intestinal disturbances. From the description of the method 
which has just been given, it will be seen that our conclusion, 
as regards any special sample, is based on a consideration of 
the local and general reaction of the animal or animals ex- 
perimented upon: and as these results must naturally be 
comparative, we must have a standard with which to com- 
pare them, consisting in this case of Colchester natives 
from the Pyefleet Channel. Broth cultures inoculated with 
this oyster fluid undoubtedly sometimes gave rise to slight 
local toxic effects, but inasmuch as these are to be re- 
carded as practically free from suspicion, we can only speak 
of more aggravated results as indicating a departure from the 
normal. 

The number of organisms present in the oyster fluid depends 
of course, on the temperature of the water at the time when 
it was being dredged, and how long the oyster had been 
retained outside its native element. Even when ex- 
amined, as taken from the water or within a short in- 
terval, the numbers vary very considerably, from 100 

23 Blachstein, Annales de U’Institut Pasteur, p. 689, 1893. 
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up to 7oo or 800 
the species of organisms present in the oyster fluid 
were on one occasion separated out in cultures and 
compared with those present in the sea water, when it was 
found that the same number of species were present in 
both. This differs from the account given by Giaxa, who 
states as a curious fact that, ‘‘in spite of the many varieties 
of bacteria found in the surrounding water only two varieties, 
although in large numbers, could be detected in the mol- 
luses.” I have also found in the case of oysters taken from 
the river Medina that the number of species present in them 
corresponded with those in the sea water. It is, however, 
absolutely essential in this experiment to make the gelatine 
plates on the spot, when the oyster is taken from its native 
element, since if kept for only a few hours one or two of the 
more rapidly-growing species increase to such an extent as to 
render impossible the separation and recognition of the other 
species that are present. 

Frequently oysters have to be kept for considerable periods 
in shops or even in restaurants before they are actually con- 
sumed. They are usually kept in tap water, to which a vary- 
ing proportion of salt has been added, and which is changed 
from time to time. In some cases only sufficient salt is 
added to givea taste to the water, while in others a larger 
quantity is used which would cause the fluid to more closely 
resemble natural sea water. We give below in tabular form 
the bacteriological results obtained by daily examination of 
oysters kept in this way. The amount of salt added was two 
handfuls to a large bowl of water, the quantity suggested by 
an experienced oysterman. The water was changed daily 
during the course of the experiment, and the basin was kept 
in a cool, well-ventilated room. 


germs per cubic centimetre. All 


Taste XIV.—Average Number of Colonies developing from 1 c.cm. 
Oyster Fluid. 


| Second 


First Third Fourth Fifth Sixth 
Day. Day. Day. Day. Day. Day. 
60 to 80 | 500 tO 600 I,700 2,000 tO 3,000 | 5,000 12,000 tO 14,000 


— 


From the results given in these tables it will be seen that 
after being kept for several days the number of organisms 
mounts up to many thousands per c.cm. of oyster fluid. It 
might be supposed that this is a matter of indifference since 
these probably consist only of water organisms, but the 
ingestion of stupendous numbers of these can hardly be 
regarded as immaterial. Asa matter of fact I have observed 
that of a number of persons who partook of such oysters from 
day to day, sometimes one individual, sometimes another 
suffered from more or less severe indisposition of a gastro- 
intestinal nature which appeared to be associated with the 
partaking of these oysters. When we consider that oysters 
are frequently taken on an empty stomach and that the fluid 
may be passed on more or less rapidly to the alkaline con- 
tents of the small intestine, we can readily understand how 
the presence of these organisms in such large numbers can 
set up fermentations which, although perhaps not qualita- 
tively very toxic, yet from the amount produced may give 
rise to very considerable irritation. 

It has been already mentioned that in the experiments 
with cholera the oysters were supplied daily with fresh 
natural sea water. A number of the normal oysters were 
kept in the sea water, and the results obtained compared 
with those kept in the artificial salt water. It was found that 
in the natural sea water there was not nearly so rapid a 
multiplication of micro-organisms, while at the same time 
the oysters remained fresh and apparently healthy for a much 
longer period. The results so obtained in every way, down to 
the experiments on animals, were very much superior to 
those with oysters treated in the usual fashion. Whether 
this method would be found workable in actual practice 
remains to be seen, but in London at any rate there would be 
no difficulty in obtaining cheaply a sufficient supply of fresh 
sea water. 

We shall now give a brief summary of the results of exami- 
nations carried out on oysters obtained from various sources, 


which have been grouped under three headings: first-class 
restaurants, oyster shops, and street barrows. 


First-cuass RESTAURANTS. 

The samples were obtained at different periods, and no 
doubt the temperature which prevailed on these occasions 
and the time during which the oysters had been kept would 
account for the great variations experienced in the number of 
organisms present. The results obtained will be found in 
the appended table. 

TABLE XV. 


Price ‘Average Num-) Toxicity of Broth 
Description of Oysters. | per ber of Organ- Cultures on 
| Dozen. isms per ¢.cm. Animals. 
Natives... be ie ἘΣ 45. 11,000 Slightly toxie 
Dutch = τος ἊΝ ες 38. 140,000 Nil (?) 
Natives ' 45. 6d. 75,000 Slightly toxic 
Best Seconds... ὩΣ al eae 35,000 Slightly toxic 
Dutch 35. 6d. 180,000 Very slightly toxic 
Best Seconds... ia ΓΚ ΩΝ 220,000 | Slightly_toxic 


OysTER SHoPs. 

In many instances we can see the manner in which the 
oysters are kept in these establishments—methods which 
could be very easily modified and improved. For example, 
the oysters are frequently taken out of the water and arranged 
in layers in the window, where jets of gas are usually con- 
stantly burning. This heated and impure air must not only 
rapidly kill the oyster, but will also favour the multiplication 
of the organisms present. The results obtained are appended 
in the following table: 


TABLE XVI. 


Price Average Num-| Toxicity of Broth 


Description of Oysters. per ber of Organ- Cultures on 
Dozen.isms per ¢c.em. Animals. 

Whitstable Natives . | 28. 6d. 1,800 Very slightly toxic 
Scotch Natives ... 18. 6. 60,000 Slightly toxic 
Anglo-Dutch ... hes Pr 28. 45,000 Nil (?) 
French-relaid ... oa Soc 28. 30,000 Nil (Ὁ) 
Scotch Natives .. 15. 6d. 70,000 Slightly toxic 
Anglo-Portuguese ... πος 8, 16,000 Distinctly toxic 


STREET Barrows. 
As will be seen from the tables which are appended, a large 
number of samples were investigated, as it seemed probable 
that here, if anywhere, oysters from suspicious neighbour- 


TasLeE XVII.— Westminster District. 


Ae ι | Price |Average Num- Toxicity of Broth: 
Description of Oysters. | per | ber of Organ- | Cultures on 
Dozen. |isms per Sonny Animals. 
| | 
δον cig Ace ΜΌΝ στιν τ 140,000 | Nil (2) 
English ... ὙΠ us se 88. 1,200 Very slightly toxic: 
Anglo-Portuguese _... «ὦ éd, 100,000 Slightly toxic 
Portuguese perso Ἢ San 40,000 =| Toxic 
American (East River) ἢ 6d. 35,000 Nil (?) 
Anglo-Portuguese ... fsx) |) 68. 200,000 Very slightly toxic¢ 


hoods, or which had been improperly treated during the 
stage of keeping, would be met with. As a rule, however, it 
will be seen that the results obtained were not very different: 
from these procured elsewhere. It must also be stated that 
only two or three samples were obtained in which the ap- 
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pearance and sense of smell would have warranted one in 
declaring them to be unfit for human food. At the same 
time, it must be mentioned that the conditions under which 
these oysters were purveyed to the public were of such a 
nature, leaving out of account all «esthetic considerations, as 
to give rise to the liveliest apprehension as regards the ulte- 
rior consequences of partaking of them. Thus I have seen 
the mud cleaned off the outer surface of the oyster in a pailful 
of brown fluid which at one time no doubt had been water, 
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the oyster opened, and then washed in the same fluid. 
TABLE XVIII.—New Cut District. 


Price |Average Num-| Toxicity of Broth 
Description of Oysters. per | ber of Organ- Cultures on 
Dozen.|isms per ¢.cm. Animals. 
Blue Points 6d. 409,000 Toxic 
French rd. 300,000 Very slightly toxic 
American (East River) rod. 180,000 Slightly toxic 
Blue Points 8d. 16,000 Slightly toxic 
Blue Points 8d. 60,000 Nil (?) 
TABLE XIX.—Elephant and Castle District. 
Price |Average Num- Toxicity of Broth 
Description of Oysters. per | ber of Organ- | Cultures on; 
Dozen. isms per c.cm. | Animals. 
Natives 95. Ἢ 6,000,000 Toxic 
Portuguese 6d. ' 8,000,000 Toxic 
Anglo-Portuguese 6d. | 400,000 Slightly toxic. 
Natives sd. 150,000 | Nil (?). 
Portuguese 6d. 3,000,000 Slightly toxic. 
TABLE XX.—Ktng’s Cross District. 
Price |Average Num-} Toxicity of Broth 
Description of Oysters. per | ber of Organ- Cultures on 
Dozen.\isms per ¢c.cm. Animals. 
American (East River) 8d. 800,000 Very slightly toxic. 
~ <American-relaid τοῦ. 3,000,000 Slightly toxic. 
Portuguese 8d. 5,000,000 Toxic. 
Anglo-Spanish-Portuguese... rod. 1,500,000 Toxic. 
Anglo-Portuguese 8d. 600,000 Slightly toxic. 
Portuguese 8d. 350,000 Markedly toxic. 


The results of the examination of the oysters from various 
sources, as they are supplied to the public for immediate 
consumption, show that the molluscs at that time frequently 
contain almost stupendous numbers of bacteria. The fact that 
the ingestion of such large numbers of bacteria is not quite a 
matter of indifference has been discussed at considerable 
length in these columns,** and need not detain us further 
here. The results of the animal experiments, upon which, 
however, too much stress must not be laid, would also seem 
to indicate that in a number of cases toxic bacteria were 
present, which might under favourable conditions set up pro- 
cesses of gastro-intestinal irritation in their consumers. Inno 
case was it possible to separate out a pathogenic organism, or 
even to prove directly that the oysters had undergone con- 
tamination with dangerous material. It is indeed difficult to 
see how, with our present bacteriological resources, proof 
could be established; it has been shown, however, that the 
oysters are not kept in the best possible manner, and that 
much more care should be taken to keep them in the best 


24 BRITISH MEDICAL JOURNAL, 1894, VOl. ii, p. 1058. 
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possible condition before they are sold. It has been proved 
again and again that typhoid fever has been spread through 
milk by the latter being adulterated through the addition of 
contaminated water, and it is quite probable that oysters 
may have been infected by the use of similar waters after 
they have been withdrawn from the sea. There would in- 
deed be little reason in rendering the sources of oyster supply 
above suspicion if in addition greater care were not exercised 
by the middlemen. 

This investigation was carried out in the Conjoint Labora- 
tories of the Royal Colleges of Physicians (Lond.) and Royal 
College of Surgeons (Eng.) and I have here to thank the 
Committee for the facilities placed at my disposal, and the 
Director of the Laboratories, Dr. Sims Woodhead, for much 
valuable assistance and advice. Ialso take this opportunity 
of expressing my indebtedness to Mr. G. H. Baxter, of Hutton 
Park, Essex, for much interesting information on the storage 
and natural history of oysters, on which questions his 
opinions are most valuable, as being so intimately connected 
with the trade. I must also thank Mr. Newman and Mr. 
Kemp, the Managers of the Colchester and Medina Oyster 
fisheries, for their courtesy in showing me over their beds, 
and explaining the methods of oyster culture adopted in these 
localities. 

GENERAL CONCLUSIONS. 

From the experiments recorded in this report it must be 
accepted that the disease‘'germs (cholera and typhoid fever 
bacilli) with which we have here to deal can probably exist 
in sea water for at least two months, and that these would 
possibly, or even probably, still remain more or less virulent 
and infective in their character. The laboratory experiments 
carried out with infected oysters have shown that the cholera 
germs do not disappear rapidly as stated by Giaxa, and we 
have every reason to believe from comparative experiments 
that other pathogenic microbes would persist in a similar 
fashion. Although these results, as already stated, are not 
directly applicable ina quantitive sense to what may occur 
in the oyster beds, yet they indicate sufficiently clearly in a 
general way what we hold to take place in the oyster beds. 
We are accordingly forced to conclude that the contamination 
of sea water in the neighbourhood of oyster beds may un- 
doubtedly lead to the molluses becoming infected with patho- 
genic organisms. The nature of the risk incurred by those 
who partake of such oysters is accordingly obvious; the 
degree of risk, however, we cannot pretend to estimate. The 
probability of the oysters becoming infected would vary no 
doubt from time to time in the same locality, as has been 
pointed out by Professor Conn, who states in his report on a 
typhoid epidemic traced to oysters, quoted at the earlier part 
of this report, ‘‘that it would only be an exceptional condi- 
tion that would produce the result.” It is, however, unneces- 
sary to consider further those conditions in special cases 
which probably would be requisite to favour contamination, 
as we coula never rely upon the absence of that fortuitous 
concourse of circumstances not taking place at certain 
periods. The only principle which can be applied with 
safety to this question is to judge the sea water as we would 
a drinking water, and condemn all oysters which originate 
from beds subject to more or less recent contamination. 

It is, however, obviously impossible to leave the public 
themselves to judge as to whether the oysters in question 
have originated from a desirable or undesirable locality, since 
it would be usually quite impossible for them to ascertain 
their true origin. It must also be pointed out that on this 
question we cannot rely to the same extent upon the local 
authorities endeavouring to improve the hygienic condition 
of their oyster beds as they would in the case of other in- 
sanitary conditions which affected their own inhabitants. As 
a rule, very few of the oysters are consumed in the locality 
in which they are reared, so that the results of any contamina- 
tion are not felt locally; but the oysters being distributed 
through the general market may give rise to numerous foci 
of infective disease whose origin cannot be traced, but which 
may determine local epidemics. As these oyster beds are 
usually an important source of revenue for the locality, there 
would be the strongest opposition to their being given up 
should they prove insanitary, while the diversion of the sew- 
age elsewhere, which would be necessary to render them free 
from danger, would, also on the ground of expense, be subject 
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to equal opposition. It is evident, accordingly, that we can- 
not trust the local authorities in this matter to protect the 
general public from being supplied with dangerous oysters. 
On the other hand, it is hardly possible, now that the danger 
is recognised, for the central authorities to allow oysters 
which are subject to this risk to be put upon the market and 
passed off upon the public, who have no means of distin- 
guishing the good from the bad. The only way out of the 
difficulty would seem to be that the central sanitary autho- 
rity should permit oysters to be taken only from those places 
which are free from contamination, and that all others should 
be closed until the objectionable conditions have been ob- 
viated. 


INFECTIOUS DISEASE AND SHELLFISH. 
EpintE Monuuscs AND. GASTRO-INTESTINAL DISEASES. 
Dr. H. Jounston-Lavis, in a thesis presented for the degree 
of Doctor of Medicine to the Faculty of Medicine, Lyons, 
1895, gives in some detail his opinions on the part played by 
edible molluses in the propagation of gastro-intestinal affec- 

tions such as typhoid fever, cholera, etc. 

The author’s attention was first attracted to the subject in 
1879 by the fact that after he and his wife had partaken of 
oysters that had been stored in the sewage-polluted water of 
the little harbour of Santa Lucia, they suffered from severe 
gastro-intestinal disturbance, for which he could find no 
other cause than the eating of these oysters. He then 
further noted, though he did not publish the observation at 
the time, that certain of the cases of typhoid fever that oc- 
curred in his practice in Naples were directly associated with 
the consumption of oysters taken from stores kept in the 
above harbour. 

Having the matter thus brought directly under his notice, 
Dr. Johnston-Lavis has evidently followed the question care- 
fully, and has in his thesis brought together a considerable 
amount of evidence as to the connection between the con- 
sumption of oysters and sporadic outbreaks of cholera and 
typhoid fever, especially the latter. Most of the examples 
cited have already appeared in the pages of the Britisu 
MepicaL JOURNAL, but it is interesting to have them in col- 
lected form along with a few others that we have not re- 
ported. A careful perusal of Dr. Johnston-Lavis and Dr. 
Cartwright Wood’s reports can leave no one in doubt as to 
the nature of the danger from typhoid fever that undoubtedly 
accompanies the storage of edible shellfish in sewage-polluted 

aters. 
wall the evidence that we have at our disposal points to the 
fact that the infective matter is not contained in the oyster 
itself, but in the water which it takes in for respiratory and 
nutrient purposes, or which, from the nature of the outer 
shell, remains for a considerable time between the outer 
scales to be carried in by the knife used for opening. 

The organisms upon which the oyster feeds may be found 
in the intestinal canal, sometimes alive after the supply of 
the special species has been removed for days, whilst the 
fluid in the mouth cavity and in the shell may also contain 
pathogenic organisms for the same length of time, or even 
for weeks, especially in those cases in which, as with oysters 
packed for the market, they retain the same fluid within the 
shell for a considerable length of time. Then, too, oysters 
stored for sale or for fattening are not only kept in contact 
with liquid sewage, and even near to solid fecal matter, as 
was found at Naples, and in this country at Southend and 
elsewhere, but the seaweed in which they are packed for 
transport, taken from the oyster beds, is naturally soaked 
in sewage-contaminated sea water; this is an additional 
source of danger. Dr. Johnston-Lavis does not hesitate to 
enumerate the places in this country where the oysters must 
almost necessarily be contaminated from the conditions 
under which they are fattened or stored, and points out that 
publicity in these matters is essential for the protection of 
the general health of the community, not only because of the 
warning that it conveys to consumers of oysters, but also 
because it enables those oyster growers and dealers who are 
anxious to place their operations on a proper basis to take the 
necessary steps to ensure the purity of the water in which 
the oysters under their charge are fattened or stored. 

That this is a most important question to oyster dealers 


and others is evident from the fact that the importation of 
foreign oysters into England and Wales fell during the early 
months of 1895 as compared with 1894, by a number exceeding 
4% millions; whilst there can be little doubt that there was a 
corresponding fall in the consumption of home-grown oysters. 
Leaving out of account such fisheries as the Colchester or 
Colne and Whitstable beds, where the conditions for the 
growth and fattening appear to be above reproach, the falling 
off in certain districts must have been very marked indeed, 
and in many cases not greater than the conditions existing 
would fully warrant. 

The other recommendations made by Dr. Johnston-Lavis, 
based, as he says, not only on the material he has collected, 
but also upon his own observations and experience, are the sup- 
pression or purification of all polluted storage and breeding 


beds; where sewage cannot be easily diverted the former, where it . 


can be got rid of the latter. Either of these methods of pro- 
cedure of course would involve great primary loss, or in some 
cases an enormous expenditure; but the results achieved in 
this direction already are so satisfactory that many of those 
interested in the culture and sale of oysters are now going 
into the matter most thoroughly from the commercial as well 
as from the hygienic standpoint. The thorough “ inspec- 
tion” of all oyster beds, whether for breeding or fattening 
purposes, is naturally the concluding recommendation. The 
oyster is to be looked after from the time it is spawned 
to the moment it comes into the consumer’s hands, as it 
passes through the fattening process, as it is stored in 
reserve, as it is packed in seaweed or in any other packing 
material, and then as it is exposed for sale either in bulk or 
retail. 

The details given of the methods in which oysters are con- 
taminated in Naples are far from savoury, but we imagine 
that anyone who has seen oysters sold in the East End of 
London will be able to find parallels to the most startling of 
Dr. Johnston-Lavis’s narratives. 

It is certainly time that a most thorough and systematic 
official report on the English oyster fisheries should be 
drawn up, and that some classification of the various breed- 
ing and fattening grounds should be made, so that those who 
consume oysters may have some guarantee, or at least some 
knowledge of the conditions under which the oysters they 
specially affect are reared and fattened. Until this is done 
we shall have these periodical scares, some of them well 
founded, others without any reason, and so long as this is 
the case the well-conducted fisheries, we are afraid, will 
suffer for the faults of those less carefully managed. It is to 
the interest of the managers of the former that full details 
should be given of the methods and conditions prevailing 
in the working of their fisheries. In that case those of which 
little is known and nothing is said may be put down as send- 
ing out oysters which should be carefully avoided. 


SoutH ArricAn ΜΈΡΙΟΑΙ, Conaress.—At the meeting of 
the South African Medical Congress held last year in Durban, 
Natal, it was decided to meet in Johannesburg in 1896. Un- 
fortunately the unrest in the Transvaal made this arrange- 
ment inconvenient. At a meeting of the Eastern Province 
Branch of the British Medical Association it was unanimously 
decided, on the proposal of Dr. Greenlees, Medical Super- 
intendent of the Fort England Asylum, to invite the Congress 
to meet in Grahamstown during the last week of December 
this year. Grahamstown is the capital of the Eastern Pro- 
vince of Cape Colony, and possesses many attractions for the 
Congress, such as the Albany General Hospital, the Fort 
England Asylum, the Bacteriological Institute, where Dr. 
Edington is carrying on his researches into the diseases of 
South Africa, the Albany Museum, and many other institu- 
tions of interest. An excursion to Port Alfred, a short dis- 
tance away on the coast, is also contemplated. In spite of 
the long distances which make travelling in Cape Colony 8 
heavy undertaking, it is hoped that the Congress will be 
numerously attended, and that it will be a success. Dr. 
Chew and Dr. Black, of Grahamstown, have been appointed 
local secretaries. 

THE New York Medical Record states that Dr. Thomas 
Gallagher, one of the dynamiters recently released, took his 
degree at Bellevue Medical College in 1880, and had a large 
practice at Brooklyn before he came to England. 
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ON NURSING IN WORKHOUSE INFIRMARIES. 
In connection with and consequent on the great reforms in 
the management and nursing of the provincial workhouse 
infirmaries which have been shown to have been effected as a 
consequence of the series of reports of the BriTisH ΜΈΡΙΟΑΙ, 
JouRNAL, and in view of the desirability of systematising and 
considerably extending these reforms, the following memo- 
randum was in June last, with the approval of the Parliamentary 
Bills Committee, addressed by the Chairman ofthat Committee 
to the President of the Local Government Board. We have 
not hitherto been able to find space for its publication, and 
it is desirable to put it on record; and we wish to 6811 the 
attention to it of Poor-law medical officers with the view, as 
far as they may approve ofit, of their adopting it as a standard 
on the basis of which they may be enabled to ask for and to 
obtain further improvements in the directions indicated :— 


It has been necessary from time to time to review the 
position of the Poor Law by the light of experience, so that 
its enactments may be brought into harmony with the spirit 
of the times, and its administration adjusted to the economic 
condition of the class for whose benefit it is intended. 


REVIEW OF POSITION. 

In the year 1834 the intention of the framers of the Poor 
Law was to check and control the reckless distribution of out- 
door relief, which was rapidly pauperising the labouring 
population, and extinguishing the spirit of healthy indepen- 
dence in the working classes, and the method of so doing was 
by the enactment of the General Orders, which legislate for 
the pauper as an offender against the laws of his country, and 
impose a test of destitution known as the “ workhouse test.” 
That this test should be far-reaching in its action it was 
enacted that the workhouse should provide only the bare 
necessaries of existence, so that, to quote the fundamental 
principle of the Poor Law, ‘‘ the condition of the pauper 
ought on the whole to be less eligible than that of the inde- 
pendent labourer.” Tested by results the administration of 
relief on these lines has been a success, for the able-bodied 
pauper in the rural districts isa vanishing individral ; but 
for the very reason that he has been driven to seek work in 
the towns, or in other countries, there is left a residuum of 
aged, infirm, and sick, for whom there is no home but the 
workhouse. 

In 1895, therefore, we are brought face to face with a condi- 
tion of things for which, judging from the tone of the General 
Orders, no provision, or, to speak more accurately, inadequate 
provision has been made, and that is the development of 
workhouses as almshouses and hospitals for the maintenance 
of the aged and the treatment of the sick. Buildings erected 
for the reception and discipline of the able-bodied and tramp 
are unsuitable for the more humane and considerate treat- 
ment of these helpless paupers above referred to; orders 
which aim at the repression of mendicancy are too stern in 
their application when the inmate is old or sick ; officers who 
have been educated to view the pauper as a quasi offender 
against society can hardly be trusted to discriminate between 
the idle through vice and the idle through stress of circum- 
stances. From these combined causes we now see a condi- 
tion of hardship for which we feel convinced that the Board 
over which you preside is seeking a remedy. 


British ΜΈΡΙΟΑΙ, JOURNAL COMMISSION. 

We have been conducting on our own behalf an inquiry 
into the condition of the inmates in our provincial work- 
houses by means of a personal inspection of several unions 
selected in all parts of the country ; these reports have been 
published weekly in the columns of the British MEDICAL 
JOURNAL; we venture now to analyse the information thus 
obtained, and from these results to formulate suggestions for 
the consideration of your department. 


ANALYSIS OF RESULTS : NURSING. 

An analysis of 50 reports reveals that the weakest spot in 
the working of the Poor Lawis the nursing of the sick pauper 
and the careful tending of the infirm. We will for the pur- 
pose of this analysis exclude the’ four infirmaries—Withing- 


ton, Blackburn, Reading, and Mill Hill infirmary, Liverpool, 
where the nursing and the arrangements are such as are 
found in general hospitals, and examine the 46 infirmaries 
that remain. In these infirmaries we find that there are 25 in 
which trained nurses are employed during the day, and τὸ 
in which there is a night nursein addition. The total of beds 
for the sick in these 46 infirmaries is 4,483, and for this number 
there are 48 nurses, or a proportion of 1 nurse to 93.9 patients 
during the day. The average during the night is so appalling 
that we refrain from quoting it. 


ANALYSIS BUILDINGS. 

When we turn to the buildings, the analysis of the 46 
infirmaries shows that in 24 only is there a separate building 
for the accommodation of the sick; in 17 there are no fixed 
baths, in 12 no water laid on, the entire supply having to be 
carried ; in 5 cold water only is laid on; in 9 the closets are 
bad; in 4 the lying-in wards are unsuitable in every way ; in 
15 there are no small wards for isolation; in 7 the isolation 
wards are dreary and unsuitable, and in charge of paupers 
only. There are other defects in structure, such as small and 
ill-placed windows, defective ventilation, etc., but we have 
specified those points which are most obvious. To sum up 
the characteristics of the workhouse buildings, they were 
erected at a time when the treatment of the sick was scarcely 
recognised as forming part of obligations of the workhouse, 
and ata period when all sanitary science was in its infancy, 
hence the old sick wards are altogether behind the age, whilst 
even those of recent date do not meet present needs. 


NURSING QUESTION PRESSES FOR SOLUTION. 

Having, we trust, proved that the question of the nursing 
of the paupers presses for immediate solution, and since 
already the matter has received the attention of the depart- 
ment, we would respectfully offer some suggestions for your 
consideration which may lead to the satisfactory adjustment 
of the difficulty. 


LocaL GOVERNMENT Boarp CIRCULAR. 

During the presidency of the Right Hon. Mr, Shaw Lefevre 
a circular was issued to the guardians, urging on them the 
duty of employing only trained nurses in the sick wards, and 
advising them to dispense with the services of the paupers 
except to work as cleaners. This circular marked a decided 
advance in the direction of the more humane treatment of 
the sick; but it had only the authority of a circular, and thus 
was of value as indicating the direction in which the guardians 
were to reform their administration. In some instances—and 
unhappily they were far too many—the humour of the local 
authority was to disregard the circular; it was ordered ‘‘ to 
lie on the table.” 


CIRCULAR TO BECOME GENERAL ORDER. 

What we now venture to ask your Board is that the circular 
should become a General Order, and _ that it should embody a 
standard average of nurses per bed and of professional pro- 
ficiency, below which the guardians should not fall. Weare 
aware that the standard must of necessity be a varying one, 
as the class of case that comes into the rural infirmary is of a 
more chronic nature than is treated in the urban workhouse ; 
but we think that with the co-operation of the medical officers 
an average might be agreed on, which would enable that 
official to adjust his staff to the necessities of his patients, 
but the minimum should include a day nurse and a night 
nurse. 


INFIRMARIES TO BE USED AS TRAINING SCHOOLS FOR NURSES. 

To these suggestions we add another. Where there is 
enough material for the purpose the infirmaries might be 
utilised as training schools for the probationers; there are 
several country infirmaries which, if properly organised, 
would be second to none for the training of infirmary nurses. 


ORGANISATION OF THE NurRSING SERVICE BY LocaL 
GOVERNMENT BOARD. 
But before the appointment of the trained nurse can be in- 
sisted on there is an important preliminary step required of 


1 These averages are calculated from the returns at the time when the 
house was visited by our Commissioner. In justice we would mention 
that the number of nurses has been largely increased since the publica- 


tion of our reports. 
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the central authority, which will strengthen the hands of the 
guardians and to a considerable extent bring in a larger 
supply of skilled nurses to serve under the Poor Law. We 
refer to the organisation of this branch of the service by the 
Local Government Board. The position of the trained nurse 
in the small country unions is that of an officer subordinate 
to the matron, and her department is entirely under the con- 
trol of the master and matron, even to interference between 
the medical officer and his patients or the harassing of the 
nurse in carrying out the instructions of her superior officer, 
the doctor. The nurse has no communication with the 
Board but through the master, and she has no independence 
in her own department but by courtesy of the master; she is, 
moreover, under the supervision of an untrained official, who 
is lacking the necessary knowledge to enable her to control 
and advise the nurse. 


DIFFICULTY IN OBTAINING NURSES. 

It is a well-known fact that Boards of Guardians are find- 
ing increasing difficulty in obtaining the services of trained 
nurses for their infirmaries, and this difficulty is caused not 
so much by a deficiency in supply as by the reluctance felt 
by many qualified and respectable women to place them- 
selves and their character at the merzy of the average work- 
house official. 


NURSES TO BE LEVELLED UP TO SCHOOLMISTRESSES. 

It seems to us that the simple remedy for this defect in 
constitution is to place the nurse on a level with, and under 
the same regulations as, the schoolmistress. On referring to 
the General Orders we find that the schoolmistress has her 
position defined, that she is supreme in her department, that 
a proportion of her salary is paid out of the parliamentary 
grant conditional on her holding certificates of professional 
knowledge from a body licensed to examine, that she has the 
aid of inspectors sent by the Education Department, and 
that she is responsible to the guardians for her own depart- 
ment, so much so that her requisition for material carries 
with it a mandate to supply the requirements of her school. 


Nursing SERVICE UNDER LocaL GOVERNMENT Boarp. 

When we take into consideration the vast amount of sick 
nursing that_is carried on under the control of the Local 
Government Board, the infectious hospitals under the Metro- 
politan District Asylums Board, the large metropolitan 
infirmaries, and the urban and rural hospitals attached to 
the workhouses, all these establishments represent an amount 
of practice second to none in any other public body. If this 
varied nursing were organised as a subsection of the medical 
department, the material could be utilised for training the 
nurses to work under the Poor Law, and the nurse, being 
given the position that is her due, the supply would be in 
readiness to meet the demand. The development of the 
workhouse infirmaries as training schools will be one im- 
portant step in the direction of superseding the pauper nurse 
by the probationer or junior nurse; but it is essential to the 
development of the country infirmaries as schools for the 
nurses that they be placed under the control of a trained 
head, and that they be dissociated from the workhouse for 
administrative purposes, whilst the hospital matron be given 
full control of the female staff, as is the practice in a general 
hospital. 


WorKHOUsES CENTRES OF MepIcAL RELIEF FOR RuRAL 
Districts. 

Whilst dealing with the question of nursing, we would sug- 
gest the development of the country workhouse hospital as 
the centre of medical relief for the district. In many of the 
unions the workhouse hospital is the only place available for 
the treatment of the sick; but to make its machinery of use 
to the sick poor, two things are necessary: the first, that the 
pauper badge should not be insisted on in the case of the 
temporary patient, a difficulty that might be met by allowing 
him to contribute towards its own maintenance, and permit- 
ting him to wear his own clothing provided it was decent ; 
the second, that, through the agency of the Poor Law, the 
sick poor should be nursed in their own homes, either by a 
staff of nurses lodged in suitable localities, or by a staff of 
nurses residing in the workhouse, and with means of convey- 
ance and communication with the outlying districts. To this 


suggestion we would add an efficient transport service to the 
workhouse, to take the place of the amateur conveyances for 
the sick at present at the service of the relieving officer. 
Speedy and efficient medical relief—that is the prompt at- 
tendance of the doctor, supplemented by skilled nursing— 
may in the end save the rates from being charged with the 
permanent support of a man and his children. 


AGED AND INFIRM. : 

But whilst thus pleading the cause of the sick, we would 
not forget the aged and infirm, in whose condition there is 
room for much improvement. In the first place 
we would ask that the attendance might be improved. The 
reports show that they are left to the tender mercies of one of 
the inmates perhaps only one remove from a condition of 
helplessness, and at night it is hardly possible to conceive of 
the misery and wretchedness that this entails on the inmates 
who have no means of making their case known. The system 
is provocative of blackmailing, and that such an abuse exists 
is known to every Poor-law official, and it will continue until 
properly-qualified attendants, not necessarily trained nurses, 
are appointed to care for the aged and infirm. We are glad 
to see that private philanthropy is alive to the necessities of 
this class, and by means of an association is selecting and 
training suitable women for this work, who are called work- 
house attendants. 


CUSTODY OF OFFENSIVE PATIENTS. 

We also venture to draw your attention to the sad condition 
of the old men or women who are placed apart on account of 
their infirmities. To the inevitable humiliation of their lot 
is added the harsh treatment to which they are so often sub- 
jected in being herded together in some dark back ward or 
outhouse, under the care of paupers, treated as outcasts and 
denied the skilled nursing which in their case is absolutely 
necessary to their nursing. We would refer to our Commis- 
sioners’ Reports on Wakefield, Thetford, and Sedgefield (No. 
xii, August 18th, 1894; No. xxiii, November 3rd, 1894; Νο. 
xxxii, January 12th, 1895) as illustrating our point, and we 
trust that it may receive your consideration, as such a want 
of consideration on the part of the officiats must aggravate a 
lot which is already full of pain. 


CoNDITION oF BUILDINGS. 

To pass from nursing of the inmates to the equipment of 
the buildings, it has been shown that the sick quarters are in 
many instances most unsuitable for the treatment of the sick, 
and these houses have in several instances been condemned 
by your inspectors; and yet, in spite of official condemnation, 
they still stand to bar the way to progress in an enlightened 
management of the sick. In this matter we feel sure that 
public opinion would be in favour of strengthening the hands 
of the department by such enactments as would compel the 
erection of suitable buildings ; that such powers would be in 
the interest of the ratepayer there can be no question, as it 
would lead to real economy inthe end. We have but to refer 
you to the reports on the Bath and Plymouth Workhouses 
(No. vi, July 7th, 1894; and No. xv, September 8th, 1894) to 
illustrate how impossible it is for the treatment and nursing 
of the patients to be carried on in buildings where there is no 
supply of hot or cold water, no sanitary appliances in the hos- 
pital sense of the term, no wards for the sick which admit of 
economy in the working staff, or of complete supervision by 
the responsible head. 


Bato WorkHOUSE CONDEMNED. 

In the case of the Bath workhouse the structure was con- 
demned by the lay and the medical inspectors, but to the 
present time the local authorities have taken no notice of the 
admonitions sent by your Board. This and many other in- 
stances, of which Stockport furnishes another glaring example 
(No. xix, October 6th, 1894) reveal a weak point in the extent 
of the control that the Local Government Board is able to 
exercise in the interest of the inmates; this weakness arises 
from the jealousy with which your department has en- 
deavoured to safeguard the interests of the ratepayers, who 
are the contributors to the funds administered by their repre- 
sentatives, and must therefore claim the first word in deciding 
upon extraordinary expenditure. But when it is considered 
that these representatives are the result of popular election, 
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when the ery of to-day may be repudiated to-morrow, it 
appears that the interests of the paupers might be also safe- 


guarded by the interposition of compulsory powers emanating 
from the central authority similar to those possessed by the 


Education Department or the Board of Lunacy. 


CLASSIFICATION. 
The changed conditions which confront the administrators 
of the Poor Law points to the need of adjusting the machinery 
to the necessities of the sick, aged, and infirm, to the better 


classification of the inmates, to the more intelligent treat- | 


᾿ ment of the feeble-minded, and to the removal of the 
children from the contaminating atmosphere of the work- 
house to the more natural and healthy surroundings of the 
cottage home; these are wide and far-reaching reforms, but 
they are demanded if the administration of poor relief is to 
be brought into harmony with the existing social needs, if 
suitable accommodation is to be made for the respectable 
poor, who are unable through circumstances, such as low 
wages, large families, or changes in the market, to make a 
suitable provision for old age. 


OLp-AGE PENSIONS: Poor-LAW RELIEF. 

Old-age pensions are in the air, but those who know the 
capabilities of the Poor Law are aware that it is possible by 
a revision of the same to meet the necessities of the disabled 
labourer without on the one hand injuring his self-respect, 
or on the other hand overburdening the rates. Classification, 
and to meet the requirements of intelligent classification, 
amalgamation, of unions would do much to remedy the ine- 
qualities of workhouses. This is no new departure. It has 
been tried in Liverpool, in the West Derby Union (No. xlix, 
June 8th, 1895), and in the metropolitan area with success, 
and the ease of communication offered by the railways 
removes the one objection of difficulty of transport or of 
access. 


CHANGE IN SPIRIT OF ADMINISTRATION. 

A change is passing over the spirit of Poor-law administra- 
tion of which it would be well to take advantage by guiding 
it into those channels where it would be of most service to 
the community ; we refer to the endeavour being made by 
some guardians to develop the individual instead of leaving 
him to rot in the workhouse. In this connection we have in 
mind the farm colonies for the epileptics and feeble-minded 
eases. It is a well-known fact to every medical officer of a 
workhouse that a percentage of these cases would improve 
and be capable of earning a wage if only placed in such sur- 
roundings as were suitable to their smitten condition. Until 
the present time our policy has been to do nothing for their 
treatment, but on the other hand to permit them every 
facility for increasing the breed of helpless paupers. The 
leaven of this spirit in the Poor-law administration will work 
a gradual revolution in all its departments. Ifthe best is to 
be done for the pauper the medical department will be 
officered by high class medical men who will receive adequate 
remuneration for their professional services, and who will find 
themselves equipped with nurses, drugs, and instruments 
with which to treat their patients; the workhouses will be 
officered by intelligent and humane men and women, whose 
instincts to improve and develop the faculties of those under 
their control will receive encouragement from the authorities ; 
the incorrigible and idle will be placed as a class by them- 
selves under such discipline as will act as a deterrent of 
vagabondage ; the inspectors will be upheld in their office, 
and, backed by the power of a central authority, find that 
their recommendations are of more value than blank sheets 
of paper. 

INSPECTION. 

This brings us to the question of inspectors. We have in- 
cidentally referred to weakness in this department, and the 
inspectors have our full sympathy in the apparent hopeless- 
ness of the task of carrying through reforms in the teeth of 
inveterate local prejudices. To strengthen this branch of the 
service we would suggest that the appointment of inspector 
should be given to those men or women who have by training 
and experience the qualities necessary for the work; added 


to this, that the recommendations they make should, after | 


due inquiry, be enforced on the local authorities, and that 


for the special departments of the service, such as the medical 
and the nursing branches, special inspectors be appointed. 


INSPECTION OF LUNATICS. 

The reports we have published have in most instances 
commented favourably on the condition of the lunatics in the 
workhouses as compared with the sick; this result is in the 
main due to the visits of the Lunacy Commissioners, whose 
recommendations are backed by a powerful Board which can 
and does insist upon the requisitions of its representatives 
being attended to. Linked with the question of inspection 
comes that of official inquiry into the conduct of a Board or 
its officers. It has been necessary in the interests of the 
officers to place their tenure of office above the uncertainties 
of local influences; but such a course, whilst of obvious ad- 
vantage to the office bearer, has the disadvantage of encourag- 
ing abuse of the privilege, and of hampering the guardians 
in their dealing with a recalcitrant officer. 


InspEcTOR CONDUCTING INQUIRY. 

The custom of sending the inspector to conduct the inquiry 
hardly savours of that spirit of strict justice for which as a 
nation we are famed, and it has certainly led to some mis- 
carriages of justice inthe past. The inspector is of necessity 
implicated in the management of any house in his district, 
and we cannot conceive that he has not been consulted by 
the Board in the case of a misdemeaning officer, and yet he 
is the official selected to inquire into circumstances of which 
he has previous knowledge, or into the management of a 
house for which he is in part responsible. We venture then 
to suggest to your consideration the advisability of revising 
the system under which these inquiries are conducted, and 
thus to remove the sense of dissatisfaction with which of 
late they have been regarded. 


TRAINED INSPECTORS. 

We also venture to suggest that, considering the large 
sums already expended in inspection, means should be 
taken to give more definition to the work, and thus to increase 
its value as a safeguard of the public interests. This depart- 
ment of the work has changed, for, as in the past the rural 
workhouse was a simple establishment dealing with its 
inmates as a whole, it is now a complicated machine, having 
sick, imbeciles, children, and casuals, for each of whom dif- 
ferent methods of treatment are necessary ; the lunatics are 
inspected by the Commissioners of Lunacy, and the inspector 
from the Education Board visits the schools, but for the 
medical department there is one inspector for the metropolis 
and one inspector for the country. 


INFIRMARIES AS SCHOOLS FOR CLINICAL INSTRUCTION. 

Whilst we are urging on the consideration of your Board 
reforms in the treatment of the sick under the Poor Law, we 
must not omit one that, in the opinion of Miss Louisa 
Twining and other great authorities on this question, is even 
of more importance than the introduction of trained nursing, 
and that is the throwing open of the Poor-law infirmaries 
under proper restrictions to the medical student. 


Report oF Lorps’ COMMITTEE. 

The Report of the Lords’ Committee on the Metropolitan 
Hospitals gives expression to the opinion ‘‘ that by the ex- 
clusion of the medical profession and of medical students 
from the infirmaries a most valuable field of study and prac- 
tice was closed, while their admission under proper condi- 
tions and limitations to the infirmary wards would produce 
nothing but good results to medical science and to the 
public.” Further, the report goes on to say that ‘‘ nothing 
checks any tendency to dull routine and the habit of careless 
diagnosis to which men are subject who have a constant suc- 
cession of similar cases to deal with, so much as the presence 
of a class of students,” and the Committee adds an expres- 
sion of opinion ‘‘that there was suflicient evidence to prove 
that where a system of clinical classes of students was carried 
out under proper regulations, the patients had no objection 
to students at the bedside.” 

We are aware that there are many difficulties to be over- 
come, and it is not for us to go into the details of the scheme 
when the principle has not yet been conceded; but as an 
initiatory step we would venture to suggest the advisability 
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of appointing a visiting staff of two or more physicians or 
surgeons, according to the amount of attendance required. 
This plan is in practice in the large infirmaries of Ireland, 
and it works advantageously. The introduction of the medical 
student would more easily follow. 

This Memorandum is now ‘‘ under consideration” at the 
Poor-Law Board. 


“OUR WORKHOUSE SYSTEM” AND MR. KENNEDY, 

THE LOCAL GOVERNMENT BOARD INSPECTOR. 

Mr. Kennedy is feeling badly ; his toes have been trodden 
on again, he is howling with the pain, and standing on one 
leg whilst he apologises to the Sheffield and Eccleshall 
Boards of Guardians, and through them to the general 
public for the system of which he is so important a 
part. Dr. Pye-Smith, another ‘‘amateur inspector” out- 
side the charmed circle of the Poor-law Department has been 
visiting his houses without his leave, presuming to criticise 
some of the things which he has seen therein; and, more- 
over, this ‘‘amateur inspector” has not submitted his ‘‘ copy” 
to Mr. Kennedy or the guardians before placing it before the 
public. Could anything be worse? Such, in brief, is the 
attitude taken by Mr. Kennedy as he poses as an aggrieved 
inspectcr before those two Boards. The British ΜΈΡΙΟΑΙ, 
JOURNAL sinned in the same way at Wakefield ; even the Editor 
had the audacity to print the report of its Special Commis- 
sioner without accepting the corrections which Mr. Kennedy 
had taken the time and trouble to make therein. Dr. Pye- 
Smith has been doing a good work, and the large amount of 
criticism which the Sheffield press has bestowed on the 
question is furthering this good work, for the more 
the whole subject of Poor-law administration is venti- 
lated through the ageney of intelligent and fair state- 
ment of facts by ‘‘amateur inspectors,’ and afterwards 
sifted through the public mind by the daily press, the 
sooner will the great reform for which we are working 
be accomplished. Cannot Mr. Kennedy see that our con- 
troversy is’not with him? nor do we visit the houses which 
share in the benefits of his inspection with more scathing 
reports than we have made in other parts of the country; all 
this we brush aside, and come to the root of the matter, 
which is the reform of the Poor Law in accordance with the 
spirit of the age, the replacing of an effete worn-out system 
of coercion and control for one in which humanity and dis- 
crimination are the guiding principles. 


A STATE-SUPPORTED HOSPITAL. 


AN OpssECT-LESSON IN ADELAIDE. 

DurtinG the last five or six months we have found it necessary 
to trace at some length the incidents of the later stages of a 
prolonged and serious controvery between the Government of 
South Australia on the one hand, and the Board of Manage- 
ment and medical staff of the Adelaide Hospital on the other. 
Though the controversy had its origin in an incident of very 
minor importance, matters of the utmost interest to the 
medical profession became involved, and we have felt it our 
duty on more than one occasion to speak strongly as to the 
injury, not only to the hospital, but to the profession and the 
cause of medical education, which was likely to ensue if the 
Government of South Australia was enabled to carry through 
the high-handed course to which it appeared to be pledged. 
The final result has been that the hospital has been deprived 
of its whole medical and surgical staff, and that the future of 
the medical faculty of the Adelaide University is endangered. 
This is a most serious matter, for the University has already 
taken a high rank, and its medical degrees are recognised by 
the General Medical Council in this country. 

The principles involved are of so much importance, and the 
incidents afford so striking an illustration of the evils which 
may attend the State support of hospitals, when their admin- 
istration becomes one of the pawns on the political chess- 
board, that they are worthy of careful study. 

The hospital, like almost all others in South Australia, is sup- 
ported almost entirely by the State, and is controlled by the 
Chief Secretary’s Department. A Board of Management, con- 
sisting of honorary members, is appointed to regulate the in- 
ternal working, but its functions are limited to advising the 
Chief Secretary, whose decisions are final. Before the 


hospital administration became a political question, how- 
ever, the recommendations of the Board have almost as a 
matter of course been accepted by the Government, whose sanc- 
tion had come to be looked upon asa mere formality. The Board 
at thetime the controversy arose consisted of fourteen members, 
of whom three were members of the medical staffof the hospital, 
and three were medical practitioners not on the medi- 
cal staff.. This Board had during its tenure of office 
introduced very great improvements into the nursing and 
general administration of the hospital, and had raised the 
number of beds which it contained to 300 by the erection of a 
new wing with funds provided by public bequests_and dona- 
tions. 

Briefly stated, the origin of the whole controversy was cer- 
tain violent accusations made in 1894 against the medical 
superintendent by a nurse who was disappointed because she 
was not promoted to the office of night superintendent. She 
was supported by a probationer nurse, but the allegations 
could not be substantiated at an inquiry held by the Board of 
Management. The cause of the nurse and probationer, how- 
ever, which had now become an attack on the Board, was vehe- 
mently taken up by one of the political parties in the Colony. 
A Royal Commission was appointed, upon which this party was 
largely represented, but, after listening sympathetically to all 
that could be said against the hospital and its officers, the 
Commissioners in their final report found that ‘‘ generally the 
institution is admirably conducted. No requirement essential 
to the wellbeing of the patients has been overlooked, and 
very much excellent work has been and is being accomplished 
αὖ reasonable cost.” The Commissioners, however, had pre- 
viously issued a ‘‘ Progress Report,” in which they dealt with 
the charges made by the nurses. They reported that the two 
nurses were justified in protesting, but that the terms em- 
ployed were not properly chosen; they recommended, how- 
ever, that ‘‘on the withdrawal of the offensive expressions 
against the Government, the Hospital Board and its officers,” 
the nurses should be reinstated in the hospital service. This 
recommendation was tantamount to saying that two insub- 
ordinate nurses should be retained in the hospital service, 
while at the same time admitting that their conduct had been 
not only insubordinate but offensive. 

At about this time the honorary medical staff held a meet- 
ing at which a resolution was passed unanimously supporting 
the Board strongly. A meeting of the South Australian 
Branch of the British Medical Association was held to con- 
sider the nursing question. It was attended by a large num- 
ber of members, and the following resolution was adopted 
unanimously : 

This meeting?of the South Australian Branch of the British Medica} 
Association desires to express its entire approval of the attitude adopted 
by the Board of Management of the Hospital during the recent trouble 
with the nursing staff. The reinstatement of Nurses Hawkins and 
Graham would, in its opinion, be strongly antagonistic to the mainten- 
ance of proper order and discipline, and consequently injurious to the 
interests of the patients. This meeting desires to place on record its high 
appreciation of the valuable services of Dr. Perks in his position of 
Medical Superintendent of the Adelaide Hospital, and its strongest 
sympathy with him in the gross and unfounded charges made against 
him in the evidence of certain witnesses before the Royal Commission. 

The Board of Management, in a long letter carefully and 
temperately worded, placed before the Government its 
reasons, in the interests of the discipline and harmonious 
working of the hospital, for dissenting from the recommenda- 
tion of the Royal Commission, that the two insubordinate 
nurses should be appointed to the charge of wards in the hos- 
pital. The Board pointed out that under the Act of Parlia- 
ment they were responsible for the discipline of the staff, that 
their efficiency in management depended upon its complete- 
ness and their freedom from interference, and that their 
opinion upon such a point as appointment to or dismissal 
from the hospital staff should prevail. They pointed out 
further that the apology from the nurses was not spon- 
taneous or voluntary, but was, in terms, conditional on 
reinstatement. 


1 The history of the controversy is related at length in a pamphlet 
entitled The Adelaide Hospital, Adelaide, South Australia : a Short 
Account of the Circumstances which led to the Resignation of the Hono- 
rary Staff, published under the authority of the South Australian Brancla 
of the British Medical Association, by W. K. Thomas and Co., Printers, 
Grenfell Street, Adelaide, 1896. 
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The Government were unmoved, and in reply to the repre 
sentations made to them, brusquely insisted that the nurses 
should be reinstated. The Board having reviewed its legal 
position, came to the conclusion that it was powerless to pre- 
vent the nurse from entering once more upon her ward duties. 
But the term of service of the probationer had expired, she 
had no legal status as a servant of the hospital, and the 
Board refused to promote her to the office of nurse. 

At this stage of the proceedings the Government committed 
itself to a course of actionwhich in the interests’of the hospital 
and of the University of Adelaide must be sincerely deplored. 
On August 29th, 1895, it informed the Board, which was subject 
to annual reappointment, that its services would be dispensed 
with at the end of the year, that isin six months’ time. At the 
same time the probationer was given six months’ leave on full 
pay. The medical superintendent, who had been grossly ma- 
ligned, and made the butt of political diatribes, felt his position 
to be untenable, and resigned inSepember, 1895. The resigna- 
tion of the superintendent of nurses, whose functions had been 
usurped by the Colonial Government, followed a few months 
later. The immediate cause was the behaviour of a pro- 
bationer who, when fault was found with her, addressed a 
long and insulting letter against the lady superintendent to 
the Premier of the Colony. This letter was a beautiful speci- 
men of claptrap, and, as was afterwards admitted, was not 
written by the probationer, though signed by her. Thenight 
superintendent of nurses, whose nomination had been the 
origin of the whole controversy, also found it necessary to 
resign. 

The term of office of the Board expired, and before another 
was nominated the Government appointed the probationer 
who had returned from her six months’ holiday a full nurse, 
with charge of a ward. When the new Board was nominated 
it was found to contain no member of the medical staff, 
which, during the previous twenty years, had been represented 
by two or more of its members. It contained, moreover, a 
medical practitioner whose conduct had been objected to by 
the South Australian Branch of the British Medical Associa- 
tion, and whose name had been removed from the list of 
members by a resolution of the Branch. The medical staff, 
feeling that the action of the Government in its interference 
with the nursing arrangements of the hospital had_been 
arbitrary and illegal, and that the nomination on the Board 
of the medical practitioner referred to, and the exclusion of 
the medical staff, showed that the intention of the Govern- 
ment towards the medical men was hostile in the extreme, 
felt compelled to resign. Two ladies nominated to the Board 
of Management by the Government refused to serve with the 
medical practitioner referred to, but this difficulty was got 
over by his resignation. The medical staff, however, did 
mot see their way to withdraw their resignation on the 
ground that the action of the Government with regard 
to the nursing appointment had subverted discipline, 
while the exclusion of the medical staff from the Board 
of Management was a snub under which members of a liberal 
profession could not sitdown. The Government advertised 
dor a new medical staff, but the profession in South Australia 
was too thoroughly disgusted with the treatment meted out 
to the late Board and medical staff, and a totally inadequate 
mumber of applications was received. 

Of the full extent of the provocation received by the 
medical staff it would be difficult to convey an 
adequate idea. The hospital had passed completely 
under the control of a Government which depended 
greatly upon the support of the Labour party, and 
he recalcitrant nurses received the sympathy and support of 
ithis powerful political organisation. The whole animus dis- 
played by the Government throughout the controversy 
appears indeed to have been political. The Premier, who 
would seem to be a politician of the antiquated “ down with 
‘heverythink” type, made himself specially conspicuous by 
tthe violence with which he attacked the medical profession 
because it had shown some independent spirit. In an elec- 
tion speech he referred _to the Gynecologist to the Adelaide 
Hospital as “ἃ medical Jack the Ripper,” and many other 
choice flowers of rhetoric which recall the political methods 
of the last century were sprinkled through his orations. 
The Government over which he presides decided to adver- 
tise fora resident surgeon atasalary of £4400 a year, anda 


resident physician at a salary of £300 ἃ year, to carry on the 
clinical work and teaching which has hitherto been accom- 
plished by the seventeen unpaid officers who formed the 
staff of the hospital. It was these appointments which Dr. 
Leith Napier and Dr. Ramsay Smith left this country a few 
months ago to take up. On their arrival in the colony they 
were received with open arms by the political party of 
which they had made themselves the instruments. An 
interview with Dr. Leith Napier, illustrated by a_por- 
trait, was published in the newspapers, which duly reprinted 
certain testimonials which he had received in this country ; 
upon what occasion does not appear. Dr. Napier professes to 
have gone as a messenger of peace. How he has been 
enabled to reconcile this pretension with the facts set out 
above we do not understand. By his acceptance of office he 
has placed a weapon in the hands of politicians who are seek- 
ing for their own ends to belittle the medical profession. A 
wiser and more dignified course might have been to leave the 
settlement of this controversy in the hands of the profession 
in the colony. The members of the late staff of the Adelaide 
Hospital were by no means chance comers. The senior 
physician was Dr. J. C. Verco, the senior surgeon Dr. EK. C. 
Stirling, C.M.G., F.R.S., both of them men well known for 
their scientific attainments in this country, while the other 
members of the staff were eminent in their several depart- 
ments. A splendid testimonial to the esteem in which they 
are held in South Australia was given by the public presenta- 
tion made to the members of the staff on July 29th. 
Before a large and enthusiastic audience a document bear- 
ing testimony to the value attached to their past labours, 
and bearing over 9,000 signatures, representing every class 
in the community in South Australia, was presented to them. 
The profession in South Australia have realised fully 
that an important principle was at stake, and have acted 
almost unanimously with complete loyalty to the members 
of the profession, who were directly attacked by the Govern- 
ment of the Colony. 

The end of the controversy has not yet been reached, for 
Mr. Victor Horsley, the President of the Medical Defence 
Union, informs us that on September 21st he received a 
message by cable from Adelaide stating that the four house 
surgeons have resigned on the ground that the conduct of the 
medical and surgical work of the hospital under the new 
resident surgeon and resident physician is unsatisfactory. 
The work of the hospital, the message adds, is disorganised. 

The story is in its way a striking object-lesson, and 
may well make those pause who believe that a remedy 
for hospital abuse is to be found in making the hos- 
pitals of this country State-supported institutions. The 
Adelaide Hospital is now completely under the control of a 
Government which depends greatly upon the support of the 
Labour party, and has shown that it has little consideration 
for the rights of the medical profession or the cause of medi- 
eal education. Wecan hardly contemplate with equanimity 
the possibility of the introduction into this country of a 
system which would make our hospitals, our medical schools, 
and the whole organisation of the medical profession the 
sport of political parties. 


NOTES ON THE ORGANISATION OF THE 
COLONIAL MEDICAL SERVICE OF THE 
EMPIRE. 


By GEORGE EVATT, M.D., 
Army Medical Staff. 
I propose to embody in this paper some suggestions as to 
the organisation of the Colonial Medical Service of the 
Empire. I think advantages would result from a clearer and 
more definite organisation of this important branch of the 
public service. Personally 1 am of opinion that a large pro- 
portion of its officers should come from the Army Medical 
Service, and that when any vacancy recurs in the Colonial 
Service it might be made known to the officers of the Army 
Medical Staff, so that married officers, or others wishing for 
a more settled life than that of a soldier-surgeon, might avail 
themselves of this means of retirement, either permanently 
or for a period of years. As Army medical officers have 
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ample experience of tropical disease, it would probably be 
advantageous that they, rather than men without such ex- 
perience, might fill these vacancies. 

No one can deny that a service like the Colonial Medical 
Service, scattered over so large a portion of our Empire, and 
doing most important work for it, is deserving of the most 
generous treatment, and should share, like the other public 
medical services, fairly and justly in the rewards given by the 
State to its officials. 

Up to the present time it seems to have shared far less than 
its sister services in those marks of national appreciation, 
although the work done by it is of the highest value. Per- 
haps the want of a recognised medical head of such service 
may be a reason for this condition. I will deal in succession 
with points which seem to be worthy of consideration : 

1. Entrance to the Service to be by Public Competition.—I 
think the day for nomination in the public services is now 
over. Appointment by nomination without competition is 
still the rule in the Colonial Medical Service. Pending the 
organisation of a real State examination for admission to the 
medical profession, a test examination for those entering the 
public service seem essential. The Secretary of State for 
the Colonies would each year notify the vacancies likely to 
occur, and the competition would be on the same lines as 
that for the army medical services. This would require the 
conditions of service to be placed before the medical public, 
and young medical men would decide into which service they 
would propose to enter. Pension rules, pay, honours and 
rewards would all thus become known to all. 

2. Training at Netley.—The young medical men go chosen 
should be sent to Netley fora course of training in tropical 
diseases, and also for a hygienic and bacteriological training. 
The Colonial Office would pay a subsidy towards the cost of 
the school, and the young men would receive pay like the 
candidate officers at Netley. Great advantages would result 
from this training, and an esprit de corps and feeling of com- 
radeship be given to the service from such training. The 
want of such hygienic training must always be a drawback 
to an official service largely engaged in preventing rather 
than curing disease, and the life at Netley would have 
many indirect advantages which need not be further par 
ticularised. 

3. A Director-General Colonial Medical Service.—An. officer of 
colonial medical experience should be chosen for special 
attainments, and attached to the office of the Secretary of 
State {for the Colonies as Director-General of the Colonial 
Medical Service. Such an officer would be the adviser of the 
Colonial Secretary of State on all sanitary and medical ques - 
tions concerning the colonies. All candidates for employ- 
ment in any branch of the Colonial Service would be medi- 
cally examined at his office. To such an honourable appoint- 
ment all colonial medical officers might look forward as a 
public post of great responsibility, carrying with it status 
and emoluments fitting to the position. The presence of such 
an officer at the Central Colonial Office of the empire would 
bea power entirely for good for his service and through it, 
for the great colonial empire we possess. To this officer all 
reports of colonial health and sickness, epidemics, and sani- 
tary matters would be submitted for report, and a great mass 
of highly important matter would be ready for collaboration 
and publication to the English medical profession in the 
mother country. 

4. An Annual Blue Book or Report of Colonial Health Sta- 
tistics to be Published.—From the various reports sent in by 
the colonial medical officials to their various Governments, 
the Director-General of the Colonial Medical Service would 
compile this Blue Book, and its publication to the world 
would let in the light of moderncriticism and opinion on con- 
ditions greatly needing reform. I have no hesitation in say- 
ing that if such a medical Blue Book had existed in past 
years, sanitary reports of unexampled value, and of almost 
prophetic accuracy as to colonial conditions of life and death, 
would have been given to the world. When I read such re- 
ports, which have lain buried in some obscure report pub- 
lished in some distant colony, and recognise their value to 
the world to-day, I greatly regret that for years past such 
Blue Books as I suggest were not published. 

5. Gradation of Rank and Titles.—I would grade the Colonial 
Medical Service uniformly throughout the empire, and grant 


them titles far more definite than those now in use. 
follow the lines of the army and navy as to gradations of rank, 
and copy as far as may be the medical titles used by the 
medical officers of the Royal Navy. Thus for the first twelve 
years of service I would call the official ‘‘ Surgeon, Colonial 
Medical Service.” 
I would use the title ‘‘ Staff-Surgeon, C.M.S.” A title for 
those over twenty years’ service is needed, say ‘Senior 


I would 


Between twelve and twenty years’ service 


Surgeon, C.M.S.” Above these ranks I would call the officials 
τ Deputy-Inspector-General,” and in the highest grade 
‘* Inspector-General.” For all duties which bring these 
officials in contact with the army or navy a relative rank 
could be given them in the official hierarchy. A fixed status 
and rank is in my opinion essential for theseofficials. Behind 
all these titles, which at first sight seem trivial, lies the path 
to efficiency. No man need be promoted who does not pass a 
test, and who has not gone through a post-graduate course. 
Medical men in the fierce competition of civil practice 
grade themselves at once either by energy and efficiency, 
or by the want of both. In official services classifica- 
tion has to come by authority, and hence the need of tests 
as stimuli. Selection should apply to all the senior appoint- 
ments. 

6. Honours and Rewards.—I would grant the title of Honorary 
Surgeon to the Queen to a limited number of colonial medical 
officers. Governors of Colonies can now recommend barristers 
of Colonial Courts to be made ‘“‘ Queen’s Counsel” in partibus 
infidelium as it were, but the medical officer remains here as 
everywhere outside the door of rank and reward. 

7. Pay.—1 would fix a definite pay rate by ranks to be the 
same in all parts of the Empire, and I would equalise good 
and bad climates by special local allowances for houses, 
servants, colonial allowance, as the case might be, varyin 
with the climate. In fact, I would copy the army rules an 
grant special allowances to suit each colony. The pay of 
rank of the service to remain the same, The pay of these 
officers should rise by definite periods, say of four or five 
years’ service, as in the army and navy, so that an officer 
would have his income assured without waiting for any death 
vacancies whatever. This gradual increase of pay should go 
on automatically up to twenty-five years’ service or so, con- 
sequent on the passing of an examination, say, at twelve 
years’ service; and after twenty-five years’ service selection 
for the higher appointments of Deputy Inspector or Inspector- 
General of Hospitals would be the rule, 

8. A General Seniority List of the Colonial Medical Service is 
Desirable.--Such a list would be essential in the organisation 
of the service. 

Conclusion.—No one can to-day look out on the stormy sea 
of medical professional life without seeing how devoid of 
organisation it is, and how fierce and deadly is the struggle 
to exist within the profession. Such conditions are as bad 
for the people and the State as for the physician himself, and 
call urgently for redress. Afloat on that stormy sea of fierce 
struggle to exist are three or four rafts on which groups of 
men are struggling to exist in the storm and float to a haven 
of rest. These rafts are the Army Medical Service, the Naval 
Medical Service, the Indian Medical Service, all more or less 
organised, and now the time has come when other services 
may follow their examples. The Imperial Colonial Service, 
the Sanitary Service of the United Kingdom, the Prison 
Medical Services, the Lunatic Asylum Services, and others 
all need levelling up to the standard fixed by the State for 
the public services of the defence of the empire, There still 
remains one great service, the greatest of them all in my 
opinion—namely, the Poor-law Medical Service, absolutely 
unorganised. Who is to deal with it, and on what lines are 
reforms to come? I reply at once on the lines of the Army 
Medical Service. The above notes on the Colonial Medical 
Service are drawn up for criticism by experts. 


Tue third Congress of Gynecology and Obstetrics will be 
held at Amsterdam in August, 1899. 


LEPROSY IN Pruss1a.—Some cases of leprosy have within 
the past few months been reported as occurring in the Meme} 
District of East Prussia, and the establishment for a refuge 
for sufferers from the disease at Proecals is said to be in con- 
templation. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1896. 

SUBSCRIPTIONS to the Association for 1896 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the General Post Office, London. 


British JMedical Pournal. 


SATURDAY, SEPTEMBER 26rx, 1896. 
ee ees ee 


RESPONSIBILITIES OF 

AUTHORITIES. 
THE responsibility of municipal authorities for the negligence 
of those whom they employ has been emphasised by the 
result of the action recently tried at the Birmingham Assizes. 
The executors of the late Mr. T. H. Smith sued the King’s 
Norton District Council for damages consequent on his death 
from poisoning by sewer gas. The house in which Mr. Smith 
resided was built in 1885 by a ‘‘respectable” builder, under 
the supervision of the surveyor of the King’s Norton Sanitary 
Authority—the predecessors in title of the District Council. 
Previously to the erection of the house a sewer ventilator 
had been carried up a tree near by, and when the house was 
built the builder, under pressure from the surveyor, provided 
a substitute in a flue in the;chimney stack of the house, con- 
nected with a pipe leading from a manhole in the sewer. 
The construction of the flue was not supervised by the sur- 
veyor or by anyone else, as far as the evidence showed. It 
may originally have been*gastight ; but in the spring of this 
year it undoubtedly was very much the reverse. Mr. 
Smith occupied the house from 1886 onwards. The 
ventilator acted unsuspected, and without objection from 
anyone down to 1891 when the sanitary authority’s 
workpeople, for some reason which was not explained, cut 
it off by bricking up the opening in the manhole. The pipe 
leading to the flue was, however, not removed, so that, if any 
gas got through the new brickwork, it had a clear passage 
into the chimney-stack of the house. Mr. Smith had the 
drains of his house examined and overhauled in 1889, and 
they were then left in a satisfactory condition. Till 1894 the 
inmates of the house enjoyed ordinarily good health ; but 
then, and subsequently, several of them suffered from car- 
buneles and boils. In January, 1896, Mr. Smith sickened, 
and in April he died of blood poisoning, which all the 
medical witnesses ‘attributed to the effects of sewer gas. 
During his illness the house was examined by experts, and 
the pipe leading from the manhole to the flue was discovered. 
Smoke tests disclosed the fact that gas could get 
through the brickwork into the manhole, though not 
very freely, and very freely indeed from the flue into 
the house. The drains were also found to be out of 
repair. As to the effects of this the experts differed greatly. 
Those called for the plaintiffs said that these defects would not 
by themselves have been sufficient to cause the fatal 
blood poisoning, while the defendants’ witnesses attributed 
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all the mischief to the drains, and considered the danger 
from the leaking flue to be infinitesimal. The jury, however, 
without hesitation, found that Mr. Smith’s death was caused 
by gas from the sewer, and only doubted as to the amount to 
be awarded for damages. This was eventually fixed at 42,875. 
This sum, and a correspondingly heavy bill of costs, will 
therefore have to be paid by the unfortunate ratepayers of 
King’s Norton, in consequence of the carelessness or incom- 
petence of their surveyor and his workmen. Mr. Smith’s 
family have, however, sustained a loss which the damages 
awarded cannot make good. 

Large verdicts against railway companies, when passengers 
are injured by the negligence of their servants, are said to 
constitute a protection to the travelling public, and to make 
so-called railway accidents much less frequent than they 
might otherwise be. In the same way this verdict may 
awaken sanitary authorities to a sense of their responsibili- 
ties. Sewers which are not properly constructed and ven- 
tilated are reservoirs of poison. Sanitary authorities are 
charged with the duty of keeping them so as not to bea 
nuisance. This duty includes that of preventing the escape 
of gas from sewers into dwelling-houses. The practice of 
leading ventilating pipes into chimneys is probably rare now, 
and it may be hoped that it will be discontinued for the 
future. It must always be risky, and if any defects should 
occur in carrying out the work, the consequences may pro- 
bably be fatal. 


FRENCH VIEWS ON MEDICAL PROTECTION. 
THE proposal to banish foreign practitioners from France 
under pretext of placing them on an equality with native 
doctors naturally provokes a good deal of interest on both 
sides ofthe Channel. The possibility of their successful foreign 
rivals being ousted has caused a certain not unnatural 
feeling of satisfaction to many French doctors, especi- 
ally those practising in watering places and health resorts 
frequented by sufferers of other than French nationality. 
The French Government has an incontestable right to exact 
an adequate standard of proficiency on the part of those who 
aspire to practise on French territory, but this has been 
rigorously enforced for some years past, and the advocates of 
further protection are fain to base their arguments, first, on 
the ground that foreigners are not required to pass the pre- 
liminary baccalauréat, which corresponds to our matricula- 
tion examination, and, secondly, that foreigners, not having 
to submit to military service, have an advantage over their 
French rivals. 

Now it has always been the custom to require from foreign 
candidates for the degree of doctor of medicine proofs of 
their having passed an examination in general knowledge 
equivalent to that expected of French students, so that this 
argument falls to the ground. Although Englishmen and 
Americans certainly rejoice in an immunity from compulsory 
military service, this is not the case with candidates from 
other European countries, and the advantage is compensated 
by the obligation to become familiar with a foreign language. 

Hitherto it has been the aim and pride of French univer- 
sities to attract students from all parts of the world, partly 
with the object of establishing the supremacy of French 
methods of education and partly, doubtless, of extending the 
sphere of French influence. Of late years circumstances 
have tended to divert the current of students to other than 
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French schools, but no more deadly blow could possibly be 
dealt to the future prospects of French educational methods 
than the harsh and uncalled-for restrictions embodied in the 
now famous Berry-Lannelongue interpellation. It is not as 
if the duly qualified foreign practitioners, against whom this 
measure is aimed, took the bread, so to speak, out of the 
mouths of their French brethren. French doctors, as a class; 
have not the reputation of being good linguists, and would be 
hopelessly unable to minister to the medical needs of their 
foreign visitors owing to their ignorance of any language but 
their own. The rights of the foreign visitor to French soil 
seem to have been completely overlooked in this illiberal 
proposal, yet what could be more unjust and inhospitable 
than to deprive these foreigners of the medical attendance of 
their own countrymen ? 

As has been pointed out in our contemporary the American 
Register, the State examinations which German and certain 
other graduates in medicine have to pass, and the regis- 
tration which British diplomates have to secure, before 
acquiring the right to practise medicine, are virtually mere 
formalities which furnish no sort of precedent for the extra- 
ordinary demands of MM. Berry and Lannelongue. If a 
doctor of medicine be incompetent, our contemporary 
observes, he ought not to be permitted to practise anywhere ; 
if he be competent, then he ought to be allowed to prove his 
competence, and not be barred for the simple reason that he 
is not a Frenchman. 

Perhaps the most curious thing in connection with this 
protective movement on behalf of French doctors is the 
failure of those who have advocated it in the Chamber and 
elsewhere to recognise that French people themselves have 
any interests or rights that are involved in the question at 
issue, though the natural right of the Frenchman to take his 
advice—legal, clerical, or medical—from whomsoever he 
pleases, can hardly be contested. In the higher interests of 
knowledge and the cosmopolitanism of science, we hope no 
steps will be taken which would have for effect to hamper 
students wishing to avail themselves of the advantages 
offered by French schools, or to thwart those who are willing 
to practise medicine in France on equal terms with the 
native doctor. 


winter time, hot and cold water must be laid on to every 
landing ; the cooking must be such as to stimulate 
a jaded appetite, and communication must be easy 
between all parts of the house by means of elec- 
tric bells, speaking tubes, or telephones. When away 
from home, locomotion must be made as agreeable and as 
little fatiguing as possible. Hven sports, such as cricket, 
hunting, and shooting, must be carried on comfortably, with 
proper arrangements for a nutritious luncheon and for five- 
o’clock tea. It may be doubted whether this determined 
pursuit of comfort, this sedulous avoidance of what is dis- 
agreeable, is conducive to strength and power of resistance; 
whether they will not in the end tend to an enfeeblement in- 
compatible with survival in the struggle for existence. In 
the words of Hazlitt, the slaves of comfort ‘“‘have been so 
used to a studied succession of agreeable sensations that the 
shortest pause is a privation which they can by no means 
endure—it is like tearing them from their very existence.” 
They lie on beds of roses, and spread their gauze wings to the 
sun and summer gale; they cannot bear to put their tender 
feet to the ground, much less to encounter the thorns and 
briars of theSworld. Life for them ‘rolls o’er Elysian flowers 
its amber stream,” and they have no fancy for fishing in 
troubled waters. The ordinary state of existence they regard 
as something importunate and vain,'and out of Nature. What 
must they think of its trials and sharp vicissitudes ? Every 
sensation must be wound up to the highest pitch of volup- 
tuous refinement ; every motion must be grace and elegance ; 
they live in a luxurious, endless dream, or ‘‘ Die of a rose in 
aromatic pain!” 

It is not difficult to imagine the contempt with which the 
ancient Vikings, from whom some of us have sprung, would 
have viewed these luxurious surroundings. Their physical 
powers were as great as any of which we can boast, and they 
did not fail in boldness of conception or in subtlety of design, 
or in swiftness of execution. It is a question whether they 
were not more fit for survival than their descendants. The 
vigour of these Northmen was truly wonderful. Not content 
with ravaging the coasts of England, Flanders, and the North 
of France, they steered up the Guadalquivir. Three times 
they took Paris and robbed it of its wealth, and in 859 they 
entered the Mediterranean, and visited in quest of booty the 
coasts of Spain, Mauritana, and Majorca. Afterwards they 
laid hands on Luna, thinking that it was Rome. They made 
raids to Coblentz, Soissons, and Sens, extorting large sums 
of gold and silver, and sent detachments to England, where 
our Alfred was a-match for them. We know how they 
acquired the Duchy of Normandy, where their name 
of Northman was softened into Norman, a name 
rendered celebrated by the conquest of England 
by Duke William. Yet these Northmen were only 
the younger members of Scandinavian families, chiefly 
Norwegian, comparatively few in number but bold 
and vigorous enough to strike terror into populations out- 
numbering them a thousand-fold. Can such vigour and 
masterfulness be found among the younger members of 
British or American families of the present day ? 

There is nothing intrinsically irrational in the proposition 
that our devotion to estheticism and comfort, or, in other 
words, the form of civilisation in course of development in 


COMFORT AND ITS POSSIBLE EFFECTS. 
TueE word ‘‘ comfort” has undergone various shades of mean- 
ing since Ben Jonson wrote the lines: 


Her soul, heaven’s queen, whose name she bears, 
In comfort of her mother’s fears, 
Hath placed among her virgin train. 


or since Dryden made use of the well-known metaphor : 
A beam of comfort, like the moon through clouds, 
Gilds the black horror, and directs my way. 


We use it in its more modern sense of a voluptuous epi- 
curism, a condition of things in which the senses are grati- 
fied, all unpleasant experiences avoided, and all effort mini- 
mised. Comfort in this sense is perhaps nowhere to be 
found in such perfection as in the homes of the professional 
and upper classes in England and the United States. The 
eye must be regaled with esthetic decorations, with elegant 
cornices and dados, stained glass, fine pictures, handsome 
furniture; no harsh sounds must grate upon the ear; an 
agreeable and equable temperature must be maintained 
throughout ; luxurious lounging chairs and couches must be 


provided in every room; the bedrooms must be warmed in | therefore, to a gradual extinction of the English race. The 


this country, may tend to loss of vitality and vigour, and © 
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rate of increase of population has already fallen below that 
of Germany, where the standard of comfort is not so high as 
with us. As a counterbalancing consideration it may, of 
course, be urged that, with an increased appreciation of 
comfort, there has also been an increased attention to the 
laws of health, and that physical deterioration will probably 
be prevented by a more and more perfect observance of the 
precepts of sanitary science. Even assuming this proposi- 
tion to be well founded, which is doubtful, it may be re- 
marked that the United Kingdom has no monopoly of sani- 
tation, and that its superiority to other nations in all that 
concerns the maintenance of public health and prevention of 
disease will probably disappear with the general advance of 
civilisation. 

Granting that the average duration of life in the most 
civilised nations has been prolonged by the operations of 
sanitary science, it is possible that the result is due, not to 
the lengthening of the lives of those members of the several 
communities who are endowed with sound and healthy con- 
stitutions, but by the keeping alive of those who are physic- 
ally and mentally defective, and who, without such artificial 
aids as are afforded by the enforcement of sanitary laws, 
would have perished in early life. 

The worship of comfort by the Anglo-Saxons on each side 
of the Atlantic and in Australasia is becoming a serious 
factor to reckon with in making any forecast as to the future 
of our race. As Mr. Edward Clodd has well said, ‘the 
history of mankind with its degenerative races, Bushmen, 
Fuegians, and perhaps Australians, with its relics of ancient 
Civilisation, whose art we can only feebly imitate, and whose 
types of manliness we cannot hope to excel, furnishes its 
monitions of the lethargy and love of ease which precede the 


downfall of peoples.” With such great issues at stake it is 
but right to sound a note of warning. 


> -- 


Tue Harveian Oration before the Royal College of Physi- 
cians of London will be delivered by Dr. J. Frank Payne on 
Monday, October 19th, at 4 P.M. 


THE Home Secretary has appointed Mr. Thomas Pickering 
Pick, F.R.C.S., to be the Inspector of Anatomy for the 
provinces, in the room of Mr. John {. Birkett, F.R.C.S., 
resigned. 


WE deeply regret to announce the death of Sir John Eric 
Erichsen, Surgeon Extraordinary to the Queen and ex-Presi- 
dent of the Royal College of Surgeons of England, which took 
place at Folkestone on Wednesday, September 23rd, at the 
age of 78. The immediate cause of death was a paralytic 
seizure. A notice of Sir John’s career will be found at 
page 885. 


WE are asked to state that, in consequence of the death of 
of Sir John Erichsen, it has been decided not to hold the 
annual dinner of the Old and Present Students of the 
Medical Faculty of University College, which has been 
advertised to take place at the Hotel Cecil on October ist, 
under the presidency of Professor Michael Foster. 


Tur Executive Council of the Hospital Saturday Fund have 
had under consideration the question whether the street col- 
lections should be abolished. The matter is to be brought 
before a full meeting of the Board in November, when the 
question will be definitely decided upon. 


1 Primer of Evolution. Longmans. 


AN ETHNOLOGICAL BUREAU. 

Mr. E. H. Reap, who has succeeded Sir Wollaston Franks 
as Curator of the Ethnological Department of the British 
Museum, proposed in the Anthropological Department of 
the British Association meeting a resolution, which was 
carried, in favour of the establishment of a bureau in London, 
in which should be gathered information relating to the 
manners and customs, religious beliefs, and laws of all 
primitive races inhabiting the British Colonies or upon the 
borders of the Empire. Mr. Read strongly urged that it was 
not only the duty of the Government to place on record such 
facts connected with races that were in a condition either of 
decay or of constant change, but that it would be of interest 
to the nation to have such information at hand. He con- 
tended that the possession of such facts would enable the 
settler or traveller to avoid many misunderstandings with 
natives that were now such prolific causes of disaster. 


THE MALARIAL ORGANISM IN THE DECCAN. 

Ir will be observed from a note on the malarial fevers of the 
Deccan, by Surgeon-Captain McNaught, that the prevalent 
fever in that part of India resembles, according to his obser- 
vations, the summer-autumn fever of Marchiafava, the para- 
site as observed in the blood from the finger being found in 
the same stages which have been observed by the Roman 
physicians. Itis interesting to note the change of colour fre- 
quently observed in the infected corpuscles, the appearances 
described by Marchiafava being also recalled in this respect. 


LONDON POST-GRADUATE COURSE. 

Tuer next term will commence on October 5th, and will end 
on November 27th. During this term courses will be given 
on Ophthalmology (Moorfields), Skin Diseases (Blackfriars), 
Mental Diseases (Bethlem), Throat, Nose, and Ear (Great 
Portland Street), Bacteriology (King’s College), General 
Medicine and Surgery (Cleveland Street), and Clinical Che- 
mistry (Institute of Preventive Medicine). The teaching is 
thoroughly practical. The work is so arranged that all the 
courses can be taken out if desired. The fees for single 
classes are £1 18., £2 28., and £3 38. per term. Early entries 
are indispensable to the formation of the classes. The 
Secretary, Dr. Fletcher Little, 32, Harley Street, W., will 
furnish all needful information. 


THE ADELAIDE HOSPITAL, SOUTH AUSTRALIA. 
Tur troubles at the Adelaide Hospital, Adelaide, South 
Australia, appear to have entered on a new phase. Advices 
received in London this week state that four house-surgeons 
have resigned, on the ground, it would appear, that they are 
dissatisfied with the manner in which the clinical work of 
the hospital is being carried on under the new régime. We 
give in another column a summary of the arbitrary course of 
action by the Government of the Colony, which has led since 
this time last year to the supersession of the Board of 
Management, and the resignation of the whole of the 
honorary medical and surgical staff, consisting of seventeen 
of the leading practitioners in Adelaide; of the medical 
superintendent, who had served the hospital well for six 
years; and of the superintendent and night superintendent 
of nurses. The conduct of the Government was so keenly 
resented by the profession in the colony, that the honorary 
staff could not be replaced. In this dilemma the Govern- 
ment announced that they would appoint a resident surgeon 
at a salary of £400 a year, and a resident physician ata 
salary of £300 a year, to carry on the clinical work and teach- 
ing. These appointments were accepted by Dr. Leith Napier 
and Dr. Ramsay Smith respectively. They arrived in Adelaide 
about the end of July, so that the new plan of paying two 
practitioners to do the work previously done gratuitously by 
seventeen has very quickly led to fresh difficulties. During 
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the last six months the controversy has been greatly em- 
bittered, and the difficulty of arriving at a satisfactory ter- 
mination considerably increased ; but it is, perhaps, not yet 
too late to hope that the Government of the Colony may 
realise even at this late hour that it has embarked on a policy 
with regard to hospital affairs which cannot fail to have far- 
reaching results disastrous to the efficiency of these institu- 
tions, and inimical to the welfare of the patients, which it is 
the first duty of the Government, under the special Acts of 
the Colonial legislature, to safeguard. 


THE HOUR OF DEATH. 

As this subject has lately been discussed in the press, it may 
be useful to draw attention to the attempts which have been 
made by competent observers to compile reliable statistics 
to throw light on the question. It is very difficult in com- 
paring these statistics to come to any definite conclusions, as 
the tables have not been prepared with any uniformity. If 
some understanding were come to beforehand as to the exact 
form in which such tables should be compiled, it would be 
well worth while to get a series of observations from different 
parts of the country, and see how far the curves represented 
by such tables would coincide. One of the best papers in 
English is that published by Dr. Finlayson.’ The statistics 
used in this paper were put together by Mr. West Watson, 
the City Chamberlain in Glasgow, and consisted of the 
13,000 deaths which occurred in that city during the year 
1865. Taking the deaths as a whole, it is found that the 
greatest number occurred between the hours of 4 and τὸ A.M. 
This agrees roughly with the results of a very elaborate cal- 
culation by Dr. C. F. Schneider? based on 57,000 deaths in 
Berlin. Dr. Finlayson’s curve reaches its highest point 
between the hours of 5 and 6 A.m., and Dr. Schneider gives 
his greatest mortality as occurring between 4 and 7 A.M. This 
is again corroborated by Berens,? who found that in 1,000 
deaths in Philadelphia the most fatal hour was from 6 to 7 
AM. It is interesting to compare the conclusions of Dr. 
Finlayson and Dr. Schneider in the following table :— 


Proportion of Deaths per 1,000. 


A.M. P.M. 
Deaths. ea Pa 
| r2—4 | 4—8 8—x12*| r2—4] 4—8 | 8—12 
| 
Watson (Finlayson) 13,854 | 159 | 180 174 162 ᾿τό6᾽ τ59 
Schneider 57,984 169 τοῦ | 169 1552. | 163 187 
* Noon. 


The figures of both Dr. Finlayson and Dr. Schneider show a 
peculiarity as regards the hours 11 and 12 p.m., and 12 mid- 
night to 1 a.m. In Glasgow the deaths between 12 and 1 
were 474, and in the previous hour, 11 to 12 P.M., 611. The 
Berlin figures for the same periods are 1,867 and 2,629. Dr. 
Finlayson thinks that this incongruity is accounted for by 
the fact ‘that the public might incline to put cases occurring 
at this doubtful time within the day on which they had been 
watching for the fatal event.” It is quite obvious that, taking 
all the circumstances into consideration, very little reliance 
ean be placed on the returns as to the exact hour of death. 
The same incongruity appears from a series of deaths at the 
Glasgow Town Hospital, but, curiously enough, the balance 
is on the opposite side. Dr. Finlayson’s explanation for this is 
“‘that the officials at a workhouse might be supposed to 
prefer to return such ambiguous eases for the fresh day on 
which, as night nurses, they were entering.” This difference 
between hospital statistics and those of deaths in private 
houses is born out by some figures of Dr. Steele,* in an 


1 Glasgow Medical Journal, New Series, vi, 171. 
Virchow’s Archiv, xvi, a5. 
3 Philadelphia Medical Times, v, p. 420. 
4 Journal of Statistical Society, 1861, p. 395. 


article on patients treated at Guy’s Hospital, 1854-61. There 
he shows that between 11.30 and 12.30 there were 58 deaths, 
and between 12.30 and 1.30 111 deaths. It is pretty plain 
that these discrepancies are due ;to some extraneous cause, 
and that they would be rectified by a uniform system of 
registration. In any future attempts to investigate this sub- 
ject it will be necessary carefully to consider the source of 
the statistics. Experience shows that the hours of death in 
acute diseases differ considerably from those in chronic 
diseases, and it would be misleading to treat these two sets 
of cases as though there were no difference between them. 


SCHOOL BOOKS AND DISEASE. 

THe Iowa State Legislature passed a law at its last session 
which provides for the purchase of all school books by School 
Boards instead of requiring scholars to provide their own. A 
nominal charge is to be made for use, and the books will 
revert to the purchasing Board upon withdrawal of the 
student from the school, or at the completion of studies to 
which they pertain. In anumber of the large cities of the 
country school books are furnished gratis to scholars, to be 
returned at the end of the term, and although no infection 
has been traced directly to such books the practice is an ex- 
ceedingly dangerous one from a hygienic point of view, inas- 
much as the transmission of disease finds an excellent 
medium in books. Moreover, a practical demonstration of 
the potency of books as carriers of infection may yet give 
public instruction in such localities a serious set-back. 


THE INCREASING PREVALENCE OF DIPHTHERIA. 
Tus subject is one which has received a good deal of atten- 
tion at the various medical and sanitary congresses which 
have been held during the present summer, and the paper 
read by Dr. Hill, the well-known Medical Officer of Health for 
the City of Birmingham, based upon his experience of the 
disease during the past twenty-three years, is one of con- 
siderable interest. It confirms in all important respects the 
conclusions of Dr. Thresh, which were embodied in his con- 
tribution to the Public Health Section of the Association at 
the Carlisle meeting. Whether the incidence of the disease 
be considered in such a city as Birmingham or in the typic- 
ally rural districts of Essex, or in inner or outer London, its 
vagaries admit of no simple explanation, and the experiences 
of one district are directly opposed to those of another. For 
a period of twenty-two years the death-rate in Birmingham 
from diphtheria has been slowly but continuously declining, 
and Dr. Hill and his sanitary authority, perhaps naturally, 
attributed this to the improved sanitation of the city; but in 
1895 the disease became increasingly prevalent and still 
continues to increase, and their hopes of further exemption 
are destroyed. This tendency of diphtheria to ignore our 
sanitary improvements is somewhat humiliating to sani- 
tarians, and, as Dr. Hill remarks: ‘‘Itis particularly embar- 
rassing to the medical officer of health to be expected by the 
sanitary authorities and others to give unhesitatingly an ex- 
planation of the causes and means of prevention of the dis- 
ease, and very trying to come under condemnation because 
such explanation cannot be given.” That filth nuisances are 
amongst the direct or indirect causes of diphtheria appears 
to find support from the experience of Birmingham, since it 
is there found that more cases have occurred in the smaller 
and relatively more overcrowded houses, and also in houses 
which are provided with pail privies. The one condition 
found most frequently was ‘‘dampness”—dampness of 
soil and dampness of dwellings. Elevation appears to be 
without influence, and no undue prevalence was found 
in the higher districts, and at the upper ends of the sewerage 
system, towards which sewer gases are supposed to travel 
and find their outlets. Dr. Hill has made careful inquiry 
to ascertain the extent of the influence of school attendance, 
and concludes that ‘‘it must be admitted that schools have 
very little to do with the spread of diphtheria so long as 
proper precautions are taken to keep away all children from 
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infected houses as is done in Birmingham.” That schools 
oceasionally become centres of infection he, of course, admits, 
and cites a recent experience in his district confirming this. 
The danger of animals communicating the disease, and of 
milk serving as a medium of infection are referred to, but 
apparently there are no reasons for suspecting either animals 
or animal products as being in any way responsible for the 
increasing prevalence of diphtheria in the city. Dr. Hill is 
inclined to think that great things may be expected from a 
resort to the bacteriological examination of ‘‘all cases of sore 
throat, however trivial,” which he does not regard as having 
received the attention it demands, and from the use of serum 
antitoxin as a prophylactic. If Dr. Hill can persuade the 
enterprising Corporation of Birmingham to follow the 
example set by the City of New York, and provide the neces- 
sary laboratories and highly skilled attendants for preparing 
the antitoxiec serum and conducting the bacteriological ex- 
aminations, the experiment will be watched with the great- 
est interest by all interested in public health in this country. 
We are inclined to think with Dr. Thresh, however, that it is 
to the careful investigation of the apparently sporadic cases 
which occur in thinly populated rural districts that we must 
look for further light on this important subject. 


THE JUBILEE OF ANA-STHESIA. 

A MEMORIAL festival in honour of the fiftieth anniversary of 
the discovery of anesthesia is being organised by the French 
Medical Press Association. The organising Committee is 
composed as follows: Professor Cornil (President), MM. 
Lucas-Championniére, Picqué, Reclus, Lannelongue, A. 
Petit, and de Marion, with M. Marcel Baudouin as General 
Secretary. The festival is fixed for the date of the meeting 
of the French Surgical Congress, to be held in Paris on Oc- 
tober 18th and following days. The programme includes a 
ceremonial meeting at the Sorbonne, a banquet, and a special 
performance at one of the theatres which receive a subven- 
tion from the State. Arrangements are also being made for 
the suitable commemoration of the event in Boston, U.S.A., 
where the first surgical operation done under ether was per- 
formed by Dr. J. Collins Warren, in the Massachusetts General 
Hospital on October 16th, 1846. The anesthetic was ad- 
ministered by the dentist, W. T. G. Morton, who had ex- 
tracted a tooth from a patient under the influence of ether 
on September 30th in the same year. As will be seen from 
the letter of Mr. G. H. Bailey published in another column, 
the Society of Anesthetists is also arranging for a suitable 
commemoration of this interesting jubilee. 


BOARD SCHOOLS AND PAUPER CHILDREN. 
Tue difficulties arising from the aggregation of considerable 
numbers of pauper children are well illustrated by a dispute 
which is in progress between the Marylebone guardians and 
the Southall School Board. It appears that the Pauper 
School Committee sent six boys and six girls of various ages 
to the Board school, and that the headmaster refused to 
admit them. Now, in many parts of the country, pauper 
children from the workhouses are accepted by the Board 
schools, sit with the ordinary scholars, are dressed in 
ordinary clothes, and in some cases—in days before the 
education was free—carried their own pence and gave them 
to the master just as any other children did. Why, 
then, should the schoolmaster at Southall refuse these 
children? It is here that the question of the barrack school 
intrudes itself; tor, even if these institutions cease to be 
schools, the aggregation of great numbers of children in 
pauper boarding houses is equally objectionable. It is to be 
hoped that no Board school would ever dream of refusing to 
admit boarded-out children; these children would be part 
and parcel of the villages in which they dwelt, they would 
mix with the rest of the village children, and as they grew up 
would be absorbed into the working-class population. But 
the matter is quite otherwise when one or two big schools, or 
pauper boarding houses, are put up ina village. If the 
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children from these schools were admitted to the Board 
schools the village children would be utterly swamped; and 
while everything that is objectionable in pauper schools— 
possibly including the ophthalmia thereof—would ΒΘ 
forced upon the unfortunate villagers, the pauper children 
would still so far preponderate in numbers as to be a 
class to themselves, and would thus in no way be helped to 
get rid of what has come to be styled ‘‘the pauper taint.” 
Take, for example, this particular instance of Southall. In 
the discussion on the subject by the Marylebone guardians, it 
was stated by one speaker that ‘‘to carry the guardians’ 
resolution to a logical conclusion all their 300 children should 
be sent to the local Board schools, and this would necessi- 
tate the erection of at least one more school by the Southall 
ratepayers; and if the guardians of the Cuckoo schools fol- 
lowed their example, further Board-school accommodation 
for nearly 1,000 children would be required.” Under such 
circumstances the local children would be swamped and lost 
in the crowd, and strongly as we have urged, and do urge, 
that pauper children should be educated alongside of their 
more fortunate brethren, and be helped while young to cast 
off all sign of their pauper origin, yet we cannot ask a local 
School Board to risk the success of the education of the dis- 
trict for the sake of helping London guardians out of a diffi- 
culty of their own making. It must be strongly insisted on 
that the present impasse does not arise from the action of the 
School Board, but from the action of the guardians in draw- 
ing together great herds of children of the same class. 
Whether they are called pauper schools, or barrack schools, 
or Poor-law boarding houses, or even Poor-law colonies or 
village homes, it is the aggregation of great masses of 
children of the pauper class that is the real evil, and the pre- 
sent difficulty at Southall does but show again how the best 
intentioned efforts for the improvement of the children tend 
to fail so long as this central evil of aggregation is allowed to 
continue. 


THE NEXT ANNUAL MEETING. 

THE Journal of the American Medical Association, in referring 
to the selection of Montreal as the place of meeting of the 
British Medical Association in 1897, says that the first thought 
that will arise in the minds of all members of the medical 
profession of the United States is how they may best con- 
tribute to make the visit of their British brethren to America 
more enjoyable and useful, and ‘‘aid in deepening the pro- 
fessional unity, respect, and affection which these two parts 
of our guild entertain for each other.” To this end, our con- 
temporary suggests that the officers of the American Medical 
Association should at once appoint three members from the 
Association, to act with three members to be appointed by 
the Executive Committee of the Congress of American Phy- 
sicians, to form an organising committee, and to collect and 
dispose of funds for entertainments, ete. This is a peculiarly 
gratifying proof of the international character of the medical 
profession, and of the good feeling of our cousins across the 
Atlantic towards their kindred in the old country. 


THE POOR-LAW OFFICERS’ SUPERANNUATION BILL, 
We have received a long letter from Dr. Laffan, of Cashel, in 
reference to what he terms the recent fiasco concerning the 
Poor-law Officers’ Superannuation Bill. He hopes that the 
medical officers will now realise the folly of not havingamedical 
representative in Parliament. He thought of presenting 
himself at the last election, but got the ‘‘cold shoulder” from 
a committee in Dublin. He thinks the guardians should 
not have any discretion to withhold the ten years’ addi- 
tional pension. It is intolerable that doctors cannot get 
the same treatment as policemen or schoolmasters. He 
has heard on undoubted authority that the ire of some 
Nationalist M.P.’s was in no small degree aroused by the 
interviewing of provincial partisans of the other side. He 
thinks that in any future effort. the Nationalist doctors 
should not throw the whole onus on a few Conservative 
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gentlemen in Dublin. He undertakes to do his part, and 
will communicate with persons known to be on good terms 
with National leaders. It might, perhaps, be better to get 
the Act extended as it stands than to seek to improve it, 
with the probable result of losing it. 


THE DOSAGE OF CHLOROFORM. 

Mr. Kroune (Duke Street, Manchester Square) has shown us 
a modification of his regulating inhaler, which he has devised 
for the sake of demonstrating the possibility of giving 
fractional doses of chloroform, and of regulating to a nicety 
the exact quantity of vapour received at each inspiration. 
The arrangement is simple enough, and merely consists of a 
narrowing of the middle part of the bottle containing the 
chloroform and its graduation in minims, so that the amount 
used can be read off at sight. Froma very careful examina- 
tion of his apparatus, we are quite clear that it is possible by 
means of the modification of Junker’s apparatus, which he 
calls his ‘‘regulating inhaler,” to discharge chloroform 
vapour at a definite rate, so that the patient can under no 
circumstances get more of it than the administrator wishes, 
and that by means of the “feather indicator” which is 
attached to the apparatus it is possible to proportion this 
discharge to the respirations with the greatest accuracy. Of 
course this does not touch the main question of the com- 
parative safety of chloroform and other anesthetics, and to 
those who are content to use acloth and to maintain that 
safety lies in giving plenty of chloroform and plenty of air, all 
these niceties are matters of indifference. At the same time, 
it is perfectly fair to point out, as Mr. Krohne does with all 
the vigour of an enthusiast, that at the least the people who 
give chloroform by rough-and-ready methods cannot 
know what they are doing, and to urge that so far as reliable 
apparatus is available for the purpose, chloroform should be 
administered in as exactly regulated doses as any other 
drug. Putting other considerations on one side, even from a 
purely scientific point of view the annual loss of life from 
chloroform is disheartening and discouraging to the last 
degree. What have we learned from it all ? Nothing except 
that it is possible so to give chloroform that apparently 
healthy people shall die during the administration. Some- 
times it can be ascertained afterwards how much choloroform 
was used, although often there is doubt about even that, but 
rarely, indeed, is any evidence available as to how much the 
patient got, and at what rate he got it. This seems an ele- 
mentary if not a fundamental question. But in most cases 
it is unanswered, and is not likely to be answered, except by 
the use of apparatus properly contrived to give the admini- 
strator full control over the dosage of the drug. 


ANTIVACCINISTS AND THE GLOUCESTER 
EPIDEMIC. 
THis epidemic seems to be as provocative of cerebral conges- 
tion to the ordinary antivaccinist as a red rag is to a bull. 
Only mention this unfortunate experience to him, and he 
can scarcely express his indignation and contempt for the 
intelligence which could find any other lesson in it than that 
of the infinite incapacity of the local authority. This view of 
the question was epitomised by a well-known provincial 
medical ally of the London Leaguers, who, in concluding a 
somewhat highly-coloured speech at a public meeting at 
Coventry recently, declared that ‘Gloucester presented cir 
cumstances and cases which proved undeniably that vaccina- 
tion was nothing but a delusion and a snare, and that insani- 
tation was the real taproot of the whole of the sufferings of 
that poor, miserable, devoted city.” Some idea of the kind 
of language with which this orator regales the ‘‘ groundlings ” 
who form the staple of his audiences, may be derived from 
his description on the same occasion of the way in which 
what he called the ‘trick” of the panic created abort 
sloucester was done. He drew a lurid picture of this 
panic, ‘‘ during which,” he said, ‘‘ the doctors had been piling 
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on the agony and pocketing the plunder, and scattering 
people through the length and breadth of the country with 
their arms in slings as if they had just returned from a great. 
European war.” ‘‘Pocketing the plunder” is good, as an 
epigrammatic way of depicting the mercenary proclivities of 
the profession, but it may be suggested that as a mere matter 
of taste it would have come with more force from the military 
gentleman who followed Mr. Hadwen on the platform. This 
retired warrior expressed his views as to the parlous con- 
dition to which the vaccination cause had been reduced by 
the onslaught of the medical Achilles who had preceded 
him, by observing that it had been ‘brought before them, 
disembowelled, torn to pieces, and kicked into rags into the 
corner of the room.” No wonder that this sanguinary con- 
glomeration of metaphors was received, according to a report 
ina local paper, with laughter. We understand that Mr. 
Hadwen has announced his intention of shortly setting up in 
practice in Gloucester as the director of a hydropathic insti- 
tute which the antivaccinists still left in Gloucester propose 
to found, by way of commemorating the recent epidemic. 
We shall be interested in knowing, if this report should prove 
correct, what the medical profession in Gloucester and its 
neighbourhood have to say to a brother practitioner who has 
for some time past heaped odium on his own profession as 
Mr. Hadwen has. It will also be interesting to learn what 
the citizens of Gloucester have to say to an agitator who has 
done more to blacken the reputation of their city, as 
a permanently insanitary place, and therefore one to be 
avoided both as a temporary resort and as a permanent resi- 
dence, than the small-pox epidemic itself has. 


THE CHESTER WATER SUPPLY. 
Tue ancient city of Chester is in no small difficulty in regard 
to its water supply. This at present is undertaken bya com- 
pany who derive it from the river Dee, the intake being 
situated about a mile and a quarter above the old Dee 
Bridge and well within the reach of the tidal influence. 
Now Chester discharges its sewage, ‘ treated,” of course, 
into the river below, while Eaton Hall, Eccleston, and 
several other villages deliver sewage, also said to be 
‘‘treated,” about a mile above the intake. As regards their 
drinking water, then, the good people of Chester would seem, 
as the saying is, to be ‘‘ between the Devil and the deep 
sea.” If the tideruns up they have to drink their own sewage, 
while if it runs down they must take their share of the 
sewage of other people. It was admitted that zesthetically 
this was not nice, but, just as has been so often maintained 
about the Thames water supplied to London, it was said that 
no epidemic disease had resulted from its consumption, and 
that, by dint of filtration and care in selection of the times 
of pumping, the water was for practical purposes good 
enough. However, Dr. Bruce Low reported against it, and 
schemes were introduced by which the regurgitant sewage 
was to be stopped from going up, and the descending sewage 
was to be prevented from coming down, and thus the intake 
was to be protected. But does it not seem a pity thata 
city tike Chester, standing within sight of beautiful moun- 
tains, should have to drink what, however clarified it may be, 
will be sewage still ? 
THE FORCE OF CUMULATIVE EVIDENCE. 

ONE of the most striking and suggestive of the numerous 
philosophie observations with which the Report of the Royal 
Commission on Vaccination abounds is one which occurs in 
the summary of the Commissioners’ conclusions. It refers 
to the cumulative force of the evidence in support of vac- 
cination. This is a point in regard to which very little effort 
has hitherto been made to impress the public mind. On the 
other hand, it is one to which the opponents of vaccination 
are evidently keenly alive. They recognise the force of the 
general argument in favour of vaccination, and consequently 
direct their endeavours to fritter it away by cavilling at 
‘‘ Divide and conquer” is a policy the success of 


SEpr. 26, 1896. | POISONING BY 


CARBOLIC 


Tue Britise 
MepIcaL JouRNAL 


ACID. 871 


ee 
ee 


which may be predicated as much in regard to the subject 
of a contest of any kind as to those by whom the contest is 
carried on. There may be cases in which, as the popular 
saying avers, ‘you cannot see the wood for the trees:” but 
it is certain that, if you can only blot out the trees one by 
one, the wood will be equally invisible. There is good 
reason for thinking that this Machiavellian policy is being 
systematically practised by the emissaries of the Anti- 
vaccination League just now. A regular cohort of letter 
writers appears to have been organised, the mot dordre of 
whom has evidently been to attack successively one or other 
feature of the vaccination question. The general plan of 
procedure is to begin by quoting—or, as we ought rather to 
say, misquoting—the opinion expressed by the Royal Com- 
mission on that special subject, and then introducing any 
arguments which the writer may consider germane to the 
matter, winding up with a general fusillade on the Gloucester 
epidemic. 


LUNACY AND INEBRIETY IN LONDON. 

From the report for the year ending March last of the London 
County Council’s Asylums Committee, we learn that there 
was an increase of 745 lunatics, or nearly 200 beyond the 
average. The largest proportion of patients come from the 
Strand, Holborn, and Westminster, this high rate of lunacy 
having been attributed to these districts being the centres of 
vice and drink. The opinion of an asylum superintendent on 
the causal relation of intemperance is given. Dr. Robert 
Jones, of Claybury, states that intemperance in drink is re- 
sponsible for more than 20 per cent of the admissions, being 
nearly 24 per cent in men. He calls attention to the fact 
that almost one-fifth of all lunacy among the wage-earning 
and productive male population is, directly or indirectly, due 
to drink. This is besides the thousands of men and women 
with shattered brain power who do not reach asylums, but 
are in this way incapacitated from useful and remunerative 
work. The alcoholic cases constitute the great bulk of re- 
current insanity. Dr. Jones contends strongly for amended 
legislation and special curative establishments for the 
habitually drunken cases; and, referring to the case of an 
inmate, a noted female inebriate whom our readers will have 
no difficulty in identifying, he says: ‘These are unsuitable 
cases for asylums.” This opinion of Dr. Jones is in accord 
with that which we have expressed in the British MEDICAL 
JOURNAL, in one of our many comments on this well-known 
case. The liberty of the subject cannot be more imperilled 
by the legalising of compulsion in the person of habitual 
drunkards than it already is by the compulsory detention in 
an asylum for the insane of a woman who is confessedly an 
unsuitable case for the asylum, and whose presence is detri- 
mental to the welfare of the other patients. 


THE CONTROL OF MILK SUPPLIES. 
WE have frequently of late had occasion to advert to the 
dangers to which milk is exposed by the way in which it is 
ordinarily sold in this country. The subject of the control 
of milk supplies has given rise to a very interesting discus- 
sion at the Congress of the Sunitary Institute in Newcastle, 
although we must demur to the statement that the disposition 
to regard tubercle as infectious, rather than hereditary 
“‘marks an entirely new point in sanitary science.” It is 
impossible not to agree with Dr. Coke Squance’s remarks 
that much greater reforms ought to have been effected under 
the Dairies, Cowsheds, and Milkshops Order than have been 
as regards the welfare of the animals and greater cleanliness 
in the cowsheds and dairies. The contamination of the 
‘water supply of the farm is well known in many instances to 
‘be a constant source of danger to the consumer of the milk, 
owing either to its use for washing out the pails or for pur- 
poses of adulteration while containing the germs of typhoid 
fever. But, so far as milk is concerned, the ery is now all 
about tuberculosis, and the resolutions which were carried 


on the subject, after papers had been read by Dr. Scurfield 


and Mr. Hunting, are sufficiently drastic to satisfy everybody 
except, perhaps, the Government, which would have to pay 
for the carrying out of the measures suggested. On reading 
these resolutions we are irresistibly reminded of Parkes’s 
famous defence of his standard of 1,000 cubic feet of air space 
per head: ‘‘ The expense would, it may be feared, be fatal to 
the chance of such an ideal standard being generally carried 
out; but, after all, the question is, not what is likely to be 
done, but what ought to be done; and it is an encouraging 
fact that in most things in this world, when a right course is 
recognised, it is somehow or other eventually carried out.” 
When Dr. Squance states that the number of cattle affected 
with tuberculosis is estimated at from 30 to 40 per cent., he 
is probably within the mark, provided that the test used is 
tuberculin. But unfortunately tuberculin draws no distinc- 
tion whatever between an animal with one small gland 
affected and another with generalised tuberculosis. More- 
over, the report of the Royal Commission to inquire into the 
effect of tuberculous food on human health insisted very 
strongly that the udder must be diseased before the bacilli 
passed into the milk, and tubercle of the udder is not a 
common condition. But that some efficient inspection of 
milch cows must be undertaken to prevent animals with dis- 
eased udders contributing to the milk supply seems self- 
evident. Weare glad to think that there are a few farmers 
and dairy companies alive now to the importance of get- 
ting rid, as far as possible, of tuberculous animals from 
their sheds by testing their stock with tuberculin, but we 
should like to know the subsequent history of the animals 
so got rid of. There can be little doubt that there is a 
a good prospect for the dairy company which takes up in 
earnest the question of the supply of pure milk and sterilised 
milk in sealed bottles. In Paris it is as easy to order a 
bottle of milk in any restaurant as it is to order a bottle of 
wine. Why cannot the same be done in this country ? 


MEDICINE AS A CIVILISER. 

Nor by any means for the first time in the history of the 
British Empire medicine is at the present moment recon- 
ciling to the British sway wild tribes brought within our 
sphere of influence w et armis. During the Chitral expedi- 
tion a dispensary was opened on the Swat river at Chakdara. 
When the expedition returned to India after accomplishing 
its object, it was thought prudent to transfer the dispensary 
to the camp at Malakand.. Since last October over 9,000 
patients from all parts of Swat, Dir, the Indus, Kohistan, 
and Bajaur have attended. A telegram from Simla announces 
that in response to the request of the tribes that the dis- 
pensary might be moved back to its more central position 
at Chakdara, the Government of India has given its consent 
to the construction of a permanent dispensary there, with 
an adequate staff. 


POISONING BY CARBOLIC ACID. 
SoME years ago the Council of the Pharmaceutical Society 
passed a resolution that carbolic acid ought to be deemed a 
poison within the meaning of the Pharmacy Act, and that it 
should be added to the schedule of poisons. That step was 
taken in consequence of the very frequent occurrence of 
cases of poisoning by accident and of suicides in which car- 
bolic acid was the cause of death, partly also in consequence 
of the opinions expressed by coroners and coroners’ juries 
that the sale of carbolic acid should be placed under restric- 
tion in the interests of public safety. The action taken by 
the Council of the Pharmaceutical Society was therefore con- 
sistent with the duty imposed upon that body by the Phar- 
macy Act. But in order to become effectual, it was requisite 
that the resolution should receive approval from the Privy 
Council, and to the astonishment of those who had observed 
the increasing number of fatalities caused by carbolic acid, 
the Privy Council declined to approve of the resolution sub- 
mitted by the Council of the Society for confirmation. The 
reason assigned for objecting to the addition of carboliec acid 
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to the schedule of poisons was a fear that the use of this 
article for sanitary purposes and as a disinfectant 
would be interfered with and rendered more difficult 
if the sale of carbolic acid were made subject to the 
provisions of the Pharmacy Act. That position has hitherto 
been maintained by the Privy Council, notwithstanding 
numerous representations as to the desirability of placing 
the sale of carbolic acid under restriction, and the continually 
increasing number of accidental deaths and suicides referable 
to carbolic acid. The prominence that carbolic acid has 
acquired in this respect as compared with other poisons has 
been demonstrated by the returns of the Registrar-General 
year after year in such a manner as to show that the indis- 
criminate sale of this article is a serious source of danger to 
the public. That circumstance appears at length to have 
attracted the attention of the Privy Council, for in reply toa 
recent communication on the subject, a letter has been re- 
ceived from the Privy Council office stating that ‘the ques- 
tion of imposing some restrictions on the sale of carbolie acid 
is under the consideration of their lordships.” There is 
reason to hope, therefore, that something may now be done 
to prevent the continuance of an evil that has become so 
conspicuous. In regard to the use of carbolic acid for sani- 
tary purposes, it might be urged that, however great its 
advantages, the sacrifice of so many lives every year is too 
high a price to pay for them, so that on this ground alone 
the sale of such a dangerous article in teacups or ginger- 
beer bottles at all kinds of shops and without any 
precautionary measures to prevent misuse should not 
be allowed. But there are even stronger reasons 
for urging that the sale of carbolic acid should be subjected 
to the restrictions of the Pharmacy Act as being one of the 
most dangerous poisons. In point of fact carbolic acid is 
never used as a disinfectant in the state in which it is now 
commonly sold by retail. For that and other sanitary pur- 
poses it is always very largely diluted with water before 
being used. The proposed restriction of the sale of the con- 
centrated acid need not therefore in any degree interfere 
with the free use of the article for purposes of sanitation. A 
water solution of the acid would be comparatively innocu- 
ous even if swallowed by accident, and that would be the 
most convenient form in which to use it. Ifa preparation 
were required stronger than the solubility of the acid in 
water will allow of, an emulsion can be made by the addition 
of soap or some other emulsifying agent, and by that means 
sanitary requirements could be fully satisfied, while the risk of 
accident and the probability of being used for suicidal pur- 
poses would be very materially diminished. Consideration 
of this circumstance should take away the force of the objec- 
jection which has hitherto been made by the Privy Council 
authorities to the placing of carbolic acid itself in the 
schedule of poisons within the meaning of the Pharmacy Act. 
Now that the question is again under consideration it may 
therefore be hoped that this view of the matter will receive 
due attention as affording a means of preventing the alarm- 
ing sacrifice of life which has been of almost daily occur- 
rence under existing conditions. 


TUBERCULOSIS IN CATTLE. 
Tus Sanitary Association of Scotland held its annual 
Congress this year at Dumfries, under the presidency of 
Dr. J. B. Russell, of Glasgow. Dr. Russell delivered an in- 
augural address upon Tuberculosis in Cattle, which was in 
effect a counterblast to a resolution adopted at a conference 
of members of local authorities and others recently held in 
Edinburgh. This conference arrived at the very singular 
conclusion that there ought to be established in all large 
towns a dead meat ‘‘clearing-house,” to which carcasses 
should be sent for ‘‘inspection,” where, in the event of their 
being condemned, no liability to prosecution would follow ; 
or, as Dr. Russell put it, the butcher says, “ Allow me to kill 
the animal and dress the carcass, and then I shall draw the 


curtain and admit you to the contemplation of a work of art.” 
The proper position for the inspector to take up was widely 
different. He said, ‘‘Show me the animal when it is alive, 
and its whole organs and parts when it has been slaughtered, 
and I will pronounce judgment on the soundness of the 
animal.” In the absence of a proper system of public 
slaughterhouses, with efficient inspection, over the country, 
the best method of dealing with the dead meat trade was to 
have a staff of experienced officers to watch railway stations, 
wharves, carriers’ quarters, ete., and intercept lorries and 
suspicious looking butchers’ carts on the street, who could 
trace back the careass to the owner, see the butcher who had 
slaughtered it, perhaps the veterinary surgeon who had 
attended it, and, in short, investigate all the circumstances 
of the case, with a view to a prosecution if a case was made 
out. Such was the system adopted in Glasgow. Among the 
other subjects dealt with at the Congress were Scientific 
Water Filtration, by Dr. Maxwell Ross ; The Present Position 
of Milk Supplies in Relation to Tuberculosis, by Dr. 
Chalmers; and The Causation of Diphtheria, by Dr. Leslie 
Mackenzie. 


THE CLINICAL MUSEUM. 
Mr. JonarHan Hurcurnson asks us to state that he has 
changed his day at the Clinical Museum from Tuesday to 
Wednesday. The museum (which is at 211, Great Portland 
Street, W.) will reopen on Wednesday, October 14th, at 
4 p.M., at which hour the demonstrations will be given on 
successive Wednesdays. The museum is open free to all 
male members of the profession, but Mr. Hutchinson has 
been compelled to exclude ladies on account of the unwilling- 
ness of male patients to undress before them. 


LECTURES AT THE ROYAL COLLEGE OF 
PHYSICIANS. 
Dr. StipNEy Martin has been appointed Croonian Lecturer, 
Dr. Bastian Lumleian Lecturer, and Dr. Luff Goulstonian 
Lecturer at the College of Physicians for the ensuing year. 
Dr. Gowers will deliver the Bradshaw Lecture, and will take 
as his subject The Subjective Sensations of Sound. 


MORALITY AND THE BRAIN. 

Tur Cornell Brain Association, which, as we gather, devotes 
iteelf to the study of the effects of education and superior 
morality on the human brain, appears to be anxious to secure 
a further supply of material for its interesting researches. 
An appeal was recently issued on its behalf to educated and 
moral persons to bequeath their brains to be anatomised by 
the Association. In response to this appeal, eight brains 
have already been received, and twenty-five more have been 
promised by their present owners, to be handed over when 
the hospes comesque corporis has left the house of life un- 
tenanted. It would be interesting to know how the standard 
of education and morality is fixed, and whether it is leit to 
everyone who may have a fancy for this curious form of 
scientific canonisation to determine that his brain is a fit and 
proper subject for the attention of the Society. Weare told 
on high authority that after death comes judgment, but the 
Cornell Brain Association appears to reverse the order of 
events, and, moreover, to leave the judgment in each case to » 
a judge whose freedom from personal bias may be open to 
question. The Société d’Autopsie Mutuelle, which was 
founded in France some years ago for a similar purpose, did 
not, if we remember aright, invite its members to pronounce 
on their own “morality.” Intellectual distinction is, in the 
spiritual sphere, less imponderable than moral superiority ; 
and, even with this more limited and definite reference, the 
French Society has not, as far as we are aware, been able to 
add anything of value to our knowledge either of the brain 
itself or of the mind of which it is the organ. 


Sepr. 26, 1896. ] 


THE BRITISH ASSOCIATION: ANNUAL 
MEETING IN LIVERPOOL. 
MATHEMATICAL AND PHYSICAL SECTION. 


THE ROENTGEN Rays. 
Art the first meeting of the Mathematical and Physical Sec- 
tion, Professor J. J. THomson, M.A., F.R.S. (Cambridge) Pre- 
sident of the Section, occupied the chair. 

Professor THomson, in the course of his address, said that 
the discovery of the new rays by Professor Roentgen had 
aroused an amount of interest unprecedented in the history of 
physical science. He dealt learnedly with the preliminary 
researches of Crookes, Goldstein, Perrin, and Lenard, the 
latter of which names was warmly applauded. Passing on to 
the consideration of the new rays, he expressed the conviction 
that, as far as our knowledge of them extended, it must be 
said that, though there was no direct evidence that they were 
a kind of light, there were no properties of the rays which 
were not possessed by some variety of light. It was clear that 
if the Roentgen rays were light rays their wave lengths were 
of an entirely different order to those of visible light. On 
the electro-magnetic theory of light we might expect two dif- 
ferent types of vibration if we supposed that the atoms in the 
molecule of the vibrating substance carried electrical charges. 
One set of vibrations would be due to the oscillations of the 
bodies carrying the charges, the other set to the oscillation of 
the charges on these bodies. The wave length of the second 
set of vibrations would be commensurate with molecular 
dimensions. Could these vibrations be the Roentgen rays ? 
If so, we should expect them to be damped with such rapidity 
as to resemble electrical impulses rather than sustained vibra- 
tions. 


PHYSIOLOGICAL AND PATHOLOGICAL SECTION. 
At the meeting of this Section Dr. GasKett, the President, 
took the chair. 

THE PHONOGRAPH. 

Dr. McKenpricx of Glasgow read a paper on Further Re- 
searches with the Phonograph, and a Demonstration of the 
Method of Transcribing Wave Forms from a Phonograph 
Cylinder to Paper. He referred to his tentative experiments 
described at Oxford, and proceeded to speak of his investiga- 
tions during the past year on the physiological application of 
the phonograph. He showed a new apparatus by which it 
was possible to record on paper the form of the marks made 
on the wax cylinder of the phonograph, and thus represent- 
ing the pitch, intensity, and quality of sound. The curves 
were greatly amplified, and it was shown that the tone of 
every musical instrument had its own characteristic curve 
form. Long slips of paper with the tracings of the curves 
upon them were passed among the audience, who had the 
opportunity of comparing the curves made by the sound ofa 
trumpet, a piccolo, a soprano voice, ete. Dr. McKendrick 
also showed a method by which the intensity of sound could 
be recorded, and by an application of the same method the 
tones of a phonograph were reproduced in the room so loudly 
as to be heard by all present. The ‘‘ boot and saddle” bugle 
call was reproduced by means of a microphone and resonator 
with perfect distinctness. He also exhibited a method by 
which the intensity of each note of a piece of music could be 
recorded, and he showed that the sound wave produced by, 
say, an orchestra was of a complex form, and was a resultant 
of all the waves of sound produced by the individual instru- 
ments. Dr. McKendrick also showed a method by which the 
skin of the hand could be rhythmically stimulated by musical 
notes, so that it might be possible in the future to communi- 
eate electrical irritations produced by waves of sound to the 
sensory nerves of deaf people, who would thus be enabled at 
all events to enjoy the rhythm of music. To produce this 
effect the lecturer placed his hands in troughs containing salt 
and water, through which an electrical current from the 
phonograph was passing. He thus felt the pulsations of the 
music, and remarked in passing that when a deaf person per- 
formed that action he was quite astonished, the sensation 
being perfectly new to him. The President expressed the 
thanks of the Section to the lecturer for his interesting 
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IRON IN THE TISSUES. 

Professor Macatium, of Toronto, read a paper on A New 
Method of Distinguishing between Organic and Inorganic 
Compounds of Iron in the Tissues. A discussion followed, 
during which Professor Schiifer, Professor Allen, and Dr. 
Pavy took part. In replying, Professor Macallum referred 
to the importance of iron in the system to maintain an 
equilibrium which, if impaired, resulted in chlorosis and 
anemia generally. 


TYPES OF HuMAN RESPIRATION. 

Dr. W. Marcer read a paper on this subject. By means of 
an oxyhydrogen light he projected charts on to a screen, 
showing the power of respiration in repose, in exercise, and 
under volition. By means of a subject sneezing into a tube 
the lecturer was able to show the respiration thereby effected. 
Cycling was shown to be easier than walking, and incident- 
ally the lecturer remarked that when in a state of breathless- 
ness the best plan was to take deep gasps of breath, which 
forcibly expelled the carbonic acid gas from the lungs. 


FEVER IN THE LOWER ANIMALS. 

In the Physiological and Pathological Section a paper 
on the Occurrence of Fever in Mice by Professor Lor- 
RAIN SmirH, M.A., M.D., and Professor F. F. Wxstsroox, 
M.D., Minneapolis U.S.A., was read by Professor Smith. 
Krehl’s investigation on the production of fever in various 
species of animals had proved that a great difference existed 
in the extent to which some of the smaller mammals reacted 
to fever-producing substances. It was comparatively easy to 
produce fever in rabbits; guinea-pigs and dogs were more 
resistant, and in the hedgehog it was impossible to produce 
the condition at all. The present researches were an attempt 
to discover whether in the case of mice the same difficulty ex- 
isted, and if so, whether there was at the same time an ab- 
sence of the changes in metabolism. It had been found that 
in the case of infected mice there was never obtained any 
increase in the excretion of nitrogen sufficient to warrant 
the inference that the metabolism had been disturbed. Sup- 
plied with dog biscuit as food, the amount of nitrogen con- 
sumed per kilo. was about twenty times as great as that of 
man. ‘The result was important, inasmuch as the gaseous 
exchange in the two cases showed an almost similar ratio. 
Since the demands on heat production in the economy of the 
mouse must be enormously greater than those in man, the 
result threw doubt on any attempt to regard the oxidation of 
carbon, etc., as exclusively concerned in heat production.— 
Professor Burdon Sanderson (Vice-President of the Section) 
said that the paper was important as showing that the mouse 
would be available in the future as a fever test. The point 
last brought out was of very great interest, and would have 
to be elaborated further. It was surprising that mice pos- 
sessed such extraordinarily high nitrogenous exchange.—- 
Professor Sherrington referred the great practical importance 
of bringing the mouse into use in the experimental investiga- 
tion of fever. The mouse stood almost alone in the ease with 
which it could be infected by a number of experimentally 
producible diseases. 


ΤῊΝ PHYSIOLOGICAL Errects oF PEPTONE. 

Professor W. H. THompson (Queen’s College, Belfast) read 
a paper on the Physiological Effects of Peptone when In- 
jected into the Circulation. Among the results of the investi- 
gations described in the paper were that Wittes’s peptone 
in doses below 2 cg. per kilo. hastened blood coagulation, 
above that dose it produced retardation; in doses as low as 
15 to 10 mg. per kilo. a fall of blood pressure was produced ; 
and the vascular dilatation and fall of blood pressure were due 
to a direct peripheral influence on the blood vessels. No 
influence on the vasomotor centre had been so far proved.— 
Professor Schifer referred to the idea that a want of coagula- 
tion was caused by depriving the blood of its lime, whereas 
now it was shown that the addition of peptone actually acce- 
lerated coagulation, which knocked the former theory on the 
head. 


THE Errects or NIcOTINE ON THE NERVES OF THE 
INTESTINE. 
Dr. J. L. Buncw (London) read a paper on The Nerves of 
the Intestine and the Effects of Small Doses of Nicotine 
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upon them, in which he showed that when means were taken 
to eliminate its action on the heart, stimulation of the peri- 
pheral cut end of the vagus was found not to influence the 
intestinal movements. Intravenous injection of small doses 
of nicotine put the nerve roots out of action before the 
splanchnics ; there was probably, therefore, a cell station for 
those fibres in the ganglia of the chain. The nerve roots 
which caused the maximum effect on the intestine, when 
electrically stimulated, were the 8th to the 13th post-cervical. 
—The President observed that the position of Dr. Bunch was 
in direct opposition to what they had been taught on that 
subject. There could be no doubt in the minds of those who 
had examined the action of the vagus upon the alimentary 
canal that there was a very marked motor effect on the 
cesophagus and the muscles of the stomach region.—After a 
few remarks by Professors Schiifer and Sherrington, Dr. 
Bunch replied, and stated that he had taken the fistule hap- 
hazard, much room being left for investigation near the 
stomach, as the President had indicated. 


THE EFFECT OF PERITONITIS ON PERISTALSIS. 

Dr. A. 5. GrinBAUM read a paper on the effect of peritonitis 
on peristalsis. Peritonitis was excited in rabbits by an in- 
jection of turpentine and other substances into the peri- 
toneal cavity. In the first twenty-four hours the peristalsis 
of both large and small intestines was increased; it then 
gradually diminished in about four days. The large intestine 
became paralysed before the small. 


THE GLUCOSIDE CONSTITUTION OF PROTEID. 

Dr. Pavy reada paper on the glucoside constitution of pro- 
teid. Dr. Pavy began by emphasising the importance of 
carbohydrates in Nature; this had long. been recognised in 
the vegetable, but not until recently in the animal, kingdom. 
He had himself shown in his work upon the Physvology of the 
Carbohydrates, published in 1894, evidence that proteid matter, 
both in the animal and vegetable kingdoms, was in constitu- 
tion a glucoside. He was led to that discovery during the 
investigation for glycogen, which further showed that an 
amylose carbohydrate was derived from a cleavage on the 
proteid molecule. He subsequently found that he 
could obtain: a carbohydrate from a variety of proteids 
in the animal and, vegetable kingdoms. It might 
be said that by the agency of potash the amylose 
earbohydrate, corresponding with Landwahro’s animal gum, 
was procurable, which was convertible by sulphuric acid into 
a body giving the various characteristic reactions as of sugar. 
By the direct action of sulphuric acid sugar was at once 
yielded, and the same occurred asa result of pepsin digestion. 
Dr. Pavy also showed how yeast grown in a solution of pure 
sugar, ammonia, nitrate, and water, obtained its carbon from 
sugar.—The President said ‘he could not conceive a more 
important contribution to their knowledge than that of Dr. 
Pavy, to whom hearty thanks were due.—Dr. MeKendrick 
congratulated the section on the presence of Dr. Pavy, whose 
views were always received with the greatest respect.—After 
a complimentary reference by Professor Haycraft, Professor 
Macallum acknowledged the value of the paper, and said that 
he hesitated to accept the conclusion that carbohydrates were 
necessarily an integral portion of the proteid molecule. 


THE EvoLUTION OF VERTEBRATES. 

The PrestpENnt (Dr. Milnes Gaskell, F.R.S.) delivered an 
address on this subject. He began by saying that the pivot 
on which his own theory turned was the central nervous 
system, especially the brain region. It was inconceivable 
that any upward evolution should be associated with a 
degradation of the brain portion of the nervous system. The 
striking factor of the ascent within the vertebrate phylum 
from the lowest fish to man was the steady increase in the 
size of the brain. Among the invertebrates, after the meta- 
morphosis of an insect, when the larval organs were broken 
up bya process of histolysis, the central nervous system 
remained intact, and the brain of the imago differed from 
that of the larva only in its increased size and complexity. 
The immediate ancestor of the vertebrates among the in- 
vertebrates must possess a central nervous system, the 
anterior part of which is closely comparable with the brain 
of the lowest vertebrate. The characteristic of the vertebrate 
central nervous system was its tubular character. Dr. Gaskell’s 


hypothesis was that it was composed of two parts, an internal 
epithelial tube, surrounded by a segmented nervous system, 
and that the internal epithelial tube was originally the 
alimentary canal of an arthropod animal which has be- 
come surrounded by the nervous system. Any hypothesis 
dealing with the origin of one group of animals from 
another must satisfy three conditions: 1. It must be in 
accordance with the phylogenetic history of each group. It 
must therefore give a consistent explanation of all the 
organs and tissues of the higher, group which could be 
clearly shown not to have originated within the group itself. 
At the same time, the variations which have occurred on the 
hypothesis must be in harmony with the direction of varia- 
tion in the lower group, if not actually foreshadowed in that 
group. 2. The anatomical relation of parts must be the same 
in the two groups, not only with respect to coincidence of 
topographical arrangement, but also with respect to similarity 
of structure, and, to a large extent, also of function. 3. The 
peculiarities of the ontogeny or embryological development 
of the higher group must receive an adequate explanation 
by means of the hypothesis, while at the same time they 
must help to illustrate the truth of the hypothesis. All 
these three conditions were satisfied by the hypothesis 
stated as far as the head region of the vertebrate was con- 
cerned, and he spoke only of the head region for the present. 
These tests he applied in a comparison of the central nervous 
system of ammocetes with the conjoined central nervous 
system and alimentary canal of an arthropod animal such as 
limulus, afterwards setting forth coincidences of topographi- 
cal position and coincidences of structure and. physiological 
function. From these data he concluded that the. tubular 
nature of the vertebrate central nervous system was explained 
by his hypothesis much more satisfactorily and fully than by 
any other yet put forward. It further followed that if this 
hypothesis enabled us to homologise all the other parts of the 
héad region of the vertebrate withsimilar parts in thearthropod 
then it ceased to be an hypothesis and rose to the dignity of 
the most probable theory of the origin of the vertebrates. 
Speaking of the thyroid gland, he said that of all organs found 
in the vertebrate, with, perhaps, the exception of the pineal 
eye, there was none that was so clearly a relic of the in- 
vertebrate ancestor. He made several comparisons in tech- 
nical detail, speculated as to the possible meaning of the 
notochord, and he concluded by saying that all the evidence 
pointed to and confirmed the view so strongly urged by 
Gegenbauer that the head region was the oldest part and the 
spinal region an afterthought; that the attempt so often 
made to find vertebre and spinal nerves in the cranial region 
is an attempt to put the cart in front of the horse— 
to obtain youth from old age. It might be fairly 
argued from the sequence of events in the embryology 
of vertebrates that the primitive vertebrate form~- was 
chiefly composed of the head region and that between the 
head and the tail was a short body region. Then there would 
be no difficulty in the respiratory chamber opening originally 
into the cloacal region—that is, the same cloacal region into 
which the neurenteric canal already opened. ‘The short junc- 
tion tube thus formed would naturally elongate with the 
elongation of the body, and, as it originally was part of the 
respiratory chamber, it equally naturally is innervated by the 
vagus nerve. This was the explanation of that most extra- 
ordinary fact, namely, that a nerve essentially branchial should 
innervate the whole of the intestine except the cloacal region. 
The evidence of paleontology, he contended, as far as it 
went, confirmed absolutely the evidence of anatomy, physi- 
ology, phylogeny, and embryology, and assisted in forming a 
perfectly consistent and harmonious account of the origin of 
vertebrates, the whole evidence showing how Nature made a 
great mistake, ‘how excellently she rectified it, and thereby 
formed the new and mighty kingdom of the vertebrata. The 
time was coming, and,‘ indeed, had come, when the fetish- 
worship of the hypoblast would give way to the acknowledg- 
ment that the soul of every individual was to be found in the 
brain, and not in the stomach, and that the true principle of 
evolution, without which no upward progress is possible, con- 
sisted in the steady upward development of the central 
nervous system.—Professor Burdon Sanderson proposed, and 
Professor Schiifer seconded, a vote of thanks to Professor 
Gaskell for his address. 
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CHEMICAL SECTION. 


RETARDATION OF CHEMICAL REACTION FROM DIMINUTION 
OF SPACE. 

Professor Oscar Lirsretcu, of Berlin, read a paper on The 
Retardation of Chemical Reaction resulting from Diminution 
of Space. His investigations were on the borderland between 
the phenomena of chemistry and physics. It is well known 
that in small spaces such as capillaries there is a certain re- 
tardation of physical reaction. The freezing point is lower, 
and the melting as well as boiling point higher, but it has 
not hitherto been observed that chemical action is also re- 
tarded. This Professor Liebreich has succeeded in proving by 
a series of different experiments. It was first observed in the 
course of some investigations on the decomposition of chloral. 
When melted hydrate of chloral is put into benzol, it is 
changed into a mass of separate crystals. One can not ascer- 
tain that there is any chemical change, but, from the point 
of view of physics, change takes placeand an augmentation of 
volume is observed. The object was to determine whether there 
was any difference in time necessary for the formation of 
chloroform from melted crystals or from the crystal produced 
from benzol. In the course of these experiments it was 
observed that there was a retardation of chemical reaction in 
small spaces; and, indeed, in some cases it seemed 
as if there were no chemical reaction at all. Investi- 
gations with other cases of chemical reaction produced 
similar results. For his investigations on dead space 
he employed apparatus specially constructed for this purpose. 
The alkaline of the glass and evaporators produced certain 
difficulties. Thereupon the invented new methods of pro- 
ducing reaction where these difficulties were removed. This 
was the reduction of chloride of gold by formiate of sodium, 
which was obtained by the decomposition of chloral. In this 
reaction was observed the phenomenon connected with 
chemical reaction which has been named ‘‘ dead space” by 
Professor Liebreich. It was necessary to find an explanation 
of these phenomena; he believes that he has found it in the 
resistance of the liquid, that is to say, in the friction of the 
liquid. To prove the truth of that opinion he made a num- 
ber of experiments. A small float with a specific gravity 
almost the same as that of water was allowed gently 
to rise to the surface of water contained in a glass 
vessel, and it was observed to be almost stopped in its 
ascent at something like 4 millimetre from the surface. 
It was also shown that a liquid consisting of coloured 
glycerine, with a specific gravity a little lower than un- 
coloured glycerine, would rise through the uncoloured, but 
stop a little before it reached the surface, and spread under 
the surface. The tension of the surface produced the effect of 
a hard wall. Wherever there was a resistance of the surface 
or of such a wall the phenomenon of dead space was observed. 
Although this seems to be a matterrelating to pure chemistry 
or physics, itis easy to see its importance in biology. Of 
course it is known that organisms are composed of small 
spaces called cells. Reaction must therefore be retarded 
in the cells by their small size, and probably: take a 
different direction from those produced in larger ves- 
sels. Perhaps this is an explanation of the well-known 
fact that reaction in organisms seem to differ from those pro- 
duced in laboratory.—Professor Ramsay, in the course of his 
remarks on the paper, said that what he had seen and heard 
was so entirely new that he did not feel in a position to dis- 
cuss it. Heonly asked if Professor Liebreich believed that 
chemical reaction was absolutelyjprevented or only retarded.— 
Another gentleman asked whethertemperature hadan influence 
on the ‘‘dead space,” and why a prism was employed.— Profes- 
sor Liebreich replied that only a retardation, but not an abso- 
lute prevention of reaction was produced, but that probably 
in a very minute space the retardation would be very long. 
He employed prisms because they enabled him to see the dif- 
ference between larger and smaller spaces. With regard to 
the temperature, he regarded it as of the greatest importance, 
for in a lower temperature the spaces would be greater. 


ANTHROPOLOGICAL SECTION. 
THE FOUNDER OF CRANIOLOGY. 
At the commencement of the business Sir William Turner 
proposed a resolution in commemoration of the centenary of 


the birth of Dr. Andrew Retzius. He said that they had 
hoped to have the presence of Retzius’s son, but he was un- 
fortunately unable to be with them. Andrew Retzius was 
one of the most distinguished anatomists of his time. He 
was a native of Sweden, and belonged to a long line of emi- 
nent Swedish men of science. The reason why Retzius 
should be specially commemorated in that Section was be- 
cause he was the founder of craniology as applied to ethnology 
as they now understood it. His researches gave an enormous 
stimulus to the study of the skull as determining race, and 
his name deserved to be highly honoured among all men of 
science. 

After some remarks in support from Sir Joun Evans, Sir 
WILLIAM TURNER moved: 

That this Section desires to place on record its high sense of the im- 
portance and value of the labours as a pioneer in ethnology and crani- 
ology of Dr. Andrew Retzius on this the rooth anniversary of his birth. 

Sir Joun Evans seconded, and the resolution was approved, 
together with a motion that a copy be sent to Dr. Gustav 
Retzius, son of Dr. Andrew Retzius. 

Dr. HsaLmar Stoups, Curator at the Archxological Museum, 
Stockholm, as the only Swedish anthropologist present in 
the room, offered, in the name of his fatherland, his thanks 
for that testimony of respect to the memory and scientific 
reputation of their renowned Professor, Andrew Retzius. 


BANQUET TO Sir JosEPH LISTER. 

Brilliant as has been the social aspect of the British Asso- 
ciation’s meeting this year in Liverpool, it may be confidently 
asserted that the event which will be most remembered by 
those who took part in it will be the banquet given in honour 
of Sir Joseph Lister by the President and members of the 
Medical Institution. The banquet took place in the Phil- 
harmonic Hall, at which the general meetings have also been 
held. All the available dining space was occupied, the total 
number present amounting to 355. 

Among the guests who were present were the following: 
The Lord Mayor (the Earl of Derby), Lord Kelvin, Sir 
Douglas Galton, the Count von Pfeil, Sir James Grant, Sir 
Gabriel Stokes, Dr. Dupuy, Professor Burdon Sanderson, Dr. 
Waller, Dr. Kanthack, Professor Marshall Ward, Professor 
Young, Dr. Sims Woodhead, Dr. Gaskell (Cambridge), Pro- 
fessor Henschen (Upsala), Professor Delépine, Professor 
Ramsay, Professor Fitzgerald, Professor Alexander Macalister, 
Professor Struthers, Professor Trail, Professor Lenard, Dr. 
Noel Paton, Professor J. J. Thompson (Cambridge), Sir Henry 
Roscoe, Mr. Reginald Harrison, Professor Knorr, Professor 
Symington, Professor Armstrong, Mr. Stanmore Bishop, 
Professor Fokker, Surgeon-General Sanderson, Professor 
Minot, Professor Delarive, Mr. Thiselton Dyer, Sir Lambert 
Playfair, Professor Yves eer Professor Zacharias, Mr. 
Myers (Oxford), Mr. Marr (Cambridge), Professor Boyd 
Dawkins, Professor Gotch, the Rev. Professor Ryle, and 
the Rev. Canon Tristram. 

As the company entered the hall Mendelssohn’s ‘‘ March of 
the Priests” was played by Mr. A. H. Branscombe on the 
great organ. The hall, always handsome, was most taste- 
fully arranged. The cuisine was excellent, the wines choice, 
and the Blue Hungarian Band played at intervals. The boxes 
in the hall were occupied by ladies, and about half-past eight 
about 200 nurses in uniform filed into the hall and took up 
positions on the orchestra and in the front row of the galleries. 
Their attendance was a spontaneous movement on the part of 
the hospital nurses of Liverpool, to show their respect for Sir 
Joseph Lister and their appreciation of his work. Their 
entrance was greeted by the company with hearty applause. 
Dr. Caton, President of the Medical Institution, who was in 
the chair, proposed in a few well-chosen words ‘‘ The Toast of 
the Queen,” which was drunk with musical honours, 
the organ giving out the National Anthem, which was 
sung by the whole company. In proposing the health 
of the guest of the evening, he said that he held 
letters too numerous to read, but he had one from 
Professor Adami, of Montreal, which testified to the esteem and 
admiration entertained from Sir J. Lister by the whole con- 
tinent of America. . He said that although medical topics 


| were not a usual after-dinner theme, he wished to speak for a 


minute or two in reference to one of them. For the last hour 
and a half they had been engaged in the discussion of an 
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important department of medical science, that, namely, of 
practical dietetics, and he hoped they would be indulgent 
while he turned to the related, though perhaps less popular, 
department of surgery. The work of the surgeon was, to 
those who understood it, most interesting, and from the 
earliest ages had been, and would always be, highly im- 
portant. He well remembered Professor Owen—{applause|]— 
showing him the skull of a gigantic reptile, which had lived 
in the far-back geological ages, and which showed clear evi- 
dence of fracture from which the animal had apparently died. 
Primeval man had left traces not only of injury, but also of 
surgical treatment. Their early ancestor, who went about 
bearing an axe of a stone celt apparently had misunder- 
standings with his neighbours, and frequently had recourse 
to his axe for the prompt and summary adjustment of his 
differences. [Laughter.] Sometimes he inflicted very serious 
injuries—punctured fractures of the skull—for the relief of 
which, curiously enough, they found that a rude form of 
trephining was practised, he feared not with antiseptic pre- 
cautions, and probably not with very successful results. [Hear, 
hear.] The President then referred to the former prevalence 
of pyemia, and the terrible mortality it caused in the subjects 
of accidents and operations, and to the discoveries of Pasteur 
regarding the influence of micro-organisms on putrefaction. 
Then, he said, there arose among us a man who had all the 
qualities of a pioneer, of an epoch-maker, in science. [Cheers. ] 
He was a great surgeon, a man whose deep human sympathy 
and sensitiveness, whose pure humanity and unselfishness, 
caused him to feel the keenest pain as he witnessed the mor- 
tality from surgical injury. Thousands of men, itis true, had 
felt the same before, and had striven hard to find a remedy, 
but the darkness of ignorance oppressed them. The surgeon 
he spoke of was profoundly versed in the philosophy of Pas- 
teur; he had been a diligent worker in the same field. He 
had the keen scientific insight to observe the relation be- 
tween the myriad germs which Pasteur discerned and surgical 
fever. He carried these investigations further by scientific 
investigations of the utmost beauty andskill. It was clear to 
him that the entry of these poisonous particles, and the 
changes they produced, had all along been the source of 
the evil, and he revolved in his mind the problem 
of excluding them. Year after year this inquiry was 
the great object of his life. The difficulties were suc- 
cessively overcome, and he found that surgical fever no 
longer attacked his patients. The great truth was duly made 
known, and encountered the scepticism and opposition which 
all new truth and all new untruth rightly encountered. But 
by degrees doubt and opposition vanished, and to-day the 
skilled opinion of the world had accepted aseptic or Listerian 
surgery as a priceless boon to mankind. [Prolonged cheers.] 
It was difficult to overestimate the benefit thus conferred on 
mankind in every part of the world. From Western Cali- 
fornia all round our globe, in America, Europe, the civilised 
parts of Africa and Asia to Eastern Japan; from North to 
South wherever trained skill was attainable, the splendid dis- 
covery of their guest was daily saving life and preventing suf- 
fering, and this it would do as long as knowledge and civilisa- 
tion remained. [Loud cheers.] His reward was a great one, 
since he must have the knowledge that he had probably saved 
more human life and prevented more suffering than any man 
now living. They looked upon Sir Joseph Lister’s career as the 
type and model of that of the scientific physician and sur- 
geon. Asa profession, they thanked him for the example he 
had set almost as much as for his great gift, and it was with 
these feelings that he asked them to drink health and long 
life to their honoured guest. 

The toast was drunk with cheers and musical honours. 

Sir Joseru Lister, who on rising to respond was received 
with enthusiasm, thanked Dr. Caton for the cordial words in 
which he had proposed the toast and that great company 
for the manner in which they had received what the Chair- 
man had said. He felt almost overwhelmed by the kindness 
showered upon him in Liverpool. He could only express 
his unbounded gratitude. He had long hesitated before 
referring publicly to the subject of his own work, but, having 
decided to do so, it was his bounden duty to express his 
own belief in the importance of the antiseptic principle. 
[Cheers.] That his statement had been so well received by 
his own profession was to him a most gratifying fact, for it 


showed a growing belief in the principles of antiseptic 
surgery and in the immense importance of carrying it strictly 
out. He had been greatly struck by the splendid advance 
made since he visited Liverpool eighteen years ago in educa- 
tion in all its branches. In the mean time the noble Uni- 
versity buildings had risen, with their fine theatres and well- 
supplied laboratories. The new infirmary had also arisen. 
That admirable building he had visited; it was part 


and parcel of ἃ great educational institution. He 
was exceedingly pleased to find in Liverpool there 
was what in London they were still striving after—a 


true teaching university—[cheers|—having not only men of 
high eminence as professors and every appliance for effective 
education, but professors who took part—although not an 
undue part—in the examination of their pupils. Considering 
the complexity of subjects, it was surely unjust to a student 
to be taken before examiners strangers to the course he had 
gone through—not to mention his personal character—who in 
the course of a few minutes had to decide whether he was a 
creditable student or a sluggard. From every point of view 
he had reason to be gratified with his visit to Liverpool, but 
he could not help saying that of all the honours he had 
received that banquet was the crowning glory, and he ven- 
tured to think—for he could never expect anything better 
—that it would be the crowning glory of his life. 

Further toasts were proposed, and responded to by Sir 
Edward Russell, Lord Derby, Lord Kelvin, Mr. Mitchell 
Banks, and Dr. Glynn. 


Symposium To Sir JoseEPpH LISTER. 

On Friday, September 18th, a large number of medical 
practitioners in Liverpool and others, had the satisfaction of 
meeting Sir Joseph Lister at a symposium given in his honour 
at the Adelphi Hotel. Mr. Mitchell Banks was in the chair, 
and an excellent programme of vocal and instrumental music 
was rendered by a quartette. 


ELECTION OF DIRECT REPRESENTATIVES TO 
THE GENERAL MEDICAL COUNCIL. 


MANCHESTER Mepico-EtTHicaAL ASSOCIATION. 

‘A MEETING of the profession in the Manchester district was 
held under the auspices and by the invitation of the above 
Association in the Albert Hall, Manchester, on Thursday, 
September 17th, for the purpose of giving all the candidates 
for seats on the General Medical Council the opportunity of 
placing their views before the constituents. The attendance 
was fairly good, there being over 100 members present. All 
the candidates promised to attend, and only one (Dr. Ren- 
toul, of Liverpool) failed to put in an appearance at the 
appointed hour; but a telegram was received from him stat- 
ing that a midwifery engagement prevented his attendance. 

The meeting commenced at 7 p.m. Mr. J. Taytor, J.P., 
F.R.C.S., of Chester (formerly President of the Lancashire 
and Cheshire Branch of the Association) took the chair, and 
notice of the meeting was read by the HonorRARY SECRETARY 
(Dr. James Holmes). 

The candidates present were Dr. J. G. Glover, Dr. Dolan, 
J.P., Dr. Woodcock, J.P., Dr. Lovell Drage, Dr. Alderson, 
and Mr. George Brown, 

The CHArRMAN stated that each candidate would address 
the meeting, being allowed a quarter of an hour for his speech. 
At the termination of all the addresses, and not until then, 
questions (to be written down on forms, provided and dis- 
tributed) could be put, through him, to the individual candi- 
dates to whom they were addressed, provided that, in his 
opinion, such questions were relevant and desirable. No 
resolution committing the meeting to support any one candi- 
date, or any group of candidates, was to be proposed. He 
then called upon Dr. J. G. Glover, of London, to commence 
the addresses. 

Dr. Guover said that although unfortunately the present 
was his first visit to Manchester, he none the less felt he was 
in the midst of friends. In the previous elections he had 
been greatly helped in his candidature by the profession in 
Manchester, and as they had helped him then he trusted 
they would do so again. He was very glad to be able to give 
some account of his stewardship, and he thanked the Man- 
chester Medico-Ethical Association for giving him the oppor- 
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tunity of so doing. It had been said by the critics of direct 
representation that this contest was drifting into political 
warfare. Such was not the case; at any rate at the present 
meeting. Here all the candidates stood upon one common 
platform: it was more a ‘‘ consultation” than a contest. He 
had sat as one of the direct representatives for ten years, and 
had voted and taken part in the debates at the Council upon 
every question of importance to the profession during that 
time. In the first place he had strenuously opposed, and 
would continue to oppose if again elected, secret meetings of 
the Council, debates held iz camerd, unless circumstances 
rendered these necessary. He had taken a deep interest in 
educational matters, and had always endeavoured to add to 
the efficacy of medical examinations by making them more 
practical. He considered it was the duty of the General 
Medical Council to make medical practitioners and not 
students of medicine, and it was with this idea he had voted 
for an extension of the curriculum to five years. He had 
obtained the levelling up of the study of practical midwifery 
by an increase in the number of cases which the student 
had to attend before examination. With regard to the 
ethical functions of the General Medical Council these were 
most necessary to be dealt with efficiently and carefully, as 
they were the most painful duties attached to membership of 
the Council. It was, the opinion of the Council, and he 
shared it too, that these penal functions should be exercised 
by the universities and licensing corporations first, and that 
if these bodies did not possess sufficient power to deal with 
cases of unprofessional conduct, means should be sought by 
them to gain such power. The Council had the power of 
erasure, but the corporations, by preventing their licentiates 
from doing wrong in the first instance, might in many cases 
prevent the severer penalty being paid later. With regard to 
the midwives question he considered that it was not of the 
same interest to-day as it was two years since. He thought 
all real differences of opinion as to the necessity for legisla- 
tion were now matters of history, and that it was agreed to by 
all that the evil, which undoubtedly existed, must be 
remedied. There was no doubt that death and disease 
followed the steps of the untrained, unskilled midwife, and 
both the House of Commons and the General Medical Council 
thought that the matter should be looked into. What was really 
required was to educate the midwife, so that she should 
know when to send for professional assistance. To oppose 
this was the worst thing for the profession, and would end in 
the legislation being left to laymen and not controlled by the 
profession. He would strenuously oppose the suggestions 
that these midwives should go through a medical training 
for three years: this would indeed be detrimental to the pro- 
fession. Nurses were overtrained at present, and were so 
highly paid that for middle-class families to obtain their 
services was almost a matter of impossibility. He knew of a 
ease of typhoid fever which was being attended by two 
trained nurses without the presence of any medical man, and 
if the curriculum for midwifery nurses were extended to three 
years the profession would undoubtedly be seriously harmed. 
In conclusion he expressed the hope that whoever the 
medical practitioners in England and Wales decided to send 
to the General Medical Council should be returned by large 
majorities, so that they might feel that they carried with them 
he the Council chamber the support of the profession at 
arge. 

The CHAIRMAN next called upon Dr. Dolan, of Halifax, to 
give his address. 

Dr. Dotan thanked the Society for also giving him the op- 
portunity of appearing before the electors of Manchester. He 
wished at once to state that he was running singly as a can- 
didate, and not in conjunction with any other person or per- 
sons. He desired that this fact should be known to all. He 
was not responsible for any statements about himself which 
did not appear in his own paper the Scalpel. With regard to 
the midwives question, he has been seriously misunderstood. 
It has been stated that he was opposed to all legislation. 
That was not the case. He was opposed to any Bill which 
gave too much power to midwives. Look at what trouble the 
Liverpool men had got into through the attempts of the mid- 
wives to assert themselves. They must keep midwives in 
their proper position; they must control them. He con- 
sidered that it was possible for every woman in Great Britain 


and Ireland to be attended by the best possible medical skill 
in her confinement. Excluding the number of cases dealt 
with in hospitals, workhouse infirmaries, lying-in charities, 
and taking the number of medical men on the Register, the 
actual number of births left to be attended by each medical 
practitioner in the year would be very small. He considered 
it was the duty of every man who married to see that a duly 
qualified medical practitioner was engaged to attend his wife 
when the time came. Ifthe fee could not be paid, then the 
Poor Law must of course step in; but the Poor Law must be 
humanised. It should not be a stigma to apply to the Poor- 
law medical officer. Some legislation was a necessity, but 
whatever it might be it must leave the control to medical 
men. With regard to the question of education, it must be 
allowed by all that the entrance portal to the profes- 
sion was too low. It should be equal in any case 
to the matriculation examination of the London 
University. Only one portal must be allowed as in 
Paris and elsewhere. The question of medical aid societies 
must be considered by the Council and dealt with firmly. 
If the profession would only do what a solicitor had lately 
done in Halifax—he found he was being farmed—namely, 
refuse to give up the fees earned to the lay society, the matter 
would soon end. With reference to medical ethics, he would 
only say that if the profession would bind themselves 
together the difficulties would be decreased. If men would 
only refuse to take the places of others—places which they 
had vacated on account of some serious ethical difficulty—all 
would be easy of settlement. Dr. Raye, in a case lately dis- 
closed, had given up his appointment as medical officer to 
some friendly society, because he, being a Licentiate of an 
Irish College, considered he was not justified in holding 
such after the resolution of the College authorities. He was 
immediately succeeded by a Licentiate of the London 
College. What good had Dr. Raye done, either for himself or 
the profession by applying the rules of his College to him- 
self >—not one word of thanks had he received. He considered 
that all the representatives on the General Medical Council 
should be elected by their constituents, whether corporations 
or universities. He was sure that whoever was returned 
would be treated with that consideration to which they were 
entitled in virtue of their position, and be listened to with 
respect when detailing their views and suggestions. 

Mr. GeorcE Brown was next called upon. He thanked the 
members of the Manchester Ethical Society for giving him 
the opportunity of meeting old friends who had previously 
supported him in the cause of medical reform. He had 
fought the battle of reform before some of the present candi- 
dates had entered the profession. The precipitate action of 
some persons in bringing forward, at the general meeting of 
the Lancashire and Cheshire Branch, a resolution in favour of 
certain candidates was one which was not endorsed by Lanca- 
shire men generally. In this contest, as in others, the best 
man must win. The profession was at last waking up to its 
importance. It was apathetic at the previous elections, and 
only a small number of voting papers were used. Now, he 
was glad to say, things were different. They meant to be 
well represented, and to demand their rights. He had been 
told by leading men that they did not want talkers on the 
Council, but men of high culture. He advised his hearers 
not to be misled by this sort of thing. Let them go to the 
Council meetings, as he had done, and see the culture there. 
Let them watch the sneer on the faces of these men of culture 
when Dr. Glover or one of the other direct representatives 
rose to propose something. Let them send a fighting man ! 
Sir W. Foster had given it up: he had turned his back with 
contempt upon the Council, upon which he could make no 
impression. If returned, he would make them move. If he 
could not at the end of three years do this he would go to 
Parliament and sweep them off the face of the earth as un- 
clean. He called them unclean because for years he had seen 
papers issued by medical men offering medicine and advice 
for 4d., and even 2d., and as the Council permitted this he 
thought he was justified in using this term. If the Council 
would only send for these men who issued these handbills, 
and speak to them, he was sure they would, with tears in their 
eyes, promise never to do so any more. He was connected 
with medical defence before it became fashionable, and when 
secretaries did not get £300 a year for their work. He read a 


awe eS Se 


᾿ ! 
ἵ 

i) | 
i 


878 


Tue BritisH ] 
MeEpIcAL JOURNAL 


ELECTION OF DIRECT REPRESENTATIVES. 


[SEPT. 26, 1896. 


list of the various items upon the programme of some medical 
associations with which he had been connected, and enumer- 
ated those which had been secured by his efforts, and he 
included the one-portal system. He also stated that, with 
others, he had drafted the clauses in the Medical Act, 1886. 
He promised to work for his constituents if they returned 
him, and to give a good account of himself at the termination 
of his appointment. 

Dr. Woopcock, J.P., was the next candidate to speak. He 
stated that he had not sought office, but as he had been 
asked to stand by men of whom he had the highest opinion, 
he felt bound to accept the trust confided in him. He wished 
it clearly to be understood that, although he was actually 
President of the Society under whose auspices the meeting 
was held, he had had nothing to do with the arrangements, 
nor had he been consulted: he therefore stood equal with 
the other candidates. If elected, one of the first duties he 
would impose upon himself was to test the Council as to its 
reason for its present mood of indifference towards amending 
the Medical Act. It was quite easy to see that vested inte- 
rests outweighed the claims of medical practitioners, 
all of whom had rights which must be considered. Dr. 
Wilks had said that the Council had nothing to do with 
the profession; it must be shown to Dr. Wilks and others 
that the profession had something to do with the Council. 
The Privy Council must be petitioned by the General Medical 
Council to increase the number of direct representatives, and 
he would certainly urge this as a matter of great importance. 
If he were enabled by being elected to propose this resolu- 
tion, he would not expect the Council to pass it, or that the 
callous indifference with which they had previously meta 
similar resolution would be lessened. But the General Medi- 
cal Council, august and lethargic as it was, must grant that 
which the profession by a large majority demanded. The 
want must be clearly expressed, and the demand given in no 
uncertain voice. The direct representatives must not only 
feel that they have, but actually know that they have, the 
support of the profession, and then their efforts will be re- 
ceived much more favourably by the Council, and the 
Council itself would be bound to help the profession. The 
reform of the Standing Orders of the Council was imperative: 
It must no longer be possible for the President to possess the 
power in penal cases which he does at present. Where an 
association of medical men, after fullest inquiry and careful 
consideration, reports cases of alleged infamous conduct 
against practitioners, and supports such charges by evidence 
carefully selected, this should be dealt with by the penal 
committee and not by lawyers. In reference to the midwives 
question, he considered the action of the General Medical 
Council in still permitting the Obstetrical Society to issue 
certificates to midwives which were used as diplomas by these 
persons as wltra vires, and he would certainly, if elected, 
endeavour at least to get the resolution—which he then read 
—passed by the VUouncil expunged from the minutes. He 
personally was not opposed to legislation for midwives; he 
had always said that the matter was not beyond the reach of 
practical politics, and he had tried at least to aid in bringing 
it to a practicalissue. That midwifery nurses should be under 
the control of medical men was as much as they could hope 
for and as little as will be required by the profession. The 
supervision, as at present, by the Obstetrical Society must be 
done away with and superseded by responsible medical bodies 
for the safeguard of the public and the interests of the profes- 
sion. Ifthe General Medical Council would only realise its 
position with its connection with the Privy Council, the ques- 
tion of Medical Act amendment would soon be settled as a 
Government matter. The profession demands reform, but 
the Council as at present constituted was not in sympathy 
with practitioners generally. If he and his colleagues were 
elected they must not expect to pass the resolutions at once, 
but they could press these matters home. He was a reformer, 
and he hoped that much would be done by earnest and com- 
bined efforts. Earnestness must be shown by the profession 
if they were to win the cause for which they were fighting, 
and they would win the more easily if their opponents knew 
that behind them were determined men. The indifference of 
the General Medical Council would then gradually disappear, 
or Parliament would have to lend an ear to their claims. 
With wisdom and tact much could be done by the representa- 


tives sent ; and, in conclusion, he begged to express his deep 
appreciation of the fact that in his candidature he was associ- 
ated with Drs. Glover and Drage. - 

Dr. ALDERSON spoke next, but was not very easily heard. 
He mentioned that he had been a candidate at the last elee- 
tion, and had polled 4,000 votes. He had been a general prac- 
titioner for many years, and his views were well known to 
most of the profession on questions of medical reform. He 
would oppose any Bill which would injure the obstetric prae- 
titioner, and he considered that obstetric nurses should be 
under the supervision of medical men. With regard to 
medical aid, general practitioners should decline to give their 
services to any society which deducts part of the salary to 
increase its own revenue. He considered that the very 
obvious abuses connected with the hospital out-patient 
system should be remedied. 

Dr. Love.t Drace was the last of the speakers, and he 
opened his address by congratulating Drs. Glover, Woodcock, 
and himself upon commencing their provincial campaign as 
the party of reform in acity whose name was indissolubly con- 
nected with the triumph of a great political party devoted to 
reform. He and his colleagues were contending for a strong 
administration of the Medical Acts for further legislation 
which would conduce to more efficient administration. It had 
been said that it was idle to expect Parliament to give further 
powers to the General Medical Council because there were so 
many difficultiesin the path. He considered that difficulties were 
but obstacles which were to be faced and either brushed aside 
or surmounted, and the public must be instructed by am 
organised party sufficiently well led and united. It wasa 
party of reform which had nominated himself and colleagues, 
and that party, when the election was over, would be consider- 
ably increased in numbers. With regard to the Medical Acts, 
legislation always had left to the administrators of any Act a 
considerable latitude. No House of Commons would do any- 
thing for a body which showed by its actions it was afraid of its 
own shadow. It was difficult to speak with moderation on 
the subject of the penal powers of the General Medica} 
Council. Clause xu of the Medical Act, 1858, was designed 
for the protection of the profession against undesirable 
persons not only inside but outside, and yet it was thirty- 
seven years after the passing of the Act that the Genera) 
Medical Council passed a resolution giving complete effect to 
it. With reference to medical education, he considered that. 
the purely scientific part of it should not be carried on at @ 
medical school pure and simple. This part should be carrie@ 
out before the student entered at the hospital. The addition 
of a year to the curriculum had done nothing to improve it. 
If a student entering a hospital had been previously taught 
how to learn and had been properly trained in general science, 
four years would beamply sufficient for the medical curriculum. 
He considered the age 21 too low for registration: No one 
should be registered before the age of 23 at the earliest, but. 
he would allow the practice of those who passed at the earlier 
age serving on the junior staff of a hospital or acting as 
assistant to a properly-qualified medical practitioner. Dr. 
Drage also spoke on the midwives question, remarking that 
there was a consensus of opinion that something must be 
done, and he considered that by a Bill for the prevention of 
puerperal fevers the best settlement would be arrived at. 

At the conclusion of the addresses written questions were ~ 
handed to the Chairman, by him read, and if approved, 
passed to the candidate and answered publicly by him. 

Votes of thanks were passed with acclamation to the Man- 
chester Ethical Society for calling and arranging the details 
of the meeting, and to the Chairman for his able conduct im 
the chair. 

The candidates and others present were afterwards most 
hospitably entertained at the Queen’s Hotel by the members 
of the Ethical Society. 


THE following correspondence has been sent for publication = 


129, Dulwich Grove, S.E., 
Sept. rzth, 1896. 

DEAR MR. WHEELHOUSE,—I am forming a committee in London to pro- 
mote the re-election of Sir W. Foster and yourself, and find the chief 
difficulty lies in the doubé that exists in many minds whether either of 
you would serve if elected. I understood you to tell me at Carlisle that 
you were authorised to speak for Sir W. Foster as well as for yourself, 
and that while neither of you was willing to take an active part in the 
election, both were ready to serve if elected. 1f I am correct in sup- 
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posing this to be the state of affairs, would you mind writing me a 
letter to that effect which I can quote and, if necessary, publish, as some 
of the committee only give their names conditionally on this being done ? 
—Believe me, very truly yours, 

(Signed) 


C. G. Wheelhouse, Esq. H. NELSON HARDY. 


Cliff Point, Filey, Yorkshire, 
Sept. 17th, 1896. 

DEAR ΜῈ. HARDY,—I would have answered your letter bearing date 
September reth (but only received here on the 14th) by return of post had 
{not heard by the same mailfrom Sir Walter Foster; and so, knowing 
that he had reached home again, I forwarded your letter to him, thinking 
that he ought to see it, and deferred my reply to you until I had heard 
from him. This I hoped to have done by this morning’s post but have 
not, sol send you, at any rate, a temporary reply, sufficient to free your 
hands, 58. to relieve you from any further action on behalf of Sir Walter 
or myself. 

You are quite correct in your remembrance of what passed betwen us 
at Carlisle ; but before I left that city I had so fully satisfied myself that 
bay peeseey feeling existed on the subject, that, speaking for Sir Walter 
and myself, I announced at one of the Council meetings of the Association 
that we wished our resignation to be regarded as final, and that under no 
circumstances would we consent to serve again. 

Iam very grateful to you, and I am sure Sir Walter will be so also, for 
your kind interest in our position; and beg you, and any friends who 
have been acting with you, to accept our united hearty thanks, but to 
allow the matter now to drop.—Believe me, yours very sincerely, 

Η. N. Hardy, Esq. (Signed) C. G. WHEELHOUSE. 


BrussELs MEDICAL GRADUATES’ AssocrATION.—At a Council 
meeting held on the 15th inst. it was resolved, ‘‘That the 
support of the Association be given to Drs. Glover, Wood- 
cock, and Rentoul” in the approaching election of members 
to serve on the General Medical Council. 


CHOLERA IN EGYPT. 


A Carro correspondent writes: The following are the figures 
for the last three weeks: 


er: Deaths in | Deaths out of 
Date. Admissions. Ship. Hospital. 
From Aug. 2oth to Aug. 26th... 452 | 331 450 
From Aug. 27th to Sept. 2nd... 389 | 211 ] 444 
from Sept. 3rd to Sept. oth... 203 | 223 470 


The increase in the deaths last week is due to the recrudes- 
cence of the disease in Cairo. 

With the rise of the Nile, the Khalig Canal running through 
the most populous quarter of the city was opened, and two 
smaller canals also traversing the city received the water. 
These canals are fouled in every way, and no doubt become 
infected, and the majority of the cases occurred in their 
vicinity or amongst those drawing their water supply from 
them. In addition, there was an exodus from the infected 
districts in Upper Egypt to Cairo. 

On the increase of cases in Cairo it.was at once decided to 
close the Khalig. The other canals, which, owing to their 
being used for irrigation purposes could not be closed, were 
disinfected as far as was possible with milk of lime, and 
guards were placed along their banks to prevent them being 
used as a water supply. The result of these measures has 
tbeen an immediate diminution in the number of cases, as the 
following figures show: 

CASES IN CAIRO. 


September 3rd_... Fe τῇ 22|September 7th ... τς ἘΣ 29 
pe PA a hn “πὲ ὩΣ 29 ἐπ 8th... eae 5: 25 
τῷ, BOs cos oe we 35 ΞΘ ΠΥ τς wae waa 20 
ἘΞ [ἢ τάδ Vit [ΕΣ a 26 
* Khalig closed. 


In addition, the most careful inspection was carried out, 
together with isolation of cases and disinfection of the 
houses, and the disease is now well under control. In 
Lower Egypt only isolated cases are occurring, and in Upper 
Egypt the disease is on the decline. There can be no doubt 
that we are now approaching the period when the epidemic 
will be stamped out, and with the coming cold weather it 
should entirely disappear. 

The total loss of life will probably not exceed 20,000, as 
compared to a registered 59,000 in 1883, which, considering 
that the sanitary conditions of the country are practically 


the same, is not an unsatisfactory result. With some co- 
operation on the part of the population, who have persistently 
concealed their cases, much better results would have been 
attained. The country will, however, probably suffer severely 
from the financial point of view, owing to the reduced number 
of tourists in the coming winter season, although there is no 
reason to suppose that any danger would be risked by those 
who wish to spend the winter months in Cairo or on the Nile, 
for by the time that the mass of tourists should arrive, in 
December and January, the disease will probably have com- 
pletely disappeared. 


BATTLE OF THE CLUBS. 


DuNDEE FRIENDLY SOCIETIES AND THEIR Doctors. 

AT a meeting of delegates from the friendly societies in Dun- 
dee held on September 11th to consider the questions of the 
doctors’ fees and the proposed establishment of a dispensary 
for the societies, it was reported that 13 societies were in 
favour of establishing a dispensary, and 11 against, but that 
the total membership of the societies against the dispensary 
was larger than that of those for it. On this point and on the 
question of doctors’ fees the conference agreed to take no 
further action, but a meeting of those in favour of the dis- 
pensary was afterwards held. The natural inference from 
this is that the adjustment of the doctors’ fees is to be left to 
the individual societies, who will have to deal with the reso- 
lutions unanimously adopted by the medical officers. As to 
the terms of these resolutions, which are based on a payment 
of 2s. 6d. per annum for medical attendances only, being 
minimal, there is entire agreement among the medical pro- 
fession, and if, as seems likely, this is accepted by the 
societies, the establishment of a dispensary affects the in- 
terests of the chemists rather than that of the medical prac- 
titioners. In the matter of the doctors’ fees while there is an 
active party which is inclined to take the lowest offer, there 
is still a larger party which sees that that is not the way to 
get what they aim at—satisfactory medical attendance—and 
there is reasonable ground for expecting that the disputes in 
Dundee will end by amicable arrangement. 


THE NEW PHOTOGRAPHY. 


NEW FOCUS-TUBE. 

Messrs. Brapy AND MARTIN, of Newcastle, send one of their 
modifications of the focus pattern of Crookes’s tubes for the 
production of zw rays. This tube, while maintaining the 
fundamental construction of the original tube as introduced 
by Mr. Herbert Jackson, possesses an additional electrode. 
This electrode is simply a small piece of platinum wire fused 
through the glass in the neighbourhood of the anode. The 
special feature of this form of tube is that it practically com- 
bines two tubes of different degrees of exhaustion in one, for 
if the additional electrode be connected to the anode outside 
the tube, the resistance to the passage of a spark is increased, 
and conversely, if after use the vacuum is found to be too 
high, it can immediately be reduced by putting out of circuit 
the additional electrode. This is a distinct advantage, and 
one so easily obtained that it should receive the attention of 
other makers. We have severely tested this tube, and find it 
to be very efficient ; with it can easily be seen on a fluorescent 
screen the beating of the heart and the movement of the liver 
in inspiration. Messrs. Brady and Martin have obtained a 
silver medal at the recent Health Exhibition at Newcastle for 
their x ray work. 


ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETINGS. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday the 21st day of October next, at 2 
o’clock in the afternoon. 


FRANCIS FowKE, General Secretary. 
September 22nd, 1896, 
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NOTICE OF LAST QUARTERLY MEETING FOR 1806, 
ELECTION OF MEMBERS. 
A MEETING of the Council will be held on October 21st, 1896. 
Candidates for election by the Council of the Association 
must send in their forms of application to the General Sec- 
retary not later than twenty-one days before that meeting— 
namely, October 1st, 1896. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

FRANCIS FowkKE#, General Secretary. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of the 
members in commodious apartments, at the offices of the 
Association, 429, Strand. The rooms are open from 10 A.M. to 
5 P.M., Saturdays, 104.M. to 2P.M. Members can have their 
letters addressed to them at the Office. 


BRANCH MEETINGS TO BE HELD. 


SHROPSHIRE AND MID-WALES BRANCH.—The annual general meeting of 
this Branch will be held at the Salop Infirmary on Tuesday, October 27th, 
at 3P.M. Members who wish to bring forward any business, to read 
papers, to show cases or specimens, or to propose any new member, are 
requested to communicate with the Honorary Secretary not later than 
October sth.—H. WILLOUGHBY GARDNER, Honorary Secretary, Swan 
Hill, Shrewsbury. 

SOUTH-EASTERN BRANCH: EAST SuSsEX DisTrRicr.—The next meeting 
will be held at the Calverley Hotel, Tunbridge Wells, on Thursday, Oc- 
tober 8th, at 3.30 P.M., Dr. Vise in the chair. Dinner at 5.30, charge 6s., 
exclusive of wine. Dr. Ranking will submit.a resolution on the attitude 
of the Association towards so-called homceopathic practitioners. Mr. 
Aylward will read a paper on Medical Aid Associations in Tunbridge 
Wells. Mr. Howard, of Tunbridge Wells, and Messrs. Watson, of 313, 
High Holborn, will exhibit and demonstrate the action of apparatus for 
Roentgen’s x rays and ‘‘ Tesla” high-tension currents.—J. W. BATTER- 
HAM, Honorary Secretary, Bank House, Grand Parade, St. Leonard’s. 


— 


SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT.—The next meeting 
will be held at the White Hart Hotel, Reigate, on Thursday, October 8th, 
at 4 P.M.; C. Holman, M.D., V.P. Brit. Med. Assoc., in the chair. 
Dinner at 6 P.M.; charge 7s., exclusive of wine. All members of the South- 
Eastern Branch are entitled to attend, and to introduce professional 
friends. Agenda:—Minutes of Croydon meeting. To decide when and 
where the next meeting shall be held, and to nominate a member of the 
Branch to take the chair thereat. The following papers, etc., have been 
promised: Mr. Malcolm: Remarks on the Diagnosis and Treatment of 
Extrauterine Gestation, with Notes of a complicated case. Dr. Bezly 
Thorne: The Schott Treatment of Cardiac Disease. Dr. Tunnicliffe: Re- 
marks on the Effects of Baths and Exercise in Health and Disease. Mem- 
bers desirous of exhibiting specimens or reading notes of cases are 
invited to communicate at once with the Honorary Secretary, who would 
be much obliged if members would kindly inform him by postcard 
whether they intend, if possible, to be present at the meeting, and if 
likely to remain to dinner.—HENRY J. PRANGLEY, Honorary Secretary, 
Tudor House, Anerley. 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT.—The next meeting of 
this District will take place at Gravesend on Thursday, October 2oth, Dr. 
Pinching in the chair. Members who wish to read papers or exhibit 
specimens are requested to communicate as early as possible with 
EDWARD GROUND, Honorary Secretary, 1, Ashford Road Maidstone. 


SOUTH MIDLAND BRA CH.—The autumnal meeting w 11 be held at the 
Sugar Loaf Hotel, Dunstable, on Thursday, October 8th, at 2.30 P.M. 
Luncheon will be provided at the same place at 1.30 P.M., at 28. 6d. per 
head, exclusive of wine. Gentlemen intending to be present are re- 
quested to inform the Secretary on or before October sth. Notice and 
titles of all papers and cases, or other communications, to be brought 
forward at the meeting should be forwarded to the Secretary without 
delay. The following have been promised: Mr. W. G. Nash (Bedford) : 
Rotation of the Testis causing Strangulation. Dr. Maguire (Stony Strat- 
ford): A Strange Paternity Case. Mr. Milligan (Northampton): Two 
Cases of Exploration of the Gall Bladder. Dr. Jones (Northampton) has 
promised a paper, but as there is some doubt as to the first two gentle- 
men being present, additional papers or cases are invited. Mr. Arthur 
G. L. Smith, of Crick, Rugby, will be proposed as a new member of the 
Association and Branch.—C. J. EVANS, Honorary Secretary, Northampton. 


. NortH WALES BRANCH.—The autumnal intermediate meeting will be 
neld at the Station Hotel, Holyhead, on Tuesday, September 2oth, at 
2P.M. Luncheon on the table at 1.30 P.M., tickets 3s. each. After forma 


Branch business the following communications will be made: Thomas H. 
Bickerton (Liverpool): Mules’s Operation versus Enucleation of Eye- 
ball. John Elliott (Chester): Notes of a Case. Lawson Tait (Bir- 
mingham: Suggestions for the Management of the BRITISH MEDICAL 
JOURNAL, by which it may be restored to the original intention of the 
Articles of the Association, and so be the Medium of Communication be- 
tween Members of the British Medical Association. J. Lewis Owen 
(Llangefni) wil show some Pathological Specimens. W. Jones-Morris: 
Cystic Tumour.--W. JONES-MORRIS, Honorary Secretary, Is-y-Coed, 
Portmadoc. 


NorTH OF ENGLAND BRANCI.—The autumnal meeting of this Branch 
will be held at the Royal Infirmary, Newcastle-on-Tyne, on Tuesday, Sep- 
tember zoth, at 4.30 P.M. Notice of papers, etc., should be sent at once to 
the Honorary Secretary. The dinner after the meeting will be held at 
the Douglas Hotel, at 6 P.M., 6s. 6d. each, without wine.—G. E. WILLIAM- 
SON, F.R.C.S., Honorary Secretary, 8, Eldon Square, Newcastle-on-Tyne. 


ABERDEEN, BANFF, AND KINCARDINE. BRANCH.—The annual meeting 
of this Branch will be held at Marischal College, Aberdeen, on Saturday, 
October 17th.—C. T. Ὁ. URQUHART, M.B., J. Scorr RIDDELL, M.B., Aber- 
deen, Honorary Secretaries. 


SPECIAL CORRESPONDENCE, 


PARIS. 

Dr. Yersin Interviewed.—Small-pox at Marseilles.—The Value 
of Evidence at Trials from a Medical Point of View.—The 
Influence of Daily Papers on Crime.—Photography of the Brain. 
—The Alpine Hospital Military Maneuvres.—General News. 

AccorpiInG to the Hong Kong daily press, Dr. Yersin is very 

satisfied with his stay at Amoy. He is sure of 15 cures; 23 

cases were treated; 2 of these ended fatally, and the 6 others 

Dr. Yersin lost sight of, so could not follow up their cure, 

but feels morally certain that it has taken place. He left 

Amoy because the serum supply was exhausted. At the 

Amoy Hospital there were Chinese doctors; two English 

doctors examined the patients every day. At Hong Kong the 

pest has disappeared. Dr. Yersin proposes going from Canton 
to Macao for a holiday, afterwards to Saigon, and thence to 

Nha-Trang, where his laboratory is organised, in order to pre- 

pare a fresh supply ofserum. Ifthe treatment of plague with 

Dr. Yersin’s serum is commenced immediately the symptoms 

are manifested cure is obtained in twelve hours and the 

patient able to leave the hospital. 

Dr. Flassiéres, the Mayor of Marseilles, has written to 
the Paris Academy of Medicine protesting against adverse 
criticisms of the Marseilles vaccination service. Dr. Flassiéres 
declares that vaccination and revaccination have been en- 
couraged ; that at the gratuitous vaccination service organised 
November 5th, 1895, 51,000 vaccinations were performed 
between that date and the end of January, 1896. The 
statistics drawn up by M. Hervieux of the mortality from 
small-pox at Marseilles furnish evidence impossible to put 
on one side. 

Dr. Edgar Bérillon has studied the influence on susceptible 
people of suggesting the committal of crimes for the purpose 
of judging the value of evidence furnished by witnesses. 
From his experiments he believes that subjects easily acces- 
sible to suggestion might, without being hypnotised, by only 
simply describing before them when in a thoroughly awake 
condition, be submitted to hallucinations concerning the past 
scenes thus verbally reproduced; thus influenced they would 
be capable of giving false evidence in the belief that they were 
telling the truth. At the Criminal Anthropological Congress 
recently held at Geneva the following resolution, proposed 
by Dr. Bérillon, was passed : ‘‘ In order to avoid false testimony 
which has been suggested resulting possibly from moral 
pressure during judicial inquiry exercised on persons easily 
accessible to the influence of suggestion, the Congress urges 
that, instead of private judicial inquiries, the inquiry should 
be ‘contradictory’—that is to say, carried on by assertion 
and opposition.” 

Dr. Aubry, of St. Brieuc, has studied the influence of daily 
papers on the increase of crime. He recognises that no daily 
paper‘is incriminated in the murder of Abel by Cain, but believes 
that the constant reading of details of crimes such as those 
published in the daily papers must havea pernicious influence 
on persons predisposed, and eventually create a criminal 


| tendency. An individual who from one reason or another 
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has been induced to join the army of criminals finds by read- 
ing the police-court reports in the press means of perfec ting 
himself in the science of crime. At the Congress Dr. Aubry 
urged the daily press to omit their gazette des tribunauc. 

Dr. Rémy has photographed the shape and localisation of a 
bullet lodged in a living child’s brain. He had previously 
photographed a bullet wrapped in cotton wool, placed in a 
skull used for anatomical demonstrations. 

During the Alpine military manceuvres a hospital has been 
organised at Tournoux. In Decker and Herbet tents admir- 
able field hospitals have been organised. Stoves have been 
placed in case the temperature should become lower. This is 
the first attempt to organise a well-appointed tent field hos- 
pital, and it is judged to be satisfactory. At Pruniéres a tent 
hospital has been organised in the railway station capable of 
receiving eighteen patients. Sanitary cars are in readiness to 
remove the patients to the interior of the town. 

The Director of the Public Health Service has sent to the 
French prefects a circular dwelling on the necessity of quickly 
observing the formalities permitting people bitten by dogs to 
set out for the Pasteur Institute. These formalities are so 
slowly fulfilled that a serious injury is done to the patients. 
The director desires that the formalities should be simplified 
as much as possible ; also that the local authorities should be 
often reminded that persons who have been bitten can be 
treated at the Pasteur Institute; also that it is necessary 
to cauterise the wound, and wash it with an antiseptic 
solution. 

M. Genin, of the Municipal Laboratory, informs the Aca- 
demy of Sciences that carefully-made experiments have 
shown that water does not raise the temperature at 
which milk freezes ; the freezing-point method of ascertaining 
the adulteration of milk by water is therefore erroneous. 

Dr. Gonin, of Lyons, sends a note to the Paris Academy of 
Medicine, recommending formol for mosquito and gnat bites ; 
also for bites from small animals. The bites should be 
covered with formol by a small brush or the surface of the 
cork of the bottle containing it. After evaporation the 
formol is again applied. The soothing effect is instantaneous ; 
there is never any inflammation. M. Gonin asserts that 
formol is efficacious for serpent and scorpion bites. 

A man and his wife who for more than fifty years earned 
their living at Dijon by selling mushrooms supped on mush- 
rooms and were poisoned. A medical man was called in, but 
his efforts were fruitless. 


CORRESPONDENCE. 


HOSPITAL REFORM. 

Srr,—Will you kindly allow me to inform your readers that 
arrangements have been made fora meeting on Thursday, 
October ist, in the offices of the Medical Defence Union, King 
William Street, Strand, at 3 P.M. ? 

I was glad to find that you are of opinion that this question 
should not be looked upon as if it ‘concerned medical men 
eat! and could be settled by them without the help of the 
public. 

I believe that the chief reason why abuses have existed so 
long is because the medical profession has made no serious 
attempt to enlighten the people who support the hospital sys- 
tem, but have kept all their knowledge within their own 
ranks. One of the chief objects of the proposed Association 
will be to disseminate more information amongst the philan- 
thropic, and endeavour to persuade them to take a keener in- 
terest in the management of hospitals. 

Provided we are supported by the bulk of the profession in 
our work, I am not without hope that we shall be able to con- 
vince both the nicdical staff and the managing committees of 
the great necessity that exists of a thorough investigation 
into the whole system of out-of-door medical relief. Iam 
sure that your correspondent ‘‘Omicron” will agree with me 
when I say that an organisation founded for one specific ob- 
ject has more chance of obtaining that object than one which 
deals with a number of subjects. The question of financial 
support need not alarm anyone, as a subscription of three or 
four shillings a year will probably be found ample to carry on 
the work.—I am, etc., 

Cardiff, Sept. roth. 


T, GARRETT HORDER, 


__ JUBILEE OF ANASTHETICS, 

Sir,—With reference to the allusion made by Sir Joseph 
Lister at the British Association, to the Jubilee of Anzs- 
theties, I should like to say that the Society of Anesthetists 
have not been unmindful of this important date, and are tak- 
ing steps to celebrate the occasion. 

In order that this may be done in a fitting and proper 
manner, it is, of course, very desirable that we should solicit 
the co-operation of the profession at large, and I would take 
this opportunity, therefore, of asking those who are interested 
in this great anniversary to place themselves in communica- 


tion with our secretaries, Mr. Walter Tyrrell and Mr. Carter 


Braine.—I am, etc., G. H. BaiLey, 
President, Society of Anesthetists. 


Hanover Square, W., Sept. 22nd. 


THE BRITISH MEDICAL ASSOCIATION AND 
MEDICAL DEFENCE. 

Str,—I am sure that ‘‘ Vetus” will agree with me that a 
profitable discussion of the subject of medical defence can 
only be carried on by avoiding as much as possible contro- 
versial methods of argument. Weare both anxious to dis- 
cover in what manner the British Medical Association can 
best forward medical defence, and the elucidation of this point 
is not forwarded by waiving aside as ‘‘ vague generalities” the 
objections that must suggest themselves to all to the proposal 
to subsidise the Medical Defence Union. I trust that 
“Vetus” will kindly show mein what way these objections 
are invalid. 

For the sake of clearness I will codify the above-mentioned 
objections. 

1. The Association would subsidise a Society whose opera- 
tions are mainly confined to England, with money contri- 
buted by members resident in Scotland, Ireland, and the 
Colonies. 

2. Such a subsidy would diminish the accumulation of the 
reserve fund, and will be an annual charge on the revenue. 

3. The plan does not provide for the active co-operation of 
the whole Association in the duties of medical defence, or for 
a general contribution from the majority of the medical pro- 
fession. 

4. It does not provide for local organisation. 

5. It does not provide for the union of existing defence 
societies. 

Before considering the points that have been raised; by 
“Vetus,” it will be advisable to briefly describe the present 
position of affairs. 

In consequence of a majority of the home Branches having 
passed resolutions urging that medical defence should be 
undertaken by the Association, the Council summoned a 
meeting of the Association to decide whether application 
should be made according to the provisions of the Companies 
(Memorandum of Association) Act, 1890, in order that the 
Association might have the power to undertake these duties. 
At the same time, the Council brought forward a scheme for 
medical defence, which was stated by the President of the 
Council to be merely tentative, and in no way binding. On 
the understanding that the scheme was open to amendment, 
the resolutions in favour of the necessary alteration of the 
Memorandum were passed and confirmed. 

When it was proposed at the Carlisle meeting to refer the 
tentative scheme to the Branches, it was decided that both 
this scheme and the amendments suggested by Mr. Victor 
Horsley and myself should be referred to a Committee of the 
Council, so that a final scheme might be drafted and referred 
to the Branches. At present, therefore, there is no completed 
scheme before the Association. 

The principal amendments that we suggested were as 
follows: 

1. That the subscription for medical defence should be 
obligatory upon members resident in the United Kingdom. 

2. That unattached members should share in the benefits of 
medical defence, and should contribute thereto. 

3. That separate machinery for the carrying out of these 
duties should be provided. 

The Branches will have full opportunities to discuss the 
final scheme when the form it shall take has been de- 
cided, and no step will be taken without their approval. 
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I have already brought forward evidence to show that ‘‘ the 
obligatory scheme” will be favourably received, but obviously 
no certain prognosis can at present .be made. The Branches 
will themselves decide this point when the scheme has been 
referred to them. So far they have not had an opportunity to 
discuss the details of any scheme. 

‘‘ Vetus” will perhaps forgive me if I venture to correct an 
oversight on his part. It was not Dr. Ward Cousins, but Dr. 
Saundby, who stated at the Carlisle meeting that the Dublin 
Branch ‘‘ distinctly refused to have anything to do with the 
proposal that the Association should take up medical defence, 
and threatened all kinds of things if it were made compu! 
sory.” 

This possibly may represent the opinion of some influen- 
tial member of the Branch, but I need scarcely point out that 
the opinion of one member does not necessarily reflect the 
opinion of the Branch. 

1 have carefully followed the action of the Branches in this 
matter, and I have failed to discover any record in the BritisH 
MEpIcAL JoURNAL of the passing by this Branch of any reso- 
tion, either in favour of, or adverse to, the undertaking of 
these duties by the Association, and, so far as I am aware, the 
Dublin Branch has not yet considered the matter. I am 
speaking, of course, to the best of my knowledge, and I am 
open to correction if in error. 

‘‘ Vetus” alludes to what he calls an admission upon my 
part—namely, that I consider that the weak point in the 
scheme consists in saddling the infant undertaking with fees 
payable to the members of the Standing Committee for their 
attendance. If I may venture to speak for myself alone, I am 
not in favour—at any rate, at the present time—of the system 
of paid committees. When the scheme comes to be con- 
sidered in detail I believe the expense will at first be found 
to be too great. The proposal to pay the Standing Committee 
was first made by the Council in their tentative scheme, and 
it was retained in their amended scheme; as, being an im- 
portant detail, it is advisable that it should be thoroughly 
discussed. 

The following proposal will meet the views of all parties — 
namely, that at first the Standing Committee shall be un- 
paid—as the Council of the Defence Union is at present—but 
that provision shall be made for their remuneration if at a 
subsequent date our funds permit; this to be done without 
the danger of crippling the work. 

‘* Vetus” also asks me to state what I mean by decentralisa- 
tion of the work of medical defence. Whilea central organisa- 
tion is necessary to the effective working of medical defence, 
much of this work can and should be done locally through 
local organisations working under the direction of the central 
Committee. Thus it will probably be necessary to form sub- 
committees for each of the three'divisions of the kingdom, and 
defence work, which is purely local, might advantageously be 
referred to them. The central organisation would direct 
these subcommittees, as they in turn would direct the 
Branches and local units in their divisions. The defence 
work that concerns the profession as a whole would be carried 
out entirely by the central Committee on recommendations 
from the divisional committees, and otherwise. Before, 
however, framing the details of such a decentralisation, we 
must decide upon the general principles of our main scheme. 
Mr. Butlin proposed to decentralise defence work by forming 
a number of separate and independent defence unions among 
the Branches. 

The Council of the Association took counsel’s opinion as to 
whether the Branches could themselves carry out the duties 
of medical defence without the individual members of the 
Branch, or some of them, incurring personal liability. 
Counsel decided that, as the Branches have no corporate 
existence, the members would incur personal liability in the 
event of independent action on the part of the Branch. 

For this, as well as for other weighty reasons, which in a 
previous communication have already been given, we were 
justified in opposing Mr. Butlin’s scheme.—I am, ete., 

Dover, Sept. erst. A. G. WELSFORD. 


ST. ANDREWS UNIVERSITY MEDICAL CLASSES. 
Str,—I am indebted to Professor Pettigrew for his courteous 
reply to my note, though, as an old student interested in the 


affairs of his university, 1 regret my inability to accept his 
comfortable conclusions. Section vim of the 1862 Act recog- 
nises as eligible candidates for graduation students who have 
kept two anni medici in the university, but the 1862 Act does 
not, I think, consider classes taught by lecturers as qualify- 
ing for the two anni medict. The next Section, giving power 
to recognise extramural lecturers, does not apply to the 
point on which I doubt the Professor’s ruling. Now that the 
University Court _has made the experiment of establishing 
medical classes, I for one hope that fair conditions may be 
extended to it, but as there is, it seems to me, rather more 
than doubt as to the new classes qualifying, it is unfortunately 
necessary to point this out to those whose interests later on 
might be seriously affected.—I am, etc., 

Dundee, Sept. 2rst. R. C. Burst. 


MEETINGS OF BRITISH ASSOCIATION AND BRITISH 
MEDICAL ASSOCIATION IN CANADA IN 1897. 

Srr,—Now that both the above bodies have decided to 
accept the hospitality of our Canadian confréres next year, 
might I suggest the advisability of fixing the dates of the 
British Medical Association meeting at Montreal, so that this 
Convention would conveniently precede or follow that of the 
British Association at Toronto? It appears from the ‘‘ pre- 
liminary programme” of the British Association that its 
meeting will be held from August 18th to August 27th. 

I feel sure that many medical men, to whom time is an 
object, would be glad to be present at both if the dates could 
be arranged.—I am, etc., 


Liverpool, Sept. 2oth. G. WALTER STEEVES. 


PROFESSIONAL TESTIMONIALS. 

Srr,—I have received from an old pupil at Adelaide a copy 
of the Adelaide Express and Telegraph of July 25th, contain- 
ing a column on The New Hospital Doctors, with portraits of 
Dr. Leith Napier and Dr. Ramsay Smith, the two gentlemen 
who have taken office in the teeth of unanimous professional 
opposition, In the biographical sketch of Dr. Napier, the 
testimonials given (confessedly) fora very different purpose 
by Dr. Cullingworth and Dr. Wilks, are quoted in exrtenso, 
which I hold to be most objectionable on the part of Dr. 
Napier. But he is moderation itself compared with Dr. 
Ramsay Smith, who acts up to the worst traditions of 
the Edinburgh school in flaunting testimonials from every 
person with whom he has come in contact. Thus: 

Dr. Patrick Heron Watson, consulting surgeon to the Edinburgh In- 
firmary and President of the Royal College of Surgeons, says Dr. Ramsay 
Smith, by talents, training, and capacity for work, is marked out for a 


position of the highest professional eminence, and that any medical 
school or hospital would be fortunate in securing him. 

Dr. George Gibson, physician to the Deaconess Hospital and Royal 
Infirmary, Edinburgh, and author of Physical Diagnosis, speaking from 
twelve years’ intimate friendship, says that for ability and wealth of 
clinical experience Dr. Ramsay Smith has few equals in his circle of ac- 
quaintance. 

Dr. Claud Muirhead, consulting physician to the Edinburgh Royal 
Infirmary, and lecturer on fevers at the City Hospital, commends Dr. 
Ramsay Smith for his remarkable facility in grasping obscure and diffi- 
cult cases, his accuracy of diagnosis, and his marvellous success in treat- 
ment. 

Dr. Berry, one of the leading British authors on eye diseases, and oph- 
thalmic surgeon to the Edinburgh Royal Infirmary, says from ten years’ 
experience of Dr. Ramsay Smith’s work that any hospital where ophthal- 
mic surgery is practised could not be better served than by appointing 
Dr. Smith to the post. 

Dr. Allen Jamieson, physician for skin diseases, speaks in warm terms 
of Dr. Ramsay Smith’s original contributions to the literature of skin 
diseases. 

Dr. McBride, president of the British Laryngological Society, testifies to 
the value of Dr. Smith’s original work in throat and ear diseases. : 

Dr. John Thomson, physician to the Sick Children’s Hospital, Edin- 
burgh, and ἃ leading authority on ‘children’s diseases, speaks of Dr. 
Ramsay Smith’s medical experience and agreeableness as a colleague. 


It is notorious that when any vacancy occurs for a Scotch 
appointment, each candidate sets about compiling a volume 
of testimonials, which are printed and scattered broadcast. 
These are of the usual fulsome description, stating in the 
warmest terms the certainty that there never was such a 
promising young man as this particular young graduate. Tf 
these testimonials were confined to the teachers of his own 
school one could bear it complacently; but nowadays no 
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volume of testimonials is complete without French, German, 
and Italian certificates (with translations) showing that this 
young doctor has paid flying visits to one or more foreign 
schools, and has received, in exchange for a fee, a document 
which is little more than a conventional receipt. But even 
London teachers are sometimes laid under contribution, and 
I have more than once been written to from Scotland for a 
testimonial as to fitness for an office, on the ground that the 
candidate ‘‘had been round my wards with me on sucha 
date, when he introduced himself to me, as I shall no doubt 
recolleet ’—which, of course, Ido not. On one occasion of my 
declining—as I always do—the candidate wrote back in great 
dudgeon to say he could not understand my conduct, as on a 
Lem flying visit to his hospital I had shaken hands with 
iim ! 

I am afraid we all err more or less in giving testimonials to 
our own pupils, but a good man deserves all the help one can 
give him, and for my own part I never refuse to certify that 
‘““Mr. Jones has had every opportunity of thoroughly learn- 
ing his profession,” if he wishes me to do so.—I am, etce., 

Cavendish Square, W., Sept. 14th. CHRISTOPHER HATH. 


NAVAL AND MILITARY MEDICAL SERVICES. 


ι : THE NAVY. 

THE following appointments have been made at the Admiralty: EDWARD 
FERGUSSON, 9a til Ως to the Vulcan, additional, and for appointment 
when recommissioned, October 1st; JAMES H. BEATTIE, Staff-Surgeon, to 
the Rainbow, October 1st ; GEORGE R. D. CHARLTON, Staff-Surgeon, to the 
Anson, when recommissioned; HENRY W. D. WALSH, Staff-Surgeon, to the 
Endymion (part complement on Anson’s paying off), undated ; GEORGE A. 
5. BELL, Surgeon, to the Vulcan, when recommissioned; CyRIL J. MANS- 
FIELD, Surgeon, to the Endymion (part complement on the Anson’s paying 
off), undated ; WILLIAM G. PECK, Surgeon, to the Anson, additional, and 
tor appointment when recommissioned, October 1st. 


ARMY MEDICAL STAFF. 
SURGEON-COLONEL H. COMERFORD, M.D., now doing duty at Dover, is 
about to proceed to Burmah to take up the appointment of Principal 
Medical Officer at Mandalay. 

Surgeon-Major W. DUGDALE, now stationed at;Cairo, has been selected 
for service under the Egyptian Government. 

Surgeon-Major-General E. C. MARKEY, C.B., has been awarded a Distin- 
guished Service Reward of £100 per annum. 

Brigade-Surgeon-Lieutenant-Colonel W. F. STEVENSON. M.B., is pro- 
moted to be Surgeon-Colonel, vice W. Nash, M.D., and to be seconded on 
Professor of Clinical and Military Surgery at the Army Medical school, 
July oth. Surgeon-Colonel Stevenson entered the service as Assistant- 
Surgeon, March 31st, 1866; became Surgeon, March rst, 1873; Surgeon- 
Major, March arst, 1878; received the rank of Lieutenant-Colonel, March 
31st, 1878; and was made Brigade-Surgeon-Lieutenant-Colonel, August 
3rd, 1892. He was appointed to his Professorship at the Medical School, 
August roth, 1892. 

Brigade-Surgeon-Lieutenant-Colonel W. F. BURNETT is also promoted to 
be Surgeon-Colonel, vice W. F. Stevenson, M.B., seconded, July oth. 
Surgeon-Colonel Burnett’s previous commissions are thus dated: 
Assistant-Surgeon, March 31st, 1866; Surgeon, March 1st, 1873; Surgeon- 
Major, March 31st, 1878; and Brigade-Surgeon-Lieutenant-Colonel, Octo- 
ber 6th, 1892. He served in the Zulu war of 1879 (medal with clasp); in 
the Affghan war in 1880, part of the time in medical charge of the 1st Bat- 
talion 25th Regiment (medal); and with the Nile Expedition in 1884-85 
(medal with clasp, and Khedive’s star). Surgeon-Colonel Burnett, who is 
serving in India, has been directed to officiate on the Administrative 
Medical Staff of the Bengal Army, from August τί. 

Surgeon-Major H. H. PINCHING retires from the service with a gratuity, 
September 23rd. He was appointed Surgeon, February 2nd. 1884, and 
Surgeon-Major twelve years thereafter. He was with the Nile Expedition 
in 1884-85 (medal with clasp, and Khedive’s star); in the operations of the 
Soudan Frontier Field Force in 1885-86; and in the operations in the 
Soudan in 1889, including the engagement at Toski (mentioned in 
despatches, clasp, and 4th class of the Order of the Medjidie). 


ARMY MEDICAL RESERVE. 
SURGEON-LIEUTENANT J. S. MAcKAY, M.D., 6th Volunteer Battalion the 
Black Watch (Royal Highlanders), is appointed Surgeon-Lieutenant, 
September 23rd. 


INDIAN MEDICAL SERVICE. 

BRIGADE-SURGEON-LIEUTENANT-COLONEL G. Massy, Bengal Establish- 
ment, is permitted to retire from the service from September oth. He 
was appointed Assistant-Surgeon, October 2nd, 1865; and Brigade-Sur- 
geon, March zoth, 1890, ranking as Lieutenant-Colonel from October 2nd, 
1885. 
Surgeon-Lieutenant-Colonel J. F. P. MCCONNELL, M.D.. Bengal Establish- 
ment, died at Calcutta, August 24th, at the age of 48. He dated as Assist- 
ant-Surgeon from April rst, 1870, and as Surgeon-Lieutenant-Colonel] from 
April 1st, 1890. He was Professor of Materia Medica and Clinical Medi- 
cine at the New College Hospital, Calcutta. 


τ THE VOLUNTEERS. 

SURGEON-LIEUTENANT T. W. J. ALLEN, 18St Lincolnshire Artillery 
(Western Division Royal Artillery), is promoted to be Surgeon-Captain, 
September 23rd. 

Surgeon-Captain W. BARTER, M.D., 3rd Volunteer Battalion the Royal 
Fusiliers (City of London Regiment), has resigned his commission, Sep- 
tember 23rd. 

Surgeon-Lieutenant J. H. Stacy, rst Volunteer Battalion, the Norfolk 
Regiment, is promoted to be Surgeon-Captain, September 23rd. 

Surgeon-Lieutenant F. W. FULLERTON, τοῦ Volunteer Battalion the 
East Yorkshire Regiment, is appointed Second Lieutenant in the same 
corps, September 23rd. 


SURGEON-MAJOR-GENERAL E. C. MARKEY. C.B., Principal Medical Officer 
of the Southern District of Portsmouth, who served in the Afghan, 
Soudan, and Burmese campaigns, receiving the C.B. for the latter, has 
been granted a distinguished service reward of £100 per annum. 


THE EMERGENCY RATION IN THE UNITED STATES ARMY. 
ACCORDING to the New York Medical Record, a Board of officers has 
recommended the following to the United States Secretary for War as a 
suitable emergency ration for the army: Hard bread, 16 ounces ; bacon, 
ro ounces ; pea meal, 4 ounces; 2 ounces of coffee, roasted and ground, 
with 4 grains of saccharin, or half an ounce of tea witli 4 grains of sac- 
charin ; salt, 0.64 ounce; pepper, o.og ounce; tobacco, half an ounce; 
making a total weight, with coffee, of 33.18 ounces, or, without tea 31.68 
ounces. 


THE MEDICAL DEPARTMENT OF THE FRENCH ARMY IN 
MADAGASCAR. 
THE final report of the Madagascar expedition, presented to the French 
Minister of War, and recently published in the Journal Officiel, states that 
the devotion of the medical officers was beyond all praise. Four of them 
died, many were invalided, and several are still in hospital. 


VOLUNTEER RECRUITS. 

SoME difference of opinion as to the physical examination which volun- 
teer recruits must submit to seems to have arisen between the Editor of 
the Volunteer Service Gazette and the Principal Medical Officer of the Scottish 
district. The latter, inaletter for the information of the volunteer medical 
officers of the Glasgow V. 1. Brigade—under recent regulations charged 
with the examination and report upon recruits for the volunteer service 
—lays down that the volunteer medical officers must be guided by the 
instructions laid down in paragraphs 516 to 528 of the Regulations for 
Army Medical Services; whereas the Editor of the Volunteer Service Gazette 
asserts that the Under-Secretary of State for War said in the House of 
Commons that ‘‘it was the opinion of the military authorities that, while 
it was not desirable to make the medical examination on joining the 
volunteers too strict, it was necessary to secure that men physically 
unsound as to sight, hearing, or chest should not be included in the 
ranks.” He further draws attention toan army order on the subject 
issued in May last. : 

It would appear, on surveying the subject, that the examination of 
volunteer recruits is not intended to be of that stringent character 
imposed by the Regulations for the Medical Services. In a conflict of 
opinion, though, the authorities must put the matter on a clearer footing 
than seemingly at present exists. 


ARMY MEDICAL RANK. ; 
ZERO writes : I claim to be a pioneer in the present movement for definite 
rank, as I advocated it before the Camperdown Commission sat; in- 
creased age and service has confirmed my earlier views. I fear that 
forthcoming so-called reforms will only be a giving with one hand and 
taking away with the other; much ery and little wool. The key of the 
position lies with the outside medical profession, who should insist that 
none of its members will accept commissions saddled with restrictions, 
and regarded by the military mind as inferior to their own. To the 
military mind no real military rank can exist unless expressed by the 
ordinary military title. A double title—semi-civil and semi-military— 
is voted an impossibility ; a lieutenant-colonel is always spoken of as 
colonel; in major-general the major is dropped ; but should a surgeon- 
colonel drop his prefix he is at once accused of concealing his rank. 

*.* The last Medical Warrant says that precedence, advantages, etc , 
shall be extended to medical officers according to the rank indicated by 
the military portion of their titles; but the moment a medical officer 
attempts to give practical effect to that definition he is accused of con- 
cealing his rank, as if the civil title-surgeon had some military signi- 
ficance. There can be no doubt that a purely civil title placed before a 
military rank is an absurdity. A commissioned officer’s rank should be 
first expressed, and his executive position or function may then follow; 
there is only one of the medical officers’ titles which approaches to this, 
and that is Brigade-Surgeon, as also only one in the Navy—Fleet™ 


Surgeon. 


A CORRESPONDENT writes: After more than twenty years’ experience, I 
have come to the conclusion that medical officers have no real military 
rank. Fora clever or ambitious man, the medical service of the army 
is the very last he should adopt; in civil life he may rise and be re- 
spected as he rises; in the army he is less thought of as he grows in 
seniority. To give us standing in the army, we must at least have hono- 
rary rank like paymasters. Here is an envelope addressed to a medical 
officer : 


Lieut.-Colonel — ; 
Brigade-Surgeon A.M.S. 
Is there anything wrong in such an address, or hurtful to anybody ? 
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HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,423 
births and 3,151 deaths were registered during the week ending Saturday, 
September roth. The annual rate of mortality in these towns, which had 
declined from 24.8 to 5.8 per 1,000 in the eight preceding weeks, further 
fell to 15.1 last week. The rates in the several towns ranged from 8.7 in 
Derby, 1o.r in Blackburn, and 10.5 in Leicester to 20.1 in Gateshead, 
20.7 in Manchester, and 22.2 in Salford. In the thirty-two provincial 
towns the mean death-rate was 15.5 per 1,000, and exceeded by o.9 the rate 
recorded in London, which was 14.6 per 1,000. The zymotic death-rate in the 
thirty-three towns averaged 2.0 per 1,000; in London the rate was equal to 1.9 
per 1,000, while it averaged 2.1 in the thirty-two provincial towns, and was 
highest in Liverpool, Oldham, Salford, and Gateshead Measles caused a 
death-rate of 2.6 in Gateshead; scarlet fever of το ἴῃ Birkenhead and 1.5 
in Salford; whooping-cough of 2.1 in Swansea; ‘‘fever” of 1.1 in Gates- 
head ; and diarrhcea of 1.7 in Liverpool, 1.8 in Oldham, and 2.3in Preston. 
The 69 deaths from diphtheria in the thirty-three towns included 49 in 
London, 4 in Cardiff, 3 in West Ham, and 3in Birmingham. No fatal case of 
small-pox was registered either in London or in any of the thirty-two 
large provincial towns. There were 7 cases of small-pox under treatment 
in the Metropolitan Asylums Hospitals and in the Htghgate Small-pox 
Hospital on Saturday last September roth, against 16 and 12at the end 
of the two preceding weeks ; no new case was admitted during the week, 
the admissions having been 6, 2, and τ in the three preceding weeks. The 
number of scarlet fever patients in the Metropolitan Asylums Hospitals 
and in the London Fever Hospital,which had increased from 3,370 to 3,620 
at the end of the five preceding weeks, had further risen to 3,805 on 
Saturday last; 453 new cases were admitted during the week, against 333, 
484, and 316 in the three preceding weeks. 


2 HEALTH OF SCOTCH TOWNS. 

During;the week ending Saturday last, September roth, 897 births and sos 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 18.1 and 15.9 per 
x,000 in the two preceding weeks, rose again to 17.3 last week, and ex- 
ceeded by 2.2 per 1,000 the mean rate during the same period in the thirty- 
three large English towns. Among these Scotch towns the death-rates 
ranged from 11.8 in Greenock to 22.2in Perth. The zymotic death-rate 
in these towns averaged 3.0 per 1,000, the highest rates being recorded in 
Paisley and Glasgow The 234 deaths registered in Glasgow included 36 
from diarrhoea, 6 from ‘fever,’ 5 from measles, 4 from scarlet fever, and 
4 from diphtheria. 


‘ _ TYPHOID FEVER AT KIRKCALDY. 

TuHE following interesting report on the recent epidemic of typhoid in 
Kirkcaldy has been submitted to the Town Council by Dr. Mackay, the 
Medical Officer of Health for the Burgh. The dairy was closed upon May 
26th, the owner having sold milk on the forenoon of that day. After a 
notification, the sale of the milk was stopped in the afternoon. On the 
27th disinfecting operations were begun upon the premises, and the dairy 
remained closed. for twelve days. The whole place was thoroughly disin- 
fected, the premises carefully examined by Dr. Mackay and Mr. Braid,and 
the cows inspected by Mr. Wood, veterinary surgeon for the burgh. Mr. 
Wood reported the cows perfectly healthy, and,as they found that all 
foci of the disease had been removed, they legally pronounced the dairy 
free from infeetion. 


Statistics as to Age and Sex of Patients treated in the Hospitals. 


Age. Males. Females. 
Under 5 years ofage ... τὸς oa I I 
Above 5 and under rs ... 13 20 


Above 15 and under 30 Sas ue 14 12 
Above 30 and under 50 363 = 6 7 
50 and above... ‘ae - I 


Total 


ose 54 τς 34 41 
Mortality as to Age and Sex. 
Age. Males. Females. 
Above 5 and under τς ... awe Bee I 3 
Above 15 and under 30... 4 
Above 30 and under 50... I 3 
50 and above... te -- 2 
Total ee ay 8 = 


“" The disease showed marked virulence in the neighbourhood of the 
dairy. Out of the 20 deaths,15 cases came from its vicinity. Other 4 
were directly infected fromit. The twentieth case was one that was attri- 
butable to defective drainage. The chief feature of this epidemic was its 
extreme virulence. Scarcely a household into which the milk was intro- 
duced escaped, while, as a rule, in enteric fever only 15 per cent. of those 
exposed became its victims. Moreover, intensity diminished, as a rule, 
inversely as the distance from the dairy. During the first days of the epi- 
demic the greatest difficulty was found in inducing patients to leave their 
homes, so intense was their dread of the small-pox hospital, and several 
painful scenes occurred in the necessary removals. 


A SOCIAL PROBLEM. 
*“ PERPLEXED” sends us an interesting problem to solve, and one which is 
vexing his council at present. The facts are as follows: A case of small- 
pox having been notified to the medical officer of health as having 
occurred in the person of a pauper, the certifier being a Poor-law medical 


officer, the guardians of the union were approached with reference to the 
question of isolation in the circumstance of there being no hospital for 
infectious diseases in the place. The guardians assented to take the case 
into the fever wards of the workhouse, all expenses attending it to be 
paid by the urban district council. In sequel to this foolish procedure 
there resulted τὸ other cases of small-pox, τ in the person of a nurse, and 
τι in inmates of the institution. ‘ Perplexed” propounds a number of 
questions hereupon, which we now attempt to answer. First, we 
think that it was no part of the duty of the district council as such to pro- 
vide isolation accommodation for a pauper patient, though there may 
have been a moral responsibility resting upon them if the public health 
was seriously threatened by his non-isolation. But certainly upon the 
guardians there was a distinct duty laid for the care and maintenance of 
the pauper patient. Had the council been in possession of a hospital, we 
might reasonably have expected to see them isolating the case at the 
expense of the Poor-law authority. In this instance the tables seem to 
have been completely turned. But in the ‘circumstance of the council 
having made themselves surety for the expenses attending the isolation 
of the one sufferer, we assume they will pay them. This will not, how- 
ever, in our opinion, render thein liable for the expenses attendant upon 
the spread of infection by reason of the foolish procedures of the guardians 
in attempting to “‘ isolate” a case of small-pox in proximity to workhouse 
inmates. And we imagine that the officers of the guardians were bound 
to attend all the patients thus falling ill. The instance once again 
recalls the dangers of small-pox isolation in the neighbourhood of 
institutions. 


NOTIFICATION OF MEASLES. Ι 

AT a meeting of the Glasgow Corporation Police Department held on 
September 21st a somewhat extraordinary discussion on the subject of 
measles took place. From the report published in the Glasgow Herald 
of the following day it would appear that Councillor Main wished 
some explanation of the serious death-rate from measles, wished to know 
why measles was not notifiable in that city, and understood that no 
children died of measles. Bailie Dick understood measles to be one of 
the most fatal of diseases. As to notification, that question had been 
discussed many times in diverse places, including medical congresses, 
but the only decision come to had been that it would be out of the 
question to make measles a notifiable disease. It was one of those dis- 
eases where infection was imparted in the early stages and became known 
when the danger was atanend. After some bandying of words between 
Councillor Main and Bailie Dick, there were cries for “ Dr. Garey.” The 
report runs on: Dr. Garey said it was found absolutely impracticable to 
make measles a notifiable disease. In the first place, it was a disease of 
such high infectivity that it practically laid low almost at once all the 
susceptible children within the area of infection. To make the disease 
notifiable would be to fill all the hospitals in the city w‘thin the first two 
or three days after an outbreak, and the result would be that unless a 
great deal more accommodation were provided, the remainder of the 
cases of notifiable diseases would be left at home. The cause of mortality 
was not measles but the after-effects. Perhaps Dr. Garey does not know 
that itis possible to notify measles in the city of Edinburgh and else- 
where with excellent results. 


A NOTIFICATION PROBLEM. 

A CORRESPONDENT sends us a letter in which he states that he has lately 
been acting as locum tenens for a brother practitioner. Among the 
patients whom he has in this capacity been called upon to visit were 
four whose illnesses were of notifiable sort. Accordingly he notified 
the cases to the local medical officer of health, though knowing at the 
time that they had already been notified in the usual course by his 
colleague. In acting thus our correspondent states that he was only 
doing. that which is distinctly called for by the terms of the Infectious 
Disease (Notification) Act, and that he therefore expected to receive 
payment for the certificates sentim. The health officer of the district, 
however, returned the certificates, remarking that they were duplicates 
of forms already filled in by the medical man for whom the locum 
tenens was _acting, and would thus not be proper for payment. Our 
correspondent asks whether he is entitled to his fees, and if so how he 
should proceed to secure their recovery. 

*,* We would at once express our view that, as the Act is drawn, 
there would seem to be no question of the validity of our corre- 
spondent’s claim for the fees any more than of his action in certifying 
the cases. The Act is undoubtedly faulty in this respect asin many 
others, since we do not for one moment imagine that it was ever con- 
templated that cases which had been notified should be again matter 
of certification and fee. But the law stands thus, and should be carried 
out. It may, of course, be argued that a locum tenens is in reality the 
medical man, under another name, for whom he is acting; but there 
is no getting away from the fact that he isa ‘‘ medical practitioner,” 
and as such is entitled to a fee for every case of notifiable disease which, 
having been called upon to visit, he notifies. 


THE GRAEFE Mepau.—The Graefe Gold Medal, which is 
awarded by the German Ophthalmological Society every ten 
years, has this year fallen to Professor Theodore Leber, of 
Heidelberg, in recognition of his work on inflammation. The 
first to whom this medal was awarded was the late Professor 
Hermann von Helmholtz for his discovery of the ophthalmo- 
scope and his treatise on physiological optics. 

Dr. Cart von Kuprrer, Professor of Anatomy in the 
University of Munich, has been elected Rector of the Univer- 
sity for the coming year. Professor von Kupffer is a native of 


Courland, and studied medicine at the University of Dorpat, 
| where he was Professor from 1858 to 1865. 
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Sir JOHN ERIC ERICHSEN, Barr., F.R.S., LL.D., 
Surgeon-Extraordinary to Her Majesty the Queen; Ex-President of the 
Royal College of Surgeons of England; President of University 
College, London; Consulting Surgeon to University 

College Hospital. 
Sir Joun Ertcusen, who has for more thana generation been 


one of the foremost representatives of British surgery, 


. PROFESSIONAL CAREER. 

Erichsen’s natural bent was, however, strongly towards 
surgery, and he sought for and obtained the post of Assistant 
Surgeon at University College Hospital, being appointed on 
the same day as the late Professor John Marshall. The period 
was one of storm and stress at University College; the spirit 
of faction pervaded the school, and the College and even 
the hospital operating theatre were the scene of disturbances 
which to us in these more decorous days appear incredible. 
Erichsen came in for his share of abuse, and even worse; for 
it is related that during one of his first operations in the 


was born on July 19th, 1818. As his name indicates, | hospital hewas struck on the head bya ball thrown by one of the 
he was of Danish de- spectators. Erichsen, 
scent. His father, - 3 é Ξ -- ς ____ however, proceeded 
Eric Erichsen, was i | calmly with the work 
the representative of re ae | hehadinhand. One 
afamily whichat one | * | result of this dis- 

| turbed state of the 


time held a leading 
position m Copen- 
hagen ; their former : 
residence, the ‘Palais | 
Erichsen,” which still 
stands in the Danish 
capital, bears witness | 
to the wealth of the | — 
deceasedsurgeon’sfor- | 
bears. His mother 
was a member of the 
old Somersetshire fam- 
ily of Govett. 

Young Erichsen re- 
ceived his early edu- 
cation at the Mansion 
House, Hammer- 
smith. He studied 
medicine at Univer- 
sity College,where he | 
was a pupil of Liston, ᾿ 
and afterwards in 
Paris, where he be- 
came a master of the 
French language, and 
where he was invited 
by Amussat to witness 
his first colotomy. | 
He became a Member 
of the Royal College 
of Surgeons in 1839, 
and a Fellow (by exa- 
mination) in 1845. 
In the early years of 
his professional life 
he devoted himself 
largely to physiology. 
He was for some time 
Lecturer on General 
Anatomy and Physi- 
ology at the West- 
minster Hospital. In De 
1844 he was Secretary ee 
to the Physiological πω 
Section of the British Re 
Association for the 


« moralatmosphere was 
that promotion was 
unusually rapid for 
some of the younger 

; men. Syme, who had 

been invited to take 

| the place of Liston 
| after that great sur- 

geon’s death in 1847, 

| shook the dust of the 

place off his feet ina 
few months and re- 
turned to Edinburgh. 
| Moncrieff Arnott, of 
| the Middlesex Hos- 
pital, was then elected 

Professor of Surgery, 

but did not hold the 

chair long. Thus it 
| came to pass that in 
~ | 1850, when he was only 

32 years of age, Hrich- 

sen became Professor 

of Surgery in Univer- 
sity College and full 

Surgeon to the hos- 

pital. 

It was a great op- 
portunity, which only 
a strong man could 
have used to full ad- 
vantage, and it is the 
best evidence οἵ 
Erichsen’s capacity 
| that he proved him- 
| self fit for the official 
| greatness which for- 
tune had thrust upon 
him. He worked hard 
in the hospital wards 
and in the deadhouse, 
in the library and in 
his study. His lec- 
tures and his bedside 
teaching soon brought 


Advancement of Sci- 

ence, and he was ap- 

pointed, in conjunc- 

tion with Professor 

Sharpey, to undertake 

an experimental in- 

quiry into the mechan- 

ism and effects of 

asphyxia and the prevention and treatment of that condition. 
Owing.to Sharpey’s retirement, the whole burden of the in- 
quiry fell on Erichsen, who conducted it to a successful 
issue. The results of his investigation were published in 
his Essay on Asphyvia, for which, on the recommendation of 
Sir Benjamin Brodie, the Fothergillian Gold Medal of the 
value of 50 guineas was awarded him by the Royal Humane 
Society in 1845. 


him a great reputa- 
tion, which was con- 
solidated by the pub- 
lication of his great 
textbook of surgery. 
This work, the first 
edition of which ap- 
peared in 1853, soon 
made his name a household word throughout the surgical 
world. 

In 1866, when the late Mr. Richard Quain resigned the 
Professorship of Clinical Surgery in University College 
Hospital, Erichsen was appointed to the post, John Marshall 
succeeding him in the Chair of Surgery. Erichsen continued 
to discharge the duties of his office till 1875, when he 
resigned, and was placed on the consulting staff. 
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He still continued, however, to play a prominent part in 
professional life, not only in practice, but at the Council 
table of the College of Surgeons and in other public capacities. 
He had become a member of the Council of the College in 
1869, and of the Court of Examiners in 1875. The latter posi- 
tion he held for only three years. In 1880 he was elected 
President. In the matter of College politics, he began his 
career as an advocate of reform, and it was on his motion that 
the first meeting of Fellows and Members was called in 1870. 
In his later years, however, he opposed the larger concessions 
demanded by what he probably regarded as the dangerously 
democratic sentiment of the time. This feeling found ex- 
pression in asomewhat ill-advised pamphlet, in which he 
maintained that the Fellows, being an aristocracy of intellect, 
should have a monopoly of the College franchise. 

In addition to his membership of the Court at the College 
of Surgeons, Sir John was at one time or another examiner in 
surgery at the University of London, at the Royal College of 
Physicians of London, and in the University of Durham. He 
served on the Royal Commission on Vivisection in 1875, and 
he was for several years Inspector of Vivisections for the 
Home Office. From 1879 to 1881 he was President of the 
Royal Medical and Chirurgical Society. In 1881 he was 
President of the Surgical Section at the International 
Medical Congress held in London. At the general election 
in 1885 he was invited to stand for Parliament in the Liberal 
interest as the representative of the Universities of Edin- 
burgh and St. Andrews, but, to the great regret of the medical 
part of the constituency, though not altogether to the disap- 
pointment of his best friends, he was defeated. In 1887 he 
was chosen President of University College, in succession to 
the Earl of Kimberley, and this office he continued to fill 
with much dignity and efficiency until his death. 

He had for some years been the senior Surgeon Extraordinary 
to the Queen, when at the beginning of 1895 he was created a 
Baronet. He was made LL.D. by the University of Edinburgh 
on the occasion of the tercentenary of that famous seat of learn- 
ing ; the Royal College of Surgeons in Ireland elected him an 
Honorary Fellow in 1887, and in the same year the Royal 
University in Ireland conferred on him the honorary degree 
of Master in Surgery. He was also an Honorary Member of 
the Belgian Academy of Medicine, a Corresponding Member 
of the Imperial Royal Medical Society of Vienna, an Honorary 
Member of the American Surgical Association, of the Acca- 
demia de’ Quiriti of Rome, and of several other foreign 
scientific bodies. 

In 1842 he married Mary Elizabeth, the eldest daughter of 
Captain Thomas Cole, R.N., an officer who had served with 
great distinction throughout the long war with France at the 
beginning of the century. There was no family. Mrs. 
Erichsen died in 1893. It was a great grief to Sir John 
Erichsen that his wife did not live to enjoy with him the 
honour somewhat tardily bestowed on him by the Crown. 
His tone in speaking of this reminded one of Johnson’s 
pathetic reference to the success which did not come to him 
till he was solitary and could not share it. 


ILLNESS AND DEATH. 

Sir John Erichsen had retired from practice for some years, 
and not long ago he said to a friend that he felt that the less 
he did the better he felt. He had been visibly failing for 
some time. We understand from Dr. Percy Lewis, of Folke- 
stone, his medical attendant, that Sir John had been for 
some months suffering from angina pectoris and from occa- 
sional very temporary loss of control of some of the muscles 
of his right leg and arm. Sometimes, too, he would for a few 
minutes find great difficulty in articulation. On Wednesday, 
September 17th, he was, however, in fairly good health, and 
hopeful about himself, but on his valet entering his room the 
next morning he was found insensible. He soon recovered 
consciousness, but he remained aphasic and hemiplegic. He 
was in this condition until the afternoon of Tuesday, Sep- 
tember 22nd, when his temperature began to rise, and dulness 
with rdles developed at the right base. From this point his 
lungs gradually became engorged, and he died the following 
day. He was seen in consultation both by Dr. Barlow and 
Dr. Ringer. 

THE SURGEON. 
Asasurgeon Sir John Erichsen had a world-wide reputa- 


tion, and his professional brethren are unanimous in acknow- 
ledging that he deserved it. Though defective eyesight 
prevented his ever being a brilliant artist with the knife, his 
hand was deft as well as sure, and, except perhaps in plastie 
procedures he was a successful operator. His strong point, 
however, was his sound judgment, ripened by a vast experi- 
ence, which gave him an almost unrivalled clinical insight. 
There was no man in the profession whose opinion in @ 
difficult case was justly held to be of greater weight, 
and he was consulted by patients from every part of the 
world. 

As a clinical teacher, particularly in his earlier days, he 
had few rivals, and, in this country at least, no superior. As 
a tree is known by its fruit, it should be placed to Erichsen’s 
credit that among his house-surgeons were Sir Joseph Lister, 
Sir Henry Thompson, and Marcus Beck. His life work was 
mainly done in the pre-antiseptic era, but he must none the 
less be counted among the makers of modern surgery. 

A fortunate connection with a member of the peerage in 
early life laid the foundation of an extensive practice among 
the wealthier classes. He acquireda special reputation as an 
expert in railway injuries, and was for a long time regarded 
both by the railway companies and by their victims as the 
leading authority on the subject. 


CONTRIBUTIONS TO SCIENTIFIC LITERATURE. 

Sir John Erichsen contributed very largely to the literature 
ofsurgery. His first work was a Practical Treatise on Diseases 
of the Scalp, which appeared in 1842. In 1844 he edited for 
the old Sydenham Society a volume entitled Observations on 
Aneurysm selected from the Works of the Principal Writers on that 
Disease from the Earliest Periods to the Close of the Last 
Century. He took a special interest in aneurysm, and was 
one of the acknowledged authorities on the disease. 
He contributed an original article on Aneurysm to 
Costelloe’s Dictionary of Surgery, and _ practically  re- 
wrote the article on the subject in the last edition 
of Cooper’s Surgical Dictionary. In 1853 the first 
edition of his great work, The Science and Art of Sur- 
gery, was published in one volume, containing 950 pages 
and about 250 illustrations. Three subsequent editions in one 
volume were issued. In the fifth edition, published in 1879, 
it developed into two, in which form it has run through five 
further editions, the tenth having appeared in 1895. The 
earlier editions were entirely written and edited by Sir John 
himself; in the eighth and ninth he associated with him 
in the task his old pupil and friend the late Marcus 
Beck, and in the last edition he had the co-opera- 
tion of Mr. Raymond Johnson. The sale of this work 
has been very large. In this country alone more than 
40,000 copies (not counting the most recent edition) 
have been sold. It has also had avery large sale in the 
United States, where it was first republished in 1859. So 
highly indeed was Sir John Erichsen’s work thought of in 


the States more than thirty years ago that during the Civil 


War the United States Government issued a copy of the 
American edition to every medical officer in the Federal 


army. ΑΒ this was done without the consent of the author: 


and without acknowledgment of any kind either to him or to 
his publishers, he not unnaturally felt aggrieved. He 
addressed a letter on the subject to Mr. Adams, then 
United States Minister to this country, which was pub- 
lished in the Times in December, 1866, but without result. 
The American profession, however, made an ample atonement 
to Sir John Erichsen when, in company with his wife, he 
visited the United States in 1873. The warmth with which he 
was everywhere welcomed, and the cordial and, indeed, enthu- 
siastic reception accorded to him on that occasion obliterated 
from his mind all feeling of annoyance at the cavalier manner 
in which he had been dealt with by the United States 
Government. The Science and Art of Surgery was translated 
into German by Dr. Thudichum, of Halle; into Italian by Dr. 
Antonio Longhi, of Milan; into Spanish by Drs. Benavente 
and Ribera; and even, we believe, into Chinese. No textbook 
of surgery has had so extensive a circulation, and there is 
probably noman whose teaching has had so wide an influence 
on students of surgery throughout the world. The success of 
the work was doubtless partly due to the fact that for many 
years it held the field without a serious rival. That its re- 
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markable popularity was also in great measure due to its in- 
trinsic merits is evidenced by the fact that it still holds its 
place among formidable competitors. This work was the 
foundation of Sir John Erichsen’s fame, and by it he will be 
chiefly remembered. 

Among his other works*may be mentioned 716 Pathology 
and Treatment of Asphyxia, containing the results of his re- 
searches on the subject which, as already said, won for him 
the Fothergillian Medal of the Royal Humane Society. In 
1866 appeared a monograph entitled Railway Injuries of the 
Nervous System, in.which for a long time not only did surgeons 
seek for scientific edification, but claimants for damages 
against railway companies searched for plausible grounds of 
compensation. Sir John embodied the results of an 
increased experience in the domain of railway surgery 
in a book on Concussion of the Spine, a second edition 
of which was issued in 1882. Sir John’s work in this 
province of pathology was assuredly in some respects of great 
value, but it would have been better for his peace of mind, 
and perhaps also in some other respects, if he had directed the 
energy which he employed on it into some other channel. In 
1874 he published a suggestive essay entitled Hospitalism and 
the Causes of Death after Operations and Surgical Injuries. A 
proof of the unabated interest which he took in medical 
education to the very end is to be found in his little pamphlet 
On Hospital Federation for Clinical Purposes, which appeared 
in 1892. 

THE MAN. 

Sir John Erichsen was a man of attractive character, 
straightforward and honourable in all the relations of life, 
professional and private, a generous friend, and a gentleman 
both in outward bearing and in inward feeling. He hada 
good presence and a peculiar courtliness of manner, with a 
musical voice and a refinement of utterance which made it a 
pleasure to hear him speak. He was popular with his 
colleagues and with his professional brethren; he was 
respected and liked—even beloved—by his patients. He was 
always ready to lend a helping hand to younger men, and 
was most liberal in bis treatment of them. A proof of 
his power of conquering the personal regard, even of those 
who thought they had cause for grievance against him, 
was afforded by his relations with the late Mr. Richard Quain. 
Mr. Quain, who was his senior at University College, thought 
that he had a claim to the Chair of Surgery, which 
the authorities should have acknowledged without his taking 
any active steps to push them. ΒΥ appointing Erichsen in- 
stead they mortally offended Mr. Quain, who visited his 
displeasure on his successful rival, to whom he never spoke 
for fifteen years. One day, to the surprise of everybody, they 
walked into the hospital arm-in-arm. As ‘‘ forgiveness to the 
injured doth belong” this may be taken as a proof that Sir 
John Erichsen’s character and behaviour had at last awakened 
Mr. Quain to a sense of the fact that he had done his junior 
colleague something less than justice. 

In the long roll of men who have deserved well of surgical 
science and of mankind, Sir John Erichsen will always hold a 
distinguished place. Unlike mere operators and practitioners, 
however able and however successful, his work will live after 
him, in the future generations who will continue to profit by 
his teaching. 


WILLIAM HOAD, M.B.Epin., ΟΝ. 

WE regret to have to record the death of Dr. William Hoad, 
of Singapore, which took place on July 30th. While perform- 
ing (a week previous to his death) a post-mortem examination 
on a hospital patient who had died of purulent peritonitis, 
Dr. Hoad accidentally got infected from the dead_ subject 
through a small wound on the finger which he then believed 
to be quite healed. Symptoms of septiczemia set in, accom- 
panied by high fever. On July 28th an operation was per- 
formed on the upper arm which relieved the sufferer a little, 
but he grew gradually worse, and died on July 30th. 

Dr. Hoad was born in 1854, and held the degrees of M.B., 
C.M.Edin. He had been in the Government service since 
5881, when he became Assistant Medical Officer at the Sey- 
chelles, rising to be Government Medical Officer in 1885. In 
the following year he was transferred to Larnaca, Cyprus, as 
Distriet Medical Officer, going to the Straits Settlements as 
Medieal Officer at Malacca in 1889. For the past seven years 


he has held successively the offices of Colonial Surgeon, 
Malacca ; Colonial Surgeon, Penang ; and Colonial Surgeon, 
Singapore; to which latter place he was appointed in April, 
1893. At the time of his death he was Acting Principal 
Medical Officer for the Straits Settlements. Dr. Hoad was on 
the Council, and an active member of the Malaya Branch of 
the British Medical Association. He was an able surgeon, 
and popular with all classes. 


Dr. THomas FREDERICK May, one of the oldest practitioners 
in Newcastle, died on September 19th, in the house in which 
he commenced practice forty years ago. He was a native of 
Wiltshire, and studied medicine at Charing Cross Hospital, 
London, and at Newcastle. He became L.M. of Glasgow in 
1853, a Licentiate of the Society of Apothecaries in 1861, and 
a Licentiate of the Faculty of Physicians and Surgeons of 
Glasgow in 1863. He held several public appointments, 
including that of Medical Officer of the Fifth District, New- 
castle-on-Tyne Union, and Surgeon to the Elswick Colliery. 
He was a member of the British Medical Association, and 
was for many years a regular attendant at the meetings of 
the North of England Branch. He was a good all-round 
practitioner, and contributed two or three papers on practical 
subjects to the medical journals. Dr. May was a man of 
unaffected manners and of the most genuine kindness of 
heart. He was particularly generous in giving his services 
to the poor. 


Lucinpa Kry, M.D., one of the leading women of the 
coloured race, and the second female graduate of the Ten- 
nessee Medical College, died on August 27th. She was a 
successful practitioner at Chattanooga. 


The death is reported of Dr. WARREN Crook, of Macroom, 
county Cork. Dr. Crooke has not followed his profession for 
some years owing to physical disability and enfeebleness. 
The deceased qualified as M.R.C.S.Eng. in 1837, and took the 
degree of M.D. Glasgow in 1838. 


We regret to have to announce the death of Mr. GEORGE 
Bown Mittert, L.R.C.P., M.R.C.S., the medical officer for 
Penzance, and a well-known authority on Cornish antiqui- 
ties, who;died at Penzance on September 17th, after a short 
illness. 


DEATHS IN THE PRoression ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently passed away are Dr. M. A. Berney, of Rolle, Switzer- 
land, for more than half a century one of the leading practi- 
tioners in the Canton du Vaud, aged 82; Dr. Schmal, of 
Berlin, who had recently been appointed physician to the 
new Shah of Persia, from an accident whilst climbing in 
the Alps; Dr. Ring, a Sanitary Privy Councillor, and one of 
the oldest practitioners of Berlin, aged 80; Dr. Thomas Margo, 
Professor of Zoology in the University of Buda-Pesth, and a 
member of the Hungarian Academy of Science, aged 80; 
Dr. Kerchensteiner, of Munich, head of the Bavarian Medical 
Bureau; Dr. Nikolai Woronichin, Secretary of the Medical 
Council, and for several years co-editor with Professor von 
Anref of Ricker’s Medical Calendar; Dr. George D. Holsten, 
of New York, President of the Brooklyn Dermato- 
logical Society, and editor of a journal devoted to 
skin diseases, aged 39; Dr. Abraham Livezey, one of the 
oldest physicians of Pennsylvania, and at one time Professor 
of Obstetrics in the Woman’s Medical College of Philadelphia, 
aged 75; Dr. Auguste Brot, of Geneva, a prominent practi- 
tioner well known to the scientific world for his contributions 
to conchology, aged 75; and Dr. Wagnier, President of the 
Paris Société de Laryngologie. 


Homamopatuy In Mrxico.—Homceopaths in America are 
jubilant at the ‘official recognition” of their sect by the 
the Mexican Government. By a decree recently issued by 
President Diaz, the followers of Hahnemann have been placed 
on a footing of equality with orthodox practitioners in respect 
of all rights and privileges appertaining to the medical pro- 
fession. The creation of a National Homceopathic School of 
Medicine is stated to be in contemplation. 
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UNIVERSITIES AND COLLEGES, 


SOCIETY OF APOTHECARIES OF LONDON. 
Pass List, September, 1896.—The following candidates passed in : 
Surgery.—N. C. Collier, King’s; A. P. B. Ellis, Glasgow ; J. O. Garland, 
Guy’s. 
ΣΝ Forensic Medicine, and Midwifery.—C. C. Brymer, Montreal: 
N. C. Collier, King’s; H. Fulton, Guy’s; H. A. J. Gidney, Calcutta ; 
J. A. Williams, MeGill. 
Medicine and Forensie Medicine.—H. L. Billett, Royal Free; A. E. Shaw, 
Cambridge and St. Thomas’s. 
Medicine and Midwifery.—G. H. Smith, St. Bartholomew’s. 
Medicine.—W. Allen, Birmingham; W. A. Davidson, Birmingham and 
London ; A. H. Grace, Bristol. 
The diploma of the Society was granted to the following candidates :— 
Messrs. Collier, Davidson, Ellis, Garland, Gidney, Smith, and Miss Billett. 


UNIVERSITY OF DURHAM. 
SECOND EXAMINATION FOR THE DEGREE OF BACHELOR IN MEDICINE.— 
The following candidates have satisfied the examiners: 

Anatomy, Physiology, Materia Medica.—Honours—Second Class: E. 
Gofton, College of Medicine, Newcastle-upon-Tyne; J. Muirhead, 
College of Medicine, Newcastle-upon-Tyne; N. C. Bailes, College of 
Medicine, Newcastle-upon-Tyne; W. Sisam, Mason College, Bir- 
mingham; J. W. H. Boyd, College of Medicine, Newcastle-upon- 
Tyne. Past List: S.A. Arthur, College of Medicine, Newcastle- 
upon-Tyne: A. Ayre-Smith, Guy’s Hospital; C. O. Bodman, Uni- 
versity College, Bristol; F.W. Burn, College of Medicine, New- 
castle-upon-Tyne ; C. H. Brookes, College of Medicine, Newcastle- 
upon-Tyne; F. A. Davies, Mason College, Birmingham; H. B. 
Fawcus, College of Medicine, Newcastle-upon-Tyne; J. R. Halliday, 
College of Medicine, Newcastle-upon-Tyne; J. A. Hartigan, College 
of Medicine, Newcastle-upon-Tyne ; A. A. Hope, College of Medicine, 
Newcastle-upon-Tyne; W. J. Harrison, College of Medicine, New- 
castle-upon-Tyne ; J. Harris, B.A., Sydney University; J. T. John- 
son, College of Medicine, Newcastle-upon-Tyne ; J. Milligan, College 
of Medicine, Newcastle-upon-Tyne; G. B. Picton, College of Medi- 
cine, Newcastle-upon-Tyne; N. Roberts, College of Medicine, New- 
castle-upon-Tyne; Grace Harwood Stewart, London School of 
Medicine for Women; W. J. Symes, Sheffield School of Medicine : 
S. Southam, Owens College, Manchester; A. W. Tuxford. St. Mary’s 
Hospital; H.B. Thompson, Mason College. Birmingham; R. H. 
Vincent, St. Bartholomew’s Hospital; C. W. Von Bergen, College of 
Medicine, Newcastle-upon-Tyne. 

Mr. S. C. Vincent, M.B., B.S.Durh., has passed the examination for 

Bachelor in Hygiene, and Mr. E. Percy, M.B., B.S.Durh., that of Diploma 
in Public Health. 


MEDICAL NEWS. 


Two cases of anthrax have occurred among the workers at 


the wharves in St. Olave’s district. Both patients are re- 
covering, and precautions have been taken at the wharves to 
prevent the disease spreading. 


Dr. Lucren Rovaet, Surgeon to the 124th Regiment of the 
Line in the French Army, has been made a Knight of the 
Legion of Honour by the President of the French Republic. 
Dr. Rouget is said to be a direct descendant of Rouget de 
L’Isle, the reputed author of what may be called the Revolu- 
tionary hymn, the Marseillaise. 


THE next examination of the Medico-Psychological Associa- 
tion in Great Britain and Ireland for the certificate in nursing 
and attending on the insane will be held on November 2nd. 
Candidates can obtain schedules for the examination from 
the Registrar, Dr. Spence, Burntwood Asylum, near Lichfield, 
to whom they should be returned, duly filled up at least four 
weeks before the examination. 


THE ORIGIN oF THE ‘CocKTaIL.”—Doctors have some- 
times been accused of fostering drunkenness by the 
more intemperate among the advocates of temperance ; 
now it would appear that the medical profession is 
to have the invention of that questionable American 
institution, the “‘ cocktail,” fathered upon it. A New York 
newspaper has unearthed the following explanation of the 
term from ‘‘an ancient print.” The old doctors, it is there 
stated, had a habit of treating certain diseases of the throat 
with a pleasant liquid, applied with the tip of a long feather 
plucked from a cock’s tail. In time this liquid came to be 
used as a gargle, the name of ‘ cocktail,” however, still cling- 
ing toit. In the course of further evolution the gargle be- 
came a mixture of bitters, vermouth, and other appetisers, 
and finally developed into the beverage so highly esteemed 
by the patrons of American bars. We are not told the com- 
position of the ‘pleasant liquid” used by the old doctors, 
from which the ‘ cocktail” is said to be derived ; but it is 


pretty safe to assume that, like the name of the famous steed 
‘* Alfana,” which according to the French etymologist came 
| from eguus, it has in the course of its descent bien changé en 
route. 

MepicaL PRACTITIONERS IN PaAris.—Statisties recently col- 
lected show that the total number of medical practitioners in. 
Paris is 2,922. Of these, 521 are foreigners, being a proportion 
of foreigners to natives of 22 per cent. With regard to age, of 
all the 2,922, there were 1,460 between 20 and 39; 1,077 be- 
tween 40 and 59; and 385 of 60 and upwards. The foreign 
practitioners are particularly numerous in the fifth and sixth 
arrondissements of the French capital, where they form about 
47 per cent. of the total. This depends on the fact that 
many men who have recently taken their degree continue to 
reside in the Quartier Latin while pursuing a further course 
of study. Leaving the two districts just named out of 
account, it appears that the foreigners actively engaged in 
medical practice in Paris are settled in the wealthiest quarters 
of the city. The number of such practitioners is estimated 
at 250. " 

Pure Beer Commitree.—The Treasury minute appointing 
the promised Committee ‘to inquire into and report upon 
the questions whether legislation is required to prevent the 
use of deleterious substances in the manufacture of beer, and 
whether the materials of which beer may be composed can 
be defined by law without undue interference with the liberty 
of brewers to use any wholesome materials in brewing,” has 
been issued. The Committee will consist of the following: 
The Earl of Pembroke and Montgomery (Chairman); Dr. 
James Bell, C.B., F.R.S., late Principal of the Inland Revenue 
Laboratory; Sir J. H. Gilbert, F.R.S., the agricultural 
chemist; Professor Odlin, F.R.S., F.C.P., Professor of 
Chemistry, Oxford University; Mr. H. W. Primrose, C.B., 
C.S.I., Chairman of Board of Customs; and Mr. Clare Sewell 
Read, with Mr. W. Blain, of the Treasury, Secretary. The 
Chancellor of the Exchequer has taken great pains to secure 
experts of the highest standing, and the presence of Lord 
Pembroke and Mr. Clare Sewell Read on the Committee is 
sufficient assurance that the claims of agriculture have been. 
fully considered. The Committee propose to hold their first. 
meeting almost immediately, and to sit during the recess. 


MEDICAL VACANCIES. 
The following vacancies are announced: 


BETHLEM HOSPITAL.— Two Resident Clinical Assistants. 
residence six months from November ist. Apartments, board, an@ 
washing provided. Applications to John Brewer, Clerk, etc., Bride- 
well Hospital, New Bridge Street, E.C., before October sth, endorsed 
“Clinical Assistantship.” 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, §.W.—Two Clinical 
Assistants. Posts tenable for three months on payment of 45 ss. 
Applications to the Secretary. 

CROYDON UNION.—Medical Officer and Public Vaccinator for the 
Parish of Coulsdon. Salary as District Medical Officer, £50 per annum, 
with usual extra medical fees prescribed by the Local Government 
Board. Applications, on forms provided for the purpose to be ob- 
tained at the Clerk’s Office. to be sent to Harry List, Clerk to the 
Guardians, Union Offices, Mayday Road, Thornton Heath, Croydon, 
by September 28th. 

EAST LONDON HOSPITAL FOR CHILDREN, Glamis Road, Shadwell, 

Board, lodging, ete., provided: no salary 


E.— House-Surgeon. 
attached to the post. Applications to the Secretary by September’ 


28th. 


EAST RIDING LUNATIC ASYLUM. Beverley.—Assistant Medical Officer, 
unmarried. Salary, £100 per annum, with board, lodging, and wash- 
ing, Age between 22 and 28. Applications to CG. W. Hobson, Clerk to 
Visiting Committee, Beverley, by October 3rd. 

FULHAM UNION.—Assistant Medical Superintendent of the Union 
Infirmary ; must be unmarried and possess a Medical and Surgical - 
qualification. Salary, £120 per annum, increasing £10 yearly to a 
maximum of £150, with board, furnished apartments, attendance, 
and washing. Applications to T. Aplin Marsh, Clerk to the Guardians, 
Union Offices, Fulham Palace Road, Hammersmith, W., by Sep- 
tember 28th. 

GLASGOW EYE INFIRMARY.—Assistant House-Surgeon. Salary, 460- 
Applications to William George Black, Secretary, 88, West Regent. 
Street, Glasgow, by September 28th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—Resident House-Physicians. Applications to W. H. 
Theobald at the Hospital by September 30th. 

HOSPITAL FOR WOMEN, Soho Square.—Assistant House-Physician, 
non-resident. Appointment for three months. Gandidates must be- 
fully qualified. Applications to David Cannon, Secretary, by Oc- 
tober 5th. 

JERSEY GENERAL DISPENSARY AND INFIRMARY, Aquilla Road, St. 

eliers, Jersey. Resident {Medical {Officer for October xst. Salary, 
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£120, with furnished rooms and attendance. Applications to Lieu- 
tenant-Colonel Hewat, Houorary Secretary. 

KINGS COLLEGE, London.—Sambrook Medical Registrarship. Appli- 
cations from King’s College Students only to Walter Smith, Secretary, 
by October roth. 

LONDON HOSPITAL, Whitechapel Road, E.—Assistant Physician. Must 
bea Member of Royal College of Physicians, London. Applications 
to be delivered at the House Governor’s Office by October roth. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Assistant 
Resident Medical Officer, doubly qualified. Appointment for six 
months. No salary, but board, washing, and residence in the hos- 
pital provided. Applications to A. W. Bodger, Secretary, before Sep- 
tember 28th. 

METROPOLITAN ASYLUMS BOARD.—Assistant Medical Officer for the 
North-Eastern Fever Hospital, St. Ann’s Road, Tottenham ; unmar- 
ried, and not exceed 35 years of age; doubly qualified. Salary, £160 
during the first year, £180 during the second year, and £200 during 
the third and subsequent years of service, with board lodging, atten- 
dance, and washing. Applications, on forms provided, to T. Dun- 
combe Mann, Clerk to the Board, Norfolk House, Norfolk Street, 
Strand, W.C., by September 26th. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—Dental Surgeon. 
Must be a Licentiate in Dental Surgery of the Royal College of Sur- 
geons of England. Applications to C. H. Byers, Secretary, by Oc- 
tober oth. 

NORTH LONDON HOSPITAL FOR CONSUMPTION, Mount Vernon, 
Hampstead, N.W., and Fitzroy Square. W.—Assistant Physician. Ap- 
plications to the Secretary at the Office, 41, Fitzroy Square, W., by 
October sth. 

PADDINGTON GREEN CHILDREN’S HOSPITAL, London, W.—House- 
Physician and House-Surgeon. Appointments for six months. 
Salary at the rate of £50 per annum, with board and residence. Ap- 
plications to the Secretary by October τοί. 

PARISH OF ST. MARYLEBONE.—Assistant Medical Officer at the In- 

== firmary, Rackham Street, Ladbroke Grove Road, Notting Hill. Must 
be unmarried, and not exceed 30 years of age. Salary, £130 per 
annum, with furnished apartments, rations, and washing. Applica- 
tions, endorsed ‘Application for appointment of Infirmary Assistant 
Medical Officer,” to be sent to Henry T. Dudman, Clerk to the Board, 
Guardians’ Offices, Northumberland Street, W., by September 28th. 

ROXBURGH DISTRICT ASYLUM, Melrose, N.B.—Temporary Resident 
‘Assistant Medical Officer for six weeks from October 2oth. Salary, 
2 guineas a week, with board, etc. Applications to Dr. Johnstone, 
Medical Superintendent. 

ROYAL LONDON OPHTHALMIC HOSPITAL, Moorfields.—Senior House- 
surgeon. The Junior House-Surgeon is an eligible candidate, and in 
the event of his appointment candidates must state whether they 
would be willing to accept the office of Junior House-Surgeon. Appli- 
cations to the Secretary by October 6th. 

ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck Street, Caven- 
dish Square.—Assistant Medical Officer, doubly qualified. -Appoint- 
mentforsix months. Salary at the rate of £50 per annum, with fur- 
nished apartments, attendance, coal and light. Applications to the 
Secretary by October 1st. 

ST. VINCENT’S HOSPITAL, Dublin.—One Physician to the extern de- 
partment, and two Resident Physicians. Election for the former on 
October 1st, and for the others October 24th. Applications to the 
Honorary Secretary. 

SOMERSET AND BATH LUNATIC ASYLUMS (WESTERN JOINT 
ASYLUM), Cotford, near Taunton.—Medical Superintendent. Salary, 
£450 per annum, with partly furnished house, coals, light, washing, 
milk, and garden produce. Applications to John Coates, Clerk to the 
Visiting Committee, Somerset and Bath Asylum, Wells, Somerset, by 
October 1st. 

WEST HERTS INFIRMARY, Hemel Hempsted, Herts.—House-Surgeon 
and Dispenser, doubly qualified, and unmarried. Appointment for 
two years. Salary, 4100 per annum, with furnished rooms, board, 
fire, lights, attendance, and washing. Applications to C. A. Cooper, 
Honorary Secretary. 

WEST RIDING ASYLUM, Wakefield._Two Resident ‘Clinical Assistants. 
Appointments tenable for six months, or longer by mutual arrange- 
ment. No salary, but board and furnished apartments provided. 
Applications to the Medical Superintendent. - 


WOLVERHAMPTON EYE INFIRMARY.—House-Surgeon. Salary, £60 
per annum, with rooms, board, and washing. Applications to the 
Secretary, by September 30th. 


MEDICAL APPOINTMENTS. 


Aarons. S. J., M.B., C.M., appointed Resident Medical, Officer to the 
Royal Edinburgh Hospital for Sick Children. 

ARMITAGE, E., L.R.C.P., L.R.C.S.Edin., reappointed Medical Officer of 
Health to the Grimsby Rural District Council. 

BALFouR, H. B., M.B., C.M., appointed Resident, Medical Officer to the 
Royal Edinburgh Hospital for Sick Children. 

BROUGHTON, H. T., M.R.C.S.Eng., 1.8.A., reappointed Medical Officer of 
Health to the Heckmondwike District Council. 

KE, Astl 7., M.B., B.C., B.A.Cantab., M.R.C.S., L.R.C.P., appointed 

ere og ΔΑΝ πξο Physician to the Leicester Infirmary, vice G. W. 
Roll, resigned. 

Davies, A. Vernon, M.B., Ch.B.Vict., appointed House-Surgeon to the 
Clinical Hospital, Manchester. 

Durrus, Henry, M.A., M.B., C.M., appointed Medical Officer for the 
Parishes of Marykirk and Logie-Pert. 

DUNCAN, Dr., appointed Senior House-Surgeon to the Cumberland In- 
firmary, Carlisle. 


HACKETT, John C., M.D.R.U.I., M.Ch., appointed Medical Officer to the 
Dungarvan Union. 

HILLIARD, E., L.R.C.P., L.R.C.8.Edin., appointed Medical Officer to the 
Blackpool Post Office, vice T. McNaughton, M.D. 

JoNES, Thomas, M.R.C.S.Eng., L.R.C.P.Lond., L.S.A., appointed Senior 
House-Surgeon to the Bootle Borough Hospital. 

LEES, B. H., M.A., M.B., B.C.Camb., appointed Medical Officer for the 
No. 2 B. (Worthing) District of the East Preston Union, vice E. A. Opie, 
M.B.Durh., M.R.C.S., resigned. 

NODES, John D.S., L.R.C.P.Lond., M.R.C.S.Eng., appointed Public Vac- 
cinator for the No, 2 B (Worthing) District of the East Preston Union, 
vice BE. A. Opie, M.D.Durh., M.R.C.S., resigned. 

PERN, Alfred, L.R.C.P.Lond., F.R.C.S.Eng., reappointed Medical Officer 
of Health to the South Stoneham Urban District Council. 

Pick, Thomas Pickering, F.R.C.S., appointed Inspector of Anatomy for 
the Provinces, vice John Birkett, F.R.C.S.Eng., resigned. 

PROSSER, Thomas G., M.R.C.S.Eng., L.8.A., reappointed Medical Officer 
for the Rockfield District of the Monmouth Union. 

SHaw, R. H., M.R.C.S., L.R.C.P.Lond., reappointed Medical Officer of 
Health to the Liversedge District Council. 

THURNELL, H. L., M.A.Cantab., M.R.C.S.Eng., L.R.C.P. and L.S.A.Lond., 
appointed Surgeon to Her Majesty’s Customs at Gravesend, vice H. 
Phillips, deceased. 

TuxForD, Arthur, M.D.Edin., L.S.A., reappointed Medical Officer of 
Health to the Boston Town Council. 

VEREKER, Chas. V.. L.R.C.P., L.R.C.S.1., reappointed Medical Officer of 
Health to the Woolton Urban District Council. 

VickERY, W. H., F.R.C.S.Eng., appointed Honorary Surgeon to the Hos- 
pital for Sick Children, Neweastle-on-Tyne, vice W. G. Black, de- 
ceased. 

WARE, Ernest E., M.D., M.R.C.S., etc., elected on the Acting Medical 
Staff of the Hampstead Hospital, vice Dr. Pidcock, resigned. 

WILKS, Samuel, M.D., F.R.S., President of the Royal College of Physicians, 
appointed Consulting Physician to the Hampstead Hospital, vice Sir 
J. Russell Reynolds, deceased. 

WILLIAMS, J. T. C., L.R.C.P.Lond., M.R.C.S., reappointed Medical Officer 
of Health to the Whitland Rural District Council. 

WoopROFFE, A. W., M.D.Dub., L.R.C.S.1., appointed Medical Officer for 
the Workhouse and for the Ticehurst District of the Ticehurst Union. 


DIARY FOR NEXT WEEK. 


FRIDAY. 
WEST-LONDON MEDICO-CHIRURGICAL SOCIETY, West London Hospital, W..,. 
8.30 P.M.—Presidential Address by Mr. Bruce Clarke. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning in order to ensure insertion in 
the current issue. 

BIRTHS. 


ATKINSON.—On September 17th, at 216, Camberwell ‘New Road, S.E., the 
wite of W. A. Atkinson, M.B., B.S., of a daughter. 

BATTERHAM.—On September 21st, at Bank House, Grand Parade, St. 
Leonards, the wife of John W. Batterham, M.B., F.R.C.S., of a son. 

DE JeRSEY.—On September 20th, at Netherton, Guildford, the wife of 
Walter B. De Jersey, M.B., B.C.Cantab., of a daughter. 

TURNBULL.—At the Chestnuts, Roos, near Hull, on September 13th, the 
wife of Edw. Thew Turnbull, L.R.C.P.Edin., L.R.C.S.Edin., L.F.P.S8. 
Glasg., of a daughter. 

MARRIAGES. 


BEADLES—LITLLE.—On September 15th, 1896, at Christ Church, Forest 
Hill, by the Rev. Gustavus Jones, M.A., Arthur Harry Beadles, 
M.R.C.S.Eng., L.R.C.P.Lond., of Park House, Forest Hill, to Sylvia 
Lucille, younger daughter of the late Thomas Little, of Woodville, 
Inglemere Road, Forest Hill, and of Mrs. Little, Byne Road, Syden- 
ham. 

INGLEDEW—TAYLOR.—On September τοῦ, 1896, αὖ St. John’s Church, 
Cardiff, by the Rev. Canon Thompson, D.D., Vicar, assisted by the 
Rev. T. Reynolds, b.A., Hugh Murray Ingledew, B.A., younger son of 
John Pybus Ingledew, Esq., of Cardiff, to Ethel Gwendoline, only 
daughter of William Taylor, Esq., M.D., J.P., Cardiff. 

LACE—THOMASSEN.—On September a:st, at the Parish Church, Sunning- 
hill, by the Rev. Edgar Lace, Curate of St. Silas’s, Hull, assisted by the 
2ev. H. 9. Smith. Curate of Sunninghill, Frederick Lace, F.R.C.S., of 
Bath, fifth son of the late Rev. J. W. Lace, of Pill, Bristol, to Frances 
Margaret, eldest daughter of the late E. 8. Thomassen, Esq., C.E., of 
Shepherd’s Bush. 

STADDON—ALSTON.—On August 27th, at St. Michael’s, Manningtree, by 
the Vicar, Rev. W. Cree, assisted by the Rev. G. Johnstone, Walter 
Joseph Staddon, M.R.C.S.Eng., L.R.C.P.Lond., of The Priory, St. 
Nicholas, Ipswich, second son of the late John Hart Staddon, to Alice 
Charlotte, eldest daughter of John E. Alston, of South Hill, Manning- 
tree. 

YELF—DRAGE.—On September roth, at the Church of St. Mary the Virgin,. 
Bathwick, Bath, by the Rev. G. H. D. Jones, Vicar of Gazeley, and the 
Rey. Claud C. Parker, Curate of the Parish, Robert E. Burnet Yelf, 
M.B., of Bengal House, Moreton-in-Marsh, Glos, to Winifred Ellen 
(Freda),zelder daughter of the late Zachary Brooke Drage, of Shang- 
hai, and Mrs. Drage, 50, Pulteney Street. 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 


CANCER, Brompton (Free). Attendances—Daily, 2. Operations.—Tu. F. S., 2. 
CENTRAL LONDON OPHTHALMIC, Operations.—Daily, 
CHARING Cross. <Attencdances.—Medical and Surgical, daily, 1.80; Obstetric, Tu. F., 1.30: 
ae M., 1.30; Dental, M. W. F., 9; Throat and Ear, F., 9.30. Operations.—W. Th. 
+9 Ὁ. 


CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M, Th. F,, 2. 

City ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—M.., 4. 

East LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 

GREAT NORTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. F., 
2.30 ; Obstetric, W., 2.30; Eye, M. 'Th., 2.30; Throat and Ear, Tu. F. 2.30 Skin, W. 
2.30; Dental, W.,2. Operations.—W., F 4 

GUY’s. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.30; Bye, 
M. Tu. Th. F., 1.30; Ear, Tu..1; Skin, Tu.,1: Dental, daily, 9 Throat, F., 1. 
Oper ations.—(Ophthalmic) M. Th., 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Attendances.—Daily,10. Operations —M. Th., 2. 

KING’S COLLEGE, Attendances.—Medical, daily,2; Surgical, daily, 1.30; Obstetric, daily, 
1.30; o.p., Tu. W. F.S., 1.30; Bye, M. Th., 1.30; Ophthalmic Department, W.,2; Bar. 
Th., 2; Skin, F., 1.30; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operations.—M. ἘΝ 8., 2. 

LONDON. Attendances.—Medgical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric, 
M. Th., 1.30; o.p., W.S., 1.30; Bye, Tu.8.,9; Ear, 8., 9.30; Skin, Th., 9; Dental, Tu., 
9. Operations.—M. Tu. W. Th. S., 2. 

LONDON TEMPERANCE. Attendances.—Medical, M. Tu. F., 2; Surgical, M. Th.,2. Opera- 
tions.—M. Th., 4.30. 

ERE RODORET AR Attend ances.—Medical and Surgical, daily, 9; Obstetric, W.,2. Opera- 

tons.—F., 9. 

MIDD”,ESEX, Attendances,—Medical and Surgical, daily, 1.30; Obstetric, M. Th., 1.30: 
o.p., M. F.,9; W., 1.30; Bye, Tu. F., 9; Ear and Throat, Tu., 9; Skin, Tu., 4; Th.,9.30; 
Dental, M. W. F., 9.30. Operations.—W., 1.30; S.,2; (Obstetrical), Th., 2. Ν 

NATIONAL ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—W.., 10. 

NEW Sarasa haga hg WOMEN. Atiendances.—Daily, 2; Ophthalmic, W. 8., 9.30 Opera. 

zons.—Tu. K., 9. 

NorTH-WEsT LONDON. Attendances.—Medical and Surgical, daily,2; Obstetric, W., 2: 
Eye, W.,9; Skin, F., 2; Dental, F.,9. Operations.—Th., 2.30. 

ROYAL EYE, Southwark. <Attendances.—Daily,2. Operations.—Daily. 

ROYAL FREE, Attendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 
9; Eye, M. F., 9; Skin, Th.,9; Throat, Nose, and Har, 8.,3; Dental, Th.,9. Opera- 
tions.—W.8.,2; (Ophthalmic), M. F., 10.30; (Diseases of Women), S., 9. 

ROYAL LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 

Roya OrtHOPEDIC. Attendances.—Daily,1. Operations —M., 2. 

ROYAL WESTMINSTER OPHTHALMIC, Attendances.—Daily, 1. Operations.—Daily. 

St. BARTHOLOMEW’S. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. 
Th., 2; o.p., W.S.,9; Eye, W. Th. S., 2.30; Har, Tu. F.,2; Skin, F., 1.30; Larynx, 
F., 2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. Operations.—M. Tu. W. S., 1.30; 
(Ophthalmic), Tu. Th., 2. 

. GEORGE’S. Attendances.—Medical and Surgical, daily, 12; Obstetric, M. Th. 2; o.p. 
Eye, W. S.,2; Ear, Tu., 2; Skin, W.,2; Throat, F.,2; Orthopedic, W.,2; Dentai; 
Tu.8.,9. Operations.—M. Tu. Th. F.S., 1. 

. MARK’s. Attendances.—Fistula and Diseases of the Rectum, males S.,3; females; 
W., 9.45. Operations.—M.,2; Tu., 2.30. 

. Mary’s. Attendances.—Medical and Surgical, daily, 1.45; 0.p.,, 1.80: Obstetric, Tu. F., 
1.45; 0.p., M. Th., 1.30: e, Tu. F.S.,9; Ear, M. Th.,3; Orthopzedic, W., 10; Throat, 
Tu, F., 3.0; Skin, M. ἅ ; Electro-therapeutics, M. Th., 2.30; Dental, ὙΥ. S., 9.30; 
Children’s Medical, Tu. F., 9.15; Children’s Surgical, 8., 9.15. Operations.—M., 2.30. ; 
Tu. W. F., 2; Th., 2.30; S.,10; (Ophthalmic), F., 10. 

ST. PETER’S. Attendances.—M.2and5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2;8.,4. Operations —W. F., 2. 

St. THOMAS’S. Atiendances.—Medical and Surgical, M. Tu. Th. F.,2; 0.p., daily, 1.30 ; 
Obstetric, Tu. F.,2; 0.p., W. S., 1.30; Eye, Tu. F., 2; o.p., daily, exc. S., 1.30; Ear, 
M., 1.30; Skin, F., 1.30; Throat, Tu. F., 1.30; Children, S8., 1.30; Electro-therapeu- 
tics, o.p., Th.,2; Mental Diseases, o.p., Th., 10; Dental, Tu. F.,10. Operations.—M. 
W. Th. δ, 2; Tu. Th., 3.30; (Ophthalmic), Th., 2; (Gynecological), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Attendances.—Daily,1.30. Opera 
tions.—W., 2.30. 

THROAT, Golden Square. Attendances.—Daily, 1.30; Tu. F., 6.30. Operations.—Th., 2. 

UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
W. F., 1.30; Eye, M.Th.,2; Ear, M. Th.,9; Skin, W., 1.45, S., 9.15; Throat, M. Th.,9; 
Dental, W., 9.30. Operations.—Tu. W. Th., 2. 

Wrst Lonpon. Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.80; Bye, 
Tu. Th. 8.,2; Har, Tu., 10; Orthopedic, W.,2; Diseases of Women, W.S., 2; Electric, 
Tu., 10; Ἐς, 4; Skin, F.,2; Throat and Nose, 3., 10. Operations.—Tu. F., 2.30. 

WESTMINSTER. Attendances.—Medical and Surgical, daily, 1; Obstetric, Tu.. F..1; Bye, 
Tu. F., 9.30; Ear, M., 9; Skin, W..1; Dental, W.S., 9.15. Operations —Tu. W., 2. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MiIppAy Post ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AuTHors desiring reprints of their articles published in the BririsH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

PuBLic HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 


Ka” Queries, answers, and communtcations relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 


F. W. A. asks if there is any firm who make ita practice to lend water 
beds or water pillows on hire for longer or shorter periods. 


A MEMBER asks for information as to when the danger of infection from 


whooping-cough can be considered to be over, especially as regards 
sending children back to school ? fan. ‘4 = 


CLIMATE OF DEMERARA. 

I.S. J. writes : Can any member kindly advise as to the suitability of this 
climate for young females ὃ Is the climate generally healthy or is it 
malarial ? What is its influence, if any, on the uterine functions, and 
what about those with a phthisical tendency—in fact, would the climate 
rank as healthy or unhealthy to natives of England ? 


WINTERING IN EGYPT, 

D. R. asks whether Egypt would be a safe place to which to take a young 
family for the winter. He asks to be recommended also a suitable 
place of residence; whether the water supply at Cairo is good; and 
whether good milk can be obtained. 


*,* In Cairo the water is often, we believe, not good, and typhoid fever 
is frequent. Luxor and Assouan are satisfactory places for November to 
January. The Mena House Hotel, eight miles from Cairo, is suited for 
January, February, and the commencement of March. Cheaper than 
these three places (and fairly safe) is Helouan, fifteen to twenty English 
miles from Cairo. There are fewer infectious diseases there than in 
Cairo, and the milk and water are said to be good. 


ANSWERS, 


MEDICAL REFEREE advises ‘‘Member,’ who wishes to know the name 
of any insurance company or companies that are most likely to accept 
a life where the family history is much impaired through phthisis, but 
where the proposer himself is healthy, to try the Prudential Assurance 
Co., which passed a similar case of his, with an additional premium, 
of course. 

Books FOR THE D.P.H. EXAMINATION. 

D.P.H.Edin. and Glasg. writes, in answer ‘to ‘‘G.,” who wishes to know 
which is the best book to read on (1) hygiene, (2) chemistry, (3) labora- 
tory work, (4) microscopy, and (5) statistics for a D.P.H. examination, to 
recommend the following books: (1) ἘΣ. A. Parkes,’ (2) Roscoe (elemen- 
ΑΙ (3) Kenwood and Wanklyn (water), (4) Sims Woodhead, (5) News- 
holme. 

A CASE FOR DIAGNOSIS. 

R. BRUCE FERGUSON, M.A., M.D.Cantab. (New Southgate) writes: In 
answer to Dr. John Cross, I would suggest that the convulsions and 
coma were due to thrombosis of a cerebral sinus, a not very infrequent 
result of exhaustion and lowered vitality following diarrhcea in infants. 
I think this is a more probable explanation than meningitis, especially 
as vomiting and headache were absent. But how does Dr. Cross ex- 
clude the latter symptom in an infant six months old ἢ 


STEAMSHIP SURGEONS. 

DR. R. M‘C. SERVICE (Dennistown, Glasgow) writes: The following is the 
generally-understood and acted-upon rule: The surgeon’s duty is to 
attend without charge all who may fall sick upon the voyage. On the 
other hand, if anyone is brought on board sick, a charge may be made 
at the discretion of the surgeon. 


SUPRAORBITAL NEURALGIA. 

Dr. R. M‘C. SERVICE (Dennistown, Glasgow) writes: Let ‘‘ Member” try 
an ammonia blister, thus: Cut a piece of cloth a little smaller than the 
size of a thimble, soak it with liq. ammon. (B.P.), put it on the nerve 
and cover with the thimble. In a few minutes—with the rise of the 
blister—the pain will probably be gone; at least I have found it so. 
It is a very severe form of counter-irritation. 


PHOSPHATURIA. 

OLD MEMBER writes: In reply to ‘‘ X.,” who asks in the BRITISH MEDICAL 
JOURNAL of September 12th what is likely to relieve phosphaturia 
which has existed for some years, occasionally or constantly, 1 would 
say, as from its persistence it is not likely to be purely from brain work 
or over-wear of the nervous system—‘‘student’s phosphaturia ”—that it 
exists probably because the patient in his food takes more protein and 
phosphorus-containing compounds than he needs, and a larger quantity 
of phosphoric acid finds its way into the urine than this can hold in 
solution, especially if it has a tendency to be slightly alkaline. Iwould 
particularly ask ‘'X.’s” attention to whether the patient takes many 
leguminous products such as lentils (or revalenta), dried beans or 
peas, wholemeal or other foods, especially vegetable ones, containing 
much phosphorus or phosphates. Some time ago I found that a gentle- 
man, whom 1 had examined for life assurance, was regularly passing 
urine which on evacuation was turbid with phosphates. I ascertained 
that, thinking himself dyspeptic (he was sedentary and a brain worker 
in his habits) he was consuming a large quantity of revalenta, and, on 
stopping this, and regulating his diet as regards phosphorus-containing 
foods, the phosphaturia disappeared at once. 


PRURITUS VAGINA: ET VULVA. 

Mr. ALFRED W. Rosson (Aston): writes: With reference to the 
case of “ Member,” if no local cause can be discovered, a dia- 
thetic condition or constitutional cause might be looked for. lf 
diabetic or gouty, the appropriate remedies should be used: cod- 
liver oil, syrup. ferri iodidi, and arsenic, etc., for the strumous or 
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anemic patient. Pruritus as a pure neurosis must be rare, and pos- 
sibly ‘‘ Member” may eventually, by frequent observation, find some 
previously overlooked cause. A case in my own practice of some years’ 
standing was due to a stenotic condition of the os and cervix, and was 
eured by instrumental dilatation. <A slight leucorrhceal discharge, and 
even the catamenia, under certain conditions, will occasionally set up 
irritation at the ostium vaginee. If no local or general cause can be 
ascertained, empirical treatment has to be relied on; and if the usual 
remedies such as acid carbolic., ac. hydrocyanic. dil., opium and lead 
acetate and alkaline lotions have failed, the following might be tried: 
Chioral hydrate 511] in liq. 3iv, camphor and starch in powder, thymol, 
menthol, tinct. iodi, or solid argent. nit. applied locally. I have found 
poppy-head fomentations with borax very comforting to the patient. 
The underclothing should be of fine texture, and where expense is not 
considered silk will be found best, as causing the Jeast local irritation. 
A suitable diet, abundance of sunlight and fresh air are of course 
necessary. A change of air and sea-bathing might be found useful, 
especially if the patient is at all strumous, and a course of treatment at 
Woodhall Spa might prove very efficacious in some instances. 


MEMBER desires to thank the gentlemen who have kindly given him the 
benefit of their experience on the above subject. In reference to the 
remarks of ‘ P. Ε΄. M,” he states that the patient in question was seen in 
consultation by the leading specialist in town, and only on the total 
failure of the treatment prescribed was an appeal made through the 
inquiry column. 


NOTES, LETTERS, Etc. 


A CORRECTION. 
THE remarks in the discussion on the General Medical Council, in rela- 
tion to the medical profession in the Section of Ethics (BRITISH MEDICAL 
JOURNAL, August 20th. p. 502) assigned to Dr. J.C. Douglas, of Whitehorn, 
should have been attributed to Dr. W. Douglas, of Leamington Spa. 


_. PARKE MEMORIAL FUND. ’ 
THE following additional subscriptions have been received from officers 
of the Army Medical Staff serving at Secunderabad : 


Rs. Rs. 

Surgeon-Colonel H. 85. Muir... ro Surgeon-Major E.O. Wight ... 5 
Brigade - Surgeon - Lieutenant- Surgeon-CaptainC. W. Johnson. 5 
Colonel A. Anderson... .. 5 Surgeon-Captain L. Way ... 5 
Surgeon-Major J. O. G. Sandi- Surgeon-Major F. Symons es 
ford Surgeon-Lieutenant A. J. basal δ 


Surgeon-Major M.Dundon ... 5 Surgeon - Lieutenant W. 
Surgeon-Major C.S. Magrath... 5 Smith... ἊΣ B Bes 
Total 60 Rupees = £3 98. 6d. 


CONVALESCENT HOME. 

WE are requested to mention that a private home for cases convalescent 
after scarlet or other fevers, has been opened at the Blanch House, 
Blanch Farm, near High Barnet, Herts. under thesuperintendence of the 
former lady superintendent of the Hornsey Fever Hospital. There 
seems to be much need of such homes, and probably many practitioners 
might be glad to know of such a place, especially now that scarlet fever 
is so rife. 

ARTIFICIAL LIMBS. 

Messrs. W. B. HILLIARD AND Sons write: We read with interest Mr. Ὁ. 
H. Golding-Bird’s letter in the BRITISH MEDICAL JOURNAL of Septem- 
ber roth on Artificial Limbs. We have frequently made for ΤροΥ 
patients a substitute similar to what he describes with the rolling 
“canoe” extremity. They are very useful and comfortable for Ae eer] 
with, but we find that coal miners, iron founders, etc., who only stan 
or kneel at their work, and generally on rough wet ground, prefer the 
plain round end, which we usually make about three inches in 
diameter. 

BICYCLE SADDLES. 

Dr. W. W. HARDWICKE (East Molesey) writes: This is a very important 
subject to riders, for there is no comfort to be obtained with the best of 
machines without a suitable saddle; in fact, unsuitable ones do actual 
harm. In purchasing a bicycle, most of the attention is usually concen- 
trated upon the machine itself, the suitability of the saddle to the 
weight of the rider being frequently neglected, with consequent dis- 
“ergs ayer, it being taken for granted with tiros that the saddle 
is “all right.” 

Now, saddles vary very much, and particularly so in shape and spring, 
and must necessarily vary according to the size and weight of the rider, 
a broad-shouldered man naturally requiring a broader seat than one of 
slim proportions; and all saddles. with the exception of divided ones, 
are faulty in not being cut out sufficiently where they press upon the 
urethra in the male and the vulva in the female. No saddle ought to be 
less than 82 inches across the posterior portion, in order to take com- 
fortably both ischial tuberosities. The middle portion which, as saddles 
are now made, presses on the urethra and vulva, ought to be cut out with 
the penknife to a pear-shaped opening, measuring τῷ inch across the 

osterior portion, and be graduated off anteriorly to 1% inch; the 

ength of the opening being about δὲ inches, and starting from about 
2 inches from the back of the saddle. After cutting out the necessary 
portion of leather, the sharp edges of the opening may be bevelled off by 
running the handle of a table knife round once or twice, after which a 
thin (not thick) felt pad may be tied over. The small slits made in the 
saddles as now sold are simply useless as regards pressure OL the 
perineum. For a light weight nothing beats the “Brooks B. 90 
pattern ; the great length of spring produces much comfort in riding, 
the rider sitting in a small hammock and feeling no vibration from bad 
roads ; butfor a heavy weight, the ‘ B. 40” pattern, broad behind, is 
better. The ordinary ‘‘ Brooks Light Roadster,” so frequently supplied 
with bicycles, is too firm and rigid for a light weight, owing to the wires 
which constitute the spring being twisted together, with the result that 
every little unevenness of the road is felt. The most comfortable saddles 
are those which have upright coils anteriorly, besides coils posteriorly, 
which may be transverse or upright. The saddle ought to be tipped up 


in front just sufficient to keep the ischial tuberosities comfortably upon 
the back part of the seat, but no more. The most comfortable saddle I 
ever rode on was one like ‘ Brooks B. 90,” very long in the spring, and 
made by Webb and Co., of Birmingham, its only fault being its narrow- 
ness posteriorly, but this may have been rectified since. as it was an 
old pattern. I do not, however, see it quoted in modern lists. 


CYCLING FOR LADIES. 

Mr. T. 5. ELLs (Gloucester) writes: My quotation was from reports of 
Mr. Turner’s paper in the Standard and Daily News. which, being iden- 
tical, seemed to be an authority. Such stiffness as Mr. Turner indicates 
I should regard as largely due not to muscular ‘ play.” but to want of 
it—to the holding of the trunk and arms too rigidly in one position. 
But apart from this, and adding the word ‘‘nearly” to qualify the 
statement as to ‘every muscle in the body,’ I may still ask, What of 
the muscles concerned in putting the body into that which surgeons 
call ‘the good position”; of those which curve the loins, throwing the 
pelvis forwards, and consequently the head and thorax backwards; of 
those which draw the scapula towards the spine, and hold the shoulders 
backwards and downwards; of those which elevate the arms above the 
head and promote the free inspiration associated with that movement ; 
of the important levator, which lifts up, and in lifting closes, the lower 
outlets of the body; of the glutei, which, in raising the body to the 
erect position and holding it there, serve also to support the knees? 
Surely it will not be contended that these muscles are “ called into 
play”; and, if not, it should be recognised that they are important. 
Cycling is, on many grounds, of enormous value. but it has inevitable 
disadvantages, and for these compensation should be found in exercises 
involving more varied positions and movements. Ladies are not likely 
to recognise the importance of thisif told that, in cycling, every or 
nearly every muscle in the body is called into play. 


SIMPLE METHOD FOR PHOTOMICROGRAPHY. 

Dr. R.SLocock (Junior Medical Officer, County Asylum. Stafford) writes : 
It may, perhaps, interest some of the readers of the BririsH MEDICAL 
JOURNAL to know that fair specimens of microphotographs can be 
taken with a ‘*Kodak.” It occurred to me that it would be much 
simpler and quicker if a ‘‘Kodak” could be used instead of the 
large and troublesome paraphernalia usually required for microphoto- 
graphy. I rested the ‘‘ Kodak” on the eyepiece of the microscope, 
having previously obtained a clear definition of the section, and. 
placing the aperture centrally, gave from one to two or three minutes’ 
exposure; 3 inch and } were used. The coarser objects have come 
out clearly, the section of brain ot senile dementia showing under ὁ not 
so well, but spider cells with processes attached to a vessel cau be 
defined. I have only taken to photography for two months, so it is 
easy for anyone todo. Ihave no personal interest whatever in the 
sale of this form of camera, but state my results in case others may 
not know of its being practicable. The focal length is said to be not 
less than 43 feet, so this might deter one from even trying to take a 
microphotograph at Jess than τ foot. I enclose four specimens taken by 
myself, but expect better results can be got. 

*.* It is a fact not generally known that any ordinary camera is all 
that is necessary for the requirements of photomicrography, except in 
very special circumstances. All that is necessary is to remove the lens 
of the camera and the eyepiece of the microscope, and so to arrange 
matters that a sharp image is projected on the ground-glass screen. Of 
course by this method no great magnification is cbtained ; in order to 
achieve this a much greater length of camera is necessary than most 
cameras afford. The photographs sent by Dr. Slocock afford ample 
evidence that very good microphotographs can be obtained by the use 


of very simple apparatus. 


DEATH FOLLOWING TIIE ADMINISTRATION OF ETHER. 


G. C. writes, with reference to the case of ‘‘ Death following the Adminis- 


tration of Ether” at Tewkesbury Hospital in the BRITISH MEDICAL 
JOURNAL of August 29th: After reading through the detailed account 
given, I feel justified in asking the question, ‘‘ Was the fatal result due 
fo the anesthetic or was it the result of pulmonary embolism and 
thrombosis following upon surgical interference of varicose veins?” 
The course of events seems strongly suggestive of a small embolus, 
which had lodged itself in one of the smal!er divisions of the pulmonary 
artery, and then, after a short interval, been followed by thrombosis 
around the impaction and rapid death from asphyxia. The events 
narrated were: ‘‘First, an onset of be ey cyanosis, the breathing con- 
tinuing well, and the cyanosis gradually diminishing. Then suddenly 
it became more intense, with irregular breathing.” Again, the patient 
recovered under artificial respiration, and was carried upstairs and put 
to bed. ‘Five minutes afterwards she became deeply cyanosed, 
stopped breathing, and died.” If this be really a death due to the 
administration of ether, it would be a very uncomfortable accident for 
those who, like myself, believe ether to be practically free from serious 
risk. The onset and course of the fatal symptoms were, however, 50 
unusually prolonged and so unlike what we are accustomed to read 
about in deaths under anesthetics that they would suggest to one’s 
mind a very close resemblance to those terrible cases of pulmonary 
embolism and thrombosis which sometimes occur, apart from anzs- 
thesia, and due to various distant pathological conditions affecting the 
circulatory system. If so, in this instance we must entirely acquit the 
ether of all blame and look upon the case as one of those ** untoward 
incidents ” which no human agency can avert. 


PASTEUR AND PSEUDO-PASTEUR FILTERS. 


Ir is announced that sanction has been granted for the installation of 


Pasteur filters in the British barracks at Dinapore and Peshawar. 
Following on the adoption of the same system by the Municipality of 
Darjeeling for the public waterworks—a step which was taken by 
sanction of the Government of India—the present announcement 
seems to show that the use of Pasteur filtration has at last begun to 
take root in India. The authorities concerned are to be congratulated 
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on this circumstance, and it is to be hoped that the application of the 
system may proceed in no half-hearted spirit. When authorities are 
considering the adoption of a new invention, they stand in some risk 
of spending time and money in repeating the experimental investiga- 
tions of results which have to better informed persons become matter 
of established knowledge. Whether the Indian authorities have or 
have not so dealt with the Pasteur filter in respect of its efficiency in 
preventing enteric fever, it is satisfactory to know that they are for the 
future not likely to doso. It is equally to be hoped that they will 
avoid another pitfall to which a correspondent calls our attention. It 
appears to be becoming a trade practice both in India and this country 
to sell filter tubes in the Pasteur form and made of unglazed porcelain, 
with the statement that such material was recommended by Pasteur, 
and still is by Dr. Koch, as giving efficient filtration. As a matter of 
fact, Pasteur to the end of his life protested strongly against the abuse 
of his name by its connection with porcelain filters other than the one 
known jointly by his name and that of Dr. Chamberland, for which he 
made himself responsible. 

As with the practical applications of all his other discoveries, Pasteur 
retained no vestige of commercial interest in his filter; and his protest 
in such circumstances is the best evidence of the danger which he saw 
in the indiscriminate use of porcelain or earthenware tubes. The 
statement that Dr. Koch has approved any of the alternative varieties 
of prepared porcelain tubes has also been explicitly denied by him. 
Dr. Sims Woodhead and Dr. Wood in their report to us drew attention 
to ‘‘the extreme danger of drawing the conclusion that because 
Pasteur, after long and tedious experiment, has attained certain results 
with a specially prepared form of porcelain similar results will be 
obtained by other forms of porcelain.” This warning was given after 
examination of a filter of the kind in question, which they found to 
give no protection against the passage of disease organisms; and they 
justly pointed out that the assumption of the makers that it behaved 
in the saine way as the Pasteur was the more dangerous because the 
general public were unable to distizguish between the two. It would 
be extremely unfortunate if, after the laborious rejection by Pasteur of 
numerous combinations of porcelain which he found to be inefficient, 
they were to be reintroduced under cover of the results which have 
been obtained from the variety which he did adopt. The Indian 
Government, well advised as it is, is perhaps not likely to be led into 
such an error. It is well, however, that the risk of the mistake should 
be realised, and that if any alternative medium should be seriously 
se for bacterial filtration it should receive strict investigation 

efore the health of a community is placed at its mercy. In particular 
such precaution seems desirable in the case of filters, such as those to 
which our correspondent refers, which are introduced by inaccurate 
statements of the type which he names. 


HYGIENE. 
WE take the following from the Pall Mall Gazette : 

" Thanks to the victorious microbe, it looks as if we should soon have to 
give up eating and drinking altogether.......... Another sanitarian, how- 
ever, declares that itis not the microbe so much as the weather that kills 
—the death-rate and the thermometer go up together. 


“ΕἼ cannot eat but little meat, 

By microbes it is spoiled ; 

And sure I think I cannot drink 
Save water that is boiled; 

And 111 endure low temperature, 
Since by the doctors told 

That, to live long, and keep us strong 
‘Tis better to be cold. 

So let bacteria scourge and scare, 
With ailments manifold, 

To do us good we'll eat no food, 
And keep our bodies cold. 

I love no roast except dry toast, 
And that at stated terms, 

And little bread I eat, in dread 
Of pathogenic germs; 

Of milk no whit I take, lest it 
Zymotic ills enfold, 

And fevers breed ; yet most I heed 
To keep my body cold. 

A keen East wind 1 never mind, 
And fifty Fahrenheit 

Is the degree that best suits me 
By day and eke by night; 

Thus wise I strive to keep alive, 
And haply to grow old, 

With beef uncarved, athirst and starved, 
And perished with the cold. 

So let bacteria, etc. 
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A DISCUSSION ON THE PATHOLOGY OF 
EXOPHTHALMIC GOTPRE. 
I.—Grorce R. Murray, M.A., M.D.Camb., M.R.O.P., 


Heath Professor of Comparative Pathology in the University of Durham ; 

Physician to the Royal Infirmary, Newcastle-on-Tyne. 
THE pathology of exophthalmic goitre has attracted attention, 
and has been a subject for discussion since the disease was 
first described by Graves. The importance of the subject is 
evident, for future advances in our methods of treating the 
disease will largely depend upon a clear explanation of its 
pathology. It will, therefore, be useful to consider the 
subject in the light of recent experimental research and 
clinical observation in order to obtain a clear expression of 
aes upon the main points which require further explana- 
ion, 

When we examine a typical case of exophthalmic goitre we 
find that the most prominent symptoms are the goitre, the 
exophthalmos, the tachycardia, the various nervous symptoms, 
and the condition of the skin. Asa natural consequence the 
heart, the nervous system, and the thyroid gland have each 
in turn been considered to be primarily at fault, and different 
theories based upon some observed or suspected morbid 
change in one or other of these organs have from time to time 
been advanced in order to explain the phenomena of the 
disease. 

Few, if any, now maintain that exophthalmic goitre is 
primarily a disease of the heart, for it is generally allowed 
that the cardiac symptoms are secondary to disease of either 
the nervous system or thyroid gland. We thus are left to con- 
sider whether the disease is really due in the first instance to 
Beha changes in the nervous System or in the thyroid 
gland. 

Many symptoms which occur clearly indicate that the 
normal functions of the nervous system are deranged, but 
this is not evidence of the existence of definite changes in 
the structure of any part of the nervous system, as all these 
Symptoms may well be the result of the action of some toxic 
agent or of some altered state of nutrition upon the nerve 
centres. When we examine the records of cases in which the 
nervous system has been thoroughly examined, we are at 
once struck by the fact that in many cases no lesion has been 
found. On comparing the accounts of those cases in which a 
definite lesion has been found we find that the lesions 
described vary considerably in different cases, though each 
one may be definite enough in itself. 

Some have regarded the sympathetic system as at fault, on 
account of the character of many of the nervous symptoms, 
and because a slight exophthalmos can be produced by 
Stimulation of the sympathetic. There is, however, no 
anatomical basis for this theory, for the changes which have 
been described in the Sympathetic are only those which may 
occur in health or in other diseases. 

There is much more evidence to support the view that 
exophthalmic goitre is due to some primary lesion of the 
medulla. Thus Filehne! found that section of the anterior 
fourth of the grey matter of the restiform bodies was followed 

y exophthalmos. In some of his experiments both enlarge- 
ment of the thyroid gland and exophthalmos occurred, and 
im one case tachycardia as well. Bienfait? made bilateral 
transverse sections through the grey matter of both restiform 


1 Erlanger Sitzungsberichte, 1879. 
* Bulletin deV Acad. Royale de Médecine de Belgique, 1890, 


bodies in rabbits. This was followed by marked alteration in 
the cardiac rhythm and a fine regular tremor. Kxophthalmos 
was present in rather more than one-third of the animals 
used, and in one-fourth of them distinct hypereemia of the 
thyroid gland appeared. These experiments show that some 
of the symptoms of exophthalmic goitre may occur as a result 
of interference with the normal action of the nerve centres in 
the medulla. In connection with these experiments an 
interesting case mentioned by Mannheim? may be referred 
to in which exophthalmie goitre developed a few days after 
the onset of a bulbar heemorrhage and improved as absorption 
of the blood-clot took place. 

The medulla has been carefully examined in a considerable 
number of cases of exophthalmic goitre and in some cases defi- 
nite changes have been found. Thus subserous hemorrhages 
were found on the surface of the floor of the fourth ventricle 
by Bruhl and by Lasvénes. Numerous heemorrhages were 
found by Hale White in the medulla of one case ; they have 
also been found by other observers. It is very doubtful if 
these small hemorrhages are of any pathological importance, 
as they are not infrequently found in cases in which no sym- 
ptoms of exophthalmic goitre have occurred. Mendel found 
atrophy of the left restiform body and of the right ‘ solitary 
bundle.” On the other hand, Miiller and others have found 
no signs of disease of this part of the nervous system in the 
cases examined by them, and Mébius states that as a rule no 
lesion of the medulla is found. It is thus evident that the 
changes which have been described are by no means constant, 
and so we cannot regard them as the cause of the disease. 

The thyroid gland is more obviously diseased than any 
organ in the body of’a person suffering from exophthalmic¢ 
goitre, and I know of no case on record in which it has been 
found to be normal in structure when examined after death, 
We shall briefly consider the changes in structure which are 
found and compare them with other morbid changes, the 
results of which are well known. Let us compare the normal 
gland first with one which has been rendered almost func- 
tionless by extensive fibrosis, then with one which has under- 
gone compensatory hypertrophy, and so is in a condition of 
unusual activity, and finally with a gland removed froma 
patient suffering from exophthalmice goitre. i 

The normal gland is composed of anumber of closed follicles 
of various sizes lined by cubical epithelial cells and sur- 
rounded by connective tissue in which lie lymph Spaces and 
blood vessels. The central part of each alveolus is filled by 
the colloid substance which is secreted by the epithelial cells. 
This secretion escapes into the lymphatic spaces, either in 
consequence of rupture of the wall of the alveolus or by 
minute channels which pass between the epithelial cells. 
From the lymph spaces it passes into the blood by the lympha- 
tic vessels. The general appearance of the gland is shown in 
Fig. 1. Now compare this with the appearance presented by 
the thyroid gland of a patient suffering from myxcedema, for 
which I am indebted to Dr. Callcott of Gosforth. Here we 
see an advanced stage of fibrosis of the gland. Only three 
alveoli are left in the portion represented in Fig. 2, and even 
in them the epithelial cells have to a considerable extent 
either undergone partial degeneration or disappeared alto- 
gether. All the rest of the field is occupied by dense fibrous 
tissue and masses of small round cells. It is obvious that 
this gland must have been nearly functionless. ; 

As an illustration of the changes which take place in the 
thyroid gland when a part of it undergoes hypertrophy 80 as 
to respond to the demand for increased secretory activity 
caused by the removal of the rest of the gland, we may take 
the following experiment *:—On January sth, 1894, the thyroid 
gland was removed from a Rhesus monkey while under the 
influence of ether. Subsequent events proved that a piece of 
the gland was accidentally left behind, so that instead of ἃ com- 
plete thyroidectomy only a partial one was in reality performed. 
The wound healed by first intention, and the only changes 
noticed in the animal afterwards were slight hebetude, increased 
stupidity, and harshness of the voice. In March, 1895, fourteen 
months after the operation he developed general tuberculosis 
and was therefore killed. A piece of thyroid gland, weighing 
0.42 gramme, was found on the right side, evidently a piece 


3’ Der Morbus Gravesii, Berlin, 1894. i 
* The expenses of this experiment were partly defrayed by a grant from 
the Scientific Grants Committee of the British Medical Association. 
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of the original gland which had hypertrophied. The 
pituitary gland weighed 0.05 gramme. Fig. 3 represents 
a portion of this piece of hypertrophied thyroid gland. The 
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Fig 1.—Normal thyroid gland. Drawn through Zeiss obj. D. Oc. 2, 
with camera lucida. 


most important changes are: 1. The formation of new alveoli, 
some of which are filled by the epithelial cells. 2. Folding 
of the wall of the alveoli in some places so that the internal 
surface of the epithelium is increased in extent. 3. A change 
of the epithelial cells from a cubical into a columnar form. 
Compared with the normal thyroid gland of the monkey we 
have here clearly the appearances presented by a gland which 
is working at high pressure somewhat in the same manner 
that the mammary gland shows signs of unusual activity 
during lactation. 

Fig. 4 shows the changes which were present in one lobe 
of the gland which was removed from one of my patients by 
Mr. F. Page of Newcastle. There is evidently a great increase 
in the amount of secretory tissue as compared with that in 
the normal gland (Fig. 1), for the number of alveoli is in- 


ee «« .--4-- 
ie eee Z 
=e a | WN FoR, διὰ τ 
τὔρττις NN ἢ ἡ οϑοςνοθν 
\enbtbasle(e \\ ol tea SS 
Νὰ εὖ δι. οἰνλος (bee Se) sizororgs «Ὁ. AS 
BES ιν Ny Nae BeOS φ' ὁ a> 


Lie hy 3 -- 
, We? δ᾽ 95 
{ ee es ue ΝᾺ \ 


at 
3 ἜΤΟΣ 
TSE Pg Oe 
Nort | r ο RL\o { 
AU I Φ ᾿ 
ι Ὁ ἃ: £908) % 
RS ON 
N 250°) 
ὃ il 


ΝᾺ 


Fig 2.—Fibrosis of thyroid gland from case of myxcedema. Zeiss 
obj. D., Oc. 2, camera lucida. 
creased, and in some places the alveoli are filled with epithe- 
lial cells and show no central space filled with colloid, so that 
in any given area of the gland there are many more secreting 
cells than in health. The epithelial cells themselves are also 
changed, for instead of being cubical they are increased in 
size and columnar in type. There is less colloid substance to 
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be seen than in health ; this is probably due to increased 
rate of removal from the gland. 


On comparing these different specimens it is evident that 


the thyroid gland in exophthalmie goitre differs greatly from 
the normal 


gland, and still more widely from the cirrhotic 


YI ¢ 
a) 


Fig. 3.—Compensatory hypertrophy of thyroid gland of monkey. Zeiss 
obj. D., Oc. 2, camera lucida. 

gland in myxcedema. On the other hand it has a strong 

resemblance to the portion of gland which has undergone 

compensatory hypertrophy and which is in a condition of 

over-activity. The microscopical appearances thus indicate 

that bulk for bulk the thyroid gland in exophthalmie goitre 
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Fig. 4.—Thyroi gland exophthalmic goitre Zeiss obj. D., Oc. 2, 
camera lucida. 

isin a state of much greater activity than in health, and 

when we consider that in the great majority of cases the 

whole gland is considerably enlarged, it is evident that the 

total amount of secretion formed and absorbed may be many 

times greater than in health. ’ 

£.8We know very little about the nature of the secretion of the 

thyroid gland in exophthalmic goitre. It is probable that it 
| is altered in quality as well as in quantity, but this is a ques- 
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tion which must be left for future investigation to decide. 
All I wish to show is that we have a satisfactory anatomical 
basis for the view that the symptoms of the disease are due 
to an over-activity of the gland. Just as the structural 
changes in the thyroid gland in exophthalmic goitre differ 
as widely from the normal in one direction as_ those 
found in myxcedema do in the other, so also we find that the 
symptoms of the two diseases offer a striking contrast, as has 
often been pointed out before by others as well as by myself.’ 
The symptoms, in fact, are such as we might expect to be 
caused by over-activity in the gland as compared with those 
which we know are due to deficiency or loss of function. 

Still further physiological evidence in favour of this view is 
afforded by the effects which are produced by overdoses of 
thyroid extract in cases of myxcedema and in healthy persons. 
Many illustrations of this have been given, so that it will be 
sufficient to take the remarkable case recorded by Béclére 4 
as an illustration. A woman aged 31, suffering from 
myxcedema, took by mistake 92 grammes of thyroid gland in 
eleven days. The symptoms which developed were tachy- 
cardia, rapid respiration, exophthalmos, brilliancy of the eye, 
transient tremor of the arms, rise of temperature, insomnia, 
polyuria, glycosuria, albuminuria, and partial paraplegia. 
Many similar cases have been observed, showing that the 
symptoms of thyroid intoxication or thyroidism are similar 
to those of exophthalmic goitre. Another important fact is the 
improvement which follows operations which are undertaken 
in order to diminish the secretory activity of the enlarged 
gland either by actual removal of a part of it or by ligation of 
some of the arteries which supply it. Great improvement 
has followed in some cases and recovery in others. I have 
recently seen a case which has been cured by iodine injec- 
tions, a fibrosis having been set up by the iodine, which has 
cured the disease. 

Still further evidence is afforded by those cases of exophthal- 
mic goitre, a considerable number of which have now been 
recorded, in which, owing to the development of fibrosis, 
gradually leading to loss of the function of the gland, the 
symptoms of exophthalmic goitre have been replaced by those 
of myxcedema. In such cases the symptoms of exophthal- 
mic goitre first disappear, and it is only at a later stage that 
myxcedema is_ developed. It appears then that the pro- 
gressing fibrosis is at first really curative in nature, as it 
lessens the activity of the thyroid gland, and the exophthal- 
mic goitre disappears. If the fibrosis progresses too far the 
functions of the gland become too much impaired, and more 
or less myxcedema is developed, according to the amount of 
injury done to the secreting tissue by the fibrosis. 

Tn conclusion 1 would maintain that in exophthalmic goitre 
there is an excessive formation and absorption of thyroid 
secretion, which may or may not be normal in character, and 
that the symptoms of the disease are due to the presence of 
this excess of secretion in the blood, and to its action upon 
the tissues and especially upon the nerve centres in the 
medulla. 

The practical conclusion from this is that we should 
endeavour to improve our methods of treating the diseased 
thyroid gland. Wewant to be able to inducea moderate 
degree of fibrosis, and so imitate the natural process of 
recovery. Removal of a portion of the gland, though most 
successful in some cases, has proved to be a dangerous opera- 
tion in others. Possibly injections of iodine, electrolysis, or 
some similar means of starting a limited fibrosis, may help us 
to attain the object we have in view without danger. 


II.—Vicror Horstey, F.R.C.S., F.R.S., 
Surgeon University College Hospital and to the National Hospital{for 
the Paralysed and Epileptic. 

Mr. Victor Horstey wished to confirm the description 
given by Dr. Geo. Murray, Mr. Edmunds and Dr. Abram. He 
showed microphotographs of preparations made by him in 
1886 of sections of thyroid glands ina state of compensatory 
hypertrophy showing the overgrowth of the secretory epithel- 
jum and the increasingly racemose character of the acini 
themselves. His anatomical observations thus were in exact 
accord with the more complete investigations of the investi- 


5 Twentieth Century Practice of Medicine, vol. iv. 
6 La Semaine Médicale, 1894, P. 462. 


resemble one another. 


but the theory would require 


gators mentioned and the functional disturbance appeared 
to be a perversion of the secretion of the thyroid. 
TlI.—Watter Epmunps, M.C., F.R.C.S., 
Resident Medical Officer St. Thomas’s Home, St. Thomas’s Hospital. 


Tur first point to be considered in discussing the pathology 
of Graves’s disease is the nature of the changes in the enlarged 
thyroid gland. These changes consist in (1) Enlargement of 
the individual vesicles. (2) The enlarged vesicles are oblong 
and branched, not globular. (3) The lining membrane is 
convoluted. (4) The secreting cells lining the vesicle have 
become columnar instead of cubical. (5) The secretion is less 
colloid and more mucilaginous: it does not stain so deeply 
with the usual reagents. Now these changes are practically 
identical with those found in a hypertrophied portion of 
thyroid in an animal produced by the excision of a portion of 
the thyroid; the remaining part hypertrophies ;_ these 
changes in animals then are due to compensating hyper- 
trophy. In Graves’s disease, too, the changes in the 
thyroid are due to compensating hypertrophy ; in other 
words, the change in the thyroid is not the primary lesion. 
This, too, tells against the view that the pathology of the 
disease is due to an excessive secretion of normal thyroid 
juice because if there were there would be no occasion for a 
compensating hypertrophy. It is certainly very natural to 
conjecture that, as myxcedema is due to a decrease of thyroid 
secretions, Graves’s disease is due to an excess; but there 
are objections to this theory. First, although the contrast 


between the symptoms of Graves’s disease and myxcedema is 


well marked in the chronic 
in dogs) it is not 


forms, in the acute form (as seen 
at all marked ; indeed the two affections 
In both these are well-marked 
tremors and occasional attacks of dyspneea. Secondly, the 
theory of excessive secretion will not explain the exoph- 
thalmos: the injection subcutaneously of thyroid extract in 
large quantities into monkeys does not produce exophthalmos 
in these animals, although the condition can be _ readily 
enough produced in them by the injection of cocaine. Thirdly, 
the theory will not explain how in many recorded cases the 
exophthalmos is on one side, or mainly on one side and the 
enlargement of the thyroid more marked on that side. 
Fourthly, the not uncommon occurrence of myxcedema fol- 
lowing Graves’s disease seems to support the secretion view : 
an interval of good health in the 
transitional stage. One finds mention of cases inwhich the two 
diseases appear to co-exist. I recently saw a case in which this 
condition possibly existed and which improved while tak- 
ing thyroid extract. Finally, against the secretion theory 
is the effect of thyroid feeding: different results have been 
obtained and the majority of observations seem to show that 
the treatment does no good, but it does not seem to do harm 
with the certainty that might be expected were the symptoms 
due to an excess of thyroid secretion. The secretion of the 
enlarged thyroid of Graves’s disease is probably abnormal, 
but its physiological effect has not, as far as I know, been re- 
corded ; it would certainly be desirable when the opportunity 
presents to determine this point by experiment. Besides the 
thyroid being enlarged, the thymus is also enlarged: if this 
condition occurs in a considerable number of cases it has 
some important bearing on the pathology. Microscopically 
the enlarged thymus contains—(1) a large number of lym- 
phocytes; (2) the concentric corpuscles of Hassell seem to been- 
larged and in an active condition somewhat inconsistent with 
the view that they are foetal remains withnopart to play in the 
organism ; (3) here and there numerous eosinophile corpuscles 
are found. The pathology of the disease must be partly 
nervous and partly humoral: the exophthalmos must be pro- 
duced in some way through the nervous system, and on the 
other hand it is difficult to see how a removal of a portion of 
the enlarged thyroid gland can act directly on the nervous 
system. Itis possible that the primary lesion is a derange- 
ment of the metabolism of the body. 


IV.—D. J. Hamitton, M.D., 

Professor of Pathology in the University of Aberdeen. 
Proressor Hamirttron said that the condition of the thy- 
roid gland described by Dr. Murray and Messrs. Horsley 
and Berry was of great interest, as showing the great 
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power the gland had of reproducing itself and as bearing 
on goitrous affections generally. ‘he process seemed to 
be closely allied to that of adenoma in other glandular 
structures. The speaker had had an opportunity of examin- 
ing the reproduced gland in man where partial excision 
had been practised in a case of ordinary goitre. The state of 
the reproduced gland was identical with that of the original 
tumour and closely corresponded with that described in the 
previous communications. A remarkable point noticeable in 
the reproduced gland was the small quantity of colloid con- 
tained in the vesicles. It would be of great interest if any of 
those taking part in the debate would give the results of 
their analysis of the colloid found in the thyroid as compared 
with the so-called colloid found in cancerous tumours and 
ovarian cysts. The nature of these colloid substances was 
still worthy of further investigation notwithstanding what 
had been done lately in the determination of their composi- 
tion, more especially abroad. The sympathetic enlargement 
of the thymus in certain instances of exophthalmic goitre 
was a verycurious phenomenon. The numerous cases of this 
coincidence put on record placed it beyond doubt that the 
tumour found lying over the pericardium was truly an enlarged 
thymus and not merely an hypertrophied supernumerary 
thyroid. In one case examined by the speaker the structure 
of the tumour seemed to be very much that of the ordinary 
thymus. 


V.—J. 6. Apami, M.D., 

Professor of Pathology, McGill University, Montreal. 
PROFESSOR ADAMI said that while appreciating the President’s 
invitation to take part in the discussion he felt that what 
during the last few years had rendered the Pathological the 
most satisfactory and most fertile Section of the Association 
had been that only those who had made researches upon the 
subject under debate have taken part in these discussions, 
and thus the work of the Section had not degenerated into the 
commonplaces of the ordinary meetings of learned societies 
or into mutual admiration. Not having made investigations 
directly upon the subject-matter of’ this discussion, he 
would not occupy the time of the section by a mere 
statement of opinions. He agreed on the whole with the 
views enumerated by Dr. Murray. With Professor Hamilton 
he held that more investigations were needed upon the nature 
and modifications of colloid in Graves’s and other diseases 
and changes in the thyroid. That colloid was truly asecretion 
he felt more and more convinced. He had regularly examined 
the thyroids of the cases coming to the post-mortem theatre at 
the Royal Victoria Hospital during the last eighteen months, 
and had been greatly struck in the first place by the frequent 
tendency towards localised hypertrophy of the gland, in the 
second by the great variation in the condition of the contents 
of the vesicles. In man, as in the dog, the clear vesicles or 
droplets of secretion lying immediately upon the surface of 
cubical cells were frequently to be observed—an appearance 
only to be accounted for by the supposition that the thyroid 
epithelium has important secretory functions. Very frequently, 
apart from clinical symptoms of tachycardia or Graves’s 
disease, he had noted the absence of proper colloid in the 
vesicles of the gland. While therefore he was inclined to 
believe that study of the nature and modifications of the 
thyroid secretions must lead to the most full knowledge of the 
intimate nature of Graves’s disease, he would urge caution 
in ascribing only to the latter disease histological changes 
which fuller study of thyroid glands in general would show to 
be common to other conditions, 


VI.—J. Hitt Aspram, M.D., 
Assistant Physician to the Liverpool Royal Infirmary. 

My own work has been done with material from the post-mortem 
room and operating theatre. The nervous system in the two 
fatal cases was normal, the thyroid glands showed the changes 
described by Dr. Murray. In a case operated on by my col- 
league, Mr. Paul, the colloid matter was abundant, the blood 
vessels, so to speak, being bathed in a sea of colloid. The 
active principle is a pure secretion in all probability as shown 
by the absence of mitoses in the active gland. The thyroid 
theory is further supported by the results of operations 
tending to the diminution of the secretorv area. 


V1I.—Rosert Hurcuison, M.D., M.R.C.P.Ed., 
Chemical Assistant to the Professor of Physiology, University of 
Edinburgh. 

Dr. Hutcuison remarked that up till now the chemical 
aspects of the pathology of exophthalmic goitre had been 
almost entirely neglected. This was no doubt due to our 
ignorance of the chemistry of the thyroid. Recently, how- 
ever, great advances had been made in our knowledge of the 
chemistry of the normal thyroid and of its active ingredient 
which necessitated a reconsideration of current views on the 
pathology of exophthalmic goitre. Dr. Hutchison then con- 
sidered briefly the chief points in the chemistry of the thyroid, 
and insisted upon the fact that his own observations, both 
experimental and clinical, led to the conclusion that the colloid 
matter of the thyroid is its only active ingredient, Baumann’s 
thyroidin being a product derived artificially from the colloid | 
and representing only a part of the activity of the latter. He 
had entirely failed to confirm Fraenkel’s views regarding the 
presence in the thyroid of an alkaloidal substance. Granted 
that the colloid matter is the only active substance in the 
thyroid, those who hold that exophthalmice goitre is primarily 
a disease of that gland, must be prepared to show either 
(1) that there is an over-production of the normal secretion of 
the thyroid, that is, of the colloid matter; or (2) that 
there is a qualitative alteration in that secretion. As regards 
the first of these propositions, the fact was insisted upon 
that morbid anatomists are almost unanimously agreed 
that there is no increase of the colloid matter to be observed 
in the thyroid from cases of exophthalmic goitre, and there 
is no reason to believe that the secretion is more rapidly 
removed from the sacs in that disease than in the normal 
condition. The second proposition cannot, at present, be 
either proved or disproved by chemical means. The only 
feasible method is to try the physiological effects of the 
different ingredients of the gland from cases of exophthalmic 
goitre. This Dr. Hutchison stated he had done. He had ob- 
tained a large thyroid (weight 85 grammes) removed by opera- 
tion from a typical case of exophthalmic goitre. By suitable 
treatment the different ingredients of the gland were isolated. 
These were administered to two female patients, both under 25 
years of age, who were undergoing thyroid treatment, one for 
a skin affection, the other for obesity. The proteid-free 
extract of the gland (containing the ‘‘ extractives” and any 
alkaloidal substances that might be present) was found to be 
entirely inactive, even in doses equivalent to 14 grammes of 
the fresh gland daily. The colloid matter was then given. 
In doses equal to from 33 to 44 grammes (50—65 gr.) daily, it 
produced loss of body weight with slight rise of temperature 
and some acceleration of pulse. These symptoms were not 
more marked than had been produced by equivalent doses of 
sheep’s thyroid in the same individuals. No palpitation was 
complained of in either case, nor was there the least degree of 
exophthalmos produced, or any appreciable alteration in the 
thyroid. To a dog from which the thyroid had previously 
been removed larger doses of the colloid (8 grammes of fresh 
gland daily, or about as much as 12 thyroid of an average 
sheep). The temperature and pulse showed a slight rise, but 
no other symptom was produced. As far as these observa- 
tions went they were directly opposed to the view that the 
thyroid in exophthalmic goitre produced a peculiar secre- 

tion. 

Dr. Hutchison then passed to a consideration of the argu- 
ments in favour of the thyroid theory of exophthalmie goitre, 
based (1) upon the contrast between the symptoms of myxce- 
demaand those of exophthalmic goitre, and (2) upon the alleged 
fact that cases of exophthalmic goitre are aggravated by 
thyroid feeding. From the chemical point of view both these 
arguments were entirely fallacious. Any disease characterised 
by an exaggerated rate of metabolism would present a similar 
contrast to a disease such as myxcedema, in which general 
metabolism was abnormally slow. It would be found on con- 
sideration that the general symptoms of fever were just the 
opposite of most of the symptoms of myxcedema. It had 


been proved by experiment that thyroid feeding caused an 
increased metabolism in the tissues, and it was not to be 
wondered at if it should exaggerate the symptoms of such a 
disease as exophthalmic goitre in which metabolism was 
already too rapid. No one would expect fever to be benefited 
by thy oid feeding, 
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In conclusion, Dr. Hutchison was inclined to regard the 
disease exophthalmic goitre as consisting essentially in a spe- 
cific change in tissue metabolism, probably due toa functional 
alteration in the central nervous system, the relationship of 
the enlargemént of the thyroid to these changes being as yet 
undetermined, but not to be regarded as their primary cause. 
The beneficial effects of surgical operation in exophthalmic 
_goitre were not necessarily opposed to this view. One might 
tumble downstairs both from the action of gravity and also 
because he was propelled by a kick from behind. Withdraw 
the propulsion of the kick and gravity itself would not start 
the descent. So it might be in exophthalmic goitre. Remove 
that tendency to acceleration of tissue metabolism which the 
normal secretion of the thyroid had been proved to produce, 
and even a functional loss of control on the part of the 
nervous system might be unable to start that train of 
metabolic changes which lead tothe symptoms of exophthalmic 
goitre. 


VIII.—Bertram ABRAHAMS, M.B., M.R.C.P. 

Dr. ABRAHAMS questioned Dr. Murray’s statement as to the 
omnipresence of thyroid changes in exophthalmic goitre, 
pointing out that Gerhardt had in a recent paper’ referred to 
cases in which no change was seen in the thyroid, but the 
spleen and other blood-forming glands were enlarged. 
Gerhardt considered the vascular changes (themselves pro- 
bably caused by nervous disturbances dependent on altered 
metabolism) antecedent to those in the glands, and Dr. 
Abrahams could partially confirm this by reference to a case 
of his own, which improved markedly when treated with 
suprarenal extract, which is known to have a vaso-constrictor 
action. With regard to the influence of the thymus, he 
called attention to the good effects obtained of late in 
Germany by feeding with that gland. He also quoted Martius’s? 
assertion that the colloid found in the thyroid in exophthal- 
mic goitre was usually diminished in amount, and always 
chemically abnormal. The whole condition resembled that 
of a toxzemia, such as that seen in lead poisoning or urzemia, 
and this was in harmony with the sudden onset from appa- 
rently slight causes, such as fright. 


Dr. Murray’s REPLY. 

Dr. Murray thanked the speakers for their discussion and 
the meeting for its appreciation of his paper. The study of 
the evidence had not yet convinced him that myxcedema and 
exophthalmic goitre could coexist. He asked if Professor 
Gerhardt’s remarks on normal thyroids in the latter disease 
did not refer to the clinical rather than the microscopical 
aspect. He considered that on collating all the cases the 
balance was in favour of thyroid extract being a harmful ele- 
ment in the treatment of Graves’s disease. In reply to Dr. 
Ransom, Dr. Murray said that sudden death very often 
resulted (as in a case of his own) from the anzesthetic. 


OBSERVATIONS ON THE SECRETION OF BILE. 


By W. B. Ransom, ΜΑΣ M.D., M.R.C.P., 
Physician to the General Hospital, Nottingham. 
Tue paper is based on the study (1) of a case of biliary 
fistula, in which all the bile escaped into a bottle, and (II) of 
the pigments of the urine and feces in health and in various 
cases of disease. 
The following are the main conclusions arrived at: 
(1.) 1. The absence of bile from the bowels is compatible with 


a large appetite forall kinds of food—proteid, carbohydrate, and | 


even fatty—and a steady increase in weight, from 9 st. to 9 st. 
to lbs. in six weeks. 

2. The absence of bile does not cause constipation. The 
patient had daily two large, soft, white stools, loaded with 
minute fat globules, but no excess of meat or starch. Pro- 
bably the undigested fat has a laxative effect. The stools 
were not especially offensive. 

3. The average daily quantity of bile was, in May 35 ozs., in 
June 300zs. The secretion during the night and day was ap- 

roximately equal, sometimes the former sometimes the latter 
eing greater by I or 2 02s. 


1 Mittet! aus den Grenzgevieten der Mel. τις Chirurgi’, Τῷ, 2 
2 Berliner Klinik, May, 189%. 
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4. The bile was invariably yellow when first passed. Re- 
action always alkaline. Specific gravity, 1008 to 1010; the 


night’s bile was never lower, and usually higher, than that 
passed by day. The daily solids averaged about half an ounce. 

5. No drugs were found to act as cholagogues. Rhubarb, 
calomel, salicylate of soda (3j daily), ox bile (gr. 70 daily), 
all failed to influence the quantity or the specific gravity of 
the bile. A very slight increase (2 ozs.) occurred after the 
administration of hemoglobin pills (10ogr. daily for a 
week). 

6. The quantity of bile secreted appeared to vary inversely 

as that of the urine. It was slightly less on a diet of milk 
and farinacea than on a full meat diet. 
_ 7. The urine, after the bile pigment had disappeared from 
it, was of a pale yellow colour. No urobilin could be de- 
tected in it, but the pigment precipitated by ammonic 
sulphate when dissolved in acid alcohol was of a purple 
colour, and showed with the spectroscope a distinct band 
between Dand E(A 552 toa 570) and a faint shading between 
F and ὁ (a 495 to A506), thus to some extent resembling the 
two-banded spectrum sometimes met with in heemato- 
porphyrinuria; the neutral solution showed no band. After 
precipitation of urates by ammonium chloride no pigment 
showing bands could be found in the urine. No hemato- 
porphyrin was obtained by Garrod’s soda method or by 
Salkowski’s barium chloride method. No change in colour or 
spectrum was produced in the urine by a daily dose of 100 gr. 
of heemoglobin. 

8. From the white feces rectified spirit extracted a 
yellowish pigment, not showing bands, possibly derived from 
the food. After the administration of hemoglobin by the 
mouth the stools became buff-coloured, and contained a small 
quantity of ““ urobilin” with some hematin. 

(II.) 1. ‘‘ Pathological” urobilin is ‘‘normal” urobilin present 
in increased amount. Some of its supposed properties are (as 
Hopkins hasshown) due to admixture with hematoporphyrin. 
Urobilin in the urine is probably always derived from the 
bile, being absent when all the bile escapes from the body. 
It was found especially abundant in cases of hepatic conges- 
tion or cirrhosis, in some cases of jaundice without white 
stools, in some cases of typhoid fever, even after subsidence 
of the temperature to normal, and in a case_of Graves’s dis- 
ease with severe diarrhcea but no fever. It was not found 
increased in pernicious anemia, nor in a case of hemophilia 
with extravasations. 

2. The pigment of the feces (apart from that of food) con- 
sists of various and varying reduction products of bile, some 
of which give no bands in the spectrum. One, stercobilin, 
is identical with a concentrated solution of urobilin and is 
usually present. In one case of pernicious anemia, hydro- 
bilirubin, with two bands (A 480 to A 510, and A 590, to A 610) 
was found in its stead. 

3. Urobilin in urine is probably mainly derived from sterco- 
bilin absorbed from the intestines. The fact that it was 
found in ascitic fluid in cases of portal obstruction but was 
not found in the fluid of pleural effusions supports this view. 

In cases of hepatic disorder and of slight jaundice without 
white stools, it is possible that the urobilin of the urine may 
have its source in bile which has not reached the intestine, 
but has been reduced in the liver. 


Dr. VAUGHAN Hartey stated that hefound in dogs, and so 
far as imperfect observation went, in man also, that there was 
not only decreased absorption of fat from the intestines, but 
also a diminution in the quantity of nitrogen absorbed. He 
agreed with Dr. Ransom that there were as many if not more 
cases of pernicious anzmia with pale urine, but thought 
even in these the urobilin was increased. 

In reply to Dr. Harley, Dr. Ransom said that he also felt 
strongly inclined to the view that all urinary urobilin was 
due to the absorption of stercobilin from the feeces, but there 
were some cases of hepatic and general disorder in which 
urobilin was increased without clear evidence of increased 
intestinal putrefaction, to which this view would not apply. 


PRESENTATION.—A valuable clock and pair of vases has 
recently been presented to Mr. Arthur F. Gervis on_ his 
retirement from the post of Medical Officer to the Haverstock 
Hill and Malden Road Provident Dispensary. 


———- _ 
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FORMATION OF UROBILIN. 
By VaucHan Hartery, M.D., 

Professor of Pathological Chemistry in University College, London. 
Since Jaffé? first demonstrated the appearance of urobilin in 
the urine of patients suffering from febrile diseases, its patho- 
Jogical significance has attracted the attention of numerous 
workers. 


Urobilin icterus was described by Gerhardt? in 1878; in 


which the skin instead of having the greenish-yellow colour 
of ordinary jaundice has a dirty yellow colour, and the urine 
gives no reaction with Gmelin’s test but shows a marked in- 
crease of urobilin. Although in normal urine the quantity of 
urobilin is extremely small, there is always present in it 
either some of it or its chromogen. The chromogen, which 
is called urobilinogen, is converted on standing by oxida- 
tion into urobilin. A urine which at first yields no distinct 
band of absorption in the spectrum may, after the addition 
ofan acid, show the urobilin band at F from the chromogen 
having been oxidised into urobilin. The normal quantity of 
nrobilin as estimated by G. Hoppe-Seyler? is from 0.8 to 0.15 
grammes per kilo-weight in the twenty-four hours’ urine. 
The late researches of Fr. Miiller* show that from mere traces 
it may rise to as much as 0.20 grammes. The quantity is 
greatly increased in the urine in cases of liver disease and 
where there is absorption of large blood extravasations, as 
well as in diseases where there is great breaking down of the 
blood corpuscles, such as occurs in fever, scurvy, and per- 
niciots anemia. 

As it was thought that urobilin was either derived from the 
blood or the bile pigments, various conjectures were made to 
account for its increase in quantity in the urine in certain 
diseases. Since it is thought that in certain pathological 
conditions a diagnosis may be founded on the increase in the 
quantity of urobilin in the urine, a solution to the question 
of in what part of the organism it is formed is of very great 
importance, and the following is a brief summary of the 
theories that have been propounded up to the present: 

1. Hepatogenous Urobilin—The French are the chief sup- 
porters of this theory. They consider that instead of under 
normal conditions the liver cells forming bilirubin they form 
urobilin when they are diseased. The presence of an increase 
of urobilin in the urine they therefore consider arises from 
Ἢ ‘patic insufficiency. 

2. Hematogenous Urobilin.—The supporters of this view con- 
sider the liver has nothing to do with the formation of uro- 
bilin, and_that it is directly derived from the red blood cor- 
puscles which are broken up in the circulating blood either 
by some chemical or toxic poison. Or it may be that the 
breaking up of the red corpuscles in large extravasations 
yield urobilin to the circulation, which, like any other foreign 
substance, is eliminated from the blood by the kidneys. 

3. Nephrotice Urobilin.—Those who believe that the kidney 
is the source of urobilin consider that bile from any cause, 
after reaching the general circulation, is converted into uro- 
bilin during the process of its elimination by the renal epi- 
thelium, and then finds its way into the urine. According to 
the quantity of bile that is to be eliminated, all or only part 
of it is converted into urobilin, and this explains why uro- 
bilin may be increased when bile pigments are absent, or 
nearly so. 

4. Histogenie Urobilin.—In the same way as in the last view 
the bile in the organism itself is believed to be the precursor 
of the urobilin. The bile pigment; after having reached the 
general circulation, and being deposited in the tissues as in 
ordinary jaundice, is slowly converted into urobilin, and the 
urobilin being more soluble than the bile, is then dissolved 
in the blood and is eliminated in the urine. 

5. Enterogenous Urobilin.—Maly, who long ago showed that 
urobilin could be formed from bilirubin by reduction outside 
the body, considered that in the healthy organism the uro- 
bilin in the urine is derived from absorption into the blood 
from the intestinal tract, of the urobilin that has been formed 
from the bilirubin in its passage along the intestines. The 


1 Centralbl. f. med. Wissensch., 1868. 
2 Ueber Urobilinikterus. Korresp. des Allg. artzl. Vereins in Thiiringen, 
1878. 
᾽ 3 Virchow’s Arch.,v , 124, 1891, D. 34. 
* Ueber Icterus. Maly’s Jahres. d. Thierchemte, V., 22, 1892, p. 655. 
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late investigations of Miiller and his pupil, D. Gerhardt, have 
added strong support to this last view. Miller found a 
method of separating bilirubin from urobilin either in the 
urine or the feces, and by means of the spectrophotometer 
he was able to estimate the amount of urobilin. He found 
that in obstruction of the ductus choledochus, from either 
calculi, morbid growths, etc., where no bile entered the in- 
testines, urobilin entirely disappeared from both the feces 
and the urine, while immediately after the obstruction to 
the duct was removed, and the intestines again contained 
bilirubin, urobilin reappeared in the feeces and urine. From 
this he considered that urobilin is formed from the bile pig- 
ments in the intestine, from thence absorbed into the circu- 
lation, and then excreted with the urine. The following ex- 
periment seems to prove this point: ἢ 

A man with marked jaundice, whose feces contained no 
traces of urobilin, was given daily by a stomach tube from 
25 to 125 g. of pig’s bile absolutely free from urobilin. On the 
second day after its administration urobilin appeared in the 
feeces, and on the third day it was detected in the urine. The 
administration of the bile being stopped, the urobilin disap- 
peared from the feces and urine. ; , 

Miller considered that the increase of urobilin during the 
absorption of large blood extravasations and in infectious 
diseases where blood destruction is going on is due to the 
blood pigment while passing through the liver being con- 
verted into bile pigment, and thus causing an excess of bile 
pigment, which in its turn gives rise to an increased formation 
of urobilin in the intestines and absorption of it from them. 
The result of Miiller’s experiment supports Maly’s view that 
the urobilin met with in the urine is derived from the 
urobilin formed in the intestines by the reduction of bile pig- 
mnt ; 

1 w.ll now adduce some experiments of my own on the form- 
ation of urobilin in the intestines, and show that the in- 
crease of urobilin in the intestines must be accompanied by 
an increase of intestinal bacteria to produce any marked in- 
crease of urobilin, and by increased intestinal putrefaction, 
without increase of bile, urobilin may be increased in the 
urine. Whether or not under certain pathological condi- 
tions it can also be formed in the tissues or blood I am not 
at present prepared to discuss. 

Schmidt’? showed that when a concentrated solution of 
perchloride of mercury is applied either to wet or dry feeces 
containing urobilin, in the space of a few minutes a bright 
rose-red colour is developed. The rose-coloured extract when 
separated and examined with the spectroscope shows the uro- 
bilin band between F and ὁ. ; 

In the presence of bile, in consequence of the conversion of 
bilirubin into biliverdin, the perchloride of mercury gives a 
bright green colour, so that this test is applicable to both 
substances. It is possible by this method to recognise very 
small quantities of urobilin. The colour is distinctly visible 
ona fragment of feeces after the treatment with perchloride 
of mercury when examined under the microscope, and until 
we had this method it was extremely difficult to recognise 
urobilin in small quantities in the feces. On examining the 
different parts of the intestines and intestinal walls Schmidt 
found that the urobilin reaction yielded results differing not 
only in different parts of the intestine, but also in different 
cases. 

In the small intestine he examined twenty-five cases in all, 
and found in one-third of them a faint ved coloration in the 
upper part of the jejunum, both in the contents. and in the 
wall. Most of the cases were children. : 

In another third of the cases examined the small intestine 
showed no red colouration whatever, or at the most only a 
faint pink colour towards the lower end of the iteum. In 
them the ileo-czecal valve was strongly demarcated by the 
deep colour of the caecum and the faint colour of the ileum. 
In the other third of the cases the colour stood between the 
two first mentioned. 

With regard to the large intestine, the upper part, close 
under the ceecum and in a few cases also the vermiform ap- 
pendix, gave a deep pink coloration with the perchloride of 
mercury. This was less and less pronounced in the ascending 
transverse and descending colon. The red coloration of the 
walls slowly faded away until it entirely disappeared towards 


“ Schmidt, Verhandlungen d. Congress. 7. innere Medicin, 1895, Ῥ. 320. 
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the sigmoid flexure. The contents of the large intestine, on 
the other hand, yielded a distinct pink colour as far as the 
anus. 

The results I have obtained in the human subject are very 
similar. The contents of the various parts of the intestines were 
placed in small porcelain capsules and treated with the per- 
chloride of mercury. The intestines themselves were likewise 
treated with the reagent after being well washed. The results 
obtained in this way led me to suppose that the urobilin reac- 
tion of the small intestines is not so well marked in the case 
of adults as Schmidt would lead one to suppose from what he 
obtained in the case of children. I found it to be very excep- 


tional to find any urobilin coloration in the contents above : 


the ileo-czecal valve. 

Another interesting fact I noted which Schmidt drew no 
attention to is that the green or yellow colour due to the 
staining of the contents by bile in the duodenum and upper 
third of the jejunum tends to disappear about the middle 
third of the small intestine, where the contents become of a 
more or less greyish white; the green colour reappearing in 
the lower third of the small intestine as the contents of the 
ileum are always more or less coloured green with a slight 
tinge of brown. It would appearas if the bile in its passage 
along the intestinal canal is converted in the middle third of 
the small intestine into some colourless chromogen, .to be 
reconverted into coloured bile lower down. [or one can 
hardly suppose that all the bile pigment is absorbed from the 
upper part of the intestines in order to be re-excreted from 
the blood into the lower third of the small intestine.° 

The urobilin coloration is only obtained when one reaches 
below the point in which the bilirubin has reappeared. A 
great part of the urobilin present in the intestinal contents is 
probably in the form of the chromogen urobilinogen, for from 
the results of analysis I find that larger quantities of urobilin 
are always to be obtained in the intestinal contents after they 
have stood alittle while. This does not, however, entirely 
support the chromogen view of the case, as during the stand- 
ing process after removal from the body the bacteria have 
a longer time to convert more bile pigment into urobilin. 

In the case of a 12 days old child I had the opportunity 
of examining, through the kindness of Mr. Curtis, there was 
neither in the contents nor in the walls any nrobilin obtain- 
able. This result agrees with that of Schmidt, who could get 
no reaction in the case of a 5 days old child. 

Miiller found no urobilin in the urine of newborn children, 
and none appeared in either the feeces or the urine until three 
days after birth. In the case of the 12 days old child above 
mentioned, the descending colon, sigmoid flexure, and 
rectum contained only a little colourless mucus, and the 
czecum some greyish mucus but no urobilin. The upper part 
of the small intestine was bile-stained, and the middle third 
—as in the case of the adults—was almost colourless. The 
bile colour, however, reappeared in the ileum. 

The staining of the wall of the cecum with urobilin is sup- 
posed to be partly due to post-mortem diffusion, and partly to 
an absorption of urobilin taking place around it. 

The results I obtained in the other animals in which 
examination was made immediately after death led me to a 
contrary conclusion, and I consider the staining of the intes- 
tinal wall was not due to absorption, or any indication of 
absorption, but merely a post-mortem diffusion, for in none of 
the animals—such as cats, dogs, and monkeys—did I obtain 
any staining of the walls of the intestinal tract, as I did in 
those of the human body I examined some hours after death. 
When the post-mortem examination is delayed, one always ob- 
tains more or less marked staining in the case of the animals, 
asinman. Schmidtsays he found the same staining occurs in 
pigs as in man, but does not state how long after death they 
were examined. The animals I experimented on were always 
treated in exactly the same manner, and were killed with 
chloroform, the ligatures being always placed round the dif- 
ferent parts of the intestines before the bowels were removed 
from the body. The contents of each part were separately 
placed in small capsules, the perchloride of mercury solution 
added, and the appearance they presented at various times 
noted. The intestines themselves were always well washed 
to remove any adherent contents before being treated. 


6 Thi< colour change is not present in all cases and is, as a 1ule, most 
marked in dogs. 


In the case of the dogs I found, aspin man, the middle of 
the small intestine, as a rule, colourless, T will here give the 
results obtained in one case)as,a type/of what was found in 
the others : 

The contents of the duodenum immedtfatélys below the 
pylorus were colourless, but the bile staining extended some- 
what above the entrance of the bile duct into the duodenum, 
and downwards from it the yellow colour of the contents in 
the upper third of the intestines slowly faded away till the 
contents of the middle third of the small intestine were 
merely of a greyish-white hue. The contents of the lower 
third of the small intestine again became slightly ereenish, 
and retained more or less of a greenish colour, somewhat 
tinged with brown, until just above the cecum, at which 
point there was a suspicion of a fecal odour and tint. Im- 
mediately below the ileo-czecal valve the green colour of the 
contents disappeared, and both in look and smell they re- 
sembled dog’s ordinary feeces. After standing the per- 
chloride of mercury yielded the bright green of biliverdin in 
the upper and lower thirds of the small intestine, where the 
yellow colour of bilirubin. was originally found, but no green 
coloration was obtained in the middle third. Just below the 
ileo-ceecal valve the contents of the intestine gave with perch- 
loride of mercury a marked urobilin reaction, and this con- 
tinued to be the case as far down as the rectum. No colour 
reaction could be obtained in any part of the wall of the smalk 
intestine. 

The dog now referred to had been fed on biscuit alone, with 
a little meat some twelve hours previously. 

In the case in which the dogs were fed solely on meat, the 
colour met with in the middle third of the small intestines 
was more grey than white, and hematin could be chemically 
recognised in it. The same remark likewise holds good for 
cats. 

In neither the normal dog nor cat have I been able to ob- 
tain in the intestinal contents much above the cecum any 
urobilin, and when examined while in a fresh condition the 
walls of the small intestines throughout showed no staining 
with urobilin whatever. 

In a monkey I examined I found the same changes occur as 
IT found in man. The urobilin was found present in the in- 
testinal contents from below the ceecum to theanus, but there 
was no trace of a pink coloration jin} the walls of the cecum, 
colon, or rectum. 

The results obtained in the foregoing experiments led me 
to investigate the formation of urobilin in two dogs from 
which the large intestine and csecum had been removed four 
months previously. The small intestine having been arti- 
ficially joined to the rectum, at the post-mortem examination 
the junction was found to be in one of the dogs (A.) 4 centi- 
metres, and in another (B.) 6 centimetres above the anus. 
Both of these dogs, in spite of their having neither large 
intestine nor cecum during the latter months, partook 
heartily of a mixed diet of meat and biscuits, and appeared 
in the best of health. The bile and urobilin in the feces 
was examined by the method of Gerhardt.7?. The sulphates 
were estimated, by Baumann’s and the nitrogen by Kjeldahl’s 
method. ; 

In dog A., where the large intestine had been removed, the 
feeces appeared to the naked eye to contain large quantities 
of bile, and bile was always chemically found to be present 
in large quantities, and though urobilin was fairly present 
on some days, as a rule it was only found in smalt 
quantities. os 

In dog B., on the other hand, the feces never had a bilious 
appearance, and analysis always showed either that bile was 
entirely absent or present only in very small quantities, 
while urobilin again was always present in abundance. These 
two animals therefore gave diametrically opposite results, 
and consequently the results yielded by the aromatic sul- 
phates, together with what was found at the post-mortem 
examination, are of great interest; for by the estimation of 
the quantity of aromatic sulphates in the urine we are 
able to recognise the amount of intestinal putrefaction 
that is going on; and in dog A., aS was found in other 
dogs without the large intestine, this was markedly 
diminished. ae 
7D. Gerhardt, Ueber Hydrobilirubin und seine Beziehungen zum Ikterus, 

Tnaug. Diss., 3erlin, 1880. 
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Table showing the Nitrogen and Sulphate Output by the Urine in | 


the Dogs after removal of their large Intestines. (Both Ani- 
mals received daily 100 grammes of Lean Meat along with 100 
grammes of Biscutt.) 


| | ΤῊ g 
| Weight of Urine Sulphates. 


Total 
Days. ‘xcifos. | Gracies ΝΣ ΜῈ en 
| Total. Alkaline.| Aromatic. | Ratio. 
iar Ws is ss 
Dog A. ... oa 405 4.427 0.619 0.588 | 0.032 18:1 
2 4.05 4.815 0.637 c.640 | C.038 I9it 
3 | 4.05 4.120 0.555 0.518 C.037 τὴ Ὁ Ξ 
| 
DOF By ὦν τ 5.30 4.508 0.509 σι 49 0.059 7:1τ 
2 5.30 4.1τὸ Ο.301 0.342 0.049 ‘eer 
| 
3 al 5.30 4.461 0.416 0.364 0.051 Πὰν ἃ 


In the above table are only 
analysis in each of the dogs as a type; since the results on 
other days during which the experiments were continued 
were in each case similar. In the above two dogs both 
received exactly the same diet, so that in reality dog B. was 
receiving less food than dog A. per kilo. weight. However, 
the difference was small. In normal dogs fed on exactly the 
same diet the ratio of alkaline to aromatic sulphates I have 
frequently found to be from 9 to 1 to 8 to τ. In dog A., 
instead of the ratio of alkaline to aromatic sulphates being as 
normal, they were from 19 to 1 to 14 to I, showing a marked 
decrease in the aromatic sulphates, and therefore pointing to 
decrease in the intestinal putrefaction. These results I have 
noticed in other dogs in which the large intestine has been 
removed. In dog B., although on exactly the same diet, the 
ratio of alkaline to aromatic sulphates was 7 to 1, pointing to 
an increased intestinal putrefaction.’ The cause of the intes- 
tinal putrefaction I am unable to give, but the dog was 
peculiar in many respects in the way its metabolism behaved, 
and was continually going off its food, although during the 
experiments above quoted it was on nitrogen equilibrium. As 
already stated dog A. passed in the feces only very little 
urobilin, while in dog B. almost the entire, or the entire bile, 
was converted into urobilin. Both dogs were killed, and the 
contents of the alimentary tract, as well as the walls of the 
intestine, were treated in exactly the same way as the normal 
animals above described. In dog ‘A., below the entrance of 
the bile duct, the contents were bile stained, which lost their 
colour in the middle third of the small intestine. The con- 
tents remained colourless until just upon reaching therectum, 
when they assumed a brownish-green colour, and just below 
the junction of the small intestine with the rectum, 4 cm. 
from the anus, they still retained a brownish-green colour 
with perchloride of mercury. No urobilin was present in the 
small intestine, and a very doubtful reaction in the contents 
of the rectum. The walls of the intestine throughout did not 
give any reaction with perchloride of mercury. 

In dog B., in the first third of the small intestine the con- 
tents were green; the middle third was empty; the lower 
third showed green-coloured contents at its commencement 
—that is to say, about 70 em. from the anus—and urobilin 
was present in the contents at 40 cm. from the anus. The 
contents of the rectum—6 em.—contained large quantities of 
urobilin and a small quantity of biliverdin. 

The fact that the analysis of the feces of dog A. showed 
more urobilin than was found in the contents at the post- 
mortem examination would be explained by the bacteria 
having longer time to act in reducing the bile pigment 
present. 

Dog B., although found to be in sufficiently good health 
to gain in weight when properly fed, always had an excess 
of aromatic sulphates in its urine, and therefore increased 
intestinal putrefaction. In consequence of the increased 
intestinal putrefaction which extended up the small intestine, 
urobilin was formed even in the small intestine, and so much 
so that nearly all the bile pigment was converted into urobilin 
before it left the intestines, 

* The urine on stindiag 


deposited indigo blue as a precipitate. 


given the results of three days’. 


! 


The result obtained in this dog explains how in some 
human cases where there is increased intestinal putrefac- 
tion extending up the small intestine urobilin is formed high 
up in the small intestine instead of as, under normal cir- 
cumstances, commencing below the cecum. The increased 
urobilin in the urine would thus seem not only to be a 
pathological sign of increased bile in the intestinal tract, as 
pointed out by Miiller, but also significant of increased 
putrefaction in the intestine. , ae 

That intestinal bacteria are capable of converting bilirubin 
into urobilin has been long known, and is mentioned by 
Schmidt. In confirmation of the above results calomel gives 
us strong support. It is known that calomel, when given by 
the mouth, causes the feces to contain large quantities of 
bile pigment, and it has generally been put down as signifi- 
cant of the increased flow of bile into the intestine and 
increased peristalsis along the intestinal tract. 

I have found in man that when small doses—3 gr. or so— 
of calomel are given at frequent intervals, the stools by 
degrees assume a green colour and contain large quantities 
of bile pigment and only small quantities of urobilin, and in 
these cases the calomel causes no purging. As we know, 
calomel diminished the aromatic sulphates in the urine, and 
therefore diminished the intestinal putrefaction. The green 
stool of calomel is in: all probability partly due to increased 
bile, but chiefly to the diminution of intestinal bacteria, 
the biliverdin in consequence not being converted into 
urobilin. " f 

Still further in support of the view that the increase of 
urobilin occurs in cases of increased intestinal putrefaction, 
I have found in one case since I obtained the above results, 
where there was a marked increase of aromatic sulphates there 
was also a great increase of urobilin. In fevers which are 
almost always accompanied by an increase of urobilin in the 
urine there is also an increase in the intestinal putrefaction ; 
the same holds good for liver disease. In partial obstruction 
of the bile ducts the increased urobilin cannot be explained 
by increase of bile in the intestines, but seems to be the re- 
sult of increased intestinal putrefaction. It would appear 
that the increase of urobilin in the urine is therefore not only 
of assistance in the diagnosis of diseases in which an in- 
creased destruction of blood corpuscles occurs, as stated by 
Miller and others, but also has significance in pointing to 
increased intestinal putrefaction. ; 

In the case of dogs this does not hold good, for in none 
either examined by myself or by Dr. Putnam while working 
in my laboratory have we been able to discover any urobilin 
in the urine by any of the methods at present employed for 
its isolation or recognition. That dog’s urine contains no 
urobilin has been already pointed out by A. Beck® and 
Miller. 


CONCLUSIONS. 

1. That bile pigment present in the upper part of the small 
intestine during its passage along the alimentary canal is con- 
verted into some colourless chromogen, to be again con- 
verted in the lower part of the small intestine into bile 
pigment. . vs: 

2. Urobilin is, as a rule, formed in the large intestine below 
the ileo-ceecal valve, and only rarely in the small intestine ; 
that is to say, only in those parts where intestinal putrefac- 
tion is most active. : : 

3. The staining of the wall of the ceecum and large intestine 
with urobilin is due to post-mortem diffusion, and is not any 
indication of the absorption of urobilin in the living animal. 
Why it should in some cases be most marked in the cecum 
and just below the cecum, and not in the rectum, can only be 
explained by the fact that those parts are generally found in 
the post-mortem room more decomposed than the rectum. _ 

4. The increase of urobilin in the urine, as well as having 
pathological significance—as has been already recognised τ 
cases of internal hemorrhages, such as cerebral, peritonea 
or hemorrhagic infarctions and extrauterine pregnancy, an 
probably when red blood corpuscles are being destroyed, as 10 
infectious fevers, scurvy, and pernicious anemia—points also 
in favour of increased intestinal putrefaction, and may be a 
useful chemical test for such purpose. 


®T. A. Beck, Wien. klin. Woch., August, 1895, P. 617. 
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THE ACTION OF LYSIDINE AND PIPERAZINE 
AS URIC ACID SOLVENTS.* 


By F. Woopcock GOoDBODY, M.D. 

(From the Pathological Chemistry Department, University College.) 
Tux relative value of lysidine and piperazine as solvents of 
uric acid in the urine was investigated, as published opinions 
of their real use were so divergent. In the experiments per- 
formed up to the present the solvent power of these drugs 
has been tested on uric acid calculi or in patients. The mode 
of experimenting on patients leads to 80 many. possible causes 
of error, such as changes in diet, mode of living, etc., that it 
is extremely hard to draw conclusions from them. 

As is now well recognised, uric acid is not eliminated from 
the kidneys in the form of free uric acid, and never exists in 
the blood except as some more or less solvent urate. The 
experiments of Bence Jones and Sir William Roberts show 
that urates are in all probability excreted as quadriurates in 
the urine. 

The proper method of testing the value of these drugs 
therefore appeared to be to see what power they would have 
of retaining urates in solution in the urine. At the sug- 
gestion of Professor Vaughan Harley the following experi- 
ments were performed in his laboratory, and J must express 
my thanks to him for his kind assistance and advice through- 
out my research. The experiments were done on the urine 
οἵ ἴα person suffering from uric acid gravel, together with 
other symptoms, such as muscular and lumbar pains. 

Throughout the experiment the patient was kept on the 
same diet, and the amount of fluid was kept as nearly as 
possible equal. During the experiments on the action of 
piperazine taken internally the amount of exercise was kept 
equal. In all cases the urine for twenty-four hours was 
eae and in every case the urine on standing deposited 
urates. 

The total daily nitrogen was estimated by Kjeldahl’s 
method, so as to control the diet and ensure that the patient 
remained on nitrogen equilibrium, The quantity of uric acid 
was estimated by Ludwig-Salkowski’s and Gowland-Hopkins’s 
methods, and in all cases two analyses were made, and the 
results rejected unless the difference showed no cause of 
error. The acidity was regularly estimated by titration with 
τ in τὸ normal sodium hydrate, and phenol-phthalein was used 
as an indicator. In the tables the acidity is expressed as 
grammes of solid sodium hydrate per cent. of urine. 


PIPERAZINE. 

The experiments on piperazine can be divided into two 
groups: (a) Piperazine artificially added to urine tending to 
deposit urates. To two specimens of 220 c.cm. of urine 
piperazine was added, in one case ΟἹ &., and in the other 
2.2 g.,and one specimen of the same urine was allowed to 
stand as a control. After a given number of hours two 
samples of each were treated in precisely the same manner, 
mamely, filtered, and the quantity of uric acid in the filtrate 
estimated. The acidity present was also estimated in the 
filtrate. By this means one was able to see how much uric 
acid had been prevented from being precipitated, and it was 
thus hoped to test the solvent power of piperazine in a better 
manner than by employing uric acid, which had already been 
precipitated from the urine, and was no longer in the form in 
avhich it was originally in solution in the organism. 

In the urine that stood twenty-four hours the average of the 
two eases to which piperazine was not added yields only 
0.051 g. per cent. uric acid retained in solution, while the 
urine to which 0.1 g. piperazine was added kept 0.061 g. per 
¢ent. in solution. 

The acidity rose from 0.41 to 0.44 5. of sodium hydrate per 
cent. on the addition of 0.1 g. piperazine. 

Of the two specimens which stood thirty-six hours one con- 
tained 0.051 g. per cent. of uric acid, while in the other 0,061 g. 
per cent. was kept in solution by the addition of 0.1 g. pipera- 
zine, while the acidity was only increased from 0.39 g. to 
0.40 g. of sodium hydrate per cent. 


Tt is thus seen that piperazine when added to the urine 


1 Towards the expenses of this research a grant was made by the British 
Medical Association on the recommendation of the Scientific Grants 
Committee of the Association. 
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after having passed caused a considerable inhibitory action 
in preventing the precipitation of uric acid, even as long as 
thirty-six hours. That all was not kept in solution may be 
due either to insufficient solvent power, or that the urates 
which had been precipitated during the twenty-four hous’ 
collecting of the urine were not redissolved. 


Tap LE I.—Showing the Result of the Addition of 0.1 9. of 
Piperazine to 220 c.cm. of Urine. 


Uric Acid | Filtered Urine. 
in Day’s a 4. ‘ess 
Urine. ra 
Ket =. i 5 Normal Urine and 
& -- Ι =o Sts ee o.1 g. Piper- 
| cad Ss od Urine. os 
| 5 Ξ ete azine. 
Day. 5 = otal Ἰ ---- 
eee τὶ ΝΣ @ bah ae ΕΞ mS 23. eae 
= Ὁ o a a og =|) A ey =| ma 
ΞΞ ΠΡ δὲ} ἘΠ Ὁ ΠΣ ao: =o | <0 So 
alee ΕΞ ΠΡ ΚΕ lL eet - ee 
s|/3|2)2)8 | 88] Bs | 88) 58 |S 
Ὁ mn | A Be | A ai PR <A Pa | ae 
| | 
| | | | 
c.cm. | 
I goo 1030 | 19.46.) — | — 24 0.059 0.41 0.064 | 0.40 
| | 
2 | στὸ 1. 1023 7 1.92) τὸ 1 24 0.042 0.41 0.057 | 0,47 
| | 
Average} 1030 | 1027 TOvOQM ee ane 24 0.951 0.41 0.061 | 0.44 
| 
3 1180 1033 | 18.50 0.91 | 0.077 36 | 0.051 0.39 0.061 | 0.40 
! | bs 


TaBLE II.—Showing the Effect of the Addition of 0.2 g. Piper- 


azine to 220 c.cm. Urine. 
| | Uric Acid | Filtered Urine. 
in Day’s | ’ 
| Urine. ov ΠΣ a 
ph eS = 3.2 Normal ee Ue 
Pili ] =O Urine o.2 g. Piper- 
“| πῇ | ao ὃ azine. 
8 Ξ | qd 
Day. Ξ ει Sen - a 
i So Ω͂ πὶ δὼ} By; yr Behe 235 
— | o | o a 5 og ma Sa mA 
ΕΣΥ.- vy . Ὁ ὕω τι <0 Yo “το =O 
ἢ 5 | ase = Oo |o 5 Ὁ ie Ὁ >) Θ 
b,c ie See lee 3 cae Ὁ Ὄ Ό S > 
eA oO ; εὶ = oH ex oH om fy ot hy oy 
5 ὥς; Tia ΘΟ ὦ emt ord =o ΟΦ Ho ΟΦ 
oc ™ A ΕἸ - ey =a") 4m pa | aa 
| 
|c.cm. | | 
I goo | 1030 | 19.46} — == 24 0.059 | 0.41 0.068 | 0.05 
2 1160 | 1023 | 17-92 i -- 24 0.042 Ο.41 0.064 | ο.39 
| } | 
3 Togt | 1027 | ut 2) 0.99 [seo 24 0.c63 0.51 0.064 | 0.40 
| 
| 
4 | 1300 | 1022 | — | 199 | 0.084 | 24 0.068 0.38 0.073 | 0.38 
| 
5 | 1620 τοζο | 18 Ay τας | 0.069| 24 0.058 0.24 0.065 | 0.23 
Average| 1214 | 1024 | 18 65 | 1.06 | 0.082) 24 0.058 | 9.39 0.067 | 0.38 
+} | | 


The urine on an average contained no less that 1.06 g. of 
uric acid per diem, or 0.082 per cent. The average of the 5 
cases to which piperazine was not added to the urine was, 
after twenty-four hours’ standing, 0.058 g. per cent. of uric 
acid retained in solution, while 0.067 g. per cent. of uric acid 
was found in those to which 0.2 g. piperazine was added. The 
acidity was reduced from 0.39 g- of sodium hydrate per cent. 
to 0.38 g. by the addition of 0.2 g. piperazine. __ i 

(Ὁ) Piperazine given internally in a case tending to deposit 
urates: For four days no drug was given in order to see 
the quantity of urine passed, and the quantity of uric acid 
and nitrogen eliminated and also the acidity were com- 
paratively constant. During nine days 1 g. of piperazine 
was administered in three doses each day, and during the 
next five days 2g. of piperazine was administered daily. 
Throughout the diet and fluids were kept the same. 

The quantity of urine is seen to have been increased from 
1103 c.cm. to 1476 ¢.cm. by 1g. piperazine daily. This increase 
was most marked during the first five days, rising on one occa- 
sion to as much as 2197 c.cm., nearly double that on any 
normal day. The increase of the dose of piperazine to 2 g. per 
diem caused a further increase of the average daily amount of 
urine to 1680¢.cm., SO that piperazine had an undoubted 
diuretic action, which was again most marked at the com- 
mencement. The diuretic action was probably not kept at its 
height from no increase of fluids being allowed. The total 
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TABLE III.—Showing the Effect of Piperazine Taken Internally 
on the Quantity of Urine, Uric Acid, ete. 


Uric Acid. | 4 
| ma 
mn. 
| S6 | π τι... 
ah Ω qs : : praia 
Day. or 5c Meigs On o «4 , [Pos Remarks. 
Ξ 1 Bo -Ξ ro ΕΖΗ 
S |e] oo 30 - s!iog is 
a (25! ¢ | gol g fae | eaeee 
Ss 2K Ξ ΦΞΞ H = a cs 9 lar 
r xX oot jar | fo) — qa |g ro | 
Ce I) A A ΕἸ = = | τ 
] 
} } : 
¢c.cm | Tota Ῥ. Ὁ Ῥ.Ὁ, 1. 00] 
Ω ᾿ς 
3 ¥180 | 103:| 18.50] 0.3 οοι | — -- ο.44 |Normal. 
2 Ἰ 3170 [το3ς 18.85 |] 0.32 | a95 | — — |} og2 τ: 
3 } 900 [1:98ς] 19.46 | Ι 9.53 ” 
4 } 1160 | t02.| 17.92 | ” 
- | 
Average .| 1103 | to2c} 18.68 | 0.31 | 0.93 | — tae, | 0.46 | 
| | eA } 5 i & 
5 ἸΟΟῚ [τ021} 18.89 | 0.33 | 0.99 | 0.069 | 0.0232 | 0.53 {tf Κ΄. plperazine. 
6 1300 ΠΌΣΑ — 0.36 | 1.09 | 0.060 | O.O0150 | 0.44 | 4 +9 
7 1620 | 102c/ 18.33 | 0.37 | 1.11 | 0.058 | 0.0104 0.294 55 Ἢ 
3 1530 {1024} 20,08 | 0.35 | 1.06 | 0.067 | 0.0026 | 0.32 ” Ἢ 
9 2197 [[ΟΤῈ] 20.15 | 0.32 | 0.95 | 0.033 | 0 0099 | 0.26 | ,, a5 
20 | II00 }1028} 18.79 | 0.33 | 0.98 | 0.073 | 0.0166 | 0.44 lo» A 
II 1610 [τοϑέ] 19.44 | 0.34 | ror | — | — 0.30 | 5, ν 
32 } 1690 [1022] 17.31 | 0.34 | 1.03 | 0.055 | 0.0098 | 0.27, | 95 99 
13 1240 |1027| 18.62] 0.34 | IOI | 0.073 | o.0ogr | — ” 29 
| | 
Average .| 1476 1023| 18.95 | 0.34 | 1.02 | 0.062| 0,or2r | 0.36 | 
| } ] 
14 2042 |ror§| 19.65 0.33 | 9.99 [0.047] 0.0091 | 0.23 2 g. piperazine. 
15 1630 [1023 19.52 | 0.33 | 0.98 0.056 | O.corr | 0.2) | ,, op 
16 } 1530 [1025] 19.5c | 0.35 | 1.05 | 0.063] 0.0041 | 0.33 | 5, Ἢ 
17 | 1680 [1023 2ο.5ξ | 0.37 | 1.12 | 0.056 | 0.0056 O. 32] ss 29 
͵ of | 
18 1520 |1025) 19.2: | 0.46 | 1.37 | — = 0.36 | 4, 33 
-- | 
Average .\ 1680 |1024| 19.7¢ | 0.37 | 1.10 [13.959 0.0049 | 0.30 | 


nitrogen eliminated was during the normal days 18.68 g. per 
diem, and 1 g. piperazine increased its daily elimination to 
18.95 g. This was more marked on the fourth and fifth days, 
while increasing the dose to 2 g. caused a further rise of the 
nitrogen eliminated to 19.7 g., most marked on the fourth day, 
when no less than 20.58g. were excreted. This increased 
elimination of nitrogen is partly due to the increase of the 
nitrogen of the uric acid, as is shown in the column giving 
the amount of nitrogen eliminated as uric acid, which rose 
from 0.31 g. to 0.34. on 1 g. of piperazine, and then further to 
0.37 g.,. While taking 2 g. piperazine. It is thus seen 
piperazine, besides having a diuretic action, stimulated 
nitrogen metabolism and caused an increase in the total 
nitrogen eliminated in the urine, which was only in part due 
to the increased excretion of uric acid by the kidneys, and 
probably in part due to its diuretic action, as we know the 
increase of fluids passing through the kidneys is always 
accompanied with an increased nitrogen elimination. The 
quantity of uric acid in the filtered urine was unfortunately 
not estimated during the normal days. During each day on 
which 1g. piperazine was administered the filtered urine 
contained an average 0.062 g. per cent. of uric acid, while 
0.0121 g, per cent. was precipitated. Increasing the dose of 
piperazine to 2’g, daily gave an average quantity of 0.056¢. per 
cent. of uric acid in the filtered urine, while only 0.0049. g. 
per cent. was precipitated. The quantity of uric acid was 
increased during the first four days that 1 g. piperazine was 
given; it then fell to almost normal, and finally rose again 
from no apparent cause. There was a further rise two days 
after the dose was doubled, which had not begun again to fall 
when the experiments were terminated. This increase of 
uric acid appeared to be due to the washing out from the 
tissues of urates by the better solvent power of the blood, as 
the experiments seem to show that piperazine causes no in- 
creased formation of uric acid in the organism. The fall 
during the continuance of the drug would thus be explained 
by most of the urates having been removed from the tissues. 

The average acidity during the normal days was 0.46 g. per 
cent. sodium hydrate. This diminished on the administration 
of 1g. piperazine to 0.36 g. per cent., and the doubling of the 
dose caused a further decline to 0.30g. per cent. sodium 
hydrate. So piperazine also has the power of diminishing the 
acidity of the urine. 


5 ; Ae se LysIDINE. ‘ 
In the investigation into the solvent power of lysidine pre- 


cisely the same plan was followed as in the experiments with. 
piperazine, namely :— Ἐν "a ; ; 

(a) The effect of the addition of lysidine to urine which had 
deposited urates was in every case to diminish the amount of 
the deposit, while there was at the same time a slight 
decrease in the amount of acidity. 

Two series of experiments were performed to investigate 
the influence the addition of lysidine to the urine, both being 
carried out in the same manner—namely, two specimens of 
220 c.cm. urine were taken, to one of which 0.2 g. lysidine was 
added, the other being used as a control. Rifas: 

These samples were allowed to stand for a certain time, after 
which they were filtered, and the uric acid and acidity esti- 
mated in the filtrate. : 

In the tables two series are given separate, as the total uric¢ 
acid in these differed so markedly that they are better thus 
grouped. 


Taste 1V.—Showing the Effect of the Addition of 0.2 g. 
Lysidine to 220 c.cm. Urine. 


Uric Acid | Filtered Urine. 
in Day’s | ᾿ 
| Urine. of ἀν π 
ΓΞ : — aes Normal Urine an 
ἘΞ ie fave Urine ee 
ΜῈ | Ἔ Le. ᾽ Lysidine. 
tL ER ae ἧςΞ 35 |— - 
ἢ Ele Ἢ nS Oy] τῷ τό - 5 
ΓΞ 12 4. ΕΞ ΞΞ 88 | Se | Sa | oe 
a | G on A o nm 45 xo “ὦ xa 
Ae te ἘΞ ot) [9 Φῳ οϑ -Ξ οϑ -Ξ 9 
Ἐν sD 8 = B SS a 3H ἜΠΗ Ae 
=] | Qa — “τὶ τα ᾿ oO Land 
eee || seay 24 = oO |e} be | da | Pa | 4a 
c.cm. 
I | 1620 | 1020 19.38 | 1.07 | 0.066) 24 0.059 0.35 0.061 | 0.32 
2 | 1210 | 1032 | 19.59 | 1.21 | 0.099] 24 0.077 0.41 0.084 | 0.40 
| 
3 1800 | 1024 | 19.33 | 0.98 | 0.056] 24 0.042 | 0.28 0.050 | 0.26 
| | 
ἀλλο, 1536 | 1025 | 79:43 1.08 |)0-074 24 0.059 0.35 0.065 | 0.33: 


In the above series of experiments the normal urine con- 
tained on the average 0.059 g. per cent. in the filtrate, while 
the urine, to which 0,2 g. lysidine was added kept 0.065 g. 
per cent. in solution. The acidity showed a decrease on the 
addition of 0.2 g. lysidine from 0.35 g. per cent. to 0.33 g. per 
cent. of sodium hydrate. 


Taste V.—Showing the Effect of the Addition of 0.2 g- 
Lysidine to 220 c.cm. Urine. 


Uric Acid | Filtered Urine. 
in Day’s | 
Urine. οὐ 
OH ΓΙ 
ες i ΕΞ Normal Urine and 
| 21 Ξ-Ξ Urine eras 
is + | | oe : Lysidine. 
| | | q 
Day. | ἕ ει | on = τ 
> 3 on - 3 38 af 
Se 8 a |2a| 33 | ἐῈ ᾿Ξ 
fg Sey Ξ ee : ΜΝ Be FAG δ} So | 40 |8o 
A | 38 9 = ΟΣ 59 Heats) oY [50 
Ss ῷ pe} Ὁ | H ax “ty “oh oo oot hy 
> | A "τι ° o “aod Ho | YO o Se 
Θ @ | 4) ee PR) Pe] ee 
¢.em.| | 
I 1380 | 1027 | 19.26] 0.91 | 0.066; 24 0.059 0.29 
2 1870 | 1020 | 19.89 | 0.69 | 0.037| 24 0.029 0.22 
| 
3 1610 | ro2t | 20.79 | 0.86 | 0.053 24 | 0.039 0.29 
= eee 
Average | 1620 1023 | 19.98 | 0.82 | 0.052 24 0.042 0.27 


In this case the average amount of uric acid con- 
tained in the filtrate of the normal urine was 
0.042 g. per cent., while in the filtrate of the urine to 
which lysidine was added, 0.049 g. per cent. was 
found, showing an average increase of 0.014 g. per cent. of 
uric acid retained in solution. Unfortunately, the total 
quantity of uric acid during these experiments with lysidine 
cannot be compared with similar experiments whem 
piperazine was _ used, as the total quantity in the urine was 
not the same. Lysidine, however, had an undoubted power 
of keeping urates in solution. . 

(6) Lysidine taken internally in a case showing a tendency 
to deposit urates. 
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For four days no drug was taken in order to estimate the 
quantity of urine passed, the quantity of uric acid and nitro- 
the amount of acidity per cent. Then for 
eight days 1 g. lysidine was taken in two doses each day, and 
Throughout the experi- 
ments the diet and fluids were kept precisely the same as 
The exercise was also 


gen eliminated, and 
during four days 2g. lysidine daily. 


during the piperazine experiments. 
kept about the same. 


Paste VI1.—Showing the Effect of the Internal Administration of 


next twenty-four hours, and thus showed an average decrease 
of 0.02 g. below the previous four days and of o.o1g. below 
the normal standard. Lysidine would appear from these ex- 
periments to wash out the urates from the tissues even in a 
better way than piperazine, and also to hold a greater 
quantity of uric acid in solution. 

During the administration of 1 g. lysidine the acidity in 
the first period showed an increase of from 0.25 g. per cent. 
to 0.31 g. per cent. sodium hydrate; in the next period 
it diminished to 0.26 g. per cent., and still further sank 
to 0.25 g. per cent. sodium hydrate when the dose was 


LIysidine. 
Uric Acid. om 
Ano 
το “mos 
: : org lr Sr 
Day. | = los| 5 | SS ἰῷ] ἃς ΞΞπ| Remarks. 
Ξ las} oo | wo . | 8S ss ea 
a [ΞῈ ὁ |oo| dg |Sa| 28 (So 
Ss os| 5 Be So pas ne 405 
3 Qe) 3a D> Ὁ =e qa cer 
C Ind! 4 IGA Εἰ Ι5 A ro) 
¢.cm. Total p.c. | p.c. | p-c 
I 1380 [1027 19.26 | 0.30 | 091 | 0.058 | 9.0070 | 9-32 Normal. 
2 1870 [τοϑο 19.88 | 0.23 | 0.69 | 0.030 | 0.0067 | 9.22 7 
3 2074 τοῖρ 19.85 | 0.19 | 0.58 | 0.026 | 0.0022 | 0.24 ἢ 
4 1090 [ΤτοΙ0] 19.22 | 0.2 0.72 | 0.035 | 0.0013 | 0-21 2 
Average .| 1829 |1021/ 19.56 | 0.24 | 0.73 | 0.037 | 0.0043 | 9.25 
| 
5 1510 |1022| 19.36 | 0.27 | 0.82 | 0.039 | o.or50 | 0-29 | 18. lysidine. 
6 1530 1023 19.99 | 0.28 | 0.85 | 0.046 | 0.0093 | 9.33 3 23 
7 1590 |1025| 20.21 | 0.32 | 0.95 | 0.043 | 0.0139 | 22 A: " 
8 1490 |1025| 21.69 | 0.34 | 3.02 | 0.055 | 0.0135 | Ο.31 7 Ἧ 
Average .| 1530 |1024| 20.35 | 0.30 | Ο.01 0.046 | 0.0129 | 0.31 
9 1680 |1025| 21.16 | 0.26 | 0.78 | 0.043 | 90-0039 | 9.29 δι 9 
10 2230 [1017] 20.41 | 0.21 | 0.63 | 0.027 | 0.0004 | 0-22 as <A 
II 1750 |1021| 19.16 | 0.26 | 0.78 | — -- 0.23 Ἔ oe 
12 1630 |1022| 19.88 | 0.26 | 0.77 | 0.038 | 0.0092 0.28 Σ 23 
Average .| 1823 |1o2r| 20.15 | 0.25 | 9-74 0.036 | 0.0045 | 0.26 
13 1680 |1024| 22.52] 0.28 | 0.85 | 0.049] 0.0019 | 0-29 | 2 &- lysidine. 
14 1879 |1021| 22.28 | 0.21 | 0.64 | 0.031 0.0056 | 0.23 99 ” 
15 2440 \r016| 23.86 | 0.23 | 0.69 | 0.025 0.0028 | 0.20 9 7 
16 2ΙΟῚ |1017| 22.11 | 0.24 | 0.72 | 0.034 | 0.0015 0.26 99 ” 
| 
Average .| 2045 |1019 22.69 | 0.24 | 0.72 lo 035 | 0.0029 | 0-25 


The average daily quantity 
to 1530 c.em. during the first 


four days, and, on doubling 
the urine rose to 2045 c.cm. 


some nervous excitement. 


than piperazine. 


The average elimination of nitrogen rose from 1 
to 20.35 g. during the first four days of the administration of 
the next four days to 20.15 g., 
The quantity of 
as uric acid increased from 0.24g. to 
During the 


the lysidine, and fell during 
rising to 22.69g. on increasing 
nitrogen eliminated 


the dose. 


0.30 g. during the first period of giving lysidine. 
next period it fell to 0.25 δ.» and still further sank to 0.24 g. on 


doubling the daily dose. 


of the urine fell from 1829 c.cm: 
four days of the administration 
of 1g. lysidine; this increased to 1823 ¢c.cm. during the next 
the daily dose, the secretion of 

The exceptionally high excre- 
tion of urine during the normal days can only be explained by 
As arule the quantity was much 
less. Lysidine appears to have even a greater diuretic action 


19.56 


doubled. 

In this paper I have not discussed in any way the results 
obtained by other observers, such_as Gordon, Faweett, 
Medelsohn, Grawitz, Schmidt, and Biesenthal, etc., as this 
would lead to too lengthy a paper, and I thought it would be 
better here merely to quote my own results and leave for 
some future occasion a full discussion of this most important 
subject. 

The conclusions to be drawn from this vexed qustion are : 

Piperazine and lysidine, when added to a urine tending to 
deposit uric acid gravel, are capable of hindering the deposit 
during standing. 

The total experiments, all of which are unable, from want 
of space, to be given here, show that lysidine is a more 
powerful solvent for uric acid than piperazine. 

Both piperazine and lysidine when taken internally appear 
to increase the elimination of uric acid, not by increasing its 
formation in the organism, but by rendering the blood more 
capable of removing it from the tissues by increasing its 
solvent power. So that prolonged administration of these 
drugs in the end causes a diminution in the quantity of uric 
acid eliminated by the kidneys. 

Piperazine and lysidine are both diuretics, and cause an 
increased elimination of nitrogen, which is partly due to the 
increase of the nitrogen in the uric acid and in part due to its 
diuretic action. 


A DISCUSSION ON THE PATHOLOGY OF 
COAL GAS POISONING. 


J.—JoHn Hatpane, M.A., M.D., 


Lecturer in Physiology University of Oxford, and Grocers’ Company 
Research Scholar, 
Iv is well known that coal gas, even when largely diluted with 
air, is poisonous, and as carbonic oxide is the only known 
markedly poisonous constituent of purified coal gas, the 
symptoms produced are usually attributed to carbonic oxide. 
The cherry-red appearance, characteristic of carbon monoxide 
poisoning, has also frequently been described in cases of coal 
gas poisoning. Nevertheless, we can hardly assume with- 
out further evidence that all the symptoms are due to 
carbon monoxide. Coal gas contains about 80 per cent. or 
more of hydrogen and marsh gas. The former of these is 
well known to be a physiologically indifferent gas. The same 
is true of the latter, although the statement has found its 
way into some books that marsh gas is somewhat poisonous. 


g. 


The quantity of uric acid in the filtered urine averaged 
0.037 g. per cent. during the normal days, and that in the 
sediment averaged 0.0043 g. per cent. During the first period 
in which lysidine was given the quantity in the filtered urine 
rose to 0.046 g. per cent., and in the sediment to 0.0129 g. per 
cent., but fell in the next period to 0,036g. per cent. in the 
filtered urine, and to 0.0045 g. per cent. in the sediment. 

When the dose was doubled the quantity of uric acid in the 
filtered urine fell to 0.035 g. per cent., and to 0.0029 g. per 
cent. in the sediment. 

The total quantity of uric acid was increased by 0.18 g. 
during the first period of the administration of lysidine, par- 
ticularly on tne barr and fourth days. It then reached the 
maximum (1.02g.),an fell in the next twenty-four hours to 
0.78g. Inthe next period the average excretion Was 0.01 g. 
above that of the normal standard. Onthe first day on which 
the dose was increased the quantity of uric acid rose 0.11 g. 
above the average excretion of the second period of the ad- 
ministration of 1g. lysidine, but was less than during the first 
period, and only 0.12 g. more than the norma’, It fell in the 
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I have myself breathed for some time without feeling the 
slightest effects a mixture of 80 per cent. of marsh gas and 
20 per cent. of oxygen, and an animal kept in the same mix- 
ture remained quite unaffected. As to the action of some of 
the other hydrocarbons or other substances present in small 
quantities in coal gas there is room for doubt, hence I thought 
it worth while to make a few experiments on this subject. 
It will, however, be more convenient if I return to these 
later and meanwhile assume provisionally that carbonic 
oxide is practically the only really poisonous substance in 
coal gas. 

The intensely poisonous action of carbonic oxide, and the 
property which it possesses of combining with the hemoglo- 
bin of the blood to the exclusion of oxygen have been known 
for long, Until recently, however, there remained a doubt as 
to whether its action on the blood was really the key to the 
whole of the poisonous action of carbonic oxide. Some of 
the latest writers on the subject have, indeed, concluded that 
it acts as an intense poison, apart altogether from its influence 
in excluding oxygen from the blood. Asa knowledge of its 
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mode of action is essential to an understanding of the patho- 
logy of coal gas poisoning, it will not be out of place if I 
endeavour to shortly summarise the observations which have 
led me to conclude’ that its property of excluding oxygen 
from the hemoglobin of the blood really affords a complete 
explanation of its poisonous action, so that the latter may be 
referred solely to oxygen starvation. 

The blood carries oxygen from the lungs to the tissues in 
two ways. There is first of all the oxygen in loose chemical 
combination with the hemoglobin, and, secondly, the oxygen 
in simple solution. The venous blood (assuming that it 
already contains about 12 volumes per cent. of oxygen) pro- 
bably takes up normally in the lungs about 8 volumes per 
cent. of oxygen in chemical combination and 4 a volume per 
cent. in simple solution. The amount taken up in simple 
solution is not enough to support life, hence if the heemogio- 
bin is paralysed by carbonic oxide death must ensue. But as 
the amount taken up in simple solution varies as the partial 
pressure of the oxygen in the atmosphere, we can by increas- 
ing the pressure of the oxygen so increase the amount of 
oxygen taken up by the blood in simple solution as to make 
the animal independent altogether of its red blood corpuscles 
as oxygen carriers. Hence, if carbonic oxide acts only by 
diminishing the oxygen supply to the blood its poisonous 
action should be abolished in presence of oxygen at sufficiently 
high pressure. Now, I found by experiment that in presence 
of oxygen at two atmospheres’ pressure the poisonous action 
of carbonic oxide was abolished, although hemoglobin ex- 
posed to the same atmosphere and pressure became at once 
saturated with carbonic oxide. At two atmospheres’ pressure 
the blood of a living animal would take up about 5 per cent. 
by volume of oxygen, and this amount was therefore sufficient 
to sustain life. The apparatus on the table was used in this 
experiment. The thick-walled jar shown is first filled with 
pure oxygen, a mouse put in, and the perforated cork firmly 
closed by means of a screw clamp. More oxygen is then 
driven in from the oxygen cylinder until the mercury gauge 
indicates a pressure of 30 inches (or two atmospheres, in- 
cluding atmospheric pressure). By then directing the pres- 
sure from the oxygen cylinder in another direction water is 
driven into a jar of carbonic oxide and the gas thus forced 
into the jar containing the animal until the gauge stands at 
60 inches, indicating that the animal is exposed to a mixture 
containing carbonic oxide exercising one atmosphere’s pres- 
sure, besides oxygen exercising two atmospheres’ pressure. 
Although it becomes somewhat short of breath the mouse con- 
tinues to live and walk about in the jar. As soon, however, 
as the pressure is lowered death ensues, as the amount of dis- 
solved oxygen then becomes insufficient to support life. This 
experiment seems to establish beyond all doubt the theory 
that carbonic oxide acts as a poison simply by depriving the 
tissues of oxygen, and that any other mode of action which it 
may possess is at any rate so slight as to be absolutely neg- 
ligible. 

If carbonic oxide acts simply by combining with hzemo- 
globin and depriving the tissues of oxygen it ought to have 
little or no action on animals without hemoglobin, and the 
next experiment shows that this is the case. The two bottles 
shown contain, one a mixture of about 75 per cent. of carbonic 
acid and 25 per cent. of oxygen, the other about 75 per cent. 
of carbonic oxide and 25 per cent. of oxygen. You will see 
that the beetle (blatta orientalis) in the bottle containing car- 
bonic oxide, where it has been for three days, continues to 
live and shows no signs of discomfort, while that dropped into 
the carbonic acid becomes motionless within about thirty 
seconds. This experiment illustrates well the fact that while 
carbonic acid is what one might call a direct protoplasmic 
poison, carbonic oxide is not. 

A further interesting point about the carbonic acid mixture, 
which would be intensely poisonous to any animal or plant, 
is that it supports combustion, as now shown. Carbonic acid 
has very little specific action in extinguishing lights, and 
the statements often made οὐ. this subject are very 
misleading. 

The three bottles now shown contain blood saturated with 
oxygen (bright scarlet) blood, completely deprived of oxygen 
by the action of bacteria (dark purple), and blood saturated 
with carbonic oxide (bright scarlet). The blood saturated 


1 Journa! of Physiology, vol. xviii PP 200 430, and.463 
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with carbonic oxide has, when examined in bulk, precisely 
the same colour as the blood saturated with oxygen. Ina® 
very thin layer, however, the carbonic oxide blood is pink,, 
while the oxygenated blood is yellowish red. By far the best 
way of recognising the presence of carbonic oxide in blood is. 
to dilute a drop of the blood to ;3,th or more with water, as. 
in the manner now shown, and then compare its tint, in 
narrow test tubes of equal diameter, with a solution of normal 
blood diluted until the depth of colour is about equal. The 
carbonic oxide blood appears pinker; and if part of the same. 
solution be shaken for a minute or two with coal gas, 80 as 
to saturate it with carbonic oxide, and placed in a third test. 
tube, it is easy to make a rough estimate of the percentage 
to which the blood under examination is saturated. A more 
accurate colorimetric method is described in a paper which I 
recently published in the Journal of Physiology.” 

It used at one time to be believed that carbonic oxide could: 
not be driven out again from hemoglobin. This belief has 
for long been known to be erroneous. The affinity of carbonic 
oxide is (in the dark) about 230 times as powerful as that off 
oxygen for hemoglobin. Oxygen-has, nevertheless, a marked 
influence in driving out, or keeping out, carbonic oxide from. 
heemoglobin. he greater the percentage or partial pressure: 
of the oxygen in any given atmosphere the less is the effect. 
on hemoglobin of a given percentage of carbonic oxide. 
When blood or hemoglobin solution is shaken up with air 
containing about 0.09 per cent. of carbonic oxide the heemo- 
globin becomes equally saturated with oxygen and carbonic: 
oxide. To obtain the same result witha mixture of carbonic 
oxide and pure oxygen nearly five times as much carbonic 
oxide is necessary, since there is nearly five times as much 
oxygen in the pure oxygen asin air. The same law applies. 
to the action of carbonic oxide on animals or men. In an 
atmosphere of pure oxygen carbonic oxide is actually far less 
poisonous than in air; anda diminution in the oxygen per- 
centage of air renders carbonic oxide more poisonous. More- 
over the breathing of pure oxygen drives out carbonic oxide 
from the blood of a patient suffering from carbonie oxide 
poisoning five times as fast as air would do. 

In breathing carbonic oxide experimentally no unusual 
effects are felt during rest until the blood is about 30 per 
cent. saturated, but any: exertion causes dizziness, loss of 
power, and shortness of breath. These symptoms, occurring: 
on exertion, are the first signs of carbonic oxide poisoning. 
With the blood more than 30 per cent. saturated throbbing of 
the vessels of the neck, palpitations, and slight shortness of 
breath are felt even during rest. Ag the saturation of the 
blood increases the power of movement becomes more and 
impaired, and the senses are also affected. At 50 per cent. 
saturation I found it scarcely possible to stand, but otherwise 
there was no positive discomfort. These symptoms are. the 
same as balloonists and mountain travellers experience at. 
high altitudes, and are undoubtedly due simply to want of 
oxygen. One symptom occasionally observed at high alti- 
tudes has also been recently described? as some times pro- 
duced by afterdamp (which contains carbonic oxide) after 
explosions in coal mines. This is exhilaration or excitement. 
Most persons exposed to carbonic oxide seem, however, to 
feel rather drowsy and torpid. 

In the course of a recent inquiry* on the causes of death im 
colliery explosions I examined the bodies of 120 of the mem 
killed in the three great colliery explosions which have 
occurred since January. It turned out that in nearly every 
case death was due to carbonic oxide poisoning, and that the 
symptoms of the survivors and rescuers were also due to this 
gas. Unfortunately it was not possible to make post-mortem. 
examinations, except on the horses, but I determined the 
percentage saturation with carbonic oxide of the blood from, 
the external jugular vein in a number of bodies, besides. 
carefully noting the very characteristic external appearances. 
As regards external appearances three classes of cases may be 
distinguished. 1. Those of men who had apparently died 
slowly in air containing a small percentage of carbonic oxide. 
2. Those who had apparently died more rapidly in air or gas 
containing a larger percentage. 3. Those who had probably 


Loe. cit., p. 433. s ‘ 
3 Davis, Transactions South Wales Institute of Mining Engineers, 1806. 
4 Report to the Secretary of State on the Causes of Death ;in Colliery 
: Explosions, 1896. 
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actually died in fresh or non-poisonous air from the after- 


effects of carbonic oxide. 

In the first class of cases, which was by far the most 
numerous, the bodies, where not disfigured by coal dust or 
superficial burns, often presented an extraordinarily life-like 
appearance. The amount of colour visible in the lips, skin, 
ete., varied much in different cases, but this colour was 
always a more or less natural looking pink. Ina few cases 
the lips and skin were so pale that very careful examination 
was necessary in order to determine the cause of death. 
The venous blood in several examples examined was found 
to be from 79 to 83 per cent. saturated with carbonic oxide. 
The first sample handed round is from one of these cases. 
For purposes of comparison some normal blood has been 
placed ina second tube, similarly sealed up some time ago 
and left. In athird tube some of the same normal blood, 
freshly sealed up with air, has been placed. In this third 
tube oxygen is still present, while every trace of oxygen has, 
of course, disappeared from the contents of the other tubes. 
Putrefaction has caused the solution of the corpuscles in all 
three tubes, and this gives the samples a very dark colour, 
except when seen in a thin layer on the sides of the 
tubes. On examining a thin layer of the blood the contrast 
between the samples in the three tubes is very striking. 
The miner’s blood has a cherry red colour, in striking con- 
trast with the bluish purple of the second tube and the 
yellowish red of the third. 

The three test tubes now shown contain: No. 1, some of 
the miner’s blood diluted to about ;3,th. No. 2, normal 
blood similarly diluted; and, No. 3, some of the same solu- 
tion of normal blood saturated with carbonic oxide. One 
can easily see by the colour that the miner’s blood is about 
80 per cent. saturated with carbonic oxide. On examining 
the undiluted miner’s blood with one of the spectroscopes 
you will notice the double band indicating the presence of 
carbon monoxide, while the (reduced) normal blood gives 
only a single band. The spectroscopic test is, however, not 
nearly so delicate as the simple colour test just described, 
and becomes useless when the blood is less than 40 per cent. 
saturated. 

In the second class of cases, which was far less common, 
there was marked flushing of the capillaries and veins of the 
face and neck with bluish-red blood. The superficial veins 
on the front of the chest were distended so as to forma 
prominent network. The venous blood was 63 per cent. 
saturated in one of these cases. The cyanosed appearance 
corresponds to that observed in acute or subacute suffocation 
from want of oxygen, and seems to indicate that death had 
been pretty rapid. 

In the third class of cases, which includes those who died 
after being brought out alive, the appearances of the bodies 
were not characteristic, and carbonic oxide might have 
entirely disappeared from the blood, so that the cause of 
death could only be inferred from the history of the case. 
Some of the horses examined belonged to this class. In one, 
which died 15 hours after being found, no trace of carbonic 
oxide was present in the blood. In another which had died 
in a stable, the blood was only 20 per cent. saturated. In 
some of the other horses lying near in the same stable the 
blood was much more highly saturated. 

From experiments on myself I estimated that it would 
probably require about 6 hours for the blood of a man nearly 
poisoned by carbonic oxide to completely free itself from the 
gas. Most of the carbonic oxide would be got rid of in amuch 
shorter time however. 

When an animal is placed in an atmosphere containing 
more than 2 or 3 per cent. of carbonic oxide it dies before the 
venous blood has time to become more than _ partially 
saturated with the gas. With about 7 per cent. of carbonic 
oxide I found the venous blood only about 30 per cent. 
saturated, and carbonic oxide could not be detected by the 
spectroscope test. This must be borne in mind in the post- 
mortem examination of cases of suspected acute carbonic oxide 
or coal gas poisoning. None of the miners’ bodies suggested 
poisoning of such acute character. | ‘ ; 

The after-symptoms of carbonic oxide poisoning remain for 
long after the gas has been eliminated from the body. In 
slight cases nothing but severe headache or nausea is felt ; 
but in severe cases distinct consciousness may never return, 


and death may even occur after a week or more. Recovery 
or partial recovery is often accompanied by symptoms which 
resemble in many ways those of strychnine poisoning. 

From laboratory experiments on animals I found that 
0.2 per cent. is about the minimum percentage capable of 
causing death within a few hours. About 0.05 per cent. 
causes slight symptoms in man after about an hour and a 
half. With smaller percentages the blood never becomes as 
much as 30 per cent. saturated, however long the inhalation 
is continued, since after about an hour and a half absorption 
ceases. 

For the detection of carbon monoxide in air all that is 
necessary is to place ina dry and clean bottle about 5 6.601. 
of a dilute blood solution (blood diluted to about ;3,th), 
and then after sucking some of the’suspected air through the 
bottle, to cork it up and shake it for 10 minutes. During the 
shaking the bottle should be protected from light, which has 
a most powerful dissociating action on carbonic oxide 
hemoglobin. On pouring out the solution into a test tube 
and comparing its tint with that of some of the original 
solution in a similar test tube the presence of carbonic oxide 
is indicated by the pink tint of the first solution. The test 
becomes a quantitative one if the degree of pinkness of the 
blood solution, as compared with that of some of the same 
solution when saturated with coal gas, be estimated. With 
0.09 per cent. of carbonic oxide in the air the hemoglobin will 
be half-saturated with carbonic oxide. The bottle shown is 
provided with a doubly tubulated stopper for more con- 
veniently carrying out this test, and the saturation may be 
accurately estimated colorimetrically with the aid of standard 
carmine solution (also shown); 0o.o1 per cent. of carbonic 
oxide in air may easily be detected by this method. Blood 
solution was long ago recommended by Vogel as a qualitative 
test for carbonic oxide in air. He, however, used the 
spectroscope for the detection of carbonic oxide hemoglobin, 
and did not recognise the influence of light on the reaction. 
With these disadvantages the smallest proportion of carbonic 
oxide which he could detect was 0.2 per cent. 

IT must now refer to the question whether any other 
poisonous substances existing in coal gas co-operate with 
carbonic oxide in producing the symptoms of poisoning. To 
obtain an answer to this question I have used the methods 
already referred to of depriving the carbonic oxide of its 
poisonous action. The bottle now shown is filled with oxygen 
mixed with 33 per cent. of coal gas. This percentage (equal 
to 0.5 per cent. of carbonic oxide for Oxford coal gas) in air 
suffices to cause death in a mouse. You will see, however, 
that in the oxygen a mouse remains quite unaffected. The 
oxygen neutralises the action of the carbonic oxide, and no 
other substance in the coal gas has any effect. Hence, if any 
poisonous substance be present, its action is negligible as 
compared with that of the carbonic oxicle. 

On putting a mouse in oxygen at two atmospheres’ pressure, 
and then driving in coal gas to a total pressure of three 
atmospheres, the animal continued for some time to live and 
move about, but it was more affected than when the cor- 
responding experiment was made with carbonic oxide. Some 
more or less toxie substance other than carbonic oxide seemed 
to be present in the coal gas in sufficient amount to produce 
symptoms when a very large proportion of coal gas was 
present. A beetle placed in an atmosphere of 80 per cent. of 
coal gas and 20 per cent. of oxygen was distinctly affected 
after a few minutes, and seemed to lose the power of co- 
ordinating its movements. The same animal soon revived in 
the fresh air, and was afterwards put into a bottle containing 
80 per cent. of carbonic oxide and 20 per cent. of oxygen, in 
which it remained unaffected. The conclusion from all these 
experiments is that while coal gas does contain other dele- 
terious substances besides carbonic oxide, their action is of 
no importance whatever as compared with that of the car- 
bonic oxide, and may be altogether neglected. 

Before concluding my paper, I should like to refer to a 
matter which seems to me to call for close publicattention. I 
recently had occasion to make for experimental purposes one 
or two determinations of the percentage of carbonic oxide in 
coal-gas. Expecting to find about five or six per cent. of 
carbonic oxide, I was not a little astonished to find in one 
sample 18 per cent., and in another sample 22 per cent. 
Several friends have since then sent samples from different 
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towns, and we are making a series of determinations in order 
to get some idea of the sort of mixtures which the various gas 
companies throughout the kingdom are now supplying. It is 
evident that in many towns the coal gas, or mixture of coal 
gas and water gas, now supplied is three or four times as 
poisonous as it was said to be in former times; 1 per cent. 
of gas containing 20 per cent. of carbonic oxide would 
suffice to cause death, and 34 per cent. would cause complete 
helplessness. It is a matter for very serious consideration 
whether legislative restrictions should not be placed on the 
publie supply of lighting gas containing more than a certain 
moderate percentage of carbonic oxide. 


II.—_Joun R. Davison, M.D., 
Belfast 
A CASE OF POISONING BY CoAL GAS. 

THE theory of the older physiologists that carboxyhaemoglo- 
bin was of such a stable character as to be practically incap- 
able of dissociation, led to erroneous views as to the cause of 
the symptoms observed in carbon monoxide poisoning, and 
at the same time exerted a paralysing effect upon all efforts 
at treatment of such cases. Recently, however, some valuable 
work upon this subject has emanated from the Oxford labora- 
tory. Dr. Haldane has shown!, first, that carbon monoxide, 
apart from its action upon hemoglobin, is a physiologically 
inert gas, and that the symptoms it gives rise to are due not 
to any positive action upon the tissues, but simply to its ne- 
gative action in depriving them of their oxygen; and, 
secondly,” that the stability of carboxyhemoglobin is in 
inverse provortion to the tension of the oxygen in the alveoli. 
These two propositions being established, the whole aspect of 
these cases is changed ; we puta different interpretation upon 
the symptoms, and we approach their treatment with more 
confidence and with some pretensions to scientific exactitude. 
Further, Haldane has introduced a colorimetric method for 
estimating the percentage saturation of blood with carbon 
monoxide, and he has proved by his experiments?’ that symp- 
toms are in direct proportion to the amount of carbon mon- 
oxide absorbed by the hemoglobin. This being so, even at 
the present time, an examination of the blood will enable us 
to form an opinion as to whether we may expect serious con- 
sequences or not, and eventually, after a series of cases has 
been recorded, it will prove a fairly accurate guide not only 
as to the ultimate prognosis, but also as to the sequele we 
may anticipate and as a consequence the treatment we should 
adopt. Therefore, if we are to make any advance in our pro- 
gnosis and treatment of cases of carbon monoxide poisoning, 
it will be not only necessary to accurately and minutely record 
every sign and symptom, but also to determine at frequent 
intervals the percentage saturation of the blood with carbon 
monoxide. It is not every physician, however, who has the 
apparatus or the skill to perform accurately the necessary ex- 
amination; but any physician may procure a sample of the 
blood by pricking the finger of the patient and filling a capil- 
lary tube in the same way that lymph is obtained from a vac- 
cine vesicle. These samples should be taken every half-hour, 
labelled, and submitted as soon as possible to a competent 
physiologist. 

Unfortunately, the case reported below was observed before 
Haldane’s method was published. The percentage saturation 
of the blood was not determined, and as a consequence the 
case loses a great deal of its scientific value and becomes 
simply a record of an exceptional termination to an otherwise 
severe case of coal gas poisoning. 

On November 3rd, 1895, at 8.30 A.M. I was called to see K. M., 
who was said to be suffering from theeffects of poisoning by coal 
gas. The girl had retired at 9 p.m. on the previous evening. 
Observing her absence in the morning the mistress went to her 
room about 8 o’clock, and on entering was met by a strong 
smell of gas. She found the girl lying on her right side, 
breathing heavily, but looking quite naturally. She was im- 
mediately removed to another room. She was a robust 
country girl, aged twenty-six, single, of strong build, and 
weighing about 12 stone. On arrival I found her propped up 
in a sitting posture unconscious. She was pale, slightly livid, 
breathing stertorously. and frothing at the mouth. Her ex- 
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tremities were exposed and cold, body warm, eyelids closed, 
pupils slightly but not markedly dilated, cornez insensitive, 
jaws clenched, extremities relaxed. 

Having placed her in the recumbent position with pillows 
under the shoulders, I commenced artificial respiration, 
ordered hot jar to the feet and warm wraps for the body. 
A cylinder of oxygen was obtained from a neighbouring 
house, and this gas was administered freely. Owing to the 
fact that the jaws were clenched, the mouthpiece of the in- 
haler was inserted through a gap in the teeth caused by the 
absence of the first right upper bicuspid. Later, as she 
breathed principally by her nose, the mouthpiece was passed 
up one of her nostrils. Shortly after the commencement of 
the administration of the oxygen the breathing greatly im- 
proved and became less stertorous though still noisy, owing 
to accumulation of mucus in the trachea and bronchial tubes. 
On auscultation loud bronchial rd/es were heard all over the 
chest. The heart was beating regularly, pulse 104, medium 
in strength. 

At 10 a.m. Dr. Storey came to my assistance. The same 
treatment was continued. She was now beginning to resist 
artificial respiration by extending her arms rigidly. The 
cornes were slightly sensitive, and she could be so far roused 
as to be sensible to pain. She moaned when the inner sur- 
faces of the arms were slapped and drew them away. In the 
afternoon she was so far recovered that we thought there was 
no further necessity for artificial respiration, though oxygen 
continued to be administered at intervals. She was removed 
to bed and we then noticed that urine had been passed inyo- 
luntarily. 

The respirations at this time were shallow and rapid, about 
40 to the minute. Noisy breathing had in a great measure 
ceased, though bronchial rdles could still be heard on auscul- 
tation. Jaws were relaxing. Hot coffee was now obtained 
and carefully administered. At first she swallowed with diffi- 
culty and there seemed danger of the fluid passing into the 
respiratory passages. This was evidently due, not to paralysis 
of any of the muscles engaged in deglutition, but to want of 
sensibility in the palate and pharynx. The power of swallow- 
ing soon greatly improved, and before 11 p.m. a pint and a 
half of strong coffee had been administered. dn the mean- 
time there was considerable reaction. Pulse improved in 
strength, though still over1oo. The face became flushed, and 
the skin began to perspire freely. On tickling her nose and 
slapping her arms she moved her head, opened her eyes, 
wrinkled her brows, and drew her arms away. When roused 
she took a long sighing inspiration, and then again subsided 
into short quick respirations. This was pretty much the con- 
dition of things at 11 p.m. We ordered a cup of strong coffee 
and a cup of hot milk alternately every two hours during the 
night. We then left with the expectation of finding our 
patient comparatively well in the morning. In the morning, 
however, our patient was in pretty much the same state— 
perhaps a little more easily roused. She was now removed to 
the infirmary. 

For the following notes I am indebted to Drs. Hall and 
Gibson, under whose care she remained :— 

November 4ath.—Patient unconscious, breathing stertorous, 
pupils dilated, pulse small and rapid, skin hot, face flushed, 
sonorous rhonchi all over chest, with heart sounds obscured. 
Arms rigid and flexed, eyes opened at times and then re- 
mained closed at long intervals. Can be roused and is sensible 
to pain. 

November 5th.—Breathing better. Menstruating. Patient 
said ‘‘Let me alone” when battery was applied. Incontin- 
ence of urine. Temperature normal. 

November 6th.—Rhonchi clearing up. Breathing good. 
Patient spoke again) to-day when battery was applied. Tem- 
perature normal. ᾿ 

November 7th.—Morning: Much the same. Hypostatic 
congestion on the posterior surface of the body. Tempera- 
ture normal. Evening: Crepitations 811 over chest. Breath- 
ing bronchial and rapid. Pulse 160 and weak. Temperature 
105.4. Died at 2.50 a.m. November 8th from pneumonia, never 
having recovered complete consciousness. ‘ 

In the above case we find as is usual in carbon monoxide 
poisoning the nervous symptoms predominating, though we 
have in addition certain respiratory symptoms that require 
consideration 
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The frothing at the mouth and the bronchial rdles were 

probably due to the irritating action of some of the con- 
stituents of coal gas (possibly sulphur compounds) producing 
excessive secretion of mucus in the mouth, trachea, and 
bronchial tubes. The hyperpncea was more likely to be of 
nervous origin, the respiratory centre being stimulated to 
increased action owing to the defective supply of oxygen. 
The cause of the pneumonia, however, is more difficult of 
explanation. Prior to the onset of the rapidly fatal symptoms 
we find that the breathing had improved considerably as 
regards rapidity, the bronchial rd/es and rhonchi had dis- 
appeared, the temperature had remained normal, the repro- 
ductive organs had discharged their function, the nervous 
system was recovering its irritability, responding more 
readily to less powerful stimuli, and everything pointed to a 
gradual but satisfactory recovery. Under those circumstances 
I think we would hardly be justified in attributing the pneu- 
monia to the direct effect of carbon monoxide. It seems to 
me that it was more probably of microbic origin, and if we 
accept the prevailing belief that we are always in the presence 
and possession of pneumonic organisms, we can readily 
understand that the cells of respiratory tract, owing to their 
exhausted condition, due in part to the deficient supply of 
oxygen and in part to the irritant effects of the coal gas, 
would make but a feeble resistance to the invasion of the 
pneumococcus. 
_ It is the nervous symptoms, however, which predominate 
in cases of carbon monoxide poisoning. In the present 
instance they are of two kinds. First, those which indicate 
lessened nervous irritability, for example, loss of conscious- 
ness, general anesthesia, insensibility of cornez, involuntary 
micturition, and complete relaxation of almost the whole of 
the muscular system; secondly, those which indicate in- 
creased nervous irritability such as hyperpneea, tachycardia, 
and spasm of the levatores menti. 

It is difficult to reconcile the contrary effects produced by 
deoxygenated blood upon different portions of nervous tissue. 
Though there is no satisfactory evidence that the passage of 
a nervous impulse along a nerve is the result of chemical 
changes, yet Foster* says ‘‘We may infer that in nervous 
as in muscular substance a metabolism, of in the main an 
oxidative character, is the real cause of the development of 
nervous energy.” If nervous tissue be supplied by blood 
gradually deprived of its oxygen, the complex chemical com- 
pound of an oxidative character, whose explosion gives rise 
to nervous energy, would gradually lose its oxygen, and con- 
sequently the nervous tissue would be incapable of generating 
nervous impulses, or in other words would lose its irritability. 
The loss of irritability in the nerve centres would be in 
inverse proportion to their stability. Therefore the highest 
centres, those connected with consciousness and the elabora- 
tion of mental processes would suffer first and sufter most. 
Hence amongst the first symptoms of carbon monoxide 
poisoning are, difficulty of perception, confusion of mind, and 
finally unconsciousness. In severe cases, some of the nerve 
cells may have been permanently injured, so that they never 
recover their irritability, and the patient always suffers from 
defective mental power. Unless in fatal cases, the centres 
for respiration, circulation, and deglutition retain their irrita- 
bility, and being stimulated to increased action by the 
deoxygenated blood they give rise to hyperpncea, tachycardia, 
and spasm of the levatores menti. 

Again, if the supply of oxygen to the nervous tissues be 
suddenly cut off, before the complex chemical compound has 
had time to part with its oxygen, we would expect that all 
the nerve elements would be stimulated to increased action, 
and that this increased action on the part of the motor 
centres would be manifested by convulsive movements. Such 
a case has in fact been recorded by Dr. Scott.° 

Prognosis.—The prognosis will depend on the percentage 
saturation of the blood with carbon monoxide. 

Treatment.—The indications for immediate treatment are 
(1) asphyxia, (2) cardiac failure, (3) lowered body temperature. 
The treatment oi the asphyxia will consist in the performance 
of artificial respiration, and the administration of oxygen. 
Other methods have been suggested for the removal of the 
earbon monoxide from the blood, such as venesection and 


transfusion. These methods are based upon an erroneous 
idea as to the stability of carboxyhemoglobin. Acting upon 
the supposition that carboxyhzemoglobin is practically in- 
capable of dissociation, it is considered necessary that the 
carboxyhemoglobin or a portion of it should be removed by 
venesection, and that a corresponding amount of oxyhzmo- 
globin should be restored to the circulation by transfusion. 
But, as already stated, Haldane has shown that the stability 
of carboxyhzemoglobin is in inverse proportion to the tension 
of the oxygen in the alveoli; therefore, all our efforts must be 
directed to increase the tension of the oxygen in the alveoli, 
and this can only be accomplished by artificial respiration 
and the administration of oxygen. 

To overcome this cardiac failure it will be necessary to 
resort to stimulants. The question is what form of stimulant 
is the most suitable. I think both alcohol and ether are 
contraindicated as they lessen the oxidising power of the 
blood.’ Caffeine is the drug par excellence under these cir- 
cumstances, and when combined with heat in the form of hot 
coffee it forms an ideal stimulant in cases of poisoning by 
carbon monoxide. 

The lowered body temperature will be restored to its 
normal condition by means of external heat in the form of 
hot wraps, jars, baths, etc., and friction of the surface. 

Such is the immediate treatment. And we find as a rule 
that in a few minutes to a few hours, according to the severity 
of the case, a marked reaction takes place, and all danger of 
syncope and asphyxia is past. Haldane’ says that in ‘‘ cases 
of severe poisoning by carbonic oxide with the blood about 
70 per cent. saturated, it would take about six or seven hours 
for the blood to return to a practically normal condition.” 
But though we may have averted any immediate tendency to 
a fatal result, still there is considerable danger owing to the 
exhausted condition of the cells in different portions of the 
body. There is danger from microbic infection. The cells of 
the respiratory tract may be so exhausted that they are 
incapable of resisting the invasion of not only the pneumo- 
coccus (as in the above case) but any other organism which 
may chance to be present. Again, the cells of nerve centres 
from the highest to the lowest are profoundly affected. Even 
the most stable, the automatic centres, may become so dis- 
organised as to be incapable of discharging their functions. 
The motor centres having lost the inhibitory action of the 
higher centres will, on slight provocation, run riot in the 
form of convulsions. And finally the highest centres may 
become delirious in their action and produce mania, or lose 
their irritability altogether, giving rise to a marked loss of 
mental power. 

To minimise these dangerous complications and sequela, it 
will be necessary, in addition to following out the general 
rules that would suggest themselves to one in such cases, 
such as preventing chill, supplying a light and easily 
assimilated diet, attending to the emunctories, etc., to 
administer oxygen and perform artificial respiration until at 
least consciousness is restored. By these means we shall 
raise the tension of the oxygen in the alveoli, provide the 
tissues with a more than adequate supply of oxygen, and thus 
enable the exhausted cells to recover their normal equilibrium 
more rapidly. After consciousness has been regained, in 
addition to giving the ordinary tonics, iron, quinine, phos- 
phorus, and strychnine, some of the’gland extracts might be 
tried with advantage, such as cerebrinin and pituitary 


gland extract. 


III.—ALEXANDER Scott, M.D., 

Assistant Physician, Glasgow Royal Infirmary. 
PoISONING BY CARBON MONOXIDE. 
My experience and observations on poisoning by CO have 
been chiefly clinical, inasmuch as I have been able to study 
its effects and processes only when inhaled in quantity suffi- 
cient to cause poisonous symptoms, but insufficient to bring 
about actual death. The pure gas is rarely generated out of 
the chemical laboratory, and my knowledge of its deadly 
effects has been obtained from the ‘‘clear gas” of the am- 
monia works, the analysis of which is essentially uniform. 
It consists of — 
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It will be quite unnecessary to discuss at length the pro- 
perties of the various constituents of this gas, for if we exclude 
N, H, and CH,, which in the circumstances are perfectly harm- 
less, there remain only CO, and CO to be reckoned with. 
But while H, N, CH,, and CO, are not severally poison- 
ous, it is quite evident that their presence serves to 
intensify the action and modify the effect of the poison, 
inasmuch as they take the place of air, which when 
mixed with CO renders it less hurtful. It must be noted, 
however, that CO, is not a negative asphyxiant like H and N, 
but acts like a narcotic on the nerve centres. Here, however, 
it may be removed from further inquiry, for while 6.55 per cent. 
might be unpleasant or even injurious to health, although 
this quantity could never produce actual poisonous symp- 
toms, it acts as a powerful adjuvant to CO. It hasa specific 
gravity of 1.524, and being heavier mixes slowly with the 
atmospheric air. CO has a specific gravity of 0.968, and 
burns with a pale-blue flame producing CO,. The combina- 
tion of these two gases is most deadly—so small a quantity 
as 5 per cent. of CO when mixed with CO, has proved fatal, 
more or less speedily, to human life—and if a sparrow 
happen to breathe this ‘‘clear gas” it drops down dead 
instanter. 

This question of the deadly nature of the combination of 
CO, and CO was painfully demonstrated in what is known as 
the Crarae gunpowder explosion, which took place in Sep- 
tember, 1886, and by which seven of the visitors lost their 
lives and forty others were rendered more or less unsconscious. 
The composition was: 
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In this accident immense volumes of the gas were evolved, 
and owing to its confinement, and to the high specific gravity 
of CO,, it moved slowly onwards, and in the absence of wind 
rose but gradually by diffusion. This explains how it was 
that the first group of holiday people passed unscathed 
beyond the openings to the quarry from which the gas issued, 
whilst those who followed came in for the full effect of the 
poison of CO greatly intensified by its combination with CO,. 
It is interesting to note that the analysis of this gas is very 
similar to that from the ammonia works, and as it has a 
somewhat pleasant odour, scarcely appreciable, the victims 
are enshrouded in the mists of death before they can be 
aware of their perilous position. 

Of the three cases that have come under my observation 
the first was the most violent, the patient having inhaled 
this gas from the flues in a circumscribed area for about ten 
minutes. The second was overcome by the gas in an ex- 
hauster, out of which (it was thought) all trace of it had 
been removed; while the third, when engaged cleaning a 
tube in the open air, fell and remained unconscious for one 
hour. In the first case the face was ghastly pale, while in 
the other two cases there was the well-known florid tint. 
The absence of the redness in the first case appeared to be 
due to feeble cardiacaction. It issaid that the red tint is due 
to a chemical compound formed by the union of CO and the 
colouring matter of the blood, and that its absence may be 
caused by the presence of a large quantity of COs. 

The pupils were dilated, the pulse full but remarkably slow, 
in the severe case only reaching 40 per minute. They all com- 
plained of singing in the ears, headache, giddiness, muscular 
relaxation, unconsciousness, followed in the acute cases by 
convulsions, tetanic spasms and dementia. 

They were all healthy men with no neurotic tendency. 
tegarding their present condition I have to state that the 
patient who was only slightly affected made a good recovery 
without any nervous symptoms Supervening. The young 
man, aged 24, who was poisoned in an exhauster is greatly 


improved in intelligence, but after a lapse of 23 years his 
memory is still very defective. The patient, aged 42, who 
suffered most severely from the poison has been an inmate of 
an asylum for the last twelve months and the superintendent 
writes to me that though his general health is much improved 
there is no change in his mental condition and that he con- 
siders the case to be one of confirmed dementia. 

The morbid condition which gives rise to these symptoms 
are caused by the action of CO on the blood and by its toxic 
effect on the nervous system. It enters the blood through 
the lungs and forms carboxyhzemoglobin the presence of 
which is capable of being demonstrated both spectroscopically 
and chemically. Dr. Thorpe proved that 1 gr. of hemoglobin 
will take up 1.88 cc. of CO and from experiments made by 
Dresser upon animals, death was found to follow when. the 
oxygen was reduced to 30 percent. The chief characteristic 
of this carboxyhzemoglobin is its stability, for as yet no 
active and direct solvent has been discovered. In _ this 
respect it closely resembles methemoglobin but it differs 
from it in this way that methemoglobin is altered during 
asphyxia. Reducing substances are constantly present in 
the blood and itis a well-known fact that these even accu- 
mulate during asphyxia, but such agents have no effect on 
carboxyhzemoglobin which consequently cannot be removed 
during artificial respiration. 

How is this stable compound eliminated from the blood 
when its presence is insufficient to cause death? Claude 
Bernard taught that blood charged with CO was absolutely 
unalterable, but this opinion was opposed by Schutzenberger, 
who proved that well-oxygenated blood lost from 3 to 4 
cc. of its oxygen in an hour, and further experiments led him 
to the conclusion that in blood partially and fudly charged 
with CO the loss per hour was seven or eight times less. 
M. de Saint Martin has recorded some interesting experi- 
ments which demonstrated clearly the fact—which was con- 
stant—that in a mixture of blood partly oxygenated and 
partly charged with CO, preserved from contact with the air 
at a temperature of 38° C.—a certain quantity of the CO dis- 
appeared—a result which he thought was due to the conver- 
sion of CO into CO,,. 

Evidence of the toxie effect of the gas upon the nervous 
system is generally present but the cause of this is difficult 
to understand. When an animal is confined in a close 
chamber without oxygen it dies of convulsions, and Lauder 
Brunton in his paper ‘‘ On the Nature of Inhibition and the 
Action of Drugs upon it,” explains this on the hypothesis of 
interference by supposing that the absence of oxygen retards 
the transmission of impulses in the nerve centres; so that we 
get those which ought ordinarily to inhibit one another 
coinciding and causing convulsions. Now when we remember 
that, by the presence of CO, the oxygen-carrying power of the 
blood corpuscles is as Bernard expressed it, paralysed, it may 
be safely assumed that the tetanic spasms and convulsions 
may be wholly due to the absence of oxygen. 

Certain workmen show a marked susceptibility to this form 
of poison, while others may be employed in the same way for 
years and hardly ever be affected. In this connection I have 
observed an interesting coincidence. Those men who are 
easily affected by alcohol are remarkably susceptible to the 
poison of carbon monoxide and vice versd. This is all the 
more remarkable when we consider that after absorption into 
the blood alcohol appears to form a compound with heemo- 
globin which takes up and gives off O less readily than 
hemoglobin itself. It might therefore be fairly concluded 
that the effect of the gas is entirely dependent on the 
quantity of oxygen in the blood. 

In conclusion, allow me one word on treatment. What we 
have to combat are the asphyxia, the want of oxygen, and 
the presence of this stable compound carboxyhzemoglobin. 
To relieve the asphyxia carbonate of ammonia by inhalation, 
ether by subcutaneous injection and the administration of 
nitro-glycerine are indicated. With regard to the latter drug 
I would suggest that a single drop held in an easily dissolved 
tabloid might be left in the hands of an intelligent workman 
ready for administration in emergencies. ; i 

The absence of oxygen may be replaced by the inhalation of 
that gas and the carboxyhemoglobin can only be successfully 
treated by venesection and the transfusion of arterialised 
defibrinated blood. 
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TV.—Strewart Lockie,*M.D., 
Senior Physician to the Cumberland Infirmary. 
A CASE oF Coat GaAs POISONING. 

I ows it to the fact that several years ago a case of fatal coal 
gas poisoning came under my observation that I have been 
asked to take part in the discussion. The case was that of a 
young man, assistant ‘‘ boots” at an hotel, who retired to rest 
about half-past twelve at night in a small room without a fire- 
place and was discovered at 8.20 the following morning. When 
his fellow servant entered the apartment there was an over- 
powering smell of gas in the room, the sliding gaselier was 
drawn down to its full extent, and one of the two jets was 
burning with the cock turned full. The ‘boots ” tried to 
arouse his assistant, but failed to do so. Half an hour later I 
saw him. He was lying on the right side in the semiprone 
position. There was a little staining of the pillow near the 
position of the mouth by a brownish coloured fluid. Coma 
was profound, the face was livid, pupils were equal, neither 
abnormally contracted nor dilated, and sensible to light. 
Respiration was extremely irregular. After removing the 
patient to a larger apartment and establishing a current of 
fresh air through it, it was further observed that the pulse was 
feeble and excessively frequent (150) and that the axillary 
temperature was 102.8. The breath smelt of coal gas. The 
eyeballs were observed to roll about in a peculiar fashion. 
They were turned slowly to the extreme left, as.if the patient 
were looking to the left, they then slowly returned to the 
median line, then back to the left and so on. The motion was 
almost rhythmical and nearly constant. A similar rotation 
of the eyeballs was observed by Dr. William Taylor in a case 
Parnes by him in the Edinburgh Medical Journal for July, 
α874. 

_ The patient lived sixty-eight hours after he was found. It 
is unnecessary, nor would time allow of it, to dwell upon the 
details of his condition during that time. The principal 
points are the complete coma, the odour of the breath, the 
peculiar movement of the eyeballs, the high temperature (it 
reached at one time 106.2° in the rectum), and the correspond- 
ing frequency of pulse and respiration. “At the necropsy, 
thirty-five hours after death, the vessels of the surface of the 
brain were observed much more full of blood than usual ; the 
surfaces of sections of the brain were darker in colour than 
mormal, the puncta cruenta more numerous, and studded all 
over the surfaces were small clots of extravasated blood ; 
these were not observed in the cerebellum or medulla. The 
spinal cord was normal. The laryngeal surface of the epiglot- 
tis was mottled with pink spots, the lining membrane of the 
bronchial tubes was of a dark purple hue; the surfaces and 
sections of the lungs were of a dark claret colour, mottled 
with spots of a bright pink hue; a few bright pink spots were 
seen also on section of the left kidney. 

AS regards the general subject of coal gas poisoning, it 
seems desirable to touch on a few points. First, it has been 
repeatedly observed, and the case I have narrated is an ex- 
ample of it, that a proportion of gas in the air less than that 
required to form an explosive mixture is nevertheless suffi- 
<ient to cause death when inhaled. According to M. Tourdes 
(quoted by Dr. Taylor) it requires a minimum of one part of 
gas to eleven of air to form an explosive mixture; whilst in 
his experiments on animals he found that an atmosphere 
containing τε of gas caused the death of rabbits in nine, 
twelve, or fourteen minutes, and of pigeons in five minutes; 
that it proved fatal, though in much longer time, when it 
formed zoth of the atmosphere, and that forming ;5th it still 
ultimately caused death. Secondly, it is well known that 
¢ases of coal gas poisoning have occurred when there is no 
appreciable odour of gas on account of it having passed 
through soil not yet saturated with the gas. By leakage from 
amain outside poisoning occurs sometimes in houses where 
gas is not even laid on. 

I am indebted to the Journat of our Association for a 
knowledge of Pettenkofer’s observations on this subject. 

It is an interesting question what are the effects on the 
human system of a contamination of the respired air by gas 
in smaller proportions than that required to produce sym- 
ptoms of acute poisoning. Various effects have been attributed 
to it. In 1887! Dr. Corfield read a paper at one of the societies 


1 Lancet, vol. i, 1887, p. 828. 


on ‘‘ Outbreaks of Sore Throats Caused by Slight Escapes of 
Gas,” and narrated instances where small epidemics seemed 
to be caused by defective gas fittings, and ceased on the 
defects being remedied. Iam not aware whether the occur- 
rence of such an effect as this has been confirmed by other 
observers. 

Nausea, giddiness, coldness of the body, and inaptitude for 
work were observed by Sir Benjamin Ward Richardson in his 
own person as the result of the contamination of the air of 
his library by the escape of small quantities of coal gas from 
faulty pipes. The symptoms led him at first to suspect 
stomach derangement, but noting the similarity of the sym- 
ptoms to those he had experienced while experimenting with 
carbonic oxide, he was led at last to the real source of the 
mischief. A similar case is recorded by Dr. Ellis of the Royal 
Navy,” in which the symptoms were directly associated to the 
use of an india-rubber gas tube in the apartment and ceased 
on the discontinuance of the apparatus. 

A remarkable case is recorded by Pettenkofer.? It was that 
of a priest, who for several days had been extremely unwell 
without any appreciable cause. He had observed that he felt 
worse on very cold days. Typhoid fever was diagnosed, and 
one night it was expected he would die. One of the rev. gen- 
tleman’s parishioners seeing him in this condition, declared 
her belief that he was suffering from gas poisoning, notwith- 
standing the fact that gas was not laid on in the house. She 
was, however, firm in her opinion, and although the medical 
attendant said that the patient was too weak to be moved she 
ordered a carriage, had him carried into it, and driven away 
to another house. By the time they had arrived at their 
destination, which was at no great distance, the rev. gentle- 
man had so far recovered as to be able to step out of the carriage 
unassisted and walk up the steps of the house. This gentle- 
man resided in a house with a friend and was accustomed _ to 
keep his own room very warm, much more so than that of his 
companion was. When the patient departed his room was 
ventilated and the fire allowed to go out. Next morning the 
occupant of the adjoining room awoke with precisely similar 
symptoms to those of his friend. A strict inquiry was insti- 
tuted, and it was found that a leak existed in the gas pipe in 
the street. The gas had been drawn into the relatively 
warmer room in each instance. 


V.—J. Lorrain Smita, M.D., 

Lecturer on}Pathology, Queen’s College, Belfast. 
Mr. Lorrain Smite observed that Dr. Haldane’s observa- 
tion that carboxyhzemoglobin was not a stable compound, 
and that the gas gradually diffused from the blood when the 
patient aftected was placed in pure air, or preferably in an 
atmosphere of oxygen, was very valuable. It was also of 
great importance practically to ncte the distinction drawn 
by Dr. Davison between immediate effects and subsequent 
effects. The subsequent effects included various changes 
which might be very severe. There also occurred a lowering 
of the resistance to microbes—for example, the pneumo- 
coccus. 


VET Wo Piney, OL ΕΣ 
Glamorgan. 
Mr. Parry asked Dr. Haldane if he had examined the blood 
of the man who was rescued alive after being exposed to car- 
hon monoxide in a colliery accident for twelve hours, and if 
he could account for the recovery of this man while those 
around him died. He wished further to know if the gas re- 
ferred to was before or after combustion. 


Dr. HALpANr’S REPLY. 

Dr. Haxpang, in his reply, said that Dr. Davison would, no 
doubt, be interested to learn that the percentage of carbon 
monoxide in the gas of Belfast varied between eighteen and 
twenty-two, owing to admixture with water gas by the cor- 
poration. In reference to treatment he called attention to 
the fact, particularly observed among the rescuers at Mickle- 
field, that a partially poisoned patient when brought suddenly 
into cool air dropped down as if shot, and remained uncon- 
scious for some hours, but could be brought to by the admin- 
2 Lancet, vol. i, 1887, Pp. 96 
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istration of oxygen. He thought, however that it was no 
good giving the gas later than an hour or so after exposure to 
carbon monoxide. In the case mentioned by Mr. Parvwy the 
patient, though almost dead when found, had no carbonic 
oxide in his blood twenty-four hours later; his recovery 
was probably due to the fact that he was working near the 
shaft at the time of the explosion, which occurred between 
the other victims and the shaft. Carbon monoxide was also 
absent from the blood in another case, in which its inhala- 
tion proved fatal in a few hours by deprivation of the tissues 
of oxygen. 


THE LIMITATIONS TO THE ANTIDOTAL 
POWER OF ANTITOXINS, 


AS ILLUSTRATED IN THE ANTAGONISM BETWEEN ANTIVENENE 
AND SNAKE VENOM; AND THE ORIGIN OF THE ANTIDOTAL 
CONSTITUENT OR CONSTITUENTS OF ANTIVENENE. 

By T. R. Fraser, M.D. F.RB.S., 

Professor of Materia Medicaand Clinical Medicine, University of Edinburgh. 
WHEN invited to make a communication to this Section on the 
subject of the serum treatment of snake poisoning [ felt some 
doubt as to the branch of the subject I could select with best 
advantage, for I have only recently made several communica- 
tions in which the more important of the results of my experi- 

mental work have been published. 

It may not be superfluous again to draw attention to the 
circumstance that some knowledge of an effective means for 
producing protection against serpents’ venom has probably 
been in existence from a remote period of time, and has long 
been, and is now being, practically applied by uncultured 
tribes and nations. The work of all modern investigators, 
begun by Sewell, Kauffmann, and Kanthack, and continued 
by Phisalix and Bertrand, and—with even more valuable and 
definite results—by Calmette, may thus ina sense be regarded 
as a continuation of the crude experiments of our ancestors, 
and a reproduction of some of the therapeutic facts which 
they had already discovered. 

The boundaries of the subject have however, been widely 
extended. Restricting attention to these branches of it 
which I have myself experimentally examined, it has now 
been shown that the administration by subcutaneous injec- 
tion of gradually-increasing doses of venom can produce so 
remarkable a protection that an animal may become able to 
receive in one single subcutaneous administration, and with- 
out obvious injury, a dose of cobra venom sufticient to kill fifty 
animals of the same species and weight (Fig. 1); that the blood 
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Fig. 1.—Immunisation of arabbit against so times the minimum lethal 
dose of cobra venom. The crosses connected by the continuous 
line represent administrations of venom. The dots connected 
by the interrupted line represents the weight of the animal. 

serum of animals thus artificially protected possesses power- 
fully antidotal qualities, while these qualities—although in 
a much smaller degree—are also possessed by the blood 
serum of venomous serpents themselves: that the antidotal 
qualities of the blood serum of artificially-protected animals 
are exhibited not only against the venom by which protection 
has been produced, but also—although to a relatively feeble 
degree—against the venom of other species of serpents; that 
thisantivenomous serum, orantivenene, isableto prevent death 


from otherwise lethal doses of venom, not only when it is 
subcutaneously injected but also when it is introduced into the 
stomach; and, further, that venom itself, when introduced 
into the stomach, is able to prevent death from being pro- 
duced by the subcutaneous injection of doses of venom that 
would otherwise have proved fatal. 

In this general statement of results several practically im- 
portant and widely interesting questions are suggested which 
invite discussion. I propose to consider as briefly as possible. 
two of these questions. 

The Limitations to the Antidotal Power of <Antitoxins.— 
When endeavouring to define the antidotal value of the 
blood serum of animals protected against serpents’ venom, 
facts were ascertained which appeared to show that too little. 
attention may have been given to the limitations of this anti- 
dotal power when estimating the therapeutic value not only 
of antivenene, but also of antitoxins of disease. This estima- 
tion is frequently based upon the dose of antitoxin required 
to prevent death from about, or a little more than, the mini- 
mum lethal dose of the toxin when the two substances are mixed 
together before being administered. As this basis gives much 
more favourable results than any other that could be adopted, 
while it alone affords no indication of the much larger 
quantity of antitoxin required to prevent death when 
administered after the toxin, it is obvious that an exagger- 
rated conception is likely to be formed of the therapeutic 
value of the antitoxin. 

It is of course apparent that in any given condition of 
administration the effective dose of the antitoxin must bear 
a certain relation to the dose of the toxin to be antagonised,, 
but it may not be realised, and experiments on pharmac- 
ological as distinguished from chemical antagonism do not 
suggest how great are the differences when the conditions of 
administration are changed. For example, when serpents’ 
venom and antivenene are mixed together zm wtro, and 
thereafter injected under the skin of a rabbit, slightly more 
than the minimum lethal dose of venom may be prevented 
from producing death by 0.0004 ¢c.cm. of antivenene per kilo. 
of animal, one and a-half the minimum lethal dose of venom 
by 0.25 c.cm. of antivenene per kilo., twice the minimum lethal 
dose of venom by 0.35 ¢.cm. of antivenene per kilo., thrice the 
minimum lethal dose by 0.65 c.cm. of antivenene per kilo., 
four times the minimum lethal dose by 1.2 c.cm. of antivenene 
per kilo., five times the minimum lethal dose by 1.5 ¢.cm. of 
antivenene per kilo., eight times the minimum lethal dose by 
2.5 c.cm. of antivenene per kilo., and ten times the minimum 
lethal dose by 3.4 c.cm. of antivenene per kilo. (Fig. 2). 


f YAY « o »* 5 - ; " ᾿ 
- 3 % oltumes minarum lethal dose of Cobra Veno 
mp Y | 


0 25 5 15 I+ 125 "15 V5 2 225 25 ΖΒ 
Antivenene 


Fig. 2.—The crosses indicate experiments in which death occurred, 

the dots those in which recovery occurred. 

Considering that slight experimental errors are unavoidable 
in such experiments, these results show an almost precise 
and directly proportional relationship between the dose of 
venom and the dose of antivenene required to antagonise it. 
They, however, give but little indication of the dose of anti- 
venene required to prevent death in other conditions of 
administration. If, for instance, the two substances be still 
simultaneously injected, but without previous admixture, and 
the one into a different subcutaneous region from the other, 
3.5 ¢.em. of antivenene per kilo. is required to prevent death 
from one and a-half the minimum lethal dose of venom; and 
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with this dose of venom almost the same dose of antivenene 
is necessary when the venom is injected thirty minutes before 
the antivenene, thus reproducing the conditions of thera- 
peutic administration. The contrast between the results of 
experiments i vitro and of such experiments as the last is 
even more conspicuously displayed when the minimum lethal 
dose of venom, ora little more than this dose, is adopted as 
the basis of comparison. If the antivenene be subcutaneously 
injected half an hour after the injection of this dose of venom, 
it is found that the smallest dose of antivenene that can pre- 
vent death is 0.65 c.em. per kilo. of animal, or a dose which 
for the same dose of venom is so much as 1,600 times larger 
than is required when the two substances are mixed together 
before administration. 

If the therapeutical value of an antitoxin be estimated by 
determining its antidotal power when mixed zz vitro with its 
toxin, it is apparent that exaggerated and fallacious concep- 
tions may be formed of the antidotal value of the antitoxin. 
So important a fact, for example, is likely to be overlooked as 
that, with even the most powerful antivenomous serum which 
has yet been prepared, so large a quantity as from 1o toll 
ounces (about 300 c.cm.) injected subcutaneously, is probably 
necessary for the purpose of preventing death in man after a 
minimum lethal, or little more than a’ minimum lethal dose 
of cobra venom has been received. 

The Origin of the Antidotal Constituent or Constituents of Anti- 
venene.—lt is impossible to consider the great difference 
between the dose of antivenene required when the two sub- 
stances, though in each case simultaneously administered, 
are, in the one case, mixed together before injection, and, in 
the other, not so mixed, without having the suggestion ori- 
ginated that the antidotism is not the result of any physi- 
ological action, but rather of a chemical reaction between 
antivenene and venom. This suggestion receives further 
support from the circumstance, observed in several experi- 
ments, that the antidotal efficacy of the antivenene may be 
increased by lengthening the period of time during which the 
two substances are allowed to remain in contact after they 
had been mixed together. For example, while 1.3 c.cm. of anti- 
venene per kilo., mixed 7m vitro with five times the minimum 
lethal dose of venom, was followed by death when the two 
substances had been left together for five or for ten minutes, 
this mixture, on the other hand, was followed by recovery 
when the interval before administration was extended to 
twenty minutes or longer. 

These and other facts, which I have elsewhere described, 
appear to show that the administration of a succession of 
gradually increasing doses of venom causes an antidotal sub- 
stance slowly to accumulate in the body until the quantity 
becomes sufficient to prevent otherwise lethal doses of venom 
from producing death, and, it may be, from even producing 
any symptoms of poisoning. This substance is found in the 
blood serum, which may be dried without any loss of its 
original antidotal power, and may even be allowed to under- 
go acertain amount of putrefactive change, with microbian 
proliferation, not only without depreciation, but with a 
measurable increase in its antidotal value. 

In order to account for the presence of this substance in 
the body, several theories might be advanced, including 
those which have attached themselves to the general subject 
of serum therapeutics. 

A number of experiments which I have made, in some of 
which antivenene and in others venom itself was introduced 
into the stomach, appear to throw some light upon this sub- 
ject. The experiments with antivenene were undertaken, in 
the first place, with the object of determining if by the 
stomach administration of a succession of doses an animal 
would finally become so far protected as to be able to resist a 
lethal dose of venom. It was found that protection could 
thus be produced. On afterwards varying the experiments so 
as to test the protective influence of a single dose of anti- 
venene, it was also found that protection against a lethal dose 
of venom, administered subcutaneously, could be equally well 
produced by a single dose of antivenene introduced into the 
stomach, and that this protection could be accomplished in 
so short a time as two hours. ὶ 

Having thus determined that the stomach administration 
of antivenene, as well as its subcutaneous administration, con- 
fers protection against lethal doses of serpents’ venom, ex- 
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periments were made to ascertain if the stomach administra- 
tion of venom itselfis also capable of doing so. Cobra venom 
was introduced in a series of gradually increasing doses into 
the stomach of a cat, until finally, at the end of four months, 
it received a single dose estimated to be at least eighty times 
the minimum lethal if subcutaneously injected ; and although 
no general poisonous symptoms had been produced, it was 
found that the cat had become so far protected that it could 
now receive by subcutaneous injection one and a-half the 
minimum lethal dose of cobra venom, without any other 
injury than some irritation at the seat of injection. This 
experiment was repeated in its chief details on several white 
rats, and the results were the same. 

Another series of experiments was undertaken for the pur- 
pose of ascertaining if protection could also be produced by a 
single dose of venom introduced into the stomach. Into the 
stomach of each of several white rats a single dose was intro- 
duced, equivalent, if subcutaneously injected, to 10, 50, 200, 
500, and 1,000 the minimum lethal. Even the largest of these 
doses produced no obvious symptom of poisoning, excepting 
some evidence of gastro-intestinal irritation. Nevertheless, 
so perfect protection was produced that the subsequent 
administration by subcutaneous injection, of a little more 
than the minimum lethal dose of venom now failed to pro- 
duce death, provided certain time limitations were attended 
to between the two administrations. These time limitations, 
however, are also of interest, for they indicated that with the 
largest of the above doses protection may continue for so long 
as five or six days, and that with nearly all of these doses the 
protection is so rapidly produced that it may be accomplished 
within two hours after the venom has been introduced into 
the stomach. 

The significant, and in many respects, unexpected result 
has thus been obtained that serpents’ venom introduced by a 
single administration into the stomach, in large and some- 
times enormous quantity—(in a quantity, for instance, which 
if injected under the skin is sufficient to kill 1,000 animals of 
the same species and weight, or if only the τοσοῦ part of 
the quantity administered had been absorbed from the 
stomach into the blood would have produced not merely 
severe toxic symptoms, but actually death)—while it failed to 
produce any symptom indicating the absorption into the 
blood of any poisonous substance, nevertheless produced pro- 
tection sufficient to prevent death from the subcutaneous in- 
jection of more than a lethal dose of venom. There is a pro- 
bable significance, further, in the general resemblance be- 
tween the results of these experiments and of those already 
alluded to in which antivenene, and not venom, was intro- 
duced into the stomach. It is, indeed, difficult to account for 
them otherwise than by supposing that the venom, while in 
the stomach, had been subjected to a process of analysis, by 
which constituents which are poisonous had failed to be 
absorbed into the blood, or had been destroyed in the stomach 
or upper part of the alimentary canal, while constituents 
which are antivenomous, or rather antidotal, had passed into 
the blood in sufficient quantity to protect the animals against 
otherwise lethal administrations of venom. 

The facts that have been stated appear to show that the 
antidotism produced by antivenene cannot be explained by 
phagocytosis. This process could not, of course, operate im 
»itro in solutions which are free from organised structures ; 
and when solutions of antivenene and venom, mixed together 
in vitro, are afterwards injected under the skin, it is incon- 
ceivable that an increase in the quantity of antivenene 
amounting to only the ;},th part ofa c.cm. could cause such an 
increased proliferation of leucocytes as to prevent a lethal 
dose of venom from producing death, whereas a dose of anti- 
venene only the ;},th part of a c.cm. smaller is unable to 
do so. ; Seid 

The explanation which attributes successful antidotism to 
a power, supposed to be possessed by antivenene or venom, of 
increasing the resistance of tissues, seems equally untenable. 
In so far as antivenene is concerned, it is opposed, for in- 
stance, to the facts that so great a quantity of it as 0.42 c.cm., 
or nearly half a c.cm. per kilo., is required to prevent death 
when given thirty minutes before a lethal dose of venom; 
whereas, for the same dose of venom, only 0.0004 ¢.cm., or the 
oto part ofa c.cm., or nearly the yo'55 part of the former dose, 
is sufficient when it is mixed with the venom before adminis 
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tration, and in circumstances, therefore, which are much less 
favourable for the production by the antivenene of this sup- 
posed increase in the resistance of the tissues. In so far as 
venom is concerned, this explanation, however plausible it 
may appear when applied to the production of protection by 
the administration over periods of several weeks of a succession 
of gradually increasing doses of venom, is irreconcilable with 
some of the facts observed in the production of protection by 
the stomach administration of venom, and especially that 
within less than two hours after this administration, and 
although absolutely no disturbance of the normal physio- 
logical condition of the animal can be observed, so complete 
protection or immunisation may be effected that more than a 
lethal subcutaneous dose of venom is now unable to produce 
death. All the facts, however, are reconcilable with the sup- 
positions that protection or immunity is chiefly due to the accu- 
mulation in the blood of an antidotal substance, and that this sub- 
stance originates, at least in part, from the venom itself, and is 
normally one of the constituents of the venom. 

Several months ago I had expressed a hope, or rather a 
conviction, that the latter suppositions, already strongly 
supported by the remarkable results obtained when venom 
is introduced into the stomach, would by-and-by receive 
further support from the results of analytical processes con- 
ducted outside of the living body. 

In a paper published in the Comptes Rendus of June 15th, 
M. Phisalix, who, with M. Bertrand, has for several: years 
been engaged in an investigation of the properties of the 
venom and blood of vipers, announces that when this venom 
is filtered through porcelain a filtrate is obtained possessing 
antidotal properties and almost destitute of toxic action. 

If these results be confirmed, the explanations which] have 
advanced of the cause of protection and of the origin of the anti- 
dotal constituent or constituents of antivenene will be placed 
on amore secure basis. Already, however, the facts which have 
been established seem to require that the theories of im- 
munisation as applied to the toxins of disease, and the con- 
siderations which regulate the therapeutical applications of 
antitoxins, should be reconsidered in many particulars. 


Professor CaLMETTE (Director of the Pasteur Institute in 
Lille), who spoke in French, said: I regret extremely Pro- 
fessor Fraser’s absence, as I should have liked to have entered 
into a personal discussion with so very distinguished an ex- 
perimenter on this question of venoms, to the study of which 
both of us have devoted so many years. Professor Fraser 
rightly insists in his paper on the necessity of measuring 
exactly the antidotal power of antivenomous serums. He 


proposes to take as the basis of this measurement the quan- | 


tity of antitoxin necessary to destroy the effect of a dose of 
venom calculated as one anda half times that which would 
be fatal to an animal of a given weight; the antitoxin and 
the venom must not be mixed, but injected into different 
parts of the animal’s body. I have myself put forward a 
method at a meeting at the Laboratories of the Royal Col- 
leges in London, where I made a series of experiments last 
Monday (July 27th), which appears to me to be more exact 
and more easy to apply than that indicated by Professor 
Fraser. I consider that his method takes as the basis of 
estimation too small a quantity of venom, since one often 
finds very great differences between the sensibility of various 
animals to subcutaneous inoculation of venom. The method 
which I haye suggested depends upon the following facts. 
One determines first with any particular venom the dose 
causing death in twenty minutes when injected intra- 
venously. This having been ascertained, one takes as the 
basis for determining the antitoxic power of a serum the 
quantity of it necessary to immunise immediately 1 kilo. 
of the animal by intravenous injection; the serum is injected 
fifteen minutes before the venom. The exact power of any 
given serum can thus be determined in thirty-five minutes, and 
there is no chance of error, since the dose of serum worked 
with is at least ten times as great as the minimal mortal. 
One 6.01}, of my serum per kilo. of bodyweight suftices to pre- 
vent death from the intravenous injection of venom, and we 
shall certainly soon succeed in obtaining a still more active 
product. The mean quantity of venom injected by a cobra 
at each bite is about 10 to 15 mg. (weight of venom in the 
dry state), ᾿ ] 


Now 2¢.¢m. of my serum are enough to prevent 
‘ 


death in a rabbit an hour and a-half after injection of a dose of 
venom equal to 5 mg., which would ordinarily be fatal in 
two or three hours. I reckon, therefore—and this is borne 
out by the experiences in man which I have detailed—that 
10 or at most 20 c.cm. of my serum would be amply sufficient 
in the treatment of a poisoned bite, instead of 200 or 300 ¢.em. 
as recommended by Professor Fraser. The process of vac- 
cinating animals by ingestion, described by Professor Fraser, 
is full of interest. I have not succeed in confirming it, pro- 
bably because I have not operated under the same conditions 
as he. I have made guinea-pigs and fowls swallow large 
quantities of venom, and even of fresh poison glands, and 
have not found that their serum became antitoxie in conse- 
quence. These animals have, on the other hand, sueeumbed 
to the subcutaneous injection of twice the mortal dose of 
venom. From the practical point of view this process of im- 
munisation by ingestion would require too much venom to be 
of use in animals destined for the production of serum. As 
regards Professor Fraser’s views on the subject of immunity 
produced by venom, I do not think with him that there is 
produced in the blood of the animals a chemical substance 
derived from the venom, and for the following reason. A 
test tube mixture of a powerful dose of venom—say ten 
times the mortal—with a sufficient quantity of antitoxic 
serum, 1¢c.cm. of my actual serum injected under the skin 
ofarabbit is harmless. If the mixture is heated to 80° for 
five minutes in a sealed tube and then injected under the 
skin ofa rabbit, it is just as fatal as if no antitoxic serum 
had been added. The reason of this is that by heating to 
80° the serum has lost its antitoxic power, while the venom 
is unaffected and recovers its full toxicity. The venom then 
is not altered by being mixed with serum, but the simul- 
taneous injection of antitoxin prevents it from acting on the 
cells of the organism. I demonstrated an experiment in 
London which shows in quitea different manner that im- 
munity is conferred by the serum instantaneously without 
any time being left for the cells to secrete a chemical anti- 
toxin. I injected 3 ¢c.cm. of serum into the vein of the ear of 
a rabbit; a quarter of an hour later I injected into the vein 
of the other ear 2 mg. of venom, a dose which killed the con- 
trol animal in twenty minutes. The experimental rabbit 
was unaffected. The immunisation conferred by the serum 
is then almost instantaneous, and I do not see how im- 
munity thus produced can be explained otherwise than as a 
sort of immediate insusceptibility of the cells in respect to 
the venom. 


ANTIDIPHTHERITIC SERUM AND ITS 


PREPARATION. 

By T. J. Boxenuam, M.R.C.S., L.R.C.P., 
Late Research Scholar, British Medical Association. 
THE subject of serotherapeutics has already been dealt with 
in such detail in the medical journals that some excuse is 
perhaps needed to justify one in bringing it before the 
Section of Pathology at this meeting of the Association. The 
journals have of course been full of the results obtained by 
serotherapeutics in the treatment of diphtheria, and they 
have also from time to time contained accounts, more or less 
detailed, of the mode of preparation, testing, and issuing the 
serum for use from the various laboratories in England and 
abroad. During the past two years, however, I have given a 
great part of my time to the preparation of antidiphtheritie 
serum, and to studying the most suitable means for securing 
its uniform activity. During that time I have received very 
numerous letters from practitioners asking for all sorts of 
details as to the method of preparation ; how uniform potency 
is secured; how the \tests are carried out in my own labora- 
tories ; and how the serum should be used in actual practice. 
These showed me that something was needed in addition to 
the descriptions which had appeared from time to time; and 
I thought the present meeting afforded a very excellent 
opportunity for giving as briefly as possible a practical 
demonstration of the whole of the processes employed in pre- 
paring antidiphtheritic serum, commencing from the selec- 
tion of the diphtheria bacillus destined to produce the toxin 
needed for immunisation, and finishing with a description of 
the technique of the method by which the serum is 1 ut into 
bottles for use. 
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THe DIPHTHERIA BACILLUS TO BE SELECTED. 

Roux and Behring found that the best method of preparing 
a strong toxin was to cultivate the bacillus in a free current 
of oxygen, and Roux finally employed, and employs still, 
very wide flat flasks through which a current of air can be 
continuously drawn by means of a suction pump. These 
flasks are capable of holding a large quantity of bouillon in a 
layer of small depth. Roux inoculates these flasks, and 
allows the bacilli to grow at a temperature of 37° C. for three 
weeks or a month, possibly longer, with a constant current 
of air passing over the surface. The method of Roux has 
been very widely adopted, and is still employed in most 
laboratories. In the course of last year, however, I paid a 
visit to the Institut Séro-Thérapique at Brussels, and studied 
the methods employed by my friend, Dr. Funk, the Director 
of that Institute. His results convinced me that it was by 
no means necessary to employ the complicated method of 
aération devised by Roux, and that by using a very virulent 
bacillus a toxin could be obtained quite strong enough for 
ordinary purposes—indeed, many times stronger than the 
Behring ‘‘ normal toxin.” Since that time I have, therefore, 
abandoned the method of Roux, and ;adopted one similar to 
that which I saw in action at Brussels. 

It is a matter of great importance to observe the mode of 
growth of the bacillus itself. In order to obtain an active 
toxin, it is desirable that the bacillary growth should take 
place chiefly in the form of a dense white pellicle on the sur- 
face of the bouillon. The bacilli, as they multiply, are then 
brought into contact with a free supply of oxygen, and form 
their toxic products under the best possible conditions. It 
is also most important to keep the flask undisturbed from the 
moment that the pellicle has commenced to form, in order to 
avoid breaking up the film of bacilli. After about a fortnight 
or three weeks of incubation at 37°, the culture may be 
filtered through a sterile porcelain filter, and if the process 
has been carried out with proper care and a sufficiently viru- 
lent bacillus employed, it will be found that the toxin yielded 
is of such a strength that a dose of from 1 to 5 cgs. is 
fatal within forty-eight hours to small guinea-pigs. It is the 
experience both of Dr. Funk and myself that unless a good 
firm pellicle is formed the resulting toxin is seldom satis- 
factory in power. 

Before using such a toxin for immunising horses one should 
first determine its activity. This is ascertained by tests car- 
ried out on small guinea pigs. We have not been satisfied 
with any toxin for immunising purposes, unless the lethal 
dose is at the most 5 cg., such a dose producing death in 
300 g. guinea-pig within about forty-eight hours. Such a 
toxin I have employed constantly for nearly twelve months, 
and it will be observed that it is a good deal more powerful 
than the toxin adopted by Behring as a standard. 

In using such a powerful poison the selection of the breed of 
horses to be subjected to the immunising process is of great 
importance. That was brought to my notice by a perusal of 
the admirable results obtained in Italy last year. Some 
samples of antitoxin which I obtained from Italy were far 
more active than any obtainable elsewhere. I sought for 
some explanation of it, and I believe was successful in find- 
ing one. In Italy the animals used in preparing serum were, 
I understand, thoroughbred horses obtained from racing 
stables. Such animals seemed to stand the injection of toxin 
extremely well; they showed very slight reaction, either 
local or general. The process of immunisation was extremely 
rapid, and the condition of immunity when once established 
could be maintained witha minimum of trouble. The risk of 
losing animals as the result of an over-dose of poison seemed 
also to have been reduced to a minimum. 

Since making that discovery I have always endeavoured to 
select horses which are as well bred as possible, and have 
gradually succeeded in weeding out from the stables several 
of the old horses which they first used, and replacing them 
by thoroughbreds. It is quite a mistake to suppose, as has 
been frequently stated by writers in the medical journals, 
that any old horse is good enough for the production of anti- 
toxin. With old horses the process of immunisation is un- 
necessarily long, and the risk of losing them during that pro- 
cess is enormous. 

THE Process OF IMMUNISATION, 
For the first few injections it is necessary to use extremely 


small and carefully measured doses of toxin. Roux recom- 
mended that the toxin used for the first few injections should 
be mixed with some mitigating substance, such as iodine 
trichloride or Gram’s fluid. Such a mixture may be neces- 
sary in low-bred animals, but itis not so necessary in the case 
of thoroughbreds. I have found that a thoroughbred horse 
can almost invariably resist without undue disturbance a 
dose of 0.25¢.cm. of a toxin which is fatal to guinea-pigs in 
the dose of 4 or 5 cg. 

The process of immunisation, as is well known, consists in 
the continuous administration of graduated doses of toxin 
until the animal treated shows neither serious local nor 
general disturbance as the result of the injections. The initial 
injections, being small in bulk, may be conveniently made 
under the skin of the shoulder, but when larger doses are 
required it is found more convenient to give the toxin by 
intravenous injection, and I have here a syringe which I find 
very convenient for the purpose. It consists of the ordinary 
serum syringe to which I have added a three-way stopcock. 
To the main nozzle is attached an injection needle by means 
of a rubber connection; to the side branch is attached 
another rubber tube, which is passed through a cotton wool 
plug into a bottle containing toxin. By this arrangement 
any amount of toxin may be injected with a minimum 
amount of trouble and inconvenience both to the operator 
and the animal. I have found it extremely useful in 
practice. 

At various stages of the immunisation it is ‘desirable to 
test the antitoxic power possessed by the serum. For this 
purpose a little blood can be obtained from the jugular vein 
by means of a small aspirating syringe. The protective 
power of the serum obtained from this blood can be readily 
ascertained by test experiments on guinea-pigs. After three 
or four months, if the immunisation process has been 
carried on carefully and steadily, the serum should possess 
an antitoxic power of at least 500 to 700 units per 10 c.cm. 
By the employment of such powerful toxins as those which 
IT have already described it is no longer necessary to wait 
from six to twelve months before being able to obtain a 
serum of sufficient strength for clinical use. 


MertHop oF BLEEDING THE ANIMALS. 

There are two methods by which the blood can be obtained 
in sufficient quantities for practical use. The first is that 
generally employed, and consists in the insertion of a large 
cannula into the jugular vein, which has been previously dis- 
tended with blood by means of a cord passed round the base 
of the neck and pulled tight. To the end of the cannula is 
attached an indiarubber tube, which is placed in communica- 
tion with the bottle destined to receive the blood. In this 
manner the blood can be obtained in an aseptic condition, 
provided the instruments and collecting flasks be sterilised 
previous to use. In some cases, however, when the animal 
has only a small or not readily accessible jugular vein it is 
somewhat difficult to insert the cannula, and the process 
occasionally also becomes tedious from coagulation of the 
blood taking place somewhere in the lumen of the tube. 
Another and somewhat more convenient method is one 
which I have myself adopted. No special care is necessary 
to secure complete asepsis, and the only instrument required 
is an ordinary sharp fleam, such as is employed by veterinary 
surgeons. With this instrument I make an incision in the 
course of the jugular vein and collect the stream of blood, 
which issues with some force from the wound, in flasks 
capable of holding about 14 litre. These flasks are of a form 
commonly known as filter flasks. When filled they are 
transferred to an ice-safe or cool chamber, where they are 
allowed to remain sheltered from light from twenty-four to 
thirty-six hours, in order to allow complete coagulation to 
take place. About 8 litres of horse’s blood will, as a rule, 
yield at least 34 litres of clear serum. 

The next point is to ascertain the antitoxic value of the 
serum. For this purpose one must take a series of guinea- 
pigs of fairly uniform weight. One of these is used as a 
control animal, and receives a dose of diphtheria poison cor- 
responding to the lethal amount. The others receive mix~ 
tures of various proportions of the serum which is to be 
tested with ten times the lethal dose of diphtheria toxin. I 
have a series of slides which I will throw on the screen, and 
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which illustrate in tabular form, better than any words of my 
own could do, the details of the test above alluded to. 


Dose | Guinea| peo Died | Living Dose Date 
of =| Pig. | action after | in οἱ of 
Serum. | Weight. | “v™‘ : Toxin Test 
| | 
| 
st5¢.cm.| 490g. (Swelling/s2hours| — 0.2 g. |Jan. 30th, 1805. 
τσ C.CM. | 475 2. Lf 56 hours — Ap 
xix C-.CM. | 470g Fass -- | 6days of 
τὸσ C-CM.| 500 g. Nil 1} | 6days | x 
Control 495 g. | -- | goto 48 | -- δε 
hours 
| 
τσ ¢.cm. | 400 5. |Swelling | 54hours -- ο.2 g. |Feb. 11th, 1895. 
zap C.CM. | 385 g. ne 55 hours | -- τς 
too C-CM. | 300 g. + = 7 days ” 
ἦς C.CM. 424 δ. Nil --- 7 days > 
Control 408g, ἡ — |} sohours — of 
| waa 
zip ¢.cm.| 305 g. |Swelling| 3 @ays -- Ο.2 g. |Mar. 6th, 1895. 
rio¢.cm.| 295 g. | Slight --- 6 days An 
ditto 
τὸν C.CM. | 310 g. nil — 6 days of 
Control,| 328 g — | 40 to 48 -- 29 
hours 
2i5¢.cm.| 305 g. |Swelling| 4 days ΕΝ ο.3 g. |May oth, 1895 
τίσ C.CM. | 290 g Pires -- 6 days δὰ 
τσ C.CM. 25 δ Nil _ 6 days τ 
Control 300 g -- | 48 hours - "ἢ 
zion ¢.cm.| 280g. |Swelling | 74 hours - ο.255. |Junex3th, 1895. 
x35 C.CM. | 300 Κ΄. Slight -- 6 days τι 
ditto 
τὸσ C-CM,| 2093 g. Nil -- 6 days ἊΝ 
Control | 305 g. — | 52 hours | -- AS 
smo C.CM.} 285 g. |Swelling| 7 days - org. |July τοΐῃ, 1895. 
5 C.cM.| 270 g Nil - 7 days Ke 
τσ C.CM. 290 Κ΄ Nil - 7 days Ss 
Control 257 2. — | 52 hours -- a 
| | 
| 
zip C.CM.| 233 δ΄. ‘Slight | -- 6 days o.5g. |Sept. 24th, 1895. 
‘swelling 
rin ¢.cm.| 250 g. Nil - 6 days oH 
y3z¢.cm.| 251 g. Nil -- 6 days 
Control 262 δ᾽ — 2 days -- 0.05 g 
six C.cCm. | 303 g. |Swelling | 7 days — 10g. |Dec. sth, 1895. 
“Ἐς C.CM. 290 g. Slight τοι 7 days τῇ 
ditto 
πὰσ C.-CM. | 317 Κ΄. Nil - 7 days 5 
Control 310 g. - 2 days - οι 5 
zoo C-CM.| 325 g. |Swelling | 4 days - o2g. |May sth, 18ο6. 
τσ C.CM. | 310 g. 2} -- 6 days +> 
rho C.CM 290 g Price oe 6 days δ: 
πὸσ C.CM 209 g. Nil -- 6 days ἐν 
Control 360 g. = | 53 hours -- 0.02 g. 


It will be observed that they are taken from my notebook 
over a period of about eighteen months, and I would mention 
that they are typical of many dozens of similar investiga- 
tions, all of which time does not allow me to bring before 
you. In examining the details of these charts, it will be 
observed that the doses administered are not uniform 
throughout. During the earlier periods a different standard 
of immunity value was adopted, and a serum was issued 
possessing such a strength that 1g. would surely protect 
50,000 g. of guinea pig against a lethal dose of diphtheria 
toxin. In the later records, which correspond roughly to the 
period during which the Behring standard was adopted, the 
serum was tested in regard to its power of protecting small 
guinea-pigs against ten times the lethal dose of toxin; thus, 
a bottle which contained 10 c. cm. and was said to have an 
immunity value of 600 units contained aserum of which τῆς g. 
completely protected the animal against ten times the lethal 
dose of toxin. 

The serum having been tested and found active, it has to be 
sterilised before it can be used with safety. For that purpose 
I have had a large pressure filter constructed, somewhat after 
the model originally designed by d’Arsonval, through which 
the serum can be forced by means of pressure supplied by 


liquified carbonic acid gas, the pressure required being 
regulated by means of one of the very convenient pressure 
valves made for me by Messrs. Uhlmann and Keutgen, of 
Lime-street, London, H.C. I have the whole apparatus here 
before you, and,as I have already charged it with serum 
requiring filtration, I propose to demonstrate the process 
practically to you. 


DEMONSTRATION. 


It will be seen that the conditions under which the filtra- 
tion takes place are such as to almost absolutely preclude the: 
possibility of the serum which has been sterilised by passage 
through porcelain filter tubes becoming again contami- 
nated by the introduction of chance microbes from the air. 
In order to carry out the test of the process, and to charge 
each bottle with the required quantity of serum, I employ 


Fig. 


1.—Apparatus used for filtering 
serum, showing two forms of pressure- 
filter, cylinder of COe, with regulating 
valve and receiver for filtered serum. 


Fig. 2.—Apparatus used im 
decanting and measur- 
ing serum. 


burettes of the model which I here show. By their use the 
measurements can be carried out with the greatest possible 
facility, and with practically no risk of contamination. 

I may mention, finally, that no single bottle of serum 
is allowed to leave my laboratories for clinical use until it has. 
been securely corked and sealed under my direct supervision. 


THE EFFECTS OF INTERRUPTING AFFERENT 
AND EFFERENT TRACTS OF THE CERE- 
BELLUM. 

By J. 5. Risten Russextt, M.D., M.R.C.P., 


Research Scholar to the British Medical Association; Assistant Physiciam 
to the Metropolitan Hospital ; and Pathologist to the National 
Hospital for the Paralysed and Epileptic, Queen Square. 

In one series of experiments the inferior peduncle of the 
cerebellum was divided on one side, and the results obtained 
in this way were controlled by experiments in which unilateral 
section of the lateral tracts of the medulla oblongata was. 
performed, without injury to the pyramid or the posterior 
columns and their nuclei. Further control experiments con- 
sisted in dividing transversely the posterior columns and 
their nuclei a few millimetres above the calamus scriptorius. 

on one side. egg ἀν 
In another series of experiments the electrical excitability 

of the two cerebral hemispheres was tested and compared 

after section of one inferior peduncle of the cerebellum, and 
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after partial hemisection of the medulla, in which both 
pyramids were left intact. 

A third series of experiments dealt with the ways in which 
convulsions induced by the intravenous injection of absinthe 
were modified by division of an inferior peduncle of the cere- 
bellum, by partial hemisection of the medulla in which the 
pyramid was the only structure left intact, and by transverse 
section of the posterior columns and their nuclei, on one 
side, a few millimetres above the calamus scriptorius. 

The most obvious results obtained in the first series of ex- 
periments consisted in rotation, disorders of motility, ocular 
displacements, muscular spasm, and blunting of sensibility. 
The direction of rotation was towards the side of the lesion, 
or, to take an example, in a left-sided lesion the animal 
rotated like a right-handed screw entering an _ object. 
The motor defects corresponded with those observed after 
ablation of one lateral half of the cerebellum, involving the 
two limbs on the side of the lesion and the opposite posterior 
limb. The eyes were displaced downward and to the opposite 
side from the lesion. Spasm in the back and neck muscles 
resulted in incurvation of the vertebral axis to the side of the 
lesion, and the general tendency was for the limbs on the side 
of the lesion to be flexed, while those on the opposite side 
were extended. The condition of the tendon reflexes was 
variable. The sensory defects corresponded closely in distri- 
bution to the motor, the limb in which the motor defect was 
most pronounced being that in which the sensory disorder 
was most marked. 

While section of the lateral tracts of the medulla oblongata 
on one side gave results closely resembling those obtained 
after division of one inferior peduncle of the cerebellum, 
transverse section of the posterior columns and their nuclei 
on one side was responsible for very different results. All 
the phenomena met with after division of the inferior 
peduncle, or after section of the lateral tracts of the 
medulla, can be explained by supposing that they result 
from interruption of afferent impulses which reach the cere- 
Ddellum under normal circumstances, with the exception of 
the spasm in the muscles, which is best explained by suppos- 
ing that efferent impulses from the cerebellum, which 
normally control pontine or spinal centres, have been cut off. 

The experiments in which the faradic excitability of the 
two cerebral hemispheres was compared, showed that the 
cortex of the hemisphere on the side opposite to that of the 
divided tracts was less excitable than was the cortex of the 
hemisphere on the same side. So that it seems as if the 
removal of some afferent inhibitory influence from one half 
of the cerebellum allowed this half of the organ to further 
inhibit the cortex of the opposite cerebral hemisphere. 

This view is strengthened by the remarkable results ob- 
tained by the intravenous injection of absinthe in animals in 
whom one inferior cerebellar peduncle was divided, or in 
whom partial hemisection of the medulla was performed, for 
with the pyramidal system absolutely intact on both sides, 
there was an entire absence of contraction of the muscles of 
the anterior extremity on the side of the lesion, and diminu- 
tion of contraction of the muscles of the posterior extremity 
on this side, as compared with the muscles of the opposite 
hind limb. Another possible explanation of these phenomena 

‘could be found by supposing that while some parts of the 
cerebellum are concerned in inhibiting the cerebral cortex, 
others are engaged in reinforcing pontine and spinal centres ; 
but the results of unilateral ablation of the cerebellum make 
this explanation untenable. The results just described were 
only obtained when the convulsions were induced soon after 
the lesion, for when induced at some remote period, such as 
three weeks after the operation, the muscles of the anterior 
extremity on the side of the lesion contracted, though the 
contractions were much less powerful than were those of the 
opposite anterior extremity, and were often largely tonic in 
‘character. ? : 

Transverse section of the posterior columns and their nuclei 
alone on one side did not alter the character of the absinthe 
eonvulsions in such a remarkable manner as did division of 
the inferior peduncle of the cerebellum and partial hemisec- 
tion of the medulla. After the lesion of the posterior columns 
the muscular contractions in the anterior extremity on the 
side of the lesion were less powerful than were those in the 
opposite anterior extremity, and there was more tonus and 
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| less clonus than in the contractions on the opposite side. 
Both these characters were evident in the early convulsions 
of aseries, but became much more pronounced in the later 
convulsions. 


[The paper was illustrated by a lantern demonstration of 
tracings obtained of these muscular contractions resulting 
from excitation of the cerebral cortex with the induced 
current, and from the convulsions evoked by the intravenous 
injection of absinthe. | 


SOME EFFECTS OF DIET ON THE EXCRETION 


OF URIC ACID. 
By ALEXANDER Hata, M.A., M.D.Oxon., F.R.C.P., 


Physician to the Metropolitan Hospital, and the Royal Hospital for 
Children and Women. 


I HAVE for many years been pointing out that a large number 
of diseases are due, entirely due, to the presence of excess of 
uric acid in the blood and tissues. In the course of my in- 
vestigations I discovered that uric acid could be introduced 
into the body and blood by the simple process of swallowing 
it. It had previously been believed and taught that uric acid 
when thus taken was converted into urea, and did not remain 
as uric acid in the blood or tissues. Now this discovery, 
made by me in 1892, has already given us a very great increase 
of power to control the quantity of uric acid in the body and 
blood, for it has shown that the uric acid of pathology is toa 
very large and important extent made up of the uric acid 
which is swallowed day by day in the food; and as it is quite 
easy to control this, we step at once into possession of a very 
important power of control over all diseases due to uric acid, 
in so far as they are functional and have not already produced 
structural and organic changes. 
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Fig. 1.—Fish and egg. 


I propose now to show by means of curves some of the 
changes in the excretion of uric acid that can be produced by 
diet, and to mention shortly some of the diseases which are 
found to be more or less completely controlled by such diet. 

Fig. 1 shows the excretion of uric acid and urea in a period 
in November and December, 1894, when animal food consisted 
of milk, cheese, fish, and eggs, and when tea and coffee were 
taken. We see here that uric acid is always considerably 
above urea, to which it bears a relation of about 1 to 24, and 
that from 3 to 5 gr. of uric acid passed through the blood 
every day. 
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Fig. 2 shows a similar curve in March, 1895, though here 
diet contained no tea or coffee and less animal food, but some 
little fish and egg were still being taken. Here also we see 
that uric acid is constantly above urea, bearing a relation to 
it of about 1 to 29, and that from 2 to 4gr. of uric acid passed 
through the blood every day. With the condition of things 
represented in these figures, my notes show that the diseases 
due to uric acid—such as headache, mental depression, and 
the high blood pressure that goes with these—though far less 
marked and severe than on ordinary diet containing meat, 
soup and meat extracts were still far from being completely 
under control. 

Fig. 3 shows the excretion in March, 1896, when milk and 
cheese were the only animal foods. Here uric acid is more 
below urea than above it, and bears the general relation to it 
of 1 to 36. 

Fig. 4 is asimilar curve from May, 1896, at wuich time 
the diet was just the same as at the time of Fig. 3. It is 
given to show that though excretion may fluctuate from day 
to day uric acid is never much more than 1 gr. above urea 
that is to say, 1gr. is the largest amount that ever passed 
through the blood in any one day. With this condition of 
things, the above-mentioned diseases are remarkable for their 
steady and complete absence. 
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Fig. 2.—Fish and egg. 


From these facts I think we may conclude that it is possible 
by avoiding entirely all animal foods that contain xanthin 
compounds oruric acid,and also tea, coffee, and cocoa—whose 
alkaloids are similar xanthin compounds—to limit very greatly 
the introduction of uric acid into the body, and when the 
stores and accumulations already in the body have been 
eliminated to keep the excretion of uric acid in the urine 
always below the relation to urea of 1 to 30, and that when 
this has been done all functional disease due to excess of uric 
acid in the body and blood will diminish and disappear. 

Now it will very probably at once be asked how we are to 
tell in any given case when the body is clear of uric acid, and 
when the possessor of it may therefore expect freedom from 
uric acid disease? By altering the diet it is possible to 
diminish very decidedly the excretion of uric acid; and even 
in afew days to make it less than in Fig. 1, and perhaps 
even less than in Fig. 2; but it will take many months— 
possibly twelve to eighteen, or more—to clear out the stores 
and accumulations, and till this has been done uric acid will 
not stay permanently at the levels shown in Figs 3 and 4, and 
in a given case we may want to know how far elimination has 
gone. 

Now Fig. 5 shows, I think, that this can be done by means 
of a dose of salicylate of sodium, for when the body is clear 


DIET AND THE EXCRETION OF URIC ACID. 


LOcr. 3, 1896. 


of uric acid a dose of that drug will no longer make it rise 
to any great height above urea. This figure shows the excre- 
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Fig. 4 —Milk and cheese. 
tion in 1893, when introduction had not been completely 
controlled, and when elimination from stores and accumula- 
tions was still going on; now here 45 gr. of salicylate of 
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sodium caused an ‘enormous excretion of uric acid, bearing 
the relation to urea of 1 to 19, so that more than 7 gr. of urie 
acid passed through the blood that day. In 1896, however, 
elimination from stores had almost ceased and the daily 
introduction was almost nz/, and here 45fgr. of salicylate only 
produced an excretion of 1 to 29, and only 23 gr. passed 
through the blood. 

I think it may be safely said that if anyone takes an 
equivalent dose of salicylate of sodium, and gets as the 
result an excretion of uric acid greatly above the relation to 
urea of 1 to 30, such person is by no means free from uri 
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acid or the diseases it may cause, and is either introducing 
considerable quantities of uric acid with his daily food or has 
still considerable stores of the substance waiting to be dis- 
solved out of his tissues. 

The required alteration of diet is governed by very simple 
rules, which can be grasped by anyone in a few moments of 
thought. We have to cut out from ‘ ordinary diet” all 
articles that contain either uric acid or xanthin compounds 
that can be converted into it, and we have thus to eliminate 
all animal foods except milk and cheese. But we must pro- 
vide nitrogen enough to keep urea constantly about 35 gr. 
per pound of body weight per day, and we must therefore 
replace the animal foods left off by other things containing 
albumens. Now this can be done chiefly from three sources : 
(1) milk and cheese ; (2) pulses, as lentils, peas, beans, dholl, 
etc.; (3) cereal foods, as wheat, barley, oats, and things made 
from them. And when we consider that meat contains about 
25 per cent. of albuminates, while the pulses contain 22 per 
cent., cheese 33 per cent., the cereals from 8 per cent. as bread 
to] 12 per cent. as oatmeal, and milk from 3 to 4 per cent., 
there can be no difficulty in replacing one class of foods by 
its equivalent in the other, so that urea, nutrition, and 
strength shall remain unaltered. 

The diseases that react to this treatment are practically 
the whole of those about whichI have written, and it will 
be found that I have not made my claims one bit too large; 
for uric acid acts in the production of diseases (1) through 
the circulation, which it controls throughout the body; and 
(2) as a direct irritant of fibrous tissues and joints, and the 
above control of the diet suffices eventually to control its evil 
activity in both these directions. 

The diseases which best and most quickly give evidence of 
the good effects of this control are the purely functional ones, 
headache, mental depression, and the high blood pressure 
which accompanies and causes them; these are followed at 
variable distances by anzemia and other blood diseases, albu- 
minuria and Bright’s disease, epilepsy, gout and rheumatism. 
On the other hand, it is quite possible, by administering uric 
acid in any of the forms mentioned above to increase both 
the daily’excretion in relation to urea and the amount that can 
be swept out by a salicylate. And with this and as its result, 
there will be a marked increase of all the functional troubles 
which are due to uric acid in the blood. When the uric acid 
headache has been properly’diagnosed and the above treat- 
ment carried out, I look upon cure as almost a matter of cer- 
tainty, and much the same holds for high blood pressure, 
mental depression, sleeplessness, and other kindred troubles. 
Then with regard to Bright’s disease, as some of its chronic 
forms are to be regarded merely as the last stages of unre- 
lieved migraine, it follows that the cure of the functional 
disorder, which is both easy and} certain, is equivalent to the 
prevention of the more serious organic disease. 

As regards anemia, I pointed out in this Section two years 
ago that the value of the blood decimal varies from day to 
day with the amount of uric acid excreted in the urine. At 
that time my blood was much less free from uric acid than 
at present, and my blood ‘decimal now exceeds its value of 
two years ago by ro percent. or more. And every disease 1 
have written about will react very decidedly to the practical 
increase or diminution of this substance in the body and 
“ee and I claim no disease as due to urie acid which will 
not do so. 


DISCUSSION ON 
THE RELATIONS OF THE MORBID CONDITIONS 
DEPENDENT ON, OR ASSOCIATED WITH, 


THE PRESENCE OF STREPTOCOCCI. 


T.—G. Sts WoopHEAD, M.D., 
2 Director of the Laboratories of the Royal Colleges of Physicians and 
Surgeons. 

Since micro-organisms were first recognised as playing an 
important part in the production of disease, there have from 
time to time been most curious fluctuations of opinion as to 
the exact part that the streptococcus pyogenes plays as an 
etiological factor in certain acute and suppurative diseases. 
It is not my intention here, nor would it come within the 
scope of an introductory paper, to give a list of the various 


diseased tissues and fluids in which streptococci have been 
found, nor of the diseases with which they have been found to 
be associated. This has already been most admirably done by 
Dr. W. Bulloch.! There is, however, a further reason why I 
should not go into this question this morning—that is, that 
in many cases it is probable that the streptococcus plays 
merely a secondary part, and is often a concomitant, rather 
than a primary, factor in the production of disease. That this 
is not to be wondered atis evident, when we come to consider 
how all-pervading streptococci are. They have been 
described as occurring along with others of the pyogenic 
organisms in the buccal and oral cavities, on the skin, and in 
the glands of the skin, of both animals and man ; in clothing, 
dust, and, in fact, in almost every conceivable position to 
which animal excretions and secretions can in any way gain 
aecess. This being the case, it is not at all extraordinary 
that streptococci should have been found so frequently in 
diseased tissues, and that in some cases at least they should 
for long have been mistaken for the primary cause of the dis- 
ease rather than as an accessory after the fact. For example, 
Oertel in Germany, and several observers in this country and 
America, for long insisted that the streptococcus pyogenes 
was the etiological factor in the production of false mem- 
branes in diphtheria; and even after Loeffler and Klein 
had established the position of the Klebs-Loeffler bacillus 
in relation to this disease, a great amount of confusion 
continued to reign, and the distinction between ordinary 
streptococcal angina, true diphtheria, and a mixture of 
the two conditions—a mixture which undoubtedly often 
occurs—was seldom, if ever, recognised. Now, however, 
that such enormous numbers of observations have been 
collected, the streptococcus is coming to take its true posi- 
tion as far as diphtheria is concerned. Similarly, I am 
now convinced that many of the processes which at present 
are looked upon as being merely streptococcal will be found to 
be mixed infections in which other organisms play a primary 
or adjuvant part ; the bacillus coli communis being one of the 
organisms which must in this light be studied along with the 
streptococcus. 

During recent years the tendency in all bacteriological in- 
vestigations has been to attempt to trace, on the one hand, 
morphological differences between groups of organisms that 
have common functions and give rise to similar products, 
and on the other to ascribe different functional activities to 
organisms which morphologically are practically identical. 
Thus there have been described no fewer than six different 
pyogenic streptococci, to each of which a separate name 
has been assigned, and which have been arranged in three 
separate groups. These organisms are almost identical in 
their microscopical appearances, and their manner of growth 
is practically the same in all cases. When, however, we come 
to inquire into the products of these organisms, and to study 
their relative pathogenicity, the characters of the different 
organisms at first sight appear to be distinctive. The 
organisms which may be considered to be in the 
first group, the streptococcus pyogenes, the streptococ- 
cus pyogenes cedematis (Fliigge) and the so-called 
streptococcus septicus, have common morphological charac- 
ters in addition to which they all prove fatal to mice and 
rabbits when injected into the veins, and in most cases when 
injected subcutaneously. A second group described as con- 
sisting of the streptococcus erysipelatis and the strepto- 
coccus septo-pyzemicus are identical in appearance and 
in growth outside the body with those above described, but 
they are said to be able to develop less readily in the tissues 
of the human body, and they are certainly not so fatal to 
mice and rabbits. A third group is said to contain a single 
species, the streptococcus articulorum, which, according to 
Loeffler, appears when injected into the veins of rabbits to 
have a special affinity for the joints, setting up acute 
articular inflammation, which is rapidly followed by the 
death of the animal. How far these are merely ‘‘ sports” or 
varieties of one species, can not yet be accurately deter- 
mined. 

It may be well here to indicate generally the type of dis- 
ease with which streptococci of some form or other are 
generally associated. In the anginas of scarlet fever, 
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measles, and rheumatism, they are almost invariably met 
with, in puerperal fever, in false membranes in association 
with other organisms, such as the diphtheria bacillus, or the 
pyogenic staphylococci, in abscess and inflammatory pro- 
cesses, especially those connected with the buccal mucous 
membranes in various forms of otitis, in peritonitis, often 
associated with the bacillus coli communis, and wherever 
superficial pus formation is met with, in furuncles, dermatitis, 
following or associated with fungi of various forms, pustular 
skin eruptions, erysipelas and phlegmonous inflammations, 
especially those of badly nourished patients, or in those in 
whom there is any interference with the removal of excre- 
tions, or where there is anzemia, especially following heemor- 
rhage. 

It is evident from the wide distribution of streptococci 
under normal conditions, and from the great variety of the 
disease processes with which it is found to be associated : 

1. That it must itself undergo great modifications as 
regards its power of growing and of forming its special pus 
or inflammation-producing products. 

2. That it is so frequently found associated with other 
organisms in widely different conditions that the modifica- 
tions mentioned under (1) may well be due in part at least to 
its symbiotic existence. 

3. That it produces even when present in pus, say, asa 
pure culture, such very different degrees of reaction, when 
inoculated into different species of animals, and animals in 
various states of health, that the state of the tissues them- 
selves must play a most important part in determining the 
life-history and functional activity of the parasitic organism. 

We now know that even outside the body a virulent strepto- 
coccus may rapidly lose its pathogenic power, and it is only 
by exercising the greatest care by growing it in serum 
bouillon, and then passing the organism through rabbits 
from time to time, that this pathogenic activity can be 
exalted or even maintained. The exaltation of virulence that 
has been obtained from comparatively harmless streptococci 
by using Marmorek’s methods is, however, so remarkable, 
that the discrepancies observed by earlier workers at once 
become explicable, on the theory that the same organism may 
at different times adapt itself to a saprophytic mode of life on 
the one hand, or as the conditions under which it exists 
‘become gradually altered, to a parasitic mode. 

It is evident, of course, that during the saprophytic life the 
activity of the organism becomes diverted along the lines 
most favourable to the reproduction of its species in large 
numbers, as the agents inimical to its existence are compara- 
tively few and of a different kind from those with which it 
has to contend during its parasitic existence. Tt leads, there- 
fore, what may be called a vegetative life, devoting its energies 
to reproduction and to withstanding the action of light and 
similar destructive agents. 

During its parasitic existence, on the other hand, the 
organism is waging warfare for its very existence; in its new 
surroundings, with the different food now at its disposal 
(proteids of various kinds), and contending against living 
cells, much of its vegetative activity is diverted to the 
production of substances which wil] exert a paralysing 
influence on the living tissues. The streptococcus is living, 
as it were, at a higher level, and is forming substances which 
in its merely vegetative existence it is ineapable of producing. 
‘We must not assume from this that the micro-organism is still 
capable of going back suddenly to its saprophytic existence, 
and of at once reproducing its progeny as rapidly as before. 
This ig not the case; the streptococcus does not grow so 
easily outside the body as before, and it is only as the higher, 
or toxin-forming, function becomes modified that the power 
of vegetation returns in full force. It is not necessary to do 
more than indicate this point, and I bring it forward merely 
to show that the different tissue changes set up by the action 
of the streptococci are merely what might be expected after 
the experimental evidence of the alteration of function has 
been carefully considered. 

The second point raised for discussion should not detain us 
for more than a moment—the effect of the growth of other 
organisms—the diphtheria bacillus, the bacillus coli com- 
munis, the bacillus typhosus, the bacillus prodigiosus, ete., 
alongside the streptococci. 

The third point to which I have called attention, the pre- 


liminary devitalisation of tissues, may be dismissed with a 
very few words. Tight sutures, bruising of the tissues, the 
removal of epithelial barriers as in the case of wounds, where, 
also, the other tissues are often bruised, the action on the 
tissues of chemical irritants of various kinds—exhaustion, 
exposure, hemorrhage, imperfect nutrition and excretion ; 
glycosuria and similar conditions are now so fully recognised 
by the surgeon as predisposing causes of streptococcal in- 
vasion, and others will so readily spring to the minds of my 
hearers that any further catalogue or description of them is 
quite unnecessary. This briefly indicates the lines on which 
I think discussion will prove most useful, and at this point I 
leave the question in the hands of those, many of them better 
able to deal with it than I am. 


IT.—Rosert Muir, M.D., 
Assistant to the Professor of Pathology, Edinburgh. 

Dr. Murr considered that Marmorek’s work on the variations 
in the virulence of individual cocci showed that the artificial 
distinctions between the various kinds of streptococci will 
not hold. He compared the erysipelas bacillus in its clinical 
aspect to the organism of croupous pneumonia; both can on 
occasion become pyogenic, but each requires to be worked up, 
so to speak, to a special stage of virulence to produce pus. 
The staphylococcus, on the other hand, is the pus-producing 
organism par excellence. Dr. Muir did not agree with Dr. 
Woodhead’s distinction between the different kinds of pneu- 
mococci; he held that the only real test of the identity of 
two organisms was to immunise an animal with one, and to 
observe if it became resistant to the other. 


III.—F. W. Forses Ross, M.D. 

Dr. Forses Ross said that Dr. Woodhead’s remarks on the 
bacillus coli communis being probably primary to the strep- 
tococcus showed that in most cases of disturbance of the 
alimentary canal the streptococcus made its appearance 
secondarily to the other organisms, which had previously 
brought about conditions favourable to the action of strepto- 
coccus. He thought that Dr. Muir’s work on pseudo-tuber- 
culosis tended greatly to clear up the doubt which may exist 
in cases of tabes mesenterica with enlarged spleen, some 
cases being undoubtedly tuberculous, others not so being 
probably cases of other bacterial infection from the alimen- 
tary canal. As regards Dr. Muir’s remarks as to immunisa- 
tion, this was probably also correct, seeing that in some cases 
the clinical history seems to tend that way. 


SOME NOTES ON ASCENDING DEGENERATION 
(SO-CALLED) AND ON THE CHANGES 
IN NERVE CELLS CONSEQUENT 
THEREON. 


By Ronpert A. Fiemine, M.D., F.R.C.P.E. 


THis paper partakes more of a short summary of results 
than a detailed account of ascending degeneration. Full 
reference to past researches, many of which are most contra- 
dictory, is impossible, and it is even difficult to find place for 
a sufficient account of the premises upon which my conclu- 
sions are based. I propose to consider: 


I.— AscENDING DEGENERATION.” IN WHAT DOES IT 
REALLY CONSIST ? 

I do not here refer to septic or infective inflammation, but 
to the changes found in the central end of a nerve after 
section or ligature. Dickinson? in 1868 records wasting of 
the sciatic nerve after amputation. Hayem in 1876 describes 
diminution of the anterior nerve roots, the nerve fibres being 
replaced by connective tissue, the myelin in some fibres 
broken up and the peripheral nerves undergoing parenchy- 
matous neuritis. Déjerine and Mayor? in 1878 describe no 
changes in the nerve or in the connective tissue, save in the 
neuroma itself. Hayem and Gilbert® in 1884 describe the 


1 On the Changes in the Nervous System which follow the Amputations 
of Limbs. Journal of Anatomy and Physiology, 1868. Η 

5.“ ἈΘΟΠΘΙΌΠ68 sur les Altérations de la Moélle et des Nerfs du Moignon 
chez les Amputés d’ancienne date.” Gaz. Méd. de Paris, 1870. _ 

3 “ Modific. du Systeme Nerveux chez un Amputé.” Arch. de Physiolog., 
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nerves of stumps after amputation as very markedly reduced 
in size, the fibres diminished in number and also in calibre, 
not merely the myelin being less in amount, but the axis 
cylinders shrivelled, and connective tissue taking the place 
of degenerated fibres in the bundles. Some nerve fibres are 
very thick, the myelin being increased in amount, and the 
axis cylinders granular. The numbers of these vary in different 
bundles. There are also innumerable small fibres with little 
myelin, and thick axis cylinders, the myelin staining well 
with osmic acid. These small fibres are grouped in bundles, 
or separated by connective tissue. The small bundles con- 
taining these fibres are zz toto larger than an ordinary nerve 
fibre, each containing a varying number of the small fibres. 
They think these are evidences of nerve regeneration. 
Krause and Friedliinder ὁ (1886) find Wallerian degeneration, 
but the anterior roots are normal, the posterior only altered as 
faras the ganglia. They think that sensory fibres have a peri- 
pheral trophic centre in the touch corpuscle. 

I might quote many others, but coming nearer to the 
present time we find Marinesco’ recognises marked changes 
in the nerves of a stump after amputation ; fibres shrivelled, 
many small and resembling naked axis cylinders. Most fibres 
he thinks degenerate, and the degeneration is Wallerian. 
Redlich ὃ in 1893 finds degenerated fibres in the anterior roots, 
and little in the posterior till 5 to 10 weeks after the opera- 
tion. Other writers find some changes in the central end, 
and Homen?’ in 1894, as the result of amputating the limb in 
dogs at different ages, and killing at different intervals of 
time extending from days to years, finds that younger dogs 
show more marked changes than older ones. 

In a dog, 8 months old, and 3 weeks after amputation, the 
greatest number of sciatic nerve fibres were unaffected, 
amongst those altered some are of normal size, some smaller, 
and some very specially so. Increase of nuclei in the sheath 
of Schwann was noted especially in the small nerve fibres. 
Some loose connective tissue surrounding the fibres was 
found, and this might press seriously upon them. Many of 
the nuclei are broad and seem to have a larger amount of 
surrounding protoplasm than usual. Myelin is granular, 
and axis cylinders are often interrupted at several places. 
These changes appear in one to three weeks, and are found 
in small bundles of fibres. There is no change in the 
epineurium. In another dog, 1 month old at the time of 
amputation and killed 1 year after, motor and sensory fibres 
are very different indeed. The motor fibres are only toasmall 
extent affected with granular myelin, etc., while the sensory 
fibres are represented by a greater number of very small 
fibres than usual, and are further apart than is normally the 
case. These stain in the usual way by Weigert’s method, 
whereas the other fibres stain less sharply and their myelin 
is granular. 

Some writers, such as Erlenmeyer, Genzmer, Homen, 
Varnlair, etc., think ascending degeneration is a simple 
atrophy ; other writers, as Krause, Friedlander, etc., think 
the myelin suffers, and the axis cylinders escape, In fact, 
we may state that the degeneration is not believed to be 
Wallerian, and it is generally held to be anascending change. 
Forel, Ramon y Cajal, ete., think it is really a descending 
degeneration consequent on the injury sustained by the 
trophic cell, following on the section or other lesion. 
Durante denies this descending theory and brings in support 
the following argument, that in ascending degeneration of 
the pyramidal tracts, degenerative changes cannot be traced 
beyond the decussation in the medulla; and that the changes 
become less and less marked, while the trophic cells need not 
suffer at all, and often do not. ; 

What then, are we to believe? Is there any explanation 
for the diversity of opinion expressed? This is no trivial 
question, because it is one which appeals to every surgeon 
when he amputates a limb or cuts or stretches a nerve. 

I wish here to allude to two points. First, the methods 
adopted for operation by some of the observers, and the fix- 


4 Ueber Veranderungen der Nerven und des Riickenmarkes nach Ampu- 
tation. Fortschr. der Medicin, 1886. ἢ 

5 Modifications des Nerfs et de la Moelle chez 1685 Amputés. Berlin. klin. 

Wochensch, September 26th, 1886. : 

6 Zur Kentniss der Riickenmarkes Veriinderungen nach Amputation. 
Centrabl. f Nervenhetlk,, 1893. ; 

7 Die Krankhaften Veriinderungen der Nerven nach Amputationen 
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ing and hardening of the specimens may be blameworthy. 
The most rigid antiseptic precautions are absolutely neces- 
sary, and in using dogs as subjects this presents extreme 
ditliculty, because dogs pick out stitches, tear open wounds, 
and very readily induce suppuration. If we consider what is 
really included in the term of traumatic ascending neuritis, 
we have something which will throw light upon the dis- 
crepancies just referred to. An ascending neuritis may be 
very acute, rapidly spreading up to the cordaffecting ganglion 
cells in the grey matter, and even extending up to the 
medulla, producing a fatal result ; or it more commonly may 
be an acute, subacute, or extraordinarily chronic, but 
generally less disastrous, inflammation, the result of a less 
potent agent. How to produce the severe form we do not 
know ; very probably it is microbic, but the less extensive 
variety is much more easily obtained than is often stated. 
Howell and Hubert rarely got it in dogs, as the result of 
nerve sections, crushing, ete. Traube found it only confined 
to nerves. Hayem got it by tearing out the sciatic of dogs; 
whereas other experimenters, as for example, Vulpian, very 
seldom, if ever, found it at all. A neuritis of this kind is 
never induced without some means of admitting an organism 
or a more or less virulent toxin circulating in the blood, such 
as that of gout, rheumatism, and probably the toxic agent in 
diphtheria, etc., and a septic wound is the common cause of 
the organismal form. As Striimpell, Kast, and Rosenbach 
consider most probable the neuritis resulting from an extra 
nerve injury is due to thickening of connective tissue, and is 
a degeneration caused by pressure and not a true inflamma- 
tory condition at all. It is a well recognised fact that a nerve, 
if its sheath be not damaged, can, without much injury, be 
bathed in pus, and may in fact only eventually show evidence 
of involvement by the pressure of the resulting cicatricial 
tissue, when the pus becomes absorbed or is evacuated. 1 
need not do more than refer to the fact that there is little and 
certainly no very distinct connection between the intra- and 
extra- funicular lymphatics. If dogs are apt to tear out 
stitches, cats are far worse, and therefore the results obtained 
by the experimental work on the nerves and spinal roots in 
these animals are open to some adverse comment. . 

In my own series of experiments, I used no antiseptic 
except boiling water, and I rejected every case where there 
was not union by first intention, or where there was any 
cheesy material in the wound. So far, the operations 
on dogs’ sciatics which I have performed or seen performed, 
number fifteen in all (on fifteen different animals) and of 
these, carried out with the utmost care so as to prevent the 
entrance of septic organisms, only about one in four of the 
wounds healed by first intention, and the central end of most 
of the dogs’ nerves showed far more signs of a degenerative or 
inflammatory process than the rabbits. A rabbit never picks 
out stitches from the hind limb, and if well cared for, there is 
little tendency to septic mischief. Hence I believe rabbits 
are more satisfactory for such experimental work than dogs. 

There is one observation which I think most neurological 
workers will confirm, namely, that nerve fibres if slightly 
degenerated require much more careful and painstaking 
fixing and hardening than normal ones, so as to eliminate 
bead-like swelling of myelin, ete. 

The second point to which I wish to refer is, with regard 
to the possibility of distinguishing between a nerve inflam- 
mationand a nerve degeneration. I believe an inflammation 
means an exudation with leucacytes, in addition to the de- 
generated fibres met with in Wallerian degeneration. It 
should also be noted that not a few of our most trustworthy 
authorities have seen fit to change: their opinion as to the 
nature of ascending degeneration after performing a second 
series of experiments, thereby testifying to the difficulty of 
obtaining dependable data. 

My own results are obtained from examining the central 
ends of divided or ligatured nerves of over seventy rabbits and 
dogs—mainly the former—these results are in brief. First, 
that in process of time a slow atrophy of ‘‘ motor” fibres 
occurs. Secondly, that certain ‘‘sensory ” fibres degenerate 
centrally, possibly because severed from their peripheral 
trophic centres. Thirdly, that the minute fibres found in a 
normal nerve undergo very marked change. Fourthly, that 
distinctive connective tissue increase occurs. é 

The first and second points have been fully discussed. by 
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other writers and I wish to direct special attention to the 
third and fourth. Let me preface these remarks by describ- 
ing the appearances noted in the ulnar nerve of a stump, 
nearly ten years after amputation. The patient was aged 
27, and was therefore 17 when he lost ‘his arm. 
Just above the terminal neuroma the fibrous tissue of the 
perineurium is greatly thickened, and in the endoneurium 
not merely are the broad septa increased, but between little 
groups of fibres, numerous connective tissue nuclei may be 
seen. These little groups of fibres are specially interesting. 
They do not occur in large numbers inall the bundles. In 
one funiculus there are very few groups of connective tissue 
nuclei, and on careful observation nearly all the fibres are 
seen to be large fibres. Where nuclei do occur in numbers a 
few fine fibres are seen. In another funiculus very near the 
preceding one, there are a very great many more clusters of 
nuclei and these are seen to be associated with fine medul- 
lated fibres arranged in groups. But in both of these funiculi, 
the fine fibres are not normal when viewed with the high 
power. 

The bundle last described ought to contain large numbers 
of fine fibres. The other bundle evidently ought not. Weigert- 
Pal specimens show these little fibres manifestly degenerated, 
that is to say the myelin is segmented or absorbed, the axis 
cylinder stained feebly or absent altogether, while the nuclei 
are proliferated. 

The paraffin specimens stained with hematoxylin and 
eosin, show the striking increase in nuclei, where these 
little groups of fibres are situated, the disappearance of 
many of the fine fibres—the nuclei just referred to taking 
their place—and the loss of axis cylinders in nota few of these 
fibres, the outline of whose sheath is still distinguishable. 
Longitudinal sections through these little groups demon- 
strate beyond any doubt that the bulk of these nuclei are, in 
reality, long spindle-shaped connective tissue nuclei, and not 
merely proliferated segmental nuclei. 

The obvious conclusions are that the connective tissue has 
replaced these fine fibres to a great extent—many of these 
being shrivelled beyond recognition, and many minus axis 
cylinders, and that most of the proliferated segmental nuclei 
have disappeared. 

On careful examination of the various fasciculi in the 
specimen, I was struck by the fact that though in the ulnar 
nerve there is generally a considerable number of very fine 
medullated fibres, here there were extremely few, and many 
fasciculi were composed almost exclusively of large fibres 
which were much more healthy. These fine fibres, as Gaskell 
has pointed out, are probably designed for the supply of 
vessels, and they mostly leave the cerebro-spinal axis in 
certain regions alone, pass to the sympathetic ganglia and 
from them return to peripheral nerves. These fibres, scat- 
tered all through the funiculi in which they occur, seem to 
find their way to the periphery of a fasciculus at different 
levels, and probably do 50 near their points of distribution. 

In support of this theory, I find the vessels in the ul- 
mar nerve have suffered right up to the highest part 
which I possess of the nerve. The perineurium is thickened 
apparently further than the limit of my specimen. There is 
avery slight diminution, but still a diminution in the total 
number of the degenerated groups in any funiculus, estimat- 
ing the number from below upwards, and the changes in these 
fine fibres might be produced by the thickened perineurium 
and septa. The smaller arterioles and capillaries in the 
endoneurium show most marked increase in number of 
the endothelial nuclei of the intima, of the nuclei of the 
media, and to a less extent of the adventitia. On careful ob- 
servation there is no question that when in a funiculus the 
minute fibres are degenerated, the vessels in the neighbour- 
hood have suffered in this way, whereas in the few funiculi 
which show most of these fibres unaffected the vessels have 
escaped. These nuclear changes are less marked in the 
vessels of the perineurium and are only found in parts of the 
epineurium. There seems to be no doubt that in the sensori- 
motor nerves of rabbits at least, and certainly also in those 
of man, the bulk of the vasomotor fibres are medullated. 
It requires considerable skill and painstaking examination of 
transverse sections of many nerve trunks before such an as- 
sertion can be made, but I believe I am justified in making it. 
It is also sometimes difficult to distinguish non-medullated 


nerve fibres from fibrous tissue. Longitudinal sections 
through the fine bundles in the nerve above the neuroma 
show that the nuclei are of far greater length than those 
found in grey fibres, and although it may be argued that the 
grey fibres have shared the fate of the white, still my experi- 
mental results tend rather to prove that most of the 
nucleated fibres are those of connective tissue. Determined 
to ascertain if the central ends of the divided nerves in my 
experimental sections would lead to the same conclusion 
with regard to the fine fibres, I made careful observations in 
each case. There is a fairly rapid development of nuclei and 
of connective tissue fibres between and around the fine 
medullated fibres, and this change is recognisable by the end 
of 4 to 7 days, and very marked by the end of the third week. 
A lantern slide to illustrate the appearance of this connec- 
tive tissue increase at the end of the 23rd day after ligatur- 
ing a rabbit’s sciatic was shown. It represents, in transverse 
section, the ‘connective tissue fibres forming strong septa, 
evidently capable of exerting hurtful pressure on the fine 
fibres around them. 

Another slide shows by way of contrast a longitudinal 
section of the same nerve on the healthy side. The rela- 
tionship of the fine fibres to the connective tissue strands 
can be made out, but the strands are not nearly so thick 
as in the affected nerve. There is no corresponding 
thickening of the perineurium after a ligature 23 days 
old, therefore I can hardly argue that it is owing to a 
general connective tissue increase that these fine medul- 
lated fibres have suffered. It is much more probable that 
it is because the fine fibres have sustained damage that 
this local connective tissue increase has made its appearance. 
I ought to state that I have definitely satisfied myself that 
the connective tissue trabeeule supporting the fine fibres are 
much better developed than those supporting the larger 
fibres, and hence it is easy to understand how so great a pro- 
liferation of connective tissue can take place. Supposing, 
then, that a section of one of these fine fibres means that it is 
cut offfrom a trophic centre not necessarily its only trophic 
centre this might cause the change in question—or, another 
theory—these fine fibres are influenced from two stations, one 
at either end—that is to say they conduct almost certainly 
both ways—therefore, a peripheral stimulation or irritation of 
these fine fibres, produced at the site of section, may account 
for the phenomena. 

There are no vessel changes in the central end of the 
rabbits’ sciatics, as there were in the neuroma; but, if the 
vessel changes depend on a nerve cause, the fine fibres 
supplying the vessels seen in the central end of the nerve are 
still undamaged, whereas in the neuroma, the age of the 
lesion would mean contraction of the fibrous tissue replacing 
degenerated fine fibres. In this way previously healthy fine 
fibres in the immediate vicinity would be interfered with, and 
thus the vessel changes for some distance up the ulnar nerve 
in the neuroma might be produced. Probably similar 
changes would appear in time after experimental sections, 
but only after months or years. To sum up. The fine fibres 
appear to suffer first and most, connective tissue replacing 
the fibres severed, and these fibres degenerate a certain 
distance upwards at least. 

Unfortunately I cannot supply any exhaustive evidence as 
to how far these fine fibres degenerate. A research into the 
changes resulting in the cells of the chain of spinal sympa- 
thetic ganglia, in the cells in the medulla, where probably 
the vasomotor centre is situated, and finally the presence of 
degenerative changes in the connecting links between sympa- 
thetic ganglia, the medulla, and the peripheral nerves would 
require to be instituted before the question could be finally 
settled. . 

It is upon this very subject that I am at present working, 
and I had hoped to have some results ready for this meeting. 
The research is, however, not concluded, and all I can at 
present state is, that the incomplete series of experiments 
appear to bear out the truth of the observations just made. 


II.—THE CHANGES IN NERVE CELLS. 

The cells with which this paper deals are those of the ganglia 
on the posterior nerve roots and the multipolar cells of the 
anterior cornua of the cord. I need say nothing of the struc- 
ture of these in the rabbit, the dog, or man, because that is 
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familiar, and space will not permit of ἃ digression on the 
methods of fixing; but I may state that what I believe to be 
my best resuits were obtained by using a saturated solution 
of corrosive sublimate (in a 0.75 per cent. solution of common 
salt in water) diluted by adding an equal quantity of water 
and the mixture heated to the temperature of the tissues to 
be fixed. With this solution I have succeeded in getting 
fairly satisfactory nuclear networks and no evidence of 
shrinkage of the cell body. I would further add, that faith- 
ful adherence to the same fixing and hardening methods, and 
the same methods of staining is calculated to exclude error 
and detect artificial appearances in a far more satisfactory 
manner than when using several methods, precluding profi- 
ciency in any one of them. The stains used for most of my 
ork are toluidin blue and eosin—a method for which I was 
originally indebted to Dr. Gustav Mann. 

Little has been done in the way of recording changes in the 
nerve cells of the spinal ganglia after a nerve section or liga- 
ture. Much more has been written by Nissl, Marinesco, and 
others upon the changes in the cells of the anterior horn. 
The utmost difference of opinion exists as to which group of 
these cells suffer or whether any of them really suffer at all. 

By comparing the normal with the operated side, I was able 
to eliminate the risk of my results being purely or mainly 
artificial. The changes which I noted in the cells were: 

1. The cells of the ganglia on the posterior nerve roots 
undergo definite changes as the result of nerve section or liga- 
ture, and do so at a much earlier period than the multipolar 
6115 in the cord—beginning probably as early as the fourth 
day and certainly by the seventh day. 

2. That one of the very first changes observed in the cells of 
ganglia and anterior cornu is a diminution in the size of the 
nucleus—in proportion to the size of the cell and that, some- 
times, but not in all cases—nucleoli also become smaller and 
very frequently the nuclei take up an eccentric position, 
sometimes even bulging the cell wall. 

3. That in both sets of cells Nissl’s granules, otherwise 
known as the chromatic granules, are either smaller in size, 
fewer in number, and scattered through the cell body tending 
to be most numerous round the nucleus, or else they are 
grouped together in large masses round the nucleus, leaving 
the periphery of the cell quite clear. 

4. That pericellular lymph spaces may become enlarged, 
especially in the ganglia cells, and where the enlargement is 
very marked, the cells become proportionately smaller in size 
—although an actual atrophy may also occur. In several of 
my specimens I found large vacuoles—not the vacuoles de- 
scribed by many writers as occurring in the cells of the cord 
and cerebral cortex, which are probably to some extent arti- 
ficial—but big vacuoles more resembling distended pericel- 
lular lymph spaces. They differ however inasmuch as they 
are surrounded by the remains of cell protoplasm containing 
chromatic granules. 

5. That in the multipolar cells not merely are there these 
changes in position and size of nuclei, and arrangements and 
number of chromatic granules, but there is as a later pheno- 
menon, marked disintegration of cell protoplasm, well seen 
in some of my specimens. This disintegration has been 
described by Marinesco as occurring in certain cord lesions in 
man. It consists of patches—which with toluidin blue and 

-eosin, are whitish in colour and surrounded by masses of 
chromatic granules. 

This stage of disintegration follows only at a verylate stage 
in the ganglion cells of the posterior nerve roots. It should 
however be stated that a varying number of normal cells 
occur in abnormal ganglia, and that a very few abnormal cells 
oecur in normal ganglia. The changes in the cells most 
commonly observed in normal ganglia are an aggregation 
of chromatic granules round the nucleus and more rarely 
in eccentric position of nuclei. By normal ganglia I 
mean ganglia of presumably healthy rabbits never sub- 

mitted to any experiment at all, as well as ganglia unaffected 
by the experiments performed. The proportion of such ab- 
normal cells in a normal ganglia rarely exceeds 2 per cent. of 
the whole. Vacuoles may also appear, but much more rarely, 
and their presence is quite exceptional. 

I wish very specially to draw attention to the fact that the 
spinal ganglia cells have impulses conducted towards them 
in health by the very fibres which have been severed, and 


therefore they should suffer at an earlier date than multi- 
polar cells whose axis cylinder processes conduct in an 
opposite, that is, a centrifugal direction. 

I have long series of measurements of cells and nuclei in a 
considerable number of experiments, but it seems out of 
place to introduce these in this paper. The tables will in due 
course be published in full. I should state, however, that 
the cells in the anterior cornua found to be affected were not 
confined to any special group, and that not infrequently one 
or two of the cells on the ‘‘normal” side suffered similar 
changes. 

In no case did I find any evidence of degeneration in the 
anterior roots, and I wish to hold over the description of the 
posterior roots till the full details of my experiments are 
published as it would add greatly to the length of this paper. 
The abdominal sympathetic ganglia show also changes 
similar in certain respects, but of them I cannot yet speak 
with confidence. 

The diminution in size of the nuclei is a point not pre- 
viously recorded, and yet it is a result upon which it is pos- 
sible to count with considerable certainty. If, however, 
there is any inflammation, pus, etc., at the site of lesion, the 
nuclei may swell up, becoming greatly distended. This ap- 
pearance is by no means common in my experiments. 

When examining the cord of a case of peripheral neuritis— 
in which the one arm was much more paralysed than the 
other—the nerve cells in the anterior cornu on the affected 
side showed diminished size of nucleus and cells as compared 
with those on the less affected side, and the whole nucleus 
had a crenated appearance. 

It is extremely interesting to find the same changes in the 
multipolar cells in at least one case of peripheral neuritis as 
after experimental ligature or section. 

The object of this paper is to bring, first, the changes in the 
minute fibres of the central end of a divided or ligatured 
nerve, and secondly the changes in the size of nerve cells and 
cell nuclei, before the notice of the members of the British 
Medical Association. 

In conclusion, I wish to draw attention to the practical 
bearings of these observations. After a lesion of axis cylinder 
processes, those trophic cells whose processes conduct nerve 
stimuli towards the cell suffer first. No trophic cell can 
escape injury if its axis cylinder process is damaged. The 
minute fibres, probably mostly vasomotor, are very vul- 
nerable, and as I hope to be able to prove in a future paper, 
their trophic cells suffer in a very similar manner to trophic 
sensory and motor cells. 

In peripheral neuritis, sometimes the vasomotor cells are 
attacked, sometimes only the sensory and motor. Where the 
vaso-motor suffer seriously death probably must result ; hence 
the number of fatal cases which show changes in the vessels 
of the affected nerves, since attention was first drawn to this 
phenomenon. It is impossible to say how vasomotor cells 
become more vulnerable to the toxin, or what the chemical 
change in the cells may be, but surely there is some hope 
that in any severe case of multiple neuritis therapeutic 
agents may be found which might increase the power of cell 
resistance to the toxin, or help them when in the toils of 
conflict. It seems to me that we do far too little for the cells 
in nerve lesion, although it is not my design or desire at this 
time to speculate upon the best means of carrying out this 
suggestion. : 

In conclusion, I wish to tender my thanks to Sir Thomas 
Grainger Stewart and to Professor Hermann Munk of Berlin, 
in whose laboratories the work referred to has been con- 


ducted. 


OF HYPERTROPHIC PULMONARY 
OSTEO-ARTHROPATHY. 
By F. H. Wesrmacort, F.R.C.S. 
(With a Post-mortem Report by WM. THorBurn, B.S.,'F.R.C.8., 
and F. H. WESTMACOTT.) 
Tur case described was one of the rare disease first described 
by Marie in 1890, and calledyby him ‘‘ hypertrophic pulmonary 
osteo-arthropathy” on aecount of the close association which 
appeared to him to exist between the abnormal condition of 
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the lungs and the extensive changes in the periosteum of the 
bones constituting the limbs. 

In the BritisH ΜΈΡΙΟΑΙ, JourNAL of June 3rd, Mr. Thorburn 
had recorded three examples of the affection; one, a-lad, 


remained under observation until his death, which took place | 


in September, 1895, from asthenia of general amyloid disease, 
his clinical symptoms undergoing no material alteration. 
The post-mortem examination, which was very complete, 
showed almost universal osseous andarticularchange. There 
were evidences of old tuberculous disease in the spine, lungs, 
right suprarenal capsule, and a healed focus at the tubercle of 
the right tibia. The skull was remarkably sclerosed, devoid 
of diploe, and roughened internally—the thickness at the 
pterion being + inch, while at the frontal and occipital 
bones it was ὃ inch as divided by the usual post mortem 
section. In the facial bones, ribs, sternum, and vertebre, 
except in the carious region and clavicle no changes were 
observed. The limb bones were covered with a rough, finely 
porous layer of subperiosteal bone; their compact tissue 
being sclerosed to a greater of less extent in different bones, 
and their medullary cavities encroached upon by new bone. 
These osseous deposits were especially marked in the long 
bones and at the attachments of muscles and fascia, and in 
nearly all cases was this new deposit confined to the diaphysis. 
The nutrient foramina were increased both in size and 
number. Finally the carpal, metacarpal, and phalangeal 
bones of the hand presented the usual subperiosteal deposits 
and cartilaginous erosions. The larger joints of the hip and 
shoulder contained an excess of synovia, but the synovial 
membranes presented no definite changes. The joint car- 
tilages were almost invariably eroded as if from atrophy, the 
erosions selecting the margins of the cartilages, and, on con- 
tiguous surfaces, often lying, not opposite to one another, but 
alternately. The erosions of the heads of the humeri and 
femora were symmetrical in an extraordinary degree, affecting 
their margins and extending on to the articular surface at 
corresponding situations and to a similar extent. In the 
wrists, ankles, radio-ulnar, carpal, dorsal, and other small 
joints, erosions of cartilage, principally marginal, were also 
found. The general condition was a higher symmetrical and 
almost universal osteoperiostitis of the limb bones, with a 
trophic erosion of the cartilages of their joints. The viscera 
indicated a somewhat extensive but much subdued tuber- 
culosis. The liver, which showed advanced amyloid disease, 
weighed 8 lb. 20z., while the spleen, showing similar changes, 
weighed 1 lb. 34. 0z. The right suprarenal capsule was larger 
than the left, hard, and on microscopic section showed 
tuberculous changes. (There was no bronzing of the skin 
during life.) There can be little doubt as to the sequel of 
events leading to the results which have been described by 
several observers. The primary and essential lesion of 
hypertrophic pulmonary osteo-arthropathy is clearly a widely 
spread and very chronic osteoperiostitis affecting ultimately 
most if not all of the bones, but commencing in the ex- 
tremities and always most marked at the distal ends of the 
limbs. The diaphyses are attacked rather than the epiphysial 
ends of the bones. The joint lesions are doubtless secondary, 
the cartilaginous erosions are clearly atrophic, and they recall 
the cartilaginous changes of chronic osteo-arthritis, but differ 
materially in that they are unaccompanied by any evidence of 
proliferation, as in the latter disease effusion into the joints 
is only occasionally present, eburnation of exposed bone and 
formation of periarticular osteophytes which are characteristic 
of osteo-arthritis are however absent. The ultimate cause of 
this inflammation of bone is, however, still obscure. Marie 
attributed it to decomposition of secretion in dilated bronchi 
or pleural collections of pus with absorption into the system 
of the resulting toxins, and he suggested that these toxins 
then excited a periostitis or arthritis owing to their having 
an “ elective action” upon the bones and joints. He com- 
pares the disease to the ‘‘ pseudo-rheumatism ” of Bouchard 
and to gouty intoxication. Bamberg adopts a similar view, 
and compares the periostitis with that due to poisoning by 
phosphorus or arsenic. This somewhat complicated theory 
is, however, incompetent to explain cases such as the one 
described, in which there is no accumulation of decomposing 
material. 

In 1893 one of us suggested the disease might be a widely 
spread and very mild tuberculosis of bone, the deduction 


being made chiefly from clinical observation, and the present 
case appears to endorse that view. It is, however, too early 
as yet to give any strong expression of opinion. 
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WitH PHOTOMICROGRAPHS OF A FILARIA FROM TONGA AND 
THE FRIENDLY ISLANDS; 

3y Surgeon V. Gunson THorps, R.N., M.R.C.S., F.R.M.S. 
Up to within a quite recent period, the etiology of the elephan- 
tiasis of the South Pacific islands appears to have beem 
uninvestigated. Judging from its analogy to the disease as 
seen in India, the probabilities were that a species of filaria 
would be found in the blood of the natives of these islands in 
which the disease is endemic; but the possibility that this 
filaria might not be F. nocturna, was pointed out by Dr. 
Patrick Manson in his paper on Elephantiasis Arabum in 
the South Sea Islands.! A filaria has indeed been found in 
the blood of the natives of several islands, which however im 
its general appearance does resemble F. nocturna, though it 
exhibits no “ filarial periodicity,” and the measurements taken 
differ somewhat from those laid down as the dimensions of 
this species of hematozoa. But, as will be shown, these facts 
do not per se justify the establishment of a new species; so, 
for the present, we must consider the filaria of the South Sea 
Islands as identical with the F. nocturna of India and China.. 
The major portion of the observations on which this paper is- 
founded was made during the survey of Tonga or the Friendly 
Islands by H.M.S. Penguin, but a flying visit to Fiji enabled 
me also to make an examination of the blood of a few of the 
natives of this latter group of islands, had I will deal with 
these last first. 

I am indebted to the Hon. Bolton G. Corney, Prin- 
cipal Medical Officer at Suva, Fiji, for his courtesy in allow- 
ing me to examine a number of Fijians in the hospital at that 
port, in August, 1895. One evening only being available, the 
observations were necessarily limited, but twenty-four slides 
of blood were prepared, taken between 8 and 9.30P.M. Of 
these slides, sixteen were from men with no elephantoid 
disease, of these four exhibited filariz. Four slides were 
from men with elephantiasis of various parts of the body (arm 
1; varicose groin glands 1; scrotum 2) in one of these cases 
filarize were present. Four slides were prepared from women, 
with no elephantiasis, one of whom showed filariz in her 
blood. These results would appear to indicate that 25 per 
cent. of the natives of Fiji are affected with filariasis. The 
observations are in themselves too few to establish such @ 
conclusion, but I was unexpectedly enabled to confirm them, 
from the examination of one hundred slides of blood pre- 
pared by the late Dr. J. A. Offord, of the Suva Hospita¥ 
between 8 and 9 p.m, (November, 1894, January, 1895) which 
were kindly lent to me by Dr. Corney. Twenty-four of these 
slides (which were also carefully labelled) exhibited filariz, 
which agrees closely with my own result. 

As regards the Friendly Islands they are divided into 
three great groups: the Tonga, the Haapai, and the 
Vavau groups, besides other dependency islands. Ton- 
gatabu is the chief island of the Tonga group; Lifuka 
and Nomuka the two largest islands of the MHaapai 
group; whilst the large island of Vavau gives its name to the 
third group. Intercourse between the inhabitants of these 
islands is frequent, and they will often travel as far as Samoa, 
which is known to be a hotbed of elephantiasis. Between 
August and December, 1895, the blood of 214 adult Tongans 
was examined, children and very young persons being ex= 
cluded. At first the examinations were made at night only; 
but in October, considering it expedient to make a few control 
observations in the daytime, I found to my astonishment, 
that the filariz exhibited no periodicity, but were swarming 1m 
the blood practically in as great numbers as at night. The para- 
site moreover possessed a well-marked sheath, and in general 
appearance resembled F, nocturna (see Figs. 1, 2 3). Ninety- 
six natives were examined both day and night, and with two 
exceptions, all those with filariz in the blood at night ex- 
hibited them in the daytime in equal numbers, and vice versé. 


_1 BRITISH MEDICAL JOURNAL, June 2nd, 1894, P. 11864 
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The first exception was an old woman at Nomuka, who on 
each of two occasions showed a single parasite only in the 
drop of blood on the slide at night, but I failed to find any 
in the daytime. The second was an elderly man at Lifuka, 
in which the condition was reversed, a single parasite only 
being seen in the morning, but none at night. He also 
showed a single filaria in the drop of blood examined at 
5.30 P.M. These two cases do not vitiate the general results, 
as I think they can probably be explained by the approach- 
ing death of the parent worm. 


Fig. 1. 

DESCRIPTION OF THE FILARIA OF THE ToNGA ISLANDS. 
After submitting stained and mounted specimens to 
Mr. Manson for his criticism, we have come to the conclusion 
that no sufficient grounds exist for regarding this filaria as a 
fnew species, in spite of the absence of periodicity, and 
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Fig. 2. 


eertain differences in measurement of its size; and that 
therefore we must consider it to be F. nocturna, the periodicity 
of which has been altered and modified by the habits of the 
natives of the Tonga Islands. The average length of the 


living parasite is about τς inch, but varies from τὸσ inch to 
τς inch, a common measurement being ἐν inch.? Stained and 
mounted specimens undergo a certain amount of shrinkage, 
and average about τσ inch in length. The average breadth is 
about <;55 inch, but slightly enlarges at the cephalic end, and 
the caudal extremity gradually tapers off into a sharp pointed 
tail. The following measurements were made from a single 
living specimen. Length, τὴν inch; breadth, cephalic ex- 
tremity, zs; inch; body, cephalic {th, τόσσ inch; middle 
2th, ποτε Inch; base of the caudal extremity, sszs inch. 
It would thus appear that the Tongan variety is somewhat 
smaller than the same species found in other parts of the 
world. In all other respects, in the possession of a sheath, 
and of a preputial cephalic collar, and in the existence of a 
v-shaped organ, its anatomy resembles that of F’. nocturna of 
India and China. 


Fig. 3. 


The following table gives the proportion of natives affected 


with filariasis in the four large islands of the group. To 
TABLE 1. 
Ton- + Σ : 5 
gatabu. Nomuka. | Lifuka.| Vavau. Totals. 
Ω - . - | . 
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3 1 never came across any specimen as large as ηἷ; inch, the average 
measurement of the F. nocturna of China and India. 
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the cases in which filarize were found in the blood in the 
daytime, I took extra trouble to confirm their presence at 
night, but many natives were examined at night only, whom 
it was impossible to get hold of in the daytime on account of 
their occupations. 

From the preceding table it will be seen that 32.24 per cent. of 
the total inhabitants of the Friendly Islands have filarize in 
their blood, and of these, 41.47 per cent. of the male, and 19.9 
per cent. of the female population. The percentage in the 
different islands differs considerably, the probable cause of 
which, as well as of the difference between the sexes, I shall 
consider later on. 

TABLE JI. 


: Tubon Saen Kesaia 
Time. (male). (male). (female). 
a ae ! 

9.30 A.M, - | 22 — 
ΤΟΝ 21 | = 80 
12.0 NOON | 9 | 27 -- 

2.30 P.M. | 76 = — 

5:30. +5 | P7 -- -- 

6.30 ,» | | 16 τωρ 

8:30 <4, 30 | - -- 
ΤΟ ΟΝ» ] - -- 56 


As regards the number of filarize on any given slide, I chose 
two men and one woman, natives of Nomuka, for purposes of 
observation. The size of the drop of blood selected was suffi- 
cient to spead out in a moderately thin layer beneath a Z inch 
diameter circular cover-glass, and the number of parasites in 
it was carefully counted. 

Tubon suffered from lymph-scrotum, and periodic attacks 
of elephantoid fever. Sam and Kesaia had no elephantoid 
disease. The blood of the latter is remarkable for the large 
number of filarie in it. Another native (a male) showed 
14 filarie in one field only (of a 1-inch objective) of the 
microscope. 

Dr. Manson, in his paper mentioned above, points out the 
liability to implication of the arms and breasts, which is 
undoubtedly a peculiarity of the disease in these islands, and 
appears to differentiate it from the elephantiasis of other 
parts of the world. Among the natives examined a certain 
number presented symptoms of elephantoid disease. In 
Tongatabu, two men, with commencing elephantiasis of the 
leg, both with filariz in their blood, and one woman, with no 
filariz in her blood, but whose forefinger, somewhat re- 
sembling an old strumous dactylitis, was enlarged at the 
base, and considerably shrunken at its distal extremity, pre- 
sented themselves. In this latter case, I was assured that 
the condition of the finger had only appeared during the last 
two years. That this condition was due to lymph stasis 
caused by the dead body of a previously aborting parent worm 
being imbedded at the base of the finger, is at least doubtful. 
At Nomuka, 7 cases presented themselves; one of lymph 
scrotum, with filariz in the blood ; one of elephantoid disease 
of the testicles; one of the arm, a male; three of the leg, one 
male and two females; and one of the breasts, a woman who 
was at the time suckling her baby, and whose milk I 
examined, but found no filarie in it. In these six latter 
cases examination of the blood gave negative results. At 
Lifuka, one case of elephantiasis of the arm, with no filaris 
in the blood, and one of the leg, with filariz present, both 
men, were examined. 

A disease of the eyes, the etiology of which still seems to 
be ἃ moot point, is extremely common in the Friendly 
Islands, namely, pterygium. It appears to have no relation 
to filariasis. 

As will be seen from Table I the percentage of natives har- 
bouring filarize in their blood differs considerably in the 
two sexes, and in the different islands. Two causes evidently 
account for these facts—namely, the conformation of the 
islands, and the habits of the natives. The Tonga Islands 
are for the most part flat; of the four islands named, Vavau 
is the only one that has any pretensions to a hilly structure. 
Consequently, there are no running streams, and the natives 
are dependent for their drinking water upon wells dug in the 
coral limestone to collect the rain ; the chiefs, however, and 
the higher classes of natives possess covered iron tanks forthis 


& 


obviate any misunderstanding, I may state that in most of 


purpose. The island of Nomuka, where over 40 percent. of the 
male population are affected with filariasis, possesses a very 
large salt water lake in its centre, besides many smaller fresh 
water lakes, and is, consequently, simply infested with 
mosquitos.* It is certain that the majority of the inhabitants 
use the water from these lakes for drinking purposes. As 
regards the habits of the natives the prevailing custom of 
kava drinking is undoubtedly responsible for the spread of 
filariasis. It is a custom which is limited to a great extent. 
to the men only, and this accounts for the smaller percentage 
of women affected with the disease. The chiefs, who live in 
a better style than the lower classes, and whose supply of 
water is from a purer source, though great kava drinkers, 
very rarely suffer from filarial diseases. They seldom drink 
water, except in the form of kava; otherwise they drink 
the milk of the cocoanut. One of the highest chiefs 
in the kingdom informed me that the only instance 
of elephantiasis occurring amongst the chieftain class. 
that he knew of, was that of a chieftainess, who was in 
the habit of associating with her inferiors, a great derelictiom 
of dignity, and so contracted the disease. But amongst the 
lower classes those who indulge greatly in kava drinking are 
especially liable to filarial disease. Undoubtedly this is due to. 
the impure source of the water with which the infusion of the 
kava root (Piper methysticum) is made. The method of strain- 
ing the infusion through a mass of ‘‘ fau,” the shavings of the 
bark of the cotton tree (a species of Hibiscus), must to a smal} 
extent act as a prophylactic measure, otherwise we might 
expect to find even a higher proportion of the natives affected 
with filariasis. It is a striking fact that the large majority of 
the natives in whose blood filarize were found were great kava. 
drinkers. 

We now come to the question-——assuming that the filaria of 
the Friendly Islands is identical with F. nocturna—What are 
the causes which have so altered its habits that it no longer 
exhibits its usual periodicity ? I cannot do better than quote: 
a passage from Mariner’s classic account of the ‘‘ Tonga 
Islands,”* written at the beginning‘of the century, an account,. 
however, which still is accurate in these modern days, as 
I know from personal experience. The natives ‘ employ 
themselves in conversation, not only at any time during the 
day, but also at night. If one wakens, and is not disposed 
to go to sleep again, he wakes his neighbour to have some: 
talk. By-and-by, perhaps, they are all roused, and join in 
the conversation. It sometimes happens that the chief has: 
ordered his cooks in the evening to bake a pig or some fish, 
and _ bring it hot in the middle of the night with some yams. 
In this case the torches are lighted, and they all get up to eat: 
their share, after which they retire to their mats; the torches. 
are put out, some goto sleep, and others perhaps talk til} 
day-light.” Here we haveall the conditions necessary for 
the complete breaking up of filarial periodicity, for we know 
‘‘that if sleep is indulged in for short times and at short in- 
tervals, and this habit kept up for several days, filarial peri- 
odicity becomes completely broken up, and is no longer 
maintained—that, in fact, filarial embryos, under such cir- 
cumstances, are constantly present in the circulation.”® It. 
would be interesting to see if filarial periodicity could be 
established in anative of Tonga, by causing ,him ‘to sleep 
regularly during the night, and not at all in the the day-time. 
The result of such an experiment would go far either to con- 
firm or refute the theory that the filaria of the Tonga islands 
is identical with F. nocturna. : 

It is to be regretted that the ship did not visit either 
Samoa or the island of Rotumah, both of which localities are 
said to be hot-beds of elephantiasis to a far greater extent 
than exists either in Fiji or Tonga. I would draw the atten- 
tion of medical officers who may have the opportunity of 
visiting them, to these places, more especially to Rotumah, 
where I think that a larger percentage of the inhabitants wilt 
be found to be affected with filariasis than possibly in any 
other locality in the South Seas. 

5. It is an interesting question whether the name of this island is not. 
derived from the native word ‘‘ Namu,” meaning a ‘‘ mosquito. 
4 Vol. ii, chap. xxiii, Ὁ. 345. 
5 Davidson, Hygiene and Disease of Warm Climates, p. 755. 
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THE X RAYS AND THEIR APPLICATION 
TO PRACTICE AND DIAGNOSIS. 
By SypnEy Rownanp, B.A. 

Wuen it was first announced at the beginning of the present 
year that a German investigator had succeeded in so manipu- 
lating the energy derived from an electric discharge im vacuo 
as to cause such energy to traverse bodies opaque to ordinary 
light, and, having traversed them, to affect a photographic 
plate or fluorescent material placed in their path, the an- 
nouncement was received, even by those best able to judge, 
with more or less incredulity. It was soon found, however, 
by many workers in England, following on the lines laid 
down by Roentgen, that not only was the statement correct, 
but that the discovery was capable of receiving far wider 
application than was at first thought possible. 

It has for some ttme been known that when a high tension 
current is caused to pass through a vacuum there is developed 
at the cathode a form of energy having a peculiar character 
of its own. Cathode rays, as they have been called, have 
been very fully investigated by Wiedermann, Lenard, and 
other investigators. Crookes, in England, many years ago 
investigated their properties, but it was not until Lenard 
discovered the possibility of causing these rays to traverse 
the walls of the vacuum tube that even any suggestion of 
their practical utility was indicated. 

_ RoENTGEN’s DISCOVERY. 

Roentgen carried their application a step further, and found 
that when these cathode rays impinged upon some solid sub- 
stance (the glass wall of the tube, for instance, or the 
platinum plate in the later focus tube), there was developed a 
special form of rays, the properties of which are now so 
familiar. Thus has resulted a discovery already fruitful of 
the most beneficent results in the realm of practical medicine, 
and pregnant with possibilities, the full extent of which it is 
at present not even possible to suggest. So important is the 
discovery made by Roentgen, and so many are the fields of 
physical research which it has already opened up or suggested, 
that the greatest physicist of modern times has declared that 
the discovery of the rays is the greatest of the present century. 
Thanks to the many investigations which have been made 
(mainly in this country) into the methods and apparatus 
most suited to the production of the x rays, it is now possible 
to produce them in sufficient quantity to be of practical utility 
in the everyday routine of medical and surgical diagnosis. 


REQUISITE APPARATUS. 
The apparatus required consists mainly of a coil or trans- 
former, capable of giving off a continuous stream or current 
of high-pressure electricity ; of a suitable vacuum tube, 
through which the current is passed, and from which the rays 
emanate ; and of a sensitive surface capable, either directly or 
indirectly, of rendering the rays visible to the eye. It will be 
well if I briefly mention some of the practical points which 
experience has raised, and which it is necessary to observe, 
in the selection and working of the requisite apparatus. 
First, as to the source of the electricity. Wherever possible, 
it is advisable to work from accumulators, and this always 
involves much trouble. The current as it exists in the mains 
for household supply is not adapted to the working of induc- 
tion coils, without considerable expenditure on a suitable 
transformer. An accumulator should be chosen that will give 
a uniform rate of discharge, and for bedside work should be as 
portable as possible. Personally, I have found the lithanode 
secondary cell give the best result. Its rate of discharge is 
very uniform, it is simple in construction, and therefore 
requires little attention, and it ispacked in avery presentable 
case convenient for transport. But although it is advisable to 
bestow care on the selection of asuitable accumulator, it is far 
more important to make certain of obtaining perfection in the 
induction coil. In this country there is no one who has so 
thoroughly mastered and brought to such a high state 
of perfection the practical details of the construction of 
coils as Mr. Alfred Apps. His experience is the result of 
years of investigation and practical construction, and to any- 
one desiring to obtain the best results his coils are absolute 
necessities. As to the vacuum tube, the first form introduced 
into this country by Messrs. Newton, from a design of Mr. 
Herbert Jackson, and now universally copied and sold under | 


the name of the focus tube, is undoubtedly the best. But so 
many makers have lately succeeded in producing these tubes of 
high efficiency that it would be invidious to recommendany par- 
ticular make. The only other apparatus necessary for practical 
use are the fluorescent screen and photographic plate. 
: THE CRYPTOSCOPE. 

The first substance used for the coating of the fluorescent 

screen was the platino-cyanide of barium. This was soon 


superseded by the same salt of potassium on the ground that 
the fluorescence was far brighter. This is undoubtedly true, 
but I have lately seen some screens coated with barium salt 
which, while being nearly as bright as_ the potassium, 
seemed to give far greater contrast and distinctness of the 
shadows. Much probably depends on the method employed 
in crystallising the salt. Many other substances have been 
used for coating the screens, such as various tungstates and 
fluorides, and the organic compound, penta-deca-para-tolyl- 
ketone. But none of these substances have afforded results 


in any way comparable with the platino-cyanides. The brand 


of photographic plates is a matter of importance, but one 


difficult to advise upon, some people preferring one brand, 
and some another. Personally I have obtained the best 


results with Cadet lightning plates, developed with Velox. 


PracticaL USES. 

We come now to the consideration of the practical aids 
which the new process is capable of rendering to the elucida- 
tion of points of medical and surgical diagnosis. It may be 
at once stated that the process is only of use under those con- 
ditions in which we have a substance, or portion of the body 
which is opaque to the v rays, surrounded by tissues which 
are transparent, and vice versd. This definition of practical 
utility at once limits the applications very considerably, and 
when it is remembered that the vast majority of the tissues 
and organs of the body are extremely transparent, and that 
only the bones and certain foreign bodies are opaque, a very 
fair idea is obtained of the extent of the new services ren- 
dered by the new process. I must take this opportunity of 
giving a warning. Whenever the advance of science results 
in a discovery which has immediate practical bearings on 
medicine or surgery, there is always the danger lest the extent 
of the aid which such a discovery is capable of rendering be 
at first over-estimated. During recent years there have been 
several examples of this, as witness the sensation which was 
caused on the introduction of tuberculin and various other 
antitoxins. After enjoying the full confidence of professional 
opinion for a short time, it is generally, found that such new 
discoveries are not capable of accomplishing all that their 
promoters claimed. When this is found out, the pendulum 
of confidence is apt to swing back, and the impression remains 
that these supposed discoveries are absolutely useless. It 
seems as if men’s minds were incapable of conceiving that a 
new discovery may do much towards assisting medical and 
surgical work without doing everything ; and thus it is in the 
case of the xrays. It would surely try the patience, if not 
the sense of the humorous, were I to mention even one- 
tenth of the absurd and utterly irrelevant questions I 
have been asked as to the efficacy of the « rays. Some go so 
far as to imagine a therapeutic use for them, and it has even 
been imagined that they may influence our psychical life. 

We proceed now to consider the various cases in which 
the new process has actually proved itself of immediate use. 
Tt would be best for our purpose if we take the regions of the 
body seriatim. 

SKIAGRAPHY OF THE HEAD. 

In the head, in the region of the skull, its use is practically 
confined to the discovery of foreign bodies, such as bullets 
lodged in the brain case. The conditions here are not very 
favourable, for the soft brain substance, being completely 
surrounded by the tables of the skull, there is a more or 
less opaque screen in all directions. But although bone is 
the most opaque tissue of the body, yet it is not so abso- 
lutely to the passage of the w rays, and by continuing ex- 
posure for a sufficient length of time, it is quite possible to 
locate the position of the bullet in the brain tissue. In the 
cervical spine the position of a tuberculous focus can be 
readily ascertained. For this purpose it is best to skiagraph 
from the side, so as to obtain a profile view. Working in this 
way I have been able to diagnose caries with facility. 


————— 
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THE THORAX. 

Coming now to the thorax, we enter on the realm about 
which so much has been recently said concerning the applica- 
tion of the x rays to the diagnosis of cardiac mischief. It is 
quite true that by using a sufficiently large plate a skiagraph 
of the heart can be obtained. That this is possible is due to 
the fact that anatomically the heart consists of a dense mass 
of tissue practically surrounded by an air space. But it must 
be remembered that a skiagraph thus obtained consists of 
nothing else but a shadow of the outline of the heart. No 
indication is afforded as to the condition of its valves or 
cavities, beyond that which can be indirectly inferred from 
its shape and size. Consequently the knowledge that we are 
able to gain from the application of the method to this region 
of the body is no more than can be obtained in a much 
simpler manner by the ordinary method of percussion. For 
the diagnosis of foreign bodies in the trachea and bronchi, 
or imbedded in the substance of the lung, the skiagraph will 
reveal all that can be desired, providing such bodies are 
opaque to the x rays. It is especially useful in the all too 
common cases of children who have swallowed marbles, small 
coins, ete. 

DIAGNOSIS OF SPINAL CARIES. 

In the case of thoracic caries a difficulty is introduced 
owing to the presence of the sternum, and the ribs in front 
which act as a more or less efficient screen to the rays. But 
these difficulties can be easily overcome by so adjusting the 
position of the tube as to direct the rays laterally to the 
sternum, and so ‘s to traverse an intercostal space. By this 
means a slightly oblique projection of the spine is obtained, 
but for all practical purposes the foreshortening is so insigni- 
cant as to be negliyible. 

ForeiGN Bopies In THE ABDOMEN. 

In the region of the abdomen the practical utility of the 
process is confined to the detection of foreign bodies, 
the localisation of Murphy’s buttons, and the diagnosis 
of lumbar caries, fracture, or dislocation. When local- 
ising foreign bodies in the intestine by this means, it is 
necessary to bear in mind one or two practical points. Sup- 
posing, for example, the foreign body has been detected 
lying over the right iliac bone. Under these circumstances 
it would not be unnatural to suspect that ὑπο ον had lodged 
in the ileo-cecal valve. But such an inference cannot be more 
than the merest conjecture, and if it is decided to operate on 
the information thus arrived at, it is essential to do so 
instanter, for the body may not have lodged at the valve, but 
may simply have been lying in a loop of the intestine imme- 
diately over it. Ifany time is wasted in exposing the part, it 
is quite possible that sufficient peristalsis may have occurred 
to have completely shifted the body, or even to have mis- 
placed the entire loop of intestine. So in these cases the 
practical rule must be observed, that the skiagraph should be 
taken immediately before operation. Much hope was at one 
time held out that the process might be of considerable utility 
in the early diagnosis of extrauterine gestation. These hopes, 
however, have not only not been fulfilled, but at the present 
there is very little prospect of their ever being so. In thesame 
way, it was at one time thought that the process would 
materially assist in the recognition of malpresentations; but 
until we have means in our power of producing wv rays in far 
greater quantity than is at present possible, all such proce- 
dures must be confined to the laboratory. 

DIAGNosts oF STONE 1N THE KIDNEY. 

Of the possibility of applying the process to the diagnosis 
of renal or vesical calculus it is at present too early to speak 
with certainty. The evidence that a skiagraph can furnish is 
one-sided ; for if there is no sign of a shadow on the plate in 
the region of the kidney, this is not evidence that no stone 
exists, for we may have failed to get the rays to traverse the 
thickness of the body ; on the other hand, if a decided shadow 
is obtained, this is proof positive that some foreign body is 
present. So that in some cases a positive diagnosis can be 


given, and in any case the information afforded cannot fail to 
be suggestive. 


eRe Uses IN THE Limps. 

Coming now to the extremities, we reach the region in 
which so far the process has proved itself of most value. 
A priori it might be seen that the limbs would prove them- 
to skiagraphic purposes, for in them 


selves most adaptable 


there is the greatest proportion of opaque bony tissue to 
transparent flesh, and in them fractures and dislocations, for 
the elucidation of which the process is particularly useful, are 
most frequent. ᾿ 

Taking the joints and bones of the extremities in order: 
As to the shoulder, I have had cases brought by surgeons of 
rheumatoid arthritis and displaced epiphysis, in both of which 
great assistance was afforded by the use of the x rays. But it 
isin the elbow-joint that the greatest use will probably be 
found for the skiagraph in surgery. Owing to the complexity 
of its structure, this joint offers more conditions of difficult 
diagnosis than perhaps any other in the body. Fractures, 
separated epiphyses, epicondylar fractures, and many other 
intricate combinations of lesion which occur in or around this 
joint, can all be revealed with the greatest clearness by the 
use of the rrays. The joint is one very easily skiagraphed 
even in the most muscular subject ; owing to its mesial posi- 
tion in the extremity, any view or series of views can be ob- 
tained. Nor is it too deep to allow of the successful use of the 
fluorescent screen without elaborate precautions. We may 
therefore confidently expect that, as regards this region of the 
body at least, the systematic use of the z rays will leave no 
more cases to suffer from the evil effects of erroneous 
diagnosis. 

In the forearm and wrist the applications so far are practic- 
ally limited to the diagnosis of fractures and the recognition 
of the position of foreign bodies. Unfortunately it is not a 
simple matter to diagnose a dislocation of the metacarpal 
bones with the aid of a skiagraph, as here a side view is diffi- 
cult, and an anteroposterior view does not give us all the 
information we desire, and it is in this direction that dis- 
placements most occur. 

Hip Diskase. 

In the case of the lower extremity, the consideration of the 
practical applications is necessarily more or less a repetition 
of what has already been stated with regard to the upper; 
there are one or two points, however, which require notice. 
The hip-joint, like the shoulder-joint, with which it is of 
course homologous, presents several conditions in which 
early and decided diagnosis is invaluable. But, like the 
shoulder, it is in many cases a very difficult point of which 
to obtain a satisfactory skiagraph. This is due to the large 
extent with which it is surrounded with dense muscular 
tissue. In very well developed and athletic men I have, after 
several attempts, not been able to obtain successful nega- 
tives. 

In the vast majority of cases, however, it presents no diffi- 
culties, and fortunately it is just those cases in which the 
use of the 2 rays are of the greatest use that are the easiest 
to skiagraph. In early tuberculous disease a decided diagnosis 
is invaluable, and as this is most frequent in children, no 
serious difficulty ever presents itself. Dr. Macintyre has 
obtained some very beautiful pictures of this condition. In 
cases of congenital dislocation, too, the process can give us 
information as to the extent of the acetabular rim, which can 
not be obtained in any other way. 

The above are the applications which, so far, the discovery 
of Professor Roentgen have found in the domain of practical 
medicine. How much further the discovery is likely to be of 
use it is not possible to foresee, but if the promise of develop- 
ment which late physical researches hold out are fulfilled, 
we may expect very great advances at no very distant future. 
With the rays as they are at present available, however, no 
great advance is to be expected, for their practical utility de- 
pends directly on their physical capabilities; and, as these 
are known more or less accurately, it is quite possible to pre- 
dict in what condition applications will be found. But it is 
not too much to imagine that other rays of a similar nature 
may be discovered, rays that cannot pass through earci- 
noma, and can through all other tissues, just as the « rays 
cannot pass through bone, but can through the remaining 
constituents of the body. Should such or similar forms of 
energy be discovered, it is a curious speculation to realise 
what the routine of physical examination will become; but 
for the present we must be content to pursue our investiga- 
tions quietly without undue speculation, and to be thankful 
that we live in the age when the tangent of physical research 
is nearing its point of contact with the circle of the art of 


medicine. 
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SHEFFIELD MEDICAL SCHOOL. 
THE ADVANTAGES OF A PROVINCIAL MEDICAL 
SCHOOL. 


By Sir Henry Litriesonn, M.D., ΤΠ Ὁ, 


Medical Officer of Health, Edinburgh ; Ex-President Royal College of 
Surgeons of Edinburgh. 


Υ reet highly honoured by the request with which I have 
been favoured that I should deliver the opening address of 
this school of medicine. My predecessors whom you selected 
for this honourable post have been men of mark, well known 
for their standing in their profession, and for their cifts of 
oratory. To this latter distinction I cannot lay claim; but, 
coming as I do from one of the largest and most ancient of 
our teaching centres, I can assure you that it is with great 
satisfaction that I find myself in the position of addressing the 
students and professors of this flourishing provincial school. 

It is always interesting to watch the progress of new 
growth, and this is specially so to one who, like myself, hails 
from a very ancient seat of medical learning. It is, however, 
I confess, with somewhat mingled feelings that I watch the 
steady onward progress of the Sheffield School, for, while 
recognising to the full its vigour and its worth, I note also 
that ‘‘coming events cast their shadows before,” and that 
powerful rivals are springing up, here as elsewhere in Eng- 
land, to compete with time-honoured universities, still hale 
and active, and which in the past have proved highly suc- 
cessful. These, if they are to continue to hold their own, 
must in the face of younger antagonists brace themselves for 
the contest, and not allow a feeling of fancied security to 
render them insensible of the risk to which, from their very 
success in the past, they are undoubtedly exposed. 

In the Middle Ages the fame of a single great teacher was 
enough to crowd any seat of learning with students. There 
might, in those days, be something to be gained from the 
advantages attendant on a crowded and enthusiastic auditory ; 
there might be something, too, in the personal magnetism of 
some genius of a professor; but little good, I fear, was done 
in the shape of communicating anything like solid instruc- 
tion to the great mass of students, and we find, therefore, 
that the success of universities waxed and waned with the 
advent or the demise of some great teacher. 

It is the old story, and will remain so till the end of time. 
Race after race of eminent physicians and surgeons have built 
ap the reputation of London, Edinburgh, and Dublin, and 
these great schools will stand at the top of the tree showing a 
hardy growth. While their position and the fame of their 
teachers must always render them centres of attraction, their 
very success and their crowds of students constitute, in my 
opinion, an element of danger, should they prove unable to 
supply their students with that wholesome supervision and 
that amount of practical instruction which is absolutely neces- 
sary for the true upbringing of the members of our profession. 

A Syme, a Knox, a Simpson, ora Lister appear in Edin- 
burgh, and straightway the popularity of the school increases, 
and a tide of unexampled prosperity sets in. A continuance 
of this was undoubtedly secured by the opportune passing of 
our new University Act, which enabled my alma mater to 
adapt itself more completely to the wants of the time, and, 
‘by the judicious selection of excellent professors, to place 
dtself in the forefront of teaching institutions. To my mind, 
however, in a large school it is impossible to provide for the 
«suitable supervision of the studies of young men. The pro- 
fessor cannot so acquaint himself in a crowded class with 
each of his students as to be able to determine his special 
wants and the progress he is making from week to week 
in each special department of the course. Without such 
close companionship—if_ I might use the expression— 

between the student and his teacher, the one cannot satis- 
“factorily gauge the progress of the other, cannot help him 
dn his difficulties or observe the bent of his mind and prepare 
‘him thoroughly for the practice of his profession ; while 
tthe other, without such healthy stimulus, is apt to acquire 


: 
habits of listlessness and inattention which it may be difficult 
to throw off. Now should not all these points be the great 
object of all tuition ? not merely prelections before large assem- 
blages of students, scattering your grains of wheat broadcast, 
without any attempt being made to note the character of the 
soil and the wayward influences of character and receptivity. 

I fear the large classes in our great schools are not beneficial 
to the average student, while the careless have too many 
opportunities afforded them to idle away their time, and 
afterwards, in all probability, make a shipwreck of their 
chances in life. No doubt a laudable attempt is made to 
meet this evil by a system of so-called tutors ; and the tutorial 
system has been called into existence to supplement the 
teaching in the class. 

GREAT TEACHERS. 

_This is so far well; but the remedy, in my opinion, is defec- 
tive. The personal influence of the professor is wanting, and 
the student is deprived of that great stimulus to steady and 
continuous work. I shall never forget the magnetism—if I 
may so term it—unconsciously exercised by such a man as 
Sir James Simpson even before he reached the zenith of his 
fame, and when his small class-room sufficed to accommodate 
his auditory. His figure was uncouth, but he hada noble 
head and a striking countenance. His repute was growing, 
and chloroform as yet lay apparently useless in the laboratory 
of the chemist; the subject of his address was generally 
regarded as having been so threshed out that one was tempted 
to exclaim, when Simpson ascended the rostrum, ‘‘ Can these 
dry bones live?” Yes, live they did under the hands of such 
a master. No professor I ever listened to kept his audience 
80 enthralled: a pin could be heard to drop while subjects 
were being discussed which, in the hands of any ordinary 
lecturer, would have induced with certainty that delicious 
somnolency which outside the lecture room can. be enjoyed 
nowhere in such perfection as in a stuffy, ill-ventilated church. 
Having looked at this picture, please cast your eye on another 
which portrays a professor who, by sheer dint of sincerity and 
a determination to render every lecture a practical demonstra‘ 
tion, mightily influenced the students of a past generation for 
good, and raised the reputation of his school. 

Ungifted with any grace of style, witha hesitating delivery 
and an insignificant figure, Mr. Syme made himself a great 
teacher. Again and again, in the crowded operating theatre, 
have I heard the class hiss at the awkward manner in which 
he used the saw. It was before the days of chloroform, and 
we associated the yells of the patient with each jerk the limb 
received. Strange to say, Syme never acquired dexterity in 
the use of this instrument, and yet with all his disadvantages 
he achieved a great success as a surgeon, and became the 
chief consultant in Scotland. It was a high compliment that 
was paid him when it was said that “he never wasted a drop 
of blood nor a drop of ink.” It may not be easy for students 
in a provincial school like Sheffield to have an opportunity of 
reading some of Mr. Syme’s monographs; but I can assure 
you that they will well repay perusal. They contrast favour- 
ably with the diffuseness and the too copious diction which is 
the rule and not the exception in our current medical and 
surgical literature. In connection with the main topic of my 
remarks it is interesting to note that Mr. Syme made his first 
great success in life by establishing a modest private school 
of surgery. with a few beds attached. He successfully intro- 
duced the system of pupilage, and each student received from 
him special attention. It goes without saying that he 
possessed in an eminent degree the power of personal attrac- 
tion. His pupils were enthusiastic in their attachment to 
him, and with their assistance in his skilful work he laid, as I 
have said, the foundation of his fame. 

And yet, of all the galaxy which graced Edinburgh at that 
time, with the exception of Simpson, how few enjoyed a Con- 
tinental reputation! In the capitals of Europe you might 
search in vain on the bookstalls for their works, and at the 
time in question the foreign medical student knew not of 
their names. But, strange to say, there happened to be a 
general practitioner in Edinburgh, who, from jealousy or some 
other cause, never was allowed to join the staff of our well- 
known Royal Infirmary, and never had the honour of entering 
the portals of our university as one of its yrofessors. I should 
rather say that the loss was on the side of the university. 

| His works you never failed to find everywhere 01 the Conti- 
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nent, and there were few senior students to be met with there 
who were not acquainted with his name. Abercrombie’s 
treatises on the diseases of the brain and stomach were 
classical works, and every French student, while ignorant of 
the names of Syme and Christison, when asked if they 
knew the names of any Scottish or even British celebrity, 
readily replied with that of Abercrombie. But it may be 
asked, ‘‘ How was it possible for a general practitioner to 
accumulate so many well ordered facts in these standard 
treatises?” I answer, through the employment of the judi- 
cious system of pupilage. Abercrombie had pupils, as was 
the general custom in those days ; many of them rose to great 
distinction in their profession. One of them, the senior 
Begbie, has often described to me how admirably Abercrom- 
bie taught his pupils by hourly examples drawn from his 
practice; how he discussed with them the problems con- 
nected with his more serious cases, and how, with their will- 
ing assistance, he amassed a large amount of facts from the 
numerous dissections they made under his eye. 


TUITION AND PUPILAGE. 

{t is something like this that I desire to see carried on in 
all our provincial schools. I have alluded to the difficulties 
connected with our large teaching centres, and it is to the pro- 
vincial schools, which alone can supply it, that I look for a 
return to that system by which the student and his teacher 
can be brought into closer contact. It is pre-eminently in a 
school like this of Sheffield, where the number of students is 
necessarily limited, that a system of tuition can be carried 
out resembling the old pupilage in its best features, and yet 
with none of its drawbacks. For, undoubtedly, where the 
practitioner was not intelligent, and had no teaching gifts, 
the field for the instruction of his pupils was necessarily 
limited. In those days, too, the hospital system in our towns 
was in abeyance, and it could not be looked to to supply the 
deficiencies of the pupil’s master ; but nowadays the difficulty 
is to find a centre of population unprovided with a well- 
equipped hospital. It is highly satisfactory to find that in 
Sheffield, with its population of 325,000, you have 300 hospital 
beds at the disposal of the school. With this important 
means of practical instruction, coupled with small classes and 
an earnest professoriate, nothing is wanting to render 
Sheffield a still greater success as a teaching school. 

Indeed the chief object of this short address is to rouse, 
wherever required, the provincial schools from the lethargy 
into which they are too apt to fall, and to point out the im- 
portant part they are now called on to play in the education 
of the medical student. I am, however, a keen advocate of 
the plan by which a student, having laid the foundations of 
his course of study in a school like that of Sheffield, and 
having obtained his diploma or his degree, should, his prin- 
cipal anxiety being at rest, visit the chief centres of medical 
education in the three kingdoms, and extend his travels to 
Paris, Berlin, and Vienna. The facilities for cheap travelling 
now afforded on all hands are such that a young medical 
man, with the proceeds of a year’s assistantship, has enough 
in his pocket to defray the expense of atour such as I have 
sketched. I have been struck with the manner in which our 
American cousins avail themselves of this method of enlarg- 
ing their ideas of men and manners, of making the acquaint- 
ance of celebrities in the profession, and of studying in 
special hospitals and museums. It is dueto this wise course 
of fimitating the Germans in their Wanderjahr that the medi- 
cal literature of America shows a more intimate acquaintance 
with Continental work than the ordinary articles in our weekly 
press. ‘‘ Manners make the man”—the travelled man is gene- 
rally a delightful companion, and the country practitioner who 
has enjoyed a professional visit to the Continental schools will 
find in his intercourse with his patients, more especially those 
of the better class, that he takes at once a higher and a more 
trusted position than if he had seen little of the world. 

Were the claims of the provincial schools generally recog- 
nised, as I have endeavoured to urge them, I am convinced 
that there is no fear that the leading universities would 
suffer materially from the change. They would still com- 
mand their quota of students, although the numbers of the 
last few years might not be maintained. But in addition they 
would always have an influx of young practitioners from these 
provincial schools, anxious to avail themselves of the special 


advantages of a great teaching centre, where post-graduate 
courses can only satisfactorily be carried on from the available 
wealth of material and wide experience of the teachers. 

It is instructive to compare the small schools on the Con- 
tinent with our own. On the Continent we are surprised to 
find men of some celebrity living in a comparatively small 
town with a hospital of moderate size, and working with a 
devotion to some special subject that apparently renders 
them oblivious of money. Their style of living is comfort- 
able but modest, reminding one of the ‘plain living and 
high thinking” of our own great poet. 

In our country, on the other hand, the claims of private 
practice and our expensive domestic habits are such as to 
prevent a man having the time to devote himself to original 
research, and it is only, perhaps, when he gains a large ex- 
perience from an extensive practice, and can afford to take 
some ease, that he finds he has time to do good work and 
reflect credit on his school. 

For efficient tuition it is essential that the hospital aecom- 
modation be large, and herein lies one great advantage that. 
Sheffield possesses over such a school as Edinburgh. As the 
number of students increases, should there be no correspond- 
ing expansion of the means of clinical instruction, the efficiency 
ofany school must beimpaired. Whatcan be said of a school 
wherea student has, during his four years’ residence, an oppor- 
tunity of examining only one patient in the wards? This 
assuredly is not as it should be. Shouldastudent, at his final 
trial, fail in his clinical work, either in medicine or surgery, I 
have no hesitation in saying that he should be remanded to 
his studies; but a student whose opportunities of clinical 
study are so limited has just cause of complaint when he 
finds himself rejected for want of proficiency in this special 
department. Now thisis a great advantage which provincial 
schools enjoy, and too much cannot be made of it. Without 
thorough clinical training, no student should be allowed to 
enter on practice. This, in my opinion, holds especially true 
with regard to diseases of children, and also to the study of 
infectious diseases, insanity, and diseases of the eye. One of 
our most celebrated specialists in diseases of the heart holds 
a veterinary diploma, and when I asked him ‘‘ why he had 
taken the trouble to go through a laborious training in another 
department of the healing art,” his answer was: ‘In dealing 
with the diseases, say of the horse or cow, you have to exercise 
your skill in estimating aright the symptoms presented by the 
animal. You cannot assist yourself by interrogating it, so as to 
ascertain the seat of pain, or negatively determine the seat of 
the disorders by the absence of some crucial symptom.” Andhe 
assured me that, as a physician, he had almost daily felt the 
benefit of his practice among the lower animals. The same 
remark applies to the ailments of children. These constitute 
by far the most numerous calls on the professional skill of 
the young practitioner, and I fear that in the past he has 
gained his knowledge by laborious and too often haphazard 
experimentation on his young patients during his early years 
of practice. This, I trust, is a thing of the past, but itis 
rather humbling to reflect that it is only this year that the 
General Medical Council has proposed to render attendance 
on the practice of a sick children’s hospital an imperative 
item in medical education. This quarter of a century will 
certainly be remarkable, if for nothing else, for the general 
establishment of hospitals for the isolation and treatment of 
infectious diseases, a most important step in public sanita- 
tion, not merely directly lowering the death-rate, but also 
affording to medical students an opportunity of thoroughly 
studying at the bedside, and under careful tuition, this im- 
portant class of diseases. In a crowded school a student has 
no opportunity of becoming acquainted with these ailments, 
and yet he is examined upon them, and is expected by the 
public to be an adept in their treatment. No sooner was our 
hospital in Edinburgh equipped than the Corporation at once 
opened it for the instruction of medical students, but the 
subject was not a compulsory one, and it was surprising to 
find that so few, comparatively, availed themselves of the 
privilege. The attendance upon such hospitals will now be 
compulsory. Now, with regard to both these important sub- 
jects, diseases of children and those of an infectious cha- 
racter, your school is thoroughly equipped, and I am entitled, 

therefore, to augur for it a brilliant future. : 
Two other subjects of medical study have also this year for 
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the first time been made compulsory, namely, insanity and 
disease of the eye. Luckily, Sheffield is well provided in 
both respects. Your County Asylum, with its 1,600 beds, 
will furnish ample material for the satisfactory tuition of 
this important branch of medical study, preventing those 
dreadful tragedies which appal us too often in the daily 
press, and where, through the inability of medical men to 
recognise the early symptoms of insanity, lunatics are free 
to indulge their delusions without let or hindrance. 

In a company of officers of all classes of military service I 
heard the question once asked: ‘‘ Which campaign entailed 
the most lasting expense on the British ratepayer ?” After 
some discussion, it was generally agreed that the Egyptian 
campaign, under Sir Ralph Abercromby, was the most. dis- 
astrous in this respect, all owing to the prevalence of oph- 
thalmia, which invalided the troops in large numbers, and 
sent them home to their country blind, unable to obtain their 
subsistence, but in good health, and entitled to pensions. The 
contrast with later campaigns constitutes a flattering testi- 
mony to the efficiency of the medical service. As regards their 
special ailments, your town stands pre-eminent, and the 
reputation of your great ophthalmic surgeon in the United 
Kingdom and on the Continent raises Sheffield in this respect 
to the first rank among provincial schools. 


THE CuoIcE oF TEACHERS. 

One mistake, I think, the English schools have hitherto 
made isin too often limiting their selection of teachers to 
their owu pupils. It sounds fair, I confess, that those who 
have contributed to the prosperity of any school should 
benefit by it, and that in the competition for posts on the 
teaching staff, they, ceteris paribus, should have the preference. 

Now, I willingly allow that, where a student is so distin- 
guished as to reflect honour on his school, most assuredly the 
claims of such a one can never be overlooked. His addition 
to the teaching staff becomes a source of strength to his alma 
mater, and at the same time is a stimulus to the whole 
school. Such cases, however, constitute the exception, and I 
regard it as suicidal policy to perpetuate a feeble class of 
lecturers. Alas! hhow few possess the power of expression ; 
fewer still the graces of a free delivery. Two of the most 
eminent scientists of the age were notorious failures in the 
class-room, and in the case of one of these the students had 
actually to avail themselves, at considerable expense, of the 
tuition of aless highly distinguished lecturer outside of the 
walls of the university, to enable them to pass their examina- 
tions. Now such a difficulty is easily met in a large educa- 
tional centre, where a rival lecturer is ready to supplement 
the deficiencies of a professor; but an unsuccessful lecturer 
in a provincial school constitutes a dead weight which may 
prove highly detrimental to its reputation, and when that is 
once tarnished it may take years to recover it. -Hence the 
importance, in my opinion, of admitting to your school, as 
opportunity offers, outsiders of talent and repute who may not 
have studied among you. It looks like a conundrum to 
propound the difficult problem—who is to have the selection 
of the teaching staff in our universities and schools of 
medicine? As to this, the school I hail from, namely, 
Edinburgh, has had a most instructive history. Our uni- 
versity has no Papal Bull on which to found its privilege of 
teaching. It holds its warrant direct from the people. By 
the citizens it was founded, and is styled the ‘‘Town’s 
College.” It obtained its charter from our Scottish Solomon, 
King James VI., and this was one of the best things he 
ever did. The patronage of the chairs was vested in a town 
council or corporation, and there can be no doubt that they 
discharged this impertant duty remarkably well, examining 
testimonials, listening to outside opinions, and weighing 
carefully the respective claims of the various candidates. 
Our university grew, however, to be such a large undertaking 
as to tax too severely the time and capabilities of the town 
council. Many of its regulations had become, in course of 
years, antiquated, and the huge machine had to be accom- 
modated to the wants of the day. A University Act was 
passed, which wisely, in constituting a special court for the 
election of professors, included, among its seven members, 
four town councillors to represent the city interests, while 
the remainder consisted of persons of eminence whose judg- 
ment and impartiality could be relied on. 


The fortunes of a university, like those of a state, neces- 
sarily vary from time to time, and a period arrived, during 
the management of the Corporation, when professors clung to 
their chairs after their usefulness as teachers had passed, 
there being no provision for pensioning such old officials. To 
their infinite credit, the Town Council, although they had no 
funds to provide pensions, yet took care that the school did 
not suffer. They permitted lecturers from the Extra-Mural 
School of the College of Surgeons to participate in the uni- 
versity teaching, and allowed students, to a certain though 
limited extent, to select their lecturers when the university 
teaching of any department was deficient. This liberal con- 
cession was like mercy twice blessed. It stimulated the pro- 
fessors to greater activity, while at the same time it gave to 
younger men an opportunity of showing what was in them by 
affording a fair field in which they could display their powers 
oftuition. The students, of course, largely benefited, and 
the languishing fortunes of the university at once revived, 
while the school outside the university participated in the 
change. It may surprise this audience to learn what has been 
the outcome of this generous, and, at the same time, sagacious 
policy of our civie rulers. The Extra-Mural School, now 
happily styled the School of the Royal College of Surgeons 
and Physicians has no fewerthan sixty-five lecturers attached 
to it—the largest school of this kind in the world. We have 
seven lecturers on medirine, five on surgery, three on obstet- 
rics, two on anatomy, four on diseases of children, and three 
on diseases of the eye, ete. The medical professors in the 
university are only eight in number, and yet, notwithstand- 
ing the competition to which they are exposed, from the van- 
tage ground they occupy in the university, with the valuable 
assistance they obtain from the university funds in providing 
assistants, apparatus, etc., not to mention the general emi- 
nence of the occupants of the chairs, the professors are able 
not only to hold their own, but to draw around them very 
large classes. 

In our outside school we never think of insisting on gentle- 
men who wish to join the teaching staff having been previous 
students of the school. Our school is open to all and sundry 
who may choose to apply, and anyone may select what subject 
he pleases for his lectures. There is, however, one important 
proviso—he must join, asa Fellow, one or other of the Col- 
leges of Surgeons or Physicians. By doing so he gives assur- 
ance of his standing and respectability, and, after he has. 
obtained his Fellowship, he is called on before a committee of 
the College to give an impromptu specimen of his powers asa 
lecturér on some selected subject. Finally, he has to show 
that he possesses. in the shape of a museum, etc., material 
suitable for his course. If all these requirements are satis- 
factorily met, he is entitled to teach for university graduation 
and for the diploma of the College. It matters not how many 
lecturers there may be already engaged on the subject he may 
choose. The French apophthegm holds true ‘‘ Lacarriére ouverte 
aux talents.’ The new lecturer soon finds his level; the 
student quickly discovers where he can get the most value for 
his money, and a lecturer who fails to attract students by the 
excellence of his teaching quickly goes to the wall. At the 
same time, the student who has funds at his disposal attends 
one or more lectures to supplement the teaching in the 
university, and thereby there can be no doubt he benefits 
from the variety of the instruction thus afforded. There is 
also this great advantage in the arrangement in question— 
young graduates of promise remain attached to the school, 
and are not compelled to leave in quest of a livelihood else- 
where. At the same time a nursery, so to speak, is formed 
where a supply of professors is at all times available. Indeed, 
our school has supplied a large number of universities with 
fit occupants of their chairs. 

To sum up: [hail the existence of our provincial schools, 
the popularity and usefulness of which, conducted on proper 
lines, must go on increasing, supplying as they do the great 
want in our medical education—that close supervision of the 
student by his teacher in all stages of his progress, and that 
free personal intercourse by which his attention to his 
studies may be stimulated and his habits of application 
strengthened. 

But to enable a School like Sheffield to hold its own among 
numerous rivals there must be endowment of the various 
chairs. It is idle to expect, amid the pressing wants of the 
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day and the incessant struggle for existence, that such a 
school can be successfully maintained at its high level 
unless the class fees are supplemented. The wealth, 
public and private, of the nation is enormous, and in such 
busy centres like this, where the whole world has to come 
cap in hand for warlike appliances and also for the simplest 
articles of domestic use, is it too much to ask that the stream 
of donations which has run in the direction of museums and 
public parks might fora moment be diverted to such a good 
cause as I have indicated ὃ 
THE LATE Mr. JACKSON. 

All honour to the name of Jackson, so indissolubly con- 
nected with the fortunes of this school, and which I am glad 
to find will be still further associated with the school through 
the munificence of Mrs. Jackson. Indeed, one great regret I 
have in my present visit is that I had not at this gathering 
his pleasant greeting, which it was always an inducement for 
me to come to Sheffield to share with you all. May the 
example he has shown be followed by his richer fellow- 
citizens, for it should never be forgotten that, as medical 
and surgical teaching is improved, all classes of society share 
in the benefit, and that the rich, in lending a helping hand, 
are at the same time, while improving their own chances of 
living, directly benefiting their poorer brethren. 

Now I do not insist on a collegiate garb, or even on a col- 
lege hall—both of which to my mind are tainted with medix- 
valism—as Iam convinced that the free intercourse I am 
pleading for between teacher and student would prevent that 
waywardness of conduct and instability of purpose which too 
often blight the fairest prospects. It is possible, with some 
such plan as lam advocating, for a student to avoid the quick- 
sands of a city life, and to devote himself honestly and dog- 
gedly (to use the characteristic word of Samuel Johnson) to 
his studies. I willingly allow that our profession as a whole 
is recruited from the best blood of the country, and a more 
creditable set of young men than our medical students, I 
hold, does not exist. All the more, however, I hold that it is 
necessary to rouse the laggards, to encourage the down- 
hearted, and to beget that esprit de eorps which is the orna- 
ment of our profession. Never was this more required than 
when, as at present, the medical student finds himself con- 
fronted with another competitor for public patronage. 


FEMALE PRACTITIONERS. 

The ladies have entered the arena, and as they have 
crossed swords with their brethren in this special depart- 
ment of the race of life, they must accept the position 
and face all consequences. This is what the ladies 
recognise, and they are fully prepared to act accordingly. 
All they can expect in return is courtesy and ἃ fair 
field and no favour. T am bound, as one of their teachers 
and examiners, here to certify that no set of students could 
be more intelligent, and, to use a Scottish phrase, ‘‘ more 
quick in the uptake,” or, as we should say, more responsive 
to the teaching of their lecturer than the lady medicals. As 
a senior in the profession, I am indeed surprised at the 
courageous manner in which they face the drudgery of the 
subjects of their first and second examinations, and when 
they come to their final trials in the examination hall, before 
they enter on the practice of their profession, I confess they 
bear themselves well and makea highly creditable appearance. 

In this country, except in the centres of population, there 
is little or no demand for their services. They will never be 
able to compete with the hard life of the country practi- 
tioner, and, overstocked as the profession notoriously is, I 
feel how few are the so-called prizes that can fall to them in 
the shape of assistantships, Jlocwm tenentes, and house- 
surgeonships. The public and the profession are, however, 
undergoing a species of education in this respect, and the 
time may come when the portals of all our institutions may 
be thrown open to them. Meanwhile it is in no ungallant 
spirit that I recognise in them the regenerators of native 
Indian society. Indeed, I should call on Government to 


supply from the publie purse funds to defray the expense of 
having a lady medical at all ourjimportant stations in the 
Hast, not only to supply the needs of English wives and 
children, but to afford the native female population the advan- 
tage of a friend and an adviser in all their medical troubles. 
Indeed, at all missionary stations, the presence of a skilled 


and prudent lady would prove of incalculable service. I can- 
not emphasise this more than by relating an incident which 
happened to myself in Edinburgh. I was surprised to find 
myself once summoned to the bedside of a dying general 
oflicer, who had spent many years of service in India. He 
said: ‘‘I see your name, doctor, in the list of examiners at 
the Royal College of Surgeons. 1 wish to impress on you 
and your College the necessity of insisting on all your Licen- 
tiates being well versed in the practice of obstetrics. The 
tragedies I have seen enacted at remote military stations 
from the incapacity of the resident doctor have led me to 
solicit this interview.” He went on to say that he had fre- 
quently heard the solitary medical officer at that station boast 
of having never attended an obstetric case. 


RuLes oF Conpvuct. 

IT never address medical students without being reminded 
of the poor woman in the Gospels ‘‘ who had suffered much 
from many physicians.” They either have been or are to be 
lectured at to their heart’s content, and now, at the opening of 
the session, it is certainly not my intention to inflict upon 
them a harangue and give them lessons of advice. It is, 
however, a constant source of pleasure for us seniors to be 
brought into contact with bright enthusiastic natures, on 
whom life is opening, and the future, with all its uncertain- 
ties, stands looming in the distance. Just accept two rules 
of conduct which in a very chequered career I have learned 
at some cost to value. First, Do your duty however appa- 
rently irksome and sterile; and let the future take care of 
itself. Little did I think, as a country doctor in a district 
which was so forbidding that Mungo Parke volunteered to 
explore the Niger rather than undertake the drudgery of 
ministering to the wants of its sparse population—little did 
I think that I should live to be invited to address this 
distinguished audience. The second is, Be something else 
than a mere professional man; have some other string to 
your bow than mere medicine; cultivate literature, any of 
the fine arts, or what you please—not to make a living or 
even to eke out your present one, but just that in your hours 
of solitude, in your rides, and at the bedsides of your patients 
in lingering cases you may be able to conjure up pleasant 
thoughts, and thus relieve the strain and tension of your 
daily routine of harassing work. There can be no doubt that 
by keeping up your acquaintance with the masterpieces of 
literature you acquire a culture and a polish which is speci- 
ally useful when you mix with your better-class patients. It 
has not seldom happened that a misplaced accent, an unlucky 
because inaccurate quotation from the classics, or a false 
quantity has betrayed the cloven hoof and interfered with a 
doctor’s usefulness. 

I must now bring these somewhat desultory remarks to a 
close, and in doing so must answer the question which faces 
me in a town like Sheffield, Is this scene of busy industry a 
fit resting-place for the studious student? When I find 
myself in London amid its seething population, I have often 
congratulated myself that we in the North possess in Edin- 
burgh and Aberdeen a calmer atmosphere and quiet, with 
few disturbing influences of sound. But compensation reigns 
everywhere. Your manifold industries, noisy though they 
are, furnish the student with the means of perfecting himself 
in the treatment of injuries of all kinds, which we, in Scot- 
land, can only meet with in Glasgow, with its shipbuilding 
yards and its huge industries. Such opportunities of surgical 
practice as you can afford are of the utmost value to the 
country doctor, who has to depend on his own unaided skill 
and to draw on his early experiences in such a school as this 
of Sheffield. But, wherever a student may choose to cast his 
lot, [confess I should ceteris paribus prefer a town possessing his- 
torical associations, which may serve to interest him and leave 
memories which in after-life he may have pleasure in recalling. 

A student in Edinburgh when pursuing his dispensary prac- 
tice among the poor in the old town can hardly move a step 
without finding himself face to face with the site of some 
legend, or of some scene portrayed by the master hand of Sir 
Walter Scott, who, with Burns, has left his mark broadcast over 
his jromantic town; while the memory of Queen Mary and of 
Prince Charlie haunts his progress in our closes and wynds. 
Summoned as I happened to be the other night to a dismal 
scene of domestic violence and death, I found myself, to my 
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surprise, in the humble dwelling which Sir Astley Cooper 
occupied when he came to Edinburgh to attend the lectures 
of Black and Gregory. Within a stone-cast was the site of 
the Kirk of Field, where Darnley met his death, and close at 
hand was the path down one of our wynds which Queen 
Mary followed on her way to Holyrood after paying a visit to 
her husband on that eventful night. 

But Sheffield, also, has been immortalised by the genius 
of the Wizard of the North in his immortal novel, as Ruskin 
styles it, of Ivanhoe, which has its scenery laid in Sheffield 
and its neighbourhood, and we can never forget that the 
chief incidents are laid in the hills and valleys which lie be- 
tween Sheffield and Doncaster, in that the Palmer, conduct- 
ing the few in their hasty flight from Rotherwood, at last told 
him “‘ We are now not far from the town of Sheffield, where 
thou mayest easily find many of the tribe with whom to take 
refuge.” I cannot tread your streets, I cannot enjoy the ex- 
quisite scenery of your immediate neighbourhood, without 
being forcibly reminded of these romantic associations. 
Sheffield has thus also been touched with the fairy wand of 
genius. That genius was a Scotsman whose birthplace was 
Edinburgh, and in this we find a bond of association between 
my own native city and its school of medicine and your own. 

Long may a healthy rivalry reign between us, and may the 
efforts of both schools to serve our great profession be 
crowned with permanent success. 


UNIVERSITY COLLEGE. 
MEDICINE AS A PROGRESSIVE SCIENCE. 
By Sipney Martin, M.D., F.R.C.P., F.R.S., 


Professor of Pathology in University College, and Assistant Physician to 
the Hospital; Assistant Physician to the Hospital for 
Consumption, Brompton. 


GENTLEMEN,—The first duty I have to perform is a very 
pleasant one. As representing for the time being the medi- 
eal faculty of the College, I bid you all a hearty welcome at 
the commencement of a new session: to those of you who are 
returning to your studies, as well as to those who are about 
to commence them. Welcome is an appropriate word to use 
to those who are about to study medicine, for it implies that 
you are about to obtain something which is worthy of attain- 
ment. This is the least that can be said of the profession of 
medicine—namely, that it is worthy of attainment. It in- 
cludes a study which will give youa great and intellectual 
interest in life, will exercise the faculties you possess to the 
utmost, and, if rightly pursued, will lead to the highest 
result of life, the knowledge of good and useful work done. 
In its scientific aspects the study of medicine has interested 
the greatest minds that have lived, and not a few of the past 
great teachers of the world have either had the advantage of 
an early training in medicine, or, in the absence of this, have 
turned to branches of the subject for the expression, in prose 
or poetry, of thoughts and illustrations of the deepest 
problems of life. 

In all its varied aspects medicine has to do with life and 
death, with the study of life and its phenomena, and with 
the prevention of death from preventable causes, and thus 
with the prolongation of life. It possesses the great advan- 
tage of having both a scientific and a practical side. The 
study of the phenomena of life, as shown in the ultimate 
elements of the body, of the chemical, physical, and other 
properties of the living cell, is a branch of medicine on which 
the highest faculties of the mind can with advantage be con- 
centrated. The study of the variations in disease which 
these ultimate elements undergo is also a test of the highest 
faculties. But however abstruse or learned may be the in- 
vestigation of these phenomena, it must never be forgotten 
that the reason of our existence as students of medicine is a 
practical one: to aid Nature in the cure of disease, to allay 
pain, to prolong life. 

With this high aim, intimately bound up as it is with the 
welfare of our fellow-creatures, it is satisfactory that the 
study of medicine, both in its scientific and practical aspects, 
is a progressive one; that we are passing, and have passed, 
from the darkness of the sorcerer, medicine-man, and herba- 
list, to a clearer knowledge of the processes of disease and of 
the means of counteracting them. And even though the 


essential phenomena of life are still far beyond our compre- | 


hension, the progress that has been made gives good hope 
that in the future much will be accomplished in the way not 
only of disclosing the secrets ‘of the processes of disease, but 
of the discovery of rational means of counteracting them. 

In the history of medicine, as in that of many other prac- 
tical subjects, the great change that has taken place has been 
from the speculative to the real. In all ages thinkers have 
had before them the phenomena of life—the beat of the heart, 
the presence of blood, the exercise of the mental faculties, the 
phenomena of birth and development, and the passing of life 
into death; and it was but natural that the causes of these 
phenomena should be investigated by those following learned 
pursuits. Actual knowledge of the body, both anatomical and 
physiological, was scanty, so that speculation, often of the 
wildest character, tinged in some ages by theology, was in- 
dulged in to explain what a more extensive knowledge of 
facts would have made clear. Real progress in medicine is 
made by two processes. The first is the accumulation of 
facts, either by simple observation or by observation and 
experiment. The second is the interpretation οἱ those 
facts. The first is discovering what can be seen ; the second 
is describing what the seen means. 

In the work of progress, in the accumulation of facts, many 
different kinds of workers are engaged. Some there are who 
deal only with facts, who in their extreme type, are content to 
extend knowledge by devoting themselves to counting the 
scales on a butterfly’s wing. Others, again, are more inclined 
to speculation and theory, accepting the facts as they are pre- 
sented to them by others. Both kinds of workers have their 
use, provided that the man who studies facts is correct in his 
observations, and the man who theorises uses accurate facts 
as the basis of his theories. Humen nature is, however, very 
fallible, and the human mind really very limited. The in- 
vestigator is not infrequently uncertain of his facts, on which 
the theoriser builds his castle of straw, and only too com- 
monly is blinded by some preconceived idea which endangers 
the accuracy of his work. A cynic, I believe, has remarked 
that the duration of a physiological fact is four years or some 
such period. Although this is not a strictly accurate state- 
ment, it serves as a warning of the danger of hasty conclu- 
sions. The greatest lesson one can learn in the training for 
the career of medicine or of science is accuracy of observation . 
and of record. Ideas are multitudinous; perhaps all the 
theories in medicine will be found in ancient books, and in 
most of the modern developments of medicine that have 
been made, there is usually someone to say that it can be 
found indicated in Galen or Aristotle. This may be so, and a 
man may be very near a discovery and yet not make it. 

Our very eyes 
Are’sometimes, like our judgments, blind. 

With such thoughts to keep one humble in the pursuit of 
knowledge, the cultivation of accuracy of observation and of 
record is the basis on which all progress in medicine is to be 
made. How difficult it is to cultivate every one knows who 
has followed the advance of scientific medicine in the past: 
years. All progress is associated with failure, anomalous 
as it may seem; the failure of the individual to attain his 
standard. Such failure, which need not be necessarily be 
known to anyone but the man himself, does not necessarily 
mean retrogression. All good work in medicine, as 1n other 
allied subjects, is done for the love of the subject itself, not 
for mere remuneration or the achievement of greatness 1n the 
eyes of the world, but with the aim of adding some iota to 
the general knowledge or of leaving the world better for 
one’s existence. So it has been in the world’s history that 
the simplest and lowliest of men have achieved the highest 
ends. 

An AGE OF PROGRESS. 
has been the age of progress in medicine, as 
in other fields of natural knowledge. In medicine, the pro- 
gress, I think, has been quite as marked as in physical or 
chemical science, and the results have been obtained by the 
patient work of many individuals. Progress has been made 
in many different ways, to a great extent simply by the 
accumulation of facts, anatomical, physiological, and chemi- 
cal, both in healthy and diseased conditions. This accumu 
lation of observations has now increased to such an extent 
that it is impossible for one person to know them, much 
mcre go than in previous ages, when workers were few 
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and opportunities for observation and recording were more 
The development of the experi- 


scanty than at present. 
mental method has also greatly aided the progress of medical 


science, and has been the means of improving the treatment 
natural phenomena is a 
In medi- 
cine it is of the highest importance, not only in the in- 
scientific branches of our subject, but 
In not a few cases, the 
treatment of disease is an experiment ; one intended to benefit 
the patient it is true, but still an experiment, since all the 
conditions present in the body when we give a drug or apply 
result to ascer- 

unfavourable. 
of experimentation is one therefore worthy of 


of disease. Experiment to elucidate 

very ancient method, as it was used in alchemy. 
vestigation of the 
actually in the treatment of disease. 


a treatment are not known, and we watch the 
tain new facts, which may be favourable or 
The method 
being included in the training of the medical practitioner. 


There are good experiments and bad; the latter from various 
causes, some of which depend on the experimenter, and some 
difficulty of the subject investigated. The 
investigation of the natural phenomena of life and of the 
processes of disease presents very great difficulties owing to 
Progress has, however, been 
made not only in the science of medicine, but in the applica- 
Much of 
It was empirical 
medicine, since some- 
This empirical 
knowledge is by no means to be despised, since in many 
given to scientific experimentation the clue to 


on the inherent 


the complexity of the subject. 


tion of the ascertained facts to practical medicine. 
the treatment of disease is empirical. 
before the development of scientific 


thing had to be done to alleviate disease. 


cases it has 
the mode of investigation of a morbid process. 


PATHS OF PROGRESS. 


It will not be out of place to indicate a few of the directions 
in which medicine has of late made progress. It is sometimes 


advantageous to stand still and discuss whither one is going, 
instead of always seeking new things. 


perimental and other work 
and pathology. It has been said that the true scientific 
worker investigates his subject, or ought to investigate it, 
without any view of its practical application; and it has been 
pointed out how frequently an apparently abstract or isolated 
piece of work bears fruit, or has an application which was not 
in the worker’s mind. It is quite true that scientifie work 
should not be too utilitarian,’and should not always be done 
with the view of a practical application, since this would vitiate 
the disinterestednesswith which it ought to be done. One may 
carry this idea too far, and it is not too much to say that a great 
deal of the work of recent years in physics and chemistry 
would not have been done at all, or, at any rate, not so rapidly 
if there had not been a practical application in view. 

Medical science has advanced from the study of the struc- 
ture of the body to that of the functions of the body; from 
the study of the structure and naked-eye appearances of 
diseased tissues to the investigation of the processes of 
diseases as they affect the functions of the body. From one 
point of view a diseased process must either be an alteration 
of the functions of the tissues, or a poisoning of the body by 
agents introduced from without, or, sometimes indeed, formed 
in the body. In the investigation of a diseased process the 
anatomical changes are the most obvious and those most 
readily appreciated, yet they are from the point of view of 
causation of less importance than other changes which 
frequently occur before the structure of the part is altered 
to the naked eye or the microscope. Some of these changes 
are chemical, and may be either an altered relation of the 
imorganic and organic salts of the tissues, or the formation 
from the organic elements of the tissues of substances 
poisonous to the tissue itself, or finally théy may consist in 
poisons which have been introduced from without the body 
or manufactured in the tissues by a living organism which 
has entered the body. The investigation of these chemical 
processes has advanced our knowledge of medicine. Difficult 
as this subject is, and young as it is, it has still been of 
service, and has in some instances indicated the correct 
treatment of disease. The chemical method of investigation 


I do not intend to 
speak to you of the advance made in medicine by the dis- 
covery of anesthetics, nor of the boon conferred on mankind 
by the development of antiseptic surgery. I would rather 
refer to‘ the advantage accrued to medicine from the ex- 
done of late years in physiology 


is, however, not the only one which has been utilised in me- 
dicine. In disease as it is seen at the bedside we have to be 
content to study its process by clinical methods which are in 
many ways limited, and which in the majority of instances 
throw but little light on the beginnings of disease. The 
examination likewise after death, although highly instructive 
and necessary in our study, is still very imperfect; for at that 
time we see disease in its final stage, when there are fre- 
quently absent the signs of the process that has taken place. 
What has been gained from clinical research and from work in 
the post-mortem room has been added to and consolidated by ex- 
periment; by, indeed, reproducing diseased conditions in order 
that the processes that occur may be studied in their various 
stages. In this way, also, the existing agents of disease can be 
more closely investigated and not infrequently discovered. 

No better example can be adduced as showing the tendency 
of advancement of modern medicine than the history of the 
thyroid gland. Until quite recently, like the thymus, 
pituitary body, and even the suprarenal body, it was looked 
upon as almost a curiosity, being very useful for giving a 
microscopical specimen in examinations. Its functions were 
unknown, perhaps denied. It is subject’ to disease and an 
experiment on a somewhat large scale by a surgeon who re- 
moved the diseased glands in patients led to the discovery 
that its removal produced a profound change in the nutrition 
and the mental condition of the patients. This accidental 
experiment led to the investigation of the functions of the 
thyroid gland, and to the discovery that its loss or disorder 
was associated with two diseases—namely, myxcedema and 
cretinism—in both of which there is a profound and peculiar 
change both in nutrition and in the mental qualities of the 
individual. The final stage is as interesting, inasmuch as the 
implantation, the subcutaneous injection, or the eating of 
healthy thyroid gland tissue or extract serves as a remedy for 
the diseases produced by the loss of the gland. The 
result obtained is of great value; it began in an un- 
conscious experiment, and might, perhaps, have been 
finally obtained almost empirically, but it is doubtful 
if it would have been so rapidly worked out if this had 
not been the age of experiment, and if there had not 
been many eager workers ready to seize the.clue to the eluci- 
dation of disease. Such an investigation as this leads to 
other work, some of which is good and some essentially bad. 
It led to the investigation of the functions of the other 
ductless glands of the body, one of which, the suprarenal 
capsule, is associated with a serious disease. Although im- 
portant scientific results, especially regarding the suprarenal 
body, have been obtained, as yet no practical application has 
come. This, however, may in time result as investigation 
proceeds. The subject indeed is a very wide one, affecting 
not only sweatless glands, but also those with useful secre- 
tions. Accurate observation and experiment may thus 
benefit practical medicine. 

We have now more appliances, better methods, and more 
numerous workers than in the last century for the study of 
disease; and with the increase of knowledge, a certain 
amount of specialism must develop, in order that the indi- 
vidual, whose mental capacity is but limited, may not be 
overwhelmed by the complexity of subjects. The mere 
accumulation of facts in morbid anatomy, the accuracy of 
which, owing to the facility for work, it is open to anyone to 
examine, constitutes a great advance; it serves as a founda- 
tion for the study of the processes of disease. Important, 
however, as morbid anatomy is, too strict attention to it will 
not be of great aid; the object is to discover the agent or 
agents or the processes which have led to the anatomical 
changes in tissues or organs. For it cannot be too strongly 
stated that the more that is known of the prime causes of 
disease, the more is it likely that measures will be discovered 
to prevent or counteract them. This is well illustrated by the 
advantages which medicine has obtained from bacteriology. 


THE Hep or BAcTERIOLOGY. 

It is not many years ago since bacteria began to play an 
important part in the study of medicine. Investigated first 
almost solely from the biological side, their evident injurious 
effects when introduced into the body soon revealed a pos- 
sible relationship to disease. By the development of accu- 
rate methods of study we now can, as we wish or not, obtain 


Ocr. 3, 1896.] 


INTRODUCTORY ADDRESSES. 


Tue Bririsy 
MepIcat JouRNAL 


938. 


a given liquid full of bacteria or free from them. By research 
it has been shown that bacteria are not naturally present in 
the tissues of the animal body—a question which was dis- 
eussed fora long time. By improved methods of isolation 
we can study each individual bacterium and observe its mode 
of growth and other peculiarities, study its metabolic pro- 
cesses, and determine whether when introduced into the 
body it will kill ananimal ornot. For there are bacteria 
which are innocuous and those which produce disease, and of 
the latter there are some which will cause certain lesions in 
man and different lesions in animals; some that will affect 
one kind of animaland not another, and some that will affect 
both men and animals in the same way. All such facts-have 
a bearing on the study of medicine. The importance of the 
development of bacteriology on medicine has been that it has 
explained infection ; it has replaced the theory of infective 
disease by an array of incontrovertible facts. Its study and 
the results of its teaching have had, and will increasingly 
have, a profound effect on the progress of medicine. 

Gentlemen, there are some diseases which we daily come in 
¢contact with which are hopeless, in which measures are only 
palliative, and no permanent relief can be obtained. But 
that large class of diseases which are called infective, which 
occur in epidemics, which pass from one individual to another, 
are preventible, since they are caused by the introduction 
from without of a destructive agent. Not only are they pre- 
ventable, but modern research has given some hope that they 
may be cured. These diseases cut off, frequently in early life, 
the healthy and the intelligent, those who would be useful 
citizens, and who might by their intellect make the world 
brighter for their existence. I know no higher réle for the 
medical man than that of preventing disease; and it is one 
which in the future, as regards these infective diseases, 
medical men will be largely called upon to play. The infective 
disease is produced by a pernicious agent introduced from 
without, and it is because bacteriology has shown us the 
nature of some of these poisonous agents that it holds such 
an important place in modern medicine. Naturally, before 
such agents were known, before they could be grown and their 
characteristics studied, but little was really understood of the 
means of preventing the disease they produce. 

With the development of large towns the variety of infec- 
tive disease has increased; with the increase of the human 
race and of domesticated animals the opportunity and even 
the sources of infection have increased. The difficulties, 
therefore, of preventing infective disease have increased, but 
there is hope that the means for their prevention will also 
increase. 

The study of bacteriology in medicine has taught us the 
cause of tuberculosis or consumption, and if it had done 
nothing more this would be avery great stride, because, 
knowing the destructive agent in so common and fatal a 
disease, means can be devised to prevent its entrance into 
the body. The history of tuberculosis is instructive, as show- 
ing how precision in knowledge leads to practical results. 
It was in the middle of this century that Villemin first, fol- 
lowed by Chauveau and others, demonstrated that tuber- 
eulosis was a disease which could be conveyed from one 
animal to another, or from man to an animal; but it was not 
until Koch’s discovery in 1881-82 of the bacillus tuberculosis 
as the cause of the disease that the pathological process be- 
came clearer. At the present time, therefore, it is not 
remarkable, knowing that this bacillus produces the disease, 
that precautions should be taken to destroy material only too 
abundant which contains the bacillus. So that it is a quite 
recent event that consumptive hospitals have taken the pre- 
caution of destroying the sputum and of preventing the acci- 
dental transference of the disease, and it is still quite recent 
that the ruling authorities have considered the advisability 
of regulating the food products supplied by tuberculous 
animals. 

THE PREVENTION OF DISEASE. ' 

It may be premature to speak of the prevention of this 
disease, which has existed for so many centuries, and which 
has been accepted by the medical profession as an unavoid- 
able disease; but as our knowledge advances, and as means 
are taken to destroy the sources of tuberculous infection, 1 
see no reason why mankind should not be, at any rate in part, 
relieved of this scourge. 


The cause of other infective diseases has been discovered 
by bacteriological research, constituting the first steps to- 
wards their eradication. Thus it has made definite one idea 
about cholera, so definite, indeed, that it may confidently be 
hoped that in time cholera, as a scourge of mankind, will dis- 
appear. Improved sanitary arrangements and early bacteri- 
ological recognition of the disease, has prevented it coming 
to England, and has greatly diminished the spread of it during 
the epidemic of this year in Egypt. 

Simply seeing and recognising the cause of these diseases is 
not the sole fact that modern research has brought out. The 
active agents of the disease have been studied in various 
ways as regards their behaviour outside the body and inside 
it, with the result that the conditions of the body in which it 
can enter and flourish have been studied with fruitful results. 

Thus the ideas previously existing regarding the reasons 
why, for example, an infective disease should attack one per- 
son and not another exposed to the same infection, have been 
made definite by the investigation of the causes and process 
of immunity, and the resistance of the body to the invasion 
of disease from without. 

Here, again, the idea of the body resisting disease is not 
new, but what modern research has accomplished is to test 
the idea by means of experiment, to determine the way in 
which the body resists disease, to discover the elements that 
fight against its invasion. This path of investigation has 
become, perhaps somewhat unexpectedly, one of great 
advantage to practical medicine. It has been found, for 
example, that chemical substances are formed in the animal 
body, which can enable an animal to resist the invasion of a 
disease which would otherwise be fatal toit. These ‘‘im- 
munising” substances, as they are called, are called into 
being by the action of the bacterial poisons on probably the 
cell elements of the body. From these results it is but a step 
to the utilisation of these substances in the treatment of dis- 
ease. In an infective disease the development of the infect- 
ing agent is slow, and it produces its effects and its fatal 
results by means of the poison it forms. If before this process 
has progressed far, before a fatal dose of the poison is already 
in the body, these immunising substances are introduced 
into the body, it is fair to suppose that they will stop the 
erowth and deleterious action of the infective agent, and thus 
aid in the cure of the disease. The practical application of 
this to eases of disease in man has given great hope that it 
will be a great aid in the treatment of infective disease. A 
more extended investigation is required before the exact 
value of these substances to practical medicine can be deter- 
mined. 

Before leaving the subject of bacteriology, it is necessary to 
mention the part that bacteriological diagnosis is likely to 
play in clinical work in the future. The bacteria which pro- 
duce disease in man are specific ; each causes its own peculiar 
lesions, many have their peculiar habitat. It is certain that 
as the characteristics of these individual bacteria become 
more known it will become a part of clinical medicine to 
seek for them in the diseases in which they occur. Inasmuch 
as the virulence of these bacteria vary, the discovery of any 
particular form will doubtless aid in the treatment as well as 
in the power of prophesying what will happen to the patient 
—that is, in prognosis, as it is called. 

To take an example: there are various forms of bacteria 
which will produce effusion of clear liquid or of pus into the 
pleura, and it is undoubtedly of great value to know whether 
this effusion has been caused by the tubercle bacillus, by a 
streptococcus, staphylococcus, or by the pneumococcus, a 
condition which cannot always be told by ordinary clinical 
means. 

Similarly, the diagnosis of typhoid fever from other forms 
of intestinal infection in doubtful cases will no doubt in the 
future be aided by bacteriological means. As regards the 
diagnosis of the various forms of acute inflammation of the 
throat, bacteriology has already been of great aid, and has 
consolidated and elucidated the extensive clinical knowledge 
we previously possessed of such conditions. 

Although, perhaps, the most striking advance in modern 
medicine that has been made is in the nature and treatment 
of the diseases just considered—namely, those produced by 
micro-organisms—yet in nearly all branches the subject has 
progressed, owing to the precision with which work has been 
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done and to the numerous workers at the same subject, one 
man’s work checking that of another. And it is certain that, 
aided by discoveries in physiology and in the physical and 
chemical worlds, not only our science but the art of medicine 
will steadily become more perfect. We are still far from per- 
fection, as anyone who has the treatment and recognition of 
disease to carry out will readily admit. In any application 
of our discoveries to practical medicine, great care has to be 
exercised, inasmuch as all are apt to be carried away by 

nthusiasm in what appears at first sight a brilliant addition 
to ourmeans of combating disease. >Enthusiasm to a certain 
extent is a good thing, since without it perhaps no great 
progress would be made. But it is one of the safeguards of 
practical medicine in which the care of the life of the indi- 
vidual is in our hands that the enthusiasm of ideas is apt to 
be damped by the cold judgment essential in the prosecu- 
tion of the practice of medicine. In clinical work, which 
means the recognition of disease, andthe care and treatment 
of the sick, the same methods of work are necessary as in 
scientific investigation—accuracy in observation, accuracy in 
record. Not only facts, however, are obtained in clinical re- 
search, and each patient examined may be considered an indi- 
vidual investigation, but these facts have to be brought to- 
gether or united with other facts obtained by oneself, as part 
of the historical knowledge of medicine. The knowledge 
of all the facts of medicine will not necessarily make a man 
a good practitioner. For the practice of medicine the study 
of human nature, its varieties, and quips and fancies plays 
a large part, and lends, indeed, a great interest to our pro- 
fessional work. Each man, whatever his professional know- 
ledge, has to undergo a personal development, during which 
he learns afresh the facts of, his student days, building up his 
personal experience of disease. It is the building up of the 
personal experience, apart from mere knowledge, which more 
than anything gives the practitioner confidence in his profes- 
sional work. 

The medical curriculum through which you will pass or are 
passing may not be perfect, but it is the outcome of long ex- 
perience, and is designed not only to impart to you know- 
ledge which is essential for your professional work, but to 
serve as a mental training. The number of subjects you 
have to learn is almost appalling, and the array of facts 
sufficient to cause terror. But, gentlemen, you will not find 
that at the end of your student’s career that you have re- 
membered everything you have learnt; and while many 
details will go stil] the training of the mind in methodical 
and accurate observation will remain if you use your op- 
portunities aright;. and during your student career the 
more formidable scientific work is tempered by the pleasing 
responsibilities of clinical work, during which for the first 
time you come in contact professionally with the sick. 

When you enter practice, as I hope you all will, you can 
all become investigators, for if your training has been good 
you can become patient and careful in your responsible work, 
and none can tell when the opportunity may arrive to him to 
add some stone to the temple of knowledge, and thus aid in 
the progress of medicine. 
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MEDICINE AS A CAREER. 


By W. Apams Frost, F.R.C.S., 
Ophthalmic Surgeon to the Hospital. 


GENTLEMEN,—-You commence to-day the study of a profession, 
and I suppose each of you has asked himself the question, 
What sort of a career does medicine offer ἢ and that you have 
answered that question in some sort. But, although this is 
an important question for you, there is another of much 
greater importance to the profession and to the public— 
namely, what_sort of man are you who propose to join the 
profession? For it is obvious that every year a large number 
of men enter as medical students who are utterly unfit to be 
medical men. 


THE ELIMINATION OF THE UNFIT. 
_That this is so is shown by the large proportion of rejec- 
tions at examinations. Of course it may be said that this 
only proves the inefficiency of the examination test. Butthis 


can hardly be so. It*must be remembered that the majority 
of examiners are teachers in the medical schools of the sub- 
jects in which they examine. As teachers their great aim is 
to impart such knowledge as shall enable the student to pass. 
As examiners their aim is not (as is often supposed) to dis- 
cover something that the candidate does not know, which 
would be a simple task, but to find something which he does 
know, a matter sometimes of insuperable difficulty. Yet the 
qualifications required to pass an examination are not of ὦ 
very high order—a moderate capacity for work, some common 
sense anda capability of inwardly digesting and assimilating 
a portion of the knowledge that is nowadays crammed into 
the student as if he were a prize goose. : 

Unfortunately some men have absolutely no capacity for 
work, have no common sense, and cannot digest knowledge. 
Some of these are weeded out at the preliminary examination, 
probably not nearly as many as should be. Until the Society 
of Apothecaries in 1855 instituted an examination in arts, n@ 
standard of general education was required. If this Society 
had done nothing else, it would deserve the gratitude of the 
profession for instituting this reform. A certain standard of 
general education is necessary for a medical man, and I think 
the standard might well be raised, not merely because the 
status of the profession would thereby be improved, but also 
because by that means we would weed out many who, having 
shown that they have no capacity for learning as boys, are not 
likely to develop it as men. 

The man who is deficient in the so-called common sense, 
the stupid man who always flounders worse when the exami- 
ner tries to help him, is absolutely unfitted for a profession 
for the practice of which tact, promptitude, and judgment 
are essential qualities. Your moral dyspeptic, indeed, some- 
times works hard, but never seems to learn anything; he 
was a dunce at school and will be a dunce all his life; and 18 
is a misfortune for himself and his future patients if he ever 
succeeds in getting qualified. An efficient preliminary ex- 
amination of course weeds out a few of both these classes, 
but many filter through, and spend long years dawdling 
about a medical school, presenting themselves occasionally 
at examinations, apparently under the impression that the 
examiners are unjust judges, who may be wearied by their 
continual coming. ; : 

I have spoken of the qualities essential for passing an ex- 
amination, but these by no means coincide with those that 
are necessary for success in the profession. There are mem 
who pass brilliant examinations who by character and tem- 
perament are totally unsuited to the profession of medicine, 
And, strange as it may seem, there are men—I believe very 
few—who have great difficulty in passing examinations who 
yet eventually make sound practitioners. There are others. 
who are adapted for certain branches of it, but not for others. 
A man who may make a good surgeon may be but a poor 
physician, while another who would be most efficient in the: 
public service would bea failure in general practice. 

But the examination net is but a coarse one, and many am 
unsuitable man slips through its meshes. It is the mis- 
fortune of the system that it can only pretend to discover 
what a man knows and not what he is. Yet of the two the 
latter is the more important. First, there are men of weals 
moral fibre, who always prefer that which they believe to be 
expedient to that which they know to be right. They are 
unsuited to all professions; they are more objectionable in 
yours than in most, because their capabilities for mischief 
are greater, and they are not so easily found out by the 
public. They are always found out by their fellow-students. 
One of the great uses of our English habit of athletics im 
school and college is that it sifts out these men. 


THE Eruics or MEDICINE. . j 

A high standard of honesty earried into our relations with 
each other is but another name for medical etiquette—a 
subject of much mystification to the public and of much 
heart-burning to ourselves ; yet it is simple enough. If men 
would only follow the old rule, ‘‘ Do as you would be done: 
by,” we should see fewer of those letters in the medical 
journals, in which Dr. A. pours out his righteous indignation 
in small print because Mrs. Z., instead of calling in his 
partner, B., has allowed herself to be attended by another 
letter of the alphabet. 
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Your shifty man in general practice has a measure of 
success, or what he calls success. If he is not busy, he at 
any rate pretends to be, and the pretence pleases him and 
probably leads to business. The methods of Bob Sawyer to 
obtain a practice are antiquated, but the principles on which 
they rested survive. Green spectacles are no longer con- 
sidered a sign of learning; their place is taken bya stylish 
brougham and a fast horse. Our modern Sawyer, late Knock- 
emoff, knows better than to be called out of church ; he is too 
busy to go to church. 

But it is when this kind of man takes up a special line 
of practice that he becomes most dangerous. Under the 
guise of charity he may run a hospital for his own purposes. 
He discovers diseases in obscure parts that have been over- 
looked by others. As Nature has provided us with livers for 
the purpose of aiding the general practitioner in his dia- 
gnosis, so she has furnished us with fleshy and bony ex- 
crescences to be cut off, cauterised, scarified, or otherwise ill- 
treated by these practitioners who, if not scientific, are at 
any rate artful. 

Others of these men develop a craze, as hydropathy or 
homceopathy, or, as some sort of ‘‘path” is necessary to 
them, they encourage such patients as they think will like it, 
to call them by the utterly unmeaning term of “ allopath.” 
These men have their patients, there are a great many fools 
in the world—and similia similibus curantur. 

But we may leave this somewhat unsavoury subject. The 
men to whom I have referred make a good deal of noise, but 
are, fortunately, few in number. Ifa means could be devised 
of keeping them out of the profession it would be an excel- 
lent thing, for once in it it is practically impossible to turn 
them out. In every profession there are men who are un- 
suited to the calling they have selected, either because they 
were ignorant of the qualities required, or they misjudged 
their own characters; or perhaps they have joined a profes- 
sion for which they have neither aptitude nor liking, for family 
or other reasons. 


QUALITIES REQUIRED IN A SURGEON. 

There are qualities which are necessary to every medical 
man, and others which are required for special lines of prac- 
tice. For all are necessary tact, sound judgment, some know- 
ledge of, and sympathy for, the weakness of human nature, 
and, above all, the scientific habit of mind that loves to 
watch the effect in order to trace the cause, to note the vary- 
ing action of the cause in different circumstances, and then to 
strike a balance between cause and effect, in order to trace 
their connection in novel circumstances; it is this habit of 
mind that the non-scientific man cannot understand, yet 
without it a medical man is a mere guinea-in-slot machine. 
But there are men who are unfitted for some branches of the 
profession, though they would be well adapted for others. 
For example, some men cannot make good surgeons, for they 
are devoid of manual dexterity. I do not wish to overrate the 
value of the mechanical part of surgery; the surgeon whose 
chief attribute is mechanical skill had better be a mechanic ; 
but a certain degree of manipulative skill is essential, and 
was never more essential than at the present time. 

It is true that before the days of anesthetics brilliancy and 
rapidity in operating were more prized than now, but the 
operations performed for the most part followed definite lines, 
and presented little variation. A surgeon of any experience 
would, therefore, soon become expert at their performance. 
But the range of operative surgery has been widened at an 
ever-increasing rate, first by the introduction of anesthesia, 
then by the adoption of antiseptic methods; and we cannot 
doubt that it will be widened much further as soon as we are 
in a position to profit fully by the action of the Roentgen 
rays. ς 

Every development of surgery which opens fresh regions 
to the surgeon’s knife demands from him a higher degree 
of skill. For it is in the modern operations that skill 
tells most. A clumsy amputation or circumcision may be 
longer in healing, but eventually a good result is generally 
obtained. But inan abdominal operation the patient’s life 
may be sacrificed to a bleeding point overlooked, to a suture 
improperly applied, or toa slight carelessness in manipula- 
tion. Moreover, as such operations are performed for the 
most part on parts previously invisible, they cannot b2 


planned out in detail, and the surgeon will often have 
to decide upon his course of action on the spur of the 
moment. 

Much of our clumsiness is due to the ridiculous custom 
of teaching children to do everything with the right hand, 
a relic of pagan superstition that cannot too soon be 
abolished. Every surgeon would operate better for being 
ambidextrous, and for some operations it is necessary that 
he should be so. Alas! how many are ambisinistrous, and 
such must be content to be physicians. 


QUALITIES REQUIRED IN A PHYSICIAN. 

If the physician need not indeed possess manual dexterity, 
he requires mental qualities of a high order. Asarule he 
has to base his conclusions upon data which are much less 
complete than those available to the surgeon. The early 
history of medical cases depends largely upon the statements. 
of the patients or his friends. It requires no little skill and 
judgment to choose between them when they are conflicting, 
and to appraise the relative value of facts which appear to 
tend towards opposite conclusions. He must often perforce 
hold his judgment in suspense till fresh developments arise. 
The man of strong reasoning powers, possessing decision of 
character, will make the best physician. Probably the worst. 
is he who forms an opinion on insufficient data, and refuses 
to change it till it is refuted in the post-mortem room. Such a 
man is apt to overlook new facts if they conflict with his 
preconceived notions. Anessential attribute of the physician. 
is what might be called clinical insight, a power to grasp the 
case as a whole and to take into account the personal ele- 
ment of the patient. 

T do not wish to minimise the value of accurate record of 
facts. But I think that there is a fear lest, in the attention to- 
detail, we may omit to take a good general view of our cases. 
In busying ourselves in noting measurements let us take care: 
that we do not neglect to take into account those factors 
which cannot be measured—disposition, temperament; in 
fact, the real vital factor of the case, without which 81} is as. 
dry bones. Our forefathers, with their more limited means 
of research, were probably much better clinical observers in 
this sense than we are. It is the training of this clinical 
sense to which you must devote yourselves here, for you 
cannot attain it elsewhere. It cannot be crammed into you— 
you cannot get it from books. You can only get it by intelli- 
gent observation in the wards, following each case as having 
an interest of its own, and differing in some respects from alb 
other cases. 

Our methods of accurately recording facts have greatly in- 
creased in number and accuracy, and it is well that it is so; 
but recording facts by machinery is not observation, and must 
not be allowed to take its place. You may, in the examina- 
tion of your patient, measure the joo of a millimetre the. 
amount of urea he excretes. You miay express in kilogrammes. 
the muscular force he can exert. You may percuss and 
auscultate his thorax till you have constructed in imagination. 
cavities whose architecture leaves little to be desired, except 
that, to judge by the bell-note, the roof is leaky. You may 
illustrate the vagaries of his pulse bya chain of mountains. 
which would do credit to an ordnance survey, and you may 
even photograph his skeleton. But you may, for all this, be 
no nearer understanding your patient than when you begun. 

The result may, indeed, resemble that reached by the tailor 
in Laputa who measured Dr. Gulliver for a suit of clothes. 
‘He first” (says that illustrious traveller) ‘‘ took my altitude 
by a quadrant, and then with rule and compasses described 
the dimensions and outlines of my whole body, all of which 
he entered upon paper, and in six days brought my clothes 
very ill-made and out of shape by happening to mistake a 
figure in the calculation. But my comfort was that I 
observed such accidents were very frequent and _ little 
regarded.” This would also be a great consolation to your 
patient. 

T do not believe that any hospital affords a better field for 
clinical training than this. This is not merely because it is 
large in proportion to the size of the school, but also, and 
chiefly, because of the number and nature of our house 
appointments. The old system, under which a man was 
either house-surgeon or house-physician for a year, was 


excellent for the staff, and it was a good training for the 


8 


Tue Britisu ] 
MenicaL JOURNAL 


9 36 


ST. GEORGE'S. 


[Ocr, 3, 1896. 


future staff. We have, however, recognised the fact that our 
most important duty is to train men for the life they will 
have to lead in the future. The supply of consultants will 


always exceed the demand, and the great majority of men | 


will, therefore, go into general practice. The present system 
under which each man passes through nearly all the special 
departments, and both the medical and surgical sides of the 
house is certainly the best for training general practitioners, 
and it is by our success or failure in this that our school 
must be judged. 


QUALITIES REQUIRED IN A GENERAL PRACTITIONER. 

What, then, are the qualifications necessary for general 
practice? It is a misfortune that in this division of the pro- 
fession, which is in many ways the most important, a man’s 
fitness can only be estimated by the public, and they are as a 
rule most incompetent judges. You will often be blamed for 
the result of a case where no blame is due, but if you are so 
constituted that this affects you deeply, you will probably 
derive much comfort from the consideration that you will 
much more often gain undeserved credit. The public, having 
little opportunity of judging of a man’s ability, naturally 
attach importance to other points, and there are consequently 
defects in character and manner which, if they do not prevent 
a man from being successful in practice, at any rate handicap 
him considerably. I do not refer to the want of what is some- 
times called a professional manner; the manners of a doctor 
should be those of a gentleman, and if he is not one the 
adoption of an artificial manner will only make the fact more 
apparent. 

A defect which is serious in any medical man, but doubly 
50 in general practice, is a want of sympathy. Ido not mean 
by the term any morbid sentimentality, but that ability to see 
matters from the patient’s point of view, which alone can 
obtain his confidence. The severity of hospital cases as com- 
pared with those met with in private practice, is apt at 
first_to make one look upon the latter as trivial. There is no 
word that rankles so much in a patient’s breast as that little 
word ‘‘only.” That which appears trivial to us may seem very 
serious to the patient, and it should be borne in mind that 
sane persons do not as a rule go to the expense and trouble 
of consulting a medical man for mere pleasure. It is the 
failure to recognise this fact that drives patients to seek the 
advice of quacks, qualified or unqualified. 

But not only must you know how to obtain your patient’s 
confidence, you must know how to keep it. A silent doctor 
is, perhaps, depressing, but a too loquacious one is dangerous. 

“Gest une grand misére,” says La Bruyére, ‘que de 
n’avoir pas assez d’esprit pour bien parler, ni assez de juge- 
ment pour se taire.” Of course, the man who talks much 
about his patients will soon not have many to talk about. 
But I would go much farther, and say that the rule fora 
medical man should be to communicate nothing about a 
patient to a third party without the express leave of the 
patient. Nor do 1 exclude from the rule that other moiety of 
ourselves which, with the innate modesty of our sex we 
designate “better.” The rule at first may appear too sweep- 
ing, for in the vast majority of cases there is, of course, 
nothing to conceal. But if you are talkative about one case 
and reticent about another, you let loose upon the latter in- 
dividual the flood gates of gossip and surmise. 

In a small community everyone is interested in the affairs 
of everyone else. In a large community the small fry are 
interested in those who are considered great. It makes no 
difference whether you are attending the local tallow chandler 
or the Lord Chancellor. In the former case you, or anyone 
supposed to be in your confidence, will be questioned by the 
local gossip, in the latter by the hardly less terrible per- 
sonage—the professional interviewer. They will want to 
know the nature, cause, and probable result of the illness, 
and many other matters which it is your business to know 
but not theirs. 

I would suggest for such persons the reply given by Job 
Trotter to Sam Weller on the only occasion of which it is 
recorded that the latter got the worst of it—Job “winked 
both his eyes one after the other, and finally made a motion 
with his arm as if he were working an imaginary pump 
handle.” In the case of those who are really public characters, 
the public consider that they have a right to some informa- 


| tion, and custom has provided a safety valve in the form of a 


bulletin. 

Men of irritable temper, who worry themselves about trifles, 
are totally unsuited for practice; they are always being 
insulted by somebody, and they suffer much from the wear 


| and tear of practice. Most of them have not had their rough 


corners worn off in a public school, and I suppose they were 
too hardened when submitted to the friction of the hospital 
curriculum. Such men are generally conscientious, and 
worry themselves about their bad cases. Patients appear 
sometimes to consider that their doctor is always thinking of 
their case; in reality, the most efficient man is he who can 
concentrate his whole attention upon the case he is treating 
at the moment, and can dismiss it from his mind at will. A 
most unwelcome visitor in a sick room is the doctor who 
brings with him the ghost of his last patient. 

I have laid much stress upon those qualities in a medical 
man which are most evident to his patients, but knowledge 
and ability are essential for him. Ignorance and stupidity 
will land a man in many difficulties, and will constantly be 
causing him intense anxiety, unless he is too ignorant to 
know his want of knowledge, and too stupid to see its conse- 
quences; in that case even his patients will find him out. 
But more important than knowledge is the faculty of acquir- 
ing it from experience. It is useless to blink the fact that 
the majority of the cases which you see in hospital do not 
resemble those which are most frequent in practice. 

Some men seem to start with a certain stock of knowledge 
which steadily diminishes till it almost vanishes; their 
knowledge is a dead inorganic thing, crystallised into an un- 
changing form; it may be shattered by a new discovery or 
dissolved by time, but it cannot grow. For such men prac- 
tice is mere drudgery to earn their daily bread. In another 
man knowledge is a living organic thing, forming part of the 
man, and developing and growing by experience. To sucha 
man practice presents problems of ever new interest, increases 
his knowledge and widens his sympathies, and makes him 
both a wiser and a better man; and if his knowledge, like all 
that is organic, must decay and die, it may first let fall some 
germ of truth from which in future ages may be evolved 
results of lasting benefit to the human race. 


EpWARD JENNER AND VACCINATION. 

It is just a hundred years ago since a practitioner in 
Gloucestershire discovered such a truth; that man had been 
a pupil of St. George’s, and his name was Edward Jenner. 
Jenner belongs to all time and to all mankind, but it is surely 
most fitting that we should at this time remind the world of 
his connection with this hospital and school, and record the 
fact in some permanent manner for future generations. At 
present the sole memorial of Jenner possessed by this hos- 
pital is a bovine hide, which is said to have belonged to the 
cow from which he made his first successful vaccination. The 
invention of vaccination is without parallel in the history of 
medicine, both in the results which it produced and in the 
circumstances under which it was made. It has been the 
means of saving millions of lives, and it was made bya 
practitioner in a small country town. Its practical utility 
has stood the test of a century, and is admitted by all who 
are capable of weighing evidence. But this was not sufficient 
for its opponents ; they have therefore recently added further 
proof by a gigantic experiment upon human lives, with 
results so appalling that they will not be forgotten in this 
generation. It is a curious illustration of the proverb, “a 
prophet has no honour in his own country,” that this experi- 
ment should have been conducted in Jenner’s own county of 
Gloucestershire. 

The agitation of nineteenth-century faddists has led to the 
appointment of a Royal Commission to report on vaccination. 
To people knowing the facts, it would seem about as reason- 
able to appoint a Commission to inquire into the truth of the 
law of gravitation. The Commission has at length reported 
piecemeal, and although they cannot agree as to whether we 
should compel people to protect their children from small- 
pox, or should ask them not to increase the prevalence of 
small-pox unless their conscientious scruples lead them in 
that direction, or finally whether we should allow them as 
absolute a control over their children as over their other 
goods and chattels, all sections of the Commission agree as to 
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the value of vaccination as a preventive of small-pox. 
Jenner’s discovery was a century in advance of pathology, 
and therefore long remained an isolated fact. Slowly, and 
step by step, we, with our modern methods of investigation, 
have climbed by a circuitous route to the height he reached 
by direct observation; and we are beginning to see that we 
have attained the summit, not of an isolated peak, but of the 
outpost of a high tableland, hitherto unexplored. Applied 
bacteriology is in its infancy, but already diseases such as 
diphtheria, hydrophobia, tetanus, and cholera present pro- 
em full of hope, the fulfilment of which you, gentlemen, 
will see. 

The manner in which the discovery of vaccination was made 
illustrates both the advantages and the defects of the empiri- 
eal,as contrasted with modern scientific methods. Resting 
solely upon the observation of facts which was limited by 
circumstances, it remained for acentury confined to the pur- 
pose for which it was instituted. Perfect indeed for that 
purpose, but as it illustrated no principle it was not applic- 
able to other circumstances. Jenner was only a pupil in the 
country when he first became aware of a belief prevalent 
among the country folk that cow-pox was a protection against 
small-pox. He then came to London, became a student at 
this hospital, and house pupil to John Hunter. What im- 
portance he attached at this time to the opinion of the 
country folk is not clear, but he had not forgotten it, for he 
mentioned it to Hunter, who gave him characteristic and 
sound advice: ‘‘ do not think—try, be accurate, be patient.” 

While in practice in Berkeley, his native town, he studied 
<ow-pox carefully, and no doubt took every opportunity of 
testing the truth of the idea that it conferred immunity from 
small-pox. The material was probably not abundant, and it 
no doubt took a long time to establish the fact. It could not 
have been till long afterwards that he conceived the practical 
possibility of transferring cow-pox from one individual to 
another, and so handing on the immunity from small-pox. 
In 1780, indeed, he mooted this idea in a letter to his friend 
Gardner, but he does not appear actually to have put it into 
practice till 1796. He then vaccinated a boy aged το, taking 
the lymph from a girl’s hand. He subsequently inoculated 
the boy with small-pox without result. In 1798 Jenner pub- 
lished his results, and the profession and the public:were not 
slow to recognise that a great discovery had been made. 
Jenner’s character shows brightest, I think, in the succeeding 
years, sagaciously guiding his discovery through its early dif- 
ficulties. Combating opponents, correcting misapprehen- 
sions, taking every precaution to ensure that the operation 
should not get into discredit by careless performance. En- 
tirely unspoilt by a success which must have been beyond his 
wildest hopes, his later years must have been very happy. 
For he was fortunate in living to see the value of his discovery 
not only recognised by his own countrymen, but adopted 
throughout the civilised world ; fortunate in living to see that 
he had conquered one of the greatest destroyers of life and 
hhappiness ; no less fortunate, perhaps, in not living to see the 
= idee of his discovery used as an argument against its 
utility. 

It is difficult to understand the extreme caution which 
Jenner displayed in putting his theory to the test of experi- 
ence. Heis generally represented as pondering over it for 
twenty-five years; this seems unlikely. It is much more pro- 
bable that, being occupied in many other ways, he had given 
the matter but occasional thought, and its extreme practical 
importance had not seriously presented itself to his mind. In 
1796, when he put his discovery to the test of practical 
experience, he had given up general practice. 


JENNER’S CAUTION AND MODERN IMPATIENCE. 

With Jenner’s extreme caution it is interesting to contrast 
the manner in which a method of treatment somewhat 
analogous may be sprung upon the world in our own time. A 
hint is dropped that a professor is on the eve of making a 
discovery. He is interviewed, and in every paper throughout 
the world appear sensational paragraphs announcing that a 
eure has at length been found for a hitherto incurable malady. 
Then the mischief begins. Thousands of invalids (totally 
unfit for the hardships of travel, but flushed with that bright 
hope which is heaven’s blessing on these hapless sufferers), 
rush to the spot, to discover the professor is after all only on 


battle. 


the cause of a disease, or its means of propagation, we can 
imprison him, breed from him, and then, having found his 


the eve of making a discovery. While we share their dis- 
appointment, we may well express our sympathy with the 
man who allowed his zeal for the public good to outstrip his 
scientific caution. 

But there is a bright side to our modern methods of investi- 
gation. We are gaining an insight into the nature of disease, 
and to have good information about your enemy is half the 
When we have caught the micro-organism which is 


special enemy, we can visit the sins of his fathers upon the 
third and fourth generation—in a test tube. The practical 


application of the discovery will depend upon the extent to 
which we can modify the life of micro-organisms in the living 
body. But every obstacle surmounted is not only a permanent 
gain, but it affords a platform for a new start. 


THE EVOLUTION OF DISEASE. 
It would be very interesting, and not altogether unprofit- 


able, to read the history of past epidemics by the light of 
modern bacteriology. Wesee from history that the type of 
disease changes; I think that we often forget the fact. 
have accepted the doctrine of evolution in regard to our 
physical and mental structure ; how little has the evolution 
of disease been studied ! 
complete, as we know him, has been abandoned, but we still 


We 


The idea that man was created 


think of infective diseases as if they had been handed down, 


unchanged, from germs which lay dormant in that fatal apple. 
Yet history teaches a very different lesson. 


To take only a 
few samples. In the fourteenth century we see the black 
death commencing in the far east in China, sweeping across 
the whole known world, till, arrested in the west by the 
Atlantic, it spent its fury on these islands, causing a mor- 
tality in about fourteen months of not fewer than 20,000. It 
never reappeared in the same form, but was followed by suc- 
cessive outbreaks of bubo-plague, which iculminated in the 
final outbreak of 1665. Was plague the degenerate offspring 
of the black death, and is typhus fever, which itself seems 
moribund, the grandchild of the plague ὃ 

Possibly such questions may seem unprofitable, but they 
suggest another of practical importance, namely, how are we 
to explain the immunity, partial or complete, from certain 
diseases possessed by some races? Yellow fever, for instance, 
which is so deadly to Europeans, never attacks the African. 
Measles is a most fatal disease when grafted on to a virgin 
soil; among ourselves it has come to be a trivial malady. 
Syphilis, also, when it first appeared in Europe, appears to 
have been much more formidable than at present. On the 
other hand small-pox, when it first appeared, did not appear 
to have been nearly as fatal as it afterwards became; while 
the increased fatality of diphtheria and the appearance of 
influenza are matters of but yesterday. We have here much 
to learn. It is quite possible that a study of the circum- 
stances under which a virus |degenerates or the soil becomes 
sterile may lead to results of vast practical importance. 
Already the road indicated by Jenner has been partially ex- 
plored by others, among whom the names of Lister, Pasteur, 
and Koch stand pre-eminent. It is reserved for you to dis- 
cover whither it leads. 


MIDDLESEX HOSPITAL. 
THE WIDER VIEW OF MEDICAL EDUCATION. 
By W. Essex Wynter, M.D. 


ArrrR a congratulatory allusion on the occasion which had 
brought together the friends and students of the hospital, 
and a special expression of pleasure at the réunion of old 
friends and former comrades in the well-known precincts of 
the medical school, the lecturer briefly reviewed the course 
of study, recommending those who were there for the first 
time to make no delay in entering upon the work which lay 
before them on account of the difficulty in focussing their 
first efforts, assuring them that, as many of the subjects in the 
curriculum were mutually interdependent, and, circle-like, 
presented no salient point, it mattered little where they were 
first attacked, adding that many, not recognising this, wasted 
valuable time in search οὗ ἃ ‘‘ loose end” which did not exist. 
He also advised them to make themselves familiar as speedily 


Txe BritisH 7 
ΜΈΡΙΟΑΙ, JOURNAL 


1088 
as possible with the several departments of the hospital and 
school, so that they might the sooner get over the sense of 
strangeness and novelty which was in many ways a serious 
obstacle to receptive attention. 

He warned them against the necessary effect of methodical 
teaching in developing too much uniformity in opinion and 
method, and encouraged them to assert their own indi- 
viduality as early as possible. He alluded to the rapid mul- 
tiplication of books in modern times, and the increasing ten- 
dency that existed to go to them for information which 
should be gained at first hand by direct observation, describ- 
ing as artificial and spurious, ideas gained from mere verbal 
descriptions, and suggesting that books should be used to 
complete and co-ordinate knowledge previously obtained by 
practical work, 

In taking notes he advised the brief outlining of a definite 
idea by a few words or a rough diagram, without attempt at 
elaboration, asserting that the value of notes to the person 
oe made them was generally in inverse proportion to their 
bulk. 

Summing up the foregoing recommendations he insisted 
upon the prime importance of devotion to practical work 
during the hours spent within the walls of the Middlesex 
Hospital, which was peculiarly fitted to supply exceptional 
advantages as a field for clinical study. The lecturer sug- 
gested that his hearers should consider themselves as looking 
forward to a long expedition, and of having the opportunity 
then of providing themselves with what they would need by 
the way, knowing well that whatever they neglected they 
would suffer for by-and-by without being able to make good 
the deficiency. Curiosity, he observed, was mental appetite; 
when it was aroused the utmost advantage should be taken 
of it to get a full and clear impression of the subject which 
excited it, and to gain as much information as possible under 
its stimulus. Those things which really interested them at 
the moment would be readily understood and remembered 
without effort. 

Dr. Wynter then passed on to the main consideration in 
his discourse. Omitting further allusion to those technical 
studies which would claim most of their attention, and at 
least a quarter of each twenty-four hours, he asked his 
hearers to give thought to the important period they were 
called upon to devote to the acquisition of medical know- 
ledge, which comprised the years of highest educational 
value in their lives. Hitherto, he said, they had been train- 
ing their minds to comprehend and remember, acquiring 
habits of application, attention, and reasoning; hencefor- 
ward their aim must be the acquisition of knowledge and 
skill, not merely as an exercise, but for their use in the 
interests of others. These years corresponded with those 
usually spent at a university; they covered the transition 
from youthful dependence on the guidance of others to free- 
dom and the assumption of more than ordinary responsi- 
bility ; they included the principal period of moral, intel- 
lectual, and physical growth, and had much influence on 
future social standing. It would not be enough that they 
should leave the hospital with the information and training 
they brought from school, together with a certain amount of 
medical knowledge. 

They must develop their senses to a degree beyond what 
would suffice for ordinary life ; they had to acquire manipula- 
tive skill, and cultivate the capacity for deliberation and 
prompt action in the midst of disturbing circumstances, 
and above all their experience should supply them with 
Υ habit of patience, kindliness, and _ tact, remembering 

rat 


_ We are not ourselves 
When Nature, being oppressed, commands the mind 
To suffer with the body. 


In few words, they should learn to relieve the individual, not 
merely to diagnose and remedy the disease, and so carry out 
that quotation from Maro which they might have appro- 
priately read as they entered the medical school: ‘ Miseris 
succurrere disco.” They would then appreciate to the full 
that famous first aphorism of Hippocrates: ‘Life is short, 
art is long, opportunity fleeting, experience delusive, judg- 
ment difficult. It is the duty of the physician not only to do 
that which immediately belongs to him, but likewise to secure 
the co-operation of the sick, of those who are in attendance, 
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and all the external agents.” Outside their immediate 
studies, which, with the best intentions would be found to 
consist in chronic strain, with not infrequent acute crises of 
anxious pressure at the time of examinations, they must find 
leisure for recreation and exercise such as would counteract. 
the effect of their application in the hospital, and could in no. 
wise be dispensed with. For 

Sweet recreation barred, what doth ensue 

But moody and dull melancholy, 

Kinsman to grim and comfortless despair. 
They must not forget that at this time they were building up 
a constitution that must carry them through many years in 
which they might have few opportunities for considering 
their health. It was only in youth also that they were likely 
to develop those accomplishments and hobbies which would 
furnish them with the means of agreeable recreation in later 
years. They were much to be congratulated, in this respect, 
in having London for their place of study. Certainly no other 
city could supply such a field for medical observation and 
practice, or furnish such opportunities for recreation and 
mental improvement. To reside in London for five years was 
indeed an education in itself. 

Later on, when the demands of teachers and examiners 
were satisfied and textbooks were restored to their shelves, 
as graduates they would come to deliberate as to how and 
where they should find suitable fields for the exercise of their 
newly acquired powers. First, they would confirm their 
knowledge and extend their experience by a period of resi- 
dence as medical officers in their own and other hospitals, 
where they would have the incalculable advantage of en- 
countering their difficulties and achieving their first successes 
under the eyes of those most keen to appreciate, sympathise: 
with, assist, and instruct them. 

Few men who passed from school to hospital and from hos- 
pital direct to the routine of practice failed before long to 
feel oppressed by the continual strain of responsibility, which 
once begun could not be broken through, and often too late 
they longed for an opportunity to get beyond the narrow 
limits of their daily round. In this interval, then, between 
the period of hospital work and the commencement of 
practice, occurred the opportunity for travelling, which was 
another important factor in real education, and he had no 
hesitation in recommending those who met with the oppor- 
tunity to embrace the occasion for seeing something of the 
world. It was only in early years that they could hope to 
spare time for long journeys, and it was then they were of 
most value, furnishing an opportunity of being brought inte 
contact with strangers, and of having to rely entirely on 
themselves in emergencies, thus cultivating self-reliance and 
resource, and affording an admirable corrective to that toe 
ready deference to authority and tendency to act in concert 
with, or under the guidance of, others, which was the 
natural effect of their first years of training. Such ex- 
periences, and the temporary absence from accustomed 
sources of information, wonderfully extended and intensified 
interest in professional work, and showed how far their 
knowledge was really their own, so supplying an incentive to 
further and more independent study. They would be for- 
tunate if at this time they could visit some of the Conti- 
nental schools, to familiarise themselves with foreign litera- 
ture, and review their work from the new standpoint. After 
such an experience they might peruse original medical works. 
with advantage, reading, as Bacon said, ‘‘not to contradiet. 
and confute, nor to, believe and take for granted, nor to find 
talk and discourse; but to weigh and consider.” There was 
one other point which was of importance in connection with 
general education. It was a widely-accepted statement that. 
doctors as a body were bad men of business; to this, more 
than to lack ofability in professional matters, could be traced 
want of success in many instances. Their life, indeed, was 
an exposition of altruism in its most intimate application, 
and did not accustom them to a habit of self-interest; nor 
was their calling one that could be carried out ina strictly 
methodical manner. Though these considerations might 
serve to explain the absence of conspicuous business quali- 
ties, and might even be taken to assume a distaste for them, 
it could not relieve a medical man altogether from the 
responsibility of carrying on his extra-medical duties in a 
way consistent with the usual dealings of educated men, or 
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excuse him for want of order and exactitude in public and 
private affairs. Some attention to these matters was there- 
fore essential before commencing practice. 

There were many directions in which the exercise of their 
professional knowledge might lead, but whatever their life 
work might be, it could not fail to be influenced for good by 
so broad and humanising an education. To quote from Sir 
Thomas Browne’s Religio Medici: ‘‘ There is a philosophic 
spirit which is far more valuable than any limited attain- 
ments in philosophy, and the cultivation of which, therefore, 
is the most precious advantage that can be derived from the 
fessons and studies of many academic years—a spirit which 
ds quick to pursue whatever is within the reach of the human 
intellect, but which is not less quick to discern the bounds 
that limit every human inquiry, and which, therefore, in 
seeking much, seeks only what man may learn ; which knows 
how to distinguish what is just in itself from what is merely 
accredited by illustrious names; adopting a truth which no 
one has sanctioned, and rejecting an error of which all 
approve, with the same calmness as if no judgment were 
opposed to its own, but which at the same time, alive with 
congenial feeling to every intellectual excellence and candid 
to the weakness from which no excellence is wholly privi- 
leged, can dissent and confute without triumph as it admires 
without envy, applauding gladly whatever is worthy of 
applause in a rival system, and venerating the very genius 
which it demonstrates to have erred.” 


ST. MARY’S HOSPITAL PADDINGTON. 
ᾳᾷ( ON PATENT MEDICINES. 
By Morton Smarr, M.R.C.S.Eng., 


Surgeon in Charge of the Dental Department. 


ΤΑΈΤΕΝ a few introductory remarks, in which it was stated 
that the public press complained that on these occasions the 
lecturer did not speak to the public rather than repeat stereo- 
type advice to students, Mr. Morton Smale proceeded:] 

In deference, then, to the invitation of the press, I shall 
venture to make a few remarks on the subject of so-called 
patent medicines, and if the public care to listen, I do not 
think they are likely to hear anything very complimentary 
either to themselves or the patent nostrums, the sale of which 
they so extensively promote. 

In using the term, patent medicine, I do not refer to pre- 
parations which are made for the use of the medical profes- 
fession, the manipulation of which require special processes 
which may be patented by letters patent; the use of these is 
a matter which lies alone with the profession, and the fact of 
their being patented reveals to the public and the profession 
all the knowledge that is required for their application with 
safety and benefit to the patient. 


THE GOVERNMENT STAMP. 


These, however, constitute but asmall portion of the pre- 
parations that are offered to the public requiring the Govern- 
ment stamp. The popular notion of a patent medicine 
embraces all such preparations as have a Government stamp 
affixed thereto, but nearly all of them are merely proprietary 
medicines. The following is the true description of these 
precious articles of commerce. A preparation, to be liable to 
stamp duty, must be one which is to ‘‘ be used or applied in- 
ternally or externally as a medicine or medicament for the 
prevention, cure, or relief of a disorder or complaint incident 
to or in any wise affecting the human body.” Then it must 
also be brought under one of the following six clauses which 
constitute liability to duty. (1) ‘‘The seller must have a 
claim to have an occult secret or art for making or prepar- 
ing; ” (2) ‘an exclusive right or title to making or prepar- 
ing”; (3) ‘‘it must have been patented” ; (4) ‘‘it must be or 
must have been recommended to the public as a nostrum or 
proprietary medicine”; (5) ‘‘as a specific” or (6) ‘‘as 
beneficial for the prevention, cure, or relief of any disease.” 

Any one of these conditions alone entails liability to stamp 
duty. It will be evident, therefore, that although a patent 
medicine must have a stamp the patent is not a necessary 
condition. 

The condition is, that it must be or must have been recom- 
mended to the public asa proprietary medicine, or as a spe- 
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cific, oras having a secret—it may be an occult one—attached 


to its preparation. One of the peculiarities to be observed 
here is that it has to be recommended to the public, but by 
whom is it to be so recommended the conditions are dumb. 


THe Makers oF Patent MEDICINES. 

The person or persons who recommend—to this I call par- 
ticular attention—may be entirely ignorant, not only of the 
specifics or cures which they prescribe in a wholesale manner, 
and of the nature, or source, or course, or sequel of the 
diseases which are to be prevented or cured, but are also 
utterly ignorant of the complex human tenement which 
carries the disease. Whatever else their knowledge may be, 
whether it be limited to the laws of profit and loss and a good 
balance sheet, or to the glorious mendacity and effrontery of 
quack advertisements, or whether it includes in its grasp all 
that has been taught of anatomy and physiology and all that 
has ever been or can be known of medicine and surgery and 
the action of drugs, we may rest assured they can never know 
the circumstances surrounding the sufferer, or anything of 
the mental or physical conditions accompanying the disease 
for which the specific or cure is sold. 

Thus, gentlemen, while the members of the medical pro- 
fession may not possess a secret anything which would in any 
way benefit suffering humanity, and while the unqualified 
assistant may not (rightly, I think) act but under the strictest 
surveillance, the humbug may distribute his wares broadcast, 
fortified by all the glory of a Government stamp. I say 
fortified, advisedly, for we all know the spurious value which 
is attached—not only by the so-called ignorant classes, but by 
many who might be expected to know better—to the revenue 
label. 

Mr. Alpe, of the Inland Revenue Department, in his book 
on the Medicine Stamp Duty, says: ‘* Another objection urged 
against the duty was that ignorant persons regarded the 
Government stamp asa guarantee of purity. The stamp is 
still held out by the makers of medicine who have paid for 
the privilege of having their stamps printed from an appro- 
priated plate, as a guarantee that the medicine which it covers 
is genuine, in the sense that it is really made by them. In 
this respect the stamp answers the purpose ofa trade mark of 
a superior kind ; for whereas the counterfeiting of a trade mark 
is only a misdemeanour, and the owner of the trade mark 
would probably be put to considerable expense to punish the 
counterfeiter, the counterfeiting of a revenue stamp is felony, 
and the prosecution would be conducted for the protection ot 
the revenue at the cost of the Crown.” This is a sufficient 
reason for the caution still occasionally given to the 
purchaser, to see that the name of J. Smith is printed upon 
the stamp, ‘‘ without which none is genuine and to imitate 
which is felony.” Such intimations may have impressed a 
great many persons with an idea that a medicine so carefully 
protected must necessarily possess unusual beneficial pro- 
perties, and to remove the possibility of such an apprehen- 
sion, every stamp issued since 1885 bears its own statement 
in legible letters that this stamp * involves no Government 
guarantee.” I think you will all agree with me in arriving at 
the conclusion that the ordinary members of the public are 
quite unable to appreciate the value of these two statements, 
which must necessarily appear to them to be of a contra- 


dictory character. 


THE CONSUMERS. 

When we turn from the maker or distributor to the con- 
sumer, the position is even more deplorable, and were it not 
for its serious aspect, might be termed ridiculous. Every 
advanced medical student and every medical practitioner 
knows the difficulties attending diagnosis and prognosis. It 
may be too much to ask any but the specially trained to a,- 
preciate the importance of the latter in indicating treatment ; 
but to the most ignorant, or what is perhaps worse, the most 
prejudiced minds, the desirability of a correct diagnosis for 
successful treatment must be obvious. Yet this very first 
essential principle in the intelligent treatment of disease, be- 
set as it is with difliculties to the most experienced, every 
user of a proprietary medicine assumes and discharges to- 
wards himself and not only to himself, but with the assurance 
of ignorance, frequently towards others. 

As to the unimaginative rustic— 
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A primrose by the river brim 

A yellow primrose is to him, 

And 10 is nothing more. 
So to the amateur patent medicine prescriber. A cough to 
him is a cough and nothing more. How much more it is 
or how much more it may become enters not into his caleu- 
lations. Yet in the face of this the medical profession is 
frequently reproached for its powerlessness to check certain 
diseases which may have been, and indeed often are, 
fostered by the blind faith of the sufferer in some Government- 
stamped nostrum or ‘‘ cure all” with an enticing name. 

“The man who is his own lawyer has a fool for a client,” 
says the proverb; may this not also be applied to the man 
who is his own doctor, although the evidence in the one case 
may not to the uninitiated be so obvious as in the other ? 
That they are fools is clear from a perusal of the testimonials 
in advertisements, which are by experience found to carry 
conviction and to secure fresh dupes to the vaunted specific. 


SALINE DRENCHING AND ITs RESULTS. 

The common talk amongst the public about new diseases, 
which to the medical man are but old enemies intensified in 
some instances by the changed condition of modern life, 
seems to point a moral, May not the enormous increase in 
the indiscriminate consumption of proprietary drugs, recom- 
mended only by interested and unscrupulous concoctors, have 
some influence in the matter; or again, may not the serious 
and increasing calls made upon the resources of abdominal 
surgery and the numerous intestinal troubles requiring medi- 
cal treatment, be in some measure due to the prevailing 
fashion of saline drenching so continually-resorted to by self- 
constituted doctors for the sake of the immediate and transi- 
tory relief which they afford? Or it may be so reducing the 
tone of the various organs and tissues of the body that they 
readily yield themselves victims to the attack of any disease 
germ that may find its way into the system. ; 


Every MAN HIS own Docror. 

Education may be divided into two sections, one general 
and the other special; the former, beginning at the earliest 
stage of mental development, first cultivates the power of 
acquiring and retaining knowledge, then of classifying and 
utilising it, and then of imparting it to others. A good 
general education should prevent, and at all events will retard, 
the inevitable narrowing influence of the special one. It is 
through a special education that the vast majority of people 
are more or less fitted for taking an active part in life and for 
earning their daily bread. This special training must neces- 
sarily be in one direction, and just as its objects are kept in 
view and the power which it gives is discreetly applied, so, 
other things being equal, will be the success of its application. 
If a man apply his special knowledge in a direction opposite 
to that for which it is adapted he is most certain to come to 
failure, very likely to do harm. If he allow a cultivated intel- 
lect or an active imagination innocent of technical knowledge 
to carry him into the region of exact science, or to handle 
subjects which science seeks to control, the results are very 
likely to be unsatisfactory. I make these remarks in view of 
arecent article in oneof the morning newspapers, where it 
was stated that the advance of education enabled people gene- 
rally to treat for themselves many of the minor complaints 
for which at one time the doctor would have been called in. 
Now, I know that the advance in medical and surgical know- 
ledge has rendered necessary the addition of one year to the 
period of study required of the medical student. I also 
know that the demands made upon individual acquirements 
in other walks of life, both professional and commercial, have 
been felt as a terrible burden both by the student and by 
those who have to pay for them. But how all this can have 
qualified people to treat minor medical complaints is beyond 
comprehension. The medical student has to study one year 
longer to meet the exigencies of his calling ; it is therefore 
evident that the advance of education has not simplified or 
lessened his difficulties. It may be and is no doubt the case 
that these extra demands are made in other professions and 
that under the stress of competition they are extended to 
commercial pursuits, but let me ask if the additional year re- 
quisitioned from the time of the medical student qualifies 
him in any way for being his own lawyer, or architect, or even 
his own doctor ? 


Errect OF EDUCATION ON PATIENTS. 

Going back to the influence of advanced general edueation, 
if it has, as it ought to have done, stimulated the intelligence 
in a healthy manner, it will have enabled the individual to 
recognise and appreciate the difficulties of the professional 
manand make him wary of attempting to interfere in matters 
of the import of which he can only have a glimmering per- 
ception. 

Mesearan, if by stimulating the intelligence is meant stim- 
ulating the imagination, I would suggest that the stimulating 
of this faculty is more likely to promote minor troubles than: 
to impart the power of treating them successfully. But false 
economy may be an outcome of advanced education, for edu- 
cation and sound judgment are not synonymous terms. 
False economy, I fear, is the real advanced education which 
prompts people to treat minor complaints themselves for 
which the doctor would at one time have been called in. 

The beginning of an illness and the convalescent periods 
are the times of trouble for the doctor. When the patient is. 
prostate and quiescent and the terrible anxiety of uncertainty 
and helplessness possesses the friends, then the doctor is 
master of the situation; he can map out the course of the 
disease which has declared itself, and his treatment is sup- 
ported and carried out by all the promptings of love, or it 
may be selfishness. But in the beginning his real opportu- 
nity is frequently lost. The advanced education has delayed 
rather than—as it should have done—hastened the advent of 
the doctor, and his too frequent remark, ‘‘ Why did you not 
send for me sooner ?” or “1 wish I had seen the case earlier,’”” 
is received with incredulity and not infrequently with deri- 
sion—and the small beginning, which is the general order of 
even the greatest things, is set at naught—so advanced-has 
education become. Again, in convalescence the anxious care 
and solicitude of the medical attendant are too often taken as 
so many efforts to prolong his control over the patient, or to 
magnify the importance of his office and the amount of his 
fees. The intelligence stimulated by education has become 
morbidly clever. The disheartened and sometimes disgraced 
medical attendant alone knows the seeds of future trouble 
which have been sown by preliminary treatment or by disre- 
gard of his advice—trouble that will arise in due course as 
surely as day and night follow each other. 


THE TRUE INWARDNESS OF PATENT MEDICINES. 

We do not by any means wish to draw a false or alarming 
picture of the effects of what we may call the preliminary 
treatment of patients or of these so-called nostrums ; there is. 
nothing to be gained by wilful exaggeration, and to my mind 
the monetary aspect of the question, although demanding 
attention and being most astonishing in its magnitude, is the 
smallest part of the evil. It may surprise many outside of 
our profession to know that the composition of all these 
vaunted proprietary medicines are well known to the medical 
profession, that their component parts are common property, 
and that while many of them are nearly entirely innocent of 
medicinal qualities, others are combinations of drugs in use 
in daily practice more or less poisonous in character; the 
real difference being, as already stated, they are prescribed 
on the one hand by trained, skilled and qualified men for 
each individual case, after careful and painstaking investiga 
tion and diagnosis. Moreover, they are combined and modi- 
fied according to the necessity of the patient. On the other, 
they are administered indis¢riminately in fixed quantities, 
the consumer being the sole arbiter of the necessities of the 
case. It is also well known that the more immediate action 
of many of the preparations is due to the use of a larger dose 
of some active or leading ingredient than is prescribed or 
advised by the British Pharmacopeia, or than is justified by 
the united experience of the medical profession after many 
years of observation, or than is considered consistent with 
genuine safety. 

This much, however, cannot be said of all the so-called 
patent medicines, and of all preliminary treatment of minor 
complaints ; if the medical man dare speak, and if there were 
the slightest likelihood of his being believed if he did speak, 
he could tell of conclusions which in a measure would justify 
the incredulity of the uninitiated, however free it might be 
from justifying disbelief in the veracity of the medical man. 
The baneful presence of transmitted disease, so well known 
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to us all, is in many instances not more apparent than the 
influence of specific drugs in the growth and development of 
children, and in their more advanced life every observant 
practitioner of my own speciality must frequently see in- 
Bppoee where the duty-stamped drug has left its indelible 
mark. 

THe Patent ΜΕΡΙΟΙΝΕ BILu. 

This is not a very cheerful indictment to bring against the 
British public and against the Governments which counten- 
ance such a state of things; for the public it may be urged 
that money is saved, and that convenience is met by the sale 
of such preparations, and for the Government that it enjoys 
τ ἀπ ΩΝ addition to the exchequer from the stamp 

uty. 

In reply, it may be urged that public convenience, which is 
greatly a matter of habit, might be met in other ways, and 
that although the tax of £250,000, which the patent drug con- 
sumers lay upon themselves, may help the revenue, it says 
but little for the economical instincts of that portion of the 
public—we keep reason on their part out of the question. 

In the year 1880, the medicine stamp duty yielded 

_ £135,306; ten years later, in 1890, its yield reached £217,264. 
So that in the present year of ‘‘ educational enlightenment” 
which gives ‘‘ power over minor diseases,” we may take it 
that the returns are over a quarter of a million from the 
medicine stamp duty alone. The rates of, duty vary from 
14d. in a packet not exceeding 1s. in value, to 20s. on a 
package over 50s. in value, and the vendors of dutiable medi- 
cines have to pay 5s. yearly for a licence. 

If we take the duty at 10 per cent. all round, a very low 
estimate, we shall find that the amount of money spent on 
stamped medicines bought and used by the public—in the 
majority of cases for they know not what—amounts to some- 
thing like 42,500,000 per annum. Much has been said about 
the drink bill of the country, but in the consumption of 
excisable liquors the consumer generally knows what he is 
paying for and is able to form some opinion as to its merits. 
I would urge my hearers, nevertheless, to be very moderate in 
their use of them. 


THE QUACK AND HIS DUPES. 

This enormous sum is annually spent by the intelligent 
British public, which imagines it is doing a smart thing when 
it listens to and is guided by the quack as against the medical 
man; but then the quack, with his plausible platitudes, pre- 
tends to bring the mysteries of scientific medicine to the level 
of the uninstructed (speaking professionally), while per- 
suading his victims that he is raising their knowledge to the 
level of that possessed by those who have devoted their lives 
to the study and alleviation of disease, and who have 
patiently worshipped at the shrines of Nature and of science ; 
he panders to the worst traits in man’s character—his self- 
conceit, his superstition, and his blind faith in those who 
claim to be able to perform miracles. Much of the so-called 
success of the quack is no doubt due to the natural im- 
patience of suffering, especially when accompanied by 
credulity and incapacity. The doctor who cannot in a few 
weeks or months cure the malady which has been for years 
gaining its ascendency, and which may have been materially 
helped on by the ubiquitous patent medicine perseveringly 
applied to symptoms, under the assumption that treating 
symptoms and treating disease are the same thing, is called 
an impotent pretender and dismissed. Perhaps if the doctor 
were in many such cases less reticent, and were he to tell the 
patients a few plain truths, it might be better for both 
parties; but the British public, which provides customers for 
the patent medicine man, also provides juries for the law 
courts, and so can prescribe penalties as easily as it recom- 
mends quack medicines. I fear that the same public that 
can spend its millions on quack medicines and yet begrudge 
the doctor his fair remuneration, and goes out of its way by 
organising clubs, societies, associations, and working through 
co-operative stores and such-like arrangements, to buy his 
skill as cheaply as possible, are not much to be trusted in the 
consideration of medical ethics, and so the medical man finds 
his safety in silence; for even when he tries to explain some 
of the subtleties underlying diseases, his explanation is mis- 
understood, misquoted, and strange and fantastic stories 
repeated as to what he has said. 


To help us to realise how enormous is the traffic in patent 
medicines, I am able to assure you that the largest customer 
of the Post Office is an insurance company ; the next largest is 
the proprietors of a patent medicine. If by any chance there 
should happen to be any relationship between those who take 
so-called patent medicines and this insurance company, it 
might be a good thing for the surviving relatives of the 
patent medicine imbiber. 

It may be that the public are like the Irishman quoted in 
Le Fanu’s Seventy Years of Irish Life, who said he never called 
in a doctor because he wished to die a natural death. We 
may feel content that the man who possessed wit enough to 
say that had wisdom enough not to take patent medicines. 


THE REMEDY. 

Having so far tried to comply with the requirements of the 
press, and pointed out as strongly as possible a matter that 
may be called a grave and serious scandal, it seems incum- 
bent upon me to suggest some remedies for the state of 
things I have laid bare. 

This, perhaps, is neither the time nor the place to do so, 
nevertheless I would urge that the Government stamp should 
be abolished, and the present seems to be an opportune 
moment for abolishing it when the revenue of the country is 
so largely augmented by the recently established ‘‘ death 
duties”; and although this would not at once either reduce 
the number of proprietary medicines, or abolish the dis- 
graceful and discreditable advertisements that disfigure our 
lovely country and infest every periodical that reaches our 
hand, 1 am convinced that very shortly it would do so, so 
sure am 1 that it is the Government stamp that attracts and 
enhances the value of so-called medicine in the eyes of the 
public. 

One other suggestion is that drugs should only be supplied 
to the public by pharmaceutical chemists, and that no com- 
bination of them should be compounded or sold by any but a 
qualified chemist, and then only with a doctor’s prescription. 

If some practical philanthropist (let us say Sir John 
Lubbock) could be convinced of the harm that is yearly being 
done by these nostrums he could frame and introduce a Bill 
into the House of Commons that would confer a benefit upon 
his countrymen by restricting very largely—if not abolishing 
altogether—the opportunities which the laity now possess for 
self medical:treatment. 


A Frew Worps oF ADVICE. 

[Mr. Morton Smale proceeded to give a few words of advice 
to those about to commence the study of medicine, enjoining 
them to shun idleness, and warning them with speciab 
emphasis against betting and debt. He concluded as 
follows :—] 

Many of you will shortly be qualified and will go out into 
the world honourably to practise your profession. In your 
intercourse with the public and your professional brethren 
you will meet difficulties and temptations innumerable. The 
temptation to get rich in a hurry may lead men to discredit- 
able actions to their patients. Want of courtesy may at. 
times be meted out to you by those whom you may be en- 
deavouring to serve to the best of your ability. Some 
question of medical ethics may disturb your peace of mind. 
You may be asked to write testimonials for patent medicines 
or drinking waters, or what not, in order that you may be 
advertised. Whatever the trial may be, there is one course 
of action only open to St. Mary’s men—indeed to every 
medical man. Let the words of one of England’s greatest 
authors express my meaning. Thackeray says in his ballad 
‘©The End of the Play” :— 

Come wealth or want, come good or ill, 
Let young and old accept their part ; 
And bow before the awful will, 
And bear it with an honest heart, 
Who misses or who wins the prize, 
Go, lose or conquer, as you Can ; 
But if you fail, or if you rise, 
Be each, pray God, a gentleman. 


At a meeting of the Board of Management of the Royal 
Salford Hospital, held on September 16th, the treasurer an- 
nounced the receipt of £6,250, being an instalment of a legacy 
under the will of the late Mr. Samuel Weston. 
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MEDICAL EDUCATION AND PRACTICE. 
By Vicror Horstey, F.R.S., F.R.C.S., 
Surgeon to the National and University College Hospitals. 
Ir is not a little difficult to address an audience which is 
composed of those just entering the medical profession, 
those who have been admitted into it for some years, and 
those who are engaged in active practice, but who are glad to 
remember that it is the interesting peculiarity of our work that 
we remain students for the rest of our lives. I say it is 
difficult because, whereas it is easy for anyone witha moderate 
experience to speak to those who have none, it would be con- 
siderably presumptuous of me to attempt in any way to put 
forward principles of action to those who have seen and know 
better than myself what those principles should be. Tintend 
therefore to throw myself on the courtesy of my senior col- 
leagues present, and to address myself to the men who are 
not yet, in the terms of the Medical Act, ‘‘duly qualified 
medical practitioners.” To the better pursuance of this line I 
wish at the outset to make it perfectly clear that after all 
the moment we have entered ourselves as students for the 
medical profession we have become thereby members of a 
very honourable guild, and as far as that is concerned are 
equally with duly qualified members of that guild or profes- 
sion responsible for the maintenance of a high standard of 
ethical and professional conduct and work. In medizval 
times this was more or less accomplished by guilds, which 
were very numerous, and regulated everything in the way of 
professional or trade life. They flourished for a long time, 
but have for the most part lost their raison d’étre, and in not 
a few instances have come to anend. It is clear, therefore, 
that though in their constitution they doubtless embraced a 
number of considerable advantages, they suffered from some 
very notable and fatal disadvantages. If we think that it is 
advisable that the medical profession, consisting of students 
of all degrees of service, should also be a guild, it is equally 
obvious that we should comprehend beforehand the relative 
advantages and disadvantages of such organisations and pro- 
fessional combinations. The first thing in attempting 
organisation is always to make clear the disadvantages of 
any given scheme, because if you do not find these out for 
yourself the enemies of your organisation will very speedily 
find them out for you, and make a damaging use of their dis- 
covery before you have had time to strengthen your defences 
in those particular directions. The medizval guilds failed 
because they were satisfied with their position and seem to 
have thought that no wave of progress or public feeling could 
possibly affect their usefulness or their power, and being thus 
lulled into a condition of satisfied ease only woke too late to 
realise that their sphere of usefulness had greatly contracted 
and that they had lost the opportunity of adapting them- 
selves to modern requirements. Anyone who studies the 
way in which the College of Physicians, for example, impressed 
upon those admitted to its Membership that they were 
gifted with a remarkable ‘faculty of understanding what was 
<alled the ‘‘ mystery of medicine,” and which so far as they 
went, resembles the Eleusinian mysteries in being a series 
of ridiculous precepts carefully concealed from the publie 
gaze, can easily understand that such a system could not 
resist the destructive influence of the general advance and 
spread of knowledge specially of physical science, upon which 
the whole of medicine must rest. 

The dangerous feature which also contributed to the disin- 
tegration of the guilds was the dealing of the guilds with 
their members, as contrasted with their dealings towards the 
community. The principle which they gradually allowed to 
fall into decay and yet which must always be upheld with the 
utmost strictness if an organisation is to secure the respect of 
the public, is that of maintaining ata high standard the in- 
ternal discipline of the guild;in otherwords, that whichis known 
as the tone, or what at school we were in the habit of calling 
‘good form,” and in that sense the school life exactly repro- 
duces itself in professional life, because if we except the par- 
ticular intricacies of form at any particular school, in nine 
cases out of ten the preservation or destruction, respectively, 
of the discipline of the school or guild in question depends 
on what is understood by ‘‘ good form” or ‘bad form,” 

The disintegration of the medizval guilds also commenced 


with the failure of their governing bodies to govern, that is to 
say to take cognisance of real offences of the members of the 
guild in their dealings with the general public. In this re- 
spect we are very forcibly reminded of the present ineffective 
condition of the General Medical Council, which is our central 
governing body. But I must not anticipate what I have to 
say on that point a little later on. 


THE PLACE oF CHEMISTRY IN ΜΈΡΙΟΑΙ, EDUCATION. 

Let me now address myself to those who have just entered, 
and to those who are not yet duly qualified. Those among 
you who have listened to annual addresses of this kind before 
have probably noticed that they each appear to indicate some 
special means whereby you are to secure success either in 
passing examinations or in your work hereafter. You will 
therefore not be surprised if I in my turn desire to impress 
upon you, I hope, sincerely, my own particular idea as to 
what should be the most valuable focus of your work. ν 

I am fortunately strengthened in the fact, that my choice 
was nearly anticipated in the very instructive address you 
had the great advantage of hearing from Sir William Broad- 
bent last year. Possibly you may remember that in one part 
of his address he referred with considerable weight to the 
value of chemistry. NowlIwant to draw your attention to 
the fact that for our work it is almost impossible to lay too 
much stress on the fundamental position which chemistry 
takes in medical study in all its stages; and above all, if we 
except pure mathematics, which after all is not so much a 
science in itself as a means whereby we are enabled to pursue 
scientific thought and to arrive at correct—that is, logical— 
conclusions. There is no question but that chemistry 
underlies all the remaining branches of science that we are 
most concerned with—namely, physics and biology. If 
by physics we understand heat, light, and electricity, we 
are, even from a superficial study of physiology, soon brought 
to notice that they are only the consequences of those obscure 
chemicalactions which we call the vital changes in living tissue. 
To take an example: the change in the electrical state and in 
the temperature of a muscle when it is thrown into con- 
traction, though very interesting phenomena, are nothing com- 
pared to the great question of the chemical change which has 
occurred in the protoplasm of the muscle during its change 
of form. But if the importance of chemistry is thus over- 
whelming in the study of biology and of normal and even 
elementary physiology, it becomes transcendently impor- 
tant when we are investigating pathological changes. Details 
illustrative of this I will refer to directly, but just to give 
you arough idea of the rapidity with which this position has 
been forced upon us, I may remind you that four or five 
years ago, in the new subject of bacteriology, the question 
which always presented itself to bacteriologists was, what 
was the morphological form of the microbe which was asso- 
ciated with, and appeared to be the cause of any given 
disease, but now that is almost all settled, and is a very 
minor question, because what is now required is the 
chemistry of the products of that microbe’s existence, and we 
have gone a step very much further than that, for not only is 
it a question of what are the toxic products produced by the 
micro-organisms, but it is a much wider problem of what 
are the antitoxic substances which are evoked in the living 
tissues and tissue juices of the body by the introduction 
therein of the toxic material. You may say that this is 
really going into refinements, that what these substances are, 
chemically speaking, are matters for persons devoting them- 
selves to original research and investigation ; but you would 
surely be much mistaken in saying anything of the kind, 
because we have only to glance at the history and progress of 
medical science to see that what is special knowledge pos- 
sessed by an original investigator to-day rapidly becomes 
common knowledge, and which by reason of finding itself a 
place in the textbooks as_an assured fact, must be learnt by 
all of us to-morrow. Besides it is pretty clear, again taking 
the example of bacteriology, that those busy practitioners 
who at once set themselves to master the details of the sub- 
ject at its commencement very soon learnt the fundamental 
principles of that branch of the science, and by reason of 
their knowing the principles quickly found their reward in 
being able to treat more effectually microbic or zymotic diseases 
which came under their care. Further, it goes without saying 
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that since such practitioners succeeded in getting better re- 
sults than their fellows by reason of their greater knowledge, 
they benefited by the increased confidence placed in them by 
their patients. 

Let me pursue this point a little further. What I am in 
effect urging is the general position, which perhaps most of 
you will agree with, that any of you who successfully acquires 
ina profession a greater width of knowledge is likely to climb 
to a higher and more fortunate position than his colleagues. 
This truism was also expressed in a lighter vein by that great 
philosopher, Mr. Weller, senior, who said, as perhaps you will 
remember, that wisdom came with greater width. Iam quite 
ready to admit that he was thinking more of his waist than his 
intellectual acquirements, but I would like to use his words as 
a text or catch expression on which to hang my argument. 
You might feel inclined to say that it was absurd to ask you to 
work at any given subject in advance of the attention which 
youshould direct to the allied subjects of your examinationand 
in fact you might reasonably press home the question 
whether any one subject is of really greater importance, and 
worthy of a distinction such as that I would seek to bestow 
on chemistry. Well, this brings us again to the point of de- 
termining which subject is fundamentally of the most value ; 
for it is quite obvious that one must be, and that evidently 
chemistry ; and, further, it brings us to the point how far he 
is justified in pursuing with the limited time at our disposal 
even a fundamental subject into ways which seem to have no 
practical ending. To this, all that 1 can reply is contained in 
an old naval adage that was once put tome by a distinguished 
admiral of a past school—namely, that school which had to 
deal with sailing ships—the adage being, ‘“‘aim high, and 
then you are bound to hit something,” the cutting of the 
rigging being the object of thissuccessful manceuvre. This is 
singularly true of chemical work, because all collateral 
branches of chemistry, in manufacture as you know so inti- 
mately in Leeds, are advancing so rapidly that people 
are familiarised with chemical processes generally, and 
even the public at large judge correctly in such 
such matters. Hence nowadays it is no longer sufficient to 
say that a person has this or that form of dyspepsia, you 
ought to be able to say and to prove by chemical analysis 
what is the particular form of defect in the chemical process 
of digestion or what special chemical fermentation or change 
is going on within the alimentary canal. I am afraid that in 
the work of the very interesting subject of physiology one’s 
attention is liable to be drawn off by the interesting ques- 
tions of structure and functions asfexhibited by physical 
changes, so that we are apt to think chemical physiology 
to be a dry and somewhat unprofitable subject. But 
if we think so in a mistaken moment we are very 
soon disabused when in our study of pathology, which 
is nothing but aberrant physiology, we discover how 
absolutely essential every detail of chemical fact 
becomes. This we have now recognised at Univer- 
sity College, London, in which Dr. Vaughan Harley has 
been recently appointed Professor of Chemical Pathology, 
and in whose laboratory we hope that the extension of post- 
graduate work in clinical medicine will lead to a rational im- 
provement in therapeutics. 

Though I daresay I have laid myself open to the mistaken 
charge that in my endeavour to magnify the importance of 
chemistry I have depreciated other subjects cf exceeding 
importance, still I hope you will remember the stress I laid 
on the necessity of width in knowledge. 

We must now hurry on and pass over your years of curricu- 
lum to the happy moment when a successful and pleasant 
time with the examiners has bestowed upon you the satis- 
factory dignity of a diploma. 


COMBINATION. 

When you enter into practice you will sooner or later find 
that there are innumerable adverse circumstances which 
narrow your field of work, and which if not dealt with, 
seriously affect your prospects and your income. You 
may discover that one of your neighbours is directly or in- 
directly cutting into your work by unethical means, you may 
have an agent of a so-called medical aid society come to you 
and threaten to flood your district with touts, who will per- 
suade your patients to take the cheap and nasty advice of the 


miserable man who has sold his services and his honour to 
such a society ; you may have unwittingly offended some- 
one in the district, and find that he is going about tale-bearing 
and indulging in petty slanders about youand your professional 
abilities, oryoumay realise that someone is employing an un- 

qualified person to practise among the public. What means of 
redress have you as individuals to avert or stop these evils ? 
Practically none? What canyou do? The answer is very 
plain: Combine with your fellow practitioners and build up: 
a guild or an association which shall have all the advantages 
but none of the disadvantages of the old medizval guilds. 

You will have brought against you at once the accusation 
that you are trying to foundatrade union. If this accusa- 
tion were true, then no doubt a long farewell would have to 
be said to all attempts at self-help on the part of the medical 
profession asa whole. Fortunately it is not true, but only 
an invention of persons who are so secure from personal 
injuries of the kind I have mentioned that they have become 
quite selfish and indifferent to the struggles and difficulties. 
of their fellow workers, and who, even though made aware of 
what is urgently required, are capable of using all their influ- 
ence to hinder and injure combinations of the kind I am now 
advocating. 

A very typical instance of the spirit which is antagonistic 
to reform and every legitimate means of obtaining it is to be 
found in certain recent numbers of the Lancet, where, after 
comparing general practitioners to ‘‘suspected criminals,” 
and refusing them their just rights to a voice in the appoint- 
ment of those who are to rule over them, the writer violently 
declaims against all combination in the profession as em- 
bodying the worst forms of trade unionism. Well, what are 
the worst features of trades unionism? This is a very easy 
question to answer, and has, I think, in fact been answered 
many times by Dr. Welsford. The difference between such a 
medical combination as I would advocate and a trade union 
is, that the trade union is founded solely for the benefit of 
the members of the union, and that that benefit is to be 
obtained regardless of the cost to the public. In fact, the 
game is all on the side of the trade union, which exercises no: 
precaution that its members shall conduct themselves and 
pursue their calling in the highest possible manner. It does 
not punish its members who are guilty of what we know as infa- 
mous conduct, and therein liesafundamental difference betweem 
a trade andaprofession. In a profession the common feeling 
of uprightness is of course a constant and very potent instru- 
ment for the prevention of evil doing, bnt the good opiniom 
of their fellows is not enough for some undesirable indivi- 
duals, and so each profession has acquired powers from the: 
Legislature to enforce a discipline of propriety. The medical 
profession as awhole has enjoyed this power of governing 
themselves ever since 1858, when the Medical Act was passed, 
namely, thirty-eight years ago, and it is a very remarkable 
instance of British devolution of central government, that the 
Legislature constituted a General Medical Council out of 
members of the profession and placed absolute ruling power 
in the hands of that body. No such disciplinary body exists 
in regard to any trade or any trade union. As regards com- 
mercial combination associations therefore the public has ΠΟ: 
pledge or guarantee whatever that evil doers among the asso- 
ciation members will be suppressed. How absolutely dif- 
ferent are the combinations of medical practitioners. The- 
British Medical Association and the Medical Defence 
Union alike make provision to prevent any offender 
against professional or general codes’ of morality from 
sharing in the benefits they offer their members. Of course 
no human organisation is free from loopholes and defects by- 
reason of which unworthy individuals occasionally succeed 
in gaining membership ; but fortunately there seems to bea 
very powerful Nemesis in medical work whereby, as we have 
seen in certain very striking instances during the last few 
years, the proper fate ultimately overtakes such temporarily 
successful offenders. The accusation of trades unionism is 
therefore doubly unjust when it comes froma man who is 
placed in a position of great trust on the General Medica? 
Council. It is curious to see what degrees of injustice people 
will allow themselves to countenance in this respect. See, 
for instance, what the writer (towhom I have before referred), 
in endeavouring to shield the Council for its inept con- 
clusions in regard to the medical aid associations, says.. 
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““The plea of the profession that the acceptance of a | 
médical officership to such a Society, involving as it 


does the care of a larger number of patients than any man | 


can honestly attempt to treat should be declared conduct 
infamous in a professional respect is as ridiculous as a 
sumptuary law against light-coloured clothes would be.” He 
fails to grasp the elementary fact that honourable professional 
conduct is not compatible with such dishonesty, and further 
blindly disregards the fact that such medical aid officers are 
consenting parties to the employment of the touts I have 
before referred to. What conduct more infamous in a profes- 
sional respect than this exists? Yet the writer goes on to 
say that this question is merely one of ordinary supply and 
demand, and that if anyone chooses to sell his services dis- 
honestly he may do it according to the rules of general or 
so-called political economy, and the systematic opposition to 
such Machiavellian principles which is now actively interest- 
ing the whole profession, except the General Medical Council, 
he stigmatises as trades unionism, though in so doint® he 
emphasises contempt for the ethical standing of his profes- 
sion as wellas misuses a term of well-known and very pre- 
cise meaning. 

To sum up then; the British Medical Association and the 
Medical Defence Union are in nowise comparable to trades 
unions, and yet because they are combinations of medical 
men united together to help each other forwards, either by 
association for the furtherance of medical science, or by 
mutual defence against the innumerable enemies of the pro- 
fession, they excite the antagonism and malediction of a 
few. 

At the present time the question as to how the profession 
may best combine together to resist common injuries is in 
the process of evolution being answered in a very satisfactory 
way, of which the conclusion of the recent dispute at Liver- 
pool is a very striking example. The British Medical Associa- 
tion, which is the largest and most successful medical associa- 
tion in the world, has grown into the position of practically 
representing the profession. It has earned the right to this 
high position by having in the past kept abreast of the 
wants of the profession, and by having made honest and 
strenuous efforts to meet the difficulties that beset medical 
men. One of the most prominent wants now felt more and 
more strongly is that of defence, and so! it is now pro- 
posed and various schemes have been sketched out to 
provide, that the Association shall defend its members when 
unjustifiably attacked. Much has been said to the effect 
that this is beyond the original scope of the Association, 
and that the latter was intended to be a purely scientific 
body. This view is, however, quite erroneous, the Memo- 
randum of Association providing for the material interests of 
its members, as well as for the furtherance of medical science, 
and we have, therefore, only to deal with the pessimistic feel- 
ing of afew who think sincerely that the Association would 
not be able to carry out the work properly, and that any 
failure on its part would be disastrous to its well-being. This 
pessimism, though justifiable in the interests of the Associa- 
tion, is hardly warranted at the present time, because, what- 
ever may have been the defects of the administration’ of 
medical defence in the past, these defects have now been 
solved by the Council of the Medical Defence Union, 
whose extensive experience shows quite definitely that 
medical defence work may be successfully accomplished 
with a relatively small expenditure, and that the greatest 
‘bugbear of all, namely, the hypothetical enormously expen- 
‘sive case, is so unlikely to arise, as not to bring it within 
the field of practical politics. Personally, therefore, 
I believe that if the Association conduct the work as sug- 
gested entirely on the lines of the Defence Union, the pro- 
fession will gain immeasurably by having the prestige and 
numerical strength of the Association to use as a weapon 
especially in the direction of putting an end to any intended 
bogus legal proceedings at the very outset of their being 
undertaken. 

The stage to which this movement has now reached is as 
follows : The necessary legal qualifications have been secured, 
and a Committee has been appointed to shape a final scheme 
for adoption by the Association. This adoption can only pro- 
perly be carried out at a general meeting, thongh theoreti- 
cally the Council has the complete power, constitutionally 


speaking, to decide on any particular plan, and even put it 
into operation. By next summer it may be hoped that the 
question will be settled so far as the United Kingdom portion 
of the scheme can be effectually reformed. 

Pending the final solution of this progressive reform, there 
isno doubt that each and all of you who have not already 
done so should join both the Dritish Medical Association and 
the Medical Defence Union, not merely to obtain for your- 
self the benefits of combination, but also with a view of help- 
ing forward the interests of that profession to which it is now 
your honourable privilege to belong. 

Before leaving the questions of combination and of medical 
defence, we must not omit to consider the unpleasant subject 
of the disadvantages which may attend them as well as the 
undoubted benefits which they confer and which are so easy 
to realise. It is unfortunately the fact, and must be so as a 
necessary consequence of life, that some of the appeals made 
to the Defence Union are from members who have got into 
dispute with one of their professional brethren. ‘This is, of 
course, a natural outcome of the competitive character of our 
work, but it is also very often due to a certain want of care in 
arranging the conditions under which it is to be carried on 
in private association or partnership. Differences of this kind 
occurred as long ago as the fifteenth century, for in 1435 the 
Guild of Surgeons decided that no member was to go to law 
with another over any case belonging to the said craft, ‘on 
penalty of 20 shillings to the box if he informed not the 
Masters, who are to take it” (the case in dispute) ‘‘into their 
hands and duly and truly examine it and redress it 
righteously and conscientiously for both parties of them 
within forty days at the most or farthest.” It is interesting 
to note from this that the general idea prevailed in the 
fifteenth century as now, that as far as possible professional 
disputes ought to be settled by arbitration, the arbitrators 
being men high in the profession and of known judicial 
capacity. This is an excellent feeling, of course, but 
its practical efficiency is vitiated by the fact that 
if one of the parties is not actuated by worthy 
motives he will not abide by the decision of the 
arbitrators or indeed enter into an arbitration if there 
should be any penalty binding clause to compel him to 
faithfully carry out what he has consented to. For a case 
like that there is no redress but an action at law, and 
although it is of no advantage to the profession or the indi- 
vidual that difficult matters of strictly medical interest 
should be crudely and ignorantly discussed by lawyers, and 
although it is certain that imperfect justice is thereby done in 
the majority of cases, still at any rate there is a sifting of the 
matter under recognised conditions, and a conclusion is 
arrived at which cannot be broken by any mala fides on the 
part of either of the disputants. The Defence Union has had 
experience in cases of this kind, and has found that a final 
settlement is often to be got only in a court of law. 


SUPPRESSION OF UNQUALIFIED PRACTICE. 

While speaking of mutual defence against attacks from 
both outside and inside the profession, I must, of course, say 
a word on the prevention of quackery. There seems to be 
considerable misapprehension on this plain matter. Most 
people appear to imagine that the medical profession have 
selfish ends alone to subserve in stopping the wicked prac- 
tice of quacks. This is notso. The Medical Act of 1858 was 
chiefly constructed, as its preamble shows, for the direct pro- 
tection of the public by the simple process of stopping 
quackery. By a quack one means an unqualified practitioner 
of medicine or surgery, that is a person posing as a medical 
man, but whose name is not on the Register. Some confusion 
by the way appears to prevail respecting the definition of a 
‘‘duly qualified medical practitioner,” and what is to be un- 
derstood thereby. 

There has grown up, owing to the remissness of the 
authorities of the General Medical Council, a kind of under- 
standing that if a man possess a registrable diploma or 
degree, he can tpso facto practise. This is not the legal posi- 
tion, for the Medical Act, 1858, Section xxx11, clearly states 
that the term “duly qualified medical practitioner” shall 
mean only a person whose name is on the Register. 

The reason why I lay stress on this is that the Penal 
Section xz, under which the prosecution of quacks can be 
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undertaken, distinguishes a qualified person from a quack by 
the proof of registration, and it is quite clear from a study of 
the complete Act that if an individual practises as a physician 
and surgeon and yet has not his name upon the Register, he 
should be convicted under Section xn. The judicial autho- 
rity before which such cases must be brought is the Court of 
Summary Jurisdiction, that is, that of a magistrate. To 
obtain a conviction, therefore, all that ought to be necessary 
is to prove first that the person uses a well-known medical 
title implying that he is registered to practise medicine or 
surgery, and, secondly, to prove that his name is not on the 
Register. 

These are but very simple matters of fact, and yet when a 
flagrant case is submitted to a magistrate it is curious what 
difficulties seem to at once suggest themselves to the legal 
mind. Though the Legislature nearly forty years ago made 
it obvious that only those persons who have passed athorough 
curriculum and searching examinations should undertake the 
heavy responsibility of life and death, of bodily injury and 
the cure of disease, it is still a common thing fora magistrate, 
even all these years after the passing of the Act, to assume 
that the art of healing is a kind of gift which people are occa- 
sionally born with. Thus in the recent prosecution of a quack 
named Ison in this city the stipendiary magistrate convicted 
the defendant, but made the extraordinary statement that 
had not Ison made a misleading statement that his house was 
the Leeds Eye and Ear Dispensary, he ‘‘ probably would have 
answered the question of fact in his favour.” <A judicial 
statement of this kind in face of the fact that Ison was an un- 
registered, and therefore unqualified, person makes it very 
difficult to believe that an Act of Parliament is written in the 
English language. 

The worst case of miscarriage of justice, however, that 
has recently happened was that of Bridgwater, an 
American quack, and that of Frickart, a female practitioner 
who had associated herself with Bridgwater, having previ- 
ously been struck off the Register for infamous conduct in 
a professional respect. The Cardiff magistrate actually 
acquitted both the defendants, and the prosecutors, the 
Medical Defence Union, appealed. The Judges in the 
High Court, Justices Grantham and Collins, positively 
gave approval to the bogus degree which Bridgwater 
produced, and obstinately refused to recognise the wholly 
unregistrable and therefore worthless character of a Swiss 
degree held by Frickart, and consequently, after giving a 
false character to these persons, confirmed their acquittal. 
We all know what would have happened if these unqualified 
persons had been trying to practise as lawyers instead of as 
doctors. They would have been heavily punished by the 
judges. It is intolerable that there should thus be one law 
for the lawyers and another for the doctors and, I must add, 
for the rest of the public; because I now wish to draw your 
attention to the fact that this extermination of quackery is a 
matter of economic interest to the public rather than for the 
medical profession. We medical men are not losers to a 
greater extent than about one-hundredth part of what the 
public pays to quacks. 

What happens in asimple case? Supposing a patient has 
a small fatty tumour, if he goes to a qualified practitioner he 
is told the real nature of the disease, and he is advised as to 
what should be done for it, and for this examination and 
advice he pays a small fee; if the advice is followed, and the 
growth is removed, that operation of course entails a 
small additional charge, and the disease is quickly 
and finally cured. If, on the contrary, the patient 
goes to a quack, he is at once rendered miser- 
able by being told that he is suffering from a 
very grave and cancerous disease which will take a 
long time to cure, and he then begins the characteristic 
series of visits, all of which have to be paid for, and with 
fees as a rule far larger than those paid to a regular practi- 
tioner and spread over many months. Instead of speedy 
removal, applications of plaster, caustic, and otherwise, all 
of which have to be paid for at an excessive rate because of 
their alleged wonderful virtues, are employed, and thus 
ultimately of course, by slow ulceration, lead to destruction 
of the tumour. The patient is then congratulated by the 
quack on having the disease extirpated without the use of 
the knife, though why the knife, under anesthetics, as a 


means of eradicating the disease, should be worse than 
caustic paste without, is not obvious at first sight, but this 
very prevalent and vulgar fallacy is probably a relic of pre- 
anesthetic days. Because, too, the disease naturally does 
not return, the patient forthwith believes that he has been 
cured of a cancer in a way few people ever were, and so 
he begins to glorify the quack. His expenditure through- 
out the whole business might certainly be put down at the 
very lowest at twenty or thirty times as much as that which 
he would have had to pay if treated only by a regular qualified 
practitioner. Ifthe public could only realise this, and could 
only grasp the elementary fact that it is their pockets that 
are in danger as well as their bodies, there would be in a great 
measure an end of quackery. One class of cases remains which 
will always patronise the quack—that of persons suffering 
from some disease at present incurable by either medicine or 
surgery. A round of visits to various quacks is too often un- 
dertaken in these circumstances, all of them in turn pro- 
mising to make the patient well, with the only result that 
the sufferer finds that his expenditure has been in vain. It 
has been seriously advanced that it would not be right to take 
away from such unfortunate patients the kind of idea that 
something might by chance do them good. No good, how- 
ever, can come out of falsehood, and it is plainly quite con- 
trary to ordinary laws of morality and humanity that such 
persons should from the very weakness of their circumstances 
be exposed to fraud, robbery, and death at the hands of 
such unscrupulous wretches. 

The arrestation of quackery is therefore a matter of pub- 
lic benefit and philanthropy; it is a movement which 
the medical profession is always encouraging and further- 
ing, just in the same way as it has always initiated and 
pressed forward movements of great public value, as for 
instance in the case of sanitary science, in which the profes- 
sion sank its self-interest solely for the greater good of the 
community at large. One final word on this subject by way 
of answer to those with whom the wish seems to be father to 
the thought, that there should be no successful legislation on 
this subject. There are such persous apparently within the 
ranks of the profession itself, and even among the members 
of the General Medical Council, who in endeavouring to 
defend themselves for not having properly carried out the 
duties entrusted to them ander the Government by the 
Medical Acts, try to represent those Acts as being wanting 
in essential particulars on this subject of the extinction 
of quackery. In _ the recent diatribes, for instance, 
against the medical practitioner, οἷο, in. the Lancet 
the terms of the Medical Act were positively misrepresented 
for this purpose, by leaving out five clauses. The judges in 
the High Court, as I have just pointed out to you, also 
either never studied the Acts or wholly and entirely misread 
them. The result of all this has been the formation of the 
ridiculous opinion that the Legislature, meaning thereby the 
responsible Government, is not likely to help in the suppres- 
sion of unqualified practice. You will bear in mind that by 
unqualified practice is not meant amateur assistance that 
may be rendered to persons who are ill, as for instance in 
ambulance work, or in the case of people who are only too 
ready—as many are—to poison their friends with a friendly 
dose ‘of antipyrin, etc.; but the issue I am raising now is 
perfectly defined by the condition laid down, being that of a 
person practising medicine or surgery for gain or remunera- 
tion. The Legislature has been ready to stop this from the 
time of Henry VIII. onwards, and even in Henry VIII.’s time 
the distinction between quackery—that is, where the practice 
of medicine or surgery is simply made a tool of by an unscru- 
pulous and unqualified person for the sake of enriching him- 
self at the expense of his more foolish fellow-creatures, and 
philanthrophy, by which is meant in this case the gratuitous 
assistance of persons in distress, was fully recognised. 

Though this distinction is easy to draw, it was because of 
difficulties raised by the Companies Acts and the incompre- 
hensible complications complained of by the lawyers, that 
the Medical Defence Union could not prosecute in a case 
where the coroner, who held an inquest on a patient who 
had been killed by Warner’s Safe Cure, said that the Medical 
Defence Union ought to prosecute such persons in the in- 
terest of the public. It did not seem to occur to him that it 
was more properly the duty of the State officer, the Public 
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Prosecutor. If the lawyers are really, as they profess, un- 
able to interpret the plain-sailing clauses of the Medical Act 
in the spirit in which it was drafted, then an amendment of 
that Act should be formulated and passed as soon as possible. 

Finally, there is one way of stopping quackery which 
the Medical Defence Union has found of much public service, 
but which is very difficult of execution in the worst forms 
of quackery, because people will not submit to the unplea- 
santness of having their private affairs discussed in the wit- 
ness box. That method is for the patient to sue the quack for 
the recovery of the fees that he was deceived into paying him. 
In the case of the notorious hernia quack Sherman the Union 
has succeeded, under the local direction of Mr. Walter White- 
head, in driving him from the country by this means, and 
our writs are out against him in case he should return. Un- 
fortunately, however, as arule people are too much ashamed 
of having been victimised to courageously sink their personal 
feelings in the interest of the public at large; but it cannot 
be too widely made known that the County Courts are always 
ready to help people to recover their property and to compel 
the quack to disgorge his ill-gotten gains. 


CONCLUSION. 

I trust that I have not wearied you with insistence on but 
two of the many points of interest connected with our great 
profession. But I have emphasised them in the hope that 
you might be led to enter on your work with a sense of 
responsibillty and an earnest determination to spend at least 
a certain portion of your time in pushing forward the most 
pressing of the many reforms which are so necessary in the 
constitution and procedure of the General Medical Council. 
I would urge you not to look upon these questions as matters 
that are uninteresting, or that will be settled for you by this 
or that: body, but to remember that the Government in all its 
departments wants to know the wishes of the whole number 
of persons whose interests are involved. For this reason we 
should all take an active share in the politics of our pro- 
fession, and each help to sweep away the mass of prejudice 
and obstruction that blocks the way of progress. 


WESTMINSTER HOSPITAL MEDICAL 
MEDICINE IN LITERATURE. 
By W. A. Wits, M.D.Lond., 


Assistant Pl:ysician to the Hospital, and Lecturer on Elementary 
Medicine. 
Dr. Wits began by saying that he had chosen for his theme 
not a purely medical subject, but one allied to medicine— 
namely, medical practice and practitioners as depicted in the 
literature of the last two centuries. 

As an introduction to his subject he said it was necessary 
to take a brief survey of the origin and history of medical and 
surgical practice in this country. Up till the year 1215 the 
professions of medicine, surgery, and pharmacy had been 
united in the same individual, and had been mainly in the 
hands of monks. After this date the history of the three 
branches of the healing art became specialised, for the 
monks were then forbidden by the Church to practice surgery. 
Hence arose the division between surgeons and physicians, 
and hence also arose the body of barber-surgeons, as distin- 
guished from surgeons proper; for the barbers, from being 
merely the assistants of the monks, began to set up for them- 
selves, though extremely ignorant and incompetent. 

Details being omitted, it may be said that the political and 
social history of the profession has consisted of two main 
contests, external and internal—externally of a warfare 
between qualified practitioners and ignorant quacks, in- 
ternally of a warfare between the three branches, physicians, 
surgeons, and apothecaries, for self-assertion and mastery. 
As landmarks in these contests may be mentioned the found- 
ing of the College of Physicians by Linacre in the reign of 
Henry VIII, whereby physicians received supreme control 
over all three branches of the profession, their superiority 
being further asserted in 1553, when surgeons were forbidden 
to prescribe medicines to be taken internally, a right which 
they did not regain till early in this century. In 1540 
surgeons and barber-surgeons were amalgamated, and so 
remained till 1745, when the present College of Surgeons was 
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founded. But the social standing of the surgeons was always 
lower than that of the physicians, inasmuch as the former 
received their training as apprentices, while the latter studied 
at colleges and ranked with members of the learned profes- 
sions. The apothecaries, originally a branch of the guild of 
grocers, were formed into a Society in the reign of James I. 
They also were trained as apprentices. It was in the same 
century that an event occurred which resulted in bringing 
apothecaries very much to the front, for in the year of the 
Great Plague of London many physicians who stuck to their 
posts died, and many more fled; consequently the apothe- 
caries came from their shops to tend the sick, and from this 
moment they began to assume a position not rightfully 
theirs. The seventeenth century doctor, as depicted m 
Moliére’s Le Malade Imaginaire, must not be taken to repre- 
sent doctors in general, since the profession fell far lower in 
France at this period than elsewhere. 

The eighteenth century is remarkable from the point of 
view of the general public, as the apotheosis of the apothe- 
cary. <A legal decision gave him in 1703 the right to pre- 
scribe; he could not, however, take any fee, but was paid by 
a profit on his drugs. The natural consequence of this was 
that immense quantities of drugs were prescribed, both by 
the apothecary and by the physician, who, if called in in eon- 
sultation, was apt to play into the hands of the apothecary. 
It was a system fatal to honest treatment and honest love of 
truth, and very fatal to the patient. How enormous were the 
quantities of drugs taken is shown by bills still extant. In 
one case a patient pays £17 2s. 10d. for five days’ drugging. 
As a result of such a long-continued habit of trusting in 
drugs, there are not wanting many people nowadays who are 
miserable if not plentifully dosed ; witness many of those who 
are the habitués of the out-patient departments of hospitals. 
At the same time quacks of course flourished, and the litera- 
ture of the last century is full of references to them. It was 
also difficult for the public to distinguish between the pro- 
perly-qualified doctor and the quack. Smollett, who himself 
started in life as a surgeon, throws considerable light on the 
contemporary practice of the medical art and the sanitary 
condition of health resorts in his novel Humphry Clinker, 
while in Roderick Random, part of which is an actual auto- 
biography, he shows how superficial was the surgical training 
of those days and how rough was the treatment experienced 
both by the surgeon and the patient in the navy in days pre- 
vious to the discovery of antiseptics and anesthetics. 

Goldsmith, who himself died from taking a quack remedy, 
has an amusing dissertation on quack doctors and their 
remedies in his Letters from a Citizen of the World, which is 
equally applicable to the present day with its patent remedies 
—its Holloways and Beechams. 

In the present century Miss Mitford, in her charming pie- 
tures of village life, has celebrated two apothecaries of the 
older school, both now antiquated, but honest according to 
their lights; and Thackeray has immortalised this now de- 
parted race in his picture of the father of Arthur Pendennis, 
who starting as an apprentice in London, next set up a 
humble shop at Bath, but through the patronage of the great 
ended by visiting his patients in style in his own carriage. 
Such were the men who represented the healing art to the 
general public in the days when the scientific side of medi- 
cal practice was in the hands of Cullen, Hunter, Abernethy, 
and Astley Cooper. 


The modern school of novelists; the school of 
serious analysis of character, and of realistic por- 
traiture of life has recognised the doctor as an im- 


tegral part of society, and has endeavoured to show 
how his profession influences his character, and how his 
character reacts on his life, professional and social. The 
doctor has been exalted to the position of hero in the novel. 
This is owing partly to the actual elevation that has taken 
place in the character of the profession. For, as medical 
education has grown in complexity, has ceased to be an 
apprenticeship, and has become a genuine study of abstruse 
subjects, so the status of those who have entered the pro- 
fession has been improved, till it is no longer a social degra- 
dation to become a doctor, even though you may not enter 
the rank of consultants. 

A short summary of the characters of doctors from well- 
known novels will prove this. Thackeray in Philip has given 
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us Dr. Firmin—alas! a fashionable humbug—but to contrast 
with him we have, both in Philip and Pendennis, Dr. 
Goodenough, the kind and honest physician. From 
Trollope we have the charming Dr. Thorne, honest man 
and faithful friend. Dickens in Bleak House has drawn a 
picture that we might style the ‘angelic doctor”—namely, 
Alan Woodcourt. Charles Kingsley portrays the rough 
diamond Tom Thurnall, a man who loves his profession both 
as art and science, who loathes disease, and likes prevention 
better than cure. Charlotte Bronté in Dr. John Graham 
Bretton, the secondary hero of Villette, has shown us the 
doctor as an accomplished man of the world, and dwells on 
his personal influence upon his patients. In Mrs. Gaskell’s 
Wives and Daughters, and in Miss Martineau’s Deerbrook we 
have two excellent types of first-rate country doctors. 

But of all the doctors in the literature of this century, 
George Eliot’s Lydgate in Middlemarch is the central figure. 
As a boy Lydgate experienced an intellectual passion for 
science, but he also loved the human aspect of his work as a 
doctor, and when, after a thorough medical education, he 
settles in the provincial town of Middlemarch, he is possessed 
by the twin ideals to do good small work for Middlemarch, 
but great scientific work for the world. With his newer 
lights he comes into contact with old-fashioned physicians 
and apothecaries, with the natural result that he becomes ex- 
tremely unpopular. It is impossible to trace his struggles, 
but all who wish to know how small professional jealousies 
look toa large minded outsider should read and mark George 
Eliot’s presentment of them in Middlemarch, and learn how 
Lydgate failed at Middlemarch, and how although he ended by 
becoming what the world calls a successful man, with a large 
fashionable practice, he yet always considered himself a 
failure because he had fulfilled neither of his ideals. 

Recently, literature has been enriched by the vivid and 
pathetic picture of ‘‘A Doctor of the Old School,” by Ian 
Maclaren, in his volume of sketches entitled the Bonnie 
Briar Bush. After quoting the description of Dr. Maclure, 
Dr. Wills concluded by saying that the profession might 
fairly congratulate itself on the improvement in its social 
status that had taken place during the last 100 years. For 
ifthe literature of this century portrays doctors as worthy, 
lovable men, trustworthy and devoted like Dr. Thorne, it is 
because novelists have found them so in real life; if on the 
other hand, they satirise the little meannesses and jealousies 
to be found amongst doctors, it is for the same reason. Let 
it be the aim of each member of the profession to raise it 
higher, that it may never be said again, as it was in 
Thackeray’s days, ‘‘ he is only a doctor.” 


LONDON SCHOOL OF MEDICINE FOR 
WOMEN. 
THE ENDOWMENTS OF THE HUMAN BODY. 


By A. Boyce Barrow, M.B., F.R.C.S., 
Surgeon to King’s College Hospital and to the Royal Free Hospital. 


Mr. Barrow, having expresseda hearty welcome, proceeded to 
speak to his hearers upon some of the endowments of the 
human body. Drawing their attention to the constant series of 
chemical changes going on in each cell of the body, and how 
these changes were concerned not only in the maintenance of 
the cell itself, but also in the manufacture of forces by which 
work could be done, he went on to show that the amount of 
energy produced depended upon the amount of food thoroughly 
consumed, just inthe same wayas theamountofpowerinasteam 
engine depends upon the amount of fuel consumed. He gave 
illustrations to show how any particular tissue could develop 
increased size and power by exercise, and that this increased 
power is associated with as torage of energy. 

He advised the students to apply the lessons learnt from 
these examples to the training of their own mental powers 
so as to develop the various functions of the brain to the 
greatest state of perfection. He cautioned them, however, 
against exercising any one system of the body to the detri- 
ment of the others, explaining that there must be a certain 
proportion of chemical activity in all the tissues in order to 
maintain a satisfactory condition of health, and gave as a 
proof of such law the effect produced upon an individual by 
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the removal of the thyroid gland, and the restoration to 
health again of such individvai by the administration of the 
thyroid glands taken from other animals. He also cautioned 
them that the energy produced in the body is a more or less 
common commodity, and, being used excessively by one 
organ, robs the others of some of their powers, giving as an 
instance that when much food is taken into the stomach it 
is liable to exhaust so much energy in digesting it that the 
individual is unfitted for any other kind of work, and 
sleeps. 

He also pointed to the beneficial effect of exercise upon the 
organs concerned in maintaining the body, inasmuch as the 
increased employment of force means increased consumption 
of food, it calls upon the digestive, respiratory, circulatory, and 
other systems for increased work in order to supply this extra 
demand; and that the body can react and accommodate to 
such a demand is evidenced by the development and increase 
in functional activity of a kidney when its fellow has been 
removed, or the development of the heart to overcome a diffi- 
culty in the circulation. 

He then spoke of another endowment of the body—the 
process of repair; and condemned the practice which has 
become so much the fashion, of rubbing and manipulation of 
an injured part, with the erroneous idea of causing the 
absorption of what may be called ‘‘ Nature’s splint.” 

He then expressed his indebtedness to Sir Joseph Lister for 
having introduced a means of protection of this reparative 
process against the attacks of the bacterial inhabitants of the 
air and dust. He spoke of these organisms as a part of 
creation, and of their proper sphere of activity being to 
attack our dead bodies, and we must take care to guard our- 
selves against them when we are wounded or our tissues are 
lowly vitalised, and teach them to wait a little longer. 

He concluded by congratulating them upon having given 
up the idea that it was an undignified thing for a woman 
to work—and especially upon their joining the medical 
profession, in which they were employing their energies im 
preparing for a calling of the highest and most responsible 
character, and one in which they could confer an appreci- 
able benefit upon their fellow-creatures. 

He thought they were fortunate in joining at the present 
time, when a doctor is no longer spoken of as a necessary 
evil: that they were fortunate in finding a lady’s medica? 
school so well established, and affording such ample oppor- 
tunities for study; and he spoke in a very sanguine tone of 
their future success in practice, if they worked especially at 
the diseases of women and children, and thus gained the 
confidence of their own sex. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


THE BENEFICIAL EFFECTS OF CYCLING AS AN 

ORTHOPAIDIC AGENT. 
WE live ina cycling age, to such an extent that the public 
mind is getting almost nauseated with the arguments pro 
and con. this universally popular exercise which a vast section 
of the press obtrudes so unceasingly on our notice that, like 
the Athenians of old weary with the everlasting praises of 
Aristides the Just, many of us would fain be entertained at 
times with—anything else! But to the thoughtful mind 
everything offers a serious aspect, and accordingly I venture 
to submit to your readers a practical illustration of the bene- 
ficial effects of cycling. 

For seven years a patient of mine has suffered with that 
essentially painful and disabling distortion, the over-riding 
of the right great toe by its minor neighbouring toe, which 
had to be kept in its normal position by the aid of constant 
strapping. Such overcrowding is by no means an uncommon 
source of distress, but its reduction in a very brief space of 
time is a rarity indeed. Ina happy moment for herself my 
patient was led by the example of other young lady friends to 
take lessons in cycling, not in the least expecting so speedy 
and happy aresult. After taking five lessons only, she is 
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now happily exempt from the necessity of any mechanical 
measures for keeping the overcrowding toe in its normal 
position, to which it has spontaneously returned. 

1 will not trespass on your valuable space with a long 
disquisition on the mechanism of this fortunate and unex- 
pected cure. I simply seek publicity to this case for the 
benefit of brother practitioners with patients similarly 
afflicted, and I would strongly urge their prescribing in 
such orthopedic cases a similar course of treatment. 

J. BrinpLey James, L.R.C.P.I., M.R.C.S., 


Surgeon, Municipal Throat and Ear Infirmary, City Road. 
Bridge Road, W. 


REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES, 


EAST LONDON HOSPITAL FOR CHILDREN, 
SHADWELL. 
A CASE OF POISONING BY CANNABIS INDIOA. 


(By Joun AtrLer, M.D.Camb., Clinical Assistant to the? 
Hospital.) 


T. T., aged 12, a well-grown but rather pale schoolboy, 
had been attending the Children’s Hospital, Shadwell, as an 
out-patient, suffering with headache. Nothing organically 
wrong was found beyond slight anzemia and lack of tone, and 
he was accordingly ordered a tonic. 

I saw him early on the morning of September gth, 1895, 
and found him still suffering from headache. I prescribed 
for him 1o-minim doses of the tincture of cannabis indica 
three times a day. He went at once to his home, which was 
about a hundred yards distant from the hospital. In about 
three-quarters of an hour he returned to the hospital, sup- 
ported by his mother, who gave the following history :— 

On reaching home her son at once took a dose of the medi- 
cine, and in a few minutes said he felt a burning pain in the 
pit of his stomach, and soon became strange in his manner, 
saying that his legs were jumping about, that he heard a 
ticking like a watch, that he saw the room on fire and the 
pictures falling down, ete. She then brought him back to 
the hospital with considerable difficulty, owing to his in- 
ability to walk by himself. 

On admission he looked extremely ill, very pale, anxious, 
and distressed. He complained of no pain, but he was much 
collapsed, His pulse was 120—scarcely perceptible at the 
wrist. The pupils were dilated, but acted sluggishly to 
light. 

He was at once laid on a couch, covered with blankets, and 
given two drachms of brandy in hot water, and immediately 
after this 10 gr. of citric acid in syrup of lemon. A blister 
was applied to the nape of the neck. He soon began to revive, 
his colour improved, and in about two hours and a half had 
recovered and said he felt quite well, his headache had gone, 
and he was able to walk back to his home. 

On examining the bottle it was seen that the correct dose 
of medicine had been taken, and it was ascertained there was 
no mistake in the dispensing. Some of the tincture from the 
same dispensing bottle was given to another child the same 
morning, and subsequently with no ill effects. It was not a 
freshly-made tincture, having been in stock and in use for 
about two months. 

RreMARKS.—The interest of the case lies in the smallness of 
the dose which caused the poisoning, and also in the short 
duration of the symptoms. In looking up the literature on 
the subject I can only find one other case recorded of so small 
a dose causing toxic effects, and this was reported by Mr. 
Roche in the Lancet of 1871 (vol. ii, p. 493), and is mentioned 
in Taylor’s work on Poisons. It was the case of a lady, aged 
30, in which 7 minims caused narcotism. I am indebted to 
Dr. Hayward, whose out-patients I was taking at the time, 
for kindly allowing me to report thig case. 


REPORTS OF SOCIETIES, 


KIDDERMINSTER ΜΈΡΙΟΑΙ, Socrery.—At a meeting on Sep- 
tember 11th, Mr. Watrer Moors, President, in the chair, Mr. 
J. L. Stretton showed: (1) A girl, aged 12 years, whose 
Elbow Joint was excised in April; the usefulness of the limb 
had considerably increased. (A similar case in a boy was 
shown by Mr. Davirs, for Mr. Hopason Moors.) (2) A man, 
aged 31 years, who ten weeks before admission met with an 
accident to the Elbow Joint. The skiagraph by Dr. Hall 
Edwards showed a dislocation forward of the radius and a 
multiple fracture of the head of the ulna (left). The arm 
was fixed and almost straight, the head of the radius being 
jammed against the anterior surface of the humerus, so that 
no flexion was possible and no rotation of the forearm. As 
the radius could not be returned its head was excised, and 
this allowed of considerable flexion and slight rotation. (3) 
Twenty-eight Calculi removed from a man, aged 76, by the 
suprapubic operation. He made an uninterrupted recovery. 
Mr. J. L. Stretton also read notes of a case of Subacute 
Rheumatism in a boy, aged 14 years, followed by chorea, 
endocarditis and pericarditis, bedsores, pneumonia, and death. 
The case was interesting as showing that a very mild attack 
of rheumatic fever may be accompanied by the most serious 
complications.—Mr. P. E. Davirs read notes of several cases, 
in particular the cases of Tracheotomy performed in the hos- 
pital during the term of his house-surgeoncy. There were 
nine cases in all, and of these the first six died and the last 
three recovered. No bacteriological examination was made 
in any of the cases, but they were all regarded as diphtheria. 
Only the last three were treated with antitoxie serum.—Mr. 
J. L, StRErToN communicated a short essay on the Mode of 
Death in Cases of Hysteria. 


Wican Mepican Soctery.—At a meeting on September 
τσ, Mr. Wini1am ΜΙΤΟΗΕΙΙ, Roocrort, and, afterwards, 
Mr. C. R. Grawam (President) in the chair, Dr. Regs read a 
paper on the Remuneration of Medical Men. The paper, 
which touched on the overcrowding of the profession, under- 
selling, clubs and medical aid associations, with canvassing 
and touting for such appointments, was listened to with 
marked attention; as it was full of suggestions and 
pointed out remedies for the’ abuses complained of. Dr. 
Rees alluded to the battle of the clubs in other towns, 
and advocated the formation of a medical union in connection 
with the Society. Almost every member present took part 
in the discussion, and Dr. Rees was requested to publish his 
paper, and that copies of the same should be obtained by the 
Society and circulated amongst its members and the non- 
members in the district with a view to a further considera- 
tion of the subject. 


REVIEWS, 


MANUAL oF PracticaL ANAToMy. By D. J. CUNNINGHAM, 
M.D., D.Sc., LL.D., D.C.L., Professor of Anatomy and 
Chirurgery, University of Dublin. Vols. i, ii. Second Edi- 
tion., Edinburgh and London: Young J. Pentland. 1896. 
(Cr. 8vo, pp. 1305. 12s. 6d. each vol.) 

THE appearance of another edition of Professor CUNNINGHAM’S 

Manual is sufficient guarantee of the favour with which the 

work is looked upon by English anatomists. It is now so 

well known and so widely used in the dissecting room that a 

detailed account of the work would only be detailing what is 

a matter of common experience. ; 
The order of dissection which the author recommends is 

much the same as that which has been followed for many 

years in the practical anatomy department of Edinburgh 

University. The first volume deals with the limbs and the 

abdomen, and the second with the thorax, head, and neck. 

In dealing with the abdominal contents, the author has 

largely followed the topographical work of His, with the 

result that the account given of the relations of the abdominal 
viscera and the arrangement of the peritoneum is perhaps 
the best with which we are acquainted in any textbook. 
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The volumes are beautifully illustrated with boldly exe- 
euted drawings, and the large number of transverse sections 
will prove of great use to the student, especially as this 
method of study has become so common in examination 
papers. The work must be regarded, however, as far more 
than a compilation for the benefit of the student; it is in 
many respects an original work, and embodying as it does 
the opinions of a great anatomist, cannot fail to obtain a per- 
manent place in the literature. 


Puysics ror StupEnts or ΜΈΡΙΟΙΝΕ. By ALFRED DANIELL, 
M.A., LL.B., D.Sc., F.R.S.E. London: Macmillan and Co. 
1896. (Cr. 8vo, pp. 486. 4s. 6d.) 

Tuts little work is written to provide students of medicine 
with a knowledge of the rudiments of physics as laid down 
by the regulations of the General Medical Council which 
came into force in 1892. It deals with the facts of physical 
science as usually comprised under the headings of matter 
and motion, heat, light, sound, electricity, and magnetism. 
As a simple exposition of the rudiments of the science the 
book is admirable, but we rather doubt if the average medical 
student will read it with pleasure. So large a number of 
facts are dealt with and in so small a space, that unless the 
book be read slowly and carefully, no very clear impression 
of its contents will, we imagine, be retained. 

The author tells us that his work is not designed in any way 
to supersede, but rather to clear, the ground for practical teach- 
ing and demonstration. He further tells us that the student 
ought to become personally acquainted with each piece of 
apparatus andto satisfy himself how it works. Desirable as 
such an end may be, it must not be forgotten that the mind 
of the best student has a limit of receptivity, and, what is 
more to the point, his time is limited. Unless the period of 
study for a medical qualification is to be very much pro- 
longed (and it is long enough and expensive enough as it is), 
itis not possible to study physics as Dr. ALFRED DANIELL 
would wish; and although he has written a book which is, 
considered as a textbook of elementary physics, admirable, 
we rather doubt its suitability fora medical student. What 
is wanted is a work that will deal fully with the principles 
of physics, which will give a good general idea of the 
working of physical principles, and so give that physical 
bias to a mind which is subsequently to deal with the 
greatest of all physical pieces of machinery. A detailed 
knowledge is desirable, it is true, but we must first consider 
the question whether it is feasible. 


A System oF Surarery. By various authors. Edited by 
FREDERICK TREVES, F.R.C.S., Surgeon to, and Lecturer on 
Surgery at, the London Hospital. Vols. i. and ii. London: 
Cassell and Co., Limited, 1895-96. (Demy 8vo, pp. 238. 
48s.) 

TuHE publication of the second volume of Treves’s System of 

Surgery marks a distinct epoch in the history of the science 

as taught and practised in this country. It is remarkable as 

being perhaps the most complete formulation of existing 
opinion that has ever been brought together. The special 
feature of the work is the fact that it has been written by 
some 25 of the leading surgeons of the day, each dealing with 
the branch of the subject on which he is most competent to 
speak. The whole has been edited and supervised by 
Mr. Freprrick Treves. The names of the authors are suf- 
ficient guarantee of the value of the work, and the fact that 
they have all co-operated under able editorial guidance se- 
cures the uniformity of treatment necessary to render the 
work an organic whole while at the same time allowing such 
latitude of treatment as to permit the individuality of the 
various authors to be perceived. : 
Detailed criticism of such a book is out of the question ; the 
authors have successfully dealt with a protean mass_ of 
knowledge which is encumbered by many ancient prejudices 
and which has beenwithin recent years the subject of aggressive 
activity and the scene of almost revolutionary charges. 

There has been no attempt to make the work encyclopedic ; 

those subjects which are of the greater importance are those 

which have been treated with the greater fulness. 

The articles are concerned with the pathology, clinical 


manifestations and treatment of the various diseases and in- 
juries that come within the scope of surgery. The actual 
details involved in operative procedures are not dwelt upon. 
Tn a few instances the same subject, or some one aspect of it, 
is treated by more than one writer, and not always with uni- 
formity of opinion. As the creed of the surgeon is not yet 
finally formulated, no effort has been made to efface these 
divergent expressions, or to secure an ideal uniformity. 


A MAnvat or Puystontogy, witH Practican Exercises. By 
G. N. Stewart, M.A., M.D., D.Se., D.P.H., Professor of 
Physiology in the Western Reserve University, Cleveland. 
London: Bailliére, Tindall, and Cox. 1895. (Demy 8vo, 
pp. 798, 278 illustrations, 5 coloured plates. 15s.) 

In this book an attempt has been made to interweave formal 
exposition with practical work. An arrangement of the 
exercises with reference to the systematic course has the 
advantage that by a little care it is possible to secure that 
practical work on a gilven subject shall actually be going on 
at the time it is being expounded in the lectures. Cross 
reference from lecture room to laboratory, and from laboratory 
to lecture room, fromthe detailed discussion of the relation 
ofa phenomenon to tlie living fact itself is thus rendered easy, 
natural, and fruitful. 

The systematic portion of the book is so treated that it can 
equally well be used independently of the practical work, and it 
is intended especially to meet the requirements of the student 
of medicine. Of the many textbooks of physiology that have 
now been published, we do not know of ary one that so nearly 
comes up to the ideal as does Professor Strwart’s volume. 

The text is written in a style that is at once lucid and 
precise. Of the vast array of facts of which physiology largely 
consists, the author has managed to select only such as can 
be woven into one connected fabric of the science as it is to- 
day conceived, and the volume may be fairly said to represent 
the most modern school of English physiology. 


THE IMPERIAL HeaAttH MANvAL, being an authorised English 
edition of the Official Health Manual issued by the 
Imperial Health Department of Germany. Edited by 
Antony Rocusn, L.R.C.P.I., Professor of Medical Juris- 
prudence and Hygiene to the Catholic University of 
Ireland. Dublin: Fannin and Co. 1896. Cr. 8vo, pp. 310. 
2s. 6d.) 

ProFressor RocHE has done an excellent piece of work in 
presenting this work to us in English, and at a price which 
places it within the reach of the poorest teachers of element- 
ary science and of their pupils. So vast a variety of subjects 
is treated in this little book that it may properly be describedas 
aminute encyclopeedia of physiology and hygiene. Scarcely a 
subject relating to animal physiology, food, clothing, 
dwellings, filth disposal, infectious diseases, the atmosphere, 
domestic architecture, occupations, rearing of children, etce., 
is left unnoticed. The book is well illustrated and printed 
on good paper. We can strongly recommend it to all who 
take an interest in sanitary science. 


OUTLINES OF PracticaAL Puysrotocy. By WiLiiaM STIRLING, 
M.D., Brackenbury Professor of Physiology and Histology 
in the Owens College, Manchester. Third edition. London: 
Charles Griffin and Co., 1895. (Demy 8vo, pp. 420, 289 
illus., 95.) 

Tue appearance of a third edition of Professor Strrnina’s well 
known manual isa sufficient guarantee of the well-deserved 
favour with which previous editions have been received. In 
this edition the essential features remain unchanged—some 
rearrangement of the subject matter, together with several 
important additions which bring the volume well up to date, 
being the only alterations of moment. 

Among the additions is an appendix dealing with apparatus 
for recording by the graphic method now so common in 
teaching laboratories. This section might with advantage 
have been been made fuller, and have dealt in an elementary 
way with the principles involved in the application of the 
method to physiological purposes. 
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The volume is too well known to require detailed descrip- 
tion. We can only congratulate the author on the success 
which has attended his efforts. 


HANDBUCH DER ANATOMIE DES MerncHEN. [Handbook of 
Human Anatomy.] In acht Banden, herausgegeben von 
Professor Dr. Karu von BARDELEBEN, in Jena. Jena: 
Gustav Fischer. 1896. (Vol. i, Part i, Roy. 8vo, 92 pp. 
M. 3. Vol. vii, Part ii, 160 pp. M. 5.50). 

Ir is intended that this work shall be a complete treatise on 

human anatomy, and that it shall comprise, in addition to 

ordinary descriptive anatomy, an account of the development 
of the human embryo, and also such comparative anatomy as 
may be of value for the intelligent study of human anatomy 
from a descriptive, morphological, and developmental point 
of view. The scope of the work resembles in a very much 
amplified form the large treatise on human anatomy which 
was edited by Soemmering fifty years ago, and its aim is to 
present an exact account of human anatomy as it is known at 
the present time. With each separate part it is intended to 
give a short bibliography of the subject. The nomenclature 
is the new system adopted recently by the German Anatomi- 
cal Society. The work will comprise eight volumes, each of 
which will be issued in parts as they are completed by the 
contributors, and scattered through these will be about 3,000 
illustrations, most of them woodcuts. Two parts of the work 
have just appeared. One is the first part of the first volume, 
and deals with the skeleton generally, and the bony frame- 
work of the thorax and the spinal column. Thesecond is the 
second part of the seventh volume, and deals with the female 
genital organs. If these fasciculi may be considered as a fair 
specimen of the work, it will undoubtedly form one of the 

‘most complete works on human anatomy which have ap- 

peared up to the present time. 

The work will be completed in eight volumes, and is edited 
by Professor voN BARDELEBEN, of Jena. The contributors are 
as follows—viz.: Volume i deals with theskeleton, and con- 
tains chapters by Professors Disse, Spe, Mehnert, and Phitz- 
ner; Volume ii is devoted to the muscles, and is by Eisler 
and the Editor; Volume 111, on the vessels, by Hochstetter 
and Zuckerkandl; Volume iv, on the nervous system, by 
Ziehen and Zander; Volumev, on the sense organs, by von 
Brunn, Schwalbe, Siebenmann, and Kuhnt; Volume vi, on 
the intestinal canal, by Merkelvon Brunn and Toldt; Volume 
vii, on the urinary and sexual organs, by Disse, Nagel, 
Eberth, and Holl; and Volume viii, on general anatomy, 
history, and literature, by Heidenhain, Eberth, von Bardele- 
ben, and Puschmann. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


GINGER. 

Messrs. γιὰ Hay, Limirep, of Hull, have submitted a 
sample of ground Jamaica ginger. It is of excellent quality, 
having all the characters as regards aroma and flavour of a 
genuine ginger. When a tincture was prepared with the 
sample it yielded a preparation answering every requirement. 
There is no doubt that the quality of ginger depends on the 
soil and on the curing operations, as shown by the directors 
of the Public Gardens and Plantations in Jamaica, who, at 
the request of the Governor, drew up a report on the subject ; 
but the indifferent quality of much of the ground ginger of 
commerce suggests the art of the sophisticator, for it is not 
unusual to meet with specimens of spent ginger, which may 
explain the fact that in some instances the retail price of 
the article is considerably less than the cost of the genuine 
Jamaica root. 


_ FROMM’S PATENT FOODS. 
THE pr sparation described as vegetable extract or conglution 
extract contains a considerable amount of fat, together with 


vegetable albuminoids, and some meat extractives. It is 
| recommended as furnishing the nitrogenous elements of 
nutrition combined with a suitable proportion of hydro- 
carbons, such as is considered to be the most favourable for 
the purposes of food supply according to the views ascribed 
to von Pettenkofer and von Yoit. The extract is of the 
colour and consistency of meat extract, and has a pleasant 
flavour. The mean results of the analytical examination of 
the vegetable extract show 40 per cent. fat and 17 per cent. 
nitrogenous matter. It can be supplied in_ the form of a 
solid or as a flour, and as a biscuit it is stated to have been 
adopted by the Prussian Government for use during long 
campaigns. It can be obtained from the Red Cross Germicide 
Company, Limited, 613, Fore Street, E.C. 


A NEW ORAL METHOD OF FORCIBLE FEEDING. 
Tur tube shown in the accompanying illustration has been 
designed by Dr. Henry Edmund Blandford (Portland House, 
Croydon) for the purpose of facilitating the forcible feeding 
of the insane, and, while it is not intended to supplant the 
use of the cesophageal tube, it will be found extremely useful 
in many cases where sufficient attendants are not at hand to 
avoid the dangers of the latter method. The wedge-like 
extremity of the tube allows forcible separation of the jaws 
when necessary. The instrument is connected with an 
ordinary feeding cup by a piece of stout india-rubber tubing. 
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The patient must be controlled in the supine position on 
a hard mattress when the tube is inserted. 
pursed an attendant is instructed to draw back the angle of 
the mouth, while the tube is inserted by a forward and rotary 
movement (preferably between the second bicuspid and the 
first molar), the cross-handle of the instrument being held 
vertically, in order that the stops may pass readily between 
the teeth. When once through rotate the instrument through 
90 degrees, and so bring the stops into action, and then turn- 
ing the end of the tube in the direction of the pharynx, keep- 
ing the tube firmly against the upper Jaw, the liquid is 
allowed to flow either interruptedly or continuously imme- 
diately the patient’s breathing is found to be unembarrassed. 
This may be readily done by alternately raising or lowering 
the feeding cup. Dr. Blandford has put this instrument to 
practical test and finds it of the greatest assistance, and he is 
confident it will also be found of service in tetanus and 
surgical affections of the jaws where nasal feeding is not 
always feasible. The instrument is made by Messrs. Down 
Brothers, St. Thomas’s Street, S.E. 


OAT FLOUR. . 

Messrs. JoHN STRACHAN AND Sons, of Aberdeen, claim by an 
entirely new process to have prepared from the finest highly- 
dried Aberdeen oats an oat flour from which every particle of 
husk has been eliminated. The sample sent is of good 
quality and answers the claim of being free from objection- 
able husk, and on that account, as well as from the dietetic 
value of oat flour, it would be very suitable for use by invalids 
and children, for the preparation of a nutritious porridge or 
in other ways as adapted to their dietary. 


PREPARATIONS OF FLOUR. 
Messrs. WittiaAM Hay (Limited), of Hull, have sent us 
several preparations of flour, which they deseribe as Sito- 
zoen,” “Faro,” and ‘“Hygeian.” The “ Sitozoen” flour 


this account is more highly nutritious than ordinary flour. 
The “Faro” flour is prepared from wheat, and contains the 
outer skin of the grain, together with the natural proportion 
of the germ. The "" Hygeian” flour is a first-class white flour 
of very excellent texture and colour. Examination of all 
these flours both chemically and dietetically gave results 
showing them to be of excellent quality. Messrs. Hay also 
prepare a malted infant’s food, which as regards its diastasie 
power is very satisfactory. 


contains about 20 per cent. of the germ of the cereal, and on © 
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THE BRITISH ASSOCIATION : ANNUAL MEETING 
IN LIVERPOOL. 


PHYSIOLOGICAL AND PATHOLOGICAL SECTION. 
THE MIcROBE OF SMALL-POX. 


Tuer Physiological Section held its concluding sitting on 
September 23rd ; Professor BuRDON SANDERSON occupying the 
chair, Sir Joseru Lister, President of the British Association, 
subsequently taking his place. 

A very important paper was read by Dr. 8. Monckton CoPe- 
MAN on Experiments on the Action of Glycerine upon 
the Growth of Bacteria. With Dr. Copeman Dr. FRANK 
R. Braxatt (London) was associated as joint author. The 
paper formed a preliminary account of a series of experiments 
which are being carried out as an extension of earlier work on 
the bacteriology of small-pox and vaccinia, and, as an outcome 
of this, on the question on the purification and preservation 
of vaccine lymph. Vaccine lymph as ordinarily obtained and 
stored is apt to contain, in addition to the specific virus, 
certain microbes, of which some, when inocculated in the act 
of vaccination, are liable to be productive of dangerous com- 
plications. It was shown, however, in the Transactions of 
the Congress of Hygiene for 1891 that this difficulty could be 
avoided by the admixture with the lymph material of an 
equal quantity of a 50 per cent. solution of pure glycerine in 
water prior to storage in capillary tubes. When this process 
is adopted, and the tubes kept protected from the light for a 
period of from two to six weeks, it is found, after this lapse 
of time, that gelatine plates made from such tubes remain 
absolutely sterile. The lymph, however, is still perfectly 
active as vaccine, the specific virus being able to withstand 
the action of the glycerine. In view of the publication 
of the report of the Royal Commission on Vaccination, 
it appeared to be desirable to investigate more 
accurately the action of glycerine on various micro- 
organisms of a pathogenic or non-pathogenic nature respec- 
tively. This has been done by the addition of known 
quantities of glycerine to tubes of beef-peptone broth, which 
are subsequently inoculated with equal quantities of pure 
eultivations, and incubated at blood-heat and at the room 
temperature respectively. Control inoculations in ordinary 
beef broth have also invariably been employed. Subsequently 
an inoculation is made from the broth tubes on to solid 
media, at varying intervals of time, in order to see whether 
the particular microbe is still capable of growth or not. In 
all, some hundreds of inoculations have been made so far, 
and the paper included a table in which are given the maxi- 
mum limits of resistance attained in the different series. 
Practically, the results of each similar series were found to 
agree very closely. Results were as follow: No visible 
development of the micro-organisms employed takes place in 
the presence of more than 30 per cent. of glycerine ; all the 
micro-organisms experimented with are killed out ir less 
+han a month in the presence of from 30 per cent. to 40 per 
cent. of glycerine, with the exception of bacillus coli com- 
munis and bacillus subtilis, when kept in the cold; bacillus 
6011 communis, unlike bacillus typhosus, resists the action of 
50 per cent. glycerine in the cold for a considerable period, a 
fact which is likely to prove a valuable addition to our 
present methods of differentiating these microbes from one 
another; small-pox and vaccine material,’ whether as ‘ crusts” 
or lymph, is sterilised completely, so far as extraneous 
microbes are concerned, in a week, by the presence of 
glycerine to the extent of 40 per cent. in the broth tubes. 

Sir Josspu Lister said that all those who had read Dr. 
Copeman’s exceedingly interesting paper were glad, but they 
were still more glad to hear the statement from his own lips, 
and to see the beautiful photographs he had shown. These 
seemed to be of first-class importance in every way, and 
without wishing to commitoneself, it could hardly be doubted 
that he had discovered the microbe of smallpox which had so 
long eluded others. 

Dr. KanrHack ventured to express a certain amount of 
scepticism on the subject. He did not think that Dr. Cope- 
man had fully proved so far that his was the true bacillus of 
emall-pox. It was a matter of great importance, and they 
must demand from him absolute proof. 

In reply to Sir Joseph Lister. Dr. CorpEMAN said he had 


made numerous experiments from different sources with the 
same result. 

Sir JoserH Lister thought this was at all events a most 
remarkable fact. 

In answer to some other questions, Dr. CopemMAN said that 
the particular bacillus he referred to had not been found 
before, and there was some hope that they were on the right 
tack. 

A cordial vote of thanks was passed. 


OYSTERS AND INFECTION. 

Professor Rusert Boyce, University College, read a paper 
prepared by himself and Professor HErpMAN, University Col- 
lege, which was in the nature of areport upon the possible 
infectivity of the oyster and upon the green disease in oysters. 
The authors said:—At the last meeting of the British Asso- 
ciation, Ipswich, 1895, we brought forward some results based 
upon the artificial feeding and cultivation of oysters in sewage- 
contaminated sea water. We concluded that the laying down 
of oysters in localities where there was a good change of water, 
by tidal current or otherwise, was beneficial to the health of 
the oyster, and we surmised that by methods similar to those 
employed in the bassins de dégorgement of the French ostreicul- 
turist, where the oysters are carefully subjected to a natural 
process of cleaning, oysters previously contaminated with 
sewage could be freed of pathogenic organisms or their pro- 
ducts without spoiling the oyster. The present report, which 
is still incomplete, deals almost exclusively with the bacterio- 
logy of the oyster and the behaviour of bacillus typhosus in 
sea water and in the oyster. The questions investigated are 
the following :—The identification and differentiation of the 
bacillus typhosus and bacillus coli commune, the action of 
sea water upon the growth of the bacillus typhosus, the bac- 
teria present in the alimentary canal of the oyster, and the 
infection of the oyster with the bacillus typhosus and its 
removal by washing. We have systematically tested the 
majority of the chief differential reactions upon samples of 
bacillus typhosus and coli obtained from numerous sources, 
and have in all cases found unmistakable differences between 
the two bacilli. The results obtained by experiments were 
fairly uniform. When a large number of bacilli are added to 
the water their presence may be demonstrated longer than in 
cases where smaller quantities are used. Fourteen days would 
appear to be the average duration in sea water incubated at 
35° Centigrade; whilst kept in the cold their presence was 
demonstrated on the twenty-first day. There appears to be 
no initial or subsequent multiplication of the bacilli. Between 
forty and seventy hours after infection there is less decrease 
than at other periods; but there is no evidence of increase in 
numbers of the bacilli when grown in sea water either when 
incubated or at ordinary temperatures. We do not think, 
however, that these experiments can be taken without reserve 
as an indication of what might take place in Nature. With 
regard to the bacteria present in the alimentary canal of the 
oyster, this research has proved of very considerable utility 
in guarding us against errors in our subsequent infection ex- 
periments, and are of further interest in demonstrating the 
large number of cases in which the colon bacillus was nor- 
mally present. In analysing the contents of the stomach we 
have in all cases cauterised the mantle over the region of the 
stomach. The number of organisms taken from the stomach 
of the oyster which could survive a temperature of 37° Centi- 
grade were comparatively small. In a very large proportion 
of cases (4 to 3) the organism present was bacillus coli in 
overwhelming numbers, and next in frequency were species 
of proteus. In one instance, at least, the organism approached 
in its reactions the typhoid type. We believe that on account 
of the presence of this coli group the identification of the 
bacillus typhosus would be difficult in Nature. We cannot at 
present state whether the coli group found in these experi- 
ments indicates sewage contamination, or whether we are 
dealing with a group common in the intestine of the oyster 
and in salt water. The matter is being investigated by us. 
The typhoid bacillus does not increase in the body or in 
tissues of the oyster. The figures would rather indicate, com- 
paring the large number of bacilli present in the water with 
those found in the alimentary tract, that the bacilli perish in 
the intestine. Infected oysters were taken and subjected toa 
running stream of pure clean sea water. The result is clear 
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and uniform—there is great diminution or total disappearance 
of the bacillus typhosus in from one to seven days. 

Dr. Koun showed that the pigment causing the green colour 
in the gills of certain oysters was not due to iron or copper, 
as had been supposed, since the body contains even larger 
quantities and is not coloured. 

Dr. Grinspaum made some observations on the action of 
human serum on typhoid bacilli, tending to show the normal 
presence of certain protective substances, varying in quantity 
in different individuals, more particularly in mother and 
child. 

Dr, AbrAM and Mr. Marpen read the concluding papers on 
the detection of lead in organic fluids by the immersion of a 
strip of pure magnesium in the suspected liquid. A precipi- 
tate is formed on the metal, which can be easily tested. The 
method is very useful clinically. 


THE ORGANISATION OF BACTERIOLOGICAL RESEARCH IN 
CONNECTION WITH PuBLIC HEALTH. 

At the outset, Dr. Woopueap said that anyone following the 
work of Pasteur, Koch, and such investigators, would be 
struck by the fact that in every instance the work carried on 
and the results obtained were the outcome of a desire to find 
the means of removing some specific evil which was either 
commercially or through the public health crippling -some 
section of the community. Such had been the case with 
regard to the great principle of antisepsis associated with 
the name of Sir Joseph Lister. Proceeding to speak of the 
value of bacteriological research to the public health, the 
doctor stated that in London they had examined and reported 
on 11,300 specimens from the throats of patients suspected to 
be suffering from diphtheria, while they had already ex- 
amined nearly 11,000 specimens during the current year. 
They had used antitoxin for the treatment of these cases with 
such satisfactory results that he was in a position to state 
that, since the figures given by their President in his open- 
ing address were published, in one hospital during the first 
six months of the year, and in two at least during the first eight 
months of the year, altogether several hundreds of cases of 
post-scarlatinal diphtheria had been treated without the oc- 
currence of a single death. Dr. Woodhead procecded to say 
that bacteriological laboratories were hampered by want of 
funds, and prevented from reaching a full attainment of their 
value to the community. Where assistance had been given 
from public authorities, as in the case of the Royal Commis- 
sion on Tuberculosis, valuable results had been achieved. 
Taking the laboratories of the University College, Liverpool, 
and the others, such as Owens College, Manchester, was not 
the cry there, ‘‘Oh, that they had funds with which they 
might assist or endow the men they had trained, and who, 
they knew, were capable of :turning out really good work” ? 
On the other hand, public health authorities were dependent 
in many respects upon the work of such laboratories. Had 
not the time arrived for the two sets of authorities to agree 
on some concerted line of action? Bacteriological labora- 
tories existed for the public ‘good; scientific men used them 
for the benefit of the community, but the community had not 
realised the immense possibilities of the work. He suggested 
that county and city councils should become patrons of re- 
search, as they had in many cases become patrons of teaching. 
For a certainsum per annum, sufficient to cover expenses 
and pay salaries, they should have the right, through their 
medical officers, official veterinary surgeons, or other official 
or committee, to submit for bacteriological examination 
material from hospitals, food stuffs, milk, water, oysters, the 
carcasses of or discharges from animals sufferingjfrom infec- 
tious diseases ; in fact to call in for consultation the director 
and obtain from him reports on any subject in which bacter- 
iological examination might be deemed necessary.—A. dis- 
cussion followed, in which a general hope was expressed that 
practical results would follow in the direction indicated. It 
was pointed out that in South Wales a movement in that 
direction was on foot, and was proceeding satisfactorily.—Dr. 
Horr, medical officer of heath for Liverpool, referred to the 
important results to the city of bacteriological investigation, 
particularly in regard to the milk supply and tuberculosis in 
cattle, and mentioned the services of Dr. Boyce in that con- 
nection, With regard to endowment, it would be beyond his 
provinee to refer to that matter. At the present time in Liver- 


pool the municipality had not taken any such step.—In reply- 
ing, Dr. Woodhead said he was glad that he had voiced the 
opinions of many present, and he thought that some practical 
outcome would follow. 


THE PHYSICAL BAsEs oF LIFE. 

Professor F. J. ALLEN (Cantab.) read a paper on this subject. 
He said the most prominent function of living matter was 
what may be called trading in energy—that is, the occlusion 
of radiant energy, storage thereof in potential form, and sub- 
sequent dispersion in the form of heat, mechanical work, ete. 
The explanation of this function was to be sought in the 
peculiar properties of nitrogen. The most salient feature of 
nitrogen compounds is their liability to change their consti- 
tution under slight variations in the energy equilibrium of 
their surroundings. So wavering is the state of nitrogen 
under the conditions present on our planet that it may be 
called the critical element. The importance of carbon must 
not, however, be underrated. Its main functions were the 
storing of energy, oxygen being the medium of exchange. The 
properties of living matterseem toindicateamong other things 
that every vital phenomenon is due to a change in a nitro- 
genous compound, and indeed in the nitrogen atoms of that 
compound; there is no vital action without transfer of oxygen 
and the transfer is performed by nitrogen (often assisted by 
iron); the oxygen store of the living molecule is more or 
less united with the nitrogen, but passes to some other ele- 
ment at death. In accounting for the first origin of life on 
this earth, the nitrogen theory did not, he observed, require 
that the planet should have been at a former period, as 
Pfliiger suggests, “ἃ glowing fireball.” He (the speaker) pre- 
ferred to believe that the circumstances which supported 
life would also favour its origin. The theory might, however, 
be extended to the whole universe. For, even if there be no 
other world where nitrogen is the critical element, yet other 
elements may be in the critical state.on the moon, or Mars, 
or the sun, or even in unknown and unimagined regions of 
the universe. 

BactEeRIA IN Foon. 

Dr. KAnTHACK read a paper on ‘ Bacteria in Food.” He 
said that bacteria are concerned in certain cases of food 
poisoning is generally admitted, but the bacteriological path- 
ology is still very unsatisfactory. His contention was that 
(1) the quantitative bacteriological analysis is inadequate, 
since sound food frequently, if not generally, contains as 
many micro-organisms as suspected or condemned food. This 
is well illustrated by the results obtained from an examina- 
tion of milk, sandwiches, oysters, and ice creams. (2) The 
qualitative examination of food is also of comparatively 
little value, since in sound food all the species of bacteria 
may be found which occur in suspected or in unsound food. 
Two organisms which have been specially singled out as 
proof against the soundness or integrity of food are the 
bacterium coli commune and proteus forms. The significance 
of these microbes is more fully discussed, and the view that 
the bacterium coli implies fecal or sewage contamination is 
assailed. These two organisms occur in food, because their 
distribution is almost ubiquitous. The bacterium coli is 
present in the intestines and in feces, because it is ubiqui- 
tous, and itis illogical to assume that its presence outside 
the digestive track signifies direct fecal or filth contamina- 
tion. (3) Lastly, the question of obligatory and facultative 
symbiosis is touched upon, and the question of adaptation 
between man and bacteria is raised. Many plants do not 
thrive in sterile surroundings; it is possible that Pasteur’s 
opinion expressed in 1885 that animals would do badly with- 
cut the assistance of bacteria may prove to be correct. (4) It 
is well that we should know the bacterial flora of good and 
unsuspected food, and become familiarised with the idea 
that many articles of food generally consumed teem with 
bacteria, described by many bact:riol>gists as characteristic 
of feecal or decomposing matter. 

A discussion followed, in the course of which Dr. LazArus- 
Bartow said he felt they were carrying the question of 
sterilisation too far. They not only sterilised, but altered 
the substance, particularly in the article of milk. He held 
that sterilised milk was certainly not suitable to a variety of 
children. He had known children brought up on strictly 
scientific principles. Sterilised milk had been given to them 
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and they faded away, but when the ordinary cow’s milk— 
plus the bacteria—was supplied they began to put on flesh 
With all due deference to Dr. Kanthack, he considered 
that it did not matter whether they swallowed five or five 
million microbes, the great point being the personal healthy 


again. 


condition of the subject. 


Dr. Copeman thought they ought to prevent as many as 
possible of these bacteria in our food, especially in the case 


of children. 


Dr. Caton referred to the fact which he had ascertained 
that lettuces, especially in France, and brought here in great 
quantities, were fed from cesspools, the matter from which 
was considered to be most conducive to their growth. Under 
microscopic examination, he had found considerable quanti- 
ties of fecal matter adhering to lettuce, even the dejecta 
He had analysed samples 
from Liverpool restaurants, hotels, his own table, and the 
tables of his friends, and after what he had seen—‘‘ Never no 


of typhoid fever might be present. 


more.” 


Dr. KantHack replied at some length to the criticism of 


his paper. 


THE MECHANISM OF PERITONEAL INFECTION. 


Dr. DurHam read a paper on the Mechanism of Peritoneal 
Infection, in which he showed that there is a gradual 
although rapid disappearance of certain leucocytes from the 


peritoneal cavity due to, first, their aggregation, and, 
secondly, their adhesion to the omentum. 


and hzemal white corpuscles. 


mesenteric blood vessels to the mediastinal lymph vessels, 
almost from the moment after intraperitoneal injection until 
the normal condition has been re-established. 

Dr. KAnTHACK and Professor SHERRINGTON took part in the 
discussion. 


THE Minute STRUCTURE OF THE CEREBELLUM. 

A suggestive paper from Dr. Hix on this subject followed. 
The relations between the various cell layers were pointed 
out, and the probable path of the nervous impulses indicated. 
The final ramifications, under the microscope, appeared to 
be in anatomical contact, thus getting over the difficulty of 
physiological action at a distance. Certain new cells were 
described, and an explanation given of certain granules, seen 
long ago by Dr. Hillin the molecular layer, by the aid of 
Golgi’s method. 

Dr. Mann and Professor Scuirer felt unable to agree with 
all of Dr. Hill’s conclusions, more particularly those relating 
to anatomical contact. 

Professor A. P. Foxker made some observations on the 
basis of bacteriological theory founded on experiments similar 
to those made by Sir J. Lister many;years ago on the fer- 
mentation of milk. 


At a meeting of the General Committee of the Association 
on September 23rd, Sir Joseph Lister, President, in the chair, 
the committee approved the apportionment of £1,355 in 
grants to committee. 


CONCLUDING GENERAL MEETING. 

The concluding general meeting of the Association in 
the afternoon was well attended. The secretary announced 
the total number of tickets taken for the session as 3,181—of 
these 873 were credited to ladies, 1,384 to associates, and 41 
to foreigners. The Association makes grants in aid of 
Scientific research this year ranging from £5 to £100, 
together with a specific endowment of £1090 for physiological 
work, amounting in all to £1,355. Thanks and praise were 
voted with acclamation to all who might be concerned in the 
Success of the meetings, from the venerable President to the 
Lord Mayor of Liverpool, and the local executive and secre- 
taries. Sir Joseph Lister, who was deeply affected in making 
his reply from the chair, spoke of himself as unworthy of the 
honour, and congratulated the Association upon the week’s 
proceedings, his own opinion being that the session had been 
in every way one of the best—if not the best—in its long 
history. 


Another factor is 
the rapid passage of the cells along the lymphatics ; and this 
is a strong argument against too rigid a theory of ccelomie 
There would appear to be a 
definite peritoneal circulation of cells and fluid from the 


THE SANITARY STATE OF BELFAST. 


For a lengthened period many thoughtful citizens in Belfast 
have declared, both in private and publicly, that its death- 
rate was too high, and that from a sanitary point of view its 
condition was most deplorable. The voices of these men 
‘“‘erying in the wilderness” were for a time silenced while 
the Corporation, at very great expense, were carrying out the 
main drainage scheme, which had for its object the thorough 
drainage of the city and the purification of the River Lagan. 
It was fairly argued that when this most costly scheme was 
completed the city would become more healthy. Unfortun- 
ately this desirable result has not been attained, and Belfast 
has been all this time increasing more rapidly than almost: 
any other town in the United Kingdom, until at present it 
has a population of about 300,000. 


A Hieu DEATH-RATE. 

The Registrar-General estimates the death-rate of Belfast 
as 26.6, while the medical officer of the city gives it as 24.3 
per 1,000; we may take it, therefore, as about 25, a death-rate 
that is much too high. The death-rate from zymotic diseases 
in Belfast is 3.3. While the death-rate of Belfast is so high 
it is still more remarkable that during the past two or three 
decades it has remained almost the same, while in other 
large towns, such as London, Birmingham, and Glasgow, the 
mortality has been gradually diminishing. To give an 
example, the death-rate of Glasgow fifty years ago was 57 
per 1,000, while at present, thanks to the enlightened views 
and perseverance of the authorities, it has fallen to 23.5 per 
1,000. For the week ending September 12th—as reported in 
the British ΜΈΡΙΟΑΙ, JourNnaL of September 19th—in thirty- 
three provincial English towns the mean death-rate was 16.5 
per 1,000, while in London, which as every decade passes is 
becoming more healthy, it was only 14.8 peri,ooo. The 
zymotic death-rate in the thirty-three provincial English 
towns was 2.5 per 1,000, while in London it was 2.2. 


A CoMMITTEE OF INQUIRY. 

It must be admitted that no real attempt was made to find 
out the causes of this most undesirable condition of the 
chief port of Ireland until, on August 1st of this year, at a 
meeting of the City Corporation it was unanimously decided 
to appoint a subcommittee to consider and report upon the 
present high death-rate and the unsatisfactory condition of 
the public bealth of the city, and to make such recommenda- 
tions as ‘might be considered advisable. This Special Com- 
mittee, of which a local barrister (a member of the Corpora- 
tion) is chairman, decided to take evidence in reference to 
the following points : 

1. The work done by, and the efficiency and sufliciency of, 
the public health department. 

2. The nature and extent of the supervision exercised by 
the public health or other department of the Corporation 
over the sanitary condition of the sites on which houses are 
erected. 

3. The nature and extent of the supervision exercised by 
these departments on the construction of waterclosets, dry- 
closets, sewers, and drains, and the means employed to test. 
their efficiency before the houses are inhabited. 

4. The nature and locality of the nuisances existing in 
Belfast which are injurious to public health, and what steps 
have been taken to abate them. 

5. The condition of back passages, the building regula- 
tions applicable thereto, and how far such regulations may be 
enforced. 

6. The laws and by-laws relating to dry-closet accommoda- 
tion, the nature and extent of such accommodation, and the: 
mode of cleansing adopted. ; 

7. The places where and the regulations under which ashpit 
cleansings are deposited. 

8. The nature of the sanitary accommodation afforded by- 


the workers in mills, factories, and workshops in the city. 


9. The procedure adopted by the public health department. 
to stamp out infectious disease, and any other matters rela- 


tive to the inquiry. 


This Special Committee has been meeting regularly, at first 


in private, but afterwards in public, and lengthened reports 
of the evidence have appeared in the Belfast press. 


Some of 
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the local newspapers have also published a series of articles 
with the view of finding out some explanation of the high 
death-rate of the city. The coroner has quite recently called 
the attention of the Local Government Board to the ad- 
mittedly insanitary condition of one of the low courts in the 
city. Further, at a special meeting of the Corporation held 
on September 7th the medical officer of health for the city 
and the executive sanitary officer handed in a joint report on 
the houses in Belfast which have no back passages, and on 
the best means of improving their sanitary condition. Letters 
are also daily appearing in the Belfast papers deploring the 
insanitary state of the city. Up to the present date the 
Special Committee has not handed in a report to the Corpora- 
tion; but, from the various sources we have mentioned, the 
public have had ample evidence upon which to arrive at some 


conclusion as to the high death-rate and the causes of the 


very bad sanitary condition of Belfast. 


CAUSES OF THE HicH DEATH-RATE. 

We propose to quote these under the following heads: 

1. It is evident that in the very rapid growth of Belfast 
the ‘‘ jerry builder” has been hard at work, and, as a result, 
houses inferiorly constructed and with bad sanitary arrange- 
ments have been ‘‘run up.” Evidence was given before the 
Special Committee appointed by the Corporation of the de- 
plorable condition of houses occupied by the working classes 
in several parts of the city, by a member of the Trades 
Council; and one of the assistants in the City Surveyor’s 
Department, in answer to the following question—‘‘ Suppos- 
ing you tooka street of houses built a few years ago and 
made a smoke test, how many of them do you think would 
stand it ?” made the truly startling reply: “1 donot think in 
twelve months half of them would stand it.” But it is not 
alone in the homes of the working classes in Belfast that evi- 
dence of ‘jerry building” is apparent; it is also seen too 
often in the rapidly-run-up villas in the suburbs. 

2. Houses have been built far too often on ‘‘ made ground,” 
that is, places filled up with organic and often most impure 
material. A great deal of evidence was given to prove this, 
and the assistant surveyor stated at the Special Committee 
that the Improvement Committee of the City Council had 
recently approved of the building of 103 houses upon re- 
¢laimed ground which he described as a ‘‘dunghill” (we are 
glad to hear this has recently been annulled). Anyone 
visiting Belfast can see this ‘‘made ground” even in the 
respectable suburbs at the present moment. 

3. There are, according to the joint report of the medical 
and executive sanitary officers of Belfast, upwards of 22,000 
houses in that city, chiefly occupied by the working classes, 
which have no back passages, and, as a consequence, all the 
refuse matter must be removed through the dwelling-houses 
to the public street ; of these houses about 3,000 have water- 
closets and 1,900 the old privy and ashpit accommodation, 
the contents of which must be removed through the houses. 

4. The drains in many of the old houses are in a most 
defective state, and, as a result, the soil in some of the 
thickly-populated working men’s districts is saturated with 
sewage matter, which forms a capital culture medium for 
diarrhoea and typhoid fever. 

5. There is no large and thoroughly-equipped infectious 
diseases hospital in Belfast, into which patients of all classes 
will go freely (apart from the fever hospital in the work- 
house), and Belfast is remarkable in that it has not yet 
adopted the system of notification of infectious diseases. 
Hence patients with zymotic disease stay in their own 
houses, and the medical officer of health has no definite idea 
where the cases of infectious ailments are located, andas a 
result, there is no possible chance of stamping out an in- 
fectious epidemic at its beginning. 

6. Evidence was brought forward to show the bad effects of 
the present open ventilation of street sewers. 

7. There is no proper regulation of dairies. Thus, it came 
out in evidence that while there are 834 dairies on the register 
there is only one inspector, and it would take him about three 
months to visit them all; and in reply to the following ques- 
tion: ‘‘ Was it perfectly possible for the families of these dairy- 
keepers to be suffering from infectious disease without your 
knowledge?” addressed to a former dairy inspector, that 
Official replied, ‘‘ Quite possible; we should not know unless 


they chose to tell us.” A doctor who gave evidence before 
the Special Committee of the Corporation, stated that he knew 
of the case of a milk seller in whose house there was diph- 
theria, but on his recommending that the cows should besent 
to a neighbouring yard, his services were dispensed with. 
Such a state of affairs could not occurif the notification of 
infectious diseases was in force in Belfast. 

The damp situation of Belfast, with its moist climate, and 
the varied occupations of the working classes, may have 
something to do in increasing the death-rate of Belfast, but 
we think we have assigned the main preventable causes of the 
great mortality, and the truly terrible insanitary condition of 
that city. These revelations have astounded the citizens, and 
it is quite evident the Corporation will have to take alto- 
gether different measures in the future, and it is the two 
important committees of the City Council—the Improvement 
and the Public Health—that the citizens demand should 
initiate the much-needed and too long delayed reforms. 


NEEDED REFORMS. 

We will mention a few of these reforms: 

1. The Improvement Committee will really have to tackle 
the ‘‘ jerry builder,” and to frame laws, and—what is far more 
important—to see that these laws are carried out, so that the 
reproach flung at Belfast, that it is the most ‘jerry built ” 
city in the United Kingdom, may be removed. Further, the 
abominable system of building on horrible germ-laden 
““made” grounds must be abandoned. The question of the 
22,000 houses which have no back passages must be dealt 
with. 

2. The Public Health Committee must see to it that the 
public health department of the city is really efficient, and 
both the Corporation and the citizens will have to be taught 
that a miserable sum of £15,000 per annum (or 4d. in the £1 
on the valuation) is really an absurdly small amount to spend 
on sanitation in a great city like Belfast, with a population of 
300,000. Birmingham, in the purification of its sewage alone, 
spends £30,000 annually, Glasgow (about twice the size of 
Belfast) has a sanitary expenditure of over £100,000 per year. 

3. The Notification of Infectious Diseases Act will have to 
be put in force, a new hospital for infectious diseases must be 
built, and a proper regulation and an efficient inspection of 
dairies will have to be undertaken. Arrangements will have 
to be made for the destruction of refuse matters, and for the 
proper purification of sewage. Belfast, while it has made 
extraordinary progress in every other matter, has, it must 
candidly be admitted, sadly lagged behind such cities as 
Edinburgh, Glasgow, Birmingham, and London in sanitary 
progress; but we are confident that when the keen, shrewd 


citizens of that great hive of industry are taught-—-and it is ~ 


the fault of the Corporation that they have not been so in the 
past—that the health of a great town cannot be maintained in 
a good condition without a proper and adequate expenditure 
of money, they will cheerfully pay any increased taxation if 
they are only convinced that those in authority will really 
take the very best measures to render their city healthy. If 
the Improvement Committee and the Public Health Com- 
mittee of the Corporation of Belfast will bring their various 
departments into the state of efficiency that the citizens of 
Belfast are so proud of in their tramway system and in their 
fire brigade, then indeed we may hope that the death-rate of 
Belfast will diminish, and that it will become a really healthy 
and clean city. Surely what has been done in London or 
Birmingham or in Glasgow can be accomplished fn Belfast. 


THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


A MEETING of the Committee of the Association of Fellows of 
the Royal College of Surgeons of England was held on 
September 28th, Mr. C. W. Mansetui Mouttin in the chair. 

The reading of the minutes of the previous meeting was 
deferred. : 

In view of the circular to be issued by the Council to 
Fellows of the College on October 1st, inviting the expression 
of their opinion upon the question of the representation oi 
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the Members of the College on the Council, the following 
appeal to the Fellows was unanimously adopted : 


REPRESENTATION OF THE MEMBERS OF THE COLLEGE ON THE 
COUNCIL. f 
TO THE FELLOWS OF THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 

A CIRCULAR is now being issued by the Council of the Royal College of 
Surgeons of England to all the Fellows of the College for the purpose of 
ascertaining the opinion of the Fellows on the question of the representa- 
tion of the Members of the College upon the Council. This step has been 
taken by the Council because at the half-yearly meeting of the Fellows 
held in January last a resolution was carried by avery large majority of 
the eighty-one Fellows present affirming the principle that it is desirable 
to give to the Members of the College direct representation upon the 
Council. Feeling convinced ourselves that the time has come to set at 
rest a long-agitated question and to enlist in support of the College the 
active sympathies and co-operation of the large body of Members who 
now have no voice whatever in the management of the great surgical 
corporation which they materially contribute to maintain by making a 
concession which can be productive of nothing but good to the institu- 
tion, we venture to appeal to you to endorse the resolution which a very 
representative meeting passed with very few dissentients. The concession 
asked for is one which will virtually detract nothing from the privileges 
of the Fellows, who will continue to elect twenty-four Members of Council 
if a few seats are added to the Council for the representation of Members 
of the College. In this way the Members will secure a safe channel for the 
expression of their views and wishes, and the Council will have the 
advantage of being brought into touch with the main body of its consti- 
tuents. All we are concerned with now is to secure the affirmation by 
the Fellows of the principle of the representation of the Members, for 
with regard to the mode of representation, whether by Fellows or Mem- 
bers of the College, we do not desire here to express any opinion, as we 
think it best to leave this detail to be determined for himself by each in- 
dividual Fellow. 


A communication was received from Mr. W. G. Dickinson, 
Secretary to the Society of Members of the College, in answer 
to the resolution passed by the Committee of the Fellows’ 
Association at the last meeting, asking the Society to join 
with the Committee in inviting Mr. Walter Rivington to 
come forward as a candidate for the General Medical Council. 
Mr. Dickinson stated that owing to the dispersion of the 
Members of the Executive Committee of the Society for the 
vacation, a meeting had not yet been held, but that the Com- 
mittee would meet on Friday, October 2nd, to consider the 
matter, and would immediately communicate both with 
the Honorary Secretary of the Committee and with Mr. 
Rivington. 

It was agreed that an early meeting of the Committee 
should be held in October. 

This concluded the business of the meeting, and the Com- 
mittee adjourned. 


POOR-LAW OFFICERS’ SUPERANNUATION 
ACT, 1896. 


THIs important Act has now come into operation, and in 
order that it may be fully understood, a circular letter to 
guardians has been issued from Whitehall, drawing attention 
to and explaining its provisions. 

As to the rights of officers and servants to superannuation, 


the letter is as follows :— 

Under the present law it is optional with the guardians whether or not 
they will grant a superannuation allowance, and usually they can only do 
so if the officer has devoted his whole time to the service of the Union. 
But Section 1 of the new Act gives, subject to the provisions of the Act, 
every officer and servant in the service or employment of the guardians. 
who has served for ten years and who resigns or otherwise ceases to hold 
his office or employment. an absolute right to receive during life from the 
guardians a superannuation allowance, according to the scale laid down 
in the Act. 

To entitle an officer or servant to a superannuation allowance under the 
Act be must— 

(x) Have become incapable of discharging the duties of his office with 
efficiency by reason of permanent infirmity of mind or body, or of 
old age; or 

(2) Haveattained the age of 60 years, and have completed an aggregate 
service of forty years; or 

(3) Have attained the full age of 65 years. 

In the first class of cases the officer or servant must have become 
incapable of discharging the duties of his office, and if this is the result 
of old age,he must have completed the full age of 60 years. In the 
second and third classes of cases, he need not have become incapable 
of discharging his duties with efficiency, but either he must be 60 years 
of age and have had an aggregate service of forty years, or he must be 65 
‘years of age. d : 

The above fully explains in what way officers are likely to 
be benefited, and, if carefully read, cannot be misunderstood. 
It should be noted that by Section xv existing officers and 
servants are not compelled to avail themselves of the provi- 


sions of this Act; this will enable nurses and others now in 
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office, who are not likely to be benefited by it, to give notice 
in writing of their intention not to avail themselves of it. 
All who are hereafter appointed will accept office with a full 
knowledge that their earnings will be taxed to provide super- 
annuation allowance if they become entitled to it; under 
certain conditions these contributions will be returned in 
full if superannuation allowance cannot by law be granted. 
It ig probable that, in reference to nurses and other officers of 
a similar class, some modification of the Act will be found 
necessary. Many nurses fairly efficient as such do not look 
forward to spending any great length of time in the Poor-law 
service, and it is scarcely fair that these should be taxed for a 
supposed future benefit, which there may be little or no 
chance of their ever obtaining. 

The amount of superannuation is to be based not only on 
the rate of salary paid, but ‘‘emoluments” are also to be 
reckoned. The term ‘‘emolument” is defined by Section x1x 
of the Actas including all fees, poundage, and other pay- 
ments made to any officer or servant, also the money value of 
any apartments, rations, or other allowances in kind apper- 
taining to office. The Local Government Board, however, 
will have no jurisdiction with regard to the value of such 
emoluments; it necessarily follows that the guardians will 
be left to decide this, and the Board at Whitehall will not even 
advise in reference to it. 

We should lke to know whether the gratuities, hitherto 
awarded by the Local Government Board to public vaccin- 
ators for efficient vaccination, are to be regarded as emolu- 
ments under this Act. This appears somewhat doubtful, as 
we believe these payments have never been made from any 
fund at the disposal of the guardians; but, notwithstanding 
this, we venture to hope that the Local Government 
Board will put a liberal construction on this question, and 
decide once for all that these vaccination gratuities (so-called) 
are to be considered one of the emoluments of public vacci- 
nators, and are to be reckoned as such in awarding the 
amount paid to these officers as superannuation allowance. 

This Act, notwithstanding its imperfections, must be 
considered a great boon to Poor-law medical officers ; we believe 
that it will have the effect of improving the status of the 
Poor-law Medical Service. It having passed during the last 
session of Parliament appears to have been mainly due to the 
indefatigable exertions of. Mr. Rutherglen, clerk to the 
guardians of Kensington; he has devoted much time to the 
subject, and has worked hard to bring the Act into operation. 
We venture to hope that his successful work will meet with 
appropriate recognition. 


JENNER MEMORIAL MEDAL. 
Tue Honorary Treasurer of the Epidemiological Society re- 
quests us to publish the accompanying (first) list of sub- 
scribers to the Jenner Memorial Medal Fund. Subscriptions 
are limited to one guinea, and will be received by Dr. Sweet- 
ing, 6, Hereford Mansions, Bayswater, London, W. 


4 5. ἃ. 5 5' ἃ 

Dr. H. Armstrong τε. G.-A. Miskin HSQha .:. ss) Ὁ τὸν ἢ 
Dr. Robert Barnes rt rt o T. Mitchell, Esq. Ἢ" ao τ τ τα 
F. Blackwell, Esq. ... .. oto 6 Dr. Miiller, Buda-Pesth ... 016 8 
Dr. Εἰ. T. Bond, Gloucester... x xr o Shirley Β΄. Murphy, Esq., 
Dr. W. A. Bond... ok “κὸν χὰ CO President... at pete Sas 
M. Brownfield, Esq. ... Se. £ ὁ, lsNOrtonesds me PO fae woos 
Dr. Bulstrode, Hon. Sec. ... 1 xz o Dr. Louis Parkes Bed Πα Les 
Dr. F. Clemow, Cronstadt... x x o Dr. Franklin Parsons i) re 
Dr. A. ἘΠ Cope... ἧς εὐ kth ΡΒ be aie ay 2 Eee 
Dr. Andrew Davidson xr xr o Fleet-Surg. Theodore Pres- 
Dr. Dickson,Constantinople τ 1 o ton, R.N. AS μὸν i. 2 Τὺ 
Dr. Donnett, R.N. ... we to, Dr. Pye-Smithi..: Σιν Ὁ 
Dr. W. W. E. Fletcher r ro J.F. Rogers, Esq. ... ταν ΤΡ το 
Andrew Fuller, Esq.... oto 6 Dr. Saltet, Amsterdam 010 Oo 
E. Goddard, Esq. __... i x ὁ. Brig.-Surp, J. B. Scriven ἘΝ ONG 
Surg.-Genl. Gordon, C.B. ... o 10 6 Sir John Simon, K.C.B. iP ΤῸ 
E. ©. Greenwood, Esq. r ro Dr. Smart ee ἐν o10 6 
A. L. Griffith, Esq. o1o 6 Dr. Sonsino, Pisa sa Onan 
Dr. Grigg... τ tr xr o Dr. Sweeting, Hon. Treas.... τὸ Σ ὁ 
Dr. S. Hague x t ὁ Dr. Theodore Thomson... 1 rx Ὁ 
Dr. Hamer xr ro Sir J. Tholozan, K.C.M.G., 
Dr. Hare... i RUBS Teheran «- ae ie 
Dr. Harrison ... τὴν .. ἢ x o Dr. Thorne Thorne, C.B. I τ 
Surg.-General Sir Anthony Dr. Washbourn τ᾽ ὁ 

Home, K.C.B., VC. Rin By, Oo Sa ΙΗ; δα: τῷ o 10 6 
Dr. E. O. Hopwood ... . x ro Dr. Wheaton τ Yoo 
V. Jaynes, Esq ... ss tr r o Dr. Whitelegge ΦΧ 
Dr. J. Little, Dublin... Ἐ moe Dr. J. TawWiison © 10 
J. Loane, Esq. ... Ne riz o Dr. Young x? xo 
Dr. Longstaft ... rf τὸ, 
Dr. McVail ret Total £52 18 8 
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THE HOPE HOSPITAL FOR LANGHOLM. 


AN AMERICAN BEQUEST TO ENGLAND. 

THE memorial stone of the Thomas Hope Hospital was 
laid αὖ Langholm on Monday, September 21st, by Miss Jane 
Hope, of New York, who was accompanied by her niece, 
Miss Bell Hope. Miss Jane Hope is a sister of the donor, 
Mr. Thomas Hope of New York, who left upwards_ of 
£100,000 for the purpose of building and endowing the hos- 
pital. Mr. Hope emigrated to America when only 11 years of 
age. He was successful in business in the course of a long 
life, and at his decease a few years ago he left Langholm, his 
native place, the munificent bequest mentioned. The insti- 
tution is to be for the care and relief of sick, infirm, and aged 
persons in reduced circumstances who are natives of Lang- 
holm and resident in the town or parish, and who are ap- 
proved by the trustees, who alone are to determine who are 
to be beneficiaries. If the state of the funds allow, the 
trustees are at liberty to extend somewhat the area of selec- 
tion. 

The Rey. J. BucHANAN, parish minister, having opened 
the proceedings with prayer, Miss Hope laid the stone amid 
cheers. 

Mr. Matcoum, in the course of an address, said Mr. Hope’s 
original intention was to have all relief administered within 
the walls of the building, but on representations being made 
to him he modified his plans. The trustees began in 1893 
relieving persons in their own homes, and during the first 
year 140 persons had been relieved, at a cost of £1,800. 

Mr. Rogpert SMELLIE, secretary to the trustees, spoke of 
Mr. Hope’s determination when young to try and do some- 
thing for Langholm. Miss Hope supported him, and even if 
the lawsuit in America had gone against Langholm, she was 
prepared to give a sum of £50,000, 

The hospital, which is far advanced towards completion, is 
a handsomely designed building, intended to form a suitable 
and useful as well as ‘ornamental memorial to its donor. It 
has a breadth of about 200 feet, while the other way, inclusive 
of lodge, the measurement is 144 feet. The architects are 
Messrs. Woodd and Ainslie, London. The material used in 
its construction is the white freestone of the district. The 
walls are of bull or rock-faced work, with coigns and principal 
stones in bold tooled work, with fine proportioned gables, 
pediments, and circular dormer windows. It has a tower in 
the centre, with turrets, and finished off with battlements. 
The main corridor, which is 7 feet wide, leads, in the first 
place, through the administrative block, which contains 
doctor’s room communicating with the operating room, and 
lavatory adjoining. These are on the right; on the left is the 
visitors’ room, ete. Further on is the mortuary passage, and 
then on the left of the main building is the women’s section, 
which has a corridor 6 feet wide, off which there are two 
single-bedded wards, convalescent room, nurses’ room, and a 
five-bedded ward. A lavatory wing contains bath room, etc. 
On the right of the principal corridor there is a dispensary, 
with an entrance from Charles Street Old, for dispensing to 
outside patients. Near this part of the building is the 
matron’s room, which separates the men’s and women’s 
sections. Passing through swing glass doors the men’s 
section is entered, which contains essentially the same 
accommodation as the women’s. On the left is a staircase 
leading to servants’ bed rooms on first floor, and to tank room, 
box room, ete., higher up. There is a kitchen wing to the 
right of the corridor, which contains excellent accommoda- 
tion, and here also are to be found heating furnaces, stores, 
pantries, etc. There is a laundry adjoining. The building 
throughout, from foundation to ridge, is being erected in the 
most substantial manner. 


MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE SOCIETY. 


THE usual monthly meeting of the Committee of the Medical 
Sickness, Annuity, and Life Assurance Society was held at 
429, Strand, London, W.C., on September 18th. There were 
present Dr. de Havilland Hall (Chairman), Dr. J. B. Ball, Dr. 
F.J. Allan, Dr. J. Pickett, Dr. J. W. Hunt, Dr. M. Green- 
wood Dr. A. 5. Gubb, Mr. W. Thomas, Dr. W. Knowsley 
Sibley, Dr. Walter Smith, Mr. R. 5. Charsley, and Mr. E. 


Bartlett. The accounts presented showed that the usefulness 
of the Society to the profession was steadily growing, and 
that, considering the time of year, a satisfactory number of 
new members were joining the Society. Along list of current 
claims was presented, and the Committee spent some time in 
a careful examination of the more special cases. The sick- 
ness benefit of the Society is paid to all members who are 
suffering from incapacity, whether caused by illness or acci- 
dent, and a large portion of the claims arise under the latter 
headin;y. Bicycling is responsible for not a few of these acci- 
dents ; and although want of skillin a somewhat new art may 
now account for a portion of them, there can be little doubt 
that the growth of the practice of ‘‘ wheeling” will produce in 
the future a fairly steady increase in claims of this descrip- 
tion. The bulk of the accident claims, however, arise from 
the risks to which medical men are specially exposed in the 
practice of their profession, and one of the most useful fune- 
tions of the Society is to provide prompt aid in cases of this 
kind. 

Prospectuses and all information can be obtained on appii- 
cation to Mr. F. Addiscott, F.I.A., Seeretary, Medical 
Assurance Society, 33, Chancery Lane, London, W.C. 


THe AMERICAN ASSOCIATION FOR THE ADVANCEMENT OF 
Screncre.—At the meeting of the American Association for the 
Advancement of Science recently held at Buffalo, a report was 
presented by a Committee appointed to consider a com- 
munication with reference to the proposed vivisection laws. 
The report was to the effect that the Association, composed of 
experts and authorities and persons interested in different 
branches of science, in all numbering nearly 2,000, deprecates 
any legislation on the part of the Government which would 
tend in the slightest degree to discourage the advancement 
of science, more especially biological, chemical, and medical 
science, at a time like the present when greater results are 
promised than ever before in the history of the world. It 
goes on to state that the health and welfare of men and 
animals are vitally affected by the results of animal experi- 
ments, and such experiments have effected a saving of many 
miiilions of dollars in animal property, and are the basis of 
our knowledge of hygiene and preventive medicine, and, in 
part, of surgery. The following resolution was passed 
unanimously: ‘‘ That while deprecating cruelty and needless 
vivisection experiments in the public schools, this Associa- 
tion believes that those who are trained in biological research 
are the ones who are best able to decide as to the wisdom and 
utility of animal experimentation, and deems that the legis- 
lation contemplated by the Senate Bill 1,502 would be unwise, 
and would tend to retard the increase of knowledge of the 
means of mitigation of the sufferings of men and animals.” 

THE Gresham Professor of Medicine (Dr. E. Symes Thomp- 
son) will devote the first two lectures of his next course at 
Gresham College to vaccination and the Jenner Centenary. The 
two following lectures will deal with the subject of the new 
photography, and the lecturer announees that he has seeured 
the help of Mr. Sydney Rowland, B.A., whose reports in the 
British ΜΈΡΙΟΑΙ, JouRNAL during the early part of this year 
showed his mastery over the technical difficulties in the prac- 
tical demonstration and explanation of the Roentgen rays, 
and their application to photography. The lectures on vacci- 
nation will be given on October 6th and 7th, those on the 
Roentgen rays on October 8th and oth. The lecture will 
commence on each occasion at 6 P.M. 

Durine his recent visit to Liverpool Sir Joseph Lister 
visited the Southern Hospital, and was conducted over the 
building. On behalf of the nurses, an address was presented 
to him, expressing gratitude for his work, which had been 
the means of reducing to a minimum the risks they ran of 
contracting fatal illnesses through attending the wounded. 
Sir Joseph Lister made a brief reply. He afterwards had his 
hand photographed by means of the Roentgen rays, and 
before leaving entered in the visitors’ book a note expressing 
much gratification at seeing this fine hospital so well ap- 
pointed in all respects. 

Av an inquest held on September 26th on the body of an 
infant that had been found suffocated in bed, the coroner 
remarked that about 1,500 children are suffocated in England 
yearly, and out of that number between 600 and 800, or about 
one half of the cases, occur in London. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1896. 
Supscrierions to the Association for 1896 became due on 
January 1st; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-offlee orders should be made 

payable to the General Post Office, London. 
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THE INTRODUCTORY ADDRESSES. 


Our medical schools have but one day in the year to observe : 
the First of October is their only festival, and they wholly 
fall to make the most of it. Either we are by our tempera- 
ment averse to ceremony, or we fear what one of the lecturers 
calls the ‘‘taint of medicvalism,” or the introductory lecture, 
sermon without service, grace without meat, hinders any 
general enjoyment of the day; for some reason or other the 
First of October is not kept as it should be. So much might 
be made of it. Yet we leave it as blank for the students 
as the day of return from home to school. If there 
is a dinner, it is not for them; the only plea- 
sure that we offer them are the dissecting rooms 
and the introductory lecture. They are at the zenith of hope 
and good intentions, their hearts hot within them to serve the 
hospital of their choice; we leave them to wander aimless 
about the dullest parts of it, and do not even attempt to give 
them a proper welcome. 

Having nothing else to mark the day, we overweight the 
one event left in it—the introductory lecture. It ought to be 
a masterpiece of brevity, eloquent by virtue of things left un- 
said; a dozen sentences giving the history of the hospital 
or of the school, some commemoration of the great men who 
served it in times past, some one golden rule of conduct. It 
is only because the day is wasted that the introductory ad- 
dress has undergone a sort of compensatory hypertrophy. 

For the present we are glad to know that the lectures 
which we publish this week contained much sound teaching 
and good advice. Dr. Sidney Martin’s lecture is an admirable 
summary of the advancement of medicine and pathology, 
written with great care and thought. Of his own work he 
says not a word; we hope his hearers knew that he has 
himself done much to forward the discoveries which he 
described to them. At Sheffield, Sir Henry Littlejohn’s 
address was full of good things; his account of the 
rise and life changes of the University of Kdinburgh; 
his vivid portraits of Syme and Simpson, his love of 
the memories that hang round the Edinburgh wynds— 
these are pleasant reading, all of them; but it can hardly 
console Sheffield for its hopeless want of historical 
interest that it was once put in a novel by Sir Walter Scott. 
Mr. Frost at St. George’s Hospital, and Dr. Essex Wynter at 
the Middlesex Hospital, gave themselves to the practical 
moral difficulties that beset our lives, and in both addresses 
there are many valuable and straightforward rules of work. 


Mr. Horsley, at Leeds, spoke eloquently and to the purpose 
of the need of union of the whole profession against its 
enemies. To the students of St. Mary’s Hospital Mr. Smale 
gave an address on patent medicines, saying that he did 
this ‘“‘in deference to the invitation of the public press.” 
The subject is one of great interest, and the present position 
of the Inland Revenue is little short of a public scandal. At 
the Westminster Hospital Dr. Wills, last but not least, gave 
a delightful account of the doctor as he appears in fiction, 
an excellent sort of picture gallery, the most recent portraits 
being those that do him most justice. 

There is a wealth of wisdom, truth, and good advice among 
all these addresses, yet something is wrong with them, some 
want of freshness, brevity, directness, simplicity. The faults 
of examinations, the need of union for self-defence, the 
iniquity of quack medicines—these things do not much 
concern new students, and the notion of choosing a theme 
‘‘in deference to the invitation of the public press” does not 
ensure that the subject should be appropriate to the occasion. 
To speak the truth, we wholly neglect the First of October ; 
for fear of making a solemnity of it, we let it be as 
stupid as a farce. Doubtless in the time of Hippocrates the 
administration of the oath was a religious ceremony, with 
every beauty of music and of art to make the day for ever 
memorable to those who swore they would be honourable men 
in their practice; but an oath taken solemnly and openly 
before the gods is now a thing “‘ tainted with medizvalism ;” 
we prefer the pure secular dulness of the modern introduc- 
tory lecture, left isolated in the middle of one of the dullest 
days of the year. 


A STATESMAN ON STATE CHILDREN. 


THE newspaper discussion raised by Mr. Balfour’s unfortunate 
remarks at the laying of the foundation of the village for 
pauper children at Styall has been carried on with consider- 
able spirit. There can be little doubt, as he pointed out, 
that the creators of barrack schools were men in advance of 
their day, but their true followers are not those who now 
support their obsolete methods, but those who desire to 
remedy the defects of them. Mr. Balfour was on ground he 
knew when he demanded recognition for these pioneers ; but 
in his subsequent remarks he showed that he has not studied 
or has not appreciated modern amendments of their work. 
Perhaps it is not to be expected that the Leader of the House 
of Commons should be a leader in all questions. But it is 
nevertheless a matter for regret that he had not further 
acquainted himself with the present condition of the ques- 
tion. The object, as he said, of all concerned must be to 
make the condition of life for children of the community 
‘identical, as far as may be, with the conditions of life which 
affect children born in happier and more wholesome condi- 
tions.” He recognised, as everyone else recognises, that 
boarding out affords the best solution of the problem. But 
with a strange ignorance of what is done in Scotland and in 
the Colonies, and with a more strange contempt for local and 
voluntary committees of management, he doubts if the 
system is capable of any great extension. He is content, 
that is to say, that only 968 children out of 18,000 under the 
Poor Law in the metropolis shall have the treatment allowed 
to be most helpful, although 84 per cent. of all Scotch depen- 
dent children are reared in this natural manner. 
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On this Miss F. Davenport Hill remarks that even if vil- 
lage communities succeeded, while the children are in them, 
in doing all Mr. Balfour and their promoters hope, they will 
still fail in providing for the girls and youths after the school 
age is over. The child who has been boarded out, and has 
found a place in the affections as well as in the house of his 
foster parents, has always a home to which to return, and 
“from which he experiences afresh the blessings of family 
membership.” 

Mr. Balfour asserted that the scheme of the Chorlton 
Guardians was ‘‘the best scheme which human ingenuity 
and public charity have yet devised ” for the object in view, 
and he complimented the Board on its initiation. But 
in this he is entirely mistaken. The scheme is not 
new. It is in existence under many guardians, and 
although it has advantages over the barrack schools the 
Departmental Committee has pointed out that it is very 
expensive, that it creates a pauper community, and that it 
makes conditions far from identical with those which affect 
children who live with two or three brothers and sisters, and 
see every day the varied life of the home and street, and meet 
difficulties which develop powers of resource. 

If Mr. Balfour had studied the question he would have 
known first of all that boarding out can be largely extended, 
and be put under such inspection as would minimise the oc- 
casional abuses of which he has heard. 

On this point Miss E. M. Halecombe, Honorary Secretary of 
the Balsham Boarding-out Committee, makes an interesting 
and useful suggestion. She writes to the Spectator; ‘It 
would be possible to extend the boarding-out system very 
largely if in suitable villages where no Committee is found 
children could be boarded out under the care of a paid lady 
inspector, resident in the parish or immediate neighbour- 
hood, who would undertake all the work which, in the case of 
a voluntary committee, is shared among several ladies.” This 
plan would meet the objection occasionally raised as to the 
difficulties of adequate inspection, and as Miss Haleombe 
points out, even if one inspector was appointed to every 
forty children, at a salary of £100, the annual cost per child 
would only be raised to £16 7s., a sum which still compares 
favourably with the £29 5s. 6d. which is now spent on each child 
in the aggregated institution, besides the cost of his inspec- 
tion, which is at present done perfunctorily from the Depart- 
ment. 

In Mr. Balfour’s mind, as well as in those of many of his 
readers, there appears to have been considerable confusion 
between the system of Scattered Homes and Village Communi- 
ties, in the erection of one of which he was assisting. A 
statesman, before he ventured to state so positive an opinion 
as to the advantages of any one method, should at least have 
been acquainted with their distinctive differences. Had he been 
so, he would have known that the Sheffield plan of scattered 
homes and the use of small certified homes more certainly 
attains the object in view than the elaborate cottages he 
was praising. It is obvious that twelve or fifteen children 
placed under a good woman in an ordinary cottage facing on 
the street, going to school with other children and joining in 
the games of the neighbourhood, have more opportunities of 
making friends and of learning life’s lessons than twenty-five 
or thirty children placed under a matron in an institution 
extraordinarily supplied with all appliances, and situated 
within a wall enclosing fifteen or twenty like cottages placed 


in the country away from all the normal conditions of an 
ordinary village. 

We agree with Mr. Balfour, who defines the claims of the 
children of the State in the following words: ‘‘It is our 
primary duty to bring them up in so far as we may under 
conditions which will make their future lives happy and use- 
ful, which shall withdraw them from the surroundings in 
which their first years may have been spent, and which shall 
not visit upon their heads faults or errors which others have 
committed.” But we regret that, before he proceeded to 


express an opinion, which, owing to his high position has 


undue weight, he should not have considered the facts. We 
confess that this mixture of good intention and humane 
sympathies with such ignorance makes us anxious as to the 
direction of future legislation. We would say to those who, 
like our readers, do so much to form public opinion, “ Get 
facts and press facts home.” The report of the Departmental 
Committee is a storehouse of such facts. Mr. Balfour prefers 
to take his start from philosophy and theory; it is the 
part of men of science to take their start from facts and 
experience. 


FEES TO MEDICAL WITNESSES. 

Tue casual reporters who frequent inferior courts in the hope 
of picking up something which they can turn into saleable 
‘‘copy,” and the evening newspapers which use such ‘ copy” 
for the delectation of their readers found an item lately very 
much to their taste. An undefended action to assess the 
damages caused by a van running over a child came on for 
hearing before the Under-Sheriff of Middlesex and a jury. 
Mr. Gordon Tucker, M.R.C.S., was called as a witness on 
behalf of the plaintiff, but objected to give evidence until 
his fees were paid, the sum of half a guinea only having been 
tendered with his subpcena. Mr. Crispe, barrister, who con- 
ducted the plaintiff's case, said that Mr. Tucker had 
demanded a fee of four guineas, which was more than his 
client, a poor man, could afford to pay, and very adroitly 
refused to have him sworn or take his evidence. The effect 
on the jury was probably better than if they had had the 
details of the plaintiff’s injuries scientifically proved. Mr. 
Tucker was, however, not only deprived of his fees, but made 
to appear ridiculous in the court and in the newspapers. In 
this he is partly himself to blame. 

A professional or other witness always sets people against 
him by demanding his fees after he enters the witness box, 
though he may be strictly within his rights in so doing. His 
safest course, if the proper fee is not tendered with the 
subpeena is to ignore it altogether. In such cases the docu- 
ment is merely waste paper, and no court which knows the 
facts will impose any penalty on a person who disobeys it. 
The fee demanded and tendered must, of course, be that 
which is fixed by law—often very inadequate, but still re- 
garded by the courts as sufficient. The half-guinea tendered 
to Mr. Tucker was less than the legal fee; the four guineas 
he was said to have demanded was above it, though possibly 
not a full remuneration for the time he wasted. It is quite 
possible that such a sum was beyond the means of the actual 
plaintiff, whose friends were said to be poor people. 

Legal proceedings cannot be taken without incurring ex- 
pense. It is not, however, always paid by the nominal 
litigant—at any rate, in the first instance. Cases are fre- 
quently taken up ‘‘on spec.,” like Mr. Pickwick’s breach of 
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promise action; and the firms which do so naturally wish to 
keep their actual out-of-pocket expenditure to the lowest 
possible figure. The name of the firm who undertook the 
case, in which Mr. Tucker was called as a witness is not 
given in the newspaper reports. One cannot say whether 
the doctor’s fees would have come out of their pockets or out 
of those of the plaintiff’s friends. In either case he was 
entitled to be paid for his attendance; and, as payment was 
doubtful, he made a mistake in leaving his home before the 
money was paid over. The case, as reported, is unfortunate 
for Mr. Tucker, and for the profession of which he is a mem- 
ber. But the course taken, of refusing to give evidence until 
paid, was perfectly right. It is to be hoped that other mem- 
bers of the profession under similar circumstances will take 
the same line, but will be more judicious in asserting their 
rights. 
—__—_________. 


THE Jubilee ‘of the Pathological Society of London will be 
celebrated on October οί], when a reception will be held 
and the President (Mr. H. T. Butlin) will deliver an address. 


Ar a lunch given by the Mayor of Chester to 300 members 
of the British Association prior to their visit to Eaton Hall, 
Dr. Elliott suggested that they could not more fittingly 
commemorate the long reign of the Queen than by the 
establishment of an institution such as the Pasteur Institute 
in Paris for the treatment of hydrophobia. 


Ρ THe governors of Bristol Infirmary have been informed 
that Miss Mary Cannington, of Cotham, had given that 
institution £10,000 to be employed in the support of a ward. 
Miss Cannington wrote that she had intended leaving a 
legacy, but for several reasons thought it better that the 
infirmary should have the money now rather than wait till 
her death. 


It is proposed to have a life-size portrait of the late Dr. A. F. 
Wood placed in the nurses’ dining room at the Edinburgh City 
Hospital; and it is believed that many who knew and valued 
his good work will desire to take part in this tribute of 
respect to his memory. The matter is in the hands of the 
Chairman of the Public Health Committee of the Town 
Council. 


THE new Rustington Convalescent Home near Worthing 
for the working classes of North-West London is now com- 
pleted, and will be opened for patients in a few weeks. It 
has been erected by Mr. Henry Harben, Chairman of the 
Hampstead Vestry, at a cost, exclusive of land, of £30,000. 
The building, which faces the sea, will contain accommoda- 
- tion for 40 patients, most of them having separate rooms. 


LICENCE—NOT LIBERTY. 
Women keep up their reputation for excelling men, even in 
such matters as record convictions for drunkenness and 
allied offences. At Brentford a young woman called Emma 
Green was sent to prison for a month on Tuesday, on her 
205th conviction, for having been found guilty of being drunk 
and disorderly. The well-known police missionary of the 
Church of England Temperance Society, Mr. Marshall, who 
has tried to reform the prisoner for many years past, and who 
stated that when sober she worked hard, and had no other 
vice than drinking, said she was ‘‘ absolutely past redemp- 
tion.” In reply to the magistrate Green declined to go toa 
home for inebriates. With our existing procedure this poor 
woman’s reformation does indeed seem impossible; but 
under improved treatment there would be a chance of cure. 
Could the magistrate but have had power to send her toa 
home for medical and hygienic treatment for from one to two 


years, her disease might be cured, and this involuntary pro- 
longed therapeutic seclusion might really be the means of 
securing her liberty and complete absence from prison during 
the remainder of her life. 
MR. COURTNEY. 

WE are glad to learn that the grave prognosis which Lord 
Derby gave concerning Mr. Leonard Courtney’s eyesight now 
admits of more hopeful modification. The latest informa- 
tion from Wiesbaden intimates that the late Chairman of 
Committees can now distinguish objects, and that there is 
considerable ground for satisfaction at recent progress and 
for hoping that there will be still further improvement. For 
a man whose work so largely depends on reading, and whose 
judgment—itself so careful and valued—is formed on the 
assimilation of an immense quantity of facts, to be deprived 
of the power of personal reading would be an irreparable loss, 
and we congratulate both Mr. Courtney and the country 
which he has helped to govern on the fact that there is now 
good hope that this disaster will be spared to him. 


THE WORKING HOURS OF WRITERS. 

M. Fféirx ReGNAvuLt, in discussing the habits of literary 
men, finds that nearly all who have written extensively, as 
for instance Hugo and Zola, begin early in the morning. A 
considerable number, on the other hand, prefer to work at. 
night. There is a kind of inspiration gained by writing: 
after the neighbours have gone to rest, and many authors. 
avail themselves of it. Within reasonable limits there seems- 
to be no danger, physical or mental, in working till 11 or 
midnight. The practice is usual with many writers who 
pursue other avocations by day. It becomes very detrimental 
to health when alcohol, tea, coffee, or other agents are em- 
ployed to stimulate the senses. Littré spent his days in the 
open air, and began work after dinner; he left off in the 
small hours, often as late as 5 A.M. Balzac was not only a 
night writer, but insisted on using two candles only. They 
gave out a dim religious light, enough for sight and the- 
mechanical part of the act of writing, but not sufficient to- 
distract him and remind him that he’ was not in the great 
world but in alittle room. It appears that very few writers 
choose the afternoon but, according to M. Regnault. 
M. Catulle Mendés seems an exception, but he takes little, 
he informs his interviewers, for lunch. We believe that in 
this country it is otherwise. A considerable number of 
literary men work at references and other mechanical duty 
before lunch, doing all their composition—which is what is. 
precisely understood by the word ‘ writing”—in the after- 
noon. Dinner is often delayed till 7.30 or 8 p.m. in conse- 
quence. We know of one evil associated with this habit 3. 
elderly writers are apt to take little or no lunch, and to stroll 
out a few minutes before dinner after a long fast and hard 
work inahot room. The danger of a chill is evident, and we 
could point out instances where it has proved fatal. 


HOUSE-SURGEONS AND CORONERS. 
We observe reports in the daily press that recently one 
of the house-surgeons at Guy’s Hospital was fined five 
pounds by the City Coroner for failing to attend as a wit- 
ness at the time appointed for the holding of the inquest > 
thereby causing delay in the proceedings, and ultimately the 
adjournment of the inquiry. At the adjourned inquest the- 
coroner stated he had received a Jetter of apology from the 
house-surgeon, and that on consideration of his compensating 
the witnesses for having to attend the court twice, he would 
remit the fine, but he hoped it would be a warning to others. 
It unfortunately happened that immediately after, during the 
hearing of a second case, another house-surgeon failed to. 
appear as a witness when called upon, and it was found that 
he had left the court. He however returned in a few 
minutes, and explained that as his case was not on when he- 
left the court, he had returned to the surgery where his 561-- 
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vices were required. The coroner then informed the witness 
that if the jury and the court;were kept waiting in 
this way again, he would inflict the penalty and 
enforce the payment without chance of remission. 
Tt is true that medical witnesses attached to hospitals 
seldom receive any remuneration for attendance at the 
coroner’s court, but as the duty is imposed upon them by 
law of giving evidence without fee they should not fail to be 
punctual in their attendance, and, moreover, it is often 
requisite that they should be present during the whole of 
the inquiry and hear the evidence of other witnesses to 
enable them to form accurate opinions as to the probable 
causes of injuries, remote or otherwise, which may have 
eaused or accelerated death. Before leaving the court—and 
should the medical witness desire to do 80 as soon as his 
evidence is given—a word to the coroner will usually obtain 
consent should his services be no longer required. Special 
consideration, is often shown to medical witnesses on account 
of the exigencies of their special professional duties, but 
this of course should not be presumed on, or it may some- 
times lead to unpleasant consequences. 


FUNERAL OF SIR JOHN ERICHSEN. 

Tur funeral of Sir John Erichsen took place on Saturday, 
September 26th. The first portion of the Office for the Dead 
was performed at All Souls’ Church, Langham Place, the 
officiating clergyman being the Rev. Lewin Govett, of Burn- 
ham, Essex, a relative of Sir John’s deceased wife. The 
remains were afterwards buried at Hampstead Cemetery, 
Fortune Green, in the grave where the body of Mrs. Erichsen 
was laid in December, 1893. Among those present were Mr. 
Christopher Heath, Sir William MacCormac, Sir Alfred 
Garrod, Sir George Young, Lady Russell Reynolds, the 
Marquis de Bassano (Sir John’s nephew by marriage), Lady 
Mabel Howard, the Hon. Schomberg M’Donnell (Private 
Secretary to Lord Salisbury), and others. University College, 
of which Sir John Erichsen was President ;was represented 
by Mr. Langton (Vice-President), Mr. Horsburgh (Secretary), 
Professor Ramsay, F.R.S., Professor Bonney, F.R.S., and the 
Head Master of University College School. 


THE LATE DR. GRATTAN OF CORK. 


‘Ararecent meeting of the medical staff of the County and 
City of Cork Hospital for Women and Children, the following 
resolution was unanimously passed : 

That we, the members of the medical staff of the County and City of 
Cork Hospital for Women and Children, desire to record the serious loss 
the hospital has sustained by the death of our esteemed colleague, Dr. 
Nicholas Grattan, F.R.C.S.Edin., who has been connected with the insti- 
tution ‘from its foundation, and contributed so largely by his surgical 
skill to the success which it has now attained, more particularly in the 
orthopedic branch of surgery, in which he earned a world-wide reputa- 
tion. We earnestly unite in expressing our deep sympathy with Mrs. 
Grattan and his family in their sad bereavement. 


THE MAKING OF A. JOCKEY. 
Amone@ the many who are interested in racing, probably but 
few pay any thought to the pains and miseries undergone by 
that unfortunate although much envied class of men, the 
jockeys. Some men—a very few—are really born jockeys. 
They are of that small build which is essential for their work, 
they are blessed with a constitution which does not ‘run to 
fat,” andat the same time they are endowed with the nerve 
and resolution necessary for their calling. Many lads, how- 
ever, who by their ‘‘ build” give promise of making good 
jockeys, are, as they turn to manhood, cursed with a ten- 
dency to lay on flesh ;but having once tasted the excitement, 
and also it may be sniffed at the profits, of a jockey’s life, will 
not give it up without a struggle, notwithstanding the warn- 
ing of the scales. To these the life is one of great misery, 
almost torture, from training down, interspersed no doubt 
with periods of gaiety which are almost, if not quite, as dan- 
gerous to health as those during which the poor fellow has to 


do penance in sweating off the effects of his indiscretions. 
Probably no criminal to whom hard labour is meted out as a 
punishment undergoes:such labour on such low diet as the 
jockey who is ‘‘ wasting” himself so as to scale with another 
lucky fellow whose nature runs less to fat. In the hottest 
weather he piles on clothes and takes sharp walks. He 
labours hard, and the more he sweats the more he feels he 
has done his duty. Then comes the muzzle. After the 
labour there is appetite; after the sweating there is 
thirst—a raging thirst—but the food must be strictly 
limited, and the drink must be of the smallest, or all the 
labour would be for naught. The privation is horrible. 
Training for condition is bad enough, and has made many a 
good fellow throw athleticism to the dogs; but training for 
weight is a far greater infliction. There are so many pounds 
to be got off and so many days or weeks in which to do it. 
By physic, by sweating, by hard labour, and by starvation it 
has got to be done, and that in a certain time. As an 
instance of continuous self-denial there are few positions 
which will compare with that of a jockey when he is working 
himself down to scale. A man in ordinary condition hardly 
varies in weight from day to day, whatever he may eat or 
drink, and many men leading fairly irregular lives keep their 
weight almost without change for months and even years. 
It is not so, however, when training has brought down the 
weight far below its natural level. Under such circumstances 
every cell in the body seems hungry and athirst, and 
moisture is sucked up as by blotting paper. Jockeys and 
trainers are wont to tell strange tales of the weight laid on 
as the result of small indiscretions in diet, and it is gravely 
stated that a pint of stout imbibed by a thirsty ‘‘ waster” 15. 
computed to put on three or four pounds! Of course such 
things cannot be, and the laws of Nature are not altered 
even for jockeys ; nevertheless it is certain that, when trained 
down to a certain pitch, any excess of fluid over a minimum 
which has been attained is not excreted, but goes entirely to 
the tissues, and thus to the increase of weight. It is un- 
necessary to point out how injurious to health it must be to 
play such pranks with the constitution over and over again. 
Health depends largely upon the maintenance of a due and 
orderly relation between the assimilative and the excretory 
functions, relations which are entirely perverted in the life 
of the jockey. At one period he derives his nutriment from 
food like the rest of mankind; at other times and for long 
spells he subsists largely upon his own‘tissues. Many break 
down under the strain, either in consequence of the fluids 
drunk being insufficient to enable the excretory]organs to 
perform their functions properly or from the starvation 
telling on the nervous system before it affects their flesh, 
while others throw up the effort rather than continue the 
miserable system of starvation which is involved in keeping 
the scales on the right side. 


WOOD PAVEMENTS. 
RESEARCHES have been made recently on the microbic infiltra- 
tion of wood pavements with somewhat conflicting results. 
M. Miquel removed a decigramme of sawdust from the bottom 
of a hole bored in a wood block, diluted the sawdust with 
sterilised water, performed plate cultivations, and then 
enumerated the colonies. New wood blocks gave about one 
colony per milligramme ; old blocks taken from the streets of 
Paris gave for each gramme of sawdust from the superficial 
layers nearly: one and a-half millions of colonies, but ata 
depth of 2 centimetres from 500 to 4,200 colonies. On the other 
hand, MM. Rodet and Nicolas, of Lyons, by operating in a 
somewhat different fashion, have isolated over 50 million 
from the surface, and more than ten times the number of 
colonies that Miquel found from the interior of the blocks. 
Probably such an inquiry is more curious than useful. We 
all know that the surface of the street and the dust of our 
pavements are rich in bacterial life. Mere counting of 
colonies will throw but little light upon the question as 
to the relative health values of wood and asphalte. It 
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is certain that the channels at the sides of the streets paved 
with wood get after a time saturated with foulness, and are 
liable to smell offensively ; it is also certain that in summer, 
given a hot sun and wind, a somewhat irritating dust is 
whirled off the face of wood pavements, and causes transient 
discomfort to the public. That anything worse than this 
happens is not at all clear. That streets paved with wood 
produce ophthalmia, catarrh, or diphtheria more than any 
other pavement is not proved, and such a supposition is im- 
probable. So far as medical opinion goes, wood pavement is 
preferred to other kinds—witness the constant representations 
which have been made to the local authority by our confréres 
living tin Wimpole Street, Harley Street, and in Cavendish 
Square. Petitions in favour of wood pavements in front of 
the doors of the chief physicians are, indeed, constantly 
being made to the West End vestries. Had such pavements 
produced obvious ill-effects, such petitions could not have 


had the support of such a number of distinguished ob- 
servers. 


LEGISLATION ON INEBRIETY AT THE CAPE. 


Aw Act to Facilitate the Control and Cure of Inebriates was 
assented toon July 29th last, and has been published. This 
measure is almost identical in its leading provisions with 
the Habitual Drunkards Act of 1879. Voluntary applicants 
for admission to, and detention in, a retreat are: alone 
affected, and the applications have to be attested by two 
magistrates. Only retreats opened and conducted by private 
or philanthropic venture appear to be contemplated, as there 
is no clause providing for the establishment and equipment 
of such institutions. 


A NEW MEDICAL JOURNAL IN SCOTLAND. 

A MOVEMENT has been on foot in Edinburgh for some time 
with a view to starting a new medical journal, which should be 
the property of the profession, and should represent medicine 
in Scotland more fully than has hitherto been the case. The 
proposal, we learn, has been so strongly backed financially, 
as well as by promises of literary contributions, and is so 
heartily approved of by a large and influential section of the 
profession, that it has been finally decided that the new 
journal should appear in January. It will be publisked 
monthly, under the direction of an editorial committee, with 
an acting editor, and be issued from one of the leading pub- 
lishing houses. It is understood that the prospectus will be 
issued in the course of some weeks. 


ENTERIC FEVER AT PEMBROKE DOCK: 
In the British ΜΈΡΙΟΑΙ, Journat of September 19th we 
alluded to a report that enteric fever had broken out at Pem- 
broke Dock. We have received the following particulars as 
to the outbreak from our correspondent in South Wales. 
Enteric fever broke out in the hospital at Pembroke Dock 
early in September, and up to the present date nearly twenty 
people have been attacked. Some of the patients are 
soldiers, others soldiers’ children. Three members of an 
officer’s family are among the sick. A few cases have oc- 
curred among civilians living near the hospital. It appears 
that in every case the disease has been clearly traced to the 
hospital drinking water, every one of those attacked having 
used this water within two or three weeks of the de- 
velopment of the disease. The milk supply was not 
in fault, as the patients and the various families to which 
they belonged obtained their milk from five or six different 
sources, and no one unconnected with the hospital was 
attacked. The principal medical officer of the district visited 
Pembroke Dock and conducted a close investigation into all 
the circumstances of the outbreak. He found that the lead 
water pipe which conveyed the drinking water to the hos- 
pital passed under the centre of the block set apart for infec- 
tious diseases, that this pipe was imperfect in the part pass- 
ing underneath the building, and that the sewage of the 
enteric fever cases leaked through the imperfect pipe into 


the loose soil under the building; in fact, the water pipe lay 
in sewage derived from the excreta of enteri¢ patients. How 
the water pipe eame to be imperfect has yet to be discovered. 


Our correspondent has, however, been informed that a 
hole was found in the pipe, which had been plugged 
with wood. In addition to this the pipe seems 


to have been imperfect in other places, whether in conse- 
quence of the nibbling of rats or of corrosion has not yet been 
ascertained. We regret to learn that one of the Army nursing 
sisters has been attacked, and that up to date two deaths have 
occurred. The outbreak seems to have been checked, no fresh 
cases having occurred for some ten or twelve days. It is to 
be hoped that the facts connected with this outbreak will be 
published in full, as it is not often that the origin and 
dissemination of the disease can be 80 clearly traced 
as in this instance. Apart from the obvious moral as 
to safeguarding the purity of the water supply, the incident 
is a proof of the services rendered by skilled medical officers 
to the troops. We understand that the Royal Engineers had 
failed to discover the constructive defect which was the 
source of the mischief, and the cause of the outbreak was 
only discovered when the principal medical officer brought 
his special knowledge and his trained powers of observation 
to bear upon the problem. 


THE DEATH OF SIR GEORGE HUMPHRY. 

THE announcement of the death of Sir George Humphry 
will be read with sincere sorrow not only by the large body of 
Cambridge medical graduates who were his pupils, but by 
the whole profession, for he was a man devoted to the further- 
ance of the highest interests of our calling. We publish in 
another column a full notice of his well-filled life, together 
with some estimates of his character and of the influence 
which his work has had on medical education from 
eminent men who were associated with him in various 
capacities. Evidence of the respect in which he was held 
was afforded by the large concourse at his funeral, which 
took place on September 29th. The first part of the funeral 
service took place in King’s College Chapel, of which 
college Sir George Humphry was a Fellow. The Provost and 
Fellows of King’s College joined in the procession, and among 
those present were the Vice-Chancellor, the heads of many 
Colleges, and numerous representatives of the Universities, 
including Sir George Stokes, Sir John Gorst, M.P., Professor 
Clifford Allbutt, Professor Michael Foster, Professor A. Mac- 
alister, Professor Jebb, M.P., Professor Bradbury, Dr. Donald 
MacAlister, and the Public Orator. Among those from a 
distance who took this last opportunity of showing their 
respect and affection were Mr. A. Willett, Mr. Davies-Colley, 
Dr. D. ΒΦ Lees, Dr. Isambard Owen, Mr. C. T. Dent, Dr. 
Rolleston, Mr. Herbert Page, Dr. Collier (Oxford), Dr. W. 8. 
A. Griffith, and Dr. Balding (Royston). The interment took 
place at the Mill Road Cemetery, Cambridge. 


JOINT EDUCATION OF MEN AND WOMEN IN 
MEDICINE IN DUBLIN. 
WHETHER the coeducation of the sexes is desirable or other- 
wise is a question which time only can solve. In medicine 
the difficulties seem considerable, and to our own knowledge 
many professors who are favourably disposed to the free 
education of women in any line of life they themselves may 
choose have found or have anticipated great inconveniences 
from mixed classes. It is not necessary to go into details to 
prove that such difficulties, if exaggerated, are at any rate 
not to be pooh-poohed. Indeed, any physician or surgeon 
of large hospital experience is aware that there. are circum- ° 
stances, and these not infrequent, when he has to enter more 
fully into the details of certain diseases out of the hearing of 
his nurses. There is also a very strong dislike, even among 
the most well-bred students, to work with women in mixed 
classes, not only on account of the delicacy of the matters 
occasionally under discussion of which no warning can be 
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given, but also when the subjects are indifferent. The 
aversion may be unreasonable, but it exists. It would seem 
as if there were a sense of some different needs in the modes 
of teaching of the two sexes. We need not refer again to 
the discussion of mixed education which, in respect of the 
universities, has been carried on in the pages of a contem- 
porary. This antagonism may subside, but it seems that it 
is not fading away in the United States. We are led to 
make these remarks in respect of an article by Miss Williams 
in the columns of a contemporary, wherein she gives an 
enthusiastic account of mixed medical classes in Dublin, in 
the Royal College of Surgeons. Miss Williams asserts that 
practically all opposition to mixed classes has ceased in 
Dublin. More experience is needed before any useful opinion 
can be expressed on this difficult subject. It is well that 
certain teaching bodies are willing to make the experiment. 


THE MEDICAL SOCIETY OF LONDON. 
Tue first meeting of the Medical Society of London for the 
present session will be held on Monday, October 12th, at 
8.30 P.M., when the incoming President, Mr. Reginald Har- 
rison, F.R.C.S., will deliver the opening address on the 
Treatment of some Forms of Albuminuria by Reni-puncture. 
The Lettsomian Lectures will be delivered by Dr. de Havil- 
land Hall on February 1st and 15th and March ist, 1897. 
The subject will be Diseases of the Nose and Throat in 
Relation to General Medicine. The Annual Oration will be 
delivered on May 17th, 1897, by Mr. Edmund Owen. 


THE HUXLEY LECTURE. 

CuarinG Cross, the medical school at which the late Pro- 
fessor Huxley received his medical education, is a fitting 
place for the periodical commemoration of his memory, and 
it is therefore very appropriate that a ‘‘ Huxley Lecture” 
should have been founded there. The first lecture will be 
delivered by Professor Michael Foster in the Medical School 
on Monday next, October 5th, at4 p.m. The subject of the 
lecture will be Recent Advances in Science and their Bearing 
on Medicine and Surgery. We are requested to state that 
medical practitioners, so far as space will permit, will be 
admitted on presentation of their visiting cards. 


THE SOCIETY FOR THE STUDY OF INEBRIETY. 
Tue President and Council of the Society for the Study of In- 
ebriety have issued cards for a reception to Professor G. von 
Bunge (Professor of Physiological Chemistry in the University 
of Basle), in the rooms of the Medical Society of London, 11, 
Chandos Street, Cavendish Square, W., on Thursday afternoon, 
October 8th, 1896. Tea and coffee from 3.45. Dr. Norman 
Kerr, F.L.S., the President, will take the chair at 4 o’clock. 
Dr. William Huntly, M.A., B,Se., late of Rajpootana, will 
read a paper on The Opium Habit: some Points in Diagnosis 
and Prognosis, at 4.30. Ladies are invited. The Secretary is 
Mr. Aydon Smith, L.M.S., 2, Alexandra Road, London, N.W. 


THE DIFFICULTY AT THE ADELAIDE HOSPITAL, 
SOUTH AUSTRALIA. 
Avr a special meeting of the Victorian Branch of the British 
Medical Association convened to discuss the recent appoint- 
ments to the Adelaide Hospital, the following resolution was 
adopted : 

That the Victorian Branch of the British Medical Association desires to 
place on record its strong disapproval of the disloyal action of those 
medical practitioners who recently accepted appointments at the Adelaide 
Hospital in defiance of the protests of the South Australian Branch. 
From recent issues of the South Australian papers we gather 
that the new appointments have led to some curious shuffling 
of offices. Thus Dr. Leith Napier, the newly appointed 
Resident Surgeon to the Adelaide Hospital, has been ap- 
pointed also Assistant Medical Officer to the Lunatic Asylum. 
Truly a strange combination of offices. It might, indeed, have 
been supposed that the charge of the surgical beds of a hos- 


pital of 300 beds would have been enough, and more than 
enough, for all the energies of one man. The explanation of 
so curious a mixture of offices appears to be, however, that it 
was necessary to find a house for Dr. Napier, and that this 
was most easily to be done by displacing an officer at the 
asylum. Again, Dr. Ramsay Smith, the new resident physi- 
cian to the Adelaide Hospital, has been appointed surgeon to 
the gaol, displacing, it would appear, one of the ‘‘ volunteers” 
who came to the rescue of the Government in the inter- 
regnum. Ata meeting of the present Board of the Hospital 
on August 21st, a letter from the Registrar of the University 
was read, suggesting that a conference should take place 
between the Council of the University and the Hospital 
Board with a view to coming to some satisfactory arrange- 
ment as to the future conduct of the medical school. We 
may express the sincere hope that the conference may lead to 
some satisfactory arrangement, though the wild talk of some 
of the members of the Board at the meeting referred to does 
not appear to promise much conciliation from that quarter. 


SUBSTITUTES FOR IRISH DISPENSARY DOCTORS. 
An instructive example of the hard measure which Irish 
dispensary committees are only too ready to mete out to their 
medical officers is afforded by the recent action of the com- 
mittee of Loughbrickland Dispensary. The committee de- 
sired every candidate for the vacant office of medical officer to 
the dispensary to sign an agreement to the effect that should 
he be elected he would, in the event of his being temporarily 
incapacitated from duty from any cause, pay his own substi- 
tute. There were three candidates—Drs. Whitla, Lusk, and 
M’Mordie, but no election was made, as the candidates re- 
fused to sign the undertaking. The High Court in Ireland 
has decided that dispensary committees have authority to 
make payments to temporary substitutes for dispensary 
medical officers, and the Local Government Board recognise 
payment in such cases. It is gratifying to find that the can- 
didates on the present occasion have made a strong stand im 
the interests of the profession at large. 


A GRUESOME COMMISSION. 
In the course of a discussion raised by Sir Edward Fry on 
Seeret Commissions in Trade, a writer who signed himself 
‘“F.R.C.P.” stated that in his earlier days he had received the 
offer of secret commission from an undertaker. The writer 
expressed the hope that this was a thing of the past, but Sir 
Edward Fry, in a later letter, tells a story which would 
appear to show that this, which he truly describes as the 
‘‘most gruesome” form of commission which has come to his 
notice, does now exist to some extent. We remember the 
indignation with which a physician who has now attained 
great eminence used to relate an incident of his early career. 
He had been called hurriedly to a foreign gentleman who had 
been taken ill suddenly at a hotel, and died in a brief space. 
The position of the widow—a stranger in a foreign land— 
excited the compassion of the young physician, who under- 
took to make the necessary arrangements for the funeral. At 
the following Christmas time he received a present of a fine 
turkey, with Mr. ’s compliments. Only after some 
reflection he recalled that Mr. ——— was the undertaker, and 
the turkey wasreturned. The story has its humorous side, 
and usually excited the merriment of the hearers; but Sir 
Edward Fry’s is merely gruesome. An informant, he writes, 
«(οὗ the highest credit tells me of a quite recent case in which 
a poor governess died in a school, and as soon as she was dead 
the medical man pulled from his pocket asheaf of the cards of 
an undertaker, and, giving one of them to the person con- 
cerned, suggested the employment of the undertaker. The: 
undertaker was employed, but the medical man has not since 
been called in; for the real nature of the transaction gradu- 
ally became apparent to the head of the school. What a 
psychological study (to use a current phrase) is presented by 
the doctor standing by the bedside of a patient hovering 
between life and death with a pack of the undertaker’s cards 
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in his pocket. Imagine such a doctor, perhaps pressed for 


his last quarter’s rent or his butcher’s bill, computing the | 


possible fees to be earned if the patient live, and setting 
these against the commission which will be paid if the patient 
be successfully buried; contrasting the speedy payment of 
the prosperous undertaker with the probable delay and 
trouble of getting the fees from the slowly-convalescing 
patient, and then the conflict between these degrading 
thoughts and the sense of duty not yet extinct in the doctor’s 
breast. This, it may be hoped, is a rare case.” We would 
re-echo the hope, and we would even venture to say, that Sir 
Edward Fry’s intuitive perception of the forensic value 
of the story has permitted him to embroider it in his 
“psychological study.” We decline to believe that such a 
train of thought ever passed through the mind of even the 
least high-minded practitioner of medicine. But the picture 
drawn is most unpleasant to contemplate, and if the practice 
of receiving commissions from undertakers anywhere exists, 
it ought to be discontinued. Possibly the dénowement of Sir 
Edward Fry’s story may contribute to this end. 


ALLEGED ANTIVACCINIST TRIUMPH AT GLOUCESTER. 
Tue antivaccinists are making a good deal of capital out of a 
triumph which they allege they have gained at Gloucester 
recently in connection with a bye-election for a seat on the 
Town Council. We have inquired into the facts and find that 
they do not justify the interpretation thus put upon them. 
It appears that the fight was distinctly political, one candi- 
date receiving the active support of the Liberals without refer- 
ence to vaccination at all, and the other that of the Conserva- 
tives. It is true that the Liberal candidate announced that 
he was opposed to compulsory vaccination, which, no doubt, 
procured for him the support of those members of the con- 
stituency who were of this way of thinking. But it is also 
true that he stated that he was himself in favour of vaccina- 
tion, and had been twice vaccinated, which also secured him 
the support of many Liberals who would not have voted for 
him had he been a pronounced antivaccinator. There were 
also other issues involved in the contest which deprive it of 
all claim to be an ‘ antivaccinist triumph.” It will be time 
enough to assert that Gloucester has learned so little from 
her recent experience as to prefer a pledged antivaccinator 
to a supporter of vaccination when she actually does so. It 
is significant of the comparatively small amount of interest 
which was taken locally in the election in question, that 
barely more than two-thirds of the constituency affected went 
to the poll. 


SCARLET FEVER AND THE ASYLUMS BOARD. 
A MEDICAL man practising at Hampstead, draws attention in 
a local newspaper to a series of cases of scarlet fever which 
had not been removed to hospital, although their removal 
had been requested many days before. In regard to this and 
other similar complaints we would refer our readers to an 
article published in the British ΜΈΡΙΟΑΙ, Journan of Sep- 
tember 19th on The Lack of Accommodation for Fever in 
London, in which attention is drawn to the immensity of the 
task of providing accommodation for all the cases that arise. 
As there is a good deal of misunderstanding in regard to the 
method by which the cases are selected for admission, we 
May say that the actual process followed by the officials of 
the Asylums Board is as follows: As far as possible the beds 
available are divided among the applications made by the 
medical officers of health of the various districts. Every 
morning lists of cases requiring removal from the various 
Sanitary districts are received by telephone or otherwise at 
the central office. It is now required that these lists shall 
give certain particulars as to the nature of the case and the 
Surroundings of the patient, especial regard being paid to the 
humber of rooms, the number of persons in the tenement, 
and the character of the house. These applications are then 
assorted according to their urgency; points for consideration 
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possibility of isolation, the presence of other unaffected 
children in the same house, and the size of the house in com- 


| parison with the number of inhabitants. Of necessity 
the decision must be quickly made. The lists may 
|} not be in till nearly noon, and the whole mass 
of cases must be removed to hospital in the course 
of the day. The decision can only be made on 
the facts reported, and it is quite possible that ocea- 


sionally there may be mistakes. livery effort seems, how- 
ever, to be made to prevent their occurrence. The selection 
is made by an experienced officer, but it is made entirely on 
the merits of the lists before him. Under these circumstances 
it must often happen that medical men practising in good 
class neighbourhoods must be disappointed in regard to the 
non-removal of their patients ; for however desirable may be 
the removal of such cases, and however urgent they may ap- 
pear to them, they may appeal quite differently to the ambu- 
lance official at the central office, who may hold in his hands 
scores of applications for the removal of cases the urgency of 
which is greater still—patients from single rooms in crowded 
tenements, where infection would be sure to spread like 
wildfire, where disease takes on a virulent type, and where 
the most elementary attempt at isolation is not merely incon- 
venient and troublesome, but is absolutely impossible. So 
long as there are more applicants than there are beds a selec- 
tion must be made, and some people must be disappointed ; 
but we believe that at the present time the method according 
to which the selection is made is a much better one than was 
the case formerly, and that, if it acts at times unequally, this 
may arise partly from want of accuracy, fulness, and uni- 
formity in the reports sent up from the various sanitary 
authorities. 


LADY INSPECTORS IN THE SLUMS. 

Tue Vestry of St. George, Southwark, have appointed Miss 
A. Elliott, of St. Helens, to the post of sanitary inspector. 
Her principal duty will, we understand, be to see to the en- 
forcement of the provisions of the by-laws for the registration 
and inspection (by night as well by day) of lodgings let to, 
or occupied by, members of more than one family, and for 
the promotion of cleanliness and the prevention of over- 
crowding therein. The work will certainly be disagreeable, 
and we fear may at times be not unattended with a certain 
amount of risk, for these lodgings constitute some of the 
foulest slums in London, and are often inhabited by an un- 
ruly, lawless, and drunken set. The salary given is £120, 
rising to £150 a year, and if the lady who has been appointed 
performs her difficult duties as they should be performed we 
are sure that her salary will be earned. 


THE NOTIFICATION OF MEASLES, 

THis question continues to excite a considerable amount of 
the attention of sanitary authorities in various parts of the 
country. In the issue of the British Mrepican JourNAtL of 
September roth reference is made to a letter from the Vestry 
of Battersea urging the Local Government Board to add 
measles to the list of notifiable diseases, and to the reception 
accorded to that letter at a recent meeting of the Rotherhithe 
Vestry. Again, in our issue of September 26th a discussion 
on the subject of measles at the fortnightly meeting of the 
Glasgow Corporation Police Department was alluded to. It 
now appears that a resolution has been passed by the 
Sanitary Committee of the Council of the borough of Folke- 
stone to the effect that measles should be included among 
the diseases compulsorily notifiable. In commenting upon 
this resolution a local paper describes the requirement that 
measles should be notified as ‘‘an inquisitorial measure,” 
speaks of measles as ‘‘a very trifling affair,” and suggests 
that notification would lead to the employment of doctors 
in the treatment of a malady in which it is ‘only 
on exceedingly rare occasions” necessary to eall in 
medical aid. The journal in question adds that unless 
the resolution be rescinded it must ‘‘ advise parents to 
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resolutely refuse to comply.” Some of the adverse criti- | Colne oysters, but were brought to Brightlingsea only a few 


cisms passed in connection with the proposed scheduling of 
measles in the localities referred to are so completely beside 
the mark that it cannot be questioned that considerable ad- 
vantage would accrue if attention were directed, by those 
members of local authorities who are interested in the sub- 
ject, to the elaborate report on the control of measles by Dr. 
Theodore Thomson, which recently appeared in the supple- 
ment to the Twenty-Fourth Annual Report to the Local Govern- 
ment Board. Dr. Thomson states that he has been led to 
the conclusion that ‘‘compulsory notification of measles 
properly utilised is likely to prove of no little value.” The 
facts and arguments contained in Dr. Thomson’s report 
should certainly be carefully weighed by all who are in- 
terested in the subject of which he treats, and if some pre- 
liminary study of the questions at issue were made before 
haphazarding a confident expression of opinion on this 
matter we should doubtless hear less of the extravagant con- 
demnation of measles notification which is now indulged in 
by some of the opponents of the proposed measure. 


THE ANALYSIS OF LOCAL WATER SAMPLES. 
Tur vestry of Camberwell are up in arms because the Local 
Government Board have declined to undertake for them the 
analysis of a sample of the water supplied by the water 
company serving the parish. Without going into the cir- 
cumstances attending the particular request, we would ven- 
ture to ask what has become of the public analyst attached 
to the vestry that he should not undertake the duty? A 
contemporary tells us that the vestry propose to invoke the 
aid of all the London sanitary bodies in their endeavour to 
secure the acceptance by the Board at Whitehall of the re- 
quest that the analysis be there made. But is it quite clear 
that such aid will be given? Consider the result of any 
State department being at the beck and call of any and every 
health authority which deemed analysis of water to be ne- 
cessary. Public analysts have been appointed in all London 
areas, boroughs, and counties, and such-like officers have 
been appointed by Government departments also, but the 
one and the other class have duties of a distinct nature, 
the one being performed for local communities, and the 
other in the interests of the State. 


OYSTERS AND ‘TYPHOID FEVER. 
At arecent meeting of the Tendring Rural District Council 
a report from Dr. Thresh, the medical officer of health for 
the county (Essex) was read with reference to the pollution 
of a portion of the foreshore at Brightlingsea. Dr. Thresh 
stated that in consequence of complaints of typhoid fever 
having been caused by eating Brightlingsea oysters he visited 
that place and found that the bed from which the oysters were 
taken was closely adjacent to one of the main sewer outfalls ; 
and although on making a bacteriological examination of 
several oystersno typhoid bacilli were discovered, other organ- 
isms indicating sewage contamination were found in abund- 
ance on the shells and in the oysters. The attention of the 
Tendring Rural District Council was accordingly directed to 
the pollution of the foreshore at Brightlingsea. At the same 
meeting Dr. Cook, the medical officer of health for the dis- 
trict, submitted his monthly report. In it he stated that on 
August 2zoth he received intimation that three gentlemen 
belonging to Ipswich were suffering from typhoid fever, which 
was attributed to the consumption of some oysters procured at 
Brightlingsea on July 30th. These oysters were of two kinds, one 
sort being exceedingly good and fresh, the other oysters 
being, however, not quite so good, owing to their being in a 
‘“spawning” condition. He had not yet finished his investi- 
gations, bnt he was bound to admit that the evidence in sup- 
port of the view that the disease resulted from the eating 
of the oysters was exceedingly strong. He*had discovered 
that the oysters which were in a spawning condition were not 


hours before being sold, and that the Brightlingsea pitin which 
they had been retained could not have been contaminated 
with Brightlingsea sewage. They were probably contamin- 
ated by sewage before being brought to Brightlingsea waters. 
He had good grounds for his statement, as he knew the ‘‘ lay- 
ing” from which they had originated, and he intended to in- 
vestigate its surroundings. From the facts at present at our 
disposal it is not possible to decide as to whether the disease 
originated from the Brightlingsea oysters or from those 
which had only been stored for a short period there ; and if 
from these latter, whether the contamination with typhoid 
germs had occurred previous to or during their sojourn 
at Brightlingsea. It is sufficient that the oysters at Bright- 
lingsea are subjected to direct sewage contamination, and 
may accordingly at any time contain the infective organisms. 
It is surely unnecessary under such circumstances that we 
should have to prove that typhoid fever has been actually 
acquired from these oysters in order to condemm such a 
source of supply and prevent its being made further use of 
until thre cause of pollution has been removed. If the Local 
Government Board does not at present possess this power, it 
is highly desirable that it should be obtained as soon as 
possible, as it is quite evident that the local sanitary 
authorities cannot in this matter be relied on to protect the 
public. 


MEDICAL EDUCATION IN THE UNITED STATES. 
Tue United States Bureau of Education has issued a report 
concerning professional education in the United States, from 
which it appears that the students in regular schools in 
1883-84 numbered 10,600; in 1893-94 they numbered 17,601, 
an increase of 66 per cent. The number of students in 
homeopathic schools in 1883-84 was 1,267 ; in 1893-94 it was 
1,666, an increase of 31.5 per cent. The eclectic students 
numbered about the same at the two periods, being 767 in 
1883-84 and 803 in 1893-94, an increase of only 4.7 per cent. 
The number of regular medical students increased more than 
twice as fast as that of homceopathic students, and more than 
fourteen times as fast as that of the eclectics. The ratio of 
medical students to population in the United States is about 
twice what it is in European countries. In the statistical 
tables of 1893-94 there are in all 152 medical schools: 109 
regular, 19 homceopathic, 9 eclectic, 3 physiomedical, 2 pre- 
paratory, and τὸ graduate. Omitting the preparatory and 
graduate schools, which are non-scholastic, there are in the 
regular schools 17,601 students—about 87 per cent. of the 
whole number. In the eclectic, homceopathic, and physio- 
medical schools there are 2,561—about 13 per cent. Ina few 
universities there is a course designed to be preparatory to 
regular work and taking the place of the first year medical 
course. In some other institutions a course is provided 
for post-graduate medical work. The course preparatory to 
medicine includes subjects usually taught during the first 
year in medical colleges having graded courses of three or four 
years—chemistry, anatomy, physiology, botany, and materia 
medica. It is noticeable that, if one or two border States are 
omitted, there are no homceopathie students in the South. 
In the North Atlantic States there are 595 homcopathic 
students; in the North Central there are 958; but in the 
South Atlantic and South Central combined there are only 
61, and these are in the border cities—Baltimore, Washington, 
and Louisville. Judging from the enrolment of female stu- 
dents, homceopathy and eclecticism seem to be more popular 
with them than with men. While there are nearly three 
times as many female students in the regular schools as 
there are in the homeopathic, the ratio to male students is 
much smaller. In the regular schools the number of women 
is 902, which is only 5.1 per cent. of the whole number; but 
in the homceopathic schools there are 351, or 21.1 per cent. of 
the whole number, while in the eclectic schools there are 86, 
or 10.7per cent. In all the medical schools there are 1,419 
women, or 6.5 per cent. of the whole number. 


ee ee = 


Ocr. 3, 1896.] 


OPENING OF THE WINTER SESSION. 


[ THE Britisx 6 
Meprcan ὅοσαν 995 


τω» fa 


OPENING OF THE WINTER SESSION 
THE MEDICAL SCHOOLS. 


Liverroot University ΟΠ πα MEDICAL Facuurty. 


THE winter session at this school opened on October Ist, and 
lectures will begin on October 6th. In consequence of the 
recent meeting of the British Association in Liverpool the 
formal opening ceremony has been postponed until October 
τοῦ, when Sir W. O. Priestley, M.D., M.P., will deliver the 
introductory address, and Lord Derby will distribute the 
prizes gained during the last session. The report of the Dean 
of the Medical Faculty of University College indicates con- 
tinued growth and development. Last winter the number of 
students attending lectures was the largest on record, while 
the new entries amount to 88—an increase of 30 over the 
previous winter session. The increase is chiefly among can- 
didates for the Victoria degree. The general conduct of the 
students and their success at their examinations have been 
highly satisfactory, especially at the qualifying examinations 
in the Victoria University, at which in March last all the 
honours were taken by Liverpool students, two in the first 
and one in the second class. The sum of 42,000 given by the 
late Mr. George Holt in 1886 for the purpose of founding the 
Holt Tutorial Scholarships has been of inestimable service, 
and it is satisfactory to know that although the ten years for 
which the sum was originally intended have expired the 
accumulated interest allows of the scholarships being awarded 
for two years more. This year there will be three scholars 
appointed, namely, in Anatomy, Physiology, and Pathology, 
instead of two as hitherto. In the curriculum several minor 
additions and alterations have been made 50 as to facilitate 
the course of study. The School of Pharmacy, already 
noticed in the British Mepican JourNaL, now enters on its 
operations ; additional facilities have been provided for in- 
struction in practical midwifery, including lodgings near the 
College for the use of midwifery students. The report concludes 
with a touching reference to the loss which the College, espe- 
cially its Medical Faculty, has sustained by the death of Mr. 
George Holt, who for the last ten years was its generous and 
enthusiastic supporter, and who endowed the chairs of 
Physiology and Pathology, equipped the Pathological Labora- 
tories, and contributed largely in many other ways to the 
completeness and efficiency of the undertaking. 

Large additions tc the premises of the school are in process 
of construction, and it is confidently anticipated that in a few 
years the whole of the buildings will practically have been 
renewed. 


IN 


ENTRANCE SCHOLARSHIPS 
SCHOOLS. 


St. Mary’s Hospitan. 
ΤῊΕ following is the result of the award of Scholarships at 
St. Mary’s: Natural Science Scholarships, September, 1806 : 
4105, Mr. C. C. C. Shaw; £52 10s., Mr. W. J. Morrish; 
#52 10s., Mr. J. Gay French; £52 10s., not awarded. Uni 
versity Scholarships: £52 10s., Mr. A. G. Wilson, B.A. ; 
£52 10s., not awarded. 


AT THE MEDICAL 


Guy’s Hospitat. 

The examiners for the Open Entrance Scholarships in 
Science and Arts have made the following awards :—In 
Science: Myers Coplans, £150; John Ford Northcott, £60. 
Certificates: W. Blandy, F. Shufflebotham, F. H. Tully, 
H. C. Keates, and Ὁ. May. In Arts: W. Tuohy, £100; 
A. H. E. Wall, £50; A. J. Gwatkin, £30. Certificates: J. B. 
Stephens, A. H. Lewis, and L. G. Nash. 


Lonpon Hospirat. 

The following have been awarded Entrance Scholarships: 
Epsom Scholarship, value £126, Mr. E. F. Fisher; Price 
Scholarship in Science, value £120, Mr. H. E. Ridewood; 
Entrance Science Scholarships, 460, Mr. A. B. Lindesey ; Aas 
Mr. ©. E. Ham. Price Scholarship in Anatomy and Physi- 
ology, open to students of the Universities of Oxford or Cam- 
bridge, £60, Mr. E. W. A. Walker. 


DIRECT REPRESENTATION ON THE GENERAL 
MEDICAL COUNCIL. 
Mr. GEORGE JAcKson’s ADDRESS TO THE REGISTERED 
MEDICAL PRACTITIONERS OF ENGLAND AND 
WALES. 

LADIES AND GENTLEMEN,—Having been nominated by the 
Council of the Incorporated Medical Practitioners’ Association 
as a candidate at the forthcoming election as a direct repre- 
sentative on the General Medical Council, in conjunction 
with Messrs. Brown and Rentoul, I haye much pleasure in 
placing myself at the service of the profession in England 
and Wales. Ihave now, for many years, taken a great in- 
terest in all questions affecting the welfare of the medical 
profession, having been an early advocate of the Medical Sick 
Assurance Society, Medical Defence Unions, and the like. 

Last year I occupied the position of President of the Incor- 
porated Medical Practitioners’ Association, and also that of 
President of its first Branch, namely, the Devon and Cornwall. 

If you do me the honour to elect me, I shall do all in my 
power to safeguard the interests and welfare of the profession 
at large. Amongst much-needed reforms I would especially 
advocate the following : 

1. Reform of the Medical Acts, so that the Council should 
be entirely elected by, and be representative of, the profession 
generally. 

2. To give the General Medical Council increased power 
to deal with every form of quackery and unqualified practice. 

3. To act in conjunction with those members of the Council 
who will—at the request of their constituents—urge on the 
Council the duty of helping those members of the profession 
who have been so grievously wronged and prevented from 
obtaining their lawful dues as guaranteed them by the fact of 
their registration as medical practitioners. I refer to the well- 
known case of Mr. R. Anderson. aah 

4. To endeavour to check the action of those societies who 
employ agents to tout from house to house, and otherwise ex- 
ploit the profession, by placing restrictions upon the employ- 
ment of registered practitioners by them. ee : 

5. To oppose any legislation which would, by legalising mid- 
wives, convert them into independent practitioners. é 

6. To endeavour to raise the standard of entrance examina- 
tions, and establish one conjoint compulsory examination for 
each division of the United Kingdom. ὃ 

Asking the favour of your vote and interest, I remain, 
your obedient servant, Gro. Jackson, F.R.C.S.Eng. 

Plymouth. 5 


THE ROYAL COMMISSION ON VACCINATION. 
VACCINATION FROM THE CALF IN GERMANY. 
[FRomM OUR SPECIAL CORRESPONDENT IN BERLIN. ] 
ANIMAL VACCINE STATIONS OF THE FEDERAL STATES. 
ὙΥΊΤΗ reference to the recommendation of the Royal Commis- 
sion on Vaccination in favour of the more extensive introduc- 
tion into this country of vaccination with calf lymph as prac- 
tised in Germany, the following account of the system preva- 

lent in Germany will be of value: : ὴ 

The animal lymph used in Germany is supplied almost ex- 
clusively by the twenty-five State institutes for the produc- 
tion of animal vaccine, established by the thirteen Federal 
States of Germany, and situated in: 


1. Berlin το. Frankenberg 18. Miinchen 

2. Bautzen ir. Hamburg 19. Oppeln 

3. Bernburg 1z. Halle 20. Schwerin 

rs Cannstadt 13. Hanover 21. Strassburg 
5. Cassel 14. Koenigsberg 22. Stuttgart 

6. Carlsruhe 15. Leipzig 23. Stettin 

7. Cologne 16. Liibeck 24. Weimar 

ἃ, Dresden 17. Metz 25. Frankfort 
g. Darmstadt; 


THE TREATMENT OF THE CALVES. 

The calves made use of—light coloured or white females— 
are supplied at acertain rate of hire by wholesale butchers, 
to whom the carcasses are returned after slaughter and 
examination. During the time that the calves remain in the 
institute—from ten to twelve days generally—they are care- 
fully fed with milk, eggs, and some hay, bran, or oats. The 


butchers reports that the meat of these vaccinated calves is 
particularly good. 


The lymph is taken frofh the animal 
before slaughter, but it may not be used, of course, unti’ 
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the healthy condition of the animal has been certified after 
microscopic and macroscopic examination. 


LYMPH BEFORE OR AFTER SLAUGHTER. 

In order to avoid the loss of time, labour, and material 
which is inevitable when the animal is not found to be per- 
fectly healthy, some operators do not take the lymph from 
the calf until after its slaughter and examination. This prac- 
tice has been objected to on the ground that the pustules 
might be contaminated by all kinds of impurities during the 
process of slaughter, but where proper precautions are taken 
these fears are groundless. At the Cologne Institute, for 
instance, the lymph is taken after slaughter, and the results 
are unvaryingly good. 


PREPARATION OF THE VACCINE. 

The following quotation from the last (1896) official report 
of the Carlsruhe State Institute shows the methods in use 
there, and is of interest too with regard to the much-debated 
question of degeneration of vaccine. 

‘¢ Where suitable and healthy animals can be obtained, the 
purely animal propagation of vaccine lymph presents no diffi- 
eulties. The method rests essentially on the selection of 
good-sized animals, on unremitting attention to details, 
solicitude, on the selection and proper preservation of the 
best developed pustules for further cultivation and for in- 
oculation before the end of the fourth day, that is before the 
beginning of suppuration in the pustules, and finally on the 
inoculation, ‘not of fresh lymph, but of lymph that has lain 
three or four weeks or longer in glycerine.” 

“Occasionally of late the best developed pustules have 
been completely scraped out, preserved in glycerine, and then 
immediately before use, ground to a fine powder. It seems 
that vaccine so prepared has remained remarkably 
effective.” 

A PRIVATE VACCINE ESTABLISHMENT. 

Curiously enough, though Berlin has its own State Insti- 
tute for the production of animal vaccine, the vaccine used 
for the regiments of Guards stationed in Berlin, and for one 
or two other regiments, is furnished by a private institute, 
that of Dr. Pissin. This apparent anomaly finds its explana- 
tion in the fact that Dr. Pissin cultivated calf lymph previous 
to the establishment of the State institutes. He was the 
first to propose and introduce animal vaccine in the year 
1866. He supplies the military authorities with about 40,000 
portions of calf lymph annually. 


GENERAL [055 oF CALF VACCINE. 

In the German army the employment of animal lymph for 
vaccination is obligatory. But it is not so as far as private 
practice is concerned, so that here vaccination from arm to 
arm is occasionally resorted to. But the advantages of 
animal lymph are so generally recognised in Germany that 
its use is almost universal de facto. 


THE ‘‘ GERM-FREE” LYMPH. 

With regard to another much-debated question — the 
presence of micro-organisms in vaccine lymph—a discussion 
of interest has just taken place at the Frankfort meeting of 
scientists. The majority were of opinion that the staphy- 
lococcus generally found in the lymph had no deleterious 
effect whatever, and that there is no special advantage in 
using the so-called ‘‘ germ-free” lymph. 


THE REPORTED APPEARANCE OF PLAGUE IN 
BOMBAY. 


AccORDING to a Reuter’s telegram, bubonic plague has broken 
out at Bombay, and ‘several hundreds of people have died of 
the disease. Nine deaths, it is reported, occurred on Sep- 
tember 29th. There seems too much reason to believe that 
the report is correct, as the characteristic bacillus has been 
found. At the same time, the medical officer of health 
denies the statement that the disease is plague, and the word 
of so capable an officer deserves all consideration. There 
should be little difficulty, however, in the diagnosis, as not 
only have the clinical symptoms been carefully given in 
detail by Aoyama, Cantlie, and Lowson, but the bacillus is 
so easily found, so definite and characteristic, that it can 
hardly be believed that there can have been any mis- 


diagnosis. Much as we_ regret the unwel- 
come news, we are of opinion that bubonic plague 
does exist in Bombay. From a commercial point of view it 
is even more grievous than the recent outbreak in Hong 
Kong. Although Bombay in its harbour tonnage returns 
does not show much more than one third the amount of 
Hong Kong, still the city is so central that whether seaward 
or landward the possibilities of spread are enormous. From 
a scientific point of view, this sudden appearance in Bombay 
is peculiar and interesting. Plague has in the past travelled 
slowly and continuously. It has not broken out sporadically, 
but it has left the track of its course as it proceeded from one 
region to another. When it disappeared its retreat was 
easily followed by the plethora of the graveyards left in 
its wake. How the disease got to Bombay, therefore, is 
a question worth following out, and as there is no history 
of an advance from the land side we must look sea- 
ward. Bombay is in almost daily communication with 
the Far East; steamers from India to China, and vice versd, 
are despatched at frequent intervals. In all records of plague 
its spread is associated with the death of rats in extraordinary 
numbers, and it has been proved that these animals are in- 
fected by the bacillus. Ships are the chosen home of rats, 
and the history of their being attacked by, or enjoying 
immunity from, plague in Bombay, may help to clear up the 
reputed part rats play in the life-history of plague. Whilst 
extending our sympathy to the citizens of Bombay, foreign 
and native, we hope that no time will be lost in advising Dr. 
Yersin of the presence of the disease, and inviting him to 
practise his serum injection for the cure of plague. It is the 
only treatment which holds out any hope of success. 
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THE BASFORD RURAL DISTRICT SANATORIUM. 


THE new isolation hospital at Basford, Notts, is almost the 
counterpart of the Heathcote Isolation Hospital, Leaming- 
ton ;' it differs from the latter chiefly in minor points of 
detail in the interiors, in the relative position of the ward 
blocks to one another and to the administrative block, and 
in possessing a covered corridor between the administrative 
and ward blocks, furnished with a mid wall having a paved 
walk on either side. 

The Basford Hospital stands upon an enclosure of six 
acres, and cost £11,500 for buildings alone; it contains 22 
beds. The adnunistrative block stands close to and facing 
the Hucknall Road. On the right of this entrance, and also 
close to the road, is the laundry, disinfector, and mortuary 
block. From and at right angles to the rear of the adminis- 
trative block runs the main covered way. The isolation 
block of 10 beds lies across the far end of the latter, and the 
other ward block of 12 beds (in two equal wards) lies across 
the end of a branch way which leaves the main on the right, 
about midway between the administrative and isolation blocks. 

The wards are heated with hot water and open fires, and 
ventilated naturally by means of open grates beneath the 
beds, Shorland flues in connection with the fireplaces, and 
hopper openings at the tops of the windows. The floors of 
the wards are of narrow, grooved, and tongued pine planks 
varnished. The walls are lined with painted Parian cement 
above and salt-glazed bricks below (5 ft. dado). Owing to 
the heavy colouring of both of these the interiors are some- 
what gloomy. The wards are lit with naked gas lights 
without extraction tubes. The hospital contains accommo- 
dation (with 150 ft. floor space and 2,000 cubic feet per bed) 
for 22 patients, and is intended for cases of all dgngerous 
zymotic diseases except small-pox. The district it is to serve 
is 75,000 acres in extent, and contains some 55,000 of popula- 
tion. It maybe noted that certain populous parts of the 
district are twelve miles or more distant by road from the 
hospital. 

The drains are flushed by an automatic flusher. The sewage 
flows, without previous treatment, into the sewer on the 
Hucknall Road. The hospital enclosure is situated within 
the Nottingham borough boundary, and about a quarter of a 
mile north of the isolation hospital, commonly known as 
Bagthorpe. ᾿ 

The hospital will be open for public inspection during the 
first fortnight of October. 

1 Local Government Report on Isolation Hospitals. 
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BATTLE OF THE CLUBS. 


THE LEICESTER SEWAGE FARM. 


Ar the recent proceedings of the Sanitary Institute Congress 
held at Newcastle-on-Tyne, Mr. Mawbey, A.M.I.C.E., made 
some interesting statements with regard to the sewage farm 
at Leicester, of which town he is borough surveyor. 

He stated that. the soil of the farm is of a stiff, retentive 
clay, which, as is well known, is very inimical to efficient 
sewage farming; for, in most instances, where sewage is 
applied to clay land, one of two things happens—either when 
the land is not underdrained the foul liquid is thrown off the 
surface straight into the nearest watercourse without any 
purification whatever; or, when it is, the effluent from the 
drains passes out into the natural outfall of the district with 
very little better results, owing to the cracks in the clay, 
Bee allow the sewage to pass directly down to the under- 

rains. 

At Leicester, Mr. Mawbey says, the sewage farm has been 
successfully purifying the liquid refuse of nearly 200,000 
persons for the last seven years, owing to a very simple 
process—that is, the reapplication of the effluent from the 
underdrains after one passage through the clay to the surface 
of other land at a lower level, this reapplication being carried 
out again and again until efficient purification has been 
achieved. 

The reapplication of sewage to land is no new thing, for we 
believe that the sewage farms at Forfar and Great Malvern 
inter alia were both laid out with this object in view; but 
Leicester is certainly the first large town in England where 
the system may be seen in operation, and the borough is cer- 
tainly to be congratulated on possessing a surveyor who has 
proved thimself capable of producing good results with such 
unsatisfactory material as stiff clay. 

The authorities of towns where the subsoil is the same as 
at Leicester, and where a sewage farm is desired, would do 
well to pay Mr. Mawbey’s farm a visit, and obtain some 
‘wrinkles ” from it, for there must be numerous places where 
sufficient land can be secured‘with such varying surface levels 
as would enable the effluent to be reapplied so as to secure 
permanent purification. 


BATTLE OF THE CLUBS. 


Mepicat ΜῈΝ AND FRIENDLY SOCIETIES. 

THE Yarmouth Gazette of September 12th remarks that the 
profession has taken a course which “is very human and in 
strict agreement with the trades union and syndicate 
tendency of the time;” while the “present attitude of the 
friendlies does not promise concession ;’ and it points out, 
what is becoming obvious in many quarters, that a struggle 
is imminent between the friendly societies and the medical 
profession of the United Kingdom. Referring to a letter 
from Mr. Green, the Secretary of Court 2,728 A. O. F., who 
refuses to entertain the idea of a wage limit, it says: ‘‘ Mr. 
Green’s trenchant criticism of the doctors’ position speaks 
for itself. With great force he contends that the wage limit 
would in practice lead to innumerable heart burnings and 
difficulties, all of which are keenly appreciated by the officers 
of the Courts and Lodges.” Mr. Green, in his letter to our 
contemporary says: ‘‘Shall we be dictated to as to who we 
may have in ‘the society by gentlemen, who are, practically 
speaking, while fulfilling contracts, our servants?” and to 
the reasonable distinction drawn by the profession between 
sick pay and medical benefit and to the argument that the 
wage limit might be restricted to the latter, he replies that 
“this is a distinction without a difference.” 

While no better reasoning can be opposed to the conten- 
tion of the doctors that well-to-do people ought to pay more 
than a penny a week for their medical attendance, any basis 
for agreement must be far distant, but we endorse our con- 
temporary’s advice to speak ous in no uncertain manner, and 
not to mince matters by adopting a “ mild and vernal tone,” 
as our brethren at Yarmouth would appear to have been doing 
lately. From the tenour of the utterances of many friendly 
societies it would seem as if they considered existence apart 


from the medical profession impossible, and their only hope, 


in the event of a break with their medical officers, to depend 
on creating a division among us, and maintaining their posi- 
tion by the help of those who in other callings would be 
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termed blacklegs. It might have been thought that, apart 
from medical benefit, the maintenance of a sick fund for their 
members was a great and useful object ; indeed, that the 
medical benefit was quite secondary to this. The friendly 
societies, however, would seem to think otherwise; and they 
must admit that if the medical profession is so all-important, 
this fact must necessarily strengthen the position of the 
doctors in the struggle which is imminent if wiser counsels 
be not suffered to prevail. 

In spite of Mr. Green’s arguments, which are all ex parte 
and simply amount to a protest that a wage limit would 
make it more difficult for him to recruit his club, and to a 
confession that rather than lose a good financial member, he 
would expect the club doctor to accept an alderman as a club 
patient, the local profession at Yarmouth and elsewhere will 
be wise to insist on a wage limit. Rather than consent to 
continue to accept asa club patient any member an enter- 
prising secretary may enrol in the club, be he bricklayer or 
alderman, it will be better for them to run the risk of their 
interests being damaged by the “ calling other medical men 
into the town,” or ‘the formation of a medical institute.” 
Neither of these alternatives Mr. Green will find easy as 
medical men become more united, and a time may come 
when both will be practically impossible. 


LITERARY NOTES. 


Messrs. J. AnD A. CHURCHILL will shortly issue a small 
book, with numerous illustrations, entitled Elementary Physi- 
ology, by Miss Florence Haig-Brown. The preface is from the 
pen of Dr. Ord, Senior Physician to St. Thomas’s Hospital, 
who says: ‘‘ The qualities of the book will, I am well assured, 
command the success which I most heartily wish for it.” The 
same firm have nearly ready for publication Lectures on Medi- 
cine to Nurses, by Herbert E. Cuff, M.D.Lond., of the Stock- 
well Fever Hospital. The work is intended for nurses who 
wish to learn more than is contained in the elementary 
treatises already in use. 

Messrs. Macmillan’s announcements for the coming pub- 
lishing season include the following works on medicine and 
allied subjects: 4 System of Medicine, by many writers, 
edited by Professor Clifford Allbutt, vol. ii, containing ‘‘ In- 
fections” (continued), ‘‘ Intoxications” and ‘“ Parasites,” also 
‘‘General Diseases of Obscure Causation” (Rheumatism, 
Gout, Diabetes, Rickets, Scurvy, etc.); A System of Gyneco- 
logy, by many writers, edited by Professor Allbutt and Dr. W. 
S. Playfair; Essays and Addresses, by the late Sir John Rus- 
sell Reynolds, edited by S. S. Sprigge, M.B.; A History of 
Aryan Medicine, by the Thakore Saheb of Gondal; The Gases 
of the Atmosphere: the History of their Discovery, by Professor 
William Ramsay, of University College; and Electro-Physio- 
logy, by Professor W. Biedermann, of Jena, translated by 
Frances A. Welby, with 136 illustrations, vol. i. 

With the October issue Science Progress will be converted 
into a quarterly review, instead of appearing monthly as 
heretofore. With the conversion the review will be enlarged 
and the price slightly increased. The October number 
contains important artickes on “ Scientific Weather Forecast- 
ing,” by G. J. Symons, F.R.S.; the ‘Natural History of 
Igneous Rocks,” by Alfred Harker, M.A., Fellow of St. John’s 
College, Cambridge; ‘‘ Visceral and Allied Nerves,” by T. 
Gregor Brodie, M.D., Lecturer on Physiology at St. Thomas’s 
Hospital; ‘‘Teratology of Modern Botany.” by K. Goebel, 
Ph.D., Professor of Botany in the University of Munich, etc. 


THE amount now received on behalf of the Hospital Satur- 
day Fund is £11,930. Of this sum, 47,150 has been con- 
tributed mainly in small weekly subscriptions in the various 
workshops and business houses of London. The ladies’ 
street collection of July last realised £4,780. The council 
hope that by the end of the year the total collection will 
reach at least £20,000, 

THE Congress of German Naturalists was opened at Frank- 
furt-on-Main on September 21st, when the foundation stone 
ofa monument to Dr. Samuel Thomas Soemmering, who is 
claimed to have been the founder of the electrical telegraph 
system, was laid, Soemmering, who died in 1830, was a 
noted surgeon and anatomist of his day, and passed most of 
his life at Frankfurt. 
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COUNCIL. 
NOTICE OF MEETINGS. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday the 21st day of October next, at 2 
o’clock in the afternoon. 


FRANCIS FowKe, General Secretary. 
September 22nd, 1896. 


RESEARCH SCHOLARSHIPS. 

The Council of the British Medical Association are pre- 
pared to receive applications for one of the three Research 
Scholarships which is vacant, of the value of 4150 per 
annum, tenable for one year, and subject to renewal by the 
Council for another year. 

Applications to be sent in writing addressed to the General 
Secretary on or before October roth, stating the particulars of 
the intended research, qualifications, and work done. 

Franois Fowke, General Secretary. 

429, Strand, September zoth, 1896.. : 


NOTICE OF LAST QUARTERLY MEETING FOR 1896. 


ELECTION OF MEMBERS. 
A MEETING of the Council will be held on October 21st, 1896. 
Candidates for election by the Council of the Association 
must send in their forms of application to the General Sec- 
retary not later than twenty-one days before that meeting— 
namely, October 1st, 1896. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

FRANCIS Fowxke#, General Secretary. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


MemMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of the 
members in commodious apartments, at the offices of the 
Association, 429, Strand. The rooms are open from Io A.M. to 
5 p.M., Saturdays, τὸ A.M. to 2P.M. Members can have their 
letters addressed to them at the Office. 


BRANCH MEETINGS TO BE HELD. 

YORKSHIRE BRANCH.—The autumn meeting of this Branch will be held 
at Scarborough on Saturday, October roth, at 3.30 P.M. Members intend- 
ing to read papers, to propose new members of the Branch or of the 
Association, or to make any other communication, are requested to com- 
municate at once with the Secretary.—_ADOLPH BRONNER, Honorary Sec- 
retary, 33, Manor Row, Bradford. 


BORDER COUNTIES BRANCH.—The autumn meeting will be held at 
Castle Douglas on Friday, October 23rd. Members desirous of reading 
papers, etc., please communicate with the Honorary Secretary, R. 
DUNDAS HELM, Carlisle. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH.—The annual general 
meeting of this Branch will be held in the Surgery Department, Marischal 
College, Aberdeen, on Saturday, October 17th, at x1 P.M. Business: 
Minutes, nominations, etc. ; council’s annual report; election of presi- 
dent-elect for the ensuing year; election of honorary secretaries ; elec- 
tion of honorary treasurer ; election of members of council (see Rule 8) ; 
election of chairman of Parliamentary Bills Committee; selection of 
place of next June meeting. Motions: Dr. Mackenzie Booth: That the 
council be empowered to disburse a sum, not exceeding £5 in any one 
year, towards the expense of the summer meeting. Dr. Rose: That £20 
be contributed to the Royal Infirmary Extension Funds. Professor Fin- 
lay: (As an amendment to the above motion) That no part of the funds 
of the Branch be given to any public charity. Professor Finlay: To add 
to the by-laws the following:—That no communication regarding the 
transactions of the Branch be made to the press except through the 
secretaries with the approval of the council. Hospital visit from rz A.M. ; 
by special permission of Professor Reid, the anthropometrical and ana- 
tomical departments will be open for the inspection of members from τὸ 
tox o’clock P.M. The annual dinner will be held in the Imperial Hotel, 


Stirling Street, at 3 p.m. Price (including attendance but exclusive of 
wine), 5s. Those intending to be present at the dinner are particularly 
requested to signify their intention of so doing as soon as possible to enable 
arrangements to be made.—C. THISELTON URQUHART and J. Scorr Rip- 
DELL, Joint Honorary Secretaries. 


SHROPSHIRE AND MID-WALES BRANCH.—The annual general meeting of 
this Branch will be held at the Salop Infirmary on Tuesday, October 27th, 
at 3P.M. Members who wish to bring forward any business, to read 
papers, to show cases or specimens, or to propose any new member, are 
requested to communicate with the Honorary Secretary not later than 
October sth.—H. WILLOUGHBY GARDNER, Honorary Secretary, Swan 
Hill, Shrewsbury. 


SouTH-EASTERN BRANCH: East SussEx DisTrict.—The next meeting 
will be held at the Calverley Hotel, Tunbridge Wells, on Thursday, Oc- 
tober 8th, at 3.30 P.M., Dr. Vise in the chair. Dinner at 5.30, charge 6s., 
exclusive of wine. Dr. Ranking will submit a resolution on the attitude 
of the Association towards so-called homceopathic practitioners. Mr. 
Aylward will read a paper on Medical Aid Associations in Tunbridge 
Wells. Mr. Howard, of Tunbridge Wells, and Messrs. Watson, of 313, 
High Holborn, will exhibit and demonstrate the action of apparatus for 
Roentgen’s x rays and ‘‘ Tesla” high-tension currents.—J. W. BATTER- 
HAM, Honorary Secretary, Bank House, Grand Parade, St. Leonard’s. 


SouTH-EASTERN BRANCH: EAST SURREY DistTRicT.—The next meeting 
will be held at the White Hart Hotel, Reigate, on Thursday, October 8th, 
at 4 P.M.; C. Holman, M.D., V.P. Brit. Med. Assoc., in the chair. 
Dinner at 6 P.M.; charge 78., exclusive of wine. All members of the South- 
Eastern Branch are entitled to attend, and to introduce professional 
friends. Agenda:—Minutes of Croydon meeting. To decide when and 
where the next meeting shall be held, and to nominate a member of the 
Branch to take the chair thereat. The following papers, etc., have been 
promised: Mr. Malcolm: Remarks on the Diagnosis and Treatment of 
Extrauterine Gestation, with Notes of a complicated case. Dr. Bezly 
Thorne: The Schott Treatment of Cardiac Disease. Dr. Tunnicliffe: Re- 
marks on the Effects of Baths and Exercise in Health and Disease. Mem- 
bers desirous of exhibiting specimens or reading notes of cases are 
invited to communicate at once with the Honorary Secretary, who would 
be much obliged if members would kindly inform him by postcard 
whether they intend, if possible, to be present at the meeting, and if 
likely to remain to dinner.—HENRY J. PRANGLEY, Honorary Secretary, 
Tudor House, Anerley. 


SouTH-EASTERN BRANCH: WEST KENT DisTRICT.—The next meeting of 
this District will take place at Gravesend on Thursday, October zoth, Dr. 
Pinching in the chair. Members who wish to read papers or exhibit 
specimens are requested to communicate as early as possible with 
EDWARD GROUND, Honorary Secretary, 1, Ashford Road, Maidstone. 


SouTH MIDLAND BRANCH.—The autumnal meeting will be held at the 
Sugar Loaf Hotel, Dunstable, on Thursday, October 8th, at 2.30 P.M. 
Luncheon will be provided at the same place at 1.30 P.M., at 28. 6d. per 
head, exclusive of wine. Gentlemen intending to be present are re- 
quested to inform the Secretary on or before October 5th. Notice and 
titles of all papers and cases, or other communications, to be brought 
forward at the meeting should be forwarded to the Secretary without 
delay. The following have been promised: Mr. W. G. Nash (Bedford) : 
Rotation of the Testis causing Strangulation. Dr. Maguire (Stony Strat- 
ford): A Strange Paternity Case. Mr. Milligan (Northampton): Two 
Cases of Exploration of the Gall Bladder. Mr. Walter Pratt (Leighton 
Buzzard): (1) Some Notes on Puerperal Fever; (2) A Few Remarks on 
the Removal of Gall Stones, with specimens. Dr. Jones (Northampton) has 
promised a paper, but as there is some doubt as to the first two gentle- 
men being present, additional papers or cases are invited. Mr. Arthur 
G. L. Smith, of Crick, Rugby, will be proposed as a new member of the 
Association and Branch.—C. J. EVANS, Honorary Secretary Northampton. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
A CLINICAL meeting of the Branch was held on September 
24th, at the Swansea Hospital, Dr. ReEpwoop (Rhymney), 
President, in the chair. 

Evhibits—Mr. J. Lynn Tuomas (Cardiff) showed a number 
of Roentgen photographs (1) of a Double Monster, (2) of a 
Double Colles’s Fracture.—Mr. R. C. Enswortu (Swansea) 
showed three cases of Kolpo-hysterectomy; three cases of 
Trephining: (1) Hernia cerebri with cerebral abscess and 
facial paralysis; (2) compound fracture with paralysis of 
right arm; (3) hemiplegia and aphasia after a fall on head.— 
Mr. E. Lz C. Lancaster (Swansea) showed macroscopical and 
microscopical specimens of Chondrosarcoma of the Testis 
and Suprarenal Capsule of Addison’s Disease; and Mr. J. 
ARNALLT JONES gave a brief clinical account of the cases. The 
suprarenals were extremely degenerated, and in both were 
extensive deposits of calcareous matter, easily recognised by 
touch. Very little of the gland tissue proper remained, but 
it had been replaced by fibroid tissue, caseous and cal- 
careous matter.—Dr. Lancaster and Dr. Fox Epwarps 
showed several microscopic slides of the blood taken 
from two patients suffering respectively from Myelo- 
splenic (myelogenic) and Lymphatic Leucocythemia. The 
blood had been dried and fixed, and then stained with 
various anilines, and the marked differences in the blood 
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of the two varieties of leucocythemia was clearly marked. 
In the myelo-splenic blood the large mononuclear lympho- 
cytes were extremely abundant, and there were also numerous 
eosinophile cells, both entire and degenerated. <A few 
nucleated red cells of normal size (normoblasts) were also 
present. In the lymphatic form the excess of leucocytes is 
almost entirely due to the increased number of small mono- 
nuclear lymphocytes, the large mononuclear lymphocytes 
and the polynuclear leucocytes being but little in excess of 
the usual number. No eosinophile cells or nucleated red 
cells were observed in any of the preparations.—Mr. Broox 
showed: (1) A Movable and Lardaceous Kidney, which had 
clinically simulated cystic disease,and which he had removed 
from a woman aged 30. It was enlarged, lobulated, and 
freely movable. It was the cause of severe and constant 
pain. There was slight albuminuria. It was removed on 
April 16th ult. by the abdominal route, the other kidney 
being found apparently healthy. No evidence of syphilis, 
previous suppuration, tubercle, or enlargement of other 
organs was obtainable. The patient was now quite well, the 
albuminuria having disappeared. Mr. Brook suggested that 
if was an instance of localised amyloid disease, possibly due 
to congestion brought about by rotation of the kidney and 
and twisting of its pedicle. (2) A large Irreducible and 
Matted Hernia, in which about an ounce of undigested cur- 
rants had caused acute obstruction. (3) Cases of Talipes 
after Operation by Tarsectomy and by Wrenching. (4) A 
τῷ of extensive Neevus of Lower Lip, Interior of Cheek, and 
ongue. 

Communications.—Dr. R. Ruys Grirrirus (Cardiff) read (1) 
Note of a series of cases illustrating features of interest in 
the Surgery of the Intestinal Tract. (2) Notes on a case of 
Excision of the Scapula for Tumour (specimen shown).—Mr. 
Brook read notes of a case of Nephrolithotomy, in a girl 
of 19. For persistent and disabling pain in the left iliac 
fossa, worse during menstruation, he had cut down upon 
the left ovary, and, finding it cystic, hadremovedit. The pain 
was relieved for a time, but returned. The patient then 
developed slight and intermittent albuminuria, and com- 
plained, in addition, of dull pain in the hypogastrium on 
micturition, and acute stabbing pain in the left loin, upon 
heavy percussion below the last rib. The diagnosis was 
arrived at solely on the strength of the last symptom. There 
were no other urinary symptoms. The stone (which was 
shown) was a complete cast of the pelvis and calyces, and 
weighed 80 grains. He referred, too, to a similar case in a 
young man whose appendix he was asked to remove for 
recurrent appendicitis. All the pain was at McBurney’s 
spot. But a trace of albumen in the urine, together with 
stabbing pain on heavy percussion in the right loin, led him 
to cut down upon the right kidney. A stone was found and 
successfully removed.—Dr. D. ArTHUR DaviEs (Swansea) read 
notes on a case of Sulphonal Poisoning, with recovery. The 
patient, a neurotic woman, took the contents of three bottles 
ofsulphonal tablets (except six), representing 345 grains, in the 
course of about three days. There was great interference with 
the cerebral functions for a week, the patient lying in a deep 
stupor, followed in three days by great restlessness. The 
deep Burgundy colour of her urine lasted for a week. The 
Clinical Research Association, to whom a sample had been 
sent, considerately wired at once to suspect sulphonal poison- 
ing, from the great amount of hematoporphyrin found. 


BORDER COUNTIES BRANCH. 
THE annual meeting was held at Penrith on September 11th, 
the Presmpent (Dr. Smith) in the chair. Twenty-one members 
were present. 

Confirmation of Minutes.—The minutes of last meeting 
were read and confirmed. 

Report of Council.—The report of Council stated that during 
the past year 83 new members had been added to the list, 
making 210 altogether, the largest total of members the 
Branch had hitherto numbered. The Branch was now entitled 
tinder the rules of the Association to elect an additional re- 
presentative on the General Council. The last annual 
meeting was held at Dumfries on August 30th, 1895, 
When twenty-four members were present. Meetings had been 
held during the year at Kendal, Carlisle, and Galashiels. 
The Council had special pleasure in referring to the highly 
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successful annual meeting of the Association which was held 
at Carlisle during the last week in July, under the presidency 
of Dr. Henry Barnes, a member of the Branch. 

Statement of Accounts.—The statement of accounts showed 
a balance to the credit of the Branch of £12 3s. 1d. 

Future Meetings.—It was decided to hold the autumn meet- 
ing at Castle Douglas, a winter meeting at Carlisle, a meeting 
in the spring at Kendal, and the next annual meeting at 
Galashiels. 

Election of Officers.—Dr. Menzies, Galashiels, was appointed 
President-elect, and the following gentlemen were elected to 
serve on the Council for the ensuing year: Drs. W. R. Parker, 
Kendal; 8. Lockie, Carlisle; W. Lorraine, Castle Douglas ; 
A.W. Anderson, Dalbeattie; R. Maclaren, Carlisle; J. Mac- 
donald, Carlisle ; D. G. P. Thomson, Penrith ; J. R. Hamilton, 
Hawick; Ὁ. Huskie, Moffat. Dr. R. Dundas Helm, Carlisle, was 
re-elected Honorary Secretary and Treasurer; Drs. R. Somer- 
ville and T. F. ’ Anson were appointed representatives on the 
General Council; Dr. R. Somerville representative on the 
Parliamentary Bills Committee; Drs. H. Barnes and 5. Lockie 
the auditors for the year. Two auditors for the accounts in 
connection with the annual meeting of the Association were 
alsoappointed—namely, Drs. R.SomervilleandA. A. H. Knight. 

Installation of New President.—Dr. Smith then retired from 
the chair, and introduced his successor, Dr. Altham. 

Vote 4 Thanks to Retiring President.—Dr. Lock1E proposed 
that a hearty vote of thanks be given to Dr. Smith for his 
conduct of the business of the Branch during a very eventful 
year, and that he be appointed a Vice-President for life. This 
was seconded by Dr. SomMERVILLE, and carried unanimously.— 
Dr. Smitu returned thanks. 

An Ethical Question.—A letter from Dr. Sturridge, of Kendal, 
on an ethical question was referred to the Council. 

President's Address.—Dr. ALTHAM delivered his presidential 
address. He said it would be interesting to consider how 
the medical profession had reached its present status. It 
had not only advanced with the times, but had largely con- 
tributed both directly and indirectly to the improved con- 
dition of things. He contrasted the former secrecy of pro- 
fessional methods with the openness of the present day; the 
man of the old school, formal, almost uniformed, in his black 
suit and it may be silken hose, with the ‘‘new man” on his 
bicycle. He considered the many activities in social, muni- 
cipal, and national life now engaged in by men in actual 
practice ; and the methods of dealing with the effects of disease 
as in the old times as compared with the modern methods of 
combating causes. The great change of methods involved in 
this might partly account for some of the ‘‘ depression” in 
medical circles ; while it redounded to the credit of an essen- 
tially liberal profession, it tended to deplete the pockets of 
its individual members. The President concluded with some 
general remarks on the privileges and grievances of medical 
practitioners.—On the proposition of Dr. Kniaut, seconded 
by Dr. MAcDONALD, a hearty vote of thanks was accorded.— 
Dr. ALTHAM replied. 

Medical Defence.—Dr. SOMERVILLE gave a summary of the 
question of medical defence. It was intended to have a dis- 
cussion, but time did not permit. 

Dinner.—The members afterwards dined together. 


EAST ANGLIAN BRANCH. 
A GENERAL meeting of this Branch was held at Chelmsford 
on September 24th, Dr. A. R. Mansy, President, in the 
chair. 

Iuncheon.—The members present lunched at the Saracen’s 
Head Hotel previous to the meeting. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed, 

President's Address.—The PRESIDENT delivered a short ad- 
dress. 

Ethical Commuttee.—Dr.ELLIston moved, Dr.CoMBE seconded, 
and it was unanimously resolved : 

That it is desirable to form an Ethical Committee of the East Anglian 
Branch, 

Essex Meetings.—A letter on this subject from Mr. J. C, 
Creswell was read, and the reply of the General Secretary ; 
and after discussion it was unanimcusly resolved, on the pro 
position of Dr. BARNEs, seconded by Mr, CRESWELL ἃ 
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That the East Anglian Branch hold three meetings in each year, one in 
each of the three counties comprised within the boundaries of the 
Branch. 

Paper.—Mr. T. H. Morse read a paper on Three Cases of 
Ruptured Gastric Ulcer, treated by Laparotomy, Suture, and 
Washing Out of the Peritoneum. 

Visit to Isolation Hospital.—The meeting then adjourned to 
the Isolation Hospital of the Chelmsford Rural District 
Council, where the members were entertained to afternoon 
tea by Dr. and Mrs. Thresh. After tea Dr. THRESH read a 
paper on Oysters and Typhoid Fever, and afterwards showed 
the members over the Isolation Hospital, and gave details as 
to cost and management. 

The Queen's Reign.—Her Majesty’s reign having this day 
exceeded in duration that of any English monarch, the Presi- 
dent during the meeting sent the following telegram through 
Sir James Reid: 

The members of the East Anglian Branch of the British Medical 
Association assembled to-day at Chelmsford present their dutiful and 
loyal congratulations to Her Majesty the Queen on the attainment of the 
longest and most prosperous reign in English history. 

MANBY, President. 
Before the conclusion of the meeting the following reply was 
received from Balmoral : 

The Queen thanks the President and members of the East Anglian 
Branch of the British Medical Association for their loyal and dutiful 
message of congratulation. 

REID, 

New Members.—At a meeting of the Council the following 
gentlemen were elected members of the Association and 
Branch: J. W. Astley Cooper, L.R.C.P., L.R.C.S., Lower 
Sheringham; A. B. Franey, L.R.C.P., L.R.C.S., Hadleigh ; 
R. C. Kirkby, M.R.C.S8., L.R.C.P., Colchester; Thos. E. 
Pallett, L.S.A., Earl’s Colne. The following members of the 
Association were elected members of the East Englian 
Branch: C. J. Acton, M.R.C.S., L.R.C.P., Wangford; Thos. 
Beard, L.R.C.P.1., L.R.C.S., Bungay ; M. C. Hepburn, M.D., 
F.R.C.S., South Lowestoft; S. J. J. Kirby, M.D., Haughley ; 
Arthur Pain, M.R.C.S., L.R.C.P., Gayton; Surgeon-Captain 
John Ritchie, M.B., Landguard Fort. 

The General Medical Council.—A letter from Dr. Rentoul 
respecting his candidature for the General Medical Council 
was read. 
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Surgeons and Nurses.—Dr. Yersin and his Treatment for Plague. 
—General News. 
Ir not infrequently happens that hospital physicians and 
surgeons complain of the insufficient number of nurses in 
their wards. It appears that at the municipal Maison de 
Santé Dubois, according to a letter from Dr. Picqué to the 
director of the Assistance Publique, this insufficiency is at 
times reduced to absolute want. Dr. Picqué states that he 
had two serious operations to perferm on the same .norning, 
and the director informed him that he had not any nurses to 
send him. In order to insure the safety of the patients 
operated on Dr. Picqué was obliged to remain at the Maison 
de Santé, and fill the office of nurse. Dr. Picqué, in his letter 
of complaint, announces his intention of refusing to perform 
any operations at the Maison Dubois until proper nurses are 
provided. The patients at this establishment pay for their 
room, their food, and nursing. M. Derouin, the general 
secretary of the Assistance Publique, in the absence of the 
director, stated that for a long time the nurses for the Maison 
de Santé were engaged when they were wanted in the same 
way as private people engage them. This system gave dis- 
satisfaction. The medical men complained that the nurses 
thus chosen were incapable. The nurses at the Maison 
Dubois are well paid by the patients, but when there is a 
scarcity of patients they are without wages, and the adminis- 
tration is obliged to give them an indemnity. Fourteen 
nursing posts are maintained by the Public Assistance Adminis- 
tration Fund. This, according to the Secretary, isall the Budget 
allows it to do. Dr. Picqué, who has been interviewed by 
the Temps, affirms that the nursing question at the Maison 
Dubois is an old affair, and the nurses sent are mostly dirty 


and incapable. Three months ago he caused three to be sent 
away for immoral conduct. Last April he asked to have the 
affair inquired into; the general inspector appeared in June, 
listened to Dr. Picqué’s complaints, admitted that they were 
just, and so the matter ended; the recent scandal appears as 
the finale. Of four nurses sent at five o’clock on the day 
of the operation two were refused; one was a nurse ata hos- 
pital for contagious diseases, and the other owned she had 
never seen an operation performed. 

The first patient on whom Dr. Yersin tried his serum treat- 
ment for plague was a young seminarist of the Catholic 
mission. M. Huard, the French Consul, fearing the results 
if the case should prove unsuccessful, on account of the 
Chinese animosity against everything European, stipulated 
that the treatment of the patient should be carried on with- 
out the knowledge of the Chinese, all details being kept secret 
until the recovery of the patient. These conditions were 
accepted and observed. A complete success warranted the 
details being made known, and M. Huard, the French Consu} 
at Canton, declares that now Dr. Yersin can go to Canton and 
apply his method, which has already been tested in China. 
In 1894 Dr. Yersin desired to treat the Chinese plague 
patients in the Canton hospitals with his serum. M. Huaid 
considered that it was then impossible to authorise Dr. 
Yersin to continue his experiments ; the hostility of Canton 
population with regard to everything that is European might 
have rendered them a source of danger for the EHuropean 
residents. 

It was arranged that the military manceuvres of the 36th 
Division should terminate by an attack on Sauveterre-de- 
Béarn. The population of that locality had made the neces- 
sary preparations to receive 10,000 men. Dr. Carrive reported 
the appearance of typhoid fever in that locality, and :the 
manceuvres were abandoned. The angry population sur- 
rounded Dr. Carrive’s house, threatened vengeance, and had to 
be dispersed by a mounted guard, which remained in position 
to protect the life and property of Dr. Carrive. 

The Marseilles Hospital Administrative Commission has 
voted the suppression of chaplains in the hospitals. 

The Maine and Loire General Council has voted an annua} 
subsidy of £92 for the purpose of establishing at Angers 8 
bacteriological laboratory. 

The Salpétriére Hospital boasts, notwithstanding ‘ the 
Paris stenches,” of an inmate, Mme. Simonnet, who is 
103 years and 5 months old. 

M. Charles Morice has made an appeal for the lepers at 
Iceland. Many people have responded to the appeal. He 
desires that all subscriptions be sent direct to M. Sveinsson 
at the St. André College at Ordrupskoi, near Copenhagen. 


BERLIN. 
German Samaritan Societies.—Leprosy in the Memel District. 


Tur German Societies for the Care of the Sick and Wounded 
in the Field and Elsewhere—the ‘‘ Samaritans” (to use the 
German offical title)—have just held their first Congress In 
Berlin. Its object was to bring about a rapprochement between 
the many different organisations and societies of the same kind 
scattered throughout Germany, and to affiliate them all to the 
Central Committee of the German Societies for the Care of 
the Sick and Wounded in the Field. In accordance with this 
programme, the work of the Congress-was chiefly of a business 
nature, but a few papers were read, and demonstrations were 
of general interest. A number of Berlin policemen were sub- 
jected to a searching practical and theoretic examination 1m 
ambulance matters, and the police authorities reported that 
at present 1,500 men in their service (besides a number of 
officers) have been trained in ambulance work. In every 
police station throughout Berlin at least one trained 
‘‘Samaritan” is always present. After the policemen, the 
Samaritans of the Fire Brigade went through practical exer- 
cises, and their director reported that since 1893 help had 
been given by them in 1,533 cases. The ambulance stations 
in and around the city were visited by the Congress, and the 
usual banquets and festivities were not wanting. A telegram 
of respectful greeting was sent to Professor v. Esmarch, ‘‘the 
Father of the Samaritan idea.” : 
Professor Robert Koch has left Berlin for Memel in East 
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Prussia, with instructions from the Cultusministerium 
(Education and Health Department) to study the spread of 
leprosy, and the means to be used to prevent its further spread. 


CORRESPONDENCE. 


DR. WELSFORD’S AND MR. HORSLEY’S 
MEDICAL DEFENCE. 

Sir,—Dr. Welsford’s minor objections to ‘‘ subsidy ” as com- 
pared with the new universal and obligatory special subscrip- 
tion, proposed by Mr. Horsley and himself, appeared to me too 
obviously weak to require answer in the crowded columns 
of A British Mrpicat JouRNAL, but as he insists I will 
reply. 

1. That his scheme levies a new tax on the willing and the 
unwilling. To that many wilt object. To the proposal of a 
subsidy from the JourRNAL surplus to be applied to the pur- 
poses of general defence—that is, prosecution of the quack 
for the good of all—few will object. 

2. That the use for general professional purposes of a por- 
tion of the surplus revenue is the very object originally con- 
templated, and the main purpose of the application already 
sanctioned for modification of the Memorandum of Associa- 
tion. 

4. It leaves the same opening as his scheme for ‘‘ local co- 
operation.” He has not proposed any scheme of ‘local or- 
ganisation,’ nor has anyone else, nor does such a scheme 
exist, except perhaps vaguely in the regions of verbiage. 

5. The ““ union” of existing defence societies means in his 
scheme eating them up and destroying their existence ; they 
are to be gobbled by the Association to their and its detriment, 
a kind of union which I do not favour. 


SCHEME OF 


_Finally, let me note, he sets out in his letter as 
sine qua non: 1. That his defence scheme of the Asso- 
ciation is now declared to be self-supporting and is 


not to trench upon the funds of the Association derived 
from the surplus furnished by the JourNAL. I repeat that 
this most important proviso is not to be found in his 
scheme as set out in the resolutions at the Carlisle meeting. 
Will he submit it to the Council as part of the scheme to be 
sent on to the Branches? 2. He now agrees ‘‘that at first 
the Standing Committee shall be unpaid, as the Council of 
the Union is.” But, again, that important provision does 
not exist in his Carlisle scheme or resolutions ; and how does 
he propose that the Council shall include it in the reference 
to the Branches? 3. His decentralisation is as vague as 
ever. What part of the work is to be left to locai committees ? 
How are they to be constituted and paid? Who are to be 
their officers? What their powers over prosecution, pre- 
liminary correspondence with litigants or defendants? 
Whence their funds, and what the machinery for controlling 
their expenditure ? 

To what extent has the Medical Defence Union thus far 
and after several years’ experience ‘‘ decentralised” its work ? 
But local executive work and expenditure of central funds 
often means feebleness, rashness (from want of special know- 
ledge), extravagance, and failure. But that is a side issue. 
The really important matters are that Dr. Welsford should 
practically give effect to Propositions 1, 2, and 3, which he 
has now formally accepted, but which are not to be found in 
his Carlisle scheme. 

We may, I hope, conclude that as a man of sincere objects, 
in which we most of us sympathise, he will officially lay be- 
fore the Council and the Branches the amendments to the 
scheme of Mr. Horsley and himself which he has thus pub- 
licly accepted. 

Awaiting with some anxiety his announcement of prompt 
action in that direction.—I am, etc., ϑ 

ETUS. 


ELECTION OF DIRECT REPRESENTATIVES TO 
GENERAL MEDICAL COUNCIL. 

Srr,—In reply to Dr. James Brassey Brierley, Vice-Chairman 
of the Committee, in the British Mrepicat JouRNAL of Sep- 
tember 19th, kindly permit me to say that the Committee of 
the Lancashire and Cheshire Branch did not sanction the 
Bill of the Branch, and were distinctly opposed to it, and the 


majority of the Committee at its very last meeting, when a 
vote was taken, was against Dr. Woodcock and the Bill. 
Therefore the Bill is not an official ‘‘sequel of this Com- 
mittee.” 

As to what Dr. Brierley says that ‘‘ the proposalsin the Bill 
are admitted on all hands to be the best solution of the mid- 
wives question,’ 1 find that it is just the contrary; that on 
all hands medical men object to it, and prefer to have no 
legislation at all rather than make things worse than they 
are. In addition to this, for him to laud it as he does is only 
natural to one who has had a hand in its production, and re- 
minds me of what Professor Victor Horsley said in his letter 
in the British Mrpican JournAL of August 15th—namely,. 
“‘that he uses the words more Hibernico.”—I am, etc., 

H. Horsury PRESTON, 
Assistant Honorary Secretary of late Committee of Lancashire 
Pendleton, Sept. roth. and Cheshire Branch. 


THE WATER QUESTION AT EASTBOURNE. 

Sir,—If your correspondent in the British MeEpicaL, 
JOURNAL of September 19th had confined his remarks on this 
question to the grave shortcomings of the water company and 
the virtuous indignation of the Town Council and the more 
intelligent portion of the residents, he would have rendered 
valuable help in a good cause; but when he proceeds to dis- 
cuss the effects of the water on the health of the town, and 
further drags into the discussion the altogether irrelevant 
subject of the drainage, he shows that his imagination has 
overshadowed his knowledge, and instead of helping us he 
has damaged the cause he set out to promote. Of the extreme 
healthiness of the town there can be no doubt, and our 
medical officer of health is quite able to defend his statistics 
and statement, but he is not likely to do'so now, as it is not 
customary for such official statements to be called in question 
in a medical journal. 

To the harmlessness of the water from the point of view of 
health I can speak from experience, for during the months of 
June and JulyI substituted the town’s water for my usual 
glass of beer at lunch and two or three glasses of claret at 
dinner, taking, indeed, a considerable excess of water 
without the production of a single symptom of ill-health of 
any kind whatever. My daughter, a girl of 18, who two years 
ago in London was subject to disorders of the mucous mem- 
branes, has drunk the water for two years with no ill-effect, 
and is now a model of good health. Anyone who will look at. 
the troops of schoolboys and girls which throng our streets 
and parades will be convinced that neither ‘‘ biliousness ” nor 
‘‘oastric symptoms” prevail among them, and this view 
is borne out by the experience of the general practitioners 
of the town, who find no ailments due to the water supply. 
This is what might be expected from the constituent salts 
of the water—namely, calcium bicarbonate, calcium chloride, 
and sodium chloride, the water being quite free from organic 
impurities. With regard to the first of these salts, which of 
course is inseparable from chalk water, I find the following 
remark in a recent number of the JournAL: ‘‘ Monaco, 
examining the effects of the waters of Sangemini, containing 
calcium bicarbonate, finds that there is no true diuretic 
action...... Both calcic and sodic bicarbonate waters favour 
digestion and absorption—decrease the amount of uric acid 
in the urine by lessening the formation of the acid.” Calcium 
chloride has been much vaunted of late for strumous cases, 
and the Pharmacopeia dose is 15 to 20 gr.; but at the recent 
meeting of the Association Dr. Savill advocated its use in 
doses or from 20 to 40 gr. three times a day for ‘‘itching,” 
remarking that ‘‘it is surprising how little these large doses 
upset the stomach ; I have never known it produce vomiting. 
In long-standing cases perseverance is necessary; success 
may follow doubling the dose if 20 gr. do not succeed.” Thus 
gouty and skin diseases ought to come to and not run away 
from Eastbourne. The other constituent, sodium chloride, 
is objectionable only for its taste, as it does not exist in suffi- 
cient quantity to cause thirst. Your correspondent is in 
error when he says the water is diluted sea water, as the 
analyses show that salts differ both in character and propor- 
tion from those of the sea. 

In saying all this, I am not writing in defence of the water 
company. The water is not palatable, it is excessively hard 
and unsuited for domestic ;purposes, and is altogether 
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unfit for the purposes for which it is supplied and paid for by 
the householders of Eastbourne, and I have taken my share 
in helping the Town Council to bring the water company to 
book; but at the same time the inhabitants have to live in 
the town, and unfortunately a large portion of them have to 
live by its visitors, and it is well that the public should know 
that things are not so bad as they are represented, and that 
if we have to put up for the present with unpalatable water 
there is no need for anxiety about the health of the town. 
Least of all have we reason for anxiety for the slur twice cast 
on the town drainage by the JourNAL, for we know that the 
town is the cleanest, brightest, best ‘‘ groomed,” and 
healthiest health resort in England. A grating here and 
there may have given signs of the excessively droughty 
summer, but I can find no signs of it, and I have been at 
some trouble to do so. 

The water question has been temporarily solved by the 
separation of the new from the old supplies, and as the 
purity and palatability of the new supply is beyond question, 
having been vouched for by the analyses of Dr. F. Stevenson, 
there is no reason why Eastbourne should not have its usual 
good autumn and winter season. It is the invalids, and not 
the mere holiday makers (who are here in their thousands as 
usual), who are kept away by such remarks as your corre- 
spondent’s, which catch the eye of medical men who are not 
in a position to judge the merits of the case, and this must 
ye my excuse for troubling you with such a long letter. The 
interests involved are very great, for at Eastbourne, more 
perhaps than any other place, health is the chief ‘‘ industry.” 
—I am, etc., 

Eastbourne, Sept. 2oth. CHARLES RosBerts, F.R.C.S. 

*,* We have referred this letter to the correspondent men- 
tioned. He writes: If Mr. Roberts will read again the com- 
munication which he attacks he will see that the statistics of 
the medical officer of health were not called in question; it 
was merely pointed out that the low death-rate of Eastbourne 
did not prove that the water supplied to householders by the 
local company is fit to drink. Mr. Roberts himself grants 
that it is ‘‘ not palatable,” and that itis ‘altogether unfit for 
the purposes for which it is supplied.” As to the question 
of wholesomeness, it was admitted that the water is, as faras 
the writer knows, free from organic impurity, and it may 
even be the case that it is beneficial for “itching” and for 
‘“‘ gout and skin cases.” Possibly, also, the nausea and other 
symptoms of gastro-intestinal disturbance which, pace Mr. 
Roberts, the water certainly causes in some people, may be 
only signs that its therapeutic action is in operation. The 
average Hastbourne resident would, however, probably prefer 
not to have medicinal substances, whatever their healing 
virtue, laid on from the main. Mycomplaint is that the 
water company, of which the Duke of Devonshire, who is 
the owner of the greater part of Eastbourne, is the chairman, 
has not done its duty by the town. Remonstrances as 
to the quality of the water are treated as ‘‘ exaggerated,” 
and the distress which the bad odour into which the 
town has fallen has brought upon those who depend 
on its hygienic good name for a living is simply ig- 
nored. Yet it is notorious that this has been a disastrous 
season, and the bailiff is abroad in the quarters where 
lodging-house keepers most do congregate. There are, more- 
over, rumours of an outbreak of typhoid fever in the Old 
Town due to drinking from a local streamlet to which the 
badness of the water supplied had driven some of the inhabit- 
ants. If the Eastbourne Water Company cannot remedy an 
evil which has now become intolerable, it must be made to 
surrender a monopoly which it has not known how to use for 
the public benefit. As for the drains, the subject may seem 
to Mr. Roberts to be irrelevant, but it forces itself on the 
attention. He allows that “ἃ grating here and there may 
have given signs of the excessively droughty summer,” but he 
adds that he can find no signs of it. The question is one of 
noses, and he must pardon me if I prefer my own to his. Not 
merely “‘here and there,” but all over the town, including 
what the house agents call the ‘most select neighbour- 
hoods,” the drains at Eastbourne at certain times ‘smell 
to heaven,” evidently owing to inadequate flushing. I am 
aware that a stink has been defined by a distinguished sani- 
tarian as “‘ the aromatic product of non-pathogenic moulds or 
bacteria,” and some stalwart defenders of the town may 


perhaps argue that the ‘‘ aromatic” emanations from the 
Eastbourne gratings are not merely harmless but whole- 
some. To some, however, they are disgusting, and to these 
weaker brethren the occasional use of deodorising substances 
would bea boon. Mr. Roberts says that health is the chief 
‘‘industry” at Eastbourne. If this be so, it is surely to 
the interest of the town that no pains should be spared to 
make its staple commodity as perfect as possible. This 
result will certainly not be secured by hiding defects, and 
abusing those who try to get them remedied. 


ST. ANDREWS UNIVERSITY: EXTENSION OF THE 
MEDICAL SCHOOL. 

Srr,—With reference to the letters under the above head- 
ing, from Dr. Buist of Dundee, which appeared in the BRITISH 
MepicaL JourNAL for September 12th and 26th, I beg to state 
that I presume Dr. Buist_is well aware that, under the 1862 
ordinances, St. Andrews University is authorised to give one 
complete annus medicus. It may be that under these 1862 
ordinances the recently instituted lectures on anatomy and 
materia medica may not qualify for graduation. But this is 
doubtful, has yet to be determined, and cannot be settled by 
the mere zpse dixvit of any such self-constituted judge as Dr. 
Buist. This is also of the less importance that it is not neces- 
sary that either of these subjects should be taken during the 
first year, and long before the termination of the first annus 
medicus medical education at St. Andrews will be placed upon 
an entirely satisfactory basis. Ὶ 

Intending students need have no hesitation in joining the 
medical classes at St. Andrews; their interests will be well 
cared for and safeguarded.—I am, etc., 

GEORGE W. BALFourR, 


Member of the University Court of St. Andrews. 
Edinburgh, Sept. 28th. 


MR. CHRISTOPHER HEATH AND THE EDINBURGH 
SCHOOL. ; 

Str,—As an Edinburgh graduate I wish to protest in the 
columns of the British Mepicat JouRNAL against Mr. Heath’s 
remarks on the Edinburgh School. From the deserved 
respect in which Mr. Heath is held by men of that school, 1 
can quite understand that he is troubled with requests for 
testimonials, often, no doubt, on the most slender grounds. 
But I have yet to learn that the scattering broadcast of any 
testimonial is an action that accords with the best or the 
worst of Edinburgh traditions, or is one that would meet 
with the approval of the great mass of Scotch graduates. 
And I feel assured that no tradition of that school would 
lead any of its teachers to assume the complacent egotism 
of Mr. Heath’s formula for extending ‘‘help” to ‘fa good 
man.” ‘‘ Mr. Jones has had every opportunity of thoroughly 
learning his profession.” Thisstrikes one as a very excellent 
method of airing, not to say advertising, the merits of Mr. 
Christopher Heath and his school, but the help it would 
give to a good man is not at first sight apparent. 

For Mr. Heath’s edification, I enclose a page of Kelly’s 
Directory of a certain neighbourhood, for 1895-1896, contain- 
ing a list of surgeons. You will see that three names are in 
large type. Of these, one (I have marked it with red ink) 
was so printed by an error of the publishers, who very 
properly apologised to the doctor in question, and printed a 
circular which explained the matter to his brother practi- 
tioners. Of the remaining two, one is M.D. of London, from 


.St. Thomas’s ; the other L.R.C.P., M.R.C.S., L.S.A., from St. 


Bartholomew’s. For the high privilege of having their names 
printed in bolder and larger type than their professional 
brethren, they pay, I understand, 1s. per annum. Now even 
Dr. Ramsay Smith, deprecable as his action is, did not, I pre- 
sume, pay for his advertisement; and in the face of two such 
examples of petty tradesmanlike instinct, truly it well be- 
comes a London man, be he Mr. Christopher Heath or 
another, to say “1 thank God I am not as these Scotch 
graduates,” for so spake the Pharisee of old. 

To come to an end, Mr. Heath must recognise that all great 
medical schools, as at present conducted, must turn out a 
certain number of men who by their acts will deserve the 
censure of their brethren. It lies with him to prove, and that 
to the hilt, that Edinburgh turns out a larger proportion of 
such men than other schools before he is justified in 
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indulging in such sweeping generalisations as he has done.— 
1 am, etc., 
Penge, Sept. 28th. A. 5. DUNCAN. 

Srr,—I have read in the BritisH ΜΈΡΙΟΑΙ, JOURNAL of Sep- 
tember 26th a letter by Mr. Christopher Heath upon the sub- 
ject of professional testimonials. Init he quotes an extract 
from the Adelaide Express and Telegraph, in which my name 
occurs, and penetdad to it is a distinction to which I have 
never aspired. Far from being President of the British 
Laryngological Society I am not even a member, although I 
did have the honour of being a Vice-President of the London 
Laryngological Society. I should also add that to the best of 
my belief I did not give Dr. Ramsay Smith a testimonial in- 
tended to be used for the Australian appointment he now 
holds, although I have once at least borne testimony to his 
professional abilities. I need hardly say that I am extremely 
sorry that such use has been made of what was certainly not 
intended to appear in the lay press. 

With regard to thé introduction of my own and other names 
into his letter, I consider that Mr. Heath has not acted with 
that tact and taste which I should have expected from him. 
1 give a testimonial when it is in my opinion deserved, and 
feel sure that the same principle guides others in that Edin- 
burgh school at which Mr. Heath aims such a strangely 
irrelevant sneer. Indeed, I fail to see any point in his letter, 
as I am certain that Mr. Christopher Heath must be too well 
aware of the courtesy due by one gentleman to another to 
wish to suggest that Edinburgh teachers give testimonials 
which they do not believe to be accurate.—I am, etc., 

Edinburgh, Sept. 28th. P. McBriper. 


UNQUALIFIED re MEDICINE AND IN 
A 


Srr,—With your permission I would earnestly draw the 
attention of the medical profession in general, and through 
them and their united efforts to the General Medical Council 
in particular, to the comparative differences existing between 
the statutory provisions with regard to the unqualified practi- 
tioners in the medical and legal professions respectively. I 
do not propose to encroach so much upon your valuable space 
as to quote the penal clauses of the Medical Act and the 
Solicitors’ Act respectively side by side ; sufficient to say that 
the perusal of them must strike the most casual observer with 
the fact of the more ample provision made against unqualified 
persons in the practice of the law, compared with those 
against unqualified practitioners in medicine, whereas no lay- 
man even will gainsay the fact that the public weal itself 
demands that the more ample provision should be on the side 
of medicine. One can easily imagine that an unqualified 
lawyer cannot practically do much harm; the very nature of 
legal work sooner or later brings him in contact with officials 
who are legally compelled ‘‘to know him not”—the taxing 
master, the terror even of qualified men—would soon make 
short work of his ‘‘bill of costs.” As a matter of fact the 
statute is mostly employed to clip the wings of too venture- 
some debt collectors, who write ‘‘ threatening or lawyers’ 
letters,” and who do the collecting of debts, etc., perhaps 
more efficiently than the lawyers themselves. One cannot 
say, therefore, that this slight poaching on the preserves of 
the lawyers is a very heinous offence; nevertheless, heavy 
penalties are held over their heads. On the other hand un- 
qualified medical practitioners may and do do by acts of com- 
mission or omission irreparable mischief, and as the law 
stands—and to all appearances the General Medical Council 
are quite satisfied—they have a very free hand to do pretty 
much as they like. 

The question naturally arises why this stringent protection 
of the lawyers with the questionable benefits accruing to the 
general public thereupon against the legal pretender, and the 
lax and absolutely inefficient protection of the medical pro- 
fession and the general public against the medical empiric ὃ 
The answer is obvious: Parliament, like Heaven, helps them 
that help themselves. 

It may be remarked that the Council of the Incorporated 
Law Society—the representative body of solicitors is composed 
entirely of themselves: the general practitioners of the law— 
and they have taken good care that statutory provisions are 


sufficiently strong to meet the slightest attempt by anyone to 
pose as a member of their profession. 

In the General Medical Council the professed general prac- 
titioners are very poorly represented. Can this be suggested 
as the explanation of the unenviable position of the medical 
profession with regard to the quack ? 

In comparing the differences between the two enactments 
before mentioned, the Medical Act and the Solicitors’ Act, it 
is to be noticed that in the former active or positive pretence 
and absolute fraud—‘‘ wilfully and falsely ”—of which on 
legal evidence there is nothing more difficult to establish has 
to be proved, whereas under the latter Act mere passive or 
negative pretence is quite sufficient to bring about a con- 
viction. 

Slight verbal but important alteration of the present enact- 
ment would bring about almost all that the medical profession 
desire. ‘‘Wilfully and falsely” should be struck out and a 
few other descriptions of the practitioner, etc., should be 
added somewhat on the following terms: ‘‘ Any person who 
takes the name or title of a Physician, Doctor of Medicine, 
Fellow, Member, or Licentiate in Medicine, Surgery, or Mid- 
wifery, Bachelor of Medicine, Surgeon, general practitioner 
of medicine, surgery, or midwifery, or of a specialist of any 
branch thereof, such as oculist, aurist, or otherwise, or as an 
apothecary, orany name, title, or addition, etc.,” whereby any 
person or persons is or may be misled or deceived, should be 
liable to the usual penalty. But beyond this a new Act 
should go further ; it should provide for an injunction against 
anyone so convicted, and it should also have provisions 
declaring that any unqualified person, keeping a house or 
place described, the house or otherwise, as in the public press, 
as a surgery, hospital, infirmary, dispensary, or otherwise, 
whereby any person or persons is or may be deceived or mis- 
led, should also be liable to penalties and injunction. 

No one can blame the General Medical Council with regard 
to their ‘‘ resolutions” as to the internal economy of the pro- 
fession; but beyond endeavouring to raise the standard of 
right and justice within the profession, some substantial 
evidence of their endeavour in outside action, not only for the 
honour of the profession, which they are supposed to repre- 
sent, but for the benefit and protection of the general public, 
is one of the crying necessities of the present era of medicine. 


—I am, etc., 
Leeds, Sept. 28th. J. H. WiGHAM. 


PROPOSED INTERNATIONAL CONGRESS OF 
LEPROLOGISTS. 

Srr,—Dr. Goldschmidt, late of Madeira, now at Paris, in a 
letter to me last December, proposed that a congress of 
leprologists should be held for the suppression and prevention 
of leprosy. In a letter I wrote to Dr. Armaner Hansen, I 
referred to this proposition, and suggested the formation of 
an international committee—one delegate from each Govern- 
ment—to be permanently active, to meet once a year, and to 
take cognisance of all questions and problems relating to 
leprosy, all over the world. Ialso suggested the collection of 
afund, in every country, for the use of this committee, to 
support asylums, where such help is wanted, and to send 
specialists, wherever they are needed. Dr. Hansen at once 
received these overtures with favour, and submitted them to 
his chief, who, in turn, communicated them to the Norwegian 
Government. In his answer to me Dr. Hansen said that it 
was the desire of the Norwegian physicians that the seat of 
the first leprosy congress should be Bergen, Norway, and that 
the Norwegian Government was willing to issue the call for 
the first leprosy congress, provided it had assurances of 
sympathy from other Governments. I at once applied to 
President Cleveland, to Her British Majesty, to the Emperor 
of Germany, to President Diaz of Mexico, to Lord Aberdeen 
of Canada, to the Japanese and Chinese Governments, and to 
all the republics of South America. I also submitted this 
scheme to the American Dermatological Association, to the 
American Public Health Associations (of Canada, the United 
States, and Mexico), and to Miss Clara Barton, the President 
of the American Red Cross Society. It is to be communicated 
also to the Pope, through Archbishop Corrigan. It is desired 
that every influence that may exist, of any kind, be brought 
to bear upon the different Governments, so that they may 
consent to appoint official delegates. Of course, leprologists 
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in their private capacity, or as representatives of associations, 
will be invited. 

The committee formed by the delegates will be exclusively 
concerned with the promulgation and application of laws 
suitable to the suppression and prevention of leprosy in each 
country, leaving the discussion of questions of etiology, 
bacteriology, and cure to the specialists. This is the plan as 
it stands now and as it was resubmitted by me to Dr. Gold- 
schmidt. Dr. Goldschmidt in his reply has suggested that 
Moscow be the seat of the congress, as the International Con- 
gress is to meet there next year. This is open to the follow- 
ing objections: (1) If the leprosy congress is held in Moscow 
along with the regular International Congress, it will of 
necessity fall into a position of secondary influence. and will 
be in fact only a section of the general congress. (2) Hansen is 
entitled to claim the first leprosy congress, he being the dis- 
coverer of the lepra bacillus. (3) The Norwegian Government 
having been the first to express a willingness to issue the 
6811 (which should be issued by a Government, not by indi- 
viduals), is entitled to the honour. (4) If the congress is now 
taken to Moscow, after the Norwegian physicians have 
expressed a desire to have it in Norway before ever Moscow 
was suggested, the Norwegian physicians will certainly take 
offence; a leprosy congress without Hansen cannot well be 
imagined. 

Will you kindly publish this letter, and ask the leprologists 
of England, British India, and the colonies to communicate 
to the provisional committee of the congress as it exists, Dr. 
G. Armauer Hansen (Bergen, Norway), Dr. Jules Goldschmidt 
(4, Rue Daunau, Paris, France), Dr. Albert 5. Ashmead 
(z10w, Fourth Street, New York), their own ideas about this 
great scheme, and to offer such suggestions as may help to 
advance it. May we hope also that you will use the influence 
of the greatest medical journal of the world to make the first 
leprosy congress a success P—I am, etc., 

New York, Sept. rth. ALBERT 5. ASHMEAD, M.D.Univ. Penn. 


GOITRE AND CRETINISM. 

Srr,—I was very much interested in the remarks of the 
various speakers on sporadic cretinism at the Carlisle meet- 
ing. In the ease of cretinisma clear distinction must be 
drawn between the two forms, the sporadic and endemic, 
although to all intents and purposes they are due to the 
same cause, atrophy or degeneration of the thyroid. With 
regard to the sporadic form Dr. Rushton Parker is probably 
right when he says that the cretinism may be due to con- 
genital absence of thyroid, to atrophy due to infantile dis- 
ease or to goitrous degeneration. Endemic cretinism, on 
the other hand, is undoubtedly due to the same cause which 
produces endemic goitre. There are numerous instances of 
families previously healthy, having come to reside in goitrous 
districts, in whose descendants sooner or later cretinism has 
developed. The parents first of all become goitrous, and the 
children born subsequently have in many cases become 
eretins or cretinoid. Cretinism, of course, in many cases 
was delayed to a third or fourth generation, but it may be 
taken as a general rule that, where goitre is frequent in 
a locality, cretinous individuals will sooner or later make 
their appearance. In my own district, in a very goitre- 
stricken village, there is a family where the mother has a 
bronchocele, one of whose children is a cretin and another 
is adeaf-mute. Deaf-mutism is a common phenomenon in 
goitrous districts. It may be that the germ cells of goitrous 
parents are degenerated in many cases at the time of con- 
ception. 

If a syphilitic father or mother can shed a germ cell 
which produces, according to the virulence of the poison, 
more or less congenital disease in the offspring, one can un- 
derstand how a goitrous parent may shed a germ cell speci- 
ally defective in-all that appertains to thyroid formation, in 
which case the child may be born without a thyroid at all 
or with a greatly degenerated organ, the result being that 
symptoms of cretinism soon develop from faulty chemistry 
due to vitiation or absence of the thyroid. Cretinism is 
allied to myxcedema, which we know is due to loss of thyroid. 
The enlarged gland of ordinary endemic goitre is probably 
not a true hypertrophy, but a degeneration, as the majority 
of goitrous subjects are mentally dull, showing themselves 
distant relations of the myxcedematous. 


With regard to the causation of endemic goitre and cretin- 
ism, all the evidence collected so far tends to prove that it is 
to metallic causes we must look, and especially to ferruginous 
salts. A mass of evidence collected by Dr. Saint-Lager 
points to the sulphide of iron, iron pyrites, as the fons et origo 
mali. This mineral, of which several varieties are found, 
varying in their degree of liability to decomposition, is trans- 
formed into ferrous sulphates of different composition, which 
are soluble in water, and it is to these salts that I think we 
must look for the noxious principle. Saint-Lager has eflectu- 
ally shown that neither the carbonate nor sulphate of lime, 
nor any of the soluble magnesian salts cause goitre. Among 
numerous instances against the carbonate of lime theory 1 
may cite two from his works: 

1. A list of villages is given in the Department of the 
Drome, where the water supply comes out of limestone, and 
where there is no goitre. 

2. On the right bank of the Isére, from Grenoble to Albert- 
ville, where the geological formation consists of -oolithic 
limestones, there is no goitre. 

With regard to sulphate of lime, one would expect to find 
cases of goitre on the tertiary gypsum beds near Paris, but 
Saint-Lager assures us that no case has been found there. 
Mitchell, in Scotland, found no trace of any magnesium salt 
in several goitrigenous waters. Many instances of this kind 
could be quoted if space allowed. 

As to the evidence in favour of iron pyrites and the results of 
its decomposition, the most satisfactory mode of studying this 
question is to go the simplest geological formation contain- 
ing iron pyrites. This can be found in the southern counties 
of England, where the chalk and chalk marl are found, for 
example, parts of Wiltshire, Hampshire, Surrey, Kent, ete. 
Cases of goitre are found on these formations, which contain 
iron pyrites in the form of marcasite (la pyrite de 


fer rayonnée of the French), which is eminently decom- 


posable. I believe a considerable population in London 
derives its water supply from artesian wells, which are sunk 
down to this formation, which fact may possibly explain 
many of the cases of goitre seen at some of the London 
hospitals, the cause of whose disease a recent writer in one 
of the medical journals was at aloss to comprehend. Again, 
cases of goitre are found on the upper greensand formation, 
and especially where water comes in contact with the gault, 
a marl which corresponds to the marne aptienne of the French. 
Both these formations are full of iron pyrites. Dr. Rushton 
Parker in a recent letter to the BrrtisH MrpicaL JOURNAL in- 


-stanced the case of Chiselborough in Somerset, where he 


said that there had been much goitre and cretinism. A glance 
at the geological map of Somerset shows this village to be 
situated on the lias, a formation which consists of marls 
rich in iron pyrites and bitumen. It would be interesting 
to know if the inhabitants of this place have altered their 
water supply in recent years. Space will not permit of more 
instances, but I think it will be found on investigation that 
where goitre is endemic there iron pyrites will be found also. 
There seems a natural connection also between the two, 
because goitre is the most ubiquitous of diseases and irom 
pyrites the most ubiquitous of minerals. It is probable that 
the noxious principle is generally imbibed in most minute 
quantities—so minute that chemical analysis may fail to 
reveal it. This is evidenced by the long time goitre takes 
to develop in this country. It is rare to find goitre til? 
puberty ; but where the poison exists in large quantity @ 
goitre can be produced in a very short time. Saint-Lager 
gives a classical instance of this where the youths ofa par- 
ticular village used to drink the water of a goitrigenous well 
in large quantities for a few months before the military 
authorities came round on their recruiting expeditions, the 
result being that many developed goitres and were thus pre- 
cluded from service. There is a lot of goitre on the southern 
uplands of Scotland, where the silurian shales are the 
geological formation. I have found in an exposure of these 
shales in this district iron pyrites in large quantities, both 
in the cubical form and as marcasite. I hope soon to publish 
the results of my investigations on goitre in the Eden Valley 
and surrounding districts, but the subject is full of difficul- 
ties, and requires rather more time than is at the disposal of 
the ordinary country practitioner.—I am, etc., _ 
Temple Sowerby, Penrith, Sept. 21st. Louis E, STEVENSON. 
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Sir GEORGE MURRAY HUMPHRY, M.D., F.R.C.S., 
F.R.S., 
Professor of Surgery in the University of Cambridge. 

Sir GrorGe Murray Humpury died at his residence, Grove 
Lodge, Cambridge, on the evening of September 24th, after a 
long illness. His funeral took place on Michaelmas day, the 
service being held in King’s College Chapel in the presence 
of an enormous concourse of scientific friends, old pupils, 
and University and civic dignitaries. 

George Murray Humphry was born on July 18th, 1820, at 
Sudbury, in Suffolk, being the third son of William Wood 
Humphry, barrister-at-law, and Distributor of Stamps for 
Suffolk. His family had for several generations held a lead- 
ing place in the borough, and more than one of its members 
had filled the office of Mayor. He received his early educa- 
tion at the Sudbury Grammar School, and afterwards at 
Dedham. When only 16 he 
became apprentice to Mr. J. 
G. Crosse, the eminent sur- 
geon of Norwich and author 
ef a well-known work on 
Urinary Calculus, who had 
himself been a pupil and 
demonstrator of Professor 
Macartney, the distinguished 
Dublin anatomist. At the 
same time young Humphry 
attended the practice of the 
Norfolk and Norwich Hospital, 
acting as clerk and dresser 
for his master, and becom- 
ing familiar with the rout- 
ine of dispensing and general 
surgery work under Mr. 
Crosse’s personal supervision. 
In after-life he often spoke 
warmly of the advantages of 
a preliminary training of this 
kind, and attributed to it 
much of his subsequent suc- 
e€ess as a Surgeon. 

At the age of 19 he entered 
St. Bartholomew’s Hospital, 
and attended the instruction 
of Lawrence and Stanley on 
the surgical side, and of 
Latham and Burrows on the 
medical. James Paget was 
then Curator of the Museum, 
and to his teaching, and that 
of Lawrence in particular, he 
frequently acknowledged his 
life-long indebtedness. He 
Hegan the course for the Lon- 
<ion University degree, and 
passed the First Examination 
for M.B. in 1840, winning the 
Gold Medal for anatomy and 
physiology, with honours in 
chemistry, the Exhibitions 
being carried off by Edmund 
Alexander Parkes. He gained 
also several of the hospital 
prizes, and so attracted the interest and esteem of the staff, 


that on obtaining in 1842 his qualification at the Society of | 
Apothecaries and Royal College of Surgeons, he was warmly | 


recommended by Paget for the vacant office of surgeon to 
Addenbrooke’s Hospital, Cambridge, and was duly elected to 
it at the age of 22. Dr. Paget (afterward- Sir George) was 
his colleague as physician, and worked with him to obtain the 
Governors’ permission to give regular clinical lectures to the 
pupils of the hospital. This was at length accorded, though 
not without some opposition, and thus began the Cambridge 
School of Medicive, which has since attained to such distine- 
tion. ‘ 

In 1844 Hum‘ ry wes, ὋΣ virtue of his hospital position, 


elected a Fellow of the Royal College of Surgeons, though he 
was still under the prescribed age of 25. He was wont to 
remark that in this way circumstances had enabled him to 
reach the honour of the Fellowship at an earlier age than 
any other surgeon. Opportunities of teaching and of prac- 
tice steadily increased, and in 1849-50 one of his courses of 
lectures in surgery was printed in the Provincial Medical 
Journal, the title of the Brirish ΜΈΡΙΟΑΙ, JourNAL when the 
Association bore the name of the Provincial Medical and 
Surgical Association. He was, however, diverted from formal 
lecturing in surgery by an invitation from the University 
Professor of Anatomy (Dr. W. Clark) to undertake the lec- 
tures and demonstrations in human anatomy. He accord- 
ingly entered the University in 1847 as a fellow-commoner of 
Downing College, and graduated M.B. in 1852. He did not 
take his M.D. degree until 1859. In September, 1849, while 
still technically an undergraduate, he married Mary, the 
daughter of Daniel Robert McNab, surgeon, of Epping. Mrs. 
Humphry was a skilful artist, and gave material assistance 
to her husband in the prepara- 
tion of his anatomical dia- 
grams and drawings. The 
lithographs in his earlier 
books and papers were nearly 
all drawn by her from his pre- 
parations. Her father’s tragic 
death from cholera in 1865 at 
Epping is still cited as a 
crucial instance of the convey- 
ance of that disease by con- 
taminated water. Humphry’s 
labours during this time were 
often excessive ; his extensive 
practice in University, town, 
and county, his active hos- 
pital work, and _ his lectures 
on anatomy, all involved a 
severe strain on a constitution 
that was never strong, and his 
health more than once broke 
down. But his abounding 
energy and enthusiasm over- 
came all obstacles, and his 
influence in the University 
grew steadily stronger. When 
Dr. Clark resigned his chair 
in 1866, its duties were di- 
vided, Dr. Humphry becoming 
Professor of Human Anatomy, 
while Professor Newton was 
charged with the teaching of 
Zoology and Comparative Ana- 
tomy. Private practice was 
largely sacrificed in the interest 
of science, for the new professor 
threw himself heart and soul 
into his academic work, under- 
taking the instruction not 
only in anatomy but in physi- 
ology also, and firing others 
with his zeal for the improve- 
ment of the medical curricu- 
lum and the enlargement of 
the facilities for the scientific 
study of medicine in Cam- 
bridge. 

In 1863 he had succeeded in procuring the practical re- 
building of the hospital in accordance with modern require- 
ments, and he utilised to their full extent the increased op- 
portunities thus afforded for surgical work and teaching. 
The Museum of Anatomy and Surgical Pathology, which he 
practically refounded, was an object of intense interest to 
him, and still bears witness to his unremitting labour and 
generosity. 

In 1859, the year after the appearance of his great treatise 
on the Human Skeleton, he had been elected a Fellow of the 
Royal Society, on whose Council he afterwards served; and 
in 1868 he became a member of the Council of the Royal Col- 
lege of Surgeons, to which he was re-elected in 1876. From 
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1877 to 1887 he was also on the Court of Examiners. He was 
Arris and Gale Lecturer in the years 1872 and 1873, his dis- 
courses on Human Myology being published at the time in the 
British MepicAL JOURNAL, and he delivered the Hunterian 
Oration in 1879. In spite of his long and honourable connec- 
tion with the College, he declined nomination for the offices 
of Vice-President and President, fearing that the respon- 
sibilities of these posts would conflict with the prior 
claims of Cambridge upon his time and thought. When 
Professor Paget was chosen President of the General Medical 
Council in 1869, Professor Humphry succeeded him as _repre- 
sentative of the University, and was thrice re-elected by the 
graduates for periods of five years, until in 1889 he resigned, 
and Dr. MacAlister was elected in his place. He was’on the 
Executive and other Committees of the Council, and on 
several occasions acted as its Visitor of Examinations. 

He early joined the British Medical Association, being 
for a number of years Secretary, and ultimately President, 
of the Cambridge and Huntingdon Branch. So early 
as 1856 he delivered the Address in Surgery at_ the 
Cambridge general meeting of the Association; he was Presi- 
dent of the Section of Anatomy and Physiology at Worcester 
in 1882, and at the well-remembered and highly successful 
meeting at Cambridge in 1880 he was President of the Asso- 
ciation. 

In his Presidential address he suggested that the work of 
collective investigation of disease was one that the Associa- 
tion was well fitted for and ought to undertake, and when a 
Committee for that end was appointed he naturally was 
selected as its Chairman. The work which that Committee 
carried out under his guidance is known to our readers; the 
part which he specially made his own—the investigation of 
extreme old age—was the subject of reports published in this 
JOURNAL, and the facts were afterwards produced with greater 
fulness in his remarkable book on the subject published in 
1889. 

Another field of his activity was the British Association, 
to which he communicated a number of papers, and at the 
Nottingham meeting in 1867 he presided in the Section of 
Physiology. His address on the occasion was printed in the 
first volume of the Journal of Anatomy and Physiology, which, 
with Professor (now Sir William) Turner, of Edinburgh, he 
founded in that year. He continued to be one of its editors 
till his death, and many of his papers on anatomical subjects 
have appeared in its pages. 

At the Royal Institution in London he gave, in 1870, six 
Fullerian Lectures on The Architecture of the Human Body, 
and at least one of the Friday evening discourses (On Sleep, 
January, 1872). The foundation of the Cambridge Medical 
Society was largely due to him, and he was more than once 
its President. In the proceedings of the Sanitary Institute 
of Great Britain he took much interest, presiding at its 
annual meeting in London in 1882, and being President of its 
Congress at Glasgow.in 1883. 

In the University his vigour of intellect and his business- 
like directness of method were fully appreciated, and he was 
again and again elected to positions in which these qualities 
were employed for its benefit. He was six times Examiner 
for the Natural Sciences Tripos. He served on the Council 
of the Senate, and on many Boards and syndicates. He was 
elected an Honorary Fellow of Downing College, and was 
Rede Lecturer to the University in 1880. When in 1882 the 
new statutes provided an increased stipend for the chair of 
Anatomy at the next vacancy, he promptly offered to 
create one by resignation, provided he might hold with- 
out stipend a new Professorship of Surgery. The generous 
proposal was approved; Professor Alexander Macalister was 
appointed in his place, and he in 1883 as Professor of Surgery 
was again able to devote himself entirely to the teaching of 
his favourite subject. He did much also to bring about the 
establishment of the Professorship of Physiology, to which 
Dr. Michael Foster was elected in the same year, and of the 
Chair of Pathology in 1884, now held by Professor Roy. Thus 
at length, by the differentiation of functions which at one 
time or another Professor Humphry had himself performed, 
the University made full provision for the teaching of the 
sciences ancillary to medicine, and since then the growth of 
the medical school in usefulness, extent, and reputation has 
been astonishing, even to those who had strong faith in its 


SIR GEORGE HUMPHRY. 


[Ocr. 3, 1896. 


prospects. As Professor of Surgery he was elected a Fellow 
of King’s College, Cambridge, and thenceforward took the 
warmest interest in that royal and religious foundation. He 
also procured the creation of the office of Assistant to the 
Professor, paying the stipend out of his own pocket. Dr. 
Joseph Griffiths, of King’s, and now Surgeon to Adden- 
brooke’s Hospital, was appointed to the post, and has ever 
since with the greatest loyalty and devotion acted as the Pro- 
fessor’s right hand in regard to the practical teaching of 
surgery and the maintenance and extension of the museum. 

Humphry’s pupils and friends in the university and town a 
few years ago marked their appreciation of his life of service by 
placing a fine bust of him, with a suitable inscription, in the 
main corridor of Addenbrooke’s Hospital, side by side with 
that of his colleague and friend Sir George Paget. Both had 
for half a century given of their best to the hospital, and it 
was fitting that even in their lifetime their memorials should 
there be erected. His portrait also was painted by Ouless 
and presented to the University by the subscribers; it is 
hung in the Fitzwilliam Museum, and has been engraved. 
In 1891 he received the honour of knighthood, and the oppor- 
tunity was taken by the medical practitioners of Cambridge 
and the adjoining counties to entertain him at a con- 
cratulatory banquet in Downing College. The addresses then 
delivered and the enthusiasm they evoked proved that Sir 
George had won, not alone the admiration, but the affec- 
tionate and grateful esteem of his professional brethren. In 
the same year the University of Edinburgh conferred on him 
the degree of LL.D.; and in the following year the University 
of Dublin at its tercentenary festival made him an Honorary 
Doctor of Science, while the ancient borough of Sudbury 
enrolled him as an honorary freeman, and placed his portrait, 
painted by Miss K. M. Humphry, in their Public Hall. His 
appointment asa member of the Royal Commission (Gresham) 
on a Teaching University for London was gazetted in 1892. 

Sir George was a Corresponding Member of the Imperial 
Society of Surgery of Paris, and a Foreign Associate of the 
Anthropological Society of Paris; an Honorary Fellow of the 
Medical Society of London, and of the Royal Medical Society 
of Edinburgh; an Honorary Member of the Clinical Society 
of London, and of the Association of American Anatomists ; 
and a past-President of the Pathological Society of London, 
and of the Anatomical Society of Great Britain and Ireland. 
At the time of his death he was Consulting Surgeon of St. 
Leonard’s Hospital, Sudbury, and of Addenbrooke’s Hospital, 
Cambridge. He was a Justice of the Peace for Cambridge- 
shire. 

Lady Humphry, with his son, Alfred Paget, and his 
daughter Edith, survive him. Mr. A. P. Humphry is 
Senior Esquire Bedell of the University, Bursar of Selwyn 
College, and Steward of Trinity. In 1871 he carried off the 
Queen’s Prize at Wimbledon, and his subsequent services to 
the National Rifle Association and the Cambridge University 
Volunteers have been of the highest value. Sir George’s 
eldest brother, the Rev. W. G. Humphry, B.D., was a 
Wrangler and Senior Classic in 1837, and Fellow of Trinity ; 
afterwards, as Vicar of St. Martin’s-in-the-Fields, and Pre- 
bendary of St. Paul’s, he attained a distinguished position in 
the theological world, and was one of the revisers of the New 
Testament. Several members of the family are of the medical 
profession; his nephew, Dr. Laurence Humphry, is now on 
the staff of Addenbrooke’s, and is one of the University 
Examiners in Medicine. 

His published works include A Treatise on the Human 
Skeleton, including the Joints, roy. 8vo, 1858; An Essay 
on the Coagulation of the Blood in the Venous System. 
during Life, 8vo, 1860; Observations on the Limbs of Verte- 
brate Animals, 4to, 1870; The Human Foot and the Human 
Hand, small 8vo, 18613 Observations on Myology, 8v0, 1872 3: 
The Hunterian Oration, 8vo, 1879; Old Age, small ὅγο, 
1889; a Guide to Cambridge, originally written for the Associa- 
tion meeting in 1881, and since greatly enlarged ; and an 
article on Tetanus in Allbutt’s System of Medicine, 5v0, 1896 ; 
together with a large number of memoirs communicated to 
the British MrepicaL JouRNAL, Lancet, Provincial M edical and 
Surgical Journal, Journal of Anatomy, and the Transactions 
of the Medical and Chirurgical and other learned societies. 

When in the year 1881 the Association resolved to take up 
the work of collective investigation on a large scale, Sir 
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George threw himself heartily into the enterprise. More, 
erhaps, than any other man connected with the movement, 
ne combined faith in the soundness of the method with a 
detailed perception of the means by which it might best be 
carried out. Few, probably, but the members of’ the Sub- 
committee knew the amount of time, trouble, and money 
which he expended in promoting the work. As Chairman of 
the General Committee his guidance of discussions was 
invaluable, His sagacity, sound judgment, and watchfulness 
were brought to bear on every department of the Committee’s 
work, and it was admittedly owing to Sir George’s power of 
organisation and faculty of bringing men together and obtain- 


ing harmonious co-operation, that the practical outcome of 


the movement was most largely due. ‘‘ Sir George Humphry,” 
writes one who was intimately connected with it, ‘‘ was an 
ideal leader. His enthusiasm for his work was infectious ; it 
was not possible to be slack or indifferent in anything in 
which he was co-operating. His obvious disinterestedness 
and singleness of aim won implicit confidence from 
his associates, and gave him a rare influence over 
them. His tact in conducting discussions was re- 
markable. His own views were always clearly thought 
out beforehand, and he seldom failed to impress them on 
others; but he ever seemed rather to suggest than to express 
criticism of opposing ideas and to elicit opinion from his col- 


leagues’ minds instead of propounding it himself; leading 


them, as his method was, by a series of carefully-framed 
questions imperceptibly to the point which he desired to 
attain. His courtesy, his invariable consideration for others, 
his entire lack of assamption—I may almost say his habit of 
deference towards others—in personal intercourse, completed 
a personality of singular effectiveness and charm.” 

But Sir George’s part in the undertaking was by no means 
limited to the formal duties of chairmanship. It was his 
maxim that no committee can be efficient unless some one 
member can be brought to consider himself personally re- 
sponsible for each department of its work, andthe was not the 
man to shrink from the logical consequences of his theory. 
In more than one instance he cheerfully took this responsi- 
bility upon his own shoulders. 

The inquiry into the conditions of extreme old age he made 
especially his own, managing, notwithstanding the multi- 
farious claims upon him at that period, personally to collect 
by far the greater number of the cases which the inquiry pro- 
duced, and to draw up tbe elaborate reports upon them which 
have become the classical literature of the subject, furnishing 
incidentally a practical illustration of his favourite paradox : 
“Tf you want a thing done, ask avery busy man to do it; 
other people have no time.” 

We are favoured by Sir JAmes Pacer with the following 
reminiscences of the earlier life of Sir George Humphry : 

Thad the happiness of intimate friendship with him for 
nearly sixty years, but, after he went to Cambridge in 1842, 
we very seldom met, and I never saw him at his work ag 
either surgeon or professor. 

He came to St. Bartholomew’s in (I think) 1839. He had 
been apprenticed to Mr. J. G. Crosse, the distinguished sur- 
geon to the Norfolk and Norwich Hospital, a man of very rare 
ability, active in study and in collecting for the museum, and 
always ready to teach and guide observant students. His 
opportunities for the study of practical surgery in that hos- 
pital were as good as, at that time, could be found anywhere, 
and he was there enabled and encouraged to cultivate that 
which, I think, was always one of the most prominent parts 
of his natural character, the power of constant and careful 
observation, and the love of exercising it and of thinking 
steadily and judiciously over all that he could observe. It 
was, I think, to this part of his character that we may trace 
the source of his chief distinction in both teaching and prac- 
tice. In teaching anatomy he never overlooked its utility in 
the practice of surgery; in surgical practice he never failed 
to seek for opportunities of scientific study. At St. Bartholo- 
mew’s, I believe, he studied after the ordinary manner of that 
time, but I had no regular appointment in the school, and no 
responsibility for students. He attended the demonstrations 
of morbid anatomy which I used to give, and often worked 
with me in the anatomical museum, and on many subjects in 
anatomy and physiology which were above and beyond the 
usual teaching at St. Bartholomew’s at that time. Bothin 


the possession of knowledge and in the strife for more he was 
avery distinguished student, and far above the fitness for 
average practice. Soon after he had passed the College in 
1842 there chanced to occur, at the same time, three vacancies 
on the surgical staff of Addenbrooke’s Hospital, at Cambridge. 
There were good candidates among the residents, but many, 
and especially many who were anxious to increase the’ scien- 
tific teaching in the university and in its medical department, 
thought this a fair opportunity to introduce ‘new blood.” 
Humphry was induced to be a candidate, and was elected. 

We are indebted to an old pupil for the following account 
of the impression which he produced as a teacher, and of his 
relations to the Cambridge Medical Graduates Club : 

His Treatise on the Human Skeleton, published in 1858, was 
a most remarkable and original work ; it was full of scientific 
inquiry and observation, was illustrated by comparative ana- 
tomy and threw light on many points in practical surgery. No 
part of this book was of greater value than the sections treating 
of the joints and their mechanism, which he treated in a 
masterly and philosophic manner. His observations on 
myology and segmentation of muscles were a purely scienti- 
fic and a most striking piece of work. But though essentially 
a scientific anatomist, he valued the science chiefly for its prac- 
tical application, and was known to complain that some of the 
men who came to his surgery class after passing the second 
M.B. (Anatomy and Physiology) knew all about the morph- 
ology of the brachial artery, but did not know its relation to 
the median nerve. Of the many honourable offices that he 
held none were more appropriate than that of first President 
of the Anatomical Society of Great Britain. He was a most 
impressive teacher, for ever stimulating his hearers to find 
out the why and wherefore of anatomical or pathological 
facts. His was the highest form of teaching—an education 
rather than mere instruction, which taught his listeners how 
to set about working out a problem and how to learn in the 
best possible way. His repeated advice to students working 
at osteology was, ‘‘ Observe much, think much, read little.” 

When, in January, 1891, he received the honour of knight- 
hood, in commemoration of this he was entertained at 
dinner by the Cambridge Medical Graduates Club. The 
dinner at the Marlborough Rooms was well attended, 122 
pupils and friends uniting to congratulate him, many of 
whom will remember the story which he loved to tell, of 
anatomy as it was taught in his early days at Cambridge, and 
of the struggles and gradual evolution of the medical school. 
It is not too much to say that he has left behind him an 
almost unique memorial, more striking and permanent than 
any that could be raised by others to perpetuate his name, in 
the school he created. 

In 1892, on the death of Sir G. E. Paget, the Regius Pro- 
fessor of Physic, he naturally became the President of the 
Cambridge Medical Graduates Club. He was always most 
anxious to keep in touch with the old pupils, and used often, 
when in town, to make a point of asking them to dine with 
him, and let him know how they were getting on. 

Never physically strong, he had a probably unique experi- 
ence in having, and on three separate occasions recovering 
from, thrombosis of the veins of his limbs. For the last two 
years or more, though manifestly in failing health, he was 
determined not to spare himself, and gave one rather the idea 
that he wished to die in harness. Only a year ago he spent 
much time and trouble in going round the metropolitan 
museums collecting material for a post-graduate lecture on 
calculi which he delivered before the Cambridge summer 
course for medical men. 

Professor MAcALISTER, his successor in the Chair of 
Anatomy, has written the following note on his contribu- 
tions to that science: 

When the history of anatomy in Great Britain during 
the nineteenth century comes to be written, the name of 
Sir G. M. Humphry will occupy an important place in the 
record. His work on The Human Skeleton, published in 1858, 
was a remarkable book, one of the earliest attempts to bring 
human anatomy into line with the growing science of mor- 
phology, and it contained the results of original research in 
several directions. His observations on craniometry and 
osteometry were among the earliest ever made, and his tables 
of the comparative lengths of bones are still quoted as 
authoritative. He first pointed out the existence of an archi- 
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tectural arrangement in the lamelle of cancellated tissue, 
and the relation of the several parts of capsular ligaments to 
the habitual motions of the joints. In like manner his work on 
myology was an attempt (one of the earliest) to reduce the 
chaotic and contradictory hypotheses concerning muscular 
homologies into some sort of order. 

To Humphry we are also indebted for the first inception 
of the idea of a British Journal of Anatomy, started in the 
year 1867, and to him we owe in later years the foundation of 
an Anatomical Society, which was established by the con- 
joint exertions of himself and Mr. Lockwood in 1887, and of 
which he was the first President. 

It was a bold effort to strive to establish an Anatomy 
School ina small town ina thinly-peopled county ; but this 
he did, and his experiment succeeded beyond his most 
sanguine expectations. It was to him a great source of 
satisfaction that the school which he, in conjunction with 
Sir George Paget, restored to life and activity should have 
shown such increasing strength and vitality year by year, 
and he lived to see its entry of freshmen numerically larger 
than that of any other school in England. 

Dr. ALEx Hitut, Master of Downing College, and formerly 
Demonstrator of Anatomy, sends us the following: With the 
loss of Sir George Humphry many a Cambridge man feels that 
he is deprived of a friend upon whose interest and advice he 
could most consistently rely. ‘‘That’s very nicely done! 
Come to see me at Corpus Buildings at 1 o’clock.” This was 
the greeting I received when in my first term_ Professor 
Humphry observed me in the dissecting room endeavouring 
to reflect the skin with as much neatness as a tiro’s repug- 
nance to the occupation and his natural desire to escape from 
the place allowed. Had my work given scope for the exhibi- 
tion of skill it might naturally have attracted the Professor’s 
attention, and perhaps have justified his criticism ; 
attention and commendation were doubly precious to a 
beginner. When I entered his consulting room Professor 
Humphry, after asking my name, college, and a few other 
commonplace questions, fixed his keen gaze upon me—it 
was a hackneyed joke with examinees to speak of his 
τ slittering eye,” which seemed to light up the chambers 
of their minds and reveal their contents—he looked at me for 
a moment, and then said abruptly, ‘‘ You must always go to 
bed at ten o’clock while you are in Cambridge.” A hard sen- 
tence this for the lad who came to the University with visions 
of midnight vigils. A hard sentence, but one for which I 
have reason to be grateful. Such was the magnetic influence 
of the man, so completely did he take possession of those 
whom he dignified by his interest, that it was impossible to 
disobey him. He seemed to know all about one, and to esti- 
mate one’s capacity at a glance, and then he had that rare 
gift of inspiring one with confidence and stimulating to 
effort. He was a glass in which his young friends saw them- 
selves a little better, a little stronger, and more determined 
than they expected. Sometimes the glass showed very clearly 
what was, before it pictured what might be. ‘* What do you 
think the old professor has just said the first time he ever 
set eyes upon me? ‘It’salong time, young man, since you 
did an honest day’s work.’ And the worst of it is it’s so true 
you know.” This was the confidence given me by a student, 
as Humphry—he was the ‘old professor” twenty years ago— 
left the dissecting room after one of his hurried visits, 
always unexpected and unannounced. 

But, if all the anecdotes of Sir George Humphry which are 
treasured in the minds of his students were committed to 
print, they would fill a book. A fascinating book, too, if 
only they could be told in due relation to the persons who 
provoked them, and the circumstances in which those 
persons were placed! Sir George was perfectly fearless 
in his remarks. What he said might be pleasant or might 
not, but it was true, so true that I have never known it to 
give offence. One felt certain of his good will, certain that 
he would spare no effort to advance one’s interests, and yet 
at the same time convinced that his advocacy was not per- 
sonal. It was not for A. or B. as individuals that he fought, 
but for those great causes in the service of which he never 
spared himself, his profession, his University, and the 
advancement of science, for the use of which A. or B. seemed 
to him more or less effective tools. ‘‘ Help you to get the 
post? Most certainly not! I shall recommend the electors 


on no account to vote for you.” 
no whit the worse of the speaker for his candour. 

His own purity of motive made Sir George Humphry in- 
tolerant of crookedness in others. He had no patience with 
service which grows zealous when the good of a cause appears 
likely to result in the prosperity of its advocate. ‘‘ Because 
right is right, to follow right were wisdom in the scorn of con- 
sequence,” and when right was discerned there must be no half- 
heartedness in its pursuit. Humphry could forgive dulness, 
but he could not tolerate indolence. “Ἢ Energy is the source of 
success,” he preached to the members of a club on the occa- 
sion of one of the innumerable dinners at which he presided. 
Energy—if any one quality might be selected as his cha- 
racteristic—energy would certainly have been his own choice. 
‘‘TLet a man contend to the uttermost for his life’s set prize.” 

He always looked as if he needed rest, with his tall, slight 
frame and sallow skin, but he never allowed himself to take 
it. When I was Demonstrator of Anatomy I used to fear the 
hour from five to six in the afternoon. The dissecting room 
closed at five, and those of us who had spent the day there 
had a strange longing for tea and an easy chair; but it was 
not safe to be sleepy. Ifthe Professor had no other engage- 
ment he would come to the museum “to rest for an hour,” 
recataloguing the specimens, and although the lighter part of 
the work fell upon his assistant he needed to keep himself 
awake. 

The Pathological Museum, which also contained the 
anatomical specimens, was almost entirely Professor 
Humphry’s collection, and all the models, and many of 
the specimens, were purchased by himself. His liberality 
was remarkable. A very large proportion of the emolu- 
ments of the Chair of Anatomy were spent upon teach- 
ing appliances. The stipend was small, and but little 
remained with the Professor. Nevertheless, as soon as an 
improved stipend was attached to the appointment by the 
new statutes, and it began to be of value-owing to the 
increase in the number of students, Humphry asked to be 
allowed to resign it and to become Professor of Surgery, with- 
out stipend. He was fond of maintaining the thesis that the 
efficiency of a teacher increases as his salary falls, and the 
usefulness of a university is enhanced by every decline in its 
revenues ! 

His liberality was no less remarkable in private than in 
public life. Grove Lodge has always been famous for its hos- 
pitality. When a freshman without introductions, 1 was 
asked to dine there. It was a pleasant house to go to in 
those days. Indeed, it has always been a pleasant house, 
although butler and footman, and other becoming appoint- 
ments, which give confidence to a guest, have long been 
replaced by twelve little maids—girls selected from poor 
homes to be trained as domestic servants. 1 have often 
thought that the true charity of Sir George and Lady 
Humphry, which not only begins but stays at home, was 
more conspicuous in the good humour with which they placed 
their comfort in’prentice hands than even in their muni- 
ficent gifts to the university, hospital, and charities of the 
town. 

To me Sir George Humphry was the best of friends. No 
father could have been more careful of the interests of his 
son. My first reflection on hearing that his almost re- 
sistless energy has come to rest-is not one of regret that 
science has lost a follower whose singular intuition placed 
him in possession of many of her secrets, that the Medical 
School at Cambridge has lost a champion who was ready to 
make any sacrifice in its cause, that a teacher who made all 
things clear, an orator whose eloquence carried conviction to 
every audience, a debater who seldom failed to gain his point, 
a great surgeon, has passed away ; it is my first reflection that 
I shall never again be impressed by a personalty which was 
absolutely unique. No man was never more in earnest. No 
man ever had a greater power of making others see with his 
eyes. It is for the sake of exhibiting the magnetism of the 
character that I have introduced into these notes a few trivial 
anecdotes, instead of devoting them to eulogising Sir George 
Humphry’s intellect, skill, and goodness. Others who have 
known him in public only are able to appraise his public 
worth. To me he was a man who stood alone for courage and 
pertinacity ; a strong, kind man, neither fretted by misrepre- 
sentation nor depressed by obstruction. 


[Ocr. 3, 1896. 


This to a friend who thinks 


Oct. 3, 1896.| 


SIR GEORGE HUMPHRY. 


THe Bririsu 
MeEpIcaAL JoURNAL 


979 


One who never turned his back, but marched breast forward, 
Never doubted clouds would break, 
Never dreamed, though right were worsted, wrong would triumph, 
Held we fall to rise, are baffled to fight better, 
Sleep to wake. 

Professor G. Ὁ. Liverna, who has occupied the Chair of 
Chemistry since 1861, and who zealously co-operated with 
Sir George in promoting the establishment and subsequent 
development of the department of Science and Medicine, 
writes thus of the early efforts that were made to this end: 
Apart from the hospital, Sir G.M. Humphry’s connection 
with the medical school of the University began with his 
appointment by Dr. Clark in 1847 to assist him by under- 
taking the teaching of Human Anatomy, while Dr. Clark 
devoted himself entirely to Comparative Anatomy. At that 
time, besides a few fully-qualified medical men who came to 
the University for the prestige of a degree, there were only 
about five or six fresh medical students per year; but the 
difficulty of giving even that number adequate instruction in 
practical anatomy was very considerable. The memory of 
the riot instigated by the removal of the unclaimed body of 
an Irishman from the hospital to the anatomy school, and 
of the damage done by the mob which broke into the school, 
was still fresh, and in consequence the supply of subjects for 
dissection was insufficient and extremely precarious, while 
the restrictions of the Anatomy Act added to the difficulty. 
There was no proper dissecting room. Dissection was carried 
on in the anatomy lecture theatre when no lectures were 
going, and in a tiny room adjoining—not more than about 
12 feet by ὃ feet, if 1 remember rightly. It is characteristic 
of Humphry that he made the best use of slender oppor- 
tunities, and ultimately, by patient tenacity of purpose, 
remedied all this; but it took a long time to do it. 

In 1850 the more forward spirits in the University, with 
Whewell at their head, succeeded in getting two new triposes 
—the Moral Sciences and the Natural Sciences Triposes— 
established. Humphry was quick to see the advantages the 
latter would afford for the preliminary scientific training of 
medical students. Hitherto, and for some time after 1850, 
medical students were obliged to attend the lectures of the 
professors of chemistry, botany, and anatomy, and to pass 
their examinations, but that was all their usual training in 
pure science. There was no laboratory of any kind in the 
University where an undergraduate could get an experimental 
acquaintance with any branch of physical science. The insti- 
tution of the Natural Sciences Tripos did not mean that the 
University was going to provide any additional lectures or 
appliances for learning. Such a thing had been hardly 
thought of yet. The Colleges might do it if they would, or it 
might be left, as was usually the case, to the individual action 
of the professors or of ‘any other members of the Senate. 

Humphry had at that time and for long after no official 
position in the University, he was only Dr. Clark’s assistant, 
but he had the confidence of the medical faculty, and in con- 
junction with Dr. Bond, then Regius Professor of Physic, 
endeavoured to get one or more of the younger men who 
were pursuing physical science to start as independent 
teachers, and so to supplement the lectures of the professors 
for medical students. His action in this case may be said to 
have given the start to the movement which has made prac- 
tical laboratory work take a prominent place in the system of 
instruction in physical science. The growth of this move- 
ment was, however, extremely slow. The Royal Commission 
on the Universities was not yet issued. No progress seemed 
possible except by individual exertion. 

Humphry had the reputation of being a first-rate teacher 
and of being quite disinterested in his endeavours to improve 
the medical school, and he disarmed opposition by never 
proposing any startling change. Hence, though he did not 
become a member of the Senate till 1859, and held no recog- 
nised office in the University, his opinions greatly influenced 
those who had the management of affairs. 

Aware that the expense of the ordinary course of the under- 
graduate at Cambridge prevented most professional men from 
sending their sons for medical education to the University, 
he started, soon after the new statutes of 1860 made it pos- 
sible, a private hostel for medical students. This was under- 
taken in addition to all the work of a large practice, the 
hospital, and his lectures, to show what could be done to 
draw more medical students to Cambridge by lessening the 


cost of education. 


It showed. how earnest he was in his wish 
to do everytbing for the medical school, whatever labour it 
might entail, and the experiment was not without effect, 
though the hostel was soon closed. 

It was not until 1866 that Dr. Clark resigned, and Dr. 
Humphry acquired a leading position in the University as 
Professor. Upto that time his influence in the University, 
outside the Medical Faculty, may be said to have been due to 
his personal character, his single-minded desire to improve 
and enlarge the medical school, and the patience and good 
judgment which he brought to bear on all that he attempted. 

The Rev. Henry Hatt, of Cambridge, who has been for a 
generation associated with the management of Addenbrooke’s, 
writes as follows: 

As a governor of thirty years’ standing, I can truly say that 
in the development of the hospital and in the perfecting of 
its work Sir G. M. Humphry has been throughout the ani- 
mating spirit. Up to 1863 Addenbrooke’s had been a small 
provincial hospital, but in that year, mainly through his per- 
sonal efforts, the edifice was almost entirely rebuilt and 
greatly enlarged. Some years later (in 1878), when it was 
found that the accommodation for infectious diseases was 
insufficient, an earnest appeal was again made by him to the 
governors, and before long the needed additional wards 


were built. And only a‘'tyear or two ago, when 
the growth and differentiation of the out-patient de- 
partments rendered new accommodation necessary, he 


generously gave £500 to provide a second operating theatre 
and other rooms, the need of which had been greatly felt. 
His power in the Board-room was always felt and acknow- 
ledged. His opinions were listened to with the greatest 
respect, and generally prevailed; but if at times he saw fit 
to yield to the judgment of others, he always did so 
with dignity and grace. He gained by his kindness 
and courtesy the good will and esteem of the nurses 
and probationers. His presence in the wards was always 
welcome, and it was a common saying amongst the 
attendants that they ‘‘ would do anything to please the Pro- 
fessor.” He had ever a cheerful word for his patients, 
over whom he watched with constant care, and by some 
bright and happy remark he would often cheer the weariness 
of a sick bed. When, in 1894, he resigned the office of 
Honorary Surgeon, which he had held for half a century, 
there was but one feeling amongst the governors, namely, 
that they were parting not only with a devoted friend to the 
hospital, but with one of its real founders, and one of its 
wisest advisers. This feeling found utterance in warmly 
expressed resolutions, which were unanimously adopted by 
the Court. 

Mr. T. P. Teatn, F.R.S., sends us the following apprecia- 
tion of Sir George Humphry, with special reference to his 
work on the General Medical Council : 

1 was greatly struck by the wonderfully ready way in which 
he was able to put into the most fitting language whatever 
he had to say, even when called upon suddenly to speak. He 
was especially happy when such a speech had reference to 
others, who had done work which he had commended, or 
had ceased to be members of the body to which he belonged 
—such as the General Medical Council—or had died. He 
was exceedingly courteous, and even when differing in 
opinion from his colleagues he would state his views with a 
remarkable combination of stately humour and kindliness. 
I think I never heard him make even a short speech—called 
for on the spur of the moment—which was either a failure or 
short of the high standard that he constantly maintained. 

Of his knowledge as a surgeon anda scientifically-trained. 
medical man, I should say that it was exceptionally clear, 
exact, and ready to hand, and that his mind was very quick 
to appreciate new facts and new ideas. Though he did not 
readily change his opinions, he did not obstinately cling to 
them in the face of facts clearly presented to his mind. He 
was for a great number of years the conspicuous factor in the 
medical life of Cambridge, and of the Cambridge University 
—a great part of the success of which was due to him—at any 
rate, in the earlier stages—but I believe he was not blind to 
some of the disadvantages which are inseparable from ἃ 
rapid and great success. 

I look back with the warmest pleasure to all my associa- 
tions with him on the General Medical Council, to my short 
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““week end” visits at his house in Cambridge, and to sym- 
pathetic conversations on medical education and exami- 
nations. 


NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
FLEET-SURGEON VALENTINE DUKE, M.B., has been appointed to the 
Thunderer, addittonal, for Pembroke Dock (temporary), September 29th. 
Mr. W. H. COATEs, M.B., has been appointed Surgeon and Agentat South 
Holderness, vice J. F. Land, resigned. 


ARMY MEDICAL STAFF. 

BRIGADE - SURGEON - LIEUTENANT - COLONEL JAMES WILLIAMSON, M.B., 
F.R.C.S.I., is promoted to be Surgeon-Colonel, vice W. T. Martin, M.D., 
retired, September 2nd. Surgeon-Colonel Williamson was appointed 
Assistant-Surgeon, October 2nd, 1866; Surgeon, March rst, 1873 ; Surgeon- 
Major, October 2nd, 1878; and _ Brigade-Surgeon-Lieutenant-Colonel, 
October 27th, 1892. He was engaged in the Ashanti war in 1873-4, receiving 
the medal granted for that campaign. 

The undermentioned Surgeon-Lieutenant-Colonels are promoted to be 
Brigade-Surgeon-Lieutenant-Colonels, July oth :—T. J. GALLWEY, M.D., 
vice W. F. Stevenson, promoted; W. S. Pratt, M.D., vice T. J. Gallwey, 
M.D., seconded for service with the Egyptian army; W. B. ALLIN, M.B., 
vice W. F. Burnett, promoted. The previous commissions of Brigade- 
Surgeon-Lieutenant-Colonels Gallwey and Pratt, which are contempo- 
raneous, are dated as follows:—Surgeon, March 31st, 1874; Surgeon- 
Major, June rsth, 1885 ; and Surgeon-Lieutenant-Colonel, September 30th, 
1893; those of Brigade-Surgeon-Lieutenant-Colonel Allin are: Surgeon, 
February 4th, 1877; Surgeon-Major, June τοῦ, 1885.; and Surgeon-Lieu- 
tenant-Colonel, September 30th, 1893. Their war services are thus re- 
corded :—Brigade-Surgeon-Lieutenant-Colonel Gallwey served in the 
Afghan war in 1879, and was present at the attack and capture of Ali 
Musjid (medal with clasp); in |the Egyptian war of 1882, being 
present at the battle of Tel-el-Kebir (medal with clasp and Khedive’s 
star); and with the Nile expedition in 1884-85, when he had charge of the 
Debbeh Field Hospital, and took part in the operations of the Desert 
Column on its return to Korti (mentioned in despatches. promoted 
Surgeon-Major, clasp). He was nominated to the 3rd Class of the Order 
of the Medjidie for services under the Egyptian Government. Brigade- 
Surgeon-Lieutenant-Colonel Pratt was Assistant Surgeon with the Armée 
du Rhin under Marshal Bazaine in the Franco-German war of 1870-71, and 
was present at the actions of Gravelotte and St. Privat. He was driven 
into Metz with the French army, and remained during the siege and 
until the surrender of the fortress from starvation. Hewas with the Nile 
expedition in 1884-85 on the staff of Lord Wolseley (mentioned in de- 
spatches, promoted Surgeon-Major, medal with clasp, and Khedive’s 
star). Brigade-Surgeon-Lieutenant-Colonel Allin served in the Afghan 
war of 1878-80 (medal), and with the Nile expedition in 1884-85, and had 
charge of the Field Hospital at Gakdul Wells (mentioned in despatches, 
promoted Surgeon-Major, medal with clasp, and Khedive’s star). 


ARMY MEDICAL RESERVE. 
SURGEON-CAPTAIN JAMES MILL, M.B., sth Volunteer Battalion the Royal 
Scots (Lothian Regiment), to be Surgeon-Captain, September 3oth. 
Surgeon-Captain ROBERT 5. SMITH, 1st Volunteer Battalion the Black 
Watch (Royal Highlanders), to be Surgeon-Captain, September 30th. 


INDIAN MEDICAL SERVICE. 

THE following promotions of Surgeon-Lieutenants to be Surgeon-Captains, 
from July 29th, which have been already announced in the BRITISH 
MEDICAL JOURNAL, have received the approval of the Queen:—Bengal : 
CECIL R. STEVENS, M.D., Cecin C. 5. BARRY, LEONARD ROGERS, ERNEST 
A. R. NEWMAN, GORDON T. BIRDWOOD, JAY GOULD, REGINALD G. TURNER, 
JAMES DAVIDSON, JOHN MULVANY. Madras: Eric H. SHARMAN, THOMAS 
STODART, BHOLA NAUTH, THOMAS H. FOULKES. Bombay: P. P. KELLY. 

Her Majesty has also sanctioned the retirement from the service of 
Brigade-Surgeon-Lieutenant-Colonel G. Massy, Bengal Establishment, 
which has likewise been previously recorded in the JOURNAL. 

The Queen has approved the following admissions to be Surgeon-Lieu- 
tenants, July _2oth:—Bengal: HERBERT J. WALTON, HUGH AINSWORTH, 
ALBERT E. H. PINCH, HENRY A. Ὁ. DICKSON, JOHN S. STEVENSON. Madras : 
JOHN W. CORNWALL, ALFRED MILLER, FREDERICK A. L. HAMMOND, HENRY 
R. BROWN, WALTER G. RICHARDS, SYDNEY P. JAMES, ARCHIBALD N. 
FLEMING, PETER DEE, FELIX O. W. MELL, FRANK D. BROWNE, MAXWELL 
Dick. Bombay: FRANK A. SMITH. 

The Government of India has sanctioned the grant to Brigade-Surgeon- 
Lieutenant-Colonel A. B. SEAMAN, I.M.S., from the date of his retirement 
Ὁ Patober rst of an extra pension of £100 per annum from Bengal Funds, 
1896-97. 

Surgeon-Major WILLIAM FREDERICK KNAPP, late of the Bombay 
mio died at Emsworth, Hampshire, on September 27th, at the age 
OI 54. 


THE VOLUNTEERS. 
THE undermentioned gentlemen have resigned their commissions, Sep- 
tember 30th: Surgeon-Lieutenant T. FULLER, M.D., 1st Sussex Artillery 
(#astern Division Royal Artillery); Surgeon-Lieutenant J. W. Compron, 
M.B., 1st Hampshire Engineers; Surgeon-Captain W. M‘ALISTER, M.B., 
rst Volunteer Battalion the Royal Scots Fusiliers. 

Surgeon-Captain J. W. T. ΟἸΤΙΒΕΈΤ, from the τοῦ London Volunteer 
Artillery, is appointed Surgeon-Captain in the rst Cinque Ports Artillery 
(Eastern Division Royal Artillery). 

, Surgeon-Captain J. THomson, M.D., 1st Ayrshire and Galloway Artillery, 
is promoted to be Surgeon-Major, September 30th. 

Surgeon-Lieutenant G. WILLIAMSON, M.B., from the ist Aberdeen Volun- 


teer Artillery, is appointed Surgeon-Lieutenant, 1st Volunteer Battalion 
the Gordon Highlanders, September 3oth. 


ΟΕ contemporary, the Madras Mail, of August 19th, in a long leader, 
classifies the grievances of medical officers under four heads, which are 
substantially those repeatedly formulated in the BRiTISH MEDICAL 
JOURNAL: 1. Want of official status, compared with other officers holding 
Her Majesty’s commission. 2. Regulations regarding foreign tours. 3. 
Restrictions on leave. 4. Pay, especially Indian pay. It points to the 
satisfactory working of the medical service of the United States army, 
which has pure military rank and titles. 


WE note with much satisfaction that ata farewell dinner given to Sir 
Baker Russell by the Headquarter Staff of the North-Western District at 
Chester, the officer commanding the 22nd Regimental District, who pre- 
sided, not only expressed great regret at losing their popular general, but 
likewise said they much regretted the departure of two officers who 
would be much missed on the station, Colonel Slacke, R.E., and Surgeon- 
Major Gunning. 


THE STATUS OF THE DIRECTOR-GENERAL OF THE 
ARMY MEDICAL DEPARTMENT. 

DON’T FORGET THE D.G. writes: The following points need considera- 
tion with reference to the Director-General of the Army Medical Depart- 
ment :—(1) Defective Relative Rank: The Director-General has only 
rank as a major-general ; it should be increased to lieutenant-general. 
(2) Pay: The pay is defective—£1.500 a year: it should be increased to 
that of the Quartermaster-General of the Army, namely, 42,100 per 
annum. (3) The late Director-General: Thelate Director-General should 
be placed in an honorary position in the department in which he served 
so long, and be made Honorary Surgeon-General of the army. 


THE FIELD RATION OF BRITISH ANDJNATIVE TROOPS. 
SURGEON COLONEL CUFFE, C.B., Principal Medical Officer Rawul Pindi, 
has been appointed President of a Board to assemble at Murree at an 
early date to consider what alterations should be effected in the field 
service ration of British troops. A similar Board, presided over by 
Surgeon-Colonel Thompson, 1.M.S.,on the ration of native troops in 
the field will assemble at Mian Mir later on. 


ARMY MEDICAL MATTERS. 

WE continue to receive a large number of communications on the condi- 

tion of the Army Medical Department, which it is impossible to quote 

severally in any extended fashion; but we note practical unanimity that 

“something ” must speedily be done to prevent the service falling to 

pieces. 

M.B. writes: Grievances seem to relate to (1) short home service, (2) diffi 
culty in obtaining leave, (3) special ostracism. The first two hang 
together, and can only be met by (a) increase of establishment, (Ὁ) aboli- 
tion of half-pay appointments. That increase is essential may go without 
saying ; the abolition necessary ; full-pay officers only get the stations 
retired pay men will not serve in, which makes home service in too 
many cases miserable. The third—social ostracism, is full of difficulty. 
Society accepts combatant officers as of higher social position, but many 
medical officers ostracise themselves in stations by hiding in their shells; 
those who accept honorary membership of messes, and mix freely with 
other officers are not treated as pariahs. The making of the department 
into a corps would undoubtedly do much to mend matters socially ; butit 
wouldinvolve pecuniary sacrifices, which would hit married officers 
hard. That might be met by shortening the period for increased rates 
of pay, and making promotion to Surgeon-Major at ten years. Indian 
pay is a crying grievance to be also redressed. 

*,* Are not combatant officers accorded a higher social position 
because they have a superior army status? We doubt whether the 
making of a corps would necessarily involve material pecuniary sacri- 
fices. We think it unlikely that the retired pay appointments will be 
largely reduced, much less abolished; the system is too good financially 
for the War Office to drop ; besides, a large increase of establishment is 
required over and above the half-pay appointments. 


LATE ASSISTANT-SURGEON writes: The article entitled Departmental 
Bimetallism by Dr. Climo in the September United Service Magazine 
should be read by all who have the welfare of the Army Medical Depart- 
ment at heart ; note his conclusion: ‘‘The Army Medical Service have 
a jewel of great price in their profession, but like a spoilt child they 
prefer the setting.” 

*,* The views of Brigade-Surgeon Climo are peculiar, and we cannot 
say shared by any considerable number of the department past or 
present. A valuable jewelis always enhanced by proper and perfect 
setting, and that is what medical officers say they need. The question, 
moreover, is not the recollections and opinions of old officers whose 
memories go back many years, but what do the younger generation 
think and say? They at all events wear the present service shoe, and 
should know where it pinches. 


A CORRESPONDENT writes, he lately saw a monument erected at Old 
Steine, Brighton, to the memory of officers and men of the Royal Sussex 
Regiment, who perished in the Egyptian campaign of 1882, and Nile ex- 
pedition of 1884-85. All the poor fellows whose names are recorded re- 
ceive their army rank except two medical officers who are simply 
styled “ Dr.,” and of all things their names are sandwiched between the 
lance-corporals and the privates. 

*.* Of course the medical officers could not then have belonged to the 


regiment, but were probably attached; but their names should have 
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come after the strictly regimental list, as serving with the regiment 
when they died. The omission of their rank and the place where their 
names are placed on the monument are sad incongruities. 


V2: VICTIS writes: While the War Office can get retired-pay officers on a 
small allowance, and civil practitioners on half contract rates to do 
aoe with troops, little will they care for vacancies in the Medical 
Staff. 

*,* Surely the War Office takes into consideration that full-pay medi- 
cal officers must be provided for foreign relief, and for the two army 
corps which are supposed to be always ready for mobilisation. 


MEDICO-LEGAL., 


CONSULTING CHEMISTS. 

IN relation to the comment under the above heading, published in the 
BRITISH MEDICAL JOURNAL of September rath, we have received a letter 
from our correspondent ‘ L.A.H.Dublin,” in which he refers to Section 
ΧΧΥῚ of the Irish Act of Parliament, 31 Geo. III, cap. 34, as conferring 
power on the Governor and Company of the Apothecaries’ Hall of 
Dublin to take legal proceedings against any unqualified person in 
Ireland practising as an apothecary. If our correspondent will refer to 
and read Section xxvi of the Act in question, he ¢will find that such 
Section is directed against apothecaries taking apprentices or assistants 
without obtaining the certificates referred to in Section xxiv of the Act, 


and does not impose any penalty upon an unqualified person practising 
as an apothecary. 


7 ; RECOVERY OF FEES. 
DOUBTFUL inquires whether a man is liable for payment for professional 
services rendered under the following circumstances: A man’s wite 
calls on our correspondent and asks him to attend her unmarried 
sister living at the man’s house some miles distant. Our correspondent 
attended, and again on a message a week later brought by local postman 
at request of man’s wife. The patient died, and payment of account is 
refused on the ground of non-liability. The man writes that it was at 
the wife’s sister’s request our correspondent attended, and that the 
wife's sister was only his lodger, and still owed him money. 

*.* It is, we think, by no means clear that our correspondent would 
be successful in an action against the man in question, as it would pro- 
bably be held that in such case the wife had no implied authority to 
bind her husband. If it could be shown that the husband was aware of 
our correspondent’s visits it might help the matter if an action were 
brought against the man in the county court, or if it could be shown 
that he had given express authority to his wife. We assume that the 
wife has no separate property. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF LONDON. 

CONVOCATION.—The Senate has sanctioned the new standing order 
fixing a third annual ordinary meeting for the last Tuesday in October. 
In consequence notice has been given that a meeting of Convocation will 
be held on Tuesday, October 27th. 


THE ROYAL UNIVERSITY OF IRELAND. 

THIRD EXAMINATION IN MEDICINE.—The following candidates have 

satisfied the examiners: 

Upper Pass.—R. T. Booth, Queen’s College, Cork; P. Canning, M.A., 
Catholic University School of Medicine; Ὁ. McCay, Queen’s Col- 
leges, Cork and Belfast; A. B. McMaster, Queen’s College, Belfast ; 
E. C. T. Smith, Mason College, Birmingham. 

_ The above candidates may present themselves for the further Examina- 

tion for honours: 

Pass.—Dora E. Allman, Queen’s College, Cork; D. Brown, Queen’s Col- 
lege, Belfast; W. Cahill, Queen’s College, Cork; H. L. Craig, Queen’s 
College, Belfast; J. Dorgan, Queen’s College, Cork; F. Fulton, 
Queen’s College, Belfast; W. Hartnett, Queen’s College, Cork ; G. 
Jefferson, Queen’s College, Belfast ; 5. McCann, Catholic University 
School of Medicine; D. Mahony, Catholic University School of 
Medicine; J. Martin, Queen’s College, Belfast; D. Murphy, Queen’s 
College, Cork ; J. Murray, Catholic University School of Medicine ; 
W. Paisley, Queen’s College, Galway; R. L. Patterson, Queen’s Col- 
lege, Belfast; P. M. Quinn, Catholic University School of Medicine; 
W. J. Shannon, B.A., Queen’s College, Belfast; R.A. Shaw, Queen’s 
College, Belfast; Frances O. C. Sinclair, B.A., School of Medicine 
for Women, Edinburgh; J. B. Slattery, Queen’s College, Cork ; Lucy 
E. Smith, Queen’s College, Cork; W. J. Sweeny, School of Physic, 
Trinity College, Dublin. and Royal College of Surgeons; W. White, 
Queen’s College, Cork; J. E. Whyte, Queen’s College, Belfast. 


UNIVERSITY OF DURHAM. 
A CONVOCATION was held in the Castle Hall on Saturday, September 26th, 
the Warden (Dean Kitchin) presiding, when the following Degrees were 
conferred : 
M.D.—R. A. Bolam, F. A. Cooke, W. N. Ὁ. P. D’Esterre, J. H. Hunter, 
T. Horton, C. Meaden, 8. Powell, H. L. Rutter. 
4U.D. (Practitioners\.—_W. Bain, T. C. Booth, L. P. Booth, 1". N. Chitten- 
den, R. Edwards, E. English, J. Ferguson, W. F. Melis, T. E. 
White. 
JLB.—E. G. E. Arnold, ἡ. Pendred, B. Addenbrooke. M. F. Squire, W. 
H. Brown, R. H. Bellwood, ©. H. Clarke, W. J. Codrington, 6. 


Norman, A. G. C. Pocock, F. W. Rise, W. E. Rudd, E. W. Sumpter, 


B.S.—B. Addenbrooke, Εἰ. G. C. Arnold, W. H. Brown, C. H. Clarke, W. 
T. Codrington, G. Norman, M. F. Squire, E. W. Sumpter, E. Tonge. 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


} HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 5,900 
births and 3,178 deaths were registered during the week ending Saturday, 
September 26th. The annual rate of mortality in these towns, which had 
declined from 24.8 to 15.1 per 1,000 in the nine preceding weeks, rose 
again to 15.3 last week. The rates in the several towns ranged from 9.7 in 
Croydon, 9.9 in Portsmouth, and rr.o in Halifax, to 20.4 in Bolton, 21.7 in 
Hull, and 23.3 in Gateshead. In the thirty-two provincial towns the 
mean death-rate was 15.6 per 1,000, and exceeded by 0.7 the rate recorded 
in London, which was 14.9 per 1,ooo, The zymotic death-rate in the thirty- 
three towns averaged 1.9 per 1,000; in London the rate was equal to 2.0, 
while it averaged 1.9 per 1,000 ‘in the thirty-two provincial towns, and was 
highest in Birkenhead, Wolverhampton, Cardiff, and Hull. Measles 
caused a death-rate of r.rin Halifax and in Gateshead, and 2.6 in Hull; 
scarlet fever of 1.1 in Oldham; whooping-cough of 1.1 in Swansea and 1.4 
in Birkenhead; “fever” of x.5 in Sunderland; and diarrhoea of 1.4 in 
Preston and 1.8 in Wolverhampton. The 84 deaths from diphtheria in 
the thirty-three towns included 6: in London, 7 in Birmingham, and 4 in 
Cardiff. No fatal case of small-pox was registered either in London or 
in any of the thirty-two large provincial towns. There were 6 cases of 
small-pox under treatment in the Metropolitan Asylums Hospitals and 
in the Highgate Small-pox Hospital on Saturday last September 26th, 
against τό, το, and 7at the end of the three preceding weeks; 1 new case 
was admitted during the week. The number of scarlet fever patients in 
the Metropolitan Asylums Hospitals and in the London Fever Hospital, 
which had increased from 3,370 to 3,805 at the end of the six preceding 
weeks, had further risen to 3,951 on Saturday last; 466 new cases were 
pees during the week, against!484, 316, and 453 in the three preceding 
weeks. 


HEALTH OF SCOTCH TOWNS. ) 

During the week ending Saturday last, September 26th, 950 births'and 420 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 15.9 and 17.3 per 
1,000 in the two preceding weeks, declined to 14.4 last week, and was 
0.9 per z,000 below the mean rate during the same period in the thirty- 
three large English towns. Among these Scotch towns the death-rates 
ranged from 1o.1 in Greenock to rs.9 in Glasgow. The zymotic death-rates 
in these towns averaged 2.6 per 1,000, the highest rates being recorded in 
Paisley and Glasgow The 215 deaths registered in Glasgow included 28 
from diarrhoea, 9 from measles, 5 from whooping-cough, 4 from scarlet 
fever, and 2 from diphtheria. 


INCREASE OF SALARY OF MEDICAL OFFICER OF HEALTH. 
AT a recent meeting of the Barnsley Board of Guardians it was reported 
that Dr. Seaborne, the medical officer for the Wombwell district of the 
Union had written asking for an increase of salary. It wasstated that the 
last increase was in 1882 when the total population was 11,445, and the 
estimated population of his district was now 17,678. Dr. Seaborne had 
been paid 435 a year from 1882 up to thepresent time. It was proposed 
and unanimously carried that the salary should be raised to £50 a year. 


OUR WORKHOUSE SYSTEM AND MR. PYE-SMITH. 
BEFORE we close our criticisms on the correspondence aroused by Mr. 
Pye-Smith’s action in visiting and recording his impressions of two 
large workhouses, we feel called upon to comment with some severity 
on the remarks that fell from Mr. Kennedy in a moment of temper, 
remarks which he doubtless regrets now as much as anyone, “that Mr. 
Pye-Smith’s object was merely to make a fuss in the press ;” unfortunately 
there have been those in Sheffield quite ready to follow the lead thus 
given them. We can, however, safely leave Mr. Pye-Smith to the judg- 
ment of his fellow-townsmen; there are not wanting indications that he 
holds a high position in their esteem, but we do think it is monstrous 
that a humane action, dictated by a solicitude on behalf of a neglected 
and forgotten class, who have no voice of their own, should be attributed 
to the low motive of ‘“ making a fuss,” of self-advertisement, in fact. In 
our opinion the action of this public-spirited gentleman is one most 
worthy of imitation by the ratepayers in any neighbourhood; they con- 
tribute the funds for the relief of the poor, they are responsible for the 
administration of the same by the hands of their chosen representatives, 
and it is their duty to make themselves acquainted with the methods of 
relief and the treatment meted out to the paupers, some of whom after 


all may have contributed to the wealth of the town from which they re- 
ceive relief. 


INSANITARY CONDITIONS AT WEST HAM. 
ATTENTION was drawn, at a recent meeting of the West Ham Town Council, 
to the prevalence of diphtheria in the borough during the past few weeks, 
and to the supposed connection of the disease with the condition of the 
Channelsea river. The Daily Mail has caused inquiry to be made with 
regard to the matter, and has ascertained that 146 cases of diphtheria 
were notified during the last eight weeks. This number, large as itis, is 
however, less than the number notified during the corresponding period 
of last year. The disease, moreover, has not been limited to the neigh- 
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bourhood of the river. The facts elicited with regard to the condition of 
the river are striking. Ourcontemporary quotes from a letter from the 
Clerk to the Lee Conservancy Board, which sets forth these facts as fol- 
lows :‘‘ At some distance above Stratford this stream receives the effluents 
from the sewage farms of Leyton and Walthamstow, which places are 
under notice from the Conservancy Board, who have been for some years 
past continuously watching them, and causing improvements to be made 
in the modes of dealing with the sewage. Latterly Leyton has done much 
in the right direction, and it is hoped that before very long the nuisance 
will be considerably abated.” “It must also be noticed,” the letter con- 
tinues, “ that a certain amount of West Ham sewage, which is poured into 
Bow Creek, comes up the Channelsea river on the flood tide, and helps 
to increase the difficulty of the situation. However, as soon as West Ham 
is connected with the metropolitan sewerage system, that part of the 
pollution will be removed.” This letter constitutes a sufficiently grave 
indictment in respect to the evil complained of, and our contemporary 
does good service in again calling attention to this question. It appears 
that the condition of the stream has been the subject of complaint every 
summer since 1890, and that little or no improvement has resulted. Our 
contemporary observes that ‘‘on the facts stated, and in view of the ad- 
missions of the local authorities themselves, a case for strict inquiry has 
surely been made out.” 


THE COST OF CONCEALMENT. 

TUE promptness with which notification is made to a sanitary authority 
of the existence of infectious disease is a matter of grave concern to the 
health of the community in many cases. It has transpired that at 
Charlton Kings the failure of a parent to notify a case of scarlet fever in 
the person of a child has resulted in much distress, by reason of spread 
of the disease, one family having been mulcted to the extent of £o, 
another incurring £12 as attendant expenses, and another £50 falling to 
the rates in one month for the one reason that concealment of this case 
of disease led to the ignorant withholding of all precautionary measures 
such as would in all probability have saved attacks and suffering, to say 
nothing of the monetary side of the matter. That the concealment was 
in the particular instance wilful does not at present appear, but the 
point to be prominently brought before the public, equally with the 
medical world, is the need for notifying to the health officer ‘‘ forthwith,” 
on its existence being known, the presence of any infectious malady. 


NEW FEVER HOSPITAL FOR LEITH. 

THE new hospital for infectious disease in the burgh of Leith was 
formally opened by the Provost on September 11th. The buildings stand 
in ground of 9 acres in extent, are built of brick, are perfectly plain ex- 
ternally, but internally are fitted up with every modern comfort and 
appliance. The site cost £4,000, and total cost will probably reach 
450,000. The hospital, which is at a driving distance of fifteen minutes 
or so from Leith, consists of a gatekeeper’s lodge, an administration 
block, an isolation ward block, four ward pavilions, a patient-discharging 
block, a blanket and clothes block, a disinfecting and laundry block, a 
coachman’s house, stable, ambulance, and mortuary block. All the 
buildings stand north and south, so that the maximum of light and heat 
will be got. The administrative block has been arranged in four 
sections—rooms for the heads of the staff, for the nurses, for the ward 
maids, for kitchen and laundry. The cooking is to be done entirely by 
gasandsteam. There are no coal fires in the house. The lighting is by 
gas. The rooms for food, etc., are tiled (white glaze) to the roof. There 
is a dispensary, a microscopic ‘room, and a smalllecture room. The iso- 
lation portion consists of two parts, eacn with two wards, and can accom- 
modate ten patients. The four ward pavilions each contain a male and a 
female ward (ten beds in each). There are 200 superficial feet and 2,000 
cubic feet for each patient. The heating is cn the water-low pressure 
system. There is ample provision for disinfection, for bathing, etc. 
Each block is separately drained. The walls and ceilings are printed 
with Duresco and enamelled. 


THE POOR-LAW OFFICERS SUPERANNUATION BILL. 

M.B.A. writes: There appears to be some difference of opinion as to 
Dr. Laffan’s statement that the guardians have any discretion to with- 
hold the ten years additional pension. I quite believed that in the 
case of a medical officer the ten years are added as a matter of right. 


*.* There would seem to be no doubt of the discretionary power 
vested in the guardians by the Superannuation Act as regards the addi- 
tion of a'‘number, not exceeding ten, to the years actually served by 
their officers for the purpose of superannuation. The Act distinctly 
says ‘‘may” and not ‘‘shall.” The consent of the Local Government 
Board is essential in all such cases. 


INDIA AND THE COLONIES, 


INDIA. 

THE SANITATION OF NAINI TAL.—The recent death at this station, after 
an illness of only a few hours, from cholera, of Lieutenant-General Sir Wm. 
Elles, commanding the Bengal Army Corps, and the fact of its being the 
headquarters of the Bengal command, have brought into prominence some 
insanitary conditions urgently needing attention. Beyond all doubt the 
station has become overcrowded. The native population has annually 
become larger and larger, and the bazaars require cleansing. It is sug- 
gested that houses should be numbered and limited numerically. Similar 
measures should be carried out with servants. A committee has been 
appointed to take up the subject of improved sanitation generally, and to 
jrame effective rules. As the Lieutenant-Governor of Bengal, Sir A. P. 
MacDonnell, has decided to make Naini Tal his residence, necessary 
SPP sag to insure the health of the community are not likely to be long 
aelayed. 

SANITARY ADMINISTRATION ΟΕ BANGALORE.—At a meeting of the 
Municipal Commissioners of Bangalore held on July 23rd, Surgeon-Major 


R. Ross, officiating Residency Surgeon, to whose report on the sanitary, 
or rather insanitary, condition of this important station we recently drew 
attention, proposed that the sanitation of the municipality should be en- 
trusted to the Residency Surgeon and a committee of selected Com- 
missioners, who should act independently of the Chairman of the muni- 
cipality and be responsible to the Resident. Dr. Ross contended for the 
“oreat principle that the adviser be the executor, and that sanitation 
throughout India be promptly put in the hands of the medical profes- 
sion.” While sympathising in full with Dr. Ross’s ardent desire to render 
Indian sanitation more real and effective, we regret that we are unable to 
support his claim that professional advisers should be not only an 
executive but an absolute executive. If the Resident were the only 
authority in Bangalore, the scheme of a sanitary Committee working in 
direct subordination to him would be reasonable. But a local authority 
having been created for local purposes, public health among them, it 
would be contrary to reason and world-wide usage to deprive the local 
authority of all interest in and concern with matters affecting the public 
health. Dr. Ross's proposal was negatived by 9 votes ἴο τ᾿, and it was re- 
solved to appoint a health officer on a liberal salary to work under the 
control of the Chairman of the municipality, as elsewhere. 

YAws IN INDIA.—At arecent meeting of the Calcutta Medical Society 
Surgeon-Captain H. Pilgrim, M.B., exhibited four well-marked cases of 
yaws in Indian emigrants returned from Fiji, and read an interesting 
paper on the subject. The disease is rare in India, but has been observed 
at Pondicherry by Huillet and Dr. Powell in Cachar. Dr. Pilgrim surmises 
that the Pondicherry cases were imported from Ceylon, where the dis- 
ease is prevalent under the name of ‘‘parangha.” <A similar disease has 
been described by Dr. Nolan as existing in certain parts of Upper 
Burmah, where it is known as “‘kwe-na.” He urges the necessity οὗ 
strictly isolating imported cases. ὁ 

THE HEALTH OFFICER OF BANGALORE.—The appointment of Health 
Officer, Bangalore, has been offered to Dr. Marshall, acting Health Officer, 
Madras, who was one of the applicants. 

THE DUFFERIN FunD.—The sixty-first meeting of the Countess of Dui- 
ferin’s Fund, Bengal Branch, was held at Belvedere recently under the 
Presidency of His Honour the Lieutenant-Governor. There was a large 
attendance of members, including several ladies. Consideration was 
given to the proposal to dispose of the Victoria Hospital, and to purchase 
a suitable piece of ground for the building of a new hospital. The nego- 
tiations in connection with these matters not having been completed, the 
meeting was adjourned sine die pending a final settlement. A letter was 
read from the Hon. Nawab Syed Hossein Khan Bahadur, C.1.E., inti- 
mating his intention of contributing Rs. 25,000 towards the fund (Bengal 
Branch). 

a ἜΤΟΣ TO BE SERIOUS.”—The cholera visitation in the Punjab, 
which, says the Englishman, at one time threatened to be serious, appears 
happily to be dying out. The figures for the week ending the oth instant 
report 164 fresh cases only in the whole province, with 147 remaining from 
the previous week; total 311 cases. Of these, 183 were cured, 79 died, 49 
only remained under treatment. In all since the outbreak began there 
have been 6,668 cases with 3,634 deaths. 


TRINIDAD. 

ILLEGAL PRACTICE.—The Trinidad Daily News of June x18th reports the 
appearance in the police court of Protessor M. Joseph, ‘‘the Jamaica 
Medicine Man” and the discoverer of the ‘‘ Herb Tea, Sagwa.” Mr. Jones 
Wharton, representing the Medical Council of the Colony, prosecuted or 
the ground that the defendant was practising medicine without being 
certificated. Mr. De Montbrun, in defence, tried to argue that ‘*pre- 
scription ” or written advice was different from ‘‘ advice,” and there was 
no evidence that the defendant had been in the habit of giving the 
former. The magistrate, however, could not see any difference between 
the act of the professor and that of a doctor, and, under the circum- 
stances inflicted the full penalty of £20, or two months’ imprisonment. 
As the money was not forthcoming, the professor ‘* was led away captive.” 


VICTORIA. 

THE PUBLIC HEALTH DEPARTMENT.—The report of the Board of Public 
Health for the years 1892-95, which has recently been issued by the De- 
partment of Public Health, and which is published at Melbourne (price 
15. 9d.) by the Government printer, is an important document. The 
general report covers 27 foolscap pages, and to it is attached an appendix. 
containing abstracts of reports of councils, of medical officers of health, 
and of analysts for the years 1892, 1893, and 1894. The Board of Public 
Health consists of nine members—two appointed by the Governor in 
Council, the rest elected by groups of municipalities. Since September, 
1894, Dr. Gresswell, who previously sat on the Board as Medical Inspector, 
has acted as Chairman. The report discusses certain changes which have 
been effected with a view to economy, and points out that the expenditure 
of the Department has been in successive years very considerably re- 
duced. [Ὁ is, however, stated that the Board is far from being able, with 
the sum voted by Parliament, to carry on an effective supervision such as 
is necessary in the interests of the health of the community. The needs 
for placing one or more veterinary inspectors on the staff, for the in- 
stitution of certain special inquiries, for giving facilities for bacterio- 
logical examination, and for placing public vaccination under careful 
inspection are particularly referred to. Several important reports which 
have received consideration during the period dealt with are discussed. 
In connection with means of isolation existing in the metropolis, it is 
noted that ‘‘ Melbourne continues still to occupy the singular position of 
being a metropolitan city of not much short of half a million inhabitants 
without any means of isolating persons in poor circumstances whem 
suffering from any infectious disease save small-pox.” Again, the dangers 
attaching to the use of certain fireplugs are discussed in connection with 
a report on a localised outbreak of diarrhoea, some cases of milk poisoning 
are dealt with, and a number of other interesting reports are referred to. 
Under the heading Public Vaccination the precautions adopted with a 
view to preventing any possible allegation of unsoundness of lymph are 
described, the subject of quarantine is dealt with at some length, and local 
administration is discussed. In the case of medical officers of health 
the approval of the Board is requisite, but in the case of inspectors this 
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approvalis not necessary, and it is stated that *‘ the officers are commonly 
so burdened with other duties as to leave little time at their disposal for 
attending to those of inspectors under the Health Act.” Some of the con- 
ditions with which the Board has been most occupied during the years 
under review are specially referred to. These conditions include the 
question of the removal of organic waste, noxious trade establishments of 
several sorts, protection against food adulteration, against unwholesome- 
ness of drinking water, and against communicable disease. In a conclud- 
ing paragraph the opinion is expressed that, having regard to the means 
which have been provided, and to the circumstances of the times through 
which the colony has been passing, there is but little ground for com- 
plaint; local administration has on the whole been progressive, and 
sanitary requirements are being attended to with increasing care by local 
councils, and with increasing desire to introduce such improvements as 
are practicable. The appendix to the report contains much detailed in- 
formation with regard to particular districts. In each case the salary cf 
the medical officer of health is given, and these salaries clearly show that 
public health has not yet risen to that height in public estimation in Vic- 
toria which it may be hoped it will ere long attain. 


MEDICAL NEWS, 


THE Colonial Office informs us that five days’ quarantine 
have been imposed in Cyprus on arrivals from Egypt direct 
if with passengers, and two days’ if without. 


Dr. Percy Howarp Day, Publie Vaccinator for the Stal- 
mine district of the Garstang Union,Shas been awarded, for 
the fourth time in succession, the Government grant for 
efficient vaccination. 


PRESENTATION.—Dr. R. W. Goldie, of Morpeth, was recently 
presented with a silver salver by the members of his ambu- 
{ance class as an acknowledgment of the services rendered by 
him as instructor. The presentation was made by Dr. Spence 
Watson, of Newcastle. 


INFECTION BY Liprary Booxs.—In order to prevent the 
spread of infectious disease by the circulation of library 
books, Dr. Dixon, M.O.H. for Bermondsey, has been instructed 
to supply the officials of the publie library with particulars 
of houses in the district where such diseases exist, so that 
they may prevent books being issued to the residents until a 
Seles is received stating that the disease has been got 
rid of. 

Tue first lecture of the winter course ‘at the Hospital for 
Consumption and Diseases of the Chest, Brompton, will be 
given on Wednesday, October 14th, at 4 p.M., by Dr. Frederick 
I. Roberts. The subject will be, the Value of the Simpler 
Methods of Examination of the Chest. 


DrrEct REPRESENTATION ON GENERAL MeEpicAaL Councin.— 
A meeting of Dr. Alderson’s supporters will be held at 4 p.m. 
on Tuesday, October 6th, at Bellevue House, 299, Lavender 
Hill, 8.W., by kind permission of Dr. Backwell, to report 
progress of his candidature, to hear an address, and to con- 
sider what further steps shall be taken to ensure the election 
of Dr. Alderson as one of the direct representatives on the 
General Medical Council. 


THE Council of the Willesden Cottage Hospital have re- 
ceived a protest, signed by twenty-seven local medical men 
and one or two clergymen, urging that the proper course to be 
adopted in the choice of a medical staff was not to select, as 
now, some eight gentlemen, but to place the whole sixty local 
practitioners on the body. The Council, have determined to 
write to the petitioners that the Council could not consent to 
alter the rules to meet their views. 


ΤῊΝ Club and Institute Union Convalescent Home, Pegwell 
Bay, near Ramsgate, has proved such a marked success, and 
done so much good, that the committee have determined to 
build a new wing, and provide accommodation for thirty 
additional beds, at a cost of £3,000. When the new wing is 
finished and open, this convalescent home will be one of the 
largest and certainly one of the most economically conducted 
in the kingdom. 


Poor-LAw ΜΈΡΙΟΑΙ, OrFicers ΙΝ Itany.—Signor Rudini, 
Minister of the Interior, has appointed a Commission to draw 
up a Bill for the purpose of providing pensions for the 
medict condotti (the Italian parish doctors), which will be 
presented to the Chamber when it opens. This is good news 


profession, whose members are so much at the mercy of the 
Communal authorities, and whose small salaries—they do not 
average £80 a year—are often irregularly paid. In many 
parishes in Italy the sole means of livelihood of the medico 
condotto is this salary, as in these parishes there are few, if 
any, persons who are in a position to pay for medical 
attendance. 


MEDICAL ConGRESSES IN IrTALy.—The seventh Congress of the 
Italian Medical Society will be held in Rome on October 20th 
and three following days. The following questions are pro- 
posed for discussion: (1) Recent progress in the pathological 
physiology of the cerebrum and cerebellum ; (2) myocardial 
insufficiency. The Italian Obstetrical and Gynecological 
Society will hold its third annual meeting in Rome at the 
same time. The ninth Congress of Italian Alienists will be 
held at Florence on October 5th and four following days, 
under the presidency of Professor Tamburini, of Reggio- 
Emilia. 


Tuer first session of systematic teaching for fifth years’ 
students at the National Hospital for the Paralysed and 
Epileptic, Queen Square, W.C., will be opened by an intro- 
ductory lecture by Dr. Gowers, F.R.S., on Tuesday, October 
6th, at 3.30 p.m. All medical men are invited to attend, and 
the wards and museum will be open to inspection afterwards. 
Some further information as to the courses of instruction will 
be found in the Educational Number of the Brrrish ΜΈΡΙΟΑΙ, 
JOURNAL (September 5th, p. 578), and a detailed prospectus 
can be obtained on_application}to,the Secretary-Director at 
the hospital. 


MEDICAL VACANCIES. 


The following vacancies are announced: 


BETHLEM HOSPITAL.— Two Resident Clinical Assistants. Term of 
residence six months from November rst. Apartments, board, and 
washing provided. Applications to John Brewer, Clerk, etc., Bride- 
well Hospital, New Bridge Street, E.C., before October 5th, endorsed 
“Clinical Assistantship.” 

BIRMINGHAM AND MIDLAND EAR AND THROAT HOSPITAL. House- 
Surgeon. Appointment for six months. Board, lodging, and wash- 
ing provided. Applications to the Honorary Secretary of the Medical 
Committee by October r4th. 


HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 


for a hard-worked and very inadequately paid branch of the { 


Brompton, 8.W.—Clinical Clerks to the In-patient Physicians, and 
Clinical Assistants to the Out-patient Physicians. Applications to 
the Secretary. 

HOSPITAL FOR WOMEN, Soho Square.—Assistant House-Physician, 
non-resident. Appointment for three months. Candidates must be 
fully qualified. Applications to David Cannon, Secretary, by Oc- 
tober sth. 

KING’S COLLEGE, London.—Sambrook Medical Registrarship. Appli- 
cations from King’s College Students only to Walter Smith, Secretary, 
by October roth. 

LONDON HOSPITAL, Whitechapel Road, E.—Assistant Physician. Must 
be a Member of Royal College of Physicians, London. Applications 
to be delivered at the House Governor’s Office by October 16th. 

METROPOLITAN ASYLUMS BOARD.—Assistant Medical Officers at the 
North-Eastern Fever Hospital, St. Ann’s Road, Tottenham, and at the 
Brook Fever Hospital, Shooter’s Hill, Kent. Salary, £160 during the 
first year, £180 during the second year, and £200 during the third and 
subsequent years of service, with board, lodging, attendance, and 
washing ; must be doubly qualified, and not more than 35 years ofage. 
Applications, on forms to be obtained at the chief office of the 
Board, Norfolk House, Norfolk Street, Strand. W.C, to be delivered 
not later than October 13th for the North-Eastern Hospital, and 
October 7th for the Brook Hospital. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—Dental Surgeon. 
Must be a Licentiate in Dental Surgery fof the Royal College of Sur- 
geons of England. Applications to C. H. Byers, Secretary, by Oc- 
tober oth. 

NEWCASTLE-ON-TYNE DISPENSARY.—Visiting Medical Assistant; 
doubly qualified. Salary, £120 for the first year and £150 afterwards. 
Applications on forms provided to the Honorary Secretary, R. W. 
Sisson, 13, Grey Street, Newcastle-on-Tyne, by October rath. 

NORTH LONDON HOSPITAL FOR CONSUMPTION, Mount Vernon, 
Hampstead, N.W., and Fitzroy Square. W.—Assistant Physician. Ap- 
plications to the Secretary at the Office, 41, Fitzroy Square, W., by 
October sth. 

PADDINGTON GREEN CHILDREN’S HOSPITAL, London, W.—House- 
Physician and House-Surgeon. Appointments for six months. 
Salary at the rate of £50 per annum, with board and residence. Ap- 
plications to the Secretary by October reth. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.C.— 

Assistant Physician; must be F.;or M.R.C.P.Lond. Also Resident Medi- 

cal Officer : appointmentfor six months. Salary, at the rate of £100 per ᾿ 

annum, withfurnished apartments, board, and washing. Applica- 
tions to the Secretary by October r4th. 
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ROYAL LONDON OPHTHALMIC HOSPITAL, Moorfields.—Senior House- 
Surgeon. The Junior House-Surgeon is an eligible candidate, and in 
the event of his appointment candidates must state whether they 
would be willing to accept the office of Junior House-Surgeon. Appli- 
cations to the Secretary by October 6th. 

ST. LUKE’S HOSPITAL, E.C.—Clinical Assistant. Appointment for six 
months, with board and residence. Applications to W. H. Baird, 
Secretary. 

ST. VINCENT’S HOSPITAL, Dublin.—Two Resident Physicians. 
on October 24th. Applications to the Honorary Secretary. 

YORK COUNTY HOSPITAL.—Assistant House-Surgeon ; doubly qualified, 
Salary, 460 per annum, with board, rooms, washing, etc. Applica- 
tions to Fred. W. Howell, Secretary and Manager. by October 14th. 


Election 


MEDICAL APPOINTMENTS. 


ADAMS, W. F.. M.R.C.S.Eng., L.R.C.P.Lond., appointed Junior Assistant 
Medical Officer at the Cornwall County Asylum at Bodmin. 

ARNISON, T. W., M.B., Ch.B.Vict., appointed Junior House-Surgeon to 
the Salford Royal Hospital, vice J. P. Hall, elected House-Surgeon. 
ASHTON, George, M.B., Ch.B.Vict., M.R.C.S., L.R.C.P., appointed House- 

Surgeon to the Manchester Southern and Maternity Hospital. 

BANNISTER, William, M.R.C.S.Eng., L.S.A., reappointed Medical Officer 
of Health to the Havant Urban District Council. 

CHILD, Edwin, M.R.C.S., L.8.A., reappointed Medical Officer of Health 
to the Malden and Coombe Urban District Council. 

DALAL, Ratonjee Dinshaw, L.R.C.P.Lond., M.R.C.S.Eng., L.M.andS., Bom- 
bay, appointed Resident Medical Officer of the Finsbury Dispensary, 
vice Alfred Philipps, M.R.C.S.Eng., L.S.A., resigned. 

DovE, John R. B., M.B., BS.Lond., M.R.C.S., reappointed Medical 
Officer for the Ruislip District of the Uxbridge Union. 

EDWARDS, H. N., M.R.C.S., L.R.C.P., appointed Clinical Assistant to the 
Chelsea Hospital for Women. 

FARTHING, T., M.B., C.M.Edin.,appointed Deputy Medical Superintendent 
to the Dartford Joint Hospital Committee. 

GLOVER, J. Hastings, M.B.,C.M.Edin., appointed Medical Officer for the 
Bottesford District of the Belvoir (Leicester) Union. 

GRIGG, N. B., F.R.C.S., reappointed Medical Officer for the Hockworthy 
District of the Tiverton Union. 

Hatt, J. P., M.B., Ch.B.Vict., M.R.C.S., L.R.C.P., appointed House- 
Surgeon to the Salford Royal Hospital, vice J. H. Ray, M.B,, Ch.B. 
Vict., M.R.C.S., resigned. 

JENKINS, George Harrison, L.R.C.P.E., L.R.C.S.E., L.F.P.S.G., appointed 
Medical Officer of Health to the Usk Urban Dlstrict Council, Medical 
Officer of Health to the Pontypool Rural District Council, and 
Medical Officer and Public Vaccinator to the Usk District, 


Pontypool Union, vice P. Campbell, L.R.C.P.E., L.R.C.S.E., re- 
signed. 

Mason, G. B., M.R.C.S., L.R.C.P.Lond., appointed Second Assistant 
Medical Officer to the St. Marylebone Infirmary, vice M. Townshend, 
resigned. 

PHILLIPS, H. H., M.R.C.S., L.R.C.P., ‘appointed Clinical Assistant to the 
Chelsea Hospital for Women. 

Rick, W. Richardson, M.D., appointed Lecturer on Human Physiology 
at the Coventry Technical Institute. 

Simons, J., M.D.Amsterdam and Ghent, appointed Clinical Assistant to 
the Chelsea Hospital for Women. 

SUTTON, J. B., L.R.C.P.Lond., L.S.A., appointed Medical Officer for {the 
Hedgerley District of the Eton Union. 

THOMAS, W. E., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer for 
the Pentre District of the Pontypridd Union. 

TuxFORD, Arthur, M.D.Edin., reappointed Medical Officer of Health to 
the Port Sanitary Authority, Boston, for three years. 

WARBURTON, E.S., M.R.C.S.Eng., L.S.A., appointed Medical Officer for 
the Treherbert District of the Pontypridd Union. 

WELSFORD, George F., B.A.Camb., M.B., M.R.C.S., reappointed Medical 
Officer for the Cruwys Morchard District of the Tiverton Union. 

WELSH, R. A., M.B., B.S.Durh., appointed Medical Officer for the Embleton 
District of the Alnwick Union. 

WHITE, Mr. J. H., appointed Medical Officer for the Second District of 
the Holsworthy Union. 

WiLks, Samuel, M.D.Lond., F.R.C.P., M.R.C.S., F.R.S., appointed Con- 
ἘΠΕῚ Physician to the Great Northern Central Hospital, Holloway 

oad, N. 

Woon, S., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer for the Fifth 
District of the Newmarket Union. 

WoopwarpD, Alfred, M.R.C.S.Eng., L.S.A., reappotnted Medical Officer of 
Health to the St. Helens Urban District Council. 


DIARY FOR NEXT WEEK. 


MONDAY. 

LONDON POST-GRADUATE COURSE, Royal London Ophthalmic Hospital, 
Moorfields, τ P.M.—Mr. W. Lang: Clinical Examinations of 
the Eye. London Throat Hospital, Great Portland Street, 
ἢ 8 p.M.—Mr. W. R. H. Stewart: Examination of the 

ar. 

CHARING CROSS HOSPITAL MEDICAL SCHOOL, 4 P.M.—The Huxley Lecture, 
by. Professor Michael Foster, on Recent Advances in 
Science and their Bearing on Medicine and Surgery. 

TUESDAY. 
LONDON POsT-GRADUATE COURSE, Bethlem Royal Hospital, 2 P.m.—Dr. 
Craig : Mania—Acute Hysterical; Acute Delirious. 


GRESHAM COLLEGE, Basinghall Street, E.C., 6 P.M.—Dr. E, Symes Thomp- 
son. The Gresham Lectures: I. On the Discovery of Vac- 
cination. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3.30 P.M.— Dr. Gowers : Introductory Lecture. 


WEDNESDAY. 

LONDON Post-GRADUATE COURSE, Hospital for Diseases of the Skin. 
Blackfriars, 4.30 P.M.—Dr. Phineas Abraham : Lupus and 
Scrofulodermia. Royal London Ophthalmic Hospital, 
Moorfields, 8 P.M.—Mr. A. Quarry Silcock : Diseases of the 
Iris. 

GRESHAM COLLEGE, Basinghall Street, E.C., 6 P.m.—Dr. E. Symes Thomp- 
son. The Gresham Lectures: 11, The Recent Epidemic of 
Small-pox at Gloucester. 

OBSTETRICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8 P.M.—Speci- 
mens will be shown by Dr. Dakin and others. Papers :— 
Dr. Lewers: A case of Double Uterus with Double Hzema- 
tometra' and Complete Absence of the Vagina. Dr. T. G. 
Stevens: A case of Completely Cleft Spine associated with 
an Unusual Visceral Malformation in an Anencephalic 
Foetus. 

THURSDAY. 

LONDON Post-GRADUATE CoURSE, British Institute of Preventive Medi- 
cine, Great Russell Street, W.C., 3.30 P.M.—Dr. Allan Mac- 
fadyen and Mr. A. G. Foulerton: More Important Con- 
stituents of Normal Urine. Central London Sick Asylum, 
Cleveland Street, W., 5.30 P.M.—Mr. John Hopkins: Clinical 
Lecture. 

GRESHAM COLLEGE, Basinghall Street, E.C., 6 p.m.—Dr. Ἐς, Symes Thomp- 
son. The Gresham Lectures: III. The New Photography. 

BRITISH GYNECOLOGICAL SOCIETY, 20, Hanover Square, W., 8.30 P.M.— 
Specimens. Mr. Bowreman Jessett: On the Early Dia- 
gnosis of Carcinoma of the Body of the Uterus and its 
Treatment by Total Extirpation, illustrated by 75 cases 
of operation and specimens. 


FRIDAY. 

LONDON Post-GRADUATE CouRSE, Bacteriological Laboratory, King’s Col’ 
lege, 3 P.M.—Professor Crookshank: The Microscope and 
Methods of Cultivation. 4 ἴο 5 P.M. Examination of Culti- 
vations. 

GRESHAM COLLEGE, Basinghall Street, E.C., 6 p.m.—Dr. E. Symes Thomp- 
son. The Gresham Lectures: IV. History of the Discovery 
of the New Rays. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3.30 P.M.—Dr. Tooth: Anatomy and Physiology of the 
Spinal Cord. 

CLINICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 P.M.— 
Mr. W. 6. Spencer and Mr. S. Tippett: Punctured Wound 
of Right Ventricle of the Heart through the Second Left 
Intercostal Space; Severe Primary and Three Secondary 
Heemorrhages; Healing of the Wound; Subsequent Post- 
mortem Examination aiter Death from Disease. Mr. R, 
Lawford Knaggs: Aseptic Inflammation following the 
Operation of Tapping in Certain Hydroceles._ Dr. F. 
Hawkins: Case of Hyperpyrexia with Double Lobar or 
Croupous Pneumonia (Jaundice); Recovery. Mr. H. B. 
Robinson: Very Large Hydatid Cyst of Liver involving 
Right Pleural and Peritoneal Cavities; Abdominal Section 
and Drainage. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning in order to ensure insertion in 


the current issue. 
BIRTH, 
HARMAR.—On September 23rd, at Oak Cottage, Monument Road, Edg 
baston, the’wife of J. Raffles Harmar, of a son. 


MARRIAGES. 
CARRUTHERS—HALDEMAN.—On September τοῦ, at St. Andrew’s Presby- 
terian Church, Upper Norwood, by the Rev. J. G. Train, assisted by 
the Rev. Robert Taylor and the Rev. John Jenkins, D.D., 8. W. Car- 
ruthers, M.B., C.M,Edin., of Central Hill, Norwood, to Emily Hopkins, 
daughter of the late John Haldeman, of Columbia, Pennsylvania, 
U.S.A. Nocards. Pennsylvania papers please copy. 
DUNKLEY—SULLY.—At. St. Michael’s Church, Gloucester, by the Rev. G. 
James, Rector, W. Wilberforce Dunkley, L.R.C.P.E., to Mabel, fourth 
daughter of the late Albert Sully, of the city of Gloucester. 
FREER—TAYLOR.—On August τοί, at St. Andrew’s Cathedral, Singapore 


the bride), Acting Colonial Chaplain, and the Rev. W. H. Gomes, 
Gerald Dudley Freer, M.R.C.S.Eng., L.R.C.P.Lond., Colonial Surgeon 
of Malacca, to Frances Maude, daughter of the late George Taylorand 
of Mrs. Taylor, of Welford House, Bakewell, Derbyshire’ 


DEATHS. 

POWELL.—On September z2th, at Toomevara, co. Tipperary, George H. 
Powell, M.D., Medical Officer of Toomevara Dispensary, aged 
38 years, deeply and deservedly regretted by his sorrowing wife and 
children. 

RAMSAY.—At Lochwinnoch, on September 26th, Robert Ramsay, M.D., 
L.R.C.S.Edin., in the 76th year of hisfage and soth year of his pro- 
fession. pie ee 


Straits Settlements, by the Rev. W. H. C. Dunkerley (brother-in-law οἱ. 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 


CANCER, Brompton (Free). Attendances—Daily, 2. Operations.—Tu. F. 8.,.2. 

CENTRAL LoNDOoN OPHTHALMIC, Operations.—Daily, 

CHARING Cross. Attendances.—Medical and Surgical, daily, 1.80; Obstetric, Tu. F., 1,30; 
Qo M., 1.30; Dental, M. W. F., 9; Throat and Ear, Κ᾿, 9.30. Operations.—W. Th, 

CHELSEA HOSPITAL FoR WomeEN. Attendances.—Daily, 1.30. Operations.—M, Th. F., 2. 

City ORTHOP DIC, Attendances.—M. Tu. Th. F., 2. Operations.—M., 4, 

East LONDON HospiraLn ror CHILDREN. Operations.—F., 2. 

GREAT NORTHERN CENTRAL. A ttendances.—Medical and Surgical, M. Tu. W. Shr E, 
2.30 ; Obstetric, W., 2.30; Eye, M. Th., 2.30; Throat δὶ ἃ Ear, Tu. F. 2.30 Skin, W.; 

2.30; Dental, W., 2. Operations.—W., 

GUY’s. Attendances—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.30; Eye, 
M. Tu. Th. Ἐς. 1.30: Ear, Tu..1; Skin, Tui,1 : Dental, daily, 9 Throat, HPs 
Oper ations.—(Ophthalmic) M. Th., 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho, Attendances.—Daily, 10. Operations —M. Th., 2. 

KING’s COLLEGE, Attendar es.— Medical, daily, 2; Surgical, daily, 1.80; Obstetric, daily, 
1.30; o.p., Tu. W. F. S.. 1.30: Eye, M. Th., 1.80; Ophthalmic Department, W.,2; Ear. 
Th., 2; Skin, F., 1.30; Throat, F., 1.30; Dental, Tu, Th., 9.30. Operations.—M. Ἐς S., 2. 

Lonpdon. Attendances.—Medical, daily exe. §., 2; Surgical, daily, 1.30 and 2; Obstetric, 

I. Th., 1.30; o.p., W.S., 1.30; Eye; Tu, 8.,9; Ear, 8., 9.30; Skin, Th., 9; Dental, Tu., 
9. Operations.—M. Tu. W. Th. 8. 

LONDON TEMPERANCE. Attendances.— Medical, M. Tu. F., 2; Surgical, M. Th.,2. Opera. 
tions.—M. Th., 4.30. 

METROPOLITAN. Attend ances.—Medical and Surgical, daily, 9; Obstetric, W.,2. Operas 


- 


tions.—F., 8 

MIDD” ESEX. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Th., 1.380: 
o.p., M. F.,9; W., 1.30; Bye, Tu. F., 9; Ear and Throat, Tu., 9; Skin, Tu.,4; Th.,9.80 
Dental, M. W. F., 9.30. Operations.—W., 1.30; S., 2; (Obstetrical), Th., 2. 

NATIONAL ORTHOPRDIC. Attendances.—M. Tu. Th. F.,2. Operations.—W.., 10. 

NEW oe WOMEN. Attendances.—Daily, 2; Ophthalmic, W. S.,9.30 Operas 

tons. —Lu, F., 9. 

NorTH-Wist Lonpon. Attendances.—Medical and Surgical, daily,2; Obstetric, W., 2; 
Eye, W.,9; Skin, F., 2; Dental, F.,9. Operations —T +, 2.00. 

ROYAL EYE, Southwark. Attendances.—Daily, 2. Operations.—Daily. 

ROYAL FREE, Attendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 
9; Eye, M. F., 9; Skin, Th., 9; Throat, Nose, and Ear, S..3; Dental, Th.,9. Opera. 
trons.—W.S.,2; (Ophthalmic), ΔΓ. F., 10,30; (Diseases of Women) , S., 9. 

Royat LONDON OPHTHALMIC, Attendances.—Daily,9. Operations.—Daily, 10. 

ΟΥΑΙ, ORTHOPEDIC. Attendances.—Daily,1. Operations —M.., 2. 

Royal WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily. 

St. BARTHOLOMEW’s. <Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tn, 
Th.,S.,2; o.p., W.S.,9; Eye, W. Th. S., 2.30; Ear, Tu. f.,2; Skin, F., 1.30; Larynx, 
F., 2.30; Orthopedic, M., 2.30; Dental, Tu, F., 9. Operations.—M. Tu. W. S., 1.30; 
(Ophthalmic), Tu. Th., 2. ἂ 

ST. GEORGE'S. Attendances.—Medical and Surgical, daily, 12; Obstetric, M. Th. 2; ©.P., 
Eye, W. 8.,2; Ear, Tu., 2; Skin, W.,2; Throat, F.,2; Orthopzdic, W., 2; Dental; 
Tu.8.,9. Operations.—M. Tu. Th. F. 8.,1. 

ST. MARK’s. Attendances.—Fistula and Diseases of the Rectum, males S.,3; females; 
W.,9.45. Operations.—M.,2; Tu., 2.30. 

ST. Mary’s. Attendances.—Medical and Surgical, daily, 1.45; o.p., 1.30: Obstetric, Tu. F., 
1.45; o.p., M. Th.,1.30; Eye, Tu. F.S.,9; Ear, M. Th, 3; Orthopeedic, W., 10; Throat, 
Tu. F.,3.0; Skin, M. Th., 9.30; Electro-therapeutics M. Th., 2.30; Dental, W. S., 9.30; 
Children’s Medical, Tu. F., 9.15; Children’s Surgical, S., 9.15. Operations.—M., 2.30.; 
Tu. W. F., 2; Th., 2.30; S.,10; (Ophthalmic), F., 10. 

St. PETER’s. Attendances.—M.2and5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2; 8.,4. Operations.—W. F., 2. 

St. THoMAs’s, Aftiendances.—Medical and Surgical, M. Tu. Th. F.,2; o.p., daily, 1.30 ; 
Obstetric, Tu. F.,2; o.p.. W. S., 1.80; Eye, Tu. F., 2; o.p., daily, exe. 8., 1.30; Ear, 
M., 1.30; Skin, F., 1.80; Throat, Tu. F., 1.30; Children, S., 1.30; Electro-therapeu- 
tics, o.p., Th.,2; Menta! Diseases, o.p., Th., 10; Dental, Tu. F.,10. Operations—M. 
W. Th. 8., 2; Tu. Th., 3.30; (Ophth almic), Th., 2; (Gynecological), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Attendances.—Daily, 1.30. Opera= 
tions.—W., 2.30. 

THROAT, Golden Square. <Attendances.—Daily, 1.30; Tu. F., 6.30. Operations. —Th., 2. 

UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
W. F., 1.30; Bye, M.Th.,2; Ear, M. Th..9; Skin, W., 1.45, 8., 9.15; Throat, M. Th’, 9; 
Dental, W., 9.30. Operations —Tu. W. Th., 2. 

West Lonpon. Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
Tu. Th. §.,2; Ear, Tu., 10; Orthopedic, W., 2; Diseases of Women, W.S., 2; Electric, 
Tu., 10; F.,4; Skin, F.,2; Throat and Nose, S.,10. Operations —Tu. F., 2.30. 

ESTMINSTER. Attendances.—Medical and Surgical, daily, 1; Obstetric, Tu.. F.,1; Eyo, 
ἣν Tu. F., 9.30; Ear, M., 9; Skin, W..1; Dental, W.8., 9.19, ‘Operations.—Tu. W.,2. 0°? 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEER’sS JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY PosT ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING.  σσσσοο 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AUTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. ᾿ 

Ὁ avoid delay, it is particularly requested that all letters on the 
eta pasinces of ‘the JOURNAL. be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

Pusric HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 


KE” Queries, answers, and communications relating to subjects to which 
special departments 0] the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 


M.A., M.B. writes : Which is the best insurance office for a medical man 
for recompense during sickness ? 


PATHOLOGIST asks for a recipe for a reliable cement for museum jars which 
will retain the spirit ; one that could be used cold would be preferable. 


DR. DOVETON MARTIN (Northampton) would be glad to know of a con- 
valescent home by the sea for a child suffering from chronic tuberculous 
peritonitis. She is 7 years of age. 


ΜῈ. J. W. LANGRIDGE, M.R.C.S. (Croftside, Ilfracombe), asks for the ad- 
dresses of some institutions where pathological specimens are exa- 
mined, sputum examined for tubercle bacilli, etc. 


MR. CRESSWELL Ἐς WHITE (Sherborne, Dorset) asks: 1. What are the 
principal drugs in ‘‘ Hair’s Asthma Cure?” 2. Is there any basis for the 
popular idea that meat pies cooked without holes in the crust are poi- 
sonous : 


H. W. H. asks what is the best application to the inside of an aural specu- 
lum belonging to Brunton’s auriscope to blacken it, and which will 
allow it to be immersed in carbolic solution without removing the 
blackening agent ? 


E. B. G. would be much obliged if anyone would kindly suggest to him 
the best means of effectually stamping out scabies in a young man who 
has persevered with sulphur, balsam of Peru, styrax, and beta-naphthol 
ointments for several months. All these are greatly relieving, but the 
rash reappears immediately they are withheld. Is it likely reinfection 
may occur from the outer clothing ? 


DR. GEORGE FISHER (Guildford, Surrey) would be glad to be informed if 
there bea home at Bath or Buxton where a governess who has had 
rheumatic fever recently, and rheumatism for some years, could be 
received for some time at a payment of from ros. to £: a week. She does 
not require medical supervision now; and, if there be no home at Bath 
or Buxton, if there be any home that would be good for a rheumatic 
patient in any other place. 


PUCHNEWALD asks: (1) Is there any institution in Great Britain to which 
an idiot boy of Hindu parentage would be admitted for treatment and 
training? The father could only afford a small amount for main- 
tenance, etc. (2) Can any member give the details of successful treat- 
ment of the pigmented patches on the forehead, malar bones, etc., sub- 
sequent to pregnancy ? Bichloride has been tried without effect. What 
is the treatment with salicylates ? Details should be full, as the inquirer 
is away from reference libraries. 


ENQUIRER writes: I should like, through the medium of the BrittsH 
MEDICAL JOURNAL, to ask on what grounds inquests are con- 
sidered necessary after deaths from aneesthetics. The adminis- 
tration of anesthetics by a qualified medical man I have 
always understood to be a fully recognised and lawful medical 
proceeding, quite as much as the performance of a surgical operation 
or the exhibition of drugs by the same individuals. Supposing a quali- 
fied medical man givesan anesthetic and death results, he is apparently 
expected to notify the case to the coroner; but if the same medical man 
performs a surgical operation, and death occurs, he is not expected to 
doso. And yet both are equally lawful, and ordinary medical pro- 
cedures. Personally, I cannot see why the one case should be the 
subject of public inquiry more than the other. Death may be “‘ sudden 
and unexpected” in the case of a surgical operation as in the case of 
anesthesia, yet medical men never think of notifying the former. 
Information on the subject will oblige. 


ADDRESS WANTED. 

ΜΕ. HowarD J. COLLINS (House Governor, General Hospital, Birming- 
ham) asks: Can any of your readers give me the present address of 
Mr. H. M. Crosby, M.B., C.M.Edin., who was assistant house-surgeon at 
the General Hospital, Birmingham, from October, 1894, to April, 1895, 
and was afterwards assistant to a. doctor in Nantwich Ὁ 


PROFESSIONAL SECRECY. 

ASSISTANT HOUSE-SURGEON asks the following question: A woman comes 
up to the out-patient department of a hospital suffering from a gonor- 
rhceal discharge, or perhaps mucous tubercles, etc. She asks you: 
“ Please, sir, has my husband given me this?” What ought the reply 
to be ? 

*,* We are advised that the reply to such a question should be, if 


such is the fact, that the infection must have been contracted somehow, 


THE TREATMENT OF SUNSTROKE. 

STAFF-SURGEON writes: I should be glad to be referred to any account 
of the following treatment of sunstroke, a description of which I 
have had from a consular officer on the Mediterranean station, 
whose son is at present up the Nile with the Egyptian troops, 
and has tried it with success, and also tells me it was found suc- 
cessful during Lord Wolseley’s Egyptian campaign. Some of my 
brother officers in India may know something of the mode of treat- 
ment, namely: A soldier falls to the ground insensible ; he is turned on 
his side and the ear filled with salt, and water poured upon it; he is 
turned over and the other ear treated in the same way ; he recovers in 
fifteen to forty minutes, and says he experienced a sensation of boiling 
water in his ears. I take it for granted his accoutrements, etc., are 
removed, and his dress loosened, but have no recollection ; nor can I 
find any reference to such a mode of treatment. 


J. W. writes: Can you or any of yeur readers afford me any information 


Dr. F. 6. OLtDHAM (Gosport) writes: A girl recovering from typhoid is 
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THE SALE OF LAUDANUM. 


on the following matter? Τ᾿ αὖ presént have to deal with a person who 
has acquired the habit of taking large quantities of laudanum. The 
chemists who supply the drug practically defy us, and say they can and 
will sell any quantity asked for, and they are prepared to take the con- 
sequences in case of any untoward event occurring, and that the exist- 
ing laws forbidding the sale of poisons are of no value against them. Is 
this idea correct? If not, what can be done in the way of preventive 
measures ? 
TYPHOID INFECTION. 


removed from her home and taken in as a lodger on my assurance that 
there was no risk of infection. At the time of moving the girl’s tem pera- 
ture had been normal for a week. She stopped with the landlady a 
fortnight. Twelve days after she left Iam called in and find the land- 
lady’s son to have been ill four or five days, and with a mild attack of 
typhoid. Was I correct in assuring her there was no risk, or could the 
girl be the source of infection? Thereisan epidemic in the neighbour- 
hood. The landlady exercised every care with the girl’s motions, etc. 
She slept by herself,{and the boy only occasionally sat in the same 
sitting-room with her. The landlady somewhat naturally thinks I have 
got her into trouble. 

*,* We think it would be quite impossible for a patient who had been 
suffering from typhoid fever to communicate the disease a week after 
the establishment of convalescence merely by being brought into con- 
tact, however close, with other persons. But there is, we believe, 
conclusive evidence that the typhoid bacillus may retain its vitality in 
the intestines of the patient for a much longer time after the sub- 
sidence of the disease, and therefore such a patient might be the means 
of introducing the poison into the drains of the house, and if the 
sanitary arrangements were defective, of so causing infection. If, 
however, the drains, etc., were in good order, there would be no risk. 


AN EXAMINATION BLUNDER. εν 
First M.B. writes: May Iask your opinion as to the “fairness” of the 
attached question set in the paper on experimental physics in the ex- 
amination for First M.B. of London University, July 21st? : 

‘*4.Supposing that a railway line is laid in England on insulating 
ymaterial, and that the two rails are connected ata certain station bya 
cross wire, show that a current will flow in the cross wire and the rails 
when a train is moving on the line, and draw a figure showing its direc- 
tion when the train is moving from the station. Give a reason for the 
direction you assign.” } 

In order to answer it thoroughly, would it not require a more ad- 
vanced knowledge of the science of electricity than is necessary for a 
student seeking a medical qualification? If the questions on strictly 
professional subjects were made more difficult one could scarcely com- 
plain, but I scarcely see the reason why a medical student should be 
compelled to gain such a deep insight to the science of electricity as ap- 
pears to be necessary for the solution of the question. 

*,.* With regard to this question there is evidently some mistake. As 
it stands, it isso absurd that one cannot help suspecting some error 
either of printing or of omission. Under the conditions given, and as- 
suming that there are no outside conditions which are not stated and 
which might be assumed to affect the problem, no current can possibly 
flow in any one definite direction. There is obviously some mistake. 


CYCLING AND ISCHIO-RECTAL ABSCESS. 

CyYcLisT writes : I am 37 years of age. A couple of months since I took to 
cycling, and some few weeks after this event 1 went on my holidays to 
the South Coast and had a very moderate cycling tour. I returned a 
fortnight ago with an ischio-rectal abscess, which has been laid open ; 
and I am now in for at least a month’s detention in bed. I may mention 
that I did not suffer from ‘‘saddle soreness” during my tour, and that 
I used a ‘‘ Brooks's B, 28” saddle. During the last four or five summers 
I usually suffered from an eczematous and pruritic condition of the 
skin about the anus and perineum, but since taking to the bicycle I 
completely lost this,and my general health had so much improved 
that £ never felt so well for years. I should, therefore, be glad to know 
if you think it would be prudent for me ever again to cycle, and 
whether the cicatrix would be likely to be very tender and sore in the 
event of my riding. 

*.* We have referred this question to Mr. ἘΣ, B. TURNER, who writes : 
“‘ Cyclist” does not say if the abscess,in his opinion, was caused by 
cycling ornot. I have never seen such a case caused by cycle riding in 
my experience, and I have seen no one who has suffered from such a 
complaint who had ridden after recovery. My advice to ‘‘ Cyclist” 
would be to be most careful in the adjustment of his saddle, and to put 
on it a ‘‘ Jaeger cush’’(Glynn’s patent),and then try and commence 
riding very gradually. If his health had so much improved it is worth 
while trying to continue riding. 


ANSWERS. 


X.Y.Z. should consult a private solicitor. 


J. PRESCOTT.—We have published as much as we can find space for on the 
subject matter of your letter. 


Dr. 5. W. MACILWAINE (South Petherton) writes that ‘‘ Cleveland” will 
obtain all he requires from the Clinical Research Association, 1, South- 


C. C.—We have forwarded the document to Dr. Bateman, Secretary of the 


Medical Defence Union. 
SUPRAORBITAL NEURALGIA. 


Mr. HERBERT THOMPSON, M.R.C.S. (Sevenoaks) writes: Let ‘‘ Member ” 


try freezing the nerve with ethyl chloride spray, where it emerges from 
the supraorbital notch. 1 have cured two extremely bad cases by this 
treatment, which would not yield to any other. 


AMBULANCE LECTURES. 
MeEpicus writes: In reply to ‘‘ Ambulance,” the County Council expects 
the course to be done in five lectures of two hours each, though they 
may allow one or two more lectures. It is needless to say this is nothing 
like enough time. The St. Joho Ambulance Association will sell the 
diagrams, etc., required, the cost being about £1. Thereis no other 
expense. é 

CULTURE MEDIA. 
In reply to ‘‘Cleveland,” a correspondent writes: Messrs. Baird and 
Tatlock, Cross Street, Hatton Garden, E.C., supply gelatine, agar, and 
serum media for diphtheria, and A. Frazer. Teviot Place, Edinburgh, 
supplies gelatine and agar media. Both supply good material at a 
reasonable rate. 


DURATION OF INFECTION OF WHOOPING-COUGH. 

M.D. writes: In answer to ‘‘ Member’s” question regarding the length of 
time danger of infection from whooping-cough cau be considered to be 
over, I beg to inform him thatinfection lasts for some considerable time 
after the whoop has ceased. Six weeks at least should be allowed to 
elapse before the child is permitted to associate with healthy chiidren. 


THE ESTIMATION OF PROTEID DIGESTION. 

GALEN.—The methods of ascertaining the proteid digesting power of 
pepsin gives results which are in all instances more relative than abso- 
lute, since the conditions under which tests are made exercise an 
important influence. Even in following the directions given in the 
British Pharmacopeia, different operators may arrive at discordant 
results, unless the tests are made in exactly the same manner. Slight 
differences in the subdivision of the coagulated albumen used will have 
that effect, so that in all cases the chief point to be observed is the 
maintenance of the utmost possible uniformity. 


WINTERING IN EGYPT. 

Dr. F. M. SANDWITH (Cairo) writes in reply to the query of “Ὁ. R.,” pub- 
lished in the BRITTSH MEDICAL JOURNAL of September 26th, that Egypt 
in winter is a suitable place for a young family, provided that ordinary 
care be taken about boiling milk and water. The water supply of Cairo 
is very good during the winter, and is further improved by the preva- 
lent use of Pasteur filters, Extremely good cow’s milk can be obtained 
from three dairies in Cairo; fever is very rare among the Cairo visitors, 
but is almost always present among the }English soldiers, who drink 
from polluted sources outside barracks. 


BICYCLING FOR MEDICAL MEN. 

Dr. T. PRICHARD ROBERTS (Harrogate) writes : Asit is impossible for me to 
answer all the letters received from medical men from all parts of the 
United Kingdom, I will endeavour to give my views in this letter. First of 
all I maintain 58 inches is the highest gear that should be used in winter, 
and particularly in hilly districts. There is, in my opinion, no better 
arrangement than the new pattern Raleigh interchangeable gear. The 
Raleigh gear case is Ax in every respect; a much wider driving hub 
can be used than is usually the case. (2) The size οἵ wheels should be 
equal, 28 inch. (3) Brooks’s saddles are second to none, especially if a 
little care is taken to pick a good one. The Henson saddle is excelient, 
but rather expensive. (4) Care should be taken when ordering the 
inachine to state the weight of rider and height. What is more ridiculous 
than to see a tall man on a 22-inch frame instead of a 26? (5) From 
seven years’ experience I find the Raleigh bicycle the most desirable 
mount. These are a few of the questions mostly asked in the letters re- 
ceived. I am sorry to say the agents who supplied me on the hire 
system so long now refuse to do so, as they say many of the riders re- 
turned their machines in such a bad state of repair, evidently not 
taking as much care as if the machine had been their own property. 


INFECTIOUS DISEASES AND Doctors’ COATS. 

Mr. ALBERT E. Davis (Liverpool) writes: In reply to A. G.N., in the 
BRITISH MEDICAL JOURNAL of Septeniber roth, I may state that I have 
had two black calico overcoats made by an ordinary needlewoman ; 
they are made loosely, and have no particular shape nor fit. They 
reach from the neck to the boot tops, they fasten closely round the 
neck by hooks and eyes, the ends of the sleeves have bands of elastic 
sewn in them to grasp the wrists, and the cloak is fitted to the body by 
a calico waistbelt, in addition to buttoning closeiy all down the front. 
There are no back nor side slits. .I keep a cloak in the smallest size 
instrument bag, together with a 4 or 6 ounce bottle of sanitas or τ 1Π 20 
carbolic lotion. The bag is always kept locked. A message comes for 
me to visit a child which is very ill and hasaredrash. I take my bag, 
and on entering the house I tell the mother or friend that I wish to put 
onacloak before seeing the child, for fear the disease should be in- 
fectious, and so that if such was the case I could not give the complaint 
to ‘another poor woman’s child.” This removes their scruples, and 
they see the sense in it. I then unlock the bag in the passage and, 
before putting on the cloak, I sprinkle my ordinary clothes with a 
little carbolic lotion. The idea of this sprinkling is that the heat from 
my body under the cloak will volatilise the acid all the time I am in the 
sick room. I then put on the cloak and sprinkle it also. I keep on my 
hat as there is less chance of it carrying infection than my hair. On 
leaving the room I go back to the passage where I left my bag and wash 
my hands, and, if used, thermometer and stethoscope in ἃ little of the 
carbolic lotion. I then sprinkle the cloak thoroughly and put it back 
in the bag whilst wet. I sprinkle my ordinary clothes slightly and my 
hat, unless it is a silk one, lock my bag, and leave the house without the 
slightestfear of carrying away infection. Now for the reason of having two 
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bag, replace it with the other, and leave it in a solution of hydrarg. 
perchlor. (x in 1,000) for a day, and then hang it out to dry in the back 

arden. This prevents any accumulative infection in the cloak. I use 
the perchloride because it is the best and most economical lotion. I 
may say I have attended cases of typhus and small-pox, and by wearing 
a cloak have not carried infection. ‘A. G. N.” says he does not believe 
“there has ever been proved to be a single case of infectious disease 
directly transmitted by a doctor’s coat.” I cannot agree with him ; 1 
could give a striking instance to the contrary, and I know of another in 
which the doctor went to a friend’s house to play cards after visiting a 
ease of scarlet fever, and without changing or disinfecting his clothes. 
Two of his friend’s children contracted the disease, and a third, an older 
one, had a severe sore throat. The incubation period tallied with the 
doctor’s visit, there was no other known source of infection, and the 
doctor admitted he was the source of infection. 


DR. THEODOR ZANGGER (Zurich) writes: “A GN.” raises a most im- 
portant question, for I have not the slightest doubt but that infectious 
diseases are continually being transmitted by medical men from one_ 
household to the other, and not least to their own, as many of my col 
leagues can testify. I consider the question best solved in the following 
way: I keep a set of linen coats reaching down to the knees, such as 
used for surgical operations, reserved for certain infectious cases— 
namely, scarlet fever and diphtheria ; small-pox we have hardly any in 
Switzerland, typhoid is very rarely transmissible, and measles I do not 
consider severe enough to necessitate measures which would endlessly 
increase one’s wardrobe. As soon as the diagnosis is sure or even pro- 
pable I have such a coat taken to the patient's house, where it hangs 
just inside the door of the sick room ready to be put on over one’s coat. 
Hands and face are washed after each visit with a disinfectant (subli- 
mate, 1 in 5,000), and when the case is dismissed I notify to the Public 
Sanitary Office, which has my coat fetched, disinfected, and returned 
to me within twenty-four hours. This is done free of charge by the 
authorities of the town of Zurich, and Iam sure the rate of infectious 
disease will decrease in the measure medical men make use of this 
arrangement. Three to five coats will generally suffice, as there will be 
only few infectious cases in one practitioner’s practice at one time 
except in case of severe epidemics. The cost is small, as coats such as 
painters use can be purchased for 4s. or 5s.,and do well enough for 
this purpose. One wants a linen case to enclose the coat in. Of course 
this system is only applicable in towns where disinfectionissetup. I 
do not consider it matters much whether one takes one’s coat off or not 
whilst attending on an infectious case, as the bacteria will probably 
find a vest or a Shirt just as convenient as a coat to lodge on. I do not 
consider that sunlight and ventilation can be relied upon effectually to 
fees ain in the short space of time that elapses from one visit 
o another. 


Dr. GEO. STEELE PERKINS (Wimpole Street) writes : In reply to “A.G.N.,’ 
it has always been my mvariable practice to see infectious cases in an 
overcoat, and not to see any other cases in the same overcoat the same 
day. As regards scarlet fever cases, I always adopted the further pre- 
caution of making every such case keep a mackintosh outside the sick 
room, which I put on over my great coat, taking care to turn up the 
collar of the mackintosh and not to let my coat sleeve protrude below 
the mackintosh sleeve ; further, I always washed my hands and face in 
some disinfectant immediately on leaving the sick room, and had the 
mackintosh sponged over directly 1 took it off. I can positively assert 
that I have never given a patient an infectious disease, neither have I 
ever ceased to attend midwifery. 


TREATMENT OF BRONCHITIS AND BRONCHO-PNEUMONIA. 

Dr. H. W. McCavutty Hayes (Medical Officer to the Indigo Planters’ 
‘Association, Sewan, Sarun, Bengal) writes: In reply to “ Dubitans,” who 
writes in the BRITISH MEDICAL JOURNAL of August τοῦ, I beg to offer 
the result of my experience of the treatment of the class of case men- 
tioned by him, namely, those cases which are marked by scanty secre- 
tion accompanied by signs of heart failure, and for which the usual line 
of treatment adopted is the administration of the carbonate of ammonia. 
Ammonia has its place, and is a most valuable drug in cases where 
plentiful secretion is accompanied by signs of heart failure. But the 
drug, par excellence, to combat the heart failure that accompanies these 
“dry” cases is strychnine, the liquor strych. hydroch. of the B.P.; this 
drug, given in suitable doses every four hours, or oftener for twenty- 
four hours or longer if necessary, has been the means in my hands of 
saving many lives, and again and again I have noticed that as the heart 

ains strength the secretion alters in the tubes, and the bronchial mem- 

rane secretes freely. Once the heart’s action is strengthened, and the 
tubes secrete more freely, then the administration of ammonia is 
attended with great benefit. The heart failure is the great danger in 
these cases, and strychnine is the drug for these conditions. To sum 
up the treatment in a case of dry bronchitis or broncho-pneumonia 
accompanied by heart failure, ive liq. strych. until the heart re- 
ag power, and then follow this up with ammon. carb., pot. bicarb.‘ 
e . 
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NOTES, LETTERS, Etc. 


‘‘Locum TENENTES.” 

PRINCIPAL writes: The statement of Mr. Percival Turner as to “ single 
second class,” which I quoted, I find referred to ‘“‘ assistants,” not to 
“locums.” As to securing assistants or=locums, per advertisement in lay 
papers, allow me to say t rat it is a failure, as I have proved by sad expe- 
rience. Men present themselves with excellent testimonials from 
teachers at the schools, and their late principals are sometimes so dis- 
ingenuous as to allow a drunkard to refer to them, and they highly 
recommend him. : 

“Rus in Urbe’s” experiences as to bookkeeping are not exceptional. 
During the great intluenza epidemic of 1891, I had alocum who absolutely 
refused to do bookkeeping, on the score that locwms were only supposed 
to do the visiting. ‘‘ They ought neither to do the dispensing nor the 
book-keeping.” My wife had to extract about fifty entries a day irom him, 
and do the bookkeeping as best she could. Patients seriously ill with 


CycLops writes: 


the epidemic hada head pushed in at the door, a few routine inquiries, 
apop visit, no examination, and off; or they were seen about twice 
when they ought to have been attended for many weeks. When I reco- 
vered, Ifound that large numbers of patients had gone, and some of 
these have never returned, and probably never will, 

On the other hand, some of my locums have been friends and brothers, 
and were willing to put themselves to any trouble to oblige. Some are 
utterly incompetent, and do not know even how to wrap up a bottle of 
medicine. One young fellow, fresh from excellent hospital appoint- 
ments, used to shove my patients out of the surgery door after he had 
prescribed for them ; and after vainly attempting to apply the forceps in 
an easy primiparous case, flung down the instruments with a loud 
clang on the bedroom floor, and this not once, but several times during 
the night, and declined to send for assistance which was at hand, and 
generally played the fool all round. 

The “hospital manner” is particularly obnoxious to patients in 
general practice. A young boyish-looking locwm ordering people who 
pay for his services about as if they were menials, is not good for any- 
one’s connection. It is ignorance and assumption and bumptiousness 
which is the matter with them. 

So many men enter the profession from a low plane of society. They 
are so puffed up with their position they like to show off, and people 
simply laugh at it. 


With reference to the letter by ‘‘ Principal” in the 
BRITISH MEDICAL JOURNAL, September τοῦ], page 699, being the locum 
in question, I wish to state my version of the case, with its sequel. 
‘“‘ Principal” writes to firm of chemists for locum. Iam engaged, and 
wire “ Principal” that I will go, writing the same evening stating my 
terms, which included all out-of-pocket expenses. “Principal” wires 
me next morning to come. I do duty for him for a week. I send in my 
bill, £4 6s.,as quoted in the JOURNAL of September r2th. He writes 
back saying he is well satisfied with me, and although not paying me 
then, he makes no objection to the amount claimed. A week or so 
later I received a letter from ‘ Principal,” enclosing 43 18s. 1d., to- 
gether with a stamped receipt enclosed, one week’s locum and_ ex- 
penses, which I was_requested to sign. This I refused to do until I re- 
ceived the balance due tome. Although I wrote repeatedly I could get: 
no answer, so at last I wrote to “‘ Principal,” telling him that unless I 
received the balance by return of postI would reluctantly place the 
matter in the hands of the county court. I recovered the balance. 


LANcrEr” writes : I see that many principals describe their locwm tenentes 
as being either more or less incompetent, extortionate, or else addicted 
to “strong drink.” No doubt it is quite true that there are black sheep 
among locums. but itis quite as true that the great majority are educated 
and honourable men, who have to perform most responsible and ofteu 
thankless work under trying conditions, for which insufficient allow- 
ance is made, and for which an inadequate fee is paid. In one practice 
where I was locwm I had to walk over eight miles a day, take the surgery 
twice, and see twenty or twenty-five patients daily. For this my re- 
muneration was two guineas a week, with board and lodging in a house 
which the servants turned into a kind of music-hall. How is it that a 
principal who has an income of, say, £2 ros. a Gay, cannot afford to pay 
his substitute accordingly? A fairer and more generous remuneration 
would occasion less grumblings and heartburnings, patients would get a 
proper amount of attention, and the doctor’s holiday would bring him 
far more enjoyment and benefit, as he would know an efficient man was 
at the helm, and that his confidence in his locum was not misplaced. 


WANTED ! 

A MAN calling himself Louis, or Lewis, an Italian, medium helght, full, 
round face, dark moustache, dark hair, thin on the top, and parted 
down the middle, rather greasy looking, professing to be a cigar and 
wine merchant, is going among the medical men of the Manchester and 
Liverpool district professing to sell wine and cigars, generally ending 
by extracting a small loan on some pretext or other, and then dis- 
appearing. Any practitioner with whom a person answering to the 
above description is having transactions would much oblige by sending 
his address to ‘“X.Y.Z.,” care of the Editor of the BRITISH MEDICAL 
JOURNAL. 

INCOME-TAX: A DISCLAIMER. 

THr INCOME-TAX REPAYMENT AGENCY (6, Chichester Road, Paddington, 
London, W.) write: Will you allow us to state that we are in no way 
connected with a newly-established firm styling itself the “‘ Income-tax 
Adjustment Agency,” and from whom a letter has appeared in your 
columns? We consider this disclaimer necessary owing to their closely 
imitating the name of our old-established business. We continue to 
give advice gratuitously. 


ScoTTISH MEDICAL FOLKLORE. 

In the report of the Ethnographical Survey of the United Kingdom at the 
British Association recently was an interesting report by the Rev. 
Walter Gregor on Folklore in Scotland. Part of the ‘‘folklore” consists 
ofa list of customs. A curious cure for whooping-cough is ‘‘ to put the 
patient under the belly and over the back of an ass;” and at Kirk- 
maiden there is a most curious rite of faith healing for infectious dis- 
eases, especially measles. The operator stands in front of an ass, with 
the patient in her (or his) hands, and passes him (or her) three times 
round the animal’s neck from left to right, repeating each time on 
reaching the upper side of the neck the words, ‘‘In the name of Jesus 
of Nazareth.” 

CYCLING FOR MEDICAL MEN. 

SicmA writes: Though interested in the recent discussion as to the 
relative merits of ‘‘ Bantams” and rear-driving safety machines, I have 
been sorry not to see the modern tricycle brought into comparison 
with these. I am a cyclist of twenty-seven years’ standing, my early 
mount in 1869 having been a bone-shaker. Being a heavy-weight rider, 
T soon gave up the tall ordinary for a tricycle, which type I have ridden 
until lately. Within the last few months I tried a saiety, and was able 
to ride alone after afew minutes’ trial. My first road excursion, how- 
ever, resulted in a side-slip when reaching home, and consequent 
injury to hand. This has rather destroyed confidence in the new 
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mount, as an occasional slip seems unavoidable. I have not much 
experience of the pneumatic-tyred tricycle, and should be very glad if 
any reader would give his advice on this point: Is the gain in con- 
venience and speed sufficient to recommend a safety in preference to 
a tricycle for a rider of 43 years, weighing 145 St., taking into considera- 
tion the comfort and safety of the latter type? 


DISINFECTION BY SULPHUROUS ACID. 

Dk. CHEATHAM (Louisville, Ky., U.S.A.) writes : I was much interested in 
reading Mr. Henry Kenwood’s article on the Disinfection of Rooms by 
Sulphurous Acid Gas in the ΒΕΙΤΙΒῊ MEDICAL JOURNAL of August 2end. 
The method as given is surely defective, as dry SOs will not do the 
work. Add moisture to it then we get H» 505, which is very destructive 
to all germs. If the walls should be thoroughly wet, the floor and 
clothes sprinkled, then the burned sulphur will be excellent. The 
method I pursue though is different, yet as simple and more effective. 
In the first place I do not like the sulphur candles, I prefer the pow- 
dered sulphur. This I putin a pan, which I set ina large pan contain- 
ing some water to protect the house from fire should there be an over- 
flow. I pour alittle alcohol on the sulphur and apply the match. In 
the room I also put a large tub half full of water, and in it place some 
lumps of unslaked lime. This furnishes the moisture which combines 
with SO, giving us H2S8O3, which is very destructive to all germ life. I 
think the method simple, inexpensive, and effective. I hope Mr. Ken- 
wood will try it. 

“ EXPOSURES OF QUACKERY.” 


Dr. MEREDITH YOUNG (M.O.H., Brighouse) writes : I think it is high time 


that public attention was called to the fact that though it is now more 
than a year since the above work was advertised in two volumes, only 
one volume has yet been sent out. I for one sent off 2s. 3d. in payment 
of the two volumes to the Savoy Press in the early part of September, 
1895, and duly received Vol. I and a note saying that Vol. II would be 
ready shortly. After waiting until April this year I wrote to the firm ; 
their reply was a copy of Health News, in which 1 found a notice stating 
that some alterations were med | made in the printing arrangements, 
and that the second volume would be issued to subscribers, they hoped, 
within six weeks. I have seen nothing of it yet, nor have any of the 
friends I have asked. I shall be glad if you will allow this letter space 
in the BRITISH MEDICAL JOURNAL. 


TREATMENT OF PRURITUS VULV. 


DERMA writes : ‘Member ” will find the following method and considera- 


tions of the greatest practical value. When vaginal injections are used 
in the ordinary way the affected vaginal and vulvar surfaces are under 
the immediate influence of the medicated application for a few minutes 
only. This time should be extended to 30, 40, OY 60 Minutes, and then 
satisfactory results will be obtained both in gonorrhcea and other local 
affections, including pruritus. Messrs. Wilson and Co., 30, Sutton 
Street, Birmingham, make what they call a “ vaginal guttator ” which 
consists of a glass reservoir holding 23 ounces. This is suspended at an 
appropriate height, and into it is put the lotion or injection ordered. A 
tap is adjusted to deliver what the surgeon desires (from 5 to 40 drops a 
minute). The patient lies on a bed or couch, passing the vaginal tube 
into position, and placing a towelette or napkin under the buttocks to 
receive excess of fluid as it escapes from the vaginal orifice. If the tap 
is adjusted to deliver 40 drops a minute, it will take half an hour to 
empty the reservoir, that is to say, the vagina, etc., is irrigated for that 
time. Solutions of lead acetate, zinc sulphate, alum, copper sulphate, 
permanganate, or chinosol may be prescribed for gonorrhea or leucor- 
rhcea, and no method of treatment yields more satisfactory results in 
my experience. For pruritus vulve I have found much good from a 
lotion containing liquid extract of coca used with the vaginal guttator. 
Other formule may contain boric acid and menthol, or boric acid with 
aq. menthze pip. and cocaine. Interhally I have found most benefit 
from a two months’ course of Corvin water, an aperient dose every 
morning. 


THE INSURANCE OF LIFE ASSURANCE PREMIUMS. 


LirE Assurance Companies are constantly bringing out fresh schemes of 


assurance, but one to which our attention has recently been directed by 
a correspondent, presents features which merit the careful consideration 
of those contemplating life assurance. It is a plan carrying exemption 
from payment of premiums under circumstances involving temporary 
or permanent incapacity, either by accident or bodily or mental dis- 
order. The increased risk run by the company is met by a small addi- 
tion to the annual premium. Arrangements have also been made by 
which existing peeeter can assure the same privileges. During a long 
or permanent illness the dread of not being able to keep up the pay- 
ments ona life policy upon which his children may have to depend after 
his death, is often a source of great mental suffering to the patient. 
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PROCEEDINGS OF SECTIONS. 


SECTION OF SURGERY. 


ALEXANDER Oaston, M.D., President. 


DISCUSSION ON 
THE SURGICAL TREATMENT OF PROSTATIC 
HYPERTROPHY. 
I.—Davip MacEwan, M.D., 


‘Surgeon'to the Dundee Royal Infirmary, and Lecturer on Surgery, 
University College, Dundee. 
INTRODUCTION. 
WirHIN recent years rapid and decided progress has been 
made in the surgery of prostatic hypertrophy. It is not so 
long since the treatment laid down in our textbooks was 


entirely of a palliative nature, and included attention to 


hygiene, the administration of medicines, and the employ- 
ment of the catheter. Mercier had recommended his well- 
‘known method of urethral prostatectomy so far back as 1856, 
but the operation never received much practical attention, 
having been regarded rather as a surgical freak than an 
effective means of accomplishing the end for which it was 
devised. 

The first step in the path of progress may be said to have 
been taken when Sir H. Thompson and Mr. Harrison pro- 
posed drainage of the bladder for intractable prostatic cyst- 
itis, and showed that it was capable of relieving distressing 
symptoms, and sometimes of reducing the size of the 


-obstructing gland. The observation that in the operation of 


lithotomy the accidental or intentional removal of portions of 
the gland was occasionally followed by marked benefit to the 
prostatic symptoms, led to further progress by suggesting 
the adoption of the operation now known as perineal prosta- 


‘tectomy. 


The great advantages of the suprapubic route in giving 
access to the obstructing parts was brought under the notice 
of this Association in 1889 by thelate Mr. McGill, of Leeds, 
and since then suprapubic prostatectomy has been regarded 
as the radical operation which yields the best and most last- 
ing results. Further advance has recently been made by the 
introduction, for particular cases, of combined operations, as 
represented by the methods of Bellfield of Chicago, Nicoll of 


‘Glasgow, and Alexander of New York. The mortality after 


prostatectomy, however, is still high. One or two operators 
have had very successful results, but the average mortality 
according to the latest statistics stands at 15 or 20 per cent. 
It was my intention to consider fully some points in connec- 
tion with the operations which I have mentioned, but the 
time at my disposal is so short, that I feel obliged to hasten 
on to the consideration of the most recent method of treat- 
ment, which I presume will form the chief subject for dis- 
cussion—that of reducing hypertrophy of the prostate by 
obliterating the functions of the testicles. 


DovuBLE ORCHECTOMY. 

In the course of a paper read before the American Surgical 
Association in 1893, Professor J. W. White, of Philadelphia, ex- 
pressed the conviction that castration would be found to have 
the same effect upon prostatic overgrowth that odphorectomy 
had upon fibromyomata of the uterus; and at another meet- 
ing of the same Association in May, 1895, he produced an 
elaborate argument in support of the suggestion, and sub- 
mitted a table of 111 cases to show that the operation had 
been followed by very considerable success. 

His proposal is one that requires careful consideration, 
because radical operations have been attended, as a rule, 
with so high a death-rate that it would be a great advantage 


tif removal of the testicles—an operation which per se ought to 
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have little or no mortality—would produce better effects as 
regards removal of the obstruction and restoration of the 
patient to comparative health and comfort. 

Our most advanced physiological knowledge concerning the 
genital apparatus goes to show that the prostate is essen- 
tially sexual in its function, and that a close relationship 
exists between it and the dominating organs—the testicles. 
The observation of Hunter that castration in animals led to 
atrophy of the prostate has been confirmed by Griffiths, 
White, and others. 

Griffiths! states ‘‘that, after a year or more, it becomes 
transformed into a mass of fibrous connective tissue, which 
contains the remains of the once active gland tubules and a 
small number of atrophied muscle fibres scattered here and 
there.” Further, he quotes authorities to show that castra- 
tion in early youth leads to atrophy of the prostate, and that 
in eunuchs the gland is about the size of that found in 
children. 

It may therefore be held as proved that in the normal con- 
dition the prostate is dependent on the testicles for its 
growth and development, and that when the latter are 
removed it degenerates and dwindles away. But have we 
any grounds for supposing that their removal, when senile 
enlargement is present, will be followed by the same result ? 
We are here met with the difficulty that we have no definite 
knowledge regarding the cause of the enlargement. We 
know that it frequently begins at an earlier period of life than 
was formerly supposed, and that it is more than probable 
that it bears some relation to the sexual activities; but 
what that relationship is, is still a matter of speculation. 
When we take into account that it comes on at a period of 
life when the sexual function has passed the meridian and is 
entering on its decline, it is not an unreasonable supposition 
that it is the result of a perversion of that influence of 
the testicle which is necessary for controlling and regulating 
the nutritional activities of the prostate and maintaining its 
growth within healthy limits. 

If this hypothesis is correct it would necessarily follow 
that ablation of the testicles by removing their influence 
altogether would arrest the tendency to overgrowth. Not 
only so, but we should also expect that it would produce 
more or less atrophy, because the structure of the enlargement 
is such that it should readily undergo regressive changes. It 
is nota distinct tumour formation, nor a muscular hyper- 
trophy compensatory to vesical alterations, nor a fibrous 
overgrowth resulting from degenerative changes, but a glan- 
dular hypertrophy ‘‘consisting of a growth of gland tubules 
with their associated muscle, so as to form new gland sub- 
stance chiefly resembling in structure the normal giand.” * 

It is, however, to clinical experience that we must appeal 
for an answer to the question as to what effect the opera- 
tion of castration has upon enlarged prostate and its at- 
tendant evils. Like many other new therapeutic measures 
the note of admiration respecting the benefits to be derived 
from it was at first struck too high. Surgeons have now 
had a fair experience of the operation, and so far as I can 
judge the prevailing opinion is that, although a valuable 
addition to our resources, it is not by any means the certain 
remedy for prostatism it was at first supposed to be. 

To obtain a knowledge of results we naturally turn first to 
Professor White’s table of 111 cases appended to his article in 
the Annals of Surgery for 1895. Theconclusions he arrives at are: 
1. That in a very large proportion of cases (82 per cent.) rapid 
atrophy of the prostatic enlargement follows the operation. 
2. Disappearance or great lessening of cystitis in 52 per cent. ; 
return of more or less vesical contractility in 66 per cent. ; 
amelioration of the most troublesome symptoms in 83 per 
cent. ; and a return to local conditions, not very far removed 
from normal in 46.4 per cent.; a mortality of 18 per cent., or 
by excluding what were apparently unsuitable cases 7.1 per 
cent. These figures, however, must be taken with a con- 
siderable amount of reserve, for whatever the actual histories 
and results of the cases may have been, one cannot examine 
the table carefully without observing that the details of many 
of them are too vague and scanty to admit of a proper esti- 
mate being formed of the amount of success which attended 
the operation. The previous histories are meagrely given, 
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particularly as to the use of the catheter; and many of tle 
cases are reported so soon after operation that nothing can be 
said as to the permanency of the results. Auxiliary methods 
of treatment appear to have been often employed at the same 
time, which makes it difficult to say how much the relief of 
symptoms was due to these measures, and how much to the 
effect of removal of the testicles. 

If we take, for instance, Case 111, which Professor White 
evidently considers a test one, for he gives it in extenso in his 
paper, we find that the patient had retention on December 
6th, and it was impossible to passa catheter. His bladder 
was aspirated four days in succession, and on December 1oth 
a small catheter was passed and retained. Next day castra- 
tion was performed, and we are apparently expected to be- 
lieve that as the result of that operation alone, he was able, 
on January 9th, to pass all his urine without the catheter. 

As another example, he says of one of Mr. Fenwick’s cases 
that the symptoms were sudden and prolonged retention, 
with extreme difficulty in catheterisation, was present, and 
that in three weeks after the operation the patient was able 
to do without the catheter. But if we turn to Mr. Fenwick’s 
original paper,’ we find it stated that in consequence of the 
patient’s distance from the medical attendant, bladder 
drainage was established in addition by means of a supra- 
pubic opening. 

Notwithstanding the defects of the table, and the proba- 
bility taat in many of the cases, as good immediate effects 
might have been obtained by the ordinary palliative methods 
of treatment, still it makes evident the broad fact that in a 
considerable proportion the operation may be credited with 
causing diminution of the obstructing prostate and ameliora- 
tion of its concomitant evils. Cystitis was often cured or 
relieved; catheterisation was made easier, or the functional 
power of the bladder was restored, and that sometimes after 
it had been in complete abeyance for as long a period as five 
years. 

I have collected as many as I possibly could of the reports 
of cases that have been published since White’s paper ap- 
peared, now more than a year ago. Thenumber of operations 
has been 52. Of these 42 were reported as more or less suc- 
cessful; in 4 cases there was no improvement, and 6 patients 
died. In only 38 of these cases were the reports given with 
some degree of fulness; and as regards diminution of the 
size of the prostate, it was stated to have taken place in 17 of 
the 38; in 6 no diminution had occurred, and of the re- 
mainder, although relief of symptoms was frequently stated 
to have been obtained, the effect upon the size of the pro- 
state was not given. The death-rate, it will be observed, is 
slightly less, but corresponds pretty closely with the total 
mortality in White’s table of cases. All the deaths appear to 
have been due either to the presence of advanced morbid 
conditions or to the occurrence of subsequent complications. 

As regards the performance of the operation, the best 
method is by a 2-inch incision through the lower part of 
the scrotal raphé. Both testicles can be liberated through 
the one opening. It is better to divide the cord and tie the 
vessels separately than to ligature it en masse, for the latter 
method increases the risk of suppuration through necrosis of 
the ends of the cord stumps. 

Dr. Kahe* recommends another method which appears to 
have no advantages, and which leaves a larger wound and 
more subsequent deformity. A diagonal incision about an 
inch in length is made upon each side of the root of the penis, 
commencing just below the external ring; the cord on each 
Side is seized and drawn out by a blunt tenaculum, and 
ligatured with catgut; a clamp is then placed on the 
scrotum and included testicles from before backwards, 
running from in front of the anus to the root of the penis, and 
the parts removed by a single sweep of the knife. The wound 
is then closed with sutures. 

I have operated for obstructing prostate three times by 
bilateral castration and twice by bilateral resection of the vas 
deferens. The cases of castration are as follows : 

CASE I.—Age 64. Feeble and frequent micturition for seven years ; has 
been worse for past two years, and during that time has required catheter 


frequently for attacks of retention. Passes urine every τῷ or 2 hours, 
and with a good deal of pain: length of urethra 93 inches ; prostate much 
enlarged towards rectum, soft and elastic. Residual urine 4 ounces; 
urine alkaline and contains a considerable quantity of pus. ; 
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Double Orchectomy.—Testicles of normal appearance, and spermatozoa 
present. Wound healed without suppuration. In a week felt greatly 
relieved ; could retain urine for three or four hours. In a month pro- 
state as felt per rectum sensibly smaller; urinating every four hours; 
quantity of pus diminished. In two months prostate less than half its 
size at time of operation; La pre urine three times a-day, and once or 
twice by night; urine showed only a mucous deposit; length of urethra 
8} inches ; general health much better. Ἶ i 

This case was a favourable one for operation. The patient 
was not too advanced in life; the bladder retained a good deal 
of contractility, and the prostate was soft and elastic. There 
can be no doubt that he has been greatly benefited by the 
operation. The prostate has undergone rapid atrophy ; the 
cystitis is almost cured, and his general health is improved. 

CASE I1.—Age 84. Symptoms began with complete retention two years 
ago, when urine had to be drawn off several times; next six months in- 
continence. For past eighteen months entirely dependent on catheter. 
He has to pass the instrument eight times in twenty-four hours; expul- 
sive power of bladder feeble; length of urethra τοὶ inches. Prostate per 
rectum is very much enlarged, hard, and flattened. Urine alkaline, some 
pus and phosphates. Arteries very atheromatous. 

Double Orchectomy.—On microscopic examination, the tubular structure 
of the testicles was found to be ina state of involution. Spermatozoa 
absent. A fortnight later he was having no difficulty with the catheter, 
and had passed once a small quantity of urine voluntarily. Size of pro- 
state unchanged. Five weeks after operation he passed urine twice 
voluntarily, about half a tumblerful each time. Length of urethra 9 
inches; catheter could be passed more easily, and was required seven 
times in twenty-four hours. Two months after operation required 
catheter only once in twenty-four hours, remainder of urine being passed 
voluntarily. Length of urethra 93 inches. Urine clearer; deposit of 


mucus and afew pus cells: prostate diminished by one half. General 
health greatly improved. 


Considering his advanced age, the condition of arterio- 
sclerosis, the hard prostate, auto-catheterism for a year and 
a-half, and the atrophic and functionless state of his testicles, 
it seemed most unlikely that this patient would derive much 
benefit from the operation; but he has improved in every 
way—in his power over the bladder, in his cystitis, and in his 
general health. This improvement is manifestly the result 
of the castration, for there was no acute condition present 
when it was performed, and his general health and hygienie 
conditions were the same at that time as they had been for 
eighteen months previously. } 

CASE 111. Aged γι. Has had urinary difficulties for ten years,and durin 
the past seven years has been entirely dependent on the catheter, an 
latterly there has been great difficulty and pain in passing it, with ocea- 
sional discharge of blood; before operation required catheter every 
two hours. Length of urethra ro} inches; and on examination with the 
sound a large projection can be made out on each side of the vesical 


orifice. By rectum, prostate was found to be very large and somewhat 
hard. 

Double Orchectomy.—Testicles seemed normal, but no spermatozoa could 
be found. A month after he stated that since the day after the operation 
he had been able to pass the catheter with less difficulty. He now re- 
quires it every four or five hours. Size of prostate per rectum unchanged. 
Three months after operation, requires catheter every six or seven hours; 
can still pass it with greater ease. Length of urethra rosinches. Per 
rectum, no appreciable change in size of prostate. 


In this case slight shortening of the urethra has taken 
place, but upon the whole no material reduction has taken 
place in the size of the gland. The only advantage he has 
gained is that he requires the catheter less frequently, and its 
introduction is easier. In course of time there may be further 
improvement. Judging from the result of examination with 
the sound, there are probably intravesical outgrowths, and 
consequently a prostatectomy might have been more 
successful. 


RATIONALE OF THE SHRINKAGE OF THE PROSTATE AFTER 
CASTRATION. : p 

The idea generally entertained that it is due in the first in- 
stance to reduction of the hyperemia by reflex contraction of 
the vessels is probably correct. As the two organs act in con- 
cert it is only reasonable to suppose that the removal of the 
one will affect the vascular activity of the other, and besides, 
the effect is so immediate that no other explanation seems 
possible. The real atrophy which subsequently takes place 
must be accounted for in another way. In order to form a 
theory as to its cause we have to bear in mind that the tes- 
ticle possesses, as Griffiths explains in his article on the 
testes,’ a two-fold function, namely: (1) To control and deter- 
mine the characteristics of the male sex; and (2) to produce 
spermatozoa for the reproduction of the species. _ 

In the performance of the first function it is proba- 
ble that a physiological product is formed which be- 
comes absorbed into the circulation, and acts as a stimu- 
lant and nutrient to the tissues of the whole body. White 
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supposes that this occult property of the testicles pro- | structure of the bladder wall is not much affected. When the 


bably ceases after manhood is reached, and the masculine 
characters in the individual are attained; but so far as we 
know it may continue, although with diminishing force, 
throughout the whole of life. Further, itis beyond doubt and 
question that this function may be in a state of activity, 
while the semen-producing power is absent. The subject of 
undescended testicles, for instance, may have all the charac- 
teristics of masculinity, and yet have no reproductive power. 
Besides the general vitalising property of the above-mentioned 
produet, it seems to me that it may have a special influence 
upon the accessory glands, including the prostate, and may be 
essential to their nutrition and growth. 

In castration, therefore, it is quite reasonable to suppose 
that the effect upon the prostate is due to the withdrawal of 
this hypothetical—but all-important—product. The record οἱ 
my second case supports this view: The patient’s spermatozoa- 
producing power was absent, for his seminal tubules had 
undergone involution ; buthis prostate nevertheless became 
atrophied. White mentions that in some of his collected 
eases spermatozoa could not be found in the testicle at the 
time of removal, and yet the effect upon the prostate was as 
marked as in most of the others. If we grant that in these 
cases the other testicular function was still active, or even 
that part of it which ministers to the nutrition of the acces- 
sory glands—for it is quite likely that this may persist after 
the other part has gone—we have a sufficient explanation of 
the occurrence of the prostatic changes. 

In discussing this question with my friend, Professor Way- 
mouth Reid of Dundee, he expressed the opinion that the 
epithelial-like cells in the intertubular tissue of the testes, to 
which no function has as yet been assigned, may possibly be 
concerned in the elaboration of the product in question. 
These cells, which are found within the lamelle of the inter- 
tubular tissue, are larger than lymph cells, and exactly similar 
to epithelial cells, and form large continuous groups.° 

Griffiths * states that in the process of involution or decay 
in the testicles of the aged the intertubular connective tissue 
remains practically unaltered in the first stage, and even in 
the second it still remains of loose texture, and contains, as 
in the normal state, many connective tissue cells. If Pro- 
fessor Reid’s suggestion is correct this slower involution of 
the intertubular tissue would afford an explanation of how it 
is that the function which maintains masculinity and the 
growth of the accessory glands may persist after the repro- 
ductive function has ceased. Another theory may be ad- 
vanced to explain prostatic atrophy after castration—namely, 
that the change is produced through the medium of the 
nervous system. If it could be shown that after unilateral 
castration the corresponding half of the glandalone atrophies 
it would go far to strengthen this theory, but the evidence in 
regard to this is very conflicting, and, so far as I can make 
out, rather opposed to it. } 

Although the changes of real atrophy probably begin early 
—in a fatal case White® detected them microscopically after 
forty-eight hours, in another Griffiths’ found them present 
after eighteen days—some time must sometimes elapse before 
they are sufficiently advanced to produce an appreciable 
diminution in the size of the gland. In one of Pilcher’s'® 
eases, for instance, there was little diminution in four months, 
but much atrophy after twelve months. The initial relief of 
symptoms, therefore, is no criterion of the permament suc- 
cess of the operation which can only be manifested after the 
lapse of months. 


THE AMELIORATION OF THE FUNCTIONAL SYMPTOMS. 

The lessening of the congestion accounts for the relief of 
the pain and tenesmus produced by the irritability and 
spasm of the muscular structures. The relief of the cystitis 
seems to be brought about through the mucous membrane 
becoming restored to a healthier condition by the improved 
circulation ; partly also through the bladder obtaining more 
physiological rest on account of the lessening of the obstruc- 
tion. Any marked early improvement in this complication 
ean only occur when it is not far advanced, and when the 
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walls of the viscus are thickened and sacculated, the opera- 
tion can only be expected to effect a limited improvement at 
the most; and when pyogenic infection has extended up the 
urinary tract and pyelo-nephritis has developed, probably no 
benefit whatever will be obtained. In a case reported by 
Bryson,*! in which symptoms of pyelo-nephritis were present 
considerable diminution of the prostate followed the opera- 
tion, but the pyuria and pyelo-nephritis remained the same, 
and the patient’s condition was not materially relieved. The 
fatal results of several of the cases may fairly be ascribed to 
this complication having been present when the operation 
was performed. 

Some of the deaths in White’s table may be accounted for 
in this way, and in a case reported by Czerny,'? where death 
took place fourteen days after the operation, pyelo-nephritis 
was found at the post-mortem examination. 

The return of the functional power of the bladder, which isa 
notable feature in some of the reported cases, appears to be due 
mainly to the removal of the obstruction. The results show that 
the vesical contractility is often not so hopelessly gone in 
chronic cases, as we have hitherto supposed. That it should 
return, after attacks of acute retention, or after the use of the 
catheter for weeks or months, is what we might reasonably 
expect ; but that, after many years of habitual catheterism, 
voluntary urination has yet been restored, as the reports of a 
few of the cases show, is very striking and remarkable. 
Rovsing" reports a case of a man 85 years of age, who had not 
passed a drop of urine except by artificial means for eleven years, 
and who, two months after the operation, was able to urinate 
with normal frequency, and so freely that the residuum at the 
end of twenty-four hours amounted but to 30 c.cm.; Levings,* 
that of a patient 77 years of age, who thirty-six days after 
operation passed urine by the urethra the first time for 
eighteen years; and Charlton’ that of a patient 77 years of 
age, who was able to discard the catheter after having used it 
for eight years. 

It has been noted, and is sometimes urged as an objection 
to the operation that it is occasionally followed by mental 
disturbances. The majority of such occurrences have, I be- 
lieve, no direct connection with the operation, but are due to 
septic absorption or uremia arising from the condition of the 
genito-urinary apparatus. I can recall several instances in 
which maniacal states appeared in the course of advanced 
prostatism. I saw not long ago a patient with enlarged 
prostate and bad cystitis who was very restless, did 
not know where he was, and had delusions about his 
friends. Another, who had suprapubic prostatectomy per- 
formed and ultimately recovered, was thoroughly maniacal 
for a few days about a week after the operation. Re- 
moval of the testicles for disease is not, so far as I know, 
ever followed by mental disturbances, and I therefore take it 
that maniacal states following the operation for enlarged 
prostate are the results of associated morbid conditions, and 
not of any specific effect arising from the loss of the testicles. 


UNILATERAL ORCHECTOMY. 

I have had no experience of this operation. The evidence 
that has been collected does not show that atrophy of one- 
half of the prostate is an ordinary sequence of removal of 
the corresponding testicle in cases of disease. The only one 
of my cases of this kind that I have had an opportunity of 
examining was that of a man, 78 years of age, who had his 
right testicle removed three years ago in connection with an 
operation for hernia. His prostate is slightly larger than 
normal, but there is no appreciable difference in size between 
its two halves. A few cases of unilateral orchectomy for en- 
larged prostate have been reported, but further experience is 
necessary before a proper judgment can be formed as to the 
value of the operation. 


RESECTION OF VAS DEFERENS 
has been proposed by Mr. Harrison as a substitute for orch- 
ectomy, and if it can be shown that it is capable of producing 
as good results it would certainly receive the preference, as 
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it is easily performed, is devoid of danger, and would be more 
readily accepted by the patient. The idea that underlies the 
proposal is that atrophy of the testicles would be induced, 
which would have the same effect as removal of these struc- 
tures by operation. The statements, however, regarding the 
effect of division of the vasa on these organs are rather dis- 
cordant. Curling, in his Diseases of the Testicle, says that 
the vas may be obliterated from birth, or may become so from 
injury or disease, without as a rule interfering with the de- 
velopment or apparent health of the testicle. Birkett,!® on 
the other jhand, quotes cases by Hilton in which atrophy fol- 
lowed rupture of the vas by injury. 

With regard to experiments on animals, Griffiths 17 sums up 
the result of his observations on dogs by saying that ligature 
of the vas induces a slight enlargement of the epididymis 
and of the testicle, but does not interfere in any way with 
the structure of the seminal tubules, or the production of 
spermatozoa. White,!® in his experiments on dogs, found 
that there were comparatively few changes in the testicles 
themselves. Alessandri?® got a different result, for he states 
that a short time after ligature atrophy of the testicle and 
epididymis was produced. 

But although there may be no change in the testicles, 
there appears to he a fairly constant reduction in size 
of the prostate. White says there was a loss of weight 
in that gland in every dog that died after eight days; 
Guyon,”? that there was some effect produced, although 
it could not be compared with that produced by double cas- 
tration ; and Pavone,” that bilateral resection brings about 
the same atrophy as castration. 

We may, therefore, conclude from these observations and 
experiments that division of the vas in the human subject 
induces atrophy of the testicle occasionally; that the bulk 
of the evidence in experimental division in animals goes to 
show that little change occurs in the testicles, but that the 
prostate undergoes a constant loss of weight. There are no 
observations that I know of regarding the effect of its divi- 
sion upon the normal prostate in man. 

In order, however, to find out the effect of resection of the 
vasa on senile hypertrophy and its consequences, we must 
examine the reports of cases in which the operation has been 
performed. In the home and principal foreign journals I 
have found 37 such cases reported; of these, 26 are stated to 
have been successful; in 3 there was some improvement; 
4 were unsuccessful, and 4 died from causes unconnected 
with the operation. 

Although in a few of the cases it is mentioned that a 
distinct shrinkage occurred, still it is noticeable that dimi- 
nution in the size of the prostate is not so much remarked 
upon as in the reports of cases of castration. Guyon?? says, 
with regard to his patients, that, although the operation 
brought relief, the diminution in the size of the prostate was 
scarcely appreciable. Helferich?® reports 10 cases—i a case 
of avulsion of the vas—of which 8 were successful, and in 
only a minority of these was a diminution in size noticed. 

lf it is the case that atrophic changes take place more 
slowly than they do after removal of the testicles, it is quite 
vossible that the results of these cases have been published 
too early, and before the full effect of the operation upon the 
prostate was obtained. More decided statements are made 
respecting the effect upon the functional symptoms. Ameli- 
oration occurred in 26 of the cases, and was sometimes ob- 
served as early as the first or second week, the catheter could 
be passed more easily or urination took place spontaneously, 
the amount of residual urine decreased, and cystitis was 
relieved or passed off. These results are quite intelligible, 
even although the prostate actually showed no appreciable 
change, for, as Harrison** has remarked, ‘‘ the amount of 
shrinkage of the gland necessary to make all the difference 
τοῦ a life of misery and one of comfort is comparatively 
slight.’ 


4 Holmes’s System of Surgery 
17 Lancet, March, 1895. 
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There is no mention of subsequent mental disturbances, 
save in one case by Dumstrey,* of Leipzig, in which the 
strength, both mentally and bodily, went down after the 
operation; the mental condition lasted fourteen days, but. 
the patient’s former briskness was not wholly restored. 

It is as difficult, or more so, to account for the change in 
the prostatic conditions that occurs after this operation as 
it is after orchectomy. To begin with, some of the reported 
cases would require to be eliminated—namely, those where 
acute retention was present, for there can be no doubt that 
the immediate improvement in them was due, partially or 
wholly, to the use of the catheter and other palliative 
measures. To the larger number, however, where early 
benefit was obtained, this could not apply. Neither could 
the improvement be the consequence of atrophy of the 
testicle; for this change, if it does occur, must be a later 
result. From the nature of the operation, also, it is difficult 
to see how any change could be produced in the prostate 
through interference with nerves or vessels. White has put 
forward the theory that the alteration in the gland may be 
the result of the division or inclusion in the ligature of 
important vessels surrounding the vas. This explanation 
derives some plausibility from the experiments of Przewalski,”° 
who found that bilateral resection of the deferential plexus of 
nerves in dogs produced atrophy of the prostate without 
atrophy of the testicles, but it seems nevertheless far- 
fetched and improbable in view of the fact that it has 


been frequently stated by operators that they carefully, 


isolated the tube from the surrounding ¢structures before 
dividing it. 

It appears to me [that the beneficial effect at first is pro- 
bably due to the engorgement of the testicle, brought about 
by the interruption to the outflow of fluids. This engorge- 
ment would interfere with the functions of the testicles, in- 
cluding the production of the physiological product which is 
necessary for the nutrition and growth of the accessory sexual 
glands. These glands would consequently begin to waste, 
and the process would become complete.if in course of time 
atrophy of the testicles occurred. 


Mopr oF OPERATING. 
The operation is a very simple one, and can be performed 
without an anesthetic. The whipcord-like vas having been 
separated from the other structures of the cord is caught up 
between the finger and thumb a little below the external 
ring. It is exposed by a short incision through the skin, and 
an aneurysm needle having been passed beneath it, it is 
then carefully isolated for a short distance above and below. 
The needle is then armed with a double catgut ligature and 
withdrawn, the vas tied in two places, and the intervening 
portion cut away. The wound requires no sutures. 
Mr. Harrison*’ recommends ‘‘ that one vas only be done at 
a time, and then, if the object is not sufficiently attained, 
proceeding subsequently with the other ;” and he relates two 
cases in which he performed unilateral resection apparently 
with good results. It is my impression that a more decided 
effect would be obtained by dealing with both sides simulta- 
neously. The prostate diminishes slowly after this opera- 
tion, and it seems probable that a speedier and fuller result 
would be got by bringing the force of a double resection to 
bear upon it once. ' ’ 
I have performed the operation on two occasions. ‘ 
The first patient, who was in a condition of advanced prostration, died 
within a week afterwards from urzeemia. The other patient was 65 years of 
age. Urinary difficulties began seven years ago, and for the past three years 
he has been entirely dependent on the catheter. Before operation he used 
it six or seven times by day and twice by night, with pain and difficulty. 
Prostate as felt per rectum much enlarged, rounded, and moderately hard. 
Length of urethra roinches. Urine, alkaline, pus and phosphates. 
Bilateral Resection of Vas.—A month after could pass catheter much more 
easily; required it everyfour hours. Small quantity of urine has been 
passed voluntarily, first time for three years. Size of prostate unchanged. 
Two months after operation, passing catheter every five hours with ease. 
He says there is no ‘‘lump to get over.” Length of urethra ἐδ inches. 
No appreciable change in prostate per rectum. Urineclear. No visible 
atrophy of testicles. Α : : : 
Although the operation in this case has resulted in con- 
siderable improvement of the functional symptoms, there 
has not been much diminution in the size of the prostate. 
25 Centralbl. f. Chir., No. 18, 1896. 
26 Centralbl. 7. Chir., 1896, No. 1. 
27 Lancet, February 22nd, 1896. 
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CONCLUSIONS. 

1. That in a considerable proportion of cases castration in- 
duces more or less atrophy of the enlarged prostate ; and that 
this atrophy is probably the result of the loss of a physio- 
logical substance formed by the testicles which is essential to 
the nutrition of the gland. 

2. Atrophy occurs most readily in the soft and elastic form 
of hypertrophy, but it may also take place in the hard, even 
when associated with general arterio-sclerosis. 

3. That the best effect is obtained when there is general 
enlargement of the gland. Sessile enlargement of the median 
portion may yield to castration, but intravesical outgrowths 
are, as arule, more suited for prostatectomy. 

4. ΡΩΝ cystitis, when not far advanced, may be relieved or 
cured. 

5. That high grades of cystitis, associated with septic in- 
fection of the kidneys and with distressing bladder sym- 
ptoms, will be more benefited by drainage of the bladder. 

6. Vesical contractility may be restored even after years of 
complete catheterism. 

7. Although voluntary power does not return, castration 
may still bring relief to the patient if catheterism has been 
frequent, painful, and difficult. 

8. With the exception mentioned, castration will give as 
good results as prostatectomy, with a smaller death-rate. 

9. Resection of the vasa deferentia acts more slowly than 
castration in reducing hypertrophy of the prostate. 

10. Itisa simpler operation, would be more readily assented 
to ii the patient, and could, therefore, be recommended 
earlier, 


II.—Rerainatp Harrison, F.R.C.S., 
Surgeon to St. Peter’s Hospital, London. 

In asking to take part in this discussion it is with the object 
of endeavouring to give prominence to an aspect of the sub- 
ject which seems to me worthy of our careful consideration. 
I refer to division of one or both vasa deferentia as an alterna- 
tive proceeding for castration in certain cases of enlargement 
of the prostate. I have practised this operation occasionally 
under these circumstances, and my conclusions are for the 
most part drawn from the cases which have been thus brought 
under my observation. I shall, therefore, ask your permission 
to incorporate my short paper on vasectomy with the discus- 
sion that is now opened. I think there can be no doubt that 
either removal of the testes or their atrophy, however 
obtained, is liable to be followed by acorresponding shrinkage 
or diminution in size of the normal prostate. This fact was 
pointed out by Decimus Hodgson in his work on the prostate 
as early as 1856. Heremarks: ‘‘In persons who have been 
castrated the prostate dwindles down almost to a rudimentary 
condition.” I further found from cases recorded by Birkett, 
Hilton, and others, where the vas has been destroyed by 
injuries, that such a lesion was liable to be followed by an 
atrophy of the corresponding testicle. I cannot, however, 
find in these cases any reference to the prostate. 

These facts seemed to me, as well as to others, of sufficient 
importance to warrant a trial of division of the vas, either on 
one or both sides, in cases where the prostate was enlarged 
and micturition seriously impeded, mainly on the grounds 
that if satisfactory results followed, the risk connected with 
other operations in these cases would be avoided and with- 
out any mutilation being effected. The operations I have 
practised may be divided into two groups of cases: (1) Those 
where only one vas has been divided; and (2) those where 
both vasa have either been simultaneously resected, or with 
an interval of some days between the two. Ihave done 12 
eases of single vasectomy, and τὸ of double. It will be seen 
that in this respect vasectomy has been practised on the 
same lines as castration, in some cases the operation being 
confined to one testis, whilst in others both have been re- 
moved. Of the 12 cases of single vasectomy, 7 appear to 
have derived permanent benefit from the operation, whilst 
in the remaining 5 the results were either negative, or it 
was found impossible to trace the patients subsequently. I 
will give the particulars of two cases which may be taken 
as representing what I regard as a satisfactory result. 

Patient, aged 69, operated on early in January of the 
present year, and examined five months afterwards, On _ ad- 
mission to hospital his prostate was found very large. His 


prominent symptom was extreme frequency in micturition. 
Though not using the catheter, and the amount of residual 
urine not exceeding one ounce, he had for some time past 
been micturating about every hour, both day and night. As 
the right lobe of the prostate was the larger of the two, I 
divided the right vas. The operation was followed by great 
improvement in all his symptoms, and he was able to retain 
his urine for four hours. This patient had been obliged to 
give up his work as a house painter by reason of the extreme 
frequency of micturition. After the operation he was able to 
take up this business again as his livelihood. He is quite 
content with his present condition. The right testis is 
atrophied and soft, the left is somewhat larger than before. 
The right side of the prostate has undergone shrinkage, and is 
now perceptibly smaller than the opposite lobe. 

The next case is that of a man aged 72, whom I operated on 
in December and examined six months afterwards. This 
patient complained of great frequency of micturition of ten 
years’ duration, eventually amounting to about every two 
hours day and night, and sometimes oftener. There was only 
a small amount of residual urine, and he was not dependent 
on the catheter. The frequency of micturition, as in the pre- 
ceding case, which interfered with his occupation and injured 
his health, was the prominent symptom in thisinstance. 1 
divided the right vas. During the night following the opera- 
tion urine was only passed once. The improvement in this 
respect continued, and when I saw him six months afterwards 
micturition was normal in every respect, and, though only 
one vas had been divided, considerable shrinkage of the pro- 
state had taken place. In the majority of my cases micturi- 
tion became much less frequent after operation. It is only 
right, however, to state that in two of the cases I operated on 
last year no benefit appeared to follow so far as this symptom 
was concerned, and, as no change was observed in the oppo- 
site testicle indicative of hypertrophic activity, I was not dis- 
posed to repeat the operation on the other side. 

Turning now to the second group of cases where both vasa 
were divided, I would in the first place remark that I think 
it is better to have an interval of a month or so between the 
operations on either side. ‘The risk is less, and if, as in the 
preceding cases, the operation is undertaken for the relief of 
frequent micturition, this may be accomplished, as I have 
illustrated, by the sacrifice of a single vas. In some of these 
cases of double vasectomy it will be found that, after one vas 
has been divided, the prostatic symptoms subside tem- 
porarily and then reappear coincident with some hypertrophy 
taking place in the testicle of the opposite side, which not 
infrequently happens. It is in these and after the second vas 
has been divided that I have obtained the best and most per- 
manent results. Out of the ten cases of double vasectomy, I 
can claim for five great and, I believe, lasting benefit from the 
operation. Of the remaining five, two do not appear to have 
derived much advantage from it, two lam notable to trace, 
though one seemed ina good way when I last saw him a 
month after the second operation, whilst the fifth case is of 
too recent a date for use in connection with this paper, though 
he is progressing favourably. As this case is rather an un- 
usual one, I will briefly relate it. Itis that of a man approach- 
ing 70 who consulted me last year for a suprapubic fistula con- 
sequent on lithotomy. He had in addition a very large and 
very hard and fibrous prostate. After trying various means 
to close his fistula and failing, owing, I believe, to 
his large prostate, I determined to try to diminish 
the size of the latter by dividing his vasa. I divided 
one vas in February and the other in May. The result so far 
is that he has been able to abandon his catheter which he 
previously used constantly, his prostate is about half the size, 
and the fistula is now reduced to the smallest dimensions. 
Curiously enough, though I removed 14inch ofeach vas, he tells 
me he still retains the necessary desire and power for sexual 
intercourse. I cannot, however, at present include this case 
amongst the successful ones. Ofthe five I have referred to 
of double vasectomy, which I think are entitled to the latter 
distinction, the points that have been for the most part 
gained are these: Diminished frequency in micturition, or 
in the use of the catheter; less obstruction to micturition or 
to the introduction of the catheter, and an improved or nor- 
mal conditien of the urine owing to the bladder being more 
completely emptied; less liab‘lity to hemorrhage, as for 
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instance in connection with the use of the catheter, and 
decidedly less suffering from prostatic and vesical spasm. 
No fatal results, so far as I am aware, have followed these 
operations, nor any mental disturbance. Now these are im- 
portant points to obtain in the treatment of prostatic hyper- 
trophy, and if this can be done with some degree of certainty, 
then I think we shall feel largely indebted to Dr. J. W. 
White, of Philadelphia, and to others who have followed in 
his wake. 

That many of the troubles connected with enlargement of 
the prostate can be successfully combated by castration or 
vasectomy I do not think there can be a doubt; but in 
both of these operations a certain proportion of failures will 
be met with, which clearly show that there are some patho- 
logical conditions of the prostate which are not influenced 
either by the one or the other. In advocating a trial of 
vasectomy in cases of prostatic hypertrophy, I must not be 
supposed as being opposed to castration; on the contrary, 
very remarkable and gratifying results have been obtained 
from it in some advanced forms of this affection. We should 
not, however, forget, that in this class of operations, in which 
Iinclude vasectomy, apart from the question of mortality, 
certain mental disturbances are liable to follow which are 
sometimes very distressing. We have yet to learn more 
accurately the kind of cases to which these two operations 
are respectively applicable, and I feel sure that this discus- 
-sion will tend to give prominence to this important point. 
At present I think we have hardly sufficient experience and 
information for this purpose. 


{II.—C. W. Mansett Mouttin, M.A., M.D.Oxon., F.R.C.S., 
Surgeon to the London Hospital. 

THERE are two points that stand out prominently from the 
papers that we have just heard: one is that there is no one 
single method of treatment for cases of enlargement of the 
prostate; the other that statistics on such a subject, drawn 
from all sorts of cases by different surgeons of different 
nationalities, are worthless. Each case must be judged on 
its own merits by the experience of the individual surgeon. I 
regret exceedingly that Dr. MacEwan has said so little upon 
the subject of suprapubic prostatectomy. Putting aside alto- 
gether those cases that are suitable for treatment by catheter, 
and that manage to live a comfortable life under those con- 
ditions, there are, I cannot help thinking, many cases in 
which removal of the prostate by the suprapubic or some- 
times by the perineal route, is certainly preferable to orch- 
ectomy or section of the vasa deferentia. It is true that the 
results of suprapubic prostatectomy are by no means so suc- 
fulas they might be. The mortality of the cases that I col- 
lected for the Hunterian Lectures was as high as 20 per cent.; 
but the estimate is nota fair one, for in those cases cystitisand 
pyelonephritis were present in upwards of 75 per cent. The 
bladder and kidneys had already been ruined by long-con- 
tinued catheterism, and the mortality cannot fairly be laid to 
the credit of the operation. Suprapubic prostatectomy per- 
formed when the urine is aseptic and the kidneys are still 
sound has a very different result. I have performed the 
‘operation on five occasions without a death; and some time 
since, Mayo Robson published a series of eleven cases, with 
only one fatal. In advanced cases of septic cystitis, prosta- 
tectomy must always be an exceedingly grave operation; but 
there are numerous instances of enlargement of the prostate, 
causing serious symptoms in men only a few years over 50, in 
whom the objection to orchectomy cannot be regarded as un- 
reasonable. Many of these are enabled to lead comfortable 
lives by means of catheters. Those who cannot should have 
prostatectomy performed by one route or another, according to 
the nature of the growth, while the urine is still aseptic, be- 
fore the bladder and the kidneys are hopelessly disorganised. 
I have performed orchectomy eleven times in all, with an ex- 
cellent result in six cases and reliefin two. Three died from 
heart failure, apoplexy, and ureemia respectively. The opera- 
tion has always been bilateral. I do not think the unilateral 
one likely to be of service unless there is conspicuous in- 
equality of the lobes ; and removal of one testis in infancy will 
not prevent the formation of median enlargement. In one 
case under my care, in which one testis had been destroyed 
early in life, there was a characteristic valvular median up- 
growth. None of my cases suffered mentally, but in two 


there were serious symptoms such as have been described by 
others. Iam confident that these are not due to the loss of 
any specific power of the testes. They occur after unilateral 
orchectomy as well as after bilateral. I have seen them after 
division of the vasa deferentia under cocaine, and after drain- 
age of the bladder. They are merely the results of operative 
interference in the urinary and sexual organs in old men. 
One case, it is true, is reported to have recovered after the in- 
jection of testiculin, but this is a poor argument upon which 
to base the theory of the specific power being lost. Vasectomy 
IT have only performed three times. In two there was con- 
siderable benefit. although the prostate did not diminish 
much in size. The third died of uremia after improving a 
little at first. Probably Guyon’s estimate of the value of the 
operation is correct so far as our present experience goes. 


1V.—Dr. SANDBERG, 
Bergen. 

Since Ramm performed his first operation for hypertrophy 
of the prostate in 1893, his method has gained favour in Nor- 
way. I have myself performed both castration, excision, and 
ligature of the whole cord, or the vas deferens only. In all 
the cases where the function of the musculature of the blad- 
der has been intact, these different operations have been fol- 
lowed by a relief in the micturition ; by castration and exci- 
sion of the spermatic cord the relief has been immediate after 
the operation ; but where only a part of the vas deferens has 
been excised it has been more uncertain. The immediate re- 
lief has not yet found a satisfactory explanation, as there is 
no reason to believe it is caused by a lessening of the pro- 
state; it is therefore probably of nervous character. After 
some time there has in all cases been proved a diminution in 
the size of the organ whichever method has been applied. 
Not always, but in most cases, have I been able to point out 
seme atrophy of testis. [none case, where excision of the 
the whole cord was performed, the testicle was attacked by 
gangrene after suppuration of the wound had set in; in no 
other case was gangrene observed. 

The results I have gained from my own cases, and those 
referred to by others, seem to me to be sufficiently convinc- 
ing to secure the method an honourable place among the 
various modes of treatment employed in hypertrophy of the 
prostate. That it may be abused is not the fault of the 
method but of those who apply it. Still, Ido not believe 
there is reason to fear this proving the case to the same ex- 
tent as did the celebrated Doctor Senn, who in a lecture 
delivered last May before the American Medical Association, 
said: 

‘What I fear, and the reason I allude to this subject is 
this, that castration of aged men for hypertrophy of the pro- 
state, when this operation becomes common property, and is 
endorsed by surgeons who stand high in the estimation of the 
profession, will be misapplied in the same way, fortunately, 
probably to a less extent than the removal of normal ovaries. 
Men willbe castrated for stone in the bladder, chronic cyst- 
itis, and malignant disease of the bladder. It is not always 
easy nor possible to make a positive differential diagnosis 
between simple hypertrophy of the prostate and some 
of the conditions which simulate it so closely.” 

I have no fear of my countrymen castrating for stone, 
chronic eystitis,and malignant disease of the bladder. It is 
regrettable that the medical profession in America is such as 
to call forth this language from an authority such as Dr. Senn. 
I hope the same cannot be said of any country in Europe, and 
that the words of Dr. Senn will not bring in disfavour a dis- 
covery which, in my opinion, is one of the finest acquisitions 
of our art of surgery in modern days, because it is the result 
of scientific research. 


V.—JoHN CHIENE, M.D., 
Professor of Surgery, Edinburgh University. 

PROFESSOR CHIENE said he wished to say a few words on 
behalf of the testicles. He did not approve of their removal 
for prostatic hypertrophy, and would recommend rather 
prostatectomy in cases in which operative interference was 
called for. He thought it would be better for a man to go 
about with a perineal drainage tube in his bladder than to 
have his testicles removed. 
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VI.—F. A. SoutHam, M.A. M.B.Oxon., F.R.C.S., 
Surgeon to the Manchester Royal Infirmary. 

Mr. SoutHam said it was his experience that it was in only a 
small proportion of cases of prostatic hypertrophy that any 
very active measures were required, operative interference 
being contraindicated so long as regular catheterism could be 
carried out by the patient himself, and cystitis could be kept 
in check by bladder irrigation and urinary antiseptics such as 
salol and boracic acid given by the mouth. There was always 
a natural objection on the part of a patient to the commence- 
ment of ‘‘ catheter life,’ but he believed that the regular use 
of the catheter was often postponed too long, and if it was 
only commenced at an earlier stage in the course of the disease 
many of the later troubles and complications would be warded 
off. In some cases, however, self-catheterism became after a 
time impossible, or painful, difficult, and accompanied by 
hemorrhage, or required so frequently that the patient’s life 
became a burden to him; under these circumstances surgical 
interference was required in order to afford relief. He had 
performed suprapubic prostatectomy in several cases with 
good results. When on opening the bladder from above 
the pubes the obstruction was found to be due to an 
enlarged and pedunculated middle lobe, or when it took 
the form of a ring or ‘‘collar” surrounding the vesical 
orifice of the urethra prostatectomy was indicated: in 
the former case the middle lobe, especially when peduncu- 
lated, could be easily removed with scissors; in the latter 
case the collar could be excised in the same way or by means 
of forceps specially made for this purpose. Unfortunately, 
these conditions were rare as compared with a general enlarge- 
ment of the gland, often filling up a considerable portion of 
the interior of the bladder. Under these circumstances, 
removal of the obstructing portion of the gland, which was 
best effected by enucleation, was a much more serious and 
difficult operation. In one case of this kind, as a substitute 
for the more formidable operation of prostatectomy, he simply 
made a vertical section of the gland through the suprapubic 
opening, so as to establish a ‘‘low level channel” through 
that portion of the prostate which lay below and behind the 
vesical orifice of the urethra. This procedure was followed 
by a satisfactory result, the patient, aged 69 years, living for 
two years after the operation and not requiring the use of the 
catheter. In other cases of a similar nature he had drained 
the bladder for several weeks through the suprapubic opening 
without attempting to remove any portion of the gland itself. 
By this means all irritation being temporarily removed and 
the bladder left in a state of rest, the condition of chronic 
hyperemia or congestion of the prostate also subsided, and 
thus there was removed one of the factors which played an 
important part in producing the enlargement of the gland 
that caused either difficulty in micturition or complete reten- 
tion of urine. That this was so was proved by the fact that 
after the suprapubic opening was allowed to close there was 
often a return of the power of voluntary micturition, or, if 
not, self-catheterism, previously impossible, usually became 
practicable and unattended by pain or difficulty. There was 
of course the alternative plan of establishing a permanent 
suprapubic fistula, but this was attended by obvious disad- 
vanteges, though he had under observation a case where he 
adopted this procedure more than three years ago, the patient 
still wearing a suprapubic tube with very little inconvenience. 
As regards double castration, he had performed this operation 
on several patients during the last twelve months under con- 
ditions where he would previously have adopted one or other 
of the measures to which he had referred. Its results were 
sufficiently encouraging to warrant its recommendation in 
those suffering from long-continued prostatic retention when 
palliative treatment had failed and the conditions present 
called for some operative interference. In some cases a com- 
plete cure followed, in others, though the power of voluntary 
micturition was not regained, the patient’s state was much 
improved, the cystitis subsiding or becoming alleviated and 
the use of the catheter being required less frequently, its pas- 
sage becoming easier and being attended by less pain. As 
the operation was a slight one, for both testes could be re- 
moved through a single small median incision, he thought it 
should be selected in preference to the more serious operations 
upon the prostate itself where an attempt was made to remove 
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deferens he had no experience, and he would only be disposed 
to adopt this procedure when a patient would not consent to 
double castration. 


VII.—Cuaruts A. Morton, F.R.C.S., 

Surgeon to the Bristol General Hospital. 
Mr. Morton mentioned a case of prostatic hypertrophy 
in which he had performed bilateral castration. ‘The 
patient was 70 years of age, the prostate was moderately 
enlarged, hard, and nodular, and there were 12 ounces 
of residual urine. The patient could not be taught 
to keep his catheter clean, and had set up septic cystitis. 
30th testicles were removed in September, 1895, by a small 
median incision. The operation was easy and rapid, and no 
mental disturbance followed. Very gradual atrophy of the 
prostate took place, until when Mr. Morton reported the case 
it was normal in size (nearly a year after operation), but the 
patient still had the same amount of residual urine, though 
micturition was easier. There was a little pus in the urine 
which flowed through the catheter just before the bladder be- 
came empty. Mr. Morton supposed that all surgeons would 
be content if they could teach a patient to keep his catheter 
surgically clean and draw off his residual urine, even 
if a considerable amount was present, but he would 
raise the question as to whether or not we ought to do 
castration or vasectomy, for certain hospital patients who are 
so lacking in intelligence and so wanting in every facility for 
keeping their catheter aseptic, that they are almost certain to 
set up septic cystitis if we teach them to pass an instrument, 
and draw off their residual urine. 


VIII.—Jorpan Του, F.R.C.S., 

Surgeon to the Queen’s Hospital, Birmingham. 
Mr. Joun Του thought the method of treatment by operation 
could be determined only by the physical condition of the pre- 
state itself. The cases which lend themselves best to the opera- 
tion of prostatectomy are those of enlargement of the median 
lobule alone. The collar-like form is less suitable for this 
operation, and the general hypertrophic form is least suitable 
of all. In this latter form good results attend suprapubic 
drainage. He hada patient still under observation who had 
worn a tube for nearly eight years, and who was still able to 
live an active life. His experience of castration had not 
borne out the published conclusions of those writers who 
favoured this operation. 


IX.—J. Happon, M.D., 
Hawick. 
Dr. Happon considered that surgery had done very little for 
cases of prostatic obstruction, and suggested that the disease 
might depend on some condition of the urine which caused 
great frequency of micturition. 


X.—J. H. Cameron, M.D., 
Toronto. 
PrRoFESSOR CAMERON expressed the pleasure afforded to 
transatlantic visitors by the discussion, and claimed for an 
American surgeon, Professor J. W. White the early and 
forcible advocacy of the operation of double orchidectomy in 
prostatic hypertrophy. He concurred in the conclusions 
of the reader of the paper, and confirmed the value of 
drainage of the bladder, both supra- and subpubic. He 
preferred the perineal route as a result of his own experi- 
ence. He was glad when the patient had stone as well 
as enlarged prostate, because that determined him to do 
the low operation of lithotomy combined with prostat- 
ectomy or drainage. He had had some 19 cases of double 
orchidectomy, with one death from suppression of urine 
on the fourth day; 2 cases had been followed by mental 
symptoms (1, aged 80, subdelirium; 1, 67 years, with 
melancholia). Jn the latter case, in which one testicle had 
been removed six years before, and the catheter had been 
used for ten years, and the result was not so satisfactory as 
usual, the catheter being required, except on one occasion. 
In this case, following Brown Séquard’s suggestion, fresh 
sheeps’ testicles were administered, and improvement quickly 
followed, whether due to any specific constituent or to coin- 
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cidence, or to expectant attention, was merely a matter of 
conjecture. Dr. Cameron thought relief of congestion 
doubtless the proper explanation of the astonishingly rapid 
relief of symptoms of obstruction, but suggested the sub- 
sidence of an cedematous condition of the fibro-myomatous 
tissue as a possibility. The inclusion of nerve fibres with 
the spermatic cord, analogous to Johnston’s nerve fibres in 
the broad ligament, might possibly contribute to the ulti- 
mate atrophy of the prostate after vasectomy. 


SUBPHRENIC ABSCESS AND ITS TREATMENT. 


By Dr. Cart LAUENSTEIN, 

Chief Surgeon of the Seamen’s Hospital and Medical Director of the 
Surgical Deyartment of the Bethesda Deaconesses’ House, 
Hamburg. 

Brrore beginning my paper I desire to thank you for your 
kindness in inviting me to take part in your meeting. It 
gives me special pleasure to have an opportunity of contri- 
buting to the scientific literature of this country from whose 
representatives—and in this respect I need only allude to Sir 
Joseph Lister—we have received some of the greatest advances 
ever made in surgery. Although there are in the literature 
some older cases of subphrenic abscess published by Veit, 
Louis and Bright, Barlow may be called the first, who 
observed and diagnosed a characteristic case of formation of 
pus below the diaphragm. Barlow based his diagnosis on 
the facts: (1) that the collection of gas was situated beneath 
a region in which the presence of a serious effusion was 
evident; (2) that pulmonary causes were absent, which could 
have brought about pyopneumothorax; (3) that it was dif- 
ficult to suppose the possibility of such a separation between 
a fluid effusion above and gas below within the thorax, and 
(4) that most distinct amphoric sound was present beneath 
the false ribs. The post-mortem examination corrcborated the 
diagnosis. An intraperitoneal subphrenic gaseous abscess 
was found in the left side, originating from a two-fold per- 
foration of the stomach. In addition to this a seropurulent 

pleurisy of the same side was present. 

The short and pregnant remarks of Barlow on the diagnosis 
of subphrenic abscess have up to the present not been 
eclipsed by the modern descriptions of the disease. A second 
case published by Williams in the same year as Barlow’s was 
not at all so difficult in respect of diagnosis. The modern 
development of the knowledge of subphrenic abscess begins 
with Leyden, who again drew attention to the disease, and who 
first in Germany drew the diagnostic picture of advanced 
cases. Recently Maydl by his complete and valuable mono- 
graph on the subject advanced our knowledge greatly. Sub- 
phrenic abscess is a collection of pus, localised under the arch 
of the diaphragm. Its position can be either more on the 
right side or more on the left. But it can also be double. 

The right subphrenic abscess may be confined between the 
liver and the diaphragm, situated on the anterior as well as 
on the posterior part of the surface of the liver. If it be 
located on the left side it might be confined between the dia- 
phragm, fundus ofthe stomach, left kidney, spleen and colon. 

In all cases of subphrenic abscess the conditional ante- 
cedent is the existence or formation of adhesion, separating 
the subphrenic space from the rest of the abdominal cavity. _ 

As to its origin we can ‘differentiate between a primary and 
a secondary subphrenic abscess. The etiology of subphrenic 
abscess may be of various kinds. 

In addition to subcutaneous and perforating trauma it may 
be derived: 

(x) From the stomach and duodenum: (2) from the vermiform appen- 
ix; (3) from the bile-ducts and the liver; (4) from the kidneys; (5) from 
echinococcus; (6) metastatic; (7) thoracic; (8) costal. 

The formation of subphrenic abscess may go on quite 
slowly without a characteristic beginning as well as very 
rapidly like a sudden internal lesion. As to the diagnosis, 
you must distinguish between local and general symptoms. 
The general symptoms afford nothing characteristic. They 
are similar to the well known general symptoms of internal 
collection of matter combined with various signs of indiges- 
tion, as, for instance, vomiting, icterus, etc. Much more 
interesting and of special importance are the local symptoms, 
which likewise caused by gathering of pus receive their 
characteristic stamp through the anatomical relations of the 


locality. Originally in the place, where the subphrenic 
abscess is to develop itself, no preformed space is to be found. 
In consequence of this, except the signs of inflammation, it is 
principally the pressure on the adjacent organs which comes 
in to play. In the first instance the pain is remarkable, 
having its seat not only in the area of affection, but also 
spreadirg into the surrounding parts—for instance, in some 
cases into the region of the shoulder of the corresponding side 
of the body. In connection with it there exists more or less 
a feeling of oppression on account of the neighbourhood of 
the diaphragm, with lungs and heart above it. 

Besides the spontaneous pain there is to be found almost 
always a high sensitiveness to the touch along the arch of the 
ribs on the side where the abscess is situated in the depth, 
partly caused directly by the pressure of the abscess, partly 
by the inflammation. You find in some cases as a noticeable 
sign a lack in the movement of the diaphragm. This symptom 
seems to me to be of such importance that the presence of it 
must strengthen very much the suspicion of the existence of 
subphrenic abscess. 

In the further progress several other symptoms appear, 
depending essentially on the spreading inflammation. Above 
the diaphragm you very often find what I might call 
“neighbourhood pleurisy,” and downwards along the borders 
of the thorax you often feel hardened confining strings, 
caused by increasing adhesions of the intestines. _ 

In more advanced cases, combined with compression of the 
inferior part of the lung, or sometimes even in earlier stages of 
subphrenic abscess, you find ‘‘amphoric” symptoms. In 
some cases characteristic signs of infiltration of the lung 
exist. 

In view of the protean picture of subphrenic abscess 
diagnosis cannot be called easy, and depends upon the ability 
and experience of the physician. But if the physician 
observes well, and tries to group well the various symptoms, 
and to interpret them with foresight, prudence, and con- 
sideration, so he shall be able in the majority of cases to 
make at least a probable diagnosis. The diagnosis can be 
confirmed by exploratory puncture within the area of dulness 
along the costal arch, but will not always be successful, the 
abscess sometimes being very small. Diagnosis of the more 
severe cases and such as are of sudden origin is usually easier 
than of the slighter ones and those of a slower and less 
noticeable beginning. As to the prognosis of subphrenic 
abscess a great difference exists between those cases which 
are treated by reasonable surgical intervention and those 
which are only treated by ‘‘ expectation.” : 

Although it seems to be proved by a few cases which have 
been recorded that spontaneous healing can take place by 
perforationinto some neighbouring hollow organ (stomach, 
intestines, lungs), yet the overwhelming majority of cases 
treated only by the expectant method die. For out of 104 such 
cases recorded in the literature only6 lived. Onthe otherhand, 
out of 74 cases treated surgically, partly by simple incision, 
partly by rib resection, 39 ived. Of those who died in spite 
of surgical treatment death occurred from:—1. Overlooking 
the subphrenic abscess, and only opening some other acci- 
dental gathering of pus. 2. Insufficient emptying of an 
empyema, coexisting with subphrenic abscess. 3. Some 
other abscesses existing beside the subphrenic abscess (such 
as splenic, between pericardium and lungs, between duo- 
denum and colon, in the neighbourhood of the gall bladder, 
mediastinal, hepatic, renal). 4. Purulent peritonitis, or sub 
sequent perforation of subphrenic abscess into the peritoneal 
cavity. 5. Other diseases which contributed to the death, as, 
for example, sepsis, general debility, purulent clots in the 
hepatic artery, echinococci in other parts, tuberculosis of 
several organs, pneumonia, pyzeemia, perforation of a liver 
abscess into the perirenal tissue and into the pleura, actino- 
mycosis of the vertebre and lungs. 

In several cases spontaneous perforation had already 
happened before the operation; in others the perforation 
followed later; in others the surgeon was compelled to operate 
several times. . ᾿ 

As to the treatment of subphrenic abscess the history 185 
less interesting than that of diagnosis, because the treatment 
developed itself only through time. In treating subphrenic 
abscess one must keep in mind all the points already touched 
on in the remarks concerning origin, clinical course, diagnosis, 
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and prognosis. The prognosis depends greatly upon the 
treatment adopted. The course ofthe cases above mentioned, 
as collected by Maydl, has already too clearly shown that 
the chances of selfhealing in cases of subphrenic abscess are 
very slight. With respect to the etiology of subphrenic 
abscess I might classify its reasonable treatment under two 
heads: the prophylactic and curative. As experience shows 
that the majority of patients with developing subphrenic 
abscess first come under the notice of medical men, it is most 
important to address principally to these our opinion as to 
reasonable prophylaxis and treatment. They are the ones 
who particularly have in their hands the fate of patients 
suffering from subphrenic abscess. Perhaps it would not be 
out of place here to make a few remarks on the reciprocal re- 
lation between medical men and surgeons, because no other 
affection exists which illustrates this so well as the subject of 
subphrenic abscess. The statement which one often hears 
that modern surgery is chasing medicine away from one 
organ to the other, and is appropriating them for itself, is a 
mistaken one. My opinion is that medicine and surgery are 
not at all opposed to one another. On the contrary I believe 
the best result will be reached by friendly co-operation. 
There are many diseases in which medical men, as arule, 
only observe the initial stages and make the diagnosis, such 
as abscess of the brain, pleural empyema, and out of the great 
number of abdominal diseases I will refer only to stenosis of 
the stomach, and intestinal tract, intestinal obstruction, 
affections of the vermiform appendix, stones of bile ducts and 
urinary organs, tuberculous peritonitis, parametritic abscesses 
and suppuration of the ovaries and Fallopian tubes. After 
the diagnosis has been made the patient must change hands 
and must come under proper surgical treatment. On the 
other hand, the surgeon, after having done his work and 
thaving got the patient through an immediate after-treat- 
ment, gladly, and convinced that he could not do better, 
hands back the patient to his medical colleague, who insures 
and hastens recovery by careful dieting and wise choice of 
stimulating and strengthening remedies. The patient will 
reap the greatest benefit from this peaceful co-operation 
between the physician and the surgeon. 

Not only abscesses of the vermiform appendix, pleural 
empyemas, and other primary gatherings of pus, but also 
subphrenic abscess itself, early diagnosed by our medical col- 
league and handed over to the surgeon, will be opened with- 
out delay. As to the proper surgical treatment I have only 
a little to say. The emptying of the pus must be as thorough 
as possible. Ifthe skin below the false ribs gives signs of 
inflammation and fluctuation the procedure will be exactly 
the same as when opening for other simple abscesses. We 
will have greater difficulty, however, if the gathering of pus 
be really intrathoracic. In those cases I advise an incision 
to be made a little beneath and following the line of the 
costal arch. The abdominal wall must be divided till one 
reaches the parietal peritoneum. Leaving this intact one 
goes upwards between the peritoneum and diaphragm until 
the adhesions, which surround the abscess, are reached. 
These must be broken down, and for this purpose Τ use a 
special instrument, a forceps, whose blades are neither sharp 
nor blunt, and which I take the liberty to show you. The 
abscess must now be freely opened and thoroughly drained ; 
this latter being best effected by introducing a pair of long 
thick indiarubber tubes stitched together. It depends upon 
the individual case whether washing out would be beneficial 
ornot. Likewise it will depend upon the judgment of the 
surgeon, and the peculiarity of the individual case, whether 
rib resection should be preferred. And as to those points I 
need say nothing before this meeting of experienced British 
surgeons. In closing my paper the point I should like to lay 
especial emphasis on is not the technical modes of treatment, 
which will be obvious to those here present, but rather what 
I suggest as our motto in treating subphrenic abscess, 
“*Viribus unitis ” and ‘‘ The earlier the better.” 


Smaut-Pox in Cusa.—The Board of Trade have received, 
through the Secretary of State for Foreign Affairs, a quaran- 
tine notice, issued by the Governor of the department of 
Panama, stating that small-pox has spread in the island of 
nie and that a ship infested with the disease had arrived at 
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A DISCUSSION ON THE SURGICAL TREATMENT 
OF APPENDICITIS. 
I.—J. A. MacDouaatt, M.D., F.R.C.S.Ed.. 
Cannes, formerly Surgeon to the Cumberland Infirmary, Carlisle. 
ErrioLoGy oF APPENDICITIS. 


Mores than eight years ago it was my privilege to discuss with 
the members of the Carlisle Medical Society the relationship 
between ulceration of the vermiform appendix and peri- 
typhlitis, and to say something of surgical treatment in con. 
nection with this; and when in remembrance of the past, for 
which Iam grateful, some of them desired that I should take 
part in these proceedings it occurred to me that the old sub- 
ject, still a problem, and thus of necessity attracting our 
attention in now widely separated fields of action, might 
profitably yield itself to fresh examination. It is with 
a view ofa possible solution of this difficulty that I endeavour 
to introduce the discussion to-day, for, much as has been 
done and written in connection with the subject in the course 
of those vanished years, it remains, so far as English 
medicine and surgery are concerned, a somewhat unsettled 
one, and one that stands in pressing need ofsettlement. And 
before going further I wish to express the opinion that in 
discussing the surgical treatment of diseases of the vermi- 
form appendix we may well confine ourselves to the con- 
sideration of its inflammatory or acute conditions, for 
although other lesions there are associated with certain 
specific diseases they, as a rule, do not present those forms 
around which the doubts and the difficulties of the prac- 
titioner range themselves. Ulcers dependent upon the 
presence of tubercle, of the action of the typhoid bacillus, 
and of the infiltration of malignant disease, may all exist 
within or in close proximity to the appendix and may, 
by perforation, give rise to the very train of symptoms of 
which we will speak, but they usually have in their earlier 
days, at least, a clinical association and a type of their own, 
and one with which we are not immediately concerned. 
Actinomycosis by the symptoms it gives rise to when 
occurring in this especial region may, in the matter of 
diagnosis also, demand consideration; but it is so rare a 
condition that the making mention of it may suffice as 
regards my present purpose. 

It has been well said that before discussing the diseases of 
an organ and their treatment, it is necessary that its 
anatomical situation and its physiological action should be 
thoroughly known. But in this instance we may almost pass 
them by, for the situation and the surroundings of the 
appendix must be very familiar to you all, and its action in 
the economy seems to be of comparatively small importance. 
One point it is necessary to remember that as the organ 
varies in length and in the directions in which it points, it 
may give rise to inflammatory phenomena in various situa- 
tions ; and therefore in all acute inflammatory affections of the 
abdomen not otherwise readily explained, it is ever well to 
bear in mind these possible anatomical irregularities in the 
situation of the appendix. Time will not permit of my 
entering into much detail regarding the etiology and the 
pathology of the lesions of the appendix, but it is impossible 
to pass them by, inasmuch as dependent largely upon their 
nature has the question of early surgical interference been 
based. Of the predisposing causes the anatomical situation, 
the dependent position, the vestigial nature, and the peculi- 
arities in the circulation of the appendix, I only make 
mention; and as regards exciting causes they may well be 
classed as catarrhal, ulcerative, and infective. The possi- 
bility of their arising in a proportion of cases from mechanical 
causes cannot, however, be overlooked, for from the nature 
and the influence of its mesenteric attachments it is very 
likely that this dependent and often mobile organ may be 
more or less strangulated through interference with its 
circulation. One would, however, incline to think that this 
was most likely to occur at the particular age at which the 
organ was of greatest length, and therefore most likely to 
undergo torsion. : : 

Traumatism plays also a definite ré/e in its production, but 
that neither of these two conditions are frequent causes 1 
gather from the fact that in the returns which the medical 
officers have kindly sent me of three public schools number- 
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ing in all 1,200 boys, and these at the very age in which the 
disease is the most frequent, I find there was in one instance 
(Rugby) ‘‘not one case a year during the last twenty-five years.” 
In another (Charterhouse) there was ‘‘roughly, one case in 
two years,” that is less than seven cases in thirteen years, 
and that in the third (John Watson’s) there has not been a 
case forat least five years. Moreover, the whole series was 
void of fatality, and ofabscess formation. Surely, if twist of 
the appendix, often ascribed to muscular exertion, was a 
common cause of, or did traumatism often produce harm in 
this organ, these records would inall probability have been very 
different. That there exists a catarrhal appendicitis is most 
probable if we call to remembrance the pathological condi- 
tions with which we are familiar as occurring in the mucous 
surface of the intestinal canal ; and if we reason by analogy, 
from that of the lining membrane of other tubal organs. But 
it happens here in an environment which tends to the pro- 
duction of more notable and more permanent harm than 
when it occurs elsewhere. The congestion and the turgidity 
of the mucous membrane which mark it is attended by in- 
creased action in its secreting glands; the orifice by which 
this secretion should escape is blocked by the very process 
which produces it, and as both are enclosed in unyielding 
muscular walls capable by reflex action of considerable con- 
tractile power it is not difficult to understand how its delicate 
lining structure should readily perish. Once this has taken 
place its regeneration is an uncertain matter, and in many 
cases where it is only partially reproduced stricture cr occlu- 
sion of the lumen may follow, and at other times granulation 
tissue may take the place of what is in reality a vitally pro- 
tective covering. What may be a simple inflammatory 
catarrh may thus leave in its train dangerous possibilities. 
The relationship of the ulcerative form with the presence of 
stercoral concretions and foreign bodies has been well 
established, and the observations of Fitz, of Matterstock, 
and of Kraft demonstrate the gravity of the lesions which 
may arise in connection with it. The concretions may act in 
a variety of ways, but the experiments of Roux, of Lausanne! 
tend to show that it is not in themselves that they are dan- 
gerous, but in the changed vital conditions which are so apt 
to occur in their surroundings. That they may cause by 
their presence, it may be mechanically, much suffering the 
results of not a few operations have shown. 

Perhaps the greatest interest attaches to the infective form. 
When we recognise that it may occur independently of the 
presence of a stercolith, of a foreign body, of severe ulcera- 
tion, or of acute catarrh, that it may produce at times with 
little vital sign, gangrene of the appendix, that it may give 
rise to an intense septic peritonitis without visible perfora- 
tive lesions of the parietal wall, and that it is a common 
cause of acute general peritonitis we can realise how insidi- 
ous may be its origin and how widespread and how evil its 
results. In the facts that the appendix is a body possessing 
a vulnerability peculiarly its own, that ulcers appear here 
probably more often than in any other part of the intestinal 
tract, and tend to perforation, and that gangrenous ulcers at 
its base are one of its commonest lesions, there exists evi- 
dence of a predisposition and a liability to infective harm; 
but that the infective lesions themselves are due to bacteria 
and their products there can be no doubt, for it is possible to 
demonstrate in such cases their presence in the walls of the 
appendix where they are not seen in ordinary conditions ; 
and to find in the fluids of serous and purulent appendicular 
peritonitis the bacillus coli communis, in proof that it has 
the power of invading and traversing its tissues. Why 
this should occur at one time and not at another—for the con- 
dition predisposing to the invasion may be long-standing—is 
difficult of explanation, but doubtless bacteria vary in viru- 
lence under different conditions as do the resisting powers of 
the tissues with which they are in contact. The experiments 
of Ekehorn? demonstrate that the bacillus coli communis 
obtained from mild forms of appendicular disease is much 
less virulent than that from acute severe cases, and show 
that there must, therefore, exist such states as enable the 
organism to become at times more virulent and to act with 
Increased vigour. In the degree of inflammatory tension in 
the walls of the appendix (and I incline to ascribe much to 


1 Transactions of the French Congress of Surgeons, 1894. 
2 Upsala Liakere Férh, 1892-3. 


this) in the chemical composition of the contents of its 
lumen, and in the resisting power of the individual may lie 
some of these, and dependent probably upon the virulence 
of the bacterial-laden material, of the chemical nature of the 
fluids with which it is mixed, and of the freedom with which 
it escapes into the peritoneal cavity will be the character of 
the peritonitis produced. Other explanations have been 
given of the origin of these infective conditions, but Dr. 
Hawkins’, to whose very able work I am_ largely indebted for 
my knowledge of this part of the subject, has failed in the 
examination of his specimens to find evidence of that throm- 
bosis and endarteritis to which others have ascribed the 
necrotic changes. ᾿ ‘ 

This maybe auseful way in which to consider the causes 
of appendicitis, but it is at best an ill-determined one, for of 
the pathology of this condition there is very much yet to 
learn, and although it is difficult to believe that in a malady 
in which 75 per cent. recover there can always be an infective 
element, the gradation from simplicity to gravity is so un- 
broken that we may yet find in the at present dominant germ 
theory there lies the bases of all attacks. 


SYMPTOMS OF APPENDICITIS. 

Curtly as we may have dealt with this first part of the sub- 
ject its symptomatology demands the most careful considera- 
tion, for although it be true that there is at times a deceptive 
absence of relation between the symptoms and the physica? 
signs and the lesion which underlies them, and that some 
hold that there is no group of symptoms for prognosis, and 
that we must abandon every such classification of symptoms 
for a guide, this is not the case in the great majority of in- 
stances, for with ordinary care the condition can usually be 
readily recognised, and on its recognition and a thoughtful 
consideration of the symptoms which mark it will rest its 
successful treatment. Pain is, asa rule, the earliest indica- 
tion of inflammation of the appendix, and to its character a 
certain degree of importance attaches. In acute gangrenous 
appendicitis it is usually of an intense character, in perfora- 
tive cases its onset is equally impressive, and in those where 
acute torsion of the appendix has taken place it is of high 
severity. But it may be very severe at the outset of a safe 
case (appendicular colic), and it may even when its severity 
is lasting be found in association with no grave lesion in the 
walls of the appendix. Its slightness may be most deceptive 
at the beginning of an attack, and in every case it must be 
considered in its relation with other physical indications. 
When it first appears it may be generalised, it may be referred 
to the epigastrium or even the left iliac fossa, for only in one 
half of all cases is it at once complained of in the right side. 
Following quickly upon the pain and holding a higher pro- 
gnostic value is tenderness. This, like its predecessor, may 
be more or less generalised, but if the safe rule is followed 
that in every case of abdominal pain, not otherwise satisfac- 
torily explained, pressure be made over McBurney’s point the 
seat of its greatest intensity would be discovered. The evi- 
dence this yields will be more readily demonstrated if the 
pressure is made with the finger tip and the patient is desired 
to cough while this is carried out. At times the painful area 
may be found an inch or so nearer the pubes and its discovery 
is always helpful. Apart from this localised tenderness, 
which may be in existence from the beginning of the case, 
and may in mild forms be the only indication present, we 
find it affecting a wider area when the peritoneum surround- 
ing the diseased process becomes involved, and in this con- 
nection it is well to bear in mind that as the situation of the 
apex of the appendix varies, it is possible to have intense 
sensitiveness due to its diseased condition located in the 
hypogastrium or even well to the left of the middle lime. To 
note early and observe often its character and its limitation 1s 
important, for its intensity is of prognostic value, and its 
extension is significant of progressive harm. — | _ 

While investigating this sign, the muscular rigidity, of the 
abdominal wall, its hardness, its flatness, or its distension will 
attract attention. In all pronounced cases we find muscular 
rigidity more or less developed in the right iliae fossa, and a 
hard, board-like, and absolutely silent. belly on auscultation, 
is notable in some instances of gangrene, or of sudden per- 
foration. Tympanites may be decided, and early in the case, 
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when this is only of moderate severity, but its rapid increase 


is of much value in prognosis. Vomiting in acute cases 
generally begins early, and in proportion to its severity and 
its continuance may we in a measure judge the gravity of the 
attack. Where peritonitis is quickly established it becomes 
a notable feature, and in perforative cases may take on early 
afeculent form. Associated with this, or as representing in 
a less pronounced way the same provocative condition is 
nausea, and its persistence and the degree in which it is 
present deserve consideration. The nature and the rapidity 
of the pulse demand full and repeated reflection, for they 
often mark the severity of the attack and its increase in 
urgency, as they do the constitutional effect produced by it. 
A quick and quickening pulse, with little arterial tone, 
especially if in association with a normal or subnormal tem- 
perature, is suggestive of grave harm. The pulse is certainly 
a more reliable guide than the temperature, although it is 
well always to view the one in its relations with the other. <A 
temperature of, say, 99° to 100°, with a pulse of 140, is 
strongly suggestive of perforative peritonitis, and although 
in general septic peritonitis, when the case is first seen, the 
temperature is often not raised, and may be subnormal, yet 
in many perforative cases where the onset is less fulminating, 
or where adhesions may form, it tends to increase steadily to 
103° or even higher. Its sudden fall with a quickening pulse 
rate and with aggravation of other symptoms makes an 
anxious combination and an indication that there is no time 
to lose. It is, I believe, a sign of higher value when the 
formation of pus is in question, for, if a temperature having 
been on low lines for the first few days begins to rise steadily, 
if, after falling as in a safe case it tends to fall to normal 
about the seventh day, it then again begins to rise, or if, with 
some days of quiet temperature, it commences to ascend, say, 
from the ninth to the twelfth day of the illness, the presence 
of pus is very probable. The fact, however, that certain 
acute cases run their course with a steadily maintained high 
range of temperature and terminate happily by sudden 
improvement renders the chart a far from infallible guide. 
In the course of the most pronounced cases not ushered in by 
the impressive phenomena attendant upon free perforation or 
acute necrosis a tumour makes its appearance in the iliac 
fossa. It is seldom that it can be clearly defined before the 
third day, and it may be so placed anatomically or be of such 
small dimensions that its detection may be difficult. When 
the other evidences of appendicitis are present and no 
tumour can be felt it is well to examine by the rectum or 
vagina. Such examination, always of much value in the 
early days of the illness in children, may at a later date in its 
march be of equal value in the adult. A sense of doughiness 
or puffiness may take the place of a well-defined swelling, or a 
sense of thickening and tumefaction with resistance on 
careful examination may be all that can be detected. And 
yet, any one of these signs is of value, and at times they can 
only be found with the patient under an anesthetic, for in a 
case in which early operation is being considered, the know- 
ledge that a tumour has already formed may perhaps stay our 
hand, or, if detected when symptoms of general peritonitis 
have made their appearance, may well raise the hope that it 
may depend upon a localised form of the disease, and the 
surgical treatment will then undergo important modification. 
The rapidity with which such a tumour appears and the size 
it attains must be considered as a probable indication of pus 
formation, but this is not always so, nor is it a fact that such 
a tumour, even when well developed, will assuredly be the 
seat of suppuration. The signs of highest value in the 
recognition of the formation of pus are increase in size and 
in tenderness of the tumour when, after having been for some 
time definite, it had remained stationary, augmentation of its 
pressure effects, sudden local pain arising in the course of the 
attack, with increased hardness in the swelling, cedema of the 
skin, rigors, and it may he sweating. When the pus is 
deeper seated and the tangible evidences are less pronounced, 
the debility, the anorexia, the progressive, it may be rapid 
emaciation, and the anemia will all point a lesson. Re- 
garding severe rigors in the onset of the illness and occurring 
during its early days, I record this experience that some of 
the gravest cases I have seen were thus marked. 
VARIETIES OF APPENDICITIS. 
These are but the general features of the disease, features 


8 


which to be of prognostic value can best be regarded when 
placed under certain groups. This may be done in several 
ways, but may be the best is, following Barling,* to regard 
them from the clinical point of view and to treat of them 
under the four divisions of, first, mild, orsimple appendicitis; 
secondly, appendicitis with abscess formation; thirdly, acute 
perforating appendicitis ; and, fourthly, relapsingappendicitis. 
The first and by far the most common form of the disease is 
ushered in ina variety of ways always by pain, which may 
be slight or it may be severe at the onset, this however as a 
rule steadily diminishing. By tenderness in the iliae fossa 
pronounced enough to be easily recognised and especially if 
finger point pressure be made at McBurney’s point ; by mus- 
cular rigidity gradually increasing, but limited to the region 
in which it commenced; by very slight tympany; by a tem- 
perature which may for the first two days be high, 102° to 103°, 
after which it tends to fall gradually; by a pulse not much 
quickened and which remains of good tone; by vomiting. 
which occurring once or twice, or it may be continuing more 
or less for the first two days, is not a distressing feature; by 
a facial aspect which even when the sufferer is at rest is 
natural, and by the gradual formation of a tumour which 
recognisable on or after the third day may disappear quickly 
or it may remain tangible for two or three weeks. In this 
group, and indeed in them all, examination by the rectum 
should be practised. To me it has at times proved of the 
highest value, more especially in the case of children, 
and the positive evidence which it occasionally gives will 
amply repay the trouble of its routine practice. Such a case, 
safe and simple as former experience may lead one to regard 
it, must ever be observed with watchful suspicion, for under 
such a guise may appear certain dangerous conditions. To 
put such a patient at absolute rest in bed; not to permit him 
to make any muscular exertion that can be avoided; to diet 
him upon fluids only; to apply leeches to the seat of tender- 
ness; to follow this by the use of an icebag every alternate 
two hours and to give him opium only when the severity of the 
pain demands it, and in the smallest dose that will accom- 
plish this, is to place him inthe best position for recovery. 
To give an aperient, saline or any other, is, in my thinking, 
to add additional risk to the case, for by increasing peristalsis 
they may break down protective adhesions, and as a general 
peritonitis is not yet in existence the benefit they produce 
through intestinal drainage is not obtainable. The use of an 
enema may sometimes be necessary, and salol or napthaline 
as intestinal antiseptics are of undoubted value and should 
always be administered. Under such treatment the case 
usually does well, the temperature after its first elevation 
generally falls steadily ; the tenderness remains well localised ; 
the pulse, if it be quickened, slows progressively ; and the 
tumour does not increase in size, but it loses its tenderness 
and ultimately disappears. In appendicitis with abscess for- 
mation the onset as a rule is marked by symptoms of greater 
severity, and this is what one might expect, for no doubt in 
very many of them the occurrence of a perforation is at their 
root. More acute pain, more pronounced tenderness, a higher 
temperature, a quicker pulse, and at times more persistent 
vomiting, with notable rigidity and limitation of movement 
in the right iliac fossa, characterise them. The tumour de- 
velops more rapidly and with greater suffering to the patient, 
it is larger in size and is more acutely tender, and these local 
signs instead of tending to diminish with the passing days, 
either remain stationary or undergo increase. The tempera- 
ture, high from the beginning remains so, or having begun on 
lower lines in the early days it rises steadily, or maybe having 
declined and remained normal fora time it again ascends. 
During this time the local tenderness, greatest over the 
tumour, may remain limited to the fossa, or it may, having 
spread over the abdomen and accompanied by rigidity and 
tympanitic distension, simulate very closely the condition of 
a generalised peritonitis. Difficult it is in many such cases 
to distinguish them from the more simple form of the disease, 
but in continuance and in increase of symptoms, and in the 
presence of a tense, painful, well defined and highly sensitive 
mass of rapid formation, we may diagnose an appen- 
dicitis with abscess formation. These facts, however, must 
not be forgotten, that there may be suppuration without a 
notable tumour, marked by persistent and acute localised 
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tenderness and by the constitutional conditions found in as- 
sociation with pus formation, and that in many of the hard 
plaque-like swellings which arise, more often I think in asso- 
ciation with severe recurrent attacks, there may be so far as 
we can discover no pus formed. Acute perforative appendic- 
itis, provoked by the presence of a concretion or of an infec- 
tive inflammation is attended by such pronounced symptoms 
as cannot be overlooked. The severity in their appearance 
depends somewhat upon the position the appendix occupies, 
for they may be those of a rapid general peritonitis, or of one 
which, beginning by less pronounced but still most emphatic 
phenomena, may in the end terminate with all the violence 
attaching to the first. And such symptoms are most apt to 
appear in those in the enjoyment of perfect health, for there 
is a comparative rarity of previous attacks in such cases. 
The intense pain, the urgent and persistent vomiting, the 
rising temperature, and the greatly quickened pulse, with the 
tender and board-like or, it may be, the rapidly distending 
abdomen distinguish the one, while the other, where brief 
Symptoms of appendicitis, sharp in their onset and succeeded 
by a short and deceptive lull, may have led to a false feeling 
of security, the form of awakening is similarly impressive. 
These cases are happily comparatively rare, and it is their 
occurrence and the relation that they bear to diseases of the 
appendix that has aroused the wise anxiety and the watchful- 
ness that accompany its every phase. Of the fourth class 
there are two distinct varieties, the recurrent and the relaps- 
ing. In the one, the condition of ill-health, beginning in an 
-acute attack, may never completely pass away, the patient 
may never be well between the seizures, and in the other 
long intervals of wellbeing may separate the visitations. The 
symptoms which attend these attacks are usually those of 
simple appendicitis, each of which may be of diminishing 
severity. But they are at times singularly acute, and although 
the occurrence is one of great rarity they occasionally prove 
fatal. Underlying this severity, it may be provoking it, there 
exists some curative process, for some of the worst attacks it 
has been my fortune to watch with anxiety have proved the 
last in an otherwise long series, and this experience has ren- 
dered me very cautious in advising operation during their 
acute phase. Much may be done to prevent the occurrence of 
this class of the disease, for if aftera primary attack of appen- 
dicitis the patient be kept in bed and carefully dieted until 
all evidence of the illness has well disappeared, and if such 
means are taken as will maintain the general health and lead 
to the avoidance of the causes we know may produce such 
seizures, the sufferer may entirely escape further trouble. 
Even when the tendency has made its appearance, in the em- 
ployment of rest, in the administration of salol, in the use of 
counter irritation and massage, and in the absence of a dis- 
tinct and persistent local lesion such patients may get well. 


DIAGNOSIS. 

It might be accepted that a disease which gives, even in 
different degrees, such notable presentations would not be 
readily overlooked, and that its recognition would be assured; 
but this is not what experience teaches, for there are many 
errors committed in the non-recognition of inflammations 
of the appendix and in distinguishing it from other dis- 
eases. The difficulties attaching to the non-recognition 
of appendicitis may arise from the insidious character of its 
symptoms, and this even when the evil is intraperitoneal. 
But they are more likely to present this phase when, the 
perforation having taken place by ulceration into the sub- 
peritoneal cellular tissue, the pus finds its way along its 
planes. Here is an illustration of the one form, and as the 
sufferer is a very accomplished physician the record is a valu- 
able one. For a week or so before his illness began his 
bowels had inclined to be loose, and he had alittle flatulence, 
symptoms of intestinal dyspepsia. On a certain Tuesday he 
went to bed feeling perfectly well, as he had done all the 
previous day, but awoke early on the following morning with 
colicky pain above the umbilicus, which he ascribed to flatu- 
lence, and which did not prevent his again falling asleep. 
He rose to breakfast, but had to return to bed as the pain re- 
appeared, and he had some malaise. Bowels were then 
moving regularly and were not loose. These abdominal 
pains continued for two days with no constitutional disturb- 
ance tospeak of, for the temperature never rose above 99°. 


He took a carminative with morphine, had milk diet, and was 
kept in bed. On the Friday he was seen by an able practi- 
tioner, who advised a continuance of the opium and some 
calomel, and here begins hisown tale. ‘‘ There were no addi- 
tional symptoms, indefinite pains in the upper part of the 
abdomen, temperature hardly up, no tenderness anywhere, 
very little feeling of ill-health, the bowels moving freely. 
Gradually the symptoms subsided and the pain abated, 
chiefly due to the morphine, which, however, had no consti- 
pating effect, even in very large doses. On Wednesday, one 
week from the beginning, the temperature began to rise, and 
there was slight tenderness over the right iliac region. I had 
been so well the day before that permission had been given 
to get up on this day. The temperature rose a degree every 
day tillthe Sunday, but I had begun to feel really ill on the 
Thursday. The abdomen became tender on the Friday, when 
the temperature was 101°, and then I knew what was the 
matter with me; before that I had hoped against hope. On 
Saturday temperature 102°, felt better in the morning, but 
became suddenly worse in the afternoon—that is, septic 
poisoning. Bowels still open, but I felt very weak, although 
I was getting nearly half a bottle of brandy a day. Dr. A. 
was telegraphed for, came by night train, saw me on Sunday 


morning, at once diagnosed abscess over appendix. Was 
severely ill all Sunday, but conscious. Great deal of flatu- 
lence, iliac region very tender and slightly prominent. Tem- 


perature 103°, operation advised, and surgeon summoned. 
That night considerable pain, spot very tender, felt really 
seriously ill for the first time; however, I was told that I 
looked wonderfully well for such an illness. The symptoms 
of septic poisoning acute all Sunday night, but pulse slow 
considering, 82 to 88, temperature fell to 101° during night, 
rose to 103.4° before operation next day; pulse 94, respirations 
20. Took chloroform very well ; a large abscess was found in 
a thick leathery walled sac, 24 ounces of pus; peritoneal 
cavity not opened; inflammation had spread through peri- 
toneum into muscles; pus very foetid, appendix not found, 
and not, luckily, looked for. My own feeling is that it was 
brought on by the bacillus coli communis, whose virulence 
had been enhanced by a subacute intestinal dyspepsia, some 
members of this brood having managed to set up inflamma- 
tion in the appendix, penetrated the wall, and caused the 
abscess. The important point which I cannot fathom is, 
when did the pus begin to form? The temperature did not 
rise decidedly until five days before the operation, and 2% 
ounces were found. Imight call attention to the deceptive 
break in the course of the disease about the fifth and sixth 
day, for one might easily do too much and rupture any weak 
adhesions if pus were already formed. Morphine probably 
masked my symptoms very greatly.” 

Had this sufferer not possessed the knowledge he does, and 
had he gone about as many would have been compelled to 
do in these early days of his illness, the mischief already in 
progress within his appendix would have been accentuated, 
and the first strong evidence might have been the occurrence 
of a general peritonitis, for I believe that at the time his tem- 
perature first rose his appendix was probably surrounded by 
pus. The occurrence of suppuration in the subperitoneal 
cellular tissue is at times difficult to recognise. So far, how- 
ever, as knowledge carries me, there has ever been more or 
less localised suffering, more or less evidence of abdominal 
disturbance, and the presence of those constitutional con- 
ditions which attend upon a septic process. In careful 
local examination, followed, if need be, by exploratory inci- 
sion, some such difficulties will certainly be solved. That 
certain cases of long-continued fever, apt to be regarded as 
typhoid, have their origin in an undiscovered, inflammatory 
focus surrounding an appendix, there is good reason for 
believing. 

In all cases of sudden abdominal pain, be its character 
what it may, the practitioner should bear in mind that in- 
flammation of the appendix is far the most common inflam- 
matory condition producing symptoms inthe abdomen ; and 
as aroutine method of examination should test the degree 
of tenderness at McBurney’s point. And here one word re- 
garding the existence or non-existence of stercoral typhlitis. 
That it does exist Ihave no doubt, for I am certain I have 
seen it; but it is extremely rare in comparison with the 
inflammatory affections which arise in connection with the 
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appendix, and it lacks in its manifestations, except at times 
in children, their impressiveness and their urgency. The 
pain is less severe, the tenderness is less marked, the tem- 
perature is not so high, vomiting is decidedly uncommon, 
and there may be found on the first visit a doughy, elongated 
tumour in the iliac fossa, which may at times be traced into 
the lumbar region. Examination in such a case by the 
rectum will offer no evidence. 

In distinguishing appendicitis from intestinal obstruction 
there lie the greatest difficulties, not so much, however, at 
the beginning (and here, again the lesson is read of the im- 
portance of an early diagnosis) as when later peritonitis 
having appeared, the conditions presented are identical. In 
the facts that acute intestinal obstruction occurs usually in 
young adults, that some of them have suffered previous 
attacks of abdominal inflammation, and that constipation 
may precede both conditions, the histories may be alike ; 
but if we regard the raised temperature, the continuous 
pain, the quickened pulse, the less urgent vomiting, 
the less absolute constipation, and the hard, board-like and 
tender belly, we may decide in favour of an inflammatory 
process. 

The peritoneal conditions, which arise in connection with 
appendicitis may simulate so closely those which follow per- 
foration of a gastric ulcer as to lead the best to error. Here is 
a case in point. A young woman, aged 21, was admitted to 
the medical ward of a London hospital. A fortnight before 
she had been seized with pain in the abdomen, chiefly in the 
right iliac fossa. There was no sickness, and the pain soon 
disappeared. Four days before coming to the hospital the 
pain had returned with greater severity. There was then 
much vomiting, but no blood. On admission the girl was 
evidently very ill, the abdomen was motionless, distended, 
and tympanitic ; the apex of the heart was felt in the third 
interspace, and the area of liver dulness was much diminished. 
A diagnosis of gastric perforation having been made, the 
surgeon opened the abdomen in the middle line above the 
umbilicus. Some serous fluid escaped, but there was no sign 
of peritonitis, and the stomach was perfectly healthy. The 
patient was then too ill to permit of further exploration, but 
the surgeon expressed his opinion that there was a suspicious 
sense of resistance in the right iliac fossa, and that he thought 
a barrier of adhesions could be felt in the csecal environment, 
The wound was closed. Pain and distension were less after 
the operation, and no definite swelling could be felt in the 
iliac region; but, inasmuch as her temperature remained 
over 101°, the propriety of exploring the appendix was con- 
sidered. She, however, became rapidly worse, and died. At 
the necropsy a large circumscribed abscess was found in the 
right iliac fossa, in which lay a perforated appendix. There 
was no general peritonitis. The remarks of the distinguished 
surgeon under whose care the case was are well worthy of 
remembrance: 

‘The case very powerfully illustrated the manner in which 
a local, acute, circumscribed abscess from appendix perfora- 
tion may simulate a general peritonitis from a totally different 
cause, and again the lesson is enforced that the appendix 
should never be forgotten in all cases of the kind.”® From 
this experience and from many others he has formulated the 
useful aphorism ‘‘ When in doubt, think of the appendix.” 

It may be impossible at times to distinguish positively 
between affections of the right broad ligament and its con- 
tents and inflammatory diseases of the appendix; but a 
bimanual examination under anesthesia will usually clear up 
the difficulty. I have, however, placed on record* a case in 
which, in association with one of the most famous of Con- 
tinental surgeons now living, I was quite deceived; for 
recurrent attacks of supposed appendicitis marked by the 
disappearing tumour and all the other symptoms, and be- 
lieved to be dependent upon tuberculous lesion of the appendix 
were found on operation to have their origin in a fibroid 
growth splitting up and forcibly stretching the right broad 
ligament. 

Some of the difficulties we have considered are best solved 
by the employment of an anesthetic. When under its 
influence the general rigidity of the abdominal wall is over- 
come, and when there can be discovered no local swelling, no 
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feeling of thickening, and no sense of resistance in the right 
iliac fossa, the evidence is much against the appendix being 
at the root of the symptoms which present themselves. 


PROGNOSIS. 

Thus far our consideration of symptoms has been chiefly 
from the diagnostic point. Is it possible to find in them 
guides as to prognosis and to treatment ? Experience has 
taught me that we have, for with an early diagnosis, with 
accurate noting of the conditions which exist, with an 
anxious consideration of their probable meaning, and frequent 
observation as to their progress our prognosis and our line of 
treatment may be well established. The statistics of Toftt 
and the general experience of the profession prove that in a 
very large proportion of cases of appendicitis there never 
arises the consideration of the question of surgical inter- 
ference. But these mild cases and their progress throw into 
strong relief the events in others. There is this, however, to 
be borne in mind that the severity of the onset may be more 
apparent than real, that ‘‘ peritonism ”—peritoneal shock—is 
common to many conditions in which there is severe abdo- 
minal pain, and that in the vast majority of the acute cases 
time is afforded us for careful observation. 

Regarding the urgency of the treatment in Group 3 there 
can be no question. Their progress is so emphatic and so 
rapid and the downfall of the sufferer is so notable that the 
attendant is instinctively called upon for help; but in others 
in which the signals are less distinct interference is none the 
less necessary. 

Acute torsion ofthe organ—if I may draw a lesson from one 
case—presents extreme local tenderness, is attended by severe 
pain, by vomiting, and by a certain degree of distension, 
these symptoms being at the end of thirty-six hours un- 
checked by such measures as carry benefit to a safe case 
which has begun acutely. Others there are in which, with a 
high and rising temperature, with a quick and quickening 
pulse, followed it may be later with low temperature, with 
incessant vomiting or painful retching, with increasing 
tenderness and distension and with costal respiration, and 
in the absence of tumour formation it is certainly best to 
operate. 

On the other hand, in a case of average severity, if at the 
end of forty-eight hours there was an absence of sickness and 
pronounced nausea, there had been movement of the bowels, 
there was no marked increase in the pulse-rate or in loss of 
its tone, in which the temperature was not much raised, in 
which the point of tenderness was not strikingly acute, and in 
which its area and the muscular rigidity of the abdomen were 
not increasing, where abdominal distension was not notably 
present, and in which increased resistance and slight dulness 
pointed to tumour formation, then J would watch and wait 
events, for I have seen very many such cases get thoroughly 
well, and the great majority of them have no return of the 
disease. 

For me, a quick thready pulse, repeated vomiting, marked 
depression, it may be somnolency, severe continued pain, or 
pain which, while in itself relieved, is associated with recog- 
nisable advance in local signs, acute, and extending 
tenderness, with increase in abdominal distension and 
thoracic respiration, are indications for operation. In 
children, with less emphatic symptoms than these, early 
interference may wisely be undertaken, for the march of the 
malady in them is often so rapid and so deceptive, while the 
tendency to peritonitis is so great, that delay may prove sadly 
disastrous. 

That this can be carried out with comparative safety within 
the first forty-eight hours is proven; but affairs assume a dif- 
ferent aspect when it is demanded between this date and the 
arrival of the sixth day. Still, when such occurrences as sud- 
den increase in local pain, especially if this be attended by 
tympany, or the appearances of a severe rigor, of a precipitate 
and previously non-existent diarrhoea, or of extension or ten- 
derness beyond the pericecal region, show that evil is 
threatening in connection with the iliac mass, then we must 
interfere. And the same rule may well be followed when pus 
formation is in question. For, although it is not usual to 
have to deal with this before the fifth day, the urgency of 
symptoms or the interpretation of them may be so clear as to 
call for surgical aid. Each individual case must be considered 
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on its own merits, and the clinical presentation fully judged, for 
this and not time, which is no sure index of the advance in 
pathological processes, must decide our treatment of the case. 
We must, however, recognise fully the fact that with the most 
anxious care we may be sadly deceived, and thus: A little 
lad in perfect health complained one midday of aslight griping 
pain in his belly. His doctor saw him the same evening; his 
pain had then all but gone, he hada little tenderness over 
the appendix, he had a quiet pulse, a temperature of 99.4°, 
and he had no vomiting. During the night he slept 
well, felt easy the following day; his temperature was 
still over 99°, but his pulse was quiet, and he had no 
local evidence of increasing harm or of abdominal fulness. 
Early on the following morning, within forty-eight hours of 
his first complaint, he was suddenly seized with the sym- 
ptoms of general peritonitis, and on operation within a few 
hours after there was discovered a partially gangrenous and 
perforated appendix surrounded by foul pus. The doctorwho 
first saw him was, I know, anable and accurate observer—one 
who not only recognised the disease at his first visit, but the 
possibility that it might call for surgical interference ; and 
yet he was deceived, as most of us would have been deceived, 
for every guiding symptom was absent. 

Again, a man of 27 complained one day of a general feeling 
of illness. Early next day pain gradually appeared in the 
right iliac fossa, and he vomited two or three times. On the 
third day he was admitted into hospital. He had then a slight 
fever, but pulse and respiration were normal. He did not 
look anxious. The abdomen was a little distended : the recti 
were rigid; respiration was entirely thoracic. He lay flat 
upon his back. He complained of a little 2bdominal pain, 
and there was moderate tenderness over the appendix. It was 
recognised that he had disease of that organ with subacute 
peritonitis. Yet, within twenty-four hours, he was in a hope- 
less condition, and he died in less than four days after the 
first onset of the pain. It was found at the post-mortem that 
there was peritonitis over the greater part of the right side of 
the abdomen, and that he had a perforation of the tip of the 
appendix.’ 

The occurrence of such cases calls to remembrance these 
facts, that in hernial strangulation of the appendix, where the 
existing conditions are probably somewhat similar to those 
when gangrene occurs, the symptoms vary somewhat exten- 
sively as regards their severity ; and that it may be at times 
impossible to measure the extent of a peritoneal infection by 
the clinical evidence it presents. 


TREATMENT: METHODS OF OPERATION. 

My wish is now to turn to the consideration of the tech- 
nique of the surgical procecdings necessary in the different 
stages and conditions attaching to the diseases of the 
appendix—a technique which is with me the result of 
experience and of the teaching of others, and the imperfec- 
tions in which may serve to call out in discussion better 
and safer methods. When early operation is determined 
upon, the proceeding is usually an easy one; but it may be 
otherwise. After the opening of the abdomen—which can 
be carried out by an oblique or by a straight incision—the 
appendix may not be readily reached, and even with no 
history of previous attacks it may be found to be more or 
less bound down by adhesions. This, I believe, is not infre- 
quent in children; at all events, my own troubles in this 
way and at this special time have been greatest in them. 
When it is isolated and brought forward it is best removed 
by a circular division of its peritoneal coat, the retraction 
of this, the ligature with fine silk of the mucous canal, its 
disirfection with a drop or two of carbolic acid, and the 
stitching of the serous coat over the face of the stump. 
When this somewhat elaborate but advisable proceeding 
cannot be carried out, owing to the condition of the peri- 
toneum, the organ may, after its ligature a-fourth of an inch 
from the cecum, be divided and the stump cauterised with 
carbolic acid. The wound may often be closed without 
drainage, but where there is any trace of seropurulent fluid 
or pus it is wiser to drain for some days. This can be done 
in such a way—by the employment of a provisional suture— 
that the risks of hernia will not be great. Operative pro- 
cedure is different when with a free perforation, or, it may 
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be, with a rapidly gangrenous appendix, septic or purulent 
peritonitis is in existence. If this, from the clinical history, 
be certain, and if, with the patient well under the anesthetic, 
there can be discovered in the right iliac fossa no evidence 
of harm, the abdomen will be opened by median incision ; 
but if there is any doubt, and especially if this occur in a 
male sufferer in adolescent years, it is wiser to make an 
exploration of the iliac fossa in the first instance. 

I have already drawn pointed attention to the fact that cer- 
tain cases which represent the features of a general peri- 
tonitis have only some local process at work, and if in such ἃ 
case an opening is made in the central line, limited adhesions 
will be broken down, and death will probably result. In the 
presence of seropurulent or purulent fluid, the abdomen 
should be thoroughly flushed with normal saline solution, at 
a temperature of 110°, either by means of a big irrigator with ἃ 
full-sized tube attached, or by pouring into the cavity by means 
of jugs. If the appendix can be readily removed, this should 
certainly be done; but the condition of the patient must at 
times determine this, and if there be great distension of the 
intestines it is wisest to evacuate them by incision, for of the 
benefit attaching to this I can warmly testify. Occasionally 
it is impossible, owing to the state of the sufferer, to carry all 
this out: then incision under local anzsthesia (for general 
ansesthesia in such circumstances is fraught with danger), the 
evacuation of the pus, and the insertion of a large drainage- 
tube is the best course to follow. 

Around the indications for, and the period at which the 
proceedings we have considered should be carried out, there 
hangs no doubt; but when the second day having passed, 
and early adhesions are walling in or lymph sealing, a 
highly dangerous lesion, there should arise such symptoms 
as force interference upon us, we enter upon its performance 
with anxiety. The conditions are these, that in order to 
reach and to remove the diseased appendix, we must approach. 
it by opening the general cavity of the peritoneum and by 
breaking down delicate adhesions which have arisen to pro- 
tect the sac from potent septic influences; and we have the 
fear that, in thus acting, we may bring about the event 
which, by interference, we desire to avoid. The teaching of 
McBurney—and no surgeon is more fully qualified to give 
an opinion—may carry confidence in such a difficulty, but it 
cannot abolish anxiety : ‘‘ An important and encouraging fact 
that has not been often referred to is that, although the 
apparent dangers of causing infection of a non-infected peri- 
toneum in the course of an operation for a diseased appendix 
is very great, yet in reality experience has shown this not to 
to be the case. Ina considerable number of these operations, 
done at an early period. I have found pus present in consider- 
able quantity. Non-infected portions of peritoneum must 
necessarily in the course of such an operation come in contact 
with sponges, instruments, and fingers, and yet infection of 
the general cavity from such a source has not occurred in a 
single instance.” His published records fully sustain this, 
but my own experience is best expressed in the words of 
another very distinguished American surgeon, who says: 
‘There is no more difficult operation in surgery than that of 
removing an appendix at this stage (that is, from the third to 
the sixth day) without infecting the general peritoneal 
cavity.” ® 

But is the removal of the appendix absolutely necessary ἢ 
I venture to think not. I have such small experience of 
operation at this time as renders my opinion of little moment, 
but it has led me to believe that now, as at a later date, if we 
can reach and evacuate the pus, we may let the appendix 
alone. If, on opening the abdomen by an_ oblique incision 
over the swelling (for one carried immediately along the edge 
of the rectus may lie directly above its inner border and risk 
opening the general cavity at that point), there should be 
found such thickening over the inflamed area as will permit 
of Barling’s mode of stitching, with a ring of interrupted 
sutures, the abscess to the parietal peritoneum, that may be 
the best line to follow; but, as at this early date it 1s more 
likely that the swelling presents itself with the massed 
intestinal coils and only a thin layer of lymph on their 
surface, it is safest to pack the whole area between the edges, 
of the incision and the abdominal cavity with iodoform gauze, 
to turn the patient on his right side, and to search on either 
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edge of the adherent bowel mass if pus be presenting there. 
Hf it is not, if when it seems necessary pelvic exploration fails 
to find it, and there be no evidence of a localised collection 
lying deep behind the cecum, then the finger, directed in the 
position of the angle between the ileum and the large in- 
testine, possibly the most frequent seat of the pus, separates 
gently the adhesions, and having once reached the focus, is 
retained there, until, by careful plugging with the gauze 
around it, the route is walled off. The finger is now with- 
drawn, such pus as may escape is quickly mopped up with a 
sponge, and a stout drainage tubeinserted. This will remain 
for some days, but the gauze around the opening should be 
withdrawn within 48 hours, otherwise its presence may give 
rise to trouble when it is removed. (For the method 
of employing gauze packing around the finger I am in- 
debted to Mr. Caird of Edinburgh.) Here the use of 
a tube appears to me safer than gauze drainage, for, should 
at a later time fecal extravasation take place, its escape 
is better provided for. In my thinking, but on this 
point I much desire expression of opinion, the same rule may 
apply here that certainly does at a time when the abscess 
walls are betterand more strongly defined, and when to search 
for and remove an appendix in every case may be poor surgery. 
By the evacuation of the pus you avert the danger its presence 
carries and tide the patient over the existing emergency in 
the knowledge that after recovery his appendix can if neces- 
sary be removed with comparative safety. The cases that 
were thus dealt with were very few in number, two or three in 
all, but they did well, and it appears to me that many a general 
practitioner with knowledge of such technique as is de- 
manded in carrying the radical procedure to a safe conclusion 
aay successfully execute this and deliver his patient from a 
menacing danger. The larger and equally happy experience 
of Mr. Barling in the management of such cases increases my 
confidence in this procedure.’ The pus focus may on occasion 
be dealt with in another way. In a case under the care of two 
of my French colleagues in Cannes, and in which urgent 
symptoms, rigors, and high temperature demanded interfer- 
ence, it was discovered by an incision in the semilunar line 
that high behind the cecum and deep in the abdominal 
eavity lay the purulent collection. To empty or to drain it 
with safety through the peritoneum would have been difficult ; 
it was therefore reached by extraperitoneal incision made 
ne inch within the anterior iliac spine, and with perfect results 
as regarded the abscess and as regards the present existing 
condition of the abdominal wall. 

When called upon to deal with a well localised abscess, say 
from the eighth to the twelfth day, once it is freely incised, 
and this often demands the greatest care, and after search has 
been made for any concretion lying within it, the question 
arises, how is the appendix to be dealt with ? Speaking gene- 
rally, it is best left alone. If it can be felt, as at times it can, 
lying loose in the cavity or projecting well from its wall, then 
it may be taken away with or without the application of a 
digature to its base. When, however, the appendix is adherent 
an the wall of a well-defined abscess it is most unwise to 
attempt its removal, for in so doing you risk the occurrence 
of pe septic peritonitis by the separation of adhesions 
and the escape of septic matter into the abdominal cavity, or 
you may bring about intestinal obstruction by kinking from 
adhesions taking place in recently separated gut. With the 
appendix incorporated in the abscess wall and when from a 
perforation of it feeculent matter may be escaping it is equally 
advisable to leave it undisturbed. By irrigation and by the 
promotion of the healing of the cavity from its bottom by the 
use of gauze packing, and by the regular movement of the 
bowels through the use of frequent enemata few of those fecal 
communications but close completely, and where they do not 
they can be remedied by operation at a later date. There is, 
however, one accident which may call for the breaking down 
of peritoneal adhesions and the incurring of the dangers at- 
taching to this, namely, when intestinal obstruction takes 
place before or within a limited time of the opening of such a 
pus collection. Then the safest procedure seems to be to deal 
with the abscess sac first, by thorough disinfection, and 
having made such provision as is possible to guard the 
general peritoneal cavity by the use of sponges or gauze, then 
to endeavour to break down adhesions and to free the gut. 


When medical means have failed, when attacks are occurring 
with increasing frequency, or are so severe as to imperil life, 
or the conditions exist which the canons formulated by Mr. 
Treves’® in reference to this subject so well express, removal 
of the appendix should be undertaken. The necessity for 
this will be more fully indicated when an induration, tender 
to the touch, or a palpable tumour remains after one or more 
acute attacks, and where a sense of uneasiness is constantly 
present in the iliac fossa. At times an operation of extreme 
simplicity, this may, on the other hand, prove to be one of 
the very greatest difficulty, and the surgeon who enters upon 
it should be prepared in certain circumstances to leave it un- 
accomplished. Ths intimacy of the adhesions and their rela- 
tions make the difficulty, and as by too determined action life 
may be imperilled in a way which the risks attendant upon 
the disease do not justify, the quest may be left more safely 
unfulfilled. In carrying it out various incisions have been 
used, and where there is no pus to be evacuated and no exten- 
sive dissection demanded, the short incision of Morris, the 
criss-cross method of McBurney, or the indirect plan of Battle 
may be employed; but the »blique incision has the advantage 
of giving more freedom in dealing with difficulties and enabl- 
ing the eye to aid the hand in the separation of adhesions. 
And if the aponeurosis and muscular planes—separated but 
not cut—are brought into careful apposition the risks of hernia 
will not be great. It is best carried out at a time when the 
last attack well passed all is quiescent, for although there 
may be this advantage in performing it within an early date 
after acute manifestations have disappeared, that the adhe- 
sions are softer and more easily separated, they are then 
more vascular and more apt to give rise to troublsome he- 
morrhage. 

It isnot unusual to deal with the appendix by the applica- 
tion of a ligature placed around it near its base, before its 
division, but where it can be carried out it is safer to treat it 
by some method of peritoneal flap, and that proposed by Mr. 
Chiene is of easy application. This because one of the ablest 
of Scottish surgeons tells me that upon one occasion he lost 
a patient from intractable vomiting, which appeared a short 
time after the operation was completed, and for which no 
reason could be found either during life or after death, except 
in the tight knot upon the appendix, and that in another 
case similar symptoms made their appearance, but passed 
away on the fourth day, when in all probabliity the tissues 
having undergone softening the tension was relieved. No 
severe operation in competent hands shows a fairer record, 
and whether this be due when pus is present to the auto- 
inoculation effects Reichel’s experiments demonstrate, or 
because the area of peritoneum involved having been pre- 
viously subjected to an inflammatory process is materially 
changed, is uncertain; but the possession of such knowledge, 
as regards results, weighs largely when advising a patient to 
undergo it. 

UNSETTLED QUESTIONS. 

This, gentlemen, is a hasty and most imperfect sketch of a 
wide and important subject, and in presenting it my hope is 
that it may call forth expression on many points of interest 
in connection with it from men of wider experience and of 
higher powers than mine. And I would suggest for discussion 
the following points: Are there such conditions as catarrhal 
appendicitis, asrheumatice appendicitis, and stereoral typhl- 
itis? What are the signs and symptoms most valuable in 
the determination of early operation? Should operation be 
undertaken when in cases seen later a firm, slowly growing, 
well-defined tumour is to be felt in the right iliac fossa ? 
What is the best procedure to follow in reference to dealing 
with the appendix when operation is carried out between the 
third and the sixth day ? 

I cannot, however, in fairness to you, or in justice to my 
own feelings, close this presentment without some allusion 
to the great work which American surgeons have done in 
this field. Their methods and the wonderful success which 
has attended them demand the fullest consideration and, 
although we may be unable to accept the teaching of some of 
them in its entirety, and may desire to wait for the light that 
comes of wider knowledge, and especially as to the true mor- 
tality of early operation in all cases in which appen- 
dicitis is present, it is impossible not to admit that, 


9 Loc. cit, p. 26. 
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by drawing attention to the fatality of diseases of the appen- 
dix, they have given a valuable impulse to its reengnition 
and to its treatment. Many hold that their estimate as 
regards mortality is too high, and although I know how diffi- 
cult it is to arrive at a just conclusion, investigation has led 
me to regard this question in another way. By inquiry 
among general practitioners in whose powers of observation ἢ 
have full confidence, and by obtaining fromthem the records 
of their cases, so faras memory served them, I found that in 
a considerable number thus collected the approximate mor- 
tality was 12 percent. But when I turned to the records of 
the Edinburgh Royal Infirmary (for which I have to thank 
the Registrars) where no one would dare to question the 
wisdom that guides, and the care that surrounds the sufferer 
I find that during the last three years there have been ad. 
mitted under the terms ‘‘appendicitis,” “perityphlitis,” and 
“typhlitis” 151 patients, and of these 37 died—that is, 25 per 
cent. IfI examine the surgical record alone of 30 acute cases 
(perforation and abscess) submitted to operation 18 out of the 
30 died. 

In the Hospital Reports of St. Bartholomew’s for the years 
1893 to 1895 inclusive, and of St. Thomas’s 1892 to 1894 inclu- 
sive, there are under the headings ‘‘perityphlitis,” ‘‘typhlitis,” 
and ‘“‘appendicitis,” 208 cases, of which 39 died—that is, nearly 
20 percent. This is exclusive of the returns under “‘ purulent 
peritonitis” and ‘‘peritonitis,” and in which it is not unlikely 
that an even higher mortality may be found. Such grim re- 
cords naturally stimulate thought and reflection regarding 
treatment, and in any circumstances they should, I think, 
make each one of us hold ever before him in association with 
diseases of the appendix these three objects—an early dia- 
gnosis, a differential diagnosis between the various classes 
of cases, and the endeavour to determine, if possible, 
the nature of and the stage to which the underlying 
lesion has attained. That early operation in the hands 
of a highly-trained surgeon will save some cases of 
peritonitis, and will prevent much suffering and much dis- 
ability, is certain; but the question naturally arises, what 
will the mortality be if this is undertaken by the general 
practitioner? Despite these impressive statistics experience 
has taught me that the natural history of appendicitis is not 
read truly when read in the sombre light of its worst cases ; 
and we must not forget that, in the endeavour to avert a 
calamity which may threaten, but will never actually over- 
take the patient, we may, by too precipitate action, rob him 
of all the chance he has. 

This much we must bear in mind, that early operation is 
not always easy of performance, nor is it attended by an 
assured success. Mark the declaration of one of its ablest 
advocates : 

“It is a serious operation, often a very difficult one, one 
requiring general surgical skill, good assistance, and every 
antiseptic precaution, and I do not recommend the’operation 
to one who has never seen it done, nor do I recommend it 
when the requisites, such as I have referred to, are not 
attainable.”'* Are these qualifications and these requisites 
as general and as widespread as frequent operative inter- 
ference would demand ? 

The decision as to the wisdom of operation is at times one 
of the greatest difficulty, and here in this assembly I record 
my conviction that in all acute cases of appendicitis the 
physician should, early in the case, call for the advice of the 
surgeon. If the latter should see the patient when need is 
absolute, he will without hesitation play his part, but as the 
determination often involves a most anxious consideration of 
the most minute details in a case, details which may demand 
time for a true estimate of their meaning, the surgeon might 
at a first visit naturally hesitate, and desiring further observa- 
tion, will lose the opportunity which is more than golden. 

Confessedly many cases are doubtful, and require the 
most careful weighing of evidence for and against operative 
procedure. The surgeon who has attended the case in con- 
sultation with the physician from the outset, and the 
physician who all along has had the benefit of surgical advice 
of a colleague, will both be better fitted to cope with any 
sudden emergency, and both will be far more likely to select 
the wisest time for the operation.” 13 


IL Annuls of surgery, vol. Xili, p. 247. 
πὶ ΤΩΣ : ae 
2 Annals of Surgery, vol. Xili, p. 263. 


It is sometimes said, and it may be with truth, that the 
greatest advances in the art of healing are being made on its 
surgical side, but be this as it may, the fact remains that in 


| not a few notable instances this is due to the action of the 


physician, who recognises that in certain diseases whose 
treatment was once his province only, the sufferers are at. 
times safer in the surgeon’s hands; and so it comes about, 
that by co-operation of knowledge the evils and the fatalities. 
of disease are checked, and the debt that humanity owes us 
grows increasingly greater. 


II.—F. A. Soutaam, M.A., M.B.Oxon., F.R.C.S., 
Surgeon to the Manchester Infirmary. 
Mr. SourHam said he would confine his remarks to the treat- 
ment of the recurrent form of appendicitis, which came under 
the notice of the surgeon quite as frequently as the more 
acute form of the disease, now that its pathology was clearly 
understood, and it had become a recognised fact that in many 
cases relief could only be afforded by means of operation. 
During the past eighteen months he had operated upon ten 
cases of this nature, removing the appendix in eight of these, 
and the state of the appendix, as found at the time of the 
operation, illustrated the pathological conditions which were 
usually present, and also showed well the necessity for sur- 
gical interference. In two, the appendix was twisted on 
itself, and bound down by old adhesions; in two, it was dis— 
tended with fluid, in one instance clear, in the other muco- 
purulent ; intwo it contained a hard, fecal concretion. In 
four cases suppuration had taken place; in three of these the 
pus was localised, an encysted abscess having formed in the 
neighbourhood of the appendix; in the remaining ease the 
suppuration was general, there being well-marked evidences 
of diffuse purulent peritonitis. Until quite recently cases of 
recurrent appendicitis were treated by simple medicinah 
measures, which, though successful in relieving the sym- 
ptoms during an attack, were quite powerless to prevent a 
recurrence Οἱ the attacks when due to conditions such as 
those just described. Under these circumstances the only 
treatment likely to produce what might be termed a ‘‘radicalh 
cure,” was removal of the appendix, which should be formed 
in the quiescent period following an attack, when the more 
acute symptoms had allsubsided. An important question to 
consider was the stage in the course of the disease when the 
operation should be performed. He did not think that the 
appendix should be removed after a first attack, for many 
persons suffered from a single attack of appendicitis, re- 
covered from it, and experienced no further trouble. After 
two well-marked attacks, however, he was of opinion that the 
operation was indicated, especially if in the quiescent 
period, any physical signs persisted, the most important of 
which were a local swelling in the situation of the appen- 
dix, with tenderness or increased resistance above Poupart’s 
ligament. On three patients he had operated after a second 
attack; in two of these small collections of pus were found 
deep down in the neighbourhood of the appendix, of which 
previously there had been no suspicion, the operation in each 
instance being performed in the quiescent period, when alb 
acute symptoms had subsided, there being merely an obscure 
fulness, slightly tender on pressure above Poupart’s ligament. 
In another case, also operated upon after a second attack. 
the appendix was so tensely distended with fluid that it was. 
on the point of rupture, the symptoms being identical with 
those just mentioned, where pus was present. In a case 
operated upon after a third attack a hard fecal coneretion 
was found in the appendix ; in this instance all tenderness 
and local swelling had quite disappeared. When the appendix 
is constricted or occluded from being bent on itself and bound 
down by adhesions, or from thickening of its walls, the result 
of previous attacks of inflammation, especially if it is dis- 
tended with fluid or contains a fecal concretion, there is 
always a risk of ulceration and perforation taking place, 
followed by escape of its contents and suppuration around 10. 
This complication—the formation of pus—had occurred in four 
of the ten cases; in two of these the abscess was opened and 
drained, the appendix not being recognised; in the other two- 
a perforation was found in the appendix, which was removed~ 
In three of the four cases, where suppuration had eventually 
taken place, the patients had suffered from frequent attacks 
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of appendicitis, recurring at irregular intervals for more than 
a year. These cases illustrate the advisability of surgical 
interference in recurring appendicitis, for there is always the 
risk of ulceration and perforation sooner or later taking place. 
By removal of the appendix at an early stage in its course, 
these serious complications may always be avoided. 


ITI.—RutHerrorp Morison, F.R.C.S., 
Assistant Surgeon, Newcastle-on-Tyne Infirmary. 

Mr. Morison said that the cases he operated upon were those 
in which a second attack had occurred, cases with abscess, 
and those with a definite ‘and very acute commencement. 
The incision he preferred was oblique. It did not damage 
the rectus as one in the linea semilunaris did; it al- 
lowed of drainage through a dependent opening by a pro- 
longation of the incision into the back, and allowed of com- 
plete and satisfactory closure of the anterior portion of the 
wound, so preventing hernia of the cicatrix. He described 
four varieties of abscess : (1) Those adherent to the abdominal 
wall, for which incision and drainage was the treatment ; (2) 
those in which the appendix and abscess were on the outside 
of the cecum, in which the appendix should be removed; 
(3) those in which the appendix lay behind the czecum or in 
the retroczcal pouch, with inflammation ‘in the retrocecal 
cellular tissue, recognised by flexion of the corresponding 
thigh. The appendix, he thought should be removed in 
certain instances in which it could besafely done. For ap- 
pendix abscess in the pelvis, drainage through the vagina in 
the female and the rectum in the male was recommended. 
In abscess around the appendix on the inner aspect of the 
cecum drainage only, without removal of appendix, he 
thought the best treatment. In one case of perforation and 
diffuse peritonitis he had placed the patient in a hot saline 
bath with the intestines fully exposed, after failure of opera- 
tion the day before to arrest peritonitis. In the early stages 
of such acute cases, he thought the earlier the operation the 
better. The appendix should always be removed in such 
cases. He had operated for the removal of the appendix in 
9 cases—7 recovered, 2 died. Of between 40 and 50 cases in 
which he had operated there were only 10 deaths. 


IV.—Cuartes A. Morton, F.R.C.S., 
Surgeon to the Bristol General Hospital. 

I FEEL very strongly the truth of Dr. MacDougall’s remark 
‘“‘that with the most anxious care we may be sadly deceived 
im our prognosis,” and I wish to plead for early operation in 
every severe case of appendicitis. I do so because I firmly 
believe that it is impossible to be certain in any severe case 
that a septic general peritonitis has not already just started, 
or that a purulent collection, localised at first by adhesions, 
may not at any moment break through and cause general 
peritonitis. We have only to look through the records by 
Murphy of Chicago, of 141 cases of appendicitis, to see that 
many of the cases in which general peritonitis had started 
were not to be distinguished clinically from those in which the 
appendix and its surrounding pus were safely shut off. 
These cases would certainly have died had not Murphy’s 
practice been to operate on all cases. McBurney has also 
found that in some cases in which, on operation, he has dis- 
covered pus free in the peritoneum or the commence- 
ment of general peritonitis, the signs have been only those 
of ordinary well-localised appendicitis. I have my- 
Self seen several cases where the collection of pus 
at first localised, eventually ruptured into the peritoneum, and 
set up fatal peritonitis—cases which would have been saved 
by early operation. I admit that very frequently severe cases 
are recovered from without surgical interference, and we may 
have a run of such cases, but, sooner or later, a case which 
Seemed to be running a course in every way similar to the 
others, will terminate fatally, or the surgeon will be called in 
late to make one of those well-nigh hopeless attempts to 
Save the patient from death days after the establishment of 
ere purulent peritonitis. Now, if such an attempt is to 

ave any chance of success, it must be made early. I feel 
sure that if we wait fora collection of pus to approach the 
Surface, or even for adhesions to form between the mass of 
adherent bowel around the pus and the abdominal wall, we 
Shall lose patients now and again. We must follow the 


practice of McBurney and other American surgeons, and de- 
liberately open the peritoneal cavity and pack around the 
mass of adherent bowel which surrounds the pus with sponges 
or gauze, and then break down adhesions so as to evacuate 
the pus, and then drain with iodoform gauze. I have operated 
on two such cases with complete success. I maintain 
that it is impossible from the clinical signs to tell the con- 
dition of the appendix in all cases, whether it is full of pus or 
not, or just on the point of perforating, or whether a per- 
forated appendix is getting sealed up by adhesions or is going 
to infect the general peritoneal cavity. I admit that if we 
operate on all cases, or only on severe ones, we shall operate 
on many which would recover without; but all the same, I 
urge that by operating in all severe cases we should save many 
lives which would otherwise be lost. The operation itself 
has hardly any mortality; the disease if left alone, in severe 
cases, a rather heavy one. Morris of New York, and Murphy 
of Chicago, have shown that if a large series of cases are all 
operated on, the death-rate of the disease is considerably re- 
duced. Of 59 cases of Morris’s, in which the infection was 
limited to the immediate vicinity of the appendix, there were 
no deaths; and of 23 cases in which collections of pus were 
walled off, none died from the operation. Out of Murphy’s 141 
cases he lost only 2, excluding 12 in which general septic peri- 
tonitis was present at the time of operation. If, on the other 
hand, we take the mortality of the disease as given by Treves, 
who is not an advocate of early operation, we find it stated to 
be 11 per cent. innon-suppurative cases, but 30 to 40 per cent. 
if abscess is present; and who can say that in any given case 
no abscess is present ? Dr. MacDougall has also just given us 
25 per cent. as the mortality without operation. These 
statistics show clearly that the patient’s safety lies in early 
operation, at any rate in severe cases. He is much safer with 
his diseased appendix isolated or removed, than trusting toa 
diagnostic skill on the part of his medical attendant which 
the latter thinks will enable him to say with certainty that 
there is no infection of the general peritoneal cavity, or that a 
localised collection of pus—which may rupture into the 
general cavity at any moment—does not as yet exist. As 
Morris of New York says: ‘‘Some patents are to die, and 
others are to suffer unnecessarily, because their advisers be- 
lieve themselves to be on a prognostic track. There is but 
one rule to follow, and that is to isolate an infected appendix 
as promptly as we would isolate acase of diphtheria.” I 
would venture to urge that if we were to do this in every 
severe case we should save many lives otherwise lost, though 
we may operate on cases which would get well without; for 
we cannot differentiate the one from the other, and the mor- 
tality of the operation itself is almost μι. 


V.—JorpDAN Lioypn, F.R.C.S., 
Surgeon to the Queen’s Hospital, Birmingham. 
Mr. Jorpan Lioyp pointed out that the local symptoms of 
appendicitis varied according to the anatomical position of 
the ‘‘tip” of the appendix, which was able to ‘‘swing” in 
several directions—namely, into the pelvis, the groin, the 
loin, or towards the umbilicus. Local swelling and tender- 
ness, although occurring most commonly in the groin, might 
therefore sometimes be found per rectum, in the lumbar region 
or in the neighbourhood of the umbilicus. Operative in- 
cisions should be planned, therefore, according to the par- 
ticular type of the disorder. When the abscess lay deep in 
Douglas’s pouch he had punctured successfully through the 
rectum for males, and the posterior vaginal cal de sac in 
females. In acute cases of general peritonitis immediate 
operation gave the only chance. No attempt should be made 
at this period to remove the appendix. In relapsing cases he 
had had uniformly successful results by operating during the 
interval. 
VI.—J. Crawrorp Renton, M.D., 
Assistant Surgeon, Glasgow Western Infirmary. 

As regards operations during quiescence, I think we should 
keep before us the importance of making as small an in- 
cision as possible; two and a-half inches is ample in many 
cases, although I would not hesitate to make the opening 
larger if two fingers did not do all that was necessary, or the 
ezcum could not be drawn into the wound with the appendix, 
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by which method the appendix can be carefully separated by 
the point of a director or Watson Cheyne’s separator, a most 
useful instrument. A great many cases recover without 
operations, and patients should be encouraged to give rest 
and diet a trial for weeks before submitting to opera- 
tion. Before the days of appendicitis most cases of 
so-called typhlitis recovered, and the cases that died from 
acute peritonitis were cases in most instances of acute suppu- 
rative peritonitis due to burst appendices which are now 
operated on.' We have got great help from Dr. MacDougal, 
who has enabled us more clearly to fix the time we ought to 
operate in acute cases, in which blood poisoning so rapidly 
comes on. We can hardly operate too early, nor can a 
physician and surgeon too early be associated in the conduct 
of these cases. In no case is it more important to diminish 
the length of the operations, for patients suffering from acute 
suppurative peritonitis are ill able to bear the long operations 
to which they are frequently submitted, and I feel that 
instead of spending a long time in washing out the abdomen 
and passing the hand into all the different corners, we should 
be content with opening the abdomen, letting out the pus 
and putting ina tube; this relieves the patient and recovery 
will often take place in this way when, by the more lengthy 
procedure, death would follow. The abdomen may be opened 
after freezing the skin with chlor-ethyl in acute cases. The 
patient is already fighting with one poison, and if we can 
avoid giving chloroform it is an advantage. When chloro- 
form or ether are given, let the length of time of their use be 
as short as possible in such cases, for a continuous stream of 
hot water may be passed into the abdomen without any 
suffering to the patient, and owing to their diminished 
vitality it is essential that we should try and avoid the chance 
of sickness after chloroform or ether. 


VII.—T. JENNER VERRALL, M.R.C.S., 

Surgeon to the Sussex County Hospital, Brighton. 
Mr. VERRALL laid stress on the fact that though simple cases 
would doubtless recover without surgical interference, yet it 
was impossible to say what cases would become serious later 
on in the attack. He advocated the removal of the appendix 
at the first moment that symptoms appeared. Danger was 
lessened, loss of time and pain avoided. In relapsing cases, 
if in a late relapse interference was necessary, the removal of 
the appendix was more difficult. He thought that there were 
but few opportunities of draining the abscess through the 
vagina or rectum, and in this region the removal of the ap- 
pendix would probably be impossible. Speakers had depre- 
cated hunting for the appendix too freely when an abscess 
was opened, and in this Mr. Verrall concurred, but he had 
seen not a few cases in which, after drainage of an abscess, 
second attacks had occurred with danger to life. With re- 
gard to general acute peritonitis, it was hopeless to expect 
recovery unless extensive flushing was carried out; even 
then he thought few recovered. Mr. Verrall had saved one 
such case and a colleague another. 


VIII.—J. Patt Busu, M.R.C.S., 

Surgeon to the Bristol Royal Infirmary. 
Mr. Paut Busu, in answer to Dr. MacDougall’s question, 
‘* How much should we attempt by operation in cases of ap- 
pendicitis ?” said that in acute cases, and in those in which 
suppuration had taken place, and in which the condition of 
the patient was grave, he considered it was best only to drain 
the abscess by means of a good-sized tube, and to leave the 
appendix alone for future consideration. He had seen, and 
also in his own cases he had had experience of, grave injury 
having been done by too much searching for the appendix. 
He also advised that little or no anesthetic should be given 
In grave cases, and mentioned that a local anesthetic was 
frequently all that was necessary; he also thought that 
too many classes of cases had been made by various authors, 


which were misleading, or at any rate confusing, to the 
ordinary medical man. 


τί In subacute cases when abscess forms, i G i 
ases 5 abs ‘ s, it should be opened in the wa 
Ses Dr. MacDougal] advises, and if the appendix can be found caaity 
it should be removed. The pain is sometimes on the opposite side. 


IX.—W. MircuHett Banks, F.R.C.S5., 
Surgeon, Liverpool Royal Infirmary. 
I rren sure that every British surgeon recognises with the 
utmost gratitude the invaluable services which American 
surgeons have rendered to the cause of abdominal surgery. 
That alertness and daring, which are soeminently characteristic 
of their race, have made them acknowledged pioneers in this 
department. But, while adniiring these great qualities, we 
must not forget that calm judgment and dispassionate obser- 
vation are equally necessary to make the complete surgeon. 
Teonfess that in this matter of appendicitis the statistics 
published by certain American surgeons have filled me with 
more than wonder. Not one but reckons his cases by score 
after score. Now, Ihave had the good fortune, during the 
last thirty years, to see a fair proportion of the surgical prac- 
tice of what calls itself the second city of the empire, but a 
single American surgeon seems to see more cases in one year 
than I have in all my life. 1 draw from this one of two con- 
clusions—either that appendicitis occurs in the United States 
with most astonishing frequency, or that surgeons there operate 
upon a class of patients wko in Liverpool get perfectly well 
with proper treatment. I have seen not a few operations so 
rashly employed and overdone on their first introduction that 
their next stage has been one of unmerited contempt and 
neglect, from which it has taken them a considerable time to 
recover, and to regain that just appreciation of their merits 
necessary to secure for them a permanent place among recog- 
nised remedial measures. I suspect that operations relating 
to the appendix are in the first stage—the stage in which cases 
are eagerly hunted up, and surgical triumphs proclaimed, 
while proper diet, rest, soothing applications, and small doses 
of castor oil, would have produced equally satisfactory if less 
“brilliant” results. A very good proof of what I am saying 
is that the public of the United States know all about appen- 
dicitis. A friend of mine not long ago told the Liverpool 
Medical Institution that he was recently summoned to see at 
a hotel an American lady troubled with a dyspeptic attack. 
On entering the room she addressed him with ‘‘ Well, doctor, 
glad to see you. Reckon I’ve got a slight touch of the appen- 
dicitis this mornin’.” I heard recently of a letter from a lady 
in the States to her husband in England, in which she men- 
tioned that those of her friends who were not being divorced 
were suffering from appendicitis. When a surgical proceed- 
ing becomes a joke with the public it is pretty good evidence 
that it has been run to death by the profession. I have a 
strong belief that many cases are now spoken of as appendicitis 
which have no real claim to the appellation, just as ordinary 
bad sore throats are magnified into cases of diphtheria, to the 
glorification of the doctor,and to the delight of the patient on 
his recovery. Our old friends typhlitis and perityphlitis are 
no longer heard of, and if you mentionthem, you areregarded 
as a very retrograde person, and are informed that the ap- 
pendix is the real, original, and sole root of all evil. I feel 
very well convinced that this pathology is not sound, 
for there have lived plenty of good pathologists before 
the last five years, and, if the results of appendicitis pure 
and simple had been so terrible as they are now said to be, 
they would long ago have described them. I rather think 
that many cases now called appendicitis are simply instances 
of old-fashioned typhlitis or colitis, and that the relapses are 
almost invariably due to carelessness in diet on the part of 
the patient and not to recurrent fits of inherent viciousness 
on the part of the appendix. Not long agoa young gentle- 
man, who had suffered from all the signs of ‘‘recurrent ap- 
pendicitis,” insisted on my opening his abdomen. His ap- 
pendix was absolutely healthy, while the evidence of adhe- 
sions around the cecum showed that the mischief had really 
been in that organ. There seems nothing improbable in the 
old view that inflammatory products spread from the interior 
of the cecum through its unprotected posterior wall, and set 
up in the loose connective tissue mischief which may end in 
simple induration, or which may go on to suppuration. I 
have opened a great many abscesses so caused, as I believe, 
and the patients have permanently recovered. If there was 
always chronic mischief in the appendix, why did it not 
come back again? From these, among various other reasons, 
I believe that the case against the appendix has been over- 
stated. Now, in saying this, I must beg not to be misin- 
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terpreted by those persons who can only see one side of a 
ease. I do not fora moment wish to deny that our knowledge 
of the mischief done in many instances by the appendix has 
not become far more clear and precise, and that this is a truly 
valuable advance. So far from that I think that ere long we 
shall hear no more of those foudroyant cases of so-called 
general suppurative peritonitis which are almost always fatal 
{at any rate, in my experience), seeing that there is little doubt 
that the great bulk of these terrible catastrophes are due to in- 
traperitoneal appendical abscesses which burst their retaining 
‘barriers of lymph and fill the general peritoneal cavity with a 
rush of stinking putrid pus. My idea is that these are the 
eases where the appendix is seriously at fault, and is to be 
found dead and gangrenous from intense inflammation. 
They will in the future be promptly treated, and with excel- 
tent hope ofcure. But I deny that these cases are so common 
as to warrant the wholesale operations which American sur- 
geons would wish us to undertake. As suppuration around 
the cecum and appendix (whatever its precise starting-point 
may be) is a disease which has to be faced, and 
which ought to be treated surgically by the great 
mass of general practitioners, therefore it should be 
dorne in upon them that they should regard the evacua- 
tion of pus in this region as a simple proceeding, to be under- 
taken with the same confidence with which they would regard 
the emptying of any other abscess. J cannot help thinking 
that too much mystery has been made about this matter, and 
that there has been too much talk about ‘ technique” and 
*‘varieties of operative procedure,” with other magniloquent 
phrases beloved of the specialist. The whole affair is, after 
all, nothing more nor less than opening a deep-seated ab- 
scess, which is to be attacked so soon as the practitioner has 
made up his mind that suppuration has commenced. ΤῸ lay 
down hard and fast symptoms by which a man shall know 
when to do this is impossible. Such knowledge can only be 
obtained by experience of a general kind as regards suppura- 
tion anywhere. I have observed several speakers touch upon 
this question to-day, only to show that there is no one special 
sign which shall tell us when to take the knife in hand. As 
for the direction in which pus may point, I have evacuated it 
by incisions made into the loin, into the groin, into the 
rectum, and, of course, into the iliac fossa. I have pursued 
it in that situation, without opening the peritoneum, till my 
finger has touched the common iliac artery. Seeing that it 
will be admitted that the great bulk of pericecal or append- 
ical abscesses tend to push forwards and outwards, the great 
point I would urge is that the incision be not a vertical but a 
transverse one, and that it shall reach well back. When the 
skin and muscles have been divided the surgeon should then 
sore with his finger in the direction where he expects the pus 
to be. He may come upon it quite behind the peritoneum, 
and then all that is wanted is a big glass drainage-tube. But 
if the pus is intraperitoneal, then the peritoneum can be 
easily opened by pushing the incision a little further forward 
towards the median line. The bowels can be readily kept back 
with sponges or gauze and the appendix removed if diseased, 
while any pent-up pus can be let loose and washed out. The 
whole secret is hot water, and more hot water, and more hot 
water still. 


THE VALUE OF THE SACRAL METHOD OF 
OPERATION IN DISEASES OF THE RECTUM 
AND OTHER PELVIC ORGANS. 

By JoHn CAMPBELL, M.A., M.D., F.R.C.S.Eng., 


Surgeon to the Samaritan Hospital for Women, Belfast; and Assistant 
Surgeon to the Belfast Maternity Hospital. 


THE removal of pelvic disease by means of a sacral incision 
has now been pretty extensively practised in this country, 
and has been carried out with characteristic ardour by our 
Continental and American colleagues. We are, therefore, in 
A position to take a calm and deliberate survey of the various 
conditions to which the sacral method is applicable, and to 
attempt to define the limits within which it may be wisely 
used. 
I.—CANCER OF THE RECTUM. 

In this disease the sacral method has to compete with the 

ld met'iod of excision on the one hand, and with the opera» 
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tion of colotomy on the other, and in both cases it will com- 
pete with success. Colotomy is only permissible when the 
disease is so extensive that it cannot be removed, and when 
serious obstruction exists; and excision by the old method is 
to be reserved for casesin which the cancer is limited to the 
anus. Under all other circumstances removal through a sac- 
ral incision would appear to be decidedly the best measure. 
It possesses the following advantages: (1) It ensures the 
recognition of the limits of the disease, and enables us to get 
as faras possible beyond them; (2) it renders the complete 
control of hzmorrhage comparatively easy; (3) it affords 
access to the tissues between the rectum and sacrum, and 
gives facilities for clearing away infiltrated glands and lym- 
phatic vessels; (4) it leaves the sphincter and levator ani 
muscles uninjured in the majority of cases, and allows the 
patient to have considerable control over the action of the 
bowels. 

In all these respects it contrasts favourably with the ordin- 
ary method of excision, which does not allow the upper limit 
of disease to be precisely determined, does not facilitate the 
rapid and complete control of hemorrhage, does not give 
access to the presacral tissue, and does not give the patient 
any chance of retaining control over the passage of gas and 
feeces from the bowel. The chief drawbacks to the sacral 
operation is its greater severity; but this is more apparent 
than real, and is far outweighed by the substantial advant- 
ages which it possesses. The sacral method may therefore 
be regarded as the best method of extirpating a large number 
of rectal cancers. 


II.—CANCER OF THE UTERUS. 

Removal by the sacral method has been advocated under 
two conditions, namely: (1) When the uterus is very large ; 
and (2) when the vagina is very small. Continental operators 
have dwelt on the advantage of being able to close the peri- 
toneal cavity before opening the vagina, so as to avoid all 
possibility of contamination, but the gravity of the operation 
counterbalances the lessened risk of peritoneal infection, and, 
for ordinary cases of uterine cancer, the vaginal method of 
removal remains in favour. With due care in the prepara- 
tion of the patient and in the performance of the operation, 
vaginal hysterectomy is safer than sacral removal. The 
sacral method thus need only be contrasted with the abdo- 
minal plan, and seems, on the whole, to have the advantage 
over it. It permits the closure of the abdominal cavity 
before the uterus or vagina is opened, and so does away with 
the great risk of peritoneal infection which is run when the 
cancerous uterus is removed through the anterior abdominal 
wall. The method can, therefore, be reeommended where the 
uterus is too large or the vagina too small to allow of vaginal 
hysterectomy. 


IIJ.—FIBROMYOMATA OF THE UTERUS. 

For fibroids the sacral method can be of use in only a very 
limited number of cases, such as (1) small tumours springing 
from the back of the uterus and firmly adherent in the sacral 
hollow; and (2) small tumours growing from the side of the 
cervix and burrowing into the broad ligament and beneath 
the parietal peritoneum. A few such tumours cause serious 
pressure symptoms or great pain. Their depth in the pelvis 
prevents removal through the abdominal walls from being 
successfully accomplished, and extirpation through the 
vagina can be only incompletely performed, so that we have 
to fall back on some method which will give easier access to 
the tumour. 


IV.—DISEASES OF THE UTERINE APPENDAGES. 

Removal of the uterine appendages can be so much better 
done through the abdominal walls or through the vagina than 
by the sacral method, so that the latter does not deserve any 
consideration under this heading. The only condition in 
which it would seem to be of any service is that of pelvic 
abscess bursting into the rectum and continuing to discharge. 
Here it might sometimes be possible to operate with pre- 
cision through the sacrum, when the abdominal and vaginal 
routes were impracticable. 


MetHop OF PERFORMING THE OPERATION. 
A curved incision, from the right sacro-iliae syuchondiosis 
to the left ischio-rectal fcssa, gives most freedom. The coceyx, 
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and—if necessary—the sacrum as high as the third foramen, 
may be removed. There seems to be no real good in leaving 
the bones and replacing them. In rectal cases the sphincter 
and levator ani muscles should be spared if possible, and the 
ends of the bowel united to one another in front at least. 
When the ends cannot be easily united it seems good to lay 
the anus open by a posterior median incision. The ends of the 
sphincter thus unite with the scar tissue of the sacral wound, 
and the new anal aperture is in part surrounded by muscular 
fibres, and somewhat under the patient’s control. Close and 
elaborate stitching gives no permanent advantage, and should 
be avoided, only as many sutures as are needed to control 
bleeding and keep the bowel in place being used. In uterine 
cases the bowel should be pushed to the left and the perito- 
neum of the pouch of Douglas attached to that covering the 
bladder before the vagina or uterus has been opened. 
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DISCUSSION ON 
TUBERCULOSIS : ITS PREVENTION AND CURE. 
I.—JoHN Witt1AmM Moore, M.D.Univ.Dubl., F.R.C.P.L., 


Diplomate in State Medicine and ex-Scholar, Trinity College, Dublin; 
Senior Physician to the Meath Hospital; Professor of Practice of 
Medicine in the Royal College of Surgeons in Ireland. 
I.—THE BAcILLARY ORIGIN OF TUBERCULOSIS. 

WE may accept certain facts relating to tuberculosis as 
proved, and therefore shut out from the field of discussion. 
For example, the essential unity of the process which we call 
“tuberculosis” must be admitted. Once the bacillary origin 
of tubercle is established, the morbid process must be re- 
garded as identical, whether its battlefield is the lungs, the 
pleura, the membranes of the brain, the liver, spleen and 
kidneys, the intestines, the mesenteric and other lymphatic 
glands, the joints, or the skin. The life-history, morphological 
characters, and pathogenic bearings of the Bacillus tuber- 
culosis of Koch have been so thoroughly, so minutely studied 
as to leave no room for doubt as to its causal relationship to 

tuberculosis of every kind and in every part of the body. 

Another point which has been removed from the pale of 
discussion by the discovery of the Bacillus tuberculosis has 
reference to the influence of heredity upon the transmission 
of the disease. The influence of heredity in reality makes 
itself felt through ‘‘a congenital disposition towards the dis- 
ease, a disposition that has to be looked for, naturally, in the 
organisation of the respiratory system” (Hirsch). The great 
German epidemiologist is no doubt speaking of pulmonary 
consumption, but surely these views are equally applicable to 
the other manifestations of bacillary tubercle. 

Again, the question of the transmission of tuberculosis by 
infection may be looked upon as definitely settled, although 
the exact methods and paths of infection may still be open to 
discussion. We now hold that tuberculosis is undoubtedly 
an infective disease; that the introduction of the virus—the 
Bacillus tuberculosis—is the one exciting cause of the disease. 
But it is equally true that there are many predisposing causes 
which arrange themselves under the two great headings— 
congenital and acquired. As examples of the former, we may 
instance inherited delicacy of the lymphatic glands, vulner- 
ability of the lungs, feebleness of defence on the part of the 
cells of the body. The presence of these conditions consti- 
tutes the ‘‘ tuberculous diathesis.” 


II.—Earty Sians of ConsuMPTION. 

The relative value—diagnostic and prognostic—of certain 
signs and symptoms which herald the onset of pulmonary 
consumption would be a suitable topic for discussion. I can 
do little more than name some of them. 

The so-called ‘‘ tuberculous red line” along the gums may 
mean much or little. Its absence encourages ; its presence, 
on the other hand, may be due to other causes than tubercu- 
losis. Ihave seen it in the neighbourhood of carious teeth, 
or where “‘ tartar” incrusts the crown of atooth. Its diagnostic 
value is thus qualified. 

Clubbed finger-tips are common to phthisis with many other 


wasting diseases or conditions which interfere with nutrition, 
such as valvular or other heart affections. 

Morning sickness and want of appetite for breakfast are 
common forerunners of consumption. To the same category 
belong distaste for fatty foods and capricious appetite. 
Myotatie irritability of the pectoral muscles and of the 
platysma myoides (myotdema) is a valuable sign. So also is 
tenderness on pressure over an apex of a lung which is the 
seat of commencing tuberculous deposition. 

Interrupted inspiration (respiration saccadée, entrecoupée, 
jerking, or cogwheel, inspiration) is a sign of doubtful value. 
It isso often present in nervous youths or in nervous and 
chlorotic girls that its diagnostic importance is largely dis- 
counted. 

Among the earliest physical signs of phthisis we should 
include lessened movement of the chest wall (expansion), an 
abnormally clear percussion note, deficient vesicular breath- 
ing, relative or absolute intensity of the heart sounds over 
the affected apex, and relative or absolute intensity of the 
pulmonary second sound. 


III.—THE DAMAGE WHICH TUBERCULOSIS DOES. 

It would not be easy to exaggerate the damage to health 
and life which tuberculosis inflicts. Through the kindness 
and co-operation of the Registrars-General of the three divi- 
sions of the United Kingdom I am enabled to lay before the 
Section a series of tables which bear eloquent testimony to 
the destructiveness of tubercle. The first of these tables has 
reference to England and Wales at large. The second is for 
Ireland at large. The third is for Scotland at large. In the 
fourth table, the facts relating to the urban populations of 
Dublin and Belfast are set out. 

The tables are strictly comparable with each other. They 
refer to the fourteen years, 1581-1894, inclusive. From these 
tables it is easy to see that tuberculosis is more destructive to 
life in Ireland than it is in Scotland, and in Scotland than in 
England and Wales. Of all the deaths registered in the 
fourteen years, 1881-94, tuberculosis caused 12.3 per cent. in 
England and Wales, 13.8 per cent. in Scotland, and 14.9 per 
cent. in Ireland. It will further be observed that a remark- 
able decline in the percentage death toll from tuberculosis is 
taking place in England and Wales, as also in Scotland, 
whereas there is little change in Ireland. 

The malign influence of town life on the fatality from 
tuberculosis is clearly brought out by a comparison of the 
statistics relating to Dublin and Belfast with those which 
refer to Ireland at large. 

The city of Brussels has long enjoyed an unenviable noto- 
riety for the prevalence of tuberculous affections. We are, 
therefore, not surprised to find that in the twenty-four years 
ending with 1890 nearly one-fourth (23.1 per cent.) of all 
the deaths were brought about by tuberculosis, 15.7 per cent. 
being referred to pulmonary consumption, 4.6 to tuberculous 
meningitis, 1.9 to tabes mesenterica, and o.9 per cent. to 
other forms of tuberculosis. It may be observed that con- 
sumption has been in Brussels much more destructive to 
life than all the ordinary zymotic diseases put together (8.7 
per cent.), or than diarrhcea and enteritis (12.5 per cent.), or 
than bronchitis and pneumonia (13.6 per cent. of the total 
mortality). 

IV.—Mopes oF INFECTION. 

Dr. Arthur Ransome, in his recently-published work on 
The Treatment of Phthisis, has so clearly described the 
routes by which the body is invaded by tuberculosis, that I 
cannot do better than transcribe his words: ‘‘It was ascer- 
tained,” he says, ‘‘even before the discovery of the bacillus, 
that the virus of tubercle might be introduced into the body 
at almost any point, but with various prospects of spreadin 
generally through the system. Thus (a) when inoculate 
into the skin, either through a purposely-made abrasion or 
through a sore, it would usually be arrested at the first 
lymphatic gland, and it would then often be discharged 
from the body by suppuration. (6) It has been shown to be 
possible for it to enter by the genital tract, and thus we may 
have either infection of the mother or congenital disease of 
the offspring. But both these accidents are probably of 
very rare occurrence. (c) The organism may undoubtedly 
enter by the alimentary canal, and there can be little doubt 
that this is one of the commonest ‘sources of abdominal 
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phthisis. Lastly (d) the virus may be breathed into the 
air passages in the form of tuberculous dust.” 

With Dr. James B. Russell we may conclude that ‘‘ tubercu- 
losis in man is caused by infection either (1) through the ex- 
cretions or discharges from infected animals, including man 
himself; or (2) the milk of infected animals, including his 
own species ; or (3) the flesh of infected animals.” 

Statistics go to show that it is pulmonary consumption 
which carries off the greater number of the victims of tuber- 
culous infection. Of all the deaths due to tuberculosis, nearly 
three-fourths are caused by the pulmonary form. It follows 
that the virus of tubercle is in large measure derived from 
phthisical patients, and that if we are to control tuberculosis 
we must destroy (not, indeed, the victims of phthisis) but 
the virus as it comes from them. It is well known that the 

oison of consumption does not come off in the breath, or 
in the emanations of the skin, like the poison of typhus. It 
is in the expectoration of the phthisical that the bacillus 
swarms. Each sputum carries within it boundless possibilities 
of mischief. In a word, tuberculosis is infectious indeed, 
but in a limited and special sense. Even in the sputum the 
bacilli are imprisoned and powerless for evil so long as it 
remains moist. As soon, however, as it dries it is broken up 
jnto a microscopic dust which reeks with a deadly poison— 
the spores and bacilli of tubercle. Theseare diffused through 
the atmosphere, and, if not destroyed by sunlight and fresh 
air, are breathed in by susceptible individuals, who in this 
way become infected. Nor is inhalation the only pathway 
of infection. The bacillus-laden dust may settle on articles 
of food, and on the surface of milk or water, and be swallowed. 
Unless taught to do otherwise, also, the consumptive is very 
likely to swallow his own sputum, and so to reinfect himself. 

“The other sources,” says Dr. Russell, ‘‘ from which man 
may derive the infecting bacillus are the milk and the flesh 
of diseased animals............. The process of cooking tends to 
diminish the risk, but in the case of milk there is no such 
safeguard interposed, owing to the habit of the country to 
consume itraw. The primary seat of tuberculosis in children 
is so frequently in the bowels and their related glands, and 
milk forms so large and essential an element in the food of 
the children, that we cannot avoid the conclusion that it is to 
them a frequent source of infection.” 


Y.—THE PREVENTION OF TUBERCULOSIS. 

The foregoing considerations suggest how much may be 
done to prevent tuberculosis. The hygiene of the dwelling 
house claims our first attention. It should stand on a dry 
subsoil, freely exposed to fresh air and daylight or sunshine. 
The character of the meat and milk supply of the people 
should be subjected to the strictest investigation by officers 
under the control of the sanitary authorities. By any or by 
all means the poisonous sputa of consumptives must be de- 
stroyed. The pernicious process happily described as ‘‘ dust- 
ing” (Russell) must be avoided. Bedclothes should be ex- 
posed to the sunshine, or daylight, in the open air. The room 
should be cleaned with a damp cloth or duster at frequent in- 
tervals. Its windows should be as widely opened as the 
weather will permit, and all available sunshine should be 
allowed to flood its innermost recesses. Once the patient 
has left the infected chamber for good, the carpets, curtains, 

-and bed-coverings should be disinfected by exposure to super- 
heated steam under high pressure; all woodwork should be 
carefully washed with carbolic soap and warm water; the 
floors and walls should be rubbed with fresh bread, and after- 
wards freely sponged with corrosive sublimate solution (in 
strength 1 to 1,000 or 1 to 2,000), ΟἿ᾽ 8 1 per cent. solution of 
chlorinated lime, or a carbolic solution of 1 in 40 (23 per 
cent.). 

Those predisposed to tuberculosis should lead an active, 
open-air life. They should breathe pure air by night as well 
as by day. Close attention should be paid to their dietary, 
which should include—besides milk—eggs, fish, butchers’ 
meat, nourishing soups, and fresh fruits and vegetables in 
seasonal succession. Strict punctuality in meal times is 
essential. As arule, stimulants are not required, and should 
not be taken except under medical advice, and subject to fre- 
quent revision. ‘‘ Change of air” is a desirable aid in the 
preventive treatment of tuberculosis, particularly in the case 
of town dwellers. But the change should be to a well-built, 


well-sewered, well-ventilated house standing on high and dry 
ground, in the open country, on mountain slopes, or near, but 
not too near, the seashore. 


VI.—TueE ἩΌΒΡΙΤΑΙ, TREATMENT OF TUBERCULOSIS. 

This is an anxious question, and one that is difficult of 
solution. Theoretically, the air of an hospital ward, however 
clean and well-ventilated that ward may be, is unsuited for a 
consumptive. In it his surroundings are calculated to de- 
press. The dietary may not coax his appetite. And then to 
look at the question from the point of view of the other 
patients, the presence of the consumptive may be no more 
than tolerated. He keeps them awake at night with his 
racking cough ; he resents open windows, yet may pollute 
the air in the ward to an extreme degree. If his expectora- 
tion is not destroyed or disinfected he may even infect his 
fellow-sufferers with his own disease.! He occupies month 
after month a bed which otherwise would accommodate many 
generations of patients labouring under less chronic and more 
curable maladies. Lastly, the hospital treatment of tubercu- 
losis breaks down because of its utter inadequacy to cope 
with so universal and so tedious a disease. In a week every 
bed in every hospital in the United Kingdom might be filled 
with consumptives, and even then thousands upon thousands 
of cases would be left without hospital accommodation, so 
wide-spread is the plague of phthisis. 

The hospital treatment of tuberculosis should resolve itself 
into providing (1) consumption hospitals or sanatoria, in 
which the disease could be treated in its earlier and more 
hopeful stages; (2) special consumption wards in general 
hospitals, into which tuberculosis, and that disease alone, 
should be received ; (3) refuges for those far advanced in, or 
dying of, consumption. The German name for such an 
institution is very expressive—‘‘ Friedensheim” or ‘‘ Home 
of Peace.” 


VII.—Tue Cumatic TREATMENT OF CONSUMPTION. 

This topic naturally falls under the headings—1, sea 
voyages ; 2, maritime health resorts : 3, mountain sanatoria ; 
4, dry sunny climates ; 5, moist, warm climates. 

The climatic treatment of consumption is necessarily ex- 
pensive, and therefore it is only the few who are in a position 
to fully avail themselves of it. It is equally obvious that in 
the earlier stages of the disease alone can climate be expected 
to promote or to effect a cure. Life may, no doubt, be pre- 
longed in many cases even in the later stages. At the same 
time, it seems little short of cruelty to send a doomed con- 
sumptive away from home comforts to die at sea, or to lay 
his bones on a foreign strand. Much circumspection, there- 
fore, is needed on the part of the physician who is called upon 
to decide whether a patient is to go abroad or to stay at home. 
And again, a fit choice has to be made in each case of a long 
sea voyage, the seaside littoral, a mountain health resort, or a 
lowland and inland climate. 


VIII.—Dietetics AND THERAPEUTICS. 

These topics may well be considered together. Nor need 
we enter into details as to the feeding of a patient in declared 
consumption, for his dietary should be that already above 
described under the heading of ‘‘ Prevention of Tuberculosis.” 
Milk, eggs, butcher’s meat, and fish should form the staple 
food of the phthisical. I have long taught successive genera- 
tions of medical students that in consumption a high bodily 
temperature does not debar a meat dietary ; on the contrary, 
the constitutional state of the patient will probably improve 
on such a diet if he has appetite for it. Should the appetite 
flag, nourishing light meals should be given at shorter inter- 
vals than in health, the invalid sometimes being fed as a fever 
patient. Milk is universally regarded as the best food in con- 
sumption, and deservedly so. Cod-liver oil should be looked 
on as a valuable food rather than as a medicine in this 
disease. Chloride of calcium, the old muriate of lime, is a 
drug of extreme value in the preventive not less than in the 
curative treatment of phthisis. 

Sore throat, cough, sweating, dyspepsia, feetid diarrheea, 
and vomiting all demand special treatment. Fluid extract of 


1 Geo. Allan Heron, The Relation of Dust in Hospita's to Tuberculous 
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condurango in 30-drop does in water relieves the distressing 
dyspepsia of phthisis. Vomiting is often relieved by swallow- 
ing a cocaine tabloid. Salol and carbonate of guaiacol are 
among the antiseptic remedies which do good in diarrhea. 
Of serumtherapy in tuberculosis I have no practical know- 
ledge ; but it will doubtless be a principal method of treat- 
ment in the near future. 


REGISTRATION OF DEATHS—ENGLAND AND WALES. 
TABLE I.—Showing the Number of Deaths 
Causes, namely: (1) Tabes Mesenterica, (2) Tuberculous Mening- 
itis, (3) Phthisis, (4) ““ Other Forms of Tuberculosis, Scrofula:” 
as well as the Total Number of Deaths from All Causes, regis- 
tered in England and Wales in each of the fourteen years, 
1881-1894. 


τ Σ . ; τ Ἐν 
| Number of Deaths from | ox ει ΒΞ τα ἢ wes 
Ξ “Bae ve Έ ΞΕΕ Ξ ee 
; n | gen. ad o On 
| ὃ) 82!  |#e ἢ B68 | 2888 555 Ὲ 
Years.| ΟἿ os — |89 S| πῆρ BH.0 | 8n6 
| $8 | Bm] 8 esas) Feds | Fuge ΕΣ ΘΕΙ 
sa ΡΒ S |jgsoe| aeeo | 2398 | PS8q 
go ΘῈ Ξ jOP Los Sao Ser | orl 
| τ 1 Ὁ ᾿Ξ ΕἸ 3) 93 ῷ 5 ΞΟ | Ay Sg 
| o | ri Ay Pu, WM jaye) Tate) ἸΞΥ ἢ og 
s | fs Ε 8 = HAA | ἢ 
| > 
1881 7402 | 7,176 | 47,54t | 3,785 | 65,904 491,935 13.4 
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1883 7,683 | 6,986 | 50,053 | 4,208 68,990 522,997 | 13.2 
1884 8,367 | 7,124 | 49,325 | 4,592 69,408 530,828 13-1 
1885 6,825 | 6,874 | 48,175 | 4,284 | 66,158 | 522,750 | 12.7 
1886 8,265 | 7,073 | 47,872 | 4,865 | 68,075 5371276 | 12.7 
1887 | 7,034 | 6,58r | 44,035 | 4,971 63,521 539,758 | 12.0 
1888 | 6,774 | 6,743 | 44,248 | 4,917 | 62,682 510,971 12.3 
1889 7:045 | 6,647 | 44,738 | 5,205 | 64,235 | 518,353 12.4 
1890 7:632 | 6,889 | 48,466 | 5,443 | 68,430 | 562,248 | 12.2 
1801: | 7,301 | 7,180 | 46,515 | 5,911 | 66,907 587,925 11.4 
1802 | 7,135 | 6,691 | 431323 5,866 | 63,015 559,684 | 11.3 
1893 7,867 | 6,725 | 43,632 | 5,518 | 63,742 569,958 | 12.2 
1894 | 5+763 | 6,345 | 41,641 | 5,552 59,301 | 498,827 11.9 
Totals |103,939 95,003 |649,179 | 69,217 | 918,328 7,461,164 12.3 
Mean 
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REGISTRATION OF DEATHS—IRELAND. 

TABLE II.—Showing the Number of Deaths from the following 
causes, namely: (1) Tabes Mesenterica, (2) Tuberculous 
Meningitis, (3) Phthisis, (4) “‘ Other Forms of Tuberculosis, 
Scrofula;” as well as the Total Number of Deaths from All 
Causes, registered in Ireland in each of the fourteen years, 
1881-1894. 
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1883 | 1,120 978 10,775 gor 13,774 96,228 14.3 
1884 | 1,064 I,O14 10,583 785 13,446 87,154 15-4 
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1886 I,120 | 1,007 10,694 835 13,656 87,292 15.6 
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1888 | 9097 896 9,812 815 12,520 95,892 14.6 
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189r | 950 82 10,038 | 1,000 12,812 85,999 14.9 
1892 | 1,116 886 | 10,048 916 12,966 90,044 14.4 
1893 971 855 9,869 969 12,664 82,821 15.3 
1894 958 611 9,626 930 12,125 83,528 14.5 
Totals |14,59r | 12,634 142,895 | 12,103 182,223 1,225,548 14.9 
| | Mean 


IX.—NOTIFICATION. 

Is it desirable that tuberculosis should be added to the 
schedule in the Infectious Disease Notification Act, 1889? 
Compulsory notification of tuberculosis, as has been well 
shown by Dr. Russell, ‘‘ would cover an enlarged cervical 
gland, a lupus, a white swelling, a hydrocephalus, a ‘cold 
abscess,’ every form of local tubercle, as well as a case of 
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“TaBLE III.—Showing the Number of Deaths from the following Causes, namely: (1) Tabes Mesenterica ; 


2) Tuberculous Meningitis ; 


3) Phthisis ; (4) ‘* Other Forms of Tuberculosis, Scrofula” registered in each of the Poor-law Unions or Superintendent Registrars’ 
Districts of Dublin North, Dublin South, and Belfast, during each of the Fourteen Years 1881-94. Also the Total Number of 


Deaths from all Causes registered in those Unions during the years referred to. 
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phthisis.” Then the chronicity of tuberculosis must be re- 
membered. Individual cases would come to be notified over 
and over again in the lapse of months or years. And sup- 
posing notification to have taken place, of what use would it 
be as regards disinfection, while the invalid was still occu- 
pying his room or dwelling ? 

At the same time voluntary notification should be en- 
couraged, and notification of a death from tuberculosis 
should be made compulsory, so that the local sanitary autho- 
rity should take steps to disinfect the dwelling-place and 
effects of the deceased. 


REGISTRATION OF DEATHS—SCOTLAND. 

TABLE IV.—Showing the Number of Deaths from the following 
Causes, namely, (1) Tabes Mesenterica, (2) Tuberculous Mening- 
itis, (3) Phthisis, (4) ‘‘ Other Forms of Tuberculosis, Scrofula ;” 
as well as the Total Number of Deaths from all Causes, regis- 
tered in Scotland in each of the Fourteen Years 1881-1894. 
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II.—Dr. pE Ασα ΑΝ Hatt, M.D., 
Physician to Out-Patients, Westminster Hospital. 
Dr. Hatt began by remarking that Dr. Moore’s paper was so 
exhaustive that it left little room for discussion in the short 
time allotted to the speaker. Dr. Hall agreed that the treat- 
ment of patients in general hospitals was most unsatisfactory. 
There were, however, certain cases, such as those complicated 
with pneumonia or bronchitis, and especially cases of laryn- 
geal tuberculosis requiring local treatment with lactic acid, 
which required admission. Dr. Hall hoped that in the imme- 
diate future provision would be made forthe reception of con- 
sumptive patients in sanatoria, and he was of opinion that 
though the cost would be very great, the community would 
eventually repay itself by the diminished death-rate from 
tuberculous affections. Dr. Hallinsisted upon the importance 
of the nose and the tonsils as points of entrance for the tubercle 
bacillus. For the disinfection of sputa Dr. Hall advised that 
spittoons containing a 5 per cent. solution of carbolic acid 
should be used. Cloths made of Japanese paper should be 
employed instead of handkerchiefs when a spittoon is not 
available, and the cloths burnt when done with. Rooms 
which have been occupied by patients suffering from phthisis 
with profuse expectoration should be disinfected, as in the 
case of other infectious diseases. As regards the climatic 
treatment, Dr. Hall said emphatically that there was no ideal 
climate for consumption. Every place has some drawback. 
He advocated Meran, in the Austrian Tyrol, as presenting a 
climate intermediate between Davos and the Riviera. Dr. 
Hall had been disappointed with the result of sea voyages. 
As regards the therapeutic treatment of phthisis, Dr. Hall 
insisted that the greatest care must be taken that the mea- 
sures adopted do not interfere with digestion and assimilation. 
He pointed out that great good is to be derived from the ad- 
ministration of creasote and guaiacol in full doses, and for 
lengthy periods. Thanks to the improvements in the pre- 
paration of these drugs, they may now be given without dis- 


turbing the digestion. Dr. Hall has recently employed the 
carbonate of creasote and carbonate of guaiacol with excellent 
results. He recommended the salicylate of bismuth in doses 
of 10 to 15 grains in cases of diarrhcea in phthisical patients. 


III.—R. Suinateron ὥΜΙΤΗ, M.D., 

Senior Physician, Bristol Royal Infirmary. 
Dr. SHINGLETON SMITH alluded to the general admission 
that the bacillus is the centre to which treatment should be 
directed, and that, the necessity for its destruction outside 
the body being admitted, our efforts should be directed 
towards its deterioration and destruction whilst still within 
the living body. He commented upon the utility of the 
methods of specific treatment, and believed that a more 
vigorous policy in this direction was more necessary than 
even climatic change. He regretted that tuberculin had 
been so absolutely discarded, and alluded to the results giver 
by Dr. Karl von Ruck, of Asheville, who reports an improve 
ment in 80 per cent. of the cases from the use of a modified 
tuberculin—the antiphthisin of Klebs. In the few cases in 
which this drug had been used at the Bristol Royal Infirmary 
it had not been found to give any decided results. 


TV.—T. W. Grimsuaw, M.D., 
President of the Royal College of Physicians of Ireland; Registrar- 
General for Ireland. 

Dr. GrimsHAw confined his remarks to a few points. First as’ 
to the statistics contained in Dr. Moore’s paper, some of 
which he (Dr. Grimshaw) had furnished from his depart- 
ment. He considered that those statistics understated the 
amount of tuberculous disease causing deaths in Ireland, but 
truly represented those that had been correctly_ascertained. 
Next, as to hospital accommodation, he condemned very 
strongly the attempt to deal with such cases in general 
hospitals, and recommended the establishment of special 
hospitals for the treatment of the disease in its early stages, 
and hospitals for incurables for the reception of advanced 
and hopeless cases. Complete or compulsory isolation is 
impracticable. Dr. Grimshaw referred to the arrangements 
at the recently-opened hospital at Newcastle, in the County 
Wicklow, where special provision had been made, by means 
of large glass buildings, for the fullest possible exposure to 
sunlight and ample supply of fresh air when the patients 
could not spend their time out of doors. The supply of air 
was at the rate of 5,000 cubic feet per patient per hour, the 
temperature being regulated as required. Regarding com- 
pulsory notification, Dr. Grimshaw repeated what he had : 
said in the Section of Public Medicine the day before—that 
he believed compulsory notification impracticable, and’ 
calculated by its failure to throw doubt on the value of 
notification generally in the eyes of the public, and thus 
throw discredit on the notification of infective fevers. He- 
approved of voluntary notification of all cases of tuberculosis,. 
and compulsory notification in all cases of death. 


V.—J. ὁ» Arrieck, M.D., 
Physician and Lecturer on Clinical Medicine, Edinburgh Royal 
Infirmary. 

Dr. AFFLECK, referring to the subject of the hospital treat- 
ment of phthisis, said that the possibility of the communica 
tion of phthisis in the wards of general hospitals was a ques- 
tion which hospital physicians had brought before them from 
time to time by the occurrence of the symptoms of tuber-- 
culous disease in patients previously free from it, but who. 
were in close proximity to phthisical patients. He cited 
instances of this kind from his own observation, and thought 
one practical lesson was that in the wards of general hospitals 
where some cases of phthisis were always under treatment it 
would be well to keep them as far away as possible from other 
patients who, like them, had to be much or constantly in bed. 
A desideratum appeared to be to have hospitals for phthisis 
in its initial stages, where treatment might be directed to the 
cure of the disease, and other hospitals or institutions for in- 
curables where the advanced cases would be received, for 
unquestionably such cases always benefited to some extent 
by hospital treatment and nursing. 
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VI.—R. M. Puitip, Μ- 
Lecturer on Practical Physic and Diseases of the Chest, Edinburgh 
School of Medicine. 

Dx. Putuip stated that he accepted almost in its entirety 
what Dr. Moore had enunciated regarding the etiology and 
pathology of pulmonary tuberculosis, and also regarding 
the wider measures of prophylaxis. The only exception that 
immediately suggested itself was the recommendation that 
in winter time patients should spit into the fire. From ob- 
servations within his immediate knowledge, the hands of 
persons in attendance on consumptive patients had been in- 
oculated in cleaning the expectoration jars of such patients, 
and there was nothing to prevent the same thing in relation 
to the fireside. With regard to climatic influences, after 
visitation of a large number of health resorts, he had con- 
cluded that many of the climatic advantages were available 
at home, but were conspicuously neglected. Although most 
physicians seemed to recognise the benefits of fresh air, in 
practice this was unfortunately replaced by protective 
measures. His practice was that patients, apart from the 
presence of complications, should literally live night and day 
in the open air. Night air and wet weather were not to be 
allowed to exclude the one large therapeutic measure. Simi- 
larly, his patients used regular morning bathing under suit- 
able directions. Under such treatment, the change of type 
which had occurred in his experience in the disease was re- 
markable. Night sweating, cough, dyspepsia, and circulatory 
depression, which were usually regarded as classic symptoms 
of the disease, became amazingly infrequent. As to hospital 
provision, he had for long urged that it was incumbent for 
every centre of civilisation to arrange for the establishment 
of (1) hospitals for the reception of early and presumably 
curable cases of phthisis, situated outside the city or town, 
with efficient out-patient departments within the city; and 
(2) hospitals specially dedicated to the reception of dying 
cases. Remarkable evidence had been submitted that day re- 
garding the damage done by tuberculosis. One chief cause 
of this damage was, he feared, the want of sufficient reliance 

or perhaps the use—of the means at their disposal for the 
early diagnosis of a disease so conspicuously curative in its 
initial manifestations. 


VII.—W. Frew, M.D., 

Physician to the Kilmarnock Infirmary. 
I THINK we all accept Dr. Moore’s statements regarding the 
causation and pathology of this disease. The discussion has 
largely centredround the prognosis and treatment ofthe disease. 
Weall recognise that the tubercle bacillus is the cause of tuber- 
culosis ; and, if weare to cure it, we must attack it in two ways: 
first, try to kill the bacilli already in the body, and prevent 
the access of more, so that, in my opinion, climatic must be 
combined with therapeutic remedies. Patients attacked 
ought as early as possible to be removed to an air as free 
from the bacilli as possible; and I know of nowhere better 
than on the Atlantic freeboard. With reference to drugs, I 
wish to express my concurrence with most of the speakers as 
to the eflicacy of creasote, and its allied series of products— 
guaiacol, ete.—given in large and continued doses. I also 
concur with most of the other speakers regarding the immense 
advantage derived from hospital treatment in the early 
stages, and think that special hospitals ought to be erected 
for this purpose. 


VIIT.—W. Brziy Tuorne, M.D. 
Dr. Bezity THorne said that, in the words of Dr. Moore, 
tuberculosis must be attacked by the destruction of the 
bacillus. Dr. Dettweiler and not a few others doubt whether 
in any material degree guaiacol administered by the mouth 
reaches the lung; and that its benefits are mainly due to 
gastro-intestinal antisepsis. Dr. Thorne gave his own experi- 
ence of guaiacol hypodermic injection, and expressed the be- 
lief that thus administered it is far more efficacious, and 
alluded to Dr. Coghill’s recently published cases. Turning to 
another aspect of the question, he said that the relation of 
tuberculosis to the public health urgently demands the atten- 
tion of the profession, and that they should make it their 
serious business to educate the public and make them under- 
stand that there exists no provision worthy of the name for 
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the treatment of early stages of the disease, especially among 
the poor. .The overwhelming necessity of the provision of 
sanatoria for early stages needs to be pressed without delay 
on the public and the Legislature, and, as a means of bring- 
ing them into use, the establishment of local centres for the 
gratuitous bacteriological examination of sputa. 


IX.—WiLuiaAmM OpeEtu, F.R.C.S. 

Mr. Opry spoke of the value of Torquay as a resort for con- 
sumptives, because of its equable temperature, its great 
amount of sunshine, and of the many institutions for the 
treatment of the poor, and of the special hospitals for those 
found to be incurable. He mentioned the great advantages 
to ladies in reduced circumstances of ‘‘ Erith House,” where 
every comfort and the benefit of medical treatment could be 
obtained at the moderate charge of from 15s. to £1 Is. a week, 
and where there was a large glass building in which exercise 
and fresh air could be obtained in wet weather. For more 
wealthy patients, he did not think it was necessary for them 
to go abroad whilst there was such a health resort as Torquay 
so near at hand. He agreed with Dr. Shingleton Smith that 
tuberculin had been too hastily given up, and mentioned 
that he had treated thirteen patients, with four distinct 
cures. 


X.—G. A. vAN SomEREN, M.B., C.M., 
Orange, New South Wales. Pe 

Dr. VAN SoMEREN said: I have been struck with noticing that 
cases will do well under circumstances such as those which 
might ordinarily be thought unsuitable. I endorse what Dr. 
Philip has said, that a shower of rain cannot hurt a person, and 
that cold baths are distinctly useful. The fact seems to be that 
it is not that a climate does good so much as that the cir- 
cumstances under which a patient lives are all-important. 
There do not seem to be definite enough directions to this 
effect to the patient by the medical man. Next I have to 
observe that it seems surprising that so much unanimity ex- 
ists in regard to the curability of phthisis in its initial 
stages, and the advisability of getting hold of cases in such 
stages is agreed upon, and yet we cannot get some action 
taken as based upon this. Can we not do so ὃ 


XI.—Coiin CampBeEtu, L.R.C.P., M.R.C.S. 
Mr. CAmpgBeti expressed his surprise that the system of 
direct treatment by means of intratracheal injections had not 
been alluded to by any of the speakers. He urged the im- 
portance of bringing the bactericide into direct contact 
with the microbe as the most important part of medicinal 
treatment. 


XII.—J. O. Brooxuousz, M.D., 

Physician to the General Hospital, Nottingham. 
As bearing upon the question of the local and specific treat- 
ment of pulmonary phthisis, Dr. Brookhouse wished to draw 
attention to the value of the intralaryngeal use of menthol 
in olive oil. One-drachm doses of a 12 per cent. solution of 
this drug in olive oil, introduced by a suitably-constructed 
syringe into the trachea once daily, is quickly followed by a 
marked improvement and relief to the symptoms—cough, ex- 
pectoration, hectic, and night sweats. An improvement is 
also soon noted in the nutrition of the body and of the health 
generally. 


Dr. Moorn’s REptry. 

Dr. J. W. Moors, in replying, observed that, in view of the 
histo-pathology of pulmonary consumption, it was impossible 
to suppose that any system of antiseptic spraying or inhala- 
tion could ever reach the bacillus tuberculosis in its habitat 
in the lung. What such methods really effected was the 
remedy of the secondary morbid conditions which arose in 
consumption in connection with the bronchial mucous mem- 
brane and the lungs themselves. He fully agreed in the 
necessity for antiseptic treatment of the intestinal tract in 
phthisis, and thoroughly approved the ablution treatment 
advocated by Dr. Philip. 


RESOLUTION, , 
It was proposed by Τὶ W. Grimsuaw, M.D., President R.C.P.1., 
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and Registrar-General for Ireland, seconded by Professor 
GAIRDNER, Glasgow, and carried unanimously: 


That this Section is of opinion that the Council of the Association 
should ‘take an early opportunity of impressing upon the Government 
and{public authorities— 

That having regard to the facts now fully established and recognised 
by the medical profession that tuberculosis is an infective disease and 
capable of being controlled by special2measures, 

That in order to produce any beneficial results on an appreciable scale 
it is necessary 

τ. That provision should be made at the public expense for bacteriolo- 
gical laboratories by all sanitary authorities where the sputum of patients 
suspected to be suffering from tuberculous disease may be examined and 
reported upon. 

2. That on the discovery of pulmonary phthisis in any individual of the 
poorer classes, public provision should bt made for the treatment of such 
ease in a public institution founded for the purpose at the public expense 
and voluntary contributions. 


CALF VACCINATION IN PRUSSIA. 


By W. J. Srmpson, M.D., M.R.C.P., D.P.H. 

Avr atime when much public attention is directed towards 
vaccination against small-pox owing to the lesson conveyed 
by the catastrophe which has befallen Gloucester by its 
adherence to the teachings of antivaccinators, it occurs to 
me that a description of the Prussian system of calf vaccina- 
tion as seen by me while ona short visit to Berlin would be 
of interest. There can be little doubt that antivaccinators 
have secured the sympathy, and sometimes co-operation, of 
many well-intentioned people by highly coloured descriptions 
of possible transference of diseases from child to child by 
means of human vaccine lymph; and the antipathy of this 
<class to vaccination is really not so much to the use ofa 
protective vaccine lymph as to the present system of arm to 
arm vaccination and its possible eftects. Itis to this class, 
and probably to a wider one, that the employment of calf 
vaccination under such a system as that pursued in 
Prussia would appeal as a relief to their doubts and 
prejudices, and it is an important question for the 
Government whether it would not be wise in the interests of 
public health to introduce the necessary machinery into 
England, so that those at least who preferred vaccination 
with calf lymph could have their preference respected and 
granted. It seems to me that every public vaccinator in 
England should have in his possession at his vaccine station 
supplies of calf vaccine, and that the poor people who attend 
these stations should be allowed their choice as to whether 
their children should be vaccinated with animal or human 
vaccine. I know that much calf vaecine is prepared and 
animal vaccination performed by Dr. Cory, the able director 
of the Government Vaccine Institute in London, but the work 
accomplished in comparison with that required is extremely 
small; it might even be said to be microscopic in extent, 
and itis certain that while the system is not recognised as a 
duty belonging to Government, it is impossible that much 
progress in the direction of the supply of calf vaccine can be 
effected. The necessary funds and machinery required to be 
provided, which is only likely to be done when the Govern- 
ment recognise the important ré/ein the opposition to vaccin- 
ation played by removable causes, such as the dislike ofa 
large number of parents to their children being vaccinated 
with lymph taken from another child, and the further dislike 
to lymph being taken from the ripe vesicles on their child 
and transferred to the arms of other children. 

There are eight institutions in Prussia such as the one I 
am about to describe. The onelI saw, and the oldest, is at 
“ Viehhof Central,” on the outskirts of Berlin. Dr. Koch 
kindly arranged for me a meeting with Dr. M. Schulz, the 
director of the institution, who with much patience and 
courtesy showed me everything connected with the institute. 
It is situated close to the cattle market and slaughterhouse 
of Berlin, in an airy and clean locality, and the building de- 
voted to the vaccine preparation consists of a cowshed and 
two other rooms. The cowshed is well lighted and well ven- 
tilated, with eight compartments on each side for the calves. 
It is excellently paved and drained, and is cleansed by means 
efa hose attached to a hydrant on the premises. On the 
pavement of the compartments there is placed an additional 


flooring consisting of wooden laths fixed on iron rails, which 
can be taken up regularly and thoroughly cleansed and dried. 
This movable floor is sufficiently high to permit of the pave- 
ment underneath being thoroughly cleansed out by the hose 
without disturbance of the animal. On the wooden floor 
straw is spread which forms a soft bed for the animals. Ad- 
joining the shed is a good-sized room for vaccinating the 
calves ; itcontains two tilting tables with straps and pads so 
arranged that the calves can be fixed to the tables with the 
least possible trouble and with comfort to the animals. Next 
to this is another spacious room in which the vaccine is pre- 
pared and put up in quantities suitable for storing. 

The calves are aged from 9 to 12 months, and cost 15 marks 
each. Females only are used, as they aré cleaner and drier. 
There is no special preparatory quarantine insisted on, but a 
Government veterinary surgeon examines the calves when 
brought by the contractor and rejects all that do not appear 
to him to be in perfect health. The passed animals are then 
sent to the institute; no animal is taken whose temperature 
is higher than 41° C. All calves are injected with 0.5 c.cm. of 
tuberculin, and thetemperature taken twelve hoursafterwards. 
They are kept in the stalls for 24 hours for the purposes of 
observation and rest, after which they are vaccinated. 
During the time the calves are kept at the institute they are 
fed on milk and eggs; each calf is fed three times a day, and 
at.each meal it is given 2 eggs and nearly 2 litres of milk. 
The calf evidently relishes the eggs and takes the shell 
as well. An increase in weight is usually observed 
during their retention. To perform the vaccination the 
animal is secured on the tilting table, and when 
properly fixed is shaved from abdomen to buttocks and on 
the inside of the thighs. The groins are not shaved, it 
being found that the hair there protects the vesicles on the 
thighs and sides of abdomen, and prevents them from being 
rubbed. After shaving, the parts are cleaned with soap and 
water, then disinfected with 1 to 1000 corrosive sublimate or 
3 to 100 earbolic acid solution, and finally washed with boiled 
water and dried with a sterilised cloth. The instruments 
employed are first sterilised and then kept in alcohol. When 
required they are taken out and a light applied to them to 
burn off the alcohol. Incisions as long as possible are made 
on the shaved parts, one set extending from the buttocks to 
the front part of the abdomen, the other set from the groin to 
the knee inside the thighs. These long incisions are pre- 
ferred to smaller ones and to punctures or cross scarifications. 
It is found that they give more lymph and are less trouble- 
some. After the incisions are made an assistant stretches 
the parts and the lymph is spread over the incisions like 
butter over bread. The vesicles are usually ripe and ready 
for the removal of the lymph in 72 hours or may be 96 
hours; occasionally, however, they are not ripe until 120 
hours. 

When the lymph is to be collected the calf is again fastened 
to the table and the whole of the parts on which vesicles 
have appeared is cleansed with sterile water and soap, then 
dried with sterilised cloths, washed again with alcohol and 
dried again with sterile cloths. The lymph is then scraped 
off with a cup-shaped spoon, strong pressure being used on 
the instrument at the scraping, as this method ensures a 
greater freedom from blood than light scraping. The col- 
lected lymph is tranferred at once to sterilised Petrie’s 
dishes which have been previously tared (weighed). These 
are separately put on the balance, and to every part of lymph 
there is added 2 of sterilised water and 2 of glycerine. The 
glycerine used is that of Sarg, of Vienna; it is very pure, 
and it is preferred to English glycerine which has been tried, 
and which absorbs too much water and has too drying an 
effect on the lymph. The necessary proportions of glycerine 
and water having been added, the next step is to thoroughly 
mix them. This is done in a lymph mill or mixer manu- 
factured by Herr Julius Shober, 39, Adelbert Strasse, Berlin. 
It consists of four porcelain rollers which are fixed to a small 
turning machine, and so arranged that whatever passes 
between them when they are working is thoroughly mixed and 
is collected in a small vesselbelow. The diagram on page 1015 
shows the lymph mill. ; 

The cost of the millisM.1oo, The thicker portion of vaccine 
is put through the mill first, and then the remainder of the 
water and the glycerine. After use the mill is thoroughly 
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cleaned with hot water, and the porcelain rollers are kept in 
corrosive sublimate solution until next required. 
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The glycerinised lymph having been collected in the flask 
placed below the lymph mill is put into small sterilised bottles 
of 50¢.cm. capacity, and the bottles are closed by rubber corks 
which have been lying in a solution of corrosive sublimate. 
A label is put on to each bottle showing the number of the 
calf from which the lymph has been taken. These bottlesare 
placed in an ice box and kept as stock. Under these condi- 
tions the lymph will keep good for at least a year. As the 
calf is slaughtered immediately it leaves the Institute and its 
condition noted, a check is maintained as to the state of 
health of the animal from which the vaccine is taken, and if 
the calf is not in perfect health as disclosed at the slaughter- 
house the lymph can be destroyed and not used. Under this 
system there is no possibility of lymph from a diseased 
animai being used for vaccination purposes. 

From the stock in the ice chest small tubes are filled when 
required. The tubes vary in size and contain sufficient lymph 
to vaccinate from 400 persons down to five. 1 ¢.cm. is found 
to be sufficient for 400 human vaccinations; 4¢.em.’s are 
usually employed foracalf. When there were in Prussia only 
two institutes of this kind, one at Halle and the other in 
Berlin, as much lymph as would vaccinate half a million 
persons has been sent out from the Central Viehhoff in one 
year. Now that there are eight institutions the amount is 
much less. The tubes are placed in small wooden cylindrical 
boxes, and these are enclosed in stout official envelopes and 
are sent by post. 

Infants in Prussia are vaccinated in four places on the right 
arm, four places being the minimum allowed. Children are 
vaccinated in four places on the left arm. Every scholar ina 
public or private school has to be revaccinated. Every soldier 
on entering the army has to be vaccinated for the third time. 
The successes obtained by using calf vaccine is seen in the 
following statement :— 

Berlin, June rsth, 1896. 

DEAR DR. Stupson,—I am unable to comply with your request that I 
should give youasummary of our vaccination results according to the 
schema sent by you. The number of incisions which must be made in 
Germany in the case of a child vaccinated for the first time is from six to 
ten, and in a revaccinated person from five to eight. Vaccination in 
one, two, three, or four places do not occur here. In the course of the 
present year, for the first time, the minimum number of incisions was 
fixed at four, and the results for this year will be‘tabulated for the first 
time in December. Only then shall I be able to send you reports as to the 
successful vaccinations in general. In Berlin and the province of Bran- 
denburg the successful first vaccinations amount to 95.24 per cent., and 
of revaccinations in children, to 87.22 per cent. For military vaccina- 
tions our Institute has not in recent years sent out any lymph, I can 
therefore only give you information as to the results of other institutes. 
With the lymph supplied by the Kénigsberg Institute there were in the 
past year 46.19 per cent. and with that from the Stettin Institute 50.84 per 
cent. of successful results in the military revaccinations. The instruc- 
tions as to the obtaining and distribution of the lymph will be found in 
my book on page 91.—I am, etc., Dr. M. SCHUTZ. 


The effect of the system is seen in the tableon Ὁ. 1014, com- 
paring the prevalence of small-pox before and after its intro- 
duction into Prussia, and by a further comparison between 
the prevalence of small-pox in Prussia with such a system 
and in Austria with no compulsory vaccination. 


IMPRESSIONS AND REFLECTIONS UPON THE 
AUSTRALIAN COLONIES AS A RESORT 
SUITABLE FOR TUBERCULOSIS. 


By G. A. Van ΞΌΜΕΒΕΝ, M.B., C.M., 
Orange, New South Wales. 

On the ground of the adage qui s’excuse s’accuse, 1 would re- 
frain from any profession of merely disinterested motives in 
anything that I may say in the following statement of the 
claims of any part of New South Wales for cases of phthisis. 
I do not profess to be exhaustive. Since our object, as a pro- 
fession, should consist in the establishment of principles and 
the eliciting of facts conducive to the welfare of those who seek 
our services, I take it that any attitude of advocacy in the 
present state of our knowledge of the climatological treat- 
ment of phthisis, and of what places most nearly conform to 
ascertained desiderata, would be quite out of place; while we 
should be found in the possession of an open mind as to the 
claims of all such places, and slow in the formation of our 
judgments, while prepared to accept anything which might 
upset our most cherished ideas, provided such be supported by 
evidence of a sound character. To refuse testimony because 
it runs counter to our preconceptions in the present state of 
our knowledge seems most unscientific, even though we can- 
not always explain why it should be so. 

I feel strongly that what should be attempted and under- 
taken is a well-considered scheme for the collation and:tabu- 
lation of extended observations of the meteorological charac- 
teristics of any place having pretentions to suitability in 
cases of phthisis on theoretical grounds. At the same time I 
am becoming more and more persuaded that such data, be 
they as accurate and full as they may, can never supply suffi- 
cient information for the determination of what special 
advantages exist in any given place for cases of this sad com- 
plaint. Yet it would seem that the general sense of scientific 
thought at the present moment is in favour of the climatic 
treatment as the primary basis upon which to build upa 
course of procedure likely to promise success. For all this, 
my own impression is that to profess to deal with tuberculo- 
sis solely by climatic agencies is only one degree less repre- 
hensible than to hope to bring about a cure, or amelioration, 
by drugs alone, whether internal or external. Until we have 
acquired the specific treatment, if any such exist, I imagine 
that we are morally bound to have recourse to some 
medicinal agencies of proved value as supplementary of cli- 
matic treatment. } 

Apart from the question of what climate to send a patient 
to, or perhaps more correctly expressed, closely interwoven 
with that question, while distinct from it, are the points of 
aceessibility, accommodation, companionship, and commodi- 
ties of nutriment. In the course of a discussion upona paper 
which I had the honour of reading before the New South 
Wales Branch of this Association, this question was raised, 
and has ever been a source of the primest difficulty in recom- 
mending a patient to any particular place in Australia, so 
much so that one, as a rule, succumbs to the temptation to 
fold one’s hands in the sense of impotence, and as far as my 
experience goes it seems impossible to awaken even the most 
intelligent and active of the principal men of a place with 
potentialities as a sanatorium, to a sense of the needful steps 
to putting their house in order; as the idea that the salubrity 
of a place is quite apart from all questions of sanitary arrange- 
ments and accommodation, and unaffected by any laxity of 
the local governing bodies, is quite ingrained in the minds of 
the laity, being indeed a sort of fetish, and accordingly 
treated with the vague unreasoning homage of such un- 
tutored minds as the fetish attracts. That the climatological 
advantages of a place are to be intelligently appreciated and 
conserved as a special trust in their hands is a view of the 
case which it seems it is hopeless to get into the head of the 
conscript fathers. Even an appeal to the instinct of pecuni- 
ary gain is useless, since in such cases it seems to be 
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imagined that the benefits of reaping a return from money 
laid out is to be enjoyed without the painful necessity of 
laying out the money in the first instance. 

Such then are the considerations of an extrinsic character 
that have to be weighed in regard to places for such cases. 
But more grave questions exist as to the nature of such as 
are to be sent abroad. As the thought of suggesting a change 
of residence is connected with the well-grounded opinion 
that the benefit will probably be great, it is really surprising 
to see how large a number of patients come to a supposed 
health resort only to die. Even taking into consideration 
the difficulty, only to be properly appreciated by those who 
have most to do with such cases, of making an exact diagnosis, 
it really must be allowed that such instances occur too often 
both for our credit and for our humanity. I know of few 
experiences more sad than those it has been my lot to have 
had more than once of seeing young men landed in sucha 
place as Orange in New South Wales, friendless, weak, and 
ignorant too often of their true condition, and having to look 
round for a place to lodge in, which when found is most un- 
suitable, and to obtain suitable diet, too often hard to get, 
because of their ignorance how to set about it. Such an ele- 
mentary principle as an application to a medical man seems 
to be unthought of until so near the end that he has the 
infinite pain of joining the small circle of spectators of a life 
tragedy, aggravated by the poignancy of the thought that it 
might so easily have been otherwise with the exercise ofa little 
forethought and consideration. Occasionally the poor sufferer, 
with the characteristic hopefulness mingled with an impa- 
tience born of that very hope, will on the recommendation 
of some irresponsible acquaintance shift to some other town- 
ship, full of happier anticipations, only to be falsified in the 
event. 

Is it not time that the profession should make it a point 
that it be no longer a participant, however unwittingly and 
unwillingly, in such saddening experiences? The majority 
here present are probably acquainted with the resolution, in 
February last, of the Intercolonial Medical Congress 
assembled in Dunedin, New Zealand, adopted unanimously, 
to the effect that the attention of the profession at home be 
directed to the importance of the nature of tuberculous cases 
sent out to Australia, and that they should be directed to 
leave the seaboard and go into the interior. I would crave 
your indulgence while I make a few remarks anent the needs 
for such a resolution. 

‘Go to Australia” seems to be the formula of the consultant 
to his patient, at any rate, until lately, for so it seems to 
strike those thus advised. The reflection that arises to one’s 
mind is whether the members of the profession recognise the 
importance of more preciseness in their directions to their 
patients. Some assistance towards a guide in the direction 
of such preciseness has been afforded by Dr. G. L. Mullins in 
a paper read before the Section of Sanitary Science and Hygiene 
of the Australasian Association for the Advancement of Science, 
Brisbane, January, 1895, and published in the Australasian 
Medical Gazette of August 1oth, 1895. That paper would 
well repay perusal, though in my opinion one point has 
perhaps escaped the notice of the writer; to wit, the necessity 
of distinguishing between imported cases in any town or 
district from those arising in either, which latter alone can 
be debited to them. This I have pointed out ina communi- 
cation to the same journal of date September 20th. Within 
my knowledge, at least seven deaths put against Orange will 
require to be deducted from the deaths there set down. Natur- 
ally more deaths occur ina place which may have a reputa- 
tion as a good climate, since so many unsuitable cases flock 
thither as a last resource. 

Ii we take Orange as a place with some reputation we can 
see what grounds, if any, exist forit. At the outset, merely 
meteorologically considered, it has a bad record. It is a 
town of about 5,000 inhabitants, 192 miles from Sydney by 
rail, being due west of that place, and at an altitude of 2,483 
feet above sea level. Itis situated to the west of the Blue 
Mountains, being a little over 1,000 feet lower than the 
highest point crossed by the railway over that range. In 
1591 the rainfall for Orange was 49.25 inches, and it rained 116 
days in the year. The mean annual rainfall calculated for 
20 years 15 38.95 inches. and mean annual rainy days is 101. In 
regard to temperature the highest was 92° F. on December 318t 


of that year. The lowest was 29° F. on July 21st. The greatest 
diurnal variation was on December 26th, when it was 44.4°. . 
The greatest variation is always in the summer months, while 
there is very little in the autumn and winter months; more 
in spring. Now while the rainfall is so great the atmospheric 
humidity is not at all proportional, being low, though Iam 
sorry to say I have not been able to obtain the requisite 
figures. The air is fresh, bracing and sharp in winter, and it is 
not often that that season cannot be spoken of as an open 
one, so that even when snow has fallen one can be much in 
the open air. 

Now itis ina climate such as this that many serious cases 
of lung affection have been known to recover, provided suit- 
able ones come thither. JI have seen cases come there which 
have gone steadily from bad to worse, and I have had the 
pain of seeing cases which did not seem so serious get worse 
and die perhaps. Itis then of the greatest importance that 
we should know what cases to send to such a place, and what 
to advise against it. Cases of tuberculosis of lung with 
laryngeal complications should give Orange a wide berth; 
also asthmatic conditions which accompany or depend upon 
lung affections. Should any case exist which is in other 
than the first or second stage of phthisis, it is most unad- 
visable such should repair to Orange. Bronchitis will do well 
there, while all cases of prolonged convalescence and neuras- 
thenia will most certainly derive speedy benefit. Hmphy- 
sema and bronchiectasis are only doubtfully benefited. 

The summers are never oppressive, while the winters, 
although we have snow and sleet, seem to set people up 
better than any other time of the year. This I presume may 
be partly accounted for by the fact of the much smaller varia- 
tion then existent. 

A remarkable observation to be made is that anzemia is 
present to a degree which must be out of all proportion to 
that seen elsewhere. It almost seems to be epidemic at times. 
It is, however, by no means intractable. 

The question before me is to what are we to attribute the 
salubrity of this district, for I speak not of the town only, 
but also of its surroundings. Certainly, as I have said, it 
does not look well meteorologically. Is there some subtle, 
impalpable property existent in such a locality which is not 
to be found, or not in such quantity, elsewhere? Is there a 
beneficent microbe, for instance, which our scientific ma- 
chinery has not yet been able to get a view of? Oris this 
only a pseudo-scientific theory ὃ 

However this may be, certain it is that medical men prac- 
tising in Orange, of whom there are five, unite in testimony 
to the benefits they have seen derived by residents in Orange 
who have come thither with damaged pulmonary tissues. 

Often have we had reason to observe how much superior are 
the benefits of a prolonged residence in the place over a visit. 
Patients often come in the foolish hope that a month or two 
will work miracles. Asaresult they have gone away not a 
whit better, and are never tired of decrying the place. At 
the same time there are others who imagine that such is the 
virtue of the place they can afford to defy all the laws of 
health and right-living, and become reckless in their exposure 
of themselves and the irregularity of their habits, supposing 
that nothing can do any harm in a place which has a reputa- 
tion to heal such complaints as theirs. 

As a general rule it will be found that a suitable climate 
will possess the two characteristics of being inland and having 
arelatively high altitude. And this is the case all over the 
colonies. What I would press then upon my professional 
brethren is that they should have clearly before their minds 
what it is they desire for their patients, and if they are unable 
to say where they can get it in Australia, let them send their 
client to a well-known medical man in any of the capitals of 
the colonies, letting the patient know that he must not expect 
to stop at any coast town, least of all in any place like one of 
the capitals, where naturally they seek to remain, first, 
because they wish to be at their journey’s end, and, secondly, 
they like to be at the centres of life and pleasure where they 
are more likely to find friends; but are these considerations 
always those of advantage? And if so, does the advantage 
outweigh that of being in a better climate ? Γ 

Unhappily, in the towns of the inland tableland we find the 
difficulty of the lack of good accommodation a very gross one, 
and one which it seems impossible to surmount by any other 
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means than the attempting, by Government aid, to establish 
aregular hospice for such cases. Dr. Sydney Jones, of Sydney, 
has advocated the initiation of farm colonies for phthisis, an 
account of the proposed character and conduct of which 
appears in the Australasian Medical Gazette of August 20th, 
1895, as sketched by Dr. Jones in his address proposing a re- 
solution that the time had come for the formation of institu- 
tions for the cure of phthisis, and which was unanimously 
adopted, but which so far does not seem to have got beyond 
the stage of a piousopinion. The commercial element might 
be considered a drawback in the scheme, but some feel it is 
impossible to avoid this in the conditions now existent in the 
colonies, where guid pro quo is at the basis of all the springs 
of action at this stage of their developement. 

I have had to attend such cases in rooms which were small, 
close, and ill-ventilated, and generally situated in some out of 
Then there is the difficulty that 
so few boarding-housekeepers are willing to receive consump- 
tive boarders, and should they receive them they are ignorant 
of how to look after such and averse to get and stock regular 
supplies of needed nourishment. As a matter of fact no case 
of tuberculosis should be sent out without some friend or 
attendant who will spare all the irritation and worry inci- 
dental to domestic arrangements. The omission of this is a 
grave failure. When we consider how few thus afflicted can 
compass the means requisite to ensure such advantages, we 
see the necessity for some home or hospice or farm colony 
of the nature of the Chalfont or Bielefeld Homes for Epi- 
leptics, where the aggregation of a large number of cases will 
help to reduce the expense for each individual. What would 
be desirable is that such homes be established in different 
parts of the Colonies, and thither patients could be directed, 
provided they were under conscientious and disinterested 
management. 

How far the profession at home would be disposed to aid in 
this matter is for them to decide. But let us hope that an 
end will speedily be reached of the irresponsible way that some 
patients are directed to go to Australia, and left to shift for 
themselves as to how to go, where specially to go on arrival, 
and as to whether to see a medical man on arrival or not. 

I fear individual members of the profession in Australia 
may be much to blame for their backwardness in placing on 
record their experiences as to the advantages or disadvantages 
of the places they practise in or are acquainted with ; but this 
reproach, I trust, is on the wane. Perhaps it is the idea of a 
want of appreciation of any tentative efforts which may be 
made, on the part of those in England, which stands in the 
way of any real effort being made; but certainly we would 
work so as to deserve success even though we attain it not 
for yet awhile. 

In regard to accessibility the different places vary most 
materially. The greater number in Victoria and New South 
Wales are accessible by rail, but often it is a very long 
journey, as to Hay. To reach some places involves a rough 
ecach journey. These, of course, are all points which demand 
attention. Places deserving a trial are as follows: in Vic- 
toria, Ballarat, Geelong, Echuca, Mount Macedon. In New 
South Wales: Blue Mountains, Bathurst, Orange, Hay, 
Dubbo, Blayney. In Queensland: the Darling Downs. I by 
no means wish it to be thought that this list is exhaustive. 
Others more competent than I can supplement it out of their 
experience. 


THYMUS FEEDING IN EXOPHTHALMIC 
GOITRE. 
By Davip Owen, M.R.C.S., L.8.A., 


Manchester. 


In the British Mepicat Journau of February 15th, 1895, I 
recorded a case of exophthalmic goitre of twenty years’ dura- 
tion, in which thymus feeding was followed by restoration of 
health. The patient first came under observation in May, 
1893. Ordinary remedies were tried, but without benefit. 
After taking raw thymus, obtained from the lamb, in doses of 
about a quarter of an ounce daily for three months, the car- 
dinal symptoms disappeared, and the patient was able to 
work better than he had done for years. The treatment was 
discontinued in January. 1804. Three months later there was 


a return of goitre, tachycardia, and slight exophthalmos. He 
then resumed the thymus, taking half an ounce or more of 
the raw gland three or four times a week. By July, 1894, the 
eye symptoms and goitre had quite disappeared, the pulse 
was 72, though before treatment it was constantly over 120. 
He had greatly gained in flesh, felt quite well, and was able 
to work twelve hours a day as a labourer. ‘The following 
autumn he found himself unable to take the gland any longer, 
on account of its nauseating effects. At the end of three 
months he complained of increasing weakness, and expressed 
a fear that the old disease was returning. He then again 
resorted to the thymus, taking it for two months, but this 
time with no benefit. This was very disappointing, but 
remembering that the lambing season corresponded with the 
spring, it occurred to me that the failure of the glands might 
be due to their having been taken from older sheep than 
before, so it was resolved to give calf’s thymus a trial, as 
lamb’s was not obtainable. On March 22nd, 1895, the patient 
was worse thanI had ever seen him, suffering from intense 
dyspneea; the thyroid was large and pulsating, and there was 
voilent throbbing of the ecarotids. The action of the heart, 
was extremely tumultuous and irregular, pulse over 140. 
There were marked tremors of the hands, especially the left 
and the whole body was much emaciated. The same night 
he took about half an ounce of calf’s thymus, and repeated 
the dose in the morning. During the following week he im- 
proved astonishingly. On March 23rd the patient felt much 
better, his breathing being much relieved. On March 26th, 
pulse 126, but the action of the heart not so thumping and 
irregular as before, and the dyspncea was improved. On 
March 28th the patient felt still better. Exophthalmos decidedly 
less marked, pulsation in neck scarcely visible, goitre much 
diminished ; tremors less pronounced, pulse 104, heart quiet 
and more regular, no dyspnea. My friend, Dr. E. J. W. 
Carruthers, who had seen the patient just before the calf’s 
thymus was given, on seeing him a week later, shared my 
surprise at the remarkable improvement which had taken 
place in so short atime. The next three months he spent 
mostly in bed, and gastro-intestinal trouble prevented him 
taking the thymus, except very occasionally. Still, he 
gradually improved, and by October, 1895, only suffered from 
debility and emaciation. The improvement continued during 
the winter, but there was a return of symptoms this summer. 
He now suffers from occasional palpitation, sense of weak- 
ness, and low spirits, and there is some prominence of the 
eyes. There are, so far, no goitre or tremors, and he is fairly 
well nourished. The patient is not nearly so wellas he was 
two years ago, but it must be noted that, during the last 
eighteen months he has taken much less thymus than before 
on account of its nauseating effects and for nine months has 
had none at all. 

This treatment was also tried in another case of the same 
disease. A young man, with a history of previous attacks of 
palpitation, came under observation July ist, 1895. He said 
that he began to feel low and weak the preceding Easter, 
when the warm weather commenced. His friend had been 
struck by his rapid loss of flesh during the last month, when 
he had also suffered from vomiting and diarrhcea. During 
the last six months he had had contractions of the hands, 
lasting a few seconds, and had lately passed much more water 
than ordinarily. He had frequently suffered from feelings of 
heat, particularly in the upper part of the chest, neck, and 
face, and had sweated profusely, his clothes being often 
saturated. A couple of years before he had noticed a loss 
of hair, becoming partially bald, but the hair afterwards grew. 
When [ first saw him the patient had a nervous worried ex- 
pression, and there was marked exophthalmos, but neither 
von Graefe’s or Stellwag’s signs could be elicited. He was 
very thin. There was considerable swelling of the thyroid— 
eircumference of neck, just above the vertebra prominens and 
upper border of sternum, 16 inches; apex beat visible and 
diffused in fifth space; loud systolic murmer heard all over 
cardiac area, but most marked over fourth left costal cartilage, 
and not conducted towards angle of seapula. Pulse, after 
several minutes’ rest, was 133; there were marked tremors of 
the hands, especially the left. The patient was seen again 
four days later, July 5th. In the meantime he had taken about 
2 ounces of raw cervical thymus, with mint sauce. He said 
he felt much better; tremors scarcely perceptible ; pulse 124. 
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On July 7th the patient felt still better, and had been able | 


to play cricket the day before. The thyroid was reduced in 
size; circumference of neck, 155 inches; pulse 133. He 
stated that he had taken about 2 ounces of thymus since he 
saw me last. Heremarked that the gland seemed to have a 
stimulating effect about half an hour after it had been taken. 
He shortly afterwards went to Scotland for a few days, where 
he continued taking the thymus, and did so after his return 
home until the winter. He steadily improved, and has kept 
well ever since. I saw him last on June 20th, 1896. He was 
then well nourished. Exophthalmos, tremors, palpitation, 
and pigmentation had all disappeared. Pulse 80. There was 
still some enlargement of the thyroid ; circumference of neck, 
153 inches. The murmur was still present. The dose taken 
by these patients was half an ounce toan ounce, two or three 
times a week, sometimes oftener. The size of the dose tole- 
rated shows how much less potent the thymus is therapeuti- 
cally than the thyroid, which perhaps is not surprising when 
we remember that the fully-developed thymus is much larger 
than the thyroid. The taking of the raw gland is very dis- 
agreeable, but probably slightly cooking it would not affect 
its action; in fact, R. H. Cunningham! records two cases, in 
which giving slightly broiled thymus led to good results. 
The only pharmaceutical preparation which I have tried isa 
glycerine extract, specially prepared by Messrs. Woolley, in 
the proportion of one lobe to the ounce. It was only tried in 
one case, and though the patient ultimately got quite well, 
the effect, at first, was not so striking as when the raw gland 
was given to the other patients. This case was that of a 
young woman, aged twenty-five, who had found it impossible 
to take the raw gland. She had been an in-patient seven 
years before at the Manchester Royal Infirmary, with Graves’s 
disease, and had then recovered her health after a few months’ 
illness. She remained well for five years, but then began 
again to suffer from palpitation, breathlessness, general weak- 
ness, marked loss of flesh, and emotional outbreaks. I saw 
her on June 16th, 1894. She was very much emaciated; 
exophthalmos, goitre, and tremors were well marked. Pulse, 
after several minutes’ rest, 140. Apex beat was outside nipple 
line in fifth space, and was loud and thumping in character. 
The patient stayed in bed for six weeks, but during that time 
refused to take thymus or medicine of any kind, and took 
very little food, so that her emaciation became extreme, and 
in no respect was there the slightest improvement. In the 
early part of August she went to the seaside, and began to 
take thymus extract in ounce doses daily—equivalent to one 
lobe of the gland. She steadily improved, and by the end of 
the month was able to resume her duties as a schoolmistress. 
Exophthalmos, goitre, and tremors were less marked; the 
heart was quiet, but still rapid. Pulse 130. The main im- 
provement, however, was a gain of flesh; she also looked and 
felt better. This might have been due simply to the change 
of air. On September 8th, the patient reported herself feeling 
much better, notwithstanding having been overworked at 
school. She had a healthier appearance, and seemed to have 
gained flesh. Pulsation still visible in the neck. Goitre not 
much changed. Pulse 116. September 15th, the patient said 
she had hada very heavy week, on account of the illness of 
the head mistress. She had taken the extract very regularly. 
Pulse, at first, 132, but after a few minutes’ rest, 116. Pulsa- 
tion in neck not so pronounced as before. Tremors only 
slight. Goitre about the same. The treatment was continued 
for another month, but I did not see the patient until January 
19th, 1896. She then told me that the giving up of the extract 
made no difference to her, but she went on improving just the 
same as before. She looked quite well and stout. Pulse 84. 
No tremors or exophthalmos. There was still some fulness 
in the neck, scarcely amounting to a goitre. She was shortly 
afterwards married, and left the neighbourhood, and I have 
not seen her since. 

Since my communication on this subject appeared in the 
JOURNAL, Others have published confirmatory results. 

Mikulicz? found that nine out of ten cases of ordinary goitre 
were improved by thymus, and in acase of Graves’s disease he 
noted improvement in palpitation, dyspneea, and attacks of 
threatened suffocation. The exophthalmos and tachycardia 
werel ikewise diminished, but goitre and tremors remained 
the same. The dose given varied, roughly speaking from 

lf a ounce to an ounce of the raw gland. 
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R. H. Cunningham! has treated several cases at the Vander- 
bilt Clinic and in private practice, with results which he 
describes as ‘‘ surprising, gratifying, and very suggestive.” 
Three of his cases are described in full in the Medical Record: 
of June 15th, 1895. 

Robert T. Edes* reports a case treated in the Adams 
Nervine Asylum for nine months with no favourable result. 
‘‘Thymusine” was then tried, and in three weeks the patient. 
was discharged ‘‘ relieved.” The improvement continued as 
long as the treatment was followed, but after stopping it ‘‘ the 
patient began to feel not so well.” On resuming the treat- 
ment the patient again improved, and was able to return to 
her work at a busy time. } ; 

Professor S. Solis-Cohen, Philadelphia, has tried thymus im 
several cases, followed by ‘‘ great improvement.”* One ease 
which improved under thymus was made worse by thyroid.° 

Norman J. McKie® has also reported favourably of the 
treatment in the JOURNAL. 

Maude,”?! whose previous writings on Graves’s disease 
enhance the value of his testimony, has tried the thymus 
treatment in four cases of this disease with most gratifying 
results. All were benefited. In one case of an extremely 
aggravated form, which had been under observation over 
eight years, no drug, not even belladonna in large doses, had 
ever produced any effect. Under thymus tabloids (45 gr. per 
diem) the patient rapidly improved, but always relapsed 
when they were discontinued. I can quite endorse Dr. 
Maude’s observation that the tremors are particularly re- 
lieved by this treatment. This fact so impressed me a year 
ago that I tried fresh thymus in a case of paralysis agitans, 
with the result that the tremors were unmistakably bene- 
fited, and the mental state and the muscular condition were 
greatly improved. The patient felt so much better, and his 
spirits were so buoyant last Christmas that he astonished 
his family by ‘‘ letting in the New Year” himself, a practice 
which he had always observed before his illness, but had beem 
obliged to omit for years. 

C. Todd, in the JourNAt of July 25th, 1896, shows clearly how 
a case of this disease, which had been treated in Shoreditch 
Infirmary for four months without benefit, was immensely 
improved at once by thymus tabloids. An irregular pulse 
became quite regular, as shown by tracings, in three dzys, 
and pulse-rate was reduced from 156 to 72 in three weeks. 
Discontinuance of the treatment caused the pulse to become 
irregular again, but on resuming the thymus, the irregularity 
ceased. 

Watson Williams” has recorded a case in which thymus 
feeding apparently aggravated the tachycardia and pyrexia, 
but improved the general nutrition, the body weight being 
increased by four pounds in a week. It is rather doubtful 
whether the aggravation of symptoms was due to the treat- 
ment, as the pulse rate was much higher when only 30 gr. 
per diem was being taken, than when half an ounce was the 
daily dose. The temperature also reached a higher point a 
week after the thymus was stopped, than it had done while 
the treatment was being carried out. 

The relief obtained in these cases must have been more 
than a coincidence, as in one of my cases and in several 
recorded by others, discontinuance of the gland was followed 
by relapse, but on resuming it the patients again improved. 

The thymus, spleen, and other lymphoid structures have 
been often found hypertrophied in this disease. Hypertrophy 
or ‘‘ revival” of the thymus has been observed by Mobius, 
Marie, Johnston, Hale White, Mossler, Spencer, and several 
others. Joffroy!® asserts that the latter condition occurs 
almost exclusively in exopthalmic goitre. There are grounds 
for believing that the hypertrophy of the thymus and spleen 
is compensatory in character, their internal secretions exert- 
ing an antidotal influence in a disease most probably of toxic 
origin. This is suggested by the fact that ‘‘ the introduction 
of bacterial poisons into the blood causes increased activity 
of lymphoid structures, as is shown by the leucocytosis””** 
which results; and as leucocytosis may serve an antitoxic 
purpose, it seems probable that the hypertrophy of the 
thymus and spleen in Graves’s disease is the result of a physio- 
logical attempt to supply an antidote. Moreover, Poehl” has 
shown that a thymus infusion possesses antitoxie qualities, 
and Montomri’ found that splenectomy is followed by 
diminished bactericidal powers of the blood. Splenie 
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extract has actually been found beneficial in Graves’s 
disease by Professor Wood, of Philadelphia.'! One case was 
apparently cured, and two benefited. He was led to try the 
treatment in consequence of having observed a case of 
4jraves’s disease undergo spontaneous cure when complicated 
with abscess of spleen.'? Further confirmation of this theory 
is afforded by the fact that cases of Graves’s disease are often 
improved by pregnancy. Charcot was so impressed with this 
«coincidence that he actually prescribed pregnancy as a remedy 
an a case which he saw in consultation with Trousseau.!? Sir 
Walter Foster™ has stated that the worst case of this disease 
he ever saw was cured by pregnancy. This improvement is 
all the more remarkable on account of the increased tendency 
to goitre during pregnancy,'* and of the fact that functional 
activity of the sexual organs is associated with increased 
vactivity of the thyroid.’? The fact that the spleen enlarges 
during pregnancy, and physiological leucocytosis exists, 
suggests that the improvement may be due to increased 
lymphoid activity. This suggestion is not disproved by the 
observation of Joffroy, that Graves’s disease may be aggravated 
during pregnancy,’* as the increased thyroidal activity may 
not be sufficiently neutralised. It is alsosignificant that this 
disease is almost unknown until after the period when the 
thymus normally disappears, which is remarkable when we 
remember that the thyroid is more active in early life than it 
iis later on,’ and, therefore, one would expect a greater ten- 
dency tohyperthyroidisation. In view of the fact that exoph- 
thalmicgoitre is probably due to excessiveactivity on the part of 
the thyroid gland, itis of interest and importance to find evi- 
dence of antagonism between it and other ductless glands. Dr. 
George Oliver'’ has lately shown that the thyroid and adrenals 
have an opposite action to one another upon the circulation, 
and has found that the curve of blood pressure produced by 
splenic extract differs from that of thyroid. The action of 
the thymus has not yet, I believe, been investigated, but in 
some respects, at least, it appears to be opposed to the 
thyroid. The administration of thyroid extract is often 
followed by loss of body weight. On the other hand, the fact 
that the thymus is normally only present during infancy, 
when for the purpose of growth the necessity of minimising 
waste is obvious, and that it is persistent in hibernating 
animals, undergoing enlargement at the approach of each 
hibernation, suggests strongly that this gland has an inhibi- 
tory influence over waste. This inference is supported by 
Demme’s case, quoted by Jacobi,!® of a child which under- 
went rapid emaciation, dying on the forty-second day. 
Necropsy revealed no change in any other organ except the 
thymus, whose tissue was dense, and contained three tuber- 
¢les. Further confirmation is afforded by the experience of 
Friedleben,’® who saw a dog die of exhaustion, in spite of a 
voracious appetite, after extirpation of the thymusand spleen. 
In all of my cases a gain of flesh accompanied the disappear- 
ance of symptoms. 

Some facts also suggest the possibility of an antagonism 
between the thymus and thyroid in their relationship to the 
nervous system. The thyroidal secretion directly or in- 
directly has a stimulating influence over the cerebral func- 
‘tions, as is shown by their undeveloped condition in cretinism, 
and their degeneration in myxcedema and after thyroid- 
ectomy, and also by the effects following the administration 
of thyroid extract in cases of cretinism. There are reasons. 
too, for believing, as pointed out by Freund and Horsley,!® 
‘that the activity of the thyroid gland is increased when active 
changes are taking place in the sexual system. On the other 
hand, during hibernation. when the thymus attains its 
greatest size,*° the cerebral and sexual functions are sus- 
pended, and in infancy are undeveloped, but undergo rapid 
development at puberty, when the thymus finally disappears. 
These facts suggest a functional relationship between the 
different ductless glands, and lead one to think that disease 
may result from disturbance in the balance of their internal 
Νουα, which might be remedied by suitable animal 
extracts. 
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CEREBRO-SPINAL FEVER IN SCOTLAND. 
By WiwiaM Frew, M.D., 


Physician to the Kilmarnock Infirmary, 

My attention was first directed to this subject in the spring 
of 1884, when a slight epidemic outbreak of it occurred in the 
town of Galston, Ayrshire, where I was then practising. 
Previous to that time the almost unanimous opinion of the 
profession was that Scotland enjoyed immunity from it, and 
it is so stated in Fagge’s System of Medicine, published in 
1886. This in itself may be looked upon as rather singular, 
seeing that epidemics of it had been observed in most Con- 
tinental countries and also in England and Ireland. 

When in 1884 I brought my cases before the members of 
the Clinical and Pathological Society in Glasgow,', a con- 
siderable number expressed doubts concerning them, and these 
doubts were not completely dispelled by the report of a 
second series of cases which I had the privilege of bringing 
before the Society in 1888.2 This latter series were sporadic 
cases that had occurred partly in my own practice and partly 
in the practices of a few medical friends who had kindly 
communicated them to me. About the true nature of the 
cases no doubt remained in my own mind. [had arrived at 
the diagnosis from the clinical symptoms slone, but was soon 
able to confirm it by post-mortem examination, sending 
specimens of brain and spinal cord to Professor Coats, of 
Glasgow University, for further confirmation. 

Since that time I have continued to give the subject some 
attention, and have become more and more convinced that 
Scotland does not and probably did not prior to 1884 enjoy 
the immunity from this disease with which it was credited. 
In fact, although I had had the privilege of being the first to 
record an epidemic outbreak, it turned out that I had not 
been the first to observe one, for Dr. T. J. Maclagan, then in 
Dundee, had observed as many as 34 cases, occurring in an 
epidemic form, in that city during the winter of 1877-78, buta 
record of which he did not publish until 1886.° Two sporadic 
cases had also been published, one in the Edinburgh Medical 
Journal (1880), which had been observed in Leith Hospital by 
Dr. W. Stewart, and the other in the Glasgow Medical Journal 
(1883), which had been observed by Dr. Finlayson in the 
Western Infirmary there. 

Since 1888, when I published my second series of cases, I 
do not think a year has passed in which I have not seen one 
or two and sometimes more cases. Most of these have oc- 
curred in private practice, but a few have been in hospital, 
and in none of these latter had the true nature of the illness 
been recognised before admission. In the spring of the pre- 
sent year I met with two cases occurring in the same house, 
the one following the other within a few days, and within a 
short time afterwards I saw in consultation a third case in the 
same neighbourhood. Besides these, I am frequently hearing 
of other cases occurring in the practice of some of my profes- 
sional brethren in the surrounding district, and not a few 
cases have been reported in the medical journals. Up tillthe 
present time I can reckon up nearly 100 cases that have oc- 
curred to my own knowledge in Scotland. 

It may be said that a disease characterised by such well- 
marked symptoms, and not infrequently by as characteristic 
sequele, is not likely to have been overlooked or mistaken in 
the past; but against this is the fact that in Dr. Maclagan’s 
cases. which were mostly cases that had been sent into hos- 
pital by other practitioners, all of them _ so sent in were sent 
as cases of typhoid or typhus fever, and were so diagnosed, 
he writes, ‘‘ by men who after further observation recognised 
and acknowledged their error.” In his report he refers espe- 
cially to two cases —brothers—who were treated by himself all 
through their illnesses as cases of typhoid fever; one recovered, 

1See report in Glasgow Medical Journal. 
2 See Glasgow Medical Journal for March, 1888. 
3 See Edinburgh Medical Journal, August-December, 1826. 
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the other died, and on making a post-mortem examination, 
instead of typhoid it was proved to be an undoubted case of 
cerebro-spinal fever. The fewcases that I have had under my 
eare in the Kilmarnock Fever Hospital have all been sent in 
as cases of typhoid fever (suspected), and the post-mortem 
examinations of those that have proved fatal have shown that 
they were cases of cerebro-spinal fever. 

The difficulty of diagnosis in certain cases is very great, as 
I have just shown in quoting from Dr. Maclagan’s cases, but 
I cannot help thinking that some of the difficulty arises from 
the fact that we are not on the outlook for it. It has been 
banished from the thoughts of the medical men in Scotland, 
consequently they are not prepared to recognise it. Only 
lately I read in the Lancet a case recorded as one of recovery 
from tuberculous meningitis where the symptoms as detailed 
left no doubt on my mind that it was a case of cerebro-spinal 
fever, and recoveries from this are by no means rare. The 
two diseases may simulate each other very closely, but where 
the symptoms of cerebro-spinal fever are at all pronounced 
there is no great difficulty. The spinal symptoms are very 
distinct : the neuralgic pains of body and limbs, the universal 
hyperesthesia, spasmodic contraction of the muscles of back, 
amounting in some cases to opisthotonos—these serve as 
pathognomonic symptoms ofthe disease. Occasionally we get 
an herpetic eruption which is a very valuable aid when 
present, but in the cases I have seen it is by no means com- 
mon. It is the milder and more prolonged cases that simu- 
late typhoid fever and the resemblance may be so close as to 
baffle even those most familiar with the disease. Even in the 
tendency to one or more relapses the two diseases are very 
similar. One case that I had under my care in the epidemic 
relapsed twice, and the illness altogether lasted for over 
three months, and might have puzzled me considerably had 
not another member of the same family died just immediately 
before, in less than 24 hours’ illness with very pronounced 
symptoms. But of late years, another disease which has pre- 
vailed extensively may simulate very closely cerebro-spinal 
fever. I refer to influenza, as we have seen it during the last 
few years in its epidemic form. There is the same sudden 
and rapid seizure, the same violent headache, the same neu- 
ralgic pains of body and limbs, with very rapid emaciation 
and debility. Others besides myself who have seen both 
diseases have been struck by the similarity and I have no 
doubt that the pathology of the two diseases is very similar— 
the membranes of the brain and spinal cord being affected in 
both. Of the two however, cerebro-spinal fever is by far the 
more fatal. Considering then that Scotland has up till 
recently been looked upon as exempt from this disease it is 
not to be wondered at that sporadic cases have been mistaken 
for one or other of the diseases before mentioned. Of this I 
am certain, that I might have passed over the first case of it 
I saw but for two things: first, the child made a most 
wonderful and unlooked-for recovery, and secondly, it was 
soon observed that it had been during the illness completely 
deprived of its hearing. (The child subsequently became a 
deaf-mute.) 

And this leads me to a further proof of my contention that 
Scotland has not been exempt from the disease. In other 
countries and especially in the United States, where Dr. 
Hobby has made a special study of the subject, 
cerebro-spinal fever has been found to be one of the 
great causes of deaf-mutism. Dr. Hobby aflirms that 
it causes 20 per cent. of the deaf-mutes in his own 
country and in other countries his observations have 
been confirmed. Recently in our own country Dr. J. 
Kerr Love, aural surgeon to the Glasgow Deaf and Dumb 
Institution, has been making a similar inquiry, and has just 
published the results he has arrived at.’ In this treatise 
he states his conviction that a small percentage of the 
deaf-mutes in that institution owe their condition to 
attacks of cerebro-spinal fever. In the early stage of 
his inquiry, and relying on the statement made in Fagge’s 
System of Medicine, referred to in the beginning of this 
paper, he was inclined to attribute a certain number of 
cases to attacks of typhus, typhoid, tuberculous meningitis, 
etc., but his attention having been called to my published 


4 See paper read by him at the Ninth International Medical Congress. 


5 Deaj-Mutism: a Clinical and Pathological Study. Maclehose and Sons, 
Glasgow. 


papers, he wrote me acknowledging the help he had derived 
from their perusal in forming his ideas concerning a certain 
number of cases that he had looked upon as very indefinite, 
but which now he had no hesitation in attributing to cerebro- 
spinal fever. At the same time he said he was quite sure 
that it was a much less frequent cause of deaf-mutism in 
Scotland than in the United States—an opinion in which I | 
entirely concur. A further confirmation of my conviction | 
comes to me from Dr. Barr, Lecturer on Aural Surgery to the 
University of Glasgow, who informed me some time ago, 
when talking with him on this subject, that he occasionally 
sees children who have been deprived of their hearing during 
an illness characterised by obscure head symptoms, and that 
he has formed the opinion that these have been cases of 
cerebro-spinal fever, thus corroborating Dr. Love’s opinion. 

My aim in making this communication to the members of 
the Association is that the attention of the profession may be 
directed to the subject, so that members may be prepared to 
meet with it and recognise it when met with. 


CASE OF DIABETES INSIPIDUS FROM DISEASE 
OF THE FOURTH VENTRICLE : TREATMENT 
BY ELECTRISATION OF THE MEDULLA 


OBLONGATA : RECOVERY. 


By Atrex. Ropertson. M.D., 
Physician to the Glasgow Royal Infirmary. 

DIABETES insipidus, or polyuria, is most commonly due to 
intracranial disease, especially in the region of the medulla. 
It may, however, also be caused by morbid conditions involy- 
ing the sympathetic in the neck, chest, or abdomen. What- 
ever its origin, its immediate cause is probably always the 
same, namely, increased blood pressure in the kidneys through 
the altered action of the vasomotor nerves. Besides, there 
are grounds for thinking that in some cases nutritional centres 
and nerves are likewise at fault. ‘ p 

The patient whose case is here recorded was admitted into 
the Royal Infirmary under my care in August, 1888. He was, 
at that time thirty-three years of age, but looked older. He 
had beena soldier, but had not suffered from syphilis or other 
constitutional disease, nor had he been addicted to alcoholi¢ 
Xcess. 

The polyuria was then of six months’ standing and was as" 
usual associated with great thirst. He had lost 2st. 9 lbs. in 
weight in that period. The specific gravity of the urine was 
generally about 1002 or 1003, but had been noted as low as 
1000. The quantity was usually from 200 to 260 ounces in the 
twenty-four hours, but was occasionally much higher. There 
was no trace of sugar or albumen in it. 2 ι \ 

The patient suffered from other symptoms, which with the 
excessive secretion of urine pointed very clearly to the region 
of the fourth ventricle as the seat of disease. The partial and 
permanent paralysis of the right side of the face and the 
temporary loss of power of the left arm and leg, which were 
obvious, at once suggested a lesion of the posterior part of 
the pons, implicating the portio dura after its crossing, and 
the fibres for the left arm and leg before their decussation, im 
the medulla. His attacks of temporary impaired articulation 
showed that for the time being there was an extension down- 
wards of morbid action to the hypoglossal nucleus. The 
unilateral facial flushings and polyuria referred us to the) 
upper part of the great vasomotor centre of the fourth ven- 
tricle. Further, the pain complained of in the occipital 
region, and there only, corroborated the conclusion respecting 
the locality of tne lesion indicated by the more definite 
symptoms. ΡΩΝ 5 

The earlier treatment included iodide of potassium, 
mercury, etc., but the only remedial measure that seemed to 
be of distinct use was voltaic electricity. The positive pole 
was applied to the back of the head and neck by a large elec- 
trode, and the negative, duly insulated to within a quarter of 
an inch of the point, was passed along the floor of the nostril 
till it rested on the cervical spine. The strength ef the 
current was gradually increased from a half to five milli- | 
amperes, and its duration from one to five or six mimutes 
each application. This was continued every second or third 
day for seven weeks, when he felt so well that he left the 
hospital to begin work on December 15th, 1888. The urine 
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gradually diminished in quantity, the amount ranging 
from 78 to 88 ounces in the twenty-four hours during the last 
fortnight of his residence. The specific gravity had risen to 
ΙΟΙΟ ΟἿ 1012. All his other symptoms disappeared, except 
the partial palsy of the right side of the face. 

The patient was readmitted on July 21st, 1892. He stated 
that he had been well and following his occupation of a stoker 
in a steamboat till December, 1891, when he had a recurrence of 
giddiness and weakness in left arm and leg. The urine was 
normal in quantity and constitution. He left after a short 
residence greatly improved. 

On October 3rd, 1895, the patient was readmitted for the 
third time, with paralytic symptoms like those on his first 
residence. The specific gravity of the urine was 1018, the 
quantity was average, and it was free from albumen. Aftera 
few days the amount again became excessive, and the specific 
gravity fell to 1004. The continuous current was resumed as 
before—every second day. After about a fortnight the urine 
became normal, and the power of the left arm and leg was 
also fully restored. The partial paralysis of right side of face 
persisted. On January 13th he once more left the infirmary. 

There is strong reason to doubt if, by the modes of using 
electricity hitherto in such cases, the current really passed 
through the medulla. A little consideration will, however, 
show that when the poles are applied as here @escribed the 
line between them will closely correspond with that of the 
medulla. That it really did so pass is corroborated by the 
frequent—not constant—observation that the pulse was from 
four to six beats fewer at the close than at the commence- 
ment of the application. It was further strengthened by a 
more recent observation in a case of diabetes mellitus, 
accompanied by mitral regurgitation In this case there were 
two intermissions in the pulse per minute before a weak 
eurrent was passed and five or six directly after it. The in- 
hibitory action of the pneumogastric on the heart was 
apparently stimulated. It need scarcely be said that in the 
use of the galvanic current the nearer one can get to the seat 
of disease}the more likely is it to be beneficial in its action. 

The mode of using the continuous current here recom- 
mended is obviously applicable to other diseases referable 
with greater or less certainty to the medulla, for example, bulbar 
paralysis, Graves’s disease, diabetes mellitus, and some forms 
of epilepsy. Mental disease may also be thus treated. but in 
it the current should be passed upwards so as to act on the 
cortical cells along the natural line of conduction: the 
positive pole should be applied to the cervical spine through 
the nose, and the negative by a large electrode slowly moved 
over the convexity of the head. 
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THE ROLE OF “RESTS” IN THE ORIGIN OF 
TUMOURS. 
By W. Roger WittiaMs, F.R.C.S., 


Formerly Surgeon to the Worcester General Dispensary, and Surgical 
Registrar to the Middlesex Hospital. 
Wuen Cohnheim first announced his celebrated theory of 
the origin of tumours from sequestrated fragments of the 
germinal matrix, very few facts could be adduced in 
support of it. No one then believed in the possibility of 
such an amount of developmental irregularity as it presup- 
posed. The light of modern science has, however, effectually 
dissipated this misconception, and our eyes have been 
opened to the hidden defects of normality. Sequestrated 
fragments of the various tissues and organs have now been 
found to exist in every part of the body that has been 
ecelly examined for them. In short, it is evident that in 
the development of the higher organisms innumerable frag- 
ments are thrown off, which, as development preceeds, be- 
come embedded in the tissues; where, as a rule, tr:7y remain 
quiescent ever afterwards. It is to belated structures of 
this kind that the term ‘‘rests” is applied. My conception 
of the significance of this term differs somewhat from Cohn- 


heim’s. He thought that ‘‘rests” consisted solely of em- 
bryonic tissue, which, after sequestration, lay dormant in the 
body without undergoing any further developmental changes. 
If ‘‘ rests” of this kind really exist, their entity has yet to be 
demonstrated. The ‘‘rests” with which histology has made 
us acquainted, always present indications of having under- 
gone more or less developmental exegesis along the lines 
proper to the parental tissue. Again, Cohnheim thought 
that ‘‘ rests” originated solely during embryonic life, but it 
has now been ascertained that similar sequestrations arise 
also during post-embryonic life. What part, if any, do struc- 
tures such as these play in the genesis of neoplasms? This 
is the question we now have to discuss. 

As time is short, I propose to limit my remarks to mam- 
mary and uterine neoplasms; another reason for doing so 
being that tumours of these organs have hitherto received 
hardly any attention in this connection. That heterotopic 
structures of the kind under consideration really do play 
an important part in the genesis of mammary neoplasms, 
is, I think, proved by such facts as I will now proceed to 
mention. 

I have elsewhere! shown that isolated fragments of mam- 
mary glandular tissue are of common occurrence in the 
vicinity of the mamma and probably also in the gland it- 
self. It seems certain that most of these redundant 
structures are derived by sequestration from the matrix of 
the evolving gland at an early stage of development; but it 
has also been established that similar sequestrations may 
arise during post-embryonic life. 

That neoplasms—identical in structure with mammary 
neoplasms—frequently arise from aberrant structure such as 
these I have clearly proved. In fact, of the mammary neo- 
plasms under my observation, I have found that 14 per cent. 
of the fibro-adenomas and 9.8 per cent. of the cancers thus 
originated; moreover, I know of sarcomatous and myxo- 
matous tumours similarly derived. 

In addition to these aberrant glandular structures, some 
other remarkable instances of heterotopia are also met with 
in the breast. Thus Rindfleisch,? Hacker,® and others have 
found cartilaginous, calcareous, ossiform, and even truly 
osseous structures embedded in the: otherwise normal 
mamma, usually in the form of small nodules. The most 
feasible explanation of the presence of these anomalous 
structures in this situation, is that which ascribes their 
origin to sequestration of small portions of the matrix 
of the evolving thoracic skeleton at an early developmental 
stage. 

It seems certain that the various cartilaginous and ossify- 
ing tumours found in the breast by Leser,* Pied,’ Hacker," 
Lange,’ Cruveilhier,* Astley Cooper,’ and others, originated 
from aberrant parablastic elements of this kind. 

In the mamme of bitches, as pointed out by Virchow,’® 
cartilage-containing tumours are of frequent occurrence ; and 
they are often associated with malignant disease. 

In the female breast instances of this association have also 
been reported. Thus Coen," Hacker,'* Heurtaux,'® Warren," 
and Wagner,'’ have met with cancerous tumours containing 
condrifying and ossifying structures. It is highly probable, 
in such cases, that the cancerous disease originated from 
glandular elements, displaced from their proper connections 
by entanglement with skeletal sequestrations. 

In mammary sarcomata similar foreign elements have been 
found, as in cases reported by Bowlby,’® Pilliet,'7 Coats,” 
Stilling,!® Battle,*° and others. 

Similar structures in myxomatous tumours have been de- 
monstrated by Billroth,”! Leloir,”’ ete. 

The existence of calcareous deposits in malignant mammary 
tumours has often been noted; but it is rare to find large 
areas of the neoplasm thus affected, as in cases recorded. by 
Dubar?’ and Clarke.** 

Here it may be mentioned that Bryk* and Bérard*® have 
seen complete calcification of the otherwise normal mamma. 

In fibro-adenomata similar conditions have been met with ; 
and in a case reported by Gross?’ ossification was in progress. 
An instance of cartilaginous and osseous structures in con- 
nection with a fibro-adenomatous tumour of a mare’s udder, 
has also lately been recorded.** 

To account for the presence of these foreign elements we 
have only two alternatives : either we must admit their origin 
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from the somatogenic cells of the part, which would be to 
controvert the fundamental law of histogenesis; or we must 
ascribe it to aberrant and blastogenic elements, sequestrated 
from adjacent structures, which seems to be the true explana- 
tion. 

Another remarkaple instance of this kind has been made 
known by Billroth.*? In a small round-celled sarcomatous 
growth, removed from the breast of a girl, aged 16, he found 
numerous transversely striated, spindle-shaped muscle cells. 
In this case the foreign elements were evidently derived by 
sequestration from adjacent transversely striated muscle 
tissue, during early embryonic life. 

In like manner certain dermoid cysts of the breast, such as 
those described by Hermann,*” Mayor and Reverdin," ete., 
no doubt arise from the epiblastic rudiment of the evolving 
gland. 

That ‘‘rests” play an important ‘part in the origin of 
uterine neoplasms is evident from the following considera- 
tions. It has been demonstrated by Fischel that in infants 
cylindrical epithelium—identical with that lining the cervi- 
cal canal—usually occupies the portio for a considerable 
distance beyond the os externum. Other observers—especi- 
ally Klotz—have shown that in adults minute islets of these 
cylindrical cells frequently exist in the midst of the stratified 
epidermoidal cells of the portio. 

During early embryonic life the upper part of the vagina, 
as well as the uterus, is lined throughout with cylindrical 
epithelium. In the subsequent transformation to the epider- 
moidal cells of the portio, islets of the original cylindrical 
cells persist unchanged.*? It is to this source that the 
foreign epithelial elements embedded in the portio must be 
ascribed. 

Ruge and Veit’s*® histological researches, which agree with 
what I have myself observed, prove that the great 
majority of primary cancers of the portio originate from 
residual epithelial elements of this kind, rather than from 
the epidermoidal cells of the portio itself. Of 21 primary cancers 
ofthe portio they found that no fewerthan 20had originated from 
these foreign elements. Here mention must also be made 
of the invasion of the portio by offsets of the cervical 
glands (the so-called ‘‘ erosions”) which so frequently appear 
during post-embryonic life, in consequence of hyperplastic 
changes; as well as to the somewhat similar conditions 
that ensue from partial prolapse (‘‘ ectropion”) of the cervical 
mucosa, whether merely the result of tears, etc., during par- 
turition, of cystic disease, or of other pathological states. 
Moreover the minute cysts (‘‘ovwla Nabothi”) that are so fre- 
quently met with in the inferior segment of the uterus, and 
which are evidently sequestrations from the glands of the 
cervix, must also be borne in mind, for Ruge and Veit’s 
observations show that cancer may originate from 
them. Recent researches seem to indicate that most of these 
acquired forms of heterotopia are also really of congenital 
origin, the inherent flaw simply being made manifest by the 
supervention of other pathological changes. Even “ lacera- 
tions” of the cervix may often be of congenital origin ; for 
Fischel has demonstrated the occurrence of congenital 
fissures, in exactly the situations usually occupied by 
“lacerations.” 

Similarly aberrant epidermoidal cells are often found at 
some distance from their normal habitat—the portio. In 
young nullipare the line of junction between the epider- 
moidal cells of the portio and the columnar cells of the 
cervix coincides with the os externum. In multipare, how- 
ever, the os is seldom thus situated, for in them flattened 
cells of the portio are prolonged fora variable—often con- 
siderable—distance within the cervical canal. In exceptional 
instances cells of this kind have been met with even within 
the corpus (Zeller, Ries, Schuchardt, Fritsch). 

From the foregoing it will be gathered that the exact situa- 
tion of the line of epithelial demarcation is variable ; and that 
the different epithelia are usually more or less intermixed for 
some distance on either side of it. It is in connection with 
these aberrant elements that primary squamous -celled 
cancers of the cervix and corpus arise. In the latter situ- 
ation this variety of cancer is very rare: but instances of 
it have been reported by Ries,** Flaischlen,® Gebhard,*® 
Piering,*® ete. 

Recent observations point to the probability of a consider- 


able proportion of uterine fibro-myomas also arising from 
“vests.” 

The presence of epithelial structures in uterinemyo-fibromas 
was first noted by Babés** and Diesterweg.*? Their ob- 
servations have been confirmed and amplified by Ricker,*® 
Orloff,*! Recklinghausen,’* Hiiuser,** Schéttlander,* and 
others ; who have for the most part identified these struc- 
tures with residua of the Miillerian and Wolffian ducts. 
Many pathclogists now maintain that fibro-myomata in- 
variably arise from muscle elements connected with these 
residua. Tourneaux and Legay*? and others have demon- 
strated the presence of similar embryonal relics in the other- 
wise normal uterine musculature, to which they ascribe 
the crigin of certain cysts. Moreover, in the normal uterus 
the deep extremities of the utricular glands often penetrate 
for some distance into the adjacent musculature; and 
in the so-called glandular endometritis this interpene- 
tration is still more marked. During pregnancy similar 
changes are very noticeable; and conditions arise which tend 
to sever the connection of the glands with the free surface. 
In some such ways fragments of the utricular glands no 
doubt often become sequestrated and embedded in the mus- 
culature of which Hauser and Ribbert** have demonstrated in- 
stances. The latter observer has even found islets of the 
mucosa completely sequestrated in the uterine wall. — Are 
glandular elements from these sources ever included within 
fibro-myomata? Appearances have been observed which 
justify this belief; and it can hardly be doubted but that 
aberrant epithelial cells of this kind are the germs whence 
cancerous disease of these tumours arise. ἱ 

A great deal of attention has lately been directed to certain 
malignant neoplasms that appear to arise from the residua of 
placental structures, remaining embedded in the uterine mu- 
cosa after parturition. Some of these growths consist chiefly 
of decidual (maternal), and others of chorionic (feetal), struc- 
tures. Siinger’’ was one of the first who studied these tumours, 
to which he gave the name of ‘‘deciduoma malignum,” If the 
current views as to their pathogenesis be correct, the part 
played by ‘‘rests” in their origin is a very interesting and 
remarkable one. 

The origin of certain peculiar forms of sarcoma that grow 
from the lower part of the uterus, with whose structure various 
heterotopic tissues—such as cartilage, bone. striped muscle, 
etc., are blended, as in cases described by Pernice,* Rein,*® 
Thiede,** and others, may with tolerable certainty be referred 
to germs sequestrated from the matrix of adjacent tissues 
during early embryonic life. Certain rare dermoid cysts *! of 
this part no doubt have a similar origin. ; 

In like manner the remarkable proneness of uterine fibroids 
to calcification probably depends upon the inclusion of osteo- 
genic elements sequestrated from adjacent parts during early 
embryonic life. The occasional presence in these tumours of 
cartilaginous and even truly osseous structures,” especially 
points to this conclusion. The sarcomatous changes that 
sometimes supervene in them may also take origin from in- 
cluded embryonic parablast. 

It will be gathered from what has been stated, that ‘‘ rests” 
play an important part in the origin of mammary and uterine 
neoplasms, and I have convinced myself that in other 
localities their réle is no less important. In short, it is evi- 
dent that a considerable proportion of malignant and non- 
malignant neoplasms actually do arise in connection with 
these aberrant structures. 

The question now arises as to whether the constituent 
cells of ‘‘rests” are the only ones capable of originating neo- 
plasms, as Cohnheim maintained. It appears to me that such 
a proposition is in the highest degree improbable. On the 
contrary, as I have elsewhere pointed out, there are good 
reasons for believing that neoplasms may arise wherever 
undifferentiated cells are present, and that they are most 
prone to arise where such cells most abound. 
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A CASE OF MULTIPLE PRIMARY CANCER. 
By W. Rocrer WittiaMs, F.R.C.S., 


Preston. 

Tr is now generally recognised that cancer may arise primarily 
from more than a single focus. Such cases are, however, 
exceedingly rare. The wonder is that they do not occur more 
frequently, especially if, as alleged, cancer be a parasitic 
disease. Mr. Williams then related the history of an asphalter, 
aged 72, who had three cancerous lesions on widely separated 
parts of his face, and of whom photographs were shown. ‘Che 
largest presented as a rounded epitheliomatous ulcer, about 
2 inches in diameter, situated at the outer angle of the left 
orbit. Histologically it consisted of anastomosing branch- 
ing ingrowths of the deeper part of the epidermis, but no 
‘‘nests” were to be seen. It was of six months’ duration, and 
began as a ‘‘ pimple.” 

A second much smaller cancerous lesion was met with in 
the right temporal region, just above the zygoma. It was of 
two months’ growth. Microscopical examination revealed in 
the dermis rounded groups of closely-aggregated wavy epi- 
thelial tubules, full of cylindrical epithelial cells. It had 
evidently sprung from the sweat glands; the epidermis, 
sebaceous glands, and hair follicles were unaffected. 

The third cancer consisted of a small scab-covered warty 
excrescence, which occupied the middle of the right cheek, 
and was ofonemonth’s duration. It consisted, like the first, ofin- 
growing interpapillary epithelial processes, and the sebaceous 
glands were greatly hypertrophied. The peripheral cells of 
the ingrowths were palisaded, the central ones flattened and 
cornifying; but there were no ‘‘nests.” The integument adja- 
cent to each ulcer was in a state of chronic seborrhcea, and the 
skin of the nose and ears was similarly affected. There was 
no enlargement of the adjacent lymph glands. The backs of 
both hands were covered with warty outgrowths and thick- 
ened epidermis, which he ascribed to irritation of sulphur 
used in his work as an asphalter. 

Thus of these three primary cancerous growths two had 
originated from the deep part of the epidermis, and one from 
the sweat glands. In each case the seborrhceic outbreak pre- 
ceded the outbreak οὗ the cancerous disease, and was by no 
means limited to the precise starting point of the latter. 
Mr. Williams regarded these changes as the first indication 
of altered epithelial activity, of which, in a more advanced 
stage, cancer was the outcome. It was only to hyperplastic 
lesions of this kind that the term ‘“‘ precancerous” was in any 
sense properly applicable. In no part of the body did the initial 
outbreak of cancer so frequently manifest itself in the form of 
multiple foci as in the skin, especially the skin of the face. 
In such cases hyperplastic cuticular changes usually pre 
existed. The outbreak of the cancerous disease often 
appeared to be determined by some form of local irritation, 
which, it might be surmised, acted as fuel to the fire of pre- 
existing epithelial proliferation. Mr. Williams’s remarks 
were illustrated by photographs of the patient, and by sec- 
tions of the different cancers. 


a 


A LARGE OVARIAN DERMOID CYST SUCCESS- 
FULLY REMOVED BY LAPAROTOMY. 
By W. Roger Wittras, F.R.C.S., 


Preston. 

THE patient, a healthy woman, aged 46, had been confined to 
bed for some weeks on account of pain in the lower part of 
the abdomen, which was greatly distended. There had been 
gradually increasing abdominal enlargement for the last six 
years, with several attacks of pain during the last three years. 
She had given birth to two healthy children, the last of whom 
was born twelve years ago. On opening the peritoneum 
about a quart of slightly turbid, pale, fluid escaped. The 
wall of the tumour was thick and cedematous. It was uni- 
locular, and contained about half a gallon of thick pea soup- 
like fluid, with numerous large masses of putty-like substance, 
in which balls of hair were embedded. The cyst was exten- 
sively adherent to the adjacent parts, especially to the great 
omentum, the lower half of which had to be cut away. It 
was connected by a small fibrous pedicle to the left cornu of 
the uterus; and its blood supply had evidentiy been main- 
tained through adhesions with the great omentum. After 
removal the tumour was about the size and shape of a large 
football. Nothing was seen of the corresponding ovary. 

On microscopical examination the cyst wall consisted of 
laminated fibrous tissue, and in places traces could be seen of 
a cubical epithelial lining ; but there were no papille. The 
patient made complete and rapid recovery, and was now (two 
years after the operation) alive and well. Dermoid ovarian 
cysts of such a large size as this were certainly very rare. The 
firm grafting of the tumour on to the great omentum was also 
aninteresting occurrence. Photographs of the tumour and of 
histological sections of its walls were exhibited. 


THE ROENTGEN RAYS. 
By Dawson Turner, M.D., F.R.C.P.E., 


Lecturer on Physics, Surgeons’ Hall, Edinburgh. 


Dr. TurNER’s demonstration on the nature of the ὁ rays in- 
cluded a study of the visible and invisible spectrum, with 
the ultra-violet, the infra-red and the Hertzian waves. The 
detection of the Hertzian waves, produced experimentally, 
was shown by means of an artificial eye and their arrival 
made visible to the audience by the extinction of an incan- 
descent lamp. The opacity of various media to these waves 
was shown, together with their transmission through a thick 
block of wood; they were compared and contrastea with the 
Roentgen rays. The phenomena of fluorescence and phos- 
phorescence were exhibited by means of ultra-violet light and 
uranium glass. The Becquerel rays were next alluded to 
and their property of passing through aluminium men- 
tioned. The production of the Roentgen rays by the method 
first adopted in this country, a pear-shaped Crookes’s tube and 
Tesla electricity, was then illustrated together with the pro- 
perty possessed by Tesla electricity of lighting a vacuum tube 
through the human body. The invention of the focus tube 
by Mr. Herbert Jackson was then referred to and the 
characters of the rays obtained by its means shown, including 
the opacity of various media of high atomic weight, the trans- 
parency of the body and thescattering of therays by the thicker 
tissues. Their power of discharging an electrically charged 
body was exhibited by the repeated diselectrification of a 
charged electroscope whose image was thrown by a lantern 
ontoascreen. By this apparatus the opacity of various sub- 
stances was tested, lead, platinum and gold being the most 
opaque. The mode of taking a photograph of the hand was 
then demonstrated. A fluorescent screen was shown by 
means of which the writing in a sealed packet was read and 
various metallic objects were seen in a pillow. The trans- 
parency of the trunk and the possibility of seeing the move- 
ments of the heart and diaphragm were also mentioned, and 
the question of the influence of 2 rays upon bacteria referred 
to. Their uses in the detection of adulterations and in dis- 
tinguishing between true and false gems were exhibited by 
means of lantern slides. These rays were stated to be hetero- 
geneous, the variety emitted depending upon the degree of 
exhaustion of the tube and the nature of the emitting surface; 
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this phenomenon was exhibited by strongly heating a tube, 
when its vacuum was diminished. It was suggested that 
new results might be obtained in the photographing of the 
soft parts by varying the nature of the emitting source, using 
for instance tubes with aluminium windows which might 
serve as the anodes. It was stated that study was required 
to correctly interpret the pathological appearances observed 
by this new method. Lantern demonstrations were given of 
photographs taken by Mr. Rowland and the author. 


THE VARIOUS METHODS OF MAKING DRY 
PREPARATIONS OF THE BRAIN AND 
SPINAL CORD. 
By F. R. Trevetyan, M.D., M.R.C.P., 


Professor of Pathology in the Yorkshire College, Leeds. 


Dr. TREVELYAN read a paper on the various methods of 
making dry preparations of the nervous system. He had 
chiefly employed during the last two years and a half the 
zine chloride methods. With Giacomini’s method good pre- 
parations can be made but time amounting to eight or nine 
months is required. The method mostly used in these pre- 
parations is that recommended by Laskowsky.! Three solu- 
tions are required, the important one being No. 2, an al- 
coholic solution of zine chloride, and No. 3 containing gly- 
cerine with boracic and carbolic acids and a small quantity 
of aleohol. In all methods it is very desirable previously to 
wash out the blood and to inject some of the hardening fluid. 
The membranes are stripped off after a couple of days. Dr. 
Treveleyan said that he had employed Stieda’s method on 
only one occasion, the result being so unsatisfactory that it 
was not repeated. He had prepared some half a dozen brains 
by Fish’s method but here again the shrinkage was very con- 
siderable and the colour bad. He contended that varnishing 
might be omitted with advantage in all cases. Formol used 
in a variety of ways had given disappointing results. The 
objects of dry methods are—(1) to secure as little shrinkage 
as possible; (2) to keep a colour as nearly resembling the 
normal one as possible; (3) to make the preparation per- 
manent, and (4) to complete the method in as short a time as 
possible. Laskowsky’s method had given the author the best 
results. As regards permanency, the specimen could be 
returned for a short period to the third solution if it showed 
any signs of deteriorating, but as yet it had not been found 
necessary to resort to this in the specimens shown. Old 
museum specimens were available for this method. The 
illustrative specimens shown included normal and patho- 
logical brains and vertebral columns with cords in situ. Dr. 
Trevelyan maintained that these dry specimens might be 
much more extensively employed than at present for teaching 
purposes. 


NEURO-FIBROMATOSIS AND TUMOURS 
RELATING TO NERVES. 
By Auexis THomson, M.D., F.R.C.S.Edin., 


Assistant Surgeon, Royal Infirmary, Edinburgh. 


Mr. ΤΉΟΜΒΟΝ had had a personal experience of eight cases as 
follows: Two cases of solitary neuro-fibroma or myxoma: 
one case of solitary neuro-sarcoma with visceral metastasis 
and death. Four cases of general neuro-fibromatosis with 
multiple neuro-fibromata; in the first of these, one of the 
major tumours underwent sarcomatous transformation after 
attempted removal with general dissemination of sarcoma 
and death ; in the second, also after operative interference, 
all the wasting tumours took on active and apparently malig- 
nant growth resulting in death; in the third, the patient 
became crippled by a partial paralysis of the limbs appar- 
ently the result of multiple tumours involving the spinal 
nerve-roots ; in the fourth, there existed in addition to mul- 
tiple fibromata along the nerve trunks, a large plexiform 
neuro-fibroma, corresponding to the distribution of the small 
sciatic nerve in the thigh. The eighth case was one of elephan- 
tiasis neuromatodes involving the lower extremity which was 
removed by amputation. 


ON 


ON 


1 Ref. Handbk. of Men. Sci. Suppl. 


Various preparations from the above cases were demonstrated 
by the projective microscope and by lantern slides. 


ON PSEUDO-TUBERCULOSIS. 
By Ropert Morr, M.D., 


Assistant to the Professor of Pathology, Edinburgh. 


Dr. Rorert Murr made a communication on pseudo-tuber- 
culosis with lantern demonstration. The variety of pseudo- 
tuberculosis dealt with was that which occurs as an epidemic 
disease amongst singing-birds and is variously known as 
“tubercle,” ‘‘septic fevers,” ‘‘ bird plague,” ete. He des- 
cribed the bacillus which he had obtained from affected organs 
and showed cultures. The disease can be readily produced 
in birds by subcutaneous injection of cultures as well as by 
feeding experiments. Dr. Muir also gave an account of the 
lesions produced by the organism in various rodents. In all 
these animals the organs specially affected are the liver and 
the spleen. In birds the nodules are chiefly composed of 
masses of bacilli, whilst in rodents the nodules are the result 
of tissue reaction and bacilli are difficult to find. He also 
discussed the relation of this to other forms of pseudo- 
tuberculosis. 


SOME RECENT EXTENSIONS OF OUR 
KNOWLEDGE OF THE NEUROGLIA, 
NORMAL AND PATHOLOGICAL. 


By F. W. Euricu, ΜΒ: C.M., 
Pathologist, County Asylum, Whittingham, Preston. 


THE object of this demonstration was rather to show some of 
the results obtained by means of Weigert’s neuroglia stain 
than to bring forward any new discovery. The intricacy of 
this method, and the difficulty of obtaining material of suf- 
ficient freshness—twelve hours post mortem being the utmost 
limit within which anything like satisfactory staining effects 
can be expected—furnish an excuse for broaching the subject. 
The results obtained by thisnew method are somewhat at 
variance with the views held by Golgi and others. The latter 
believed that the neuroglia consists of an intricate feltwork 
of cells and their branches; Weigert is of opinion that in the 
adult, at least, these fibres or branches become differentiated 
from the protoplasm of the cell body. The usefulness of a 
method increases in proportion as it is employed side by side 
with other methods. Golgi’s process has demonstrated the 
epiblastic origin of neuroglia (note that hence a glioma is an 
epithelial tumour; that a glio-sarcoma is practically an im- 
possibility) ; the shapes and forms of its primitive elements 
in the feetus and their relation to nerve-cells, nerve-fibres 
and blood vessels ; comparative anatomy has shown the evo- 
lution of the neuroglia cell; and Weigert’s stain shows the 
ultimate stage of this neuroglia, and its distribution in the 
hhuman adult. Not all the neuroglia appears to reach this 
last stage, in which the fibre has become differentiated from 
the cell protoplasm ; some probably remains in the pure cell 
condition, but ready to form the ultimate fibre when called 
upon to do so. Whether these newly formed fibres which 
constitute all forms of sclerosis and all cicatricial processes 
within the central nervous system are formed from cells 
which have rejuvenesced as it were, after having in the 
natural course of their development given off the full formed 
fibre, or whether the younger type of neuroglia cell is the 
parent, cannot as yet be determined. Weigert’s view as to 
the nature of adult neuroglia has been objected to on tech- 
nical grounds; the neuroglia fibres even in the adult, are said 
by these opponents to be still real cell processes; a study of 
the processes going on in the cerebral cortex in general 
paralysis sufficiently refutes this. Of the functions of the 
neuroglia we know little; probably a more complete study of 
the distribution of that tissue will aid us. Possibly its fune- 
tion varies with each step in the development of the nervous 
system ; at first it directs the growth; then it supports fibre 
and cell; and lastly, it insulates. In addition, it probably 
acts as a fourth coat to the blood-vessels which, in the central 
nervous system, are notoriously poor in adventitia. Abnorm- 
alities in the formation of the neuroglia may possibly affect 
detrimentally these functions; but this subject requires a 
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further and vaster amount of study. Neuroglia cells have 
also been supposed to have a ‘‘scavenger” function in some 
morbid processes, and to be part of a lymph connective 
system; this theory however is very improbable in the face 
of the development and distribution of the neuroglia elements. 
Some interest attaches to the relation between syringomyelia 
andsocalled central ‘‘ gliosis”; Weigert appears to be of opinion 
that the former cannot result from a softening of the latter. 
Another interesting feature is the varying direction of fibres 
in secondary sclerosis. The majority run parallel to the course 
of the degenerated axis cylinder; but some, for example, 
in the spinal cord, run at right angles to it, and outwards 
beyond the area of a nerve degeneration, till they reach the 
peripheral zone of neuroglia which becomes thickened. This 
secondary hypertrophy of the subpial layers has perhaps now 
and again been mistaken for a peripheral degeneration of 
nerve fibres. 


SERPENT VENOM AND ANTIVENOMOUS 
SERUM, 
By A. ΟΑΥΜΕΤΤΕ, M.D., 


Director of the Pasteur Institute, Lille. 


J have already made known, in a series of memoirs pub- 
lished since 1892 in the Annales de l'Institut Pasteur and in 
the Compte Rendus de l Académie des Sciences, the results of my 
researches on the venom of serpents, on the immunisation 
of animals against this venom, and on the method of obtain- 
ing an antivenomous serum. 

Dr. Fraser, in the British ΜΈΡΙΟΑΙ, Journat of June 15th, 
«895, has confirmed the facts which I have published and 
successfully repeated almost all my experiments. To-day I 
ring forward some new facts relating to this same question. 

I should say first that, contrary to the opinion put forward 
by certain physiologists even up to the present time, itis 
perfectly certain that the venoms of different species of 
snakes produce physiological phenomena which are in 
general alike. The only difference is in the local action of 
these venoms, and it is possible to separate artificially 
the substances which produce the local phenomena from 
those which cause bulbar intoxication. This  dissoci- 
ation can be effected by means of heat. If one heats to 
$5° C. for fifteen minutes any venom in solution in water 
the albumen contained in this water coagulates, and the 
thermogenic substances are destroyed, while the toxicity of 
the venom itself is no way affected. MM. Phisalix and Ber- 
trand had previously demonstrated this fact as regards the 
venom of the French viper. 

After heating to 85°, and filtration, all venoms produce the 
same effects, whether they be taken from viperine or from 
eolubrine snakes. They differ from one another only in the 
inequality of their toxic activity. All are equally destroyed 
by alkaline hypochlorites, and by chloride of gold—substances 
which 1 have suggested (particularly hypochlorite of calcium 
in 1 in 60 solution) for local use in preventing the absorption 
of venoms. 

Quite recently M. Phisalix, assistant in the Paris Museum, 
has announced that he has succeeded in isolating-a vaccine 
substance by filtering venom through a Chamberland filter. 
The animals in which this experimenter inoculated filtered 
venom did not die, and were found to be vaccinated against 
the inoculation of a fatal dose of unfiltered venom. I have 
repeated these experiments with the greatest possible care, 
but the results which I have obtained are very different. 

When a solution of normal venom is filtered through 
Chamberland’s apparatus much of it is held back by the 
porcelain, exactly as is the case with the microbial toxins. 
As a matter of fact, the lethal dose of filtered venom is two 
and a-half times that of unfiltered. But if before filtration 
care is taken to precipitate the albumen in the venom by 
means of heat, it is found that the porcelain holds back 
scarcely any of the toxic substance. Animals are killed by 
the same doses of the solution before and after filtration. It 
follows then without doubt that if non-dealbuminised venom 
is less toxic after filtration than before, this must be due to 
the fact that the albumen adheres to the porous wall of the 
filter, and forms an actual dialysing membrane through which 
the venom can pass only with the utmost difficulty. I have 
proved this fact by replacing the albumen by means of a little 


normal serum in venom dealbuminised by heat. If I filter 
anew this albuminous venom I find that the liquid which 
passes through the filter is much less toxic. 

Animals which have survived filtered venom can tolerate 
some three days later a minimal mortal dose of venom with- 
out dying. They commence to be vaccinated, just like those 
into whom a dose of normal venom less than the mortal has 
been injected. In my opinion, therefore, there is no need to 
suppose that by heat or by filtration of venom there is, as 
Philsalix and Bertrand suppose, a dissociation of two sub- 
stances—the one toxic, the other antitoxic—which are found 
together in normal venom. This hypothesis appears to me to 
be in no way justified, and it is absolutely certain that if 
venom, the toxicity of which has been reduced by heat or by 
filtration, is injected into an animal in quantity sufficient to 
kill it, the course of events will be precisely the same as if it 
had received the dose of normal venom slightly inferior to 
that which would have caused death. In both cases and in 
the same time the animal acquires by this inoculation resist- 
ing power, which permits it, even after several days, to 
tolerate with impunity a quantity of venom sufficient to kill 
other animals of the same weight. 

The serum of animals vaccinated against a very active kind 
of venom, as, for instance, that of the cobra di capello, is per- 
fectly antitoxic in respect of the venom of all other kinds of 
serpents, and even, as I have recently proved, in respect of 
that of scorpions. I insist upon this statement because it 
has recently been contested by Dr. Cunningham, and I am 
ready to repeat before a commission the experiments which I 
have made a large number of times on this subject. 

The best method of vaccination in large animals which are 
to produce antivenomous serum consists in injecting into 
them at first increasing quantities of the venom of the cobra 
di capello mixed with decreasing quantities of a1 in 60 solu- 
tion. 

All the observations in which the kind of serpent has not 
been determined must therefore be regarded as doubtful. I 
have already published a most conclusive case relating to an 
Annamite bitten in the hand by a cobra di capello at the bac- 
teriological laboratory of Saigon, and who was cured by a 
single injection of 10 c.cm. of serum. 1 have just received 
another very interesting report, which I owe to the kindness 
of Mr. Hankin, Director of the Laboratory at Agra, in India. 
It deals with one of the most deadly reptiles of India, the 
bungarus. I quote verbatim the letter Mr. Hankin has sent 
me: 

(Copy of a Letter from Surgeon-Captain J. Gould, dated Nowgong, Central 
India, June rath, 1896.) 

My DEAR HANKIN,—A thousand thanks for your antivenomous serum 
received to-day. It is curious that it should have arrived just at the 
exact moment at which I was sitting down to write you an account 
of a case I had last night. I was just going last nigat to mess when 
Mr. Hodgkinson, of the sth Bengal Cavalry, came up ata gallop to 
tell me that one of his punkah coolies had been bitten by a snake. 
Fortunately Mr. Hodgkinson was on the spot. and had been able to 
tie a ligature very tightly round the leg, just above the ankle. Within 
ten minutes we had injected 20 c.cm. of serum into the abdominal 
wall, after which we made a local injection of a x in 60 solution of 
hyperchlorite of calcium. The man had been bitten on the dorsum of 
the left foot, between the second and third toes. He had only the dis- 
tinct mark of an incisor, a very slight prick, with a stain of blood which 
marked the spot. ; . 

After the injection I could detect nothing except symptoms of fright. 
The ligature was removed an hour after theinjection. Two hours aiter 
the injection the temperature was subnormal, the pulse full and slow. 
No other signs or symptoms. Twelve hours later the patient was per- 
fectly well and walking about. The snake was undoubtedly bungarus 
ceeruleus, full grown, and measuring 28 inches. Unfortunately the syces 
killed it; it died the very moment I arrived, so that I was unable to test 
its virulence. There is no doubt that the man was bitten, but I do not 
know if it was severely, though he states thatit was. Mr. Hodgkinson 
made two excellent ligatures immediately after the man had been bitten 
but I cannot help thinking thatif the man had been more severely bitten 
he would have had more obvious symptoms. 

I have three cobras in my bungalow. In a day or twoI will try and 
obtain their venom, and I shall probably have plenty of it. 

Sincerely yours, 
Ἢ JAY GOULD. 

It was proved conclusively, therefore, both by experiment 
upon animals, and by the applications which have already 
been made in man, that we possess in antivenomous serum a 
specific remedy which is most efficacious in cases of 
venomous bites. No time must be lost in spreading it 
throughout all countries in whieh there are poisonous 
reptiles. The only difficulty is in procuring sufficient quan- 
tities of venom to immunise large animals, such as horses, 
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which can supply plenty of serum. The Pasteur Institute at 
Lille has at present in its possession enough venom and 
sufficient completely immunised horses to supply the most 
pressing needs, and the serum, which is prepared in condi- 
tions ensuring absolute purity, will keep for more than a year 
without losing any of its curative properties. 

In all countries where serpents: claim yearly numerous 
victims, and particularly in India, where the annual number 
of deaths from poisoned bites reaches more than 22,000, the 
Governments should devote themselves to the foundation, 
at least in the principal agricultural centres and in forest or 
mining industries, of medical aid stations, where any person 
bitten could come in the least possible space of time to re- 
ceive assistance. Each of these stations should be provided 
with a store of serum renewed each year, with hypodermic 
syringes, with a solution (always freshly made) of calcium 
hypochlorite, and with other drugs or implements necessary 
for the dressing of wounds. The expenditure necessary to 
render this organisation effectual would be very slight in 
comparison with the enormous services which it would 
render. 

Task of you, gentlemen, to take advantage of the reunion 
of so many English physicians and men of science in this 
Congress to pass a unanimous vote calling upon the Govern- 
ment of India to carry out this humanitarian work. 


CHAMPETIER DE RIBES’S BAG IN PLACENTA 
PRAVIA.! 
By SurGEon-LIEvTENANT-CoLtonEL OSWALD BAKER, 


Indian Medical Service. 


A European primigravida, in whom conception dated from 
October last, had, when six months pregnant, slight uterine 
hemorrhage. Six weeks later a second attack of bleeding 
took place, and a week later still athird which was of a serious 
nature. 

Being the reverse of a robust woman and having a small 
pelvis, it was thought advisable in the dual interest of child 
and mother to terminate the pregnancy. 

The procedure adopted was as follows :— 

The os was exposed with a small Neugebauer’s speculum 
and its anterior lip seized with a volsella, the upper blad 
of the speculum was then withdrawn and a medium-sized 
laminaria tent, held in long forceps, introduced into the 
cervlx. 

Although the vaginal orifice was excessively tender, never- 
less owing to the use of Neugebauer’s speculum, little or no 
pain was caused the patient. In eight hours labour set in 
and then bleeding began, the blood escaping from the vagina 
with each pain. The vagina was now firmly plugged through 
a Meadows’s four-bladed jspeculum ; half a yard of boric lint, 
wrung out of glycerine and torn into eight strips, forming the 
tampon. The plugging, which was practically painless, put 
an absolute stop to the escape of blood. In six hours the 
plug was withdrawn, under chloroform. Its withdrawal was 
not followed by bleeding, and very little blood was found in 
the vagina. The tent came away with the last strip of the 
plug. The os then easily admitted one finger. On exploring 
within the uterus the vertex was felt anteriorly, and the 
piacenta, separated from the uterine walls by coagulated 
blood, posteriorly. 

The finger was swept round the cervical zone, but no 
adhesions existed. The os was now again seized with a vol- 
sella and a Champetier de Ribes’s bag at once introduced. 
The bag was distended as fully as possible, and the labour 
allowed to pursue its course. 

From the onset of labour pains the patient had repeatedly 
vomited, and, after the introduction of the dilating bags, 
sharp purging set in. 

Two hours later symptoms of exhaustion supervened, 
rendering it necessary to bring the accouchment to an end. 
Chloroform was again given and the dilated bag, which had 
advanced but little, was slowly drawn out through. the os 
and vagina. Forceps were then applied and a living child 
delivered with some trouble. 


1 Abstract of a paper read before the Burmah Branch of the British 
Medical Association. 


The following day the patient’s temperature and pulse were 
normal. The child has done well. 

ReEMARKS.—The procedure adopted in this case is not that. 
which is generally advised and practised in placenta preevia.. 
The method of treatment which finds most favour eonsists in 
dilating the os with a succession of Barnes’s bags and turning: 
the child. If turning had been pactised in this case there is 
no doubt the result would have been fatal to the child. 

Of every ten children delivered in placenta previa nine are 
born dead?, and if statistics were framed relating only to- 
primipare, in whom no parous dilatation of the parturient 
canal has previously taken place, it is reasonable to suppose 
the mortality would be even more appalling. 

The results obtainable by Champetier de Ribes’s bag are 
at present uncertain because a sufficient number of cases: 
to admit of a safe conclusion being drawn has not yet 
been placed record. 

In face of the terrible infant mortality which occurs in 
placenta previa it seems most desirable that methods of pro- 
cedure resulting in the birth of living children should be 
made known. 

Regarding the use of the vaginal tampon in placenta previa. 
there is considerable difference of opinion. 

The practice of plugging the vagina for the arrest of uterine 
heemorrhage has been said to be a painful, valueless and un- 
scientific procedure, but in the case just related the intro- 
duction of the plug was not painful and its operation was 
most successful. 

The patient unquestionably bled to a certain extent after 
the application of the plug, but the bleeding which occurred 
was slight owing to the compression exercised on the bleed- 
ing area by the child’s vertex above and the plug below. Not 
only did the plug control the bleeding but it confined the 
blood within the uterus, where, by reason of the pressure to 
which it was subjected, it became spread out, and thus 
operated beneficially by separating the placenta from the 
cervical zone of the uterus, the seat of dangerous placenta? 
attachment. 5 

To this latter circumstance is to be attributed the fact that 
the placenta and membranes within reach of the finger were 
found, on the removal of the plug, to be completely separated 
from this zone, and that, in consequence, no subseqent 
hemorrhage took place. 

Tamponing the vagina for the arrest of hemorrhage, not- 
withstanding its condemnation by many writers, appears to 
have numerous supporters, and in a modern work on mid- 
wifery by Winckel, an eminent German gynecologist, who 
strongly advocates and largely practises the procedure him- 
self, Wigand is credited with saying that in placenta previa 
he has used this method exclusively for many years and has 
never lost a child nor its mother.’ 


2 Difficult Labour, by Herman, page 316. 
3 Winckel’s Textbook of Midwifery, translated by J. C. Edgar, page 324. 


THE West Highland Cottage Hospital, situated at Glen- 
cruitten, Oban, was recently opened by Mrs. Parr, of London 
and Killichronan, Mull, the founder and donor of the institu- 
tion. The hospital is a two-storeyed building, and comprises 
two public wards of 20 feet by 28 feet, and two private wards 
of το feet by 14 feet, together with bath rooms, two lava- 
tories, operating room, and nurses’ attendance room. There 
are also a kitchen, scullery, and usual offices, together with a 
washhouse, laundry, and mortuary. On the second floor 
there are nurses’ sitting-room and bed-room accommo- 
dation. 

THE Sanitary Inspectors’ Association. —The annual 
general meeting of the Sanitary Inspectors’ Associatson was 
held on October 3rd. In the report of the council attention 
was called to the work carried on during the past year, special 
reference being made to the formation of several provincial 
branches. The membership, it was stated, was increasing 
rapidly, the number having risen from 295 last year to 525 at 
the end of the period under review. They hoped in the 
course of time to enrol every sanitary inspector and inspector 
of nuisances in the United Kingdom as members of the Asso- 
ciation, when they would be able to command the attention 
of the Government, and demand from them security of tenure 
of office, fair salaries, and superannuation when incapacitated 
through old age and infirmities. 
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THE HUXLEY LECTURE 
RECENT ADVANCES IN SCIENCE, 
AND THEIR BEARING ON MEDICINE 
AND SURGERY. 


elivered at Charing Cross Hospital Medical School on October 
5th, 1896. 


By MICHAEL FOSTER, M.D., F.R.S., 


Professor of Physiology in the University of Cambridge. 


[ABSTRACT. ] 

THE lecturer began by stating that he proposed to make this 
first lecture different in character from, and, as it were, a sort 
of preface to, those which would follow. His successors 
would, he supposed, each in turn single out some important 
new advance in science, and expound in detail its bearings 
on medicine and surgery. It seemed fitting that this first 
lecture should take account of the condition of science in the 
day when Huxley took his’seat as a fstudent at the school of 
Charing Cross, as compared with its condition now ; but the 
lecturer shrank from attempting any general survey of the 
progress of science, as affecting the} profession, during the 
fifty years which had intervened. Nor would he?select what 
might be deemed the most important steps, and expound 
these alone. He proposed simply-to¥dwell on one or two 
themes suggested by the history of science and of the profes- 
sion during the time in question. 


In tHe Days or Huxiey’s StupEentsuHtp, 

The first theme was a special bearing on the profession of 
the advance of science, which became apparent from a survey 
of the studies of the medical student in the days of Huxley’s 
studentship, and a comparison of these with the like studies 
of the present day. An examination of the schedule of com- 
pulsory studies issued by the Royal College fof Surgeons in 
the early forties showed that of the sciences ancillary or pre- 
paratory to medicine, no instruction was provided in physics, 
and very little in chemistry, that little coming in the middle 
of the student’s course, and being instruction by lectures 
only. Of general biology nothing was demanded by the Col- 
lege of Surgeons, save what incidentally came in materia 
medica, and only a little botany by the Society of Apothe- 
caries. On the other hand, the greater part of each of the 
three years of study, right to the end of the course, was taken 
up by what was called anatomy and physiology, but was, in 
the main, human anatomy, and which alone of the studies 
was taught practically—namely, in the dissecting room. In 
appreciating the value of such a curriculum as the above, it 
must be borne in mind in respect to any szience ancil- 
lary to medicine, that great as may be the practical 
usefulness of the facts embodied in the science, far 
greater is the worth of an adequate study of the science as a 
mental training. An ill-trained mind bungles with the facts 
which are before it, a well-trained mind can pick up the facts 
as it goes along. The methods of medicine, the mother of 
most of the sciences, are at bottom the methods of the 
children sciences; a training in the latter fits a man quickly 
for the use of the former. At the present day, physics, 
chemistry, biology, and physiology have each developed into 
a body of learning, capable, when rightly taught, of being 
- used as instruments of mental training of great value, the 
right teaching being that by which in the laboratory the 
student is made to tread in the very steps of those who have 
built up the science. This is the chief justification 
of the study of these sciences being made a part of 
medical education. In the days of Huxley’s studentship, 
things were very different. None of the sciences in 
question, perhaps not even physics, presented such a body 
of truths as could be taught in such way as to serve for 
areal training to the medical student; what was taught to 


him was taught merely for the practical utility of the facts. 
One branch of knowledge only had in that day achieved such 
completeness, and the machinery for teaching it become so 
perfected as to be a real engine of culture, and that was 
human anatomy. The acquirement of that knowledge was at 
that time the one real discipline for the medical student, and 
its value as a discipline even exceeded the practical useful- 
ness of the facts of which it was made up. The authorities 
of that day were wise in making it the backbone of the stu- 
dent’s education. To-day we shall be wise if, departing from 
their letter, we follow their spirit in leading the student 
along that path of study which will vest and most swiftly arm 
his mind to grapple successfully with the series of scientific 
problems making up the doctor’s daily life. 


COMPLEXITY OF THE PROGRESS OF SCIENCE. 

The second theme on which the lecturer desired to dwell 
was the complexity of the progress of science, and the intri- 
cacy of the bearings of even a single scientific observation. 
No one observation or experiment can be judged as it stands 
by itself alone. Its effects, and so its worth, will depend not 
alone or even chiefly on its own intrinsic merits, but also on 
the way in which it joins hands with its fellows. The bearings 
of anew truth cannot be rightly expounded immediately on 
its birth; its value hangs on that which went before, and its 
power rests on that which is to come. In illustration of this 
the lecturer proposed to consider the bearings of some three 
or four physiological discoveries, some three or four observa- 
tions each the result of experiments on living animals made 
in the years of, or in those following closely upon, Huxley’s 
studentship. 


THE HEART AND THE CENTRAL NERVOUS SYSTEM. 

The first such observation was that made by the brothers 
Weber in 1845, in Huxley’s last student year, in which they 
showed that electric stimulation of the vagus nerve stopped 
the heart in diastole, or, as we now say, inhibited it. If the 
question be asked, What has been the gain of that experi- 
ment ? the answer is that its effects have gone far and wide 
into the whole of physiology, and thus into the whole of 
medicine, and indeed have not yet come to an end. It has 
enabled us to understand, and that more and more clearly as 
succeeding observations have illumined the original one, 
how the heart is governed by the central nervous system, a 
matter which, before Weber’s experiment, was merely the 
subject of fruitless contention, and that has shown us how 
we too may control it. It has become, in the hands of the 
physiologists, a method enabling them to solve problems 
which without its aid had baffled them. But perhaps its 
most far-reaching effects, and those which even to-day cannot 
be fully measured, lie in having started a pregnant idea, that 
of regarding the phenomena of lifeas the outcome of opposing 
and antagonistic forces, now carefully balanced, now swaying 
on this side and on that, an idea which has been a guiding 
light, even if sometimes misused, in our advancing know- 
ledge of the processes both of health and disease, not only 
in the tissues of the nervous system, but in all those of the 
body. 

THe VAsomotoR MECHANISM. 

The nextsuch observation to which the lecturer called atten- 
tion is that by Claude Bernard in 1851, when he showed that 
section of the cervical sympathetic led to fulness of the blood 
vessels in the head and face. The same experiment had been 
made a century or so before, but dropped stillborn: the ful- 
ness of its time had not yetcome. In Bernard’s hand the 
experiment became the origin, the beginning, and so the 
cause, of all that advance of physiological and medical 
knowledge which is indicated by the word ““ vasomotor.” 
There can be no need to dwell on how this knowledge has 
entered into and modified our conceptions of physiological 
and pathological events, general and special; or how, again 
and again, it comes to the front in therapeutic endeavours. 
Yet, when Huxley was a student, the very basis of this 
knowledge was not as yet assured; only the most advanced were 
prepared to admit that the blood vessels had muscular walls. 
Bernard’s experiment had its strength in Henle’s histo- 
logical demonstration, but has in turn been of such effect that 
could we draw from the web of the medical knowledge of 
to-day all that has come of it, that knowledge would become 
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in large measure a confused tangle—so much do we owe to one 
single experiment. 
THE DISCOVERY OF GLYCOGEN. 
The lecturer next dwelt on Bernard’s discovery in 1850 of 


glycogen. The effects of that one observation are again 
manifold. It had an immediate and direct effect on medi- 


cine in throwing light on that terrible disease diabetes, a 
light which, even if it has not fulfilled the hopes which were 
first held, has at least, by pointing the way towards allevia- 
tion, saved much suffering and greatly prolonged valuable 
life. But this has been only one, and not the greatest, of its 
effects. It has had a most powerful influence as the mother 
ofideas. It was the first clear direct proof of the synthetic 
powers of the animal body, and as such has been the parent 
of great additions to knowledge, more especially in these 
latter days. But its chief influence has been, perhaps, that 
by showing how a tissue in a hidden way profoundly affects 
the blood, apart from any visible event, such as an outward 
blow, of secretion fluid, or a muscular contraction or a 
nervous impulse. It was the first exemplar of what we now 
call ‘‘internal secretion.” Bernard’s experiment has the 
relation of a father to a son towards all those researches on 
the thyroid and other organs which in our day have thrown 
so much light on the inner workings of the body, and added 
such powerful weapons to the medical armoury ; and further, 
doubling, so to speak, on itself, has led us to a knowledge of 
the work of the pancreas, in the story of sugar, a knowledge 
which has cleared up much, and promises still more. 


WALLERIAN DEGENERATION. 

The last illustration taken was Waller’s observations in 1850 
and 1852 on the dependence of the nutrition of a nerve fibre 
on its continuity with the body of the nerve cell of which it 
is a process. This discovery, also the direct gain of experi- 
ments on animals, was in itself alone of value as a contribu- 
tion to our knowledge of the influences which the central 
parts of a cell surrounding the nucleus exert on other parts 
of the cell, and perhaps we do not as yet fully realise all that 
the observation teaches. A still greater effect, however, on 
the progress of physiology and of medicine has resulted from 
the guidance and support which it has given to the experi- 
mental results of stimulating the cerebral cortex. an effect 
which yet another result, that gained by the application of 
the silver method to the histology of the nervous system, is 
converting into an advance of knowledge of momentous im- 
portance. So far as can be seen, the Wallerian degeneration 
by itself, the experimental results of stimulation by them- 
selves without anatomical support, and the results of the 
silver method by themselves, would each of them have gone 
but very little way ; the union of the three has produced, and 
is producing, amovement of theoretical and practical advance, 
the limits of which it is difficult to foresee. 


HUXLey’s INFLUENCE ON PHYSIOLOGY. 

The lecturer concluded by a few words concerning the in- 
fluence exerted by Huxley on physiology and so on medicine. 
Debarred by circumstances from fulfilling his early desire to 
become a physiologist, Huxley was ever ready with a helping 
hand to others. If English physiology stands at the present 
day, as it appears to do, in a sound and hopeful position, that 
is in large measure due to Huxley’s direct and indirect 
influence. 


FEVER IN CenTRAL Asia.—A Reuter’s telegram from Merv, 
dated October 1st, states that during the past two months a 
malignant fever has raged among the Turcomans, nearly 
10,000 persons having been carried off. Most of those attacked 
He children. A similar violent outbreak of fever occurred in 
1893. 


EXAMINATION OF PLUMBERS.—Twenty-one operative plumbers 
were examined for enrolment on the National Registration of 
Plumbers at the Borough Polytechnic Institute on September 
26th. The examinations were to test the candidates’ handi- 
craft skill and knowledge of subjects relating to internal and 
external plumbing and house drainage. The candidates were 
from Cambridge, Seaforth, Chesterfield, Nottingham, Cardiff, 
Oxford, Northampton, and various districts of London. 
Seven candidates succeeded in passing the full examination. 


OPENING OF THE MEDICAL SCHOOLS: 
INTRODUCTORY ADDRESSES, 


OWENS COLLEGE, MANCHESTER. 
MEDICAL EDUCATION IN THE FUTURE. 
By JonaATHAN Hurcurinson, F.R.S., F.R.C.S8. 


A SOMEWHAT roughly-expressed Buddhist maxim declares that 
the social duties of a man are three—to beget male children, 
to build houses, and to plant trees. If, however, we soften 
the terms a little, and regard them in a broad rather than a 
literal sense, we shall see that they do very fairly express 
what is intended. They comprise the moral creed of ἃ 
terrestrial as opposed to a celestial religion; they recognise 
the great truths of heredity and of the perpetuity of planeta- 
rian life, and say that the duty of each generation is to 
provide its successors, and to provide well for their comfort. 
It is in the same spirit in which Cicero makes an old man, 
of whom it was asked, ‘‘ Why do you labour to plant trees 
which you cannot possibly live to see grow?” reply so nobly, 
(1 plant for the immortal Gods ! ” 

There is but one topic which commends itself before al} 
others as suitable for an occasion like the present. We are 
met to open a new session of work in the medical department 
of Owens College, and our thoughts turn naturally to con- 
sideration of the present condition and future prospects of 
medical education. It is no new one, but its interests are 
perennial, and it will never grow old. Year by year we may 
feel sure that the scope of the medical art will widen, that its 
victories, and at the same time its responsibilities, will 
increase. With this advance there must also go perpetually 
recurring attention to the modes of training of those who are 
to wear its colours and carry its flag. The methods of 
medical education which did well enough a century ago are 
inadequate now, and our successors will, it is to be hoped, 
make great improvements on our own. 

It is often asserted, and it is true, that a pigmy on the 
shoulders of a giant sees further than the giant himself. The 
rising generation is the pigmy, and the great pastis the giant. 
It is the business of education to help the pigmy up. The 
simile here fails me, for in our case the giant, helped in turn 
by the pigmy, goes on growing year by year, and the task of 
climbing his sides is more difficult. It would, as many here 
well know, be impossible for me to exaggerate the extent to 
which the horizon of our profession has widened within the 
last half-century. In all directions new vistas of knowledge 
have been opened, and the details which might now not un- 
reasonably be required of a candidate for a medical diploma 
are such that, in comparison with them, those asked for fifty 
years ago were mere child’s play. Now, in face of this 
enormous multiplication of things useful to be known, it be- 
comes us to ask whether all has been done that is possible to 
facilitate their attainment. It may be that we have allowed 
our machinery to retain too much of its medieval type, and 
that it is not now so well adapted as it might be to our much 
altered requirements. Another suggestion is that we should 
no longer attempt to comprise the whole, but should deliber- 
ately restrict our efforts to that only which we may imagine 
to be of practical value. This last seems to me much like 
cutting the giant down by the knees in order that we may 
climb him the easier. 

Let us glance for a moment at the sphere occupied by mem- 
bers of our profession in the past, and that still retained, 1 
trust, by many in the present. It may go without saying that 
they were skilled in midwifery and knew how to treat fevers, 
to reduce dislocations, and to set fractures. These and other 
departments of practice of which these are fair examples were 
then, as now, the sine quibus non of the medical man engaged in 
practice. In addition to his knowledge of them, however, he was 
the unfeed adviser of his friends and patients in ahundred other 
matters, some of which lay near to his special vocation and 
others at more or less distance. He was usually, wherever 
resident, the mainspring in all scientific movements and all 
that had for its aim the spread of culture. By him super- 
stitions were combated and the operations of Natures laws 
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explained to all. It is not too much to say that he was in 
many instances the apostle of natural religion and the warm- 
hearted exponent of natural piety. This position he occupied 
in virtue of his education, and because it had given him, in 
the possession of knowledge, advantages far ahead of those 
of most of his neighbours. I trust that Iam no mournful 
prophet, and that I am far from foretelling any great 
decadence of our profession from its high ideal in the past. 
At the same time I am sure that it behoves us to beware lest, 
in permitting restrictions and limitations in the scope of our 
training, we also restrict and limit our usefulness. It will be 
a chief point in my argument to-day that such limitations 
are wholly unnecessary, and that what is really wanted is 
rather reform and development in our modes of teaching. 1 
will now, with your permission, proceed to practical details. 
When, a year ago, I had the pleasure of delivering an ad- 
dress at Liverpool on a similar occasion to the present, I 
ventured to state in some detail certain improvements which 
I thought might be made in our examination system. Whilst 
acknowledging freely the great improvements which (partly 
in consequence of the action of the examining bodies them- 
selves, and partly from that of the General Medical Council), 
have taken place within the last half century, I yet felt com- 
pelled, in the interest of the next generation, to insist that 
much remains to be done. The traditions of a venerable past 
still cling too closely to our Universities and our Royal Col- 
leges, and hinder their usefulness in the great work in which 
they take such a responsible share. During the year which 
has since passed the proposals I madehave had the advantage 
of criticism from various quarters. The subject has also been 
dealt with in an able article on ‘‘ Reform of Examinations,” 
from the pen of Mr. Pridgin Teale, of Leeds. 

With your permission I will attempt to summarise what 
was then said. After urging that it is the examiners, and not 
the teachers, who set the pace and determine the scope of 
education, I insisted that our examinations ought to proceed 
on more settled and uniform lines than at present, and that 
far less ought to be left to the predelictions, or it may be the 
caprice, of individual examiners. The propriety of imposing 
the detail work of examinations upon men much occupied in 
hospital attendance and the pursuits of practice, was brought 
into question. Doubts were fully expressed as to whether skill 
in judging of character and attainments after a ten minutes’ 
conversation was an invariable endowment of men of theclass 
referred to. This led to the further suggestion that written 
questions, with full time for deliberate thought, should be 
preferred to vivd voce and extemporised procedures. 

With the design of yet more completely eliminating the 
more personal element in the examiner, it was suggested 
that he should not even be asked to devise the questions 
which would be put, but should be permitted only to make 
his selection from lists of such questions carefully-worded and 
deliberately approved by others. The one of my proposals 
which was received with least favour by my critics was that 
these lists of questions should be published and should be 
accessible to students before their examinations. It has been 
said—not, I think, without a certain savour of sacred sim- 
plicity—that this publication would enable students to get 
up the answers to the questions before presenting them- 
selves; as if the examiner had some sort of vague interest in 
catching the candidate napping or in finding out by a chance 
some subject to which he had given only imperfect attention; 
as ifan examination had for its sole object the detection of 
ignorance and not also the promotion of knowledge. The lists 
of examination questions ought, of course, to be reasonably 
exhaustive, and a considerable proportion of them ought to 
be objective, and then, if a student got them up and prepared 
his answers he would simply have done what is wanted, he 
would have got up his subject. Nothing would be easier 
than to prepare questions which should baftle the crammer 
and make a real practical acquaintance with the subject in 
hand essential to success. It is surely needless to point 
out how valuable such published lists of questions would be 
to the student in guiding his course of work and preventing 
him from inadvertently omitting important topics nor how 
directly they would contribute to that invaluable part of 
education in which pupils become instructors one of another. 

The plan of printing lists of all questions allowed to be pro- 
posed is one which I would extend to written examinations 


on all subjects. Itis by no means exclusively applicable to 
those for medicine. Every examination, whether special or 
general, should have its own list. They would serve as 
guides to the student in his work, and in many instances to 
his teachers also, and would, I feel confident, give an impetus 
to education in general. They would put an end for ever to 
the too prevalent evils of an examiner taking his own book 
as his text, and regarding as alone important subjects on 
which he looks upon himself as an authority. They would 
make examinations at different places and by different boards 
more uniform, would place the alumni of provincial schools 
on a more just position as regards metropolitan examiners. 
Another of the proposals which I thought valuable, and 
which I feel confident must sooner or later be adopted, was 
that examinations should be subdivided—specialised, in fact. 
Something has been done in this direction already, but much 
remains to be accomplished, and the sooner it is attended to 
the better. By ‘‘cramming,” as distinguished from the 
honest acquisition of durable knowledge, we mean, I sup- 
pose, the hurried obtaining of crude and, for the most part, 
merely verbal information, with a view to its immediate use 
at an examination, and with little or no thought of any other 
object. Now itis obviously the business of the examiner to 
frustrate the efforts of the crammer, and to accept only such 
knowledge as the memory is likely in some fair measure to 
retain. In saying this it is at the same time to be freely 
admitted that we must of necessity all of us forget much ; 
nor is it at all the fact that all forgotten knowledge has been 
useless to us. Of much which, for question purposes, we have 
forgotten, our minds still retain impressions which yet are 
very valuable to us. Our attainments are the result of what 
we have once known quite as much as of what we now know. 
Our minds have been nourished and built up by our past 
studies, and they retain their growth. We are like evergreen 
trees which are constantly shedding their leaves, but which 
keep the wceod which those leaves have helped them to make, 
and are constantly producing by its agency new buds. I 
cannot believe that the mind ever wholly loses the results of 
knowledge and insight which have been once its full posses- 
sion. The problem is then how can the examiner ensure 
most effectually that his candidates shall take worthy 


methods in the acquisition of the knowledge which 
he exacts? It may be admitted that it is a plausible 
supposition that greater security is afforded that the 


tablets of memory have been deeply indented if a man is 
able to display at one and the same time a good knowledge 
of various subjects. This assumption must not, however, be 
pushed too far. There are those who can cram many things 
at once, and having regard, on the other hand, to the many 
who cannot, and to the admitted impossibility of simultane- 
ous retention by the minds of most men of a detailed know- 
ledge of a great variety of subjects, the final result is 
invariably a lowering of the standard of examination. In the 
few instances in which this condescension to humanity has 
been refused, the result has been the maintenance of a 
standard to which but very few can attain, and those rather 
distinguished by memory than judgment. Believing, then, 
that the advantages of comprehensive examinations have 
been vastly over-rated, I will next urge that their disadvant- 
ages in respect to our medical diploma examinations are very 
real. It has been felt to be a matter of necessity to throw over- 
board almost all the collateral branches of science ; a medical 
student may, so far as his examinations go, remain ignorant 
of botany, zoology, biology, comparative anatomy, physiology, 
and pathology, and, with the single exception of chemistry, 
of the whole range of physical science. He need know 
nothing as to the laws of climate, the geographical distribu- 
tion of disease, or the nature of the different geological forma- 
tions on the surface of the globe. Asa matter of fact, it is to 
be feared that in practice he does remain through life very 
imperfectly informed as to the majority of them. Such a 
result is to be deplored, yet how, under our present system, 
is it to be avoided ? Who would demand of a candidate for a 
diploma a knowledge of sea-anemones, or of the ascent of the 
sap, simultaneously with that of the anatomy of hernia and 
the treatment of diphtheria. It is better—nay, it is abso- 
lutely necessary—that the student should be left dur- 
ing the last two years of his curriculum. to give 
his undivided attention to clinical medicine and surgery, 
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subjects which, of course, for him and his patients, in their 
paramount importance, overtop all others. But this is surely 
no reason why the others should have been wholly omitted in 
the earlier stages of his career. Once accept the principle of 
divided examinations, and permit the student to obtain 
certificates for one thing at a time, and the difficulty is sur- 
mounted. Under such a system, tco, knowledge of a iar more 
practical and detailed kind might be required than could 
possibly be asked for by the most exacting examiner on the 
comprehensive plan. There remains, however, yet more 
cogent reasons for demanding this change in our medical 
examinations. No candid person cognisant of the facts will, 
I am sure, deny that the knowledge at present demanded 
from candidates in such subjects as diseases of the skin, 
insanity, d'seases of the eye, diagnosis by the microscope and 
other instruments of special research, is lamentably in- 
adequate to the importance of these several topics. Manya 
candidate passes a successful examination, being yet utteriy 
ignorant of the ophthalmoscope, and having never possessed 
a microscope or done more work with one than just what was 
required in the physiological laboratory. Now a practical 
half hour’s examination in the applications of the microscope 
to clinical medicine would be a sure means of opening his 
mind to knowledge of the utmost interest, and likely to be of 
great value to him in after-life. If it were taken separately 
from other subjects it would not be found onerous ; as a part 
of a final and comprehensive examination it is an impossi- 
bility. The same is to be said of diseases of the eye and skin 
and the other topics named. some of which are possibly of yet 
higher importance. 

Permit ine to recapitulate. Under the scheme suggested, 
all examinations would be conducted almost exclusively in 
writing. They would be in large proportion objective. In all 
the scope would be limited by printed lists of questions 
known to the candidate beforehand. Such being the general 
conditions, let a student present himself when he liked for 
such subjects as botany, zoology, climatology, hygiene, 
ophthalmology, diseases of the skin, diseases of the nervous 
system, ‘diseases of children, obstetrics, and any other sub- 
jects on which from time to time it might be thought well to 
permit special examinations, 

In the early years of the eighteenth century, at the time 
when Jean Louis Petit—he of whom it was said that if the 
science of surgery had not already existed he would himself 
have created it—helda position in the Paris school of Me- 
dicine equivalent, I suppose, to that of dean in one of our col- 
leges, a curious and instructive episode occurred. The stu- 
dents, disgusted with the irregular attendance and perfunctory 
performance of duty on the part of their professors, declared 
that they could better teach themselves, and served upon the 
Dean a notice that, for reasons assigned, they would no longer 
waste their time in attendance upon lectures. They forth- 
with organised what they named “The Chamber of Emula- 
tion,” in which the senior students took the office of teachers, 
but all were concerned to assist each other. The success of 
the scheme alarmed the Dean, and Petit at once took 
measures to bring the young men back to their allegiance. 
They were sensible ones, and they succeeded. In the first 
place he undertook himself to give practical and objective 
lectures, and at these he produced the instruments and sur- 
gical appliances of the day, and demonstrated their uses and 
comparative advantages. This measure not proving sufficient, 
he announced that his formal lectures should be in some 
measure discussions, and that he should invite the pupils to 
at their pleasure start objections and ask questions, which he 
would answer. This was to adopt precisely the mode of in- 
struction which the students had devised for themselves, and, 
as it was now in far more able hands, his class room was soon 
again filled. 

It is very far from my wish to suggest to the students of the 
medical department of Owens College that they should add 
to the troubles of their excellent Dean, Dr. Young, by any 
attempt at imitation of the conduct of M. Petit’sclass. T well 
know that they would have no reasonable grounds for doing 
so. It would, however, be a great pleasure if I were able to tell 
you that the ‘“‘ Chamber of Emulation” did not end its labours 
when the success of Petit’s reforms to some extent cut the 
ground from under its feet. I am sure that there still re- 
mained to it a most useful function. Nor was it onlv in times 


so distant as nearly two centuries ago, when the art and sci- 
ence of teaching was but little advanced, that students’ socie- 
ties for self-instruction must be held to have constituted a 
very important aid to professional training. They are, in- 
deed, in all times an essential part of every educational 
organisation, and one such, [ doubt not, flourishes as part 
of your Manchester school. I would venture to invite 
those who have the management of it to take a high 
view of its value, and to spare no effort to make its 
meetings thoroughly practical and conducive to the obtain- 
ing by its members of clear ideas and sound knowledge. 
It is one of the most important lessons that a student can 
learn not to lean too much on his teachers or his books, but 
to acquire the habit of observing and thinking for himself. 
He who is most regular in the ‘‘ Chamber of Emulation ” will 
gain most in the classroom, for, as has been pithily said, ’tis 
the taught already that profits by teaching. ᾿ 
Whilst on the topic of lectures I will take the opportunity 
of saying that in one point I must differ wholly from my 
friend Mr. Teale, to whose speech I have already referred. 
Mr. Teale would reduce the number of examinations but in- 
crease the number of lectures on special subjects, which 
lectures it should be compulsory upon the student to attend. 
He would accept the certificate of the lecturer and exempt 
the candidate from any other inquiry as to what he had 
learned. Here I venture to differ toto celo from Mr. Teale. I 
would increase the number of examinations, and would 
leave the student to seek the necessary knowledge where 
he could best find it. It might be from a book, it 
might be in converse with fellow students, it might 
be in the hospital wards, in the museum, the dis- 
secting or possibly the class room. In any and in all of 
these let him learn as best he might, only make sure in the 
end, by a well-arranged examination, that he had got the 
knowledge. I know something by experience of perfunctory 
lectures and of certificate-signing. A clear memory of the 
utter uselessness of many of the lectures which on com- 
pulsion I did attend makes me entertain no very vivid 
compunction as regards the many which I missed. It is 
not every professor who possesses a most meritorious know- 
ledge of his subject who possesses also the art of making his 
lecture afford instruction to his class. Let us have free trade 
in this matter and give the student leave to buy at the shop 
where that is sold which he wants. Mr. Teale, in his desire to 
curtail examinations and in the kindly wish to reduce the 
number of rejections, has_ selected certain questions as 
examples of what he deems unsuitable. Now, I venture to 
submit that the aim of the educational reformer ought not to 
be merely to reduce the number of rejections, but to improve 
and develop the scope of education. I will venture to defend 
the questions quoted as unsuitable. These are as follows: 
‘What are meant by the terms ‘abulia’ and ‘hyperbulia,’ and 
what class of mental diseases come under each heading ?” 
“Give the symptoms and_ pathology of syringomyelia.” 
Now, whilst I join with Mr. Teale in thinking that questions 
such as these ought not to be sprung as surprises upon an 
unhappy candidate, I yet allege that if they had been pub- 
lished beforehand there is nothing in them in the least un- 
suitable. Ifacandidate knew beforehand that he might be 
asked about syringomyelia he would take care to make him- 
self acquainted with it, and the knowledge would be of value 
and interest tohim. So with the others. An objection may 
possibly be taken that amongst so wide a range of subjects 
clinical education, which is, after all, by far the most im- 
portant, would very likely to be pushed aside. It must be 
admitted, for it is obvious, that a wide preliminary training 
will necessarily delay clinical work. It will, however, in the 
end facilitate it. When Dr. Graves advised students ‘‘ never 
to allow chemistry to cause them to absent themselves from 
the hospital for a single day” he said much more than he 
meant. Not only for single days, and even for years, the stu- 
dent must most properly permit the laboratory to detain him 
from the ward. Everything must be taken in order, and clini- 
cal studies come last. They are the work of a man’s life, and 
the main—I do not say the exclusive—object of pre-diploma 
education is to fit him for their successful pursuit. A certain 
amount of clinical knowledge must, of course, be expected 
from candidates for the legal permission to practise, but in 
the main the examiner must content himself with a sound 
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knowledge of principles and of those sciences upon which 
clinical experience will afterwards be built. 

Far be it from me, however, to underrate the importance of 
work in the wards during later years of the curriculum. 
Most of the subjects which have been named would have 
been taken before that stage was reached, and of others, such 
as diseases of the eye and skin, it is of course true that they 
are themselves strictly ‘‘clinical.” Further, let it be urged 
that our methods of clinical teaching might be very greatly 
improved. We adhere far too closely to the old notion which 
was expressed in the term ‘‘ walking the hospital.” We still 
send young students to helplessly walk through the wards in 
ἃ hurried crowd in the wake of a popular physician, when 
what they really need is the quiet instruction of a 
medical tutor, with not more than three or four patients 
at his disposal. In the case of the more advanced we 
neglect most grievously the advantages to be gained from the 
classification and grouping of cases. In no other department 
of education do we encounter such _ higglety-pigglety con- 
fusion, such absolute contempt for order. These evils are in 
part unavoidable, and spring from the fact that our hospitals 
are arranged for the sole advantage of the patients, with but 
little thought for the interests of the student. Some of them 
are, however, remediable, and will be mitigated whenever 
clinical teaching is made more systematic. 

Time does not permit of my making more than a single 
suggestion by way of illustration of what is meant. It is this 
—that every hospital with a school ought to have its clinical 
wards, with a lecture theatre and clinical museum in close 
proximity. The visits to these wards should be for the 
express purpose of teaching, and should be deliberate, and, 
if possible, at hours not conflicting with other hospital work. 
By a clinical museum I mean a collection of drawings, models, 
etc., easily accessible in illustration of disease. The advan- 
tage of being able to produce by the side of the patient 
delineations of other similar cases, in possibly quite different 
stages, is incalculable. 

In spite of what I have said, it may, I am aware, possibly 
still seem to some teachers, as well as students, that the scope 
of education suggested is too large, and its subjects too 
numerous. Nota few of the modifications which the curri- 
culum has received of late years have, in fact, been in the 
direction of restriction and curtailment. To some of these 
1 have already referred. That such limitations are pusillani- 
mous in their nature, and bad in their results, I repeat that I 
cannot doubt. Not for a moment can I join with those whose 
desire, it appears to me, is to sacrifice general knowledge in 
order, as they hope, that the medical man may be skilled in 
his profession, and who would be willing to see a race of 
doctors who should be able operators and skilful prescribers, 
but nothing more. I praise their motives, but their plan of 
procedure has my contempt, and I feel sure that it will defeat 
their hopes. It was not by such cowardly limitations that 
the progress of our art has been achieved in the past. The 
vocation of the medical adviser does not end with the selec- 
tion of a drug, nor have the triumphs of modern surgery been 
those solely of the scalpel. To restrict the scope of training 
to the minimum requirements of those who are to practise 
our art, will be to paralyse that art for one half of its future 
usefulness. Great problems lie before us, and they await 
solution by men whose minds» have been trained in a wide 
knowledge of all that coneerns our terrestrial environments. 

If we turn now for a few minutes to the student’s aspect of 
this question, let me begin with the reminder that his state 
is only a very temporary one. A few short years and the 
pupil will be a practitioner, engaged in varied and responsible 
duties. In most instances he will then be at a distance from 
all these sources of instruction which a medical school 
affords., Nothing is more shortsighted on the part of students 
than the desire to be exempt from any department of study 
which is likely to serve them in the future. I will not be- 
lieve that this shortsightedness exists to any large extent, 
although the impromptu feeling is not unnatural that a sub- 
ject omitted is so much labour spared. It is, however, as if 
an architect should attempt to economise labour in the foun- 
dations of his house. Not a subject has been named but what 
is likely to be useful, and to those which have been mentioned 
others ought to be added. Year by year it is becoming more 
and more desirable that medical men should possess a fair 
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acquaintance with the more important Continental languages. 
No student who can possibly afford it should neglect to spend 
a few months each in Paris and Vienna, and he will make but 
poor use of his opportunities if he does not know the lan- 
guage. In after-life he will want to read books in both 
German and French, and if it should fallin his way to again 
visit the capitals named he will again, I hope, desire to renew 
his acquaintance with their hospitals. What is true of these 
languages is true also of several of the other topics which 
have been named ; they are tools with which to work, keys by 
which to unlock other stores of wealth. Nor does the acquisi- 
tion of knowledge of any one subject, if properly conducted, 
at all prejudice the claims of others. Rather we may allege 
that the mind acquires habits in the course of work which 
enable it with the greater ease to conquer harder tasks. ’Tis 
the taught already that profits by teaching, and the old and 
well-known simile which compares the mind to a snowball 
which, being rolled over, increases in size faster and faster 
the greater the bulk already attained, is to a large extent 
applicable. 

Lest, however, I should appear to you as too exclusively a 
layer on of burdens, I will attempt to specify a few subjects 
which may, I think, be with safety more or less neglected. 
There is something to be said for the description of the art 
of memory which says that it is the art of forgetting that 
which it is useless to retain. Undoubtedly the art of select- 
ing what is really important, and being resolute at any rate 
to retain it, is one of the principal attainments in self-educa- 
tion. Now I may confess—although, perhaps, it is the result 
of my own ignorance—that it does appear to me that some 
of the more detailed facts both in anatomy and physiology, 
some of the recondite uses of the microscope and the test 
tube, to say nothing of microbic cultivations, might be 
left, after once learning them to fade from the memory of the 
student. They are matters rather for the specialist. With them 
I would also surrender the details of such operations as ought 
never to be undertakén excepting by those skilled and trained 
in special detail. What I have next to suggest may possibly 
be of a less acceptable character. Iwill preface it by an 
anecdote, or rather, on second thoughts, I will reserve my 
anecdote until I have made bold to tender my advice. No one 
values mental and physical health more than I do, or is more 
willing to accord its proper place to what is termed recreation. 
The student, however, who enters with proper zest into the 
study of climate, of topography, of botany, of geology, and 
zoology in general, will never, under any conditions, be at 
a loss for motives which will take him into fresh air and 
secure him bodily exercise. To such an one I would say, you 
may safely leave cricket, golf, and football to men of less re- 
source and of less responsible pursuits. A similar permis- 
sion of abstinence I would also extend to games at cards, and 
even possibly to some extent to the sublime gratifications of 
music. 

The well-worn aphorism which affirms the shortness of 
human life and the wide extension of human art remains 
as true as ever. Itis simply the fact that we have not time 
for all the pleasures and duties which our lives offer or 
impose. It is on this plea that I venture to let you off some 
part of those to which I have referred. My indulgence may 
possibly be received with not more gratitude than was that 
of a friend of mine in the anecdote which I am about to 
relate. This friend, a rather heavy man in a general way, 
was, as such men often are, fond of a joke out of season. 
young man who was a patient of his complained to him of 
the expense of the medicines—sarsaparilla, I think. ‘ But,” 
replied my friend, ‘‘you forget how much you save by my 
letting you off cigars and champagne.” Gratitude or not 
gratitude, however, my opinion remains the same, and it is 
to the effect that the science of medicine has received some 
injury from the too zealous pursuit of these amusements. | 

In what I have been saying hitherto, I have kept in mind 
that lam speaking to a mixed audience. J know that in 
those before me there are teachers and practitioners as well 
as students. Much that I have said in criticism of present 
methods of teaching and examination, whilst I hope not 
wholly without interest for the student, has been in the 
main intended for those of more advanced experience. I 
now wish to address a few closing sentences to those who are 
at present students in Owens College. Well do I remember 
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the first introductory lecture to which I listened. The lec- 
turer brought before us a little history of medicine with short 
sketches of the lives of some of the great ones of the past. 
He fired my young mind with enthusiasm; most earnestly 
do I desire that what I have said to-day may have had in 
some degree a like effect on yours. I have endeavoured to 
place before you a high ideal, and have tried to present to 
you the profession which you have chosen as one of the 
noblest of man’s vocations. I hopeI have said nothing to 
discourage any. If it has seemed my duty to insist on a 
comprehensive range of study, it has been from a deep con- 
viction that it is the only sure road to success. Let me beg 
of you to take courage, to give to the profession of your choice 
your whole hearts, and to feel assured of victory. The pur- 
suits of medicine do not as a rule lead either to public 
honour or to great wealth. Should there be anyone here 
whose heart is set on either of these, let me advise him at 
once to seek another calling. If, however a moderate com- 
petence and the gratitude of your patients are sufficient, if 
high thinking and plain living have their charms for you, 
then I believe that there is no vocation in which your life’s 
ideal may be pursued with greater confidence. To all of 
you to whom these limitations are acceptable I desire in the 
old-fashioned phrase to wish most heartily God-speed. 


ON A DOUBTFUL CASE OF RECURRENT 


SMALL-POX. 


By ARTHUR NEWSHOLME, M.D.Lonp., 
Medical Officer of Health, Brighton. 


EARLY in 1895 a case of small-pox was notified to me, the 
patient being a needlewoman, who started with small-pox on 
February 20th. The only clue discoverable was that she was 
employed in mending the carpets in the rooms occupied by 
Mr. W.L., who a short time previously had come to the town 
after being discharged from a metropolitan small-pox hos- 
pital. That this was the true clue was in a few days rendered 
more probable by the notification of a case of small-pox in 
the person of a charwoman living in a different part of 
the town from the first patient. The onset of this second case 
was on February 25th, and making due allowance for the 
period of incubation, she could not have acquired the disease 
from the first charwoman. Both women had been employed 
in the room occupied by Mr. W. L. There were no other 
cases of small-pox in the town at the time. The history of 
the gentleman who appeared to be responsible for these two 
cases was as follows. I am informed by Dr. Sykes, M.O.H. 
St. Pancras, in whose district the patient lived, that ‘‘ Mr. 
W. L. was taken ill with small-pox on December 2oth, 1894, 
at his office in the City, and was sent direct from his office 
to the Highgate Small-pox Hospital. This hospital is in 
Islington. I presume that the clothes he went in were dis- 
infected by the hospital authorities. His room was fumi- 
gated on January 1st. All the clothes, bedding, and other 
articles in the room were disinfected by steam on January 
3rd. In the course of next week the room was stripped, 
cleansed, and redecorated. He was discharged from hospital 
on February 2nd, and left London on the same day.” 

The resident medical officer of the Highgate Hospital wrote 
to me: ‘‘W. L. was admitted here with small-pox (modified 
confluent) on December 29th, 1894, and discharged on 
February 2nd, 1895. Every precaution was taken, and all his 
things were disinfected. 1 am unable to explain, if he is the 
cause (of the above two cases), why he should have carried 
the infection. Relapse from small-pox is rare, I believe.” 

On February 5th Mr. W. L. went to the house ofa Dr. X. 
to consult him on account of a papularrash. The papules 
were scattered about the trunk, and were probably less than 
twenty in number. Dr. X. writes me that ‘those which 
afterwards developed upon the face, though more crowded, 
were also about the same number. I feel sure there were 
none on the limbs. My first impression was that they sug- 
gested chicken-pox....... What they most resembled was 
ordinary acne papules becoming pustular, and most of them 
were on the face and back of shoulders where acne is com- 
monly seen, There were none on the face on February 5th. 
On the 6th they first appeared on the face, and because of 
this Mr. W. L remained in the upstairs drawing-room. The 


carpet woman worked for some time in this room while he 
was sitting at the opposite side of the room. The eruption 
on the trunk was dying upon February 8th, that on the face 
was disappearing on the 1ith....... I examined a sebaceous 
cyst on Mr. W. L.’s back in the above-mentioned drawing- 
room on February 6th, and some of its contents spirted om 
the carpet. Mr. W. L. had genorrhoea before he had variola, 
but it was nearly well when he entered hospital. On February 
6th the discharge reappeared, and continued up to the 12th, 
when I last saw him, though but scanty. The temperature 
on February 5th was 97.8°; 6th, 97°; 8th, 97°. As regards vac- 
cination, I regret that at this distance of time, 1 can only 
state that my recollection is that Mr. W. L. had indistinct 
marks of infantile vaccination, but had not been revac- 
cinated.” 

The alternative theories appear to be that either (a) there 
had been some accidental omission in the measures of disin- 
fection taken, or that infection had lurked in the sebaceous. 
eyst mentioned above; or that (ὁ) the patient had not small- 
pox when admitted into the Highgate Hospital, but caught 
it while there, developing a very mild attack after his dis- 
charge; or that (6) the patient had a bond fide second attack 
after his discharge. 

The carriage of infection by articles of apparel, etc., which 
had not been efficiently disinfected, appears highly impro- 
bable, in view of the preceding statements by the Medical 
Officer of Health for St. Pancras and the resident medical 
officer of the hospital. Nor do I think that the view that the 
infection lurked in the contents of the sebaceous cyst is 
likely to be correct. 

The second supposition involves an error of diagnosis on 
the part of both the notifying practitioner and of the resident 
medical officer of the hospital, which is highly improbable. 
The third supposition is, in my opinion, the correct ,view of 
the case. 

If the patient had a secondary attack of small-pox he might 
presumably have caught it from other patients in the hos- 
pital, or it might be a case of auto-reinfection. In Dr. Ross’s 
case (see below) the latter supposition appears to be the only 
tenable one. So it is also in relapses of typhoid fever, and in 
some eases of relapse of scarlet fever. 

I was under the impression that recurrent cases of small- 
pox were unknown until Dr. Davies sent me the case recorded 
below, and appended extract from Dr. Edwardes’s work (see 
p. 1033). Dr. Gayton, a well-known authority on the subject, 
wrote me in connection with the above case that ‘‘I never 
heard or read of such a thing as the possibility of a relapse in 
small-pox, nor do I believe that this ever takes place.” The 
possibility of such relapses is ignored in all the textbooks on 
medicine and on fevers to which I have had access. 


ON A CASE OF RECURRENT SMALL-POX. 


By G. 8. DAVIES, M.D.Lonp., 
Medical Officer of Health for Bristol. 


G.C., aged 28, was admitted to the St. Philip’s Hospital on 
November 17th, 1887, suffering from a discrete attack of small- 
pox. Hehad been vaccinated in infancy, and was stated to 
have been unsuccessfully revaccinated some years before this 
attack. On admission the eruption was well developed, and 
the patient progressed favourably until November 24th, when 
initial symptoms, comprising intense headache with high 
fever, occurred. A second crop of typical papules appeared in 
due course. These vesiculated and pustulated, the pustules 
remaining out until December 7th, when they commenced to 
dry away; in fact, he passed through an ordinary second dis- 
crete attack. He ultimately made a good recovery, and was 
discharged cured December 31st, 1887. No marked secondary 
fever occurred in either of these attacks. 


ON RECURRENT CASES OF SMALL-POX.? 
By THE LATE J. HARRIS ROSS, M.D. 


Tr has generally been considered that an attack of any of the 
zymotic diseases gives immunity for life from further attacks ; 
but I think that the cases which I am about to relate will 
prove that this is not always the case. Ν 

1 A paper read at the Brighton Medico-Chirurgical Society in 1887. 
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Miss ——,, an opera singer, consulted me on December 28th, 
1886, for a general feeling of weakness and malaise, which was 
a condition quite unusual to her. She told me that she had 
recently been in the Portsmouth Sanatorium, suffering from 
small-pox. She had been discharged on the 23rd, and had 
come to Brighton to recruit her health. On January 3rd 
following I found her hot and feverish ; on the morning of the 
4th she was worse, and complained of pain all over her, could 
not fix any place in particular ; temperature 102.6°, pulse 108 ; 
skin hot and dry; in the morning temperature 104.4°, pulse 
120. Some spots could now be seen on her face. On the 5th, 
spots on her face, ‘back, legs, and arms, feverish symptoms 
had subsided, and she felt much more comfortable; spots felt 
hard and papular, and numbered about forty. Next day they 
became vesicular, and although I have never heard of a 
patient having a second attack of small-pox so soon after the 
first, I was convinced that my patient was suffering from that 
disease, and that if she had had it previously this must be a 
second attack. As I had some doubt about the first attack, I 
wrote to Dr. Mumby, the Medical Officer of the Portsmouth 
Sanatorium, and reported the case to him, and asked him if 
he would kindly give me particulars of the patient’s illness in 
the sanatorium. He replied as follows: 


Dr. J. H. Ross. January 21st, 1887. 
DEAR SIR,—I was called to see Miss ——in consultation on November 
roth, when I found her suffering from undoubted variola. The eruption 
had then been out some days (four or five), and was becoming pustular. 
There was not then much fever, and there was not at any time much 
secondary fever, but I found a large amount of inflammatory swelling 
around the pustules, with enlargements of the lymphatic glands. She 
assed through the various #stages of the disease from that time very 
avourably, and left on December 23rd for Brighton. 

Hers is a most singular experience, the like of which I have never heard 
before—to have two attacks of small-pox within two months seems almost 
incredible, but I can answer that her first attack was genuine, as well as 
you, no doubt, can answer for the second.—I am, awe very faithfully, 

. H. MuMBy. 


As I have had considerable experience in the treatment of 
small-pox, having had charge of a special hospital in this 
town during a severe epidemic in 1870, which was reported in 
the Lancet in 1871, and having also had to deal with two or three 
milder outbreaks, I can guarantee that the second attack of 
Miss —— was a typical case of variola discreta. She had 
little secondary fever, made a good recovery, and left to re- 
sume her duties in February, looking little or none the worse 
for her misfortunes. There were several children in the 
house as well as adults. The former had been well vacci- 
nated, and I revaccinated the latter, isolated the patient, and 
took all necessary precautions for disinfection. I am pleased 
to say no further mischief resulted from the lady’s visit to 
Brighton. She had two very imperfect vaccination marks. 
She told me that she was ina ward by herself in the sana- 
torium, but that a few days before she left the nurse told her 
that some sailors had been admitted into the hospital suffer- 
ing from small-pox, and the nurse who attended them some- 
times came into her ward and talked to her. Did she infect 
herself or did she take the infection from the nurse? Asthe 
period of incubation is from twelve to fourteen days, she must 
have contracted the second attack previously to leaving the 
sanatorium. 

The above case has reminded me of two others that have oc- 
curred in my practice. 

In 1870 I attended a young lady, aged 9 years, who had a 
severe attack of scarlet fever. Just as desquamation was 
finished, and she was looking forward to going out, she failed 
asecond time, and had a very severe attack, complicated with 
pericarditis and endocarditis. Desquamation took place a 
second time. No other person about her had scarlet fever 
either before or after. I saw her two months ago; her heart 
then appeared to be quite sound. 

The third case was that of a mechanic who worked for the 
railway company, and whom 1 attended for typhoid fever in 
November and December, 1875. I concluded he had con- 
tracted the disease at Croydon, as he had been doing work 
there, and typhoid was then very prevalent at Croydon. He 
made a good recovery. No one else about him had fever, but 
in a month’s time I was again sent for, when he hadasecond 
attack, for which I attended him up to the end of March. I 
could find no source from which he could have absorbed the 
poison except from himself. 

These cases do not appear to me to be of the nature of a 
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relapse, but rather to bear out the theory of auto-infection ; 
for, with the exception of the chance of infection from the 
nurse in the small-pox case, the patients were subject to no 
other infected source but what was generated by themselves. 


Extract From Dr. EpwarpEs’s WorK ON SMALL-POX AND 
VACCINATION.” 

The Protection Conferred by Small-pox Itself.—But before 
examining into the protection conferred by vaccination, we 
must first examine that conferred by an attack of small-pox 
itself. The first conclusion of the German Commission runs 
thus: ‘‘ With rare exceptions one survived attack of small- 
pox confers immunity against any subsequent attack.” Thus 
small-pox does not absolutely and universally protect against 
itself. Even third attacks in the same individual have been 
recorded. Dr. Koch told the Commission that he himself had 
seen a patient in a third attack of small-pox, which proved 
fatal. Professor Hebra, of Vienna, had attended this man in 
the two previous attacks. Professor Wunderlich, whose 
writings on clinical thermometry are known to the whole 
civilised world, and who is called by Koch ‘‘a reliable and 
exact observer,” asserts that he saw one patient have two 
attacks in the same epidemic. This is the only instance, on 
good authority, of an earlysecond attack, and it remains a 
curiosity in medical literature. ‘‘No doubt most alleged 
cases of second attack rest on mere hearsay, or on diagnostic 
error.”—Koch. Amongst 22,641 small-pox cases in German 
military hospitals in 1871-2 only one second attack is recorded 
—a man had a slight form of small-pox three months after a 
severer form. Dr. Krieger saw one certain second attack in 
500 observed cases; two more were doubtful. Dr. Reissner 
found no second attack in 12,000 cases. Bousquet collected 
34 second attacks amongst 16,051 cases of small-pox during 
thirty epidemics. Dr. Siegel reported 26 such in 3,188 cases 
in Leipzig in 1871. Wunderlich found 22 second attacks in 
1,727 cases in Leipzig, in 1871, and 6 of these were fatal. (The 
early second attack has been already mentioned.) In former 
times all cases of second attack were reported as having 
occurred in children, or persons a little older—never in adults. 
This clearly points to error in diagnosis (Reissner). So much 
for the protection afforded by small-pox itself—not an abso- 
lute one, after all. 


ANTISTREPTOCOCCUS SERUM IN 
PUERPERAL FEVER. 
By R. 6. McKERRON, M.A., M.B., 


Obstetric Physician, General Dispensary; Assistant to the Professor of 
Midwifery, University, Aberdeen 


Wirt the treatment of septic infection by antistreptococcus 
serum still on its trial, it is important that in all cases in 
which the serum has been tried, whether successfully or not, 
the results should be put on record, in order that its true posi« 
tion and value as a therapeutic agent may be early established,, 
On that ground the three following cases are communi- 
cated :— 

Case 1.—Mrs. F., aged 22, 11-para; delivered on July 14th at 
9 p.M. Labour of normal duration and progress till head 
reached inferior pelvic strait, when, as delay occurred, forceps 
applied and delivery easily completed. As the perineum was 
inelastic and non-distensible from a severe laceration at pre- 
vious confinement, a right lateral incision was made to prevent 
rupture into the rectum. Edges of incision brought together 
by a single catgut suture. The strictest antiseptic measures 
were enjoined on the students who attended the case withme. 
Great care was exercised in the after-treatment. Convales- 
cence was very satisfactory till the beginning of the 
second week. The accompanying chart shows no rise. 
of temperature till the evening of the 23rd, when there 
was a slight elevation—attributed to excitement. Next 
morning thermometer recorded 100°. On examination perineal 
wound looked quite healthy ; discharge free, but not offensive ; 
uterus felt 2 inches above the pelvic brim ; compression of the 
fundus caused discharge from the vulva of lochia and gas, 
Vaginal examination showed uterus soft and larger than nor- 
mal with patulous os. Uterine douches of sublimate 1 in 4,oco 
ordered twice daily, and patient put on quinine and brandy. 


Churchill 1892, Ὁ τοῦ 
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An improvement followed in the condition of the uterus, 
which became smaller and firmer with os less patent; tem- 
perature, however, continued to rise, varying from 101° to 102°, 
pulse 110. About midnight on 26th patient had a rigor, tem- 
perature at once rising to 105°, pulse 140. Temperature gradu- 
ally fell, till on evening of 28th it was 100.8°. At το P.M. on 
29th temperature, which at 6 P.M. was 101°, was found to be 
103°. At2 A.M. a rigor without further elevation. At τὸ A.M. 
next morning temperature 103°, pulse 112. 10¢.cm. of serum 
were injected into the arm with ordinary antiseptic precau- 
tions. At 2 p.m. temperature 102°, at 6 P.M. 101°; patient 
complained of hot burning feeling all over body, and 
of considerable local irritation at seat of injection. At 
9.30 P.M. temperature 103°, when another injection of 10 
c.cm. was given. A slight fall followed injection, but at 
6a.M. temperature 103°. Patient slept well during the night 
—the first sleep for several nights—and in morning expressed 
herself as much better, but still complained of hot burning 
feeling. The temperature was still 103° at 10 A.M. (on 30th), 
when a third injection of 10 6.001. was given. A considerable 
improvement in temperature and pulse followed. At2 p.m. 
temperature 102°, pulse 104. At 6 P.M. 100.8° and 88, while at 
10 P.M. 100° and 86. No further injections were given. At 
2 A.M, another rigor with rise of temperature to 103°; under 
quinine and douching, which had all along been continued, 
temperature fell to 100° at τὸ A.M. ,and to normal at 2 and 
6p.M. On the following morning (August 1st) temperature 
was 100°, On that and next evening 99°. The chart shows 
the subsequent behaviour of the temperature till the 6th, 
when she was removed from my charge to the Royal Infirmary. 
Through the kindness of the physician in charge, I am able 
to state the subsequent history of this case. The tempera- 
ture continued for five weeks above normal, with occasional 
exacerbations, sometimes preceded by a rigor. The woman 
lost flesh. No localised inflammation could at any time be 
detected. The serum was not again used. 

CasE 11.—Mrs. McK., aged 43, xi1-para, confined on August 
6th. Labour, which was conducted by a midwife and stu- 
dents, was normal and of under four hours’ duration. Two or 
three cases of scarlet fever had recently occurred in the 
house, but had been removed. On the second day after 
delivery she had a rigor, having previously complained of 
headache. In my absence she was seen on the 1oth by Dr. 
Glennie, who found her temperature 102.5°, while her pulse 
was 130; the skin of the face was desquamating, but as no 
sore throat was complained of then, or at any time, the possi- 
bility of scarlatinal infection was excluded. Vaginal douch- 
ing with 1 in 2,000 perchloride of mercury was ordered, and 
salicylate of soda with stimulants prescribed. The tempera- 
ture, though improved, continued high, as will be seen from 
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the chart. On the 12th a bright rash—resembling a measles 
eruption, appeared, limited to the chest: during the night 
there had been a good deal of abdominal pain and diarrhcea. 
Quinine was ordered, and an intrauterine douche, twice 


daily. 14th, temperature at 11.20 A.M. was 102.5°, pulse 126; 
10 c.cm. of serum were injected. At noon temperature 104°, 
pulse 118; patient feeling very sick and complaining of 
thirst. At 3 p.m. temperature 103.4°, pulse 118, having had a 
short sleep. At 6 p.m. temperature 105.2°, and at 7 P.M 105.4°, 
pulse 108, At 8.30 p.m. I saw her with Dr. Glennie; temper- 
ature was then 104°, pulse 110, feeble and running; consider- 
able abdominal distension, but no pain and little tenderness ; 
lochia scanty, but not offensive. Another injection of 
10 c.cm. was given. Next morning at 9.45 temperature 101.8°, 
pulse 108; patient expressed herself as easy and comfortable. 
A further injection of 10 c.cm. was given. At 3 P.M. tempera- 
ture 102.8°, pulse 104, while at 6 p.m. temperature 104.2°, 
pulse 116. The chart shows on 16th a morning temperature 
of 102.6° and an evening of 104.2°. 17th, at 11.20 A.M. tem- 
perature had again risen to 105.4°. A fourth injection of 10 
¢c.em,. was given; at noon temperature 104°, pulse 118. The 
temperature continued to rise and at 3.15 P.M. was 106.5°. 
At 6.45, 106°, while the pulse was 132. The patient gradually 
sank, expiring at 7.45 a.m. on the 18th. All through the 
patient took sufficient nourishment, and about 6 to 8 ounces 
of whisky per diem. 

Cask 111.—Mrs. C., aged 26, 111-para, delivered on August 21st, 
at 6.30 p.m. Labour began at 10P.M. on the 20th: presenta- 
tion breech. A midwife—the same that attended Case 11— 
and student were in charge. The midwife’s clothes had been 
thoroughly disinfected at the City Hospital, while she was 
enjoined to be more than usually careful in disinfecting her 
hands, etc. Convalescence was satisfactory till the 24th, 
when severe headache was complained of, and the tempera- 
ture was found to be τοι, On the following afternoon and 
in the evening—when I saw her for the first time—tempera- 
ture was 103° A vaginal douche of 1 in 1,000 perchloride of 
mercury was given, and ordered to be repeated twice daily. 
Next morning temperature was 99.5°, but rose again in the 
evening. Notwithstanding the douching it continued to rise, 
and on the following afternoon (27th) was 104°—in the even- 
ing 103.8°. Serum was not obtainable till the morning of the 
28th, when at 114.M.—temperature 101.5°, pulse 95—10¢c.cm. 
were injected into the arm (syringe being thoroughly disin- 
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fected by boiling and by carbolic lotion and the arm cleansed 
with 1 in 1,000), The vaginal douche was followed by an 
intrauterine douche of 1 in 4,000. At 2»P.m. temperature 
103.2°, pulse 95, while at 4.30p.m. temperature 102.5°. At 
7 P.M. a second injection of 10¢.cm. was given, the tempera- 
ture being 101.69. 28th.—At 10.154.m. temperature 100°, 
pulse 98: a third injection of 1oc.em. was given. There was 
marked swelling, with pain and tenderness at the seat of 
previous injections, extending along the arm and forearm, 
which were covered by an extensive erythematous eruption. 
At 11.304.M. the temperature was 100.2°, while at 5 P.M., 
though it had risen to1o1.2°, the pulse was 100. Douching, 
quinine, and stimulants were continued. 30th.—In morning 
temperature 98.4°, in evening 99.4°, pulse 78. For the four 
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following days the temperature was normal or subnormal. On 
the morning of the 4th pain was complained of in the right 
breast, which was tense and tender. The temperature in the 
morning was 100°; in the evening 101.4°. ‘The threatened 
breast inflammation soon subsided, and the temperature in 
two days was normal. 

Remarks.—Little is necessary by way of comment on the 
above cases. Their evidence on the whole is favourable, 
though the exact effect of the injections is difficult to esti- 
mate, as always in the case of a new remedy in a disease of 
uncertain and variable course. Two beneficial effects uni- 
formly followed their use—a steadying of the pulse and an 
improvement in the subjective condition of the patient. The 
results would, [ am convinced, have been more satisfactory 
had an earlier resort to the serum been possible. Whether 
a larger dose and greater frequency would have influenced 
the results must be left to increased experience to determine. 
In a case of puerperal fever where the serum was used, re- 
corded in the British Mrpicat JournaL of June 2oth, a 
single injection was sufficient to reduce the temperature per- 
manently tonormal. The serum used in all three cases was 
from the Pasteur Institute. 


MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


COMPLETE ABSENCE OF VAGINA AND UTERUS. 


A woman, aged 21, consulted me (after having been taking 
some domestic medicine for twelve months) particularly in 
reference to the absence of the menstrual flow. She was en- 
gaged to be married the following month, and was naturally 
anxious as to her condition. After going exhaustively into 
her history, 1 was satisfied that some malformation ex- 
isted, and I was allowed to make an examination. On 
adopting the usual methods, I found the vagina impermeable 
and absolutely occluded, and there was no bulging as of re- 
tained menses (apart from her history, which made this con- 
dition apparent). Examination per'rectum failed to suggest 
the existence of a vagina or of a uterus beyond. 

I placed the patient under the influence of chloroform, and 
made a more exhaustive and careful examination, being pre- 
pared, if I could satisfy myself of an existent and only oc- 
cluded vagina, to incise the normal position of the orifice. 
This, however, failed to elucidate the case further, and I was 
now quite satisfied that I had to deal with a case in which 
the uterine organs were absent. 

The question now arose as to how far I was justified in pro- 
ceeding by way of exploration, and therefore submitted the 
case to Mr. Williamson, surgeon to the Royal Infirmary, who 
reports: 

‘The girl looked quite healthy when she was admitted to 
the infirmary, and the breasts and external genitals were 
well developed. On abdominal exploration, it was found 
that the uterus was absent, but the ovaries and tubes were 
present. They were left untouched. Later on, incision was 
made between the urethra and rectum, and a sort of blind 
vagina resuited, which she kept open with a vulcanite pessary. 

Neweastle-on-Tyne. JOSEPH WiLuIAM LercH, M.D. 


INTESTINAL OBSTRUCTION FROM EATING UNRIPE 
BLACKBERRIES. 

On September 1st I performed a post-mortem examination on 
a child, which died from intestinal obstruction under such 
peculiar circumstances as to make me think it worth while 
publishing the details. Unfortunately I did not see the 
child before death, and my father, who was acting as my 
deputy during a temporary absence from home, was only sent 
for when it was in articulo. Inquiries, however, have elicited 
the following history : 

B., aged 5, a healthy and well-nourished child was 
absent from home nearly all day on August 28th. He went 
with other children into the neighbouring fields, and stayed 
there till towards evening, and during this time his sister 
Says that he ate many blackberries. On his return home he 


complained of pain in the abdomen, but went to bed and had 
a good night. The following day (August 19th) he still had 
the pain, and was kept in bed and given a dose of castor oil, 
but the symptoms do not seem to have been suthciently 
severe to make the parents summon medical aid. The child 
continued to be in pain all day, and in the evening, about 10 
P.M., began to vomit, and there was a slight action of the 
bowels, and also much thirst. The vomiting continued till 
about 3 A.M. on the following morning (August 30th). 
Whether it was ever stercoraceous I have been unable to 
ascertain. Medical aid was summoned some hours after- 
wards, but the child became rapidly worse, and died at 10.30 
A.M. the same day. 

The necropsy revealed nothing beyond the fact that while 
the intestines were generally empty, and there was some 
reddening of the gut at various points, though no exudation 
of lymph or loss of lustre of the peritoneal covering, the in- 
testine was completely obstructed by the impaction just 
above the ileo-cecal valve of a teacupfull of green unripe 
blackberries, which had apparently been swallowed without 
mastication. There were also in this mass wheat grains and 
other bodies of uncertain nature. 

temarks.—The short duration of the whole illness, and 
especially of the vomiting, and the slight changes in the 
intestinal wall found after death, make it seem to me likely 
that shock, consequent on the severe pain experienced, played 
an important part in causing death. Possibly the admini- 
stration of the dose of castor oil had a good deal to do with 
the impaction by hurrying the indigestible contents of the 
intestine downwards towards the ileo-czcal valve. 

Warrington. J. Guest GoRNALL, M.A.. M.B.Cantab. 


THE IPECACUANHA STEAM SPRAY AFTER 
TRACHEOTOMY. 

ALTHOUGH in the discussion of Dr. Hector Cameron’s paper 
on the Elements of Success and Failure in Tracheotomy! the 
cruel steam tent was generally condemned, one speaker 
referred to the benefit to be derived from the warm spray. I 
am prompted to advocate the frequent use of an ipecacuanha 
steam spray as a slight element of success in the after-treat- 
ment of these cases. The reservoir of any ordinary steam 
(Siegel) spray is filled with ipecacuanha wine, and the mingled 
spray of ipecacuanha and steam played near the orifice of the 
tube for a few seconds at any time that the trachea seems 
difficult for the child to clear, or the cough more than ordi- 
narily difficult. I have seen it give such marked relief that a 
baby of 18 months would eagerly lift her neck to be sprayed 
in moments of distress. No doubt it is often employed, but 
I have nowhere seen it noted. 

Felixstowe. C. G. Havett, L.R.C.P. 


ILLUSTRATIONS OF AURAL REFLEXES. 
In general practice cases exhibiting troublesome symptoms 
caused by peripheral irritation crop up frequently, and the 
record of cases in which removal of the irritant has resulted 
in complete relief will not be considered out of place. 

CASE I.—Miss 8., aged 23, consulted me for nausea, epi- 
gastric pain, and a persistent and distressing feeling of dis- 
tension of the abdomen, troublesome hacking cough, which 
appeared to be due to some laryngeal irritation, giddiness on 
standing up, and impairment of hearing. These last two 
signs led me to believe that there was cerumen in the ears, 
and on examination with the aural speculum and reflected 
light I found that the left external auditory meatus was 
full of hard dry wax. I syringed the ear with a solution of 
warm water and bicarbonate of soda, and removed a very 
large accumulation of cerumen. The next day the cough 
had subsided, the giddiness, and dysacusia had disappeared, 
and within three days the gastric reflexes had also ceased. 
Whilst syringing the ear the patient complained of feeling 
very faint, and this was no doubt due to a cardiac reflex, 
brought on by stimulation of the cardio-inhibitory centres. 

In this case the sensations, evidently starting from the 
external auditory meatus, travelled along the auricular 
branch of the pneumogastric to that nerve and thence to the 
parts supplied by the vagus and so produced the phenomena. 
This patient had been under medical treatment for over 
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seven years, and had taken all kinds of drugs without any 
relief. 

CasrE 1r.—A gentleman of neurotic temperament came to 
me, stating that he had pain in the left side of his head and 
giddiness, with a peculiar buzzing noise in his ear. In this 
case I also syringed with the sodium bicarbonate lotion, and 
removed much hard cerumen; the same evening the head 
symptoms had all ceased. Here the auriculo-temporal branch 
of the third division of the fifth nerve no doubt conveyed the 
impressions. 

Anatomically we find that the external and middle ears have 
an abundant nerve supply, and if its terminal twigs be irri- 
tated by any morbid matter, or mechanically by instruments, 
the above reflex phenomena should be called forth, and more 
especially in patients with a nervous predisposition. I am 
inclined to believe that in some patients a melancholic form 
of dysthymia is produced. 

Surbiton. Rosert W. Merrick, B.A., M.D.Dub. 


THE INHALATION OF OZONE 
AGENT. 

THE method of treating various disorders by the inhalation of 
ozone is now much practised by ourContinental brethren, and 
has been found especially valuable in the treatment of 
anemia. Although it is at present little used in this 
country, its success in relieving the suffering of the late 
Sir John Millais has brought it somewhat prominently into 
notice. 

In the Bulletin del? Académie de Médecine de Paris for Octo- 
ber, 1893, M. Hérard reports on Ozone Inhalation in the treat- 
ment of 38 cases of tuberculous phthisis by Dr. Labbé and Dr. 
Oudin, in which all, without exception, were benefited, and 
some were permanently cured. 

As it is known that an equivalent of ozone is in oxidising 
power equal to 3 equivalents of oxygen, it is reasonable to 
suppose that its inhalation must be beneficial (independently 
of its germicidal properties) in all cases of pulmonary obstruc- 
tion, or imperfect oxidation of the blood, from whatever causes 
they may arise. 

During the last two years I have treated a series of cases by 
this method, with uninterrupted success, and have used for 
the purpose the inhalation form of ozoniser introduced by M. 
Emile Andreoli, which was supplied to me by Messrs. Allen 
and Hanburys. For generating the current I use three (one 
pint) bichromate cells, and a Ruhmkorff coil of about 2 inch 
spark. Four or five large Leclanché cells may be substituted 
for the bichromates. A daily inhalation of 20 minutes’ dura- 
tion is given, and a course of from three to six weeks is 
generally necessary. 

I will briefly refer to my two last cases: 

M.S., aged 13, a stout, tall girl. Menstruation began at 11, 
and continued regularly until three months ago, when it 
stopped in consequence of a chill. She was very anemic, and 
had symptoms of gastric ulceration. After alleviation of the 
more acute symptoms by the usual dieting and treatment, 
she was on August 1st put on a course of ozone inhalation, 
which has been followed by rapid and progressive improve- 
ment. Her colour has steadily returned, with increase of 
energy and appetite, and loss of all pain. She was discharged 
cured on August 28th. 

L. M., aged 22, a domestic servant. Menstruation was 
somewhat irregular. She was very chlorotic, and had been 
so for six years. A sister and cousin were affected similarly. 
She had no appetite anda tendency to diarrhcea. Palpita- 
tion and breathlessness ensued on the least exertion. She 
was put on a course of ozone inhalation on August 17th, with 
almost immediate improvement in all the symptoms. 
Appetite became better than it had been for years. She can 
now do her work without fatigue, and the chlorotic con- 
dition has almost entirely disappeared. She tells me that 
her mistress and friends remark on the wonderfully rapid 
change in her appearance. The treatment is being con- 
tinued. 

The most prominent feature I have noticed in the treat- 
ment of cases under my care has been the return of appetite, 
and I have met with no untoward symptom of any kind. 

Clacton-on-Sea. T, CARLYLE Beatty, M.D. 


AS A REMEDIAL 


TRUE HERNIA TESTIS DUE TO INDIRECT 
VIOLENCE. 
A sTRONG and muscular young man aged about 20 was brought 
in suffering from considerable shock and with his left testicle 
extruded from the scrotum and tunica vaginalis, and about 
1 inch of spermatic cord laid bare. There was no heemor- 
rhage to speak of. The scrotum wound was very jagged, just 
like a tear. , 

Chloroform was administered, and the testicle first re- 
turned into the tunica vaginalis, and the wound stitched up 
(silkworm gut), and then the scrotum stitched, washed, and 
dressed antiseptically. I found also that the neck of the 
femur was fractured (intracapsular ἢ). . : : 

History.—He was sawing a heavy block of wood in the native 
way, the log standing up at an angle of 50° to the ground, 
and one man standing on the top and one underneath, the 
log fell and crushed the man underneath, forcing his two 
thighs together, causing rupture of the tunica vaginalis and 
scrotum, extrusion of testicle, and fracture of the neck of 
femur. 

Result.—The scrotum healed by first intention, but the man 
insisted on leaving hospital after 3} weeks with a partially- 
united fracture. 

Joun O. SumMERHAYES, M.R.C.S.Eng., L.R.C.P.Lond. 


Dera Ghazi Khan, Punjab. 


THE POTATO TREATMENT OF FOREIGN BODIES IN 
THE ALIMENTARY CANAL. 
RecentLy I was called to a man, aged 675 years, who had 
whilst taking his dinner swallowed a case originally fitting 
his lower jaw, and containing four incisor teeth. There were 
no metal hooks, but at each end a hard rubber fork which 
once fitted the first molar on each side, which are now absent. 
1 advised him to take a large amount of potatoes and milk, 
and as a placebo exhibited a small dose of liq. belladonna, 
with the result that in 72} hours the case was voided, there 
being an attack of vomiting and at the same time consider- 
able griping; there was slight colic 18 hours before. The 
amount of potatoes consumed was nearly 14 st. 
North Shields. W. H. Brown. 


A NOTE ON THE TECHNIQUE OF VENTRIFIXATION 
OF THE UTERUS. ; : 
Arrpr opening the abdomen, and freeing any adhesions of 
the uterus, tubes, or ovaries, I direct an assistant to pack the 
vagina high up with absorbent salicylic wool; in cases which 
TI believe to be free from adhesions I have this done before the 
operation. This easy procedure pushes the fundus well up 
out of the pelvis, and keeps it there, so that it is quite un- 
necessary to use forceps, which may puncture or even tear the 
uterus in an altogether undesirable manner; besides, no 
pulling on the organ is required (with the support in the 
vagina), and the operator’s left fingers have only to steady the 
uterus whilst introducing the stitches; and after there is no 
strain on the sutures, as I leave the plug in for a day or two, 
and only remove it for cleaning purposes, and then after 
douching introduce another. The plug prevents all dragging 
down of the abdominal’wound and inversion of its edges, as 1s 
the case when a heavy uterus if ventrifixed. I think highly 
of the operation in suitable cases, and make the above sug- 
gestion, as in all accounts I have read no mention has been 
made of the easy and useful method I have described. 
E. Farrrax Ross, M.D., Sydney, N.S.W., 
Surgeon to the Lewisham Hospital for Diseases ef Women 
and Children. 


EXAMINATION IN SHORTHAND FOR STUDENTS.—We are asked 
to state that the time for receiving the names of candidates 
for the examination in shorthand, to be held by the Society 
of Medical Phonographers, has been extended to October 2oth. 
The examination, which is for students of medicine com- 
mencing their first winter session, will be held at any centre 
where one candidate shall come forward. Communications 
should be addressed _to Mr. L. Elliot Creasy, M.R.C.S., 
L.R.C.P., 1, Windsor Road, Ealing, London, N. 


Baron von Roxrransky, Professor of Therapeutics at Inns- 
bruck, has been elected Rector of that University for the 
coming year. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


LEEDS GENERAL INFIRMARY. 

CASE ILLUSTRATING THE USE OF TRANSFUSION AND OF OXYGEN 
INHALATION IN CERTAIN CIRCUMSTANCES FOLLOWING 
ABDOMINAL SECTION. 

(ΒΥ James Brarruwaitr, M.D.Lond., Obstetric Physician 
and Surgeon to the Infirmary.) 

On June 13th, 1896, I removed the uterus, with a large mass 
of fibroids reaching to half way between the umbilicus and 
epigastrium. The patient was in such a condition of debility 
that for several weeks I kept her in the ward, not daring 
to operate upon her, as it seemed pretty certain that. the 
issue would be fatal. This debility was not produced by 
menorrhagia, although the periods had been a little too pro- 
fuse. The operation took one hour and twenty minutes, in 
consequence of adhesions and the great width of the pedicle. 
Very little blood was lost. As the wound was being closed it 
was noticed that the patient was all but pulseless, and trans- 
fusion was begun at once. Altogether, five pints of warm 
salt and water were injected, the result being that she was put 

to bed with a good pulse. 

On the evening of the second day I found her again almost 
in a dying condition from ether bronchitis. The hands were 
cold and clammy, the pulse hardly perceptible at the wrist, 
and the face white with a slight bluish tinge. There was con- 
siderable dyspnoea from mucus in the finer bronchial tubes. 
One of the house-physicians remarked to me, ‘‘ She will not 
live through the night.” Nutrient enemata, with brandy, 
had already been given. I directed that she should have 
oxygen inhalations frequently all through the night. In the 
morning I found her bright and cheerful, with a fair pulse, 
and breathing easily. She continued to improve after this, 
and is now out of danger. 

The patient’s life was thus apparently saved twice: the first 
time, I think I may say by Dr. Horrocks, of Guy’s, whose 
paper on the subject of Transfusion recently read before the 
Obstetrical Society of London, drew my attention to the fact 
that death from collapse following operations can usually be 
prevented by transfusion, even although the cause of the col- 
lapse is not hemorrhage, and although the collapse may not 
occur until some hours after the operation. The oxygen again 
saved the patient’s life by aérating the blood. The following 
sentence from the late Sir George Johnson’s Last Word on 
Cholera, is equally applicable to this case. He says ‘‘ the 
essential feature of the collapse stage is a greatly impeded 
circulation through the lungs, and the immediate cause of 
this impediment is contraction of the pulmonary arterioles 
excited by poisoned blood.” 


STATION HOSPITAL, JULLUNDUR, PUNJAB. 
CEREBRAL ABSCESS: POST-MORTEM APPEARANCES. 
(By F. M. Manaan, Surgeon-Captain A.M.S.) 
Tur patient, O. C., aged 24, a driver in the Royal Artillery, 
was admitted to hospital at the beginning of December, 1895, 


‘with a moderately severe attack of dysentery, from which he 


had made a satisfactory recovery. His illness was followed 
by some anemia, which necessitated a further detention in 
hospital. 

On February 4th, 1896, he complained of slight but localised 
headache over the right orbit, and on the evening of that day 
his temperature rose to 100°. The following day, February 
sth, both in the morning and evening, his temperature was 
normal, pain almost gone, and he expressed himself as feeling 
better. About 3 4.M., February 6th, he had an epileptiform 
seizure, and on the following morning his condition was as 
follows: he was completely aphasic, and there was com- 


mencing optic neuritis; the reflexes, both superficial and } 


deep, were exaggerated throughout the body. There was no 
paralysis ; indeed, the arms and legs were in a state of con- 


stant and slow movement, amounting to athetosis. No 
anesthesia or strabismus was present. The pulse was 70; 
the temperature had risen to 102° F.; the respirations, and 
action of the bowels were normal. At 4 p.m. a sudden change 
occurred. He became completely paralysed, and coma super- 
vening, he died at 5.30 p.m. asphyxiated. 

__No rigors or abnormal diaphoresis occurred throughout his 
illness. He had not had syphilis, and there was no external 
evidence of bone disease either in the ear or nose. Post 
mortem a large recent abscess cavity was discovered deep in 
the substance of the right frontal lobe ; its capacity amounted 
to an ounce. This had ruptured into the anterior extremity 
of the right lateral ventricle. Both ventricles were distended 
with serum, while in addition about an ounce of thick, 
creamy, non-offensive pus was present in the right ventricle. 
The bones of the cranium were healthy, and the meninges 
and superficial aspects of the brain normal. The lungs and 
heart were also absolutely normal, as were the abdominal 
organs, with the exception of the colon. In the cecum one 
partially healed ulcer was discovered ; its dimensions were 
about those of a shilling, while in its neighbourhood were 
present the scars of three or four healed dysenteric ulcers. 
Scattered throughout the colon were similar scars, and there 
was thickening and induration of the mucous membrane of 
the intestine in their neighbourhood. The thoracic and 
abdominal lymph glands were normal. 

The case is an interesting one, I think, for the following 
reasons: The sudden onset and rapid termination of the dis- 
ease, the comparatively slight amount of pain, the early ap- 
pearance of the optic neuritis, and the intestinal lesion. The 
question arises in one’s mind whether there was any casual 
relation between the unhealed ulcer in the cecum and the 
purulent deposit in the brain, which ended the patient’s life. 


REVIEWS, 


LEHRBUCH DER GYNAKOLOGISCHEN Dr1AGNostik. [Textbook 
of Gynecological Diagnosis.} Von Dr. G. WinTER, Pro- 
fessor fiir Gyniikologie und Oberarzt an der Kdénigliche 
Universitits Frauenklinik in Berlin; unter Mitarbeitung 
von Dr. Cari Ruar. Mit 20 Tafeln und 140 Textabbild- 
ungen. Leipzig: S. Hirzel. 1896. (Roy. 8vo, pp. 468. 
M. 14.) 

Turis work includes the whole range of scientific gynzecology 
which the authors deem necessary before the student can 
acquire a sound power of accurate diagnosis. The concluding 
chapter on analytical diagnosis—in itself an excellent essay 
—lays great stress on etiology. It consists of separate dis- 
cussions on well-known conditions once regarded as diseases, 
but now classed as symptoms. Bleeding, amenorrhea, and 
dysmenorrhea come most essentially within the scope of the 
chapter, and the authors dwell on their causes. When they 
apply their ‘‘ analytical diagnosis” to abdominal tumours 
further on, the value of their system appears to less 
advantage. In the earlier pages are found excellent para- 
graphs on diagnosis of abdominal tumours; more philo- 
sophical analysis is only fitted for the experienced. Almost 
everything except treatment and elementary anatomy is 
included in the text. 

We need hardly say that stock subjects as we may call 
them, that is, the diagnosis of displacements, swellings, and 
malignancy, are admirably handled by the distinguished 
authors, who discard references as unsuited to an educational 
work. The most original and excellent feature in this 
Lehrbuch is the prominence given to histological and patholo- 
logical diagnosis. The microscopic engravings are admirable. 
Those most likely to be valued beyond the circle of hospital 
registrars and professional pathologists are not the represen- 
tations of cancer and sarcoma, but the drawings of normal 
endometrium, ripe placental tissue, and decidua. Indeed, 
the paragraphs on the microscopic diagnosis of pregnancy are 
so good and so original that, although the Lehrbuch is in parts 
rather bulky, we may here wish for more text and more 
diagrams. Like the majority of German authorities the 
authors believe in the existence of a distinct ‘‘deciduoma 
malignum.” Though they admit that its place in pathology 
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is not as yet fixed, still they teach that the disease is a growth 
of cells peculiar to the products of gestation. We must first 
learn how normal decidua can be recognised. It is important 
that the obstetrician, and indeed every practitioner, should 
be acquainted with the histology of placenta and chorion. 
Hence Drs. WinTER and Ruae are right in taking pains to 
teach the reader the rudiments of this branch of histology. 
Better make out an ordinary sarcoma as a “‘ deciduoma” than 
err about placenta and normal endometrium. The former is 
but a scientific mistake, causing no harm to anybody; the 
latter may entail grave consequences. 


THE DRAINAGE OF VILLAGES. By W. Spinks, A.M.I.C.E. 
London: Sanitary Publishing Company. 1896. (Cr. 8vo, 
pp. 66. 1s. 6d. 

THIs small treatise on the drainage of villages should prove 
profitable reading to the student of sanitary science, for it 
contains much useful information for both the professional 
beginner and the Parish Councillor, to whom, if he does his 
duty, the healthy condition of the village in which he lives 
should be a matter of great moment. 

Mr. Spinks in hisintroductory chapter enumerates and ex- 
plains the powers which local authorities now possess to pre- 
vent the pollution of our streams, and to carry out complete 
and efficient schemes of sewerage. He points out how, by 
careless and inferior engineering, many villages have been 
injured rather than improved by so-called sewerage schemes. 
This is very true, and our county councillors, urban and rural, 
should certainly realise that it is greatly to the benefit of the 
locality which they represent to secure, when they are about 
to embark on works of sewerage or water supply, the services 
of a practised engineer, even if they have to seek it away 
from home; and that it is false economy in the long run to 
employ any man professionally who has not made sanitation 
in ail its phases a special study. 

In Part 2 the powers of local authorities to enter private 
lands for the execution of works, to purchase land for sewage 
disposal purposes, and to borrow money on the rates, are 
given and explained. In Part 3 the elementary requirements 
which a good sewerage scheme embraces are given some- 
what im evtenso. In Part 4 sewage disposal is briefly treated, 
chapters being devoted to purification through land and by 
means of chemicals. 

The book will, however, be mainly of service to those who 
are not already well versed in sanitary science. 


DIE GYNAECOLOGISCHE NOMENCLATUR: KRITISCHE ERORTER- 
UNGEN. [Critical Discussion on Gynecological Nomencla- 
ture.] Von Dr. Med. et Phil. R. Kossmann. Berlin: S. 
Karger; and London: Williams and Norgate. 1896. (Demy 
8vo, pp. 64. 18. 9d.) 

From time to time medical scholars, shuddering over the 
bad Latin and Greek which abounds in medical literature, 
attempt some reform. The usual result is to add a few new 
terms to science. Professor Hyrtl’s Onomatologia Anatomica, 
which is the best treatise on nomenclature, is really an index 
of words, where under each heading the reader finds some 
note of the earliest work where a term is to be found, and its 
original meaning. At a glance he can see if any word be 
classical. 

Dr. Kossmann wishes for new terms as well as for a clear 
understanding of old words. We cannot trouble ourselves 
much about the correct Latin and Greek for structures and 
operations unknown to the ancients, just as we sympathise 
little with the disputes amongst modern historians concern- 
ing the spelling of the names of Saxon and Frankish princes 
who could neither read nor write. Some of his reforms are 
against the spirit of modern languages ; thus ‘ perinaeor- 
rhaphe,” on the model of ‘ syncope,” may be correct Greek, 
but the terminations ‘‘y” and “ie” are recognised by British 
and French authorities respectively, as well as by the public, 
as the proper ending for the names of well-known operations, 
whilst ‘‘syncope” has never been thoroughly naturalised in 
France or Britain. Certain suggestions, such as ‘‘ Lemnis- 
cocathesis,” savour of satire or burlesque, and even “‘ chirismus 
asepticus” and ““ etro-peritonaeotmesis” are not likely ‘to be 
accepted. Dr. Kossmann relegates “Ὁ ovariotomy” to a foot- 
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* note, as a tasteless mongrel word (‘‘eine geschmacklose 
Hybridation”), but ‘‘syphilis” is left in the list, though , 


admitted in a footnote to be unclassical. The fact remains 
that both words are thoroughly accepted by English writers, 
so that discussion is useless. 

Die yynecologische Nomenclatur is a pamphlet for scholars by 
a scholar, and so far is an excellent publication, above 
criticism. It should find a place in medical libraries, for 
doctors who are not scholars often wish to know how far a 
term is classical; besides, their own labours may demand 
that they should coin a word. Itis better at least to construct 
a name on classical lines than to speak of ‘‘ my operation,” or 
‘¢ Smith’s operation.” We have already shown what we think 
of certain tendencies deserving little approval. No harm will 
be done, however, for English surgeons will never speak of 
performing a ‘‘ chirismus,” and they will even prefer the alien 
word morcellement to ‘‘ myometrocatotome.” 


DISEASE AND DEFECTIVE House SANITATION. By W. H. Cor- 
FIELD, M.A., M.D.Oxon., F.R.C.P. London: H. K. Lewis. 
1896. (Cr.8vo, pp. 60. 28.) 

Tuis little book contains the substance of two of the three 

Harveian Lectures delivered by Dr. CorFiELp in December, 

1893. The third lecture, in which the subject of good sanitary 

applianges and arrangements in houses was treated, is 

omitted, as this question has been dealt with in detail by the 
author in his Dwelling Houses, their Sanitary Construction and 

Arrangements. For the purpose of the present work Dr. 

Corfield has gone through the records of more than 1,0c0 cases 

occurring in his practice in which certain diseases are men- 

tioned as having been caused, or supposed to have been 
caused, by defective sanitary arrangements in houses. With 
regard to most of these maladies examples are given of the 
kind of defect discovered, and in several instances diagrams 
illustrating the conditions observed are annexed to the 
description. The diseases which come under consideration 
are the following: sore throats, diphtheria, scarlet fever, 
blood poisoning, puerperal fever, diarrhcea, pneumonia, 
enteric fever, and general malaise. In connection with the 
first named the association of escapes of coal gas with the 
occurrence of sore throats—a subject to which Dr. Corfield 
first drew attention in a paper read before the Society of 

Medical Officers of Health—is discussed. 

This book is eminently readable, and the conclusions drawn 
are the more deserving of attention by reason of the fact that 
they are based upon so extended an experience. 


STaTE-AIDED v. VoLuNTARY Hospirats. By W. KnowsLEy 
ΒΊΒΙΒΥ, M.D. London: T. Burleigh. 1896. (8vo, pp. 16, 
4d.) 


DR. SIBLEY’s little pamphlet, which is not without ingenuity, _ 


may be divided into two parts, one of which is devoted to a 
description of some foreign methods of hospital control, the 
other to a demonstration of the evils of the hospital system 
as it exists in London. The latter he describes under the 
following heads: 1. Absence of central organisation or control. 
2. The difficulty of obtaining sufficient funds. 3. Habitual 
excess of expenditure over income. 4. The overcrowding of 
the out-patient departments. 5. The indiscriminate treat- 
ment of persons, especially in the out-patient departments, 
whether able to pay a private doctor or not. Whilst it may 
readily be admitted that many reforms are needed, especially 
in the out-patient departments, we doubt whether Dr. Sibley 
had proved his thesis or demonstrated the advantages of 
adopting foreign methods according to which the hospitals 
are managed and supported by the State or the municipality. 
We already have in existence a large system of State hos- 
pitals. In London alone the beds in the workhouse hospitals 
and those of the hospitals of the Asylums Board far out- 
number the beds in the hospitals managed by private charity, 
and it ought to be recognised that the voluntary system, as it 
exists in England, is a something outside and beyond the 
public provision for the sick which is made by the State. If 
those who advocate State control could introduce such 
reforms into the management of the existing State hospitals 
as to make them occupy the position held by the State hos- 
pitals abroad no doubt many private charities would die a 
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natural death ; the touting for subscriptions would cease, and 
the contributions of the charitable would flow, after English 
fashion, into other channels free from Government control. 


SPOROZOENKUNDE: EIN LEITFADEN FUR AERZTE, TIERARZTE, 
UND ZOOLOGEN [Sporozoa: a Guide for Physicians, Veter- 
inary Surgeons, and Zoologists]. Von Dr. von WasirE- 
LEWSKI. Jena: Gustav Fischer. 1896. (Roy. 8vo, pp. 170, 
111 figures. 4s.) 

Tuis is a carefully-arranged and well-illustrated work on the 

sporozoa. It is abundantly illustrated by what are usually 

known as half-tone blocks, and satisfactorily so, although 
the figures want the fine artistic effect of the best woodcuts. 

The work is rather one for zoologists than physicians, seeing 
that the parasites of especial interest to the latter receive no 
more attention than those met with in invertebrata. After 
defining the sporozoa there are discussed their distribution, 
locations, structure, nutrition, multiplication, and develop- 
ment. This is followed by their classification into five chief 
orders, namely, gregarine, hemosporidia, coccidia, acysto- 
sporidia, myxosporidia. 

The coccidium of the rabbit’s liver is illustrated from 
Balbiani and Schneider. The parasite of human malaria is 
discussed under acystosporidia, the author adopting Labbe’s 
term of hemamceba Laverani: two forms are noticed, 
namely, the amceboid and motionless crescent. The two 
varieties of the parasite mentioned are H. Laverani, (1) 
var. quartana, (2) var. tertiana. Labbe’s account is that 
followed. Besides this, the only other human sporozoa de- 
scribed are coccidium oviforme (intestine, liver), and sarco- 
sporidia in muscle (Baraban). 

It is noteworthy that the subject of carcinoma and sar- 
coma is not even mentioned, the author evidently regarding 
the sporozoal hypothesis of these diseases as resting on no 
substantial zoological basis. 


By L. Kiinpwortu. 
(Demy 8vo, pp. 342. 


AND How TO Cure It. 
1896. 


STUTTERING 
Glasgow: F. Bauermeister. 
12s. 6d.) 

Tus book consists of three parts. First an account is given of 
the phenomena of stuttering, in which Mr. Kninpwortu follows 
the German writers on the subject, particularly Klencke and 
the Gutzmanns. He recognises it as due to a nervous defect, 
and not a local imperfection of the articulatory mechanism. 
The second part of the book deals with treatment. Mr. 
Klindworth recognises the importance of clearly articulating 
and emphasising the vowels in speaking, a point which stut- 
terers are very apt to neglect, but he lays special and un- 
necessary stress on the importance of the associated defects 
of respiratory movements. A large part of the directions for 
treatment, for the most part adopted from Klencke, consist 
of breathing exercises, and of training the pupil to speak in a 
rhythmical manner. The third part—more than half of the 
book—is taken up by the exercises for the patient to practise. 
By the use of type of varying size, and other diagrammatic 
devices, these are made very clear and distinct. The whole 
book shows signs of much care and thought, but it is founded 
on views which are not quite up to date. There is abundant 
room for such a work as this, and before another edition is 
required Mr. Klindworth may be able to include some notice 
of the careful recent work Dr. John Wyllie, which seems to 
have escaped his notice. 


Les Art&Rites: LEUR ROLE EN PatTHoLociE [Arteritis: Its 
part in Pathology]. Par A. Brautt. Paris: G. Masson. 
1896. (Cr. 8vo, pp. 176. Fr. 3.) 

Tue part played by actual inflammation of vessels in modify- 

ing or closing the local supply of blood to various organs and 

peripheral parts does not as a rule receive as much attention 
at the hands of teachers of pathology as it deserves. In Dr. 

Bravtt’s short monograph will be found a very full and 

clear account of the morbid changes which have been noted 

in large and small vessels respectively, the conditions under 
which, they arise and the consequences to which they lead. 


1 Disorders of Speech. Edinburgh: Oliver and Boyd. 189s. 


Limited in their onset to the endarterium, the changes are 
presumably set up by irritants present in the blood which 
they convey, and at first take the form of simple multiplica- 
tion of connective tissue corpuscles. Their distribution is 
wholly irregular, and their subsequent course varies in- 
definitely, sometimes subsiding after a short period of 
activity, and at other times leading to invasion of the middle 
coat and other destructive and formative changes in the 
lumen of the vessel. 

The chapters on etiology are especially interesting, as 
showing the similarity between affections of the endocardium 
set up by morbid poisons, such as that of rheumatism, and 
the corresponding arterial affections, both being limited to 
the inner lining in the first instance. The relation between 
certain forms of gangrene associated with typhoid and other 
fevers, and arteritis, are also discussed at some length, but 
the relations of syphilis and tubercle to the same vas- 
cular lesions might with advantage be dealt with more fully, 
occurring as they do with such great frequency in daily 
practice. 

Dr. Brault’s work concludes with an account of the troubles 
which are consecutive to arterial lesions, and may be warmly 
commended as a useful and interesting treatise on a difficult 
and somewhat obscure subject. 


RESULTATS DE L’EXAMEN DE Dix MILLE OBSERVATIONS DE 
HERNIES, recueillies & la Consultation des Bandages au 
Bureau Central. [Results of the Examination of Ten 
Thousand Cases of Hernia.] By Paun Brrarr, Professeur 
de Clinique Chirurgicale ἃ la Faculté de Médecine de Paris, 
Membre del’ Académie de Médecine, Chirurgien de 1 Hépital 
de la Pitié. Paris: Felix Alean. 1896. (Roy.8vo, pp. 206.) 

TmN thousand successive cases of hernia treated at the 
‘Central Bureau” in Paris have been analysed, and the 
results recorded in this work of Professor Paut BerGER. The 
period during which the cases came under observation ex- 
tended from April 4th, 1881, to August 11th, 1884. The work 
is subdivided into four chapters, and a table of conclusions 
completes the volume. The first chapter deals with the 
general occurrence of hernia. Of the 10,000 cases recorded, 
7,433 were observed in males and 2,534 in females, which gives 
a proportion of nearly three to one. Among males the per- 
centage of inguinal hernia was 96, and in the majority of 
these cases the hernia was double, the ratio of double to 
single hernias being 4.34 to1. From a consideration of this 
fact M. Berger says that ‘‘in the immense majority of cases 
inguinal hernia is a double process appearing simultaneously 
or successively on the two sides of the same patient.” As 
regards the size of the hernia it is stated that those of large 
or moderate dimensions are commoner than those which are 
small. It was found to be impossible in an examination of 
the living patients to ascertain in all cases whether the 
hernia was of congenital origin or not. Among 479 cases of 
inguinal hernia of congenital origin there were 166 cases of 
congenital abnormalities in connection with the testicle of 
the affected side, whilst in 68 there were other congenital 
malformations. It was impossible to diagnose definitely 
whether a given case of inguinal hernia was of the direct or 
indirect variety. Femoral hernia occurred in 6.6 per cent. of 
male patients with hernia, and in 37.1 per cent. of females so 
affected. Only one case of obturator hernia was met with. 
The second chapter deals with the occurrence of hernia at 
the different stages of life, whilst the third chapter is devoted 
to a consideration of the various etiological conditions which 
play an important part in the development of hernia. The 
fourth and final chapter contains an interesting record of the 
conditions of the hernia and its contents as met with in the 
cases which came under examination, and also an account of 
the complications and accidents which were noticed. 

As a statistical record of a large number of cases of hernia 
this work will be found interesting to the surgeon, but owing 
to the long time which has elapsed since the observations 
were recorded, and to the fact that many new methods of 
treatment as regards the radical cure of the hernia and its 
complications have been introduced during recent years, the 
book is not so valuable as it otherwise might have been. 
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NOTES ON BOOKS. 


Alkoholismus und Arbeiterfrage. [Alcoholism and the Labour 
Question.] Von Professor Dr. H. Hrrxner, of Karlsruhe. 
(Hildesheim. 1896. Demy 8vo, pp. 30.) The author seems 
to lean to the idea, though he disclaims going the full length 
of socialistic canons, that, while drunkenness is not increas- 
ing among German artificers as has been alleged, the great 
prevalence of excess in drinking is mainly due to the condi- 
tions of their environment, of which the chief cause is the 
concentration of capitalisation. He condemns the great 
temptation to drinking in capitalised breweries, and advo- 
cates the elevation of the workers. 


REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


IMPROVED EXPLORING AND EVACUATING 
SYRINGE. 


Tus instrument was referred to in a letter which appeared in 

the BritisH Mrepicat JourNnaL of April 7th, 1895. The case 

has been made for me by Messrs. Arnold and Sons, and 

it contains several instruments—represented in the en- 

graving. The large barrel will hold nearly two fluid ounces, 

and the smaller one three drachms. The trocars are made in 

several sizes, and each of them consists of two tubes; the 

outer carries a pen-shaped lance, and the inner tube is a 

hollow piston, 

round at the 

point, with a 

lateral open- 

ing. By asim- 

ple sliding ac- 

tion the point 
can be either 
exposed or 
protected, and 
the evacuat- 
ing tube alter- 
nately opened 
and shut. The 
case contains 
also ordinary 
hollow nee- 
dles, and a 
short tube fit- 
ted with a 
stopcock, 
which can be 
fixed on to 
the evacuat- 
ing tube when- 
ever it is ne- 
cessary to 
empty the bar- 
rel during an 
operation. The 
syringe is es- 
pecially  in- 
tended for 
paracentesis 
pericardii and 
deep explorations, and it can be employed with greater 
safety than the ordinary trocar. I have used it in cholecyst- 
otomy to remove the fluid from the gall bladder. If the 
exploration necessitates cutaneous penetration it is advisable 
to inject a dose of cocaine, and puncture the skin with the 
point of a narrow scalpel. The boss on the trocar serves as 
a handle during its introduction, and when it is in position 
the barrel can be fixed on toit. The point can be instantly 
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covered by pushing over it the inner tube. The opening and 
closing movements are regulated by a bayonet point. 
JoHN Warp Cousins, M.D., F.R.C.5., 
Senior Surgeon to the Royal Portsmouth Hospital. 


THE EMERGENCY PACKAGE. 
THE emergency package, a specimen of which has been sub- 
mitted to us by Messrs. Arnold and Sons, of West Smithfield, 
consists of a sealed glass tube containing a suture needle 
threaded for immediate use. As the accompanying illustra- 


tion shows, the tube is in different shapes according to the 
shape of the needle—half curved, curved, and straight. Cat- 
gut, silkworm gut, and silk sutures are provided according to 
circumstances. The tube, which can easily be carried in the 
waistcoat pocket, will doubtless be found very convenient in 
practice. The price is 6d. 


TWIN TANK EAR SYRINGE. 
Aut who have had any practice in aural surgery will have 
felt the inadequacy of the old ear syringing apparatus. 
Mr. J. J. Jackson, of East Ardsley, Yorkshire, has suggested 
to Messrs. Reynolds and Branson, of Leeds, the idea of an 
improved instrument, which they have now brought out. Its 


CLOSED 
advantages are stated to be that the waste must go into the 


receiver and not down the patient’s neck and clothes. The 
operator has both hands at liberty, and the patient can sit in 
an easy instead of a constrained position, which, in dealing 


with children, is most advantageous. This syringe is most 
compact, and more portable than that which has been in use 
heretofore, the whole fitting as it does into the metal tank. 
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; _ AYMARD’S MILK STERILISER. 

TuIsis a simple and convenient apparatus for the rapid ‘‘ ste- 
rilisation ” of milk when it is required for immediate con- 
sumption. Two forms are inuse: (4) A small size, saucepan- 
shaped, with capacity from # pint to 2 gallons, adapted for 
household employment ; and (6) a large size, cauldron-shaped, 
for use in institutions requiring a considerable supply, with 
a capacity from 6 to 36 gallons. It consists of two essential 
parts: 1. An outer steam chamber. 2. An inner receptacle 
tor the milk provided with a separate lid, and a spout which 
passes through the steam chamber to open on the outside. 
When ready for use, the covered milk chamber is enclosed 
entirely within the outer steam chamber. Sterilisation is 
effected by means of steam introduced directly into the outer 
chamber, in the larger sizes by a pipe connected with the 
main supply, or in the smaller sizes generated by heating 
water at the bottom of the outer chamber to the boiling point 
over a gas burner or ordinary fire. The spout leading from 
the milk chamber makes the introduction of a thermometer 
possible, and through it a stirrer canalso be used to ensure the 
more equable heating of the milk, as wellas to prevent the accu- 
mulation of cream on the surface duringthe process of cooling. 

The special advantages claimed are: 

1. The simplicity and rapidity of the process of sterilisa- 


Milk steriliser: large size. 


tion; in the small sizes about ten minutes are required to 
raise the milk to a temperature of 200° F., after the water has 
commenced to boil; in the larger ‘sizes half an hour to an 
hour is necessary, and an hour to an hour anda half for the 
subsequent cooling. 

2. There is no separation of cream or formation of ‘‘ scum” 
on the surface; this may be in part accounted for by the milk 
chamber being entirely closed during the heating and cooling 
processes, thus keeping the whole bulk of milk at an equable 
temperature. 

3. There is but slight alteration in the taste and smell of 
the milk. ‘ 

4. The loss of milk is reduced to a minimum. In an experi- 
ment made at the Chelsea Infirmary with an Aymard 
steriliser containing 36 gallons, the loss was only 1 per cent. 
By aformer method of steaming, the loss amounted to 5 per 
cent. 

5. The apparatus is easily cleaned and sterilised after use, 
and there is no part likely fo get out of order by reasonable 
wear and tear. τὸ ‘ 

As regards the efficiency of this apparatus as a steriliser it 
must be granted that it fulfils all essential requirements. By 
its means milk can be quickly raised to and kept at a tempera- 
ture of 200° F. for five minutes, which is more than sufficient 


to ensure the destruction of the micro-organisms of tubercle 
typhoid, diphtheria, cholera, and probably scarlet fever, and 
those concerned in the production of summer diarrhea. ‘It 
has been repeatedly proved that such a temperature does not 
ensure the destruction of the spores of many of the non- 
pathogenic organisms unless fractional sterilisation is em- 
ployed; hence milk treated in this way cannot be regarded as 
absolutely sterilised. If preferred the apparatus can be used 
for ‘‘ Pasteurisation,” by regulating the supply of steam; by 
this means the milk can be keptat atemperature of 150° F. to 
160° 1. for half an hour, which is suflicient to kill any patho- 
genic organisms, 

Using one of the smaller sizes, we have endeavoured to 
ascertain what influence the process has on the formation of 
scum and the rising of the cream. We found that if the milk 
chamber were kept closed by its lid during sterilisation and 
cooling (a temperature of 200° IF. being sustained for five 
minutes) there was no formation of scum. A thin layer of 
cream formed on the surface after six hours. In twenty-four 


Milk steriliser: small size. 


hours a considerable quantity had collected, but the separa- 
tion was not complete. With the milk chamber open a thick 
layer of scum formed soon after sterilisation, and the separa- 
tion of cream was apparently as before, but difficult to esti- 
mate accurately on account of its adhesion to the scum. 
The same quantity of milk boiled in a saucepan yielded a 
thick scum, and the separation of cream was almost complete 
after twenty-four hours’ cooling. 

In practice the use of a stirrer would obviate any difficulty. 
The taste and smell of the milk is but slightly altered by this 
aa gs and it is distinctly more palatable than when 
boiled. 

On the whole, it may be fairly claimed for this method that 
it is simple and efficacious in so far that it ensures the 
destruction of the pathogenic organisms most commonly 
found in milk, only slightly alters its palatability, and avoids 
the difficulty of the separation of the fatty constituents, a 
serious disadvantage in the so-called bottle sterilisers. It 
lays no claim to ensure the absence of contamination if the 
milk is kept for any length of time, and consequently is not 
adapted for purposes of storage as well as sterilisation. This 
difficulty might be obviated by an airtight lid fitted to the 
milk chamber, and by plugging the spout with sterilised 
cotton wool before sterilisation. 

The smaller sizes are very suitable for household use, and 
are not so likely to get out of order as the various forms of 
bottle sterilisers. The cauldrons are well adapted for use in 
large institutions, especially where a good supply of steam is 
available. 


INDIA AND THE PastEuR InstituTE.—Seven men of the 
Gordon Highlanders have left Murree for Paris. Four of 
them were bitten by a mad dog at Gharial (in the hills), and 
three were bitten by a pet fox in the barrack room. A fellow- 
private, who was also bitten by the fox, has died. 


Tue autumn meeting of the South-Western Division of the 
Medico-Psychological Association will be held at Fisherton 
House, Salisbury, on Tuesday, October 20th, at 2.30 P.M. 
After the transaction of general business and the election of 
members, papers will be read (1) on Constipation in the 
Insane ; (2) on Mental Symptoms (not General Paralysis) as- 
sociated with Tabes *Dorsalis ; and (3) on Cases in Lunacy 
Practice. 


a — 


ee  σ σσ  σσνσᾳο a = 


THs BRIrTIsH 
MeEpicaL JouRNAL 


1042 PUBLIC HEALTH 


(IRELAND) ACT. [Ocr. 10, 1896. 


THE PUBLIC HEALTH (IRELAND) ACT, 1896. 


THE Public Health (Ireland) Act, 1896, which has just become 
law, is, taking it altogether, a beneficial measure. The Act 
makes little addition of a striking character to Irish public 
health law, as it mainly consists of provisions to correct some 
of the many errors committed in previous statutes, caused by 
the want of foresight so characteristic of local government 
and sanitary legislation. The new Act, while correcting the 
errors of its predecessors, takes the opportunity—notwith- 
standing ample warning from those best qualified to advise— 
to provide errors for correction in a future amending Act. 

Section I gives power to the Local Government Board to 
invest rural sanitary authorities with the powers of urban 
authorities in certain cases. This is as it should be, and 
diminishes a want long felt, especially in small country 
towns and villages where there is not any urban authority, 
but why is there still to bea limit to conferring urban sani- 
tary powers on rural sanitary authorities? How long will it 
take to teach Government departments of health, that almost 
every condition of ill-health which arises in a great town may 
also arise in a rural district and require a similar remedy ? 

Section 11 gives useful powers to sanitary authorities to 
execute works outside their own districts, powers which were 
much required, and the want of which has prevented or re- 
tarded necessary sanitary improvements. 

Sections 111, Tv, v and vi do not call for special notice by us, 
but seem to strengthen the law in useful directions. 

We now come to Section vir (formerly Clause 6 of the Bill 
as it passed the Standing Committee on Law). This section, 
as it originally stood in the Bill, gave permissive powers to 
sanitary authorities to grant superannuation allowances for 
duties performed under the Public Health Acts. The phrase 
used in the Bill being that the authorities ‘‘ may if they 
think fit with the consent of the Local Government Board ” 
make such allowances. This merely permissive power was 
strongly objected to by every medical interest in Ireland on 
the ground that as these sanitary authorities are very much 
of the same character as Irish Boards of Guardians, similar 
scandals were likely to arise in the refusal of pensions to 
medical officers of health as have notoriously arisen in the 
case of dispensary medical officers. It was, therefore, sought 
to make this provision compulsory by substituting the word 
‘‘shall” for the words ‘‘ may if they think fit.” This the 
Government objected to on the grounds of financial diffi- 
culties, which it was too late to consider. In order, however, 
to make a concession to meet this just demand, and appar- 
ently to offer a small mercy, the word ‘‘ shall ” has been sub- 
stituted for ‘‘ may,” but the phrase ‘“‘ if they think fit” stands 
as bofore. Weare not lawyers, so we leave it to the legal 
advisers of the Irish Government and Bill drafters to explain 
whether Section vir is compulsory or permissive; judging by 
the standard of common sense we think the wording of the 
section is devoid of meaning. Section vi appears to bea 
useful explanatory provision regarding the Land Clauses Act 
and Housing of the Working Classes Acts. 

Sections Ix, X, XI, XII, x111, and xv are useful amendments of 
the law regarding port sanitary authorities, and will no doubt 
remove some administrative difficulties. 

Section xv confers valuable and much needed powers upon 
the Local Government Board in respect to defaulting sanitary 
authorities, we trust the Board will have the courage to make 
use of these powers, to coerce negligent authorities into the 
proper discharge of their duties. 

Section xvi deals with powers regarding the mortgaging of 
rates by town commissioners, and no doubt will tend to 
facilitate the financial arrangements of local authorities. 

We now come to a series of Sections headed ‘‘ Miscellaneous.” 
The second of these (Section xv1it) is the only one which calls 
for very special notice at our hands, and of which we have 
more to say later on. Concerning the other Sections in the 
Bill, Section xvi1 provides for audit of accounts, Sections x1x 
and xx make useful provisions to smooth the relations 
between local authorities acting as Burial Boards and those 
represented the ownership of burial grounds attached to 
places of religious worship. Section xx1 extends the powers 
of urban authorities not being sanitary authorities in respect 
of fairs and markets. Section xx11 very properly transfers 
the approving authority under the Baths and Washhouses 


Acts from the Secretary of State to the Local Government 
Board. Sections xx111 to ΧΧΧῚ inclusive and Sections xxx, 
XXXIV, and xxxv are of a technical and legal character, con- 
taining definitions and amendments. Section xxx practi- 
cally exempts all Government and many other publie build- 
ings from the provisions of the Public Health Acts, we hope 
this does not mean the continuance and increase of sanitary 
defects in such buildings. This section practically shuts out 
all Government and some other public buildings from any 
supervision by local sanitary authorities, such an exclusion 
is, to say the least of it, rather suspicious and of doubtful 
olicy. 

Moe let us return to Section xv111, which is the one of 
all others which bears most on the professional aspects of 
the Act. This Section states that ‘‘In the application to 
Ireland of the Infectious Disease (Notification) Act, 1889, and 
the Infectious Disease (Prevention) Act, 1890, the expression 
‘the medical officer ef health of the district’ shall mean the 
medical officer of the dispensary district. Provided that 
where a medical superintendent officer of health is appointed 
for a sanitary district, the Local Government Board may by 
order direct that for all the purposes of the said Acts such 
medical superintendent officer shall be substituted for the 
medical officer of the dispensary district; and upon the 
making of such order the said Acts shall have effect in their 
application to that sanitary district, as if such substitution 
had been made therein.” 

Under the Irish Public Health Acts, each dispensary medi- 
cal officer in Ireland is a medical officer of health for his own 
district; he is not the medical officer of health nor is he 
either a or the medical officer of health for the district of the 
sanitary authority in which his dispensary district happens 
to be in whole or in part situated. His duties under the 
Public Health Acts have hitherto been of a reporting and 
notifying character, and are so defined by the regulations of 
the Local Government Board, and have no’ been of an exe- 
cutive character. 

We may here remind our readers that the rural sanitary 
authorities in Ireland are the Boards of Guardians, and the 
urban sanitary authorities are municipal corporations and 
town commissions, with certain limitations as to population, 
which may be varied by order of the Local Government 
Board. Each sanitary authority has power, alone or in com- 
bination with neighbouring authorities, and with the consent 
of the Local Government Board, to appoint a medical superin- 
tendent officer of health—that is, practically an officer who 
shall be the medical officer of health for the whole of the 
district or combined district for which he is appointed. 

The Notification and Prevention of Disease Acts referred to 
in Section xv1II impose certain duties onthe medical officer of 
health, and hence the necessity of defining by that section 
who the officer is to be. When the dispensary medical officers 
had duties imposed on them under the Public Health Acts, 
such measures as the Notification and Prevention Acts were 
not contemplated. The dispensary officer has not any ma- 
chinery at his disposal for carrying out the duties under these 
Acts, such as analysis, bacteriological investigations, disin- 
fection of premises,ete. This machinery is in the hands of the 
sanitary authority, and is required to be put in action by the 
medical officer of the sanitary district. Now, comparatively 
few sanitary authorities in lreland have appointed medical 
superintendent medical officers of health, and therefore have 
not got the officer for the purpose. Section xvii enacts the 
absurdity, that a dispensary medical officer is to be what he 
is not, and do things which he has not the means of doing, 
which are in many cases the duties of an expert (which he is 
not) with a qualification in Public Health (which he seldom 
has), which would interfere with his other duties, for which 
he is not paid, and for the payment for which no provision is 
made inthe Act, and which in the case of urban districts he 
is to perform for authorities who are not his masters, and who 
do not either appoint or pay him—he is both appointed and 
paid by the Boards of Guardians. Can a more absurd piece 
of law-making be imagined? The anomalies created are 
worse than those which Section xvii is professedly enacted to 
remove. 

All this muddle has arisen from the fact that when the 
Notification Act came to be adopted by some sanitary authori- 
ties in Ireland, the question arose, Who is the medical 
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officer to whom notifications are to be sent? This question 
the Irish Local Government Board put to their legal 
adviser, and his answer was the ‘‘ dispensary medical officer.” 
Now it is perfectly clear that the answer should have been 
there is no such officer unless it be the medical superintendent 
officer, whom the Local Government Board could, without 
any new legislation, have constituted the medical officer. 
The legal adviser of the Local Government Board made a 
mistake, both in law and common sense, and Section xvit is 
simply devised to whitewash his bad law and try to make it 
good law. 

The Government had the strongest representations made 
to them by medical bodies, the Dublin Sanitary Association, 
and others showing the absurdity of the proposals in the 
Bill. It was understood the Government were convinced 
they had made a mistake, and that they had undertaken 
either to drop the clause altogether or to amend it so that 
sanitary authorities would not be permitted to make this 
improper use of the dispensary medical officers, and could 
only be allowed to adopt the Notification and Prevention Acts 
when they had provided, in the person of a medical super- 
intendent officer of health, a proper executive officer to 
administer the Act. Why neither of these courses was 
adopted we are unable to say, but a more deplorable mistake 
could scarcely have been made regarding the organisation 
for the administration of the Notification and Prevention Acts, 
from which so much has been expected, but which are sure to 
be discredited if Irish sanitary authorities who adopt them 
try to administer them with the ludicrously inadequate 
machinery provided by Section xvi. If the Government had 
not time to deal with this matter ina systematic and com- 
prehensive manner, could they not have adopted the simple 
expedient of leaving matters alone, and thus at least having 
avoided making them worse ? 


THE HEALTH AND SANITATION OF CALCUTTA. 


THE report of the health officer of Calcutta for the year 1895 
discloses a serious and disheartening state of the public 
health in that city. The mortality per 1,000 of population 
amounted to 39.6, a rate unexampled in the previous six 
years during which account has been kept of the vital statis- 
tics of the town and suburbs. Sickness and death are apt in 
tropical cities to undergo amplitudes of fluctuation unknown 
in temperate latitudes, but the death-rate of 1895 exceeds the 
maximum of any single year by 5.8 for the town proper, by 
3.4 for the added suburban area, and by 6.7 for the two com- 
bined. The figures also show a tendency to progressive en- 
hancement. To this total fevers contributed 16.6; cholera, 
3.0; small-pox, 3.2; diarrhcea and dysentery, 4.7; and all 
other causes, 12.1. The four causes specified in this list con- 
stituted about 70 per cent. of the total mortality, and fevers 
alone about 42 per cent. As compared with the preceding six 
years all these causes are well in excess of the average, fevers 
and small-pox largely in excess of the maximum, and bowel 
complaints slightly so. The year does not seem to have pre- 
sented any exceptional meteorological features ; and though 
prices of food were high this does not imply general scarcity 
or starvation, far less famine. The causes of the insalubrity 
of Calcutta are not far to seek, as is shown by the clear and 
strong remarks with which Dr. Simpson prefaces the statisti- 
pet ΠΟΡΜΟΣ of the report which was drawn up by his assistant, 

r. Lea. 

In the first place the drainage of the town area is seriously 
defective, and that of the added suburban area still more su. 
Hence the great prevalence and fatality of fevers. The sub- 
urban fever rate was 20.9 against 14. 6 for the town, and in an 
area where the drainage is intercepted by a high level canal 
the rate rose to 27.0. Nothing is more certain in the East 
than that impeded flow of water through the soil and subsoil 
causes excessive prevalence of malarious fever. In the sub- 
urban area, in which no system of effective drainage exists, 
the liberal supply of filtered water has added to the stagna- 
tion and consequent fever prevalence. The effective drainage 
ofa deltaic area isa very difficult matter, and avery large 
sum of money has been spent in providing the town of Cal- 
cutta with a system of underground conduits. Unfortunately 
grave defects have been detected in the designing and con- 
structing of these, and grave difficulties experienced in flush- 


ing them and keeping them free of deposits; so that not only 
is there much waterlogging in and around Calcutta, but there 
is great pollution of soil and subsoil by leakage and imperfect 
discharge. The whole question of drainage and sewerage 
must be taken up in Calcutta de novo, seriously and promptly. 
The town has bought its experience dearly, but that is no 
reason why its inhabitants should be allowed to sicken and 
die of preventable causes, rather the reverse. The fact that 
nearly one-half of the children born in Calcutta die within 
the first year proclaims loudly and infallibly the gross insa- 
lubrity of the city which, special causes apart, depends on 
overcrowding and imperfect conservancy. Dr. Simpson has 
repeatedly urged the necessity of enacting building laws and 
regulations in order to ensure sufficient space and proper 
arrangements for sewerage and filth removal. He reverts to 
the subject; but all his warnings and advices have hitherto 
been neglected, and the vices of location and construction of 
houses and streets which disgraced early Calcutta, and have 
been imperfectly remedied by expensive reconstruction, are 
being repeated, and all the axioms of health set at defiance. 

Dr. Simpson also shows that the arrangements for the re- 
moval of refuse and filth are insufficient and defective, and 
states avery strong case in favour of incineration of the town 
waste, a process which has been proved experimentally in 
Calcutta to be effective and innocuous, and to produce pro- 
ducts useful for road making and filling up hollows. 

Dr. Simpson’s recommendations are thoroughly sound; we 
fully endorse them, and strongly commend them to the early 
and practical consideration of the Calcutta municipality. 

The excessive prevalence of both cholera and small-pox in 
1895 may perhaps be considered in a sense accidental, and 
dependent in some measure on that unknown factor the epi- 
demic constitution of the year, but that the former owed 
much of its severity to the abundance of filth and the latter 
to defective vaccination admits of no challenge. The waters 
of the town were found to be largely contaminated with 
comma bacilli, and more effective means should be taken to 
prevent the use of these, and restrict the inhabitants to the 
pure filtered supply. It is satisfactory to note that the reduc- 
tion in cholera which followed the supply of pure water to the 
suburbs is being maintained: 2,038 anti-choleraic inocula- 
tions after the manner of Haffkine were performed during 
the year. Dr. Simpson has set forth in special reports the 
results of Professor Haffkine’s labours, and shown that these 
give promise of real value. The municipality has _conse- 
quently sanctioned the continued trial of these inoculations. 
Calcutta, in common with all the rest of India is liable to be 
visited every few years by a ‘“‘ wave” of small-pox, and the 
visitation of 1866 was peculiarly severe. Of the 2,220 deaths 
which occurred, 1,217 or about 55 per cent., were found to 
have been unprotected by vaccination, inoculation, or a pre- 
vious attack of the disease. Abundant evidence was ob- 
tained regarding the saving of life caused by vaccination, 
even when it failed to conferimmunity. There was no lack 
of industry in the vaccination department. The unprotected 
were sought in their homes, and 15,184 persons were vacci- 
nated and 39,798 revaccinated. In addition to this, cases 
were isolated, and their houses and effects submitted to 
cleansing and disinfection. { ὦ 

In this as in every other effort designed to ameliorate 
public health, ignorance, apathy, fatalism, and deception 
have to be combated. It is stated that of 11,438 vaccination 
notices issued in 1894, in 9,325 instances had the parents or 
guardians failed in 1895 to produce the certificates of vaccina- 
tion required by the Act. These children had to be sought, 
and 5,790 were traced and vaccinated, the remainder having 
died or disappeared. The disease died out during the rains, 
and there was not a single case of small-pox in Caleutta from 
October to December inclusive. This looks as if the strenuous 
suppressive measures adopted met with success. Indeed, the 
report gives evidence of great and sustained energy on the 
part of the health department in endeavouring to combat the 
manifold and serious conditions prejudicial to health which 
exist in Calcutta. Never were such strong and systematic 
efforts made as in 1895 in the direction of skilled inspection, 
inquiry, and belief, sanitary and medical. These efforts are 
entitled to the highest praise, but they are utterly inadequate 
to remedy the glaring sanitary defects which Dr. Simpson has 
exposed, and which demand vigorous attention and action at 
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the hands of the municipal authorities, who may take credit 
and encouragement from the fact that, while the general and 
special death-rates of the town were as above displayed, there 
was one section of the town for which the general death-rate 
was 18.2, the fever mortality 5.7, the, cholera death-rate 1.1, 
and the mortality caused by small-pox 0.32 per 1,000 of 
population. This was the European commercial quarter, 
where the sanitary conditions are favourable, and the habits 
of the people conducive to healthy existence. 


NOTES ON HEALTH RESORTS. 

WILDBAD is well known to tourists as wellas to patients for 
its pleasant position in the Wiirtemberg Black Forest. It 
lies at an altitude of about 1,400 feet in a deep valley, between 
steep pine-clad slopes, through which the Enz stream flows 
in a direction from south to north. Wildbad may be used as 
a simple summer resort, or on account of its indifferent 
thermal waters. The baths are well arranged, clean, and 
tempting. The fact that as many as 1,250 were given on a 
single day during the present season testifies to their popu- 
larity. The favourite kind of bath, and that most frequently 
prescribed, is probably the ‘‘ Wild Bad,” a piscina filled with 
the clear thermal water kept constantly running through it. 
The floor of the ‘‘ Wild Bad” is strewn with fine sand, the 
water bubbles up fromy below and runs off by the overflow 
pipe, which can be adjusted to the level required. Douches, 
electric baths, hot air and vapour batns are likewise em- 
ployed when required, and Swedish gymnastics can be prac- 
tised by the aid of Zander’s machines. Irritable, nervous 
subjects, convalescents, and those with chronic rheumatic or 
gouty affections, are amongst the patients who resort to this 
spa. ἀν ὍΤΟΠΙΣ non-tuberculous joint affections are much 
treated. 


Argelés-Gazost..—A thermal establishment has been recently 
erected at Argelés, which is supplied by cold sulphur water 
from Gazost. According to Willin’s Analysts (1890) the Grand 
Source de Gazost contains sulphide of sodium (0.01 in 1,000), 
and sulphide of calcium (0.02 in 1,000); it is conducted by 
pipes over a distance of ten miles to Argelés. The Source 
Noire de Gazost contains more sulphide of sodium, and is 
brought to Argelés in bottles. These waters may be employed 
for chronic catarrhal conditions of the throat and respiratory 
organs, and in some gynecological cases, where the treatment 
required is not of a very excitant nature. During the summer 
season (June to September) Argelés is very hot, but the place 
is much resorted to in the early spring by English visitors 
who have passed the winter at Pau or Biarritz, and are on 
their way to pass the summer further north, in Switzerland or 
England. Its position in a broad amphitheatre of moun- 
tains, the luxuriance of the vegetation, and the fragrance of 
the air, give a peculiar charm to Argelés, even during the 
heat of summer. Its excellent accommodation and accessi- 
bility (for Argelés is a station on the railway between Lourdes 
and Pierrefitte) add to its attractions. 


Corfu,* though hardly a station for very serious invalids, 
can be used by a number of those who require less strict 
supervision, though they derive an advantage from spending 
the winter in the South of Europe. There are excellent roads 
(provided by the English Administration), and pleasant ex- 
cursions can be made in safety, for there is nothing to fear 
from the inhabitants of the island. The rainy weather has 
one advantage—-it renders the locality less dusty than many 
health resorts in the South of Europe. Corfu is reached in 
twelve or twelve hours and a-half by steamer from Brindisi, 
or from Trieste in two days. Some hypochondriac and neur- 
asthenic cases are well suited for a term of residence. 

Sidmouth, on the south coast of Devon, well sheltered by the 
hills above it, has not yet attained the popularity of Torquay 
as a health resort, though the two places possess similar ad- 
vantages. 108 bath establishment is a recently added attrac- 
tion, where hydrotherapeutic methods and warm salt baths 
may be obtained, as well as the ‘‘ douche massage ” after the 
fashion of Aix-les-Bains, and ‘‘ Nauheim treatment” for affec- 


1 Argelés-Gozt, par le Docteur G. Thermes. Paris: £oc. de Publicits 
Artistique. 


2 Island of Corfu, called Criental Madeira, 186. 


tions of the heart. According to the report of Dr. T. H.§. 
Pullin, the Medical Officer of Health, the mean temperature 
of last July was 61.7° F.—that is, two degrees above the Lon- 
don average for July. The thermometer only reached 75° F. 
on three days, whereas in London it ranged on eleven days 
between 80° and 88° F., confirming the comparative coolness 
of the summer heat at Sidmouth. In regard to the present 
sanitary condition of the place, it may be mentioned that no 
notification of an infectious disease has been received in Sid- 
mouth from the first week in January to the time of the re- 
port (August 14th) of the Medical Officer of Health. 


A. THREATENED DANGER. 


ENCROACHMENT ON OPEN SPACE AT HAMPSTEAD. 

A sER1ous danger is threatening not only one of the lungs of 
London, but indirectly the healthful recreation of many 
thousands of her citizens. We refer to a proposal which is 
now before the trustees of Eton College to part with some 
30 or 40 acres of their land, situated in close proximity to 
Hampstead Heath, for a burial ground. The land lies on 
the north of Finchley Road, just below the West Heath, and 
would, we presume, be approached by Golder’s Hill, there 
being also a public footway which leads directly off the 
Heath. The property is just beyond the four-mile radius 
from Charing Cross, and is at present let, we believe, to 
farmers, who use it for pasture purposes. 

We strongly deprecate the establishment of another metro- 
politan cemetery so close to London, and we do so in this 
instance on esthetic as well as on sanitary grounds. The 
neighbourhood is already extensively inhabited. Hamp- 
stead proper, West Hampstead, South Hampstead, and 
Frognal, as well as the locality still known only as the Finch- 
ley Road, are fullyif not thickly populated. To these people 
the Heath is everything ; the place for the elders to walk, the 
children to play, and where persons of all classes turn for 
healthful exercis gand recreation. Under the County Council 
the common has not only been considerably extended, but the 
care and attention bestowed on it has resulted in it being used 
by alarge and ever increasing number, who show quietly 
their appreciation of its beauty. But much of all this 
will be lost if in future ‘‘ Happy Hampstead” is to be bounded 
by a cemetery, and if those who seek its heights are to do so 
by aroad along which there proceeds the drear and mono- 
tonous procession of funeral hearses, with the usual accom- 
paniments of flaring wayside public-houses and depressing 
tombstone yards. 

We have frequently commented with regret on the par- 
tiality for funeral display which seems to be almost a national 
characteristic of the English mind—a partiality which has 
had far more influence than is generally supposed in resisting 
cremation as a method of disposing of the dead. But even if 
it is necessary to recognise the existence of this widespread 
taste which prefers to think of its dear dead as being slowly 
corrupted instead of rapidly consumed by fire, it does not 
necessarily follow that this preference should be gratified at 
the expense of the living, or that a cemetery site should 
be specially chosen in close proximity to the only place 
where thousands of persons are able to get fresh air 
and recreation. If a fresh graveyard is needful it should, 
we contend be placed at a considerable distance from Lon- 
don, say twenty or thirty miles, and the bodies and mourners 
conveyed by train, due prominence being of course paid to 
all matters expressive of reverence and decorum. The trains 
could leave at stated and regular hours, so that no family 
need be put to unnecessary expense for special conveyances, 
and the usual equipments could be supplied at the country 
terminus. By this plan funerals could be conducted more 
economically, for without doubt an Essex farm (many of 
which have now fallen below the margin of cultivation) could 
be purchased more cheaply than good pasture land abutting 
on Hampstead Heath. . 

The sanitary advantages of removing decaying humanity 
from amidst the homes of the living it is unnecessary to dwell 
on in the JourNaL, but sufficient prominence is not perhaps 
generally accorded to the incidents connected with inter- 
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ments, which do much to depress and unconsciously lower | giving the details of the calculation, we may State the final 


the nervous force of those who live on the line of roads lead- 
ing to an active cemetery. The owners of property protest 
that the proximity of a burial ground depreciates their pos- 
sessions. This cannot be doubted, because the common 
sense of the public but anticipates the medical conclusions 
that both directly or indirectly a graveyard amid a populated 
neighbourhood has insanitary and non-hygienic conse- 
quences. 

We know that we are voicing the hope of many thousands 
and tens of thousands of persons when we express the belief 
that public opinion will not allow one of its nearest and most 
treasured open spaces to be contaminated by the vicinity of 
the Abney Park Cemetery Company. 


“ΤῊΝ MEAN LENGTH OF LIFE.” 


In his recent address at the Congress of the Sanitary Insti- 
tute at Newcastle-upon-Tyne, Professor Corfield used the 
above term, and gave some figures for the parish of St. 
George Hanover Square, London, which appear to require 
some comment. Dr. Corfield, in his address, is careful to 
state that by the ‘‘ mean length of life” he means something 
different from the ‘‘mean duration of life” in the actuarial 
sense of the term, and from the ‘‘ mean age of death,” which 
is obtained by dividing the summation of the ages at death of 
the persons who have died by the number of these persons. 
It has frequently been pointed out that any comparison of 
one district with another, which is based on the ‘‘ mean age 
at death,” is most misleading. The mean age at death 
obviously depends on the accidental age constitution of the 
population from which the deaths are derived. The mean 
age at death of curates, to quote an oft-cited instance, is lower 
than the mean age at death of bishops ; but this merely indi- 
cates that clergymen do not usually become bishops until 
they have passed the meridian of life, and not that bishops as 
a class are more healthy than curates. The ‘‘ mean duration 
of life,” or expectation of life, can only be ascertained from a 
life table. Such a life table shows how many of a given num- 
ber started with live through each year of subsequent life, 
and what is the sum of the number of years they live. The 
expectation of life is obtained by dividing the sum of these 
years by the number living at the year of age for which the 
expectation of life is desired. 

The ‘‘mean length of life” quoted by Dr. Corfield being 
different, according to him, from the accurate determination 
of the prospects of life ascertained by means of a life table, 
and from the most fallacious and misleading ‘‘ mean age at 
death,” what is it ? 

It is obtained, we are informed, from the late Dr. Bristowe’s 
formula, and it need hardly be said that this fact alone gives 
it a right to acareful and accurate consideration. The original 
paper in which Dr. Bristowe stated this formula is given in 
the St. Thomas’s Hospital Reports for 1876, where the formula 
is given and discussed by Dr. Bristowe in an elaborate mathe- 
matical paper. He assumes in this paper the simplest con- 
dition of things—namely, that in each case the birth-rate and 
death-rate continue uniform from year to year ; that no immi- 
gration or emigration occurs ; and that every individual born 
into the population attains the mean age, or, in other words, 
all the inhabitants die at the sameage. It may be stated zn 
limine that the parish of St. George Hanover Square cannot 
be regarded as fulfilling these conditions; its birth-rate has 
doubtless declined like that elsewhere, and it is probably 
more affected by movements of migration than most other 
districts of the metropolis. Assuming, however, that Dr. 
Corfield’s district fulfilled the conditions presupposed in Dr. 
Bristowe’s formula, we may next examine this formula, 
taking the first case discussed by Dr. Bristowe—that in which 
the births exceed the deaths in number. Here the popula- 
tion, births and deaths, all increase from year to year in geo- 
metrical progression; and if ὦ equals the death-rate, ὦ the 
birth-rate, r the annual increase, per unit of population ; then 
inasmuch, as by the assumption all the persons born in any 
one year die together in the course of some subsequent year, 
it is evident that the number of that year, reckoning from the 
time of the births, is the ‘‘mean length of life.” Without 


formula, which is: 
7 = 10g 6 — log ad 
log (a + 2) 
where x is the unknown “‘ mean length of life.” 

A moment’s consideration will show that we have here the 
old fallacy so often exploded in connection with the ‘‘mean 
age at death.” The birth-rate can only influence the death- 
rate by causing differences for various districts in the number 
of persons living, and therefore exposed to the chances of 
death, at different age groups. If there is a large excess of 
persons living at ages under 5, the ‘‘mean length of life” 
will be low, because something like 6 per cent. of these 
children will die. If there happen to be a large excess of 
persons living at the opposite extreme of age, the ‘‘ mean 
length of life” will be high. Dr. Bristowe himself, with a 
candour which was characteristic of him, after giving results 
analogous to those quoted by Dr. Corfield for the parish of 
St. George Hanover Square, adds in a footnote on page 259 of 
St. Thomas's Hospital Reports for 1876: ‘“‘Since writing this 
paragraph I have satisfied myself that the latter part of it 
involves a fallacy. It would take too long to discuss it here, 
but it is connected with the fact that the estimation of the 
mean duration of life, where we have to deal with both im- 
migrants and births, is a much more complicated matter than 
1 at first supposed.” 

We may therefore dismiss the formula of Dr. Bristowe as 
being inapplicable to tne actual conditions of life in any dis- 
trict in the metropolis or elsewhere. Dr. Bristowe’s paper 
had a great theoretical interest, and showed that a high 
death rate may under certain conditions be compatible with 
longevity; and conversely that a low death-rate, apart from 
all coasiderations as to birth-rate, does not necessarily imply 
a long-lived population. It cannot, however be applied 
under the present actual conditions of life, involving the dis- 
turbing effects of migration and the varying age constitution 
of different populations. 

In conclusion, it is certain that there are only two means 
of accurate comparison of the vital statistics of different 
populations. The best is the comparison of expectations of 
life derived from a life table. This is too difficult of construc- 
tion for ordinary purposes, and we must therefore content 
ourselves in the majority of instances with the death-rate for 
different age groups, that is, witha statement of the deaths 
at each age in proportion to the number living at the corre- 
sponding age. 


DIRECT REPRESENTATION ON THE GENERAL 
MEDICAL COUNCIL. 


Mr. Watter Rivineton writes: In sending you my address 
as a candidate for a seat in the General Medical Council and 
asking the favour of its publication in this week’s Britisu 
ΜΈΡΙΟΑΙ, JOURNAL, 1 ask to be permitted to explain through 
your columns the cause of my delay in issuing it. As the 
Association of Fellows had asked the Society of Members to 
join in inviting me to come forward, and as this election is a 
matter of profound concern to general practitioners, I thought 
it right to await the joint invitation, which, owing to the 
long vacation, I have only now received. I trust the delay 
thus occasioned will not prejudice me in the mind of any 
elector. 


To THE REGISTERED PRACTITIONERS OF ENGLAND AND WALES. 

GENTLEMEN,—The great interest and active part which I have taken for 
the last thirty years in questions relating to medical education and 
examination, and my undeviating support of all measures tending to 
raise the status and the public estimation of the profession, will, I trust, 
justify me in accepting the invitation of the Association of Fellows and 
the Society of Members of the Royal College of Surgeons of England to 
come forward as a candidate for a seat in the General Medical Council. 
That I have had the greatest faith in the representative principle in its 
application to the medical profession is shown by the fact that in my 
Carmichael Essay on the Medical Profession, published in 1878 by the 
Royal College of Surgeons in Ireland, I advocated representation of the 
profession in the General Medical Council and in the various medical 
and surgical corporations. This advocacy was repeated and extended in 
my second Carmichael Essay, published in 1887, and since that date I 


1 Unfortunately Dr. Bristowe uses the term ‘‘ mean duration of life,’ 
which should only be used as synonymous with ‘“‘mean expectation of 
life” obtained from a life table. He means by it the same as Dr. Cor- 
field’s ‘‘mean length of life.” 
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have worked hard as a member of the Council of the Royal College of 
Surgeons of England, in connection with the Association of Fellows, and 
in other ways, both to increase the privileges of the Fellows and Members 
of the College and to obtain representation for the Members on the 
Council. In the essay of 1887 all current professional subjects were fully 
discussed and many suggestious for improvement made in all branches 
and departments of the profession, and to these I would ask you to allow 
me to refer, as it is impossible to include all that might fairly be included 
within the limits of this address. 

I. The keynote to all professional improvement, the platform of real 
import to every member of the profession, upon which [ desire to stand 
or fall, is the necessity in the interests both of the public and of the pro- 
tession, interests in reality identical, that the General Medical Council 
and the medical corporations should be in harmony and sympathy with 
the wants and aspirations of the profession. This necessity has been 
acknowledged by most distinguished men both outside the profession 
and within it. The Royal Commission of 188: recognised ‘‘the vital 
interest of the whole medical profession in the constitution of the 
General Medical Council,” considered it highly important that the pro- 
fession should have full confidence in the Council, and added: ‘ The fact 
that the governing bodies of the medical corporations do not represent 
the great majority of practitioners makes it advisable to give the general 
practitioner an effective voice in the body which would be the principal 
authority of the medical profession.” Notwithstanding this pronounce- 
ment from such men as the Earl of Camperdown, the Bishop of Peter- 
bororgh, Wm. Henry Ford Cogan Sir George Jessel. George Sclater Booth, 
Sir William Jenner, John Simon, Thomas Henry Huxley, Dr. Robert McDon- 
nell, William Turner and James Bryce, obsolete objections to the adequate 
representation of the profession, and even to any representation at all, 
still prevail in many of our medical bodies. This lamentable distrust of 
an educated constituency will disappear as soon as the principle is 
established that the representatives chosen by the medical corporations 
should represent effectively not merely the views of their governing 
councils, but also the interests of the constituencies of the corporations. 
An example has been set through the recent action of the Fellows of the 
Royal College of Surgeons at their last half-yearly meeting. A resolution 
was then moved by Mr. Timothy Holmes, seconded by Mr. George Jack- 
son, of Plymouth, and carried nem. con.: ‘That the Council be requested 
to instruct its representative on the General Medical Council to forward 
in every way which seems feasible the objects of the Civil Rights Defence 
Committee in the case of Mr. R. B. Anderson.” When this resolution was 
reported to the Council by the President, the Council, without demur, in- 
structed its representative in accordance therewith. <A great effort is 
now being made by the Civil Rights Defence Committee to induce other 
bodies corporate and universities to act upon tbat view on the ground of 
common interest. If this principle were in full operation you will 
readily perceive that we should have twenty representatives 
of constituencies, some small. some very large, comprising the 
whole profession, and all of them would be as fully impressed with 
the requirements and interests of the profession as a whole, as with any 
of those separate interests which so often prove to be conflicting. If 
this principle cannot be established, the only way to secure the condi- 
tions specified by the Commission of 1881 would be by a sufficient increase 
in the number of direct representatives of the profession in the Council, 
or by a redistribution of seats. Reinvigorated by closer contact with the 
profession directly or indirectly, like Antzeus by contact with his mother 
earth, the General Medical Council would use more freely its extensive 
and beneficent powers, and be able to obtain further powers no less 
essential to the welfare of the public and of the medical profession. 

Il. To the lack of professional support, to the absence of the force of 
numbers behind it, must be attributed the slow progress of the reforms 
initiated by the General Medical Council, and its inability to control 
recalcitrant corporations, and to effect the objects for which it was 
established. Of the three objects aimed at by the Medical Act of 1858, 
namely: (1) To enable the people to distinguish between qualified and 
unqualified practitioners ; (2) to establish uniformity of education and 
examination throughout the United Kingdom; (3) to secure complete 
reciprocity of practice in all parts of the United Kingdom. The last only 
can be said to have been achieved with any degree of completeness. 

1. The first object has not been attained by the publication of the 
Medical Register, for this has not taught the public the elementary fact 
that chemists have not received any medical education and do not possess 
any medical skill, whilst the famous 4oth clause, which was not so framed 
as to prohibit unqualified practice altogether, does not afford to the 
profession sufficient protection against the encroachments of quacks, 
herbalists, bonesetters, counter-prescribing chemists, and others, and 
requires to be made more direct and effective. The effect of such an 
amendment would be greatly increased by more stringent provisions for 
the registration of deaths, including stillbirths. 

2. Towards the attainment of the second object important advances 
have been made by the General Medical Council: yet, after thirty-eight 
years’ work, the difficulty of which has not always been sufficiently recog- 
nised, and after the passing of asecond Medical Act to facilitate voluntary 
combination of corporations, the General Medical Council has not acco) 
plished that great aim of medical reformers, the establishment of a single 
Conjoint Examining Board in each division of the United Kingdom with 
paitormity of examinations and educational requirements and equality of 

ees. 

The abolition of the evil of competing examining Boards in London and 
Dublin has been prevented by the disinclination of Royal Colleges to 
combine with the Societies of Apothecaries. Against the Apothecaries’ 
Society of London, which had medical obligations thrust upon it by the 
Colleges in 1815, the hearts of the two Royal Colleges have been hardened, 
and to the Apothecaries’ Hall in Dublin the King and Queen’s College of 
Physicians has had an aversion insuperable, whilst the idea has been 
entertained that by excluding the Apothecaries’ Societies they would 
perish from inanition as medical authorities. It has net been recognised 
that absorption of those bodies would have been the nobler and more 
effective policy, and would have prevented the complications which have 
arisen in regard to the Apothecaries’ Hall in Dublin. Complications of 
which the remedy now, as Sir Walter Foster pointed out, would be the 
establishment of a strong Conjoint Board of Examination in Dublin 
by the three licensing corporations. That all that is required in the 


interest of the public and the profession can now be effected without 
amending the Act of 1886, so as to give more power to the 
General Medical Council and without increased representation of 
the profession is very doubtful, for in February, 1887, the Council was 
unable to induce the Royal Colleges in London to combine with the 
Apothecaries Society, although the following strong resolution was 
passed: ‘‘ As it would be contrary to the interests of the public to have 
two competing Examining Boards sitting in London, and as it would be 
desirable that the Royal College of Physicians of London, and the} Royal 
College of Surgeons of England, and the Apothecaries Society of London 
should arrange to hold a qualifying examination conjointly, the Council 
strongly recommend to these bodies to reconsider their position with a 
view to such arrangement.” Had professional opinion been fully reflected 
in the General Medical Council and the corporations, the interests of the 
public, which are identical as I have said with the interests of the profes- 
sion, would not have been sacrificed to corporate antagonisms and dis- 
likes, and the establishment of a single Examining Board in each division 
of the kingdom would now be an accomplished fact. 1 

III. The interests of the profession and of the general public equally 
require that the rights guaranteed to registered practitioners under 
the Medical Acts in order to secure the most eligible men for the 


service of the community, should be _ preserved inviolate. In 
the case of Mr. R. 3B. Anderson these rights were violated 


illegally and of malice prepense by the judgesin a West Indian colony, and 
although ruined by judicial persecution, he is denied redress, and he 
is deprived of the damages (£500) awarded to him by a Middlesex jury, on 
the ground that the violations of his rights were judicial acts. If such 
wrongs can be inflicted as judicial acts on one medical man, they can be 
inflicted on any other medical man, and therefore the Acts guaranteeing 
those rights become to that extent a dead letter, and the inducements 
held out become illusory. Hence it becomes the duty of the General 
Medical Council to take steps to secure the fulfilment of the inducements 
of which it is the channel, as the authority for carrying the Medical Acts 
into execution. 2 

IV. The overcrowding of the profession, which causes such severe com- 
petition as to induce men to accept ill-paid appointments and degrading 
positions in connection with medical aid associations, and to undertake 
professional engagements on conditions which do not admit of their 
proper discharge, would be remedied. 4“ 

τ. By maintaining and raising the status both of the preliminary and 
professional examinations. ἷ ' ; 

2. By diminishing the area of unqualified practice and hospital abuse. 

3. By extending and elevating the Poor-law and sanitary medical 
services, in fact, by creating a civil medical service with responsibility to 
central instead of mere inferior local authority, adequate pay and pen- 
sions, satisfactory terms of promotion, retirement and reward for distin- 
guished service, and tenure of office during good behaviour in all medical 
appointments. ; ’ 

The General Medical Council might fairly use its influence in the sup- 
port of the adoption of such improvements, since they would raise the 
status of the profession, diminish the number of disciplinary cases, and 
greatly benefit the community by supplying skilled medical service to 
those who now employ quacks and ignorant midwives. To magnify its 
office occasionally would ensure the sympathy and support of the pro- 
fession and increase its influence with the State, and is certainly a 
superior policy to that declared attitude of indifference to the interests 
of the general practitioner which alienates the profession, and causes 
the good work which the Council undoubtedly performs to be insuffi- 
ciently appreciated. ὙΠ Leap 

V. With regard to the proposed registration of midwives or midwifery 
nurses, and certificates granted or to be granted to the same persons, the 
following facts should be borne in mind. The Medical Act of 1858 pro- 
vided for the admission to the Medical Register of any practitioner possess- 
ing either a medical or surgical diploma. Midwifery did not receive 
recognition as an integral part of medicine and surgery, childbirth being 
still regarded as a natural function which anyone might superintend ; 
but either by accident or design separate midwifery qualifications were 
inserted in Schedule A as entitled to be registered. The consternation 
created in 1876, when it was found that certain ladies could not be refused 
admission to the examination for the special Sheeran in midwifery at 
the Royal College of Surgeons of England, and if possessed of this licence 
could be registered, engage in practice, and recover their fees, will not be 
forgotten. The spirited resignation of the examiners in midwifery alone 
prevented this result. ; 

The Medical Act of 1886 reformed this altogether, and provided that a 
person should not be registered unless he had passed a qualifying 
examination in medicine, surgery, and midwifery. Thus midwifery has 
been inseparably joined by statute with medicine and surgery, and any 
countenance that may now be given to the independent practice of mid- 
wifery without qualification equally in medicine, surgery, and midwifery 
will directly contravene both the spirit and letter of the Medical Act of 
1886. The roto 15,000 ignorant midwives in England and Wales are τὸ 
to 15,000 too many, and the 450,000 t0 600,000 cases of childbirth attended 
annually by them are quite lost to medical education and medical prac- 
tice. To rescue the poor from the operations of ignorant midwives, and 
to reclaim as far as possible the cases attended by them, since no con- 
finement can be described as natural until it is normally concluded, 
proper medical attendance and obstetric nursing, where not already pro- 
vided, should be placed within the reach of all child-bearing women. 
For the independent and ancient midwife should be substituted medical 
practitioners, medical students at the end of their third or fourth year 
acting as assistants to such practitioners after passing a qualifying ex- 
amination, and obstetric nurses under medical control. The assistants 
referred to, however, should not be permitted to take sole charge of 
patients, or to sign death certificates. In this way, whilst the interest of 
practitioners would be enlisted in the cause of medical education, the 
advantages without any of the disadvantages of the old apprenticeship 
system could be secured, and unqualified assistants and midwives as 
independent practitioners would become extinct. — ? 

These are some of the goals which earnest effort is required to reach, 
and the attainment of which will be promoted by the strength of profes- 
sional opinion which may’be behind the representatives whom you may 
elect. I thank the Association of Fellows and the Society of Members of 
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the Royal College of Surgeons for the honour done me in inviting me to 
stand for the General Medical Council, and for their generous and grati- 
fying recognition that their principles and objects are my own. Without 
the invitation of a body of general practitioners like the Society of Mem- 
bers I should not have ventured to come forward, much as I sympathise, 
and have always sympathised, with the difficulties and aspirations of the 
profession at large. With the support of the Society 1 am encouraged to 
solicit the confidence and votes of the great body of Members of the Col- 
lege who are general practitioners, and of all fellow practitioners who are 
not already pledged.—I am, gentlemen, yours faithfully, 
WALTER RIVINGTON. M.S., Poe, A. 
and Fellow (Member of Senate) of the University of London 7 
L.S.A., F.R.C.S.Eng.; and Member of Council of the 
Royal College of Surgeons of England. 


INTERNATIONAL CONGRESS OF HYDROLOGY, 
CLIMATOLOGY, AND GEOLOGY. 


[From A SpEcran CORRESPONDENT. | 
THE International Congress of Hydrology, Climatology, and 
Geology took place on Monday, September 28th, in the Great 
Hall of the Hotel de Ville, Clermont-Ferrand. At 2. 50. 0). 
Proust, representing the Minister of the Interior, and the Pre- 
fect of the Puy de Dome Department made their entry, taking 
their places on the platform. The Artillery Band played the 
** Marseillaise,” everyone standing. Amongst those present 
on the platform were Professor Proust, Dr. de Ranse (President 


of the Committee of Organisation), the Prefect, the Mayor of 


Clermont-Ferrand, General Passerieux, the Rector of the 
Academy of Letters, the President of the General Council of 
the Department, Professor Cornil (Senator of the Allier), Drs. 
Durand Fardel (father and son), Professor Ludwig (Austria- 
Hungary), Dr. Pashkin (Belgium), Dr. Angel Anguiano 
(Mexico), Dr. Franckel (Holland), Dr. Berthenson (Russia), 
Dr. Fredet (Secretary-General of the Committee), Dr. 
Collignon (Monaco), Dr. Bansquet, Drs. Julien, Huguet, 
Plumondon, Paul Gauthier, ete. 

Dr. ΡῈ RansE (President of the Committee of Organisation), 
after thanking all those who took an active part in the 
organisation of the Congress, spoke of the utility of these 
meetings, and of the advantages to be gained by inviting 
savants and workers from all! parts of the world to come and 
study and elucidate some of the great scientific problems of 
the day. The speaker went on to show the riches contained 
in the central plateau of France; no fewer than 500 mineral 
springs emerge from its soil, all of the same family, and with 
different chemical compositions and different thermality, 
thus lending themselves to a variety of therapeutical applica- 
tions. The extraordinary series of volcanic eruptions which 
in times gone by created such a revolution in the soil of this 
region, had been, and continued to be, a source of most 
interesting study for the geologist. Another question of im- 
portance connected with the use of mineral waters was the 
nature of the soil, the altitude, the exposition, the quality of 
the air, etc., which constituted another branch of science, 
climatology. The speaker ended by taking into consideration 
the commercial question, by which the therm by attracting 
large numbers of visitors, and by the exportation of their 
waters, contributed largely to the benefit and welfare of the 
country. 

Dr. Proust followed, and in an interesting speech said 
that in his capacity of Inspector-General of the Sanitary Ser- 
vice, and a member of the Academy of Medicine, he had been 
on many occasions commissioned by the Government to in- 
spect not only the thermal establishments of France, but to 
visit those in foreign countries. After visiting in Russia the 
Caucasus, Tiflis, most of the important establishments in 
Germany, Austria-Hungary, Belgium, and Switzerland, he 
had been able to form a concise idea of the progress made by 
hydrology. He passed in review many of the important 
therme of France, and gave very sound advice as to what 
should be done to benefit the patients by these rich mineral 
springs, and also as to their comfort by well-appointed estab- 
lishments. He laid stress on the excellent system of the 
aseptic rinsing of the bottles at Vichy, on the isolation of 
infectious cases of disease which might happen at any of the 
watering-places. Many other sound hints were also given. 
Hee meluded by declaring open the Congress of Hydrology, 
Clim itology, and Geology. 

‘The Prerect then made a complimentary speech to those 
who had done Clermont the honour of coming to the Con- 


gress. He said that he would himself do the honours of some 
of the therm in his department, and he trusted that the 
distinguished foreigners who had come to the Auvergne would 
pre rath a pleasant souvenir of what they had seen and 
1608... 

The Mayor or ΟἼΒΕΜΟΝΤ addressed a few well-felt words to: 
the ladies and congressmen, inviting them to a soirée that 
evening at the Hotel de Ville. 

Dr. FREDEt, the Secretary-General, then developed the plan 
of the work to be done by the different Sections, and invited 
all the congressmen to proceed to the Academy, so as to elect 
their presidents, vice-presidents, secretaries, and members of 
the three Sections. 

At the Hétel de Ville, at 9 o'clock, the Mayor and the 
members of the municipality received the members of the 
Congress and the ladies, who arrived in large numbers. The 
grand staircase was beautifully decorated with plants and 
flowers, and in an adjoining room to the Féte Salon was the 
Artillery Band, which played a choice selection of music. 
The Mayor did the honours of the buffet in true French 
Style, and finished by an impromptu speech, gracefully 
addressed to the ladies and to the congressmen, thanking 
them once more for the honour done to the city of Clermont- 
Ferrand. 

On Tuesday, September 29th, the congressmen met at the 
Academy, each section meeting in the lecture amphitheatres 
papnzed for that purpose. The elections gave the following 
result : 

Hydrology.—President, Dr. Cazan (Eaux Bonnes); Foreign 
Honorary President, Dr. Jules Felix (Belgium); Vice- 
Presidents, Dr. Ferres Luchon (France), and Dr. Pinella 
(Spain). 

Climatology.—President, M. Hurion, Directeur of the Puy de 
Déme Observatory; Foreign President, M. Lancaster (Bel- 
gium); Vice-Presidents (French), Plumandon and Piche; 
Vice-Presidents (Foreign), MM. Angel Angiuano (Mexico) 
and Faralli (Italy). 

Geology. — President, Dr. Labat: Honorary President. 
(Foreign), Dr. M. E. Tietze (Austria-Hungary). 

The President of the Congress (National), Dr. de Ranse; 
Honorary President (Foreign), Dr. Berthenson (Russia) ; 
Vice-Presidents (National), M. Linder (Inspector-General of 
Mines), M. Angot, and Dr. Garrigan; Vice-Presidents 
(Foreign). Professor Ludwig (Austria-Hungary), Professor 
Kuborn (Belgium), and Laurence Rotch, Director of the Ob- 
servatory of Blue Hill (United States). 

After the proceedings for the day had ended, the Congress 
visited the Exhibition of Thermal Appliances. 

The programme of September 30th comprised a visit to the 
the thermal springs and bathing establishment at Royat. 
The congressmen and ladies were received by one of the 
directors of the company by the medical staff and by the 
Royat municipal authorities. After the visit a lunch of 200 
covers was spread out, at which the Prefect and the Mayor of 
Clermont were present. During the banquet the artillery 
band played a selection of excellent music. The Piscina was 
covered with wooden planking, and the walls were decorated 
with escutcheons of the different arms of Auvergne, sur- 
rounded by trophies of flags representing the nationalities 
present. Festoons of green foliage from arch to arch with en- 
twined flowers completed the decoration. After lunch, coffee, 
liqueurs, and cigars were taken at the theatre, daylight ex- 
cluded, electric lamps lighted, the curtain raised, and a 
party of peasants in Auvergne costume began the bourrée 
dance to the sound of the bagpipe and wielle (hurdy-gurdy). 
After this amusing performance the party were conveyed in 
vehicles to the Puy de Déme, where Professor Hurion de- 
livered a lecture on meteorology. 


DEATHS UNDER ANASTHETICS. 


CHLOROFORM. 
WE have received from the Royal Albert Hospital, Devon- 
port, the full note of a case of surgical operation in which 
the patient died during the administration of the anesthetic 
prior to the operation. 
F. W., aged 42, a publican, was admitted to the hospital on 
July 18th suffering from phlebitis in the right leg. There 
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was a history of alcoholism, and two days after admission 
patient developed symptoms of delirium tremens. In spite 
of treatment the inflammation extended up the leg and thigh, 
which became much swollen, especially around the knee- 
joint. Pus was detected in this region, and it was decided to 
eut down and evacuate it. Chloroform was accordingly ad- 
ministered on September 7th by Lister’s method on the 
corner of a towel. About ἃ drachm and a-half had been ad- 
ministered when the patient quite suddenly changed colour, 
became very pale, and his lips began to get blue. The pulse 
could not be felt, and respirations ceased. His tongue was 
at once pulled forward and artificial respiration commenced, 
and kept up for over thirty minutes. Injections of ether 
were made into the arm, and later into the heart substance. 
The patient gave one or two gasps after artificial respiration 
had been commenced, but never breathed properly again, 
and all efforts to bring him round failed. 

On post-mortem examination the body was found to be very 
fat and heavy; the lungs were quite normal, but the heart 
was pale and flabby and surrounded by a large amount of 
fat. The liver was enlarged, the kidneys were pale and 
large, but showed no signs of disease; all the organs were 
surrounded by large deposits of fat. The patient had been 
prepared for operation, and was being anzsthetised in the 


WORKHOUSE REFORM IN IRELAND. 


anteroom to the operating theatre by the house-surgeon, and 
in the presence of one of the senior surgeons. The chloro- 
form used was Duncan and Flockhart’s. No cardiac lesion 
had been detected before the operation, but traces of albumen 
had always been present. 


ETHER. 

Dr. James F. Gemmet (Lancaster) writes: In the pos- 
sible explanation offered by “ἃ. C.” in the British Mept- 
cAL JouRNAL of September 26th, of the reported death 
under ether at Tewkesbury Hospital, he says: “ΤῈ this 
be really a death due to the administration of ether, it would 
be a very uncomfortable accident for those who, like myself, 
believe ether to be practically free from serious risk.” If 
““G, GC.” will consult the Journat for the past five years he 
will find at least 6 reported deaths under this anesthetic, and 
in the Errtome (286) for October 13th, 1894, Poppert, after 
quoting other instances, states as his opinion that statistics 
asyet bavenot demonstrated the superiority of ether overchloro- 
form. In Scotland, certainly, and I should say the same holds 
in England, chloroform is far and away the more frequently 
used anesthetic of the two. In the hands of even the most 
skilful, deaths from each have occurred, the majority ad- 
mittedly under chloroform; but until ether is given as fre- 
quently, it would be manifestly unfair to institute a com- 
parison as to the safety of one over the other. The explana- 
tion offered by ‘‘G. C.” is that of a small embolus lodging in 
one of the smaller divisions of the pulmonary artery. This is 
scarcely satisfactory, as the resulting small hemorrhagic 
infarction would of itself be unlikely to cause death in the 
short time recorded, and, moreover, post-mortem examination 
revealed a healthy condition of the lungs. 


THE HOSPITAL REFORM ASSOCIATION. 


A MEETING was held on October 2nd, at the rooms of the 
Medical Defence Union, for the purpose of founding an asso- 
ciation for the suppression of hospital abuse. The chair was 
taken by Dr. WAarpD CovUsINSs. 

Dr. GARRETT HorpER, who had convened the meeting, said 
that he felt that something practical ought to be done; that 
the matter hardly fell within the province of other societies, 
which, having so many objects to deal with, could hardly 
give this matter the prominence it deserved; and he sug- 
gested the formation of a society or association for the special 
purpose of suppressing this great abuse, in the interests both 
of the public and the profession. Hospital abuse, especially 
among the out-patients, was greater now than it had ever 
been. Dublin stood at the head in regard to it, a number 
equal to nearly half the population having been recipients of 
hospital treatment during the year. Liverpool stood second, 
and London third. He moved: 

That, in the opinion of this meeting, it is desirable to promote the 
formation of a society to deal with the question of hospital reform, 

This was seconded by Mr. Τὶ R. ATKINSON. 
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Mr. ΝΈΟΝ Harpy spoke against the formation of a 
special society for this purpose, and referred to the excellent 
work done by a committee of the Charity Organisation 
Society. He said that if a separate association of medical 
men and laymen were formed here there would be a certain 
form of competition between the two organisations, which 
was not desirable, while, if a purely professional association 
were formed for the reform of abuse from within the pro- 
fession, a very great pressure would have to be brought to 
bear upon the medical officers to the hospitals, and the 
question was whether a new association would be so effectual 
for this purpose as the British Medical Association and its 
Branches would be if they could but be brought to under- 
take the work seriously. He thought that if it could be made 
arule that no one who aided or abetted this great abuse, or 
who refused to take steps for its reform should be allowed to 
hold office in the British Medical Association or its Branches, 
the most effectual step would have been made towards its 
abolition. 

Dr. Moraan DockrELL was in favour of a separate asso- 
ciation. 

Dr. Hua Woops also supported this view, although he 
thought the British Mrpican Journan had done much 
good work in drawing attention to the subject of hospital 
abuse. 

Dr. Knowstry SistEy spoke as to the absolute apathy 
displayed by hospitals and their staffs in regard to the 
subject. He thought that there was likely to be a great 
deal of resistance on the part of the hospitals and schools, 
and that, unless the finances of the hospitals could be 
touched, but little good would be done. 

Letters were read from Mr. T. Holmes and Mr. Rivington, 
sympathising with the object of the meeting. 

It was ultimately decided that an association be formed 
for the purpose of suppressing hospital abuse; that it be 
named the Hospital Reform Association; and that those 
present form a committee to draw up rules and to report to 
a future meeting. 


WORKHOUSE REFORM IN IRELAND. 


‘CONFERENCE IN DUBLIN. 
On Friday, October 2nd, a conference on the subject of 
Workhouse Reform was held in the Antient Concert Rooms, 
Dublin. The convener was Lord Monteagle. 

The chair was taken by the Earn or Mratu, and amongst 
those present were Lord Plunkett, Archbishop of Dublin, 
Lady Monteagle, Lady Emily Countess of Charlemont, 
Countess of Westmeath, Lord Clonbrock, Hon. Horace 
Plunkett, M.P.; Count Moore, Sir H. Grattan Bellew, Right 
Hon. Ion T. Hamilton, Lady Victoria Hamilton, Sir Rishard 
Martin, Bart.; Mr. J. Minch, M.P.; Earl and Countess of 
Mayo, Sir Henry Bellingham, Mr. Thomson, President 
Royal College of Surgeons; Viscount Powerscourt, Viscount 
Monck, Mr. Field, M.P.; Dr. Wilson, Dr. Laffan, Sir Perey 
Grace, Mr. McArdle, Dr. 8. Gordon, and representatives from 
many of the Boards of Guardians. Cardinal Logue wrote that 
reform was badly needed, and Archbishop Walsh that ‘* even 
in Dublin there is much room for improvement.” Each 
promised to help forward the movement. 

The CHAIRMAN, in a brief address, gave a sketch of the 
present condition of many workhouses. The whole question 
could be approached without prejudice by men and women of 
all politics, creeds, and classes. 

Lord Powrrscourt moved that the defects pointed out in 
the memorandum demanded concerted action with a view to 
their removal. 

The PRESIDENT OF THE RoyAL CoLLEGE oF SURGEONS, in 
seconding the motion, urged the importance and economy of 
nursing reform. 

Mr. M‘ArpieE supported the motion, which was carried. 

Mr. Joun Byrne declared that the memorandum was too 
condemnatory. The South Dublin Union would bear the 
strictest scrutiny. 

Dr. J. E. Kenny said he might also say that the North 
Dublin Union would bear the strictest scrutiny, but with the 
largest reservation. The system of nursing in many of the 
workhouses was bad root and branch. The night nursing was 
a crying disgrace. 
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Mr. Lenrnan (South Dublin Union) complained of the 
night nursing. 

Dr. Larran complained of the interference of guardians 
with the directions given by medical officers. 

Sir H. Grarran BELtLtew moved: 

That an Irish Workhouse Association, to promote the improvement of 
he workhouse system in Ireland, especially as regards the sick, the aged, 
he children, and other helpless classes, be formed. 

Hon. Horacr Prunkert, M.P., seconded the motion, which 
was supported by Dr. Jacon, and earried. 

On the motion of Lord CLonsprock, seconded by Dr. Moorr- 
HEAD, the following Committee was appointed: The Earl of 
Meath, Viscount Powerscourt, K.P.; Viscount Monck, Lord 
Clonbrock, Lord Emly, Lord Monteagle, K.P.; the Countess 
of Arran, the Countess of Fingall, the Countess of Mayo, Vis- 
countess Castlerosse, the Hon. Mrs. Chambre Ponsonby, the 
Hon. Dudley Fortescue, Sir Henry Grattan Bellew, Bart.; 
Count Moore, Sir Thornley Stoker, Surgeon M‘Ardle, Dr. 
Jacob, Dr. Moorehead, of Cootehill; Dr. Laffan, Mr. Henry J. 
Allen, Mr. Richard Bagwell, D.L.; Mrs. Browne, Mrs. Lam- 
bert Butler, Mr. James D. Crosbie, Mr. Edmund Dease, D.L.; 
Mrs. John Dillon, Mr. Charles Eason, jun.; Mr. Nugent 
Everard, D.L.; Mr. F. Roche Kelly, D.L.; Mr. Hugh Law, 
Mrs. Charles Martin. 

The conference adjourned to a day in January. 


MILITARY HOSPITAL , EQUIPMENT. 


Lerrers from various parts of the world reach us which indi- 
cate the need of some radical reforms in the matter of military 
hospital equipment. The complaints appear to have special 
reference to the station and regimental (native) hospitals in 
India. The home and colonial station hospital equipments 
have not escaped criticism; but from inquiries which we 
have made we believe that the equipments of the station 
hospitals at home are undergoing revision, and that new 
schedules relating to these matters are in course of prepara- 
tion. We have yet to learn that similar efforts to be up to 
date are being made in India. The system of having equip- 
ment on “district charge” only, whereby certain important 
and in these days necessary aids to diagnosis and treatment 
are only kept at headquarters of districts for loan to out- 
stations in the district, is naturally the subject of much 
derision and complaint. Every station hospital should be 
completely equipped in itself, and not be dependent upon 
headquarters for important instruments. We have heard of 
a laryngoscope being needed at Ferozepur, but which could 
not be obtained in less time than eight days, as the instru- 
ment belonging to the district was on loan at Mooltan, some 
200 miles away. A similar state of affairs has not been un- 
known in England, where an aspirator needed for diagnosis at 
Weedon has been in simultaneous demand at Newcastle. 
Surely such a system as this isa relic of the past, and a dis- 
credit to the nation. If it is a question of money which 
debars the medical authorities from obtaining sufficient 
equipment to make each station independent, the sooner the 
matter is brought before Parliament the better. 

The system of centralisation under which it is possible for 
an aspirator or hemorrhoidal clamp urgently needed at 
Devonport to be unavailable because it is on loan and in use 
at Pembroke Dock is as ineredible as itis vicious. Weare 
afraid that the responsible medical chiefs in the past are 
largely to blame for the perpetuation of this state of things ; 
we can hardly believe that were the responsible medical 
officials to represent the needs of the service in forcible form 
that the Treasury would allow any money difficulty to stand 
in the way of a more liberal surgical equipment to individual 
hospitals. How many station hospitals are provided with a 
microscope and oil immersion lens and the necessary staining 
reagents to diagnose a case of cholera, diphtheria, or tubercle ? 
How many station hospitals possess an air-tight tin case con- 
taining suitable antiseptic dressings ? How many military 
hospitals possess the means for accurately diagnosing errors 
in refraction? From what we hear, a+ 4 Ὁ. lens is deemed 
sufiicient for this work in India. It is needless to say that 
none but the large general hospitals such as Netley, 
Aldershot, or Woolwich possess a dark room suitable for 
ophthalmoscopic or laryngoscopic work. How many station 


hospitals possess facilities for the exact and reliable examina- 
tion of urine, sputum, water, or milk? Such work is, or 
should be, part of the daily duty of every military medical 
officer. When we remember the importance which is rightly 
attached to, and the efforts made at, Netley to educate 
the probationer officer in methods of chemical and bae- 
teriological examination, it is not surprising that the 
newly commissioned surgeon-lieutenant receives a shock on 
joining his first station on finding that all his recently 
acquired knowledge is likely to be of little practical use to 
him. The day is passed for which a Parkes’s Chemical 
Cabinet ‘on district charge” is sufficient provision for the 
examination of water or food. We are not surprised to find 
that men_who enter the military medical services of the 
empire full of energy, zeal, and enthusiasm become after a 
few years’ service apathetic, and disinclined to work up new 
methods of diagnosis or treatment. The juniors have little or 
no encouragement or opportunity to develop the scientific 
features of the cases they are called upon to treat, with the 
result that as seniors the conception of their professional 
duties in a station hospital is confined to the accurate marking 
up of a diet sheet, the routine writing of a prescription of 
limited possibilities, and the keeping of a casebook in which 
the clinical and pathological points are subordinate to the 
jotting down of dietetic extras. It is the system and the con- 
ditions under which the military medical officer serves which 
stamps out all individuality or initiative. Men cannot be 
expected to provide materials and fix up facilities for accurate 
clinical or pathological work themselves; it is the bounden 
duty of the War Office, through the responsible chiefs 
of the Medical Department, to see that every station 
hospital is not only fully equipped with the instru- 
ments and other necessaries for the diagnosis and 
treatment of the diseases of the soldier, but that each hospi- 
tal affords facilities for observations which are necessary in 
the modern practice of medicine. It would not cost a larger 
sum of money than the nation can afford to fit up in every 
station hospital, both at home and abroad, a regular research 
room, provided, say, with a good microscope, staining re- 
agents, steriliser, incubator, culture media, hot-air bath, a 
balance, condenser, a Gerber or Soxhlet’s apparatus, test 
tubes, and a limited number of reagents needed for the 
quantitive examination of urine, water, milk, and patho- 
logical or clinical material. Were such a place or room 
available, say in the larger stations, such as Aldershot, 
Woolwich, Chatham, Dover, Shorncliffe, Canterbury, Ports- 
mouth, Plymouth, Dublin, Curragh, Belfast, Cork, Limerick, 
Chester, York, Edinburgh, Colchester, and Shoeburyness, to 
say nothing of the Indian stations and the Colonies, men 
would apply themselves to a line of work which at present 
receives little official recognition and still less encourage- 
ment. In fact it would make the scientific side of the army 
surgeon’s work a reality and notasham. We offer these sug- 
gestions to the Home and Indian authorities ; they are made 
in no carping spirit, but in the full knowledge that the 
defects here pointed out constitute a few of the, unfortu- 
nately, many defects which tend to make the army and 
Indian (military) medical services, not only professionally 
backward, but absolutely unattractive. 


A PUBLIC memorial erected in Mid-Calder Churchyard to 
the memory of the late Dr. Wilson, of Mid-Calder, by his 
numerous friends, was unveiled on September 26th by the 
Rev. Thomas Aiton. The memorial takes the form of a 
Celtic cross of Aberdeen gray granite, with a medallion of the 
late doctor in the centre of the cross. The memorial bears 
the following inscription: “ΤῸ the Memory of Alexander 
Wilson, M.A., M.D., Aberdeen University, who died at Mid- 
Calder, June 7th, 1894, aged 45 years. This monument has 
been erected by his numerous friends as a tribute of respect 
in recognition of his many excellent qualities, and apprecia- 
tion of the valuable services rendered to the community dur- 
ing a period of 22 years. Beloved as a friend, eminently 
skilful and trusted as a physician, of a kind and genial nature 
combined with reserve in his vocation, in these and other 
respects the ideal physician, the whole life of Dr. Wilson bore 
testimony to his keen appreciation of, and belief in, the 
truth containedin the maxim ‘ Silence is golden.’ ” 
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OPENING OF THE WINTER SESSION. 
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OPENING OF THE WINTER SESSION IN 
THE MEDICAL SCHOOLS. 


Sr. BARTHOLOMEW’S HOSPITAL. 

Tue annual old students’ dinner was held on October 1st in 
the Great Hall of the hospital; 117 diners were present. 
Amongst the visitors were the President and Secretary of the 
Royal College of Surgeons, the Master of the Society of Apothe- 
earies and the President of the Society of Actuaries, and Sir 
Alexander Rendle. Dr. Champneys, Physician-Accoucheur to 
the hospital, took the chair. The toasts of ‘‘ The Queen” 
and ‘‘The Royal Family” were proposed by the Chairman. 
In speaking of His Royal Highness the Prince of Wales (the 
President of the hospital), Dr. Champneys, referred to the 
triumph of Persimmon, and caused some amusement by 
tracing relationship between that animal and the hospital ; 
for assuredly the hospital and all associated with it were the 
heirs of A%sculapius. Now it must be remembered that 
Aisculapius was the apprentice of Chiron the Centaur, whose 
parent on the equine side was undoubtedly the ancestor of 
the Godolphin Arab whence came Persimmon. Hence the 
hospital was Scotch cousin to that noble steed. The toast of 
‘‘The Hospital and School” was proposed by Sir W. 
MacCormac, the Treasurer, Sir Trevor Lawrence, Bart., 
replying. Mr. Thomas Smith proposed ‘‘ The Visitors,” and 
the Rev. E. F. Russell, Curate of St. Alban’s, formerly a stu- 
dent of the hospital, replied. ‘‘The Chairman” was toasted 
by Dr. Church, Dr. Champneys in turn proposing the Hono- 
rary Secretary, Mr. Bruce Clarke. After the dinner, the com- 
pany took coffee in the Library. 


St. GEoRGE’s HOSPITAL. 

The annual dinner of the past and present students of the 
St. George’s Medical School was held on October 1st in the 
Whitehall Rooms of the Hétel Métropole. A hundred and 
thirty-six sat down to dinner, under the presidency of Mr. 
Edgecombe Venning, F.R.C.S., and the proceedings were 
marked by great cordiality and enthusiasm. The toast of the 
evening was proposed from the chair, and responded to by the 
Dean of the School. The toast of ‘‘The Governors of the 
Hospital,” proposed by Mr. Brudenell Carter, was responded 
to by Mr. Timothy Holmes, F.R.C.S., Treasurer of the 
hospital. Mr. Holmes expressed the hope that the Governors 
of the hospital and the members of the school would join 
join together in promoting a national subscription to provide 
a worthy memorial of the great Jenner, of whose connection 
with the school they were all proud, on the occasion of the 
centenary of his famous discovery, a centenary happily 
coinciding with the complete vindication of the value of his 
method that had recently appeared. Further toasts fol- 
lowed. ‘‘ The Orator of the Day” (Mr. Frost) was proposed 
by Mr. Dent; ‘‘ The Past and Present Students,” proposed by 
Dr. Wadham, was responded to by Mr. Bulteel on behalf of the 
former, and Dr. Nachbar on behalf of the latter. A string 
band played during dinner. 


Guy’s Hospitat. 

When the festival of the Re-endowment Fund of the hos- 
pital took place in June last, the school authorities post- 
poned the date of the biennial festival dinner from the sum- 
mer, when it usually occurs, until October 1st. The opening 
night of the present session was thus celebrated with great 
success. This gathering of Guy’s men took place at the 
Hoétel Cecil. Dr. Frederick Taylor occupied the chair, and 
was supported by the President of the Royal College of 
Physicians (Dr. 8. Wilks), the Treasurer and Treasurer-elect, 
Professor T. Clifford Allbutt, Mr. T. Bryant, Dr. F. W. 
Pavy, Mr. C. Bader, the other members of the staff, and 
about 250 past and present students of the hospital. The 
toasts of the ‘‘ Queen” and ‘‘ Prince of Wales” (President of 
the hospital) were given from the chair. ‘‘ Prosperity to 
Guy’s Hospital” was proposed by Mr. Howse, who alluded to 
the very kindly feeling now existing between the members 
of the staff and governors of the hospital. Mr. Lushington 
(Treasurer), in responding, felicitated the hospital on the 
election of its Senior Consulting Physician to the President- 
ship of the Royal College of Physicians, on the acceptance 


to the re-endowment fund, whilst Guy’s students, past and 


| present, had assisted largely in helping their alma mater im 


her distress. He was glad that he was about to be succeeded 

by one whowould maintain the interests of the hospital with. 

allhis power. Mr. Cosmo-Bonsor, M.P. (Treasurer-elect), 

who was received with great applause, said the governors 

greatly regretted Mr. Lushington’s resignation, but hoped he 

would still be of service to the hospital. As regarded the 

staff, and nursing staff, and the school there was no need for 

any reform; as regarded the lay side of the institution. 

some reform might be required. He had lately studied 

Guy’s will, and the Act of Parliament, under which 

the hospital was instituted, and he thought it would be 

difficult after all these years to beat the wisdom of our an- 

cestors in that matter. The Prince of Wales, who had ac- 

cented the post of President of the hospital, was the very 

best representative of the British subscribing public, and the 
governors rejoiced in that appointment. They would con- 

sider well all pertinent criticism, and trusted to have the 
continued support of Guy’s men. The Chairman proposed 

‘Prosperity to the Medical School,” and spoke of the im- 
provements that have taken place in recent years, including 
the residential college, students’ club, dental department, 
the Gazette, etc. The new lecture theatre and other school 

buildings now being erected at the cost of the school would 

probably be ready for occupation next summer. Finally, he 
alluded to the many prominent posts abroad filled by Guy’s 
men, especially in Egypt, South Africa, and Australia. In 

response to this toast the company sang ‘‘ Auld Lang Syne” 
with great enthusiasm. Professor Clifford Allbutt proposed 

‘¢The Consulting Staff.” Although Sir G. M. Humphry was 
not a member thereof, he felt he must first refer to him whom 
all knew so well. He spoke of his singularly penetrating 
intellect, and’ said his death had occasioned not a domestic 
but a universal loss. He was mosi amiable in his relations 
with others, which rendered it always easy to differ from him. 

Moreover his methods of warfare were such that he never 
made an enemy. Continuing Professor Allbutt referred in 

complimentary terms to the work of the consulting staff of 
Guy’s, and expressed the opinion that the Gwy’s Hospital 
Reports was one of the greatest serial works ever issued from 
the press. Dr. Wilks, in reply, said that greatness had been 
thrust upon him. If, when a student, he had been offered a. 
wish, he would have asked for ‘‘a decided object and the 
energy to pursue it ;” that appeared to him to be happiness ; 
but that was not the way advancement came. He had only 
desired and worked especially for two appointments in 
his lifetime, neither of which he obtained. Nevertheless, 
if a man worked at any subject, and fitted himself for a 
position by the knowledge he thereby gained, he would 
probably just tumble into the position whether he desired it. 
ornot. Mr. Bryant assured his hearers that the surgical 
section of the consulting staff were well pleased to observe 
that the working staff, with the present and old students, well 
maintained the credit of the school, and utilised to the full 
the great advantages which the authorities of the hospital so 
generously provided. Dr. Pavy appreciated the honour of 
being called upon for a reply. With the lustre given to the 
institution by their predecessors a great responsibility was 
thrown upon all appointed upon the staff; but as the teaching. 
was now carried on by the present working staff he was confi- 
dent that Guy’s would in their hands continue to take a lead- 
ing position among the medical schools of London. Dr. 
Savage proposed ‘‘The Chairman,” and Dr. Taylor, after 
replying, proposed ‘‘ The Secretary ” (Mr. Charters Symonds), 
to whose untiring efforts the success of the dinner was largely 
due. Mr. Symonds, in acknowledging the toast, said the 
number of those who had dined together was 273; the largest. 
number that ever attended in any-year was 286, and once 27> 
had been present. In the course of the evening a selection of 
music was given under the direction of Mr. H. Schartau; 
Signor Melita gave two solos on the silver bells, Mr. C. Cappex 
gave two whistling solos, and Mr. F. Bevan sang. 


Kine’s CoLiEeGcs. 
On October 1st a reception of past and present students 
and their friends was held in the large hall at King’s College, 


by the Prince of Wales of the post of President of the hos- 
pital, on the fact that the public had subscribed handsomely 


by the Principal, the Rev. Dr. Wace, and by members of the 
medical staff. The prizes awarded during the preceding year. 
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were distributed by Professor Ferrier, F.R.S., who subse- 
quently addressed a few kindly words of encouragement both 
to the successful and the unsuccessful candidates. 

In the evening the annual dinner of old students of 
King’s College Hospital was held at Limmer’s Hotel, and 
attracted a very large gathering. Professor David Ferrier, 
M.D., F.R.S., occupied the chair, and he proposed the toasts 
of “ The Queen,” ‘‘The Army, Navy, and Reserve Forces ”— 
for which Surgeon-Captain R. P. Bond replied—and also 
the toast of the evening, ‘‘ King’s College Hospital and its 
Medical School;” in the course of this speech he referred 
to various losses during the past year—the death of 
Sir George Johnson, ‘‘one of the most distinguished 
ornaments of King’s College ;” the death of Surgeon-General 
Palmer, an old and valued friend, whose face had for many 
years been familiar to all who attended the annual 
dinners; the recent retirement of Professor Lionel Beale from 
the active service of the college and hospital, and the conse- 
quent election of Professor Burney Yeo to the Chair of the 
Principles and Practice of Medicine, and of Professor John 
Curnow to the Chair of Clinical Medicine. Amongst the 
recent distinctions conferred upon King’s College men, he 
mentioned the election of Dr. Raymond Crawford at the 
Royal Free Hospital, of Dr. Arthur Whitfield at the West 
London Hospital, and of Mr. William Turner at the Seamen’s 
Hospital. The Rev. Dr. Wace, Chairman of the Hospital 
Committee, responded to this toast, and made brief reference 
to the Teaching University for London. The toast of ‘‘ Coun- 
try Friends” was proposed by Dr. Burney Yeo, and responded 
to by Dr. Walters, of Reigate. Dr. Boobbyer, of Nottingham, 
proposed the toast of ‘‘ Town Friends,” for whom Dr. Curnow 
replied; and the toast of ‘‘The Chairman” was proposed by 
Dr. Shuttleworth. In the course of the evening many songs 
were contributed, through the kindness of Mr. Harry Lavies, 
Mr. Herbert Schartau, and others. Dr. Tirard and Dr. John 
Phillips, who, as in previous years, acted as hon. secretaries, 
are again to be congratulated upon the success of their 
labours. 

Lonpon Hospitat ΜΈΡΙΟΑΙ, CoLuEGe. 

The 112th session of this College was opened on October rst, 
when the old students’ dinner, which this year took the 
place of an opening ceremony, was held in the library of the 
College. Mr. Frederick Treves, F.R C.S., was in the chair, 
and over 150 sat down to dinner. Among the guests present 
were Sir Joseph Dimsdale, Mr. James G. Anderson, Mr. Carr- 
Gomm, and Mr. Hoare. The medical staff of the hospital 
was largely represented. After the usual loyal toasts had 
been drunk the Chairman proposed the toast of ‘‘ The London 
Hospital and Medical College,” and remarked on the continu- 
ous improvements in both buildings and teaching staff that 
had been made. He reminded the ‘old students” that the 
London Hospital Medical College was the oldest complete 
medical school in connection with a hospital in London, hav- 
ing had its first session in 1785, while the hospital, which 
last year received 10,559 in-patients and 154,617 out-patients, 
offered opportunities to the medical student which could not 
be surpassed. Mr. Carr-Gomm, the late chairman of the 
hospital, responded, and Dr. Stephen Mackenzie, on second- 
ing, called attention to the munificent gifts of some of the 
old students, notably Dr. Price, who bequeathed £5,000 to 
found scholarships, and Dr. William Henry Witherby, whose 
relatives had recently given large sums of money for the pur- 
pose of enriching the museum, and urged the old students 
present to follow their good example. Allusion was also 
made to the losses sustained during the past year by the 
soureriene of Dr. Samuel Fenwick and the lamented death of 
Dr. Ralfe. 


Sr. Mary’s Hospitan Mepican ScHoou. 

The dinner of past and present students of St. Mary’s Hos- 
pital was held on October 1st in the King’s Hall, Holborn 
Restaurant, Sir William Broadbent, Bart., in the chair. 
Covers were laid for 130. Among those who supported the 
Chairman were Dr. Cheadle (Senior Physician), Mr. George 
P. Field (Dean of the School), Dr. Luff (Sub-Dean), Mr. Owen, 
Dr. Lees, Mr. Herbert W. Page, Dr. Danford Thomas, Dr. 
Felce, Brigade-Surgeon-Lieutenant-Colonel Joubert, Brigade- 
Surgeon-Lieutenant-Colonel Clarke, Surgeon-General Marston, 
€.B.; Dr. Sidney Phillips, Dr. Handfield Jones, Mr. Malcolm 


Morris, Mr. Howard Hayward, Surgeon-General Jeffcoat, Mr. 
G. Anderson Critchett, and Mr. Frederic H. Madden, School 
Secretary. The Chairman, in proposing the health of ‘ Her 
Majesty the Queen,” made special reference to the fact of her 
completion of the longestreign on record, and of the enormous 
progress made in both medicine and surgery during that, 
reign. The toast of ‘‘The Prince and Princess of Wales and 
the Royal Family” having been duly honoured, Dr. Felce 
proposed ‘“‘ The Navy, Army, and Reserve Forces,” responded 
to respectively by Fleet-Surgeon T. J. Preston, R.N., Brigade- 
Surgeon-Lieutenant-Colonel John Anderson, C.I1.E., and 
Brigade-Surgeon-Lieutenant-Colonel Danford Thomas, V.D. 
Sir William Broadbent, in submitting the toast of the even- 
ing, ‘‘ Prosperity to St. Mary’s Hospital Medical School,” said 
that his presence in the chair was owing to the unavoidable 
absence of Dr. Farquharson, M.P., who had promised 
to undertake the duty. He spoke of his enforced 
retirement from the active work of the hospital with deep 
regret, and remarked it was, however, occasions like the 
present which made him feel young again. Mr. George P. 
Field, the Dean, dwelt upon the absolute necessity of finish- 
ing the new out-patient department, and securing the old 
out-patient department, if possible, for the extension of the 
school, for which object the conversazione was taking place on 
October 2nd. Among other signs of healthy success in the 
school he mentioned the activity of the Hospital Gazette. Mr. 
C. G. Havell (Felixstowe) in a humorous speech, replied for 
the past students, saying their correct name was past and 
perpetual students, while Mr. A. G. Butler responded for the 
present students. Dr. Cheadle (Senior Physician), represent- 
ing the staff, bid especial welcome to Dr. Sidney Phillips on 
his promotion to the senior staff, and to Dr. H. A. Caley, 
elected to fill the vacant out-patient physicianship. Mr. 
Page, in the absence of Mr. Ernest Hart, in ashortand happy 
speech, gave the toast of ‘‘ The Chairman,” which Sir William 
Broadbent acknowledged. A feature of the evening was the 
entertainment after dinner by Mr. David Devant (of the 
Egyptian Hall), assisted by Mr. R. A. Roberts (entertainer), 
Mr. Frederic Russell (ventriloquist), and Mr. Francois 
Cramer. 

A conversaxione was given at the Medical School on 
the evening of October 2nd, the proceeds being devoted to 
the Extension Fund of the hospital, which has for its 
present object the completion of the Clarence Memorial 
Wing. By the efforts of Mr. G. P. Field, the Dean of the 
school, and a large number of willing assistants, including 
the members of the medical and surgical staff, the lecturers 
and demonstrators, and over seventy stewards, an entertain- 
ment of a most agreeable character had been organised. In 
the new out-patients’ department the central hall had been 
decorated, free of charge, by Messrs. Debenham and Freebody; 
the palms used for the purpose were also supplied free of 
charge by Messrs. Green; and there the band of the Grenadier 
Guards, conducted by Lieutenant Dan Godfrey, played a 
choice selection of music. In other rooms were to be found 
animated photographs, prestidigitation, living pictures, 
variety entertainments by members of the dramatic profes- 
sion, arranged by Mr. Henry Dana; a magic lantern exhibi- 
tion of views of Algiers and scenes of Algerian life, shown by 
Mr. Griffith for Dr. Maguire; the electrophone in connection 
with all the theatres; and microscopes showing (az) cultures 
of living bacteria, exhibited by Mr. Plimmer; and (2) inter- 
esting objects of natural history, exhibited by Mr. Ridewood. 
Dr. Laurie and Dr. J. T. Leon gave continuous demonstra- 
tions before a crowded audience of the Roentgen photography 
and its application to medicine and surgery, with illustrative 
lantern slides; and in the Board Room four concerts took 
place, under the direction of Mr. John Thomas, Harpist to 
Her Majesty, which were greatly appreciated. The museum 
was prettily decorated by Messrs. Gillow and Co.; the old 
out-patients’ department by Messrs. Marshall and Snelgrove; 
in each case free of charge. Refreshment stalls were con- 
ducted by Lady Broadbent, Mrs. Cheadle, Mrs. Field, Mrs. 
G. Murray, Mrs. Juler, Miss Wertheimer, Mrs. Scanes 
Spicer, Miss Medill, and the sisters and nurses, Mrs. Lees, 
Mrs. Herbert Page, Mrs. Sileock, Mrs. Luff, Mrs. H. Davis, 
Mrs. Critchett, and Mrs. Malcolm Morris. About 3,400 guests 
attended this very successful /féte; and, as it was organised 
on the principle of a fancy fair, payment being required for 
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tickets and entrance to each of the shows, the result may be 
expected to prove a substantial addition to the Extension 
Fund. 

MippLesex Hospirat. 

The opening of the sixty-second winter session of the 
Medical School of the Middlesex Hospital was celebrated in 
the usual manner on October 1st. In the afternoon the intro- 
ductory address, printed in the British ΜΈΡΙΟΑΙ, JOURNAL of 
October 3rd, was delivered by Dr. W. Essex Wynter, Assistant 
Physician to the hospital, before an audience composed of 
several members of the weekly Board of Governors, of the 
medical staff, and of the students and their friends. Then 
followed the distribution of scholarships and prizes to the 
successful candidates of the preceding session, the distribu- 
tion being presided over by Sir A. T. Watson, Bart., Q.C. An 
interesting feature of this function was the award of the 
Hetley Clinical Prize, which was received by the prizeman, 
Mr. C. Roberts, from the hands of the donor himself, Dr. 
Frederick Hetley, who was one of the earliest students of the 
school. The Dean (Dr. W. Pasteur), in presenting his annual 
statement, referred in hopeful terms to the step recently taken 
by the Governors of the hospital in securing the amalgamation 
of the medical school with the hospital, by the constitution of 
a governing body, the Council of the Medical School, composed 
partly of members of the weekly Board of Governors, and 
partly of members of the medical staff. After the distribu- 
tion the Chairman addressed a few words to the students, 
impressing on them the importance of having an admiration 
for their profession, and of working hard atit. The company 
then adjourned to the residential college, where tea was pro- 
vided. In the evening the annual dinner of the past and 
present students of the hospital took place at the Café Royal, 
Regent’ Street, the chair being taken by Mr. T. W. 
Nunn, F.R.C.S., Consulting Surgeon to the _ hospital. 
There was a large attendance, the company including 
Sir Ralph Thompson, K.C.B. (Chairman of the Weekly 
Board), Sir A. T. Watson, Q.C., Canon Acheson, Mr. 
Hudson, M.P., Mr. F. Davies, Mr. F. Debenham, Mr. 
W. C. Houghton, most of the members of the medical staff, 
and a numerous assembly of medical men from all parts of 
the country who had received their education at the hospital. 
After the usual loyal toasts had been duly honoured, and the 
toast of the services had been responded to by Surgeon-Major 
Cooper Rose and Surgeon-Major Andrew Clark, the Chairman 
gave that of the ‘‘ Middlesex Hospital and Medical School,” 
which was responded to by Sir Ralph Thompson and Dr. 
Pasteur. The toast of the ‘‘ Past and Present Students” was 
given by Dr. Douglas Powell; much interest was given to 
this toast by the fact that it was acknowledged by Mr. 8. 
Noble, of Kendal, who had studied in the school forty years 
ago, and his son, Mr. H. P. Noble, the holder of the Broderip 
Scholarship of the present year. The ‘‘ Health of the Visitors” 
was proposed by Mr. Bland Sutton, and acknowledged by Mr. 
Wilhelm Ganz, and the proceedings, which had throughout 
been of a very cordial and enthusiastic character, closed with 
the toast of the ‘‘ Health of the Chairman,” which was proposed 
by Mr. H. Morris. The success of the evening was greatly 
enhanced by some excellent music under the direction of Mr. 
Wilhelm Ganz, the programme including a masterly violin 
solo by Herr Paul Stoeving (his first appearance in England), 
and admirable vocal music by Mr. Franklin Clive, Mr. 
Chas. Ganz, Mr. W. Irving, and Mr. J. W. Myler. 


ΜΈΛΤΗ Hosprran, DUBLIN. 

On Monday, October 5th, Mr. Glasgow Patteson,. the 
recently appointed member of the surgical staff, delivered an 
introductory address at the Meath Hospital. Viscount 
Powerscourt occupied the chair. Mr. Patteson dealt with 
two subjects, surgical cleanliness and surgical handicraft. 
He declared that nowadays our practice is based on sound 
principles. If care and cleanliness be exercised, no region 
of the body can be violated by the surgeon’s knife; no limit 
2an be placed to the possibilities of eradicating or ameliorating 
lisease. The prevention of death is the aim of our science; and 
it is the glory of modern surgery that it has advanced in this 
direction beyond the dreams of even the most sanguine 
prophets of a past generation. We know that no wound made 
deliberately in healthy tissues ought to suppurate. If it does 

the defect lies in the surgeon’s hands—literally, and not 


figuratively—and at his door must be laid the graver charge 
of surgical disaster. The surgeon who neglects knowingly 
the precautions imposed by scientific investigation as regards 
cleanliness is as blameworthy as the fool who smokes a cigar 
in a powder magazine. No sophistry or special pleading can 
free him from blame if the appalling catastrophe of death is 
the result of his ignorant carelessness or culpable neglect of 
essential principles. In connection with the teaching of 
operative technique, he believed that a course of training in 
work in wood or metal or some of the plastic arts would be of 
inestimable advantage. A vote of thanks, moved by the 
President of the College of Surgeons and seconded by Mr. 
R. F. Tobin, was passed by acclamation. Lord Powerscourt 
then declared the new fever house opened. This building has 
been constructed at a cost of over £7,000, and will accommo- 
date 44 patients. 
SHEFFIELD. 

The winter session at the Sheffield School of Medicine was 
opened on October 1st by an Introductory Lecture by Sir 
Henry Littlejohn, printed in our last issue. The chair was 
occupied by Dr. Dyson, and the large hall of Firth College, 
where the lecture was delivered, was well filled with an 
audience comprising prominent laymen as well as members 
of the profession and students. Many who had formerly 
been students of the lecturer attended from considerable 
distances, and were glad to avail themselves of the oppor- 
tunity of again hearing a revered teacher. At the meeting 
the names of the students who had gained prizes and dis- 
tinctions during the past year were announced. The Entrance 
Scholarship of the value of £110 was awarded to EK. Lyth, the 
son of Dr. Lyth, of Rotherham. Among the other prizes 
awarded during the session 1895-6 were as follows: Prize for 
Clinical Medicine (£10), Mr. E. W. Adams; prize for Clinical 
Surgery (410), Mr. G. W. White; prize for first year’s 
students, Mr. ©. Thackray; for second year, Mr. W. 8. 
Inman; for third year, Mr. E. W. Adams. In the evening 
the annual dinner of the lecturers and old students took 
place at the Victoria Hotel, Sir Henry Littlejohn being the 
principal guest. The dinner was attended by nearly 70, 
among the guests being the Master Cutler and other pro- 
minent citizens. Dr. Dyson presided, and submitted the 
toast of ‘‘Sir Henry Littlejohn, the Lecturer and Guest.” 
Other toasts followed during the evening. A presentation 
was made to the Dean, Dr. Cocking, of a handsome oak 
library desk, together with an illuminated address signed by 
his colleagues on the teaching staff of the school. 


St. THomas’s Hospitat. 

The prizes won by the students of St. Thomas’s Hospital 
during the past year were distributed on October znd by Lord 
Justice Lindley, in the presence of a large company, who had 
met in the Governors’ Hall for the occasion. Mr.Wainwright, 
the Treasurer, who occupied the chair, pointed out the pro- 
gress made both by the hospital and the school during the 
past year, and said thatit was a great cause for congratulation 
that they had been able to open for their proper purposes two 
additional wards, which would not only increase the already 
large opportunities for clinical observation open to the 
students of the hospital, but would be of the greatest possible 
service to the poor of the south of London. The Mead Medal 
was awarded to A. W. Sikes; the Cheselden Medal to J. P. 
Seatchard; the Bristowe Medal to E. L. Collis; the Beaney 
Scholarship to B. Dyball; and the Solly Medal and Prize to 
E. H. T. Nash; while the Treasurer’s Gold Medal, for general 
proficiency and good conduct, was awarded to J. P. Scatchard. 
After distributing the prizes, Lord Justice Lindley said that, 
while congratulating the recipients, and assuring them that 
so little place did envy and uncharitableness have in the 
hearts of young men, that he was quite sure even those who 
had failed would join in their good wishes to those who had 
succeeded, he would at the same time encourage the unsuc- 
cessful competitors not to despair, for a late developed man 
was oftenin the end the most successful. Young men were 
apt to attach too much importance to success in examina- 
tions. He himself, in his younger days, used to think that 
brains were everything, but he had come to see that clever 
rogues were plentiful in the world,and that what was of much 
more importance than mere cleverness was character. After 

| all, what was required for the passing of examinations was 
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but application and memory, and he hoped that all students 
would bear in mind that success in examinations was not the 
last word in life. He had heard a good deal said as to the 
profession of medicine being overstocked, but they must 
remember that it was the same with the law, and they might 
take it that all over Europe every profession tended at the 
present time to become more and more overstocked. But 
there was always room for good men, and work of a high 
character would always tell. He would say a wood ona 
question which had not long ago been a burning question— 
that of vivisection. He could not presume to say whether 
the advocates of the practice were right or wrong, but if he 
had to decide between the infliction of pain on animals and 
the relief of pain in human beings, he should, he thought, 
array himself on the side of the human beings. If it were 
right to ride a horse to death in fetching the doctor it was 
hard to deny the right to use the horse in other ways so as to 
cure the patient. Referring to the relations between law and 
medicine in regard to insanity, he could not help saying that 
many of the differences arose in consequence of lawyers and 
doctors looking at matters from different points of view, and 
requiring different degrees of proof as to the matters brought 
before them. The theory of irresistible impulse to commit 
crime was possibly correct, and it might be true that in many 
cases these impulses were due to disease of the mind or of the 
brain, but he would like to know that disease was always 
found in such cases, for in these matters it was entirely a 
question of evidence. Judges were in these matters entirely 
in the hands of the doctors. If evidence were offered it 
would always be considered. The difficulty was the want of 
proof. On the motion of Dr. Ord, seconded by Sir Henry 
Doulton, a hearty vote of thanks was accorded to the Lord 
Justice for his address. 


UNIVERSITY OF DURHAM COLLEGE OF MEDICINE, NEWCASTLE- 
UPON-TYNE. 

The opening of the winter session of the University of Dur- 
ham College of Medicine took place with the usual ceremony 
on Thursday, October 1st. The visitors were received by the 
President arid members of the College at the entrance hall, 
and at half-past one luncheon was given in the council room, 
and over a hundred visitors were present. At two o’clocka 
procession was formed to the examination hall, which was 
filled by a large audience. The President of the College 
opened the proceedings, and welcomed the visitors and 
students to the College. He remarked that the only change 
that had taken place in the staff of lecturers during the past 
year had been the appointment of Dr. Bolam as joint lec- 
turer on Physiological Physics and Chemistry. The number 
of students who had attended the College in the past 
academical year had been 219, an increase of 10 on the pre- 
ceding year. The number of degrees and titles conferred 
during the year by the University had been 141, an increase 
of 19. To the new students a cordial welcome was given. 
The Bishop of Newcastle then distributed the prizes won by 
the students. The first was the Heath Scholarship of £200, 
gained by Mr. C. P. Newbolt, M.B., F.R.C.S., for his essay on 
Diseases of the Jaws. Mr. R.A. Bolam obtained the Gold 
Medal for the best essay in the examination for the degree of 
M.D., 1896. The Luke Armstrong Scholarship (£25) was 
gained by Mr. E. G. Arnold, M.B., B.S. Mr. C. Salkeld 
B.A., won three scholarships, and Mr. Gofton and McCall- 
Smith each wona scholarship. The remaining prizes, etc., 
were then given to the successful candidates. The Bishop 
afterwards addressed the meeting. Heasked them to allow 
him to speak to them as aman who had seen something of 
the world in difterent parts, and who could simply give them 
the result of observations that he had made during his life. 
There was an old saying that a clergyman saw a man at his 
best, that a lawyer saw him at his worst, and that a doctor 
saw him as he was. He was not going to express an opinion 
as to whether this dictum was absolutely right or not, but he 
thought there was a great deal of truth in it; and he thought, 
if medical men had an opportunity of observing human nature 
as it is, they had a great responsibility, which he was sure 
they felt they had to the public at large. A professional man 
did not need skill only; he had to win the confidence of his 
patients and of everybody else; and what was it that won 
confidence? He ventured to say that it was brains and 


character—a combination of the two. When he spoke of 
brains, he meant that no man of the medical profession | 


would be contented with having won prizes and with having ἢ 


acquired a certain amount of learning and science up to | 
the time when he left college, but that he would look 
upon that knowledge as a tool with which to learn more 

afterwards. When he spoke of character, he meant some- | 
thing which was to include the whole man. He thought 


it was absolutely impossible to sever brains and cha- |j/#j 


racter, to say that a man could be a_ very skilful 
man and could do his duty very well in a pro- 
fession quite apart from his character, and that cha- 
racter was in a moral department, with which brains, so 
to speak, had no concern. A medical man who was to win | 
the confidence of his patients must be a man who deserved | 
that confidence, not merely by the skill he had at one time | 
attained, but which he was ever seeking to increase, and by 
his whole character. The medical man was not only con- | 
cerned with his patients, but with the country and the town |) 
or village in which he lived. A medical man was a citizen as |) 
much as anyone else. He would ask medical men as citizens ἢ 
whether it was not possible for the medical profession to | 


teach a good deal more about the laws of health to prevent | 1] 


disease? Wasit not possible for them sometimes to teach | 


the least educated the evils of vitiated air? Was it not pos- ἢ 
sible to. teach them something about drainage, and the |||) 

wholesome cooking of good food? These were commonplace |}, 9}) 
things, but, after all, upon them health depended in a large |||) 


measure. They could hardly realise how much public bodies 
depended upon the medical profession for hints and advice. 
It was just in proportion as the medical men would help to 


popularise and make known the simplest rules of health, that |) 


people individually would think it worth while to learn and 
practise what the medical profession knew perfectly well to 
be necessary, and that they would obtain either from volun- || 
tary bodies like School Boards or through the laws of the || 
country such a public opinion as would prevent a good deal of 
preventabledisease. He wished to saya word aboutthe relation 
of the doctor to the clergyman. He ventured to say that the 
medical man and the clergyman were natural friends, who 
should work together. A very little information might enable 
the clergyman to pay his visits to a sick person in such a way 
as to co-operate with the doctor, and in no way affect injuri- 
ously his treatment. A friendly relationship between the 
minister of religion and the medical man tends in every way 
to the advantage of the patients and the good of the people 
at large. In conclusion he asked them, as the representa- 
tives of a very noble profession, to hold before themselves the 
very highest ideal possible, and not to let anyone persuade 
them to take a second-rate or commonplace ideal. They 
might depend upon it that the higher the ideal they put 
before themselves, the more likely they were to rise to it and 
to understand it. Mr. Russell Lowell once said ‘‘ the real 
was never felt to be the real until it was known to rest upon 
the ideal.” Every man who was a true man had an ideal 
which he tried to reproduce in his profession. Let him set 
that ideal before him, and never be satisfied with anything 
shortofit. A voteofthankstothe Bishop was duly proposed and 
earried. The Mayor, inresponding toa vote of thanks, referred 
to the new infirmary scheme, and said he did not doubt 
that they would raise the £60,000 to celebrate the Queen’s 
reign of sixty years. Already, before the first meeting had 
been held, the sum had reached over £30,000. After a vote of 
thanks to the President the proceedings terminated. The 
students were present in considerable force, and enlivened 
the meeting by their songs and remarks. Their opinions 
were expressed in their usual ready and emphatic manner, 
but the speakers were always well heard. 


WEsTMINSTER ΗΌΒΡΙΤΑΙ, ΜΕΡΙΟΑΙ, SCHOOL. 

The annual dinner of the Westminster Hospital Medical 
School was held on October tst at the Westminster Palace 
Hotel, Mr. Thomas Bond, B.S., F.R.C.S., in the chair. 
Covers were laid for sixty, including members of the staffs 
of the hospital and school, past and present students, and 
Mr. W. E. M. Tomlinson, M.P., Mr. G. G. Tremlett, and 
Colonel Sparkes, members of the House Committee. After 
the usual loyal toasts, the Chairman proposed ‘‘Success to the 
Hospital and School,” and alluded to the fact that of a com- 


Tse Brrtisu 
MeEDIecAL JOURNAL 


1034 


CHOLERA IN EGYPT. 


[Ocr. 10, 1896. 


paratively small staff a large number were members of various 
xamining Boards. He also congratulated the school on the 
high percentage of ‘‘ passes” obtained by Westminster men 
at the various examinations; and finally coupled the toast 
with the names of Mr. W. E. Spencer, the Dean, and Colonel 
Sparkes, who responded. The toasts of ‘‘ The Old Students 
and Visitors” were duly given and responded to. Then the 
“ Health of the Chairman” was proposed by Dr. Donkin, and 
the toast was received with applause and musical honours. 
After Mr. Bond had replied, the proceedings terminated. 


YORKSHIRE COLLEGE, LEEDS. 

After the delivery of the address at the opening of the 
winter session of the Medical Department of the Yorkshire 
College, delivered on* October 1st, by Mr, Victor Horsley, 
F.R.C.S., F.R.S. (which was printed in the British Mrprcan 
JOURNAL Of October 3rd), Mr. Horsley distributed the prizes 
and certificates. Professor Mayo Robson, in moving a vote of 
thanks to Mr. Victor Horsley, said that formerly, when the 
old Medical School was managed by a council of medical men, 
the President for the year used to deliver the opening 
address; but after the school was merged in the Medical 
Department of the Yorkshire College, the course had been 
adopted of inviting some distinguished member of the pro- 
fession to come down and address them. In Mr. Victor 
Horsley, whose services they had been fortunate in securing, 
they had a man who combined in eminent degree the science 
with the art of his profession, to bear out which they had only 
to refer to the excellent work he had done with respect to the 
thyroid gland, and the surgery of the spinal cord. The 
motion having been cordially seconded by Dr. Chadwick, was 
adopted with equal cordiality by the students and others pre- 
sent. Mr. Victor Horsley briefly returned his acknowledg 
ments, and the proceedings ended. 

The members of the Medical Board of the Yorkshire College 
afterwards entertained Professor Victor Horsley at dinner, 
Principal Bodington taking the chair. In responding to the 
toast of the evening, ‘‘ Our Guest,” Mr. Horsley dwelt on the 
great importance of the approaching election to the General 
Medical Council, and urged the necessity of carefully weigh- 
ing the claims of the different candidates before the vote was 
registered. 


ENTRANCE SCHOLARSHIPS AT THE MEDICAL 
SCHOOLS. 


UNIVERSITY COLLEGE, Lonpon. 
Mepicat entrance scholarships have been awarded to Mr. 
L. A. E. de Zilwa (£137 118.), Mr. C. S. Parker (457 15s.), and 
Mr. R. E. Lloyd (£57 153.) 


St. THomas’s Hospirat. 

Entrance Scholarships in Natural Science: First (£150) 
awarded to Alfred Barton Lindsey; second (460) awarded 
to Robert Ellis Roberts. Messrs. C. Newton Sears and W. 
H. Harwood-Yarred obtained marks qualifying for a scholar- 
ship. Entrance Scholarship for University Students, value 
#50 awarded to Mr. Raymond J. Horton-Smith, B.A., of 
St. John’s College, Cambridge. 


CuHarina Cross Hosprran Mepicat ΘΟΉΟΟΙ,. 

The following is the result of the award of scholarships : 
Livingstone Scholarship (100 guineas), awarded to Mr. C. 
Jerome Mercier; Huxley Scholarship (55 guineas), awarded 
to Mr. F. B. Pinniger; Epsom Scholarship (110 guineas), 
awarded to Mr. L. C. Badcock ; University Scholarships (60 
guineas each), awarded to Mr. H. 5. Clogg and Mr. R. J. 
Willson. Entrance Scholarships are also awarded to Mr. 
W. Β. Blandy (60 guineas) and Mr. Charles H. Fennell (40 
guineas). 


ΤῊ London School of Medicine for Women has received a 
gift of £1,000 from a lady who recently attended some of the 
classes. The interest is to be devoted in part to bursaries and 
in part to the library and common room funds. The Helen 
Prideaux Prize (£50) has been awarded to Miss Edith Knight, 
M.B.Lond., for an essay on the Pseudo-diphtheria Bacillus 
and its Relation to the Klebs-Loeffler Bacillus. The research 
work upon which the essay was based was carried out in the 
laboratory of the British Institute of Preventive Medicine. 


CHOLERA IN EGYPT. 
Decline of the Epidemic.—The Mortality as Compared with 1883. 
—The Effect on the Winter Tourist Season. 
A Catro correspondent writes: From the cholera statisties of 
the last three weeks it is evident that the disease is rapidly 
on the decline, and within a few weeks, during which isolated 
cases must be expected to occur, we may expect Egypt to 
show a clean bill of health. The following are the official 


figures: 
ae Deaths in Deaths out of 
Date. | Admissions. Hospital. Hospital. 
From Sept. 3rd to Sept. oth... | 293 223 470 
From Sept. roth to Sept. 16th 187 Ϊ 124 336 
] 
From Sept. 17th to Sept. 23rd 128 | 98 121 
At Cairo during the same period the cases were : 
obec Deaths in Deaths out of 
Date. Admissions. Hospital. Hospital. 
From Sept. 3rd to‘Sept. oth... 44 29 142 
From Sept. roth to Sept. 16th 17 Ir ! 65 
From Sept. 17th to Sept. 23rd Io 8 18 


There can be little doubt that to the closing of the Khalig 
and the supervision of the Boulakieh Canal may be attributed 
the rapidity with which the disease was got under control, 
and the city saved from a possibly severe outbreak. For 
twelve months now the sanitary department has been engaged 
in a daily struggle with disease in its worst form, and while 
the work has been hard the results are certainly gratifying. 
The total mortality will probably not exceed 18,500, In 1883 
the official figures were 58,000, the actual mortality probably 
80,000. Human life, even though it be Egyptian, has a 
pecuniary value ; the saving to the country from the financial 
point of view—and in Egypt finance comes first—is thus con- 
siderable. 

Egyptian prosperity largely depends, at all events amongst 
the commercial classes, on the winter tourist season, when so 
much foreign capital is expended in the country. There can 
be no doubt but that the coming season may be adversely 
affected by the existence of cholera this summer, but there is 
no reason that it should be so, for by the time the tourist 
season sets in, it is the opinion of the sanitary authorities 
that not a case of cholera will remain in the country. This 
should be known to those who for years past have made 
Egypt their winter residence—either for health or amuse- 
ment. 


PASTEUR CELEBRATION AT ALAIS.—A series of fétes have been 
celebrated at Alais, in the centre of the great mulberry and 
silkworm district of France, in commemoration of the services 
rendered by Pasteur to sericulture. The silk industry covers 
an enormous area, and its extension is owing to the studies 
conducted by Pasteur at Alais in 1865 and the following years 
into the diseases of silkworms and the method of eliminating 
them. The system which Pasteur then discovered has now 
been adopted in Bengal and Kashmir, and is about to be 
commenced in Cyprus. England was represented at the 
Alais celebration by Mr. Thomas Wardle, the President of 
the Silk Association of Great Britain and Ireland, to whom 
the extension of the Pasteur system is largely due, and who 
was invited by the Alais Municipality to be present on the 
occasion, and was entertained by M. de Chapelle, the Chair- 
man of the Committees of the Statutes of Alais. The /étes 
lasted from September 25th to September 28th. The unveil- 
ing of a statue of Pasteur took place on September 26th. 
Monuments to Florian and the Abbé de Sauvage were also 
unveiled. On Saturday a solemn service was celebrated in 
the eathedral in commemoration of the first anniversary of 
Pasteur’s death, which occurred on September 28th, 1895. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1896. 
Supscriptions to the Association for 1896 became due on 
January 1st; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
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SUGGESTED ALTERNATIVES TO VACCINATION. 


THE importance of this subject is manifested by the 
lengthened consideration given to it in the Report of the 
Royal Commission on Vaccination, and by the efforts made 
in the dissentient report signed by Dr. Collins and Mr. 
Picton to show that the diminution in small-pox has been 
largely due to causes other than vaccination, and that small- 
pox could be equally well controlled apart from vaccina- 
tion. But throughout the dissentient report there is a ring 
of hollowness, because those who sign it find it impossible 
to deny the preventive influence of vaccination. We have, 
in a former article, pointed out the indirect testimony given 
by Dr. Collins and Mr. Picton to the prophylactic action of 
vaccination, but we had by no means exhausted the passages 
in which these two Commissioners, who are professedly dis- 
sentients, bear testimony to the value of vaccination. Thus, 
when discussing the stumbling-block of the shifting of the 
age incidence of small-pox from infants and young children— 
who before vaccination were the chief sufferers, and who are 
now almost absolutely protected against the disease by a 
primary vaccination in infancy to persons more advanced 
in life—all they can allege is ‘that vaccination cannot be ac- 
cepted as the sole explanation of the phenomenon.” 
The words which we have italicised once again prove that 
they found it impossible to deny that vaccination does, in 
some measure, prevent small-pox; indeed there is nowhere 
in their report a distinct denial of the fact. 

But failing their ability to make any such definite denial, 
the dissentient Commissioners labour, page after page, to 
assert that small-pox can be prevented by other means 
than vaccination ; and they do this essentially in a chapter 
entitled ‘‘Means other than Vaccination of Diminishing 
the Prevalence of Small-pox.” They first take up sanitation. 
This subject had already been fully discussed in the general 
report of the Commission, and every argument put forward 
by the two dissentients had been so fully dealt with in 
advance that we need hardly attempt anew to refute the 
contention. The general body of the Commission fully 
admit the potent influence of Sanitary measures in dealing 
with diseases such as enteric fever, typhus, etc., the special 
causes Of whichare met by efficient sanitary administration ; 
but they say that they have received no satisfactory answer 
from anyone as to why diseases such as measles and whoop- 
ing-cough, which, like small-pox, are intensely infectious, 
from person to person, and which are 50 fatal to young child- 


ren (just as small-pox always was and still is to unvaccinated 
infants who are exposed to it) should not have been dimin- 
ished by measures of public health. They also refer to diph- 
theria, the fatality of which among young children seems to 
increase in proportion to the advance of sanitation. And 
they conclude by saying that ‘there is no adequate reason 
to attribute the decrease of small-pox in the nineteenth 
century” to “improved sanitary conditions.” Certainly 
Dr. Collins, even with the help of Mr. Picton, has in the dis- 
sentient report, added no new information bearing upon this 
aspect of the question; and some of the arguments put for- 
ward as to this are amongst the weakest productions of the 
dissentients. For the moment, therefore, we are content to 
leave them to the masterly judgment of their colleagues in 
this matter. 

They profess, however, to cling with still greater tenacity to 
isolation in hospital, together with disinfection, as ‘the 
simplest and most successful method of limiting and stamp- 
ing out small-pox outbreaks;” but wherever they compare 
this practice with vaccination they studiously avoid con- 
sideration of revaccination, and, as will be seen from the 
words quoted, they admit that ‘“ small-pox outbreaks” must 
oceur under it. They have also nothing to offer which in 
any way compares with that immunity from death and even 
from attack by small-pox, which their colleagues have 
shown to result from a primary vaccination followed by re- 
vaccination. Our present purpose is, however, to look into 
the alleged instances of success in dealing with small-pox 
by means of isolation and disinfection. 

The first instance adduced is that of the continent of Austra- 
lia. We frankly admit that so long asa disease which is com- 
municable from person to person can be kept out of a country 
and away from its inhabitants, the infection is not likely to. 
be introduced into it and to spread there; and if it were 
practicable to carry out a rigid quarantine against small-pox 
in this country and around our coasts, we could possibly 
‘stamp out” small-pox in that way. But every intelligent 
person knows that with a disease having a period of 
incubation of nearly a fortnight, and in a country 
having almost hourly communication by sea with the 
continent of Europe, we cannot possibly place the nation in 
a position of absolute isolation, and free it from the chance 
of all possible contact with small-pox that may be brought in 
from without. And yet, under such terms as “international 
notification,” and ‘‘special vigilance at seaports ”—including, 
we assume, all the ports where there is daily and nightly 
traffic with France, Belgium, and Germany—this system of 
quarantine is advocated. The mere mention of adapting the 
Australian system of quarantine to the endless line of 
steamers reaching our ports is sufficient to show the hard 
straits to which the dissentient Commissioners were put. 

They next cite Leicester. But the story is too fresh in our 
minds for us to be made to believe that the long-continued 
prevalence of small-pox which last visited Leicester was 
“stamped out” by isolation and disinfection. We are 
ready to give all credit to Leicester for the efforts which 
it has made in this direction, and to admit that its action 
did on that occasion materially reduce the chances which 
small-pox had of spreading. But it is amusing to find that 
this instance should have been selected to show how small- 
pox can be controlled without vaccination, when we know 
how vaccination was carried to nearly everyone who was 
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thought to have any chance of coming into contact with the 
disease, and when we recall the fact that nearly every 
member of the hospital staff gladly accepted revaccination. 

What does the Report of the Commission tell us about 
Leicester? We will quote the words: ‘‘At Leicester two 

vaccinated children under 10 were attacked, neither of whom 
died. Of unvaccinated children of a similar age 107 were 
attacked, of whom 15, or 14.0 per cent. died. Of vaccinated 
persons over 10 years of age 197 were attacked, of whom two 
died, or 1.0 per cent. Of the unvaccinated of a similar age, 
51 were attacked, of whom four, or 7.8 per cent., died.” 
Again, referring to the Leicester Small-pox Hospital, the 
Commission point out that out of a hospital staff of 28, six 
refused to be revaccinated, and that of six attacks of small- 
pox amongst these 28 persons, five, with one death, occurred 
amongst the six who refused revaccination. How Leicester 
can afford an example to show that ‘‘means other than 
vaccination” have sufficed to ‘‘ stamp out” small-pox we are 
at a loss to understand. 

The third example of success is ‘‘ the County of London.” 
Here again we wish to admit to the full the important 
benefits conferred on Londoners by the Metropolitan 
Asylums Board in isolating small-pox ; but, at the outset, we 
would state that vaccination has always been called into play 
in all London outbreaks since the small-pox hospitals were 
established ; and that this means of protection has often—as 
in Marylebone and in Islington—been literally taken to the 
people from house to house. 

But apart from this, let us see what Dr. Collins and Mr. 
Picton have to say. Their witness is Dr. Seaton, and they 
refer us to one paragraph in his recent Milroy lectures. We 
prefer, however, to look at the original document issued 
with his authorisation,' and we note at the very outset that 
certain passages in the Milroy lectures may perhaps be 
regarded, if taken alone, as having tended to mislead the 
dissentient reporters. Thus Dr. Seaton at one point asks: 
<< Does it not seem as if the whole subject resolved itself into 
a question of notification with true isolation—that is, the 
removal of cases, as Mead advised nearly two centuries ago, 
to a distance of some few miles out of the town?” This 
reference to “ὑπὸ whole subject,” and to a date before vacci- 
nation had been discovered, has evidently been regarded as 
laying Dr. Seaton open to being claimed as a supporter to 
Mr. Picton and Dr. Collins; but it is clear he never meant 
anything of the sort, for further on he says distinctly that 

‘‘thorough isolation” can ‘‘rank second only to vaccination,” 
and that it is only ‘‘an essential auxiliary to vaccination ” 
ina country where the protection of revaccination ‘‘is not 
systematically enforced.” What this has to do with small- 
pox ‘‘stamped out” and ‘‘annihilated,” by means other than 
vaccination, or with ‘‘the grand means... of extirpating this 
destructive malady ” to which such prominence is given, we 
cannot conceive, and we can only imagine that the dis- 
sentients must equally have been at a loss to conceive 
where they could find support for their utterly untenable 
proposition. 

But setting this aside we must further ask whether the ex- 
perience of London is what it is taken to imply? Dr. Seaton 
states that under the recommendation of the Royal Commis- 
sion on Small-pox Hospitals of 1882, cases of small-pox are now 
taken ‘‘ out of the populations to a distance of several miles,” 
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or, as in the passage already quoted, ‘‘of some few miles out of 
the town ;” and he rightly calls attention to the remarkable 
experiences of London since the Metropolitan Asylums 
Board sent all small-pox cases to their distant hospitals in 
and on the coast of Kent. 


But are the facts quite as stated? What is the meaning 


of “some few miles out of the town?” The meaning, 
in relation to this subject, is that London has sent its 
small-pox cases into the provinces, nearly thirty miles 
away, and has placed its acute cases on the mouth 
of a great river, where almost the only passers-by are 
the occasional occupants of vessels bound for every portion 
of the world, and who only come near the wide zone 
around the floating hospitals, as it were, for a moment or two. 
If this is the example which ‘the large towns of England” 
are to follow, then we marvel how those in the densely 
crowded areas of the Midlands, the West Riding, and parts of 
Lancashire are ever todo likewise. The truth is that the experi- 
ence of London is, and must remain, almost exceptional, and 
it is quite useless for the dissentient reporters to attempt 
to argue otherwise. 
auxiliary to vaccination and to revaccination, where these 
methods of protection are not universal in their application ; 
and we cannot too strongly urge that some means of isolation 
should be available “out of” populous neighbourhoods; but 
it is mere folly to pretend there is here any proof whatever to 
show that isolation can be any alternative to vaccination. The 
dissentient reporters really argue against their own conten- 
tion, for they recall the fact that, as happened at Gloucester, 


Proper isolation is a most essential 


ἐς outbreaks” of small-pox are traced ‘“‘to infection from un- 


recognised cases” in persons who, haying been vaccinated 
early in life, only exhibited trivial symptoms; or, as hap- 
pened at Warrington, to “a non-recognition of the cases.” 


These unrecognised cases bafile most hospital authorities. 

But, after all, the pretence that there was any experience 
available as to an alternative to vaccination in infancy, and 
revaccination in after-life had already been discounted in the 
report of the Commission. The whole subject had been care- 
fully studied and argued out, with the result that the Com- 
missioners, who had already shown that if such a change 
were made it would certainly prove ineffectual, add that “it 
is impossible to contemplate the consequences without dis- 
may.” And their final conclusion as to isolation—one in 
which we entirely concur—is put thus: ‘‘ What it can accom- 
plish as an auxiliary to vaccination is one thing, whether it 
can be relied on in its stead is quite another thing.” 


THE FIRST HUXLEY LECTURE. 
Tur function, henceforth to be an annual one, which com- 
memorates the connection between the late Professor Huxley 
and the Charing Cross Hospital Medical School, was happily 
inaugurated by Professor Michael Foster on Monday last. 
We are able to present our readers, in another part of to-day’s 
issue, with an abstract of the interesting lecture which was 
given. The relationship between the preliminary sciences 
and medicine proper is a theme which is inevitably suggested 
when one considers Huxley and medicine together. Huxley 
began as a medical man, and wished to be a physiologist ; 
how this desire was frustrated is told at length by Professor 
Foster in the obituary notice he has written of his former 
master in a recent number of the Proceedings of the Royal 
Society. However, as everyone knows, Huxley’s ultimate 
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connection with the medical profession became slenderer as 
his eminence as a naturalist increased. Still, Huxley con- 
tributed in an indirect manner to the progress of medicine. 
When he died medical education was in a very different state 
from what it was when he sat on the benches at Charing 
Cross Hospital. 

The principal difference is that now a thorough ground- 
work of preliminary scientific training is insisted upon before 
the student attempts the more strictly professional side of 
his studies. This change has been due to the fact, which is 
now recognised, of the close connection between physiology 
and pathology; and here Professor Foster has in his lecture 
given us sume admirable instances, selecting those funda- 
mental discoveries that date back to Huxley’s early days, as 
well as those recent ones in the matter of internal secretion 
which promise so well for the future. The value of the 
mental training of a study of pure science is also duly insisted 
upon. Huxley played no small part in the revolution of 
ideas that has led to this change in the medical student’s 
¢curriculum, 

The basis of both medicine and surgery is science. As 
every year advances the practice of both becomes more 
scientific. Sir Joseph Lister, in his opening address to the 
British Association proved this up to the hilt. The same 
theme was selected as the subject for the opening lecture at 
several medical schools this session, and it is one which 
cannot be too often reiterated, Moreover each fresh mind 
brings new light upon the subject, and therefore all who 
heard Professor Foster’s views on the value of science and 
the importance of experiment in the physiological field came 
away refreshed and stimulated to renewed activity by the 
wise and helpful words which he uttered ona by no means 
threadbare theme. 

The authorities of the Charing Cross Hospital Medical 
School are to be congratulated on having instituted an 
annual occasion upon which we may in the future have fre- 
quently the opportunity of hearing masters in their various 
departments expounding the principles for which Huxley 
lived. 


THE SURGERY OF THE APPENDIX. 
THERE is perhaps no topic at the present time which has 
greater interest to those who practise medicine and surgery 
than that of the surgical treatment of diseases of the vermi- 
form appendix. This subject was considered in the Section 
of Surgery at the annual meeting at Carlisle, and a very 
interesting and important discussion took place, a report of 
which is published in this number of the Journan. Every 
practitioner, as he stands by the bedside of a patient suffer- 
ing from what he believes to be a severe attack of appendic- 
itis, must have felt the grave responsibility of having to 
decide whether an operation should be performed. The 
question as to the desirability of early operation was the 
chief point under discussion, and all the surgeons who took 
part in it seemed to agree that early operation was most 
essential in many cases, and indeed gave the patient his only 
chance of recovery ; and many warnings were uttered not to 
leave the operation until too late. 

Several attempts were made to answer the very difficult 
question in what cases, and at exactly what time, we should 
operate. The practice of some American surgeons—Murphy 
of Chicago, and Morris of New York—is to operate on all 


severe cases of appendicitis, for they consider that it is im- 
possible to be sure that a case of what seems like appendic- 
itis only may not be already one of general peritonitis from 
appendix infection, or that a collection of pus may not exist 
far earlier in the case than the examination of the abdomen 
can discover, and may rupture into the general peritoneal 
cavity and set up fatal peritonitis. Their statistics of more 
than 200 cases of appendicitis—all of which were operated on 
—give a mortality distinctly lower than that of the disease 
under medical treatment ; and they strongly maintain that 
the patient’s safety lies in the isolation and removal of an 
appendix which may start fatal peritoneal infection at any 
moment. Mr. Morton’s plea for operation in all severe cases 
was based on the experience of Murphy and Morris, and Dr. 
MacDougall and other speakers, although they did not advo- 
cate operation in all severe cases, went so far as to advise 
operation in some in the very early stage, before the mass of 
adherent bowel around the collection of pus could be 
adherent to the abdominal wall. 

Most of the speakers advocated operation at an earlier 
period than that advised in one of the latest standard text- 
books of surgery in this country. On the other hand, some 
expressed a feeling almost of incredulity as to the results 
said to be obtained by American surgeons. Several cases, 
however, were related, or referred to, of patients lost because 
early operation had not been undertaken, and the effect of 
the discussion will doubtless be to stimulate practitioners to 
greater watchfulness for urgent symptoms in all cases of ap- 
pendicitis, however trivial at the onset, and may perhaps lead 
some surgeons to give more consideration to this most im- 
portant question, When should we operate in appendicitis ? 

Mr. Southam and Mr. Rutherford Morison agreed that 
operation should be undertaken in relapsing cases after the 
second attack, and attention was called by other speakers to 
the fact that a recurrent attack of appendicitis is sometimes 
fatal. This is not surprising if we remember that in several 
of the cases of relapsing appendicitis operated on by Mr. 
Treves the appendix was found full of pus, or custard-like 
material was found around it, which must have been the 
result of old abscess formation. 

A subject which has recently been debated at an American 
surgical society by Professor White and Dr. McBurney and 
others, was also under discussion at Carlisle. We refer to 
the removal of the appendix in cases in which on operation 
pus is discovered and evacuated. Nearly every surgeon who 
took part in the discussion at Carlisle agreed with Dr. Mac- 
Dougall that if the appendix could be readily found and easily 
removed it should be done, but that if it were necessary to 
risk the rupture of those adhesions around the pus, on which 
the safety of the general peritoneal cavity depends, it would 
be far better for the patient to leave the appendix alone. The 
American surgeons, in the debate referred to, arrived at the 
same conclusion. 


THE MEMBERS AND THE COUNCIL OF THE 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

WE print on another page the circular letter which has just 
been forwarded to the Fellows of the Royal College of Sur- 
geons of England upon the subject of the direct representa- 
tion of the Members of the College on the Council of that 
body. Thus another stage in the discussion of this con- 
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tentious question has been reached. The ‘‘elucidatory” 
statement appended to the letter explains fully the present 
position of affairs in connection therewith. Those Fellows, 
therefore, who have not closely followed the course of events 
can have no excuse for pleading ignorance as a reason for 
any neglect in failing to comply with the request of the 
Council to answer the interrogatories which accompany the 
circular. It is to be trusted that all the Fellows appealed to 
will take the slight trouble involved in recording their 
opinions upon this most important matter. 

Attention may be drawn to the fact that although no defi- 
nite date is specified in the circular for the return of the 
document, the best course to pursue is to forward it to the 
College without delay lest haply it might be forgotten or 
mislaid, by which the opportunity would be lost of taking 
part in the plébiscite. 

The outcome of this appeal to the Fellows it is impossible 
to forecast. The metropolitan Fellows are largely in favour 
of granting some direct representation to the Members on 
the Council; on the other hand, an impression seems to 
prevail that the provincial Fellows will oppose any such 
concession. As far as we know, however, the only ground 
for this assumption is the announcement that some 
of the Fellows of the College resident in Manchester 
have taken this step. In any case the result will be 
looked forward to with great interest. It is a matter of 
regret that the Council had not fixed a certain date 
for the replies to be returned, with a view to the result being 
made known at the annual meeting of the Fellows and 
Members, to be held next month at the College. Under pre- 
. sent circumstances, with no date fixed, there is no saying 
how long the Council will allow the plébiscite to remain open, 
and consequently some time may yet elapse before any 
definite announcement will be made on the subject. 


a το ροὍδεο[ὃΠὃ!, τ τὸς 


WE regret to hear of the sudden death, at the age of 67, on 
October 7th, of Dr. J. L. H. Langdon-Down, Consulting Phy- 
sician to the London Hospital. 


THE Croonian Lectures before the Royal College of Physi- 
cians of London will be delivered in 1897 by Dr. Hale White, 
and not by Dr. Sidney Martin as stated recently. Dr. 
Martin’s course will be given in 1898. 


THE Dublin Gazette announces that Mr. William Thomson, 
President of the Royal College of Surgeons in Ireland, has 
been appointed Surgeon in Ordinary to His Excellency the 
Lord Lieutenant. 


At the first meeting of the Epidemiological Society of 
London, which will be held on Friday, November 2oth, at 
ὃ p.M., the President, Dr. J. Lane Notter, Professor of Military 
Hygiene at the Army Medical School at Netley, will deliver 
his inaugural address on the Endemic Prevalence of Infective 
Disease in the Tropics. 


ForMAL notice has been given that measles and whooping- 
cough have been added to the list of infectious diseases which 
must be notified in Newcastle-on-Tyne. The resolution to 
enforce the notification of these diseases was passed by the 
Council on August 26th, and has now received the sanction 
of the Local Government Board. The order is to remain in 
force for two years. 


ROYAL COLLEGE OF PHYSICIANS, IRELAND. 

Ir is understood that Dr. George F. Duffey will be the new 
President of the Royal College of Physicians, Ireland, in 
room of Dr. T. W. Grimshaw, whose term of office expires on 
October 19th. Dr. Duffey is Physician to the City of Dublin 
Hospital, and Professor of Materia Medica in the Royal 
College of Surgeons. He is highly esteemed by his profes- 
sional brethren, and:his labours as Honorary Secretary when 
the Association last met in Dublin are still gratefully remem- 
bered. 


THE JUBILEE OF THE PATHOLOGICAL SOCIETY. 
As already announced, the fiftieth anniversary of the founda- 
tion of the Pathological Society of London will be celebrated 
on the evening of Tuesday, October 20th, by a conversaztone at 
the house of the Royal Medical and Chirurgical Society, 20, 
Hanover Square. The President, Mr. H. T. Butlin, will give 
an address reviewing the history of the Society from its 
foundation, and a collection of pathological specimens of 
historical interest will be exhibited. 


THE VOLUNTEER. MEDICAL SERVICE. 

We are informed that the Secretaries of the Volunteer 
Medical Association have received from the War Office a 
detailed reply to the memorandum on the organisation of 
the Volunteer Medical Service, which was drawn up by @ 
special subcommittee of the Association. It will be remem- 
bered that this memorandum—a full account of the contents 
of which was published in the British ΜΈΡΙΟΑΙ, JOURNAL of 
January 25th, 1896, p. 274—raised a number of points in con- 
nection with the present organisation of the Volunteer Medical 
Service, and made various suggestions for improvements. The 
reply received from the War Office is, we understand, equally 
detailed, and the Association will have the benefit of the 
opinion of the Director-General on all the points raised. 
The reply will be taken into consideration by the Council of 
the Volunteer Medical Association at its quarterly meeting 
on Wednesday next, October 14th. 


TYPHOID FEVER AFTER SEASIDE VISITS. 

Ar arecent meeting of the Hanley Town Council attention 
was directed by the medical officer of health to the fact that 
in several cases of typhoid fever which had recently de- 
veloped it had been ascertained that the disease had mani- 
fested itself after a visit to the seaside. The medical officers 
of the different seaside resorts had been communicated with, 
but it was found that it was extremely difficult to find out 
the actual cause, inasmuch as there were many ways in which 
the patient might have been exposed to infection. Several 
of the persons affected had been eating oysters, but the point. 
to which the medical officer desired particularly to call atten- 
tion was the risk attendant upon the serious overcrowding 
which occurred at certain watering-places during the summer 
months. The matter seems one worthy of careful investiga- 
tion, and the facts as to the consumption of oysters might 
well be placed on record. Some account of the several water 
supplies in the seaside resorts in question is also to be de- 
sired. It is to be hoped that the facts will be fully sifted, 
and that the results of the inquiry will be set out in detail. 
It is obvious that the invasion of small watering places by @ 
number of summer visitors may lead to evils in the matter 
of overcrowding, but this is hardly a sufficient explanation 
of the occurrence of cases of typhoid fever. 


SOME RISKS OF CYCLING. 
A NoTE of warning as to the risks of cycling in wet and 
wintry weather may not be out of place at the present 
moment. While it is true that those who are strong and 
hearty may enjoy it, and if they wear suitable garments and 
change their clothes at once on returning home will pro- 
bably take no harm, it is by no means, a practice to be 


encouraged in the case of weak and delicate persons, for the 
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exhaustion produced by hard work must leave a person of 
fragile physique very liable to contract colds or to develop 
rheumatic symptoms. The liability to such dangers is par- 
ticularly great in the case of ladies, unless the dress worn is 
thoroughly well adapted to this form of exercise. A theory 
has been started to the effect that bicycling will tend to make 
a woman of the future acquire a squat figure through her 
devotion to the bicycle. There may possibly be some truth 
in this suggestion if machines are not properly adjusted, and 
if the rider does not sit in a proper position. When these 
conditions are fulfilled, however—and the greatest importance 
ought to be attached to making the adjustments—it seems 
far more probable that the figure will gain in erectness and 
suppleness, owing to the more perfect development of the 
muscles of the back, which are a weak place in so many 
young girls, These muscles are brought into constant action 
in the balancing of the body, and there does not seem to be 
any good reason to suppose that the development of the leg 
will outrun that of the rest of the body. At the same time, 
we are not indisposed to believe that a too exclusive devo- 
tion to cycling as a mode of exercise may have the effect of 
depreciating somewhat the grace of carriage and the general 
balance of development. Certainly it cannot altogether take 
the place of those games such as lawn tennis, which have 
during the last twenty years had -a most beneficial effect 
upon the health and development of the women in this 
country. 


AN OUTSPOKEN CRITICISM. 
A RECENT issue of our respected contemporary the Methodist 
Times contains an excellent illustration of the good service a 
little plain speaking in defence of the case for vaccination by 
a medical correspondent may do. The editor of that journal 
had thought it worth while to travel somewhat beyond the 
bounds within which a religious paper might have judiciously 
restrained its dissertations, and had presented the report of 
the Royal Commission on Vaccination to his readers ina 
light which was scarcely consistent with facts. That anyone 
aspiring to a position of light and leading amongst so impor- 
tant a section of the religious world as the Methodists should 
have represented to his readers that the report of the Com- 
missioners is an ‘‘immense and astounding moral victory for 
the persistent opponents of vaccination” is only to be 
explained charitably by the assumption that the occupant of 
the editorial chair had been too much engaged in his 
ordinary duties to peruse the report for himself, and had 
allowed himself to be misled by the disingenuous glosses on 
it which have been so assiduously circulated by anti- 
vaccinators. Not satisfied with informing his readers that 
the Commission ‘‘had reported unanimously for the 
repeal of compulsory vaccination,” which is not an 
exactly accurate statement, the editor went so _ far 
as to assure them that ‘the long-ridiculed and 
despised complaints of the antivaccinationists have been 
proved to the hilt.” This astounding statement drew from 
Dr. Frederick Coley, of Newcastle-on-Tyne, a letter which, 
for plainness of speech, leaves nothing to be desired, and 
exposes the misconceptions of the report with a vigour that 
is quite refreshing. The climax of Dr. Coley’s outspoken 
criticism is to be found in his reply to the inquiry which the 
Methodist Times had made as to the reason why small-pox 
should not be fought and defeated in the same way that 
victory has been won against cholera. ‘It is no discredit,” 
says Dr. Coley, in a sort of Parthian shot at his ecclesiastical 
antagonist, ‘‘to the clerical editor of a religious paper that 
he should not know enough about the different ways in which 
these two diseases are propagated to see that what succeeds 
with one would fail with the other. But it is a grave and 
shameful discredit to him that he should write so confidently 
on a subject of which he knows so little. Ne sutor ultra 
erepidam.” Really, we hardly know what to admire most— 
the uncompromising way in which Dr. Coley ventures to 
express his opinion of editorial sciolism, or the candour with 


which the editor turns his cheek to the smiter by allowing 
admission to his columns of a castigation which reflects so 
severely on himself. 
which Dr. Coley has shown in thus nailing to the counter 
these misrepresentations about the report of the Vaccination 
Commission may be followed by other members of the pro- 
fession under whose notice similar mis-statements, whether 
in general or in local publications, may come. 


We trust that the excellent example 


COUNTY MEDICAL PRECIS WRITERS. 


ΤῊΝ County Council for Huntingdonshire have, by a narrow 


majority, resolved to appoint a medical officer of health for 
the administrative county for the purpose of drawing up and 
commenting upon a précis of the annual reports of the local 
health officers of the constituent sanitary districts. The re- 
taining fee to be paid is 25 guineas, and a special fee is to be 
allowed for any special piece of work undertaken by the 
officer. Some of the council deemed such an appointment 
unnecessary for the reason that the local authorities already 
possessed their health officers, and it was contended that a 
county council was not a sanitary authority. We think that 
this view, as also the step actually decided upon, shows a 
lack of appreciation of the sanitary interests of the county. 
It is true that Bedfordshire has a county health officer on 
similar terms, but we are of opinion that the whole time 
services of a medical adviser are really an essential to a 
county council. Something more than a précis writer is 
called for, something beyond a statistician with a capacity 
for summarising tables and commenting on other men’s state- 
ments. What our county councils need, and what they may 
even in the future be called upon to appoint, are medical 
officers of repute, giving themselves exclusively to sanitary 
and public health questions affecting the several counties as 
a whole as well as their component parts. Rates expended 
in amply remunerating such officers will be wisely used and 
furnish a good return. 


IRISH WORKHOUSE INFIRMARY REFORM. 
It is gratifying to note that the reports in the Bririsu 
MepicaL JourNAL and of Dr. Moorhead on the condition and 
shortcomings of the Irish workhouses, which excited so 
much public attention at the beginning of this year, are 
likely to bear good fruit, and that the Irish themselves are 
demanding reform, and will, we trust, see that it is obtained. 
This is, we trust, the meaning, and will be the outcome, of 
the large public conference which was held at Dublin last 
week to consider the question of Irish workhouse reform. 
The meeting was convened by Lord Monteagle, to whose un- 
remitting labours and great tact and earnestness was largely 
due the success of the meeting, and the unprecedented fact 
(in Ireland) that every class and creed met on the same 
platform and pledged themselves to the better care of the 
old, sick, helpless, and imbecile in the workhouses of Ireland. 
The heads of the Catholic Church have given their cordial 
sympathy and have promised their co-operation to the move- 
ment, and letters speaking strongly of the need for reform 
were read from Cardinal Logue and from Archbishop 
Walsh at the conference. Some fear was expressed that 
with the new reforms the workhouses might be rendered 
too comfortable and too attractive to the idle and 
worthless ; but the need for the better nursing of the 
sick, the more humane treatment of the old, the special 
treatment of the insane, and the healthful education of the 
children, was granted by every speaker. The President of the 
Royal College of Surgeons spoke of the medical aspects of 
the case, and pointed out that if inspection had been efficient 
many of the evils complained of would not have arisen; but 
he added that inspection was often done by those not quali- 
fied for their duties. He asserted with reference to the 
question of employing trained nurses that to do so was in fact 
a true economy. Sir H. Grattan Bellew stated, on the other 
hand, that however willing many of the Boards of Guardians 
might be, they were unable to pay for the services of 
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trained night nurses. The meeting was very largely attended 
by influential persons of every class, including many 
guardians from the country districts, who were anxious to 
find the way of reforming their particular workhouses. Lord 
Meath presided, and a large and representative committee 
was formed to carry out the following resolution : 

That an association be formed, to be called the Irish Workhouse Associa- 

tion, with its headquarters in Dublin, to promote the improvement of the 
workhouse system in Ireland, especially as regards the sick, the aged, the 
children, and other helpless classes, and that a subscription be opened to 
provide the necessary funds. 
With a Catholic people, among whom are distributed con- 
vents where the nuns are so enterprising, intelligent, and 
devoted as the Irish sisters, the care of nursing the sick in 
the workhouses should inevitably devolve on them; and no 
body of women could carry out this work more faithfully than 
the nuns if they were properly trained in their duties. 
Hitherto they have not been allowed by the rules of some of 
their orders to undertake certain kinds of nursing, such as 
night nursing and the nursing of male patients ; but the nuns 
are themselves beginning to see the necessity of higher and 
more technical training, and there is every reason to believe 
that the rules of certain of the orders will be relaxed, to 
enable the nuns to undertake the full duties of trained 
nurses, and to engage themselves in this pious work. If one 
outcome of the agitation would be to hand over the work- 
house infirmaries to the care of fully trained nuns, a great 
reform would be quietly brought about by the very best 
means. 


ROYAL INFIRMARY, NEWCASTLE-UPON-TYNE. 

A PUBLIC meeting was held at the Town Hall, Newcastle-on- 
Tyne, on October 6th, ‘“‘for the purpose of considering the 
proposal to erect a new infirmary in Newcastle in com- 
memoration of the long reign of Her Majesty Queen Victoria.” 
The Mayor (who has started the fund) presided, and there 
was a large and influential gathering, composed of the lead- 
ing men of the district, the staff of the hospital, and repre- 
sentatives of the workmen. It was announced that of the 
£100,000 required over £38,000 has been already promised. 
This amount has been given in comparatively large sums by 
about a hundred donors, and a movement is being organised 
to obtain large numbers of smaller subscriptions. About a 
third of the money is promised on condition that the hospital 
is built on the present site, and as the committee and the 
staff are unanimously in favour of that site the long and 
vexed question of where the infirmary should be seems to be 
at last decided. It is intended that the foundation stone 
shall be laid next year on the anniversary of the accession of 
Her Majesty, and that the name of the institution shall be 
the Royal Victoria Infirmary. 


OYSTERS AND TYPHOID FEVER. 
In a report just issued on the Recent Prevalence of Infectious 
Diseases in the Borough of Southend, Dr. Bruce Low has 
interesting remarks on the oyster industry of the place and 
its relations to the spread of typhoid fever. The sewerage 
and sewage disposal of the town are shown to be extremely 
faulty, although it deserves to be said that the town council 
are about to remedy this by a comprehensive system of main 
drainage at a cost of £35,000. ‘Dr. Low tells us of deposit of 
fecal matter along the beach under certain conditions of 
wind and tide—‘‘a sea of feeces and paper” being the experi- 
ence of an oarsman near the shore—and that the custom has 
been to moor large wooden boxes, or ‘‘ koffs,” containing 
oysters stored ready for consumption, close to the pier and 
pier closets, and not far from the sewer storm outfalls. He 
says that the circumstances attending the keeping of oysters 
in these koffs are such that the possibility of their specific 
contamination through the agency of human excrement 
cannot be denied. Indeed, he adds that the storing of 
oysters at any point along the three miles of foreshore 
belonging to the borough would seem to be attended at 


present with a certain amount of risk of their contamination 
with human excrement brought by the tide along the beach, 
and typhoid fever attacks have now and again been locally 
referred to oysters from this foreshore. As an instance of 
illness following the consumption of oysters from Southend, 
Dr. Low says that ‘‘ some oyster beds lie off shore to the east 
and to the west of the pier. On the summer Bank Holidays 
it has been found difficult to keep day trippers hailing from 
the East End of London from helping themselves to the 
oysters at low water. A watchman has been told off during 
the last few years on each August Bank Holiday to protect 
certain oyster beds and to warn off intruders. The pro- 
prietors of the oyster beds usually on these occasions present 
the watchman with a quantity of oysters to take home with 
him. Ihave been informed that a watchman employed on 
Bank Holiday, August 6th, 1894, gave some of his oysters to 
a family with whom he was on friendly terms. Two members 
of this family who had eaten the oysters were subsequently 
notified ill of enteric fever, one on August 26th, the other on 
August 30th, and their medical attendant attributed their 
illness to eating these oysters. After Bank Holiday, August 
sth, 1895, the same watchman again brought back a stock of 
oysters and gave them to various friends; on this occasion 
three persons who had eaten the oysters were attacked later 
on by enteric fever, and were notified respectively on August 
29th, September 3rd, and September 5th. Another friend 
who had eaten some of these oysters, and three comrades 
of the watchman who had also partaken of them, all had 
attacks of diarrhoea and sickness shortly after eating the 
oysters. The oysters, I was told, were taken from beds 
three-quarters of a mile from the shore to the east of the 
pier, but not far from the Castle sewer outfall.” 


THE ETERNAL GULLIBLE. 
In an article entitled ‘‘The Eternal Gullible,” which ap- 
peared in the Century two or three years ago, Mr. Ernest Hart 
threw a fierce light on some of the dark places of professional 
hypnotism. He was able to show from the documents of a 
successful performer in that line that hypnotic séances 
require as much rehearsal and stage management as other 
‘““shows,” and he gave illustrations of the business-like 
manner in which contracts are made between hypnotists and 
“subjects,” the latter undertaking to supply manifestations 
at a tariff proportionate to the skill required for their pro- 
duction. These confessions, we have reason to believe, 
caused a considerable sensation among devout believers in 
hypnotism, and it was stated in certain quarters that the 
‘‘subject”” had been induced to make his revelations by the 
payment of a large sum of money. The implication was 
obviously that the ‘‘ subject” had dealt with Mr. Hart as he 
was confessedly in the habit of doing with the hypnotists, 
professional and amateur, for whom, in his own words, 
he ‘‘did catelepsy” (sic) and other tricks, and had 
made his disclosures proportionate to the liberality 
of the fee. The whole sum paid him, however, 
was little more than he could have earned by a week’s 
work in one of the hypnotic ‘‘shows” in which he was a 
leading performer. The corroborative documentary - evi- 
dence placed in Mr. Hart’s hands left no doubt of the 
genuineness of the ‘‘confession,” and the truth of the 
statements made in the Century article is exemplied if 
not confirmed by certain proceedings in the Chester 
Police Court a few days ago. According to the report which 
appeared in several newspapers, one Vint, a ‘“‘mesmerist,” 
was bound over to keep the peace for three months 
for having threatened a man with a revolver. Vint 
had, it was stated, been giving a ‘‘hypnotic entertain- 
ment,” one feature in which was the keeping of a 
man in a trance for several days. Some sceptical persons 
visited the hall, where the man was lying in a casket, and 
remained there playing cards till far on in the night. The 
entranced one, doubtless feeling uncomfortable in his casket, 
and perhaps wishing to take a hand in the game, recovered 
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consciousness with startling suddenness, ‘‘made a frightful 
noise, sat up in his box, imitated having a fit, and banged a 
man in the face.” He was replaced in his casket, but soon 
jumped out of it and ran amok among the company. The 
mesmerist then came on the scene, but instead of placing 
his refractory subject under “influence” he threatened to 
shoot a man who complained of the violence of the supposed 
sleeper. Whether it was a revolver, or, as he himself stated, 
only a pistol-shaped cigar cutter that he pointed at the com- 
plainant’s head, does not concern us. The interesting point 
is that he was apparently unable to “control” his own 
“‘subject.” Another exposure is reported from the Isle of 
Wight, where a hypnotic clairvoyante professed to answer 
questions written on slips of paper which she could not 
possibly have read. Pieces of cardboard were handed round 
among the audience, ostensibly to form rests for the paper 
on which the questions were written. It struck someone as 
singular that these cards were collected though the slips were 
not. Being of an inquiring turn of mind he cut open the 
cardboard and found a piece of black carbon paper under- 
neath the white paper on the top; this of course transmitted 
an impress of the question written. As Hamlet says, ‘‘’Tis 
as easy as lying!” 


CIGARETTES AND SALIVA. 

Ty a well-known and much-frequented thoroughfare the pro- 
cess of cigarette making is displayed to the observation of an 
intelligent and inquiring public. The first process, and from 
the sanitary point of view the most interesting, is the making 
of the paper tubes. Sitting with a little brass roller in his 
hand and a book of papers before him, the operator first licks 
his finger and then applies the wet extremity to the paper, of 
which by that means he appears to get a good hold; he rolls 
up the little tube, which is then flipped off the roller; and 
that part of the process is finished. We do not want to say 
too much about it—it is but one of the hundred thousand 
dirty things which are going on continually around us—but 
it is not nice. If we could put back the world for about 
thirty years we should probably be much happier. We could 
lick each other’s cigarettes and have no fear, and in fact we 
could do many other dirty tricks without a thought of evil. 
But if disease germs are realities, and if all that we have 
learned as to their relation to diseases is not mere fantastic 
monsense, community of saliva must be bad, and many 
maladies must be transmissible by such means. 


CITY NOISES. 
THE loud protests which have lately made themselves 
heard on the plague of street noises are rather remark- 
able. There is no evidence that these noises are greater 
than formerly; indeed, the probability is that they are 
less. Street trades have been elbowed out by the shops, and 
the crowded state of the streets themselves is now such as to 
give much less room for ambulatory traffic. Moreover, much 
has been done by the police and other agencies to prevent 
these nuisances. How is it, then, that the outcry on street 
noises increases? The reason is twofold, at least. There are 
more persons engaged in brain work—using this expression 
ina broad sense; and, secondly, people are more sensitive. 
We need not dwell long on the first reason: our streets are 
full of poets, novelists, and other teachers of the age, not to 
mention journalists, whom we could ill spare; these and 
many other labourers with the brain pray for peace. And 
that we are growing more sensitive than our fathers is 
obvious—whether it be for good or for evil. That we should 
open our senses to finer issues is good, if at the same time 
we do not lose self-control. It is perhaps not hardhearted to 
say that some of the protests we have heard seem a little 
deficient in this latter quality. It is our experience that a 
person whose attention is concentrated on his work should 
not be so painfully conscious of every sound in the vast city 
in which he has elected to live. Toa musician a barrel organ 
must spell ruin no doubt; but surely ordinary people whose 


compositions do not run in this art may form the habit of 
disregarding such things, if they would try to cultivate a 
little self-control, and not let themselves go on the first 
provocation ; irritations of this kind grow in the indulgence 
of them. We cannot believe that the noises of towns to 
which the inhabitants are habituated are injurious to them 
as is commonly asserted. On the other hand, even persons 
with morbid sensibilities are to be considered, if they will 
not plume themselves on their excitability ; and, again, there 
are sick persons and those whose work depends directly on 
quiet. The worst noises are the sudden ones, such as the 
cries of the newspaper boys, which are hideous indeed. Yet, 
after all, we are disposed to ask why so many people live in 
London if they find it so trying? Of course, vast numbers 
must live in town, they have no choice; but vast numbers 
crowd into towns from mere fashion, and from a vapid 
sort of gregariousness. Numbers of the latter sort could 
be far healthier both in body and mind if they resided in 
the peace and fresh air of the country; but we suppose 
that so long as people have no resources in themselves, and 
can only live by gossip, so long will they herd together in 
towns. The street noises would not be an unmixed evil if 
they did but drive from this unwholesome city life, which at 
once is noisy and exasperating to the nerves, those persons 
who could equally well live elsewhere. The latter really 
have themselves to thank. 


INCREASE OF DIPHTHERIA IN LONDON. 
THERE has recently been a marked increase in the prevalence 
of diphtheria in London. No fewer than 69 fatal cases of 
this disease were registered last week, the numbers in the 
three preceding weeks having been 48, 49, and 61 respec- 
tively. This is the highest number recorded in any week 
during the current year. Of the 69 deaths which occurred in 
London last week, 49 were of children under 5 years of age, 
and 20 of children and young persons under 20 years of age; 
while not a single death occurred among persons aged up- 
wards of 20 years. Diphtheria was considerably more fatally 
prevalent in South London last week than in any other part 
of the metropolis; 9 of the deaths were of persons belonging 
to Camberwell, 6 to Lewisham, and 4 to Greenwich. The 
fatality of the disease was also excessive in Westminster, 
Chelsea, Clerkenwell, and Islington. The notifications of 
diphtheria in London continue to increase; in Camberwell 
no fewer than 39 new cases were notified last week, against 
28 and 29 in the two preceding weeks; and in Lewisham, 
where there is a severe outbreak, 23 cases were notified, 
against 7 and 17 in the two preceding weeks. In Greenwich 
21 cases of diphtheria were notified last week, and 25 in 
Islington. Although there has recently been an increase 
each week in the number of notified cases of diphtheria in 
London, the admissions into the Metropolitan Asylums Hos- 
pitals have shown a slight decline; they were 96 last week, 
against 132, 102, and τοὶ in the three preceding weeks. 


SANITATION ΙΝ INDIA. 
In all matters of reform it is an unspeakable advantage to 
have the press on the side of the reformers, and we are glad to 
note the able and convincing manner in which some of the 
Indian newspapers are dealing with the question of ‘‘ pure 
water for India.” The Times of India says: ‘Considered 
from the standpoint of the annual death-rate the diseases 
which are endemic and frequently epidemic in our midst are 
only fourinnumber namely, cholera, enteric fever, dysentery, 
and malaria. Eliminate these from the mortality returns, 
and we should have a standard of health which would com- 
pare favourably with that of any other country in the world.” 
Now, it continues, all these diseases have this in common, 
that they are traceable to the presence of certain forms of 
micro-organisms in the body. Moreover ‘‘they have this 
further common characteristic that they gain admittance to 
the human organism by the mouth,” and can be traced to 
contamination of the water supplies. ‘‘To use the scientifie 
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language of the day they are waterborne diseases.” Nothing 
can be simpler; nothing could be more terse. It is the 
preaching which we have preached for years, and if now, in- 
stead of being preached by us to medical readers, it is taken 
up by the lay press, and in short pithy sentences which are 
almost our own, be spread over the length and the breadth 
of the land, and if the preaching is at last accepted of the 
people, then indeed there will be hope for India. We have, 
says the Times of India, ‘the sanitary battlefield narrowed 
down to a definite line of attack and an equally definite line 
of defence. To stamp out these diseases, what is 
wanted is a pure water supply for every portion of the com- 
munity, and so arranged as to be incapable of contamination 
from source to supply,” and a very able article on the sub- 
ject ends by saying: ‘‘It is hopeless to await the advent of a 
sanitary Napoleon; the times are ripe for reform and sanitary 
effort; and the initiative must proceed from ourselves.” 
This is the proper line to take, and if the question of sanitary 
reform is taken up by the whole press of India in this spirit, 
we cannot doubt that in time great benefit to the population 
of India will be the result. 


THE ITALIAN RED CROSS SOCIETY. 

Tue Italian Red Cross Society, with the sanction of the 
Minister of War, has organised a relief expedition for the 
Italian prisoners in Abyssinia. The direction of this expe- 
dition has been confided to Surgeon-Captain de Martino, 
who, having resided many years in the interior of Africa, is 
well acquainted with those districts. The personnel, besides 
Dr. de Martino, consists of an assistant surgeon, three ad- 
ministrative officials, and four men. The materials are 
divided into about a thousand packages, and consist of cloth- 
ing, food, stimulants, medicines, sanitary materials, etc., for 
1,500 men, besides complete wardrobes for the officers who 
are prisoners. For the transport of all these objects 400 
camels will be necessary. The expedition left Naples on 
September goth, andit received every facility from the English 
authorities at Aden and Zeila. 


“PSYCHIC VACCINATION.” 
‘*PsycHic vaccination” is a happy phrase, which suggests 
almost infinite possibilities. Millennial visions arise before 
the mind’s eye of madness prevented by the inoculation in 
early life of serum from some available ‘‘crank;” of pro- 
fligacy modified by virus taken from the ‘‘ black sheep” of the 
family ; of folly averted by the instillation of Mattei’s ‘‘ green 
electricity ;” of fanaticism mitigated by the administration 
in suitable doses of a ‘‘blend” of the Zcho and the Star. 
Alas! ‘‘ psychic vaccination” turns out to be none of these 
things, but only that o!d offender—‘‘ well-known to the 
police ” (to use the consecrated expression)—hypnotic sug- 
gestion, under an ingenious alias. A provincial journalist 
has apparently been to Paris, and has there seen strange 
sights which he describes, in the style of one to whom 
sacred mysteries have been revealed, for the edification of 
that part of the pensive public which reads the 
Leeds Saturday Journal. In the Clinique des Mala- 
dies Nerveuses—as to the whereabouts of which he 
somewhat unkindly leaves us in the dark—he beheld Dr. 
Bérillon with a number of men, women, and children about 
him, all in various stages of hypnotic trance. These persons, 
we are told, were made the subjects of ‘‘interesting and 
startling experiments.” After this it is disappointing to find 
that the experiments as described would seem to have 
nothing more than the ordinary ‘‘ business” of ‘‘ professors” 
of hypnotism at the Aquarium and similar temples of science. 
The most ‘‘startling” thing in the account is Dr. Bérillon’s 
‘‘demonstration” that the two halves of the brain act inde- 
pendently of each other in the hypnotic state. This was 
illustrated in the case of a girl by the operator making her 
weep with the right side of her face by whispering a tale of 
sorrow into her right ear, while an assistant made her laugh 


on the other by whispering a good joke into the left ear. It 
would be interesting to know what the joke was; it might 
not be altogether rash to surmise that it. had some 
reference to the awestruck witness of this astonish- 
ing performance. We do _ not, however, wish to be 
understood as hinting a doubt that the reporter saw what 
he so graphically describes ; we have no difficulty in admit- 
ting that hypnotic subjects often illustrate the independent 


| action of the two halves of the brain by ‘‘ winking the other 


eye,” if a vulgar phrase may be excused on the ground of 
special appropriateness. The journalist was also privileged 
to be present at a meeting of the Society of Hypnology and 
Drychology (sic) whereat a gentleman, with the improbable- 
looking name of ‘‘Gorodichze,” and other eminent ‘“ dry- 
chologists” related instances of their successes in “psychic 
vaccination.” Of these nothing need be said here. We can- 
not, however, forbear expressing the opinion that such ex- 
hibitions as those alluded to are unseemly and degrading to 
all concerned. We are willing to believe that the medical 
hypnotists are honest enthusiasts, but their ‘‘gulli- 
bility” is in direct ratio to their enthusiasm. As for 
the “subjects” — apart altogether from the question 
of deliberate imposture, which, as Mr. Ernest Hart 
has shown and the records of the police-court con- 
firm, goes far to vitiate nearly all hypnotic experiments— 
they are intellectually and too often morally a feeble folk. 
We do not deny that ‘psychic vaccination” may sometimes 
keep them sober or continent for a time, and may even 
momentarily relieve pain, but it is their faith and not the 
suggestion of the hypnotiser that makes them whole. More- 
over, the benefit, such as it is, is often too dearly purchased 
by degradation of character and loss of nervous equilibrium. 
To those who look to hypnotism for healing, we may say as 
King William said to those who came to him to be touched 
for the king’s evil: ‘‘ God give you better health and more 
sense !” 

ORGANISATION OF BACTERIAL RESEARCH IN CON- 

NECTION WITH PUBLIC HEALTH. 

Durina the meetings of the British Association for the 
Advancement of Science, held in Liverpool recently, a most 
important question was raised in the Physiological Section 
by Dr. Woodhead, the Director of the Laboratories of the 
Conjoint Board of the Colleges of Surgeons and Physicians. 
After pointing out how many splendidly equipped laboratories 
there were now in the country, all of them with facilities for 
carrying on an immense amount of work, he proceeded to 
show that these laboratories were in many cases greatly 
hampered by want of funds, and so prevented from con- 
tributing their full quota to the welfare of the community. 
Had not, he said, everyone connected with any of our large 
laboratories often heard or uttered the ery, ‘‘ Oh, that they had 
funds with which they might assist or endow the men they had 
trained, and who they knew were capable of turning out really 
good work.” These are the wants and the capabilities of the 
laboratories. On the other hand, public health authorities 
are dependent in many respects upon the work of such 
laboratories. We certainly think that the time has come 
for these two sets of authorities to agree upon some concerted 
line of action. Bacteriology has made such great strides during 
the last few years, and still continues to progress so rapidly 
that anyone who works at it as a profession must divide his 
time between research work on new lines and testing the 
work of others, and in applying new discoveries to the pre- 
vention and treatment of disease, and to the advancement of 
those industries based upon new bacteriological work. At 
present all this cannot be done properly because the labora- 
tories do not possess the money for the endowment of research, 
and under existing conditions cannot obtain it, whilst on their 
part municipal and other public authorities have not got the 
laboratories. At the same time, it would certainly be a 
great waste of energy and of money were new municipal 
laboratories to be started when so much better results are to 
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be obtained by the two sets of authorities working together. 
Dr. Woodhead spoke of the work carried on in the labora- 
tories of the Colleges, and gave as examples of what had 
already been done the results obtained in connection with 
the Metropolitan Asylums Board, the Royal Commis- 
sion on ‘Tuberculosis, and the Goldsmiths’ Company. 
The work of the British Institute of Preventive Medicine 
on similar lines was also referred to, and the tem- 
porary agreements that had been entered into between 
some of the Lancashire authorities and the Pathological 
Department of the Owens College and between the Liver- 
pool Public Health Committee and the University College 
Pathological Laboratory, as a result of which such important 
work had been carried out in connection with the diagnosis 
and prevention of diphtheria, typhoid fever, cholera, and 
tuberculosis. These are actual examples of what has already 
been done by spasmodic effort. Were the work systematised 
the possibilities areenormous. The saving to the community 
in the rapid diagnosis of disease, the determination of doubt- 
ful and therefore dangerous cases, the warning against the 
use of infected milk and water, and against dangerous food 
stuffs, would by themselves far more than recoup the public 
health authorities for any small outlay they might be 
expected to make whilst the additional revenue ac- 
eruing to the laboratories would enable them _ to 
keep a well-paid and responsible staff, the members 
of which, whilst doing all the practical work re- 
quired, would be able to devote some of their time to the 
study of new problems, and to the refutation or confirmation 
of statements regarding work already published. Bacteri- 
ological laboratories, like every other institution connected 
with the prevention and cure of disease, exist not merely 
for the benefit of the scientific world, but rather for the 
benefit of the community; and though the community has 
as yet been unable to realise the fact to the full, evidences 
that it is awakening to the possibilities for good of these 
laboratories are now by no means wanting. Attention has been 
called to this question, and seeing that the experiment of 
bringing the public authorities into closer touch with the 
large laboratories has been tried on a comparatively small 
scale, no doubt, in London, Liverpool, and Manchester, it is 
to be hoped, and even anticipated, that a more systematic co- 
operation will ere long be ensured. 


SUBSTITUTES FOR DISPENSARY DOCTORS. 

THE question of the payment of substitutes for dispensary 
doctors in Ireland who take a holiday annually has been the 
subject of discussion at several Boards of Guardians through- 
out the country recently. We are glad to see that the Boards 
of Guardians are taking up an equivalent attitude in regard 
to medical officers of health. Some Boards object to the pay- 
ment of substitutes for the doctors on leave, while others 
cheerfully agree to pay. The Local Government Board recog- 
nises payment in such cases, the matter being left to the 
option of the guardians. We do not see any reason why the 
payment of substitutes should not be made a general custom 
in the country. No body of public servants deserve a rest 
better nor require it more than the hard-worked and ill-paid 
dispensary doctors of Ireland. It is only the most churlish 
Boards of Guardians who would refuse the few guineas 
required to pay their substitutes, and we hope that any such 
Boards that may still exist will speedily abandon an inde- 
fensible attitude. 


THE PARIS FACULTY OF MEDICINE. 
THE medical publishers of Paris have brought out a monu- 
mental history of the Faculty of Medicine of that city. The 
title of the work is Le Centénaire de la Faculté de Médecine de 
Paris (1794-1894). The author is Dr. A. Corlieu. At a meeting 
held on December 13th, 1894, the Council of the Faculty 
decided to produce a special work chronicling the principal 
events in its hundred years’ history asa souvenir of its founda- 
tion in 1794. Dy. Corlieu, the assistant librarian, who has 


laboured for twenty years at a histo. «1 the Faculty, was 
appointed editor, assisted by a commission consisting of Dr. 
Brouardel, the eminent Dean of the Faculty, and Professors 
Baillon and Laboulbéne. The death of Dr. Baillon neces- 
sitated the appointment of a successor, and an efficient one 
one was found in Professox Pouchet. When the Paris medical 
publishers heard of this project they offered through two 
delegates (MM. Georges Masson, the President of the recent 
Paris Congress of Publishers, and Rueff), to publish the work at 
at theirown cost. This offer was gratefully accepted by the 
Council, and this labour of love is now ready. It forms, 
according to the publishers’ circular, a handsome quarto of 
more than 600 pages, printed at the Imprimerie Nationale, 
and accompanied by an album containing 130 portraits of 
the profession of the Faculty. 


DEGENERATIVE CHANGES IN THE BRAIN CELLS 

OF THE NON-INSANE. 
Dr. Rosert Hurcuison has contributed to the Edinburgh 
Hospital Reports, vol. iv, a short but valuable paper drawing 
attention to the fact that most asylum pathologists have too 
special an experience, and attribute all the changes found in 
patients dying in asylums to the insanity of which they died. 
He has taken the trouble to compare the histological appear- 
ances which are found in the brains of ordinary patients 
dying in hospitals with the changes found in the brains of 
the insane, and his conclusion is that with the exception of 
general paralysis of the insane very little that can be called 
special has been described by the asylum pathologist. He 
points out that changes such as, for example, pigmentation 
of cells, are to be found in all sorts of persons, more par- 
ticularly after middle life. He throws some doubt upon the 
vacuolation of cells, which has been looked upon by some as 
almost characteristic of epileptics. Dr. Hutchison points 
out that in other organs than the brain a very large amount 
of disease or degeneration may be present without interfering 
materially with the function of the organ, and he sees no 
reason why the brain, which certainly has a very large 
amount of surplus tissue, should not be able to work well, 
even though a good deal of local change in the cells has oc- 
curred. There are one or two points in which we do not 
agree with Dr. Hutchison. He says it is well recognised 
that avery large amount of chronic nephritis occurs with 
the insane; we do not think this is well recognised or esta- 
blished. Evidently he fully recognises the fact that much 
insanity depends on disease of other organs than the brain, 
to start with at all events. To sum up, he thinks he has 
proved that similar changes occur both in the brains of the 
sane and the insane, and he thinks it would be hard to prove 
that the changes occur more frequently and with greater in- 
tensity in the insane than the sane. If this cannot be 
proved, he says but one hypothesis is left, that is, the 
nebulous hypothesis of inherent instability of the brain. 
The article is suggestively destructive, and hence is valu- 
able. 


THE PASTEUR INSTITUTE FOR INDIA. 
Atv a meeting in connection with the proposed Pasteur Insti- 
tute held at Simla on September roth, it was decided that the 
scope of the institution should be very much wider than was 
originally intended. Its chief functions may be grouped 
under three heads—curative, experimental, and educational. 
Under the first head, according to the Lnglishman, its work 
will consist in inoculation against rabies, preparation of 
anthrax vaccine, diphtheria antitoxin, tuberculin, mallein, 
ete., and inoculation against cholera. In the second place it 
will investigate the causes of disease, especially affecting the 
population in India, notably cholera, dysentery, malaria, 
kala-azar, and beri-beri. In the third place it will afford 
facilities for the training in scientific research of a limited 
number of medical officers and others whose services may ke 
utilised in these directions. Of the value and interest of 
such an institution there can be no question, and the support 
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which has already been extended to the proposal proves 
that this is the light in which it has struck most Huropeans 
and many natives in India. As to the site of the institution, 
most people who have considered that matter are agreed that 
it should be in Bengal, and, if possible, near Calcutta. 
No doubt it would be practicable to establish a head labora- 
tory at Kurseong or Darjeeling, either of which offers the ad- 
vantages of railway facilities anda cool climate, while the 
district is also in a central position with reference to the 
great body of labour supply. The arguments in favour of 
locating it in Bengal are irresistible, including, as they do, 
the great coolie question, and the affliction to which the 
labouring population of this province is subject, the prevalence 
in an endemic form in Bengal of diseases with which the 
institution would be in a peculiarly favourable position to 
grapple, and the large and influential body of Europeans 
resident in Bengal and Behar. Already over 70,000 rupees 
have been collected and invested, and to make the scheme a 
success at least another 50,000 should be subscribed. Con- 
sidering the magnitude of the Imperial and commercial 
interests involved there should be no difficulty in collecting 
the amount. Calcutta has naturally its metropolitan status 
and position to recommend it, to say nothing of the powerful 
and wealthy associations of a great commercial capital. Fur- 
ther, it lies within easy distance of Burmah, the Straits, and 
Ceylon, and although it may not be possible to arrange at 
present for distributing centres in these parts, yet the central 
position of Bengal, as compared with Bombay and Madras 
Presidencies, the Punjab, or other places, makes it the nearest 
centre for all India. The promoters of the movement are 
perfectly well aware of these advantages, and to do them 
justice, would perhaps prefer seeing the Pasteur Institute 
established in Bengal than elsewhere, other things being 
equal. A site has, however, been offered gratis in the Punjab 
—a fact which clearly counts against the claims of Bengal 
even in the eyes of those who are most inclined to make this 
province the home of the institute. Possibly, however, the 
Government of Bengal may see its way to offering similar 
advantages on behalf of the province. In this connection it 
may be pointed out that if the Indian Tea Association should 
decide to send scientists to investigate the many forms of 
blight on the tea plant the co-operation of the Pasteur Insti- 
tute could doubtless be secured by way of watching the 
growth and tendencies of various parasitic micro-organisms 
in other fields of research. 


DIPHTHERIA IN CHELSEA. 

At a meeting of the Chelsea Vestry held on October 6th, a 
report was presented by the medical officer, Dr. Louis C. 
Parkes, on the prevalence of diphtheria and croup in the 
neighbourhood from 1890 to 1896. The report stated that the 
notifications im 1895 rose to 616, as against 306 in 1890. This 
excessive prevalence had continued without diminution dur- 
ing 1896. In the first quarter of the present year the notifica- 
tions were exactly double the average of the six years 
1890-95 ; in the second quarter the notifications were 43 per 
cent. in excess of the average; and in the third quarter the 
notifications were 288 per cent. in excess of the average of 
1890-95, or nearly treble the normal number. 


CHURCH SANITARY ASSOCIATION. 
Dr. THURSFIELD presided at a meeting of the Church Sani- 
tary Association in congress on Monday, October 5th, at 
Shrewsbury. The chairman said that the parish priest had, 
by virtue of his office and position, and in many cases by 
predilection also, special qualifications for assisting in sani- 
tary work; and he was confident that if the Church centre of 
the parish, in addition to being a centre for the diffusion of 
the spirit of Christianity and of general culture, was also a 
centre for the diffusion of knowledge of the natural laws of 
health, much good would result. On the motion of the Rey. 
A. G. Kingsford, seconded by the Rev. G. Death, the clergy 
were invited to make use of the pulpit in setting forth 
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the Christian obligation of securing for all pure air, 
pure water, abundant light, and the requisites of a healthy 
existence. At the suggestion of the Rev. J. Cooper Wood, 
seconded by Alderman Holt, it was decided to ask the Govern- 
ment to create a Ministry of Health in the interest of man 
and animals. On the proposition of Mr. J. Bayley, C.C., 
seconded by Mr. A. B. Parry, approval was given of the 
report of the Select Committee on Food Products Adultera- 
tion. A vote of thanks to the Chairman was proposed by the 
Zev. Hubert D. Astley, and seconded by the Rey. Canon 
Egerton. 


PLAGUE IN BOMBAY. 

FuRTHER evidence is to hand that bubonic plague is really 
present in Bombay. Last week we stated it as our belief 
that the disease which had broken out was true plague ; and, 
although both then and since, doubts had been cast on the 
correctness of the diagnosis, the latest reports fairly establish 
the fact that the disease is plague. Unfortunately, as the 
outbreak is, it is satisfactory to know precisely what 
we are dealing with, otherwise it is impossible to 
take steps of any practical value. We hope full 
advantage of the opportunity will be taken by the 
medical authorities in India, and that a still more complete 
knowledge of this, until recently, mysterious disease, may be 
the result. The latest telegrams state that ‘‘97 fresh cases 
of bubonic plague have occurred at Bombay since October 
2nd, and there have been 76 deaths. Quarantine has been 
declared at Aden and at Egyptian ports.” We observe that 
M. Haffkine has been deputed to make an investigation into 
the nature of the sickness, and to report to the Government 
of India. We repeat our hope that the Government will in- 
vite Professor Yersin to practice his serum injection treat- 
ment for plague. 


JENNER PORTRAITS. 

In another column we publish an interesting letter from Dr. 
Joseph H. Hunt, of Brooklyn, relative to portraits of Edward 
Jenner. Dr. Hunt is quite right in saying that the portrait 
of Jenner ‘‘in a cocked hat” is really a likeness of Dr. Sims. 
The print has on it ‘‘Edward Jenner, M.D., F.R.8., ete.,” 
and for this reason was included in the list published in the 
Jenner Number; a note, however, ought to have been added 
drawing attention to the error. The picture in the European 
Magazine differs from the Northcote as reproduced in the 
Jenner Number of the British ΜΈΡΙΟΑΙ, JOURNAL, but we 
were unaware of the existence of a second Northcote portrait. 
Engravers take so much licence in reproducing that often 
the copy is in no way like the original. This can be well 
seen by comparing a set of the reproductions of Sharp’s 
engraving of Reynolds’s John Hunter. It is ludicrous to see 
the variation, although some of those which are least like 
are said to be from ‘‘ Mr. Sharp’s elegant engraving.” No 
attempt was made in our list to give an account of all the 
reproductions of the various portraits, but rather to name 
as many originals as possible and to note a few of the more 
important copies. These portraits have been so many times 
copied for magazines and newspapers, and some of the repro- 
ductions are so bad, that it did not seem necessary to 
enumerate them all. As regards the silhouette it may be 
noticed that it was described as ‘from JLettsom’s Hints.” 
The silhouette generally is found without the other matter 
of the title page, and many persons possessing a copy 
probably are unaware of its original place of publication ; 
hence the reason for describing it as was done in the 
JOURNAL. 


WE are requested to state that a meeting in support of Dr. 
F. H. Alderson’s candidature for election as direct representa- 
tive on the General Medical Council was held on October 6th 
at the residence of Dr. Barkwell, Lavender Hill, S.W. After 
hearing the candidate’s views, the meeting passed a vote of 
confidence in Dr. Alderson, who, it was stated, continued to 
receive a large number of promises of support. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND : 
REPRESENTATION OF MEMBERS. 


Tue following circular relative to direct representation of 
Members has been sent to the Fellows of the Royal College 


of Surgeons of England by the Secretary : 


ELUCIDATORY STATEMENT. 


I. Under the charter of 1843 a new body of Members of the 
College to be called Fellows was constituted ‘in order more 
effectually to promote and encourage the study and practice 


of the art and science of surgery.” The election of the Council 


was placed exclusively in the hands of the Fellows, for Fellows 
vote for and to sit upon the 


alone were made eligible to 
Council. 


The Council were empowered, under certain conditions to 
elect to the Fellowship all Members of the College who were 
such at the time that the charter of 1843 was granted. Since 
that date all Members have been and are able to obtain the 


Fellowship by examination. 


In the year 1885, and since, some Members of the College 
have asked that Members shall, without obtaining the 
Fellowship, have a share in the election of the Council, and 


be directly represented upon the Council; and at the annual 


general meeting of the Fellows and Members on November 


7th, 1895, the following resolution was passed, namely : 


That the number of Council be increased to thirty-two, and that eight of 
these, who may be Members, shall be elected by the Members only, pro- 
vided that no Member who has not been a Member for twenty years shall 


be eligible for a seat on the Council. 


This resolution was subsequently referred by the Council 
to the half-yearly meeting of Fellows held on January 2nd, 
1896. It was, however, not voted upon, but the following 
motion received the support of a very large majority of the 


$1 Fellows present: 


That it is desirable to give to Members of the College direct representa- 


tion upon the Council. 
In March the Council passed the following resolution by 11 
votes ta8: 


As the members of this Council represent the body corporate of this 
Royal College, and consequently its Members as well as its Fellows, it is 
the opinion of this Council that no further representation of the Mem- 


bers is desirable. 


In May it was decided by the Council to take a poll of the 
Fellows respecting the resolution passed at the meeting of 


Fellows in favour of the direct representation of the Members 
of the College on the Council. 

II. The grounds upon which the Members base their claims 
to be directly represented on the Council are to be found in a 
statement made to the Council by the ‘Society of Members” 
on September 20th, 1895, and, as the ‘‘Society” have re- 
quested the Council to give an account of them in their eluci- 
datory statement, they may be summarised as follows— 
namely : 

1. The Members constitute the bulk of the corporation, 
and have an inherent right toa share in the government of 
the College. 

2. It would be for the benefit of the College if the Council 
were representative of the whole corporation, instead of only 
a part of it; and it would then occupy an infinitely stronger 
position in dealing not only with all public questions, but 
with its own Members. 

3. The College ought to be a political institution, as well as 
a scientific and educational one, and ought to obtain powers 
to protect the interest of the Members against unqualified 
forms of practice. 

4. The College is dependent on its Members for the greater 
part of its annual income. 

In answer to the above statements it should be observed: 

1. That since the year 1843 all Members have been admitted 
under charters and by-laws which vest in the Fellows the 
right of eiecting the Council and of being eligible to sit on 
the Council; and Mr. Justice Romer decided in January, 
1892, that these charters and by-laws are valid. Members, 
therefore, have no right, legal or inherent, to a share in the 
government of the College. 

2. That though elected by the Fellows, the Council is repre- 


sentative of the whole corporation, inasmuch as the purpose 
for which the College was instituted, as set forth in the 
charter of its incorporation, is that ‘it is of great conse- 
quence to the commonweal of this kingdom that the art and 
science of surgery should be duly promoted ;” and the 
strength and efficiency of the College depend upon the 
thoroughness with which this purpose is carried out. : 

3. That while the Council exercises all the powers which it 
possesses to protect the Fellows and Members of the College 
in the practice of their profession as Surgeons, it is not prac- 
ticable, even if it were desirable, for this College, being only 
one of many licensing bodies, to undertake the suppression of 
unqualified practice in surgery, such duties pertaining rather 
to some central authority, such as the General Medical 
Council, or some voluntary intraprofessional organisation. 

4. That after defraying the necessary costs of examining, 
including the cost of the Examination Hall, the profits de- 
rived from the Membership Examinations do not constitute 
one-half of the income of the College, and barely suffice to 
pay one-half of the expenditure of the College in Lincoln’s 
Inn Fields and the laboratories on the Embankment. 

III. A point, upon which it is requisite for the Fellows to 
have a clear understanding, is as to what is meant by the 
term ‘‘ direct representation of the Members.” As used in 
the resolution passed at the half-yearly meeting of Fellows, 
‘direct representation” applies to representation of the 
Members either by Fellows or Members of the College elected 
by Members. It must, however, be borne in mind that the 
Members have never swerved from asking that a certain pro- 
portion of the Council should consist of Members who are not 
also Fellows, and that, if it were decided that direct repre- 
sentation should be by eligible Fellows elected by votes of 
the Members, the concession asked for by the Members would 
be granted in principle, but would not give general and 
permanent satisfaction in form. 

In an official letter, dated June 17th, 1896, the Committee 
of the ‘‘Society of Members” state: ‘On the question 
whether Members should be directly represented on the 
Council by Members or indirectly by Fellows, this Com- 
mittee desire very strongly to advocate the former alterna- 
tive. They submit that the adoption of the latter proposal 
would prove unsatisfactory to all parties,” ‘‘ does not offer a 
final solution of the controversy,” and that ‘‘any Fellows so 
elected to the Council by Members would probably be re- 
quired to pledge themselves to promote the direct representa- 
tion of Members by Members, and an agitation would thus be 
continued which it is highly desirable in the interests of the 
College to set at rest.” 

IY. As the Council desire to elicit the opinions of as many 
Fellows as possible, it is hoped that every Fellow will answer 
at his earliest convenience the accompanying interrogatories. 


TO THE FELLOWS OF THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 
INTERROGATORIES, 
Answer, 

A. In your opinion is it desirable to give to Members of the? 

College direct representation upon the Council ? § 

(Please answer YES or NO.) ὦ 

B. Τῇ you think direct representation of Members desirable, 

kindly answer the following questions—namely : 

1. Should the representation be— 


ταν MOMIDERS ODL Yili iecauuscdscrncariccevescatertsossersaccesscesevce PETC 


(6) by Fellows and Members indifferently ? ......ccccssccceeeeee 
2. Should Members be qualified to vote : 

(a) Without restriction as to standing ? ........οοοοονονοοσουοονοοο 
(0) Or only after a certain number of years’ standing, and, 
AE SOM WMA UE LLULDCT C vettenscnictccisesistesrteesesans νειν μον μῶν δὶ 
5. How many seats on the Council should be assigned for the 
representation of the Members of the College? ........sse00s 

4. Should these seats be obtained: ; 
(a) By an addition to the number of the present Council, 
which consists of 24 members ? 
(Ὁ) Or by taking seats from the representatives of the 
Fellows, and giving them to the representatives of 
THO MLOMIDOErS.OF tO COlLEZO ὃ᾽ «..scs<secuscassonssccacucssnesseses 
COM AUUNE OF FLOW, ., raves earsussnanscdkavivxnsmaewersvoret 
Address 

To EDWARD TRIMMER, Esq., 

Secretary, Ἵ 
Royal College of Surgeons of England. 
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THE BATTLE OF 


THE CLUBS. [Ocr. 10, 1896, 


THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS, ENGLAND. 


A MEETING of the Committee of the Association of Fellows of 
the Royal College of Surgeons, England, was held on October 
7th at 25, Grosvenor Street, W.; Dr. Ropert Barnes occu- 
pied the chair. ‘tr Wane 

A letter was read from Mr. W. G. Dickinson, Honorary Sec- 

retary of the Society of Members of the Royal College of Sur- 
geons, England, enclosing a resolution passed by the Execu- 
tive Committee of the Society to the effect that it 
joined with the Committee of that Association in inviting Mr. 
Walter Rivington to become a candidate at the approaching 
election of direct representatives to the General Medical Council 
in conjunction with Mr. George Brown and Dr. Alderson, 
members of the Committee from the first, and medical 
reformers worthy to be supported in their candidature. 
Mr. Dickinson added that, in supporting Mr. Rivington’s 
candidature, ‘‘it is understood that we accept his platform.” 
Mr. Perey Dunn (the Honorary Secretary) was requested to 
reply to the following effect : 

=In thanking the Society of Members for joining in inviting Mr. Rivington 
to come forward as a candidate for a seat in the General Medical Council, 
the Committee of the Association of Fellows understands that 
the Society accepts the platform of the Association although this 
has been omitted, no doubt accidentally, in the resolution, though men- 
tioned in the letter. They also understand that the adoption by the 
Society of the candidature of Mr. George Brown and Dr. Alderson, mem- 
bers of their Executive Committee, who have been for some time in the 
field, does not affect the invitation to Mr. Rivington on that platform. It 
so happens that similar reasons to those which actuate the Society of 
Members in supporting Mr. George Brown and Dr. Alderson operate with 
the Committee of the Associatioa in favouring the candidature of Mr. 
George Jackson, Plymouth, who has been, and is. an active and influential 
member of the Committee of the Association, and has strongly supported 
th2ir platform. 

A letter was read from Dr. R. R. Rentoul to the honorary 
secretary, asking him to bring the subject of his candidature 
before a meeting of the Association, with the view of getting 
its members to adopt him as a candidate. The following 
resolution was passed : 

In acknowledging Dr. Rentoul’s letter, the Honorary Secretary is re- 
quested to state that the Committee of the Association has decided for- 
mally not to bind itself to the adoption of more than two candidates, and 
as two members of the Committee of the Association are candidates for 
the General Medical Council, the Committee must confine itself to their 
support. The Committee, however, notes with great satisfaction that Dr. 
Rentoul accepts its platform more definitely and fully than other candi- 
dates. 

The subject of the College circular to the Fellows and the 
circular of the Society of Fellows of Manchester came up for 
consideration, and a subcommittee was appointed to draw up 
a statement for publication. This concluded the business of 
the meeting, and the Committee adjourned. 


SOCIETY OF MEMBERS OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 


A MEETING of the Executive Committee of this Society was 
held at 429, Strand, on October 2nd. 

A communication was read from the Association of Fellows 
inviting the Society to join with them in supporting Mr. 
Walter Rivington as a candidate for the General Medical 
Council. 

After a discussion, in the course of which the feeling was 
generally expressed that the Committee, if it took any part in 
the election at all, was bound to support the two candidates 
on its own body (Mr. Brown and Dr. Alderson), the following 
resolution was ultimately carried: 

That the Committee of this Society joins with that of the Association of 
Fellows in inviting Mr. Walter Rivington to become a candidate at the 
approaching election of direct representatives to the General Medical 
Council, in conjunction with Mr. George Brown and Dr. Alderson. This 
Committee supports the candidature of these gentlemen on the ground 
that they are reformers who have consistently advocated the claims of the 
Members of the Royal College of Surgeons of England to representation 
on their Council, and have also for many years practically interested 
themselves in all matters calculated to benefit and to raise the status of 
the general practitioner. 

Mr. Joseph Smith and Mr. W. S. Dickinson were appointed 
to act in conjunction with the Committee of the Association 


A communication from the Civil Rights Defence Committee 
having been read, it was agreed to co-operate with that Com- 
mittee in supporting Mr. Anderson’s case. 

Mr. Joseph Smith and Dr. Thomas Morton were appointed 
representatives of the Society. 

The circular of the Council to the Fellows was then read. 
After discussion it was agreed that it would be more dignified 
on the part of this Society to take no action in the matter 
until the result of the poll becomes known. 


THE BATTLE OF THE CLUBS. 


Lincotn MepicaL PROTECTION FUND. 
We have received for publication the following list of addi- 
tional subscriptions received for the above fund. The total 
amount received is £371 19s. 6d., of which £44 19s. 6d. was 
collected by Dr. Barnes. ἡ 


5 5. ἃ. 4 5. ἃ. 
Wm. Easby, Peterborough... o 5 o A. Β. Stevens, Springfield, 
O. Giles, Sleaford ... coo 9 OOO Tulse Hill, S.W. ... Kes 5 0 
Manchester Medical Guild, A. M. French, H.M.S8. 
per A. Stewart... ee χα Ὁ Phaeton ... αν ΟΣ Μ᾿ 
S. C. Griffiths, Society ὁ M. E. Ling, Saxmundham, 
Apothecaries, London ... 0 5 0 Suffolk... ΕΝ Ὡς Io 
Walter Edmunds, Lambeth W. G. Walford, Finchley 
Palace Road Ὁ» 2 σ Ὁ Road, N.W. τς ue 2) oD 
Geo. Elam, Manor Road, Victor Horsley, Cavendish 
Stoke Newington οὐ 0 Square ... τὴν ΡΣ ΤΠ. 


From the East Anglian and the Cambridge and Huntingdon 
Branches of the British Medical Association, per Dr. Edgar 
G. Barnes: 


A BiG. Lise ἃ. 
T. σι Allbutt, Cambridge ... x x o W. Maine, Clacton-on-Sea... x 1 ὁ 
H. Gervis, Bishop Stortford o10 6 6. E.Addison, Colchester... o 10 ὁ 
R. H. Lucas, Bury St. Ed- Haynes Robinson, Norwich o 10 6 
munds ... ae .. oro 6 5. Barton, Norwich .» Io. ον ὁ 
W. H. Grittiths Williams, A.C. Turner, St.Neots ... o10 6 
Mottishall is .. oro 6 Mrs. E. Garrett Anderson, 
W. A. Elliston, Ipswich o10 6 Upper Berkeley Street, W. o10 6 
Sir Peter Eade, Norwich ... o 10 6 W. Bodkin, Chelmsford ... o 10 6 
Ὁ. Muriel, Norwich .. oro 6 W.H. Bansall, Aylsham Ὁ Ὁ 
W. H. Day, Norwich o1o 6 H.Stear, Saffron Waldon... o 10 ὁ 
F. Preston, Norwich οἷο 6 W.A.Smith, Newport,Essex o10 ὦ 
S. H. Burton, Norwich o1o 6 F. <A. Rookes, Felixstowe... o 10 6 
F. W. Burton-Fanning, Nor- E. Stanley Wood,Cambridge o 10 6 
wich ον 12. .. o10 6 Leslie Fletcher, Diss oO Ἐν π 
H. C. Nance, Norwich .. otro 6 6.6. Giles, Attleborough... o 10 6 
D. D. Day, Norwich .. o10 6 R.McKelvie, Blofield << ΘΝ 
J. 5. Hinnel, Bury St. Ed- C. F. Wright, Eye ... ot Ὁ GEES 
munds ; ἘΣ sO US 


ODDFELLOWS AND MEDICAL CERTIFICATES. 

TuE Western Mail of September 29th reports that ‘the question of 
doctors’ certificates was a topic of long discussion at the quarterly meet- 
ing of the Llanelly District of Oddfellows on September 26th last. Serious 
allegations were made: among others, that certificates were given by some 
of the doctors without seeing the patient ; that the amount of sickness in 
the district was not genuine; and that unless some check could be intro- 
duced it would soon be necessary to increase the contributions of the 
members. Finally, it was recommended ‘to appoint a medical man at a 
substantial salary to act for the whole district.” 

A correspondent writes: The difficulties which the Oddfellows of 
Llanelly have had to confront are such as are likely to be felt by all the 
friendly societies in the kingdom, and while the remuneration of their 
medical officers remains fixed at the present inadequate rate, losses of 
this kind are certain to be entailed, and the Orders will discover, sooner 
or later, that it is not quite so profitable as they may have thought to get 
their medical work done at the cheapest possible price. 

Human nature is human nature throughout all classes of society, and 
the maxim, “that the labourer is worthy of his hire,” applies to all. 
an inadequate rate be fixed for work of any kind that work is sure to be 
of deficient quality, and may not unlikely prove dear at any price. 
In some cases the employer may protect himself by carefully investaue 
the character of the work and declining to pay more than it is worth; bu 
how is this possible in the case of the employer of medical work? The 
patient is utterly incompetent to gauge the quality of the services ren- 
dered to him by his doctor, and it can never be good policy on the part 
of the former to reduce the remuneration of the latter to the lowest 
possible terms. 

The modest claim of the friendly society doctor to be paid half a crown 
for each examination of candidates has been vehemently opposed by 
most of these societies; and yet how ‘‘penny wise and pound foolish ” 
thisis. By the admission into their ranks of unsuitable members the 
societies will be put to far greater expense than would be entailed by 
paying adequately for the medical examination. When no more than 
one shilling is paid for such important work. it is not surprising to learn 
occasionally that a member, a few weeks after his medical examination, 
has died of gross heart disease, or that at the earliest possible oppor- 
tunity he has come upon the sick fund of his lodge on account of chronic 
Sore) disease that a more thorough medical examination would have 
elicited. 


MEDICAL AID SOCIETIES. 
R. H. F. R.—We cannot trace the case to which our correspondent refers, 
neither can the Secretary of tre Medical Defence Union, to whom we 


of Fellows in matters connected with the election. 


referred. A Gvrefully-wordsd memorial to the railway company in 
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question, signed by the medical practitioners in the district, would pro- 
bably have some weight, and enable the directors to arrive at a satis- 
factory conclusion as to the employment of the officers of a medical aid 
society. ' 


WHO IS TO BLAME ? 

SENEX writes: I have been highly amused by the correspondence in the 
BRITISH MEDICAL JOURNAL for some months past on the club system, 
and would like to ask whose fault it is that doctors are so underpaid. 
Are not the present race of practitioners responsible for it? For 
instance, a young man comes into a neighbourhood; his advent is 
announced in the local paper, with his qualifications; he starts a 
medical club; has cards printed with scale of charges as follows: 
“Α single person, 9d. per quarter; a nother with family not exceeding 
three children, 1s. 3d. per quarter; every child above that number, 2d. 
per quarter. Teeth extracted, members 6d., non-members1s. Vac- 
¢cination every Wednesday, at 9 o'clock A.M., 15. Collectors, alias 
touts, are employed to vaunt his employer’s abilities; the older prac- 
titioners are called old fogies who do not know the new treatment, 
and charge double, ete. He starts ambulance classes, appoints himself 
secretary, has the whole neighbourhood placarded with large bills with 
his name attached; enlists the services of reporters to publish cut 
fingers, etc., which, under the care of Dr. A., are going on well; and, 
when he has placed himself on a level with a costermonger, asks for 
subscriptions to enable him to raise his prices and try to lift him out 
of the mire he has himself made. Truly itis anoble profession! I fail 
to see wherein the nobility lies. Cannot the General Medical Council 
put a stop to these nefarious practices, or do they admire these enter- 
prising spirits, who adopt the maxim that ‘*God helps those who help 
themselves ?” or will not the Colleges take some steps to remedy such 
a state of things, which is a disgrace to the profession, and is fast 
dragging it down to a costermonger-physic trade ? 


ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETINGS. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday the 21st day of October next, at 2 
o’clock in the afternoon. 
Francis Fowkn, General Secretary. 


September 22nd, 1896. 


RESEARCH SCHOLARSHIPS. 

The Council of the British Medical Association are pre- 
pared to receive applications for one of the three Research 
Scholarships which is vacant, of the value of 4150 per 
annum, tenable for one year, and subject to renewal by the 
Council for another year. 

Applications to be sent in writing addressed to the General 
Secretary on or before October roth, stating the particulars of 
the intended research, qualifications, and work done. 

Francis Fowke, General Secretary. 

429, Strand, September 2oth, 1896., 


NOTICE OF LAST QUARTERLY MEETING FOR 1896, 


ELECTION OF MEMBERS. 
A MEETING of the Council will be held on October 21st, 1896. 
Candidates for election by the Council of the Association 
must send in their forms of application to the General Sec- 
retary not later than twenty-one days before that meeting— 
namely, October 1st, 1896. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

FrANciIs FowKE, General Secretary. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of the 
members in commodious apartments, at the offices of the 
Association, 429, Strand. The rooms are open from Io A.M. to 
5 Ῥ.Μ., Saturdays, 10 A.M. to 2P.M. Members can have their 
fetters addressed to them at the Office. 


BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH: EAst LONDON AND SouTH ESSEX 
DIsTRIcT.—The first meeting of the session will be held (by kind invita- 
tion of Dr. Aveling) at ‘‘ The Oaklands,” Upper Clapton, on Thursday, Oc- 
tober r5th, at 8.30 P.M. The chair will be taken by H. T. Butlin, D.C.L., 
F.R.C.S., President of the Branch. Agenda: Minutes of last meeting. 
Professor Clifford Allbutt, F.R.S., will read a paper on the Albuminuria 
of Pregnancy. Visitors will be cordially weleomed.—HERBERT E. POWELL, 
Honorary Secretary, Glenarm House, Upper Clapton. 


OXFORD AND DISTRICT BRANCH.—The next meeting will be held on 
Friday, October 30th, at the Radcliffe Infirmary, at 3.15 p.m. Gentlemen 
who intend to read papers or propose motions, etc., are requested to give 
notice to the Honorary Secretary, W. LEWIS MORGAN, 37, Broad Street, 
Oxford, as soon as possible. 


DORSET AND WEST HANTS BRANCH.—The next meeting will be held at 
the Imperial Burdon Hotel, Weymouth, on Wednesday, October r4th. 
The business meeting will be held at2.30 p.m. Agenda: Election of new 
members of the Branch. Election of officers for 1897. Place of May meet- 
ing. Dr Lush to move: ‘‘Thata donation of ten guineas be granted to 
the British Medical Benevolent Fund.” Discussion : Pain and Euthanasia 
in their Medical Aspects. Communications: Mr. Parkinson: On the 
Proposed Reforms of the Association, especially the Medical Defence 
Scheme. Mr. Pridham: A Case of Lepra Tuberculata. Patient to be 
shown. Dr. Moorhead: τ. A Patient with Leucoderma of Seven Years’ 
Standing. 2. A Case of Suppurative Peritonitis Successfully Treated by 
Abdominal Section. Dr. Cave: Two Specimens of Diseased Intestines 
Resected (1) for Annular Carcinomatous Stricture of Ileum, with Implant- 
ation of End to Side by Murphy’s Button (unsuccessful) ; (2) for Chronic 
Tleo-Czecal Intussusception, with Junction of End to End by Maunsell’s 
Method (successful). Dr. Ramsay: τ. Two Uteri from Cases of Total 
Extirpation. 2. A Tuberculous Kidney removed from a boy, aged 14. Dr. 
Lawrie: A Series of Abdominal Sections during the Past Twelve Months, 
comprising Twenty Cases with One Death. Mr. J. R. Philpots: X Rays 
Photographs of Fractures, Bones, ete. Mr. Graham: Two Cases of Cancer 
showing the expediency of Early Removal. Mr. Wyke Smith: Skiagraph 
of Bullet Wound in the Hand. Dinner at the hotel at 5 p.m. Charge 6s. 
each, without wine. Members intending to be present are requested to 
intimate their intention to Dr. Lush, by Monday, October 12th. The 
members of the Branch resident in Weymouth request the pleasure of 
the company of all members and friends to lunch with them at the hotel, 
at 1.30 P.M.—WILLIAM VAWDREY LusH, M.D., Weymouth; C. H. WATTS 
PARKINSON, Wimborne, Honorary Secretaries. 


SoUTH-EASTERN BRANCH: NorTH KENT DistTricr.—The first general 
meeting of the North Kent District will be held in the Co-operative 
Stores Hall, Bromley, on Thursday, October 15th, at 3.45 P.M. Dinner at 
6P.M. Charge 6s., exclusive of wines. The inaugural address will be de- 
livered by Dr. Ilott, of Bromley, who will read a paper on Typhlitis. A 
paper will also be read by Dr. William Duncan on Pelvic Inflammation in 
Women. 


SOUTH-EASTERN BRANCH: WEST KENT Districr.—The next meeting of 
this District will take place at Gravesend on Thursday, October zoth, Dr. 
Pinching in the chair. Members who wish to read papers or exhibit 
specimens are requested to communicate as early as possible with 
EDWARD GROUND, Honorary Secretary, τ, Ashford Road, Maidstone. 


STIRLING, KINROSS, AND CLACKMANNAN BRANCH.—The adjourned meet- 
ing of this Branch, at which the attendance of all members of the profes- 
sion in the counties is hereby invited, in accordance with the circular 
issued June 2oth, 1896, will be held in McLay’s Temperance Hotel, Lar- 
bert, on Wednesday, October 14th, at.3.45 P.M. Business. Minutes of last 
meeting. Application for membership. Constitution of Ethical Com- 
mittee. Election of Ethical Committee. Resolutions (r) as to medical aid 
associations. friendly societies. and clubs; (2) as to fees for certificates in 
lunacy.—C. J. Lewis, Honorary Secretary, Sutherland House, Stirling. 


BORDER COUNTIES BRANCH.—The autumn meeting will be held at 
Castle Douglas on Friday, October 23rd. Members desirous of reading 
papers, etc., shold communicate with the Honorary Secretary, R. 
DUNDAS HELM, Carlisle. 


DEEN, BANFF, AND KINCARDINE BRANCH.—The annual general 
eating of this Branch will be held in the Surgery Department, Marischal 
College, Aberdeen, on Saturday, October x7th, at x P.M, Business : 
Minutes, nominations, etc. ; council’s annual report; election of presi- 
dent-elect for the ensuing year; election of honorary secretaries ; elec- 
tion of honorary treasurer ; election of members of council (see Rule 8) ; 
election of chairman of Parliamentary Bills Committee ; selection of 
placeof next June meeting. Motions: Dr. Mackenzie Booth: That the 
council be empowered to disburse a sum, not exceeding 45 in any one 
year, towards the expense of the summer meeting. Dr. Rose: That £20 
be contributed to the Royal Infirmary Extension Funds. Professor Fin- 
lay: (Asan amendment to the above motion) That no part of the funds 
of the Branch be given to any public charity. Professor Finlay: To add 
to the by-laws the following:—That no communication regarding the 
transactions of the Branch be made to the press except through the 
secretaries with the approval of the council. Hospital visit from 11 A.M. 3 
by special permission of Professor Reid, the anthropometrical and ana- 
tomical departments will be open for the inspection of members from τῷ 
to 1 o’clock P.M. The annual dinner will be held in the Imperial Hotel, 
Stirling Street, at 3 P.M. Price (including attendance but exclusive of 
wine), 5s. Those intending to be present at the dinner are particularly 
requested to signify their intention of so doing as soon as possible to enable 
arrangements to be made.—C. THISELTON URQUHART and J. ScoTr RID- 


DELL, Joint Honorary Secretaries. 
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SHROPSHIRE AND MID-WALES BRANCH.—The annual general meeting of 
this Branch will be held at the Salop Intirmary on Tuesday, October 27th, 
at 3 P.M.—H. WILLOUGHBY GARDNER, Honorary Secretary, Swan Hill, 
Shrewsbury. 


SOUTH-EASTERN BRANCH: EAST KENT DISTRICT. 
THE 140th meeting of this District was held at Herne Bay on 
September 17th, 1896, Mr. J. Bowrs in the chair. Fourteen 
members were present. 

Confirmation of Minutes—The minutes of the last annual 
meeting at Canterbury were read and confirmed. 

Chairman of November Meeting.—It was resolved that Dr. 
Gogarty, of Canterbury, should be appointed chairman of the 
meeting to be held at Canterbury in November. 

Treatment of Empyema in Children.—Dr. C. Kessicxk Bowzs 
(Herne Bay) read a paper on this subject. He based his 
remarks chiefly on the analysis of too consecutive cases 
treated at St. Bartholomew’s Hospital between 1884-95. He 
described three methods of treatment: (1) Aspiration and 
removal of the pus by siphon action; (2) single incision with 
insertion of a drainage tube ; (3) resection of a portion of a rib 
with drainage. Thirteen cases were treated by aspiration 
only, with 11 recoveries and 2 deaths. In 1 fatal case there 
was double empyema; in the other nephritis and endo- 
carditis. The latter died after the third aspiration. 
Repeated aspiration was not recommended, as it allowed 
time for the lung to become bound down by adhesions 
before a more radical operation was undertaken; but it was 
shown that complete recovery sometimes resulted after the 
third or even the fourth aspiration ; 30 cases were treated by 
simple incision and drainage with 5 deaths, and 43 by resec- 
tion with 7 deaths. The average duration of treatment after 
incision was only fifty-three days, and after resection forty- 
seven days. But, while 53 per cent. of the cases treated by 
incision and drainage made complete recovery without 
retraction of the chest wall and with free entry of air into 
the lung on the affected side, only 37 per cent. of the cases 
treated by resection gave the same perfect results. The 
mortality after resection in children under 2 years of age was 
very high. He therefore recommended incision as a general 
rule in preference to resection for these reasons: Incision is 
a much less severe operation than resection, a point of great 
importance in feeble children, and among children under 2 
years of age the more severe operation should never be per- 
formed as a primary operation; recovery after incision is 
more likely to be complete than after resection. Attention 
was also drawn to the value of artificial respiration and the 
use of chest-expanding exercises in the after-treatment of 
most cases of empyema. 

Surgical Treatment of Extrauterine Fetation.—Dr. T. WuH1TE- 
HEAD Rerp (Canterbury) read a paper in which he insisted on 
the importance of a well-timed abdominal section as the 
only rational method of treatment. Dividing such cases into 
‘“‘ tubal gestations” chiefly, the precise forms of surgical 
interference were discussed under the following heads: i) 
Where no rupture has oceurred ; (2) when rupture has taken 
place into the peritoneal cavity ; (3) when it has taken place 
into the broad ligament; (4) when gestation has reached the 
full term; (5) and when serious symptoms have arisen 
between these events; (6) when the patient has passed 
through a ‘‘ spurious labour,” the child having died ; (7) when 
the fetus has died and mummification, adipocere or litho- 
peedion, has ensued ; (8) when suppuration has taken place in 
an ectopic sac, whether recent or old. The difficulties to be 
met with in these several conditions were considered and the 
importance of close watching and prompt action when serious 
symptoms arise. The steps of operation and precautions 
against surgical failure were also detailed. 

The Diagnosis of the Cerebral Complications of Middle Ear 
Disease.—Dr. T. ARmstRonG Bowers (Herne Bay) read a paper 
on this subject. The diagnosis of the four chief complica- 
tions—namely, extradural abscess, meningitis, lateral sinus 
pyemia, and encephalic abscess, was discussed—(a) from 
extracranial lesions, as enteric fever, neuralgia, hysteria, etc.; 
(6) differentially from each other, and from pathological 
lesions confined to the middle ear. The symptoms of each 
complication, whether alone or associated with others, were 
detailed. The general and_ special symptoms of abscess 
of the cerebrum and cerebellum were noted, and the indica- 


tions which make it possible to localise its position according 
as centres and nerve tracts are involved. Symptoms common 
to all the complications were examined in detail, and their 
importance discussed both positively and relatively as they 
are associated with other complications. Charts illustrative 
of the various complications were shown, and the distinctive 
characters of each complication, as exemplified on the chart, 
were pointed out. F . 

The General Medical Council Election.—Dr. WELSFORD 
moved, and Mr. Raven seconded, a resolution in favour of 
the candidature of Drs. Glover, Woodcock, and Lovell Drage 
for election on the General Medical Council. The resolution 
was unanimously carried. 


NORTH OF ENGLAND BRANCH. 
THE autumnal meeting was held at the Royal Infirmary, New- 
castle, on September 29th. Thirty members were present. 

New Members.—The following were elected members of the 
Branch, being already members of the Association: Miss 
Ethel Bentham, M.D.; Miss Ethel Williams, M.D.; and 
Messrs. W. H. Gaunt and J. G. Miller. 

Demonstrations in Infirmary.—The members of the staff of 
the Royal Infirmary, namely, Drs. Drummond, Oliver, 
Limont, Geo. Murray, Hume; Mr. Page and Mr. Williamson 
then showed patients from the wards of the infirmary, and 
Dr. V. H. Rutherford brought forward some cases of skin 
disease. : 

Dinner.—The members to the number of eighteen dined to- 
gether at the Douglas Hotel after the meeting. 


SYDNEY AND NEW SOUTH WALES BRANCH. 
A GENERAL meeting of the Branch was held on July 31st, 
1896, at the Royal Society’s Room, Sydney, Dr. SypNEY JONES, 
President, in the chair. There were 38 members present. 


Confirmation of Minutes.—The minutes of the previous meet- — 


ing were read and confirmed. 

New Members.—The PrestpENT announced the election of 
the following gentlemen as members: Dr. B. M’Donagh, 
Coraki; Dr. E. H. Scott, Kumara, N.Z.; Dr. C. F. Eichler, 
Sydney; Dr. G. A. Innes Mackay Maclean, Dr. 8. Stephens, 
Walcha; Dr. W. H. Tomlins. 

Communcations.—Dr. Crago exhibited a child, aged 4 
weeks, suffering from a large Nevoid Growth on the left 
thigh. Drs. RENNIE and SypNrEy JONEs discussed the case. 
—Dr. Craco read a paper on Puerperal Eclampsia. A discus- 
sion ensued, in which Drs. CHamBrerRs, FoREMAN, WORRALL, 
THRING, ANGEL Monry, Barrinaton, RENNIE, and SYDNEY 
JONES took part. Dr. Crago replied. 


GRAHAMSTOWN AND EASTERN 
BRANCH. 
THE usual bi-monthly meeting of the Branch was held at the 
Albany Hospital, Grahamstown, on August 7th. Dr. Great- 
HEAD (President) in the chair. Drs. W. G. Atherstone, Chew, 
Fitzgerald, Kdington, Saunders, Black, Cassidy, Burton, 
Greenlees, and Grant were present. 

New Members.—The following gentlemen were unanimously 
elected members of the Branch: Dr. Darley Hartley, East 
London ; Drs. Grant, Burton, and Cassidy, Grahamstown. 

Colonial Medical Council.—A discussion took place on the 
necessity of increasing the number of members of the Medical 
Council of the Colony, and the Secretary was instructed to 
communicate with other Colonial Branches on the subject. 

South African Medical Congress.—The annual meeting of the 
South African Medical Congress was then discussed, and, on 
the proposal of Dr. GREENLEES, it was unanimously decided to 
invite the Congress to meet at Grahamstown during the last 
week of December. Drs. Chew and Black were appointed 
local secretaries for the organisation of the Congress. 

Communications.—Dr. SAUNDERS, Grahamstown, read papers 
on the Radical Cure of Hernia, showing successful cases ; 
and on the Serum Treatment of Diphtheria. A discussion 
followed both papers, and Dr. Saunders was thanked for his 
communications. A paper of Dr. Black on the Bacillus of 
Enteric Fever was, owing to the lateness of the hour, held 
over till next meeting of the Branch. 
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SPECIAL CORRESPONDENCE. 


ST. PETERSBURG. 


Paucity of Medical Men in Russia.—A Monument to Pasteur. 
—Russian Mineral Spas: Abbas Tuman.—The Karaim Jews 
and the Women’s Medical Institute. 

THe foundation stone of the new Medical Faculty in the 

Novo-Vossiisk University in Odessa was laid with due 

solemnity on September 24th. The Government was repre- 

sented on the occasion by M. Anitchkof, Under-Secretary of 
the Ministry of Education, whose speech contained some 
facts of considerable interest. His thesis—to the effect that 
there were far too few medical men in Russia, and that in 
order to increase the supply of medical men it was necessary 
to increase the number of medical faculties—was one which 
he had no difficulty in proving. Taking the figures for the 
year 1890 he stated that there were then in the whole Russian 

Empire 18,334 qualified practitioners in a population of 

110,000,000. This gave a ratio of 1 practitioner to 6,000 in- 

habitants, while in Germany the proportion was 1 to 3,000, in 

France 1 to 1,800, and in England 1 to 1,600. The contrast 

became still more striking when it was remembered that the 

large majority of qualified men lived in the capitals and large 

towns. In these taken together, the proportion was 1 to 270, 

excluding the towns the proportion was only 1 to 9,000 in- 

habitants, while in many parts the disparity was even 
greater. Thus,in the whole Archangel ‘‘ government,” with 

105 373,000 inhabitants, there were only 14 medical men, and 

in the Primorskaia or Maritime Province on the Pacific there 

were only 3 ina population of 135,000. To this deficiency of 
doctors was doubtless to be attributed the high death-rate in 

Russia, which amounted to 37.3 per 1,000, and was the highest 

in Europe. In all the medical faculties at present existing 

in Russia the number of students is 6,841; the annual out- 
put of graduates is 855. This output must be immensely 
increased if anything hkean adequate supply of practitioners 
is to be attained. The want of them was felt at all times, 
but was most seriously felt on such occasions as those of the 

Turkish war of 1877-8, and the cholera epidemic of 1892-4. 

On each of those occasions large numbers of students of the 

fifth, fourth, and even third year were taken from the uni- 

versities and sent to fulfil the duties of fully qualified men. 

All this proved the necessity for the new faculty in Odessa, 

and possibly also elsewhere. 

The permission of the Czar has been granted for the forma- 
tion of a committee to collect subscriptions for a monument 
in Russia to Pasteur. The Prince of Oldenburg will be the 
honorary president of the committee, and the members will 
be selected by him. 

The mineral and hot springs of Russia are numerous and 
varied in character. Many of them have doubtless a great 
future before them. Some are even now largely patronised 
during the season by Russian visitors, but they are practi- 
cally unknown to foreigners. Remoteness of position ts in the 
case of many of the Russian spas (for instance, the large groupon 
the shores of the Baltic) rather imaginary than real; even in 
the case of the most distant—those in the Caucasus—they are 
not more remote than many largely patronised health resorts, 
such as those of Egypt, the Vanary Islands, or the Cape. At 
present the majority of the Russian spas would seem, on 
the most trustworthy evidence, to be very far from attractive. 
Of course there are some honourable exceptions, and of 
these one may be mentioned here. The name of Abbas 
Tuman has recently become familiar as the resort to which 
the Czarevitch has been sent during the past few summers 
by his medical advisers. This Caucasian spa is situated at 
a height of 4,268 feet above the sea level, and is surrounded 
by some of the most beautiful scenery in the Western 
Caucasus. The springs supply an immense quantity of 
weakly sulphurous water, at a temperature as high as 48.2° C. 
(11879 F.). The daily delivery is over 88,000 Russian vedros, 
or more than 220,000 gallons. Abbas Tuman has long been 
known as a health resort, and in 1870 the Government spent 
large sums of money, amounting to over half a million 
roubles (£50,000) in building properly-equipped bathing 
establishments for the group of springs of which Abbas Tuman 


is the centre. The larger number of patients who resort to 
these springs are consumptives. The presence of a member 
of the Imperial family has doubtless increased the number of 
visitors during recent seasons. Last summer in two anda 
half months as many as 29,575 baths were taken, or an average 
of about 400 daily. 

_It is stated that the Karaim Jews of Odessa and the Tau- 
rida recently petitioned the Ministry of Education to permit 
women of the Karaim sect to enter the new Women’s Medi- 
cal Institute in St. Petersburg. The Minister has replied 
that no exception can be made in favour of any sect to the 
regulations of the institute, which were drawn up and signed 
by the Emperor on June 1st, 1895, and which absolutely 
exclude all students not of the Christian faith. 


ROME. 
The Statistics of Duels in Italya—The Turin Antirabic Institute. 
—The Direction of Health. 

In the Statistica delle Cause di Morte in Italy for the years 
1893-94, lately published, an account is given of the number 
of duels which, as far as is publicly known, have taken place 
in Italy from June ist, 1879, to July 1st, 1895. These statis- 
tics have been collected by Signor .Gelli, who, whenever he 
learnt that aduel had taken place, sent a printed form to 
some acquaintance residing in the commune where the duel 
took place. This form required particulars as to the names 
and professions of the duellists, the arms used, the nature 
and number of the wounds, results, sentences, ete. The forms 
were then sent to the Director of Statistics, who has arranged 
and classified them. The annual mean of duels in the period 
referred to was 275; since the latter year the mean has fallen 
to 136 in the five years 1890-94. This fall of more than 50 per 
cent. is most probably due to the new Penal Code of 1889, 
which came into force in the beginning of 1890. It is possible 
this fall may be only apparent toa certain extent, as, on ac- 
count of the increased punishments entailed by the new 
code, greater precautions may be taken to prevent the reports 
of duels being published in the public press. The New Penal 
Code οἱ 1889 punishes the simple fact of one person chal- 
lenging another with a fine not exceeding 500 francs, even 
when the challenge has not been accepted, and also with im- 
prisonment up to two months in determinate conditions. 
The using of arms ina duel, even when neither of the duellists 
is wounded, is punished with imprisonment up to two 
months, and, in certain cases, up to four months. The car- 
riers of a challenge are fined up to 500 frances, and they are 
excepted from fine only when they succeed in preventing the 
duel. The seconds are fined from too to 1,000 franes, and 
also with imprisonment up to eighteen months. The Code 
of 1859, which was in foree till 1890, did not punish the 
initial act. It provided grave punishment for the duellists 
in case of homicide or of personal lesions, but a much less 
severe punishment than that now in force when neither com- 
batant was wounded. The seconds were considered accom- 
plices only when they instigated the duel. The following 
table gives the number of duels, classified according to the 
arms used and the gravity of the wounds, for the years 1879- 
94. It will be seen that the percentage of deaths is very 
small, about 2 per cent.; that the sabre was the arm most 
frequently used, and that the total number of wounds exceeds 
the total number of duels. This last is accounted for by the 
fact that in several instances the duellists had two or more 
wounds. On the other hand, in some instances neither com- 
batant was wounded. 


Arms. Wounds. 
Number 
; : 2 Total. 
of Duels.| 4 3 hie sed ἘΠ re 3 Ξ | 
I ah ° O¢g ao qo > τ, τὰ 
Θ Q % | a8 | ov oN 9 A 
oS “τῇ PH api | = 
a wD & |Od| "SR τὰ τ =) 
} | 
31444 137 | 3,070 | 220] 13 1,340 | 1,755 | 1,310 | 70 | 4,475 
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The greatest number of duels took place in the months of 
June, July, and August; the least in November and Decem- 
ber. The most frequent causes of the duels from 1879 to the 
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end of 1890 were journalistic polemics, 1,001 times; quarrels, 
772 times ; politics, 392 times; and insults, 242 times. The 
professions or occupations of the duellists are not men- 
tioned in the statistics before 1888. From that year until 
1894 the occupations which gave the greatest contingent in a 
total of 1,921 duels were: Officers and under-officers, 614; 
publicists, 383; advocates and notaries, 224; deputies, and 
provincial and communal councillors, 89. Amongst those 
who have given the least contingent are: Doctors, 22; 
magistrates, 7; and actors and singers, 4. 

During the first six months of 1896, 345 persons bitten by 
rabid dogs, or suspected of being so, presented themselves for 
treatment at the Municipal Antirabic Institute, Turin. Of 
this number only 229 were placed under the Pasteur treat- 
ment, because the remaining 116 were not bitten by rabid 
animals. Since the Institute was opened in September, 
1886, 2,895 persons have been treated there for hydrophobia. 
The mortality of the 229 patients treated during the first six 
months of the current year was nil. The general mortality 
of the 2,895 cases treated since 1886 is 0.76 per cent. 

By arecent decree of the Minister of the Interior the sepa- 
ration of the administrative part of the Direction of Health 
and its co-ordination with that of the General Direction of 
Qivil Administration have been promulgated on the grounds 
that they cannot remain separate without disturbing the 
Administration of the State. Through the immediate publi- 
cation of another decree the technical part of the Direction of 
Health will be reorganised by the formation of a State Techni- 
eal Sanitary Office. This office, following that of Berlin, is 
intended to be a Consultative Technical Institution of Health, 
not only for the benefit of the Sanitary Administration 
proper under the Ministry of the Interior, but also for the 
penefit ot the Minister of Public Instruction in respect to the 
hygiene of schools and the physical education of the young, 
the Minister of Public Works for the sanitation of towns and 
rural districts, the Ministers of War and Marine for the 
health of the soldiers and sailors, the Minister of Agricul- 
ture for diseases of animals, etc. The office will consist of 
three sections: 1. Microscopy and bacteriology. 2. Hygienic 
chemistry ; and 3. Sanitary engineering. The relative posts 
will be competed for, excepting that of Chief Director, which 
has been conferred by Royal Decree on Professor Santoliquido, 
sap ee of Director on Professor Giaxa of the University of 
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VACCINATION IN AUSTRIAN STATE RAILWAYS: 
THE UNTRUSTWORTHINESS OF DR. KELLER’S 
STATISTICS. 

S1r,—In consequence of the remarks made to the Royal Vac- 
cination Committee, made especially by Mr. Wallace on my in- 
competence to contradict the official statistics of the Austrian 
State Railway, and the objection that if Dr. Keller’s statistics 
are false, it were the duty of the railway itself to correct 
them, I made a new attempt to set these statistics in 
their right light, addressing myself directly to the Pre- 
sident of this railway (Mr. Taussig). Submitting to him the 
great importance of these railways vaccination statistics, 
and the great effects caused by them abroad, I asked 
if he would not be disposed to revise them in an 
official way. I added the request to publish the results at all 
events, even in the case that he should be obliged to with- 
draw his own previous official statements. The Presi- 
dent was so extremely kind as to enter into this proposi- 
tion, and ordered the successor of Dr. Keller, Chief Physician 
Dr. Stéhr, to make up these statistics forasecond time. As 
soon as this work was finished, Mr. Taussig sent me the 

papers with the following most important declarations : 

1. That the statistics of Dr. Keller cannot be regarded as 
official, but only as private ones, the directors of the railway 
having never known anything about these statistics, and 
having never used or mentioned them in any one of their 
official publications. 

2. That the real results are quite different from Dr. Keller’s 
statistics (the official statistics of the State Railway as now 
stated by Dr. Stéhr are eminently in favour of vaccination, 
whilst those of Dr. Keller proved the contrary). 


3. That the State Railway declines all responsibility for the 


private work of Dr. Keller. 


I presented all the documents to the Association of the 


German Scientists and Physicians held at Vienna. There, on 
the proposition of Professor Nothnagel, a special committee, 
which worked under the presidency of Professor Ziemssen, 
was charged to look into these documents. 
compared even man by man, name by name, the original 
data of the railway physicians with those prepared by Dr. 
Keller, and found thus: that the latter arrived in that way to 
his antivaccination results, as he introduced essential 
changes into the authentic reports of his physicians. 


The Committee 


Under such circumstances the statistics of Dr. Keller have 


been denied by the State Railway itself, and this railway has 
established now for the first time the official statistics, which, 
as mentioned above, furnish new proofs for the protection of 
vaccination, whilst the contradictory statistics of Dr. Keller 
have been found to be untrustworthy. 


I published the whole matter, as presented to the above- 


mention Association, in a special pamphlet, which I have the 
honour to send you. 
of the only official railway statistics, proving that of the 
vaccinated people (aged above 2 years) there died 6.35 per 
cent., of the not vaccinated 16.13 per cent. 
proofs how Keller proceeded in the alteration of these favour- 
able results into contradictory ones are given at pages 20 to 23 
and 31 to 34.—I am, etce., 


You find at pages 24 and 30 the results 


The special 


Dr. JoseEF K6réstI, 
Member of the Hungarian Academy of Science ; Director 
of Municipal Statistics; Honorary Fellow of the 
London Royal Statistical society. 
Buda-Pesth, Sept. 25th. 


REPRESENTATION OF MEMBERS ON THE COUNCIL 


OF THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 
Sir,—The ‘‘elucidatory statement” accompanying the 


questions which the Council of the College of Surgeons has 
addressed to each of its Fellows on the subject of the direct 
representation of Members on the Council is a document of 


much interest, especially to such Fellows as have (like 
myself) been engaged for a long period in the endeavour to 
obtain for the body corporate, both Fellows and Members, a 
share in the direct management of the College. And I am 
very glad to bear my testimony to the fairness with which 
this statement has been drawn up. Its authors, while not con- 
cealing their own opinion, which is obviously against the pro- 
posed change, seem to have been actuated by a genuine desire 
to state the opposite case fully and fairly. There are just two 


points on which, if it is not too late, I should be glad to make 


a short comment. 

In summarising the statement made to the Council by the 
Society of Members, that Society is represented as saying 
that the Members constituting the bulk of the corporation 
‘(have an inherent right ” to a share in its government. 1 
have no copy of the document thus summarised, and have no 
right to say that it is incorrectly quoted, but if the claim of 
inherent right was urged, it seems to me an infelicitous ex- 
pression. The College Council answer it by a reference to 
Mr. Justice Romer’s judgment in 1892, which shows that the 
Members have no legal right, and they thence conclude that 
there is no inherent right either, surely a hazardous conclu- 
sion. But, without confusing ourselves with such verbal 
puzzles, what we who advocate the claims of the Members to 
direct representation say is that it would conduce to the good 
government of the College; that the presence on the Council 
of a certain proportion of general practitioners of the 
quality of those who sit on the General Medical Council 
would render the Council of the College of Surgeons much 
more able to handle the numerous questions which concern 
the general practitioner more directly than the consulting 
surgeon, would bring the College more in connection with the 
great body of the profession, and would thus strengthen the 
institution and benefit the medical public. It is somewhat 
disappointing to find this argument entirely passed over. 
I hope it has not fallen out of the minds of those who have 
already answered the questions, and I earnestly commend it 
to those whose answers have yet to be written. wr <i 

The only other point which I wish to notice is that 
of the contributions of the Members to the income of 
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the Ccllege. The Society of Members seem to have 
said that the College ‘‘is dependent on its Members 
for the greater part of its annual income,” to 
which the Council reply that after defraying the necessary 
costs of examining, including the cost of the Examination 
Hall (which, however, be it remarked parenthetically, is itself 
a source of income otherwise) the profits derived from the 
Membership Examination do not constitute one-half the 
income of the College, and barely suffice to pay one-half the 
expenditure. One is puzzled to see how the reply bears on 
the allegation. However the College chooses to spend the 
money which it gets from the Members’ fees, those fees 
remain its chief source of income; it is those fees which have 
made the College the noble institution which it is; it is their 
amount which has justified the wise and liberal expenditure 
on the grand museum, and made it a national glory; and if 
the contribution of those fees does not confer an ‘inherent 
right” on the Members to a voice in their expenditure, a ques- 
tion too metaphysical for me, I submit, at any rate, that it 
gives them an equitable claim to such a voice. 

But the chief reason for the proposed change seems to me 
that it would conduce to the good government of the College. 
This is, of course, a matter of opinion on which every Fellow 
must judge for himself. Meanwhile it is gratifying to an old 
“‘reformer” to see that the question can be fairly stated by 
the Council and discussed without acrimony by the Fellows. 
—I am, etc., 

Sussex Place, W., Oct. 8th. 


ELECTION OF DIRECT REPRESENTATIVES TO THE 
GENERAL MEDICAL COUNCIL. 

Str,—Dr. Henry, in the British Mepican JourRNAL of 
September 12th, very kindly recommends me as a suitable 
eandidate for the General Medical Council. I was one of 
those to whom the Incorporated Medical Practitioners’ 
Association forwarded a series of questions a little time ago 
as a possible candidate. These questions I answered, but 
stated that I did not intend standing on this occasion. Con- 
sidering the number of candidates already in the field, and 
the suitableness of at least three of them, I think I shall be 
wise in deferring my candidature, at least for the present. 

I think the electors will ‘‘ deceive themselves” if the elec- 
tion is influenced by considerations of nationality, as all the 
candidates are quite as well acquainted with English practice 
as Mr. Hughes Hemming. I trust that men like Mr. Hughes 
Hemming, who are respected in the profession, will not 
set the example of introducing such an element into the 
contest, even though they may ‘‘ strike home.” 

Mr. Hughes Hemming may be sure that the election will 
turm on more serious topics than the question of the right to 
use the title ‘‘ Dr.”; correspondence on which is to the 
medical press even as the sea-serpent to the lay press. Mr. 
Hughes Hemming thinks that methods applicable to the 
kingdom of Heaven would fail with the General Medical 
Council. That is not unlikely. As to unconstitutional 
methods, it is high time for us to rebel against the govern- 
ment of a body elected by the votes of persons chiefly lay- 
men, and very many of them clergymen living in the cultured 
precincts of our universities, and utterly ignorant of the con- 
ditions under which the majority of mankind live. 

Should I ever come forward as a candidate for election to 
the General Medical Council I should do so with the avowed 
intention of endeavouring by every legitimate means to 
destroy its present constitution and make it representative of 
the profession which it pretends to govern.—I am, etc., 

Archway Road, N., Sept. 20th. Hvau Woops. 


T. Hommes. 


Sir,—Permit me a small space to reply to Mr. Hemming’s 
interpretation of my letter which appeared on September 12th, 
and which he has evidently misunderstood. I had no thoughts 
whatever of violence, and am only in favour of legitimate 
and constitutional methods for rousing the General Medical 
Council to more energetic action in furthering and protecting 
the legitimate interests as well as the honour and dignity of 
the profession in general. Mr. Hemming will admit, I am 
sure, that there is abundant scope for action in this 
direction. 

As the Midwifery Nurses Bill referred to by Dr. Brierley on 
September 19th is diametrically opposed to the object for 
which the Committee of the Branch was elected, and for 


CORRESPONDENCE, 


THe BritisH 
MEDICAL JoUBRNAL 


1073 


which it worked so assiduously and successfully, we are free 
to admit that Dr. Brierley is correct in his statement that 
Dr. Rentoul had nothing to do with the Bill, and 
who, we consider, took a consistent course in doing 
so, as he is distinctly opposed to the legal formation 
of an inferior order of midwifery practitioners, whether 
designated ‘‘ midwives” or ‘‘midwifery nurses,” who would, 
if the Bill passed, be legally empowered to conduct cases of 
Jabour upon their own responsibility. 

Dr. Brierley’s recent action in proposing to give this legal 
power and status to women is all the more inexplicable, 
as on page 16 of the pamphlet containing the official 
report of the adjourned annual meeting of the Lan- 
cashire and Cheshire Branch, October τοί, 1894, at the 
Memorial Hall, Manchester, he said: ‘‘In my opinion, 
‘natural labour’ has no meaning whatever in the ordinary 
acceptation of the term”; yet the Bill he supports gives legal 
authority for these women to attend ‘‘ natural labour” as 
registered and independent practitioners !—I am, etc., 

Manchester, Oct. rst. G. H. BRoapBENT. 


THE GENERAL MEDICAL COUNCIL AND THE 
TEACHING OF BACTERIOLOGY. 

Srr,—In common with the rest of the profession, I have 
lately received a circular from Dr. Bateman requesting our 
votes for Drs. Glover, Woodcock, and Drage as our direct. 
representatives on the General Medical Council. As is natural 
in a circular addressed to the profession at large, the subjects 
dealt with by these gentlemen have relation almost exclu- 
sively to the daily work of the general practitioner. There 
are, however, some of us, perhaps less than a tenth part of 
the electors, who, while recognising the importance of the 
ἐς midwives question,” are still more interested in the 
attitude of the General Medical Council towards educationabh 
questions, and hope for a more enlightened treatment of these 
subjects from men who can gauge the value of the education 
they have received by the test of daily experience, and are 
free from the mental rigidity which is too apt to be induced 
in men by the process of becoming an authority in some 
branch of their profession. 

We should therefore be grateful to the present candidates 
for an expression of opinion on two matters affecting the 
education of the medical student. In the first place, we 
would be glad to learn what they think as to the profitable- 
ness of spending six months out of the all too short five 
years of the curriculum in getting up the names and arrange- 
ments of the earthworm’s entrails and a few similar points, 
such smattering being dignified by the name of biology. In 
the second place, we would ask whether they approve of the 
total omission from the medical course of the science which 
is the basis of the etiology of disease and of preventive medi- 
cine, and the foundation of the successful practice of surgery 
and midwifery—I allude of course to bacteriology. 

It is sincerely to be hoped that the new representatives of 
the profession on the General Medical Council will use their 
influence in the improvement of medical education, and 
strengthen the hands of those who are already working in the 
same direction.—I am, etc., 

Guy’s Hospital, Oct. 3rd. 


CHEMISTS AND COUNTER PRESCRIBING. 

Sir,—It would doubtless bea great relief to every general 
practitioner to have his medicines made up by chemists; but 
as long as the prescribing chemist exists, the fear of constant 
raids being made upon his practice by unscrupulous pharma- 
cists debars him from taking advantage of their services. As 
soon as counter prescribing becomes abolished by legal enact- 
ment, all doctors who can conveniently do so will readily dis- 
continue (although a legitimate part of the profession) the 
practice of pharmacy. χανε: 

As for your correspondent’s views that the chemist is more: 
sinned against than sinning, one can but infer that as yet he 
has had but limited opportunity of forming a judgment upon 
a subject relating to which there can but be one opinion. 
This is the only excuse one can make for the expression of 
heterodox sentiments which tend to bolster up, instead of 
putting down, charlatanism, which surely is rampant enough 
at the present time.—I am, etc., 

An M.R.C.P. or THIRTY-FIVE YEARS’ STANDING. 

September 23rd. 


ERNEST H. STARLING. 
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A GRUESOME OFFER. 

Sir,—It struck me on reading the above in the BritisH 
MepicaL JouRNAL of October 3rd, that you might like to 
insert the enclosed letter verbatim, or make some allusion 
thereto. An undertaker’s show case would only be required 
to make the position complete and unique.—I am, etc., 

Leicester, Oct. 6th. J. HEADLEY NEALE. 

*,* The letter enclosed is written on the back of an adver- 
tisement circular of a company which deals in tombstones. 
It is signed by the manager, and does not seem to be meant 
asajoke. It is dated a few weeks ago, and runs as follows: 


Will you kindly say whether you would be prepared to consider terms 
for permitting a few polished granite memorials to stand on the spare 
ground fronting your residence ? 


SUBURBAN PRACTICE. 

Sir,—In Dr. Manby’s interesting address reported in the 
British ΜΈΡΙΟΑΙ, JouRNAL of July 11th, he modestly protests 
that the country practitioner who lives and works according 
to the vivid picture drawn, has no time to study, advance 
knowledge, or say anything worth listening to. The address 
itself is strong evidence to the contrary ; 1 venture to affirm 
that addresses which embody the ripe experiences of able 
general practitioners are more eagerly read by and are of more 
value to the bulk of the profession than those of fashionable 
specialists. 

I am tempted to write, Sir, by the feeling that my expe- 
rience will be of value to others who may for various reasons 
wish to give up, as I have done, the active and ever-interest- 
ing—if hard—life of a country doctor for practice in a 
respectable suburb. 

In all moderation and humility I ask: Is it not exasperating 
fora man who has been accustomed to the class of work 
described by Dr. Manby, to have to stand by in a suburb and 
actually see all cases of interest and requiring skilful treat- 
ment taken out of his hands, on the one side by those who 
grossly undercharge or work gratuitously for advertisement, 
and on the other by those who in virtue of the self-assumed 
title of ‘‘specialist’ are allowed to grossly overcharge? In 
such cases the lower classes in the suburbs, if mine is a type, 
resort to provident dispensaries or through the agency of 
some well-meaning benevolent person to a great hospital. No 
self-respecting practitioner can compete against these forms 
of underselling. 

The upper grades of suburban dwellers, however, prefer 
when seriously afflicted to pay a high price, and have no diffi- 
culty in finding those who are ready to accept whatever they 
are willing to give. Itis an everyday experience to find that 
some patient who has been under careful treatment for 
some chronic complaint, has gone off to and been quietly 
accepted by some West End ‘“‘ specialist,” while in acute ill- 
nesses the consulting physician has to be summoned, and 
receives, in one or two visits for confirming the diagnosis 
already made, as much as the ordinary attendant gets for the 
anxious conduct of the whole case, treated according to the 
great man’s directions; the success of the treatment is 
credited to the physician, while a fatal termination is debited 
to the general practitioner. 

In surgical cases, again, down comes the specialist for the 
particular part of the body afilicted, with all the paraphernalia 
of his greatness, to perform some operation which the 
suburban practitioner has himself successfully done with 
simple tools single-handed in his country days; he brings 
his own assistant,graciously perhaps permitting the suburban 
ignoramus to hold a leg, and comfortably departs with his 
50 guinea cheque, leaving full instructions for the conduct of 
the case until his next (45 5s.) visit with the nurse whom he 
has provided. Nay more, he brings his own specialist in anzes- 
thesia, and the suburban practitioner, who has successfully 
given anzesthetics in hundreds of cases in the country for his 
own and other operations, does all that is required of him in 
this respect if he sees that this accessory specialist duly 
receives his 45 5s. fee. 

Let no one give up country practice for suburban under the 
impression that thereby he will be able to study interesting 
cases or advance science, or be able to write anything worth 
reading. All responsible work will be taken out of his hands, 
and his day will be a weary drive round to feel the pulses and 


look at the tongues of people who have never been guilty of 
any sensibly interesting complaint in their lives. In his leisure 
he may be able to write letters to the papers, but that will be 
the poor limit of his contributions to knowledge. The 
suburban practitioner is a mere sorter—a suburban sorter— 
for the out-patient rooms of the hospitals and the consulting 
rooms of the West End.—I am, etc., 

September r4th. M.D. 


JENNER PORTRAITS. 

Sir,—I have been exceedingly interested in reading the 
Jenner Centenary Number of the British ΜΈΡΙΟΑΙ, JOURNAL, 
and gleaning much of great interest in regard to the life and 
work of the greatest benefactor to the human race who has 
ever lived. You have no doubt seen by the Brooklyn Medi- 
cal Journal and others, that we have on this side of the 
Atlantic, also taken cognisance of the importance of the 
event, and that our local medical society has added one to 
the list of ‘‘ Jenner Medals.” 

I am specially interested in your list of portraits of Jenner 
in the JourRNAL of May 23rd, pp. 1257-8, and the reproduc- 
tions you have given of some of the most interesting. I 
have a collection of more than fifty engraved portraits of our 
hero, and other pictures illustrating the subject with which 
we are accustomed to associate his name, and may therefore 
be pardoned for a few comments which I assure you I do not 
offer in any spirit of criticism. While I have several not 
alluded to in your list, I will not now take your time with 
descriptions of them, but confine my remarks to those you 
have catalogued, and to which I can add something. With 
two or three exceptions I have all the engravings you 
describe. 

You describe the ‘‘painting by James Northcote,” with 
fur collar, etc., as engraved by Finden in Lives of British 
Physicians, and also by Ridley in the European Magazine. 
Comparison will show that the engraving by Ridley in the 
European Magazine is from another painting by Northcote, 
without fur collar, ete. 

The J. R. Smith engraving in mezzotint has been many 
times reproduced. Besides the engraving by Page, of which 
you give us a print, I have three different prints by Macken- 
zie, from at least two different plates, one of which may 
have been altered to an oval after the square pictures were 
printed. 

There are also two different plates by Εἰ. Scriven, one by 
G. Stodart, and one engraved for the Hid. Mag., with left 
arm resting on branch, and the figure facing to the right, 
with the milkmaid also on the opposite side from the others. 
I have also a German print based on the J. R. Smith picture, 
which puts another pair of legs on the subject, and seats 
him under the tree with his right arm resting on the branch, 
as in the Page andother English engravings. The legendis: 
“Dav. Weis Sculps. Vienna. Zu finden in Wien bey Phil. 
Jos. Schwalbacher.” 

The portrait by Vigeron I have reproduced by Tanquemot 
and by J. M. Fontaine, as well .as lithographs by Hart and 
Mapother, Louisville, Ky., and one on a larger scale by 
‘Grégoire et Deneux ἃ Paris.” 

Your ‘portrait of Jenner in a cocked hat” is either a 
ludicrous blunder of the producer of the picture, or what we 
on this side the water call a ‘‘fake.” I frequently see the 
print in the shops and in collections, and generally find the 
title corrected. It is nothing like Jenner, but is a portrait 
of Dr. Sims sitting at the head of the table in the picture of 
the Medical Society. If you will compare it with Medley’s 
large plate of the ‘‘ Founders of the Medical Society of 
London,” ‘‘ Jenner ina cocked hat” will be located seated 
next the true Jenner, who is standing. 

The silhouette from title page of Lettsom’s Hints is also 
published without the letterpress, which mars the face of 
Lettsom title page. 

Besides the engraving by J. Brown of the Calder Marshall 
statue in Kensington Gardens, I have in my collection an 
engraving by J. Moore froma daguerreotype by Beard, and 
two woodcuts, each showing different views. 

Are there two statues of Jenner at Boulogne? I did not 
know before I learned from the British MrpicaAL JOURNAL 
what had become of the Montverde statue of which you 
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present a picture. 


11 Septembre, 1865.” 


Of the bust by Manning Ihave an engraving by J. Dudley. 
I have recently reproduced two portraits of Jenner, one in 
the Brooklyn Medical Journal and the other in the Scientific 
American, neither of which are from originals known to your 


collator.—I am, etce., 


Brooklyn, New York, July reth. Jos. H. Hunt, M.D. 


BYGONE PHYSICIANS. 


Sr1r,—Your annotation in the British ΜΈΡΙΟΑΙ, JouRNAL of 
July 11th, 1896, p. 89, and Dr. Blandford’s interesting records 
of our forefathers in medicine, particularly that relating to 
the two Gideon Harveys, may allow of some further informa- 
Ihave in my possession A Treatise of the Small-Pox and 
Measles, etc., by Gideon Harvey, M.D., His Majesties ‘‘ Physi- 
cian of the Tower,” and not of the ‘‘ College of Physicians” 
(M.DC.XCVI), which is proof that the elder Harvey held this 
His son, Gideon Harvey, appears to have succeeded 
to this office on the death of the father (1700-2), and to have 


tion. 


office. 


continued in it until his death in 1754. 


By one authority (Dictionary of National Biography) he is 
said to have been born in Holland, cire. 1640; to have matri- 
culated at Exeter College, Oxon, 1655; to have entered the 
University of Leyden for the study of medicine, etc., 1657; 
and to have taken a degree at a small French University. 
shortly afterwards becoming a Fellow of the College of 
His service as physician to 
Charles II whilst in exile is not authenticated. After the 
Restoration he appears as physician or doctor-general to the 
About 1675 he was made physician 
to Charles II. He held no Court appointment under James 
II, but was made Physician to the Tower in the first year of 


Physicians at the Hague. 
King’s army in Flanders. 


William and Mary (1689). 

Gideon Harvey the younger was born in London in 1669 (?), 
studied and graduated at Leyden, became Fellow of the Col- 
lege of Physicians 1702-3, and held office in the College. 

In Alumni Oxonienses the entries are: 

Harvey, Gideon, gent. Exeter Coll. Matric. May 1655; of St. Mary, 


Aldermary, London, he was licenced το Dec. 1664 (then a doctor of physic) 
to marry Elizabeth Leigh of St. Matthews Friday St. London, Spinster: 


Physician in Ordinary to Charles II when in exile, fellow of college of 


physicians at the Hague, Physician to the English army in Flanders: 
perhaps D. Med. at Leyden. 

Harvey, G(ideon) of Richmond, Surrey, Gent. St. John’s Coll. Matric. 
20 May 1686, aged 15: Ὁ. Med. Leyden 1690, and at Cambridge (per Literas 
Regias) 1698: of St. Margaret, Westminster, widower and doctor of physic, 
licenced 25 Sept. 1695 to marry Mary Fothergill, of St. Dunstan’s-in-the- 
West, Spinster; Fellow College of Physicians 1703, Physician to the Tower 
of London for 50 years; died 24 April in 1755 in Petty France. 

The elder Harvey’s father would probably have been a Lon- 
don merchant trading in or with Holland. 

My copy of the Treatise has the autograph of ‘ Robt. 
Payne ;” the article in the Dictionary of National Biography 
is by J. F. Payne, M.D.—I am, etc., 


Denbigh, July 16th. J. Lioyp-Roserts. 


SEWAGE FARMS. 

Srr,—I have just returned from abroad, and am glad to ob- 
serve you have been good enough to notice in your columns 
my paper on The Present Status of Sewage Irrigation in 
Kurope and America. As I was unfortunately prevented 
through indisposition from being present at the Newcastle- 
upon-Tyne Congress, I had no opportunity of taking part in 
the discussion, and, with a view to prevent mistakes being 
made, I shall be glad if you will publish the following 
lines: 

It would altogether be a serious mistake to assume that the 
system of drainage employed on the Leicester Sewage Farm— 
of utilising the drainage from the uplands for the irriga- 
tion of the lower lands—was new or original or for the 
first time employed; on the contrary, this principle is 
almost as old as the hills on which the Beaumont Leys 
Farm is situated. 

It goes without saying that after the sewage has been 
raised nearly 200 feet on to Beaumont Leys—an operation in- 


I have a woodcut of the monument to 
Jenner at Boulogne, representing him standing erect and 
holding a lancet.in his right hand. The inscription on the 
pedestal is: ‘‘A Edward Jenner, la France Reconnaissante, 


volving an outlay of £3,759 ros. 3d. in the twelve months end- 
ing March 31st last—it ought not to be allowed to escape to 
the bottom of the steep slopes in an unpurified condition, 
where it might have to be raised again for further treatment. 
It is, therefore, but common sense that where the levels ad- 
mit of such a course, the sewage, if not sufficiently purified 
ὃς wie top levels, should be run again on land on the lower 
evels. 

This is such an elementary consideration that we cannot be 
surprised to find that this principle of irrigating lower lands 
with the effluent from the lands higher up the slope has 
been employed by the earliest hydraulic engineers in very 
ancient times. Since these very remote times the principle 
has frequently been made use of, and it is perhaps but cor- 
rect to say that to-day it is considered of such ordinary occur- 
rence that no special mention is made of it, just as little as 
we are now surprised to hear that sewage is pumped to the 
top of a hill. 

Concerning sewage farms it is, of course, well known that 
Mr. Baldwin Latham established this system for Rugby about 
1865, and that Messrs. Crimp and Snook have employed it at 
the Wimbledon Farm since 1880. It must, however, not be 
forgotten that this method consists only in the application 
of physical laws, and is consequently in the purification of 
the sewage only a means to the end, not the end itself. It 
would, therefore, be wrong to say this method purifies the 
sewage. We now know that the process of mineralising 
organic waste matter is in the main a biological one, which 
is most actively carried out in the pores of the soil near 
tbe surface, and not in dark conduits, such as drain pipes, 
ete. 

In my opinion, therefore, the method of leading the effluent 
from the upper slopes for further treatment on to the lower 
slopes plays only a subordinate part in the purification of the 
sewage, the chief part in the successful purification being 
without doubt played by the careful management, and for 
this the town of Leicester owes a great debt of gratitude to 
Sir Thomas Wright, Mr. Alderman Collins, the Sewage Farm 
Committee, and Mr. Thurston, the bailiff. Had it not been 
for the untiring energy of Sir Thomas Wright and the never- 
failing zeal of Mr. Alderman Collins the farm would not be 
the success which it is now generally admitted to be.—I 
am, etc., 


Leicester, Sept. 25th. H. ALFRED ROECHLING. 


“MR. CHRISTOPHER HEATH AND THE EDINBURGH 
SCHOOL.” 

Srr,—Under the above heading in your last issue was a 
letter from Dr. Duncan, of Penge, in which he referred to a 
page in a local directory for 1895-96, and enclosed a copy of it 
‘“‘for Mr. Heath’s edification.” This page, unfortunately, 
contains my name with those of two others in a surgeons’ 
list in larger and darker type than the rest. One of these 
names, as Dr. Duncan says (and as I can corroborate), was so 
printed in error, and subsequently apologised for by them to 
the doctor in question. Although my name is not mentioned 
in Dr. Duncan’s letter, my degrees and hospital are stated, 
so as to make it quite obvious to all medical men in this 
neighbourhood to whom reference is made. With your per- 
mission, therefore, I would state that my name also was 
printed in different type in this surgeons’ list by mistake. I 
was exceedingly annoyed when the error was pointed out to 
me shortly after the publication of the directory, and I 
accordingly wrote to the publishers, and from them received 
a letter of apology, dated August toth, 1895 (original enclosed), 
with a promise of correction in future editions. 

Had Dr. Duncan looked at the 1896-97 edition he would have 
found the correction had been made by the publishers as I 
requested, in so far as the surgeons’ list was concerned. The 
physicians’ list, which this directory also contains on another 
page, needed no amendment, for my name was already in 
ordinary type in the 1895-96 edition. 

One would have thought that anyone giving me credit for 
the insertion of my name in a specially bold type would have 
also been equally charitable in condemning my neglect in not 
making the advertisement absolutely complete. 

I regret that I also did not request the publishers of the 
directory to send a circular explaining the matter to, at any 
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rate, those of my professional brethren that I did not know 
personally, amongst whom is Dr. Duncan. 

I shall be grateful if you will give a similar prominence to 
my letter to that accorded to Dr. Dunean’s communication in 
the British Mrpicat Journat of October 3rd.—I am, ete., 

Sydenham, Oct. 6th. Wo. F. Umney, M.D.Lond. 


OBITUARY, 


HENRY SHARP TAYLOR, F.R.C.S., 
Guildford. 

Mr. Taytor, whose death in his 80th year occurred on Sep- 
tember 19th, at Harrogate, was the son of Mr. John Taylor, 
Surgeon, Guildford, Surrey. He was educated at the grammar 
school of his native town, and his professional studies were 
carried on from about 1837 to 1841 at University College, Lon- 
don, where he enjoyed the friendship of such men of mark as 
Morton, Erichsen, Quain, Potter, Ancrum, and many others. 
He was distinguished as a student, was a gold medallist and 
house-surgeon to the hospital. On the completion of his 
medical curriculum he settled in practice at Guildford, and 
there he continued until his death. During this half-century 
of time he held many local appointments. For thirty years he 
was Surgeon to the 2nd Surrey Militia. For nearly forty he 
was a district medical officer ; Surgeon to the Borough Police, 
one of the Governors of the Royal Grammar School, and a 
trustee of the Poyle Charity. He took an active and im- 
portant part in the founding and building of the Surrey 
County Hospital; he was its Senior Medical Officer, and of 
late years its Consulting Surgeon. 

With this brief record of his work, it remains only to say 
something of the man; and we are indebted to Mr. Cadge, 
of Norwich, who was his lifelong friend, for the following : 

The great charm of his character perhaps was the peculiar 
combination of perfect courtesy and modesty, with a quiet 
energy and a resolute will that nothing could daunt. He 
loved truth and fair dealing, and he had a keen scent for any- 
thing approaching to a job, or any act of unworthiness or 
official harshness, and this strong feeling sometimes brought 
him into collision with others. He had the courage of his 
opinions, and he never hesitated _ to speak and write publicly 
that which he deemed to be right and necessary, even if it 
entailed pain and injury to himself. His love and enthusiasm 
for his profession were great, and endured to the end of life. 
In his short holidays he frequently visited Continental hos- 
pitals, and the writer possesses many long descriptive letters 
of what he saw that was new, important, or ingenious in the 
practice of distinguished foreign surgeons, accompanied by 
searching but kindly criticism. 

For very many years he laboured under the infirmity of 
deafness, and this increased so as to render conversational 
intercourse with him difficult ; notwithstanding this, he held 
on his active course of life ; conducted his practice and under- 
took journeys, all of which demonstrated his energy and 
courage. His health, which was never robust, began of late 
to fail, and he suffered from attacks which seemed to indicate 
the presence of gall stones. He sought relief and found benefit 
from a visit to Carlsbad. Ile was anxious to repeat the visit 
this year, but he relinquished this intention on the advice of 
Sir W. Broadbent, and went to Harrogate instead. At first 
some improvement attended the treatment, kindly super- 
vised by Dr. Solly, but suddenly grave symptoms of internal 
mischief due to rupture of the gall bladder or duct occurred, 
and rapidly caused death. Thus ended the long life of a most 
intrepid, generous, and public-spirited man. Mr. Taylor 
leaves a widow and one daughter. 


JOHN DUNCAN MACDONALD, M.D., 
Colonial Surgeon, Ceylon. 
WE regret to have to record the death, after a short illness, 
of Dr. John Duncan MacDonald, of the Ceylon Medical 
Service. He graduated at the University of Glasgow in 1872, 
and took the degree of M.D. there in 1880. He went to Ceylon 
in 1876 as District Surgeon in a private medical service for 
the coffee plantations. In 1883 the service was taken over by 
the Government, and he was appointed an Assistant Colonial 


Surgeon, and took up the duties of Office Assistant to the 


Principal Civil Medical Officer and Professor of Materia 
Medica and Therapeutics in the Ceylon Medical College- 
ΤῊ 1886 he became Professor of Pathology and Medicine, and 
in the same year was appointed Medical Superintendent of 
the General Hospital. 

He was an active member of the Ceylon Branch of the 
British Medical Association, of which he was at one time 
Honorary Secretary. He acted in a similar capacity also. 
for the Golonial Medical Library. In 1888 he visited Europe 
and spent much time in the laboratories and hospitals of 
Germany. ‘Two years later he returned on a mission from 
the Government to study the uses of tuberculin. 

In 1891 he was appointed Colonial Surgeon. He edited the 
Ceylon Medical Journal for some years, and contributed to it 
numerous articles, especially on ankylostomiasis. The re- 
sult of his investigations was the introduction of the use of 
thymol or liquid extract of male fern as the regular mode of 
treatment of this disease in the hospitals and dispensaries of 
the colony. He was universally popular with his colleagues, 
and beloved by the students, in whose hearts, to quote the 
words of oneof them, will ever dwell the memory ofa kind and 
considerate teacher and friend. Dr. MacDonald, who was in 
his 56th year, had intended shortly to take a long holiday, 
having in 1895-6 undertaken the duties of Colonial Surgeon 
and Superintendent of Vaccination of the Western Province 
in addition to his own work. He leaves a widow, who had re- 
turned to Scotland only a few months before his death, and 
two married daughters. 

He was attended in his last illness by Mr. A. W. Renny, in 
consultation with his chief (Mr. W. R. Kynsey, C.M.G.), who 
has lost a most valued helper. He was buried at Christ 
Church, Dickoya, on July 21st. 


KENNETH McLEAN, M.B., C.M.EDIN., 
Resident Surgeon, Edinburgh Royal Infirmary. 
Tur death of Kenneth McLean at the early age of 23 has cast 
a gloom over the Royal Infirmary of Edinburgh. The youngest 
son of the late Rev. Daniel McLean, of Lanark, he was edu- 
cated at the Royal High School of Edinburgh, took a two 
years’ course in the Arts classes of the University, and then 
proceeded to medicine, in which he graduated in 1895. In 
medicine he was a distinguished student, and he was chosen 
by Professor Sir William Turner as one of his demonstrators 
of anatomy. 

In 1894-95 he was one of the honorary secretaries of the 
Royal Medical Society, and in November, 1895, he was elected 
one of its Presidents, thus showing the high esteem in which 
he was held by his fellow students. For six months in 1895- 
96 he acted as Non-resident Clinical Assistant in the special 
wards in the Edinburgh Royal Infirmary under the charge of 
Mr. C. W. Cathcart. In April last he entered on duty as 
Apa Surgeon to the wards under the care of Mr. A. G 

iller. 

On September 9th, during an operation, he became sud- 
denly unwell. An obscure illness followed, ureemia super- 
vened, and a fatal result on the morning of September 18th. 
He was buried in the Grange Cemetery on Monday, Septem- 
ber 21st. At the service in the Chapel of the Royal Infirmary 
there was a large and representative gathering of the medical, 
surgical, and nursing staff to evidence the respect and affection 
in which he was held. 

In manner gentle, quiet, and unostentatious; an able, 
earnest, and conscientious worker, he promised to become ἃ 
worthy member of a noble profession. He has at least left 
behind him a sweet memory, and his death has caused 
genuine grief in the hearts of many. 


HERMANN BRONNER, M.D. 
By the death on Sunday, September 27th, at Baden-Baden, of 
Dr. H. Bronner, at the early age of 38, the profession 1p 
Bradford has sustained a severe loss. Dr. Bronner was born 
and received his early education in Bradford, but for his 
medical training proceeded first to Heidelberg and then to 
Strassburg, where, after a distinguished career, he was ap- 
pointed Assistant Physician and Resident Physician to the 
University Hospital. In 1886, having previously taken an 
English qualification, he succeeded to the practice in Brad- 
| ford which his father had held for many years. In 1891 he 
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was appointed Assistant Physician tothe Bradford Infirmary, 
and two years later was elected on to the full staff. As 
Honorary Secretary to the Bradford Medico-Chirurgical 
Society, a post which he held at the time of his death, 
he was brought into close touch with the medical profes- 
sion in the Bradford District. Dr. Hermann Bronner was a 
man of marked ability, and of singular honesty of purpose. 
At the same time he was a devoted physician and a firm, con- 
stant, andunselfish friend. The respect and affection which 
he commanded was strikingly shown by the large attendance, 
not only of the public, but more especially of the profession, 
at "τῷ funeral, which took place on Saturday last in Brad- 
ford. 


JOSEPH AUGUSTUS MOLONEY, L.R.C.P.I. 

THe Jimes announces the death of Dr. J. A. Moloney, 
the African traveller, which took place on October 5th, 
after a very short illness at Oxford Lodge, Surbiton. His 
death was due to aortic aneurysm, brought on originally, no 
doubt, by the severe attacks of hematuria and the privation 
which he suffered during the Stairs expedition to Katanga, 
in which he took so prominent a part. 

Joseph Augustus Moloney was the son of the late Captain 
Moloney, of the 60th Rifles. He was born at Newry, Ireland, 
studied medicine at St. Thomas’s Hospital and in Dublin. 
After practising for several years in the south of London, he 
travelled in Morocco, and it was shortly after his return from 
that tour in 1890 that he offered his services as Medical 
Officer in connection with the Stairs expedition. The story 
of his experiences has been told by himself in his book, 
published in 1893, With Captain Stairs to Katanga. 

Dr. Moloney early last year accepted the command of an 
English expedition to the unexplored portions of the Char- 
tered Company’s territories to the west of Lake Nyassa, in the 
neighbourhood of the Loangwe river. He left England in 
May, 1895, accompanied by Lieutenant Elwes, R.N., Lieu- 
tenant Biscoe, R.N., and seven other Englishmen. Dr. 
Moloney displayed great skill in handling the unfriendly 
native chiefs. He was a keen sportsman, a good shot, anda 
skilled yachtsman. 

He became Fellow of the Royal Geographical Society in 
1892, and he was a member of the late Corps of Royal Naval 
Artillery Volunteers. He was 38 years of age. Ill health 
had prevented him from delivering a promised lecture at the 
recent meeting of the British Association, and the news of 
his death will be received with surprise as well as regret by a 
large circle of friends. 
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PRESCRIBING CHEMIST AT REDRUTH. 

AN inquest was lately held by the coroner at Redruth, on the 
body of a child, aged 11, who had died under the care of a 
chemist and ‘‘surgeon dentist” at Pennance. The evidence 
of Dr. Permewan, who had made a post-mortem examination 
by order of the coroner, was that the child had died from 
acute congestion of the lungs, but that he could not say that 
the opium which the chemist had prescribed had actually 
accelerated the death. He would not himself have ordered 
this drug in a similar case, as it was not usual to give opium, 
even in small quantities, to children with affections of the 
lung. 

It appeared that the chemist had actually given a certificate 
of death in this as in other cases, and that several of these 
had been accepted by the registrar. 

The coroner stated that it was quite clear that the mother 
of the child did all she could, and that she had sent for Mr. 
Rowe, the chemist, thinking he was a qualified man. If 
people liked to call in unqualified persons they had, of 
course, a right to do so. There was nothing to 
prevent people sending for quacks, unfortunately, but 
only too frequently the attendance led to very serious results. 
There had been far too many cases treated in the neigh- 
bourhood by unqualified practitioners who had given death 
certificates. It was highly improper, and he hoped his action 
in this case might prevent any repetition of such offences. 


He felt that a case like this was of the utmost importance, 
and would act as a warning to unqualified persons that they 
must not give certificates of death, and that if they medically 
attended the sick they did so at a very great risk. 

The jury returned a verdict of ‘‘Death from natural 
causes.” 

It is to be sincerely hoped that the Government in the 
coming session will bring in a Bill to amend the law relating 
to the certification of deaths in accordance with the recom- 
mendations made three years ago by the Select Committee of 
the House of Commons, which was so ably presided over by 
Sir Walter Foster, M.P., who was at that time Parliamentary 
Secretary to the Local Government Board. 

It is nothing short of a scandal that certificates from other 
than duly qualified medical practitioners should be accepted 
by registrars. It is true that these deaths are registered as 
“uncertified,” but burial follows as a matter of course. In 
every such case the registrar should communicate with the 
coroner, who should be compelled to order an inquest and a 
medical exdmination of the body. We trust that the General 
Medical Council, the Royal Colleges of Physicians and 
Surgeons, and other responsible bodies will petition Parlia- 
ment when it meets, and require that the necessary legisla- 
tion, which would put a stop to one of the gravest scandals of 
the day, should be proceeded with as soon as possible. 


THE ROYAL BRITISH NURSES ASSOCIATION. 
IN the City of London Court, on October sth, before Mr. Commissioner 
Kerr and a jury, an action was brought by Miss Margaret Breay, formerly 
acting matron of the Metropolitan Hospital, who sought to recover the 
sum of £50as as damages against Sir James Crichton Browne for having 
acted, as alleged, wrongfully and maliciously towards her. 

Mr. J. Scarlett, counsel for the plaintiff, said that she was a member of 
the Royal British Nurses Association, which she joined in 1887, when she 
had the control of the British Hospital in Zanzibar; and the defendant 
was one of the vice-presidents, and a member of the governing body of 
the Association. The action had been brought not with a view of recover- 
ing money, but in order to put an end to the defendant's interference with 
the plaintiff’s rights as member of the Association. The Association was 
formed to improve the status of nurses, to promote their efficiency, and 
to assist them by various benevolent schemes. In 1893, when the Associa- 
tion had a membership of 3,000 nurses, the Queen granted a charter of 
incorporation to Princess Christian, who was the President, and fifteer 
other ladies, of whom the plaintiff was one, and the management of the 
Association was then intended to be chieflyin the bands of the ladies, the 
governing body consisting of 100 matrons, roo sisters or nurses, and roo 
medical men. Several heads of the medical profession whoassociated them- 
selves with the defendant endeavoured to get the control of the Association 
in their hands, and the nurses were told that they could not remain on the 
Executive Committee. The defendant and others had caused the funds 
to be wasted, and now there were no funds with which to carry out the 
benevolent objects of the Association. The plaintiff was anxious to call 
attention to the serious condition the Association was in, and she gave 
notice to move a resolution at the meeting which was to be held at 
St. Bartholomew’s Hospital on July 22nd last. The defendant, who pre- 
sided, ruled that the resolution could not be put, as it had not been sent 
to the office of the Association in a registered letter, as provided by the 
by-laws. The plaintiff maintained that she had been damaged by the: 
defendant’s partial and malicious conduct. She had brought her action 
not only on her own behalf, but on the part of many lady members of the: 
Association, who wished to have the affairs of the Association left in 
their hands, a right to which they were entitled. 

The plaintiff gave evidence, and Dr. Hugh Woods, Dr. George Brown 
and Dr. Bedford Fenwick, members of the Association, said they thought 
the defendant’s refusal to put the plaintiff’s resolution to the meeting 
was the result of a prearrangement. Dr. Fenwick added that the Asso- 
ciation was nowsome hundreds of pounds in debt, £800 having been spent 
during the past year beyond its reliable income. 

Sir James Crichton Browne, on the other hand, declared that he had 
never shown any hostility towards the plaintiff. He never knew of her 
existence until the morning of July 22nd, when he was told about her 
resolution. He honestly believed he was fulfilling his duties properly 
when he declined to allow the plaintiff’s motion to be put because οἱ the 
irregularity in the mode of communication. The plaintiff was one of a 
turbulent party at the meeting, who caused much obstruction ; but that 
did not influence him in coming to the conclusion which had given rise 
to so much objection. He never saw the resolution until just before the 
meeting was held, and it was absolutely untrue to suggest that there was 
any prearrangement. He had associated himself with the Association 
simply in the cause of philanthropy, and had acted to the best of his 
ability in its best interests. : 

Evidence having been given to show that the defendant was not guilty 
of any partiality at the meeting, Mr. Commissioner Kerr said it was very 
unfortunate that the defendant did not allow the plaintiffs resolution to 
be put to the meeting and voted upon. It seemed extraordinary, but the 
jury had only to say whether or not the defendant acted from an indirect 
motive. They could not award more than a farthing damages, as no 
commercial loss had been shown. ὶ 

The jury found for the plaintiff one farthing damages. Γ 

Mr. Commissioner Kerr said that, having regard to the very great im- 
portance of the case, he would consider whether, in law, there was any- 
thing on which the jury’s finding could be sustained. He would allow 
costs on the higher scale whichever way judgment was entered. He 
would give leave to appeal in any event. 
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NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 

STAFF-SURGEON ROBERT F.. YEO has been promoted to be Fleet Surgeon, 
September zoth. He was appointed Surgeon, March 31st, 1876, and Staff- 
Surgeon twelve years therefrom. Whilst Surgeon of Malta Hospital he 
received the expression of the satisfaction of the Lords of the Admiralty 
at receiving the report of his efficient performance of his duties during 
the operations in Egypt in 1882. 

Surgeon HAROLD G, T. Mason has been appointed to the Defiance 
(lent), October 2nd. 


ARMY MEDICAL STAFF. 

BRIGADE SURGEON-LIEUTENANT-COLONEL A. H. ANTHONISZ, M.B., is ap- 
pointed to officiate on the Administrative Medical Staff of the Bengal 
Army, with the temporary rank of Surgeon-Colonel, from August erst. 

The undermentioned officers, whose tour of foreign service will expire 
during trooping season of 1896-97, will proceed to England, and will be 
detailed for duty with troops on homeward voyages: Surgeon-Major E. 
North ; Surgeon-Major 3. T. McCreery; Surgeon-Major A. P. O’Connor (by 
exchange with Surgeon-Captain W. E. Berryman); Surgeon-Major G. H. 
Sylvester; Surgeon-Major A.S. Rose; Surgeon-Major R. E. R. Morse (by 
exchange with Surgeon-Major W. Dugdale); Surgeon-Captain H. A. 
Haines, M.D.; Surgeon-Captain $8. N. Cardozo; Surgeon-Captain H. E. 
Cree ; Surgeon-Captain W. H. Starr; Surgeon-Captain H. L. ἃ. Chevers ; 
Surgeon-Captain G. F. Alexander, M.B.; Surgeon-Captain W. B. Leishman, 
ΜΒ, ; Surgeon-Captain J. Thomson, M.B.; Surgeon-Captain C. W. Reilly; 
Surgeon-Captain H. 5. Peeke ; Surgeon-Captain T. Birt; Surgeon-Captain 
A. W. Bewley; Surgeon-Captain C. A. Stone, M.D. ; Surgeon-Lieu- 
tenant-Colonel R. W. Mapleton, M.B. (by exchange with Brigade-Sur- 
geon-Lieutenant-Colonel J. A. Clery); Surgeon -Lieutenant- Colonel 
J. C. Dorman, M.B.; Surgeon-Major C. Seymour, M.B.; Surgeon- 
Major J. G. Harwood (by exchange with Surgeon-Captain M. W. 
Russell, who exchanged with Surgeon-Captain W. S. Boles); Surgeon- 
Major H. L. E. White; Surgeon-Major A. H. Burlton; Surgeon-Major D. 
Wardrop, M.B.; Surgeon-Major J. M. Jones; Surgeon-Major R. L. Love, 
M.D.; Surgeon-Major R. Jennings, M.D.; Surgeon-Major J. Carmichael ; 
Surgeon-Major 5. Ε΄. Lougheed, M.D.; Surgeon-Captain R. H. Clement: 
Surgeon-Captain W. H. Horrocks, M.B.; Surgeon-Captain E. C. Freeman: 
Surgeon-Major M. F. Macnamara (by exchange with Surgeon-Major O. E. 
P. Lloyd, who exchanged with Surgeon-Major P. H. Fox); Surgeon- 
Captain J. Paterson, M.B.; Surgeon-Captain W. T. Mould ; Surgeon-Cap- 
tain 5. G. Moores; Surgeon-Major R. P. Hetherington, M.B.; Surgeon- 
Major A. A. Pechell, M.B.; Surgeon-Major E. D. Farmar-Bringhurst; Sur- 
geon-Captain G. B. Russell, M.B.; Surgeon-Captain L. Way; Surgeon-Major 
K. 5. Wallis; Surgeon-Major F. A. Harris ; Surgeon-Major A. V. Lane (by 
exchange with Surgeon-Liecutenant-Colonel A. Lang-Browne); Surgeon- 
Captain A. A. Sutton; Surgeon-Captain V. H. W. Davoren; Surgeon- 
Captain R. J. Copeland, M.B.; Surgeon-Captain J. Girvin. 

Surgeon-Captain WILLIAM F. BAILEY, M.D., retires from the service 
with a gratuity, October 7th. He was appointed Surgeon-Captain, July 
28th, 1886, and served in the operations in Zululand in 1888. 


ARMY MEDICAL RESERVE. 
SURGEON-LIEUTENANT A. L. JONES, who was appointed to the Army Medi- 
cal Reserve in the Gazette of September 8th, should have been described 
pe PENG 3rd Glamorgan Volunteer Rifle Corps, and not as therein 
stated. 


THE VOLUNTEERS. 
SURGEON-LIEUTENANT H. H. SNELL, M.D., 1st Essex Artillery (Eastern 
ee Royal Artillery), is promoted to be Surgeon-Captain, October 
7th. 

Surgeon-Lieutenant-Colonel G. P. BARTON, rst Devonshire Artillery 
(Western Division Royal Artillery), has resigned his commission, with per- 
mission to retain his rank and uniform, October 7th. 

Surgeon-Lieutenant T. L. K. Davies, M.B., 2nd Volunteer Battalion 
δὴ Royal Welsh Fusiliers, is promoted to be Surgeon-Captain, October 
ath. 

CHARLES S. A. RicBy, M.B., is appointed Surgeon-Lieutenant in the 
τ Volunteer Battalion the Loyal North Lancashire Regiment, October 
7th. 

Surgeon-Captain J. M. Rosson, M.B., 5th Volunteer Battalion the Dur- 
ham Light Infantry, has resigned his commission, October 7th. 


INSPECTION OF THE MEDICAL STAFF CORPS. 
ὙΠῈ Depét Medical Staff Corps has been inspected by Major-General 
Bengough at stretcher drill and in marching order. The Major-General 
complimented the officer commanding the Depot and Training School, 
Medical Staff Corps on the efficiency of the men. 


THE BARRACKS AT WOKING. 
THE military prison at Woking was some time ago made available for the 
accommodation of troops. These barracks are to be visited by Surgeon- 
Major-General J. A. Marston, C.B. (retired), member of the Army Sanitary 
Committee, whois to be accompanied by Mr. J. J. Frederick, the Secre- 
tary. The 2nd Queen’s have been quartered at Woking, having taken 
over the barracks a year or so ago. 


VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 
THE winter clases for training of regimental stretcher bearers commenced 
on Monday, October sth, at the headquarters of the London Rifle Brigade, 
Bunhill Row, E.C., when two strong companies paraded for instruction 
under Surgeon-Major H. F. Stokes, Senior Medical Officer Instructor. 
Among the corps represented were the Honourable Artillery Company, 
the London Rifle Brigade, Artists, London Scottish, Middlesex Yeomanry 
Cavalry, 1st London Royal Engineers (Volunteers), 4th Volunteer Bat- 


talion the Queen’s West Surrey Regiment, and most of the metropolitan 
volunteer regiments. 4 { 

Surgeon-Major Stokes announced that no more men will be}taken in 
either class after the next lecture. 


THE ARMY OF THE NETHERLANDS. 

THE Intelligence Department’s official handbook on the Dutch army gives 
the establishment of the Medical Department as, in peace, consisting of 
336 medical officers, veterinary surgeons, and apothecaries, 140 medical 
officers being borne as a reserve. There are three bearer companies; a 
bearer company, in peace, consists of 1 medical officer and 231 men. The 
Dutch army is placed at infantry, 6,306; cavalry, 1,656; artillery, 1,508 ; 
engineers, 454. The permanent cadre of officers (not including militia 
officers) totals 2,201. The bearer companies are allotted one to each of the 
three divisions, with a detachment to the headquarter staff. 


ALDERSHOT. 
THE medical officers in charge of the three brigades at Aldershot are now 
avaitable for duty in the military hospitals in addition to the work with 
their respective brigades. This is a new departure in the detail of duties. 
It was suggested years ago, but was not carried out, as it was considered 
that the medical officers of brigades had sufficient employment without 
treating patients in hospital. 


SURGEON-CAPTAIN HAGA, of the Imperial Japanese Army, has been 
granted permission to visit the hospitals and examine the medical 
system generally at Aldershot. 


DRUMMERS, NOT DOCTORS. 
WE have received a number. of communications on the misreading of 
“Dr.” for doctor on the Old Steine monument. Our original corre- 
spondent confidently declared the abbreviation referred to ‘“‘ two medical 
officers.” We regret such an error should have found currency. 


REFORMS NEEDED IN THE ARMY MEDICAL SERVICE. 

A CORRESPONDENT who claims to have hadexceptional opportunities dur- 
ing the past ten years of learning the sentiments and wants of his con- 
temporaries on the Medical Staff, writes as follows: The points to be 
aimed at in the forthcoming warrant seem to be: ; ’ 

τ. Rank willright itself in time; the strong objection against titular 
rank to medical officers is getting less; it is a matter of custom and edu- 
cation, both for civil and military people. 

2. Corps.—This would involve loss of many allowances, and hit many 
officers hard; besides, the 330 medical officers in India are not in touch 
with the men of the Medical Staff Corps. The presentsystem works well 
at Aldershot. 

3. Social Status cannot be dealt with in a Royal Warrant; very often it 
is just that which a medical officer chooses to make it; blackballing, 
etc., will die a natural death. 

4. Pay in the junior ranks wants increasing in India, with augmenta- 
tion of that of Brigade-Surgeon-Lieutenant-Colonel. 

5. Foreign Service tours much too long; should be five and three 
years. 

6. Leave.—This can only be met by increase of establishment; young 
officers are kept too long at home to begin with before being sent 
abroad. 

7. Pensions.—It is a great drawback that these only begin at twenty 
years, when it is too late for medical men to start in civil life. Chap- 
lains get £185 a year pension after fifteen years’ service; combatants 
22τ2ο alter fifteen years, or twelve years in a West India regiment. Naval 
medical officers are better off. A pension of £150 after twelve years’ 
service, with a bonus of a few hundreds, would induce many young 
medical men to enter the service. Pensions should begin at twelve 
years, with bonus, and be increased on a sliding scale up to twenty, 
and after that no bonus, but the existing pension of £365 a year. The 
bonus should increase from £500 to £1,000, and the pensions from £150 
to £250. 

Τὸ my mind, points x, 2, and 3 are of less importance than 4, 5, 6, 
and 7. 

*,* Our correspondent seems to think points τ, 2,and 3 would right 
themselves in time. We much doubt it, because it is not the medical 
but the combatant officers who insist that medical officers have no 
proper rank, and their titles are only pseudo-military. Time may 
soften asperities but cannot alter facts. The idea of pensions, plus a 
bonus, between twelve and twenty years’ service is worth considering. 
Short service with a bonus only resulted in total failure when tried 
twenty years ago. 


MEDICAL OFFICERS AND THE ARMY. 

AN officer of distinction and wide experience writes: The medical 
profession as a body have never been accused of want of pride in their 
cloth. Why, therefore, should those who are honoured by Her Majesty’s 
commission be so degenerate as to be ashamed of their profession? It 
is just the reverse; it is pride in their ‘‘noble profession,” and not the 
want of it, that makes them resent their being accorded an inferior 
military position in the army. When medical officers were part and 
parcel of regiments there was little, if any, of the present ridiculous 
clamour against them as medical men, because their interests were iden- 
tified with those of their corps. Old officers looking back on that would 
like to see the regimental connection re-established. But that is impos- 
sible, because ‘‘ unification,’ among other things, was also a social re- 
volution. It was this aspect of it that led the more numerous and 
privileged class of competent officers to decline the medical service out- 
side of and apart from the army, and mere auxiliaries to the fighting 
force; and that in carrying on their civil functions for the benefit of 
combatants they must be content with what military recognition they 
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might get. This position the medical profession decline to accept 
Medical men shun the army because they believe the army dislikes 
them. But the over-zealous guarding of combatant privileges is likely 
to defeat itself in the end, and bring about that social equality which 
depends upon equality of army rank. If the medical service were 
placed on this equality of status as the Army Service Corps has been, 
there can be no doubt the situation would be quickly accepted by those 
who now decry the medical officer’s rank, title, and positionin the 
army. 


LEAVE IN INDIA. 

A CORRESPONDENT writes ; Intending candidates for the Medical Staff 
should know what awaits them in India. I have never ventilated 
prevances connected with rank or titles, but I do make public the fol- 

owing : During two years in the unhealthy plains I have never had an 
hour’s leave, but lately I have suffered every few days from ague. and 
my health is giving way, so much that my senior officer spoke of sick 
certificate home; that meant to me ruin or starvation, as I had just sent 
my sick wife and child to the hills. The alternative was to apply for 
privilege leave; this was forwarded and recommended on the ground of 
my state of health, but was returned because it was not in a proper form, 
which I was directed to buy at a cost of 4 annas; and also to state 
whether I was prepared to pay the railway expenses, etc., of the officer 
sent to relieve me. AsI could not afford that I was obliged to withdraw 
the application; there was nothing left but to live on, and pay extra 
premium for increased life insurance. The poorest labourer in England 
is not more miserable than I am to-day. 


*.* This is a pitiful tale. Of course the root of the evil is an under- 
manned Indian establishment, by which medical officers are often com- 
pelled to work till they drop. But setting aside the mere humanities 
such a system cannot ultimately pay the Indian Government. The 
officer will probablyZhave ultimately to be invalided home, when the ex” 
pense attendant thereon will be immensely greater than the railway 
fare ofone sent temporarily to relieve him. Besides Indian railways 
are in the hands of the Government, and can, no doubt, be utilised at a 
minimum cost for transport of Government officials. 


MEDICAL OFFICERS’ TITLES. 

A CORRESPONDENT writes: I see the proposition that medical officers 
should be designated as in the United States army, thus: Captain 
Surgeon. I dislike that; it looks like a door-plate, as if some captain 
had set up as surgeon. I prefer Captain , Royal Medical Staif, or 
Royal Surgeons. 

*.* The title ‘‘Royal” is one, which no Secretary of State or other 
official can grant; it rests solely with Her Majesty’s gracious pleasure ; 
it is, therefore, not a demand which can be or should be formulated. Our 
correspondent also omits that Americans always put after the term 
“Surgeon, United States Army,” the same as the British medical officers 
might put ‘‘Surgeon, Army Medical Corps.” 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

LECTURESHIP VACANT.—The Lectureship in Advanced Physiology is 
vacant by the resignation of Dr. A. 8. Lea, F.K.S., on the ground of 
health. Candidates are required to send in their applications to the Vice- 
Chancellor by October τού. The Lecturer will be required to lecture on 
chemical physiology. 

APPOINTMENT.—Mr. W. T. N. Spivey, of Trinity College, has been 
Beroinied lacksonian Demonstrator of Organic Chemistry, in the place of 

r. A. Scott. 

THE LATE SIR GEORGE HumMpHRy.—The Vice-Chancellor, in his address 
to the Senate, on resuming office for a second year on October rst, made 
the following reference to the late Professor of Surgery: ‘‘Ina review of 
the events of the year which has just come to a close, the first notice is 
due to the great loss the University has recently sustained by the death of 
Sir George Murray Humphry. The great ability, energy, and enthusiasm 
with which he discharged the duties of the important professorships he 
held in succession so long, and the value of the personal influence he 
exerted over all with whom he came in contact, are well known to us all; 
and it would be difficult to over-estimate the value of the services which 
he rendered to the University. To his great reputation, enthusiasm, and 
personal influence is largely due the steady growth in numbers and the 
present high position of the Cambridge Medical School. It must not be 
forgotten that for the last thirteen years Sir George Humphry, with great 
pay ΝΣ served the University as Professor of Surgery without 
stipend.” 

PROFESSORSHIP OF SURGERY.—This Professorship is to be suspended 
until November 13th next, in order to give time for consideration as to 
the stipend and conditions of tenure of the next Professor. Meanwhile 
Dr. Joseph Griffiths, M.A., F.R.C.S., late Assistant to the Professor, has 
been appointed to fulfil the duties of the chair untilit is filled up. | 

Roya Girr.—The King of the Belgians has given to the Cambridge 
Museum of Zoology a fine cast of iguanodon bernissartensis, a gigantic 
dinosaur of the Weald preserved in the Royal Museum at Brussels. It 
stands rs feet 6inches in height, and extends horizontally over 3 feet. The 
iguanodon is of peculiar interest to comparative anatomists, inasmuch 
as it constitutes a link between the reptiles and the birds. As it stands 
erect in the lecture room of the museum it looks a monstrous, and 
indeed a terrible, “ dragon of the prime.” 

ADDENBROOKE’S HOSPITAL.—At the quarterly Court, held on October 
sth, Dr. Donald MacAlister was re-elected Physician to the hospital for a 
turther period of twelve years; Dr. Laurence Humphry was re-elected 
Assistant-Physician for a like period; and Mr. R. W. Jameson, M.R.C.S., 
L.R.C.P., late of St. Bartholomew’s Hospital, was appointed Assistant 


House-Surgeon. Suitable resolutions expressing the regret of the 
Governors at the death of Sir G. M. Humphry, and recording their 


sympathy with his family, were unanimously passed. 


THE ROYAL UNIVERSITY OF IRELAND. 


First EXAMINATION IN MEDICINE.—The following candidates have 


satisfied the examiners: 

A. L. Black, Queen’s College, Belfast; J. S. Cargin, Queen’s College, 
Belfast; J. Carroll, University College, Dublin; Rk. H. Caughey, 
Queen’s College, Belfast; R. Cogan, Queen’s College, Cork; W. 
Donnan, Queen’s College, Belfast ; J. McC. Gibson, Queen’s College, 
Belfast ; J. J. Gillis, Queen’s College, Belfast ; J. T. Grehan, University 
College, Dublin; O. E. Jackson, Queen’s College, Belfast; J. I. Jaffe, 
Queen’s College, Cork; J. C. McCarroll, Queen’s College, Helfast; 
J. E. Macllwaine, Queen’s College, Belfast; A. Riddell, Queen’s 
College, Belfast; H. Ross, Queen’s College, Cork; H. E. Kuther- 
ford, Queen’s College, Belfast; E. F. Scott, Queen’s College, Gal- 
way; M. A. Shinkwin, Queen’s College, Cork; J. stewart, Queen’s 
College, Belfast; W. A. stoops, Queen’s College, Belfast; W. J. 
Thompson, Queen’s College, belfast. 


The following candidates may present themselves for the further Exa- 


mination for honours in the subjects set opposite their names: 

A. L. Black, Botany, Zoology, Experimental Physics ; J. Carroll, Botany, 
Chemistry, Experimental Physics; R. H. Caughey, Chemistry and 
Experimental Physics; J. J. Gillis, Botany; O. E. Jackson, Chemis- 
try; J. I. Jaffé, Botany; J. E. McCarroll, Experimental Physics ; 
J. E. Macllwaine, Botany, Zoology, Chemistry, Experimental 
Physics; H. Ross, Botany; H. E. Rutherford, Botany and Zoology ; 
M. A. Shinkwin, Botany; J. Stewart, Botany; W. A. Stoops, Zoo- 
logy and Experimental Physics; W. J. Thompson, Botany, Zoology. 


Note.—Candidates recommended in any two subjects will be allowed to 


present themselves at the further examination in all subjects. 


SECOND EXAMINATION IN MEDICINE.—The following candidates have 


satisfied the examiners: 
Upper Pass.—*J. E. Clements, Queen’s College, Belfast; *D. J. Farnan, 
Catholic University School of Medicine; *P. Gavin, Catholic Univer- 
sity School of Medicine; G. H. Grills, Queen’s College, Belfast; *W.M. 
Hunter, Queen’s College, Belfast; *W. M. P. Keogh, Queen’s College, 
Galway; *W. Lapsley. Queen’s College, Cork ; *J. W. West. Queen’s 
College, Belfast: R. Whyte, Queen’s College, Belfast. 


Candidates marked thus (*) may present themselves for the further 


examination for honours. 

Pass.—F. J. Allen, Queen’s College, Cork; W. Boyd, Queen’s College, 
Belfast; J. W. Brown, B.A., Queen’s College, Belfast; F. C. Bullen, 
Queen’s College, Cork; Annie H. Crawford, Queen’s College, Belfast ; 
A. J. Frost. Catholic University School of Medicine; J. Good, 
Queen’s College, Cork; J. P. Higgins, M.A., Queen’s College, Cork ; 
Alexandrina ὦ. Huston, Queen’s College, Belfast; A. F. Kennedy, 
Queen’s College, Belfast ; P. Kerley, Catholic University School of 
Medicine; D. Kernohan, Queen’s College, Cork; Kathleen F. Lynn, 
Royal College of Surgeons; T. J. MacDonogh, B.A., Catholic Univer- 


sity School of Medicine; M. J. McDonough, Catholic University” 


School of Medicine; J. McMahon, Queen’s College, Belfast ; E. W.S. 
Martin. Queen’s College, Beltast; Τὶ Nyhan, Queen’s College, Cork ; 
B. A. O’Flynn, Catholic University School of Medicine; T. F. 
O’Keefe, Queen’s College, Cork, and Catholic University School of 
Medicine; J. J. O’Mahoney, B.A.. Queen’s College, Cork; E. W. 
Powell, Queen’s College, Cork; W. Rice, Queen’s College, Cork ; 
W. A. Rice, B.A., Queen’s College, Belfast; M. L. Rowan, B.A., 
Queen’s College, Belfast; F. Ryan, Catholic University School for 
Medicine J. Waddell, Queen’s College, Belfast; J. J. Waters, 
Queen’s College, Galway; R. J. Wood, Queen’s College, Cork. 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


ENTERIC FEVER AT WIDNES. 

Av Widnes an epidemic of enteric fever broke out last July, the disease 
causing in that and the following month alone as many as 16 deaths. The 
attacks numbered in the same period upwards of roo. The disease sprang 
up so rapidly that the scarlet fever wards of the hospital were cleared 
and used for enteric fever patients, and even thus only some half of the 
cases could be admitted. The medical officer of health and his staff did 
all in their power to stay the spread of the epidemic, and in searching for 
a cause found that they had to absolve alike water and milk from having 
helped in its diffusion. The water, indeed, is from deep wells some dis- 
tance from the town, and is so piped as to leave little chance of insuction 
of foul matter into the mains. The sewerage, too, is of recent construc- 
tion, and does not favour the idea of causation of disease by way of sewer 
emanations or the like. But the watercloset system is of very small 
dimensions in the place, the general method of excrement disposal being 
by faulty and evil-smelling midden privies, of imperfect construction, 
and such as permit of the escape of their contents to the surface of yards, 
even into adjacent yards, causing grave nuisance, especially in summer. 
Dr. Bruce Low reported to the Local Government Board in the early part 
of last year that the town has long been subject to fever prevalences, the 
deaths in the fourteen years to 1894 having numbered 196, of which as 
many as 106 took place in the last five years of that period. In these same 
five years the attacks from fever numbered 587, of which total 311 occurred 
in the months of August, September, and October. Dr. Low severely con- 
demned the midden privy systein, and says that the 3,oco existing are 
situated from 6 to 30 feet from dwellings. After describing the local 
circumstances, he says that the air around the dwellings in Widnes is 
habitually fouled by emanations from collections of human and other 
filth stored close to the houses under very unfavourable conditions, and 
the tainted atmosphere that is there breathed cannot fail to have an 
injurious effect upon the inhabitants. The circumstances were such as 
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greatly to favour the diffusion of enteric fever. It is to be hoped that 
the Town Council will see the necessity that exists for a wholesale ex- 
tension of the water carriage system of excrement disposal, and proceed 
to carry it_out, 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 7,038 
births and 3,272 deaths were registered during the week ending Saturday, 
October 3rd. The annual rate of mortality in these towns, which had 
been 15.1 and 15.3 per 1.0co in the two preceding weeks, further rose 
to 15.7 last week. The rates in the several towns ranged from 10.0 in 
Brighton and in Leicester, τὸ in Norwich, and 11.5 in Croydon and in 
Bristol, to 20.5 in Wolverhampton and in Salford, 20 7 in Gateshead, and 
20.8in Bolton. In the thirty-two provincial towns the mean death-rate 
was 16.2 per r1,ooo, and exceeded by 1.2 the rate recorded in London, 
which was 15.0 per 1,000, The zymotic death-rate in the thirty-three 
towns averaged 1.8 per 1,000; in London the rate was equal to 1.9, while 
it averaged 1.8 per r,ooo in the thirty-two provincial towns, and was 
highest in Preston, Liverpool, Hull, and Gateshead. Measles caused a 
death-rate of 1.0 in Derby, 1.4 in Hull, and 3.2 in Gateshead; whooping- 
cough of 1.1 in Swansea; and diarrhcea of 2.3in Preston. The mortality 
from scarlet fever and from “fever ” showed no marked excess in any of 
the large towns. The o9 deaths from diphtheria in the thirty-three towns 
included 69 in London, 7 in West Ham, 5 in Liverpool, and 3 in Cardiff. 
No fatal case of small-pox was registered either in London or in any 
of the thirty-two large provincial towns. There were 3 cases of small- 
pox under treatment in the Metropolitan Asylums Hospitals on Saturday 
last, the 3rd inst., against τῷ, 7, and 6 at the end of the three preceding 
weeks; no new cases were admitted during the week. The number of 
scarlet fever patients in the Metropolitan Asylums Hospitals and in the 
London Fever Hospital, which had increased from 3,370 to 3,951 at the 
end of the seven preceding weeks, had further risen to 4,020 on Saturday 
last; 454 new cases were admitted during the week, against 316, 453, and 
466 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday Jast, October 3rd,‘921 births and 503 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 17.3 and 14.4 per 
1,000 in the two preceding weeks, rose again to 17.2 last week, and exceeded 
by x.5 per 1,000 the mean rate during the same period in the thirty- 
three large English towns. Among these Scotch towns the death-rates 
ranged from 14.9 in Edinburgh to 20.2in Greenock. The zymotic death-rate 
in these towns averaged 2.7 per 1,000, the highest rates being recorded in 
Paisley and Leith. The 246 deaths registered in Glasgow included 17 
from diarrhcea, 9 from measles, 5 from whooping-cough, 4 from scarlet 
fever, 4from “fever,” and 3 from diphtheria. Two fatal cases of diph- 
theria were recorded in Edinburgh and’2 in Leith. 


LORD MEATH ON THE IRISH PAUPERS. 

LORD MEATH, in his place onthe Rathdrum Board, spoke up nobly for 
the sick paupers, and mainly through his advocacy secured the appoint- 
ment of a night nurse for the infirmary. He is reported to have said that 
any stranger visiting the workhouse would be surprised to hear that the 
patients in the hospital were locked in from 5 o’clock in the evening until 
6 o'clock in the morning without any nurse in attendance, and this at a 
time when the temperature of the patients was the lowest, and death most 
frequent. “Τὴ his opinion it was simply cruelty.” We are infull accord 
with Lord Meath, and we trust that the example he has set of throwing 
his influence into the scale of humanity will have many followers. 


CRITICS ON WORKHOUSE ADMINISTRATION. 

WE have before us cuttings from the Manchester Spy, criticising the Bel- 
mont Road Test House (Liverpool) and the Salford Workhouse. We are 
not in a position to estimate the weight which may be attached to this 
journal as an organ of public opinion, nor do we admire the tone of the 
writers, but we welcome any means of attracting public attention to the 
many grave blots thatrest on our dealings with the paupers. In one of 
the articles'the writer speaks of the gross waste in the dietary of the in- 
mates, due to the unreasonable custom of feeding the aged and infirm on 
the food suitable for the able-bodied, a form of extravagance with which 
every workhouse official is acquainted. The Salford critic condemns, on 
the one hand, the insufficient number of officers for the care of the 
lunatics, and, on the other, the multiplication of so-called officers in the 
various mechanical departments of the house, most of whom are inmates 
receiving a miserable pittance per week. 


SEWERAGE QUESTIONS IN SOUTH WALES.2 
A REPORT issued recently by the Medical Department of the Local Govern- 
ment Board on an inspection of certain valleys in the counties of Mon- 
mouth and Glamorgan is the last piece of work from the pen of the late 
Mr. T. W. Thompson. who died early in the present year. The document 
of fifty folio pages is full of detail bearing more especially on the sewerage 
and drainage arrangements of the valleys and on the pollution of streams. 
The inquiry was one of vast importance, since it may have results in the 
much-needed direction of main drainage for the iocalities which are 
included within the scope of the survey which has been made. The 
rivers embraced in the area_of inquiry are the Rumney, the Sirhowy, the 
Ebbw Fawr, Ebbw Fach, and Main Ebbw, and the Afon Llwyd, the popu- 
lation dealt with numbering 175,432, living in twenty-three sanitary dis- 
tricts. Iron-working, tin-plating, and coal-mining form the staple in- 
dustries of the people, and considerable increase of population is looked 
for, owing especially to the latter occupation. The condition of the 


1 Mr. T. W. Thompson’s Report to the Local Government Board upon an 
Inspection of certain Valleys in the Counties of Monmouth and Glamor- 
gan, with special reference to Sewerage and Drainage Arrangements and 
to the Pollution of Streams, sold by Messrs. Eyre and Spottiswoode, 
past Harding Street, London ; folio, 5: pages, with map. No. 108; price 
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several rivers in the matter of pollution is dealt with at length, colliery 
operations being shown to cause much pollution, especially in regard of 
coal washing. The ‘‘ waste pickle” from tin-plating and galvanising 
works is a source of much contamination of the streams, and generally 
the rivers are in ‘‘an extremely foul condition.” One result has been 
the complete disappearance of fish from some of the waters. In general, 
it seems that the drainage and sewerage arrangements along the river 
banks are of a most unsatisfactory character. Even modern extensions 
of sewers are often imperfectly ventilated, and the house drainage is 
also in many localities faulty. Excrement and refuse disposal is effected 
by many methods, pan and siphon closets being used in the newer 
property, the former not always having siphon traps. A varying number 
of old cesspit privies still exist in many of the smaller villages, the duty 
of cleansing these receptacles being mostly left to occupiers of the dwell- 
ings which they serve. As a rule the water supplies of the places visited 
appear to be unsatisfactory, especially as to quantity. : u 

In discussing the remedy to be attempted for the state of things which 
now obtains, Mr. Thompson dealt with the questions of individual 
sewerage schemes, and with joint schemes of larger character, Against 
the petty systems whereby each locality would endeavour to rid itself of 
its sewage, many difficulties arise, not the least being absence of adequate 
space for efficient treatment of the effluent. Further schemes carried out 
for the towns of to-day would be found to be insufiicient for the increased 
population of the near future. An adequate system of main trunk sewers 
for the several valleys would seem to offer the best solution of the 
problem. The conveyance of all effluent to the Severn estuary from 
existing and future populations would effectually cleanse the rivers of 
sewage. Such a system for the four valleys in Monmouthshire has been 
estimated to cost two millions, and would lead to a rate of 43d. in the 4, 
if spread over a period of fifty years. The likelihood of nuisance result- 
ing from the discharge of effluent matter into the Severn estuary is 
thought of as remote, having regard to the enormous dilution which the 
sewage would undergo. Thus far the General Report tells us, and we do 
not propose to treat of the individual districts which are the subject of 
analytical description in therest of the document. Butif Mr. Thompson's 
inquiry should have for its result the carrying out of comprehensive 
schemes of much-needed main drainage, his last piece of work will have 
been one of permanent importance to South Wales. 


THE WATER SUPPLY OF LONDON. 

In their report recently issued on the London Water Companies’ Bills— 
the Chelsea Water Bill, the Lambeth Water Bill, the Staines Reservoirs 
Bill, the New River Company Bill, and the Southwark and Vauxhall 
Water Bill—the Select Committee of the House of Commons state that 
the present position of the London water supply is not in accordance 
with the public interest. Under the conditions of issuing new capital 
now invariably approved by Parliament for the London water companies 
the public is steadily acquiring an interest which tends to weaken the 
enterprise of the companies as private concerns; while, on the other 
hand, the consumer is left without that care of his interests which is 
insured by placing the supply under a representative body in whose 
election he is personally interested. In the meantime, each session 
applications to Parliament—sometimes inconsistent, and usually without 
concert with one another—are being made which are opposed by local 
authorities and private persons. These proceedings are annually ee 
a very large sum of money: and this comes of Parliament being oblige 
to consider each proposal separately without reference to any general 
scheme, having thus the almost impossible task assigned to it of 
deciding what powers should be granted to the water companies in order 
that they may provide for the wants of an ever-increasing population, 
and what powers withheld to prevent the water companies acquiring an 
increased value in the event of purchase by a public authority. From 
this acknowledged anomalous position it would be greatly to the public 
interest that the water companies and the inhabitants of London should 
be annually freed. 


DISTRICT MEDICAL OFFICERS AND OPPOSITION ON 
RE-ELECTION. F 
W. V.—A., whois a district medical officer, subject to annual re-election, 
writes to ask whether we consider a near neighbour of his (B.) is acting 
professionally if he accepts an offer of the guardians to take his (B.’s) 
appointment at a salary less than that previously paid. 
*,* We should certainly regard any such action on the part of B. as 


unneighbourly and extremely injudicious. 


LEAVE OF ABSENCE OF DISTRICT MEDICAL OFFICER. 
ANXIOUS writes toask whether a district medical officer, who leaves home 
for about a week without consulting his Board of Guardians, is guilty 
of a breach of regulation by so doing. 

*,.* We are not aware that any regulation is infringed by such action, 
and we believe that it is not usual for district medical officers to apply 
to the guardians for leave of absence for so short a time as a week. We, 
of course, assume that arrangements are made for attendance being 
given during absence either by the properly appointed deputy or by 
some other qualified practitioner whose services may be more easily 
obtained. 


THE EXPENSES OF DISEASE PREVENTION. ; 

D.P.H.—There does not appear to us to be any doubt of the legality of 
London sanitary authorities incurring expense for reasonable measures 
taken to prevent the spread of disease, including the distribution of 
handbills as to different maladies, and the bacteriological examination 
of material from suspected cases of diphtheria. The Order of the Locah 
Government Board which comprises the duties of London medical 
officers of health expressly states that an officer is to “ take such mea- 
sures for the prevention of disease as he is legally authorised to take 
under any statute in force in the district or by any resolution of the 
sanitary authority.” 
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INDIA AND THE COLONIES, 


INDIA. 

ONE or two curious features are presented in the account of the Sabathu 
Leper Asylum for last year. In the first place, it is reported that nearly 
the whole of the inmates came from the hill districts, 4 only coming 
from the plains out of an average number of 80. The generally recognised 
principle of heredity does not seem to be supported by the facts; as to the 
inmates of this institution. Of the leper inmates of the institution, 57 
were married and 98 children had been born—7z before the appearance of 
the disease in the parents and 26 afterwards ; 3 only of the whole number 
developed the disease, and these, strange to say, were born before the 
disease manifested itself in one or both of the parents. The devotion of 
those related to the suffering is touchingly referred to, particularly that 
ef the untainted mother of a leper son, who voluntarily went to the 
asylum and cared for him, doing cooking for the other lepers to maintain 
herself. The European leper ward is nearly completed, and will prove of 
great use, as applications have already been made. It is at present unfur- 
nished, however, and funds are needed for this purpose. 


MEDICAL NEWS, 


THE GUILD or St. Luke.—The arrangement for the medical 
service at St. Paul’s Cathedral on October 21st, in connection 
with the Guild of St. Luke, are now complete. The service 
will be held at 7.30 p.m., and the sermon will be preached by 
the Archbishop of Canterbury. The Guild invites all prac- 
titioners of medicine to attend the service, and though the 
invitation has been addressed specially to medical men in the 
metropolitan area, we are requested to state that those who 
live in the country will be welcome, and that tickets for the 
festival will be sent on application to the Secretary of the 
Guild, at 10, Devonshire Street, London, W. The festival 
has been arranged because it has been thought desirable that 
some religious function for the medical profession should be 
instituted, and should be held at about the same time, and 
should be of a similar character to that which now exists for 
the legal profession in the attendance annually of Her 
Majesty’s judges at St. Paul’s Cathedral in state. We are 
informed that the st. Luke’s festival at St. Paul’s on the pre- 
sent occasion will be attended by many eminent members 
of the profession, and that the Lord Mayor will attend in 
state, and it is hoped that a large number of members of the 
profession outside the Guild of St. Luke will take advantage 
of this opportunity. University graduates are requested to 
attend in academical costume. 


PHARMACEUTICAL SocieTY OF GREAT Brirain.— At the 
epening of the fifty-fifth session of the Society’s School of 
Pharmacy on Monday, October 5th, the prizes and certificates 
awarded to the students of the past session were distributed 
by the President, Mr. Walter Hills. There was a large at- 
tendance of members of the Society and friends of the 
student, including many ladies. Sir Richard Quain and Sir 
Frederick Abel were amongst the visitors. In opening the 
proceedings the President referred to the past history of the 
school, and to the extension of the education scheme, which 
has now been adopted to meet the requirements of the time. 
According to the arrangements now made the elementary 
«ourse will extend over a whole session, and there will be an 
advanced course of six months for students who desire to 
take the higher qualification of pharmaceutical chemist. The 
mesearch department will also be available for advanced 
students wishing to take up investigations in connection 
with pharmacy. This department will be under the imme- 
‘diate direction of the Professor of Chemistry, Dr. Norman 
Collie, and it is expected that the system of technical educa- 
tion provided will be as near the ideal as present conditions 
permit. After the reports of the professorial staff had been 
iread by the Dean of the School, Professor H. G. Greenish, 
and the prizes had been presented to the successful competi- 
tors, an inaugural address was delivered Mr. Brudenell Carter, 
‘in which the importance of cultivating a habit of precision 
in the use of language was dwelt upon, with the object of im- 
pressing upon the students how much clearness of thought and 
perception depends upon a correct use of words. The address 
was listened to with marked attention, and at its close Sir 
Richard Quain, in moving a vote of thanks to Mr. Brudenell 
Carter, gave expression to the opinion that it was one of the 
most interesting and instructive addresses he had ever 


listened to on such an occasion. The entries of new students 
in the school number upwards of fifty, and the session opens 
with every prospect of considerable success. 


MEDICAL VACANCIES. 


The following vacancies are announced: 


BIRKENHEAD BOROUGH HOSPITAL.—Senior House-Surgeon, doubly 
qualified. Salary, £100 per annum, with board and washing. No wine 
or beer. Applications to be sent to the Chairman of the Weekly Board 
by October reth. 

BIRMINGHAM ANDMIDLAND EAR AND THROAT HOSPITAL. House- 
Surgeon. Appointment for six months. Board, lodging, and wash- 
ing provided. Applications to the Honorary Secretary of the Medical 
Committee by October rath. 

BRADFORD INFIRMARY. — Dispensary Surgeon, unmarried, doubly 
qualified. Salary, £100 per annum, with board and residence. Ap- 
plications endorsed ‘“‘ Dispensary surgeon” to be sent to William Maw, 
Secretary, by October 26th. 

BURY DISPENSARY HOSPITAL.—Senior House-Surgeon, doubly quali- 
fied. Salary, £100 per annum, with board, residence, and attendance. 
Eat aa to the Honoraly Secretary, Dispensary, Bury, Lanca- 
shire. 

DEVONSHIRE HOSPITAL, Buxton.—Assistant House-Surgeon. Salary, 
#50 per annum, with furnished apartments, board, and washing. 
Applications endorsed ‘‘ Assistant House-Surgeon” to be sent to the 
Secretary by October roth. 

DUNGARVAN UNION.—Medical and Sanitary Officer for the Ringville 
Dispensary District. Salary, £135 per annum, exclusive of fees under 
the Vaccination and Registration Acts. Must reside within the dis- 
trict. Applications from candidates, who must appear in person, to 
be handed in to Arthur J, Anthony, Secretary, Dispensary House, 
Loskeran, by October 16th. 

GENERAL HOSPITAL, Birmingham.—Resident Surgical Officer, doubly 
qualified. Appointment for one year, but eligible for re-election an- 
nually for two subsequent years. Salary, £100 per annum, with resi- 
dence, board, and washing. Assistant House-Surgeon, must possess a 
surgical qualification. Appointment for six months. No salary, but 
residence, board, and washing provided. Applications to the House- 
Governor by October 31st. 

GLASGOW MATERNITY HOSPITAL.—Obstetric Physician. Salary, £50 
perannum. Applications to Arthur Forbes, Secretary, 146, Buchanan 
street, Glasgow, by November 14th, of whom further particulars can 
be obtained. 

HULME DISPENSARY. Dale Street, Stretford Road,. Manchester.— 
House-Surgeon, doubly qualified. Salary, 4130 per annum, with 
apartments. attendance, coal, and gas. Applications to the Honorary 
Secretary of the Medical Committee by October roth. 

KILBURN, MAIDA VALE, AND ST. JOHN’S WOOD GENERAL DIS- 
PENSARY.—Vacancy on Honorary Medical Staff. Applications to the 
Secretary, 13, Kilburn Park Road, N.W., by October 22nd. 

LONDON HOSPITAL, Whitechapel Road, E.—Assistant Physician. Must 
be a Member of Royal College of Physicians, London. Applications 
to be delivered at the House Governor's Office by October 16th. 

METROPOLITAN ASYLUMS BOARD.—Assistant Medical Officers at the 
North-Eastern Fever Hospital, St. Ann’s Road, Tottenham. Salary, 
4x60 during the first year, £180 during the second year, and £200 
during the third and subsequent years of service, with board, lodg- 
ing, attendance, and washing ; must be doubly qualified, and not more 
than 35 years of age. Applications, on forms to be obtained at the 
chief oftice of the Board, Norfolk House, Norfolk Street, Strand, W.C., 
to be delivered not later than October 13th. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC 
(ALBANY MEMORIAL), Queen Square, Bloomsbury, W.C.).—House- 
Physiclan. The Junior House-Physician is a candidate, and appli- 
cants should state whether they are prepared to accept either ap- 
pointment. Salary of the senior post £100 and of the junior £50 per 
annum, with board and apartments. Applications to B. Burford 
Rawlings, Secretary and General Director, by October 24th. 

NEWCASTLE-ON-TYNE DISPENSARY.—Visiting Medical Assistant ; 
doubly qualified. Salary, £120 for the first year and £150 afterwards. 
Applications on forms provided to the Honorary Secretary, R. W. 
Sisson, 13, Grey Street, Newcastle-on-Tyne, by October rath. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road, N.W.—Resi- 
dent Medical Officer and Assistant Resident Medical Officer Salary 
of £50 per annum attached to the senior post. The junior officer is 
eligible for election to the senior post. Applications to the tecretary 
by October 31st. 

PADDINGTON GREEN CHILDREN’S HOSPITAL, London, W.—House- 
Physician and House-surgeon. Appointments for six months. 
Salary at the rate of £50 per annum, with board and residence. Ap- 
plications to the Secretary by October reth. 

ROTHERHAM HOSPITAL AND DISPENSARY. — Assistant House-Sur- 
geon. Appointment for six months. No salary, but board, lodging, 
and washing provided. Applications to the House-Surgeon by October 
24th. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.C.— 
Assistant Physician; must be F. or M.R.C.P.Lond. Also Resident Medi- 
cal Officer : appointment for six months. Salary, at the rate of £100 per 
annum, with furnished apartments, board, and washing. Applica- 
tions to the Secretary by October παῖ}. 

ROYAL PORTSMOUTH HOSPITAL.—Assistant House-Surgeon. Appoint- 
ment for six months, eligible for re-election. Board and residence 
andan honorarium of 415158. provided. Applications to the Secre- 
tary by October 24th. 
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ST. GEORGE’S UNION, London.—Clinical Assistant or Second Assistant 
Medical Officer for twelve months. Remuneration £50, board and 
residence. Applications to Dr. Webster at the Infirmary, Fulham 
Road, S.W. 

SOUTH DEVON AND EAST CORNWALL HOSPITAL, Plymouth.—Assist- 
ant House-Surgeon for six months, renewable for a similar period. 
Board and residence and an honorarium of 410 provided. Applica- 
tions to the Honorary Secretary by October erst. 

TAUNTON AND SOMERSET HOSPITAL.—Assistant_House-Surgeon for 
six months. No salary, but board, washing, and lodging provided. 
Applications endorsed ‘ Assistant House-Surgeon” to J. H. Biddulph 
Pinchard, Secretary, by October arst. 

TUNBRIDGE WELLS GENERAL HOSPITAL.—Resident House-Surgeon 
and Secretary, unmarried, doubly qualified. Salary, £100 per annum, 
with board, furnished apartments in the hospital, gas. firing, and 
attendance. Applications to the Assistant Secretary by October 2zoth. 

VICTORIA CHIL)REN’S HOSPITAL, Hull.—Lady Dispenser. Residence 
board, and washing. Applications to the Honorary Secretaries by Oc- 
tober roth. 

WEST HERTS INFIRMARY, Hemel Hempstead, Herts.—House-Surgeon 
and Dispenser, doubly qualified, unmarried. Appointment for two 
years. Salary, £100 per annum, with furnished rooms, fire, light, 
attendance, and washing. Applications to the Honorary Secretary by 
October 15th. - 

WEST RIDING ASYLUM, Menston, near Leeds.—Fourth Assistant Medi- 
cal Officer. Salary to commence at £roo, rising 410 annually to £150 
with board and apartments. Applications to the Medical Superin- 
tendent by October 17th. 

YORK COUNTY HOSPITAL.—Assistant House-Surgeon ; doubly qualified, 
Salary, 460 per annum, with board, rooms, washing, etc. Applica- 
tions to Fred. W. Howell, Secretary and Manager, by October 14th. 


MEDICAL APPOINTMENTS. 


ANGUS, H. B., M.B., M.R.C.S., appointed Honorary Assistant Surgeon to 
the Royal Infirmary, Newcastle-on-Tyne. 

BROWNLEES, Dr., appointed Medical Officer to the Glenwherry Dispen- 
sary. 

Carp, A. H., M.R.C.S., L.R.C.P., appointed Surgeon, etc., to the Worksop 
Dispensary. 

Coates, Wm. H., M.A., M.B.Durh., L.R.C.P.Lond., M.R.C.S.Eng., ap- 
pointed Medical Otficer of Health to the Patrington Rural District 
Council and Medical Officer to the Patrington Workhouse. 

Diack, P. W., M.A., M.B., C.M.Aberd., appointed Senior House-Surgeon 
to the Blackburn and East Lancashire Infirmary. 

FENTON, C. F., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer 
of Health for the Barking Town Urban District. 

GLovER, Lewis, M.A.Camb., M.B., M.R.C.S., L.R.C.P.Lond., appointed 
Assistant Medical Officer with charge of the Out-patients at the 
Hampstead Hospital. 

Granam, A., M.B., appointed Medical Officer for the Seventh District of 
the Newmarket Union, vice R. Cockerton, L.R.C.P.,Edin., M.R.C.S. 
Eng., resigned. 

HAWTHORN, Frank, M.D., B.S.Durh., M.R.C.S.Eng., L.R.C.P.Lond., ap- 
pointed Resident Medical Officer to the Dispensary, Newcastle-on- 
Tyne. 

Haycock, Henry E., L.R.C.P.Edin., M.R.C.S.Eng., reappointed Medical 
Officer for the Codnor Park District of the Basford Union. 

Hayes, Sidney, M.D.Lond., appointed Anesthetist to the General Hos- 
pital Birmingham. 

LEEDHAM-GREEN, C. A., F.R.C.S.Eng., M.D.Heidlg., appointed Anesthetist 
to the General Hospital, Birmingham. 

McMauoOv, F. Ὁ. 5., L.R.C.P., L.R.C.8.Edin., appointed Medical Officer for 
the Parishes of St. Columb, St. Wenn, St. Newgan, and St. Eval of the 
St. Columb Union. 

MOoORNEMENT, R. H., M.R.C.S.,Eng., L.R.C.P.Lond., appointed Assistant 
Medical Officer at the London County Asylum, Cane Hill, Purley, 
Surrey. 

Murpocu, Mary C., L.R.C.P.&S.Edin., appointed Assistant Physician to 
the Victoria Hospital for Children, Hull. 

ΝΟΒΒ5, Athelstane, M.B.Edin., appointed Medical Officer for the No. 1 
District of the Battersea, Clapham, and Wandsworth Union. 

PARKINSON, C. H. Watts, M.R.C.S.Eng., L.S.A., reappointed Medica 
Officer of Health for the Wimborne Rural District. 

RocHE, Redmond, BA., M.R.C.S., L.R.C.P.Lond., appointed Medical 
Officer to and Lecturer on Hygiene, Ambulance, and Domestic Medi- 
cine at the Colonial College, Hollesley Bay. 

RyANn, Edmund Wm. St. Vincent, L.R.C.P. L.R C.S.Edin., L.F.P.S.Glasg., 
appointed Medical Officer for the No. 5 District of the Battersea, Clap- 
ham, and Wandsworth Union. 

TAYLOR, E. Claude, M.D.Lond., F.R.C.S.Eng., appointed House-Surgeon 
to the Bristol Hospital for Sick Children and Women. 

THOMPSON, William J., M.D.Dub.Univ., appointed {Visiting Physician to 
Jervis Street Hospital, Dublin. 

WApD, H. Randall, M.R.C.S.Eng., L.R.C.P.Lond., Jate Junior House-Sur- 
geon, appointed Senior House-Surgeon to the Great Northern Central 
Hospital, N. 


DIARY FOR NEXT WEEK. 


MONDAY. 
LONDON Post-GRADUATE CouURSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 P.M.—Mr. W. Lang: Conjunctival Affections, 


London Throat Hospital, Great Portland Street, W., 8 P.M. 
—pDr. Edward Law: Examination of the Throat and 
Nose. 

MEDICAL SOCIETY OF LONDON, 11, Chandos Street, Cavendish Square, W.. 
8 p.m.—General meeting to receive the Treasurer’s report 
and balance sheet, etc.—8.30P.M., an ordinary meeting. 
Mr. Reginald Harrison: Opening Presidential Address on 
The Treatment of some forms of Albuminuria by Reni- 
puncture. Mr. J. D. Malcolm: On Twenty Cases in which 
‘Abdominal Section has been performed a Second Time. 


TUESDAY. 

LONDON Post-GRADUATE COURSE, Bethlem Royal Hospital, 2 P.m.—Dr. 
Craig: Melancholia and Hypochondriasis. Royal London 
Ophthalmic Hospital, Moorfields, 8 P.M.—Mr. A. Quarry 
Silcock : Diseases of Choroid. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3.30 P.M.—Dr. Tooth: Cases illustrating Spinal Cord’ 
Diseases. 


HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C., 2.30 P.M.—Dr, 
Lees: On Rheumatism in Childhood. 


WEDNESDAY. 

LONDON Post-GRADUATE COURSE, Hospital for Diseases of the Skin, 
Blackfriars, 4.30 P.M.—Dr. Phineas Abraham: Lupus 
Erythematosus. 

THE CLINICAL MUSEUM, 211, Great Portland Street, 4 P.mM.—Demonstra- 
tion by Mr. Jonathan Hutchinson. 


HUNTERIAN SocrIETy, London Institution, Finsbury Circus, 8.30 P.M.— 
Dr. Stephen Mackenzie: Purpura, its Forms and Treat- 
ment. All members of the profession will be welcome. 
Hunterian Lecture I. 


THURSDAY. 

LONDON Post-GRADUATE COURSE, British Institute of Preventive Medi- 
cine, Great Russell Street, W.C., 3.30 P.M.—Dr. Allan Mac- 
fadyen and Mr. A. G. Foulerton: Proteid Substances 
found in Urine in Disease. Central London Sick Asylum, 


Cleveland Street, W., 5.30 P.M.—Dr. J. Mitchell Bruce: 


Clinical Lecture. 


HARVEIAN SOCIETY OF LONDON, Stafford Rooms, Titchborne Street, 
Edgware Road, W.. 8.30 P.M.—Mr. John Griffith: On 
Sudden loss of Sight, its Causes, and their Differential 
Diagnosis. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 11, Chandos 
Street, Cavendish Square, W.—Card Specimens at 8 P.M. 
Papers at 8.30 P.M. : Mr. Snell: (1) Hereditary Optic Atrophy 
and Allied Cases. (2) Herpes Ophthalmicus occurring ἃ 
few days after Cataract Extraction. Mr. Nettleship: Cen- 
tral Amblyopia as an Early Symptom in Tumour at the 
Chiasma. Mr. Sandford: (1) Note on acase of Cataract 
Extraction in an Albino. (2) Note on the Use of Oxygen 
Gas in'Superficial Suppurative Affections of the Cornea. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C., 4 P.M.—Dr. 
Barlow’s Demonstration. 


FRIDAY. 
LONDON Post-GRADUATE CouRSE, Bacteriological Laboratory, King’s Col- 


lege, 3 P.M.—Professor Crookshank: Examination of Air, 
Soil, and Water. 4 to5P.M. Plate Cultivations. 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3.30 P.M.— Dr. Beevor: Cerebral Localisation. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C. x1.15 A.M.— 
Dr. Penrose: On Marasmus. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning in order to ensure insertion in 
the current issue. 

MARRIAGES. 


DUNKLEY — SULLY. — On September 15th, at St. Michael’s Church, 
Gloucester, by the Rev. G. James, M.A., Rector, W. Wilberforce 
Dunkley, F.R.C.P.E., of Kempsey, Worcester, to Mabel, fourth 
daughter of the late Albert Sully, of the city of Gloucester. 

HossAcK—CLARKE.—On October 7th, at Trimley, St. Mary Church, Suffolk 
by the Rev. H. M. Willis, M.A., Rector of the Parish, assisted by the 
Rev. F. Graham, M.A., James Francis Clark Hossack, F.R.C.8.Edin., 
only son of the late James Hossack, Esq., of Cape Town, to Marie 
Thérese Clarke, only child of the late Major Clarke, (formerly of the 
jate Indian Army), and adopted daughter of the late Colonel and Mrs. 
Laird, Forfarshire, N.B. 

JOHNSTON—HEADLEY.—September 3oth, at the Parish Church, Alresford, 
Hants, by the Rev. A. A. Headley, brother of the bride, James Hunter 
Johnston, M.B., of Nottingham, to Mabel Ethel, youngest daughter of 
the Rev. Alexander Headley, of Portchester, formerly Rector of 
Hardenhuish, Wilts. 

PATERSON—GILLIES.—On September 30th, at 6, Bayview Terrace, London- 
derry, by the Rev. W. J. Christie, M.A., Rector of Newton Stewart, 
William Bromfield Paterson, F.R.C.S., L.D.S., of 64, Brook Street, 
Grosvenor Square, to Agnes Stirling, second daughter of the late 
David Gillies, J.P., of Londonderry and Buncrana, Co. Donegal. 

SImpsoN—LysAGuT.—At Ootacamund, India, on September 4th, by th 
Rev. C. L. Wright, Surgeon-Captain D. Simpson, M.A., M.B., ΕΣ 
youngest son of the late George Simnson, Esq.. Alvab. Scotland, to 
Mary, youngest daughter of the late William Lysaght, J.P., of Beech- 
mount, co Cork, Ireland. 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 


CANCER, Brompton (Free). Attendances— Daily, 2. Operations.—Tu. F. 8., 2. 
CENTRAL LONDON OPHTHALMIC, Operations.—Daily, 


OCHARING Cross. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.. 1.30; 
a M., 1.30; Dental, M. W. F., 9; Throat and Ear, ¥., 9.30. Operations.—W. Th, 
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CHELSEA HOSPITAL FOR Women. Attendances.—Daily, 1.30. Operations.—M. Th. F,, 2. 
CITY ORTHOPRDIC. Attendances—M. Tu. Th. F.,2. Operations.—M., 4. 
East LONDON Hospitat POR CHILDREN. Operations.—F., 2. 


GREAT NORTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. Β 
2.30 ; Obstetric, W., 2.30; Eye, M. Th., 2.30; Throat ava Ear, Tu. Ἐν 2.30 Skin, W 
2.30; Dental, W., 2. Operations.—W., 

GUY’s. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.30; Bye, 
M. Tu, Th. F., 1.30; Ear, Tu.,1; Skin, Tul, 1: Dental, daily, 9 Throat, ΓΚ, 1. 
Operations.—(Ophthalmic) M. Th., 1.30; Tu. F., 1.80. 

HOSPITAL FOR WOMEN, Soho. Attendances.—Daily, 10. Operations —M. Th., 2. 

KING’s COLLEGE. Attendances.—Medical, daily,2; Surgical, daily, 1.30; Obstetric, daily, 
1.30; o.p., Tu. W. F.S., 1.30; Eye, M. Th., 1.30: Ophthalmic Department, W.,2; Har. 
Th,, 2; Skin, F., 1.80; Throat, F., 1.30; Dental, Tu. Th., 9,30. Operations.—M. F. S., 2. 

LONDON. Attendances.—Medical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric, 
M. Th., 1.30; o.p., W.S., 1.30; Eye, Tu. 8., 9, Ear, 8., 9.30; Skin, Th., 9; Dental, Tu., 
9. Operations.—M, Tu. W. Th. : 


LONDON TEMPERANCE. Attendances.—Medical, M. Tu. F., 2; Surgical, M. Th.,2. Operas 
tions.—M. Th., 4.30. 


 gijee aheeao Attend ances.—Medical and Surgical, daily, 9; Obstetric, W.,2. Operas 

ions.—F., 9. 

MIDD”ESEX. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Th., 1.30: 
o.p., M. F.,9; W., 1.30; Eye, Tu. F.,9; Ear and Throat, Tu., 9; Skin, Tu., 4; Th.,9.303 
Dental, M. W. F., 9.30. Operations.—W., 1.30; 8.,2; (Obstetrical), Th., 2. 

NATIONAL ORTHOPADIC. Attendances.—M. Tu. Th. F.,2. Operations.—W.., 10. 

NEW pa nie WoMEN. Attendances.—Daily, 2; Ophthalmic, W. 8.,9.30 Operas 
tions.—Tu. F., 9. 

NortTH-WEstT LONDON. Attendances.—Medical and Surgical, daily,2; Obstetric, W., 23 
Eye, W.,9; Skin, F., 2; Dental, F., 9. Operations.—Th., 2.30. 

Royab Eye, Southwark. Attendances.—Daily, 2. Operations.—Daily. 

ROYAL FREE. Attendances.—Medical and Surgical, daily. 2; Diseases of Women, Tu.S., 
9; Eye, M. F., 9; Skin, Th.,9; Throat, Nose, and Ear, 5.. 8; Dental, Th.,9.’ Opera- 
trons.—W.S.,2; (Ophthalmic), M. F., 10.30; (Diseases of Women), S., 9. 

RoyaL LONDON OPHTHALMIC. Attendances.—Daily, 9. Operations.—Daily, 10, 

RoyaL OrtTHOPEDIC. Attendances.—Daily,1. Operations —M., 2. 

ROYAL WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily. 

St. BARTHOLOMEW’s. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. 

-»8..2; 0.p., W.S.,9; Eye, W. Th. 8., 2.30; Har, Tu. F.,2; Skin, F., 1.30; Larynx, 
F., 2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. Operations—M. Tu. W. S., 1.30; 
(Ophthalmic), Tu. Th., 2. 

ST. GEorGR’s. <Attendances.—Medical and Surgical, daily, 12; Obstetric, Μ. Th. 2; 0.p,, 
Eye, W.8.,2; Ear, Tu., 2; Skin, W.,2; Throat, F.,2; Orthopedic, W., 2; Dental, 
Tu.38.,9. Operations.—M. Tu. Th. F. S., 1, 

51. MARK’s. Attendances.—YVistula and Diseases of the Rectum, males S.,3; females; 
W., 9.45. Operations.—M.,2; Tu., 2.30. 

St. Mary’s. Attendances.—Medical and Surgical, daily, 1.45; 0.p., 1.80: Obstetric, Tu. F. 

τ 1.45; o.p., M. Th., 1.30: Bye, Tu. F.S., 9; “Ear, ΔΙ. Th., 3; Orthopedic, W., 10; Throat, 
Tu. F., 3.0; Skin, M. Th., 9.30; Electro-therapeutics, M. Th., 2.30; Dental, W.S., 9.303 
Children’s Medical, Tu. F., 9.15; Children’s Surgical, 5., 9.15. Operations.—M., 2.30.3 
Tu. W. F., 2; Th., 2.30; 8.,10; (Ophthalmic), F., 10. 

3. PETER’s. Attendances.—M.2and5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2;8.,4. Operations —W. F., 2. 

St. THomas’s. Attendances.—Medical and Surgical, M. Tu. Th. F.,2; o.p., daily, 1.30 ; 
Obstetric, Tu. F.,2; 0.p.. W. S., 1.30; Eye, Tu. Τὸ, 2; o.p., daily, exe. S., 1.30; Ear, 
M., 1.30; Skin, F., 1.30; Throat, Tu. F., 1.30; Children, §., 1.30; Electro-therapeu- 
tics, o.p., Th.,2; Menta: Diseases, o.p., Th., 10; Dental, Tu. F.,10. Operations.—M. 
W. Th. 8., 2; Tu. Th., 3.30; (Ophthalmic), Th., 2; (@ynzcological), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Attendances.—Daily, 1.30. Operae 
tions.—W.., 2.30. 

THROAT, Golden Square. Attendances.—Daily, 1.30; Tu. F., 6.30. Operations.—Th., 2. 

IVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
= W.F., 1.30; Eye, M.Th.,2; Ear, M. Th.,9; Skin, W., 1.45, 8.,9.15; Throat, M. Th.,9; 
Dental, W., 9.30. Operations.—Tu. W. Th., 2. 

tT LonDdON. Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eyo 

Wee th Sa; Bae eae 10; Orthopmdic, W.,2; Diseases of Women, W. S., 3; Electric! 
Tu.,10; F.,4; Skin, F.,2; Throat and Nose, $.,10. Operations.—Tu. F., 2.30. 

WESTMINSTER. Attendances.—Medical and Surgical, daily, 1; Obstetric, Tu.. Fa! i, Eye, 


Tu. F., 9.30; Ear, M., 9; Skin, W.,1; Dental, W.8., 9.15. Operations.—Tu. V 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACT 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

iri reprints of their articles published in the BririsH 

Se eas, foes requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communicatiene 
should authenticate them with their names—of course not necessarily 
for publicatien. : 

CORRESPONDENTS not answered are requested to look to the Notices to 
Cerrespondents of the follewing week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. εν . 

void delay, it is particularly requested that all letters on the 
pee ier pusineds οἱ the JOURNAT ΒΕ addressed to the Editor at the 
Office of the JoURNAL, and not to his private house. . 

Pusiic HEALTH DEPARTMENT.—We shall be much. obliged to Medical 
Officers of Health if they will, on forwarding their Annual and othe] 

\ Reports, favour us with duplicate copies. 


KS” Queries, answers, and communications relating to subjects to which 


special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 


RESEARCH wouid like to know the best literature in English (recent or 
otherwise) to read on intussusception of the bowel. 


MEDICAL OFFICER (R.N.) wishes to know if any member could suggest a 
probable cause in the following case, and give treatment if any is re- 
quired: A male patient, aged 40, unmarried, has emissions in his sleep 
about twice a month, and for the last three or four months has been 
anxious at finding the emissions on his nightdress stained with blood. 
Nopain. Sexual organs appear healthy. 


H. H. P. asks for advice as to a male epileptic, aged 21, who is having con- 
stant fits which are leaving his mental condition worse and worse. 
Hospitals have all tired ot him, places for the ‘‘employment” of epi- 
leptics have tried him but find him too bad, and his parents are almost 
unable to work, as the time of both is more than taken up in guarding 


the boy, who at times shows great violence. They can pay no more than 
a few shillings azweek. 


C. B. G. asks: Is Davos suitable for a man of 29 With phthisisin both 
lungs, and who has had a severe and prolonged attack of hemorrhage ? 
There are coarse crepitations and cavities. He has been twice pre- 
viously. Is Lynton better ὃ 

*,* The tuberculous’process is probably too active. Further know- 
ledge as to the patient’s present condition (including general nutrition, 
temperature, pulse, reaction to exertion) would} be; required to enable 
an opinion to be expressed. Weare disposed to think that the decision 
should be left to a physician of special experience. 


PROVIDENT MEDICAL SOCIETIES. 

A., who has been asked to help in the formation of a provident medical 
society for a country district, asks for information from members who 
have practical experience as to fees, «wage or rent limit, rules and 
general management. 


BRITISH PRACTITIONERS IN AMERICA. 

F.R.C.S.ENG. asks for information as to the question of medical practice in 
Virginia or California by one holding qualifications obtained in 
London. He wishes particularly to know whether it is necessary to 
pass an examination before being allowed to practise in these States, 
and also to obtain some idea as to the nature of the examination— 
whether it is a very detailed examination or merely a general examina- 
tion upon the knowledge of medicine, surgery, and midwifery. Also, 
he would like to know by what college the examination is held, and to 
whom to apply as an applicant for examination. 


*,* We may refer our correspondent for an answer to most points in 
his inquiry to the Educational Number of the BrITisH MEDICAL 
JOURNAL, September sth, 1896, p. 595. The examination, where required, 
is conducted in all cases, we believe, by a State Board. 


ANSWERS. 


Dr. T. E. Smyru (Tavistock) writes that he has found Wright's liquor car- 
bonis detergens 51] to 3viij water successful in the treatment of scabies 
when such treatments as mentioned by ‘‘ E.B.G.” have failed. 


Mr. E. N. LENDON, M.B. (Holand Park Avenue, W.) writes: In reply to 
Mr. Cresswell White (October 3rd, p. 985), I had Hair’s asthma cure, 
analysed qualitatively this year, and it was found to be a solution of 
potassium iodide in weak tar water. 


DENS asks to be referred to books giving information as to filling de- 
cayed teeth, making dentures, and on mechanical dentistry generally. 


*.* Our correspondent might consult Diseases and Injuries of the Teeth, 
by A. Morton Smale and J. F. Colyer (London: Longmans, Green, and 
Co. 158.): or Harris’s System of Dental Surgery. 


Dr. COLIN CAMPBELL.—A prosecution was instituted against the person 
‘trading under the name of Dr. Bell” by the General Medical Council on 
January 28th last, anda conviction obtained under the goth Section of 
the Medical Act. He was fined £20 and £6 6s. costs, or in default two 
months’ imprisonment. The attention both of the Post Office and the 
police has been called to the continued publication by the same person 
of the indecent pamphlet but without avail. 


MR. WALTER Ὁ. SEVERN, F.C.S., writes from the West End Pathological 
Laboratory, 55, Weymouth Street, Portland Place, W.: In reply to your 
correspondent “Cleveland” (BRITISH MEDICAL JOURNAL, September 
roth, p. 793), as to an institution which would supply nutrient media at 
a reasonable rate, I beg to say that we are supplying every kind of 
nutrient medium prepared under my supervision very carefully, at 
moderate prices ΓΞ 

CLIMATE OF DEMERARA. 

In reply to “I. S.J.” in the BRITISH MEDICAL JOURNAL of September 26th, 
‘* Member” considers (1) that the climate of Demerara is not unsuitable 
for young females; (2) the climate must be considered malarial ; 
(3) functional uterine irregularities are less common in Demerara than 
in England; (4) the climate may be ranked as favourable where phthi- 
sical tendencies exist; (5) under favourable conditions natives of 
England enjoy good health. 


TREATMENT OF SCABIES , : 

Dr. C. M. JESSOP (Redhill) writes: If ‘‘ E. B. G.” will direct his patient to 
brush his woollen or outer clothing with sulphur powder (particularly 
about the cuffs of the sleeves), he will probably cure his patient. In 
every case of itch I always direct this to be done in addition to the 
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cutaneous application of sulphur, unless, of course, you are able to 


subject the woollen clothing to a high temperature, which is not always 
obtainable. 
THE NOMENCLATURE OF DISEASES. 

SpERO.—A new edition of the Oficial Nomenclature of Diseases, revised by 
a committee appointed by the Royal College of Physicians of London, 
savas issued very recently by the Stationery Office. A copy has, we 
believe, been sent to every registered medical practitioner, doubtless to 
his registered address. It can be purchased (price 1s.) from Messrs. 
Eyre and Spottiswoode, East Harding Street, Fleet Street. 


AMBULANCE LECTURES. 

Dr. C. E. Apsorr (Taunton), Lecturer and Examiner, St. John Ambu- 
Jance Association, writes: ‘‘ Medicus ” states,in the BRITISH MEDICAL 
JOURNAL οὗ October 3rd, that five Jectures give ‘“‘ Nothing Jike enough 
time” for a course of ambulance instruction (presumably first aid), I 
have instructed many classes in five classes successfully, as proved by 
result of examination. The whole of the subjects can be thoroughly 
taught practically and theoretically in five lectures if unnecessary 
detail be avoided. A fee of 21s. a-lecture should be paid by the County 
Council to the lecturer. 


TREATMENT OF PHOSPHATURIA. 

Dr. ALEX. W. STIRLING (Atlanta, Georgia, U.S.A.) writes: I presume 
“Xs” question refers to earthy phosphaturia. My experience has 
been that a visible and even apparently very great deposit of earthy 
phosphates by no means necessarily means that by quantitative analysis 
a real excess will be found; that these may be deposited in urine which 
is neutral and even slightly acid; that while alkalies may bring it on, 
no amount of mineral or vegetable acid taken into the stomach will 
have any effect in putting a stop to the condition; and that the surest 
means of doing so are the production of complete digestion by such 
methods as may seem best in individual cases, including the use of 
pepsin, papain, etc., for atime. I believe this form of phosphaturia to 
result, at times at any rate, from a specially alkaline condition of the 
fluid in the calyces of the kidney, forI have frequently observed the 
phosphates to be deposited in the form of small, curved, pyriform eal- 
uli, which, so far as I know, could originate only in that locality. 


NOTES, LETTERS, Etc. 


“ἰ EXPOSURES OF QUACKERY.” 

DR. MEREDITH YOUNG (Brighouse) writes, under date of September 20th, 
that subsequently to writing the note which appeared in the BRITISH 
MEDICAL JOURNAL of October 3rd, page 988, he again addressed the 
Savoy Press, and in a couple of days or thereabouts received the book. 


THE REMUNERATION OF LOCUM TENENTES. 

Locum writes: As alocum of fifteen years’ standing, I protest against the 
tone adopted by ‘“ Principal.” He forgets that locums are not in con- 
tinuous work ; the man is lucky who makes £100 ἃ year out of it. Short 
engagements do not pay us αὖ 811. Mr. Baxter Langley, I believe, origi- 
nally drew up the scale of fees ἃ locwm was entitled to, the principal item 
being £3 38.a week and second class return fare. ‘* Principal” must 
have misunderstood Mr. Percival Turner; single fare applies to 
assistants. 

I think ‘‘ Principal’s ” term ‘‘ exorbitant” as to his late locwm’s account 
strong language. Does he expect a man to walk across London with his 
portmanteau on his back and hatbox in hand? We have to keep up an 
‘appearance or we cannot get work. Some of us are married and have 
to keep up an establishment or rooms in London. He vents his spleen 
on the ‘‘ preposterous claim” by saying ‘“‘ they are not worth it.” I hope 
he is worth as much as a general practitioner. I have generally found, 
~hen I have been foolish enough to go to a berth under the usual fee, 
that the accommodation was bad, the food scanty and indifferent, a 
glass of beer twice a day, and that given with a bad grace, and the 
whole surroundings miserable. The principal generally returns in a 
“fit of the blues” after ‘‘the tremendous expense” of his short 
holiday. 

Sometimes we have very little todo for our money. But ina great 
many engagements. we are worked day and night to bring in a substan- 
tial income for the employer. Some gentlemen are generous enough to 
recognise this, but the majority never think of giving a penny beyond 
the ordinary fee for this severe work. As to tipping domestics and 
coachmen, this is generally an expensiveitem in ouryearly account. If 
you don’t do it, they are not over-ready to give you a good name on your 
principal’s return. 


THE PHARMACOP@IA COMMITTEE OF THE GENERAL MEDICAL COUNCIL. 
In replying to a correspondent recently we failed to recall that Dr. Nestor 
Tirard has been appointed Secretary of the Pharmacopceia Committee of 
the General Medical Council, and has undertaken to render assistance 
to the President in matters relating to the preparation of the new 
edition of the British Pharmacopeia. 


‘THE MEMBERSHIP OF THE ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

IN the Educational Number of the JoURNAL (September sth, 1896), p. 555, 
it was stated that candidates under 40 who had obtained a degree in 
Arts in a British University were excused from the examination in 
Latin, and in Greek, French, or German. This is incorrect, as the 
exemption was withdrawn some time ago. 


FORMOL IN MOSQUITO BITES. 

Dr. HENRY LisTON (Sunderland) writes: In the Paris letter in the 
BRITISH MEDICAL JOURNAL of September 26th there is a short note on 
formol as an antidote for mosquito bites. Having just returned from 
Paris, where we have had a plague of mosquitos, I can testify as to its 
efficacy as an antidote. Whilst surgeon in the B.I.S.N. Company’s ser- 
vice on the Zanzibar coast I had many opportunities of seeing and 
personally experiencing the results of mosquito bites, for which there 
was no remedy such as formol. Formol is one of the aldehyde series, 
and is a transparent liquid with a pungent odour. It cught to be used 
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with caution, as the odour is very irritating to mucous surfaces. It 
should be applied to the bites as soon as possible with the cork of the 
bottle, and allowed to dry on. On my arrival in Paris I was severely 
bitten, as were other residents in the hotel. The manager informed us 
that they used formol as an antidote. I was very sceptical as to its 
action, but obtained some, and after applying it to the bites I can only 
give formol the highest praise in acting as an antidote for mosquito 
bites. 
CYCLING AND JSCHIO-RECTAL ABSCESS. 


Dr. W. B. HOLDERNESS (Windsor) writes: I have under my care at the 


present time a lady, 45 years of age, stout and heavy, upon whom I 
operated about a fortnight ago for rather a formidable ischio-rectal 
abscess. A few days previously she had spent two hours two days in 
succession in learning to ride a bicycle. The machine was a bad one, 
and the seat most uncomfortable, and the bumping dreadful. No other 
possible cause for the formation of this abscess could be assigned. 


BALLOONING TO THE NORTH POLE. 


Dr. HENRY GREENWAY (Plymouth) writes: You think I may not have 


worked out the subject quite on the same lines as those now adopted 
by Andrée. Our lines are similar, both in endeavouring to get to the 
Pole and in not endeavouring to reach any place in particular when re- 
turning southwards. On showing copies of my letters to one of the 
staff of the Royal Geographical Society, he remarked that in the case of 
Andrée this was another instance of there being ‘‘ nothing new under 
the sun.” 
DOWN WITH THE GERMS ! 


A CORRESPONDENT sends us the following copy of verses by an under- 


graduate convalescent from scarlet fever : 
There’s a terror more awful than battle or murder, 
Than ghosts of our childhood (and even absurder), 
Whereat the most stolid of Britishers squirms: 
’Tis the terror of Germs. 


Just look at the fuss, and the long quarantining, 

Carbolic, and sulphur, and soaking, and cleaning, 

And sheets in the doorway! Are Englishmen worms 
To be frightened of germs ? 


Physicians are prating of bad epidemics ; 
Their victims are wasting a fortune on chemics ; 
Scholastic authorities wind up their terms 

At the prospect of germs. 
Shall we tolerate longer inactive endurance ? 
Can nobody think of a scheme of insurance ? 
There are fortunes in waiting for prosperous firms 

Who will rid us of germs. 
But I’m weary to death of my incarceration ; 
Perhaps this is why in this rhythmic oration 
1 vent my disgust in such eloquent terms 

On the subject of germs. 

H. D. H. 
THE OVER-ROASTING OF COFFEE AND ITS INJURIOUS EFFECTS. 


AN OLD PHYSICIAN writes: The dietetic and hygienic importance of the 


subject referred to in the following remarks on over-roasted coffees must. 
be my simple apology for seeking to re-urge it on the attention of the 
public through the courtesy of the press—medical and lay. 

With reference to the Chancellor of the Exchequer’s statement in his 
late Budget—that the continuous annual decrease in the consumption of 
coffee. and its increasing disfavour with the public, arises more or less 
from the inability of an ordinary Englishwoman to make a decent cup 
thereof—it may be well to note that professional observation (and bitter 
personal experience withal), extending over half a century, has long 
impressed ine with the belief that the true cause of the relatively 
increased preference for tea—with its deleterious (especially when long 
infused) constituent tannin—depends not on the alleged incompetence 
of the English housewife to make coffee properly, but on the over-roast- 
ing of the berry by the trade coffee roasters, with the view to impart a 
deep colour and apparent but factitious strength to the infusion. 
During the process an empyreumatic product is generated which 
causes such highly roasted coffee to disagree with the stomach, and 
renders dyspeptic persons unable to partake of or indulge in it, in con- 
sequence of the heartburn and flatulence it produces. If the public 
were candidly given to understand that highly roasted coffees, though 
imparting a deeper colour to the decoction or infusion, are de facto 
less strong, with a corresponding loss of the true aroma, than the pale 
roasted berry, coffee would ere long resume its place as one of the 
elie beverages, and the public and the Exchequer be alike bene- 

ed. 

Be it therefore the housewife’s duty, in the interest of her family, to 
insist on being supplied with very light-roast (the trade term) coffee, 
and then (as in the bygone days of the Turkey and West Indian berry— 
(the acme of perfection) it cannot well fail to reassert itself as a whole- 
some and grateful beverage. 


NON-VENEREAL BUBO. 


A.M.S. writes: Non-venereal bubo is common with soldiers, but I would 


explain it on grounds somewhat different from; Fleet-Surgeon Godding. 
The inguinal glands, from repeated attacks of gonorrhoea or venereal 
ulcers, are so affected that they taken on inflammatory action from 
trivial causes, such as a sprain, an impaired condition of health, asso- 
ciated often with service in relaxing climates. 


MEDICAL PRACTICE IN CHILI. 


Dr. HUBERT ARMSTRONG writes: The following extracts from a letter 


from a friend of mine, who has recently settled in practice in one of the 
large towns in Chili, may be of interest to your readers. They refer to 
the examinations, conducted in the Spanish language, of which a 
thorough knowledge is necessary, required by the Government before 
permission is granted to the ho'der of a foreign diploma to practise in 
the conntry, and to hospital management there. He writes: “he 
exarinationsin Santiago came off all righ’, They are quite exhcustive, 


if not very difficult. They give you first practical surgery and a clini- 
cal surgery and medicine; afterwards a clinical examination in. any 
four special subjects they choose to select, and finally a ‘viva’ before 
the whole board of examiners, lasting more than two hours. Their 
notions of hospital management are the quent in the world, though 
most of the professors have been trained in Europe. The largest and 
most up-to-date hospital in the Republic, St. Vincent de Paul (about 
1,000 beds) contains neither bathroom nor water-closet. The bath is 
known only as an antipyretic, and patients are brought into the opera- 
tion theatres (the one reserved for abdominal surgery, by-the-by, is 
next to the erysipelas ward) in all their native dirt, though they are 
ee on the brass table without any covering whatever, because 
lankets are too septic to come intothe room. Stools, ect., are kept for 


I twenty-four hours in the locker at the head of the patient’s bed together 
' with his food and wine. After the physician’s visit they are all emptied 
‘ into the open ‘ asequias’ which run through the hospital § patios.’ ” 


Irish workhouses are not so bad after all.” 


x i THE TELEGRAPHIC SHOCKER. 
4HE ingenuous manner in which certain news agencies and newspaper 
correspondents telegraph from various distant places, but especially 
from America, reports of wonderful scientific discoveries has been for 
some time the source of a good deal of amusement, mixed perhaps with 
a little annoyance, to scientificmen. One of the latest examples occurs 
in the course of a telegram from America, published the other day by 
an enterprising morning contemporary. It gravely states that a Brook- 
lyn physician has, as the result of close microscopical research, dis- 
covered in the corpuscles of human blood, the germ of death! It is 
added that he is now studying the habits of this germ with a view to 
devising - means to destroyit. This canard—a peculiarly absurd speci- 
men of its class—has not even (if we remember right) the merit of 
novelty. However this may be, such announcements tend to bring 
science into ridicule, whereas the ridicule ought to be directed against 
the news agencies and correspondents. We are therefore glad to find 
that our discriminating contemporary, Punch, has turned his attention 
ar matter, and in his current number has published the following 
<1 
A New Story Anent Stonehenge. 

American Protessor : I reckon that these monoliths are the fossilised 
oaks off which the Druids were once accustomed to snip the mistletoe 
at Christmas time. (Theory immediately wired off all over the world by 
the RazzlejDazzle News Agency.) 


; CORONER’S JURY AND DOCTOR. 

‘Tis afcurious fact that a notion still lingers among the more ignorant 
members of the community that a doctor is bound to attend on anyone 
who requires his services. They who appearto think so do not trouble 
to consider how he is to be paid, beyond having a vague idea that his 
payment is to comeinsomemanner outoftherates. Atarecent inquestat 
West Ham, from the evidence it appeared that the doctor who had been 
sentfor didnotattend for several hours, at which thejury expressed their 
indignation. The gentleman in question, Dr. Savage, remarked that he 
should like to disabuse the mind of the jury on one point, namely, that 
adoctor was bound to attend when summoned. A juror: What are 

“you ‘paid for, I should like to know ?—The doctor: Paid? Who pays 
me? lam not paid if I don’t attend?—Juror: What do we pay rates 
for? You ought to go; there might be a chance of saving life.— 
Doctor: You haven’t paid me.—Juror: No, but I am one of the rate- 
‘payers. 

It is obvious that this juror thought that the doctor was paid 
out of the rates, and doubtless his opinion is shared by others of his 
class. It is only on some such supposition as this that the gross in- 
justice occasionally meted out to an unfortunate doctor by a .coroner’s 
jury can in any way be accounted for. 

COMPETITION IN MEDICINE. ; 

‘Tozbe quite plain, says the Hospital, the doctor is suffering tremendously 
at the present moment. The only real remedy for his admitted evils of 
starvation wages is organisation and mutual help. But in ultimate 
analysis it is the factor of mutual help which is wanting. That is the 
reason why doctors starve. They have not the self-denial—the moral 
capacity, in short—to stand loyally by each other for mutual advantage. 


i INTERNATIONAL DRUNKENNESS. 

‘THE traditional belief in the supreme sobriety of France over other 
nations has received a death blow, if the figures stated without dispute 
in the presence of the French Director of Public Instruction are to be 
relied on. Professor Jules Denis, of Geneva, in order to institute a 
comparison between wine-drinking and beer-drinking countries, as- 
sumes that beer contains on an average 3 per cent. of alcohol, wine τὸ 
per cent., and cider 9 per cent. Adding up the consumption of absolute 
alcohol under the headings of wine, beer, cider, brandy, and other 
spirits for every country and dividing by population, France heads the 
list with 13 quarts of pure alcohol per head per annum, this being 
equivalent to 40 quarts of brandy; Switzerland consumes τὸ quarts, 
Belgium and Italy following; Germany comes next, closely followed by 
England, with 9 quarts—mostly beer; Sweden drinks only 4, Norway 3, 
and Canada less than 2 quarts. Professor Denis adds that drinking is 
increasing in France and Belgium, stationary in Switzerland and Italy, 
andi decreasing in Scandinavia, Canada, Germany, and Great Britain. 
In the latter the decrease is due to the vigorous efforts of the people, 
in France the increase to trusting to chance and to the Government. 


"KAFFIR DOCTORS IN NATAL. , 
“MEDICINE, as pursued by natives among their kin, is primitive, but in 
most cases efficacious and lucrative, and, like several Kaffir customs 
and procedure, is recognised within reasonable limits by the law of the 
land. In Natal native physicians are, according to the Pall Mall Gazette, 
divided into two classes, medicine men and herbalists. The former, 
known to their fellows as “ Izinyanga zo kwe lapa,” are especially pro- 
ficient in the healing art; while the latter, rejoicing in the name of 
τ Tzinyanga zemeti,” effect their cures through the medium of herbs 
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with medicinal properties, of which there are over 100 species in the 
colony known to the natives. One of the most frequent cases with 
which a native doctor has to deal is snakebite, and for this there are 
at least a dozen herbal antidotes, the chief of which is the root of the 
aster asper, a small plant somewhat like the daisy, with lilac-coloured 
flowers. It has been used with success by hunters on their dogs when 
snakebitten, but the secret of the infallible remedy for the deadliest 
snakebite is said to have died with Cetewayo, who had a grey powder 
which never failed to cure. Herbs for cattle diseases are plentiful, 
but so far none of them has stemmed the onslaughts of rinderpest. 
The isi nwazi is a favourite remedy for ‘‘redwater” in cattle, and is 
also {employed as an emetic. The wmbelebele is very valuable as an 
eye salve, and to its milky sap the late Sir Theophilus Shepstone was 
indebted for the preservation of a valuable horse which had got some 
of the blinding juice of the euphorbia into its eye. The most popular 
plant, however, is the wu-mondi, whose aromatic roots act as a very 
wholesome tonic. It is on the point of extinction in the colony, and a 
large price is now paid for its roots. 

When called in, the doctor receives a fee known as “ wlugxa,” varyin 
from 3s. to half a guinea, according to his standing. Should a cure resul 
a further fee is claimable, but failure to cure is unrewarded by payment 
beyond the call fee. Every doctor has to take out a licence to practise 
from the magistrate or administrator of native law in the district, which 
must be favourably endorsed by the chief of his or her (for lady-doctors 
have existed from time immemorial among the Kaflirs) kraal. For this 
licence a payment of £3 is made, and the holder is immediately removed 
from the list of practising physicians if so rash as to sell, or profess to 
possess, love-philtres or charms to soothe the savage breast. Andin 
the code of native law, male and female diviners and other quacks, such 
as rain or lightning doctors, are expressly forbidden to practise the 
black art. Though practically extinct in the colony, the profession of 
dream-doctor was in full swing in Zululand prior to the dethronement 
of Cetewayo, and they pretended to detect and ‘‘smell out” any one 
guilty of malpractices—a convenient method of doing away with awk- 
ward relatives and opponents. Chaka himself assumed the office of 
dream-doctor, and in pursuit of his profession (?) on one occasion 
brutally murdered no fewer than 400 women, for mere lust of blood. 
His last words were in keeping with his assumed rdle of a diviner; for, 
as he expired at the hands of Dingaan’s assegais, he exclaimed: ‘* You 
think you will rule this country when Iam gone; but I see the white 
man coming, and he will be your master.” 


QUEEN’S COLLEGE, BELFAST. 


A CORRESPONDENT recently took exception to a statement in the Educa- 


tional Number of the BRITISH MEDICAL JOURNAL to the effect that the 
total cost for the medical curriculum of the Royal University of Ireland 
at this College was £87. We have made inquiries and are informed that 
this fee includes (1) the necessary lectures and practical classes at 
Queen’s College ; (2) the perpetual fee at the Royal Hospital; (3) the 
examination fees at the Royal University. It does not include the 
Matriculation and First Arts Examination; these which must be passed 
are usually taken from school, or at all events before the student com- 
mences medicine. Further, it does not include clinical instruction in 
mental diseases (3 guineas), practical midwifery and diseases of 
children (2 guineas), clinical ophthalmology (2 guineas), and vaccina- 
tion. These are regarded as extras, and students make their own 
arrangements for obtaining the necessary instruction at one or other of 
the special hospitals in Belfast. It is possible that our correspondent 
may have overlooked a recent change in the anatomical fee which takes 
effect this winter. 
TELEGONY. 


Dr. H. W. WEBBER (Plymouth) writes: In connection with the note on 


telegony in animals in the BRITISH MEDICAL JOURNAL of September 
rath last, the following occurrence in the human subject may be of 
interest. It was observed by my father while in practice in Somerset- 
shire. A female patient of his, married to a man with red hair, was 
childless. Her husband died, and she subsequently married a man of 
quite different appearance, and with dark hair. By him she had 
several children, all of whom bore a strong resemblance to her first 
husband, and had red hair. 


Tuk SLOWLY SLAUGHTERED CHILDREN OF THE STATE. 


IN discussing this question the Child’s Guardian says that the Bill which 


the Select Committee of the House of Lords have prepared to deal with 
the unhappy conditions of illegitimate children put out to “nurse” is a 
timid thing. The one voice in the debate on the Bill which rose to the 
grave and just tone upon the problem was that of the Bishop oi Win- 
chester. Referring to the rate of mortality amongst the 50,000 illegiti- 
mate children born in the United Kingdom every year, his lordship said 
that in London there were 2,119 inquests held on children under one 
year of age, and if the proportion of illegitimate children among them 
was thesame as that given for the country, the number would be 90, but 
asatmatter of fact the number was 392. The figures relating to the 
mortality of illegitimate children were simply appalling. This is an 
awful subject, and one that cannot be touched by timid hands. The 
necessities of this vast number of slowly-slaughtered children are such, 
and the class of women by which the slaughter is accomplished are of 
sucha quiet, crafty character, that few persons can be expected to give 
time, and fewer still have the opportunity, to study all the direct and 
indirect matters which are essential to due knowledge of them. What 
is the result of the longest and largest study of this awful case, and 
where is it to be found? We speak as having devoted nearly twelve 
years in the capacity of students of the dangers to the child-life of this 
country, having, therefore, the largest available acquaintance with the 
subject the country contains. And our opinion is that the Bill deals 
neither fully nor wisely with the terrible problem it attempts to solve. 
The Bill limits its protective provisions to cases of children nursed in 
company. If one child is put out to nurse alone, so far as this Infant 
Life Protection Bill is concerned, the law abandons the nursling to its 
fate. And why? Not because, as a matter of evidence, the appalling 
annual dead list amongst the s50,oco imperilled babies is carried out of 
houses where at least two of their sort were taken in at a time, or be- 


Tue BritisH 
MepicaL JOURNAL. 


1084 


~ 


cause the painful and deadly neglect by which their death-rate is made 
up is, in the nature of the case, more likely to be practised in the house 
where the number taken in is two than it is where the number is one. 
In the nature of the case, and in all our experience of the facts of the 
case, this is not true, and as soon as these proposed conditions of legal 
safety for the dismal business of the slow-murdering nurse are con- 
cerned, the long-drawn dying of the wretched child will be confined to 
these single-child nurseries. 


A PERFECT CLIMATE. 


A WELL-KNOWN Wesleyan preacher and author, the Rev. Mark Guy 


Pearse, has found the earthly paradise. ‘‘The climate of Durban in 
winter,” he writes, “is simply the very perfection of an ideal English 
summer ; day after day a sky of cloudless blue anda blaze of sunshine. 
It is delicious simply to live: oranges, bananas, and pineapples are 
everywhere. Here, too, I made the acquaintance of the Avocarda pear 
—I am not sure of the spelling—but the fruit itself is something which 
leaves you wondering what heaven is like. If another paradise is to be 
lost by the temptation of a fruit, 1am persuaded that the fruit will be 
the Avocarda pear.” 
THE MEDICAL PROFESSION. 


DR. McOscar (Watlington) writes: I take the liberty! of sending you 


some lines written for me in 1879 by my father, John McOscar, M.D. 
(now dead), thinking perhaps they may doJfsome good to those about to 
enter the medical profession, especially as now ethics are being so 
strongly discussed at the different branches. 


To a Son about to enter the Medical Profession. 
In youth be modest, in maturer years discreet, 
In both let mind, not passion, guide thy feet; 
Bear on through manhood with no needful goad, 
Science and virtue to command the road. 
Let none forestall thee in the path of right, 
But bend to those in age and honoured light ; 
Grasp firm the hand of him thou find’st in need, 
And spurn the servile hankering for earth’s greed. 


SPANISH HOSPITAL METHODS IN CUBA. 


UNDER this heading the Pall Mall_ Gazette published the following: 


**Surgeon-Colonel Murata, of the Japan Red Cross Society, who was 
sent by the Japanese Government to note the operations of the Spanish 
Army Medical Staff and Ambulance Corps in Cuba, has furnished a 
report to the authorities in Tokyo. He writes: I was present atthe 
inspection of sick wards by Dr. Creillac, a surgeon-colonel in the 
Spanish army specially sent by the Government about three months ago 
to take charge and organise this department. He is said to be one of 
the best surgeons in Spain. In the hospital we saw over seventy men 
with wounds, not one yet in the first stage of recovery. The inspector 
went through the whole hospital in an hour and twenty minutes, carry- 
ing a pair of scissors and a probe, and wearing full uniform, with sleeves 
not rolled up; neither did he go through the form of disinfecting his 
hands or instruments. In examining a patient he just threw his instru- 
ment carelessly on the filthy bedquilt, and took off the bandages or had 
them removed by an attendant ; probed or cut in a scrambling, slap- 
dash manner, without apparently the least consideration for the patient. 
The nurses were dressed loosely in dirty, dark blue garments, and their 
hands and feet were filthy enough to sicken any one. No such thing as 
disinfection of person or clothing seemed to be known to them. I 
noticed six patients with wounds near some joint, and in every case the 
joint was inflamed on account of suppuration of the wound. One man 
with tetanus caused by a piece of rotten wood getting into his fuot was 
put side by side with other patients in one room. These few instances 
are only a small part of the horrible sights I have seen here. Thereisa 
degree of inhumanity in the Spaniards which accounts for the intensity 
of the Cuban hatred towards them and the sympathy of Americans for 
Cuba. Certain charitable persons of Havana recently organised a Red 
Cross Hospital and assisted the wounded both of Spaniards and the 
Cuban rebels. On seeing this, the Commander-in-Chief of the Spanish 
army ordered the hospital to be burnt down, and he put to death all the 
wounded Cubans found in the hospital, Everything is dearer here than 
in New York, which is said to be the most expensive place in the world. 
To live decently in Havana requires some 14 dollars to rs dollars a day. 
In my opinion the advancement in medical knowledge of the Cubans, 
especially in Havana, is admirable.” 
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PROCEEDINGS OF SECTIONS. 


SECTION OF SURGERY. 


ALEXANDER Oaston, M.D., President. 


NOTES ON 300 CASES OF BREAST EXCISION 
FOR MALIGNANT DISEASE, 


By Hersert Snow, M.D., Lond., etc., 
Surgeon to the Cancer Hospital, 


I HOPE not unduly to trespass on the patience of the Section 
by a few cursory notes upon 20 years’ work in the surgery of 
the mamma; by briefly setting forth, not so much my successes 
therein, but what I believe to be far more instructive, my 
errors and failures. If my tone seem in any respect too dog- 
matic I must crave indulgence on two grounds; first, the un- 
fashionable topic and my wish to be brief; secondly, the 
persistent manner in which surgical writers ignore what daily 
experience shows to be the cardinal point of success or of 
defeat in combating breast carcinoma, namely, its marrow 
pathology. ᾿ 

My cases are divisible into two periods, the first from April, 
1876, to December, 1890, the second from the latter epoch to 
the close of 1895. ‘This for the twofold reason that I had only 
learnt what I count the most important improvement 
in my practice, wide dissection of the surrounding subcutane- 
ous connective tissue by 1890, and thenceforward, by slow 
degrees, ascertained the routine occurrence and the full signi- 
ficanee of insidious marrow infection. 

First Period, 1876-1890.—In this period there were 224 cases 
of malignant disease in various forms ; 56 of those operated 
on for subsequent recurrence, making 280 operations. Deaths 
15, all in hospital and generally from causes connected with 
hospital sanitation, 5 being due to pyemia, 6 to septic pneu- 
monia, 1 to erysipelas. One followed sloughing of the flaps, 
1 ether vomiting and a previously concealed umbilical hernia, 
1 sloughing of the intra-axillary tissues, the result, in an 
alcoholic patient,’ of tearing instead of cutting these, a mis- 
chance I have since been careful to avoid. 

A woman operated on in October, 1879, for a scirrhous tumour of 6 
months’ duration, as large as an orange, with!an axillary gland the size of 
a bean, still attends from time to time as an out-patient; free from. any 
cancerous symptom, the period of immunity being thus 17 ‘years. 
Another with a scirrhous “hazelnut” of τ year’s duration had the left 
breast removed in December, 1884, and two “recurrent” nodules succes- 
sively in February and October, 1887. She has also subsequently 
remained immune (113 years). A third, of 2 months’ duration, has been 
well from January, 1887 till now (93 years); a fourth, “walnut,” 3 months, 
from July, 1888 (8 years). These were examples of pure scirrhus, proved: 
by the microscope, and apart from cyst formation. The first. two very 
exceptional in view of the immunity from marrow deposit after such 
long periods of yrowth as 6 and 12 months respectively. 

On the other hand, to indicate the protracted latency of 
cases in which that condition has been established before 
operative treatment may be cited, that of a woman aged 42, 
whose left breast was excised for scirrhus of 7 months’ stated 
duration, in March, 1881, and who reappeared in May, 1892 
with extensive metastases above the clayicle and elsewhere, 
(11 years interval). A second operated on in June, 1879, was 
not seen again till June, 1886, and then psoved. to have ad- 
vanced liver deposits (7 years); a third, with primary opera- 
tion in May, 1880, and reappearing with recurrence in June, 
1886 ; a fourth, seen in March, 1886, with scirrhus of the right 
breast, the left having been amputated by Mr. Hutchinson 7 
years previously. The following were kept under more con- 
tinuous observation, and in them the career of ,the insidious 
marrow phenomena could be definitely traced. 

CASEI.—F.D.,aged4o. Left breast excisedin June, 1887, for scirrhus of 6 to 
τῷ months’ duration, with several enlarged glands. The sternal prominence 
and other marrow symptoms were already present. The patient remained 
otherwise immune till December, 1893 (63 years), then two minute nodules 
appeared close to the left edge of the sternum, and were promptly re- 
moved. In January, 1894, the glands in the left axilla enlarged, and, as 


commonly happens, deposit in the corresponding mamma followed. The 
eesti died in 1895s the cicatrices of right breast and axilla remaining 
1ealthy to the end. 

CASE I1.—J. B., 54, had left breast and glands excised for scirrhus 
of τὸ year’s duration in January, 1881.. Marrow symptoms were present, 
but -good; health was maintained till February,--1885. Then deposits 
occurred in both axillex. 

CASE I11.—E. F., ὅτ, had right breast excised, with glands, for scirrhus 
of 1 to 2'years duration:in July, 1886. The marrow deposit gave no 
trouble until June, 1893 (7 years).. Then for the first time metastases 
made their appearance in the left axilla; and death took place in 18094 
with paraplegia from vertebral deposit.; 

In a case which recovered, both breasts were excised simul- 
taneously. That is a measure 1 shall never repeat, whether 
simultaneously or consecutively ; for better acquaintance with 
the clinical career of the disease has shown me that the ap- 
pearance of carcinoma in the second organ is always syn- 
chronous with general blood infection, with widely spread 
metastases in the marrow and viscera. I do not know if it 
has been previously noted, how often, when the second 
mamma shows cancer after a long term Οὗ immunity, enlarge- 
ment of the glands in the corresponding axilla precedes 
instead of follows that event. 

Second Period, January, 1891 to December, 1895.—In this 
period I number 76 cases, 13 subsequently operated on for 
recurrence, (making 90 operations) 1 death. 

In 1891, 7 cases only were recorded in the notes. In good 
health till now, 3; of whom 2 show no marrow symptoms and 
are believed to be cured. The first, an acute carcinoma, size 
of pigeon’s egg, of 6 months’ growth, ina patient, aged 47, with 
large mamme; the second, a cystic breast, of 20 years’ dura- 
tion, with malignant symptoms dating 4 years; the whole 
organ being converted into a mass of bossy cysts, with 
intervening scirrhous infiltration. The third is that of a 
lady aged 61, whose breast had been previously removed by 
another surgeon. Two large masses were dissected from 
under the scar. She has had no visible recurrence; but has 
conspicuous marrow infection, of which, under opium treat- 
ment, she is happily unconscious, being able to enjoy life 
without the slightest ill symptom. 

In 1892, 19 cases, 4 lost sight of, 7 in good health till pre- 
sent year, 5 of these without marrow symptoms, the remain- 
ing 2 with this well-marked, but with no ill consequence so 
far therefrom. Of the 7, however, 2 were carcinomatous 
growths within cysts, 1 was a scirrhous growth, as large as 
an orange, 4 were ordinary scirrhus of the conventional 
“walnut” type, of from 2 to 6 months’ duration, with glands 
not larger than ‘‘ beans.” 

The 8 in which recurrence took place were all pallia- 
tive operations on advanced cases. Three of these, however, 
remain to the present time in fair health and free from suffer- 
ing, under opium treatment, generally also with cocaine :— 
(4) A stout lady, with an open scirrhous ulcer of 4 to 5 years’ 
duration, and disease evidently of longer date; (6) a carci- 
noma as large as an orange, with supra-clavicular gland 
deposit, as well as axillary, of 3 to 4 years; (c) infiltration of 
entire breast parenchyma, with infected glands up to the 
clavicle. Under treatment the disease has passed into an 
atrophic stage, and palpable deposit is limited to two or three 
non-ulcerated, inconspicuous nodules, 

In 1893 22 cases—2 lost sight of, 9 well to the present year, 
2 of these with marrow symptoms, but. no palpable deposit. 
Of the 9, 1 one was a scirrhous ulcer of an inch in diameter, 
with area of livid skin around, and of more than 2 years’ dura- 
tion; 1 was colloid carcinoma, the rest scirrhous ‘‘ walnuts” 
of from 2 to6 months. Two patients died in 1894 and 1895 
of influenza with no known return. The remaining 9 were 
palliative operations for advanced disease, not one of less 


‘than a year’s growth. 


The following is noteworthy, in view of the improvement 
following a simple peritoneal incision for malignant intra- 
abdominal deposit. I have seen a similar amelioration in 2 
cases of primary disease, and the fact seems to indicate that 
exploration pure and simple exercises an inhibitive effect, 
even upon such intractable lesions as carcinoma, within the 
peritoneal cavity. 

Mary A. H., 53, admitted April, 1893, for a scirrhous tumour the size of 
an orange in the right breast. Duration 2 years. The sternal prominence 
and other signs of marrow infection were present. In May, 1895, a large 


nodular mass, rapidly increasing was found in the abdomen. At the 
patient’s urgent request an exploratory incision was made and the growth 


found to be omental, a soft carcinomatous growth almost enveloping the ’ 
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transverse colon. Nothing more could be done. In the ordinary course 
of events ascites must have supervened in 6 weeks and death within 6 
months. The tumour, however, ceased to grow and the patient greatly 
improved in health. She still attends with no ascites and no increase in 
girth; gets about and has fair strength under opium and cocaine, 

In 1894 13 cases—8 well to present time. Of these 1 was a 


scirrhus of 5 years’ duration, with livid skin beginning to 


ulcerate ; 2 scirrhus of 3 years’ growth, atrophic; 1 large | 


bossy cystic sarcoma; the remainder average scirrhus of the 
‘“‘walnut” size. 
hospital patient. A previous operation in the provinces— 
glands of stony hardness fixed to the axillary vein, a wound 
of the latter, sub- 
sequent suppura- 
tion within the 
cavity, were the 
precedent train 
of events. 

In 1895 15 cases 
all recovered. 
Only 1, an ulce- 
rated scirrhus of 
2 to 3 years’ dura- 
tion, is known to 
show any tumour 
formation at the 
present time. 


CONCLUSION AND 
PRACTICAL 
REMARKS. 

Infection of the 
bone marrow is 
the great obstacle 
to radical cure by 
operation in 
mammary carci- 
noma. Thistakes 
place in all ordi- 
nary cases, with- 
in 6 months of 
inception, fre- 
quently earlier; 
its symptoms do 
not appear until 
within the se- 
cond year; they 
may not be ac- 
companied by no- 
dular deposit or 
other palpable 
evidence of can- 
eer for 5 to 6 
years more. In 
the class of cases 
known as ‘‘atro- 
phic,” the condi- 
tion may be de- 
layed for several 
years. 

Hence, these 
latter excepted, 
apparent immu- 
nity from ‘‘recur- 
rence” for 3 years 
is a wholly in- 


One death took place from pyzmia in a | 
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The ‘sternal symptom ” of marrow infection: the characteristic prominence marked x. 
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dissecting off a flap of 
healthy skin, and so bringing the edges to immediate union 
without undue tension, as was done in all my second class of 
cases, 

No advantage whatever is gained by the destruction of an 
extensive skin tract. In every single instance I have yet 
met with the utmost benefit that surgery could confer was 
perfectly compatible with the union of the greater part of the 
wound by first intention. Should the skin be infiltrated, no 


amount of ablation will avail to prevent reappearance, pre- 
viously ensured by the marrow condition. 


One such case is 
now under my 
care. A_ single 
lady had the skin 
of the left side 
from clavicle to 
abdomen, from 
sternum to poste- 
rior axillary fold, 
removed by an 
eminent surgeon 
in June,1895; and 
replaced by grafts 
from_ shoulder 
and thigh. The 
whole tract afore- 
said is now a 
deep depression, 
at the bottom of 
which 116 the 
ribs, covered by 
a thin cicatrix. 
The patient has 
extensive deposit 
above the clavi- 
cle, in the oppo- 
site mamma and 
axilla; the sites 
whence the grafts 
were taken being 
occupied by large 
keloid scars half 
an inch thick. 
Anotherstartling 
novelty, only to 
be mentioned 
with almost in- 
credulous sur- 
prise, is ampu- 
tation at the 
shoulder-joint for 
the purpose of 
procuring a Co- 
vering flap from 
the deltoid. 

If weencounter 
instances of scir- 
rhus, or even of 
encephaloid 
(acute), carcino- 
ma, of but 2 to 3 
months’ dura- 
tion, no pains 
should be spared 
to eradicate per- 
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ease radically extirpated, unless insidious marrow symptoms 
are also excluded by careful examination, and unless there 
is good reason to believe that excision has been per- 
formed before the marrow has become implicated. The 
most important practical point in excision of the female 
breast is a wide dissection of the subcutaneous connective 
tissue around the diseased organ, from sternum to axilla, 
from the subclavian fossa to the cartilage of the seventh 
rib, This tissue is the really dangerous tract to be feared 
as nidus for recurrence; not, as I take leave to hold, 
prolongations of the mammary parenchyma. But it can 


mamma, a wide area of subcutaneous tissue around, and 
the contents of the axilla; and at least 13 hour should be 
devoted to that purpose. On the other hand, m advanced 
cases ‘of long-standing, it is futile to risk life by prolonged 
and heroic measures, when we know there 18 a deep-seated 
nidus which we cannot touch. The utmost advantage we can 
attain is removal of the gross lesions without risk; prompt 
union of the wound; and then by after-treatment with opium 
and cocaine, to procure a state in which the disease remains sta- 
tionary for years or advances with almost imperceptible slow- 
ness. Examples of this I hope to narrate in another Section. 
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Partial amputation of the mamma for carcinoma is wholly 
inadmissible, unless for purposes merely of palliation. For 
the smallest scirrhus ‘‘ kernel” extirpation should be 
thorough. Thus there could not have been a more favourable 
case for radical cure than that of a woman, aged 47, who 
applied to mein August, 1892, witha growth the size of a bean, 
of 2 months’ duration, at the upper part of the right breast, 
and without any gland enlargement. As I was about to leave 
town, another surgeon operated ; and unfortunately contented 
himself with a bare removal of the tumour. In the following 
October I found disease rapidly advancing in the remainder 
of the breast, and then at once excised this with the axillary 
contents; now, however, too late, as visceral metastases 
shortly became evident. 

At the beginning of the period referred to evacuation 
of the axillary contents was only occasionally resorted to; 
and ‘‘recurrence” here took place usually within 6 months. 
It_is now very justly the rule; and even the worst cases 
seldom show any superficial deposit for at least 2 years. 
Yet to this routine practice three exceptions should be 
noted: (4) intracystic cancer growths, (ὦ) fairly recent 
atrophic cases, and (c) scirrhus appearing close to the 
sternum, whence the axilla is much more slowly infected 
than from other regions of the organ, the lymph current 


flowing primarily to the thymus and mediastinal lymph 
glands. 


A DISCUSSION ON THE SURGERY OF THE 
SUBPERITONEAL TISSUE. 


I.—Wini1Am ΑΝΡΕΕΒΟΝ, F.R.C.S., 
Surgeon to St. Thomas’s Hospital. 


In the beginning of the present century the peritoneum, now 
endowed with a voluminous literature of its own, was scarcely 
recognised as a structure having a special interest for the 
surgeon, and even fifty years ago our best textbooks con- 
tained nothing but casual references to peritonitis.! The 
subperitoneal tissue is in worse case, for although of an 
import little inferior to that of the peritoneum, it is ignored 
in the indices to the latest anatomical and surgical manuals, 
its diseases remain unclassified, and only one endeavour has 
been made to consider it as a whole and with its many con- 
nections and extensions from the anatomical standpoint.? 
There is, however, a large amount of information with 
reference to its diseases scattered under various headings 
through recent monographs and periodical literature, and one 
section has been adopted and carefully tended by gynecolo- 
gists. I trust that the collection and completion of this 
material will lend us a broader grasp of a series of important 
ne ΤΣ linked closely together by their anatomical relation- 
ship. 

Our comprehension of the origin and tendencies of these 
various diseases is so essentially dependent upon a knowledge 
of the anatomy of the structures they involve that I venture 
to offer a brief summary of the conclusions arrived at in the 
paper to which I have referred. 

The subperitoneal tissue is the lower or subphrenic portion 
of a vast and complicated distribution of mesoblastic elements 
primarily developed around the great vessels in front of the 
spine, and in the early evolution of the embryo spreading with 
the laminz viscerales around the trunk wall, and running with 
the vascular subdivisions to the viscera, the budding limbs, 
and in fact to all parts of the body. 

Structurally the subperitoneal planes consist of highly 
elastic areolar tissue containing fat, and traversed by bands 
of unstriped muscular fibre. In an average subject the 
areolar tissue varies in amount from a thick accumulation 
loaded with fat, as at the starting point in front of the spine, 
to a gauzy film that may easily be mistaken for the peritoneum 
in surgical operations. It is sometimes capable of division 
into lamine, and its interstices as well as the spaces that 
separate it from the vessels and other structures it ensheaths 
are of the nature of lymph spaces. The cavum Retzii in the 

1 See South’s Chelius, 1847. Reference to the diseases of the peritoneum 


“a also omitted in Cooper’s Surgical Dictionary, published in 1825 (sth 
edition). 

? Anderson and Makins. The Planes of Subperitoneal and Subpleural 
Connective Tissué, with their Extensions. Jowrn. Anat. and Phys., vol. xxv, 
180ο. 
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prevesical region, once the battleground ofa fierce anatomical 
conflict, is a dependency of the tissue, partially isolated from 
the rest by a thin fibrous expansion derived from the fascia 
transversalis, 

The amount of adipose tissue supported by the meshwork 
varies greatly in different individuals and in different periods 
in the life of the same person. It is usually most developed 
in front of the spine and around the kidneys, but it may ac- 
cumulate extensively between the layers of the mesentery, in 
the great omentum and in other situations, and may then 
bulk largely in the total weight of the body and add seriously 
to the girth of the waist. The unstriped muscular fibre is 
seen in the form of bands extending from the fasciz lining 
the abdomen to the viscera. Its most familiar example is the 
fibro-muscular band of Treitz which supports the termination 
of the duodenum, but it is also found in the mesentery, the 
mesocolon, and the broad ligaments, and in all cases appears 
to be sustentacular in function. 

The contents of the tissue besides some foetal relics in the 
broad ligaments and behind the rectum are essentially the 
great vessels in front of the spine, around which it is primarily 
developed, the receptaculum chyli with its tributaries and 
their glands, the great sympathetic plexuses, and the lumbar 
and the sacral nerves. Investing these it sends with all their 
subdivisions sheath-like prolongations which penetrate 
almost to the periphery. 


Fig. 1,—Subperitoneal tissue dissected from posterior abdominal wall, 
with contained vessels, etc. a. Aorta; ὃ. inferior mesenteric ar- 
tery; c. vena cava; d, spermatic vessels; 6. ureter: f. external 
iliac vessels ; g. ureter ; . lymphatic gland; 7. external iliac artery 
and vein. 


Relations.—It is intimately related to the parietes, the peri- 
toneum, and the viscera. Inits parietal relation it forms a 
continuous sheath around the inner surface of the abdomino- 
pelvic wall, in contact with the diaphragmatic, transversalis, 
iliac, and pelvic fasciz. In its peritoneal relation it is loosely 
adherent to the parietal layer of the serous membrane, per- 
mitting the ready detachment of this in such operations as 
the extraperitoneal ligature of the iliac vessels ; and passing 
inwards between the meso-colic, mesenteric, parametric and 
other folds it reaches the viscera, disappearing as a demon- 
strable membrane where the visceral peritoneum tightly 
adheres to the organ with which it is connected. In its 
visceral relations its behaviour is variable. In the case of 
the kidney (Fig. 2), having run outwards along the renal ves- 
sels it invests the entire organ and its duct loosely with a 
capsule containing usually a considerable quantity of fat; it 
also covers in the suprarenal body, as Glisson’s capsule it is 
prolonged over and into the liver, and it forms more or less 
complete sheaths for the other organs which are partly or wholly 
retroperitoneal, such as the pancreas, the third portion of the 
duodenum, and the presacral portion of the rectum. In the 
case of the ‘‘ mesenteric” intestine (Fig. 3), it is demonstrable 
only over about a fourth of the circumference where the layers 
of the mesentery separate to enclose the gut, but on the 
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‘‘non-mesenteric” portions of the canal, such asthe ascending 
and descending colon, it is more widely related. In the 


pelvis, it completely invests the greater portion of the mesial | 


rectum and surrounds the capsule of the prostate in the male; 
it is in contact with a portion of the bladder in both sexes, 


and in the female it runs between the layers of the broad | 


ligament to reach the hilum of the ovary (Fig. 4), the inter- 
serous portion of the Fallopian tube, the sides and part of the 
front of the uterus, and the greater portion of the vagina. 
The levatores ani and coccygei with their fasciz (Fig. 5) 
separate it from the perineal, ischio-rectal and anal regions. 
The extra-abdominal prolongations are of great import- 
ance. The tissue, ensheathing as it does the great retro- 
peritoneal vessels and nerves and all their subdivisions, 
runs with them in the form of vaginal processes in all diree- 
tions—outwards through the abdominal wall to the surface, 
backwards into 
the spinal canal, 


downwards i be- 
neath Poupart’s 
ligament into 


Scarpa’s triangle, 
where it forms 
the femoral 
sheath and canal, 
through the in- 
guinal canal into 
the labium or 
scrotum, through 
the obturator and 
sciatic foramina 
into the deep 
thigh, the peri- 
nealischio-rectal, 
and gluteal re- 
gions and down 
the back of the 
lower limb ; fin- 
ally in an upward 
‘direction it 
passes. through 
the various open- 
ings in the dia- 
phragm to _ be- 
-come continuous 
‘with the _ sub- 
pleural tissue 
and mediastina. 
If we analyse 
one of these sub- 
peritoneal 
sheaths inside or 
outside the abdo- 
men, for exam- 
ple, the iliac or 


relations and extensions will enable us to forecast the surgical 
conditions in which it may become involved. 

(a) Through its structural elements it becomes subject to 
(1) neoplasms, fatty, fibrous, myomatous, sarcomatous, and 
cystic; (2) primary inflammatory processes of surgical or 
accidental origin; (3) atrophic and degenerative changes 
which favour certain visceral displacements—as movable 
kidney and hernia. 

(8) Through its parietal, peritoneal, and visceral relations it 
is liable to implication in all inflammatory and malignant af- 
fections of the abdomino-pelvic walls, of the peritoneum, and 
of the viscera; and to infiltration with secretions and excre- 
tions from the latter. 

(y) Through its vascular, glandular, and foetal contents it is 
subject to hemorrhages, dropsical and lymphatic extravasa- 
tions, to certain cystic tumours, and to secondary malignant 
disease. 

(5) Through its 
perivascular ex- 
tensions it may 
become involved 
in processes aris- 
ing in the thorax, 
perineal and 
ischio-rectal  re- 
gions, external 
genitals, lower 
extremities, and 
elsewhere; or its 
own diseases may 
spread in any of 
the directions 
named, as when 
a perinephric or 
subphrenic abs- 
cess opens into 
the mediastina, 
pleura, lung, or 
pericardium ; or 
when a subperi- 
toneal fatty 
growth_ runs 
through the in- 
guinal canal or 
any other weak 
point in theabdo- 
minal wall. 

Amongst these 
manifold sources 
of affection it 
may be very diffi- 
cult for the sur- 
geon to distin- 
guish the start- 
ing-point of any 


‘femoral sheath, Fig. 2.—Semidiagrammatic view of relations of subperitoneal tissue to vessels and viscera. Sec- given subperi- 
-it is invariably tion opposite upper border of second lumbar vertebra. a. Ascending layer of trans. meso-colon; toneal manifesta- 
found to consist b. duodenum (third portion) receiving attachment of band of Treitz ; ὁ. portion of head of pan- tion, since the 


of three compart- 
‘ments, contain- 
-ing respectively 
an artery, a vein, 
-and a bundle of 
lymphatic cords, with occasionally a gland (as in the crural 
canal),and to these is usually added a fourth compartment for 
a nerve. The portal canal, one of the extensions of the tissue, 
contains also a duct. Such a sheath may derive some fibres 
from deep fasci# in its neighbourhood (as in the case of the 
femoral sheath), but these do not form an essential part of it. 
Dissepimented sheaths of this kind may be traced almost all 
-over the body. 

To summarise:—The subperitoneal tissue ensheaths the 
retroperitoneal structures, it separates the parietal peritoneum 
from the abdominal wall, it is interposed between the lamince 
of all the visceral peritoneal folds, it comes into more or less 
extensive contact with all the organs in the abdominal and 
pelvic cavities, and it accompanies as a sheath-like invest- 
ment every vessel and nerve that escapes from the abdomen. 

A consideration of the structure of the tissue and of its 


creas; d. superior mesenteric vein (artery to left); 6. vena cava (aorta to left); f. duodenum, 
second portion ; g. lymphatic; gland; ἢ. right kidney; ὁ. second lumbar vertebra, upper sur- 
face 7. transverse colon; k. descending colon; /. peritoneum ; m. anterior portion of fatty 
capsule; n. left kidney; o. peritoneal cavity; p. parietal layer of subperitoneal fascia; ἢ. 
fatty capsule ; r. ureter; 8. Renal vessels embedded. 


structure and 
connections of 
the tissue favour 
the most remark- 
ably wide and 
rapid extension of morbid processes in various directions. 
A study of the diseases of the subperitoneal tissue as a whole 
is necessary for the diagnosis of a considerable proportion of 
the cases that may come under our notice, and for the pro- 
gnosis of the eventualities of their cause. 


The subjoined classification of subperitoneal diseases as a 
whole may help to guide discussion : 


Inflammations. 
Classifiedaccordingtoetiology Classified according to locality 
1. Idiopathic. 1. Retroperitoneal (in- 
2. Tuberculous. cluding mesocolic- 
3. Syphilitie. mesenteric, etc.) 
4. Metastatic. 2. Subphrenic. 
5. Traumatic. 3. Perinephric. 
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Classifiedaccordingtoetiology Classified according to locality 


6. Consecutive, of pari- 4. lliac. ἢ 
etal, peritoneal, vis- 5. Pelvic (including 
ceral, lymphatic, or parametric). 


remote origin. 6. Prevesical. 


Neoplasms. 

Primary: τ. Lipoma, and fibrolipoma: (a) Retroperitoneal 
(may become mesenteric, mesocolic, omental, or parametric). 
(6) Hernial, through inguinal, femoral or obturator openings, 
through the linea alba, and in other situations. (c) Intraperi- 
toneal, after the manner of appendices epiploice. 

2. Fibroma. 

3. Myoma and fibromyoma. 

4. Sarcoma. 

5. Cysts, simple, hydatid, dermoid, ete. 

Secondary: Carcinoma or sarcoma conveyed by lympathics 
or blood vessels. 

Hemorrhages. 
From rupture of healthy or diseased vessels. 


Lymph Exudations, 
From injury or disease of the receptaculum chyli, or its 
tributaries. 
Extravasation of Secretions or Excretions. 
Bile, feeces, ete. 
Gaseous Injiltrations. 
Air from communication with lung. Intestinal gases from 
perforation of gut. Gases of decomposition. 


Atrophy. 

Leading to displacement of organs—as in movable kidney, 
hernia, ete. 

SUBPERITONEAL CELLULITIS. 

The subject of inflammation of the subperitoneal tissue 
is a very wide one. The condition meets the surgeon 
at every step in his practice. It may arise independently 
without any apparent cause; it dogs his abdominal sec- 
tions and certain operations in the neighbourhood of the 
abdomen ; it may follow nearly all the diseases and injuries 
of the abdominal and pelvic parietes and viscera, and even 
thoracic and still more remote affections; and its products 
tend to travel in directions that may lead the observer wide 
of the starting-point. Its literature has always been dispersed 
under various regional headings, such as_ retroperitoneal, 
subphrenic, perinephric, iliac, or pelvic cellulitis, and we may 
even find an elaborately subdivided section devoted to the 
inflammation of the cavum Retzii; but if we compare the 
accounts of the origin of these various manifestations—those 
of subphrenic abscess by Maydl,* of perinephric abscess by 
Halle* or Péan,’ or of cellulitis of the cavum Retzii by 
Englisch,’ we shall see that the lists of causes overlap each 
other so completely that nearly all real etiological distinction 
between them is lost. The fact is that the lymphatic inter- 
spaces in the subperitoneal planes, while circumscribing 
inflammatory or other exudations in some cases, allow the 
widest possible extension in others, and it is almost always 
difficult to assign with certainty its true point of origin to 
any given abscess recognised as subperitoneal, or to predict 
its course. For example, an accumulation of pus in the 
neighbourhood of the right kidney, beneath the diaphragm, 
or in the cavum Retzii, would be called perinephric, sub- 
phrenic, or prevesical, but it might have arisen in almost 
any part of the abdominal or pelvic walls, or in connection 
with any of the viscera. On the other hand, a subperitoneal 
abscess secondary to an appendicitis may become iliac, 
perinephric, subphrenic, retroperitoneal, pelvic, or pre- 
vesical, or all of these, and our diagnosis must often be 
based upon a process of exclusion which obviously necessi- 
tates a mental revision of every possible source of infection. 
The localisation of the palpable sign, say abscess, of course 
helps us in some degree, but it is easy to let it lead us seri- 
ously astray both in our diagnosis and prognosis. The com- 
plexity of the questions involved in these cases increases 
yearly as new material accumulates. It is but a few years 
since that at least one of the viscera, the pancreas, was held 
free of blame in subperitoneal cellulitis, but the researches of 

3 Ueber subphrenische Abscesse, Wien, 1894. 

Les phlegmons perinephretiques, These de Paris, 1869, 
5 Tumeurs de l’abdomen et du bassin. 
"6 Wiener med. Woch, 1891, Nos. 42 to 46 


Balzer and others have shown that a pancreatitis may be the 
determining cause of a subphrenic abscess. Korte, in the 
Berlin Surgical Congress of 1894, described a *‘ fatty necrosis” 


Fig. 3. Diagram of mesentery and intestine. a. Retroperitoneal tis 
sue ; ὃ. peritoneum; 6. intestinal artery ; d. mesenteric extension 
of subperitoneal tissue; e. portion of intestinal wall uncovered 
with peritoneum and in contact with subperitoneal tissue; f. 
serous coat of intestine ; y. muscularis ;h. mucosa. 


13,4. Diagrammatic Section of the Broad Ligameit. a. Fallopian 
tube; ὃ. peritoneum ; 6. subtubal portion of broad ligament con- 
taining tubal vessels, parovarium, etc., with subpcritcneal tissue ; 
d. ovarian vessels; 6. round ligament; f. subperitcneal tissue 
with muscular fibre and vessels; g. base of broad ligament, with 
uterine vessels and ureter; ἡ. pelvic subperitonca’ tissue; 7. ovary 
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of the pancreas (probably secondary to inflammation), with 
an abscess that perforated the diaphragm and opened into the 
left pleural cavity, and within the present month Dr. Cayley 
has published an interesting case in point.” In other forms, 
too, our knowledge is increasing rapidly, and it will be noted 
that nearly the whole of the references bearing upon the 
question of subperitoneal inflammation are of very recent 
date. 

The cases of subperitoneal cellulitis may be conveniently 
grouped under the headings named in the table of classifica- 
tion. The idiopathic forms, found chiefly in subjects with a 
tuberculous history, may be passed over briefly. They re- 
semble the ‘“‘ cold abscesses” of an older pathology and may dis- 
appear spontaneously or be quickly and permanently relieved 
by the surgeon. It is probable that many of the so-called idio- 
pathic cases are due to slight and forgotten injuries. A sickly 
child aged 2 years and 3 months was admitted into St. Thomas’s 
Hospital in May last with a reniform tumour on the left side 
of the abdomen. It was apparently extraperitoneal, but was 
so deeply placed that it was difficult to be certain on this 
point. On incision it was found to be a circumscribed abscess 
of the subperitoneal tissue without any evidence of connec- 
tion with the intra-abdominal structures. The cavity was 
emptied and scraped and the wound was closed. Healing fol- 
lowed by first intention and the child was discharged at the 
end of three weeks. The only cause that could be traced was 
a slight contusion. 


eas 


Fig. 5.—Vertical frontal section of the pelvis, showing fascize (modified 
from Braune). a. white line ; ὃ. subperitoneal fat ; 6. obturator in- 
ternus ; d. ischio-rectal fascia; e. 0s inpnominatum ; ἢ. recto-vesical 
fascia, parietal and visceral layers ; g. obturator fascia; h. obturator 
membrane ; ἡ. ischio-rectal fossa, ant. extension ; 7. deep triangular 
lig ; k. deep transversus perinei; J. superficial triangular liga- 
ment; m. muscles of thigh; n. isehio-cavernosus; 0. muscles of 
thigh ; p. bladder ; q. uvula vesice ; 7. prostate ;"s. veru montanum ; 

t. levator ani; wu. membranous urethra; v. pudic vessels ; w. pubic 
arch ; x. fascia of ischio-cavernosus; y. crus penis; 2. bulb; 21, 
bulbo-cavernosus with its fascia; 22. integument of perineum. 

The tuberculous, syphilitic, and metastatic forms, too, need 
not delay us, as the subperitoneal tissue merely shares the 
danger with other connective tissue planes in the body ; but 
the traumatic form is far more frequent and important. Setting 
aside the cases in which a simple contusion is the only ap- 
parent cause—and according to Halle a contusion of the 
lumbar region is a frequent cause of perinephric abscess—the 
condition of particular interest to us is that which occurs after 
operations involving division of the structures of the abdo- 
minal wall, as well as certain others, such as herniotomy, 
castration, or ligature of a varicocele, which do not come under 
the heading of abdominal or lumbar section. In any of these 
procedures an accidental infection may lead to widespread 
implication of the subperitoneal planes. In preantiseptic 
days the contingency was, doubtless, of far greater frequency 
in proportion to the number of operations than now, but an 
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attempt was seldom made to define the structure involved by 
the abscess. Chopart, however, describes a perinephric ab- 
scess which followed a castration, and other references of a 
like kind may be gathered by a study of the detailed reports 
of the older operations. Even at the present time it is not 
rare. Occasionally it may be traced to an accidentally infected 
ligature or some other preventable cause, but its advent often 
appears to be determined less by any want of precaution on 
the part of the surgeon than by a diminished resistance of the 
patient to the attack of organisms which almost necessarily 
gain admission to a large open wound or may already exist in 
the blood. 

Tn a case of my own the removal of an ovarian tumour in a 
feeble girl of tuberculous antecedents (and who subsequently 
died of phthisis), was followed by subperitoneal suppuration, 
and the pus, in spite of all efforts to cireumscribe its exten- 
sion, travelled down through the cavum Retzii deeply into the 
pelvis. In another case which I have already recorded’ the 
patient, a young and healthy looking man, was a barman, and 
although not a drunkard was in the habit of drinking freely. 
He was admitted with a threatening abscess in the abdominal 
wall, apparently subperitoneal, following a contusion. This 
slowly subsided without active surgical treatment, and a 
few weeks later the man elected to undergo an operation for 
the removal of a double inguinal lipoma simulating hernia. 
The wounds suppurated freely and deeply on both sides, but 
eventually healed. A year later, the lipomata having recurred, 
a second operation was undertaken, and again subperitoneal 
abscess followed. There was no neglect of care on either oc- 
casion, and the failure could only be attributed to lowered re- 
sistance on the part of the patient. In another case, not 
under my own care, I have seen extensive subperitoneal sup- 
puration with grave septiceemia follow an operation for the 
radical cure of a varicocele in a weakly and intemperate sub- 
ject. These peritoneal suppurations, however, are seldom 
dangerous or even tedious in the present day. Ifthe usual 
precautions have been taken, and suppuration follow, it is 
nearly always of a very benign type. The patient may show 
no disturbance of health or temperature, and it is only 
perhaps at the end of a week when the dressings are removed 
that the abscess is found distending the line of suture. The 
pus when set free is. usually inodorous, and the cavity closes 
rapidly and permanently. 

The consecutive form is that which affords the largest 
material for consideration. It may arise from a multitude of 
sources—from disease in the parietes, especially the spinal 
and pelvic bones and joints; in the peritoneum; in any of 
the abdominal or pelvic viscera ; in the lymph glands within 
the planes of the tissue itself; and in regions altogether 
outside the abdomen. Τὸ deal separately with all the causes 
named would trench upon the territories of a dozen specialties, 
and occupy avast amount of time. There are, however, a few 
generalisations that may be safely and briefly expressed. 

First: a subperitoneal cellulitis may originate in any 
part of the abdomen and pelvis, and from any of the struc- 
poet parietal, visceral, or other, related to the subperitoneal 

issue. 

Secondly: while a cellulitis of parietal origin, as from 
disease of the vertebre or pelvic bones involves the 
subperitoneal tissue directly; an inflammation of visceral 
origin may reach the tissue in three ways—by_ direct con- 
tinuity at a point where the viscus is uncovered with peri- 
toneum (and we have seen that some portion of every. viscus 
is in more or less direct relation to the subperitoneal tissue) ; 
by a perforation of the subperitoneal space at a point of 
inflammatory adhesion between the visceral and parietal 
peritoneum ;-or bya necrosis of peritoneum through long 
contact with pus in a localised intra-peritoneal abscess. As 
pointed out by Dr. Hawkins,® the transperitoneal modes of 
infection are the almost invariable cause of cellulitis 
secondary to appendicitis, and the same has been shown by 
Dr. Cullingworth to be the case in ovarian and tubal in- 
flammations. 

Thirdly : whatever its origin, it may spread by continuity 
and invade any portion of the tissue, showing itself in the 
iliac, perinephric, subphrenic, or any other region, usually 
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remaining confined to the side of the body on which it began, 
but sometimes appearing in the middle line, or crossing to 
the opposite side. 

Fourthly : asubperitoneal abscess tends to find its way to 
the surface of the body, seldom opening into the peritoneal 
cavity, and very rarely into a viscus. A localised intra- 
peritoneal abscess, on the other hand, is prone to discharge 
into any visceral cavity against which it lies. This has been 
confirmed in pelvic suppuration by Dr. Cullingworth,'® and 
holds good in other regions. 

Fifthly : a cellulitis beginning in the subperitoneal tissue 
may travel away from the abdominal cavity in four chief 
directions—outwards to the surface of the trunk (abdomen 
or loins), downwards towards the pelvic outlets and lower 
extremities, inwards into the peritoneal cavity, and upwards 
into the thorax. In the trunk it most commonly shows itself 
in the loin, conducted by the posterior branches of the lumbar 
vessels, but it may appear in the hypochondrium, at the 
median line, in the sheath of the rectus, above the iliac crest, 
or elsewhere. It is possible also that pus might find its way 
into the spinal canal along the course of the spinal branches 
of the posterior divisions of the lumbar vessels. 

In the downward direction it may run beneath Poupart’s 
ligament into Scarpa’s triangle, or it may reach the deeper 
parts of the thigh through the obturator foramen, In rare 
cases it may even involve the hip joint, either through the 
ilio-psoas sheath and bursa, or through the fat in the 
ligamentum teres (which communicates with the sub- 
peritoneal fat along the course of the obturator vessels). It 
may reach the inguinal canal, following the round ligament or 
spermatic cord; or the ischio-rectal fossa along the pudic and 
inferior hemorrhoidal vessels ;'! or the sacral and gluteal 
region and the back of the thigh, after passing through the 
greater or lesser sacro-sciatic foramen. 

In an upward direction it may pass into the thorax through 
any of the vascular apertures in or around the diaphragm, or 
probably through weak points in the central tendon, and it has 
been known to reach the mediastina, the pleura, the lung, 
and the pericardium. Perinephrie abscesses are said to be 
more prone than others to invade the thorax. Dr. J. W. 
White relates two cases,’2 one opening into the pericardium, 
the other into the pleura, and mentions that in an analysis of 
twelve cases in Schmidt’s Jahrbucher five out of the number 
opened into the pleura. Loumeau?* publishes a case in which 
a left perinephric abscess opened into a bronchus. ** 

Finally, in a central direction it may break into the peri- 
toneal cavity, or, in rare instances, into a viscus. 

How widely asuppuration starting from a single point may 
spread has been repeatedly demonstrated, and as types of 
these I may offer brief notes of two out of several cases in my 


own experience. 

CASE I.—A young man, aged 21, entered St. Thomas’s Hospital in May, 
1892. He was well grown and well nourished, and of good family history, 
but between the ages of 13 and 17 he had been subject to superficial 
abscesses which healed slowly after incision. A month before admission 
an abscess appeared in the left groin. This quickly increased in size, but 
caused little pain or illness. Its puncture gave vent to 48 ounces of foul 
pus. Three weeks later an abscess appeared over the right iliac fossa, and 
also yielded a large quantity of foul pus, in which a few days later 
particles of undigested food were discovered. He slowly improved, and 
at the end of seven months left the hospital apparently well. In October, 
1894, he was readmitted with a large ischio-rectal abscess, which was found 
to extend upwards into the pelvis. A month afterwards a large collection 
of matter appeared in the left iliac fossa. This, too, was opened, and its 
cavity—of enormous size—was found to reach to the kidney above and 
inwards beyond the middle line, isolating the iliac vessels, which could 
be felt lying in a bath of pus. Two months later a new formation was 
found in the right iliac fossa apparently communicating with that on the 
left side. The pus had no offensive odour, and gradually ceased to flow. 
‘The patient again left the hospital, but in June, 1894, was readmitted with 
a new abscess, which pointed in the left ischio-rectal fossa and by the side 
of the sacrum over the greater sacro-sciatic foramen. Again treatment 
was successful, and the patient was discharged with only a small sinus in 
the gluteal region. In May last he returned in good health, but the sinus 


il Schlesinger has experimentally demonstrated a connection between 
the connective tissue interspaces of the ischio-rectal fossa and the pelvic 
subperitoneal tissue. A subperitoneal cellulitis. due to the extension of 
an ischio-rectal abscess, has been reported by Mr. Arbuthnot Lane 
(BRITISH MEDICAL JOURNAL, 1891, i, P. 354). 

12 BRITISH MEDICAL JOURNAL, 1891, i, Pp. 1002. 
13 Journ. de Méd. de Bordeaux, 1891, NO. 41. k 

14 Several cases of a converse nature, of empyema and other forms of 
intrathoracic suppuration have been published in recent years, one ol 
these, by Krause, of am empyema pointing at Poupart’s ligament : and in 
another recorded by Mohr the pus found its way down to the knee 
(1) Union Médicale, vol. xxii, p. =45—876). 


which was of little depth, still remained. This has been excised, and 
patient is now apparently at the end of his long misfortunes. 

There can be no doubt that the suppuration was appen- 
dicular in origin, but it is interesting that it first showed itself 
in the left groin and subsequently in the left ischio-rectal 
fossa and over the left.sacro-sciatic foramen as well as in the 
usual situation. The isolation of the iliac vessels did no° 
produce any effect upon the circulation, but a long-continued 
contact of the vein with pus is not always so harmless. In a 
case published by Dr. Foot,’*® an abscess in connection with 
the appendix invading the perinephric and subphrenic 
connective tissue dissected out the strands of the lumbar 
plexus, and led to plugging of the internal iliac vein as far as 
the inferior cava, and to death from septicemia. In the 
following case a similar implication of the vein occurred, and 
the course of the disease was terribly malignant and pitiless. 

A girl, aged 18, was admitted into St. Thomas’s Hospital on January 3rd, 
1895, With an inflammatory induration in the right iliac fossa. For nine 
months before she had suffered from frequently-recurrent attacks of 
pain and tenderness in the same region, associated with constipation 
and vomiting, but these subsided under rest and treatment, and the con- 
dition was attributed to appendicitis. After entering the hcspital the 
local inflamma tion, which was accompanied by high temperatuie, showed 
no sign of advance or cure, and at length it was decided to make an 
exploratory incision. The knife passed deeply through hard infiltrated 
tissue but without reaching pus. No relief followed. A week later a 
little caseous pus, without any teecal odour, escaped from the wound, and 
continued to flow in variable quantity. There was still no improvement, 
but the inflammation began to spread into the pelvis, into the thigh and 
gluteal region, and finally into the cavum Retzii, showing itself above the 
symphysis. No further symptoms pointing to the appendix arose, but on 
opening one of the pelvic abscesses the probable cause of the inflamma- 
tion was discoveredin an area of superficial caries at the back of the pubic 
bone, and extending outwards along the ileum. The diseased bone was 
gouged away as far as possible. but without goodresult. A little later the 
right lower extremity began to swell, and the femoral vein was. found to 
be thrombosed. The same condition probably existed in the iliac veins 
where they lay within the area of inflammation, but it was not possible 
to ascertain this. The patient wasted day by day, and lay in great suffer- 
ing until June 14th—nearly seven months after her entry into the 
hospital—when she died. symptoms of cedema of the leit lung showing 
themselves at the close. No post-mortem examination was allowed. 

In this case, the symptoms, which were strongly suggestive 
of appendicitis at the beginning, were apparently due to the 
disease found in the os ‘innominatum, but the condition was 
peculiar in its unrelenting course and in the wide diffusion of 
the area of infection. 

New GROWTHS. 

The primary subperitoneal tumours have been enumerated 
as lipomata, fibromata, myomata, sarcomata, and cysts. The 
tissue may also be invaded by certain growths—fibromata, etc., 
originating in the parietes, and by primary. or secondary 
neoplasms in the lymph glands. 


LIPoMA. 


The lipomata have considerable surgical interest owing to 
the enormous size which they may reach, and to the difficulty 
of diagnosing their nature before operation. They may be 
subdivided clinically into certain varieties. (1) those which 
remain confined to the subperitoneal space, such as the retro- 
peritoneal, mesenteric, omental, and parametric growths, 
which nearly all originate retroperitoneally; (2) those which 
escape through weak points in the parietes, forming fatty 
hernias; and (3) those which grow into the peritoneal cavity 
like the normal appendices epiploice. 

The retroperitoneal, mesenteric, omental, and parametric 
lipomata are amongst the most remarkable of the structurally 
innocent growths.'® They occur in adults of both sexes, but 
are about twice as frequent in women as in men. They are 
more less encapsuled in some cases while in others they ap- 
pear to consist of a diffuse hypertrophy of the subperitoneal 
fat. Their connective tissue element may be scanty, or in con- 
siderable proportion (fibrolipoma). They are prone to myxoma- 
tous degeneration, and in rare cases may be associated with 
sarcoma.!7 They are usually single, occasionally multiple, 
and may assume colossal dimensions. Pick records a case in 
which the growths weighed nearly 30 pounds.’* Homans *° 
removed two tumours weighing respectively 25% and 24 
pounds besides others of smaller size, and in Lennander’s 
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18 Trans. Path. Soc. 1869, Ῥ. 337. 


QQ 


19 Lancet, 1882, i, p. 44. 


Tue ΒΆΤΤΙΞΗ 
10g2 Mendroat reek, 


SURGERY OF THE SUBPERITONEAL TISSUE. 


[Ocr. 17, 1896. 


case 29 the weight reached 33 pounds(15 kilogrammes). Their 
rate of growth is very variable, sometimes extending over many 
years, at others extremely rapid, and in the latter case may 
induce the most extremesigns of perverted orrather of diverted 
nutrition. In Pick’s case ?' the history extended only over six 
months, and as the tumour grew the patient, a man aged 36, 
assuming the aspect of cancerous cachexia, emaciated with 
extreme rapidity, and subsequently died of exhaustion. 
The tumours begin in most cases in the retroperitoneal tissue 
of the loin and iliac f»ssa, more commonly on the right side, 
and in their growth press forwards the peritoneum and in- 
sinuate themselves between the layers of the mesentery, 
mesocolon, omentum, or broad ligament, displacing the 
viscera and tending to compress the great vessels. Their 
diagnosis has been unsuccessful, rather because of the rarity 
of the condition than from any intrinsic difficulty. Only one 
case was recognised before operation, by Terrier, who had met 
with the condition once before. In the others the nature of 
the disease was revealed under the knife of the surgeon or in 
the post-mortem room. 

The operation for their removal is necessarily dangerous 
when the tumours are allowed to attain a large size. Exci- 
sion has nevertheless been successful in the hands of Magde- 
lung,’ Péan,”’ Meredith,** Lauwers,* Treves,?° Briintzel,?” 
and Lennander,** but in Magdelung’s case it was necessary to 
resect the colon; in Lennander’s, which extended into the 
mesentery and lay in front of the intestine, the trans- 
verse colon became gangrenous, the patient recovering 
with an artificial anus; and bBriintzel’s, excision of a 
fibrolipoma weighing 373 pounds, was followed by a fecal 
fistula. In Treves’s case, in which the tumour extended into 
the broad ligament, and was of relatively small size (72 
ounces), the encapsulation was fairly complete and the enu- 
cleation easy, but it was necessary to cut off the ovary and 
Fallopian tube, which were stretched over the growth. In 
most of the cases, however, the lipoma has been found so in- 
timately related to the viscera and great vessels that the 
operation has become one of extreme danger. In seven cases 
it has been fatal, mostly from shock, but in two from intractable 
diarrhcea, possibly set up by nutritive disturbance in the por- 
tion of the intestinal canal interfered with during theremoval 
of the growth. 

The results in the future will no doubt be less discouraging, 
because surgical intervention will be called for at an earlier 
period and because surgical antisepsis is yearly becoming 
more thorough. Itis doubtful, however, whether in the dif- 
fuse forms the good result of excision will always be per- 
manent. 

Hernial LIipomata.—The most common manifestation of 
localised lipomatosis, if such a term may be used, is that in 
which the overgrowth, which is always continuous with the 
rest of the tissue, pierces and widens one of the weak points 
in the abdominal wall; by preference the inguinal or femoral 
ring or a defect in the linea alba (Fig. 6). The presence of fat 
in the inguinal, femoral, and obturator canals is in a certain 
sense physiological ; but when the growth assumes a develop- 
ment out of proportion to that of the rest of the tissue it may 
take on the appearances of a true hernia, or it may open the 
way for one by drawing after it a tube of parietal peritoneum ; 
and not only may it do this in the process of actual growth, 
but its atrophy from senile or other causes may lead to a pre- 
cisely similar pouching of the serous membrane. It is now 
many years since Roser asserted that the growth of fat in the 
lymph passage which we call the femoral canal predisposed 
to femoral hernia by widening the naturally weak point in 
the abdominal wall, and often drawing with it a process of 
parietal peritoneum ; and there is no doubt that most cases of 
spontaneous ventral hernia at the linea alba have the same 
origin. Sometimes, however, the hernia appears to be deter- 
rained rather by the atrophy of the fat which normally fills 
the passage, the parietal peritoneum then pouching into the 
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canal to fillthe gap. This is certainly the case in obturator 
hernia, which nearly always occurs in aged and emaciated 
women,” and it is possible that in femoral, sciatic, and perineah 
hernias the way is sometimes prepared in a like manner.. 
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Fig. 6.—Diagram of the obturator canal. From ἃ preparation in St. 
Thomas’s Hospital. a. Longitudinal axis of body: ὃ. parietal peri— 
toneum ; c subperitoneal tissue; d. subperitoneal fat occupying 
obturator canal; 6. obturator nerve; f. pectineus muscle; g.an— 
terior division of obturator nerve emerging pen (accompanied by 
vessels) ; ἢ. lower opening of obturator canal; 7, external obturator 
membrane of Fischer; j. posterior branch of canal transmitting 
posterior division of obturator nerve and vessels : k. fat containin 
space between the two obturator membranes (é and J); J. interna 
obturator membrane. : " 
The inguinal form is the most common of the hernial lipo- 
mata. It was noted by Pelletan as early as 1780, and was dis- 
cussed some years ago by Mr. Jonathan Hutchinson, ΠῺΣ 
The records lately collected down to date by Sarazin*’ show 
that it is somewhat more common on the left side, but not 
sufficiently so to warrant any speculations as to the cause of 
the apparent preference. In a few cases they originate in the 
fat lobules which, as shown by Henle, are normally a con- 
stituent of the spermatic cord and may remain confined to 
the scrotum, but usually they pass through the inguinal canak 
and are directly continuous with the subperitoneal tissue. 
They are separated by a kind of limiting membrane from the 
elements of the cord, but occasionally, as in a case published 
by Reclus,**are diffused amongst the spermatic vessels. They 
sometimes comprise a considerable proportion of fibrous: 
tissue (fibrolipoma), and like the retroperitoneal tumours may 
undergo myxomatous degeneration, or may even contain sar- 
comatous elements. 
In some cases they are quite solid, but in others they enclose: 
a prolongation of peritoneum in which may lie a coil of in- 
testine, as in a case mentioned by Annandale, or which may 
become shut off from the general peritoneal cavity to 
form a serous cyst in the midst of the tumour. In 
rare instances, too, a peritoneal pouch may become folded 
over a fatty extrusion in such a way that a double: 
layer of serous membrane is divided _ in exposing the tumours: 
with the knife. These tumours, whatever their origin, may 
attain remarkable dimensions. : 
Deguise,** the growth was as large as a man’s head, in others. 
under Brossard,** Koch,® Reclus,®* and Hue,” the weight 
ranged from 3 to 11 pounds, and Wilms is said to have extir- 
pated a monster of 193 pounds. In Hue’s case the tumour 
weighed 11 pounds, and the patient was obliged to carry his 
scrotum in a bag suspended around his neck. : 

The mixed tumours may reach even a greater size. Karew- 
ski** successfully excised a lipoma containing fibrous, 
29 See reports of two cases of obturator hernia by the author. Lancet, 1896, 
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myxomatous, and sarcomatous elements weighing nearly 
20 pounds (8,950 grammes). Before the operation the patient 
found it necessary to rest the tumour upon_ the ground before 
taking a seat, lest the mass should make him slip from the 
chair. Asa rule, however, the growths come under treatment 
while they are of small dimensions, and are often mistaken 
for hernias until operation is undertaken. Their diagnosis, 
indeed, is frequently of some difficulty, but they may usually 
be recognised by their physical characters, their history, and 
their imperfect reducibility. 

The excision of the tumours rarely offers any difficulty 
unless, as in Reclus’s case, already referred to, fatty tissue is 
dispersed amidst the elements of the cord. A peritoneal tube 
must, however, be carefully sought for and dealt with. The 
result of the operation, apart from failures of antisepsis, is 
favourable, even in the largest growths, but the probability 
of recurrence must be borne in mind. Curling ** and Langen- 
beck have described examples of this, and in a case of my 
own*® the removal was effected twice, and the patient 
subsequently developed a third lipoma with an enterocele. 
A failure of antisepsis may be serious owing to the continuity 
of the growth with the subperitoneal tissue. Kocher speaks 
of one case in which fatal septicemia followed, and refers to a 
ease of Tizzoni’s which was followed by tetanus. Severe 
hemorrhage and injury to the vas have occurred, but are, of 
course, accidents within the control of the surgeon. 

The femoral lipomata have attracted 1655 attention than 
those in the inguinal region, and are somewhat more rare. 
They are more common in women, but a case in a male sub- 
ject was recorded by myself in 1893,"" and here a hernial sac 
was found in the root of the tumour. 

The mesial lipomata in the linea alba are, perhaps, the 
most frequent. These, like the inguinal and femoral varieties, 
may simulate omental hernia very closely, and usually con- 
tain a serous pouch, but occasionally, as in a specimen in the 
museum of St. Thomas’s Hospital, may reach a considerable 
size without leading to any peritoneal change. They are 
liable to cause troublesome symptoms, which are often diffi- 
cult to explain. In the past three months I have had two 
children under my care at St. Thomas’s Hospital who were 
brought by their friends on account of the pain and occasional 
attacks of vomiting induced by little fatty protrusions 
scarcely perceptible to the eye. In both the peritoneum was 
found pouched into the centre of the lipoma, and in both the 
operation gave immediate relief. 

In the removal of these growths it is, of course, desirable to 
obliterate the opening in the fibrous structures of the linea 
alba by suture, and so to lessen the probability of return. 

The third and perhaps the rarest variety of subperitoneal 
lipoma appears asa sessile or pedunculated tumour like an 
ordinary appendix epiploica from the parietal peritoneum, 
and projecting into the peritoneal cavity or into the sac of a 
hernia. These, like the normal appendices, occasionally 
become set free from their attachments, and may form loose 
intraserous tumours. 

The remaining solid tumours are fibromata, myomata, and 
sarcomata, besides certain growths of doubtful nature (pro- 
bably sarcomatous), which have been described by Spencer 
Wells, Knowsley Thornton, Lockwood, and others. Two 
primary ‘‘encephaloid” retroperitoneal tumours, probably 
soft sarcomata, are also recorded by Péan.*2 In addition to 
these, various growths originating in the retroperitoneal 
lymphatic glands—lymphomata, syphilomata, as well as 
secondary sarcomata and carcinomata are well known. 

The fibromata merge, on the one hand, into the lipomata ; 
on the other, into the myomata, and it is probable that many 
of the older reports of fibrous tumours really refer to myomata. 
Purely fibrous growths may, however, develop in the sub- 
peritoneal tissue, or may have arisen, in the first instance, 
from the symphysis pubis, or other parts of the fibrous tis- 
sues of the abdominal pelvic wall, and have become detached 
into the subperitoneal interspaces. : ’ 

The fibrolipomata have been referred to with the lipomata, 
of which they are doubtless a modification or transformation, 
and the fibromyomata in like manner may be regarded as 


39 Trans. Path. Soc., 1868, p. 
40 Lancet, 1893, ΝΟ]. ii, Ὁ. 93°- 
4 Loe. cit. 
42 Loc. cit. 


belonging to the section of myomata. An interesting case of 
multiple fibromyomata in agirl of nine years old, under the 
care of Professor Saneyosthi at the Tokyo Charity Hospital, 
is just published.*® Twenty-one rounded tumours of various 
sizes, the heaviest of which weighed over 7 pounds, were removed 
from different parts of the subperitoneal tissue, extending 
from the pelvis to the hypochondrium. They were soft but 
elastic, white and waxlike on section, and under the micro- 
scope were found to consist of dense fibrous tissue containing 
some unstriped muscular fibres. These were distinctly en- 
capsulated and shelled out readily. The patient, an anemic and 
emaciated child, died of shock half-an-hour after the operation. 
_The pure myomata spring chiefly from the uterus and its 
ligaments, but may arise independently from the scattered 
fibres in the broad ligament or from the suspensory bands in 
the mesentery and elsewhere. A soft tumour of fibrous 
aspect, probably a myoma, removed by Péan from the root of 
the mesentery, weighed nearly 18 pounds. 

Sarcomata are rare. <A fasciculated sarcoma is recorded by 
Terrier,'! another was removed by Péan,"’ and Terrillon “ 
mentions a sarcoma removed by Olshausen. A still more 
recent example is given by Arndt,’ of a subperitoneal sarcoma: 
loosely adherent to the pelvic surface of the ischium and 
sciatic ligaments, removed through the vagina in the 
course of pregnancy, the patient recovering and undergoing 
a normal delivery at term. It was suggested that it 
sprang from the ischial periosteum, but the easy enuclea- 
tion of the growth scarcely indicated such an origin. In 


Knowsley ‘I'hornton’s case of probable cystic sarcoma 48 no» 


histological examination was made of the solid part of the 
tumour, and some uncertainty also attached to two cases 
brought forward by Lockwood.” 


The sarcomata, however originating, may be insusceptible- 


of removal on account of their size and imperfect definition. 
The attempt may be rapidly fatal, as in Péan’s case, but more 
commonly the abdomen has been closed after simple explora- 


tion. The diagnosis can rarely be more than a surmise before: 
δ᾽ 


operation, but the interference with the abdominal circula- 
tion, as shown by enormous dilation of the superficial veins, 
appears to be greater than in other tumours. 

The cysts of the subperitoneal tissue are nearly all developed 
from foetal relics. Dermoids, probably of ovarian origin, have 
been found in the broad ligaments. The duct of Gartner, and 
remains of the Wolffian body in the female are responsible 
for other cystic formations, and the presacral dermoids- 
probably spring from the remains of the postanal gut. These 
latter growths, found in_ the connective tissue between the 
rectum and the front of the sacrum and coccyx, may interfere 
seriously with function. They have been removed by F. Page ἢ" 
and Clutton ®! by means of an incision behind the anus. 

The explanation of the genesis of some cystic growths is- 
more difficult. W. Robinson δ᾽ found ina child, aged 2, ἃ 
number of cysts with their transparent walls filled with straw- 
coloured fluid, in the root of the mesentery, and not invading 
the pelvis. An operation for their removal was fatal. Péan 
excised a multilocular cyst of uncertain origin from the meso- 
rectum, and records three other cases of subperitoneal cyst, 
all in women, in which operation for removal was fatal in two, 
and was followed by suppuration in the third. The retro- 
peritoneal cysts, as pointed out by Péan, may grow to a large 
size, and when enlarging are liable to invade the mesentery or 
mesocolon, and to find their way into the true pelvis bebind 
the rectum, in either situation tending to become adherent to 
the gut. A great many cysts commencing in the broad liga- 
ments, however, involve the mesorectum and sigmoid meso- 
colon, and may so encroach upon the territory of the retro- 
peritoneal cysts. 1 ; 

Hydatid cysts have been found in the subperitoneal tissue: 
as elsewhere. A case has lately been recorded by Dr. Peter 
Thompson * in which one, of the size of an orange, was found 

43 Sej-i-kwat Medical Journal, June τού, 1806. 
44 Bull. dela Soc. de Chir., 1890, p. 67. 
45 Tumeurs de V Abdomen, p. 1146. 
#6 Toc cit. 
47 Oentralbl. f. Gyntik., No. 24, 1896 
48 BRITISH MEDICAL JOURNAL, 1882, il, Ῥ. 1242. 
49 Med. Soc. Trans., 1895, Ὁ. 1. 
50 BRITISH MEDICAL JOURNAL, 1891, i, Ῥ. 40€. 
51 Clin. Soc., April 24th, 1896. 
52 BRITISH MEDICAL JOURNAL, 1891, i, p. 210. 
53 BRITISH MEDICAL JOURNAL, 1896, 1, Ῥ. 1332. 
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in the transverse mesocolon, in addition to five cysts in the 
liver. 

Jt remains only to allude to the final sections in the classi- 
fication. Hemorrhage may arise from rupture of healthy 
vessels by accidental injury, such as those attending fractures 
of the pelvis, from the tearing of vascularstructures, such as the 
round ligament, during parturition, or in other ways; or from 
the giving way of diseased arteries, atheromatous or aneurys- 
mal, or of varicose veins.** The blood poured out into the 
subperitoneal spaces may become circumscribed, or may 
spread diffusely along the connective tissue planes, following 
the courses already indicated, and the recognition of the con- 
dition may offer great difficulty. The diagnosis of hematoma 
of the broad ligament is a problem which the gynecologist is 
often called upon to solve. Perinephric hematoma may 
closely resemble a hydronephrosis or circumscribed extrava- 
sation of urine. An effusion of blood into the cavum Retzii 
often simulates an over-distended bladder or a collection of 
urine from extraperitoneal or even intraperitoneal rupture of 
the viscus. Extravasation or exudations of lymph have not 
yet been described as such, but they may occur from injury 
to the retroperitoneal lymphatics or from obstruction, and it 
is possible that some of the serous cysts found in the neigh- 
bourhood of the kidney are due to a dilatation of lymph 
spaces, 

The extravasation of secretions and excretions—for ex- 
ample, urine, bile, and feeces—is occasionally set up by acci- 
dent or disease; it sooner or later excites inflammation, and the 
condition becomes merged into that of cellulitis. A rupture 
of the kidney or ureter may lead to a false hydronephrosis, 
and the urine may run downwards into the pelvis in the 
course of the duct, as ina case of Allingham’s.®* Other exam- 
ples of a like nature have been published by W. J. Collins,*® 
and in one case the kidney was excised by Barker. Gaseous 
accumulations may arise in two principal ways. The 
gas may be air derived from a communication with the lung, 
as when a pulmonary abscess finds its way through the 
diaphragm, or in complicated fracture of the ribs ; or from a 
communication with the intestinal canal, as in appendicitis 
with perforation ; or from decomposition of pus. 

Many cases of gaseous abscess of the abdominal wall 
have been reported, and some of these have been traced to 
their origin in connexion with some part of the intestinal 
canal, but others have been difficult to explain. In a case 
under my charge the patient, a woman, aged 25, was admitted 
with considerable febrile disturbance and prostration and an 
emphysematous swelling extending over the right side of the 
abdomen and lower part of the thorax. There were no local 
symptoms to account for the condition. On incision in the 
right hypochondrium a cavity containing a large quantity of 
foul gas with a little pus was traced through the muscular 
wall of the abdumen beneath the costal cartilages, where it 
appeared to communicate with the subphrenic tissue. The 
fever subsided rapidly after the operation, the discharge 
steadily diminished and at the end of three weeks the wound 
closed leaving the patient well. The origin in this case was 
quite obscure. There were no signs of appendicitis or any other 
intestinal lesion, the thoracic organs were healthy, and the 
recovery was complete and permanent. An interesting case 
is recorded by Coupland *? in which a gaseous abscess in a 
boy aged 15, rose above and behind the liver, surrounded the 
kidney and extended downwards, ina separate pouch, to the 
right iliac fossa as far as Poupart’s ligaments. The patient 
recovered and the origin of the condition remained un- 
known. 

Atrophy of the subperitoneal tissue may be induced by 
tight lacing and deficient exercise in women, by repeated preg- 
nancies or by exhausting disease, and appears to be intimately 
associated with the pathology of movable kidney. The kidney 
and renal vessels, as may be easily shown, lie ina kind of lymph 
space in the midst of the so-called fatty capsule, and may be 
readily shelled from its bed. The structure of the adipose in- 
vestment and its connections with the abdominal wall, rein- 


δ: See Trans, Path. Soc,, 1894, On a Case of Perirenal Hemorrhage, by Dr. 
I’, H. Hawkins, with discussion 

; δῦ BRITISH MEDICAL JOURNAL. 1891, 1, Pp. 699. 

ὃ Lancet, i, 1885. Other instances have been published by Poland, 
Guy's Hospital Reports, 1860, p. 85; Hadden, Lancet, December 6th, 
1890, and Knox, Lancet, December roth, 1801. 
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forced by the muscular power of the wall itself, are usually 
strong enough to support the organ in its normal situation 
and to counteract the effects of gravitation, which, in the 
erect posture of the trunk, constantly tend to draw it down 
towards the pelvis. In the male subject the resistance to 
displacement is so great that external violence will more 
easily rupture the organ than alter its position. In the 
female, on the other hand, the tissues are naturally weaker, 
and the abdominal walls are often so enfeebled that when the 
kidney is subjected to any violent succussion or concussion 
the forces of sustentation are too feeble to oppose displace- 
ment, and the shifting of position, with the accompanying 
disturbances of nervous, vascular, and other structures, is 
permitted. Kuster, of Marburg, attributes the condition in 
all instances to mechanical causes, and points out that 94 per 
cent. of the cases are in women, 6 per cent. only in men; 
while ruptures of the kidney occur in nearly inverted ratiosin 
the two sexes—92 per cent. in men, 8 per cent. in women. It 
is more frequent on the right side, but the anatomical reasons 
given for this appear to be scarcely sufficient. The ballooning 
of the rectal ampulla most frequently met with in emaciated 
women is probably due to atrophy of the subperitoneal fat 
connective tissue in the pelvis. 

The lowering of the mesenteric attachment after middle age, 
noticed by Mr. Lockwood, as favouring the occurrence of 
hernia, is partly due to a diminished sustentacular power in 
the subperitoneal tissue, and partly perhaps to the accumula- 
tion of the retroperitoneal fat, but must be regarded as in 
some sense degenerative. Freund was of opinion that some 
cases of hysteria were due to atrophic changes in the pelvic 
subperitoneal tissue, but this view has not. been confirmed. 

In conclusion I venture to hope that the subperitoneal 
planes of connective tissue may be held as worthy not only of 
the attention of the anatomist but of the close study of the 
surgeon, and that its diseases may find a section of their own 
in our textbooks. 


II.—J. MacDoveatt, M.D., F.R.C.S.Edin., 

Formerly Surgeon to the Cumberland Infirmary, Carlisle. 
Dr. MacDovucaLu narrated’ some cases of subperitoneal 
abscess, and of subperitoneal sarcoma, and at greater length 
a case of subphrenic abscess, probably in connection with the 
appendix, which gave rise to a deceptive pulmonary condition 
at the right base, and was followed by fistula in ano, opening 
on the left side. At the post-mortem examination this was 
traced through its course in the subperitoneal connective 
tissue. 


III.—Cuarzes A. Morton, F.R.C.S., 

Surgeon to the Bristol General Hospital. 
Mr. Morron stated that before hearing Mr. Anderson’s 
paper he had no idea the subperitoneal tissue was of such 
great surgical interest. He felt much indebted to Mr. 
Anderson for his laborious investigations into the surgery 
of this structure. He referred to a case of retroperitoneal 
sarcoma in an infant under his care, in which the pelvis was 
filled by the growth. The neck of the bladder was obstructed, 
and the organ had to be opened above the pubes and drained. 
During life Mr. Morton thought the growth (which could be 
readily felt by the finger in the rectum) must have started in 
the pelvic bones, but the post-mortem examination showed 
that it had originated simply in the subperitoneal tissue of 
the pelvis. It wasa small round, and spindle-celled sarcoma. 
Mr. Morton also referred to a case he had published some 
years before, of a very large abscess in the connective tissue 
of the mesentery due to perforation of the bowel by a fish- 
bone. The bone was found lying loose in the abscess cavity, 
the wall of which was stitched to the edges of the incision in 
the abdominal wall, and the abscess cavity successfully 
drained. 


TVY.—ALEXANDER Oaston, M.D., 
President of the Section; Surgeon to the Aberdeen Royal Infirmary ; 
Regius Professor of Surgery, University of Aberdeen. , 
PROFESSOR OGSTON narrated a case of enormous mesenteric 
lipoma mistaken for ovarian disease. There had been no 
wasting or cachexia. He described also a case of diffuse fatty 
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development of omental, subperitoneal, and subcutaneous fat, 
simulating a fluctuating tumour of the abdomen; and a 
leiomyoma of the left ureter, in which # inch of the 
ureter or more had to be removed, and where effective suture 
of the ureter was accomplished by pushing the upper into the 
lower end and then suturing. 


V.—Dr. LAUENSTEIN, 
Hamburg. 

Dr. LAvENSTEIN said that he desired to mention only one 
ease occurring in his practice, belonging to the obscure 
subject explained by Mr. Anderson. A man, aged 58 years, 
suffered for about six weeks from a pain in his right thigh. 
Only a smali tumour in the right groin could be found, which 
was supposed to bea gland. On questioning the patient it 
was ascertained that he suffered pain every time the bowels 
acted, accompanied by a bulging sensation on the right side. 
On rectal examination a large abscess was found filling the 
right side of the pelvis, and originating, no doubt, from the 
hip disease. Immediate relief was given by opening the 
subperitoneal abscess by an incision between the tuber ischii 
and anus, a large quantity of pus being evacuated. 


METATARSAL NEURALGIA, OR MORTON’S 
DISEASE. 
By A. H. Tussy, M.S., F.R.C.S8.Eng., 


Assistant Surgeon to and in charge of the Orthopzedic Department, 
Westminster Hospital; Surgeon to the National Orthopedic 
Hospital; Surgeon to Out-patients Evalina Hospital for 
Sick Children, etc. 

Tus condition is a neuralgia chiefly situated in the anterior 
part of the foot. In some cases the pain is intensely acute, 
and in others it is adull ache. Authors! agree that the 
immediate cause is pressure on the digital nerves at the 
heads of the metatarsal bones. According to Morton, the 
pain is located at the interspace between the fourth and fifth 
metatarsal bones, but in four of the cases I have seen it has 
been present in the second and third interspaces, and start- 
ing about the head of the third metatarsal bone. With 
reference to the causation, there can be no doubt that the 
rheumatic or gouty diathesis plays an important share in the 
production of the disease; but its incidence is determined by 
a blow? or strain, or a fall in which the weight comes mainly 
on the front part of the foot. In other instances it comes on 
after long standing and walking, especially in narrow boots, 
and the disease frequently follows a long illness. In many 
eases some degree of flat-foot is present, but in 2 out of 15 cases 

the arch of the foot was exaggerated. 


SyMPTeMs. 

1. The attention of the surgeon is called to a patient’s foot 
on account of the pain suffered. Frequently it is intense and 
paroxysmal, and renders movement impossible. One of my 
patients described the foot as ‘‘ buzzing with pain.” Nor is 
it confined to the foot, but starting about the head of the 
third and fourth metatarsal bone, is reflected up the limb. 
As a rule no redness is present, but I have seen very con- 
siderable congestion in one case. In that instance, while at 
rest the patient would suffer little or no inconvenience, and 
could start ona walk feeling no discomfort. Shortly after- 
wards the pain would commence, and become worse on going 
into a warm room, the feet were hot, and he was unable to 
move. His one desire was to remove the boot and hold the 
front part of the foot firmly. On two occasions, during a 
severe attack of paroxysmal pain, I found redness present 


1 Morton, Peculiar Painful Affection of the Fourth Metatarso-phalangeal 
Articulation, Amer. Journ. of Med. Sciences, 1876; Bradford, Metatarsal 
Neuralgia, or Morton’s Affection of the Foot, Boston Med. and Surg. Journ., 
x891, VOl. ii, p. 52: Gibney, The Non-operative Treatment of Metatarsalgia, 
Amer. Journ. of Nervous and Mental Diseases, September, 1894, p. 589; C. E. 
Woodruff, Incomplete Luxations of the Metatarso-phalangeal Articula- 
tion, New York Med. Rec., January 18th, 1800; Goldthwait, Boston Med. and 
Surg. Journ., exxxi, No. 10, p. 233, on Obliteration of the Anterior Trans- 
verse Arch of the Foot as a Cause of Metatarsalgia; Box, on Morton’s 
Disease, Archiv. Gén. de Méd., July, 1894. See also papers by T. 5. K. 
Morton in the Trans. Philadel. Acad. of Surg., 1893; Edmund Roughton, 
Lancet, March, 1889; and Dana. Med. Ree. (N. Y.}, July, 1895. 

2In one of my eases the“patient, who was no mean cricketer, stated 
that on stepping out toa ball he had frequently been hit on the dorsum 
of the right foot. 
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over the first and second interspaces. Pain, however, is not 


always of this acute character, but is occasionally of a chronic 
nature. 


2. Deep tenderness is generally present about the heads of 


the third and fourth metatarsal bones, but it may be present 
about the second. 


3. The affected foot is broader across the heads of the meta- 
tarsal bones than is normal, and, as stated above, some degree 
of flat-foot exists in many cases. 

4. On examining the sole, a large corn may be seen over the 
heads of either the second, third, or fourth metatarsal bone, 
which are felt to be prominent in this situation. This 
prominence of the head of one of the metatarsal bones, taken 
in conjunction with the character and starting-point of the 
pain, is diagnostic of the disease. 

5. A peculiar twist is present in the foot. The portion in 
front of the tarso-metatarsal articulation is twisted inwards, 
so that the base of the fifth metatarsal bone is exposed to 
the pressure of the boot, and the patient complains of con- 
stant pain at that spot. In fact, insome instances, and these 
are early cases, the patient seeks relief from this alone. 

6. The impression of the foot is typical. There is a 
bulging instead of a re-entering angle behind the ball of the 
great toe. 


In illustration of these points I may quote three cases: 

CASE 1. Morton’s Disease.—Mr. C., aged 39,a bank cashier, and standing 
most of the day, consulted me for pain on the outer side of the foot, 
which became so bad as;tojnecessitate his giving up his‘position at his desk 
in the latter part of the day. His father had suffered from gout, but he 
himself had not at any time had an acute attack. On examination of the 
right foot I noticed at once the peculiar inward twist, and the base of the 
fifth metatarsal bone was prominent, very painful, with a false bursa 
over it. He complained also of dull aching pain about the head of the 
third metatarsal, but it had never been paroxysmal. The arch of the 
foot was somewhat lowered, and on examininy the sole, a corn was found 
over the head of the third metatarsal bone, which seemed to have 
dropped away from the others. The boots he had been wearing were 
narrow in the tread and very pointed. I advised that he should rest the 
foot entirely for a fortnight, and meanwhile a pair of low-heeled boots 
should be made, with a valgus pad beneath the instep, and so arranged as 
to fit tightly across that part, and to leave ample room across the heads 
of the metatarsal bones in treading. It seemed to be highly probable that 
the displacement of the head of the third metatarsal bone arose from the 
pressure of narrow boots on that part of the transverse arch. To relieve 
the pain over the base of the fifth metatarsal bone, I suggested that the 
leather of the boot should be blocked out over the spot. A month after- 
wards he expressed himself as much relieved. 

CASE 11.—Mr. N., aged 32, consulted me for paroxysmal pain in the 
front part of the right foot, which became so severe at times as to entirely 
prevent him moving about. He played much cricket, and had frequently 
been struck with the ball on the dorsum of the foot. The boots he was 
wearing were fashionable, and no doubt contributed to the perpetuation 
of the pain. The latter was always worse in the evening, and occasionally 
became agonising in a warm room, and was accompanied by considerable 
redness and extreme tenderness in the first interspace. Relief was tem- 
porarily obtained by removing the boot. On examination I noted that 
the arch of the foot had given, the base of the fifth metatarsal bone was 
prominent, the anterior part of the foot twisted inwards, and there were 
depression and enlargement of the head of the second metatarsal bone. 
Relief was obtained by boots constructed on the same plan as in Case TI. 
He was also advised to soak the feet in hot water containing a drachm of 
bicarbonate of soda to the pint, and citrate of potash was given internally. 
After some weeks the pain lessened and disappeared. I should state that 
I have subsequently seen one of Mr. N.’s sisters on account of osteo- 
arthritis. 

CASE 111.—Mr. J. D., aged 25, consulted me in July, 1895, with reference 

“to pain and difficulty in walking. He could only hobble on account of 
the pain, and had tried all sorts of boots. The history of gout was well 
marked in the family. Pain was complained of in both feet, about the 
head of the third metatarsal bones and over the base of the fifth meta- 
tarsals. In the soles of both feet the head of the third metatarsal was very 
prominent with a large corn on it, and in the right foot smaller ones 
were present over the heads of the second andfourth. The arch of the 
foot was much increased, and the toes of both feet were hyper-extended. 
At times acute attacks of pain, lasting on and off for a fortnight, occurred, 
and completely laid him up. The inward twist of the foot was well 
marked. So extreme was the displacement of the head of the third meta- 
tarsal bone on the right side that I advised its removal. As he objected 
to this and was anxious to try other treatment, 1 advised bathing in hot 
water every night and boots closely fitting over the instep and very broad 
in the tread. In November, 1895,1 heard that a considerable improve- 
ment had occurred 


PATHOLOGY OF THIS AFFECTION. 

The explanation given by Morton is the following. The 
heads of the first three metatarsal bones are nearly on a line 
and less movable than the remaining ones. The head of the 
fourth is + inch behind that of the third, while that of the 
fifth is nearly } inch behind the head of the fourth. Between 
the heads of the fourth and fifth branches of the external 
plantar nerve pass, while the anterior extremity of the fifth 
metatarsal, and to a less degree the fourth, is very mobile. 
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When the transverse arch is compressed the head of the fifth 


metatarsal bone and its proximal phalanx come directly 
into contact with the head and neck of the fourth metatarsal, 
and consequently the nerves are compressed. 

While this anatomical explanation suffices in the case of 
fourth and fifth metatarsal, it does not explain instances of 
metatarsalgia beginning between the second and third and 
third and fourth bones. In such instances the explanation 
appears to be this. When the transverse arch gives way at 
the heads of the metatarsal bones, and tight boots continue 
to be worn, the heads of the metatarsal bones are rubbed 
together, and pressure on the nerves with pain ensues. One 
head being pushed out of place at the spot where pressure is 
greatest, and the nerve being compressed between the adjacent 
heads and the depressed one, pain is most marked there. 
In other cases of an osteo-arthritic nature the digital nerves 
are compressed by osteophytie projections. This hypothesis 
is supported by the coexisting enlargement of the base of the 
first phalanx of the great toe, which is notably affected in 
osteo-arthritic cases. 


DIAGNOSIS. 

It has to be made from flat foot chiefly on account of the 
pain. I have already said that in many cases of Morton’s 
disease flat foot of a minor degree is present, but it is rarely 
so marked as to explain the acute and agonising pain of 
metatarsalgia. The cases may be considered to partake more 
of Morton’s disease than flat foot when the pain begins about 
the heads of the metatarsal bones, and is of the paroxysmal 
nature already alluded to. In other instances not a trace of 
flat foot exists, but the arch of the foot is exaggerated (see 
Case 111); so that no confusion ought to arise in the latter 
class of case. 

PROGNOSIS. 

The prognosis should be guarded in all cases. Even with 
complete rest the acute pain diminishes slowly for a few days, 
and for weeks afterwards exacerbations may take place when 
the patient walks. The effects of treatment are displayed 
slowly, and the patient should therefore be warned that the 
trouble is likely to be a tedious one unless operated on. 


TREATMENT. 

In alb instances evidences of rheumatism, rheumatoid 
arthritis, and gout should be sought for and treated with the 
usual, but frequently inefficacious, constitutional remedies. 
The acute attacks of pain are relieved by removing the boot 
and soaking the foot in hot water. Bradford and Lovett 
suggest the alternate use of hot water and ice. But these 
applications I have not tried, and so far as ice is concerned, I 
should hesitate to use it in a gouty case. The application of 
the oleates of morphine and atropine temporarily relieve the 
pain. In most cases relief may for a time be obtained by 
grasping the instep and sole, or by tightly compressing the 
bases of the metatarsal bones with a flannel bandage.* 

The first thing is complete rest of the foot for two or three 
weeks; then some walking may be allowed. But no boot 
should be worn for a time, merely a canvas or rubber shoe 
with a bandage around the proximal ends of the metatarsal 
bones. When all pain has subsided the following description 
of boot should be worn—namely, one with a high instep and 
valgus pad if flat foot is present, with a heel coming well 
forward beneath the instep, and of moderate height. The 
boot should also be made to fit closely over the instep, and be 
broad in the ‘‘ tread,” so as to give plenty of room to the heads 
of the metatarsal bones, and the soles must be thick.* In 
severe and long-continued cases not relieved by the above 
treatment, Morton advised excision of the head of the fourth 
netatarsal bone. But when there is undue prominence of 
_he distal extremity of either the second or third, rather than 
of the fourth, I should certainly excise that one which could 
be most plainly felt from the sole, and had the largest corn 


_ There may appear to be a contradiction here. One of the causes given 
is narrowness of the boots, and yet relief is gained by grasping the instep 
and the sole. But the discrepancy is only apparent. Gibney (Journ. of 
Nervous and Mental Diseases, September, 1894, p. 592) has observed that if 
the bases of the metatarsal bones are tightly grasped, the distal ends are 
separated and the nervés are no longer compressed, hence the relief 
obtained. — 

. “For this idea of the construction of a suitable boot in these cases I am 
indebted to Dr. Gibney. The boot is fully described in the article referred 

ο in the preceding note. ἣ 


over it; and this I have done in the case of the second and 
third metatarsal bones with complete relief. 


GELANTHUM, A NEW WATERY VARNISH. 
By P. G. Unna, M.D., 


Hamburg. 

Tue therapeutic novelty which I bring before you in the 
following remarks is the conclusion of fifteen years of investi- 
gation as to the most suitable form of watery varnishes. In 
1887,! and more fully in 18917 I communicated my results 
with those varnishes. Among many apparently good var- 
nishes, only four proved to be of practical value; two of 
kasein (borax-kasein, glycerine-kasein), and two bassorin. 
varnishes (salep-bassorin and tragacanth-bassorin). 

These results of my investigation with Mr. Beiersdorf were 
made use of up to the year 1894. Since then they have given 
way more and more to two excellent preparations, which 
since then I use entirely. From the kasein varnishes, which 
in many respects were impracticable, resulted, with the col- 
laboration of Dr. Troplowitz, the unguentum kaseini, which Ὁ 
recommended to the British Medical Association in 1894. 
From the bassorin varnishes, with the assistance of the 
recently-deceased Dr. Mielck, came gelanthum, an almost 
ideal watery varnish, as I can say after two years’ experience, 
and of which I now show preparations. I have long known 
that all the familiar watery varnishes had many disadvan- 
tages, of which the most important were a want of activity, 
and an insufficient distribution of the drugs they contained. 
But the simple and cleanly application, and the cheapness of 
these varnishes, always led again to their use in suitable 
cases. Three indications for them were: 

1. Slight superficial erythema and eczema. 

2, Those skins which did not stand fat well. 

3. Those patients who objected to grease. 

The watery varnishes were a necessary evil, though one 
could not prescribe them with absolute confidence in serious 
cases of skin diseases. All this is now changed. Very late, 
I must confess, I arrived at the practical idea of supplying 
what was wanting in all the watery varnishes by mixing: 
them with a common dermatological vehicle, which had not. 
these deficiencies, namely, gelatine. For the greatest tech- 
nical evil of all watery, and especially of tragacanth varnishes 
is, that the insoluble drugs, such as zinc oxide, sulphur, 
chrysarobin, do not remain suspended, but are deposited at 
the bottom in a gradually hardening layer. But if one so 
increases the amount of tragacanth that the power of suspen- 
sion of the swollen mass is sufficient to keep in permanent. 
suspension heavy powders, we get a porridgy, lumpy mass, 
which cannot be evenly mixed with medicaments. These 
are indeed better suspended, but they are badly distributed. 

On the other hand, we have in a strong gelatine solution 
an ideal power of suspension and fine distribution of the 
medicaments at the same time. But this, mixed with the 
tragacanth, would give to the latter the undesirable quality 
of only being able to be spread when warm. If, however, a 
very small proportion of gelatine is added, up to 25 per cent., 
and at the same time, by moderate overheating, the gelatine 
had its power of gelatinising diminished, a mass is obtained 
which only feebly gelatinises, but can be spread in a very 
thin equal layer upon the skin, and at the same time [pre-- 
serves its quality of finest distribution of the drug. Cer- 
tainly it does not possess the power of suspension of the: 
stronger solution of gelatine, but this is supplied by the 
other constituent, tragacanth. Equal parts of both provide 
a vehicle of 8, new character, in which the insoluble medica- 
ments are both distributed as finely as possible, and perma- 
nently suspended. By the admixture of gelatine the traga- 
canth gains not only the power of reducing all drugs to a very 
fine distribution, but also a second advantage, namely, the 
rapid drying to an absolutely smooth, and not the least. 
sticky, covering. This quality is especially important for: 
the incorporation of hygroscopic material, such as ichthyol, 
in watery varnishes. ; 

As the physical properties of the gelatine help those of 


1 International Medical Congress of Washington, Ref. Monatshette f. pr 
Derm., 1887, Band 6, p. 929. γ᾽ 
2 Mon. f. pr. Derm., 1891, Band xiii, p. 423. Mon. 7. pr. Derm,, 1891, Band xii, 
p. 2. 
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the tragacanth, so do those of the tragacanth, those of the 
gelatine. The overheated gelatine would alone not provide a 
good varnish for it has become almost fluid. The drugs sus- 
pended in it, though evenly mixed, would be distributed 
irregularly along with the almost fluid gelatine. Like the ink 
on paper and the artist’s colours on canvas, the gelatine 
which is to be spread on the skin needs something to give it 
body resistance, and this is supplied in an excellent manner 
by the swollen tragacanth. Although it has taken up a con- 
siderable amount of water, the gum still has the resistance of 
a stiff paste, and is, therefore, very well qualified to give to 
the gelatine the necessary body. 

By the addition of the tragacanth the gelatine gains a fur- 
ther advantage not so readily foreseen, but one which has 
proved far more important than the former. On the envelop- 
ment of every particle of gelatine by the tragacanth probably. 
depends the remarkable compatibility, and the indifference of 
the gelanthum to large doses of those drugs which cannot be 
used with a simple gelatine solution such as salicylic acid, 
resorcin, sublimate, etc. The power of incorporation of the 
gelanthum with the most varied drugs, which it owes entirely 
to the tragacanth, is extreme. It may be mixed with 50 per 
cent. of ichthyol, 40 per cent. of salicylic acid, resorcin, and 
pyrogallol, up to 5 per cent. of carbolic acid and 1 per cent. 
of sublimate without influencing its value as a varnish. Two 
incompatible bodies, such as salicylic acid and oxide of zinc, 
or ichthyol and salts, substances which combine in a watery 
solution, or precipitate, remain in gelanthum without any 
mutual action. Gelanthum thus lends itself to the admini- 
stration of several remedies together. ‘To this possibility of 
combining large doses of the most active medicaments to- 
gether, the gelanthum owes finally also a degree of activity 
which was previously unknown in watery varnishes. Noone 
would have previously thought of treating with such var- 
nishes severe cases of psoriasis, or of dry eczema with marked 
epidermic thickening. But with the addition of 10 to 20 per 
cent. of salicylic acid to any desired medicine (chrysarobin, 
pyrogallol, resorcin, tar), gelanthum treatment may be ap- 
plied with all its advantages of cleanliness, circumscribed 
action on the diseased areas only, drying and cheapness to 
such severe cases with good effect. In this I see the greatest 
advantage of the new vehicle, and it will be a formidable 
opponent of the routine ointment treatment. 

Where much grease is not required, as in many eczemas of 
the hand, excessively dry skin, fissures, etc., one can replace 
the ointment with the gelanthum, which naturally to most 
patients is very much pleasanter. Since the introduction of 
the paste treatment for moist eczemas in my practice, the 
ointment treatment has not experienced such a reduction in 
the last two years by the gelanthum. It is equally applicable 
with mild remedies (zine oxide, sulphur, resorcin) in the 
treatment of acute eczemas and moist catarrhs, as with 
stwong medicaments (salicylic acid, pyrogallol, chrysarobin) 
in dry catarrhs, granulomata, and other new formations. 

The preparation is as follows: Pieces of crude tragacanth 
are emulsified for four weeks in the cold, with twenty times 
their volume of water. They are then treated with steam for 
one day, further swollen, and finally pressed through muslin. 
The gelatine, on the other hand, is swollen up cold, and then 
filtered in my steam filter, after long exposure to steam 

ressure, which takes from it part ofits power of gelatinising. 

he mixture of the two is allowed to swell for two days in 
steam. After being pressed once more through muslin, it is 
mixed with 5 per cent. of glycerine, some rose water, and 
2 per 10,000 of thymol, in order to prevent the growth of 
fungi. This preparation, called gelanthum (a combination of 
the words “‘ gelatine” and “tragacanth”) contains about 23 
per cent. of each. 

Before closing, it will be well to compare the 
gelanthum with the older watery __ varnishes. 
following: 

1. It may be better spread. 

2. It dries more rapidly and with a smoother surface. 

3. It feels more cooling, on account of the greater amount 
of water it contains. Lae 

4. It keeps the drugs suspended, and distributes them more 
evenly on the skin. 4 

5. It may be combined with drugs, 
bination. 


advantages of 
It has the 


either singly or in com- 


_ 6. It permits the drying of hygroscopic drugs such as 
ichthyol. 

1 UG permits the addition of grease. 

8. If protected from drying may practically be kept for 


I should advise it to be used in the first instance in dry, 
widespread eczemas of the body, where the advantages of 
cleanliness, convenience, and cheapness are at once seen. 

A certain feeling of discontent which in past years always 
accompanied the application of watery varnishes has now 
passed away in using gelanthum. Τὺ is a vehicle of the same 
perfection and trustworthiness as the salve muslins, the 
plaster muslins, and zine gelatine; and the long-looked-for 
solution of the watery varnish question is, I am satisfied, 
supplied. 


A CASE OF HEPATIC ABSCESS DISCHARGING 


THROUGH THE LUNG, 
IN WHICH, AFTER SEVERAL UNSUCCESSFUL ATTEMPTS TO 
DISCOVER THE CAVITY, IT WAS AT LAST 
SATISFACTORILY DRAINED. 


By Cuartes A. Morton, F.R.C.S.Eng., 
Surgeon to the Bristol General Hospital. 
WHEN once an abscess in the liver has found an outlet throug 
the lung it may be very difficult to discover the cavity. Ὁ 
may be almost empty, and there will be no local bulging. 
The case which I now record shows how such difficulties may 
be overcome. 

W. D., aged 29, was sent to me at the Bristol General Hos- 
pital, on December 6th, 1895, by Mr. Arthur Griffiths, of Cin- 
derford, with profuse expectoration of pus of three months” 
duration. The expectoration at first was quite small in 
amount, and consisted of blood and ‘‘corruption,” but for 
the six weeks before admission it had been very considerable. 
It was the first symptom, but he had been rather short of 
breath on exertion, and had had pain over the region of the 
right lobe of the liver and in the right shoulder, and had lost 
flesh distinctly. There had been no vomiting, no diarrhoea, 
and no rigor. Two years before he had been in hospital in 
India with abscess of the liver, which was opened and drained 
through the abdominal wall. 

His cough was very troublesome, and he expectorated in 
twenty-four hours 7 to 14 ounces of a brown, viscid, clear 
fluid, in which masses of thick pus floated. There was no bile 
reaction in the brown fluid. It had a sickly smell, but could 
hardly be called offensive. Just below the right costa? 
margin was a large scar, where the abscess had been drained 
in India. There was no evidence of extension of the liver 
downwards, either to palpation or percussion; but the chest 
on that side was dull below the third rib in front, and below 
the same level in the axilla and at the base behind. The 
breath sounds were absent over the dull area, and no bronchial 
breathing was present. The level of dulness was not de- 
pressed by deep inspiration, and did not vary with position. 
The lower ribs did not bulge more than on the other side, but 
the interspaces were not so marked. Three days after admis- 
sion he had an evening rise of temperature to 101.2°. 

On December roth I made the first attempt to discover and 
drain the abscess cavity. Chloroform was administered, but 
the anesthesia was never deep, as we were afraid of the pus 
collecting in his trachea. I first made several punctures over 
the front of the dull area, between the fifth and seventh ribs, 
in the anterior axillary line and in front of it, and also 
behind the posterior axillary line, all in the dull area, but 
only blood entered the syringe. Thinking that the pus might 
be too thick to enter the needle, I then punctured in the 
same places with the largest size aspirating trocar and 
cannula, but did not withdraw any pus. When inserted 
through the fifth interspace over the front of the liver, it 
felt as if it must be free in a cavity, and air passed into the 
bottle through it, but no pus came. The needle and the 
cannula were each 3 inches in length. Altogether nearly a 
dozen punctures must have been made, but he was none: 
the worse for them, and no blood appeared in the expec- 
toration, 

Although at the end of December the expectoration almost 
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ceased, the cessation was only temporary, and it became as 
abundant as ever six days later. 

In the middle of January a second attempt was made to 
find the abscess cavity. As he always coughed and expec- 
torated more when lying down, he remained in the sitting 
posture for twenty-four hours before the operation so that 
the pus might collect in the cavity. Nevertheless he ex- 
pectorated several ounces during this time. I punctured in 
nine places with an exploring syringe needle, but obtained 
no pus. Once or twice I thought the needle felt in a cavity, 
but was not sure. He took chloroform, but was never deeply 
under. 

The third attempt was made on February toth, chloroform 
was again administered in the same way. I first punctured 
in various places with the exploring syringe with negative 
result. 1 determined then to be guided by the feeling of the 
needle being ina cavity ‘rather than on the withdrawal of 
pus. 1 excised an inch of the sixth rib just outside and be- 
low the nipple, and several inches below the upper level of 
dulness, and then passed the needle in various directions 
through the periosteum of the rib. This was done in order 
that the needle might not be held by the tissues of the chest 
walls. For the depth of an inch it felt as if in a cavity or in 
lung, and moved freely with respiration. It seemed to scratch 
something firm beneath, but on pushing it on it became 
fixed. No pus entered the syringe. I then divided the 
periosteum and tissues beneath (adherent layers of pleura), 
and came on the muscle of the diaphragm, which felt as if it 
formed the wall of a cavity. I cut through it, and found a 
cavity with rough, uneven, firm walls, but where it was I 
could not tell. A long probe passed in so far as to make me 
think I might possibly have opened the peritoneum. My 
finger in the cavity detected adhesions in all directions. I 
put ina strip of iodoform gauze and partly sutured the skin 
incision. No pus came from the cavity at the time of the 
operation, but a little viscid pus was found on the iodoform 
gauze, and discharged for many days after. There was, how- 
ever, no diminution in the amount expectorated, which 
averaged 10 to 15 ounces in twenty-four hours, nor did the 
area of dulness decrease. On one occasion the discharge 
from the opening was distinctly bile stained. The iodoform 
gauze was changed for a gdrainage tube the day after the 
operation. 

Nearly three weeks later I found a probe entered for 
6 inches, and seemed to pass into another cavity, and the 
drainage tube was changed for a long piece of gum elastic 
catheter, through which I hoped to get more discharge, but 
I did not, and I changed it for the india-rubber tube later on 
as it seemed to cause pain in the right shoulder. 

On March 6th a very curious physical sign was present. 
High up in the right axilla a very marked systolic bruit was 
heard, which was not audible in the cardiac area or in the 
axillary or subclavian arteries. I believe it was due to the 
formation of an aneurysm, on an artery which transversed the 
abscess cavity, just as occasionally aneurysms form on the 
vessels in a phthisical cavity. It disappeared after a time. 
His cough was very distressing, and had to be relieved by 
hypodermic injections of morphine, and he continued to lose 
flesh. By the end of March the discharge ceased from the 
opening, the tube was removed, and it quickly closed. His 
temperature was often normal night and morning, but fre- 
quently ran up to 100° or 101° at night. As I considered that 
the prognosis was very unfavourable unless we could drain 
the abscess satisfactorily, I made another attempt on March 
26th, and this time succeeded. Chloroform was again given 
by Mr. Freeman—who always kindly undertook this somewhat 
risky administration—but the anesthesia was not deep enough 
to prevent his coughing if pus got into the trachea or larger 
bronchi, and yet prevented his feeling pain and kept him 
quiet. I endeavoured to find a track from the closed sinus 
into the abscess cavity, and with this intention I incised the 
scar and removed a further portion of rib, thus exposing the 
diaphragm, Through the opening thus formed I got a probe 
along the old sinus track for several inches intoa cavity. I 
was able to pass a long curved bladder staff along the sinus, 
but could not get it diiated enough to insert my finger though 
I used a considerable amount of force in expanding forceps 
within it, and had to abandon the attempt. I then tried to 
find pus with an exploring syringe needle, 4 inches in length, 


which I passed in through the exposed diaphragm and liver 
upwards and backwards for its whole length, and obtained a 
little extremely thick pus. After detaching the syringe and 
refixing it on the needle again I got a syringeful. But 
the needle had penetrated to a great depth, and seemed to 
pass through a considerable thickness of liver tissue. I 
therefore tried to get at the abscess by a more direct route, 
and passed in another exploring syringe needle, high up in 
the axilla in the mid-axillary line, through the fifth interspace, 
towards the spot where I judged the point of the first needle 
must lie. On exhausting the syringe, for some moments 
nothing entered, and then, very slowly, some very thick pus 
began to creep into the syringe. I detached the syringe, left 
in the needle as a guide, and made an oblique incision across 
the line of the needle, excised an inch of the fifth rib in front 
of the needle, and then, after division of the periosteum, got - 
my finger on to the needle track. The needle seemed to pass 
through some loose connective tissue for some little distance, 
and then dense tissue. No pleural cavity existed. On 
pushing my finger along the needle track I broke into a large 
cavity, which was almost empty, but I could feel some mate- 
rial, as thick as putty, lying in it, and a little very thick pus 
escaped on withdrawing my finger. The point of the first 
needle was detected lying in it. The cavity reached as high 
as the second rib, and passed far back and so low down I 
could not reach the bottom, but just in front and below the 
opening, that is, under the nipple, there seemed to be a con- 
siderable area of liver. I inserted a large drainage tube into 
the abscess and closed the first incision, draining it with a 
minute tube.. The abscess discharged freely through the tube, 
and the expectoration diminished to 2 to 4 ounces daily, but 
by April 12th the amount had gone up again to 6 to 10 ounces, 
and his cough was very troublesome. By that date, on intro- 
ducing my finger along the track of the drainage tube I found 
the walls of the cavity had considerably closed in. The tem- 
perature had not risen at all since the opening of the abscess. 
He had on the 12th hemoptysis to the extent of a pint and 
a-half, but did not seem to suffer much from the loss of 
blood. He was kept absolutely at rest with morphine 
injections, and it did not recur. My note of April 23rd 
says that by that time his cough was so troublesome he 
required hypodermic injections of morphine five times 
in twenty-four hours, and the expectoration had increased to 
an average of 8 to 10 ounces in the same period. The dis- 
charge from the opening had very much diminished. A 
probe, considerably curved, passed upwards and backwards 
for 6 inches, but not inany other direction, and the cavity 
seemed to have contracted into a sinus. The amount of 
dulness had not altered since admission, except that it had 
extended higher in the axilla and a little higher at the base 
behind, before the operation on March 26th; but on April 
23rd I discovered intense pectoriloquy and bronchial breath- 
ing in the second and third interspace just above the nipple, 
that is, half in resonant and half in the dull area; and also 
bronchial breathing and bronchophony just below the angle 
of the scapula behind, in the dull area. I passed an explor- 
ing syringe needle through the third interspace in the nipple 
line, upwards and backwards, and at once a little thick pus 
came into the syringe, and then some blood. After with- 
drawal of the needle he had a severe fit of coughing, and 
coughed up half an ounce of bright blood partly clotted. On 
April 24th, before chloroform was administered, an exploring 
syringe needle was inserted into the area at the base behind, 
where bronchial breathing and bronchophony had been 
detected, but no pus was found. It was then inserted in the 
same place and in the same direction as on the previous day, 
and the pus was withdrawn. Chloroform was then given, an 
incision was made down to the third rib (under which the 
needle passed), through the pectoral muscle, and an inch of 
the rib was excised. After partly cutting and partly tearing 
with a director and sinus forceps through some thick tissue 
the end of the needle was felt at the depth of about half an 
inch, and pus began to well up. The opening was enlarged 
by separating the blades of the sinus forceps, and I got my 
finger into a cavity about the size of an orange, with smooth 
dense walls. There was a small opening into it at the upper 
and inner corner, which probably led to the bronchus. It con- 
tained about an ounce of pus, so thick that it felt like putty. I 
puta very large drainage tube in, and partly closed the skin in- 


= The result was disappointing, the amount of expec- 
toration did not diminish (it was sometimes as much as a 
pint in twenty-four hours), and the cough was very trouble- 
some. Very little discharge came from either the last open- 
ing or the one made on March 26th. However, on May roth 
very thick pus began to discharge freely from the latter 
opening, which in the course of a few days became 
very profuse, and the expectoration diminished to 2 to 
4 ounces in twenty-four hours, and that was only 
like gum water, and contained no pus. This was the 
greatest improvement which had ever occurred, but it did not 
continue, for on June 6th the discharge almost ceased, and 
the expectoration again became purulent and abundant. The 
opening of April 24th, just above the nipple, had closed by 
this time, and the lung resonance extended down to the scar. 
A probe entered the sinus for many inches, but failed to 
reach the cavity which I felt sure existed; neither did phy- 
sical signs give evidence of its locality, and he was unwilling 
to have any further exploration made. The amount of the 
expectoration increased again to an average of 10 to 15 ounces 
in twenty-four hours. But on June 12th pus again began to 
flow freely from the opening, and during the month which 
has now elapsed from that date, with the exception of a few 
hours on three occasions, all the pus has come this way, and 
he has only expectorated a few ounces of watery fluid. His 
cough is very much less troublesome, and his general con- 
dition is distinctly improving. A long drainage tube passes 
inwards for 4 inches. The area of dulness has not altered, 
but the air entry over the right upper front is very good, and 
fair in the apex of the axilla. There are no moist sounds 
audible over either lung, and the physical signs from the left 
lung are quite normal. He gets up and has been out. There 
is some cedema of the feet, but no albuminuria. 

[October, 1896. There is now very little discharge from the 
sinus, and the expectoration is chiefly of the gum-water 
kind. He has gained flesh and feels much stronger.] 

It may be thought that I am reporting this case too early; 
but my object is to show the extreme difficulty in detecting 
a liver abscess when it is partially empty, though by perse- 
verance that difficulty may be ultimately overcome. What- 
ever the end of the case may be—and I must say I look for- 
ward to a successful termination—the lesson it teaches will 
remain the same. The case seems to me to teach us that 
because we do not find pus on repeated explorations through 
the chest wall, we must not abandon all hope in our attempt. 
The difficulties are these—(1) the emptiness of the cavity ; 
(2) the extreme thickness of the pus. I am quite certain, 
looking back at the case, that again and again I must have 
entered one or other of the large cavities I ultimately dis- 
covered with the exploring syringe, but the needle failed to 
dip into the pus or the pus was too thick to enter it. 

It will be remembered that when I opened the cavities I 
found them nearly empty, and the pus as thick as putty. On 
one occasion when pus did enter the syringe it was only after 
the piston had been drawn out for several seconds, and then 
it only crept in just as butter would. At one time I recog- 
nised these difficulties so much that I felt that the only guide 
to the cavity might be the detection of free movement in the 
end of the needle, and hence I removed a portion of the 
chest wall in order that I might estimate this better 
by not puncturing through tissue which would hold the 
needle firmly in its passage. In this way I discovered 
the cavity on February ioth, but very little pus discharged 
from it. The fallacy of such a method lies in the fact 
that if the needle pass through from chest wall into 
lung the point might appear fairly free as if in a cavity. 
When exploring with the largest aspirator cannula air 
entered the bottle through it. I have little doubt now that 
I penetrated the large cavity which subsequent exploration 
discovered in this locality and withdrew air which had 
entered it through a bronchus, but it seemed quite possible 
at the time that I had punctured a bronchus, or that air 
might have leaked in through some flaw in the apparatus. I 
felt quite sure from my first examination of the patient that 
he had an abscess which at any rate had originated in 
the liver, though it might have seriously invaded the 
lung also. The onset of the illness with expectoration 
of blood and pus, the amount and character of the 
expectoration, and the history of previous liver abscess, 
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all tended to form such an opinion. Certainly the liver 
was not enlarged downwards, but it was doubtless fixed 
to the abdominal wall by the opening of the old abscess, the 
sear from which lay just below the costal margin. The 
extension of liver dulness upwards might have been due to a 
localised empyema at the right base discharging through the 
lung, but the history suggested its hepatic origin. 

It was impossible to tell whether the abscess was wholly in 
the liver, or also between the liver and diaphragm, or partly 
in the liver and partly in the lung, as in one case I have 
recorded.' Even with my finger in the cavity it was impos- 
sible to define its relation to the diaphragm, except so far 
that I saw clearly that part of it, at any rate, was below it. 
When we remember the height to which a liver enormously 
enlarged by hydatids will ascend in the chest, it seems pos- 
sible the whole cavity may have been in the liver, or at any 
rate subdiaphragmatic. Doubtless the abscess started on the 
upper surface of the liver, which thus became adherent to 
the diaphragm and the latter to the lung, which later on 
became eroded by the pus, until one of the bronchial tubes 
was opened and the pus began to be expectorated. This 
certainly had been the way in which the liver abscess dis- 
charged through the lung in the case I recorded elsewhere ; * 
but unfortunately in that case the discharge was so sudden 
that the patient was suffocated. 

A liver abscess might, on the other hand, open into the 
non-adherent pleura, form an empyema, and then discharge 
through the lung. In such a case there would probably at 
one time be signs and symptoms of severe pleurisy, as ina 
case recorded by Mr. Godlee.? These were absent in my case. 
Whether in the lung or liver, one of the abscess cavities was 
diagnosed by the physical signs ; but unfortunately it was not 
the only one present. No doubt at the present time, although 
there are no physical signs of dilated bronchial tubes, such 
are present, and are the source of the gum-water expectora- 
tion. 

It is an interesting question whether the cavities were 
originally all one, and became shut off by the contraction of 
surrounding tissues into large loculi, and then into com- 
pletely separate cavities, or whether they were multiple from 
the first. For the last month practically all the pus has come 
from the sinus, and only gum-water expectoration has been 
present, and that in comparatively smallamount. After the 
first free drainage of a cavity on March 26th, although the 
amount of purulent expectoration greatly decreased, it still 
continued to be purulent, and I believe either a completely 
separate cavity or one only indirectly communicating with 
the one drained still emptied itself mainly through the lung. 
It probably had an indirect communication with the external 
opening, because as the discharge from the sinus diminished 
the amount of pus expectorated increased. At no time, until 
finally pus broke into the existing sinus, was every ramifica- 
tion of the enormous abscess cavity completely drained, and 
as one part drained and contracted so probably another be- 
came shut off and formed a separate cavity, the outlying 
portion becoming shut off from that part which directly 
opened into the bronchus. εὶς ι ὃ 

Mr. Godlee has pointed‘ out the difficulties and risks of 
exploring the liver for pus in these cases in which the pus is 
expectorated and there are no localising signs of the abscess. 
A case of liver abscess discharging through the lung, in 
which aspiration in five different directions failed to discover 
the abscess, is recorded by Dr. Macleod, of Shanghai.’ The 
case terminated fatally after the expectoration of 3 gallons. 
At the post-mortem examination a single abscess of the liver 
was found, which opened into a bronchus. In one case of 
Mr. Godlee’s,® in which the patient passed under the care of 
another surgeon, an unsuccessful attempt was made by that 
surgeon to discover the cavity before the patient’s death. In 
another empyema was diagnosed, and the healthy pleura first 
opened. The pleural layers were sutured together, and the 
liver abscess opened through them with a successful result.’ 


1 Lancet, 1894, vol. i, p. 1181. I have discussed the differential diagnosis of 
liver abscess and empyema in this paper. 
2 Tbid. 
3 BRITISH MEDICAL eS an 1890, Vol. i, Ὁ. 173. 
4 716]. 
5 BRITISH MEDICAL JOURNAL, 1891, VOl. ii, Ὁ. 1345. 
6 Loe. cit. 
7 Loc, cit, 
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Pulmonary abscess was simulated in another case, and the 
abscess opened as such, with recovery. Ward? records a case 
in which, although free expectoration of pus had been present, 
yet the abscess pointed, and was opened through the chest 
wall, and the patient recovered. In a case of Burnet’s® the 
abscess was once aspirated, but was not entered on a second 
attempt, though the necropsy showed it to be of large size. 
Was it advisable to undertake the search for the abscess 
cavity in my own case, seeing that there was no indication of 
its position from the physical signs? When I first attempted 
to discover it the expectoration had been present for three 
monthsand was increasing, and the cough was very distressing. 
As the profuse expectoration continued, the patient required 
frequent injections of morphine, and was evidently losing 
ground. It was not a case in which to leave matters alone in 
the hope that after free expectoration the abscess would 
close, as is sometimes the case, but rather one in which the 
indication was to find the cavity, even if repeated exploration 
was required. 
Opinions seem to differ considerably as to how many cases 
-of liver abscess which discharge through the lung recover 
without operative interference. Dr. Ward, who was Physician 
‘to the Seamen’s Hospital, says,’° ‘‘My own experience of 
-abscesses opening into the lung is not favourable to this mode 
of termination ; of eight cases only one ended in recovery. Of 
cases opened externally, about one-third have had a gatis- 
‘factory result. A single and not very large abscess would seem 
to be the condition essential to recovery.” Mr. Godlee" eon- 
‘siders that recovery is not the most common termination 
~when the abscess is left alone, though it does frequently 
-occur. That recovery is not rare without operation both Dr. 
“Osler'? and Dr. Pye Smith?’ believe. The practice which Mr. 
Godlee’* recommends is, that if the abscess burst through 
the lung and the situation of the abscess is evident, it should 
‘be opened, but if not, then whether we explore it or not must 
depend on the condition of the patient. If he is losing 
ground we must try to find it and drain it. 
1 have collected the records of several cases of hepatic 
abscess which have burst through the lung, in which the 
patient recovered without surgical interference. Such a case 
is reported by Marston,’° in which enormous quantities of 
pus were expectorated which nearly suffocated the patient, and 
rhe was evidently very illforatime. Fayrer,} Atkinson, and 
-Lowson”™ record similar cases. 


_Mr. Artuur Powe tt (India) recommended abdominal sec- 
“tion as an exploratory measure in cases of liver abscess when 
the abscess could not be localised by external signs. In four 
cases he had practised this procedure and found it most satis- 
factory, particularly so in a case in which he found two 
abscesses bulging on the under surface of the liver, one near 
the mid-axillary line, the other larger abscess near the centre 
ofthe right lobe. Withone hand in the abdomen he was able 
to guide a trochar through the outer to the central abscess. 
He sewed up the exploratory incision, and then, with knife 
and dressing forceps, made a large opening with the guidance 
of the trochar. Without this exploration the central abscess 
would probably never have been diagnosed. 


A CASE IN WHICH HALF THE KIDNEY, 
INVADED BY MORBID GROWTH, WAS 
REMOVED ; 


WITH REMARKS ON THE CONSERVATIVE SURGERY OF THE KIDNEY. 


By Oscar Buocu, M.D., 
Senior Surgeon to the Surgical Ward C of the Royal Frederik’s Hospital 
at Copenhagen. 
ALTHOUGH much work has been done lately in the field of the 
surgery of the kidneys, we are still much in the dark regard- 


8 Lancet, 1873, vol. i, p. 126. 

9. Lancet, 1888, vol. ii, p. 410. 

10 Lancet, 1873, ΝΟ]. i, p. 126. 

11 Loc. cit. 
, Τ᾽ Principles and Practice of Medicine, p. 451. 
11 Trinciples and Practice of Medicine, vol. ii, p 36s. 
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15 Lancet, 1890, vol. i, p. 122. 

“6 Thid,, 1883. vol. i, Ὁ». 8=- 

17 Jbid.. 1850, VO:. iy}. 1176. 


ing the diagnosis of the nature of the disease and also regard- 
ing the indication for operation. Ihave tried myself to throw 
light on these conditions in different essays,’ partly on the 
operations which are often necessary in order to make sure 
of the diagnosis, partly on the mistakes one may make when 
trusting that the symptoms supposed to be ‘‘ pathognomonic” 
of tumour of the kidney really are trustworthy. 

But even if, through δὴ operation (of which resection, no 
doubt, is the extreme remedy), we succeed in securing the safe 
indication for an operation, we stand in one respect still 
doubting. Suppose we have reached so far as to think that 
the general condition of the patient allows the operation, 
which one knows to be indicated because of the local disease 
of the kidney, the question as to the condition of the other 
kidney rises before us as a terrifying spectre. Hence surgeons 
have endeavoured to clear up this question in many ways 
which we will not dwell upon here; suffice it to say that it 
can hardly yet be stated with certainty whether the kidney 
which has been proved to exist on the ‘‘ sound side” really 
be sound. 

Under these circumstances the thought naturally arises 
that we ought to save as much as possible of the kidney 
tissue; in other words, we ought to satisfy ourselves with a 
partial excision instead of the excision of the whole organ 
—if possible; this is so much the more important, as the per- 
son who has but one kidney will fare badly should this be- 
come the seat of any disease. - 

If we examine the literature there are, however, but few 
cases where a resection has been ventured upon, even if in- 
dicated, and no wonder, for there has been partly the fear of 
bleeding during the operation, partly the fear that the 
kidney wound might not heal, and that hence a urinary 
fistula would remain—a very uncomfortable condition, causing 
as we know, severe suffering. Attempts on animals? have 
shown that the fear is unfounded, at least as far as animals 
are concerned. No doubt opinions differ in some respects, 
but it remains a fact that bleeding at these operations can be 
controlled, and that wounds in the kidney can be perfectly 
healed—nay even healed with astonishing rapidity. 

It is, as above stated, but rarely that a partial excision or 
resection of the kidney has been performed on man. Hence 
Ihave thought it might be of interest to read the following 
account of a case where, taught by my own experiences of 
the healing power of kidney wounds made during the resec- 
tion of kidney tissue for diagnostic purposes, I undertook the 
excision of a portion of the kidney: 

S. T., aged 13, son of a former merchant at Asnos-per- 
Jyderup, was sent to the hospital on September 1st, 1895. In 
the father’s familyjthere is said to be a tendency to gout, other- 
wise he seems to beof ahealthy stock. The patient was quite 
well up to January, 1893. A little more than two and a-half 
years ago, after a ride of three hours in a spring cart, and 
about half an hour after his return home, he felt a pain below 
the right curvature at the axillary line. The pain was not 
violent, did not radiate towards the region of the loins or 
down towards the symphysis; he went very early to bed, but 
the following day, after a good night’s sleep, he was entirely 
free from pain. The urine was perfectly natural during, as 
well as after, the attack of pain. Now he was in every 
respect well for a couple of months, then one even- 
ing his urine was discovered to be blood-tinted, with- 
out clots. The following morning the urine was 
again clear and natural. Previously there had been 
no exertion, trauma, or anything else, and there was 
no pain before, during, or after the appearance of the bloody 
urine. Now he was well again for several months, until in 
the course of the summer of 1893 he had suddenly, and with- 
out any reason that could be pointed out, violent pain at the 
same place as before, but this time radiating towards the 
right lumbar region, at the same time had nausea and bilious- 
green vomiting. The pain, which was very violent, lasted 
for a couple of days. The urine which he passed immediately 
after the beginning of the attack was slightly blood-tinted, 


1 Hosp. Tid., 1891, NO. 13; 1892, NO. 1; 1893. Nv 29. 

2 Among the different essays on this question, Tuffier’s Btudes Expéri- 
mentales sur la Chirurgie des Reins, Paris, 1889, is the one that breaks new 
ground. In Barth, who in V. Langenbeck's Archiv f. klin. Chirurgie, Ὁ, 45, 
p. rand t. 40, p. 418. enters intimately into the histology of the healing 
power of kidney wounds, are found historical dates of the literature on 
this question. 
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without clots, and it kept this colour as long as the pain 
Jasted. After a few days in bed he rose, and was now well 
till December, 1893; then the urine again became very bloody, 
but there was no pain. On this occasion there were small 
lots in the urine; this state, with bloody urine, lasted for 
about half a year, until May, 1894. During this period there 
was once only, in March, a very slight attack of pain at the 
right curvature, but not extending to the lumbar region. 

From May till October, 1894, the urine was again natural ; 
he ran about, played, felt no pain, was always well; but then 
from October the urine began again to turn bloody, and re- 
mained so till his admission to hospital on September Ist, 
1895—that is to say, for about a year. There had only been 
short periods during which the urine was clear. For a year 
he had only twice had slight pain at the right curvature, and 
only the last time radiating a little towards the lumbar 
region. The first time he had strained himself at haymaking, 
but otherwise bleedings as well as pain seemed to come 
capriciously without ostensible reason. Simultaneously with 
the last attack of pain on August 2nd, 1895, there was urinary 
retention, so that for two days catheterism had to be re- 
sorted to. 

The quantity of blood in the urine varied very much; he 
might pass water almost free from blood, and then directly 
after almost pure blood; there were often clots in the urine, 
but they were never worm-shaped ; no gravel, stone, or par- 
ticles of tumour had been seen in the urine. The quantity 
of urine was almostinvariably the same. Micturition was fre- 
quent. As arule he made water three times every night. There 
was no vesicular or rectal tenesmus; no pain before, during, 
or after micturition. With the exception of the above-men- 
tioned short retention there had been no hindrance to urina- 
tion, only the first day after the catheterism there was a 
little difficulty. The doctor who attended him, and to whom 
I am indebted for part of this information, could feel no stone 
in the bladder; he thought, however, that he could feel a 
tender, somewhat mobile, and rather big right kidney. The 
patient did not think that he had lost flesh during the illness, 
but he had lost some strength. The whole time he had been 
out of bed and at school. The bowels had acted properly, 
there had been no cedema, no fever, or other morbid 
symptoms. 

At the examination on September ist, 1895, the patient was 
found in a fairly good state of nutrition, and not very anemic. 
The right kidney was palpable bimanually as a round tender 
swelling. The dulness on percussion over it ran into that of 
the liver, which reached a few centimetres below the curvature 
of the ribs. Besides this nothing abnormal was discovered 
by objective examination. The bladder was felt to be capa- 
cious, its walls as if covered with trabeculee ; no tumours or 
concretions were detected. There was no varicocele. The 
following days the above-mentioned enlarged part was fur- 
ther examined by ballottement ; it seemed to be the displaced 
lower pale of the kidney. He had no pain or fever, and eat 
and slept well. 

For the details of the urinary examination, I must refer to 
the accompanying table, and will merely observe that the 
urine drawn off by the catheter was clear, distinctly blood- 
tinted, slightly acid, and gave the reaction of albumen 
and blood, but no sugar. It contained a few red and white 
blood corpuscles, no cylinders; 5.55 per cent. urea=7 g. No 
examination for microbes was made because he had been 
eatheterised before. 

The urine had been examined daily for cylinders, particles 
of tumour, tubercle bacilli, and actinomyces with a negative 
result; varying numbers of blood corpuscles were found, 
partly red, partly white. The eighth day after his admission 
‘some cholesterine crystals and some irregular uric acid crystals 
were found, and also some crystals, which had been found 
before, and had been taken for needles of tyrosin. A few 
cylinders were for the first time found on the ninth day, 
partly granular, partly hyaline; at the same time some flat 
epithelial cells were found. ; pea 

The quantity of blood in the urine varied; at the beginning 
the urine was dark; the fourth day it grew clearer, but became 
dark again the following day. At the beginning it contained 
numerous clots, but these decreased in number, and on the 
eleventh day (after his arrival) only a few irregular clots were 
found; at the same time the urine was far less bloody, the 


portion last passed before the operation being even quite a 
clear yellow; it was slightly acid, contained albumen, but 
only an indication of blood, and no sugar. He urinated six to 
ten times in the twenty-four hours; the quantity was on the 
average normal (see table). 

Without having arrived at a positive diagnosis, but mainly 
thinking that the renal hzematuria arose either from a cal- 
culus or from atumour, an operation under chloroform-ether 
narcosis was performed on September 11th, 1895.° 

Incision 8 cm. in length, parallel with and a finger’s 
breadth below Costa xii (Morris). To four arteries divided 
before reaching the kidney Péan’s forceps are applied; we 
meet with tissue which resembles the retrorenal fatty tissue, 
and behind this a firm intumescence which joins the lower part 
of the liver; on the external side of the intumescence a 
strongly-developed venous net is found. The index finger 
feels a number of adhesions which are loosened, but as the 
difficulty of getting at the place is already seen, an auxiliary 
incision is made downward about the middle of the some- 
what short oblique incision; yet one is under the impression 
that it is mostly the shape of the kidney which causes this 
difficulty. An assistant pulls up Costa xii; now a fluctuat- 
ing part of the exposed piece of kidney is felt; it is punc- 
tured with the trocar and cannula of an aspirator, but nothing 
comes out; but when the cannula is withdrawn reddish- 
yellow ‘‘pus” with decayed tissue appears, so that it is 
evident that the operation must be continued. Now 
several adhesions are loosened; they are rather firm, The 
kidney is large, and extends right up below the diaphragm ; 
hence it is very troublesome to draw the kidney out, so much 
the more as one is reluctant, on account of its size, to pull 
too hard for fear of bleeding. The wound hooks are removed, 
as they take up too much room. 

At last we succeed in getting the upper pale of the kidney out- 
side the wound of the skin, but not until the capsule has been 
divided. Now the capsule is further divided downwards ; as 
there are also adhesions downwards, and it is preferred at pre- 
sent to give up loosening the lower part. Now we puncture 
at six different places 5 to 6 cm. in depth with a fine needle, 
but no calculus is found; we divide then the exposed piece 
of kidney and through the cortical part, which is pale, but 
not cyanotic, a finger is passed into the somewhat dilated 
pelvis, but no calculus is felt. We prolong the incision in 
the cortex to feel the lowest part of the kidney. In spite of 
the incision being now 7 em. long, we do not succeed. There 
is no bleeding from these incisions into the cortex. 

Now we decide upon dragging forward the lowest part of the 
kidney, but we fear tearing of the kidney tissue during this 
process, which is troublesome, but which finally succeeds. 
The incision is continued into the convex part of the kidney 
substance, and we discover a cheesy mass. The lowest third 
of the kidney is completely altered—we may say disorgan- 
ised. An excision of the tumour is made so that only sound 
kidney tissue remains; only one artery bleeds at this ex- 
cision; it is easily seized; the transverse incision begins at 
the lower part of the pelvis and ends in the convex part of 
the kidney; all that seems morbid is removed. Thus the 
greater part of the swollen kidney has been removed, only a 
piece of the size of half a normal kidney remaining. Two 
ligatures are put in the hilus on bleeding arteries. During 
the whole of the operation the blood is taken up by dry 
sterile gauze. 

Now the surfaces of the wounds in the lowest part of the 
kidney are brought together at the place of amputation with 
six carbolic alcohol catgut sutures (No. 2), each suture 
grasping bridges of the thickness of a centimetre. Then the 
surface of the wound in the convex part of the kidney is 
dried with dry sterile tampons and closed with three sutures, 
grasping bridges of the thickness and depth of 2 to 3 cm. 
The bleeding during all these manipulations is on the whole 
slight. The convex part of the kidney is closed with only 
three sutures, for fear of stasis of blood between the sur- 
faces of the wound; yet gaps are nowhere to be seen between 
the sutures. What remains of the kidney is 7 cm. long and 
5 to 6 cm. broad. : ᾿ t ὶ 

The cavity in which the kidney lay is dried with sterile 
gauze, and all the decayed tissue which has been evacuated 
3 The description of this operation was dictated during the course of ite 

performance. 
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is carefully removed. The pedicle in which the artery is felt | 
to pulsate is carefully palpated and felt to be sound. The 
interior of the capsule is cleaned, and sutured with five car- 
bolic alcohol catgut sutures, so that it again covers the stumy) 
of the kidney, but room is left to allow the free discharge of 
excretions and secretions, yet the whole kidney is hidden in 
the capsule. The stump of the kidney is replaced quite 
under the diaphragm ; the cavity of the wound is dried with 
dry sterile gauze, the vertical part of the wound is closed 


with three deep sutures; five ligatures are tied round the 
arteries in the wound of the muscles; an iodoform gauze 
meche and a drainage tube are inserted. The wound in the 
muscles is cleansed with sterile gauze dipped in 3 per cent. 
carbolic water; the skin is closed with eleven sutures, all 
carbolic alcohol catgut. The dressing is of dry sterile gauze 
and sterile cotton wool. The last sutures were tied forty-five 
minutes after the beginning of the operation. 

He vomited ten times on the day of the operation and 
twelve times during the night. His hands, cheeks, and nose 
were cold. He took a tumbler and a-half of milk, a little 
wine and Hoffmann’s drops, and black coffee, which he 
vomited. He was ordered a mixture of camphorata 
(15 g.) three times; the last came up again. He took at 
night eodein (2 cg.), which he retained, and slept about half 
an hour. His body felt warm, but the head cold. He hada 
copious natural action of the bowels during the night. 

On September 12th he was warmer; the radial pulse was 
quick and weak. The dressing was only slightly bloody but 
rather wet, and smelt of urine. Half an hour after the opera- 
tion he passed 250 c.em. of blood-tinged urine, later (on four 
occasions) a more deeply tinted brownish-red urine, altogether 
125¢c.cm. He had no nausea, and was ordered a mixture of 
camphorata (15 g.) every hour. In the urine neither albumen 
nor blood-cylinders were found, but numerous red and a few 
white corpuscles, and a number of flat epithelial cells (4). 
There was 38 per cent. urea = 2 g, 

On September 13th he had micturated twelve times, passing 
ΙΟΙΟ c.cm., of specific gravity 1020, The first portions were 
turbid, of a dirty custard-like colour, up to the eighth time, 
on which occasion the urine was clearer, and resembled 
bloody urine; only one of the twelve portions contained a 
small clot. He had vomited four times, but felt otherwise 
well, and had taken a quart of milk, beef tea, and two pan- 
cakes. In the course of the day the pulse grew rather strong 
and full. He slept without any narcotic. There was rather a 
large quantity of secretion, smelling of urine, in the dressing. 
The urine last passed was acid, and contained no albumen 
or blood; microscopically no cylinders were found, but a good 
number of red and a few white corpuscles. His appearance 
was natural. There was a little pain in the side, but he 
breathed naturally and lay quiet. 

On September 14th it was noted that there had been a little 
vomiting on the previous day after eating. He had eaten eggs 
and roast meat, ete., had drunk a quart of milk; looked quite 
natural, and had slept the greater part of the night without 
narcotic. The flux on the sheet was less plentiful, and did 
not smell so strongly of urine. He had urinated altogether 
ten times. The urine on five occasions looked like the juice 
of raw meat, it was clear after standing for a time, with a 
reddish mucous deposit. 

On September 15th it was reported that he had not vomited, 
had eaten well of various kinds of food, and had slept with- 
out narcotic. His appearance was natural. The dressing 
was very wet, and was changed. In the deep part the 
secretion in the gauze was dried, and seemed to be 
without smell. The iodoform gauze tampon was removed 
without bleeding; it was but slightly blood-stained. The 
drainage tube, which contained clots, apparently aseptic, 
was shortened to 6 em. There was nothing to press out of 
the wound, which was without reaction. It was again 
dressed with dry sterile gauze, and sterile cotton. wool. 


The dressing did not cause pain. The urine | still 
deposited a ring of albumen several millimetres thick. In 
the deposit, when the urine had been put aside in a conical 
glass, numerous white, and a number of red, corpuscles and 
some epithelial cells were seen, but!no cylinders ; the same 
contents were found in the iodoform gauze removed. No 
microbes were found in the secretion taken from the drainage 
tube nor at the deep part of the dressing. Particles from the 


drainage tube and the dressing were mounted on agar gela- 
tine. No growth had taken place when the culture tubes 
were examined on September 2tst. ¢ 

On September 15th it was noted that he was feeling well, and 
had urinated seven times; only the first portion contained 
macroscopical blood, the others were yellowish and fairly clear, 
with Heller’s test ; the last portion deposited an albumen ring 
several millimetres thick; only slight reaction of blood was 
obtained and no sugar. As chere had been no action of the 
bowels for four days he was ordered a glycerine enema, which 
was followed by natural action of the bowels. : 

On September 17th he felt well. The urine did not look 
bloody ; there was an albumen ring ofaboutI mm. _ 

On September 18th he urinated seven times, passing 1430 
c.em., specific gravity 1o19, clear; once natural action of the 
bowels. : 

On September 18th he passed water six times, passing 
1050 6.051. altogether, It was clear, yellow, acid, con- 
tained albumen and blood, but no sugar; the albumen ring 
was more frayed and yellowish. Ἶ ; 

On September 22nd he micturated five times, passing alto- 
gether 1230c.cm.; specific gravity 1021; clear, acid, without 
reaction of blood or sugar; with Heller’s test only a slight 
film of albumen. The dressing, which showed no wet spot 
was changed (seventh day). In the deepest part of the gauze 
there was a little thick pus outside the drain, where there 
was a little necrosis of the surface tissue, so that the wound 
was yawning a little at the place where the two incisions 
had been joined; these had, however, healed per primam. 
Nothing could be pressed out; the drain was therefore re- 
moved, and the same aseptic dressing applied. 

On September 25th he passed water five times, 1000 ¢.em. 
altogether, specific gravity, 1020; no reaction of blood, albu- 
men, or sugar. A little wet spot on the dressing was left. 
alone. 

On September 27th he micturated six times, passing 1340 
c.cm. urine, specific gravity 1019. Several of ithe portions 
were quite light, straw-coloured, reacted neutrally, contained 
neither albumen, blood, nor sugar. 

The wet dressing was changed on September 3oth, the 
eighth day. In the deep part of it there was a little 
greyish-brown pus, somewhat smelling; at the place of the 
drain the wound still showed some necrotic tissue. He 
still groaned a little at bimanual palpation. A dressing of 
iodoform gauze and sterile cotton wool was applied. 

On and after October 1st the temperature remained normal, 
the general state of health good, the urine normal. I will 
only add that on October 8th the necrotie tissue from the 
wound had all separated ; all that remained was a granulating 
wound surface about 6 cm. long andicm. broad. There was 
no oozing of urine. He was allowed to sit up in bed. 

He got up on October 12th. On October 13th the surface 
was as large as a pea. 4 

The wound, which was now treated with iodoform, boric 
acid powder, and a dressing of iodoform gauze and cotton 
wool, had healed by October 22nd, hardly six weeks after the 
operation. There was no tenderness ; bimanually no fulness 
could be discovered, and percussion was normal. The urine, 
which was examined for the last time on October 21st, was 
acid, clear, containing no albumen, blood, or sugar. With 
Heller’s test only a faint viole‘-tinted ring was seen. The 
quantity of urea was 13.8 per ceat.=13 gr. 

On October 22nd, 1895, he was discharged in good health: 
According to a letter from his father, dated June 22nd, 1896— 
that is, nine months after the operation—he was still doing 
well, and there had been no blood in the urine. 

The part of the kidney removed forms a considerable mass, 
of the shape of half of a much swollen kidney ; the surface of 
the cut at the place of amputation is smooth; the surface of 
the tumour is smooth on the whole, but exhibits at rather 
numerous places small protuberances also smooth on the 
surface, which suggest hernial protrusions of tumour sub- 
stance, the bluish colour of which forms a contrast to the 
otherwise greyish-red colour. At the section of the morbid 
tissue these protuberances are seen to project over the cut 
surface. All this part of the kidney forms, so to speak, a 
shell or capsule of varying thickness, which envelops fatty 
masses, one rather circular, of a greyish-red colour, partly 
divided in layers ; they resemble clots as much as degenerate 
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tumour tissue; various thick layers of a similar substance 
adhere to the inner side of the capsule, which is at several 
places blood stained; there is comparatively little reddish- 
grey, thick fluid, which is mixed with small shreds of fatty 
tissue. No tubercle bacilli were found. 

This tumour was examined microscopically by various 
people whose judgment I trust; by some it was maintained 
that it was an adenosarcoma with some myxomatous de- 
generation; by others that it was a cystadenoma papilliform 
with a tendency towards carcinoma. I myself think that it is 
adenoma with various degenerative processes from bleeding 
into the tissue. At the place of amputation the kidney tissue 
was proved at the microscopic examination to be normal. 


Fig.1. Diagram of the kidney before operation: @, a, longitucina 
section; ὃ ὃ, transverse section ; ὁ, ureter. 


Fig. 2.~ The sutured stump of the kidney after the amputation 


‘PREVIOUS CASES. 

It is undeniably strange that such things can be done. 
The kidney is divided longitudinally ; its inner part is_pal- 
pated with the finger; it is eut through {ransversally ; dried 
and sewn together, so that it looks like a roley-poley, 
and it scarcely reacts to all these invasions, as the wounds 
heal without leaving urinary fistule, and it secretes normal 
urine—at least, does not give any ostensible abnormal 
admixture to the urine coming from the other kidney. 
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” 20 ... 37-3 99-1 37-8 100 
* fe) is Pp 6 99. 
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* After this date the temperature was normal. 

As mentioned above, attempts have been made to geta 
more thorough knowledge of the process of healing; in the 
course of eight to eleven days the real process of healing 
ought to be accomplished; the blood coagulum which lay 
formerly between the surfaces of the wound is then replaced 
by a granular tissue. It is more than doubtful whether new 
kidney tissue, which can secrete, can be regenerated. 

It is comparatively rare that an indication exists for the 
resection of the kidney. I will merely, in few words, state 
the cases within my knowledge that have been published in 


literature. 

CASE 1.—Czerny‘¢ was the first who did a resection of kidney tissue for 
a curative purpose. The patient was a gardener, aged 30, who in March, 
1886, received an injury in the right lumbar region, and had hematuria. 
In November, 1887, he was operated upon. On the convex side of the 
kidney, between the upper and middle third, a fluctuating, bluish, trans- 
parent spot was incised ; a pulpy mass was removed from the pelvis of the 
kidney with a sharp spoon, and the diseased kidney tissue resected. The 
wound was partly sutured, partly tamponated. The patient was cured.® 
Microscopically the tumour was proved to be angiosarcoma. 

CASE 11.—Ktimmell6 operated in September, 1889, on a woman, aged 71, 
with a large pyonephrosis, which contained a stone of the size of a 
walnut. The walls of several abscesses were destroyed so as to forma 
large cavity, the walls of which were cutaway. Suturing does not succeed, 
hence Kiimmell sewed the walls of the kidney to the wound in the skin, 
and tamponed with iodoform gauze. More than one-third of the kidney 
was removed later. Some particles of stone came out of the wound, 
which was healed about six weeks after the operation. Three years atter 
the operation she was still in good health. 

CASE T11.—Waitz 7 operated in March (?), 1890, on a woman, aged 28, for pyo- 
nephrosis after a pyelitis contracted in puerperium. The presence of pus 
was diagnosed by means of puncture with a trocar in the lumbar region. 
An extraperitoneal operation was performed immediately. In the en- 
larged kidney a large abscess was found, into which numerous other 
small abscesses discharged. An attempt at extirpation had to be given 
up because the hilus was embedded in fibrous tissue. On account of free 
bleeding when an attempt was made to resect the walls of the abscess, 
the kidney substance was ligatured in several partitions, with invision 
above the place that had been tied. The tied up bits and the renal pelvis 
alone remained. Finally the bottom of the abscess was treated with a 
sharp spoon. The cavity of the wound was tamponed with iodoform 
gauze. The wound granulated slowly. She was cured. 

Gasp iv.—Bardenheuer’ operated in 18g0(?) ona woman, aged 30, for cystic 
tumour (not further described) by an extraperitoneal incision, making a 
transverse incision through the kidney above the tumour ; thereby the 
intrarenal part of the pelvis of the kidney and the extended upper part of 
the ureter were injured; the wound in the renal pelvis was sutured; the 
cavity of the wound was stuffed with sterile gauze. On the third day 
septic symptoms appeared, owing to decomposition of the urine, which 
had stagnated round the kidney. On tlhe fifth day the kidney was extir- 
pated, and afterwards the progress was ε Οὔ, 


4 Herezel, Beitrage fur klinischen Chirurgie, 1890, Vise sens 

5 In Wagner’s Abriss der Nierenchirurgie (Leipzig, 1893), p. 112, it is stated 
that on this patient a complete nephrectomy was performed about two years 
after the resection. As the operation was performed in 1887, and as 
Herezel, who mentions Czerny’s case, writes in 1890 (Beitrdge zur klinischen 
Chirurgie, Ὁ. 511), and does not here mention the recurrence, it must 
remain doubtful what the final result may have been. 

6 Kiimmell, Verhd. der deutschen Gesellschaft fiir Chirurgie Congress X XTTI, 
April rzth to r5th, 1893 (Berlin, 1893), Ῥ. 176; also v. Langenbeck’s Archiv 
fiir k'inischen Chirurgie, 1893, Bd. xlvi, p. 31>. 

7 Waitz, Deutsch. med. Wochenschrift, 1890 No. ‘r4. 
loc. cit., DP. 157. 
8 Bardenheuer, Chirurg. Congrés, 1891; 8566 v. Tangenbeck’s Archiv fir 
klinischen Chirurgie, Bd. 1xxxii, 1891, Pp. 320. 


Hereafter Kiimmell, 


Tue BritisH 
MEDICAL JoURNAL 


1104 


RENAL SURGERY. 


[Ocr. 17, 1896. 


a, --  -- ----ςςςςςς 


The Urine before and after the Operation. 
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* Operation. 7 Out of hospital. 


CASE v.—Tuffier® operated, February oth, 1891, ona man, aged 64, who for 
one year had suffered from periodical hematuria. The diagnosis made 
was neoplasm of the bladder with complication in the right kidney per 
ureter, either tumour or hydronephrosis. A lumbar incision is made; in 
the upper part of the kidney a quite transparent tumour of the size of a 
lemon was seen; the three upper fourths protruded outside the kidney, 
but were bordered by its capsula prepria; the lowest fourth was hidden 
to above the hilus in the kidney tissue. A dissection was made from the 
kidney tissue; the funnel-shaped wound was closed with four catgut 
sutures, and four catgut sutures were put in the capsule. The kidney was 
replaced; the wound which led to the kidney was joined in three layers 
with catgut; the wound of the skin was closed with silkworm ; no drain- 
age; dressing of iodoform gauze and cotton wool. No reaction. The 
skin sutures were removed on the seventh day; the wound was then 
healed. On February 20th the bladder neoplasm was treated with a sharp 
spoon by means of a suprapubic incision. This was healed February 2oth, 
and the hematuria stopped. 

CASE v1I.—Bardenheuer 10 saw a woman, aged 45,in whom the diagnosis of 
paranephritis, perhaps a result of calculus, was made. On February azst, 
1891, an extraperitoneal incision was made; he at once came upon an 
abscess which surrounded the capsule of the kidney; this was incised 
and loosened from the anterior side of the kidney. He then discovered 
that a stone had perforated the kidney in such a manner that the greater 
part of the former was protruding into the capsule, while only a little 
part was embedded in the perforated opening of the kidney. The capsule 
was further loosened and the stone was extracted. He felt that there 
were still two stones; as the upper half of the kidney looked compara- 
tively sound, while the lower half was, so to speak, ploughed up by 


9 Tuffier, Archives Générales de Médecine, July, 1891, p. x 
10 Loc. cit. 


pus, and as there were so many stones that Bardenheuer did 
not think he could remove them, he made a “transverse resec- 
tion” of the lowest third of the kidney; the surface of the wound 
not proving sound, a cutting of the outer edge of the kidney 
was removed also transversely. The cavity of the wound was tamponed 
with sterile gauze. The dressing had often to be changed. ‘On the ninth 
day there were feeces in the cavity of the wound; there was a little fistu- 
lous communication with the colons descendens, the wound of the kidney 
was closed, palpation of the remaining part of the kidney showed that it 
had kept its shape and size.” Bardenheuer expressed the opinion that the 
stone had been on the point of wandering into the colon. On April 18th 
there was still a funnel-shaped fistula, through which feces passed 
rarely. 

ἘΛΒΕ vit.—Tuffier11 had under his care in April, 1891, ἃ cachectic man, who 
had an enormous pyelonephritis with sclerotic perinephritis. On June 
sth 2 litres of purulent urine were emptied out, and two calculi extracted 
by lumbar nephrotomy; the patient improved ; a fistula remained which 
secreted freely a uropurulent secretion. On August 23rd a new incision 
was made; six calculi, which were lying in a cavity upward and back- 
ward, were extracted; the whole of this pouch was resected ; of the kid- 
ney tissue a piece as big as a mandarin orange was left. The wound was 
drained, and the patient was discharged cured. He was well for a year. 
On May 16th, 1893, he came again to Tuffier; he was in good general 
health, but at the place of the lumbar wound was a soft tumour of the size 
of affist, greyish, discharging a seropurulent matter, and extending with 
petiolus into the place of the kidney. The urine was normal. On May 
roth the tumour was removed by scraping; it was a colloid cancer. Three 
mouths later it grew out again through the skin; the man was cachectic, 
feeces came out through the fistula. The patient died on March τοίη, 1894, 
about two years and a-half after the first operation. 

CASE Vill.—Kitimmell 13 operated upon a man, aged 54, diagnosing malig- 
nant neoplasm of the right kidney. He had bloody, turbid urine; cysto- 
scopy could not be performed. Through a lumbar operation, the kidney 
was easily drawn out; it seemed normal in every respect; only 
inthe upper part there wasa hard place, strictly limited, and of the 
size of awalnut. This was cut away in the shape of a wedge, penetrating 
into sound kidney tissue. As the bleeding did not stop by sutures, some 
of them cutting through, the kidney was fixed by the help of silk sutures 
to the skin wound. The cavity of the wound was tamponed with iodo- 
form gauze. The progress of the wound was favourable. The wound was 
almost healed when he was discharged three weeks after the operation, 
but six weeks later he returned. It was now proved that he suffered from 
an advanced carcinoma of the bladder. This was treated by suprapubic 
incision, which healed again, but the debility increased, and on June 
23rd, 1892, ten weeks after the operation he died. The kidney which had 
been operated upon had grown firmly together with the capsule and sur- 
roundings; the defect had almost entirely disappeared ; the whole kid- 
ney showed signs of interstitial nephritis; the same was the case 
with phe removed piece, which was not as supposed the seat of a new 
growth. 

CASE x1.—Kiimmell treated a woman, aged 34,for tumour ofkidney in the 
right side. He supposed it to be hydatid, as a tumour which he removed 
from her lower extremity had proved to be hydatid. The kidney was 
easily drawn out through a lumbar incision; it was twice as bigas a normal 
one, of normal shape, without prominences, but at the upper part there 
was deep fluctuation. An incision τ cm.in depth through the kidney 
tissue allowed an hydatid cyst to be pulled out. The cavity was opened 
by means of several incisions; some cystS were removed, and as some 
small cysts were seen on the walls these were cut away in the shape of a 
wedge, and the kidney wound sutured. In this case, as in others men- 
tioned above, it was necessary partly to tampon with iodoform gauze. 
About one half of the enlarged kidney was removed. As to the progress 
it is only stated to have been favourable; there was no discharge of urine 
fromthe wound; the first days after the operation the urine was slightly 
bloody, but it soon became quite clear. 

CASE x.—Tuffier, in 1889, carried out what Guyon in 1888 proposed as most 
favourable treatment of fistula of the kidney tissue ; simple and complete 
extirpation of the fistulous canal by exposing the kidney through a 
lumbar incision, then loosening it from its adherences to the fistulous 
canal; the tissue of the kidney was made bloody round the fistula; the 
kidney wound sutured with four catgut sutures through all the sub- 
stance, and three superficial Lembert sutures. The fistula in the muscle 
and skin tissue was extirpated ; the flaps were mobilised and sutured in 
layers. It healed per primam. 

The history of the case is unknown to me. 
quoted from de Rouville.1* 

CASE xI.—The operation performed by myself, and mentioned above in 
extenso, may be put downas the eleventh case in the list of partial excision 
of the kidney. Ε ἣ 

These eleven cases, which have been mentioned here 
in summary, are, as far as I know, the only ones which have 
been fully described in literature. 

Kiimmell mentions in his lecture that Socin and de Paoli 
have performed resections of the kidney, and Wagner tells 
the same of Postempski; but in spite of various attempts, I 
have not been able to find the original text; in the above- 
mentioned authors only the names of the surgeons are men- 
tioned, not their cases. Judging from Barth’s statement, 
de Paoli seems only to have made experiments on animals. 
Socin’s case, according to a communication from Kiimmell, 
has hardly appeared in print. In Gervais de Rouville’s book 
we find (p. 50) a table according to which fourteen partial re- 


sections of the kidney have been performed, but his quota- 


11 Tuffier, Société de Chirurgie, July zoth, 1892. Gervais de Rouville’ 
Des néphrectomies partielles, p. 67. Paris, 1894. 
12 Loc. c#. 
13 Loc. cit. 
14 G, de Rouville: Des néphrectomies partielles, p. 37. 
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tions are not quite correct. Two cases are stated as made by 
Burckhardt,'®> but on reference it is seen that they have 
nothing to do with our subject. Among his fourteen cases 
de Rouville mentions one performed by Spencer Wells, who, 
through laparotomy in 1883, removed some apparently retro- 
peritoneal lipomas, and in doing so, happened to cut one of 
the kidneys through—a case which does not belong to our 


subject; nor does another by Keetley mentioned by de 


Rouville. 

If we take a general view of these eleven cases we shall 
see that conservative operations have been performed 
in three cases (Nos. 4, 5, and 9) on cysts, of which one 
was echinococcus ; in two of these cases the result was good, 
in the third (4) the wound was infected, so that later on a 
complete excision of the kidney was made. Three times the 
indication was pyonephrosis calculosa (Nos. 2, 6, and 7); two 
of the patients progressed well, yet later on one of them 
(No. 7) got cancer in the stump of the kidney; in the third 
(No. 6) there was a feecal fistula. Ido not think it quite im- 
possible that this resulted from the operation. In one case 
pyonephrosis puerperalis was the indication for morcellement, 
with a good result (No. 3). Successful resection of fistula in 
the kidney substance in one case (No. 10). Interstitial 
nephritis (supposed to be malignant neoplasm) was in one 
patient (No. 8) treated with resection without any pernicious 
consequences; the patient died from cancer of the bladder. 
Neoplasm, of perhaps a malignant kind (angiosarcoma in 
No. 1, adenoma in No. 11) was in two patients treated with 
success. In all eleven cases which on the whole encourage us 
to proceed on the way which they indicate. 


INDICATIONS FOR OPERATION. 

Indications for the resection and amputation of the kidney 
are in some cases easy, in others very difficult to discover. If 
the question were to be treated at length it would be neces- 
sary to discuss the various symptoms most thoroughly, and 
also the pathology and anatomy. This is not the object of 
the following remarks, which are merely intended to serve as 
hints and guides. If at an operation we should discover that 
the tumour of the kidney takes its rise from the capsule, it 
would of course suffice to remove the tumour without touching 
the kidney tissue. Strictly speaking, this question does not 
then concern our subject, yet for practical reasons we must 
touch uponit. For there may be great doubt as to the starting 
point of these tumours, even if the tumour be exposed for in- 
spection and palpation. The tumours emanating from the 
fibrous capsule of the kidney—fibroma, sarcoma, fibrosarcoma 
—as well as those emanating from the tunica adiposa—lipoma, 
myxolipoma, fibrolipoma, myxosarcoma—have seldom been 
operated on before they have become so large as quite to hide 
the kidney, or even surround it on all sides (as a rule they are 
taken for ovarian tumours). In such cases the kidney will be 
found in the tumour substance after the operation, or it will 
have been so injured during the extirpation of the tumour that 
it will be considered right to remove it. In fourteen cases 
out of twenty-one’® the kidney has been removed together 
with the tumour; but there are seven cases in which the 
tumour of the kidney capsule was removed without simul- 
taneous nephrectomy. As the tumours originating from the 
fibrous kidney capsule often adhere to it so firmly that to 
avoid a re-incision they can only be removed by removing 
part of the capsule at the same time, and as the kidney tissue 
itself may easily be injured I think it worth while observing 
that in such cases it must be remembered that the kidney 
can very well stand such traumas, hence one should not too 
quickly decide to perform nephrectomy. 

A benign tumour of the kidney itself must, of course, 
indicate resection or amputation of the kidney. Adenoma, 
lipoma, fibroma, angioma, lymphangioma, osteoma, enchon- 
droma are described, but, asarule, only the adenoma, fibroma, 
and lipoma will be of practical interest; the others will 
rarely attain any size or show symptoms which lead to 
their detection during life. Unfortunately, adenomas seem 
seldom to be ‘‘ pure”; hence, after having removed such a 
tumour by resection, one must not omit to examine it 
minutely; should it prove to be mixed with malignant 


elements, it will be necessary to perform nephrectomy ; 


15 Centralblatt f. Chir., 1893, No. 34. 
16 See Wagner, Pp. 114. 
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this will, perhaps, be better indicated than a primary 
nephrectomy, as we have gained time to observe whether the 
‘‘other” kidney functions well. But even a minute micro- 
scopical examination may yield very doubtful results. The 
question of the structure and nature of an adenoma has by 
no means been cleared up. Much work has been done by the 
histologists, yet they seem to be of different opinions. While 
some of them side with Grawitz, who thinks that we have to 
do with aberrant germ of the suprarenal gland, others main- 

tain that they are kidney adenomas, while others again con- 
sider them to be angiosarcoma and endothelioma. Here we 
cannot undertake a discussion of these questions, so much the 

more as [am no competent judge, but I will refer to an essay 
by Hildebrand,'” which seems to me to be good, and which is 
also illustrated. 

Birch Hirschfeld 15 in 1894 made the question of ‘‘ malig- 
nant tumours of the kidney ” appearing in children (described 
as carcinoma, adenocarcinoma, sarcomatic carcinoma, adeno- 
sarcoma, and myosarcoma) the subject of examination, and 
came to the conclusion that they must be placed in a group 
apart, which may be fitly termed ‘‘embryonal tumours of the 
kidney.” He declares the embryonal adenomyosarcoma to 
be the best type of these. 

All this proves how enormously difficult it may be to 
decide (especially in a child) whether a tumour of the kidney 
is benign or malignant. It is most difficult to decide 
whether this circumstance should urge the surgeon to per- 
form a total instead of a partial extirpation of the kidney. 
With all due respect for microscopy, which I myself employ 
freely in the service of the clinic, 1 am more inclined towards 
the view that the greater importance should be attached to 
clinical observation. If, for instance—as in the case here re- 
corded—we have to do with an otherwise healthy boy, who 
periodically for two years and a-half had suffered from hema- 
turia, and if at the operation we find a thoroughly limited 
tumour, and after its removal see that the remaining kidney 
tissue looks sound, then I think we are perfectly right in 
attempting a resection (amputation) ; and even if microscopy, 
as in our case, indicates the mixture of malignant elements, 
I think we are warranted in leaving the boy alone until he 
should again show morbid symptoms. 

The fibroma and lipoma are among the rarest cases but may 
be met with. Obviously the partial operation is that indi- 
cated in these cases. 

Cystic tumours give rather frequently a good indication for 
a resection or amputation. To be sure, good results may 
often be obtained through incision and drainage (in the shape 
of tampon drainage and common drainage-tubes), but at 
other times the nature of the disease may be of a kind to 
make a resection or an amputation most advisable. The 
decision must be left to the surgeon’s judgment; as a rule it 
is impossible to express any opinion about it. : 

Hydatid cyst (echinococcus) is by no means rare in the 
kidney. Beraud’® has collected 64 cases; in one case only 
out of the 64 were both kidneys attacked. As a rule they 
develop in a peripheral direction, attack only one kidney, and 
are therefore suitable for resection. See for instance among 
the cases, No. 9, and with reference to this case read the re- 
marks of Sir William Roberts, who has collected 63 cases 
(quoted by Morris*°); 19 were fatal; in 24 the result was not 
known ; in 20 recovery was believed to have been permanent. 

Solitary ‘‘simple” cysts of the kidney, one or more, which 
arise most probably from urinary retention in dilated urinary 
canals, may also in certain cases require resection. It seems 
to me that if we do not content ourselves with an 
incision and drainage, we ought in order to prevent the possi- 
bility of arecurrence (for one cyst has often been formed by 
the fusion of several, hence there is a possibility if all the 
pathological parts be not removed, of leaving untouched 
remains ofthe dilated urinal canals opening into the great cyst) 
to make an excision so that only sound kidney tissue remains. 
In a woman aged 59 Recamier** removed the prominent parts 
of a cyst, which filled the hindermost plane of the kidney 


17 Hildebrand, v. Langenbeck’s Archiv. fiir klinische Chirurgie, Band xlvii., 
Berlin, 1894, p. 225. 
18 Déderlein und Birch Hirschtfeid, Ch. fiir die Krk. des Harn.-und Sexual- 
Organe, v. rand 2; here quoted from Centralb. fiir Chirurgie, 1894, P. 511. 
19 Wagner, loc. cit., Pp. 120. 
20 Morris, Surgical Disease of the Kidney. London, 1885, 8. 515. 
21 Recamier, Annales des Mal. des Organes Gén. Urindires, 1893, Ῥ. 185. 
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and hid its upper pale; it contained about 200 c.cm. ofa 
clear, blood-tinted fluid; that part of the cyst which adhered 
to the kidney tissue was left untouched. The patient was 
evidently still well nine months after the operation. As I 
have stated, knowing the resection of kidney tissue not to be 
dangerous, it seems to me better to employ this than to rest 
satisfied with a partial removal. 

Tuffier’s case (No. 5) shows this plainly. He collected 24 
examples of nephrectomy for solitary cysts in the kidney; of 
these 11 were fatal. Out of 38 cases of operations on large 
serous cysts, few only are of service for throwing light upon 
their position and the condition of the other kidney tissue ; 
but it seems evident that as arule they are placed so that 
they can be removed by partial nephrectomy, and that the 
rest of the kidney is sound; as such solitary cysts are benign, 
they afford a good indication for resection instead of nephrec- 
tomy. This does not by any means apply to multilocular 
eysts of the kidney, a disease which, moreover, is nearly 
always bilateral—a surgical noli me tangere. 

Atheromatous cysts—genuine, congenital ‘‘ dermoid” cysts 
—are most exceptional, but as they may be met with *? I think 
it right to mention this disease of the kidney here, as being 
one which indicates resection or amputation—if this can be 
performed. 

Inflammatory Processes.—We have seen that in cases of 
interstitial nephritis without suppuration, we may meet 
with conditions which resemble local tumour formation 
(compare Kiimmell’s case No. 8); it is of great interest to 
see that this case has proved the possibility of removing part 
of a kidney, which is the seat of interstitial inflammation 
throughout the organ and yet obtain a good cure, as the post- 
mortem section showed. I myself? have shown this before 
(in 1891) in a paper on the resection of kidney tissue for 
diagnostic purposes, and later have had several opportunities 
of observing the same. As it is my intention to write a 
separate paper on the resection of kidney tissue for diagnostic 
purposes, I will not here enter into the question at length ; I 
desire only to emphasise that kidney tissue, which is the seat 
of inflammation—nay, even if it contains microbes—can in 
certain cases stand resection; the wound can heal without the 
formation of urinary fistula from the kidney tissue; the best 
proof is the patient of 1891, whom I have just mentioned, and 
whom 1 saw again in September, 1895, about five years after 
the operation. She was perfectly well; the cicatrix is with- 
out fistula, and is not adherent to the deeper parts. 

Suppurative inflammation of the kidney with or without 
calculus has, as cases already quoted (Nos. 2, 3, 6, and 7) 
show, three times been the indication for resection and once 
for amputation. The question of the proper treatment of 
these disorders is extremely difficult, for there are not two 
cases alike. A knowledge of pathogeny and of the patho- 
logical anatomy of these diseases makes it probable in the 
first place that we shall never succeed in obtaining quite 
normal kidney tissue after a resection; and as, on the other 
hand, we have in many cases obtained good results by 
nephrotomy with drainage (of various kinds), and as such 
treatment must be considered good from a surgical point of 
view, as it creates a good outlet for the products of the in- 
flammation, and leaves mostly normal or relatively normal 
secreting kidney tissue, it seems to me worth considering 
whether nephrotomy is not preferable to resection; it must 
be left to the judgment of the surgeon to settle the question. 
I for my part think it right, if on account of the local condi- 
tions of the abscess there may be a question of resection, to 
content myself with an incision (nephrotomy), extraction of 
the calculus, and drainage; should the wound not heal, and 
a fistula remain, then it must be considered whether we ought 
again to undertake an operation, and it must be remembered 
that we are not absolutely justified in performing (secondary) 
nephrectomy, but that most likely resection or amputation 
may suffice, for there is reason to believe that the inflamma- 
tion has localised itself. That it can be performed success- 
fully may be seen from the cases quoted, especially from No. 2, 
which was still well more than three years after the opera- 
tion. 


22 Schlegtendal has quoted a case where the operation with incision was 
performed by Madelung, Ein Fall von Atherom der Niere, v. Langenbeck’s 
Archiv f. Klin. Chirurgie, 1887, Bd. 36, p. 304, illustrated. 
23 Bloch, Hospitals Tidende, 1891, ΝΟ. 17+ 
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If the question be difficult to settle in cases of pyone~ 
phrosis, it is much the more so in those of tuberculosis. If in 
any given case it were possible to prove that the tuberculosis. 
in the kidney is onesided, and that the other kidney is sound 
and functions properly ; if in such a case it should be proved 
that the tuberculosis in the affected kidney be limited to a 
small part, it would all the same no doubt be right to perform 
a complete removal of the kidney. On the other hand we cam 
imagine cases where a partial excision may be indicated as a 
palliative ; and we know that excision of a portion of the 
kidney can be performed. — 

Urinary fistula of the kidney can be cured through partial 
excision and sutures; in 1888 Guyon advised this, and in 
1889 Tuffier** performed the operation with success (see No. 
10). One condition for obtaining a good result is that the 
ureter is permeable; of this one must make sure by probing 
or by the injection of a coloured fluid (Lequeu). It becomes 
quite a different matter should pus discharge from the fistula. 
Then the question is as difficult to solve as in the case of the 
suppurative inflammations of the kidney. It must, however, 
be borne in mind that experiments on animals have proved 
that wounds in the parenchyma of the kidney show a ten- 
dency to heal. This has also now been proved to be the case 
with man. This does not concern wounds in the peivis of 
the kidney. With a fistula of the kidney secreting urine, it is 
at the outset safest to believe that the fistula does not pro- 
ceed from the kidney tissue, but from the pelvis of the kidney ; 
the treatment of these fistule are outside the field of our 
subject. ; 

The treatment of traumas of the kidney (wounds, rupture, 
laceration) must be shortly touched upon, for they throw a 
strong light on the treatment of the various kinds of kidney 
wounds. The question has been the subject of a critical 
synopsis by Tuffier.”” Here he has collected rather numerous 
observations from various sources, and in addition to his 
studies on animals mentioned above, Tuffier advocates a far 
more conservative treatment than the one employed in many 
cases. The observations of resections and amputations 
mentioned in this paper show also clearly that clean incision 
wounds in the kidney have a decided tendency to heal, even 
per primam. The most beautiful cases of the kind is the one 
contributed by, Tuffier, No. 5, and the one contributed by 
myself, No. 11. I will only quote two cases, to prove that 
one should not be too ready to employ nephrectomy for con- 
tusion wounds. I choose these two cases because they are 
reported by the authors in response to the question which is 
the subject of our paper. ‘ 

Bardenheuer** has recorded the following case: 

On July 4th, 1890, a man aged 39 received a violent blow on the left side 
ofthe abdomen. For six days there was hematuria, and Bardenheuer 
saw that a tumour was forming in the left of the abdomen. A fortnight’ 
after the injury he was sent to the hospital, and observed there for two 
weeks. The tumour was gradually increasing, stretched itself from 
the diaphragm to the pelvis minor, and reached to the right 
beyond the middle line. He was very anemic, but had no 
fever. Bardenheuer was most inclined to think that a large vessel 
had been injured. At the thurflugelschnitt (a lumbar one) the 
tumour was exposed to view; it was enormous, and contained a 
bloody, ichorous, urinous-smelling fluid. In a clot of blood, which was 
pgenieed and which lay upwards towards the hindmost flat side of the 
uplifted peritoneum, Bardenheuer found, when tearing it to pieces, a 
rather firm substance which had a great resemblance to a sponge filled 
with black blood in the delicate meshes. When the adherent clots of 
blood were removed, the shape of this substance resembled very much 
the lowest third of the kidney. On microscopical examination it also 
appeared that it contained urinary canals. Ona closer examination, it 
appeared, however, that the kidney had otherwise maintained its normal 
shape, only its lowest edge was lumpy, truncated, and showed a radiated 


scar. The cavity of the wound was tamponed with sterile gauze, and the 
progress of the wound was normal. 


This case, it seems to me, may be regarded as a transverse 
resection, or rather amputation, of the kidney performed by 
Nature. f 

Another case, described by Rouville?? as ‘‘nephrotomie 
partielle pour traumatisme,” was communicated by Keetley *° 
to the Medical Society of London, January 13th, 1890: 

A young man suffered a contusion ‘by the wheel of a railway carriage, 


which, however, did not pass over him. The ninth, tenth, and eleventh 
ribs were fractured ; there was blood in the urine; five to six hours aiter 


24 See Rouville, loc. cit., p.37-_ . 

26 Archives Générales de Médecine, 1889, vol. i, Ῥ. 335: . 
26Communicated to the Surgical Congress in Berlin in r89r. v. Langenbeck’s 
Archiv fiir klin. Chir., vol. 42. 1891, P. 370. 

27 Loc. cit., pp. 51 and 63. 
23 Lancet, 1890, vol. i, p. 134. 
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the injury there were symptoms of serious hemorrhage in the lumbar 
regions. By an incision a great many clots of blood and also the loosened 
lowest part of the kidney were removed ; a bleeding point was compressed 
with a pair of foreeps; another, situated deeper, with a sponge. The 
artery forceps were removed at the end of the operation, the sponge 
twelve hours later. He was quickly cured; there was no urinary fistula 
or hydronephrosis. 

These two cases are sufficient to illustrate that contusion 
wounds of the kidney can be successfully treated con- 
servatively. 


THE PERFORMANCE OF THE OPERATION. 

I need only speak briefly of the technicalities of the opera- 
tion. The lumbar or extraperitoneal incision will generally 
be preferred ; it is of minor importance whether one or the 
other of the usual incisions be made. At the rather numerous 
operations which I have performed on the kidney I have 
always used the incision described by Morris. Incision a few 
eentimetres below and parallel with the twelfth rib (from the 
outer edge of extensor dorsi communis, to the limit of the 
¢lear percussion of the colon, seems to me to be a suitable 
length); to this a vertical incision must as a rule be added 
afterwards, which may fitly begin on the border between the 
middle and hindmost third of the oblique incision, and be 
¢arried down—varying in length—towards the crista ilii. 

If the kidney has been laid bare and drawn out, so that the 
resection can be made, the only question that remains is as to 
the control of the bleeding and the treatment of the wound. 
In these respects each surgeon will no doubt act as his experi- 
ence has taught him. Some will compress the pedicle which 
contains the vessels of the kidney, by the help of an 
assistant’s fingers or by compressing forceps ; lest one should 
in this way expose the vessels, and especially the vein, to 
any injury (possibly rupture, or such damage as might lead 
to thrombosis), I prefer to seize the kidney with the fingers 
of the-left hand, the four fingers on one side, the thumb 
en the other, and perform the nephrotomy incision, which 
is the introduction to the operation, between these fingers. 
1 bleeding is rather free the knife can be withdrawn 
quickly, the surfaces of the wound compressed against 
each other by the fingers; the bleeding, which is nearly 
always parenchymatous, will then stop quickly. The divided 
eapsule is now loosened from the surface of the kidney; asa 
rule this can easily be done. For the incision a bistoury is 
used, with which ciean cuts are made; for the resection of a 
wedge, which in direction answers to the post-mortem section, 
hook pincers are also employed. 

When the amputation is to be performed (as it was done 
in the case here recorded) the hemorrhage is also kept within 
easy control with the fingers used for compression, while 
with a bold, straight incision the kidney is cut through trans- 
versely or obliquely ; if the pressure be eased a little one can 
at once see if an artery bleeds and apply a ligature toit. If 
the bleeding from the parenchyma of the kidney should be 
very severe ligature may be employed before the cutting, as 
described in the case by Waitz. As to the details of the 
peration I may refer on the whole to the minutely described 
cases in the original papers of the different authors; each of 
¢hem contains hints which might be of use to auyone who 
may perform similar operations. 

In perusing the cases it will be seen that the treatment of 
the wound is also different. It seems to me thatthe ideal is 
Tuffier’s successful case, No. 5, and the operation performed 
by myself—a perfect union of the surfaces of the wound in the 
kidney tissue by the help of sutures. In both cases catgut 
was employed (in mine ecarbolic alcohol catgut); in Tuffier’s 
ease the soft parts over the kidney were closed in layers, and 
no drainage was employed; the resection was comparatively 
small —and this case has proved that this may answer. For 
larger resections (amputations) it seems to me right to drain. 
Th: method I have employed in my case for the treatment of 
the wounds is the same as I always employ at operations on 
the kidney, also with regard to the after-treatment, and has, as 
¢an be seen, answered the purpose. If sutures are to be 
employed the point is to be ‘' fortiter in re, suaviter in modo.” 
One must be careful to seize rather thick pieces of the kidney 
tissue in the sutures and not tie too tightly, or there is the 
risk of the sutures cutting through the tissue (compare Kiim- 
mell’s cases). Besides deep sutures, some more superficial 
ones may also be employed. The best idea of the arrange- 


ment of the sutures is obtained by a glance at the drawing 
of the sutured kidney (page 1103). 

The capsule is sutured separately after its two leaves 
have been folded round the kidney. If the surfaces of the 
wound cannot be sutured they can be managed in other ways ; 
the wound may be tamponed while the kidney is left ἐγ s¢tw; 
the walls of the kidney wound may be joined to the soft parts 
with sutures and tamponed, or may be cauterised (regarding 
this I may refer to the operations described by the various 
authors). 

PROGNOSIS. 

The prognosis of the operations may, on the whole, be said 
to be good. It is, of course, a very serious operation, as all 
surgical interferences with the kidney must necessarily be ; 
but the very circumstance that parts of the diseased kidney 
are preserved gives better prognosis than when nephrectomy 
is performed. Ihave discussed above the danger of hzemor- 
rhage; naturally it varies in different cases, but may pro- 
duce serious shock. The fact that some of the patients men- 
tioned in this paper have died (No. 7 and 8) has nothing to do 
directly with the operation itself. 


THE CONDITION OF THE URINE AFTER THE OPERATION. 

This is a question of the most vital interest, for it is partly 
through this that a conclusion can be formed as to the con- 
dition of the kidney operated upon during the period of the 
after-treatment. Unfortunately no useful information has 
been given in the cases that have been published. Hence 
it may be of interest that I have given special attention to 
the examination of the urine in the operation performed by 
myself. 

I will, therefore, briefly consider the most interesting facts. 
After a resection or amputation of the kidney with subse- 
quent suture of its substance, that is to say, after serious 
traumas of the kidney, it would be expected that numerous 
cylinders would appear in the urine; this, for instance, was 
observed in the case of a resection of kidney tissue for 
diagnostic purpose published by mein 1891. But, strangely 
enough, no cylinders, nor even blood-corpuscle cylinders, 
were found in the urine after the far greater operation which 
is the subject of this paper. After the operation red and 
white blood corpuscles were found, only a few flat epithelium 
cells, and corresponding with this the urine gave reaction of 
albumen and blood. No sugar was found. The quantity of 
albumen, which seemed to stand in direct proportion to the 
quantity of blood, diminished gradually from a ring of the 
thickness of several millimetres to a faint film (with Heller’s 
test), and the fourteenth day after the operation there was no 
reaction of albumen or blood, which did not appear later 
either. From this we may conclude that the wound in the 
kidney has healed per primam. ‘These circumstances are at 
least of some importance in prognosis, especially when com- 
pared with the clinical progress, which also in our patient 
showed that only during the very first days urine oozed out 
through the skin wound, a circumstance due to the fact that 
the wound had ‘purposely not been closed too tightly on the 
convex side of the kidney. ; 

In prognosis the quantity of urine plays an important part. 
A glance at the table of these conditions in our patient shows 
that there was no fear of the other kidney having been put 
out of function (through ‘‘reflex”), and as the quantity 
passed in twenty-four hours was very soon normal, we must 
assume that the kidney operated upon partook in the secre- 
tion, which was, moreover, proved by the abnormal admix- 
tures found in the urine. Besides, it must be remembered 
that after a complete extirpation of one kidney, a normal 
quantity of urine may be secreted, because the other 
kidney will soon be the seat of compensatory hyper- 
trophy. 

It is of importance, no doubt, to examine how much urea 
is secreted in the course of twenty-four hours, but, according 
to my judgment, founded on a number of experiences in other 
cases, scarcely of so great importance as one is apt to think. 
That only two grammes of urea were found in the case 
here recorded during the first twenty-four hours after the 
operation does not signify at all, prognostically considered, 
as a certain quantity of urine passed through the wound, and 
it was thus impossible to calculate the proportions of the 
whole quantity. Of course we must feel satisfied if we see 
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that the urea, as in my case, was normal the day after the 
operation; but a glance at the table shows that there is no 
harm done even if the urea be lower than normal; for this 
may be so, while at the same time the patient gets better in 
every respect. When considering how many reasons there 
are to rush to wrong conclusions, one is apt to look sceptically 
at the prognostic significance of the quantity of urea. 

The state of the temperature after the operation plays in 
these cases the same part as in other great operations. Each 
case must be considered apart. In the case of my patient I 
was somewhat troubled because the night temperature re- 
mained high the first week; but when seeing that the urine 
was as described, and that there was necrosis of the tissue in 
the skin wound at the point where the two incisions were 
joined, my fear of decomposition of the secretions round the 
stump of the kidney, of urinary infiltration, and of ull such 
things as one’s fancy conjures up soon banished. When to 
this may be added, as in the case of my patient, that appa- 
rently aseptic clots which did not contain microbes were 
found in the drainage tube, then one is almost sure of a good 
progress of the wound. The aseptic method employed in my 
case has answered the purpose; how important it is to use a 
dressing that is as safe as possible is shown in Bardenheuer’s 
case (No. 4). 

Though the number of cases existing in which good results 
have been attained by performing partial excisions of kidney 
tissue instead of nephrectomy is but small, I may yet venture 
to say that through these cases it has been settled, that when 
operating on the kidney one ought to be conservative, if by 
any means possible. This is a most important thing, for we 
can never know for certain what is the condition of the 
“other” kidney, or whether this may not perhaps soon 
become the seat of disease. 


THE USE OF TUBERCULIN IN SURGICAL 
DIAGNOSIS. 


By Dr. SANDBERG, 

Surgeon to the Bergen Hospital. 
WHENEVER an important scientific discovery is given to the 
world there will be many who imagine that a revolution will 
immediately take place in that branch of science in which the 
discovery is made. When, therefore, the remedy fails to 
realise the world’s expectations, a reaction is the natural re- 
yan and the greater the expectation, the greater is the reac- 

ion. 

Such was the case with Koch’s tuberculin about six years 
ago; when it appeared, people took for granted the problem 
was solved, only to throw the remedy aside soon afterwards 
as useless and injurious. This manner of proceeding is 
always wrong. When the first excitement has subsided, there 
are always those who, through careful study and observation, 
will succeed in finding out both the’strong and weak points 
of the remedy. In spite of the severest condemnation, the 
study and use of Koch’s tuberculin has been continued during 
these years, and those now striving to gain more light on the 
subject will be sure of a much more lenient criticism than 
that dealt out to the first investigators. 

As in later years there have constantly been phthisical 
patients under tuberculin treatment at the hospitalin Bergen, 
and 851 4150 saw at different places in Germany tuberculin 
applied in surgical tuberculosis, I desired myself to apply the 
remedy in a series of cases, especially in those of tuberculosis 
inthe joints, of which thereare comparatively many in Norway ; 
I desired it the more as just then a current of more conserva- 
tive tendency seemed to have set in in regard tc the treat- 
ment of these diseases. 

After the antiseptic treatment had given rise to the so- 
called ‘‘ Friithresektion,” it was believed that every tubercu- 
lous joint or bone could and should be removed, and that by 
so doing the disease was arrested; this certainly was 
often the case, we can even say it was the rule; but 
the functional result was far from perfect. Therefore 
to avoid any shortening or checked development of the 
bones, the resection was, where it was possible, replaced 
by arthrectomy. As the application of this had to be very 
limited and the chances of relapse greater than by the typical 
resection, arthrectomy could not displace the other modes of 
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treatment. At the same time new methods were invented, 
such as injections of carbolic acid, iodoform, etc., whieh, on 
account of their easy application and comparative harmless- 
ness, gained favour, especially in the hands of the general 
practitioner. In the meantime, it was only natural that 
opposition should arise to this mode of treatment, which 
consisted in the direct introduction of poisonous antiseptic 
matters into the organism, a method which was severely 
attacked, and at-the same time in general surgery we turned 
from antiseptic to aseptic. Some surgeons tried to prove 
that the conservative treatment, combined with opening of 
the abscess or aspiration of the pus, showed fully as good re- 
sults without the evil effects which necessarily follow the 
introduction of foreign matters into the human organism. 
This objection could not be made to the method invented by 
Bier, in Kiel, the so-called ‘‘Stase” treatment. This treat- 
ment, which consists of elastic bands placed above and 
below the diseased part in order to produce an artificial 
hyperzemia with a serous transudation, was a direct result of 
the modern medical idea—the serumtherapy. Although only 
afew years old this method, like the methods of injection, 
seem already greatly en retour. 

Experience seems to have proved that these methods have 
not brought the question concerning the treatment of surgical 
tuberculosis nearer its solution; the results gained can with 
as good reason be attributed to the established hospital treat- 
ment, with its quiet and building up of the general health. 
By personally trying the various methods of treatment, I came 
to the conclusion that the surgical treatment of tuberculosis 
had not undergone any radical change during the last twelve 
to fifteen years; but I found also that the trials made with 
Koch’s tuberculin were not satisfactory because they did not 
present a sufticiently long stage of observation, and because it 
soon became almost a crime to have the slightest faith in the 
therapeutic effects of the tuberculin. But as experiments 
with it were still quietly made here and there, I determined 
also to make a methodical trial of it myself. 

My series of experiments is not large ; it consists of only 13 
cases. The tuberculin employed was produced at the vete- 
rinary laboratory in Christiania by the director, Dr. Ὁ. Malm. 
Τ shall only speak of the clinical side of the cases, as 1 have 
not made any pathologico-anatomical study of them. Ofmy 
13 cases 6 were examples of tuberculous disease of the hip, 
all males. Υ : 

Case 1, aged 40, received injection of 1 mg., after which the. 
temperature rose to 37.8 C. (100° F.) ; while otherwise during 
his stay at the hospital it never rose above 37.5 Ὁ. (99.5° F.). 
He was injected for diagnostic purposes only. 


Case 2, aged 17, who had suffered from tuberculous disease 


of the left hip since December, 1894, was in the beginning of 
September, 1895, attacked by coxitis on the right side, both 
produced by trauma. On September 26th he received 2 mg. 
of tuberculin, and after that, every second or third day, am 
increased dose up to 18 mg. On November 19th he was free 
from pain, and began a week after to get up ; since then he has 
been up constantly, but uses crutches or sticks on account of 
the cramped movements of both sides. 

Case 3, aged 13; right hip affected; suffered for three years 
before entering the hospital ; cause trauma. He was admitted 
June 8th, 1895, and in the course of one month was injected 
ten times, beginning with 1 mg., increasing to 6. During 
this time he lay with weight extension. When dismissed 
from the hospital on August 1st, 1895, there was no pain or 
tenderness. He continued the treatment of extension for 
some time at home, and now walks by the aid of crutches; his 
health is good. Υ 

Case 4, aged 33; right hip affected ; had suffered since June, 
1895, and was admitted September 18th. He received next 
day 0.5 mg. tuberculin, which was followed by slight reac- 
tion. Every second or third day he was injected with 
increased doses up to 4 mg. on October 17th. He Jay all the 
time with weight extension. By his parents’ desire he was 
dismissed on October 19th, and was then free from pain when 
quiet in bed. The treatment by extension was continued at 
home. An abscess, which was emptied four times by aspira- 
tion, formed on the outside of the thigh ; he is free from pain 
when in bed, but cannot walk yet. ᾿ / 

Case 5, aged 12; right hip affected; ill one year; admitted 
October 15th, 1895. There was a large abscess on the outside 
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of the thigh, and resection of the hip was done, but the wound 
did not heal; he was injected only four times, as after 2 mg. 
there was no rise in the temperature. He is still under treat- 
ment, the wound suppurating constantly ; he suffers from 
albuminuria. 

Case 6, aged 9; left hip; admitted August 26th, 1895; on 
August 31st he received 1 mg.; this was followed by severe 
reaction. He was treated till November 21st with doses 
increasing to 12 mg. In all he received 124 mg.; large 
abscesses then formed, which had to be opened ; as several 
openings formed, resection was performed on March 3rd, 1896, 
after which he improved a little, but the wound did not heal, 
and he died of tuberculous meningitis on April 29th. 

Four cases of tuberculous disease of the knee were also 
treated. 

Case 1, aged 2; male; right knee affected; ill one year; 
cause trauma. He was admitted on June 17th, 1895. He had 
an abscess, which was opened, the knee formed a right angle; 
on October 14th, 17th, and 21st he was injected with 1 mg. 
tuberculin; this was followed by severe reaction; at the 
parents’ demand he was dismissed on October 22nd con- 
valescent. He is now well, but his knee is in the same 
position. 

Case 2, aged 12; male; right knee affected; ill two years ; 
admitted August 7th, 1895, with tumor albus; could not step 
on his foot. From August 8th to October 28th he was treated 
with tuberculin, on the last occasion with 4 mg. without 
reaction. He was dismissed in November, and could then 
walk with the aid of a stick. He was readmitted on February 
28th with relapse; the leg was then amputated at the thigh, 
and he was dismissed as cured. 

Case 3, aged 6; male; right knee affected; ill eight months; 
cause trauma: admitted August 6th, 1895; abscess flexion; 
could not walk. The abscess was opened. He was treated 
with !tuberculin from October 14th till November 2oth, the 
last time with 6 mg. without any particular reaction; as pus 
ran constantly from the abscess, resection of the joint was 
made on February 22nd, 1896. It is still unhealed, and he is 
under treatment. 

Case 4, aged 12; female; right knee full of pus; ill 
about 14 days, could not walk. She was admitted on Septem- 
ber 11th, 1895, and was treated with 1 and 2 mg. tuberculin 
from October 14th till November 14th. There had also then 
formed an abscess on the back from the sacro-iliac joint. She 
opposed an operation; the knee was gradually bent to an 
acute angle; a spontaneous opening with considerable secre- 
ae formed, and she died in an emaciated state, March 3rd, 
1896, 

One case of sacro-iliac disease, female, aged 15, was 
admitted June 18th, 1895. There was considerable swelling 
and fluctuation of the joint on the right side; it had lasted 
about half a year. First the joint was opened, and granula- 
tions and carious bone removed; there was no healing. She 
leceived four times injection of 1 and 2 mg. tuberculin, the 
rast injections without reaction. She was removed from the 
pana ah against advice on September 2oth, and died shortly 
after. 

Two cases of tuberculous: epididymitis were also treated 
with tuberculin : 

Case 1, aged 59. Testes were first excised and tuberculin 
used afterwards for diagnostic purposes. No reaction. Was 
dismissed as cured. 

Case 2, aged 30. Swelling and fistulz on both sides; re- 
ceived altogether 30 mg. tuberculin; the fistulee were at the 
same time treated with injection of a strong solution of zinc ; 
was dismissed after fourteen days’ treatment. He continued 
the same treatment as an out-patient; he is now cured, with 
some atrophy of the testis. 

A slight glance at these few cases produces the impression 
that the tuberculin had only a bad effect. If, however, we 
look a little closer into them, the impression becomes dif- 
ferent. In the 2 last cases we see'that after having in one 
excised the testis, the tuberculin treatment proves to us that 
everything tuberculous was removed, the remedy not pro- 
ducing any reaction. In the other the tuberculin treatment 
was continued as long as it produced reaction; this patient 
was cured with some atrophy of the testis, and must there- 
fore be said to have benefited. by the remedy, for even if by 
castration the same result could have been obtained, we must 
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remember that many individuals are reluctant to submit to 
this operation, in which case it is of importance to be able to 
offer another kind of treatment. 

From the other eleven cases we will at once exclude No. 1; 
he entered the hospital principally to have the correctness of 
the diagnosis confirmed, and was dismissed a short time 
after on crutches and with a thick sole under the sound foot. 
Of the other five, who suffered from coxitis, three were 
treated without any operation; the result in their cases is 
satisfactory ; two are already up with assistance, in the third 
case an abscess still forms now and then, which must be 
emptied by aspiration, but improvement steadily continues. 
In the last two cases, on the other hand, when on account of 
the formation of larger abscesses it proved necessary to 
undertake a resection, the result was bad; the one died of 
tuberculous meningitis, the other suffers from amyloid disease, 
and probably has not long to live. Of the four suffering from 
disease of the knee-joint, one died after spontaneous opening 
of the joint: besides this the sacro-iliac joint was also 
affected; one had to be amputated on account of relapse, and 
one has been resected and is still under treatment; he is im- 
One, who received only three injections, remains. 
unchanged. One patient with sacro-iliac disease was treated, 


but died some time after his discharge; here the joint was 
also opened and scraped. 


Tf we now summarise the results of the treatment with 


tuberculin in these cases, it is at once clear that tuberculin 


is a reliable diagnostic agent in surgical tuberculosis, but 


with regard to this there has been heretofore no difference of 
opinion. The dispute has been regarding the therapeutic 
value of the remedy. My opinion is that in my cases the 
results obtained might equally well have been ‘obtained by 
any other mode of treatment. 
blame the tuberculin for the bad result, as the patient who 
now feels best was the one injected with the greatest quantity, 
in all about 130 mg.; he looks remarkably well and is quite 


J dare not in any special case 


stout. I do not, as said before, attribute this to the tuber- 


culin, but think it proves that the remedy need not neces- 
sarily have any injurious effects, either locally or generally. 
But in my opinion its therapeutic value in the tuberculous 
diseases of the joint is proved. As, however, it cannot be 
proved to possess any curative power in the treatment of 
tuberculous joint diseases, it ought to be struck out as worth- 
less. 
tuberculosis, such as the one instance of epididymitis men- 
tioned above, have some significance in a therapeutic respect, 
otherwise its value is only as a diagnostic. 


A BACTERIOLOGICAL INQUIRY INTO THE RELA- 


As an exception it might in certain other cases of local 


TIVE VALUE OF VARIOUS AGENTS USED 
IN THE DISINFECTION OF THE 
HANDS. 
By CHARLES LEEDHAM-GREEN, F.R.C.S., 
Resident Surgeon, General Hospital, Birmingham. 
THERE is little room for doubt that in surgical operations the 


hands of the operator are by far the most frequent cause of 


infection. It is therefore of the utmost importance that we 
should know how tliey may best be rendered sterile. 
The aim of the investigations, the results of which I pro- 


pose to give in this paper, was to determine the relative value 


of some of the principal methods generally advocated. There 
is considerable variety in the degree of ease or difficulty with 
which the hands of different individuals can be sterilised. 
This depends greatly upon the character of the hands and 
nails, and partly upon dexterity in washing. I therefore 
engaged the services of as large a number of assistants as 1 
could, experimenting upon twenty persons, chiefly my 
colleagues. 

In testing the sterility of the hands 1 have followed the 
method first advocated by Fiirbringer,’ and adopted by almost 
all subsequent investigators. Sharpened pieces of hard wood 
are sterilised and used to scrape underneath the nails of the 
operator, and are then dropped into a culture medium. This 
method I have modified in one particular, using thin flat 
slips of ivory having broad an cular ends and roughened sur- 


1 Untersuchungen und Vorschriften iiber die Desinfection der Hinde des 
Arztes, Weisbaden, 1886. 
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faces. The ivory can be sterilised with greater certainty than 
the wood, and the broad angular end is much superior to a 
sharp point for scraping the nail fold. 

For the culture medium 1 have used sterilised agar-agar- 
glycerine-peptone in tubes. I prefer tubes to Petri’s plates, 
as my object was not to count the colonies of the organisms, 
but to ascertain whether the hands were actually sterile or 
not, and with the plates there is always the danger of acci- 
dental infection. All the culture tubes were repeatedly ste- 
rilised and tested in the incubator before they were used, and 
the greatest possible care taken to prevent their accidental in- 
fection. Everything that came into contact with the oper- 
ator’s hands was subjected to at least ten minutes’ boiling. 
Water, soap, brushes, loofah, antiseptic lotions, and other 
agents (with the single exception of the alcohol) were boiled 
from ten to fifteen minutes in enamelled iron hand bowls, 
which had themselves been previously boiled in soda solu- 
tion. The ivory slips were sterilised by repeated and pro- 
longed boiling. Control experiments were repeatedly made 
to test ivory slips, brushes, water, soap, etc.; in every case 
they proved to be sterile. 

The experiments are divided into two classes: those made 
upon the hands when ina normal state, and those upon the 
hands when artificially infected. 


J,—EXPERIMENTS WITH THE HAnps IN A NorMAL STATE— 
THAT IS, NOT ARTIFICIALLY INFECTED. 

1. Simple Washing with Hot Soap and Water together with 
Use of Natl Brush and Nail Cleaner.—Previous to washing the 
nails were cut and trimmed. Im all cases the freshly boiled 
soap (either common yellow or soft soap) and the water were 
usedashotascould beborne. After the handshad been scrubbed 
for the allotted time they were rinsed in hot sterile water. 
An ivory slip was then taken from the boiling water, and 
given to the operator with all possible precautions. He was 
directed to rub his hands with the roughened surfaces of the 
slip, and pass the point under each finger-nail. The slip was 
then dropped into a tube containing liquefied agar-agar. The 
tube was placed in a slanting position till the fluid init had 
solidified. It was then put into the incubator. At the end of 
three days the tube was examined, and the colonies of micro- 
organisms (if any) were counted, with the aid of a low magni- 
fying glass. 

Twenty-five experiments were made, the time spent in 
washing varying from five to fifteen minutes. In only two 
cases did the hands prove sterile. In all the other experi- 
ments the tubes were strongly infected. 


Ι ] 
+, | Time Spent in | 
a Washing. | Result. 


| 
| 
| 
| 


1 5 min. | 30 colonies of staphylococcus albus and aureus 
2 pel | 2 small colonies 
3 ew A 25 colonies 
4 ἘΜ: Innumerable colonies of staphylococcus and 
bacillus pyocyaneus 
5 Owes Sterile 
6 oh BAA Countless colonies of staphylococcus and bacillus 
pyocyaneus 
7 Ὁ ἡ) | Numerous small colonies 
8 2 τ | Countless colonies of staphylococcus and others 
9 12 ” | ” ” ” ” 
Io 15 τ᾽ | ” ” ” ” 
al Io o | ” ” 47 
12 Io ” ” 99 393 ” 


In only one of the above cases (No. 5) were the hands sterile 
and in that case they had within an hour previously been dis- 
infected preparatory to making an aseptic laparotomy. 

2. Soap and Water and Sand.—A few experiments were 
then made, with the substitution of sterile sand instead of a 
nail brush, as advocated by Singer? and Wittkowski,® but 
the results were no better, and the experiments were not 
continued. 

3. Soap and Water and Turpentine.—These experiments 
were conducted in the same manner as before, but the nail 
brush was dipped from time to time in pure spirits of 
turpentine. 


3U ‘Ewes 2 Asepsis in der Gundkologie und Geburtshiilfe. 
Ueber Sterilisation der Hiinde durch Marmorstaub, Therap. Monatshefte, 
July, 1894. 


3 Time Spent in 
No. Washing. Result. 
: 
I 7 min. Countless colonies of staphylococcus and others 
2 8 ” | ” 3} ” ” 
3 IO 4 ” ” ” ” 
4 12 ” | ” ” ” or 
5 15 ” ” ” ” ” 
6 18 “ἃς | ” ” ” ” 


In the above six cases all proved infected, and, to my sur- 
prise, I was unable to detect the slightest improvement upon 
the first series of experiments (1). 

4. Experiments with Alcohol.—Professor Fiirbringer was the 
first to advocate the use of alcohol as an aid to the disinfec- 
tion of the hands. He found that unless the fatty secretion 
of the skin was first removed it was useless to attempt to kill 
the germs by antiseptics, because the micro-organisms, pro- 
tected by a thick layer of fat and epithelial débris, never came 
into actual contact with the antiseptic. He did not regard 
alcohol in any way as an antiseptic in itself; but used it 
merely as a solvent of fatty matter in order that the anti- 
septic might act directly on the organisms. 

During the last eighteen months considerable interest has 
been reawakened in the relative value of alcohol by a paper 
upon the subject by Reinicke, who, after numerous experi- 
ments, affirms that not only is alcohol essential to any method 
employed for sterilising the hands, but that it alone is prac- 
tically sufficient to ensure the complete removal of all micro- 
organisms. In proof of this he quotes a large number of 
experiments made upon his own hands after they had been 
artificially infected with a very resistent spore-bearing 
bacillus—the potato bacillus. Reinicke* found that when his 
hands were thus infected the ordinary methods of disinfec- 
tion (soap and water alone, or followed by the use of subli- 
mate, carbolic acid, chlorine water, or lysol) were quite 
ineffective, and that even Fiirbringer’s method failed. But 
he was able readily to succeed by the use of alcohol. His 
best results were obtained after washing the hands with soap 
and water for five minutes, then scrubbing them for three to 
five minutes with 90 per cent. alcohol. He also affirmed that 
by rubbing his hands with alcohol alone, without any pre- 
vious washing, he could within five minutes rénder them 
quite sterile. This assertion naturally attracted considerable 
attention, and was quickly followed by other papers on the 
same subject. Kroénig,® from a few experiments made on the 
skin of a fresh cadaver into which anthrax spores had been 
rubbed, came to the conclusion that the skin could not be 
thoroughly disinfected by means of alcohol. His experi- 
ments, however, were so few and 80 open to objection, that 
little reliance can be placed upon them. 

Ahlfeld® agrees entirely with Reinicke in ascribing to alco- 
hol the most important part in the disinfection of the hands. 
Of 60 experiments made by him, in which the normal hands 
were rubbed from one to three minutes with 96 per cent. 
alcohol, only 4 proved infected. -Ina second paper’ on this 
subject Ahlfeld gives further details of his experiments with 
alcohol. Not only does he claim that by its use can the 
normal hand be certainly sterilised, but also hands that have 
been directly infected with stinking pus or other feetid dis- 
charges. He advises that the hands should be scrubbed for 
five minutes with hot soap and water, and then rubbed with 
a flannel dipped in 96 per cent. alcohol for another five 
minutes. Inathird paper® he narrates experiments which 
would seem to show that alcohol is not merely a mechanical 
means of removing dirt, but is actually destructive of 
organisms. 

Schaefer’s paper? is in the main but a summary of the 
above. He fully agrees with Reinicke and Ahlfeld in their 
conclusions. 


4 Bacteriologische Untersuchungen iiber die Desinfection der Hinde. 
Centralbl. f. Gynikol,, No. 47, 1894; and Archiv fiir Gyniikolog. 1895. Heft 3. 
5 Versuche iiber Spiritusdesinfection der Hinde, Centralbl. fur Gyndk., 1894. 
6 Welche Factoren sind bei der Desinfection der Hiinde zu beriichsichti- 
gen, Monatsch. f. Geburtshulfe αι Gyndkologie, 1895. ! 
7 Deutsch med. Woch., No. 51, 1895- 
8 Deutsch med. Woch., No. 6, 1896. ‘ 
9 Ueber die Desinfection der Hinde, Therap. Monatschr., July, 1895 
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EXPERIMENTS WITH ALCOHOL UPON THE NorMAL Hanns. 

1. These were carried out in a similar manner to those 
already described. The hands were first washed in several 
waters to remove the gross dirt, then scrubbed with sterile 
hot soap and water, and in the middle of the process a sterile 
ivory nail cleaner was used. The hands were rinsed in sterile 
water to remove the soap, and then treated with the alcohol. 
In these experiments I used either absolute alcohol or 
methylated spirit, that is, 96 per cent. This would, however, 
be slightly diluted by the moisture on the hands from the 
rinsing previously. In addition to a nail brush with the 
spirit I have also used a piece of sterilised loofah or lint. 
After applying the spirit the hands were freely rinsed in hot 
sterile water, and then tested as before. 


Experiment with Spirit upon Normal Hands. 


| 
Wo. fe Washing, Time spent with Spirit. Result. 
1.} τὸ min. 4min., methylated spirit |Numerous colonies of sta- 
E phylococcus and others. 
2 | ἐκ, 5 min., absolute spirit Numerous colonies of sta- 
phylococeus and bacillus 
pyocyaneus. 
3 ergs 77 “¢ Numerous colonies of sta- 
phylococcus and bacillus 
| . Ν pyocyaneus. 
4 πρῶτο 4min., absolute spirit |Numerous colonies. 
Sl ge eee ere 4min., methylated spirit |One small colony seen. 
6 | Sars = Pe Countless colonies of sta- 
| : phylococcus and others. 
7 | 6G} 3 min., methylated spirit τὸ colonies. 
8 | Chass 4min., methylated spirit |Countless colonies, 
9 ners 5 min., absolute spirit Sterile. 
το ἘΠΕ 3 »: 3 colonies. 
II Bs 23 ” sterile. 
12 ane ” Ἂς: 39. colonies ‘staphylococcus 
albus and staphylococcus 
gilbus. 


Thus in twelve experiments the hands twice proved abso- 
lutely sterile, and once almost so, one small colony only 
being visible. It is worthy of notice that in two of these 
eases the operator had not been actively engaged in his pro- 
fession for some days previously. 


EXPERIMENTS AFTER ARTIFICIAL INFECTION. 

2. I then experimented upon the hands after they had 
been artificially infected. For this purpose I used either pure 
cultures of the bacillus pyocyaneus—a mildly pathogenic non- 
spore-bearing bacillus, or a variety of the potato bacillus—a 
non-pathogenic spore-bearing bacillus. ‘These I selected 
because of the ease with which they can be recognised, and 
because Reinicke himself used them. 

Lest it should be supposed that experiments upon hands so 
infected have only a theoretical value, I have also tested the 
hands after making a post-mortem examination, opening an 
abscess, or dressing a septic case. 

Experiments with Spirit upon Infected Hands.—After infec- 
tion with bacillus pyocyaneus, 11 experiments=once sterile. 
ea eae: with potato bacillus, 6 experiments, all in- 
fected. 

Thinking that perhaps I had not rinsed the hands suffi- 
ciently after using the spirit, I interposed a second scrub 
with hot soap and water between the use of the alcohol and 
test. Thus: hands infected with potato bacillus, then 
scrubbed with soap and water for five minutes; rinsed in 
sterile water one minute; rubbed with alcohol for five 
minutes; scrubbed again with soap and water for three 
minutes; rinsed in sterile water one minute, and then tested. 
This I repeated in a case in which the hands had been infected 
with the bacillus pyocyaneus. In both cases I found a 
luxuriant growth. 


EXPERIMENTS WITH ETHER. 

Experiments similar to (2) were made with’ ether, or a mix- 
ture of ether and alcohol in the place of pure alcohol. Time 
will not allow me to describe them in detail. The results 
were vely similar to those made with pure alcohol. 


9 


Experiments with Spirit upon Infected Hands. 


.|Time spent} -p: Ἶ 
1315 .1π ee Remarks. Result. 
Washing. SAE 
ἘΠ 5 min. 3 min., Immediately after|/Numerous colonies of 
ste ple dressing a large burn| bacillus pyocyaneus. 
spiri 
a ΤῈ ᾿ Hands previously in-|50 colonies. 
oculated with bacil- 
lus pyocyaneus 
ΞΡ το ss ob 5 min., Infected with bacillus|Countless colonies of 
turpentine} methylated | pyocyaneus bacillus pyocyaneus. 
spirit 
4) 15 min. 4 min., {Within an hour after/Several hundred colo- 
absolute | making a post-mortem| nies of staphylococcus 
spirit examination onacase| and others. 
of septic meningitis 
ΠΝ Ὁ ἢ 5 min., Infected with bacillus|3everal hundred colo- 
absolute pyocyaneus nies with bacillus pyo- 
spirit cyaneus. 
ΕΠ ΤΟ 1, |. 4 min., τ " ” Countless colonies—ba- 
turpentine} absolute cillus pyocyaneus, sta- 
spirit phylococcus albus, and 
others. 
7; 3 min. 5 min., + ” ” Countless colonies. 
methylated 
spirit 
8 7 ” ” ” ” ” ” ” 
9 8 ” ” ” ” ” ” ” 
TOL 5.9 4) πὶ ΤΑΊτ 7 af 3 coo colonies — bacillus 
absolute pyocyaneusand others. 
spirit 
Ped \ ate ace 5 min., |Infected: with potatc|Dense growth of potato 
methylated | bacillus bacillus. 
spirit 
aie ort Pe Pe 3 55 , large colonies of po- 
tato bacillus. ; 
Toe O8 ἢ 8 min., [Infected with becillrs| sterile. 
methylated | pyocyaneus3 
spirit 
ell ee αν 9 min., τι ep " 2 small colonies. 
absolute 
spirit 
EE ἘΠ. 5 min., Infected with potato|Dense growth of potato 
absolute bacillus bacillus. 
spirit 
16 ” ” ” ” ᾽ ” ” ” 
17 5 ” ” ” ” ” ” ” ” 
18 5 ” ” ” ” ” ” ” ” 
τὸῦ 2 Ὁ ΓΕ (nfected with bacillus| Dense growth ofbacillus 
pyocyaneus pyocyaneus. 


ANTISEPTICS. 

It is necessary to be cautious in accepting the results of 
experiments with antiseptics when tested by the culture 
tube; for although a relatively strong solution of an anti- 
septic is necessary to kill most micro-organisms, and especially 
to destroy their spores, yet an infinitesimal quantity of it, 
when introduced into the culture medium, will prevent their 
growth without killing them. Less than 100,oooth part of 
perchloride of mercury is sufficient to prevent the growth of 
the anthrax bacillus in gelatine.'® It therefore by no means 
follows that the culture is sterile because it appeared to be so. 
Before we can accurately estimate the value of an antiseptic 
we must be able either entirely to remove all trace of it from 
the tube, or absolutely to neutralise its action there. 

I have almost exclusively used perchloride of mercury as 
an antiseptic. I chose it because, while it is the most 
powerful antiseptic we possess, we can neutralise its anti- 
septic action with comparative ease by treating it with 
ammonium sulphide. The hands, after being cleansed with 
soap and water, and then with spirit, were brushed with a 
hot sterilised perchloride solution, as much as possible of 
which was then removed by freely rinsing in hot water. [ἢ 
order to neutralise the perchloride which still clung to the 
hands (no inconsiderable quantity), they were plunged into a 
freshly sterilised solution of ammonium sulphide, rinsed 
again in sterile water, and then tested with ivory slips, as in 
the former experiments. 

In the few cases in which I used carbolic lotion I had to 


10 Geppert, Zur Lehre von den Antiserh; Berl. klin. Woch., 188, Nos. 36 
and 37. 
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content myself with freely rinsing the hands in several waters, 
for | know no agent which will satisfactorily neutralise car- 
bolic acid. The following are the results : 

Hands in Normal Condition. 


Time Spent 
No. in 
Washing. 


Time Spent 
using 
Antiseptics. 


Time Spent 


| using Spirit. Result. 


ral 5 min. 


5 min., absolute) 3 min., sublimate |Countless colonies 
alcohol (1—5,000) | of bacillus pyo- 
᾿ | cyaneus. 

2 | “F 4 min., absolute) 3 min., sublimate |3 small colonies. 
| alcohol (1—2,000) | 

3 7 min. '5 min., absolute 5 min., sublimate ὅο small colonies. 
|-+ turpentine | alcohol ] (1—3,000) 

4 12 min. 4 min., methyl-| 3 min., sublimate Countless colonies of 
| | atedspirit | (1—2.000) | bacillus pyocyaneus 
᾿ | and others. 

5 8 min. +9 4: | τ 5 ‘Countless colonies. 

6 | 6 min. 3 min., methyl- ae ᾿ ir colony. 

| ated spirit | 

7 g min. 4 min., methyl-| 2 min., sublimate 5 small colonies. 

ated spirit (1—1,000) | 

8; 5 min. 15 min., absolute! 3 min., sublimate Sterile. 

} alcohol (1—1,000) | 

9 | "ὦ | "ὦ τ τ min., sublimate Considerable growth 

| (1—1,000) | of staph. albus 
το | “5 55 7 2 min., sublimate |4 small colonies. 
| | (a1,000) | 
αι ae aS τ, |x min., sublimate |Sterile. 
| (1—1,000) 


Eleven experiments, 2 absolutely sterile, 4 almost so, and 5 
infected. 


Hands infected with Bacillus Pyocyaneus. 


| 
| Time Spent | Time Spent 


| 
: | 
Time Spent using | 


No. in ? Sater Result. 
| Washing, | using Spirit. Antiseptics. 
| { 

I 16min. |s5 min.,methyl-| 3 min., carbolic |Numerous colonies, 
\+ turpentine! atedspirit | “lotion (x—20) | many of bacillus 
| : | | pyocyaneus. 

2) romin. 3 min., absolute; 3 min., sublimate |Countless colonies 
| | alcohol (1—2,000) | of bacillus pyocya- 
' | neus and albus. 

3 | 5 min |5 min., absolute) 5 min., sublimate |32 colonies. 
| : alcohol | (1—2,000) | 

4, 7 min. 4min.,ether | Ἢ $ τὸ small colonies. 

and absolute 
i alcohol 

oH 15 min. 4min., absolute’ 3 min., sublimate |Countless colonies 
+ turpentine alcohol (1—2,000) | of bacillus pyocya- 
Ἵ neus and others. 

6 5 min. 3 min., absolute “5 + 9 small colonies. 

alcoholand | 
ether | 
| 7 min. 5 min., methyl- | Ae 3 [4 Small colonies. 
] ᾿ | atedspirit | | 
8 8 min. | - .3 min., sublimate Sterile. 
(1—1,000) 

9 | 55 8 min., methyl- τὸ 5 oe 

; ated spirit 
Io | 5 min. 9 min., absolute 2 min., sublimate ,» 

| | alcohol (t—1,000) 
vig) 6 min, 6 min., methyl- Ps ἐπ Countless colonies 

ated spirit | of potato bacillus. 

12 5 min. 5 min., methyl- | oy τ 1 Small colony. 

| ated spirit 

| 


In twelve experiments with the hends infected with a pure 
cultivation of the bacillus pyocyaneus, three times were the 
hands sterile, twice almost so, and seven times strongly 
infected. 

In eight experiments when the hands were infected with the 
potato bacillus, dense growth of the organism developed in 
the culture tube in every case except one. When the hands 
are directly infected with a spore-bearing microbe of such 
great resistance as the potato bacillus, it is not surprising 
that they should prove more difficult to sterilise than when 
infected by anon-spore-bearing bacillussuchas the pyocyaneus, 
which have comparatively slight powers of resistance. 

Thinking that the test of scraping under each finger nail 
with a finely serrated piece ofivory was, perhaps, too severe a 
test for practical conclusions, I modified the experiment by 
simply rubbing the slip briskly over the skin of the hands, 
avoiding the nails altogether. 


Hands infected with Potato Bacillus. 


| 

| . 

| Time Spent eer Time Spent 

Pd bag πὸ eee using. Result. 
Washing. | USS Spirit. Antiseptics. 
I 5 min. 6 min., methyl-! 2 min., sublimate |Sterile. 
ated spirit (1—1,000) ; 

2 | τ᾿ 8 min., methyl ΝΑ Countless colonies. 

| ated spirit με 
3 | ” ᾽ς min., absolute τ Many large colonies 

alcohol , : 
4| 8 min. 5 2 τηΐῃ., carbolic Ἶ 
solution (1—20) 
5} 5 min. 5 min., methyl-| 2 min., sublimate Countless colonies 
ated spirit _ (21,000) of potato bacillus. 
6 8 min. 79 2min., sublimate 7 
(1—1,000) 
7 5 min. ” ” ” 
8 ” | ” | 2? ” 
1 


As it has already been affirmed that the skin of the hands is 
sterilised with comparative ease, all the difficulty lying in the 
nail folds, I anticipated very different results from those I 
had previously obtained. In this I was disappointed, for 
after the skin had been directly infected it was exceedingly 
difficult to free it from microbes; indeed, I did not suc- 
ceed in a single instance in doing so after infection with the 
potato bacillus. 


Experiments on the Sterilisation of the Skin. 


Ae 
Time Spent | : ie 
No in Washing. Result. Remarks. 
ae ΞΞ- 
x | 5 min. |Numerous colonies of po-\Infected with potato bac- 
tato bacillus cillus. 
2 | 5) Ὁ Ὁ) ὯΝ | ” 
3 Sa, |Ten large colonies Rass . 
2 ἘΠῚ ἢ A few small colonies of bac-|Infected with bacillus pyo- 
cillus pyocyaneus cyaneus. 
5 EP ore ‘Numerous colonies of bac- Ἢ 
| | cillus pyocyaneus 


II. 
+ | Time Spent / Time Spent 
No. in Washing. | with Spirit. Result. Remarks. 
Ξ | 5 ἜΘΕΣΙ ᾿ 
I 5 min. | 5 min. Numerous colonies Infected with 1 otato 
| | bacillus. 
2 Bi» | 4 » = ” δ ” ᾿ 
3 ἕν Spt) | rH Numerous coloniesInfected with bacillus 
of bacillus pyocy- pyocyaneus and pv- 
; aneus and potato) tato bacillus. 
bacillus 
4 Bots 5 iss |Sterile Infected with bacillus 
| pyocyaneus 
5 5 oo» 5 ΤῊ Numerous colonies a 
III. 
ae ἘΞ | rats | 
ΘῈ ΦΗ | 269 
Ho | jas | 25 8 | 
No. a Dn | Ms > Result. | Remarks. 
| OSs Od o 3 | 
ae as | don | 
| BE | Ae Ba | 
feat aed πο 
1 5 τηΐῃ. 4 min.) 2 τηΐη. ΟΠ6 small colony Infected with bacillus 
| b> aks | pyocyaneus. 
ἢ Sterile τ 
3) \isnak 1Π8 ΞΡ ΤΣ ‘Numerous colonies {Infected with7 potato 


bacillus. 
4/5 » |5 » | 2 ,, Numerous colonies of|Infected with potato 
| potato bacillus, but} bacillus and bacillus 
none of bacillus pyo-| pyocyaneus. 
| cyaneus 


CONCLUSIONS. ΡΥ 
The results of my experiments as a whole are so strikingly 
dissimilar from those of Reinicke, Ahlfeld, and others, that 
the possibility of the accidental infection of my tubes is 
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certain to suggest itself. I myself αὖ first thought that this 
might be the case, notwithstanding the extreme care I had 
taken to prevent such an occurrence, but on more careful 
consideration I found that it was exceedingly unlikely that 
any such infection had taken place, and for the following 
reasons: 

1. The whole of my control experiments remained sterile. 

2. In making the experiments with pure cultures, 1 made 
it a rule alternately to use the bacillus pyocyaneus with the 
potato bacillus, and I invariably found that the organism 
with which the hand had been infected developed so largely 
in excess that it was difficult to recognise any other. 

3. When the ivory slip with which the skin had been 
scraped was gently dropped into the culture tube, and the 
agar-agar immediately solidified by cooling, the microbes 
could be seen to grow from that end of the slip which had 
seraped the skin, and from that end alone. 

4. That the number of colonies diminished with the length 
of time spent in cleansing the hands. 

If my experiments may be depended upon I think it will 
appear— } 

1. That the difficulty of sterilising the hands and skin has 
been very greatly under-estimated. It cannot be said that 
any of the methods at present in use may be relied upon for 
absolute sterilisation. 

2. That the best results are likely to be gained by an exten- 
sion of Fiirbringer’s process, and it must be allowed— 

3. That although the use of alcohol will not accomplish all 
or nearly all that Reinicke and others claim for it, it is never- 
theless a valuable, if not the most valuable, agent we 
possess. 
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NOTES OF THREE CASES OF ACUTE INTUSSUS- 
CEPTION IN WHICH ABDOMINAL SECTION 


WAS PERFORMED, WITH RECOVERY. 


By J. CRAwForD Renton, M.D., 

Assistant to the Professor of Clinical Surgery in the University of Glas- 
gow, Assistant Surgeon to the Western Infirmary, Glasgow, formerly 
Examiner in Clinical Surgery in the University of Edinburgh. 
Case 1.—A. B., aged 10 months, was seen by Dr. Suttie, and 
found to be suffering from symptoms of acute intussuscep- 
tion. After succeeding in partially reducing it Dr. Suttie 
found a swelling in the right iliac region, which he could not 
influence by ordinary methods. He asked me to see the 
child along with him, and I had no hesitation in reeommend- 
ing the abdomen to be opened. This I did, and found the 
intussusception at the ileo-ceecal valve. Without much difhi- 
culty the bowel was withdrawn, and the abdominal opening, 
which was two inches in length, was stitched up. The child 
made a perfectly good recovery, and there has been no recur- 

rence since. 

CaseE 11.—E. F., aged 11 months, was seen by Dr. Suttie 
with symptoms of acute intussusception, which had existed 
for thirty-six hours. Dr. Suttie had given chloroform and 
tried injections and kneading, Hutchinson’s position, with 
shaking and inflation. As these gave no relief he asked me 
to see the child with him. On examination I could feela 
distinct lump at the splenic flexure of the colon, and it was 
quite evident that the sooner the abdomen was opened the 
better. This I accordingly did, assisted by Dr. Adamson, 
and without difficulty we reduced the intussusception. The 
child recovered, and has had no furthertrouble. 

Casr u1.—M. W., aged 3 months, was sent to the Western In- 
firmary by Dr. Paterson of Berkeley Terrace, with symptoms of 


intussusception which had existed for twenty-four hours. In 
the absence of Professor Buchanan I saw the child. On exami- 
nation under chloroform a distinct fulness and some swelling 
was found along the line of the transverse and descending 
colon, and per rectum a well-marked protusion was felt. No 
influence could be produced on this swelling by manipulation 
or injection; so, assisted by Dr. Walker, I opened the abdo- 
men, and with some difficulty drew out τὰ feet of intussus- 
cepted bowel, the last piece to come out being the cecum, 
with a long appendix. Very few adhesions had formed. The 
intestines were returned and the abdomen was stitched up. 
The child’s bowels acted in six hours and recovery was 
uninterrupted. 

ReMARKS.—These three cases illustrate the great import- 
ance of operating whenever other means have been tried 
without avail. There is nothing to be gained by delay, as 
almost every case dies if not operated on and relieved with 
speed. To the medical men, therefore, who in the above 
cases recognised the condition and recommended operation is 
due the credit of the good results obtained, for the operation 
in itself should not destroy life. As regards the operation 
one word is necessary. I feel more and more in abdominal 
cases that the more rapidly, compatible with efficiency, the 
patient can be relieved the better it is, for nothing so pinches 
our vitality as any obstruction in the abdomen. It is truly a 
vital region. In opening the abdomen, having first made a 
small opening into the cavity, the enlarging of it is best done 
with scissors, as in this way bleeding is prevented and time 
is saved. Should a clamp be required the one I show, made 
for me by Mr. Down, of London, is the one I have found to 
be the quickest in application and most efficient, and I have 
adopted a double needle in stitching the abdomen, which is 
somewhat quicker than a single one. Every surgeon has his 
own particular methods, but I feel that we will all do well to 
keep before us what Mr. Greig Smith dwelt on in his address 
at Bristol—the great importance of improving our methods of 
manipulation and rapidity in operating, and thus we will 
diminish the length of operations, and by so doing increase 
the safety of our patients. In cases where the obstruction 
has existed for several days, and the patient is weak, do not 
give chloroform, freeze the skin with chlor-ethyl, and make 
a small artificial anus, this relieves the patient, and when 
strength returns the obstruction may be dealt with. In all 
operations we ought to weigh the strength of the patient 
against the shock of the operation, and where possible 
diminish the length of it. 

I have brought these cases before this Section as they are 
encouraging in the midst of others, where the opening of the 
abdomen has failed to save the patient, and they impress me 
with the great importance of the operation being done early. 


SOME RECENT MODIFICATIONS IN THE 
SURGICAL TREATMENT OF DISEASES 
OF THE ATTIC AND MASTOID 


PROCESS. 


By ApotpH Bronner, M.D., 
Surgeon to Bradford Eye and Ear Hospital, Laryngologist to Bradford 
Infirmary. 
Tue technique of operating on the mastoid process has of late 
years undergone such important and radical changes, that I 
may perhaps be excused for bringing the subject before you 
to-day. 

Diseases of the attic and mastoid process are very common, 
and if not operated on early and with great care, they are ex- 
tremely fatal. 

We all of us have seen many cases in which no operation 
was thought of or performed till the disease had spread to the 
brain, or in which the operative treatment had been restricted 
to Wild’s incision or to the use of the gimlet or gouge. 
Schwartze of Halle was one of the first to suggest a thorough 
surgical method of operating; he published a series of cases! in 
1873. He opened up the mastoid antrum and cells from behind 
the ear and established free drainage between these paits and 
the middle ear. The wound was kept open by plugging or by 
a lead nail. This method was universally adopted from 1873 
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to 1889. Experience, however, soon proved that Schwartze’s 
method was very successful in acute cases, but that many 
chronic cases did not heal for several months and that even 
then the disease frequently broke out again. In 1889, 
Kustner? recommended that in all cases in which the middle 
car was extensively diseased, we should not be content with 
schwartze’s operation but should also remove the whole of 
tle posterior wall of the osseous external meatus. A drainage 
tube was passed through the antrum and meatus. In the 
same year Bergmann *® suggested that the posterior and also 
ilie upper wall of the external meatus be removed. Lucae* 
published a similar method. Stacke in 1892° modified 
schwartze’s operation to a considerable extent. His method 
is now adopted in all chronic cases. It marks an important 
advance in aural surgery. A long incision is made behind 
the ear, the cutaneous external meatus is loosened and cut 
through, as low down as possible, and the whole ear then 
drawn forwards. The ossicles and remains of the membrana 
tympani are removed, a protector is passed into the attic, 
and the lower and outer wall removed by ithe chisel. The 
upper and outer wall of the external meatus and the outer 
wall of the mastoid antrum are then removed in a similar 
manner. A large cavity is thus formed, consisting of the 
middle ear, the attic, and the mastoid antrum. The ear is 
then replaced and the wound stitched up or left open accord- 
ing to the extent and nature of the disease. 

Macewen and Horsley prolong the incision round the top of 
the auricle and then draw the whole of the ear downwards. I 
greatly prefer this method, as it gives you a much better view 
of the diseased parts. Macewen also uses a large burr, con- 
nected with a dental engine or electric motor instead of the 
chisel. The great advantage of Stacke’s method is tnat we are 
enabled to carefully examine the affected region, to remove 
thoroughly all diseased parts and to readily watch and con- 
trol the field of operation during the process of healing. 

A subsequent retention of pus inthe attic or middle ear 
thus becomes impossible. The operation is often rendered 
very difficult and complicated by the fact that the size and 
position of the mastoid antrum and cells, the floor of the 
middle cerebral fossa, the position of the lateral sinus and of 
the facial canal vary to a considerable extent in nearly every 
case. There is often severe hemorrhage from the bone, 
especially from a small branch of the stylo-mastoid artery in 
the posterior wall of the external meatus. 

One of the drawbacks of Stacke’s operation is the difficulty 
in keeping open the large cavity which has been formed and 
of covering it with epithelium. To accomplish this, the 
cutaneous external meatus is cut through horizontally in one 
or more places well into the auricle, and a flap or flaps are 
formed which are stitched to the edges of the external incision 
or to the periosteum. In many cases we remove part of the 
subcutaneous tissue of the flap. 

Schwartze does not cut through the whole of the 
cutaneous external meatus, but only through the posterior 
part, and he leaves the anterior half in contact with the bone. 
in very bad cases, or in cases of cholesteatoma, a flap is 
formed from the skin behind the ear and inserted through 
the external wound into the cavity. A permanent opening is 
thus formed behind the ear. The cavity is well and care- 
fully plugged with gauze, any granulation tissue removed by 
chromic or trichloracetic acid, and alumnol, aristol, or airol 
powder insufilations used. Jodoform often induces excessive 
growth of granulation tissue, and should only be used for the 
urst few days or longer if the granulations aie unhealthy or 
scarce. The application of glycerine of carbolic acid or 
hydrarg. perchlor. (1 in 500) for a few days is useful if 
the discharge is offensive, as it so frequently is. 1 always 
dress the wound daily for a few days, and then every second 
or third day, according to the amount and the character of 
the discharge and temperature. It is a question of 
great importance whether we should keep the external 
wound open or not. In all cases of cholesteatoma we 
try to keep a permanent opening by the transplantation of 
skin. In ordinary cases 1 keep the wound open as long as 
there is any rise in teraperature or much discharge. By 
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making flaps out of the cutaneous external meatus 
we secure a permanently large external meatus (large 
enough to admit the tip of the finger), and we can thus readily 
overlook the large cavity which we have formed, and prevent 
any accumulation of pus or growth of granulation tissue 
which would cover any diseased bone. A recurrence of the 
disease is thus rendered very improbable. It is of great 
importance that the walls of the cavity should: be smooth, and 
that it be well and carefully plugged for the first few 
weeks. 

The symptoms of disease of the attic® and the mastoid pro- 
cess are often well marked and evident. Frequently, however 
(and these are the most dangerous cases), the symptoms are 
few and obscure; and it is most difficult to diagnose how far the 
the disease has spread and to know if we should operate or 
not. If we are thoroughly acquainted with the local anatomy 
and the technique of the operation the danger attending the 
operation is very slight. We make exploratory incisions in 
obscure abdominal cases, why not in obscure mastoid cases ? 
Surgeons, as a rule—and certainly general practitioners— 
seem to treat diseases of the mastoid process with something 
like contempt. They do not seem to realise the dangers of 
cerebral complications, and they often fail to recognise that 
early operative treatment would frequently save the patient’s 
life. 

In conclusion it may perhaps not be out of place to 
enumerate briefly the indications for operative interference 
according to Schwartze. The mastoid should be operated 
Ὁ711.--- 

1. In acute primary or secondary inflammation of the 
mastoid process if under treatment the symptoms do not 
improve in a few days. 

2. Chronic inflammation of the mastoid process, with 
recurrent attacks of swelling. 

3. Fistula over or near the mastoid process. 

4. Chronic inflammation of the middle ear without apparent 
affection of the mastoid process if there are any symptoms 
of retention of pus, or of diseased bone (pain, fever, ete.), or 
if there is a cholesteatoma. 

5. Persistent pains over the mastoid process. 

6. Chronic otorrhcea without any symptoms of retention of 
pus or swelling of the mastoid process as soon as we have 
reason to think that the inflammation has spread beyond the 
middle ear. 


NOTES ON TWO CASES OF JACKSONIAN EPI- 


LEPSY TREATED BY OPERATION, 


Witn A New MetHop or DEFINING THE FISSURE OF 


Ro.Lanvbo. 
By Avsert E. Morison, M.B.Edin., F.R.C.S., C.M., 
Honorary Visiting Medical Officer, Hartlepools Hospital. 

Nores on Two Cases oF JACKSONIAN EPILEPSY. 
CaAsE 1.—D. L., aged 31, single, sailor, fairly well developed, 
complexion pale, wearied and anxious expression. 

History.—He has had several kinds of fever, including 
searlet and intermittent. He had gonorrhcea and soft sores 
several times, but denies ever having had syphilis. There is 
no history ofan injury. His occupation, that ofa sailor, is 
rough. He has not been a heavy drinker, but smokes about 
6 ozs. of tobacco a week. His family history is unimportant. 

Present Iliness.—In September, 1893, he was sweeping the 
deck with a broom, when he suddenly lost the use of his right 
hand, and the broom fell from his grasp. He was unable to 
bend the fingers, and his arm became powerless up to the 
shoulder. He at the same time partly lost the use of his 
right leg, the muscles of the foot and knee being paralysed, 
but he still retained power over the muscles of the hip, and 
could walk by circumducting the limb. About ten days later 
he was seized with severe vomiting, which occurred at any 
time, but generally after food. Three weeks later severe 
general headache set in. This became localised to the left 
side (in the region of the fissure of Rolando) about two 
months afterwards, and has continued at intervals since. At 
the same time the fits appeared. The “fit” began, asa rule, 
in the right toe with a grinning feeling. which ran mn the 
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limb, extended up the right side of the body to the shoulder, 
passed down the arm to the tips of the fingers, and finally 
worked over the right side of the head and neck. The aura 
sometimes began in the right shoulder, and then the fit was 
only partial. Immediately after this the leg and arm were 
seized with clonic spasm in the order named, lasting from 
five to fifteen minutes. Sickness stopped about two months 
after the fits commenced. Headache was not constant, but 
was generally present before the fit came on, and lasted for a 
short time after, generally one to seven days, with a similar 
interval of freedom from it. He has on an average two fits 
per week. About three months after the original seizure he 
began gradually to regain the use of his limbs, but they have 
always been weak. An operation was performed on Decem- 
ber oth, 1894, by another surgeon, but no relief followed. 
Iodide of potassium in large doses had failed to benefit him. 

Present State: Sensory Functions— He has intermittent 
headache, which is localised to one area on the left side of 
the head, in the region of the fissure of Rolando. There is a 
numb sensation at times in the right foot and leg. Giddiness 
often accompanies the headache. 

Touch.—Sensibility is impaired as regards light touch over 
the whole of the right side of the body, but this is specially 
marked at certain points, namely, on the dorsum of the fifth 
toe, below the right external malleolus, on the outer side of 
the knee, the outer side of the thigh, on several parts at the 
back of the thigh, on a large area on the inner aspect of the 
upper arm and several small points on the outer side, ona 
large irregular patch involving the front of the forearm over 
the extensor group of muscles of the forearm, and on a small 
patch affecting the dorsal aspect of the little finger. These 
areas, however, are all sensible to heavier touch. The rate of 
conduction in the right arm and legisimpaired. The mus- 
cular sense is unimpaired. 

Sense of Pain, tested by pricking with a pin, is not so acute 
on the right side as on the left. 

Hyperesthesia.—On pressing over the calvarium, there is a 
paintul spot about 1 inch in diameter, 2 inches to the left of 
and slightly behind the bregma. The pain is increased by 
tapping. A cicatrix, due to the previous operation, is just 
below this painful area. Temperature sense is unaffected. 

Sight.—Vision is impaired in both eyes. He can only 
read τς. Ophthalmoscopically there is double optic 
neuritis. 

Hearing, smell, and taste are not affected. 

Motor Functions: Muscular Tone.—The grasp of the right 
hand is very mueh more feeble than that of the left. He is 
naturally right-handed. The muscles of the right side, more 
flaccid and flabby and smaller than those of the left, show 
marked signs of wasting. The pressure exerted by the right 
foot and leg when opposed is almost zi. The left leg is 
fairly strong. 

Refleces.—The plantar, cremasteric, abdominal, and epi- 
gastric on the right side are all exaggerated. The gluteal 
and scapular are not marked. The pupils are equally dilated 
and react to light sluggishly. 

Deep Refleves.—The right knee-jerk is exaggerated. Right 
ankle clonus is present, but to no marked degree. There is a 
certain amount of rigidity of the right ankle-joint. 

Co-ordinating Functions.—With eyes shut, and feet together, 
he stands quite steady. He walks straight, but, as he cannot 
move the right ankle, there is a want of spring in his walk. 
On toeing the line he is very unsteady, but this is due to the 
weakness of the right leg, for he is unable to bear the weight 
of his body on it. 

Visceral Functions.—In the early stages of his illness consti- 
pation was troublesome; now his bowels act regularly. 
Sexual functions unimpaired. 

Mental Functions.—At first he suffered from sleeplessness, 
but at the present rests well. His memory is not so good as 
formerly. Speech has never been affected. 

_ Writing.—He cannot hold a pen sufficiently firm to guide 
its movements. 

Operation.—January 19th, 1895. Two days previously the 
head was shaved and thoroughly cleansed, and made as far as 
possible aseptic. On January 18th the triangle to be described 
later was mapped out on the scalp with nitrate of silver. A 
semilunar incision, with the line of Rolando as its centre, 
was made through the scalp down to the bone, and the flap 


with the pericranium turned downwards. Bleeding points 
were clamped. The trephine was placed over the junction of 
the leg and arm centres,and a disc of bone removed. As there 
was pulsation at this point a second button of bone was taken 
away from over the junction of the arm and face centres, just 
in front of the fissure of Rolando. The bone here was firmly 
adherent to the dura, and pulsation was absent at the upper 
and anterior portion of the space exposed. The bridge 


of bone between the two openings was snipped away 
with cranium forceps, and then round the openings, 
till a non-pulsating area, extending forwards over 


the ascending superior and middle frontal convolutions for 
24 inches by 2 inches wasexposed. The bone was adherent to 
the dura over the whole of this area. The dura mater was 
now opened with scissors, and a flap somewhat smaller than 
the bony opening turned down. The arachnoid bulged and 
was incised, when 2 ounces of straw-coloured fluid, pent up in 
a localised space, escaped. The cavity was formed by adhe- 
sions in the subarachnoid space, and was felt by the finger 
to be closed on every side. The brain still not pulsating, a 
hypodermic needle was introduced into it, but with negative 
results. Very shortly, however, pulsation became visible. 
The dura mater was sutured with interrupted silk sutures. 
The skin incision was closed in the same manner, no drain 
being used. The patient suffered very little from shock, and 
was put back to bed in good condition. 

Progress and After-treatment.—January 20th. Patient passed 
a good night, no sickness, complains of no pain. The right 
arm is completely paralysed; the face and leg as before. 
January 21st. Temperature 100.4°, pulse 104. Arm much im- 
paired. January 24th. Temperature 98.8°, pulse 84. Wound 
dressed, quite dry, and looking well. Pulsation can be felt 
all over the area of brain uncovered by bone. January 26th. 
At 12 noon had a fit localised to the right arm and side of the 
face. It began with a twitching of the fingers, and spread up- 
wards, involving the platysma ; then the facial muscles began 
to twitch, first the lower facial group and then the upper. It 
lasted about five minutes. The arm was much exhausted 
after this, and almost powerless. Another slighter attack oc- 
curred in the evening. January 27th. Wound dressed, quite 
healed, stitches removed. Pulsation over all the exposed 
area. After this date his recovery was uneventful, and, with 
the exception of occasional twitchings of the right leg, no 
further fits have occurred. 

Present State.—Patient states he is in as good health as ever 
he was. He has had no fits since the last recorded. His 
sight has improved, andhe can read §. The optic neuritis has 
almost disappeared. The grasp of his right hand is stronger 
than that of his left. His sensory functions are now normal. 

Cask u1.—Jacksonian Epilepsy due to an Injury.—G.%., aged 
19, moulder, seen by me for the first time on June 24th, 1896, 
at 3.30 P.M., half an hour after the following accident: Heand 
another man were holding the red-hot end of a bar of iron 
under the steam hammer when the end which they held was 
tilted forcibly upwards by the blow. The rebounding bar 
struck both of them in the lower part of the chest, and threw 
them into the air about 8 feet. My patient came down on the 
back of his head and shoulders, the right side of his neck 
touching the heated portion of iron. He was at once attended 
to by ambulance men. On his arrival home he was suffering 
so much from shock that any extensive examination was not 
permissible. Examination, however, discovered a small scalp 
wound on the right side of the head, a little in front of and 
below the parietal eminence, a superficial burn on the right 
side of his neck, but no fracture was felt at this or any subse- 
quent examination. A hematoma formed next day at the spot 
on his scalp previously indicated. The patient was partially 
unconscious, rousing himself when spoken to in a loud voice, 
and was lying on his left side with his legs drawn up. He 
gradually recovered consciousness, became very restless, and 
complained of pain in the right side of his head and back of 
his neck. Two days after the accident—on June 26th—he had 
his first fit. The fit began as a twitching of the left side of tlre 
mouth, which soon spread to all the facial muscles and the 
platysma, and extended down his arm. Finally the leg, too, 
became affected. The left side of his tongue was also bitten, 
and he passed urine involuntarily in bed. There was no 
sensory impairment, and he never lost conscionsness. 7 P.M. 
The fits had continued at intervals of about half an hour, be- 
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coming each time more severe. 
rapid—132 per minute. The respirations after a fit were only 
8 per minute. The left arm was very weak; his grasp was 
almost a, and he could with difficulty raise the arm from the 


The pulse was weak and 


bed. His leg was much stronger than his arm, and was 
drawn up readily on tickling or pinching the foot. Patella 
reflex was exaggerated. There was no ankle clonus. He was 


quite conscious. 

Operation.—At ὃ p.m., the head having been shaved, it was 
washed and purified as thoroughly as possible before giving 
the anesthetic. One-quarter gr. of morphine was admini- 
stered hypodermically. While under chloroform, the head 
was again well scrubbed. No fracture could be felt, but the 
whole scalp over the area of the fissure of Rolando was infil- 
trated with blood. The fissure of Rolando haying been 
mapped out as in the previous case, a semilunar incision was 
made with the fissure as its centre, and the flap of scalp and 
pericranium reflected downwards. A fissured fracture was 
then seen extending along the whole length of the parietal 
bone parallel with Reid’s base line and about 2 inches above 
it. A circle of bone was removed immediately above this, 
in the Rolandic area, over the junction of the arm and face 
centres. The bone was thin, and underlying it was a layer of 
blood clot. Another circle was removed higher up, and the 
two spaces joined by clipping away the bridge of bone. There 
was still clot visible over the whole area exposed. On wash- 
ing it away, the dura pulsated feebly. A small incision was 
made into it, but only a little clear cerebro-spinal fluid 
escaped. Three buttons of bone 4 inch in diameter were re- 
moved round this space, and the intervening bone excised 
till an area of dura mater about 3 inches by 2 was exposed. 
Through this the finger explored the whole length of the 
fracture. No spicules of the inner table could be felt. Tha 
blood clot, which covered the whole of this area, was washed 
away. The opening in the dura was stitched with fine 
silk, and the pieces of bone previously kept in hot 1 in 
10,000 corrosive lotion were replaced, without being chipped 
up. The scalp was sutured with silk and antiseptic dressings 
applied. The pulse and breathing markedly improved during 
the operation, and the patient was put back to bed apparently 
none the worse for the operation, which occupied about an 
hour. 

After-Progress.—June 27th. Had a restless night. There 
has been a frequent twitching of the facial muscles and 
platysma, but no movement of arm or leg, both of which are 
very weak, especially the former. In the evening there was a 
slight twitching in the arm. Temperature 101,8°, pulse 112, 
respirations 15. Has passed urine voluntarily. June 28th. 
Has had twitchings of the whole of left side at intervals of 
about fifteen minutes. Passed urine in bed. Temperature 
99.4°, pulse 98, respirations 15. June 29th. Much better night, 
though twitchings still continue. Wound dressed. June 30th. 
Not so much twitching ; none in arm or leg, which are very 
weak, and raised with difficulty. Temperature 98°, pulse 82, 
respirations 15. July ist. No fits since 6 a.m. yesterday ; 
more rational mentally. Has regained control over bladder 
and rectum. July 2nd. Wound dressed; healed: stitches re- 
moved. The bone seems to be consolidating. After this date 
recovery was uneventful and uninterrupted. Patient was up 
on the fourteenth day. and out at the end of three weeks. The 
arm and leg are now uite strong. The bone is firmly united, 
and there is no pain on pressure. 

Remarks.—Cases are constantly coming under the notice of 
the surgeon, such as Case 11, where a simple method of 
defining the fissure of Rolando is an essential and in all cases 
it is an advantage, and the method here described will be 
found useful. The measurements may be made with a piece 
of sterilised silk marked off by knots to form the triangle, or 
by defining the sides of the triangle by means of the surgeon’s 
finger, whose length is already known. A point is taken half- 
way between the glabella and the external occipital pro- 
tuberance, and the breadth of the little finger behind it 
(about half an inch) indicates the apex of the triangle. An 
isosceles triangle is then mapped out on the scalp ; its sides 
are 357 inches long. One lies in the middle line forward from 
the point mentioned above. The base measures 4% inches, 
and is anterior. The posterior side of the triangle is over the 
fissure of Rolando. Trigonometrically the apical angle of this 
triangle is 67° 27’ 52”, and this is practically identical with 


the angle formed by the fissure and the middle line of the 
skull worked out by other methods, and from an examination 
of a large number of skulls of various sizes is constant and 
correct. 


ABSCESS OF SPLEEN CURED BY INCISION 
AND DRAINAGE. 
By W. G. Buacg, F.R.C.S.Edin., 


Newcastle-on-Tyne. 

J. S., 2t years of age, healthy until two years ago, when 
in Brazil caught yellow fever, was twelve days in hospital, 
was very bad with it and very weak for some time, was 
unable to do anything for three or four months. wh 

His symptoms were pains in the head and back, pain in the 
calf and the legs. There was no hematemesis. He was one 
of a crew of thirty-four; twenty-eight caught the fever, and all 
died save four, After getting a fresh crew together of ten 
men, they sailed for Santos in Brazil. The four men remain- 
ing from the original August again caught the fever, and 
S. did not suffer on this occasion. Soon after this, he 
noticed that if he did hard work he had pain under the left 
costal arch in the splenic region, it was occasionally a griping 
pain, but more frequently an aching one. It checked his 
breathing and he could bear no pressure. = 

He is pale and anemic, is a well-built man, he has lost 25 
stones in the Jast six months. Heart normal, liver enlarged 
5.66 inch in middle line. Spleen: dulness extends from costal 
arch to 2 inches above iliac spine. Its inner border was 2 
inches from the margin of the rectus. Blood: red corpuscles 
form rouleaux, white corpuscles much increased, 35 to 45 in 
the field. No sugar and no albumen, but the white cor- 
puscles were very greatly increased, from 35 to 45 in the field, 
no sugar or albumen. : 

Tam indebted to Professor Oliver for carefully preparing 
these notes. P 

_I removed the patient to a private hospital and operated on 

him; I made an incision, 3} inches long, directly across the 
tumour. On opening the sae, about 34 pints of bluish yellow pus 
escaped, unfortunately, though I asked the nurse to keep it; 
she did not do so, andso I have not been able to havea 
microscopical report. Inserting my hand into the cavity 1 
found fibrous trabecule in the ordinary spleen from the 
spleen substance had broken down, a large quantity escaped 
at the operation. The cavity was curetted, washed several 
times with antiseptic lotion, it was plugged with iodoform 
gauze. The night before the operation, which was on June 
24th, he had a rigor and a temperature of 104° with a pulse of 
98. After the operation he never had a symptom, the wound 
healed rapidly and I believe that it was the abdominal organs 
pressing on it and keeping it in perfect position. A fortnight 
after the operation was done the wound was gaping and I 
closed it with two silkworm sutures. 3 

It is extremely gratifying to find that there is a large por- 
tion. YounowseeS. he has put on considerable weight since the 
operation, he is as brown as a berry because he has been living 
at the sea-side, and altogether it is a case which I am very 
proud of. 


On the invitation of the President and Council of the So- 
ciety for the Study of Inebriety,a number of people assembled 
in the Rooms of the Medical Society, Chandos Street, on 
October 8th, to offer a welcome to Professor G. von Bunge, of 
the chair of Physiological Chemistry in the University of 
Basle, now on a visit to this country. Dr. Norman Kerr, 
President of the Society, was in the chair, and moved a reso- 
lution of welcome to the distinguished visitor, remarking that 
Professor Bunge, whose work and writings were of great repu- 
tation, had specially applied his great intellectual capacities 
to investigating the subject for the study of which the Society 
was founded. The resolution, which was seconded by Dr. 
George Harley, and supported by Dr. F. R. Lees, was_ carried 
with acclamation. Professor Bunge briefly acknowledged the 
complement. 

Tue Wandsworth Guardians have made arrangements to 
board a number of the nurses from the infirmary ‘‘out” in 
private lodgings, pending the erection of suitable quarters for 


| their accommodation. 
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Delivered at the Opening of the University College 
(Liverpool) Medical School. 
By Sir WILLIAM O. PRIESTLEY, M.D., LL.D., M.P. 


THE COLLEGES OF THE VICTORIA UNIVERSITY. 

My Lorp Mayor, Lapres, AND GENTLEMEN,—I have been 
invited to give the opening address this evening by my Liver- 
pool friends, many of whom are my parliamentary constitu- 
ents, for one reason, as stated by your excellent Dean—that 
my fellow graduates might have an opportunity of giving 
their member a Lancashire welcome. I need not say that an 
invitation couched in such terms gave me infinite pleasure, 
and in view of the fact that I was returned to Parliament 
without contest, and therefore without the toil of political 
canvass, I felt I could scarcely do less than appear here this 
evening, in token of my gratitude and as offering a small in- 
stalment of my thanks for the confidence reposed in me. 

But, my lord, ladies, and gentlemen, my interest in all that 
concerns medical education, and my appreciation of all that 
has been done to further it by the several Colleges forming 
the Victoria University would have constrained me, apart 
from parliamentary topics, to accept the complimentary invi- 
tation forwarded to me by the Medical Faculty of University 
College, Liverpool. I have watched the formation and de- 
velopment of the Victoria University with the greatest 
interest. My advice and assistance as an old teacher and 
examiner were sought and gladly rendered in making the 
statutes of the University, and at some inconvenience I ac- 
cepted and fulfilled the duties of one of the first examiners 
for medical degrees. 

What has particularly struck me in watching the creation 
and development of the colleges constituting the Victoria 
University is the commendable public spirit displayed in the 
large towns of Liverpool, Manchester, and Leeds, and which 
has conduced in great part to found these institutions. I 
suppose in London we ought to have this same public spirit, 
and we have certainly many men of wealth as in northern 
cities, but in London this great and beneficent motive, if it 
exists, is so diffused over a wide area that it seems rarely to 
become concrete—what is everybody’s business becomes 
nobody’s business, and such great institutions as King’s Col- 
lege and University College are permitted to languish for 
want of funds, while like colleges in the provinces, with the 
interest of generous benefactors concentrated upon them, get 
donations and endowments which are the envy of their metro- 
politan sisters. 

In view of the praiseworthy local efforts which have been 
made to improve the efficiency of the several provincial col- 
leges, and of their importance in promoting higher education 
in the country, I trust that ere long the Government may be 
induced to afford them, in conjunction with their metropolitan 
colleges, that increased financial help without which their 
fuller equipment and usefulness cannot be developed. 

This Government aid becomes yearly the more necessary 

with the increasing cost of educational appliances, and seeing 
how largely university and technical education are subsidised 
abroad, it cannot be doubted that it is the Government help 
which enables foreign countries so successfully to compete 
with Great Britain, not only in pursuit of many branches of 
science which struggle for a bare existence here, but also in 
many skilled industries which can and‘ should retain per- 
manent pre-eminence in this country. 
- The duty assigned to me to-night is a complex one. The 
Dean informed me that my audience would consist of students, 
‘of médical men in practice, and of ladies and gentlemen who 
may not be members of the medical profession. 

In the first place, therefore, I would address myself to the 
students, for it is on their account that the medical session 
commenees to-day,’and they are the primary cause of this 
gathering. 


he THE Scope AND VALUE OF THE ΜΈΡΙΟΑΙ, ART. 

To the medical students therefore, first year’s or more ad- 
vanced, I would say, gentlemen, the profession you have 
chosen deserves all your reverence, and is worthy of your 
utmost efforts to cultivate, and unless fully impressed with 
the dignity of your calling you will at the best be mere sordid 
grovellers. Studying and practising medicine only as a means 
of living—for the mere gain it brings—you will be little better 
than Bunyan’s man with the muck-rake, engrossed by ignoble 
cares; content with raking together straws, regardless of the 
golden crown within your reach. 

Perhaps no stronger commendation can exist rightly to 
esteem your profession, than the fact that it fulfils in the 
highest degree the teaching of that true philosophy which 
holds that it is better than aught else to do good. Better 
than the occupations of those ancient philosophers who, 
mighty in intellect though they were, disdained to be useful ; 
and regarded it as man’s highest privilege to exercise his 
mind in speculations and studies, which produced no prac- 
tical results, and served only to sharpen the wits of those who 
engaged in them. Discussions as to whether pain is really an 
evil—whether a wise man can be unhappy—whether we can 
be certain of anything, may teach men the art of disputation, 
but can do nothing to palliate the discomforts or assuage the 
sorrows of your fellow men. One of our great writers has com- 
pared the vain attempts of ancient philosophers to solve in- 
soluble enigmas, to attain unattainable frames of mind, to the 
working of an intellectual treadmill, always revolving, never 
advancing, to contrivances for much exertion with no pro- 
gress. The great founder of modern philosophy aptly desig- 
nated the philosophy of Greece and Rome as neither a 
vineyard nor an oliveground, but an intricate wood of briars 
and thorns, from which those who lost themselves in it 
brought back many scratches and no food. 

In contrast to this, your task will consist not in futile 
efforts to determine whether pain is an evil, but the highest 
powers of your intellect will be directed to the means for 
assuaging it, and to measures which prolong and save life. 
And if the influence of authority is needed to commend the 
healing art to your highest consideration, one may point as 
Bacon did, to authority far higher than that of Socrates or 
Plato, of Seneca, or of Cicero—to the example of him who 
went about doing good, and who in evidence of his Divine 
origin, healed the sick, made the lame to walk, and the blind 
to see. 

T trust I shall not be understood as wishing to derogate 
from the importance of other professions if I point out that 
medicine offers attractions of a kind and degree not possessed. 
by other occupations. It is true that the professions of law 
and of arms are deservedly esteemed, and offer rewards which 
as yet are not open to physicians and surgeons. Lawyers and 
soldiers may aspire to the highest positions of rank and state. 
They may become peers and privy councillors, and in late 
years we have had a poet and artists elevated to these high 
positions. But as yet the members of the medical profession 
have not proceeded to these higher dignities ; and _ lesser 
honour has often been grudgingly granted. Yet the judicious 
exercise of the medical art must afford to the contemplative 
mind a singular gratification. Its practice does not produce 
the ghastly horrors and cruelty of war, nor must the powers 
of the physician be taxed, all his intellect be called forth to 
‘‘ make the worse appear the better reason.” The gratifica- 
tion of exercising the medical art is only limited by its 
imperfection, and if sad reflections come back to the phy- 
sician, it is not when he is successful, but when he painfully 
feels the limitation of his power—when all his efforts are 
fruitless and his art impotent to save. 

Medical science has, nevertheless, produced great results. 
Some of its achievements have brought quite as great advan- 
tages to the State, and to humanity in general, as the most 
successful of military campaigns or the wisest of legislative 
measures. The introduction of vaccination, notwithstanding 
all its detractors, has saved more human lives and has pre- 
vented the disfigurement of more people than those who have 
been sacrificed by the most sanguinary of wars. The immense 
boon to suffering humanity brought about by the use of 
anesthetics is universally acknowledged. My illustrious 
friend and colleague, Sir Joseph Lister, has so recently 
spoken in Liverpool of the great results produced by anti- 
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septics in surgery, and in the introduction of which he took 
so glorious a part, that I need not enlarge upon the subject. 
But I may be permitted to remark that the beneficial results 
of antiseptic treatment has also produced a revolution in 
obstetrics as well as in surgery. The effects produced have 
been little less than marvellous, and were not even dreamt of 
when I was a medical student. In the early days of my 
tenure of office as Professor of Obstetric Medicine in King’s 
College, the mortality from puerperal fever in lying-in hos- 
pitals was so great that it became a question whether 
maternity hospitals shou!d not be abandoned. 

The introduction of antiseptic treatment has now well nigh 
abolished puerperal fever from our lying-in hospitals. I 
made a computation some time ago from all the available re- 
cords in Europe and America, and found that the mortality 
had diminished from 34.21 per 1.000, which, according to Le 
Fort, was the percentage before the introduction of antisep- 
tics, to less than 5 per thousand. ‘Taking the statistics of 
six lying-in hospitals, in which careful records were kept, 
the computation indicated that for the period mentioned, 
when there was no antiseptic treatment, 3,522 maternal 
deaths might have been expected, while the actual deaths 
after the introduction of the antiseptic method were only 511. 
In other words, over 3,000 lives of mothers had been saved at 
a time when they were at the acme of their maturity, and 
when their services were most valuable to their families. 

This is no mean achievement of preventive medicine in so 
short atime. I wish we could record the same immunity in 
private practice. Unfortunately, either because there is 
more carelessness, or because rigid antisepsis cannot so 
easily be carried out in domestic life, puerperal fever is still 
too frequent, and it may become a standing reproach that 
women have a greater measure of safety if delivered in a 
public hospital than at their own homes. 

The medical student who would take part in this great 
work must remember that science comes not by intuition. 
It is the accumulated experience generalised into law of 
whole generations of thinking men who have devoted them- 
selves to its study, and an intimate acquaintance with it is 
absolutely indepensable to him who would be a sound 
practitioner. He must give his mind absolutely and earnestly 
to its study not for a time only, but from the moment he 
enters as a medical student to the end of his days. In one 
sense the medical man is a student all hislife. There is 
always something new to the mind of the most mature physi- 
cian and so longas he is capable of imbibing fresh ideas, he will 
find new material for thought, new suggestions for adoption 
in practice. The first steps are to get well grounded in 
general education, and then in the preliminary sciences 
which have wisely been prescribed in the curriculum, and 
without which no solid superstructure can be raised. 

Then comes the time for applying the knowledge thus 
gained to the study and treatment of disease, and perhaps 
the most difficult task at this period is to eradicate from the 
mind the popular conception of the way in which diseases are 
cured. The scope and value of the medical art, as under- 
stood by the public, is so different to the actual facts of the 
case, that it becomes essential for the medical student to 
start in the right path, and understand something of the 
limitations which exist in attempts to prevent and cure 
diseases. This should be made as clear as possible at 
once. 

In the first place, instructed medical men recog- 
nise the fact that in human beings, as in other organised 
bodies, there resides a vis vite, a vis medicatrix Nature, 
which pervades the system and preserves it in its integrity. 
It sustains and protects it in health, and enables it to offer 
resistance to adverse influences. But it does more than this, 
it helps to recover it, if suitable conditions can be procured, 
when stricken by injury or disease. A recognition of this 
truth, long ago pointed out by Hippocrates, but often lost 
sight of, in the confuston and clashing of rival hypotheses, 
is absolutely essential to a rational and scientific practice of 
medicine. It influences all the proceedings of the philo- 
sophical physician and surgeon, and is the principle which 
stands out, clear and bright, as a guiding star, to illumine 
what would otherwise be a trackless way. Studying natural 
processes, the careful observer sees the body is so endowed 
that it is prepared not only for the calms, but also for the 


storms of life, and he soon discovers that in no other way can 
he gain so much help in the cure of diseases as_by watching 
how Nature throws off the burdens of disease and injury. 

It has been wisely said that ‘‘ there is no curing of diseases 
by art without first knowing how they are cured by Nature.” 
Some have gone so far as to parody this saying, and assert 
that the art of medicine consists of amusing the patient while 
Nature cures the disease. From a strictly accurate point of 
view treatment must largely consist of interpreting Nature’s 
wants and removing hindrances out of her way. Neverthe- 
less, we have only to make acquaintance with the vital force 
to learn that, wonderful as it may be in its power to ward off 
adverse influences and to aid recovery from disease, yet it is 
limited in amount, and it is often borne down and extinguished 
whenever the intensity of diseased action predominates. 
What the nature of the force or forces may be which Nature 
opposes to morbifie agencies is yet very imperfectly under- 
stood. We have only so far got some side-lights upon it by 
such studies as are illustrated in the interesting observations 
of phagocytosis. By this I mean that certain active cells have 
been found in the blood which have been called the police of 
the system, which attack the germs of disease, and if they 
are limited in amount destroy them. Unfortunately, we 
know too well, the enemy may be so strong and overwhelm- 
ing that all natural defences are insufficient, and disaster is 
the result. Still further, we know that the vital force, how- 
ever salutary inits general operations, may sometimes, unless 
controlled by art, be so perverted as to do infinite mischief. 
It is then like the force which drives a locomotive headlong 
to destruction when once it has left the usual track. An 
eloquent friend, now dead, wrote: ‘‘ Though Nature knits up 
wounds with her adhesive inflammation, by the very same 
method she glues the intestines into fatal entanglements, 
shackles the heart, and chokes the windpipe. In this man 
she soothes the grief of a wound by pouring out serum: In 
that she makes the same ‘effusion effectually close the rima 
glottidis. She spurts blood from the vessels of Paul, who 
blesses her for saving him from apoplexy, of which very 
disease poor Peter dies because she has poured the very same 
fluid into his lateral ventricles—and so on; for man’s body is 
a microcosm, in which one sees the play of Zoroaster’s 
antagonistic principles. Nature is ever the same—hblessings 
are mixed with curses : the poisonous berry and the nutritious 
root are found on the same plant; there are balmy dews and 
pestilent fogs, fertilising streams and destroying deluges ; 
and the lair of the murderous lightning is in the cloud that 
floats across the blessed sunshine.” ; 

In the second piace, the trained medical man fully recog- 
nises that if some ailments are due to the direct importation 
into the body of specific poisons or germs of disease, a larger 
number still are produced by such deviations from Nature’s 
laws in the mode of living that slower or more rapid changes 
are brought about in the anatomical strueture of the internal 
organs. Pathology teaches that degenerations of this kind 
not only take place with manifest indications of their pro- 
gress, but also sometimes so insidiously that no outward 
signs are afforded as to what is going on until the organ is 
irreparably injured or destroyed. ‘ 

Observation further proves that these pathological changes 
are attended with a diversity of symptoms almost protean In 
their character, and that the symptoms are never exactly alike 
in any two cases. Some, very prominent in one patient 
suffering from a disease, may be indistinct or absent im 
another, and often there is no exact ratio between the gravity 
of a disease and the urgency of the symptoms. A troublesome 
cough in one case may be due to a common catarrh, or may 
accompany a deadly pneumonia or a phthisis. A dropsy may 
be associated with temporary derangement of the kidneys or 
with irreparable disease of the heart or liver. — With this 
knowledge therefore it would be unscientific and irrational to 
prescribe merely for symptoms. Teel ie ce 

The practice of medicine in a truly scientifie spirit is there- 
fore not quite so easy as it seems to be to some onlookers. 
It is full of complex problems, the successful solution of 
which is essential to the proper exercise of our art. We have 
not only to study the anatomy and physiology of every part 
of the body—in other words, the structure and functions of 
the various organs—but we have to ascertain how pathological 


' changes are produced and how function is perverted. In this 
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way we may be able ina most important degree to aid in the 
prevention of disease. Then when disease invades the 
organism we have to watch the way in which Nature opposes 
resistance, and the kind of force or forces she employs for 
this purpose. Thus we may be able to remove hindrances out 
of the way, and assists her efforts. Finally, we have 
sedulously to observe when Nature’s forces seem to be mis- 
directed or to overstep the bounds of useful purpose, and so 
to control and regulate them that recovery is promoted. In 
fulfilling all these objects the medical man must call into 
requisition many kinds of aid. Medicines form but a small 
part of his armamentarium. These may relieve pain, they 
may modify or control the circulation, the respiration, the 
heart’s action, and lower the temperature, but it is well to 
recollect they do not necessarily cure the disease. Rest, 
regimen, pure air and water, suitable surroundings of every 
kind, are equally essential, and in many cases were medicines 
omitted altogether these would suffice to secure the recovery 
of the patient. To put it plainly, it may be said that the 
practice of physic in many cases largely consists in the 
exercise of common sense. This unfortunately is so little 
understood and appreciated that the most obvious details 
which may be needful for the recovery of the patient require 
to be formulated and enforced by authority. 

It becomes obvious from what I have said, that the search 
for specific remedies so far as many diseases are concerned is 
chimerical and useless. Hitherto it has been generally 
admitted, that neither empirical practice nor the revelations 
of science have furnished us with many specific remedies even 
for those complaints which apparently arise from the impor- 
tation of a materies mori from without. Even in the use of 
quinine which is undoubtedly a remedy for ague, the good 
results have generally been regarded as produced by its pro- 
perty of acting as a powerful tonic—strengthening the vital 
foree—and enabling it to oppose greater resistance to the in- 
vasion or disease. This is not strictly speaking a specific 
effect, for according to this view it acts indirectly—not 
directly as a specific in neutralising the poison. 

By the aid of microscopical and chemical research, we are 
just now entering a newand marvellous field of therapeutics. 
The admirable researches of the celebrated Pasteur in refer- 
ence to fermentation and the germs of disease, which led 
Lister to introduce antiseptics into surgery; the successful 
treatment of rabies ; the detection of the microbes of tetanus 
and tubercle, the introduction of antitoxin asa remedy for 
diphtheria; the use of thyroid extract in myxcedema, are all 
illustrations of a new direction given to the prevention and 
cure of disease. We have thus a promise of enlarging the 
number of specific remedies, which will, if employed in 
suitable cases, bring untold blessings to mankind. I fear it 
must be said, however, when all the specific diseases which 
are due to the invasion of poisons or organic germs have 
found their antidote, that there will still remain many morbid 
conditions produced by other causes, which will be amenable 
to no such measures. The organic change in structure of the 
several organs produced by various pathological causes, which 
in their progress and completion cripple or it may be destroy 
normal texture, and abrogate function, we can never hope to 
recover by anything like specific remedies. For them we 
must fall back on prevention, on rational methods suggested 
by observation of the causes of the malady, and a study of 
the pathological processes terminating in the establishment 
of disease. 

Now mark how different is the estimate of the scope and 
value of the medical art by the public, who are in the position 
of patients, and who expect to be treated more or less in ac- 
cordance with their own views. In this country, at least, 
people have to a great extent emerged from the superstitions 
of the darker ages, when it was supposed diseases could be 
cured by charms and amulets, by invocations and incanta- 
tions ; but the patient world hasas yet a most imperfect 
knowledge, not only of what constitutes disease, but of the 
rational means for promoting its cure. The prevalent notion 
is, that a bronchitis, a pneumonia, or a jaundice are specific 
entities, for which there are proper remedies, and that the 
medical man has only to know what isthe medicine for each, 
andithen he is fully equipped for the successfnl exercise of 
his calling. Thus instead of seeking the aid of a medical 
man at once, when seized with illness, they apply to a drug- 
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gist for medicine, or perhaps attempt to prescribe for them- 
selves, forgetful of the saying that the man who is his own 
doctor has a fool for his patient. 

The belief in specific remedies is indeed the survival of 
an idea which dates back to the earliest days in the practice 
of medicine before it had any alliance whatever with science, 
and it is still found in all its crudeness among the savage 
races of mankind. 

Few people have any adequate knowledge of that wis 
medicatrix which, as we know, not only preserves the body in 
health, but enables it to recover when stricken with illness, 
and trusting nothing to Nature, they would rely entirely on 
the resources of art. 

They are not aware of the fact that the development of 
disease is a most complex problem, not depending on 
single causes, but brought about by a diversity of influences, 
no two cases being exactly alike. The common idea seems 
to be that in all cases disease depends on the presence of 
some enemy of definite shape, which can be neutralised or 
expelled by a specific remedy, just as an acid can be 
neutralised by an alkali. This popular belief runs through 
the whole community, and accounts for the great success of 
quacks and charlatans, who trade on the credulity of the 
public, and sell them an infinity of nostrums, which do more 
to enrich the vendors than to promote the public good. The 
way in which intelligent and even intellectual people have 
been deluded by the various heterodox systems of medicine 
seems to me mainly due to the inveterate belief that to 
prescribe for symptoms is to cure the disease. 

No one doubts that patients get well after submitting to the 
many and diverse remedies by which people are habitually 
deluded. The great repute of a worthless remedy arises from 
the confusing of the post hoc with the propter hoc, the person 
gets well who has had the medicine, and so the medicine has 
cured the complaint. Every scientific physician knows that 
a large proportion of his patients suffering from minor 
ailments will get well spontaneously, if proper conditions are 
ensured, without medicines at all. He knows and acknow- 
ledges that in these cases the wis medicatrix Nature as well as 
mental influences are his great allies, and honestly claims no 
more than his due. Further, he knows, so complex is the 
problem to be solved concerning the relative value to be 
attached to the effect of remedies, that until extended ex- 
perience has confirmed their efficacy, even in alleviating 
symptoms, it is well to refrain from expressing his belief in 
them. The difficulty, indeed, of determining how much good 
is to be awarded to any given remedy and how much must be 
credited to Nature, is so great that without special training 
every one is likely to be led astray. It has been truly said 
that to accidental varieties of diseased action there is no 
limit, and it may equally be said that there are no limits to 
the variations of effect produced by remedies. The evi- 
dence concerning their value is so difficult to sift, the per- 
turbations, as astronomers would call them, which disturb 
direct inference are so many, that not only training, but also 
a well balanced mind is required to estimate them. 

The medical student, therefore, at starting should fully 
appreciate the fact that the true physician is generally in the 
position of a constitutional Minister, only exceptionally in 
that of a master. He interprets Nature’s wants, removes 
hindrances out of the way, sometimes, it may be, restrains 
and controls her. As Lord Bacon says, ‘‘ He is the servant 
and interpreter of Nature, and feels that he can only under- 
stand and act in proportion as he observes and contemplates 
the order of Nature ; more he can neither know nor do.” 

Now, if medical men could only impart to their patients 
some knowledge as to what is the real scope and value of the 
medical art, there would certainly be less demand for medi- 
cines in large or small doses—the craving for nostrums and 
patent medicines would decline, and the public would not be 
open to the satire, ‘‘ That every one likes quackery, only 
some like it wholesale and some retail.” It is incumbent on 
medical practitioners not to fall in with prevailing error and 
prescribe medicines merely by way of pleasing the patient, 
but in and out of season to endeavour to dispel error, and 
inculcate a wiser and better way. Wecannot, as some seem 
to think, put down quackery by penal clauses, but. we may 
little by little so inform our patients that they will know how 
to avoid insanitary conditions—the various forms. of self- 
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indulgence which are so inimical to health, and eventually 
they may learn to repose more confidence in the intelligence 
of their medical man than in advertised remedies ; and, more 
than all, we can teach them that upon themselves and the 
knowledge they are willing to acquire, to a large extent, 
depends the prevention of many ills and ailments which 
beset households where ignorance holds sway. It is lament- 
able to reflect that so long as public knowledge lags behind, 
the wise and prudent must suffer with the ignorant. It is 
especially lamentable when innocent children must suffer 
from the ignorance and prejudice of their parents. It is 
injurious to the commonwealth when ignorance takes the 
form of opposition to the teachings of science. 

The modern opposition in some quarters to the beneficent 
effects of vaccination, which is fostered hy certain pseudo- 
scientific faddists, who if inquiry were made would probably 
be found to take an oblique mental view of other subjects, has 
recently had most deplorable results. 

Vaccination may not yet be so perfected that it produces 
absolute immunity from small-pox, nor may it always be so 
performed as to preclude occasional misadventure, but its 
value and beneficence are undoubted by all the best scientific 
authorities. To abandon it because of the occasional mis- 
carriage attending it would be just as rational as to abolish 
railway travelling, because a certain number of people are 
killed and injured on railways in the course of every year. 


THE QUESTION OF THE REGISTRATION OF MIDWIVES. 

It has been suggested that I should say something on the 
present condition of medical politics, whichis, I fear, a some- 
what unfruitful topic. I know, nevertheless, that they have 
an interest for the medical profession at large, and one burn- 
ing question which may be considered in the domain of 
medical politics has particularly agitated the profession in 
Liverpool. I allude to the relation of medical men to mid- 
wives, and the position which the latter ought to occupy in 
the community. I suppose it may be taken for granted that, 
were it possible, it would be far better for every woman, poor 
or rich, to be attended in her confinements bya fully educated 
and legally qualified medical practitioner. Because parturi- 
tion is anatural function, it is regarded by some people, and 
those of the male sex particularly, as requiring but a small 
amount of skilful supervision, and that any homely body 
with what is called experience may be equal to the occasion. 
And certainly nature has so provided safeguards that in the 
large proportion of these events all goes well if certain pre- 
cautions are taken, a few essential aids are furnished, and no 
ignorant interference is interposed. Hence the recovery of 
many women who have no skilled accoucheur. But it is apt 
to be forgotten that the function of parturition is just one of 
those cases I alluded to in the early part of this address, in 
which if it goes wrong the disaster is overwhelming. Danger, 
if it appears, may be so sudden and so urgent that unless 
skilful help is immediately at hand the life of both 
mother and child may be jeopardised. The surgeon may 
require a quick intelligence and prompt action to cope with 
the dangers presenting themselves in operations, but the 
emergencies of midwifery practice equally demand a rapid 
grasp of the situation, a fertility of skilful resource, and a 
courage to interfere, which may well be compared with the 
qualities of a good general who is ever ready to meet the 
unexpected and guard against surprise. 

In view of these circumstances it is evidently undesirable 
to give midwives who have only had a three or six months’ 
training, and who have no general medical or surgical know- 
ledge, an uncontrolled power to practise midwifery. And yet 
to all those who are conversant with the subject there seems 
an urgent need for doing something in the interests of the 
poor. It is computed that there are from 10,000 to 15,000 mid- 
wives exercising their vocation in England and Wales, and 
that they attend some 500,000 confinements in every year. In 
the manufacturing towns and mining districts it is said 75 per 
cent. or more of women delivered are attended by midwives. 
Most of these are entirely uncontrolled. A large proportion 
are untrained and ignorant, and have no other qualification 
than the fact that they have borne large families of children 
themselves. Those only who have lived among the poor, have 
served an old-fashioned apprenticeship as I have, and besides 
have had large hospital practice, know the amount of mischief 


inflicted on poor women by unskilled attendance. The logs 
of life is not only great, but the permanent disablement fora 
working woman is also one of the common consequences if 
she escapes death. 

The Obstetrical Society of London with a knowledge of the 
facts, has for years past been trying to get some legislation 
on the subject, and by way of palliating some of the avowed 
evils have been examining women who had undergone a 
certain prescribed training. This was only intended to bea 
temporary proceeding, pending legislation. It was felt that 
if additions were to be made in the meantime to the number 
of midwives, they had better be instructed than ignorant, 
and it was desired more especially to provide for remote 
country districts where a doctor was not easily procured. 
Objection has been made that in doing this the Society was 
creating a new order of medical practitioner in contravention 
of the Medical Act; but this was certainly not what was in- 
tended. It was only intended to help the poor until the 
State could be persuaded to undertake ,the necessary legisla- 
tion. 

Now, under these circumstances what is to be done? We 
cannot deny the right of a poor woman to employ a midwife 
if she likes. The majority of decent women in the humbler 
walks of life will not sacrifice their independence, and scorn 
the idea of seeking the aid of a charity or of the parish medi- 
eal officer. They prefer to find the small sum necessary for 
obstetric attendance, rather than submit to what they regard 
as a degradation in applying for medical relief. For the sum 
of five shillings the midwife not only attends the confinement 
but in a more or less imperfect fashion does the monthly 
nursing, and perhaps cooks the food for the husband and 
children, thus rendering services which no man doctor can 
do. It has been proposed that public funds should be pro- 
vided to pay medical men for attendance on all women who 
cannot afford a reasonable fee for a doctor, but many women 
prefer a midwife, and so far as I know, Parliament is not 
likely to vote funds for this purpose from the National 
Exchequer, nor will local boards nor county councils assent 
to raising the rates to pay higher midwifery fees simply be- 
cause medical men desire it. In considering what is possible 
in legislation it is well to bear in mind that in these days an 
almost insuperable resistance is offered in the House οἱ 
Commons to measures in favour of any classes of Her 
Majesty’s subjects, who are not artisans or working men. 
Indeed someone remarked that it was easier to pass Bills im- 
proving the position of Poor-law and other medical officers 
when a Liberal Government was in power than during a Con- 
servative administration, because if proposed by the 
μη a tek Ce they were sure to be opposed as class legis- 

ation. 

The truth is that we as medical men must not look at the 
question primarily from a professional standpoint, but in 
view of what is practicable, and more especially what is for 
the public good. Granted that absolutely the best thing 
would be for every poor woman to be attended by a duly 
qualified medical practitioner ; this best thing is at present 
unattainable. It would improve the position of the general 
practitioner if he were properly paid, and I sympathise very 
much with struggling men whose remuneration is so small 
that any possible competitionin their field of work by partially 
educated midwives is viewed with apprehension. But in this 
world it is not always possible to attain an ideal of what may 
be best. Frequently we have to accept what is expedient 
and minimise possible harm. My own beliefis that the fear of 
registered midwives, properly regulated, taking practice out 
of the hands of medical men is exaggerated. Such fears 
always are exaggerated. I have studied the question in all 
the countries of Europe and I find that in none of them are 
midwives regarded with jealousy by medical practitioners, 
and that Great Britain is the only country in Europe where 
midwives are not educated and registered by the State. The 
evil arising from the present state of things is so notorious, 
and so many influential and philanthropic people are interest- 
ing themselves in bringing about a reform, that if medical 
men do not sink their differences and give a direction to the 
movement, it may be carried over their heads and possibly to 
their disadvantage. ; 

I may summarise my suggestions on the midwives’ question 
as follows: 
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1. That in the interest of the poor, midwives should be 
properly educated, examined, and then registered. 

2. That inasmuch as midwives so registered will only have 
a limited amount of knowledge, they should in all possible 
eases exercise their calling under the guidance and control 
of some recognised and legally-qualified male or female prac- 
titioner, who should be responsible for their conduct, and to 
whom they should report their cases before and after attend- 
ance. The medical officer of health has to receive particu- 
lars of all cases of puerperal fever, and he might be the 
authority in his district to supervise midwives. If himself 
not a midwifery practitioner, he might nominate someone to 
assist the midwife in cases of difficulty or danger. In some 
localities the Poor-law medical officer might appropriately be 
the supervisor. In either case they would be under the 
eontrol of the Local Government Board. Anexceptionto this 
would of course be made in hospitals and other charities, if 
they were superintended by medical officers. 

3. The midwifery boards, however constituted, should lay 
down strict rules for the guidance of midwives, more par- 
ticularly as to when they should send for further assistance ; 
as to the strict observance of antiseptic precautions ; and not 
going beyond their sphere in prescribing. Any evasion of 
these rules should entail penalties. 

The enactment of such regulations would avoid the necessity 
of defining what is natural labour, and would largely conduce to 
the safety of patients. Models are to be found in the codes of 
Germany, Austria, Denmark, and Sweden, and I observe with 
satisfaction that the Bill proposed by the Lancashire and 
Cheshire Branch of the British Medical Association adopts 
the Austrian rules. 

Tn all countries where midwives are so registered, they are 
strictly limited to their proper duties, and they act strictly 
under medical supervision. I can see no reason why a system 
which has, proved so beneficial on the Continent, with such 
modifications as your own country may require, should not be 
adopted in Great Britain. The essential thing is to approach 
the subject in the interest of the poor. The public good and 
the interests of the medical profession may seem at times to 
be antagonistic, but in the long run they will be found to be 
in unison, and if medical men are to maintain the character 
for unselfishness which is now by common consent accorded 
them, it is well to put in the background any fear that their 
rights will be infringed. In many cases and in remote 
districts a well instructed midwife or midwifery nurse would 
be a most important aid to the district medical man and assist 
in economising his time. Care must of course be taken that 
enactments are made against so-called ‘‘ covering” for gain, 
as in the case of medical assistants who are unqualified. 

With such restrictions one may retain the title of ““ mid- 
wife” without ‘fear of creating a new class of midwifery prac- 
titioners. Such women have been called midwives since the 
Bible was written, probably before, and will continue to be so 
ealled even if some other name is given them by Act of 
Parliament. The objection to calling them nurses is that 
since H.R.H. the Princess Christian so unselfishly took up 
the work of improving. the position of nurses, three or four 
years of training is required for registration, and nurses so 
trained and registered naturally object to this appellation 
being given to midwives who have been trained for a much 
shorter period. 

These, gentlemen, are some of the thoughts which occur to 
me in reference to tho proposed legislation for midwives, and 
I need not say that, if I think all midwives in the future 
should be controlled by a proper medical officer, 1 should 
regard it absolutely incongruous that any midwife in a 
public maternity hospital should be placed in so independent 
a position, that ‘she is to exercise her own discretion as to 
when she shall send for one of the medical officers. This I 
believe not to be for the public good. It certainly is not in 


the best interests of the patients and it puts medical officers . 


in a false position. 

T cannot understand how, when there are any number of 
highly qualified and skilful obstetric practitioners willing to 
give gratuitous service ina public institution of such im- 
portance as the one at Liverpool, where there must be a large 
number of abnormal cases, it should ever have been thought 
of. I cannot wonder that a stand was made against it. : 

Now please note that Ido not propose to impose penalties 


on women who attend others in their confinements. This in 
remote districts would be to deprive the poor of help and com- 
fort, imperfect though it be, in their time of trial. And it is 
quite certain that the House of Commons would listen to no 
such proposal. In England the principles of liberty are 
carried so far that men, and women too, insist on their right 
to employ quacks if they choose, and being treated medically 
even to their own hurt, if itso pleases them. The only pos- 
sible limitation therefore, is to insist that the public shall be 
able to distinguish between those who have been educated 
and registered and those who have not, and _ to impose 
penalties on those who pretend to be registered when they 
are not so. This is the principle embodied in the Medical 
Act concerning medical practitioners. 


MerpicaAn DEFENCE. 

One of the subjects in medical politics which has recently 
much occupied the thoughts of general medical practitioners 
is the propriety of imposing upon the British Medical Asso- 
ciation the duty of so-called medical defence. In this matter 
I confess I am not quite in unison with those who hold that 
medical defence is one of the functions which it may appro- 
priately undertake. It is true that the British Medical Asso- 
ciation is a very powerful organisation, that the large number 
of its members at home and abroad gives it a wide and exten- 
sive influence, and that its excellent JouRNAL has an enormous 
circulation. But it may be pointed out that the Association 
has mainly acquired its influence because it has been regarded 
as the exponent of the science and art of medicine, a pro- 
moter of research, and because it has been regarded as an 
excellent agency for influencing legislation and promulgating, 
by means of its meetings, and by its JouRNAL, a knowledge of 
the various advances and developments as they occur. For 
this reason it includes among its members not only a large 
body of general practitioners, but also most of the eminent 
physicians and surgeons who are regarded as leaders of the 
profession. It unites all grades of the medical profession in 
objects which concern all alike. If, however, it becomes an 
instrument of medical warfare and defence, that is, if it under- 
takes not only to protect medical men when they are assaile 
by vexatious actions or legal proceedings, but also to prosecute 
illegal practitioners, I doubt if the Association will hold so 
high a position either with the profession or the public. 
With all leaders in medicine and surgery it is held in the 
highest degree desirable by way of maintaining the dignity of 
their professional position that they should not be the insti- 
gators of legal proceedings unless imperatively driven to it 
for the purpose of maintaining untarnished their professional 
reputation. The clash and contention of law courts does not 
in truth seem compatible with the serenity and peace which 
should possess the mind of him who would devote himself to 
unravelling the complex problems which present themselves 
and must be solved by the philosophic and reflective 
physician. 

The Royal College of Physicians has expressly inserted in 
the Act of Parliament which gives it its legal standing and 
authority a power to prevent its Fellows suing for fees. The 
retention of such power may be essential and desirable for the 
general practitioner, seeing that he must send in accounts, 
and in view of the deplorable fact that many patients are s 
ungrateful as to repudiate their debt when they have n 
further need for the doctor. But if the British Medical Asso- 
ciation becomes at any future time an engine for instituting 
actions at law against pretenders and quacks, and undertakes 
the defence of oppressed practitioners, its scientific character 
will be apt to sink into the background. I take it there would 
be a sensible loss of dignity if the profession as a whole were 
to enter into a combination for fighting ‘‘ the battle of the 
clubs,” and improving the remuneration of Poor-Law and other 
medical officers. In other words, for maintaining and in- 
creasing the scale of medical fees. 

It is true that only indirectly would consulting physicians 
and surgeons be engaging in this warfare, but it a legal maxim 
that gui facit per alium facit per se, and all would be equally 
involved in the contention. If anyone remarks that eminent 
members of the General Medical Council are already in the posi- 
tion of prosecutors for offences within the Medical Act, it may 
be pointed out that the Council, in the exercise of one of its 
functions and in the public interest, sits as a tribunal to take 


Tue Brrrisu 
MEDICAL JOURNAL 


1122 


SOME CURRENT MEDICAL CONTROVERSIES. 


|Ocr. 17, 1896. 


cognisance of and adjudicate in certain cases where medical 
men have been charged with infamous conduct in a profes- 
sional respect, and it is not likely, if it can help it, to under- 
take prosecutions in the ordinary courts of law, which might 
possibly fail, and not improbably bring public obliquy on those 
who initiated them. 

It may, indeed, become a question whether the leaders of 
the profession, sympathising though they may with their 
struggling brother practitioners, can remain among the 
members of the British Medical Association if it becomes a 
combination for prosecuting irregular practitioners and other 
such purposes. 

There is the danger, too, that the influence the Association 
now undoubtedly has with the public will be impaired. Not- 
withstanding special pleading, it is sure to be regarded as a 
sort of trade union, and thus take a lower level than a more 
purely scientific association. It is true that a justification 
oas been found for combinations in the form of trade unions 
by legislators who desire to secure or retain votes, but it is 
doubtful if they will look with equal favour on such combina- 
tions among medical men. The latter day worship of the 
working man will tolerate much in the attitude and proceed- 
ings of the artisan which would be treated with but scant 
courtesy if adopted by those of a higher social position, and 
more particularly by members of what are called the learned 
professions. All the best men in the medical profession, 
would, I take it, repudiate those who look on medical 
attendance from a merely commercial aspect, and urge that 
no service should be rendered but what is striztly paid for 
by suitable remuneration. 

I have attempted to treat this question from an aspect 
which has not yet received much consideration, but there 
are other formidable difficulties of finance and the widely 
separated locality of its many members in the Colo- 
nies and abroad which have been so ably emphasised 
by Mr. Butlin, the late treasurer of the Association, 
and others. These deserve to be most carefully weighed 
by all concerned. With the ikeen and degrading com- 
petition for fees going on in the lower grades of the pro- 
fession, there is need for something to be done, but I think 
that medical defence had better be undertaken by a separate 
organisation. The medical profession should be on its guard 
against agitators, whether it be on medical defence, midwives 
Bills, or direct representation of the profession. They are 
not always the most disinterested guides, and, as in the case 
of the organisations of working men, they eventually may be 
found using agitation for promoting their own advancement 
to place and power, which, whence once obtained, has noi 
always been worthily exercised. 

We have recently had an object lesson at Carlisle as to 
what may be expected if the British Medical Association 
departs from its original scientific purpose, and becomes the 
arena for the discussion of minor professionali morals and 
schemes for the increase of medical fees. 


TEACHING UNIVERSITY. 

Most of those present, and particularly those who are con- 
versant with university matters, know that for some years 
past a vigorous and sustained effort has been made in London 
to establish a teaching university in the metropolis on the 
model of those to be found in Scotland, in Germany, and 
elsewhere. The movement has been joined by all the leading 
teachers in London—by professors and lecturers in the de- 
partments of theology, arts, science, and medicine. It has 
been borne in upon them as the result of experience that ex- 
amination is not an adequate test, taken by itself, of that pro- 
ficiency in a student, which best fits him for the various 
professions he must exercise when his education is supposed 
to be finished. Further, it is acutely felt by professors that 
to make their teaching follow and shape itself to the examina- 
tion, instead of the examination to follow and be the crowning 
of the previous teaching, is to dwarf the effort of the teacher, 
to suppress in him originality and the higher phases of 
thought, and so to discourage what should be the aim and 
object of university education. Thus it is contended that the 
University of London is in a sense not a university at all, but 
really an imperial examining board. If in the past it has 
rendered great service to the community by having an open 
examination, accessible to candidates from whatever quarter 


they come, or however prepared, yet by trusting only to the 
result of examination it does not satisfactorily fulfil all the 
needs and purposes of university training. lt may be true 
that the London University numbers among its graduates 
some of the most eminent men of the day, and on all hands 
it is recognised as putting candidates for its degrees through 
the most formidable examination of any like institution in 
the United Kingdom, but it is strongly urged by many of 
those who have the best interests of learning at heart that 
both the’character and severity of these examinations are only 
suitable for a certain class of picked men with very retentive 
memories, and that consequently they may shut out many 
with equal capabilities of a different order, and who in the 
future, if treated in a different manner, might equally do 
credit to a Uiniversity degree. The preparation ofa candidate 
for examination may be so conducted as only to develop some 
intellectual parts ofa man. The way in which he is educated 
and the examination arising specifically out of what he has 
been taught are much more important factors in making good 
practical men than is commonly supposed. My own opinion 
is that jin these days we have too much of examination and 
too little genuine and practical instruction. Some persons 
seem to worship as a sort of fetish the idea that no professor 
in a university should take part in examining his own 
students for degrees. Yet no one can be so capable of judg- 
ing as to whether a candidate has got a firm grasp of the sub- 
jects he has been taught, or of putting them in a way which 
he can best understand, and if as an examiner he is associated 
with assessors from without he is not likely unduly to favour 
his own pupils. No complaint of this kind has ever been 
preferred against the Scottish or German professors, and I am 
glad to note that not only does the Victoria University autho- 
rise its professors to take part in the examinations, but the 
new University in Wales adopts the same method. My ex- 
perience as an old teacher has unfortunately shown me that 
unless a professor is to take part in the final examinations it 
is very difficult to get the students voluntarily to attend his 
lectures, however attractive and instructive his teaching may 
be. I know instances in our own profession where the most 
celebrated and admirable teachers failed to attract students, 
because they did not give them ‘‘ tips” for examination, and 
yet these professors were inculcating points of theory and 
practice which could be learnt from no books, and would 
have been of infinite value to the student in future. I know 
of no single factor in the education of a medical student 
which is so potent for good as the habitually coming in 
contact with the personality of a professor who has a genius 
for teaching, and who impresses the pupil not only with 
his method of work but also with his enthusiasm in the culti- 
vation of his subject. [remember with heartfelt gratitude 
the force of example I had when a student by listening to, 
and associating with, such men as William Pulteney Allison, 
Christison, Goodsir, Syme, and Simpson. The veneration 
and fervour evoked by personal contact with such men is not 
likely to be quenched so long as life may last, and its utility 
is ten times greater than all the examinations in the world. 
The student by such intercourse not only gets imbued 
with the desire to work, but he gets an insight into the 
methods of investigation and the developments of scien- 
tific thought which he could probably learn in no other 
way. 

To fit a candidate. fora severe examination conducted by 
examiners of whom he knows next to nothing, and of whose 
views he probably knows less, he must roam over so wide a 
field of literature, and absorb for the time being such an 
amount of crude material, that it can scarcely be wondered 
at, if he has recourse to ‘‘the grinder,” ‘‘ correspondence 
classes” or other devices for cramming the memory. The 
material so acquired can scarcely fail to be ill digested, and is 
not likely to be retained beyond the period required for ex- 
amination. I have sometimes thought the human brain 
bears some resemblance to a convoluted and sensitive sheet 
of photographic paper. It is constantly receiving impressions, 
but its retentive capacity is limited, and if these impressions 
are superimposed too abundantly and too rapidly upon it, it 
can scarcely be wondered that they eventually become con- 
fused and blurred. The effect is very much like Mr, Francis 
Galton’s superimposed photographs, no one image remains 
permanently defined, but instead, there is a confused im~ 
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pression which may bea type of many ideas, but a distinct 
picture of none. 

I have ventured to bring the subject of a teaching uni- 
versity before you, because hope the Victoria Uni- 
versity will extend its sympathy to London teachers, and 
seeing that they are striving for what it has already attained, 
it may unselfishly assist by its influence and example what is 
obviously for the good of the community and in the interest 
of learning. Anattempt is heing made to engraft a teaching 
side on the present University of London. Whether it will 
succeed eventually or not, with the present diversity of in- 
terests involved, it is impossible to say. Iam one of those, 
who, in view of all the circumstances, think a separate 
teaching university would be best, but Iam agreed, that see- 
ing all the difficulties, it may be well to give the scheme of 
the Cowper Commission a fair trial, if none of the colleges in- 
¢<luded be put in a less favourable position than at present. 


PASTEURISM IN DomeEstic Economy. 

In conclusion, may I be permitted to say a few words to the 
ladies who have graced this assembly with their presence to- 
day? Onthem 1 would urge that there are certain branches 
of science, particularly in their modern developments, which 
are quite within their reach, and even a limited knowledge of 
which would greatly conduce to the well-being of their 
domestic circles. It is not necessary to bea medical student, 
nor even a ‘‘new darn on an old blue-stocking” which has 
been given asa definition of the ‘‘ new woman,” to learn so 
much of what modern science has revealed tous as may assist 
to ward off preventable diseases, and largely to conduce to the 
comfort of the household. It is a deplorable fact, that, 
mainly as the result of ignorance, one child in every three 
dies before the completion of the fifth year, and it is not less 
painful to witness disease and death overwhelming adults, be 
they rich or poor, because everywhere there is a lack of that 
sanitary knowledge which is necessary to ensure health. 
And let me assure my hearers, that such knowledge is not 
limited to the study of imperfect drains and unsavoury areas, 
important as these may be, but as recent investigators have 
taught us, it extends into a most fascinating new realm of 
organic life. which may be cultivated as a branch of botany, 
but which requires a microscope for its elucidation. It has 
quite recently been discovered that not only are many 
diseases which «ποῦ the human body, such as diphtheria, 
consumption, typhoid fever, and lock-jaw, produced by certain 
low but active forms of vegetation, but that the deterioration 
and spoiling of our food and drink are due to the same 
causes. 

The putrescence of meat, fish and eggs, the sourness of 
milk, the rottenness of apples, and the mould of bread, are 
all produced by the attacks of microbes, as they are called, 
which are always present in the air, and only require suitable 
conditions for their development. Each one of these hasa 
definite form and shape, and can be differentiated by the 
expert as one plant can be distinguished by the botanist from 
another. There is no need tobe alarmed in recognising their 
presence, and making their acquaintance, for most of them 
are benign and harmless, and serve the most useful purposes 
in Nature. They act as scavengers, and produce decomposi- 
tion in useless and effete materials, resolving them into ele- 
ments which may be used in building up new forms of 
organic life. Those which produce fatal diseases are quite 
different, and are always derived from some pre-existing 
form of the same species, probably directly or indirectly from 
the body of some victim who has suffered from their 
attack. 

Now it is not necessary for every woman to be so learned 
that she can tell one form of microbe from another, any more 
than she can be expected to have an expert’s knowledge of 
botany, but sufficient knowledge of the conditions which 
favour their invasion and development, and how to prevent 
waste and disaster, is within the compass of every one. The 
principles which guided Sir Joseph Lister in his antiseptic 
treatment of surgical wounds may be applied in the domestic 
economy of every household. I, for example, all mothers 
grasped the fact that the choleraic attacks so fatal to many 
young children during the first year of life are caused not so 
much by faulty secretion from the cow as by the. germ-laden 
air of impure larders and dwelling rooms 10 which the milk 


is kept after entering the house, many precious young lives 
might be saved, for the mischief is easily prevented by proper 
precautions. 

I think the time is not far distant when housekeeping will 
be taught on a basis of science in every schoolroom instead of 
being entirely ignored, as at present. I venture to predict 
that it would conduce much more to utility in the future if 
this were included in every girl’s advanced education, instead 
of some of the so-called accomplishments for which she has 
little aptitude, and which are discarded as soon as she is 
married. A little applied science in the household—even if 
it did not go beyond first principles—would render homes 
both healthier and happier. The British builder, the joiner, 
and the plumber may, in a perfunctory way and in accordance 
with stereotyped rules, think he is doing everything neces- 
sary to provide sanitary conditions in a dwelling, but the 
feminine head of the household, with a little requisite know- 
ledge, and particularly if she has studied the excellent little 
book called Dangers to Health, by Mr. Teale, of Leeds, can, in 
the interests of those near and dear to her, appreciate how 
important it is that such work is thoroughly done and how 
necessary it is to have some competent supervisor who shall 
see that no loophole is left for the entrance of the germs of 
disease. With but little trouble she may so inform herself 
that she can be confident in the safety of the drains, in the 
unpolluted character of the drinking water and of milk, in the 
salubrity of the atmospheric air, in the purity of her larders, 
her kitchen and her scullery, and in this knowledge she 
would be vigilant to prevent the accumulation of refuse in 
obscure corners and dustbins, which brings nothing but 
mischief when overlooked. Not only may wives and 
daughters thus do good in their own households, but by dis- 
seminating even some smattering of knowledge concerning 
the laws of health among the poor and ignorant they may find 
an outlet for that sympathy for poverty and suffering which 
exists in every woman’s heart, and they may thus render 
greater service to the State than if they were admitted to the 
franchise and were allowed to take part in sending members 
to Parliament. 

I trust I shall not be regarded as taking a liberty in draw- 
ing the attention of ladies to these considerations, and I may 
take my leave, expressing all good wishes for University Col- 
lege, Liverpool. 


A LECTURE 


ON 
SIR JOHN ERICHSEN AND THE ART OF 
SURGERY. 
Delivered at University Colkege Hospital. 
By CHRISTOPHER HEATH, F.R.C.8., 


Holme Professor of Clinical Surgery, University College. 


GENTLEMEN,—I could not begin the work of the session to-day 
without making some allusion to the loss we have all sustained 
in the death of the President of University College and my 
immediate predecessor in this chair. 1 think it will be best 
to give you a short sketch of this hospital and its connection 
with Sir John Erichsen. Being here as students in 1896, you 
are not likely to know what happened sixty years ago, and it 
will be interesting for you to learn something of the previous 
history of this institution. 


UNIVERSITY COLLEGE AND THE Hospital. bt. 

Let me remind you first that University College was origin- 
ally called the London University. That institution was the 
outcome of the superabundant activity of the late Lord 
Brougham. It was proposed at first to teach everything there, 
but in 1828, when it was opened as a teaching institution, arts 
and laws formed one department at one end and medi- 
cine another department at the other end of the build- 
ing; for in those days there was merely one straight 
block of buildings without any, wings. The science of 
medicine was taught in a way in which it never had been 
taught before in any London school, by the professors who 
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then held the several chairs in what a few years later 
became University College; but a difficulty arose in re- 
gard to the practical teaching of medicine and surgery, 
which could not be carried out without beds and a hospital. 
It was at first proposed that Middlesex Hospital should be 
the teaching place for the practical work, and accordingly Sir 
Charles Bell, who was one of the surgeons at Middlesex Hos- 
pital, was made professor of surgery here, and Dr. (afterwards 
Sir Thomas) Watson was the first professor of clinical medi- 
cine. That arrangement worked for a year or two, but it was 
soon found necessary that there should be a separate hospital, 
and accordingly this building was erected ona piece of ground 
which fortunately had been secured at the time the College 
was built, and in the year 1836 this hospital was opened. You 
can judge very well what it was like then, for it is not much 
changed. This theatre, for instance, is exactly the same as it 
was then, and it was here that Robert Liston, one of the first 
surgeons of the hospital, did all his great operations. The 
professor of surgery who succeeded Sir Charles Bell was Mr. 
Samuel Cooper, and I may here say that this surgeon must 
not be confused with Astley Cooper, or Bransby Cooper, who 
were both surgeons of Guy’s Hospital. Mr. Samuel Cooper 
was an old army surgeon who had seen much service in the 
Peninsula, and who after the war had become attached to a 
private medical school, as was the custom in those days. In 
this hospital he was appointed one of the surgeons, and com- 
munications were opened with Robert Liston of Edinburgh, 
who had made a reputation there as an anatomical teacher 
and surgeon, and who, though he was surgeon to the infirmary, 
had not been appointed professor of clinical surgery, Syme 
holding that position. Liston gladly accepted the offer to 
come to London, and became the first professor of clinical 
surgery here, and also one of the surgeons of the hospital. 
Thus on opening the surgeons were Cooper and Liston, and 
Richard Quain was the assistant-surgeon. 


LIsToN. 

Liston soon made his mark here, and if you look back at 
the contemporary press of that day you will see that his 
operations attracted large classes and many visitors, and he, 
in fact, inaugurated a new phase, so as to speak, of operative 
surgery. I believe that up to that time many of the opera- 
tions which he did had never‘been performed in London, 
and he particularly distinguished himself by his operations 
on large tumours which had been allowed to develop, partly 
by the neglect of the patient and partly because surgeons of 
that day rather eschewed interference with them. Now, 
nothing was too large or too desperate for Liston to undertake. 
He was over 6 feet in height, handsome, as you can see from 
the marble bust in our museum, with large powerful hands, 
which enabled him to undertake and to perform the very 
largest operation with rapidityand skill. Let me remind you 
that this was in the days before anesthetics, and therefore 
rapidity was of considerable importance. It is said of Liston 
that in amputating a thigh, such was the rapidity of his 
manipulation of the knife and saw that it almost seemed like 
a flash of lightning. We do not pride ourselves nowadays on 
our speed; with anesthesia the patient is insensible and the 
surgeon can take his time; whether this occasionally leads to 
over-deliberation and perhaps waste of time, and exposure of 
the patient to too much anesthetic, is another matter. At 
all events, this hospital started as regards surgery under good 
auspices, and there was a large class of students who ‘‘ walked 
the hospital,” as it was then termed, and did not do much 
else. They followed Liston round, and if he did not teach 
very much they looked at his cases, and with the few crumbs 
of knowledge thus procured they and the examiners of that 
day were satisfied. 

SyYME. 

The hospital continued in this way till 1847, and then un- 
ortunately Liston died quite suddenly from aneurysm of the 
aorta. Cooper had got somewhat past his work when Liston 
died, and there was of course the difficulty of filling his place. 
Mr. Quain was then assistant-surgeon, and so also was 
Thomas Morton, who had married the daughter of Samuel 
Cooper. But the Council thought that it would not be wise 
to promote either of these gentlemen, and they therefore 
applied again to Edinburgh for another surgeon, and James 
yme, the eminent surgeon of Edinburgh, was persuaded 


with some difficulty to abandon that city and come to 
London. This surgeon began his work here on February 14th, 
1848, Liston having died in November, 1847, and he was 
received with somewhat mixed feelings. On the one hand, 
there was a good deal of feeling against him because it was 
thought that Quain and Morton had not been fairly treated. 
On the other hand, there was much enthusiasm on his 
account because of his reputation, and he himself in his 
written statements, which I have lately looked up, makes no 
complaint whatever of hisreception here. But he found on the 
whole that the place was not an_ easy one to fill, and he was 
here for only three months, for in May, 1848, he sent in his 
resignation and returned to Edinburgh. Fortunately the 
chair which he had vacated there had not been filled up, and 
he therefore dropped into his old position, and there he 
remained distinguished and beloved till he retired from that 
position because of age. 
ERICHSEN. : ; ο 

Syme having left, there was again a difficulty in filling up 
the appointment, and I may say that party feeling ran exceed- 
ingly high, and—if all accounts are to be believed—there was 
a good deal of misplaced enthusiasm displayed by the 
students, so much so that it led on some occasions to the 
interference of the police. Another complication now arose 
because Mr. Cooper, feeling that his son-in-law, Mr. Morton, 
had been unfairly treated, resigned his chair of surgery, and 
therefore for the moment the hospital was practically bereft 
of both surgeons. Mr. Quain was, however, promoted to the 
office of surgeon, and then came the question who should 
become the professor of surgery. In 1848 the Council solved 
the difficulty by asking Mr. Arnott, senior surgeon of the 
Middlesex Hospital, to be Professor of Surgery, and at the 
same time they {selected two new assistant surgeons, Mr. 
Erichsen and Mr. Marshall, who were appointed on the 
same day in 1848. Things now quieted down a little, though 


disaffection yet simmered, and there were occasional out- 


breaks; but still, as far as I can learn, affairs went smoothly 
till Mr. Arnott again found that the position was not quite 
satisfactory to him, and at the end of two years he resigned 
his post, and gave up the professorship of surgery and the 
surgeoncy at the hospital. The Council was now again in 
difficulty, but I am glad to say that it had the wisdom to 
appoint Mr. Erichsen to the office. He was appointed 
surgeon to the hospital, and also made professor of surgery. 
Order was restored, and the school began again to prosper. 
That appointment was not made, of course, without some 
trouble, and the fact was commented on that Mr. Erichsen 
was only 32, and therefore his experience was but limited. 
Mr. Quain, Professor of Anatomy for many years, thought 
the post ought to have been given to him, and therefore for 
the next fifteen years he revenged himself by never speaking 
to Erichsen at all. This seems avery small matter, but J 
have heard Sir John Erichsen himself say that he felt his 
isolation very much. There was no one about the hospital 
from whom he could take advice or consult with, and he had 
to depend entirely on himself—in fact, to play off his own 
bat. That was certainly somewhat trying, but it just shows 
what the man was, that he was able to overcome all the diffi- 
culties and to outlive all the trouble and all opposition, 
because before Mr. Quain gave up his post, on one memorable 
day, to everyone’s great astonishment, Mr. Quain and Mr. 
Erichsen walked into this hospital arm-in-arm! How the 
rapprochement came about I do not know, but from that day 
forward those two men were friends. 


THE FIRsT ADMINISTRATION OF ETHER IN EUROPE. 

We have so far traced the history of the hospital up to the 
appointment of Mr. Erichsen ; let me pause to remind you of 
another great event which had taken place in the year 1847. 
On the December 21st, ether was administered in this theatre 
for the first time in Europe, and two operations were per- 
formed by Liston, amputation of the thigh and removal of 
a toe-nail, and from that time the use of anesthesia spread 
rapidly to other hospitals and became universal throughout 
the world. 

The introduction of ether as an anesthetic dates from October 
30th, 1846. A Dr. Morton, a dentist of Boston in America, who had 
been led to investigate and experiment on himself and others, 
found that with ether he could produce complete anesthesia, 
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as we now call it—for the word was not known then. He 
spoke to Mr. Warren, the chief surgeon of the Massachusetts 
General Hospital and offered to give the anesthetic for him 
there, and on October 16th, in the same year, ether was admin- 
istered by Dr. Morton to two patients of Mr. Warren’s, and 
that was the first public administration of an anesthetic in 
the world. I have here in my hand a paper recently sent me, 
inviting me to the commemoration of the fiftieth anniversary 
of that occasion at the Massachusetts Hospital on October 
16th, 1896, and it is an interesting historical document. From 
Boston the news of this entire reformation of surgical practice 
was sent to England by letter, which came into the hands of 
a Dr. Boott, who lived in this city. He spoke to Mr. Liston 
about it, and here, in this theatre, on December 21st, 1846, 
ether was for the first time administered in Europe. It is a 
curious fact, that in the last edition of Erichsen’s Surgery 
the 22nd is the date mentioned, but Ihave found the correct 
date by referring to letters of the period. That introduction 
of anesthetics in this theatre was the beginning of anesthesia 
in Europe, and I was only waiting for Sir John Erichsen to 
return to town from his holiday to suggest to him to come 
here on the soth anniversary of that day, and address you all 
on the subject. Unfortunately that is now impossible, but I 
think you ought to remember that he was present was ether 
was first given, and that from that date anesthesia was intro- 
duced into general surgery. 


the centres of the different functions, and are able to say 
exactly where mischief may be. Not only in cases of head 
injury, but in tumours of the brain, we do not hesitate to open 
the cranium in a way that was impossible before the days of 
antiseptics, and with comparatively favourable results. The 
surgery of the chest is quite a different thing to what it was 
ten years ago. The surgery of the abdomen has made enor- 
mous progress during the last 4o years. Why, in my student 
days such a thing as ovariotomy was never heard of, and, 
though a few ovariotomies had been done, any surgeon who 
proposed to remove a diseased ovary would have almost been 
thought guilty of manslaughter. Now we open the abdomen 
for tumours, and to undo twists of the intestine, and to 
evacuate abscesses; in fact, to make not merely a diagnosis, 
but to carry out any treatment which may be necessary. The 
whole of abdominal surgery has been altered, and with it the 
surgery of the liver and kidneys. No one would have ven- 
tured to cut down on a kidney 20 years_ago, and it is quite a 
recent thing that renal stones should be removed and the 
kidney operated on. Liston was a great lithotomist, he was 
also a good lithotritist. As to lithotomy, I will undertake to 
say there is no student here who has ever seen an operation 
of the kind Liston performed. He always preferrred the 
lateral perineal operation. He was exceedingly dextrous, he 
could cut rapidly into the bladder, and with his powerful 
hands extract large stones with astonishing celerity and with 
a fair amount of success. Now we have entirely altered 
matters as regards this class of cases. In the first place the 
lithrotrity which used to be done in many sittings with great 
pain to the patient, is now done in one sitting under an 
aneesthetic, and the whole stone is washed out; and even if 
we open the bladder now we most of us adopt the simple 
method of the suprapubic operation. 


s An Erocu IN ENGLISH SURGERY. 

_ Erichsen’s lectures on surgery were highly appreciated, and 
in 1853, three years after his appointment, he brought out the 
first edition on his well-known work on surgery. Now that 
book made, I may say, an epoch in English surgery. Iwas a 
student at the time it appeared, and we were then as students 
obliged to get up our surgery as we could. There was no book 
really which was quite satisfactory ; there were some lectures by 
Astley Cooper, and by Bransby Cooper. There was The First 
Lines of Surgery by Samuel Cooper; there was Cooper’s 
Surgical Dictionary, and there was a dreadful book by Miller 
of Edinburgh, in two volumes, one on the principles and the 
other on the practice of surgery—asif it was possible to 
separate the two things. There was also a little book called 
Druitt’s Surgeon's Vade-mecum, which was then quite a new 
work. When Erichsen’s book first came out it was a perfect 
godsend to the student, we could get what we wanted, 
written in good English, easily understood, and thoroughly 
well illustrated and up-to-date, and I can well remember the 
gratification which became general on the appearance of the 
work. The proof of its excellence is that the book has gone 
through ten editions and that whereas the first edition, which 
T show you, consisted of 951 pages and contained 262 wood- 
cuts, the tenth edition, published last year, consists of two 
volumes together making 2,500 pages with 972 woodcuts ; and 
as is mentioned in the preface, over 40,000 copies have been 
issued previous to the tenth edition in this country. Editions 
have appeared in every European language, and in America 
it has been not merely reprinted, but the American Govern- 
ment, during the War of Secession had a special edition printed 
and sent to every surgeon in its army, that every surgeon 
might have a good guide as to surgical practice. Iam sorry 
to say they entirely forgot to remunerate the author, though 
he took pains to bring the fact under the notice of that 
Government. 


THE ANTISEPTIC SYSTEM. 

All these things are improvements which have grown up 
since the first edition of Erichsen’s book, and then comes the 
greatest improvement of all, brought about by an old student 
of this hospital, Sir Joseph Lister,—the introduction of the 
antiseptic or aseptic treatment. When Sir Joseph Lister 
first began to experiment on antiseptics, the details were so 
disagreeable and so complicated that really I do not wonder 
at the hospital surgeons of that day being inclined to pooh- 
pooh the whole thing. Carbolic acid was used from the 
beginning, and it was first of all mixed with putty. One can 
hardly conceive nowadays using such horrible stuff, and yet it 
gave fair results, which improved when Sir Joseph Lister 
altered his method, and took to the gauze and its modifica- 
tions. There was another difficulty, and that was the use of 
the spray. The spray was without exception the most 
irritating thing the surgeon had to deal with. To be 
operating under a fizzling spray which wetted you com- 
pletely, which whistled, and which gave out every now and 
then, worried everybody and made life unbearable, and 
rendered antiseptic surgery of those days anything but a 
comfortable proceeding. Now we have left off the spray, and 
with more cleanly methods we do with less carbolic acid, 
avoiding thereby many dangers which carbolic acid gave 
rise to. 

T merely want to point out to you that the whole of the anti- 
septic system has grown up since the days when Erichsen 
was professor of surgery here. At the end of fifteen years Sir 
John gave up the professorship of surgery and succeeded Mr. 
Quain in the professorship of clinical surgery, and in 1875, 
having held the same wards which I have now the honour to 
hold for a quarter of a century, he gave up the position which 
he‘thad occupied to the satisfaction of all and with great 
benefit to the school and the patients, and retired into private 
life. Now, gentlemen, I think you will, from what I have 
said, be able to appreciate a little more fully than you have 
hitherto done the difficulties which arose, and which must 
necessarily arise in any new establishment, how they were 
overcome, and what a large part our dear friend Sir John 
Erichsen took in the work. I am quite sure that those who 
held office under him will agree with me that all found in 
him a kind friend and one who was always ready to lend a 


ERICHSEN AS A TEACHER. 

Sir John Erichsen filled the Chair of Surgery here for 15 
years, and during those years he taught a large number of 
students, and I am quite sure that every one of them will say 
that his teaching was good and to the point. Of course new 
editions of the book came out, and if you think what the 
subjects are that Erichsen had to get up in order to keep his 
book up-to-date, you can estimate the ability of the man. We 
are apt to look on surgery at the present time as being almost 
perfect, every surgeon thinks that perhaps of his generation, 
and yet what improvements and alterations have been made 
since the time when this book of Sir John Erichsen’s was first 
published! The whole of the surgery of the head has been L L 
altered, we know now more of the anatomy and of the | helping hand, and I know and feel that all his old pupils 
physiology of the brain, and we are able, therefore, to bring deeply regret that we have been deprived of his presence by 
surgery to bear much more on that organ; we have localised | death. 
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PRESIDENTIAL ADDRESS 


ON THE 
TREATMENT OF SOME FORMS OF ALBUMINURIA 
BY RENI-PUNCTURE. 
Delivered before the Medical Society of London, October 12th, 1896, 
By REGINALD HARRISON, F.R.C.S. 


KIDNEY TENSION. AND ALBUMINURIA. 

Earty this year, in connection with some observations I 
published’ on kidney tension relative to albuminuria, I 
narrated the particulars of three cases in which albuminuria 
of some standing completely and, I believe, permanently dis- 
appeared after the digital exploration and puncture or divi- 
sion of the kidney capsule was practised. I will briefly refer 
again to these cases, together with some others to which my 
attention has since been called as bearing upon the point to 
which I desire to direct your attention on this occasion. 

It is, however, only right to state that my cases were all 
instances where the kidney was explored and punctured, or 
incised, not with the intention of treating an albuminuria, 
but with the object of discovering some other coexisting 
morbid condition which, though previously suspected, was not 
on exploration found to exist. I regret that only scanty notes 
were kept at the time of these and some other cases to which 
I might have referred, arising from the fact that in the absence 
of what was more directly sought for, the existing conditions 
were insufficiently appreciated, whilst the good results 
accruing appeared at the time either unexplainable, or were 
referred to local states, such as the accidental fixation of a 
movable kidney, the division of a disordered nerve, or the 
moral effects of am operation. It was not until several 
instances had come under my notice in this way that I began 
to suspect that a different explanation for the total dis- 
appearance of one symptom of disease at least might with 
some degree of reason be offered. My cases are briefly as 
follows: 

CASE 1.—In 1878 I cut down on the kidneyzfrom the loin in a youth aged 
18, expecting to find a suppuration either within or around the organ. 
The patient was suspected to have had scarlet fever three weeks before 
this was done, and had since suffered from intense lumbar pain. Hehad 
had a slight rash, some desquamation, a sore throat, and albuminous 
urine with casts. I undertook the operation with some hesitation. and 
limited my incision so as just to enable me to put my finger on thekidney. 
It felt so tense that I extended my incision and opened it with confidence, 
expecting to find matter. This was not the case, and I closed the proceed- 
ing with the feeling that I had made an error in diagnosis. There was a 
full discharge of blood and urine from the wound for some days. The 
latter was lightly plugged with lint, and in the course of ten days or so 
healed soundly. After the incision was made the excretion of urine be- 
came far more abundant, and the albumen gradually and completely dis- 
appeared. 

CASE I1.—In 1887 I operated upon a man, aged so years, who by nature of 
his occupation .spent a large amount of his time underground. Occa- 
sionally he suffered from hematuria in conjunction with colicky pains 
about the groins, and I came to the conclusion that he was suffering from 
renal calculus. _ As, however, the symptoms were neither urgent nor con- 
fined to one kidney, the consideration of operation was postponed. In 
the course of a few months after I first saw him, and whilst he was con- 
tinuing his work underground, the urine became largely and constantly 
albuminous, and there was some pain referred ta the right loin. I took 
him into the Royal Infirmary at Liverpool, where I was then residing, 
and explored the right kidney. The organ was found to be enlarged and 
tense. An incision of an inch in length was made through the cortex, 
and the pelvis was explored with the finger, but after careful examina- 
tion no stone could be found. There was a considerable discharge of 
blood and urine, which continued for a fortnight or so. a drainage tube 
being retained in the wound; on the withdrawal of the latter healing 
followed, and the urine became quite normal. I heard some time after- 
wards that the patient remained in excellent health, and was able to 
resume his ordinary occupation. 

CASE I11.~-This case is one that came under my observation in 1893. It 
was that of a woman, aged 44, who had suffered from slight hematuria at 
times for a year previously ; occasionally the urine wasalbuminous. Shortly 
after I saw her she had a severe attack of influenza, which was followed 
by an aggravation of her renal symptoms. She complained of pain on 
pressure over the left kidney, and the albumen not only increased in 
quantity, but was constantly present in the urine. As she believed she 
had passed a small calculus some months previously, I thoughtit a proper 
case for exploration, and this was accordingly made. The late Mr. 
Durham saw the patient in consultation with me. The left kidney was 
found to be swollen and very tense. It was opened and explored with the 
finger, but no calculus could be discovered. There was a free drain of 
urine, with some blood which continued for about a fortnight, when 
the wound closed. The patient is now quite well, and the urine 
normal. 

Looking at the three cases I have briefly related, I believe 
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that the first was scarlatinal nephritis, the second nephritis 
from exposure to cold and damp, and the last subacute 
nephritis following most probably upon influenza. Amongst 
other features, each case was characterised by the presence of 
albumen in the urine, which I am inclined to attribute to pre- 
vious inflammation or its immediate effects. 

Since these cases were published, Newman, of Glasgow, has 
recorded two others where albuminuria ceased after the per- 
formance of an operation for fixation of the kidney. ‘The 


cases are thus epitomised? : . 

CASE A.—Right movable kidney, causing torsion of the ureter and lead- 
ing to hydronephrosis, albuminuria, an tube casts in the urine. With 
the onset of paroxysms of pain, hydronephrosis was sometimes present; 
sometimes it was absent or not observable, but_ was attended by high 
specific gravity of the urine and albuminuria, and tube casts always ap- 
peared in the urine at the same time as the pain. Since the operation no 
albumen or tube casts had been found. 

CASE B.—Left movable kidney causing torsion of renal blood vessels, 
albuminuria, tube casts, severe pain and suppression of urine. There 
was no hydronephrosis, and operation was succeeded by recovery. The 
kidney was only freely movable, but no increase in size could at any time 
be made out. Commenting on these cases, Dr. Newman observes: ‘In 
the cases of occasional hydronephrosis, the presence of albumen and tube 
casts was more difficult to explain. Why did the transient par hyper- 
cemia lead to the presence of tube casts, the occurrence o which physi- 
cians were in the habit of regarding as of grave import and an indication 
of inflammatory trouble ?” Ἷ 

Both of these cases appear to me to have an important bear- 
ing both upon the pathology and treatment of albuminuria, 
I am indebted to Dr. Hoeber, of Homburg, for the following 
particulars. He writes: f 

I have seen a very similar case to those you describe, about two months 
ago. Aman of about 36 years of age, very strong and otherwise perfectly 
healthy, got, after an attack of influenza which did not appear very 
severe, most intense pain in the right lumbar region associated with 
slight albuminuria. As the pain lasted over a fortnight, and yielded to 
no kind of treatment, I sent the patient to a surgeon with the diagnosis of 
probable renal suppuration, particularly as there was slight feverishness. 
The incision brought a considerable discharge of blood, but no pus. The 
patient became rather anemic, but lost the feverishness and albuminuria 
at once, and has had no return since. 


SurGIcAL TREATMENT OF KIDNEY TENSION. 

From a careful consideration of these caseg I do not think 
it is possible to avoid arriving at the conclusion that the dis- 
appearance of albumen from the urine was directly connected 
with the surgical treatment to which in each instance one of 
the kidneys was submitted. That the organs were in a state 
of tension, in one'class of cases as the result of inflammatory 
hyperemia, whilst in the other from mechanical vascular 
obstruction, seems also to be a conclusion which is equally 
irresistible. Referring to the hypersemia which exists in the 
initial stages of nephritis, Sir T. Grainger Stewart observes,® 
‘Albuminuria is very often due to changes of an inflammatory 
character in the tubules and in the stroma of the organ, and 
in a very large proportion of the cases in which it oceurs in 
practice it is dependent on this cause.” That the changes 
which subsequently ensue as a consequence of nephritis, how- 
ever commencing, by the substitution of a lower for a higher 
excretory tissue, as we see in the cirrhosed forms of Bright’s 
disease, is due to the damage the organs received in the early 
and active stage of inflammation or congestion, seems by no 
means improbable. Sir Thomas Watson observed in his 
lectures, ‘‘ The stress or congestion which befalls the kidney 
in cases of febrile anasarca may set on foot a morbid process 
that long works silently and unobserved, but at last declares 
its operation by symptoms.” 

Nor is there wanting evidence as to the high state of ten- 
sion which is sometimes present in the kidney. I have fre- 
quently called attention to this at the time of operation for 
exploration of one of these organs. In one instance the 
degree would resemble that of a ripe or almost bursting plum, 
whilst in another the kidney was comparatively flaccid and 
unresisting on pressure with the finger. Yet these differences 
were not always at the time explainable. : 

That the relief of renal tension by direct surgical inter- 
ference has been proved to be practical and is under certain 
conditions indicated is also supported by the cases I have 
cited. Surgeons have long learnt to recognise the disastrous 
and far-reaching effects of tension as it occurs in the human 
body whether arising from inflammation or otherwise, and do 
not hesitate to negative any evil effects it may give rise to by 
means which render this very unlikely to happen. 


+ 


2 Clinical Society of London. Lancet, January 18th, 1896. 
3 Lectures on Albuminuria, 1888. 
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Possibly my surgical experience has led me to exaggerate 
the disastrous effects of tension on the tissues of the body, 
though for the most part it has been gainedin regions which 
may be said to be less highly organised and delicate than the 
excreting apparatus of the kidney. It certainly seems some- 
what remarkable at the present day that so many different 
views exist, or have been put forward, explanatory of the 
process by which albumen exudes so as to form a variable 
part of the urinary excretion. These various theories I shall 
not attempt to discuss in detail or to reconcile. 


ANALOGIES FROM THE Eyr AND TESTICLE. 

I may briefly remind you of two analogous conditions. In 
the eye the most disastrous effects of intra-ocular tension are 
seen in ‘‘glaucoma.” The recognition of the true pathology 
of this affection and the adoption of mechanical treatment by 
iridectomy or an allied operation for the removal of tension 
and the prevention of the degenerative changes thus initiated, 
as first practised by von Graefe, at once resulted in the saving 
of a large number of eyes which previous to this discovery 
would undoubtedly have been lost. 

In the testicle when it becomes inflamed we have not infre- 
quently transient as well as permanent evidence of the dam-~- 
age that inflammation and tension are capable of bringing 
about in an organ which, relative to its secreting and invest- 
ing structures, bears a resemblance to the kidney. The late 
Mr. Henry Smith was the first to draw attention to certain ad- 
vantages that followed puncture or limited incision through 
the capsule of the testicle in acute forms of orchitis. It was 
alleged, and I believe with a considerable amount of truth, 
that not only was the pain of tension inthis way immediately 
relieved, but that permanent: damage to the secretory struc- 
ture of the testis was averted. In fact sterility, so far as the 
organ involved was concerned, was by this means rendered 
unlikely to occur. 


THE STRUCTURE OF THE KIDNEY IN RELATION TO TENSION. 

The kidney may be said to be a highly organised gland sur- 
rounded by a thin fibrous capsule, and divided up into com- 
partments or sections by barriers of a similar nature. It is 
capable of distension to almost any degree by a gradual force 
acting from within, as, for instance, the retrograde pressure 
proceeding from strictures which oppose the escape of its ex- 
cretion, but from the nature of its structural constituents is 
incapable of adapting itself to sudden emergencies of this 
kind, as those usually arising in connection with the early 
stages of acute nephritis. 

Assuming, however, that the means I have thus suggested 
for dealing with intrarenal tension, under circumstances to 
which I will presently refer, are applicable, it may be urged 
that as the kidney, as normally disposed, isadouble organ, both 
glands must be directly submitted to the proceedings pro- 
posed, inasmuch as in the ordinary form of nephritis both 
kidneys are usually similarly involved. This, however, does 
not necessarily follow, as the sympathies existing between 
the two organs are such as to cause impressions exercised 
upon one to be reflected on the other. Relief afforded to 
one kidney, as my cases illustrate, usually assists the other, 
whilst when the excretory power on one side is suspended or 
arrested. the opposite organ speedily takes up the whole of 
this work. ᾿ , ‘ } 

I might illustrate this point further in a variety of ways. 
The following case, however, seems to me to directly bear 
upon it. 

It was that of a man aged 30, who I saw early in 1889, ten days after he 
had received an injury to his loins by falling down the hold of a ship and 
alighting on a case of goods. The right loin was ecchymosed, and from 
the presence of a little blood in the urine, which continued for some days 
after the injury, it was concluded that either one or both kidneys had 
been severely contused. The daily amount of secretion was considerably 
diminished, and the day I saw him it had only amounted to 16 ounces in 
the twenty-four hours. There was pain on pressure over the right loin, 
which remained swollen, discoloured, and tender to the touch, and the 
temperature had risen and was variable. I thought it probable that peri- 
renal suppuration had occurred. I therefore exposed the right kidney 
from the loin, and removed some extravasated blood. in the course of the 
incision. The kidney was found very tense and congested. I believed 
that suppuration had taken place within it, and therefore a small explor- 
ing trocar was inserted in two or three places, but without discovering 

us. Further, at one point where it was very tense I made an incision 
into the cortex, but only blood and serum escaped. Considering that we 


had thus got rid of some of the products of the injury which were on the 
verge of suppuration, the wound was lightly packed with antiseptic lint 


and left open; there was a free discharge of blood and some urine for 
some days after, and all the symptoms which rendered the incision desir- 
able, were at once relieved, and the patient made a good and complete 
recovery. _ ; 

It was interesting to notice that the excretion of urine 
was more than doubled in the twenty-four hours following 
the operation, and the daily amount now remained normal 
throughout. Here the tendency towards suppression of urine 
was evidently connected with the intense congestion result- 
ing from the injury in which probably both organs were in- 
volved, a condition of the circulation which was at once re- 
moved by the treatment described. We do not, I think, 
sufficiently recognise the high degree of vascular and tubular 
infarction that attends some grades of nephritis. 

Some years ago I saw a girl, aged 7, who was suffering from scarlet 
fever of a malignant type. Almost complete suppression of urine was the 
leading feature in the case, and death took place in four days from the 
commencement of the illness. At the necropsy the kidneys were found 
to be so highly congested that 1 was not surprised at their being unable 
to excrete. I remember the passing impression arising in my mind that 


an incision into them appeared to be the only means that might have 
been effectual in restoring their function. 


In a recent paper on Searlatinal Nephritis and its Varieties, 
Dr. Meadows Turner* remarks: ‘‘ Out of the 5,109 cases, 55 
died with nephritis, either alone or complicated with other 
lesions. This number includes those who presented some 
symptoms during life, as well as some others in whom post 
mortem extensive. disorganisation of the kidney was found, 
though during life there were no sufficient symptoms for 
diagnosing such a complication.” 


CASES IN WHICH RENI-PUNCTURE MAY DO GOOD. 

I will now endeavour to indicate the kind of cases of nephr- 
itis where it may seem desirable to adopt the practice I have 
illustrated. In resorting to such measures we cannot en- 
tirely, as I have already stated, lose sight of the fact in con- 
nection with the subject of albuminuria that its treatment 
as it at present stands cannot be regarded as entirely satis- 
factory or progressive. Commenting upon this point, Sir 
Grainger Stewart, one of our most modern writers on the 
subject, and whom 1 had the advantage of conversing with a 
short time ago in reference to the point that is now before 
us, observes: ‘‘ Sir William Roberts and Professor Rosenstein 
have come to the same general conclusion as Dr. Saundby as 
regards the inefficacy of drugs in diminishing albuminuria, 
and I have satisfied myself by along series of careful ob- 
servation that we have no right to credit any drug with the 
power of directly diminishing the discharge of albumen.” 

The grounds upon which it may be desirable to give relief 
by surgical means directly applied to the kidney may be 
illustrated by some of those cases of nephritis which are 
seen as consequent on scarlet fever, though it seems to me 
that their application is not necessarily limited to these. 
In the larger proportion of cases of scarlatinal nephritis the 
kidney complication is only of a temporary character, and 
the disappearance of albumen from the urine is both gradual 
and complete. Under such circumstances surgical inter- 
ference could not be regarded as warrantable. On the other 
hand, there are a considerable number of cases met with 
where this is not so. These may be ranged into two groups. 
The first includes those instances where the kidney com- 
plication is from the onset of the gravest nature, and death 
is imminent with more or less suppression of urine, as in the 
case I have previously referred to, where after death the 
kidneys were found in a condition of most intense vascular 
engorgement. In these cases a fatal issue usually ensues 
most rapidly, the duration of life being largely determined 
by the degree of suppression that is arrived at. 

The second group of cases includes those where after a 
limited time the tendency, so far as the renal symptoms are 
principally concerned, is not in the direction of recovery. 
The amount of albumen does not decrease, tube casts as 
well as other evidences of disorganisation are found in the 
urine, and the latter in quantity is below that which may be 
regarded as an average. Though a physical examination of 
these organs, either from the loin or by abdominal manipula- 
tion, may fail to give any indication as to their condition, 
tenderness on pressure is often complained of. It is from 
amongst the cases represented in these two groups that 
instances will be found where I believe the measures advo- 


4 Guy's Hospit u Reports, 1894. 
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cated may sometimes be advantageously practised. It is in 


these instances that death either rapidly occurs or is brought | 


about no less surely in the course of time by the more 
chronic forms of nephritis in conjunction with the cardiac 


complications which so frequently arise in connection with | i : : 3 
/and very dirty; from the right side of it she had bitten a 


them. 
That many cases of nephritis with high tension and subse- 


quent structural deterioration must necessarily be attended 
with cardiac hypertrophy or enlarged powers of circulation 
is at once obvious. Diminished capacity to excrete can only 
be compensated for by increase in the force of the blood cur- 
rent. In the restoration of function we have the only safe- 
guard against the development of this complication. 

In conclusion I will offer a few remarks on the precise 
nature of the surgical treatment of renal tension associated 
with albuminuria. It is hardly necessary to remind you that 
by anesthetics and the antiseptic treatment as developed by 
Sir Joseph Lister we are now in the position, not only of ex- 
ploring various organs of the body with perfect safety, but 
further we are enabled by these means to study what I would 
speak of as living pathology. It would not be possible for 
me to illustrate the truth of this observation more vividly 
than in the case of renal disease. Here by anesthetics in 
combination with antiseptics a vast number of diseases have 
been brought, not only within reach of surgery, but with a 
degree of success which previously would have been unat- 
tainable. The operation of exploring a kidney by an incision 
from the loin, so as to enable the operator to examine this 
organ carefully and deliberately with the finger, and, if found 
necessary, to proceed further, has now been so safeguarded 
as to remove from the mind of any careful surgeon under- 
taking it the feeling that he is exposing his patient to any 
undue risk relative to the reason that is judged to demand 
it. 1 cannot say that I ever saw any ill result follow the ex- 
posure of the kidney by an incision from the loin for the pur- 
pose of its digital exploration. On the other hand, we have 
seen in numerous directions the necessity for such a pro- 
ceeding in many cases where, though recovery followed, a 
correct diagnosis had not previously been arrived at. Such 
instances include the presence of pus or fluid within the 
kidney, morbid growths requiring the removal of the organ, 
stones, undue mobility, and other abnormal conditions. 

In the class of cases I am now referring to the kidney 
should be exposed by a moderate incision from the loin, so 
as to enable the operator to feel the organ distinctly both in 
front and behind, aided of course by pressure exercised on 
the kidney by the hand of an assistant from the front of the 
abdomen. If in conjunction with the presence of albumen 
in the urine the kidney is found in a state of tension, such as 
IT have illustrated, three or four punctures may be made 
through the capsule in various directions; or should the 
organ. be found in a higher state of tension, then a limited 
incision into the cortex may be practised. After one or other 
of these measures have been adopted, the wound should be 
lightly packed with gauze or a drainage tube substituted. In 
either case the incision should be dressed in such a manner 
as to provide for the free escape of either blood or urine, or 
whatever products may be exuded. For this practice I ven- 
ture to think some reason will be found in the illustrations 
which have formed the text for my observations this evening. 


MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


CHOREA GRAVIDARUM: INDUCTION OF LABOUR: 
DEATH. 
K. W., aged 28, primipara, unmarried, came under my care 
about the middle of July, 1896. She was then five months 
pregnant, and had been under the care of another medical 
man for two months, being treated with iron, iodine, and 
other remedies, in spite of which the chorea had progressed 
to an alarming extent. When I first saw her she was stand- 
ing. She had an idiotic expression on her face, and made 
peculiar laughing sounds from time to time owing to the in- 


| 
| 


voluntary contraction of the chest muscles. Her arms and 
head were thrown about wildly, her hair was matted from her 
rolling her head about on the pillows when she was lying 
down; she was unable to drink, as the greater part of the 
liquid ran out of her mouth; her tongue was much swollen 


piece as large asa shilling, and from the other side one the 
size of asixpence. She spoke with great difficulty and very 
indistinctly, as she seemed to have little control over her 
lips and tongue. No cardiac disease could be detected, but 
auscultation was difficult owing to the movements being con- 
tinuous; the heart was not irregular, and the pulse was 
strong. The involuntary movements continued day and 
night, so that she never got any sleep. When put into bed 
her head was dashed about, sometimes with great violence, 
against the head of the bed ; her arms and legs were thrown 
about in an irregular and violent manner, so that the bed- 
clothes could not be kept on; from time to time the action of 
the muscles became so violent that she was thrown over the 
side of the bed, and unless caught she fell on the floor. 
When she tried to sit up she did so very awkwardly, and was 
generally soon thrown back into bed or over the side of it. 
Any attempt at limiting the movements greatly increased 
them. Arsenic, bromides, and chloral were tried to relieve 
the patient, also opium and hypodermics of morphine, but 
without any relief except for a short period after the latter. 

As the patient got no better, and her strength began to 
fail, after a consultation with my father it was decided to 
induce abortion. She was put under chloroform, and a 
bougie was passed between the wall of the uterus and the 
membranes; then the latter were ruptured so as to reduce 
tension, hoping possibly in that way to give temporary relief ; 
this relief came, but was only of a few hours’ duration, then 
the involuntary movements came on as severeas ever. Mor- 
phine was administered, but with only slight relief. On the 
third day after rupturing the membranes the foetus was ex- 
tracted by the leg after chloroform had been given, and the 
placenta, followed by a profuse hemorrhage, was removed. 
The abortion went on satisfactorily, but the patient showed no 
improvement. On the night following the abortion a hypo- 
dermic injection of morphine was given, but without relief, 
except for a short time. The next day the patient, whose 
strength had been keeping up well, and who was getting to 
take more food, suddenly collapsed, sordes rapidly appeared 
on the lips, her face turned livid, and her extremities went 
quite cold, and in spite of hot bottles, hypodermics of ether, 
strychnine, and brandy, she died in about an hour after the 
change came. 

The patient had had ‘‘one attack of the dance” when a 
young girl, and had had rheumatic fever, and belonged to a 
somewhat neurotic family. She was ill for some time when 
she had St. Vitus’s dance as a girl. 

W. E. F. Tintzy, M.B., 

Whitby” Senior Obstetric House-Physician, St. Thomas’s Hospital. 


COMPLETE INVERSION OF THE BLADDER. 
Tus occurred in a female child about 6 months old. The 
child had an attack of bronchitis some weeks previously, but 
at the time of the inversion no cause could be assigned for 
the conditions. The mother first noticed a small red mass 
gradually protruding through the vulva, which on pressure 
disappeared. In half an hour the red mass reappeared, but 
was much larger and could not be returned. When I saw the 
case (four hours afterwards) it was much congested and about 
the size of a duck’s egg. The urine could be seen at times 
trickling from the ureters. I at first failed to return it, but 
by passing a probe-pointed bistoury along the neck of the 
mass to the urethral orifice, and incising, the inverted bladder 
was then easily returned. There was no return. 

Newcastle-upon-Tyne. JosEPH Wi~u1AM LercH, M.D. 


FIXATION OF THE HEART TO THE DIAPHRAGM. 
On making a post-mortem examination the other day I found 
a condition of things whichI think, to say the least, must be 
uncommon. The subject was a very stout man of 65, who 
fell down and expired while taking part in a debate. On ex- 
amining the heart I found that for a space of about a square 
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inch at the apex the muscular tissue had all disappeared and 
been replaced by hard fibrous tissue. This was again attached 
to the pericardium and this to the diaphragm, the whole 
forming one piece of dense, hard, fibrous tissue. Where the 
heart joined the pericardium and the latter the diaphragm 
it was impossible to discover. The whole formed a piece 
about 1 in. square to 2in. to τ ἴῃ. in thickness. The heart 
was about twice the normal size, and there was pretty ex- 
It seems strange how a man could live to 


tensive atheroma. 
his age with the heart’s apex tightly bounddown. There was 


no history of former illness, specific or otherwise, but for 
some years he had occasionally had attacks of shortness of 


breath. 


Upper Street, N. J. RussELt BRADMORE. 
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T. T. WaipHam, M.D., F.R.C.P., Vice-President, in the 
Chair. 
“riday, October 9th, 1896. 
PUNCTURED WouND OF THE RIGHT VENTRICLE OF THE 
HEART. 
Mr. W. G. Spencer showed a specimen from a man, aged 28, 
who'during a fight was stabbed in four places. One was over 
the left third costal cartilage, two were in the abdominal 
wall, and one was an incised wound of the left temple. The 
patient was brought to the hospital pulseless and uncon- 
scious, bleeding having stopped. He revived after the 
infusion of two pints of saline fluid by Mr. Tippett. Mr. 
Spencer found no evidence of perforation in either the 
thoracic or abdominal wounds. For a week progress was 
favourable. On the eighth day the patient suddenly lost a 
pint of blood from the thoracic wound. Under ether Mr. 
Spencer passed his finger through a wound in the second 
left intercostal space, close to the sternum, and touched a 
large vessel having a low tension, and in which there was a 
whirring current with each systole. On relaxing the finger 
pressure blood welled up freely. No spouting artery could 
be felt. Considering, from the course of the left internal 
mammary artery, that it was not wounded, and in view of 
the danger of opening the pleural cavity by enlarging the 
wound, no attempt to apply a ligature was made. The wound 
was plugged firmly by wedging the strip between and behind 
the ribs, sternum, and intercostal membrane. Two days later 
there was some leaking, and the plug was replaced by another 
strip of gauze zfeet long by 1 inch in breadth, about half 
a pint of blood being lost during the process. Between 
the eighth and seventeenth day the plug was gradually 
extruded. Whilst about 6inches still remained, another 
sudden hemorrhage of from one to two pints occurred, 
which ceased when Mr. Tippett again plugged firmly. 
There was no more bleeding. The plug was pushed out 
by the twenty-seventh day, leaving a superficial wound, 
which healed about six weeks after the accident. Mean- 
while, nothing abnormal had been heard in the chest 
except a faint murmur like that of anemia. During 
convalescence a cold abscess near one of the abdominal 
wounds required incision, and the patient had a severe 
attack of ulcerative stomatitis. The patient remained very 
anemic; he had to attend a long trial, after which he felt ex- 
hausted, gradually grew weaker, and without presenting 
special symptoms died 79 days after theaccident. Post mortem, 
Dr. Hebb found that the scar in the left second intercostal 
space corresponded with a firm scar in the pericardium, and 
this with a linear depressed scar about 5mm. long on the 
right ventricle, whilst on the endocardium opposite was a fine 
bluish line, taken to be the cicatrix of a minute perforation of 
the ventricle just below the pulmonary valves. No sign of 
any other vessel being wounded nor any clot inside or outside 
the heart or large vessels was found. Both lungs were the 
seat of chronic fibroid phthisis, and were universally adherent 
to the chest wall. The liver showed cirrhosis as well as the 
scars of old gummata, and there was extensive genito-urinary 


disease following stricture, including pyonephrosis, destroy- 
ing one kidney and an abscess between the bladder and 
rectum in connection with chronic prostatitis. Mr. Spencer 


remarked on the healing of the wounds in a man affected by 
tuberculosis, syphilis, septic inflammation, subsequent to 
gonorrhoea and alcoholism ; on the character of the bleeding, 
the rapid loss of blood with such small force as to be 
restrained by a plug ; the healing of the perforated ventricle 
as depending upon the small size of the wound, and the low 
blood pressure in the ventricle during systole compared with 
that in a large artery. Had the man been healthy there 
would doubtless have been complete recovery, leaving no 
defect. 

Mr. WALSHAM inquired if the author was confident that the 
wound penetrated the ventricle, seeing that the scar on the 
inner aspect was scarcely, if at all, visible. The blood might 
have come from a wounded branch of the coronary artery. 
He thought a wound that penetrated the ventricle would 
have been fatal. What direction did the wound take? He 
suggested that microscopical examination of the alleged scar 
would clear up the doubt. 

Mr. Kesteven asked how far the anemia caused by the 
wound was the cause of death. 

The CHAIRMAN said that the specimen appeared to show 
that the ventricle had suffered perforation. 

Mr. Maxins asked if the author had considered the desira- 
bility of suturing the wound. Treatment by a large plug was 
not usually satisfactory in such a case. In a case recently re- 
corded the pericardium was opened, and the wound in the 
heart sutured and recovery ensued. 

Mr. SPENCER, in reply, said that microscopical examination 
by a subcommittee would doubtless clear up the question of 
penetration. The wound in the skin was over the third left 
costal cartilage ; to state exactly its direction was difficult. 

Mr. Walsham, Dr. Herringham, and Mr. Spencer were 
appointed a committee to investigate the question of perfora- 
tion of the ventricle. 

[Mr. Spencer informs us that this committee has reported 
that the wound had probably penetrated by a minute puncture 
into the right ventricle. ] 


Septic INFLAMMATION FOLLOWING TAPPING OF 
H{YDROCELE. 

Mr. Lawrorp Kwnaaas drew attention to a condition which 
sometimes followed the operation of tapping a hydrocele. 
Three cases were described. In two castration had been per- 
formed in consequence of the uncertainty as to the nature of 
the swelling. In the third a correct diagnosis was made, but 
there was no possibility of mistaking the swelling for a testi- 
cular growth, as it was an encysted hydrocele. The cases 
constituted a well-marked clinical group. The history was 
typical. In the two cases in which castration was performed 
a ithick-walled hydrocele isac was found completely filled 
with an adherent bright-yellow, transparent clot. In the 
third, masses of similar clot were adherent toa thick-walled 
sac. The conditions were the result of an inflammatory effu- 
sion containing coagulable elements. There was the danger 
of mistaking the enlargement fora rapid growth of the testis. 
The non-translucent sac, the rapid formation of the second 
swelling, the abortive second tapping and persistence of the 
tumour were, however, such characteristic features as to 
render recognition of the real condition quite possible. 
Though buff-coloured clot was sometimes met with in hydro- 
celes, the author had been unable to find any definite account 
of such cases as he had brought forward. A similar specimen 
in amuseum was attributed to a supposed iodine injection, 
and in two of the cases mentioned in the paper hematocele 
had been suggested by pathologists. 


DovusLE LoBAR PNEUMONIA WITH HYPERPYREXIA AND 
JAUNDICE. 

Dr. F. Hawkins (Reading) read notes of a case of hyper- 
pyrexia in double lobar croupous pneumonia, in which re- 
covery took place. The patient was a lad, aged 18, who was 
admitted into the Royal Berkshire Hospital complaining of 
rheumatism in the left arm and pains in the left thigh. The 
illness began suddenly. No swelling of joints was noticed, 
but on moving the left leg patient complained of pain in the 
hip-joint. A faint systolic murmur was heard at the apex, 
which was normal in position. The pulse was 1oo, respiration 
20, temperature 99°. Noalbumenintheurine. Next day the 
temperature was normal in the morning, but in the evening 
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was 105.6°; respiration was 40 per minute, but no physical 


signs were found in the lungs. Next day the temperature in 
the morning was 101.2°, in the evening 107.4°. The patient 
complained of sore throat, and was pale, but conscious ; the 
skin was dry and burning; sordes on teeth; tongue covered 
with brown fur; tonsils enlarged and inflamed. Patient 
sponged with ice; temperature fell to 103.6°.. On the follow- 
ing day the morning temperature was 99°, the evening at 
11 P.M. (four hours later than on the previous evening) was 
again 107.4°. The condition of patient was similar to that 
of previous night, but, in addition, he now had a hack- 
ing cough, and expectorated frothy sputum of a slight 
yellow tinge. He was sponged with iced water, and 
by 12 o'clock temperature had fallen to 106°, but at 
I A.M. it was 108.4°. An ice bath was ordered, and 
by 3 A.M. the temperature had fallen to 105.4°. In 
the morning physical signs of pneumonia in the right 
apex were present. A few days later the patient became 
jaundiced, the feces were pale, and bile and albumen were 
found in theurine. There was retention of urine for twenty- 
four hours. Subsequently the respiration, which had been 40 
per minute, increased to 56. There was evidence of pneumonia 
at the left base. The temperature fell by lysis, and was normal 
for the first time twenty-nine days after admission. Thephy- 
sical signs at the right apex cleared up in nineteen days, and 
the signs at the left base twenty-four days after being first 
noted. Jaundice was present for eighteen days, and albumen 
in the urine twenty days. Dr. Hawkins then proceeded to 
show that hyperpyrexia was unusual in pneumonia, and 
when present was very fatal. Of 1,904 cases collected, the 
temperature exceeded 106° in only 15, and of the 15 cases only 
4 recovered, and no case with a temperature over 106.4° re- 
covered. The highest temperature in the fatal cases was 
108.8°, In five cases in which the site of the pneumonia was 
given, the left lung was affected, and the apex in only one 
case. It was pointed out that while hyperpyrexia was so un- 
common and so fatal the late Dr. Hadden and Dr. Hector Mac- 
kenzie found that when the temperature was between 104° and 
105° the mortality was less than when the temperature was 
between 103° and 104°. As regarded treatment, the use of 
cold, either in the form of cold sponging or the cold bath, 
was advocated. 

Dr. J. K. Fow er said that antipyretic measures (not anti- 
pyretic drugs) were the best treatment for high temperatures 
in pneumonia, whereas the course of typhoid fever had been 
revolutionised by the antipyretic drugs that might be used in 
that disease. The existence of pneumonia in the upper part 
of the lungs was very apt to be overlooked from the fact that 
the clothes, when pulled up, were wont to lie just over the 
inflamed portion of lung. 

Dr. Hawkins, in reply, said that every part of both lungs 
was carefully examined at each visit, and that no sign of 
pneumonia could be detected until the date on which it was 
said to be present. 


Larce Hypatip Oyst oF Liver invotvinc RicHt PLEURAL 
AND PERITONEAL CAVITIES. 

Mr. H. Bretruam Roprinson described a case in a married 
woman, aged 34, who came under his care in July, 1894. Five 
years before her abdomen began to enlarge, and in three 
months the swelling attained its maximum. Jaundice and 
vomiting occurred from time to time, and there had been 
swelling of the legs, especially the right; otherwise her 
health had been good, and she had been able to get about. 
Four years before she was tapped, and 4o litres of a slightly 
viscid, brownish-green, clear fluid removed; but it rapidly 
re-accumulated, and she regained her former size. On 
examination the abdomen was much distended, its 
walls tense, and the umbilical cicatrix effaced. The 
measurement at the navel was 43? inches. Over 
the whole anterior wall fluctuation could be obtained 
with a well-marked thrill. On percussion, the whole abdo- 
men was dull in front. There was no alteration on shifting 
position. On the right side no colon resonance could be 
elicited, but on the left side there was good resonance in the 
flank. The cervix uteri was forced down almost to the 
vaginal orifice. On July 28th she was tapped midway be- 
tween the umbilicus and pubes. Seventy-four ounces of a 
thick yellowish-brown viscid fluid were withdrawn, which 
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deposited on standing a reddish sediment. Bile was in the 
fluid, and hydatid hooklets were discovered microscopically. 
On August 15th the cavity was opened, and 45 gallons of fluid 
were collected. The cyst occupied three-quarters of the 
abdominal cavity, and nearly all the viscera were pushed to 
the left side beyond the median line and backward into the 
flank. On the right side, no viscus but the kidney could be 
made out. The pelvic viscera were displaced downwards ; 
the left edge of the cyst under the diaphragm came to the 
mid-line. The right half of the diaphragm seemed very 
high, and in its middle was a round hole through which the 
hand went easily into the right pleural cavity. Here the lung 
was compressed and pushed over to the left side. The fingers 
could be passed upwards into the dome of the pleura behind 
the clavicle, and could be felt from without. Several pieces 
of flabby sodden membrane, bile stained, which had been 
lying loose in the cavity. were removed. The aorta and 
its bifurcation could be plainly seen behind the cyst wall. 
After washing out with boracic lotion a very long drain was 
inserted, which went up through the hole in the diaphragm, 
and another smaller one was passed into Douglas’s pouch. 
The wound was dressed with cyanide gauze and absorbent 
wool. The progress was very satisfactory up to September 
4th, except for occasional rises of temperature. On that day 
she had a rapid rise to 105.2° andaslightrigor. She was 
irrigated with hot boracic lotion, when a foul smelling dis- 
charge came away with some small cysts. The next day her 
temperature was lower, but there was redness with cedema of 
the right leg and foot, and enlargement of the inguinal 
glands. This all disappeared in a few days, and with frequent 
irrigation the temperature was kept low. On October 8th, 
after not being so well for two or three days, she developed 
a parotid bubo. The tubes had then been removed from the 
wound, which was dressed with iodoform gauze. The bubo 
softened, and was opened on the 18th, and after that date she 
had practically a normal temperature, and no inconvenience 
except a little temporary diarrhcea. On October 29th, she 
was up for the first time, but for a long time she could only 
get on the couch, as in addition to her weakness there was 
considerable cedema of the right leg. On January 19th she 
left the hospital for a convalescent home. Since this date 
she had remained quite well. Mr. Robinson considered that. 
the cyst had started in the right lobe of the liver, which had 
been extensively destroyed, and passing backwards and down- 
wards had incorporated the hepatic area of the diaphragm 
behind, involving the right pleural cavity and below, passing 
downwards in front of the right kidney, intraperitoneally, dis- 
placing the viscera backwards and to the left side. 

Mr. W. G. SPENCER inquired whether in such another case 
the author would not make a counter-opening through the 
pleura to facilitate drainage? He described the case ofa 
girl, aged 20, with hydatid cyst involving the pleural cavity, 
supposed to be an empyema, which he had opened. He re- 
moved the cyst by the Australian method with water, and 
found the lung expand. Subsequently he removed another 
cyst from beneath the liver, and a third from the right lobe of 
the liver, which could only be got at through the pleural 
cavity. All three wounds had healed, and the patient 
recovered. 

Mr. Rosrinson, in reply, said the drainage from the pleura 
was perfect to the abdominal wound. If the case had 
become septic he would have opened the pleural cavity from 
behind. 


MEDICAL SOCIETY OF LONDON. 
REGINALD Harrison, F.R.C.S., President, in the Chair. 
Monday, October 12th, 1896. 

PRESIDENT’S ADDRESS. : ᾿ 
THE session was inaugurated by a general meeting to receive 
the Treasurer’s report and balance-sheet, as passed by the 
auditors. : 

The retiring President (Sir James Crichton Browne) then 
vacated the chair in favour of the PRESIDENT-ELECT, who 
thereupon delivered the opening address, which is printed at 
p. 1126. 

REPEATED ABDOMINAL SECTIONS. ἢ ᾿ 

Mr. J. D. ΜαΑτσουΜ read notes of twenty-six cases 1n which 
abdominal section had been performed a second time. A 
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table was ΤΡ Ων containing particulars with regard to the 
nature and results of the operations. The list included, it 
qwas stated, every case in the operator’s practice in which 
abdominal section had been performed a second time, and the 
“object of the paper was to illustrate the number of complica- 
tions, accidents, and causes of death which may occur in 
abdominal surgery. There were seven deaths in the series : 
in one rupture of the incision occurred, one was a difficult 
operation for hysterectomy, in one the patient was much 
exhausted by cancerous discharge at the date of the opera- 
tion, in one the operation was done for chronic obstruction, 
and in the other for acute obstruction of the bowels, the gut 
being in the latter case gangrenous at the date of operation ; 
in one, which was a left nephrotomy five years after a right 
nephrotomy, the child was extremely feeble from prolonged 
pyonephrosis. In the seventh case the operation was for the 
removal of the remains of the uterine appendages, and the 
patient was extremely exhausted at the date of the second 
operation, which followed the first at an interval of two months. 
At the time of the second operation there was an abscess in the 
pelvis around the ligature applied at the first operation. 


OBSTETRICAL SOCIETY OF LONDON. 
Ἐς H. Cuampneys, M.A., M.D., President, in the Chair. 
Wednesday, October 7th, 1896. 
SPECIMENS. 

Dr. Tare: A Tubo-ovarian Abscess.—Dr. Pottock: Foetus 
Papyraceus.—Mr. ΑἸΒΑΝ Doran: An unreported case of 
Primary Cancer of the Fallopian Tubes in 1847, with notes on 
Primary Tubal Cancer. Ina manuscript Atlas of Pathologi- 
eal Drawings, recently presented to the Library of the College 
of Surgeons by Dr. Renaud, of Manchester, is a drawing of a 
case of cancer of the tubes and ovaries, dated November, 
1847. The uterus was free, it appears, from malignant dis- 
ease. The further history has been lost. The figure repre- 
sents the disease as far advanced in one tube, whilst the 
ovaries remain small. This is the condition found in primary 
cancer of the tubes described within the last ten years. Mr. 
Doran notes a source of fallacy. The large tube may be a hydro- 
salpinx into which cancer has extended from a relatively 
small ovary, as in the cases of Winter and Fabricius. Orth- 
mann has published a useful summary of cases of cancer of 
the tube related by the older writers of this century. Many 
observers, instead of analysing each case on its merits, seem 
to have worked with the fixed idea that cancer of the tube 
must always be secondary. Recent investigations tend to 
prove that primary cancer is more frequent in the tube than 
is commonly supposed. Remarks were made by Dr. CULLING- 
WORTH and the PRESIDENT. 


DovusLe Uterus, with DouBLE H®MATOMETRA AND CoM- 
PLETE ABSENCE OF THE VAGINA. 

Dr. ArtHUR H. N. Lewers read a paper in which he re- 
{ated a case of a girl, aged 17, who had never menstruated. 
She sought advice on account of severe pain in the hypo- 
gastric region and the lower part of the back. In November, 
1893, careful examination under anzsthesia showed that the 
vagina was imperforate, and per rectum that there was a 
uterus, perhaps a little larger than normal in a virgin of 17, 
but not much larger. There being no positive evidence of 
distension, it was decided to watch the case. The patient 
was kept under observation for more than two years. Ulti- 
mately examination showed that the uterus was definitely 
enlarged, and it was then decided to operate. Full details of 
the operation, performed on January 2nd, 1896, appear in the 
paper. There was complete absence of the vagina. There 
was a double uterus, each half of which was distended by 
retained menstrual fluid. The subsequent progress of the 
ease was satisfactory. The patient was seen in September, 
1896. She had menstruated regularly, and was quite free 
from pain. The only difficulty was to keep the vagina open. 
The small ring pessary she was wearing was found, after 
being in three months, to some extent incarcerated by granu- 
Jation tissue, and an anesthetic had to be given in order to 
remove it. It seemed likely that by changing the pessary 
rather more frequently than usual, perhaps once a month 
instead of once in three months, this difficulty might be 
avoided in future. The question of a preliminary abdominal 
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section in dealing with such cases was distusséd, and, though 
it was not done in the present case, it appeared to the-author 
on the whole to be the right course to adopt. 

The PresipEent doubted whether Dr. Lewers ought to call 
the fold surrounding each of the depressions described a 
hymen. He was familiar with the appearance as figured, and 
had himself figured something very like it ina case of extro- 
version of the bladder in a former volume of St. Bartholomew's 
Hospital Reports. These duct-like openings he had also seen 
more than once in other deformities of the genital organs, 
and in at least one case of vaginal transverse septum with 
double uterus above, but not continuous withit. Heregarded 
them as the stranded distal extremities of Miiller’s ducts. 
With regard to the treatment of the ordinary retention of 
menses he did not follow the practice of Matthews Duncan, 
but personally washed out the fluid once for all, believing 
that this was the safer course. With regard to the manufac- 
ture of a new vagina, he had recently had a case in which the 
whole vagina, except the actual fornices, was absent. He 
dissected, as Dr. Lewers had done, and then stretched the 
skin to the fornices. The result had been good so far, but all 
the attempts to make a satisfactory canal merely by burrow- 
ing through cellular tissue, and keeping it open with bougies, 
which he knew of, had failed, and he did not think a vagina 
could be satisfactorily made in this way. 

Dr. AManp Βούτη narrated the case of a girl aged 21, who 
had painful menstrual molimina with amenorrhea. He had 
treated his case as the author had done, finding great diffi- 
culty in keeping the vagina patent. He did not think there 
was any need to open the abdomen to decide whether heemato- 
salpinx was present, that being discoverable by recto-abdomi- 
nal palpation; but he believed that if the vagina could not be 
kept patent, and menstruation without exit persisted, the 
proper treatment was to remove the appendages to arrest the 
function altogether. 

Dr. CULLINGWORTH said that he quite agreed with Dr. A. 
Routh in thinking that abdominal section might be a_justi- 
fiable operation for other reasons than those alluded to by the 
author in certain cases of menstrual retention in which the 
vagina or a large part of it was absent. As the author’s case 
showed, and as was proved by the experience of every one who 
had had similar cases to deal with, an artificial vagina was 
very difficult to keep open, and the accumulation was apt to 
recur. Where this happened he thought it would be a good 
practice to remove the ovaries with a view to the arrest of 
menstruation. He illustrated his remarks by a case in which 
fatal septicemia had followed as the result of a rectal punc- 
ture. He believed that notwithstanding the introduction of 
antiseptics there was still danger in attempting to hasten the 
evacuation of the fluid by abdominal pressure or by washing 
out the cavity. From the nature of the fluid it was impossible 
for the evacuation to be completed at one sitting, and there- 
fore it was better to leave it to be gradually accomplished by 
tke powers of Nature. No fluid was more susceptible to the 
changes of decomposition than effused blood, and he person- 
ally always felt that his patient was safer when he had 
avoided all manipulations that involved the risk of introduc- 
ing air or water or even chemical solutions into the retention 
sac. 

Dr. Herman said that the probability of hematosalpinx 
with retained menses varied with the site of the atresia. 
When there was a septum low down in the vagina (the condi- 
tion commonly spoken of as imperforate hymen) the blood 
was usually retained in the vagina without distension of the 
uterus, much lessof the tube. But when the atresia was high 
up, so that the uterus became distended, heematosalpinx was 
more frequent. He agreed with the late Dr. Matthews Duncan 
that washing out, after opening a cavity containing retained 
menses, was bad practice. . He had himself only lost one such 
case. In that patient the vagina, without his instructions and 
against his wish, was washed out, and fatal peritonitis 
followed. 

Dr. SPENCER agreed with Dr. Herman that the difficulty and 
danger of the treatment of retention of menses depended 
chiefly upon the seat of the obstruction, and also upon the 
presence or absence of heematosalpinx. In Dr. Lewers’s case, 
if the new vagina could be kept patent, he had no doubt that 
the treatment adopted was the proper one; but if the passage 
closed it would, he thought, indicate abdominal section, and 
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the removal of the uterus and appendages as the proper treat- 
ment for these rare and difficult cases. 

Mr. AtBAN Doran dwelt upon the difficulties of determin- 
ing the precise nature of a malformation of the uterus during 
an abdominal section; it was easy to make out uterus bicornis 
or hematometra or hematosalpinx by dissection, but an 
operator could not make such a dissection. He related a case 
illustrating this difficulty. 

Dr. Maciean referred to two cases of retained menses 
which he had had opportunity of observing. In the first, 
where the atresia existed in the lower half of the vagina only, 
treatment was easy and successful. In the other case the 
atresia was present from hymen to os uteri, and the uterus 
was distended to foetal head size. Much difficulty was ex- 
perienced in keeping the canal patent ; finally, after much local 
treatment, the abdomen was opened, and the left ovary and 
tuberemoved. It was found impossible to remove the entire 
right appendages. The result of this operation was unsatis- 
factory, and finally abdominal hysterectomy was performed 
with complete cure of the patient. 

Dr. Lewers replied. 


LIVERPOOL MEDICAL INSTITUTION. 
RicHAarD Caton, M.D., President, in the Chair. 
Thursday, October 8th, 1896. 

RapioGRaAPHs, NORMAL AND PATHOLOGICAL. 

Dr. THurston HoLuanp gave a very interesting demonstra- 
tion of a series of radiographs. First he showed a large num- 
ber of nor ual hands at different ages, and called attention to 
the ossifying centres. He then showed a similar series illus- 
trating the ossification of the bones of the foot. He next ex- 
hibited u: on the screen a number of radiographs of fractures, 
then some of dislocations, and lastly a number indicating the 
presence of some metallic foreign body ; amonst the most im- 
portant was that of a halfpenny in the trachea ofa child. All 

the lantern slides were of great excellence. 


Exostosis oF FRONTAL SINUS. 

Mr. THELWALL THomAS showed a patient from whom he had 
removed an exostosis of the left frontal sinus. The woman, 
aged 46, ascribed the tumour to a blow thirteen years pre- 
viously. A small portion had herniated into the orbit, this 
was the size of a filbert. The patient suffered from severe 
frontal nevralgia. The tumour was removed by an incision 
placed well under the eyebrow, the orbital portion seized with 
s‘1ong forceps, and a few taps of the chisel loosened its sinus 
attachment; while traction was kept up on the growth, the 
floor of the sinus was cutaway. The roof of the sinus con- 
sisted of dura mater. A large drainage hole was made into 
the nose, and a tube 8 inch diameter inserted and allowed to 
remain for ten days. The wound was not sutured, the cavity 
being lightly packed with cyanide gauze; it healed rapidly, 
leaving only a tiny cleft which can readily be dealt with. The 
growth, an ivory exostosis, grew from the inner wall of the 
Sinus; it was bossed and mammillated, and weighed a little 
over 5 ounce. 


THE CAUSATION OF LEPROSY AND THE EXTENT oF Its 
OCCURRENCE IN EUROPE. 

_Dr. Kart GrossMANN read a paper based on the observa- 
tion of cases of leprosy in Iceland in 1895, and in Egypt in 
the early part of 1896. His investigations were made 
primarily for the purpose of studying the ocular manifesta- 
tions of leprosy. He said leprosy is much more frequently 
met with in Europe than is generally supposed, and that many 
cases are overlooked, more especially in the anesthetic form. 
The most important question in regard to leprosy is whether 
it is due to heredity or contagion. The theory that it is due 
to fish eating is not corroborated by any proof, and must be 
given up unless some convincing evidence is brought to light. 
Equally uncorroborated is the hypothesis of the extra-human 
habitat of the virus of the disease. As to the question of 
heredity, Iceland is peculiarly well adapted for deciding it, as 
the people have careful records of their ancestry, in many 
cases dating back 1,000 years without a break. The evidence 
of the genealogies is strongly against the theory of heredity, 
and a great number of facts tell in favour of infection. The 
great crowding, and extraordinary absence of cleanliness 
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which prevail in many of the farms would tend to propagate 
any infection if it existed, and the people manifest an almost. 
incredible indifference as regards the possibility of acquiring 
this loathsome disease from persons infected withit. Some 
remarkable instances of this were given. The object of the 
paper was to draw the attention of the medical profession of 
this country to the disease, to the possible occurrence when 
little expected, and to the necessity which exists of making 
provision for the proper and safe care of such cases when they 
arise. Cases that have actually occurred in the last few weeks 
were quoted. The medical treatment of leprosy has hitherto. 
been of no avail, as a careful scrutiny and observation of the 
reported cures tend to show. Until a successful treatment 
has been found, isolation is the only means known of arrest- 
ing the spread of the disease. This isolation need not be om 
penitentiary lines. 

Dr. G. Stoprorp Tayor said that in a non-leprous country 
like England the disease in its early stages might easily 
escape recognition, especially in the anesthetic form. At 
the recent Dermatological Congress he heard a wide diverg- 
ence of opinion respecting one case as to whether it was: 
anesthetic leprosy or scleroderma. He called attention to 
the success of the injection of corrosive sublimate. 

Professor Boycr thought that Dr. Grossmann’s statement 
that leprosy was on the increase would give rise to consider- 
able surprise. Leprosy had decreased in France and Eng- 
land, and he should have thought in Europe generally. 
There was no doubt that more cases were recorded owing to 
the better facilities of observation. 

Dr. Hitt ABRAM made some remarks. 

Dr. GROSSMANN, in reply, said that the treatment by mer- 
curial injections must be very closely observed for a long 
period before its efficacy could be relied on; that improve- 
ment sometimes occurred in the course of the untreated dis- 
ease. He said that an increase in leprosy is reported in 
Eastern Prussia and in Russia. He answered some other 
questions which were raised in the discussion. 


NOTES ON BOOKS. 


TRANSACTIONS AND REPORTS. 

THE Medico-Chirurgical Society of Bordeaux is one of the 
oldest in France, dating back as it does to the last decade of 
the eighteenth century. The imposing volume—Memoires et 
Bulletins de la Société de Médecine et de Chirurgie de Bordeaux, 
1894. Paris: G. Masson; Bordeaux: Feret et Fils. 1895. 
(Demy 8vo, pp. 856.)—containing the records of its meetings 
during 1894 is well worthy of its high traditions, though its 
bulk is somewhat unnecessarily increased by the verbatim. 
reports of proceedings characteristic of French societies. 
Several of the papers read were of more than ordinary im- 
portance, such as those by MM. Fieux and Augeol on the Use 
of Methylene Blue in Midwifery, by M. Denucé on Serous 
Subepididymal Cysts, and by M. Saint-Philippe on Intestinal 
Auto-intoxications inChildren. The views of the first-named 
authors as to the value of methylene blue as an antisepti¢e 
have not perhaps met with sufficient attention owing to the 
distaste many patients show for the drug. Many interesting 
cases were also shown to the Society by various members. 
M. Régis in particular exhibited, among others, two eases of 
general paralysis in a girl aged 17 and a boy aged 142 respect- 
ively; in both instances a history of parental syphilis was 
obtained, a fact lending strong support to the views of the 
Vienna School. There are some excellent papers on oph- 
thalmic subjects by MM. Armaignac and Lagrange, and the 
whole volume redounds greatly to the credit of the medical 
profession in Bordeaux, a city, it should be remembered, of 
not more than 250,000 inhabitants. 


Bath as a Health Resort.|}(Published by the Bath Corpora- 
tion. Long cr. 8vo, pp. 59, 34 illustrations. 1s.)—This little 
book supplies information ‘concerning the modern baths of 
Bath, the remains of its Roman therm, and the present 
surroundings of the city. The illustrations are numerous, 
excellent, and well chosen, so that the book is suited not 
only as a guide to patients and tourists, but also to all those: 
who want to get some idea of the city, its baths and its 
history, and have not the opportunity®for a personal visit. 
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REVIEWS. 


ManvuaL or Gynacotogy. By Henry T. Byrorp, M.D., 
Professor of Gynecology in the College of Physicians and 
Surgeons of Chicago, etc. Containing 234 illustrations, 
many of which are original. Philadelphia: P. Blakiston, 
Son, and Co. London: Kegan Paul, Trench, Tritbner, and 
Co., Limited. 1895. (Demy 8vo, pp. 488. 10s. 6d.) 

Tue author of an educational work on diseases of women in- 
curs considerable responsibility, and Dr. Byrorp has dis- 
charged his duties well. His work is readable, and he has 
avoided that slavish adherence to system, shown by the 
sacrifice of other considerations to anatomical order, which 
makes many manuals by able authorities repellent to the 
beginner. On the other hand, we need hardly say that so 
well-known a gynecologist as Dr. Byford does not overburden 
his pages with woodcuts of new pessaries, borrowed from 
instrument makers’ catalogues, though he teaches what 
ought to be taught respecting necessary instruments. 

Dr. Byford rightly begins with diagnosis and treatment. 
Though, strictly speaking, the student must learn the nature 
of a disease before he can determine its existence in a 
patient, the truth is that he seldom if ever sets to work at 
gynzecology before he has had experience in the theory and 
practice of general medicine and surgery. Hence the author 
teaches the student how to explore the pelvis and lower 
abdomen in order to detect morbid changes in the genital 
tract. Dr. Byford then turns to development and anomalies 
of development. This part of the Manual is full of sound 
teaching. Great errors may be committed by the student 
who has not acquired precise ideas, from the beginning, of 
common malformations of the uterus. The necessity of 
clear notions as to deformities of the external parts is self- 
evident. 

After chapters on functional and nervous diseases and on 
traumatic lesions of the genital tract (including hematoma 
of the vulva, laceration of the perineum, etc.), there is a sec- 
tion of the Manual devoted to displacements. The subject is 
too wide for minute criticism here. The author certainly 
adheres to opinions which are accepted by many, though re- 
jected by others equally competent to judge. Anteflexion 
seems made too important. Some authorities would limit 
the pathology to the author’s words: ‘‘ When the genital 
organs do not develop symmetrically or as fast as the pelvis, 
anteflexion is apt to result.” We find “torpor of the rec- 
tum” given as a symptom of this displacement ; this expres- 
sion is very apt to mislead the student, and more stress should 
have been laid on the truth enunciated at the beginning of 
the chapter: ‘‘The fundus leans normally over the bladder and 
vesico-vaginal septum, or pubo-uterine ligament, in a posi- 
tion of slight anteflexion.” 

In the preface Dr. Byford states that he prints essentials 
in large type, but uses ‘‘a small type for such amplification 
and addition of practical detail as may be of advantage to 
the practitioner, but which would burden the student’s mind 
unnecessarily.” It would have been well if more of the para- 
graphs on plastic operations for retroflexion and retroversion 
had been put into small print or omitted altogether. 

It is only in a monograph for experts that these question- 
able novelties can be safely discussed. As above stated, 
Dr. Byford shows judgment respecting pessaries, and his 
teaching as to their use is distinctly good. The remaining 
parts of the Manual on well known disorders are excellent. 
‘Genital tuberculosis,” a complicated question, is ably 
handled. Tumours are very clearly described. Dr. Byford 
mentions, quite rightly since such a stir has been made 
about the subject, decidual sarcoma. Wisely, after his prin- 
ciple already quoted, he writes his remarks in small print, 
and expresses neither belief nor scepticism as to the subject. 
The book concludes with a section on ectopic pregnancy, 
very well prepared. We regret to see galvanism recom- 
mended as proper to be employed before the end of the sixth 
week if diagnosis can be made. Rest is the only allowable 
treatment when operative interference seems unjustifiable. 


The illustrations are, as a rule, suited to their purpose. | 


Fig. 159 (British, we regret to say) gives an erroneous idea as 
to the nature of the fimbrie of the tube. Fig. 162, “Ῥγο- 
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salpinx,” is a good photogravure, but the author ought to 
have warned the reader, lest a bent and dilated tube be 
mistaken for a tubo-ovarian cyst. We find no such warning 
even further on, at p. 306, where tubo-ovarian abscess and 
tubo-ovarian cysts are specially described. A sound know- 
ledge of the pathology of tubo-ovarian inflammation is much 
needed, else the student will get himself and his patients 
into trouble if ever he takes to operating. 

We have criticised this manual of gynecology because it is 
worthy of criticism, and we can sincerely recommend it to 
the student and to the practitioner who desires to refresh his 
knowledge on diseases of women. The form of the book is 
very convenient. 


Von SuDTHAUSEN’S GUIDE FOR THE USE OF DOCTORS AND 
APOTHECARIES. English-German. Von SUDTHAUSEN’S 
SPRACHFUHRER FUR DIE ARZTLICHE UND PHARMACEUTISCHE 
Praxis. Deutsch-Englisch. Leipzig: Edward Besold. 1896. 
(Feap. 8vo, pp. 138 and 139. M. 4.80.) 

‘‘Many of my former pupils, both doctors and apothecaries, 
have often expressed the desire that I should meet with (510) 
a deeply-felt want by publishing a medical-pharmaceutical 
guide.” This sentence, which begins the preface to the 
English-German volume, is in itself a review of the whole 
work. We can see what the author means, and we can find 
what we want, but the Guide should have been carefully re- 
vised by a person who speaks the English language. The 
Briton wishing to find out German words is less likely to be 
misled than the German seeking for English terms. We will 
dismiss the pronunciation columns, written only for the 
benefit of the German reader; other lexicographers have 
amiably diverted foreign scholars by this amusing but useless 
adjunct to a dictionary. We give full praise to Herr Von 
SuprHAusEN for the plan of his work. A vocabulary has 
certain advantages over a dictionary, and this publication 
comes under the former category. The ‘‘ phraseology” 
columns are really excellent, and the German or British 
doctor could safely make use of them. The vocabulary sec- 
tion, on the other hand, displays errors throughout. To deal 
with vulgarisms is a very awkward task, which, however, 
must be faced in a medical publication of this type, since it 
is partly for the benefit of the foreign student engaged in 
hospital work. 

The compiler has not warned the reader against the 
vernacular or non-literary words which he admits. ‘‘ Vulg.” 
or its German equivalent should have been placed against the 
words ‘ backside” and ‘‘sweaty feet.” ‘‘ Katzenjammer” is 
rendered “ὑπὸ big head.” In the English-German depart- 
ment we again find ‘‘ the big-head ”— Katzenjammer.” It 
would be better to strike out ‘‘big head” and to replace it, 
not by ‘‘hot coppers,” but by ‘‘ headache after drinking.” 
“The gripes,” again, is allowed a place of honour without a 
kindly warning (‘‘vulg.”). The compiler insists on ‘‘ the 
wise tooth,” and retains seventeenth-century forms of ortho- 
graphy such as ‘‘ophthalmy” and ‘‘presbyopy.” He has 
failed to master the difficult syntax of the definite article 
in our tongue. Thus ‘‘the measles” and ‘ the small-pox” 
are admissible, but ‘‘ the paralysis,” ‘‘ the inflammation ” are 
misleading. 

The long catalogues of popular and scientific names of 
diseases, parts of the body, drugs, weights and measures, 
and instruments have evidently been prepared with great 
care. The Guide cannot fail to be of a certain use to English- 
speaking and German doctors. . If the compiler takes a little 
more pains, when revising the text for a future edition, to 
mark distinctions between polite and vernacular words, the 
value of the publication would be much enhanced. 


LECTURES ON APPENDICITIS, AND NOTES ON OTHER SUBJECTS. 
By Rosert T. Morris, A.M., M.D., with 67 Illustrations by 
Henry Macdonald, M.D. London and New York + Gare 
Putnam’s Sons. 1895. (Demy 8vo, pp. 163. 98.) 

TueEseE lectures are a most valuable addition to the literature 

of the surgery of the vermiform appendix. The whole subject 

is treated with good judgment: the pathology of it, the 
clinical character of each form of it, and the host of questions 
| centred round the operation, all receive full and fair con- 
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sideration. The illustrations are excellent, and the lectures 
are founded on 100 operations in the author’s practice. They 
ought to be carefully studied by every surgeon. 

The ‘‘ Notes on other Subjects” are also well worthy of 
study ; they are original, independent, and thoughtful. Those 
especially on the Action of Various Solvents on Gall-stones, 
on Secondary Malignant Diseases at the Umbilicus, and on 
the Prevention of Peritoneal Adhesions with a Film of Aristol, 
are examples how a surgeon who thinks for himself finds 
facts for others to think about. We may admit that Dr. 
Morris now and then is too fond of new methods, as 
for example, when he advocates the transplantation of frag- 
ments of ovary from one patient to another, and the mapping- 
out of atortuous fistula by the injection of plaster-of-paris 
into it ; but most of these notes are good, sound surgery, and 
eannot fail to fix the reader’s attention and suggest to him 
new ways of looking at many methods of surgical treatment. 
Originality is indeed the key-note of the book; but it is con- 
servative, concerned rather with the avoidance of operations 
than with the infliction of them. 


UEBER DIE FLIMMERCYSTEN DER ZUNGENWURZEL UND DIE 
DRUSIGEN ANHANGE DES DuctTUs THYREOGLOssUS [Ciliated 
Cysts of the Root of the Tongue and the Glandular 
Appendages of the Thyreoglossal Duct]. By Dr. Martin 
B. Script, of Strassburg. Jena: Gustav Fischer. 1806. 
(Roy. 8vo, pp. 60, one lithographed plate. M. 2.50.) 

Tuts excellent monograph will well repay the study of those 
who are interested in the subject. As the result of the 
examination of a large amount of material the author has 
found it possible to arrange the cystic formations of the root 
of the tongue in two chief groups. First, those which lie 
along a line reaching from the foramen cecum to the hyoid 
bone and extend forwards between the fibres of the genio- 
glossus muscle, and, secondly, cysts lying further back be- 
tween the hyoid bone and the epiglottis. The cysts of each 
group tend to be multiple; they contain mucus, and the 
epithelial lining is—in part, at least—columnar and ciliated. 
In the majority of the specimens examined the tongue pre- 
sented externally no indication of the presence of the cysts 
in its substance. The view is expressed that these cystic 
formations arise, not from distension of unobliterated 
portions of the lingual segment of the canal of His, but from 
certain glandular appendages belonging to it. These occur 
in two forms: First, mucous glands deeply placed in the 
tongue substance and opening directly or indirectly into the 
lingual duct, and, secondly, peculiar branching tubular 
spaces communicating with the duct near its blind ex- 
tremity above the hyoid bone. These tubes, as well as the 
ducts of the mucous glands opening into the lingual duct, 
contain ciliated epithelium, and from these two structures 
the two sets of cysts are believed to arise. It is pointed out 
that the presence of ciliated epithelium in the ducts of 
mucous glands has also been observed by Klein in the soft 
palate, by Verson in the epiglottis and false vocal cords, and 
in one instance by von Ebner in the mucous membrane of the 
tongue. The monograph contains a detailed description of 
many interesting specimens, and the work of others in the 
same field is duly recognised. 


Dre L’APHASIE SENSORIELLE. 
Dr. CHARLES MIRALLIfF. 
(Demy 8vo, pp. 220.) 


CoMMENCING with the discovery of the ordinary lesions of 
motor aphasia by Broca in 1861, the author proceeds to note 
the use of the word agraphia by Ogle, the recognition by 
Bastian in 1869 of a condition in which the patient cannot 
understand spoken language, and the distinction recognised 
by Wernicke in 1874 between Broca’s motor aphasia and 
sensory aphasia, of which the word-blindness and word- 
deafness, described shortly afterwards by Kussmaul, are two 
varieties. Miratiim distinguishes a class of ‘pure 
aphasias” from a class of ‘‘true aphasias.” According to 
him and those he follows, true aphasias are always accom- 
panied by agraphia, and are due to a lesion in some portion 
of the “zone of language,” that is, the cerebral cortex sur- 


[On Sensory Aphasia.] Par le 
Paris: G. Steinheil. 1896. 


rounding the Sylvian fissure, and including the various 
centres for the perception and recollection of language (visual, 
auditory, and articulative). The pure aphasias include the 
subcortical motor aphasia, the pure word-blindness of 
Déjerine, and pure word-deafness; they are never accom- 
panied by agraphia, and only affect a limited portion of the 
use of language. According to this view the lesions giving 
rise to pure aphasias do not affect the actual cortical centres 
concerned in language. The existence of agraphia without 
aphasia has still to be established, and a motor centre for 
writing is not admitted in the author’s scheme. 

The author of this Paris thesis has had the great advantage 
of being an interne to M. Déjerine, whose name is so well 
known in connection with the problems of aphasia and the 
normal and pathological anatomy of the nervous system. 
Visitors to M. Déjerine’s wards in the Bicétre and the Sal- 
pétri¢re may very possibly have seen some of the striking 
eases here referred to—patients who, though almost com- 
pletely aphasic for ordinary speech, could still sing the first 
verse of the ‘‘ Marseillaise,” ora patient who could not recog- 
nise the letters R. F., but when the same letters were 
placed in an appropriate border, said at once ‘‘ République 
Frangaise.” 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


HELM COCOA. 

WE have analysed a sample of the Helm Cocoa, manufactured 
at the Dutch cocoa mills, Helmond, Holland, and from the 
results of our examination we are able to recommend the 
cocoa as a pure preparation of very good quality and pleasant 
aroma, containing a proper proportion of cocoa fat, namely, 
27.26 per cent. No traces of adulterants or impurities were 
found, and the cocoa is said to be prepared entirely by 
machinery and without being touched by the hands. 


AN INSTRUMENT FOR USE AFTER AMPUTATION 
OF PENIS. 

Mr. ArtHur T. Topp-WHITE sends us a description of an 
india-rubber instrument which has been made for him by 
Messrs. Down Bros., for use after 
amputation of the penis. It con- 
sists of a pneumatic collar, which 
the patient can inflate himself, and 
a funnel-shaped tube curved down- 
wards about 3 inches long. The 
patient in using it presses the 
pneumatic collar firmly against 
him, with the funnel pointing 
downwards. He is now able to 
pass water comfortably without 
lowering his trousers, which is a 
great advantage. 


FRENCH BRANDY. 

ΤῊΝ French cognac district, after a 
long series of disastrous vintages, 
is now said to have recovered from 
the ill-effects of the phylloxera, 
and to be again capable of produc- 
ing the choice and highly-reputed 
brandies of former years, so that 
the vintage of 1895 has yielded the 
best brandy since 1878. A sample 
of Otard, Dupuy, and Co.’s three-star cognac submitted to us 
by Messrs. Bowen and McKechnie, of Cross Street, Finsbury, 
gave results according to our analysis showing alcohol equal 
to 12 degrees under proof, extractives 0.79 per cent., and 
acidity 0.04 per cent. expressed as acetic acid. It is a pale 
brandy, and has all the characters of a high-class cognac. 
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JUBILEE OF ANASTHESIA. 


HISTORY OF THE DISCOVERY. 


THE ‘‘ WINE OF THE CONDEMNED” IN ANTIQUITY. 
THE idea of blunting the sensibility by artificial means, in 
order to lessen the pain caused by the knife and the cautery, 
is almost as old as surgery. The ancient Egyptians are 
believed to have used Indian hemp and poppy juice for the 
purpose, and the φάρμακον νηπενθὲς, the sorrow-easing drug 
which, as we are told in the fourth book of the Odyssey, was 
given by Helena to Ulysses and his comrades, may have 
contained these substances ; at any rate, it is expressly stated 
that she had learned its composition from Polydamnia, the 
wife of Thone, in Egypt. The “wine of the condemned,” 
referred to by the prophet Amos (ii, 8), is conjectured by 
Simpson to have been a preparation of cannabis indica. 
Whatever it was, it in all probability was a narcotic potion of 
some kind. The Jews were more humane in their method of 
dealing with condemned criminals than the Greeks or the 
Romans. In the Talmudic writings there are several passages 


which seem to show that it was the practice to ease the pain 
of torture and death by stupefying the sufferers. Thus: ‘If 
a man is led forth to death, he is given a cup of spiced wine 
to drink, whereby his soul is wrapped in night”; and again: 
“Give a stupefying drink to him that loseth his life, and 
wine to those that carry bitterness in their heart.” According 
to tradition, while the Roman conqueror held sway in 
Palestine, and crucifixion was a common punishment of 
malefactors, the Jewish women, with the sanction of the 
Sanhedrin, were wont to ease the death agony of the sufferers 
by giving them something in the nature of a ‘‘ wine of the 
condemned” upon a sponge. It is probable that the ‘‘ wine 
mingled with myrrh” which, according to St. Mark (xv, 23), 
was offered to Christ while he was hanging on the cross was a 
narcotic draught intended to make death painless. In Chira 
it is well known that opium is used at the present day, and 
executioners are often bribed to allow it to be administered 
before they begin their cruel work. 

The Greeks also used means to deaden sensibility to pain. 
Pindar tells us that Machaon eased the sufferings of Philoctetes 
with a narcotic potion. Theocritus speaks of Lucina, the 
goddess whose speciality was the obstetric art, pouring an 
insensibility to pain down all the limbs of a woman in labour. 
Unfortunately no details are given of the method adopted. 
The narcotic properties of mandragora (atropa mandragora, 
L.), which is allied to our atropa belladonna, or deadly night- 
shade, appear, however, to have been known to the Greeks, 
and various preparations of that plant were in use as 
anestheticsamong the Romans. Theyounger Pliny(a.p. 32-79), 
in his Natural History, says that a decoction of it was used by 
way of preparation for surgical treatment: ‘‘ Bibitur contra 
serpentes et ante sectiones punctionesque ne sentiantur.” 
The agent was sometimes inhaled, as is clear from Pliny’s 
remark that in some cases sleep may be induced by the 
smell. Dioscorides (circ. 50 A.D.) gives several prescriptions 
for the use of the drug for the same purpose. One of these, 
as quoted by Simpson, is as follows: 

Some persons boil the root in wine down toa third part and preserve 
the decoction, of which they administer a cyathus in want of sleep and 
severe pains of any part, and also before operations with the knife or the 
actual cautery that they may not be felt. 

Οἵ ἃ special variety of the plant, which was called μώριον, 
probably because it engendered μωρία, or foolishness, in those 
that partook of it, the same author speaks as follows: 

They relate that a drachm of it being taken as a draught, or eaten in a 
cake or other food, causes infatuation and takes away the use of the 
reason. The person sleeps without sense in the attitude in which he ate 
it for three or four hours afterwards. Medical men also use it when they 
have recourse to cutting or burning. 

Atropa mandragora grows in the Grecian Archipelago, and 
Sir Benjamin Ward Richardson says that many years ago he 
received some specimens from the late Mr. Daniel Hanbury, 
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who had collected them while travelling in Greece. Sir Benjamin 
prepared a draught of mandragora according to theprescription 
of Dioscorides. He says that “‘ the phenomena repeated them- 
selves with all faithfulness,” and he adds that ‘‘ there can be 
no doubt that in the absence of our now more convenient 
class of anesthetics, morion' might still be used for general 
anesthesia.” Seneca, Apuleius Lucius, and other ancient 
authors also refer to the narcotic effects of mandragora. 
From a casual reference made by the theological writer 
Origen to a draught which cast patients, when surgical 
operations are to be performed, into a deep sleep, the practice 
of inducing anesthesia would appear to have been common. 
in the third century. The drug used was doubtless mandra- 
gora. Inthe same century Indian hemp was employed for 
the same purpose in China. 

In a collection of old Chinese writings, entitled Kou-Kin- 
I-Tong, presented many years ago to the French Academy 
by M. Stanislas Julien, there is a biographical sketch of a 
surgeon named Moa-Tho who in the years 220-230 of our era 
gave patients on whom he wished to perform painful opera- 
tions a substance called Ma-Yo, which is said to have been 
Indian hemp, the effect of which was that after a few moments 
fey became insensible as if they were drunk or deprived of 
ife, 

A local anesthetic agent is referred to by Pliny and 
Dioscorides as lapis Memphiticus or Memphis stone. This 
powdered and mixed with vinegar was applied to parts which 
were to be cut or burnt. Littré conjectures that this stone 
was a kind of marble which on the addition of vinegar gave 
off carbonic acid which deadened the sensibility of the 
nerve ends. Withington suggests that it may have been a 
kind ‘of bitumen and that such anesthetic effect as it may 
have had was due to the phenol which it contained. 


THe ‘‘ Drowsy Syrups” OF THE MippLE AGEs. 

Down to the sixteenth century, mandragora was in more o7 
less general use as an anesthetic. The most celebrated pre- 
scription for its use was that given in the Chirurgie of 
Theodoricus of Lucca, Bishop of Cervia (lib. 4, cap. viii.) 
under the name of ‘‘Spongia Somnifera.” Theodoricus, who 
died in 1298, was the son of the famous surgeon Hugo of 
Lucca, and was himself at the beginning of his career a 
surgeon. On entering the church he published the secrets 
which ,he had learnt from his father. The following is the 
composition of the ‘‘ sleeping sponge.” 

Take of opium, of the juice of the unripe mulberry, of hyoscyamus, of 
the juice of hemlock, ot the juice of the leaves of mandragora, of the 
juice of the woody ivy, of the juice of the forest mulberry, of the seeds 
of lettuce, of the seeds of the dock which has large round apples, and 
of the water hemlock—each an ounce; mix all these ina brazen vessel 
and then place init anew sponge; let the whole boil as long as the sun 
lasts on the dog days until the sponge consumes it all, and it has boiled 
awayinit. . .. . .. . As oft as there shall be need of it place this 
sponge in hot water for an hour and let it be applied to the nostrils of 
him who is to be operated on until he has fallen asleep, and so let the 
surgcry be performed. 


After the “operation the patient was to be aroused in the 
following manner : 

This being finished, in order to awaken him, apply another sponge 
dipped in vinegar frequently to the nose or throw the juice of the root of 
fenugreek into the nostrils ; shortly he awakens. 


The ‘‘Confectio Soporis Secundum Dominum’ Hugonem ” 
was still in use in the sixteenth century as we learn from 
Jean Canappe, whose work Le Guidon pour les Barbiers et les. 
Chirurgiens was published: in 1538. The concluding sentence 
of the following passage shows that opium was also used as 
an aneesthetic in his day: 


Aucuns, dit-il, comme Theodoric, leur donnent médicines obdormiféres: 
qui les endorment, afin que ne sentent incision, comme opium, succus: 
morellae, hyoscyami, mandragorae, circutae, lactucae, et plongent dedans 
esponge et la laissent seicher au soleil, et quand il est 'nécessité, ilz 
mettent cette esponge en eaue chaulde, et leurs donnent ἃ odorer tant 
hte prennant sommeil et s’endorment; et quand ilz sont endormis, ilz 

ont l’opération ; et puis avec une autre esponge baignée en vin aigre et 

appliquée és narilles les esveillent, ou ilz mettent és narilles ou en 
Voreille, succum rutae ou feni, et ainsi les esveillent, comme ilz dient. 
Les autre donnent opium a boire, et font mal, spécialement s’il est jeune ; 
et le apercoivent car ce est avec une grande bataille de vertu animale et 
naturelle. J’ai oui qu’ilz encourent manie et par conséquent la mort. 


1 Sir Benjamin uses the word ‘‘ morion” as denoting the potion itself 
rather than the particular kind of inandragora from which it was made. 
He further translates “Ἢ morion” as ‘‘ death wine,” as if it had something 
to do with the Latin mor?, an etymology which, as Count Smorltork might: 
have said, ‘‘surprise by himself.” 
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Dr. E. T. Withington, in his Medical History from the 
Earliest Times, quotes the following recipe from the author of 
the Breviarium (Arnald of Villanova ?): 

To produce sleep so profound that the patient may be cut and will feel 
nothing as though he were dead. It is an “ experimentum” of Magister 
Michael Scot. Take of opium, mandragora bark, and henbane root equal 
parts, pound them together, and mix with water. When you want to sew 
or cut a man dip a rag in this and put it to his forehead and nostrils. He 
will soon sleep so deeply that you may do what you will. To wake him.up, 
dip the rag in strong vinegar. The same is excellent in brain fever, when 
the patient cannot sleep, for if he do not sleep he will die. 

A somewhat similar prescription is given by Nicholas, pro- 
vost of the famous old medical school of Salerno, in his 
Antidotarium. 

The idea of anzesthesia produced by drugs was familiar to 
medieval romance writers and poets. In Boccaccio’s Decame- 
ron the catastrophe of one of the stories turns on a gallant 
drinking by mistake a draught prepared by a surgeon fora 
patient whose leg he was about to amputate. Marco Polo 
tells us that the Old Man of the Mountain used to drug his 
victims. Du Bartas, who wrote in the middle of the six- 
teenth century, wrote, (as Englished by Silvester) : 

Even as a surgeon. minding off to cut 

Some cureless limb, before in use he put 
His violent engines on the vicious member, 
Bringeth his patient in a senseless slumber, 
And griefless then (guided by use and art) 
To save the whole cuts off th’ infected‘part 

Shakespeare’s allusions to poppy, mandragora, and other 
“¢ drowsy syrups,” are too familiar to need quotation, but the 
following passage from a somewhat later dramatist is in- 
teresting. Middleton, in a play called Women, beware Women, 


writes : 
ΤΊ] imitate the pities of old surgeons 
To this lost limb, who, ere they show their art, 
Cast one asleep, then cut the diseased part. 

In the days of the rack and the thumbscrew it was natural 
that there should be traditional secrets among criminals for 
baffling their tormentors. The following passage is quoted by 
Simpson from Le Procts Criminel of Claude Lebrun de la 
Rochette : 

As to their artifices not to feel the pain of the rack, I saw/[in the first 
year of my reception at the bar of Beaujolais, which was in the year 1588, 
that one of four thieves who were prisoners, the chief named Grand 
Francois, a man of gigantic stature, was put to the rack, fell asleep, and 
the toes were torn from both his feet, without his manifesting any signs 
of pain. One of hiscompanions observed that he had eaten soap which 
stupefied the nerves. The remedy to the artifice is to give wine, which 
being brought and drunk, he then said he was dead, and without further 
torture freely confessed an infinite number of murders and robberies. 

From other writers of the same period it may be gathered 
that soap dissolved in clear water was believed by the poor 
wretches who went in fear of the attentions of the ministers 
of the law to have the power of making them insensible to 
torture. ‘ 

Local anzesthesia was not unknown. Besides the Memphis 
stone already referred to, we read of inunctions of opium, 
celandine, saffron, the marrow and fat of a man, with the 
oil of lizards, as likely to help a person on the rack in with- 
holding the confession it was desired to extract from him. 
Bernard states that the Salernitans used to rub up poppy 
seed and herbane and applied them as a plaster to deaden 
sensibility of parts to be cauterised. 

Local anzesthesia was sometimes produced by freezing, as 
is shown by the following passage from Thomas Bartholinus: 

Antiqua cauterio ulcerain membris excitentur ; nix affricata induit 
stuporem. Id me docuit Marcus Aurelius Severinus in Gymnasio 
Neopolitano olim praceptor meus et hospes, Chirurgorum hoe saeculo 
princeps. Rectissime autem nivem in vasculum materize convenientis 
capax, sed oblonga ad extremum et myrtiformi specie, conjectam, sine rei 
ullius interventu applicavit. A gangraenae metu securos nos jussit, 
medicamento sub angustis parallelis lineis applicato, sensu vero post 
horae quadrantem sopito, secare locum indolentem licebit. 

About the end of the sixteenth century the belief in man- 
dragora and other substances so long credited with anesthetic 
properties seems to have died out rather suddenly. Ambroise 
Paré speaks of the “‘spongia somnifera” as ‘‘ used formerly” 
by operators. Simpson conjectures that it was found too dan- 
gerous ; Snow, however, expressed his “utter disbelief that a 
sponge containing the oil prepared as above, would, after 
being placed in hot water, give off any odour or vapour that 
would cause insensibility.” However that may be, we do not 
hear much of anesthetic draughts or inhalations till near the 


end of the last century. In 1782, Weiss, a pupil of J. L. Petit, 
is said to have operated on the foot of Augustus, King of 
Poland, while the royal patient was under theinfluence of “a 
certain potion surreptitiously administered.” 

Other means of producing insensibility were tried and one 
after the other found wanting. Compression of the carotid 
arteries, which according to Casper Hoffmann, used to be 
practised by the Assyrians of old in the circumcision of boys, 
was employed by Valverdi and others in the sixteenth and 
seventeenth centuries. Morgagni used this method in viyi- 
sections of animals, and suggests that it might be used on 
human beings. Surgeons have, however, left this mode of 
producing anesthesia to garotters, who found it very success- 
ful for the particular purpose they had in view. Compression 
of the nerves supplying the limb to be removed was proposed 
by James Moore in 1784 and was tried with no very brilliant 
success by Hunter, Malgaigne, and others. Three years 
before, Sassard, surgeon to the Charité of Paris had recom~- 
mended that patients should be prepared for the knife by free 
drugging with narcotics as a means of preventing shock. In 
1800, Humphry Davy in experimenting with nitrous oxide 
gas found that it relieved pain. To quote his own words :? 

The power of the immediate operation of the gas in removing intense 
physical pain 1 had a very good opportunity of ascertaining. In cutting 
one of the unlucky teeth called dentes sapientie, I experienced an exten- 
sive inflammation of the gum, accompanied with great pain, which 
equally destroyed the power of repose and of consistent action. On the 
day when the inflammation was inost troublesome I breathed three large 
doses of nitrous oxide. The pain always diminished after the first four or 
five inspirations, the thrilling came on as usual, and uneasiness was for a 
few minutes swallowed up in pleasure. As the former state of mind, how- 
ever, returned, the state of organ returned with it. 


In the following passage Davy clearly points out the 
aneesthetic properties of the gas and the use to which they 
might be put by surgeons :— 


As nitrous oxide in its extensive operation appears capable of destroy- 
ing physical pain, it may probably be used with advantage during surgical 
operations in which no great effusion ot blood takes place. 


The anesthetic effects of ether were also plainly enough 
shown by the case of Lady Martin, reported by Sir Thomas 
Watson in his classical Lectures on the Principles and Practice 
of Physic :— 


Long before its power was used to prevent the inflicted pain of surgical 
operations, the vapour of ether had been successfully employed to 
suppress the inbred sufferings of natural disease. A former patient of 
mine told me this story of herself. She had been sorely tried, in her 
earlier years, with paroxysms of urgent dyspncea, frequently re- 
curring, and her life was thought to be in danger. Afterfruitless trials of 
various other remedies, the following method was adopted, with the 
happiest result, under the advice of a physician of high promise, who 
died young, the late Dr. Woolcombe, of Plymouth. 

About two teaspoonfuls of sulphuric ether were* poured into a 
saucer, which was placed on her lap, and over which she breathed, as she 
sat gasping in bed, with a shawl] thrown over head to prevent the escape 
of the vapour. Very soon a delightful sensation of tranquillity ensued ; 
she felt (I quote her own words) ‘‘ as if going to heaveninamost heavenly 
way”; and presently she sank back unconscious. As soon as this hap- 
pened, her husband (the late distinguished Admiral of the Fleet, Sir 
T. Byam Martin), by whom the process was managed, withdrew the 
ites and in a short time Lady Martin gradually recovered, breathing 
calmly. 

This mode of quieting her attacks of asthma was begun in 1806, a few 
years after the publication of Sir Humphry Davy’s hint; and it was 
repeated again and again, sometimes twice in the same day, for a very 
considerable period. Lady Martin survived the prediction of her speedy 
death for forty-three years. 


But the teaching of this case and the more explicit state- 
ment of Humphry Davy were overlooked, and both nitrous 
oxide and ether remained little more than scientific play- 
things, which were used by professors of chemistry to relieve 
the tedium of their prelections. Meanwhile the operating 
theatre continued to be a place of hideous torture, and sur-: 
geons were often too glad to take advantage of any means of 
escape from the necessity of using the knife. 


Tur ADVENT OF TRUE AN2ZSTHESIA. 


So far the history of the efforts to free surgery from the 


black shadow of pain which darkened its footsteps had been a 
record of delusion and failure. Surgeons had given up hope 
of finding any means of masking the terrors of the knife, and 
Velpeau had declared that ‘‘the prevention of pain in opera- 
tions is a chimera which it is not permitted to pursue.” 
Yet the words had scarcely been written when the problem 


2 Researches, Chemical and Philosophical, chiefly tconcerning Nitrous Oxides 
London, 1800 
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which had so long been the ‘‘mere despair of surgery,” and 
which had just been pronounced on such high authority to be 
insoluble, was triumphantly solved. This great step in the 
progress of mankind we owe to America. Toa young dentist 
of Hartford, Connecticut, belongs the credit of having prac- 
tically proved for the first time the possibility of abolishing 
sensation so utterly that a painful operation could be done 
without being felt. 
Nirrovus OXIDE. 

On December 11th, 1844, Horace Wells, the dentist in ques- 
tion, inhaled nitrous oxide gas, and had a tooth extracted by 
a professional brother while under its influence. The day be- 
fore he had been present at a popular scientific lecture given 
by Colton, who had been a pupil of Professor Turner, of 
University College, London. Some persons were asked to 
inhale laughing gas for the amusement of the rest, and one of 
these, named Cooley, wounded himself severely by falling 
against the benches, and only became aware that he was hurt 
by seeing the blood. Wells was greatly struck by the occur- 
rence, and the next day he determined to test the anesthetic 
effects of nitrous oxide gas on himself by having a diseased 
upper molar extracted under its influence. The operator, Dr. 
Riggs, gives the following account of the event: 

‘A few minutes after I went in, and after conversation 
Dr. Wells took a seat in the operating chair. J examined 
the tooth to be extracted with a glass as I usually do. Wells 
took a bag of gas from Mr. Colton and sat with it in his lap, 
and I stood by his side; he then breathed the gas until he 
was much affected by it; his head dropped back, I put my 
hand to his chin; he opened his mouth and I extracted the 
tooth. His mouth still remained open some time. I held 
up the tooth with the instrument that the others might see 
it; they, standing partially behind the screen, were looking 
on. Dr. Wells soon recovered from the influence of the gas 
so as to know what he was about, discharged the blood from 
his mouth, swung his hand and said, ‘ A new era in tooth- 
pulling!’ He said it did not hurt him atall. We were all 
much elated, and conversed about it for an hour later.” 

Wells extracted teeth under laughing gas from several per- 
sons with equal success. He then went to Boston in order to 
make his discovery known to the medical profession in that 
city. He remained there some days in the expectation of 
being allowed to try the gasinacase of amputation in the 
Massachusetts General Hospital, but the operation was post- 
poned. He was then invited by Dr. Warren, senior surgeon 
to the hospital, to address his class on the subject of 
anesthesia, and afterwards he was asked to administer the 
gas ina case of tooth extraction. He was assisted onthe occasion 
by a Boston dentistnamed Morton, who had been his pupil and 
afterwards for atime his partner. The experiment, as Wells 
himself confesses, was not quite a success, the gas bag having 
been removed too soon. The whole thing was denounced as a 
piece of humbug, and Wells was hissed out of the room as 
animpostor. He himself states that the excitement of this 
adventure brought ona protracted illness, which compelled 
him to relinquish his profession for some time. The re- 
mainder of his life was spent mainly in the endeavour to 
establish his claims to priority as the discoverer of anes- 
thesia. These were vehemently opposed by Morton and 
Jackson, who introduced ether, but it is generally admitted 
now that to Wells belongs the credit of having first shown the 
practicability of producing insensibility by nitrous oxide, and 
of having thus in his own words established the principle of 
anesthesia. The story of his careeris one of the saddest in 
the annals of scientific discovery. After fruitless efforts to get 
his claims acknowledged in France as well as in his native 
country, his mind became diseased, and for a time he wan- 
dered about the streets of New York seeking to avenge him- 
self on society by throwing vitriol on women’s dresses. He 
was arrested, and while in gaol he opened his radial artery on 
January 24th, 1848, having first inhaled ether to make death 
painless. This was the only benefit which this great bene- 
factor of mankind derived from his discovery. He was only 
32. Some reparation has recently been made to his memory. 
On December 11th, 1894, a bronze memorial tablet, towards 
which 250 dentists of the United States had subscribed, was 
put up in Hartford, with an inscription setting forth the fact 
that to Horace Wells the world owes the discovery of 
anesthesia. 


KTHER. 

After Wells’s unsuccessful exhibition at Boston, nitrous 
oxide was put aside as a discredited agent, till the method of 
administration was perfected and its use in dentistry was 
revived under happier auspices some years after the unfor- 
tunate discoverer’s death. In the meantime a better anesthetic 
for surgical purposes had been discovered. 

W. T. G. Morton, another dentist who had worked with 
Wells and thus had his mind directed to the subject of 
anesthesia, had been seeking fora means of making dentistry 
painless. He, as has already been said, shared to a certain 
extent in the disgrace of Wells’s failure; but he was not dis- 
couraged. After many unsuccessful experiments with 
various opiates, Dr. Charles T. Jackson, of Boston, a distin- 
guished chemist, whose pupil he had been, suggested to him 
that sulphuric ether might be tried with some hope of 
success. The stupefying properties of ether were known to 
chemists, and also, as appears from the case of Lady Martin re- 
lated above, to physicians. No one, however, seems to have 
thought of using it as an anesthetic in surgical operations, 
and, in fact, it was looked upon as a highly dangerous 
substance.* Morton had neither the training nor the 
mental equipment of the scientific investigator, but on the 
other hand he had the daring of the explorer. After some 
successful experiments with ether on animals he proceeded to 
test its action on himself and on his assistants. Owing to im- 
purities in the ether, and doubtless also to defects in the 
mode of administration, the results were at first not alto- 
gether satisfactory. At last, however, his courage and perse- 
verance were rewarded. On September 30th, 1846, came the 
crucial experiment. Having procured some chemically pure 
ether, Morton shut himself up in a room alone on that day 
and inhaled the vapour. Let the story be told in his own 
words : 

Taking my tube and flask, I shut myself up in my room, seated myself 
in the operating chair, and commenced inhaling. I found the ether so 
strong that it partially suffocated me,:but produced no decided effect. Τ 
then saturated my handkerchief, and inhaled it from that. I looked at 
my watch, and soon lost consciousness. As I recovered I felt a numbness 
in my limbs, anda sensation like nightmare, and would have given the 
world for somebody to come and arouse me. I thought for a moment I 
should diein that'state, and that the world would only pity or ridicule my 
folly. At length I felt a slight tingling of the blood in the end of my 
third finger, and made an effort to press it with my thumb, but without 
success. Ata second effort I touched it, but there seemed to be no sensa- 
ticn. I gradually raised my arm, and pinched my thigh, but I could see 
that the sensation was imperfect. I attempted to rise from my chair, but 


fell back. I immediately looked at my watch, and found that I had been 
insensible between seven and eight minutes. 


Tur First DENTAL OPERATION UNDER ETHER. 

The next thing to be done was clearly to put the new-found 
anesthetic into actual practice. By a lucky chance the oppor- 
tunity presented itself almost at once. The narrative may be 
continued in his own words (as reported by Mr. E. L. Snell 


in the Century for August, 1894): 

JT had become much excited, and had determined that I would not leave 
the office until I had seen something more of the power of this 
new agent. Twilight came on; but in my present state I felt it to be 
impossible to go home to my family. As the evening wore away my 
anxiety increased. The hour had long passed when it was usual for 
patients to call. I had just resolved to inhale the ether again and have 
a tooth extracted under its influence, when a feeble ring was heard at 
the door. Making a motion to one of my assistants, who started to answer 
the bell, I hastened myself to the door, where I found a man with his face 
bound up, who seemed to be suffering extremely. 

Doctor,” said he, ‘‘I have a dreadful tooth, but it is so sore I cannot 
summon courage to have it pulled. Can’t you mesmerise me?” 

Tneed not say that my heart bounded at this question, and that I found 
it difficult to control my feelings, but, putting a great restraint on my- 
self, I expressed my sympathy for the man, and invited him to walk into 
the office. There were no instruments in sight to terrify him, and the 
ether was close at hand, every arrangement having been previously made 
in the hope that a similar case might occur. I examined the tooth, and 
in the most encouraging manner told the poor sufferer that I had some- 
thing better than mesmerism by means of which I could take out his 
tooth without giving him pain. He gladly consented, and, saturating my 


3Claims of priority have been advanced on behalf of Dr. Crawford 
W. Long, of Georgia, and Dr. Marcy, of Hartford, both of whom are said to 
have used ether in surgical operations before either Wells or Morton 
came on the scene. Whether this be the fact or not, it is certain that 
neither Long nor Marcy published his cases; and in the records of 
scientific discovery, as in law, the maxim De non apparentibus ac de non 
existentibus eadem est ratio must hold good. The same principle applies to 
the claim made on behalf of Dr. Thomas Beddoes, of Bristol, on the ground 
that he knew the effect of nitrous oxide in relieving pain and used it in 
practice, and that it was from him that Davy, who was his assistant at the 
time, learned the properties of the gas. As Dr. Beddoes did not give his 
alleged discovery to the world, it must be assumed that he did not 
appreciate its importance. 
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handkerchief with ether, I gave it to him to inhale. He became uncon- 
scious almost immediately. It was dark. Dr. Hayden held the Jamp. 
My assistants were trembling with excitement, apprehending the usual pro- 
longed scream from the patient, while I extracted a firmly rooted bicuspid 
tooth. I was somuch agitated that I came near throwing the instrument 
out of the window. But now came a terrible reaction. The wrenching of 
the tooth had failed to rouse him inthe slightest degree. Instead of the 
quick start of reliet with which a patient usually leaves the operating 
chair the moment the instruments are withdrawn, he remained still and 
motionless as if already in the embrace of death. 

The terrible thought flashed through my mind that he might be dead— 
that in my zeal to test my new theory I might have gone too far and sacri- 
ficed a human life. With the rapidity of lightning my mind ran through 


the whole process of my investigations up to the present hour, I trembled | 


under the sense of my responsibility to my Maker and to my fellow-men. 
The question, Can I restore him to consciousness ἢ startled me intoaction. 
I seized a glass of water and dashed it in the man’s face. The result 
proved most happy. He recovered in a minute, and knew nothing of what 
had occurred. Seeing us all stand around him he appeared bewildered. [ 
instantly, in as calm atone as Icould command, asked: ‘‘ Are you ready 
to have your tooth extracted ?” 

‘* Yes,” he answered, ina hesitating 
tone. 

“Tt is all over,” I said, pointing to 
decayed tooth on the floor. 

“No!” he shouted, leaping from 
the chair. ‘ . 

The following certificate, 
signed by the patient and duly 
witnessed, shows that in Mor- 
ton scientific ardour was com- 
bined with the aptitude for 
business characteristic of his 
nation: 

Boston, September 30th, 1846. 

This is to certify that I applied to 
Dr. Morton at 9 o’clock this evening, 
suffering under the most violent 
toothache ; that Dr. Morton took out 
his pocket handkerchief, saturated it 
with a preparation of his; from it I 
breathed for about half a minute, and 
then was lost in sleep. In an instant 
more I awoke and saw my tooth lying 
upon the floor. I did not experience 
the slightest pain whatever. I re- 
mained twenty minutes in his office 
afterwards, and felt no unpleasant 
effects from the operation. 

EBEN. H. FROST, 
42, Prince Street, Boston. 

We witnessed the above operation, 
and the statement is in all respects 
correct; and, what is more, the man 
asked where his tooth was, or if it 
was out. 

A. G. TENNY, Journal Office. 
G. G. HAYDEN, Surgeon Dentist. 

Boston, September 30th, 1846. 


THE First SURGICAL OPERATION 
UNDER ETHER. 

It only remained thento make 
the discovery known to the 
medical profession. After the 
piece of ‘‘humbug” in which 
he had been concerned with 
Wells, thesurgeons could hardly 
be expected to welcome another 
futile attempt in a public hos- 
pital. Morton, however, ap- 
plied to Dr. John C. Warren, 
then senior surgeon to the Mas- 
sachusetts General Hospital, 
and obtained permission to test his new anesthetic on a 
patient about to undergo a surgical operation. The day fixed 
for the experiment was Friday, October 16th, 1846. At the 
appointed time a large number of medical men had assembled 
in the theatre, the patient was brought in, and the surgeon 
was ready—but the discoverer was not there. After waiting a 
quarter of an hour Dr. Warren said drily, ‘‘ As Dr. Morton has 
not yet arrived, 1 presume that he is otherwise engaged.” He 
was about to begin the operation when Morton, who had been 
delayed by some difficulty in the making of a suitable 
inhaler, entered. Dr. Warren told him abruptly that 
the patient was ready. An _ experiment 
in such discouraging circumstances might well have 
proved a fiasco; fortunately for the world, however, 
Morton did not lose his nerve. He administered the anes- 
thetic successfully, and the operation (which was for a con- 


(Reproduced from the Century.) 
from the records of the United States Patent Office and 
published in the Boston Medical and!{Surgical Journal, April 
| 7th, 1847: 


genital vascular tumour of the neck ina young man named 
Gilbert Abbott) was completed without a groan from the 
patient. When all was over, Dr. Warren said in an im- 
pressive tone: ‘f Gentlemen, this is no humbug!” The effect 
on those who witnessed the scene was naturally very great. 
Dr. Henry J. Bigelow, who was present, said to a doctor 
whom he met later in the day: ‘‘I have seen something to- 
day that will go round the world.” It was a true prophecy. 
Ether went rapidly round the world. There was at first some 
little difficulty as Morton wished to make a mystery of his 
discovery, and the surgeons of the Massachusetts General 
Hospital very properly objected to the use of an unknown 
substance on patients for whose safety they were responsible. 
Morton, however, expressed his willingness to inform them 
confidentially of the nature of the agent, and it was soon 
used in amputations, the reduction of dislocations, and other 
surgical procedures. 


THe Sap Fare oF THE Dis- 
COVERERS. 

To Morton himself the dis- 
covery brought little but dis- 
appointment and vexation of 
spirit. The rest of his life was 
spent in wrangles about priority 
and efforts to secure recogni- 
tion and reward, which were for 
the most part fruitless. He 
died bankrupt and heartbroken 
on July 15th, 1868, before he had 
completed his 49th year. 

It is sad to relate that Jack- 
son, like Wells, became insane, 
and after lingering for some 
years in an asylum, died in 
1880, ἬΡΙΠΕ. 

THE PATENTING OF THE DIs- 
COVERY. 

It is impossible not {to pity 
the misfortunes of Morton, who, 
in the words of the trustees of 
Massachusetts General Hos- 
pital, became ‘‘ poor in a cause 
which made the world his 
debtor ;” but sympathy is tem- 
pered by the reflection that 
after all he in large measure 
brought his troubles upon him- 
self. Onan impartial study of 
the vastamount of documentary 
evidence in the case, one can- 
not resist the conclusion that 
Morton’s main object was to 
make a profit of his discovery. 
As soon as he had satisfied 
himself that ether really pos- 
sessed anesthetic properties, 
his first thought seems to 
have been to patent his dis- 
covery. The following is the 
text of the patent as copied 


| To all persons to whom these presents shall come: Be it known that we, 


Charles T. Jackson and William T. G. Morton, of Boston, in the County of 
Suffolk and State of Massachusetts, have invented or discovered a new 
and useful improvement in surgical operations on animals, whereby we: 
are enabled to accomplish many, if not all, operations, such asare usually 


| attended with more or less pain or suffering, without any or very little 


pain to, or muscular action of, persons who undergo the same; and we 
do hereby declare that the following is afull and exact description of 


| Our said invention or discovery. 
commenced | 
| tion with certain acids peculiar compounds, termed ethers, are formed, 


It is well known to chemists that when alcohol is submitted to distilla- 


each of which is usually distinguished by the name of the acid employed 
in its preparation. It has also been known that the vapors of some, if 
not all, these chemical distillations, particularly those of sulphuric ether, 


| when breathed or introduced into the lungs of an animal, have vroducem 
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a peculiar effect upon its nervous system, one of which has been supposed 
to be analogous to what is usually termed intoxication. It has never (to 
our knowledge) been known until our discovery that the inhalation of 
such vapors (particularly those of sulphuric ether) would produce in- 
sensibility to pain, or such a state of quiet of nervous action as to render 
a person or animal incapable, to a great extent, if not entirely, of expe- 
riencing pain while under the action of the knife or other instrument of 
operation of a surgeon calculated to produce pain. This is our discovery, 
and the combining it with, or applying it to, any operation of surgery, 
for the purpose of alleviating animal suffering, as well as of enabling a 
surgeon to conduct his operations with little or no struggling or mus- 
cular action of the patient, and with more certainty of success, consti- 
tutes our invention. The nervous quiet and insensibility to pain produced 
on a person is generally of short duration; the degree or extent of it, or 
time which it lasts, depends on the amount of ethereal vapor received into 
the system, and the constitutional character of the person to whom it is 
administered. Practice will soon acquaint an experienced surgeon with 
the amount of etheric vapor to be administered to persons for the ac- 
complishment of the surgical operation or operations required in their 
respective cases. For the extraction of a tooth the individual may be 
thrown into the insensible state, generally speaking only a few minutes. 
For the removal of a tumour, or the performance of the amputation ofa 
limb, it is necessary to regulate the amount of vapor inhaled to the time 
required to complete the operation. Various modes may be adopted for 
conveying the etheric vapor into the lungs. A very simple one is to 
saturate a piece of cloth or sponge with sulphuric ether and place it to 
the nostrils or mouth, so that the person may inhale the vapors. A more 
effective one is to take a glass or other proper vessel like a common 
bottle or flask. Place in it a sponge saturated with sulphuric ether. 
Let there be a hole made through the side of the vessel, for the admis- 
sion of atmospheric air which [(hole) may or may not be provided with a 
walve opening downwards, or soas to allowair to pass into the vessel], 
a valve on the outside of the neck opening upwards, and another valve 
in the neck and between that last mentioned and the body of the vessel 
or flask, which latter valve in the neck should open towards the mouth of 
the neck or bottle. The extremity of the neck isto be placedin the mouth 
of the patient, and his nostrils stopped or closed in such a manner as to 
cause him to inhale air through the bottle, and to exhale it through the 
neck and out of the valve on the outside of the neck. Theair thus 
breathed, by passing in contact with the sponge, will be charged with the 
etheric vapors, which will be conveyed by it into the lungs of the 
patient. This will soon produce the state of insensibility or nervous 
quiet required. 

In order to render the ether agreeable to various persons, we often 
combine it with one or more essential oils, having pleasant perfumes. This 
may be effected by mixing the ether and essential oil, and washing the 
mixture in water. The impurities will subside, and the ether, impregnated 
with the perfume, will rise to the top of the water. We sometimes com- 
bine a narcotic preparation, such as opium or morphine, with the 
ether. This may be done by any ways known to chemists, by which a 
combination of etheric and narcotic vapours may be produced. 

After a person has been put into the state of insensibility, as above 
described, a surgical operation may be performed upon him, without; so 
far as repeated experiments have proved, giving to him any apparent or 
real pain, or so little in comparison to that produced by the usual process 
of conducting surgical operations, as to be scarcely noticeable. There is 
very nearly, if not entire absence of all pain. Immediately, or soon after 
the operation is completed, a restoration of the patient to his usual feel- 
ings takes place without, generally speaking, his having been sensible of 
the performance of the operation. 

From the experiments we have made we are led to prefer the vapors 
of sulphuric ether to those of muriatic or other kinds of ether, but any 
such may be employed which will properly produce the state of insensi- 
bility without any injurious consequences to the patient. 

We are fully aware that narcotics have been administered to patients 
undergoing surgical operations, and, as we believe, always by introducing 
them into the stomach. This we consider in no respect to embody our 
invention, as we operate through the lungs and air passages, and the 
effects produced upon the patient are entirely or so far different as to 
vender the one of very little, while the other is of immense, utility. The 
consequences of the change are very considerable, as animmense amount 
of human or animal suffering can be prevented by the application of our 
discovery. i , 

What we claim as our invention is the hereinbefore described means by 
which we are enabled to effect the above highly important improvements 
in surgical operations, namely, by combining therewith the application of 
ether or the vapor thereof, substantially as above specified. ’ 

In testimony whereof we have hereunto set our signatures this twenty- 
seventh day of October, A.D. 1846. 


CHARLES T. JACKSON, 
Wo. T. G. Morton. 
Witnesses: R. H. Eppy. 
W. H. LEIGHTON. ͵ 


THE REAL DIscovERER OF ETHER. 

The association of Jackson’s name with Morton’s in the 
patent shows that he had some part in the discovery. It 
seems quite clear that he suggested the use of ether to Mor- 
ton, but it is equally clear that he took no part in the experi- 
ments which proved its practical applicability as an ans- 
thetic. Indeed, it may be gathered that he rather mistrusted 
the issue of the adventure, for he was not present at an 
administration of the vapour for surgical purposes till some 
weeks after the first operation on October 16th. Jackson, 
however, claimed the whole credit of the discovery. The 
relative shares of the two men in the discovery may be 
summed up in the statement that Jackson supplied the 
inspiration and scientific guidance and Morton made the idea | 


a reality. The following letter from Dr. Oliver Wendell 
Holmes to Mr. E. L. Snell, who published a good account of 
the discovery of anesthesia in the Century for August, 1894, 
may be taken as setting the matter in its true light: 

Boston, April 2nd, 1805. 

My DEAR Str,—Few persons have or had better reason than myself to 
assert the claim of Dr. Morton to the introduction of artificial aneesthesia 
into surgical practice. The discovery was formally introduced to the 
scientific world in a paper read before the American Academy of Arts and 
Sciences by Dr. Henry J. Bigelow, one of the first, if not the first, of 
American surgeons. 

On the evening before the reading of the paper containing the an- 
nouncement of the discovery, Dr. Bigelow called at my office to recite this 
paper to me. He prefaced it with a few words which could never be 
forgotten. 

He told me that a great discovery had been been made, and its genuine- 
ness demonstrated at the Massachusetts General Hospital, of which he 
was one of the surgeons. This was the production of insensibility to pain 
during surgical operations by the inhalation of a certain vapour (the same 
afterwards shown to be that of sulphuric ether). In a very short time, he 
said, this discovery will be all over Europe. He had taken a great interest in 
the alleged discovery, had been present at the first capital operation per- 
formed under its influence, and was from the first the adviser and sup- 
porter of Dr. W. T. G. Morton, who had induced the surgeons of the 
hospital to make trial of the means by which he proposed to work this 
new miracle. The discovery went all over the world like a conflagration. 

The only question was whether Morton got advice from Dr. Charles T. 
Jackson, the chemist, which entitled that gentleman to a share, greater 
or less, in the merit of the discovery. 

Later it was questioned whether he did not owe his first hint to Dr. 
Horace Wells, of Hartford, which need not be disputed. Both these gen- 
tlemen deserve ‘‘ honourable mention ” in connection with this discovery. 
but I have never a moment hesitated in awarding the essential credit of 
the great achievement to Dr. Morton. 

This priceless gift to humanity went forth from the operating theatre of 
the Massachusetts General Hospital, and the man to whom the world owes 
itis Dr. William Thomas Green Morton. 

Experiments have been made with other substances besides sulphuric 
ether for the production of anesthesia. Among them, by far the most 
important, is chloroform, the use of. which is introduced by Sir James Y. 
Simpson. For this and for the employment of anesthetics in midwifery 
he should have all due credit, but his attempt to appropriate the glory of 
making the great and immortal discovery, as revealed in his contribution 
to the eighth edition of the Encyclopedia Britannica, is unworthy of a man 
of his highly respectable position. In the ninth edition of the same work 
his article—Chloroform—is omitted, and a fair enough account of the dis- 
covery is given under the title Anesthesia. 

Yours very truly, 
O. W. HOLMES. 


A further testimony of the fact that Morton is generally ac- 
cepted by his fellow-citizens as the real discoverer of anes- 
thesia is afforded by the fact that a monument has been 
erected over his grave in Mount Auburn Cemetery, near 
Boston, by a number of prominent persons. It bears the 
following inscription : 


WituiaM T. G. Morton, 
INVENTOR AND REVEALER OF AN#STHETIC INHALATION. 


BY WHOM PAIN IN SURGERY WAS AVERTED AND 
ANNULLED. 
BEFORE WHOM, IN ALL TIME, SURGERY WAS AGONY. 


SINCE WHOM SCIENCE HAS CONTROL OF PAIN. 


His name has also recently been inscribed among those of 
the fifty-three most distinguished sons of Massachusetts 
round the base of the dome of the new Chamber of Repre- 
sentatives. 


ORIGIN OF THE TERM ‘‘ ANASTHESIA.” ; 

The proper naming of a new substance or a new process 1s 
often almost as troublesome as the discovery of it. Soon 
after the memorable 16th of October, a meeting was held at 
the house of Dr. A. A. Gould, in Boston, to choose a name 
for the last heir of Morton’s invention. At this meeting 
were present Dr. Henry J. Bigelow, Dr. O. W. Holmes, 
and Dr. Morton, and Dr. Gould read aloud a list of names 
which he had prepared. On hearing the word ‘ Letheon” 
Dr. Morton exclaimed, ‘‘ That is the name the discovery shall 
be christened.” Dr. Gould and the others also favoured this 
name, which is derived, of course, from Lethe, the river of 
forgetfulness. Subsequently, however, Dr. Holmes wrote the 
following letter, in which he proposed the name which has 
since come into general use : 
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Boston, November ar1st, 1846. 

My DEAR SrR,—Everybody wants to havea hand in a great discovery. 
All I will do isto give youa hint or two as to names, or the name, to be 
applied to the state produced and the agent. 

The state should, I think, be called ‘‘ anesthesia.” This signifies insen- 
sibility, more particularly (as used by Linnzeus and Cullen) to objects of 
touch. (See Good, Nosology, p. 259.) The adjective will be ‘‘ anesthetic.” 

Thus we might say the state of anzesthesia, or the anesthetic state. The 
means employed would be properly called the antizesthetic agent. Per- 
haps it might be allowable to say anesthetic agent, but this admits of 
question. 

The words antineuric, aneuric, neuroleptic, neurolepsia, neuro-ectasis, 
etc., seem too anatomical; whereas the change is a physiological one. I 
throw them out for consideration. 

I would have a name pretty soon, and consult some accomplished 
scholar, such as President Everett or Dr. Bigelow, senior, before fixing 
upon the terms, which will be repeated by the tongues of every civilised 
race of mankind. 

You could mention these words which I suggest for their consideration, 
but there may be others more appropriate and agreeable.—Yours respect- 
fully, O. W. HOLMEs. 

Dr. Morton. 

Simpson afterwards found that the word νωδυνία had been 
used by Theocritus to express insensibility to pain, and re- 
gretted that he had not adopted it in preference to ‘‘ anzs- 


thesia.” 


” 


THE First OPERATION UNDER AN AN@STHETIC IN ENGLAND. 

The first operation under ether in this country was per- 
formed by Robert Liston in University College Hospital on 
December 22nd, 1846. Among those present on the occasion 
were the late Sir John Erichsen, Sir Joseph Lister, Mr. 
William Cadge of Norwich, Dr. W. H. Ransom of Notting- 
ham, and Dr. William Squire. A full account of that memor- 
able event will be found in Dr. Squire’s paper, published at 
p. 1142, and further details are given in Mr. Ohristopher 
Heath’s lecture published at p. 1123. Mr. William Cadge has 
been good enough to send us the following interesting note 
on the subject: 

T have no written notes of what took place on that memo- 
rable occasion, and I must trust to my memory, which may 
betray me into mistakes as to some minor details, but as to 
the main incident of amputation of the thigh, the scene was 
too startling and dramatic ever to be erased from my recollec- 
tion. 

Dr. Boot, of Gower Street, had reported to Mr. Liston the 
definite and authentic information of the effect of ether 
inhalation that he had received from Dr. Bigelow, of Boston, 
in December, 1846. Two days after this communication was 
the operating day at University College Hospital, and Liston 
resolved to put the matter to the test. In the interval, Mr. 
Squire, the well-known chemist of Oxford Street, prepared 
the apparatus, and Mr. (now Dr.) William Squire adminis- 
tered the ether. 

On December 21st, 1846, at 2 o’clock, the operating theatre 
was filled with students and ‘spectators; Liston addressed a 
few words to them as to the nature of the experiment about 
to be tried, and it was manifest that he had but faint hopes 
of its success. 

The patient was a man rather below middle age who, to 
the best of my recollection, had. malignant disease of the 
skin and tissues of the calf of the leg, for which amputation 
of the thigh was deemed to be necessary. He was a man of 
courage and of intelligence above the average of hospital 
patients, and he expressed his willingness to try the inhala- 
tion of ether. The apparatus comprised a large bell-shaped 
glass reservoir containing ether, and a long tube and mouth- 
piece. Fortunately the vapour caused no bronchial irritation 
or nervous excitement; the patient passed easily into com- 
plete insensibility, and Liston removed the thigh as rapidly 
as possible; a gentleman present, watch in hand, declared 
that the cutting operation lasted thirty-two seconds only. It 
was done by the antero-posterior flap method; the femoral 
artery was controlled by finger pressure; only three or four 
vessels required a ligature; lint dipped in water was placed 
between the flaps, and the stump was folded in a towel and 
all signs of blood cleared away.* 

In a few minutes the patient woke up completely, and 
could answer these questions: Did he feel able to undergo 
the pain of the operation? Yes, he would submit as best he 


4 This was Liston’s usual method of amputation. It was the duty of the 
house-surgeon in the evening, after full reaction from shock, to remove 
the lint, tie any bleeding points if necessary, and close the flaps with a few 
points of suture and isinglass plaster. 


could. Did he not know that the limb was off? Then he 
remonstrated against trifling with his feelings at such a mo- 
ment; but, when the towel was removed from the uplifted 
stump so that he could see it, he burst into tears and fel} 
back on his pillow. ᾿ ; 

The scene at this moment was most impressive, for the 
success of the whole proceeding was as complete as could be 
witnessed at the present time. The great surgeon was almost 
as much affected as the patient; he saw at a glance what a 
blessing was in store for the human race, and what a boon for 
the surgeon, and he could scarcely command himself suffi- 
ciently to address even a few words to the spectators. 

The next case did not go off so smoothly. The patient was 
a rough fellow with an ingrowing toenail. He became bois- 
terous and violent under the inhalation, he thrust the assist- 
ants on one side, jumped off the table, and, so far as I re- 
member, escaped from the theatre. He must, however, have 
been restrained or brought back and rendered insensible, 
seeing that the necessary operation was done without pain. 

Liston for that day could think of nothing but_ this 
wonderful discovery. He wrote this short note to Dr. Boot: 
(ἐς Clifford Street, December 21st, 1846.—Dear Sir,—I tried 
the ether inhalation to-day.in a case of amputation of the 
thigh, and in another requiring evulsion of both sides of the 
great toe-nail, and with the most perfect and satisfactory 
results. It is a very great matter to be able thus to destroy 
sensibility to such an extent without apparently any bad 
result. It is a fine thing for operating surgeons, and I thank 
you most sincerely for the early information you were so kind 
as to give me of it.—Yours faithfully, Ros. Liston.” He 
also wrote a characteristic letter to his old friend and former 
assistant, Professor Miller, of Edinburgh. I think the letter 
found its way into a Scotch newspaper, but I can only re- 
member that it began and ended with a quotation from St. 
Paul, ‘‘ Rejoice, and again I say rejoice.” 

That evening I dined with Mr. Liston (I was acting as his 
private assistant at the time). Two ladies were present, and 
after the cloth was removed nothing would content him short 
of my exhibiting the effects of ether by inhalation. When 
about half under its full effect I could just hear the elder lady 
say, ‘‘Liston, for God’s sake stop; you will be the death of 
that poor young man.” He did stop, but I felt the effect of 
his strong grip of the lobe of the ear for a day or two. 


CHLOROFORM. 

To no man in this country was the announcement that a 
means of inducing anesthesia had been discovered more 
welcome than to Dr. James Young Simpson, at that time Pro- 
fessor of Midwifery in the University of Edinburgh. As his 
daughter, Miss Eve Blantyre Simpson, relates in the most 
interesting Ife of her distinguished father, with advance 
sheets of which we have been favoured,’ ‘‘ very early in his 
student days he had so sickened at the suffering he witnessed 
in the operating theatre that he had shrunk from the scene, 
decided to abandon his medical studies, and seek his way in 
the paths of the law.” Happily for mankind—and particularly 
for womankind—he did not carry out this determination. As 
soon as he heard of the use that was being made of ether for 
surgical purposes in America he tried it in midwifery. This 
was on January 19th, 1847, and Simpson was the first to use 
the anesthetic for the relief of the pains of labour. Finding, 
however, after a time, to quote his own words, that ‘‘no busy 
obstetric practitioner could extensively employ sulphuric 
ether without inevitably carrying about with him, and upon 
his clothes, an odour so disagreeable to many other patients, 
and other houses, as to make his presence there aught but 
desirable,” he set himself to discover something better than 


ether. Speaking of this search he says: 

Latterly, in order to avoid if possible some of the inconveniences per 
taining to sulphuric ether, particularly its disagreeable and persistent 
smell, its occasional tendency to irritation of the bronchi during its first 
inspirations, and the large quantity of it required to be used (more especi— 
ally in protracted cases of labour), I have tried upon myself and others 
the inhalation of different other volatile fluids, with the hope that some 
one of them might be found to possess the advantages of ether without 
its disadvantages. For this purpose I selected for experiment and have 
inhaled several chemical liquids of a more fragrant or agreeable odour 
ele ga A A 


5 Tne book will shortly be published as one of the ‘‘ Famous Scots 
Series” now being issued by Messrs. Gliphant, Anderson and Ferrier, of 
Edinburgh and London. We have much pleasurein acknowledging the 
courtesy of the publishers, and of the editor of the series (Mr. liphant. 
Smeaton) in the matter. 
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such as chloride of hydrocarbon, etc. Then Mr. Waldie, a Linlithgow- 
oy ee first named perchloride of formyle as worthy, among others, 

Dr. Jacob Bigelow, of Boston, and Mr. Jacob Bell, a well- 
known London pharmacist, had both previously tried chloric 
ether, and Mr. Bell’s experiments had been so successful that 
Mr. Lawrence used it in surgical operations. Bell, however, 
failed to recognise that it was the chloroform in the chloric 
ether that produced insensibility. Mr. David Waldie, who 
was connected with the Apothecaries’ Company at Liverpool, 
seems to have guessed that chloroform was the active agent, 
and he promised to procure some for Simpson. There was 
some delay in carrying the promise into effect, however, and 
in the meantime Simpson, who was not a man to let the grass 


grow under his feet, got some chloroform from Messrs. Duncan | 


and Flockhart of Edinburgh, 
and at once began to experi- 
ment with it on himself and 
his assistants, Dr. George 
Keith and the late Dr. Mat- 
thews Duncan and others. 
The first trial of chloroform 
was made in Simpson’s 
house on November ath, 1847. 
Miss Simpson quotes the 
following passage from a let- 
ter written by her father to 
Mr. Waldiec, who had drawn 


his attention to. chloroform : 

Iam sure you will be delighted 
to see part of the good results of 
our hasty conversation. I had the 
chloroform for several days in 
the house before trying it, as after 
seeing it sucha heavy unvolatile- 
like liquid, I despaired of it, and 
went on dreaming about others. 
The first night we took it Dr. Dun- 
can, Dr. Keith, and 1 all tried it 
simultaneously, and were all ** un- 
der the table” ina minute or two. 

Miss Simpson also quotes 
the following passage from 
a letter written to her by Dr. 
George Keith in 1891: 

Dr. Miller, in the appendix to 
his work on Surgery, published 
soon aiter, gives a full account of 
the scene. It is pretty correct, 
only he says-we all took the chlo- 
roform at once. This, with a new 
substance to try, would have been 
foolish, and the fact is, I began 
to inhale it a few minutes before 
the others. On seeing the effect 
on me, and hearing my approval 
before I went quite over, they 
both took a dose, and I believe 
we were all more or less under 
the table, much to the alarm of 
your mother, who was present. 


‘‘Far STRONGER AND BETTER 
THAN ETHER.” 

Miss Simpson adds that 
Professor Miller, who was 
their neighbour, used to 
come every morning to see 
if the experimenters had 
survived. The following pas- 
sage, which embodies Pro- 
fessor Miller’s account of the 
proceedings, will doubtless be read with interest : 


These experiments were performed after the long day’s toil was over, at 
late night or early morn, and when the greater part of mankind were 
soundly anzesthetised in the arms of common sleep. He describes how, 
after a ‘‘ weary day’s labour,” the two sat down and inhaled various drugs 
out of tumblers, as was their custom, and chloroform was searched for 
and found beneath a heap of waste paper, and with each tumpler newly 
charged the inhalers resumed their occupation...... A moment more, then 
all was quiet; then a crash. On awakening, Dr. Simpson's first percep- 
tion was mental. ‘This is far stronger and better than ether,” said he to 
himself. His second was to note that he was prostrate on the floor, and 
that among the friends about him there was both confusion and alarm. 
Of his assistants, Dr. Duncan he saw snoring heavily, and Dr. Keith 
kicking violently at the table about him. They made several more 
trials of it on that eventful evening, and were so satisfied with the 
results, that the festivities of the evening did not terminate to a late hour 
—3 A.M. 


| 
| 
| 


For the loan of this block we are indebted to the courtesy of the Editor of the 
Practitioner. 


Tu» British 
MepIcAL JOURNAL 


OF CHLOROFORM. 1141 


On November τού, 1847, Simpson communicated his dis- 
covery to the Medico-Chirurgieal Society of Edinburgh ina 
paper entitled ‘‘ Notice of a New Anesthetic Agent as a Sub- 
stitute for Sulphuric Ether.” On November 15th, 1847, 
chloroform was used for the first time in a surgical operation 
in the Edinburgh Royal Infirmary. A public trial of the new 
agent had been proposed for a previous date, but 
fortunately for the future of chloroform Simpson could 


not be found in time to give it, and the patient 
was operated on without an anesthetic. The case was 


one of strangulated hernia, and the operator, Professor 
Miller, had only proceeded the length of dividing the skin 
when the patient fainted and died with the operation un- 
finished. 

As Simpson himself says: ‘‘If the chloroform had hap- 
pened to be used and this 
fatal syncope had occurred 
while the patient was under 
its action, the whole career 
of the new anesthetic would 
have been at once arrested.” 
On the first occasion of its 


use three patients were 
operated on successfully 
under its influence. One 


of them (a soldier) was so 
pleased with the new elixir 
of oblivion that on awaking 


after the operation ‘‘ he 
seized the sponge with 
which administration had 


been made and, thrusting it 
into his mouth, again re- 
sumed inhalation more vi- 
gorously than before, as if it 
were too good a thing to be 
stopped so soon.” At this 
first public trial of the new 
anzesthetic Dumas, the great 
French chemist, who had 
first definitely determined 
the composition of chloro- 
form, was present, ‘‘ and 
was in no small degree re- 
joiced to witness the wonder- 
ful physiological effects of a 
substance with whose che- 
mical history his own name 
was so intimately con- 
nected.” 
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Strange to say, the intro- 
duction of chloroform met 
with great and even violent 
opposition in many quarters. 
It was not received with en- 
thusiasm by the profession. 
Surgeons probably were in- 
clined to look askance at a 
thing which came to them 
from an obstetrician. More- 


was a useful stimulant to the patient. On this ground, 
as we learn from Sir William Priestley (whose authority 
we have for citing him as the author of an excellent 
account of the beginnings of chloroform, which appeared 
in Dickens’s Household Words on February 12th, 1859) 
the chief of the Army Medical Staff recommended the 
surgeons during the Crimean army not to use chloro- 
form. Fanatical clergymen denounced its use in labour 
as an impious attempt to evade the ‘curse pronounced 
by the Almighty on Eve and all her daughters. Simpson 
fought these men with their own weapons, pointing out that 


the first operation under an anesthetic had been _per- 
formed by God himself when he cast Adam into a 
deep sleep before removing his rib. The ΚΕ scientific ” 


over, it was ἃ prevalent, 
belief among them that 
the pain of an operation 
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objectors he met with a wealth of convincing argument rein- 
forced by statistics which bore down all opposition. The fight 
was an obstinate one, but Simpson was victorious, and chloro- 
form won the place, which it held for many years, as the 
anzesthetic most widely used in this country. Its triumph 
was greatly helped by the courageous example of Queen Vic- 
toria, who submitted to be anesthetised at the birth of the 
late Duke of Albany and at that of Princess Henry of Batten- 
berg. Dr. Snow was the administrator on each of these occa- 
sions. On the former of them the inhalation lasted fifty-three 
minutes. The chloroform was given on a handkerchief in 
15-minim doses, and the Queen expressed herself as greatly 
relieved by the administration. Dr. Snow said that Her 
Majesty was a model patient. 


A Lapy’s RETROSPECT. 
We have been favoured with the following interesting 
reminiscences from the wife of a distinguished physician, 
who was well acquainted with Sir James Simpson: 


Sir James Simpson, one of his sons, and a friend. 
(From a photograph kindly lent by Sir W. Priestley.) 


My earliest recollections of the introduction of chloroform 
are curiously mixed up with electro-biology, our evenings in 
my youth being given up occasionally to the one, sometimes 
to the other. My parents, from a science point cf view, were 
decidedly ‘‘advanced,” and regarded their daughters as fair 
media for any scientific experiments that might be going. 
Hence doors and minds were always open to those who came 
on scientific thoughts intent, and required a girl or two to 
practise on. 

The electro-biology evenings were conducted by Sir Edward 

Bulwer Lytton, who made us, or some of us, imagine the bell- 
rope was a ladder up which we had to climb; or would fix us 
to the wall, from which only his magic power could remove 


us. Professor Simpson frequently took part in these occult 
séances, and was always ready to cast a mesmeric spell over 
troublesome patients to keep them quiet till his next visit. 
In the midst of all this the professor and his assistants were 
going through—generally at midnight—the awful perils 
attending the development of chloroform, and it was only 
when the welcome anesthetic was brought to perfection 
that he ventured to pursue the experiments among his 
friends. 

I remember one evening entering my mother’s drawing 
room and finding the professor in the midst of a group of 
girls all lost in slumber, some just going under the heavenly 
influence, others coming round. The room reeked with the 
smell of chloroform. Presently I subsided into the corner of 
a sofa, and seeing a suspicious-looking handkerchief by my 
side took it up, found it soaking with something, smelt it, 
inhaled it, and soon went “glittering through a dream of 
things that were.” I knew no more till I came round toa 
consciousness of the lights in the chandelier above, and of 
the professor flitting about in great glee calling everybody 
“* dear.” 

These pleasant evenings were occasionally diversified by 
private theatricals, when on one occasion I took the part of 
Fatima to Professor Aytoun’s Blue Beard, and Dr. Simpson, 
with Dr. Lyon Playfair (now Lord Playfair), brought the 
house down as ‘‘ The Babes in the Wood,” appearing dressed 
in white frocks with blue ribbons, and sucking oranges. 

Such were the surroundings as I recollect them in the days 
when chloroform burst upon the public as one of the greatest 
boons to suffering humanity. 


ANZXSTHETICS AND EXPERIMENTS ON ANIMALS. 

It has recently been stated® that as regards the ‘‘instaura- 
tion of anesthesia” ‘‘there is no suspicion of any experi- 
ment on a lower animal in connection with it.” This is not 
the case. Experiments on animals were made by Morton, by 
Snow, and by Simpson. Simpson’s life was, in all proba- 
bility, saved by an experiment on animals. Lord Playfair 
speaking in the debate on vivisection in the House of 
Commons in 1883, related how Simpson in his search for an 
ideal anesthetic, came to hislaboratory. A new liquid was put 
into his hand, and Simpson wanted to inhale it there and 
then. Playfair, however, insisted on first trying it on two 
rabbits, which speedily died. Simpson, like Morton, was a 
reckless experimenter on himself. Miss Simpson tells us 
that he was once found insensible in his room by his servant 
Clarke, ‘who said, ‘‘ He’ll kill himsel’ yet wi’ thae expeeri- 
ments, and he’s a big fule, for they’ll never find onything 
better than chlory.” 


THE WORK AND THE WORKERS. 

To sum up the story of anesthesia: Nitrous oxide, for sur- 
gical purposes, was discovered by Horace Wells; ether we 
owe to William Thomas Green Morton; chloroform to James 
Young Simpson. Among these, the largest share of glory may 
fairly be allowed to Morton, of whom we may say, with Dr. 
Jacob Bigelow, that, ‘‘as far as we know, he was the only 
man without whom inhalation might have remained unknown 
to the present. day.” To Simpson, however, unquestionably 
belongs the merit of having made anesthesia triumph over 
all opposition. For this he deserved the rewards which fell 
to him in the evening of his days, and the motto which he 
chose when he was made a Baronet, Victo Dolore, is the ex- 
pression of a truth, and not an empty boast. 


THE FIRST OPERATION UNDER ETHER IN 


GREAT BRITAIN. 
By WILLIAM SQUIRE, M.D., F.R.C.P. 


Looxine back fifty years to the induction of anesthesia by 
inhalation of ether vapour during surgical operations, my 
own share in securing the early success and general adoption 
of this method seems to me greater now than it did at one 
time. With the first announcement from America no details 
of the mode of administration were received, and failure at 
the outset would have brought discredit on the discovery, 


6 Sir B. W. Richardson, Biological Experimentation, London, 1896, Pp. 47- 
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and might have delayed indefinitely the benefit it offered. 
Several circumstances combined in producing the successful 
result attained. I had come up to University College in 
October, 1846, after two or three years’ pupilage with an old 
student of the College, bringing introductions to Quain and 
Liston, together with specimens of bony union in fractured 
neck of the femur now in the College of Surgeons. 1 had 
assisted Robert Ceely in his experimental transfer of variola 
into vaccinia, and had gained an interest in surgery from 
my teacher at Chesham, and from Aston Key at Hemel 
Hempstead. 

Liston, a friend of. my uncle the chemist, drew my 
attention to some cases in his wards, and especially to a 
delicate fair-haired man, worn out with suppurating knee- 
joint disease and loss of sleep from the ‘‘ jerks” caused by 
eroded cartilage ; the man from weakness and fear had more 
than once refused his consent to amputation. On Saturday, 
December 20th, I think, Liston came early to the hospital 
with news of Morton’s discovery; he took me with some 
ether from the hospital to the house of Dr. Boot, and then 
to Mr. Robinson’s opposite ; but little ether had been used in 
the case of the lady who had first submitted to the dentist’s 
hands, whether on that or the previous day I cannot say, but 
the second case of tooth extraction at the dentist’s house was 
a failure, not from want of a supply of ether but from want of 
efficient means of giving sufficient to prevent or overcome the 
excitement it occasioned. To risksuch failureat the hospital, 
or a repetition of the O’Key’s mesmeric deceptions, then of 
recent notoriety, was out of the question, but ether vapour 
had been inhaled in the chemistry class at the college as well 
as nitrous oxide in the same manner from a bag, while 
Hutchinson’s spirometer was then in daily use. A more 
efficient means of administration was evidently needed, and 
Liston drove me on to my uncle’s laboratory to see what 
better means could be devised. 

My confidence in success was unshaken; I had breathed 
ether in the College demonstrations, and had noticed that 
while under its influence my knuckles were bruised against 
the iron edge of the class room desks without any sense of 
pain at the time. With a larger supply of vapour than that 
supplied for inhalation at the College, less excitement and 
further insensibility might be produced. Among the glass 
vessels in Oxford Street was one sufficiently large, with an 
opening below where a good-sized tube could be fixed, and a 
larger one above where more ether could be introduced ;_ this 
was at first closed with a sponge,a suitable tube was fitted 
into the lower opening, and for a mouthpiece a folded towel 
was bent into a funnel, the tube enclosed in the apex of the 
cone,' and when Liston returned in the afternoon all was in 
readiness. Enough ether to produce the volume of vapour 
required to fill the vase was putinto it, and the upper open- 
ing filled with a new sponge on which the same quantity of 
ether was poured, and I commenced inhalation. At first I 
could not hold the cone close to my face, but soon took in 
deep breaths, and evidently soon became unconscious and 
dropped the tube. Liston made a small puncture under my 
fingernail, and was satisfied as to my insensibility to pain. 
It was arranged for us to meet at Mr. (now Sir Edwin) 
Sanders’s the next morning, and, as my uncle had to be in 
his hands, he would try its effects. 

I made further experiments upon myself on Saturday, and 
my uncle’s chief assistant, Mr. John Taylor, now of 14, Baker 
Street, consented to a further experience. At this time a 
small glass vessel with two openings, one fitting into the 
larger vase and another at top was used to contain the sponge, 
and a larger supply of ether was used. When my subject 
began to tolerate the stronger vapour, I brought the smooth 
base of the cone over the nose and the lower end of it under 
the chin, and a very quiet and complete anesthesia was pro- 
duced, which lasted some minutes after the inhalation 
ceased. The meeting at Mr. Sanders’s was deferred, and 
Liston, after further demonstration in Oxford Street, arranged 
for the removal of the diseased knee next day at the hospital, 
the patient being only too glad to submit himself to the pro- 
spect offered him. Notes were sent to several men of emi- 
nence in the profession, among others to Mr. Wakley, who 
was present ; Mr. Cadge, now of Norwich, accompanied Liston ; 


1The sponge soon found its way into the cone, or the ether was 
sprinkled there without the intervention of jar and tube 
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Dr. Ransom, now of Nottingham, was one of Liston’s dressers 
at this time. On Monday I took the glass vase and a supply 
of ether prepared by my uncle to the hospital. I have seen 
it stated by an intimate friend that he was present at the 
operation, but neither he nor my friend were in the operating 
theatre, and neither of them had much liking for that arena. 
A similar mistake as to my uncle’s administering ether for 
surgical operations has been made more than once. 

The first operation in London under ether has been 
described elsewhere. A more striking display could hardly be 
imagined; the general effect upon the foremost professional 
men present was almost of awe, yet not unlike that expressed 
by the American surgeon Warren, after his first operation 
under ether, administered by Dr. W. T. G. Morton, ‘‘ Gentle- 
men, this is no humbug.” Liston said nothing. My own 
sensations were chiefly directed to the aspect of the patient ; 
the look of alarm on his emaciated pale face soon gave way to 
the flush of ether; his quiet breathing and calm repose was a 
joy to witness. When unconsciousness was reached Liston 
completed the amputation at the thigh by the flap operation 
in twenty-eight seconds from the first thrust of the knife to 
the last touch of the saw. It had been arranged for the 
arteries to be tied after the patient had been carried from the 
operating table to an adjoining room, but his deep and quiet 
sleep continuing, the arteries were leisurely secured, and the 
flaps closed in Liston’s usual manner, and neatly dressed, 
before the return of consciousness was announced by the 
patient’s old ery of, ‘‘I can’t have it done, I must die as I 
am.” On being told that all was over, he said he still had 
pain extending to the toes, then when gently raised to see 
the shortened limb the look of delight in his face will never 
pass from my mind while memory holds its place. Liston 
could hardly speak at first, and finally said that he was as 
surprised as those around him. 

Had I not myself felt that ether could annul pain and seen 

it inhaled in the chemistry class; had I not been so much 
noticed by Liston and interested in this particular patient; 
had 1 not had the resources of my uncle, Mr. Peter Squire, at 
hand, and been assisted by his experience and ready invention, 
the full effects of this anesthetic would not have been ob- 
tained and made so evident in the course of one or two 
critical days. The next few days were fully occupied in ad- 
ministering ether vapour and inhaling it myself. Some 
failures were met with small tubes, where imperfect mouth- 
pieces or insufficient vapour were used. One Friday evening, 
soon after Christmas, 1 went with Mr. Taylor to the Royal 
Institution with one somewhat cumbrous inhaler where he 
submitted to complete anesthesia at my hands before the 
assembled members. 
During a short Christmas holiday my respiration was so 
impeded by frequent inhalations of ether that I could not 
face the outside coach journey of forty miles to my home in 
Bedfordshire. I returned to my interrupted medical studies 
henceforth inclosecompany with Russell Reynolds. Lonce gave 
ether for Dr. Murphy in some obstetric difficulty ; sometimes 
I gave ether at the hospital until Thomas Park and Clover 
took it up, and there met Dr. Snow. Chloric ether, used by 
Morton before sulphuric ether, was tried, I believe, at St. Bar- 
tholomew’s Hospital, the form used, like the American pre- 
paration, containing more chloroform than that in our 
Pharmacopeia. Chloroform had been prepared by Soubeiran 
ten or twelve years earlier. Liston was informed by Mr. 
Syme of Simpson’s use of chloroform, and again asked me to 
administer it. Subsequently my chief reliance was on this 
anesthetic. For the mixtures of chloroform with ether and 
spirit, whether under the designation of methylene, A.E.C., or 
other names at a labour period, Junker’s method of admini- 
stration seemed specially suitable. 


FIFTY YEARS OF ANZSTHETICS. 
By DUDLEY W. BUXTON, M.D., B.S., M.R.C.P., 


Anesthetist to University College Hospital. 


Rerrospects, if honestly made, certainly can be very valu- 
able. Perhaps it is natural that those who live in the days 
when anzsthetics are so commonly administered as to have 
become almost a routine of surgical procedure should care 
little about the times of storm and stress which ushered in 


SSS 


| 
a 
/ 
| 
of 
᾿ 

/ 
+) 
: 

: 
] 
uy 
uf 
Ἵ 


Teta aS 


SS RES EL = 


A ESE σαν 


= 2 


— z= 


= Py a ae a 


1144 egg soa | FIFTY YEARS OF 


AN ESTHETICS. [Ocr. 17, 1896. 


the great agents, ether and chloroform. The facile jingle of 
raen’s names by a daily press, not often well informed upon 
scientific questions, gives a sense of general information to 
the man in the street. He knows of Horace Wells, the 
shrewd dentist, who grasped the fringe of a vast discovery 
only to let it finally elude him; he is familiar, after his 
manner, with the rival claims of Morton, the dentist, and 
Jackson, the chemist, and has adopted the claims of Simpson 
as the father of chloroform anesthesia. Yet all this amounts 
to very little. The fifty years which have elapsed since that 
eventful day in the Massachusetts General Hospital at 
Boston when ether was shown before all the world as a 
possible anesthetic have revolutionised surgery, have 
altered completely men’s minds as regards surgical ope- 
rations. 

In pre-anesthetic days recourse to the knife was an 
alternative to death or a living misery even more 
terrible to contemplate. Now the enlightened journalist 
tells us picturesquely that to take chloroform is as little 
serious as sipping whisky and water. And in the chloro- 
form sleep ills cosmetic or ills too hideous for endurance 
may be mended without fear, hurry, or strain to patient or 
surgeon. This has not been done without strenuous work and 
constant experiment. The anesthetics of 1846 are not the 
agents used in 1896; at least we no longer regard them in the 
same way nor use them in the same manner. Ten lustres 
have taught us lessons, some unpalatable, and it is with these 
that the present paper has to deal. 


SURGERY IN THE PRE-ANAISTHETIC ERA. 

The most potent foe with whom the surgeon had to deal was 
shock. It was recognised that over and above the perils 
resulting from hemorrhage and manipulation there was the 
terrible horror and dread of the knife, which prostrated the 
patient and rendered him a ready prey to surgical collapse. 
The strong man might keep his body still while his arm or 
leg was cut off, but his mind made havoc with his vitality, 
and determined his death, perhaps the more so because of the 
severe strain he imposed upon himself to check movement or 
exclamation of anguish. It was to obviate this that men’s 
minds turned in hope towards the alembie which was to give 
them a narcotic of which it could be said: 

But there is 
No danger in what show of death it makes 
More than the locking up the spirits a time, 
To be more fresh, reviving. 

Obviously the substances in use by the ancients failed in 
many points. A sleep produced by cannabis indica, opium, 
the solanaceze, was too uncertain alike in its depth of stupor 
and in duration, and, further, was too unmanageable for the 
purposes of surgery. Medicine had begun to employ various 
volatile bodies, such as the gases—nitrous oxide, oxygen, 
carbonic acid—with ether, chloric ether, in the treatment of 
pulmonary, bronchial, and some nervous diseases. The 
surgeons advocated mechanical means of deadening sensa- 
tion, such as compression of blood vessels and benumbing 
nerve trunks by pressure. Mesmer’s thesis, The Influence of 
the Planets in the Cure of Diseases (1766), had commenced the 
furore which gradually led thoroughly honest and thoughtful 
men into the doubtful regions of clairvoyance and ‘‘ animal 
magnetism.” 

It is very difficult to realise what surgery was before 
anzesthetics were in general use. And yet there can be little 
doubt that the enormous developments made within the last 
fifty years in all departments of the surgeon’s art only became 
possible when ether and chloroform became available. The 
requirements of the surgeon were less then than now; for, 
while the range of surgery was much narrower, the average 
duration of an operation was one of minutes and not of hours. 
Indeed, we are told that ether could safely be employed for 
very brief operations—that is, lasting from five to ten minutes 
—while doubt was felt as to whether it would be safe to use it 
in more protracted cases. We shall shortly see, when com- 
paring the methods of etherising of fifty years ago with our 
modern ones, that those formerly in vogue were adapted 
rather for brief than for prolonged cases. 


THE Earty Days or AN@STHESIA. 
When the success which attended Morton’s public demon- 
stration of ether on October 16th, 1846, in the Massachusetts 


General Hospital was reported by letter to Dr. Boot, and by 
him communicated to Mr. Robinson, of Gower Street, anzs- 
thesia by ether vapour became an accomplished fact in Eng- 
land. Trial, more or less succesful, was made at the various 
London hospitals, Liston leading off at University College 
Hospital on December 21st. The medical papers, notably the 
London Medical Gazette, luckily published full reports of these 
experiments, so that we are able to contrast them with what 
we see in 1896. Inthe first instance various inhalers were 
employed: Robinson’s, Tracy’s, Startin’s, Charriére’s, Duroy’s, 
and, best of all, Snow’s. The principle involved in these more 
or less complicated apparatuses was the admission of ether 
vapour warmed by water, and the complete disposal of ex- 
haled breath. The method was certainly in most cases to give 
ether vapour until stertor appeared, and then to remove the 
mouthpiece and allow the surgeon to commence his work. 
Subsequently the patient received alternate inspirations of 
ether or air, or the inhaler was kept on for a few minutes. 
Five minutes appears to have been an average time of induc- 
tion. As to dangers and difficulties, some of these were real, 
some were certainly farcical. Of the latter category, we may 
cite the grave assertion that ‘‘pain” was a necessity to rapid 
recovery, and that to abrogate that by ether was to prevent 
healing by first intention, and even to jeopardise the patient’s 
life. In several instances of death following ether inhalation 
after some hours or days, there is evidence which shows that 
the fatality was the result of surgical shock. 

The complete ignorance of the substances brought into use 
naturally led even acute observers astray, alike in method 
and reasoning. In French journals bitter diatribes appeared 
accusing such men as Liston of cheap fraud, and hinting 
pretty broadly that chicanery and quackery shook hands over 
the hypothetical anesthesia of the hypnotised subject and 
the patient made drunk by ether. Braid in an able paper 
sought to show that while ether might avail to remove con- 
sciousness of pain during surgical operations, hypnotism 
could in nowise stand aside for the new invention, but would 
still take its place in the treatment of disease, and indeed, as 
Esdaile had shown, prove of value as an anesthetic. How- 
ever, ether, except in the hands of a few experts who from 
the first had studied it and grown familiar with its manage- 
ment, grew less of a nine days’ wonder, and complaints of its 
inadequacy and even of its perils began to be heard. Judging 
from what the malcontents themselves wrote, it would appear 
that the real cause of their trouble was their insufficient 
knowledge of the action of the anesthetic they were using. 
The various inhalers fell into desuetude, and a large sponge 
rolled in a towel or covered in in some equally simple 
mee became the recognised method of exhibiting the 

rug. 

In Edinburgh Simpson, keenly interested in the reports of 
Morton’s discovery, soon employed ether in his obstetric 
work, and expressed himself well pleased with its powers. 
Snow having experimented with ether upon himself and upon 
the lower animals, began to recognise that the only possible 
way to achieve success was to learn first the physiological 
behaviour of ether when brought into the organism, and then 
to apply that knowledge’systematically \whenjnarcotising his 
patients. Longet and Flourens had already worked at the 
matter from the point of view of physiology, and the latter 
agreeing with Majendie strongly deprecated the use of ether 
as an anesthetic for human beings. 

Snow’ made the important advance of recognising that 
it is not enough to give your patient ether—enough to stupefy 
him—but it is necessary to be able to appreciate the degree of 
etherisation required for any given person and at any given 
time of the operation, and to be able to regulate the strength of 
the vapour you employ. The neglect of these two canons 
appears to have been the cause of many of the failures which 
attended the use of ether in 1846. Surgeons then, as now, 
who were not familiar with competent etherisation, assumed 
that asphyxial symptoms, furious struggling, pulmonary 
complications fare ‘necessary sequele to the exhibition of 
ether. Snow insisted, further, that the respiration of the 
patient was the essential matter in ether inhalation. What- 
ever mechanical cause arose interfering with that would, by 
bringing about asphyxial complications, introduce an element 
of danger which formed no part of the réle of the ether. 


5 On the Inhalation of the Vapour of Ether, 1847. 
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Snow’s VIEWS. 

Still accepting Snow’s work as most meritorious and care- 
ful, it must be said that he never obtained a complete 
mastery of the administration of ether. The trend of fate 
was too strong for him. The year 1846 to 1847 brought him 
some experience but not enough, and then came the swing of 
the pendulum with Simpson’s powerful advocacy of chloro- 
form as a substitute for ether. Snow, however, had his views 
on this matter, although it did not prevent him floating with 
the tide and taking chloroform into his armamentarium and 
ceding to it the premier position. In his papers On the In- 
halation of Chloroform and Ether read before the West- 
minster Medical Society in January, 1848, he institutes a com- 
parison between the two anesthetics: “‘ They act, it is true, 
with great rapidity, yet to become imbibed by the blood, to 
pass through the heart and reach the nervous centres must 
occupy a little time, and I have often observed the insensi- 
bility to increase for twenty seconds after the inhalation has 
been left off. I have experienced this cumulative property 
myself to extend to twenty seconds by taking a few inspira- 
tions of vapour, leaving off and looking at a watch; conse- 
quently, I like to have about six times this period, or two 
minutes, for inducing complete insensibility; but when ad- 
ministered by the way Dr. Simpson recommends, chloroform 
often produces its full effects in much less time than this. 
He himself observes that he has seen a strong person ren- 
dered insensible by six or seven inspirations of thirty drops. 
Danger, it is true, may possibly be avoided by putting a 
limited quantity on the sponge or handkerchief, but then the 
full effect might be reached, especially as it cannot be deter- 
mined how much the patient inhales of what is put on, and 
the dose will have to be repeated, so that|this plan is not 
very applicable to surgery: and Dr. Simpson himself recom- 
mends that ‘one or two teaspoonfuls of the chloroform 
should be at once placed upon the hollow of a handkerchief, 
and immediately placed upon the face of the patient.’ He 
adds that ‘generally a snoring sleep speedily supervenes.’” 
This ‘‘snoring sleep” is, as Snow pointed out, the fourth 
stage of anesthesia, and init the medullary centres are being 
narcotised. Itisa question of fine limitation between this 
and total abeyance of respiration. This “cumulative” effect 
was then a danger of chloroform but not of ether, since the 
latter more rapidly leaves the lungs than the former. 

Snow regarded ether as acting in the same way as chloro- 
form in so far as the phenomena of anesthesia went, and 
divided its action into five stages. The first stage includes 
the various changes in feeling that a person experiences as 
he inhales and still retains control of his movements. Inthe 
second, the mental faculties still are active, and movements 
are controlled by the nervous system, but the whole are 
disorganised. The third is where mental functions are in 
abeyance, and the movements of muscles, rigidity, and con- 
tractions are involuntary. In the fourth all movements save 
those of circulation and respiration are absent; while in his 
fifth stage these vital functions gradually grow feeble and 
irregular, and eventually cease. This stage is ‘‘not wit- 
nessed in the human being.” He taught that a middle-aged 
robust subject passed through each stage in about one 
minute. Having reached the fourth stage in four minutes 
the inhalation was stopped, and renewed from time to time if 
a prolonged anesthesia is required. Snow’s inhaler con- 
sisted practically of a volute or spiral along which the ether 
flowed, being evaporated by a water chamber. Expiration and 
inspiration valves prevented rebreathing expired air and 
pollution of the ether chamber. An opening permits of the 
entry of air drawn in to replace the air drawn out of the 
chamber by the patient’s inspiration. With it the patient 
inhaled an atmosphere of 45 or 55 per cent. air, and consumed 
two drachms of ether a minute. Referring to the fifth stage, 
Snow remarks that no doubt the human subject would enter 
it if the ether inhalation were so conducted that hyper- 
etherisation took place. 

He further, in his experiments upon the lower animals, 
had found, ‘‘however nearly dead animals may be from 
ether, if the breathing has not actually stopped when the 
vapour is discontinued, they always recover.” And this 
‘illustrates forcibly the great safety of the inhalation of 
ether, and how much it differs in this respect from 
asphyxia.” It may be interesting to pursue Snow’s views a 


little further: ‘‘Sudden death from paralysis of the heart never 
occurs.” He failed to kill the lower animals with ether, for 
whenever the respiration failed the heart still beat, and as 
soon as the ether was removed natural breathing slowly 
resumed. ‘‘I holdit, therefore,” he says, ‘‘ impossible that 
a death from this agent can occur in the hands of a medical 
man who is applying it with ordinary intelligence and 
attention.” Some six cases of reported deaths were pub- 
lished within six years, and Snow advances strong argu- 
ments to show that in these the death was post rather than 
propter hoc. Snow taught that ether was more especially 
suitable for children of tender years and for cases of opera- 
tions about the mouth and pharynx, thus differing from many 
later authorities. 

It is curious that no record has reached us of ‘those after- 
complications of ether which at the present time are advanced 
as proof that ether is inferior to chloroform. Thus, Snow 
makes no mention of pulmonary, bronchial, or nephritic 
sequelee to ether administration. The alleged perils are 
apoplexy, uncontrollable excitement, hysteria, erotic hal- 
lucinations, and the instances of these were so reported as 
to show clearly that the patients had never been completely 
under the influence of the anesthetic. Indeed, it may be 
accepted that, with the exception of a few experts, the ether 
in the first year of its trial was given badly and was little 
understood. 

A New ERA IN ANZ&STHETICS. 

With the memorable paper of Sir James Y. Simpson—then 
Dr. Simpson—read on November roth, 1847, a new era in 
anesthetics appeared. He urged chloroform, ‘“‘the new 
anesthetic,” was in every way superior to ether in midwifery 
and general surgery for the following reasons: A less quan- 
tity was required, its action was more rapid and complete and 
more persistent, it was more pleasurable to take, was less 
expensive, and involved the use of no apparatus, the patient 
and operator were free from the clinging disagreeable odour 
of ether. The method Simpson advocated was simplicity 
itself. A drachm or two of the fluid was thrown on the 
interior of a pocket handkerchief arranged in a cone or cup- 
like form in the hand of the exhibitor, and applied over the 
nose and mouth of the patient, the fluid being from time to 
time renewed. The patient was placed on his back and told 
to take full inspiration. All noise and excitement round the 
patient was strictly forbidden, the anesthetic was pushed 
until breathing became loud and snoring. It was then with- 
drawn, and renewed from time to time as the patient showed 
signs of passing into a lighter degree of nareotism. For mid- 
wifery the method was slightly altered, and a less degree of 
narcotism was aimed at. 

Miller, the surgeon, following Simpson’s lead, gave a some- 
what more detailed account of the method in his surgical 
experience of chloroform, published in 1848. He said ‘many 
machines have been invented. I believe they are all useless, 
and not a few decidedly mischievous. With an inhaler it is 
very easy to choke the patient ; without one it is not easy to 
avoid, if one were willing, the admission of a very consider- 
able amount of atmospheric air along with the chloroform 
vapour—an amount quite sufficient to avert asphyxia.” In 
several places he emphasises what he regards as an explana- 
tion of the absence of any fatalities having occurred in Edin- 
burgh from the use of chloroform, believing it due to the 
purity of the chloroform employed, and the absence of 
τς machines” for administering it. A handkerchief, lint, or 
glove was used, saturated with pure chloroform, held at a 
distance of a few inches from the face and gradually approxi- 
mated, no attempt being made to measure the quantity 
employed. ‘‘ We begin with generally two or three drachms 
applied on a handkerchief or lint; we refresh them or not 
from time to time as circumstances require.” 

Simpson in more than one place asserts the great desiderata 
in producing safe chloroform narcosis were the purity of the 
drug employed, and using a large quantity of it at first so as to 
bring about a rapid anesthesia, a result arrived atin one or 
two or three minutes. Stertor to him was a sign not of 
danger but of successful anesthesia. Simpson taught that 
chloroform was prone to cause syncope, but he does not 
appear to have regarded this as a dangerous complication. 
The supervention of asphyxial phenomena was in his eyes 
the sign of a careless, inexpert, or faulty method of admini 
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stration, to be dealt with by removal of the chloroform and 
the admission of atmospheric air. This Miller regarded as 
the best antidote against chloroform. Simpson again 
shrewdly points out that a very considerable number of 
deaths occurred in Edinburgh and of course elsewhere from 
syncope or other undetermined causes, whilst the operation 
was in contemplation or in actual performance, but when no 
anesthetic was used. This he says will doubtless explain 
some of the casualties referred to the anesthetic. <A careful 
collation of Simpson’s numerous papers shows conclusively 
that he recognised in chloroform there was a considerable 
liability to failure of the circulation, and he admitted that 
a death occurring in his practice was due to this cause. 

The teaching of Snow upon chloroform was very different 
from that of Simpson. In the first place, as the quotations 
given above show, he always insisted that chloroform was a 
less safe anesthetic than ether. He undertook some careful 
experiments upon the lower animals, following in the steps 
of the physiologist Flourens, but arrived at different conelu- 
sions. He divided the induction of anesthesia into five 
stages, to which reference was made in giving his views upon 
ether, and taught that circulatory failure was one of the dan- 
gers to be dreaded. Snow made careful calculations of the 
quantity of chloroform which entered the blood during the 
stages of anesthesia ; he expressed this quantity as so many 
drops, and it is probable that some who read this statement 
have been misled into a belief that Snow relied upon a dosi- 
metric or drop system in using chloroform. This he did not, 
as the sequel will show. Indeed Snow was one of those who 
pointed out very clearly that there was considerable danger 
in incomplete narcotism. He objects to Simpson’s handker- 
chief method because by it ‘‘ the proportions of vapour and 
of air which the patient breathes cannot be properly regu- 
lated. Indeed the advocates for this plan proceed on the 
supposition that there is no occasion to regulate these pro- 
portions, and that it is only requisite that the patient should 
have sufficient air for purposes of respiration and sufficient 
chloroform to induce sensibility and all will be right. The 
truth is, however, if there be too much vapour of chloroform in 
the air which the patient breathes it may cause sudden death, 
even without previous insensibility, and while the blood in 
the lungs is of a florid colour.” ‘‘The process, however, of 
inhaling chloroform from a handkerchief is always uncertain 
and irregular, and is apt to confirm the belief in peculiarities 
of constitution, idiosyncrasies, and predispositions, which 
have no existence in the patient.” 

The desideratum he taught was to present ‘ to the patient 
such a mixture of vapour and air as will produce its effects 
gradually, and enable the medical man to stop at the right 
moment.” ‘‘Insensibility,” he adds, ‘‘is not caused so much 
by giving a dose as by performing a process.” As is well 
known, he sought to arrive at this result by his ingeniously 
contrived inhaler, which it is unnecessary to describe in 
detail. Insensibility was judged of by the loss of conjunctival 
reflex and not by the supervention of stertor. Referring to 
the pulse, Snow says, that while of itself it ‘‘ gives no indica- 
tion as to how far the patient is under the influence of 
chloroform, it is proper to pay attention to it, not only during 
the first administration of the chloroform, but also through- 
out the operation.” Snow’s teaching regarding the action of 
the eyes under chloroform is that which is accepted at the 
present day. 

DEATH UNDER CHLOROFORM. 

Dealing with the cause and prevention of death from 
chloroform, he accepts Simpson’s view that fatal cases of 
inhalation of chloroform are caused by its paralysing the 
heart ; he had observed this paralysing action in the lower 
animals, and taught that the same phenomenon took place in 
man. ‘‘I was able to ascertain,” he says, ‘‘and point out the 
strength of vapour which will produce this effect, and how 
one may avoid the risk of it by having the vapour sufficiently 
diluted. The greater number of experimenters who have 
killed animals with chloroform found that the action of the 
heart continued after the breathing ceased, but they do not 
either control or ascertain the proportion which the vapour of 
chloroform holds to the inspired air.” 

A commission which reported to the Society of Emulation 
of Paris in 1855 came to the conclusion that in all instances 
in which animals are killed by chloroform the action of the 


heart survives the respiration, ‘‘but,” says Snow, ‘they 
might have administered chloroform to an equal number of 
human beings without any one of them being cut off by 
sudden paralysis of the heart. lf animals were usually to 
die of paralysis of the heart when the chloroform is given in 
a manner similar to what may be called its ordinary adminis- 
tration to patients, we should be ata loss to know how that 
agent could be used at all.” 

Snow, in speaking of chloroform and heart disease, points 
out that shock is more dangerous than chloroform, and that 
chloroform does not appear to affect a person with an ordinary 
form of heart disease, although he cautions against its em- 
ployment where the action is feeble and the organ presumably 
fatty; and, to put it briefly, it appears that a heart, whether 
healthy or diseased, would be paralysed provided the strength 
of vapour admitted to the patient was of the adequate potency, 
and would in either case run about the same risk. The 
potency he estimates at about 8 or 10 per cent.; the average 
range of safe dilution he puts at below 5 per cent. Besides the 
danger to the heart Snow recognised a paralysis of respiration 
due to the effect of the chloroform on the brain and medulla 
oblongata. He grouped syncope under two heads, the simple 
syncope such as occurs from anemia with cardiac syncope 
following narcotism or an inherent weakness of its structure, 
or of its being overpowered by the quantity of blood with 
which it is distended. 

Syme’s teaching is commonly referred to; but he followed 
the method of Simpson and taught what Simpson had from 
the beginning inculcated. However, Syme made a great 
point that the pulse was no guide as to the effect of the 
chloroform. To put the matter in his own words, first, he 
says, he gives ‘‘a free admixture of air with the vapour of 
chloroform, to ensure which a soft porous material, such as 
a folded towel or handkerchief, is employed, presenting a 
pretty large surface...... Secondly, if this is attained, the 
more rapidly the chloroform is given the better the effect 
produced, and hence we do not stint the quantity of chloro- 
form. Then—and this is the most important point—we are 
guided as to the effect, not by the circulation but entirely by 
the respiration ; you never see anyone here with the finger 
on the pulse while chloroform is given.” 

A considerable misapprehension would seem to have arisen 
in the minds of some upon this matter. Neither Snow nor 
those who hold that chloroform acts upon the heart ever 
taught to rely upon the pulse as a guide to the effect the 
chloroform produced—if by ‘‘ the effect” is meant the stage 
or degree of narcotism arrived at. The respiration and the 
state of the pupil have always been accepted as the criteria 
upon this point. 

The effect of Simpson’s teaching and Snow’s example 
resulted in a rapid popularising of the new anesthetic. 
Ether was but seldom employed, its effect but little studied, 
and the results arrived at in its uses were unsatisfactory. 


THE COMMISSION OF THE RoyAL MEDICAL AND CHIRURGICAL 
SOcrETY. 

The number of deaths, however, having increased with 
startling rapidity from the time of the death of Hannah 
Greener, at Winlaton, on January 28th, 1848, a com- 
mission was appointed by the Royal Medical and 
Chirurgical Society, who submitted their report in June, 
1864, ‘“‘ on the uses and the physiological, therapeutical, and 
toxical effects of chloroform, as well as the best mode of 
administering it and of obviating any ill-consequences 
resulting from its administration.” It should be men- 
tioned, however, that previous to this Clover had become a 
prominent figure in the world of anesthetics, Dr. Snow having 
died in 1858. Clover’s chloroform apparatus had been devised 
with the view of regulating the percentage of vapour em- 
ployed, and the results arrived at by the Commission were 
largely obtained by its use. Their conclusions briefly were in 
complete aneesthesia the heart in all cases acts with less than 
its natural force, the strongest doses when freely admitted 
into the lungs destroy animal life by arresting the action of 
the heart, moderate doses at first weaken the heart, then 
respiration fails either before or coincidently with cessation 
of the heart’s action, the danger attending the use of chloro- 
form increases with the degree of stupor it induces. ‘‘ Appa- 


rent irregularities in the action of chloroform mainly depend 
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on the varying strength of the vapour employed, on the 
quality of the chloroform, and on the constitution of the 
patient.” They also reported on the action of ether, making 
the following important statement: ‘‘ The slow and uncertain 
action of ether renders this agent an inconvenient anesthetic, 
and though it is capable of producing the requisite insensi- 
bility and with less danger in its operation than chloroform, 
the Committee concur in the general opinion which in this 
country has led to the disuse of ether.” Then, as is well 
known, this Commission drew up certain valuable rules 
relating to the administration of chloroform, rules which we 
may venture to say might be more studied and more fre- 
quently carried into effect with advantage to the community. 
The strong impression is left upon the mind that the Com- 
mittee were rather afraid of chloroform, and, not knowing 
how to use ether with advantage, adopted the suggestion 
made before the Royal Society by Dr. Harley that these 
substances be employed as a mixture together with alcohol. 
The indisputable safety of ether still found favour with 
some persons, notably with Mr. Clover, who, writing to the 
Lancet in 1875, suggested the employment of nitrous oxide in 
conjunction with ether. The simplicity and efficacy of Mr. 
Clover’s inhalers soon gave them a vogue, and it became re- 
cognised that whatever might be the failings of ether it could 
be given rapidly, safely, and without discomfort to patients. 
The inhalers of Snow and those who argue on his lines went 
upon the principle of compelling the patient to draw air over 
the ether vapour, with Clover’s inhaler the patient impreg- 
nates his own breath with the ether vapour. The strong 
revival of the advocacy of ether and the general feeling of 
uncertainty as to which anesthetic was in reality the best and 
safest, led to the appointment of a Committee of the British 
Medical Association, which issued its preliminary report in 
1879. They dealt with a large number of bodies, but for our 
purpose it will be enough to state that in the main their con- 
clusions were that ether was a comparatively safe body and 
chloroform left something to be desired in the matter of 
safety ; this Committee recognised circulatory failure as one 
of the modes of death when chloroform is given. They said, 
** Chloroform and ethidene dichloride administered to animals 
had a decided effect in reducing the blood pressure, while ether 
has noappreciable effect of this kind. Chloroform hassometimes 
an unexpected and apparently capricious effect on the heart’s 
action, the pressure being reduced with great rapidity almost 
to nil, while the pulsations are gradually retarded or even 
stopped. The occurrence of these sudden and unlooked for 
effects on the heart’s action seems to be a source of serious 
danger, all the more that in two instances they occurred more 
thana minute after choloroform had ceased to be administered 
and after recovery of the blood pressure. Chloroform may 
cause death in dogs by primarily paralysing either the heart 
or respiration. In most cases respiration stops before the 
heart’s action.” Ethidine was highly eulogised in the report, 
and its value insisted upon by Mr. Clover. Unfortunately as 
in the case of Snow’s advocacy of amylene (pental), so in the 
case of ethidene experience has not confirmed the original 
estimate of the value of these anesthetics. Undoubtedly a 
strong reaction in favour of ether has since this time taken 
place. It has been shown that in the hands of those who 
have been drilled in its use it can produce at least as good an 
anesthesia as chloroform, and mortalities under its use have 
been far below those of chloroform. That ether is less com- 
monly employed than chloroform is probably true, that it 
requires an apparatus is in the eyes of many people an ad- 
vantage since it presupposes the persons employing it know 
the alphabet of their duties, an assumption which in the case 
of chloroform when used with a towel may not be true. The 
views, however, of Simpson are still kept alive in his school, 
and it was to prove the truth of his teaching that the subject 
was reinvestigated in Hyderabad under the able conduct of 
Dr. Edward Lawrie. The first report was issued in 1880, and 
was followed by a more elaborate one in the following year. 
The labours of these Commissions have been too recently in 
the hands of the public to require more than passing notice ; 
they reiterate the safety of chloroform, while they deny under 
any circumstances that heart failure follows its use, a conten- 
tion which Sir James Simpson had not advanced. There can be 
no doubt that if the experience of the numerous and careful 
experiments made by these Commissions be accepted, heart 
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failure under the conditions of the experiments will not 
occur. However, it has been advanced by many whose ex- 
perience is very large that the experiments of the Hyderabad 
Commissions are in conflict alike with the physiological work 
of many physiologists of note, and do not bear out the clinical 
evidence of the last fifty years. 


ReEcENT RESEARCHES. 

It would be beside the scope of the present paper to 
attempt either a criticism or a collation of the various physio- 
logical studies which have been crowded into the last few 
years. Upon the clinical side of the question we may, how- 
ever, offer some comments. The number of deaths which 
have occurred under chloroform must certainly be arranged 
under two headings: preventable and inevitable. The teach- 
ing of the Hyderabad Commissions does not admit this. <Ac- 
cording to them all deaths are preventable if certain simple 
rules be followed. Undoubtedly many deaths reported in the 
press are due to want of care or experience on the part of the 
administrators. It is probably not too much to say that the 
grave responsibility which attaches to the office of chloro- 
formists is not adequately appreciated either by the pro- 
fegssion or the public. Be this as it may, the facts remain 
that chloroform as at present administered has shown itself 
to be a dangerous anesthetic, and even in the hands of the 
most experienced it has given rise alike to fatalities and cases 
causing the gravest alarm. Ether, on the other hand, in 
spite of the use of apparatus and the number of extremely 
unfavourable cases in which it is used, has come out, from a 
statistical point of view, as a safer anesthetic than chloro- 
form. This much is advanced by those who prefer ether to 
chloroform ; but, upon the other hand, it must not be lost 
sight of that many of the cited instances of after-effects 
dangerous or even fatal to life which have been due, it is 
alleged, to the persistent action of ether, whether cases of 
pneumonia or nephritis and so on, are the result of ether or 
may not be sequelze of the conditions under which the opera- 
tions were performed it is difficult to determine. The reports 
of the various hospitals seem to show that those whose ex- 
perience is widest, and who are giving anesthetics constantly, 
and whose cases are often the gravest, as a rule prefer the 
employment of ether when they deem their patients are 
capable of taking it. The present tendency is to follow the 
advice of Mr. Syme and anezesthetise by principle rather than 
by rule, to give chloroform when it is thought chloroform is 
best alike for patients and surgeon, to give ether when there 
is no contra-indication, or to substitute some other anes- 
thetic. 

What, then, has been the teaching of these fifty years? It 
would appear to be this: that the use of anesthetics must in- 
crease rather than diminish ; that the employment of chloro- 
form, to be safe, must not be carried on upon any haphazard 
principles; that to push it to the extent to which Simpson 
advocated is perilous; stertor should be regarded as a sign 
of danger rather than evidence of profound anesthesia ; that 
the opposite extreme is at least as dangerous, imperfect 
anesthesia leading to death through shock; that the em- 
ployment of an inhaler for chloroform is probably safer than 
to rely upon the open method, provided no slavish trust is 
placed upon the mechanism. The clinical experience of 
fifty years appears to us to prove that chloroform does in 
some cases kill through failure of circulation, notably in 
those instances in which a powerful vapour is allowed sud- 
denly to enter the lungs; that no age and neither sex are 
immune from its dangers; that after all the question of 
method is of less importance than of the man who makes use 
of the method; a careful administrator may follow a faulty 
method with the greatest success, having once recognised the 
principles that chloroform kills when given in too concen- 
trated a form, while another, whose method may be good of 
its kind, may jeopardise his patients through failure to ap- 
preciate the principles involved in carrying out the details 
in method; that the physical condition of the patient 
tells against him only so far as it affects his vitality : 
to label him with any disease may mean_ nothing 
provided his resistive power is sufficient ; and this brings out 
what is emphatically one of the most important lessons of 
these years of the ingathering of experience that every case 
has to be studied upon its own merits, and there is no royal 
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road along which the anesthetist may travel untrammelled 
by anxiety, unhampered by danger or difficulty, being sure 
that the goalof safety awaits his arrival. It is unfortunate 
that in reference to anesthetics one is compelled to dwell 
upon the dangers and difficulties involved in their use. It is 
needful to remember how few these dangers and difficulties 
are when compared with the enormous number of instances 
of safe anzesthesia accomplished day by day and year by year. 
Perhaps when more men are taught, and when those in high 
places appreciate more the necessity for this education in an- 
zesthetics, the present loss of life, small as it is, will be even 
less. One’s daily work, making the pain-saving effect of 
ancesthetics a matter of routine, cannot lessen the admiration 
one feels for these pioneers who, in spite of the fulminations of 
well-meaning but short-sighted people, and the opposition of 
the leaders in their profession, achieved the task of making 
anesthesia an accomplished fact, and so opened up the way to 
surgical triumphs then undreamed-of even by the most 
sanguine. 


THE GLUCOSIDE CONSTITUTION OF PROTEID 
MATTER. 


Dr. Pavy’s paper on the Glucoside Constitution of Proteid 
Matter, read in the Physiological Section of the British Asso- 
ciation—a brief note of which was published in our report of 
the proceedings—deals with a question of such fundamental 
importance to physiology that a fuller account of it will be 
read with interest. Glucosides are bodies which, when acted 
upon by ferments, by acids or alkalies, and even by water at 
an elevated temperature, undergo cleavage or disruption, a 
carbohydrate being one of the products. Such bodies have 
long been known to chemists in the vegetable kingdom. 
Salicin is an example of a very simple glucoside. It contains 
only the three elements—carbon, hydrogen, and oxygen. A 
more complex glucoside is amygdalin, which contains the 
four elements carbon, hydrogen, oxygen, and nitrogen. My- 
ronic acid, contained in black mustard seed, affords an ex- 
ample of a glucoside in which complexity has gone a step 
further, for it contains sulphur in addition to the four ele- 
ments just mentioned. Of a much greater degree of com- 
plexity are certain bodies which form the basis of living 
matter. Thus mucin, which is found not only in mucus, but 
is a constituent of connective tissue, was shown not long ago 
by Landwehr to be in constitution a glucoside. Dr. Pavy,! in 
1894, advanced evidence to prove that proteid matter gener- 
ally, whether derived from the animal or the vegetable 
kingdom, was in constitution a glucoside. Dr. Pavy 
states that he was led to this conclusion by the results 
of his quantitative examinations of the various components 
of the body for glycogen. In making the estimation of gly- 
cogen the process followed for many years was to dissolve the 
substance by boiling with a solution of potash, to pour the 
resulting solution into alcohol, to collect the precipitate thus 
produced, to convert it into glucose with sulphuric acid, and 
to estimate the amount of glucose thus obtained by titrating 
with the copper test. The product obtained by boiling with 
potash and precipitating with alcohol was at first looked upon 
by Dr. Pavy as glycogen, but this view became untenable 
when it was ascertained by further experiments that the 
quantity yielded varied when the length of time during 
which the potash was caused to act, or the strength of the 
potash solution was varied. 

Had glycogen been the sole source of the product, treat- 
ment with potash should, Dr. Pavy argued, have produced no 
effect beyond dissolving the nitrogenous matter with which 
it was associated. The actual quantity of glucose-yielding 
substance should not have been increased by varying the 
strength of the alkali or the length of time for which it was 
permitted to act. The conclusion was inevitable that there 
must be something beyond glycogen, and Dr. Pavy was then 
led to the opinion that the only feasible conclusion was that 
an amylose carbohydrate, which was not glycogen, was 
liberated by a cleavage of the proteid molecule produced by 
the action of the alkali. Purified egg albumen was chosenas 
a convenient proteid for further experiment. Dr. Pavy then 
went on to state that by the action on it of potash, an amylose 


1 Physiology of the Carbohydrates, Ῥ. 27 et seq. 


carbohydrate corresponding to Landwehr’s ‘‘ animal gum” is 
obtained, and can be converted by sulphuric acid into a body 
giving the various characteristic reactions of sugar. It was 
found further that sugar is yielded by the direct action of 
sulphuric acid on egg-albumen, and that the same occurs as a 
result of pepsin digestion. ? : 

Dr. Pavy observed that he had published details on these 
points in 1894,? and that subsequently ὃ analytical evidence 
was supplied by Mr. Ling, which afforded decisive proof that 
the osazone derived from the cleavage product was a sugar 
osazone. Dr. Pavy stated that since the publication of these 
results he had found that Schutzenberger, upwards of twenty 
years ago, had published analytical experiments which con- 
firmed his own results. This distinguished chemist, in 
recounting* his study of the products of the breaking up of 
egg albumen by strong chemical agents, mentioned that 
sulphuric acid caused the appearance of a non-nitrogenous 
body, which reduced Fehling’s solution energetically, was 
precipitated by ammoniated acetate of lead solution, and, to 
quote his actual words, parait étre de la glucose ou un corps 
analogue. Schutzenberger found also that by exposing egg 
albumen to baryta water at 100° C. for 120 hours he obtained 
a non-nitrogenous body, insoluble in alcohol, precipitable by 
ammoniated acetate of lead, not reducing Fehling’s solution, 
but transformable by boiling with sulphuric acid into a body 
which did. Its elementary composition was found to agree 
very closely with that of dextrin, with which, Schutzenberger 
remarks, it presents the greatest analogy. Baryta accom- 
plishes in 120 hours what is accomplished by potash in half 
an hour. Schutzenberger remarked that there is evidently a 
connection between the body obtained in these experiments 
with baryta and the cupric oxide reducing substance obtained 
in the experiments with sulphuric acid. Dr. Pavy pointed 
out that though his own experiments were started from a 
point differing totally from the purely chemical investigations 
of Schutzenberger the results were strictly conformable. 

Schutzenberger’s results, however, had hitherto received 
little attention beyond an incidental mention in books of the 
bare facts he had observed. That proteid matter, Dr. Pavy 
continued, should be a glucoside in constitution, was, how- 
ever, a point of the deepest physiological interest, and one 
which harmonised with facts which could be adduced as toits 
formation. Thus, Pasteur’s experiments on the growth of 
yeast afforded irrefutable evidence that carbohydrate matter 
is used up in the construction of proteid. He showed that 
yeast cells multiplied freely in a medium consisting of sugar, 
ammonium tartrate, the ash of yeast, and water. The multi- 
plication of the yeast cells implied a growth of cell proto- 
plasm, and a corresponding formation of proteid matter. 
Moreover, in the solution, the ammonium tartrate may be 
replaced by ammonium nitrate, and then absolutely the only 
source for the carbon of the proteid is the sugar. Carbohydrate 
matter thus shown to be incorporated in the proteid during 
its construction could, as Dr. Pavy has shown, be cleaved off 
from it again by chemical and ferment action. 

We are thus, Dr. Pavy addedein conclusion, brought to 
this position: the carbohydrate of food is in part applied to 
the construction of proteid matter, and is in this locked-up 
condition conveyed to the tissues to supply the needs of their 
growth and renovation. From the proteid of the tissues it 
may be cleaved off by ferment action, and this is probably 
the source of the free carbohydrate found to be present to a 
certain extent in the various components of the body. There 
could be no doubt that in the grave form of diabetes the sugar 
eliminated is derived not only from the food but also from the 
tissues. The glucoside constitution of proteid matter fitted 
in with this, and afforded a ready explanation of the observed 
facts, all that it was necessary to assume being the existence 
in diabetes of the requisite ferment agency. 

2 Loe. cit. 
3 Epicriticism, 1895. 
4 Bull. de la Soc. Chim. de Paris, vol. xxiii, 1875, p. τότ. Pees 

EpinpurGH Roya Inrirmary.—Dr. Francis D. Boyd has 
been appointed Clinical Tutor to the extramural medical 
wards in the Edinburgh Royal Infirmary for the ensuing 
winter and summer sessions. Dr. Alexander Miles has been 
appointed to the extramural surgical wards. John W. 
Dowden, M.B., C.M., has been appointed to the University 


surgical wards. 


Oct. 17, 1896.] 


JUBILEE OF ANASTHESIA. 


[ Tue ΒΕΙΤΙΒΗ 
MepicaL JovRNAL 


1149 


BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1896. 
Supscrrprions to the Association for 1896 became due on 
January 1st; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 

payable to the General Post Office, London. 


Vritish Medical Journal. 


SATURDAY, OCTOBER 1775, 1896. 


-------ς---- . 


THE JUBILEE OF AN@STHESIA. 

Just fifty years ago occurred an event which, passed over or 
dismissed in a single line by the ordinary historian, was yet 
fraught with immeasurably greater benefit to mankind than 
most political, social, or even religious revolutions. On 
October 16th, 1846, the first surgical operation on a patient 
under the influence of ether was performed in the Massachu- 
setts General Hospital, Boston, by Dr. John C. Warren. The 
ether was administered by a young dentist named Morton, who 
had already proved its anzesthetic properties in tooth extraction, 
and the effect was so striking that the operator, in homely 
but expressive Saxon phrase, declared that here was no 
humbug. Dr. Henry J. Bigelow, who was present, told a less 
fortunate colleague that he had seen something that day that 
would go round the world—a prediction that was speedily 
verified. The significance of the event lay in the fact that 
it was the crowning and public proclamation of one of the 
greatest discoveries in the history of medical science 
—a discovery whereby, in the words of Oliver Wendell 
Holmes, ‘the fierce extremity of suffering has been steeped 
in the waters of forgetfulness, and the deepest furrow in the 
knotted brow of agony has been smoothed for ever.” 

The discovery is great in itself, and still greater in its con- 
sequences. Not only has the victory over pain which it 
achieved already been the means of saving countless lives 
and preventing an incalculable amount of suffering, but it 
has opened up possibilities of development in the science as 
well as in the art of surgery beyond the wildest dreams of 
our forerunners. What surgery was before the discovery of 
anesthesia there are men still among us who could tell—if 
they cared to revive memories so unspeakable. We can get 
some faint idea from a letter written by the late Dr. George 
Wilson, who had himself suffered the amputation of a limb 
in the days when there were no anesthetics. One extract 
from his account of the operation will suffice: ‘‘ Suffering so 
great as I underwent cannot be expressed in words, and thus, 
fortunately, cannot be recalled. The particular pangs are 
now forgotten; but the black whirlwind of emotion, the 
horror of great darkness, and the sense of desertion by God 
and man, bordering close upon despair, which swept through 
my mind and overwhelmed my heart, T can never forget, 
however gladly I would do so.” 

That surgery has been for ever freed from this accompani- 
ment of horror is a blessing which we in these days cannot, 
perhaps, appreciate at its full value. We can, however, 
realise that without anesthesia surgery could never have 


reached its present state. No human being could bear, and 
few would care to inflict, the suffering that would be involved 
in many of the triumphs of surgery on which we legitimately 
pride ourselves. Nor is it surgery alone that has been 
advanced by anesthesia. Medicine, obstetrics, therapeutics, 
and biological science generally have profited by the discovery, 
which has made researches on animals possible that could 
not have been undertaken had there been no means of mak- 
ing them painless. 

It is remarkable that a discovery which has had so far- 
reaching an influence on the progress of science should have 
been made by two men almost destitute, as it would appear, 
of medical or scientific knowledge. It is still more remark- 
able that a truth which had been clearly pointed out by 
Humphry Davy at the very beginning of the century, and of 
which glimpses had been vouchsafed to others, should have 
remained so long hidden and barren of result. The claims 
made on behalf of one or two practitioners who are said at 
different times to have operated under ether were never 
heard of till long after Morton had publicly demonstrated 
its power as an anesthetic; even if it be true that they used 
it, they have no title to the glory of a discovery of which 
they altogether failed to appreciate the importance. 

Anesthesia had been a dream of the scientific imagination 
almost since the dawn of surgical art, but ‘‘ practical men” 
had ceased to think of it, and, in fact, just before the dream 
became a reality, Velpeau had declared that it was a chimera 
which it was no longer permissible to pursue. Hence thé 
surgeons left a discovery of such vital importance to their 
art to be made by adentist. That Morton, with the daring of 
ignorance, succeeded where men immeasurably his superiors 
in intellectual power and in knowledge failed, or deemed the 


quest hopeless, appears to show that Danton’s maxim, De : 


Vaudace, toujours de? audace ! may find an application in scien- 
tific investigation as well as in politics. 

The discovery of nitrous oxide and ether was quickly fol- 
lowed by that of chloroform. This anesthetic was made 
known to the world by James Young Simpson a year after the 
first trial of ether in the Massachusetts General Hospital. 
Nitrous oxide, which had first been used successfully in the 
extraction of teeth by Horace Wells in 1844, had been hissed 
into an ignominious obscurity which lasted many years, 


owing to its failure at a public trial in the same hospital | 


where ether made its triumphant first appearance two years 
later. Wells’s mind gave way under the stress of disappoint- 
ment, and he died by his own hand in a New York gaol. 
Ether had for some years a fierce struggle for existence. 
Morton was denounced by his professional brethren as a 
quack, and his discovery was ridiculed. The following pas- 
sage from the Edinburgh Medical Journal of April ist, 1847, 
should be a warning to all men against premature prophecy : 
“At present various members of the profession think of 
nothing but the inhalation of ether as a means of mitigating 
pain and enabling patients to undergo operations. Before 
twelve months are completed many shall have recovered from 
this etherising reverie, and the subject will then be considered 
on its actual merits.” O cecas hominum mentes! OU quantum 
est in rebus inane! Morton spent the greater part of his life 
after making his discovery in sordid wrangles about patent 
rights and bitter struggles as to priority, and at last passed 
away before his time, a beggared and broken-hearted man. 
Chloroform also had to make its way against stupid and 
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fanatical opposition. It was rejected by surgeons who 
looked upon pain as a tonic; it was denounced by clergymen 
as ‘‘adecoy of Satan, apparently offering itself to bless women,” 
which, it was benevolently added, ‘‘will harden society and 
rob God of the deep earnest cries which arise in time of 
trouble for help!” The use of chloroform in labour 
was even looked upon as_ sinful by pious women. 
Simpson fought the battle of anssthesia—and common 
sense—with immense ability and learning, and in the 
end he bore down all opposition. The courage of Her 
Majesty the Queen, who consented to have chloroform ad- 
ministered to her at the birth of two of her children, power- 
fully aided in the victory. Simpson did not discover 
anesthesia, but to him belongs the merit of having made it be 
accepted by the world. As Sir James Paget has said: ‘‘ No 
energy or knowledge or power of language less than his would 
have overcome the fears that the insensibility which was 
proved to be harmless in surgical operations and their conse- 
quences should be often fatal or very mischievous in parturi- 
tion; and to these fears were added a crowd of pious protests 
(raised for the most part by men) against so gross an inter- 
ference as this seemed with theadvanced course of human 
nature. Simpson, with equal force of words and work, beat 
all down, and by his adoption of chloroform as a substitute 
for ether, promoted the whole use of anzesthetics.” 

Morton and Simpson, and after them Snow and Clover, 
risked their lives over and over again in the endeavour to 
finda safe and effective anesthetic. These men are gone, 
but their work lives after them. Ether and chloroform still 
hold the field as anesthetics, but at present the stream οὗ 
tendency isrunning strong in favour of the former. The 
ideal anesthetic, however, has yet to be discovered. May 
we express the hope that our own Anesthetics Committee, 
which has been so long at work, may do something to supply 
this want ἢ 


DROIT ET DEVOIR. 

Conpuct may be viewed through two windows. A man may 
say, ‘‘ This is how my neighbour should treat me,” or he may 
ask, ‘‘How ought I to treat my neighbour?” That most 
prefer the former is but an instance that men will sooner 
take the longer way about. It is perhaps the path of least 
resistance, for charity begins at home and often stops there, 
and it is easier to blame one’s neighbour than oneself, A 
conscientious criticism of others is indeed twice blest : it is 
gratifying to him that gives, and to him that takes it 
healthful. Yet it does not meet with unmixed success. Men 
are stiffnecked ; they seldom kiss the rod, and never the 
schoolmaster. Whether they often mend their ways is a 
subject on which more statistics are required. 

It is fit that we should sometimes rouse ourselves from this 
snarling selfishness, this continual clamouring for our rights 
and detailing of our wrongs, tosomething of a higher anda 
nobler view; that we should now and then openly bethink us 
of onr duty. Of the first way we have enough. Its fruits are 
dissension and dislike among ourselves, and contempt from 
the public. Seeing our house divided, they do not scruple to 
take advantage of our weakness; hearing us argue like trades- 
men, they cheat us as tradesmen cheat each other. “Ἢ is 
my comrade,’ says the soldier, and, so saying, he implies an 
obligation to show kindness and give help to his fellow, such 
as he would not feel called upon to render to anyone who 


was not a soldier like himself. It is much to be desired that 
‘He is my colleague’ should carry to the doctor’s mind the 
same meaning.” We quote Dr. Charles West, for we know 
no finer exposition of our duties, nor any abler statement of 
our rights, than his little book on the Profession of Medicine.» 
We wish it in the hands not only of everyone of ourselves, 
but of every layman with eyes to read, and a heart and head 
to sympathise and understand. 

But before our duty to each other;we must put our duty to 
our patient. We are bound, in the first place, to do all that 
we can to relieve him, and nothing excuses careless diagnosis, 
obstinate refusal to adopt new methods, or dangerous ex- 
periment. But our duty ends not here. We seem in some 
danger of forgetting that he is peculiarly dependent upon us, 
and that professional secrecy is only not with us a matter of 
law as it is in other countries, because it is a matter of 
honour. Dr. West points out, in discussing cases of sus- 
pected poisoning or abortion, ‘‘ that the doctor is not an agent 
of police or a detective; that to prevent or to remedy evil is 
his function, not to punish the evil doer,” and that no devia- 
tion from absolute reticence is to be allowed save legal com- 
pulsion, or the preservation of the innocent from injury and 
dishonour. 

To the public, too, we have a duty. Charity, as at present 
dispensed, covereth a multitude of sins, and needs reform 
quite as much for the sake of the public as for our own. 
The club system is much abused, and the new method by 
which we allow ourselves to be sweated by speculators for a 
profit must be wholly stamped out. But charity is a great 
necessity, both for rich and poor, and we are often unreason- 
able in exaggerating its extent and in apportioning the 
blame for its defects. Combination within certain limits is 
both legitimate and advisable, and it is our duty to show 
clearly why those limits must be preserved. ‘To its excess 
combination among ourselves is the only answer. But for 
this the first necessity is that we ourselves shall be a united 
body, behaving to each other as gentlemen should behave, 
that in mutual respect we may have a guarantee 
for the respect and attention of others; and the second is 
that we should make the public, who, after all, are our fel- 
low creatures, feel that we make our duty and not our profit 
the rule of our lives, that when we resist encroachments we 
do so in a just and reasonable cause, and that they them- 
selves would be the first to suffer if, by relaxing the bonds 
of courtesy, or by a senseless competition, we lowered that 
high feeling of association which our profession endeavours 
to maintain. 


THE ETIOLOGY OF ‘*‘SPORADIC” CHOLERA. 
Tue great advantage to science and to public health arising 
from the investigation of such a disease as cholera on the 
spot within its endemic area, by a trained observer armed 
with modern appliances, is well illustrated by the work being 
done by Mr. Hankin in the North-West Province of India. 

While English investigators have demonstrated the great 
truth that cholera in its epidemic manifestations is a water- 
borne disease, people have not been lacking who have main- 
tained that, whatever may happen in other countries, in 
India, at least, cholera defies all rule, and that there, in its 
endemic home, cases occur which cannot be explained on the 
hypothesis that cholera goes in at the mouth. 


1 Kegan Paul, Trench and Co., 1806. 
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Every anomalous case, then, which can be shown to be 
eapable of explanation on the hypothesis that the infection 
has been swallowed, adds immensely to the probability that 
all such exceptional cases can be so explained. 

From this point of view a paper by Mr. Hankin in the 
Indian Medical Gazette, recently reprinted in pamphlet form, 
is of considerable importance. He takes a series of 
““sporadic” cases of cholera, and by painstaking investiga- 
tion he shows how in each instance there was ample oppor- 
tunity for the poison to have been swallowed, in some cases 
with food, but in most cases in water. 

Some of the individual instances are instructive and 
worthy of record as indicating the lines on which such in- 
vestigations may on occasion have to be carried out. First 
comes the fact that the natives have a strong belief that 
“pipe” water is indigestible, so that, even wherea municipal 
supply is provided and is ostensibly used, some of the natives 
engaged in work at any house may very likely be all the 
time introducing water from a foul source for their private 
consumption, some of which may be drunk by others, ur, as 
is much more largely the case, may contaminate a number 
of cooking utensils, and thus lead to danger. Then the in- 
fection of the mussacks, or water skins in which water is 
carried, seems to be a common source of mischief. This often 
arises in consequence of their being occasionally used for 
foul water, or from the habit which the dhzstis have of soften- 
ing their mussacks by soaking them in tanks which are often 
foul, and so giving the cholera microbe the opportunity of 
growing through the leather. The possibility of the latter 
occurrence has been proved by laboratory experiments by 
Mr. Hankin. The infection seems to lodge in the slimy 
lining of the inner surface of the mussack. 

One very curious manner in which mussacks become 
infected was discovered by Mr. Hankin. The prejudice of 
the natives against the tasteless pipe water leads them to 
employ bhistis to! carry water for some distance from certain 
sweet water wells of good repute, the water of which is per- 
fectly good : 

‘‘The natives have avery keen sense of taste, and can easily 
distinguish between standpost and sweet well water. Some 
ingenious bhist? has, however, discovered that a mixture of 
one mussack full of standpost water with one or two lotas full 
of brackish well water is similar in taste to sweet well water.” 

So a dozen dhistis club together, and while eleven fill from 
the nearest standpost, one goes to the most salty and probably 
most dirty well that he can find, and then after a due admix- 
ture they all go round the town selling the compound as 
sweet well water. 

An interesting mode of cholera diffusion was found to be 
connected with the growth of cucumbers and melons. It is 
acommon belief in India that cholera will be bad when 
melons are cheap. But consider how cucumbers and melons 
are grown. They are grown on large sandbanks left dry by 
the fallin the river which occurs in the hot weather. A 
cucumber bed consists of rows of holes each about a foot 
square which are used as latrines by a neighbouring 
village, and when they are filled with human de- 
jecta cucumbers are planted in them, and another row 
of holes is made to be used for latrine purposes, and 
e090 on. Melons are grown in the same way. It is not, 
then, altogether surprising that outbreaks of cholera should 
be traceable to the use of cucumbers, especially when, as is 


very common in India, they are cut into strips and, without 
any cooking, placed round any cold dish as a garnishing. 
The difficulties in the way of sanitary reform in India are 
well illustrated by what has recently happened in Agra, 
where a new and very complete system of surface drainage 
with flushing arrangements has been introduced. Most of 
the cases of cholera which have occurred have taken place in 
the drained district. But why? ‘The inhabitants appre- 
ciate the drain so much that they use it for washing their 
teeth, and the children bathe in it!” 

These examples of ‘‘sporadic” cholera traced back by Mr. 
Hankin to their origin are of great interest to dwellers in 
India as indicating weak points in their sanitary armour. 
But they are of even more importance in elucidating the 
etiology of cholera, for they show that the more carefully and 
laborivusly these sporadic cases are studied, the more do 
they fall into line with the epidemic disease in this 
important particular, that in them, just as in a water 
epidemic, the infection enters by the mouth, and that in the 
great majority of case, in one step or another of its progress, 
it is waterborne. 

-_ + 

THE annual general meeting of the Royal Academy of 
Medicine in Ireland will be held on October 30th. Mr. 
Thomson has resigned his office as General Secretary, and 
the candidates for the office already declared are Dr. R. A. 


Hayes, Dr. A. N. Montgomery, Mr. J. B. Story, Mr. Arthur 
Chance, and Dr. Ninian Falkiner. 


Last Tuesday’s Gazette announces that the Queen has been 
pleased to appoint Mr. Thomas Bryant, F.R.C.S., to be Sur- 
geon Extraordinary to Her Majesty, in the room of Sir John 
Erichsen, Bart., deceased. This appointment will, we are 
confident, meet with the cordial approval of the members of 
all branches of the medical profession ; and we express the 
general feeling in congratulating the ex-President of the 
Royal College of Surgeons on his succession to the vacancy. 


THE? ΠΕΆΙΞΓΗ OF THE QUEEN. 

For several years the Queen’s eyesight has been to some 
extent impaired owing to changes in the eyes incident to 
advanced years, and this partial diminution of vision 
naturally causes Her Majesty a certain amount of inconveni- 
ence. We are, however, glad to be in a position to state that 
there is good reason to hope that the measures recommended 
by her professional advisers, combined with due precaution 
not to overtax the weakened eyesight, will enable Her 
Majesty to continue, as at present, to perform the multi- 
farious duties pertaining to her exalted station. 


HOW PAUPERS DIE. 
AN inquest was held by the Coroner for the City of Dublin on 


, October 8th upon the body of an aged pauper who had died 


the day previous in the infirm wards cf the North Dublin 
Union Workhouse, an institution which, according to the 
Board of Guardians, so strongly resembles an earthly paradise 
that any improvement would be futile. The evidence given at 
the inquest was to the effect that an old man named Kelly was 
taken ill in the night. The pauper attendant swore he tried 
to ring a bell to summon assistance, but the bell cord broke ; 
and as, in conformity with the general orders, the doors were 
locked, he could not get out to call any official. Patrick 
Harris, a paid night attendant, swore that his duty was to go 
round the wards, containing from 400 to 500 beds, every hour 
of the night, knock at the doors, and ask ifall were right, and if 
all were not right he went to see who was sick. He admitted 
that he knew nothing about the treatment of the sick. It 
does not appear from the evidence that he discovered there 
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was anyone sick in this particular ward, until someone told 
him in the morning that the man was dead. Perhaps he had 
more consideration for the inmates than to waken them every 
hour by knocking at the doors. After some strong observa- 
tions from Dr. Kenny (the coroner) upon a system which he 
stigmatised as ‘‘rotten root and branch,” the jury returned 
the usual verdict whitewashing everybody concerned. They 
could do nothing else. No unfortunate official could be made 
a scapegoat for the sins of his superiors, and we are not 
aware that an indictment for manslaughter would ‘‘lie” 
against the Local Government Board, who are primarily 
responsible for the continuance of a set of rules which makes 
such things posible. It may be they regard the workhouse 
system as so rotten that it will not bear repairs, and possibly 
they are right. 

LECTURES AT THE ROYAL COLLEGE OF SURGEONS. 
THE arrangements for the annual courses of lectures at the 
Royal College of Surgeons of England are as follows for the 
ensuing session: The Hunterian Lectures will be given by 
Mr. A. W. Mayo Robson, of Leeds, on Diseases of the Gall 
Bladder and Bile Ducts and their Surgical Treatment; by 
Mr. D’Arcy Power on Intussusception; and by Professor 
Charles Stewart, who will give a course of six lectures, pro- 
bably on a subject connected with Comparative Anatomy. 
The Arris and Gale Lectures will be given by Dr. Ernest H. 
Starling, on the Changes in the Circulation consequent on 
Heart Failure. The Hrasmus Wilson Lectures will deal 
with the Pathology of Lymphadenoid Structures (Spleen, 
Lymphatic Glands, Bone Marrow). 


THE ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tue first meeting of the Royal Medical and Chirurgical 
Society for the present session will be held on Tuesday even- 
ing, October 27th. A paper will be read by Mr. Hastings 
Gilford, F.R.C.S., on a Condition of Mixed Premature and 
Immature Development. The paper, which has been com- 
municated through Mr. Jonathan Hutchinson, will, we are 
informed, comprise a full discussion of the phenomena of 
dwarfism and gigantism. It will be illustrated by many 
drawings and photographs, the most important of which will 
be shown by projection. There will also be an exhibition of 
specimens, including some living illustrations. On the fol- 
lowing evening, Wednesday, October 28th, the Fellows of 
the Society will dine together under the chairmanship of the 
President, Dr. W. H. Dickinson. In this the precedent set 
during Mr. Holmes’s presidency will be followed, but on 
this occasion, as considerably over one hundred Fellows have 
signified their intention to be present, the dinner will take 
place at the Hotel Cecil, as the rooms in the Society’s house 
in Hanover Square are not sufficiently commodious for the 
purpose. 


THE EAST LONDON WATER SUPPLY. 
Tue Chairman of the East London Water Company at the 
recent annual meeting, after preliminary financial and other 
observations, went on toexplain that up to the end of August 
the deficiency in the rainfall was six inches, and when the 
rain did at last fall it seemed scrupulously to avoid the Lee 
Valley. Those who had proper cisterns felt no inconyeni- 
ence. It was most unfair to say that the Company for the 
sake of the dividends sacrificed the consumers. The rains 
came late in August, and on September 14th the constant 
supply was resumed. He asked the meeting to bear in mind 
three facts in connection with the past dry season. First, 
had the Company’s Bill not been throttled in 1893, their con- 
templated extensions would have been completed, and there 
would have been no interruption of the constant supply not- 
withstanding the drought. Secondly, with their new works 
only partially completed last summer, there would have been 
no interruption had the Company only an average rainfall. 
Thirdly, the primary outcry arose mainly not from those 
poorer customers, who bore temporary troubles with 


equanimity and good temper, but from those in good cireum- 


stances who suffered no inconvenience, and who in many , 
The meeting would . 


cases lived far away from the district. 
be glad to hear that during that time the public health was 
pretty good. 
the inhabitants to put in cisterns were not only exceeding 
their legal powers, but acting contrary to the spirit of the 
constant supply ; but the Company’s special Acts provided 


Tt had been urged that the Company in pressing ~ 


that cisterns should be put in, and the current of opinion . 


was now strongly in favour of cisterns. The report was 
agreed to after some discussion. The inference evidently 
intended to be conveyed is that if all the consumers had 
cisterns, no one would have suffered. Now the average 
supply of the East London Company has been about 35 
gallons per head per day for the last year. 
famine the Company only claim to have pumped 30 gallons 
per head into the mains, and therefore, even assuming this 


all reached the consnmer, those with cisterns appear to have ~ 


received more than their share of the water at the expense 
of those who were without. 


would have saved nothing by giving an intermittent supply, 
One of the chief complaints is that the water that is supplied 


is delivered at so low a pressure that it fails to reach the © 


During the water . 


If everybody had cisterns, as » 
the Company say they ought to have had, the Company , 


upper tenements in the artisans’ dwellings ; and until, there- ° 


fore, the Company lays down more mains and pumping 
power, so as to increase the pressure, it is idle for the Chair- 


man to say that the Company is not sacrificing the con- . 


sumers for the sake of dividends. The Company’s Bill in 
1893, besides applying for powers to make fresh storage 
reservoirs, sought to lay new charges upon the 
consumers. It seems right, therefore, that the 
County Council, as the trustee for the public, should 
oppose the Bill. In 1894 the Bill was modified and passed, 
and in 1895, when the first water famine occurred, the 
Company defended themselves on the ground that the London 
County Council, by its opposition to the Bill of 1893, had 
caused a delay of twelve months. But for this delay new 
reservoirs would have been made, and so any scarcity 
would have been prevented. It does not do for the 
chairman to plead the same excuse for a similar famine in 
1896, after a further period of twelve months had elapsed. 
Surely the Company ought to have foreseen the constantly 
growing demand five or ten years ago, instead of cutting it so 
fine. It is true that the Company’s Acts give them power to 
insist on the use of cisterns, but those Acts were obtained 
many years before the constant supply was introduced, when 
the use of cisterns was not merely advisable but was abso- 
lutely essential. Medical officers and others in authority 
should do their utmost to prevent the reintroduction of 
cisterns where they have been abolished. Should the Com- 
pany rely on an obsolete Act of Parliament, and try to force 
cisterns on the public, it would not appear a difficult task to 
get the Act amended in this respect. 


DIPHTHERIA IN LONDON. 

AutTHouGH there was a marked decline in the number of fatal 
cases of diphtheria registered in London last week, the mor- 
tality from this disease considerably exceeded the average. 
The number of deaths from diphtheria recorded in the metro- 
polis last week was 52, against numbers increasing from 48 to 
69 in the four preceding weeks. Of these 52 deaths 32 were 
of children under 5 years of age, and 19 of children and 
young persons aged between 5 and 20 years; while only one 
death occurred among persons aged upwards of 20 years, 
Diphtheria continues to be much more fatally prevalent in 
South London than in any other part of the metropolis, no 
fewer than 25, or nearly one half of the total deaths, being of 
persons belonging to South London. Of these, 6 belonged 
to Lewisham, 5 to Camberwell, 4 to Lambeth, and 4 to Green 

wich. There was also an excessive death-rate from diphtheria 
in Shoreditch and in Poplar. The notifications of diphtheria 
in London last week showed a slight further increase upon 
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those recorded in recent weeks, 322 new cases being notified, 
against numbers increasing from 277 to 318 in the three pre- 
ceding weeks. In Camberwell 4o cases were notified last 
week, against 29 and 39 in the two preceding weeks ; while in 
Lewisham the 23 diphtheria notifications corresponded with 
the high number recorded in the previous week. In Poplar 
and in Lambeth there was a marked increase of the disease. 
The admissions of diphtheria patients into the Metropolitan 
Asylums Hospitals showed an increase; they were 109 last 
week, against 102, 101, and 96 in the three preceding weeks, 
and 790 patients remained under treatment in these hospitals 
on Saturday last, October roth. 


EGYPTIAN SANITATION. 

A CORRESPONDENT, whose letter is published in another 
column, in forwarding a cutting from the Egyptian Gazette, 
dated September ist, on the sanitary position in Egypt, 
strongly endorses the contention of that paper that the time 
has come to enact a sanitary law, and make a substantial 
increase of the sanitary executive. Sanitation in Egypt, as 
in India, has to contend with an ignorant, apathetic, and 
obstructive population, and progress must originate and pro- 
ceed from above rather than from below—from the governing 
power rather than the governed masses. In the present 
political condition of Egypt, action which is likely to affect 
the liberties, or supposed liberties, of the people, and make 
demands on the finances, local or imperial, of the country, 
must be undertaken warily. Still, the deliberate pronounce- 
ment of the chief sanitary authority in Egypt that ‘ sanita- 
tion, in the real sense of the word, has not yet been begun, 
and all the conditions favourable to a filth disease exist in 
perfection,” is a very serious matter, and we should rejoice 
to see some commencement made, even if tentative or pro- 
visional, for formulating laws for Egypt founded on the 
fundamental axioms of hygiene, and some really effective 
organisation created for the purpose of carrying them into 
execution. 


THE ARCHBISHOP OF CANTERBURY AND THE 
MEDICAL PROFESSION. 

THE Archbishop of Canterbury, whose sudden death has 
caused such widespread sorrow, was aman of wide culture 
and broad sympathies. While still a young man, he was 
appointed the first Head Master of Wellington College, then 
newly founded. The extraordinary success which he achieved 
in this office, raising Wellington at one bound to the position 
of a great public school, is well known. It was perhaps the 
experience he then gained of the physical needs of life and 
the conditions of health which was the origin of the strong 
sympathy towards the medical profession which he displayed 
on many occasions. On two occasions he took part in the 
annual meetings of the British Medical Association, At the 
meeting in Birmingham in 1890, he readily responded to the 
request to preach before the Association, and again in 1895 
he discharged a like duty. When the service at St. Paul’s 
Cathedral was arranged, he at once, when approached, ex- 
pressed his readiness to preach the sermon. Only last week 
we announced that he had promised to preach at the service 
at St. Paul’s which has been arranged to be held in connec- 
tion with the Guild of St. Luke on October 21st. He was a 
member of the House of Lords’ Committee on Metropolitan 
Hospitals, and took an active share in its deliberations. 


VACCINATION AND THE GLOUCESTER EPIDEMIC. 
Dr. Symes THOMPSON, in a recent lecture at Gresham 
College, sketched the history of vaccination, and observed 
that it was by a peculiar irony of fate that the recent 
epidemic of small-pox at Gloucester, the capital city of the 
county from which the practice of vaccination spread to 
England throughout the Continent of Europe and to India 
could be traced to deliberate neglect of vaccination induced 
by the activity of the local branch of the Antivaccination 
League. The city was flooded with mendacious literature, 


the Board of Guardians was surrounded with open anti- 
vaccinators, and thus when small-pox came into Gloucester it 
spread rapidly among the unvaccinated children, and a 
devastating epidemic was the natural result. The vaccina- 
tion report of the Gloucester Board of Guardians contained 
evidence which Dr. Thompson considered must bring con- 
viction to any honest doubter. The guardians themselves 
were now thoroughly convinced, and the energy with which 
they had carried out vaccination during the epidemic was as 
marked as their previous apathy. Medical officers of health 
are now in a position to prophesy what dangers were being 
run, and thus to make ‘health forecasts.” Such a forecast 
was actually made in the annual report for 1894-5 of the 
Gloucester health officer, in which he urged the absolute 
necessity of an isolation hospital for small-pox, and insisted 
that the systematic neglect of vaccination rendered an out- 
break imminent. He showed that the increasing number of 
unvaccinated children contributed largely to the small-pox 
mortality of the district, and pointed out that the neglect of 
infant vaccination would certainly be followed by its natural 
result. Dr. Thompson concluded by expressing the hope that 
this epidemic would bring home to Leicester, to Sheffield, 
and to other ill-vaccinated towns, the frightful calamity 
which this neglect would ere long surely bring upon them. 


SIR WILLIAM MAC CORMAC. 
Str Witt1AmM MacCormac has been suffering since the be- 
ginning of last week from an attack of influenza which has 
been complicated with pneumonia and bronchitis. Although 
the fever has declined and there is some improvement in his 
general condition, the pulmonary and bronchial troubles still 
cause some anxiety. Prostration, sleeplessness, and restless- 
ness have been marked features of his illness. 


‘BASTARD PAUPER IMBECILES.”’ 

Some discussion was recently started at the Church Con- 
ference on the subject of detention of chronic harmless 
lunatics. The prevention of what Mr. Brunner, M.P., 
terms ‘‘the breeding of bastard pauper imbeciles,” certainly 
requires full consideration from a public and social point of 
of view. He referred to his statement in the House some 
years ago, that ‘‘he had seen imbecile young women come into 
the workhouse in a condition of pregnancy time after time. 
He had heard from relieving officers and from the master of 
the workhouse, that whilst these unfortunates were at large 
they were the prey of all the scoundrels in the neighbour- 
hood; and that, shocking to relate, they were not infre- 
quently compelled by dissolute parents—and here it should 
be remarked that they are in a majority of cases the offspring 
of dissolute parents—to add to the family income in the only 
way that was possible.” Some form of preventive legalised 
detention seems to be very desirable in cases such as these; 
and some hold that an imbecile asylum is the right place for 
them. Onthe other hand there are cases, at other ages, 
which might well be taken care of in workhouses instead of 
in costly public lunatic asylums, and with regard to whom 
the grant from the imperial exchequer of 4s. a week towards 
the maintenance of each pauper lunatic operates injuriously, 
as having the effect of crowding some lunatics into asylums 
who might well be provided for ina more simple and inex- 
pensive manner. 


THE LATE SIR RUSSELL REYNOLDS. 
THE Dictionary of National Biography has been edited with so 
much good judgment by Mr. Leslie Stephen and his suc- 
cessor, Mr. Sidney Lee, and has been issued in so excellent 
a manner and with such admirable punctuality by Messrs. 
Smith, Elder and Co., that it has already, though not yet 
complete, taken a place as a national work of reference. It 
will doubtless be consulted by future generations as the 
most authoritative source for facts, especially with regard to 
the men of the Victorian era. It is, therefore, with no little 
regret that we find that the biography of the late Sir Russell 
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Reynolds must seem to those who knew him defective in 
some important particulars. It must be owing to inadvert- 
ence and to the haste with which the notice was probably 
compiled that the fact that Sir Russell Reynolds was, 
even at the very time of his death, President of the 
British Medical Association is altogether passed over. 
The omission is the more strange as the obituary notice 
published in this Journat at the time of his death is 
quoted as one of the authorities for the facts of his life. The 
fact that the offices of President of the College of Physicians 
and of the British Medical Association were held at the same 
time by the same man was surely a fact worthy of record, and 
the readiness with which Sir Russell Reynolds accepted the 
onerous duties of presiding over the largest meeting of the 
great democratic organisation of his profession ought not to 
have been passed over in silence. The omission of all refer- 
ence to his really remarkable powers as a lecturer on syste- 
matic medicine will strike his old pupils as almost equally 
strange, and the statement that he possessed ‘‘ some 
oratorical power” is hardly an adequate description of the 
eloquence of one who was described some years ago, by no 
incompetent judge, as a speaker not rivalled in his profes- 
sion. A man must possess no mean qualities of intellect 
and character to achieve the very distinguished position 
which Reynolds held in the capital of the empire, and this, 
we cannot but feel, the biography fails altogether to convey. 
It appears to be the work of one who had little personal 
knowledge of his subject, and was carried by the attraction 
of the facts of the past into a disregard of the conspicuous 
features of the present. 


THE EWAGE OF LONDON, 

Tuer treatment of London sewage is likely to undergo great 
changes in the near future, as with the experiments that 
have lately been carried out of treating sewage bacteriologic- 
ally, it is considered to be proved that in filtering sewage 
through filter beds composed of coke breeze or other materials, 
organic matter in sewage is reduced to its original mineral 
elements, absolutely destroyed as organic matter by the action 
of living organisms. The process consists in the mechanical 
straining out of all solid matters carried in suspension in 
sewage, and their subsequent destruction by forced aération 
and the purification of the clarified sewage by bacterial 
oxidation of its dissolved organic matters in an artificially 
aérated filter. No chemicals would be required by this 
system, and this would mean a considerable annual saving of 
expense. Great alterations are now going forward at the 
Southern Outfall Works at Crossness, as it is found with the 
gradual increase of the population of London, the works are 
not able to cope with the quantity of sewage arriving daily, 
in addition to the rainfall. Three river water settling ponds 
are in course of construction for the purpose of obtaining a 
good clean supply of water for circulating through the con- 
densers of main engines, each pond having a capacity of 
600,000 gallons. A new engine-house is to be erected and 
fitted with two new triple expansion engines. The twelve old 
Cornish boilers are to be replaced by ten Lancashire boilers 
working at nearly four times the pressure to the square inch 
of the old ones. 


THE POOR-LAW SUPERANNUATION BILL. 
We have received a long letter from Mr. Rutherglen, Chair- 
man of the Superannuation Committee of the Poor-law 
Service, written to remove some misconceptions which he 
thinks have prompted our criticisms on this Bill, in common 
with those of other journals. We are sorry that pressure on 
our space prevents our placing the whole letter before our 
readers, but we give the gist of it. Mr. Rutherglen is of 
opinion that the necessary deduction from the nurse’s 
salary would not deter the many ‘educated and _ high- 
principled young ladies who are burning to enter the noble 
profession of nursing ” from so doing—that such a suggestion 
is an insult to them. SBut if the mercenary spirit is the 


lutely fatal.” 


actuating motive and the better class of women are kept from 
entering for training as nurses, ‘‘ Boards of Guardians will 
have to offer an additional 41 a year to the gross salary 
in order to make the net salary equal to what it was 
before the deduction under the Superannuation Act.”...... 
‘‘For my own part, I have too high an opinion of the class’ 
of women who have of late been entering the profession to 
believe that this will be found necessary.” 
touched upon is the age fixed for retirement; on this Mr, 
Rutherglen says that though the age is fixed at 60 or 65, ‘if 
a nurse, porter, or servant at 60, 55, or younger age is unable 
to discharge his or her duties with efficiency by reason of 
permanent bodily infirmity, the medical officer anxious to 
get an efficient staff will 
the officer or servant will thereupon be entitled to a super- 
annuation allowance irrespective of age, based on length of 
Poor-law service.” 
writer states that he does not consider that the nurses 
have 
Rutherglen says that he used his best endeavour to induce 
the Government to accept a clause giving ‘‘future nurses 
and attendants on the sick the same power to contract out 
as is given to existing officers, and there was the fullest in- 
tention of inserting this clause on the third reading. The 


The next point 


be ready to so certify, and 


On the possibility of contracting out, the 


any real grievance under the Act, but Mr. 


circumstances under which the Bill was passed on the last 
night of the session rendered any attempt to do this abso- 
There is a hope held out that a short amend- 
ing Bill will be introduced at the next session to remove 
this grievance. The letter ends by stating that the Act has 
been drafted in the interest of all the officers under the Poor- 
law Board, and that there is absolutely no foundation for the 
allegation that the Act is one to provide pensions for the 
‘“superior” at the cost of the ‘‘lower” officials. The com- 
putation of deductions is, however, based on the theory that 
only a comparatively small proportion of those who will con- 
tribute will ultimately need the superannuation allowance. 
The letter is the criticism of an expert on the Act; our com- 


plaint with regard to it is that it introduces one more dis- 
advantage, and that an important one, among the. many 
which surround the nurse in her relations with the Poor-law 


authorities and officials among whom her work lies. We 
cross lances with Mr. Rutherglen in his remarks upon the 
philanthropic and high-principled young ladies who will 
not allow mercenary motives to prevent their engaging them- 
selves for a work of noble and high aim. We fail to see that 
these considerations should have any weight in a purely con.- 
mercial transaction. The nurse is worthy of her salary 
whatever her motives, and in making terms with men 
motives are not thrown in the scale. All this is pure 
sentimentality. Mr. Rutherglen is of opinion that 
the question of age is easily solved by the medical officer 
certifying that A. B. is permanently disabled for work ; our 
experience of these certificates is that they carry no more 
weight than the authorities choose to attach to them, and the 
serious difficulty might still confront the medical officer of 
having to nurse his sick with an inefficient staff. It is no 
new experience to the Poor-law medical officers. ‘The way in 
which Mr. Rutherglen gets over the objection that the proba- 
tioner might be unable to contribute her quota to the super- 
annuation fund is ingenious, but we hardly think it will 
work, If the probationer’s portion is paid by the guardians, 
what is to prevent the portress asking for the same considera- 
tion? We are glad to see there i3 a prospect of the ‘‘ con- 
tracting out” clause being added to the Act in the next 
session; if Mr. Rutherglen will see to that, we shall have no 
further quarrel with the Superannuation Act. 


BERI-BERI AT DUBLIN. 
THE new outbreak of beri-beri at the Richmond District 
Asylum still continues. There have now been 73 cases, of 
whom 38 are females and 30 males, insane patients, and 5 are 
nurses. The cases have been mainly of the type described 
by Scheube in his monograpb, Dre Berr-berikrankheit as 


Oct. 17, 1896. | 


“‘abortive.” There have been, however, some well-marked 
examples of the wet form and of the atrophic. Heart sym- 
ptoms have been prominent, as in the epidemic of 1894, 


chiefly of the functional class— murmurs at the pul- 
monary area, reduplications of the first and second 
sound, and accentuation of the second sound at the 


pulmonary orifice. In three insane patients the com- 
mencement of the attack was accompanied by convulsions. 
The symptoms connected with sensation were difficult to 
determine among the insane, as they always are. The con- 
ditions of anesthesia and of painful anesthesia were ob- 
served in all the nurses attacked. One of these presented 
the characteristic, so remarkable in some of the Oriental re- 
cords, of anzesthesia about the faceand mouth. Two ofthe in- 
sane have died, one on Monday and one on Wednesday last. 
One of these was a convulsive case, and one was quite mild, 
but occurring in a debilitated old woman. The sheet anchors 
in treatment have been digitalis and brandy. Professor 
Scott has examined the blood of nearly every patient, but has 
not yet succeeded in detecting a micro-organism. Certain 
cocci were found in some instances but not in others. Dr. 
Conolly Norman and his assistants have kept a careful record 
of each case, and he proposes to deal with the subject at the 
Academy of Medicine during the approaching session. 


THE MUSEUM, ST. BARTHOLOMEW’S HOSPITAL. 
Dr. Kanruack, in his annual report as Curator, mentions 
that some specimens have been added which had been pre- 
pared with formalin and spirit, and mounted in glycerine, 
according, as he states, to a method which he found described 
in the Eprrome of the British ΜΈΡΙΟΔΙ, JouRNAL, vol. i, 
1896, par. 468. Dr. Kanthack finds that this method pre- 
serves the colour of the tissues extremely well. Those who 
inspected the annual show of additions to the museum at St. 
Bartholomew’s Hospital last week were struck by the appear- 
ance of the specimens thus treated. One reason why practi- 
eal men distrust museum specimens is the fact that spirit 
alters many soft tissues beyond recognition, so that they be- 
come useless for study or instruction. This process, invented 
by Tores, is unattended with any shrinkage of the tissues, 
whilst the colour remains unchanged. Highly vascular 
structures are specially suited for Tores’s method. We recom- 
mend to all interested in pathology an examination of the 
fine specimens of diseased lung, kidney, and thyroid gland 
and rodent ulcer which Dr. Kanthack has preserved by this 
formalin and glycerine process. Turning to other specimens, 
the student of post-mortem appearances, so important in 
medico-legal investigations, will be interested in some re- 
markable preparations showing emphysema developed after 
death. Thus a slice of liver from a case of pyzemia with 
meningitis and abscesses in the hepatic tissue shows post- 
mortem emphysema remarkably well. Other portions of the 
same liver were allowed to incubate at 38° C. In conse- 
quence the air spaces enlarged and increased, as is demon- 
strated in a second specimen; a third displays the same 
stage in an incubated spleen. A fourth specimen consists of 
a rabbit’s liver, in which the post-mortem emphysema was 
artificially produced. A pure culture of a bacillus, indis- 
tinguishable from the bacterium coli communis, was injected 
into the ear-vein of a rabbit, which was killed within half an 
hour, and then kept fora night in a warmroom. The liver 
was highly emphysematous, as were also the spleen and 
brain. 


HAMPSTEAD SPA, 
LONDONERS who are interested in the history of their city 
and its surroundings will have been reminded by the recent 
discussion about Hampstead Spa of a time when the fashion 
was to drink the waters close at home, for travelling was both 
difficult and dangerous. Bagnigge Wells at King’s Cross, 
the White Conduit at Pentonville, and Sadler’s Wells 
were nearest home, and were the prototypes of the 
tea gardens which afterwards became elaborated into Vauxhall 
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and Ranelagh ; places which in their turn have been super- 
seded by those exhibitions and institutes where we still 
take our pleasure sadly, but without the strange riotous 
scenes which Pepys saw at Epsom. The wells at Hampstead 
were well known in 1608, and the Postman in April, 1700, 
announces that ‘‘the chalybeate waters of Hampstead being 
of the same nature and equal in virtue with Tunbridge Wells, 
are sold by Mr. R. Philps, apothecary, at ‘The Eagle and 
Child,’ in Fleet Street, every morning, at threepence per 
flask, and are conveyed to persons at their. own houses 
for one penny more. [N.B.—The flask to be returned 
daily.!” In 1734 Mr. John Soame, M.D., published 
Hampstead Wells, or Directions for Drinking those Waters, 
in which he placed upon record some histories of the cures 
they had effected. The reputation of the wells was at its 
highest during the past ten or twelve years of the last 
century, when dancing and music were added to the attrac- 
tions of the place, ‘‘ with a very pleasant bowling green, and 
a further accommodation of a stage coach and chariot from 
the wells at any time in the evening or morning. The wells 
continued in repute until the early part of the present 
century, when their decaying fame was partially restored by 
Mr. Thomas Goodwin’s discovery that the Hampstead waters 
were possessed of two kinds of saline qualities answering to 
the springs of Cheltenham and Harrogate. These watering 
places, however, have eclipsed their rival until it became a 
question whether the old medicinal spring should not be 
replaced by an ordinary drinking fountain, for the supply of 
chalybeate water has been failing until it has about reached 
a vanishing point. It has been saved from so ignominious a 
fate, and, though a more plentiful supply of water will be 
afforded at the well in Well Walk, the old spring will still 
continue for those who choose to try its remedial properties. 


LORD JUSTICE LINDLEY ON THE MEDICAL 
PROFESSION. 
THERE is no judge on the Bench in whom sobriety and 
wisdom are more surely found than in Lord Justice Lindley; 
and these qualities were well shown in the address of the 
Lord Justice to the students of St. Thomas’s Hospital at the 
opening of this session. The position and character of the 
speaker gave a special weight to his words—words spoken 
with honest directness on more than one matter of ardent 
controversy. Nothing is more curious than the inconsistency 
of the human mind; it is not strange that men should speak 
and act without any certain conduct of emotions or of reason. 
Some vacillation under changing circumstances is to be ex- 
pected; no man can keep his certainty of perception and of 
logic in the midst of ever-changing impressions. The sur- 
prising thing is that many, if not most, men keep in their 
brains one or many mutually incompatible principles or con- 
victions, and act or argue now on one of these methods, now 
on another, without any sense of incongruity. So it is with 
vivisection; many of our compatriots abuse vivisectors one 
day, and on the next avail themselves to the full of know- 
ledge thus obtained, and this in many cases when the source 
of the knowledge is or might be well known to them. Lord 
Justice Lindley spoke clearly, we had almost said judicially, 
on this matter. ‘‘Those,” he said, ‘‘who would repeal the 
legislation on this subject were taking upon themselves a 
fearful responsibility.” ‘‘ There was much to be said on both 
sides; but to him it was a matter of weighing human life 
against animal life, and judgment would always be in favour of 
the human being.” We may add that it is also a matter 
of experimenting upon man or animal; or if all medical 
treatment be experiment, then of performing adventurous 
experiments upon mankind. The brief report of his speech 
does not give the precise words of the judge on the differ- 
ence between the legal and medical view of insanity ; but, so 
far as we understand his words, he did not quite truly express 
the views of the more thoughtful medical writers on this 
thorny subject. As medical men sometimes forget that their 
point of view and that of the immediate needs of public 
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order are not always coincident, so we venture to say that 
lawyers on their side sometimes forget that the law must not 
violate the ethical sense of men as sagacious as themselves, 
and who know more of the conditions of the mind and its 
diseases. On another matter which has been recently dis- 
cussed—namely, the strictness of professional secreey—Lord 
Justice Lindley was no less emphatic. He said: ‘‘ Long ex- 
perience had made him shy of universal propositions, but in 
his opinion a medical man not only failed in his duty to his 
patient, but was an idiot and a fool if he disclosed secrets 
entrusted to him in his professional capacity, unless he was 
able to justify that course of conduct.” There is much in 
the qualification ; but with this general, if not ‘‘ universal,” pro- 
position we have no quarrel ; on the contrary, we are pleased 
to hear this sentiment from an eminent member of a profes- 
sion which is sometimes disposed to bully secrets out of 
medical witnesses ; witnesses, moreover, by no means always 
properly protected by the judge of the court. Still it does 
seem a little inconsistent for lawyers to say, as implicitly 
they do, ‘‘ You shall keep your secrets inviolably unless we 
want to know them; at our demand you shall speak or be 
committed for contempt of court.” In the recent case in which 
this matter was decided against a defendant, the comparative 
coldness with which that verdict was received by medical 
men depended not on the decision, but on the manner and 
tone of the court; the conduct of the trial seemed to most 
persons to have lacked that sobriety, calmness, and dispas- 
sionateness which happily is still, as a rule, characteristic of 
an English court of justice. 


THE JUBILEE OF ANASTHESIA. 
On October 16th, 1846, the first surgical operation under the 
influence of ether was performed in the Massachusetts 
General Hospital, Boston. The anesthetic was administered 
by a young dentist named Morton, whoa fortnight previously 
had extracted a tooth from a man under the influence of ether 
without the patient feeling any pain. This discovery (of the 
history of which a detailed account is given elsewhere) 
marked the beginning of anew era in surgery. Our American 
brethren are naturally proud of the achievement of their 
fellow countryman, who profited little by his discovery, but 
indeed became poor ina cause which made all mankind his 
debtors. Arrangements have been made by the committee 
and trustees of the hospital in which anesthesia was born to 
celebrate the event in a manner befitting its importance. 
Invitations were sent some timeago to the most distinguished 
surgeons of all countries and to the benefactors of the 
institution, and it was arranged that the old amphitheatre 
of the hospital should be restored as far as possible 
to the condition in which it was at the time when 
the first operation under ether was performed by 
Dr. John Ο. Warren. The following is the programme 
of addresses to be delivered on the occasion: (1) Ad- 
dress of Welcome, by Mr. Charles H. Dalton, President 
of the Massachusetts General Hospital; (2) Reminiscences 
of 1846, by Dr. R. T. Davis, of Fall River, and Dr. Washing- 
ton Ayer, of San Francisco; (3) Surgery before Anesthesia, 
by Dr. John Ashhurst, jun., of Philadelphia ; (4) What Anzes- 
thesia has Done for Surgery, by Dr. David W. Cheever, of 
Boston; (5) Relation of Anesthesia and Obstetrics, by Dr. 
John P. Reynolds, of Boston ; (6) The Influence of Anzesthesia 
upon Medical Science, by Dr. W. H. Welch, of Balti- 
more; (7) The Surgery of the Future, by Dr. Charles Mc- 
Burney, of New York; (8) The Birth and Death of Pain, a 
poem by Dr. 8. Weir Mitchell, of Philadelphia. Before these 
lines are seen by many of our readers, this interesting com- 
memoration will be in progress. We join with our brethren 
in America in doing honour to one of her sons who gave 
mankind a boon almost as great as that which, according to 
the legend, Prometheus stole for us from heaven. The cele- 
bration in honour of the discovery of anesthesia which it 
had been intended to hold in Paris has had to be postponed, 
the reason given being ‘‘the absolute impossibility of or- 


ganising the ceremony,” in consequence of the holidays, 
‘‘and more particularly of the festivals in honour of the 


Ozar.” It has, therefore, been decided that the commemora- 
tion shall be put off till the Monday before Shrove 
Tuesday. 


ENTRIES AT THE MEDICAL SCHOOLS. 
Tus returns from the medical schools of the number of stu- 
dents entered this session are as yet far from complete. The 
number of full entries at the London Hospital is 73, at Sts 
Mary’s 54, at St. George’s 32, at Charing Cross 24, at the Mid) 
dlesex Hospital 23, at the Westminster Hospital 12. At 
Bristol there are 15 full entries, at Sheffield 8, and at Cardiff 
18. Weshall hope to publish a full statement next week: 
The returns, so far as they go, appear to point to a compara- 
tively small entry. : 


BARRACK SCHOOLS. 

Mr. GEorrrey Draae, M.P., addressed a meeting at Blyth 
recently on the subject of Poor-law reform. The hon. mem- 
ber pointed out that, apart from the question of justice, now, 
if ever, was a time for removing real grievances, so that the 
nation might present a united front to any foes it might be 
necessary to encounter. The grievances connected with Poor 
Law were real and widespread. With regard to Poor-law 
children, his desire was to remove any stigma that might 
attach to them, through no fault of theirs, and to make @ 
ladder by which the poorest might rise to whatever positions 
their talents and character fitted them for. The questions.to. 
be considered were: (1) What were the evils complained of Κ 
(2) How far could the Local Government Board deal with them? 
(3) How far could the local authorities, or local self-help, 
be brought to bear? (4) And what further legislation 
or other changes were necessary? The evils com- 
plained of were to be found, as far as the metropolis 
was concerned, in the recent Blue Book, but no information 
was forthcoming as to the rest of the country, and for that 
purpose a further inquiry would be needed. In some cases 
the Boards of Guardians had done their duty, but in others 
the reports of the inspectors and the admonitions of the 
Local Government Board had been systematically neglected. 
As to the barrack schools, a vast number of children were 
herded together without proper supervision and control. 
Sutton School contained 1,500, Hanwell 1,100, and Anerley 
goo. The cost of these schools was immense, averaging £104 
per bed, and 11s. 53d. per week per child, while under the 
boarding-out system the cost was 5s. 6d. per week per child. 
Out of 172 teachers, only one-third were trained and certifi- 
cated, the standard was below that of the elementary schools, 
the work was as a rule badly taught, badly learnt, badly exe- 
cuted, and, worst of all, the law as to half-timers was system- 
atically broken. Thehealth of the children was not good; ophth- 
almia had always infected these schools; aggregation tended 
to disease, lower vitality, and bad physique. ‘The character 
of the children in these schools was generally described as 
dull, sullen, and lifeless ; everything was done by the sound 
of a bell; they acted like machines; they had no holidays, 
no change of scene, and often no toys, and hardly ever any 
pets. These evils had long been known, but still nothing 
was done with these barrack schools. Then there were the 
children who were taken by their parents at short intervals 
in and out of the workhouse, who contaminated those who 
were there regularly; and there was the further evil of 
mixing the workhouse children with the criminal and 
vicious classes. A general Government inquiry was neces- 
sary to discover how far the evils of the metropolitan schools 
had penetrated into the country; and there should be a 
combination of local charity and self-government to remove 
what was nothing short of a national disgrace. 


THE death is announced of Dr. G. H, Powrett, of Toome- 
vara. He qualified as M.D.R.U.I., M.Ch., and L.M. in 1881. 
For fifteen years he held the post of Medical Officer to the 
‘Toomevara Dispensary District. 0) - 3 59 
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MEETING OF COUNCIL. 
A QUARTERLY Council was held at the College on October 8th. 
The President being absent through illness, the Senior Vice- 
President (Mr. Macnamara) took the chair. 

The minutes of the last Council, in August, were read and 
confirmed. 

TheSrcretary reported the death of Sir John Eric Erichsen, 
Bart., F.R.S., on September 23rd, 1896, at the age of 78. 
The following motion was carried: 

The Council hereby express their deep regret at the death of Sir John 
Eric Erichsen, Bart., F.R.S., past President of the College. The Council do 
also record their grateful remembrance of Sir John Erichsen’s many ser- 
vices to the College while a member of the Council and Court of Exami- 
ners, and their keen appreciation of his valuable work in the advance- 
ment of surgery. 

The Secrerary also reported the death of Sir George Murray 
Humphry, F.R.S., on September 24th, 1896, at the age of 76. 
The following motion was carried: 

The Council desire to express their deep regret at;the death of Sir George 
Murray Humphry, F.R.S., Professor of [Surgery in the University of Cam- 
bridge, and their sincere sympathy with Lady Humphry and the mem- 
bers of his family. The Council deplore the loss to the College of a Fellow 
distinguished not only for his skill asa surgeon, but for his untiring 
efforts in facilitating the study and advancing the science of surgery. 

It was announced that the reseating, ventilating, and deco- 
ration of the College Theatre had been put in hand in accord- 
ance with the plan of Messrs. Phipps and Jackson, and it was 
expected that the alterations would soon be completed. 

The draft report to be presented to the Fellows and Mem- 
bers at the meeting on November 19th was approved and 
accepted. 

It was reported that Mr. A. Whitehead Smith, of Epsom 
College, had been elected to the Jenks Scholarship. 


ANNUAL REPORT. 

The report deals with the work done in the various depart- 
ments of the College during the collegiate year ending July 
gth, 1896. It deals for the most part with matters which 
have already been reported from time to time in the BriTisH 
MepicaL JourNAL. It refers to alterations in the regula- 
tions of the Combined Examining Board and to the impor- 
tant and extensive modifications in the regulations for the 
Licence in Dental Surgery, and to the Council’s refusal to 
reconsider the character of the present examination in 
physiology for the Fellowship. It notes the annual meeting 
of Fellows and Members and the half-yearly meetings of 
Fellows, the proceedings at the deputations of Fellows and 
Members, and the decision of the Council to take the opinion 
of Fellows as to the representation of Members on the 
Council which led to the issue of the circular printed in the 
JouRNAL last week. The report contains also a short notice 
of the work carried on at the laboratories on the Embank- 
ment. Appended to the report are returns of the results of 
the professional examinations, of which we subjoin the fol- 
lowing analysis : 

COLLEGE EXAMINATIONS FOR THE PAST YEAR. 


Fellowship Examination. 
Number of 


Candidates. Passed Percentage. 
Primary ate Be wa IQS το ΝΕ sees ΠΗ eee teres oo 43 
Final ... δι ἘΣ 88 ΡΤ Σ ἘΠΕ ΤΕ ΑΕ 61 
First Conjoint Examination (Five Years’ Regulation). 
Chemistry ... xa 406: δ ἐπ τ ΠΥ ΡΣ 66 
Pharmacy ... A ona 260 το ried | WC ΕΡΕΈΡΗΣ ΤῈ 78 
Biology 475 SAMI ho scowe vs vs 73 


Second Conjoint Examination (Five Years’ Regulation). 


Anatomy and Physiology Bar Wy ΤΣ ROAM Saveticet se 57 
Final Conjoint Examination (Four Years’ Regulation). 
Surgery ἣν os: - 933 ΟΕ to ducctee eas 64 
Medicine ... ee work 'Z4050 for Eee 57 
Midwifery ... ae es 940 (ot) Ree 64 
Publie Health Examination. 

Part L..; ΣΟ ΚΎΓΕΝ. DOME ΡΟ 67 
Part II ὦ ΧΦ ποτ ΓΕ τς ΝΣ 593 
Dental Surgery Examination. 

Dental Surgery ...- ed πο ἀπ τον ἐν du As ett 723 


Tue Report OF THE FINANCE COMMITTEE. 
In the annual report of the Finance Committee atten- 
tion is in the first place drawn to the fact that the gross 


income of the College for the past year was £365 in excess of 
the gross income for the previous year. Moreover, the report 
shows that the balance on the income and expenditure 
accounts amounted to £1,481, a result far more favourable 
than was anticipated at the beginning of the year. Kxcept 
forthe inclusion in the year’s accounts of payments for in- 
surance and the expansion of the extraordinary expenditure 
by at least £200 beyond the normal amount, the profit would 
have reached the sum of £2,000, a figure which the Com- 
mittee have on more than one occasion urged ought to be 
kept in view as the standard excess of income over expendi- 
ture. Next the statement with reference to the receipts from 
the various examinations are fully dealt with. There was a 
decrease of £527 on the first examination for the Membership 
under the Conjoint Examining ;Board, and of £252 on the 
second examination, but an increase of £792 on the third 
examination, and of £136 on the diploma fees paid by uni- 
versity candidates, making altogether a net increase of £149. 
The fact is pointed out that the amount received in fees for 
the Fellowship examination was higher than on any previous 
occasion, and that the total of the Dental examination fees 
had only once been exceeded. 

The expenditure of the College for the past year exceeded 
the expenditure of the previous year by £95. There was, 
however, a reduction of £100 in the examiners’ fees under the 
Conjoint Examining Board as compared with the previous 
year, and the expenses of the examination hall were £119 less. 
The expenditure, however, on the Fellowship examinations 
was £148 more, owing to the increased number of candidates. 

A satisfactory statement appears in regard to the expenses 
of the College in Lincoln’s Inn Fields. The expenditure on 
repairs and painting was not heavy. Under rates, taxes, and 
insurance there was an increase of £237 ; but under this head 
is included a sum of £405, being insurance paid in advance 
for a period of seven years, and of this sum only one year’s 
premium—namely, £67 10s.—-was_ strictly attributable to the 
expenditure of the year 1895-96. The extraordinary expendi- 
ture amounted to the large sum of nearly £600, and a refer- 
ence to the balance sheet shows that this was made up of 
three items—namely, part cost of busts, £4178 15s.; conver- 
saxione, £295 58. 1od.; and the College dinner, £122 108. 6d. 

The total receipts from the examinations reached the large 
amount of £19,791 128. 2d. All save £603 4s. 11d. of this, 
classed as incidental receipts, was derived in the form of fees 
from the candidates. The examination expenses, on the other 
hand, amounted to £13,571 785. 6d., of which sum £8,832 128. 
was paid as examiners’ fees, and the rest in incidental ex- 
penses in connection with the attendance of patients, ma- 
terials, rates and taxes, insurance, and rent (42,162 18s.), and 
so forth. The total receipts in respect of revenue reached the 
sum of £26,443 14s. 11d., while the total expenditure in re- 
spect of revenue was £24,962 8s. 2d. The balance, at Mid- 
summer Day, on the year’s working, as mentioned above, was 
£14,862 2s. 5d., which was inclusive of £400 due by the 
Combined Board, being half of the balance of the Goldsmiths’ 
Company Research Grant. In conclusion, it may be added 
that apart from those items, dealt with in this brief summary 
of the report, the receipts and expenditure showed little 
variation from those of previous years. (The items of re- 
ceipts and expenditure are given below.) 


CALENDAR. 

The annual calendar has just been published by the Council 
of the College. It shows that there are 1,175 Fellows on the 
roll of the College (against 1,160 last year) of whom 990 ob- 
tained the Fellowship by examination; 15 were elected as 
Members of twenty years’ standing under section 5 of Chapter 
15 Victoria ; 168 are Fellows by election; and 2 are ad eundem 
Fellows. There are 17,102 Members (against last year’s total 
of 16,816), and 601 Licentiates in Midwifery. The examina- 
tion for this Licence has been discontinued since 1876. The 
Licentiated in Dental Surgery number 1,092, and the holders 
of the diploma in Public Health 255. A 

During the past collegiate year 123 candidates presented 
themselves for examination in Elementary Anatomy, of whom 
98 passed and 25 were referred—this subject has now been 
eliminated from the First Examination ; 49 candidates pre- 
sented themselves in Elementary Physiology, 39 of whom 
passed and 1o were referred ; 475 candidates presented them- 
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selves in Elementary Biology, of whom 347 passed and 128 
were referred. Of 540 candidates who presented themselves 
in Chemistry 352 passed and 188 were referred; in Materia 
Medica, of 176 candidates 117 passed and 59 were referred ; in 
Practical Pharmacy, of 260 candidates 201 passed and 59 were 
referred. 

The Examiners in Elementary Anatomy and Elementary 
Biology are appointed by the Council. those in Elementary 
Physiology in conjunction with the Royal College of 
Physicians of London, and those in Chemistry, Materia 
Medica, and Practical Pharmacy by the Royal College of 
Physicians under the scheme for an Examining Board in 
Hngland. The proportion of the fees paid by candidates for 
these examinations receivable by the College amounted to 
£2,463 118. 3d., the examiners elected by the College receiving 
A281. 

The Examiners in Anatomy and Physiology for the Second 
Hxamination are appointed in conjunction with the Royal 
College of Physicians of London; they have conducted the 
Primary Examintion under the old regulations as well as the 
Second Examination of the Examining Board ; 773 candidates 
presented themselves for examination in Anatomy, of whom 
410 passed and 363 were referred; 753 presented themselves in 
Physiology, 417 of whom passed and 336 were referred. The 
proportion of fees paid by candidates to the College for this 
examination amounted to £3,449 5s., the Examiners ap- 
pointed by the College receiving £1,249 8s. 

The Board of Examiners in Anatomy and Physiologv for the 
diploma of Fellow, elected annually’ by the Council of the 
College, held two meetings for the examination of 195 can- 
didates, of whom only 83 passed whilst 112 were referred. The 
oa received amounted to £1,281, of which the Board received 

780, 

The Court of Examiners, ten in number, are elected by the 
Council {from the Fellows of the College only. for a period of 
five years. They conduct the Third or Final Examination in 
Surgery of the Examining Board in England as well as the 
Second or Final Examination for the Fellowship. During the 
past collegiate year the Court held two examinations for the 
¥ellowship and four for the Membership, at the former there 
were 85 candidates, 52 of whom passed, 3 were referred for one 
year and 30 for six months. For the Membership 966 can- 
didates presented themselves in Surgery, of whom 610 passed 
and 356 were referred. The fees paid bv candidates amounted 
to £10,874 4s. and the fees paid to the Court of Examiners and 
the Examiners in Midwifery amounted to 45,892 tos. The 
Examiners in Medicine under the Scheme are elected by the 
Royal College of Physicians of London, of 1,030 eandidates 
examined 586 passed and 444 were referred. The Examiners 
in Midwifery are appointed in conjunction with the Royal 
College of Physicians of London and have examined 949 can- 
didates of whom 614 passed and 335 were referred, 

The Board of Examiners in Dental Surgery have held two 
meetings for the examination of 120 candidates, 87 of whom 
passed and 33 were referred for six months. The fees paid by 
candidates amounted to £013 10s., the Board receiving 
£495 128. 

The Examiners in Public Health, appointed in conjunction 
with the Royal College of Physicians of London, examined 
43 candidates in Part I, 29 of whom passed and 14 were 
referred; in Part II, out of 42 candidates 25 received the 
diploma and 17 were referred. The fees received hy the 
College for both parts amounted to 4207 17s., and the fees 
paid to the Examiners to £134 2s. 

With regard to the finances of the College it appears that 
the Income from all sources amounted to £27,833 128. 5d.. the 
largest item being derived from the fees paid by candidates 
Yor the diplomas of the College—namely, £19,188 7s. 34., the 
next largest being from dividends on the Erasmus Wilson 
bequest, £4,845 7s. 8d.; rents from chambers adjoining the 
College produce £750; investments 4745.6s.: hire of rooms, 
sale of questions, etc., at examination hall 4603 4s. 11d.; in- 
cidental receipts at the College 428 178. 9d.; receipts from 
trust funds £278 6s. 8d.; dividends from sinking fund for 
Savoy Estate £4 4s. 8d.; sale of stock (Walker fund) £38; 
fees retained for candidates 4435 158.: expenses revayable by 
Metropolitan Asylums Board at Midsummer Day, 180s, 
£186 5s. 9d.; balance at Midsummer Day, including half 
Goldsmiths’ Grant £729 16s, od. 


The expenses for the year amounted to £26,347 108., leaving 
a balance at the bankers’ (including half Goldsmiths’ Grant 
£400) of £1,486 28, 5d., the largest item being—as in the 
receipts—in connection with the examinations, examiners’ 
fees, £8,832 128.; half expenses of examination hall for the 
purposes of examinations £4,400 os. 5d. (this amount includes 
rates, taxes, rent, and insurance, which absorb the 
sum of £2,162 18s.); expenses of Fellowship and Dental 
Examinations £338 15s. 1d.; half expenses for the scientific 
laboratories on the Embankment amount to £830 8s. γᾶ. At 
the College rates, taxes, and insurance amount to 
41,778 28. 3d.; extraordinary expenses £596 118. 4d.; altera- 
tions andrepairs £336 15s. 5d. ; fees to Council £252; salaries, 
wages, and pensions in the three departments—Museum, 
Library, and College £4,732 9s. 7d.; lectures, catalogues, 
specimens, etc., for Museum £621 os. 11d. ; purchase of books, 
ete., for Library £722 14s. 7d.; trustfunds 4255 16s. ; purchase 
of stock £608 6s. 4d.; feces returned to candidates £394 15s. ; 
Metropolitan Asylums Board (repayable) £282 os, 6d.; miscella- 
neous items—that is, fuel, light, printing, stationery, stamps, 
ete., £1,265 2s. 3d; disbursement of Goldsmiths’ Research 
Grant, £100. 

From the librarian’s report it appears that the supply of 
books has been well kept up during the past collegiate year. 
The donations include a MS. by Johannes Archile de Verona, 
entitled ‘‘De Dolore Juncturarum,” presented by Mr. John 
Tweedy. Mr. Arthur Maude of Westerham, Kent, has also 
given his valuable collection of monographs on Graves’s 
disease, and Miss Hunter Baillie has presented another valu- 
able series of MS., including journals and transactions. The 
total number of volumes in the library is about 50,000, 

Amongst the additions to the Museum may be mentioned a 
skeleton from a case of Osteitis Deformans, showing in a 
marked degree the changes characteristic of that disease ; an 
important collection of cystic and other tumours originating 
in or around the kidney; a roll of indurated omentum, more 
than a foot long, which was removed from the sac of a scrotal 
hernia. In the department of human and comparative ana- 
tomy may be mentioned a magnificent specimen of the 
gigantic extinct bird, the moa (Dinornis maximus), from the 
South Island, New Zealand, obtained through the kindness of 
Mr. Hutton of Canterbury, New Zealand. The skeleton is 
especially interesting as possessing both coraco-scapulars 
and big toes; neither of these are present in the specimen 
displayed in the British Museum. Although not striking 
preparations, the specimens of Hag fish (Myzne) are of great 
interest, as thev demonstrate that the young fish function 
as males, the older ones as females, a condition known as 

rotrandric hermaphroditism. 
τ The Secretary’s pe contains an abstract of the work 
done by the Council and Committees, the Committee of Man- 
agement of the two Royal Colleges, the research laboratories 
on Victoria Embankment, reports of meetings of Fellows and 
Members, results of elections, ete. ᾿ 

Under the direction and supervision of the director of the 
research laboratories—during the year from June 8th, 1895, to 
June 5th, 1896, the special staff engaged in the examination 
of specimens sent in from the throats of diphtheria patients 
admitted to the hospitals of the Metropolitan Asylums Board, 
have examined and reported upon 14,044 specimens, or an 
average of 44.3 per diem. In September, 1895, the first supply 
of antitoxic serum made in the laboratories was sent to the 
various hospitals under the Metropolitan Asylums Board. 
For the first few weeks it was difficult to meet the 
whole of the demands. as the serum was of comparatively 
low antitoxic power, and considerable doses had to be given 
in each case, in addition to which, the number of horses given 
antitoxic serum was at that time only three. Within a short 
time, however, after Dr. Wood’s method of preparation could 
be applied on a large scale, nine horses were prepared and 
serum of much higher potency could be supplied in larger 
quantities. After February, no dose of serum containing less 
than 1,000 normal units (Behring) was sent out, this dose 
being contained in τὸ 6.6. or less. Recently doses of 4,000 
units in τὸ 6.6. have been supplied for the treatment of more 
severe cases, especially those that come under treatment at 
a late period of thedisease. During the year, 9,074 doses have 
been supplied. : f 

The Secretary’s report also contains a very concise account 
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of the work done by Dr. Sidney Martin, Dr. Cartwright Wood 

and Dr. Brodie, with the help of the Goldsmiths’ research 
rant for the furtherance of the antitoxin treatment of 
iphtheria. 


THE REPRESENTATION OF MEMBERS OF THE 
ROYAL COLLEGE OF SURGEONS ON 
THE COUNCIL, 


THe MANcHESTER Society OF FELLows. 
THE Committee of the Association of Fellows has drawn up 
the following reply to Mr. James Hardie’s article on the 
Council of the Royal College of Surgeons, published in the 
British Mepicat JouRNAL of June 27th, 1896, and reprinted 


and circulated among the Fellows: 


1. Mr. Hardie states that in the charter of 1800 “ the duty of the pro- 
motion and encouragement of the study and practice of the art and 
science of surgery was entrusted to a body which has had various names, 
and is now known as the Council of the College.” This is erroneous and 
misleading. The charter of 1800 incorporated the members of the late 
company and some others who were authorised to practise the art and 
science of surgery, for the due promotion and encouragement of the study 
and practice of the said art and science, under the name of the Royal 
58 of Surgeons in London, with perpetual succession and a common 
seal. 

2. Mr. Hardie objects to the use of the word “representative” in con- 
nection with members of the Council because the word is not used in the 
charter of 1843. In the ordinary sense of the word members elected by a 
constituency represent that constituency. 

3. Mr. Hardie avers: ‘‘There are no interests of Fellows apart from 
those of Members, nor have the latter any apart from those of the 
former.” Although some of the Fellows are general practitioners, a 
considerable number are consultants, and Members generally have 
interests apart from, though not necessarily antagonistic to, those of the 
Fellows, arising out of their different spheres of practice. 

4. Mr. Hardie says: ‘“‘ The Council is an academic body, with objects 
apart from those of the profession generally.” The Council is not, and 
ought not to be, only an academic body. The College is a great profes- 
sional institution, in reality a Guild, and the Council has disciplinary 
and other functions besides the academic, in which the Members ought 
to have a voice. 

5. Mr. Hardie asks “for proof that the Council has failed to fulfil its 
duties.” That the Council properly fulfils its academic duties is not 
denied, but we do complain that the Council has been averse to perform 
its Guild duties, and has in certain: respects overlooked and even run 
counter to the interests of the Members. For instance, had the Members 
been consulted in regard to the Conjoint Scheme, and their opinion acted 
upon, there can be little doubt that the Apothecaries’ Society would have 
been included in the scheme, and the evil of competing examining bodies 
in London avoided. Other instances might be given, but we will only add 
here that the reformed system of election to the Council and other 
improvements have been the result, not of volitional, but of reflex action 
on the part of the Council, 

6. Mr. Hardie asserts that the consideration of the Council of topics 
relating to the professional interests of the Members of the College would 
be ‘lowering ” to the Council. It is greatly to be regretted that there is 
any member of the Council who has so little sympathy with the practi- 
tioners of surgery; but apart from that it may be observed that if the 
daily practice of surgery in virtue of diplomas granted under the seal of 
the College is not ‘* lowering,” topics arising out of that daily practice it 
cannot be lowering for the Council to consider. To lessen the struggle 
and difficulties of surgical practice ought to be a congenial task for the 
Council of a great surgical institution. 

7. Mr. Hardie says that ‘‘ taxation means representation,” and any 
argument for the representation of the Members founded on this dictum 
istheveriestclaptrap. Taxation has never been said to mean representa- 
tion, though it has been regarded as a legitimate claim, and this view has 
never before been described as ‘‘claptrap.” That the Members’ fees form 
a great part of the income of the College has been considered in the judg- 
ment of many to give the Members a just claim to a voice in its manage- 
ment; and it would at leasu be good policy in the Council to conciliate a 
body upon whose loyalty and goodwill the prosperity of the College so 
intimately depends. 2 

8. Mr. Hardie says that he does not believe there is any widespread 
desire on the part of the Members of the College to be represented on its 
Council. Our own belief is different, and itis at least certain that until 
the desire is satisfied no progress is possible for the College because this 
would involve a fresh Charter, which would again be opposed. and no 
doubt again successfully opposed, by the dissatisfied Members. 

9. Mr. Hardie says: ‘‘ There is no extensive knowledge of College 
politics either among Members or Fellows.” This we admit, and 
possibly the circulation of Mr. Hardie’s reprint may be a symptom 
of it. 

το. Mr. Hardie intimates that the Fellowship is sought for because it 
confers a vote for and a right, after a certain period of eligibility. for the 
Council. The chief attraction of the Fellowship is not the vote or the 
eligibilityfor the Council, but the fact that it qualifies for surgical ap- 

ointments and gives surgical position. No one would submit toa pro- 

onged curriculum, and severe examinations, and pay heavy fees in order 
to get a vote for the Council. ; 

τι. The idea that the promotion of the science and art of surgery will 
suffer by the Council being brought into more intimate relations with 
the great bulk of those who practise it seems to us to be absurd. 


ELECTION OF DIRECT REPRESENTATIVES 
THE GENERAL MEDICAL COUNCIL. 


: Dr. GLOVER’s CANDIDATURE. 
THE following correspondence is sent us for publication by 
Dr. Glover, with the consent of Mr. Wolstenholme: 


15, Eccles New Road, Salford, Manchester, 
October oth, 1896. 

DEAR Sir,—The following statements are being made in this distriet 
with regard to you: 

τ. That you are not now in general practice, and that consequently your 
interests are not those of the general practitioners with regard to the 
midwives’ question. 

2. That you are not very earnest about increased direct representation 
for the profession on the General Medical Council, and that your speech 
at the Council was only half-hearted with regard to the matter. 

There will be held next Tuesday, here, a meeting of the local profession, 
and if you would like to make any reply to the above assertions, I shall 
be glad to lay it before the meeiing.— Yours very truly, 

R. H. WOLSTENHOLME, Secretary. 

J. G. Glover, M.D. 


TO 


25, Highbury Place, London, N., October roth, 1896. 

DEAR SIR,—I am very much obliged to you for your letter, and for 
directing my attention to statements which are meant to injure my can- 
didature—statements which a little inquiry by those who made them 
would have shown to be false. Ihave noticed the tendency in a few 
quarters or among a few groups of persons to hint that I have opinions 
which I do not express, and am deficient in sympathy with my fellow 
general practitioners. No representation could be more unjust. Iam 
quite content to appeal from such misrepresentations to the broad and 
generous judgment of the profession in my favour, which was shown at 
the last election in 8,374 votes, and of which I continue to receive much 
evidence. I mean by this, not that all my supporters have agreed with 
me in every word I have spoken or every vote I have given, but that in 
their opinion I have acted honestly and on the whole reasonably, ina 
way to advance the principle of direct representation, and those obvious 
reforms and amendments of law which are needed alike in the interest 
of the profession and of the public. It is on this broad judgment of 
the profession alone that every candidate should rely who hopes to have 
any influence for good in the General Medical Council. ButIam not 
[Ὁ less pleased to reply to the two specific statements referred to in your 

etter. 

1. In reply to the first statement I have to say that I am now in general 
practice, as I have always been. Though I like to think of the profession 
as one and indivisible, and that the direct representative represents all 
registered practitioners, I am deeply impressed with the responsibilities 
of general practice, with the arduous nature of the life of general practi- 
tioners, of whom the State, through the medical authorities, exacts so 
much, and to whom it gives so little in return. The carrying out of my 
views in regard to midwives would not deprive a practitioner of one of 
the cases he now attends. The opinion I have always held, and which is 
now held by every candidate, in one form or another, is that means must 
be found to save poor women from the risk to health and life involved in 
being attended by so-called midwives, ignorant of the very first principles 
of puerperal safety. I greatly misunderstand the medical profession if it 
should prove that in giving honest expression to this opinion I have mis- 
represented the majority of my brethren. I amas much determined as 
any other candidate that any steps taken for the protection of poor women 
shall be accompanied with securities for the protection of the medical 
profession. The training ladvocate for midwives or midwifery nurses is 
of the most modest character, that cannot by any ingenuity be called a 
medical one, or be supposed to confer medical rights, I leave allfair men 
to say how far the statements you kindly direct my attention to, are war- 
ranted. 

2. The second statement to which you refer is as baseless as the first, 
namely, that I am not very earnest about increased direct representation. 
I have acted and spoken in the General Medical Council in favour of such 
increase as my colleagues in the direct representation have acted and 
spoken ; not only so, but I never lose an opportunity of advocating the 
principle of direct representation in the medical corporations, or of 
saying to my friends who object to it that the refusal of it to Members is 
in my judgment alike unreasonable and impolitic. 

I have, in conclusion, to ask a double favour of you. First, that you 
will be good enough to read to the meeting at Salford your letter and my 
replies: and, secondly, that you will give me Jeave to publish this cor- 
respondence. Thanking you for your kindness in writing, Iremain, yours 
very truly, JAMES GREY GLOVER. 

R. H. Wolstenholme, Esq., L.R.C.P.Ed., M.R.C.S.Eng., etc. 


NOTES ON HEALTH RESORTS. 


THE SHANKLIN Royan CHALYBEATE SPA. 

Tuts spa, which was opened to the public on March 17th, 
1896, has a medical reputation of much greater antiquity than 
the recent date of its formal enrolment among our home spas 
might seem to imply. It is mentioned by Sir Richard Wors- 
ley in his History of the Isle of Wight, published in 1781. It. 
is there stated that the healing spring was discovered by Dx.. 
Fraser, physician to Charles Il., who analysed the water and 
prescribed it for his royal patient with gratifying success. 

The spring wells up from the earth at the base of the cliffs, 
200 feet below the level of the land on which Shanklin is 
built. It discharges about 2,000 gallons in the twenty-four 
hours. Its rate of flow is uniform, neither diminishing im 
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summer nor increasing in winter. The temperature of the 
water is also remarkably uniform: thus, on the day the spa 
was opened it was 51°, and, tested again on one of the hottest 
days of last summer, it hardly reached 53°. The water is taken 
at its source by enclosing it in a small reservoir and brought 
direct, by iron pipes, to the Winter Garden of Hinton’s Royal 
Spa Hotel, on whose property it rises. 

The following analysis by Professor Attfield, dated April 2nd, 
1896, shows the composition of the water : 


Dissolved Solids. Grains per Gallon. 


Chloride of potassium °.789 
Chloride of sodium... 5.662 
Sulphate of calcium 6.072 
Chloride of calcium 0.528 
Carbonate of calcium 5.902 
Chloride of magnesium I.005 
Carbonate of iron 4.785 
Alumina 0.074 
Silico 1.876 

Total 26.693 


This water is therefore a true chalybeate water, and is of full fer- 
ruginous strength ; indeed, it is slightly stronger in iron than the average 
of the well-known chalybeate water of the Continent. 

Analytical Data.—Potassium, 0.413 ; sodium, 2.226; calcium, 4.337; mag- 
nesium, 0.2543; i7o0Nn, 2.310; alumina, 0.074 ; silica, 1.876; also the radicals 
of sulphates (S0/4), 4.286; chlorides (CZ), 4.900; carbonates (Co/3), 6.017. 
Total, 26,693. Yield of ammonia, free, 0.0006 ; albuminoid, o.ccec5. Tem- 
porary hardness, 53; permanent hardness, 83. Oxygen absorption, o.or. 

Several well-known medical men have already borne tes- 
timony to the beneficial effect of the water in cases of 
chlorosis and anemia from various causes, debility following 
influenza, and eczema. The water is said to cause no diges- 
tive or other disturbance, even in persons of delicate con- 


stitution. 


THE HEALTH AND MORTALITY STATISTICS OF 
THE POST OFFICE. 


Ir is no long time since Dr. Arlidge, in his treatise on the 
Diseases of Occupation, had to deplore the absence of informa- 
tion respecting the sanitary state of the Postal Department 
and of those employed in it, and of the unwillingness of the 
authorities to afford it. The remarks then made seem to have 
in some measure aroused the officials to a perception that 
such matters should find a place in the annual reports of the 
department ; for it happens that in the last report now before 
us, three pages of the bulky volume are occupied by some few 
statistics and comments on the subject. But even this much 
information is marred by serious omissions. For instance, 
no aid is given to the inquirer who seeks to ascertain what 
are the sanitary conditions of any one division of labour. All 
are lumped together as if they were all alike in character. Thus 
telegraphists and other workers might be supposed to occupy 
a like position as regards their health, diseases, and mortality. 
That such is not the case becomes presently apparent, and 
the indisputable fact comes to light that, whilst pulmonary 
phthisis is the malady most common among the whole work- 
ing staff, it is pre-eminently so with the telegraphists. 

Again, in previous reports it was represented that the ratio 
of mortality from that disease stood on a par with that of the 
general population. This conclusion, however, does not hold 
good; for it took no notice of the fact that Post Office 
employees are a selected body, pronounced after medical 
examination to be of good average health, unlike what can 
be predicated of any group of ordinary citizens. Moreover, 
the fact was left out of sight that a constant process of weed- 
ing out of the weak and consumptive is going on among the 
Post Office workers by the established system of invaliding, 
a process that necessarily greatly reduces the bill of mortality 
of phthisis. Hence it happens that the loss of life by con- 
sumption in 1,000 living, instead of being, as published, 1.2, 
as found in the population taken at large, must, after allow- 
ing for those special circumstances, be reckoned at 2.9, a 
ratio not far from double that calculated for the country 
generally. Thus, from some yet unascertained causes tele- 
graphists fall victims to phthisis in a higher ratio than other 
Post Office employees. This fact suggests inquiry as to what 


other differential particulars can be found between the 
tae sbird divisions of labour obtaining in Post Office employ- 
ment. 

A medical staff is attached to the Post Office, and to its 
members the public may justly look for careful investiga- 


tions and information respecting all sanitary problems which 
may arise from a collection of individuals numbering some 
thousands engaged in one common department. The public 
call upon the army and navy medical officers to gather par- 
ticulars as to the nature and prevalence of disease among 
those enlisted in those services, as to their hygienic sur- 
roundings, supplemented by suggestions and instructions 
as to the best means of combating disease and improving 
hygiene. Is it too much to expect like service from the 


medical staff of the Post Office ? 


OPENING OF THE WINTER SESSION IN 
THE MEDICAL SCHOOLS. 


Sr, Vincent’s. Hospitat, DUBLIN. 
Dr. M‘Hvan’s introductory address, delivered on October 6th, 
had for its subject The Isolation of Affected Cases as a Means 
of Preventing the Spread of Infective Fevers. He admitted 
that this was a question in which Dublin was sadly behind- 
hand as compared with the principal centres of population on 
the other side of the Channel. Still it was gradually forcing 
itself with more and more persistency upon the citizens, and 
in reference to it important proposals had recently emanated 
from the Public Health Committee of the Corporation. These, 
however, had not met with the support to which they appeared 
entitled ; many influential members of the medical profession 
had animadverted strongly against them, and the plan they 
suggested was, if not stillborn, at the moment in a state of 
suspended animation. The lecturer therefore seized the 
opportunity of inquiring into the position of Dublin in rela- 


| tion to the infectious and so-called preventable diseases, and 


of endeavouring to attract public attention to a matter of such 
urgent importance. He pointed out that the seclusion or 
isolation of affected persons had long been recognised as a 
means of limiting the spread of infective fevers, but that the 
resulting quarantine system, whatever its value in the case of 
imported diseases, such as cholera and plague, was useless as 
a means of stamping out affections such as scarlatina and 
diphtheria, which had already obtained a permanent footing 
among us. These latter have come to be regarded as more or 
less necessary evils, and although local authorities have 
done much towards their prevention by providing pure water 
supplies and efficient sewerage, it is surprising that no more 
direct and organised attack has been made upon the diseases 
themselves by putting a stop to the means by which they are 
kept alive—that is to say, the transmission of the contagion 
from affected persons to those around them. Typhoid and 
scarlatina are at the present moment very prevalent in 
Dublin; their methods of spread are well known, and it 
would be an immense ‘advantage if patients suffering from 
them could be placed under such circumstances as would 
render the contamination of the surrounding media impos- 
sible. The only way in which this can be done is to remove 
all cases of infectious disease occurring within a given dis- 
trict to special institutions, in which they would not only be 
treated under the conditions most favourableto recovery, but 
in which, also, care would be taken that all discharges or 
emanations from them should either be destroyed or rendered 
innocuous by disinfection. In constructing such isolation 
hospitals it is essential to provide one or more separate 
pavilions or blocks for the reception of each class of disease, 
and for no other. They require an efficient ambulance ser- 
vice for the removal of patients, and should be always in 
readiness to cope with any sudden emergency. The disinfec- 
tion of infected dwellings, etc., is of course necessary as ἃ 
supplementary procedure, and, above all, is required the loyal 
co-operation of the medical profession, and of the public in 
the notification of each case to the proper sanitary authorities. 
The isolation system is particularly efficacious in coping with 
scarlatina, but is no less imperatively called for in the treat- 
ment of diphtheria, small-pox, typhus, and typhoid. Dr. 
M‘Hugh spoke most strongly against the Dublin hospital 
system, whereby fever cases were treated in two special and 
seven general hospitals, many situated in the midst of 
thickly-populated districts, and each capable of forming a 
centre of infection. He particularly condemned the practice 
of attaching fever annexes to hospitals in which surgical 
operations were performed, a custom which he could only 
designate as a relic of barbarism. He strongly supported the 
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scheme for isolation hospitals under the control of a repre- 


sentative Board put forward by the Committee of the Corpo- 
ration in 1895 on the recommendation of Sir Charles 
Cameron. He pointed out that contrary to the opinions ex- 
pressed by its opponents this system would afford greater 
rather than less facilities for clinical teaching, and with 
regard to the question of expense, maintained that the ad- 
vantages which would accrue to the community should out- 
weigh any pecuniary consideration. He concluded with an 
appeal to the instinct of self-preservation in his fellow- 
citizens which should lead them to follow Glasgow, Notting- 
ham, Edinburgh, and the other large towns of Great Britain 
in the lines laid down by the canons of sanitary law and the 
humanitarian spirit of the age. 


Liverpoon UNIversity CoLLEGE. 
AppDRESS BY Sir W. O. PRIESTLEY. 

THE formal opening of the Medical Faculty of University 
College, Liverpool, took place on Saturday, October 1oth, 
when the medals and prizes awarded to the students last 
session were distributed by the Earl of Derby (the President 
of the College), who, on behalf of the governing body, bore 
witness to the general prosperity of the College all round, and 
predicted that there would always be a large medical school 
attached to it, The introductory address delivered by Sir 
William Ὁ. Priestley, M.D., M.P., is published at page 1117. 
A vote of thanks to Sir William Priestley was moved by Lord 
Derby and seconded by Principal Rendall. 


DINNER TO Sir W. O. Priestiey. 

In the evening Sir W. O. Priestley was entertained at 
dinner at the Adelphi Hotel by the Medical Faculty. The 
Earl of Derby, who occupied the chair, proposed the toast of 
the evening. Mr. W. Mitchell Banks, who proposed the toast 
of the Chairman in extremely happy terms, after compli- 
menting Lord Derby on the manner in which he had dis- 
charged the office of Lord Mayor, said that not merely had he 
dispensed the hospitality of the town and of his own princely 
mansion to distinguished strangers from all parts, and to the 
most famous men of science in our own country, but that the 

‘poorest parish clergyman, the committee of humblest medical 
charity, who asked the help of his presence, received it at 
once, and with it words of wisdom drawn from his own 
experience, and words also of comfort and encouragement. As 
medical men they who sat there entered the houses and knew 
the inner life of the richest and greatest as of the poorest 
and meanest. They knew well that unhappy class of beings 
whose lives, passed in squalid misery, were little better than a 
prolonged and hopeless struggle against hunger and disease. 
Little wonder that among such should flourish atheism, 
nihilism, socialism, and all the other “isms” which made 
for lawlessness and disorder. If there was one thing more 
than another that would help to banish these miserable feel- 

«ings it was the fact that the humblest citizens could that day 
see one of the rich and powerful ones of the earth exerting him- 
self to the utmost for the furtherance of that good civic govern- 
ment whose influence would permeate down to the poorest and 
weakest. Ina very short time their Chairman would have to 
leave the glories of the Mayoralty, and betake himself to the 
comparative obscurity of the Earldom of Derby, but the 
citizens of Liverpool would never forget what he had done 
for them during the past year, and their prayer would be that 
4 might be long spared to them, ever their friend and their 
ally. 

y, EDINBURGH. 

The medical classes in the University of Edinburgh and in 
the various extramural and women’s colleges were opened for 
the winter session on Tuesday, October 13th. For the most 
part the work of the session was at once entered on, but in 
some cases formal opening lectures were given. Thus, Sir 
Thomas Grainger Stewart, in opening the class of medicine, 
discoursed on the Roentgen rays, their present utility and 
their future possibilities ; on the urgent need for legal con- 
sideration of the question of the detention of inebriates: and 
on the vaccination report, and, arising therefrom, of the 
necessity for more stringent legislation to conserve the public 
health and prevent small-pox epidemics. Professor John 
Chiene, in surgery, spoke of the work of Lister, of its having 
revolutionised surgery, and specially referred to the opening 
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address of the British Association. Further, he spoke of 
Lister as a man, of his humility, his modesty, and his rever- 
ence. Professor W. Rutherford, in physiology, discoursed on 
the ‘‘ Physiology of Fatigue.” 


ENTRANCE SCHOLARSHIPS AT 
SCHOOLS. 


ΤῊΝ Mippiesex Hospiran Mrpican Scuoon. 
THE University Scholarship has been awarded to Mr. B. 
Holroyd Slater, a scholar of Trinity College, Cambridge. 


THE MEDICAL 


Kine@’s CoLLeGE, Lonpon. 

The following entrance exhibitions and scholarships have 
been awarded: Sambrooke Exhibitions of £60 and 440 respec- 
tively to Arthur Edmunds and W. W. Campbell. “Warneford 
Scholarships of £25 each for two years to J. A. Drake and CG. 
J. Galbraith. 


WESTMINSTER HosprtaL ScHoon oF MEDICINE. 

The following Entrance Scholarships have been awarded for 
Natural Science: £60 to Mr. W. Payne, £40 to Mr. E. R. 
Carling ; the Governor’s Scholarship (£40) to Mr. J. E. Skey ; 
Scholarship in Arts (£40) to Mr. F. D. Martyn. 


St. BarTHoLoMEw’s Hosprran AND COLLEGE. 

1. Senior Science Scholarship in Biology and Physiology 
(475) awarded to C. J. Thomas. 2. Senior Science Ncholar- 
ships in Chemistry and Physics (£75) awarded to H. F. Parker, 
B.A., Emmanuel College, Cambridge, and E. H. Scholefield, 
B.A., New College, Oxford. 3. Junior Science Scholarship in 
Biology, Chemistry, and Physics £150) awarded to R. C. 
Elmslie. 4. Preliminary Scientific Exhibition (£50) in 
Biology, Chemistry, and Physics, awarded to R. A. S. Sunder- 
land. 5. Jeaffreson Exhibition (£20) awarded to S. G. 
Moskin. 


BUBONIC PLAGUE IN INDIA. 
Identification of the Bacillus by Professor Haffkine and Dr. Sur- 
veyor.—Rats, Grain, and the Spread of the Disease.—Appear- 
ance of the Epidemic in Calcutta.—Preventive Measures Desir- 
able in Cities and Ports.—Measures Adopted in Bombay. 


A Revter’s telegram from Simla under date October 14th, 
states that Professor Haffkine declares that the identity of 
the disease which has broken out at Bombay with the bubonic 
plague is beyond doubt. From Bombay we have the announce- 
ment of investigations by Dr. Nusserwajee Surveyor; and as 
we are well aware of Dr. Surveyor’s capabilities, we are no 
longer in any doubt as to the real nature of the disease. 
There is no doubt that the plague bacillus has been found, 
identified, and cultivated in Bombay, placing the diagnosis 
beyond all doubt. 

A few pertinent side issues are incidentally remarked upon 
by Bombay observers. Rats seem to be affected pari passu 
with human beings, supporting every previous record of this 
subject. No clue, however, is forthcoming as yet as to whether 
the human beings or the rats are first affected. Could the 
fatality amongst rats be relied upon as a warning of the 
approach of plague, it would be a clear indication what steps 
ought to be taken to protect the inhabitants. A second 
remark in the public press is that those who are seized are 
dealers in, or workers amongst, grain. Moreover, it is further 
stated that the grain was diseased, so bad in fact that it was 
condemned as unfit for food. The destruction of the grain 
which was ordered does not seem to have been effected, and 
the question of the association of diseased grain with plague 
comes up as it has often done before. This is one of the ques- 
tions which will require careful sifting. 

Telegrams from Calcutta dated October 13th report three 
cases of plague in that city. One of the patients is a 
European girl. The announcement states the cases to be of a 
mild type, but all previous knowledge of the disease teaches 
us that plague is never mild. Many, if not all, medical men, 
on first seeing a case of plague, cannot bring themselves to 
believe in the extremely serious nature of the malady, and it 
is only by amore extended acquaintance with the appalling 
mortality that ensues that first impressions are found to be 
deceptive. If plague has broken out in Calcutta, a 95 per 


Tue BRItTisu 
MEDICAL JOURNAL 


r162 


ASSOCIATION INTELLIGENCE. 


[Ocr. 17, 1896. 


cent. death-rate of those attacked will very soon prove the 
nature of the disease. The sanitary authorities in Caleutta 
are, however, alive to the situation, and every precaution has 
been taken to prevent the spread of infection. 

The measures which should be taken to check the spread 
of the epidemic will require very careful consideration and 
prompt action. We would suggest that all overcrowded dis- 
tricts should be at once relieved, and all drains be kept in 
good repair and thoroughly flushed. The state of the sanita- 
tion of native houses can be only ascertained by a house-to- 
house visitation, and the number of inmates can only be 
estimated by ‘‘surprise” visits. The first duty of the Govern- 
ment is to provide temporary dwellings for those who are 
evicted from the congested areas, and the next is to obtain 
the legal power to compel the people to go and to stay there. 
Until overcrowding is dealt with all other methods of pre- 
venting the spread of plague are abortive. Not the infected 
area alone has to be relieved, but much more important is it 
to compel the healthy districts of the town to adopt the ne- 
cessary precautions. In the long run it will pay the municipal 
authorities to spend their money on cheap temporary quarters 
at once, rather than to wait until evidence of disease actually 
appears in any given neighbourhood which is overcrowded. 
The necessary steps to be taken by neighbouring ports and 
countries is one not so easily answered. Hitherto we have 
believed in the radiation of plague from an infected centre, 
and the track of its path has been readily followed owing to 
the slowness of its march and the consecutive method of its 
spread. The sudden appearance of the disease at two Indian 
ports not only themselves widely apart, but separated by 
thousands of miles from the most recent centre of activity— 
China—is a condition of things calculated to cause us to in- 
quire whether or no our previous beliefs hold good. Especi- 
ally does it behove the Arabian and Egyptian littoral to adopt 
strict surveillance, as they have both harboured plague 
within recent times, and are consequently specially liable to 
infection again. As for ports further south, all previous ex- 
perience points to their possible immunity, as plague has 
never been known to approach the equator far less to 
cross it. 

The mail which left India on September 26th and arrived 
in London on October 1oth brought further particulars 
respecting the outbreak in the city of Bombay of what within 
the past fortnight has been officially described by the Pre- 
sidency Surgeon as a mild type of bubonic plague. Public 
attention seems to have been called to the matter in the first 
instance by Dr. Viegas, a member of the Municipal Corpora- 
tion. Ata meeting of the Standing Committee of the Cor- 
poration on September 23rd Dr. Viegas said that the area of 
the malady was the Port Trust Estate and its vicinity, but 
he had seen a case in Varki Gaddi. A bacteriological 
examination of a patient’s blood, sputum, etc., disclosed 
the existence of the bacillus discovered in the Hong Kong 
plague of 1894 by Professor Kitasato. He concluded 
by proposing the appointment of a subcommittee to 
report, in conjunction with the health officer, as to the 
measures that should be taken to prevent the outbreak 
spreading. Mr. K. M. Shroff seconded the resolution. Mr. 
Ebrahim Rahimtula moved an amendment calling the atten- 
tion of the Municipal Commissioner (an officer appointed by 
Government) to the reported outbreak, and agreeing to re- 
commend the corporation to sanction any necessary expendi- 
ture. The amendment was passed. The municipal authori- 
ties informed the local press that they had been giving the 
greatest attention for a month to the improvement of the 
sanitary state of Mandvi, and that they were taking measures 
to abate the evil effects of the imperfect condition of the 
drainage. It is pointed out that the total number of deaths 
from all causes in the entire Mandvi district, with a popula- 
tion of 37,000, was in the week preceding the departure of the 
mail, 63. In the telegram of October 2nd, from the Viceroy 
to the Secretary of State, it was mentioned that about 11 
deaths were occurring daily from the plague, and that re- 
pressive measures combating the disease had been adopted. 
The population of the city of Bombay of the last census was 
821,764. The symptoms of the plague on the first day are, 
according to a Bombay paper, a slight pain in the groins 
and on the second day an enlargement of the glands, the fev«r 
rising to abour 105°, Delirium sets in, and on the third day, 


or at the latest, a day after, the patient succumbs. It is 
said that the plague generally attacks persons of from 5 to 30 
years old. 


ST 


MADEIRA AS A HEALTH RESORT: ITS 

SANITARY SHORTCOMINGS. 
An ‘“ Apologist for Madeira” thinks it impossible for a winter 
station so highly endowed to remain long discredited of 
the rudimentary principles of hygiene. But this, neverthe- 
less, is precisely what has happened and probably is happen- 
ing still. The hotels themselves are good—indeed, nearly 
perfect—and their proprietors, in the consciousness of duty 
and self-interest, make every possible provision for the im- 
munity and welfare of their guests, and have recently intro- 
duced a system of Pasteur-Chamberland filters for the pro- 
tection of their water supply. It is also stated that the 
Portuguese Town Council have commenced taking steps to 
distribute a small down-flow of good water, but these are not 
measures which appeal to us with any sense of security or 
sufficiency, and at present nothing has been adduced to show 
that the authorities yet realise or concern themselves with 
the direction or proportion their action should bear to the 
accumulations of neglect and indifference on which, for forty 
years, distrust and disrepute have been taking root. In the 
same period any health resort with one-fourth of the same 
natural advantages would have made the most of itself in the 
common interest of host and guest. But Madeira—in the 
highway of commerce and Ϊ 


mail steamers—with streams of 
tourists pouring in money and with unrivalled attractions of 
climate and natural interest has been left to decline in steady 
retrogression, with an overcrowding population, surface 
drinking-water, primitive drainage, and overflowing town 
cemeteries. We have before us the report of a Commission 
drawn up by Dr. Grabham, pressing forcibly and in great 
detail all these defects and true remedies upon the local 
authorities ; but Madeira is the most productive dependency 
of defaulting Portugal, and until the mother country is con- 
tent to permit the revenue of the island to be spent on its 
development, no hope of adequate reform can be entertained. 
And yet the bright sunny winter of Madeira is now only three 
days distant from us. 


MEDICAL TEMPERANCE ON THE CONTINENT. 
ΤῊΣ progress of personal abstinence among medical men on 
the European Continent has been remarkable. The Society 
of Abstaining Physicians was formed at Basle, only some 
eighteen months ago, with a membership of twenty-five. 
Intelligence received a few days since reveals a present roll 
of seventy-five members. ‘This striking rate of increased 
membership, with the high standing of many of the acces- 
sions, is the revelation of an awaking, and of a revolution in 
the ideas which till recently prevailed throughout the 
medical profession abroad, the former belief having been 
that alcoholism was the product of only imperfectly rectified 
or sophisticated ardent spirits. 
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COUNCIL. 
NOTICE OF MEETINGS. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday the 21st day of October next, at 2 
o’clock in the afternoon. 

The following Committees will also meet : 

Tuesday, October 20th, 1896.—2.0 P.M. Subcommittee of 
Parliamentary Bills Committee on Army Medical Reform.— 
3 p.M. General Practitioners and Ethical Committee.—4 P.M. 
Parliamentary Bills Committee.—5 p.M.—Scientifie Grants 
Committee. Wednesday, October 21st, 1896.—10 A.M. Journal 
and Finance Committee. 


ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
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eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
“hey seek election. 

Francois Fowxkn, General Secretary. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of the 
members in commodious apartments, at the offices of the 
Association, 429, Strand. The rooms are open from 10 a.m. to 
5 P.M., Saturdays, 10 A.M. to 2 P.M. Members can have their 
letters addressed to them at the Office. 


BRANCH MEETINGS TO BE HELD. 


STAFFORDSHIRE BRANCH.—The annual meeting will be held at the 
Victoria Hotel, Wolverhampton, on Thursday, October 29th, at 5.30 
P.M., when Dr. Ridley Bailey (President-Elect) will deliver an address. 
Dinner at 7 o’clock; ticket 5s. Members have the privilege to intro- 
duce friends. The first general meeting of the session will be held 
on November 26th, at Stoke-on-Trent, and members wishing to read 
papers are requested to communicate with the Honorary Secretary.— 
Ἐς MILNES BLUMER, Honorary Secretary, St. Mary’s Grove, Stafford. 


West SOMERSET BRANCH.—The autumnal meeting of this Branch will 
be held in the Council Chamber at the Municipal Buildings, Taunton (by 
permission of the Mayor), on Wednesday, October 28th, at 4.30 P.M., under 
the presidency of Dr. Rutherford. Besides routine business to be trans- 
acted, Mr. C. E. Abbott (Taunton) has given notice that he will move a 
resolution as follows, namely: ‘‘That this meeting earnestly begs the 
General Medical Council to investigate the objectionable practices of so- 
called medical aid societies—such as public advertisement and canvassing 
and especially also the action of certain registered medical practitioners 
who are connected with these societies. This meeting hopes that the 
General Medical Council will speedily adopt measures to abolish the 
abuses referred to.” At 5 P.M. Dr. Robert William Burnet will read a 
paper—Perityphlitis in its Medical and Surgical Aspects—on which a dis- 
cussion will be invited. Dinner will be served at the Castle Hotel at 
6.30 O'clock ; tickets 5s. each, exclusive of wine. Application for tickets 
should be made to the proprietor of the hotel not later than Monday, 
October 26th. Members of the Bath and Bristol and of the South- 
Western Branches have been invited to be present.—W. M. KELLY, M.D., 
Honorary Secretary, Taunton. 


NORTH OF IRELAND BRANCH.—The autumn mecting of this Branch will 
be held in the Museum, College Square North, Belfast, on Thursday, 
October 2oth, at 4 P.M. Members who wish to read papers, show patients, 
or bring any other business before the meeting should communicate on 
or before Wednesday, October 21st, with Dr. JOHN CAMPBELL, Honorary 
Secretary, 21, Great Victoria Street, Belfast. 


SOUTH-EASTERN BRANCH: WEST SURREY DIsTRICT.—The next meeting 
of the above District will be held at the Royal County Hospital, Guildford, 
on Thursday, October 29th, at 4.30P.M. Mr. Charles Sells will preside. 
Agenda :—Minutes of Godalming meeting. To decide where the next 
meeting shall be held, and to nominate a member of the Branch to take 
the chair thereat. The following papers, etc., have been promised :—Dr. 
Savage: Testamentary Capacity. Mr. C. Sells: Two Interesting Cases of 
Fracture, one illustrated; by Roentgen’s photography. Mr. R. W. Butte- 
mer will give a demonstration of Roentgen’s Photography. Dinner at the 
White Lion Hotel at 6.30 P.M.; charge 6s., exclusive of wine. All members 
of the South-Eastern Branch are entitled to attend and introduce pro- 
fessional friends. The Honorary Secretary would be much obliged if 
members would kindly iuform him by postcard whether they intend, if 
possible, to be present at the meeting, and if likely to remain to dinner.— 
ALEX. HOPE WALKER, Honorary Secretary, Cranleigh. 


SOUTH-EASTERN BRANCH: WEST KENT DistRIcT.—The next meeting of 
this District will take place at Gravesend on Thursday, October 29th, Dr. 
Pinching in the chair. Members who wish to read papers or exhibit 
specimens are requested to communicate as early as possible with 
EDWARD GROUND, Honorary Secretary, 1, Ashford Road, Maidstone. 


METROPOLITAN COUNTIES BRANCH: NORTH LONDON District.—A 
meeting of this District will be held at the Hampstead Workhouse In- 
firmary, Hampstead, N.W., on Tuesday, October 27th, at 4 P.M., under the 
presidency of Dr. Cleveland. Mr. Andrew Clark. F’R.C.S., will read a 
paper on Fractures of the Leg. Dr. Cook, Medical Superintendent, will 
show interesting cases in the wards of the infirmary. Medical men, not 
members of the District, are invited to attend this, the first meeting of 
the session. The District Committee will meet at 3.45 P.mM.—HuGH 
Woops, Honorary Secretary, 11, Archway Road, Highgate, N. 


SOUTHERN BRANCH: SOUTH-EAST HANTS DIsTRICT.—The next half- 
yearly meeting will be held at the Medical Library, 5, Pembroke Road, 
Portsmouth, on Friday, October 30th, at4P.M. Members proposing to 
read communications or to exhibit cases or specimens are requested to 
communicate with the Honorary Secretary, C. C. CLAREMONT, M.D., 57, 
Elm Grove, Southsea. 


OXFORD AND DisTRIcT BRANCH.—The next meeting will be held on 
Friday, October 30th, at the Radcliffe Infirmary, at 3-15 P.M. Gentlemen 
who intend to read papers or propose motions, etc., are requested to give 
notice to the Honorary Secretary, W. Lewis MORGAN, 37, Broad Street, 
Oxford, as soon as possible. 


BORDER COUNTIES BRANCH.—The ‘autumn meeting will be held at 
Castle Douglas on Friday, October 23rd. Members desirous of reading 
papers, etc., should communicate with the Honorary Secretary, R. 
DUNDAS HELM, Carlisle. 


SHROPSHIRE AND Mip-WALES BRANCH.—The annual general meeting of 
this Branch will be held at the Salop Infirmary on Tuesday, October 27th, 
at 3 P.M.—H. WILLOUGHBY GARDNER, Honorary Secretary, Swan Hil), 
Shrewsbury. 


SOUTH MIDLAND BRANCH. 
Tuer autumnal meeting of this Branch was held at Dunstable, 
on October 9th, under the presidency Mr. Grorcr H. ΠΕ ΑΤΗ, 
of Buckingham. Luncheon had previously been provided 
for the members, of whom there was only a rather small 
attendance. 

Confirmation of Minutes.—The Srcretary read the minutes 
of the last annual meeting, which were confirmed. 

New Member.—Mr. A. Grosart L. Smith, of Crick, Rugby, 
was proposed and admitted a new member of the Association 
and Branch. 

Election to General Council.—A letter was read from Dr. R. R. 
Rentoul, relating to his candidature for a seat on the Council. 
It was ordered to lie on the table. 

Communications.—Mr. R. A. MILiicAN related two cases of 
Exploration of the Gall Bladder, showing the stones removed. 
—Mr. Water Pratt also related a case of Gall Stones, with 
specimens, explaining his method of removing them, touch- 
ing on the point of diagnosis, treatment by olive oil, ete. 
Dr. A. H. Jones made some observations on the medical 
aspect of the subject, especially alluding to treatment prior 
to surgical operation, including the administration of olive 
oil, salicylate of soda, ete. The Cuarrman, Dr. Wauau, and 
others discussed the subject, and Messrs. Minnican, Pratt, 
and Jones replied.—Mr. Water Pratt read an interesting 
paper on Puerperal Fever, entering fully into its causes, 
management, treatment, and precautions to be taken, to- 
gether with instructions to midwives in their attendance on 
such cases. A good discussion ensued, in which Messrs. 
McArtuur, Baker, Bower, Mitiican, JoNEs, WauGH, and 
Duncan took part; and Mr. Pratt replied. 

Vote of Thanks.—A. vote of thanks to the readers of papers 
and to the Chairman brought the proceeding to a close. 


SPECIAL CORRESPONDENCE. 


PARIS. 


The Protection of Children.—The Serum in Typhoid Fever.— 
The Saint Trojan Sanatortum.—General News. 

M. Gaurrés expresses in the Temps his regret that England, 
America, and Germany were not represented at the Inter- 
national Congress for the Protection of Children held lately 
at Geneva. He considers that it is a great mistake on the 
part of France not to adopt the English system and do as is 
done in England, where a perfect understanding exists 
between philanthropic institutions, whether secular or 
religious, and not to give relief to indigent applicants 
until their case has been inquired into. The Congress voted 
that help organisations should be formed on the English 
and American models, strongly insisting on the moral and 
succour given by visiting the needy and suffering, which, 
according to M. Gaufrés, is overlooked in French charity 
organisation. In the whole of France there are forty-three 
societies for giving relief by providing work, but it is work 
tout sec—literally, work which is given; there is no inquiry 
made, no counsel given, no visits to the homes. Seventeen 
of these forty-three societies are in the provinces. ἣ 

MM. Widal and Sicard have by prolonged experiments 
ascertained that the serum of blisters, likewise the serous 
effusions of pleurisy, pericarditis, and peritonitis of typhoid 
patients, are agglutinated. Sometimes urine has the same 
property. Once or twice they found it in bile. . Their 
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researches on milk confirmed the result of those made by 


MM. Achard and Bensaude. Experiments made with seminal | 


fluid and the cerebro-spinal fluid were negative in results; 
those with saliva were the same. M. Widal has made a 
special study of serum albumin, of serum globulin, and of 
the fibrinogenous substance of globulin. These substances, 
when isolated from the typhoid serum, rob it of its agglu- 
tinating properties; they lose it in a solution and regain it 
when precipitated. These researches are by their results 
interesting not only to practitioners, but also to chemists. 
To these latter the phenomenon of agglutination may suggest 
a new reagent to facilitate the delicate study of albuminoid 
substances. 

M. Bergeron, President of the Guvre des Hépitaux Marins, 
has met with many difficulties in organising the Sanatorium 
of Saint Trojan. The water supply of the sanatorium on 
this little island was an anxious question, but it has been satis- 
factorily solved. The potable water is sterilised by means 
of an apparatus at a cost of 5 centimes a cubic metre. 
M. Desmaroux, an engineer, is the inventor. The President 
of the Republic complimented M. Desmaroux on his inven- 
tion, and expressed his belief that it ought to be used in the 
navy and army. M. Vaillard, the distinguished bacteri- 
ologist of the Val de Grace Hospital, has been associated with 
M. Desmaroux in the invention of this sterilising apparatus, 
which is considered to solve the difficult problem how to 
sterilise water satisfactorily and cheaply. The hydrothera- 
peutic organisation at the Saint Trojan Island Sanatorium is 
excellent; the water supply is excellent ; the sewage pipes of 
the sanatorium are also copiously flushed with water. 

When doctors disagree the result is not a happy one. 
When legal authorities disagree the result is equally dis- 
astrous. On January 4th, 1896, a Ministerial decree decided 
that in order to be a navy medical inspector, the candidate 
must have the doctor’s degree conferred by a French Faculty, 
and furthermore pass a special examination. In the Mini- 
sterial Council which formulated the decree, all the Ministers 
were present except one, but under the circumstances the 
absent Minister was one of particular importance, being no 
other than that of Public Instruction. A barrister has been 
consulted whose opinion is as follows: ‘‘The law Ventose, 
and the law of 1892, do not authorise the Ministers to 
modify the situation of medical men who have graduated 
in French universities in order to oblige them to pass a special 
examination to obtain the post of navy Medécin sanitaire.” 

The Cour d’Appel of Douai has recently decided that letters 
written by a medical man concerning the health of his 
patients cannot under any circumstances whatsoever be pro- 
ΠΟΘ ΤΩΣ a law court, even if authorised by the doctor con- 
cerned. 

Dr. Mora is the author of a book recently published which is 
attracting some attention. The leading proposition contained 
in this work, which is entitled LZ’ Homme: Etude Mecanique et 
Physiologique, is that the bodily development of children can be 
methodically directed, and should be so if there is the desire 
to perfect the development of human beings by observing the 
same care and precautions as those brought to bear on the 
bovine, ovine, and equine races. 


CORRESPONDENCE. 


THE COLLEGE OF SURGEONS AND ITS MEMBERS. 

Srr,—The ‘‘Interrogatories” which have just been issued by 
the Council of the Royal College of Surgeons are so im- 
portant that I venture to ask permission to address through 
your columns a few words to my fellow Fellows. It appears 
to me the more desirable to do so because the list of questions 
proposed is accompanied by an “ Elucidatory Statement” 
which is by no means solely elucidative. 

_The Statement tells us that ‘‘ Members therefore have no 
right, legal or inherent, to a share in the government of the 
College.” Now, without doubting the law of the matter, may 
I still ask whether they do not possess a moral right, that is, 
aright founded upon the justice of the case? Ifa de novo 
scheme of government were to be devised for such a body as 
the College now is, with its thousands of Members and 
hundreds of Fellows, can anyone believe that the former 
would be wholly excluded from power? 


The very curious and somewhat metaphysical resolution 
which passed the Council by a small majority in May last 


| seems, in denying this, at the same time to admitit. Itran 


thus: ‘‘ As the members of this Council represent the body 
corporate of this Royal College, and consequently its Mem- 
bers as well as its Fellows, it is the opinion of this Council 
that no further representation of the Members is desirable.” 
This seems to grant that some representation of the Mem- 
bers is desirable, and consequently leaves it open for discus- 
sion whether the insubstantial and vicarious form in which 
alone it is at present allowed is the best. The resolution 
reminds me of a passage in one of Peacock’s novels in which 
the member for the “ Borough of One-Vote” endeavours to con- 
vince the inhabitants of a large adjacent town possessing no 
vote at all that, if not actually, at any rate, virtually he 
represents them.t The paragraph in the ‘‘Statenient “ 
which takes the trouble to inform us that the profits 
from the examination for the Membership do not con- 
tribute more than one-half of the income which the College 
devotes to its library, museum, and laboratories, appears also 
to tacitly admit the argument put forth by the Members. It 
suggests that if the Members did contribute the whole income 
they might then have a claim to yote. From whom, then, 
does the other part of the income come? Not, assuredly, 
from the Fellows by examination, for I doubt whether the 
College has received any pecuniary benefaction of moment 
from any one of us. It comes almost solely from the splendid 
munificence of one man—the late Sir Erasmus Wilson. I do 
no injustice to Sir Erasmus’s memory if I suggest that he 
would never have sought the Fellowship by examination 
since he never aimed at surgical practice nor held a hospita 
appointment; and to this 1 may add what is well known, 
that his position in the Council, and finally in the President’s 
chair, was by some regarded with disfavour on these accounts. 
He was possibly the one who, of the whole Vouncil was looked 
upon as being the least above a mere member, and the moral 
which the College might learn if it would from his most 
liberal conduct is that it ought to behave well to its friends, 
and secure as many of them as possible. 

Let me, however, very seriously ask, Has not the time 
arrived to put aside all arguments based upon “ legal or in- 
herent rights” and definitions of the ‘‘ body corporate,” and 
ask simply whether or not it will be for the good of the pro- 
fession that the ‘Members of the Royal College of Surgeons 
should be admitted to some share in its government? For 
myself, most unhesitatingly do I believe that the advantages 
would be great. The present system puts the management of 
the affairs of the College wholly in the hands of operating, or, 
in other words, of hospital, surgeons. Now to them very suit- 
ably appertains the chiefshare, but not the whole. The ques- 
tions with which the Council has to deal require wider 
sympathies and first-hand experience ofamore extended kind 
than are possessed by any one class. It is all very well for 
the ‘‘Statement” to suggest that the College has no other 
than merely surgival objects, and to try to impute to re- 
formers the desire to make it a “political” tribunal. How- 
ever willing the framers of the ““ elucidatory statement ” may 
be to leave all social and State questions to the British Medi- 
eal Association and to wash their hands of ‘‘ polities,” the 
thing is as impossible as it is inadvisable. The College of 
Surgeons will always, it isto be hoped, take a foremost place 
in all schemes for the development of medical education. 
Tt will still be consulted by the Government of the day on 
many questions, such, for instance, as the Midwifery Bill and 
the Vaccination Laws. Itcannot, if it wishes, shroud itself in 
privacy, or reduce itself to insignificance. That it should 
deal with such matters as I have mentioned with effect and 
judgment, it seems to me most desirable that it should have 
at its Council Board men well informed in their details, and 
at its back the sympathies and support of a large body of the 
profession. Its organisation ought to be widely and not nar- 
rowly representative. 

The admission to its Council of half-a-dozen well-informed 
men, familiar with the details of family practice and with the 
educational wants of the great bulk of the profession, would, I 
feel sure, be a distinct gain. Nor would it do any real injury 


1 See Melincourt, Chapter xxir. It may be read with amusement, and 
perhaps with profit by any ofthe eleven who voted for this marvellous 
resolution. 


| 
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to the status or privileges of the Fellowship. I doubt if any- 
one ever seeks the Fellowship for the sake of the vote which 
it gives, and whether the number of candidates would be in 
the least diminished by the change. The diploma of the 
Fellow will still carry superior privileges as to eligibility and 
voting, and it will always remain an essential passport 
to most hospital appointments. Everyone will still con- 
tinue to recognise in the letters F.R.C.S.a guarantee that 
their possessor has been specially trained as a scientific and 
operating surgeon. There is no real ground for fear that the 
two grades, Membership and Fellowship, will ever be more 
confused together than they are at present. Already it is to 
be noted the College has made Members eligible for some of 
its offices—as examiners, professors and prize takers. Let us 
not uselessly prolong a half-hearted controversy, the final end 
of which may be easily foreseen. To concede graciously is 
the art of all concession, and the longer this matter is kept 
in debate the less will be the gracefulness of the final yield- 
ing. Impressed, therefore, with the conviction that the ad- 
mission of a limited number of Members to the privileges 
whick they seek will be to strengthen the College itself and 
increase its usefulness to the community, I venture to invite all 
concerned to confirm by their replies to the ‘‘ Interrogatories” 
the decision arrived at by a large majority at the last meeting 
of Fellows.—I am etce., ᾿ 

Cavendish Square, W., Oct. 13th. JONATHAN HUTCHINSON. 

THE ELECTION OF DIRECT REPRESENTATIVES TO 
THE GENERAL MEDICAL COUNCIL. 

Str,—I regret to see from the letter of Dr. Starling in the 
British MepicaL Journat of October 1toth, that the circular 
of Dr. Bateman had such a widespread issue, as I fear that 
grave doubts will arise either as to the validity of the election 
of the three gentlemen named therein, if successful, or that, 
when cases are brought before the Council by the Medical 
Defence Union, which has nominated them, as stated in the 
circular, they will not be allowed to adjudicate, or that 
if they do, they will be liable to action for damages by the 
defendant. 

As to their nomination by the Lancashire and Cheshire 
Branch of the British Medical Association, also mentioned in 
the circular, I, as a member of the Branch, never received 
any notice on the agenda paper of the meeting that such was 
to be part of the business: therefore, I do not see how they 
could have been nominated by this Branch, whatever may 
have been done by a few members thereof.—I am, etc., 

Hyde, Cheshire, Oct. 13th. RosErT Howarp, L.R.C.P. 


Srr,—As a provincial surgeon I think there should be a 
meeting of the profession at an early date to discuss who 
shall be asked to represent them on the General Medical 
Council. The present candidates, with perhaps one excep- 
tion, represent no one except themselves, and, to my mind, 
their views on medical matters are taken from avery low 
plane. There is no doubt if a strong committee was formed 
who would go to the expense of calling a meeting and organis- 
a canvass by circular, there are many first-class men who have 
position and leisure who would feel it an honour to be asked 
to stand as candidates for the direct representatives of the 
profession. : 

Tf no central organisation is formed, then three men who 
represent only the opinions of a noisy minority will practic- 
ally walk over. I hear on all sides general dissatisfaction 
with the present candidates. The inertia of such a large 
body as the medical profession is proverbial. ‘‘ What is 
everybody’s business is nobody’s business,” and so the 
interests of the profession are stranded. Ten years ago a 
meeting of the profession was called at Birmingham, when 
Mr. Wheelhouse and Sir W. Foster were nominated, Dr. 
Glover, I believe, being nominated by the London practi- 
tioners. Why not have a similar meeting ?—I am, etc.. 


October r4th. N. R. 


SANITARY REFORM IN EGYPT. 

Srr,—I enclose copy of a leading article from the Egyptian 
Gazette of September ist, written with a view to bringing the 
matter of sanifary reform in this country before the public. 
Owing, however, to the absolute apathy of the general public 


in Egypt as regards sanitary matters, we cannot expect much 
good to result from this alone. 

So long as the Egyptian Sanitary Department remains 
unsupported by a Sanitary Act, its efforts can but be limited 
to reducing mortality from infective diseases rather than 
preventing these diseases from becoming epidemic. The 
real object of all sanitary measures is prevention of disease, 
but this cannot be attained without legislation. Imagine all 
sanitary laws in England repealed and all medical officers of 
health done away with, but the Local Government Board left 
with four or five inspectors to cope with epidemic diseases 
when these arise, and you have a condition exactly analogous 
to what obtains in Egypt at the present time. 

As pointed out in the Lyyptian Gazette two things are 
necessary before any real sanitary advance can be made in 
this country, namely : 

1. An increase in the sanitary staff, which is at present 
quite inadequate for the duties it has to perform. 

2. The strengthening of the sanitary administration by the 
passing of a Sanitary Act. 

If the disastrous lessons taught by the cholera epidemic, 
which has already lasted ten months, have not been 
altogether lost, there ought to be little difficulty in con- 
vineing the people of the country of the urgent need of 
sanitary reforms. 

Unfortunately, however, in sanitary as in all other legisla- 
tion in Egypt, the ‘‘capitulations” are certain to prove one 
of the greatest barriers to any projected reforms in this direc- 
tion. Notwithstanding these difficulties it ought not to be 
an impossible matter to obtain the consent of the European 
Powers concerned to the introduction of an Act such as has 
been indicated. 

1 trust, Sir, that you who have’done so much in the in- 
terests of sanitation in Britain, as well as in India, will see 
your way to give the subject of sanitary reform in Egypt 
the precedence of a leading article in an early issue of the 
British MepicaL JouRNAL, and so bring the matter before 
the profession at large, and a wider public than can be reached 
through the columns of a local paper.—I am, etc., 

GRENVILLE E. Morret, M.B., C.M.Aberd., D.P.H.Cantab. 

Alexandria, Sept. oth. Surgeon-Captain A.M.S. 


THE COST OF RESEARCH. 

-Str,—The expense of maintaining research laboratories has 
so often been made the excuse for our supineness in this 
country that it may be worth while to call special attention 
to the cost of the laboratories of the two Royal Colleges on 
the Embankment, as set out in the financial statement of the 
Royal College of Surgeons in the Annual Report of the 
Council to the Fellows and Members. The share paid by the 
College of Surgeons is one half, and in the year dealt with in 
the report this amounted to £830 8s. 7d. The total cost of 
the laboratories to the Royal Colleges was thus only £1,660 
for the year. When compared with the expenses of the Col- 
lege in Lincoln’s Inn Fields, whichare given as £10,304 16s. 1d., 
the sum spent on the laboratories by the College of Surgeons 
is but a fleabite, and the fact may encourage other bodies to 
institute and maintain research laboratories. It is true that 
in this sum no charge is made for the value of the premises 
nor for rates and taxes. But, on the other hand, many of the 
expenses at the laboratories had to do with the examinations, 
and no allowance is made for the profit accruing by the hire 
of rooms.—I am, etc., Sen 

October r4th. W: 


THE DUTY OF CERTIFYING SURGEON IN CASES OF 
ACCIDENT. 

Srr,—On page 789 of the British MerpicaAL JOURNAL 
ἐς Selym ” asks whether a certifying factory surgeon does not 
exceed his duty in removing splints off the arm of a patient 
who is under the care of another doctor, without his permis- 
sion? Amongst the Home Secretary’s Rules for Certifying 
Surgeons, dated March 21st, 1896, the following occurs: “‘ The 
duty assigned to the certifying surgeon in respect to an acci- 
dent will not authorise any interference by him with the 
medical or surgical treatment of the person injured.” This 
surely leaves no room for doubt as to the answer to your 
correspondent’s question.—I am, ete., 

Reading, Sept. 23rd. 


ALFRED ASHBY. 
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AUSCULTATORY PERCUSSION. 

Srr,—The opinion as to the practical value of auscul- 
tatory percussion which Dr. Herringham quotes in the 
first section of his communication to the Carlisle meeting 
of the Association is somewhat misleading. As the in- 
formation which may be elicited by that proceeding is 
identical in kind with that which is yielded by the ordinary 
method, it doubtless adds nothing to our knowledge of the living 
heart; as, however, it is obtained at a less expense of time, 
of auditory tension, and of mental concentration, that which 
is erroneously declared to be anew method makes exactness 
easier of attainment, and is found to be a source of comfort 
and advantage by those who have overcome its anything but 
formidable initial difficulties. I have only rarely met with 
anyone who has not readily learned to appreciate the broad 
difference which distinguishes the note of cardiac dulness 
from the minor acoustic mwances which are conveyed through 
the stethoscope when the chest is subjected to percussion. 
On the other hand, if the auscultatory method “can add 
nothing fresh,” it is quite certain that the striking changes 
which are rapidly induced by the Schott methods have 
already done so. 

I will now proceed, without further preface, and for the 
sake of brevity avoiding quotations, to answer the objections 
which, in Section 11, Dr. Herringham has distinguished by 
the following numerals: 

1. The so-called ‘‘ useless area” is not the product of ten- 
sion on the skin, but of pressure inhibition of vibration of the 
chest wall. Such inhibiting pressure can, and should, be 
avoided, and then there remains no useless area. The greater 
the amount of interposing adipose tissue, the greater are the 
advantages of auscultatory percussion, especially when there 
is considerable mammary development. 

2. The difficulty of apprehension here alluded to may be 
avoided by moving the stethoscope in the direction of the 
distant part which is under examination. 

3. It is not necessary for the chest piece to be applied over 
resonant lung. The auscultatory method is equally valid 
whether practised from a point without or within the area of 
dulness, and that for the very reason which is adduced to 
prove the impossibility of the alternative proceeding, namely, 
that as soon as the stroke passes beyond the region of sub- 
jacent solid organ, a difference of note becomes manifest. 
The only difference between the results of percussing in-a 
centripetal and a centrifugal direction is a reversal of the 
order in which the change of note occurs. 

4. There are doubtless cases in which the sense of vibra- 
tion, as appreciated by the finger, is of great value, but it is 
open to the observer to alter his method of proceeding when- 
ever anything is to be gained by so doing. 

5. The differences of pitch yielded severally by ribs and 
interspaces do not simulate the note of cardiac dulness. 
phere is therefore no difficulty in percussing in a vertical 
ine. . 

6. The margin of the cardiac area beneath the sternal 
region may be easily defined by percussion from above 
downwards. The difference between the pitch of sternal 
resonance and of sternal dulness can thus be readily 
appreciated. 

With regard to the “notch,” Dr. Herringham admits that 
it is an anatomical feature of all hearts, whether healthy or 
diseased. Nothing, however, is advanced to suggest that that 
conformation may not influence the upper profile of the area 
of dulness where the yielding walls of a dilated heart are dis- 
tended with blood. I believe that it does, and, in hundreds 
of cases, have noted the disappearance of the notch when the 
heart has resumed its normal dimensions. Dr. Herringham’s 
views are based on hearts examined in the dead body. My 
statements relate to the dilated hearts of living subjects. It 
appears to me that the two are scarcely comparable. No allu- 
sion is made to the contents which were found in the 


chambers post mortem. As to Dr. Herringham’s animadver- | 


sions on the outline c in my diagram (Fig. 5), it is only 
necessary to note its relations to the middle line and to the 
nipple, and to compare it with his diagram (Fig. 6) of a 
natural heart, to come to the conclusion that not only is it 
not far removed from anything which occurs in Nature, but 
that it is strictly within the limits of anatomical correctness 
as to outline and to relative position. 


If additional evidenee of the value of auscultatory percus- 
sion were needed, it would suffice to refer to the important 
contribution of Dr. Watson Williams. In his Case No. τ΄ it is 
stated that ordinary percussion gave no indication of the 
heart’s area owing to the emphysematous state of the lungs, 
whereas the other method enabled him to define it with 
approximate accuracy.—I am, etc., 

Upper Brook Street, Sept, 27th. 


VACCINATION ON THE AUSTRIAN STATE RAILWAYS. 

Srr,—As Dr. Leander von Keller is not now alive to vindi- 
cate himself from Dr. Josef Kérési’s aspersions, it will be 
impossible to answer them seriatim; but I think we may, 
nevertheless, form some idea of the relative credibility of 
these gentlemen. I do not say de mortuis nil nist bonum when 
matters affecting humanity at large are concerned. But, if 
we remember that the statistics of the first were, so far as I 
know, unchallenged during his lifetime, it is rather late to 
bring such charges against his?bona fides as Dr. Kérési has 
done. When he attempted to do so six years ago he did not 
meet with much success ; nor will he now, unless Iam much 
deceived. Why, indeed, should Dr. Kérési be the man to 
pose as his accuser on the ground of some alleged statistical 
errors? Without being hypercritical, we cannot forget that, 
in his own book, called A Critique of Vaccination Statisties, he 
has made blunders in the most reckless manner, and, when 
convicted, has excused himself-on-a ground which wili not 
bear examination. Just to give one instance, let us take the 
table of English small-pox mortality which he gives on p. 37, 
in order to show the smallness of the mortality of a country 
so well vaccinated as he considered England to be. I am not 
a statistician ; but I should be ashamed to make such a state- 
ment as the following, namely: he gives a table for the years 
1873-1874, 1875, 1878, 1879, 1882, and 1883, and sets down the 
mortality from small-pox as 2, 1,12, 12, 11,and 3 respectively. In 
this table, besides putting London deaths for all England, he 
puts 1878 and 1879 into his table, instead of 1879 and 1880, 
giving 12 instead of 39 as the figure for 1878. But when his 
error was pointed out, instead of admitting it, he said that, 
forsooth, he meant to give only a percentage table, and that 
this was ‘‘ indicated in the table itself,” which is not the case. 
On referring to the Registrar-General’s table, however, which 
I now give for those years, it is impossible to make Dr. 
K6rési’s figures agree with his explanation, so that he has 
entirely misled his readers in relation to the whole subject. 
The respective figures are : 

Kor6ési 


W. Bezuy THORNE. 


Registrar-General 


| HHA 
co WrHNNN NW 


Total ... πῇ Total ... ο)00Σ 
If we deduct Korési’s figures we have 9,857 as the amount of 
his error in the table referred to. Is there not ‘‘a beam in his 
own eye” ?—I am, ete., 


Upper Norwood, Oct. roth. Epwarpb Hauveuton, M.D. 


TWIN BIRTHS. 
S1r,—Considering that the proportion of twin 


births in 
England is given as 1 in 116, I am sure it has 
fallen to the lot of few practitioners in this country to have 
attended, as I have done this week, three twin births on 
three successive days. As to the question of sex and 
arrangement οὗ placentze they were also remarkable, being 
opposed to what, according to our textbooks, usually occurs. 
The first were two boys, the second two girls; and in both 
cases there were not only distinct but separate placentze. In 
the third case the sexes were opposite, and there was but 
one placenta to which the cords were attached close together 
without fusing; there was practically but one bag of mem- 
branes, as the partition that existed wasso thin as to make 
one conclude from inspection that amnions only composed 
it. All the six children are doing well, and with the excep- 
tion of the last girl are of good average size. In all three cases 
there is a history of plural births in the family.—I am, etc., 

Carlisle, Sept. 22nd. P. SHEEHAN, L.R.C.P. δηὰ 5. 

1 BRITISH MEDICAL JOURNAL, Sept. roth, 1896, p. 714. 
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THE GENERAL MEDICAL COUNCIL AND THE 
TEACHING OF BACTERIOLOGY. 

Str,—Election addresses have limits, and those limits 
prevented the treatment of the subject, which Dr. Starling 
introduces in his letter to you, in that issued by myself. 
Like him, I am interested in educational questions, but I am 
not disposed to treat of them on the somewhat narrow basis 
upon which he founds his questions to candidates. In the 
address which I delivered at Manchester I pointed out the 
necessity of students arriving at the hospital for instruction 
being properly equipped with a general scientific education, 
so that they could at once turn their attention to the subjects 
of their life’s work, and approach them in a scientific spirit. 
There can be no question that modern scientific pathology is 
the basis upon which alone correct practice in our professional 
suhjects can be based, but I should be very sorry to learn 
that the teachers of the subject underrate the value of a pre- 
liminary training in biology, although I quite agree that 
biology is not a subject which should be taught in medical 
schools. Teachers of pathology have, I think, a right to 
expect students who come to them for instruction to be suf- 
ficiently grounded. 

Bacteriology is, after all, a part, although a very important 
part, of scientific pathology, and when it is taught should 
not, I think, be separated from the main subject. It is diffi- 
cult to understand how it can be taught with any satisfaction 
to teacher or student apart from the main subject. 

The question Dr. Starling really raises is the whole subject 
of medical education. At the present moment I have seen 
my way to advocating: 

4. The raising of the standard of age qualification to 23, so 
that students may have more time to devote to general scien- 
tific education before coming to medical schools. 

2. The raising of the standard of preliminary education. 

3. The removal of subjects such as chemistry, physics, 
mechanics, and biology from the purely professional cur- 
riculum. 

The arrangement of the medical curriculum pure and 
simple, if these changes were carried out, is not a question 
which at present I am ina position to discuss, because it 
would have to be assumed that the new conditions existed. 
I can, however, assure Dr. Starling that I am fully alive to 
the necessity of strengthening the hands of those who are 
looking for a real scientific education in professional subjects 
as apart from that which is called a practical. 
occurred to me that a practical education could be considered. 
practical at all without a scientific basis, but I am afraid that 
the teaching authorities in our profession have never arrived 
at any degree of unanimity as to the exact relations between 
science and practice. The proposals which I have ventured 
to put forward will, I believe, make that unanimity more 
possible if they are ever carried out.—Iam, οἷο. 

Hatfield, Oct.froth. Lovett Drage. 


MR. CHRISTOPHER HEATH AND THE EDINBURGH 
SCHOOL, 

Srtr,—I am extremely pleased to find that I misjudged Dr. 
Umney in the matter alluded to in his letter. 1 must say, 
however, that I think a more timely explanation of the cir- 
cumstance was called for, since some, at least, of his fellow 
practitioners who know him were under the same impression 
as myself, and the personal knowledge of me which he dis- 
claims is wanting merely on account of his supposed adver- 
tisement. I sincerely regret that I should have added to the 
annoyance he has already had through an error of which he 
must be held entirely guiltless.—I am, etc., 

Penge, Oct. roth. A. 8. Dunoan. 

TYPHOID FEVER AND SEASIDE BATHING. 

Srr,—Of late we have had numerous examples of typhoid 
from oyster poisoning. I thought the following direct way 
of getting it would be interesting, soI send rough history 
of a case I am now attending. 

On September 14th I was called in to see a patient, aged 
20, and found her ii: a high state of fever. In a few days I 
told the parents tlat it was a case of typhoid, and, on 
inquiring as to the cause, I elicited the following history : 

Miss D. hada few days before I saw her returned from a 
seaside (?) resort; whilst there had indulged in sea (?) 


It has never. 


bathing together with three of her cousins, who lived there. 
On the ist, 2nd, and 3rd of the month they bathed in a 
floating bath, which filis and empties according to the tide. 
Owing to Some pain in the body after September 3rd no 
more Swimming was done, my patient returning to London 
about September 8th. 

_After I pronounced it typhoid the father wrote to his rela- 
tions with the result that a note came back saying that the 
two elder cousins were ill, and the doctor feared typhoid. 
This eventually did occur, with the result that one girl is 
dead and the other two—my patient and her cousin—are in 
most critical condition. The third sister escaped, and this is 
accounted for by the fact that, being very young, she was 
afraid to enter the water for any distance, and could not be 
persuaded to go over head like the rest. 

I understand that waterclosets are fitted in these floating 
death traps, and sewage (feces) has been seen floating about. 
Should that be the case, I have no doubt we shall have more 
correspondence on the subject, especially from those in the 
district. As the oyster beds are in close proximity, no 
wonder that bad results have followed their consumption, as 
has been amply proved of late.—I am, etc., 

Green Lanes, N., Oct. 6th. AmB. ATKINSON, 


SHORTHAND FOR MEDICAL STUDENTS. 

Sir,—Permit me to call the attention of students to the 
notice which appeared in the BrivisH ΜΈΡΙΟΑΙ, JOURNAL of 
September 12th, p. 695, regarding the shorthand examination 
for students commencing their first winter session, which will 
be held in October in London, and at any provincial schools 
where candidates intimate their intention to present them- 
selves. The place and time of examination will be notified 
privately. Candidates from London schools are requested to 
send their names to L, Eliot Creasy, M.R.C.S., L.R.O.P., 1, 
Windsor Road, Ealing. Candidates from other schools will 
send their names to the representatives of the Society whose 
names and addresses are given in the notices that have been 
put up at the various schools.—I am, etc., 

James Nett, M.D., 
Oxford, Sept. 23rd. Hon. Sec., Society of Med. Phonographers. 
LORD JUSTICE LINDLEY ON INSANITY. 

Sir,—In his address to the students of St. Thomas’s Hos- 
pital Lord Justice Lindley is reported to have said: ‘The 
medical and legal professions disagreed on the subject of 
insanity, the medical men stating that it was possible for a 
man to be driven to do a wrong act by an unseen impulse. 
Lawyers denied the existence of uncontrollable influence.” 
And his lordship added as an interesting corollary: “ but 
when they talked of diseases of the mind they did not know 
what they were talking about.” Is it possible to imagine 
that a distinguished lawyer and a great judge can deny the 
mass of evidence in favour of ‘‘ uncontrollable impulse,” ‘as 
a revelation from Heaven or an impulse from Satan,” to quote 
the words of a brilliant writer? Is it not notorious that some 
of the most shocking crimes have been committed under the 
influence of an irresistible impulse? Has Lord Justice 
Lindley never heard of cases of homicidal mania, especially 
in connection with epilepsy, where the uncontrollable impulse 
is most marked; and, if so, will he deny the existence of 
insanity in such cases ; or others where the hereditary taint 
of insanity exists and remains latent, perhaps for years, only 
to burst out under some uncontrollable impulse in actions 
which are sudden, unaccountable, and without any apparent 
motive ἢ 

Lord Justice Lindley does not agree with this doctrine of 
unseen impulse, but he naively adds: ‘‘The difficulty is to 
prove the reasons for his opposition.” No wonder. It is easy 
enough to deny a conclusion when the premisses are disputed 
or rejected. } 

In the face of such an admission from the Bench, would it 
not be well for great lawyers, and especially judges, to learn 
something about diseases of the mind in the wards of a 
lunatic asylum before being qualified to pronounce on the 
sanity or insanity of a person, especialiy in cases involving 
the life or death of the person whose acts are in question? Or 
would Lord Justice Lindley endorse the opinion of the late 
Lord Westbury, when, speaking as Lord Chancellor, he 
affirmed that ‘‘it was not necessary that a man should have 
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studied the subject of insanity in order to form a conclusion 
whether a man was or was not a lunatic”? That is to say, a 
person utterly ignorant of the subject is justas capable of 
deciding in a given case on the sanity or insanity of a person 
as a man who has made the subject of insanity his life study. 

No wonder one of the greatest living authorities on psycho- 
logical medicine remarks on this: ‘‘ It may well be doubted 
whether a Lord Chancellor ever before gave such complacent 
and do;matic utterance to so erroneous, mischievous, and un- 
fortunate an opinion...... It was a striking example of the 
utter ignorance of the nature of mental disease displayed by 
one of the greatest legal intellects of his day.”? 

Is this opinion of Lord Justice Lindley to be accepted as a 
judicial dogma on insanity? If so, Heaven help the poor 
victims of ‘‘uncontrollable impulse” in the future.—I am, 
etc., 

October 3rd. 


THE PATHOLOGY OF EXOPHTHALMIC GOITRE. 

Sir,—The report, in the British ΜΈΡΙΟΑΙ, JOURNAL of 
October 3rd, of a Discussion on the Pathology of Exophthal- 
mic Goitre, which took place at the Carlisle meeting of the 
Association, recalls to my mind an interesting case which 
came under my observation about two years ago, and which 
went far to support the view that exophthalmic goitre is due 
to some primary lesion of the medulla. I reported the case 
in detail in the Birmingham Medical Review of June, 1894. 

Unfortunately a post-mortem examination could not be ob- 
tained, but there was no doubt as to the existence of exoph- 
thalmic goitre, nor as to the subsequent occurrence of bulbar 
paralysis. Whether the fons et origo mali was to be sought in 
the floor of the fourth ventricle, or in the altered condition of 
structure and secretion of the thyroid gland could not be 
determined with any degree of accuracy, but the following 
points about the case suggested a nervous origin as being the 
more likely: (a) She was a neurotic woman, with a family 
history of nerve instability ; (ὦ) her thyroid had been enlarged 
for years, but occasioned no discomfort until the advent of 
the climacteric upset the already badly-adjusted balance of 
her nervous system; (c) at each recurrent ‘‘ period,” when 
her nervous system experienced the recognised disturbance 
which menstruation produces, there was a marked exacerba- 
tion of all her symptoms; (4) the ultimate effect of pro- 
longed exertion, probably associated with considerable mental 
strain, was acute exophthalmic goitre, rapidly followed by 
bulbar paralysis and death. 

Dr. Murray says, ‘‘ Many symptoms which occur clearly 
indicate that the normal functions of the nervous system are 
deranged, but this is not evidence of the existence of definite 
changes in the structure of any part of the nervous system, as 
all these symptoms may well be the result of the action of 
some toxic agent, or of some altered state of nutrition, upon 
the nerve centres.” 

But a case such as this affords powerful evidence of struc- 
tural change in the medulla, and when it is remembered that 
certain of the symptoms of exophthalmic goitre have been 
experimentally produced by interference with normal medul- 
lary action, it seems doubtful whether the whole primary 
responsibility ought not to fall upon the nervous system. At 
any rate, it yet remains to be proved that thyroid hyper- 
activity can be responsible for structural nerve change, and, 
if so, it is an interesting problem why all thyroid enlarge- 
ments do not produce these changes? and why the medulla 
should be the seat of elective affinity for the thyroid secretion 
or its toxins.—I am, etc., 

Chesham Street, 8.W., Oct. 6th. 


TREATMENT OF SUPERFICIAL BURNS AND SCALDS. 

Sir,—In relation to Mr. D’Arcy Power’s interesting contri- 
bution on the use of picric acid for superficial burns and 
scalds, I should like to suggest the employment of hazeline, 
to be applied in such a way that the injured part is kept 
constantly wet with it. Any adherent portions of clothing 
should at first be left clinging, simply covering the whole 
affected parts with lint. saturated with hazeline. There is 
usually no necessity to remove the dressing for several days 
together. The pain is greatly relieved, and much skin 
saved. Blisters subside readily without opening them, and 

1 Dr. Maudsley, Physiology and?Pathology of the Mind, p. 474. 
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the pain of frequent dressing is spared. When there is a 
raw surface, either at first or after separation of dead skin, I 
think zine ointment is an excellent application, and leaves a 
pliable scar. If partly raw and partly blistered at first, the 
former parts may be covered with zinc ointment and hazeline 
applied over all. , , 

Hazeline is somewhat expensive, especially as it has to be 
used very freely, but this cost may be somewhat reduced by 
prescribing ext. hamamelidis liq. destillatum, which is 
identical in composition, but is cheaper by reason of its not 
bearing a registered name.—I am, etc., 

Windsor, Sept. 2oth. Β. Suaupers Miter, F.R.C.S. 


WOOD PAVEMENT. 

Sir,—In the British ΜΈΡΙΟΑΙ, JournaL of October 3rd 
there isa note on wood paving calling attention to the fre- 
quently expressed wishes of the members of the medical pro- 
fession to have wood pavement in front of their houses. It 
may therefore interest you to know that in July, 1895, the 
St. Marylebune Vestry proposed to pave Harley Street with 
wood at a cost of nearly £3,000. Before doing so, a circular 
was sent to each occupied house in Harley Street, asking the 
inhabitants to vote for or against wood pavement; 146 circu- 
lars were sent; 64 replied in favour of wood, 37 objected, and 
45 did not answer at all. The Vestry did not feel justified in 
going to such a large expenditure in the face of these figures. 
The apathy of the Harley Street residents has led to an inde- 
finite postponement of wood paving for the other ‘‘ medical” 
streets.—I am, etc., 


Welbeck Street, W., Oct. roth. Ernest Snape, M.D.Brux., 


Member of St. Marylebone Vestry. 


AN EXAMINATION BLUNDER. 

Sir,—With regard to the question on experimental physics 
set at the M.B. Examination, London, July 21st, and your 
remark ‘‘ that there is evidently some mistake. As it stands 
it is so absurd that one cannot help suspecting some error, 
either of printing or of omission.” Complaints as to the 
ambiguity of examination questions are so often made, par- 
ticularly by candidates for degrees in medicine at the Uni- 
versity of London, that it would be well worth inquiring how 
it happens that such questions are set. I wonder if the ques- 
tions are submitted toa meeting of all the examiners and 
discussed before they are set. If they are not, I would sug- 
gest that it would be an admirable thing to institute such a 
system, under which such imperfect questions could hardly 
be ¢et.—I am, etc., FREDERICK PAGE, 

Registrar of the University of Durham College of Medicine, 

October sth. Newcastle-upon-Tyne. 

CONSTITUTION OF MEDICO-ETHICAL SOCIETY. 

Sir,—It is intended to form in this town a society for the 
discussion of medical ethics and business matters of various 
kinds. The intention is more that of a friendly and business 
meeting than that of a strictly scientific society. Will you 
allow me to say through the British ΜΈΡΙΟΑΙ, JOURNAL that 
I should feel greatly obliged if the secretaries of similar 
societies would kindly forward mea copy of their respective 
rules or any other information on the subject.—I am, etc., 

West View, Gateshead, Sept. 28th. ALFRED Cox, M.B. 


TREATMENT OF CONGENITAL DISPLACEMENT OF 
THE HIP. 

Srr,—Referring to a communication from Dr. Abrahams on 
this subject which appeared in the British ΜΈΡΙΟΑΙ, JOURNAL 
of Septeraber 19th, and in allusion to a paper read by me at 
Carlisle, may I be allowed to say that my impression of 
Lorenz’s present procedure is that in cases under the age of 
7 years he employs the manipulative method described by 
Paci, and that in cases above that age Lorenz prefers his own 
operation. I am not aware that he has entirely abandoned 
operative interference. But I am convinced of the soundness 
of Paci’s method, and would advocate its careful and 
thorough trial before any wide operation is attempted. 

I regret to note Dr. Abrahams’s remark that “ at the recent 
German Surgical Congress the general opinion appeared to 
favour the open operation ;” as in the cases 1 have seen the 
results do not appear to be so satisfactory_as to warrant 80 
drastic an operation.—I am, etc., 

Weymouth Street, W.,"Sept. erst. “A. H, Tussy. 
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WILLIAM MORRANT BAKER, F.R.C.S., 
Late {Surgeon to St. Bartholomew’s Hospital ; Consulting Surgeon to 
the Evelina Hospital for Children. 
AFTER many years of ill-health this excellent surgeon and 
amiable man died on October 3rd, at Pulborough, Sussex, 
near Arundel. 

William Morrant Baker was the son of Mr. B. Russell 
Baker, a solicitor, of Andover, where he wis born on October 
20th, 1839, so that at his 
death he had nearly com- 
pleted his 57th year. Edu- 
cated at the Grammar 
School under the Rev. J. 
Harrison, M.A., he was 
afterwards apprenticed to 
Mr. Payne, a local sur- 
geon. In 1858 he pro- 
ceeded to St. Bartholo- 
mew’s Hospital, and was 
Senior Scholar in 1861, 
qualifying in the same 
year, when he became 
Midwifery Assistant. In 
1867 he was elected De- 
monstrator of Anatomy, 
It was in those early days, 
as a teacher at the great 
City School of Medicine, 
that he undertook a task 
with which his name re- 
mains closely associated ; 
he edited the fifth edition 
of Dr. Kirkes’s Handbook 
of Physiology. The wide 
success of the numerous 
issues of that work which 
were prepared under the 
superintendence of Mor- 
rant Baker proves in itself 
how well he was suited 
to edit a book designed 
by Kirkes and Paget as 
far back as 1848 to teach 
the rudiments of a most 
difficult science to medi- 
cal students. He chose 
trustworthy assistants, in 
touch with the latest phy- 
Siological novelties, and 
he knew how to make 
intelligible to the student 
the most recent teaching 
of the highest authorities. 
Morrant Baker was nota 
leading authority on phy- 
siology, but he knew how 
to use his pen and his 
editorial talents for edu- 
cational purposes. Hence 
“Baker’s book,’’ as 
Kirkes’s Physiology was 
very naturally called in 
his teaching days, gained 
the confidence of a whole 
generation ofstudents and 
tutors. Morrant Baker being of a kindly and conciliatory 
nature, dignified in manner, and exemplary in conduct, was 
made Warden of the College of St. Bartholomew’s Hospital 
in 1867, and held that position till 1874. Sir William Savory 
ha ving resigned the Lectureship in Physiology in 1869 Baker 
was elected as his successor, and held the chair for 16 years. 
He was no doubt not so strong in oral teaching as in 
writing; on the other hand, he was at his very best when 
giving solicited advice. He was not only the student’s 


friend, but was also the young doctor’s confidential adviser. 
His character and personality made him an excellent 


William Morrant Baker F.R.C.S 


mentor. He impressed all who sought him privately. He 
contrived to make younger men understand what they were 
fit for, what they had no chance of getting, and what they 
should not attempt, without hurting their feelings. He 
further showed his discretion in strictly limiting his advice 
to what was solicited. 

When young he wrote several communications to the 
Reports of his hospital. One somewhat metaphysical com- 
position, on the Relation of Life to other Forces, was 
looked upon by many at the time as a trivial bit of writing, 
but it is instructive to read it now, and to remember that 
since it was written, over 
thirty years, ago Baker’s 
ideas have been substan- 
tially adopted by many 
leading thinkers, who 
have effected in the name 
of science a most whole- 
somereaction against sub- 
versive principles. 

As the ‘‘ seventies ” 
passed on, Baker, who 
was elected Casualty Sur- 
geon in 1870, Assistant 
Surgeon in 1871, and Sur- 
geon in 1882, began to 
bring forward some sur- 
gical work. He was un- 
doubtedly eager to excel 
in surgery, and some of 
the best notes of his work 
have appeared in the 
British ΜΈΡΙΟΑΙ, Jour- 
NAL. He was from the 
first an extremely careful 
clinical observer, and de- 
veloped into an able and 
judicious operator, whose 
efforts were rewarded by 
eminently successful re- 
sults. The Reports of his 
hospital include a long 
series of valuable com- 
ments on the practice in 
his wards, and some of 
his own contributions on 
special subjects are hardly 
the less valuable in that 
they discuss ‘‘ minor sur- 
gery,” such as the treat- 
ment of whitlow and 
ranula. One of Baker’s 
best clinical papers will 
be found in the first 
volume of the JOURNAL 
for 1884, p. 1134—A Case 
of Anthrax or Charbon 
with External Symptoms 
(Malignant Pustule); Ex- 
cision; Recovery—a con- 
tribution adorned with a 
fine chromolithograph, 
which was carefully pre- 
pared according to his 
directions. For several 
years he was Surgeon to 
the Skin Department at 
St. Bartholomew’s Hospi- 
tal. Much of his writings on bone and joint affections were 
based on experience as Surgeon to the Evelina Hospital for 
Sick Children. Turning to major operations, it must be noted 
that Morrant Baker attained considerable reputation in the 
field of renal surgery, beginning in days when general hos- 
pital surgeons dreaded lumbarincisions and nephrolithotomy. 
He contributed several papers of importance to the Trans- 
actions of the Royal Medical and Chirurgical and the Clinical 
Societies. As an Examiner at the College of Surgeons and 
the Universities of London and Durham he was both just and 
considerate, 
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Unfortunately, when inthe prime of life, and within reach 
of well-deserved success, Mr. Baker’s health began to fail 
slowly but surely, so that in 1892 he was compelled to give up 
his appointment as Surgeon to St. Bartholomew’s Hospital. 
On his retirement he was elected a Governor. He shortly 
afterwards left Wimpole Street, and took a house in Woburn 
Square. He spent much of his time in the education of his 
children, and it was on their account that he remained as 
long as possible in so central a position as Bloomsbury. He 
saw few friends in his retirement, but continued to take great 
interest in hospital affairs. 

In April last he left London, with his family, for the Manor 
House, Nutbourne, Pulborough, where for a time he enjoyed 
the pure air of Sussex. In September he was taken seriously 
ill. He rallied for a time, but his condition became critical 
on October 1st, when Mr. Ernest Foot, of Pulborough, at- 
tended him, in consultation with Dr. John Harley, a personal 
tenes the deceased. He passed peacefully away on Octo- 

er 3rd. 

Mr. Baker had two brothers, members of the profession. 
One, a medical officer to the Lancashire County Asylum, 
Prestwich, died several years ago; the second, Mr. Henry 
Baker, is Surgeon to the Royal Orthopedic Hospital. Mr. 
Baker, who by marriage was brother-in-law to the late Mr. 
Mills, the eminent anesthetist, leaves a widow and six chil- 
dren. The eldest son is now pursuing his studies at St. 
Bartholomew’s Hospital. 

When in his prime, Morrant Baker was a singularly hand- 
some man, of commanding presence, and well proportioned. 
His hair became white very early, and suited his full features 
and fine pale complexion. His expression was remarkably 
pleasing, his voice soft and sympathetic, and his deportment 
dignified. Indeed he was, physically and morally, an English 
gentleman, according to Chaucer’s admirable definition : 

And though that he was worthie, he was wys, 

And of his portas meke as is a mayde. 

He never yit no vilonye ne sayde 

In al his lyf, unto no maner wight. 
A former colleague has summed up Morrant Baker’s character 
in a very few words: ‘‘ He was the kindest-hearted and the 
most conscientious man possible.” 

The funeral took place at West Chiltington, on October 9th. 
Amongst others Dr. John Harley, Mr. Alfred Willett, Mr. 
Bruce Clarke, and Mr. Henry Baker were present. 


JOHN L. H. LANGDON-DOWN, M.D., F.R.C.P., J.P. 
Tue death of Dr. Langdon-Down, which we announced last 
week, was sudden. He had not enjoyed good health since 
1890, when he hada severe attack of influenza. He had aged 
rapidly, but just lately had been quite buoyant and cheerful. 
On October 7th he was on his way to the breakfast table at 
Normansfield, Hampton Wick, when he became unconscious 
and fell, and in less than ten minutes died. 

His handsome face attracted attention wherever he went, 
and his kindly courteous bearing towards all with whom he 
came in contact naturally won for him troops of friends. 
Not, however, for his kindness alone was he respected ; his 
indomitable perseverance throughout life raised him from 
comparative obscurity to the high position in his profession 
which he eventually filled. He was a constant worker, and 
his studies amongst the feeble-minded members of society, 
and his success in training them, gave him a world-wide 
reputation. 

He was born at Tor Point, Cornwall, in November, 1828, 
He left school at the age of 133 to assist his father, who was 
an apothecary. His spare time was devoted to the reading of 
instructive books. In 1847 he entered as a student at the 
Pharmaceutical Society, London, was a prizeman, passed the 
examinations of the Society, and in 1849 became Assistant to 
Professor Redwood, and assisted Faraday in some of his in- 
vestigations on the diamagnetism of gases. He was urgently 
summoned home to Tor Point, however, and had to resign 
his post in London, but on the death of his father in 1853 he 
joined the London Hospital, being then nearly 25 years of 
age. 

As a student at the hospital he was remarkable for dili- 
gence and scholarly ability. He became Prizeman in Che- 
mistry in 1854; in 1856 he obtained the exhibition and gold 


medal in Materia Medica and Pharmaceutical Chemistry at | 


the examination for honours at the Intermediate Examina- 
tion in Medicine of the University of London, and honours 
in Structural and Physiological Botany at the same time. In 
1858 he gained a gold medal in Physiology and Comparative 
Anatomy at the M.B. Examination, standing second to Dr. 
(now Sir) William Broadbent, who gained the exhibition and 
gold medal. 

He became Resident Physician and Superintendent of 
Earlswood Asylum in 1858, and was elected Assistant 
Physician to the London Hospital on December 23rd, 1859, 
a month after the election of Mr. Jonathan Hutchinson as 
Assistant Surgeon. He was Medical Tutor at the London 
Hospital previously to his election as Assistant Physician. 
He then became Lecturer on Materia Medica and Thera- 
peutics at the London Hospital Medical College, and _after- 
wards Lecturer on the Principles and Practice of Medicine. 
He in turn became Physician and Senior Physician to the 
hospital, and Consulting Physician in 1890, on his retire- 
ment from the active staff. 

Dr. Langdon-Down was remarkable for executive power and 
energy. For nine years after his election as Assistant Physi- 
cian he continued to reside at the Earlswood Asylum, and his 
humane instincts, his zeal, and powers of organisation caused 
this institution to become foremost among those which trained 
weak-minded children to a fuller use of their faculties. 

The British Mepican JouRNAL of June 22nd, 1867, con- 
tains the following note as to this asylum: ‘‘There is no 
sight more fraught with pleasure to a thoughtful person than 
this asylum, whether in its workday or festal aspect.. Fore- 
thought, ingenuity, kindness, and_ benevolence have 
triumphed over the most distressing deficiency of intellect 
and inferiority of organisation. Order and cleanliness reign 
everywhere, the faintest gleams of intelligence are encour- 
aged, and the slightest capabilities utilised. There is much 
here to interest the psychologist, and to afford material for 
study to the physician ; but the deepest gratification must be 
felt by all, irrespective of profession, who see here a work of 
the truest humanity carried out with unfaltering zeal, with 
singular ability, and perfect success by the superintendent, 
Dr. Langdon-Down, and the Board of Managers.” His treat- 
ment of cases of mental deficiency was most successful, 

When the London Hospital staff undertook the publication 
of Reports, he supported the movement with his usual energy. 
He subsequently devoted himself to his own institution at 
Normansfield. His communications to the London Hospital 
Reports were chiefly on Polysarcia and its Treatment, 1864 ; 
on Marriages of Consanguinity in relation to Degeneration of 
eee; 1866; Observations on an Ethnic Classification of Idiots, 
1866, 

In 1861 a paper by him was published in the Transactions of 
the Royal Medical and Chirurgical Society on a case in which 
the corpus callosum was imperfectly formed, and the septum 
lucidum and commissura were absent. A second case of de- 
fective corpus callosum was described by him in the Transac- 
tions for 1866. An important communication from his pen ap- 
peared in the Lancet of 1862 on the condition of the mouth in 
idiocy. His conclusions were based on a study of 200 cases 
at the Earlswood Asylum. In 1867 he contributed to the 
same journal a paper on Idiocy and its relation to Tubercu- 
losis. To the 7ransactions of the Pathological Society he con- 
tributed papers on subjects connected with his special studies 
in 1869 and 1870. He also contributed papers to the Transac- 
tions of the Obstetrical Society and of the Odontological So- 
ciety. Hewas one of the founders of the New Sydenham 
Society, and almost through life he was on its Council and 
regularly attended of its meetings. In 1887 he delivered the 
Lettsomian Lectures of the Medical Society, On Some of the 
Mental Affections of Childhood and Youth. These were pub- 
lished in the British MepicaL JouRNAL at the time. 

Asacolleague he was beloved by all with whom he was associ- 
ated. Living up tothe highest principles himself, his influence 
over young and old was powerful for good. Yet he was no 
ascetic, and acted on occasions as a most genial host. The 
pleasant reunions at Normansfield will be long remembered, 
especially that of the International Medical Congress, 1881, 
the Congress of Hygiene and Dermography in 1891, and the 

British Medical Association during the London meeting of 
1895. Normansfield is a home founded by Dr. Langdon-Down 
in 1868, for the care and training of the feeble-minded of the 
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upper classes, for whom there was then no suitable provision. 
Success followed this project, and the original building has 
been enlarged on several occasions. It now accommodates 
200 patients, and will, we understand, be carried on by his 
two sons, who are both graduates in medicine of Cambridge 
University, and have been for some time actively engaged in 
the work, and by Mrs. Langdon-Down. 

Dr. Langdon-Down was largely instrumental in founding 
the Thames Valley Branch of the British Medical Association, 
of which he was the first president; and he was for many 
years a member of the Council of the Association. In 1884 
he was appointed Justice of the Peace for Westminster and 
Middlesex, and in 1889 was elected a County Alderman of 
Middlesex. In politics he was a pronounced Liberal. 

The first part of the funeral service was conducted on Oc- 
tober roth at St. Thomas’s Church, Portman Square, where 
a large congregation, chiefly of professional friends and 
colleagues of Dr. Langdon-Down, was assembled. Among 
those present were nearly all the members of the staff of 
the London Hospital, Sir William and Lady Broadbent, 
Mr. D’Arey Power, Dr. and Mrs. Crocker, Dr. Symes Thomp- 
son, Dr. Althaus, Dr. and Mrs. Ferrier, Mr. Eastes, Mr.G F. 
White, a large number of nurses from the London Hospital 
and Normansfield, and a deputation of members of the 
Thames Valley Branch, including the President (Dr. G. E. 
Shuttleworth), and Drs. Goodman, Scott, Bateman, Kane, 
and Giinther. After the service the coffin, covered with 
wreaths of flowers, was removed to Woking for the cremation 
Ἢ the body. in accordance with the expressed wish of the 

eceased. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

PHARMACOLOGY.—A special revision class in this subject intended for 
students taking the Third M.B. Examination this term is announced by 
Professor Bradbury ; it will be held thrice a week at the Pharmacological 
Laboratory. 

APPOINTMENTS.—Professor Macalister is appointed an Elector to the 
Chair of Zoology; and Professor Allbutt to the Downing Chair of Medicine, 
in the place of the late Sir George Humphry. Professor Bradbury is ap- 
pointed Assessor to the Regius Professor of Physic. 

DEPRIVATION OF DEGREES.—By a Grace offered to the Senate on Thurs- 
day, Francis Charles Scott Sanders, B.A., M.B., whose name has already 
been struck off the Medical Register on the ground of his conviction for 
felony, is deprived of his degrees and of all privileges thereto attaching. 
This is the only Cambridge graduate on the “ Black List” of the General 
Medical Council, and no time has been lost by the University in putting 
into effect its recently-acquired disciplinary powers. Sanders was sen- 
tenced in 1893 to six years’ penal servitude for forgery, and he is now not 
only disregistered but disqualified. 


UNIVERSITY OF EDINBURGH. 

MEDICAL PRELIMINARY EXAMINATION.—The following candidates have 

passed this examination: 

May Agnew, A. W. Atkinson, W. Black, R. J. Bradley. J. Brocket, Mar- 
garet E. Bryson, E. P. Calder, T. Cavanagh, Lizzie M. S. Clark, Paula 
Copeland, W. H. Dickinson, O. J. Evans, N. C. Fischer. E. C. Gim- 
son, J. F. Halgert, Ὁ. C. Henry, E. M. Hingston, A. O. Hooper, Mar- 
garet D. Japp, W. Jarvis, E. Johnston, E. A. King, P. V. Langmore, 
G. J. Lecesne, W. H. Lucey, J. G. M‘Bride, H. K. Macdonald, W. J. 
Macdonald, D. W. Macfarlan, J. P. M‘Farlane, A. P. Gregor, J. 
M‘Kenzie, Clara V. M‘Laren, J. M‘Leod, G. M‘Neill, K. D.C. Macrae, 
J.G. Millar, C. E. 5. Mitchell, R. 5. Munro, A. D. Murray, J. Neil, 
P. Neuman, T. F. Norbury, W. Ottewill, Sophie Palmer, J. N. Ὁ. 
Paulson, W. D. Pierce, J. J. N. Pierre, H. St. J. Randell, Βα. Rorie, 
α. H. Skinner, W. B. Tannahill, P. Telles, T. L. Thomson, P. 8. 
Tillard, G. C. Trotter, C. E. Watts, E. Wells, C. E. Wilson, F.E. Wil- 
son, H. 8. Winterbotham, and Ὁ. Young. 


UNIVERSITY OF GLASGOW. 
. FIRST PROFESSIONAL EXAMINATION (NEW REGULATIONS).—The follow- 
ing have passed this examination in the subject or subjects indicated 
after their respective names (B., Botany; Z., Zoology: P., Physics; C., 
Chemistry) : 

M. Aikman, M.A. (B., Z.), J. Anderson (B.), W. Armitage (Z., P.), G. 
Arthur (B., Z. P. C.), G. Barbonr (B., C.), T. T. Bathgate (P.). A. Bax- 
ter (Z.,C.), A. Binning (B., C.), A. Birch (B., Z., P., C.), H. E. Brown 
(B., P.), W. H. Brown (B.,C.), J. Ὁ. Brownlie(B.), G. F. Buchan 
(B., Z.), P. T. Cairns (B., Z.), J. M. H. Caldwell (P.), E. P. Cathcart 
(C.), J.T, Clark (B.,C.), R. Clark (B. C.), C. C. Cuthbert. (Z., C.), J. 
Davidson, M.A. (C.), G. H. Grant-Davie (P., C.), F. L. Dickson (C.), 
D. C. Douglas (P., C.), G. H. Downie (Z., P.), G. B. Eadie (B., P.), Τῷ 
Findlay (B., Z., P.,C.), C. M. Finlay (C.), J. Forrest (B., C.), T. For- 
syth (B,, P.), A, Fraser, M.A. (B., Z.), M. W. Fraser (B., C.), ΕἸ. Ὁ. 
Gairdner (Β., Z.),J. Gemmell (Ζ.), E. Gillespie (B., Z.. P.), W. Girvan 
(P.), C. A. Gourlay (B.,C.), J. Ὁ. Gourlay (B., Z., P.,C.), C. H. Gun- 
son (B., Z., P.), J. A. Hagerty (Z., P.), J. M. Henry (B..C.), C.M. 
Hope (Z., C.), T. H. Jack (B., Z., P.,C.), J. T. Kelly (P.), J. Kennedy 


(Z., P.), R. Ὁ. Kennedy (Z.), W. B. Kerr (B., Z., P.), W. H. Kirk (Z.,C.). 
J.D. Laidlaw (Z., C.), J. F. Lambie (C,), A. Leitch (B., Z., P. C.), J. D. 
Lickley (B., C.), J. Lockhart (Z., P.), A. Logan (B., P.), D. D. Logan 
(P.), D. Longwill (Z.,C.), A. Mair (B., C.), R. M‘N, Marshall (B.), 
W. Maxwell (P.), W. A. Mills (P., C.), E. Mitchell, M.A. (B.), J. 
Morison (B., Z.), A. Munro (B., C.), A. MacCulloch (Z.), W. J. 
M‘Feat (P.,C.), α. 8. M'Kinnon (B.), J. Mackinnon (Z., C.), G. T. 
Maclean, M.A. (C.), J. Maclean (Z.,’P.), B. M‘Phee (C.), Ὁ. M. 
MacRae, M.A. (C.), D. 5. Paterson (B., P.), R. Paterson (B., Z., P., 
C.), J.N. Prentice (B., Z.), T. H. Rankin (B., Z.), J. D. Richmond 
(B., C.), E. H. Ross (B., Z.), J. C. Ross (B., C.), M. Scott (B., Z.), D. 
Shannon (B., C.), ἘΠ. W. Sharp (B..C.). J. 8. Smith (C.), D. Spence 
(B.), J. D. B. Stewart (Z., P.), J. B. Stewart (B., P.), J. A. Sutherland 
(C.). R. R. Swan (B.), R. B. Thom (Z., G.), J. C. Turnbull (B., C.), A. 
E. Wainwright (B., C.), W. D. Walker (P.), R. Wallace (B., P.), P. M. 
Waugh (B., Z.), G. White (B., C.), 6. H. Wildish (C.), D. W. Wilson 
(B., Z.), T. W. Wilson (B., Z.), W. W. W. Wilson (B, Z.), W. R. Wylie 
(B.), J. Young (Z., P.). Women: M. Adams (B., Z.), J. 5. Britten (B., 
Z.), G. J. Campbell (P., C.), L. T. Fraser (B., Z.), L. S. Greig (B., Z.), 
M. F. Liston (B., Z.), J. M. F. Marshall (B.,Z.), J. T. Miller (Bi, Z.), 
M. E. Potter (B., Z.), 5. M. Robertson (B.), A; B. Sinclair (B., Z., P.), 
Οἱ C. W. Smith (B., Z., P., C.), E. H. Smith (P., C.), M. Talbot (B., Z.), 
G. F. F. Taylor (C.). 

_ SECOND PROFESSIONAL EXAMINATION (OLD REGULATIONS): The follow- 

ing have passed this examination: 

5. Dunbar, T. S. Goodwin, W. K. Hutton, M.A., G. Moreland, J. M‘Caig. 

SECOND PROFESSIONAL EXAMINATION (NEW REGULATIONS).—The fol- 
lowing have passed this examination in the subject or subjects indicated 
after their respective names (A., Anatomy; P., Physiology; M., Materia 
Medica and Therapeutics) : 

J. Aitken (M.), G. Alexander (M.), A. J. Ballantyne (M.), R. F. Ballan- 

tyne (A., P.), A. A. Barclay (M), J. Barrowman (M.), J. N. Baxter (A., 
P.), W. Bennett (M.), J. 8. Beveridge (M.), J. Brunton (M.), J. J. 
Buchan (A., P.), R. Carswell, M.A. (M.), A. H. Cassells (P., M.), A. 
Clark (M.), J. Cullen (A. P.), J. R. Currie, M.A. (A., P.), J. L. Davie 
(P., M.), R. Douglas, M.A. (M.), K. M‘K. Duncan (A., P., M.), B. 
Dunlop (A.), J. F. Findlay (A., P., M.), R. Fullarton, M.A. (A., P., 
M.), A. Garrow (M.), J. G. Green (M), H. 5. Heap (M.), J. Henderson 
(M.), E. F. L. de Jersey (A.), E. W. R. Jones (M.), A. Jubb (A., P., 
M.), W. W. Keir (M.), A. S. Lang (A., P.), J. W. Leitch, M.A. (A., P., 
M.), A. Matheson (M.), J.B. Miller (M.), E. W. Milne (A., P.), J. 
Mitchell (M.), P. A. Mitchell (M.), D. M‘Kinlay (M.), A. D. Macnair 
(A., P., M), R. ΤΥ Maecnicol,' M.A.:(M:),.J. M‘Whir (A., P.), W. 
G. Neill (A., P.), R. Niven (M.), P. L. Pearce (M.), J. W. Scott (M.), 
J. Shaw, M.A. (M.), J. L. Simpson (M.), J. M. Sloan (M), J. J. Smith 
(A), W. H. Steel, B,A. (A., P., M.), F. Stevenson (A., M.), ἘΠῚ E. 
Stokes (M.), P. D. Strachan, M.A. (A., P., M.), T. M. Strang (M.), A. 
Taylor (A., P.), A. D. Thompson (A., P., M.), H. N. Turner (A., P.), 
R. A. H. Watson (A., P.. M.), W. Webster (A., P.), J, P. Wilson (M.). 
Women: A. Boyes (P.), M. Gardner (M.), J. Grant (A., P.), M. 
Longmire (M.), J. Lorimer (M.), A. L. M‘Ilroy (A., P., M.), M. W. 
H. M‘Neil (M.), M. E. M‘Neill (M.), J. E. Prowse (P.), M. J. Ross 
(M.), S. Whiteford (A., M.). 

THIRD PROFESSIONAL EXAMINATION (NEW REGULATIONS).—The follow- 
ing have passed the examination in the subject or subjects indicated 
after their respective names (P., Pathology; M., Medical Jurisprudence 
and Public Health : 

Α. 5. Allan (M.). J. Alston (P., M.), T. B. Broadway (P., M.), W. C. Burns 

(P., M.), D. L..Cairns (P., M.), J. A. Clarke (P., M.), G. Coats (P., M.), 
G. W. Coats (M.), J. Crow (P., M.), J. F. Fleming (M.), T. B. Garvie 
(P., M.), T. Hunter, M.A., B.Sc. (P.,M.), A.M. Lindsay (P., M.), W. M. 
Lindsay (M.), J. W. Little (P., M.’, J. MacDonald (P., M.), L. A. 
Mackenzie (P.), J. M‘Queen, M.A. (P., M.), J. 5. Ormond: (P., M.), 
J. Reid, .(P:, Μὴ Re Scotter (Paw MM); A Bo Sloan (Pip Mo3 
J. M‘C. Stewart (P., M.). J. Strang (P.,M.), Ὁ. 5. Sutherland (P.,M.), 
W. J. A. Walker (P.), W. Watson (P., M.). E. Watt (P., M.), E. R. 
Weir (M.), J. Wotherspoon (P.,M.), 1D. J. Young (P., M.). Women: 
L. Buckley, B.Sc. (P., M.), J. H. Smith (P., M.). 

THIRD PROFESSIONAL EXAMINATION (OLD REGULATIONS).—The following 
have passed this examination : 

(A.) Including Pathology—E. A. Campbell, W. Colquhoun, M.A., J. 

Crawford, W. Duncan, J. W. Johnstone, J. Rankin, B.Sc. Women: 
M. J.G. Cox. (B.) Not including Pathology—J. Andrew, J. Boyle, 
W. F. M‘Ewen, C. D. Picken, R. Rillie, J. J. Robertson, J. Sillars, 
E. T. K. Walker. 


CONJOINT BOARD IN IRELAND. 
DIPLOMA IN STATE MEDICINE.—The following have passed this exami- 
nation : 
Honours.—J.T. Thomas, L.R.C.S.Edin. 
Pass.—W. H.-Hallam, L.R.C.P.Edin., M.R.C.S.Eng.; Ὁ. L. Thomas, 
M.R.C.S.Eng., L.R.C.P.Lond.; E. G. Younger, M.R.C.S.Eng., 
M.R.C.P.Lond. 


SOCIETY OF APOTHECARIES OF LONDON. 
PRIMARY EXAMINATION, PART II. (October, 1896).—The following candl- 
dates passed in: P 

Anatomy and Physiology.—A. M. Davis, Birmingham; 5. J. H. M.E. 
Field, Royal Free; R. T. Foster, Leeds; J. Valerie, St. Bartholo- 
mew’s; A. F. Weston, St. George’s; C. H. F. Williams, St. George’s. 

Anatomy.—A. L. Bartram, Cambridge; R. Holt, R.C.S. Ireland; F. J. 
Keats, Middlesex; C. G. Meade, St. Bartholomew’s ; A. W. Powell, 
Guy’s; H. F. Stillwell, St. Bartholomew’s; R. A. Taylor, London. 

Physiology.—L. Bradstock, Birmingham; 5. K. Cama, Bombay; F. 
Carter, Edinburgh; E. A. Charlesworth, Middlesex ; C. A. W. Egan, 
Dublinand St. Thomas’s; J. Ellul, Edinburgh; A. D. Evans, Edin- 
burgh; 5. K. K. Haslam, Royal Free; J. Jones, Edinburgh; H. J. 
Pickering, St. Bartholomew’s. 

PRIMARY EXAMINATION, PART I.—The following candidates passed in: 

Chemistry.—T. J. M. Clapperton, Edinburgh; T. A. E. Fawcett, Leeds 
J. Vipan, Glasgow. 
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NAVAL AND MILITARY. 


Materia Medica and Pharmacy.—A. ἘΣ. Brown, Royal Free Hospital; K. 
Datta, Paris and Edinburgh; G. J. D. Davies, Leeds; K. E. Gregg, 
Royal Free; K. Heanley, Royal Free; I. Robson, Royal Free; 5. H. 
Smith, Royal Free. 


NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 

FLEET-SURGEON RICHARD A. MOWELL, M.D., has been placed on the 
retired list at his own request, October roth. His commissions were 
thus dated: Surgeon, November oth, 1868 ; Staff-Surgeon, December 24th, 
1879; and Fleet-Surgeon, December 27th, 1888. When Staff-Surgeon of the 
Inflexible in 1884 he invented and patented a “‘ Folding Ambulance Chair,” 
which was tried in the ship and at Haslar Hospital with great success. 

Deputy-Inspector-General GEORGE VALENTINE MACDONOGH, M.D., died 
at Emsworth, Hants, on September 28th. He was appointed Surgeon, 
October 6th, 1849; Staff-Surgeon, February 28th, 1860; Fleet-Surgeon, 
October 3rd, 1871 ; and Deputy-Inspector-General on retirement from the 
service, November 30th, 1877. He served under Sir Charles Napier in the 
Russian war in 1854, and had received the Baltic medal, and afterwards in 
the Black Sea during the war in the Crimea. 


ARMY MEDICAL STAFF. 
SURGEON-CAPTAIN C. C. FLEMING, M.B., is seconded for service with the 
Egyptian Army, September sth. 


ARMY MEDICAL RESERVE. 
SURGEON-LIEUTENANT JOHN H. Stacy; Surgeon-Captain J. H. G. WHITE- 
FORD, M.B., Clyde Division Submarine Miners, Royal Engineers (Volun- 
teers); and Surgeon-Lieutenant THomMAs W. J. ALLEN, 1st Lincoln Volun- 
teer Artillery (Western Division Royal Artillery), to be Surgeon-Captains, 
October r4th. 

Surgeon-Lieutenant L. W. Pockert, 1st Lincoln Volunteer Artillery 
(Western Division Royal Artillery), and Surgeon-Lieutenant MARK Rk. 
RicH, 2nd Tower Hamlets Volunteer Rifle Corps, to be Surgeon-Lieu- 
tenants, October r4th. 


INDIAN MEDICAL SERVICE. 
SURGEON-Major C. B. MAITLAND, Bombay Establishment, has been 
appointed to the medical charge of the Base General Hospital of the 
Suakin Force. 

Brigade-Surgeon-Lieutenant-Colonel A. B. SEAMAN, M.B., Bengal Esta- 
blishment, Medical Officer 1st Battalion rst Goorkha (Rifle) Regiment, 
and Principal Medical Officer of the Malakand Brigade, is permitted to 
retire from the service from October rst. He was appointed Assistant- 
Surgeon, October ist. 1869, and Brigade-Surgeon-Lieutenant-Colonel, 
October 22nd, 1864. He was in the Afghan war in 1879-80 (medal); with the 
Burmese Expedition in 1885-86. including the capture of Minhla (medal 
with clasp); and with the Lushai Expedition in 1889 as Principal Medical 
Officer to the force (mentioned in despatches). 

Surgeon-Major CECIL HENDERSON, Madras Establishment, died at 
Sangor, Central India, on July 17th last. He was appointed to the depart- 
ment, March 31st, 1880, and Surgeon-Major twelve years after. 

The death is also announced of Surgeon-Major GEORGE MICHAEL 
Nixon. M.B., of the Bengal Establishment. He died at Jhansi on August 
17th. He entered the service as Surgeon, March 30th, 1878, becoming 
Surgeon-Major, March 30th, 1800. He was in the Afghan war in 1879-80 
(medal), and with the Burmese Expedition in 1886-87 (medal with clasp). 


THE VOLUNTEERS. 
SURGEON-LIEUTENANT T. St. P. TUCKEY, M.B., rst Cornwall Artillery (Duke 
of Cornwall’s) (Western Division Royal Artillery), has resigned his commis- 
sion, October r4th. 

Surgeon-Major H. THompPpson, 1st Volunteer Battalion the East York- 
devs Regiment, is promoted to be Surgeon-Lieutenant-Colonel, October 
14th. 

Honorary-Assistant-Surgeon E. A. WATSON, M.D., 1st Fifeshire Artillery, 
has retired, October 14th. 


THE PROFESSORSHIP OF MATERIA MEDIO: CALCUTTA MEDICAL 
COLLEGE. 
SURGEON-LIEUTENANT-COLONEL E. G. RussELL, Civil Surgeon, Dacca, 
has been appointed successor to the late Dr. McConnell as Professor. Dr. 
Russell joined the service in 1872, and has served on general and military 
duty in various officiating appointments. He was Civil Surgeon at the 
following stations: Patna 1890, Darjeeling 1892. and Dacca 1894. He is the 

author of a work, Malaria and Injuries of the Spleen. 


. NETLEY. 
Ir is now practically settled that the Professor of Pathology (Professor 
Wright) shall have a Surgeon-Captain as an extra assistant. (BRITISH 
MEDICAL JOURNAL, September τοῦ.) This officer will, however, be avail- 
able for tours of orderly duty, in addition to his laboratory duties. 


ENTERIC FEVER AT LUCKNOW AND SUBATHU. 
ENTERIC fever has been prevalent amongst the troops at Lucknow. 
death of an officer (Essex Regiment) from this disease has occurred. 
At Subathu the Black Watch have lost between twenty and thirty men 
om enteric fever this summer, and this ata so-called sanatorium in the 
1ills. 


The 


THE JOINT CIVIL SURGEON, SIMLA. 
SURGEON-MAJOR H. HENDLEy has been nominated Joint Civil Surgeon in 
succession to Surgeon-Major Moorhead, who will vacate in November. 


the mess. 


past month: 


|Ocr. 17, 1896. 


THE A.M.S. MESS, HONG-KONG. 
REFERRING to our remarks on this subject in September (BRITISH 
MEDICAL JOURNAL, September 12th, 1896), a correspondent, who has 
received his information second-hand, states that *‘*the mess dieda 
natural death owing to the paucity of bachelor members.” The fact is 
regrettable, and we trust there will be an opportunity of re-establishing 


CHANGES OF STATION. 
THE following changes of Station amongst the officers of the Army 
Medical Staff have been officially notified to have taken place during the 


From. To. 
Surg.-Col. J. Williamson, M.B. ... .. Chatham... Bengal. 
Brig.-Surg.-Lt.-Col. A. L.Browne,M.D.... Woolwich.. Madras. 
Surg.-Lieut.-Col. G. D. Bourke... τ. pL Ork Punjab. 
53 W. Ο. Wolsley... Warley Madras. 
Surg.-Major R. C. Gunning TE Chester Gibraltar. 
ae B. W. Somerville-Large Malta Dublin. 
< W. A. Parker ... 5 Bombay ... Golden H1.Frt. 
a5 J. I. Routh Netley Bengal 
a H. A. H. Charlton Dublin Birr, 
Ἢ A. 5. W. Young Parkhurst Punjab. 
- 48. Hill = a Bombay . Portsmouth. 
ΝΑ R. F. Adams, M.B.... Chatham... ... Bombay. 
ap ‘AYP: Hart, MiB Seo Ashtn.-und.-L.... Birmingham~. 
Ἶ H. K. Allport M.D.... Limerick... Templemore. 
es J. Battersby, M.B. ... Aldershot Dublin. 
3 W. L. Reade ... an Birmingham Ashtn.-und.-L. 
"ὦ B. Μ. Skinner Bengal ... Punjab. 
» ἘΓ. S. McGill ... Armagh ... Bombay. 
3 V. E. Hunter.. af Portsmouth Malta. 
ΞΞ D. V. O'Connell, M.D. Aldershot. ἢ 
+ G, Wilson, M.B. ἜΝ =f: Chatham. 
Surg.-Capt. J. H. Brannigan... Madras Bengal. 
us G. S. Cardew, M.B.... Dover ... Punjab. 
Ἄς C. P. Walker, M.B. ... Portsmouth Parkhurst. 
a J.Keatley -... in Enniskillen Punjab. 
Ἂ D. Hennessy, M.D.... Birr Dublin. 
Ἢ D. Μ. Saunders, M.D. Salford Bury. 
a Ὁ. M. O'Callaghan ... Aldershot Portsmouth - 
π᾿ J. Donaldson... Woolwich Malta. 
ἣν E. A. Burnside 3 Malta Scottish Dist. 
bE $. Macdonald, M.B.... Gosport ... Portsmouth. 
Ἐξ D. Stiell, M.B. ae Fort George Malta. 
5 A. Τὶ. Borradaile, M'B. Gravesend Colchester. 
Ἢ . Smith Lae x Gosport Netley. 
ΝΑ G. 5. Walker, M.B.... Cork me Punjab. 
Ἢ T.H. J.C. Goodwin... Newcastle ” 
H, E. B. Porter Brighton... Bengal. 
ae H. C. French ..: Altear ... Bombay. - 
Surg.-Lieut. H. V. Prynne... Alderney... Hong Kong- 
<p M. Boyle, M.B. Aldershot Punjab. 
a CUM. ποῦν. Netley Bombay. 
x A. 6. Fox ἐπ: Curragh ... Bengal. 
a 5. Ε΄. St. Ὁ. Green ᾿ς τ 
ἐή W. Tibbits, M.B._... τ Bombay. 
ie W.S. Harrison, M.B. Leominster Bury. 
μα C. W. Profeit, M.B.... Edinburgh Leith Fort. 
Ἢ H. E. Staddon Limerick... Spike Island. 
F. 5. Brereton ... Aldershot Chester. 


A , see 
Brigade-Surgeon-Lieutenant-Colonel J. G. Williamson, retired pay. has 

relinquished the medical charge of the troops at Gravesend, and has been 

succeeded by Surgeon-Liesutenant-Colonel J. R. Rahilly, retired pay. 


MEDICO-LEGAL. 


INQUESTS IN PUBLICHOUSES. 

Tue President of the Local Government Board has caused a reply to be 
sent to the correspondent who called his attention to a resolution passed 
by a jury, at an inquest recently held at Wandsworth, protesting against 
the holding of inquests at publichouses. The reply states that a copy of 
the letter forwarded had been sent to the London County Council, and 
calls the attention of the correspondent to Section 92 of the Public Health 
(London) Act, which says: ‘‘ The County Council shall provide and main- 
tain proper accommodation for the holding of inquests, and may, by 
agreement with a sanitary authority, provide and maintain the same in 
connection with a mortuary, or a building for post-mortem examinations, 
provided by that authority, or with any building belonging to that 
aetneeyce and may do so on such terms as may be agreed on with that 
authority.” 


LATE DESQUAMATION IN SCARLET FEVER. 
A CASE of importance was heard at Westminster County Court recently; 
it was an action of Jameson v. the Metropolitan Asylums Board. Mr. 
Hastings, in opening the case, said the claim was for a little over £13 for 
expense in consequence of a girl being returned cured from the Metro- 
politan Asylums Board when she was desquamating or scaling. Miss 
Jameson, the plaintiff, was secretary to the St. Mary’s Home, Notting 
Hill, where girls were trained as servants and lady boarders taken. One 
of the girls, Sophia Ellis, contracted scarlet fever, and was removed to 
the Western Hospital of the Board and then to Winchmore Hill, being 
subsequently discharged as cured. On June sth the desquamation was 
discovered on the feet. Dr. Miller saw her, and ordered her removal 
back to the hospital. On the next day she was removed by the Board 
back to Fulham. In consequence of this all the house was disinfected, 
and the result was that the lady boarders had to leave, by which the 
home lost a good deal of money, while five girls who were going out had 
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to be retained in the home. Ellis went back to the Fulham Hospital, 
and was again treated. Dr. Herbert Smith said the Board were anxious 
to show conclusively that there was no negligence on their part. Miss 
Woods, the superintendent of the home, said the girl was discharged 
cured on May roth. Between that date and June sth the girl visited her 
home at Camberwell. 

Dr. Miller in a cross-examination admitted that peeling sometimes 
lasted four or five months, and sometimes arose from other causes than 
scarlet fever. Dr. G. H. Hume, called by the defence, said the girl was 
kept at the hospital for sixteen weeks, and the general time was eight 
weeks. Cross-examined, he stated the presumptive reason for her deten- 
tion beyond the usual period was that the peeling was not very rapid. 
Ellis’s was an exceptional case. Miss Margaret Jones, a nurse, deposed 
that she examined the face and hands of patients to find if the skin were 
smooth, but never the feet. Another nurse said that there was no peeling 
when the girl was discharged. Dr. R. N. Bruce, Medical Superintendent 
of the Western Fever Hospital, said the girl was brought into the hospital 
for the second time on June δῖ]. He found there was peeling on the feet 
and finger tips. Otherwise she seemed in good health. She was dis- 
charged on July rth. His Honour, in giving his decision, said it was an 
unusual and an important case. The girl was kept a long time, and that 
went to show that the hospital staff paid special attention to her. It was 
impossible, in his mind, to say that there was any carelessness on the 
part of the hospital doctors, and there would be judgment for the 
defendants, with costs. 


CONVICTION UNDER THE APOTHECARIES ACT. 
Ar the Southwark County C ourt, on October xeth, before Deputy-Judge 
Sills, L. Thomasso, 148, Westminster Bridge Road, was sued by the 
Apothecaries Society of the City of London for unlawfully practising as 
an apothecary. The prosecution was undertaken by the Medical Defence 
Union on behalf of the Wardens of the Society. 

Mr. Turner, barrister, appeared for the Society; and Mr. G. A. Bonner 
was counsel for the defendant. 

Mr. Thomas William Tyrrell, a clerk, according to a report in the Times, 
acting under instructions, paid a visit to defendant’s premises by appoint- 
ment, and there saw defendant. Tyrrell wentinto what appeared to bea con- 
sulting room, and complained of a cold and feeling generally out of sorts. 
Thomasso gave him a bottle of medicine (produced), for which he paid 
2s. 6d. The defendant desired to see him the following week. Tyrrell 
accordingly went a second time, and was again examined, on this occasion 
a stethoscope being used, after which he was given another bottle of 
medicine, for which he paid 18. 6d. It was then decided to proceed against 
the defendant. After the plaint had been issued he ealled at the 
solicitors’ office, and asked if they would accept half the penalty (410) and 
not proceed against him, but the offer was declined. 

Thomasso, in defence. stated that he was a patent medicine proprietor, 
and he produced a certificate in Latin from an American university. He 
had never been registered in England as an apothecary, and denied 
havingacted as one. He had never examined Tyrrell, and did not give 
him the two bottles of medicine produced. 

His Honour said he was satisfied that the defendant had acted as an 
apothecary, and gave judgment for the full penalty of £20. 


LIABILITY TO MONTHLY NURSE. 

PAWN asks our opinion on the following points: A lady engages a nurse 
to attend her in confinement on or about September 23rd. She is con- 
fined exactly one week earlier—September 16th. On sending for the 
nurse she is unable to come as she is fulfilling another engagement, 
but suggests coming on the 21st. This was not agreeable, and our cor- 
respondent, as medical man, had to get anurse elsewhere. The nurse 
claims her fee. Is the lady or her husband liable ὃ 


*.* We are advised that the lady ina contract of this kind would have 
implied authority to bind her husband; and assuming that the engage- 
ment is admitted or can be established, we are of opinion that the nurse 
can claim damages if the matter is brought into court. These damages 
might be less than the month’s fee and a sum for jboard, or might be 
equal to that amount if the nurse was not able to procure an engage- 
ment elsewhere in the meantime. Itis clearly, we think, a case for an 
amicable arrangement. 


FEES TO MEDICAL WITNESSES. 

Mr. J. H. WiGHAM, L.R.C.P.&S.Edin. (solicitor, Leeds), writes: I am at 
present away from law books, and am therefore writing without being 
in a position to quote authorities. I thirk, however, that you are 
wrong in stating that ‘‘the safest course, if the proper fee is not 
tendered with the subpcena, is to ignore it altogether.” On the con- 
trary, the subpoena is never ‘‘ waste paper ” if ‘‘ conduct money” is paid 
with it. ‘“‘Conduct money” is an amount sufficient to conduct or take 
the witness from the place where the subpcena is served to the court of 
justice where his presence is required. Having oncearrived and having 
thereby having demonstrated his non-contempt but obedience to the 
Court, then the witness may decline to give evidence for either plain- 
tiff or defendant, as the case may be, until the proper legal fee is paid; 
that being so, I cannot see how Mr. Gordon Tucker could have acted 
differently in the case you mention. On a witness declining to give 
evidence I have more than once seen a “speculating” solicitor either 
pay the fee down or give his ‘‘ personal” undertaking that it should be 
paid; otherwise, should the plaintiff be a man of straw in the hands of 
a solicitor aud lose his case the witness would probably have to 
‘ whistle” for his fee, the speculation having failed to come off. The 
jaw is presumed to be ‘‘the essence of common sense,” and I suppose, 
therefore, that ‘‘ conduct money” is the legal tender with a subpcena 
because in many cases—say in an assize or nisi prius case—it would be 
impossible to say beforehand what the ‘proper fee” should be; for 
instance, a witness might be subpcenaed to attend on a certain day, and 
the case either not reached or not finished on that day, then by demand 
beforehand for the ‘‘ proper fee.” I suppose that the law presumes that 
endless quibbles could be raised by unwilling witnesses, The law, how- 


ever, is not perfect in this matter: were it more nearly so, the amount 
that should be payable would more properly be ‘‘ conduct money ”—there 
and back and one day’s fee. and,in the great majority of cases, that 
amount would ultimately be found to be the correct one, at any rate, it 
would not be less. 

*,* We are advised that our correspondent is partly right, but not 
entirely. The conduct money for a professional witness is more than 
*bus or railway fare. Unless the proper remuneration for his loss of 
time has been tendered, no penalty for disregard of the subpcena can 
properly be enforced. 

VICTIMISED.—Presumably the 6 guineas was sufficient to pay as condnct 
money with the subpcena, though a journey to Edinburgh and back, 
with hotel expenses, would pretty well exhaust it. If the written pro- 
mise to pay the fee asked was in proper form, the ‘party liable on it 
should have been sued, and would have been madeto pay. Ifit was so 
drawn as not to bind anyone, that was the fault or misfortune of the 
party who took it instead of money. Other people besides members of 
the medical profession are sometimes victimised through giving credit. 


INDIA AND THE COLONIES. 


INDIA. 

THE SANITARY CONDITION OF Poona.—The following touching com- 
ment on matters sanitary is sent by the local correspondent, to the Pioneer. 
Writing on September sth, the Pioneer correspondent says: ‘‘I wish I 
could tell you that something really practical was being done to put 
Poona and Kirkee (the militiry station adjoining) in a less horribly in- 
sanitary and unhealthy condition than they’are now; but everyone ap- 
pears to have long ago given up any hope of things being improved at all. 
The Poona water supply is still brought through a distance of many miles 
in an open canal, a system which has the gravest drawbacks. The local 
authorities still sit tight, and are happy, apparently more intent on their 
profits from the sale of manure than with the well-being of thousands 
committed to their care. Unfortunately the Poona sick list shows no 
signs of diminution. Year after year typhoid snatches away the brightest. 
and best among us; still the Government makes no sign, and still the 
local authorities snugly assure each other that all is for the best in this 
most healthy (?) of stations. One officer has died and another lies danger- 
ously ill.” This is deplorable reading of one of our large Indian gar- 
risons. 

ENTERIC FEVER AT LucKNowW.—The Pioneer says that during the past 
two months this station has has had only 6 admissions to hospital, with 2 
deaths. In the case of the officer of the Essex Regiment who died from 
enteric fever, the disease is supposed to have been contracted in the hills 
from whence he had only just returned to Lucknow when enteric fever 
attacked him. 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,264 
births and 3,477 deaths were registered during the week ending Saturday, 
October roth. The annual rate of mortality in these towns, which had 
increased from 1s.1 to 15.7 per 1,000 in the three preceding weeks, further 
rose to 16.7 last week. The rates in the several towns ranged from 10.6 in 
Norwich, 11.5 in Croydon, and 12.2 in Cardiff to 19.6 in Liverpool, 21.0 in 
Salford and in Hull, and 21.5 in Manchester and in Sunderland. In the 
thirty-two provincial towns the mean death-rate was 17.0 per 1,000, ang 
exceeded by o.8 the rate recorded in London, which was 16.2 per 1,000. 
The zymotic death-rate in the thirty-three towns averaged 1.7 per 
1,000; in London the rate was equal to 1.8, while it averaged 1.7 per 1,000 
in the thirty-two provincial towns, and was highest in Sunderland, 
Sheffield, Hull, and Salford. Measles showed a death-rate of 1.2 in 
Sheffield, 1.6 in Gateshead, 1.7in Hull, and 1.8 in Nottingham ; scarlet 
fever of 1.4in Birkenhead; “fever” of1.1 in Sunderland ; and diarrhea 
of x.5 in Salfordand 2.0in Blackburn. The mortality from whooping-cough 
showed no marked excess in any of the large towns. The 82 deaths from 
diphtheria in the thirty-three towns included 52 in London, 6 in Birming- 
ham, 5 in Liverpool, 4in West Ham, and 3 in Salford. No fatal case of 
small-pox was:registered either in London or in any of the thirty-two 
provincial towns. There were 4 cases of small-pox under treatment in 
the Metropolitan Asylums Hospitals on Saturday last, October roth, 
against 7, 6,and 3 at the end of the three preceding weeks; one new 
case was admitted during the week. The number of scarlet fever 
patients in the Metropolitan Asylums Hospitals and in the London 
Fever Hospital, which had increased from 3,370 tO 4,020 at the end of 
the eight preceding weeks, had further risen to 4,105 on Saturday 
last; 424 new cases were admitted during the week, against 453, 466, and 
454 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

Durtne the week ending Saturday last, October roth, 866 births and 517 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 14.4 and 18.1 per 
1,000 in the two preceding weeks, declined to17.7 last week, but exceeded 
by 1.0 per 1,000 the mean rate during the same period in the thirty- 
three large English towns. Among these Scotch towns the death-rates 
ranged from 11.9 in Leith to 20.3 in Dundee. The zymotic death-rate 
in these towns averaged 2.0 per 1,000, the highest rates being recorded in 
Aberdeen and Glasgow. The256 deaths registered in Glasgow included 16 
from diarrhea, 14 from measles, 7 from whooping-cough, and 3 from 
scarlet fever. 
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VITAL STATISTICS OF LONDON SANITARY DISTRICTS DURING 

THE THIRD QUARTER OF 1896. 
In the accompanying table will be found summarised the vital statistics 
of the forty-three sanitary areas of the metropolis, based upon the Regi- 
strar-General’s returns for the third or summer quarter of the current 
year. The mortality figures in the table relate to the deaths of persons 
actually belonging to the various sanitary areas,and are the result of a 
complete system of distribution of deaths occurring in the institutions of 
London among the various sanitary areas in which the patients had pre- 
viously resided. 


The 32,386 births registered in London during the three months ending | 
ὥ ῷ D> > 5S 


September last were equal to an annual rate of 29.4 per 1,000 of the popula- 
tion, estimated at 4,421,955 persons in the middle of this year; this rate 
was 1.0 per 1,000 below the mean rate in the corresponding quarters of the 
five preceding years, 1891-95. The birth-rates during the period under 
notice in the various sanitary areas showed, as usual, wide variations, 
owing principally to the differences in the age and sex distribution of the 
population. In Kensington, St. Georze Hanover Square, Hampstead, St. 
Martin-in-the-Fields, and London City the birth-rates were considerably 
below the average: while they showed a marked excess in St. Luke, 
Bethnal Green, Whitechapel, St. George-in-the-East, Mile End Old Town, 
and Bermondsey. 

The 20,269 deaths of persons belonging to London registered during the 
quarter under notice were equal to an annual rate of 18.4 per 1,000; this 
rate was 0.4 per 1,000 above the mean rate in the corresponding periods of 
the ten preceding years, 1886-95. In the September quarters of the three 
previous years the death-rate in London was 20.2, 15.6, and 18.2 per 1,000 
respectively. The lowest death-rates last quarter in the various sanitary 
areas were 11.2 in Hampstead, 11.5 in St. George Hanover Square, 12.2 in 
Stoke Newington, 14.0 in Paddington, 14.1 in Lewisham (excluding Penge), 
and 14.3 in Wandsworth; the highest rates were 22.7 in Clerkenwell, 
23.1 in Holborn, 23.4in St. Olave Southwark, 24.2 in St. George Southwark, 


24.7 in St. Luke, 24.8 in St. Saviour Southwark, and 30.2in St. George-in- 
the-East. During the quarter under notice 4,626 deaths were referred to 
the principal zymotic diseases in London; of these, 2,608 resulted from 
diarrhoea, 645 from diphtheria, 503 from whooping-cough, 497 from measles, 
218 from scarlet fever, 148 from erteric fever, 4 from typhus, 2 from 
simple and ill-defined forms of fever. andz from small-pox. These 4,626 
deaths were equal to an annual rate of 4,2 per 1,000, which exceeded by o.5 
per 1,000 the mean rate in the corresponding periods of the ten preceding 
| years, 1886-95. The lowest zymotic death-rates last quarter in the various 
| sanitary areas were 1.2 in St. George Hanover Square, 1.9 in Hampstead, 
2.1 in London City and in St. James Westminster, 2.2 in St. Martin-in-the- 
Fields, and 2.5 in Strand; while the rates ranged upwards to 5.7 in Rother- 
hithe, 5.8 in Fulham, 5.9 in St. Luke, 6.0 in Shoreditch, 6.2 in St. George 
Southwark, 6.5 in Clerkenwell, and 6.7 in St. George-in the-East. 

Only one death from small-pox was registered in London during the 
three months ending September last; this fatal case belonged to Islington 
sanitary area. Measles showed the highest proportional fatality in St. 
James Westminster, St. Giles, Shoreditch, Whitechapel, St. George-in-the- 
East, and Battersea; scarlet fever in St. Luke, Whitechapel, St. George- 
in-the-East, and Limehouse; diphtheria in Chelsea, Mile End Old Town, 
St. Saviour Southwark, St. George Southwark, Bermondsey, Camberwell, 
Greenwich, and Plumstead ; whooping-cough in St. Pancras, Clerkenwell, 
Rotherhithe, Lee, Woolwich, and Plumstead; and diarrhcea in Fulham, 
Clerkenwell, St. Luke, Shoreditch, St. George-in-the-East, Poplar, St. 
Saviour Southwark, and Newington sanitary areas. The mortality from 
enteric fever showed no marked excess in any of the sanitary areas. 

During the quarter ending September last 1,745 deaths from phthisis 
were registered in London, equal to an annual rate of 1.6 per 1,000. Amon 
the various sanitary areas the highest phthisis death-rates were recorde 
in St. James’s Westminster, St. Giles, Strand, Holborn, St. George-in-the- 
East, St. Saviour Southwark, and St. George Southwark. 


Infant mortality in London last quarter, measured by the proportion of 


Analysis of the Vital and Mortal Statistics of the Sanitary Districts of the Metropolis, after Distribution of Deaths occurring 
tn Public Institutions, during the Third Quarter of 1896. 
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deaths under one year of age to registered births, was equal to 228 per 
z,000, Which was considerably above the mean proportion in the corre- 
sponding periods of the ten preceding years, aud exceeded the rate in the 
September quarter of any year since 1887. Among the various sanitary 
areas the rates of infant mortality were lowest in St. George Hanover 
Square, St. James Westminster, Hampstead, St. Giles, London City, 
Whitechapel, and Plumstead; while they showed the largest excess in 
Fulham, Clerkenwell, Shoreditch, Limehouse, St. Saviour Southwark, St. 
George Southwark, Newington, and Battersea. 


OVERCROWDING AT COVENTRY. 

COVENTRY, we are told, is a very old town, possessing a very modern 
industry, and with the growth during the past few years of the trade in 
cycles there has been an increasing demand for house accommodation, 
until it is said that at the present time there is not a single unoccupied 
house in the city. The popuiation of Coventry is estimated to be about 
60,000 persons, while in 1891 it was only 52,720; the average growth of 
houses during the past few years has only been about 150 per annum, 
and it is alleged that at least 500 artisans houses are required to meet ex- 
isting conditions, and that another 500 will soon be required if the influx 
of workmen continues. Dr. Fenton, the medical officer of health, reports, 
moreover, that there are upwards of 3,000 insanitary houses in Coventry, 
houses which are unwholesome by reason of want of light and air, of 
being crowded together, of not ῬΟΒΕΘΕΒΙ͂ΠΕ through ventilation, and in 
many instances of being subdivided in order to increase the amount of 
sleeping accommodation. There is said to be abundance of land for 
building purposes, and in a year or two there can be little doubt that the 
congestion will be less acutely felt. In the meantime, it appears that the 
rapid increase in population has created a problem of considerable 
difficulty. Inasmuch, too, as it is stated that last year only 4.5 per cent. 
of the children born were vaccinated, there is real ground for the appre- 
hension that grave consequences would result in the event of the city 
finding itself face to face with an outbreak of small-pox. 


MR. PYE-SMITH AND THE ECCLESHALL GUARDIANS. 

Mr. PyE-SmiTH having been informed that if he wanted information he 
was to ask the Board, presented himself before that body with a question 
as to the rate of wages paid to out-workers, and what were called scale 
men? Weonly wish that we could present the report of this interview 
in full for the amusement of our readers, but we have no space. Mr. Pye- 
Smith was severely reprimanded for his lack of respect to the Board. 
When he pressed the Board to contradict his statements, he was met by 
an answer from the chair that the guardians did not feel inclined to 
vindicate themselves to him. When he pointed out that his letters and 
criticisms were for the intention of drawing publicattention to the work- 
ing of the system, and not as an attack upon an individual Board, he 
was informed that the men on the Board might be taken to be as humane 
as himself, and that as he had not come to them in the first instance, 
they declined to give him any further information. 


THE COST OF FALSE ECONOMY, 

RECENTLY events have happened in the Clay Lane urban district which 
show the folly of the non-adoption of the Infectious Disease (Notification) 
Act. A girl seems to have come to her home in the district, and to have 
developed enteric fever a few days later; then her sister fell ill, both 
patients dying, and later still the mother sickened, whilst all the time a 
brother was going to and from his work in another place, no medical or 
other attendant seemingly being called in. However, on the seizure of 
the mother relief was sought, and eventually a young woman from the 
workhouse was secured as nurse. But during the month preceding the 
mother’s seizure nothing seems to have been known of the occurrence; 
and in the absence of a system of compulsory notification we see the 
spread of fatal disease, a family reduced to the position of paupers, and 
danger of further spread by no means remote. The simple act of notifica- 
tion, by enabling the district council to take prompt action, might have 
saved life and suffering, as well as the poor-rates. Will the lesson be 
learned and acted on ? 


SUPINENESS IN BEDFORDSHIRE. 

A CORRESPONDENT in the County Council Times, on a former letter from 
whose pen we commented under the above heading in our issue of Sep- 
tember roth, has replied to our contemporary, quoting our article, and 
setting out at some length the statements made by Dr. Wilde to the Bed- 
fordshire County Council as to the bad sanitary condition of Eaton Bray. 
The correspondent seems unduly puzzled at our tone, and after setting 
out the glaring sanitary defects of Eaton Bray says: “1 decline to believe 
that the organ of the British Medical Association would, if they knew 
the true facts of the case, suggest that the condition of things described 
by Dr. Wilde should be tolerated for a moment.” Far from there bein 
any idea of such a suggestion in our article, we go so far as to urge tha 
the county council should, in the circumstances of apathy on the part of 
the Eaton Bray Rural District Council and the continued menace to 
public health which lies in the present condition of the district, make a 
statutory representation to the Local Government Board as to the action 
needed to remedy the existing evils, provided only that the requisite 
expenditure be reasonable. This does not look like toleration. Rather 
it aims at remedial action. An inquiry on such a “representation” 
would draw to the place that amount of publicity which has been so 
often productive of good ; and a definite statement by the county council 
made to headquarters that the rural council have not adequately ad- 
ministered the Public Health Act would need complete refutation or 
result in central action. As to our reference to the source from whence 
the county council must draw the facts jean to representation under 
Section x1x (2) of the Local Government Act of 1888, we can only refer to 
the wording of that section for the needed information. 


A WORK on Diphtheria and Antitovin, from the pen of Dr. 
estor Tirard, will be issued shortly by Messrs. Longmans 
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IRISH PAUPER LUNATICS. 


Ata recent meeting of the Board of Governors of the Cork 
Lunatic Asylum the usual discussion about the overcrowding 
of these institutions took place. Various proposals for 
meeting the difficulty were mooted, and, amongst others, the 
Mayor of Cork proposed that the harmless lunatics should be 
sent back to the workhouse. This, we are glad to say, was 
strongly resisted by many of the governors, who spoke in terms 
by no means too strong of the inhuman treatment meted 
out to these unfortunates in many workhouses. In the 
progress of the debate Colonel Donegan referred to the reports 
of the British Mepican JournAL Commissioner, and in reply 
the Mayor of Cork is reported to have said, ‘‘ He had seen the 
reports in the British Merpican JourRNAL, which were 
emphatically denied by the workhouses concerned. He 
believed those reports were made by persons who were not 
authorised.” As to the emphatic denials by the indicted 
Boards of Guardians, there can be no question they have one 
and all denied the truth of these reports as emphatically as 
the Porte has denied the truth of the reports about the 
Armenian massacres. No doubt the Sublime Porte considers 
it exceedingly scandalous that ‘‘unauthorised” persons 
should go about exposing its treatment of its own subjects. 
However, we can assure the Mayor of Cork that the per- 
sons who reported upon the horrors of Irish workhouse 
administration were not wholly unauthorised. He may 
not be aware that the first exposure took place in 
January, 1895, when Dr. Moorhead presented to the 
Council of the Irish Medical Association a report upon the 
condition of eighty Irish workhouse hospitals, the materials 
for which were supplied by their respective medical officers. 
Later in the same year the Council of the Irish Medical 
Association sent a strong deputation to the Irish Local 
Government Board, and a second deputation to the Chief 
Secretary, to urge the necessity of inquiry, and the action of 
the Local Government Board since then has clearly shown 
the need there was for it. 

When in the autumn of the same year the British MEpIcAL 
JOURNAL sent its Commissioner to investigate the allegations 
against certain of these institutions, that official was fur- 
nished with permission from the Local Government Board to 
visit any workhouse in Ireland. 

But we will give the Mayor of Cork, and those who, like 
him, think these charges are false, a few facts which they 
can verify for themselves. To feed an Irish convict for one 
week costs 35. 11d.; to feed a healthy Irish lunatic costs 
3s. 5d.; to feed a healthy Irish pauper for the same period 
costs 1s. 5d., and an aged and infirm pauper 18. 4d. a week. 

The death-rate amongst the general population of Ireland 
is low—14 per 1,000; the death-rate in asylums for the in- 
sane about 50 per 1,000; but the death-rate in the workhouses 
of Ireland is 234 per 1,000. We should tike to know what 
share insufficient food, insufficient clothing, and insani- 
tary surroundings have in producing this enormous dis- 
parity. 

We wish to state that the medical officer of a work- 
house can send back to the asylum any insane pauper 
whom the asylum authorities may send to his work- 
house as a harmless lunatic whom he considers unfit to 
be detained there, and of this fitness or unfitness the work- 
house medical officer is the sole judge. We would further 
point out to asylum governors that the Bill introduced into 
Parliament at the end of last session, and about which we 
have heard so much, proposes to convert certain workhouses 
into auxiliary asylums, but there is nothing in it to show 
that it is the intention of the Government that the inmates 
of these auxiliary asylums are to be fed, clothed, and lodged, 
like other unfortunate paupers, for half a erown per head per 
week. 


Tue annual dinner of the Reading Pathological Society will 
take place at the Queen’s Hotel, Reading, on October 21st, at 
7 p.m. An address will be delivered by Mr. Frederick Treves 
in the Library of the Royal Berks Hospital, at 5.15 p.m. 

Tur Lord Chancellor, on the nomination of Lord Wantage, 
has placed Dr. Marriot, of Reading, on the Commission of 
the Peace for the county of Berks, 
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MEDICAL NEWS. 


Messrs. Morris AND Co., of 392, Strand, are going to issue, 
for private circulation only, a portrait by J. M. Field of the 
late Sir John Eric Erichsen. 


A MEETING of practitioners in the North-west district of 
London to promote the election as direct representatives of 
Drs. Glover, Woodcock, and Drage, will be held at the resi- 
dence of Dr. Ford Anderson, 41, Belsize Park, on Wednesday 
next (October 21st), at 5 P.M. 

We are requested to state that a meeting of the supporters 
of Dr. Alderson in his candidature for election as direct 
representative will be held at 4 p.m. on Tuesday, October 2oth, 
at 1, Osnaburgh Terrace, Regent’s Park, by permission of Dr. 
J. W. Mason. 

Tue Guitp oF St. Luxke.—The Bishop of Stepney has 
undertaken, in place of the late Archbishop of Canterbury, 
to preach the sermon at the medical service arranged by the 
Guild of St. Luke in St. Paul’s Cathedral. The service will 
take place on October 21st, and medical men desiring to 
attend can obtain tickets on application to the Secretary of 
the Guild, 10, Devonshire Street, W. 


MepicaL STUDENTS IN GERMANY.—According to the Univer- 
sitiitskalender just issued, the number of students in the 
medical faculties of the several German-speaking universities 
during the last summer semester was as follows: Munich 
1,502, Vienna 1,370, Berlin 1,118, Wurzburg 730, Leipzig 658, 
Graz 468, Freiburg 458, Erlangen 411, Greifswald 378, Kiel 368, 
Breslau 323, Bonn 314, Ziirich 303, Strassburg 295, Géttingen 
257, Marburg 247, Konigsberg 232, Geneva 231, Heidelberg 227, 
Halle 215, Tiibingen 214, Jena 211, Giessen 181, Bern 179, and 
Rostock 115. 

Tur October meeting of the Association of Registered 
Medical Women was held at the New Hospital for Women at 
8.15 p.m. on October 6th. The President, Mrs. Garrett Ander- 
son, M.D., was in the chair, and twenty-two members were 
present. Three new members were elected. A paper was 
read by Miss Cock, M.D., entitled, A Case of Deciduoma 
Malignum with pathological specimens and microscopic sec- 
tions. The case occurred in Miss Cock’s practice at the 
New Hospital for Women. The clinical and_ pathological 
characters of the disease were discussed, and the paper was 
illustrated by drawings and microphotographs. 


We are asked to state that the class of Pathological 
Chemistry at University College, London, will commence on 
Monday next, October 19th. Two lecture demonstrations 
will be given weekly, and will be adapted to the needs of 
advanced and post-graduate students. The methods necessary 
for the differential diagnosis of diseases of the stomach will 
be described, and the practical examination of blood, stomach 
contents, feeces, urine, and pathological fluids can be con- 
ducted by those attending the class at any time during which 
the laboratory is open (9 A.M. to 5 P.M.). The fee for the class, 
including all reagents, apparatus, and material, is 5 guineas. 
Further particulars will be supplied by Professor Vaughan 
Harley at the College. 


CREMATION.—The remains of Mr. George Du Maurier were 
cremated at the Crematorium, at St. John’s, near Woking, on 
October 10th. By the wish of the family the ceremony was of 
a private character, there being present only the immediate 
relatives of the deceased artist and author. The wooden shell 
in which the body was enclosed was covered with silver-grey 
plush, and on its lid were three beautiful wreaths from the 
widow and children. After cremation had been performed, 
the ashes of the deceased were placed in a casket and removed 
to Hampstead, where they were buried on Tuesday, October 
13th, in the parish churchyard, in the presence of a numerous 
and distinguished gathering of mourners and friends.— 
During the last few weeks, the remains of Dr. Langdon-Down 
and Surgeon-General Sir William George Moore have been 
cremated at the crematorium of the Cremation Society of 
England, near Woking. 

ἘΣ A couRsE of eight lectures on Sanitation and Hygiene for 
the clergy, and especially the junior clergy of London, was to 
have been begun on October 12th in the library of Lambeth 


Palace, which had been placed at the disposal of the National } 


| Health Society by the Archbishop of Canterbury ; but in con- 


sequence of the death of the Archbishop the opening lecture 
was delivered in the Church House. The course’is to be 
given by Dr. Schofield, examiner and member of the Council 
of the National Health Society, and the lecture on October 
12th was attended by an unusually large number of clergy- 
men. The Bishop of Stepney occupied the chair, and ina 


| few introductory remarks, referred to the grief they all felt at 


the Archbishop’s death, and to the extraordinary response 
which the clergy of London had made to the invitation to 
attend these lectures. Nothing could be more important 
than the subject to which their attention was to be directed. 
He then introduced Dr. Schofield, who proceeded to expound 
the law of health and the prevention of disease. 


AN UntTRAINED Nurse CENnsuRED.—Mr. Drew held an 
inquiry at Hammersmith recently respecting the death of 
the male child of Frederick Mitchell, a painter. The father 
said he engaged Mrs. Fielder, a ‘‘ midwife,” to attend his 
wife. On October 12th he heard that the child had breathed 
and had died. Mrs. Fanny Mitchell said she arrived at the 
house an hour and a-half after the confinement, and at once 
fetched a doctor to the mother. Ann Fielder, of 11, South 
Cottages, South Street, Hammersmith, said she was not a 
midwife, but went out to anyone who called herin. She had 
had no training, only what a doctor had told her. Her fees 
were from 5s. to 10s. 6d., and if there was any difficulty she 
called in a doctor. When the child was born it gasped once 
or twice, and witness rubbed it for five minutes to try and 
restore it, but found life extinct. Dr. Tatham said that post- 
mortem examination revealed indications of unskilful treat- 
ment. Hethought it was more ignorance than gross care- 
lessness. The jury returned a verdict in accordance with the 
medical evidence, and requested the coroner to censure 
the woman severely. 


MEDICAL VACANCIES. 


The following vacancies are announced: 

BIRMINGHAM AND-MIDLAND FREE HOSPITAL FOR SICK CHILD- 
REN.—Resident Surgical Officer. Salary, £50, with board, washing, 
and attendance. Applications to the Secretary, Children’s Hospital, 
Steelhouse Lane, Birmingham, by November 4th. 

BRADFORD INFIRMARY. — Dispensary Surgeon, unmarried, doubly 
qualified. Salary, £100per annum, ‘with board and residence. Ap- 
plications endorsed ‘‘ Dispensary Surgeon” to be sent to William Maw, 
Secretary, by October 26th. 

DEVONSHIRE HOSPITAL, Buxton.—Assistant House-Surgeon. Salary, 
450 per annum, with furnished apartments, board, and washing. 
Applications endorsed “‘ Assistant House-Surgeon” to be sent to the 
Secretary by October roth. 

GENERAL HOSPITAL, Birmingham.—Resident Surgical Officer, doubly 
qualified. Appointment for one year, but eligible for re-election an- 
nually for two subsequent years. Salary, £100 per annum, with resi- 
dence, board, and washing. Assistant House-Surgeon, must possess a 
surgical qualification. Appointment for six months. No salary, but 
residence, board, and washing provided. Applications to the House- 
Governor by October 31st. 

GLASGOW MATERNITY HOSPITAL.—Obstetric Physician. Salary, £50 
perannum. Applications to Arthur Forbes, Secretary, 146, Buchanan 
Street, Glasgow, by November 14th, of whom further particulars can 
be obtained. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury.— 
House-Physician and House-Surgeon. Salaries, £20 per annum, with 
board and residence in the hospital. Must be unmarried. Applica- 
tions to the Secretary by October 2oth. 

HULME DISPENSARY, Dale Street, Stretford Road, Manchester.— 
House-Surgeon, doubly qualified. Salary, £130 per annum, with 
apartments. attendance, coal, and gas. Applications to the Honorary 
Secretary of the Medical Committee by October soth. 

KILBURN, MAIDA VALE, AND ST. JOHN’S WOOD GENERAL DIS- 
PENSARY.—Vacancy on Honorary Medical Staff. Applications to the 
Secretary, 13, Kilburn Park Road, N.W., by October 22nd. 

NATIONAL HOSPITAL FOR THE PARALYSED AND _ EPILEPTIC 
(ALBANY MEMORIAL), Queen Square, Bloomsbury, W.C.—House- 
Physician. The Junior House-Physician is a candidate, and appli- 
cants should state whether they are prepared to accept either ap- 
pointment. Salary of the senior post £100 and of the junior £50 per 
annum, with board and apartments. Applications to B. Burford 
Rawlings, Secretary and General Director, by October 24th. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road, N.W.—Resi- 
dent Medical Officer and Assistant Resident Medical Officer Salary 
of £50 per annum attached to the senior post. The junior officer is 
eligible for election to the senior post. Applications to the Secretary 
by October 31st. 

NOTTINGHAM GENERAL DISPENSARY. — Resident Surgeon for a 
Branch Dispensary; must be doubly qualified. Salary, £200 per 
annum, with rooms and attendance. Applications to Charles H. 
Preston, Secretary, the General Dispensary, Broad Road, Nottingham, 
by November 16th. 
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POPLAR UNION.—Medical Officer for the Old Ford District. Salary, 
£130 per annum. Must reside within the district. Applications to G. 
ee Sg Lough, Clerk, 45, Upper North Street, Poplar, E., by October 
17th. 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, N.W.— 
Assistant Resident Medical Officer. Appointment for four months. 
Salary at the rate of 450 per annum, with board and residence. 
Applications to the Secretary by October 28th. 

ROTHERHAM HOSPITAL AND DISPENSARY. — Assistant House-Sur- 
geon. Appointment for six months. No salary, but board, lodging, 
πες washing provided. Applications to the House-Surgeon by October 
24th. 

ROYAL PORTSMOUTH HOSPITAL.—Assistant House-Surgeon. Appoint- 
ment for six months, eligible for re-election. Board and residence 
andan honorarium of £15 15s. provided. Applications to the Secre- 
tary by October 24th. 

SEAMEN’S HOSPITAL SOCIETY.—House-Surgeon at the Dreadnought 
Hospital, Greenwich ; doubly qualified. Applications to P. Michelli, 
Secretary, by November oth. 

SOUTH DEVON AND EAST CORNWALL HOSPITAL, Plymouth.—Assist- 
ant House-Surgeon for six months, renewable for a similar period. 
Board and residence and an honorarium of 410 provided. Applica- 
tions to the Honorary Secretary by October arst. 

SUSSEX COUNTY HOSPITAL, Brighton.—Assistant House-Surgeon; 
doubly qualified; unmarried and under 30 years of age. Salary, £30 
per annum, with board washing, and residence in the hospital. 
Applications to the Secretary by October 28th. 

TAUNTON AND SOMERSET HOSPITAL.—Assistant_House-Surgeon for 
six months. No salary, but board, washing, and lodging provided. 
Applications endorsed ‘ Assistant House-Surgeon” to J. H. Biddulph 
Pinchard, Secretary, by October ar1st. 

TUNBRIDGE WELLS GENERAL HOSPITAL.—Resident House-Surgeon 
and Secretary, unmarried, doubly qualified. Salary, 4100 per annum, 
with board, furnished apartments in the hospital, gas, firing, and 
attendance. Applications to the Assistant Secretary by October zoth. 

VICTORIA CHILDREN’S HOSPITAL, Hull.—Lady Dispenser. Residence, 
pons ane washing. Applications to the Honorary Secretaries by Oc- 

ober roth. 


MEDICAL APPOINTMENTS. 


ADAMS, Percy T., M.R.C.S., L.S.A., appointed Assistant Surgeon to Kent 
County Ophthalmic Hospital, Maidstone. 

ALLISON, S. H. B., M.B.,C.M.Edin., appointed Medical Officer for the 
Claudy Dispensary District of the Londonderry Union. 

AsuHbBy, Alfred, M.B.Lond., F.R.C.S.Eng., reappointed Medical Officer of 
Health to the Wokingham Rural District Council. 

Bownay, A., L.R.C.P.Lond., M.R.C.S.Eng., D.P.H.Camb., reappointed 
Medical Officer to the Calstock Rural District Council. 

FARRANT, Mark, jun., M.R.C.S., L.R.C.P., appointed Medical Officer of 
Health to the St. Thomas Rural District Council and Medical Officer 
to the St. Thomas Union Workhouse. 

ForRBES, Thomas D., M.B.,C.M.Edin., appointed Assistant Medical Officer 
to the Bethnal Green Union. 

GRIFFITHS, J. Howell, M.B.,B.S.Lond., M.R.C.S., L.R.C.P., appointed 
Assistant ,Medical Officer to the Brook Hospital, Shooter’s Hill, Kent. 

HARDING, Richard, L.R.C.P.Edin., L.F.P.S.Glasg., reappointed Medical 
Officer of Health to the New Radnor Rural District Council. 

HAYNES, Sydney W., M.D.,C.M.Edin., appointed Anesthetist to the 
General Hospital, Birmingham. 

Hoop, Noel, L., B.A.,M.B.,B.C.Cantab., appointed House-Physician to the 
Hospital for Consumpiion and Diseases of the Chest, Brompton. 

HOUNSELL, F. C. W., B.A.Camb., M.R.C.S.Eng., appointed Medical Officer 
for the Bugbrooke District of the Northampton Union. 

Hovustey. John, M.D.St.And-, D.P.H., reappointed Medical Officer of 
Health to the East Retford Urban District. 

JACKMAN, C. H., L.R.C.P.&S.Edin., appointed Medical Officer for the 
No. τὸ District of the Hackney Union. 

Kemper, Arthur, M.D.Brux., M.R.C.P.Edin., M.R.C.S.Eng., reappointed 
Medical Officer of Health to the Exmouth Urban District Council. 
LovERIDGE, William G., L.R.C.P.&8., L.F.P.S.G., appointed Medical 
Officer of Health and Certifying Factory Surgeon for the Barton-on- 

Humber District, vice W. Harling Sissons, resigned. 

MEADE, Mr. J., appointed Medical Officer for the Heworth District of the 
Gateshead Union, vice Mr. F. Kelly, L.F.P.8.Glasg., L.A.H.Dub. 

ROBERTS, Dr., appointed Medical Officer of Health to the Malling Rural 
District Council. 

RuppockK, William James, M.B.Durh., M.R.C.8.Eng., appointed Medical 
Officer for the No. 5 District of the Newcastle Union. 

SANDEL, Henry William A., L.R.C.P.Edin., M.R.C.S.Eng., reappointed 
Medical Officer to the Leighton Buzzard Union. 

SHACKLETON, W. W., M.D.Dub., appointed Medical Officer for the Alden- 
ham and Bushey District of the Watford Union. 

SINIGAR, Henry, M.B., L.R.C.P., M.R.C.S., appointed Assistant Medical 
Officer to the St.:Marylebone Infirmary, vice ἘΠ. W. Bliss, L.R.C.P. 
Lond., M.R.C.S., resigned. 

Sissons, W. H., M.R.C.S.Eng., L.S.A., reappointed Medical Officer of 
Health to the Barton-upon-Humber Urban District Council. 

WEIGHT, R. H., M.D.Edin., appointed Medical Officer for the Osbournby 
District of the Sleaford Union. 

WELLINGTON, R. H., M.R.C.S., L.R.C.P.Lond., reappointed Medical Officer 
of Health to the Wisbech Port Sanitary Authority. 

WuitE, W, R., M.D., appointed Medical Officer for the Benenden District 
of the Cranbrook Union. 
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WHITEHALL-COOKE, Cecil, M.D.Lond., M.R.C.S., L.R.C.P., appointed 
Surgeon to the Willesden Cottage Hospital. 

WRIGHT, William Henry, L.R.C.P.I., M.R.C.S.Eng., reappointed Medical 
Officer of Health to the Alvaston Urban District Council. 


DIARY FOR NEXT WEEK. 


MONDAY. 
LONDON POST-GRADUATE COURSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 P.mw.—Mr. W. Lang: Cataract. London Throat 
Hospital, Great Portland Street, W., 8 P.m.—Dr. Woakes: 
Vertigo. 
ROYAL COLLEGE OF PHYSICIANS OF LONDON, 4 P.M.—Harveian Oration 
by Dr. J. J. Payne. 


TUESDAY. 

LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital, 2 P.mM.—Dr. 
Craig: Stupor. Katatonia. Dementia and Senile Insanity. 
Hospital for Diseases of the Skin, Blackfriars, 4.30 P.M.—Dr. 
Phineas Abraham ; Syphilitic Eruptions. 

PATHOLOGICAL SOCIETY OF LONDON, 20, Hanover Square, W. Jubilee 
meeting 8.30 P.M.—Address by the President, Mr. H. T. 
Butlin. Conversazione: Historical Collection of Patho- 
logical Specimens. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C., 2.30 P.M.—Dr. 
Lees: On Heart Disease in Children. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC (Albany Memo- 
rial), Queen Square, Bloomsbury, 3.30 P.M.—Lecture by Dr. 
Beevor. Cases illustrating Cerebral Localisation. 


WEDNESDAY. 

LONDON PosTt-GRADUATE COURSE, Royal London Ophthalmic Hospital, 
Moorfields, 8 p.m.—Mr. A. Quarry Silcock: Diseases ef 
Retina, with cases. 

THE CLINICAL MUSEUM, 211, Great Portland Street, 4 p.m.—Demonstra- 
tion by Mr. Jonathan Hutchinson. 

WEST LONDON POST-GRADUATE COURSE, West London Hospital, W., 5 P.M. 
—Mr. 5. Paget: Surgical Cases. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
4P.M.—Dr. Sidney Martin: Mediastinal Tumour. 


ROYAL MICROSCOPICAL SOCIETY, 20, Hanover Square, W., 8 P.M. 


THURSDAY. 

LONDON Post-GRADUATE CouRSE, British Institute of Preventive Medi- 
cine, Great Russell Street, W.C., 3.30 P.M.—Dr. Allan Mac- 
fadyen and Mr. A. G. Foulerton: Qualitative Tests for 
Albumens. Central London Sick }Asylum, Cleveland 
Street, W., 5.30 P.M.—Mr. Jonathan Hutchinson: Clinical 
Lecture. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C., 4 P.mM.—Dr. 
Garrod: On Hemiplegia in Children. 


FRIDAY. 

LONDON Post-GRADUATE COURSE, Bacteriological Laboratory, King’s Col- 
lege, 3 to 5 P.M.—Professor Crookshank: 3 to 4, Anthrax 
and Malignant Gidema; 4 to 5, Staining Sections. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C. 10.30 A.M.— 
Dr. Penrose: On Diseases of the Abdominal Organs. 

CLINICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 P.M.— 
Mr. H. Clutton: Resection of a Dilated Sigmoid Colon. 
Mr. H. B. Robinson: Suppurative Pericarditis, Resection 
of the Sixth Rib, Drainage through Left Pleura, Recovery. 
Mr. F. C. Wallis: A Case of Nephrectomy for Trauma. Dr. 
Le Cronier Lancaster: A Case of Gastric Varix, Rupture, 
Fatal Heematemesis. 

NATIONAL HOSPITAL FOR TIE PARALYSED AND EPILEPTIC (Albany Memo- 
rial), Queen Square, Bloomsbury, 3.30 P.M.—Lecture by Dr. 
Taylor. Case-taking. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning in order to ensure insertion in 
the current issue. 

BIRTHS. 

MILLAR.—On October roth, at Welton, Brough, East Yorkshire, the wife of 
William Millar, M.B.,C.M.Edin., etc., of a son. 

O FARRELL.—On October 8th, at Redholme, Spencer Hill, Wimbledon, the 
wife of Surgeon-Colonel T. O’Farrell, Army Medical Staff, of a 
daughter. 

MARRIAGE, 

CoRBOULD—WYAT?r.—On October roth, at Holy Trinity, Llandudno, by the 
Rey. John Morgan, Rector, Victor Albert Louis Edward Corbould, 
M.D., L.R.C.P., M.R.C.S., of 43, Victoria Road, Kensington, son of 
Edward Henry Corbould, R.I., to Agnes Maud Mary, only daughter of 
Rey. H. C. Wyatt, of Arnesby, Leicestershire. 


DEATHS. 

DUNHILL.—On October oth, at Ferndale, Bridge of Allan, Chalmer Raitt 
Dunhill, B.A., L.R.C.P.& S.Edin. and L.F.P.&8.Glasg., youngest son 
of the late Charles Dunhill, Madras, India. 

HAWKINS.—On October 2nd, at Colaba House, Merton Road, Southsea, the 
wife of Alex. F. Hawkins, F.R.C.S.E , and daughter of the late Captain 
Kelso, of Horkesley Park, Essex. 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON. HOSPITALS. 
CANCER, Brompton (Free). Attendances—Daily, 2. Operations.—Tu. F.S., 2. 
CENTRAL LONDON OPHTHALMIC, Attendances.—Daily,1. Operations.—Daily. 
CHARING Cross. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 1.30; 
Skin, M., 1.30; Dental, M. W. F., 9; Throat and Ear, F., 9.30. Operatious.—W. Th. 
F., 3. 
CHELSEA HOSPITAL FOR WOMEN. Aftendances.—Daily, 1.30. Operations.—M. Th. F., 2. 
City ORTHOPRDIC., Attendances-—M. Tu. Th. F.,2. Operations.—M.., 4. 
EAST LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 


GREAT NORTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. F., 
2.80 ; Obstetric, W., 2.30; Eye, M. Th., 2.30; Throat and Har, Tu. F. 2.80 Skin, W., 


2.30; Dental, W., 2.. Operations.—W., 

Guy’s. Attendances.—Medical and Surgical, daily, 1.80; Obstetric, M. Tu. F., 1.80; Bye, 
M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu..1: Dental, daily, 9 Throat, F., 1. 
Oper ations,—(Ophthalmic) M. Th., 1.80; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho, Attendances.—Daily,10. Operations —M. Th., 2. 

KING’s COLLEGE. Attendances.—Medical, daily,2; Surgical, daily, 1.30; Obstetric, daily, 
1.30; o.p., Tu. W. F . 1.30; Eye, M. Th., 1.50; Ophthalmic Department, W.,2; E 
Th., 2; Skin, F., ; Throat, l., 1.30; Dental, Tu. Th., 9.30. Operations.—M. ¥. 

LONDON. Attendances.—Medical, daily exc. S., 2; Surgical, daily, 1.30 aud 2; Obstetric: 
M. ‘Th., 1.30; o.p., W.S., 1.30; Bye, Tu.8.,9; Ear, 8., 9.80; Skim, Th., 9; Dental, Tu. 
9. Operations.—M. Tu. W. Th. S., 2. 

LONDON TEMPERANCE. Atlendances.—Medical, M. Tu. F., 2; Surgical, M.Th.,2. Opera- 
tions.—M. Th., 4.30. 

ee ees. Attend ances.—Medical and Surgical, daily, 9; Obstetric, W.,2. Opera- 

ions,—F., 9. 

MIDDLESEX. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Th., 1.30; 
o.p,, M. F.,9; W., 1.30; Eye, Tu, F., 9; Ear and Throat, Tu., 9; Skin, Tu.,4; Th.,9.30; 
Dental, M. W. F., 9.30. Operations.—W., 1.80; 8.,2; (Obstetrical), Th., 2. 

NATIONAL ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—W., 10. 

NEW HOSPITAL FOR WOMEN. Attendances.—Daily, 2; Ophthalmic, W. 8§., 9.30 Opera- 
tions.—Tu. F., 9. 

Nortu-WeEst LONDON. Attendances.—Medical and Surgical, daily,2; Obstetric, W., 2; 
Eye, W.,9; Skin, F., 2; Dental, F.,9. Operations.—Th., 2.30. 

ROYAL EYE, Southwark. <Attendances.—Daily; 2. Operations.—Daily. 

ROYAL FREE. Attendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. &., 
9; Eye, M. F., 9; Skin, Th.,9; Throat, Nose, and Ear,8.,3; Dental, Th.,9. Opera- 
tions.—W.8.,2; (Ophthalmic), M. F., 10.30; (Diseases of W omen) ,S., 9. 

ROYAL LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 

ROYAL ORTHOPEDIC. Attendances.—Daily,1. Operations —M.., 2. 

ROYAL WESTMINSTER OPHTHALMIC, Attendances.—Daily, 1. Operations.—Daily. 

Si, BARTHOLOMEW’S. <Attendances.—Medicai and Surgical, daily, 1.30; Obstetric, Tu. 
Th., §.,2; o.p., W.S., 9; Eye, W.:Th. S., 2.30; Ear, Tu. F.,2; Skin, F., 1.30; Larynx, 
Ἐς, 2.30; Orthopzedic, M., 2.30; Dental, Tu. F., 9. Operations.—M. Tu. W. S., 1.30; 
(Ophthalmic), Tu. Th. 2. 

87. GEORGE’s. Attendances.—Medical and Surgical, daily, 12; Obstetric, M. Th. 2; o.p., 
Eye, W.S8.,2; Ear, Tt 2; Skin, ..2; Throat, F.,2; Orthopedic, W.,2; Dentai, 

Τὰ. 5 s.—M. Tu. Th. F.8., 1. ς 
87. bn cag Attendances.— Fistula and Diseases of the Rectum, males S.,3; females; 
-, 9.45. 


Operations 2 
St. Mary 
1.4 


M.,2; Tu., 2.80. 
. Attendances.—Medical and Surgical, daily, 1.45; o.p., 1.30: Obstetric, Tu. F., 
45; 0.p., M. Th.,1.30; Hye, Tu. F,8.,9; Bar, M. Th. Orthopedic, W., 10; Throat, 
Tu. F., 3.0; Skin, M. Th., ; Electro-therapeutics, .30; Dental, W.S., 9.30; 
Children’s Medical, Tu. F., 9. Operations —M., 2.30. ; 
Tu. W. F., 2; Th., 2.30; 8., 10; (Ophthalmic), F., 10. ‘ 
St. PETER’s. Attendances.—M.2and 5; Tu.,2; W.,5; Th., 2; F.. (Women and Children 
2;8.,4. Operations.—W. F., 2. ve nes 
Sr. THOMAS’s. Aftendances.—Medical and Surgical, ΔΓ. Tu. Th. F. 
Obstetric, Tu. F.,2; o.p., W. S., 1.80; Bye, ‘tu. F., 2; o.p., daily, exe. S.,-1.30; Bar, 
M., 1.30; Skin, F., 1.50; Throat, Tu. F., 1.30 ; Children, S., 1.80; Electro-therapeu- 
tics, o.p., Th.,2; Mental Diseases, o.p., Th.,10; Dental, Tu. F., 10. Operations.—M. 
W. Th. 8., 2; Tu. Th., 3.30; (Ophthalmic), Th.,2; (Gynecological), Th., 2. 
SAMARITAN FREE FOR WOMEN AND CHILDREN. Atlendances.—Daily, 1.30. Opera- 


; 0.p., daily, 1.80 ; 


tions.—W ., 2.30. 
THROAT, Golden Square. Attendances.—Daily, 1.30; Tu. F., 6.30. Operations.—Th., 2. 


UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M 
W. F., 1.80; Eye, M.Th., 2; Ear, Μ Th.,9; Skin, W., 1.45; S., 9.15; Throat, M. Th.,9: 
Dental, W., 9.30. Operations.—Tu. W. Th., 2. : tee 

West LonpDON. Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 


Tu. Th. 8.,2; Bar, Tu., 10; Orthopedic, W., 2; Diseases of Women, W.S Electric 
Tu.,10; F.,4; Skin, F.,2; Throat and Nose, 8.,10. Operations.—Tu. F., 2.30. x 


WESTMINSTER. Attendances.—Medical and Surgical, daily, 1; Obstetric, Tu.. F.,1; Ey 
Tu. F., 9.30; Ear, M., 9; Skin, W..1; Dental, W 8.9.13. Operations.—Tu. W.,2, 0” 


.9 ὦ. 


LETTERS, NOTES, AND ANSWERS Τὸ 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AUTHORS desiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 


Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. ΞΕ 3 


(Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will Ὁ 
found under their respective headings. 

QUERIES. 


EXoPHTHALMOS desires to know the principal ingredients of Wood- 
ward’s gripe water, and whether any bad results have been seen from 
its use ὃ 

X. Y. Z. (1) would be glad to know where he can obtain more information 
on the subject of remedies used as oxytocics than is given in the ordi- 
nary textbooks; (2) if the Lock Hospitals, male and female, are open to 
a practitioner desiring a better knowledge of venereal diseases. 


A LONDON STUDENT writes: A. B. is under 40, is doubly qualified (1885), 
and passed the Intermediate M.B.London (1884), and now wishes to know 
where he can obtain a final registrable M.B. (elsewhere than London, 
where all the subjects have to be taken up together) without having to 
put in any residence or at most a modified residence, his residence and 
work in London being allowed to count. He would be quite willing to 
pay any fee. 

MAGNIFYING POWERS OF CHEMICAL FLUIDS. 

MeEpDicus writes to draw attention to the magnifying powers of 
certain chemical fluids enclosed in convex glass bottles, This property 
opens a large future, and will probably cheapen the manufacture of 
magnifying lenses of hollow glass, convex, and containing chloroform, 
glycerine, etc. 

*,%* The fact referred to has long been known, and to some extent it 
has been turned to account practically. 


CERTIFICATES FOR INSURANCE COMPANIES. 

M.R.C.S.ENG. asks: What is the correct fee to charge for filling up a cer- 
δοδίο of death required by ἃ life assurance company before paying a 
claim: 

*,* The usual fee is one guinea, to be paid by the representatives 0 
the deceased. Most companies refuse to pay the fee, and stipulate tha 
all certificates, etc., necessary to substantiate a claim must be provided 


free of cost to the company. 


MEDICAL ADVERTISING. 

A CORRESPONDENT from New Zealand sends us a cutting from a loca 
paper in which the names of two practitioners appear in an advertise- 
ment to obtain members for the ‘‘ Hawke's Bay Medical Aid Insurance 
Company.” He asks ‘‘ whether such public notice in the daily press is 
in accordance with the laws of medical ethics ?” 

** Such a proceeding as this is very reprehensible, and is widely 


condemned by the profession. 


HOLIDAY EMERGENCIES ’ ; 
DE RupA writes: A. is a practitioner in the town, who, having left for his 
holiday, has left his assistant in charge. A patient of A.’s comes to B. 
(in same town), and asks him to attend her, as she has no confidence in 
A’s assistant. (1) Should B. do so; and (2) should he mention the fact 
to A., or charge his own fees? A. and B. are friends, B. having taken 
charge of A.’s practice on several occasions in A.’s absence. 

*,* In view of the facts that B. has on several previous occasions taken 
charge of A.’s practice in his absence, we would counsel him to be 
guided by the same principle on which he then acted, and regard the 
would-be patient as A.’s,and thereby seek to emphasise the friendly 
feeling hitherto existing between them. 


TREATMENT OF MucoUS DISEASE OF THE BOWELS. 

J. A. W. writes: I have a patient who passes “ skins” in her motions. The 
uterus, apart from a slight flexion, is healthy, but menstruation is 
usually painful and excessive, and at times she has some shreds coming 
away. She complains most of the dragging and pain in the right side of 
the abdomen. All the remedies I can learn about have been tried, and 
the uterus has been replaced andsupported with a pessary. I shall be glad 
to have the experience of others about this disease, and its relation to 
uterine conditions. 

Sars SCHOOL BOARD CERTIFICATES. , 

M.R.C.S.. L.R.C.P., writes: Am I obliged to furnish a certificate of ill- 
health for non-attendance of a child at the board school, and if so, can I 
justly charge the parents for the same? I have to pay school rate to 
help to educate other person’s children, and I fail to see why I should 
supply time and paper for certificates without some adequate return. 
Surely as parish medical officer I am not obliged to furnish any certifi- 
cate to the school authorities ? 

*,* No authority but the guardians can claim certificates of health 
frem a Poor-law medical officer. School boards do not pay for certifi- 


cates ; any remuneration for these must be claimed from the parents. 


DOMESTIC SERVANTS AND HOSPSTAL TREATMENT. 
Country G.P. writes: Is the following rule as set forth on the face of the 
“letter” an ‘‘abuse of hospitals” or not? 

“Domestic servants in place may be admitted as in-patients at a 
charge of 10s, 6d. a week, payable in advance.” 

Persons able to pay this fee with the designated promptitude would, 
one would imagine, be able to pay, in a reasonable time, the moderate 
charges of the average practitioner. 

** We have referred this question to an experienced general practi- 
tioner, who writes: The mixing of the commercial element with the 
charitable in hospitals is very objectionable in a great many ways. If 
the weekly payment covers the actual expense, including a proportional 

payment to the medical attendant, no objection can be made. But 
if, as is probable, the payment is supplemented by charity, and the 
medical attendance is gratuitous, we have simply one of the lay com- 
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binations whereby the medical profession is ‘‘ sweated.” The well-to-do 
should bear the responsibility of their household, and where necessary 
the Poor-law infirmaries are available for servants. It is quite the rule 
now for rich people or large employers of labour to makea contribution 
to the funds ofa hospital as the cheapest way of providing medical 
attendance for their dependents. In this way the medical profession is 
really giving gratuitous services to rich people. Unfortunately medical 
men covet the opportunity of doing this. 


MEDICAL BOOKS FOR INDIA. 

F.R.C.S, would be glad to know what handy books he should take to 
India on the following subjects: (x) Surgery, (2) Medicine, Midwifery 
and Diseases of Women, which would give all up-to-date treatment, etc., 
as his present books are rather antiquated. 


** “FRCS.” could not do better than take the latest editions of 
Quain’s and Heath’s Dictionaries of Medicine and Surgery with him to 
India as convenient and ready works of reference. He might further, 
if desirous of more detailed information on special subjects, provide 
himself with Allbutt’s and Treves’s Systems of Medicine and Surgery now 
in course of publication. 


ANSWERS, 


GALA WATER.—Under the circumstances related, E. was, in our opinion, 
ethically justified in consenting to attend “ D.” 


MEMBER.—The Poor-law Officers Superannuation Bill does not extend to 
Ireland. A special private Bill asking for its extension will have to be 
introduced into Parliament. 


A YOUNG MEMBER.—The suggestion made by our correspondent to pub- 
lish the proceedings of the annual meeting in a separate volume has 
been considered on several occasions by the Council, most recently 
during the present year, and the objections to this course have been 
considered to outweigh the advantages. 


MAsor.—What “Ἢ Major” mentions is only one of the many inconveni- 
ences of the system of income tax as carried on by local surveyors and 
collectors. However, he can obviate the inconvenience in the par- 
ticular instance given by insisting on being assessed by the Special 
Commissioners under a letter or number. The Income Tax Repayment 
Agency, of 6, Chichester Road, Paddington, W., will put him in the way 
oi doing this. 

: ‘ AN EXAMINATION BLUNDER. 

Ir Mr. Vincent will forward a copy of his book we shall be glad to study 

his method of answering the question. 


_ . THE MONTREAL MEETING. 

Rusticus.—The points raised by our correspondent are at the present 
time under the consideration of the Executive Committee in Montreal. 
We hope to publish at an early date an article giving full particulars of 
the arrangements which it may be found possible to make, The ques- 
tion of expense will certainly have very full consideration. We propose 
to communicate our correspondent’s suggestions to the local secretaries 
in Montreal. 

2 , TYPHOID INFECTION. 

J. H. writes: With regard to the subject of typhoid infection mentioned 
by Dr. F. G. Oldham in his letter in the BRITISH MEDICAL JOURNAL of 
October 3rd, I can offer an almost similar experience. A young man in 
a warehouse in London was removed to hospital, having been found to 
be suffering from typhoid fever. He remained there till convalescence 
was thoroughly established, when he came home, a distance of some 

oo miles. A few days after his return his sister, who had previously 

een perfectly well, was seized with illness, which ultimately resolved 
itself into a well-marked and somewhat ‘severe attack of typhoid fever. 
The drains in the house were in perfect order, and there can be little 
doubt that the infection was conveyed by the brother. There were 
other members of the family in the house, but the girl in question was 
the only one who contracted the disease, 


TREATMENT OF INTUSSUSCEPTION. 

Mr. D’ARcy POWER writes that he would be glad to hear from “‘ Research” 
(BRITISH MEDICAL JOURNAL, P. 1081, Col, 2), as he too is working at the 
subject of intussusception with a view to delivering a course of Hun- 
terian lectures at the Royal College of Surgeons next spring. The 
articles on intussusception in the Guy’s Hospital Reports, vol. xiv, 1868; 
in Fagge’s Medicine, vol. ii, and in Von Ziemssen’s Cyclopedia, vol. ii, 
with Treves’s article in his Manual on Intestinal Obstruction, will give 
the theory and practice; whilst Jessett and the articles in the New York 
Medical Journal for October, 1891, and January, 1896, give details of the 
later operative treatment for intussusception. The Transactions of the 
Clinical Society and the Lancet for the last ten years are full of in- 
structive facts and cases illustrating the progress of this affection, 


NOTES, LETTERS, Etc. 


A CASE OF RECURRENT SMALL-POX. 

ΙΝ a note under this head published in the BRITISH MEDICAL JOURNAL 
of October roth, page 1032, the initials of Dr. Davies, Medical Officer of 
Health for Bristol, were incorrectly printed as “ἃ. 5. ; it should have 
been said that the paper was by Ὁ. 8. Davies, M.D. 


Sir JOHN ERICHSEN. 

Our attention has been called by Mr. J. H. Potter, of Cullompton, Devon, 
to aslight error in our account of Sir John Erichsen’s funeral. The 
officiating clergyman, the Rev. Lewin Govett, was described as a relative 
of Sir John through the late Mrs.Erichsen, whereas the relationship was 
through Sir John’s mother, who, as stated in our obituary notice of the 
ae surgeon, was a member of the old Somersetshire family 
of Govett, 


TELEGONY. 

Dr. GEO. STEELE PERKINS (Wimpole Street, W.) writes: In reference to 

| the case mentioned by Dr. H. W. Webber, it would be interesting and 
also important to know whether the woman referred to had any mis- 
carriages by her first husband. 

INSTRUCTION IN RUSSIAN FOR MEDICAL MEN, 

Any of our readers who may propose to attend the International Medical 
Congress to be held in Moscow next year may be interested to know 
that a Russian physician resident in London is prepared to give instruc- 
tion in the Russian language to medical men. Communications should 

' be addressed to ‘‘ Doctor,” 46, Great Marlborough Street, W. 


: _BICYCLES, TRICYCLES, AND PNEUMATIC TYRES. 

Jex writes in reply to ‘‘Sigma,” in the ΒΕΙΤΙΒῊ MEDICAL JOURNAL of 
October 3rd: I have ridden a pneumatic-tyred tricycle this summer, 
and can speak very favourably of it as a perfectly safe, comfortable, 
light, and easy means of locomotion. _My machine weighs, I believe, 
only 35 105., and runs so easily that I prefer to ride up all but the 
steepest hills. The front wheel is furnished with a good strong brake, 
so that when back-pedalling does not suffice, the application of the 
brake renders the descent of hills, unless very steep, easy and pleasant. 
' Messrs. Bayliss and Thomas are the makers, and ‘‘ Excelsior” is the 
name of my particular ‘‘ brand.” I have ridden a safety, but find that the 
aforesaid up-to-date three-wheel machine gives one a much greater 
sense of safety with very little, if any, extra amount of labour. I can 
go comfortably at the rate of seven or eight miles an hour, and can pass 
through crowded streets without fear of not being able to maintain the 
perpendicular. Of course I could go more quickly, but prefer to take 
things easily, 


Far Away writes : As questions are sometimes asked regarding the rela 
tive merits of solid tyres versus pneumatic tyres, it may be helpful to 
ive my experience. Briefly, pneumatic-tyred machines are lighter, a 
| Tittle more comfortable to ride—that is to say, there is a little less vibra- 
᾿ tion—and they do not sink quite so readily into the sand as the solid- 
᾿ tyred machine, but, on the contrary, they are very liable to puncture, 
| the inner tube soon wears thin, and if it gives way some distance from 
; home you have either to carry or walk your machine back—a by no 
} means uncommon occurrence, and somewhat infra dig., as 1 have found 
to my cost. I would gladly exchange my pneumatic tyres, which I have 
had about six months, for good cushion tyres if possible. In a hilly 
/ country bicycles have a decided advantage over tricycles, but as a rule 
for elderly people, who are not very active, and who have not been in 
the habit of riding bicycles, a tricycle is decidedly preferable ; it carries 
more luggage, is less liable to accidents, is more easily mounted, and 
can be brought to a standstill without dismounting. 


TWO-SPEED CYCLES. 

C. H. B. writes: I followed with much interest ‘the articles and corre- 
spondence that appeared in the BriTisH MEDICAL JOURNAL some weeks 
ago on the subject of bicycles. I was surprised that neither the gentle- 
man who wrote the capital articles nor any other correspondents men- 
tioned the existence of two-speed-gear bicycles. I have just recently 
purchased one, the ‘ Collier two-speed,” and it goes much better than 
any other I have ever had. I have now an “ἢ swick,” 60 gear, a very 
good and easy runner, but from the lowness of gear necessarily slow. 
Also I have an “L. 5. D.,” 63 gear, also a good runner, but hard it wind 
is heavy or road soft. My two-speed has one gear 56, and the other 66; 
with the 56 you can go up a hill more easily than on either of the other 
machines, and when at the top on level ground it does not require much 
logic for anybody to know that a 66 will run faster than a 60; in fact, 
the difference is more than would be deduced from the estimation of 

the rate of motion of a wheel actuated by high gear running on a good 

; surface, compared to the same wheel at low gear, because where you 
have two speeds the rider comes to the top of the hills in good breath, 
and without the legs being tired—of course, I speak of average hills—so 

: that the high-speed gear can be put on with a light heart. Iam aged 57, 

. and when I got to the top of a long hill I should have to ride slow for a 
considerable time. It is ποῦ 80 now. As to speed, I can do τῷ miles an 
hour with a side wind ona hilly road, if the hills are of such a kind 

| that one can see far enough to allow the machine to run. 


CYCLING AND ISCHIO-RECTAL ABSCESS. Ν 
Dr. J. Gray DUNCANSON (Woolwich) writes: Several cases of perineal 
‘ and anal trouble have come under my observation which have been 
directly referrable to the effects of cycling. I have had some twelve 
years’ experience of all forms of cycles, and am confident that an ischio- 
rectal abscess may form as the result of the ill-directed pressure and 
friction of a cycle saddle upon a sensitive perineum ; this I have seen 
' occur, The resulting scar is undoubtedly tender, and cycling should 
᾿ not be commenced for at least six or eight months after complete cica- 
trisation, otherwise the injured parts are liable to suffer, and the scar 
may even break down. Great care should be taken in the choice and 
adjustment of a suitable saddle. 


MAJOR desires to reassure “Cyclist.” Some years ago, he writes, I suf- 
fered from an ischio-rectal abscess which discharged at intervals for 
about six months. Three years later I took to cycling, and neither in 

' learning nor afterwards did the cicatrix give me any trouble. This 
season I have done about one thousand miles, and have felt no incon- 
venience even at theend of the longest day’s run. I use no special 
form of saddle and no padding. My age is nearly that of “΄ Cyclist.” 


‘‘ UNDESIRABLE IMMIGRANTS.” 

THE St. James’s Gazette refers in contemptuous terms to a new Bill called 
the ‘‘ Undesirable Immigrants Bill,” which the New Zealand Parliament 
was engaged in discussing when the last mail left. This is a legislative 
ADRES keep all consumptive people out of the Colony, and, to effect 
that object, the captain of any ship who lands a passenger suffering 
from lung disease is made liable to a penalty of £50 for every such 
offence; and if during the voyage he is proved to have allowed such a 
sufferer to share a cabin with another passenger, an additional fine is 
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thereby incurred. But the climax of absurdity is reached by the pro- 
vision which holds a captain personally responsible and finable if, 
three months after landing his passengers, any one of them should 
develop lung disease. When such fantastic and outrageous proposals as 
these are seriously put forward and discussed in the Legislature of New 
Zealand, the time seems to have arrived to put the question, What are 
our Colonial parliaments coming to? Fortunately, sanity and level- 
headedness continue to characterise the proceedings of most of them, 
but in their general and collective interest they ought to make some 
representations to New Zealand that will have the effect of taking the 
control of the legislative machine out of the hands of cranks, faddists, 
and assorted idiots. 


** Do TRAINED NURSES DIE YOUNG?” 

A COLONIAL newspaper has discovered that the active life of the trained 
nurse does not exceed ten years! The risk of a nurse’s life does not lie 
in the training nor in the pursuit of her profession afterwards, but in 
the circumstances that may surround her, such as exposure to infec- 
tion, insanitary surroundings, sense of responsibility, and the like. We 
should be sorry to endorse the statement of our Colonial contemporary. 
We have come across healthy women who are doing excellent work 
having passed the age of so. Given a good constitution, a reasonable 
period of training, succeeded by a rational system of work and recrea- 
tion, we see no reason for anticipating a high mortality in the nursing 
profession. It is the pace that kills, 


“SANDOW’S POWDERS AND TABLETS.” 

MR. PERCY J. HENDERSON (The Residency, Royal Infirmary, Edinburgh), 
writes: Owing to the frequent inquiries that Sir Thomas Grainger 
Stewart has received of late regarding the name of the vendor of 
‘““Sandow’s powders and tablets,” referred to in his address at Carlisle, 
he has asked me to publish it in the BRITISH MEDICAL JOURNAL. The 
powders and tablets may be obtained from M. Buchner, 149, Hounds- 
ditch, London, E.C, 

“ONE WHO IS DOWN.” 

A MEDICAL STUDENT writes: Would you kindly ask through your 
columns if any doctor is willing to give atrial to a “medical student 
who is down,” as, if any class of young men need assistance, we do. I 
am willing to admit my fault to any doctor who will offer me a trial. 
I should like to say that my fault is not drinking or dishonesty. Iam 
doing my best to keep up appearances, as we students have to. I am 
living with most respectable people, and few outsiders would believe 
that I was absolutely penniless. I believe that I have now thoroughly 
overcome my failing and am not afraid of any amount of work. I 
enclose my name and address, and should be glad if any doctor who 
would give me atrialif he has the opportunity would communicate 
with you, The Daily Telegraph is helping clerks and business men; but 
we need it much more, for what are we to do? 


PERILS OF CHLOROFORM. 

A LETTER signed ‘Robert Bell, M.D., F.F.P.S., Senior Physician to the 
Glasgow Hospital for Women,” appeared in the Pall Mall Gazette of 
September 17th. It was entitled ‘‘ The Perils of Chloroform,” and it set 
forth Dr. Robert Bell’s ‘opinions upon this subject. Without com- 
menting upon the ethical propriety of Dr. Bell’s action, we cannot 
allow this letter to stand uncorrected. After sounding the alarm by 
instancing statistics showing an increasing number of fatal accidents 
annually under chloroform, Dr. Bell quotes Snow to the effect that 
*‘death during administration is alone due to too much vapour of 
chloroform in the air the patient breathes,” and argues that this is 
true. Now, anyone who has but slightly looked into the subject knows 
that the above statement has been abundantly disproved; perhaps 
never more forcibly, by the way, than by the five recorded deaths which 
occurred with the little used inhaler, especially designed by Snow to 
make impossible the condition to which he held death to be due. 
Clinical experience has conclusively shown that there are many causes 
of death connected with the administration of chloroform, and that 
overdose is by no means the most common of these. Yet does Dr. Bell, 
who says he is entitled by many years’ experience to express his 
opinion, definitely say that an overdose is the sole cause of death. He 
tells coroner and jury to insist on a satisfactory explanation, and he 
does not conceal his view that if they had done so from the first ““ there 
would have been no occasion for the above statistics.” When the ex- 
pression of a medical man’s opinions, which arecontrary to fact, in- 
volves such grave public reflections upon all who have had fatal acci- 
dents ee the use of chloroform, those opinions are better unex- 
pressed. 


LETTERS, COMMUNICATIONS, Etc., have been received from: 
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SIXTY-FOURTH ANNUAL MEETING 
OF THE 


BRITISH MEDICAL ASSOCIATION, 


Held at Carlisle, July 28th, 29th, 30th, and 31st. 
PROCEEDINGS OF SECTIONS. 


SECTION OF OBSTETRICS 
GYNAECOLOGY. 


J. Hatitmay Croom, M.D., President, in the Chair. 


AND 


A DISCUSSION ON 
THE CAUSATION AND TREATMENT OF 
SECONDARY PUERPERAL HAJMORRHAGE. 


I.—AmMAND Rout, M.D., 
Obstetric Physician, Charing Cross Hospital. 


Dr. Amand Rovuru thought secondary post-partum hemor- 
rhage might be defined as that which occurred from the time 
the accoucheur had left the case, and considered the patient to 
be in a normal state, to the end of the puerperium. He con- 
sidered there were two main varieties, that of concealed, and 
that of external hemorrhage. The causes of secondary post- 
partum hemorrhage were numerous ; uterine inertia suddenly 
induced by emotion or fright; partial detachment of a piece 
of retained placenta, the adherent portion of the placenta pre- 
venting uterine retraction ; detachment of thrombi by exer- 
tion, or sudden exhibition of ergot detaching a retained piece 
of placenta. Ergot, given before the birth of the child, if the 
uterus were in a state of exhaustion, led to irregular uterine 
contraction, and might be one of the causes of concealed post- 
partum hemorrhage, inducing reversal of uterine polarity, 
when, after the birth of the child and placenta, spasm of the 
fibres at Bandl’s ring occurred, clots could not be expelled, 
and the uterine body, already in a state of inhibition, pas- 
sively distended so that it might become as large as a full- 
term uterus, and the patient die from hemorrhage into the 
cavity of the organ, with no external evidence of bleeding 
whatever. The treatment varied according to the date of the 
hemorrhage and its supposed cause. In the concealed variety 
the uterus was found greatly distended and somewhat flaccid, 
and the patient evidently suffering from internal hemor- 
rhage. In such a case examination per vaginam would reveal 
a closed or blocked internal os, or rather contraction at a 
point above that level. Here the treatment was to give ergot 
hypodermically, to insinuate the hand at once past the point 
of constriction, and with the help of the outside hand empty 
the uterus, mould it to induce contraction and retraction 
with the inside fist against the placental site, and at the same 
time press the uterus with its contained hand against the ab- 
dominal aorta. Help might be also afforded whilst the hand 
was in utero by hot water at a temperature of 118° F. being 
allowed to irrigate the uterus; this produced thrombosis as 
well as uterine contraction. If external severe hemorrhage 
occurred before the third day, one or two fingers should at 
once be passed into the uterus, and its surface carefully ex- 
plored for pieces of placenta; they should be detached by 
the finger, and the operator should be prepared to plug the 
uterus at once with antiseptic gauze, which would almost 
surely stop the hemorrhage, which might become very alarm- 
ing. After the third day, if necessary, the cervix should be 
dilated with bougies, for it was essential to explore the 
cavity, and not trust to a hope that nothing was left behind. 
In a word the uterus should be emptied, and uterine retrac- 
tion induced. 


IIl.—Joun Ασα, M.D., 


Professor of Obstetric Medicine and Gynecology, University College 
(Victoria University), Liverpool. 


Proressor WALLACE did not think that secondary hemor- 
rhage could be said to begin and be so called because the 
obstetrician had left. However, he agreed with the causes 
stated and the treatment recommended. Sudden emptying 
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of the uterus might induce immediate, or predispose to, 
secondary hemorrhage if the latter was to be classed after firm 
contraction of uterus and relaxation, but the chief cause of 
secondary hemorrhage, and what only ought to be called so, 
was the retention of something in the uterus, or the separa- 
tion of clots—plugs—from the serotinal sinuses. Placental 
polypus might not show for a week or ten days, and the ex- 
pulsion, naturally or by art, and swabbing with tr. iodi and 
pressure, or uterine, fundal, and cervical counterpressure, 
stopped the hemorrhage. Bleeders from constitutional causes 
were very serious cases to be treated on surgical principles. 


ITI.—G. A. van SoMEREN, M.D. 

Dr. VAN SoMEREN, in reference to Professor Wallace’s remarks 
upon hurried emptying of the uterus, instanced a case where 
he decided to leave Nature to expel its contents in its own 
time, as Professor Wallace suggested, with the result that 
copious secondary hemorrhage supervened and resisted all 
attempts at control, such as hot douches, compression of 
uterus, introduction of hand into uterus, until he tried com- 
pression of the abdominal aorta, and this proved successful. 
The patient had had many confinements previously, all fol- 
lowed by heemorrhage. 


TV.—James Ritcuir, M.D., 
London. 

Dr. James Rironie agreed with the definition given by Dr. 
Amand Routh, and he would include under secondary hemeor- 
rhage the cases in which the uterus had been left, say an 
hour after confinement, firmly contracted. As to cause, he 
would add to those named by Dr. Routh the presence of an 
intrauterine fibroid. Treatment he divided into prophylactic 
and curative. For the former, (1) if he had experience of: 
hemorrhagic tendency in the patient he advised the use of 
tincture of nux vomica in large doses for some weeks before 
term; (2) meddlesome midwifery was bad, but the patient 
should never be allowed to become exhausted; (3) the pla- 
centa should not be hurried in delivery, except on the ocur- 
rence of hemorrhage, but it and the membranes should 
always be carefully examined to ascertain whether they had 
been completely expelled. As to treatment of hemorrhage at 
the time he agreed with Dr. Routh. He always used the 
binder—never a pad—not for the purpose of preventing 
hemorrhage, but in order to support the abdominal wall. 
Rarely in subinvolution he had seen copious hemorrhage at 
the first period ‘after confinement which might be included 
under the term secondary. In these cases there was no 
retained portion of placenta. He found the use of a crystal 
of ammonia iron alum inserted into the os uteri arrested the 
bleeding, and the after-use of hot douche daily was required. 


V.—J. W. Byers, M.D., 

Professor of Midwifery, Queen’s{College, Belfast. 
PrRoFESSOR Byers drew attention to the importance of some 
detatls in treatment in the prophylaxis of secondary heemor- 
rhage. The patient should be turned on her back immedi- 
ately after the child was born, and it was better not to express 
the placenta. He had, in cases attended by a midwife, 
known a distended bladder give rise to bleeding some days 
after delivery. 


VI.—Miss Ernen M. Wittiams, M.D., 

Newcastle-on-Tyne. 
Miss W1Ibt1AMs recognised a class of cases where a solid rest 
of placenta was left behind, but no other. If before leaving 
the patient one made sure that the placenta and membranes 
were entire and that no supplementary placenta existed, 
that the uterus was not only contracted but retracted, and 
the pulse good and strong, then she did not believe that 
secondary hemorrhage could occur, unless, of course, in the 
case of a bleeder. 


VII.—ArcuinaLp Donatp, M.D., 
Obstetric Physician, Royal Infirmary, Manchester. 
Dr. DonALp believed that true secondary hzemorrhage occur- 
ring during the puerperium was a very rare condition indeed, 
apart from cases in which portions of placenta of fair size were 
left ix utero. During the three years that he had had the 
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supervision of a maternity department, in which from 2,000 to 
3,000 cases occurred in the year, he had never been called to a 
case in which there was serious secondary hemorrhage where 
it was not due to the cause just mentioned. But there was 
one class of puerperal illness in which free hemorrhage often 
occurred, and to which the attention of the student of mid- 
wifery was not sufficiently called. After a perfectly normal 
labour and a normal convalescence up till the eighth or ninth 
day, the patient was seized with a sudden attack, the main 
features of which were: a rigor, sudden and often marked ele- 
vation of pulse and temperature, and free uterine heemorrhage. 
These symptoms simulated closely the beginning of an attack 
of puerperal pyzemia, but were often due merely to the toxic 
and mechanical effects of offensive feecal-matter accumulated 
in the patient’s system. A good dose of calomel ora saline 
purgative restored the patient to health in twenty-four hours. 


VIII.—Joun ἢ, WiiiiAMs, M.D., 
Cardiff. 

Dr. J. Ὁ. WiixiaMs stated that, in his experience, secondary 
puerperal hemorrhage, that is, heemorrhage occurring after 
the third and fourth day, in the puerperium was rare. He 
had only met with two such cases, in connection with which 
he wished to refer to the value of intravenous saline injec- 
tions when the bleeding had been very profuse, and the 
patient’s condition was very grave. In both cases things 
went well until near the end of the first week of the puer- 
perium, when sudden uterine heemorrhage occurred. This 
was treated generally and locally, and fora time it ceased, 
and the patient seemed on the way torecovery. Two or three 
days later, however, the hemorrhage returned suddenly and 
profusely. When the cavum uteri was explored after dilata- 
tion a cause was discovered. In one case a very small piece 
of firm placental tissue, semi-detached from the uterine wall, 
and in the other a small fibroid tumour about the Size of a 
walnut lying loose in the uterine cavity, explained the hemor- 
rhage. After their removal the hemorrhage permanently 
disappeared. What struck him very forcibly was the great 
disproportion that existed between the size and comparative 
unimportance of the cause, and the extreme severity and 
suddenness of the symptoms, which were so grave in one 
case, as already explained, that the life of the patient was 
only saved by intravenous saline injections. 


IX.—Munro Kerr, M.D., 
Glasgow. 
Dr. Munro Kerr said he could not help feeling, with 
Dr. Donald and one or two others, that the causes of second- 
ary post-partum hemorrhage were few. Retention of portions 
of the placenta was much the more common, but recently he 
had seen several cases in which the cause had been displace- 
ment of the uterus backwards, and this he felt had not that 
day been laid sufficient stress upon. Apart from these two 
causes, however, he knew of few others except the presence 
tumours of the uterus. That heemorrhage after delivery was 
much more common after rapid emptying of the uterus he 
could not help feeling had been given too prominent a posi- 
tion; not that he would recommend too rapid delivery, far 
from it, but they were attempting to get at the true cause. 
The observance of two classes of cases had led him to this 
belief, that is, cases of Ceesarean section and cases of pre- 
cipitate labour. In neither of these classes of cases had he 
seen that hemorrhage was so much more common. Professor 
Byers’s reference to too early resort to Credé’s method by ex- 
pelling the placenta as a cause of retention of portions of 
membrane, and thus a cause of hemorrhage, was of the 
greatest importance. He was quite sure that until the pla- 
centa had been separated from its attachment to the uterus, 
Credé’s, or any other method of separating the placenta 


artificially, unless urgent Symptoms required it, should on 
no account be resorted to. 


X.—MurpocuH CAMERON, M.D., 

Regius Professor of Midwifery, University of Glasgow, 
Prorrssor Murpocu CamEron held that post-partum heemor- 
rhage was due either to exhaustion with relaxation of the 
uterus, to the presence of clots or membranes, or to the pre- 
sence of placental tissue. The treatment of course depended 


upon the cause. We should avoid prolonged labour, the use 
of ergot before the uterus was empty, and take the greatest 
care to avoid hasty extraction of the placenta, especially 
after it was in the vagina, and before the membranes had en- 
tirely separated. He had had cases complicated with fibroids, 
but unless the placenta wasattached over the wall of the uterus 
where they were situated, no serious bleeding had occurred, 
Of course all placental tissue and clots must be removed, In 
serious bleeding he trusted to plugging and uterine massage, 
but he thought that Dr. Williams was justified in his treat- 
ment, though he urged the importance of delay in stamping 
any method of treatment as good before like results had been 
gained by other observers. Simple disturbances might easily 
be mistaken for septicemia, and credit given to serum or 
other treatment as a great success. He laid much stress on 
the importance of the use of the curette and antiseptic 
douche, and upon the mother nursing her child at all events 
for six weeks. 


Dr. AMAND Rovutn’s ΒΕΡΙΥ. 

Dr. Routn had not touched on the prevention of secondary 
post-partum hemorrhage, which he thought was outside the 
subject, and except when pieces of placenta were retained, 
management of labour had not much to do with the secondary 
hemorrhage, though rapid emptying of an exhausted uterus 
was afertile cause of the primary form. He endorsed Dr. Wal- 
lace’s remarks on fibroids asa cause, and those of Professor Byers 
on a distended bladder. Professor Cameron’s objection to 
ergot before the child was born was, as a rule, valid, and it 
was an undoubted cause of the concealed form if given when 
the uterus was exhausted. Rectal saline infusion of two or 
three pints was a very useful adjunct to treatment. Lacta- 
tion should certainly be advised, but Dr. Routh had not been 
as successful as Dr. Cameron in having his wishes carried 
out. He did not think it right to curette the uterus in such 
cases without previous dilatation and exploration by the 
finger, and as a rule the finger was then the best curette. He 
was glad to find that iron injections had not been advocated 
for the secondary form; plugging the uterus with gauze was 
sufficient after the organ had been emptied and retraction had 
to some extent occurred, 


A DISCUSSION ON DYSMENORRH@A. 


I.—Mvurpocu Cameron, M.D., 

Regius Professor of Midwifery, University of Glasgow. 
It would be vain in the short space of ten minutes to attempt 
to describe the causes and treatment of all the various forms 
of dysmenorrhcea. The spasmodic variety in my opinion is 
by far the most common, and as there is frequently little to 
be detected beyond the symptom of severe spasmodic pain, it 
gives rise to much anxiety. As regards treatment of this 
form some relief may be obtained by sedatives externally and 
internally, but there is always the danger of setting up an 
opium or chloral habit. It is, therefore, better to dilate the 
uterus, either by tents or solid instruments. The use of 
tents is not free from danger, both from sepsis and from the 
fracture or tearing away of a piece of the tent upon extraction. 
To effect rapid dilatation the solid dilator well graduated is 
to be chosen. The uterus can be easily secured by the 
vulsellum forceps if a sound is previously introduced into the 
cavity, and a series of dilators can then be passed rapidly with 
the result that the patient is relieved, at least for many 
months. Time will not permit me to refer to the use of 
electricity and other methods of treatment, which may be 
taken up by subsequent speakers. 1 would, however, like to 
say that in cases of anteflexion I rely almost exclusively on the 
intrauterine stem. 


II.—CuristoPpHeR Martin, M.B., C.M., 
Surgeon to the]Birmingham Midland Hospital for Women. ‘ 
THE causes of dysmenorrhcea may be either (a) extrauterine 
or (6) intrauterine. The treatment differs markedly in the 
two classes of cases, and what wouldrelieve in the one would 
be worse than useless in the other. Three factors are con- 
cerned in the production of the pain of dysmenorrhcea : (a) 
contraction of the muscular fibres of the uterus or Fallopian 
tubes ; (4) increased spasm or blood pressure in the tissues of 
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uterus or appendages— congestion; (0) neuralgia of the 
uterus or the appendages. As to treatment we must treat 
the cause. Nearly all cases are benefited by rest at the 
periods, hot vaginal douches during and between the periods, 
and, in inflammatory cases, tampons of glycerine and ich- 
thyol, and saline aperients. Morphine and alcohol will give 
-great relief, but must never be recommended. The admini- 
stration of alcohol to young women at such times is to be 
blamed for much of the secret drinking that prevails in both 
the upper and lower classes. The drugs I have found most 
useful are bromides and belladonna, antipyrin, and cannabis 
indica (in the form of suppositories), and both viburnum 
prunifolium and viburnum opulus are excellent ovarian and 
uterine sedatives. Operative measures should only be re- 
sorted to when other and less severe remedies have failed. 
In cases of dysmenorrhea due to spasmodic contractions of 
the uterus or stenosis of the cervix (if there be no signs of 
extrauterine disease), dilatation is often of some service but 
is seldomof more than temporary benefit. The patient is re- 
lieved for three, six, or even twelve months, and then the old 
pain returns, and the dilatation has to be repeated time after 
time. In cases of dysmenorrhcea due to chronic pelvic peri- 
tonitis, binding down and matting together the uterus, 
ovaries, and tubes—cases in which the ovaries are cystic and 
the tubes perhaps occluded, and the uterus retroverted and 
adherent to the rectum—I have found very marked and perma- 
nent benefit result from a ‘‘ conservative operation” on the 
appendages. I open the abdomen, free the uterus, ovaries, 
and tubes from the adhesions that bind them down, and after 
ignipuncture of the cystic or sclerosed ovaries, fix the 
fundus forward to the anterior abdominal wall. In grave and 
otherwise incurable lesions of the appendages, such as 
abscess of the ovary or pyosalpinx, the removal of the dis- 
eased organs is strongly indicated. 


disease were usually, if married, sterile, and the superven- 
tion of pregnancy often effected a cure; the pain which they 
suffered was colicky in nature, was felt in the hypogastric 
region, and dated from puberty. Pelvic examination revealed 
the absence of any inflammatory lesion, the uterus bobbed up 
and down on the examining finger with great mobility, and 
was sometimes displaced backwards, sometimes to one side. 
The passage of the sound was in some cases a painful process. 
The degree of anteflexion might be in excess of the normal, 
but still not be pathological, for according to Schultze, who 
first described the condition, there was in that lesion an inflam- 
matory shortening of the utero-sacral ligaments. The pain of 
dysmenorrhcea was probably due to irregular abnormal contrac- 
tions, set up by a diseased condition of the mucous mem- 
brane at the seat of flexure. Since the researches of 
Vedeler and Herman it was no longer fashionable—and rightly 
so in the speaker’s opinion—to speak of obstructive or 
mechanical dysmenorrhea, and one must search for some 
cause other than the angulation-blockage at the seat of 
flexion, operating either alone or in conjunction with the 
flexion, to account for the painfulness of the menstruation. 
As regards treatment, rest_in bed, and saline aperients had 
been of very little value indeed in his hands. Better results 
were obtained by the use of nitrite of soda combined with a 
diffusible stimulant, but for obvious reasons such a treatment 
could not be followed month after month. Dilatation was 
successful to some measure—that is to say, the pain was kept 
away from three to six months but returned later. Dilatation 
performed a second and third time yielded slightly better 
results, but never a complete cure. During a conversation 
with a friend a few days ago on this subject he mentioned 
that in his experience very good results followed the per- 
formance of Dudley’s operation, which consisted in incising 
and removing a wedge-shaped portion from the posterior lip 
in this type of cases. So much struck was he (the speaker) 
by his friend’s record of successes as regards the cure both of 
the dysmenorrhea and sterility, that he would resort to it at 
the next opportunity. 


IlI.—J. Inctis Parsons, M.D., 
Physician, Chelsea Hospital for Women. 
Dr. Incris Parsons said that during ten years’ experience 
at the Chelsea Hospital for Women he had never met with a 
cease of membranous dysmenorrhea, nor seen one in the prac- 
tice of his colleagues. It appeared to be a pathological 
curiosity. The spasmodic neuralgic form without any patho- 
logical lesion was also extremely rare. Unmarried women 
who were not anemic should, if necessary, be examined under 
an anesthetic, and the probability was that some lesion 
would be found to account for their dysmenorrhea. A great 
mumber of cases occurred in anemic young women, and full 
doses of iron would cure the anemia, and with it the 
dysmenorrhea. The worst cases were usually due to 
anteflexion, which undoubtedly caused obstruction, and 
in many of them the sound would not pass until the 
uterus was straightened. The patients themselves de- 
scribed how after hours of agony (presumably from 
contractions of the uterus) they passed some clots were 
immediately relieved until their next period. Dilatation 
gave relief but must be repeated. He also had much 
doubt about the ovarian origin of dysmenorrhea, to which 
+he formation and growth of an ovarian cyst did not give 
rise. He had at present a case of tender, enlarged, and pro- 
japsed ovary without any menstrual trouble. Nodoubt when 
there was salpingitis, and the ovaries and tubes were matted 
together by perimetritic adhesions, abdominal section must 
ye done and the diseased appendages removed. But there 
was not any scientific proof that the ovary per se ever caused 
‘dysmenorrhea. When no lesion could be found the fault 
-was in the nervous system, and to this the attention must be 
directed. Fibromyoma not infrequently caused dysmenor- 
rhoea, even in women under 30. The tumour might be very 
‘small and escape notice unless a careful examination was made 
‘under an anesthetic. For these cases the negative pole of 
the constant current in mild doses every other day was of 
great benefit. 


vV.—Amanp Rovutu, M.D., 

Obstetric Physician, Charing;Cross Hospital. 
Dr. AMAND Routu drew attention to the extreme divergence 
of the views expressed, and thought we should look upon 
dysmenorrhea as a symptom associated with many other 
constitutional or local symptoms, and then treat the whole 
group of symptoms, tracing all back to the main constitu- 
tional or local origo mali, of which the dysmenorrhea was 
simply a solitary evidence. If there was a serious local dis- 
ease by all means let it be treated by operation, if need be; 
but that was not treating the dysmenorrheea, it was treating 
its cause. Anteflexion was not a cause ; it was associated 
with cases of spasmodic dysmenorrhea, but was not the 
cause. As the uterus matured, the type of uterus peculiar 
to these cases (anteflexion, conical cervix, pinhole but patent 
os) disappeared. In spasmodic dysmenorrhea Dr. Routh 
first treated the constipation, the anemia or other constitu- 
tional state, and then, if need be, examined per rectum, and 
if the perimetrium were involved or the ovary enlarged, their 
state was attended to. As a rule antispasmodics were very 
beneficial. The best of these was phenacetin (gr. x) in cachets, 
two doses being usually sufficient ; antipyrin or nitroglycerine 
(xis gr.). Locally a glycerine and gelatine pessary was very 
useful. If these simple measures failed, then, and then only, 
should any local treatment be adopted, dilatation being often 
of great value. 


VI.—Joun A. Lycett, M.D., 

Surgeon, Wolverhampton Hospital for Women. 
Dr. Lycerr said that although local conditions were com- 
mon causes of dysmenorrhea, the constitutional state to 
which one speaker only had referred was worth more atten- 
tion than had hitherto been accorded it. In the absence of 
local cause it was important to investigate the past and 
family history of the patient. In the rheumatic diathesis he 
had found advantage from_ the administration of cimicifuga 
racemosa, and other allied remedies. Struma was often an 
association, if not an etiological factor. They had yet much 
; to learn as evidence. 


TV.—Joun Ὁ. WittiAms, M.D., 
Cardiff. 
Dr. J. D. WittraMs wished to call attention to one aspect 
only of the subject—namely, that presented by the coexist- 
ence of painful menstruation and acute anteflexion of the 
uterus. The class of patients who suffered from this type of 
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VII.—Beprorp Fenwick, M.D., 
Physician to the Hospital for Women, Soho. 


Dr. BepFrorD FENwIcK said that very many cases of dys- 
menorrhcea were due to congestion caused by constipation or 
otherwise, and were justified by scarification and saline pur- 
gatives, especially sulphate of soda. Too great benefit had 
been attributed to the effect of dilatation, the effect of which 
on the cervical canal had completely passed away in an hour 
or two; but there was no doubt that constitutional taint and 
especially the rheumatic diathesis was an important element 


in a very large number of cases. 
VIII.—J. W. Byers, M.D., 


Professor of Midwifery, Queen’s College, Belfast. 


ProFessor Byers, of Belfast, spoke of the importance of 
attending to the personal equation in patients with dysmenor- 


rheea. Each case had to be treated by itself, and that medical 
man would have the best results who endeavoured to find out 
the cause of the symptoms in any individual case as well as 
the personal history of his patient, and who based his treat- 
ment accordingly. In some cases attention to such condi- 
tions as anzmia, the rheumatic element, or constipation 
would cure the ailment; in others dilatation, done with the 
strictest antiseptic precautions ; while in many simple cases 
in unmarried women, attention to the nervous system, and 
an endeavour to make the patient less introspective, and by 
cycling, or some occupation to direct her mind away from 
her painful pelvic sensations, would probably, as he had often 
observed, bring about a complete cure. 


IX.—Munro Kerr, M.D., 
Glasgow. 

Dr. Munro Kerr, replying to Dr, Bedford Fenwick’s objec- 
tions to dilatation, was prepared'to admit that in time the 
cervical canal might return to the narrowed condition that 
existed before dilatation, but was satisfied that very distinct 
benefit resulted for some time, perhaps for a few months. 
It would bejustas absurd to expect that the cervical canal would 
remain permanently dilated as to expect that permanent good 
would be derived from a single dilatation of a stricture of 
the urethra. The patient had to return again every few 
months and have the canal of the cervix dilated. Now it might 
be urged that the quantity of fibrous tissue in the cervix, 
and especially in those cases of small conical cervices which 
were the cases that seemed to derive the most benefit from 
dilatation, was very great indeed, consequently the treatment 
by dilatation must be conducted in the same manner as dila- 
tation of a stricture of the urethra, that is, by repeating the 
operation from time to time. But dilatation was not always, 
nor in the majority of cases, the best treatment. Professor 
Byers had referred to the fact that the nervous system was 
requently not in its normal condition. In these cases he 
(the speaker) had seen very considerable benefit from treat- 
ment by electricity, either by the continuous or faradic 
current. He mentioned this as noneof the previous speakers 
had referred to this method of treatment. 


X.—JoHN ConneL, M.D., 

Vice-President of the Section, Peebles. 
Dr. Connet drew attention to the fact that in sterile married 
women prescription of abstinence from marital relations for a 
longer or shorter time, followed by free dilatation immediately 
before their resumption, would often prove successful in 
curing dysmenorrhea, and had in his exverience proved suc- 
cessful in at least three instances where sterility had existed 
for over three to five years. He mentioned a case in which 
troubles of the vermiform appendix had been treated by a dis- 
tinguished gynecologist as ovarian disease, and insisted on 
the absolute necessity of a thoroughly careful diagnosis in all 
cases of right-sided abdominal pain occurring in that region. 
He heartily agreed with Professor Byers on the advantages 
of cycling, and if growing girls, especially when anemic, 
were systematically encouraged to practise that exercise in 
moderation, we should by-and-by have less of spasmodic 
dysmenorrhcea. 


XI.—C. E. Purstow, M.D., 
Honorary Obstetric Officer, Queen’s Hospital, Birmingham 
Dr. Purstow said dysmenorrhea was often met with in 


free from pain, and in whom, therefore, it could not be due to 
congenital conditions, but was probably. of neurotie origin. 
He strongly deprecated local examinations or mechanical 
treatment unless good was likely to be done; it was a great 
misfortune fora young unmarried girl to get the idea that 
she had something ‘‘ wrong with her womb,” and he would 
rather advise that she should be encouraged as much as pos- 
sible not to dwell on her symptoms. 


[XII.—Miss G. R. Capen, L.R.C.P. & 8.Edin.,: 
Edinburgh. . 
Miss CapvEeuu thought that dysmenorrhcea seldom occurred at 
puberty except in cases of an infantile uterus, and was often 
due to some cold or over-exertion, easily cured if taken in 
time, but, if neglected, extremely intractable. Neither 
alcohol or morphine, nor even the bromides, should be pre- 
scribed. The mind ought, if possible, to be diverted from the 
uterine condition, and cycling or any work or amusement that 
would take the patient out of herself would be useful. 


PROFESSOR MurpocH CAMERON’S REPLY. 

Dr. CAMERON thought that the variety of opinion brought out 
by the discussion was due to the short time allowed for each 
speaker; to form a just and comprehensive view, one must 
consider all that had been said. He wished before closing 
to refer to the marked increase of dysmenorrhcea resulting, 
in his opinion, from the too common custom of using preven- 
tives against conception. Physicians should set themselves 
against such habits as injurious to the woman herself and 
to the whole body of society. 


INTRAPERITONEAL HYSTERECTOMY AND HYS- 
TERECTOMY BY THE COMBINED METHOD 
FOR FIBROID TUMOURS OF THE 
UTERUS, WITH NOTES 
OF CASES. 


By ArcurBpaLD Donatp, M.D., C.M. M.R.C.P., 


Obstetric Physician to the Royal Infirmary, and Surgeon to St. Mary’s 
Hospital for Women, Manchester. 


THE extraperitoneal method of treating the stump in hyster- 
ectomy for large fibroid tumours of the uterus has been by far 
the most popular with gynecologists in this country, and is 
still the procedure which is most in vogue, notwithstanding 
that other methods have been making rapid headway on the 
Continent and in America. As a contribution to the radical 
treatment of large fibroids without the use of the clamp, 
elastic ligature, or ligature en masse, I publish here my experi- 
ence of intraperitoneal hysterectomy and total hysterectomy. 
Although the number of my cases is not large, it seems worth 
while to record them in view of the comparative rarity of these 
operations in the United Kingdom. 


INTRAPERITONEAL HYSTERECTOMY. 

It is not my intention to burden this paper with the history 
of the operation or the literature of the subject, which is 
already considerable. It is sufficient to note that the method 
is essentially the one which was introduced by Schroeder in 
1878, and which has been practised with more or less modifica- 
tion by Olshausen, Gusserow, Fritsch, and others in Germany, 
and by Stimson, Polk, Baer, Goffe, and others in America, 
The pioneers of the intraperitoneal method, as far as England 
is concerned, are Sinclair, Heywood Smith, and Milton (of 
Cairo), but more recently there are signs that the operation 
is gaining in favour, as it has been performed by Jessett, 
Cullingworth, Galabin, Horrocks, Herman, Mrs. Scharlieb, 
Lewers, Cripps, and others. Among the first to practise it 
successfully was Sinclair (of Manchester), and it is to him 
that I am indebted for the opportunity of seeing it performed. 
After seeing some of Sinclair’s operations, and as my results 
with the extraperitoneal method, by the sunk elastic liga- 
ture, and by Zweifel’s method of ligature of the stump in 
two portions, were not encouraging, I determined to adopt 
the intraperitoneal method. 


METHOD OF OPERATION. 
The most scrupulous care is taken‘ to disinfect the abdo-~ 
men, vulva, and vagina. In addition to baths and antiseptic 


women in whom the first few years of menstrual life had been 
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compresses during the twenty-four hours preceding the 
operation, a vigorous scrubbing and disinfection of the abdo- 


men, vulva, and vagina is carried out after the patient is 
anwesthetised. The abdominal incision is large enough to 
allow of the tumour being drawn out without difficulty. The 
upper part of the incision is then closed so as to protect the 
intestines as far as possible, sufficient room being left to per- 
mit of manipulation in the pelvis. The tumour throughout 
the operation is covered with large flat sponges wrung out of 
hot sterilised water. Each broad ligament is tied in stages 
from above downwards with medium silk, the line of sutures 
being as arule, but not invariably, on the outer side of the 
ovary and tube. As each suture is tied, a pressure forceps is 
put on the corresponding portion of broad ligament nearer 
the uterus, and the ligament is divided between. Care is 
taken in introducing the lowest sutures to keep very close to 
the cervix, and to get one suture on each side dipping well 
below the level of the internal os. The number of ligatures 
varies with the case, but I prefer to multiply the ligatures 
rather than to include much thickness of tissue in each. 
When the lowest ligatures are inserted, the anterior and pos- 
terior peritoneal covering of the uterus is divided an inch 
or more above the internal os, and peeled down to that level ; 
the uterus is then cut through in a wedge-shaped manner, so 
as to make anterior and posterior flaps. These flaps are 
united by interrupted silk sutures, and the peritoneal flaps 
are brought together by a continuous Lembert suture of 
catgut. The peritoneal surfaces of the broad ligament are 
then united in the same way so as to bury the ligatures. The 
final result is a line of continuous suture running across the 
pelvis from one broad ligament to the other ; underneath the 
centre of this line of union lies the uterine stump. Asarule, 
the abdomen was flushed with hot saline solution at the close 
of the operation and a drainage tube was generally inserted. 


CASES. 

The following list of seven cases comprises all the opera- 
tions which I have performed by the method above described. 
T have not included any cases of myomectomy in which the 
pedicle of a subperitoneal fibroid has been treated as an 
ovarian pedicle, or in which a fibroid has heen enucleated 
from the wall of the uterus and the bed of the tumour then 
stitched over. Such operations differ very widely from those 
in which the uterine cavity is cut across. 

CAsE 1.—S. A. C., married, aged 38, admitted as in-patient at St. 
Mary’s Hospital on July 24th, noticed a “solid” swelling about two years 
ago. The lump was at that time in the centre of the abdomen, and had 
increased in size regularly and somewhat rapidly until the present time. 
She has been married sixteen years, but has never been pregnant. Men- 
struation has always been regular, but for the last few months there has 
been a great deal of bleeding at each period. The swelling in the abdomen 

ives her a great deal of discomfort, and she suffers from constant 

ragging pains. Physical examination: “Patient is very emaciated and 
anmwmic. The abdomen is much distended, and on palpation a well-defined 
tumour is felt occupying the greater portion of the abdominal cavity; on 
the right side it extends upwards almost to the costal margin, and it 
fills the whole of the hypogastric and umbilical regions, and extends into 
the iliac and lumbar regions of both sides. At parts it is very elastic, and 
feels like a tense cyst. The cervix is small and nulliparous, not dragged 
upwards; the uterine body cannot be made out bimanually; the sound 
passes 33 inches, rather to the left, the tumour cannot be felt in the 
pelvis. The case was thought to be either a multilocular ovarian cyst with 
thick contents, or a fibrocystic tumour of the uterus, and on that account 
operation was recommended. Operation, August oth, 1893. On the 
abdomen being opened the tumour was found to be a solid growth spring- 
ing from the uterus, and gradually tapering as it descended to the cervix, 
which was small in size. As the pathological nature of the tumour was 
doubtful, and as the rapid growth, the presence of some ascites, and 
numerous peritonealadhesions seemed to point to sarcoma, it was decided 
to remove the whole mass. The incision was extended almost from the 
pubes to the ensiform cartilage, numerous omental adhesions were tied and 
divided, and the tumour turned out of the abdomen. The rest of the 
operation was then earried out exactly iif the method above described. 
Flushing and draining. Convalescence was rapid and uninterrupted, 
and the patient was discharged on September 6th. 

CASE 11.—M. G., married, aged 34, admitted as in-patient on September 
roth, 1893, has noticed that her abdomen has been very large for ten or 
fifteen years. She got married six months before admission, ceased to 
menstruate early in June, 1893, and during the last two or three months 
has noticed rapid increase in the size of the abdomen, and has also 
observed for the first time the presence of a hard abdominal swelling. 
Physical examination: The abdomen is very prominent. At its upper 
part—that is, from a point 2inches below the ensiform cartilage to a 
point 2inches below the umbilicus—there is felt a large, smooth, hard 
tumour, very broad, and extending farther into the left hypochondriac 
and lumbar regions than to the right. Below this in the middle line is a 
softer mass, about the size of a [ἴδ] head, which on auscultation gives 
a well-marked souffle. The vagina is much elongated, so that the cervix 
is situated above the symphysis pubis. Posteriorly there is a hard mass, 


-tion as an out-patient for six months, and her 


fixed in the hollow of the sacrum, which seems t» form part of the large 
tumour felt through the abdominal wall. The breasts were soft; the 
areolee were well marked, and some fluid could be expressed from the 
nipples. The diagnosis was large fibroid tumour of the uterus and 
pregnancy. Operation, on September 29th, 1893, exactly as in the previous 
case. Onexamination of the tumour after removal it was found that 
there was a soft area in the midst of hard fibroid growth, and, on the 
wall of this area being incised, a 4-month foetus with placenta and mem- 
branes was exposed, The patient did very well. There was a good deal 
of abdominal distension on the second to the fifth day, and some sick- 
ness on the sixth day after operation. There was a large quantity of 
blood-stained fluid from the tube. This fluid gradually became purulent, 
but by degrees the quantity diminished, and all discharge ceased in 
about ten days. The highest record of temperature and pulse was 100.89 
and 124 respectively. Patient was discharged on November 2nd, having 
had a normal temperature for three weeks. : 

CASE 111.—S. F., single, aged 44, admitted as_ in-patient on July roth, 
1894. Two years before admission first noticed a lump in the abdomen, 
and this has been rapidly increasing. She has suffered abdominal pain 
for twelve months, and during the last three months this has become 
much more severe, and has affected her left leg so that she can walk only 
with difficulty. She has lost flesh rapidly. The menstrual periods are 
regular and not profuse. Physical examination: The lower and middle 
zones of the abdomen are occupied by a hard, nodular, broad mass, which 
is freely movable. The cervix is nulliparous, and the body of the uterus 
can be felt, bimanually, of normal size and deflected to the left. In front 
of the cervix the lower portion of the abdominal tumour is felt. The 
uterine sound passes the normal distance, but towards the left. The dia- 
gnosis was large subperitoneal fibroid connected with the uterus by well- 
marked pedicle, and it was decided to try and remove the tumour. 
Operation, August 1st, 1894. On opening the abdomen the tumour was 
found to spring from the fundus of the uterus by a pedicle of moderate 
thickness. A temporary elastic ligature was tied round this, the tumour 
removed bya Y-shaped incision, and the stump of the pedicle sutured and 
covered over with peritoneum. On removal of the elastic ligature it was 
found that it had caused bruising of the pedicle close to the uterus, and 
there was free hemorrhage in spite of the introduction of many suturcs 
under-running the bleeding area. Intraperitoneal hysterectomy w:s 
then performed, just as in the previous cases, but the operation was muh 
simpler, owing to the small size of the uterus. Flushing and drainage. 
Convalescence was rapid and uninterrupted. There was no perceptible 
shock after the operation. Highest temperature roc.4°. Pulse-rate never 
exceeded 80. Discharged September 1st, 1894. 

CASE IV.—M. S.. single, aged 39, a weaver, was admitted as in-patient on 
April 6th, 1895. The chief symptom complained of is excessive and fre- 
quent menstruation ; the periods come on at intervals of a fortnight, and 
are very profuse. She has noticed an abdominal swelling for about a 
year. ‘ihere has been considerable trouble with the bowels: at tim:s 
considerable purging and irritation at the anus, at other times obstina‘e 
constipation. She has lost flesh rapidly of late, and is unfit for her work. 
Physical examination : There is marked anemia. A globular tumours 
felt in the hypogastric and umbilical regions reaching to the level of the 
umbilicus; the main mass is to the right of the middle line. The body of 
uterus lies to the front and left side. The sound passes the normal dis- 
tance, and the uterus is fairly mobile. Behind and to the right a firm 
globular tumour is felt, which 1s also movable, but cannot be raised en- 
tirely out of the pelvis. The differential diagnosis between a solid 
tumour of the ovary anda uterine fibroid was not established, and an 
exploratory incision was deemed advisable. Operation, April roth, 1895. 
The tumour proved to be a uterine fibroid springing from the fundus and 
right side of the uterus. Contrary to expectation there was no distinet 
pedicle, but the tissue intervening between the tumour and the uterus 
was soft and pliant, thus permitting of separate mobility of the uterus 
and of the main hard portion of the tumour. The tumour and uterus 
formed a pear-shaped mass, the cervix at the internal os being very nar- 
row. The case was one in which odphorectomy might have been suffi- 
cient, but the results in my previous cases of intraperitoneal hysterec- 
tomy were so satisfactory that I decided on the latter operation, which 
was carried out in a manner exactly the sameas in the cases just narrated. 
Convalescence was uninterrupted ; there was nothing in the after-history 
which gave the least anxiety. The drainage tube was removed at the end 
of twenty-four hours, as there was absolutely no discharge. Patient re- 
turned home on May x8th, 1895. 

CASE v.—A. M., single. aged 39, a weaver, was admitted as an in-patient 
on March 13th. 1895. For three or four years the patient has suffered 
much from profuse bleeding which occurs at irregular intervals. She has 
a great deal of pain in the left side of the abdomen and suffers from diffi- 
culty in micturition and obstinate constipation. She has got very thin, 
and is easily tired and unable to follow her work. She discovered a hard 
lump in the lower part of the abdomen about two years ago. Physical 
examination: A hard globular tumour about the size of a six months’ 
pregnant uterus was found in the hypogastric and umbilical regions. 
The cervix was small and nulliparous. The body of the uterus couldnt 
be distinguished from the abdominal tumour. The case was clearly one 
of interstitial uterine fibroid, and as the patient had been under observa- 
condition was steadily 
getting worse, it was decided to operate. Operation, April 25th, 1895: De- 
tails precisely as in preceding case, except that ovaries were not removed. 
Cervix was long and thin, forming an excellent pedicle. Convalescence 
was uninterrupted, and patient was discharged, much improved in her 
general condition, on June 1st, 1895. 

GASE vi.—M. B. single, aged 29, was admitted on July 2zoth, 1895. She 
has been unable to follow her employment for more than a year on 
account of progressive debility and abdominal pain, aggravated. by stand- 
ing. She has lost weight very rapidly. She noticed a hard mass in the 
lower part of the abdomen soon after the first onset of pain. Menstrua- 
tion has been rather scanty. Physical examination: A smooth, hard 
tumour is felt in the lower part of the abdomen, its upper limit being 
3 inches above the umbilicus. The cervix is small and drawn up: the 
sound passes 35 inches towards the left. Behind and. to the right of the 
uterus the lower part of the abdominal tumour is felt. Patient is a thin, 
pale woman, with an anxiou3, haggard expression., The diagnosis was 
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rapidly growing interstitial fibroid. Onaccount of the comparative youth 
of the patient and the severity of the symptoms, hysterectomy was con- 
sidered advisable. Operation, August r2th, 1895: Intraperitoneal hyster- 
ectomy in the usual manner. Drainage. The patient had little or no 
shock, recovered quickly from the anesthetic, and had a fairly comfort- 
able day ; but pneumonia supervened. On August 23rd (eleven days after 
operation) a marked improvement took place, and she was removed to the 
general ward. The improvement was not maintained. From the middle 
of September she gradually lost strength, and the temperature began to 
run up in the evening to 102°, She died apparently of pure exhaustion on 
September 27th, one month after her removal to the general ward, and 
forty-six days after operation. During the whole course of the illness 
succeeding the operation there had never been any symptoms of peri- 
tonitis ; there was no distension, no sickness, and no pain, and on vaginal 
examination no swelling or exudation could be felt in the pelvis. 

The fatal termination in this case was the first check IJ ex- 
perienced in operating by the intraperitoneal method, and 
the mode of death gave me much food for reflection. Unfor- 
tunately I left home on September 1st for a month’s holiday, 
and was therefore unable to observe the last stage of the 
patient’s illness. I have no doubt that the chest symptoms 
were produced by an attack of broncho-pneumonia, brought on 
probably by exposure during operation, aided by the debili- 
tated condition of the patient. But I could not help having 
an uneasy feeling that the final stage of the illness and the 
unhappy result might be due to secondary changes in the 
stump of the uterus; although, as I have mentioned, there 
was nothing to be felt through the abdominal wall or by the 


vagina to give ground for such a suspicion. 

CASE viI.—J. P., aged 39, married, no children, one miscarriage fifteen 
years ago, was admitted as in-patient in 1893, and treated medically. She 
was an out-patient until January 22nd, 1896, when she was readmitted. 
For five or six years she has suffered much pain and inconvenience from 
an abdominal swelling. Since her previous stay in hospital all her sym- 
ptoms have become worse. Her chief trouble now is frequent and 
profuse loss of blood, which leaves her after each attack in a very ex- 
hausted condition, but she has suffered at times from retention of urine, 
and often has much pain in the lower part of the abdomen and in both 
earns. Physical examination: Patient is a thin, anxious-looking woman, 
with very marked anemia. In the lower part of the abdomen is a very 
irregular, lobulated mass, reaching nearly to the level of the umbilicus, 
and extending laterally to the middle of Poupart’s ligament on each side. 
On paateal examination the cervix is felt to be large, but the external os 
is small and circular; immediately above the cervix the uterus is felt to 
expand into the irregular tumour above described. Operation, February 
rath, 1896: Intraperitoneal hysterectomy, details as in previous cases; no 
drainage. Convalescence was delayed by an attack of broncho-pneumonia 
which commenced on the day following the operation. On February 2oth 
the temperature, pulse, and respiration dropped to the normal level, and 
after that date convalescence was rapid. There were never any symptoms 
of abdominal disturbance. The wound was dressed for the first time five 
days after operation. 


HYSTERECTOMY BY COMBINED ABDOMINAL AND VAGINAL 
MANIPULATION. 

I have mentioned, in connection with Case vi, in the 
previous list, that I was somewhat uneasy as to whether the 
stump had played any part in the unfortunate issue. It hap- 
pened that about the same time I had one or two cases of total 
hysterectomy by the vaginal method for fibroids not very 
much smaller than one or two of the tumours removed by 
abdominal incision, and the results of these operations gave 
me a strong bias towards total hysterectomy by the abdominal 
and vaginal method. I had tried this method in October, 
1892, with a fatal result; and notwithstanding the fact that 
the case was a most complicated and difficult one for any 
method of treatment, this result was sufficient to make me 
hesitate about repeating the operation. It was only after I 
had acquired more experience in the intraperitoneal operation 
and in vaginal hysterectomy that I ventured todoso. There 
is thus a considerable interval of time between my first case 
and the other three which form my experience of this opera- 
tion. So far as I can ascertain my operation in 1892 was one 
of the first of its kind for fibroid in England. 

Method of Operation.—The preliminary disinfection is most 
carefully carried out. The patient is placed on the table in 
the usual dorsal position. The steps of the operation are the 
same as in intraperitoneal hysterectomy as far as the point 
where the broad ligaments are secured low down, except 
that the ligatures are not cut but are left long. The peri- 
toneum covering the anterior surface of the uterus is then 
divided above the upper limit of the bladder, and the latter 
organ is peeled off the uterus by the fingers. The pedicle of 
the tumour is cut through near the level of the internal os 
and the large mass of tumour removed. If there is any 
oozing from its cut surface the stump is transfixed and liga- 
tured temporarily. The patient is now placed in the lith- 
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otomy position, an assistant passes a long forceps into the 
posterior vaginal fornix, and the operator cuts down upon the 
point of this from the pouch of Douglas, taking care to keep 
close to the uterus. The blades of the forceps are widely ex- 
panded so as to extend the aperture, the ligatures which 
tie the broad ligament of each side are caught and pulled 
down into the vagina. A stump of cervix remains, which is 
free behind but is attached, in front and at the sides, to the 
vaginal roof and also to the connective tissue between the 
bladder and uterus and in the lowest portion of each broad 
ligament. I prefer to complete the operation per vaginam; 
the anterior vaginal fornix is incised and the stump separated 
completely in front by means of the index finger; the an- 
terior and posterior incisions in the vaginal vault are con- 
nected at each side by an incision dividing the mucous mem- 
brane ; the small bridge of tissue which holds the stump at 
each side is then tied and divided close to the cervix. Trac- 
tion is now made on the ligatures which have been left lyin 

in the vagina, and in this way the cut portions of the broa 

ligaments are brought as close as possible to the hole in the 
vaginal roof. If the broad ligament have been fairly long 
and not taken up by intraligamentous tumour growth, and if 
the ligatures have been applied on the inner side of the 
ovaries and close to the uterus all the way down, it is quite 
possible to pull the highest part of the ligament into the 
vagina. Sometimes it is impossible to get the upper part of 
the broad ligament down so far, and in this case the upper 
ligature must be cut short and left in the abdomen. When 
each broad ligament (the whole or greater part) has been 
pulled well down, it is fixed in position by a suture which 
runs through anterior vaginal mucous membrane, anterior 
peritoneum, stump, posterior peritoneum and posterior 
mucous membrane. We have now the stumps of each broad 
ligament fixed in the vaginal vault, one at each side, and the 
ligatures hanging from them ; the whole or greater part of the 
stumps are extraperitoneal or subperitoneal. The abdomen and 
vagina are then thoroughly flushed out, some iodoform gauze 
pushed into the aperture which still exists in the centre of 
the vaginal roof, and the abdominal incision closed. The 


after treatment is precisely that of vaginal hysterectomy. 

CASE I.—E. N., single, aged 49, domestic servant, admitted to St. Mary’s 
Hospital September 21st,1892. History: She has noticed a swelling in the 
abdomen for about six months. During this time she has been rapidly 
losing flesh, and has suffered much from sickness, and she now feels ex- 
hausted and quite unfit for work. Her periods havealways been rather 
profuse. Of late the menstrual discharge has not been so free, 
but she suffers from a watery discharge which is almost continuous. 
Physical examination: Patient very thin, with a cachectic ap- 
pearance; temperature at times slightly above normal; pulse quick 
and rather ‘thready. There is a good deal of abdominal disten- 
sion due to flatulence. In the left iliac region, extending into the 
hypogastrium, there is felt a hard, irregular, tender mass. On bimanual 
examination the uterus is felt, not. enlarged, to the left and in front; a 
hard rounded mass, distinct from the uterus andfrom the mass felt 
through the abdominal wall, occupies the pouch of Douglas. The diagnosis 
was difficult ; the character of the mass on the left side and the marked 
affection of the patient’s general health seemed to point to malignant 
disease, while the tumour in the pouch of Douglas was undoubtedly 
fibroid. An exploratory incision was therefore deemed necessary. 
Operation, October reth, 1892: The mass on the left was found to be fixed 
to the side of the pelvis, and partially enclosed in the folds of the broad 
ligament. It was evidently a subserous fibroid, which had become 
separated from the uterus, and which had broken down and was becom- 
ing gangrenous. Enucleation was accomplished with great difficulty, and 
a bed of cellular tissue was left, which bled somewhat freely. The broad 
ligament was stitched over this raw surface, some of the sutures being 
deeply placed so as to control the hemorrhage. The large multiple 
fibroid in the pouch of Douglas invaded the folds of the right broad liga- 
ment, and showed signs of undergoing degenerative changes, and it ap- 
peared advisable to remove it by the intraperitoneal method. The right 
broad ligament was tied as low down as possible, but at the lowest portion 
a fibroid nodule was found which it was difficult to enucleate from above. 
The uterus was therefore amputated close to the internal os, and the 
operation completed as a vaginal hysterectomy. The stump of the right 
broad ligament was very short owing to the intraligamentous character 
of the tumour, and consequently it could not be completely pulled down 
into the vagina, and no attempt to do this was made in the case of theleft 
broad ligament. The edges of anterior and posterior peritoneum were 
brought together by silk sutures. Result: The patient’s condition was 
bad from the first. The pulse and temperature ran up quickly, and she 
had a great deal of sickness. She died on the second day after operation, 
probably from septic infection. 

CASE II.—Miss B., single, aged 36, in private nursing home. For some 
months the patient was troubled with incessant vomiting, anda good 
deal of pain in the region of the sacrum. She then noticed a hard lump 
in the lower part of the abdomen, which caused her much discomfoit 
when she moved about, and had attacks of shooting pains in the legs. 
The monthly periods were rather excessive. Physical examination re- 
vealed a hard, round, symmetrical tumour, about the size of a five 
months pregnant uterus. The vagina was narrow, and the cervix was 
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small and rather high up. There were some irregular nodules on each 
side of the main mass of the tumour. From the nature of the sickness both 
Dr. Sawers Scott and I came to the conclusion that the vomiting was due to 
reflex irritation caused by the fibroid tumour. As no medical or dietetic 
treatment seemed to have the slightest effect, and as the patient was be- 
coming rapidly emaciated, we decided that removal of the tumour was 
necessary. Operation, March 31st, 1896: Total hysterectomy by method 
above described. Broad ligaments drawn completely into vagina. Con- 
valescence was at first rapid and uncomplicated. The ligatures were all 
removed by scissors on the sixth day. On the twelfth day after operation 
the temperature for the first time rose to ror°, anda small exudation was 
felt above the vaginal roof, but this was rapidly absorbed, and the patient 
was allowed to return home on April 27th. 

CAsE ΠΙ.-- Εἰ, A., married, aged 31, an actress, was admitted to the 
gynecological ward of the Royal Infirmary, Manchester, on April 24th, 
1896. For four or five years the patient had suffered from an abdominal 
swelling, which had been growing rapidly during the last six months. In 
the last three or four months her general health had undergone marked 
deterioration; she had lost weight rapidly, and had been obliged to give 
up her employment, and had very pro onged and profuse menstrual 
periods. Physical examination: The patient is very anemic, and much 
emaciated. The abdomen is prominent, and through the thin abdominal 
wall a large symmetrical tumour is felt, reaching above the umbilicus. To 
the touch the tumour is soft and elastic, rather like atense cyst. From 
the patient’s appearanee, and the feeling of the tumour, I was inclined at 
first to believe that the case was one of abdominal abscess with a thick 
wall, but on more careful palpation I came to the conclusion that it was a 
rapidly-growing soft myoma. Operation, May 1st, 1896: Total hysterect- 
omy. Details as in previous case. Convalescence was rapid and uncom- 
plicated. Temperature only once touched τοοῦ. Vaginal ligatures were 
left for three weeks. Patient discharged May 30th. 

CASE 1v.—Miss R., single, aged 45, seen in consultation with Dr. 
Annacker, and admitted to private nursing home. For several 
years she has suffered from swelling of the abdomen, which has increased 
rapidly during the last few months. About two months ago her left leg 
and foot began to swell, and the swelling is now so great that she cannot 
walk, and is obliged to keep her bed. Menstruation is regular, rather 
prolonged, but not very excessive. Physical examination: The abdomen 
is distended by a smooth, round, hard tumour, the upper limit of which 
is midway between the umbilicus and the ensiform cartilage. The vagina 
is very narrow and so elongated that the cervix uteri can barely be reached 
per vaginam. The left thigh, leg, and foot are enormously swollen and of 
a deep red colour, the skin being stretched and glazed. The diagnosis 
was interstitial fibroid of the uterus causing pressure on the pelvic veins. 
As the patient was quite disabled, and as there seemed to be immediate 
danger of gangrenous changes in the left leg, hysterectomy was decided 
upon, Operation, May rath, 1896, by the usua method. It was found that 
the cervix was lifted up by the growth of the tumour in the abdomen, and 
in consequence the vagina was much elongated. The cedema of the left 
leg seemed to have been caused by traction on the left broad ligament 
and the pelvic peritoneum, as there was no impaction of the tumour in 
the pelvis, and on dividing the uterus at the internal os and separating 
the large tumour mass, the stay relieved from the tension, sank back 
into the pelvis. The liver was found to be considerably enlarged. Con- 
valescence: As far as the record of pulse and temperature went, the con- 
dition of the patient gave rise to no anxiety. But the patient was much 
troubled by sickness during the first week. There was never any marked 
distension of the abdomen; flatus was passed freely on the 16th, and the 
bowels moved on the 17th. The ligatures were all removed at the end of 
the third week. Patient returned home on June 13th. 


CoMPARISON OF THE Various MerHops oF HysTERECTOMY 
FOR LARGE FIBROIDS. 

The reasons why the extraperitoneal method was for 
so long the only method of hysterectomy, and why 
it is so slowly relinquished are not far to seek. It pos- 
sesses two great advantages—its comparative simplicity 
and the rapidity with which in most cases it may be 
accomplished. The intraperitoneal method when success- 
fully carried out does away with many drawbacks attendant 
on the extraperitoneal method, such as: the traction on the 
stump or broad ligaments, the strangulated and sloughing 
stump (whicn often greatly protracts the convalescence even 
in otherwise successful cases), the pit-shaped wound in the 
abdominal wall after separation of the necrosed stump, the 
sinus leading to the pelvis, the adhesions of the stump to the 
abdominal wall, and the weakness of the abdominal cicatrix 
at the lower angle where the stump was fixed. It has, on the 
other hand, the great disadvantage of being a rather compli- 
cated operation and requiring a long time for its performance. 
Hence we have had compromises between the two methods— 
such as the sunk elastic ligature and Zweifel’s method—which 
aim at simplifying and shortening the operation. The risks 
of an operation undoubtedly increase ceteris ‘paribus in pro- 
portion to its duration; in a prolonged abdominal operation 
the anzesthetic alone is an element of risk ; in addition, there 
is greater liability to septic infection from the long handling 
of abdominal viscera and the cooling of tissues; and, 
further, there is considerable risk of chest complications 
from cooling of the abdomen. We must take every precaution 
to guard against these dangers. It is obvious that the 
most scrupulous care to procure asepsis is of the highest 
importance; I have no doubt that it is largely owing to the 


care in this direction that the increasingly favourable results 
of the operation are due. The suture of the upper portion 
of the abdominal incision immediately after the tumour has 
been drawn out is an important precaution against exposure 
of the intestines, and the application and frequent renewal 
of hot sponges to the fibroid uterus will tend to prevent 
cooling of the blood contained in the tumour. If all these 
precautions are observed, the immediate risk of the intra- 
peritoneal operation is, to say the least, as small as that of 
the extraperitoneal, while the latter has many more remote 
dangers. 

But the weak point of the intraperitoneal operation is the 
stump. If the vessels are all carefully secured at the points 
of entrance, we run the risk of necrosis of the upper portion 
of the stump; on the other hand, failure to do this may 
mean secondary hemorrhage. While making allowance for 
the exaggerated statements on this head which are some- 
times made by the opponents of the intraperitoneal method, 
there is no doubt that they contain an element of truth. In 
my second case there was a purulent discharge from the 
lower angle of the abdominal wound for some days, and a 
probe passed right down into the pelvis, and a similar 
complication is mentioned in cases reported by Heywood 
Smith, Goffe, and others. With the view of minimising this 
risk [ endeavoured to leave as small a stump as possible, 
dividing the tissues close to the cervix, even cutting into 
the cervical tissue. An extension of this plan leads us to 
total hysterectomy, and that is where most of those who. 


practise the intraperitoneal operation are bound eventually 
to arrive. 


Tue VarIous MopIFICATIONS IN TOTAL HYSTERECTOMY. 

There are two main points which concern us here: (1) Shall 
we operate entirely through the abdominal incision? and (2) 
is it better to close the gap in the vaginal roof? 

As regards the method of removing the uterus, 1 have so. 
far preferred to finish the operation through the vagina. In 
all my cases this plan was adopted, and for this reason I 
have classified them as cases of hysterectomy by the com- 
bined method. The advantage is that we are able to make- 
a circular incision in the vaginal roof close to the cervix, to 
separate more safely the lower portion of the bladder from 
the cervix, and to push it and the ureters up out of harm’s 
way. The disadvantage is 
cervix in a narrow vagina when the uterus has been drawn. 
up by development of the tumour in the abdomen; but this 
is generally overcome when the large mass of the tumour 18 
removed. But the two methods—that is, the combined and 
the purely abdominal —do not essentially differ ; certainly 
the difference is not so great as to warrant them being classed! 
as different operations, as is now often done. The final re- 
sult is the same. 

The closure of the aperture in the vaginal roof so as to 
leave a smooth surface on the abdominal aspect of the pelvic 
floor is no doubt the ideal plan; but, if we are not absolutely 
certain as to the control of all oozing from raw surfaces, Or 
have the least reason to suspect a flaw in our precautions to 
procure asepsis, it is better to have some means of drainage. 
There is not the same risk of prolapse of the intestines 1n an 
operation for a large fibroid as there is in vaginal hysterectomy 
for cancer of the cervix. In the former case the coils of 
intestine have got accustomed to being accommodated in the 
upper portion of the abdominal cavity, and it takes some time 
for them to descend to the pelvis. When the broad ligaments 
are pulled down and fixed at each side, the opening 18 the 
pelvic floor is quite a small one. ‘The final decision as to 
the details of the operation can only be arrived at by wider 


experience. 


Mr. CHRISTOPHER Martin said: 1 have listened with great 
pleasure to Dr. Donald’s paper, and am glad to note that, 
after a considerable experience of the intraperitoneal method, 
he is inclined to think that pan-hysterectomy 1s the prefer- 
able operation. I have now performed pan-hysterectomy 1n 
thirteen cases: ten times for myoma, once for hematometra 
and pyosalpinx, once for perforation of the pregnant uterus, 
and once for cornual pregnancy. The first twelve cases 
recovered, and the thirteenth (the case of cornual pregnancy) 
died. 1 prefer to cut short and drop all the ligatures except 


the difficulty in reaching the- 
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those on the uterine arteries, which I draw down into the 
vagina, and also, whenever it is possible, to leave one or both 
ovaries, aS when this is done the women do not suffer so 
severely from climacteric symptoms after operation. The 
method of performing total abdominal extirpation of the 
uterus, recommended and carried out by Dr. Doyen, of 
Rheims, is, I believe, well worthy of trial. It can be per- 
formed with marvellous rapidity, and thus there is a great 
diminution of shock. 

Mr. Tuomas H. Morse (Norwich), from the results of his 
operations by the vaginal and abdominal and by the com- 
bined methods, had come to the conclusion that the abdo- 
minal method had a higher mortality, and that the uterine 
stump left behind in the intraperitoneal method was a fre- 
quent cause of danger; he would advocate total extirpation 
in future. Pulling the silk ligatures down into the vagina 
was, he found, apt to lead to septicemia. In vaginal hyster- 
ectomy he discarded Jessett’s needle, on account of the diffi- 
culty of its withdrawal, and used instead of it Langenbeck’s 
retractor to draw down the upper part of the broad ligament, 
and a spiral-handled needle to pass the ligatures. He had 
also abandoned silk ligatures in favour of stout catgut, cut 
quite short. 


THE NATURE AND DIAGNOSIS OF THE 
SC-CALLED FLESHY MOLE. 
By Ὁ. Berry Harz, M.D., 


Assistant Gynecological Physician to the Royal Infirmary, Edinburgh ; 

Lecturer on Midwifery and Diseases of Women, Surgeons’ Hall. 
By fleshy mole we understand a form of abortion where part 
of the aborting ovum, usually at or about the second month, 
is retained for many months, and ultimately discharged ina 
much altered condition. The most marked change consists 
in hemorrhages beneath the chorion which give a character- 
istic series of multiple elevations on the amniotic surface of 
the mass. 

Fleshy mole is not by any means a common condition, and 
its diagnosis is usually attended with great difficulty, and is 
very often not made until the actual mass is expelled. The 
mass thrown off, however, is quite characteristic, and the 
specimens all resemble one another very much. 

Little has been written on this subject, although Granville, 
of London, figured a very fine specimen in his Atlas of Abor- 
tion. The fullest account has been given by Breus in his able 
monograph, Das tuberdse subchoriale Hiimatom der Decrdua, 
published in 1892. 

My own attention was directed to this question some time 
ago by the occurrence of two cases, one in consulting practice, 
the other in hospital. As they presented difficulties in dia- 
gnosis, and as the whole subject is of considerable scientific 
and medico-legal interest, I have thought it worthy of a short 
note before this Section. 

The first case, which is the only one I shall consider in 
detail, was seen with Dr. Darling, of Morningside, and after- 
wards with Dr. W. T. Lundie, who attended the patient at the 
last during Dr. Darling’s absence on holiday. 

The patient was married in May, 1891, ceased to menstruate 
in the following July, had a threatened miscarriage on Octo- 
ber 18th, but the hemorrhage and pains were slight. I saw 
her, with Dr. Darling, on December 2nd, when the uterus was 
the size of a two months’ pregnancy ; the cervix was undilated 
and the patient’s general condition was good; expectant 
treatment was advised. 

I saw her again a few months afterwards. The size of the 
uterus was the same; the amenorrhcea had continued, and 
the patient had no complaint to make except that she wished 
to know more definitely when to expect her baby. On this 
point I could give her no information. 

On June 20th I was again asked to see her, and found the 
uterus about the size of a four months’ pregnancy, although 
not so broad. There had been some hemorrhage, but the 
real condition was not evident to me until Dr. Lundie kindly 
sent me the fleshy mole I now show. This was expelled two 
days after my last visit. 

This case puzzled me exceedingly, and at no time could I 
arrive at a definite diagnosis. The mole expelled was an oval 
thickened fleshy mass, 3 inches in diameter, half an inch 


thick, and with many characteristic elevations on the amniotic 
surface (Fig. 1). It was quite free from odour, was in fact 
perfectly fresh, and covered with recent blood. From her last 
menstruation to the complete expulsion was eleven months. 

My next case presented much the same clinical history, and 
what came away eight and a-half months after the cessation 
of menstruation was the same as in the previous case. A 
careful microscopical examination of one of the specimens— 
the second—gave the following : ; 

‘“*The amnion, and the chorion immediately underlying it, 
were quite normal, and there were here and there a few villi 
projecting from the chorion, which were, however, almost 
entirely degenerated. The main mass of the sections was 
taken up by hemorrhages, some old, some recent, those 
furthest from the amniotic surface being evidently the oldest. 
Beneath these was a small portion of tissue, very much 
degenerated, which appeared to represent part of the decidua 
serotina, and scattered among the strands of fibrin on its 
upper surface were a number of villi, in the most various 
stages of preservation, some almost normal, some with their 
structure almost obliterated. The only common character 
which they presented was the fact that in all the mucoid 
matrix of their connective tissue was greatly increased in 
amount,” 1 


Fig 1.—Foetal surface of a fleshy mole, showing the characteristic 

projections on the amniotic surface. 

So far as IT have examined the literature as yet, about ten 
cases have been specially noted. Granville describes some 
specimens in the Museum of the Royal College of Surgeons 
London, but without clinical detail, and Breus gives a careful 
account of five. Eight cases are thus available for our con- 
sideration at present, and I now wish to direct your attention 
shortly to what we can learn from them as to this remarkable 
condition. 

The fleshy mole is expelled in two forms. It may come 
away as a piece of fleshy-looking tissue, with its amniotic 
surface studded with prominences the size of the fingertip ; 
this is really the altered early placenta. The second variety 
takes the form of a sac, which on examination is made up of 
reflexa and placenta, and usually contains a little liquor 
amnii and a shrivelled foetus. In the first variety the foetus 
may not be present, and there is usually no decidua vera ex- 
cept a few shreds. 

1 Report by Dr. Lovell Gullanc. 
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of blood into it. If, however, blood infiltrates the dead ovum 
blood clot is formed, which is gradually organised, and forms a 
fleshy mole. Placental polypi are identical in structure with 
fleshy moles, being caused by the retention of a portion, large 
or small, of placenta; while the fleshy mole results from the 
retention of an almost complete ovum. 


This condition is essentially a foetal change. There is death 
of the fetal elements of the pregnancy, but the maternal 
portion of the pregnancy, the decidua, remains at first un- 
altered. The amnion is the foetal membrane which changes 
least, and even in the eleventh month ease the cellular ele- 
ments are well preserved. The fcetus is, as we know, ἃ ma- 
ternal parasite, ani thus the fleshy mole is an encysted dead 
parasite, aseptic, which the uterus tolerates long and only 


sluggishly expels. 


PRACTICAL OBSERVATIONS ON THE 
ELECTRICAL TREATMENT OF 
UTERINE, MAMMARY, AND 
OTHER DISEASES. 


By Hersert W. WHITE, Ticats 
Bradford. 

ΤῊΝ years ago, when electricity was brought forward as a 
method of treatment of disease with scientific pretensions, it 
was adopted by some and derided by others, and between 
contending views it was difficult to ascertain where the truth 
lay. To a general practitioner like myself the question was 
one of vital importance, as I was constantly coming across 
cases which seemed to defy all ordinary treatment,.and it 
seemed to me that if this electricity could only be made to do 
one-half what its adherents stated, it would still be an 
immense addition to one’s armamentarium. 

During these ten years I have religiously practised in every 
apparently suitable case and in cases that have: resisted 
ordinary remedies the treatment by electricity.. I have not 
been in a hurry to air my views, and even now feel that 
perhaps I am encroaching on the valuable time of this 
Section, but I have been induced by the solicitations of my 
friends, and especially by Mr. Stuart Nairne, who has re- 
peatedly seen my work and examined many of the cases, to 
lay before yougas a general practitioner the results of my 
experience. 

In looking over my cases it occurred to me to divide them 


into three cases, comprising—Class I, simple uterine 
fibroids; Class II, destructive and ulcerative tumours ; 
Class III, miscellaneous cases ; and give a few examples of 


each. 


A 


Crass I.—StmpLe UTERINE, FIBROIDS. 

CASE 1.—Mrs. A., aged 44, consulted me January 13th, 1892. She had a 
very large solid tumour completely filling the pelvic cavity and reaching 
above the umbilicus. She had heemorrhage, pain. and bladder symptoms. 
The os uteri could not be felt, as it was impossible to advance the finger 
into the vagina or rectum more than half an inch. She had nine applica- 
tions of electricity from January 13th, 1892, to April 2nd, 1892. The posi- 
tive pole was used through the vaginal orifice; current strength 100 
milliampéres and ten minutes’ duration. There was entire relief from 
the pain, hemorrhage, and vesical irritation. In March, 1804, I saw the 
patient again. The tumour was much less, but the symptoms had re- 
turned, especially the hemorrhage. She had other five applications up 
to July 2st, and has since then been quite well. 

GASB 11.—Mrs. B. came under observation March, 1894. For the last ten 
years her periods had recurred every twenty-one days, being very pro- 
fuse, and lasting seven days. Patient had a fibroid tumour filling the 
right side of the pelvis, the sound passing δὲ inches. She had fifteen 
applications of electricity from March 31st to August 18th, 80 t0 100 milli- 
amperes being used. Mr. Nairne examined her for the second time 
July zoth, 1894, and reported, ‘‘ Tumour smaller, firmer, and more mov- 
able than when last examined.” He again examined this case February 
17th, 1895, and found the tumour much more freely movable, and the 
patient expressed herself as stronger and feeling smaller. She was quite 
regular, the period lasting three days only. Atipresent date she is quite 
well. 

Case 111.—Mrs. C. This was a case of intrauterine nodulated fibroid. 
She had been ill two years, and was blanched from repeated heemor- 
rhages. From April ost, 1895, to November gth, 1895, she had eighteen 
applications positive 7° to. roo milliamperes, with entire relief to the 
symptoms. ‘ 

CASE 1v.—Mrs. D., a very troublesome case. She had a fibroid to the 
front and right of the uterus, and complained of the usual symptoms. A 
minor operation was performed in 1894 with the hope of arresting the 
growth and relieving the symptoms. She was not much improved, and 
the hemorrhage was as bad as ever. In January, 1895, IT gave her appli- 
cations of electricity, 80 to 1900 milliampéres positive. On February 17th 
Mr. Nairne reported that the tumour was smaller and rapidly becoming 
pediculated.: At present she is symptomatically cured. 

CASE v.—Mrs. E. came under treatment in May, 1890, for hemorrhage 
andipain due to a uterine fibroid. . Eight applications of electricity were 
given (positive, 100 milliampéres, ten minutes’ duration), with entire 
relief to the symptoms. Between September, 1890, and September, 1893, 
she has had, however, various slight relapses, which have been invariably 
quickly alleviated by the same treatment. : 

CASE I.—Mrs. Av, aged ss. This was a case of fungating heematodes of 
left cheek. It had first appeared as a small ulcer-twelve years before, and 
on her first visit (June z2th, 1894) the tumour was 2 inches long, τῷ inch 
broad, and stood out from the cheek $inch. The photograph (Fig. x) was 
taken on June 26th after the third application, when already a considerable 
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Fig. 2.—Diagrammatic section of an early pregnancy about the seventh 
week. The decidua reflexa and the spongy layer of the serotina 
give the boundaries of the parts concerned in fleshy mole. 


The sequence of events is, therefore, death of the foetus— 
that is, of the chorion and its derivatives; shrinking of the 
chorionic sac with wrinkling cf the amnion and chorion, and 
ultimately blood extravasation from the intervillous circula- 
tion into the protuberances. The decidua vera shrivels, but 
the exact changes are not known. Some of these moles are 
expelled in their typical conditions at the fourth and a-half 
month; others are retained until apparently the eleventh 
period after conception. It looks, therefore, as if the uterus 
were occasionally cheated by the mole, which forms at or 
about the second to the third month, and may be retained 
for the nine months given to a normal pregnancy. 

These abnormal points must be kept carefully in mind. We 
may have a patient with a threatened abortion continue 
amenorrhoeic for many months, the uterus remaining about 
the size of a two months’ pregnancy during that time. Ulti- 
mately some increase in uterine size takes place, and the 
characteristic fleshy mole is expelled. 

The medico-legal importance of such cases is evident. So 
far as my reading goes.no case has-gone beyond eleven months 
in 411. When the condition 15. diagnosed,. the cervix should 
be dilated and the uterus cleaned out. 


Dr: Cameron showed a specimen of fleshy mole with an 
early embryo, and commented. upon its. importance in a 
medico-legal aspect, seeing that in such: a: case the embryo, 
being:very small, might have been absorbed or expelled, and 
the other parts easily mistaken for the placental remains of 
a previous pregnancy. 

Dr: ForHEerGcinn said that the two terms “blighted ovum ” 
andi“ fleshy mole” might be applied'to two varieties of missed 
abortion, between which there is one difference. Blighted 
ovum results from death of the ovum, with little or no effusion | 
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diminution in size of tumour had taken place. 


af, 1894, NO dressings were needed, healing having taken place. 
' { ; graph (after) (Fig. 2) was taken second week in July, 1896, 
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. Fig. 2—Mrs A., after treatment. 


ELECTRICAL TREATMENT OF UTERINE AND OTHER DISEASES. 


She had in all seventeen 


applications (negative needle, 20 milliampéres), and after August 14th, 
The photo- 


[ Ocr. 24, 1896. 


CASE 11.—Mrs. B., aged 52. First seen July, 1893. Epithelioma right 
side of the nose, three yeais’ duration; excision twelve months ago; 
return. This case was seen by Mr. Nairue, and operation was again 


Fig. 4.—Case VI, Class II (from photograph taken after first application)» 


Oct. 24, 1896.] 
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advised, but, at my solicitation, was postponed till the result of electrical 
treatment could be seen. Twenty-three applications were used, com- 
mencing July 23rd, 1893, and ending September, 1894. The negative 
needle was inserted at the margin of the disease bordering on the 
boundary line between the healthy and destructive tissues. Ten milli- 
amperes only were used owing to the feebleness and extreme sensibility 
of the patient. In the latter part of 1894 she was seen by Mr. Nairne, and 
the disease was found to have completely disappeared. The patient 
returned on July 25th, 1896, stating she had not been quite well until two 
months ago, when an ulcer made its appearance. This time a photograph 
was taken and electricity again applied, and I have no doubt that a good 
result will follow. 


Grass II.—Destructive AND ULCERATIVE TUMOURS. 

The following cases will serve as examples of destructive 
and ulcerating tumours. 

CASE 111.—Mrs. C., aged 56, a typical case of neglected carcinoma of the 
breast, which had advanced so far that it was deemed inoperable. The 
pain was great, and as a last resource, and with a hope of easing her 
sufferings, treatment by electricity was recommended. Eleven applica- 
tions were given from January 18th to April 21st, 1895. A marked diminu- 
tion was then observed in the size of the tumour, the pain had become 
less, ahd, ‘after five more applications, entirely disappeared, and the 
condition when next examined was so surprising that it was impossible 
to avoid giving a favourable prognosis. Although since then she has had 
cedema of the arm and forearm with an extension of the disease into the 
axilla, the original growth situated round the nipple and towards the 
middle line of the body has practically disappeared. This cedema is now 
gone and she is able to use her arm fairly well. (See Fig. 3.) 

CASE Iv.—Mrs. D., uterine cancer. Her medical attendant (specialist) 
had abandoned the case as hopeless, and only fit to be treated by induc- 
ing the morphine habit. Her uterus was in a wretchedcondition. What 
reinained of the cervix was only a gaping ragged hollow, bleeding at the 
slightest touch. She was subject to repeated hemorrhages, blanched 
from loss of blood, suffered from the most agonising pain unless when 
under the influence of narcotics, and was in that pitiable condition that 
death alone seemed desirable. She had eight applications (negative 
needle, 80 milliamperes), The hemorrhage was controlled at once; and 
whilst the pain was not subdued to any noticeable extent she gained in 
strength, and was rendered much more comfortable. She died twelve 
months after from an extension of the disease to the internal organs 
without the hemorrhage ever having returned. 

CasE v.—Mrs. E. suffered from an aggravated form of lupus of face 
which had been treated by scraping and caustics with no avail. Four ap- 
plications of electricity (negative 40 milliamperes) absolutely cured it. 

CASE VI.—I show you this photograph (Fig. 4) ofa patient now undergoing 
+reatment for epithelioma of lip. He has had three applications, and it 
looks as if there would bea perfect cure. At any rate, the improvement 
is so marked that he is quite delighted. 


Cuass III.—MiscELLANEOUS CASES. 

CASE I1.—Horny growth of palm of left hand in a stonemason, entirely 
preventing him closing his hand on the chisel, entirely disappeared after 
three applications (negative 20 milliamperes). 

CGasE 11.—Horny growth of foot also disappeared) after two appli- 
cations. 


Warty growths of foot, hand, and face are most satis- 
factorily treated in this manner. _ Pelvic peritonitis with 
adhesions, after all acute inflammation has subsided, al most 
invariably clears up after two or three applications cf elec- 
tricity. 

To conclude: During the time I have been practising 
electricity as an ordinary part of my practice, I have had 
hundreds of cases and have made thousands of applications. 
IT have not referred to the well-known results so readily 
obtained in the destruction of nevi, of moles, of hairs, and 
of all the benefit obtained in neuralgia, neurasthenia, 
Graves’s disease, dysmenorrhea, and constipation. Although 
the time and trouble are great in making the applications, 
the ends aimed at of relieving and curing the patient are so 
frequently obtained, that I have no hesitation in urging my 
fellow practitioners to use electricity more generally. 


Dr. Incuis Parsons congratulated Dr. White on his success 
with the use of electricity, a method of treatment he had 
advocated for many years and found most efficient ina large 
number of fibromata. He intended to publish a further 
series of cases. Ulcers, especially rodent ulcers, could in 
many cases be healed by electricity when nothing else would 
achieve the same result. A case sent him by Dr. Nowell, of 
Richmond, had healed after a single application of elec- 
tricity, though the actual cautery by an®°eminent surgeon had 
not been successful. 


REVACCINATION FOR Paris StuDENTS.—The registered pupils 
of the Paris Medical Faculty are called upon to furnish a 
certificate of revaccination controlled by the Faculty.. The 
Council of the Paris Medical Faculty has decided that new 
students are to be revaccinated at the Institute of Animal 
Vaccine of the Academy of Medicine. The certificates will be 
given to the revaccinated at the office of the Medical Faculty. 


THE SUCCESSFUL PREVENTIVE TREATMENT 
OF THE SCOURGE OF ST. KILDA 


(TETANUS NEONATORUM). 
By G. A. Turner, M.D., C.M., 


President of the Glasgow Obstetrical and Gynecological Society. 


Sr, Kinpa is the most western of the Outer or Western 
Hebrides, and lies fully 40 miles west of North Uist. Its 
isolated position in the Atlantic, the fact that the source of 
food and wealth of its inhabitants is almost entirely the sea 
birds, which make it literally a ‘‘land of feathers,” and the 
wonderful feats of the natives in fowling, all have tended to 
make St. Kilda one of the most interesting of the Western 
Hebrides. 

Another and sadder cause of interest in the past, and one 
which is of special interest to the medical profession is the 
great prevalence, for generations back, on that lonely island, 
of the terrible ‘‘ eight-day sickness,” as the St. Kildans call 
it, known to us as tetanus neonatorum, tetanus infantum, or 
trismus nascentium, and any method of treatment which has 
resulted in the diminution or disappearance of this ‘‘ Scourge 
of St. Kilda” cannot fail to be of interest to the Section. 

The first mention of it, so far as I have been able to dis- 
cover, is given in a volume published in 1764—a record of 
observations made during a visit to the island by the Rev. 
Kenneth Macaulay, missionary to the island from the Society 
for Propagating Christian Knowledge anda grand-uncle of Lord 
Macaulay. He states that ‘‘ the St. Kilda infants are peculi- 
arly subject to an extraordinary kind of sickness. On the 
fourth or fifth day after their birth many of them give up 
sucking; on the seventh their gums are so clenched together 
that it is impossible to get anything down. their throats. 
Soon after this symptom appears they are seized with con- 
vulsive fits, and, after struggling against excessive torments 
till their strength is exhausted, die generally on the eighth 
day.” 

A visit was paid to St. Kilda by Dr. John ‘E. Morgan, of 
Manchester, in 1860, and in an article on the Diseases of St. 
Kilda! he gives the evidence of the ‘“‘nurse of the isles- 
women,” who herself lost 12 out of 14 children born alive. In 
these and in all the other fatal cases which she had known 
during a period of thirty years, the children were all ‘‘ proper 
bairns” up to the fifth or sixth day after birth. 

Mr. George Seton, in his interesting volume, St. Kilda, 
Past and Present (Blackwood and Son, 1878), goes very fully 
into this subject. Among other details given by him he 
quotes as follows from an article in the Edinburgh Medical 
Journal for 1865 by Dr. Arthur Mitchell: ‘“‘ Out of 125 children, 
the offspring of the 14 married couples residing on the island 
in 1860, no less than 84 died within the first fourteen days of 
life, or, in other words, 67.2 per cent.” One of the remark- 
able results of this abnormal infant mortality, referred to by 
Dr. Mitchell, is the increased fecundity of the mothers. 
‘ne woman in St. Kilda, at the age of 30, has given birth,” 
he says, ‘‘ to 8 children, of whom 2 live; while 2 others have 
borne 14 each, or 28 in all, of whom 24 are in their graves.” 
Mr. Seton adds: “ὙΠῸ absence of children about the cottages 
of the remote island has struck many visitors, a circumstance 
which naturally recalls the old Gaelic saying that ‘‘A house 
without the cry of bairns is like a farm without kye or 
sheep.” 

Regarding the cause of the prevalence of this disease in St. 
Kilda many suggestions have been made, the principal ones 
being the following: The exposure of the infants to sudden 
alternations of temperature; the vitiated atmosphere of their 
old huts, dependent on deficient ventilation ; the deficiency 
in warmth of the newer houses owing to their zinc roofs; the 
mismanagement of the umbilical cord at birth; the oily 
nature of the food of. the inhabitants ; the frequent inter- 
marriages of the St. Kildans; and ‘‘ that it 1s a wise provi- 
sion of Providence for preventing a redundant population on 
a rock where food is limited.” Dr. Arthur Mitchell came to 
the conclusion that the mortality in question was intimately 
connected with the peculiar character of the houses, and was 
satisfied that ‘‘ there was nothing exceptional in the mode of 
dressing the umbilical cord to account for the results.” 


1 British and Foreign Medico-Chirurgical Review, January, 1862. 
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In a letter to the Times in August, 1871, Mr. W. H. Corfield, 
now Professor of Hygiene, University College, London, ex- 
pressed great surprise that nothing should have been done to 
improve the sanitary condition of the houses and inhabitants, 
and pointed to the fact that at the time he wrote there was 
only one child on the island in a population of 71, and that 
one dying. The owner of the island replied to this letter, 
admitting the Jarge infant mortality, and adds: ‘‘ What the 
cause of this is I have never been able to ascertain, but 1 am 
certain that it is not what Mr. Corfield desires the public to 
‘rest assured’ thatitis. The state of things in the island is 
very different from what he imaginesit tobe. The inhabitants 
are well-fed, well-clothed, and, for a Hebridean peasantry, 
particularly well housed.” 

Rear-Admiral Otter, in another letter to the Times, cited 
the proprietor’s many acts of kindness to the inhabitants, and 
then gave his own opinion in these words: ‘‘ As to the 
mortality of the children, I believe the cause can be traced to 
the oily nature of their food, consisting chiefly of sea birds, 
which build in incredible quantities on the different islands 
forming the group. The fulmar, which is found in no other 
place in the United Kingdom, is a peculiarly oleaginous bird, 
containing in its stomach a considerable amount of clear 
pinkish oil....... Though they have cows, potatoes, and meal, 
this is their chief article of food, and thus the system be- 
comes so impregnated with fatty matter that it gives a 
peculiar odour to their persons, and the touch of their skin 
is like velvet. The startling mortality of the children before 
the ninth or tenth day (which has not been overstated) is 
caused by the strength of the mother’s milk while nursing; 
and to prove this theory, a child being born during our stay, 
the mother was kept on cocoa, meal, and biscuit, and the 
child throve well. Those that survive infancy grow up strong, 
healthy men and women, in spite of their intermarrying so 
much among themselves. As to the dirty state of their 
dwellings, it never struck me they were worse than their 
neighbours on the main islands, if so bad.” 

Mr. Seton sums up his review of the question thus: ‘‘ Such, 
then, are the various explanations that have been offered 
with regard to the frequent occurrence of the eight-day 
sickness in St. Kilda. It does not appear that since 1862, 
when the present improved cottages were erected, there has 
been the slightest reduction in the number of fatal cases; 
and accordingly we may reasonably conclude that a vitiated 
atmosphere is, at least, not the sole cause of the. fatal 
malady...... I am disposed to acquiesce in Admiral Otter’s 
views regarding the effect of the oily food of the sea-birds 
upon the mother’s milk, and indirectly upon the health of 
her offspring.” 

In 1877, while on a visit to St. Kilda, Miss Macleod, sister 
of the proprietor, suggested that a properly qualified ex- 
perienced nurse ought to be procured, but one of the old St. 
Kildan worthies met the proposal with the reply: ‘‘If it’s 
God’s will that babies should die, nothing you can do will 
save them.” 

‘** After Miss Macleod’s return to Dunvegan, Mrs. Macleod 
(her sister-in-law) wrote to ask whether one of the St. Kilda 
women would come to the castle with the view of learning 
English, and then proceeding to Edinburgh to receive a 
thorough medical education ; but the generous proposal was 
declined on the ground that all the women were afraid to 
leave their sea-girt home.” (Seton.) 

In the summer of 1890 the Rev. Angus Fiddes, then, and 
now, minister of St. Kilda, applied to the Glasgow Sick Poor 
and Private Nursing Association for one of their nurses to go 
to the help of the St. Kildans, he promising to pay her ex- 
penses out of funds collected by him for the purpose. A 
Nurse Chisnhall agreed to go, and left Glasgow in August of 
that year. She spent ten months there, returning in June, 
1891. During that time three children were born, of whom 
two died and one lived. The one who lived was the child of 
the Queen of the island. 

Nurse Chisnhall again went to St. Kilda in July, 1891, but 
before doing so both she and the Rev. Mr, Fiddes, who also 
had paid a visit to Glasgow, saw two or three doctors with a 
view to trying to get some suggestions which might help 
them to prevent the infant mortality. Among others they 
saw Professor W. L. Reid, who, after getting full reports from 
them as to the nature of the disease, etc., sketched out a 


method of treatment, which he asked Nurse Chisnhall to 
adopt and report the result. During the following year, as 
nearly as I can gather from information I received from Nurse 
Chisnhall, five children were born. Of these, one was still- 
born, and of the rest two lived and two died. The two who 
lived, however, were the only two cases in which the nurse 
had been permitted to carry out from the first the treatment 
recommended by Dr. Reid. ΐ 

Nurse Chisnhall came back to Glasgow in June, 1892, and 
did not return. Shortly thereafter Mr. Fiddes again came to 
Glasgow to try to procure another nurse. Dr. Reid was at 
the time on holiday, and Mr. Fiddes came to ask my help in 
getting one. Application was made to some of the institu- 
tions, and advertisements were had recourse to, but no 
Gaelic-speaking nurse could be found who was willing to 
banish herself for a year to “‘ the land of feathers.” Mr. Fiddes 
then asked me to give him advice as to what the St, Kildans 
themselves could do to try and save their infants. 

Having in mind the most recent discoveries as to the 
causation of tetanus, and the probability of the disease being 
caused by tetanus bacilli getting acccss to the navel from the 
want of cleanliness in dressing the infants, and considering 
that what theoretically would be likely to give the best chance 
to escape the disease would be the careful antiseptic treat- 
ment of the cord, I gave Mr. Fiddes instructions for the appli- 
cation of iodoform freely to it when it was first dressed, for it 
to be rolled up in iodoform gauze, the whole to be covered 
with a large pad of sublimated gamgee, and all the rest of the 
child’s clothing and surroundings to be kept as scrupulously 
clean as possible. I further told him to see that a little fresh 
iodoform was dusted round the stump of the cord daily until 
it came off, and the umbilicus was satisfactorily healed. 

I subsequently learned from Professor Reid and Nurse 
Chisnhall that the instructions given by the former in 189n 
were very similar to those afterwards given by me to Mr. 
Fiddes. They embraced the free application of iodoform to 
the stump of the cord, and the rolling of it up in alembroth 
gauze. Inaddition to this the infants were given, at short 
intervals, 1-grain doses of potassium bromide, about το grains 
being given each twenty-four hours. As Ihave previously 
mentioned, Nurse Chisnhall was only permitted to carry out 
Dr. Reid’s instructions in two cases, and in both of these the 
infants survived. i ; 

On August 6th, 1894, Mr. Fiddes, who was again on a visit. 
to Glasgow, called on me. Unfortunately I was out, and, as 
he was returning the same day,I did not see him. He, 
however, left for me a note from which the following is an 
extract. ' 

The Rev. Angus Fiddes, St. Kilda, called to see Dr. Turner to inform 
him and Professor Reid of his success in preventing the infant mortality 
that prevailed for generations in that island by means of your combine 
help. I have not lost a single case since I began the gauze bandages and 
pad on the navel. I dust the navel twice, morning and evening, with 
iodoform, also give a grain of the chloral twice a day. I begin these 
applications on the second day after birth, and continue till the critical 
ninth or tenth day is over. I pay particular attention to sanitation. The 
nurse must have everything about herself clean and free of any impuri- 
ties personally pertaining to the hands. None of their wrappages are 
allowed about the infant, as they contain the bacilli: but I buy flannel in 
Glasgow when I am through. A St. Kildan mother never thought, 
hitherto, of making any preparations for the new visitor. He or she was. 
wrapped in a piece blanket till the ninth or tenth day was over, and if the 
infant survived, then the mother began to show her affection for her off- 
spring—not till then. This is now being changed, and faith placed in the 
means of relief. I also prevent the mother giving the baby the breast till 
the critical period is over, but I have a person beside me ready to suck the: 
breasts, and thus keep the milk going until I see the danger is over, and 
then I dispense with the bottle. Up till this time I feed the baby on sugar 
and water, with a little cow’s milk added. In this way I treat the infants, 
with the result that none have been Jost. The people are deeply grateful, 
and I came along to express my thanks personally, but unfortunately you 


“a out. I leave to-day for Tyree, and then St. Kilda on the roth 
inst. 


On receiving this report I immediately wrote Mr. Fiddes. 
correcting mistakes which he had made in the instructions I 
had given him, and suggesting improvements in the methods. 
he had been pursuing. The following were the special points 
which I mentioned: 

1. That the application of iodoform should begin with the 
ae dressing of the cord, and not be delayed till the second 

ay. 

2. That the baby should be put to the breast from the first, 
and not kept from it till the ‘‘ critical period is over.” Doubt- 
less this practice had its origin in the theory, previously 
mentioned, that one of the causes of the disease was the oily 
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nature of the food of the natives making the mother’s milk 
too strong. 

3. That so long as the infant remained well, and free from 
the disease, no such heroic treatment as a grain of chloral 
twice a day is necessary. When I first saw Mr. Fiddes he 
asked me if I could recommend any treatment which might 
be tried in the case of any infant showing symptoms of the 
disease. While in practice abroad I unfortunately saw many 
eases of tetanus, and the result of my experience is that in 
that terrible disease the only drug in the Pharmacopeia 
which can be relied on to give relief, and possibly to save life, 
is chloral. I therefore advised him to take a small quantity 
of it with him, and told him how to use it if necessity re- 
quired. From his letter I found he had unnecessarily, pos- 
sibly unwittingly, exceeded my instructions. No harm had 
been done, however, and the babies and the nurses doubtless 
had, in consequence, a more peaceful time during the first 
ten days than babies and nurses usually experience. 

Mr. Fiddes had no opportunity of replying to_my letter 
before the last boat for the season (1894) left. I saw him 
again in Glasgow about a year ago. The report he then gave 
me was that two children had been born during the year— 
summer 1804 till summer 1895—and that both had lived. He 
further informed me that he was applying the antiseptic 
dressings to the navel from the first, and also getting the 
mothers to suckle the infants as soon as possible, but that 
the parents insisted on the chloral still being given; they 
would not hear of one jot or tittle being omitted of the treat- 
ment which had saved other people’s babies ! 

Another year has passed since this report, and_by the first 
mail to St. Kilda this summer I wrote Mr. Fiddes, asking 
how things had gone with him. In reply I received the fol- 
lowing letter : 

St. Kilda. June rath, 1896. 

DEAR DR. TURNER,—Your letter of June 3rd reached me per steamer 
Dunara Castle. My time at present is fully occupied with callers, but I 
trust (D. V.) before the arrival of the next mail to havea full report for 
you. We had five births here since I saw you, and both mothers and 
infants are getting along as well as could be wished. The infants are 
healthy and plumpy creatures, and promise to have a long lease of life.— 
Yours very sincerely, ANGUS FIDDEs. 

P.S.—I should have said that we had only one death, that of a veteran 


St. Kildan, who was married three times, and died a widower at the age 
of 88 years. 


I regret that up till now Mr. Fiddes’s fuller report has not 
reached me. I wrote him again, more than a month ago, 
asking him to let me have fuller details at once, but I have 
not heard in reply. I understand he is on a visit to the main- 
land, is at present somewhere in the North, and is to be in 
Glasgow soon, when doubtless he intends to give me his 
report in person. I regret it has not come to hand in time 
for me to give you the benefit of it. 

There can, I think, be no doubt that the ‘‘ wrappages” 
referred to by Mr. Fiddes, in which infants used to be 
swaddled in St. Kilda, formed such a favourable home for 
the tetanus bacilli and such favourable soil for their gene- 
rating the poisons which are so dangerous to life, that the 
inevitable result was the mortality which has so long been 
inexplicable. 

Tt follows that cleanliness in all the surroundings of new- 
born infants, along with the free use of such antiseptics as 
are fatal to the tetanus bacillus, is certain to be followed by 
the disappearance of the disease, not only in St. Kilda, but 
in other places where—not certainly so frequently, but none 
the less surely—tetanus is destructive of infant life. 

~The time at my disposal will not permit of my doing more 
than simply mentioning some questions which naturally arise 
out of this subject, such as the geographical distribution, and 
the prevalence of tetanus neonatorum and of erysipelas neo- 
natorum ; the most advisable routine dressing οἱ the navel, 
and its bearing upon the vexed question of the training of 
midwives. 

- The Registrar-General’s tables show us that tetanus neona- 
torum and erysipelas neonatorum claim their victims every 
year in other places than St. Kilda. t 

Is it not the case that in the common method of treating 
the cord we are behind the age? We have all, more or less, 
adopted the use of antiseptics in midwifery, the aseptic or 
antiseptic treatment of all kinds of wounds is universal, and 
yet we go on in this matter in prec s2ly the same way as our 
grandfathers did. 


Deaths of Children under Three Months in Scotland and England 
from Idiopathic Tetanus and Erysipelas during the Six Years 
1888-1893. 


| Under Three Months. 


nba | Scotland. England. 

| Idiopathic Ery- Idiopathic Ery- 

| Tetanus. sipelas. Tetanus. sipelas. 
1888... be +: pe sed 18 73 3 335 
1889 | 4 67 -- 238 
1890. 13 55 2 250 
1891 5 19 78 7 227 
1892 | 15 84 -- 279 
1893 | 34 | 62 2 316 
Total for 6 years ἕ 103 | ie τ 1,636 


In general practice, perhaps, one of the greatest objections 
in the past to the use of efficient antiseptics in dressing the 
cord is their disagreeable odour, making them very objection- 
able in the lying-in room. But we have now at our service 
efficient antiseptics which are free from odour, and surely the 
wisest practice would be to use one or other of these in all our 
midwifery cases, and so avoid all risk. 

In my own practice I use a mixture of loretin and emol- 
keleet, and last summer I gave Mr. Fiddes a supply of this 
(oretin τὸ per cent.) to use in place of the iodoform. 

By the bringing of our treatment of the newborn infant more 
into line with present-day antiseptic midwifery and surgery 
we would not long have to wait for the time when erysipelas 
neonatorum and tetanus neonatorum. would practically be 
things of the past. 


A PLEA FOR THE EARLY RECOGNITION ANP 
TREATMENT OF PUERPERAL 
FEVER. 
By Joun W. Byers, M.A., M.D., 


Professor of Midwifery, Queen’s College, Belfast. 
I THINK we are all now agreed that puerperal fever is & 
preventable disease, and that the measures we should adopt 
to prevent its occurrence are very much the same as 
those used by the surgeon to avoid the onset of what 
was formerly called surgical fever, but which we know 
now to be sepsis. In our ideal obstetric practice we aim at 
having an aseptic patient, nurse, and medical attendant, and 
all our precautions, such as keeping the external parts of the 
parturient, our own hands, as well as those of the nurse, and 
all obstetric instruments and appliances aseptic, the greater 
employment of external examination, the limitation of 
vaginal touch only to acquire information which cannot he 
obtained by abdominal palpation, the not allowing the labour 
to be too prolonged, the immediate suturing of any wounded 
parts ; I say all these precautions are taken with the object of 
preventing sepsis. One other preventive measure let me 
strongly urge, and that is a careful attempt on the part of the 
obstetrician to note in every pregnant woman any abnormal 
condition of the blood, such as hydreemia or anemia, and to 
make an effort to correct this before the onset of labour. We 
know the part micro-organisms play in the causation of 
sepsis, but we have not yet thoroughly discovered why a 
lying-in woman seems to be so susceptible to their action. 
Perhaps it may be the condition of her blood or of her 
excreting organs, at all events, any abnormality in her con- 
dition should be noted before her confinement and 
carefully corrected. In this way her power of resistance 
to the’action of microbic poisons may be strengthened. 
Unfortunateiy, at times, notwithstanding all these 
efforts, our technique at some point breaks down, and as ἃ 
result we are called upon to encounter one of the most 
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unfortunate and too often fatal conditions we can meet in 
practice. Cases of puerperal infection seem to be more 
common now in private than in hospital practice; the reverse 
was formerly the case. One explanation of this fact is 
probably because in maternities the most rigid antiseptic and 
aseptic practice is now in force, and also, I believe, because 
cases going wrong are recognised earlier and treated more 
promptly. There is also another cause too often met with in 
private practice, and that is the existence still of many 
nurses who do not know, who do not believe in, and who do 
not employ modern antiseptic precautions. Cases of puerperal 
infection are, as we all know, most fatal, but I am firmly 
impressed with the belief that when the condition is recog- 
nised early and treated promptly many women might be 
rescued who are otherwise lost. In no condition is early 
treatment of greater importance than in puerperal infec- 
tion. 

What, then, are the early symptoms of puerperal infection, 
and what lines of treatment should we employ when these 
symptoms appear? The early symptoms of puerperal in- 
fection are elevation of temperature and quickness of pulse, 
but this question of temperature and pulse raises two other 
important points :— 

(1) What is the effect of the lying-in period on these 
phenomena? and (2) May the pulse be quickened and the 
temperature be raised during the lying-in period from con- 
‘ditions other than puerperal infection ἢ 

(1) I am fully convinced that where aseptic and antiseptic 
precautions are complete the pulse and temperature during 
the lying-in period differ little from what they would be in 
the non-puerperal condition. We sometimes find that, espe- 
cially in a primipara, there may be some elevation of tem- 
perature, 99° F., or occasionally 1oo° F, during the first day, 


‘due to the bruising and laceration of the soft parts, and I can 


corroborate the interesting observations of Dr. Probyn- 
Williams and Mr. Leonard Cutler! that the average tem- 
perature of primipare both on the morning and evening of the 
first day and in the morning of the second is higher than in 
multipare. On the evening of the second day the tempera- 
tures in each class of cases are the same, and remain as a 
rule identical afterwards. If the perineum is carefully sutured 
and the parts are kept aseptic, I have found the temperature 
differ very slightly from the normal. A temperature above 
99° F., except on the first day, should always put the 
accoucheur on his guard that something septic may be 
brewing. 

Pulse.—Notwithstanding what is taught in many text- 
books, that there is a marked slowing in the pulse after 
delivery, my experience has been that its rate is rarely below 
70, and is more often 75 to 80 in the minute. I have also 
noted the curious fact, recorded by Probyn- Williams and Cutler 
that during the lying-in period the pulse-rate is a little 
quicker when taken in the morning than in the evening. I 
have also observed the rate of the pulse quickened in some 
cases of forceps delivery where chloroform was used (100 to 
110, or 120), and remain so for 12, 16, or 24 hours without any 
ill-effects. In nervous, highly-strung women of the upper 
classes, the same quickness of pulse often occurs for a day or 
two after delivery. In both these types of cases the quick 
pulse differs altogether from the rapid pulse met with in post- 
partum hemorrhage in that the beats do not run into one 
another, they are distinct, with an appreciable interval, and 
there is evident vascular tension. (2) May the pulse be 
quickened and the temperature be raised during the Jying-in 
period from conditions other than puerperal infection? Iam 
sure every obstetrician of experience has come across cases in 
which he has felt for a time very uneasy about his recently- 
delivered patient from fever having set in with quick pulse, 
and yet the subsequent progress of the case has shown that 
there was nothing septic in the condition. Broadly speaking, 
we are kept right in our diagnosis in such cases by the fol- 
lowing points: (a) There are usually no special pelvic or 
abdominal symptoms. (ὦ) The lochia are normal. (c) The 
secretion of milk continues. (d) Careful examination enables 
us to discover some complicating disease present at an early 
period, which in itself is sufficient to account for the patient’s 


state. (e) The history of the case, and the patient’s previous 
medical eandition heln in diagnosis. 


1 Obstetrical Transactions, vol. xxxvii, p. το, etc. 


Here are very brief details of some cases from my notebooks 
in which, during the lying-in period, there were fever and 
quick pulse not depending on sepsis. 

I was asked to see the wife of a medical man who on the third day after 
delivery had a shiver followed by a temperature of 103° F., and a pulse of 
rzo. She complained of sore throat, and this culminated ἴῃ ἃ sharp 
attack of tonsillitis, a disease she was very subject to. No other patho- 
logical condition developed, and when the abscess in the tonsil opened 
she became convalescent. The local signs appearing early, and her pre- 
vious tendency to quinsy, put sepsis out of the question, and quickly 
relieved her husband’s mind. 

Appendicitis.—A lady who had been under the late Mr. Arthur Durham’s 
care in London with an attack of appendicitis was attended by me at her 
first confinement. Three days after the birth of the child she became 
feverish from a recurrent attack of the same complaint which, with rest 
and treatment, gradually subsided. For a time it looked like a com- 
mencing septic case. The previous history and early appearance of the 
former local trouble were the points in the diagnosis. ν 

Influenza.— During the late influenza epidemic women during the puer- 
perium were often attacked, the condition in some cases simulating 
puerperal septic infection. I saw one most puzzling case where a lady was 
taken sharply ill with high fever on the fourth day after delivery. When 
I examined her with her medical attendant on the sixth, the temperature 
was 104° F., the pulse 130, and she was perspiring profusely, and looked as 
if attacked with acute septiceemia. A few days afterwards her condition 
decidedly improved, and at the same time other members of her house- 
hold were seized with symptoms of influenza, thus establishing the dia- 
gnosis. In another case a lady in the eighth month was taken with 
influenza (others of the same family being ill), followed by premature 
labour, with fall of pulse and temperature, and on the third day after 
delivery she was seized with a rigor, accompanied with renewal of fever, 
which culminatedin pneumonia, from which she recovered’ 

Pelvic Abscess.—A lady had her cervix divided for dysmenorrheea, the 
operation being followed by a feverish attack, which passed off, leaving 
the patient subject to attacks of right-sided pelvic pain. Aiter a prema- 
ture (first) confinement, she was seized with a high fever, and a swelling 
developed in the right posterior quarter of the pelvis, which suppurated 
and suddenly emptied itself per rectum, after which the patient made a 
good recovery. 3 ‘ Σ ν᾽ 

Rheumatism.—I have seen cases in which this disease set in after de- 
livery, and in which at first the condition was very like septic infection, 
the subsequent progress of the patient settling the question of dia- 
gnosis. 

Suppurating Ovarian Tumours.—I have seen in consultation two cases in 
which fever in the puerperium was caused by suppurating ovarian tu- 
mours, which I removed successfully by abdominal section, the patients 
both making good recoveries. 

Phthisis.—I have also attended cases where high fever early in the lying- 
in period was occasioned by the rapid development of tuberculosis, and 
which for a time simulated septic poisoning. ϊ . ΑΗ 

It is said by some observers that constipation may occasion- 
ally give rise during the puerperal period to fever, which is 
due to the absorption of ptomaines, and that a free action of 
the bowels lowers the temperature by Sweeping away these 
poisons. I have not seen such cases and with strict aseptic 
and antiseptic precautions I doubt if they really oceur. I 
think, then, if we exclude conditions such as I have men- 
tioned, and which after all are not very common, we are war- 
ranted in concluding that it is on the whole rare to have fever 
and quick pulse in the first five or six days after labour from 
any other cause than infection, and in my own experience the 
earlier the symptoms of puerperal infection appear after 
labour the severer will be the course of the disease and the 
graver the prognosis. The very worst cases are those which 
go wrong soon after delivery. If a patient gets a week over 
normally she may still become infected, but if so, the disease 
will likely become local and there will be an absence of grave 
constitutional disturbance. It is during the first few days 
after delivery that, in the language of bacteriologists, the body 
is apt to prove so favourable a culture ground for micro- 
organisms, the explanation of this being the presence of fresh 
wounds, the lochia, and the bare placental area. There are 
two kinds of infective disease which may be met with in the 
early stage of the lying-in period—sapreemia and septic- 
eemila. 

In sapremia the system is infected by a chemical poison 
due to the action of micro-organisms on dead decomposing 
matter, such as the lochial discharge, pieces of placenta, 
membrane, etc. The poison does not multiply in the blood, 
but really outside the body at the seat of the wound, as, for 
example, the placental area, or wound in the parturient canal, 
and its effects depend on the amount of the poison absorbed. 
If we remove the dead decomposing matter in which the mi- 
crobes are acting, and if the dose already taken up is not a’ 
fatal one, the chances are the patient will recover. 

In septiceemia, on the contrary, the symptoms are from the 
growth and multiplication of the micro-organisms in the 
blood which they have reached through a wound. They can 
enter through the smallest wound, and there seems to be no 
relation between the extent of the wounds received in parturi- 
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tion and the amount of the lochial discharge and the tendency 
to septicemia. The fact that the 
produced inside the body makes the disease so serious. 

While from a pathological and etiological point of view 
these two conditions are so distinct, yet clinically in the early 
stage the diagnosis between them is difficult ; nay, even at 
times impossible, as the symptoms at first are the same in 
both, and the problem is still more complicated by the fact 
that they often occur together, that is the patient is the sub- 
ject of a mixed infection. One thing however is clear: it is 
the alteration in the pulse and temperature during the lying-in 
period which tells us our patient is not ina normal state, and 
it is of the utmost importance that a correct record be made 
of these two phenomena night and morning during the first 
five or six days after delivery, so that we may at once be put 
on the alert in case the patient gets infected. 

Let me suppose (to make matters practical) that a patient 
on the third or fourth day after delivery, with or without an 
initial rigor, has a temperature of 103° or 104° and a pulse of 
120 to 130, and that there are no signs of any of those condi- 
tions present which occasionally occur during the puerperium 
and the diagnosis of which I have discussed, our wise plan is 
to assume that she is infected. We must not let the nurse or 
patient put us off our guard by saying the breasts are the dis- 
turbing element, or that she has “" only a chill”; we must not 
be led into error because the abdomen is soft or because the 
lochia are sweet and have not ceased to flow. In nine out of 
ten cases the rise of temperature and quickness of pulse indi- 
cate she is infected, and if we act at once she may be rescued. 


Precious time is often lost in simply giving antipyrin, quinine, 
alcohol, or diaphoretics, and at the next visit the patient may 
have had another shiver, the abdomen may be tender or 
slightly swollen, and she may be beyond chance of treatment. 
T would therefore strongly urge that when fever with quick 
pulse sets in we should at once begin local treatment. Even 
though the symptoms, as may afterwards turn out to be the 
case, are due to other conditions than puerperal infection the 
local treatment can do no harm, and in the vast majority of 
cases the rise of pulse and temperature show the patient is 
infected. Before commencing treatment a thorough examina- 
tion of the patient must be made in the following order :—The 
pelvic floor (perineum, etc.), vagina, and uterus; and it is to 
be noted that wounds at the lower part of the parturient canal 
are very serious, from the circumstances that being near the 
outer world organisms enter easily. Asa rule, now, tears of 
the perineum are sutured at once. When this is not done 
they are at times very liable to become septic. I have seen cases 
of puerperal infection where the wounds of the pelvic floor have 
been covered with a diphtheritic deposit, and at other times 
both the torn perineal edges have been black and gangrenous. 
When these wounds are seen to be unhealthy they should be 
washed with 1 in 1,000 corrosive sublimate, curetted, or 
touched with the actual cautery, or with nitrate of silver solu- 
tion (60 gr. to the ounce), and then dusted with iodoform. 
Abscess of Bartholin’s gland should be freely opened, cauter- 
ised, and packed with iodoform gauze. Septic and diph- 
theritic vaginitis, if present, should be thoroughly treated in 
the same way as the septic or diphtheritiec conditions of the 
pelvic floor. 

The uterus must then be explored, and it is to be remem- 
bered that in the great majority of cases puerperal infection 
emanates from it. The septic virus may have entered through 
its lymphatics or the patient may have become infected 
through a decomposing mass lying in its cavity. Certain 
types of women are apt to become infected. First, the 
anzemic; secondly, those who, owing to premature rupture of 
the membranes, have had a long and tedious first stage. Jn 
the prophylactic management of such cases the most rigid 
aseptic and antiseptic precautions must be taken. 

In the local treatment of the uterus we have the choice of 
three methods :—First, simple irrigation; secondly, con- 
tinuous irrigation ; thirdly, curettage. The plan to be adopted 
will depend on the condition ascertained by a digital exami- 
nation. If the finger finds the cervix markedly patulous, and 
if on exploring the interior of the uterus one feels any foreign 
mass (often putrid and foul-smelling), or if there is the sen- 
sation of a soft tissue which on pressing with the internal 
finger seems to break down, then even at this early stage the 
uterus should be carefully curetted, the indications for this 


poison is being constantly | 
| some decomposing body in the uterine cavity. 
| hand, if the endometrium feels normal (that is, if there seems 


operation at this period being fcetor still persisting after 


douching the vagina, a patulous cervix, and the detection of 
On the other 


to be no soft tissue breaking down) simple irrigation is called 
for, with certain precautions in its technique. 

First, the gravitation douche, not the syringe, should be 
used. Secondly, the intrauterine tube should be large, in 
order that a good flush may remove any clots, remains of 
membranes, débris, ete. It should be passed up to the fundus, 
and I have found it a useful plan to seize the anterior lip of 
the cervix with a volsella, so as to steady the uterus and 
render its cavity straight. In this way the douche tube is 
more easily passed up to the top of the cavity of the uterus 
and every part flushed. I prefer for the first douche to use a 1 in 
4,000 corrosive sublimate, unless the patient has renal disease 
or has suffered from ante- or post-partum hemorrhage, when 
some other antiseptic should be employed as creolin, lysol, or 
iodine. It is to be noted, as has been pointed out by Watson 
Cheyne,” that these antiseptic solutions, if too strong, act 
deleteriously on tissues already weakened by contact with 
poisonous products, and thus by causing their death may 
afford more pabulum for the putrefactive micro-organisms ; 
hence too powerful antiseptics should not be employed. 
Thirdly, in douching out the uterus plenty of fluid 
should be used, instead of one or two pints eight to 
ten should be employed, and the temperature of the fluid 
should be 100° to 105° F., as in this way the parts will 
not be injured and, owing to the heat, the douche will have a 
stimulating effect. Fourthly, in douching care should be 
taken to see and to examine any membrane, piece of débris, 
οἷο, which may come away. 

If, after this simple irrigation of the uterine cavity, the 
temperature falls suddeniy or gradually, the pulse at the same 
time becoming slower, it need not be repeated. On the other 
hand, if, after irrigating the uterus, the temperature remains 
unaffected, or if after a fall it rises the next day, I would ad- 
vise the douche to be used again, and if it brings down the 
temperature and pulse the case may take a favourable turn. 
Suppose, however—notwithstanding the repetition of the 
simple irrigation—the temperature remains unaffected, or 
even rises and the patient has further rigors, then we must 
use one of two methods—either continuous irrigation or the 
curette. Professor Pinard, of Paris, is a strong advocate for 
continuous irrigation, which he recommends if the tempera- 
ture remains high on the evening of the third day. He thinks 
the continuous irrigation of advantage, even if afterwards it 
is decided to curette the uterus, as itrenders the endometrium 
as aseptic as possible, and the rise of temperature and shiver- 
ing, which I have often seen follow curetting, are either 
absent or less marked, according to Pinard, if douching has 
been previously used. The continuous irrigation may be 
employed for as long as twelve hours or more. Weak carbolic 
lotion, lysol, or boracic acid may be used as the antiseptic in 
such conditions. This’continuous irrigation has, I think, not 
received sufficient trial in English obstetric practice ; in 
many cases it has a wonderful effect, and from the Amster- 
dam clinic, Huinereck* reports fifty-two cases of puerperal 
sepsis treated by prolonged irrigation with 1, 13, or 2 per 
cent. carbolic acid, or 1 in 4,000 corrosive sublimate. Follow- 
ing this irrigation the inner surface of the uterus was painted 
with undiluted tincture of iodine. All those treated in this 
way recovered, the treatment being begun as soon as the 
fever developed. It may be objected to irrigation of the 
uterus that (1) the mere surface of the endometrium is 
affected, hence the organisms on the surface alone are 
rendered inert, while those deeper in the tissues are not 
acted upon: (2) repeated douching is often painful, and 
entails considerable disturbance of a patient who is already 
weak and nervous; (3) such repeated manipulations may 
really run the risk of conveying more septic infection. On 
the other hand, the practical results after this method of 
treatment are, 1 know most evident in many cases; and, 
according to Pinard, it favours the subsequent use of the 
curette. Thereisa type of case, occasionally met, in which 
irrigation is of great value, and that is when, owing to the 
decomposition of a syphilitic foetus, the woman becomes in- 
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fected before delivery. Here douching out the uterus after 
labour has begun, before dilating the cervix, is good practice, 
and the same method can be used if, after delivery, the tem- 
perature keeps up, or if, after a fall, it again rises. 

If, however, in spite of this continuous irrigation the 
patient’s condition does not improve I would advocate the 
euretting of the uterus, an operation which from frequent 
favourable experience in such cases I can strongly recom- 
mend, and if the patient is no better on the fourth day it 
should then be employed, the rationale of its action being 
that the curette removes any decomposing material, and 
the lining membrane of the uterus in which the bacilli find a 
suitable culture medium for their growth. If carefully done 
I have seen no harm accruing in the use of the curette in the 

ost-partum uterus. Sometimes the operation may be fol- 

owed by shivering or slight hemorrhage, but if the uterus is 

packed with iodoform gauze (which I think is the best plan) 
the risk of bleeding is anticipated. I remove the gauze in 
twenty-four hours, and if after this the temperature again 
rises I would re-curette, as the chances are there is some- 
thing still which needs to be removed from the uterine 
eavity. 

It will be seen I recommend curettage to be done early in 
infected cases only under certain conditions which I have 
mentioned ; but, as a rule,it is better not to employ the 
eurette until irrigation has been first tried. If the uterus is 
euretted on the fourth day of the patient’s illness it has this 
advantage in its favour, that the necrosing endometrium is 
beginning to separate. On the other hand, if examination on 
the first day of a patient’s illness shows that the uterus is 
empty, curetting will really do harm, as the morbid process 
may be purely local on the surface of the mucous membrane, 
and the use of the curette will be bad, as we may in this way 
open up channels by which fresh infection may spread. In 
eases in which irrigation and curettage fail the only other 
measure we can try is the serum treatment—that is, the in- 
jection of the antistreptococcus serum, but up to the present 
this plan has not been very successful. At the very interest- 
ing discussion which took place at the Obstetrical Society of 
France in April, 1896, Charpentier, reporting on cases treated 
by antistreptococcus serum, was compelled to admit that the 
treatment had not so far fulfilled the expectations raised 
when it was first introduced. Drs. Roux and Marmorek 
state that the antistreptococcus serum can have no effect if, 
simultaneously with its administration, one continues the 
use of intrauterine treatment (injections, swabbing, curettage, 
etc.), and Marmorek advised médical men who ask for anti- 
streptococcus serum to abstain from any other form of treat- 
ment, suggestions against which several of those taking part 


in this discussion strongly protested, Budin saying he could | 


not understand why they should be told to renounce cleansing 
the uterus in cases of infection by irrigation, swabbing, and 
curettage in favour of a very doubtful measure which promises 
well for the future but offers little security for the present. 
At the present time the whole question of serotherapy in 
the treatment of puerperal infection is still in an experi- 
mental stage. It may be the treatment of the future. We 
want, however, more information as to the action of the 
serum and the class of cases to which itis suitable. No doubt 
we may soon acquire this, and the carefully recorded case of 
“ AcutelHze morrhagic Septiceemiatreated by Antistreptococcus 
Serum,” by Mr. Ballance and Mr. Abbott, with the additional 
note on the preparation of antistreptococcus serum by Mr. 
Bokenham! is of the greatest importance in showing what 
serotherapy will do in a bad case of septicemia. Quite re- 
cently another method of serotherapy, in the treatment of 
puerperal septiczemia, was brought before the Paris Academy 
of Medicine on June 3oth, 1896, by Professor Pozzi, who read 
a report on a paper by Professor Duret of Lille, on this sub- 
ject. This method, which is suitable alike to septicemia 
following operations, as well as in the puerperium, is 
specially recommended in desperate cases when death is im- 
minent, and consists in intravenous, followed up with hypo- 
dermic, injections of sterilised water, containing chloride of 
sodium in the proportion of from 7 to 10 in 1,000, at a tem- 
perature of 104° F., and of this solution 2 to 5 litres (say 3 to 
5 pints) may be injected in the twenty-four hours. The 
rationale of this treatment is that in the first place by raising 
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the intravascular pressure, it increases the patient’s power of 
resistance, enabling her to carry on the struggle against the 
disease, and that the blood-making organs thus get time to 
produce new blood corpuscles for phagocytosis, and the 
kidneys, the secretion of which is increased, eliminate the 
toxins. Care should be taken to see the kidneys are in good 
working order before resorting to this method.® While I 
have had experience of the great value of saline injections in 
cases of severe hemorrhage, I have not yet tried its use in 
puerperal septicemia. It will, however, be well worth em- 
ploying, as Pozzi advises, in desperate cases. While thus 
strongly advocating local treatment in puerperal infection, TI 
would also recommend that every effort should be made to 
keep up the patient’s strength by the administration of con- 
centrated nutritious food in a liquid form—quinine, digitalis, 
strychnine, and alcohol. Of abdominal hysterectomy, as 
practised by some of our American brethren, in puerperal 
fever I have no personal knowledge, but when there igs any 
localised mischief in the abdomen surgical interference is, I 
know from experience, of the greatest value. 

Let me say, in conclusion, on every one of us engaged in 
obstetric practice devolves the duty of forestalling and pre- 
venting puerperal infection. We have to watch that those 
who are expecting to be confined shall be in the best possible 
condition to sustain the exhausting fatigue and risk of child- 
bearing. Our endeavour should be, by prophylactic measures, 


to prevent the onset of infection, but when, in spite of our . 


efforts, this ensues, then by early recognition of its occurrence 
and by prompt treatment I am more and more convinced that 
not only may the death-rate be minimised, but that there 
shall be less liability to subsequent gyneecological disease. 
This duty requires not only experience and practical training 
but demands the most unremitting care on the part of.the 
practitioner. I have endeavoured, I know ina very feeble 
way, to contribute my quota of experience on this most im- 
portant ‘subject, in the hope that, from the discussion that 
will follow in this Section, we may, from the ripe experience 
of the members present, gain more help in the treatment of a 
condition that has been hitherto so fatal, and that is always 
most worrying and vexatious to the medical attendant. 
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MURPHY’S 


Iv is being daily more and more recognised by surgeons that, 


in cases where the bowel has to be attacked on account of 
obstructive disease in it, rapidity in the performance of the 
operation is of the greatest moment. The instrument known 
as Murphy’s button, employed for the union of divided in- 
testine and similar purposes, is still on its trial, as, although 
it has received the cordial approval of a large number of 
eminent surgeons in this country, nevertheless there are 
some who have recorded what seem to be decidedly serious 
consequences as the result of its use. It may, therefore, be 
of some little service if I add my quota of experience, such as 
itis. I have used the button in the following seven cases. 


FIBRoUS SrRIcTURE OF THE SMALL INTESTINE: OBSTRUCTION: 
Excision: Dratu. 

A. M., an unmarried female, had enjoyed very good health 
until about eighteen months before her admission into the 
Liverpool Royal Infirmary. She then began to suffer from 
attacks of constipation, which were relieved by purgatives 
and dieting. During the intervals between these attacks she 
was quite well. As time went on the attacks became more 
frequent and more severe, each succeeding one lasting a 
longer time and being more difficult to get over. Moreover, 
a certain amount of pain and discomfort began to be expe- 
rienced in the region of the cecum. She lost flesh, and 
during the attacks there was not only constipation but vomit- 
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ing. At last complete obstructiom came on. As her life was 
obviously in serious danger, she was transported from North 
Wales to Liverpool. When she arrived she was in an ex- 
tremely emaciated condition and greatly exhausted. The 
obstruction has been complete for a fortnight, nevertheless 
the abdomen was not much distended, because the patient 
had been fed on the smallest possible amount of easily ab- 
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sorbable liquid food, and had been kept free from pain by 
opium. She was so very thin that the action of the small 
intestine could be plainly seen through the abdominal wall 
struggling to force a passage through some obstruction, but 
where that obstruction was could not be ascertained. The 
only guide was the patient’s statement that most of her pain 
and uneasiness were felt in the region of the cecum, but 
nowhere could any tumour or swelling be felt. As she was 
obviously nearing her end unless relief were given, the abdo- 
men was opened in the middle line so as to permit an inspec- 
tion of all parts of the cavity. Presently distended and 
hypertrophied small gut was found, which, being followed 
down to the cecum, led to the cause of obstruction. This 
was a thickened and strictured condition occupying about 
2 inches of the bowel and intensely hard to the touch. At 
the moment its extreme hardness induced us to believe 
it malignant, but subsequently microscopic examination 
showed it to be mostly fibrous, the result of old ulceration. 
This could not have made any difference in the treatment, 
for nothing short of removal would have been of any avail. 
The difficulties in connection with the case were twofold : 
(1) The ileum on the proximal side of the stricture, by reason 
of severe and protracted exertion, had become enormously 
hypertrophied and increased in calibre, so that it was quite 
as large as great intestine, while the gut between the 
stricture and the ileo-czecal valve was atrophied and not larger 
than the small bowel of a child; (2) this last-mentioned piece 
of bowel was extremely short, being only about three-quarters 
ofan inch in length, and, when the stricture was cut out, by re- 
traction of its muscular coat it became shorter. It is difficult to 
imagine more difficult circumstances under which to attempt 
union of intestine. As something, however, had to be done, 
I rapidly removed the stricture, and proceeded to fit the 
Murphy’s button. The difficulty with the proximal end was 
that it was far too big for the upper half of the button, and 
had to be very much crumpled up; while, on the other hand, 
the distal end was so short and small that Icould not get enough 
to cover the button until I had divided one flap of the ileo-czecal 
walve, after which I thrust the half button into the ceecum. All 
this had to be done in such a hurry, owing to the weak condi- 
tion of the patient, that it was done in a manner which 1 felt 
was unsatisfactory and imperfect ; but there was no help for 
it, and we were glad to see her back to bed again. She lived 
for thirty hours, but never properly rallied. At the post- 
mortem examination it was found that semi-fluid feeces had 
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passed abundantly through the button, so that there was no 
longer any obstruction; also that the bowel was well united 
and soundly glued together except at one small spot, and at 
that point a little feecal extravasation had taken place. 

Commenting upon the case one would say that the real 
cause of failure was the exhausted condition of the patient, 
so great that she would have died under all circumstances, 
whether the button had held completely tight or not. ButI 
think that, with my present experience, I would have removed 
the stricture, sewed up the short end of ileum, and joined the 
upper end thereof to the ascending colon by an end-to-side 
approximation. I think this might have been done more 
rapidly, because I would have used a big button, which would 
have been easy to adapt to the hypertrophied small gut, and 
would of course have also fitted easily into the side of the 
great one. Nevertheless, the untoward result of this case did 
not prejudice me against the use of the Murphy’s button. On 
the contrary, I at once recognised in it such valuable qualities 
that I resolved to use it the very next chance Thad. This 
occurred within a few weeks, the facts of the case being briefly 
thus. 

INTUSSUSCEPTION OF THE IneumM: Excision: Enp-To-END 
APPROXIMATION: RECOVERY. 

On Saturday evening, December 29th, 1894, I was asked by 
my friend, Dr. Holmes of Anfield, to see at his own home, 
A.H.,a schoolboy, aged 7 years. His mother told us that 
for a long time he had been in the habit of bolting his food. 
For some weeks before his present attack he had gone as 
usual to the watercloset after his hastily swallowed breakfast, 
but had come down complaining of griping pains in his 
belly, which passed off after a little while. On Sunday, 
December 23rd (six days before I saw him) he had been 
taken with pains all over him, and remained in the house. 
Next day (Monday) he lay on the sofa ‘“‘generally ill all 
over.” In the evening he had a dose of castor oil, which 
was said to have operated twice in the night. From that 
time onwards he had complete obstruction. On Tuesday he 
had frightful abdominal pains and vomited everything, and 
this continued all Wednesday and Thursday. On ‘Thursday 
evening he had a simple enema, which, on its return, was 
accompanied by the passage of a considerable quantity of 
plood. On Friday and Saturday he was comparatively free 
from pain, and lay in a quiet dreamy state. The abdomen 
was not much distended, but all that could be felt was that 
there was a feeling of fulness to the right of the umbilicus. 
A diagnosis was made of intussusception, chiefly owing to the 
passage of blood. It was agreed that, if no relief came 
during the night, the child should be brought next day 
(Sunday, December 30th) to the Royal Infirmary. This 
being done the abdomen was opened in the middle line, and 
an intussusception of the ileum, situated about eighteen 
inches from the cecum, camé readily up to the incision. 
The bowel was black and gangrenous at the site of contric- 
tion, and for some distance downwards from it. Points 
were selected quite free of the mischief, the bowel divided 
at them, and its ends approximated by a Murphy’s button. 
The abdominal wound was completely closed. The boy soon 
began to get over his shock. On the nineteenth day the 
button was passed, and on the thirty-eighth day he was sent 


home. 


Cancerous Rina SrRicTURE OF THE DESCENDING COLON : 
Recovery From Ricut Lumpar Cotoromy: DEATH 
AFTER SUBSEQUENT EXCISION OF THE STRICTURE. 

T. S., aged 67, was a clerk who had always enjoyed excep- 
tionally good health until about two months before his ad- 
mission, when he began to suffer from constipation. This 
became gradually more and more obstinate in spite of all 
sorts of treatment both by medicine and diet. He was a very 
tall, big, fat man, and when he arrived his abdomen was 
hugely distended. He averred that he had not passed any 
wind downwards for five weeks, but he was constantly 
eructating. He was not in any severe pain, but in much dis- 
comfort. Nevertheless he lay in a sort of torpid state, and 
did not complain much. His pulse was quiet, his tongue was 
clean, he had no elevation of temperature, and he_ positively 
rather desired food. And so he remained without a single 
serious general symptom, while all the time we knew that he 


EIQS> να τ τη] SECTION OF SURGERY. [Ocr. 24, 1896. 


was at the bursting point with flatus and fluid feeces, which 
he was trying to force past some obstruction, Examination 
by the rectum failed to discover anything, while owing to 
the great distension of a naturally large and fat-walled abdo- 
men it was impossible to make out anything by palpation or 
pressure. The cause and the site of his obstruction were 
therefore quite undetermined. Nevertheless I argued that in 
a man at the patient’s time of life the most common cause of 
obstruction is cancer of the intestine and the most common 
site is some point from the right angle of the colon down- 
wards. I therefore determined to open the ascending colon 
in the loin as being the safest thing to do. The bowel was 


such an amount of peritonitis as follows a protracted mani- 
pulation of bowel at all times. The junction by the button 
was perfect, and stood a considerable pressure of water with- 
out leakage. 

To have opened the abdomen with the frightfully 
distended condition in which the patient’s intestines 
were would have been a most risky proceeding in view of the 
great doubt as to the site and nature of the obstruction. On 
the other hand, at 60 years of age, I will engage to say that in 
a dubious case the plan of Opening the ascending colon is 
about the safest that can be adopted. It succeeded here, as 
it has done several times in my experience. Coming to the 
second operation, I was extremely disappointed at its result. 
The stricture was quickly found, and the introduction of the 
button effected with the greatest ease and rapidity. But the 
patient was nigh three score and ten, his life had beena pretty 
rough one, and he had no stamina left to stand what was ap- 
parently a simple and practically bloodless operation. 


TYPHLITIS FOLLOWED BY SUPPURATION AND FRCAL FISTULA = 
END ΤῸ SIDE APPROXIMATION OF THE ILEUM AND ASCENDING 
Coton: DEatH From TuBERcuLouS DISEASE SEVEN 
Montus AFTERWARDS. 

G. M., aged 50, was admitted February 21st, 1895. He was 
a small but very healthy man till his present illness seized 
him. Being a kind of overseer in a foundry, however, he was 
a good deal harassed at his work, and got his meals in a most 
irregular manner. About three years before his admission, 
while in church, he was seized with a sharp pain in his right 
iliac fossa. This was the prelude to an attack of typhlitis 
and peritypblitis, the result of which was the formation of an 
abscess which burst externally, leaving a sinus from which 


soon reached and opened, and for twenty-four hours enormous 
quantities offsemifluid fzeces kept pouring from the wound. 
Slowly the patient recovered and began to get about. But 
his life was a very uncomfortable one. This was due in part 
to the fact that the bowel had a great tendency to prolapse at 
the site of the artificial anus, and when it acted several inches 
of it would come tumbling out and have to be replaced. 
Furthermore it was most difficult to stave off a constant 
tendency to diarrhcea, and under the best condition obtain- 
able by.diet and medicine he was landed in a sad mess three 
or four timesa day. Six months went past, and the patient 
becoming very wearied of his condition begged that some- 
thing might be done. To this 1 agreed, because I had now 
formed a good conjecture as to the nature of his case. Seeing 
that nothing could be felt per rectum, it was clear that the 
obstraction lay between the artificial anus in the ascending 
colon and the end of the sigmoid flexure, and admitting it 
to be most likely a cancerous stricture, then the chances 
were also in favour of its being a narrow one and capable of 
removal. I accordingly opened the abdomen by a median 
incision from a point half way between the ensiform cartilage 
and the umbilicus down to the latter. Passing two fingers 
into the abdomen I swept them along to the right, and made 
out that from the artificial anus to the middle of the trans- 
verse colon the gut was normal. Then I swept them down to 
the left, and found the left half of the transverse colon and 
the descending colon partially filled with hard masses of 
feeces like marbles. These ceased at the commencement of 
the sigmoid flexure, and there a small hard mass was dis- 
tinguishable connected with the bowel. By a slanting 
slightly curved incision running outwards from the umbilicus 
I obtained easy access to the sigmoid flexure and removed a 
cancerous ring stricture which existed there with the greatest 
ease, uniting the bowel by the Murphy button adapted for 
the great intestine. The patient passed a fairly good night, 
and when I saw him at 1 P.m. next day was quiet and talking 
quite sensibly, but I noticed with regret that his pulse was 
alarmingly weak. Shortly afterwards he began to show signs 
of collapse, and died twenty-four hours after the operation. 
At the necropsy it was found that a certain amount of peri- 
tonitis spread from each side of the wound, and a few coils 
of intestine were adherent to the parietes—evidently just 


feeces very soon began to flow. Matters got worse in this 
respect, so that his condition was so wretched that in June, 
1895, I took him into hospital. There was a deep depressed 
furrow, just internal to the iliac crest, running about 2 inches 
back from the anterior superior iliac crest, and about as far 
forward along the line of Poupart’s ligament. From the 
depths of thisalong sinus led to the region of the czecum, 
from which fluid feces ran and other sinuses meandered about 
the region of the groin. In the right iliac region a large hard 
mass could be felt, evidently a swollen cecum. I slit up all 
the secondary sinuses, and cured them, thus improving the 
skin and external parts, but I could’ do nothing with the 
main sinus which led to the cecum. During the next 
eighteen months the patient kept pretty well in his genera? 
health, and for a short time even was able to resume his 
occupation, although the fecal fistula always discharged a 
large amount of the contents of the bowel, but at the end of 
that time he began to be troubled much with diarrhea, and 
soon all the feces ina fluid state came through the fistula, 
and nothing—not even wind—passed through the rectum. 
Under this miserable state of things he was rapidly becoming 
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exhausted, and came into hospital prepared to have anything 
whatever done that gave hima chance of escape from his 
wretched plight. I accordingly made a vertical inci- 
sion over the cecum, and drew a transverse one outwards 
from its central point, which showed that organ as a large, 
swollen, hard, and immovable mass. To have attempted its 
removal in the very weak state of the patient was out of the 
question. I therefore divided the ileum a few inches from 
the ileo-czecal valve, tied up its distal end, and effected an 
end to side junction between the proximal end and the middle 
third of the ascending colon. The cecum was tuberculous, 
and there were evidences of tubercle elsewhere in the bowels. 

There was no trouble whatever about the doing of the 
operation, and the patient recovered quietly and steadily 
without a single deviation from the norma] temperature. 
The button was passed on the twenty-sixth day. By degrees 
the fecal discharge from the fistula ceased, and natural 
motions came per anum. The hardened lump in the site of 
the cecum also manifestly diminished in size. As a result, 
the patient’s comfort and happiness were enormously im- 
proved. A certain amount of discharge, it is true, came from 
the sinus, but this was not fecal but purulent, evidently 
coming from the cecal mass. It was comparatively small in 
amount and without odour, so that it was very little trouble 
tohim. He left the infirmary in five weeks from the date of 
operation, able to get about comfortably. He went to the 
country, and improved very much in strength and appear- 
ance. My hope was that the rotten, ulcerating cecum would 
gradually suppurate itself clean, and that, as no feces were 
now passing through it, it would probably shrink up; at the 
same time I always remembered the tubercle nodules we 
found in the small bowel, and feared lest the bacillus had 
spread to other parts. My fears were realised. The 
patient improved for a while, it is true, but this was no 
doubt largely due to his being relieved from his filthy and dis- 
tressing state. The tuberculous disease evidently spread, for 
he began to have diarrhcea, and grew weaker and weaker 
until he died, simply worn out, nine months after the opera- 
tion. He always remained free from any feculent discharge 
from the fistula, which showed that the peristaltic action of 
the gut, working always onwards, swept the feeculent mass 
along from the point of entrance of the ileum into the middle 
third of the colon, and did not permit regurgitation back- 
wards along the first part of the colon into the cecum. The 
patient’s death took place at his own home, and I did not 
hear of it tilla week after the occurrence. Unfortunately, 
there was no necropsy. No motion ever came after the opera- 
tion—a great relief. 


INTESTINAL FISTULA RESULTING EROM STRANGULATED HERNIA: 
REMOVAL OF A PoRTION OF ILEUM. 

The patient was a thin, spare, worn-out woman, aged 41 
years. In December, 1895, she was wringing out clothes, when 
she experienced pain in the left groin and discovered a lump. 
This was a strangulated femoral hernia. No operation was 
done until the ninth day, and then, on opening the sac, sup- 
puration had taken place in it, and the bowel was gangrenous. 
It was slit up, and the patient recovered with a fecal fistula 
in the groin. Through this fistula practically all the feeces 
passed, hardly any passing by the rectum. Her condition 
was one of great misery, and she was steadily losing flesh and 
growing weaker. She was therefore brought from the 
country, where she lived, to the Royal Infirmary, and the 
abdomen was opened on January 31st, 1896. The bowel was 
detached from the abdominal wall, clamped, and about an 
inch removed. To enable the ends to lie nicely together, a 
triangular piece of mesentery was removed also. Then the 
fistulous hole in the abdominal wall was scraped and cleansed, 
and theintestine joined by a Murphy’s button in the usual way. 
Finally the abdominal wound was closed, and a small glass 
tube inserted leading down to the position where the clamped 
intestine lay. This was done because the operation had to be 
performed with great speed, owing to the exhausted condition 
of the patient. In fact, towards the end of it, she appeared 
to be fast sinking, and I could not mop out the abdominal 
cavity as I would otherwise have done. The tube was short- 
ened to the length of an inch after about forty-eight hours. 
A little thin fluid usually came through it, which was odour- 
less until about a week had elapsed, when a slight feeculent 


smell was suspected. On the tenth day there was a natural 
movement of the bowels, but, to our annoyance, there was a 
distinct escape of thin fecal matter through the tube on the 
eleventh to the extent of nearly 2 drachms. This clearly 
showed a leakage from the site of the button, so that it was a 
fortunate thing that an exit vent had been provided. Up till 
the forty-second day a slight fecal discharge continued. It 
then ceased, the small tube was removed, and the wound at 
once healed firmly. 

One difficulty was that up till now the Murphy’s button 
had never appeared. Every care had been exercised in looking 
for it, and it was pretty certain that it was still somewhere in 
the abdomen. However, to make matters sure, my friend, 
Professor Oliver Lodge, offered to take a photograph with the 
Roentgen rays, at that time just coming into notice. The 
patient lay upon the photographic plate. An excellent 
result was obtained in the shape of a large shadowy picture 
in which we tried in vainto make out the different viscera, 
but in which there was a round black patch that clearly indi- 
cated the presence of the solid metallic button. As this was 
done on March 27th of this year, it will be noticed that it was 
one of the very early successful attempts to make practical 
use of Roentgen’s discovery in a surgical case of importance. 
The button was passed on the seventy-first day after the 
operation. 

Some short time after the patient’srecovery she died from mis- 
chief in the pelvis. A post-mortem examination showed that 
the cause of death was a pelvic abscess originating in the 
appendix vermiformis. I heard, however, that the operation 
just described had been perfect in its results. The union of 
the bowel was so perfect that the site of the junction could 
hardly be detected. There was no stricture nor diaphragm in 
its interior. I was particularly glad to know this, as it has 
been said that the button was likely to cause narrowing of 
the gut or to leave behind a shelf-like projection. Clearly it 
does nothing of the sort. 


TUBERCULOUS MATTING OF THE ILEUM: ADHESION TO THE 
BLADDER WITH FistuLOUS COMMUNICATION : END-TO- 
SipE APPROXIMATION OF ILEUM TO ASCENDING 
CoLon. 

The patient in this case, as in the last, was a most feeble 
worn-out person of middle age, who nearly died as the result 
of merely transporting her from North Wales. She had suf- 
fered for a long time from some mysterious trouble in her 
pelvis, which had never been very clearly made out, but for 


several weeks prior to her admission she had been passing 
feeces inher urine, and it was clear that there was a communi- 
cation between the intestine and the bladder. Latterly nearly 
all the feces had come through this opening, and her life 
was one prolonged misery. Under chloroform the urethra 
was dilated, and, the finger being introduced into the bladder, 
a hole of considerable size was made out in the top of the 
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little better general condition, and then, the abdomen being 
opened, several coils of the lowest part of the ileum, close to 
the cecum, were found attached to the top and back of the 
bladder. They and the bladder were all mixed up intoa 
kind of ball by reason of old firm adhesions and matting 
together, which seemed to be tuberculous in origin, at any 
rate certainly not malignant. To have attempted to dissect 
this mass off the bladder would have been hopeless, but, even 
if it had been possible, my intention was not to do this, but 
to divide the gut on each side oi its point of adhesion to the 
bladder, to stitch up its ends and to leave it in situ. 

My expectation was that the piece of gut so left would 
empty its mucous secretion by the fistulous hole into the 
bladder, and would gradually atrophy after the disappearance 
ofits function. I once saw the rectum and sigmoid colon of 
aman upon whom a lumbar colotomy had been done many 
years before his death. They were atrophied to a mere 
fibrous cord. 1 carried out this idea at once, and, having cut 
the bowel on each of its adherent coils and closed its ends, 1 
then tried to bring together the portions above and below 
these by an end-to-end approximation, but I had been obliged 
to divide the small bowel so close to its entrance into the 
cecum that this could not be effected, so I simply took the 
proximal end and turned it into the ascending colon by an 
end-to-side union. I do not know if this has been done be- 
fore; very likely it has. Under all circumstances, [ think it 
will prove the best and easiest thing to do where the closure 
of a vesico-intestinal fistula has to be done. The closure of 
the hole in the bladder is often a very difficult job, and 
takes along time to do. By the method just described, the 
rapidity with which the operation can be done is surprising, 
and, moreover, it is bloodless. This patient recovered, and 
the urine became practically normal. She died of tuberculous 
disease some months after her return to Wales, but she 
escaped the misery of constantly passing feces through her 
bladder, which was the distressing feature of her case. 


TusercuLovus Diskase oF THE Cmcum: ENp-T0-SIDE 
INSERTION oF ILEUM INTO ASCENDING COLON. 

The patient was a Welsh quarryman, aged 21, who had been 
out of health for over a year, For two or three months prior 
to admission he had occasional attacks of apparent bowel ob- 
struction, and there appeared a very distinct hard lump in 
the right iliac region, as if caused by an indurated cecum. A 
transverse incision was made over this viscus, subsequently 
assisted by a short upward one at right angles to it. When 
displayed the cecum and appendix were found to be little 
better than tuberculous masses. 

Any attempt to remove these was out of the question in the 
poor general state of the patient. 1 accordingly divided the 
ileum a short way from its entrance into the cecum, and tied 
up its distal end. The proximal end was then implanted in 
the ascending colon. The button was passed on the four- 
teenth day. My object in doing this was to divert the stream 
of feecus past the cecum, and so prevent the recurrent at- 
tacks of obstruction. Moreover, I hoped that at some future 
time, if the lad became stronger, I might consider the 
possibility of removing the cecum, which would not be so 
serious or difficult a matter, with a proper short circuit intes- 
tinal passage in working order. It was as well I did not 
attempt anything of the sort on this occasion, for the shock 
even of what was done all but killed the patient, whom we 
almost despaired of for some hours after the operation. The 
lad is back in Wales, but the period since the operation is too 
short to say what is going to happen. 


CoMMENTS. 

The first two cases were mentioned in the Brrrisy ΜΈΡΙΟΑΤ, 
JouRNAL in January, 1895, but I have alluded to them again 
b cause my own experience, and that which I have gained from 
seeing the practice of my colleagues and others enables me to 
say about them now what I could not have done at the begin- 
ning of last year. 

With regard, then, to the first case, I have observed in de- 
scribing it what I would at oncedo at the present day, seeing 
that we are in possession of a big button now which we had 
not at the time of the operation. With regard to the intus- 
susception boy he remains fat and well, twenty-one monthg 
after the operation, which shows that the union made by the 


I believe the use of the button in 
intussusception will supersede all other methods, As re- 
gards the button itself, I have so far not met with any acci- 
dent from it, although I know that others have. I know of 
cases where buttons have never been found again, but the 
patients have apparently been none the worse. This much I 
am sure of, that if an operator and his assistant are used to 
working the button, and can play into each other’s hands in 
the small details of its management, they can join two pieces 
of bowel together more quickly than can be done by any 
other method, and that is no small thing with an exhausted 
atient. 

i As regards the practical good derived from the operations, 
I leave the cases to tell their own tales. The first case and 
the third died after operation. The others all recovered from 
what was done to them surgically, although in three it was ob- 
vious that palliation alone could be effected. Still the escape of 
feeces through external fistule or into the bladder causes such 
great misery that any operation which is fairly safe is justi- 
fiable with the prospect in view of restoring the proper cur- 
rent of the flow. I think the plan employed in the fourth 
case of not attempting to dissect off bowél adherent to bladder 
is a good one, and I should like to make mention of the great 
advantages to be gained by transverse and oblique incisions 
through the abdominal wall in place of the orthodox vertical 
ones. 


THYROID EXTRACT IN LUPUS. 
By J. Barctay, M.D., 


Wetheral, Cumberland. 

In January, 1894, before the Medical Society of London, Dr. P. 
Abraham was probably the first to draw the attention of the 
profession to the results obtained by him in the treatment of 
lupus by thyroid extract. This was followed in July of the 
same year by a communication from Dr. Byrom Bramwell to 
the Edinburgh Medico-Chirurigical Society, in which he gave 
an encouraging account of his experience with this substance. 
Then Dr. Lake showed two cases to the Laryngological 
Society of London in October, 1894, a boy anda girl, who, 
after three or four months’ treatment with moderate doses, 
were said to have been much improved. Dr. Abraham again 
related his experience to the Hunterian Society in November, 
1894, as being extremely favourable. 

Numerous, though perhaps somewhat meagre, accounts 
have since then from time to time appeared on this interest- 
ing subject. Some report complete cures after only a few 
weeks’ treatment, and with comparatively small doses. 
Others, and those the majority, tell us that after periods of 
treatment, varying from one to nine months, “ great benefit 
resulted.” The account, however, of such rapid cures by the 
former, considering the intractability of the disease by both 
medical and surgical means, and its great tendency to recur- 
rence after almost every form of treatment, can hardly be 
credited, and it would be interesting to know if the great 
benefit spoken of were either complete or permanent. 

From the reports furnished by the other class we are able to 
draw conclusions of little value, inasmuch as they are 
largely incomplete, and so render it difficult for us to discover 
whether anything approaching a cure had been at all effected. 
Nor does the slight extent of my experience of thyroid in the 
treatment of lupus entitle me to be dogmatic as to results, 
for my patients number only four, and of these I can claim 
merely the half as cures. But the progress of the two which 
Iventure to call cures, as well as that of the others, which 


appear to be progressing favourably towards cure, has been — 


watched with considerable care during the whole course of the 
treatment, in order to render any conclusions arrived at as 
trustworthy as possible. 

The first case in which the treatment was employed was 
shortly the following: A lady, about 70 years of age, first 
noticed the disease on her nose and cheeks about the begin- 
ning of 1890, During that year she had several attacks of 
erysipelas of the face and head, each of which left the condi- 
tion considerably but only temporarily improved. In 
January, 1891, scraping was done with short-lived benefit, 
several attacks of erysipelas following. In March, 1894, 
scraping combined with Paquelin’s cautery was employed, 
but in May of that year any improvement was speedily suc- 
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ceeded by return of the disease. At this time she was put 
on the thyroid extract—Burroughs’s tabloids—one three times 
aday. Some improvement was observed after three months, 
but, though the progress was steady and uninterrupted, it 
was only at the end of May, 1895—namely, one year—that all 
trace of the disease could be said to have disappeared, the 
resulting scar being then white, flat, and sound. And now— 
July, 1896—no sign of any return can be detected. She still 
takes an occasional tabloid for precaution sake, but whether 
this is actually necessary to ensure permanency of cure I am 
as yet unable to say. 

Case 2 was an unmarried woman, aged 25, who had been 
the subject of lupus of the nose and both cheeks since 18901. 
As in the former case, scraping had been thoroughly done in 
1892, and, on the disease returning, scraping and Paquelin’s 
cautety were employed in 1893. Relapse soon followed, and 
in January, 1895, thyroid tabloids, one three times a day, 
were given. In three weeks local reaction became apparent, 
very markedly resembling that following Koch’s tuberculin 
in this disease. First there appeared a bright-red ring sur- 
rounding each nodule, with swelling of the nodule and ten- 
derness, indicating acute inflammation. The dose was now 
increased to six tabloids daily, and after a couple of weeks 
mine were taken. These were well borne, nothing worse than 
emaciation being observed during the months of the treat- 
ment. This condition of inflammation persisted for several 
weeks, at the end of which the nodules began to soften and 
break down. Complete sloughing followed, and a deep ulcer 
took the place of the nodules. At this stage all the surround- 
ing redness had disappeared. After all the nodules had pur- 
sued this course of inflammation and consequent necrosis, 
the parts previously affected presented a series of clean and 
healthy-looking sores, from which a thin discharge exuded. 
Healing was slow. Yet by merely keeping the parts clean by 
washing with soap and water, and by covering with vaseline 
to prevent the formation of scabs, healing was gradually 
accomplished, and there remained only a white, flat, and 
sound scar. ‘Than the vaseline, no other external application 
was employed. I regret that the discharge from the ulcers 
was not examined for bacilli, and I also regret that no note of 
the temperature during the stage of inflammation of the 
nodules was kept. In September, 1895, it was noted that the 
face was ‘‘ nearly well,” and in January, 1896, ‘‘quite well.” 
At this date—July 16th, 1896—the face remains quite well. 

Case 3, Mrs. M., married, aged 35, had been the subject of 
extensive lupus of the face since 1889. The disease included 
a large patch on the right cheek, one on the upper lip, and 
the whole of the nose and interior of the nostrils. Various 
attempts at destruction of the malady had been made before 
I saw her, which was in April, 1891. At that time a thorough 
scraping was done, but the disease returned more actively 
than before. Cod-liver.oil was taken onwards to the end of 
1892, but without apparent benefit. In February, 1893, 
scraping and Paquelin’s cautery were followed by temporary 
benefit, but after a few months matters were as bad as before. 
In January, 1895, thyroid tabloids were ordered, but were 
taken very irregularly, and sometimes ceased to be taken 
altogether for weeks at a time during all that year. On all 
the occasions on which the medicine had been continuously 
taken for three or four weeks, the usual local reaction, which 
IT have described as having occurred in Case 2, was observed, 
namely, redness, swelling and pain; but immediately on 
leaving it off these local signs gradually died away, and no 
necrosis or sloughing of the nodules followed. However, in 
January of this year the patient took the tabloids in earnest, 
first three daily, after a fortnight six, and after a month nine 
a day. The result at this time is that the whole of the 
nodules on the nose have sloughed away, and the deep ulcers 
left have become filled up, and cicatrisation is going on 
steadily. The patch on the right cheek, which had a sort of 
healed over before the thyroid,treatment was commenced, 
has become inflamed, but no necrosis has followed. The 
nodules on the upper lip, which all along were larger than 
those on the nose, seem to have been more slowly affected by 
the thyroid than the others, and at this time all have not 
softened down part passu with their neighbours. She con- 
tinues to take the medicine steadily. The only external 
application employed is vaseline. 

The last case is that of a man over 60 years of age. The 


disease, which caused great disfiguration, began when he 
was about 30, and attacked the whole of the face, ears, and 
upper part of the head. During this long period a great 
variety of treatment had been tried without benefit, the only 
one which did any temporary good being an ichthyol oint- 
ment. No scraping or cauterising had been employed. 

In April of this year he began to take the thyroid extract, 
first in small and after a week or two in fuller doses. Some 
loss of flesh and vigour followed, but with the aid of wine 
he was enabled to continue his work and to persevere with 
the treatment, and at this time very great benefit is apparent, 
the whole of the face being fairly healed over, the ears fol- 
lowing in the healing process more slowly. 

The local reaction was in this case much more severe than 
in the others, probably because the disease was so very 
extensive, and the burning pain was very distressing. Very 
few nodules were seen or felt on the face before treatment 
was begun, and so very few necrotic sores followed; but on 
the ears after a few weeks there was almost complete ulcera- 
tion. The improvement on the face and forehead is very 
gratifying, and we hope that steady perseverance will by-and- 
by result in the cure for him of this painful disease. 

ReMARKS.—The whole process of the local reaction follow- 
ing thyroid treatment is very similar to that which we were 
accustomed to observe after tuberculin injection, with this 
difference, that the thyroid reaction is less violent both 
locally and constitutionally, and the good effects will, we 
trust, be more complete and more permanent. Mr. Jonathan 
Hutchinson in February, 1891, when speaking of the treat- 
ment of lupus by Koch’s method, remarked: ‘‘ No one ven- 
tures to report an instance of complete cure. Of the cases 
which have been shown to meas the most satisfactory, I am 
bound to say that in every one there has been evidence at 
some part of the edge of the remains of lupus tissue ready, 
I do not doubt, to start into fresh growth on the slightest 
provocation.” Time and experience have shown the truth of 
this statement. Judging from the two cases which I am fain 
to believe cured, there is in them no such suspicious appear- 
ance down to the time of writing. As to the duration of the 
treatment necessary to ensure permanent cure, even with 
full doses given regularly and continuously, it would seem as 
if one ‘may not trust to a complete cure being effected in 
shorter time than one year. The dose of the medicine in 
lupus, as in psoriasis, requires to be larger than what is 
found sufficient for myxcedema. And, as regards the age of 
the patient, the jolder he or she may be, the more cautious 
ought we to be with the quantity prescribed. No serious 
effect has been observed by me in youthful patients, but in 
those who have passed 50 some irregularity of the heart’s 
action has been noticed, controlled easily, however, by reduc- 
ing the dose and giving some alcoholic stimulant. Some in- 
teresting questions might arise in the course of the treatment 
I have tried to describe. For instance, would it not be 
prudent during the necrotic’stage of the nodules periodically 
to examine the discharge for bacilli? Valuable information 
as to the progress of the treatment might thereby be obtained. 
Then one might ask what would be the effect of a similar 
treatment in tuberculous glands in the various situations in 
which these are found? Would it be analogous to what I 
have described in lupus? And, lastly, what would be the 
probable effect of this treatment in tubercle of the lungs ? 


FRACTURES AT THE LOWER END OF THE 
HUMERUS. 
By W. Brucr, M.D., 
Senior Surgeon, Ross Memorial Hospital, Dingwall; Direct Representative 
for Scotland on the General Medical Council. 
EARLY in my professional life I had the ill-luck to have to 
treat arun of cases in young ‘people, mostly girls, where in- 
juries had been sustained at the lower end of the upper arm. 
Toa beginner, and even to an experienced practitioner, in- 
juries about the elbow-joint are very puzzling; they are 
exceedingly difficult to diagnose, and in the case of disloca- 
tions not easy to reduce. Dismissing dislocations, however, 
as leading me too far afield on this occasion, I mean to con- 
fine myself to fractures mainly through the epiphyseal junc- 
tions of the humerus at its lower end. The epiphyseal points 
of ossification are too well known to need any description. 
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Suffice it to say they are numerous, and that we may have 
fractures implicating all forms of severance of these points. 
In such fractures the lower broken off portion is so short that 
it is very apt to rotate under the action of the flexor or 
extensor muscles, occasionally with its sharp edge causing 
breaches of the skin, and so becoming compound. Above all, 
from the difficulty of leverage, they are unamenable to the 
ordinary methods of extension and counter-extension in their 
treatment. What struck me most in my early days was the ease 
of reduction, even in bad cases, and the impossibility, as it 
seemed to me, to keep the fragments reduced. I tried both the 
flexed or ordinary methods with many forms of splint, and Ialso 
in one case had recourse to the extended or Dupuytren’smethod. 
In every instance there was trouble in the attempt to keep 
the bones in position, and the result was more or less stiffness 


and permanent deformity. 


Professor Annandale, of Edinburgh University, has kindly 
shown me his collection of excised portions of elbow-joints. 
It constitutes both a black and interesting chapter in the 
history of fractures in this region. I would also refer to his 
interesting surgical paper in the Edinburgh Medical Journal of 
February, 1885, which isa brilliant record of operative surgery 
coming tothe rescue and relief of deformities consequent on the 
injuries 1 am dealing with. Mr. Hutchinson, jun., has also 
contributed an able paper to the BritisH MepicaAL JOURNAL 
of Novembez 3rd, 1895, which is very well worthy of study in 
this connection, as also the same surgeon’s lectures on epi- 


The photograph shows the perfect result obtained by the treatment 
recommended in the case of A. M., aged 14, Who is now a private 


in the Seaforth Highlanders. 
physeal fractures delivered at the Royal College of Surgeons, 
London. Can nothing be done to diminish the baleful cata- 
logue of such deformities? I believe much may be done 
if we set about our work in the right way. Why is 
there such a mass of callus binding and distorting every 
natural groove and ridge in these cases? I humbly suggest 
for two reasons : bad coaptation of the ends of the broken 
bones, and want of proper rest when these fractures are set. 
No doubt much may be done, and ought to be done, in every 
case to prevent fixation by early and systematic movements 
and massage. But a little consideration will show that with- 
out the proper reduction of the fragments, little at an early 
Stage, and less at amoreadvanced, is likely to begained. I have 
said that the bones should be properly ‘‘ set,” and for this the 
help of chloroform must be invoked, if at all necessary either 
for diagnosis or to facilitate reduction, or both. There may 
be cases when even then the swelling is so serious that 
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nothing can be attempted for a day or two. But the very 
earliest opportunity must be seized to put matters straight. 
If the fracture be compound, rigorous measures with strict 
aseptic precautions must be taken, and taken early, and 
even wiring of the fragments, if necessary, resorted to. 

So much for the mere setting. What about the splint or 
splints? It does not seem to have occurred to many surgeons 
—indeed, I have failed to find any notice of it in recent 
authorities on fracture—that the best and readiest, the surest 
and simplest, splint is the trunk of the patient. I apply no 
arm splints whatever. The want of any constriction of the 
injured limb is a great gain. Simply reduce the fracture, 
bend the elbow to an acute angle, and lay the arm across the 
chest over a thickish sheet of cotton wool. Then apply a 
bandage enveloping the trunk and the injured limb, or fasten 
them together, if you like, by adhesive plaster. Every day— 
and this I learnt from the most practical surgeon of his day, 
the late Mr. Thomas, of Liverpool—open out and examine 
carefully your fracture. By-and-bye flex and extend the joint 
a little, and later on use gentle massage. The result will be, 
asarule, satisfactory. Instead of a confused mass of callus, 
as formerly, with accurate adjustment and perfect rest you 
will have, just as in clean cut wounds with properly adapted 
edges, a mere line of cicatrix, so to speak, a limited amount 
of new bone and practically a perfect articulation. 


TWO COMPLICATED AND UNUSUAL HERNIA, 
ONE CONTAINING BLADDER, THE. OTHER 
FALLOPIAN TUBE. 

By W. THELwatui Tuomas, F.R.C.S., 


Honorary Assistant Surgeon, Royal Infirmary, Liverpool; Demonstrator 
of Surgery and Surgical Pathology, University College, Liverpool. 
WHEN the operation for abdominal hernia is undertaken, 
whether for strangulated, obstructed, or for the radical cure, 
it is never safe to prophesy as to the nature of the contents 
likely to be met with. The surgeon must be prepared for 
many a surprise, and be ready to deal with almost any visecus 
and circumvent many awkward complications. With the 
single exception of the pancreas, every abdominal organ has 

been met with at some time or other in a hernial sac. 

The two rare varieties about to be recorded are: 

1. Strangulated;hernia of ‘small intestine, with a large 
pouch of the urinary bladder distending the right side of the 
scrotum. 

2. Femoral hernia with severe local pain, in which an 
acutely strangled Fallopian tube existed on the right side in 
a woman who hada large omental left femoral hernia. 

CasE1.—B.T.,aged 59, admitted late at night on October 12th, 
1895, into the Royal Infirmary for strangulated hernia. He 
was sent by a medical man who had failed to reduce the swell- 
ing. Therupture (a right inguinal) protruded and became 
strangulated twenty-four hours previously during a severe fit 
of coughing. He vomited large quantities of bile-stained 
material, and had passed no flatus per anum. The swelling was 
large, very tense, and irreducible. He was at once prepared 
for operation, the sac quickly exposed and found to be like 
the figure 8; an upper and outer part small in size, and a 
lower portion in the scrotum the size of my fist. The upper 
part, whiter than the lower, was opened first, and a loop: 
of small intestine, 3 inches in length, found in it, and 
tightly nipped by the internal ring. This was reduced and 
the sac separated from the larger portion lower down, and 
drawn up ἃ la Macewen. The larger swelling clearly con- 
tained fluid, which pressure could reduce into the abdomen, 
(through the usual place for a direct hernia, quite half an ineh 
of the back wall of the inguinal canal intervening between it. 
and the reduced hernia), but filled again immediately the 
pressure was removed. A tinypuncture was made in it, when 
out shot a fine stream of unmistakable ammoniacal urine. 
The edges of the puncture were at once clamped by a Spencer 
Wells forceps, and a catheter passed per urethram, which 
emptied the bladder and this pouch. A sheet of fascia could 
be seen over this bladder hernia, was dissected off, and 
discovered to be transversalis fascia or stretched posterior 
inguinal canal wall. The finger could now be introduced into 
the abdomen, but outside the peritoneum, which was now 
detached towards the pelvis to prepare a place for the 
herniated portion of bladder. A continuous Lembert suture 
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closed the puncture in the bladder, and after reducing the 
hernia the fascial covering alluded to was ligatured around its 
meck as one would the peritoneal sac of a hernia in Czerny’s 
operation, and the redundance cut away. ‘The site of opera- 
tion was well washed with 1 in 40 carbolic lotion, the wound 
sutured, leaving a glass drain tube in. Cyanide gauze under 
wood wool tissue and a spica completed the procedure. A 
catheter was tied in the bladder, and only removed after 
thirty-six hours. Six days later, owing to some redness 
around the wound, the sutures were removed, and the wound 
ripped open by the finger, when out came some dark blood- 
stained, stinking material, smelling of putrid urine, probably 
due to infection at the time of theoperation. The wound was 
swabbed out with liquid carbolic acid. Progress was unevent- 
ful after this. The patient was kept in bed for six weeks to 
allow of consolidation of the cicatrix, and he was then dis- 
charged wearing a light truss. 

On carefully interrogating him the day after the operation 
we found that for twenty-five years he had a rupture which 
easily returned at night when he Jay down, but for the last 
five years he noticed that the rupture was present when he 
bea the morning, and that it disappeared after ‘‘ making 
water. 

Hernia of the bladder has been known to exist ever since 
Sala, the master and friend of Bartholin, sounded a man for 
stone in 1520, and failed to find one; but post mortem he found 
it ina pouch of the bladder in the inguinal canal, in which, 
also, was an intestinal hernia. That the condition is very 
rare may be gathered from the announcement that Macready 
was only able to find 36 recorded cases. Aue, however, fer- 
reted out 59; the great majority—43—were inguinal, ὃ perineal, 
3 obturator, 2 ventral, 2 femoral, and 1 sciatic. When we con- 
sider the hundreds of cases of herniotomy, for radical cure 
alone, performed annually, the above number gives a very 
small decimal percentage. 

It has been found extremely difficult to diagnose, not only 

before, but during, operation, the complication of bladder 
hernia; and one feels in good company when it is known 
that Roux, Berger, Israel, Boeckel, Guelliot, and Polaillon 
incised the bladder before realising it, and Championniére 
twice and Thiriar once have torn the bladder hernia open in 
isolating the sac of a hernia. One would like to enter into a 
discussion of the theories propounded for the causation of 
bladder hernia, but time forbids. 
_ Case u.—E. H., aged 36, a trained nurse, had noticed a lump 
in the left groin for four years. It was easily reduced into 
the abdomen until seven months ago, since which date it has 
increased in size. It gives no inconvenience except when she 
tries to reduce it. 

_On February 3rd, whilst lifting a box, she experienced a 
sharp pain in the back, which shot into the right eroin. The 
pain increased in severity, and she noticed a swelling in the 
groin. The pain was spasmodic, and doubled her up. She 
gould not replace this lump, and manipulation of it caused 
severe pain. Itincreased in size, and on the 7th she con- 
sulted Dr. E. T. Davies, at the Women’s Hospital, who sent 
her to the infirmary. The swelling in the left groin was clearly 
a fairly large omental hernia, but that in the right groin was 
rounded and very tender. She had no vomiting or symptoms 
of strangulation, but could not stand straight up, on account 
of this painful swelling. She was somewhat adipose, and 1 
suggested operation, looking upon this swelling as a strangu- 
lated omental hernia. She was admitted next day, and 
eperated upon, Dr. Davies being present. 

The left hernia consisted of a large mass of omentum 
which had escaped through the femoral ring, and a mass 
weighing several ounces was removed, the stump being tied 
with three ligatures, and Macewen’s radical cure, with suture 
of Poupart to the pectineal fascia, and Hey’s ligament per- 
formed. An incision on the right side disclosed an irregular 
pouched sac, clearly distended with fluid; agmall incision 
liberated about 3 ij of clear serum and a small fibrinous clot. 
The sac was now freely opened, when an octopus-like struc- 
ture revealed itself, purple in colour, the tentacles being very 
much swollen and edematous. This was the fimbriated ex- 
tremity of the Fallopian tube very much congested, and irre- 
ducible. With difficulty a director was insinuated between 
it and the ring into the abdomen, and Gimbernat’s ligament 
nicked, when the end of the tube was readily replaced in the 


abdomen. The ovary was not seen or felt during the manipu- 
lation. The sac was treated by Macewen’s method, and 
Poupart’s ligament and Hey’s ligament sutured with deep 
sutures to the pectineal fascia. Silkworm-gut sutures were 
employed for the skin wound, and cyanide gauze dressings 
under wood-wool tissue and a suitable spica bandage. 

The hernia occurred on the day that menstruation was due ; 
this ‘‘ period” was missed. The wound was dressed first on 
the ninth day, when it was found healed; the sutures were 
removed and collodion painted on. She was kept in bed for 
six weeks to allow the cicatrix to become firm. She menstru- 
ated at the end ofa month. For the few days following the 
operation her temperature was above normal, but this was 
considered due to replacing the damaged tube within the 
abdomen, and we left the wound undisturbed. 

Hernia of the Fallopian tube per se is so rare that this case 
seems worthy of record. Associated with ovary and intestine 
it is not so infrequent. 

_ Dr. J. W. Wyeth relates a case where the tube was strangled 
in an external hernia in a woman, who also had an internal 
intestinal hernia, with gangrene of the bowel. 

Macready, in his splendid work on hernia, mentions one 
case which occurred in the seventeenth, one in the eighteenth, 
and three in the nineteenth century. From other well-known 
sources we have failed to find any references. 


THE PRIMARY LESION OF SYPHILIS. 
By ArtHur H. Warp, F.R.C.S.Eng., 


Surgeon to Out-patients, London Lock Hospital. 

Ir is generally admitted that syphilis is the result of a 
microbic infection—indeed, no other explanation of the 
phenomena can be suggested. By the very reasonable 
assumption that the microbe of syphilis forms a toxin which 
is the actual cause of lesions I have endeavoured to show that 
all the varying phenomena of the disease can be explained. 
I would refer anyone who is interested in the matter to my 
articles on the Toxin Theory of Syphilis in the Lancet for 
May last. These articles have received no unfavourable 
criticisms, so I conclude that the profession has found 
itself substantially in agreement with the views I have put 
forward. 

There is still, unfortunately, some difficulty in the bacteri- 
ological demonstration of the microbe. Lustgarten has 
described a slender bacillus, and Golasz a bacillus resembling 
the tubercle bacillus and associated with spores. This 
microbe he cultivated in an aqueous solution of nuclein 
obtained from the human spleen. I am unable, however, 
to show you microphotographs on a screen or hand round 
toxin ina test tube, and, even if I could get as far as this, 
the actual proof that the microbe was the cause of syphilis 
could hardly be completed, since animals uniformly resist 
the infection, while experimental inoculations with such a 
microbe on human beings however willing would in my 
view be totally unjustifiable. 

The toxin theory of syphilis may be stated thus: 

1. Syphilis is associated with the growth of a microbe in 
the organism. : 

2. This microbe produces a toxin which is the active cause 
of the phenomena of syphilis. ! 

The toxin must be supposed to share the properties of 
other microbial toxins; for instance, to be diffusible and 
subject to the laws of osmosis; to be irritating to the tissues 
and able to cause the phenomena of inflammation ; and to be 
strongly chemotaxic, attracting leucocytes into the area from 
which it is diffusing. et : 

On this hypothesis the primary lesion of syphilis will be 
the result of a colony of microbes implanted and growing in 
the tissues. Since the original point of infection is generally 
minute, and often escapes detection, only a few microbes 
can be supposed to be inoculated in the first instance. These, 
there seems no reason to doubt, will start growing and form- 
ing toxin at once, but the amount of toxin will be so minute 
that the resulting chemotaxis and infiltration will be micro- 
scopic. Hence the latent period of two or three weeks. At 
the end of this time the colony may well have grown so large 
as to produce enough toxin to cause a tangible infiltration, 
consisting of leucocytes which have collected in response to 
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the stimulus of the toxin. These cells must come out of the 
blood vessels, and microscopic investigation shows that the 
walls of the vessels are thickened and their calibre reduced 
by the presence of cells which can only be accounted for in this 
way. When the site of the primary colony has thus become 
crowded with cells induration is produced. This indurated 
area is the first stage of the primary lesion. I recognise four 
stages altogether in the evolution of this lesion : (1) The 
indurated area or papule ; (2) the early sore, with sharp-cut 
walls and worm-eaten floor; (3) the fully-developed sore, 
with thickened walls and smooth floor; (4) the indurated 
cicatrix. 

The first stage, the indurated area or papule, is not often 
seen; I think because the patient does not seek advice til] 
the sore forms. The papule is painless, and very likely 
escapes notice. I occasionally see it in conjunction with an 
early sore, when of course it is a second focus not quite so far 
developed as the other. This papule is pink in colour, 
smooth, the size of a split pea perhaps, with sometimes a 
collar of epidermic scales. Its margin is abrupt, and the mass 
feels like a little bit of cartilage set in the skin. This abrupt 
margin is characteristic of the primary lesion in all its stages, 
and is best marked when the lesion is on the thin skin of the 
prepuce. It may be explained inthis way. The primary colony 
is growing peripherally in the skin, and the toxin is diffusing 
into the blood ; at the margin of the colony the toxin will be 
immediately carried away, therefore the induration which is 
formed by its chemotaxic power will also cease at the 
margin of the colony, and an abrupt edge result. As the 
colony grows the induration will follow, and so extend in 
area. 

The induration may in a few cases cease growing, and be re- 
absorbed at this stage, but it nearly always passes into the 
second stage—that of the early sore. I believe that this 
results from the fatty necrosis of the central and superficial 
cells of the induration. The blood supply is imperfect since 
the calibre of the vessels is reduced, and the round cells 
forming the induration are closely packed together; mal- 
nutrition must result, with degeneration of the cells farthest 
from the blood supply. Hence the breaking down of the 
central part of the lesion. I frequently see this condition. 
The induration presents a sharp cut central depression, which 
is full of yellowish granular débris ; if this is carefully cleared 
away the floor is seen to be saucer-shaped, deepest in the 
centre and sloping up to the edge. It is yellowish in colour, 
and is covered with small depressions, giving it a worm- 
eaten look. The surface in fact resembles that spongy india- 
rubber used by artists more than anything, but is, as I have 
said, yellowish. These depressions can be formed only by the 
degeneration of cells massed among the fibres of the cutis, the 
remains of such fibres forming the walls of the depressions. 
The whole lesion may be so small that induration can hardly 
be felt with certainty, but I have not yet seen a case in which 
the worm-eaten appearance was not followed by further in- 
duration and general syphilis. I regard it, in fact, as a 
valuable diagnostic sign. As the induration increases in 
area with the growth of the colony, the central disintegration 
follows after, and so the sore increases in size. There is very 
little discharge which is serous and contains the granular 
débris from the disintegrating surface. The exposed surface 
of the sore will now afford a favourable nidus for the growth 
of saphrophytic microbes, such as abound on the skin. I 
suggest that the toxic products of such microbes will dissolve 
the surface layers of the sore, and so remove the worm-eaten 
character. The surface will thus become smooth, like that 
of any chronic ulcer, and the sharp edges become rounded: 
so the sore reaches the third stage, that of the typical 
Hunterian chancre. The base is indurated, the floor smooth, 
the walls rounded, and the margin abrupt. 

Further changes in the sore depend on the activity of the 
microbes growing on the surface, which I shall refer to later. 
If their growth is not marked, the sore remains callous, 
and increases with the growth of the colony of syphilitic 
microbes. This growth must depend on the resisting power 
of the patient’s tissues ; rapid growth of the sore thus indi- 
cates weak resistance, and a correspondingly rapid growth of 
the secondary foci may be expected. As an indication for 
prognosis, therefore, I believe rapid growth indicates aserious 
attack, slow growth a mild one. 


The fourth stage sets in when the nutrition οἵ the sore 


allows the epidermis to cover it, and indicates commencing 
absorption of the induration and improved nutrition. 
absorption may continue till the lesion disappears fairly 
rapidly, or the induration may persist fora long period. Ulti- 
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mately it disappears. This can be explained by saying that 
after long exposure to the toxin in the primary lesion the in- 

vading cells will acquire a measure of toleration, and be 
able to encapsule and more or less destroy the microbes. 

Toxin formation will thus cease more or less, and many cells 
wander away into the circulation, ultimately they will dis- 

perse so completely that all induration vanishes ; but the oc- 
casional occurrence of reinduration shows that some: 
microbes, perhaps encapsuled, or their spores, must often re- 

main for long periods of time. A local injury or irritation 
will then determine a fresh efHlorescence of microbes with: 
reinduration—a relapsing chancre, in fact. 

I have recently seen a case in which a marked induration 
had cicatrised and almost disappeared. The patient showed 
himself to a doctor in the country, who nipped him, as he 
said, rather hard. Marked reinduration followed. Such re- 
lapses are sometimes attributed to the irritation of inter- 
course, or may followon some generally depressing cause, 
such as neglect of treatment or an outbreak of secondaries. 

I do not consider the primary lesion complete, or. make a 
final diagnosis, till the inguinal glands become enlarged. 
One on each side can generally be felt first, and others follow. 
The well-known amygdaloid condition, painless, discrete, 
and of moderate degree, need not be further described. T 
believe it to be caused by the microbes invading the 
lymphatics, and being so carried to the nearest gland. Here 
they will grow and form toxin, and induration will result. 
The frequent induration of the lymphatics indicates a similar 
growth of microbes on the walls of the vessels. Having 
gained foothold in one gland the microbes invade the rest of 
the chain, and from them are carried into the lymphatic 
system, and so reach the circulation. In this way they are 
scattered over the organism, and proceed to form the 
secondary colonies. 

The glandular enlargement is practically invariable, and 
taken with the sore forms a certain sign of syphilitic infec- 
tion. When the patient is stout and the glands imbedded in 
fat, they may be rather hard to distinguish, but they are very 
rarely absent. 

I have described the typical lesion at this length because I 
feel sure that all varieties are formed on this model, and are 
modified only through abnormal resistance of the tissues to 
microbic growth, or through the anatomical structure of their 
site, or by the effect of surface growth of other microbes. 
The resistance of the individual may be greater or less than 
normal, When greater the microbic growth will be slow, and 
the amount of induration small. In such a case the primary 
induration may not break down into a sore. I remember a 
marked case of this. The primary lesion was an oval raised 
area the size of a shilling situated on the prepuce. It was 
rather dark in colour, and the epidermis, which presented a 
scaly collar, could be stripped off in a continuous sheet; a 
secondary rash was present which presented bright red 
macules, without the least tangible induration or raising of 
the surface. The glands were enlarged. In this case the 
primary induration was too slight to end in fatty necrosis, 
while that of the secondary foci was even less marked. 

Another variety of the primary lesion presents a dark- 
coloured area flush with the general surface. The base is 
slightly indurated. The discoloured portion separates slowly 
in small pieces, or as a slightly coherent scab, leaving a 
worm-eaten surface. In one case two such scabs on the 
glans became raised from the general level before they 
separated. These cases I regard as intermediate between 
those of induration without ulceration and the typical 
sore ; they seem to be due to a slow necrosis with desiccation. 

Another rather common variety is the indurated fissure. 
This oceurs at the orifice of a phimosed prepuce, and pre- 
sents a sore with two flattened surfaces, inclined at an angle 
like the pages of a half opened book. The transverse section 


will thus be V-shaped. These sores, which are generally mul- 
tiple, are disposed radially from the orifice of the prepuce. 
The induration sometimes extends from fissure to fissure, so 
that the end of the prepuce feels like a bullet. 


This form of 
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sore can be explained anatomically in this way. When the 
contracted prepuce is forcibly drawn back at the time of in- 
fection, the orifice will form a light band round the organ. 
Vertical fissures will form at right angles to the line of 
stress; these, when the prepuce is replaced, will naturally 
radiate from the orifice, and when induration occurs the 
sides of the fissures will be raised into the V-shaped sores I 
have described. Chancres on the glans penis are also modi- 
fied anatomically. The skin here is very thin and closely 
adherent to the fibrous capsule of the corpus spongiosum ; 
hence the induration will only have a very small space to 
accumulate in, and the parchment-like layer result, with very 
little fatty necrosis. Consequently the sore is very shallow 
and slightly marked. I have seen a case in which a slight 
flattening of the part was all that could be made out. In 
these cases the microbic colony does not invade the corpus 
spongiosum. When, however, this invasion does occur a deep 
excavated sore results, with a markedly worm-eaten floor. 
The induration being imbedded in dense fibrous structures 
is not very easily felt. Such sores heal with a depressed scar. 
Urethral chancres are generally of this excavated type, but I 
have seen several cases in which the induration surrounded 
the meatus, converting it into a rigid slit ; in these there was 
no ulceration. 

Extragenital chancres often present no distinct character- 
istics, these being lost in consequence of irritations produced 
by friction or exposure. I remember a sore on the toe of a 
small boy who was sent to St. George’s with a diagnosis of 
dye poisoning. The sore was red, fungating, and painful, 
with a tendency to bleed. It hadresisted all local treatment. 
It escaped diagnosis till the boy’s mother was recognised as 
an out-patient suffering from condylomata. Investigation 
then revealed indurated glands and general roseola. Another 
ease of inflamed and intensely painful sore under the nail of 
a medical man necessitated delay before diagnosis could be 
certain. 

Another St. George’s case presented a callous sore on the 
cheek of an old woman. There was deep induration, and an 
enlarged gland in the parotid region. Chancres on the lip 
and tongue are generally markedly indurated, but there is 
little loss of tissue as a rule. The blood supply is so free 
that disintegration is only slight. 1 have seen two cases of 
sloughing phagedzena of chancres on the lip with the produc- 
tion of serious deformity. Extragenital chancres are gener- 
ally accompanied by extensive glandular enlargement, and 
sometimes the diagnosis rests on this feature, together with 
the resistance of the sore to local treatment. 

Hard sores concealed under a phimosed prepuce are almost 
always accompanied by a purulent discharge, in consequence, I 
think, of the sercus discharge being retained and forming acul- 
ture medium for saphrophytic microbes; abundant toxic pro- 
ducts are thus formed and bathe the sore, suppuration being 
the result. The process may become so acute that extensive 
destruction of tissue, in fact, spreading orsloughing phagedena, 
takes place. There was astriking case exemplifying this pro- 
cess at St. George’s Hospital under the care of Mr. Warrington 
Haward. The patient wasa weakly and anemic man. He 
had been salivated before admission. There were two prim- 
ary lesions, one on the side of the chin, which ‘had cicatrised, 
the other on the lower lip in the middle line ; this was actively 
sloughing, and, in spite of energetic treatment, the sloughing 
continued till the lip was perforated ; the free margin then 
gave way, leaving a very serious deformity. The sloughing 
sore was in a position to be infected by buccal microbes while 
the other could be protected, hence I think the difference in 
their courses. Had the sloughing been due to syphilis only 
in a debilitated person, it would have occurred in both sores. 
It seems, however, likely enough that the infiltrated and dis- 
integrating tissues of an infecting sore would be more sus- 
ceptible to invasion by local microbes thana simple abrasion, 
hence phagedzena may be expected to occur more frequently 
in syphilitic sores; but I believe that it is undoubted that 
soft sores may run into this condition when discharges are 
retained. Clearly all the conditions requisite to induce this 
calamity are present under these circumstances, as in the bad 
old days of hospital gangrene. 

The treatment of the primary lesion is usually simple. 
Generally an antiseptic drying powder is very convenient. 
When the sore is discharging, and giving evidence of εἰ rface 


infection, antiseptic lotions and extreme cleanliness suffice. 
A tendency to slough may necessitate cauterising with pure 
earbolic acid, or acid nitrate of mercury. Phagedeena is best 
controlled by free exposure of the sore, removal of sloughs, 
and prolonged immersion in antiseptic baths—eight hours a 
day at least. This procedure will clearly act by removing the 
toxic products of the microbes by diffusion, so allowing the 
tissues to resist the microbic invasion. Destruction of the 
surface of the sore will destroy the microbes, and so stop 
toxin formation, at the expense of destroying the tissues as 
well. I have seen once moderate sloughing caused in an 
unirritated sore by the application of so mild a chemical 
irritant as bluestone—so there is some danger of inducing 
further phagedeena by the application of strong caustics. 
Immediately the diagnosis is certain, mercurial treatment 
should be begun. This more than anything else hastens the 
healing of the sore. I follow the practice of the late Mr. 
Berkeley Hill in using blue pill in general. At one time 1 
used opium in small doses, but the complaint of constipation 
was so frequent that I gave it up. When the induration of 
the primary lesion is very extensive the mixed treatment 
causes its absorption more rapidly than mercury alone. 


REPORT OF A SUCCESSFUL CASE OF OPERATION 
FOR EXTENSIVE CICATRICIAL DEFORMITY 
OF THE LOWER EXTREMITY, BY 
CROFT’S METHOD. 

By Professor C. YELVERTON PEARSON, ΜΠ HR. CS. 


Surgeon to the City of Cork Hospital; and to the County and City of Cork 
Hospital for Women and Children; etc. 

Mr. PRESIDENT AND GENTLEMEN,—Plastic operations in 
general are always of great interest to the surgeon, affording, 
as they do, a large scope for originality and ingenuity in their 
performance. I do not propose on the present occasion to in- 
troduce anything novel as regards method, but the very satis- 
factory result that was obtained in the following case of con- 
firmed cicatricial deformity following on a burn is, I think, a 
sufficient justification for my bringing it under the notice of 
the Surgical Section : a 

Jase. Οὐ. B., aged 41 years, was admitted to the County 
and City of Cork Hospital, May, 1894. He had received an 
extensive burn when an infant, involving a great portion of 
the right thigh and adjoining portion of the anterior 
abdominal wall. The injury was treated at home, and re- 
sulted in the extensive deformity which is well shown in 
the first photograph. The thigh wes completely flexed on the 


ὙΠ 


abdomen, and was also adducted and rotated somewhat 
outwards. ‘he knee was naturally flexed, but could be ex- 
tended at will; the normal attitude of the boy was that 
seen in the photograph with the foot of the deformed limb 
resting on the lower part of the left thigh. The thigh 
could not be extended in the least, and the child had never 
walked. On close examination the upper portion of the 
thigh over Scarpa’s space was found to be intimately united 
o the lower portion of the abdominal wall, the union extend- 


ee ne π΄» 


ϊ 


ee 


— «Ὁ: ~ 
δε τ οχτεσω; 


1206 


Tue Britis 
MeEpIcAL JOURNAL 


SECTION 


OF 


SURGERY. LOcr. 24, 1896. 


ing to within a quarter of an inch of the umbilicus: the latter 
was dragged downwards, and was scarcely recognisable as a 
transverse slit. The union of the opposing surfaces was very 
complete; the fold of the groin was completely obliterated 
except for a short distance at the pubic end, where a small 
web of skin existed beneath which a probe could=be passed 
for about half an inch. 

The patient on admission was ill nourished, and subse- 
quently on different occasions passed, and also vomited, 
round worms. I determined to adopt Mr. Croft’s method of 
flap operation, as described in Med.-Chir. Trans., vol. 1xxii 
(1889). This consists of three stages, or, more properly, of 
three distinct operations—namely : 

1. Raising a strap or bridge of sound skin from some con- 
venient situation, which is left attached by its two extremi- 
ties, but which is separated throughout the rest of its extent 
pom the subjacent tissues and kept apart by means of oiled 
silk. 

2. When the strap is well granulated (two to three weeks) 
the contracted structures are divided, and the bridge of skin 
having been severed at one extremity, is made to occupy the 
gap formed by such division. 

3. After satisfactory union of the flap has occurred, the 
severance of the other extremity and its adaptation. 

To these three stages I found it advisable to add a fourth— 
namely, after the strap was satisfactorily united in its new 
situation, to undermine its lateral margins, and spread it out. 

The following is a brief account of the operations performed 
in this case. 

1. An oblique strap of skin, about 5 inches long and 2 inches 
wide, including the subcutaneous tissues down to the aponeu- 
rosis of the apdominal muscles, was raised from the healthy 
skin, above the umbilicus, and completely freed except at its 
extremities. The adjacent cut margins of skin were raised 
for a short distance, approximated, as far as possible, without 
too much tension, and fixed by sutures to the abdominal 
aponeurosis beneath the strap. A piece of oiled silk, dipped 
in carbolic oil, was inserted beneath the skin flap, and anti- 
septic dressings applied. Considerable sickness followed this 
first operation, and four large round worms were vomited. At 
the end of three weeks the strap of skin was well granulated, 
had got much thicker and narrower, and assumed a some- 
what sausage-like form, with incurved edges, as is usual. 


2. This was undertaken three weeks after the first. 
scar tissues uniting the thigh and abdomen were completely 


The 


divided until sound tissues were reached. The thigh was 
fully extended, which required considerable force A large 
raw surface was now exposed, much more extensive than 
could possibly be covered by the skin flap. The inner or left 
extremity of the flap was divided, all hemorrhage was 
arrested, and the free end of the flap was sutured to the skin 
at the inner part of the groin fold, the margins of the latter 
having been refreshed. Owing to the tension that would 
otherwise be placed on the flap, the thigh had to be main- 
tained in a flexed position until the next stage. 

3. When the transplanted portion of flap was firmly united, 
which was in ten or twelve days, the other end was divided, 
brought down and fixed to a point a little below and internal 


to the anterior superior iliac spine. 
brought into a fairlv extended position. 

4. A few weeks after the margins of the flap were raised, 
spread out as far as possible and fixed by sutures. 

Photo No. 2 was taken some time after the third operation, 
and shows remarkably well the flap in its new position, with 
its thickened and somewhat puckered appearance. The scar 
resulting from the removal of the flap is seen above the 
umbilicus. The extensive cicatrix on the thigh resulting 
from the burn is well shown. 

When healing was almost complete after the fourth opera- 
tion the little patient got an attack of erysipelas of the limb, 
which for a time threatened life, and led to the formation of a 
few small subcutaneous abscesses. After this very satis- 
factory progress was made. The limb was easily maintained 
in a completely extended position for some time, during 
which the transplant assumed a wider and more natural 
appearance, and was very pliable and elastic. The next step 
was to teach the boy to walk, which he was well able to do in 
a few weeks, and afterwards to run with‘ perfect freedom of 
motion. He remained in the hospital for about six months 
after, where he was regarded as a pet, and left in a very 
satisfactory condition. 

Remarks.—When undertaking the treatment of the defor- 
mity in this case, it was my intention to take a second flap 
from the outer side above the hip, as I did not anticipate that 
one flap introduced into the large gap that had to be filled in 
would prove sufficient. Such a proceeding was, however, 
unnecessary, and the boy was not sufficiently strong at the 
time the first strap was raised to bear a more extended 
operation. Those who desire an extended description of Mr. 
Croft’s methods of operating may consult his original paper 
in the Medico-Chirurgical Transactions, or the description in 
Mr. Treves’s Operative Surgery. To me it seems to possess 
the following advantages: (1) The new flap is well nourished, 
and the blood vessels entering its extremities have undergone 
a considerable amount of dilatation at time of its transplanta- 
tion; a free anastomosis, therefore, exists thoughout its 
entirety, and consequently there is but little risk of slough- 
ing. (2) The introduction of a flap of sound skin and sub- 
cutaneous tissues, where previously there has existed lowly- 
organised cicatricial tissues, seems to set up a healthy action, 
and to prevent the reformation of those deep fibrous bands 
which so usually occurs after simple division of the cicatricial 
deformities. (3) The presence of healthy skin over the flexure 
of a joint permits of an amount of elasticity and extension 
which cannot be obtained after the most satisfactory process 
of healing by granulation. ‘ 

On the other hand, this method is necessarily tedious, and 
requires considerable patience on the part both of patient and 
surgeon. 


The thigh was now 


ON STONE IMPACTED IN ONE URETER. 
By Jorpan Lioyp, M.S., F.R.C.S., 


Surgeon to the Queen’s and Children’s Hospitals, Birmingham. 
STONE impacted in the ureter may be unilateral or bilateral, 
that is, may affect one or both sides. _The object of this 
paper is to call special attention to the unilateral variety: in 
which a stone is impacted in one only of the ureters, the 
other duct continuing in its normal state. This condition 
demands consideration altogether apart from that more 
easily recognisable, and more often recognised bilateral 
variety, in which impaction of the second ureter occurs, the 
other duct having been plugged at some previous date. Here 
the evidence of mechanical suppression of urine, more or less 
complete, with a history of a previous attack of renal colie 
on the opposite side, are of themselves almost conclusive. 
Many such cases have been published where accurate 
diagnosis has been made during life, and during recent years 
a few are recorded where by surgical operation such im- 
pacted calculi have been successfully dealt with. ; 

When we remember that most urinary stones have their 
primary origin in the kidney, and that a large proportion of 
these traverse the ureter to the bladder, and often with great 
difficulty, it is not surprising to find that a certain number 
become impacted in their course through this narrow water 
way. When a calculus leaves the kidney pelvis and enters 
onajourney along the ureter, it must either travel on into 
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the bladder, or come to rest somewhere in the duct. A stone 
once having completely entered the ureter—say to a distance 
of an inch or more—can scarcely find its way back again into 
the kidney pelvis; the normal peristalsis of the ureteral 
walls and the pressure of the urine above tending to drive it 
further and further downwards. The question of reversed 
peristalsis in any of the muscular tubes of the body is by no 
means yet a settled matter. 

Impaction may be partially or completely obstructive, may 
continue for days or for years, or may be permanent. The 
changes in the kidney which follow impaction are determined 
chiefly by two factors: (1) the amount of obstruction produced 
by the impaction, and (2) the condition of the mucous mem- 
brane of the urinary bladder. If impaction is complete and 
urine cannot force its way through into the bladder, the 
ureter above the blockage and the kidney pelvis become dis- 
tended with urine until the pressure of this urine balances 
that of the blood within the renal capillaries, when all further 
secretion becomes arrested ; the kidney ceases to fulfil its func- 
tion, and aftera time hardens and atrophies into a useless 
organ. Ifthe impaction is not complete, but allows the urine 
to escape from above from time to time, the ureter, pelvis, 
and kidney slowly dilate, and under this alternating pressure 
may attain an extraordinary size. It sometimes happens, 
however, thatalthough the ureter is only partially obstructed, 
no such dilatation of the kidney occurs. 

It is interesting to note that urine secreted by a kidney 
whose ureter is partially obstructed is of low specific gravity, 
poor in urea, and does not contain albumen. A stone may be 
impacted in the ureter for years without giving rise to serious 
inflammation of the mucous lining of the ureter and kidney 
pelvis, but if from any cause—such as the passage of a septic 
exploratory instrument into the bladder—a cystitis is set 
going, this inflammation may spread up the ureter to the 
renal pelvis, and rapidly fatal results may follow. 

A few words on ‘‘renal colic” may not be out of place here. 
Cases of ‘‘renal colic” are met with from time to time by almost 
every practitioner, and this form of ‘‘colic” is usually con- 
sidered to be due to the passage of a calculus along the ureter, 
but whether this generally entertained view is right or wrong 
I shall not pretend to say; of this fact, however, I am quite 
certain—that the majority of such attacks are not followed 
subsequently by the discovery of a calculus, passed either per 
urethram or by it giving rise to symptoms of its presence 
within the bladder. It follows, therefore, either that the view 
commonly entertained of the causation of renal colic is erro- 
neous, or that a considerable number of calculi remain im- 
pacted in the ureters. I am inclined to think that both ex- 
planations are correct. A stone loose in the kidney pelvis 
may fall to the bottom of this funnel-shaped cavity, so as to 
block the water way into the ureter, and may slip back again 
up into the pelvis during an altered position of the patient’s 
body. The symptoms of such an occurrence as this are like, 
and are often mistaken for, true renal colic. The passage 
of thick mucus or of small masses of tuberculous matter 
down the ureter are well known to give rise to renal colic. 1 
think that temporary occlusion of the ureter in any way, as 
by torsion of the ureter in movable kidney, produces some- 
what similar symptoms. It is well known that caleuli—not 
merely microscopic crystals—may pass from the kidney into 
the bladder without producing symptoms of any kind. Such 
calculi presumably pass readily along the ureter, and are 
usually small in size and smooth on their surface. 

The symptoms of stone fixed in the ureter vary according 
to the site of impaction. When close to the opening into the 
bladder they may simulate to some extent those of vesical 
stone, but as a rule they have more the characters of stone in 
the kidney, the cardinal symptoms of which are paroxysmal 
lumbar pain, blood and crystals in the urine, chronicity. In 
all my cases of ureteral stone a diagnosis of renal caleulus had 
been made, not only by myself, but by practitioner friends who 
sent the patients to me for operation. Sometimes a patient’s 
suffering is acute, at others the pain is of a less severe 
character. It usually begins in the kidney region, and often 
shoots downwards to the thigh, forwards to the groin and 


testicle. Retraction of the testes was observed in the man 
T.C. Hematuria usually occurs, but is variable in quantity. 


Crystals are not always to be found, but pus corprscles may 
general]v he seen either in small or large numbers. Jain in 
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the groin has not been a conspicuous symptom, and tender- 
ness on deep pressure has not been observed with sufficient 
care in every case to warrant me in saying much concerning it, 
although I believe it will prove to be an important diagnostic 
sign. One of the most important evidences of the presence of 
a stone in the kidney is, in my opinion, a sharp stabbing pain 
elicited by deep smart prodding of the kidney from the loin. 
In some of the cases above referred to, this sympton was cer- 
tainly not present, and its absence would now suggest to me 
the probable presence of a stone in the ureter rather than in 
the kidney. 

The diagnosis of stone in a single ureter is at present, as a 
rule, a very difficult matter. In the male we are unable to 
‘‘sound” the ureter as we do the bladder, and in the female 
the procedure is not satisfactory; for although recent ad- 
vances have carried us forward a step in this direction, 
ureteral examination is not yet perfect. In an exceptional 
case, where the point of a stone is protruding through the 
ureteral opening into the bladder, a digital exploration 
might be positive enough, and occasionally, perhaps, a stone 
may be felt by a finger in the rectum or vagina. Symptoms 
suggesting renal calculus with absence of stabbing or prick- 
ing pain on palpating or prodding the kidney, associated 
with deep tenderness at any point along the course of the 
ureter, will probably be due to stone in the ureter rather than 
inthe kidney. The pain of kidney stone is, as a rule, in- 
creased by exercise, whilst that of ureteral stone, as a rule, is 
not. 

Treatment may be considered under the two heads of 
operative and non-operative. Granted that a patient has a 
stone impacted in one ureter, what advice are we to give 
him? Are we to tell him to leave it alone, in the hope that 
it may find its way into the bladder, knowing that if it does 
not do so, it will probably deprive him of the use of one 
kidney only, and will not of itself cost him his life? or are 
we to advise its removal by operation if, after a trial having 
been given to medicinal and other measures, the impaction 
still continues? The answer to the question should be deter- 
mined by a general consideration of each case. An impacted 
stone in an aged person, whose other kidney is functionally 
sound, or in a person who is likely to bear operation badly, 
and which is not giving rise to great suffering, might both be 
left alone, whereas a similar condition in a younger person, 
especially if attended with severe suffering, calls for active 
surgical interference. I know of no drug which is able to 
dissolve a stone in the kidney or in the bladder, and I should 
expect the same tohold good with stones in the ureter. Iftheir 
removal is to be effected at all, it can only be by the hands ofthe 
surgeon, and the nature of the operation demanded depends 
of course upon the position of the calculus. Stone impacted 
in the upper half of the ureter can be most easily and safely 
removed through a lumbar incision; stone in the lower half 
of the duct through an extraperitoneal iliac incision, exactly 
like that generally employed for ligature of the common iliac 
artery. Stone impacted in the opening of the ureter into the 
bladder, or lying in that part of the duct which traverses the 
bladder wall could be most readily got at through a supra- 
pubie vesical incision. It might be possible also to remove 
such stone in the male through a perineal incision such as 
has been employed for extirpation of a seminal vesicle, or in 
the female through a forcibly dilated urethra, or through an 
incision made transversely in the lateral roof of the vagina 
into the space between the layers of the broad ligament. 
In the two first mentioned procedures experience has already 
demonstrated that there is no need to close the opening in 
the ureter with sutures, assuming that the duct is patent 
below, a drainage tube laid down to—not into—the opening 
being all that is necessary. 

The following cases are of great interest, and their publica- 
tion may contribute some little, I trust, to the elucidation of 
the subject of this paper. 

CASE 1. Stone Impacted in the Left Ureter: Symptoms of Renal Calculus : 
Lumbar Nephrotomy: Iliac Ureterotomy ; Removal of Calculus: Recovery — 
Mrs. M.I., aged 35 years, was sent to me as a case of 1enal caleulus by 
Dr. Baddeley, of Newport, in September of last year. She was a healthy 
member of a gouty family, and complained of attacks of left lumbar pain 
occurring every four or five weeks, pains shooting into groin and geni- 
tals, Jasting from one to three or four days, accompanied by vomiting, 
shivering, and hematuria. The first a: tack caine on suddenly two years 
before, and lasted abont one day. ‘the second occurred about eight 
weeks later, and has been followed hy repeated attacks, as already men- 
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tioned. During the intervals between the recurrence she was sometimes 
quite freefrom pain, but more frequently she felt a dull, heavy aching deep 
pain in the back, which’was increased by exertion. The hematuria had 
occurred apart from the pain. Occasionally during the past four months 
she had felt shooting pains in the right loin, thigh, foot, and genitals. 
She was thin, and allowed of easy examination. No enlargement of the 
kidney could be felt, and she had no “stabbing” pains on deep ‘ prod- 
ding” of the gland either from the loin or the abdomen. She hadslight 
tenderness above and to the left of the pubes. Micturition was painless, 
three times daily, and never during the night. The urine was clear, 
specific gravity 1o15, acid, contained a trace of blood, 2.5 per cent. urea, 
and afew ‘‘ envelope” crystals of oxalate of lime. On October roth I ex- 
posed the left kidney through a lumbar incision, and found an apparently 
healthy organ. Careful palpation revealed no localised hardness. The 
pelvis was opened with a tenotome, and the interior of the kidney sys- 
tematically examined witha finger anda child’s bladder sound but no 
stone wastound. A No. 8 filiform bougie was passed in its whole length 
down the ureter but no roughness could be felt. The patient was 
turned on to her back, leaving the bougie in situ, and the abdo- 
men opened through an incision parallel to and x inch above the 
outer third of Poupart’s ligament. With a finger through this in- 
eision the bougie could be felt in the ureter, and traced downwards 
to its tip, about half an inch beyond which was found a localised hard- 
ness the size of a horsebean, which was recognised as a calculus impacted 
in the ureter at a point about one inch from its entrance into the bladder. 
The outer end of the incision was prolonged upwards and outwards, as if 
for ligature of the common iliac artery, and all structures were divided 
down to the subperitoneal connective tissue. The uncut part of the 
peritoneum was then stripped from the iliac fossa and pushed inwards, 
the common iliac artery found, and lying upon it was the ureter with its 
inlying bougie; this was traced downwards, and aided by a finger within 
the peritoneal cavity the stone was then reached from outside the peri- 
toneum at a great depth from the surface—practically in the floor of the 
pelvis. The ureter was opened extraperitoneally with a tenotome, anda 
small rough triangular calculus about as large as a garden pea extracted. 
No attempt was made to close the incision in the ureter. The opening in 
the peritoneum was closed with a continuous catgut suture, a small ovarian 
cystoma having been previously removed, and a small drainage tube 
passed into the extraperitoneal wound down to the opening in the 
ureter, and the soft parts sewn in layers. Another drainage tube was 
laid in the lumbar wound down to the opening in the kidney pelvis, and 
the soft parts closed with deep silkworm gut sutures. The wounds were 
covered with dry boracic acid and absorbent wool dressings. The shock 
was trifling and had completely passed away by the following morning. 
The temperature was normal throughout. Hematuria occurred from 
time to time during the next eleven days. Both wounds healed primarily 
except at drain tubes. No urine escaped from the iliac wound, the tube 
was shortened daily, and was altogether removed on the fourth day. The 
tube in the lumbar opening was removed on the fourteenth day, and two 
days later the wound was dry. She returned to her home in the country 
on oe twenty-fourth day sound and well, and has had no further 
trouble. 

The special features of this case are: the likeness of the 
symptoms to those of renal calculus, the inability to reach 
the stone in the ureter with a full-length bougie passed into 
the ureter from a lumbar wound, the finding of the stone 
through an intraperitoneal incision, its extraction extra- 
peritoneally, the non-suture of the incisions into the duct, 
the absence of escape of urine from the iliac opening, and 
the rapid and perfect recovery which followed this double 
operation, 

CASE 11. Stone Impacted in the Left Vreter probably for Twenty-two Years : 
Symptoms of Renal Calculus : Lumbar Nephrectomy; Death from Urotoxemia : 
Stone found post mortem at the Lower End of the Ureter.—T. C., aged 37 years, 
was admitted to the Workhouse Infirmary on February 8th, 1895, lor pain 
in the left loin and hematuria. He was a big strong-looking man, 
with tuberculous ancestors. He had been subject to paroxysmal pains 
in the left loin for twenty-two year's, and had passed blood in his water 
on many occasions. He described his pain as ‘dull and gnawing,” and 
said it was easier after emptying his bladder; pain shot sometimes into 
urethra and testicle; the attacks occurred sometimes daily, sometimes 
ence in a week only. He micturated seven or eight times during the 
day and three or four at night, and without pain. Physical examination 
gave negativeinformation. Urine 1o20, acid, contained trace of blood, but 
no crystals of any kind. During the time he was in the infirmary 
it was noticed that the quantity of water passed was Jess during 
the period of pain, and contained scarcely a trace of pus, but at 
the end of the attack micturition was more frequent, the deposit of pus 
was increased, and blood was then discoverable. On March oth alumbar 
incision was made, and after much searching the kidney was found, 
small, shrivelled, and tough, tucked up snugly beneath the spleen, and far 
back against the pillars of the diaphragm. Its physiological uselessness 
was obvious, and it was removed, the ureter and blood vessels being tied 
with separate ligatures. On the second day he had a sharp rigor, his 
temperature rose to 106° in the morning, fell to 100.2° in the evening, rose 
again to 106° at night, and in the following morning (64 hours after the 
operation) he died. <A limited post-mortem examination only could be 
made. No peritonitis had occurred. The ureter was dilated throughout 
to the thickness of an adult thumb, and contained fcetid urinous fluid; at 
its lower end. close to its entrance into the bladder, a calculus the size 
of a large horsebean was found. The opposite kidneya nd ureter were 
quite normal. 

_ The special features of this case are: the duration of the 
impaction, its effect on the kidney, the likeness of symptoms 
to those of renal calculus, and the nature of the death. I have 
seen other cases die from what I regard as urotoxseemia—a for ἢ 
of poisoning due to absorption from a distended ureter or 


kidney pelvis of poisonous uro-inflammatory products. 


CASE 111. Supposed Renal Calculus : Lumbar Nephrotomy and Exploration : 
Failure to find Stone with a full length Bougie passed down the Ureter : Passage 
of Two Calculi per Urethram Thirty-three Days after Operation: Complete 
Cure.—C. K., aged 33 years. admitted into Queen’s Hospital, August 3rst, 
1895, 88 acase Of renal calculus. The diagnosis had been made by three 
separate practitioners. He complained of pain in left lumbar region of 
five weeks’ duration. He was a healthy man with gouty ancestors, and 
gave the following history: Two years ago, after exertion, felt sudden 
acute pain in left loin, shooting down leg and into groin and testicle. 
These pains lasted for six weeks, disappeared, and he felt nothing of 
them until five weeks ago, when they suddenly returned again. They 
continued for five or six hours, and passed away, being followed by free 
hematuria. Five days later they returned suddenly, and he had a rigor. 
The pain lasted for fourteen days, and then passed away, but only to 
return five days afterwards, from which time his present attack dates. No 
rigor or hematuria has been observed during the last attack. On exami- 
nation the left kidney could be felt slightly enlarged, and very tender on 
pressure. Urine 1oo9, neutral, trace of blood. Urea 1.8 per cent.; crystals of 
phosphate of lime and “‘ envelope” oxalates. On September sth the kidney 
was exposed through a lumbar incision, and explored, first with a needle 
and afterwards with a small sound passed through an opening made 
through the kidney substance into the pelvis. No stone was found. A 
No. τι flexible bougie was passed for τὰ inches down the ureter, but no 
roughness could be felt. The ureter was slightly dilated. A drain 
tube was laid down to the opening in the kidney, and the‘ lumbar wound 
closed. Considerable shock and much vomiting followed the operation, 
and on the fourth day he had a severe rigor, the cause of which was not 
discoverable. The temperature rose on this day to ros°, and fell to normal 
next morning, With this exception his temperature never touched roo®. 
Heematuria was observed for about fourteen days. The lumbar wound 
healed primarily except at tube, which was shortened at intervals, and 
removed finally on the twenty-fifth day. On the thirty-third day he was 
allowed to get up, and during the afternoon he passed per urethram, two 
calculi. The first one was lost in the watercloset, but the second was 
secured, it was uric acid, and was triangular in shape, rough on surface, 
and the size of a pea. He left hospital a few days later, and has con- 
tinued well to the present time. ‘ " 

The special points of this case are—the likeness of its sym- 
ptoms to those of renal calculus; the absence of stone fiom 
the kidney or kidney pelvis, and the passage of two calculi 
on the first day of the patient’s getting up after the opera- 
tion, and the perfect recovery which has followed. 

I could detail several other cases bearing upon this interest- 
ing subject did space permit. I operated on a lady some 
twelve years ago for kidney stone, but failed to find it in the 
kidney. Some days after the operation she passed a small 
calculus per urethram, and has had no symptoms since. I 


have on three or four occasions, in making post-mortem 


examinations of patients who have died after operation for 


bladder stone, found a calculus impacted in a ureter, and in 
such cases death has resulted from urotoxsmia. 

Many points in the above cases are worthy of careful con- 
sideration, and may be discussed at greater length in a subse- 
quent paper. 


THE SURGICAL USES OF OXYGEN GAS. 


By Grorce Stoker, M.R.C.P.L., 
Physician, London Throat Hospital. 


THE oxygen treatment consists essentially in the exposure of 
the affected parts to the action of oxygen gas, either pure or 
diluted with purified air. The exposure may be either con- 
tinuous or intermittent, both of these particulars depending 
on the character and necessities of each individual case. The 
treatment is applicable to wounds, ulcers, or, in fact, to any 
ulcerated or suppurating surface, or any mucous surface with 
vitiated or unhealthy secretions. 

The apparatus necessary for carrying out the treatment may 
be considered under two heads ;— 

1. The apparatus for enclosing the affected part, called 
‘*the enclosure.” 

2. The apparatus for supplying oxygen, called ‘‘the 
supply”; and inasmuch as this is practically the same in all 
cases I will describe it first. 1t consists of a wedge-shaped 
mackintosh gas bag of 1 cubic foot capacity, fitted with taps 
and tubes. There is a large tap on the bag for the purpose of 
filling it, and there is as well a tap in the tube leading from 
the bag for regulating the flow of oxygen. There are two 
wash-bottles for purifying the dilutant air, the first contain- 
ing lime-water, and the second Condy’s fluid. 

I will now describe the apparatus for enclosing the affected 
part, and here 1 would point out that it is not necessary, or 
even desirable, that the enclosure should be air-tight. On 
the contrary, it is necessary to have ventilation. All that is 
requisite is that it should be managed in such ἃ wayas to 
secure the passage of air from within out, and prevent the 
passage of impure air from without inwards, and the current 
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of air from the bag secures this ventilation. Holes, if any, 
should be loosely plugged with cotton wool. 

The temperature in the enclosure varies between 80° and 

°F.,and a high temperature indicates the necessity for 
further ventilation. A box apparatus for the treatment of 
any of the extremities below the knee and elbow consists of 
asimple wooden box with a glass lid and an india-rubber 
funnel. The instructions for applying it are as follows :— 


Fig. x.—A. Box; 8. Funnel; S at bag, tubes and taps; D. Wash- 

bottles. 

To apply the Box.—Draw the small end of the funnel (B) up to the limb above 
the afiected part, pass the limb into the open end of box (A), and stretch 
the large end of funnel round the edge of the open end of box. 

To fillthe Bag.— (x) Half fill wash bottles, one with lime water, and the 
other with solution permanganate of potash, 8 g. to the ounce; (2) attach 
tube (ΒΕ) from wash-bottle to the tap (F) on the gas bag; (3) by means of 
the hand ball (G) pump air into the gas bag to the required amount (this 
amount will depend on the amount of pure oxygen that is necessary for 
the case); (4) turn off tap (F) and detach the tube (ΒΕ); attach the oxygen 
eylinder by means of the short indiarubber tube (H) to tap (F), which 
must be turned fullon. Fill up the bag with oxygen (Brins’s is the best); 
(s) turn off tap (F) and detach bag from cylinder; attach tube (0) from end 
of box to tap (ΕἸ and turn both taps half on. The gas bag holds x cubic 
foot, and is sufficient for τὸ hours. 

In the thigh and arm above the elbow it is found more 
convenient to use a glass cylinder with two funnels, one 
above, and one below, the cylinder. The oxygen can be 
passed in either above or below the cylinder. In these cases 
it is necessary to have ventilation, which can be arranged by 
seeing that the funnel furthest from the inlet fits loosely 
round the limb; the oxygen must thus pass over the wound 
before it can escape. Ι 

For the purpose of applying oxygen treatment two kinds of 
caps are used—that is, (a) head caps, and (6) body caps. The 
head caps are used principally for treating cases of baldness 
from any cause, but may, of course, be used for scalp wounds, 
etc. The cap, in shape like a knitted nightcap, is stretched 
round the prominence of the occiput and just above the eye- 
brows, and is secured by a bandage bound round the margin 
of the cap. The oxygen is supplied by a tube passing from 
the top of the cap. If used during the night this tube is 
attached to a supply bag placed between pressure boards. I 
find that after a night or two patients are able to sleep quite 
comfortably with the cap on. 

Body caps may be any shape. I showasquare one. They 
are for healing small wounds, etc., on the surface of the body 
or limbs. They are made of india-rubber stretched on a 
whalebone frame, and have a broad rim all round the 
bottom. A square pad fits over the cap and down on the 
rim, round which bandages are passed to keep the cap in 
position. : ἢ 

Jackets are used for applying oxygen to extensive wounds 
or sores on the trunk. They are made quite loose, and only 
fit accurately round the arms and neck; they are gathered in 
pleats round the waist, and secured with a bandage or belt. 
A tube is fixed round the jacket below the armpits, through 
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which a strong wire is passed for the purpose of preventing 
the jacket from touching the surface of the wound or ulcer. 
Drawers are used for wounds, etc., of the buttocks or lower 
part of the body. They are arranged in much the same way 
as the jacket, but fit closely round the waist and round the 
thighs. ; they have also a tube and wire like the jacket. 

The Eye Piece, or shield, as shown, is made of gutta-percha, 
and being dipped in hot water is softened, and can then be 
moulded to fit any face. [t is well to gum a thin pad all 
round the margin. The eye piece is retained in position 
by an india-rubber strap passing round the back of the 
head. 

Nose.—For the purpose of carrying out the treatment in 
cases of diseases of the nose a nose piece is attached to the 
end of the tube leading from the end of the supply bag. It is 
shaped like the teat of a feeding-bottle. It should be passed 
into one nostril, and the other plugged with cotton wool. 
This compels the patient to breathe through the mouth, 
and thus leaves the oxygen in a more or less undisturbed 
contact with the nose and naso-pharynx, and prevents the 
patient from swallowing too much oxygen, which induces 
headache. In nose cases the oxygen should be used at 
intervals of not more than an hour for four or five hours 
daily. 

Ear.—To apply oxygen to the ear either a cap oran ear 
piece may be used. The cap is globular in shape, the opening 
being made just large enough to stretch round the attach- 
ment of the ear to the skull, while the expanded globe 
receives the ear itself. There is a flange running round the 
opening over which a soft pad fits. The ear piece is simply a 
nose piece which projects through a soft pad, the pad being 
secured against the ear with tapes passing round the head, 
and the soft end of the teat is thus pressed against the open- 
ing of the meatus. For ear cases the treatment should be as 
far as possible continuous. 


DRESSING AND CLEANING. 

In reference to these points it must be understood that no 
applications have been used to promote healing further than 
oxygen. The wounds, etc., are simply washed with warm 
water twice or thrice daily. One result of oxygen is to form 
a fine parchment-like film round the margins of the wound or 
ulcer over the newly-growing skin, and unless this film be 
removed it prevents the oxygen getting at the parts under- 
lying it. Ifthe wound be steeped in warm water for half an 
hour it is then easily removed with dissecting forceps. 

The strength of the oxygen used will depend on the nature 
of the affection for which it is employed. It is best to use at 
first pure oxygen, and after awhile a solution varying from 
25 to 75 percent. This point will receive full consideration 
in the bacteriological part of this paper, as the data are to be 
found in the condition and behaviour of the micro-organisms. 

One of the most gratifying effects of oxygen is the power it 
has of relieving pain, whether in chronic cases or in recent 
ones, such as burns, but this point will be mentioned in the 
notes of the cases, the pictures of which will be thrown upon 
the screen. 

Scarcely less satisfactory is the power oxygen has in dissi- 
pating all unpleasant smell, and this will also be alluded to 
in the notes of cases. 

The first effect of oxygen, especially when used strong, is 
to largely increase the amount of discharge, and this I believe 
is very beneficial, as it carries with it the unfavourable micro- 
organisms that have found a resting place in the deeper parts 
of the wounds, etc., or if it does not absolutely wash them 
away, it brings them to the surface and under the influence 
of oxygen gas. 

The most satisfactory point in wounds and ulcers that are 
healed by oxygen gas is the nature of the cicatrices. You 
will see on the cases I have brought here for your inspection 
some remarkable instances of this, and you will also see the 
same results pictured in the photographs on the screen. 
They are: (1) the cicatrices closely resemble the normal skin 
surrounding them in colour; (2) they are vascular; (3) they 
are not contracted or puckered. 

I would draw your attention to the fact that the tempera- 
ture in the enclosures of various kinds varies from 80° to 909 
F., the variation depending principally on the temperature 
of the surrounding atmosphere. 
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The conclusions that I have drawn from a long and varied ex- 
periences of the oxygen treatment are: (1) it heals where 
every other form of treatment has failed; (2) it heals in far 
less time than any other form of treatment; (3) it allays 
pain ; (4) it stops foul discharges and smells; (5) it forms a 


healthy new skin, vascular; (6) the more chronic the affec- | 
tion, the longer pure oxygen must be used; (7) it is far more | 


economical and less expensive than any other form of treat- 
ment, both as regards suffering and money; (8) if it were 
always used at first, there would be few chronic ulcers. 

At the demonstration given before the Surgical Section, the 


notes of 22 cases were read, and photographs shown illustrat- | 


ing their progress. Micro-photographs of the bacteriological 
conditions were also shown. It is impossible to publish all 
the cases and illustrationshere. Five typical cases have been 
selected as follows : 


CASE I. This patient suffered from chronic eczematous ulceration of 
the leg for thirty years. She is an inmate of the Home for Incurables at 
West Norwood, and was treated there with oxygen by my friend, Dr. 
Rugg. She was completely healed with six weeks’ treatment, and the 
cicatrix presents all the appearances of natural skin. For years she suf- 
fered pain and extreme irritation in the ulcer, but this was relieved by 
the oxygen. 


Fig. 2.—H. before oxygen treat- 
men. 
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Fig. 3.—H. after 6 weeks’ oxygen 
treatment. 


CASE 11. The patient has had two ulcers, one on the inner and the other 
on the outer aukle. She has been bad for two years. The ulcer on the 
outer sid* measured 2} inches by τῇ inches, and has healed completely in 
three weeks and four days. I show this patient here to-day. The ulcer 
on the inner side, which is much smaller, a little larger than a shilling, 
healed in forty-eight hours. I may mention that these ulcers smelt most 
foully before the oxygen treatment was commenced, but under oxygen the 
smell disappeared in a very few days. This patient suffered much pain, 
which disappeared when the ulcers were exposed to oxygen. On May 30th 


Fig. 7s -Mis.$., May 30th, 1896, Fig. 5.—Mrs. § , June 24th, 18. 6. 


Fig. 6.—Mrs. 5 , May 30th, 1896. big. 7.—Mrs. $., June τϑῦ, 1896. 

a cultivation was taken upon nutrient agar-agar at the end of forty-eight 
hours’ incubation at 37° C. It smelt badly, there were small whitish 
colonies and dirty whitish growth over the whole of the face of the agar. 
Upon examination with j}, it was found to consist of large 
quantities of rod bacteria and a few microcceci. On June 6th another 
cultivation was taken upon nutrient egar agar which had no smell, and 
upon examination was found to have extensive enol nies of staphylococcus 
prog nesavreus. This «ase was h2aling so rapidly that no further culti- 
vations were taken. 


Fig. 8.—Mrs. 8., May 30th, 1896. Fig. 9.—Mrs. 8., June 6th,¢1896. =" 


CASE 111, Ὁ. W. The Hand.—The second burn, which was received om 


| April roth, extended from the ulnar side of the first finger of the right: 


hand all across the back of the hand, and to the ulnar side of the little: 
finger intothe palm. Like the thigh the wound smelt badly, looked very 
unhealthy, and had a profuse discharge. She was in St. Bartholomew’s,and 
received the usual treatment that one would expect in an institution of 
the kind, but there was no sign of healing. I may say that the metacarpal 
bone of the little finger was exposed, and that now all the ulcerated or 
burnt surface has healed. The metacarpo-phalangeal joint wasyopened, 
but has since healed and is now closed up. On July 26th the piece of 


' exposed bone exfoliated and came away, leaving a granulated {surface: 


Fig. 1o.—D. W., May oth, 1806. Fig. 11.—D. W., August 29th, 1896. 


exposed. On May 23rd a cultivation was taken upon nutrient gelatine; 
after about forty-eight hours’ incubation at 16° GC. there was found to be: 
an extensive growth of small whitish colonies, with a slightly unpleasant. 
smell. Upon examination with ~, they were found to consist of ex- 
ceedingly small cocci very difficult to stain, and a few large cocci easily 
stained; from the way in which they were grouped we concluded they’ 
were a very poor growth of staphyloccus pyogenes albus. On May 30th: 
another cultivation was taken upon nutrient agar-agar; after twenty-four 
hours’ incubation at 37° C. a vigorous growth of button-shaped colonies of 
white and brown colour had appeared. Upon examination they were 
found to be staphylococcus pyogenes albus, and staphylococcus pyogenes: 
aureus of a much larger growth than in the previous cultivation with a. 
few rod bacteria; the cultivation hada strong smell of fish. On June 
6th another cultivation was taken upon nutrient agar-agar ; after forty- 
eight hours’ incubation at 37° C. there had developed Jarge quanties of 
whitish button-shaped colonies, which upon examination were found to 
be staphylococcus pyogenes albus of a large size, very easy to stain, an@ 
which had no smell. 


i 


Fig. 13.—D. W., June 6th, 1896. 


Fig. 12.—D. W., May 23rd, 1896. 


CASE Iv.—This patient, S., had a wound on the shin. As a child he had 
received a severe burn which left a Jarge cicatrix extending on the front 
of the leg from below the knee to the middle of the instep, and it was on 
this cicatrix thatthe wound was received. The wound measured 23 inches 
by r{inch. The patient was a military recruit, and had been treated in 
the Hounslow Military Hospital for two months. all forms of treatment 
being tried but without success, the ulcer becoming larger. He was sent 
up to us, and the wound had been carefully strapped and every attention. 
paid to it. He was treated with oxygen for six weeks, and the result was 
a complete cure. I think this a specially important case, being, as it is, 
quite a recent one, and the wound being situated in a position which 
everyone is aware is perhaps the most difficult to heal, This wound was 
very painful, but, asin nearly every case, the pain was relieved when put 
in oxygen. On May 16th, a cultivation was taken on nutrient gelatine- 
By the roth, a thick whitish coat had grown upon the surface and smelt 
badly ; upon examination with 5 immersion it was found to consist of a 
few staphylococcus pyogenes a]bus and a large quantity of short rod bac~ 
teria. On May 23rd, another cultivation was taken upon nutrient gelat- 
ine; it had the whitish growth, but not so thick as in the previous cul- 
ivation, and upon examination it was found to be staphylococcus pyo- 
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Fig. τ4.--. 5., May 16th, 1896. Fig. 15.—J. S., June 6th, 1896. 


genes albus anda few rod bacteria. On June 6th, a cultivation was taken 
upon nutrient agar-agar; the growth consisted of small button-shaped 
masses, which, upon examination with js, were found to be staphylo- 
rccoccus pyogenes albus only. As the cases was healing so rapidly, no 
further cultivations were taken. 


Fig.16. 7. 5. May 16th, 1896. Fig. 17.—J. 8. June 6th, 1896. 


™ CASE V. Chronic Suppurative Middle Ear Disease and Mastoid Disease.— 
‘This patient, J. S., a boy aged 8 years, had suffered from his birth from 
chronic discharge from his left ear. The discharge was profuse and foul- 
smelling. He was treated for two months with oxygen gas, which after a 
few days’ interval entirely destroyed the smell, and he left cured as far 
-as the discharge was concerned. I believe, however, that he has disease 
of the mastoid, which I propose to trephine and scrape at another time. 
A cultivation was taken on June 6th upon nutrient agar-agar, and culti- 
vated at 37° C. for forty-eight hours. A whitish growth had formed upon 
the surface of the agar, which had avery bad smell; upon examination 
with τ.» immersion, it was found to consist of short rods with rounded 
ends, and were believed to be bacillus pyogenes feetidus. On June r3th 
another cultivation was taken upon nutrient agar-agar and cultivated at 

7° C.; at the end of forty-eight hours an extensive growth of small 

utton-shaped colonies had taken place down ‘the needle track, and 
apon examination they were found to consist wholly of staphylococcus 
@yogenes albus. 


Fig. 18.—J. S., June 6th, 1895. 


Fig. 19.—J. S., June 13th, 1896, 


BACTERIOLOGICAL REPoRT BY GEORGE StToKER, M.R.C.P.L., 
AND GEORGE DINEEN. 

It must be thoroughly understood that in the following 
report the authors confine their remarks to the bacteriological 
conditions found in cases treated by oxygen, and their 
methods, deductions, and conclusions have reference to vases 
treated in this way only. 

As attention was first drawn to the bacteriological aspect 
of the oxygen treatment by the results of the examination of 
the discharges from one case, it will perhaps simplify matters 
to give a short account of it. 

Miss 5., aged 41. Patient has double talipes equino-varus and infantile 
“ae gh of both legs. Fifteen years ago a chronic ulcer (following a 

low) formed on the right leg, and ten years later an ulcer formed on the 
left leg. She has had many forms of treatment. including all kinds of 
applications, three months in hospital and rest at home for eight months, 
‘but the ulcers did not heal. In 1895 she came under my care. It was 
thought a good case to compare the relative merits of oxygen and anti- 
septic treatment. The ulcer on the left leg (four years old) was accord- 
ingly dressed with black wash, whilst that on the right leg (fourteen 
years old) was treated with oxygen. The'‘right leg began to improve at 
once, but the left leg showed no signs of progress. 


Cultivations were taken from both ulcers and sent to the 
Clinical Research Association for incubation and examina- 
tion. The following is the report: ‘‘Three culture tubes 
were inoculated in this case in the presence of Mr. Stoker. 
From the left leg on glycerine agar. No growth has appeared 
in this tube, incubated at 37° C. From the right leg on agar, 
a mixed growth, consisting of yellow and white colonies, 
appeared in forty-eight hours after inoculation. On micro- 
scopic examination the colonies consisted of micrococci, and 
no doubt are due to the multiplication of staphylococcus 
pyogenes aureus and staphylococcus pyogenes albus respec- 
tively. From the right leg on gelatine. During transport to 
the laboratory this tube had melted.” 

The right leg still continued to improve, and looked far 
healthier and healed far more rapidly than the left. On 
July 22nd, 1895, cultivations were again taken from both 
ulcers, and the report was as follows: ‘‘ Right leg: A con- 
siderable number of colonies has appeared on this tube, prac- 
tically all white in colour, and consisting of staphylococcus 
albus. Left leg: On this tube, under the same conditions as 
the other two, practically no growth has appeared on the 
surface of the medium. There is, however, one doubtful 
white colony which will be watched and reported on if it 
appears of interest.” 

This is a brief history of the case that led one to form 
certain conclusions, which have been amply borne out by 
subsequent investigation. 

Our method is as follows. The wound or ulcer, etc., is 
photographed, and a cultivation taken for and examined 
before the oxygen treatment was begun. At intervals cultiva- 
tions were taken and examined, and once a month the cases 
were again photographed. The results of our observations 
were carefully tabulated on the sheets we produce and micro- 
scopic slides were also prepared (produced) from the tube 
cultivations taken (produced). The cultivations are all taken 
on agar-agar, as it occurred to us that our observations and 
conclusions would be more exact if the cultivations were 
incubated at about the te.aperature of the wounds from which 
they were taken, and, asI stated, the heat in the boxes out 
of hundreds of observations varied from 80° to 905 F. As will 
be seen, we have taken upwards of eighty observations, and 
almost without a single exception our results may thus be 
stated : 

CONCLUSIONS. 

1. That oxygen has a selective power in reference to micro- 
organisms on the wounds, destroying some and encouraging 
others. 

2. That inall healthy and rapidly healing wounds, etc., 
under oxygen treatment, staphylococcus albus, staphylococcus 
aureus, and occasionally staphylococcus citreus are found, 
and these we call favourable micro-organisms. 

3. That on the wounds exposed the growth of streptococci, 
bacillus fluorescens, bacillus fcetidus, rod bacteria, and 
others, is retarded and destroyed, and these we call unfavour- 
able micro-organisms. 

4. That when in a wound treated by oxygen healing is 
arrested or retarded, there is always a corresponding decrease 
of the favourable and increase of the unfavourable micro- 


organisms. 


5. That when this condition arises, if the strength of the 
oxygen solution be increased, then the favourable micro- 
organisms are increased and the unfavourable diminished. 

6. That oxygen destroys the foul smells due to unfavour- 
able micro-organisms when they are exposed to its influence 
on the wounds. L 

7. That oxygen encourages the growth of favourable micro- 
organisms that under its influence they grow larger, increase 
in number, and are more easily stained. 

8. That when this condition pertains in reference to favour- 
able micro-organisms, the wounds from which they are taken 
rapidly heal. ; : 

We have also striven to find some. simple bacteriological 
data for regulating the strength of the oxygen used, and beg 
to offer the following as a useful guide: (a) Take a cultivation 
on agar, incubate for twenty-four hours, 37° C.; if tube smells 
foul increase the oxygen; (4) if there is no foul smell reduce 
the oxygen, using half a foot of pure oxygen, and halfa foot 
of purified air, this being what we call our ‘ standard 


strength.” 
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This is, of course, a rough and ready way, but in accurate | 
work much experience in examining microscopically the bac- 
teria will be necessary. If anyone wants examinations made 
they can have them done at the Oxygen Home, 35, St. 
George’s Square, Pimlico, London, S.W. 

We have gone some two steps further still. We have cul- 
tivated what we call favourable micro-organisms in pure air, 
pure oxygen and varying strengths of oxygen, and find that 
the favourable micro-organisms grow best and stain easiest 
after cultivation in from 25 to 50 per cent. of pure oxygen 
mixed with purified air. It is found in practice that a solu- 
tion as strong as 75 per cent. of pure oxygen, mixed with pure 
air, is too stimulating for any ordinary cases, and that with a 
weaker solution wounds heal better. There are thus two 
elements to be taken into consideration in regulating the 
quantity of oxygen to be used: 

1. The condition and behaviour of the micro-organisms, 
favourable and unfavourable when cultivated on agar. 

2. The condition and behaviour of the micro-organisms, 
favourable or unfavourable, when growing on a wounded or 
ulcerated surface. 

Secondly we have taken the case of W. Here the hand 
was healing with great rapidity and the leg slowly. We took 
some of the pure staphylococcus albus and aureus from the 
hand and inoculated the leg. This produced the best results, 
and the leg improved rapidly. We repeated this treatment 
in three other cases with the most satisfactory results, but as 
we cannot, owing to want of space, give the detailed account 
of them, we only mention the fact. 

γε have further cultivated the unfavourable micro- 
organisms in atmospheres varying from air to pure oxygen, 
and we have found that in air they flourish, but in oxygen 
their vitality and size diminish as the amount of the oxygen 
in the mixture is increased, and when 50 per cent. of pure 
oxygen is used with 50 per cent. of purified air—that is, O=60 
and N=40—they begin to die off. 


A CASE OF LOBAR PNEUMONIA, WITH A 
HYPERPYREXIAL TEMPERATURE 
OF 109° F: RECOVERY. 
By J. KYNASTON COUCH, M.R.C.S., L.R.C.P., 


Assistant Surgeon, Swansea General and Eye Hospital. 


Cases of very extreme hyperpyrexia where, however, the issue 
is a favourable one, are sufficiently rare to justify the following 
case being recorded with some detail. 

J., aged 3, had been in her usual good health until June 
4th, 1896; on the afternoon of that day she was seized with 
numerous slight rigors, and her temperature rose to 102° F. : 
but she showed no other signs of ill health. The next morn- 
ing the temperature was 101.5° F.; the child by no means 
seemed ill, and nothing abnormal could be detected on exami- 
nation of the thorax and abdomen. During that day, how- 
ever, she rapidly grew worse, and when I saw her again about 
9 P.M. She was delirious and very restless; the skin was dry 
and burning to the touch, pulse 180, respirations 60; there was 
complete anorexia, but no cough or pain, and nothing ab- 
normal could be found in the thorax or abdomen. The ther- 
mometer placed in the axilla, and kept there quietly by gently 
pressing the child’s arm against her side, registered 109° F, ; 
this observation was repeated with precisely the same result. 
The child was immediately put into a tepid bath for ten 
minutes, and then enveloped in a tepid wet pack for four 
hours ; 3 grains of antipyrin were given thrice at half-hourly 
intervals. Whilst in the pack and afterwards the child had 
several quiet sleeps. 

The next morning (June 6th) the temperature had fallen to 
104° F., and the patient was evidently not so acutely ill as on 
the previous evening. She had now developed a frequent 
short dry cough, and on physical examination of the thorax 
there was diminished percussion resonance, with faint yet 
quite distinct bronchial (or tubular, according to the nomen- 
clature adopted) breath sounds over a small area, about the 
size of a four-shilling piece, situated near the centre of the 
vertebral border of the right scapula. There were no moist 
sounds, either intra- or extra-pulmonary. There was no rash 
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and no sore throat; vomiting, convulsions, squinting, irregu- 
larity or inactivity of the pupils were allabsent, and no tdchecéré- 
brale could be obtained. The child did not appear to have any 
pain, and, though frequently delirious, the degree of delirium 
scarcely corresponded with the pyrexia. The temperature 
that evening only rose to 104.2°, but the pulse was beginning 
to be running and thready, and the general condition was not 
so good. Dr. Le Cronier Lancaster saw the child in consulta- 
tion with me. She was given a mixture containing digitalis, 
ammonium carbonate, and paregoric, to have a small quan- 
tity of brandy at hourly intervals during the night, and her 
milk to be peptonised. 
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A semi-crisis occurred on the fifth day, and the true erisis. 
on the sixth day ofthe illness. The child’s convalescence was: 
as rapid ag her illness had been acute. 

1 regret I had not a second thermometer with me 50 as to: 
take a control temperature when the 109° were registered. 
Dr. Lancaster tested my thermometer against his a few hours: 
afterwards, and the two gave almost identical results. 

One among many interesting points suggested by this case 
is to prove how independent of the mere extent of pulmonary 
tissue affected is the severity of pneumonia. 


CiypE Marine BrionocicaAn Sration.—A small marine 
biological station has for some years been maintained on 
the Clyde at Millport by private enterprise. The accommo- 
dation has hitherto been of a primitive description. But a 
more suitable building is now in course of erection, contain- 
ing besides keeper’s house, preparation rooms, and museum, 
ten private laboratories, which will be open to students,. 
The foundation 
stone of the new building was laid last week by Dr. Thomas: 
Reid, of Glasgow, who has made a generous*donation of £500: 


to the building fund. The cost fof the building will be about 
41,000, exclusive of fittings. 
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THE HARVEIAN ORATION 
HARVEY AND GALEN. 


Delivered before the Royal College of Physicians of London on 
October 19th, 


By JOSEPH FRANK PAYNE, M.D.Oxon., 


Fellow and Censor of the College. 


f[Arrer referring to the death of the late President, Sir 
Russell Reynolds, and a new benefaction received by the 
College during the past year the Harveian orator drew atten- 
tion to the special objects with which Harvey had founded 
this oration, and then proceeded as follows :—] 


FORERUNNERS AND DISCIPLES. 

It has always been the tradition, with which one would 

not willingly break, that Harvey himself and his great 
discovery should be specially commemorated on this occa- 
sion. A long series of eminent men have so fully and 
ably treated of the immediate circumstances of the dis- 
covery of the circulation, its consequences, and its de- 
velopment in modern times, that it would be difficult in- 
deedto add anything new to what they have already given 
us. But still I find that the genesis of Harvey’s idea—and 
more especially its historical connection with the labours 
of the great men of antiquity who laid the foundations on 
which our modern anatomy and physiology rest, have not 
received the same degree of attention. The antecedents, 
however, no less than the consequences, have to be taken 
into account in giving its true value to any scientific 
discovery. 
_ Itis generally admitted, though perhaps not always borne 
in.mind, that no kind of knowledge has ever sprung into 
being without an antecedent, but is indissolubly connected 
with what was known before. In this respect science is only 
like all other kinds of natural phenomena. The present 
aspect of the world, geologists tell us, is a necessary con- 
sequence of previous conditions and changes. The present 
races of animals and plants are the descendants of a long 
series whose origin we cannot trace. Modern civilisation is 
the outcome of the efforts of man in all past ages to construct 
a social fabric. And so even our modern science—which we 
sometimes speak of as though it were altogether a new thing 
—is only the final resultant of all the endeavours of men in 
past times to penetrate the secrets of Nature. When we look 
back upon those strivings they often seem perverse and con- 
tradictory. Men at certain periods seem to have gone back- 
ward rather than forward. We are struck less by the few 
grains of truth than by the great mass of what we call errors. 
But let us speak gently of these errors, and call them rather 
imperfect truths—for in science, at least, the truth of to-day 
is error to-morrow. They are parts of a continuous evolution, 
in which the so-called truth and the so-called error are in- 
separably mingled. 

Again, it seems to be sometimes thought that great original 
thinkers and discoverers make an exception to this law of con- 
tinuous evolution. We imagine that such men as Aristotle, 
Galileo, Harvey, and Newton were independent of their pre- 
decessors, that, in fact, their great work was to demolish the 
errors—that is, to destroy the work of those predecessors and 
to start afresh. But in reality no man, even the greatest, was 
ever thusindependent. The investigator is indebted to those 
who went before him, not only for the instruments of research 
which they perfected, but for the conclusions which they 
arrived at. These conclusions, whether he admits or rejects 
them, serve for his help and guidance. It is easy to see that 
a discoverer profits by the ascertained discoveries of his fore- 
runners. It is not so easily seen that the so-called errors of 
those men are also of great value to him. How many false 
solutions of aproblem are required before the true solution is 
arrived at! How many are indeed necessary elements in 
this final solution! I know that there are various kinds of 
errors, and that while some are stepping-stones others are 
stumbling-blocks, but still there is much truth in the general 
een that error is a stage in the development of 
truth. 


A certain novelist has sketched the character of a philoso- 
pher who devoted his life to writing the History of Human 
Error. Were such a work ever honestly written it would be 
the History of Human Progress. I ask your indulgence for 
entering on these abstract topics, because they will be found 
to bear immediately upon the subject of my discourse, which 
is ‘‘ The relation of Harvey to his predecessors, and especially 
to Galen.” 

It will be found, I think, that after tracing the services of 
Harvey’s own generation and that immediately preceding it, 
in providing him with the indispensable methods and instru- 
ments of research, we are led back to Aristotle and Galen as 
the real predecessors of Harvey in his work concerning the 
heart. It was by the labours of the great school of Greek 
anatomists of whom Galen was the final representative (not 
forgetting their successors in the sixtenth century) that the 
problem though unsolved was put in sucha shape that the 
genius of Harvey was enabled to solve it. Harvey’s. debt to 
Aristotle was warmly acknowledged by himself and has been 
frequently insisted upon, so that it is less necessary to enlarge 
upon that theme. But his relations to Galen and the Greek 
anatomists, Harvey himself, for reasons which I shall pre- 
sently state, was unavoidably led to mention less clearly, and 
in modern times they have been greatly undervalued or even 
misunderstood. It is therefore to Galen and Greek anatomy 
in general that I propose chiefly to confine myself. We need 
not fear that the result will be to lessen our admiration for 
Harvey or for his momentous discovery. The very contrary 
will be the case. 


Linacre, Caius, AND HARVEY. 

One sometimes wishes history could be written backwards, 
that we could show how the state of affairs to-day is the con- 
sequence of that which existed yesterday or the year before, 
and soon. The practical difficulties of such a method would 
probably be too great, but in the present case I should like to 
trace the circumstances which influenced Harvey through the 
two generations preceding his own, more especially as that 
will give me the opportunity of obeying the Harveian precept 
by commemorating two great benefactors of our College— 
Thomas Linacre, our honoured founder, and John Caius. 
Harvey, as we all know, was a student first at Cambridge in 
the great college which owed its second foundation to Caius. 
He never knew Caius, who died five years before Harvey was 
born, but he worked under the posthumous influence of that 
eminent physician, and the example of a man so distinguished 
and standing in sucharelation to the young scholar must 
have had weight in determining the aspirations and the course 
of study of the greatest alumnus of his college. Beyond the 
one fact that Harvey followed Caius’s example in studying in 
the schools of Italy I will only now draw attention to two of 
Caius’s intellectual characteristics. He was an enthusiastic 
student of Greek medicine and more especially of Galen, 
spending much time in revising and publishing some of his 
writings. Beside,.or rather in consequence of this bent, he 
was keenly interested in anatomy and founded a lectureship 
in his own college to promote its study. Caius stood as to 
time much in the same relation to Linacre as Harvey did to 
himself, being about four years old when Linacre died, but in 
spirit the earlier pair were much more intimately connected. 
Caius cannot have known the older physician, but he made 
him in most respects the model of his life and was in the 
truest sense his intellectual heir. Indeed, it was ina filial 
spirit that he repaired the neglect of others by erecting a 
monument to Linacre in St. Paul’s Cathedral with its well- 
known affectionate inscription. We are brought back, then, 
to Linacre, our founder, as ina sense the intellectual grand- 
father of Harvey, and we ask what share had he in moulding 
the mind or influencing the life of the most famous of his 
progeny? How far did he contribute to lav the foundation on 
which Harvey’s great work was built? The answer is that 
though neither Linacre nor Caius even through their writings 
may have had any direct influence on Harvey, they represent 
not only the two preceding generations of English physicians, 
but also represent two successive stages in a great intellectual 
movement which was the indispensable preliminary to 
Harvey’s work and of which his great discovery may be called 
the culmination. This was the movement generally called 
the Renaissance or the revival of learning, but which for our 
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present purpose may be more closely defined as the ‘revival 
of Greek science.” Everyone knows that the most important 

factor in the revival of learning (so far as it took place in the 
fifteenth century, though doubtless it began much earlier) 
was, beside the invention of printing, the revival of Greek 

learning and the study of Greek writers in the original. 

This was largely influenced by the migration of Greek 

scholars to Italy after the fall of Constantinople, bringing 
with them the “brown Greek manuscripts,” which it 
was thought worth a journey to Italy to read and 
transcribe. From this arose a new science, along with 
a new literature and as some think a new theology. Mr. 

Goldwin Smith has finely said that at this time “ Greece rose 
from the dead, the New Testament in her hand.” He might 
have said that in the other hand was the book of science. We 
mention Linacre, therefore, because among the Hellenists or 
scholars concerned in the Greek revival he occupied a high 
and honourable place. Not less was he known as a humanist, 
being an elegant Latin scholar, and as such acquired a repu- 
tation which lasted far into the next century. On his public 
services as the founder of our College it is needless to dwell, 
except as a passing tribute of grateful remembrance; but a 
few facts from his life will help us to understand his position. 
Linacre was born about 1460, seven years after the conquest 
of Constantinople by the Turks, and a few years after the first 
book was issued from a European printing press, cardinal 
dates as I have said in the history of learning. After study- 
ing at Oxford he set the example followed by Caius and 
Harvey of travelling to Italy to bring home the treasures of 
the new learning. The records of his Italian journey show 
the romantic interest with which such a journey at that time 
might be invested. He carried introduction sto the greatest 
scholars such as Chalcondylas and Poliziano, he heard at 
Florence the lectures given to the princes of the house of 
Medici, and after moving among the Italian humanists, 
‘himself not least but honoured of them all” bore off the 
highest laurels of Padua. Returning to his native land, 
Linacre oceupied a unique position in his profession, for he 
was probably the only physician in England who had read the 
Greek medical fathers’ in their original tongue. Many 
honours and dignities as we know fell to his lot. Late in life 
he exchanged medical practice for the priesthood, and thus 
enjoying comparative leisure, crowded all his important work 
into the last seven years of his life. The year before his death 
he published a translation from Galen, which he says was 
accomplished with difficulty in the intervals of a painful 
disease. Almost on his deathbed he must have been correct- 
ing the proofs of his last work, an elaborate treatise of Latin 
composition, which was published shortly after his death. 
Linacre has left us the example of a noble life, inspired 
by enthusiasm for learning, he was an idealist, devoted to 
aims which the world thought little of. 

Robert. Browning, in his fine poem, ‘‘ The Grammarian’s 
Funeral,” has given a picture of the ideal scholar in a way 
which fits Linacre precisely, if it was not meant for him ; 
though possibly through a passage in Krasmus, it was so 
meant. 

Yes, this in him was the peculiar grace, 
Still before living he'd learned how to live— 
No end to learning. 
Earn the means first—God surely will contrive 
Use for our earning 
Back to his book then; 
Calculus racked him 
Leaden before, his eyes grew dross of lead: 
Tussis attacked him. 


“Now, Master, take a little rest ”—not he! 
Not a whit troubled 

Back to his stndies fresher than at first 
Fierce as a dragon. 

So with the throttling hands of Death at strife, 
Ground he at grammar : 

Still through the rattle parts of speech were rife. 
While he could stammer 

He settled Hoti’s business—let it be ! 
Properly based Oun 

Gave us the doctrine of the enclitic De, 
Dead from the waist down. 


deeper drooped his head; 


Looking back on the three great English physicians of 
successive generations, we see that they all visited Italy, and 
each doubtless owed much to that holy land of the northern 
student. But they brought back different treasures. Linacre 


brought a knowledge of Greek and an enthusiasm for the new 
learning ; Caius also much Greek and Latin, with a zeal for 
anatomy and training in clinical medicine; Harvey again a 
profound knowledge of anatomy, some experimental methods, 
and also a great enthusiasm for Aristotle, extending not only 
to his natural history, but to his physics and metaphysics, as 
we see in the Treatise on Generation. 

To return to Linacre. His great objects in life, which he 
pursued through all difficulties, were these. One, and the 
lesser, was to improve Latin scholarship, on which he wrote 
several books which we need not speak of. The other and the 
greater was to make the works of Aristotle and Galen acces- 
sible by means of translations to scholars in general. He 
formed a sort of Aristotle society or club with his friends 
Grocyn and Latimer for the study and translation of the 
philosopher, and Erasmus tells us some versions of Aristotle 
were lying in Linacre’s desk, which he hoped would be profit- 
able to future scholars ; but they never appeared. Of Galen’s 
works he translated several, some of them long and important. 
In medicine he wrote nothing original, and the above consti- 
tutes the life’s work of this ardent and indefatigable scholar. 
We need not ask what the value of the positive achievement 
was, for it was curtailed by external circumstances and also 
by Linacre’s fastidious accuracy, which made it difficult for 
him ever to think any work perfect enough to be published. 
But it may be asked, Was the aim which Linacre and his 
fellow humanists set before them sufficiently important ? 
Was it anyth ng more than a matter of philological interest 
to revive and translate the Greek medical and philosophical 
classics? I think it was a worthy aim, and was justified by 
the event, for out of ‘this work of the scholars grew the 
scientific movement, and out of this movement, in anatomy and 
botany more especially, was developed the first possibility of a 
scientific medicine. To show how these things happened 
would take a long time. I can only give a brief sketch of the 
position of the Greek fathers of medicine in Europe during 
the Middle Ages. 


THE ARABIAN AND THE GREEK SCHOOLS. 

During what are called the Dark Ages the tradition of 
ancient medicine and science had been in the Western 
Empire completely broken. Galen and Hippocrates may 
have been known by name, but were quite inaccessible to 
physicians, as Greek had been forgotten even as a learned 
language, and Latin versions, if such had existed, were quite 
lost. When the medical classics came back to Europe, it was 
by a circuitous route and through the medium of another 
language, the Arabic. The Arabian Mussulmans possessed ver- 
sions made from the original Greek of the chief works of great 
Greek writers in philosophy, astronomy, and other sciences, as 
well asin medicine. From these Arabic versions, a great num- 
ber of Latin translations were made in the eleventh and twelfth 
centuries, chiefly in Mohammedan Spain, till gradually a 
large part of Greek science and medicine, with the Arabic 
comments and compilations, was put into Latin, and a 
knowledge of it became diffused through Europe. It is well 
known that a great stimulus was thus given to European 
thought. To this was due the first scientific revival, asso- 
ciated to us with the names of such men as Roger Bacon and 
Albertus Magnus. And in our own subject, the Arabic 
version of Greek medicine thus presented was the foundation 
of all medical knowledge through the Middle Ages. But 
among all these writers two names were always conspicuous, 
Aristotle and Galen, both of whom the Arabs honoured 
almost to adoration, and who largely for this reason took a 
corresponding position in the medixval world. It has often 
been said that while Aristotle reigned supreme over the 
schools Galen was the autocrat of medicine, rulers whose 
authority it was almost impiety to question. Hippocrates 
was often named as the master of Galen, but was certainly 
little read. A great crowd of Arabian and modern writers 
formed the court and retinue of the monarch Galen, and, as 
may happen in actual life, had in many cases more influence 
than the titular sovereign. Chaucer has given us in his 
portrait of the doctor of physic a good notion of the literary 
baggage of a medizval physician. 


1 This may, I think, be clearly traced to the contemporary Peripatetic or 
Aristotelian School in Italy. 
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Well knew he the old Esculapius 

And Dioscorides, and eke Rufus ; 

Old Hippocras, Hali, and Galien, 
Serapion, Rasis, and Avicen ; 
Averroes, Damascene, and Constantin 
Bernard, and Gatisden, and Gilbertin.? 

The medizval world was thus in a sense possessed of the 
ehief Greek medical writers, and if this was so one asks why 
Linacre and the humanists thought they were rendering such 
an important service to medicine in retranslating Aristotle, 
Galen, and Hippocrates from the original Greek. The fact 
was that the doubly translated versions of the Greek classics 
had, as might be expected from their history, many defects. 
Their style was considered barbarous, and, from the ignorance 
of the translators, often quite unintelligible. To the medieval 
doctor who wanted an authority to quote from rather than to 
understand this defect was less conspicuous. Then many of 
the best Greek works were either untranslated or practically 
unknown. It has been said that many a medieval scholar 
ealled himself a staunch Aristotelian though he knew no more 
of the master than two short logical treatises,* and the 
medieval physician who swore by Galen often went no 
further than his smaller therapeutical work known as the 
Liber Tegni or Ars Parva. Moreover, as time went on, the popu- 
larity of the translated Greek works evidently diminished, 
while Avicennaand other'Arabians became predominant. Along 
with them the medizval compilers and copyists known as 
the Arabists or Neoterics (whom Harvey is recorded to have 
spoken of with great contempt) gradually became the most 
popular of all, being naturally more easily understood by 
their contemporaries. The scholars began to complain that 
the Arabians and their followers, the Neoterics and writers of 
so-called Practica, reigned in all the schools while the pure 
fountains of Greek medicine were neglected. Linacre and 
his fellow humanists doubtless thought that if they could 
return to those uncorrupted springs, and present the best 
works of antiquity in a classical form without barbarous 
corruptions, medicine might go back to the glory of ancient 
Greece, and Hippocrates and Galen have worthy modern 
successors. In a certain sense they were right, though the 
ultimate success of their efforts came in a different form from 
what they anticipated. At all events the revival of the 
Greek medical classics led to a sort of declaration of war 
against the Arabians. With some enthusiasts it became a 
erusade in which, strangely enough, Hippocrates and Galen 
were counted on the Christian side. One fantastic writer 
imagines that St. Luke, the Evangelist physician whose 
day we commemorate in this meeting, by his intercession 
with the Almighty, secured Divine aid for the holy war which 
was intended to liberate the heroes of Greek medicine from 
their captivity among the infidels.t These were extravagan- 
cies. The scholar, however, had more serious aims, so that 
in about one generation, or say roughly by the middle of the 
sixteenth century, a large number of physicians had adopted 
the revived Greek medicine in preference to the Arabian, 
though the older school was not at all superseded. 


tHE INFLUENCE OF GALEN AT THE RENAISSANCE. 

It is noticeable that the name which the new school adopted 
and was called by was Galenical, or the Galenists. A small 
society of young physicians in Florence called themselves, 
in imitation of the well-known Platonic Academy, the 
Galenical Academy of Florence. Our own college, one of the 
first fruits of the Renaissance, was, as might be expected 
from its history, strongly Galenical. This was the work ac- 
complished by the school and generation to which Linacre 
belonged, the first stage of the Hellenic revival. We may 
conveniently connect it with the name of Linacre, but of 
course there were many others associated in the work—as 
Copus of Paris, Winter of Andernach, Leoniceno in Italy, 
and Cornarius (Hagenbut) in Germany. It was assisted also 
by such men as Michael Servetus, the theologian, and Fran- 
cois Rabelais, the great humourist. I have called this school 
elsewhere the Medical Humanists. Now it might be thought 
that the only result of this change would be to confirm the 
rule of Galen more firmly than ever. New Galenism would 


2 Canterbury Tales : The Prologue. 


3 Sir Alexander Grant’s Aristotle, 1877, Ῥ. 50. 
4 Symphorien Champier, Symphonia Galent ad Hippocratem, Lyons, 152°, 
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only be medizeval Galenism ‘‘writ large.” ΤῸ a certain ex- 
tent and for a time this was the case. Galen was still thought 
infallible. If any error was detected in his anatomy it was 
said either that the text was corrupt or that the structure of 
the body had changed since his time. The history of our 
own college shows that Galenical orthodoxy could rival 
the theological in its rigour. But this was not for long. 
When the leaven had had time to work, and a second genera- 
tion of Galenists had assimilated the new doctrines more 
completely, a totally different spirit began to prevail. All 
over Europe this phenomenon presented itself—that the 
medical humanists and Galenists, especially those well 
skilled in Greek, were turning to the investigation of Nature. 
The sciences of anatomy and botany were especially culti- 
vated by them, and it would seem by them alone. Clinica 
medicine owed its revival to the Galenists. It was evident 
that the revived Hellenism so far from perpetuating the 
reign of dogma had an inspiring and vivifying influence. 
Thus it was with the second generation of the medical 
humanists, the second stage of the Greek revival, sufficiently 
denoted for us by the name of John Caius, but including 
other and greater names, which must be briefly referred to. 

One of the earliest anatomists at this time was Jacobus 
Sylvius, professor at Paris, an ardent student in the original 
Greek of Galen’s works, in which he could see no error, but 
also an independent dissector. Among his pupils were 
Servetus, a typical scholar of the Renaissance; Charles 
Ktienne or Stephanus, belonging to the family of printers of 
that name, renowned for their learning, and the celebrated 
Vesalius. The latter was an ardent Greek scholar. Caius 
has told us how, when the two physicians lived in the same 
house at Padua, Vesalius would bring out his Greek manu- 
scripts to clear up some passage in Galen, or some difficult 
point in anatomy. Vesalius has been chiefly praised for 
correcting the errors of Galen, and rightly so praised. But 
his researches were based upon the system which he 
destroyed, and though it is rash to say what might have 
happened had things been different, it is hard to see how 
anatomy would have arisen when.it did had Galen’s works 
perished. What anatomy there had been in the Middle Ages 
from Mondino to Berengario Carpi was based on rude com- 
pilations of anatomy derived from Galen; but when his 
works were studied in the original we see the difference 
modern anatomy began. Even to this day every student 
who goes down to the dissecting room, textbook in his hand, 
has reason to be thankful that in the fifteenth century men 
began to read Greek manuscripts. 


ΤῊΝ HERBALISTS. 

Botany and the allied science of drugs owed its renovation 
to the revival of Dioscorides, and in a minor degree to Galen. 
The great German herbarists whose beautifully illustrated 
works superseded the rude herbals of the Middle Ages were 
all Greek scholars : some, snch as Fuchs, original and learned 
editors of the Greek classics. The works of the Italian 
Matthioli, the most popular of all books of plants, were based 
on Dioscorides. Cesalpino, considered the first botanist of 
his age, was a profound Aristotelian scholar. Gesner, the 
first naturalist, in a wide sense, since Aristotle, was at the 
same time professor of Greek and an editor of Galen. Nor 
was this activity confined to men of eminence. The young 
physicians of the Galenical Academy at Florence before re- 
ferred to thus describe their pursuits. In winter they studied 
from Dioscorides the history and forms, and from Galen the 
uses of plants. So soon as the season permitted, and the 
snows began to disappear from the Apennines, they made 
excursions into the country and on the mountains to gather 
herbs useful in medicine. In this way they hoped to restore 
the ancient medicine of Hippocrates and Galen, and thus 
only they thought could they become worthy to be called 
true Galenists. The story is everywhere the same. The 
Galenists were the students of Nature, and thus modern 
natural science grew out of the ancient science of the Greeks. 
In what way it could have arisen otherwise is only a matter 
of speculation. 

GALEN AND CLINICAL TEACHING. 

Clinical medicine may be thought to be that department in 
which the study of the ancients could be of the least use, 
and that observation alone, without any reference to books, 
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would have been the surest guide. But here again we find 
that the Greek scholars led the way. Da Monti (Montanus) 
first distinguished by his editions of Galen, was the earliest 
clinical teacher of medicine in the modern sense. His lec- 
tures at Padua attracted crowds of students from all parts of 
Europe. Yet Da Monti’s method of learning and teaching 
medicine, on which he wrote special books, was avowedly 
based on Galen. His pupil, our own John Caius, followed in 
his steps. Caius was a zealous editor and commentator of 
Galen, and supplied emendations of his text, which, Iam 
told, are still valued. He also wrote a Methodus Medendi 
according to the system of Galen. But it was Caius again 
who made, in his admirable works on the Sweating Sickness, 
the first original contribution to clinical medicine of which 
our country can boast. Indeed, the best of the numerous 
writings on this disease were due to men who were distin- 
guished for their scholarship. The same was true of syphilis, 
a disease in which the direct teaching of the ancients could 
be of noservice, but of which men trained in Greek scholar- 
ship, such as Leonicenus of Vicenza, and others, whom it 
would be tedious to mention, have left the best descrip- 
tions. 

The study of Galen again led inevitably to that of Hippo- 
crates, the great master of clinical description. Cornarius 
and many of the great humanists edited and translated his 
works ; Rabelais, at Lyons, gave lectures on Hippocrates, 
which we may hope were lively. These labours, together with 
the long forgotten work of Celsus, prepared the way for the 
revival of Hippocratic medicine in the seventeenth century, 
with which will always be connected the illustrious name of 
Sydenham. It will then appear that the revival of medicine in 
all its departments was essentialiy a revival of Greek science. 
For the third time in history the Greek spirit gave new life to 
the intellectual progress of another race; as it had before to 
the Romans and then to the Arabs, so now to the modern 
Kuropeans. Out of the great revival grew the new birth of 
medicine; which through the scholars and the anatomists 
led up to what was in anatomy its culminating point, the 
great discovery of Harvey. 


HARVEY THE HEIR OF ARISTOTLE AND GALEN. 

With his momentous innovation the wave of the Greek re- 
vival had spent its force; and the era of modern medicine 
began. But still Harvey was in an intellectual sense the 
heir of Aristotle and Galen. If the sketch which has now been 
given of the two generations antecedent to Harvey be correct, 
his discovery of the circulation was the outcome of that 
movement which began a century and a half before, with the 
revival of the Greek medical classics and especially of Galen, 
for without Galen’s insistence on the all-importance of 
anatomy in every branch of medicine and surgery, the 
anatomical revival would probably never have taken place. 
What honour or gratitude has Galen received for this signal 
service? In modern times scanty praise or none. The great 
physician whom Harvey speaks of divinus ille wr seems to be 
thought good for little better than to point the moral of erro- 
neous science. In some modern works, nay, sometimes even 
in a Harveian oration, we hearonly of the astounding errors 
of Galen. There is perhaps no other instance of a man of 
equal intellectual rank who has been so persistently mis- 
understood and even misrepresented; a reaction doubtless 
from the extravagant homage formerly paid him. Some have 
thought it would have been betterif Galen had been for- 
gotten, and the medical revival had started direct from Hip- 
pocrates. I cannot think so. In that case there would 
probably have been no anatomy, which is little regarded in 
the Hippocratic treatises, and the great discovery of Harvey 
might not have been made. Medicine would probably have 
lapsed into pure empiricism and might not for centuries have 
been placed upon ascientific basis. 

Still less can we wish that medicine had followed Para- 
celsus in his violent revolt against Galen and the ancients. 
Paracelsus equally repudiated anatomy; and, moreover, ex- 
perience shows that blank denial and contradiction are not 
the best means of dealing with traditional doctrines. The 
school of Paracelsus, though it did some service to medicine, 
by way of chemistry, remained a sort of side stream or back 
water, no part of the great river of scientific progress which 
took its rise from the revival of learning. European medicine 


passed in fact through the same three stages which wenow think 
necessary in medical education ; of general, of scientifie, and 
of practical training. First it was disciplined by Linacre and 
the humanists in accurate knowledge of the medical classics; 
next by the anatomists and botanists in the revived Greek 
science; and thus it was prepared for the right appreciation 
and study of practical medicine. We cannot wish that the 
order of progress should have been otherwise. 

If Harvey’s discovery is the final culmination in medicine 
of the renaissance or Greek revival, it will be interesting to 
compare his work with that of the Greeks and more especially 
with that of Galen. The intervening generations of anato- 
mists, Vesalius, Columbus, Fabricius and the rest, added 
much to the older knowledge of the structure of the body; 
but except in the explanation of the pulmonary circulation, 
little to the knowledge of physiology. On this field Harvey 
stands face to face with Galen: nor is there any third figure 
that can be compared with them except that of the founder of 


biological science, Aristotle himself. Galen and Harvey seem . 


at first sight such different personalities that it might be 
easier to find in them features of diversity than of likeness. 
But there was between them at least one point of contact, 
their love for anatomy, including what neither of them ever 
conceived of as a distinct science, the study of function which 
we now call physiology. If Galen had written nothing else 
than his works treating of these subjects he might not 
have received almost divine honours, as he did for a thousand 
years: but he would still be one of the greatest anatomists 
and physiologists of the world. 


THE WORKS OF GALEN, 
In speaking of Galen, we are impressed with a sense of the 
immensity of the subject. His works form one vast ency- 
clopeedia of ancient medicine, comprising anatomy, 
physiology, practical medicine, and surgery, therapeutics 
with the knowledge of drugs and practical hygiene, and pro- 
fessional ethics. Then we have materials towards the history 
of medicine which can be found nowhere else, while nearly all 
that is valuable in the Hippocratic writings could be re- 
covered from Galen. Philosophy and logic are largely dis- 
cussed, though most of Galen’s works on those subjects are 
known to be lost. No one could better deserve to be called 
an encyclopzedist. But what Galen most prided himself upon 
was his method. Heclaimed to have organised medical science 
and practice so that his disciples could find their way through 
the tangled maze of medicine, and compared himself to 
Trajan, who by his great military roads through Italy had 
made government as well as communication easier. Here we 
have the clue to the one element in Galen which is not Greek, 
something of the organising and governing faculty of imperial 
Rome, which he might have derived from personal acquaint- 
ance with the rulers of the Latin world. His ideal was 
rather an empire of medicine than a group of republics. This 
very spirit of system while it aided his supremacy through so 
many centuries, is in modern eyes his weakness. For systems 
are essentially temporary and doomed to decay, while the ob- 
jective statement of original observation will always possess 
a certain value. It must not be supposed, however, that 
Galen’s works contain no original observations. There are 
many and of great value ; but often they have to be dug out of 
his theoretical expositions like fossils from arock. Theother 
great fault which both ancients and moderns find in his work is 
his immense prolixity ; Galen in a way confesses this. But he 
says naively, “ΤΕ I do write long books, it is not my fault; it 
is the fault of the other people, who will write books full of so 
many wretched arguments.” His obscurity often results from 
extreme sublety of thought. Few physicians or even scholars 
in the present day can claim to have even read through this 
vast collection, I certainly least of all. I can only pretend to 
have touched the fringe, especially of the anatomical and 
physiological works. Even a cursory survey, however, is 
enough to give a clear notion of the point to which I desire to 
draw special attention: his methods of inquiry, his standard of 
evidence and of scientific proof. In these respects I think 
he will not be found wanting even judged from a modern 
standpoint. 
Galen’s great anatomical work, De Administrationibus Anato- 
micis, or manual of dissections, consists of fourteen books, of 
which the last five are not accessible in either Greek or Latin, 
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but exist only in a manuscript Arabic version which has not 
been published. Unfortunately, the lost books contain part 
of his account of the nervous system. His chief physiological 
work, De Usu Partium, might almost be called a treatise on 
natural theology, being intended to show the wisdom of the 
Creator in the adaptation of the parts of the body to their 
functions. These relations, he says, truly constitute the 
basis of a perfect theology, which is far greater and more to 
be honoured than the whole of medicine. For Galen, it may 
be observed, was a devout monotheist; he was evidently ac- 
quainted with part of the Old Testament and had probably 
heard some echoes of Christian teaching. What he may have 
said in confidential moments about Jupiter and the Olympian 
deities we do not know. This theological bias gives a certain 
warp to the book, for feeling bound to show the perfection of 
arrangements which he imperfectly understood he was 
naturally led into mamy errors. Still, it contains a full account 
of the functions of all organs of the body, as he understood 
them, and in the words of Dr. Greenhill is a truly noble work. 
Beside these there are smaller works on special parts of 
anatomy and physiology; and one controversial book, De 
Placitis Hippocratis et Platonis, directed against the Stoics and 
Peripatetics (or Aristotelians) is of importance as showing 
his methods of proof and argument. This work is quoted by 
Harvey. 

It must be remembered that Galen’s own dissections were 
made entirely on animals, the dissection of the human body 
being then quite impossible. Probably he had occasionally a 
glimpse of the internal organs in man, but his own remarks 
show that it could only have been a hurried inspection. This 
fact is the cause of a large number of the anatomical errors 


detected by Vesalius in Galen’s works, such as the description | 


of a rete mirabile in the human skull, of the origin of the two 
carotids from a single stem, and many others. In one really 
important instance, that of the supposed perviousness of the 


ventricular septum, he does apparently allow deduction to | 


take the place of observation. It was evident that the blood 
must somehow pass from the right to the left side of the 
heart, and being ignorant of the long cireuit by the lungs, 
the old anatomists inferred a short circuit through the heart 
itself. Probably they were confirmed by the occasional im- 
perfection of the ventricular septum in the lower animals and 
by some anatomical facts which I cannot enter upon now. 
The same is true of the supposed anastomeses between veins 
and arteries which he saw must somehow exist, though of 
course he was quite ignorant of capillaries. Even Harvey 
concluded from deduction, not from actual observation, that 
the terminal arteries and terminal veins were connected. 
Galen’s views of the heart and the motion of the blood have 
often been expounded and discussed. It is therefore unne- 
eessary to go fully into them. I only desire to show that his 
methods of investigation were perfectly sound, though they 
led to an erroneous conclusion. His sources of knowledge on 
the subject were :—First, dissection of a great variety of 
animals, mammalia (including at least once an elephant), 
birds, fishes, and reptiles. He says cautiously that he did 
not dissect such creatures as gnats, flies, bees, ants, and 
worms, because seeing what mistakes anatomists had made in 
dissecting larger animals, he thought they would be likely to 
go still more wrong in the case of these small creatures. 
Secondly, elaborate dissections, in the modern way, con- 
tinually repeated of those animals most resembling men, 
especially apes. Thirdly, observation of the heart and vessels 
in living animals which he opened for the purpose. He 
speaks also more than once of the case of a boy in whom the 
chest walls were deficient from the results of an accident, so 
that the movements of the heart could be seen. Fourthly, 
numerous experiments on living animals, made in his time 
with less reserve than at the present day. These experiments, 
though not always leading to correct conclusions, were ex- 
tremely well contrived and quite scientific in their plan. 


GALEN’S Stupy oF ANATOMY. 

Of course Galen had a large body of anatomical knowledge 
behind him derived from the Alexandrian anatomists and 
their successors, but he never quotes any of their statements 
as authorities, relying entirely on his own observations and 
demonstrations. Had he quoted those anatomists who had 
actually dissected the human body he would probably have 
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often.been more correct according to modern knowledge, but 
his resolute independence forbade him to describe what he 
had not seen. I quote a few instances to show his method of 
argument. The most important error of Galen and the old 
anatomists was no doubt that of attributing the origin of all 
veins to the liver. Nothing was a greater hindrance to a 
correct idea of the circulation. But this, as a primd facie 
view, was very natural. When we open the body after 
death has taken place by the ordinary asphyxial method 
we find all the veins full of blood and all apparently com- 
municating with the liver: the systemic veins by the 
hepatic; the portal system separately. Moreover, the con- 
nection of the umbilical vein with the liver in the foetus was 
also noticed. This view was not universally accepted. 
Galen’s first instructor in anatomy, Pelops, taught that all 
blood vessels originated in the brain, a view which the 
scepticism of the pupil—even at that early age—refused to 
accept.’ The doctrine of Aristotle was that all blood vessels 
originated in the heart, the vena cava and its branches supply- 
ing the right side of the body, and the aorta and its branehes 
supplying the left side. Aristotle’s views were maintained 
by contemporaries of Galen, whose answer to them was that 
there was one system of veins unconnected with the heart— 
namely, the portal system, which communicated only with 
the liver. This, he says, ‘‘ I have demonstrated to those. 
desirous of knowing the truth, and they have been astonished 
at the error of those who maintained that all veins came 
from the heart.”® Galen’s argument is perfectly sound from 
his facts, though it confirmed him in an erroneous conclu- 
sion. What Aristotle’s answer would have been we do not 
know. The Peripatetics—the followers of Aristotle in Galen’s 
time—seem to have had no answer except ὦ priort arguments. 
In fact, Galen’s argument was never answered except by 
Harvey. 

It is well known that Erasistratus and all anatomists 
before Galen, except Aristotle, maintained that the arteries 
contained only ‘‘spirit” or air—not blood. Galen proved 
that they contained blood, not only by the familiar experi- 
ence of blood flowing from a cut artery (which the older 
anatomists explained by a supposed anastomosis between 
veins and arteries) but by placing two ligatures on an artery 
and dividing the vessel between them, when of course only 
blood would be found. Healso inserted a fine cannula into 
the left ventricle of the heart during life, and showed that 
blood immediately flowed out, without a moment’s interval 
in which the supposed spirit might have escaped.? This, he~ 
says, he demonstrated to many persons who were incredulous- 
on the subject. Galen clearly states that the bright-coloured, 
thin, subtle, spirituous—in modern phrase, arterial—blood, 
formed in the left ventricle by mixture with ‘vital spirit” 
concocted in the lungs with the help of the air, was violently 
carried by the arteries all over the body.* If we put ‘vital 
air ”—or oxygen—for ‘‘ vital spirit” it approximates strangely 
to the modern doctrine, though the anatomical errors are 
obvious and need not be dwelt upon. At the same time the 
air returning to the lungs was supposed to carry off and send 
out in expiration what was, as it were, burnt-up and smoky 
or sooty matter. If we put for smoky, carbonaceous, we have 
a near approach to a theory of respiration which was in vogue 
about fifty years ago.’ 

It seems strange to us that the ancients should have gup- 
posed spirit—and not blood—to be conveyed from the lungs 
to the heart by the pulmonary veins. But it should be 
remembered that after the ordinary asphyxial mode of death 
when the heart is healthy the left auricle and pulmonary 
veins are usually collapsed and empty, and would therefore 
have been supposed to contain during life air which, had 
escaped. It is otherwise in the living animal, and it was 
Jolombo?® who first proved by actual experiment on the 
living heart that they conveyed blood from thelungs. It 
seems strange that Galen, who was so fond of experiment, 
never tried a like experiment on the pulmonary veins, 
Galen’s knowledge of comparative anatomy enabled him to 
confute Aristotle’s statement that large animals have three 

5 De Placitis, vi, Cap. 3. é Υ 
6 Tbid., vi, Cap. 5. Kiihn, v, p, 542. 
7 Ibid., i, Cap. 5. Kiihn v, pp. 182-184. 
8 Ibid. vl, Cap. 8. Kiihn v, p. 572. 
9 De Usu Partium, vi, Cap. 2.  Kiihn, iii, Ὁ. 4τ2. 
10 Realdus Columbus, De Re Anatomica, Lib. xiv, Venetiis, 1550, p, 261. 
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cavities in the heart while small animals have only two, of 
which several explanations have been suggested. The horse, 
he says, has no more than the sparrow, nor the ox than the 
mouse.’ He found the right ventricle of the heart always 
wanting in animals which had no lungs and did not breathe 
the air—like fishes (but not in all aquatic animals), and con- 
cluded that the right ventricle was made for the sake of the 
lungs. It appears, then, that Galen’s sources of evidence 
respecting the motion of the heart were the same as Harvey’s 
—namely, comparison of structure in a variety of animals, 
argument from the use of these structures, observation of the 
living heart, and numerous experiments on animals. 

It may be asked why if Galen had a correct method and 
knew most of the facts so accurately, did he not discover the 
circulation? The difference of structure between human and 
inferior anatomy, which was Galen’s weak point, did not 
come in here. But why did not Vesalius, or Fabricius, or 
Colombo, whose anatomical knowledge was quite as complete 
a3 was required, get nearit? The fact seems to be that the 
problem was one of those in which you must be wholly right 
or wholly wrong. It is like those word puzzles in whicha 
number of letters are thrown on the table to make a word. 
No combination except the right one is much nearer the 
truth thananother. The word is not spelt till the right com- 
bination is effected. So in this problem the mere accumula- 
tion of correct data was of little avail. Galen made a 
marvellously ingenious combination of letters, but it did not 
spell the right word. Harvey had no difficulty in showing 
that Galen was inconsistent with himself, more inconsistent 
indeed than those who knew less. Servetus and Colombo, 
who knew the lesser circulation, Fabricius, who described 
the valves of the veins, were still more inconsistent. At last 
came the master mind, which arranged the letters in the 
right order, and so the word was spelt for all the world to 

read. To do this required that peculiar high faculty of 
synthesis which is rightly regarded as an attribute of genius ; 
and is closely allied to the poetical imagination. This faculty 
seems not always to follow the strict chain of reasoning, link 
after link, nor to result from a mere collecting and marshall- 
ing of the data, however skilfully, as Bacon supposed. The 
creation of the poet is generated in his mind from pre- 
existing sensations and ideas by a process which he cannot 
understand himself, and which the great poets have spoken 
of reverently as a kind of inspiration. So the idea of a great 
discoverer or inventor is generated by some process of which 
he himself may be only partly conscious; and a new form, 
like that idea of Harvey’s of acircular motion, results. The 
difference is that the scientific idea, unlike the poetical, re- 
quires to be carefully verified and proved, a process which 
‘ Harvey himself was the last to neglect. 


GALEN’s Stupy oF THE PHysIOLoay or THE NERVOUS 
SYSTEM. 

Further, to illustrate Galen’s scientific method, I should 
like} to say something about his physiology of the nervous 
system, to which justice has hardly been done, but which 
was certainly his greatest achievement. My object now is 
merely to show that Galen’s method in investigating this 
subject was the only true one of observation and experiment, 
not to dwell upon his results, though they were very con- 
siderable. Before entering ‘on this subject I should like to 
say a word on one point in which a difference of language 
makes Galen’s views seem much more different from modern 
physiology than they really were, the oldand famous doctrineof 
the animal spirits. He explained nervous action, both 
motion and sensation, by something descending from the 
brain through nerves to the muscles and other parts. This 
something he called ψυχικὸν πνεῦμα, a phrase of which the 
modern translation through two languages into ‘‘ animal 
spirits ” is somewhat misleading, being the origin of all our 
colloquial phrases, high and low spirits, and so on. The 
original meaning is rather ‘‘ breath of the soul,” or breath 
belonging to the psyche. The word “ psyche” itself is diffi- 
eult to render; soul, mind, consciousness, the sensorium, 
etc., all have other connotations, and so I find that some 
modern psychologists prefer to use the old term “psyche” 
for that which we suppose to be manifested through the 
brain T cannot sneocest any hetrer definition of the psvehe 
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than the tautological one that it is the subject of the science 
of psychology. The ‘‘pneuma” was supposed to be some 
kind of air or very subtle fluid capable of traversing the 
solid nerves. Our modern expression for what traverses the 
nerves is ‘‘nerve force.” Jam not sure that nerve force is 
itself a strictly scientific expression, since the correlation of 
this force with other physical forces is by no means rigidly 
established. It seems to be aconvenient expression for some- 
thing the nature of which we do not not know. I may be 
heretical in this, but let that pass for the moment. 

However, in justice to Galen’s ignorance, we should re- 
member that it was only the other day we were taught in 
every textbook of physics that electricity and magnetism 
were subtle fluids, and we were sometimes given the choice 
between the single fluid and the double fluid hypothesis. 
Hlectric fluid is a vernacular phrase. The term nervous 
fluid was retained in textbooks of physiology which some of 
us learnt from; and between nervous fluid and nervous 
pneuma there seems little to choose. The hypothesis of 
electric, magnetic, and nervous fluids no doubt explained 
many phenomena fairly well, till it was found there were 
other phenomena which they did not explain, and so they 
were given up. Galen unfortunately materialised his pneuma 
too much supposing it to be included like air in the ven- 
tricles of the brain. He also had strange theories of the pro- 
duction of swelling and tension by the pneuma, which of 
course were totally erroneous ;!* and hence his theory seems 
more remote from modern science than it really was. But it 
might be shown if I had time how curiously he thought the 
presence of pneuma in the cerebral ventricles was proved by 
his numerous and careful experiments on the living brain. 
His method of investigation was in intention perfectly sound. 
Galen maintained the docrine of the Hippocratic school, if 
not of Hippocrates himself, and of Plato, that the brain was 
the centre of voluntary movement, sensation, and thought 
(the same conception is perhaps indicated by the old Greek 
myth of Pallas Athene springing from the head of Zeus) ; 
though inconsistently he retained the old attribution of 
certain passions to other organs, such as anger to the heart. 
He showed that all the nerves originated in the brain, either 
directly, or by means of the spinal cord, which he thought to 
be a conducting organ merely, not a centre. In opposition to 
this was, it should be remembered, the theory of Aristotle, 
who held that the heart was the seat of the sensitive soul 
with its correlative, voluntary movement, and that what we 
should call nervous action originated there; while the brain 
was of secondary importance, being the coldest part of the 
body, devoid of blood, and having for its chief or only fune- 
tion to cool the heart. Aristotle’s reasons for adopting this 
unfortunate misconception of the brain have been much dis- 
cussed and are fully stated in Dr. William Ogle’s admirable 
translation of Aristotle, De Partibus Animalium. They were 
partly positive observations, such as that the brain substance 
was itself insensitive, and that many animals which could 
feel and move (our invertebrata) had no brain, and that he 
could not trace any connection between the organs of special 
sense and the brain. But also he was strongly influenced by 
his metaphysical idea that the ‘sensitive soul” was indis- 
solubly connected with heat, and therefore could not have 
its seat in the coldest organ of the body devoid of blood. 
One wonders whether if Aristotle had been a practising 
doctor or army surgeon, accustomed to study the effects of 
blows on the head, he would ever have propounded this 
theory. 

THE SPECULATIONS OF ARISTOTLE. 

Aristotle’s positive arguments for the heart being the centre 
of sensation and voluntary motion were partly the precon- 
ceived idea which I have just mentioned, partly his observa- 
tions as a psychologist on the connection of emotions with 
the heart, and also one fallacious anatomical observation. 
Seeing the chorde tendinex of the heart, he thought they 
were nerves and the source of all the nerves in the body. 
True he did not distinguish between sinews and nerves, 
calling them all νεῦρα (neura), but he must have regarded these 
structures as having what we now call motor nervous fune- 
tions, since he thought them the origin of all voluntary move- 
ment throughout the body. He does not appear to connect 
12 To findjstill stranger performances ascribed to the “spirits” we have 

only to look at the works of Willis, 
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them with sensation. At all events, this was the foundation 
of the celebrated doctrine of the origin of the nerves in the 
heart, which was maintained by the followers of Aristotle for 
hundreds of years. Now, one does not recall these miscon- 
ceptions with the paltry aim, which I have already condemned, 
of branding as astonishing errors the imperfect generalisa- 
tions of the great founder of natural science. It is on account 
of their historical importance. This point of the relation of 
the brain and the heart was fundamental, and had, I think, 
the most injurious influence on the progress of physiology. 
Aristotle’s great services to biology were first that he started 
the investigation, then his great generalisation of the unity 
of the animal kingdom, better appreciated now than ever; 
and also his marvellous contributions to morphology, which 
seem to me incomparably more important than his explana- 
tions of function, which are largely tinged with metaphysics. 
In physiology his great achievement was his conception, 
derived from his studies of the embryo, of the indissoluble 
connection of the heart, the blood vessels, and the blood; by 
which he kept clear of the liver, that great stumbling block of 
the medical anatomists. It was this which Harvey so much 
appreciated, and one reason which led him to speak of Aristotle 
with such generous enthusiasm. 

Aristotle’s great authority maintained his views as to the 
rival claims of the heart and brain to b¢ the seat of nervous 
function and vitality for many centuries. They were sup- 
ported chiefly by the philosophers and opposed by nearly all 
the medical anatomists. They were the subject of active con- 
troversy in the time of Galen. Inthe Middle Ages they were 
maintained in opposition to Galen by Averroes, the reviver of 
the study of Aristotle, and Cesalpino, often spoken of asa 
forerunner of Harvey, presented them again in the sixteenth 
century. Nay, about 2,000 years after Aristotle’s time a pro- 
fessor at Padua contemporary with Harvey, one Czesar Cre- 
moninus, wrote a long book to defend Aristotle’s theories on 
these points in all their details against Galen and the modern 
anatomists. For all I know, they found still later defenders.’® 
Galen, as Harvey says,’‘ in demonstrating the connection of 
the nerves with the brain might justly boast that he had dis- 
covered what was unknown to Aristotle. Galen, when he was 
endeavouring to found the physiology of the nervous system 
on the basis of experiment and observation, had to deal with 
Aristotle’s views. Vesalius'’ and others have blamed Galen 
for criticising so severely the obiter dicta of the illustrious 
ancient philosopher. But it was impossible for Galen to look 
upon these matters with the dispassionate calm of a historian. 
It was a living question. He was meeting every day with 
people who said that the nerves originated in the heart, and 
that Galen’s ideas about the brain were mere fancies. He 
was thus inevitably drawn into an attitude of opposition. So 
in later times Vesalius and Harvey were forced to appear as 
the opponents of Galen whom they greatly respected, for 
Galen in their time had warm supporters. But it should be 
remembered that had Galen been out of the way, and had the 
tradition of physiology descended, as some seem to think it 
did, straight from Aristotle, Harvey must have appeared as 
the opponent of Aristotle himself. Harvey’s singleness of 
purpose and fine urbanity however make him appear as little 
as possible the opponent οὗ anyone. 


GALEN’s APPEAL TO OBSERVATION. 

Our present question is, however, What were Galen’s 
grounds of belief? How did he meet his opponents ? His 
great complaint against the Peripateties or Aristotelians was 
that while they discoursed about anatomy they would not 
dissect. He met an argument with a dissection or an experi- 
ment, ‘‘Come and see for yourselves” was his constant cry. 
(Α thousand times,” he says, “1 have demonstrated by. dis- 
section that the cords in the heart called nerves by Aristotle 
are not nerves and have no connection with nerves.” 
Doubtless in meeting the speculations of the philosophers he 
often fell into the weakness of answering a fool according to 
his folly. At the special request of his friends he says he 


13 Apologia Dictorum A ristotelis de Origine et Principatu Membrorum 
adversus Galenum Cesaris Cremonini in Schola Patavind Philosophi Prime 
Sedis. Venetiis. 1627. Γ πὸ : 

14 Harvey : Prelectiones. M.S., fol. 95—‘‘ Hoc jure gloriari Galenum inven- 
to Aristoteli ignoto.” This was, however, more than Galen claimed for 
himself. 5 y 

15 De Humani Corporis Fabrica. 1545. P. soc. 


followed the philosophers into their own field and showed 
that he could spin out logic and quote poetry with the 
best of them. But I must try and give some idea of the 
strange intellectual atmosphere in which Galen upheld so 
manfully the standard of scientific truth. The followers of 
Chrysippus, a Stoic philosopher, are, says Galen, not ashamed 
to assert that when we wish to indicate emphatically “TI 
myself” we lay the hand upon the heart or nod the head 
downwards pointing to the chest; whence it follows that the 
heart is the principal seat of the soul.!® Chrysippus drew the 
same conclusion from a fantastic idea about the movement of 
the lips in pronouncing the word ἐγώ. Galen gives here an 
interesting statement of his own views of the right method of 
reasoning in science, too long to quote.'’ His conclusion 
is that arguments from the opinion of men, whether of the 
vulgar, or of poets, or of philosophers, arguments from 
nodding or not nodding your head, arguments from words 
are all bad arguments, most nearly allied to the sophistical 
kind. It isa bad argument to say that the heart must be the 
supreme organ of the body because it is in the centre of the 
body ; and equally bad to say the head is the supreme organ 
because it is on the top. Enough is said to show that his 
standard of scientific reasoning was perfectly sound, judged 
by the criteria of Bacon or Mill. 

Another wild theory of the philosophers, founded perhaps 
upon an obscure passage of Aristotle, was that the voice 
proceeded from the heart. Galen explains—as we should 
now—that voice is produced by an expulsion of air caused 
by the movements of the thoracic walls (which he clearly 
understood to be the cause of the movements of the lungs— 
not vice versd), modified by the movements of the larynx, 
both organs being controlled by nerves coming from the 
brain.’ When I tell them this, he says, and add that all 
voluntary movement is produced by muscles controlled by 
nerves coming from the brain they call me παραδοξολόγος, 
(ἃ, teller of marvellous tales,” and have no argument beyond 
the simple assertion that the trachea is near the heart. 
But what I say I can demonstrate by dissection. Their 
method of simple assertion is much easier. ‘‘ They have 
chosen,” he exclaims, ‘‘ the short and easy way, instead of the 
long and arduous way which alone leads to the desired 
end, but the short and easy way fails to attain the truth” 
—a phrase in which we seem to hear an echo of words 
better known to us about the broad and the narrow way. 
“No one,” he goes on, ‘‘has ever been able to withstand 
me when I have demonstrated the muscles of respiration 
and voice. The muscles move certain organs, but they 
themselves require, in order to be moved, certain nerves 
from the brain, and if you intercept one of these with 
a ligature immediately the muscle in which the nerve 15 
inserted, and the organ moved are rendered motionless. 
Whoever is really a lover of truth, let him come to me, 
and if only his senses are unimpaired he shall see clearly 
on the animals themselves that free or normal inspira- 
tion is caused by certain organs, muscles, and nerves, and 
forced inspiration—such as occurs in disease and in violent 
exercise—when we see the shoulder blades raised—by other 
muscles; and so with expiration. Also I will show you 
the organ of voice, the larynx, its motor muscles, and the 
nerves of those muscles coming from the brain ; and simi- 
larly with the tongue the organ of speech. I will prepare 
several animals, and show that sometimes one, sometimes 
another, of these activities is abolished when the several 
nerves are divided.” Indeed, Galen wrote a special book 
on the dissection of the nerves in order to show students how 
to verify these facts for themselves. ; } 

If there were time it might be shown that his method in the 
investigation of the brain was the same. He was indeed a 
little impatient with the doctrine of Aristotle on this subject, 
and no wonder. When met by the Peripatetics with the as- 
sertion that the magnificent human brain served no better 
purpose than to cool the heart, Why then, says Galen, have 
we. this complex structure, these membranes, blood vessels, 
cavities, glands, nerves, when for the purpose of cooling only 
it ought to have been made like a sponge, inert and shape- 


16 De Placitis, Lib. ii, cap. 3. Kiihn V, p. 216. 
17 De Placitis. Vib. ii, cap. 3. Kiihu Vv, p.22r ΣᾺ 
18 De Usu Partium, vii, 5, Κύμη iii, 525; De Placttis, 11, 4. Kiihn iii, 233. 
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less ?'® Other obvious arguments occur, but Galen’s demon 
stration of the functions of the brain rested on the experiments 
he made on living animals. He found that various injuries 
to the brain immediately abolished sensation and movement, 
and was aware of the law that injury to one side of the brain 
affects the opposite side of the body. He traced the effect of 
cerebral lesions on the voice and on respiration as well. But 
if the heart was injured in the same way none of these things 
happened, indeed sensation, voluntary movement, and the 
voice were set in violent activity, as we may well imagine, in 
the animals experimented upon. His actual conclusions I 
need not dwell upon, though it is clear that his conception of 
the brain and the nerves in relation to sensation and volun- 
tary movement were essentially the modern ideas. It is 
evident from the nickname given him that his ideas were 
regarded as new and strange. Galen’s experimental investi- 
gation of the spinal cord by sections at different levels and by 
half sections was still more remarkable. It is quite modern 
in precision and completeness, but I cannot dwell upon it 
now.? 

As regards his method, although it is now the fashion to 
praise Aristotle and not to praise Galen, it is clear that Galen’s 
methods were far more scientific than those of his prede- 

_cessor. Instead of dim adumbrations and analogies, we 
have actual experimental proof. Galen was, in fact, a modern 
experimental physiologist, and may rightly be regarded as 
the founder of the physiology of the nervous system. Haeser 
indeed goes so far as to call him the founder of experimental 
physiology in general.2?. It was long before he had any 
rival in this field. His own immediate successors seem to 
have Gropped the experimental method, as indeed the whole 
idea of scientific investigation. On the revival of anatomy 
Vesalius and his contemporaries practised vivisection, closely 
imitated from Galen, but established nothing in nerve phy- 
siology. Harvey published nothing about the nervous 
system. Willis reconstituted the anatomy of the brain, but 
added nothing experimental with regard to its functions. 
It is not till we come to the days of Sir Charles Bell and 


Magendie that we find any one comparable to Galen asa 
nerve physiologist. 


thought germinal epochs when new thoughts and new dis- 
coveries arise, often followed by long tracts of time in which 
men are capable only of repeating and copying, not of 
originating, Just asin a plant there are nodes where alone 
buds, leaves, and flowers are put forth; and then internodal 
spaces with none of these. The botanist cannot explain the 
one, nor can the historian the other. But in regard to medi- 
cine, I cannot see that this barrenness and the long reign of 
dogma was, as sometimes supposed, the fault of Galen’s 
system. Other writers have shared the same faults, but by 
no means the same fate. It has not been their lot to be the 
autocrat of the medical world for so long. The fault was, as 
I said before, in the time; it was the subservient spirit of the 
Arabians and the medieval Europeans, not his own demerit, 
which raised Galen to that bad eminence. It was the same 
with Aristotle, who, through no fault of his own, became the 
intellectual monarch of the Middle Ages in another field. In 
the case of both these great, though of course unequally 
great, men, the excessive adoration paid to them was suc- 
ceeded by unjust neglect. They deserved neither the one nor 
the other. For Aristotle the reaction is come, and though no 
longer adored he receives due honour. For Galen I think the 
day of restitution cannot be long delayed. He was not one 
of the great geniuses of the world, but very high in the 
second rank. He was one of the most illustrious of all 
physiologists, and among the ancient physicians we may 
still allow him the old honourable epithet so often used, 
“Omnium medicorum secundum Hippocratem facile princeps.” 

For our great Harvey we need not fear that his noble shade 
would be troubled at this tribute paid to his great prede- 
cessor. His mind was too generous; and, indeed, it in- 
creases his praise, for to have succeeded where other acute 
intellects failed is the greater honour. Harvey himself 
warmly acknowledged what he owed to Aristotle ; and if 
he mentions Galen less it was because the force of cir- 
cumstances made him his opponent. But at this distance 
of time we can see plainly that it was hardly necessary 
to mention him, forin so many places his work is taken 
for granted. 

As I remarked in the beginning, all great work is based 
on work done before, even where the results appear to 
be different. And so we arrive, I venture to suggest, at 
the generalisation that all high thought is really con- 
tinuous. The magic of literature brings together thinkers 
widely separated in place and time, and as one magnet 
makes other magnets, the activity of one great mind gets 
other minds in vibration. The polarity of the second magnet 
may be opposite to that of the first, and so the result of 
the induced intellectual activity may be contradictory to that 
which set it in motion; but thé one was nevertheless derived 
from the other. The moral is, I think, that the influence of 
the past on the present is even more potent than we 
commonly suppose. In common and trivial things we may 
ignore this connection; in what is of enduring worth we 
cannot. As Goéthe says :— 

Nur im Vergangenen lebt das Tiichtige 

Verewigt sich in schéner That 

(All that has worth lives only in the past 

Becoming immortal in splendid activity.) 
Hence the past is worth our study, and even more so the 
further we advance. This is, indeed, a growing sentiment. 
Even, or rather more especially, in this age of restless inno- 
vation and bewildering scientific progress, the study of the 
past, whether of Nature or of society, in geology. archz- 
logy, history (all embraced under the one head of evolu- 
tion), is gaining a firmer hold of men’s interests, and, 
inspired by better methods, has acquired wider scope and 
vision. With the revival of history in a wide sense there 
is evident a renewed interest in the history of medicine, 
a study in which our own country, it must be confessed, 
has done less than any other of the great civilised States. 
As a small contribution to this history I have endeavoured 
to bring before you, however imperfectly, this sketch of the 
relations of Harvey to his predecessors, 


} GALEN AND Harvey. 

It is surely evident then that the conception of Galen as an 
ancient philosopher whose errors were exploded by Harvey is 
totally unjust. He was Harvey’s most brilliant model, and 
forerunner in one side of his work, the experimental, just as 
Aristotle was in another side, that of observation and 
generalisation. We cannot, I think, look without Sympathy 
upon the spectacle of Galen wrestling with the philosophers, 
striving to bring them to the evidence of fact and the teach. 
ing of Nature. There are many other references in his writings 
to the same combat of experiment and observation against 
theory and tradition. But it does not seem that his efforts were 
of much avail. Philosophy went its way independent of him. 
The Peripatetics never learned to dissect, nor the Stoi 
tical and 
For a thousand 


the Arabians and in 
causes of this decay of origin 
would be a long question whic 


All assigned causes seem to me somewhat inadequate, beyond 
the trite remark that the Greek genius seemed in some way 
exhausted. We know only that there are in the history of 


a 19 De Usu Partium, viii, Cap. iii. Kiihn iii, 624, ° 
“9. De Anat. administ. vill, Cap. vi toix. Kiihn II, pp. 683, 696, etc. He 
i Ey oae τος refers also to the lost book xiv. 

Galen’s application of his physiological knowledge in the diagnosis 
of disease is very striking. He always makes it his first object to deter- 
mine.the organ or part affected by means of the functionaldisturbance. 
Thus he infers the height of a lesion in the spinal cord by noting whether 
the upper or lower limbs, the diaphragm, intercostal muscles, etc., are 
paralysed, a method familiar to us, but unknownin the last century. In 
physiological diagnosis he stands alone among the ancients, 


ProFEssor Rupo.PH VircHow attained his 75th year on 
October 13th. Numerous telegrams of congratulation and 
presents were left at his Berlin house, as Professor Virchow 
is at present absent from the capital. 
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Tuer FouNDATION OF THE SOCIETY. 

Exactty fifty years ago—for it was on October 2oth, 1846—the 
Pathological Society of London held its first meeting. The 
Lancet devoted a short leading article to the event, which it 
related in the following manner: ‘The christening of the 
Pathological Society was performed on Tuesday last, in a very 
commodious room at 21, Regent Street, before a large and 
excellent company. Dr. ©. J. B. Williams (University Col- 
lege) fulfilled the duties of minister, and Dr. Bentley (Guy’s) 
and Mr. Ward (London Hospital) executed the honourable 
office of clerks. The part of godfather was very widely shared. 
Numerous gifts were made on the occasion, none of them, it 
is to be hoped, significant by their condition of the future 
health and strength of the Society. One donor offered an 
apoplectic brain, another the bones of a dismembered foetus, 
a third a strictured cesophagus, others a diseased pharynx, a 
fractured femur (?), and a lacerated heart. The contributions, 
however, were instructive and valuable. The ceremony was 
attended by between 60 and 70 relations, bearing the family 
name of ‘ member,’ and nearly double the number of ‘ visitors,’ 
who, on November 3rd, will have the opportunity of witness- 
ing the effect of a fortnight’s growth of the infant Hercules. 
The rites were all performed with due solemnity, until Mr. 
Liston, with a characteristic effort to procure a better view of 
ene of the presents, trod for a moment on the toes of Dr. 
Peacock—a painful proceeding, which, however, considering 
the weight of the worthy surgeon’s foot, was borne with 
equally characteristic patience.” * 

It is clear from this somewhat humorous account that the 
first meeting of our Society consisted in the exhibition and 
examination of specimens, after the manner determined on 
by those several gentlemen,? members of the profession to 
whom had long appeared to be desirable ‘‘ the establishment 
of a society which should devote itself specially to the culti- 
vation of pathology, and render more generally available 
for this purpose the extensive opportunities afforded by the 
numerous medical charities of the metropolis.” ° 

Τ am thankful to say that there remain among us several 
of the original members of the Society, who are still 
members: Mr. William Adams, Mr. Carsten Holthouse, 
Sir William Jenner, Sir John Simon, and Sir Richard Quain. 
Sir Richard Quain is happily present to-night, and will, I 
hope, give a good account of himself. Sir Alfred Garrod and 
Mr. George Pollock became members of the Society in the 
first year of its existence. To all these gentlemen let us 
offer our hearty congratulations, and wish them many more 
years of life and happiness. 


THE OpsEcTs OF ITS FOUNDERS. 
The by-laws and regulations declared that ‘‘ The Pathologi- 
eal Society of London is instituted for the cultivation and 


1 Lancet, 1846, VOl. ii, p. 462. 

2 J learn from Sir Richard Quain that Mr. Bentley must be regarded as 
the founder of the Society. Sir Richard Quain was himself one of the 
eight gentlemen who met at Mr. Bentley’s house to consider the desir- 
ability of founding a society for the promotion of the study of pathology, 
and was one of the early secretaries of the new Society, an office which he 
filled for a period of six years to the great advantage of the Society. Of 
the other gentlemen who were present at this meeting, Sir Richard 
Quain remembers Mr. James Moncrieff Arnott, Sir Risdon Bennett, Dr. 
Babington, Dr. Peacock, and Dr. C. J. B. Williams. A very interesting 
account of the foundation of the Society may be read in Chapter Xxv of 
Dr. CG. J. B. Williams's Memoirs of Life and Work (London, 1884), with a 
report of his speech on the opening of the Society (taken from the Lancet). 
To Dr. Williams, the first President of the Society, is due the selection of 
the motto. ‘Nec silet mors,” which is placed around the bust of Dr. 
Matthew Baillie on the seal of the Society. 4 
+ Report of the Council presented February rst, 1847, to the |firsttgeneral 
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promotion of pathology, by the exhibition and description of 
specimens, drawings, microscopic preparations, casts or 
models of morbid parts.” And the fourth by-law provided : 
‘“‘That, in the remarks made in reference to specimens ex- 
hibited, all discussions on abstract points be as far as possible 
avoided ; and the topics of Diagnosis and Treatment be not 
introduced further than is necessary to illustrate the path- 
ology cf the subject.” 

It must not be supposed that, before the formation of this 
Society, there was no study of pathology in this town or 
country. Excellent books, based on pathology, existed in the 
lectures of Sir Benjamin Brodie, and in the works of Sir 
Thomas Watson, Dr. Williams (the first President of the 
Society), Dr. William P. Addison, and others. And, admitting 
that these had only recently been published, and that the 
works of foreign authors, such as Lebert, were not largely 
readin this country, there were still to be found the adinir- 
able works of Carswell and Bright, of Guthrie and Baillie, 
with those of John Hunter himself, which were not so old 
that they were considered to be out of date. 

Many of the men who wrote these books, and other able 
pathologists, were attached to the London hospitals ; and, to 
show that pathology was not wholly neglected there, it may 
suffice to mention that the teaching of pathology at Guy’s 
was in the hands of King and Hilton; that Todd lectured on 
physiology and general and morbid anatomy at King’s; that 
the lecturer at University on pathological anatomy was Dr. 
Walshe; while Dr. Munk lectured on pathological anatomy 
at St. Thomas’s, Dr. Seth Thempson at the Middlesex, and 
Mr. Paget lectured at my own hospital (St. Bartholomew’s) 
on morbid anatomy and physiology, and made the post-mortem 
examinations. Under such guidance there was little fear that 
the students would not be led aright. 

But, on the other hand, it must be confessed that only six 
of the London schools in the year 1845 professed, in the pro- 
spectus which they issued, any teaching in pathology; and 1 
suspect that the teaching in all the medical schools was 
rather a mingling of pathology with other subjects, and that 
there was little or no quite special teaching of pathology. 
For Dr. C.J. B. Williams lamented, almost grumblingly, the 
lack of a pathological basis for the medicine learned by the 
students of that period. I judge, too, that pathology had, not 
long previously, begun to be studied with more zest than for- 
merly ; for Sir Benjamin Brodie wrote in 1839: ‘‘The more 
extended cultivation of morbid anatomy is one of the most 
peculiar features of modern times. It haslaid the foundation 
of a more accurate system of pathology than that which ex- 
isted formerly, and hasled to many improvements in prac- 
tice.”* 

I do not know whether London was behind other large 
towns in the study of pathology; but it is certain that our 
Pathological Society, which I had hoped was the first of its 
kind, was founded partly because similar societies had been 
very successful in some of the large towns of the realm. The 
Dublin Society particularly had attained a success which was 
worthy of emulation.’ : 

Everything seems to point to the belief that, although 
there were distinguished pathologists in London in the year 
1846, and although there were excellent works and papers on 
various subjects in pathology, the study had not yet taken a 
fair hold on the minds of students of medicine and of prac- 
titioners. Even the hospital physicians and surgeons of the 
day were disposed to regard the study of pathology with con- 
tempt and as of little use in the practice of their art. Indeed, 
more than twenty years after the period of which I speak, 
there can be little doubt that the assistance which a know- 
ledge of pathology may lend to medicine and surgery was 
still wholly unappreciated. I can remember, as if it were 
only a few days ago, Mr. Paget (whose house-surgeon I then 
was) saying as we passed from the wards one day: “1 cannot 
understand how men can say that a knowledge of pathology 
is of no use in surgery.” Anda distinguished surgeon, who 
took an interest in my career, advised me not to have too 


4 Lectures illustrative of various subjects in Pathology and Surgery. 
London: 1846. 

51 believe the Dublin Pathological Society was the first pathological 
society founded in the United Kingdom (established 1839). The Reading 
Pathological Society, from which our Society has received an address of 
congratulation through the President, Mr. Maurice, was the first patho- 
logical society in Great Britain, and was founded in 184r. 
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much to do with the Pathological Society, lest men should 


In order to assist exhibitors, and to afford the stamp of 
come to think that I had no interest in surgery. 


authority to certain communications, the Council of the 
Society in the year 1866 appointed a Committee on Morbid 
Growths and Deposits. The first report of the Committee 
was presented in April, 1867, on Dr. Moxon’s case of malig- 
nant disease of the gall bladder, and was signed by two past- 
presidents, Dr. Dickinson and Mr. Hulke. From that time 
to the present the Morbid Growths Committee has been 
steadily at work, and its reports have been, and still are, re- 
garded with peculiar respect, on account of the care which 
has been expended on them and the names which have been 
of late years attached to them. The scope of the Committee’s 
work was after a time widened, and for the last twenty years 
morbid specimens of all kinds have been submitted to it for 
examination and report. ἔ ᾿ 

To render further assistance to exhibitors, a Chemical 
Committee was appointed in 1873, and from time to time has 
presented valuable reports. . ] 

In addition to the two standing committees, special com- 
mittees have been appointed, such as that on the nature of 
the so-called Lardaceous Disease, whose report was 
published in 1871; that on. Displaced, Movable, and 
Floating Kidneys, in 1876; that on the Infective Processes 
known as Pyzmia, Septiceemia, and Purulent Infection in 
1878, the importance of which was so far recognised that the 
Local Government Board granted a sum of £350 to assist the 
inquiry ; another on The Structure of Arteries and Capillaries 
in Bright’s Disease with Contracted Kidneys, in 1878; om 
Diseases of the Lower Animals (which was afterwards made 
into a Standing Committee, the Comparative Pathology Com- 
mittee); on The Nervous Centres in Diabetes ; on Intracranial 
Tumours; and last, but by no means least, in the Session 
1880-81, a Committee to examine the whole of the volumes of 
the Transactions, and to obtain information, where it was 
possible to obtain it, to complete past communications. This 
Committee was formed on the suggestion of the President, 
Mr. Hutchinson, and I trust that by-and-by a similar Com- 
mittee may be formed to carry on up to date this admirable 
work of completion. To the same active, able Presi- 
dent we owe another innovation, the introduction of 
card specimens. They were intended to relieve the 
plethora of material from which the Society sometimes 
suffered seventeen or eighteen years ago. ; : Ἐν 

In the year 1873 a discussion on Pulmonary Phthisis was 
opened by Dr. Wilson Fox, and occupied three sittings of the 
Soviety. Since that time debates or discussions, for the most 
part profusely illustrated, have been held on similar lines—on 
syphilis, diabetes, intracranial tumours, chronic alcoholism, 
phagocytosis and immunity, and other subjects; and the 
reports of these debates add to the value of the Transactions. 
For they have generally served to “fix” the opinion of the 
profession on the subjects which were debated. 

I confess, gentlemen, when I regard the goodly array of 
volumes of our 7ransactions—forty-six in number—I am filled 
with pride, and say to myself: Had the Pathological Society 
of London existed for no other object than to produce this 
work, it would have well deserved all the time, the trouble, 
and the money which have been expended on it. If I meet 
with a rare case in practice and wish to know whether and by 
whom similar cases have been observed, I search through 
our Transactions, where, if 1 find a similar case recorded, I 
am almost sure also to find the best account of the disease, 
not clinical, perhaps, but, to my. mind, far more valuable, 
pathological. In collecting cases of morbid growth for 
analysis I have found the best cases for the purpose and 
the greatest number of them in the Pathological Trans- 
actions. And what has been my experience has been the 
experience of every searcher and writer who has aimed at 
presenting a complete account of his subject during the last 
thirty years; whether his work has been on general or special 
medicine and surgery, on inner or outer pathology, in English 
or in other languages. I venture to declare that it would be 
impossible to write a complete work on medicine or surgery 
without being indebted toa large extent to the Transactions 
of our Society. And if the Pathological Society of London 
ceased to exist to-day, it would still leave behind it a vast 
storehouse of records of pathology and morbid anatomy which 
are likely to be of value to the medical profession for more 
than fifty years to come. 


THE INFLUENCE OF THE SOCIETY ON THE PROGRESS OF 
PATHOLOGY. 

In such matters fifty years have made a vast change. In 
the place of ἃ few good works on medicine and surgery 
founded on a knowledge of pathology, our students have 
treatises devoted to the study of pathology alone, and the 
best foreign works on pathology have been translated into 
English and are within reach of students and practitioners of 
medicine. There are journals devoted to pathology, and 
books and journals which treat only of special branches of 
pathology. Pathological laboratories have been established 
in most of the hospital schools, and professorships of path- 
ology have been created. Pathological research has, from 
various sources, been endowed with no inconsiderable sum of 
money in scholarships and grants. A good knowledge of 
pathology is regarded as an essential qualification to success 
in practice of every physician and surgeon who aspires to a 
leading place as a consultant. And the specialisation of 
pathology grows so fast apace, that we are in danger of falling 
into the opposite extreme to the condition in which we 
stood fifty years ago, and of seeing all things medical and 
surgical only through the aperture of pathology; and 
even of resigning to the pathologist, or at least to the 
bacteriologist, the whole duty of diagnosis and treatment of 
disease. 

It is difficult to estimate the precise influence which this 
Society has exercised on the advance of pathology during 
the last half century ; and, as I have sought to do so, I have 
been almost disappointed not to be able distinctly to say, 
This and this step in advance were the work of the Patho- 
logical Society of London. Indeed, I do not know that T can 
claim for our Society one Single discovery in pathology, or 
show that it, either through its discussions or by the work of 
any ofits committees, was the first to bring to light any great 
new fact in pathology. Yet, of its influence on the progress 
of pathology I can have no doubt. To say nothing of the 
regular exhibition of specimens and the discussion on them at 
the fifteen meetings in the course of every winter and 
spring; or of the larger discussions which were instituted 
and the stimulus to work and thought which they must have 
given; Iregard our Transactions as the most valuable series 
of records of morbid anatomy which the world possesses. 
They contain more than 7,359 communications, of which 
more than 1,1co ref-r to diseases of the heart and organs of 
the circulation, 1,100 to diseases of the digestive tract and 
system, 1,000 to the genito-urinary tract, 600 to tumours and 
morbid growths, besides innumerable cases of morbid growth 
under various other headings; and these 7,350 communica- 
tions are illustrated by more than 2,700 drawings on 730 
plates, of which 133 are coloured or partly coloured, and by 
several hundred woodcuts and figures in the text. Although 
the communications are not the work of a single pathologist, 
and their accuracy is not guaranteed by the Society, I do 
not know that they suffer on that account. Some of them 
are, probably, not so complete or 80 correct as they might 
be; but a very large number of them are published by 
men who were, or still are, experts on the particular 
subject which they exhibited and iUlustrated. The descrip- 
tions in the text are for the most part singularly complete 
in detail; the illustrations are generally remarkably good, 
especially when it is taken into account that they are, both 
macroscopic and microscopic, more often the work of amateurs 
than of professional artists. Naturally, although the inten- 
tion of the founders of the Society that ‘‘all discussions on 
abstract points be xs far as possible avoided ” (By-law 4), and 
*“‘the topics of Diagnosis and Treatment be not introduced 
farther than is necessary to illustrate the pathology of the 
subject” (By-law 4), has been to a great extent observed ; still, 
fortunately, the communications have not been limited to the 
mere description and illustration of morbid specimens. The 
relation of the particular communication to the prevailing 
theories of the day has been discussed, or the specimen has 
been exhibited to support some new theory. Consequently, our 
Transactions present. a sufficiently faithful mirror of the path- 
ology of the last fifty years; sometimes liquid, sometimes 
solid, sometimes cellular, and of late teemirg with bacteria. 
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Some Historica SPECIMENS. 

In an adjoining room are collected, by the kindness of some 
of the exhibitors and the courteous permission of the Royal 
College of Surgeons and of the medical schools, specimens, 
drawings, and casts, with the object of illustrating to some 
extent some of the important work of the Society. It has not 
been possible to collect all the specimens which might 
justly be termed historical, for many of them have been 
destroyed and the abode of others could not be dis- 
covered, but amongst them I may point to those illustrating 
the morbid anatomy of inherited and visceral syphilis, 
Addison’s disease, Hodgkin’s disease, lardaceous disease, 
fibroid disease of the heart, concretions in the appendix, 
aneurysms in vomice. And let me say that although the 
original communications on some of these diseases were not 
made to the Pathological Society, the exhibitions and discus- 
sions on specimens illustrating them which took place at the 
meetings of this Society had far more effect than the original 
communications in establishing the pathology of the diseases. 
This is particularly true of Addison’s disease, the relation of 
which to affections of the suprarenal capsules was really 
established through the medium of our Society. 


_ A review of the past fifty years would not be complete if 
it did not take into account certain charges and complaints 
which have been made against the Society. It has been 
abused for not encouraging pathology in its widest sense, and 
for having been devoted throughout to the study of morbid 
anatomy. The ‘‘soup-plate” meetings have from time to 
time been mocked at, and the decline of the Society has been 
predicted because it showed no disposition to enter on what 
has been spoken of as ‘‘modern pathology.” I believe the 
term ‘‘modern pathology” was intended to imply chiefly 
experimental pathology, which is only so far modern that it 
has received a considerable impetus of late years. It would, 
of course, be easy to take refuge from this charge by showing 
that the intention of the founders of this Society was to make 
it a society for the demonstration of specimens and of draw- 
ings and casts; and that this intention has been scrupulously 
carried out. But I prefer to attribute the scarcity of commu- 
nications on experimental pathology to a different reason: 
they are only rarely attractive to the majority cf members 
who are in the habit of attending the meetings. They have 
therefore not been welcomed and discussed as the authors of 
the communications thought that they deserved to be. 

The consideration of this matter naturally leads to the 
study of the functions and capabilities of such a Society as 
this. As I understand them, they are to offer every facility 
to exhibitors and authors; of communications ; and particu- 
larly to encourage and enable them to illustrate their com- 
munications, and to present them publicly in such a manner 
as may render them acceptable and useful to the members of 
the Society, and later, to those who study the 7ransactions. 
The meetings afford opportunity for criticism and discussion ; 
and the funds of the Society enable the authors to publish 
and illustrate their communications at the common cost. 
But the officers of a Society cannot promise a hearty recep- 
tion to any individual communication, however good it may 
be; and the author has to take the chance of this, 
although he may be, and often is, materially assisted 
by the Secretaries, whose experience enables them to 
judge whether a communication is likely to be well re- 


THE FuTURE PROSPECTS OF THE SOCIETY. 

In the midst of this survey of the past it is impossible not 
to perceive that the Society has, in some respects, reached 
and passed the climax of prosperity, for the present at least. 
The smaller average attendance of members at its meetings, 
the smaller size of the Transactions during the last few years, 
the fewer applications for new membership, all tell this tale. 
And to those who are interested in the prosperity of the 
Society they naturally suggest grave questions. Are fifty 
years to our Society what they are to many men, just a few 
years beyond the middle period of life, and is our altered 
state but an example of that slow atrophy which marks the 
decay of some old people? Pathology can never grow old, 
but the need of a society to promote the study of pathology 
may gradually be growing less, and in the course of a few 
more years may wholly cease. I scarcely think that this is 


so, for there is no sign of the decline of age in the character 
of the communications made to the Society or of impaired 
vigour in the discussions. I am much more disposed to 
attribute the changes which are taking place to other causes, 
particularly to the specialisation of pathology which has 
taken place during the last ten or fifteen years. 

The renewed impetus to experimental pathology, the new 
science of bacteriology, and the development of pathological 
chemistry have carried a large part of pathology beyond the 
reach of many men who formerly not merely made a large 
part of the average attendance, but contributed a large pro- 
portion of the communications to the Society. There has 
been more pathology, less morbid anatomy, of late. And, 
whereas everyone of the 700 members of the Society might 
feel an interest in a morbid specimen, and many might have 
something to say on it, comparatively few members take an 
immediate interest in an experimental inquiry or bacterial 
research, and only experts are able seriously to discuss them. 
And, as the pathology of the next period is likely to become 
more and more chemical, it seems probable that the Patho- 
logical Society will receive a goodly number of chemical 
communications, which will, again, attract but few attend- 
ances and few discussers. 

For some reasons one might feel inclined to regret this, 
as tending to carry the study of pathology gradually more and 
more away from the study of medicine and surgery. But, it 
is useless to do so; and if it were not useless, it would be un- 
handsome on our part to do so. Forto specialisation we owe 
the very existence of this Society, and I have no doubt that 
there were some who, fifty years ago, thought that 
there was no proper place for a society for the promotion of 
the study of pathology, which is, after all, only ἃ part of 
general medicine and surgery, and that the communications 
which would be presented to this Society ought to be pre- 
sented to the Medical and Chirurgical Society, or to one of 
the other societies existing at that time in London. I do not 
know how else to account for the absence of the names of 
certain men at that time distinguished for their researches in 
pathology. Few people then would have predicted that the 
Society would ever number 700 members. 
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ceived or not. 
of which can only be followed with great difficulty, communi- 
cations which are loaded with detail, and which are difficult 
to illustrate, are for the most part better fitted for the lecture 
room or for the pages of a journal than for the meetings of a 


Very abtruse communications, the reading 


Society, and are seldom listened to, or discussed, either here 
or at other societies, by a large number of persons. I would 


venture to impress this particularly on communicators to 


this Society, and to urge them to illustrate their communica- 
tions as fully as possible, whether the illustrations are in- 
tended or needful to be published in the Transactions or not. 

But I think such a Society may go further and provide for 
the illustration, discussion, and publication of any new work 
which has already obtained a hold on the mind of medical 
men, or which appears ‘likely to doso. This has been done 
from time to time in the arrangement for a discussion, and 
by invitation to an author to bring for exhibition and 
demonstration the material on which his work has been 
founded. Naturally the success with which this branch of 
the work of a society is conducted must depend partly on 
the vigilance and activity of the officers of the society. 

This Society has never had funds at its disposal with which 
it could assist original workers in pathology. 

The part which our Society will play in the work of the 
future will, I trust, be a continuation of the work of the past 
fifty years: to afford every facility to the authors of communi- 
cations on every branch of pathology. I have already suggested 
that the greater specialisation of pathogy in the present day, 
and the consequent necessity of special training for the 
higher branches of pathology, may cause a diminution in the 
number of persons attending the meetings of the Society, and 
perhaps even of the number of members. The communica- 
tions will probably not have the same interest for practitioners, 
only a few of whom will be able to take part in the discussions. 
In this respect, our Society may come to resemble some of 
the special medical societies which have been established 
within the past few years; attractive to specialists and 
to medical men who are concernedéin the particular speciality 
in which the Society is interested. It is possible that the 
science of pathology may make more rapid progress from this 
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meeting together 
persons deeply interested and well instructed in pathology ; 
but I should be sorry to find that practitioners of all kinds, 
general and special, should cease to take an active interest 
in the work of this Society. The late Dr. Hadden spoke of 
its ‘educational function,” and I am quite sure that it has 
proved of very great advantage to many men in busy prac- 
tice, who have not been able to keep up their connection 
with their hospitals, and has served to popularise new work 
in pathology. 


__ THE APPLICATION OF PaTHoLoay ΤῸ PRACTICE. 

From many points of view it‘is very desirable that some 
means should be taken to connect the study of pathology 
more closely with the practice of medicine and surgery, not 
merely to maintain the interest of the practitioner in the 
study of pathology, but also to ensure an earlier application 
of new discoveries ,in pathology ito the practice of medicine 
and surgery. 

At present we have, on the one hand, a number of men— 
particularly of young men, engaged in scientific research, the 
relation of which to practical medicine and surgery is not 
immediately apparent to them. On the other hand are many 
men, for the most part older, engaged in the practice of many 
branches of medicine and surgery, but from various reasons, 
unacquainted with the new scientific work which might lend 
so much assistance to their practice. 

We need an intermediate class of workers, acquainted with 
the work of the laboratory, and in regular attendance in the 
wards. And I should like to see departments of Applied 
Pathology attached to the hospitals, and served by some of 
those younger men who are waiting to become attached as 
physicians and surgeons, and who, after two or three years 
spent in the teaching of anatomy and physiology, sometimes 
find it difficult to fillin the waiting time with work which is 
sufficiently interesting on the one hand, and likely to be use- 
ful on the other hand. 

What better training could such men have than the study 
of the application of pathology to practical medicine and 
surgery? What work more useful to others or to them- 
selves? What work more interesting or absorbing to fill 
the years of waiting for place and practice? What training 
more likely to develop physicians and surgeons fit to occupy 
the highest posts in hospital and medical school ὃ Mingling 
in the ward work of the hospital, constantly observant of 
successes and still more of failures in practice, charged with 
the carrying out of some special investigation, and provided 
with opportunity and material, the men serving such a 
department would form that very connecting link between 
the laboratory and the wards which is so much needed. 

The instant application of every new theory or statement 
in pathology to the practice of medicine and surgery would 
be a grievous error, but the too slow appreciation and appli- 
cation of confirmed theories and statements appears to be 
almost a crime; and, even the confirmation or refutation of 
new theories and statements in pathology which may have 
an important bearing on practice is often terribly long 
deferred. 

An example of what is meant is afforded by the tardy and 
almost unwilling acceptance of the later researches of 
Heidenhain, Stiles, and others on the anatomical course 
of cancer of the breast. If these researches are correct, the 
methods of operating for cancer of the breast which have 
been pursued hitherto have not been scientifically directed 
to the completest and most thorough extirpation of the dis- 
ease; and, when they have been successful—have been suc- 
cessful, so to speak, by chance. Only one surgeon, so far as 
Iam aware, has deliberately designed his operations on the 
information afforded by Dr. Heidenhain—Dr. William 
Halsted, of the Johns Hopkins Hospital in the United States, 
and he has published results far superior to those of any 
other surgeon. Admitting that sufficient time has not 
elapsed to prove the greater success of Halsted’s operation, 
and that the statements of Heidenhain must be received with 
caution, yet the matter is surely worthy, not merely of some 
attention, but of repeated observations in all parts of the world, 
to check the work of Heidenham with the object of proving 
or disproving his theories and statements. The comfort and, 
it may be, the lives of thousands of unfortunate women 
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afflicted with cancer of the breast may hang on the correctness 
of such researches and on their application to the surgery of 
the breast. Yet, I venture to say that very few surgeons in 
active practice are acquainted with Heidenhain’s work; and 
of those who are, some decline to accept his statements, while 
others are waiting patiently until they have been proved by 
repeated researches. 

If the question were one of business and of the saving or the 
making of money, such applications would not be left to 
hazard and deferred for years. The observations would be 
tested and experimented on, and applied at the earliest pos- 
sible period. In this respect it is very interesting to compare 
the application of Pasteur’s and of Lister’s work. The French 
professor’s discoveries were speedily taken advantage of by 
brewers, wine manufacturers and farmers, with enormous 
benefit to industry and agricuiture; Professor Lister’s dis- 
coveries, founded on the researches of Pasteur and applied to 
surgery, made their way slowly and with difficulty in the 
course of many years. They were received with distrust, the 
statements and results denied or belittled, and every effort 
was made to prevent them from becoming the basis of scien- 
tific surgery. Their ultimate triumph makes the tardiness 
of their acceptance the more regrettable. 

In the greater separation which appears likely to take place 
between pathologists and practitioners, such an intermediate 
class of workers as I have indicated will become almost a 
necessity, if the results of pathological research are to be 
aptly and speedily applied to practice; and I hope that our 
Society may lend important aid in this respect by arranging, 
amongst its other work, for exhibitions and discussions of 
such pathological work as is likely to have a direct bearing on 
the improvement of medical and surgical practice. It has 
already done so on more than one occasion: for example, in 
the exhibition and discussion of intracranial tumours at the 
moment when the surgery of such tumours was prominently 
before the profession. 

To those who object to the introduction of any utilitarian 
element into scientific work, I would reply that, while I 
should regard it as a great misfortune that no piece of 
scientific work should be undertaken unless its direct bearing 
on practice could be demonstrated, a utilitarian object need 
not in the least affect the quality of scientific work. Amongst 
many proofs which might be given let two suffice: the in- 
vention of the safety lamp and the discovery of the nature of 
silkworm disease. The invention was undertaken by Sir 
Humphry Davy, and the discovery was made by Professor 
Pasteur in answer to urgent requests on the part of persons 
interested, and with a distinctly utilitarian object. Both 
the invention and the discovery, while they were directly 
successful in saving life and money, were the result of and 
resulted in excellent scientific work. 

We, in our profession, have the best “possible excuse for 
desiring the rapid application of scientific discovery to prac- 
tice ; for the application is not for the saving of money, but 
for the saving of human life and suffering. 


A POINT IN THE OPERATION OF 
GASTROSTOMY. 
By LEONARD A. BIDWELL, F.R.C.S., 


Senior Assistant Surgeon to the West London Hospital, ete. 


In most descriptions of the operation of gastrostomy, no 
directions are given as to whether the stomach should be 
attached to the peritoneum only or to the whole thickness of 
the abdominal wall, and although I believe that it is the 
practice of several surgeons to attach the stomach to the peri- 
toneum only, I have not found any definite instructions on 
the point in any of the textbooks or monographs on the 
subject. 

I am strongly in favour of attaching the stomach to the 
peritoneum alone, and offer the following reasons :— 

(1) Since the stomach is a movable organ, it should be 
sutured to some freely movable part or the constant drag- 
ging of the stomach will interfere with the formation of firm 
adhesions; now the whole thickness of the abdominal wall is 


not sufficiently movable, whereas the peritoneum is but loosely 
| attached to the other parietes. 


Oct. 24, 1896. | 


SUBPHRENIC PNEUMOTHORAX. 


| THe ΒΕΙΤΙΒΗ 
Menreat JourRNay 


1225 


ee -----᾽-.--α----ςἭἨ-ς-ςςὟ-ς-ς-ς-ςς-΄.-.-.-Ἂ»ὀἘς-ςς-ςςς-ς. ... . .-.ὅ.-Ὸ-ὕ{΄ξ΄’΄--.-ςςς ς-ςς-.--ς----ς-ςς----- - κα 
------------, ππππππποὋ;ὋἋἝἋἝτα....-.΄΄΄΄΄΄΄΄΄ῤ΄ἷ΄ῤ΄ἷὐῤὐῤ΄ῤ΄ρῤρρἷῤὖ΄’ἷ’ἷ΄ἙἙἙἝ-͵ς͵ς͵ςςςἘςς͵Ἐ͵,͵,͵,͵͵͵,ς͵.,ςςςς,;ς͵;,͵,,ω«ςςς------.- -ς-.-.-.-κς-ς-ςἘ ττ'’ἷ!Ὧ!ἕ““Ἕ“Ὑ.-:ττ͵τιιιτ  ; σα 


(2) Since the stitches do not pass through the skin, and so 
are not liable to become septic they can be left in per- 
manently and thus serve as asupport to the adhesions between 
stomach and peritoneum. 

(3) When the stomach is attached to the whole thickness 
of the abdominal wall, part of the organ will be much dis- 
placed and this will not favour the formation of firm 
adhesions, when on the other hand the stomach is attached 
to the peritoneum alone, it returns to its normal position 
dragging with it a funnel shaped portion of parietal peri- 
toneum. 

(4) This retraction? of stomach and attached peritoneum 
leaves a long sinuous tract from the stomach to the skin, 
which has a great tendency to contract and so prevents any 
escape of stomach contents. 

The employment of a vertical incision, without division of 
the recti muscles, instead of the old horizontal one, pre- 
disposes to contraction of the wound and therefore to the 
prevention of the escape of stomach contents. 

If we can insure the prevention of any escape of stomach 
contents by any simple method of operating, it is not 
necessary to resort to more complicated methods such as 
those of Witzel and Frank, since the opening of the stomach 
at the time of the first operation introduces more risk. 

The operation which I perform is briefly as follows :— 

A vertical incision, 3 inches long, is made, commencing 
just below the tip of the ninth left rib ; the fibres of the rectus 
are separated with the handle of a scalpel, and the peritoneum 
opened. The stomach is then pulled out and while it is held 
between the finger and thumb of an assistant, Halsted’s 
sutures are inserted all round the peritoneal opening fixing 
the stomach to the peritoneum; each suture, which is in 
the form of a blanket stitch, is passed in a radial direction 
through the peritoneum then through about ;{ inch of 
stomach wall and then back again through stomach and 
peritoneum, it is then tied and the ends cut short; each 
stitch is placed about + inch apart, and about 12 to 18 are 
required. The whole of the fixing of the stomach can 
be effected in ten minutes. A guiding suture is placed 
in the middle of the exposed surface of the stomach, 
and the skin wound is shortened by one or two sutures, 
The stomach will be found to have retracted considerably 
dragging with it the peritoneum; the ;wound is then 
packed with gauze. On the third or fourth day the 
packing is removed, and an opening made into the stomach 
with a small tenotomy knife, into this opening a director is 
introduced followed by a pair of sinus forceps with which the 
opening is sufficiently dilated to receive a No. 8 Jacques 
catheter, which is tied to the guiding stitch in the stomach. 

The following brief record of two cases in which I have 
operated, in this way, will illustrate the method, and shew 
its efficiency in preventing the escape of gastric contents : 

CasE 1.—M, aged 65, in the Fulham Union Infirmary, under 
the care of Dr. Steer, who. kindly asked me to operate. The 
patient had suffered from dysphagia for nearly a year, but 
had improved at times. He was extremely emaciated, the 
abdomen being empty and retracted; he could swallow about 
four mouthfuls of milk, but after the fifth he was always sick, 
the vomit being unaltered milk and notacid. On passing a 
bougie, a stricture was found 135 inches from the teeth, 
several attempts were made to introduce the smallest size of 
Symonds’s tubes, but nothing could be passed through the 
stricture; there were no enlarged glands in the neck. Gas- 
trostomy was performed as described above, on June 24th, 
1895, and thejstomach was opened on June 29th. At first 
only three ounces of beef tea and peptonised milk were given 
every three hours, but the quantity was gradually increased 
to one pint given five times aday. The patient improved in 
general health for three weeks but then developed diarrhoea 
which was not controlled by medicines, and he died on July 
22nd (four weeks after the operation). There had never been 
any escape of gastric juice from the wound. At the necropsy 
the stomach was found to be firmly adherent to the peri- 
toneum, and a long sinuous tract connected the stomach to 
the external opening ; old standing fibroid phthisis was found 
n the lungs. 

CasE 11.—M, agec 59, sent to me at the West London Hos- 
pital by Dr. F. Alderson. The patient had suffered from 
difficulty in swallowing for two years and then could only 
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swallow liquids with difficulty, he also had great trouble in 
swallowing his saliva andwas much emaciated. On passing 
a bougie, a stricture was found about 12} inches from the 
teeth, but as the finest bougie could not be made to penetrate, 
no Symonds’s tube could be introduced. 

Gastrostomy was performed on February 5th, 1896, and the 
stomach was opened on February 9th, and feeding commenced 
with 3 ounces of strong beef tea, milk and brandy every three 
hours. The quantity was gradually increased on the suc- 
ceeding days: thus he was given on the second day 3 v every 
three hours, on the third day 5 viij every four hours, on the 
fourth day 3x, on the fifth day 3 xii, on the sixth day 3 xv, 
and on the seventh day 1 pint. He left the hospital on 
March 5th able to feed himself comfortably and suffering 
from no discomfort from the stomach opening. He attended 
as an out-patient for three months, and died on May roth, 
1896, from broncho-pneumonia. 

At the necropsy a large epithelioma was found surrounding 
the cesophagus, outside which an abscess had formed and had 
burst into the pleura. The stomach was firmly adherent to 
the abdominal wall. At no time did he have any escape of 
stomach contents from the wound. 

Remarks.—Although there can be no doubt that the sooner 
gastrostomy is performed for malignant disease of the 
cesophagus the better it is for the patient, I do not myself 
resort to it if the stricture is pervious to a bougie, since 
a trial should then be made with Symonds’s tubes. I have 
treated two cases of carcinoma of the cesophagus ,with these 
tubes with the most satisfactory results; one case, a gentle- 
man, aged 50, regained sufficient strength to go out shooting 
every. day over a rough country, and finally died from acerebral 
hemorrhage which occurred while climbing over a hedge. 
The other case, a hospital patient, after wearing a tube for 
some months, during which he gained flesh, bit through and 
swallowed the silk of the tube, with the result that the tube 
became blocked, and wsophagotomy had to be performed to 
remove it; the patient however did not regain his strength 
and died about a fortnight after the operation. 


A CASE OF SUBPHRENIC PNEUMOTHORAX ; 
EXCISION OF RIBS AND DRAINAGE ; 
RECOVERY,’ 

BY 
¥F. NICHOLSON, M.D., and 


Physician to the Hull Royal 
Infirmary. 


D. LOWSON, M.D., 


Assistant Surgeon to the Hull 
Royal Infirmary. 


H., acep 26, single, was admitted into the Hull Royal In- 
firmary, under Dr. Frank Nicholson, on April 23rd, 1895, and 
discharged cured on June 14th, 1895. He enlisted in the 
army in November, 1885, and was for five years in India, re- 
turning home in November, 1893, when he left the army, and 
is now a tram driver. 

In 1888 he had gonorrhea, which lasted off and on fora 
year, and in 1890 a venereal sore, but this was not followed by 
sore throat or rash, and the army surgeon only kept him in 
hospital and on treatment for a week. In 1891 he had 
dysentery and fever, and was in hospital one month, buj 
since then he has had no looseness or other trouble with the 
bowels. With these exceptions he had good health till about 
a year ago. ey 

Both parents are living and healthy, and he has lost no 
brothers or sisters. One brother, who was in the army, had 
an abscess in the liver, but is now recovered. He appears to 
have been temperate, taking one or two pints of beer daily, 
and rarely anything else. 

For about a year before admission he had been complaining 
of a dull aching pain over the lower part of the right chest, 
but had kept at work till a few weeks previously, when the 
pain had become much worse. Beyond the pain he had com- 
plained of nothing except occasional nausea and vomiting in 
the earlier periods. 

On admission, the percussion note all over the front of the 
right chest was high pitched and tympanitic, but good vesic- 


1 Read before the East York and North Lincoln Branch of the British 
Medical Association, 
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ular breathing was to be heard everywhere. It was noticed, 
however, that the hepatic dulness was greatly diminished in 
its upper part, and did not measure more than 1 inch in the 
right mammary line; and there was marked tenderness over 
the region of the gall bladder. In all other respects the 
examination was negative. There was no jaundice or ascites. 
The tongue was only slightly coated, the appetite fair, and the 
bowels acting naturally. The heart’s sounds were healthy, and 
the pulse quiet. The signs over the left lung were natural, and 
so also were they posteriorly over the right lung; and vocal 
resonance and vibrations were unaltered over the front of the 
right lung. The weight was τὸ st. 10; lb. During the next 
few days the case was repeatedly examined, and on each 
occasion the physical signs remained much the same, There 
was hyperresonance over the right lung in front, but with no 
alteration of the breath sounds or the vocal fremitus or reson- 
ance, and the area of liver dulness remained limited to about 
1 inch, close to the costal arch. It was, however, noticed 
further that the bell sound was to be made out in the area of 
the chest below the nipple line, and on placing the ear 
posteriorly over the chest Hippocratic succussion was 
Ewch, but a needle inserted posteriorly gave negative 
results, 

The case appeared to Dr. Nicholson at first to be one of 
hydropneumothorax, and from the raised temperature the 
probability was in favour of pus, but the existence of good 
vesicular breathing all over the front and back of the chest, 
even where it was hyperresonant, did not fit in with this view, 
and some remarks let fall by Dr. Hainworth, the house- 
surgeon, led to the case being again carefully examined, 
when it was noticed that on sitting the patient up the area of 
hepatic dulness increased to 3 inches, the upper two of which 
at once disappeared when he lay down again; and it was 
further noted that though on succussion a splashing sound 
was heard with the ear on the back of the right chest, it was 
much more distinct when the ear was placed on the front of 
the chest below the nipple; and the localisation of the bell 
sound to an area entirely below the fifth rib led Dr. Nicholson 
to the opinion that the case was one ofa collection of pus and 
gas below the diaphragm and above the liver. There was 
nothing, however, to point to the origin of this subdia- 
phragmatic abscess containing gas. There seemed to be no evi- 
dence of ulcer of stomach in the past or of appendix trouble 
which might have been the starting point, and several years 
had elapsed since the dysentery without symptoms, so the 
idea of a perforated dysenteric ulcer with imperfect adhesions 
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had nothing to support it beyond the fact that the patient 
had been in India and suffered from dysentery. 

Dr. Nicholson then (May 6th) asked his surgical colleague 
| Dr. Lowson to excise some portion of rib and drain the 
cavity. 

Remarks By Dr. Lowson.—The first notice I find of an 
abscess in this situation evacuated through the pleura was 
in a paper read before the Leeds and West Riding Medico- 
Chirurgical Society by Mr. Teale on February 6th, 1885. The 
abscess was said to have originated between the diaphragm 
and lung, to have discharged through the lung, and to have 
been cured by drainage through the pleural cavity. There 
was severe dyspnea, the other lung being partially solid at 
the time. This was obviated by covering the opening by 
absorbent wool, and this by adhesive plaister. Within six 
months the patient was in vigorous health. Several cases 
have been recorded of removal of hydatid tumours of the 
liver through the pleural cavity. In a large proportion of 
cases subphrenic abscess has arisen from perforating ulcer of 
the stomach when it presents on the left side. A few are due 
to a similar ulcer in the duodenum when, as in this case, 
they cause a right-sided projection. This difference in site 
is due to the position of the falciform ‘ligament of the liver. 
Penrose and Lee Dickinson have given an account of 15, 
cases of completely circumscribed and 10 of partially cireum- 
scribed cases. 

The operation was performed on May 7th, 1895, in the follow- 
ingmanner. A large semicircular flap was reflected backwards 
from the lateral aspect of the chest wall over the hepatic area. 
The periosteum was reflected from both surfaces of the 6th 
and 7th ribs for about 3 or 4 inches, and the ribs removed to 
a similar extent. The costal layer of pleura was now incised, 
when the lung slowly fell collapsed, and the pleural cavity 
could be seen quite dry and healthy. The diaphragm being 
pushed up by the underlying collection, projected like an 
immense dome into the chest, so that the diaphragmatic 
and costal layers of the serous sac were almost in contact, the 
collapsed lung loose and unattached capping the convexity 
of the diaphragm. The phrenic layer of pleura was now 
stitched to the costal membrane, and the flap replaced and 
stitched in position. The wound was dressed on the 8th and 
the sutures removed on the 11th. . 

On May 15th an incision was made in the skin through the 
middle of the flap, and the scalpel pushed on through pleura 
and diaphragm (now adherent) into the abscess cavity, and 
half a pint of very foetid pus evacuated. This was followed 
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by a thorough washing with weak carbolic lotion and a large 
double tube was inserted. 

May 20th. The cavity has been regularly irrigated, and 
there is little discharge. 

May 29th. Sinus still open. 

June Sth. One and*a-half inch single tube still in. Very 


little discharge. pase 3g es 
August 2oth. The patient is now quite well. 
Surgeons vary in their mode of procedure. 


urgec Godlee prefers 
an incision along the costal margin. 


A CASE ΟΕ THROMBOSIS OF THE ABDO- 
MINAL AORTA. 
By WALTER BELL, M.D.Eprn., 


Surgeon to the Lowestoft Hospital. 


ALTHOUGH this case is unfortunately incomplete in some re- 
spects, it presents several features of interest, and appears to 
be worth recording. τὰῦς 

R. §., aged 30, a smacksman, was admitted to the Lowestoft 
Hospital on the afternoon of August 7th, 1895, suffering from 
total paraplegia and intense pain inthe Jegs and lower part 
of the back. His previous health was stated to have been 
uniformly good. About two years previously, however, his 
wife was an out-patient of the hospital, under Mr. H. B. 
Walker, for secondary syphilis. 

On the afternoon of the day of admission, while walking in 
the street, the patient was suddenly seized with intense pain 
in the back and abdomen, and at the same time he felt his 
legs become powerless. He fell to the ground, but did not 
lose consciousness. 


Aorta laid open from the front showing coagulum, 


The following are condensed notes of his condition: 

On admission, severe shock, skin cold and clammy, pulse 
feeble, temperature 97°. Absolute paralysis of motion in 
lower extremities. Anesthesia and analgesia of legs, extend- 
ing upwards as far as the lower third of the thigh on both 
sides. Above the anesthetic area there was a zone of hyper- 
szesthesia about 2 inches in width; above this zone the cuta- 
neous sensibility appeared normal. No knee-jerks or plantar 
or cremasteric reflexes. Patient complained of severe pain in 
the lumbar spine and in the legs and thighs. 

August 8th. During the night he was very restless, com- 
plained much of thirst, and vomited once. He had several 
loose stools, and after 2 A.M. these were passed involuntarily 
in the bed; the urine, too, dribbled away. Paraplegia was 
complete, the lower limbs were deadly cold and quite pulse- 
less. There was absolute loss of control over the.sphincters 


of the bladder and bowel. The anesthesia seemed to have 
extended upwards as far as the trunk, but this could not be 
definitely ascertained, as there was considerable mental con- 
fusion. No urine had been passed, but in the evening 1 ounce 
of turbid, foul-smelling urine was drawn off by a catheter ; it 
contained no albumen. 

August 9th. The patient was delirious and very restless all 
night, but took fluid nourishment freely ; diarrhoea was less ; 
no urine was passed. By morning he was semi-conscious, 
much weaker, and evidently dying, the temperature 97.2°, the 
respirations hurried ard shallow. There was commencing 
gangrene of the skin of the right calf and of part of the 
scrotum, and the patient exhaled a strong gangrenous odour. 
A thin watery fluid was almost constantly discharged from 
the bowel. The bladder was found to contain only about 
1drachm of foetid urine. He gradually sank, and died just 
after midnight, fifty-six hours after the onset of his illness. 
Most unfortunately the relatives refused to allow a post- 
mortem examination, but with great difficulty I obtained 
permission for a partial examination. 

On August roth, with the assistance of my colleague, Mr. H. 
B. Walker, I removed the lumbar enlargement of the cord. 
together with the caudaequina. There was no sign of disease 
of either cord or membranes, and the Clinical Research 
Association reported that the portion of cord sent them 
showed no pathological lesions. Then, opening the abdo- 
men, we examined the abdominalaorta. This we found to be 
occluded by a firm white coagulum for τῷ ἴῃ. above its bifur- 
cation, extending from a little below the origin of the 
inferior mesenteric artery downwards into the common iliac 
artery on either side, 1 in. into the left, and Zin. into the 
right trunk. No pathological change was observed in the 
coats of the vessel itself. 

T need not say that I very greatly regret that we were pro- 
hibited from making a complete post-mortem examination. 
One would have wished especially to examine the heart and 
the rest of the aorta and its branches, the remainder of the 
cord and the brain, and to search for visceral syphilitic 
lesions. But, as I have said, it was only after a great 
deal of trouble that we obtained permission for evena limited 
examination. 

Remarks.—Perhaps the most interesting point in connec- 
tion with the case is the question of the causation of the 
paraplegia. It appears probable that the motor and sensory 
paralysis which occurred was due to arrest of the blood supply 
to the lumbar region of the cord. A similar condition has 
been produced experimentally in rabbits (Stenson) and dogs 
(Astley Cooper and others). It was found that compression 
of the abdominal aorta for two or three minutes caused com- 
plete paralysis of the hind limbs as regards sensation, volun- 
tary motion, and reflex action. In this case it seems probable 
that, owing to the occlusion of the aorta for nearly 2 ins. 
above the bifurcation, the direct blood supply of the cord 
through the lowest three lumbar arteries was arrested. These 
arteries goto supply the region of the lumbar enlargement, 
giving rise to the first, second, third, and fourth sacral nerves, 
and the sacral plexus (formed by the anterior divisions of the 
three upper sacral nerves, part of the fourth, and the lumbo- 
sacral cord) which furnishes the great and small sciatic and the 
pudic nerves, as well as muscular branches. If, therefore, 
this part of the cord was suddenly deprived of blood and 
thereby rendered fanctionless, it is not difficult to under- 
stand the extensive paralysis which ensued," 


1 An account of this affection is given by Garland in Pepper’s System of 
Medicine, vol. iii. 


CANADIAN SANATORIUM FOR ConsumpTion.— Dr. Edward 
Playter, of Ottawa, Canada, has established a sanatorium for 
consumptives at Gatineau Mountains near Ottawa. It lies 
midway between the Atlantic Ocean and the Great Lakes. 
Its atmosphere, it is stated, is dry, and remarkably free from 
germs, owing in summer to the rapid vegetation, and in winter 
to its sheet of snow. No specific line of treatment is fol- 
lowed, though antiseptic remedies are used in cases in which 
they appear to be indicated. The locality has been selected 
on meteorological data as specially adapted for the treatment 
of phthisis, and will doubtless be of great use to patients in 
Canada as well as, possibly, to travellers from Great Britain.. 
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MEMORAINDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


FOREIGN BODY IN PHARYNX OF CHILD. 

On May 18th a child about 1 year old was brought to me by 
its mother, about 7 a.M., suffering from difficulty of breathing 
and irritating cough. The mother stated that the child had 
been ill all night, and thinking it ‘‘ threatening croup” she 
applied a poultice and gave it castor oil. 
Shortly before she brought the child to 
me it occurred to her to look in its 
throat, when she saw a safety pin. 

On examining the pharynx the upper 
portion of a τῷ in. brass safety pin was 
seen at the root of the tongue, the re- 
maining portion apparently lying over 
the larynx, and grasped by the cesopha- 
gus. The pin was open, the point being 
to the left of the pharynx. I seized it 
with an artery forceps, and on attempt- 
ing to remove it found the point caught 
in the left side of the fauces, so I was 
obliged to perform a partial ‘‘ version,” and 
‘‘ deliver” it hinge foremost, only slightly 
tearing the mucous membrane. 

The mother afterwards recollected that the child was play- 
ing with the pin the previous night, and doubtless had, un- 
observed, put it in its mouth. Although the fact of the pin 
being open presented some little difficulty in its removal, yet 
this prevented its being swallowed completely, which pro- 
bably would have happened had it been closed. 

Belfast. R. C. McCunuaeu, B.A., M.D., M.R.C.8.Eng. 


Actual size, 


A CASE OF ANGINA LUDOVIC] το 
Tn August, 1895, I was called tosee a child, L. N., aged 1 year 
10 months, who had been ill for two days. Her mother had 
noticed that she had some pain on opening the mouth and 
some raw surfaces on the lips. When I saw her on August 
16th, the child appeared very ill, and had great pain on open- 
ing the jaws. There were three small ulcers on the floor of 
mouth near the frenum lingue. The whole floor of the 
mouth was raised, especially on the right side, where the 
tongue was pushed upwards. I gota good view of the tonsils 
and fauces, which were healthy. The right submaxillary 
gland was hard and enlarged, and the swelling extended up 
to the parotid and downwards towards the neck. The skin 
was not red or shiny. The temperature was 102°, and the 
pulse 130. The floor of the mouth was painted with boro- 
glyceride and hot linseed poultices applied to the neck. 
Bromide of potash and cinchona, with small doses of tincture 
of opium were given. The child had a restless night, and on 
August 17th was in much pain. The phlegmon had spread 
downwards over all the right side and front of the neck, and 
covered the upper part of the sternum. No lung or heart 
trouble was detected. The temperature was 104°. She took 
milk and beef-tea well. The child hada good night, and the 
cellulitis next day had receded slightly. The temperature 
was 102°. Pain wasless. She had a restless night, and on 
August 19th the temperature was 103°. The poultices were 
stopped, and the swelling was smeared with belladonna oint- 
ment to relieve pain. Salicylate of soda and cinchona were 
given, with small doses of opium. She hada good night, and 
next day the temperature was 101°. The cellulitis had re- 
ceded to the submaxillary region, but still pushed up the 
floor of the mouth. She continued to eat well. On August 
21st and 22nd the child had only slight pain. The tempera- 
ture was 100°, and there was no change in the local condition. 
On August 23rd obscure fluctuation was detected. The 
belladonna ointment was stopped, and poultices ordered. 
The temperature was 99°. On the next day the temperature 
was 100°, and on August 25th (temperature 99.8°) a narrow 
bistoury was inserted, and allowed the escape of 3 drachms 
of sweet pus, which lay rather deeply. From this day the 
child was free from pain, and the pus drained away well. 


Strength improved, and in a week she was quite well, with 
the scar from the bistoury hardly seen. 

ReMARKS. — The micro-organisms apparently penetrated 
from the mouth through the small ulcers. The case shows 
the advantage of early opening of abscess in the neck while 
the pus is still rather deep, as there is so little scar left. 
Diphtheria could be excluded with certainty. The pain in 
this case appeared very severe. Small doses of opium, and 
belladonna externally, relieved it considerably. 

Fulham Road, 8.W. ALEXANDER InnES, M.B.Aberd. 


CHLORAL HYDRATE IN PUERPERAL ECLAMPSTA. 
On the afternoon of June 4th I was sent for to see Mrs. C., a 
primipara, who was shortly expecting to be confined. On 
arrival at the village, about four miles away, I found the 
patient in an unconscious condition, with the history of an 
epileptiform seizure. Vaginal examination at once resulted 
in another eclampsic fit. There were no signs of labour.. 
Having administered a sharp purge and a draught consisting 
of potassium bromide and chloral hydrate, of each gr. xv, IT 
left to see another case, leaving instructions to send again 
should there be any recurrence of the fits. 

About 7 p.m. I was again summoned, and found the attacks. 
more frequent; she had six fits in all, and of a more marked 
type. Chloroform was administered, but when stopped the 
attacks at oncereturned. Pilocarpin gr.4 was introduced 
subcutaneously and another dose of bromide and chlora} 
given, but all to no purpose, the seizure during the inter- 
mission of the chloroform being very severe, and consisting. 
of the true (a) tonic and (4) clonic spasm. A hypodermic 
injection of morphine was then tried, without any apparent 
beneficial result, chloroform being the only means of arrest- 
ing the convulsions. 3 . 7 

Having called in a colleague in consultation, it was decided 
to empty the uterus. The os was consequently dilated and 
delivery effected by forceps with some difficulty. An adherent 
placenta was successfully removed and the uterine vessels 
allowed to bleed freely. No immediate return of the attacks 
took place, and hopes were entertained that we had seen the 
last of them. The intermission, however, was short, and the 
attacks, of an extremely exhausting and prolonged character, 
returned, and threatened life. 

Chloroform was again resorted to, and chloral hydrate 
gr. xxx dissolved in water injected into the rectum, After a 
time the chloroform was withheld, and for a time the attacks 
abated both in frequency and severity, but still caused great 
anxiety. A further dose of chloral, gr. x, was injected, this 
time hypodermically, and with a much more rapid and 
effectual result, the restlessness subsiding and no cardiac 
depression of any moment resulting. The patient, although 
in asemi-conscious state for some hours, was never deeply 
hypnotised. No recurrence of the fits took place, and th 
patient made arapid recovery. a 

The points which appear to be brought out by the foregoing 
case are: . 

1. The necessity for keeping the patient deeply under the 
influence of chloroform; and the length of the administra- 
tion. She was under the influence of the anesthetic with few 
intermissions from 6 o’clock at night until 7 next morning. 

2. The marked effect of the administration of chloral per 
rectum and hypodermically, and the quantity absorbed. 

3. The resistance of the system to such continued doses of 
the drug, in addition to the chloroform, no ill effects being 
experienced either after or during the continuance of ad- 
ministration, and the rapid recovery to health. ἷ 

Brigg. R. Atkinson Dove, M.B. 


Dr. Aston, the Medical Officer of Health for Eccleshill, 
produced at the last meeting of the district council a_proof of 
modern sanitary progress which is sufficiently striking to 
deserve notice. From some old local documents he had been 
able to prove that, whilst the population of Eccleshili forty 
years ago was only one-third of what it is now, the deaths, 
both in the total and of children under 1 year of age, were as 
numerous as they are now. Life, says the Bradford Observer, 
must have been very merry in those days to compensate for 
its brevity. 
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REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


CITY HOSPITAL, BIRMINGHAM. 


APPENDICITIS: ABSCESS: PERFORATION AND GENERAL 
PERITONITIS WITH VERY LITTLE GENERAL 
DISTURBANCE, 


(By J. G. McNauauton, M.D.Edin.) 


J. A., aged 11, convalescent from scarlet fever, complained 
on January 11th, of painin the abdomen. No part specially 
was painful but there was a general soreness. Hot fomenta- 
tions were applied and he wag put on milk diet. 

The bowels had moved once on January 1oth, but not on 
January 11th. Hot fomentations eased the pain, and the 
patient had a good night. 

OnJanuary 12th the pain in the abdomen was still present 
but not so severe. I could palpate the abdomen which was 
not tense, and the legs were extended. No special resistance 
could be felt. He was taking milk well and there was no 
vomiting, the bowels had not moved. He was ordered tinc- 
ture of opium mx every four hours. At 10.0 p.M. the pain 
was much about the same, and there was no special tender- 
ness on palpation. 

On January 13th, at 10.0 Α.Μ., pain had ceased. He had 
been sick once in the night, but the vomit was not fecal. 
The milk he took was peptonised. He had had one motion 
during the night; this was formed and showed nothing to 
cause suspicion. At 2 p.m. he had one loose motion of pea- 
soup consistency, no blood. He was sick now, and the vomit 
suggested feces. At 4 p.m. he had four more similar motions 
and vomited everything he took. The pulse was 96, and of 
low tension, morphine ? gr., injected with miv of tincture of 
strophanthus. At 6 p.m. he was collapsed and pulseless. He 
was given brandy 3ii and mx of ether hypodermically and 
then the pulse was 62 per minute; the extremities were cold, 
but he complained of no pain. Hesaid he felt better after 
the brandy. He was given ether half hourly, but died at 
7,30 ὌΝ, The course of the temperature is shown in the 
chart. 


Post-mortem Examination: On opening the abdomen only 
the great omentum could be seen. It was tacked down by 
what was afterwards found to be adhesion to the cecum. 
The coils of small intestine exposed next were covered with 
flakes of lymph, and many of the coils were adherent and 
could be separated with difficulty. Between some of the coils 
the lymph was quite purulent and large in amount. The 
bladder was also coated with purulent lymph. On removing 
the excum—which was accomplished with difficulty after 
separating the adhesions to the coils of small intestine and 
parietal peritoneum—I found the vermiform appendix buried 
partly ina mass of inflammatory thickening. This I found 
was the wall of an abscess, which had perforated behind and 
from which pus could be squeezed. In the appendix, which 
was much inflamed, there was an orange pip, but I could find 
no actual perforation of its wall. The abscess seemed 


ἢ 


secondary to the inflammation set up in the appendix by the 
orange pip, and this abscess had burst, giving rise to general 
purulent peritonitis. 
The above easel think is interesting because of the com- 
peseusvely. slight general disturbance till very shortly before 
eath. 


NORTHERN INFIRMARY, INVERNESS. 
CASE OF ACUTE YELLOW ATROPHY OF LIVER. 
(Under the care of James Murray, M.A., M.D.) 


As cases of acute yellow atrophy are rarely met with, I have 
thought it desirable to report on the following case which 
came under my care in the Northern Infirmary. 

G. C., aged 19, was admitted on April 27th, 1895. 

History.—A nursery-maid and unmarried. Up to the onset 
of her present illness, she has always been healthy. She was 
never laid up for any serious illness. Her family history is 
good. Her present illness began three weeks before admis- 
sion to hospital with a feeling of nausea, followed by vomit- 
ing, which continued in an intermittent way for a week or 
so. She at the same time complained of pain in the abdomen, 
bnt could not in any way localise it. Two weeks before ad- 
mission she noticed her face getting yellow, and consulted 


her medical adviser, who prescribed aperient powders. She 
observed that the motions were pale in colour, 

Present Condition.—Patient is a slender, thin girl. The 
skin is intensely jaundiced all over the body. The con- 


junctiva is of a very deep yellow colour. Tongue is dry, with 
a brown fur. She is troubled with vomiting and pain in the 
abdomen which cannot be localised. She had been consti- 
pated for days before admission. On inspection and _palpa- 
tion of abdomen nothing abnormal can be detected ; the area 
of liver dulness appears normal. The heart and lungs are 
healthy. Pulse is 56 per minute. Temperature is normal. 

April 28th.—At τὸ a.m. patient seemed more drowsy, and 
was with difficulty found to answer questions. The icteric 
hue is if anything of a deeper yellow. No change in pulse 
and temperature. Stools distinctly clay-coloured; no gall 
stones could be detected in them. No rash can be observed 
on the body. As the day advanced she became more and more 
drowsy. Delirium set in during the night; she became very 
restless and delirious. 

April z9th.—She is now unconscious. She will not speak 
or answer questions put to her. Urine and feces pass in- 
voluntarily. Pulse 110—weak and compressible. Tempera- 
ture is subnormal. As the day advanced the patient got much 
weaker. Coffee-ground vomiting set in at 4p.M. Pulse at 
8 p.m.is 120. Temperature is 99.5. During the night she 
became comatose; coffee-ground vomiting again set in, and 
death took place at 4 A.M. Temperature at time of death τοι, 
The urine was of a dark yellow colour; gave typical reaction 
for bile pigment with nitric acid and tinct. iodi; no crystals 
of leucin or tyrosin could be seen under the microscope— 
nothing but a quantity of degenerated, deeply yellow-stained 
epithelial cells. 

Necropsy.—Only a limited post mortem of abdomen was 
allowed. On opening the abdomen the liver had receded 
under the ribs. It weighed 29 ounces, and was soft and 
flaccid to the feel. When placed on the hand it fell on each 
side of it. Its capsule was wrinkled. Its anterior margin 
was very attenuated, and had a purplish-yellow colour. The 
rest of the surface of the liver had a deep purple colour, with 
yellow patches scattered here and there. Sections of liver had 
a deep red appearance, with small areas of a light yellow 
colour. Gall bladder and bile ducts were found normal; no 
gall stones were found. Spleen was diminished in size and 
weight. It was very soft and friable. The kidneys appeared 
normal, but were bile-stained over their surface. 

A histological examination of sections of the liver was 
kindly made for me by Dr. Dean, Assistant to the Professor of 
Pathology, Aberdeen University, who reports as follows :— 

“The pieces of liver were hardened in Miiller’s fluid and 
cut on the freezing microtome. On examining a section it was 
found that all resemblance of the structure of normal liver 
had disappeared. Normal liver cells were entirely absent, 
being replaced by masses of granular albuminous material. 
Fatty matter was absent. Leucin was present in the section 
in large amount. The spherical masses of. leucin were .in 
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many cases in depdts, and some of the larger stratified 
spheres appeared to have undergone cleavage, giving rise to 
sickle-shaped bodies. There was no appearance of pro- 
liferation of the connective tissue elements. Some parts indeed 
appeared to have undergone partial necrosis: the appearances 
presented were those of acute yellow atrophy.” 

ReEMARKS.—The above was a typical case of icterus gravis, 
malignant jaundice, or acute yellow atrophy. The usual 
hemorrhagic and cerebral symptoms developed during the 
course of the illness, such as hematemesis, typhoid, delirium, 
and coma. The disease attacks women much more commonly 
than men, and chiefly young women between 20 and ΞΟ In 
many instances the patient has been attacked during pre- 
gnancy. The etiology and pathology of this disease is still 
obscure. The most generally-accepted opinion is that it is 
an acute fatty degeneration of the liver, due to some toxic 
compound, the product of certain micro-organisms, intro- 
duced from without or resulting from putrefactive processes 
in the intestinal tract which enter the liver by the portal 
vein. The liver cells at the periphery of the lobules and the 
peripheral bile capillaries are in the first place destroyed, 
and soon afterwards there ensues a total destruction of the 
secretory elements of the organ. 


ROYAL INFIRMARY, WINDSOR. 
CASE OF DOUBLE OSTEOTOMY. 
(Under the care of E. §. Norris, M.B.) 
[For these notes we are indebted to W. F. Luoyp, House 
Surgeon. ] 
K. W., a male, age 17, was admitted on March 5th, 
1896, suffering from genu valgum. The condition on admis. 
sion is represented in Fig1. The deformity was so great that 
patient was unable to follow his employment of farm labourer. 
On March 11th, the patient was placed under the influence of 


chloroform and both femurs were divided by means of the 
chisel just above the condyles. 


Fig 2. 
Fig 2 represents the patient eight weeks after the 
operation. 
The photographs were kindly taken by Dr. Gooch. 


STATION HOSPITAL, JHANSI, N.W.P.; JN Diag 
REMOVAL OF A LARGE VESICAL CALCULUS BY LITHOLAPAXY. 
(By Surgeon-Major G. M. Nixon, M.B., Civil Surgeon.) 

On March 4th, 1896, a Hindu, aged about 35 years, applied for 
treatment. He had suffered from the Symptoms of stone for 
over seven years, but had not come to hospital believing them 
due to gonorrhea. Examination disclosed a very large 
calculus. 

The following morning chloroform was administered and a 
lithotrite was passed and an attempt made to crush the stone. 
As the lithotrite could not lock at over 2} inches, and the 
smallest diameter of the stone was 31 inches, only slow pro- 
gress was made, as it was only possible to chip round the 
edges of the stone; the outer layers being fortunately soft, it 
was at length (after about three hours’ work) possible to seize 
the stone and lock the lithotrite upon it. After nearly two 
hours more [ had the satisfaction of finding the bladder 
empty. There were nine evacuations made in all during the 
operations, each, as the result proved, removing about an 


ounce of débris. 

Iwas most ably assisted in the operation by Assistant- 
Surgeon Salig Ram Misra, to whose care is also due the fact 
that the patient left the hospital cured on the eighth day after 
the operation. 

The fragments were weighed after the operation—all 
moisture being expressed as far as possible—amounting to 9 
ounces, 33 gr., which is, I believe, the largest recorded stone 
that has been removed by litholapaxy, though I am open to 
correction on this point. The calculus was composed of uric 
acid and triple phosphates. The patient came to see me six 
weeks ago and was in excellent health, and yesterday he ran 
after me, when driving past him, to tell me how well he was. 


See anne cre ee a, eee 


AUTUMN AND WINTER Horipays ABROAD.—A programme of 
popular tours for the ensuing autumn and winter just issued 
by Messrs, Cook, is designed to meet the convenience of those 
who have not been able to take an annual holiday in the 
summer. It includes a thirteen days’ tour to Rome, eighteen 
days to the Pyrenees, ten to the Riviera, and fifteen to Naples, 
as well as a twenty-five days’ steamer cruise to the Mediter- 
ranean and the Adriatic. The trips are repeated at various 
intervals up to the week before Christmas, 


The incision was made on the outer side of the limb in each 
case. 

The operation took about 45 minutes. A Bryant’s splint 
was applied and the patient was taken back to bed. 

Both wounds healed well and the highest temperature 
recorded was 100° F. on the day following the operation. 


The patient could walk in six weeks’ time though both knees 
were somewhat stiff. 
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OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
EK. Netrtiesuip, F.R.C.S., President, in the Chair. 
Thursday, October 15th, 1896. 
CaTARACT EXTRACTION IN AN ALBINO. 

Nores of this case were read by Dr. ARTHUR SANDFORD (Cork). 
Previous to operating he was anxious to find some reference 
indicating the possible influence of the congenital condition 
upon the success of the operation, but could find no similar 
ease recorded. He extracted the left cataract with a narrow 
iridectomy, and the operation was satisfactory, as well as the 
subsequent progress of the case, except that for about ten 
days there was considerable hemorrhage into the anterior 
chamber from the cut surface of the iris. This seemed to be 
connected with the morbid condition. Ergot and iron were 
administered. The patient recovered excellent vision with 
glasses (V.=§ reads 4 J.). In future he would omit iridectomy 
in similar cases. 

The PresipDENT had operated on one albino; the case did 
very well surgically. 

Dr. Draxe-BrockMAN had operated on a Hindu albino; 
there were no complications, and the case did very well. 


_OxYGEN GAS IN SUPPURATIVE CONDITIONS OF THE CORNEA. 

Dr. SANDFoRD (Cork) read this paper. He had had several 
cases ofcorneal and conjunctival affections treated by hydrogen 
after the manner used so successfully by Dr. George Stoker 
in treatment of wounds and chronic ulcers. As to the ulti- 
mate value of this treatment in ophthalmic work, the time 
was too short and the cases too few to justify a definite 
opinion, but from what he had seen he was sanguine as to its 
usefulness. The class of cases in which marked benefit had 
been followed were superficial spreading ulcerative keratitis, 
ulcer of cornea with hypopyon, and muco-purulent conjunctiv- 
itis. The obvious advantage seemed to be that in cases of 
photophobia with discharge the patient was enabled to keep 
his eyes open, since light was excluded by the rubber cap 
containing the oxygen gas, and the eyeball was kept con- 
stantly in a pure atmosphere, which had been proved to be 
inimical to noxious germs, and favourable to healing pro- 
cesses. His object in bringing this subject forward thus 
early, whilst still in the experimental stage, was that some of 
those present might be induced to give the treatment a fair 
trial, and to record their experiences, favourable or otherwise. 

Mr. TREACHER CoLtuins had had this treatment used in one 
case of ulcer of the cornea in a child. A rapid recovery fol- 
lowed, but this might have been due to other causes such as 
coming into the hospital. 


HEREDITARY OR CONGENITAL Optic ATROPHY AND ALLIED 


ASES. 

Mr. Simeon SNEtL (Sheffield) read this paper. He con- 
tributed 16 cases in which both eyes were affected. They 
ranged themselves into three groups. (1) This group con- 
sisted of a family in which 5 out of 8 children (3 sons and 2 
daughters) were amblyopic. The patients when first seen 
were all adults, their ages ranging from 32 to 21. The condi- 
tion in all was apparently congenital, and had undergone no 
alteration. The field of vision showed no peripheral contrac- 
tion. Colour blindness was present in 4 of the 5 cases, but a 
brother with normal sight was also colour blind. (2) This 
group comprised 8 cases, namely, 2 brothers who became 
affected aged about 17; 2 brothers who became affected at 
about 20 and 24; a young man affected at 25, cousin to the 
last-named brothers ; and in another family 2 brothers and 1 
sister, the amblyopia in each case coming on at the age of 13 
to 16. These cases belonged more strictly to the class 
described by Leber as hereditary optic atrophy. Headache 
was alsymptom, and epileptic attacks were present in two 
instances. A central scotoma was present in some of the 
cases, and in some also there was contraction of the periphery 
of the field. The exciting cause was not evident. In one 
vision failed shortly after marriage. (3) In this group were 3 
brothers—smokers. A similar series had been related by Mr. 
Edgar Browne. The affection showed itself at different ages, 


_\ 


namely, 52, 49, and 35. The cases were observed from eight 
to ten years ago, and the condition has remained permanent, 
the best having now V. = »$; in each eye. In each case 
there is peripheral contraction of the field and a central 
scotoma. 

The PreEsIDENT said that the distinctions between the 
different kinds of family blindness were very useful, and 
should be made the most of. All the cases were not heredi- 
tary optic atrophy as described by Leber; he had met with 
dyschromatopsia and amblyopia in several members of 8 
family whose sight remained stationary ; they could all see 
better in dim light. 

Dr. HABersHoN said that there were differences between 
some ofthe cases. Those which occurred in smokers ina family 
showed that the members of that family were not able to 
resist the action of tobacco. He thought that the cases in 
Mr. Snell’s first group were more of the nature of retinitis pig- 
mentosa with night blindness. 


HERPES OPHTHALMICUS OCCURRING SHORTLY AFTER ExtTRAc- 
TION OF CATARACT ON THE SAME SIDE. 

This case was narrated by Mr. Snetu (Sheffield). It was 
interesting from the fact that a severe attack of herpes 
ophthalmicus occurred in a woman, aged 75, seven days after 
extraction of cataract without iridectomy. In addition to the 
forehead, the side of the nose and upper eyelid were affected, 
but a slightly delayed recovery from the operation was the 
only effect on the eye. 


CENTRAL AMBLYOPIA AS AN Earty SyMprToM IN TuMOUR AT 
THE CHIASMA. 

This paper was read by the PresipentT. He had seen about 
ten cases in which failure of vision at or near the centre of 
the field in both eyes with little or no early ophthalmoscopic 
change occurred in women. Three of them turned out to be 
cases of ordinary tobacco amblyopia, and in one it seemed 
probable that alcohol was the cause. Some five cases re- 
mained in which there was no reason to suspect a toxic cause, 
and in which later events made it probable that coarse intra- 
cranial disease had caused the visual failure. Three of these 
patients had died with cerebral symptoms, and in the fourth 
a post-mortem examination revealed a cystic tumour involving 
the chiasma, optic tracts, and other parts at the base of the 
brain. The loss of central field in the earlier stages was more 
abruptly defined, and less constant in position than in 
tobacco amblyopia, and the symmetry was less precise both 
in time and degree than in the latter disease. In a later 
stage there was mental failure, loss of memory, and irrita- 
bility, with occasional headache and varying paralysis of one 
or more ocular muscles. The changes at the disc at most 
only amounted to pallor of the outer half until a late stage of 
the disease. If these cases be seen at an advanced stage the 
visual field will often have the form of a temporal hemian- 
opia more or less. The case in which he had obtained a post- 
mortem examination was that of a lady whose sight had failed 
while she was suckling her fourth baby. She had a black 
spot before the left eye, and, later, before the right. There 
was a central scotoma of oval shape beginning just out- 
side the fixation point, and extending about 20 degrees out- 
wards. There was no peripheral loss of fields. Her vision 
and mental condition got worse, and she died after about 
three years. At the post-mortem examination the brain was a 
good deal flattened on both sides. At the base there was a 
large membranous sac filled with fluid lying on the sella 
turcica, and extending forwards to to the cribriform plate of 
the ethmoid. The wall of the cyst was loosely attached to 
the hinder part of the frontal lobe, to the median part of the 
temporo-sphenoidal lobe, and to the hook of the uncinate 
convolution; it reached back as far as the middle of the pons. 
The chiasma was incorporated in the front wall of the cyst; 
the right optic tract could be traced back to the pulvinar; the 
commissural fibres could be followed a short distance towards 
the other side, as also the fibres which pass to the cerebrum. 
The left optic tract could not be found; it was so flattened as 
to be unrecognisable. 

CARD SPECIMENS. 

The following were shown :—Mr. TreacHER Cotuins: Dis- 
seminated White Patches in the Choroid with Cholesterin 
Crystals on the Surface.—Mr. Marcus Gunn: Result of 
Tridectomy for Glaucoma, 
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BRITISH GYNACOLOGICAL SOCIETY. 
CLEMENT Gopson, M.D., President, in the Chair. 
Thursday, October 8th, 1896. 

MALIGNANT DisEASE oF Bopy or Uterus. 

THE PRESIDENT read the notes of a case of malignant disease 
of the body of the uterus; and Dr. W. A. Smita (Newport, 
Essex), who operated, showed the specimen removed by 

vaginal hysterectomy, and described the operation. 

Dr. MacnauGutTon JoNnEs observed that it had been recently 
shown that sarcoma of the uterus often followed on suppura- 
tive endometritis. It was therefore important that these 
minor cases should be treated early, and in a radical manner. 

Dr. Wixtt1am TRAvERS cited a case where microscopic 
examination had shown that a suspicious condition of the 
uterus was really benign. He believed that the use of this 
means of diagnosis would save patients’ lives through the 
early discovery of malignant disease; whilst other patients 
with doubtful symptoms might be spared‘a grave operation 
in non-malignant cases. 

Mr. J. H. Tarcetr, who examined {the specimen removed 
by curetting from Dr. Smith’s case, observed that this was 
one of the doubtful cases, as far as the actual proof of malig- 
nant growth was concerned. But by practice it was possible 
to pronounce a specimen to be indicative of malignant 
change, even when appearances were not conclusive. 


Tue Earty Diacnosts or Manignant DIsEAsE oF THE [ΒΟΥ 
OF THE UTERUS. 

Mr. F. Bowreman_ JEssert read a paper, illustrated by 
notes of 75 cases, and showed the specimens, He discussed 
the reasons of the difficulty of early diagnosis of malignant 
disease of the uterine body, and considered the degree of 
importance to be attached to various symptoms and signs, 
dwelling especially on the value of microscopical examina- 
tion of scrapings of the diseased tissues. As regards treat- 
ment, he felt sure that the only method open was total 
extirpation of the uterus. He summed up his conclusions as 
follows: (1) In all cases of women suffering from leucorrhceal 
discharge, a vaginal examination should be insisted upon. 
(2) If, on examination, discharge is seen escaping from the 
os in a woman at or past the menopause, which discharge is 
occasionally slightly coloured or offensive, dilate the canal 
and curette the cavity of the uterus for microscopic examina- 
tion. (3) If the report is unfavourable, at once urge total 
extirpation of the organ. (4) Even in advanced cases, so 
long as the uterus is movable, much relief can be afforded, 
and life prolonged, by vaginal hysterectomy. 

The ῬΕΕΒΙΡΕΝΤ remarked that only a few years ago Dr. 
William Duncan read a paper on this subject at a sister 
society, and the almost unanimous verdict, in view of the 
large immediate mortality, was that vaginal hysterectomy for 
cancer was an unjustifiable operation. Now it was a recog- 
nised procedure ; and even in the cases where the disease 
seemed to be most advanced there was often no recurrence. 

Dr. PurcELL presented a table of 63 cases on which he had 
operated, dating from 1884. The mortality was I2, or 19 per 
cent. The after-results were as follows: 1 alive after 12 
years ; 3 after 6 years; 3 after 3 years; 12 after 2 years; 11 
now alive had been operated upon less than 2 years ago. Thus, 
of 51 cases that recovered from the operation, 30, or 58.8 per 
cent. were still alive, whilst 21 had died of recurrence. He 
congratulated Mr. Jessett on his excellent results, and 
thought his own higher mortality was partly due to the fact 
that he began to operate when the technique was less defined 
than at present, and partly to the fact that he had in no way 
picked his cases, but had operated in some instances even 
eareey his better judgment, in order to give a chance of 
relief. 

Dr. R. T. Surru thought the results in the matter of recur- 
rence were very encouraging, and that Mr. Jessett had fully 
proved his contention that early and complete extirpation was 
the only treatment. 

Dr. Macnauauton Jones said the difficulty of early dia- 
gnosis often placed them on the horns of a dilemma; for 
sometimes while they had under observation a patient with 
doubtful symptoms she might pass into other hands. Malig- 
nant disease was, perhaps, at once diagnosed, and operation 


The old cellular theory of cancer was now disproved, and they 
knew that cancer might arise in connective tissue. They knew, 
also, that erosions and follicular conditions of the cervix 
might be the precursors of cancer; that sarcoma might owe 
its origin to a previous suppurative endometritis ; and that 
one form of sarcoma—deciduoma malignum—might follow 
gestation. It was, therefore, most important to remember 
that conditions predisposing to cancer ought to be thoroughly 
treated, and not left half cured. The early symptoms were 
often ambiguous; there might be no pain; hemorrhage was 
perhaps the most decisive symptom, but it might be present 
in other conditions. The microscope, though often useful, 
sometimes failed. In forming a diagnosis, a previous history 
of erosion, follicular conditions, or suppurative endometritis, 
ought to be taken into account. 

Mr. F. Enver (Wolverhampton) thought Mr. Jessett’s 
results were most encouraging to younger surgeons. He had 
performed vaginal hysterectomy in ten cases, but not once for 
cancer, as he had not met with a case in which he felt that he 
could remove the whole disease. But it was worth remem- 
bering that even if the disease seemed rather advanced, per- 
manent good results might still be obtained by vaginal 
hysterectomy. 

Mr. Heptry Bartiett (Saffron Waldon) referred to the case 
previously mentioned by the President and Dr. Smith. He 
assisted at the operation, and realised that vaginal hysterec- 
tomy was by no means an easy procedure. 

Mr. BowrEeMANn JEssett briefly replied. 


NORTHUMBERLAND AND DURHAM MEDICAL 
SOCIETY. 
J. Drummonp, M.D., President, in the Chair. 
Thursday, October 8th, 1896. 
ANNUAL MEETING. 
ELECTION OF PRESIDENT. 
Mr. G. ἘΠ. WILLIAMSON was elected President for the coming 
session. ; 
EMBOLISM OF CENTRAL ARTERY OF RETINA. 

Dr. Ropinson showed a young woman who became sud- 
denly blind in her left eye. On ophthalmoscopic examina- 
tion the signs of embolism of the arteria centralis retins 
were classical. She had mitral disease. 


TREPHINING FOR DEPRESSED FRACTURE OF SKULL. 

Dr. Roprnson and Dr. Murpuy showed a man trephined for 
depressed fracture of the skull. In December, 1895, a fall of 
stone had produced a compound depressed fracture of the 
anterior inferior angle of the left parietal bone and the con- 
tiguous part of the frontal bone in the temporal fossa. For 
four days he was unconscious, and remained absolutely 
speechless till he came under Dr. Robinson’s care in March 
(three months after the accident). His intelligence was 
apparently unimpaired, he had no paralysis, and his bodily 
condition was excellent. He had loss of volitional speech, 
loss or power to repeat words, and agraphia. He could not 
write to dictation. He still retained the power of under- 
standing spoken words, recognising the letters of the alpha- 
bet and copying letter by letter only (imitation), being able 
by gestures to indicate his meaning— pantomime ” speech. 
Dr. Murphy trephined his skull and removed the depressed 
bone in April. A tear in the dura mater was found, but 
there was neither laceration of the cortex nor a blood clot. 
The bone was not replaced. Thirteen weeks after the opera- 
tion he first spoke words—‘‘dog,” ‘‘nest,” ‘‘birds,” and 
“how do you do?” Meanwhile he had been regularly 
taught. That night before the Society (nine months after 
the accident and six months after the operation) he read a 
short paragraph from a newspaper which he had not seen be- 
rt and talked and answered questions slowly but intelli- 
gibly. 

PROSTATECTOMY, 

Mr. RicHARDsoN showed a man, aged 58, on whom he had 
performed prostatectomy a fortnight previously. The patient 
was suddenly seized with retention. A catheter was regu- 
larly used for two months but the bladder only very partially 
regained its function. A sound introduced indicated a pro- 


performed, and reflections were cast on previous treatment. , jecting obstruction at the neck of the bladder; per rectum 
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there was some slight increase in size of the prostate. Supra- 
pubic prostatectomy was performed, and a large, almost 
pedunculated, overgrowth of the middle lobe of the prostate 
(exhibited) was removed. The wound was now healed, and 
the patient had no trouble, and the bladder was completely 
emptied at each act of micturation. 


StomacH CASsEs. 

Mr. RutHerrorp Morison exhibited two patients. The 
first had been operated upon, the second was awaiting opera- 
tion. They were both the same class of case, and were 
brought forward to illustrate, first, the condition of patients 
before pyloroplasty and after operation; and, secondly, the 
sort of case in which the operation was useful. Both had a 
history of long-standing stomach trouble, pain, vomiting of 
sarcinous material, and progressive emaciation being the 
chief symptoms. The physical signs present were enormous 
dilatation of the stomach, with visible peristaltic movements 
readily produced init. In one a definite pyloric lump had 
been felt, in the other this was absent. The first patient had 
been operated upon three months ago. A stricture so tight 
that it would not allow a small closed pair of hemostatic for- 
ceps to pass through it without force was found at the pylorus. 
The patient had gained 2} st. in weight since the operation, 
and was now able to eat and digest ‘‘as well as ever he was.” 


CASES AND SPECIMENS. 

Dr. Ouiver exhibited the Stomach from a woman who was 
admitted into the infirmary moribund from hematemesis. 
The stomach was an example of hour-glass contraction. At 
the pylorus there was a thickened ulcer, at the base of which 
was an opening into a large artery. It was evident that in 
such a case the only method of arresting the hemorrhage was 
by surgical means. Dr. Oliver showed a man Epileptic since 
an injury tohis Head. The injury had left a tender, puffy 
swelling, which he proposed to have dealt with surgically. 
Dr. Oliver also showed a woman, aged 29, who suffered from 
Puerperal Septiczemia after her fifth child was born in March. 
She had now double wrist-drop and tingling in the forearms. 
He thought the case was one of septicemic polyneuritis.— 
Dr. VICKERMAN RUTHERFORD showed a woman, aged 48, with 
Lupus of her Arm. It had commenced only three months 
ago. This he considered rare. He also showed a case of 
Palmar Psoriasis ina young woman dating from infancy.— 
Dr. Hume showed a woman with incurable Carcinoma of the 
Cxcum, which on the patient’s admission was causing in- 
testinal obstruction. An anastomosis between the ileum and 
ascending colon was made, and now she had a free, daily 
evacuation of her bowels, and her general condition was fair. 
He also showed a patient after Colectomy. On admission to 
the infirmary she had partial intestinal obstruction, and a 
large tumour was discovered in the splenic region. On open- 
ing the abdomen the splenic flexure of the colon was found 
to be involved ina malignant mass adherent to the stomach 
and tail of the pancreas. The adhesions were divided and 
the whole growth removed. The divided ends of the colon 
were closed, and an anastomosis was made between the trans- 
verse colon and the sigmoid flexure. Gauze packing anda large 
drainage tube were used on account of oozing from the wounded 
pancreas. Pancreatic fluid escaped for some time, andasmall 
feecal fistula formed, but eventually the wound healed and the 
patient was now, as could be seen, in good health. The 
growth (exhibited) was a columnar-celled carcinoma surround- 
ing the splenic flexure of the colon, the lumen of which was 
nearly occluded by it. In neither case were any plates, or 
bobbins, or buttons used. A simple suture was, he believed, 
- quite reliable.—Mr. Anaus exhibited aman with a Suppurating 
and Disorganised Charcot’s Joint. The patient had suffered for 
many years from locomotor ataxia, and had previously been ex- 
hibited as a typical example of a Charcot joint. 
ago the joint opened, and a large wound gradually formed on 
the outside. At the present time the knee-joint was visible 
through this opening, and when the patient moved the joint, 
which he could do without much pain, the whole of the ex- 
ternal condyle of the femur could be made to project through 
the skin opening.—Mr. RutHERFOoRD Morison brought a girl 
aged 28, with an Ulcer on the side of her Tongue for diagnosis. 
Τὸ had a hard, raised base, was of two years’ duration, and 
there was an enlarged hard gland in the corresponding  sub- 


Some weeks - 


maxillary triangle. 


He thought it was most probably an 
epithelioma, 


PATHOLOGICAL SOCIETY OF MANCHESTER. 
Wednesday, October 14th, 1896. 
ANNUAL MEETING. 

Election of Officers—The following is the list of office- 
bearers, members of committee, and auditors, for the year 
commencing October, 1896, elected at the annual meeting: 
—President: T. Harris, M.D. Vice-Presidents: W. Thorburn, 
F.R.C.S., and H. A. G. Brooke, M.B. Treasurer: T. A. 
Helme, M.D. Secretary: T. N. Kelynack, M.D. Committee: 
A. Brown, M.D., F. H. W. Cottam, EK. T. Milner, M.B., E. 8. 
Reynolds, M.D., J. W. Smith, F.R.C.S., W. P. Stocks, 
F.R.C.S., R. B. Wild, M.D., and J. B. Wolstenholme, 
F.R.C.V.S. Auditors: A. T. Wilkinson, M.D., and J. G. 
Clegg, F.R.C.S. 


DEMONSTRATION ON THE SERUM D1AGNosis oF TyPHOID FEVER 
(WipaL’s MrtHop). 

Professor DELHPINE made a preliminary communication on 
this subject. He showed under microscopes; (1) A drop of 
culture of typhoid bacillus to which a small quantity of 
serum obtained from the blood of a typhoid patient had been 
added ; (2) another drop of the same culture to which a similar 
quantity of serum of a patient not affected with typhoid fever 
had been added. In the first case the bacilli were motionless, 
and had agglomerated together, forming characteristic 
clumps. In the second case the bacilli were moving about in 
the usual way, and were disseminated all over the field. The 
sharpness of the agglomeration (agglutination or glabrifica- 
tion) reaction was pointed out, and Professor Delépine 
expressed the hope that this method of diagnosis would 
become very useful, perhaps more in connection with public 
health than in ordinary practice, but probably in both. He 
had been able to repeat Widal’s observations in a number of 
cases, and, with Dr. Niven and Dr. E. Sidebotham, was con- 
tinuing the investigation. Professor Delépine also said that 
although Dr. Widal’s discovery was quite recent the way had 
been paved towards it by the work of Charrin and Roger 
(1889), Metchnikoff (1891-96), R. Pfeiffer (1894-96), Bordet 
(1895-96), Gruber (1895-96), and Gruber and Durham (1895-96). 


Carp SPECIMENS. 

Dr. Fenn: Hypertrophied Tonsils.—Dr. 'Hitu Grirritru: 
Mounted Specimens and Drawings, illustrating Eye Affections. 
—Dr. ArtHUR HELME: Vaginal Cyst and Uterine Fibroids.— 
Dr. Lesnir Jonrs: Lymphadenoma of Cervical Glands. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
ALFRED RECKLESS, M.R.C.S., President, in the Chair. 
Thursday, October 8th, 1896. 

PRESIDENT’S ADDRESS. 

THE PRESIDENT’S inaugural address was on Commonplace 
Cases. Dyspepsia, perhaps the commonest ailment of the 
human race, was first dealt with. Closely allied to dyspepsia 
was that very common disease glycosuria. Failing physical 
and mental power was mostly complained of, but there was 
neither thirst nor appetite nor excess of urine. The question 
of a suitable diet in these disease naturally occurred. Some 
cases of glycosuria were benefited to some extent by exclud- 
ing starch and sugar, but the question was whether, on the 
whole, it was wise absolutely to forbid these articles of food, 
for the punishment so inflicted was often more severe than 
that caused by the disease. The President knew of cases of 
dyspepsia with flatulent distension that had been completely 
cured by the Salisbury treatment. This consisted essentially 
of withholding all stimulants, all possible fermentable food, 
and causing the patient to live for weeks, possibly months, 
upon cleansed minced beef properly cooked, and hot water, 
From 2 to 8 or 10 ounces of minced beef were allowed, accord- 
ing to the case, three times in twenty-four hours, and a pint 
of hot water at 100° to 120° was slowly sipped an hour anda 
half before every meal. The question of final cardiac failure 
in chronic cases of heart disease was next referred to. In 
mitral stenosis and regurgitation with a short diastolic period 
digitalis might be expected to do good if the nutrition of 
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the muscular wall was not too much impaired. In aortic 
regurgitation with diseased coronary vessels the indi- 
cation would be to try to decrease peripheral resist- 


ance. A case in which urgent dyspnoea was promptly 
relieved by venesection was cited to show the bene- 
fit which sometimes followed bleeding. The same pa- 
tient was on ἃ subsequent occasion bled for the same 
symptoms without relief. It was avery difficult question in 
the early stage of venereal sore to decide as to whether or not 
the patient was suffering from syphilis. The President 
thought it best to treat the sore locally, and to wait, watch- 
ing very carefully for symptoms. Individual susceptibility to 
mercury varied widely. As an example of what might be 
administered with impunity, the case was given ofa young 
man who had during a course of treatment 24 grains of hyd. c. 
cret., 95 ounces of liq. hydr. bichlor., 23 ounces of 10 per cent. 
oleate of mercury, 350 (,'5 grain) pills of biniodide of mercury, 
and a large quantity of iodide of potassium. It was aston- 
ishing how safely a perfectly clean hypodermic syringe might 
be used. Its value as a diagnostic agent in obscure cases, 
with, it might be, anomalous physical signs, would be generally 
admitted. The President had operated 19 times for empyema, 
and 60 times for simple pleural effusion, and on every occa- 
sion he had used the hypodermic needle as a means of final 
diagnosis. He had never seen a serous effusion become puru- 
lent, norhad he ever had any cause to regret a preliminary punc- 
ture. In illustration of unusual complications of pneumonia 
the President referred to 3 cases he had under his care this 
year—one with double phlegmasia dolens, another with 
thrombosis of the ophthalmic vein, which rapidly destroyed 
the globe ; whilst the third (in an alcoholic subject) presented 
from beginning to end the symptoms of delirium tremens. 
The ditiiculties encountered in dealing with tight strictures 
of the urethra, with urgent indications for prompt action 
single-handed in cases of instrumental labour, with retained 
placenta after abortion, with cases of poisoning, and intes- 
tinal obstruction, were briefly alluded to. The address con- 
cluded with some remarks on modern drugs and serumtherapy. 


BIRKENHEAD MepicAt Society.—The annual meeting was 
held in the Society’s Library on October 9th, the PRESIDENT 
(Dr. A. C. E. Harris, J.P.) in the chair. The following office- 
bearers were elected for the ensuing year 1896-97 :— 
President: Dr. R. Sydney Marsden, F.R.S.Edin. Vice-Presi- 
dent: Dr. Andrew Stewart. Secretary: Dr. William Leask. 
Treasurer : Dr. Pinkerton. Jrbrarian: Dr. 5. Wilkinson. 
Council: Drs. J. Blood, EK. Brien, Laird Pearson, Nazeby- 
Harrington, and Blake-Campbell. 


HUNtERIAN Soctety.—A meeting of this Society was held at 
the London Institution on October 14th, the President (Dr. 
HERMAN) in the chair.—Dr. STEPHEN MACKENZIE read a paper 
on Purpura, its Causes, Varieties, and Treatment. 


REVIEWS. 


A Manvat oF Inrectiovus DisEAsres. By E. W. Goopatt, 
M.D., and J. W. WasHBourn, M.D., F.R.C.P. London: 
H. K. Lewis. 1896. (Demy 8vo., pp. 368. 158.) 

Our views upon the infectious diseases have been so amplified 

by the study of bacteriology that a book upon the subject by 

two competent clinical and bacteriological observers, such as 

Drs. GoopALL and WASHBOURN are, is sure of a favourable 

reception. The enormous advances in this field of medicine 

are particularly well reflected in the opening chapters on 
fever, contagion and infection, and disinfection. The chap- 
ter on contagion and infection contains an outline account of 
practical bacteriology. Temperature in fever no longer occu- 
pies the preponderating position formerly assigned to it, 
when it was looked upon as the sole cause of every manifesta- 
tion in fever. Some might perhaps be disposed to emphasise 

—even more strongly than the authors do—the fact that tem- 

perature is merely one out of a number of phenomena pro- 

duced by acommon cause. This question is important, for 
an inordinate desire is often seen at the present moment to 
treat the temperature—and not infrequently by drugs abso- 


lutely harmful to the patient. Chapters iv and v on rashes 
simulating those of the specific diseases and on sore throat, 
deal with subjects presenting an almost everyday difficulty. 
In Chapters vr to xx inclusive are described the various 
fevers. Typhus fever is very properly included, owing to its 
occasional reappearance in our large towns. Separate chapters 
are also given to erysipelas, anthrax, as well as to relapsing 
fever. It would have been well to include cholera—not only 
on account of recent epidemics or threatened epidemics in 
this country, but also because British medical men often go 
to places in the empire where cholera may prevail. 

A new and useful feature in. this book consists in outline 
diagrams of the body, showing the distribution of the rashes 
of fevers in typical cases. Beneath the diagram is a short de- 
scription of the leading characteristics of the rash. 

Most space in this work is naturally allotted to diphtheria 
and enteric fever. Morbid anatomy and pathology are only 
given in so far as they bear on questions of diagnosis and 
treatment. The account of diphtheria is full and clear, photo- 
graphs of Loeffler’s bacillus and the pseudo-diphtheria 
bacillus being appended. While the authors admit to the 
full that diphtheria is caused by Loeffler’s bacillus, erysipelas 
by the streptococcus erysipelatis, relapsing fever by the 
spirillum, etc., the same certainty is not expressed in regard 
to the typhoid bacillus. Naturally there exists some doubt 
about the influenza bacillus. 

Notwithstanding the fact that this work is primarily intended 
for students, the space allotted to the various diseases is not 
always adequate, and the authors appear at times to be 
cramped by considerations of space. Sometimes the de- 
scriptions are scarcely fuller than those given in the well- 
known textbooks on medicine. It is hardly possible to give 
a completely satisfactory description with diagrams, ete., of 
enteric fever in 40 pages of the size of this book. The treat- 
ment might well be amplified. Surely a short account of 
Brand’s treatment is desirable and even necessary if the per- 
centage mortality in large numbers of cases of enteric fever 
has been thus considerably reduced—a fact which has now 
been proved by several well-known observers belonging to 
different countries. There are four appendices at the end of 
the book, in which are given statistics of the antitoxin treat- 
ment of diphtheria, the regulations of the Metropolitan 
Asylums Board for the removal of fever patients, ete. 

For a short and on the whole excellent account of the in- 
fectious diseases we can cordially recommend Drs. Goodall 
and Washbourn’s book to the student. 


MicR0-ORGANISMS AND DISEASE; an introduction to the Study 
of Specific Micro-organisms. By E. Kirin, M.D., F.R.S, 
Lecturer on General Anatomy and Physiology in the Medical 
School of St. Bartholomew’s Hospital, London. New 
edition, revised. London: Macmillan and Co. 1896. (Cr. 
8vo., pp. 608, 201 illustrations. 1os. 6d.) ; 


TEN years have elapsed since the last edition of this book 
appeared, and the new edition is to all intents and purposes a 
new work so large have been the advances in bacteriology 
during that time. Dr. Kie1n’s position as a bacteriologist is 
such that the views he thinks fit to enunciate deserve the most 
careful consideration. For this reason, we have conscientiously 
read his book from preface to index and can unhesitatingly 
speak ofitin terms of respectfuladmiration. The portions which 
deal with the bacteriological examination of water and 
the vibriones of Asiatic cholera are perhaps the most valuable, 
as they should be, considering the great practical experience 
that Dr. Klein has had of these two subjects. The chapter 
on antagonism between bacteria, though a short one, is ex- 
tremely suggestive and the discussion‘as to the meaning of 
the word ‘‘pathogenic” (p. 570 et seg.) is useful if only 
because it so clearly shows the impossibility, at present, of 
separating pathogenic from non-pathogenic microbes. In his 
chapter on ‘‘ Protozoa causing disease” the author enters 
fully into the question of a parasitic origin for cancer, and ex- 
plains his position in the following words: “1 am in no way 
disinclined to regard . . . cancer as belonging to the 
group of infectious diseases that are of parasitic origin; all 
that I wish to insist on is that many, if not most, of the asser- 
tions as to coccidia, psorosperms, and similar parasites in 


Ocr. 24, 1896.] 


REVIEWS. 


Tue Britisa 
MepicaL JOURNAL 


1235 


cancer and in allied diseases are not founded on admissible 
evidence.” (p. 513). We are somewhat surprised that no 
mention whatever is made of Sanfelice’s work in this 
connection. In some points (namely, in asserting the sporo- 
genetic nature of B. tuberculosis), the author, some may think, 
is more dogmatic than facts at present warrant ; the degrees 
of resistance shown by different micro-organisms to heat 
and drying vary so greatly that though the difficulties 
in the case must be recognised, Dr. Klein goes too far 
when he says ‘‘ that the tubercle bacilli contain spores is 
proved by numerous experiments of drying and heating.” 
(Ρ. 350). 

Those portions of the book which deal with immunity—from 
the very nature of the subject—must give the student an im- 
pression that he is ina wilderness of facts, while the use of such 
expressions as ‘‘ immunising or germicidal, or antimicrobic 
potency of the blood serum” (p. 580), leave a doubt whether 
the author means one and the same property or two or even 
three different properties of the blood serum. The book, 
from the matter which it contains, should find a place in the 
library of every person interested in the question of bacteri- 
ology from the botanist to the medical officer of health. 
Each subject dealt with has at some time or other 
been specially studied by the author and therefore that the 
Opinions he enunciates are based upon his own personal ex- 
perience, and derive a correponding weight. 


Essar CLinigue ET ExpfirRIMENTAL SUR LA FINVRE DES 
TUBERCULEUX: Toxicité des Crachats, Toxicité des Urines. 
[Clinical and Experimental Essay on Tuberculous Fever. 
Toxicity of Bacilli, Toxicity of Urines.] Par le Docteur 
Epouarp Curttien, Ancien Interne des Hépitaux de Paris. 
Paris: G. Steinheil, 2, Rue Casimir-Delavigne. 1806. 

Dr. CHRETIEN, whose work has evidently been favourably in- 
fluenced by Professor Bouchard, has presented in this volume 
aclear and concise account of anumber of observations on 
the fever that occurs in tuberculous patients at various stages 
of the disease. As already pointed out by Wilson Fox, 
Ringer, and others in this country, the nature and amount of 
fever, although differing very greatly in individual patients, 
affords most valuable information as regards the diagnosis 
and prognosis of the disease, especially if the period and ex- 
tent of the affection are taken into consideration. Dr. 
Chrétien divides his work into three parts. In the first he 
describes the various types of fever met with in tuberculosis 
and indicates what their value may be in diagnosis and _ pro- 
gnosis; the initial subjective fever or prodromal fever is dis- 
missed ina few words. He also deseribes and gives curves of 
a condition of subnormal temperature, and lastly describes in 
order continuous, remittent, intermittent, hectic, and irregular 
fevers, giving chartsand typical cases which are easily followed. 
He concludes (1) that the complete absence of fever from a 
tuberculous patient is the best proof that can be obtained of 
the arrest (not cure) of the disease; (2) that a subnormal 
temperature indicates not anarrest buta very slowevolution of 
the pulmonary lesions; (3) that a hectie fever with oscilla- 
tions, smaller or larger; an intermittent fever with evening 
rise; remittent and continuous fever in tuberculous patients 
are allindices of grave andadvancing mischief. In thesecond 
and third parts of this work Dr. Chrétien discusses the share 
that hacillary products and poisonous metabolic substances, 
usually excreted in the urine play in determining fevers. He 
points out that fever of whatever kind in a tuberculous patient 
is the result of intoxication; at the very early stages tuber- 
culin appears to be the special agent that causes the rise in 
temperature. When the hectic fever comes on the causal 
agent appears to be the microbic products, and what he calls 
the extractive materials. In support of the latter part of his 
thesis he brings forward the fact that when the temperature 
is high the toxie snbstance found in the urine is small, and 
he concludes therefore that the process of elimination is not 
going on properly, and therefore that these products are being 
stored up and are acting on the central nervous system, 
giving rise to an increase of temperature. For this reason he 
points out how important it ix that the various secretory and 
excretory organs shonld be kept as healthy as possible in 
ca-es of incipient phthisis. 


The work is exceedingly interesting, and indicates from the 
clinical point of view the importance of a study of the etiology 
of fever. Much of what he writes in regard to tuberculosis 
may be applied with slight modification to other specific 
infective conditions. 


Das HO6ORVERMOGEN DER ~ TAUBSTUMMEN MIT BESONDERER 
SERUCKSICHTIGUNG DER HELMHOLTZSCHEN THEORIE, DES 
SITZES DER ERKRANKUNG UND DES TAUBSTUMMEN UN- 
TERRICHTS [The Hearing-power of Deaf Mutes, with special 
reference to Helmholtz’s theory, to the Seat of the Disease, 
and to the Education of Deaf-Mutes]. For Medical Prac- 
titioners and Teachers of the Deaf and Dumb. By Dr. 
Friepricu Bezoup, Professor of Otology in the University of 
Munich. Wiesbaden: J. F. Bergmann. 1896. (Royal 8vo, 


1705 τὸχ- AW 
In the fifteen chapters of this work the hearing power of deaf~ 
mutes is exhaustively discussed. The author subjected 
seventy-nine pupils of the Royal Munich Institution to tests 
ranging in pitch from the very high tones of Galton’s whistle 
to the very low tones of the subeontra octave. His principal 
results were that (1) only fifteen were totally deaf on both 
sides; (2) some showed ‘‘ islands” of hearing ranging from a 
tone to 24 octaves; (3) defects in the lower end of the scale 
were more frequent and more extensive than those of the 
upper end. Brzoup thinks his investigation establishes the 
Helmholtz theory as perfectly as could be expected. 

The most useful result of the inquiry is the help it givesin 
the selection of educational methods. The semi-deaf and the 
semi-mute are not at present educated on rational lines. 
Their residues of speech and hearing are hardly ever used, 
and die of neglect. This book is a protest against such care- 
lessness. Bezold thinks that deaf-mutes with some hearing 
should associate much with hearing children whose voices 
are more highly-pitched, as deaf-mutes hear high better 
than low tones. He considers a combination of institution 
and home life desirable, so that the deaf may have free inter- 
course with hearing people. We fear, however, that parents 
and friends are too apt to sign to their deaf relatives to save 
personal trouble. For those with a remnant of hearing 
Bezold advocates the acoustic as against the oral method, 
believing that what is heard by the ear is remembered better 
than what is taught through the eye. At first he would sepa- 
rate the deaf with remnants of speech from those who hear 
partially, but he thinks they might afterwards be united 
in class-work. The book is very valuable, but in such testings 
it should not be forgotten that the human voice is the only 
test of practical value. Deafness to middle tones in the very 
young will result in muteness, even if hearing for very high 
notes be preserved. 


HANDBOOK OF THE DIAGNOSIS AND TREATMENT OF SKIN 
Diseases. By ArtHUR VAN HapLincEN. Third edition. 


London: Kegan, Paul, Trench, Triibner and Co. 1895. 


(Demy 8vo, pp. 577, 60 illustrations. 12s.) 


Tuts book purports to be written as a work of ready reference 
for the ordinary practitioner, and it certainly contains a great 
deal of information. Unqualified praise, however, cannot 
be bestowed upon it; some important affections, like the 
lichen group, are inadequately recorded, while others of com- 
paratively little importance have many pages allotted to 
them. ‘There are numerous illustrations throughout the 
work, and although some of them are extremely good, others 
are very poor and will be of little help to those who are un- 
acquainted with the diseases depicted: others, moreover, 
such as the woodcuts of the batteries supplied by a Phila- 
delphian manufacturer, are out of place in such a work. i 

Nearly twenty-two pages are given up to the consideration 
of hypertiichosis, and we have presented to us seven pictures 
of hairy men and women ; agaiu, ina handbook of this kind, 
it is hardly necessary to figure no fewer than thirteen examples 
of ordinary herpes zoster. Cee 

It is to be regretted that a work which is good in its incep- 
tion, and which has evidently taken much trouble to compile, 
should be marred by so many defects. 
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Galvanism in the Treatment of Neuritis and other Diseases. 
By Carey Coomss, M.D.Lond. (Bristol : John Wright and Co.; 
and Castle Cary: J. H. Roberts. 1896. Feap. 8vo, pp. 54, 10 
illustrations. 1s.)—This little book is a reprint of a paper 
read before the Bath and Bristol Branch of the British Medi- 
eal Association in 1895. It gives a brief sketch of the ap- 
plications of electricity to medical work. Its most interest- 
ing part is a series of short notes of actual cases, fifteen in 
number, gathered from the writer’s practice, in which 
electricity relieved or cured the patients. Dr. Coombs also 
comments upon a certain want of general interest in 
electricity among the medical profession, and explains it in 
part as due to the difficulty experienced by medical men in 
keeping their batteries in working order. This is no doubt 
true, but perhaps a more weighty reason is that very few have 
had actual experience of the very great utility of electricity in 
a variety of disorders. Perhaps the consideration of Dr. 
Coombs’s cases may induce some members of the profession 
to give electricity another and more extended trial. 


Ueber den Einfluss des Alkohols auf das Nervensystem. [In- 
fluence of Alcohol on the Nervous System.] Von Dr. Med. 
TH. SIEHEN. (Hildesheim. 1896. Demy 8vo, pp. 30.) In this in- 
teresting pamphlet Professor Siehen of Jena gives a graphic 
representation of the gradual pathological obliteration of 
brain cell in alcoholic degenerations. While conceding that 
about two pints of light beer may be taken without any 
apparent damage, he would not allow any quantity of an 
alcoholic intoxicant to young people under the age of 15 
years. This is a thoughtful, calmly reasoned production. 


Ireland: its Health Resorts and Watering Places. 
Epear Finn, F.R.C.S., D.P.H., ete. Second Edition. With 
numerous illustrations and maps. (Dublin: Fannin and Co. 
London: Bailliére, Tindall and Cox. 1895. Cr. 8vo, pp. 180. 
2s. 6d.)—Dr. Flinn draws attention to the desirability of the 
further development of Irish mineral water spas. Lucan, 
near Dublin, has now excellent accommodation, and the 
journey to the sulphur and chalybeate springs of Lisdoon- 
varna can be now accomplished in about eight hours from 
the Irish capital. Amongst climatic health resorts suitable 
for winter residence, special attention is directed to Glengariff, 
beautifully situated in Bantry Bay. Its mean annual tempe- 
rature is estimated at 52° F., which is slightly higher than 
that of Torquay (51.1°), Ventnor (51.9°), or Bournemouth 
(51.2°), whilst observations on the local vegetation give 
evidence confirmatory of the mildness and equability of the 
climate of Glengariff. The second edition of Dr. Flinn’s 
book will prove useful to many. The plate of isothermal 
lines according to Professor Hennesy is of great interest. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


MALT NUTRINE. 
THE malt nutrine of the Anheuser-Busch Brewery Association, 
St. Louis, U.S.A., is described as a non-intoxicant and spark- 
ling liquid extract of malt and hops, containing more solid 
matter in an easily digested form than any other extract of 
malt, and alcohol merely sufficient in quantity to preserve it ; 
moreover, having been thoroughly pasteurised no other pre- 
servatives have been added. It is an aérated beverage, some- 
what resembling a black beer in colour, and has a distinct and 
agreeable flavour of malt and hops. It contains very little 
alcohol, giving results according to our analysis showing 3.7 
degrees of proof spirit, 15.1 per cent. extractives, and 0.33 per 
cent, mineral constituents, containing phosphates. Malt 
nutrine is therefore a concentrated malt extract in a liquid 
form, very palatable, and suitable for those persons who are 


By D. 


unable to take malt liquors of distinctly alcoholic character. 
It is recommended to be taken in doses of a wineglassful 
before or after meals. The London agent is Mr. W. A. 
Richardson, 108, Clyde Road, South Tottenham. 


A TREPHINE PERFORATOR. 

Douty, of Cambridge, sends us a description of a 
trephine perforator which has 
been made for him by Messrs. 
Mayer and Meltzer. This tre- 
phine appears to be a much 
safer and at the same time a 
more efficient instrument than 
the ordinary obstetrical per- 
forators in use in this country. 
It is a modification of the 
“perforatorium rotatorium ” 
as used in France, but is 
easier of application, and re- 
quires only one pair of hands 
to work it. All the cutting, 
dilating perforators may be re- 
garded as somewhat dangerous 
weapons to put into the hands 
of the inexperienced, and may 
slip and injure the soft parts 
of the mother, even when 
used by adepts. Moreover, 
the valvular opening which 
they make is often closed by 
pressure on the skull, and the 
opening is then ineffectual. It 
has been found difficult some- 
times to wash out the brain 
through the opening they 
make. With the clear-cut 
hole which this trephine per- 
forator makes it will be found 
much easier to evacuate the 
skull completely by a douche, 
and thoroughly clear away all 
débris from the vagina before 
; : bringing down the head. The 
instrument is made in such a manner that it can easily be 
kept antiseptic. 


Mr. 


A GONORRH@A SYRINGE. 
Messrs. ARNOLD AND Son have made for Mr. Ralph Stoney a 
new syringe, which seems to have distinct advantages over 
other syringes in the treatment of gonorrhea. This syringe, 
simple in construction, consists of a rubber reservoir holding 
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not less than 3Zij, attached to which is a pipe 5 inches in 
length, size about No. 9 catheter, with a bore of ᾧ inch, chan- 
nelled on the exterior for the return of the injector. The 
advantages this syringe possesses are easily seen by the 
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accompanying sketch showing the faults of other syringes. 
In this illustration the gonorrhceal matter should be observed 
pushed back down the urethra by the imperforate bulb, and 
the injection fluid flying in the opposite direction, retiring as 
it were before the enemy, leaving the gonococci masters of the 
situation. In the first illustration the gonorrhceal matter 
should be observed in front of the bulb; in the second, the 
new syringe in action sluicing out the urethra. The length 
of the pipe allows the nozzle to get well beyond the seat of 
the disease, and the size of the reservoir allows of a good 
douche. Also, there is no forcing of the injection into the 
urethra accompanied by painful compression of the glans 
with the finger as with the old glass instrument. 


HOLYROOD TABLE WATER. 

Messrs. MAacrarLan and Co., of Edinburgh, have sent us 
samples of ‘‘ Holyrood” table water, the composition of 
which is said to be founded on the analysis of the best im- 
ported waters. It contains magnesium and sodium sulphates, 
sodium bicarbonate and chloride and lithium carbonate. 
The magnesium sulphate is stated to preponderate over the 
sodium sulphate, and the water in other respects to have the 
properties lately advocated with regard to the chemical com- 
position of mineral waters. The ‘‘ Holyrood” water, we find, 
contains in 1,000 parts, 2.72 parts solid matter, of which 0.99 
part consists of the sulphates of magnesium and sodium, the 
former being slightly in excess. The ‘‘ modifiers” consist of 
sodium chloride, 0.61 part, and sodium and lithium bicarbon- 
ates. Itis a well aérated and pleasant table water, without 
a trace of bitterness. 


EXPLORING AND EVACUATING SYRINGES. 

SURGEON-LIEUTENANT-COLONEL J. W. L. Hopper, M.B. (St. Heliers, 
Jersey), writes to point out that the aspirating and exploring needle 
made from his designs by Messrs. Evans and Wormull is identical in 
principle with the needle of the improved exploring and evacuating 
syringe described by Dr. Ward Cousins in the BRITISH MEDICAL 
JOURNAL of October roth. He points out that the stopcock and bayonet 
adjustment are also closely similar, and also the method of protecting 
the point after introduction. This is clearfrom specimens sent to us 
by Surgeon-Lieutenant-Colonel Hodder. 

Dr. Cousins informs us that he was not previously acquainted with 
Surgeon-Lieutenant-Colonel Hodder’s needle, which anticipated his 
own. Dr. Cousins adds that the syringe and needle designed by him is 
especially well adapted for tapping the pericardium, and for use in 
cholecystotomy,in which operation it can be used as a sound. as an 
+ sedge and also for piercing the calculus for the purpose of break- 
ing it up. 


A CORRECTION. 
THE saddle noticed in the BRITISH MEDICAL JOURNAL of September rath, 
p. 657, was incorrectly described as a ‘‘Cameo” saddle. It should have 
been the “Sar” saddle, of which the Cameo Cycle Company are the 
British agents, 


THE INTERNATIONAL ΜΈΡΙΟΑΙ, Coneress.—The following are 
the subjects proposed for discussion in the Section of Psycho- 
logical Medicine and Neurology in the International Medical 
Congress to be held in Moscow in 1897. Mental Diseases. (1) 
Pathogeny of hallucinations and pseudo-hallucinations. (2) 
Symptoms of the passage of mental diseases from the curable 
to the incurable stage in relation to the question of late 
recoveries and early dementia. (3) Auto-intoxications in 
mental diseases. (4) Delimitation of progressive general 
paralysis from similar forms of mental disorder. (5) Trans- 
formation of lunatic asylums, with reference to the question 
of treatment by rest in bed and the installation of super- 
vision wards; influence of work and of rest in the treatment 
of mental diseases. (6) Hypnotism and suggestion in men- 
tal diseases and forensic medicine. Nervous Diseases. (1) 
Pathology of the nerve cell. (2) Pathogeny of syringo- 
myelia. (3) Surgery of the central nervous system. (4) 
Spasmodic paralyses of childhood. (5) Treatment of Graves’s 
disease. (6) Pathogeny of tabes dorsalis. 

THE formal opening of the Susan Evans wing of the Derby- 
shire Royal Infirmary took place on October 12th. The new 
wing consists of two wards on two different storeys, and a 
number of small wards for special cases. Downstairs there is 
a ward for 24 Spatients, and also a ward for 2 patients, with 

the usual offices. On the upper floor there is a ward for τὸ 
patients, a ward for 2 patients, and four other wards for 1 
patient each, with a small operating room in addition. The 
wing, which has been entirely built at the expense of Mr. 
Walter Evans, J.P., has cost £12,000. 


REPORT ON THE APPLICATION OF 

PHOTOGRAPHY TO MEDICINE 

SURGERY. 
[Report To THE British MEpiIcaL JOURNAL] 
By SYDNEY ROWLAND, B.A., 
Late Shuter Scholar of St. Bartholomew’s Hospital. 
νος 
THE X RAYS. 

RECENT ADVANCES AND PRESENT POSITION. 
ALTHOUGH at the recent meeting of the British Association 
at Liverpool the Roentgen rays received, as might have been 
expected, a good deal of attention, it cannot be said that, 
beyond affording a useful discussion and summary, much 
new light was thrown on their nature. 

Professor J. J. THomson, in his able presidential address, 
discussed the subject from its physical aspect in all its bear- 
ings. After reviewing the present state of our knowledge 
with regard to the kathode rays, he proceeded to examine the 
existing evidence on the question whether the x rays are to 
be considered as partaking of the nature of light—that is, 
whether they are ethereal vibrations, or whether they are a 
form of energy entirely swt generis. ‘The x rays differ from 
light in not being capable of reflection and polarisation. The 
ineffectual attempts that have hitherto been made to polarise 
them might be due to the fact that, being of extremely short 
wave length, no substance of sufficiently fine structure has 
yet been found capable of affecting them. Summarising the 
whole position, the conclusion was arrived at that while 
there is no direct evidence that the x rays are a kind of light, 
yet they do not possess any properties whicb are not pos- 
sessed by some variety of light. Thus Kundt has shown 
that certain rays of light can be transmitted through some 
metals without undergoing refraction. The same etfect has 
been observed on transmitting light through solid aniline 
dyes. The suggestion that the x rays may possibly repre- 
sent one of the sets of vibrations (that might be supposed to 
exist on the electromagnetic theory of light) in the trans- 
mitting medium, is one that can only be adequately dealt 
with by a consideration of molecular physical problems. 

Professor LENARD, to whom we owe far more than is 
usually credited in advancing the physical side of all that 
has led up to the discovery of the x rays, considered that the 
ascertained properties of the Roentgen rays did not contradict 
the assumption that they were of the same nature as the 
kathode rays, but that differing from them in not being de- 
flected by a magnet they might be called indeflectible rays. 
Professor Lenard, with whose rays the z rays have perhaps 
been most frequently confounded, was the investigator who, 
some three years ago, first originated rays that could pene- 
trate bodies opaque to ordinary light ; he even succeeded 
in obtaining photographs. A possible new field of applica- 
tion to those cases in which the x rays have proved them- 
selves of practical use was opened by the consideration of 
Becquerel’s rays. These rays are given off under certain 
conditions by salts of uranium, like Roentgen’s rays they 
will penetrate substances which we usually consider opaque, 
and cast photographable shadows on_ sensitised surfaces. 
From a practical point of view, they will, if only they can be 
produced in sufficient quantity, compete very favourably 
with the Roentgen rays, more especially as they do not re- 
quire any elaborate electrical apparatus for their production. 
We have thus every reason to hope that before long the 
physicists will again come to the assistance of clinical medi- 
cine. That there exist several kinds of light which when 
more fully investigated may prove to possess properties 
similar to those of the now well-known « rays, is undoubted. 
And who can say that the much to be desired possibility of 
photographing the soft tissues and organs of the body, may 
not before long become an accomplished fact? ΑΒ far as the 
x rays are concerned, we must not, I think, expect that they 
will prove of assistance in achieving this very desirable end. 
Roentgen’s rays are characterised by very definite physical 
properties, which are now very fairly well known, and these 
properties do not seem to admit of their being of much use 
in other than those directions which experience has already 
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suggested, and which have already received consideration in 
these pages. That other rays having different properties may 
be discovered is by no means improbable, and it is to this 
that we must look for the next great advance. 


THE NEW PHOTOGRAPHY IN THE Lay Press. 

A communication from Dr. DrEEprnG, of Southend, is an 
example of the loose and irresponsible manner in which the 
lay press is in the habit of dealing with cases in which the 
«rays have been ‘applied to diagnosis. Dr. Deeping writes: 
A girl, aged 16, ran a long needle-like splinter of well-seasoned 
pine into the sole of her left foot. The case did not come 
under my care until a month after the accident. The parts 
at that time were extensively swollen and inflamed. I then 
had three skiagraphs of the foot taken. These photographs 
gave no indication of the site of the splinter, the rays passing 
through the wood as readily as through the soft tissues. By 
exploratory incision I discovered and removed the splinter, 
which was about 23 inches long, and although it had entered 
at the ball of the great toe, it was found imbedded in the 
middle third of the sole of the foot. The report of this case 
in the local paper described the splinter as having been ex- 
actly located by means of the rays, and as having saved an 
amputation. It is much to be regretted that more care is not 
exercised in reporting this class of news, more especially as 
such publications are likely to foster the false impressions 
about the possibilities of the new process, which are only too 
prevalent. It was, of course, impossible to locate the splinter 
by means of the rays, wood being very transparent. 


THE RoENTGEN RAYS AND THE VISCERA. 

Dr. Macintyre has recently published in Nature the results 
of his attempts to apply the process to the diagnosis 
of diseases of the soft parts. So far hisand our past results 
are confined to the recognition of the changes in position 
and shape of the heart and other large and solid viscera, and 
this is confirmed by Dr. Macintyre. As stated above, 
there does not seem to be much hope that, using the Ὁ rays 
as we at present know them, applications in this direction 
will go much further than this, but there is always the chance 
that other and similar rays may be discovered, when, of 
course, the conditions of the problem are entirely different. 
Be that as it may, however, Dr. Macintyre has produced 
some very beautiful results, and has carried the applications of 
the w rays futther towards the object in view. 


7 Opacity oF Hanoi ELEeMents. 

Dr. Scuarwatp, of Freiburg, has been investigating the 
relative opacity of the haloid elements to 2: rays. It will be 
remembered that some time ago we drew attention to the 
opacity of iodoform to the rays, and commented on the cau- 
tions to be observed when skiagraphing tissues dressed with 
this substance. It now appears that the opacity of the haloid 
salts varies directly with the number of atoms of the haloid 
element present in combination. Thus a bichloride is more 
opaque than a monochloride, and a trichloride than a bichlo- 
ride. Chloroform is thus opaque to the rays, and in this con- 
nection I have. suggested that, by inhaling chloroform 
vapour, the confines of pulmonary cavities might be defined. 


APPLICATIONS TO VETERINARY PRACTICE. 

The class of cases in which the Ὁ rays can be of service in 
veterinary practice is exactly the same as in the case of 
human beings, but in the case of the horse and ox limita- 
tions are necessarily introduced by the greater thickness of 
body tissues and the increased size of the bones. Working 
at the Royal Veterinary College with Professor Hobday, I 
have succeeded in skiagraphing the limbs of the horse and 
donkey and in demonstrating the presence of fractures. 
Great difficulty was experienced in keeping the animals at 
rest, for even under chloroform the respiratory movements 
are so violent as to shake the entire animal. ‘This may be 
overcome by the use of hobbles and stakes driven into the 
ground, but a better method is as follows: No anzesthetic is 
used ; the horse is made to stand on three legs by tying up 
one of them, and is steadily held by a twitch and nose cord, 
The plate is fastened to the limb together with the tube, 
which latter is connected with the coil by a length of flexible 
wire. Under these conditions, small movements of the horse 


are of no account. as the plate and tube are fixed relatively 
to each other. This method also obviates the use of an- 
cestheties. 

A NEEDLE IN THE HAND. 

Professor R. J. KinkEAp sends a skiagraph taken by Pro- 
fessor A. Anderson of the hand of a girl, aged 13, sent to him 
with history of having a fragment of a needle in the palm of 
her hand for a week. Professor Kinkead writes : There was no 
inflammation; a slight linear scratch was only evidence of any 
injury. The needle could not be felt, and the only subjective 
symptom was the assurance of the child that she felt pain on 
firm pressure. The needle is very well shown on skiagraph, 
which, however, does not indicate the depth at which it was 
buried ; so deep indeed, but that for the proof afforded by the 
skiagraph of its presence, I should have been very sceptical of 
its having a local habitation in the hand. Prior to cutting 
down on it, I placed the negative on the hand, carefully 
adapting it so that each finger and bone fell into its proper 
place, and then marked the position of the fragment of the 
needle on the skin of the hand. 


RADIOGRAPHY AND THE HEART. 
Dr. Bezitey THORNE writes to us: 

The reinforcement which radiography has_ brought to 
the resources of surgery, has naturally prompted the inquiry 
whether thenew art may not lend itself in an equal degree to 
the service of medicine. I will not attempt to offer a reply to 
the general question, but I venture to say that, unless the 
new process should undergo a very remarkable evolution, ex- 
pectation with regard to observation of the heart should not 
be pitched very high. : 

In the first place, whether the rays approach the heart 
from before or behind, they encounter in the spinal column 
an impenetrable obstacle which conceals some of the parts 
which are of the greatest interest and clinical importance to 
the physician. Thenit has to be borne in mind that, in dif- 
ferent parts of the organ they meet with tissues differing from 
each other in density. Thus the double ventricular walls 
present a mass of material and effectual density, while those 
of the auricles, and especially those of the left, where they 
appear in the upper profile of the heart, may, in some cases, 
be so easily penetrated as to impose no definite image on the 
recaptive plate. Such was found to be the case in an adipose 
subject of great chest girth, with the result that the left 
auricular appendix was altogether omitted from the contour 
of the heart. That particular difficulty is one which may 
possibly be overcome by practice and experience; but there 
remains at least one other which nothing short of instantane- 
ous radiography can overcome, namely, that arising from the 
movements of the heart itself. It is inevitable that they 
should impart to the margin of the image a nebulous charae- 
ter which is incompatible with accurate observation. The 
unrest of the heart may, however, not be the only cause of the 
indefinite outline. 

In two cases which J recently had the advantage of observ- 
ing in conjunction with Mr. Harris, M.R.C.S., L.R.C.P., of 
Cranbrook, in the laboratory of Mr. Wilson Noble, the area 
of dulness was defined with all possible care and precaution 
before and after an exposure of thirty minutes. During that 
interval the long axis of the heart had been reduced in one 
case by about an inch and a-half, and in another by about 
2 inches, while in both cases there was evidently a consistent 
concentric shrinkage of the entire contour. It remains to be 
ascertained whether such a change is of constant oceurrence ; 
whether it is the result of some physiological influence with 
which the rays are endowed; and whether such influence, 
should its reality be established, is of a therapeutic or of an 
injurious character. However that might be, such shrinkage 
would oppose an additional obstacle to accurate observation : 
and if, in addition, the differences of actual size and of rela- 
tive position which are liable to arise through the influence 
of parallax are taken into consideration, it would appear that 
the diagnostic value of the x rays in affections of the heart 
is not likely to be considerable. 

It remains, nevertheless, to be said that the results of 
radiography support the contention of those who believe that 
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to the shrinkage of a dilated heart. Nebulous though the 
outline of the image may be, diminution of axis and reces- 
sion of contour are so obvious that they cannot be mistaken 
for incidental errors. Onthe other hand, the lack of a definite 
outline and the errors which are liable to arise through the 
influence of parallax, forbid the attempt to make any accur- 
ate measurement of the changes. It would therefore appear 
that, as regards the heart, radiography is likely to yield re- 
sults of academic interest rather than of clinical value. 


A CASE OF SWALLOWING ARTIFICIAL TEETH. 
BY 


J. W. Mitte, M.D., and Professor WAymoutH Rein, 


Consulting Physician, University College, 

Dundee Royal Infirmary. Dundee. 
On April 19th last I was summoned to visit J. M., aged το, 
who, while eating his dinner, had, it was said, swallowed his 
artificial teeth. His statement was that the teeth, which 
fitted loosely, stuck in a piece of bread, and, although he 
made an attempt to catch them at back of mouth, slipped 
from his fingers and passed down his throat. He ate what 
remained of his dinner, so the teeth had not stuck in the 
<cesophagus. He described the denture as a vulcanite plate 
bearing six teeth (four incisors), a space on one side for one 
natural tooth, on the other side for two, and beyond these 
spaces an artificial toothat each end. Hesaid that he thought 
there was a metal hook at one or both ends. The statement 
was so extraordinary that at first I refused to believe it, but 
ultimately I became satisfied, from the state of alarm which 
he manifested and from his graphic description of how the 
accident occurred, that he was speaking the truth. Accept- 
ing as correct his description of the foreign body, a more 
awkward one for passage along the bowel could scarcely be 
conceived, ifeven it got past the pylorus, which I considered 
highly improbable. Under the circumstances it was my 
opinion that the proper treatment was an exploratory 
laparotomy, and, if the denture was found in the stomach, to 
removeit. I considered that such an operation would be con- 
siderably more dangerous if postponed till the foreign body 
by irritation set up symptoms. 

It occurred to me that the Roentgen rays might possibly 
afford information in corroboration of the patient’s state- 
ment, so Professor Waymouth Reid, having kindly agreed to 
make the experiment, the lad was taken to University Col- 
lege, and the negative, which was obtained after an hour and 
a half’s exposure, showed a crescentic figure, for which it was 
difficult to account except on the supposition that it was 
eaused by the teeth. There were, however, difficulties; but 
Professor Reid has been good enough to consent to supply 
this part of the report. 

The patient, having had it firmly impressed upon him that 
the proposed operation was a dangerous one, and he main- 
taining the truth of his statements, he was conveyed to the 
infirmary next day. A probang having been passed into 
the stomach and nothing found in the wsophagus, Dr. 
Macewan opened the abdomen by a mesial incision in 
the epigastrium, and carefully palpated the stomach, but 
ould not detect the presence of a foreign body. Seeing that 
the denture had evidently passed through the pylorus, it was 
onsidered probable that it would complete its transit through 
the alimentary canal. No further exploration was therefore 
made. 

The patient made an uninterrupted recovery from the 
operation. He was fed on dry food. On the twelfth day 
after the accident, the bowels not having been evacuated in 
the interval, an enema was given, and the foreign body was, 
with considerable pain, passed per anum. The denture when 
brought to view differed in one important detail from the 
patient’s description ; there being no hook or point by which 
it could become entangled. Held in the hand it feels quite 
smooth and round, almost as if specially designed for safe 
passage along the intestine, instead of for firm fixture in the 
mouth. The outside measurement from side to side is 
ai inch. 


PuorocRAPHIC NoTES ON THE ABOVE CASE. 
‘An 18 by 14-inch plate was expored beneath the patient 
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supine upon ἃ table. The Crookes’s tube was placed about 18 
inches from the plate and immediately over the fundus of the 
stomach on the left of the middle line. On development of 
the plate, after 13 hour exposure, the vertebral bodies from 
eighth dorsal to third lumbar, and the ribs from sixth to 
twelfth, were distinct. 

Over the shadow cast by the vertebral end of the shaft of 
the seventh right rib and in the sixth and seventh intercostal 
space was a dark (on negative) crescentic line not to be ac- 
counted for by any anatomical structure, not a ‘“‘ pressure 
picture ” of a buckle or button (since the back was naked), not 
accounted for by inequalities in the paper covering the plate, 
not visible on another plate of the same batch (used for 
photographing a bullet in the brain, in which case a living 
head had pressed the plate for τ hour) and certainly sug- 
gestive of the curvature of a suction plate. Higher up, and 
still further to the right, a fainter impression of the same 
character, but smaller, was also visible. The opinion formed 
at the time was that this line was in some way caused by a 
foreign body which had travelled during the long exposure 
(the patient himself, as evidenced by the sharpness of the 
shadows of his vertebree and ribs, had lain remarkably still). 
With the Crookes’s tube 18 inches from the plate, and over 
the fundus of the stomach on the left, a body towards the 
pyloric end of that organ, and, of course, at a greater distance 
from the plate than the vertebral ends of the rib shafts, 
might easily have made itself evident by a shadow effect, as 
high up as the crescentic linesin the negative. The artificial 
teeth, when recovered, were not found to be fluorescent. 

The negative obtained is too thin to reproduce by photo- 
mechanical printing without unjustifiable retouching. 


SOCIETY OF ANAISTHETISTS. 


Tue fourth annual meeting of this Society took place at Lim- 
mer’s Hotel, Conduit Street, W., on October 15th; the Presi- 
dent, Mr. G. H. Batnry, was inthe chair. The reports of the 
Council and Treasurer were read, and the following officers 
and Council for the ensuing year were elected: President : Mr. 
G. H. Bailey. Treasurer: Dr. Dudley W. Buxton. Members 
of Council: Mr. W. Tyrrell, Mr. H. F. Lancaster, and Dr. 
Sydney Short (Birmingham). Secretaries: Mr. C. Carter 
Braine and Mr. E. A. Starling (Tunbridge Wells). Auditors: 
Mr. T. G. Burns and Mr. A. Wilson (Manchester). 

A vote of thanks to the retiring officers was proposed by 
Mr. Ricuarp W. ΤΟΥ, to which Dr. J. F. W. SILK 
responded. 

Afterwards the members and guests dined together, with 
the PrestpeEnT in the chair. Amongst the guests were Mr. 
Tom Smith, Dr. Mitchell Bruce, Dr. T. H. Green, Mr. R. J. 
Godlee, Mr. Morton Smale, Mr. F. Canton, Mr. J. H. Mum- 
mery, Mr. 5. J. Hutchinson, and Mr. Edgar Willett. The 
toast of ‘‘ The Queen” was proposed by the CHAIRMAN. 

Mr. T. Smitru, in proposing ‘‘ The Society of Anesthetists,” 
stated that he commenced his professional career as ad- 
ministrator of chloroform for Mr. Paget, being then of 
the mature age of 17 and just fresh from school. His 
practice lay chiefly in Southwark and Clerkenwell, and 
altogether the anesthetic was given in those days in a 
light-hearted manner. Shortly, however, a patient died, 
and the coroner, asking the house-surgeon ‘‘ when he would 
consider the patient to be thoroughly under the influence of 
chloroform,” received for reply: ‘‘ When the patient ceased 
to breathe.” In fact, chloroform was scarcely introduced 
into the metropolis for the relief of pain, but was given as 
an after-dinner amusement in society. There was only one 
chloroformist, Dr. Snow, and he made an income of only 
£1,000 a year by administrations to the upper classes— 
amongst others, to Her Majesty. Now all was changed. 
Anesthetics were administered in a scientific manner, and 
anesthetists were so numerous that they could dine together 
and fill that large room. © Nearly all middle-aged people had 
in the present day taken chloroform or some other anesthetic, 
and felt correspondingly grateful for the relief thereby 
afforded. He wished the Society every prosperity. 

The PRESIDENT, in the course of his reply, stated that the 
Society hoped to be able next year to celebrate worthily the 
fiftieth anniversary of the first use of ether in a surgical 
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operation, which was about to occur on the following day. 
At the meeting in December next it was intended to make 
the necessary arrangements. 

Mr. TyrRELL proposed ‘‘The Visitors.” Amongst those 
who had accepted the invitation, but were finally unable to 
come were Sir W. Mac Cormac and Sir J. Crichton Browne. 

Dr. MircHeLt Bruce responded in a humorous speech. 
He said that ‘‘not chloroform, not ether, but certain other 
ether compounds had had a very happy effect on all pre- 
sent ;” and all felt personally indebted to the anzesthetists 
for the release from pain which they effected. 

Mr. J. P. Srauuarp (Manchester) proposed ‘‘The Pre- 
sident,” and hoped that with the hearty co-operation of the 
surgeons and physicians there would next year be a worthy 
celebration of the jubilee of the introduction of anzsthesia 
into this country. 

The toast was received with musical honours, and the 
PRESIDENT briefly responded. 

In the course of the evening Mr. H. Schartau, Mr. C. 
Capper, and others gave a musical entertainment, which was 
much appreciated. 


NOTES ON HEALTH RESORTS. 


Davos-Platz.—From June, 1865, to June, 1866, there were 
two visitors only, but from that time the place became gradu- 
ally more and more known, until the number of patients who 
frequented the health resort became so great as to constitute 
a fresh danger to their health from overcrowding. This danger 
was, however, promptly met by establishing an efficient sys- 
tem of drainage, and Davos has maintained its reputation as 
the chief mountain winter health resort for phthisis in 
Kurope. The valley of Davos has an altitude of about 5,120 
feet, is about half a mile wide, and stretches from north-east 
to south-west. The accommodation of visitors is provided for 
by many really first-class hotels. Davos-D6orfli, though it has 
half an hour’s sunshine in winter more than Davos-Platz, has 
the disadvantage of not being quite so well sheltered from 
winds. Besides cases of phthisis and tendency to phthisis, 
many patients with chronic bronchitis and copious expectora- 
tion, many cases of convalescence, mental overwork, and 
neurasthenia are well suited for Davos. When the tuber- 
culous process in the lungs is very active or far advanced, 
patients should not be sent there. Much pulmonary emphy- 
sema, considerable arterio-sclerosis, dilatation of the heart, 
and kidney disease, should be regarded as contra-indications. 
Erethistic subjects usually do better at the warmer, more seda- 
tive, equable, and somewhat moister localities of lesser alti- 
tude, such as Pau, Arcachon, Madeira, Ajaccio, ete. As a 
summer health resort Davos is comparatively little made use 
of by the English, there being so many other rivals; but it 
has also in summer advantages quite equal to other health 
resorts in Switzerland of similar aspect and elevation. 

Arosa has already become an important rival to Davos as a 
winter health resort, though as yet but few of its winter 
guests have been English. This may be due to the fact that 
till now the special wants of English invalids during winter 
have not been specially considered. We hear, however, that 
Dr. Ruedi, who has had so much experience in the manage- 
ment of English and American patients, first at Davos and 
then at Denver, has now gone to practise at Arosa. There 
can, therefore, be no doubt that all the wants of English 
patients will be duly considered, though, of course, so much 
society and amusement can hardly be expected at Arosa as at 
Davos. Arosa is considerably more elevated than Davos, the 
altitude of its different portions varying from 5,700 to 6,070 
feet. The buildings in the lower portion, near the little lake, 
are well suited for summer, but for winter residence one of 
the buildings in the higher portion (near the sanatorium) is 
best adapted, because the sunshine lasts longer. The health 
resort can be reached by diligence from the railway station of 
Chur in about five hours, and from Davos it is a four hours’ 
walk by the Strela Pass (7,923 feet). 

Madeira has nota sufficiently bracing climate to suit a 
large class of phthisical patients as a winter health resort. 
In erethistic subjects, however, with a dry nervous cough, who 
get fever at every little fresh disturbance, and, in some ad- 
vanced cases, the rather moist, equable, marine climate of 
Madeira may be more suitable than that of the drier more 


bracing Alpine winter stations. In some cases of chronic 
bronchitis, with little expectoration, in weak and emphyse- 
matous patients, and in irritable dyspepsia, the beautiful 
town of Funchal, the capital of the island (a three days’ 
voyage from England) could be recommended, but it is essen- 
tial that the general hygienic arrangements should be 
thoroughly seen to, so that visitors may have the guarantee 
on these matters which may justly be demanded of any true 
health resort. Reports of typhoid fever and defective water 
supply are not reassuring to intending visitors, even though 
water is probably safe after being filtered through properly 
kept Pasteur-Chamberland filters, which are said to be em- 
ployed in the best hotels. 

Ajaccio, the capital of Corsica, is at present not much used 
as a winter station by English-speaking people, but it is well 
suited to invalids of a not too serious character, who do not 
require very much supervision. Though the climate of 
Ajaccio is rather moister than that of the Riviera, many in- 
valids who go to Cannes, Hyéres, etc., for the winter might 
be just as well suited at Ajaccio, provided that they be con- 
tent with somewhat less gaiety and social amusements. The 
accommodation at Ajaccio is excellent and somewhat less 
expensive than it usually is on the Riviera. The freedom 
from dust, mosquitoes, and cold winds, and the facilities for 
pleasant excursions in the neighbourhood are especially to 
be noted. The principal hotel is situated at an elevation of 
several hundred feet above the sea. 

Mustapha Supérieur, the favourite suburb of Algiers, lies 
higher than the new portion of Algiers proper. It faces the 
east, and is sheltered from the north-west by rising ground. 
The accommodation is satisfactory, and many cases of em- 
physema, irritable cough, and the remains of pleurisy and 
pneumonia, are suitable for winter residence. Early cases 
of phthisis, when high elevations and very dry air are not 
well borne, might likewise be recommended there. 


THE SURGEONS’ COMPANY IN 1796. 


So many jubilees and centenaries have been celebrated this 
year that most people appear to have lost sight of the im- 
portant events which were happening to the Corporation of 
Surgeons a hundred years ago. The Surgeons left the Barbers 
in 1745, and with the assistance of John Ranby, the King’s 
Serjeant-Surgeon, were incorporated as ‘The Masters, 
Governors, and Commonalty of the Art and Science of 
Surgery,” a body which was known familiarly as the Surgeons’ 
Company. The Company led a struggling and inglorious 
existence for half a century, and then died by accident. The 
circumstances attending its dissolution are thus described 
by Mr. South: ‘On July 7, 1796, Mr. Cline Junior, Sur- 
geon to St. Thomas’s Hospital, was elected a member 
of the Court of Assistants of the Surgeons’ Company in place 
of William Walker, who had died whilst one of the two 
Governors or Wardens of the Corporation. This election was 
avery remarkable one, as the meeting of the Court at which 
it was made put an end to the legal existence of the Corpora- 
tion of Surgeons. This originated from the following cireum- 
stances. By the Act of Incorporation, 18 George II, the Court 
of Assistants of the Company was to consist of a Master or 
Chief Governor and two Governors or Wardens, with other 
members, of whom it was enacted that the Master and one 
Governor, together with one or two ordinary members should 
form a Court for the despatch of business. It happened that 
William Walker, one of the Governors, died in May of this year 
(1796), the other Governor, John Wyatt, was lying blind and 
paralytic in Warwickshire, and though his son was sent 
down at great expense to bring him up to town, he was so 
ill that it was impossible to move him. Therefore, when the 
Court met there was only the Master, William Cooper, and 
some of the members of the assistancy present, but not one of 
the Governors or Wardens as ordained by the Act, consequently 
the meeting was nota Court legally. The persons present, how- 
ever, determined on proceeding to business, and, as just 
mentioned, they elected Mr. Cline into the Court. They 
soon found that they had got into a very serious scrape, and, 
on laying the case before counsel, there was no doubt that 
their corporation was destroyed by the illegal construction of 
the last Court.” 
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A Bill was therefore brought into Parliament to legalise 
those ‘Acts of the Corporation and to give the Corporation 
greater power over the profession. Violent opposition was 
offered by those who, like old army and navy surgeons, were 
practising without the diploma of the Company, as well as 
by those who, like Saumarez, saw but too clearly the many 
points in which the Company had failed in its duty to the 
profession. It is probable that these opponents would have 
been overcome, for the Bill had passed through the Com- 
mons and got into Committee in the Lords, where it was lost 
by the influence of Lord Thurlow, owing, it is believed, to the 
hatred he bore to Surgeon-General Gunning, who, in reply to 
that nobleman’s observation ‘‘ There’s no more science in 
surgery than in butchery ” had promptly replied, ‘‘ Then, my 
lord, I heartily pray that your lordship may break your leg 
and have only a butcher to set it.” 

The loss of the Bill exposed the Company to great mortifi- 
cation, and not afew insults. Many of the members of the 
Company declined to pay their quarterages, and the routine 
of business came to a standstill, for neither assistants nor 
examiners could be elected. 

The examination of navy surgeons which had long been a 
lucrative branch of the Company’s business was undertaken 
by ‘“‘the Sick and Hurt Office,” which was not tender to the 
feelings of the old Company, for ‘‘ Mr. Lucas informed the 
Court on October 5th, 1797, that a gentleman who had been 
examined at a Court of Examiners on September 7th last, and 
had been passed for a second mate of a third rate, had called 
upon him and informed him that the day following, on his 
going to ‘the Sick and Hurt Office’ for his qualification, he 
had been required to undergo, and had undergone, another 
long examination in surgery there, and that the Commis- 
sioners of that office had certified him to be qualified for a 
first mate of any rate, and that he had actually gone to sea in 
that capacity.” The Court of the Company continued to 
meet, but it was not until March 22nd, 1800, that the Royal 
College of Surgeons in London was established by a charter 
from George III. The Company was then reinstated in its 
former position on condition that it resigned its municipal 
privileges. The titles of Master and Governors—which had 
been used by the Barber-Surgeons from time immemorial— 
were still retained, for it was not until February 13th, 1822, 
when the College received a supplemental charter from 
George IY., that the chief officers acquired the right to be 
called the President and Vice-presidents. The present style 
of ‘‘The Royal College of Surgeons of England” only dates 
from the Charter of 1843, which established the higher order 
of Members known as the Fellows. 


THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS, 


ENGLAND. 


A MEETING of the Committee of the Association of Fellows of 
the Royal College of Surgeons, England, was held on October 
19th, 1896, at 25, Grosvenor Street, W.; Mr. TimorHy Hormgs, 
Vice-President, in the chair. The minutes of the last meet- 
ing were read and confirmed. A letter was read from the Pre- 
sident, Mr. George Pollock, regretting his inability to attend. 
The following letter was read from Mr. W.G. Dickinson, in 
answer to a letter from the Honorary Secretary,! Mr. Perey 
Dunn, in regard to the invitation of the Society of Members 
to Mr. Rivington to come forward as a candidate for the 
General Medical Council : 


West Hill, Putney, S.W., October oth, 1896. 

DEAR Mr. DuNN,—I am in receipt of yours enclosing the resolution 
passed by the Association of Fellows. ; 

In reply, I have to say that the platform embodied in the type-written 
communication which you sent me in August last was carefully read to 
our Committee, as well as a condensed epitome of his forthcoming 
address forwarded by Mr. Rivington. It stands to reason, therefore, that 
we adopt the views and policy entertained in both, or we should not have 
passed the resolution which we did. As regards other candidates, I un- 
derstand that each association reserves its liberty of action, the joint 
invitation being extended to Mr. Rivington alone.—Yours very faithfully, 

W. G. DICKINSON. 


The Honorary Secretary was instructed to thank Mr. 
Dickinson for his letter. A resolution of the Civil Rights 
Defence Committee was communicated by Mr. Holmes, and 
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the Committee then proceeded to consider what support it 
would be desirable to take up at the annual general meeting 
of Fellows and Members of the College on November 19th, 
1806, 

_Mr. Houmes said that he was prepared to move a resolu- 
tion in favour of the Council being asked to assist Mr. 
Anderson in the defence of his professional rights ; and after 
some discussion it was agreed that Mr. Holmes should give 
notice of the following motion, the Society of Members being 
asked to support it and nominate a seconder : 

That this meeting trusts that§the Council will see fit‘to”contribute a 
substantial sum from the funds of the College towards the defence of the 
rights of Mr. R. B. Anderson, these being the common rights of the 
Fellows and Members which under By-law#xv the} Council} has under- 
taken tojdefend. 

Mr. R. B. Anderson was unanimously elected a member of 
the Committee. The Committee then proceeded to the con- 
sideration of the formation of an Election Committee to pro- 
mote the candidature of Mr. Rivington for a seat on the 
General Medical Council. The following resolution was 
passed : 

That a General Committee be formed to support Mr. Rivington in his 
candidature fora seat on the General Medical Council, which he has 
undertaken on the invitation of the Association of Fellows together with 
that of the Society of Members for the purpose of upholding principles 
of the greatest concern to the whole profession. 

A number of gentlemen were then nominated, with power 
to add to their number to serve on the Committee. Mr. R. 
B. Anderson was invited and consented to act as Honorary 
Secretary to the Election Committee pro tem. 


OYSTERS AND TYPHOID FEVER. 


THE NEED FOR ACTION. 

It is now nearly two years since Professor Conn startled the 
medical world by tracing an epidemic of typhoid fever to the 
consumption of uncooked oysters; while almost at the same 
period Sir William Broadbent, in these columns, published a 
very striking series of cases in which, all ordinary sources of 
typhoid infection being excluded, oysters alone remained as 
the most probable means of its communication. Since that 
time the bacteriological aspect of the question has been 
thoroughly worked out in a long series of papers which have 
appeared in this country and abroad. Professors Herdman 
and Boyce have investigated the conditions under which 
oysters may become infected, and a special report by Dr. 
Cartwright Wood on the same question has_ recently 
appeared in our owncolumns. The conclusion to which bac- 
teriologists have come is that where these shellfish have been 
subjected to the contamination those partaking of such 
oysters are exposed to the gravest danger of infection. 

That this risk has not been overestimated is evident from 
the large number of instances reported in our columns, which 
have been traced to the ingestion of oysters, since the atten- 
tion of the profession has been directed to the possi- 
bility of infection through this medium. The cases now 
recorded, which have been carefully investigated, where the 
disease has followed on the consumption of oysters open to 
sewage and typhoid contamination, have been so numerous 
that no doubt can any longer be entertained on the subject 
that we have here a source of infection which can be carried 
throughout the whole country, giving rise to cases of disease 
which may again form the centres of local epidemics. This 
danger being admitted, it now remains to be considered what 
means may be taken to protect the public? It is evident 
that the local authorities cannot be relied upon to act in this 
matter, since in most cases they have done nothing to prevent 
the distribution of oysters from beds plainly open to this 
danger. 

The proposal that a black list should be published of those 
oyster beds which ought to be avoided would be useless, as it 
would be impossible to trace their origin when once removed 
from the locality. The only efficient means of protecting the 
public is for the Local Government Board to close those 
oyster beds which are open to contamination until the objec- 
tionable conditions have been removed, just as the local 
authorities have at present the power of closing a milk shop 
which is regarded as a source of danger, and we see no reason 
why the central sanitary authority should not have the power 
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to close an oyster bed which may spread disease broadcast 
over the whole kingdom. If the Local Government Board 
does not at present possess this power it is much to be desired 
that it should be obtained as soon as possible. The mere fact, 
indeed, of its becoming known that such powers were being 
sought for would be sufficient in most cases to cause the local 
authorities in fault to begin to set their house in order. 


THE CRISIS AT THE GENERAL HOSPITAL, 
ADELAIDE, SOUTH AUSTRALIA. 


We published recently a cablegram showing that the diffi- 
culties at the General Hospital, South Australia, had not 
come to an end, by the acceptance by Dr. Napier and Dr. 
Smith of the appointments vacated by the refusal of their 
Australian colleagues to continue to act, but that a fresh 
crisis had been brought about by the resignation of the four 
house-surgeons. 

In the South Australian Register for September 15th, which 
has just reached this country, we find the following para- 
graph, which puts a very grave complexion on the new difli- 
culty which has arisen: 

A very serious crisis has arisen in connection with the Adelaide Hos- 
pital. The present position of the hospital is declared to be more grave 
than it has ever been since the Ministry and its supporters first began the 
steps leading to the ruin of that institution. All the junior resident 
house-surgeons have resigned their posts in absolute unanimity. Plainly 
stated, the wrong which they allege seems to be that, in their opinion, 
the medical men newly introduced from England, and since flattered 
and peculiarly favoured by the Ministry, are incompetent to perform the 
duties which they have undertaken in the hospital. A special meeting 
of the Board of Management was held on Thursday afternoon, when the 
four junior house-surgeons and Drs. Leith Napier and Ramsay Smith 
were examined. The Board suspended the four doctors who have brought 
charges against the senior medical officers pending further inquiry. 

As a result of this further inquiry the resignation of three 
ef the house-surgeons was accepted, while the fourth was 
dismissed. The Board expressed the opinion that the charges 
contained in the joint letter of the four house-surgeons against 
Drs. Napier and Smith had not been substantiated. Neither 
the letter of the house-surgeons, nor the evidence given at the 
inquiry, have been made public. 

The telegrams and correspondence which passed between 
the Treasurer of the Government of South Australia and the 
Agent-General of the Colony in this country during last April, 
May, and June, when the Government was seeking to obtain 
medical and surgical officers, were laid on the table of the 
House of Assembly on September roth, and published in the 
South Australian Register of the following day. They are 
somewhat painful reading. It appears from a despatch 
of the Agent-General from London, dated May 8th, that he 
received 21 applications for the post of senior resident sur- 
geon, and 12 for that of senior resident physician, many 
of them, the Agent-General stated, from ‘‘men of first-rate 
qualifications and standing in their profession.” 

It will be remembered that at even at that date the facts were 
sufficiently known in this country to make it plain that a 
serious conflict had arisen between the medical profession in 
the Colony and the Government, and that professional opinion 
was so unanimous there that the Government had found it 
impossible to replace the staff of the hospital from the local 
profession. In the British ΜΈΡΙΟΑΙ, Journat of April 18th 
had been published (p. 993) a telegram in the following terms: 
‘*Government propose import paid men to replace Adelaide 
Hospital honorary staff, who have resigned in body, under 
protest against Government action. Profession support 
them.” In the next number of the Journat (April 25th, 
p. 1053) a further statement of the origin of the difficulty was 
given, and a letter from the Agent-General was published 
containing a cablegram from his Government received by 
him on April 21st, which was intended to show that our 
warning on April 18th that ‘‘no medical practitioner should 
accept any appointment to the Adelaide Hospital which may 
be offered him by the South Australian Government in the 
absence of the further information which has been promised ” 
Was unnecessary. As we pointed out on April 25th, the cable- 
gram did not in reality touch the facts of the case. When 
these became more fully known here it was evident that the 
warning we gave was fully justified. 

The profession in this country will, we believe, learn with 
some surprise, not unmingled with regret, that Dr. E. C. 


Perry, the Medical Superintendent of Guy’s Hospital, 
is stated to have taken an active part in advising 
the Agent-General, and to have acted as _ assessor 
in appraising the merits of the candidates, who, in 
spite of the facts above mentioned, offered themselves for 
the posts which the Government of South Australia had 
created as the readiest means of defeating the united action 
of the profession in the Colony. Wecannot believe, however, 
that Dr. Perry was acquainted with all the facts of the con- 
troversy. 

The first cablegram received by the Agent-General (dated 
April 4th) runs: 

Confidential. Ascertain quietly and wire immediately if three first- 
class hospital men obtainable: three years engagement. Senior Resi- 
dent Surgeon, £400; Senior Resident Physician, £300: experienced House- 
Surgeon, £300; quarters, rations, etc. How much cheaper if private prac- 


tice allowed. 3 

The Government had an eye for a bargain! It haggled, 
later on, about providing accommodation for the wives of 
possible candidates. To this the Agent-General replied on 
April 7th. 

Coufidential. Ihave consulted Cooper, Perry, of Guy’s Hospital, who 
say salaries would command first-class men. Private practice no addi- 
tional inducement. é 

On April 24th the Agent-General, ina letter to the Treasurer 
of the Colony, after stating that he had addressed a letter to 
the Editor of the British Merpican JourNAL, the draft of 
which Dr. Perry had approved, continued as follows: 

Dr. Perry further said that, in spite of the telegrams and the remarks 
of the Editor, he felt sure that we should receive applications from first- 
class men for both positions. He also expressed himself as strongly op- 
posed to any of the honorary staff having a seat on the Board; where it 
has been tried it has always led to friction and trouble. Some time back 
the honorary staffat Guy’s demanded representation on the Board, which 
was firmly and definitely refused. 

In a later letter, dated May 8th, the Agent-General, after 
stating that Dr. Perry’s expectation that suitable candidates 
would apply had been fulfilled, continued: 

On Monday, May 4th, Dr. Perry, to whom I had submitted a schedule of 
the applications, came to my office and discussed with me the merits of 
the various candidates for the two posts. 


As a result of this consultation the appointments were 
offered to and accepted by Dr. Leith Napier and by Dr. J.C. 
Buckley, Resident Medical Officer, General Hospital, Not- 
tingham, respectively. Dr. Buckley, on further consideration, 
determined to await an opportunity of reading the detailed 
report from the South Australian Branch of the British 
Medical Association, then promised and since received. 
The Agent-General was much annoyed by this, as is shown 
by a letter from him, dated May 12th, in which he dunned 
Dr. Buckley for the sum of five guineas on account of the 
expense to which the Government of South Australia had 
been put by his hesitation. 

There is a humorous side to the most serious matters, and 
we may commend this dunning letter to Mr. W. 5. Gilbert as 
an incident suitable to be introduced into his next comic 
opera. Dr. Buckley having ‘‘ backed out,” to use the Agent- 
General’s phrase, Dr. Ramsay Smith was appointed, and in 
due course went out to Adelaide with Dr. Napier. 
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ScuemeEs oF Lunacy Rerorm.—Many well-meant schemes 
have been propounded for the control and treatment of per- 
sons of unsound mind, which ignore the practical difficulties 
to be dealt with, and fail to take account of, or even to recog- 
nise the counterbalancing drawbacks and disadvantages of 
the scheme proposed, whatever the latter may be. Some pro- 
posals have their basis in foregone conclusions as to certain 
notorious cases which have been prominently before the 
public, and concerning which a good deal of rubbish has been 
talked. The proposals of Mr. Charles Heneage are kept pro- 
minently before the public by him. They seem to us to be 
too bureaucratic in their working, and although very costly to 
realise, would not, we think, yield corresponding beneficial 
results to the lot of the lunatic. In part, also, they seem to 
represent a swing of the pendulum back from the recent 
tendencies to localise and decentralise executive and other 
functions. 

Epinpurcu Roya MATERNITY AND Simpson MEMORIAL.— 
Thomas M. Callender, M.B., C.M., and Walter W. Chipman, 
B.A., M.B., C.M., have been appointed House-Surgeons for 
the quarter beginning November ist. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1896. 
Sussoriptions to the Association for 1896 became due on 
January 1st; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 

payable to the General Post Office, London. 
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CLINICAL PATHOLOGY : 


THE JUBILEE MEETING OF THE PATHOLOGICAL 
or Lonpon. 

THE jubilee of the Pathological Society of London, cele- 
brated on Tuesday, October zoth, was an event of consider- 
able historical interest. It drew together a very large num- 
ber of representative members of the profession both from 
London and from the provinces who had an opportunity of 
hearing an interesting and suggestive address from the 
President, Mr. H. T. Butlin, which is printed in full at 
page 1221. 

The Society was founded at a time when the serious 
scientific study of pathology was only beginning. Its jubilee 
coincides with an epoch in that study when larger generali- 
sations are being ventured and when the detailed observa- 
tions of half a century are being correlated and systematised. 

The main object of its founders was, to quote the words of 
the introductory address of its first President, Dr. C. J. B. 
Williams, ‘‘ by making this Society a medium of exhibition 
of morbid specimens, and, by our meeting here to examine 
and discuss them,” to ‘‘create a school of morbid anatomy.”? 
As means to this end the examination of specimens involving 
questions of peculiar difficulty by a special committee and 
the preservation of a permanent record of all the more 
important specimens in the Transactions were among the 
objects with which the Society set out. 

Mr. Butlin was fully justified in claiming for the 
Society that it had fulfilled the aims of its founders, that it 
had been an educational agency of the highest value, and 
that in its 7ransactions it had made a solid contribution to 
the advance of pathology, an advance which has reacted all 
the more rapidly on practical medicine and [surgery because 
the most active members of the Society have in due time 
become active practitioners. It may indeed justly be 
claimed for the Society that it has done a splendid work in 
bringing under the notice of the profession at large the 
steps of the progress which pathology has made during the 
last half century and of thus popularising its study. 

The position of the Society, however, as the President did 
not hesitate.to point out, is not what it was; its popularity 
has declined, its meetings are far less well attended, it has 
slipped into a back water, or is as one of those towns which 
has found its harbour silted up, and has seen the great stream 
of commerce sweep by it to other ports. Mr. Butlin did well 


1 Memoirs of Life and Work, by Charles J. B. Williams, M.D., F.R.S., 
London, 1884, p. 219. 
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to take advantage of the occasion to discuss the situation and 
to suggest remedial measures. It would be absurd to say 
that morbid anatomy is worked out, but ‘‘the stream of 
tendency” sets in another direction. If the matter were one 
merely of the greater or less popularity of a society, it might 
be passed with an expression of natural regret that the change 
of the old order giving place to new involved the decline of 
an organisation which had done excellent work in the past. 
But it is really symptomatic of a far-reaching danger, which 
was well indicated by Mr. Butlin. The intimate connection 
between the study of pathology and the practice of medicine 
and surgery, which it was the object of the founders of the 
Society to maintain, threatens to become weaker as the 
methods of pathology become more complex and its students 
more specialised. We need an intermediate class of workers 
acquainted with the work of the laboratory, and in regular 
attendance in the wards. We need also places for them to 
work in. We need, in fact, a whole organisation for clinical 
pathology; a system by which new methods of research 
should become early available for better diagnosis and more 
rational treatment. 

In Germany, in France, in Austria-Hungary, in many 
centres in Italy, and in some in America, such an organisa- 
tion already exists. Attached to the hospitals are clinical 
laboratories under a special director, an officer of senior rank 
who conducts researches in connection with cases in the 
wards. By virtue of special training and experience, of 
leisure and special appliances, he has the means of conduct- 
ing such inquiries with accuracy and thoroughness. If he is 
a man of the right stamp he attracts to be his assistants or co- 
workers all those men who, after the completion of the curri- 
culum, have the leisure and the inclination for laborious 
scientific investigations. The benefit to the physician or 
surgeon and to his patients is obvious. If any case occur in 
the hospital which calls for careful and prolonged analysis of 
fluids or special microscopical study the specimen is sent to 
the Clinical Laboratory, where it is examined by the Director 
or under his supervision. Thus gastric contents in cases of 
dyspepsia are thoroughly examined, urine in special cases of 
difficulty is analysed fully, the chemical and microscopical 
composition of pathological fluids of doubtful nature is deter- 
mined. On all such points, and many others of a like kind 
which will occur to everybody, the physician or surgeon has 
the advantage of a full report, and in cases of special difficulty, 
of the opinion of an expert in pathology. 

The advantages to the pathologist are equally obvious. 
He is kept in constant touch with practical work in the 
wards, he is supplied with material which is constantly 
opening up to him new fields of inquiry and research, and, 
as has been said, he has the opportunity of gathering around 
him young men who, while assisting thus in the practical 
work of the hospital, are training themselves to apply path- 
ology to everyday work, and under favourable auspices may 
contribute to the bulk of knowledge. Many bright examples 
of excellent scientific work done in clinical laboratories 
might be quoted. Thus Gley was originally in charge of 
such a laboratory at the Hdétel-Dieu in Paris, where he 
worked especially on the cases under the care of Professor 
Sée, Von Noorden found the opportunity to carry on his im- 
portant investigations in metabolism in a similar laboratory 
in Berlin, drawing his material mainly from the wards of 
Professor Gerhardt; so_again with Udranszky in Buda-Pesth. 
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No better training could be devised for a young physician 
than to study cases in the wards, and to work out their full 
significance in a well-appointed laboratory under such 
masters as these. 

The elements of such a system exist already in this 
country, but they require organisation and extension. A 
more general recognition of its necessity would be quickly 
followed, we make no doubt, by its establishment and by 
an interesting coincidence we have the pleasure of recording 
this week the opening of a Pathological Institute at Glasgow 
connected with the University and with the Western In- 
firmary, its clinical hospital. If the outcome of the jubilee 
meeting of the Pathological Society should be to give an im- 
petus to a movement in favour of the establishment of 
clinical laboratories well appointed and under skilled 
direction as a necessary part of the equipment of every large 
hospital, its President’s address may yet turn out to be, not 
a swan’s song, but the herald of a career of renewed and 
extended usefulness. 


‘‘LET US NOW PRAISE FAMOUS MEN.” 
THERE are perhaps few speeches more difficult to make than 
the annually recurring Harveian Oration. It is impossible 
for the most diligent to discover new facts about Harvey 
every year, and there is not enough room for diversity of 
opinion about the old to enable the personality of the speaker 
to tinge the subject with fresh interest. Dr. Payne has made 
the Harveian Oration an oration in praise of Galen, and has 
paid a fine compliment to Harvey in thinking that with the 
generosity of great men he would have gladly had it so. 

Of all the marvellous qualities of that marvellous thing 
which we call life, its power to give life is the most astonish- 
ing. This quickening influence is the finest mark of a great 
teacher. He trains pupils who have in them the two great 
notes of all life, resemblance to their parent, or heredity, 
coupled with divergence from him, which we call variation. 
We judge a sire by his stock, and the real greatness of a 
teacher not by the docile resemblance of his scholars to 
himself, but by their vigour and activity, by the strength of 
the struggle between these two principles which they show. 
But in some obedience outweighs criticism, while others 
cannot but correct. Of the first Dr. Payne gives a charming 
example in the Galenical Academy of Florence ; of the latter 
we have none better than Harvey himself. 

Turning for amoment from the individual to the race, what 
a wonderful vitality was the Greek. In literature, in sculpture, 
probably in painting (for Vasari’s story has more in it than 
most men know), in the natural sciences, and in what some 
call the unnatural, such as metaphysics, it is their breath 
which has given us life. To the civilisation of Athens—so 
gay, so clever, and so grand—that of North Italy, and espe- 
cially of Florence, is the only rival—a family quarrel after 
all, a contest between the mother and the child. Those who 
know both towns will recognise even now the strong family 
resemblance between the two. But though they have no 
other equal, there is not a nation in the West whose best 
is not due to the power of the Greeks. We are all their 
children. 

It is a pity that we doctors know so little of our own his- 
tory. Weare hoeing our own row so industriously that we 
cannot spare the time to lift our eyes to where our forefathers 


are working in the field behind us. We take from this a 
false estimate of our own importance, and confounding know- 
ledge with capacity think that their lesser learning proves 
them lesser men. Unfortunately this is not so. The share 
which each man has in aiding men to understand the world 
—a process wholly intellectual which we have dubbed pro- 
gress—depends almost entirely on the material he has before 
him, and the instruments he has to work with. "When these 
are valued duly, as Dr. Payne is well qualified to do, we find 
that our fathers were to the full as good as we. In sciences 
which still use the same instruments, metaphysies and 
theology, the conclusions of past ages are still our own, and 
where we can measure, as we can in these subjects, their 
work and ours together, they at least do not suffer by com- 
parison. 

Dr. Payne opportunely reminds us that industry is not all. 
The greatest gift of all, because the rarest, the quality that 
Darwin, we like to remember, placed the highest, is imagi- 
nation. The difference between men is in ‘‘the spark that 
disturbs our clod.” This binds together all great men, and 
joins art and science hand in hand. The collector is invalu- 
able, but his facts must wait till the arranger comes along; 
and like other great men the arranger usually has a hard 
time. Opposition is his portion, and dispute his daily toil. 
Well, we do not pity him on that account. Fighting is, after 


beauty, the greatest joy of youth; after knowledge, the 


greatest joy of age. We, the officers of peace, are unjustly 
defrauded of our bodily rights; but controversy is left us 
still, and adds much pleasant flavour to life. While we may 
hate a faint fighter, let us observe the rules of the game; 
let us take off our hats and give the grand salute, but being 
in, let us do ourselves and our foe justice. Hard hitting 
and straight hitting does us all good, and makes no bad 
blood save where blood was bad before. In this, as in other 
respects, Dr. Payne holds up Galen as a pattern. In this, as 
in other respects, we will endeavour to follow our leader, and 
if we be wrong in so doing we will lay the blame on the 
shoulders of the Harveian orator of 18096. 


AN ORIENTAL PLAGUE IN DUBLIN. 
WHEN for some petty misdemeanour a sentence of imprison- 
ment for a few weeks or months is passed on the culprit, if 
this imprisonment be the limit of the punishment implied 
by the sentence, and if the term of imprisonment be in due 
proportion to the magnitude and circumstances of the crime, 
we probably regard the sentence as just. But if the incar- 
ceration involve special risk from disease, special risk to 
health and special risk to life ; in other words, if the punish- 
ment is to be carried out in a notoriously unhealthy, disease- 
infected prison, although the sentence of the judge may have 
been technically legal, morally and practically it is highly 
unjust, and may, in fact, amount to judicial murder. 

And if under such circumstances the depriving of a 
criminal of his liberty may be said to imply gross, not to 
say criminal, cruelty on the part of those who condemn and 
imprison him, what are we to say of the authorities who, 
after repeated warning and proof of the extreme unhealthi- 
ness of some asylum, still persist in crowding into it—in 
overcrowding into it—helpless, afflicted, non-criminal, per- 
haps harmless lunatics ἢ 

These reflections are called forth by what transpired at a 
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ecroner’s inquest held last week in the Riehmond Lunatic 
Asylum, Dublin, on the body of a lunatic who died there on 
October 11th from beri-beri. It would appear that the num- 
ber of patients in the asylum at present suffering from that 
disease—beri-beri—is 73, the enormous total being made up 
as follows: Females 38, males 30, nurses (a new feature) 5. 

From time to time we have chronicled the leading facts of 
the two epidemics of beri-beri which have recently occurred 
in this institution, that of 1894 and that still in progress. We 
have carefully perused Dr. Conolly Norman’s exceedingly 
lucid report on the 1894 epidemic—a report manifestly care- 
fully prepared, and calculated to impress on those to whom it 
was addressed the gravity of the situation; we have noted 
the very sensible and practical recommendations he therein 
makes with a view of bringing about healthier conditions in 
the overgrown establishment under his care; we have noted 
that excessive mortality from phthisis and preventable epi- 
demic and endemic diseases such as dysentery and this beri- 
beri, is a feature of the institution; we have noted also that 
Dr. Conolly Norman’s recommendations have to all intents 
and purposes been shelved, and now we wish to know the 
reason. 

The epidemic of beri-beri in 1894 attacked, Dr. Norman re- 
ports, 174 patients, of whom 25 died; how many were per- 
manently disabled by it he does not state. In the same 
report he pointedly calls attention to ‘‘ the enormous number 
of cases of consumption which occur” in the asylum, and 
he speaks of dysentery as being ‘‘distinctive to some degree 
of this institution,” and as a “scourge” to it fora number of 
years—6o patients (24 deaths) having suffered from this disease 
in 1894 alone. For years, we gather from his report, Dr. Norman 
has pleaded for relief to the overcrowding in the asylum ; for 
years he has pointed out the evil effects and the dangers ; for 
years he has been recording and calling attention to the 
deaths it is causing, and yet, after all his efforts, after all 
this insistence, this is what we read :—The Coroner: As the 
buildings stand at present, what is their nominal capacity of 
accommodation, proper regard being had to hygienic condi- 
tions, exclusive of temporary buildings ?—Dr. Conolly Nor- 
man: One thousand.—The Coroner: What is the number of 
patients 2—Dr. Conolly Norman: Seventeen hundred.—The 
Coroner: So that you have to accommodate about seven when 
you should only accommodate four ?—Dr. Conolly Norman : 
Yes.—Further comment is superfluous. We would only ask 
who is responsible—for certainly some one or some body is 
responsible—for all this preventable disease, and all these 
deaths in the Richmond Asylum, Dublin. 


--- eS a 


Ar a meeting of the Grand Council of the Primrose League, 
held last week at the offices in Westminster, Sir F. D. Dixon- 
Hartland, M.P., in the chair, it was resolved that the Prim- 
rose League should commemorate the sixtieth year of Her 
Majesty’s reign by raising a substantial sum, to be given to 
the Queen Victoria’s Jubilee Institute for Nurses. 


A MEMORIAL very fittingly conceived and carried out by 
some of the friends of the late Professor Huxley will hence- 
forward be a mark which English travellers in Switzerland 
will strive to attain. On the shores of Sils Lake at Maloja, 
in the Engadine—a spot which was to Huxley what Asolo 
was to Browning—a huge block of granite has been engraved 
with the following inscription: ‘‘In memory of Thomas 
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Henry Huxley, the illustrious English writer and naturalist, 
who passed many summers at the Kursaal Hotel, Maloja. 
Erected 1896.” 


ANTIVACCINISTS IN CONFERENCE. 

Tue first annual conference of the members of the National 
Antivaccination League, which was formed in February last 
with the object of securing the entire repeal of the Vaccina- 
tion Acts, was held in Nottingham recently. The conference 
proceedings were private, but a public meeting was held in 
the evening, and was fairly well attended. Mr. Hopwood, 
Q.C., Recorder of Liverpool, presided, and was supported by 
delegates from London and a number of provincial towns. A 
resolution calling for renewal of the agitation in view of the 
report of the Royal Commission was carried unanimously. 


SOCIETY FOR THE RELIEF OF WIDOWS AND 
ORPHANS OF MEDICAL MEN. 

A QUARTERLY Court of Directors of the Society for the Relief 
of Widows and Orphans of Medical Men was held on October 
14th. Mr. Christopher Heath, Vice-President, occupied the 
chair. Four new members were elected, and the death of 
four reported, and the election of a member was declared 
void. There were no applications for grants. The death of a 
widow was announced who had had 450 per annum since 
1876. A sum of £1,223 was voted to be paid at the next. 
Court to the 52 widows, 11 orphans, and 5 recipients from the 
Copeland Fund, subject to the report of the Committee of 
Visitors. It was resolved to distribute the estimated surplus 
of income, amounting to £365, as a Christmas present among 
the widows and orphans in receipt of grants. 


THE MUZZLING ORDER. 

Tur Public Control Committee of the London County 
Council report nearly 250 convictions in London since 
July 17th last for repeated infringements of the 
muzzling regulations. They also submit a _ return, 
from which it appears that the total number of dogs 
seized by the police in the County of London since the 
muzzling regulations came into force on February 17th, up to 
October roth last, was 31,632. Of this number 7,388 were 
claimed at the police stations, and 24,244 were taken to the 
Dogs’ Home. The number of animals claimed by their owners: 
at the Dogs’ Home is 1,191, and the number destroyed or dis- 
posed of 23,053. In the same period there have been 83 cases. 
of rabies, which have occurred as follows : During the four 
weeks ended March 14th, 27; a similar period to April 11th, 
11; to May oth, 10; to June 6th, 12; to July 4th, 10; to 
August ist, 8; to August 29th, 2; to September 26th, 1; and 
during the fortnight ended October roth 2 cases have beem 
under investigation. 


PURE MILK AND CONDENSED MILK. 
Tur awakening of a community to the sense of its own blind 
folly is always a slow matter, and the more deeply rooted 
and widespread the evil the slower is the process. There is 
much stretching of limbs and rubbing of eyes, with many 
relapses into somnolence, before the full dawn of an un- 
pleasant truth. Still there can be no doubt that the recent. 
articles in the British ΜΈΡΙΟΑΙ, JourNAL are gradually 
filtering into the unreceptive mind of the English people and 
bringing home to it its wellnigh criminal neglect of infant 
life and wellbeing. At a recent meeting of the Willesden 
District Council Dr. Woodley Stocker called attention to the 
fact that the infant mortality in the parish was no less than 
281 per cent., and that a large proportion of the deaths was 
due to diarrhea. This he held to be largely due to the use 
of condensed milk by the poor, and he quoted the data given 
by as as to its habitual poverty in fat and as to the fatal 
results of feeding with it. We are pleased to note that Dr. 
Stocker’s remarks are favourably reviewed in the local press, 
and that the attention of the Middlesex County Council is 
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to be called to the matter. Another side of the question 
was ably expounded in a popular address recently delivered 
by Dr. Niven, Medical Officer of Health for Manchester. 
Dr. Niven also laid stress on the causal connection between 
impure milk and diarrhcea, but devoted his remarks mainly to 
the dangers arising from fresh milk. Many of these were, 
he admitted, the fault of the mother who fed her child 
with unboiled milk through a long and dirty tube; but this 
was not the sole cause, for boiling poisonous milk could not 
render it harmless. He then told his audience of the risks 
which they and their children ran from consuming the milk 
of cows affected with tuberculosis and other infectious dis- 
eases. He contrasted with our national carelessness the 
precautions taken in Copenhagen. The milk supply of this 
city is under the control of a company having 57 farms and 
5,024 cows. The hygienic conditions of the dairies are as 
near as possible perfect ; the milk is received in ice as soon as 
it is drawn, and is filtered through gravel and carefully tested 
before being supplied to the consumer. The farmer has no 
inducement to send milk from diseased animals, as he is paid 
for his usual quantity in any case. A similar rule applies to 
the work people. If disease breaks out in their families they 
have no object in concealing the fact, for their wages are con- 
tinued while they are away from work. Dr. Niven concluded 
by expressing his conviction that everyone would agree that 
if they could get milk from English dairies protected in this 
manner, at a reasonable price—the price in Denmark was 
only 18. per gallon for the best milk—they would be conferring 
a great boon on the community, and he did not see any reason 
why it should not be done. 


THE CHOLERA INOCULATION QUESTION. 
From the Indian newspapers the Times and the Englishman 
for August and September we have reports of a controversy 
between Dr. Simpson, Medical Officer of Health for Calcutta, 
and Dr. Sanders, as to the efficacy of Haffkine’s anticholera 
inoculation. This has arisen out of a proposal to extend this 
protective inoculation to Calcutta. From time to time there 
have been published in these columns statistics of the results 
obtained by Haffkine in his work. Dr. Simpson, who has 
followed the question most carefully, and has presented care- 
fully tabulated statistics of the results, has been very freely 
attacked for advising the extension of cholera inoculation. 
With this we should have nothing to do were the attack based 
upon anything like carefully prepared statistics; we find, 
however, that the whole ground for the attack is that a few 
errors—and those of comparatively slight importance—have 
crept into these statistical tables; such errors as must be 
reckoned with in every report where large sets of figures 
dealing with different districts are brought together. As for 
the rest, so far as it ig possible to make out, Dr. Sanders’s 
objections are founded upon such theories as have been made 
to do service for argument and fact in every crusade that has 
been carried on against new forms of treatment, and unfor- 
tunately also too frequently in advancing imperfectly tried new 
methods. In the case of cholera inoculation, as in the case of 
the antidiphtherial treatment, the experimental proof was in 


the first instance so perfect, the immediate results so 
encouraging, and further statistics so convincing, that 
anyone who has taken the trouble to go into 


these statistics, and has with unbiassed mind considered 
the question carefully from these three points of view, has be- 
comea convert, whatever may have been his opinionsand senti- 
ments at the outset. Two sets of quotations given in the 
Englishman of August 4th, 1896, are worthy of consideration, 
and will no doubt have considerable weight with the Sani- 
tary Commissioners of Calcutta in helping them to make up 
their minds on this question. Under the Sanitary Commis- 
sloners of Assam, Dr. Haffkine, between October, 1894, and 
July, 1895, inoculated between 11,000 and 12,000 coolies. In 
answer to a Government circular, certain of the managers of 
the tea estates on which these inoculations were carried out 
returned the results obtained amongst their coolies; these 


SS 
represented 7,507 of the coolies inoculated of the 12,000 
coolies inoculated out of 29,000 on the estates visited by Dr. 
Haffkine. Among the inoculated coolies there were 63 ad- 
missions to hospital and 28 deaths from cholera up to the 
end of 1895, the admissions thus being 8.39 and the death-rate 
3-73 per 1,000. Amongst the 21,443 non-inoculated coolies in 
the same gardens, there were 260 admissions and 150 deaths 
from cholera, giving an admission-rate of 12.13 and a death- 
rate of 7 per 1,000. Ina small set of experiments carried on 
by Surgeon-Captain Hare after Dr. Haffkine had left Assam, 
196 out of 355 coolies were inoculated; between October 17th 
and November 6th, 1895, 4 of the inoculated coolies were 
seized with cholera and died; among the non-inoculated 
coolies there were 34 cases and 30 deaths during the same 
period. These figures give admission- and death-rate among 
the inoculated coolies as 20.41 per 1,000, while among the non- 
inoculated the admission-rate was 213.84 per 1,000, and the 
death-rate 188.68. These statistics are sufficiently convincing 
in themselves, but what to most people will lend them addi- 
tional significance is that the managers of the tea estates be- 
lieved in them, and by these men statistics are viewed with 
as strict an eye to businessas are the statistics of an insurance 
company. We may be sure, therefore, that had these managers 
the slightest doubt of the efficacy of the inoculation, or did they 
feel that it in the slightest degree impaired the working 
capacity or the health of their coolies, or were they not satis- 
fied that they were the gainers as regards the health and life 
of the coolies under them, they would now have little to do 
with anticholeraic inoculation. 


LONDON SCHOOL BOARD AND DEFECTIVE 
CHILDREN. 
THE presence of an appreciable number of children feebly 
gifted mentally but not imbecile is now fully recognised 
both by the profession and by the public; such cases exist 
in all classes of society, and uncared for they tend to swell 
the ranks of the failures, the unemployed, and delinquents. 
A Committee of the British Medical Association conducted a 
scientific inquiry among 100,000 children seen in public ele- 
mentary and Poor-law schools, and have issued a full report? 
classifying the children and enumerating the groups of cases 
described as below normal in physical and mental power, 
showing how they may be described and reported on, together 
with recommendations as to their care and the provision 
necessary for them. Evidence on the subject was given 
from that inquiry by Dr. Francis Warner before the Royal 
Commission on the Blind, ete., the Committee on Poor-law 
Schools and the existing Departmental Committee on Re- 
formatory Schools; the presence of this class of children 
was recognised as well as the responsibility of making due 
provision. The London School Board are fully aware of the 
difficulties of dealing with these children ; the practical diffi- 
culties arise in making exact diagnosis as to the children 
who should be admitted to their classes of special instruc- 
tion, which are intended for “ pupils not capable of profiting 
by the instruction given in the ordinary classes.” This duty 
of reporting obviously needs skilled advice. On the one 
hand, children who are only backward, exhausted, neglected, 
should not be removed from the ordinary environ- 
ment of the school by the teachers; and, on the other 
hand, cases of organic defect, incapable of profiting by 
special training, should not be received in these classes. 
Cases of deafness, defect of sight, overwork at 
home producing exhaustion need to be discriminated. 
The practicability and usefulness of the work undertaken by 
the School Board have been demonstrated ; the working 
method of selection and classification needs improvement ; 
while various questions arising as to how to deal with ‘‘de- 
fective children” under various social circumstances demand 
the urgent attention of the Local Government Board, the 
Home Office, and the Education Department. It is not 
justice to the parent who demands free education for his boy 
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simply to tell him that the School Board consider him an un- 
educable imbecile, and to dismiss the case as such without 
assistance. The School Board is receiving a rapidly increas- 
ing demand from the parents for the education of those 
children as well as epileptics; they have now twenty-four 
special centres of instruction with 1,000 children in attend- 
ance, under the superintendence of Mrs. Burgwin; the 
estimated number of these cases for England is about 23,000. 
Further scientific supervision of such work is needed, and we 
think the London School Board would do well to appoint a 
medical officer specially acquainted with the subject to report 
upon these children individually as to their physical and 
mental condition. The labour of such work is too great to 
combine with the sanitary supervision of schools. The public 
importance of dealing with ‘‘feeble-minded children” de- 
mands the appointment of a Commission by the Government 
to examine the evidence now afforded as to the conditions of 
deficient children under various social circumstances; the 
means at present available for their educational care, and the 
working of methods of education as it affects such children. 


THE CASE OF MR. R. B. ANDERSON. 

WE have received a further appeal from Major-General 
Graham in the name of the Civil Rights Defence Committee 
calling attention to the present state of Mr. Anderson’s 
appeal, and to the correspondence which has recently taken 
place on the subject in the Pall Mall Gazette. We have not 
space to reprint the letters addressed by Mr. Anderson and 
by Lord Stamford upon October ist and 1oth to that news- 
paper, but we agree entirely that they admirably set out not 
only the very strong claim which Mr. Anderson has for 
redress, but also the fact that there are reasonable prospects 
of success in his pending appeal to the House of Lords. We 
hope that neither the profession nor the public will fail to 
give Mr. Anderson that continued and practical support 
without which he will be unable to carry his very proper 
agitation toa successful issue. It is worth while to bear in 
mind, as Lord Stamford brings out, that Lord Esher went so 
far as to declare on the bench that if a judge conducting a 
trial should strike a man in the face that would be a judicial 
act, and his remark that he doubted if a judge who should 
shoot and killa barrister in court would be liable to proceed- 
ings for murder. When the President of the Court of Appeal 
puts the law as to the immunity of judges as high as 
this, it is not unreasonable to hope that the House of Lords 
may agree that he has gone too far, and may feel bound to 
place the matter once for all upon a reasonable basis. 


NURSES’ SALARIES UNDER THE BOARDS OF 


GUARDIANS, 
WE have for some time been observing the advertisements 
issued by the Boards of Guardians for nurses to serve in the 
workhouse infirmaries under their control. In one hundred 
advertisements from all parts of the country we find that the 
salaries for ‘‘ nurses ””—that is to say for women who are to fill 
responsible posts as charge nurses, or in sole charge—range 
from £20 to £35, with extras, such as beer money or uniform 
allowances ; in a few instances no uniform is provided either 
in kind or in money. The favourite salary is 425; 420 is the 
next figure, and 430 stands third on the list, only one Board 
offering £35. We have put the term “nurses” in quotation 
marks because it isnot synonymous witha trained or certified 
nurse, nor is the larger salary offered an indication that the 
particular Board intends to have a fully qualified nurse. For 
instance, the salary offered at Whitehaven is £30, but the 
only certificate required is for midwifery; it is the same at 
the Bury Union. Very many of the applicants are only asked 
to be ‘‘experienced,” whatever that may mean; and, indeed, 
we should say that it is the minority who are requested 
to furnish proof of hospital training. The same criti- 
cism may be applied to the sister country, the 
Irish advertisements affording evidence of the same 
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vagueness in describing the qualifications of a ‘nurse.’ 
When the age limit is stated, it begins at 21 and ranges to 40 
or 45 years, the former limit being the most usual. The 
salaries offered to the ‘assistant nurses” or probationers 
range from £10 to £22, with in some instances the extras 
allowed to the full nurses. We are of opinion that the term 
‘“‘assistant nurse” is a misnomer; young women, at times 
mere girls, are engaged to assist the nurse; they have had no. 
previous training, and there is no systematic teaching pro- 
vided for them, hence they acquire a smattering of more or 
less value, and can then apply for the post of ‘‘ experienced ” 
nurse. In the case of the probationers it is different; they 
enter the infirmary to be trained, and at least the Board are 
pledged to give some sort of instruction. In looking through 
the advertisements we were much impressed by the length to 
which they run—3 inches of small print, 2} inches, τὰ inch 
being the rule; and we have also noticed the frequency with 
which these advertisements have been repeated; these long 
advertisements are costly things, and we are of opinion that 
the money would be better employed in improving the nurse’s 
salary, and by making her more comforta»le, inducing her to 
remain in one place. 


TREATMENT OF LIGHTNING STROKE. 
PROFESSOR OLIVER LopGE writes to the Liverpool Post to warn 
the public against the notion that a lightning stroke is neces- 
sarily fatal. It stops the vital organs, he says, but it rarely 
destroys them. If respiration can be maintained artificially 
for a sufficient time, there is a fair chance that the heart will 
resume its suspended action, and that the stricken man will 
recover. The practical ovtcome of this is never to pronounce: 
a lightning-struck person dead until the well-known method 
of resuscitation from drowning has been practised upon the 
apparent corpse for two or threehours. Experience has justi- 
fied this teaching both in America and in France, where it 
has been strenuously urged and practised by Dr. d’Arsonval. 
This is a matter of great importance. Comparatively few 
people are killed by lightning in this country, but it seems. 
probable enough, if we are to believe Professor Lodge, that. 
the number could be still further reduced if artificial respira— 
tion were practised. 


THE NURSING OF IMBECILES UNDER THE 


ASYLUMS BOARD. 
At the last meeting of the Metropolitan Asylums Board a 
recommendation was brought up from the General Purposes 
Committee in regard to the nursing of sick patients in the: 
infirmaries of the imbecile asylums of the Board. It appears 
that the Commissioners in Lunacy had said in their report 
that ‘‘they consider that more care both for the treatment 
and prevention of bedsores should be taken in future,” and 
that they ‘‘regret the conclusion at which the Committee 
have arrived,” namely, not to appoint trained nurses as sug- 
gested by the Local Government Board. The whole subject 
was then referred to a subcommittee, who have now sent in 
their report recommending the appointment of a trained hos-- 
pital nurse in responsible charge of all female infirmary 
patients (both in the infirmary proper and in the supplemental 
infirmary wards) at each of the Managers’ Asylums; that it 
be one of the duties of this officer to teach and train as far as 
possible in sick nursing all attendants who may come under 
her supervision in the infirmary: and that in future appoint- 
ments of attendants on the female side in the infirmaries of 
any of the Board’s asylums, preference be given to women: 
who have had hospital training. In the same way it was: 
recommended that on the male side a trained lunatic atten- 
dant who has had hospital training (preferably from the 
Army Reserve) should be placed in responsible charge of the 
nursing of all male infirmary patients at each of the Board’s 
asylums, and that he also should, so far as possible, train the 
attendants under him in sick nursing. In sending these re- 
commendations the subcommittee state that the chief defect 


at present in the infirmary nursing is the almost entire 
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absence of any officers with hospital training, and that in 
the nursing of the sick and bedridden infirmary cases such 
training is absolutely necessary to ensure thoroughly efficient 
nursing, and they also draw attention to the fact that this 
necessity has been recognised in all the metropolitan and 
most of the provincial union -infirmaries, and that trained 
hospital nursing has been instituted in lieu of the old un- 
trained attendance. The General Purposes Committee, how- 
ever, did not see their way to endorse all these reeommenda- 
tions, and omitted the one urging that in future appointments 
of attendants in the infirmaries, preference should be given 
to those who have received hospital training. We need not 
say how sad a light all this throws upon the condition of the 
patients in the London imbecile asylums. If, at last, asa 
concession, one trained nurse to each asylum is to be ap- 
pointed, and if, notwithstanding the warning of the Commis- 
sioners in Lunacy, preference is not even now to be given to 
those with hospital training in the appointment of attendants 
in the infirmaries of the asylums, and this in the face of the 
statement made by their own subcommittee that the chief 
defect of the present system is the ‘“‘almost entire absence 
of any officers with hospital training,” we cannot admit 
that all is well in the management of these great imbecile in- 
firmaries. 


HOSPITAL REFORM ASSOCIATION. 

THE originators of this organisation have now, we believe, 
practically determined the lines upon which the movement 
shall proceed, and have drawn up a provisional set of rules. 
It is not intended to confine membership of the Association 
to medical men, as it is considered that its objects will be 
best served by an interchange of ideas between doctors and 
laymen who have made a special study of the ethics of 
charity. It is the intention of the Hospital Reform Associa- 
tion to deal with the abuse that exists in the out-patient 
and casualty departments of hospitals, both metropolitan 
and provincial. The methods which are proposed to this 
end are the following: 1. To call public attention to the 
abuses which exist (a) by circulating papers and pamphlets, 
(2) by ventilating the subject in the columns of the lay press. 
2. To make representations both to the managers of hos- 
pitals and to the members of hospital staffs. 3. To appeal to 
the Committees of the Hospital Sunday and Saturday Funds, 
and to institute proper inquiries into the out-patient system. 
The Association will endeavour to promote the formation of 
a central hospital board, not only for London, but for such 
other large towns where such an organisation would be likely 
to be productive of good results. The subscription to the 
Association is fixed at 5s. per annum, but it is hoped that 
there may be some who may be disposed to help in this 
work by donations of a larger sum. The Chairman is Dr. J. 
Ward Cousins, and the Honorary Secretary, Mr. T. Garrett 
Horder, το, Windsor Place, Cardiff. 


MEDICAL REPRESENTATION ON HOSPITAL BOARDS. 
In the course of the correspondence between the Agent- 
General of South Australia and the Treasurer of that Colony, 
laid upon the table of the House of Assembly last month, 
some extracts from which are published at p. 1542, an 
opinion is attributed to Dr. Perry, the Medical Superinten- 
‘dent of Guy’s Hospital, to which it appears to be a matter of 
duty to call attention. He is reported to have expressed 
himself to the Agent-General as strongly opposed to any of 
the honorary medical and surgical staff having a seat on the 
Board of Management. Even as an expression of individual 
opinion we cannot help thinking that the moment was 
‘chosen unfortunately, since the circumstances gave the 
opinion, and necessarily gave it, an aspect of authority as a 
‘statement of current medical opinion in England on this 
point. We believe that Dr. Perry is, on the contrary, almost 
alone in entertaining this view. When, however, we go on to 
read that ‘‘where it”—the representation of the medical 
staff of a hospital on its Board of Management—‘ has been 


tried it has always led to friction and trouble,” we encounter 
a statement which is historically inaccurate. Dr. Perry, on this 
point, has either been misinformed or misreported. In the 
great majority of the hospitals in England, both in London 
and in the provinces, the system exists and has worked well 
for the benefit of the hospital management and the hospital 
finances, and the welfare of the patients. As a matter of fact 
it is the opposite system which has been the commonest 
cause of friction and trouble, and that difficulties have not 
more often arisen under it is only a fresh proof of the way in 
which in this country bad systems are made to work well. 
If we may accept as accurate the view of Dr. Perry’s opinions 
and action in this unhappy controversy to be gathered from 
the Agent-General’s correspondence, it is impossible not to 
feel that Dr. Perry has been placed in a rather unfortunate 
position, owing doubtless to the fact that when he gave the 
advice attributed to him he was imperfectly acquainted with 
the nature of the controversy, with the character and extent 
of the principles involved, and the serious nature of the con- 
sequences to the medical profession in South Australia and 
to the Medical Faculty of Adelaide University which were 
likely to ensue. 


THE PHARMACEUTICAL SOCIETY. 

THe Pharmaceutical Journal for October roth contains an in- 
teresting illustrated article on ‘‘The Pharmaceutical Society 
and its House.” The first definite steps towards founding 
the Society were taken at a tea party given at Jacob Bell’s 
house in Oxford Street on March 2oth, 1841; and at a meeting 
held at the Crown and Anchor on April 15th of the same 
year, it was formally resolved to constitute a permanent asso- 
ciation having for its object the union of the members of 
the trade into one body. In 1842 the newly-formed Society 
took possession of part of the premises at No. 17, Blooms- 
bury Square, which house forms part of the present home 
of the Society. With the growing work of the Society it is 
not improbable that the spacious premises will at no distant 
date require still further extension. When this becomes 
necessary the Society, being the owners of No. 15, Bloomsbury 
Square, will have no difficulty in enlarging their borders. In 
the early days of the Society the staff consisted of a secre- 
tary only, but with the additional work brought about by the 
Act of 1852, it was found necessary at that date to appoint a 
regular office staff. Mr. G. W. Smith, the first Registrar 
and Secretary, held office until 1857, when he was succeeded 
by Mr. Elias Bremridge, who continued in office until 1884, 
when the present Registrar and Secretary, Mr. Richard Brem- 
bridge, was appointed. The Library has grown up from a 
very small beginning. For some years it was not found 
necessary to appoint a librarian, and Mr. Redwood fulfilled 
the double duties of Curator of the Museum and Librarian. 
The present Librarian, Mr. J. W. Knapman, was appointed 
in 1866 upon the resignation of Mr. Sharp. The article con- 
tains several illustrations of the different rooms and 
museums of the Society, and also portraits of Mr. Brembridge, 
Mr. Holmes, and Mr. Knapman. 


THE EARLIEST HUMAN OVUM. 
Ar the recent meeting of the Naturforscherversammlung at 
Frankfort-on-Main, Professor Leopold exhibited micro- 
scopic sections of the youngest human ovum eyer 
detected. The uterus of a woman, aged 30, was removed for 
cancer of the cervix. The interior was carefully examined. 
An undoubted fovum as big as a lentil was seen, making a 
prominence on the surface of the uterine mucous membrane, 
which was hypertrophied in its neighbourhood. The peri- 
phery of the ovum was bounded by a deep groove devoid of 
mucous membrane. After careful inquiries it was concluded 
that the ovum had reached the eighth day after conception. 
Great pains were taken when accurate drawings had been made 
of the undisturbed ovum to procure successful sections.. The 
highest expectations were fulfilled. The arrangement of the 
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villi, and the opening of the arterioles of the endometrium 
into the intervillous spaces came out very clearly. A full re- 
port of this remarkable case, well illustrated, will, we under- 
stand, be published. Dr. Kanthack has added to the museum 
of St. Bartholomew’s an instructive specimen of a very early 
human ovum in its membranes. Histological study of the 
human embryo and its envelopes during the first few weeks 
of development is much needed. We must not rely too far 
on homologous structures in lower mammals where the 
anatomy and physiology of the genital tract differ in im port- 
ant details from the same in our species. 


DELAY IN THE TREATMENT OF LUNATICS. 
Tue evil results of undue delay in dealing with cases of 
mental derangement as they arise were very recently 
exemplified in the history of the grocer who, meeting with 
business troubles and worn out by the struggle to retrieve 
his falling fortunes, at last wandered away with his two 
children and threw them over the Suspension Bridge at Clifton. 
Medical advice had been given that he should be placed in 
an asylum; but the mistaken though kindly-meant reluct- 
ance of his friends to place him under control stood in the 
way of that advice being carried out. Then there has just 
lately been the case of the peasant farmer at Kilmeady, who 
arose in the early morning, armed himself with a heavy 
iron bar, made a murderous attack on a woman with that 
implement, and then proceeded to hang himself, which he 
successfully accomplished, and was presently found dead. 
Similar cases are constantly occurring, and it would become 
monotonous to record them all. 


DIPHTHERIA IN LONDON. 
ATTENTION has been called in the BrrtisH MepicaL JOURNAL 
recently to the fact that the mortality from diphtheria has 
considerably exceeded the average for the time of year, and 
it was further pointed out that the returns showed that 
London south of the Thames was suffering to a dispropor- 
tionate extent as compared with the rest of the metropolis. 
Lewisham and Camberwell have for some weeks past an un- 
satisfactory record in the matter of diphtheria prevalence, 
and question appears to have been raised as to the advis- 
ability of attempting to check the spread of the malady by 
school closure. The recent figures do not show any remark- 
able increase, but, on the other hand, there is no conspicuous 
abatement in the prevalence of the disease. In connection 
with the question of school influence, it must be noted that 
a report by Dr. Louis Parkes on diphtheria in Chelsea has 
just been published. Dr. Parkes deals with the question of 
the possible causes of recent diphtheria prevalence in some 
detail, but the figures which he gives in discussing the in 
fluence of school holidays are particularly noteworthy. Dr. 
Parkes endorses the reports of the medical officer of health of 
the London County Council to the effect that diphtheria 
diminishes considerably in the four or five weeks succeeding 
the closing of schools for the summer holidays. Dr. Parkes 
suggests that benefit might result, if the school authorities 
could see their way to institute periodical medical examina- 
tion of school children with a view to preventing the attend- 
ance of those whose throats present suspicious signs. 
There was a considerable increase last week in the number 
of fatal cases of diphtheria registered in London, no fewer 
than 66 deaths from this disease being recorded, against 61, 
69, and 52 in the three preceding weeks. This increase was 
principally in South London, where diphtheria is much more 
fatally prevalent than in any other part of the metropolis ; 
for, of the 66 deaths referred to this disease in London last 
week, no fewer than 36, or more than one half, occurred in 
South London. Of these 36 deaths, 10 were of persons 
belonging to Camberwell, 9 to Lewisham, 4 to Newington, 
3 te Bermondsey, and 3 to Lambeth. Of the remaining 30 
eases recorded in the rest of London, 6 belonged to Islington, 
4 to Hackney, and 3to Paddington. The 66 fatal cases of 
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diphtheria registered last week in London included 41 of 
children under 5 years of age, and 24 of children and young 
persons aged between 5 and 20 years; while only one death 
occurred among persons aged upwards of 20 years. The 
notifications of diphtheria in London last week showed a 
slight decline from those recorded in recent weeks, 294 new 
cases being notified, against numbers steadily increasing 
from 277 to 322 in the four preceding weeks. In Camberwell 
and Lewisham the epidemic prevalence of the disease shows 
no signs of abatement, the new cases notified last week in 
Camberwell being 41, against 29, 39, and 40 in the three 
preceding weeks; and in Lewisham 22 cases were notified, 
or within one of the number in each of the two previous 
weeks. In Lambeth and in Poplar there was a marked 
decline in the diphtheria notifications last week, while in 
St. George-in-the-East there was a considerable increase. 
The admissions of diphtheria patients into the Metropolitan 
Asylums Hospitals showed a decline; they were 105 last week, 
against 98 and 112 in the two preceding weeks, and 794 
patients remained under treatment in these hospitals on 
Saturday last, October 17th. 


PUBLIC LIBRARIES AND HOSPITAL READERS. 
Tue authorities of the West Ham Public Library made 
arrangements a short time since, by which certain books and 
papers withdrawn from circulation, or of which there were 
duplicates in the library, were supplied to the inmates of the 
Infectious Hospital at Plaistow. A few simple rules were 
made, and a framed type-written catalogue, stockbook, and 
register were provided. The arrangement, as was to be 
anticipated, has been highly appreciated by the patients, and 
Mr. A. Cotgreave, the chief librarian, has received from Dr. 
John Biernacki, the medical superintendent, a letter in which 
he states that the boon will be appreciated by the staff like- 
wise, for their life, like that of the patients, is naturally 
monotonous. ‘‘So far as I am aware,” he adds, ‘‘the estab- 
lishment of a special hospital branch of a public library is a 
new departure.” The West Ham Library is a highly success- 
ful institution, which possesses 40,000 volumes, and is con- 
ducted ina very enterprising manner. This new extension 
of its work isa fresh proof that the Library Committee and 
the librarian are anxious to make the collection of books 
under their care useful to all classes of the community. 


ALEXANDER THE FIRST AND THE RESTORATION 
OF THE DROWNED. 
Tur Times publishes a copy of an account of the vote by the 
Royal Humane Society in 1806 to the Emperor Alexander of 
Russia of the gold medal of the Society for saving the life of 
a peasant in Poland. The incident was brought to the notice 
of the Society by Mr. James Grange, who had recently been 
resident in St. Petersburg. His letter to the Treasurer 
states that the occurrence took place between Kovna and 
Wilna, in Lithuania, on the banks of the little river Wilna. 
The Emperor had preceded his attendants, and, perceiving 
several persons who appeared to be dragging something out 
of the water, instantly alighted and found it to be the body 
of a man apparently lifeless. With no assistance but that of 
the boors around him, to whom he was only known by his 
uniform as an officer of rank, he had him laid on the side of 
a bank and proceeded to assist in taking otf the wet clothes 
from the apparent corpse and to rub the temples, wrists, etc. 
This was continued for a considerable time, but without 
effect. The Emperor was then joined by the gentlemen of 
his suite, among whom was Dr. Weilly, His Majesty’s 
head surgeon, who himself afterwards narrated the incident 
to Mr. Grange. Their exertions were added to those 
of the Emperor, and, on the doctor’s attempting to bleed 
the patient, His Majesty held and rubbed his arm, and 
gave every other assistance in his power. After above 
three hours’ fruitless attempts to recover him the doctor 
declared, to the extreme chagrin of the Emperor, that life was 
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quite gone, and that it was useless proceeding any further. 
Fatigued as he was with such continued exertion, the 
Emperor entreated Dr. Weilly to persevere and to make a 
fresh attempt to bleed him. The doctor, although he had not 
the slightest hope of success, proceeded to obey the positive 
injunctions of the Emperor, and the whole suite made a last 
effort to restore life. The Emperor had at length the inex- 
pressible satisfaction of seeing the blood make its appearance, 
accompanied by a slight groan. The Emperor was much 
moved, and exclaimed in French, with tears in his eyes, 
‘‘Good God! This is the brightest day of my life.” On Dr. 
Weilly’s seeking something to stop the bleeding the Emperor 
instantly tore his own handkerchief in pieces, and with his 
own hands bound the poor fellow’s arm with it, and remained 
with him till he saw him quite recovered and conveyed toa 
place where proper care would be taken of him, besides order- 
ing him a considerable present of money. On the motion of 
Mr. Robert Humphrey Marten, it was resolved unanimously 
that the Emperor Alexander be requested to accept the gold 
medal of the Society, and that the Marquis Douglas, British 
Ambassador at St. Petersburg, be requested to present the 
medal to His Imperial Majesty. 


SIR WILLIAM MAC CORMAC. 
WE are glad to be able to state that Sir William Mac Cormac’s 
condition has greatly improved during the past week. He 
is now altogether on a fair way to recovery from his serious 
illness. 


CINCHONA CULTIVATION ΙΝ INDIA. 


THE report on the plantations in Bengal states that the 
capital cost of the plantations has long since been paid off, 
and that the sole object of the Government is now to secure 
for the people of India a cheap remedy for fever without loss. 
The whole of last year’s crop, amounting to 467,190 lbs. of 
bark, has been made over to the quinine factory, with the 
exception of small quantities supplied to medical depédts or 
sold to Government institutions; and 170,000 Ibs. has been 
bought from various tea companies in Darjeeling. The 
factory has produced 9,004 lbs. of quinine sulphate, and 
3,124 lbs. of cinchona febrifuge. There has been an increase 
of 2,725 lbs. on the issue of quinine sulphate, partly owing to 
the demand for pice packets to be sold through the post 
office, and partly to the demand in connection with the Chitral 
expedition. The stock of quinine sulphate at the end of the 
year was 2,357 lbs., and that of febrifuge 748lbs. Thescheme 
for the sale of quinine through the post office department 
makes steady progress, and the demand is increasing with 
such rapidity that it has been necessary to limit the sales in 
Bengal and Assam, and to discontinue the supply to other 
provinces. Asa further satisfactory result of the operations, 
it appears from the Sanitary Commissioner’s report that there 
is a general correspondence between fever mortality and the 
demand for quinine. The severe drought of last year has had 
a very damaging effect upon the young seedlings intended for 
extending the plantations, but, on the whole, the Lieutenant- 
Governor considers the results obtained to be entirely satis- 
factory. 


A PENNY-WISE POLICY. 
Wr commented in the BrrrisH ΜΈΡΙΟΑΙ, JourNAL of October 
17th on the lesson which the Clay Lane urban district coun- 
cil have had, owing to the occurrence of repeated cases of 
enteric fever a household, in the absence of ‘a system of com- 
pulsory notification. But the lesson seems not to have 
been learned, as we find that the guardians of the Chester- 
field Union have so far failed to convince the Council of the 
urgent need for the adoption of the Notification Act of 1880. 
As usual, it seems to bea matter of cost to the rates. The 
idea of small expenditure to save much greater is one which 
appears to be incapable of forcing itself upon the minds of 
the Council. They complain of the cost of working the Act, 
of the need that exists for lowering the hal‘-crown fee to 


one shilling, and then proceed to pass a resolution of an in- 
formal character that pressure be brought to bear on club 
doctors and the like to notify free of charge infectious cases 
occurring in the 80 per cent. of the population which con- 
tract for medical attendance in this manner. The proceed- 
ing is unworthy of a public body charged with the safe- 
guarding of the public health. A district having four-fifths. 
of its inhabitants in field clubs and friendly societies, which 
include among their benefits the medical attendance of mem- 
bers, is just the district which would act wisely in adopting 
the Notification Act, and in possessing an attractive infectious. 
diseases isolation hospital. To assume that the club doctors 
are ‘‘morally obliged” to notify cases when the Council feel 
no ‘moral obligation” toadopt a measure of vast importance 
in the direction of disease prevention, is an assumption 
which cannot carry any more weight than is to be attached to 
its legal force, which is nl. If Clay Lane be wise, it will no 
longer delay the remedy of defects which at present mili- 
tate against its preparedness to resist the inroads of in- 
fectious sickness. Prevention is not only better, but in the 
case of disease prevalence also much cheaper than cure. 


ROYAL COLLEGE OF PHYSICIANS IN IRELAND. 
Art the annual meeting of the Royal College of Physicians in 
Ireland on October 19th, Dr. George F. Duffey was elected 
President, as we indicated would probably be the case. Dr. 
Wallace Beatty was elected Vice-President, and that gentle- 
man along with Drs. Lennon, Gordon, and Flynn Censors. 


SANITATION AND SUPERSTITION IN INDIA. 
In a recent number of the Indian Medical Gazette, Professor 
Hankin has a lengthy paper on Sporadic Cases of Cholera, 
in which he gives a number of instances in illustration of 
the mixture of sanitary superstition with insanitary practice 
which prevails among the natives of India, leading to the 
propagation of virulent epidemics. He tells of a company of 
bhistis at Agra who were in the habit of supplying the in- 
habitants with the water from sweet wells, most of those in 
the town being saline. The sweet wells, however, were at 
some distance, and to save their legs the ingenuity of these 
water carriers was set to work. They discovered that if 
eleven out of a dozen mussacks were three-parts filled with 
water from the salt wells, and the twelfth was utilised in 
filling up the others from a dirty stagnating well, the taste 
of the combined waters differed not greatly from that of the 
sweet wells. The water thus prepared was taken into the 
town and sold and drank for the pure sweet water. One other 
among the number of instances recorded was the following : 
A woman was noticed sitting near a standpost with a gure 
of very muddy water. Asked where she had got the water she 
pointed to the standpost, which in some little alarm was ex- 
amined. The water was found to be perfectly clear. Pressed 
for an explanation, the woman at length stated that the water 
was from the standpost, but that it had been mixed with 
mud. It was her duty to fetch water for a family of Hindus 
from the sacred Ganges, but, as it was a tiring journey to the 
river bank, she had resorted to that little subterfuge to save 
time and trouble. So treated, the water was indistinguish- 
able from the holy Ganges water, and it was equally digest- 
ible. And so, as Professor Hankin observes, the chief diffi- 
culty in explaining sporadic cholera is in deciding by which 
of many alternative routes it has reached the patient. 


THE Home Secretary has, under the Factory and Workshop 
Act, 1891, certified that in his opinion the process of bottling 
aérated water, and the processes incidental thereto, includ- 
ing the examining and labelling of the bottles, are dangerous 
or injurious to health. 


PRESENTATION.—Mr. J. Brown, of New Wandsworth, Divi- 
sional Surgeon to the Post Office and Surgeon-Examiner to 
the St. John Ambulance Association, has been presented. 
with an ebony stick with gold head suitably inseribed, by a 
class of postmen attending his ambulance course. 

® 
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JUBILEE 


MEETING OF THE PATHOLOGICAL 


SOCIETY OF LONDON. 


Tue Society marked the fiftieth year of its existence by the 
celebration of a jubilee in place of the ordinary meeting with 
which its session usually opens. 


PRESIDENT’S ADDRESS. 

An address was given by the PRESIDENT, in which the part 
taken by the Society during the past fifty years in forwarding 
the progress of morbid anatomy and pathology was set forth. 
(This will be found on page 1221.) 

At its conclusion, a vote of thanks was proposed by Sir 
RicHARD QUAIN, one of the very few surviving original mem- 
bers. In his remarks he pointed out that the Society had 
originated owing to the existence of a distinct demand, there 
being at that period no systematic teaching or means of 
learning pathology. At the time when Carswell (whose pupil 
the speaker was) taught, histology hardly received any 
attention; pus was thought to be sufficiently described as ‘‘a 
fluid containing globules.” 

The vote was seconded by Dr. Wi1ks, who stated that the 
idea of the Society was due to Dr. Bentley, of Guy’s, in whose 
house the first’ meeting was held. He insisted upon the im- 
portance of pathological anatomy to the practising physician, 
and related that he himself as a pathologist was by some sup- 
posed to have ceased to be a physician; on one occasion he 
went with a colleague to meet a practitioner over a case, 
much to the wonderment of the latter, who observed that he 
thought Dr. Wilks was only called in after death. 

The address was followed by the social relaxation now in 
vogue on similar occasions, whilst additional interest was 
given to the meeting by the re-exhibition of specimens which 
had at different times been brought before the Society. 


Historical SPECIMENS. 

Amongst such may be more particularly mentioned those 
with which Dr. Wilks demonstrated the existence of visceral 
syphilis, an extension of the disease at that time not only 
ignored but denied. Perhaps, however, the most interesting 
historically were the original suprarenal capsules which led 
Addison to relate lesions of these organs to the disease which 
is now universally named after him. Osteitis deformans also 
claims a distinct notice, and was illustrated by the earlier 
specimens of it, including those of Sir James Paget, al- 
though the latter were used on the occasion of his well-known 
paper read before the Medico-Chirurgical Society. In order 
of precedence, however, Dr. Wilks is first in this, namely, 
that before Sir James Paget’s communication he had exhibited 
the bones from a case of osteitis deformans, under the desig- 
nation of spongy hypertrophy or osteoporosis; to describe 
and differentiate the disease, however, was the work of Paget. 

Amongst the many specimens brought together mention 
may be made of the following: 

1846. Ulceration of the Duodenum after Burn. Sir Prescott 
Hewett. This lesion was, however, first described by Curling 
in 1842, one of whose original specimens was also exhibited. 

1847. Fatty Degeneration of the Heart. Sir Richard Quain, 
in the first volume of the 7ransactions. In the third volume 
the same author described fibrosis of the heart, a condition 
which in 1874 received careful discussion at the hands of Dr. 
Hilton Fagge before the same Society. 

1847. Leucocythemia. Dr. T. K. Chambers showed a 
hypertrophied spleen, and noted that a large number of 
granular spheroidal bodies, twice or thrice the size of blood 
corpuscles, were present in the blood. A similar specimen 
was shown in 1851 by Dr. Fuller; and a patient with leuco- 
eythemia in 1853 by Sir Richard Quain. 

1849. Calcification and Obstruction of the Coronary Arteries 
in a case of Angina Pectoris. Dr. Peacock. 

1850. Typhoid Ulceration of the Intestine, by Sir William 
Jenner, who had at that date shown the non-identity of 
typhoid and typhus fevers. 

1851. Tuberculosis of the Uterus and Fallopian Tubes and 
Peritoneum. Dr. Bristowe. The first case of its nature 
recorded in this country, and much debated at the time. 

1867. Pulmonary Aneurysm in a Vomica. Mr. Christopher 
Heath. Dr. Douglas Powell’s paper published in the Society’s 
Transactions four years afterwards conclusively showed the im- 
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portant connection between such conditions and fatal 
hemoptysis. 

1868. The Lower End of a Femur from a case of locomotor 
ataxy. Presented by Professor Charcot to the Museum of 
St. Thomas’s Hospital. 

1874. Fatty Tumours from the Posterior Triangle of the 
Neck, together with a Goitrous Thyroid, from a case of spo- 
radic cretinism. Dr. Hilton Fagge. The presence of such 
collections of fat had been previously noticed by Curling. 
The observations of Fagge, however, as is well known, played 
an important part in furthering a knowledge of the disease. 

1877. Ulcerative Endocarditis as a cause of Aneurysm. In 
this paper Dr. Goodhart first gave the true explanation of 
embolic aneurysm—namely, the infective character of the 
embolus. 

1877. Urinary Caleuli in which spontaneous fracture had 
occurred, with remarks on the cause of the phenomenon. 
Dr. Ord. With these was exhibited the renal calculus of 
indigo, an observation still quite unique. 

1878. The Thyroid Gland from a case of Myxcedema. Dr. 
Ord. This was the dissection by means of which the atrophy 
of the thyroid was first shown in myxcedema, which led to a 
knowledge of the cause of the general condition, and subse- 
quently to its successful treatment. 

1879. The Osseous Lesions in Infantile Syphilis, with which 
Parrot demonstrated his observations upon this subject to the 
Pathological Society. 

1881. Tuberculosis of Bone and Synovial Membrane. Dr. 
Greenfield and Mr. Croft. It was on this occasion that the 
Continental views as to the tuberculous nature of white swell- 
ing were first fully confirmed in this country. 

1883. Monkeys’ Skulls affected with Rickets. Mr.'Bland 
Sutton. It was by means of such that the view of Parrot was 
refuted, namely, that human rickets was in all cases a phase 
or manifestation of syphilis. 

1885. Actinomycosis of the Human Liver. Mr. S. G. 
Shattock. These were the first two cases of the disease re- 
corded in England. 

1886. Actinomycosis in Man. Dr. John Harley, Med. 
Chir. Trans. The nature of the disease was afterwards de- 
monstrated by Dr. Theodore Acland. 

1889. Congenital Displacement of Hip. . This was the actual 
specimen from the case first described by Carnochan in 
1848. 

Hodgkin’s disease was first described in the 17th volume 
of the Med. Chir. Soc. Trans. in 1832, but this paper was 
lost sight of until Dr. Wilks exhibited specimens at the 
Pathological Society. 

Among communications may be noticed that of Sir Joseph 
Lister, On the Lactic Fermentation and its Bearings on 
Pathology, in 1878; and in 1879, On the Relations of Micro- 
organisms to Antiseptic Dressings, by Mr. Watson Cheyne; 
The Part Played by the Mosquitos in the Communication of 
Filarial Disease, by Dr. Patrick Manson, in 1881. 

Space will only allow the mention, amongst drawings, of 
those furnished by Mr. Hutchinson, illustrating his Observa- 
tions on the Changes of the Teeth and Nails due to Inherited 
Syphilis; Aspergillus in the Human Lung (Dr. Bristowe, 
1854); Acne Keloid (Mr. Morrant Baker, 1882); the Infective 
Process in Surgical Kidneys (Dr. Dickinson) ; lastly, a micro- 
scopic section of Interstitial Nephritis, prepared by boiling 
the kidney, and one of the first showing the interstitial 
nature of the disease, must not be omitted in a reference to 
Dr. Dickinson. ἢ j é 

Although only those specimens and drawings illustrating 
subjects of more general pathological interest were selected, 
they formed a considerable collection. That the exhibition 
was not very much larger arose (as stated in the catalogue 
drawn up for the occasion) from the fact that it was deemed 
impracticable to include specimens of a more isolated cha- 
racter, not from any want of interest which such possessed, 
but literally on account of their numbers—an excellent proof 
of the value and extent of the Society’s labours during the 
period. The demonstration was purposely restricted to 
objects of morbid anatomy for the reason that the rise of 
pathology in its experimental, chemical, and bacteriological 
aspects was felt to be too recent, and, moreover, too difficult 
of exposition on such an occasion. The story of this will 
need telling at the close of another fifty years. In addition 
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o the specimens, etc., a series of portraits of the past Presi- 
dents of the Society was brought together, mostly lent for the 
occasion by the Council of the Royal Medical and Chirurgical 
Society, as well as a collection of the chief pathological 
atlases, British and Continental, also from the library of 
the same Society; whilst in the rooms of the Microscopical 
Society was exhibited the collection in possession of the 
latter, illustrating the development of the instrument to which 
histology owes its existence. 


THE First Work oF THE Society. 

The first volume issued by the Pathological Society of 
London consisted of two parts containing the Report of the 
Proceedings for the first (1846-47) and second (1847-48) session. 
It is paged consecutively, and contains altogether 350 pages, 
the proceedings of the first session occupying the first 155 
pages. It contained no illustrations, but these became one 
of the most valuable features of subsequent volumes. Pre- 
fixed to the volume is the report of the Council presented to 
the first general meeting held on February 1st, 1847. It con- 
tains the statement that the number of members of the 
Society was then 130, and an expression of satisfaction not 
only that the meetings had been “" unusually well attended,” 
but that ‘‘ the specimens presented have rather exceeded the 
number of those which could be exhibited in the time allotted 
to each meeting,” a circumstance which the Council viewed 
with especial gratification, since they could not ‘‘ but regard 
it as establishing the correctness of the view expressed in 
their original prospectus that the Society, without encroach- 
ing upon any other in existence, would find a sufficient field 
of labour amply to occupy its time.” The first President of 
the Society was Dr. C.-J. B. Williams; the Treasurer was 
Dr. James Copland, F.R.S., and the Vice-Presidents were 
Dr. Babington F.R.S.; Dr. Bright, F.R.S.; Dr. John Clen- 
dinning, F.R.S.; Dr. Johnj Forbes, F.R.S,; Mr. J. Moncrieff 
Arnott, F.R.S.; Mr. Ceesar Hawkins, Mr. Aston Key, and Mr. 
Robert Liston, F.R.S. The Honorary Secretaries elected on 
February 1st, 1847, were Dr. Edward Bentley and Mr. N. 
Ward. Among the Council were many men who afterwards 
attained many other honours, including Sir Richard Quain 
and Sir John Simon, happily still with us, the late Sir Risdon 
Bennett, the late Sir George Johnson, and the late Sir 
Prescott Hewett. In January, 1848, Dr. C. J. B. Williams 
was succeeded as President by Mr. Aston Key, and among 
those then added to the Council was Dr. E. A. Parkes. 

The contents of this first volume were classified according 
to subjects, and this practice has been followed in subsequent 
volumes, so that the proceedings at each meeting do not 
appear consecutively. We are indebted to Dr. W. F. Cleve- 
land, a late President of the Metropolitan Counties Branch of 
the British Medical Association for the sight of some notes 
taken by him at the first meeting of the Society. From these 
we learn that after the President had delivered the address 
which is preserved for us in his Memoirs of Infe and Work, 
Dr. Oldham read a paper on rupture or softening of the 
uterus, with escape of a decomposed foetal mass into the 
peritoneal cavity, where it had become circumscribed by 
adhesion. Dr. Cleveland adds that he had seen the case from 
which the specimen was taken during life, with Dr. Oldham. 
Mr. Liston then exhibited a specimen of simple stricture of 
the cesophagus. Dr. Peacock showed an example of inter- 
stitial absorption of the neck of the femur, and a specimen 
from a case of post-pharyngeal abscess in a child, in which 
death was brought about by a part of the wall of the abscess 
entering the glottis. Lastly, Dr. (now Sir Richard) Quain 
showed some specimens of rupture of the'heart during mus- 
cular exertion. 


NEW PATHOLOGICAL INSTITUTE FOR 
GLASGOW. 


Last week there was opened a new pathological institute in 
Glasgow. The building is in connection with the Western 
Infirmary, but that infirmary is very closely allied to the 
University, the Professors of Medicine and Surgery being 
Clinical teachers in the hospital in virtue of their University 
appointments, and the University Professor of Pathology 
being also pathologist to the hospital. The new building, 
therefore, is not a mere accessory to the hospital, but a much- 


needed and most valuable addition to the University medica} 
school. Indeed one may say that with the opening of this 
building pathology has at last, and only now, been placed 
upon a proper footing in the study and teaching of medicine 
in Glasgow. It is not meant that the subject of pathology 
has been neglected, or its significance either from a teaching, 
or a Clinical, or a scientific point of view, ignored in Glasgow. 
On the contrary by Dr. Coats in the Western Infirmary, Dr. 
Lindsay Steven and others in the Royal Infirmary, the stan- 
dard of pathological teaching has been continuously 
raised. But there is no student of medicine in Glasgow 
University for the last twenty years at least who has not 
known the difficulties under which Dr. Coats has laboured, 
and there is not one of his old pupils who will not rejoice to 
know that these difficulties are largely at an end, and that his 
science has now a workshop worthy of its importance. 

The building has cost upwards of £15,000. It contains a 
lecture theatre capable of accommodating about 200 students, 
with suitable arrangements for diagrams and limelight de- 
monstrations, an equally commodious post-mortem theatre, 
and the needful preparation rooms. In the upper storey of 
the building there are well lighted galleries for students’ 
practical classes. There are a bacteriological and a chemical 
laboratory, private rooms for the professor and his assistants, 
and rooms for private research. In connection with the post- 
mortem department is a mortuary chapel. The building is 
lighted by the electric light. The designs for the building 
were prepared by Mr. John Burnet, and probably Mr. Burnet 
would be quite content to rest his reputation for this sort of 
work on the beautiful little museum which occupies one end 
of the building, and is already a treasure house of specimens 
of the highest scientific value. Here the value of the associa- 
tion of the University and hospital pathological departments 
under one management and one roof becomes apparent, for 
these specimens can be studied along with the records of the 
post-mortem examinations, and the clinical histories as re- 
ported in the hospital journals. 

At the opening of the institution an inaugural address was 
delivered by Professor Gairdner. It would be difficult to say 
whether that address were more remarkable for its lucid 
exposition, in brief space, of the place of pathology in the 
science of medicine or for its literary grace. ‘So long,” said 
Dr. Gairdner, ‘‘as the science of pathology was pursued under 
the limited aim of discovering the cause of death, so long 
its results for humanity were poor and meagre. It was only 
when the pathologist undertook to investigate the entire life- 
history as written in the framework and organs of the body 
that his science became more than a chronicle of ruins, mis- 
leading to some extent even as to those very processes of 
decay which made the ruins. By the careful, deliberate, and 
often toilsome investigation of every organ and part of the 
dead body, processes of healing are taught side by side with 
processes of destruction, the methods and the capabilities of 
repair as well, as the results of fatal disease and injury. And 
to every wise and open-minded physician and surgeon the 
service thus rendered, even by death, the last and the worst 
triumph of adverse nature over all his efforts, may often be 
made such as to convert what isa disaster to the individual 
into a real benefit to humanity at large. It is a poor and 
a mistaken sentimentalism, to say nothing worse of it, 
that endeavours to evade this point by thwarting the desire of 
the physician (a desire absolutely unselfish and in the inter- 
ests of his art) for the most complete investigation of 
disease and its results in the dead body. People who eal) 
themselves practical, and suppose they are of finer feelings 
than mere doctors, are apt to say, ‘ Oh, what’s the use? It’s 
all over now, and nothing you can do will restore life or give 
comfort.’ I take it upon me to say that to speak after this 
fashion is not at all the evidence of refined and genuine 
feeling of respect or affection for the departed, but only of 
gross ignorance and selfishness, or, where it is not so, of a 
callous indifference to the real interests of the sick and the 
improvement of the healing art. All the tribe of mercenary 
quacks, all the patent nostrum vendors, and besides these a 
host of men in the medical profession who are too busy to 
think carefully, or who even in relation to their profession 
care more about its emoluments than about its real progress, 
will echo the cry that pathology is of no account because it 
does not pretend to cure the dead. But to the wise and far- 
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seeing physician Nee silet mors is as much the motto of his 
art as it is of the Pathological Society of London. And to 
the medical or surgical clinical teacher it is the very touch- 
stone—the Ithuriel’s spear that distinguishes the true from 
the false—which infallibly marks off the man who, as a 
teacher, is also a learner, from him who desires in teaching 
simply to glorify and display his own art.” 


OPENING OF THE WINTER SESSION AT THE 


MEDICAL SCHOOLS. 


Royaut Brevtrast HospPiraL. 

THE winter session was opened on October 20th, when there 
was a good muster of students. The opening address was 
prepared by Dr. Strafford Smith, and in his unavoidable 
absence was read by the Registrar, Dr. W. Kisack. After the 
usual words of welcome the speaker advised the senior 
students who were on the verge of graduation to pay much 
attention to minor ailments, such as dyspepsia and neuralgia, 
because a:though these were often ignored in hospital work, 
they were extremely important in private practice. He also 
advised his hearers to make themselves acquainted with 
sanitation and public health, as many questions of this 
nature would come before them in their future career, and 
they must be prepared to cope with them. Those beginning 
their clinical studies he advised to take an early opportunity 
of an interview with the Registrar that they might receive 
from him instructions and guidance in the regulation of their 
hospital work. In his concluding remarks he paid a high 
tribute to the late senior physician of the hospital, Dr. 
Richard Ross, who had been a most zealous member of the 
staff and a kind friend to the poor. A new post-mortem 
bet has just been added to the hospital, also new isolation 
wards. 


THE BATTLE OF THE CLUBS. 


Tue MepicAL PROFESSION OF MALVERN AND FRIENDLY 
SOcIETIES. 

TuE medical profession of Malvern and district have drawn 
up the following rules to regulate their relations with the 
female members of friendly societies : 

τ. That no unmarried female member be admitted at a fee less than 6s. 
per annum. ᾿ 

e. That no married female member be admitted at ἃ fee Jess than 7s. 6d. 
perannum. This to exclude attendance at confinements and miscar- 
riages. 

3. That a fee of 2s. 6d. should be charged for the examination of each 
candidate for membership, this to be paid at the time of examination. 

4. That no unmarried female be admitted whose income exceeds 208. 


per week. ; ’ ᾿ 
5. That no married female be admitted whose income exceeds £104 per 
annum, this to include husband’s income. ἡ 


These were forwarded to the Foresters’ Friendly Society, 
but were rejected by that body. The scale of charges was 
considered generally too high, and a claim was made that 
confinements and miscarriages should be attended for a fee 
of ros. Special objection was taken to the wage limit, al- 
though it was admitted it would not affect any of their mem- 
bers, all of whose earnings were well under the scale; but 
they repudiated the right of the profession to put such 
hindrances in the way of their making members. To these 
objections a further reply was sent by Dr. Weir on behalf of 
the local profession in which the matter was very thoroughly 
dealt with, and the reasonable character of the claims of the 
doctors amply vindicated. An offer was made to reduce the 
examination fee to 2s. in the case of members who were 
accepted, but no other abatement was made. 

The profession of Malvern is to be commended for its firm- 
ness ; no female members could be taken at a cheaper rate, 
and above all the principle of a wage limit should be adhered 
to in the case of all friendly societies, male or female. The 
plea that the social position of the members is no business 
of the medical officers might be worthy of consideration if 
the remuneration of the doctor were at the ordinary market 
rate, but when he is paid on a scale which would never have 
been accepted at any time except on the ground of the in- 
ability of members of these societies to pay more its worth- 
lessness becomes apparent. 
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Natronat Deposit FRIENDLY SOCIETY. 

A copy of the first number of the National Deposit Friendly 
Society Magazine has been received. It is to be published 
monthly at the price of a penny, and the current number 
gives interesting information about the various friendly 
societies in the United Kingdom. It also gives an account 
of the rise of the National Deposit Friendly Society from a 
small beginning to a very considerable undertaking, and one 
which will probably be still more extensive in the future. 
Comments have already appeared in these columns pointing 
out that the scale of remuneration paid by this Society to its 
medical officers is far above the rate paid by the ordinary 
friendly societies. 


ANNIVERSARY OF THE GUILD OF ST. LUKE. 


SERVICE IN St. Pavuw’s. 


Tue thirty-second anniversary of the Guild of St. Luke was 
celebrated by a festival evensong in St. Paul’s Cathedral on 
Wednesday, October 21st, at 7.30 p.m. The service com- 
menced with a procession. The procession started from 
Consistory Chapel, and was headed by the London Gregorian 
Choir of 250 voices singing the <Angulare Fundamentum, 
from the Salisbury Hymnal. Following the choir was the 
Honorary Service Committee, which had been formed for 
the occasion. Among the long list of eminent medical men 
who consented to serve on the Committee occur the fol- 
lowing: Sir James Paget, Sir Spencer Wells, Sir William 
Flowers, Sir Dyce Duckworth, Sir William Mac Cormac, Sir 
William Broadbent, Professor Michael Foster, Professor 
Clifford Allbutt, Mr. T. Bryant, the Warden (Dr. Symes 
Thompson), the President of the College of Surgeons, and four 
late Presidents. As all attending the service were requested 
to appear in academical robes, the brilliant effect of the scarlet 
following the white of the choir lent an impressive character 
to the oceasion ; this effect was enhanced by the attendance of 
the Lord Mayor in full state. 

The vast congregation which assembled to participate in 
the service bore ample evidence to the popularity of the 
Guild, and to a just appreciation of the work which it has 
accomplished. 

The recent sad death of the Archbishop of Canterbury was 
brought home to the congregation by his absence from the 
pulpit, where he had promised to deliver the anniversary 
sermon, which was given in his place by the Bishop of Stepney. 
The preacher took his text from Psalms Ixix, v. 23: ‘‘ Let the 
things that should have been for their wealth be unto them 
an occasion of falling.” There was, he said, another view to be 
taken of the patients of medical men than that of regarding 
them as mere cases for diagnosis and treatment; there was 
to be considered the human element. Familiarity with price- 
less opportunities becomes in this way an occasion for falling. 
The increasing tendency of modern scientific training was to 
produce a race of young men who were materialists. This 
materialism was to be regarded as a symptom or effect of the 
education that they had received. In order to combat this 
baneful effect of modern teaching, the open influence of men 
of standing in the profession was necessary, and this was the 
chief object of the Guild of St. Luke. The harmony of 
religion and science was the chief aim that the Guild had 
to promote. The Guild was free to all, and did not impose 
strict qualifications on religious differences. After the 
sermon the choir left the chancel, singing the processional 
hymn, “Ὁ Quanta Qualia.” 

This is the thirty-second service that the Guild has held. 
This year it was determined to make a new departure, so all 
the medical men resident in London to the number of some 
five thousand were invited to attend. Of these over one 
thousand accepted the invitation, and some five hundred 
expressed their willingness to attend in the robes of their 
degrees. 


Ar the stretcher bearers’ class of the Volunteer Ambulance 
School of Instruction held at the headquarters of the London 
Rifle Brigade on Monday, 19th October, Surgeon-Captain R. R. 
Sleman, “‘ Artists” Rifle Volunteers, was presented with a 
“Tantalus” stand by the non-commissioned officers of the 
instructing staff as a mark of their esteem. 


-- -- ---- 
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THE PLAGUE IN 


THE PLAGUE IN INDIA. 

Precautions in Bombay.—Probable Importation of the Disease 
from China.—Mortality among Rats preceded the Epidemic.— 
The Soil of Bombay.—Prejudice against Isolation of the Sick.— 
Dr. Surveyors Cultivations of the Plague Bacillus. 

THE newspapers in Bombay are not wanting in their duty 
either of advising the Government or telling the public that 
plague is rife in their city. In India the Government have 
the advantage of native doctors trained in western medicine 
to treat the people and calm the native mind. In China the 
western trained medical man was an alien, and it need 
scarcely be said he never gained the complete confidence 
of the natives. From the reports in the press in Bombay, 
itis gathered everything that can be conceived as being pos- 
sible to be done is being done. 

The cause of the disease is being sifted thoroughly. One 
writer, a Parsee doctor, is of opinion that the disease 
was imported from China. There are many Parsees 
and not a few Hindus in Hong Kong and the Chinese ports 
engaged in commerce, and it is well known that several died 
there in 1894, and again in 18096, of plague. Further, plague 
in Bombay broke out among the Lohanas—men mostly em- 
ployed on board steamers trading with China. A bundle of 
infected clothing is quite sufficient to have caused the Bom- 
bay outbreak. 

It would seem that the rats in Bombay were dying in con- 
siderable numbers before the inhabitants were aware that 
plague was amongst them. So great was the mortality that 
the children used to amuse themselves by throwing dead rats 
into the gullies and frightening and chasing each other in 
the streets with the carcasses of the rats they found. This 
would prove that rats are at any rate more readily affected by 
the plague bacillus than are human beings, if not that the 
rat is the primarily affected animal. Given the germ of the 
disease, it seems that the district of the city—Mandvi—was 
admirably adapted to its development. Built on soil—and 
doubtful soil at that, much of it being rubbish heaps—re- 
claimed from the sea, and with drains choked in every direc- 
tion, an ideal site for cultivating plague germs is before one, 
Now the authorities are lime-washing, burning rubbish, taking 
up sewers, alas too late, flushing the sewers with sea water 
in a half-hearted way, and doing only what the lesson of a 
severe epidemic can teach any community that persistently 
neglects the elements of sanitation. 

If we are to believe public report, there is to be no segrega- 
tion of the plague-stricken ; they are to be allowed to die in 
their own homes. This is no doubt an attempt to conciliate 
mative feelings and to meet the objection that sick persons 
have, be they Orientals or Occidentals, to be removed from 
their homes. It must be remembered, however, that the 
Bombay authorities have a duty towards the rest of India in 
this matter, and, situated as they are, in the very centre of 
the sanitary entanglement of the world, they must act in the 
general interests of all. They are certainly not doing so by 
neglecting segregation. 

Dr. N. F. Surveyor is investigating the matter bacterio- 
logically in a thoroughly scientific manner. He has obtained 
cultivations on agar-agar, on broth, on hydrocele fluid, on 
serum, and on potatoes of what are no doubt plague bacilli 
from specimens of urine, feces, pus, blood, etc. He has 
inoculated mice and birds, examined their blood during life 
and their viscera after death. He has given infected food to 
animals, in fact, he has done all that a well-trained bacteri- 
ologist should do; and almost every experiment confirms 
what we know of the behaviour of the bacilli from Kitasato, 
Yersin, Cantlie, and Lowson in Hong-Kong. 

Dr. Surveyor has examined the rats in non-infected dis- 
tricts, collected caterpillars and the rice and street sweepings 
in infected and non-infected districts; in fact, he has examined 
everything that can be thought of to elucidate the origin and 
mode of spread of this the most virulent of all forms of epi- 
demic disease. One of this bacteriologist’s notes reads 
as follows: ‘‘ A drop of blood was obtained on a sterile cover 
glass, and put on a sterilised slide. The edges were sealed 
at once with paraffin. This specimen showed numerous 
small micrococci-like bodies, which moved about rapidly ; 
there were only a few bacilli resembling the plague bacilli to 
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be seen. Are these minute bodies spores ?” We must leave 


the elucidation of this query to Dr. Surveyor and the other 
capable bacteriologists who have opportunities of investigat- 
ing the disease. A live rat was killed and examined in the 
Byculla_ (a non-infected) district of the town on September 
29th. No plague bacilli were found. Another live rat from 
the same district was killed and examined on October 2nd, 
when plague bacilli were found. On October 3rd a case of 
plague is announced as having died in the Byculla district. 
Is this a coincidence ? Certainly it does not yet clear up the 
point as to whether the rat is the primary infector or no. The 
death of the human being occurring on the day following the 
first observance of bacilli in the rat shows only a contem- 
poraneous infection, with the balance οἵ initiation in favour 
of the human being, as the rat was yet alive. 


ELECTION OF DIRECT REPRESENTATIVES TO 
THE GENERAL MEDICAL COUNCIL. 


Dr. Woopcock AND Mr. WoLstENHOLME. 
WE have received for publication copies of a somewhat 
lengthy correspondence between Mr. Wolstenholme and Dr. 
Woodcock, both of Manchester, in connection with the can- 
didature of the latter for the General Medical Council. Mr. 
Wolstenholme writes under date of October oth: ‘It is with- 
in my knowledge that some practitioners feel that they can- 
not support you if it is correct, as stated, ‘ that you were in 
Court in readiness to give evidence in favour of Dr. 
Kingsbury at the late trial.’” Dr. Woodcock replies: “ΝΟ 
one but myself is aware of the nature of the evidence I should 
have given if I had been called upon.” Mr. Wolstenholme 
rejoins, pointing out that on page 47 of Dr. Kingsbury’s 
pamphlet re the trial it is stated: ‘‘ Among the gentlemen in 
court to support me were the following,” Dr. Woodcock being 
here mentioned by name. Dr. Woodcock finally replies: 
‘“My sympathies are not with Dr. Kingsbury, and my 
evidence, at most, would have been to the effect that up to a 
certain point he had followed a custom which in my judgment 
would have been more honoured in the breach than in the 
observance, yet it appears to me that it would be somewhat 
undignified, not to say truculent, to write in extenuation of 
my position in this case for the sake of catching votes.” 


MEETINGS OF THE SUPPORTERS OF CANDIDATES. 

The first meeting of Mr. Walter Rivington’s Committee was 
held on October 21st, when Mr. T. Holmes was elected Chair- 
man, Dr. Robert Barnes and Mr. Joseph Smith Vice-Chair- 
men, and Mr. R. B. Anderson and Mr. W. G. Dickinson Hono- 
rary Secretaries. The framing of an appeal to the electors 
was referred to an executive committee, which was appointed 
at this meeting, and it was resolved to arrange for the hold- 
ing of meetings in various centres.—A meeting of the sup- 
porters of Dr. F. H. Alderson was held on October 20th at the 
house of Dr. Wallis Mason, Osnaburgh Terrace, when a reso- 
lution to support Dr. Alderson was adopted.—A meeting of 
practitioners of Salford was held on October 13th, and was 
attended by sixteen gentlemen, nearly all of whom resided 
in West Salford, where the meeting was held. After discus- 
sion, a ballot was taken, which resulted in the largest number 
of votes being cast for Drs. Glover, Woodcock, and Drage. 


WE receive weekly a shoal of communications from various 
friends and opponents of the respective candidates for the 
direct representation of the profession in the General Medical 
Council. From the tenour of some of them we conclude that 
the supporters of the various eandidates appear to think that 
more space ought to be given to their communications and 
less to that of those who differ from them, and this opinion 
appears to be reciprocal and mutual. We need only say that 
we endeavour to hold the balance fairly, but so discursive 
are the communications received, so frequently personal 
and including attribution of motives, and so often 
characterised by tedious repetition of arguments already 
stated, that it is only possible to publish a limited 
portion of them on either side. In view of the great 
variety of topics and matters of importance to the various 
scientific, clinical, and social interests of the profession, 
and of the reopening of the proceedings of the societies 
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throughout the country, we would ask those concerned in 
urging the election of particular candidates to remember that 
our space is subject to obvious limitations, and now that 
the claims of each candidate have been pretty fully stated 
it might be well to consider whether adequate materials have 
not already been furnished. We donot attempt to differentiate 
between the claims of the candidates, and in view of the 
general correspondence of their views it would,seem to be 
almost unnecessary to do so. 

The Council of the Association has decided not to take any 
step towards forwarding the candidature of any particular 
candidate, and we think it wise to take asimilar course. This 
must be our apology to correspondents whose private letters 
are not inserted, and our reason for curtailing or abridging the 
volume of the controversial correspondence addressed to us. 


ENTRIES AT THE MEDICAL SCHOOLS 
COLLEGES IN ENGLAND. 


By the courtesy of the Deans, Wardens, or other officers of 
the various medical schools we are enabled to publish the 
following returns of the number of students who have 
entered at the various medical schools in England this 
session, and of those who have joined for various special 
courses. The first column (A) shows the number of those 
who have joined the several schools for the full curriculum. 
The returns must not be accepted as final, but they may be 
taken as showing with approximate accuracy the number of 
the new students at the schools and colleges from which they 
have been furnished. 
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* This is the total number for the past year, and is made up as follows: 
- Bacteriology, 93; Public Health, 24 ; other classes, 30. 


. Number of students who have joined for the full curriculum. 

. Number of students who have joined for special courses. 

. Number of dental students. 

. Number of students who have joined classes {for preliminary in- 
struction. 

. Total, excluding students who have joined classes for preliminary 
scientific instruction. 

The returns from the medical schools in London show the 
lowest total entry of new students for the full curriculum 
which has been recorded formany years. The average for the 
five years 1881-85 was 635, for the five years 1886-90 it was 646, 
and for the five years 1891-95 it was 598. This year the total 
is 478. In these calculations the number of new students at 
the London School of Medicine for Women is omitted. 

The diminution is not confined to any one school. 
In the case of nearly every school the entry is smaller 
than last year, in some cases very much _ smaller. 
At the great historic schools of St. Bartholomew’s, Guy’s, and 
St. Thomas’s there is a very conspicuous falling off in the 
number of entries. At St. Mary’s, one of the most successful 
of the younger schools, there is the same tale to tell. At the 
London Hospital the number is practically the same as last 
year, but the only actual increases are at Charing Cross and 
the Middlesex, where the numbers last year were unusually 
low. 

The causes for this remarkable diminution are complex. 
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The increase of the length of the curriculum to five years as a 
minimum, which, in the case of the majority of students, 
means six years before qualification, and the consequent 
serious increase in the cost of education is one, and perhaps 
a chief, cause. But that there are other causes at 
work appears to be indicated by the fact that the 
number of new entries at the medical schools and colleges in 
the provinces does not appear to be falling off. The numbers 
from Oxford and Cambridge are not yet available, and those 
from the latter University in particular may put a very dif- 
ferent complexion on the total result. But taking the other 
schools, the University of Durham College of Medicine at 
Newcastle, Bristol University College, the three colleges of 
the Victoria University, and Firth College, Sheffield, we find 
that the total number of entries for the full curriculum last 
year was 227, and that this year it is practically the same, 
228. This fact suggests very strongly the conclusion that the 
long delay in the establishment of a teaching university in 
London is a cause contributing to the falling off in the 
numbers entering at the London schools. 


LITERARY NOTES. 


A TRANSLATION οἱ Dr. Roderick Maclaren’s Address on Pre- 
ventive Surgery, delivered at the Carlisle meeting of the 
British Medical Association, has been published in the 
Wiener medizinische Presse. 

Messrs. J. and J. Churchill will publish early in November 
a fourth edition of the Student’s Guide to the Practice of Mid- 
wifery, by Dr. Lloyd Roberts, physician to St. Mary’s Hos- 
pital, Manchester. This edition will contain more than one 
hundred new illustrations, and the chapters on the use of 
antiseptics have been brought up to date. The same firm 
also announces a new work On the Natural and Artificial 
Methods of Feeding Infants and Young Children, by Edmund 
Cautley, M.D., Physician to the Belgrave Hospital for 
Children. No English work has yet appeared which covers 
the same ground as this. 

Professor Fritz Strasmann, of Berlin, has been appointed 
editor of the Vierteljahresschrift fiir gerichtlichen Medicin, in 
the place of Dr. Wernich, deceased. 

The Revista de Ciencias Medicas, of Havana, which has been 
conducted in the face of many difficulties by Dr. Jacobsen 
for eleven years, has ceased to appear. 


ASSOCIATION INTELLIGENCE. 


ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
iuserted in the circular summoning the meeting at which 
they seek election. 


FRANOoIS Fowke#, General Secretary. 


LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 

of the Association are fitted up for the accommodation of the 

members in commodious apartments, at the offices of the 

Association, 429, Strand. The rooms are open from to A.M. to 

5 P.M., Saturdays, 10 A.M. to 2P.M. Members can have their 

letters addressed to them at the Office. 


BRANCH MEETINGS TO BE HELD. 

BATH AND BRISTOL BRANCH.—The first ordinary meeting of the session 
will be held at the Medical Library, University College, Bristol, on 
Wednesday, October 28th, 1896, at 7.30; Dr. E. Markham Skerritt, Pre- 
sident. Agenda: Consideration of the Report of the Subcommittee of 
the Branch on the Midwifery Nurses Registration Bill. The following 
communications are expected: Dr. P. Watson Williams: Note on a Case 
of Enteric Fever inoculated with Antityphoid Serum. Dr. G. Parker: 
Henoch’s Purpura and allied Diseases. Dr. J. Michell Clarke: Cases of 
Recovery from Symptoms pointing to the Presence of an Intracranial 
Tumour.—J. MICHELL CLARKE, Clifton, W. M. BEAUMONT, Bath, Honorary 
Secretaries. 
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SouTH WALES AND MONMOUTHSHIRE BRANCH.—The autumn meeting 
will be held at Pontypridd on Thursday, November 26th. Nominations 
of new members, notices of motion, papers, etc., to be sent to the Secre- 
taries not later than November 9th.—ALFRED SHEEN, D. ARTHUR DAVIES, 
Honorary Secretaries. 


PERTHSHIRE BRANCH.—The annual meeting of this Branch will be held 
on Friday, November 6th, at 4 P.M., at the Station Hotel, Perth. Business: 
Read minutes. Election of New Member—Dr. Crerar, Royal Infirmary, 
Perth. Election of Office-bearers. Report of Council. Report of Treasurer. 
Report of Representative Member. President’s Address. Consideration 
of Proposed Changes in the Constitution and Objects of the Association. 
Arrangements for Next Meeting. Dinner (notice of attendance at which 
should be sent to the Honorary Secretary) will be served in time to per- 
mit of departure by the evening trains.—A. R. URQUHART, James Murray’s 
Royal Asylum, Perth, Honorary Secretary. 


STAFFORDSHIRE BRANCH.—The annual meeting will be held at the 
Victoria Hotel, Wolverhampton, on Thursday, October 29th, at 5.30 
®.M., when Dr. Ridley Bailey (President-Elect) will deliver an address. 
Dinner at 7 o'clock; ticket 5s. Members have the privilege to intro- 
duce friends. The first general meeting of the session will be held 
on November 26th, at Stoke-on-Trent, and members wishing to read 
papers are requested to communicate with the Honorary Secretary.— 
Ἐς, MILNES BLUMER, Honorary Secretary, St. Mary’s Grove, Stafford. 


WEST SOMERSET BRANCH.—The autumnal meeting of this Branch will 
be held in the Council Chamber at the Municipal Buildings, Taunton (by 
permission of the Mayor), on Wednesday, October 28th, at 4.30 P.M., under 
the presidency of Dr. Rutherfoord. Besidesroutine business to be trans- 
acted, Mr. C. E. Abbott (Taunton) has given notice that he will move a 
resolution as follows, namely: ‘‘That this meeting earnestly begs the 
General Medical Council to investigate the objectionable practices of so- 
called medical aid societies—such as public advertisement and canvassing 
and especially also the action of certain registered medical practitioners 
who are connected with these societies. This meeting hopes that the 
General Medical Council will speedily adopt measures to abolish the 
abuses referred to.” At 5 P.M. Dr. Robert William Burnet will read a 
paper—Perityphlitis in its Medical and Surgical Aspects—on which a dis- 
cussion will be invited. Dinner will be served at the Castle Hotel at 
6.30 o'clock; tickets 5s. each, exclusive of wine. Application for tickets 
should be made to the proprietor of the hotel not later than Monday, 
October 26th. Members of the Bath and Bristol and of the South- 
Western Branches have been invited to be present.—W. M. KEtty, M.D., 
Honorary Secretary, Taunton. 


NORTH OF IRELAND BRANCH.—The autumn meeting of this Branch will 
be held in the Museum, College Square North, Belfast, on Thursday, 
October 2zoth, at 4 P.M.—Dr. JOHN CAMPBELL, Honorary Secretary, 21, 
Great Victoria Street, Belfast. 


SOUTH-EASTERN BRANCH: WEST KENT DistTricT.—A meeting of this 
District will be held at the Hospital, Gravesend, on Thursday, October 
zoth, at 4 P.M., Ὁ. J. Pinching, M.D.,in the chair. Communications: Dr. 
Firth: Three Cases of Craniotomy. Dr. Carpenter: Tuberculous Periton- 
itis. Tea and coffee will be provided by the Chairman at the Hospital. 
All members of the South-Eastern Branch are entitled to attend this 
meeting, and to introduce professional friends.—E. GRouND, Honorary 
Secretary, Maidstone. 


SOUTH-EASTERN BRANCH: WEST SURREY DIsTRICT.—The next meeting 
of the above District will be held at the Royal County Hospital, Guildford, 
on Thursday, October 29th, at 4.30P.mM. Mr. Charles Sells will preside. 
Agenda :—Minutes of Godalming meeting. To decide where the next 
meeting shall be held, and to nominate a member of the Branch to take 
the chair thereat. The following papers, etc., have been promised :—Dr. 
Savage: Testamentary Capacity. Mr. C. Sells: Two Interesting Cases of 
Fracture, one illustrated by Roentgen’s photography. Mr. R. W. Butte- 
mer will give a demonstration of Roentgen’s Photography. Dinner at the 
White Lion Hotel at 6.30 P.M.; charge 6s., exclusive of wine. All members 
of the South-Eastern Branch are entitled to attend and introduce pro- 
fessional friends. The Honorary Secretary would be much obliged if 
members would kindly inform him by postcard whether they intend, if 
possible, to be present at the meeting, and if likely to remain to dinner.— 
ALEX. HOPE WALKER, Honorary Secretary, Cranleigh. 


METROPOLITAN COUNTIES BRANCH: NortH LONDON District.—A 
meeting of this District will be held at the Hampstead Workhouse In- 
firmary, Hampstead, N.W., on Tuesday, October 27th, at 4 P.M., under the 
presidency of Dr. Cleveland. Mr. Andrew Clark, F’R.C.S., will read a 
paper on Fractures of the Leg. Dr. Cook, Medical Superintendent, will 
show interesting cases in the wards of the infirmary. Medical men, not 
members of the District, are invited to attend this, the first meeting of 
the session. The District Committee will meet at 5.4; P.M.-HUGH 
Woops, Honorary Secretary, 11, Archway Road, Highgate, N. 


SOUTHERN BRANCH: SouTH-East HANtTs Disrrict.—The next half- 
yearly meeting will be he'd at the Medical Library, 5, Pembroke Road, 
Portsmouth, on Friday, October 30th, at 4 P.M. Members proposing to 
read communications or to exhibit cases or specimens are requested to 
communicate with the Honorary Secretary, C. C. CLAREMONT, M.D., 57, 
lm Grove, Southsea. 


SHROPSHIRE AND MID-WALES BRANCH.—The annual genera! meeting of 
this Branch will be held at the Sa op Intirmary on Tuesday, October 27th, 


at 3 P.M.—H. WILLOUGHBY GARDNER, Honorary Secretary, Swan Hill, 
Shrewsbury. 


OXFORD AND DISTRICT BRANCH.—The next meeting will be held on 
Friday, October 30th, at the Radcliffe Infirmary, at 3.15 P.M. Gentlemen 
who intend to read papers or propose motions, etc., are requested to give 
notice to the Honorary Secretary, W. LEwis MORGAN, 37, Broad Street, 
Oxford, as soon as possible. 


STIRLING, KINROSS, AND CLACKMANNAN BRANCH. 
THE adjourned meeting of this Branch, to which the attend- 
ance of all members of the profession in the counties was 
invited by circular, was held at Larbert on October 14th. 
Dr. Macpuerson, President of the Branch, presided over a 
good attendance of members. ᾿ ὶ 

Confirmation of Minutes.—The minutes of last meeting were 
read, and were signed by the Chairman. 

New Member.—Dr. Thomas §. Allan, of Falkirk, was pro- 
posed by Dr. CrLarxkson, seconded by Dr. Smrru, and elected 
a member of the Branch. : 

formation of an Ethical Committee.—It was resolved to 
form an Ethical Committee of the Branch, with the following 
constitution: 1. The Committee shall consist of seven 
members, of whom three shall retire each year, but shall be 
eligible for re-election. The President of the Branch shall, 
er-officio, be Chairman of the Committee, and three members 
shall form aquorum, 2. The election of the Committee shall 
take place at the annual general meeting. 3. The objects of 
the Committee shall be : 

(a) To promote fair and honourable practice, and to endeavour to 
prevent abuses in the profession. 

(0) To arbitrate in, and adjudicate upon, any professional disputes 
which may be submitted to it by both parties. 

(c) To hear professional complaints or grievances of any member of the 
Branch, and to advise thereon if requested. 

(ad) To consult with the Ethical Committee of the Council of the Associa- 
tion, and to assist in obtaining united action in matters affecting the 
medical profession. 


(6) To represent to the Branch the propriety of censuring or expelling 
any member for professional misconduct. 


4. All matters considered must be regarded by the members 
of the Committee as under the seal of professional confidence. 

Members of the Ethical Committee—The following seven 
gentlemen were elected to form the Ethical Committee: 
Dr. Macpherson (Chairman), and Messrs. Haldane, Linton, 
Lewis, Currie, Strachan, and MeVail. It was decided by 
ballot that members should retire in rotation according 
to the order in which the names are given above: A re- 
commendation of Council that the first committee should 
hold office till June, 1898, received the approval of the 
meeting. 

Medical Aid Associations, Friendly Societies, and Lunacy Cer- 
tificates.—Resolutions relating to these subjects weve under 
discussion, and Dr. MacpHEerson opened the debate with an 
address upon the resolutions as a whole, and thereafter the 
resolutions were discussed serzatim, and all the members pre- 
sent took part in their discussion. The following resolutions 
were agreed to: 

1. Medical Aid Associations.—That it it is derogatory to the dignity of the 
medical profession for any of its members to become medical officer to a 
medical aid association ; and further, that no member of the profession so 
acting shall be received as a member of this Branch of the British Medical 
Association. 

2. Friendly Societies.—(a) That per member no smaller fee shall be 
accepted than 2s.6d. per annum, exclusive of medicines. (Ὁ) That in 
every case a fee should be paid for the examination of each candidate. 

3: Lunacy Certificates—That no medical certificate of lunacy be signed 
for less than one guinea except during the continuance of present con- 
tracts with parish councils. 

It was resolved to circulate these resolutions amongst the 
members of the profession in the counties. 


DORSET AND WEST HANTS BRANCH. 

THE autumn meeting of this Branch was held at Weymouth 
on October 14th; Mr. Witt1am Renpatt (President) in the 
chair. Forty-nine members and visitors were present. 

Election of Officers—The following were elected _office- 
bearers for the ensuing year:—President: Dr. James Davison 
(Bournemouth). Vice-Presidents: Mr. Henry William Hartford 
(Christchurch), and Dr. David James Lawson (Portland). 
Honorary Secretaries and Treasurers: Dr. William Vawdrey 
Lush (Weymouth); Mr. Charles Henry Watts Parkinson 
(Wimborne). ( 

New Members.—Dr. William Gordon Alexander (Stalbridge), 
Dr. Andrew Davidson (Dorset County Asylum), Dr. Thomas 
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-Morley Rooke (Bournemouth), and Mr. Pritzler Sim Batten 
Wetherall (Weymouth) were elected members of the Branch. 

Next Meeting.—It was resolved that the May meeting should 
be held at Bournemouth. 

British Medical Benevolent Fund.—A donation of ten guineas 
was granted to the British Medical Benevolent Fund. 

Discussion.—A discussion on Pain and Euthanasia in their 
Medical Aspects, was opened by Mr. T. F. Garpner, Vice- 
President, and taken part in by the Presipent, Dr. Moor- 
HEAD, Dr. Grirrin, Mr. Granam, Dr. Lawriz, Dr. Marcu, 
Mr. Wyxe-Smirtu, Mr. Parkinson, and Mr. Curme. A letter 
was alsoread on the subject from Dr. Braxton Hicks. 

Communications.—Mr. ῬΑΝΚΊΝΒΟΝ : On the Proposed Re- 
forms of the Association, especially the Medical Defence 
Scheme. The Branch expressed themselves as disapproving 
of the proposed paid Committee of Council.—Mr. PripHam 
showed a boy, aged 8, suffering from Lepra Tuberculata.—Dr. 
Moorweap showed: 1. A patient with Leucoderma of seven 
years’ standing. 2. Acase of Suppurative Peritonitis success- 
fully treated by abdominal section.—Dr. Cave showed two 
specimens of Diseased Intestines resected.—Dr. Ramsay 
showed: 1. Two Uteri from cases of total extirpation. 2. A 
Tuberculous Kidney removed from a boy aged 14. The 
patient was shown.—Dr. Lawrie read a paper: On a Series of 
Abdominal Sections during the past twelve months, com- 
prising 20 cases with 1 death. 

Dinner.—The members and visitors who had been pre- 
viously entertained at luncheon by the Weymouth members, 
dined together at the Imperial Burdon Hotel. 


SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT. 
A MEETING of this Branch was held at Tunbridge Wells on 
October 8th, Dr. Vise in the chair. 

The British Medical Association and Homeopathy.—The fol- 
lowing resolution was passed unanimously : 

That this meeting, having taken into consideration the subject of the 
admission and retention of homceopaths as members of the British Medi- 
cal Association, is of opinion that such admission or retention is incon- 
sistent with its constitution, unjustifiable in the interests of its members, 
and a tacit acknowledgment of homceopathy by the executive of the 
Association. It therefore suggests that the Council of the Association 
should consider this question with a view to the establishment of a more 
logical and consistent rule of administration. 

Medical Atd Associations—Mr. AYyLWARD read a paper on 
the Medical Aid Associations of Tunbridge Wells. A discus- 
sion followed on the best means of opposing the system of 
““sweating ” medical men by a lay company. 

Roentgen Rays.—A demonstration of apparatus for producing 
Roentgen’s « rays and Tesla’s high-tension currents was given 
by Mr. Howarp of Tunbridge Wells, and Messrs. Watson and 
Sons, High Holborn. 


SOUTH-EASTERN BRANCH: NORTH KENT DISTRICT. 
THE first general meeting of the North Kent District was held 
at Bromley on October 15th, Dr. Inorr, of Bromley, being in 
the chair. Twenty members and visitors attended the 
meeting. 

Confirmation of Minutes.—The minutes of the preliminary 
meeting were read and confirmed. 

Next Meeting.—It was decided that the December meeting 
be held at Bexley, and that Dr. Edwards be appointed 
chairman. 

Formation of District.—A letter was read from the Honorary 
Secretary of the South-Eastern Branch, stating that the 
formation of the District had been authorised by the Branch 
Council. 

Election of Honorary Secretary.—Dr. A. Tennyson Smith, of 
Orpington, was unanimously elected honorary secretary. 

Papers.—Dr. Inorr read a paper on Appendicitis, dealing 
with the etiology, symptomatology, and treatment of the 
different forms of the disease. Drs. Hoar, Davis, and 
PRANGLEY SmitH discussed the subject, and the CHAIRMAN 
replied.—Dr. Witt1am DuNcAN read a paper on Pelvic Inflam- 
mations. He described fully the different forms of disease of 
the Fallopian tubes, and their treatment, and showed several 
coloured plates to illustrate different cases cited. The CHair- 
MAN, Drs. Epwarps, TENNYSON Situ, and SturceEs entered 
into the discussion which followed, and Dr. W. Duncan 
replied. 


Votes of Thanks.—A vote of thanks to Dr. Hoar, the Presi- 
dent of the South-Eastern Branch, Dr. Duncan, and the 
Chairman, brought the meeting to a close. 

Dinner.—Several of the members dined together after the 
meeting. 


BIRMINGHAM AND MIDLAND COUNTIES BRANOCG. 
A MEETING of this Branch was held on October 8th, Mr. M. A. 
MesstrER, President, in the chair. 

New Member.—Dr. Septimus Bodger, of Studley, was elected 
a member of the Branch. 

The New President of Council of the Association.—A resolu- 
tion was unanimously passed congratulating Dr. Saundby 
on his appointment to the presidency of the Council of the 
Association. 

Specimens.—Mr. JornpAN Luoyp showed an enormous Renal 
Calculus and many smaller ones removed during life from a 
man, aged 41, which had given rise to symptoms only during 
the last few months, and which were not suspected at the 
time of the operation, the case being regarded as one of renal 
cancer. The stones weighed more than 153 ozs., and were 
larger than avy of which Mr. Lloyd could find record.—Dr. 
FoxweE.u showed the Brain of a girl of 20 containing a caseous 
nodule in the right optic thalamus of the size of a filbert, 
which pressed forwards the posterior portion of the internal 
capsule. There was also considerable basal meningitis, which 
did not appear to be tuberculous. The symptoms exhibited 
during life were (1) sudden onset of complete left homony- 
mous hemianopsia occurring three months prior to death and 
persisting without diminution; (2) hemiplegia paresthesia 
involving the whole of the left side, including the face, 
which arose, also suddenly, two days after the hemianopsia, 
but had since undergone considerable diminution ; (3) some 
muscular weakness of the left side; (4) headache, but no 
vomiting nor optic neuritis; (5) during the last three weeks 
symptoms of basal meningitis. This was an instance of cere- 
bral tumour where the localisation of the lesion was a matter 
of certainty—namely, at the crossing of the tracts of fibres 
responsible for the hemianopsia with the tracts whose dis- 
turbance caused the paresthesia and slight motor weakness. 
—Mr. Bariine showed a specimen of a Sigmoid Flexure 
which he had excised for carcinoma from a man, aged 39, who 
had suffered from constipation and from occasional pain in 
the left iliac region since the beginning of 1896, and from loss 
of weight also. In July a swelling was, felt in the left iliac 
fossa, but after the administration of purgatives and enemata 
this disappeared, and even under an anesthetic and bimanu- 
ally no tumour could be felt. The patient was lost sight of 
until the beginning of October, when he returned with a 
large mass in the sigmoid region. With difficulty this was 
excised, together with some glands in the mesentery and ad- 
herent omentum. Both ends of the intestine were brought 
out of the wound with a Paul’s glass tube in each. The 
patient is making a good recovery. mal 

Papers.—Dr. T. Stacry Wiison read a paper on Otitis 
Media in Pneumonia.—Mr. E. Luke Freer read a paper on 
Operative Measures in Orthopedic Surgery, and showed 
patients, instruments, and photographs of cases illus- 
trating it. 


YORKSHIRE BRANCH. 

THE autumn meeting was held at Scarborough on October 
toth, Mr. WHEELHOUSE (and afterwards Mr. ATKINSON, Presi- 
dent) in the chair. Thirty-nine members were present. 

Symphysiotomy from the General Practitioner's Point of View. 
—Dr. James BrairHwaitE (Leeds) read a paper on this 
subject, illustrated by three cases. The writer showed from 
his own cases, and from the statistics of Pinard and Morisani, 
how very successful the operation of symphysiotomy is in 
saving the life of the child, whilst it is essentially itself 
attended by very little risk. This being so, he asked the 
question why in the large district embraced by the Yorkshire 
Branch of the Association no cases have been done except 
the three which form the subject of this paper, since the dis- 
cussion upon it two years ago at Bradford. At this meeting 
in Bradford the interest in the subject seemed to be very 
great, and all welcomed the advent, or rather the revival, 
thanks to the antisepsis, of a mode of treating cases of diffi- 
cult labour from great pelvic contraction, without destroying 
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the life of the child. The writer argued that, the operation 
not having been generally adopted, the lives of a considerable 
number of children must have been sacrificed. The details 
and technique of the operation were then carefully described, 
and the writer said that he believed the real reason of non- 
performance of the operation in suitable cases to be that 
medical men were not prepared with the necessary instru- 
ments and dressings. If these were kept always in one 
parcel or bag, so as to be available when the emergency arises, 
the operation will be done when required, provided someone 
ean be found to act as anesthetist. If, however, in the 
middle of the night instruments and dressings have to be 
hurriedly collected, the operation will be shirked and crani- 
otomy substituted for it. 

Papers.—The following papers were read: Dr. CHuRTON 
(Leeds) on the Importance of Indican in the Urine as 
a Guide to the Proper Treatment of Diarrhcea, Fevers, 
Delirium, Stupor, etc. — Dr. Masor (Bradford) on Simple 
Cystic Disease of the Cerebellum, with specimen. He 
referred to three cases of this affection which had 
come under his care in the Bradford Infirmary. All three 
were fatal soon after onset of the more definite symptoms. 
Such symptoms had been indistinguishable from those of 
ordinary cerebellar tumour, and this had been the diagnosis 
in each instance. Special reference was made to the question 
of surgical treatment. It was suggested that—granting the 
rarity of the affection—where a definite diagnosis of cerebellar 
disease of the nature of tumour or cyst, with some further in- 
dication as to position, could be given, it would be justifiable 
to trephine the skull with the object of puncturing the cere- 
bellum, and so relieving the tension, with the consequent suf- 
fering, should the condition prove to be cystic; whilst if 
not cystic, the growth might asa possibility be reached and 
removed, as was done successfully in a reported case which 
quoted. In the discussion which followed, Dr. CAMPBELL 
suggested the possible connection between cerebellar cyst 
and syringomyelia, and discussed the question as to whether 
these cysts can be feetal relics or developmental abnormal- 
ities representing cerebellar ventricles. On the point of 
surgical interference, he thought that, the prognosis in cases 
of cerebellar tumour being so bad, operation was perfectly 
justifiable where there was anything to suggest the possi- 
bility of the condition being cystic. Dr. CHuRTON also spoke 
on the subject.—Dr. Goprrey (Scarborough): Three cases of 
Vaginismus. A short history of the cases and treatment 
was given. In the first case, marriage had never been 
consummated. On examination under ether, the hymen 
was enlarged and thickened. It was removed and the 
vaginal orifice forcibly distended. Sims’s vaginal dilators 
were then used. Recovery. In the two other cases several 
fleshy carunculez of the vagina were found and removed. 
One of the patients had given birth to one child and 
the other to two. Sims’s dilators were also used. 
Recovery.—Dr. Campsety (Bradford) read a short paper 
upon the Importance of Rest in the Treatment of Acute 
Phthisis, in which he pointed out that the natural result of 
the onset of tuberculous disease in the lung was to induce as 
little movement as possible upon the affected side. He 
further discussed the question of operative interference in 
cases of effusion into the pleura in connection with a tuber- 
culous lung, and advocated non-interference in acute cases 
where the effusion was not excessive. In this connection he 
quoted Dr. Arnold Chaplin’s experience. In conclusion, Dr. 
Campbell considered the best means of inducing local rest.— 
Dr. J. Metcaure (Bradford) on the Open-Air Treatment of 
Phthisis as adopted at Falkenstein. He pointed out the 
simplicity and success of the treatment carried out at this 
sanatorium, and advocated the adoption of similar methods 
in suitable parts of England. Rest and pure air are obtained 
by the patient’s reclining on couches from early morning 
until bedtime under cover of enclosed verandahs, and sleep- 
ing at night with the windows open. Warm liquid food and 
cognacare given if the patient feels chilly. Although not at 
a great altitude (1,400 feet), somewhat better results are ob- 
tained in winter even than in summer; 13 per cent. of the 
patients have been completely cured, and 11 per cent. rela- 
tively cured with an average duration of 142 days’ treatment. 
Owing to want of time, the two latter papers could not be 
discussed.—Dr. Morton showed Serrated Bone Pliers. 


New Members.—At a meeting of the Council, F. 8. Gram- 
shaw, M.D. (Easingwold) was elected member of the Branch. 
The following gentlemen were elected members of the Asso- 
ciation and of the Branch: J. A. Atkinson, M.R.C.S., 
L.R.C.P., Knaresborough; R. C. Brown, M.B., M.S., Holm- 
firth, near Huddersfield ; T. A. Glover, M.B.,C.M., Doncaster ; 
J. R. Pearson, M.D.,C.M., Harrogate; J. Stewart, M.B.,C.M., 
Scarborough. 

Dinner.—Twenty-six members dined together at the Royal 
Hotel. A number of members stayed at Scarborough till 
Monday. 


SPECIAL CORRESPONDENCE. 


PARIS. 

Immediate Surgical Aid.—Alcoholism tn Children.—Hydrothera- 
peutic Treatment of Infantile Broncho-pneumonia.—General 
News. 

THE immediate surgical aid movement, set on foot by the 

Progrés Médical, which has been lying by for a time, now 

comes to the fore with additional vigour. Professor Terrier 

will speak on it at the Surgical Congress. At Nantes a plan 
has been drawn up for the organisation of such a service. At 

Havre efforts in the same direction are being made by Dr. 

Sorel. At the Rouen Exhibition Dr. Sorel demonstrated a 

plan for a hospital of instantaneous surgical aid. Many 

persons of knowledge and experience are at work in perfecting 
the different appliances and instruments which all such 
establishments will require. Models of automobile carriages 
and others are constantly submitted to the approbation of the 
Progres Médical. The promoters advise that the use of horses 
in the proposed service be entirely given up, in view of the 
cost and the possibility of successfully replacing them by 
automobile carriages. There were many accidents during the 
étes held in honour of the Czar, clearly showing the need of 
organising such a service. Several soldiers and some police- 
men who lined the streets along which the Imperial proces- 
sion passed were unhorsed and trodden under foot. Many of 


them were severely injured. Two youths, who were clinging 


to a branch of a tree, fell to the ground and were badly hurt. 
An unknown person died suddenly in the crowd. An elec- 
trician fell from a ladder and was badly hurt. There were 
many other accidents, without reckoning the large contingent 
of fainting women. 

M. Lancereaux, who takes an active part in the struggle 
against alcoholism, is now engaged in demonstrating its in- 
fluence on children. On growing children its effects are par- 
ticularly lamentable. M. Lancereaux has closely studied 
two young girls from 13 to 14, born of alcoholic parents, and 
accustomed to drink a litre and a-half of wine per day since 
the age of 3 years. They are victims to visceral lesions 
typical of alcoholism, and present all the signs of well- 
marked ‘‘infantilism.” These cases confirm the results of 
experiments on animals. The stunted growth frequently met 
with especially among recruits, the increasing number of 
weak, sickly children, arrested alike in their moral and in 
their physical development, and the increase of crime are alk 
to be laid at the door of alcoholism. 

Dr. Legendre, of the Aubervillier Hospital, has recently 
expressed his belief that infantile broncho-pneumonia is more 
successfully treated by hydrotherapy, hypodermic injections: 
of caffeine, and thorough sanitary precautions than by the 
ordinary medical treatment. He uses cold baths frequently 
with success. Beginning at 2 degrees lower than the tempera- 
ture of the patient, the first lasts only five minutes, and is. 
given with the object of accustoming the babe to this 
treatment. One hour later a bath of 35°C., lasting tem 
minutes, should be given; two hours afterwards one of 
32° C., lasting fifteen minutes. Baths at 30°, andi 
even 25°, succeed each other after an interval of 
three hours, in those cases where the fever decreases: 
only to return. The good effects of this treatment are mani- 
fested by the patient becoming calmer, the dyspnoea becomes 
less, and the child shows an inclination to take food. Imme- 
diately after the bath light, nourishing food should be given 
and the child left tosleep. The mouth and nasal fosse should. 
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be frequently washed out with Vichy water. Dr. Legendre 
believes that all the results expected from medicines can be 
obtained from hydrotherapy. Wet compresses partially 
or entirely covering the body should be applied. The com- 
presses are immersed in water of the temperature of the 
room; a fourth part of alcohol is added. They are then 
wrung out, are quickly placed on the chest, and covered with 
soft oil silk. A quarter of an hour afterwards, the compress 
should be replaced by another. According to the modifica- 
tion of the dyspncea, temperature, and nervous condi- 
tion, the interval between applying the compresses is in- 
creased or decreased. If, after a certain number has been 
applied there is no improvement, the whole body must be 
enveloped in compresses. 

The medical section of the Students’ Association has 
organised two useful services for Paris and the environs. 
One is destined to provide substitutes for medical men who 
are obliged to absent themselves ; the other to supply nurses. 
These services will be in working order from November ist ; 
they will be under the entire control of medical students who 
are sufficiently advanced in their studies to be entrusted with 
the responsibility. 

In the Guide Médical Parisien, published by the Indépendance 
Médicale, full and detailed information is given concerning 
hospitals, asylums, houses for the insane, special clinics in- 
teresting to medical men and medical students of all 
countries. 

A marriage is announced between Dr. Jean Charcot, chef 
of the clinic for nervous diseases at the Salpétriére, son of 
of the celebrated neurologist, and Mme. Jeanne Hugo, 
granddaughter of Victor Hugo, and formerly the wife of M. 
Léon Daudet, author of Les Morticoles. 


BERLIN. 

Berlin Industrial Exhibition — Ambulance Stations in Berlin.— 
Professor Virchow.—The Red Cross Ambulance of Germany.— 
Scarcity of Surgeons in the German Army.—The Analysis of 
Food.—General News. 


Goop work has been done by the ambulance station in the 
Berlin Industrial Exhibition, which is just about to close. 
During the building period (June, 1895, to May, 1896), 886 
cases, many of which were serious, were treated, and from the 
opening of the exhibition early in May until the middle of 
September, help was given no fewer than 2,584 times. Amongst 
the cases treated were fractures, sprains, burns, contusions, 
epileptic fits, paralysis, hemorrhage, etc., so that appliances 
of all sorts were needed, though the treatment was (and of 
course could only be) provisional and temporary. 

In the city of Berlin there are 18 similar ambulance stations 
open all night, that is, from 10 p.m. to 7 A.M. In each one a 
doctor and a dresser are in attendance. Help is given to all, 
gratis to paupers, but only first or ambulance help. The 
doctor may leave the station to attend to a case, but the 
dresser must remain. As for the fees the doctor receives 
from 5m. to7 m. (5s. to 7s.) per night, the dresser from 2 m. to 
3m. The charge made by the station for treatment is from 
1.50m, to 3 m. (18. 6d. to 3s.), and if at the patient’s own 
house, from 3 m. to 6 m. 

Professor Virchow has been at Késlin, to join in the jubilee 
festival of the ‘‘ Gymnasium” school, of which he was a pupil 
from 1835 to 1839. The school has now existed for seventy- 
five years. In Becher’s biography of Virchow we are told 
that he aroused the interest of his teachers from the first by 
his exceptional intelligence. He was not particularly good 
at Greek, however. _When he left school—at 173—he headed 
the matriculation list of his year. He even passed his exami- 
nation in Hebrew. 

A meeting of all the directors and surgeons-in-chief of all 
the voluntary Red Cross ambulances in Germany is to be 
held on October 24th and 25th in Hof (Bavaria). Its chief 
object is to gain a clear idea of (a) the preparations of the 
ambulance divisions in the various Federal States in case war 
were to break out; (ὦ) the modes of training carried out in 
the various States, as well as the kinds of material used for 
instruction and practice; and (c) the peace work (that is, 
first help in accidents, etc.) done by the different organi- 
sations. 


Complaints are going the round of the German press with 
regard to the scarcity of surgeons in the German army. 
These complaints are not without foundation, for it appears 
that at the time of the last official returns (autumn, 1895), no 
less than 67 per cent., or about 600 assistant surgeons’ posts 
were unfilled. The fact is, German army surgeons ‘“ lack 
advancement”; and in the higher grades especially the 
salaries are too low as compared with the modern standard of 
life. No wonder, then, that the career of a German army 
surgeon fails to attract ambitious men of the ordinary type; 
and it is of these rather than of enthusiasts that the greater 
number of the medical profession—as of most other profes- 
sions—is made up. 

Geheimrath Koehler, director of the Imperial Board of 
Health, has just presided over a meeting of prominent food 
analysts from all parts of Germany, called together in order 
to work out fixed and uniform methods for the analysis and 
examination of food stuffs, milk, ete. These methods are 
henceforth to be followed by the public analysts of all the 
Federal States, and thus all apparent discrepancies in the 
results arrived at, which were inevitable sometimes as long 
as the standards of comparison and the methods of examina- 
tion varied, will be in future avoided. 

Next year’s congress of German scientists will be held in 
Brunswick. Professor von Lang (Vienna) is to be President, 
and Professor Waldeyer (Berlin) and Geheimrath Neumayer 
(Hamburg) Vice-presidents. 


LIVERPOOL. 

The ““ David Lewis” Liverpool Northern Hospital.—History of 
the old Northern Hospital.—Laying the Foundation Stone.— 
Luncheon by the David Lewis Trustees.—General Plan of the 
New Hospital. 


On October 19th the foundation stone of the Liverpool ‘‘ David 
Lewis” Northern Hospital was laid by the Lady Mayoress 
(the Countess of Derby). The Northern Hospital has for 
many years occupied a high position among the medical 
charities of Liverpool, owing in part to its being situated in 
the very midst of the throng of the shipping and business 
life of the port, and in no small measure to the fact that a 
large proportion of the most eminent physicians and surgeons 
in Liverpool are, or have been, at some time connected with 
it. The origin of the institution dates from 1833, up to which 
time the Royal Infirmary was the only hospital in the town ; 
but about this time, owing to the rapid growth of the town 
and the docks in a northerly direction, it was felt that further 
hospital accommodation was required. A committee was 
formed, and rented a house in Back Leeds Street, which was 
opened in March, 1834, as a hospital with 33 beds. A second 
house was soon added, but, owing to difficulties connected 
with the tenancy of the premises, the committee memorialised 
the Corporation for a grant of land for the erection of hospital 
buildings. After some delay the present site in Great Howard 
Street was granted, and the building now existing and soon 
to be demolished was formally opened in September, 1845. 
Various small additions have been made from time to time, 
but the building has been for some years inadequate from 
the point of view of modern hospital construction. In the 
year 1892 the defects had become so obvious, and the recom- 
mendations of the Medical Board so frequent and urgent, that 
the committee appointed a subcommittee to report on the 
subject, and this subcommittee was unanimously of opinion 
that a new hospital was a necessity. 

About this time a large sum of money became available for 
charitable purposes. The late Mr. David Lewis, a member of 
the Hebrew community, bequeathed the residue of his 
fortune, amounting to about £300,000, to two gentlemen then 
residing in Australia, Mr. Benn. W. Levy and Mr. Geo. J. 
Cohen. With the will was found a letter addressed by the 
deceased to one of the gentlemen expressing a desire that. 
the money should be applied to the benefit of the people of 
Liverpool and Manchester. The money was left quite uncon- 
ditionally to these gentlemen, who, however, in the most. 
honourable manner took steps to devote it to the objects 
informally recommended to them by the testator, and for this 
purpose associated with themselves a number of leading 
citizens of Liverpool and Manchester to form the ‘ David 
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Lewis Trust.” When these circumstances became known a 
subcommittee which had already been appointed to collect 
subscriptions for the erection of a new hospital approached the 
David Lewis Trustees, and after somewhat prolonged negotia- 
tions, the latter voted the sum of £60,000 for the purpose. 
An additional piece of land was secured by the generosity of 
Major Walker, bringing up the available site to an area of 
about 12,000 square yards. Plans by Messrs. Pennington 
and Son and Mr. C. W. Harvey, of London and Liverpool, for 
the new buildings were accepted. 

The ceremony of laying the foundation stone was attended 
by about 1,200 ladies and gentlemen, including the principal 
members of the staffs and committees of the different hos- 
pitals. The chair was taken by Mr. B. W. Levy, who, in the 
course of an interesting speech, requested Lady Derby to lay 
the foundation stone. Her ladyship then performed the 
ceremony, declaring the stone well and truly laid, and prayers 
were offered by the Lord Bishop of the diocese. Lord Derby, 
in replying to a vote of thanks on behalf of Lady Derby, said 
that he hoped the noble pile of buildings about to be erected 
would enable the hospital to develop its resources and to 
bring its working more into harmony with modern science 
—ina word, to make it a benefit to the community and a 
source of additional pride to the city. 

About 200 guests were subsequently entertained at luncheon 
by the David Lewis Trustees, Mr. B. W. Levy being in the 
chair. 

The new hospital will be constructed on the pavilion sys- 
tem, and will contain 200 beds—108 surgical, 72 medical, and 
20 for children. There will be 4 additional beds for erysipelas 
cases. A nurses’ room to be erected will accommodate 50 
nurses. The wards will be disposed in three blocks, two 
rectangular, and one circular. The two former run east and 
west so as to get as much sunshine as possible, and on their 
south aspect are verandahs wide enough for beds to stand in 
them in mild weather. The circular block will contain at the 
top the children’s ward, its flat roof being utilised as a play- 
ground, and partly covered by a shelter. The exterior will be 
faced with red Ruabon bricks with dressings of buff terra- 
cotta. The walls of the wards will have a dado of glazed 
bricks set in putty, with the joints painted with enamel paint. 
The upper part of the walls will be finished with Parian 
cement, painted, and varnished. 


MANCHESTER. 

Owens College Medical Devartment Entries.—Once more a Hos- 
pital Difficulty.—David Lewis Proposed Gift. 
To judge by the statistics recently presented by the Principal, 
the Medical Department of Owens College is in a very 
flourishing condition. The total number of students attend- 
ing the Medical Department during 1895-96 was 397; and of 
these 209 have been working in preparation for the degree 
examinations of the Victoria University, 53 for London Uni- 
versity, and 14 for other Universities. To these fall to be 
added a considerable number preparing for the Conjoint 
Board and other qualifying examinations. The attendance 
this session is very good, and the number of new entries con- 
siderably surpasses that of last year, most of the entries being 
for the Victoria University, although there are a very con- 
siderable number of Conjoint, pharmaceutical, and dental 
students. 

The hospital question is one which, like the poor, seems 
always to be with us. The history of the proposed extension 
of hospitals in Manchester during the last ten years or so is 
not such as to be agreeable reading from the point of view 
either of the public or the profession. The wonder, indeed, 
is that the public do not take a more active part in the settle- 
ment and adjustment of rival claims and interests which 
seem to present a solution of the question. We may recall 
the munificent offer of the Whitworth Legatees to Owens 
College to build a hospital—which for various reasons had to 
be refused; the donation by the same generous donors ofa 
site for hospital purposes on the Stanley Grove Estate, which 
was accepted in trust by the Council of Owens College. Now 
the Manchester public is faced with another development, 
namely, the probable loss for hospital purposes of a sum of 
470,000. We quote from our contemporary. the Manchester 
Guardian: *‘Some time ago the ‘trustees of the late David 


Lewis offered a sum of £70,000 to the St. Mary’s Hospital and 
the Southern Hospital for the erection of a new hospital, in 
which both these charities should be merged. The name of 
St. Mary’s Hospital was to be retained, coupled in some way 
with that of David Lewis, and the medical staffs were to be 
amalgamated. It was a splendid and a hopeful scheme. A 
completely new hospital for 200 beds, with the best modern 
arrangements and equipment, was to be erected, at a cost 
of £60,000. A site of some two acres in extent was offered 
gratuitously at Stanley Grove. £10,000 would have re- 
mained for rebuilding or remodelling the existing hos- 
pital in Quay Street so as to adapt it for an out-patients’ 
department, and for the reception of emergency cases, 
while the whole of the combined existing funds of the 
two hospitals, estimated to amount to about £101,000, 
would have been available as an endowment. The public 
will learn with regret and astonishment that the whole 
plan is on the point of breaking down—that after prolonged 
negotiations the David Lewis Trustees were compelled some 
four months ago to state that unless their proposals were 
accepted, subject only to minor modifications, within a stated 
period, the proffered grant must be withdrawn and applied to 
some other purpose. That period has now expired, and 
the trustees have now to determine what is to be done. The 
Guardian appeals on behalf of the public to the trustees to 
grant more time for the discussion of this extremely import- 
ant subject, and they also appeal for publicity. It seems 
that practically the public has so far been in the dark. ‘‘The 


public of Manchester has a right to a voice in a matter so’ 


nearly touching its interests, and the subscribers to the two 
hospitals have most assuredly a right to be consulted before 
it is decided over their heads.” It appears that the new 
scheme contained ‘‘a proposal that-a small proportion of 
beds shall be made specially accessible to the professors of 
the Owens College Medical School, and be to a certain extent 
under their control, in accordance with the precedents of 
most other great hospitals.” The Guardian then makes the 
following remarks, and concludes by an earnest appeal to 
the public to take all available means to avert such a catas- 
trophy as seems imminent: ‘‘ We had hoped that the insane 
jealousy felt by a portion of the medical profession in Man- 
chester of the Owens College Medical School—the great and 
invaluable means of medical education amongst us—was 
dying out; but it would appear still to linger in certain 
eminent breasts.” 


CORRESPONDENCE. 


THE CONSTITUTION OF THE COUNCIL OF THE 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

Srr,—I am sure that you and your readers have as little 
wish as I have that I should enter on a discussion of the 
eleven—why not the round dozen ?—objections which the 
Association of Fellows of the Royal College of Surgeons have 
framed in reply to an article of mine which appeared in the 
British Mepican JouRNAL of June 27th. I must, however, 
be allowed to make a few remarks. 

In limine, 1 cannot but express my great surprise that this 
article, having been allowed to remain unnoticed by the 
Association until it was reprinted and distributed by the 
Manchester Society of Fellows of the Royal College of Sur- 
geons as fairly representing the views held by the latter on 
the question at issue, the Committee of the former should 
have disregarded the anonymity of the communiqué and have 
openly attacked me by name as the head and front of the 
offending, and pilloried me as one who takes no interest in 
the daily life of the general practitioner. 

To make this action of the Manchester Society the occasion 
for saying that ‘‘it is greatly to be regretted that there is any 
member of the Council who has so little sympathy with the 
practitioners of surgery,” etc., and for using other expressions 
of like import, is scarcely what might be expected from a body 
of gentlemen. Such expressions are not arguments, but tak- 
ing them as they are, I suspect that the very opposite would 
express more truly the exact. state of affairs, ‘The Committee 
of the Association openly admits its ignorance of the interests 
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# 
of the general practitioner, and requires an interpreter of 


them on the Council. 

While such ignorance is to be deplored, still 1 think I may 
ask them, as men of intelligence, to give some concrete 
examples of those questions they refer to, which might 
legitimately be considered by the Council, but which at 
present are not so considered, because of the absence of 
**direct representatives” of the Members. For my own part I 
admit no such ignorance. While believing that the interests 
of Members and Fellows are identical, I may also say (though 
it has nothing in the world to do with my duty as a member 
of Council) that I know what general practice is, what 158. 
midwifery is, what it is to be dependent on the ‘ collector” 
to keep the pot boiling, and that I am deeply interested in 
“the struggles and difficulties of surgical practice.” I trust 
the members of the Association will not very lightly regard 
me because of making such an admission. I trust also that I 
may be excused for saying that I regard ‘“‘the reply” as a 
loose and inconsequential document, putting words into my 
mouth I never uttered, drawing inferences from insufiicient 
premisses, and devolving on the Council duties and 
responsibilities which no charter ever contemplated. It 
is a phantasm of a disordered brain, and the Committee are 
the ministers of a rapidly-decaying faith.—I am, etc., 

Manchester, Oct. roth. Jas. Harpin. 


Srtr,—Every Member of the Royal College of Surgeons of 
England who interests himself as he ought to do in that noble 
institution, will thank Mr. Timothy Holmes and Mr. 
Jonathan Hutchinson for their letters on the recent Circular 
of the Council to the Fellows. Both gentlemen support the 
proposed representation of Members on the true ground, 
namely, that it will be for the good of the College. An 
appeal to the class prejudices and the lowest motives of the 
Fellows has been made from another quarter, which it is to 
be hoped these will treat with the neglect which it deserves. 


—I am, etc., 
October roth. M.R.C.S. 


THE GENERAL MEDICAL COUNCIL AND THE 
TEACHING OF BACTERIOLOGY. 

Sir,—Dr. Starling is anxious to know the views of my fel- 
low candidates and myself on certain questions in medical 
education, particularly the propriety or otherwise of enforc- 
ing teaching in biology and bacteriology. It is refreshing, in 
the somewhat monotonous discussion occasioned by the im- 
pending election of direct representatives to be reminded 
that the General Medical Council has educational duties. I 
am not competent to speak on the extent to which teaching 
in biology should be required, but it would seem to me a 
pity to exclude it altogether from the medical curriculum. 
Naturally my interest as a general practitioner has been in 
trying to promote improvement in the practical and clinical 
parts of teaching; but he must be a very blind practitioner 
who does not see the immense practical importance to 
students of some sound knowledge of bacteriology ; and I am 
glad to be able to tell Dr. Starling that when Dr. Philipson 
in 1894, seconded by Dr. McVail, proposed ‘‘that in every 
course of professional study and examinations bacteriology 
be contained,” I spoke and voted in favour of the motion. 
Iam sorry to say that the Council made short work of the 
proposal by quickly accepting a motion to pass to the next 
order of the day,! apparently thinking that whatever is ne- 
cessary will be required by the examining boards, without a 
special recommendation from the General Medical Council. 

I trust I have said enough to show Dr. Starling that I duly 
appreciate the subject of bacteriology asa part of medical 
education.—I am, etc., 


Highbury Place, N., Oct. r9th. JAMES GREY GLOVER. 


THE ELECTION OF DIRECT REPRESENTATIVES. 


Sir,—Regarding the urgent necessity of ‘‘reform” in our 
profession—and more particularly of its governing body, the 
General Medical Council—there is so remarkable a consensus 
of opinion amongst the various candidates that many 


1 Minutes, vol. xxxi, p. 134. 


electors will find difficulty in deciding for whom to cast. their 
votes. 

On the midwives question alone, perhaps, divergent 
opinions exist ; and it would be well, if this divergence were 
clearly and distinctly placed before the electorate. On this 
question Mr. Rivington, Drs. Rentoul and: Dolan, Mr. Brown, 
and other candidates have expressed themselves with a 
lucidity which leaves nothing to be desired. They will have 
no truckling to the party which aims at the destruction of 
the unity of medicine—established by the Act of 1886—and 
promise to firmly resist ali attempts to hand over the lives 
of even the poorest parturient woman and her offspring to 
the legalised (!) control of the so-called ‘‘ educated midwife.” 

On the other hand, I think I am correct in stating that 
the views of Drs. Glover, Woodcock, and Drage diverge from 
this position inasmuch as they would be willing to legalise 
the attendance by the midwife class on ‘‘ natural labours.” 

If this be so, 1 submit that the issue should be definitely 
placed before the profession; and it would, perhaps, be well 
at the same time to give information as to the certain method 
of prognosing ‘‘ natural labour”—necessarily involved. (In 
this connection Mr. Rivington says: ‘“‘No confinement can 
be described as natural until it is normally concluded.”) 

‘‘ Supervision” has been mentioned. It would be interest- 
ing to learn how a person legally qualified to do a certain 
work is to have ‘‘ supervision” thrust upon them; and who, 
is it proposed, should act the part of Paul Pry ?—I am, etce., 

Saddleworth, Oct. 18th. CoLIN CAMPBELL. 


TYPHOID FEVER IN MADEIRA. 

Sir,—Now that many people are preparing to leave 
England for the winter, I think it is well they should be in- 
formed of the serious risk attending a visit to Madeira. Any- 
one who contemplates a sojourn in that lovely and fascinating 
island should make himself thoroughly acquainted with the 
condition of the water. Last season it was extremely bad, 
and I believe that nothing has been done to improve it 
since, though various schemes have been suggested. Typhoid 
fever was very prevalent in the island during winter and 
spring, and one of the English resident doctors is only now 
recovering from an attack, which shows there is still danger. 

At the end of March and in the beginning of April there 
were four deaths from typhoid in less than four weeks among 
English visitors—a like mortality in the parish of Putney, 
for instance, would involve 177 deaths. 10 must be remem- 
bered that in Madeira the visitors are few in number com- 
pared with those at such places as Cannes and Mentone. 

Most of the cases were of persons in excellent health, and 
they were probably unaware of the awful risk they ran. 
One fatal case was certainly traceable to drinking a glass of 
water. I feel it right to call attention to this state of affairs. 
Naturally no information can be obtained from the inhabit- 
ants, who are only too ready to hush up any facts which 
would depreciate their island in the eyes of the English.—I 


am, etc., 
C. A. OaTEs. 


Gestlingthorpe, Oct. 16th. 

*,* The foregoing letter has appeared in almost every 
London paper, and is submitted for publication, not- 
withstanding that there appears a laudable desire locally not 
to minimise sanitary defects, and the principal hotel keeper 
has made positive statements in the daily papers as to 
definite municipal reforms which are in progress and con- 
templation. The hotels at all events appear to be now well 
guarded as to matters of water and sanitation. In a locality 
supplied with surface water from many sources, it seems 
difficult to specify the origin of a case of typhoid froma 
single glass of water. Hveryone wishes to see a complete re- 
form of so favourite a winter station as Madeira, but the 
authorities need encouragement and their efforts should be 
acknowledged. 


THE INTRODUCTION OF ANASTHETICS 
GICAL PRACTICE IN DUBLIN. 

Str,—My friend Sir Charles Cameron, in his History of the 
Royal College of Surgeons, Ireland, claims credit for John 
MacDonnell, Surgeon to the Richmond Hospital, and subse- 
quently Medical Poor-law Commissioner for Ireland, of being 
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the first person who employed an anesthetic in operative sur- 
gery in this city; and justly so. 

At that time I was resident pupil at the hospital in North 
Brunswick Street, the duties of the appointment being similar 
to those of a house-surgeon. We were selected by the sur- 
geons, and had no diplomas. JI am aware that on the evening 
preceding the first operation under ether Dr. MacDonnell in- 
haled it himself, and was thoroughly satisfied about its anses- 
thetic properties and safety ; hence he was the first submitted 
to its influence in Ireland. Next day he gave it to the 
patient, and then amputated his leg whilst I held the limb. 
After this man emerged from his pleasant sleep, he asked, 
‘‘ When was the operation to be begun; ” and, being informed 
it was completed, would not believe the good news until he 
sat up upon the operating table, and saw his bandaged stump. 
I can still recall his expression of wonder and thankfulness 
and his surprised and gratified look. 

When the use of chloroform was discovered by Sir James 
Simpson, he forwarded a pamphlet containing a brief account 
of its effects to some leading surgeons; one of these reached 
the late Sir Philip Crampton by the morning post delivery. 
He handed it across the breakfast table, saying it appeared 
interesting, to my respected teacher and snbsequent colleague 
in both the Park Street and Carmichael Medical Schools, John 
Hamilton, F.R.C.S.I., who was one of the surgeons to the 
Richmond Hospital. Mr. Hamilton brought it about 11 A.M. 
to my residence, Great Brunswick Street, where I had started 
the battle of life in medical practice, and as lecturer to my 
former fellow students in Park Street School, requesting me 
to obtain an adequate supply of this new drug. 

I secured premises at the Apothecaries’ Hall, Mary Street, 
and at Messrs. Barley and Evans, Sackville Street, to under- 
take its manufacture without delay; that evening I had two 
bottles of chloroform in my possession, and inhaled some of 
it. Next morning I administered it in the operating theatre 
of the Richmond Hospital, using a fine pocket handkerchief 
folded into a cone. Mr. Hamilton then removed the patient’s 
forearm. This was the first amputation performed in Ireland 
under the influence of chloroform. The man made a rapid 
recovery, and the ease with which chloroform could be given 
and its perfect and rapid action led to its adoption as the 
favourite anesthetic in the hospital, where I was allowed to 
exhibit it for some years until Dr. Fleming thought it desi1- 
able to undertake the work himself. I am glad to say that 
during all my large experience with both ether and chloro- 
form I never met a solitary untoward result ; this | attribute 
in great measure to attending to my own business and mind- 
ing nothing else whenever I administered an anesthetic. 

This brief record of the early administration of both ether 
and chloroform in Irish surgery by one who was to some 
extent concerned in the great revolution which sprang from 
ΝΗ discovery may interest some of your readers,—I am, 
etc., 


Dublin, Oct. roth. WILLIAM Fraser, F.R.C.S.I, M.R.I.A. 


THE MEAN LENGTH OF LIFE. 

Sir,—I quite agree with you that the conditions assumed 
by Dr. Bristowe are non-existent; but Dr. Bristowe was a 
mithematician, and he knew that in order to obtain a simple 
formula to express approximately the results of a number of 
complicated phenomena, he must make certain assumptions 
in order to simplify the procedure. He did so, and thereby 
deduced in a most ingenicus though simple manner the 
ona which you have given (barring the misprint of ‘+ 2” 

OY Tet). 

It is quite true that this formula takes no account of “ the 
disturbing effects of migration and the varying age constitu- 
tion of different populations,” but neither does the law of 
gravity take any account of friction, which may be so great 
as to annihilate the effects of gravity altogether. 

Dr. Bristowe considered that his formula gave in an 
approximate way, that is, so far as was possible with the 
assumption he made, the ‘‘mean duration of life.” As, how- 
ever, this term is generally understood to apply to the life 
table method, I have for some years adopted the term ‘‘ mean 
length of life” to express the results obtained by Dr. Bris- 
towe’s formula, results which I beli2ve to be exceedingly 
valuable, but for the purposes of my address at Newcastle, I 
might just as well have used any other term, say v, and the 


argument would not have been affected. I wanted to show 
that a death-rate of 10 per 1,000 per annum was possible in a 
mixed community, and I believe that I did so. Itisacurious 
fact that for the first time during twenty-five years I have 
recorded (for the five weeks ending October 3rd) a death-rate 
under 10, namely, 9.3 per 1,000 per annum, for the population 
of St. George Hanover Square, consisting of about 80,000 
persons in the centre of a population of 6 millions. 

Dr. Bristowe with his formula seems to me to be somewhat 
in the position of Mr. Hopkins, the Cambridge geologist an@d 
mathematician, who used to say that he could not get 
geologists to understand his mathematics, nor mathemati- 
cians to take any interest in his geology.—I am, etc., 

Savile Row, W., Oct. r4th. W. H. CorFie.p. 


TRANSFUSION IN CASES OF SHOCK. 

Sir,—In the British Mepican Journat for October roth, 
on page 1037, is an account by Dr. Braithwaite of an interest- 
ing case in which, after hysterectomy, a patient who was 
suffering from profound shock was saved by the transfusion 
of 5 pints of normal saline solution. ; 

In March, 1893, I read a paper before the London Clinical 
Society on The Treatment of Shock by Transfusion, giving 
examples of the efficiency of the method I advocated. This 
paper excited some notice at the time, and was followed not 
only by an interesting discussion, but by subsequent corre- 
spondence in the journals. This paper must have escaped 
Dr. Braithwaite’s notice, though I am astonished to find that 
the practice of the principle thus advocated, which we have 
followed in the Leeds Infirmary since on several occasions, 
should have escaped his attention. This must be so, other-. 
wise he would not have attributed the idea to Dr. Horrocks, 
who quite recently gave a communication on the subject 
before the Obstetrical Society, which communication I have 
not seen, but which, Dr. Braithwaite tells me, contains no 
reference to my prior work on the subject. 

A reference to the Clinical Society’s Transactions for 1893, 
or to the JourNnAL for March, 1893, by those interested in the 
subject will show that the claim I advance is fully sub- 


stantiated.—I am, ete., 
Leeds, Oct. 19th. A. W. Mayo Rosson. 


OVER-RIDING OF THE TOES. 

Sir,—The case recorded in the British Mrepican JoURNAL 
of October 3rd by Mr. Brindley James illustrates a practical 
point on which I have for many years been insisting in your 
columns 1 and elsewhere—that the most effective remedy in 
distortion of the toes is to bring them into use; to renew, 
under the most favourable conditions, their proper and, as 1 
hope, very important functions. When foot physiology comes 
to be generally recognised by surgeons as a subject worthy of 
attention, such a case will not be regarded as remarkable.— 
Lam, etc., 

Gloucester, Oct. sth. T. 5. Exwis. 

FRENCH VIEWS ON MEDICAL PROTECTION. 

S1r,—The recent proposal of the French Chambers in re- 
spect to foreign practitioners commented upon in your article 
of September 26th is certainly, as you have stated, illiberal. 
and shortsighted, and quite in keeping with the prevailing 
sentiment of ‘‘ Za France pour les Francais;” but it is not 
one which those acquainted with French universities or those 
who are in touch with French medical men were at all unpre- 
pared for. Had it been possible to propose a discriminating 
law, it would probably have been formulated as follows: The 
Russian Jew who often practises amongst the French would 
be totally excluded, even, perhaps, as a student. Oriental 
nationalities would receive a degree without the right 
to practise in France; most Americans and some 
English would be required to pass the “ἐ baccalauréats.” 
Some English and Americans would be allowed to practise 
amongst residents of their own nationality in certain health 
resorts after passing a purely formal examination. It seems 
reasonable to expect that some such exception to the pro- 
posed law in favour of the last-named medical men might 
still be obtained by diplomatic representation; indeed, T 
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have cause to believe that if those directly concerned in the 
question were to take the initiative, our Consul here (Sir 
James Harris) would do everything in his power to see that 
English interests on the Riviera were not neglected. 

That ‘‘an adequate standard of proficiency on the part of 
those who aspire to practise on French territory has been 
rigorously enforced for some years past,” and that ‘‘it has 
always been the custom to require from foreign candidates for 
the degree of Doctor of Medicine proofs of their having passed 
an examination in general knowledge equivalent to that of 
French students, are both statements which could easily be 
proved to be very far from true. Rather could it be shown 
that the French medical man who spends eight years at a lycée, 
and who, in order to raise the level of the profession, de- 
manded the suppression of the ofiewas de santé, is perfectly 
justified in agitating for fresh legislation.—I am, etc., 

Nice, Oct. r1th. A. W. Gitcurist, M.A. 


THE GRANTING OF QUESTIONABLE “ DIPLOMAS.” 

Sir,—In the Lancet of October 3rd, 1894, Ὁ. 954, reference is 
made to an inquest at which it transpired that Dr. A. Bell had 
met in consultation with “Με. Holmes, Licentiate in Mid- 
wifery of the Rotunda Hospital, Dublin,” and who was not a 
registered practitioner. In the same journal, in the issue of 
March 21st, 1894, p. 790, is the record of another inquest, at 
which it transpired that Dr. G. de G. Griffiths, of the Zenana 
Medical College, London, had been asked to go to attenda 
child, but that instead of going he had sent a midwife who 
was the matron to this college. 

I beg to use these two cases to point to our efforts, lately 
made, to put a stop to the supplying of persons with diplomas 
or documents, such donors not being authorised by the Medi- 
eal Acts to do so. In November, 1895, I memorialised the 
General Medical Council, and called attention to the action of 
practitioners connected with the Rotunda and Coombe Hos- 
pitals, Dublin. I pointed out that these practitioners were 
granting documents to persons who were not, and who might 
not ever become, medical practitioners. 

The diploma granted by the Rotunda Hospital practitioners 
is in Latin (and therefore all the more likely to be used with 
fraudulent intent), and is as follows: 

Nos Prefectus et Assessores Domestici Nosocomii Dubliniensis in 
curam Parturientium constituti Hisce literis testamur Ingenuum 
Probumque Juvenem...... non solum prelectionibus nostris obstetriciis 
summo opere animum advertisse quamdiu nobiscum moratus est, sed 
insuper ipsum Puerperis felices manus per sex menses adtulisse. Quibus 
permoti, predictum pro habili et Obstetrice perito comprobamus. In 


Cujus Rei Testimonium Chirographa Singulorum et Nosocomii Sigillum 
Apposuimus. — ει 

The following is a translation: 

We, the Master and Resident Assistants of the Dublin Lying-in Hos- 
pital, by these letters. hereby certify that A. B. is of good character and 
ability, that he has regularly attended lectures on midwifery. and has 
personally attended...... cases of labour for a period of six months. We 
therefore are able to certify to his practical skill and knowledge as an 
obstetrician, and in testimony thereof affix our hand and seal. 


The diploma or instrument granted by practitioners con- 
nected with the Coombe Lying-in Hospital is also in Latin, 
and printed on parchment, and so resembles closely the 
documents granted by the medical examining bodies under 
the Medical Acts. Its translation is as follows: 

We hereby certify that A. B. for a period of six months regularly 
attended a course of lectures and practical instruction in obstetrics at 
this hospital. We further certify that he submitted himself to examina- 
tion in this subject, and also on the treatment of diseases of women and 
children, and gave evidence of satisfactory knowledge. 


Now, Sir, can we not induce the practitioners who grant the 
above to cease doingso? Cannot the Dublin Branch of the 
British Medical Association take this matter up? I would 
suggest that it is worth while for practitioners to subscribe to 
a fund to be used to buy up the rights, if any, of these prac- 
titioners—if they do not care for the true dignity of our pro- 
fession, and cease granting these misleading documents. The 
sixteen medical examining bodies are—God knows—more 
than sufficient to grant all the necessary diplomas, without 
calling in the aid of societies and hospitals... I would appeal 
publicly to my fellow practitioners not to soil the good name 
of our profession—not to set a down-grade example to others 
—such as the General Council of Safe Medicine, Limited, but 
to cast this trafficking in diplomas from them. Example such 
as theirs has been followed by the above referred to*:Zenana 
Medical College, which fgrants a‘'diploma or instrument, in 
which it is stated : 
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We certify that we have examined ᾿ ‘ Ἶ in the following 
subjects: Medicine, disorders of tropical climates, minor and practical 
surgery, including diseases of the eye, midwifery, and diseases of women 
and children, and we find that she possesses such a knowledge of them 
as will qualify her to render professional aid in ordinary cases of disease. 

I have called the attention of the General Medical Council 
to these and to other diplomas, and the Council has made an 
important rule upon the subject. If the Medical Defence 
Unions would only take this broadcast issuing of diplomas by 
unauthorised practitioners up, they would do more to check 
quackery than would many prosecutions of prescribing by 
chemists, etc. There is as much, if not more, quackery 
inside our profession than there is outside it, and the 
quackery which exists outside of it has been largely manu- 
factured by us practitioners. I know of one case where a 
practitioner ‘‘ covers” a midwife whom he sends to all his 
cheap confinement cases, never going near such patients. I 
am told of two retired policemen who have been lectured and 
given ambulance diplomas, on which are printed the words 
that the holder ‘‘is qualified to render first aid to the in- 
jured,” no matter evidently whether or no the services of a 
practitioner are at hand, and who have lately become medi- 
cal herbalists. Iam told of practitioners who employ young 
men to do their dispensing with the view of obtaining the 
three years’ certificate for the chemist’s certificate, but who 
are employed as assistants, and who do not qualify for 
chemists, but who swell the ranks of the unqualified. 

Do we not knowalso of the degradingly low standard of the 
entrance examination of those about to become medical stu- 
dents, so that inthe down-grade competition one medical 
school may have more students than another? The evils 
that these practitioners do lives after them. All these dis- 
couraging facts are well known to us. Will practitioners go 
on encouraging them bya policy of indifference or Jaissez- 
faire; or will each one shake himself free of this accursed 
apathy—the desire to please some seniors, and a fear of in- 
juring his prospective hope of obtaining some appointment— 
and so help to render our calling something better and some- 
thing purer than it nowis? Depend upon this, the public 
are now closely scanning our actions; we are not occupying 
the position in the esteem of the public which we should; 
and when the time comes to ask for legislation against 
quackery in all its many forms, we shall be called upon first 
to prove up to the hilt that we have first put our own house 
in order, and that we are not playing the Pharisaic part of 
the mote and the beam. 

Will the medical staffs of the Rotunda and Coombe Hos- 
pitals—although they grant these diplomas under charters 
some 140 years old—agree to adopt the recommendation of 
the General Medical Council to the effect that they be granted 
to qualified medical practitioners only ? (see Minutes of the 
General Medical Council, Vol. 33, pp. 227 and 82). And will 
the staffs agree to supply the medical profession with a 
return showing (1) the number of diplomas granted ; (2) the 
number refused; (3) the sums paid for such; (4) and the 
number granted to persons who were not duly qualified prac- 
titioners. If not, why ?—I am, etc., 


Liverpool, October 16th. R. R. RENTOUL. 


AUSCULTATORY PERCUSSION. 

Sir,—As Dr. Bezly Thorne’s letter in the British Mrepican 
JouRNAL of October 17th consists merely of a partial denial of 
my statements and a reassertion of his own, I need do no 
more than point out that I have verified mine by post-mortem 
examination and that he has not verified his.—I am, etc., 

Upper Wimpole Street, Oct. 16th. W. P. HERRINGHAM. 


DISINFECTION BY SULPHUROUS ACID. 

Sir,—In reply to Dr. Cheatham’s letter, which appeared in 
the British ΜΈΡΙΟΑΙ, JourRNAL of October 3rd, I may remind 
him that all experiments conclusively show that the disin- 
fecting power of SO, (like those of Cl,) are very markedly 
increased when precautions are taken to charge the atmo- 
sphere with such an amount of moisture that all the sulphurous 
anhydride gas (SO,) becomes sulphurous and sulphuric acids 
(Η.80, and H,SO,), and the exposed surfaces of the room 
become moistened by deposition. 

I have no doubt whatever that Dr. Cheatham’s suggestion 
is an improvement on the simple liberation of SO, into a 
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room; but in my paper I alone: concerned myself with the 
question as to whether the sulphur fumigation as generally 
practised in this country is efficient or not; and it is certainly 
the exception to find steps taken to charge the atmosphere 
with moisture.—I am, etc., 
HENRY KENwoop, 

M.O.H. St. Mary, Stoke Newington. 

OBITUARY. 
MORIZ SCHIFF, M.D., 

Professor of Physiology, University of Geneva. 

We regret to announce that Professor Moriz Schiff, the dis- 
tinguished physiologist, died on October 6th after an illness 
of some weeks. 

Dr. Schiff was born at Frankfort-on-Main in 1823, and was 
therefore 73 years of age. He received his early scientific 
education in the Senckenberg Institute of his native city. 
He afterwards studied medicine at Heidelberg, Berlin, and 
Gottingen. After taking his degree, he proceeded in 1845 to 
Paris, where he worked under Magendie and Longet. On 
his return to Frankfort, he was appointed Director of the 
Ornithological Department of the Zoological Museum there. 
During the political disturbances in 1848 he served as a mili- 
tary surgeon on the revolutionary side. His Liberalism prac- 
tically closed the doors of the German universities against 
him, and he was refused a qualification as Privatdocent in 
Zoology by the University of Gittingen on the ground that 
his teaching would be dangerous to the young. In 1854 he 
was appointed to the chair of Comparative Anatomy in the 
University of Berne, and this post he occupied till 1863, when 
he accepted an invitation to become Professor of Physiology 
in the Instituto degli Studii Superiori at Florence. There 
he remained till 1876, when he accepted an offer of the chair 
of Physiology in the University of Geneva, which he held till 
his death. 

Schiff took all physiology to be his province, but he had a 
marked partiality for the investigation of the nervous system. 
His earliest researches, Untersuchungen zur Physiologie des 
Nervensystems mit Beriicksichtigung der Pathologie, were pub- 
lished in 1855. In 1858 he published a work on the physi- 
ology of muscle and nerve (Musket-und Nervenphysiologie). In 
1859 he gave to the world the results of an investigation on 
the formation of sugar in the liver, and on the influence of 
the nervous system on the production of diabetes. In 1868 
he published an important work on the physiology of diges- 
tion. His writings have been collected by the devotion of 
his pupils, and the last volume was published only a few days 
before his death. He was oneof the pioneers of experimental 
physiology, and his work had a great influence on the develop- 
ment of the science. 

Schiff was also an authority on ornithology, and made many 
contributions to that science, most of which appeared in the 
Mémoires and Conspectus Avium of Prince L. Bonaparte. 

He was a man of genial nature which injustice and calumny 
—and he had his full share of both—could not sour. He was 
greatly beloved by his pupils and by all who had the privi- 
lege of intimacy with him. Throughout his career he re- 
mained true to the ardent Liberalism of his youth. 


Stoke Newington, Oct. 16th. 


THE LatE Mr. MERRIMAN. 
WE have received from a friend of the late Mr. John Metri- 
man, whose death was recorded in the Journa of September 
19th, the following notes on his life and estimate of his cha- 
racter: 

To everyone who had the privilege of knowing Mr. Merri- 
man the news of his death will sound a note of keen Sorrow, 
and bring the sense of an irreparable loss. For Mr. Merriman 
was one whom to know was necessarily to respect or even 
love; and probably no medical practitioner has had amongst 
his patients a greater number of friends. The last of a family 
which had carried on an extensive practice in Kensington for 
the last hundred years, Mr. Merriman was the type of the 
best kind of general practitioner. His refined and gentle 
face, his sympathetic voice, and quiet careful manner brought 
a pleasant influence into every sick room that he entered, and 
enhanced the confidence which was felt in his well-known 


skill, while at the same time his discretion and conscientious- 
ness were such that no one doubted the safety of their family 
secrets in his keeping. 

Mr. John Jones Merriman pursued his medical studies at 
St. George’s Hospital, among the staff of which he always had 
many friends; and, when qualified, joined his father in the 
practice which had been started by his grandfather in 1794. 
After many years of useful work he was obliged, by failing 
health, to relinquish practice, and, to the great regret of his 
numerous patients, he left Kensington and retired to his 
house at Worthing in 1893, an occasion which was taken ad- 
vantage of by his friends for presenting him with a very 
gratifying testimonial. 

Mr. Merriman was not destined long to enjoy his well- 
earned leisure, for his health gradually deteriorated, and the 
many medical friends who from time to time visited him 
saw with regret the evidences of progressive disease. He 
peacefully passed away on September 8th, in his 7oth year. 

Mr. Merriman married, in 1852, the eldest daughter of the 
late George White, Esq., of the War Office, who survives him. 
One of his sons, John Conyers Merriman, entered the medical 
profession, and, having completed his education at St. 
George’s Hospital, joined his father in practice in 1876. He 
speedily endeared himself to a wide circle of friends and 
patients, but died, greatly regretted, in 1886. 


Dr. Jutes Eucine Rocuarp, formerly Inspector-Genera 
of the Health Department of the French navy, who died on 
September 13th, was born at Saint Brieuc in Brittany in 1819. 
He entered the naval service in 1837, and was seven years at 
sea. In 1847 he took his doctor’s degree at the Paris Faculty, 
and in the following year was appointed Demonstrator of 
Anatomy in the Naval Medical School at Brest. There for 
sixteen years he taught successively anatomy, physiology, 
operative surgery, clinical surgery, administrative medicine, 
and forensic medicine. Meantime he worked his way by 
competition steadily upwards through all the degrees of the 
official hierarchy, becoming the head of the Medical Depart- 
ment of the French navy in 1875. In 1886 this office was 
abolished, and Dr. Rochard was compulsorily retired, being 
consoled to some extent for his loss of rank and pay by the 
distinction of Grand Officer of the Legion of Honour, which 
was conferred upon him. Dr. Rochard had already con- 
tributed a good deal to the literature of his profession; he 
had won a prize offered by the Académie de Médecine with 
an essay on the Influence of Sea Travel and of Hot Climates 
on the Course and Evolution of Pulmonary Phthisis, and a 
more ambitious work entitled History of French Surgery in 
the Nineteenth Century had opened for him the gates of the 
Académie, of which select body he became a member in 1877. 
He was appointed its President in 1894. On his retirement 
from the naval service M. Rochard gave his attention to 
hygiene. Besides treatises on social hygiene, and on the 
education of boys and girls, he wrote largely in the Revue 
@ Hygiene and the Union Médicale (of which one of his sons is 
editor), and in the lay press, particularly in the Revue des Deux 
Mondes. He had a sense of literary form rare in scientific 
writers, and he did much to popularise the principles of 
Sanitary science among his countrymen. He helped the 
same good cause by his remarkable gift of oratory, which 
made him one of the best speakers in the medical profession 
of France. M. Rochard was at different times President of 
the Society of Public Medicine and of the French Association 
for the Advancement of Science. He was a member of the 
Sanitary Council of the Seine Department, and served on 
many commissions relating to public health, education, and 
trade. He was a member of many scientific socketies, French 
and foreign. He died of the remote consequences of a bullet 
fired at him by a lunatic in 1883. The bullet lodged in his. 
chest, and gave no trouble till shortly before his death. 


WE regret to record the death of Dr. Epw1n Morris, of Rick- 
mansworth, and formerly of Spalding, from an apoplectice 
seizure, at the age of 81. The deceased was admitted M.R.C.S. 
and L.S.A. in 1839; he took the M.D.St. And. in 1845, and 

| became F.RC.S.Eng. in 1849. He had been Consult- 
ing Physician and Visiting Surgeon to the Johnson 
Hospital, Sralding, since its formation. He held the 
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posts of Surgeon to the Spalding Dispensary and 
surgeon to the Spalding Union Infirmary for fifty years. 
He was Honorary Secretary (Local) Royal Medical 
Benevolent College, and a member of the Council of the 
British Medical Association. Dr. Morris was the author of a 
book on Neuralgia: Its Various Forms, Pathology, and Treat- 
ment ; also of a book on Shock Caused by Railway Accidents, ete. 
(1867). His contributions to medical periodicals included 
Morbus Coxarius; Excision of Head of Femur (Medical Times, 
1850); Treatment of Strangulated Hernia after Operation 
(Assoc. Med. Journal, 1854); and The Advantages of Retaining 
the Staff until after Extraction of the Stone in Lithotomy 
(British Mepican JouRNAL, 1864), He was Surgeon-Major 
2nd Volunteer Battalion Lincolnshire Regiment (commission 
28 years as a Volunteer officer) and held the V.D. He took an 
active part, some years ago, in standing up for the rights of 
the Fellows of the Royal College of Surgeons. 
retired from practice in 1890, 


Mr. Joun Kitner, of Bury St. Edmunds, who died on 
October 18th, was born at Letheringham in 1820, and received 
his early education in Ipswich, subsequently receiving 
his medical training at University College, where his 
career was a distinguished one. He became M.R.C.S. 
in 1843, L.S.A. in 1844, and F.R.C.S. in 1864. After a short 
term as House-Surgeon at the East Suffolk General Hospital, 
Ipswich, he commenced practice at Bury St. Edmunds in 
1844, at the age of 24. For more than forty years he was on 
the staff of the Suffolk General Hospital at Bury St. Edmunds, 
and when he resigned two years ago he was elected Honorary 
Physician to the hospital. He was President of the combined 
East Anglian, Cambridgeshire, and Huntingdonshire Branches 
of the British Medical Association. 


SurGEON-CAPTAIN HuGH Rospert CAMPBELL BARBER, M.B., 
B.Ch.Cantab., I.M.S8., died at Murree, Bengal, on August 
30th, through attendance on a fever-stricken portion of the 
district under his care. Dr. Barber, who was only 32, was 
the eldest son of the Rev. Henry Barber, M.B., Master of 
Ravenstone Hospital, Ashby-de-la-Zouch. He was educated 
at Epsom College, where he gained the school scholarship 
and every other prize in succession. He matriculated at the 
London University, being awarded a special prize of £5. He 
next obtained the Gilchrist Scholarship and the Clothworkers’ 
Exhibition, and also the St. Bartholomew’s Exhibition which 
entitled him to a free hospital course. He also distinguished 
himself in the Oxford and Cambridge University Examina- 
tion, and at Cambridge gained an open scholarship in mathe- 
matics at St. Catharine’s. He took his degree of B.A. in 
honours, 2nd class Science Tripos, and M.B., B.Ch. after the 
course at St. Bartholomew’s. ‘Two years were then passed in 
active general practice, after which he entered the Indian 
Medical Service, and spent two and a-half years with native 
regiments. He then passed the examinations in Hindustani, 
Afghan, and Pashti, and before the usual time was appointed 
Civil Surgeon at Sialkote and afterwards at Murree. Dr. 
Barber leaves a young widow to mourn his loss. 


WE regret to record the death, at the age of 88, of Mr. 
FREDERICK CHARLES BuLuiMorRE, one of the oldest practi- 
tioners in Falmouth. He became a Licentiate of the Apothe- 
caries’ Society in 1830, and a Member of the Royal College of 
Surgeons in 1831. In the following year he took up his 
residence in Falmouth and established a large county con- 
nection. About a year ago age and decay compelled him to 
relinquish his professional pursuits. Among the offices held 
by Mr. Bullmore were those of Surgeon to the Falmouth 
Public Dispensary, the Falmouth portion of the Cornwall 
Railway, and Medical Officer of the Falmouth District and 
the workhouse of the Falmouth Union. The deceased was a 
Justice of the Peace for the Borough of Falmouth. He 
leaves two daughters and a son who is in practice in the 
town. 


THE death is announced, on October 16th, of Dr. Henry 
TRIMEN, F.R.S., the distinguished botanist, until recently 
Director of the Royal Botanic Gardens, Ceylon. He was 
educated at King’s College, London, and graduated M.B. in 
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the University of London in 1865. He becamé Curator of the 
Anatomical Museum of King’s College, and wails for some time 
Lecturer on Botany at St. Mary’s Hospitabp In.1869 he was 
appointed Senior Assistant in the Botanical Department of 
the British Museum. From 1872 to 1879 he edited the 
Journal of Botany, and wrote the botanical part of Medicinal 
Plants, a work issued in four volumes between 1875 and 1880. 
In the year last named he was appointed Director of the 
Royal Botanic Gardens, Ceylon, and subsequently made 
numerous contributions to the study of the flora of the island. 
He gave special attention to economic botany, was the means 
of introducing into Ceylon many useful products of other 
countries, and made an important investigation for the 
none Government on the cinchona plantations in the 
Nilgiris. 


Dr. Manvuet Marta pA Costa LeEITE, Viscount de Oliveira, 
Emeritus Professor of Obstetrics in the Eschola Medico- 
Cirurgica of Oporto, who recently died at an advanced age, 
was a man of note in the profession of Portugal. Born in 
1813, he was only 15 when he was involved in some political 
disturbances, for his share in which he was condemned to 
death. He managed, however, to escape from prison, and 
after a period of ‘‘ occultation” he entered the Medico- 
Chirurgical School of Oporto as a student of medicine in 1835. 
He took his degree in 1839, and after a time was appointed 
lecturer, and in due course professor. In 1870 he was ap- 
pointed Director of the Eschola Medico-Cirurgica, and con- 
tinued to hold the post till 1894. He had many orders and 
decorations, Portuguese and foreign, conferred upon him. 


Dr. MARIANO SALAZAR Y ALEGRET, one of the foremost 
clinicians of Spain, died recently. He had been physician 
to the Hospital de la Princesa, Madrid, for twenty-four 
years, and was a Member of the Spanish Royal Academy 
of Medicine, Vice-President of the Colegio de Medicos of 
Madrid, a former President of the Academia Medico- 
Quirurgica Espanola, and a Knight of the Royal and Dis- 
tinguished Order of Charles the Third. Dr. Salazar was the 
editor of the Anales de Ciencias Medicas, and was the author 
of several contributions to medical literatue. He was a man 
of rare integrity of character and goodness of heart, and was: 
held in high esteem by his professional brethren throughout: 
Spain. 


THE death is reported of Mr. Grorcr H. Mackay, of Elgin. 
The deceased, who was known to be the subject of diabetes, 
was going about as usual on October 3rd, and on the fol- 
lowing day was found dead in his bed. He was about 39 years 
of age, and was the eldest son of Dr. Mackay, of The ‘Tower, 
Elgin. Hewas educated at the Elgin Academy and the Aber- 
deen and Edinburgh Universities, qualifying as M.B., C.M. 
Edin. in 1881. After a short period of study in Vienna he 
went to Elgin about 1879, and entered into partnership with 
his father, this arrangement continuing till a recent period, 
when he commenced practice on his own account. He held 
the appointments of Physician to the Gray’s Hospital, Paro- 
chial Medical Officer for Alves, and Joint Parochial Medical 
Officer for Elgin and Dallas. 


Tue death from disease of the lungs is reported of Mr. 
STEPHEN MANNINGTON CAFFYN, who was born at Salehurst, 
Sussex, in May, 1851. He qualified as M.R.C.S.Eng. in 1876, 
and L.R.C.P.Lond. in 1880. At the age of 28 he married Miss 
Kathleen Hunt of Tipperary, the lady who during recent 
years has acquired celebrity as a novelist, principally as the 
authoress of ‘‘A Yellow Aster.” Shortly after his marriage 
he proceeded to Sydney, where he secured a Government. 
appointment. The deceased published two novels, ‘‘ Miss. 
Milne and I” and “ἃ Poppy’s Tears.” 


Canon CopeMAN, who in early life practised as a sur- 
geon, died at Norwich recently, aged 73 years. Canon 
Copeman was for thirty-three years a member of the 
Norwich Board of Guardians, of which he was for many years. 
chairman, and he had also served on the School Board and 
Hospital Board. He was the brother of the late Dr. Cope- 


man, and father of Dr. Sydney Monckton Copeman, medical 


inspector to the Local Government Board. 
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We regret to have to record the death, at the age of 87, of 
Dr. Tanat WynnE Denton, of Newbold, Chester. He quali- 
fied as M.R.C.S.Eng. in 1838, and graduated M.D.Glas. in 
1839. He was formerly Surgeon to the Denbighshire Infir- 
mary. He lived in the neighbourhood of Saighton for many 
years, and was highly esteemed by the Grosvenor family. 


THE death is reported from Melbourne of Baron Sir Ferpr- 
NAND. VON MueE.iErR, K.O.M.G., M.D., Ph.D., F.R.S., the 
famous Australian explorer and scientist, and the author of 
many valuable works on the flora and fauna of Australia, at 
the age of 71. 


WE regret to have to announce the death of Mr. GrorcE 
Epwarp Apxkins, of Yealmpton, at the age of 65. The de- 
ceased was born at Stonehouse, and received his medical 
training at Charing Cross Hospital, where he became House- 
Surgeon. He became M.R.C.8.Eng. and L.S.A. in 1833, in 
which year he began practising at Yealmpton. For a good 
many years he was Medical Officer to the Yealmpton Sanitary 
Union. He contracted a cold on September 16th, and rheum- 
atic fever supervened, which terminated fatally on September 

3rd. He leaves a widow, three sons, and four daughters. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently passed away are Dr. M. von Liebeherr, Vice- 
Chancellor of the University of Rostock; Dr. Carl Taiifert, 
formerly President of the Halle Medical Society; Dr. Michael 
Schmelew, formerly Vice-Director of the Russian Medical 
Department and for many years Editor of the St. Petersburg 
Lertschrift fiir Hygiene, aged 62; Dr. Gil, President of the 
National Department of Hygiene, Buenos Ayres, aged 49; 
and Dr. Angerstein, of Berlin, a great advocate of gymnastics 
and author of several works on the subject, aged 65. 


NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE. 

Lhe charge for inserting notices respecting Exchanges in the Army Medical De- 
partment ts 3s. 6d., which should be forwarded in stamps or post office order 
with the notice, not later than Wednesday morning, in order to ensure inser- 
tion in the current issue. 

A SURGEON-MAJOR proceeding to India about January next wishes to 

exchange with an officer whose position would ensure him until next 


trooping season at home, or to exchange to Gibraltar or Egypt.—Address 
No. 2,979, BRITISH MEDICAL JOURNAL Office, 429, Strand, London. 


THE NAVY. 
‘SURGEON HERBERT H. GILL has been lent to the Jaseur on coming as 
tender to the Vernon, undated. 


ARMY MEDICAL STAFF. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL H. T. BROWN, M.D., retires on 
retired pay, October 31st. He entered the service as Assistant-Surgeon. 
March 31st, 1866; became Surgeon, March ist, 1873; Surgeon-Major, 
March 3rst, 1878 ;twas granted the rank of Lieutenant-Colonel, March 31st, 
1886; and made Brigade-Surgeon-Lieutenant-Colonel, May 2oth, 1892. He 
served throughout the Ashanti war in 1873-4, and has the medal for that 
campaign. 

Surgeon-Lieutenant-Colonel W. P. BRIDGES also retires on retired pay, 


~October 21st. His commissions are dated as follows :—Assistant-Surgeon, 


September 30th, 1871; Surgeon, March 1st, 1873; Surgeon-Major, Septem- 
ber 30th, 1873; and Surgeon-Lieutenant-Colonel, September 30th, 18o9r. 
He has no war record in the Army Lists. 


INDIAN MEDICAL SERVICE. 


“THE date of retirement from the service of Brigade-Surgeon-Lieutenant- 


Colonel R. JAMESON, M.D., of the Bengal Establishment, is May oth, not 
April 15th, as previously stated. 

_ The promotion of Surgeon-Colonel HENRY Cook, M.D., Bombay Estab- 
lishment, which has been already announced in the BRITISH MEDICAL 
JOURNAL, has received the approval of the Queen. 

Brigade-Surgeon-Lieutenant-Colonel THOMAS FFRENCH-MULLEN, of the 
Bengal Establishment, died at St. Mary’s Hospital on October t2th, 
aged 55. He was appointed Assistant-Surgeon, October 1St, 1866; granted 
the rank of Lieutenant-Colonel, October 1st, 1886; and made Brigade- 
Surgeon, September 2nd, x189:. His retirement from the service, from 


August rth, 1896, was announced ia the London Gazette of Tu>sday, 
‘October 13th, 


Strada ; Oe VOLUNTEERS. 
ἝΞ N-LIEUTENANT J. A. CORNETT, rst ΓΤ," cishire Artillery, is prc- 
moted to be Surgeon-Captain, October aist, % ae 
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CADET BATTALIONS. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL J. H. REYNOLDS, V.C., M.B., 
retired, is appointed Acting Surgeon to the 1st Cadet Battalion of the 
King’s Royal Kifle Corps, October arst. 


EXTRA CLOTHING IN THE HOME DISTRICT. 
In a district order issued by Lord Methuen, commanding the Home 
District, recently, he directs, on the recommendation of the principal 
medical officer, the issue of, the extra winter blanket and waterproof coat 
to all troops in the command. 


MEDICAL OUTLOOK IN THE ARMY. 
THE Times of India of Wednesday, July 22nd, has an admirable and 
important article under the above head, of which the following is a 
summary : 

At this moment a conflict in which the two adversaries set their lips 
without exchanging words is now being carried on between the War Office 
and the Army Medical Department. Discipline forbids that a stand-up 
fight should be conducted in persond, but it is being admirably engineered 
by proxy from outside. The medical schools, our sole recruiting ground, 
are so shy of entering the army that vacancies cannot be filled up. Only 
ten men were found qualified for thirteen places last August, and nine 
men for seventeen places this year. The causes of this dearth have ocecu- 
pied our columns more than once, and we shall not rehearse them now. 
it will be enough to call attention to two of the means now rumoured as 
about to be employed to confront this serious dilemma: one of them as 
old as the Horse Guards, paltering, temporary, and, it may be frankly 
said, tricky ; the other novel, radical, revolutionary, and tantamount toa 
clean sweep. In various ways the report has apparently been diligently 
spread that a satisfactory warrant is under draft at the War Office, and 
thus an impetus may be given to a stream of new recruits, sufficient to 
tide over the present emergency. If candidates flowin under the whis- 
pered assurance of better things, no more will be heard abouta new war- 
rant. If they hold back and the medical administration of the army is re- 
duced to an impasse, the warrant will come forth with allthe marks of 
panic on its face, conceding more than was asked or ealled for. History 
repeats itself. This is the history of 1878. It promises to become history 
again in 1896, unless, indeed. the second weapon darkly hinted at is 
decided on to give the finishing blow, and introduce a new depar- 
ture. This is nothing lessthan the annihilation of the Indian career of 
the Medical Staff of the army. In other words, the whole of the army in 
India, European and native, would be handed over to the Indian Medical 
Service, while the Army Medical Staff would be liberated for service else- 
where. Oneimmediate result of such a move would be what the military 
authorities want—a respite of independence from the thralls of medical 
schools by the multitude of officers thrown upon their hands, who thus 
would swell the cadres, and fora time defy the dearth of new blood. The 
hand-to-mouth policy so commends itself to the War Office in all that 
concerns medical content—the policy of providing for to-day while to- 
morrow is left to its own devices, that the rumour of so fatuous a course 
hardly strikes one with astonishment. It is felt that where the medical 
officers of the army are concerned, their treatment may transcend the 
ordinary limits of foolishness in business, for the first rule in business 
surely is that if you want an article you must be prepared to pay the 
vendor's price. The doctors have repeatedly formulated their griev- 
ances; happily their discontents are not about pay, and the business-like 
course is to meet them with sympathy, to puta stop to huckstering alto- 
gether, and to pay the price. Doctors we must have—not the residuum 
of their profession, but good men, to whose ability we can safely confide 
the health of the soldier. Nothing can be more absurd than to make the 
army an undesirable career for the best class of medical men, and then 
to cry out because the quality is inferior. 

Whether it is the best thing to have the medical administration of 
troops unified in India is a question not unworthy of discussion, though 
it would probably end in a barren academical exercise. 

But there is one point of view on which opinion would unquestion- 
ably be unanimous, and it is this: Any idea thatit is feasible to play off 
one service against the other could only emanate from the densest igno- 
rance of the solidarity that is part and parcel of all professional life. The 
withdrawal of the medical staff from India would doubtless ease off for 
a few years the tension now caused by the dearth of candidates, but retri- 
bution, though delayed, would inevitably come, and the old weary round 
of outcries on the one hand and jealous resistance on the other would 
once more be the order of the fight. Moreover, it is not at all certain 
that the day is not near when the scarcity of candidates now exper 
in the medical staff will not be repeated in the Indian Medical Service. 
Its popularity is waning, must wane, seeing the wholesale way in which, 
during the last twenty years, the axe has been laid at the root of most of 
its ancient attractions. Whatever the pay may have been in the old days, 
the realities of private practice were general, and moderate competencies 
were not, as now, the perquisites of a very few. 

Doctors who formerly made money in India form a sufficient nucleus 
at home to maintain the shadowy traditions of the days when the pagoda 
tree was flourishing. But the old order changeth, and much bitter dis- 
appointment envelops the lot of the modern doctor in India, lured by the 
mirage of Oriental story, and heedless of the warning adage, Omneignotum 
pro mirifico ; little by little, but_ more rapidly now than ever before, the 
new light is penetrating the medical schools that India is not a fairy land, 
where you just step ashore and proceed to make a fortune. As soon as 
that light gets full play, when the multifarious drawbacks to life in the 
tropics, including the dismal inroads perpetually breaking up the con- 
tinuity of family life, become as well known in the schools as the dis- 
abilities complained of by the officers of the Medical Staff are known at 
present, the same scarcity of snpply will set in here, and Government will 
have to face the same problem—how to secure sufficient good doctors— 
which is now perplexing the authorities at home. ae... 

This leads up to aconsideration of the leading idea which is cherished 
by numbers of medical men in India who do not belong to the services. 
[t is a proper and natural wish on their part to secure for themselves as 
much of the loaves and fishes as persistent demonstrations may worry 
the Government into conceding. But the first duty of Government is not 
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to invent schemes for supplying places to any section of the population, 
but to get its work done, and in doing so cheapness is not the first con- 
sideration, but efficiency is. The case for Government is a perfectly 
simple one, though the enthusiasm of one-sided advocacy envelops the 
contest in a fog. The Indian Medical Service is a competitive service 
open to all British subjects. It cannot be entered by the backstairs. 
Interest or colour has nothing to do with it. Whoever wishes to share 
in whatever prospects it offers has not to go begging for the privilege. 
No agitation, no demonstration, no appeal to national sentiment or talk 
about dumb millions or professional jealousies is at all required to enable 
a native medical man to present himself at the competition in Burlington 
House. There is no other road to the medical service of the Indian 
Government, there ought to be no other, but the royal road of competi- 
tion, for it is the only one that demonstrates the neutrality of Govern- 
ment and clears away the worst roots of the vices of patronage. Persons 
desirous of entering the fold without passing through the appointed gate 
can scarcely get over the logic of the position to which the Government 
hold the key. ‘Ifyou want the portion of the Indian Medical Service, 
why do you not compete?’ is a rejoinder the full force of which has been 
by no means fathomed. If this chimera of a separation of the civil from 
the military duties of the Indian Medical Service were ever realised, it 
would mean the extinction of this service altogether. This is probably 
the aim of the local agitation, but the prospect is one that can scarcely be 
welcomed either by Government or the public. 

It must not be forgotten that the competition was so great that often 
five, six, and more candidates, all doubly qualified men, were found com- 
peting for a single vacancy. This sifting ofability was a distinct advan- 
tage to the State and to the public. But this keenness of competition 
was nourished on one food, the knowledge that there are some prizes, and 
the hope that each man has of attaining to them. Abolish the Civil Medi- 
cal Service, and where will Government get men to sacrifice their lives to 
weary rounds of routine duty ? Is it possible to conceive that European 
medical men will come out to this country to do all the dirty work of war, 
all the weary monotonous drudgery of cantonments in order to preserve 
for native practitioners serene enjoyments of the best emoluments of 
peace? This is to call in the delusions of insanity to support the delu- 
sions of enthusiasm, and the end of such nonsense is laughter. The 
chain of reasoning .in this simple matter consists of but two links. The 
first is a commonplace, that for the great public services of England there 
is but a single portal, namely, competition. The second is, that it is the 
duty of the State to. make the positions offered sufficiently lucrative and 
promising to attract good men. By taking away civil offices from the 
Indian Medical Service, you take away all prospect of the rewards asso- 
ciated in men’s minds at home with service in this country, and there 
would not be long to wait before the Indian Government would find itself 
in a much worse plight than the War Office in the outlook for candidates 
to carry out the medical administration of the Army. 


HOSPITAL FOR SOLDIERS WIVES. 
THE plans for the new hospital at Aldershot have been approved, and the 
work of construction will be proceeded with at once. The site is near 
the eastern wing of the Cambridge Hospital. Accommodation will be 
provided for 53 patients. 


MEDICAL SERVICE DINNER (SIMLA). 
THERE were present at this dinner Surgeon-Major-Generals Gore and 
Cleghorn, Surgeon-Colonel Raye, Brigade-Surgeon-Lieutenant-Colonels 
Franklin, C.I.E., and Roe; Surgeon-Lieutenant-Colonels Young, Wilkie, 
Ranking; Surgeon-Majors Moorhead, Beamish, Treherne, Henderson, 
Dennys, Mulroney, Shearer, Coutts; Surgeon-Captains Leslie, Mac- 
namara, Morris, Macleod, Gilbert, Marshall, Gould. 


REORGANISATION OF THE MILITIA MEDICAL 
SERVICE OF THE DOMINION OF CANADA. 
WE have been favoured with a copy of a paper on the above 
subject, read before the Canadian Medical Association at 
Montreal on August 28th, by Deputy-Surgeon-General W. 
Tobin, of Halifax, Nova Scotia, and which has been sub- 
mitted to the Canadian Government. 

The author gives a sketch of the organisation of the 
Canadian militia. It consists of an active militia, of cavalry, 
artillery, and infantry, obtained by voluntary enlistment, 
numbering 31,800 men; they are thoroughly trained, and 
serve for three years. The militia reserve consists of all men 
been 18 and 60, not actually serving in the active militia, and 
whether trained or not; about 45,000 are trained annually for 
twelve days. The reserve, counting only those who have 
served at one time with the colours, number about 200,000 
men. 

The medical service for this great force is organised on the 
regimental system, as it existed in this country prior to 1873, 
a system which the author describes as “antiquated and 
discredited.” The Medical Department consists of a surgeon- 
general at Ottawa, who had no administrative officers under 
him, until within the past year, when five deputies were 
appointed ; but, as the order did not state whether the rank 
of these officers was substantive or honorary, and, as a sub- 
sequent order abolished relative rank and assimilated the 
titles to those now used by the Army Medical Staff, without 
mentioning these deputies, their position at present is entirely 
undefined. The difficulty seems to lie in the fact that the 
Militia Act does not authorise rank or title above that of 


lieutenant-colonel for the local forces, so that the title surgeon- 
colonel is held back. 

The executive medical officers’ bear the same titles as those 
in the Imperial service. Each battery and smaller units has 
one medical officer, each regiment of cavalry and infantry 
and brigade of artillery two, who are integral parts of the 
same, irremovable, and wear the uniform of the corps to 
which they belong; they are promoted in their corps, and 
may not be removed for duty elsewhere. They have no 
hospital or field equipment, save the field companion and 
water bottle. In each brigade district there is a certain 
amount of hospital equipment in store, but it is very doubtful 
whether it is ever inspected and kept fit for use. 

The duties of a medical officer of the permanent corps are 
similar to those of the British service under the old regi- 
mental system, but he undergoes no training, instruction, 
or examination in his duties whatever; he has no regulations 
concerning the passing of recruits, a duty which is performed 
in a most perfunctory manner. He knows nothing of the 
duties he might at any moment be called upon to perform 
on active service. The regimental system thus stands con- 
demned, and proved utterly inefficient in the North-West 
campaign. 

A departmental instead of a regimental system is urgently 
needed, together with the formation of bearer companies, 
field hospitals, ete., as detailed in the Army Medical Regula- 
tions of the British medical service. This has been urged on 
the Dominion Government, hitherto without success, as 
against the advice of ‘‘ military advisers.” The tendency of 
the day, both at home and abroad, is towards autonomy in 
the military medical service. 

The scheme which the author proposes bears a general 
resemblance to that in existence in the British army. Junior 
medical officers would be attached to corps for a limited 
time, but transferable to a general medical staff; a medical 
staff composed of volunteers should be formed, under a 
medical head called director or surgeon-general, attached to 
headquarters of the Canadian army. Bearer companies with 
their equipment should be at the headquarters of brigades ; 
medical officers should be trained in their duties ; equipment 
should be similar for these companies and for field hospitals 
to that in the British service. The author expresses his in- 
debtedness for valuable information and suggestions to 
Surgeon-Major-General O’Dwyer, late Principal Medical 
Officer at Halifax. 

*,* The reorganisation of the Canadian Militia Medical 
Service demands the early and earnest attention of the 
Dominion Government. It is quite clear that, should the 
splendid fighting material available for Canadian defence 
have to be suddenly mobilised, the medical service would be 
utterly unfit to play its part, and a lamentable and culpable 
loss of life would result therefrom. The regimental medical 
officers in their present untrained and unequipped condition 
would not be able to afford even first aid to the wounded, 
while the total absence of organised bearer companies and 
field hospitals would leave multitudes of brave men to perish 
miserably. What can the Dominion ‘ military advisers” be 


thinking about ? 


MEDICO-LEGAL. 


CHOCOLATE CHUMPS AND PARAFFIN WAX. 

AT Birmingham Police Court, on October 16th, three confectioners were, 
according to the report in the Daily Telegraph, fined 40s. and costs for 
selling “ chocolate chumps” which contained paraffin wax and ingred- 
ients injurious to health, and no chocolate; and the city analyst stated 
that the wax was probably more indigestible than india-rubber or a edie. 
stone. It was stated for the defence that the ingredients were use 
merely to protect the sugar-stick from damp, but the magistrate looked 
on the offence as serious. 


PHARMACY ACT PROSECUTION. 
THE Pharmaceutical Society of Great Britain on October 16th sued, 
according to the report in the Times, at the Lambeth County Court, a 
medicine vendor named Mendel, who occupies a shop at κα, Maxted Road, 
Peckham, for infringement of the Pharmacy Act. Mr. T. R. Grey, barris- 
ter, who appeared for the Society, stated that two penalties were claimed 
—one for keeping open a shop for the sale of scheduled poisons, and the 
second for falsely assuming the title of aregistered chemist and druggist. 
With regard to the first infringement of the Act, counsel explained thata 
witness named Partridge bought at the defendant’s shop on June 24th 1wo 
substances—paregoric and oxalic acid. A technical difficulty arose as 69 
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the paregoric. Upon being analysed it was found that the paregoric was 
minus opium, the essential ingredient, and this took the purchase out of 
the Schedule of the Pharmacy Act; but, nevertheless, the defendant was 
liable to penalties under the Sale of Food and Drugs Act. The oxalic acid 
was, however, of the best quality, and clearly rendered the defendant 
liable to the penalty prescribed by the Pharmacy Act. Mendel’s labels, as 
well as his shop facia, announced him asa “consulting chemist,” and 
this was an offence within Section xv of the Act. Evidence in support of 
counsel’s statement having been given, Judge Emden, in giving judgment 
for the full penalties claimed (£10), said the infringement of the Act had 
been aggravated by the defendant, who did not appear, in selling a com- 
pound which was to all intents and purposes a fraud. Costs were allowed 
on the higher scale. 


BABY FARMING IN BATTERSEA. 

AT the South-Western Police Court on October t7th, Mary Ann Stevens, a 
married woman living at Isleworth, and Caroline Davies appeared to 
answer an adjourned summons for being concerned for keeping more 
than two infants for hire in a house unregistered for the purpose. The 
prosecution was conducted by Mr. Seager Berry for the London County 
Council, and the defendants were represented by Mr. Hanne. The facts 
as given at the last hearing, according to the report in the Daily News, 
went to show that the defendants kept fourteen children in the house, of 
whom eight died, two were removed ill, and one was removed dirty. At 
the inquest on the death of one child, a coroner’s jury found that the 
child’s death was accelerated by neglect. The house was registered for a 
year, but the defendants took the children at the expiration of the year, 
and besides concealed some of the infants from the inspector. Mr. 
Francis said the prosecution was a very proper one, and he had no hesi- 
tation in concluding that the defendants wilfully broke the law. At first 
he thought a penalty would meet the case, but on consideration he felt 
that the cirenmstances of the case were so bad that the conduct of the de- 
fendants merited imprisonment. He would therefore order. them to be 
sent to prison for six weeks with hard labour. 


CHARGE OF THEFT FROM CONSULTING ROOMS. 

GEORGE EDWARD COLDWELL, alias Dudley, described as a publisher’s 
traveller, of Southgate Road, Dalston, was brought before Mr. Sheil on 
October 20th on remand charged with stealing surgical and dental in- 
struments, etc.,from doctors. Numerous cases were, according to the 
report in the Westminster Gazette, gone into,and in every instance the 
same procedure was adopted by the prisoner. He called at the residences 
of medical men, usually when they were out visiting, and on the pre- 
tence that he was a patient requested permission to wait in consulting 
rooms or the surgery till the doctors return. In some cases he got 
servants to leave him to fetch writing materials. The property he appro- 
priated included silver cigarette cases, plated goods, clocks, medical 
books, and instruments of every description. Detective Walters proved 
the finding at prisoner’s lodgings of nineteen pawntickets relating to 
stolen property, and no fewer than twelve cases of surgical instruments 
and fifty books, chiefly medical. A previous conviction in August, 1893, 
at North London Police Court was proved against the prisoner for steal- 
ing money from a dressing box at Hornsey Road baths. Mr. Sheil com- 
mitted the prisoner for trial‘at the sessions. 


MONEY PAID BY MISTAKE. 

A CORRESPONDENT writes as follows: During my absence abroad, B., my 
locum, had full charge, not only of my practice, but also of my house 
and private affairs, and was asked by me to let stand over any trades- 
men’s bills that might come in. Owing to the state of my health, I was 
away considerably longer than I anticipated, and B: thought it well to 
pay some of the accounts. Unfortunately, among the number was one 
to a local tradesman, although palpably not intended for me, but 
addressed to a man of the same name. The question is, who is to stand 
the loss? B. says he acted contrary to my wishes, and therefore he 
ought to pay; I say that he was acting on my behalf and in my interest, 
and I ought to be the loser. The tradesman acknowledges the account 
was not meant for me, but refuses to refund the money, as he says he 
has not an opportunity of recovering the money, as the debtor has left 
the town, and also says that tam the initial cause of any loss, although 
I point out that his delivering the account at my house was the cause of 
mistake. The tradesman is in a large way of business. Is he liable to 
refund the money ? 


*,* We are surprised that the tradesman did not at once refund the 
money on the mistake being brought to his notice, and think that an 
action against him would lie for thef{recovery of it. We would recom- 
mend a formal demand being at once made on the tradesman to refund 
the money, and an intimation might be given ‘that legal proceedings 
would be taken in default. Our correspondent as principal should, of 
course, bring the action if necessary, and as between him and the 
locum tenens we think the principal should bear the loss (if any) as the 
locum tenens admittedly acted in good faith and without gross 
negligence. We concur with our correspondent in his conclusion 


that the mistake originated with the delivery of the bill to the wrong 
person. 


PRELIMINARY INQUIRIES BY CORONER: FEES FOR MEDICAL 
STATEMENTS. 


me for my opinion of the cause of a 
sudden death. He refuses to pay a fee, notwithstanding the fact that 
the other county coroners always do so. What is my remedy ? 

Le: If the coroner in. question. receives the. sanction of the county 
council to pay fees for information rendered to him by medical men 
previous to an inquest, presumably for the purpose of assisting him 
to decide whether an inquest shall be held or not, our correspondent 
is undoubtedly entitled to remuneration. Such allowances are not by 


any means universal, as many county councils make their scale of 
allowances and disbursements to cover only the expenses incurred 
upon the holding of an inquest, and, when this is known, then medical 
men as a matter of courtesy frequently communicate with and give 
information to the coroner previous to the inquest. Under the cir- 
cumstances mentioned by our correspondent, we should advise that 
he communicate with the county council, mentioning the facts as 
stated in his letter to us. 


CONTRACTS IN RESTRAINT OF PRACTICE, 


A CORRESPONDENT writes: A. sells his practice to B., and agrees not to 


settle in practice within ten miles of the place. Subsequently A. is 
requested by the St. John Ambulance Association to give a course of 
‘first aid” lectures on behalf of the county council in a neighbouring 
village within the proscribed radius. Is A. in any way by so doing 
infringing the agreement with B. either in the spirit or the letter ἢ 

*,* In our opinion the delivery of the lectures in question would not 
constitute an infringement of the contract either in the spirit or the 
letter. We assume, of course, that no practice of any kind would be 
involved. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF OXFORD. 


THE Regius Professor of Medicine gives notice that both the examinations 
for the degree of M.B. willcommencein the Examination Schools at το A.M. 
on Friday, December irth. Candidates must give notice to the Secretary 
to the Board of Faculties on or before 10.30 A.M. on Friday, November 
27th. 


UNIVERSITY OF CAMBRIDGE, 
APPOINTMENTS.—Dr. Gaskell, F.R.S., has been reappointed a member of 


the General Board of Studies ; Mr. J. E. Gray, of King’s College, has been 


appointed to work at the university table in the zoological station at 
Naples. 


EXAMINATION IN SANITARY SCTENCE.—The following have satisfied the 


examiners in both parts of the examination, and are thereby entitled to 
receive the diploma in Public Health: 


P. J. Atkey, J. R. Carver, C. H. Cayley, H. Galt, J. H. Harris, W. ἡ: 
Kennedy, D. J. Lawson, T. Mitchell, A. G. Newell, T. Τὶ Ormerod, 
W.C.C. Pakes, R. Pemberton, A. 8. Ransome, T. Robinson, H. L. 
Rutter, W. Scobie, J. Stalker, R. H. Strong, C. Todd, E. Τὶ Whitaker, 
H. J..E. H. Williams. 

DEGREES FOR WOMEN.—The Vice-Chancellor has received two memo- 


rials on this subject from members of the Senate (1) earnestly deprecating 
the admission of women to membership of the University, or to any of 
the degrees which are conferred on members of the University ; (2) sup- 
porting a proposal for conferring on women who pass a Tripos Examina- 
tion some title which does not imply membership of the University. The 
first is signed by 1,992 members of the Senate, the second by 1,369, and 
both memorials by 1,124. The total number of members signing is 2,237. 


THE RELATION OF THE UNIVERSITY TO ADDENBROOKE’S’ HOSPITAL.— 


The Vice-Chancellor has published to the Senate the arrangement arrived 
at with the governors of the hospital by which University teachers not 
members of the staff may be appointed clinical lecturers at the hospital. 
He hopes that the appointment of lecturers under this scheme will prove 


to be of great advantage both to the hospital and to the medical school of 
the University. 


EXAMINATIONS FOR M.B. AND B.C. DEGREES.—The Third M.B. Exami- 


nation, Parts I and II, will begin on Tuesday, December 8th, and last till 
Thursday, December 17th. The M.C. Examination will begin on Friday, 
December 11th. Names of candidates are to be sent in by November 27th. 
The First and Second M.B. Examinations will begin on December rath, 
and last till December 22nd. Names of candidates are to be sent in by 
December 4th. 


FELLOWSHIP.—Mr. J. H. Widdicombe, M.A., first class in Part I and 


Part II (Physiology) of the Natural Sciences Examination, has been 
elected a Fellow of Downing College. 


M.C, DEGREE.—Mr. H. H. Clutton, M.A., M.B., of Clare College, Surgeon 


to St. Thomas’s Hospital, has been approved for the degree of Master of 
Surgery under the new regulations. 


UNIVERSITY OF EDINBURGH. 
UNIVERSITY CLINICAL TUTORS.—At a meeting of the Managers of the 


Royal Infirmary of Edinburgh, held on Monday, October roth. a letter was 
read from Professor A. R. Simpson, as representing the Clinical Pro- 
fessors, submitting the names of the following gentlemen for appointment 
as tutors for the University Class of Clinical Medicine: Harry Rains, 
M.D. ; George Elder, M.D.; D. A. Welsh, M.B. The letter further bore 
that the state of health of the third-named gentleman was meanwhile 
such as to prevent his beginning work, and request was made that Dr. R.A. 
Fleming should be allowed temporarily to discharge the duty. Professor 
Simpson’s suggestions were all agreed to. 


FINAL PROFESSIONAL EXAMINATION.—The following gentlemen have 


a the Final Professional Examination for the Degrees of M.B. and 


Η. de M. Alexander, J. Anderson, W. Anderson, J. G. Bailey, A. W. 
Bowie, A. G. Carment, C. C. Forrester, R. M. Gibson, W. T. Grant, 
W. T. Hedley, R. Irvine, T. Johnstone, G. H. List, M. Mackenzie, 
R. L. M‘Kirdy, M.A.; J. D.G. Macpherson, N. Mandsley, C. W. Reid, 
A. Rutherford, G. A. Sander, G. B. Serle, H. W. Smith, F. Wilson, 
J. F. Wolfe, R. S. Young, A. B. Blair. H. O; Dougall, S. J. O. Grinsell. 
A. Hosking, J. M‘Master, B.N.Mullen, B. K. Norman, H. Peck, 
C. Porter, A. E. Scott, J. F. Strickland, G. C. Taylor, A. E. White, 
and J. F. Williams. 
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The following candidates have passed in the subject of Zoology for the 
first professional M.B. and B.Ch.: 
' W.C. Newton, C. G. Hey, A. M. Joy. 

Mr. George Scott Carmichael, Edinburgh, has gained the Vans Dunlop 
Scholarship after an examination in the subjects of Botany and Zoology. 
The scholarship is of the value of £100, and is tenable for three years. 

The following candidates have passed the Second Professional Examina- 
tion for the Degrees of M.B., Ch.B.: 

D. V. M. Adams, Tina M. Alexander, Harriet A. 5. Bird, C. H. Elmes, 

J. M. Fraser, E. R. Grey, T. Henderson, A. H. James, M. Johnston, 
J. M‘Gregor, D. W. Maclagan, P. E. Millard, W. J. Nutter, A. De St. 
L. Perigal, F. E. Robinson, J. W. L. Spence, J. P. Sturrock, W. W. 
Thom, and A. Whittome. 

The following have passed the Third Professional Examination for the 
same Degrees : 

A. 8. Allum, J. E. Dods, H. R. Phillips. 


ROYAL UNIVERSITY OF IRELAND. 
M.B., B.CH., B.A.O. DEGREES EXAMINATION.—The following candidates 
have satisfied the examiners: 
Upper Pass.—T. Finucane, Queen’s College, Cork; E. 8S. Gorman, 
Queen’s College, Belfast; R. McDowell, Queen’s College, Belfast; 
W. J. MacKeown, B.A., Queen’s College, Belfast; W. W. Moore, 
B.A., Queen’s College, Belfast, and Catholic University School of 
Medicine, 
Pass.—A. Birmingham, Catholic University School of Medicine; A. 
Burns, Queen’s College, Belfast; S. Conner, Queen’s College, Cork ; 
J. Cowan, Queen’s College, Belfast; R. E. Devitt, Catholic Uni- 
versity School of Medicine; G. Elliott, Queen’s College, Belfast; 
D. P. FitzGerald, B.A.. Queen’s College, Cork; J. Lennon, Qucen’s 
College, Belfast; O. E. McCutcheon, B.A., Queen’s College, Bel- 
fast; R, Morrow, Queen’s College, Belfast; R. Nevin, Queen’s Col- 
lege, Belfast; J. O'Neill, Catholic University School of Medicine; 
J. J. O'Shea, Queen’s College, Belfast; H. J. Ritchie, Queen’s Col- 
lege, Belfast; B. H. Shaw, Queen’s College, Cork; R. J. Smith, 
Queen’s College, Cork ; R. C. Stuart, Queen’s College, Belfast; J. FP. 
Whelan, Catholic University School of Medicine. 
M.D. DEGREE EXAMINATION.—The following candidates have satisfied 
the examiners : 
H. > eee J. R. Steen,’and W. C. Sullivan, Royal Infirmary, 
ristol. 
M.A.O. DEGREE EXAMINATION.—The following candidate has satisfied 
the examiners: 
Emily W. Dickson, M.D. 


CONJOINT BOARD IN ENGLAND. 
THE following gentlemen passed the Second Examination of the Board in 
the subjects indicated on Monday, October rath. 

Anatomy and Physioloywy.—N. A. Aylmers-Hughes, Yorkshire College, 
Leeds; Η, F. Sheldon and J. Miller, Owens College, Manchester ; 
S$. Smith, University College, London, and St. Mungo’s College, 
Glasgow; L. 8. Smith, Mason College, Birmingham: P. Southan, 
Mason College, Birmingham, and Mr. Cooke’s School of Anatomy 
and Physiology ; H. Hemsted and P. G. Stock, University College, 
Bristol; E. J. Scorah, Firth College, Sheffield; M. Sheehan, Queen’s 
College, Cork; and R. Lamb, University College, Liverpool. 

Anatomy only.—F. C. Torbett, Owens College, Manchester; R. Holt, 
Royal College of Surgeons of Ireland and Mr. Cooke’s School of 
Anatomy and Physiology; O. C. Sibley, Middlesex Hospital and Mr. 
Cooke’s School of Anatomy and Physiology. 

Physiology only.—L. C. Martin, Guy’s Hospital and Mr, Cooke’s School 
of Anatomy and Physiology; E. Hyde, Cambridge University and 
St. George’s Hospital; P. G. Williams, St. Thomas’s Hospital ; 
T. L. Braidweod, St. Thomas’s Hospital and Mr. Cooke’s School of 
Anatomy and Physiology. 

Eighteen gentlemen were referred in both subjects, 4 in Anatomy ‘only 

and 3in Physiology only. 

Tuesday, October 13th : 

Anatomy and Phystologu.—W. F. Bennett, C. C. B. Thompson, C. C. C. K. 
White, W. C. Douglass, and H. Bond, St. Bartholomew’s Hospital ; 
B. 5. Jones and L. 5. Dudgeon, St. Thomas’s Hospital; F. W. Twort, 
St. Thomas’s Hospital aud Mr. Cooke's School of Anatomy and 
i pre R. N. Watson, Westminster Hospital; E. H. B. Stanley, 
and A.J.Sheldon, University College, London; F.C. Rogers and R.E. 
B. Wilmot, St. Mary’s Hospital ; aud H. B. Dismorr, Guy’s Hospital. 

Twenty-two gentlemen were referred on both subjects. 

Wednesday, October r4th ; 

Anatomy and Physiology.—H. Goodman, W.G. Hamilton, S. Mason, H. G. 
Pinker, A. B. Pugh, A. J. W. Wells, and H. G. Wood-Hill, St. Bar- 
tholomew’s Hospital ; R. Winterbotham, F. 8. Leech, F. W. James, 
E. B. L. Moore. and H. C. Woodyatt, University College, London; 
W.B. Harris, W. C. C. C. Davies, W. L. Baker, and W. Holmes, St. 
Mary’s Hospital; J. A. MacLeod, London Hospital ; H. B. Fosterand 
W. Mcllroy, Guy’s Hospital. ᾿ 

Twenty-three gentlemen were referred in both subjects. 

Thursday, October 13th: , 

Anatumy and Physiology.—W. F. Peach, J. F. E. Bridger, and P. N. 
Smith, St. Mary’s Hospital; R. W. H. Meredith aud A. B. Vines, 
Middlesex Hospital; E. G. Battiscombe, London Hospital; O. E. 
Lemin, Londom Hospital and Mr. Cooke’s School of Anatomy and 
Physiology ; F: E.Manning’and A; P. Watkins, University College, 
London; and\T. W. Smith,,Charing;Cross Hospital. 

Anatomy only.—H. A. Ahrens and A. H. Safford, King’s College, London; 
J. H. Tripe, London Hospital and Mr. Cooke’s School of Anatomy 
and Physiology ; and T. McCarthy, Queen’s College, Cork, and Mr. 
Cooke’s School of Anatomy and Physiology. ¥ 4 : 

Physiology only —H, M. Leaths, St. Thomas’s Hospital; R. Pistoujce, 
Ceylon Medical College: H. N. Clarke, Cambridge University and 
London Hospital; and V. 8. A. Bell, Cambridge University and St. 
Bartholomew’s Hospital. , Ν " 

Eighteen gentlemen were referred in both subjects, 3 in Anatomy only 

and xin Physiology only 
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NOTES ON WORKHOUSES. 


THE INSANITARY CONDITION OF THE CAISTOR WORKHOUSE. 
THIS Board has been indulging in the unseemly wrangle of who is to 
blame. The facts are briefly that the inspector of nuisances was in- 
structed by the Board to give directions to the builder to rectify some 
defective drains. After the completion of the work, complaints of in- 
sanitary conditions being still made, the inspector went round the sys- 
tem, with the result that he found that the work had been executed in a 
bungling manner; whereupon he asked the Board to hold back some of 
the money until he had given his report that all was done according to 
his instructions. The Board, however, elected to pay the money, and it 
is now confronted by a statement from the medical officer that an epi- 
demic has resulted from the insanitary state of the drains. Now the 
work has to be done over again, and we presume that the builder will be 
paid over again. 


THE NORTH DUBLIN UNION. 

THE remarks made by the coroner at the inquest on which we commented 
in the BRITISH MEDICAL JOURNAL of October 17th were the subject of 
discussion at the next meeting of the Board. Weare glad to note from 
the tone of the discussion that the Board did not take the attitude 
that everything must of necessity be perfect, and in that temper we 
trust that it will thoroughly investigate the manner in which the night 
nursing is carried on in that large hospital. 


“CRITICS ON WORKHOUSE ADMINISTRATION.” 

WE have received another series of articles on the above subject in the 
columns of Spy, making some very serious charges against the Belmont 
Road Workhouse, especially in connection with the admission of tramps 
into the house without passing through a receiving ward. On referring 
to the report of our Commissioner on this house (BRITISH MEDICAL 
JOURNAL, June 8th, 1895), we see that there is mention of a tramps’ block 
containing hospital wards for the treatment of all cases of illness, and 
that this block is to the front of the series of blocks, and nearest the gate. 
We draw attention to this fact in justice to the Board, for though there 
were many points condemned by our Commissioner, in this particular 
the structural arrangement appeared to be suitable. We again repeat 
that we welcome outside criticism, and would encourage fair discussion 
in the public journals. 


HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns, including London, 6,583 
births and 3,38: deaths were registered during the week ending Saturday, 
October 17th. The annualrate of mortality in these towns, which had 
increased from 15.1 to 16.7 per 1,000 in the four preceding weeks, declined 
to 16.3 last week. The rates in the several towns ranged from 9.4 in 
Leicester, 9.7 in Croydon, and 11.4 in Wolverhampton to 20.1 in Liverpool, 
21.8 in Shetiield, and 23.8in Bolton. In the thirty-two provincial towns 
the mean death-rate was 16.6 per 1,000, and exceeded by οἱ the rate 
recorded in London, which was 15.7 per 1,000. The zymotic death-rate 
in the thirty-three towns averaged 1.7 per 1,000; in London the rate 
was equal to 1.6 per 1,000, while it averaged 1.7 per 1,000 in the thirty-two 
provincial towns, and was highest in Gateshead, Hull, and Plymouth. 
Measles caused a death-rate of 1.9 in Hull, 2.6 in Gateshead, and 2.9 
in Plymouth; whooping-cough of 1.1 in Swansea; ‘‘fever” of 1.9 in 
Sunderland ; and diarrhoea of 1.8 in Preston. The mortality from scarlet 
fever showed no marked excess in any of the large towns. The o2 deaths 
from diphtheria in the thirty-three towns included 66 in London, 6 in 
West Ham, and 3 in Birmingham. No fatal case of small-pox was regis- 
tered either in London or in any of the thirty-two large provincial 
towns. There were only 2 small-pox patients under treatment in the 
Metropolitan Asylums Hospitals on Saturday last, October 17th, against 6, 
3, and 4 at the end of the three preceding weeks; no new cases were 
admitted during the week. The number of scarlet fever patients in 
the Metropolitan Asylums Hospitals and in the London Fever Hos- 
pital, which had increased from 3,370 to 4,105 at the end of the nine 
preceding weeks, had declined to 4,073 on Saturday last; 372 new cases 
were admitted during the week, against 466, 454, and 424 1n the three 
preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DurRING the week ending Saturday last, October 17th, 988 births and 523 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had increased from 14.4 to 17.1 
per 1,ooo in the three preceding weeks, further rose to 17.9 last week, and ex- 
ceeded by 1.6 per 1,000 the mean rate during the same period in the thirty- 
three large English towns. Among these Scotch towns the death-rates 
ranged from 13.5 in Greenock to 20.3 in Dundee. The zymotic death-rate 
in these towns averaged 1.4 per 1,000, the highest rates being recorded in 
Aberdeen and Paisley. The 252deaths registered in Glasgow included 8 
frem diarrhcea, 4 from whooping-cough, 3 from measles, and 3 from 
scarlet fever. Three fatal cases of scarlet fever were recorded in Aber- 
deen and 2 of diphtheria in Paisley. 


ENGLISH URBAN MORTALITY IN THE THIRD QUARTER OF 1806. 
THE vital statistics of the thirty-three large English towns dealt with by 
the Registrar-General in his weekly returns are summarised in the ac- 
companying table. During the three months ending September last, 
8x,456 births were registered in these thirty-three towns, equal to an 
annual rate of 30.1 per 1,000 of their aggregate population, estimated at 
70,846,971 persons in the middle of tuis year. In the corresponding 
periods of the three preceding years the birth-rates in these towus were 
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Towns. 


| 

| 33 Towns. A - al 
ἢ 32 ProvincialTowns. . .] 

᾿ 

Ι 


London 
West Ham 
Croydon 
Brighton . 5 > ° . | 
Portsmouth . : A = me" 
Plymouth. 
Bristol : 4 5 : 2 
Cardiff . ξ Ἶ ᾿ - a 
Swansea : - 4 Ξ : 
Wolverhampton 
Birmingham 
Norwich = : : ; 
Leicester . ἐ 5 - ἢ 


Nottingham : Ε - : 
Derby 5 Ἶ Ξ 5 . su 
Birkenhead : - at 
Liverpool. 

Bolton : A : - | 
Manchester. : - < ΦῚ 
Salford 5: 52M see Ry Sea 
Oldham A ‘ - | 
Burnley . . . - . | 
Blackburn . Shae es ici), 
Preston . : Ι 
Huddersfield . C : ΤῊ 
Halifax . Ἶ ἢ : ὡ 
Bradford}. ri ae Ἢ 
Leeds Ξ : ᾿ : set 


Gateshead : - " - an 
Newcastle-on-Tyne : . | 


Estimated Popula- 
tion middle of 
1896 


10,846,971 
6,425,016 


45,421,955 
261,297 
118,006 
120,499 
178,639 

90,276 
230,623 
162,690 

98,645 

86,530 
501,241 
108,630 
198,659 
2205775 
101,770 
109,343 
632,512 
120,380 
529,561 
210,707 
1435442 
102,805 
129,459 
113,864 
100,463 

945775 
228,809 
402,449 
347,278 
220,844 
140,386 

98,436 
212,223 


| 
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Births. 


81,456 
49,070 


32,386 
2,060 
741 
697 
1,163 
630 
1,540 
1,363 
766 
729 
4,048 
787 
1,510 
1,595 
749 
868 
53473 
904 
4,229 
1,802 
947 
780 
868 
914 
510 
556 
1,436 
3,086 
2,897 
1,710 
1,173 
880 
1,659 


Deaths. 


51,550 
30,821 


20,729 
1,237 
397 
493 
839 


427 || 


897 
713 
361 
454 
2,736 
404 
897 
957 
382 


510 || 


3,616 
595 
2,899 
1,252 
672 
411 
520 
567 
387 
348 
883 
1,847 
1,753 
1,152 
717 
526 
972 


| 
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Analysis of the Vital and Mortal Statistics of Thirty-three of the Largest English Towns during the 
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had declined from 624 to 519 in the three preceding quarters, rose again to 
569 during the three months under notice; in London the death-rate from 
this disease was 0.20 per 1,000, while it averaged o.22 in the thirty-two pro- 
vincial towns, among which scarlet fever was proportionally most fatal in 


Liverpool, Manchester, Salford, Oldham, 


and Sheffield. The deaths re- 


ferred to different forms of ‘fever ” (including typhus, enteric, and simple " 
and ill-defined forms of fever), which had been 848, 459, and 382 in the three ) 


preceding quarters, 


any of the thirty-two large provincial towns. 
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TENEMENT HOUSES IN BRADFORD. 
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rose again to 568 duriug the three months ending 
September last; in London the ‘‘fever” death-rate did not exeeed ΟΣ; 
per 1,000, while it averaged o.25 in the thirty-two provincial towns, among 
which ‘‘ fever” showed the highest proportional fatality in West Ham 
Wolverhampton, Sheffield, Hull, and Sunderland. One fatal case of 
small-pox was registered in London dnring last quarter, but not one in 
In the four preceding 
quarters the deaths from small-pox had been 53) 23, 14, and το re- 
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The causes of 673, or 1.3 per cent of the deaths in the thirty-three towns 
during the third quarter of this year were not certified, either by a regis- 
The proportion of uncertified 
deaths in London did not exceed 0.6 per cent., while it averaged 1.8 per 
The causes of all the deaths in 
Croydon during the quarter were duly certified; n the other provincial 
towns the lowest proportions of uncertified deaths were registered in 
Portsmouth, Plymouth, Swansea, Oldham, and Bradford, and the highest 
in West Ham, Birmingham, Norwich, Liverpool, Blackburn, and Preston. 


DR. ARNOLD Evans has done good work in reporting to the Town Coun- 
cil of the county borough of Bradford on houses in the town sublet in 
He has brought to light a system which prevails in 
parts of Bradford, whereby landlords of small property, rather than pro- 
task of rent collecting, sublet the houses in certain 
for a sum, which he augments as best he can by de- 
But these tenants are no 
longer members of one family only, but are frequently members of two, 
three, or even more families, who are crowded at times into tenements 
which consist of only one room to each family. Not alone has over- 
crowding resulted, but filth has been allowed to accumulate on the com- 
mon stairways and in the passages; and the privy accommodation has 
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been in nowise increased, as many as thirty-five or forty persons having 
to use one privy or watercloset in common, these persons being occupiers 
of two or more adjoining houses. A separate closet can be enforced for 
each house, but Bradford possesses no by-laws for the due regulation of 
tenement houses. Now, however, notices requiring separate closet and 
ashpit provision for each house are to be served, and by-laws are to be 
prepared under Section xc of the Public Health Act, 1875, and by these 
means itis to be hoped that the town will soon rid itself of the blot now 
staining it in the above directions. 


LUNACY IN LONDON. 

INCREASED accommodation for lunatics in the county of London is ever 
demanding attention, The new asylum on the Horton Manor Estate 
cannot be ready for some time, and, pending the building of it, it is pro- 
posed to erect iron buildings similar to those recently erected at Ban- 
stead and Hanwell to house 400 additional patients. It is estimated that 
our certified lunatics increase at the rate of 600 per annum in the County 
of London, and in January, roor, it is anticipated that there will be 15,866 
lunatics to be accommodated, and the estimated accommodated at that 
date, including the two new asylums for 2,000 patients each, together with 
the present proposal of 400 extra beds at Hanwell and 700 beds at Horton, 
will even then only be sufficient to meet the demands. It seems a large 
ea a aged we must bear in mind we have a large population in 
our midst. 


WELLBORNE TYPHOID FEVER. 

A sERIES of four outbreaks of typhoid fever, each of these outbreaks 
being attributable to a particular well, has formed the occasion of inquiry 
and report, issued by the Local Government Board, by Dr. Theodore 
Thomson in respect of the town of Bicester, in Oxfordshire. Bicester, 
with its stationary population of 3,300 persons in 700 houses, suffered 58 
eases of typhoid; in 30 houses having 194 inmates, during the pericd 
October of 1895 to March last, 12 other attacks of suspicious character 
have been chronicled, and τὸ deaths have occurred. No community of 
condition could be found to account for the epidemic ; but when the 
matter was studied in the light of local water supplies the relation- 
ship of the one and the other was soon evident. The cases were seen 
to be arranged in four groups, and each of the groups to have cropped up 
at a different time. Thus of the first group of cases, numbering 28, in Οὐΐο- 
ber and November, 26 occurred in consumers of water from one spring. 
And 8 of 11 suspicious cases also so occurred. Of a second group, 7 of the 
ro cases were in persons using another well; 7 of τι cases, making up a 
third group, used yet another well, and 5 of 9cases forming a fourth group 
took water from a fourth well. In addition, some of the cases not above 
referred to a particular source of supply were using one or other of the 
remaining three wells which had caused fever in consumers of their 
waters. Each of the springs and wells is situated in pervious soil, and 
abundant conditions threatening dangerous poliution of its waters 
abound. Dry-steined wells, leaky sewers, urinal drains, yard drains, 
cesspools, and manured ground—these are the conditions which are re- 
ported as being in question in connection with the wells which have done 
the mischief. The meteorological conditions antecedent to the several 
outbreaks were suchas to favour the soakage of filth from choked drains 
and the like into the wells, and examination of their waters revealed pol- 
lution of this kind as regards three of the wells. As far back as 1890 one 
of the springs now in question was reported by the medical officer of 
health as causing fever, and as having ‘‘ some yards of defectively-jointed 
drain pipes in its immediate neighbourhood.” 

Dr. Thomson lays special stress on the need for immediate action by 
the district councilin the matter of water supply, and he goes on to say 
that defective structure, ventilation, and flushing of sewers, as well as 
defective conditions of house and yard drainage, should be sought out 
and remedied when discovered. The methods of disposal of excreta in 
Bicester leave much to be desired, and improvement of these should have 
the attention of the Council. Much house property in the town is old 
and dilapidated, and measures should be taken to secure the closure or 
sufficient improvement of such dwellings. The need for a sufficiency of 
open space around inhabited houses and for suitable paving of yards 
attached to them should also receive attention. 


TYPHOID FEVER AND RIVER WATER. 
THE village of Poolsbrook, in the Chesterfield rural district, is suffering 
from an epidemic of typhoid fever ; several deaths have been chronicled, 
and some half-hundred cases notified. The water is blamed, and people 
have, it is stated, had to draw their supply from the polluted river Doe 
Lea, contaminated asit is by the drainage of a colliery and a brickyard. 
‘A resolution has been passed by the Staveley parish council in favour of 
turning the schools of Poolsbrook into a hospital, and a deputation of the 
eouncil which waited upon the rural authority has been promised 
assistance in dealing with the epidemic. Much distress is said to have 
resulted from the disease and its fatalities. Two nurses have been ob- 
tained. It seems high time that action was taken to remedy the defective 
conditions obtaining in the village, and, if the rural health body do not 
promptly act, the central authority in London is to be appealed to in the 


matter. 


IRISH WORKHOUSE REFORM. 
THE Provisional Committee of the Irish Workhouse Association held 
their first meeting on October rsth at the offices of the Philanthropic 
Reform Association in Dublin. The following were co-opted as members 
of the Committee: Lady Kenmare, Lady Macnaghten, Sir Henry Belling- 
ham, Sir Christopher Nixon; Mr. Thomson, President of the Royal College 
of Surgeons; Mr. William Brooke; Mr. T. D. Clifford, late Chairman of 
€room Union; Mr. P. A. Meehan, P.L.G., Maryborough; Mr. Richard 
Morrissey, P.L.G., High Sheriff of Waterford City; Mr. M.J Nolan, Chair- 
man of Listowel Union; Mr. Francis Sheridan, Chairman of Navan Union, 
Mrs. Leonard, and Dr. Katherine Maguire. A subcommittee was ap- 
pointed to consider the Poor Relief Bill introdnced by the Government 

jast session. ἢ . 
In relation to the above the Irish News writes: ‘‘1t is gratifying to note 
that the reports in the BririsH MEDICAL JOURNAL and of Dr. Moorhead 


on the condition and shortcomings of the Irish workhouses, which 
excited so much public attention at the beginning of this year, are likely 
to bear good fruit. The heads of the Catholic Church have given their 
cordial sympathy, and have promised their co-operation to the move- 
ment, and letters speaking strongly of the need for reform were read 
from Cardinal Logue and from Archbishop Walsh at the conference con- 
vened by Lord Monteagle. Some fear was expressed that with the new 
reforms the workhouses might be rendered too comfortable and too 
attractive to the idle and worthless; but the need for the better nursin 
of the sick, the more humane treatment of the old, the special treatment 
of the insane, and the healthful education of the children, was granted 
by every speaker. The meeting was very largely attended by influential 
persons of every class, including many guardians from the country dis- 
tricts, who were anxious to find the way of reforming their particular 
workbouses. With a Catholic people, among whom are distributed 
convents where the nuns are so enterprising, intelligent, and devoted as 
the Irish sisters, the care of nursing the sick in the workhouses should 
inevitably devolve on them; and no body of women could carry out this 
work more faithfully than nuns properly trained in their duties. If one 
outcome of the agitation would be to hand over the workhouse infirmaries 
to the care of fully-trained nuns a great reform would be quietly brought 
about by the very best means.” 


EXTENSION OF POOR-LAW MEDICAL DISTRICT. 

DISTRICT MEDICAL OFFICER writes to ask whether he will be compelled 
to accept an addition to the area of his district, if the remuneration 
offered by the guardians for the increased work should in his opinion 
not be sufficient. 


** By Art. 5, Consolidated Order. May, 1857, it is provided that when a 
change in the extent of a medical district is deemed necessary by the 
guardians for the more convenient supply of medical relief, or for the 
general benefit of the Union, and the medical officer declines to 
acquiesce therein, the guardians may, with the consent of the Local 
Government Board, after six months’ notice in writing, determine his 
office. Itis therefore evident that though ‘‘ District Medical Officer” 
may hold what is termed a life appointment, this can be put an end to 
by the guardians; there would then be a vacancy for the newly- 
arranged district, and this might be advertised and a stranger ap- 
pointed. It follows, therefore, that a medical officer in such cases is in 
the power of the guardians, who can appoint anyone willing to accept 
the terms they offer. 


FEE FOR CERTIFICATION OF PAUPER LUNATICS. 

H. A. S. asks: (1) What is the usual fee for the examination and certifica- 
tion of pauper lunatics? (2) What is the minimum fee which is con- 
sidered fair ? 

*,* We believe a guinea to be the usual fee for this duty, and should 
regard any less amount as inadequate. When more than two patients 
are certified at the same time, in such exceptional circumstances 
some magistrates have ordered 158. per case to be paid. We, however, 
consider that even then a guinea would be the more correct fee for 


each. 


A MEETING of the General Council of the Royal British 
Nurses’ Association was held on October 16th at the rooms of 
the Association, at which Princess Christian presided, and 
thirty medical men and thirty-nine matrons and nurses 
attended. Sir J. Crichton Browne made a statement as to an 
action recently brought against him by a member of the 
Association with reference to a ruling of his whilst presiding 
as chairman at the annual general meeting, and placed his 
resignation in the hands of the President. A resolution was 
proposed, seconded, and carried by 68 votes to 1 that Sir J. 
Orichton Browne’s resignation be not accepted, and that he 
be re-elected vice-chairman of the Association for the ensuing 
year. A cordial vote of thanks was passed to him for his 
services during the past year, and the President, in putting 
the resolution, gave expression to the unabated confidence 
felt in him, and her grateful appreciation of the services he 
had rendered. 

CONVALESCENT HoME FOR THE METROPOLITAN HosprtaL.— 
The foundation stone of the Passmore Edwards Convalescent 
Home at Cranbrook, in connection with the Metropolitan 
Hospital, was laid on October 15th by Mrs. Cornwallis. Mr. 
C. J. Thomas, Chairman of the House and Finance Committee 
of the hospital, in proposing a vote of thanks to Mr. Passmore 
Edwards for his munificent gift, said that some time ago the 
hospital was left a legacy of about £10,500 by the late Mr. 
Henry Spicer, on the express stipulation that only the 
interest of the money was to be used, and that only for 
Samaritan purposes. The Committee then approached Mr. 
Edwards, who generously promised £3,000 wherewith to 
build a convalescent home. The next thing the Committee 
had to do was to obtain the land, and Mr. Cornwallis, 
formerly M.P. for Maidstone, made over to the hospital the 
site on which the proposed building was to be erected. 
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INDIA AND THE COLONIES, 


INDIA. 

SANITARY PROGRESS IN THE MADRAS PRESIDENCY.—Mr. Hormusji 
Nowroji, B.C.E., in an interesting pamphlet, reprinted from the Madras 
Review, has summarised the chief results of municipal administration 
during the five years ending 1894-95, which coincide with the period of 
Lord Wenlock’s rule as Governor. He shows that municipal taxation has, 
during that time, advanced from annas 11-7 to annas 13-10 per head, and 
the revenue of municipalities risen from 16.7 lakhs to 21.6 lakhs per 
annum. Under the operation of Lord Dufferin’s sanitary resolution of 
1888 loans were given to municipalities tothe extent of 9.2 lakhs and grants 
to the extent of 19.4 lakhs in aid of important drainage and water works. 
Many of these are in progress and more in contemplation, though physi- 
cal circumstances exist rendering these difficult and expensive. The 
creation of the Sanitary Board and of the office of Sanitary Engineer to 
Government have been very helpful to municipalities in guiding them 
towards the best use of their resources. The formation of Classes for the 
instruction of sanitary inspectors is justly extolled as an excellent mea- 
sure, and the appointment of a paid secretary—an engineer by preference 
strongly recommended. Mr. Nowraji, while fully justifying his eulogy of 
Lord Wenlock’s sanitary administration, by demonstrating advances in 
sanitary effort and achievement, contends with truth that sanitary pro- 
gress depends largely, if not principally, on the promotion of agricultural 
and industrial pursuits, on raising the level of material well-being and 
social intelligence, comfort, and refinement. 

THE PASTEUR INSTITUTE FOR INDIA.—From the proceedings at the 
latest meeting of the Indian Pasteur Institute, it appears that the 
Lieutenant-Governor of Bengal does not entirely approve of the extended 
programme which the promoters of the movement have set before them- 
selves. The contribution promised by the Bengal Government depends 
upon the Institute confining itself to rabies and cholera, and is condi- 
tional upon the Institute undertaking to provide for the inoculation of 
coolies as a part of its public functions. The Tea and Mining Associa- 
tions are also guarded in promising their support, and it now appears 
probable that unless very tempting offers are made elsewhere, the site of 
the Institute will be fixed upon in Bengal. Dr. Haffkine strongly sup- 
ports this province. At present the annual subscriptions promised by 
private individuals and municipal bodies in the Punjab exceed those 
similarly promised in Bengal by nearly 1,000 rupees. 

At the last meeting of the Faculty of Medicine of the Bombay University 
Dr. Accacio da Gama, Physician to the King of Portugal,was unanimously 
elected a Syndic in Medicine in place of Dr. Bahadurji. 


HONG KONG. 

THE PROPOSED COLLEGE OF MEDICINE.—The North China Herald states 
that the report of the Committee appointed by the Governor to inquire 
into and report on the best organisation for a College of Medicine for 
Hong Kong was laid before the Legislative Council on August sth. This 
report recommended the reconstruction of the College of Medicine for 
Chinese on a new basis. Its name is to be the Hong Kong College of 
Medicine ; its governing body to consist of seven members, namely, 
Colonial Surgeon, Principal Medical Officer of Her Majesty’s Forces, the 
Deputy-Inspector-General Royal Naval Hospital, the Superintendent of 
the Alice Memorial Hospital. and three others to be appointed by the 
Governor ; that the Colonial Surgeon be the Principal; and that a medi- 
cal man specially appointed to teach anatomy and physiology be ap- 
pointed to act as Superintendent and Secretary. Also that the Lecturers 
to be appointed by the Governor be awarded the honorarium of 100 dollars 
per year ; that the qualified students be given the title of Licentiate in 
Medicine and Surgery of the Hong Kong College of Medicine, to 
be contracted ‘‘L.M.S.H.”; that the Civil Hospital, fever hospitals, 
lunatic asylum, etc., be thrown open to the college for purposes of 
clinical instruction, and that the authorities of the military and naval 
and Alice Memorial and Nethersole Hospitals be requested to similarly 
place those institutions at the disposal of the college. The Committee 
having examined the plans for a college building prepared for the Hon. 
E. R. Belilios, who some time ago offered to give a site and erect a build. 
ing for the college as it formerly existed, considered those plans admir- 
ably adapted to the requirements of the proposed college, and the 
Governor accordingly addressed a despatch to that gentleman asking him 
if he would extend his generous offer to the college as reconstituted. But 
the difficulty was that when the offer was made originally there was con- 
siderable hesitation in accepting it on account of a stipulation that the 
Government should endow the institution with a sufficient sum (some 
45,000 dollars) to keepit running. The result now is that Mr. Belilios has 
changed his mind, and thinks itis the duty of Governmentto undertake 
the work of educating the Chinese in sanitary matters. 


MEDICAL NEWS, 


Dr. C. THEODORE WILLIAMS was amongst those present at 
the funeral of the late Dr. Langdon-Down. 


Dr. H. H. Pumiips-Conn, of Reading and Mount Ida, near 
Waterford, has been appointed to the Commission of the 
Peace for the county of Kilkenny on the recommendation of 
the Lord Lieutenant of that county. 


ENTRANCE SCHOLARSHIPS.—Science Exhibitions given by 
the Worshipful Company of Clothworkers at King’s College, 
London, have been awarded to R. H. CG. Gompertz (£30a year 


for two years) and to M. R. CO. MacWalters (£20 a year for 
two years). 


THE annual dinner of past and present students of Charing 
Cross Hospital will take place on Friday, October 30th, when 
the chair will be taken by James Cantlie, F.R.C.S., at 7 p.m, 
No doubt many old_ students will be glad to take this 
opportunity of welcoming Mr. Cantlie back to London after 
his long sojourn in Hong Kong. 


Sir JOHN EricusEn’s W1LL.—Estate duty has been paid on 
£88,619 as the value of the personal estate of Sir John Eric 
Erichsen, Surgeon Extraordinary to the Queen, President of 
University College, who died at Folkestone on September 
23rd, aged 78 years. The testator bequeaths to University 
College his surgical instruments and appliances, and to 
University College Hospital £2,000 for the rebuilding fund 
exclusively; to Mr. Christopher Heath and Mr. William 
Meredith the copyright of The Science and Art o Surgery, 
but excluding the profits of the tenth edition thereof; to the 
Royal College of Surgeons his bust in marble by Thorny- 
croft ; to the British Museum his gold Fothergillian medal, 
presented to him by the Royal Humane Society. 


Tue fifth annual dinner of the Bolton and District Medical 
Society, held last week, was attended by the Mayor, Mr. 
Harwood, M.P., and other representative citizens, in ad-— 
dition to a number of members of the medical profession. 
The chair was taken by Dr. James Robinson, the Presi- 
dent, and the toast of ‘‘The Profession” was given by Mr. 
Harwood, M.P., who expressed the opinion that if it was 
advisable for solicitors and barristers to have a union if 
was certainly applicable to the members of the medical 
profession. The toast was acknowledged by Dr. Kershaw, 
and Dr. Johnston subsequently sang a humorous song of his 
own composition, having reference to the idiosyncrasies of 
club patients. The toast of ‘‘The Town and Industries of 
Bolton” was proposed by Dr. Panton, and acknowledged by 
the Mayor. Dr. Woodcock gave the toast of ‘‘ The Society,” 
to which the President responded. 


MEDICAL VACANCIES. 
The following vacancies are announced: 


BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK CHILD- 
REN.—Resident Surgical Officer. Salary, £50, with board, washing, 
and attendance. Applications to the Secretary, Children’s Hospitals 
Steelhouse Lane, Birmingham, by November ath. 

BRADFORD INFIRMARY. — Dispensary furgeon, unmarried, doubly 
qualified. Salary, £100 per annum, with board and residence. Ap- 
plications endorsed ‘‘ Dispensary Surgeon” to be sent to William Maw, 
Secretary, by October 26th. 

CHELSEA HOSPITAL FOR WOMEN.—Surgeon to Out-patients ; must be 
F.R.C.S. of England, Edinburgh, or Ireland. Applications to the 
Secretary by October 31st. 


CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL AND DIS- 
PENSARY, Chesterfield. — Junior House-Surgeon and Dispenser. 
Salary, £50 per annum, with board, apartments, and laundress. Ap- 
plications to the Secretary at the Hospital by November sth. 

CITY ORTHOPZDIC HOSPITAL, Hatton Garden.—Assistant Surgeon on 
the Honorary Medical Staff: must be F. or M.R.C.8.Eng. Applications 
to the Committee by November 2oth. 

COUNTY ASYLUM, Whittingham, Lancashire.—Pathologist. Salary, 
4200 per annum, with apartments, board, washing, and attendance, 
Applications to the Medical Superintendent. 

GENERAL HOSPITAL, Birmingham.—Resident Surgical Officer, doubly 
qualified. Appointment for one year, but eligible for re-election an- 
nually for two subsequent years. Salary, £100 per annum, with resi- 
dence, board, and washing. Assistant House-Surgeon, must possess a 
surgical qualification. Appointment for six months. No salary, but 
residence, board, and washing provided. Applications to the House- 
Governor by October 31st. 

GESTO HOSPITAL, Island of Skye.—Medical Officer. Salary, £200 per 
annum, with furnished house, fire, and light. A knowledge of Gaelic 
desirable. Applications to Joshua MacLennan, Solicitor, Portree, 
Secretary to the Hospital Trust, by November ist. 

GOVERNMENT LUNATIC ASYLUM, Fort Beaufort, Cape Colony.—Medi- 
cal Superintendent. Salary at the rate of 4300 ἃ year, with quarters 
and rations. Appointment for three years. First class passage pro- 
vided. Applications to the Agent General for the Cape of Good Hope, 
112, Victoria Street, London, 8.W., by November sth. 

GLASGOW MATERNITY HOSPITAL.—Obstetric Physician. Salary, £50 
perannum. Applications to Arthur Forbes, Secretary, 146, Buchanan 
Street, Glasgow, by November 14th, of whom further particulars can 
be obtained. 

HOSPITAL FOR DISEASES OF THE THROAT, Golden Square, W.— 
Resident Medical Officer. Salary, £50 per annum, with board and 
washing. Applications to Wm. Holt, Secretary-Superintendent, by 
October 26th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury, 
W.C.—House-Physician and House--Surgeon. Appo'ntment for six 
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months. Salary, £20, with board and residence in the Hospital. Must 
be unmarried. Applications, on forms provided, to be sent to the 
Secretary by October 28th. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—Assistant Physician, 
must be F. or M.R.C.P.Lond: and graduate of medicine of a recognised 
university. Applications to Charles H. Byers, Secretary, by October 
31st. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road, N.W.—Resi- 
dent Medical Officer and Assistant Resident Medical Officer. Salary 
of £50 per annum attached to the senior post. The junior officer is 
eligible for election to the senior post. Applications to the Secretary 
by October 31st. 

NEW HOSPITAL FOR WOMEN, 144, Euston Road, N.W.—Clinical Assist- 
ant (qualified woman) for the Out-patient Department. Applications 
to Margaret Bagster, Secretary, by October 30th. 

NOTTINGHAM GENERAL DISPENSARY.— Resident Surgeon for a 
Branch Dispensary; must be doubly qualified. Salary, £200 per 
annum, with rooms and attendance. Applications to Charles H. 
Preston, Secretary, the General Dispensary, Broad Road, Nottingham, 
by November 16th. 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, N.W.— 
Assistant Resident Medical Officer. Appointment for four months. 
Salary at the rate of £50 per annum, with board and residence. 
Applications to the Secretary by October 28th. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.C,— 
Resident Medical Officer. Appointment for six months, when re- 
election is required. Salary at the rate of £100 per annum, with fur- 
nished apartments, board, and washing. Applications to the Secretary 
at the Hospital by November 4th. 

. MARK’S HOSPITAL FOR FISTULA AND OTHER DISEASES OF 
THE RECTUM, City Road, E.C.—House-Surgeon; must be F. or 
M.R.C.S.Eng. Salary, £50 per annum, with board and lodging. Appli- 
cations tojthe Secretary by November 3rd. 

SEAMEN’S HOSPITAL SOCIETY.—House-Surgeon at the Dreadnought 
Hospital, Greenwich ; doubly qualified: Applications to P. Michelli, 
Secretary, by November oth. 

SUSSEX COUNTY HOSPITAL, Brighton.—Assistant House-Surgeon ; 
doubly qualified; unmarried and under 30 years of age. Salary, £30 
per annum, with board washing, and residence in the hospital. 
Applications to the Secretary by October 28th. 

WOLVERHAMPTON EYE INFIRMARY.—House-Surgeon. Appointment 
for twelve months. Salary, £60 per annum, with rooms, board, and 
washing. Applications to the Secretary by November sth. 


MEDICAL APPOINTMENTS. 

ΒΟΑΒΕ, R. Davey, L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer 
of Health to the Penzance Town Council, vice G. B. Millett, L.R.C.P. 
Lond., M.R.C.S.Eng. 

CHETWOOD-AIKEN, K. C., M.B., C.M., appointed Junior House-Surgeon to 
the Royal London Ophthalmic Hospital. 

DURRANT, Dr., appointed Medical Officer of Health to the Oxenden Rural 
District Council. 

FISHER, Dr. W. F., appointed Medical Officer for the Ramsey District of 
the Huntingdon Union. 

FORBES, T. D., M.B., appointed Assistant Medical Officer to the Bethnal 
Green Union. 

FREER, John Hy., L.R.C.P.Lond., M.R.C.S:Eng., reappointed Medical 
Officer of Health to the Rugeley District Council. 

GIRDLESTONE, H. E., M.R.C.S., L.R.C.P., appointed House-Surgeon to the 
Royal Eye Hospital, Southwark. 

GLOVER, Lewis, M.D.Cantab., appointed Medical Officer to the Out-patients 
at the Hampstead Hospital. 

GOSTLING, G. W., M.B.Lond., appointed House-Surgeon to the County 
Hospital, York, vice C. Hodgson, M.R.C.S.Eng., L.R.C.P.Lond. 

HEAD, Henry. M.A., M.D.Camb., L.R.C.P., appointed Assistant Physician 
to the London Hospital. 

JOHNSTON, Jameson, M.A., M.B., B.Ch., Assistant Surgeon to the Rich- 
mond;Hospital, appointed Surgeon to the City of Dublin Hospital. 
JONES, Hugh, M.D., appointed Assistant Surgeon to the Main Bridewell, 

Liverpool. 

KNOCKER, Douglas, M.R.C.S.Eng., L.R.C.P.Lond., appointed Resident 
Medical Officer to the Tower Hamlets Dispensary. 

MacCormac, John M., M.D.Durh., L.R.C.P.&S.Edin., appointed Physi- 
cian to the Victoria Hospital for Diseases of the Nervous System, 
Belfast. 

Murray, C. Dickie, M.B., C.M.Edin., appointed Physician to the Victoria 
General Hospital, Halifax, Nova Scotia, vice )). A. Campbell, M.D., 
resigned. 

PAGE, G. S., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer to the St. 
Peter’s Hospital of the Bristol Incorporation. 

PARSONS, Ernest, L.D.S.R.C.S.Eng., appointed Dental Surgeon to the 
Metropolitan Hospital, Kingsland, N.E., vice Percy L. Webster, 
L.R.C.P.Lond., M.R.C.S8., L.D.S.Eng., resigned. 

Symons, R. Fox, M.R.C.S., L.R.C.P., appointed Assistant Medical Officer 
to the Metropolitan Asylums Board Fountain Hospital, Grove Road, 

Lower Tooting. 

WALLS, Edward G., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer 
for the Revesby District of the Horncastle Union, vice G. W. Dickson, 
M.B., C.M.Edin., resigned. 

WARE, Ernest E., M.B.Lond., L.R.C.P.Lond., M.R.C.S.Eng., appointed 
Medical Officer to the Hampstead Hospital, vice G. Ὁ. Fidcock, M.D. 
Cantab., resigned. 

Woakes, Claud, M.R.C.S.,1.P.C,?., appointed /ssistant Surgeon to the 

London Throat Hosp.tal, 
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DIARY FOR NEXT WEEK. 


MONDAY. 

LONDON POST-GRADUATE COURSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 P.M.—Mr. R. Marcus Gunn: Strabismus. 
London Throat Hospital, Great Portland Street, W., 8 P.M. 
—Mr. G. C. Wilkin: Syphilis of the Pharynx and Larynx. 

MEDICAL SOCIETY OF LONDON, 11, Chandos Street, Cavendish Square, W., 
8.30 P.M.—Dr. C. E. Jennings: Thirty Cases of Cancer of the 
Tongue. Mr. P. J. Freyer: On the Best Method of 
Removing Large Vesical Calculi. 

ODONTOLOGICAL SOCIETY OF GREAT BRITAIN, 40, Leicester Square, W.C., 
8 P.M.—Mr. Charles White: On the Infiltration Process of 
Osseous and Dental Tissues. Casual communications by 
Messrs. W. Hern and C. Robbins. The President will 
deliver his Inaugural Address. 


TUESDAY. 

LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital, 2 P.m.—Dr. 
Craig: Delusional Insanity; Paranoia. Hospital for Dis- 
eases of the Skin, Blackfriars, 4.30 P.M.—Dr. Phineas 
Abraham: The Tinea Group. 

ROYAL MEDICAL AND. CHIRURGICAL SOCIETY, 20, Hanover Square, W., 
8.30 P.M.—Mr. Hastings Gilford: A Condition of Mixed 
Premature and Immature Development. 
by Mr. J. Hutchinson. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC (Albany Memo- 
rial), Queen Square, Bloomsbury, 3.30 P.M.—Dr. Ormerod : 
Clinical Lecture. 


WEDNESDAY. 

LONDON POST-GRADUATE COURSE, Royal London Ophthalmic Hospital, 
Moorfields, 8 P.M.—Mr. A. Stanford Morton: Retina) 
Affections. 

THE CLINICAL MUSEUM, 211, Great Portland Street, 4 p.m.—Demonstra- 
tion by Mr. Jonathan Hutchinson. 

WEST LONDON POST-GRADUATE COURSE, West London Hospital, W., 5 P.M. 
—Dr. Whitfield : Medical Cases. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
4 P.M.—Dr. Habershon: Bronchiectasis. 

HUNTERIAN Society, London Institution, Finsbury Circus, 8 p.m.— 
Clinical evening. Dr. R. Hingston Fox : (1) Elephantiasis ; 
(2) Lymphadenoma with Rheumatic Complications. Dr. 
A. Davies: (x) Case of Renal Calculus; (2) Hypertrophy of 
Breast in a Boy. Dr. Dawson and Messrs. Openshaw and 
Tubby will also show cases. 

DERMATOLOGICAL SOCIETY OF GREAT BRITAIN AND IRELAND, 20, Hanover 
Square, W.—4.30 P.M.: Council.—s P.mM.—Dr. P. 8. Abraham: 
Cases of Sarcoma Cutis, Devergie’s Pityriasis Rub. Pilaris, 
Delhi Aoil, and Sections of 7Yaws, to illustrate paper on 
Yaws in India by Dr. Arthur Powell, of Cachar. 


THURSDAY. 

LONDON POST-GRADUATE COURSE, British Institute of Preventive Medi- 
cine, Great Russell Street, W.C., 3.30 P.M.—Dr. Allan Mac- 
fadyen and Mr. A. G. Foulerton: Quantitative Estimation 
of Albumens Present. Central London Sick Asylum, Cleve- 
land Street, Mortimer Street, W., 5.30 P.M.—Dr. Patrick 
Manson: Diagnosis of Malaria. 


HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C., 4 P.m.—Dr. 
Barlow : Demonstration. 


FRIDAY. 

LONDON POST-GRADUATE COURSE, Bacteriological Laboratory, King’s Col- 
lege, 3 to 5 P.M.—Professor Crookshank: 3 to 4, Tubercu- 
losis and Leprosy ; 4 to 5, Staining Sputum and Sections. 

NATIONAL HOSPITAL FOR TIE PARALYSED AND EPILEPTIC (Albany Memo- 
rial), Queen Square, Bloomsbury, 3.30 P.M.—Dr. Taylor : 
General Symptomatology. 


Communicated 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is: 
88. 6Gd., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning in order to ensure insertion in 
the current issue. 

BIRTHS. 


HEssrEY.—On October 2nd, at 85, High Street, Hastings, the wife of James 
Dodson Hessey, M.R.C.S.Eng., L.R.C.P.Lond., of a daughter. 

Lawson.—On the 2oth inst., at*46, Leytonstone Road, Stratford, London, 
E., the wife of Henry A. Wellesley Lawson, L.R.C.P.& S.Edin., and 
L.F.P.S.G., of a son. 


MARRIAGES. 


BROADBENT—MONROE.—On October 16th, at the Parish Church, Dalkey, 


co. Dublin, by the Rev. W. Henry Kerr, assisted by the Rev. Canon 
Carmichael, LL.D., Walter, second son of Sir William H. Broadbent, 
Bart., M.D., to Edith, only daughter of the Right Honourable John 
Monroe, Ex-Judge of the High Court of Justice in Ireland. 


OLIVER—BENSTED.—On Tuesday, October 13th, at All Saints Church, 


Ulcombe, Kent, by the Rev. C. J. F. 8. Symons, of Shanghai, China, 
assisted by the Rev. J. Lanphier, Rector, Charles Pye Oliver, M.D. 
Lond., of Westdene, Maidstone, fourth son of Dr. Oliver, J.P., to 
Agnes Charlotte, fourth daughter of George Bensted, Esq., of Uleombe. 


DEATH. 


K1rNER.—On 18th inst., suddenly, at his rcsidence, The No-man House 


Brry St. Edmunds, John Kilner, F.R.C.8., eged 76 years, 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 


CANCER, Brompton (Free). <Attendances—Daily,2. Operations.—Tu. F. S., 2. 

CENTRAL LONDON OPHTHALMIC, Attendances.—Daily,1. Operations.—Daily. 

CHARING Cross. Afttendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 1.30; 
> M., 1.30; Dental, M. W. F., 9; Throat and Ear, F., 9.30. Operations.—W. Th. 
F., 3. 

CHELSEA HOSPITAL FOR WOMEN. Atlendances.—Daily, 1.30. Operations.—M. Th. F., 2. 

CITY ORTHOPRDIC. Attendances.—M. Tu. Th. F.,2. Operations.—M.., 4. 

East LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 

GREAT NORTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. F., 
2.30 ; Obstetric, W., 2.30; Eye, M. Th., 2.30; Throat and Ear, Tu. F. 2.30 Skin, W., 
2.30; Dental, W.,2. Operations.—W., 

Guy’s. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.30; Eye, 
M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu.,1: Dental, daily, 9 ‘Throat, F., 1. 
Oper ations.—(Ophthalmic) M. Th., 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Attendances.—Daily,10. Operations —M. Th., 2. 

KING’s COLLEGE, Attendances.—Medical, daily,2; Surgical, daily, 1.30; Obstetric, daily, 
1.30; o.p., Tu. W. F.8., 1.30; Eye, M. Th., 1.80; Ophthalmic Department, W., 2; Kar, 
Th., 2; Skin, F., 1.30; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operations.—M. F.8., 2. 

LONDON. Attendances.—Medical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric- 
M. Th., 1.30; o.p., W.8., 1.30; Eye, Tu. S.,9; Ear, 8., 9.30; Skin, Th., 9; Dental, Tu. 
9. Operations.—M. Tu. W. Th. δι, 2. 

LONDON TEMPERANCE, Attendances.—Medical, M. Tu. F., 2; Surgical, ΔΙ, Th.,2. Opera- 
tions.—M. Th., 4.30. 

seeder tata Sas Attend ances.—Medical and Surgical, daily, 9; Obstetric, W.,2. Opera- 

ions.—F., 9. 

MIDDLESEX. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Th., 1.30; 
o.p., M. F.,9; W., 1.30; Eye, Tu. F., 9; Ear and Throat, Tu., 9; Skin, Tu., 4; Th.,9.30; 
Dental, M. W. F., 9.30. Operations.—W., 1.30; S.,2; (Obstetrical), Th., 2. 

NATIONAL ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—W.., 10. 

NEw HOSPITAL FOR WOMEN. Attendances.—Daily, 2; Ophthalmic, W. S., 9.30 Opera- 


tions.—Tu. I’., 9. 
NORTH-WEST LONDON. Attendances.—Medical and Surgical, daily,2; Obstetric, W., 2; 
ye, W.,9; Skin, ., 2; Dental, F., 9. Operations.—Th., 2.30. 
ROYAL EYE, Southwark. <Attendances.—Daily,2. Operations.—Daily. 


ROYAL FREE. Attendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu.S., 
9; Eye, M. F., 9; Skin, Th.,9; Throat, Nose, and Kar, 8.,3; Lental, Th.,9. Opera- 
tions.—W.8.,2; (Ophthalmic), M. F., 10.30; (Diseases of W omeu),S., 9 


ROYAL LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 

ROYAL ORTHOPEDIC. Attendances—Daily,1. Operations —M.., 2. 

ROYAL WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily. 

ST. BARTHOLOMEW’S. <Attendances.—Medical and Surgical, daily, 1.30: Obstetric, Tn. 
h., S.,2; o.p., W.S.,9; Bye, W. Th. S., 2.30; Ear, Tu. I.,2; Skin, F., 1.30; Larynx, 
F., 2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. Operations.—M. Tu. W. S., 1.30; 
(Ophthalmic), Tu. Th, 2. 

ST. GEORGE’S. Attendances.—Medical and Surgical, daily, 12; Obstetric, M. Th. 2; O.D., 
Bye, W. 5.2; Ear, Tu., 2; Skin, W.,2; Throat, F.,2; Orthopedic, W., 2; Dental, 
Tu.S., 9. Operations.—M. Tu. Th. F.S., 1. 

St. Mark’s. Attendances.—Fistula and Diseases of the Rectum, males S.,3; females; 
W., 9.45. Operations.—M.,2; Tu., 2.30. 

St. Mary’s. Attendances.—Medical and Surgical, daily, 1.45; 0.p., 1.30: Obstetric, Tu. F., 
1.45; o.p., M. Th., 1.30; Eye, Tu. F.8.,9; Ear, M. Th., 3; Orthopzdic, W., 10; Throat, 
Tu. F., 3.0; Skin, M. Th., 9.30; Electro-therapeutics, M. Th.,2.30; Dental, W. S., 9.30 ; 
Children’s Medical, Tu. F., 9.15; Children’s Surgical, S.,9.15. Operations. —M., 2.30. 5 
Tu. W. F., 2; Th., 2.30; S., 10; (Ophthalmic), F., 10. 

St. PETER’s. Attendances.—M.2and 5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2; 8.,4. Operations.—W. F., 2. 

Sr, THoMAS’s. Attendances.—Medical and Surgical, M. Tu. Th. F.,2; o.p., daily, 1.30 ; 
Obstetric, Tu. F., 2 ; 0... W. S., 1.80; Eye, Tu. ἘΝ 2; Ο.Ρ., daily, exc. 5., 1.30; Ear, 
M., 1.30; Skin, F., 1.30; Throat, Tu. F., 1.30 ; Children, 8., 1.30; Electro-therapeu- 
tics, o.p., Th.,2; Mental Diseases, o.p.,Th., 10; Dental, Tu. F., 10. Operations.—M. 
W. Th. 8., 2; Tu. Th., 3.30; (Ophthalmic), Th., 2; (Gynecological), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. <Attendances.—Daily, 1.30. Opera- 
tions.—W., 2.30. 

THROAT, Golden Square. Attendances.—Daily, 1.30; Tu. F., 6.30. Operations.—Th., 2. 


UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, Μ. 
W. F., 1.30; Eye, M.Th., 2; Ear, M. Th..9; Skin, W., 1.45, S., 9.15; Throat, M. Th.,9; 
Dental, W., 9.30. Operations.—Tu. W. Th., 2. 

West LONDON. Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
Tu. Th. 8.,2; Ear, Tu., 10; Orthopedic, W., 2; Diseases of Women, W. S., 2; Electric, 
Tu., 10; F.,4; Skin, F.,2; Throat and Nose, 8.,10. Operations.—Tu. F., 2.30. 

WESTMINSTER. Attendances.—Medical and Surgical, daily, 1; Obstetric, Tu.. F..1; Eye 
Tu. F., 9.30; Ear, M., 9; Skin, W.,1; Dental, W 8., 9.15. Operations.—Tu. W.,2,- 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE KECEIVED ON THURSDAY MORNING. 


COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AUTHORS desiring reprints of their articles published in the Bririsu 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 


MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 


In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 


PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 


, Officers of Health if they will, on forwarding their Annual and other | 


Reports, favour us with duplicate copies. 


KE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 


MEMBER would be glad of any information as to the climate, society, etc., 
of Gondal, Bombay Presidency. 


A MEMBER will be obliged for the name of a reliable collector of medical 
accounts residing in Hackney or Stoke Newington district, to be sent 
under cover to “ Beacon,” care of Editor, BRITISH MEDICAL JOURNAL. 


MEMBER would be glad to know if there is any treatment or appliance 
likely to be beneficial in reducing a partial dislocation forwards of the 
sternal end of the clavicle of twelve months’ standing, 


R. H. B. asks for information as to the composition and proportions of a 
preparation called antexema. It is manufactured by the Antexema 
Company, 83, Castle Road, London, N.W. 


T. B. asks: Is it advisable that every boy should be circumcised, whether 
the prepuce is abnormal or not? I am told the operation is becoming 
very ‘‘ fashionable,” and that a large proportion of boys at our public 
schools are circumcised. 


5. P. 5. writes: Iam desired to recommend a home for a patient whose 
monomania—if it may be so-called—is an entirely abnormal disinclina- 
tion for work. He is in good health, and otherwise quite sane. His 
parents are willing to pay, but would be unable to bear a very heavy 
expense. They consider that he is not sufficiently bad to send to an 
asylum, and want to find a place where he can be kept under constant 
control and made to work. 


SENEX asks : Would Mr. Turner or any other practical cyclist give us their 
advice and guidance upon the choice of a tricycle? Several of my 
medical confréres in my neighbourhood would like to cycle, but being 
like myself over 60 years of age, and no Jonger active, they hesitate to 
face the difficulty and probable danger of learning to master the bicycle. 
I am told that tricycles are now made much lighter than they formerly 
were, and in other ways are easier to drive. 


Vox CLAMANTIS asks for information on the following matters: (1) What 
chemical changes does calomel undergo when swallowed, and does it 
act as an intestinal antiseptic? (2) Under what conditions does highly 
acid urine strongly effervesce when boiled and nitric acid added? 
(3) Which is the most reliable and convenient bedside test for albumen 
inthe urine? (4) Will an infusion of digitalis act on the kidneys if con- 
tinuously applied to the skin ? 


INSTRUMENTS IN GENERAL PRACTICE. 
M.R.C.S., L.R.C.P., recently qualified, asks for a list of instruments abso- 
lutely necessary for general practice. 


CLIMATE OF GEORGIA. 

L. W. writes; Two English youths, aged between 21 and 25, contemplate 
going to Butler’s Island, Darien, Georgia. Their parents have heard 
bad accounts of the climate, and have asked me to ascertain the facts. 
Is the district malarious, or in any other way unsuited to lads of not 
over robust constitution and delicate nurture ? 


MEDICAL TITLES. 

OLD SUBSCRIBER writes as follows: Iam an M.B.andC.M. CanI usea 
brass plate with M.B., C.M., Physician and Surgeon, as the other medi- 
cals in the town being licentiates have “ Physician and Surgeon” on their 
plates, and I find that a great number of ignorant people (not poor 
people at all) place a greater importance upon the title ‘‘ Physician” than 
that of ‘‘Dr.” 

*,* We do not think there can be any objection to our correspondent 


styling himself ‘‘ Physician and Surgeon.” 


TREATMENT OF FLATULENCE. 

TEMPUS asks for advice in the following cases where routine treatment 
has failed: (1) Young lady, 26, unmarried, has been greatly troubled 
with loud borborygmi for some two years; usually constipated; small 
appetite ; abstains from alcohol, tea, and coffee ; tongue clean; slightly 
anemic; leads an active life; is becoming nervous owing to her com- 
plaint; no further morbid symptoms. (2) A married woman, 60, 
decidedly anemic, isa chronic sufferer from flatulent dyspepsia, with 
intense substernal pain, which is spasmodic and is relieved by eructa- 
tion, but this seldom occurs ; is subject to severe facial neuralgia, and 


migraine ; an abstainer and small eater; bowels give no trouble; tongue 


usually white furredall over. Treatment has occasionally relieved both 
cases, but the trouble returns very soon. 


TREATMENT OF ECZEMA. P 
NEMO writes: Ijshall be glad if any member can give me help in the 
treatment of the following: My patient is a young man who has suffered 
for years from dry eczema. He has taken arsenic for months, the acid 
in pill, Fowler’s solution, and liq. arsen. hyd., also combined with pot. 
iodide, but has not derived much benefit. As itis not on his hands he 
still keeps on at business, so does not want to use unguents to any ex- 
tent. He has, however, been using the following fora long time: Liq. 
carbon. deterg., hyd. ammon.,and vaseline, rubbing it well in at nighiy 
and washing off with warm bath in the morning. Would a course 0 
thyroid eapsules do any good? Any hints will be thankfully accepted. 


TREATMENT OF TETANUS IN CUBA. : 

Mr. LEWIS MACKENZIE, F.R.C.S.Eng. (Tiverton, Devon) writes : In con- 
versation with a late resident from Cuba, I hear that in that island they 
have a definite specific for the prevention of tetanus, So common was 
lockjaw there that every planter is in possession of this “" embrocation, 
and immediately a nigger wounds his foot, as they often do barefooted 
in the plantation, he is carried off at once to the planter’s house and 
treated; he is not allowed to walk or put his foot to the ground, as 
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damp is fatal from what is locally known as ‘‘ chill tothe tendons.” The 
doctors there, my informant says, are all agreed as to the efficacy of the 
treatment, and my letter to you is simply to ask if it is possible to obtain 
reliable professional information as to the truth of these reports, and if 
| the same substance is likely to be of use in this climate. The conversa- 
tion arose from my recently having lost a patient from tetanus follow- 
ing a compound dislocation of the right ankle-joint after careful anti- 
: septic treatment, and the occurrence of three such cases here within 
the last two years. 


: ANSWERS. 


MEeEpIco should ascertain if any of his friends are in ‘‘ the Craft”; if so, 
they can give him advice in the matter. 


LIsTERIAN (Worcestershire).—It is not the duty of our correspondent to 
interfere in the matter in any way. 


R.S.V.P.—It is purely a matter of taste. The utmost reticence is to be 
commended, and we approve of the course adopted by our corre- 
spondent. 


A. B. C.—Unless means can be adopted that would not amount to inter- 
ference with the liberty of the subject, there would probably be great 
difficulty in preventing the practice referred to by our correspondent. 


J. Β. will find no better book for his purpose than Dr. Carter’s Elements of 
Practical Medicine (London: H. K. Lewis. 108.); Dr. Norman Dalton’s 
recently-published Aids to Medicine (London: Bailliére, Tindall, and 
Cox. 9S.), give the outlines of the subject very well, but are, of course, 
arranged only in skeleton form. 


Scotus asks to be recommended to a book or treatise dealing with the 
detailed dietetic and therapeutic uses of alcohol as employed in the 
forms of whisky, brandy, wines (various), liqueurs, stout and beer, also 
giving the analysis of the different liquids. 

*.* Our correspondent might consult Food and Dietetics, by Dr. F. W. 
Pavy. Churchill, 
SCOTTISH MEDICAL FOLK LORE. 

FoLk LORE will find much interesting information on Folk Medi- 
cine in W.G. Black’s work upon the subject issued by the Folk Lore 
Society in 1883. Mr. Black gives a list of his books of reference on 
page 221, Grimm’s Deutsche Mythologie translated by Stallybrass, 4 vols., 
1880, and Pettigrew’s Superstitions connected with the History and Practice 
of Medicine and Surgery contain much valuable material. If “ Folk 
Lore” desires to collect in a scientific manner such fragments as he 
meets with, he should study Gomme’s Handbook of Folk Lore, section vii, 
“* Leechcraft” pars. 253 to 287. 


CERTIFICATES FOR INSURANCE COMPANIES. 

M.D. writes, in reply to M.R.C.S., that he has for some time absolutely 
refused to fill in certificates of death as required by certain insurance 
companies, ee on the‘ground that it seems as unreasonable for the 
representatives of the deceased to pay a fee for this certificate as it 
would be for them to have to pay the medical man directly when they 
are examined for proposal. As this latter payment is supposed to be 
included in the premium, so therefore ought the former. Very few 
companies require a doctor’s certificate, but if for their own benefit or 
security they do, well then let them pay a reasonable fee to the doctor, 
and not mulct the friends of the deceased. The Registrar's certificate 
is sufficient for most companies.- As for the amount which should be 
charged, probably half a guinea would be a reasonable one. 


NOTES, LETTERS, Ete. 


THE LATE SIR RUSSELL REYNOLDS. 

MR. BALMANNO SQuirE (Weymouth Street, W.) writes: In the BRITISH 
MEDICAL JOURNAL of October 17th you notice in some detail the excep- 
tional mental endowments of the late Sir Russell Reynolds. To those 
you have mentioned it may be added that he wasa humourist. One 
jest of his that I recall relates to his colleague, the late Dr. Graily 
Hewitt, the accoucheur. Dr. Hewitt’s full name was William Morse 
Graily Hewitt. When he and Reynolds were fellow students and 
intimates Hewitt had already begun calling himself Graily Hewitt, to 
the exclusion of his other two names. Reynolds accordingly perversely 
insisted on addressing him always as ‘‘ Morse.” When at length Hewitt 
adopted midwifery as his special branch of practice, Reynolds amplified 
his previous designation of him by calling him ‘ Morse Janua Vite.” 
Another of his jests was levelled at his fellow student, the late Henry 
Wright, who was subsequently physician to the Samaritan Hospital. At 
one of the class examinations for honours Reynolds and Wright amongst 
others were present. The more industrious students, Reynolds amongst 
them, occupied the higher semicircular benches of the lecture theatre 
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in which the examination was held, so that on these longer seats they 
could spread themselves apart and be as quiet as ea The less 
industrious, and for the opposite reason, occupied the lower benches. 
After about a quarter of the allotted time had expired, Wright gathered 
up his manuscript, and turning round, looked up at the absorbed 
students above him, saying: ‘‘ Well! I don’t know what you fellows are 
scribbling about. I’ve finished the questions, so I’m off.” Reynolds, 
wagging his head at him, observed: 
* Wright wrote but little there below, 
And wrote that little wrong.” 
But perhaps the most humorous utterances of Sir Russell Reynolds 
were those in which he said nothing. I refer to the almost noiseless 
but high-pitched evidences of merriment which, escaping him, divulged 
oa accentuated the humorous side of some serious remark made in his 
earing. 
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TELEGONY. 


Dr. H. W. WEBBER (Plymouth) writes: In reply to Dr. Steele Perkins’s 


query respecting the occurrence I mentioned in the BRITISH MEDICAL 
JOURNAL of October roth I find from inquiries that the woman referred 
to had no miscarriages by her first husband. I may refer those in- 
terested in the subject to two papers by Dr. Biddle, of Kingston-on- 
Thames, with reprints of which he has kindly favoured me, one on the 
Physiological Aspect of Certain Marriages of Affinity in the JOURNAL of 
May arst, 1887, and the other on Collateral Heredity in that of October 
roth, 1889. It appears from a study of these that the case related by me 
is unusual in that no conception took place by the first marriage. My 
father knew the woman well, and is convinced that if any miscarriage: 
had taken place he would have heard of it. 


INCOME-TAX ASSESSMENT. 


THE INCOME-TAX REPAYMENT AGENCY (6, Chichester Road, Paddington,,. 


London, W.) writes: So many incomplete and misleading statements 
emanating from newly-established agencies closely imitating the name 
of our firm have lately appeared, that we hope you will allow us, in the 
interest of your readers, to give reliable information as to what can 
really be done: 

Claims for the year ended April sth, 1894, can be made for a refund of 
(a) the whole tax paid or deducted, if the income was under £rs0; (Ὁ) 
43 108. if the income was between £150 and £400. 

For each of the years ended April sth, 1895 and 1896, for a refund of (a) 
The whole tax paid or deducted if the income did not exceed £160; (b) 
2335 6s. 8d. if it exceeded £160, but did not exceed £400; (0) £3 68. 8d. if it 
exceeded £400, but did not exceed £500. 

For each of the years ended April sth, 1895 and 1896 (a) the whole tax 
paid if their rent was under £487 τοϑ. (Ὁ) £5 68. 8d. if it exceeded 
£487 128., but did not exceed £800; (0) £3 6s. 8d. if it exceeded £800, but 
did not exceed £1,000. 

For three years claims can still be made on life insurance premiums. 
A claim for one year can be made on decreased profits from profession, 
trade, or farming. We would call attention to the fact that income-tax 
can be recovered even on dividends said to be paid ‘‘free of tax.” We are 
happy in all cases to give gratuitous information as to the legality of 
claims on receipt of full particulars and an addressed envelope. 


BEACON PROPER writes: It is a notorious fact that medical men are, as a 


rule, over-assessed for the purposes of income tax, and I ask you to give 
prominence to the following instance, in the hope that it may be the 
means of stirring up others of my professional brethren similarly 
penalised to agitate for the amending of the Act so as to restrain irre- 
sponsible officials from attempting similar acts of extortion. Two years 
ago I purchased an equal partnership in a suburban practice, the work- 
ing expenses of which were and are exceptionally high—more than one- 
third of the gross income. I found that for several years previously 
the income had been assessed at quite £250 over the legal amount, but 
my vartner had simply growled and paid rather than incur the incon- 
venience and loss of time incidental to an appeal. Last year we appealed 
and appeared before the Commissioners, who reduced our assessment. 
by £250, bringing our joint net incomes below £1,000. This year we 
elected to be assessed separately, and made each a return claiming the 
rebate granted bylaw to incomes under £500, but on receipt of our 
assessments found that our joint amounts had been raised to the exact 
sum against which we had last year successfully appealed—an arbitrary 
act of irresponsible officialism, which I submit impugns as well the 
justice of the Commissioners’ decision in granting our appeal as also 
the bona fides of the returns which we had made based on the said 
decision, the sole object of which would appear to be the debarring of 
our receipt of the rebate which the law provides in respect of incomes 
under £500, except it be the extra commission which, I believe, certain 
subordinate officials receive for whatever excess they can screw out of 
unfortunate taxpayers, many of whom, and notably men in general 
practice, have not the time, nor possess the business aptitude, nor yet 
adequate knowledge of the intricacies of the Act to enable them to: 
successfully appeal against similar unjust and illegal imposts. Further, 
their professional engagements frequently preclude their attendance 
on the day fixed for the hearing of their appeal, if they do appeal, and 
their absence is taken as evidence that they had no grounds of appeal, 
and probably up goes the next year’s assessment in consequence. Such 
is law, no doubt, but neither equity nor justice. 


THE SECRET OF DR. CONAN DOYLE’S SUCCESS. 


Mucu of Dr. Conan Doyle’s success in the detective story may be traced 


to his medical training, says Mr. H. S. Maclauchlan in the Windsor 
Magazine. Constructive skillis his by nature, and a rare gift of narra- 
tive, but the scientific aspect is the most fascinating aspect of crime, 
and the hardest to be disclosed by investigators. Itis here thatthe years 
in the medical school of Edinburgh have told their tale. This scientific 
touch must in some degree colour all his work. The grim and powerful 
pictures of what falls into a doctor’s life, told ‘‘ Round the Red Lamp,” 
are the direct outcome of it, and it shows itself in some of his earlier 
minor efforts, among them ‘‘The Physiologist’s Wife,” one of the most 
perfect of his short stories. 


SANITARY REFORM IN EGYPT. 


DR. FRANK BUSHNELL (Plymouth) writes: The letter of Surgeon-Captain 


Grenville E. Moffet in the British MEDICAL JOURNAL of October 17th is 
of interest as calling the attention of the members of the British Medi- 
cal Association to the advisability of an increase in the numbers of the 
European medical officers of the Egyptian Sanitary Department. That 
such an increase, after recent events in Egypt, will eventually take 
place, there can hardly bea doubt. That there is a real deficiency in 
the number of sanitary officers is obvious when we consider that some 
half dozen Englishmen administer the sanitary wants of a population 
numbering many millions. In addition to their paucity of numbers, 
these gentlemen have difficulties to deal which we in England 
know but little of. The, as yet, ignorant and uneducated condition of 
the masses, the apathy of the Arab race to hygiene, and political 
antagonism, are formidable factors to contend with. As the let ter 
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purgeon One Grenville E. Moffet laid the matter before the medical 
public, I would ask whether its sympathies and support would not be 
more readily given if allits members could obtain entrance into this 
service when vacancies occur, and not merely a subdivision of the pro- 
fession? Such was my experience, at all events during the cholera 
epidemic of 1895 and 1896, while in practice in Egypt. The work done 
by this department is universally known and gratefully acknowledged 
by all? nationalities in Egypt; but it seems doubtful whether the 
interests of sanitation have been benefited in India in the past, or will 
be in Egypt in the future, by anything tending to restrict the field of 
possible candidates. 


THE YARROW CONVALESCENT HOME FOR CHILDREN, 

THE Yarrow Home for Convalescent Children, which was opened just 
over a year ago at Broadstairs, has been a complete success from the 
very beginning, says the Daily Chronicle. It was built and amply en- 
dowed by Mr. Yarrow, the famous shipbuilder, whose only demand 
upon the public was that they should assist him in securing suitable 
candidates. This was a little difficulty at first, because the institution is 
intended not for the children of the very poor, but for those whose 
parents are in straitened circumstances, and are not ina position to 
send their children to the seaside entirely at their own cost. But it 
was not long before the unique advantages of the Yarrow Home became 
‘known, and during the summer the competition for admittance has 
‘been of the keenest character, as many as 150 children having been 
waiting for admission atone time. Up to the present over 600 little 
convalescents have enjoyed a holiday at Broadstairs, and though the 
rule is that three weeks shall be the allotted time, it has been very 
liberally interpreted, and in some cases the visit has extended to 
months. The guests have been drawn from all sections of the middle 
class—clergymen, doctors, barristers, schoolmasters, clerks, and trades- 
men, each supplying their quota. The majority have naturally come 
from London and the home counties, but there is no territorial distinc- 
tion made, and neither nationality nor creed is considered. During the 
coming winter, when the demand for admission for ordinary con- 
valescents is not so keen, a chronic ward is to be opened, in which 
chlidren suffering from hip or spine diseases will be able to enjoy the 
advantages denied them in the summer. 


TRICYCLES AND PNEUMATIC TYRES. 

“TRIKE writes : I can corroborate every word of what ‘‘Jek” says in the 
BrivTisH MEDICALJOURNAL of October 17thas to two great advantages of 
a good up-to-date pneumatic-tyred tricycle. Like him I have ridden 
this summer an ‘‘ Excelsior” made by the same firm, but a little 
heavier, the machine weighing 4olbs. It goes very smoothly, and seven 
or eight miles an hour can be done comfortably. If occasion requires 
it may be put to the speed of ten or twelve milesan hour. Your cor- 
respondent ‘‘ Sigma” need have no fear of aside slip with a machine of 
this kind either on a muddy or even a frosty road. 


MLETTERS, COMMUNICATIONS, Etc., have been received from: 
(A) Messrs. Arnold and ons, London; Dr..J.F. Anderson, London; 
Mr. H. C. Aikin, London; Dr. F. H. Alderson, London; Dr. B. Anning- 
son, Cambridge; Arsenica; Dr. T. M. Allison, Newcastle-on-Tyne. (B) 
Mr. J. P. Bush, Clifton; Dr. W. Boyd, Grenada; Mr. W. H. Brown, 
London; Dr. A. Bronner, Bradford: Mrs. L. Blandford, London; Mr. 
T. H. Bickerton, Liverpool; Mr. F. Blockley, London; Mr. 6. J. 
Brinckworth, London; Dr. P. H. Benson, Bangalore; Mr. C. Blake, 
Brisbane; Mr. J. Bid, London; Mr. P. Beer, St. Leonards-on-Sea; Mr. 
J. P. Bertel, St. Leonards-on-Sea; Mr. G. H. Broadbent, Manchester ; 
Dr. F. Bushnell, Plymouth; Mr. W. Basset, Newport, Mon.; Mr. 
Blackett, London. (C) Mr. F. Carruthers, London; Miss M. Canning, 
London; Mr. W. L. Coleman, London; Messrs. W. R. Cleave and Co., 
London ; Mr. 5. H. Coombes, London; Mr. J. Chantry, Llandudno; Mr. 
G@. Chapman, Falmouth; Messrs. J.and A. Churchill, London; Dr. J. 
M. Clarke, Clifton; Mr. T. F. Clarke, Dartford; Professor J. Coats, 
Glasgow ; Mr. Carey, London; Dr. W. T. Cocking, Sheffield. (D) Mr. J. 
P. Dixon, London; Mr. H. Dann, London; Mr. N. Devereux, Tewkes- 
bury. Mr. C. Diette, London. (E) Mr. M. G. Evans, Cardiff; Mr. G. J. 
E. Edmunds, Chesterfield. (F) Mr. W. Fingland, Liverpool; Mr. F. 
Fischer, Torquay; Mr. W. Frazer, Dublin; Mr. E. H. Fenwick, Lon- 
don; R. M. Fraser, M.B., Belfast. (G) Dr. A. E. Giles, London ; Mr. H. E. 
‘Girdlestone, London; Dr. A. R. J. Garland, Oamaru, N.Z.; J. Gardner, 
M.B., Manchester; Dr. J. G. Glover, London ; C. H.Golding-Bird, M.B., 
London; Dr. W. Galletly, Elgin. (ΕΠ) Mr. R. M. Hugo, Purley; Mr. W. 
F. Haslam, Birmingham; Dr. A. H. Hallen, Ferry Hill; Mr. F. W. 
Howell, York; Mr. G. Harvey, London; Dr. J. Hamilton, London; Mr. 
R. G. Hembrow, London; Dr. W. P. Herringham, London; R. Howden, 
M.B., Newcastle-on-Tyne; Mr. C.C. Hughes, London; Mr. G. Hussey, 
Birmingham; Mr. 5. Heard, Bideford; Dr. Τὶ W. Hime, Bradford; J. 
B. Hall, M.B., Leeds; Dr. A. Hill, Cambridge; A.J. Harrison, M.B., 
Clifton; Mr. H. C. Hopkins, Bath; Mr. J.J. Hardie, Manchester. (1) 
Iveagh. (J) Mr. H. Jones, Liverpool; Mr. W. M. Jarrett, London ; Mr. 
E. Jones, Aberdare; Dr. A. H. Jacob, Dublin; Mr. A. Jackson, 
Plymouth; Mr. W. Johnstone, London. (K) Dr. W. M. Kelly, Taunton; 
Dr. R. Kirk, Glasgow; H. Kenwood, M.B., London; Dr. T. N. Kely- 
nack, Manchester; Surgeon-Lieutenant-Colonel W. G. King, M.B., 
Madras; Mr. R. Τὶ. Knaggs, Leeds; Mr. D. Knocker, London. (L) Dr. 
©. J. Lewis, Stirling; Mr. H. K. Lewis, London; Listerian; Mr.S. R. 
Lidiard, Falmouth. (Nf) R.S. Marsden, M.B., Birkenhead; Medico; 


Member; M.R.C.S.,L.D.S.Eng.; Medicus; M.D.; M.R.C.S., L.R.C.P.; 
Mr. E. Murphy, Cork; Dr. J. Mackenzie, Burnley; Mr. L. Mackenzie, 
Tiverton; Mr. E. Meyer, London; M.R.C.S.; Mr. R. Macartney, Newn- 
ham; Dr. E. Ὁ. Mapother, London; Mr. H.C. Mactier, Wolverhamp- 
ton; Mr. J.G. Mills, London; Mr. J. McKay, London; Dr. A. Mac- 
indoe, Sidmouth. (N) N.R.; Mr. H. Newlyn, Bournemouth; Novo; 
Nemo. (0) Mrs. W. E. Oates, Halstead. (P) Dr. L. Pick, Berlin; Mr. 
J. Porter, Pwllycrochan ; Mr. E. Parsons, London; Dr. H. H. Phillips- 
Conn, Reading; Messrs. Parke, Davis, and Co., London; Mr. N, 
Porritt, Huddersfield; Mr. G. Peachey, Wantage; Mr. H. H. Phillips, 
Penge; Mr. G. Pernet, London. (R) R.S.V.P.; R.H.B.; Mr. W. Riving- 
ton, Epping; R.S.; Dr. C.S. Redmond, London; Mr. C. W. Rodway, 
Bath ; F. Radcliffe, M.B., Oldham; Mr. G. Q. Roberts, London. (S) Mr. 
F. Shapley, Sidcup; Mr. 8. P. Smith, Manchester; Senex; Dr. J. Smyth, 
Madras; Mr. B. Squire, London; Mrs. L. Salbine, Bournemouth; Mr. 
T. E. Saxby, London; Dr. F. J. Smith, London; Dr. P. B. Smith, Aber- 
deen; Dr. T. W. Shore, London; Dr. A. Sheen, Swansea; Mr. J. Β. Smith, 
London; Student. (T) Dr. E.S. Thompson, London; Tempus; Tom 
Brown; H. Taylor, M.B., London; Mr. C. T. Taylor, London; Mr. P. F. 
Taylor, Eastbourne; A. H. Tubby, M.B., London; Tibialis Posticus; 
Trike. (VW) Vox Clamantis; Mr. 5. Vincent, Birmingham. (W) Dr. E. 
F. Willoughby, London; Mr. R. H. Wolstenholme, Salford; Dr. D. 
Walsh, London; L. Williams, M.B., Sidmouth; Mr. W. Wilkin, Lon- 
don; Dr. H. W. Webber, Plymouth; Dr. F. Warner, London. (¥Y) Dr. 
M. Young, Brighouse. (Z) Zero; etc. 
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Held at Carlisle, July 28th, 29th, 30th, and 31st. 
PROCEEDINGS OF SECTIONS. 


SECTION OF OBSTETRICS AND 
GYNAECOLOGY. 


J. HAtitmay Croom, M.D., President, in the Chair. 


RETROVERSION OF THE PREGNANT UTERUS, 
REDUCIBLE AND IRREDUCIBLE, WITH A 
NEW METHOD OF TREATMENT. 


By Murvocu Cameron, M.D., 
Regius Professor of Midwifery, Glasgow University. 


In a manuscript copy of Dr. Haighton’s lectures it is stated 
that more than 150 years ago displacement of the uterus was 
described by a physician of Leyden. It is also known that 
Grégoire of Paris in_1746 gave a pathological history of it, 
whilst Dr. William Hunter in 1754 delivered a lecture on a 
fatal case.* 

The first symptom which will call for attention is difficult 
micturition, or even retention of urine. In fact, there is, to 
begin with, tenesmus of the bladder and rectum, which is 
followed by bearing-down efforts with abdominal pain and 
swelling. Under such circumstances one would naturally 
expect that a practitioner would with care easily diagnose the 
condition, but the accident is so rare, and the passage of the 
catheter so easy, that further attention to the displacement 
is apt to be overlooked. Yet in such a case, on examination 
of the part per vaginam, he would fail to find the os and cervix 
in the normal position, but instead would detect a large 
swelling behind, whilst the cervix would be found displaced 
forwards and upwards towards the symphysis pubis. 

The time when any disturbance may arise depends upon 
whether the malposition is recent or of long standing, and 
upon the degree of distension of the uterus. 

In the majority of cases the condition is probably due to 
previous displacement, and the symptoms are therefore more 
likely to become gradually aggravated, but when it results 
from some sudden cause, such as straining or a fall, the 
symptoms of a shockare more likely to predominate at first. 
Independently of such accidental causes, it is usually about 
the twelfth week that the pressure symptoms arise. 

It has been urged that deformity of the pelvis is a common 
cause, as there is less room for distension and a greater likeli- 
hood for the organ to become locked in the pelvic cavity. 
My own experience is against this, as in all cases observed 
the pelvis has been of normal size. 

Over-distension of the bladderis more frequently the effect 
than the cause, otherwise the condition would be far more 
common. Once retroversion had taken place, an over- 
distended bladder would of course drag upon the cervix, and 
so not only tend toaggravate the condition but would prevent 
the ascent of the fundus. At the same time it can be readily 
understood that a full bladder would, at the time of a fall, 
favour backward displacement of the uterus. 

The operation for reduction up till the third month, if skil- 
fully performed, is usually successful, especially if performed 
under chloroform, and after the bladder and bowels have been 
emptied. Some operators prefer the genupectoral position, 
with the thighs at right angles to the body, whilst manipula- 
tion is made in the vagina or through pressure from the 
rectum, but personally I prefer the dorsal position, with the 
thighs flexed, as in this posture the parts are generally more 
relaxed. If necessary, chloroform should be administered, 
and very little difficulty as a rule is then met with in pushing 
the fundus upwards and to one side so as to effect replace- 
ment. In general, the longer the. symptoms have lasted, and 


1 Medical Observations and Inquiries, vols. iv, v, and vi. 


the more advanced the pregnancy, the greater will be the 
difficulty in effecting reduction. 

In a small proportion of cases the impaction” may be such 
that_all atterapts may fail, and it was in such cases that 
Dr. William Hunter advised puncture of the uterus with the 


ta of drawing off the liquor amnii and so lessening the 
ulk. 


This treatment frequently caused abortion, and, although 
highly dangerous, appeared less so than leaving the case to 
Nature. It was afterwards adopted with most disastrous 
results, although a few successful cases are recorded.? 
Symphysiotomy has sometimes been performed with the view 
of liberating the impacted organ, and the regular use of the 
catheter has been followed by good results, but these must 
have been in cases of only partial displacement, causing re- 
tention of urine, but without impaction. 

In Dr. Clarke’s practical essays, On the Management of Preg- 
nancy and Labour,® the cause is attributed to the fulness of 
the bladder, and he advised the passage of the catheter and 
bleeding. Denham also favoured this method of treatment. 
Of all the fatal cases many died from the manipulations, or 
of necrosis of the tissues. 

The symptoms enumerated in those cases which terminated 
fatally were (1) retention of urine—at first slight, but after- 
wards complete; (2) febrile symptoms; (3) bearing-down 
pains at pelvic outlet, with anxiety and great restlessness ; 
(4) delirium ; (5) intermittent pulse; (6) coldness of extremi- 
ties, moribund sweats and convulsions; (7) ina number of 
cases rupture of the bladder. In fact, looking at the history 
of many of these cases, rupture of the bladder must have 
been common. 

Up till last Christmas I had never met with an’instance in 
which reduction was impossible, or of abortion after replace- 
ment, but at that date I had the following case, the history of 
which I now give as related in my notebook :— 


CASE OF RETROVERSION OF GRAVID UTERUS. 

Mrs. M., aged 35, housewife, was admitted to Ward v11, Western In- 
firmary, under my care on December τού, 1895, complaining of a painful 
swelling in theabdomen of about five weeks’ duration. She had always en- 
joyed excellent health. She was married at the age of twenty-one 
(fourteen years ago),and has had four children born alive and at full 
time ; the labours were normal, and she made agood recovery after them 
all, and has never had a miscarriage. Menstruation has always been 
regular except during pregnancy and lactation; her last period, on 
August 4th, lasted: three days. She considered herself pregnant: was 
perfectly well, not even suffering from the usual discomforts of the early 
months, until about five weeks ago, when, as she describes it, her “ urine 
stopped.” Simultaneously with this she observed that her whole abdomen 
was enlarged so that she could not put on her usual clothing. A doctor 
was called in and attended her until her admission to hospital. Her 
medical attendant informed me that the swelling persisted and she was 
able to pass her urine only in “ drops.” This retention of urine was 
accompanied by pain and a feeling of distension in the lower part of the 
abdomen, with vomiting and constipation. 

On Tuesday, December 3rd (seventeenth week of pregnancy) the cathe- 
ter was passed for the first time and 80 ounces of urine were drawn off. 
After this the swelling of the abdomen was found to be much reduced in 
size. It increased on the following day, but was again lessened by the 
withdrawal of a large quantity ofurine. Mixed with theurine on this 
occasion, however, and for the first time, was a large quantity of blood. 
Since then blood has been present in the urine almost constantly, and 
during the last two days in a very much larger quantity. 

On Sunday last, December 8th (early eighteenth week) the patient was 
rather better, and was allowed to rise for a little. This improvement, 
however, continued only fora couple of days, for on the 11th, the day 
before admission to hospital, she was seized suddenly with what she 
described at the time as ‘* labour pains,” accompanied by a hemorrhagic 
discharge fromthe vagina. Dr. Fenwick, Dr. Miller, and finally myself 
were summoned in consultation, and we agreed that immediate removal 
to hospital was most desirable. 

The following is the note ofher condition on admission to the Western 
Infirmary: Patient is veryanemic. On inspection the abdomen is seen 
to be distended by a swelling which occupies the hypogastric, iliac, um- 
bilical and lumbar regions, and reaches almost to the xiphoid cartilage. 
It is of somewhat doughy consistency in parts and painfulin the flanks 
and both iliac regions. Percussion gives a dull note over the front of the 
abdomen and towards the flanks, but at the extreme sides the note is 
clear. The tumour is movable from side to side to a slight extent. 
Fluctuation is not present in any part ofthe tumour. On examination 
per vaginam a bulky dense mass is found filling the pelvic cavity and 
firmly fixed in the pouch of Douglas. The os uteri cannot be reached by 
the examining fingers except under choloform, when it is found situated 
above the symphysis pubis. Itsposterior lip appears continuous with the 


_ swelling described. Before the operation the bladder was several times 
irrigated, whenjnumerous blood clots, shreds of mucus and epithelium 
‘were washed out. On withdrawal of the catheter on one occasion, a 
blood cast of the ureter, some fifteen inches longand about the thickness 

2 Medical Communications, vol.ii,p.6. Corvisart’s Journal de Médecine, 


vol. xxvii, p. 415. 
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of aquill, was expelled. On December 13th, that is, at the end of the 
eichteenth week of pregnancy, I performed abdominal section as the 
patient’s condition was becoming critical. The incision had to be ex- 
tended above the umbilicus before the peritoneal cavity could be reached 
owing to the distended condition of the bladder, and even then the uterus 
could not be reached. 

In order to empty the bladder an opening was made upon its anterior 
wall, extraperitoneally, anda large quantity of blood stained urine and 
clot was extracted. This organ contracted almost like a uterus, showing 
the walls greatly hypertrophied. The uterus and left Fallopian tube was 
now reached, but the right tube was imprisoned in the pelvic cavity 
with the impacted uterus. My assistant, Dr. Munro Kerr, introduced his 
hand into the vagina and made steady pressure upwards whilst I dis- 
engaged the uterus at the brim by careful traction forwards from the 
sacrum with my fingers. This was only effected with great difficulty. 
The bladder incision was then sutured with fine silk and the abdominal 
incision in the usaal manner with silkworm sutures. A double-winged 
catheter was retained in the bladder. 

The patient, am ylad to say, made an uninterrupted recovery. The 
temperature on only two occasions registered more than 99.4°—that is, roo? 
on December 30th, a week after the operation, and roo.4° on the 31st. The 
pulse likewise, except during the first two days, continued normal. She 
complained of some pain in both iliae fosse for the first week; it was 
alwaysrelieved by } gr. morphine suppository. It was not continuous, and 
never suggested impending abortion. The condition of the urine im- 
proved rapidly after the operation so much so that in two days blood 
could only be detected by test, and a week after not a trace of it was to 
be found. The uterus steadily increased in bulk until her dismissal. On 
January 2nd movements of the fcetus were distinctly felt by the patient 
and a week later the foetal heart sounds were clearly made out. The 
patient left the infirmary on January 18th, six weeks after the operation, 
in perfect health. : 

The history of this case clearly shows the necessity for 


careful examination, as the physician too frequently attributes 
all the suffering to the fact of pregnancy existing. Frequently 
the retention vf urine calls for relief, and then the displace- 
ment may be detected. Denman blamed a distended bladder 
for retroversion; perhaps he would have been nearer the 
truth had he put the retention of urine down as resulting 
from displacement. Independently of pregnancy, retroversion 
and retroflexion are very common, especially in women who 
have borne children. Should pregnancy supervene the uterus 
may continue to develop until it becomes locked in the true 
pelvis. Again, the retroversion may result from some adhe- 
sions behind preventing the ascent of the fundus, or even 
suddenly from some exertion or fall whilst the bladder is 


.distended. 


The organ being thrown back, the intestines pressing upon 
the anterior wall of the uterus will tend to keep it displaced. 
When locked in the true pelvis, tenesmus is set up with 
painful defecation. Cases have been described where the 
upper wall of the uterus went on distending till it formed a 
large swelling in the abdomen and eventually dragged the 
fundus out of the cavity. 

Merriman recorded two cases in which a portion of the pos- 
terior wall with the foetal head remained locked in the pelvic 
cavity, whilst the other portion with the body was in the 
abdomen, the os being high up behind the pubes. 

Heckar also described a case ina multipara, who suffered 
from dysuria with abortive pains. During labour the posterior 
wall was found distended and the os high up behind the 
symphysis. Rupture was dreaded, but the swelling in the 
pelvis passed upwards and the cervix regained its normal 
position. This case terminated naturally. 

Oldham observed a like case ina primipara at term. He 
succeeded in pulling down the cervix, whilst he effected 
replacement of the distended posterior wall. 

The result following these displacements when left alone is 
generally abortion or, as in a few cases, serious sloughing of 
the parts. Peritonitis has occasionally followed replacement, 
but if the reduction is effected early under chloroform, after 
a Ake: the bladder and bowels, good results usually 

ollow. 

Blundell related a case ina young lady who had suffered 
from an ovarian cyst which burst from a fall. Peritonitis 
resulted, but she recovered and afterwards married. She 
died from an impacted displacement with pregnancy. 

I have frequently reduced such cases under chloroform, 
although they had resisted frequent attempts without it. 
Nature itself may effect a cure. A good deal of amusement 
was got from a case which had resisted the combined manipu- 
lation of four medical men. Whilst on holiday I was sum- 
moned back for consultation. On examining the patient in 
the morning I found that it had passed upwards in the night, 
and caused a good deal of wonder when I said, ‘‘ There, now, 
it is all right.” They were prepared to give me credit for 


great skill, but laughed heartily when 1 explained that it had 
passed away like ships in the night. 

The serious complication in the present case was the bleed- 
ing, a result which usually follows the sudden relief of an 
excessively distended bladder. In such conditions the 
bladder should be slowly emptied or a quantity of boracic 
solution injected. 

An interesting feature is the blood cast of the ureter, which 
I understand is quite unique. In fact, I am unaware of a 
similar case, and shall be pleased to have the remarks of 
members either upon the case itself or any theory they may 
have as to the origin of the blood clot in the ureter. 

Upon May 18th I received the following message from her 
doctor: “ΟἹ Sunday, 17th, Mrs. M., of the retroverted uterus, 
of a large healthy male child. Abdominal wall lovely. 
Forceps at the brim. A stiff pull.” 


TOTAL EXTIRPATION OF THE UTERUS: 


WITH SIX CASES. 


By MacpHerson Lawrig, M.D., 

Physician to the Weymouth Sanatorium for Diseases of Women. 
ToraL extirpation of the uterus per vaginam is now a popular 
operation for various uterine conditions, adopted—more 
especially a few years ago—for the treatment of malignant 
disease. Its merits have been so conspicuous that it has 
rapidly gained in professional favour. 

Tn the general surgical advance of the ten past years nothing 
is more remarkable than the attitude of surgeons towards 
such operations compared to what it was till recently. The 
uterus—so long the béte noire of surgeons—has at last been 
brought into the domain ofsurgery, with results quite as good 
as in operations of a grave nature on any other part of the 
body. 

There are several details associated with its performance 
which are not quite settled, and it is with the hope of initiat- 
ing a discussion where so many distinguished gynecologists 
are assembled that I have been induced to write this paper. 
In deciding on any operation we must always place its neces- 
sity before its utility. Weare not justified in subjecting our 
patients to any serious peril unless satisfied that the proce- 
dure will be for their ultimate benefit. In cancer the 
necessity for interference is more urgent than in diseases of a 
non-malignant type, and here, no doubt, a possible benefit 
may justify a considerable risk; but even in these cases, when 
a course is taken after full deliberation, failure to relieve is 
hardly a sufficient reason to make us regret the attempt. 
In benign conditions and in operations of convenience neces- 
sity must be more fully established before utility can be 
taken into account, but there are many ailments—non-malig- 
nant in character-—which entail much suffering, and in fact 
make life itself of little value. In these cases, and more par- 
ticularly where work is demanded by the necessities of 
life, we are surely entitled to risk something—with the 
hope of accomplishing a great benefit. But there can be no 
absolute rule. The circumstances of patients vary so much, 
the exact conditions in different cases are so complex that it 
is impossible to formulate any general principle. One indi- 
vidual can bear more, whether pain or merely discomfort, 
than another. Each case must be judged on its own merits. 
The patient's interests must always be our first consideration. 
Total extirpation is carried out in the vast majority of in- 
stances for malignant disease. Its success has established its 
position, and it is difficult to see how malignant disease of 
the uterus could be so well attacked by a better method. I 
leave out of account supravaginal amputation of the cervix, 
which has given good results in the early stages. But when 
it is necessary to remove the uterus for any other condition 
the vaginal mode has distinct advantages. Its small mor- 
tality is a strong argument in its favour and compares favour- 
ably with hysterectomy by the older operation. With a large 
vagina, or even one moderately large, and a free uterus, it is 
comparatively easy, and under such circumstances there are 
many cases of uterine or ovarian disease which may be more 
safely treated and quite as successfully by the vaginal method 
as by any other. 

In coming to the class of cases suitable for operation it is 
advisable to limit them to those where there is a fairly capa- 
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cious vagina and a movable uterus, but I have operated with 
success where the vagina was exceedingly small and the 
uterus only moderately tractable. In one of these cases—an 
old woman—it was necessary to divide the perineum, and in the 
other, an unmarried woman of thirty, manipulation was diffi- 
cult and the operation prolonged, but successfully concluded. 
When the disease is of a malignant character it is essential 
to have at least afairly movable uterus and disease practically 
confined to that organ, otherwise an early return is to be anti- 
cipated. Where this method is adopted for other conditions 
the limitations pretty well depend on the size of the uterus. 
In the consideration of operating, I am satisfied that success 
depends greatly on careful preparation. The patient should 
be confined to bed for at least one week, the vagina rendered 
aseptic with suitable agents, and the very strictest cleanliness 
absolutely carried out. There is nothing better than the per- 
chloride of mercury and tampons soaked in a weak solution of 
the same. When possible a morning operation is desirable, 
and then it will not be necessary, except in the case of great 
weakness, to disturb the patient during the night with beef 
tea or other nourishment. A soap and water injection should 
be administered one hour before and the bladder emptied at 
the last moment. 

The patient should be placed in the lithotomy position and 
the vagina again thoroughly douched. I usually steady the 
uterus with a fine pair of forceps before inserting a Sims’s 
speculum, and afterwards pull it down slightly so as to obtain 
a good hold of the cervix with one or more strong volsella 
forceps. The uterus should now be pulled well down and the 
bladder explored with a sound; as soon as the lower limits 
have been recognised the vaginal mucous membrane is 
snipped across the anterior surface of the cervix about half 
an inch below this point, or at any rate well clear of the 
disease, and the first important stage of separating the bladder 
from the uterus entered upon. It is important to use blunt- 
pointed scissors bent on the flat. They greatly facilitate the 
succeeding stages of the operation. 

At first immense care is required and frequent use of the 
sound to avoid injury to the bladder. This organ becomes 
rather more loosely connected as we proceed, and the separa- 
tion is easier. It is accomplished partly by the fingers, partly 
by the scissors and scalpel, and when there is any unusual 
difficulty, Farabeuf’s rwgine is an extremely useful instru- 
ment. Expedition is sometimes gained by continuing the 
preliminary division of the vaginal mucous membrane round 
the lateral aspects of the cervix. The separation should be 
made as widely as possible without using undue force. I 
have always done this and have never had any trouble with 
the ureters. 

The bladder having been completely detached, it is some- 
times recommended to divide the fold of peritoneum passing 
from the uterus, but I have usually found this an easier 
manipulation at a later stage. Whether or not, the next step 
is to dissect the uterus from its posterior attachments, and 
this is accomplished in a similar fashion until Douglas’s 
pouch is opened. If the peritoneum in front has not been 
divided, a finger can be passed posteriorly over the fundus 
and made to press down the fold, which can then be safely 
cut through by a pair of blant pointed scissors. 

The uterus is now free in front and behind, and held in 
position by the broad ligaments. The next step is to divide 
these structures. This is accomplished by one of two princi- 
pal methods, either by the clamp or ligature. There are 
several advocates of the former, amongst whom I may men- 
tion Greig Smith, who has devised a special forceps for this 
purpose. There are cases, no doubt, where the clamp is the 
only possible alternative, but their use is accompanied by 
certain disadvantages. Itis more difficult to keep the wound 
antiseptic when the broad ligaments have been compressed 
between the blades of a clamp for thirty six or forty-eight 
hours, and on separation of the resulting slough, secondary 
hemorrhage is apt to follow, and finally there is greater risk 
to the ureters. It is amore rapid method as the broad liga- 
ments can be divided directly the clamps are in position. 
Personally, although I always have them at hand, I have 
never used them, preferring to trust to the ligature, which 
has at least the merit of being more surgical. By this plan 
small portions of broad ligament are successively ligatured 
and divided close to the uterus, and if this rule is adhered to 
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all possible precautions are taken to avoid injury to the 
ureters. The best material to use is No. 4 Chinese silk. 
There are several special needles designed for transfixing 
the tissues and passing the ligatures, amongst them Jessett’s, 
which is made in various sizes, and shaped somewhat like 
the letter J with an eye at its point, and Sinclair’s, a smaller 
curved needle with a notch on the back instead of an eye. 
No one needle is infallible ; it is best to have a variety. 

In many cases difficulty is met with in ligaturing the 
higher portions of the broad ligaments, and various manceu- 
vres may be resorted to. Occasionally the alternate ligatur- 
ing of small portions of ligament on either side allows the 
uterus tobe freely pulled down, so that the higher portions 
are gradually brought into view. A more favourable method 
is to antevert or retrovert the fundus, and drag it 
downwards with a strong pair of forceps when the broad 
ligaments are usually easily managed. By one or other 
method the whole of the tissues are finally divided and the 
uterus removed. Occasionally at this stage the bowel or 
omentum may slip down through the opening in the peri- 
toneum. I have seen large quantities of the latter protrude 
externally. This does not appear to be a serious complica- 
tion. The prolapsed structures should be pushed back and 
retained in the peritoneal cavity with a large sponge, which 
should be replaced later on by a tampon of iodoform gauze. 
If the ovaries present in the wound it is advisable to re- 
move them. Even when this does not occur it is best to do 
so, as their retention is often followed by troublesome 
neuralgic pains. 

The wound should now be freely douched and carefully 
examined, and all bleeding parts tied. Whether the peri- 
toneal flaps should be sutured or not is still undecided. In 
none of my cases was this done, but they were carefully ad- 
justed before packing the vagina. If the operation has 
involved exceptional interference with the tissues, or if there 
has been much hemorrhage, it is advisable to insert a glass 
drainage tube, and the vagina must then be packed with 
strips of iodoform gauze. 

When all goes well and the temperature is satisfactory, the 
wound does not require much attention for some days. In 
most cases the discharge is not great, and is carried away by 
the drainage tube, which may be removed ἴῃ forty-eight 
hours. Perhaps on the following day it is good practice to 
douche the wound and remove the gauze. This is sometimes 
renewed, but as a rule it is not necessary to doso. Douching 
is most important, and should be carried out at least every 
six hours, a Fergusson’s speculum being first inserted so that 
all clots and débris may be entirely removed and the wound 
left quite clean. Jt is well to draw off the water for the first 
day or two, and the bowels should be relieved by a soap and 
water injection about the fifth or sixth day. 

I have usually allowed a fairly generous diet in these cases 
at least after the first day and have not found harm to follow. 
The patient should remain in bed for about amonth. The 
sutures can be removed at the end of two weeks, and con- 
valescence is wonderfully rapid. : 

In regard to the dangers of the operation it is remarkable 
how seldom it is followed by peritonitis or septic infection. 
This is always a matter of anxiety when the abdomen is 
entered through the linea alba, and it is difficult to account 
for the immunity enjoyed by the vaginal route, unless on 
account of the more perfect drainage. Intestinal obstruction 
is nota rare occurrence, and results from the adhesions of 
the bowel or omentum to the large raw surface. Unfortunately 
the early symptoms of such a condition are obscure, and 
when the diagnosis is clear, operative interference comes too 
late—most of the cases. have succumbed. It is worthy of re- 
mark that this complication has followed operations with the 
clamp more frequently than when the ligature is employed. 
Occasionally the ureters are included in the ligature or clamp 
—more frequently in the latter. This has happened with the 
best operators. When the disease is extensive, especially 
when it involves the broad ligaments, the tissues are more or 
less altered in character, and the ureters are not easily 
defined. Injuries to the bladder or bowel are not uncommon, 
and it is easy to understand how liable these are to occur 
when their coats are thinned and more than usually adherent 
to the uterus. Unfortunately operations for their repair are 
difficult, and the consequences to the patient are disastrous. 
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Tn one of my cases 1 was much concerned by the occurrence 
of a large vesico-vaginal fistula, but happily this was entirely 
cured by a secondary operation five weeks later. 

Hemorrhage of an alarming character, either at the time 
of operation or later, may lead to a fatal result. Mr. Jessett 
puts the average mortality at quite 10 per cent. In the hands 
of Jessett himself and others this figure is much lower, and 
with greater experience and a more prudent selection of cases 
it may be still further reduced. When the operation is per- 
formed for malignant disease the remote mortality is difficult 
to estimate, but must depend, as in cancer elsewhere, on the 
extent of the disease. 

CASE I. Epithelioma of the Fundus.— Mrs. F., aged 66, consulted me 
during November, 1892, on account of pain in the region of the uterus 
anda vaginal discharge. These symptoms had been. in existence for 
about one year. The discharge was at first muco-purulent, but during the 
last three months had assumed a hemorrhagic character, and the pain 
had latterly become very severe. The patient was a widow. The uterus, 
was thrice curetted, and even on the third occasion the result seemed all 
that could be desired for some four or five months. The pain then 
recurred in a most severe form, and was accompanied by considerable 
hemorrhage. It was now quite useless to propose any further palliative 
measures. I felt it my duty to advise her to face the risk of complete 
removal of the uterus, and after consultation with her friends she con- 
sented. The operation took place on October 25th, 1893. The patient had 
never had any children, and the vagina was so narrow that it was neces- 
sary to divide the perineum and recto-vaginal septum down to the bowel, 
and afterwards to stretch the enlarged vagina by means of retractors. 
The uterus was somewhat higher than usual in the pelvic cavity. The os 
could be distinguished towards the upper extremity of the vagina. Aftera 
firm hold of the posterior part of the cervix was obtained by means of a 
strong voisella, and the uterus pulled down as far as possible. it became 
possible to make out the cervix invested by the bladder in front. The 
operation was carried out in the way already described, and. the uterus 
successfully removed. By gentle traction on the ligatures the whole 
field of operation was brought into view and all hemorrhage effectually 
controlled. The cavity was thoroughly douched and cleansed, the wound 
in the perineum was brought together with five silkworm-gut sutures, 
and the vagina packed, as far as the upper limits of the broad ligaments, 
with iodoform gauze. Before removing the patient from the table the 
bladder was filled with water and found to be quite intact. The after- 
history of the case was uneventful, as far as the operation was concerned. 
The iodoform gauze was renewed twice, and then not replaced, and the 
vagina was well washed out daily after the first few days. The catheter 
was used every four or six hours for three days. On the third day the 
bowels were well opened, and the urine passed voluntarily. 


PATHOLOGICAL REPORT BY SURGEON-MAJOR JOHN SMYTH, 
Surgeon and Pathologist to the Madras Hospital. 

The body of the uterus is slightly enlarged and presents a more vascular 
appearance than normal. There are no other external evidences of 
disease. <A sessile tumour occupies the whole of the posterior wall of the 
uterine cavity from the fundus to the os internum, and projects about 
half an inch above the surrounding surface. Its fore surface presents 
several deep lacerations, running irregularly through its substance, but 
in a direction chiefly longitudinal. In texture the tumour is very friable: 
Its colour in section isa dull grey with red mottling, from the presence of 
blood extravasations. Its tissue is intimately incorporated. with that of 
the uterine wall, yet its grey, friable, granular character defines it, dis- 
tinctly enough, from the tough, pale, fleshy tissue of the uterus. The 
latter has only been slightly invaded by the new growth. Microscopic 
preparations of the tissue of the new growth show it to be composed of 
masses of epithelial cells arranged after the manner of pavement epithe- 
lium and not in spaces like scirrhous cancer. Neither. nests nor 
cylinders can be demonstrated by the microscope, but the appearances 
described, both anatomical and miscroscopic, leave no room to doubt 
that the new growth is an epithelioma. 

In some respects this case was unusual. A fortnight after the 
operation the patient developed some mental disturbance, and 
it became necessary to place her under restraint, but in the 
course of two or three months she made an excellent con- 
valescence. The disease had been. in existence for at least 
two years before the uterus was removed, and she is at the 
present date quite well, three years after the operation, and it 
may be remarked that epithelioma of the fundus is an 
extremely rare condition. 

CASEII. Prolapse of Uterus with Cystocele and Rectocele.—E. S., aged 30, was 
contined of achild five years ago, and attended by a midwife, who left the 
placenta, which was removed some time later by a medical man after a 
good deal of trouble. She made a slow convalescence, but gradually 
recovered, and remained well for twelve months, when she felt some- 
thing give wayinternally after lifting a heavy weight. Six months later 
this condition became much worse during a severe bilious‘attack, and 
was followed by constant hemorrhage for three months: When she con- 
sulted me her condition was deplorable. She was a short woman, almost 
a dwarf, and very broad across the hips. The uterus, much enlarged, 
was completely prolapsed, resting on her thighs, and had dragged down 
the bladder and rectum, which were both outside the vulva. After re- 
placing the parts the vagina was found to consist simply of a large loose 
bag. The perineum had been destroyed by the birth of the child some 
years before. It was a bad case to deal with, but a fair attempt to support 
the parts was made for some time with pessaries and other contrivances. 
These entirely failed. To relieve the suffering of the patient by colpor- 
rhaphy or any other plastic operation seemed hopeless. _Alexander’s 
operation is undeniably useful in certain cases, but it did not appear 
possible to retain practically the whole contents of the pelvis in position 


by shortening the round ligaments. Hysteropexy involved danger and 
uncertainty. The only alternative was total extirpation, which was 
decided upon. The operation was performed on March 31st, 1895. The 
ovaries were removed at the same time. Bleeding was free. The wound 
and Douglas’s pouch were packed with iodoform gauze, which was removed 
on the third day. Later she suffered from rectocele, which was treated 
by a plastic operation. She is now well and most grateful. 

CASE Ill. Scirrhus of Uterus.—Mrs. L., aged 52, consulted me on March 
sth, 1896, on account of a continual bearing-down pain and severe ab- 
dominal discomfort. She had two children, the youngest 15 years of 
age. The periods were regular until two years ago when she began to 
suffer froma dirty brownish discharge from the womb, accompanied by 
gradually increased pain. She lost flesh and was ina weak state. The 
uterus was in good position and quite mobile but large. The sound passed 
3 inches ; the os gaping; the cervix rough and bleeding readily. <A sec- 
tion was examined and found to consist of cancerous tissue. On March 
zoth, it was decided after full explanation to remove the uterus. The 
cervix tore away from the fundus early in the operation, causing dii- 
ficulty and delay. As no traction could be executed on what remained of 
the uterus, the fundus was retroverted by pressure over the pelvis and 
pulled down by a pair of forceps passed up through the aperture in 
Douglas’s pouch. The broad ligaments now became more accessible and 
were transfixed and ligatured in several portions and divided. Rather 
free bleeding during the operation obscured ὙΠῸ a a good deal, and at 
one stage the bladder was unfortunately laid hold of and torn after it had 
been completely separated from the uterus, and a large vesico-vaginal 
fistula resulted. After free douching the vagina was packed with iodo- 
form gauze. The patient suffered from much exhaustion, and a week later 
her extreme weakness gave rise to anxiety. She was kept going with rec- 
tal feeding and subcutaneous injections of morphine and strychnine. 
Morphine is not a popular drug after operations in the abdominal organs, 
but in this case the combination was followed by most gratifying resultsand 
I believe saved the patient’s life. On May 3rd, five weeks after the opera- 
tion, the edges of the fistula were pared and brought together with silver 
sutures. This was a difficult proceeding as the vagina was small and the 
aperture, about 2 inches in diameter, was situated onthe posterior surface 
ot the bladder, where it had been adherent to the uterus. The recent 
adhesions of the bladder were broken down, and with one finger working 
in the bladder and helping the other in the vagina the rent was com- 
Lene and successfully closed. The patient is now, on July 2oth, quite 
well. 

CASE Iv. Scirrhus of Uterus.—Mrs. M., aged 49, consulted me on April 7th, 
1896, complaining of gradual loss of health and strength and constant 
severe pain round the back and in the abdomen, for the last four months. 
She looked ill and worn and her appearance was suggestive of malignant 
disease. The periods had never ceased altogether, although latterly 
irregular, and for the last three months she had suffered from almost con- 
tinuous hemorrhage and offensive leucorrhceal discharge. The uterus 
was greatly enlarged and freely movable. The cervix was partially des- 
troyed by deep ulceration which extended for some distance laterally on 
either side. The diagnosis was clear and operation advised. This took 
place on April 14th. The right tube and left ovary presented in the 
wound and were also taken away. The difficulties of the operation were 
increased bya quantity of omentum which slipped down through the 
vagina and was only retained in the abdominal cavity by a large plug of 
iodoform gauze which was not removed until the 17th day. The aiter- 
progress of the case was quite satisfactory, the patient making an ex- 
cellent recovery. Ρ 

CASE v. Removal of Uterus following Odphorectomy.—G. B., aged 31, con 
sulted me as long ago as July, 1893, for very severe dysmenorrhea. The 
ovaries were enlarged and excessively tender and the patient gave me a 
history of years of great suffering which had completely incapacitated her 
from all active duties. She went through a long course of palliative 
treatment, without any benefit, and after much consideration the ap- 
pendages were removed on May 16th, 1895—two years afterwards. This 
operation gave complete relief to the intense sufferings of the periods, 
but it was followed by constant aching pain in the uterus and the leit 
side, which was aggravated by any attempt at examination. She con- 
sulted Dr. Heywood Smith, who formed the opinion that she would never 
be well until the uterus was removed. She came down to me and finding 
my own view of the case confirmed by such an eminent authority I con- 
sented to perform the operation which was carried out on June end, 1896, 
in the usual way. The vagina was very small and it was difficult to carry 
out the necessary manipulations, but all wasin the end successfully 
accomplished. The hemorrhage was considerable and some subsequent 
bleeding gave rise to anxiety. A drainage tube was inserted before the 
vagina was packed with iodoform gauze. This was removed on the third 
day and the patient made a most satisfactory recovery. 

CASE VI. Scirrhus of Fundus.—Mrs. M., aged 54, consulted me on May 
15th, 1896, on account of bleeding from the uterus. She had six children, 
the youngest 24. The periods ceased before she was s5o—as far as she 
remembers five or six years ago—and ceased entirely for fifteen or 
eightean months. After that date she was knocked down in the street and 
a few days afterwards was taken almost with a flooding which lasted more 
thanaweek. The bleeding never ceased since then for as much as a month. 
There was always a little—never much—except about six months ago, 
last January, when she had a second flooding. She complained οἵ ἃ good 
deal of leucorrhceal discharge, backache and much bearing down. The 
sound passed 4 inches. - Patient isa big, soft, flabby woman and is rapidly 
losing strength. The cervix was apparently normal and free from disease, 
and preliminary curetting was thought advisable, and the scrapings sent to 
the Clinical Research Association who pronounced them to consist of 
cancerous tissue. On June 16th, 1896, total extirpation was performed. 
The bleeding was unusually free. The broad ligaments were much 
thickened and spread out and a great many ligatures were required. 
The bladder wall was very thin and closely adherent. Fundus of uterus 
much enlarged and somewhat globular. After removal several vessels 
spouted but were controlled and all bleeding arrested. The wound was 
well douched, a glass drainage tube inserted, and the vagina packed. The 
tube was removed on the third, the gauze on the fourth day and she made 
an uninterrupted recovery. A large mass of scirrhous cancer was found 
occupying the greater part of the fundus. 
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A DISCUSSION ON THE RELATIVE ADVAN- 
TAGES OF FORCEPS AND VERSION AS A 
MEANS OF EXTRACTION IN CASES OF 
MODERATE PELVIC DEFORMITY. 


I.—R. Minne Murray, M.A., M.B., F.R.C.P.E., 
Assistant Physician, Royal Maternity Hospital, Edinburgh, 


In considering ina general way the comparative advantages 
of forceps and version asa means of delivery, whether in a 
normal or a deformed pelvis, we cannot but be struck by 
certain obvious advantages which delivery by the former 
method presents, from the point of view of the safety both of 
the mother and the child. Thus as tothe mother we have 
(1) avoidance of risk of uterine rupture, (2) avoidance of 
intrauterine manipulation, (3) diminished risk of infection ; 
and, as to the foetus, (1) avoidance of traction on the neck, 
(2) avoidance of compression of the cord. It is thus very 
evident that if turning is to compete with forceps as a means 
of delivery the reason for its selection must be well defined. 
The group of cases in which version competes with forceps is 
that occurring in flat pelvis, where delay is due to the short- 
ness of the conjugate diameter, and in which the transverse 
is in no degree, or only to a small extent, diminished. In 
eases of the justo-minor type the question of turning cannot 
arise. The nature of the mechanism in these cases gives a 
general indication for the use of forceps, and version can 
hardly be said to be practicable. On the other hand, it is a 
fact that nearly every obstetrical writer, without hesitation, 
advocates the operation of version in cases of flat pelvis, and 
it is only recently that anyone has considered it worth while 
to question the accuracy of this view, and to suggest a con- 
sideration of the possible value of forceps in these cases after 
all. We must accordingly inquiré on what grounds the 
manifestly greater risk to both mother and child would 
appear to be counterbalanced by the special advantages 
gained by the use of version in preference to forceps. Expe- 
rience in the past has certainly proved that the use of the 
ordinary forceps in cases of minor degrees of pelvic flatness 
was associated either with failure in delivery, or else delivery 
was accomplished by the expenditure of an enormous force, 
generally resulting in adead child and lacerated maternal 
passages. In the face of such experience it is not difficult to 
see that turning, which certainly succeeds in some cases in 
which forceps fails, should assume a position of importance 
in the management of these cases. A living child is often 
obtained with the expenditure of comparatively little force, 
and the maternal passages are often uninjured. The question 
then arises, How should forceps fail so manifestly in dealing 
with flat pelvis? Turningto authorities we find they are almost 
unanimous in explaining theineflficiency in the following way : 
(a) The antero-posterior diameter at the brim being occupied 
by the biparietal diameter of the foetal head, the forceps 
must be applied so as to grasp the head in the transverse of 
the pelvis, and consequently in the antero-posterior diameter 
of the foetal head. (6) This grasp of the head, tending of 
course to compress it antero-posteriorly, would be associated 
with a corresponding tendency to bulging of the transverse or 
biparietal diameter. (c) Such bulging of this diameter, in- 
¢ereasing—as it would—the primary difficulty of the passage 
of the head, is the strongest possible argument against the 
use of the forceps in these cases. The advantage claimed for 
version is, on the other hand, briefly this, that it is possible 
by version to introduce a shorter diameter than the bi- 
parietal into the conjugate at the brim. Thus, when the 
fcetus is turned, the occipital mass on extension of the head 
moves to one side, and a diameter nearer the bitemporal than 
the biparietal engages. A further advantage is that when 
the head is dragged through the brim, base first, the parietals 
become compressed between the promontory and the pubes, 
while if the vault comes first they tend to bulge. This follows 
from the shape of a vertical coronal section of the 
head. Were both these sets of assumption correct there 
would scarcely be any question as to the advantage of 
version over forceps in cases of flat pelvis. Let us, however, 
consider the assumptions regarding the forceps in detail :— 
1. Does. the antero-posterior grasp of the head cause the 
biparietal. diameter to bulge? In 1888 I read, before the 
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Edinburgh Obstetrical Society, an account of a series of ex- 
periments on the foetal head in which I showed that it is 
possible to compress the occipito-frontal diameter 1. whe 
extent of 13 inch without producing the slightest increase in 
the biparietal diameter. The diminution in the cranial 
capacity produced by this compression is compensated by 8 
vertical expansion not by a transverse one. This interesting 
result is explained by the construction of the cranial shell 
which is made up of three segments in an antero-posterior 
direction, frontal, parietal and occipital. These segments, con- 
nected as they are by membrane, can slide under each other, 
so that a ‘‘ telescopic” effect is produced. The assumption 
of a necessary transverse bulging was made on the conception 
of the foetal skull being a continuous case with elastic walls. 
Such a construction would of necessity behave by expanding 
in one direction while it was being compressed in another. 
But in the feetal head the effect of antero-posterior compres- 
sion is to push the occipital and the frontal bones under the 
posterior and anterior edges respectively of the parietals. It 
is thus possible to take the firmest grasp necessary or 
practicable of the foetal head in an antero-posterior aspect 
without in any way increasing the difficulty in the conjugate 
at the brim, and some other explanation must be sought for 
in order to account for the difficulty by forceps extraction. 
This will, I think, be found in the exaggeration of the 
mechanical defects of the ordinary forceps as a tractor when 
applied in flat pelvis. It is well-known that much of the force 
applied by the forceps in high operations when the pelvis is 
of nearly normal configuration (namely, slight degree of 
justo-minor pelvis) is inefficient on account of the fact that it 
is practically impossible to pull in the axis of the brim. The 
axis of the forceps crosses the axis of the brim and 
makes with it an angle whose co-sine measures the effective 
and its sine the ineffective force. This defect, this waste of 
force, will become greatly increased when we come to deal 
with flat pelvis. In these the axis of the brim forms a smaller 
angle, with the horizon, in other words, is inclined further 
backwards. The axis of the forceps crosses the axis of the 
brim at a still greater angle, and the angle of error is thus 
greatly increased. Consequently the co-sine diminishes 
while the sine increases, that is, the effective force becomes 
less and less while the ineffective becomes greater and 
greater. Accordingly I hold that the explanation of the in- 
efficiency of the ordinary forceps in a flat pelvis is due, not to 
complications arising from their grasp of the head, but to 
waste of force arising from error in the line of traction. In 
order then to render the forceps capable of competing with 
turning in the management of labour in flat pelvis we must 
solve the problem of economising the force applied ; in other 
words of bringing the line of traction more nearly coincident 
with the axis of the brim. This solution is in great measure 
presented to us in the axis-traction forceps of Tarnier. With 
properly-constructed instruments on this principle the line 
of traction is made to coincide almost accurately with the 
axis of the brim in cases of approximately normal pelvis, and 
in the cases of flat pelvis it is much more nearly correct than 
in traction with the ordinary forceps. But another element 
in the mechanism of flat pelvis must be taken into account 
when we are considering the advantages of the axis-traction 
forceps over turning. Litzmann has pointed out that there 
are certain cases of rickety mechanism in which the forceps 
are to be employed. These he terms “‘ favourable positions of 
the head.” By this he means cases in which the long dia- 
meter of the head lies in the transverse and in which the 
sagittal suture is near to the promontory, or in other words, 
when the parietal bone presents. Now these are simply 
cases of well developed ‘“‘ Naegele obliquity,” and as a matter 
of fact can only arise in cases when the pelvis is 
only slightly contracted or when the head is small. 
They are in fact cases in which the natural mechanism in a 
flat pelvis has gone so far that what may be called the 
sub-parietal super-parietal diameter has passed the brim and 
when the head is ready to slip into the pelvic cavity. 
They are cases which would probably be finished by Nature 
were the patient’s strength not exhausted, and they are un- 
doubtedly in many cases so finished. Accordingly, it seems 
to me that the use of the forceps here is of secondary interest ; 
they are not used to bring the head through the brim, this 
has been practically accomplished by the uterine action 
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already. They are simply used to bring it through the cavity 
and outlet. 

But on the other hand let us consider the head only enter- 
ing on the brim, both fontaneljles on the same level, the 
sagittal in the transverse and nearly equidistant from the 
pubes and promontory. It is perfectly clear that in sucha 
case the Naegele obliquity has not begun, and it is also clear 
that the most efficient way to promote descent of the head 
will be to promote the development of this obliquity. We 
should then, in trying to follow up this idea, so apply the 
tractive force that while the posterior parietal boss is pivoted 
on the promontory the anterior parietal boss shall mould 
itself round the symphysis pubis. In discussing the mechani- 
eal principles of the forceps elsewhere, I have pointed out 
that one great advantage of the pelvic curve of the forceps is 
that it grasps the head in such a way as to cause more marked 
descent of that part of the head which lies next the pubic 
region of the pelvis, thus in normal cases favouring flexion 
by pulling down the occiput. The same principle holds good 
in flat pelvis where the front parietal bone takes the place of 
the occiput. Thus, in the grasp of a well curved pair of 
forceps, the anterior parietal bone will descend behind the 
pubes, in advance of the posterior parietal held back by the 
promontory, and thus the subparietal superparietal diameter 
will clear the brim. In other words, Naegele obliquity is de- 
veloped. This I take to be a most important part of the 
mechanism of forceps delivery in flat pelves, and one of the chief 
advantages obtained by their use in such cases. The claims, 
then, which I should venture to advance on behalf of the 
use of the axis-traction forceps in flat pelves are based on 
these considerations :—First, the forceps can be applied 
without difficulty to the antero-posterior diameter of the 
liead and in the transverse or roomy diameter of the pelvis. 
Secondly, the grasp of the head, while sufficient to prevent 
slipping, does not materially compress the head. Thirdly, 
no amount of practicable compression of the head in this 
direction is capable of causing the least expansion of the bi- 
parietal diameter. Fourthly, the mode of grasp favours the 
development of the Naegele obliquity and this follows the 
natural mechanism of delivery in such cases. Fifthly, as com- 
pared with version, forceps avoids intrauterine manipulation, 
traction on the neck of the child, and also the risk of delay 
during compression of the cord. These more or less theo- 
retical considerations have been amply borne out by practice 
in my hands. During the last eight years I have delivered 
living children in several cases where the brim was not more 
than 31 inches, and in one case already on record I delivered 
a living child where accurate measurements of the pelvis 
made post partum and under choloroform showed that the con- 
jugate was not more than 2.75 inches. In this case the head 
was quite free when the forceps were applied—indeed it had 
to be steadied by an assistant during their application. I 
have tried to show that the gain secured by the use of the 
axis-traction forceps depends upon the coincidence of the line 
of traction and the axis of the brim ina flat pelvis. A pro- 
perly constructed axis-traction instrument secures this advan- 
tage as nearly as may be when the pelvis is of approximately 
normal construction and curvature. But obviously there 
must be a certain amount of error still persisting in the use, 
ina flat pelvis, of an instrument constructed for a normal 
pelvis. That is to say, an instrument which is correct ina 
normal must be out of truth ina flat pelvis—provided it is used 
in the ordinary way. Bearing in mind that the axis of the 
flat pelvis is inclined somewhat further back than that of a 
normal one, we can approximate to the correct line in minor 
degrees of deformity by separating the traction rods and 
shanks to a certain extent while making traction. This pro- 
cedure is nevertheless fraught with risks to the parts about 
the posterior commissure, and is of course directly in the 
teeth of the principles which should guide our use of the 
axis-traction forceps. 

To meet this difficulty I have accordingly modified the 
instrument which I introduced some 1o years ago, and which 
has become popular with a considerable number of prac- 
titioners. This modification enables us, not only to use the 
instrument as an ordinary axis-traction instrument, but also 
permits its being adapted to deal with cases of flat pelvis, on 
the one hand, and justo-minor, and so-called masculine pelvis 
on the other. The construction ig simple enough. The 


traction rods, after running down close to the shanks, are 
continued down the handles in a straight line, and then at a 
distance 2} inches below the lock they turn back at a right 
angle for a distance of 4 inches. This horizontal limb is 
marked off into lengths of half an inch, and numbered o 
to 7. The traction handle is applied to these limbs by a 
block pierced to allow them to run through. This block can 
be fixed in any position by means of a pinching screw which 
is secured in such a way that it cannot slip out and get lost. 
To this block is fixed the handle by a joint which permits 
motion in a plane parallel to the rods. This motion is neces- 
sary to allow the handle to fall into the proper line of 
traction for each position on the rods. Against one of 
these marks is placed the word ‘‘normal.” When the handle 


is adjusted to this mark the instrument is, as regards con- 
struction and efficiency, an ordinary pair of axis-traction 
forceps. To adapt them to a pelvis whose axis is inclined 
less than normal, it is only necessary to shift the block one 
or more divisions nearer the application handles, while to 
adapt them to a pelvis whose axial inclination is greater than 
normal the block must be moved one or two divisions further 
from the handles. If now traction is made the line of 
it will always pass through the centre of the fenestra, 
but of course its inclination to the vertical will vary with the 
position on the rods at which the handle is fixed. 

In using this instrument in a flat pelvis, we have a means 
of overcoming any error of traction which is associated with 
the use of the ordinary axis-traction forceps in such cases. 
Of course I do not suppose that it is possible to determine 
the exact inclination of the axis in every example of flat 
pelvis, but we can determine readily enough that the pelvis 
is flat, and that the line of traction will be further back than 
in a normal pelvis. We may, therefore, safely set the handle 
one division behind the ‘‘normal.” If reasonable traction 
fails to secure a reasonable advance, we may try it further 
back still until a point is determined at which most effect 
seems to result from moderate tractile efforts. 


II.—C. E. Purstow, M.D., 
Honorary Obstetric Officer, Queen's Hospital, Birmingham. 
Dr. Purstow felt much indebted to Dr. Milne Murray for the able 
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scientific demonstration which he had given of the use of his 
axis-traction forceps, though he thought he had gone too far 
in condemnation of version. He (Dr. Purslow) had on two occa- 
sions been able to deliver by version after forceps had failed. 
He thought the question depended to some slight extent on 
the relative difficnlty of craniotomy on the forecoming or after- 
coming head in cases where forceps or version had failed, and 
the greater difficulty of the latter had been urged as one of the 
reasons for preferring forceps to version, but he believed that 
if perforation was done through the roof of the mouth, 


craniotomy of the aftereoming head was as easy as on the 
forecoming head. 


II.—W. E. Fornerarty, M.D., 
Manchester. 

TuHE classical teaching is, of course, that in flat pelvis turn- 
ing should always be preferred to the use of forceps. I was 
first led to doubt the truth of thisiteaching by a case which I 
did not see until the membranes had been ruptured for two 
hours, and in which turning was practically impossible. The 
true conjugate I estimated at only 3} inches, but 1 applied 
Dr. Milne Murray’s forceps and delivered a living child with 
ease. I ascertained subsequently that the woman had had 
four previous labours. The two first ended in death of the 
children. The thirdand fourth were ended successfully with 
forceps by Drs. Croom and Milne Murray respectively. 
Later, having delivered successfully with forceps six women 
in whom the conjugate varied from 3 inches to 33 inches, I 
began to think that turning in flat pelvis has nothing in its 
favour, except its antiquity. In favour of version it is stated: 
(1) that it brings down the head so that the narrow bi-tem- 
poral diameter passes the conjugate instead of the broad bi- 
parietal; (2) that the head being narrow below and broad 
above, turning causes the head to enter the conjugate with 
the narrow end of the wedge leading. Against version it is 
urged (1) that it exposes the child to the usual risks of head- 
last delivery ; (2) that the neck may be injured; (3) that it 
is impossible to exert traction in the pelvic axis after turn- 
ing; (4) that turning becomes difficult or impossible after 
the waters have escaped. In favour of forceps it may be 
urged (1) that the child is not exposed to the risk of head- 
last delivery ; (2) that there is no need to pass the hand into 
the uterus ; (3) that forceps can be applied at any time, how- 
ever long after the rupture of the membranes; (4) that 
forceps pull exactly in the pelvic axis, compress the head 
antero posteriorly, elongate it vertically, and do not increase 
its lateral diameters, besides preserving the Naegele obliquity 
characteristic of the mechanism in flat pelvis. Against 
forceps it has been urged that antero-posterior compression 
of the head causes compensatory increase in the lateral dia- 
meters. Dr. Milne Murray has effectually disposed of this 
objection—the only one of any weight. ' The conclusion 
appears to be that in flat pelvis, as in others, if axis-traction 
forceps be used their employment is preferable to turning in 
all cases where a living child can be delivered. 


IV.—Munro Kerr, M.D., 
Glasgow. 
I auso have to thank Dr. Milne Murray for the able Way in 
which he has introduced this most interesting discussion. 
But there is one point on which I would be inclined to ques- 
tion his conclusions. He states that in grasping the head 
antero-posteriorly the antero-posterior diameter is decreased, 
without any diminution of the lateral being brought about. 
This I am prepared to ‘admit takes place when the blades of 
the forceps are applied directly over the antero-posterior 
diameter of the head, but is this the way the forceps grasps 
the head in practice? I questionit. In my own experience 
in the cases I have seen others deliver, andin those I have 
delivered myself, I find that the head is grasped in an oblique 
diameter, the one blade slightly to side of the forehead, the 
other to side of occiput, so that the antero-posterior diameter 
of the head is not so much reduced as Dr. Murray would 
lead us to expect. I, however, do not wish to recapitulate 
what has been so often said for and against forceps in a 
general way. I wish to direct your attention to a certain 
class of cases where it is sometimes advisable to perform 
version, sometimes to deliver with forceps. In such cases 


one often, if they are multipare, gets the history of a diffi- 
cult, sometimes of a very difficult, delivery, sometimes of a 
moderately difficult forceps delivery, alternating with an ex- 
tremely difficult forceps delivery, and sometimes with a 
craniotomy thrown in, and it will very often be found that 
the pelvis is irregularly contracted. One side is more roomy 
than the other, and if the occipital end of the child’s head is 
directed towards the more roomy side of the pelvis, delivery 
may be easily effected with forceps, while if the occipital 
end of the head is directed towards the small side of the 
pelvis the delivery may be most difficult. In such irregular 
contractions I would recommend the use of forceps when the 
occipital end is towards the roomy side, but if the occipital 
end, on the other hand, is directed towards the small side 
I believe version to be the most advisable. Speaking of the 
relative advantages of the two methods in a general way I 
entirely agree with Dr. Murray that treatment by forceps is 
the best for mother and child 


. 


V.—Mourpocu Cameron, M.D., 
Regius Professor of Midwifery, University of Glasgow. 

I HAVE listened with the greatest interest to Dr. Murray’s 
remarks, and would seek to endorse the great advantages 
obtained in the use of axis-traction forceps in cases of 
moderate deformity of the pelvis. In such cases the forceps 
may exert pressure by a firmer grasp of the handles, but the 
compression resulting from traction is generally sufficient. 
Much, of course, depends upon the position of the head, but 
the results for the most part depend upon the relative size and 
form of the presenting part to the pelvis. In this discussion, 
of course, we exclude delivery by version in complications 
threatening the life of the mother or child in normal pelvis. 
It is natural that one should prefer his own forceps, and the 
nuts for fixing the rods in those exhibited seemed open to 
objection, but beyond this I prefer antero-posterior forceps to 
those which grasp the head in the transverse diameter of the 
pelvis. With my own forceps I have succeeded where other 
forms of axis-traction forceps had failed. 


VI.—JoHN Connet, M.D., 

Vice-President of the Section. 
Dr. Connet said that after an experience of 27 years he fully 
concurred that axis-traction forceps were very superior to 
version as a method of delivery, and that in all cases forceps 
with axis traction rods were to be used in preference to 
ordinary long forceps such as those of Simpson. He believed 
that by their use the perineum could often be saved, and 
emphasised his strong adherence to the axis-traction prin- 
ciple. 2 


Dr. Mitne Murray’s REpty. 

Dr. Minne Murray, with reference to the remarks of Dr. 
Kerr and Professor Murdoch Cameron as to the fact that the 
grasp of the forceps is frequently oblique, and not antero- 
posterior, agreed that this was so, but held it was due to 
careless or unskilful application, it being always possible to 
apply them directly if sufficient care is taken. As to the 
risks of losing the pivot-nut, that he thought a comparatively 
small matter ; it was easy to have one or two spare nuts which 
might be available in case of one going amissing. As to the 
question of sepsis, of course it was necessary to unscrew the 
nut from time to time, and thoroughly disinfect the instru- 
ment by boiling or otherwise. He did not claim that this 
mode of fixing the rods was final, and he would be glad to 
have a more satisfactory method suggested. He was strongly 
of opinion that one of the most important virtues of the axis- 
traction forceps was in their use at the perineum. He 
believed that their proper use there would certainly save 
many cases from serious rupture. 


Brequests.—Mr. James Holden, of High Birch, Marland, 
Rochdale, who died on April 23rd last, has made the follow- 
ing bequests to medical charities: Ashton Infirmary, £2,000; 
Asylum for the Blind, Old Trafford, £2,000; Manchester Royal 
Infirmary, £2,000 ; Northern Counties Hospital for Incurables, 
Manchester, £2,000; Rochdale Infirmary, £2,000; Royal 
Albert Asylum, Lancaster, £2,000; Stockport Infirmary, 
42,000; Heywood Infirmary, £1,000. 
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EVOLUTION OF TREATMENT 
OF UTERINE FIBROIDS IN THE 
THORNTON WARD, LIVERPOOL 
ROYAL INFIRMARY. 
By Joun Watxace, M.D.Edin., 


Gyusecological Surgeon, Royal Infirmary, and Professor of Obstetric 
Medicine and Gynecology, University College, Victoria 
University, Liverpool. 

In the following remarks I propose to state shortly, without 
going into cases or statistics, the rules of guidance which 
have gradually come into use in the treatment of uterine 
fibroids by a process of inductive evolution through twenty- 

five years in my practice and in the Thornton clinic. 

T will divide this period into three epochs. In the Liverpool 
Medical and Surgical Reports, 1871, full account is given by 
Dr. Skinner of the views then held by gyneecologists with 
reference to the pathology and treatment of fibroid tumours 
of the uterus. He admits their liability to calcareous de- 
generation and to inflammatory softening and necrosis, but 
maintains that they do not undergo atrophy and degenera- 
tion at and after the climacteric or at any time. He had 
seen two cases of extirpation by laparotomy, and never 
wished to see another. Many believed then, and I include 
myself for undeniable reasons, that they did atrophy. 
The second epoch may be dated up to 1883, when this 
Association met in Liverpool. Sir Spencer Wells then 
stated that ‘‘in many cases after the cessation of the 
ecatamenia the tumours underwent a process of spontaneous 
involution. Hysterectomy was now being done all over 
the country indiscriminately, the mortality was great and 
never will be known; the whole subject, in short, was 
in a state of chaos, and Dr. Thomas Keith agreed with 
me in that remark.’ Little tumours and big were equally 
attacked, and incompatible and useless statistics resulted. 
T now come to the third epoch, up to now, in my own prac- 
tice, for in this short paper I do not desire to meddle with 
the views or practice of others or their methods. 

T lay down the following propositions : 

1. Uterine fibroids had a trivial mortality compared with 
ovarian tumours in the times when both were left alone, or 
tapping only was resorted to. Death was almost invariable 
in the one, and but seldom in the other. 

2, The same law holds now, but ovariotomy has stepped in, 
and the mortality has been reduced by over 90 per cent.} 
while, on the other hand, supravaginal hysterectomy has 
enormously increased the mortality of. uterine fibroids. 
What the percentage has been we shall never know, but it 
has been great. 

3. Uterine fibroids are subject to degenerative changes. 
Fatty (the most frequent), myxomatous and cystic (the next 
frequent), the sarcomatous (which probably existed from the 
beginning), and the caleareous—the rarest of all if we except 
the carcinomatous, which I have never met. 

4. In uncomplicated uterine fibroids avoid all surgical 
interference and trust to protecting the tumour from injury. 
The better the patient’s health the less the tumour grows. 
Deobstruents of calcium chloride, potassium, or sodium 
bromide, with syr. ferri iodidi, have again and again 
reduced the size of large tumours. This view has been 
forced upon me by observation. The climacteric is invariably 
accompanied by atrophic changes, and in one instance the 
tumour—the largest I have watched—reached as high as the 
ensiform cartilage, became as small as a mandarin orange. 

5. Large fibro-cystic tumours never atrophy, but their ten- 
dency is to increase in size (70 Ibs., Case 1895; 25 1085.) 1896). 
Extirpation is therefore the rule whenever their nature is 
ascertained. 

6. Surgical interference is demanded in: (a) Fibro-cystic 
growths. (+) In sarcomata in early stages if possible; the 
longer the tumour is left the greater the risk of recurrence. 
(c) When the tumour permanently interferes with the action 
of bowel or bladder with or without pain, and inflammation 
viving rise to adhesions to supraincumbent and pelvic viscera. 
(2d) When ascites is a scyuela or overdistension from size of 
growth, and direct or reflex symptoms indicate danger to life 
(eardiae eollanse a eanse af death eases), immediate onere- 
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tion is indicated. Small fibroids sometimes give rise to 
chronic peritonitis and ascites, necessitating extirpation ; 
necrosis of a tumour from injury or impaction necessitates 
immediate extirpation. 

+. Hemorrhage alone does not demand extirpation by 
laparotomy. It can always be checked. J have never seen a 
case succumb to it, but if accompanied by pain, inability for 
life’s work, etc., it may justify operation if the patient de- 
sires it, but would not justify the surgeon in recommend- 
ing it. 

8. Fibroid uterine tumours may complicate pregnancy, and 
have to be removed (1) by vaginal hysterectomy when ob- 
structive, or (2) by abdominal section. They take on the in- 
creased growth of the impregnated uterus, and grow rapidly, 
but either the uterus overreaches and controls them, and 
pregnancy goes on to term, or abortion results. Although 
laparotomy and extirpation during pregnancy has been suc- 
cessful, it is not an operation to be recommended generally. 


ΜΕΤΗΟΡΒ oF SURGICAL PROCEDURE. 

(a) If tumour can be removed by vaginal hysterectomy for 
well-marked symptoms as a justification—for if you give 
Nature time she often expels them—the direct operation by 
opening the capsule by incision, enucleation, and avulsion, 
torsion, écraseur, or scissors, is to be speedily done. The old 
plan of opening the capsule by potassa fusa (Simpson and 
M. Duncan), or incision and waiting in expectation of ex- 
pulsion by uterine contraction has been abandoned. Failure, 
or septicsemia, a hurried attempt at extirpation and success 
uncertain, such were the results. 


LAPAROTOMY. 

The abandonment of the ligature of the pedicle and the 
substitution of the clamp retarded the advance of ovariotomy 
for twenty years. Its reintroduction upon true surgical prin- 
ciples, the flushing the abdominal cavity with abundance of 
warm water not even sterilised, and perfect drainage, have 
made ovariotomy a simple and safe operation in normal and 
uncomplicated cases. 
pedicle long enough was but rarely met with, and conse- 
quently in the early days the abdomen was often enough 


opened and closed, and the case declared unfit for further — 


interference. Koeberlé’s écraseur deposed the clamp where a 
short pedicle of the uterus permitted the wire to be tightened 
up and the hemorrhage controlled. But even that method 
proved clumsy in most instances, unfit and unsurgical, for it 
left a sloughing mass often enough in contact with raw 
absorbing and peritoneal surfaces, and so gave rise to 
septiceemia and death. 


LIGATURE OF THE VASCULAR SUPPLY OF THE UTERUS AND 
TumMoUR: ADVANTAGE OF UTERINE CLAMP OVER THE 
Enastic LiGATURE TO CONTROL HaMORRHAGE 
DURING’ OPERATION. 

The pampiniform plexus, enormously enlarged in some 
cases like sinuses as thick as the wrist, the opening of which 
would be as immediately fatal as dividing the vena cava, has 
to be ligatured by opening the capsule of the tumour, and 
detaching it so as to get the finger behind the vessels. Two 
ligatures are applied, and the vessels are divided between 
them. This is done on both sides. In a typical case the 
tumour occupies the whole of the plane of the pelvic brim. 


Taking care to avoid bladder and colon, cecum and sigmoid — 


flexure, a circular incision is carried round the tumour, the 
lines of incision meeting at the place where the capsule was 
opened for the ligaturing of the vessels. Enucleation is now 
carried out ; the uterine clamp (Dr. Wallace’s) is then applied 
over the stump of uterus or cervix, and the tumour is cut 0 

by probe-pointed bistoury, and so got out of the way. Any 
vessels are now picked up and tied, and the parts well flushed 
with warm water. The intestines are held in position by an 
apron of antiseptic gauze, and the long abdominal incision 
partly closed by vulsellum forceps, ete. The broad ligaments 
are then brought together by catgut sutures in the middle 
line, right up to the abdominal incision, about an inch from 
its lower extremity. Thus a new Douglas pouch is formed, 
and the stump of the uterus and bladder are left outside the 
peritoneum in a separate compartment. After flushing until 
the warm water comes back as pure and clear as when intro- 


In hysterectomy the existence of ἃ. 
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duced, a glass drainage tube is introduced into both cavities, 
the peritoneal and the extraperitoneal, and the patient is 
placed in the prone position for twelve to twenty-four hours, 
or until the drain comparatively ceases. The ovaries may 

‘be taken or left. The principle is not to increase the surgical 
extent of the operation. 


ENUCLEATION OF SINGLE TUMOUR. 

An incision is made through the capsule, detachment is 
carried out, the pedicle of vascular supply ligatured, and the 
tumour cut off with scissors. The pouch may, as in my prac- 
tice, be stitched to the lower end of the abdominal incision. 
It ere the part of the extraperitoneal compartment de- 
scribed. 


EXTIRPATION OF UTERUS AND TUMOURS FOR PERSISTENT 
ORINARY RETENTION: Patn, ETC.: INVALIDISM: 
BLoopusss. 

(1) Drag up uterus and tumours from pelvis; (2) apply 
Wallace’s clamp ; (3) ligature ovarian and uterine vessels on 
both sides, pari passu, and divide each ligatured portion of 
the broad ligament, including the vessels, before tightening 
up the next ligatures, one on each side. Three ligatures on 
each side of uterus are sufficient usually. Then cut through the 
intraperitoneal portion of the cervix uteri, above the clamp. 
Seize the stump with forceps, and tentatively undo the 
uterine clamp, and see that all bleeding has been controlled; 
if not, ligature the bleeding vessels. Bring the broad liga- 
ments together, and make an extraperitoneal compartment, 
and flush and drain in the usual way. 

In conclusion, let me formulate the following propositions : 

1. Cystic ovarian tumours kill as a matter of certainty if 
left alone; 90 per cent. recover after operation, and 10 per 
cent. die. 

2. Fibrocystic tumours of the uterus are less frequently met 
with, but are equally fatal if left alone. 

3. The true fibromyomata, uncomplicated and giving rise 
to no symptoms, may safely be left to the ws medicatrix 
nature, and thankful we ought to be that they form the great 
bulk of uterine fibroids. 

4. They take on the fatty degeneration and atrophy (a) dur- 
ing involution of a large uterus after delivery; (4) under de- 
obstruent treatment, though rarely; (c) at the menopause, 
and after, invariably. Those that do not, do not belong to 
this class of tumours. 


THE VALUE OF ANTISTREPTOCOCCIC SERUM 
IN THE TREATMENT OF SEVERE 


PUERPERAL SEPTICAMIA. 


By Joun ἢ. Witurams, M.D.Edin., B.Sce., 

Cardiff ; Freeland-Barbour Fellow, University, Edinburgh, 1888-90; and 
Thesis Gold Medallist. 
Tue subject of serum-therapeutics has since its discovery 
made such rapid advances that it is now receiving the serious 
consideration of most of the leading European and American 
practitioners, and the onward march of its progress promises 
well to mark a distinct epoch in the history of medicine. 
Although the use of antitoxic serum in the prevention and 
cure of disease in the human subject has called forth from 
certain quarters adverse criticism, yet there can, I think, be 
no question about the scientific basis underlying its applica- 
tion. In the words of Professor Klein, ‘‘ The scientific basis 
for the application of antitoxin serum is as firmly founded 
and as thoroughly established as the use and application of 
any known drug.” 

The few notes which it is my privilege to communicate to 
this Section are entirely of a clinical value, and refer only to 
the use of antitoxic serum in the treatment of puerperal 
septicaemia as met with in private practice. I purpose sub- 
mitting, first, a brief record of a series of six cases of severe 
puerperal septicemia which were treated by subcutaneous 
injections of antistreptococcic serum; secondly, a series of 
eight cases treated by antistreptococcic serum collected from 
literature ; and, thirdly, remarks suggested by my own ex- 
perience and a critical digest of the recorded cases of others. 


History oF Srx CAses oF SEVERE PuERPERAL SEPTICAMTA. 
CASE I.—Mrs. G., aged 24, primipara, was confined of a full term baby 
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girl on December r4th, 1895. The child was exceptionally large, and 

weighed nearly rolbs. The presentation was normal and the labour in- 
strumental. All the placenta came away easily and completely by the 
method of Credé. The mother was in labour for fifteen hours. The 
perineum was slightly torn but not sutured. She made a good progress 
untilthe seventh day, when she felt hot and thirsty, and shivered. On 
the evening of that day the temperature was 101°, and the pulse rio. 
Quinine cachets (5 gr.), a diaphoretic mixture, and an enema were pre- 
scribed. The patient felt better on the following day (eighth day), the 
temperature had fallen to 99°, and the pulse to 100, the evening tempera- 
ture being 101° and the pulse 110. On the ninth day the temperature was 
103°, the pulse r25, and the lochia scanty but not offensive. I saw her in 
consultation on the eleventh day, when her condition was much worse. 
The temperature was 104°,-the pulse 135, and the respirations 38. Her 
tongue was dry and slightly furred. The uterus and appendages were 
normal. The lochia were scanty and acidin reaction. The patient was 
deaf from the effect of strong doses of salicylate of soda. The vagina and 
uterus had been douched daily with perchloride of mercury lotion 
(xin 4,000). Lactation was in abeyance. There was no abdominal tender- 
ness. AtsP.M.10¢.cm. of serum were injected into the areolar tissue of 
the abdominal wall. Αὐ τι P.M. the temperature was 102°, the pulse 125, 
and the respirations 32. The skin was moist, and the patient had become 
restful and sleepy. On the twelfth day at τὸ A.M. the temperature was 
103°, the pulse 130, and the respirations 34,and the skin moist. Twenty 
¢.cm. of serum were now injected. At 5 P.M. the temperature was 
normal, the pulse rro, and the respirations 28. At τὰ P.M. the temperature 
was 99 6°, the pulse rz2, and the respirations 28. From this time onwards 
she made asmooth recovery, and was able to leave her bed on the twenty- 
second day. No bacteriological examination was made. The serum was 
obtained from the Pasteur Institute, Paris. 

CASE 1I.—Mrs. C., aged 28, primipara, of a delicate constitution, with a 
phthisical family history, was confined on January 29th, 1896. Labour was 
normal. Perineum was slightly torn but not sutured. For the first two days 
her condition was satisfactory, and as her doctor lived some six miles away 
he did not again visit her until the fifth day, when he was sent for. On 
his arrival he found his patient very ill, and suffering from febrile sym- 
ptoms. He prescribed the usuallocal and general remedies, and person- 
ally administered the perchloride of mercury uterine douche. He per- 
severed until the eighth day, when her condition was worse. At his re- 
quest I saw her in consultation with him, and found her delirious, with a 
temperature of 104°, a pulse of 130, and arespiration of 36; ‘the skin hot 
and burning. the tongue dry and thickly coated with a brownish fur, the 
teeth covered with sordes, the breath offensive, the lochia and lactation 
suppressed. There was no abdominal tenderness, hut the uterus was 
tender and the appendages normal; 30 ¢.cm. serum were injected at 3 P.M. 
On the ninth day, at 12 noon, the temperature was ro1.5°, the pulse 100, 
and the respirations 25. The skin was moistand perspiring. She had 
obtained a little sleep but hada headache; the bowels had acted natur- 
ally. On the tenth day, the morning temperature was 103°. the pulse 120, 
the respirations 30, and the evening temperature 104.8°, pulse 130, respira- 
tions 30. The patient was restless and had a headache. On the eleventh 
day the morning temperature was 1o2.5° and the evening 103°. There was 
a foul vaginal discharge. The uterine perchloride douche was adminis- 
tered daily : diarrhcea was troublesome ; she passed stool and urine under 
her; asmall bed-sore was beginning to form on the right buttock. On 
the twelfth day the diarrhcea was still troublesome; the patient was 
restless and sick, and the temperature was 1o2.5°. At r2noon 30¢.cm. of 
serum were injected. At 10 P.M. the temperature was 103°, pulse irs, 
diarrhcea less marked. Αὖ τῷ noon onthethirteenth day the temperature 
Was g9.2°, pulse 108, and respirations 20. The patient had slept and felt 
refreshed, but had occipital headache. The skin was moist, and the lochia 
free and not offensive. Between the fourteenth and seventeenth day the 
patient’s condition varied considerably, but the temperature never once 
rose above ror®; she was restless at nights; there was no abdominal ten- 
derness ; she still passed her stool and urine under her; a bed-sore was 
forming on the other buttock. On the seventeenth day the temperature 
was 103.8°. pulse 108, respirations 38. The face was flushed; herpes had 
formed at the angles of the mouth, and there were physical signs of 
patchy pneumonia in the base of both lungs. On the roth day the tem- 
perature was 103°, pulse 124, respirations 40. On the 21st day the lempera- 
ture was 106°, pulse 130, respirations 38. On the 2end day the tempera- 
ture was 103.8°, and on the 23rd 108°, pulse 134, and respirations 40. On the 
23rd day the temperature was 108°. On the 25th day the temperature was 
a9°, pulse rro, respirations 28. From the 24th to the “οὐ day the 
temperature varied between r1oo° and 102°. On the 30th it was normal; 
from this time onwards it never rose above 100°. Control over mic- 
turition and defecation returned on the 25th day. The bed-sores gradu- 
ally healed. but the patient lost her hair during convalescence. It was 
feared the serum had caused the pneumonia. No bacteriological ex- 
amination was made. The serum was obtained from the British Institute 
of Preventive Medicine. 

CASE I11.—Mrs. P., aged 22, primipara, was confined early in February, 
1896, and was delivered instrumentally of a fine healthy boy. The presen- 
tation was normal, and the labour lasted 14 hours. The placenta came 
away easily. The perineum was slightly torn but not sutured. Until the 
eighth day she made such a good recovery that she was only visited three 
times by her doctor. On the eighth day she shivered, felt cold and chilly, 
was sick, and vomited. The temperature was 104°, the pulse 115, and the 
respirations 30. He prescribed salicylate of soda, and douched the vagina. 
On the ninth day she felt better ; temperature τοῦ, pulse 120, respirations 
32: she was sick. On the tenth day the pulse was 110, respirations 30, 
temperature τοοῦ, She felt better, but was troubled with diarrhoea. On 
the eleventh, twelfth, and thirteenth day she was very much worse, and 
was restless and delirious at nights. On the fourteenth day when I first 
saw her she was in a very low state ; temperature 104.4°, pulse 140, respira- 
tions 40; there was sickness and diarrhcea; the tongue was dry and 
covered with a brownish fur ; the lips were parched and the teeth covered 
with sordes ; the skin was dry and hot; the abdomen tympanitic, slightiy 
distended, but not tender; the lochia were scanty, but not offensive ; Jac- 
tation was in abeyance; the vaginal discharge was alkaline in reaction, 
and the perineal rupture bathed in pus ; the uterus and appendages were 
norma!. Αὖ 12 noon 35 ¢.cm. of serum were injected at 6 P.M. the tem- 
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perature was 104°, skin dry ; at midnight it was 105°, skin moist; at 6 A.M. 
102°, skin moist ; at 2 A.M. on the following day 99.2°, and the pulse 108. 
On the fifteenth day when I saw her the temperature was 99.4°, and the 
pulse 108. From this time onwards she made a rapid recovery. A bac- 
teriological examination of the lochia was made by Dr. Ruffer, who 
detected streptococciin great abundance. The serum was obtained from 
the British Institute of Preventive Medicine. 

CASE Iv.—Mrs. E., aged 24, aborted in her firsh pregnancy at the 
end of the third month, on February 22nd, 1896. The uterine contents 
were expelled naturally, and on examination were found to be complete. 
The vaginal douche was not used. On the previous day, owing to pro- 
fuse hemorrhage, the vagina was plugged with antiseptic gauze, which 
was left in situ for sixteen hours. On the first and second day after 
abortion the temperature varied between ioo° andio1°. On the third 
day the temperature was 103°, pulse r4o, respirations 30. Quinine cachets 
(x gr.), diaphoretics, saline purgatives, and the perchloride uterine 
douche formed the treatment. On the fourth day the temperature was 
103°, pulse 145, respirations 30. The same treatment was continued. On 
the fifth day, when I first saw her, the temperature was 103.8°, pulse rao, 
respirations 30. There was sickness and diarrhcea but no abdominal 
tenderness. The reaction of the vaginal discharge was alkaline. The 
uterus was tender but the appendages were normal. At 2 P.M. 30¢.cm. 
of serum were injected. At το P.M. the temperature was 103°, pulse 140, 
respirations 30. On the sixth day, at 10A.M., the temperature was 99°, 
pulse roo, respirations 20. There was slight diarrhcea. The patient had 
slept, and she felt refreshed but complained of a headache. At1oP.M. 
the temperature was 101°, pulse 120, respirations 28 ; patient was restless. 
On the seventh day the temperature was 102°, pulse x30. At 12 noon 
30 ¢.cm. serum were injected. At το P.M. the temperature was 100°, 
pulse 110; patient complained of headache, and she had an erythematous 
rash on the face, chest, abdomen, and inner aspect of the thighs. On the 
eighth day, at 1oA.M., the temperature was subnormal, 98°, pulse τοο, 
respirations 22. The erythema was present. The headache and diarrhcea 
had disappeared. The patient had slept soundly and felt refreshed. 
From this time onwards the temperature never rose above τοοῦ, and 
the patient made an uninterrupted recovery. No bacteriological 
examination was made. The serum was procured from the British 
Institute of Preventive Medicine. 

CASE yv.—Mrs. W., aged 22, primipara, was confined of twins. June sth, 
1896. The first infant was delivered instrumentally ; the second was born 
naturally. The placenta was completely expelled. The perineum was 
torn and sutured. For the first three days after confinement she pro- 
gressed favourably, but during the second three days febrile symptoms 
appeared. The usual local and general treatment was persevered with 
until the seventh day, when her condition had become very grave. On 
this day at 6 p.m. the temperature was 104.8°, pulse 140. The skin was dry 
and burning; the tongue was dry and angry-looking, and but little 
furred. The lochia and lactation were suppressed, there was diarrhea, 
and the uterus and appendages were normal. Twenty-eight c.cm. of serum 
were injected, and half an ounce of brandy with 5 minims of tr. of strophan- 
thus were given as the heart’s action was weak. On the eighth day at 
9 A.M. the temperature was 1oo°, pulse 120; the patient had slept and she 
felt refreshed and brighter, although she had a slight headache. At 9 P.M. 
the temperature was 1oo°. An erythematous rash had appeared on the 
abdomen and face. The lochia had reappeared. On the ninth day the 
temperature was τοοῦ, and she rapidly improved from this time onwards. 
No bacteriological examination was made. The serum was procured from 
the British Institute of Preventive Medicine. 

CASE VI.—Mrs. I., aged 30, primipara, was confined in May, 1896. Labour 
was normal and attended by a midwife. The patient was seen for the 
first time on the sixth day after the confinement, when symptoms of 
septicemia had decidedly setin. The lochia and lactation were in abey- 
ance Twenty c.cm. of serum were injected on the tenth, eleventh, and 
twelfth days. The pulse ranged from 140 to r60, and the temperature from 
to2° to 104°. Diarrhcea and vomiting were prominent symptoms through- 
out. She died on the fourteenth day. Asfar as her doctor could judge 
the serum produced no benefit. No bacteriological examination was 
made. The serum was procured from the British Institute of Preventive 
Medicine. 

For notes of the foregoing cases I am gratefully indebted 


to Drs. Degruchy, Hughes, Jones, and Price. 


Eigut CasEs CoLLECTED FROM LITERATURE. 

Gaulard? records 2 cases treated by Marmorek’s serum towards the end 
of 1895. The first was that of a rickety woman who had a prolonged 
labour. The perineum was torn and sutured. On the seventh day the 
temperature rose to 105°, and.remained there for tour days. On the 
eleventh day the temperature was still 105°, the pulse 140. The perineal 
wound was suppurating, and the patient suffered from diarrhea. He 
curetted the uterus and perineum, and packed with gauze. On the 
twelfth day the temperature was 1o2.7°; and on the thirteenth day it rose, 
and her general condition became very grave; τὸ ¢c.cm. of Marmorek’s 
serum were injected into the abdominal wall. On the fourteenth day the 
temperature was lower, and 2¢.cm. serum were injected. From this date 
the temperature fell slowly, and the patient was soon well. His second 
case was that of a multiparous rickety woman delivered instrumentally. 
On the second and third day the temperature rose to 104°. The uterus 
was swabbed with an antiseptic and packed with gauze. On the fourth 
day cultures of streptococci were got from the vaginal discharge. The 
temperature was 104.9; 10 c.cm. of Marmorek’s serum were injected. On 
the fifth day a second injection was given, the temperature rising. On 
the sixth day a third injection was given ; temperature 102.9°. On the 
seventh day a fourth injection. On the eighth day, temperature 1o1.5°, 
the general condition was satisfactory and recovery was hoped for. On 
the evening of the ninth day, temperature normal, she was seized with 
bilious vomiting and meteorism. The next day her condition was much 
worse ; she developed uncontrollable vomiting and became semi- 
comatose, and died on the eleventh day. The author had never before 
seen a case of puerperal fever die during defervescence. After post- 
mortem examination he attributes the death to the use of too much serum, 
and be ieves that to have been the cause of the vomiting. 

Viniy? has treated 4 cases of puerperal septicmmia with serum. Jn 2 


of the cases the injections were not made until the twenty-second and 
twenty-fifth day, and he considered they were of no benefit. In the others 
the injections had an immediate effect in lowering the temperature and 
improving the general condition, but they were of no avail against 
organic Jesions already established. He believes early intervention to be 


a condition of success. =. : 
Angus Kennedy’s‘ case of a primipara, aged 28, whose labour was instru- 
mental, and whose perineum was torn, shivered on the fourth day, and. 
her temperature went up to 103°. On the fifth day temperature was normal. 
From the fifth to the sixteenth day her progress was not favourable. On 
the seventeenth day she had two rigors, and on the eighteenth day the - 
temperature was 104°, pulse 130 and feeble. The tongue was clean, abdo- - 

men tympanitic and distended. There was no tenderness. The distention 
disappeared after a copious motion. On the nineteenth day, temperature 
103, 40 c.cm. of serum were injected. In six hours the temperature fell to - 
100°, and the patient felt much clearer. Fourtesn hours later the tem- 
perature was 102°, pulse 120. On the twentieth day, 45 ¢:cm. of serum were 
injected. Six hours later the temperature was 99°, and in twenty-four 
hours was normal. From this time onwards she convalesced and made a+ 
slow recovery. Ἷ 

Leask> mentions a primipara, aged 23, whose labour was instrumental, 
and whose condition was satisfactory until the seventh day, when she: 
shivered and developed a condition closely simulating an influenzal 
attack. There was no abdominal tenderness and no fetid lochia. The~ 
temperature steadily rose until on the eleventh day it reached ros°, witha» 
pulse of r20. The uterus and appendages were normal, but there was a- 
slight laceration on the anterior vaginal wall. Four ¢.cm. of Burroughs 
and Wellcome’s serum were injected at το P.M. Onthe twelfth day the: 
temperature was roo°, pulse 96, and the patient had slept soundly all night. 
She was much brighter, and felt happier and stronger. She made aspeedy 
recovery. The serum was prepared by Mr. Bokenham, and supplied byy 
Messrs. Burroughs and Wellcome. 


REMARES. 


a. Nature of the Cases submitted to Serum Treatment.—In-- 
cluding the 8 collected from literature, we have under conr- 
sideration 14 cases of severe puerperal septiceemia treated by 
antistreptococcic serum. Two of them ended fatally, 8 were 
primiparous women varying in age from 22 t@ 30 years;. hs 
was a case of abortion, and 1 a multiparous woman with a 
rickety pelvis. In Vinay’s cases no information is given as 
to age, character of labour, and the number of pregnancies. 
Excluding his cases we have left 10 in which there is a definite: 
record of the patient’s state before and after the use of the 
serum. The labour was instrumental in 6 cases, lingering 
in 1,and normal in2. In all the placenta came away easily 


and completely. Information as to the integrity of the peri--— 


neum is furnished in 7 cases; it was torn but not sutured in: 
4, torn and sutured in 2, and uninjured in1. Thesutured peri-~- 
neum in Case v healed by first intention, but in Gaulard’s - 
case it was curetted and resutured. In 6 cases the lochia. 
were scanty and suppressed in 2. The reaction of the- 
vaginal discharge was ascertained in three cases (1, 111, and " 
Iv). Once it was found acid and twicealkaline. My investiga- 
tions into the reaction of the vaginal discharges in cases of ἡ 
puerperal septicemia during past years seem to indicate that » 
alkaline reaction most frequently accompanies septic intoxica- 
tion, sapreemia; andacidreaction, septicinfection—septiceemia. 
With the former reaction the lochia were usually found free - 
and foetid, and with the latter scanty or suppressed. In the - 
10 cases referred to, symptoms of the disease set in from 
within a few hours of labour to the eighth day. The use of ἡ 
constitutional agents, combined with local and instrumental 
treatment, was tried in all the cases before the serum injec-- 
tions were resorted to, for a period varying from two to fifteen ~ 
days. The earliest day after labour on which the serum was- 
used was the fifth day (Case Iv), and the latest the nineteenth » 
day (Kennedy’s case). 

The serum was not injected in a single case without a: 
previous thorough trial of the usual constitutional and local ' 
remedies. The state of the pelvic organs was ascertained in 
9 cases, and with two exceptions (Cases 11 and 1v) where there 
was uterine tenderness, they were found to be normal. The 
cases were characterised by severe febrile symptoms, and in 
some there was diarrhcea and vomiting. It must, of course, 
be admitted that puerperal infection may be independent . 
of streptococci, but the conjunction of certain symptoms, . 
rigors, high fever, and a rapid breaking up of the general | 
condition permit us to affirm a probability in favour of in-- 
fection due to streptococci. Certainty is only to be obtained ! 
by a bacteriological examination, such as was made in Case - 
111. and Gaulard’s second case, which proved beyond doubt . 
that these were two cases of true streptococcic infection— - 
puerperal streptomycosis. 

b. General Effect of the Serum.—Following each injections 
the previously hot, dry, and inactive skin passed into a ciate? 


ῇ 
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of moisture and active perspiration, the parched lips and dry 
tongue became moistened, suppressed lochia- and lactation 
reappeared, delirium, insomnia, and restlessness passed off 
into a refreshing sleep, from which the patient awoke feeling 
better in body and clearer in mind. Headache and mental 
torpor were usually dispelled, but exceptionally the headache 
remained for hours, the patient otherwise feeling much re- 
lieved. The headache, which was described as “‘ peculiar,” 
was sometimes frontal and sometimes occipital. In 3 cases, 
however, no benefit resulted from the injections, namely 
‘Case vi and Vinay’s first and second case. Vinay believes 
‘the ‘injections to be more effective and more immediate in 
their action when they are made early and at the time of the 
evening when there is a spontaneous rise in the temperature. 
‘Local treatment, curettage, and antiseptic washings are not 
to be neglected. 

6. Effect on the Temperature and Pulse.—In every case, with 
“the exception of three (Case vi and Vinay’s first 2 cases), the 
‘degree of temperature and the frequency of the pulse were 
reduced after each dose of serum. The reduction of tempera- 
“ture and decrease of frequency of the pulse were effected in 
‘from six to twenty-four hours. The temperature in Case 1 
fell from 104° to 102° in six hours after 10 ¢c.cm. of the serum 
(Pasteur Inst.), but it rose to 103° eighteen hours later. A 
-second dose of 20 c.cm. reduced it to normal in ten hours, 
and it remained so. In Case 111 the temperature followed an 
“exceptional course. After a single dose of 35 c.cm. (Ruffer’s 
~serum) the temperature fell from 104.4° to 104° in six hours. 

At the twelfth hour (midnight) it rose to 105°, but at the 
eighteenth hour it fell to 102°, and at the twenty-fourth hour 
to 99.2°, and remained under 100° from this time onwards. 
‘This was the only instance in which a rise was observed after 
an injection. In 3 cases (Case 1v, Kennedy, and Gaulard’s 
-cases) the temperature fell to normal in twenty-four hours. 
The pulse-rate varied with the temperature. 

d. Complications and Fatalities.—Two of the cases, Case vt 
and Gaulard’s second case, proved fatal.. The former received 
a daily injection of 20 c.cm. (British Institute) for three con- 
secutive days, with no observed benefit. The patient died on 
the fourteenth day, the fever remaining high to the last. 
"With regard to this case I cannot help feeling that if it was a 
-case of strepto-infeetion, and a larger initial dose had been 
-administered, a different result might perhaps have been 
-obtained, but if of course it was one of staphylo-infection no 
"benefit was to be expected. This shows the supreme import- 
ance of a bacteriological diagnosis. The latter case, how- 
“ever, stands in a different light. Here ἃ bacteriological 
-examination had been made, and the case undoubtedly 
proved to be a true example of strepto-infection—strepto- 
mycosis. A dose of τὸ ¢.cm. of serum (Marmorek) was in- 
rjected on the fourth, fifth, sixth, and seventh day after con- 
‘finement, and by it the temperature was reduced to normal 
-on the ninth day. On the evening of this day, however, she 
was seized with bilious vomiting and meteorism. The next 
-day she was much worse, developed uncontrollable vomiting 
and became semicomatose, and died on the eleventh day, the 
"temperature remaining low to the end. The serum was effec- 
"tive in reducing the temperature, yet the patient died two 
days later during convalescence. Gaulard after the post- 
smortem examination attributes her death to the use of too 
much serum. The total amount injected was 40 c.cm. (Mar- 
morek), spread over four days. In view of my own experi- 
sence I feel I cannot agree with him, as in Case tv I injected 
‘60 c.cm. (British Institute) during three days, and Kennedy 
used 85 c.cm. in two days, both recovering. 

There may, of course, be a difference in the strength of the 
‘fluids used. This emphasises the desirability of bacteri- 
-Ologists adopting a uniform system of standardising their 
‘serum. An erythematous rash appeared on the chest, 
abdomen, and extremities in two cases. It was of a fleet- 
‘ing character, and disappeared in the course of a few days 
*without calling for any treatment. Patchy pneumonia of the 
‘base of each lung complicated Case τι. The first and second 
‘injections of 30 c.cm. were made on the eighth and twelfth 
‘days respectively. The temperature fell after each. On the 
*seventeenth day there were signs and symptoms of pneu- 
tmonia. During this attack the temperature ran a fluctuating 
sand an exceptionally high course, it being 106° on the 


dl 


‘twenty-first, and 108° on the twenty-third day. Her 


doctor looked upon the serum with suspicion, and feared 
it was the cause of the pneumonia. The serum used 
was supplied by Dr. Ruffer. Is it possible that the serum, 
through defective filtering or otherwise, contained living 
streptococci? Might a serum containing living germs, or 
might the antitoxin found in an efficiently filtered and germ- 
free serum, give rise to patchy pneumonia in a puerperal 
patient with a decided phthisical family history, such as 
Case 11 was? Finkler® regards the streptococcus as the 
primary cause in the pathogenesis of certain cases of croup- 
ous pneumonia. Weichselbaum’ describes a streptococcus 
pneumoniz which, according to Mosny,’ is identical with the 
streptococcus pyogenes. Harbitz® describes 5 cases of non- 
typically coursing cases of croupous pneumonia, in 4 of which 
he found the streptococcus in pure cultures.. Bulloch’ states 
that it is a frequent associate of other specific organisms in 
lung disease. 

e. Mode of Administration.—The serum was administered by 
subcutaneous injection into the areolar tissue of the abdo- 
minal wall; to avoid septic troubles, it was deemed essential 
to purify the skin as well asthe syringe. In the foregoing 
cases these precautions were carried out as follows: the skin 
was washed with Johnston’s antiseptic ethereal solution of 
soap, and then for two minutes with perchloride of mercury 
lotion 1 in 1,000 and finally dusted with boracie acid powder. 
The syringe used was Debove’s, of the capacity of 10 ¢.cm. 
It was taken to pieces and placed in a pie dish, which was 
boiled in a clean saucepan for 15 minutes at the patient’s 
home. Ten c.cm. were injected into each puncture, three 
such punctures being made for a dose of 30¢.cm. In no in- 
stance was there local trouble. 

J. Dosage.—The question of a maximal dose beyond which 
itis unsafe to go has not yet been settled, nor indeed are 
supplies of serum derived from different sources or from the 
same source at different times guaranteed to be of the same 
uniform strength. In the interests of clinicians it is desir- 
able that a uniform system of standardising should be adopted 
by bacteriologists, and when this is accomplished, clinical 
observers will be better able to agree as to what the maximal 
and submaximal doses should be. At present the practitioner 
has to rely for guidance upon the instructions which accom- 
pany each supply, and these vary with their source. The 
largest dose which I injected was 35 c.cm. (Case 111); 
Kennedy injected 45 c.cm. The serum used in each case was 
Ruffer’s. Better results were found after a large than after a 
small initial dose. My experience encourages the use of a 
maximal initial dose, to be followed, if necessary, by smaller 
doses at intervals of twelve or twenty-four hours. The 
British Institute of Preventive Medicine fixes the initial dose 
at 20 c.cm., followed by another 20 c.cm. if the temperature 
has not fallen. Bulloch” states that much larger doses can 
be given with safety. Tene.cm. of his serum injected into 
rabbits cause no bad symptom. ’ ; 

g. What Cases are Suitable.—Puerperal infection may be 
independent of streptococci. According to Bulloch’® recent 
research shows that a puerperal fever may be set up by the 
gonococecus (Kronig),! the bacillus coli communis (Mar- 
morek) '? the Talamon-Fraenkel coccus, and the staphy- 
lococcus. In the majority of instances, however, puerperal 
fever means infection of the genital canal, and ultimately 
of the whole system, with the streptococcus pyogenes. 
There is produced a septicemia—using the term in the 
sense in which it was originally employed by Koch—namely, 
a condition of microbic blood infection where the microbes 
multiply in the blood, and cause a rapidly fatal disease. 
The microbe at work most commonly is the streptococcus 
pyogenes, and the type of infection or septicsemia induced, 
is called puerperal strepto-infection or strepto-septiceemia, 
or in the language of the bacteriologist strepto-mycosis. It 
is in this class of cases only that the antistreptococcic 
serum is of value, the serum is specific against the strepto- 
coccus only, and attempts to cure staphylo-septiceewia or in- 
fection caused by any other germ, will not besuccessful. The 
combination of symptoms found in cases of severe puerperal 
septicemia point to a strepto-infection, but in the absence of 
a bacteriological examination one cannot be certain. The 
strepto-infection is at first essentially a local disease: it is 
later that it becomes a blood infection. Therefore local treat- 
ment, antiseptic douches, and curettage cannot be dispensed 
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with, but must be carried out in conjunction with the serum 
which comes into play, when the germs have passed into 
the general circulation, by annulling their action and toxin, 
and obviating the organic degenerations which are beyond 
our control. 
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ON PERFORATION OF THE AFTER- 
COMING HEAD. 


By C. E. Purstow, M.D.Lond., M.R.C.P.Lond., 
Honorary Obstetric Officer, Queen’s Hospital; Assistant to the Chairs of 
Midwifery ana Gynecology, Mason College, Birmingham ; 
Honorary Medical Officer, Birmingham 

Lying-in Charity. 

I wave been called upon to perforate the after-coming head 
on three recent occasions. On the first I perforated in the 
situation usually advised, namely, behind the ear; in the 
other two I perforated through the roof of the mouth, and it 
is with the object of calling attention to the advantages 
possessed by the latter site that this short paper is 
written : 

CASE I occurred in the practice of the outdoor maternity of the Queen’s 
Hospital. The patient, who was of marked rickety appearance, had had 
three children previously, all premature, delivered by forceps, and born 
dead. On this occasion she had been in labour twenty-four hours, and 
membranes had been ruptured ten hours when she was seen by the 
obstetric house-surgeon. The head was presenting. He applied forceps, 
but.as he could not make the head enter the brim he turned and met 
with no better success ; he then sent for me. The pelvis could be felt to 
be markedly contracted in the conjugate diameter. The perforator was 
applied behind the ear, and after using considerable force the head was 
opened, and delivery was effected by traction on the body, aided by a 
crotchet hooked into the opening made by the perforator. The child was 
a Say ine male. The diagonal conjugate as measured by the hand 
gave 34 ins. 

CASE II occurred in the practice of Dr. Pogson, by whom I was asked to 
see the patient, who was a primipara, and had been in labour some hours. 
The child presented by the feet, the body was delivered, and the arms 
brought down with some difficulty, but the head could not be madé to 
enter the brim, and the latter could be felt to be markedly contracted in 
the antero-posterior diameter. In this case the perforator was passed 
through the roof of the mouth, and, after the escape of some brain mat- 
ter, the head was delivered by strong traction. The diagonal conjugate, 
measured as before, gave a fraction over 3 ins. 

CASE III, a primiparain the Queen’s Hospital Maternity. When I was 
called to the case the right arm was prolapsed and the hand protruding ; 
the sacral promontory could be very easily felt. Podalic version was 
performed and the body delivered, much difficulty being experienced in 
getting down the arms; the head could not be made to enter the brim. 
The perforator was passed through the roof.of tie mouth and the head 
delivered by traction. The diagonal conjugate, measured as before, gave 


35 108. 

In all these cases pulsation in the cord had ceased for some 
time before perforation was performed, so that one was spared 
the painful experience of destroying a living child. All 
three cases made an uneventful recovery. The following, in 
my opinion, are the advantages possessed by perforation 
through the roof of the mouth as compared with that opera- 
tion performed behind the ear. The operation is easier and 
safer because the perforator is not by any means so likely to 
slip as it impinges practically at right angles on the bone 
to be gone through, and is protected by the alveolar ridges, 
whereas behind the ear it must impinge at an acute angle, 
and it is very difficult to keep it from slipping, especially 
when much force has to be applied. Not so much force is 
required, the bone in the mastoid region is very thick, and in 
addition, at the usual site of perforation, is covered by the 
attachment of muscles. Another important point is that by 
this method the attachment of the head to the body is not 
weakened, as it is by many of the other methods proposed. 
This is a serious consideration, for the amount of tractile 
force that has to be applied is sometimes considerable, and if 
the neck has been weakened it may give way and the head 
be left behind in the uterus, and its subsequent extraction, 
as I pointed out in a paper read before this Section two 
years ago, is then a matter of great difficulty. Perforation 
through the roof of the mouth has a further advantage, in 


| that it breaks up the base of the skull, and so allows it to 


pass through a smaller diameter than would otherwise be 
possible. ; y 

The disadvantages of this method are two: The first is 
that the brain matter will not flow so readily through the 
opening, but this can be easily overcome by passing the tube 
of a Higginson’s syringe through the hole, and washing out. 
the brain. ; 

The second disadvantage is one which I have not seen 
mentioned in any one of the books I have referred to, and 
this is that the pressure of the perforator on the roof of the 
mouth tends to cause extension of the head. This may ope- 
rate injuriously in two ways: first, by causing greater diffi- 
culty in the mechanism of the passage of the head through 
the pelvis; and, secondly,in the extended position of the 
head, it is possible to pass the perforator through the maxilla, 
and into the orbit, not entering the cranial cavity at all, and 
if passed too far in this direction the point may emerge and 
injure the uterine wall. In the last of the cases recorded: 
above, I found that after passing the perforator the usual dis= 
tance no brain matter escaped. I then reintroduced it in a 
more backward direction, and tapped the cranial cavity. On: 
examining the head afterwards I found that, on its first intro- 
duction, the point of the perforator had entered the orbit. 
If the possibility of this accident is borne in mind it can easily 
be guarded against by passing the blades in a sufficiently 
backward (with reference to the head) direction. I may say 
that I always use Oldham’s perforator, and consider ita vastly 
superior instrument to Simpson’s. ; ἶ 

On looking up the subject Iam surprised to find how few 
of the writers of textbooks mention the roof of the mouth as. 
a site for perforation of the after-coming head. Galabin is 
the only one who expresses a preference for this method. 


Playfair does not mention the roof of the mouth, but advises _ 


perforation behind the ear or through the occiput. Leishman 
also does not mention the roof of the mouth. ὃ ; 

Spiegelberg, in his textbook of Midwifery, published by the 
New Sydenham Society, says: ‘‘The reduction in size of the 
after-coming head is an extremely difficult operation where 
necessary,” though personally he prefers to extract with the 
cephalotribe without previous perforation. He mentions the 
following methods of perforation: Through a posterior lateraD: 
fontanelle. One proposed by Cohnstein—namely, to open the 
spinal canal in the region of the lower cervical vertebree, to re-. 
move several vertebral arches, and then destroy and evacuate 
the brain by means of a catheter. This, it seems to me, would be. 
tedious and difficult performance, and would have the obvious 
disadvantage of weakening. the neck, so that little or no trac-- 
tion on the body would be possible. Another method he 
mentions is one proposed by Halbertsma of passing a guarded 
hook into the orbit, and thence into the brain. He does not. 
mention the roof of the mouth. ‘ : 

Smellie, in his work on Midwifery, published about 1750,» 
narrates several cases in which the after-coming head was’ 
obstructed in its passage through the pelvic brim, and al}: 
these cases he appears to have delivered by the crotchet,, 
passing that instrument up by the side of the head, and then 
hooking it into the frontal or parietal bones, and when a hold. 
was obtained using traction. A free opening seems to have’ 
been usually made by the crotchet, as in many of the cases» 
he noted that brain matter escaped. ’ 

I trust that I have convinced my hearers that perforatiom 
by the roof of the mouth is the safest and easiest method οὔ. 
reducing the size of the after-coming head, and that this short. 
paper may be of some slight service to those who are brought 
suddenly face to face with the necessity of delivering by 
craniotomy the head when arrested at the brim under these 


circumstances. i. 


A CASE OF MALIGNANT ADENOMA OF THE 


UTERUS. 
By J. Inaxis-Parsons, M.D., M.R.C.P., 


Physician, Chelsea Hospital for Women. 


ie | 


Dr. MarrHews Duncan was, I believe, the first to describe’ 


malignant adenoma of the uterus in this country. This dis- 
ease in my experience is uncommon. 
omit to mention it, while Pozzi refuses to allow. of its 


existence as a pathological entity. From the cases published ἢ 


Some authors even — 
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there can be no doubt of its existence. Not only is the 
appearance of the growth under the microscope quite distinct 
from the recognised forms of carcinoma, but the symptoms 
and physical signs in some respects present points of dif- 
ference. I am indebted to Dr. Hildyard Rogers, with whom I 
saw this case in consultation, for the following history : 

E. B. R., aged 45, single, had fairly good health, and gained her living 
as a hospital nurse, Menstruation was regular until January, 1892, when 
she noticed some brown discharge occurring every few days. In Feb- 
ruary, while travelling, she was exposed to cold. This was followed by 
severe pain in the hypogastrium for about a fortnight. In March the pain 
came on again. Shedescribed it as a forcing and bearing down, as if pro- 
duced by contractions of the uterus. It was worse on standing, and re- 
lieved by lying down. This pain continued with great severity through- 
out the illness until she died. A vaginal examination in March, 1892, 
revealed an enlarged and congested but movable uterus, with a patulous 
os. Menstruation became irregular, but not excessive. She had a brown- 
ish discharge throughout the illness, but no hemorrhage to speak of. 
Dysuria was present at times, but the bowels alwavs acted without diffi- 
culty. On June 30th she was examined under chloroform. The uterus 
was enlarged and the os patulous. On the inner surface of the cervixa 
small nodular tumour was found and removed. Some relief from pain 
followed, but it returned in a few weeks. 

_When I saw her four months later (in October) the uterus was about the 
size of a three months’ pregnancy. The enlargement involved both the 
body of the uterus and the cervix. The latter appeared to be almost com- 

osed of small nodular tumours. The external os readily admitted the 
index finger. The growths felt quite smooth, rather soft and elastic, with- 
out ulceration. A little blood and brownish discharge came from the 
examination, but no hemorrhage. The discharge was certainly not fetid. 
The broad ligaments were thickened, and the mobility of the uterus im- 
paired. Her general health was much lowered, Under the circumstances 
no operative treatment was advised. A small piece of the growth was re- 
moved for examination. The sections were cut for me by Dr. Shaw 
Mackenzie, and the structure of the growth is shown in the accompanying 
illustration. She complained of constant severe pain, and this had to be 


relieved by frequent injections of morphine. The weakness gradually in- 
creased, and she finally died on March 30th, 1893, a little more than a year 
from the commencement of her illness. 

It cannot be said in this case that the adenoma was a pre- 
lude to the ordinary form of carcinoma, because the section 
illustrated was removed for examination at an advanced stage 
of the disease, when the broad ligaments were involved. The 
structure of the growth closely resembles that described and 
illustrated by Sir John Williams in his work on Cancer of the 
Uterus (Case xt). It consists of glands of all sizes and shapes, 
a few of them showing papille on their inner surface, lined 
mostly bya single layer of columnar or oblong epithelial 
cells. The stroma is composed of a delicate fibrous tissue, 
scanty in places, predominating in others. The usual masses 
of epithelial cells characteristic of ordinary carcinoma are 
almost conspicuous by their absence. 

Clinically the disease also differed in the early onset of 
pain and its severe character. This danger signal unfortun- 
ately is very often absent in the early stages of carcinoma of 
the uterus.. A large proportion of cases do not come for 
advice until the disease has. extended to the surrounding 
structures. The reason of this is that beyond a slight 
irregular loss, they have no symptom at first of the mischief 
that is going on. A ι : 

Another point was the absence οὗ foetid discharge even 
when the disease was well advanced. Further, to the touch 
the growths felt smooth, rather soft and elastic, instead of 
ragged and ulcerated with a hard base. 


ON HAMATOMETRA AND PYOMETRA. 
By CuristopHer Martin, M.B.Edin., F.R.C.S.Eng., 
Surgeon to the Birmingham and Midland Hospital for Women. 


RETENTION of the menses is an exceedingly rare condition, as 
rare aS suppression of the menses is common. It is a condi- 
tion full of danger fer the patient, full of anxiety and diff- 
culty for the surgeon. It is, moreover, one of great interest 
from the sidelight it throws on some of the problems of pelvic 
pathology. I make no apology, therefore, for laying before 
you my own experience, limited though it be, of the lesions. 

If the duct of a secreting gland be obstructed or occluded, 
the secretion collects in the cavity of the gland and distends 
it into a retention cyst. Thus if the ureter be obstructed by 
a calculus, the renal secretion distends the fluid into a fluc- 
tuating tumour, a hydronephrosis. Should the kidney be 
infected with certain micro-organisms suppuration occurs, 
and the kidney becemes a bag of pus—a pyonephrosis. 

By precisely similar processes, if the cervix be occluded 
and the outflow from the uterus prevented, the organ becomes 
converted into a huge retention cyst. Ifthe contents of this 
cyst be merely the secretion of the uterine mucous glands 
without admixture of blood the condition is one of hydro- 
metra. If it consist of menstrual blood a hzematometra is 
formed. If micro-organisms gain access to the retained 
secretion decomposition occurs, the fluid becomes purulent, 
and a pyometra is produced. Of these three conditions 
hematometra is by far the most common and hydrometra the 
most rare. 

My own experience is limited to 6 cases, 4 of hematometra, 
and 2 οὗ pyometra. I have not yet met with a case of hydro- 
metra. No two of these cases were precisely alike. A brief 
notice of each case may therefore be instructive as illustrat- 


ing different types of the lesion. 

CASE I.—This was a married woman, aged 38 years. She came to me 
suffering from epithelioma of the cervix. I admitted her into hospital, 
performed supravaginal amputation of the cervix. using Paquelin’s 
cautery knife to divide the uterine tissues. She made a good recovery 
from the operation, and I saw nothing of her for nearly six months. She 
then came complaining of dreadful colicky pelvic pains, and that “she 
could not pass her courses.” On examination I found the cervix com- 
pletely occluded by cicatricial contraction, and_the fundus distended 
with retained menstrual blood. With:.some difficulty 1 reopened and 
dilated the closed cervical canal,and evacuated several ounces of tarry 
blood. She now menstruates regularly every month, although still with 
a good deal of pain. It would, I think, have been better had I performed 
vaginal hysterectomy in the first instance instead of amputation of the 
cervix. 

CASE I1.—This patient, single and aged 24 years, consulted me in 
September, 1804. She came complaining of severe pain in the left lower 
abdomen, worse at the monthly menstrual periods. Every four weeks she 
was “unwell” for two or three days, but the discharge was extremely 
scanty, andalmost serous. On examination the cervix was completely 
oecluded, not even admitting a probe. Above thevaginal roof the enlarged 
body of the uterus could be felt distended with fluid. It was about the size of 
a three months’ pregnancy. Under chloroform I dissected up through 
the occluded vaginal roof until I reached the distended uterus. This was 
freely incised, and a quantity of thick chocolate-coloured, ‘* but perfectly 
sweet,” blood escaped. The mucous membrane of the uterus was then 
drawn down and sewn to that of the vagina. The uterine cavity was 
washed out with iodine water, and an iodoform gauze drain inserted. She 
made an excellent recovery, and her periods became normal in every way, 
occurring every four weeks, lasting four days, the flow being moderate in 
quantity, natural in appearance, and the patient quite free from pain. 
In January, 1895, she married, and in May, 1805, she became pregnant. 1 
last saw her in December, 189s, and she was then seven months’ pregnant. 
The cervix was large, soft, and easily dilated, the vagina long and 
capacious, and there was no trace of stricture in any part. In this case, 
although I failed to discover it, there was probably a minute channel 
leading from the uterus to the vagina through which at each period some 
of the watery part of the menstrual discharge escaped. There were no 
signs of distension, inflammation, or adhesion of the Fallopian tubes. _ 

CASE II.—This patient, a very delicate anemic girl, aged 17 years, had 
never menstruated. For twelve months she had had a slowly increasing 
tumour in the abdomen. She had constant pain in this swelling, but 
every four weeks this pain became much worse and. colicky in character. 
She was getting thinner, and had night sweats, but no cough. Both 
breasts were enlarged the areole darkened and the tubercles prominent., 
No fluitl could, however, be expressed from the breasts. Rising out of 
the pelvis, filling the lower half of the abdomen and reaching to the 
umbilicus, was a tense. oval, elastic swelling closely resembling a six 
months’ pregnancy. It contracted intermittently. On auscultation a 
bruit could be heard on either side. Qn each side of the swelling the 
Fallopian tube could be very distinctly palpated as a coiled sausage- 
shaped tumour nearly as large as the « osed fist. The vagina was found 
to bea mere cul-de-sac, which ended δ. αν one inch above the hymen. 
No trace of a cervix could be detected, but the lower pole of the abdo- 
minal tumour could be. felt obscurely high up in the pelvis, and 
ou rectal. examination could be palpated much more easily and 
fluctuation detected. With a finger,in the rectum and a sound in 
the bladder it was evident that above the vagina and below the swelling 
the bladder and rectum came into close contact. The case was evi- 
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dently one of atresia of the cervix and upper three-fourths of the vagina, 
with secondary hematometra and distension of both Fallopian tubes. 
I admitted her into the Women’s Hospital on May 23rd, 1895, and under 
chloroform incised the vaginal roof and dissected up between the rectum 
and bladder for about 2 inches. I then came to the wall of the distended 
uterus which I incised freely,evacuating over a quart of thick, treacly, 
‘‘but perfectly sweet” blood. I washed out the cavity with a solution of 
lysol, sewed the uterine to the vaginal mucous membrane, and packed 
both the vagina and the uterus with iodoform gauze. This was removed 
at the end of forty-eight hours, and the genital canal was afterwards 
douched night and morning with iodine water. After emptying the 
uterus, it contracted andshrank into thepelvis. The distended Fallopian 
tubes remained in the abdomen just above the brim of the pelvis. They 
continued swollen, tense, and tender. For about aweek the patient’s 
general condition was satisfactory, and throughout the discharge from 
the uterus remained perfectly sweet. At the end of the week the Fallo- 
pian tubes became more painful and more swollen, and she developed 
septic symptoms. Peritonitis then rapidly supervened, and it was evi- 
dent that her only chance lay in abdominal section. On June 8th, I 
opened the abdomen and found both Fallopian tubes greatly distended 
with thick, green, very fcetid pus. Iremoved both uterine appendages ; 
they were densely adherent to large and small intestine, and their re- 
moval was extremely difficult. The left tube burst during the process of 
separation, and fouled the peritoneum with septic pus. I irrigated and 
drained the abdomen, but the patient died of peritonitis forty-two hours 
after the operation. ὁ 5 2 

The case was a most instructive one, and raised several 
interesting questions. When fF first saw her—before the first 
operation—both the uterus and the Fallopian tubes were dis- 
tended with fluid. Was the fluid in the tubes merely aseptic 
blood or was it purulent even then? Were the Fallopian 
tubes distended by a back flow from the uterus? Ought I not 
to have opened the abdomen and removed the tubes at the 
same time that I evacuated the uterus ? 

From the general appearance of the distended tubes, from 
the character of their contents, and from the density of their 
adhesions to surrounding organs, I was forced to the conclu- 
sion that I was dealing with an old double pyosalpinx of 
many months’ standing. Originally the tubes had un- 
doubtedly been distended with aseptic blood (double hemato- 
salpinx). This blood had become infected and converted into 
pus. Whence came the infection? I believe through the 
adherent bowel wall. As long as the tubes were not dis- 
tended all went well. But when the uterus was emptied it 
retracted into the pelvis, dragged on the tubes and caused 
some leaking of their purulent contents into the peritoneum, 
lighting up an acute peritonitis. 

Had I to deal with this case over again I should open the 
abdomen (as soon as I had opened the uterus from the 
vagina) and remove the appendages. 

CASE Iv.—This patient was single, aged το. 
she was delicate and anzemic. She had a history of severe pelvic pain, 
with monthly exacerbations. On examination I found an occluded 
cervix, moderate distension of the body of the uterus. with menstrual 
fluid, and, in addition, distension of both Fallopian tubes. I admitted 
her into my private hospital, and on December τοί, 1805, [ attempted to 
reach the uterus per vaginam, but failed. I then opened the abdomen, 
and finding both the Fallopian tubes distended with thick pus and the 
uterus moderately so With blood, performed total extirpation of the 
uterus and both ovaries and tubes (pan-hysterectomy). The patient 
suffered from marked shock after the operation, but rallied well and made 
a very satisfactory recovery. — 

his case is instructive, and should be compared with 
Case 111, which it somewhat resembles. It should be observed 
that whilst the uterus was distended with blood, the tubes 
were distended with pus. 

T now pass to the consideration of pyometra. This is nearly 
always secondary to the condition of hematometra—micro- 
organisms gaining access to the blood, causing its putrefac- 
tion and conversion into pus. From the great danger of the 
septic inflammation spreading through the tubes into the 
peritoneum, and from the equally great risk of general septic 
poisoning, these cases are most anxious ones. The two 


following are the only cases of pyometra that have passed 
under my notice. 

CASE V.—This patient, single, and aged 26 years, had a history of scanty 
and very painful menstruation and a profuse greenish purulent discharge. 
Finally, for some months her menstruation ceased altogether, the pelvic 
pains increased in severity, and she developed febrile symptoms. On 
examination the cervix was small, and presented no trace of an external 
os. On either side of the uterus was felt what was taken to be a distended 
Fallopian tube, a pyosalpinx. When her abdomen was opened it was 
evident that one was dealing with a uterus bicornis distended with fluid, 
the two horns being the structures which had simulated distended Fal. 
lopian tubes. The uterus was opened per vaginam, a large quantity of 
stinking pus evacuated, and a drainage tube was passed up through the 
vagina into the cavity. On introducing the forefinger through the cervix 
one could easily feel the uterine cavity branching like the letter y into 
two distinct horns. She made an excellent recovery from the operation. 


I saw her afterwards from time to time, and she had no recurrence of her 
old trouble. 


Like the preceding patient, 


CASE vi.—This patient, married, aged 40 years, came under my care in 
April, 1895. She had had two children and several miscarriages. During 
her last miscarriage it was noticed that there was a hard globular tumour 
to the right of the uterus. After the miscarriage she developed a sub- 
acute septicemia, which recurred in repeated attacks. These attacks 
were characteristic. Before each febrile onset the pelvic tumour enlarged, 
became hard and tender, and pushed the uterus over to the left side of 
the pelvis. The attack was marked by pelvic pain, rigors, high fever, 
sweating, and sometimes vomiting. It culminated in a copious discharge 
of very fcetid pus, which poured out of the cervix. After the discharge 
of this pus the pelvic tumour became smaller and the septic symptoms 
for atime subsided. In fact, she only enjoyed good health as long as 
foetid pus came freely away. On examination, there was felt to the right 
of the uterus a tense, thick-walled cystic swelling, about the size of a 
cocoanut, quite fixed by inflammatory adhesions. The uterine cavity 
curved to the left side, the ‘‘tumour” bulging markedly intoit. On 
pressing the mass from above, pus could be made to run out of the 
external os. Under an anesthetic I made an incision in the vaginal roof, 
to the right of the external os, and laid the tumour freely open into the 
vagina, evacuating many ounces of very offensive pus. On ‘passin 
the sound into the uterus and on making a bimanual examination—wit 
a finger of one hand introduced into the abscess cavity and the other 
hand above the pubes—it was evident that I was dealing with a case οἵ 
double or septate uterus, the left half of which was patent and the right 
occluded and distended with pus. Between the two cavities a thin mus- 
cular septum intervened. I divided the lower half of this septum with 
scissors, washed out the suppurating cavity with iodine water, and 
packed it with iodoform gauze. The gauze was removed at the end of 
forty-eight hours and arubber drainage tube inserted, and the patient 
made a good recovery from the operation. For two or three months I 
kept the opening patent with a small rubber drainage tube, and as long 
as this was in situ she enjoyed excellent health. I then ventured to dis- 
pense with it, but found that the opening I had made quickly contracted 
and she got a mild recurrence of the old trouble, and twice had to dilate 
the opening and reinsert the tube. ; 

The cervix of this patient presents a curious appearance. 
There is a right and a left os (one going to either half of the 
double uterus) separated by the lower edge of the septum. 
It is, in fact, like looking at the muzzle of a double-barrelled 

un. 

In all the cases the essential cause was occlusion of the 
cervix, congenital or acquired. The first case was an excellent 
example of the acquired form, the third of the congenital. In 
Cases 11, Iv, and v there was evidently very marked cervical 
stenosis of long standing, but not total occlusion until a few 
months before operation. In two cases there was not only 
occlusion of the cervix but more or less reduplication of the 
uterine cavity. The uterus in Case v was bicornis; in Case ΟἹ 
it was double. Itis also worthy of note that in both these 
instances the condition was one of pyometra. In two cases 
(απ and ry) the uterus was distended with blood (hemato- 
metra), and both Fallopian tubes with pus (pyosalpinx); in 
both I had reason to believe that the infection of the tubes 
did not take place from the uterus, but from the bowel 
adherent to the tubes. lf in a case of hematometra or 
pyometra we find the Fallopian tubes distended the prognosis 
is much graver. If the tubes be distended I think the 
abdomen should be opened, and the tubes (and in some cases 
also the entire uterus) removed. In hematometra the upper 
half of the vagina is sometimes absent, and the bladder and 
rectum come into contact between the vagina and the uterus. 
In dissecting up from the vagina to the uterus very great care 
is required not to wound either bladder or rectum. Another 
important point is after freely incising the distended uterus 
and evacuating the viscid blood, to sew the uterine mucous 
membrane to the vaginal mucous membrane; otherwise there 
is a great tendency for the opening to contract. Whenever 
there is this tendency to contraction a flanged rubber tube 
(a rubber tracheotomy tube answers perfectly) should be con- 
stantly worn. A Jo 

I am well aware that my experience of these rare conditions 
is but a limited one, and that there are many varieties of 
hematometra, pyometra, and hydrometra that I have not yet 
seen. I trust, however, that the few cases I have narrated 
may be of interest, and that something may be learned even 
from my difficulties, failures, and mistakes. 


WALCHER’S POSITION IN PARTURITION. 
By W. E. FotHsereiiy, M.A., B.Se., M.B.Edin., 


Manchester. τ : 
(Late House-Physician Simpson Memorial and Royal Maternity Hospital 
and Gynecological Wards, Royal Infirmary, Edinburgh.) 
WaALcHER’s position—the Walchersche Hdngelage—was first 
described by Walcher in 1889 in a short article in the Central- 
blatt fiir Gynecologie. He stated that by placing the partu- 
rient patient in the lithotomy posture, and then allowing the 
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legs to hang freely down so that the feet do not touch the 
floor, the true conjugate is increased about 1 cm. That 
this statement is correct has now been proved by numerous 
observers abroad, and the posture is now in use as a matter 
of routine in several German hospitals. It is employed in 
all high forceps operations, in extractions after turning, and 
after perforation of the head. I have found the posture ex- 
eee useful in several cases, which are briefly noted 
elow. 

In posing the patient, all that is necessary is to see that 
the buttocks are quite at the edge of the bed or table used, 
and if the bed is too low, pillows must be placed under the 
buttocks so as to raise the body of the patient until the feet 
hang clear of the floor. There is a tendency to pull the 
patient off the bed; but she may be held by the anesthetist, 
or bands may be passed under her arms and fastened to the 
bed or table legs so as to hold her in position. 

An advantage is that no assistant is needed to support the 
legs. In this posture the axis of the pelvic brim presents 
downwards atan angle of about 40 degrees ; therefore, in order 
to exert traction in the proper direction with forceps, the 
Og ed must sit on a low stool, or on a cushion placed on 
the floor. 


CASES ILLUSTRATING THE USE OF WALCHER’S PosITION. 

CASE 1.—Mrs. C., 5-para. Pelvic measurements: Interspinous, 83 in. ; 
intercristal, 95in.; external conjugate, 7$in.; diagonal conjugate, 4 in. ; 
estimated true conjugate, 3;in. In her first two labours dead children 
were extracted with forceps. In her third and fourth labours Drs. 
Croom and R. Milne Murray respectively delivered living children with 
great difficulty. In her fifth labour I applied axis-traction forceps, and 
used traction in the lithotomy posture without success. The patient 
having been placed in Walcher’s posture traction was resumed, when the 
head at once passed the brim. The legs were then raised and the forceps 
were removed, labour ending naturally. The case was one of flat pelvis ; 
the head lay transversely, occiput to the right, and was arrested above 
the brim. Head measurements: O.M., 53in., O. F45 ἴῃ. ; 5. Ὁ. Β., 43in., 
Bi. P., 38in.; Bi. T.,3;in. The child was rg in. long, large and healthy, 
and the head was not marked in any way. 

CASE 11.—Mrs. B., primipara. Pelvic measurements : Interspinous, 83 
in.; intercristal, οὐ in.; external conjugate, 7 in.; diagonal conjugate, 
53 in.; estimated true conjugate, 3; in., the pelvis being generally small, 
with a projecting promontory. The head presented, very much flexed, 
and arrested at the brim. No improvement couldbe obtained with Milne 
Murray’s forceps in the lateral or lithotomy postures. It was noticed that 
the perineum ran far forward, and the head being very high up, the 
traction rods pressed strongly on and cut into the perineum when trac- 
tion was exerted in the proper direction. The legs being allowed to hang, 
the skin, no longer strained over the buttocks, became much less tense at 
.the vaginal orifice. On resuming traction the rods no longer cut into 
the perineum, and the head began to move. The child weighed 63 lbs., 
measured τὸ in. long; O.M., ssin.; O.F., 4#in.; §.0.B., 32in.; Bi. P., 
34 in. ; Bi. T., 3 in. 

CASE 11I1.—Mrs. D., multipara. No previous child delivered living. 
Pelvic measurements : Interspinous, 9 in.; intercristal, 10 in.; external 
conjugate, 7 in.; diagonal conjugate, 4in.; estimated true conjugate, 33 
in.; the pelvis being well shaped, but for the marked projection of the 
promontory. Traction having failed to cause the head to pass the brim 
in the lateral and lithotomy postures,a living child was delivered in 
Walcher’s position. Its measurements were not obtained. 

CASsE-Iv.—Mrs. H., primipara. Pelvic measurements: Interspinous, 3} 
in.; intercristal, οὐ in.; external conjugate, 73 in.; diagonal conjugate, 4 
in.; estimated true conjugate, 33 in., the pelvis being generally small, but 
not deformed. The head being arrested at the brim, forceps were applied 
and delivery attempted in the lithotomy posture. This failing, a living 
child was extracted by traction in Walcher’s position. It weighed 7 
lb. 2 0z., was 18 in. long. Head measurements: O. M., 53in.; O. F., 5 in.; 
6, O-B., 4in. ; Bi;.P., οὐ της: Bi. T.,.3.in, 

CASE V.—Mrs. W., 2-para. Previous labour ended in’cranioclasm. Pelvic 
measurements: Interspinous, 8 in.; intercristal, 9 in.; external con- 
jugate, 62 in. ; diagonal conjugate, 3? in. ; estimated true conjugate, 31 in., 
the pelvis being a marked justo-minor. Forceps were applied in the lith- 
otomy posture, and after prolonged traction in Walcher’s posture, a living 
child was delivered which did notlong survive. It weighed 5 lbs., and 
was 18 in.zlong. Head measurements: O. M.,5in.; O. F., 4gin,; 5. Ο. B., 
Wit, πο τ ΤῊ ὁ Bi. T,, 2710, 

CASE vi.—Mrs. A., multipara. Pelvic measurements normal. The head 
was arrested at the brim, in spite of active and prolonged uterine con- 
tractions. The forceps being applied in the lithotomy posture, the legs 
were allowed to hang, when the head slipped through the brim almost 
unaided by traction. The labour ended naturally in the lateral posture, 
and itis probable that the woman could have been delivered without 
forceps ifshe had been simply put in Walcher's position long enough to 
allow the head to pass the brim. The child weighed ο lbs. 5 oz., and was 
2οὗ in. long. Head measurements: Ο. M., 5% ἴῃ. ; Ὁ. F.,5in.; 8.0. B., 4 
in.; Bi. P., 33in.; Bi. T.,3;in. In this case the large size of the head ex- 
plained the difficulty at a brim which was normal in size. 

CASE ViI.—Mrs. Y., multipara, all previous labours difficult; vesico- 
vaginal fistula followed one of them; pendulous belly; head _ arrested at 
the brim. All attempts to deliver failed until, axis-traction forceps hav- 
ing been applied, the patient was placed in Walcher’s position, and 
extraction was completed without difficulty ina few minutes. Seen with 
Fat C. Holmes, Manchester. Full-sized healthy child. No measurements 

aken. 

CASE viit.—Mrs, L., 3-para, was seen in a€diffi 


flabour, an attemrt to 
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deliver with ordinary long forceps having failed, axis-traction forceps 
were tried without success in the lateral posture, and it was only on using 
Walcher’s position that a living child was delivered. No measurements 
were obtained. 

CASE Ix.—Mrs. T., multipara. Heart and kidney disease. This was a 
persistent occipito-posterior case, R.O.P. Extraction with forceps in the 
usual position failed. The anterior lip of the cervix was impacted between 
the head and the symphysis. The patient being placed in Walcher’s pos- 
ture the impacted cervix was easily pushed up, and delivery was com- 
pleted without further difficulty. The child was living, and quite un- 
injured. The perineum was not torn. After the removal of a very 
apherent placenta the patient passed into a state of uremic coma, from 
which she recovered gradually but completely. Seen with Dr. Carter, 
Manchester. No measurements were taken. 

_ CASE X.—Mrs. X., primipara. This was a case of flat pelvis, with a con- 
jugata vera of 23 in. Axis-traction forceps were applied before the 
measurement wastaken. Walcher’s posture was used, but the headwould 
not move. Symphysiotomy was refused, so the head was perforated 
without removing the forceps. Traction with the forceps in Walcher’s 
posture then delivered the head without any previous comminution. To 
allow of extraction in the ordinary posture, 1am convinced that comminu- 
tion by cranioclast or cephalotribe would have been necessary, which 
would have lengthened the operation and increased its risk. The patient 
made a good recovery. Seen with Dr. Clayton Grosvenor, of Manchester. 

CASE X1I.—Mrs. P. This was a breech case. The patient was completely 
paralysed on the right side. Dilatation was complete, but due tothe 
impairment of the accessory powers, she was quite unable to expel the 
child. I therefore delivered by pressure though the abdominal wall com- 
bined with traction on the legs. The arms gave no trouble, but the head 
became arrested at the brim. I immediately turned the patient on her 
back, and let her legs hang over the edge of the high bed, when a few 
seconds of suprapubic pressure sufficed to deliver the head of a full-sized 
healthy child. In the ordinary posture I believe that the child would 
have been exposed either to much more delay or to much greater 
violence. 

In all the above cases the third stage was normal and free 
from hemorrhage. There was no injury to the perineum 
except in Case 11, where the forceps caused two lateral cuts, 
while the lithotomy posture was being tried. The puer- 
perium was normal in each case. Chloroform was the anzs- 


thetic used. 


MEASUREMENT OF THE INCREASE OF THE CONJUGATE. 

To express in figures the advantages of Walcher’s position 
numerous measurements were taken from pregnant women 
as follows: Two investigators always measured so as to 
eliminate as far as possible the personal equation. The 
patient being in the lithotomy posture, two fingers were put 
in the vagina and the promontory clearly touched, and its 
distance from the subpubic arch marked with a finger-nail of 
the other hand. The diagonal conjugate was then measured 
onascale and recorded. The fingers were then replaced in 
the vagina and the promontory again touched. The legs 
now being allowed to hang, the sacrum could always be felt 
to move away from the finger, necessitating a readjustment 
of the finger-nail of the other hand against the pubic arch. 
The diagonal conjugate thus attained being measured and 
recorded, this investigator left the room, and, the other 
entering, recorded his two measurements in the same way. 
The averages of the two observations were preserved in a 
record under the headings ‘‘legs up” and ‘‘legs down,” ‘the 
legs-down measurement always being slightly greater. In 
about thirty cases the average increase in diagonal conjugate 
gained by allowing the legs to hang was 1 centimetre. Below 
are a few measurements in small pelves, taken under chloro- 
form: 


{ 


| 
Name. | Lithotomy. | Walcher. Increase. 
| 
em. em. em. 
Williams oe oa ἐπι ora 9.5 | 10.3 ο.8 
Anderson II.4 12.6 I.2 
| | 
] | 
Costellee 10.5 ἘΣ. 5 I.0 
Watson ... εἴα ἣν ise ἊΣ | 11.0 12.0 1.0 
Tanner ... | II.2 12.0 Ϊ 0.8 
| 
Dyce | 10.6 11.4 Ϊ 0.8 
Average increase _... | 0.93 


Walcher himself estimates the increase in diagonal conju- 
cate at o.8 em. to1.3cm. Klein states it at 0.5 to 0.6 cm., 
but he measured women who were not pregnant, which fully 
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accounts for the difference in results, as Walcher pointed out 
at the Bonn Congress in 1891. 

It has been stated that this position was discovered by 
Sebastian Melli! in 1738. Melli certainly described a similar 
position, and claimed for it: (1) That certain malpositions 
were rectified by it, so that in this position the head would 
sometimes engage, though it had previously failed to do so. 
(2) That it aided delivery in fat women. But reference to 
Melli’s figure shows that he has no claim to this discovery, 
for in it the patient’s feet are seen to rest firmly on the 
ground, though she lies on her back with her buttocks at the 
edge of the bed. The we.ght of the legs being thus supported 
by the feet, none of it acts on the pelvic articulations, as in 
Walcher’s position. Wehle mentions the position as useful 
in delivering the after-coming head. Ahlfeld recommends it 
in cases of flat pelvis, where, he says, it should be combined 
with the suprapubic pressure insisted on by Hofmeier. 

Rationale—We must now endeavour to explain how this 
increase in the conjugate is gained by so simple a measure 
as allowing the legs to hang down. The sacro-iliac articula- 
tion is formed between the auricular surfaces of the lateral 
portions of the sacrum and ileum. Galabin says: ‘‘In the 
adult woman, and especially in pregnancy, a synovial mem- 
brane exists between these surfaces, and a certain small 
degree of movement is permitted. The nature of this move- 
ment is a tilting of the sacrum backward or forward relatively 
to the pelvis upon a transverse axis passing through the 
centre of the joint. Thus by tilting backward the promontory 
of the sacrum the antero-posterior diameter of the inlet is 
somewhat increased, and conversely by the tilting of its 
lower extremity backward, there is a slight gain of space at 
the outlet.” ‘hat there is nothing heterodox in this is 
further shown by the fact that Matthews Duncan described 
this ‘‘nutation” of the sacrum, and figured it yeais ago. 


Diagram of movement of pelvis in Walcher’s position. Rotation is 
about x, the symphysis moving in the dotted circle, Points on 
the plain circle are equidistant frcm the promontory P. Dotted 
line=conjugate in Walcher’s positior. 

It is this tilting downwards of the pelvis relative to the 
sacrum on an axis passing through the centres of the two 
sacro-iliaec joints which causes the increase of the conjugate 
when a patient is in Walcher’s position. The force which 
causes the tilting of the pelvis to occur in this position is the 
weight of the legs. In any textbook of anatomy a descrip- 
tion may be found of those arrangements to prevent the over- 
extension of the femur, so useful in maintaining the erect 
posture. Holden says: ‘‘The ilio-femoral ligament extends 
from the inferior anterior spine and from a depression above 
the acetabulum, and then divides like the arms of the in- 
verted letter αὶ to pass to the base of the lesser trochanter, 
and to the upper part of the intertrochanteric line.” With 
the patient on the back and the legs hanging freely, their 
weight is transmitted to the pelvis mainly by this ,-shaped 
ligament. The force thus acts on a point above and in front 
of the acetabulum, and thus has a considerable amount of 
leverage. When the legs are allowed to hang rotation 
downwards of the pelvis occurs about the transverse 
axis, passing through both sacro-iliac joints. The pubic 
symphysis thus passes further away from the promontory, 
and accordingly the conjugate is increased, whether we speak 
of the true or of the diagonalconjugate. The conjugate of the! 
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pelvic outlet is of course lessened at the same time, so that 
after the head has passed the brim, the weight of the legs 
should be taken off the pelvis to allow the top of the sacrum 
to move backward again. 

This posture is just as useful in delivering the after-coming 
head as in other cases. After perforation it is of the utmost 
advantage, and renders delivery much quicker and safer tham 
in the lithotomy or lateral postures. 

It may be said that the pressure of the fcetal head on the 
symphysis will cause it to move downwards, and that thus 
the uterine contractions and accessory powers will cause the 
enlargement of the conjugate in whatever position the patient 
may lie. This may be true; but why not save the uterus and 
abdominal muscles the trouble of pressing the symphysis 
down, when the weight of the legs may be made to pull it 
down ? 

Again, in cases where traction is necessary, it may be said 
the practitioner pulls down the symphysis, and so enlarges 
the conjugate. But why should he have the trouble of pulling 
down the symphysis when posturing will secure the result ? 

In both cases pressure of the head against the symphysis is 
avoided: in the first, labour is saved for the mother; and in 
the second, for the practitioner. 

So far we have only considered the effect on the pelvis of 
allowing the legs to hang; but there is another advantage. 
It was noted that in one case mentioned—a primipara with a 
small vulvar aperture—the traction rods cut into the perineum 
with the patient in the lithotomy posture. When the legs 
were down so much skin was set free from the buttocks and 
other parts that this pressure of the forceps on the perineum 
was quite removed. Walcher’s position thus saves the peri- 
neum from undue pressure by the forceps as well as increasing 
the conjugate. 

Summary.—A. In high forceps cases, and after perforation, 
the position saves: (1) The strength of the operator. (2) 
Pressure on the head. (3) Pressure on the symphysis. (4) 
Pressure on perineum by forceps. 

B. In cases of difficulty at the brim not needing forceps, 
and in breech cases, the position saves: (1) Exertion to the 
uterus and abdominal muscles. (2) Pressure on the head. 
(3) Pressure on the pubic symphysis. 

C. In all cases, with or without forceps, where the perineum 
is in danger, extension of the legs at the hips is of advantage 
in relaxing the integument and subjacent structures at the 
vulvar orifice. 
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THE DIAGNOSIS OF EARLY OVARIAN AND 
TUBAL DISEASE. 
By J. Stuart Narrne, F.R.C.S.Edin., 


Glasgow. 

THE diagnosis of even well-developed and prominent cases of 
ovarian and tubal disease is not always quite an easy matter; 
at least it is frequently not an easy matter to make a differ- 
ential diagnosis. The power of diagnosing, however, is a gift, 
and while it is possible for all to learn it as an art in some 
degree, there will always beaclass who by natural talents 
will diagnose easily and certainly even very obscure cases 
without being able very clearly to state the reasons for their 
opinion. They simply know that such and such is the case; and 
one can only learn from them as one may learn from the playing 
of a musical virtuoso, not by what the virtuoso can himself 
teach, but by what the pupil can himself observe and 
profit by. 

It is necessary as a preliminary to define the boundaries 
beyond which I do not mean to travel in this inquiry, for it 
is primarily an inquiry carrying with it such observations as 
have seemed to me of sufficient importance to merit atten- 
tion. 


DEFINITIONS, ᾿ 
Early ovarian and tubal disease is that form»which in 


Oor., ΣΙ," 1896: | 


(1) duration ; (2) physical signs; (3) pathological condition— 
either separately or conjointly has not become so pronounced 
as to make its diagnosis a visible and apparent matter. 
Under this view, the consideration of all large and prominent 
abdominal tumours of long standing, menstrual derange- 
ments, and chronic sterility is excluded, and the investigations 
are limited to the narrow field of (1) cases where ovary and 
tube, if enlarged, are only physically enlarged sufficiently to 
determine their disease by careful and minute examinations ; 
(2) where the duration of the disease is, if of one period—a 
moderately short one—or if of various periods, short and in- 
termittent; (3) where the symptoms and physical signs are 
so indefinite as easily to allow of varying opinions as to their 
cause. Indeed, it might perhaps have been better to have 
named this paper The Diagnosis of Obscure and Intimate 
Diseases of the Ovaries and Tubes, and so have ‘avoided the 
use of such an ambiguous word as “‘ early,” but with this ex- 
planation—the latter word is preferable from a diagnostic 
point of viewas differentiating and recording those cases 
which as arule are so late in being recognised, so that, as a 
matter of fact, we may be enabled to make an early diagnosis 
of diseases which may have existed a sufficiently long time 
as to merit in themselves the name of chronic. 

As a preliminary remark, then, 1 may say that the most 
intimate and obscure disease of ovary and tube is, under cir- 
cumstances, capable of accurate and perfect diagnosis. I 
think it may be safely said, without fear of contradiction, that 
once the tactus eruditus has been attained, and the true value 
of physical signs and symptoms ascertained, the diagnosis 
and differentiation of early ovarian and tubal disease is one of 
the most certain things in the whole domains of medicine— 
as clear as the morbid conditions of the eyeball, and more 
complete than the diagnosis of heart and lung disease. It is 
unfortunate that the general practitioner, the consulting 
physician, and the general surgeon are scarcely at one with us 
in this view. A great number of them certainly do not believe 
in this accuracy of diagnosis—Dico quod nosco. I have heard 
it too often. But whose fault isit? Why, our own, and no 
one else’s ; and the natural consummation of our guid conceit 
of ourselves. 

This unbelief in absolute diagnosis is responsible for the 
very considerable number of so-called ‘‘ exploratory incisions.” 
I do not believe in them; they ought never to be done. I 
may be wrong in my view, but I think not, when [ say that 
‘‘confirmatory incision” has been mainly required as a kind 
of easy let-down of the ‘‘exploratory incision” advocate. I 
am sorry to say that it has been vainly enough used. Iam 
afraid we do not sufficiently understand that really explana- 
tory incisions are a farce, a fraud even, and ought never to be 
performed. 

One ought absolutely to know what he is going to do, or 
what he should do, or what he would like to do, simply 
because it is not only possible to know all these things 
exactly, but perfectiy easy. it does not follow that he shall 
be able to do these things he knows; but he will find it out, 
and in this sense, then, such an abdominal section becomes a 
confirmatory operation, or, better still, a tentative operation, 
but in no sense whatever an ‘‘exploratory incision.” Iam 
not splitting hairs; it is not good enough. But a little 
reflection will convince all of us that, if we wish to advance 
our special branch, if we wish to win the confidence justly of 
the medical practitioner and the respect of the general well- 
educated surgeon we must abandon such names for our 
operations as ‘‘ exploratory incisions ;” we must be accurate 
in our diagnosis and differentiations of obscure diseases, and 
we must be lucid in our descriptions. 

How, then, are we to demonstrate this infallibility of sign 
and symptom of early appendage disease? We find the solu- 
tion short in the following conditions. We first become our- 
selves expert in the diagnosis, and then after we can dia- 
gnose we know it can be done. It doesseema little ludicrous 
to say such a thing, but it is not so ludicrous as it seems. 
We are all more or less descendants of Thomas Didymus, 
and what we cannot do ourselves we are extremely sceptical 
about the ability of any other body to do. We teach our- 
selves from the good old rules which are as binding and valu- 
able in special diseases as they have been at all times in 
ordinary observations. Should we then argue from the descrip- 
tion, signs, and symytoms, and examination? I am sorry 
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it is not possible for me to do anything else here than merely 
point out and emphasise the facts which we can note in these 
three divisions and which provide signs pathognomonie and 
infallible. 

1. Under the description given by the patient we consider 
(a) first, as to pain, its actuality, its periodicity, its inter- 
mittency, its locality ; (2) second, as to absence of pain, func- 
tional derangement, organic conditions. 

_2. Under signs and symptoms we have our own obserya- 
tions, our annotations on the patient’s description of her 
condition. 

3. And lastly, under examination we consider (a) the facial 
expression; (ὦ) the general carriage; (c) the elicitation of 
pain, and last of all the results of examinations per rectum 
and per vaginam. 

These signs only considered with sufficient practice are 
absolutely infallible. Sometimes one or other sign will 
indeed be sufficient—a simple examination, a simple history, 
a simple point in the existence of pain, a simple expression 
on the face, and the condition is clear and indisputable. But 
in no case can the signs all together deceive one. 

I must apologise, I feel, for the form after all in which I 
have brought my paper before you, but I hope soon to submit 
in a complete form and fully extended the observations I 
have here merely outlined. What I have really aimed at has 
been to point out that so long as we fail to publicly emphasise 
that easy diagnosis of appendage disease is not only possible 
but common this speciality of gynecology will remain in dis- 
repute and disreputable proceedings such as explanatory 
operations will be covering the mantle of our illegitimate 
pretensions. 


TOTAL HYSTERECTOMY FOR LARGE FIBROIDS: 
NEW METHOD. 
By Dr. LE ΒΕΟ, 


Paris. 
I propose to describe a new method of total extirpation of 
fibromata of the uterus. This method is specially adapted 
for the removal of large-sized fibromata in cases where it is 
not possible to extract the tumour by the vagina. It was 
tried long ago by Martin, Chrobak, Freund, and Péan. 

In 1891 1 first. endeavoured to perform this operation by a 
combined method, published in the Bulletin of the French 
Congress of Surgery for 1893, page 161. The operation was as 
follows: Laparotomy; ligature of utero-ovarian blood ves- 
sels; extirpation of the upper part of the tumour through 
the abdominal opening; incision of both anterior and pos- 
terior fornices of the vagina; introduction of a long forceps by 
the opening thus made; extirpation of the cervix and inferior 
portion of tumour. 

I performed this operation but nine times, for I soon ob- 
served that in some cases it was exceedingly difficult to 
manage the forceps. For instance, when the fibroma ex- 
tended considerably into the base of the broad ligament, the 
forceps would remain wide open and would slip. I can like- 
wise say that it is not desirable that the surgeon should be 
compelled to alter his position, first making an incision in the 
abdomen, and later on another by the vagina. 

I will now describe the method which 1 have more recently 
adopted in operating, and which seems to provide for any 
complications occurring during the removal of the tumour. 


Mopr oF PROCEDURE. 

Previous to the operation, the abdominal wall and the 
vagina should be carefully disinfected. The uterus, or at 
least the cervical cavity, should be curetted, if this be not too 
difficult. This latter proceeding is not strictly necessary, for 
Ihave omitted this precaution on several occasions without 
inconvenience. 

Laparotomy.—The fibroma is drawn out of the abdomen, 
and the adnexa are raised up and stretched upward and out- 
ward. The cellular tissue forming the thin portion of the 
broad ligament (Fig. 1) is then viewed by transparency. 
Through this tissue two stout silk threads are then passed by 
means of astrong needle. The first thread is tied a certain 
distance to the outer side of the ovary, thus ligating the 
ovarian blood vessels. The second thread, which is tied over 
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Fig. 1.—Utero-ovarian blood vessels. A. U., uterine artery: V. U., uterine Fig, >.—The fibroma is cut off above the ligatures of the broad liga~ 
vein; A. U. Ov., utero-ovarian artery; V. U. Ov., uterc-ovarian vein; ments. U., cervix which is to be removed; Y. U., uterine 
Ov., ovary; T, Fallopian tube; E, cellular space, where it is}]possible to vessels; 3,loopofsilk, ’ 
pass the ligatures. 


Fig. 4.—The pedicle is sectioned in the mesial line, in two=parts M. M; 
3, loop upon the basis of the broad ligaments; s, point where the 
suture of the peritoneum will take place, 


NN 
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Mg. 7-—Sagittal section of the belly. S., suture of the peritoneum ; 
ὩΣ nails) drawn down into the vagina Y.; Uo., ligature of the Fig. 5.—Horizontal section of the belly ; the tumour is removed; M, 
arian vessels, ligature of the pedicle; 3, loop; Ve, bladder; R, rectum. 
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Level of Fibroma in 
Hon. Abdomen. 
1893 | 
July 3 .../40} 3 cm. above umbilicus 
x3 25 +30) 7 Cm. ” ” 
Oct. 20 .../41/ 2 em. rR Φ 
Nov. 5 .../41/ 7 em. Ἴ i, 
Dec. 18 “26 Level of sternum 
Nov. rr.../36| 12 em. above pubis 
1894. 
AUg. 3 .../35| Above umbilicus 
June 22... 41 6 CM. above umbilicus 
| 
Oct. το ...|40] 5 ONS 55 Ἢ 
»» 22 ....42. Umbilicus and both 
iliac fossze 
Nov. 25... 41 8 em. above umbilicus 
“5 19....35 Io cm. ” 23 
Dec. 21 ...[35] 3 Cm. 23 +3 
1895. 
Jan. 4 28} 4 cm. δ 3 
Jan. ro .../51] Umbilicus 
+» 13...\52) Umbilicus very large 
3) 21.../43/ 3 CM. above umbilicus 
» 27..-/47| 7 Cm. ” ” 
March 1757 8 cm. ” % 
May τ4.....41 Umbilicus, but very 
large 
3, 28 ...|47| Τὸ CM. above umbilicus 
5 kilogs. soo g, 
uly 22 ...|46) Umbilicus 
Aug. 2 ... 46] Above umbilicus, 2 kil- 
: ogs. 
Oct. 16 ...|49] 3 Cm. above umbilicus 
% 21 .../35| Xiphoid appendix 
Noy. 11...|44, Above umbilicus 
1896. ὙΦ ; 
Feb. 17 ....44| Above umbilicus, 2 kil- 
ogs. 
»» 21..,,40/6¢m. above umbilicus, 
| 2 kilogs. 800 g. 
March 28 44. Above umbilicus 
», 28 46 3 cm. above umbilicus 
», 30 490 Above umbilicus 
4 
| 
April 2....48. To the ribs, 2 kilogs. 
800.g. 
Mayr ...|43| 10cm. above umbilicus. 
5 kilogs, 800 g, 
» 5 .../41) Rib bones 
TO .../35)8 em. above the umbili- 
cus 


New Method for Extirpation of Large Fibroid Tumours. 


‘ . Hani Ar ia prea Pelvic Complications | 
Re eeticn ee tye during Peri- following Result. Cause of Death. 
: , ; toneum. Operation. 
— Σ: } 
Hemorrhages, great] None Sutured | None | Recovery | — 
pain | 
Exhaustion from| Fibromairregular, impacted in Ἢ a | 94 —— 
heemorrhage pelvis; large utero-ovarian 
vessels ; morcellement of 
tumour 
Exhaustion, cedema| Extensive adhesions to the rr Diarrhcea, phleb-| ” i= 
of legs peritoneum itis of right leg | 
Treated οὗ years by| None τ — | ᾿ -τ- 
electricity 
Hemorrhages, great} Large vessels on surface A | Slight hemor- ” Ἐπ [67 
weakness rhage from al 
vesico-vaginal 
| artery not tied 
Rapid growth of fib-/ Fibroma impacted in right ” --- ᾿ A 
roma broad ligament 
Heemorrhages oH fibromata impacted in ry. —— i oa 
pelvis | Sly ἢ 
Heemorrhages, hy -| Large lymphatic vessels i Heemorrhage οἵ Death | Peritonitis, sep- 
drorrhcea one vesico-vagi- ticeemia 
nal artery, not 
tied 
Treated by electricity} Strong adhesions - — Recovery το Ἢ τὶ 
Pains, leucorrhcea —— με No vaginal injec-| Death | Septic _suppura- 
heemorrhages tions during my tion of the ped- 
absence icle, septiceemia 
without periton- 
itis 
Great pains and he-| Extensive adhesions to omen- = — Recovery τ 
morrhage tum 
Hemorrhages, com- — i Intoxication by} Death One month after 
pression of bladder mercury, diar- operation, no 
and rectum rhcea with blood, peritonitis 
vomiting, vagi- 
nal _ injections 
ι with sublimate 
Continued pains and| Fibroma impacted in pelvis 3 — Recovery a 
hemorrhages 
a Extensive adhesions to omen- ᾿ = ” ore 
tum and intestine | 
Cancer, !great weak-| Cancer of the cervix; fibroma as — ” Tae 
ness of the fundus 
Pains, hemorrhages — τι — ” Fis 
Incomplete operation| Adhesions to the anterior wal] ” — ” Ὁ" 
one year before and omentum 
Heemorrhages, phleb-| Fibroma impacted in right 9 5 5 a 
itis, great weakness | broad ligament; large vessels ; 
Continuous hesemor-| Sarcoma of left ovary; adhe-| Drainage | Abundant oozing ” TT 
rhage sions to the pelvis ; greatdiffi-| with iodo-| through the 
culty in tying the pedicles orm gauze| vagina 
No hemorrhage,pains| Bladder very high Sutured — ” 7? 
eee he Adhesions to the excum 23 τ --- ” oan 
pression of bladder ‘ ἫΝ 
Hemorrhage, com-} Tumour much impacted in the| Left open| Fainting after} Death ge ah : ΟΣ e 
pression of rectum | pelvis: morcellement very operation ue nt irom 
difficult 1austion. 
Much hemorrhage | Cyst of right ovary ; left heema- Open ---- Recovery ohh 
pains,rapidincreasc| tosalpinx 
Hemorrhages, ca-| Adhesion to the intestine:| Sutured -- ” rae 
chexia, and grea)| large cyst in the fibroma 
anzemia i 
Cachexia Large veins in fibroma ” a ” ee 
Great pains Adhesions right side of pelvis ἣν -Ξ-Ξ:Ξ ” 
impacted in right broad liga- 
ment 
Rapid growth, pains _ ” rT ” 
Pains Impacted in the right broad + Sas » ae 
ligament ws 
Heemorrhages, pains — 9 =" ” ate. 
Pains Extensive adhesions to rectum ” ἘΓΣΕΙ ” Sey 
Heemorrhages, peri-| Solid adhesions to anterior Open ia ” 
tonitis wall to cecum, colon. ‘ Enor- 
mous vein.”  Morcellement in 
j situ a 
Pains, heemorrhage P| Sutured ——- ” 
Treated by electricity | Enormous veins of the uterus: Drainage soa | ” ae 
compression of the| cysts of the both ovaries 
veins ᾿ 
Hemorrhage, ca-| Large cysts οἵ the both ovaries:| Sutured Tien hemor- ” ΤῊΝ 
chexia heematosalpinx rhage of the va- 
ginal vessels! 
easily controlled | 
with a sponge 
Compression Adhesions with intestine ” ἜΝ ” 
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1296 sn tee TOTAL HYSTERECTOMY FOR LARGE FIBROIDS. 
New Method for Extirpation of Large Fibroid Tumours (continued). 
j | ΨΥ : Pelvic | Complications 
Ma age 14, Level of Fibroma in Cause of Complications during Peri following Result. Cause of Death. 
fs " Abdomen. Operation. Operation. /toneum. | Operation. 
oy | | 
1896. ἊΣ ΡΥ | Recovery | τος 
May 25... 59. 15 cm. above umbilicus, Hzmorrhage and ra-| -- - | Sutured — ιν νη 
| 4 kilogs. soo g. pid enlargement | A ῆ | Ι 
June 8 .../41, Beneath umbilicus Compression of intes-, Attempt to perform vaginal) Drainage Ξ-Ξ- ] ” / a 
| tine | hysterectomy ; great hemor- 
rhage. Total hysterectomy| | 
he | by the abdomen Pons 
a EE ΒΓ Xiphoid appendix, 6 Rapid extension,| Large adhesion to the perito-| v9 -Ξ + anes 
kilogs. 800 g. cysto-fibroma nee ofthe walland Douglas 5 ] | 
pouch Al | | 
»» 13...53. Umbilicus Hemorrhage, ca-| Small cysts of the both ovaries Sutured τ ] ” or 
Ϊ chexia | treated by electricity | ) 
»» 15... ὅς 5 cm. above the umbili-- Compression of in-| Multiple fibroids; cysto-fibro- ” τ: - | ” —“ 


cus intestine 


ma; cyst of the ovary 


the Fallopian tube to the inner side of the ovary prevents any 
hemorrhage from the uterus (Fig. 2). This latter ligature 
may be replaced by a strong clamp. The broad ligament 
should now be sectioned between these two ligatures. Both 
round ligaments are now to be ligated. It is easier to tie 
these separately than to ligate them together with the utero- 
ovarian blood vessels. The bladder should now be carefully 
dissected from the anterior surface of the fibroma as far as the 
eervix and the vagina. This isto be done by incision of the 
peritoneum, on the anterior surface of the fibroma, so as to 
form a peritoneal flap. Both ureters are easily avoided by 
pushing the bladder downward and forward. Should the 
tumour be of too great a size, its mass may now be diminished 
by placing an indiarubber tube round the lower portion of the 
fibroma, and removing without any loss of blood the upper 
portion. 


INCISION OF THE FORNICES OF THE VAGINA AND APPLICATION | 


or LIGATURES. 

Posterior Fornix.—The tumour should now be drawn up 
upon the pubis, and along curved forceps inserted into the 
vagina in such a position that when opened to a slight ex- 
tent—say 2 or 3 centimetres—it stretches the posterior fornix. 


Through the portion of the posterior fornix thus rendered | 


tense a small incision is made into the pouch of Douglas. 
The incision is then enlarged by opening the forceps toa 
width of 5 or 6 centimetres. 

Anterior Fornx.—The tumour is drawn back upon the 


abdomen, the forceps is then introduced into the anterior | 


fornix, and the latter is incised in precisely the same way as 
was the posterior fornix. At times it is necessary to tie the 
small arteries of the vaginal parietes. They are easily per- 
ceived by the abdominal opening. While incising the for- 
nices it is most important, in order to avoid wounding the 
large uterine veins of the pedicle, not to move the tumour to 
one side. 

Ingatures.—The long curved forceps should be inserted 
through the vagina and the pouch of Douglas into the abdo- 
men. One extremity of a silk thread, measuring 40 centi- 
metres in length, is seized with the forceps, drawn down 
into the vagina, and from the vagina passed back into the 
abdomen by the incision in the anterior fornix between the 
bladder and the uterus. Jn this way there is formed a loop, 
strongly ligating all the vessels of the broad ligament of one 
side. The same procedure is carried out on the opposite 
side. The disposition is now as follows (see Fig. 4): The 
threads form on either side of the cervix loops passing over 
the base of the broad ligaments in which are contained the 
uterine arteries. The extremities of the threads are situated 
within the abdominal cavity. The surgeon now cuts the 
tumour horizontally just above the ligatures, and only the 
pedicle remains (see Fig. 4). 

_ Extirpation of the Pedicle-—The pedicle is sectioned exactly 
in the mesial line, and the volume of the two halves thus 
formed is as far as possible reduced, due attention being 
given that sufficient be left to prevent slipping of the liga- 
tures. Should one of these lateral ligatures slip it is easy to 
tie it again by the abdomen, thus preventing any hemorrhage 
from the uterine artery (Fig. 3 and 5). 

The extremities of both lateral ligatures should now be 


| pedicles with ease. 


| seized by means of a long forceps introduced by the vagina 


and drawn down into the latter. (Fig. 6.) Both pedicles are 
now situated in the vagina. The two flaps of peritoneum 
removed from the anterior and posterior surfaces of the 
fibroma are now to be sutured together with catgut through 
the abdominal incision. The abdomen is then closed. All 
blood clots are now to be removed from the vagina, and a 
drainage tube inserted into it in order to make daily injec- 
tions. 


Fig. 6.—The two halves of the pedicle M. M. are drawn down into the 
vagina. S., suture of the peritoneum; 1,ligature of the  ero- 
ovarian vessels. 5 


ITremove the ligatures of the two pedicles on about the 


fifteenth day. In some cases it is not necessary to section — 


the threads, as they come away easily on account of the 
destruction of the pedicles. 

I commonly close the pelvic peritoneum in uncomplicated 
cases. (Fig. 7.) However it should never be closed when 
the fibroma is complicated by tubal inflammation, or when it 
has been necessary to destroy extensive adhesions, and much 
oozing is feared. In such cases a drainage tube should be 
inserted into the pouch of Douglas and removed forty-eight 
hours later. 

ADVANTAGES OF THIS METHOD. 

1. Fibroma and Cancer.—In cases where a large-sized fibroma 
is complicated by a cancerous degeneration of the lower por- 
tion of the uterus, it is not possible to perform vaginal 
hysterectomy. The tissues are too friable, and the tumour 


| is too large to be drawn down. In such case laparotomy 


allows the ligatures to be easily inserted as far as possible 
from the cancer, and the bladder is dissected away from the 
tumour without difficulty. 

2. Fibroma and Salpingitis.—In such cases it is most impor- 
tant to remove the entire tubes. This is at times difficult 
when these latter are fastened down beneath the tumour. I 


had a similar case where one tube was fastened to the 
I succeeded in sectioning. 


posterior surface of the fibroma. 
the adhesions, and placed a silk thread through each broad 
ligament, thus tying both uterine arteries. 

3. Impacted Fibroma in the Pelvis.—I once found the tumour 
so firmly impacted that it was quite impossible to insert the 
finger between it and the rectum. I was compelled to re- 
move the fibroma by morcellement. When this was done, I 
opened the anterior and posterior fornices, and tied the 
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4. Adhesions with the Intestines.—Before opening the pouch 

of Douglas, adhesions to the intestine and rectum are easily 
broken, and thus any injury to these latter is avoided. 
_ 5: My method enables all blood vessels to be tied before any 
incision is made, and this is important when we consider that 
in large-sized fibromata the lateral veins of the tumour are in 
some cases exceedingly developed. If the ligatures are well 
applied the patient will lose no more blood than is contained 
in the fibroma. One other important advantage should like- 
wise be considered : before vlosing the peritoneum it is always 
easy to examine the ligatures of both pedicles, and if they 
a ass defective they can be done over again with a fresh 
shread, 

6. The tumour having been removed, and both pedicles 
drawn down into the vagina, the surgeon may either close the 
peritoneum, or apply drainage, should he consider it neces- 
sary. 

I believe that my method can be applied in all cases. I 
have never been prevented by any complication from carrying 
out the operation. Ligatures, too, of the broad ligaments are 
much less painful than the application of clamps. 

I present a statistical table of all my cases of large-sized 
fibromata, 40 in number, including any complications found 
during the operation. I have lost four cases—two of septic 
peritonitis, one of mercurial poisoning one month after the 
operation, and one of syncope during the night following the 
operation. Such accidents may follow any abdominal opera- 
tion ; and none of them were due to any defect in the method 
of operation. 


NAVUS PIGMENTOSUS. 
By G. Ginsert Bannerman, M.B., O.M., 


Hawick. 
R. H. was born on July 26th, 1895. He is 1 year old, and 
weighs exactly 22 lbs. Mother aged 28, primipara, unmarried. 
At birth he presented the appearance seen in the accompany- 
ing illustrations from photographs, taken four weeks later; and, 


with the exception of innumerable small brown spots which 
have made their appearance since, there is no difference either 
in extent or colour. The main mole occupies nearly the whole 
cutaneous surface over the central part of the body. It begins 
immediately above the left knee, and on the middle of the 
right thigh obliquely up to the groin. It covers the genitals, 
buttocks, and the back to the top of the dorsal region. The 
apper margin descends along the posterior edge of the left 
axilla, to an inch below the ensiform cartilage, within half 
an inch of costal margin, to the level of the right nipple, 
thence obliquely upwards to the dorsal region. 

There are large spots on the shoulder, forearms, and left 
elbow ; nine on the head, another in front of the lobe of left 
ar, and numerous others over the lower extremities, of which 
the left arm and right leg are the most profusely marked. 
There are in all forty-six spots, varying in size from a three- 
penny to a crown piece, and smaller spots innumerable. They 
vary in colour from a light brown to an ebony, but in no part 


SECTION OF OBSTETRICS AND GYNAECOLOGY 
SI tie - Ὁ τὺ τ τυ Ὸν on 
ESF 


7 Tue Barivisa 
Mepicat JouRNAtL 


1297 


does the colour7alter on pressure. They have a smooth sur- 
face, are slightly raised ahove the level of the skin, and over 
the dorsal region and abdomen are slightly verrucose. In 
this region there are also small spots of a paler colour. The 
spots on the head are covered with long tufts of brown hair, 
in striking contrast to the normal parts of the skin. On the 


extremities, and also on the cheek, are covered with fine 
brown hair. Both scapular regions are covered with coarse 
hair of a similar colour, as also the lower part of the left 
thigh. The central parts are devoid of hair. The folds of the 
groin and genitals emit a very offensive odour. 


THE TECHNIQUE OF THE VAGINAL TOTAL 
EXTIRPATION, WITH NOTES OF 
TEN CASES. 
By T. ArtHur Hetme, M.D., M.R.C.P., F.R.S.E., 


Honorary Assistant Surgeon to the’Clinical Hos; ita! for Women, 

Manchester. ; 
Tue technique of the operation for total extirpation of the 
uterus per vaginam has undergone a process of simplification. 
Experience has led to the discarding of certain details, which 
were formerly thought to be advantageous, and to the em- 
ployment of others which it had been thought would intro- 
duce elements of risk. It is by accumulation of evidence 
and comparison of results that we may come to satisfactory 
conclusions, and with the hope of contributing to this end I 
submit the results of my own experience in 10 cases where I 
have consecutively and successfully done this operation. I 
shall curtail my remarks as much as possible, and place the 
points to which I would draw attention under the following 
headings: 

1. The Vaginal Incision.—Instead of the usual circular 
incision around the cervix, I have found it better to make 
a barley-corn-shaped or elliptical incision—-similar to that 
usually employed in excision of the breast—which gives more 
room and greater freedom for subsequent manipulation. The 
greater diameter of this ellipse coincides with the transverse 
of the vaginal roof, and its extremities may at times with 
advantage be prolonsed in an outward direction along the 
lateral fornices. 

2. The Manner of Ligature and Division of the Broad Liga- 
ments, and the Time of Openiny the Peritoneal Cavity.—After 
the necessary preliminaries tlhe bladder is separated from the 
surface of the uterus by the finger, great care being observed 
to lift up the bladder widely in its lateral relations, so as to 
ensure the safety of the ureters, this process of dislocation of 
the bladder being continued until the uterovesical fold of 
peritoneum is exposed. Ina similar manner the peritoneum 
vf the pouch of Douglas may be exposed, though this is not 
essential. Silk ligatures are so passed as to include successive 
portions of the broad ligaments on each side alternately, and 
the included portions divided, this ligaturing and dividing 
being continued until the peritoneal cavity is reached, and 
opened either in front or behind; when this stage is reached 
I have generally found that only two or three more ligatures 
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are required for the complete inclusion of the whole ligament. 
All those ligatures below the peritoneal reflexion are left long; 
those above are at once cut short. If the ovary and outer half 
of the tube are not yet included, they are left until the uterus 
has been got away. Once the uterus is completely separated 
from its attachments on the one side, the peritoneal layers, 
anterior and posterior, are rapidly cut across by scissors to 
the other side, and the uterus now being drawn outside 
the vulva, the uncut portion of the other broad ligament is 
transfixed by a stout ligature which is tied beyond the ovary ; 
the ends of this ligature are cut short, and the uterus with 
tube and ovary cut away. If the first ovary and outer half of 
its tube have been left behind, these are now drawn down, the 
mesosalpinx is transfixed and treated as on the other side, the 
ligature being cut short. This creeping up along both sides 
of the uterus, which, when its lower attachments are cut may 
be drawn almost outside the vulva, seems to me to be much 
simpler and more expeditious than drawing the fundus uteri 
through an opening in the anterior or posterior peritoneal 
pouch, and indeed it has answered admirably in the cases 
here recorded. Another slight advantage gained is the late 
opening of the peritoneal cavity, though this, I admit, is of 
no great importance; still, owing to the fact that the greater 
part of the work of this operation is extraperitoneal, I see 
only disadvantage in the unnecessarily early opening of the 
peritoneum. 

3. Method of Dealing with the Peritoneal Opening.—With 
the exception of my first case, where the plan of plugging the 
opening with iodoform gauze was followed, I have in all my 
cases closed off the peritoneal cavity completely after removal 
of the uterus. My plan is to pass one central ligature, bring- 
ing the anterior and posterior peritoneal layers together in 
the middle line; then a second ligature is passed on one side 
through the anterior peritoneal layer, then through the 
double peritoneal layer of the remains of the broad ligament 
of that side, and finally through the posterior layer of peri- 
toneum; a third similar suture is passed on the other side, 
and all three ligatures are then tied. In this way the peri- 
toneal cavity is completely shut off from the vagina. 
Although the peritoneal cavity is now closed, there is left 
between it and the cavity of the vagina a large space, which 
was formerly occupied by the cervix and is lined by what 
was pericervical connective tissue, with the bladder and part 
of the ureters in front. In dealing with this space I have in 
all my cases subsequent to the first employed the following 
method: A single median suture is passed through the 


vaginal wall anteriorly, then in such a way as to be buried in | 
the connective tissue upon the base of the bladder, and then 


in like manner through the retrocervical tissue and the pos- 
terior vaginal wall. When this ligature is tied the peri- 
cervical space is partly obliterated and divided into two 


smaller lateral spaces, in which are the extraperitoneal , 


ligatures which were left long; into each of these spaces a 
narrow strip of cyanide gauze is introduced to prevent or 
absorb any oozing. In this way union of the raw surfaces 
and contraction of the ‘‘pericervical’’ space are best pro- 
moted. 

4. Treatment of the Ligatures.—The ligatures are divided 
into two sets—those involving the peritoneum and those 
wholly extraperitoneal. The former are all cut short, and 


the knots left to be absorbed in situ; the latter are all left : 


long and are drawn down into the vagina through the open- 
ings of the lateral ‘‘ pericervical” spaces. On the third day 
after operation these long ligatures are generally removed. 
is unnecessary to leave them after forty-eight hours, and they 
may with perfect safety be removed on the third day. If any 
are loose they are pulled away, if not, they are cut away by 
the scissors. There is a sufficient outlet for the small amount 
of oozing which subsequently takes place, but this rapidly 
ceases and the tissues contract. If any 
seemed to be too deeply situated, I have not hesitated to cut 
net the ligature, and leave the knot to absorb or to extrude 
itself. 

5. The Question of Removal of Ovaries and Tubes in Cases of 
Carcinoma Uteri.—Many operators make a practice of leaving 
behind the ovaries which are not included in the infected 
area, as this plan shortens the time occupied by the opera- 
tion. Recently a thoughtful paper has been read before the 


Edinburgh Medico-Chirurgical Society by Dr. Beatson οἵ; 
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of the knots have | 


Glasgow, in which is pointed out the probability that the 
ovarian “secretion” exercises great influence upon epithelial 
proliferation. Dr. Beatson suggested and carried out the 
operation of removal of the ovaries in cases of ‘‘ inoperable 
mammary cancer” with striking results, and the facts and 
suggestions contained in his paper would offer an additional 
argument in favour of extending the operation in cases of 
cancer of the uterus so as to completely remove both ovaries 
along with the uterus. especially when the cancer appears in 
women who have not yet attained the menopause. ‘This is an 
important question, and it would be well if statistics were 
forthcoming showing the relative frequency of recurrence in 


patients whose ovaries have been removed, and in those 


whose ovaries were not removed. ’ 
The points, then, which I have found of practical value, 


are: 
1. To use a barley-corn-shaped vaginal incision. ' 
2. To divide the lateral ligaments gradually and on each 
side alternately from below up. ; 
3. To delay opening the peritoneal cavity. 
4. To completely close the peritoneum after removal of 


uterus. P ‘ 
5. To cut short the intraperitoneal 


the others long. . ι 

6. To partially obliterate the pericervical space by buried 
suture. 

7. To remove by scissors 
the third day. ν 

The following are brief. notes of my 10 cases, sufficient to 
indicate the conditions for which extirpation was performed. 
In all these cases in which the above-mentioned methods 
have been employed there has been speedy recovery, the 
patient sitting up on the twelfth or thirteenth day, and 
generally going home on the fifteenth or sixteenth day. 


CASE I. Carcinoma Uteri (private hospital).—Mrs. C. (Blackpool), aged 
st; menopause two years ago; three children; married for third time 
3ix weeks before consultation ; after coitus noticed some vaginal heemor- 
rhage. Per vayinam: cervix enlarged, cavity ragged and ulcerated. 
vaginal walls healthy. Treatment: Extirpation of uterus per vaginam ἢ 
peritoneal opening not sutured ; iodoform plug used. Recovery. ‘a 

CASE τι. Chronic Pelvic Peritonitis with Degeneration of Ovaries (private 
hospital).—Mrs. H. (Manchester), aged 27;- no pregnancy : for several 
years has had severe dysmenorrhea which confined her to bed ; menstru- 
ation profuse every three weeks ; a thin, emaciated, and anemic woman, 
with the appearance of being worn out with suffering. Per vaginam : 
uterus small to front and fixed; sound 3 inches; cervix drawn to left ; 
left ligament tense and contracted ; left ovary enlarged, tender, prolapsed, 
and fixed: rigbt ovary enlarged and tender, high up against ilio-sacral 
joint. Treatment: Patient was treated by hot water douches for two 
years without benefit, also curetted; 1 preferred to make sure of endin 
menstruation by extirpating the uterus, along with the tubes an 
ovaries, per vaginam; peritoneal opening closed by sutures. Recovery 
and excellent result. 

CASE Il: Chronic Pelvic Peritonitis with Matting of Appendages : Removal 
of Appendages by Abdominal Section: Later Development of Right Broad 
Ligament Cyst (private practice).—Mrs. P. (Manchester), aged 30, multipara. 
Persistent pelvic pain, menstruation profuse every three weeks, intense 
dyspareunia. Probable gonorrhceal history. Per vaginam : uterus large 
and heavy, 3} inches; both lateral fornices bulged by matted appendages. 
Treatment: After persistent medical treatment for nearly two years the 
appendages were removed by abdominal section, there being great diffi- 
culty in breaking through the adhesions, especially of the left append- 
ages. Patient recovered well and returned home on the twenty-first day, 
but the pelvic pain continued and menstruation was even more proiuse ; 
the uterus was therefore thoroughly curetted and iodised phenol ap lied. 
This afforded no relief. Three months after operation a cystic swelling, 
the size of a hen’s egg, was felt through the right fornix. Vaginal hot 
douching and applications of ichthyol glycerine plugs were persevered 
with for twelve months, but as the patient experienced no relief total. 
extirpation of the uterus and broad ligament cyst per vaginam was per 
formed. Peritoneal cavity closed by suture. Recovery excellent, and 
patient returning home on the fourteenth day; has been almost free 
from pain since. The cyst was a thin-walled structure with clear watery 
contents in the substance of the ligament below and quite free from the 
stump of right Fallopian tube. 

CASE Iy. Carcinoma Uteri (Pyometra) (private practice).—Mrs. C. 5. (Stret- 
ford)aged 49. Hashad fifteen pregnancies. For three months has had vaginal 
hemorrhage almost continuously. Per vaginam: large solid encephaloid 
growth of anterior cervical lip, readily bleeding on examination. Treat- 
ment: Total extirpation per vaginam. Peritoneal opening closed by 
suture. At the operation a condition of pyometra was found. Recovery 
uninterrupted. 

CASE v. Chronic Pelvic Peritonitis and Metritis (private hospital).—Mrs- 
M., aged 33, married. Severe and continuous pelvic pain; has had 
repeated abortions, after which always has severe attack of peritonitis. 
Patient is extremely anemic and emaciated. Per vaginam: uterus en- 
larged, thick and heavy (3} inches) ; owing to the thickness of its walls 
feels twice the normal size; both broad ligaments indurated and periton- 
itic bands traversing pouch of Douglas, Treatment: Extirpation © 
uterus and apgendages per vaginam. The uterovesical pouch and pouc 
of Douglas were found to be almost obliterated, the anterior surface 


ligatures, and to leave 


(if necessary) all ligatures after 
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uterus, almost to fundus, being adherent to bladder, 
Returned home twenty-first day. 

CASE VI. Cystic Right Ovary: Chronie Interstitial Salpingitis (Right) : 
Fibroma Uteri: Late Cyst of Right Rroad Ligament (private hospital).—Mrs. 
H. W., aged 38 years; no pregnancy. Persistent pelvic pain preventing 
patient attending even to her household duties; of several years’ dura- 
tion. Per vaginam, uterus to front, sound 2} inches, small fibroid nodule 
growing from leit side of isthmus into left broad ligament ; left append- 
ages appear normal; right ovary enlarged and cystic, size of goose egg, 
and right tube thick, tortuous, and dense. Treatment: For two years 
patient persevered with douching and vaginal plugs without relief. The 
right ovary and tube were then removed by abdominal section; still 
patient was no better, and micturition gradually became more painful and 
troublesome. Twelve months later examination showed that the small 
fibroid had grown so as to have a diameter of 23 inches, and a small cyst 
the size of a pigeon’s egg had developed in the right broad ligament. I 
therefore decided to extirpate the uterus and fibroid with the broad liga- 
ment cyst per vaginam. Peritoneal cavity closed by suture. Patient reco- 
vered well, and went home on the fourteenth day. 

CASE vu. Votal Inversion of Uterus (Clinical Hospital).—Mrs. C. (Old- 
ham), aged 25, two children. Inversion of uterus after birth of second 
child two years ago. Labour was normal, pains only lasting about half 
an hour, and placenta following within a quarter of an hour after birth 
of child. Had almost continuous bleeding for several months after con- 
finement ; for last two or three months menstruation has been every two 
or three weeks, with intermenstrual hemorrhage. Patient is exceedingly 
anemic. Per vaginam, uterus totally inverted, except for lowest half 
inch of cervix. No cup-shaped depression could be felt under chloro- 
form. Treatment: Attempts at manual reposition and Aveling’s repositor 
were tried without any good result; the latter,in spite of every care, 
caused so much hemorrhage and rise of temperature, the patient becom- 
ing alarmingly ill, that she refused to undergo further attempts at reduc- 
tion. It was necessary to operate to save the patient’s life. Operation: 
Instead of excising the inverted portion—an operation associated with an 
exceedingly high mortality—I performed extirpation of the whole uterus 
with tubes and ovaries, closing the peritoneal cavity by suture as de- 
scribed. Recovery was rapid and complete. 

CASE Vill. Fibroma Uteri : Chronic Pelvic Peritonitis (Clinical Hospital). 
—Mrs. L., aged 42, one child sixteen years ago. Continuous pelvic pain, 
worse at periods ; menstruation becoming more frequent ancl more pro- 
fuse, latterly every two or three weeks. Per vaginam, retroflexion of 
uterus, which is much enlarged, but soft and flabby, except the fundus, 
which is globular and hard; chronic peritonitis. Treatment: For twelve 
months patient was treated by douches, etc.; uterus was replaced and 
Hodge pessary inserted, but without relief. I therefore performed total 
extirpation of uterus and fibroid with both tubes and ovaries. Peritoneal 
opening closed by suture. Uneventtul recovery. 

CASE IX. Chronic Pelvie Peritonitis and Metritis (private hospital).—Mrs. 
L. (Crewe), aged 41; multipara. Persistent pelvic pain; menstruation 
every three weeks, excessive, for seven days or more, with great pain. 
Patient is a complete invalid. Pervaginam, both broad ligaments tense 
and tender; uterus enlarged, to front, 3} inches; pouch of Douglas tense 
and very tender. Treatment: After persistent hot vaginal douching and 
use of ichthyol plugs for two years, and the employment of the ‘* Apos- 
toli” treatment, without relief, it was decided to extirpate the uterus and 
ovaries. The peritoneal opening was closed by suture, and the ‘ peri- 
cervical ” spaces plugged. Recovery uneventful, except for slight sup- 
puration in the right ὁ pericervical” region. Patient returned home on 
twenty-first day. : 

CASE X. Carevnoma Uteri (clinical hospital).—Mrs. M. (Lancaster), widow, 
aged 46. Six pregnancies.. Complains of vaginal hszemorrhage, first oc- 
curred ten weeks ago. Patient has a cachetic look, Per vaginam, cervix 
is replaced by a large cauliflower-like growth involving the whole cervix ; 
vaginal walls free. Treatment: Total extirpation; peritoneal opening 
closed by suture; pericervical spaces plugged. Recovery rapid and good. 


Recovery good. 


A CASE OF UTERUS BICORNIS SEPTUS. 
By Frep. Enver, F.R.C.S., 


Gynecological Surgeon, Wolverhampton Hospital for Women. 


Tur following case appears to me worthy of record: 


B. E., aged 34, consulted me in the out-patient department at the 
Women’s Hospital on June φτοῦ, 1896, for metrorrhagia after abortion. 
The sexual and menstrual history is as follows : She began to menstruate 
at 13, menstruating every twenty-eight days, the flow lasting three to four 
days, and not very much. She always suffered from dysmenorrhcea. She 
married three years ago; she became pregnant, and was very ill and 
troubled with sickness all through her pregnancy. A living child was 
born nineteen months ago. She was attended in her confinement by a 
midwife, and the labour presented no special feature. Labour came on at 
3 A.M., and the child was born at x P.M., the duration of labour being ten 
hours. The after-course was good, and she had no attention after the 
second day owing to the midwife having fallen ill. 

Nine weeks ago she had an abortion at about the third month, and 
since then she has lost heavily and almost continuously. The fcetus came 
away a week before the afterbirth. She was not under any treatment for 
the abortion. The previous history is briefly given. Both parents are 
dead; mother died of heart disease when 35 years of age. No brothers or 
sisters. She had scarlet fever when 9 years of age very badly, and this 
was immediately after having had an attack of measles. Her general ap- 
pearanceis pale and careworn. She suffers from flatulent distension at 
times, and from shifting abdominal pains. The heart is enlarged, the 
apex beat is displaced slightly outward ; the left ventricle beats strongly, 
giving firm impulse ; there is a systolicmurmur heard best over the aortic 
area, the whole pointing to obstruction at this part. She often fainted 
during her first pregnancy. There is some slight broachial catarrh. 
The liver and kidneys present nothing striking. The urine is acid, 
contains no albumen, and there is some cloudiness on heating which 
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disappears with the addition of nitric acid, probably phosphates. She 
has had piles for nine years. These are chiefly external, and not large. 

The vulva and vagina are lax and moist with sanguineous fluid. The 
uterus appears to be dextroflexed, and a large mass is felt on the left side 
of it, and apparently closely attached to the uterus. This mass is firm and 
of rounded contour. This mass was thought to be due to inflammatory 
mischief in the left tube and ovary, together with some thickening in the 
broad ligament. The patient was taken into the hospital and placed 
under anesthesia for the purpose of clearing up the diagnosis, and at the 
same time of removing the cause of the metrorrhagia. On examination 
under anzsthesia it seemed that the uterus was very peculiar in its form. 
On passing the uterine catheter to wash out the uterus, it passed into the 
larger left mass, and at first I thought the structure on the right was a 
myoma. But on passing the catheter in again it wentinto the body on the 
right. Bimanually I felt the two bodies united at the cervix, and I could 
pass sounds into both at the same time, and the septum dividing the 
cervical cavity became visible. With one finger in the rectum it was 
possible to touch the fingers of the outer hand above the cervix and 
between the two bodies. My colleague, Dr. Lycett, satisfied himself of 
the facility of doing this. The presence of a vesico-rectal band was not 
made out. The ovaries were made out as one behind each horn, and 
presenting nothing to be noticed. 

The curette removed loose flocculent tissue from the left larger body, 
and very little from the right side; and it is evident that the left side had 
contained the aborted ovum. This fact is the only evidence as to the 
side which carried the full-time pregnancy. The cervix was not lacerated, 
thus showing its normal consistence. The cavities measure 33 inches in the 
lett and 3; inches intheright. The left body is thicker and more bulky 
and more fixed by its attachments. The septum comes down to the os 
externum, just failing to reach it by 05cm. (finch). The os is not 
double. But since these observations are made after the birth of a child 
at term, it is possible that the external os may have been double origin- 
ally, and have lost this form by the destruction of the margin of the 
septum. ' : ἢ 

The uterus is thus proved to consist of two bodies and one 
cervix, which is divided by a septum, thus giving two com- 
plete uterine cavities. 

Adopting Fiirst’s classification of malformation of the 
uterus, this is a case of uterus bicornis septus, or uterus 
bicornis bicameratus of Kussmaul. The condition is due to 
a developmental fault at the end of the second month of 
foetal life, and this fault consists in the non-union of the 
Miillerian ducts above the cervix. This produces the uterus 
bicornis, and when the septum in the cervix also fails to be 
absorbed we get the uterus bicornis septus or bicameratus. 

Winckel says that both sides are usually well developed (as 
in this case). The cervix is thicker than the horns, which 
are fine and cylindrical (in this case the horns are fully de- 
veloped). The anterior wall of the uterus is concave, and the 
posterior convex. When the vagina is double, the vaginal 
portion of the cervix is also doubled. ‘The length of the 
uterus is usually less than the normal one. Between the 
horns a fold of peritoneum unites the bladder and the rectum. 
Although some subjects have had menstrual troubles and 
been sterile, others have been repeatedly pregnant. 

Regarding the recto-vesical band and its etiological rela- 
tions to the malformation, Winckel does not think it likely 
that the band is caused by peritonitis during early feetal life, 
and that it is then a hindrance to the union of the two 
halves of the uterus, because no signs of peritonitis have 
been found, and there is the additional fact that the two 
horns are generally so fully developed that no inflammatory 
mischief can have been near them in development. 


COLOUR BLINDNESS AND EYESIGHT IN THE 
MERCANTILE MARINE; A CRITICISM OF 
THE NEW RULES OF THE BOARD 


OF TRADE. 
By Tuomas H. Biexerton, 
Ophthalmic Surgeon, Liverpool Royal Infirmary. 
In making these remarks upon the important subject of sea- 
men’s eyesight and the visual tests employed to determine it, 
I have no desire to weary you with the past history of 
Board of Trade action upon this matter. I wish to allude to 
some of the more salient questions suggested by the working 
of the new tests now in operation, and to remind this Asso- 
ciation and the public, that if the object to be attained is per- 
fect safety so far as human foresight can ensure it for the sea- 
travelling public, the present regulativ..s contain a fatal flaw, 


while at the same time, they continue to perpetuate the 
raditional policy of refined cruelty towards officers and men 
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COLOUR BLINDNESS AND EYESIGHT IN SAILORS. 
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in the mercantile marine—whose best interest the Board of 
Trade is supposed to have at heart—which it would be 
difficult to surpass in the annals of the Middle Ages. I refer 
to the fact that the eyesight and colour blind tests become 
compulsory only when a man enters for a second mate’s certi- 
ficate, instead of being applied as they should be, at the 
threshold of the sailor’s career. 

This, the first act of cruelty, perpetrated years ago when 
rules and regulations on this subject were first insti- 
tuted—has been persisted in, even to the present, with 
obstinacy and callousnsss. These new tests came into force 
on September ist, 1894, and thus up to the end of last year 
had been in use for a period of sixteen months, and the 
recently issued report supplies much material for criticism. 
The colour vision of seamen is now tested by the use of 
Holmgren’s wools, the method it superseded being the 
haphazard one of asking aman to name the colours of lights 
and cards. The result of the change from a loose system toa 
scientific one proves the correctness of the contention that 
the medical profession have urged all along—that the per- 
centage of colour blind sailors is greater than the Board of 
Trade effete tests admitted. For whereas the percentage of 
failures under the old system was 0.88 under the new it 
amounts to 1.39 and this, let. it be borne in mind, in spite of 
the elimination of a large number (namely, 702) of colour 
blind men which has been going on for many years. The 
report proves also our long stated contention that the misery 
which the Board of Trade are inflicting, and must continue to 
inflict, upon officers in the mercantile marine, by their 
failure long ago to provide adequate safeguards for the 
elimination of the colour-blind from the merchant service, 
is very great. This recently published report, on the 
said tests used in the mercantile marine for the six- 
teen months ending with the close of last year, shows that 
of 6,680 candidates examined in colours under the new system, 
93 or 1.39 per cent. failed. Of these failures, one is that of a 
young man 24 years of age, who has seen six years of sea 
service. Heholds a second mate’s certificate, and on October 
7th, last, he presented himself at Bristol for examination as 
first mate. Asa part of his examination he had, of course, to 
take the form and colour test. The first he passed, but as 
the mixed carmine, reddish grey, red and brown with the 
green test, and greenish blue and blue green with the pink 
test skein, he was ‘‘failed in colours,” being returned as 
“incompletely green blind.” Now the antecedents of this 
unfortunate candidate are at the same time most interesting 
and very sad. On September, 8th, 1893, he failed to pass the 
old colour test to which I have already alluded, but strange to 
say, he passed it satisfactorily the following week. After 
being failed in October last, he appealed to head quarters, 
only to be finally rejected. Now, here is a young man, who 
has devoted two years of his life, during which the generality 
of mankind secure the training necessary to enable them to 
prosecute with profit and satisfaction the business they elect 
to follow, rejected because visually incompetent, from a 
service, for which the Board of Trade, in September, 1893, 
certified he was, so far as colour perception was concerned, 
thoroughly fitted. This case is only one out of scores of such, 
and furnishes an up-to-date example of the eternal truth that 
‘the evil that men do lives after them,” for as I have over 
and over again pointed out, it will be long before the mis- 
chievous effects of the Board of Trade’s past supineness on 
this matter will be eradicated. In another instance, a can- 
didate who has had seven years of sea service was returned on 
February 26th as completely red blind. Yeta year previous 
he satisfied the Board of Trade examiners that he was not 
eolour-blind. Another young man with seven years of nautical 
experience, was found by the Glasgow examiners, on present- 
ing himself for second mate’s papers, to be incompletely 
green blind. This was on March 4th, 1895, some eleven 
months after he had passed the old test to the satisfaction of 
the examiners. In neither of these two latter cases does an 
appeal appear to have been made to head querters. Why is 
it that the decision of the Belfast and Glasgow examiners was 
not challenged? Probably because of the expenses of a visit 
to London. And here we come to the next act of cruelty. 
The regulation on this point reads thus: ‘‘Those who fail to 
pass the colour vision test cannot be re-examined. It is how- 
ever open to candidates who have failed to pass this test to 


appeal through the examiner [the very man who has failed 
them! !!] to the Board of Trade who will, if they think fit, [the 
italics are mine] remit the case to the special examiners for 
final decision. The expenses of candidates who are examined 
by the special examiners, and are reported by them to have 
passed the three tests, will, under certain circumstances, be paid 
by the Board of Trade, at a rate which will be notified 
to the candidate ; but no payment whatever will be made 
towards the expenses of candidates who upon their own ap- 
plication, are examined by the special examiners, and are 
reported by them to have failed. The special examinations 
will be held in London only.” On the face of it and toa 
casual reader, there may be nothing special to arrest attention 
in this regulation : though I am sure, most people would con- 
sider, that as the ordinary examiners know nothing whatever 
about colour vision or colour-blindness, every candidate 
rejected by them should be given the option of an examina- 
tion by a specialist free of cost. But when analysed, this 
regulation is seen to be the embodiment of cruelty. 

Is there a parallel throughout the length and breadth of 
this vast empire to be found where the future occupation and 
happiness of an individual, nay even his very life and reason 
—Captain J. 5., who had been to sea for twenty years and 
who had never ailed a day up to the date on which he was 
found colour-blind, died ei;hteen months after of decline, the 
result of the break up of his hopes and of his home, while 
Captain X., who had had many years sea life, attempted 
suicide on being told that he was colour-blind—are dependent 
upon the decision of an examiner, who is neither fitted by 
education nor experience to give an opinion. To the credit, 
be it said, of some of these examiners they dislike the expert 
work which the Board of Trade compel them to do, for they 
are well aware of their incapacity to add at the bidding of the 
Board of Trade the function of an ophthalmic specialist to 
their ordinary nautical knowledge. But a decision has to be 
given by them, and whether right or wrong ‘‘ those who fail 
to pass the colour vision test cannot be re-examined.” Why 
has this rule been made? If the decision had been given by 
an independent and competent specialist it could be under- 
stood, but the Board of Trade are thoroughly well aware that 
their examiners are not competent, that they do make mis- 
takes and do reject men as colour blind who have a perfect 
appreciation of colour. Do not accept my statement, examine 
for yourselves the latest official report and you will find the 
cases of eight men, who were not colour-blind, rejected by 
these examiners as being so. It is interesting also as showing 
—if such were necessary—the impossibility of adding a 
specialist’s knowledge to a nautical examiner simply by a 
Board of Trade order, for these wrongful rejections were not 
the work of one examiner, but of gentlemen at Plymouth, 
Leith, Liverpool, Hull, South Shields, and Greenock. What 
other explanation can there be than that the rule has been 
made in order to carry out the traditional policy of thorough 
incompetency which has ever characterised Board of Trade 
action on this subject? But incompetency is not the only 
fault; complete disregard of the feelings and pockets of 
their unfortunate victims has to be added. While ‘‘ those 
who fail to pass the colour vision test cannot be re-examined,” 
it is true they have the nominal privilege of appealing. I 
say nominal advisedly, as the privilege is hedged round with 
every possible obstruction. ‘‘It is open to candidates to 
appeal through the examiner to the Board of Trade, who wil/ 
if they think fit remit the case to special examiners for final 
decision. To ask arejected candidate to appeal through the 
very man who has rejected him is, to my way of thinking, 
worthy of a place beside Aisop’s fable of the wolf and the 
crane. I have previously said that I know of some conscien- 
tious examiners who acknowledge their inability to take on at 
amoment’s notice the functions of an ophthalmic specialist 
or physicist. These gentlemen would no doubt “think fit” 
and be only too glad ‘‘to remit the case to the special ex- 
aminers.” But there may be others who accept the réle of 
physicist and specialist thrust on them, and these would be 
very chary of having their decision challenged and possibly 
upset, and might not “think fit to remit the case.” Do not 
the Board see that in the hands of their nautical examiners 
they have put an absolutely autocratic power, a power superior 
even to that of the special examiners? Again, there are 
black sheep in every profession. What is to prevent an ex- 
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_ aminer, angered maybe by a candidate, deliberately and wil- | hardly 21 per cent. of the whole number rejected should not 


| fully failing him? Such a candidate cannot, according to the 
rules be re-examined, and he cannot get his case remitted. 
It may be argued that such a contingency is an impossible 
one. It may or may not be. I contend that such a power 
should not be permitted to an interested party. The right 
ef appeal should be free and untrammelled. I now come 
to the next act in this policy of refined cruelty, and no 
method could transcend in meanness the action of our 
wealthy Board of Trade. ‘‘The expenses”—so runs the regu- 
lation—‘‘of candidates who are examined by the special 
examiners, and are reported by them to have passed the three 
tests, will under certain circumstances be paid by the Board 
of Trade at a rate which will be notified to the candidate, but 
no payment whatever will be made towards the expenses of 
candidates who upon their own application are examined by 
the special examiners and are reported by them to have 
failed.” Thus candidates with perfect colour sight, but re- 
jected by the local examiners as colour blind, after undergoing 
great anxiety, trouble, and mental distress will, on it being 
proved that the examiners were wrong, be graciously allowed 
under certain circumstances (what can these be?) some ex- 
penses. In this class we know there were eight, and they 
- have our warm congratulations in establishing their compe- 
tency in the face of every obstacle. The return of the sum 
of money they were out of pocket would no doubt be highly 
acceptable, but we may be sure their greatest joy was in the 
return of those certificates of which they had been unjustly 
deprived. 

Now let us turn to the other class—a class which will, 1 am 
sure, excite our deepest pity and commiseration. Allowed to 
enter, without let or hindrance, the sea profession, actuated 
by the best wishes and intentions to rise in the service 
selected by them for their life’s work, they have passed 
through the drudgery and hardship common to a sailovr’s lot, 
and now, after three, four, five, six, or seven years—as the 
«ase may be, enter for their second mate’s certificate, and are 
teld they are colour-blind. I have been told by examiners 
that in some cases the candidate is literally stunned by the 
announcement, and will stand motionless as if bereft of 
weason, with half-parted lips and staring eyes, will stand for 
some time thus, and slowly awaking to the reality of the 
position, turn away without a word, and never be again seen. 
In others tears, force their way down their bronzed cheeks, 
and in all cases the announcement is a crushing blow. Their 
case isindeeda sad one. What canthey do? Appeal? Even 
if allowed, what then? Obtain a certificate from a recognised 
ophthalmic specialist or professor of physics in the city? 
Certainly not. We—say the Board of Trade in effect—have 
permitted you to enter a profession for which you are un- 
fitted; we have appointed nautical examiners who do not 
know anything about the eye or its functions, but they tell 
us you are colour-blind. If you are not satisfied you must 
<ome to London, where you shall be examined by gentlemen 
who are competent to giveanopinion. But I have no money, 
and you have taken away my livelihood. What is that to us? 
‘You may starve or do anything you can, but if you have the 
temerity to appeal to us against your examiner’s decision 
you must pay forit. Dastardly as this is in the case of men 
who have no certificate, but who are applying for a second 
mate’s ticket for the first time, by what language are we to 
<haracterise their action in the case of men who already hold 
<ertificates, and who have years ago been passed as colour 
perfect by the very examiners who now reject them? Of 
this class there were no fewer than 4 captains, 5 first mates, 
and 15 second mates. How long will the public permit such 
a blot on its humanity to exist ? We read in the press of the 
Armenian atrocities, but if the physical torture is great it is 
of short duration. The mental distress occasioned by our 
Board of Trade is of a life-time, and extends not only to the 
individual but to whole families. Common humanity de- 
mands—as the least that the Board of Trade can do—that the 
applicants are in the future put to no expense in having the 
question of their colour vision finally adjudicated upon. 

Of the 1o1 rejected candidates only 21 appealed. Of this 
number 8 were passed, the remaining 13 being returned as 
failed. Now it is difficult to understand, except on the sup- 
position of ways and means, why, if upwards of 38 per cent. 
of those who appeal are successful, a greater number than 21, 
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challenge the ruling of the examiners. Assuming that the 
remaining 80, who accepted the verdict of the nautical 
examiners, had appealed, and that the same proportion—8 
out of 21—would have finally passed, then the conclusion is 
forced upon one that during the sixteen months ending 
with December 31st last, no fewer than 30 candidates have 
been rejected as colour-blind, whose perception of colours, 
according to the special examiners employed by the 
Board of Trade, is normal. The remedy from this con- 
dition of things is obvious. The Board of Trade must, 
if they wish to banish from their colour-vision test all 
suspicion of incompetence and injustice, either employ 
medical experts to conduct their examination, or failing 
this, they must in common humanity instruct their present 
nautical examiners to refer all doubtful cases to head- 
quarters, and allow every rejected candidate the right of 
a free appeal to the special examiners. 

Now a few words as to the form-vision test. Prior to Sep- 
tember ist, 1894, there was no such test adopted. Up to that 
date a man might be anything short of absolutely blind, 
and yet deemed visually competent to officiate as officer on 
board a British ship. Now this is changed, and Snellen’s 
types are requisite to test a man’s ability to see distant 
objects. The Board of Trade regulation on this matter 
runs thus:—‘‘Candidates may use both eyes or either 
eye when being tested, but they must not be allowed to 
use spectacles or glasses of any kind. If the candidate 
can read correctly, at a distance of 16 feet, 3 of the 5 
letters in the fifth line from the top, or 4 of the letters 
in either of the two lines below, he may be considered 
to have passed the test. If he cannot do so he should 
be treated as failed.” During the period under review 115 
candidates failed to pass the test. For these rejected ones 
no appeal is allowed, but the Board of Trade seems to have 
some suspicion of the scandal which is perpetrated in 
allowing examiners, totally ignorant of the nature of 
the organ they are examining, to definitely decide the 
career of the candidate before them, for re-examinations are 
permitted at intervals of three months—that is to say, these 
poor fellows are, for want of a medical expert examiner, kept 
in a state of uncertainty for an indefinite period and in a con- 
dition of mental distress as to their future. Of the 115 re- 
turned as failed 12 subsequently passed—thatis to say, 12 men 
were able to read on a certain board at a certain distance one 
letter more, perhaps, than they could three months previously. 
The report does not tell us the reason why these men were 
able to read the one or more extra letters which enabled 
them to obtain their certificate. Was it due to standing an 
inch or two nearer the board, or to there being new and clean 
types, or to the day being brighter than on a previous 
occasion, or was it due to an increased muscular effort ? 
These are the points we ought to know. No great amount of 
knowledge is requisite to determine whether a man can or 
cannot read certain letters placed ata certain distance from 
him, but surely if the answering correctly of two letters out 
of five of the same-sized type is to blight a man’s existence 
while the naming of thiee out of five is to place himin a 
position of trust and competency, surely an examination, the 
result of which is life or death to the candidate, should be 
in the hands of a man who understands the organ under 
examination. None but the specialist can tell what is the 
cause of theability or inability to read the types. The candi- 
date may have incipient or marked incurable disease, or may 
be so highly short-sighted or weak-sighted as to preclude the 
possibility of his ever seeing better. But instead of being 
told this the poor fellow is tempted by the will οὐ the wisp 
Board of Trade regulation to come again in three months and 
yet again, and from personal experience I can say that the 
mental anguish undergone by these unfortunate men is great. 
Again, a candidate may just fail to pass the prescribed test, 
and that is all. A skilled examiner finding that the failure to 
pass was due to a very low degree of short-sightedness would 
pass this man, knowing that his sight would tend to improve, 
a useful officer being saved to the community and great 
misery avoided. Another candidate just gets through, buta 
specialist’s examination would show that his eyes are badly 
shaped and that only by a tremendous muscular effort has he 
accomplished his task. There are many men who can see 
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well by means of a great focussing effort so long as they are 
young and in good health, but it must be remembered that 


the muscular energy available to such patients is the reflex, so | 


tospeak, oftheirbodily tone. The kindest thing todointhecase 
in point would be to fail him at once, for his sight would cer- 
tainly fail later on, and when less prepared to start life afresh 
a retesting would destroy his livelihood and send him to 
swell the ranks of the unemployed. The subject therefore, it 
will be seen, is entirely one of degree. The candidate may 
just fail to pass the prescribed test, and that is all, but in 
spite of this the examiners are not allowed to use the 
slightest discretion. They have no option—provided, of 
course, that they obey their instructions—but to fail a man 
who does not pass the requisite standard of vision. That the 
examiners acted up to the strict letter of the law fora time 
the facts and figures to be stated clearly show, but that they 
now take a more lenient view of their duties’is no less 
certain. By the courtesy of the Registrar-General of Shipping 
I was supplied with the numbers who failed to pass the 
colour and form test from September ist, 1894, to July 25th, 
1895—a period of less than eleven months. During that 
period 76 candidates failed on account of colour blindness, 
and 89 for defective eyesight—a total of 165. During the 
whole sixteen months ror candidates failed in colours, and 
115 failed to pass the form-vision test. Thus we have :— 


Failed in Failed in| 


| Colours. | Form. | Total. 
| 
Sept. rst, 1894, to Dec. 31st, 1895, 16 months ... Io1 IIs 216 
Sept. rst, 1894, to July 25th, 1895, τοῦ months 76 89 165 
July 25th, 1895, to Dec. 31st, 189s, 5 months... 25 26 | 51 


In August last I had occasion to read a paper in the Section 
of Ophthalmogy at the annual meeting of the British Medical 
Association in London, and am so much struck with the 
figures I have just quoted, that perhaps I may be allowed to 
extract the following from my remarks on that occasion. 
“The numbers are truly appalling. No less that 76 failed on 
account of colour blindness, and 89 for defective eyesight. 
Think for a few moments of what this means. Who can form 
the faintest conception of the depth of blind despair into 
which these poor fellows are plunged in an instant, victims 
of the crass ignorance, pride, and hardness of heart of gentle- 
men who, whatever they may be in private life, exhibit in 
their public capacity a callousness which cannot be surpassed 
if paralleled throughoutithe length and breadth of the land.” 
But the earlier severity of the Board of Trade in carrying out 
the new said tests is still more evident, if we compare the 
number of candidates failed during the first twelve months 
during which the new tests have been in operation, with 
those failed during the last four months of the period which 
the return covers. 


. : Failures in Colour 
> ν᾿ ae 
Period. Duration. and Form. 
From Sept. ist, 1894, to Sept. rst, 1895... οὐ r2months 194 
From Sept. rst, 1895, to Dee. 318t, 1895... .. 4 months 25 


or at the rate of 75 per annum instead of 194. 

The disparity between the figures for these respective 
periods is so marked as to warrant the conclusion that the 
Board of Trade or their examiners have since their attention 
was thus probably directed to the severe procedure exercised 
by their form tests treated candidates with a more praise- 
worthy spirit of leniency. I do not say that this is a direct 
consequence of my statement, though I consider it highly 
probable, but I am convinced that a greater latitude is 
allowed now to candidates subjected to the form-vision test 
than formerly. 

The plan which I should recommend the Board of Trade 
and their officials to follow is, that they should apply the new 
regulations with as much rigour as they choos Ρ Ἢ those 
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who are just entering upon a nautical career, but at the same 
time let them in the case of old seagoers exercise as wide 
a lenieney as they can, provided of course they do not allow 
any man to pass whose official incompetence is such as is. 
likely to prejudice the safety of the vessel with which he may- 
be trusted. It is little use, however, attempting such a pro-- 
cedure when the Board of Trade persist in a poliey which 15 so. 
stupid and inhuman. At present there is no compulsory test. 
for youths who take service on a ship; they may if they like- 
have their colour vision and general eyesight tested, but it. 
can hardly be expected that lads in general are well informed: 
on the subject of visual standards. Thus it is absolutely: 
necessary, if the Board of Trade do not wish to perpetuate 
the system of allowing young men to master the drudgery of: — 
a profession for which they are visually incompetent, before- 
informing them of such a fact, that the official tests should| 
be put in operation before the sea life is actually started: 
upon. The returns to which I have already alluded show the- 
misery which the neglect of such a procedure at present. 
entails to a hard working man. The report states that the- 
number of officers already in possession of certificates of com-- 
petency, who on going up for examination failed to pass the- 
tests, was no less than 53. Of this number 4 masters, δ᾿ 
mates, and 15 second mates failed in colours, and » master,. 
12 mates, and 16 second mates failed in form vision. When, 
it is remembered that these 53 officers are many of them. 
husbands and fathers, the collective misery produced by the- 
persistent refusal of the Board of Trade to adopt a humane: 
and common-sense policy upon this important matter can be- 
better imagined than described. The policy which through, 
all these years has been adopted by the Board of Trade is. 
inexplicable, un-English, and un-Christian. The fruits of’ 
office appear to have warped the judgment and feelings of? 
those responsible. Alison in his History of Europe says that. 
‘Those whether in public or private life who take expedience - 
for the principle of their conduct are often sadly perplexed: 
what course to adopt because they cannot see clearly to what. 
end its conclusions point.” The policy the Board of Trade - 
have adopted is clear to all but themselves, a cruel policy, 

a policy which has ruthlessly destroyed the hopes of many a: 
youth, which has crushed with the nightmare of despair the - 
lives of hundreds of men, and has brought ruin, starvation, . 
and death to many a home. 

The following suggestions which I proposed to the President . 
of the Board of Trade on February ist, 1895, will, if adopted, . 
remedy the present cruel state of affairs. 

1. No boy or man should be allowed to enter the mereantile - 
marine service until his form vision and colour vision have- 
been adequately tested and proved to be sufficient. This in- 
volves little or no difficulty. Every boy on being apprenticed 
to the sea has to obtain an indenture paper from the Board? 
of Trade office. Before obtaining this paper, his sight should 
be made the subject of a careful test, in which case discovery « 
of colour-blindness would arrest at the proper time in their- 
advances towards a seafaring life, most of the class who- 
usually develop into officers of the mercantile marine. 

2. Every navigating sailor on going to sea is compelled by 
law to ‘‘sign on”—that is, to sign articles at the Board of” 
Trade office. Before allowing the seamen to sign, the ship-- 
ping clerk should ask for his certificate as to eyesight. To do- 
this would entail no difficulty, since every sailor is required’ 
to keep his discharges carefully and show them each time he 
signs on. Toadd another to his stock of certificates would, 
therefore, cause him no additional trouble, and were these- 
two suggestions consistently carried out a colour-blind sailor: 
would be as rare as he is now common and readily found. 

3. Colour-blindness and defective vision in apprentices. 
already bound by indentures should be in itself a reason for- 
breaking the engagement. The necessity for this will be- 
obvious when it is known that an apprentice of two years’ ” 
standing can sometimes do the work of an able seaman: 
though he receives perhaps only one-seventh of the pay, and! 
that it is therefore to the interest of an unscrupulous ship-- 
owner to retain his services. 

4. Officers who at present hold endorsed certificates and! 
whose names are of necessity known to the Board of Trade - 
should, as occasion offers, be given shore employment in the : 
Board of Trade offices ; for though some of the better com- - 


panies find employment for those they depose on account of 


Oct. 31, 1896. ] 


LEONTIASIS OSSEA., 


ΤῊΣ ΒΆΙΤΙΒΗ 
Mepicat δουανατ, 1303 


colour-blindness, there is a still larger number of cases where 
no such consideration is extended to them, and where dis- 
missal is necessarily followed by the greatest hardship, and 
often by absolute ruin. 

5. The method of testing colour-blindness or any defect in 
wision must be improved— 

(a) By being done by competent medical examiners. 

(ὁ) In a room specially set apart for this purpose, and 
fitted with artificial light of a standard which would supply 
equal illuminating power all the year round and obviate the 
varying and unsatisfactory results of tests, applied at one 
time in the strongest light of midsummer, and perhaps 
another during the fogs of midwinter. 

Ihave almost finished. It is sixteen years since I first 
became interested in the subject of colour-blindness. That 
‘interest very soon gave way to anxiety and the keenest regret 
on recognising the fact that colour-blindness in the mer- 
-cantile marine er was a double-edged sword, involving, 
if undiscovered, in the gravest danger, the sea-travelling 
community, while, if detected, entailing the destruction of the 
hopes, home, and career of the unfortunate possessor. 

I have endeavoured to impress these two facts alike on the 
shipowners in the interest of their passengers and on the 
Board of Trade in the interest of the sailor. My efforts have 
been but partially successful. The Board of Trade still 
permit colour-blind and defective sighted boys and men to 
enter the sea profession; the shipowner—though he may not 
know it—still employs colour-blind and defective-sighted 
“officers. I personally know of more than forty of such at sea 
‘to-day. Who are we that we should blame these unfortunate 
men? The Government that has permitted them to enter 
‘the sea profession, then destroyed their opportunity of becom- 
ing officers, casts them aside like clods and the men have to 
choose between literal starvation and a return to the sea life. 
And, verily, we reap our reward. The main cause of the ap- 
palling loss of life at sea is collision. The main cause of col- 
lision is the want of a proper look-out. From year to year 
‘the nation is stirred to its very depths by some fearful ¢ata- 
strophe by which in a few moments the sea entombs hundreds 
of precious lives. Are they the victims of an unfortunate, 
who, at a critical moment, failed to discrimate between a red 
anda green light ὃ 

Let those who would lightly say, “it is not possible,” pause 
and listen to the following quotation taken verbatim from the 
Times, February 5th, 1889. 


A terrible calamity occurred in the English Channel on Sunday night. 
During fine clear weather two vessels which had had each other in sight 
‘for at least a couple of miles came into collision and ‘sank within fifteen 
minutes, leaving their crews struggling amid the wreckage in the sea. 
ΟΣ forty-two men twenty-three went down, and all would inevitably have 
perished but for the presence of a tug on the scene. All inquiries re- 
“specting the cause of this disaster lead to the same conclusion that it was 
due to one of those astounding errors of judgment on the part of one or 
other of the navigators, which seems to defy all attempts at reasonable 
sexcuse. Each blames the other. 


Does anyone still think it unlikely? Then listen to one 
more quotation from the 7’mes of August 2oth, 1888. 


It is admitted that the vessels knew of one another’s proximity for 
several minutes before the one dashed into the other. The weather was 
not at fault, the sea was not unusually high, there was no fog at the crisis ; 
‘each saw the other approaching in time to puta mile between them, and 
yet five minutes saw the whole tragedy played out and ros men and women 
‘have. actually been sacrificed. But there ought to be some means of 
sabolishing disasters like this of Sable Island altogether. Here was 
neither recklessness nor calculated audacity, nor lethargy. All due 
‘vigilance seems to have been exerted, and on both sides. But somebody, 
whether on board the Geisler or on the Thingvalle, must be responsible, 
though probably no penalty can ever be exacted. The rule of the road at 
sea itself needs to be brought to trial, if two well-found ocean steamers 
‘in ordinary Atlantic weather, with crews and officers reasonably on the 
look-out, can, either by its observance or non-observance, find themselves 
‘suddenly locked in a murderous embrace. The rule ought to be so simple 
and unmistakable as to render acollision in the circumstances of last 
“Tuesday impossible. Controversies, of which our columns have frequently 
‘been the scene, prove that sailors, lawyers, and merchants have not as 
yet been perfectly successful in devising one adequately free from ambi- 
tguities. The awful end of the Geisler is additional testimony to their 
Jailure. The world hasa right to demand of maritime experts rules on, 
‘the subject of collisions which only blind men or madmen shall be able 
tto misunderstand or disobey. 


The Times, in this last sentence, most unconsciously hit on 


“the real cause of these terrible collisions, and just so long as 


men blind to colours—and therefore blind to every rule 
devised for safe navigation’by night—are tolerated under any 


o 


circumstances in the mercantile marine, just so long may we 
expect to hear of these terrible disasters. 

Of the many thousands of collisions that have taken place 
our mighty Board of Trade has never—no, not in a single case 
—has never instituted an inquiry into the eyesight of a sur- 
viving officer or look-out, but on the contrary has contemptu- 
ously declined to do so. Sailors, lawyers, and merchants 
have failed, while we, the ophthalmic section of the medical 
profession, have for nearly fifty years been crying in the 
wilderness. 


CoRRIGENDUM.—The paper on Thyroid Extract in Lupus, 
published in the Britis Mrpican Journat of October 24th, 
D. 1200, was wrongly attributed to Dr. Barclay, of Wetheral. 
The author is Dr. John Barclay, of Banff. 


A CASE OF LEONTIASIS OSSEA. 
By JAMES YOUNG, M.D., 


Medical Officer of Health, St. George’s, Bristol. 


THE term ‘“leontiasis ossea,” by which Virchow described a 
rare affection which has as its distinguishing pathological 
feature a hyperostosis of the bones of the face and cranium, 
has been widely applied to express a variety of conditions of 
these parts. The most limited, and perhaps also the; most 
generally recognised, as well as the most correct, application 
of this term is, however, to that condition in which the 
frontal and superior maxillary bones are alone involved, and 


Fig 1.—From a photograph taken eighteen years ago. 


these being implicated in the manner described by Virchow 
produce the deformity which has given the disease its name. 

In the present case the term is used to describe a condition 
in which symmetrical prominent bosses of bone developed on 
the superior maxillee, and. to a less degree upon the frontal 
bones. The superior maxillz were thickened generally, and 
there was also distinct prominence and thickening of the 
supraorbital ridge on each side, more marked perhaps on the 
right. As a result of the thickening of the bones in that 
region the orbital cavity had become diminished in size, pro- 
ducing the condition of exophthalmos and ectropion, which 
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will be observed in the illustrations, the eyes being pushed 
forwards and outwards. 


Fig. 2.—Side face. 


_ The condition is well shown in the photographs reproduced 
in Figs. 2 and 3. 


Fig. 3.—F ull face. 
The encroachment of the masses of bone upon the nasal 


| 


cavity had so compressed the olfactory nerve as to destroy 
the sense of smell, and the nasal mucous membrane had lost. 
its susceptibility to irritating substances, such as pepper, 
snuff, ete. Vision was weak, taste normal. 

The patient did not complain of pain, but there was some 


| tenderness over the protuberant masses on maxille. The 
| soft parts were normal, except that the skin seemed thin over 


the maxillary bosses. The extremities were normal. In the 
few cases of this affection hitherto recorded the disease had 
begun to show itself in early life, and to progress with 
extreme slowness. In the present case the disease did not 


| become apparent until about seven years ago, when the 


patient’s wife first noticed a small swelling ‘‘ about the size of 


| anut” on the left side of the face, over the superior maxilla. 


He was then 39 years of age, and a photograph in his wifes 
possession, taken some eighteen years ago (of which Fig. 1 is 
a copy) shows no indication of the disease having commenced 
at that time at least. Neither the patient nor his friends 
could assign any cause for the onset of the disease. There 
is a history of an injury to the head from falling off a tramear 


some six years ago, but this was at least a year after the 


| enlargement of the bones of the face had made itself 
j apparent to the patient’s friends. The patient had been aa 


inmate of Gloucester Lunatic Asylum on three different 
occasions: the first time in 1891—two years after the nodular 
swelling was first observed; the last occasion in 1894, when 
he remained twelve months. He was then the subject of 
various delusions, and of hallucinations of sight and hearing. 
The family history is as follows: His father died at the age 


of 72; his mother at 70—both of senile diseases. One sister 
died in a lunatic asylum at the age of 30. Three other sisters 
and one brother were alive and well. No other member of 
the family had ever shown any indications of the deformity 
from which the patient himself suffered. 

The patient died quite suddenly on. May 27th, 1896, at the 
age of 46. He appeared to have a return of the delusions 
from which every now and again he suffered, and was 
engaged in driving a number of imaginary men out of his 
shop at about 4 o’clock in the morning, when he was suddenly 
seized with an attack of syncope, from which he died before 
medical aid could reach him. 

Post-Mortem Examination.—The brain generally was soft, 
the dura mater slightly adherent along the superior longi- 
tudinal sinus. The base and nerves at entrance to 
foramina were normal; olfactory bulbs normal; no appear— 
ance of hemorrhage anywhere on surface or interior of brain. 
The sella turcica was normal in size, and there was no en- 
largement of the pituitary body. The vault of the skull was 
normal in thickness, and there was nothing unusual about 
the cerebral aspect of the base; no occlusion of foramina at 
base. The frontal sinuses and antrum were occluded, the 
orbital cavity diminished. The nasal cavity was filled up by 
encroachment of bosses of bone on each side. Right superior 
maxilla along its alveolar margin very considerably thick- 
ened. The bosses of bone protruding from maxillz were om 
section found to be cancellous in structure, the skin over 
them tense and thin. Within the chest the right lung was 
found to be adherent, the left normal; pericardium normal ;. 
heart very soft and flabby. Aorta markedly atheromatous, 
valves fenestrated; mitral valves also atheromatous; cal- 
careous deposits chiefly confined to ventricular surface. Ab-— 
dominal organs generally healthy, with exception of the 
kidneys, which were markedly granular and contracted; the: 
capsule of the left was very adherent, and, on stripping, part 
of the kidney substance came away with it. 


A DEPUTATION of members of the Scottish Poor-Law Medicak 
Officers’ Association waited upon the Scottish Local Govern- 
ment Board in Edinburgh on October 20th. Dr. Bruce, of 
Dingwall, Honorary President of the Association, introduced 
the deputation, and explained that the object of their visit 
was to ask the assistance or guidance of the Board in obtain- 
ing for them a similar tenure of office to that already possessed’ 
by their brethren in England and Ireland. After an interest— 
ing interview, which lasted over an hour, and a patient and ~ 
sympathetic hearing from the Board, who promised to give 
the matter a cordial and full consideration, the deputations 
withdrew. 
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THE SURGERY OF THE PERITONEUM. 


Read before the Pathological Society of Reading, 
EOctober 21st, 1896. 


By FREDERICK TREVES, F.R.C.S., 


Surgeon to, and Lecturer on Surgery at, the London Hospital. 


GENTLEMEN,—I will, with your permission, restrict the sub- 
ject of this address to a brief review of certain prominent 
circumstances in abdominal surgery, especially in so far as 
they concern the peritoneum. 


THE Ritual OF AN ABDOMINAL OPERATION. 

Students in their examination papers still, very properly, 
speak with awe of the peritoneum, and insist that an abdo- 
minal operation should be done “under strict antiseptic pre- 
cautions.” Thanks to the mighty revolutionary work of 
Lister, the great principle which underlies this axiom has 
been vividly demonstrated and well learnt, and it is probable 
that, after many vicissitudes, we are approaching the time 
when the best practical means of realising that principle will 
have been arrived at. 

It is no matter of surprise that progress in the perfecting of 
the details of a great plan of treatment should have been at 
times erratic and ill-controlled. Since the days of the carbolic 
spray enthusiasts have rushed into strange and blundering 
extremes in their attempts to give practical expression to the 
dictum of ‘‘ strict antiseptic precautions.” These words have 
been with many a kind of mystic writing upon the wall, and 
activity in the interpretation of the message has been little 
short of confusion. In this practical country we have been 
fortunately spared the extravagances which have brought cer- 
tain Continental operating theatres into ridicule. Those who 
come after us will read with interest of the operating theatre 
built like a diving tank, of the glass table for the patient, of 
the exquisite ceremonial of washing on the part of the operator, 
of the rites attending the ostentatious cleansing of the patient, 
οἵ the surgeon in his robes of white macintosh and his india- 
rubber fishing boots, and of the onlookers beyond the pale 
who are excluded, with infinite solicitude, from the sacred 
circle as septic outlaws. 

This exhibition may be scientific, but it is no part of sur- 
gery. It is more allied to a fervent idolatrous ritual brought 
down to the level of a popular performance. Those who have 
been led into these uncomfortable extravagances are no doubt 
honestly assured that they are carrying out the “strictest 
antiseptic precautions,” but in blindly effecting this end they 
appear to forget what is the prime purpose of the art of sur- 
gery. Can this extreme demonstration be necessary? Is it 
not piling Pelion on Ossa and slaying the already slain? The 
surgical ritualists appeal to the infallible tests of the bac- 
teriological Jaboratory, and bring forth, as conclusive evi- 
dence, an array of cultivations and of inoculated tubes. Most 
English surgeons, on the other hand, are content to appeal to 
the test of the patient, and to bring forth records of results. 
The work in the operating theatre comes up for criticism 
some week or more after it is done. A surgeon may remove 
a limb at the hip-joint in two minutes, and the performance 
may appear at the time to be very wonderful and brilliant. 
It may, however, as well have been dull if the patient dies at 
the end of a few distressful days. An operator in fishing 
boots, nurses with their hands and arms wrapped up in 
special towels, and a hose playing about the floor of the 
theatre may form an impressive sight, but to what degree 
does it bear upon the interests of the patient ? An operating 
theatre is no more suited to be an arena for legerdemain 
than it is intended to supply an object lesson in the art of 
disinfection. What is done in the theatre may be, at the 
time, right or wrong; it can be judged by but one solitary 
and exacting test—the future of the patient. If this test be 
insisted upon, I venture to state that the general resulis ob- 
tained by operative treatment in the chief hospitals in this 
country compare very favourably with those obtained else- 
where, in spite of the fact that the method of most English 


surgeons is unassociated with the elaborate ritual now 


alluded to. 

There is, indeed, the amplest evidence to show that these 
extravagant and almost grotesque preparations for an opera- 
tion are unnecessary; for that evidence demonstrates that 
such formule give, in no one class of operation, a better 
result than do the simpler methods with which we are 
familiar. More than that, it is scarcely to be believed that 
the long-continued exposure and washing of the patient after 
he has been placed upon the operation table is always quite 
harmless. When the feverish struggle of Continental sur- 
geons to introduce mere novelties into surgical practice is at 
an end we may hope once more to resume the development 
of surgery as a handicraft. At present the actual handling of 
knives and forceps is overwhelmed by the dexterous disposal 
of the wash-hand basin and the soap dish. In contradistine- 
tion to the vagaries of the new surgery I would point out 
that a simple method, such as the following, appears suffi- 
cient to secure the much-exalted antiseptic precautions, or at 
least to produce admirable surgical results: The operating 
room is clean and free from dust. It may be in a hospital or 
it may be simply a wholesome bedroom in a private house. 
There is nothing peculiar in its construction. The table is 
of wood. It is not bacteriologically clean, but it is handy to 
the surgeon and comfortadle to the patient—two points 
worthy of some consideration. Some time before the patient 
enters the theatre the skin of the abdomen is shaved, is well 
washed with soap and water and then with ether (or an 
ethereal solution of corrosive sublimate), and is finally covered 
by a thick compress soaked in ἃ 1 in 20 carbolic solution, 
which is kept in position for at least five hours before the 
operation. The surgeon is clean, but he does not parade his 
cleanness. The mackintoshes and blankets which envelop 
the patient are, in a domestic sense, clean. The towels which 
cover the body in the vicinity of the operation area are taken 
direct from the steriliser. The instruments are sterilised by 
boiling, and are placed in a tray containing 1 in 20 carbolic 
acid solution. 

Before the operation is commenced, this solution is in- 
finitely diluted with boiled water, so as to render it free from 
any irritant power. The only spongesI use are made of Gam- 
gee tissue cut into 6-inch squares. They are allowed to soak 
for twenty-four hours in a1 in 20 carbolic solution. Before 
the operation the carbolic acid is washed out of them by ste- 
rilised water, and each square is passed through a well-cleaned 
sponge roller. Very rarely indeed is a Turkey sponge needed, 
as for all purposes the tissue sponges are, I think, as efficient, 
while they are certainly safer and more easily manipulated. 
An8-inch pad, on a sponge holder, placed in_Douglas’s pouch 
will save an infinity of trouble in cases attended by extravasa- 
tion. Any onlookers who wish can approach the operation 
table, provided they touch neither patient, sponge, nor instru- 
ment. 

As to whether these simple and commonplace precautions 
are sufficient, I may take as a test the operation of removing 
the vermiform appendix during the quiescent period. This 
operation is performed upon patients of both sexes and at all 
ages. It may be most simple or prove to be exceedingly diffi- 
cult, may involve two hours in its performance, and involve 
considerable suturing. I have carried out this measure in 
over 150 cases with one death. I doubt if even this one case 
would have been saved had I adopted the skin washing and 
india-rubber boot ritual. In the securing of primary healing 
after such operations as amputation and excision of the breast, 
T would venture to state that the results obtained by the 
simple method just described are not surpassed by any accre- 
dited to the school of advanced ceremonial. f 

What dressings are used after operation is a matter of little 
or no moment. The wound is dried and well dusted with 
iodoform. The iodoform is kept in place by a pad of woo} 
andabinder. The selection of a dressing for a wound was 
at one time a matter of infinite importance and of anxious 
concern. It has now become a question of not the least con- 
sequence. Many wounds require no dressing at all. They 
are dried, are dusted with iodoform, and are left exposed to 
the air under the protection of a cradle. The fact that the 
jodoform is swarming with micro-organisms may disturb 
the bacterially-minded surgeon, but it disturbs neither the 
wound nor the patient. 
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PERITONITIS AND THE TREATMENT OF THE PERITONEUM. 

Very remarkable are the changes which have taken place in 
our estimate of peritonitis. 1t was but in 1887 that Spill- 
mann and Ganzinotty described no less than twenty-six 
different forms of peritonitis in their well-known monograph. 
Now the varieties of peritonitis can be counted upon the 
fingers of one hand. The evidence is practically complete 
which demonstrates that all forms of peritonitis are septic 
and are due to infecting micro-organisms. The existence of 
a rheumatic form of peritonitis has been by no means placed 
beyond doubt, and it is safe to assert that its individuality is 
very questionable. The peritonitis ascribed to the pneumo- 
coccus has not yet emerged from the confusion of a bacterio- 
logical squabble. Idiopathic peritonitis, which was at one 
time regarded as a definite and common disorder has now, 
indeed, ceased to exist. The constitutional symptoms of 
peritonitis are in the main those of septicsemia, and it is from 
blood poisoning and not from inflammatory disturbances that 
the subject of peritonitis dies. He dies poisoned. When the 
veritonitis is developed away from what, may be termed the 

‘small intestine area” it is apt to be localised. This is 
illustrated by peritonitis in the iliac fossz, in the pelvis, and 
in the subphrenic regions. In all these districts the sargical 
treatment of peritonitis has been most successful. Periton- 
itis in the ‘‘small intestine area” is, on the other hand, 
rapidly diffused, and is as rapidly attended by septiceemic 
symptoms. In the treatment of localised peritonitis surgery 
can claim to have made great advances, but in the treatment 
of diffused peritoneal inflammation with marked constitu- 
tional symptoms there is little progress to record. The abdo- 
men may be opened and washed out and drained, and the dis- 


tended bowel may be relieved of its putrescent contents by 


incision, but the results at the best are not brilliant, and it is 
evident that the treatment of this terrible complication must 


still incline towards that desirable prevention which is better 


than cure. 

Excellent have been the results obtained in the treatment 
of tuberculous peritonitis of almost all grades. The exami- 
nation of some 300 recorded cases treated by abdominal sec- 
tion shows that a prospect of cure may he expected in over 
60 per cent. of the instances, and that in 33 per cent. of those 
who recover the cure may be expected to be complete. 

Simple incision, with free evacuation of the infected effu- 
sion, is the most successful of the many measures employed. 
The highest percentage of cures has been attained when the 
abdomen has been neither flushed out nor drained, but when 
the exudation has been merely evacuated and the parietal 
wound closed. This fact is asremarkable as it is unexplained, 
and it is evident that the time has not yet come when general 
principles can govern the treatment of surgical tuberculosis. 

With regard to the general management of the peritoneum 
in operation cases, it would be a matter of sad interest to 
learn how much harm has been wrought by that unfortunate 
term ‘the toilet of the peritoneum.” ‘The much-abused 
serous membrane has quite a remarkable capacity for defend- 
ing itself, up to a certain extent, against the invasion of 
micro-organisms. This power is lost if the membrane be 
irritated, or if its fine surface be damaged. Experiments 


upon animals appear to have demonstrated this fact very 


clearly. In the course of an abdominal operation, extravasa- 
tion of one sort and another must, now and then, take place 
into the peritoneal cavity, and very often the surgeon has to 
blame his roughness or his defective tamponading for the ex- 
tent of the effusion. It is well to be reminded that it is better 
to anticipate an extravasaticn, by cautious plugging and 
other means, than to deal with it successfully afterwards. 
Whether the effusion be harmful or harmless, the surgeon 
possessed of the term the ‘ toilet of the peritoneum” is apt 
to be a little indifferent as to its amount. He proceeds 
blindly to remove it—although it may be quite sterile—by 
reckless flushings and by infinite sponging, rubbing, and 
scouring of this most delicate and susceptible of membranes. 
He removes it at all costs, and the cost unfortunately falls 
upon the sensitive peritoneum, and peritonitis is the not in- 
frequent result. I do not say that an extravasation should 
be left in the abdomen, but I would prefer to leave a few 
ounces of sterile cyst fluid in that cavity than damage the 
peritoneum beyond all hope by persisting attempts to remove 
every trace of it by sponging. 
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If the extravasation be really noxious and also extensive, 
it is best removed, not by scouring out the abdomen, but by 
flooding it with sterile water with as little handling of the 
intestines as is possible. In actual practice even this wash- 
ing out of the serous cavity is but very rarely required, 
Drainage of the peritoneal cavity also is not often needed, andin 
the selection of vehicles for drainage, I venture to think that 
the very best is the gauze tampon, and the very worst the 
glass drainage-tube. ‘The gauze drain, if properly introduced, 
is most efficient, is capable of almost infinite application, 
and has proved one of the most valuable of the additions 
made to the details of an abdominal operation. The future 
of not a few operations hangs, in my belief, upon the gauze 
tampon, and but for it’ there are certain 
would be scarcely justifiable. 


MALIGNANT DISEASE OF THE PERITONEUM. 

The term ‘‘cancerous peritonitis” has, in spite of its 
simple foolishness, not yet vanished from literature, and text- 
books still speak gravely of primary cancer of the periton- 
eum. The most usual statement handed down from one 
writer to the other is to the effect that ‘‘ colloid cancer is 
most common in the omentum.” It is needless to say that 
primary cancer of the peritoneum does not exist, inasmuch as 
the membrane provides no tissue from which a true carcinoma 
can develop. Those who speak of cancerous peritonitis ma 
as well discourse on ‘‘sarcomatous scarlatina.” : 

The peritoneum is, however, liable to an evil form of sar- 
comatous growth, and this is most common in the omentum, 
The subjects of this hopeless form of malignant disease are 
mostly adults of about middle life, and in my experience the 
trouble is more common in males than in females. I have 
met with it, however, several times in young subjects, and 
have known it mistaken more than once for tuberculous peri- 
tonitis. 

The subjects of this affection generally exhibit the three 
cardinal features of malignant disease—namely, loss of 
strength, loss of weight, and loss of colour, They usually at 
first experience a want of energy, and feel listless and de- 
pressed. After this sense of vague ill-health come some 
abdominal uneasiness, some colic or sickness, or flatulent 
dyspepsia, with a sense of weight and sinking in the abdomen. 
The belly is examined and a lump discovered. The tumour, 
when in the omentum, is one of the most characteristic of 
abdominal swellings. It moves about; it is always flat on the 
surface which faces the anterior parietes. That surface may 
feel hobnailed or quite smooth. The margin, which is usually 
distinct and thin, is commonly crenated. The lower margin 
is, of course, the one best felt ; on very slight percussion the 
swelling is dull, on deeper percussion it may be resonant. 
The mass feels like a cake of no great thickness moulded to 
the curve of the abdominal wall. If pressed down it seems to 
float up again. While the fecal mass may present large 
bosses on its parietal aspect the sarcomatous cake is rela- 
tively smooth. There is nearly always some ascites with the 
malignant growth, and often two lumps can be felt which 
may be shown to be connected. The sarcomatous mass is not 
tender; the fecal mass, owing probably to ulceration of the 
bowel, usually is tender. A large malignant growth on the 
anterior wall of the stomach which has been much displaced 
downwards, and which has a free pyloric opening, may be 
readily mistaken for this peritoneal sarcoma. I have known 
the growth confused with movable kidney, with splenic 
swelling, and very often with a fecal tumour. The diagnosis 
of ‘fa movable left kidney” in a middle-aged man is very 
suggestive of a peritoneal sarcoma. Σ 

There is no doubt but that this growth is pathologically 
identical with the still commoner retroperitoneal sarcoma. 
The latter always appears to start from the posterior parietes, 
occurs in patients of the age alluded to, and carries with it 
the same prognosis. I have examined many by exploratory 
incision, and have usually observed after the operation that 
diminution in the size of the growth to which various sur- 
geons have drawn attention. Ι 

The retroperitoneal sarcoma makes itself evident in many 
remarkable ways. There may bea gradual decline in health 
at the time that the growth is noticed, or there may not. 
Nothing but indefinite abdominal uneasiness may precede 
the discovery of the lump. - Very often there is distinct dis- 
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turbance of the colon, for it is in the tissues behind the 
ascending and descending colon that the growth is the most 
common. As it extends it pushes the colon forwards. I 
have known this insidious disease make itself first evident 
by producing an attack of subacute intestinal obstruction. 
The nerve apparatus of the bowel is in most cases inter- 
fered with. There are colic, disordered action, and strange 
pains. Above all, there is a definite deep pain referred to 
the kidney region or the loin or the back, which begins to 
stand out from among the less constant symptoms. This 
pain is neuralgic; it has the characters of a nerve pain, and 
is apt to become intense. An abiding pain in “the back of 
the belly” in an adult is a symptom which should always 
excite suspicion. Some of the subjects of retroperitoneal 
sarcoma whom I have seen have been treated as dyspeptics ; 
others have been at first assumed to have renal calculus, 
stricture of the colon, or gall stones. The growth in its early 
stages is very indefinite in its outline. It becomes evident 
enough in time, and often leads to such cedema and even 
redness to the integuments as to give rise to a suspicion of 
deep-seated suppuration. 

Before concluding this part of the subject, I might say that 
since in certain wards at the London Hospital we have treated 
all cases of ascites needing tapping by a little exploratory 
incision in place of the unsatisfactory and no safer puncture, 
not a few errors in diagnosis have been corrected. 


PERITYPHLITIS. 

I have no intention of entering at length into the details 
of this much-discussed form of peritonitis, and will only con- 
ag a few points which I venture to think may claim atten- 

ion. 

1. Mere terms have before now had some influence in the 
formation of a belief, and the introduction of the well-rounded 
expression ‘‘appendicular colic” has evidently given rise to 
the ee that such a disorder or condition actually 
exists. 

There is, so far as I am aware, not one fraction of evidence 
worth considering upon which to base the existence of this 
malady. By colic is understood certain painful symptoms 
depending upon violent and disorderly contraction of the 
muscular wall of the intestine. It is assumed by those who 
have been captivated by the term “ appendicular colic” that 
feecal particles or foreign substances enter the appendix and 
cause intense muscular contractions in this organ, which 
contractions have for their purpose the expulsion of the in- 
truding body. In opposition to this assumption, it may be 
pointed out in the first place that fecal particles are remark- 
ably well tolerated in the appendix, as an examination of 
healthy organs after death will amply demonstrate. In the 
next place the intensity of colic must depend upon the 
power of the irritated muscle and the supply of sensory 
nerves to the disturbed part. It so happens that the mus- 
cular tissue in the appendix is of the feeblest character ; the 
so-called muscular coats indeed are mainly composed of 
fibrous tissue. In some appendices it might be questioned 
if a definite layer of muscle exists. In any case it is but a 
mere stratum of attenuated fibres, and it is not to be con- 
ceived that the most vicious contraction of this shred of 
tissue could be appreciated by the individual. 

Moreover the nerve supply of the actual organ is relatively 
poor. Itis well known that extensive ulcerations and large 
fecal concretions may exist in the appendix without the 
patient being conscious of them, and certainly without the 
production of symptoms which could be ascribed to colic. 
It is impossible to avoid the conviction that ‘ appendicular 
colic” must be relegated to the vast domain of medical 
imagery. 

2. It is needless to say that the very great majority of 
examples of perityphlitis depend upon trouble in the ap- 
pendix, but I am convinced that now and then the peritonitis 
is started by mischief in the cecum itself, the appendix 
being sound. I do not allude to cases of epithelioma and 
actinomycosis of the czecum, nor even to tuberculous disease 
of that organ, but to examples of non-malignant non-parasitic 
ulceration of the bowel. I am quite aware that when the 
cxcum is found perforated at the bottom of a perityphlitic 
abscess the perforation has usually come from without and 
the appendix is the offending organ. 1 am also aware that 
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an attack of perityphlitis may be brought about by changes 
in the appendix of so slight a kind as to escape notice in a 
casual examination. In spite of these admissions I have no 
doubt whatever of the existence of true peritonitis due to 
primary ulceration of the czecum, and in my article on this 
subject in Professor Allbutt’s forthcoming System of Medicine 
IT hope the evidence I have adduced as to this point will be at 
least worthy of attention. 

3. The etiology of perityphlitis has not been rendered more 
lucid by the exuberant analytical discourses which some 
authors have expended upon this attractive subject. One 
American writer, in his account of the clinical phases of this 
affection, tabulates no fewer than thirteen varieties, I would 
not venture to add to this confusion except to the extent of 
hazarding the suggestion that the etiology of perityphlitis is 
comparatively simple. A catarrh leading’to ulceration would 
appear to be the commonest factor, and it is this condition 
which precedes that stricture of the appendix which is so 
frequently discovered. The calcareous material found in the 
fecal plug, fecal concretion, or enterolith of the appendix is 
derived from the copious catarrhal discharge, and I take it 
that the origin of the appendix “calculus” is exactly 
identical with that of the rhinolith met with in the nasal 
passages as an occasional result of chronic coryza. 

Most patients who have had attacks of perityphlitis are 
advised to avoid articles of diet containing seeds, there being 
a popular impression to the effect that the appendix has some 
selective power for seeds, that it can extract them with 
cunning art from the fecal mass in the cecum. and, more- 
over, that it is a veritable trap for these particular foreign 
bodies. Those who are acquainted with the size of the lumen 
of a normal appendix cannot be other than amused at the idea 
of a cherry stone or a date stone finding its way casually into 
this diverticulum. 

Foreign bodies, seeds, and fruit stones play practically no 
part in the etiology of perityphlitis. It is true that in a few 
reported cases foreign bodies have been found in the little 
organ, but these have been mostly small shot, pins, fragments 
of nutshell, and bristles. In no case of perityphlitis with 
which I have had to deal have I ever found a genuine foreign 
body in the appendix. The appendix has, however, a remark- 
able power of mimicry in the production of its concretions, 
and its imitations of certain seeds and fruit stones is often 
very wonderful. The smallest concretions are usually mis- 
taken for fig seeds and tomato pips until cut into. The con- 
cretions next in size lean to the imitation of grape stones and 
orange pips. The imitated grape stones are often most 
deceptive in both shape andcolour. The largest concretions 
may now and then resemble date stones with some exactness, 
but a slight examination will usually reveal the deception. 
The most remarkable imitations are afforded by cherry stones 
and grape skins. I have met with concretions so exactly like 
cherry stones in every external particular that only a division 
of the false seed has made manifest the constructive details. 
Collections of tough greenish-purple mucus may readily 
convince the observer that he has met with a portion of a 
grape skin rolled up into a cylinder to fit the tube of the 
appendix. Dx V 

4. In the matter of statistics we have as yet by no means 
reached finality. Dr. Porter’ is answerable for the following 
figures: The collected cases are 448 in number. In [51 
instances the appendix was removed during the attack, with 
a mortality of 19.7 per cent. In 14 examples the removal was 
effected during the quiescent period, with the astounding 
death-rate of 14 per cent. ; 188 cases treated by simple incision 
and drainage yielded a mortality of 18.18 per cent. In 95 ex- 
amples treated medically, the death-rate was 13.68 per cent. 
One of the most important points suggested by these statistics 
is the general mortality of perityphlitis. A common death- 
rate given by the authors is about 14 per cent. This percent- 
age is, I think, mainly derived from hospital cases (in- 
patients), and is probably not inexact for this class of case. 
But it is to be remembered that the cases admitted into hos- 
pital wards are practically those only which are severe. The 
slight cases would not demand, and would probably not be 
granted, admission. As a result of my inquiries, which in- 
clude cases of all kinds, from the extremely acute outbreak 
to the attaek which lasts fortv-eight hours or less. lam of 
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opinion that the general death-rate of perityphlitis is to be 
estimated at about 5 per cent. 

Τί an abscess form, then the mortality may run up to 30 or 
4o per cent. In the great majority of instances the subject of 
a perityphlitic abscess is, by reason of that abscess, cured of 
his trouble should he survive. The abscess may close and 
break out again, and this circumstance may be more than 
once repeated. A troublesome sinus may be left. The patient 
may succumb to the results of continued suppuration, but, so 
far as a definite attack of perityphlitis is concerned—as dis- 
tinguished from mere abscess troubles—he is in most in- 
stances exempt. The risk of removing the appendix during 
the quiescent period—as first proposed by me in 1888—is in 
my experience less than 1 per cent., and I believe, therefore, 
that the danger of that operation is less than that of an 
ordinary attack. I believe that the majority of the attacks 
of perityphlitis are single, but it is scarcely possible to ex- 
press in reliable figures the risk to which a patient is exposed 
of having other attacks after the first outbreak. 

5. As regards the question of surgical treatment I have 
had no reason to alter the opinion expressed some years ago 
that in dealing with cases during an attack an operation is 
seldom called for before the fifth day. Terms too strong can- 
not be used to condemn the practice of immediate operation : 
by that I mean the exposing of the appendix as soon as the 
diagnosis has been made. There is no sound basis for this 
procedure in either the pathology or the clinical prospects of 
the affection. Itis not to be disputed that a fatal attack may 
commence mildly, and that it is not possible to foretell the 
degree of an attack by its mode of onset. The course of perity- 
phlitis is, however, not so erratic as some maintain, and care- 
ful observation of each movement of the disease is not an 
unreliable basis for treatment. It is true that some intense 
attacks end in death in forty-eight hours, but ifthe whole 
range of the disease be reviewed, it is safe to say, with pre- 
cision of language, that these terrific phases of the malady 
are exceedingly rare on the one hand, and are not difficult 
to recognise on the other. ἡ 

In such extreme examples an operation cannot be done 
toosoon. The assurance that simple incision is attended by 
a death-rate of 18.18 per cent. is not an encouragement to 


‘ operate as a matter of routine. I need not add that evidence 


or strong suspicion of the presence of pus indicates imme- 
diate interference, and a like course is clear should the swell- 
ing continue to increase with no abatement of the fever and 
other symptoms. 

There are few inflammatory affections in which leeches act 
in amore remarkable manner than they do in perityphlitis. 
If five or six be applied early, as soon as the local manifesta- 
tions are present, the effect is in many cases most satisfactory. 
In not a few instances in which operation has appeared 
imminent, it has been rendered unnecessary. by leeching. 

The bacterium colicommune—the most usual active organ- 
ism in the production of perityphlitis—has peculiar pyogenic 
powers. Pus may, on the one hand, be produced in an in- 
credibly short time, while, on the other hand, the inflamma- 
tory process may hold an indefinite position for many days, 
the swelling neither subsiding nor giving evidences of sup- 
puration; and then when even so long a time as two weeks 
have elapsed the definite phenomena of abscess may come to 
the front. In these hesitating swellings leeches often act 
admirably. At least they give immediate relief, and the 
punctures do not compromise any future operation. 

When an abscess is evident or suspected the locality of the 
incision must be determined by the area of dulness and of 
resistance. Should the wound be made so far to the inner 
side as to miss the collection and open the peritoneal cavity, 
that incision should be closed and a fresh incision made at a 
point where the evacuation of the pus within the enclosed area 
can be effected. The incision should be free; the abscess cavity 
is gently examined as to its position and extent, and informa- 
tion obtained as to the situation of diverticula. These 
diverticula can be cautiously opened up with the finger. 
No elaborate search should be made for the appendix. Such 
search means risk to the frail abscess wall, and to that often 
feeble barrier of adhesions which isolates the pus from the 
general peritoneal cavity. Continued trouble may follow 
from a retained concretion, and as such a substance is usually 
easily to be felt, it should be sought for and removed. Should 


the diseased appendix actually present itself, it can be liga- 
tured and taken away. The high mortality accredited to this 
operation depends, I cannot help thinking, upon a blind 
resolve to excise the vermiform process at all hazards. The 
operation is concerned with the evacuation of an abscess, and 
those cases do best in which the least is done, provided that 
a free evacuation of the pus has been secured. The cavity 
does not need to be squeezed; it does not call for irrigation 
nor for sponging out, and least of all for scraping. As for 
drainage, nothing answers better than the iodoform gauze 
drain properly cut and carefully introduced. 

One of the strangest features in the literature of this dis- 
ease is presented by the numerous methods described for 
opening the abscess and for removing the appendix. These 
are generally discussed with much apparent subtleness under 
the fascinating title of the ‘‘ technique of the operation.” 
We have Smith’s method and Brown’s method and Robinson’s 
method, to say nothing of sundry combination or co-operative 
procedures such as Brown’s incision in Smith’s line, followed 
by Robinson’s mode of suturing. If we can learn anything 
from the past history of surgery, this savours of a retrograde 
movement. The treatment of a diseased appendix involves 
no new surgical principle and calls for no laboured inventions. 
The treatment of the abscess is based upon those great 
general principles which underlie the treatment of all 
abscesses, and the removal of the little organ demands no 
departure from those accepted procedures which belong to 
the common lore of surgery. 


CLINICAL REMARKS 
SOME INTERESTING PELVIC CASES. 
By J. BLAND SUTTON, F.R.C.S., 


Surgeon to the Chelsea Hospital for Women, and Assistant Surgeon, 
Middlesex Hospital. 


Cask 1.—A Larcre Myoma or THE NECK OF THE UTERUS. 
A MARRIED woman (sterile), 40 years of age, came under my 
care in the Chelsea Hospital for Women with a large uterine 
tumour reaching above the navel, and furnishing all the signs 
ofamyoma. A portion of the tumour projected through the ~ 
widely dilated mouth of the uterus into the vagina. This 
tumour had been growing many years, and had not caused 
trouble till the last few months, when several severe losses of 
blood gave her great alarm. After careful consideration of 
the case I attempted to remove this large tumour piecemeal 
through the vagina, hoping to avoid the more serious opera- 
tion of hysterectomy. Many large pieces of the tumour were 
detached by means of scalpel and scissors, when it became 
clear that more radical measures were necessary. The patient 
was returned to bed in order to obtain her consent to hyster- 
ectomy. On recovering consciousness the patient began to 
bleed so furiously that she was returned to the theatre and 
the abdomen opened in the usual way. As the tumour could 
not be withdrawn through the incision, I split the capsule 
and shelled it out of its bed. The loose capsule was then 
surrounded with the wire of a serre-neud, and treated by the 
extraperitoneal method. Convalescence was quick and un- 
eventful. 

On examining the parts removed I found the body of the 
uterus, with the tubes and ovaries, natural in shape and size. 
The tumour was elliptical in shape, and weighed nearly 7 lbs. 
It had arisen in the cervical wall, and protruded into the cer- 
vieal canal, dilating it in the manner represented in Fig. 1. 
Microscopically it presented the characters common to uterine 
myomata. 

T subsequently examined the myomata contained in_the 
metropolitan museums. There is a cervical myoma (Hun- 
terian) almost as large as my specimen in the Museum of the 
Royal College of Surgeons, and an excellent example, shewn 
in section, in the Museum of St. Thomas’s Hospital. 


CASE 11.—COMPLETE TUBAL ABORTION. 
If anyone practically unacquainted {with the remarkable 
properties of unstriped muscle were shown a foetus at term 
in the amnion and the uterus in which it developed an hour 
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after delivery, he would have his credulity sorely tried to be 
persuaded that the amnion and contents had been housed in 
the centre of that organ. I venture to make this observation 
because some thoughtful men, thoroughly familiar with the 
behaviour of the uterus, fail to comprehend that a similar 
state of things happens with the Fallopian tubes. 


| Wig.1.—A large myoma (weighing nearly 7 lbs.) originating in the 
cervix, and exclusively occupying the cervical canal of the uterus. 

In May I operated on a woman, aged 35, mother of ten 
children (the youngest aged 3 months), nearly moribund from 
internal bleeding. When the abdomen was opened, a very 
large quantity of free blood was evacuated, and on the right 
side a tubal mole was found, surrounded with clot. The left 
tube and ovary were of natural size, but the right tube was 
dilated to the thickness of the forefinger. It was removed 
with the ovary. The tubal walls were intact, but the ab- 
dominal ostium was widely dilated, and easily admitted the 
tip of my finger; the ovary contained a true corpus luteum 
(Fig. 2). The tube and ovary were placed in water, and as 
rigor mortis supervened the tube quickly contracted to nearly 
natural size. 

In this we have an example of complete tubal abortion, 
and the tube after its abnormal labour contracted as firmly as 
the uterus does under similar circumstances. Cases of this 
kind have been reported, and the absence of a tear in the 
tubal wall has led the reporters to believe that they have had 
to deal with a primary peritoneal pregnancy. 

In a period of four weeks I was forced, from the urgency of 
symptoms, to perform cceliotomy for bleeding due to tubal 
pregnancy three times. The first case was a woman, aged 39, 
mother of twelve children, the last being twins; the second a 
woman, aged 25, married nine months, her first pregnancy 
being tubal; the third is the case related above. In each 
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instance the tubal mucous membrane was carefully submitted 
to microscopic examination, but no signs of salpingitis, 
recent or old, were detected. The first and second cases 
quickly recovered ; the third, to my deep regret, died. When 
I first saw the patient she had so far recovered from the shock 
that I declined to operate, but in a few days recurrence of 
bleeding made interference imperative, and, under the 
domestic conditions of the patient, a serious and, as it proved, 
a fatal undertaking. 


Fig. 2.—The Fallopian tube, ovary, and mole from a case of complete 
tubal abortion. The ovary contains a large corpus luteum. 


CASE III.—GONORRHG@AL PERITONITIS. 

There are many conjectures in medicine and surgery on 
which we base the treatment of important and serious condi- 
tions ; yet when it becomes necessary to defend some of them, 
it is very difficult to adduce convincing evidence, Clinically, 
we talk of gonorrheeal discharges, but until the specific micro- 
organism—the gonococcus—was detected, there was no abso- 
lute means of determining between a gonorrheeal or a leucor- 
rheeal discharge. 

It is established beyond any doubt that septic infection of 
the uterus may extend to the Fallopian tubes, and by 
extension set up peritonitis, which is sometimes rapidly 
fatal. Some physicians are still dubious whether gonorrhea 
is capable of initiating fatal infection of the peritoneum. In 
January a girl, 18 years of age, was admitted into the Chelsea 
Hospital for Women. She had been grievously ill ten days 
with pain in the belly and fever. On admission, her belly 
was swollen, tympanitic, and very tender over the cecum; 
temperature 105° F., pulse 120 per minute. The signs 
generally pointed to trouble about the vermiform appendix, 
with general peritonitis. 

Next day the girl’s condition was desperate, and my col- 
leagues thought it right to give her the advantage of 
surgery. An incision was made over the cecum and a 
quantity of gum-like fluid flowed out. The vermiform 
appendix was natural. On passing the hand into the 
pelvis, the recto-vaginal fossa was found to be filled with 
gummy fluid. The ovaries were large and succulent and 
the Fallopian tubes as thick as the thumb. On drawing the 
right tube into the wound, pus was found leaking from the 
ostium. This tube and ovary were removed. The left 
appendages were in a similar condition, and in order to 
remove them safely I made a small incision in the linea alba, 
immediately above the pubes. The glutinous fluid was 
thoroughly washed out of the pelvis with water at 110° F,, 
and the pelvis drained with india-rubber tubing and the 
wounds closed in triple layers. The vulva was then exa- 
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mined, and purulent fluid was seen issuing from the vagina, 
She made a straightforward convalescence. 

Immediately the tubes were removed, Dr. Maclean, patho- 
logist to the hospital, made preparations of the pus, and 
found myriads of micrococci and abundance of gonococci. 
Subsequent interrogation elicited from the girl that she was 
cognisant of a vaginal discharge for three months before she 
was suddenly seized with the acute abdominal pain which 
prostrated her. 

It is of course uncommon for the surgeon to be called upon 
to operate in the early stages of gonorrhceal peritonitis, and 
I take it that in this case the symptoms were exceptionally 
severe. At any rate,as far as my reading goes, I have not 
met with records which demonstrate so positively the pre- 
sence of gonococci in relation with the pelvic peritoneum. 


Cask 1v.—ACUTE SEPTIC SALPINGITIS. 

A married woman, aged 22 years, mother of one child, was 
sent into the Chelsea Hospital for Women suffering from 
very free uterine bleeding and a painful lump in the left 
iliac fossa. She had for three months noticed a profuse acrid 
vaginal discharge. On admission she was very ill, and her 
temperature was 102°, pulse 130, and an extremely tender swell- 
ing could be made out on each side of the uterus and filling 
the rectovaginal fossa. After resting a few days in bed the 
temperature subsided somewhat, and cceliotomy was per- 
formed. Two large sausage-shaped Fallopian tubes were dis- 
engaged from the pelvis and intestines to which they adhered. 
There was some oozing from the floor of the pelvis, which 
needed the use of a drainage tube for two days. Convales- 
cence was rapid and uneventful. 

The tubes were soft and succulent, and in the dilated parts 
easily accommodated my thumb. The mucous membrane 
was soft, shreddy, and infiltrated with blood; there was free 
blood within the tubes. The right tube presented a peculiar 
condition ; its free end was expanded into a cyst, as large as 
a baby’s fist, filled with gummy blood-stained fluid; the 
inner wall of the cyst was quite smooth, and.at the spot 
where it became continuous with the tubal wall the fimbrize 
projected into it, as shown in Fig. 3. 
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ig. 3.—A Fallopian tube and ovary from a case of acute salpingitis. 
The tubal fimbrize project into a smooth-walled cyst of uncertain 
origin. 

I have not seen a similar condition, nor can I venture on 
an explanation in regard to its mode of origin. The contents 
of the tubes were submitted at once to ἃ bacteriological 
examination, and swarms of micrococci were found; in many 
places they were disposed in pairs, but we could not be sure 
they were the diplococci of gonorrhcea. Although the bacteri- 
ological evidence did not decisively prove that this extensive 
change in the tubes was due to the gonococcus, it clearly 
demonstrated that the lesions arose from septic infection, 
and the surroundings of the patient induced me to presume 
that a male urethral discharge was the source. 


THE Public Health Committee of the Edinburgh Town 
Council have recommended that Dr. John Wyllie should be 
appointed to succeed Dr. Claud Muirhead as Consulting 
asian to the Edinburgh City Hospital for Infectious 

isease. 


AN ADDRESS 
ON 
SOME ASPECTS OF DISEASES OF THE NERVOUS 
SYSTEM AND THEIR STUDY. 


By W. R. GOWERS, M.D., F.R.S. 


Delivered at the Inauguration of the First Session of Systematie 
Instruction at the National Hospital for the Paralysed 
and Epileptic as a recognised Medical School, 
October 5th, 1896. 


[ABSTRACT. | 

Dr. Gowers began by stating that the duty had been laid 
upon him of offering a cordial welcome to all who had come 
to make acquaintaince with the hospital as a place of study, 
or to renew the acquaintance that had been made before. 
They were now beginning to use the vast educational 
capacities of the hospital. During the last nine years nearly 
2,500 students and practitioners had attended the practice, and 
that not superficially, since the average times of attendance of 
each had been nearly ten. Such teaching had, of necessity, 
been merely clinical and casual. The hospital had now beem 
recognised by the authorities as a place where fifth-years” 
students might pass part of their last year. This had en- 
tailed the addition of organised systematic teaching to that 
which had long been carried on there, and also the necessity 
of charging a small fee for the instruction, which would now 
be made much more complete. 


PROPOSED ARRANGEMENTS. 

In addition to the in-patient and out-patient practice 
(which has been declared by many students to afford a better 
opportunity than is to be found elsewhere in Kurope for gaining 
familiarity with diseases of the nervous system), in addition 
to the clinical instruction as given heretofore in connectiom 
with these, the weekly clinical lectures would be continued in 
the spacious theatre, provided by the far-seeing liberality of 
the Board of Management. But further, systematic instruc- 
tion would be given in such subjects as the investigation of 
symptoms, general and special, together with the anatomy 
and physiology, general and special, of the nerve centres 
needed to understand and interpret these symptoms. How 
much such special applied knowledge is needed many ἃ 
student can testify. 

Further, the need for the thorough knowledge of ocular 
symptoms, of thechanges in the internalapparatus of the eye, of 
recognition,adequateand accurate, ofocular palsies, isolatedand 
combined, and the various and significant alterations to 
be observed with the ophthalmoscope, would all be the subject. 
of special instructions. The varied disturbances of hearing,. 
and their relation to disease, would be considered, and so also 
would the very important symptoms presented by the throat, 
and especially by the larynx, which supplies some of the moss 
important indications. In each special department the hospital 
was fortunate in the service of men of the highest eminence. 
Besides such special help, the use of electricity in 
diagnosis and treatment would be the subject of full and prac- 
tical instruction by members of the staff; while for instruc- 
tion in the pathology of the nervous system, general and 
special, there were facilities of an unusual character that should 
insure actual familiarity with the subject, even that of micro- 
scopic character, to every student. 

The clinical clerkships open to the students, alike in the 
wards and the out-patient room (the lecturer observed), pos- 
sess peculiar educational value, because the previous train- 
ing undergone enables more responsibility to attach to them, 
and more to'be learned by them, than at most hospitals. 
The investigation of the case, past and present, the record 
of the facts, and the subsequent consideration of them by the 
physician as well as of the reasons for the disgnosis 
reached, involve an education of peculiar value to the 
student in his last stage of singular value. The in- 
patient clerkships promote the profound study of disease 
in its varied relations, while those in the out-patient room 
develop the special value of this class of work, the doing 
what must be done in a limited space of time adequately and 
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accurately, so that the power is gained of seizing the essen- 
tial, ofneglecting the unimportant, and of making no grave mis- 
takes. Always difficult, the training in this that is afforded 
by diseases of the nervous system is unequalled. Time is 
inelastic, quantity is at the cost of quality ; pressed as all are 
by suffering humanity, no small part of the art of life is to do 
that which is necessary for the largest number, and to achieve 
the nearest approximate success when some failure is inevi- 
table. In this the power of discernment afforded by the out- 
patient room is of inestimable service, and the work of the 
out-patient clerk is an education of the highest value. 

Before passing to some special aspects of the diseases of the 
nervous system, Dr. Gowers referred to the opportunity for 
original microscopical research afforded by the microscopical 
laboratory and museum provided by the Board of Manage- 
ment. While experiments on animals never had formed 
in the past, nor could form in the future, any part of 
the work of the hospital, there was an immense opportunity 
for advancing our knowledge of disease by microscopical in- 
vestigation, the power of which was ever growing. In addi- 
tion to the material accumulated and the appliances provided, 
those who carried on original research there would have the 
advantage of the pathologist as director, and some members 
of the staff as advisers, all men whose work had achieved for 
them a more than European fame; and it was not unreason- 
able to hope fora steady stream of discovery, and that the 
institution would become a source of knowledge in the diseases 
of the nervous system equalled by few Continental labora- 
tories. : 

THE Stupy OF SpEcrAL CLAssEs OF DISEASE. 

The greatadvantage ofthe special study of any class of disease 
is that it induces definite familiarity with them, and with the 
methods of dealing with them. This is felt by the student who 
presents himselffor examination. He is certain to have to deal 
with some questions or cases of diseases with which he feels 
at home. Moreover, the advantages that can be gained by 
special study should be sedulously cultivated. They are 
many and various. Habits are begotten that are wide in 
application and of great value. Of these, one (specially im- 
portant in relation to nervous diseases) is the method of 
diagnosis, especially of degenerative and functional affections. 
That which is generally first thought of should be the last 
—to give the disease a name. ‘‘ What is the affection to 
be called?” should be the latest question. The seat of the 
morbid process should be discerned from the symptoms that 
are presented ; its nature should be inferred from their onset 
and course, and also from any traceable causes; and its ten- 
dency estimated from the way in which it has progressed. Then, 
and not till then, should a name be sought for. Ina large 
proportion of these diseases, names and types, by which 
maladies have to be learnt, are useless, because of the infinite 
variety in which the form and seat of morbid processes are com- 
bined, and the limited number of names and types that can 
be remembered causes the attempt to name to be a source of 
as much error as of truth. The discernment of nature and of 
seat takes the practitioner direct to those elements of the 
malady which determine its forecast and its treatment, and, 
in the case of many, a name is the last thing that need be 
thought of for wise and effective treatment. This is one 
feature of the work here that often especially strikes the 
student. 

Another important lesson that is obtained, when diseases 
are observed on a large scale, or at least should be obtained, is 
the habit of forming a mental picture of the morbid process 
or processes that are at work in the production of the sym- 
ptoms, and of thus discerning clearly how far the symptoms 
that manifest the malady depend on the primary process, or 
on one that is of secondary nature. The symptoms themselves 
depend chiefly on interference with the function of the nerve 
elements. In many diseases, especially those that are 
degenerative and functional, this is the primary morbid 
process. But in the large classes of vascular diseases, of 
connective tissue changes, of meningeal disease, of bone 
diseases, in almost all true syphilitic diseases, and in many 
others the symptoms are due to processes in the nerve ele- 
ments, which are processes secondary to those outside. This 
is obvious if a mental picture is formed οὗ the lesion—for 
instance, arrest of conduction in the cord causing the para- 
plegia which manifests a compressing gumma, or the palsy 


- 


due to necrotic softening when an artery is closed by em- 
bolism, or by syphilitic disease of its wall. The mental pic- 
ture will show clearly what may be done, and will prevent 
many an error. A case was narrated in which life was cer- 
tainly saved by the prompt treatment of syphilitic disease 
of a basilar artery, of which some twigs were probably re- 
dnced to impermeable threads, but in which no prolonga- 
tion of such treatment could have removed the residual 
symptoms. 

After giving some further illustrations of this, the lecturer 
proceeded to point out that the need for special study of the 
diseases of the nervous system is not likely to cease, for 
neurology must ever advance, with new knowledge and new 
perceptions, not at once assimilated. An instance of this is 
presented by the new conceptions grouped around the word 
“neuron.” 

NEURONS. 

Histologists have shown, on grounds we cannot dispute, 
that the branching processes of nerve cells, the ‘‘ dendrons,” 
are not continuous with the ends of other processes, either 
short dendrons or long fibres ending in the grey matter. The 
two are in contact, not continuity. A nerve impulse arises 
in the ends of the branches by the stimulus of that in the 
termination of the adjacent branch, without continuity of 
structure, and the impulse is not simply ‘‘ conducted.” These 
dendrons and also the ‘‘core” of the axis cylinder process 
—formerly thought to bea conducting unit—are also found 
to be a collection of conducting fibrils, each a separate, and 
indeed separated, conducting path with definite destination. 
But these fibrils seem to pass, all of them, through the 
body of the nerve cell, alike those of the dendrons and 
of the ‘‘axon,” or chief axis cylinder process. These pro- 
cesses are all essentially parts of the cell, but we can no 
longer think of the cell body as the source of the nerve 
impulses which traverse the fibrils. Fascinating as was that 
conception, with its analogy to a voltaic cell, it must vanish, 
and we must regard the cell body with its nucleus as merely 
the vital nutritional centre, on which depends the life of the 
whole neuron, cell body, and all processes, long or short. 
Note howthis enables us to understand the occasional contrast 
in direction of conduction and degeneration; the arrest of 
secondary degeneration at the limit of the vital influence 
of the nucleated cell body in the spongy grey substance, 
where it meets that ofanother; how much more clear it makes 
the’peripheral nerve degeneration at the part furthest from the 
vital centre of the unit ; how it explains the disparity, so often 
seen, betweenthe nerve energy which reaches the grey mat- 
ter and that developed in it. Note how easier it is to con- 
ceive the instant renewal of the molecules lost in functional 
action at the ends of the dendrons in the spongy grey mat- 
ter than in the enclosed body of the nerve cell; how con- 
necting neurons explain the perfect co-operation of various 
parts of the brain,and how the multiplicity of conducting 
paths makes it easy to conceive the marvellous localisation of 
sensibility as well as the immense multiplicity of various 
coactions. But this new knowledge changes altogether our 
conception of many maladies. It explains the entire lack of 
all morbid anatomy of such diseases as chorea, epilepsy, and 
paralysis agitans, for we have hitherto been looking in the 
wrong place, and have scarcely yet learned the alphabet by 
which to read the words that may perhaps be written’ in 
the true locality. 


SpEcIAL HOSPITALS AND GENERAL MEDICINE. ) 

Less has been heard of late concerning objections to special 
hospitals, and certainly that at which they met, so far as 
the advance of medical science is concerned, might be left with 
confidence to the judgment of the profession. But the degree 
and extent in which the special involves the general are in- 
creasingly conspicuous with every growth of knowledge, and 
so also is the more important fact that the wide view 
through a narrow orifice is often clear and well defined. 

The nervous system itself, in the influence it exerts, and 
in the response it gives, corresponds with the whole frame, 
and the symptoms of its derangement have become of ex- 
treme importance as the chief, or even the only, evidence of 
the presence of toxic agents in the blood. This is, indeed, 
one of the most conspicuous and important of modern medi- 
cal discoveries. The cardinal fact is this : Among the struc- 
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tures of the nervous system, between which no difference in 
aspect can be discerned, chemical agents have affinities for 
some and not for others. No difference can be detected, even 
in minute aspect, but these structures differ in their function, 
and those that so differ, differ also in susceptibility to chemi- 
cal substances. The presence of atoms of one substance, or 
the arrangement of the atoms of another in molecules, entails 
a difference in the influence on theliving structure. The effect 
of this is, first, to derange function, and then to alter nutri- 
tion ; at last, such molecular change may result as to amount 
to structural alteration, and to produce what is called de- 
This, following structures of like functions, is 
termed ‘‘systemic.” 
TOXINS. 

If a small dose of atropine enters the blood it passes, diluted 
to an almost inconceivable degree, to every part of the nervous 
system, and yet acts alone on the structures within the eye. 
Curare also, reaching all parts, acts only on the terminations 
of the motor nerves. Alcohol, by its presence in the blood, 
affects the peripheral nerve endings, sometimes those of the 
muscles of the limbs, sometimes those of sensation. The 
same fact is true of arsenic, unlike alcohol as itis. But many 
of these toxic agents not only may act chiefly on the sensory 
nerve endings, but on certain of these sensory nerve end- 
ings. Those which are the most susceptible are the termi- 
nations of the nerves within the muscles—those that con- 
vey impulses to the centres—impulses produced by muscular 
action. These nerves may suffer chiefly or alone. Their 
impulses guide muscular co-ordination; loss of them 
causes ataxy, and thus from both alcohol and arsenic we 
may have a peculiar ‘‘pseudo-tabes,” which resembles in a 
remarkable degree locomotor ataxy. The revelation is carried 
further by the fact that the same condition of pseudo-tabes 
may occur as a form of the paralysis that follows diphtheria. 
Here we have some definite ground to go upon, which gives 
us a fresh, and almost startling, light on this series of pheno- 
mena. Diphtheritic paralysis has been proved to be the 
result of a chemical substance, a modification of albumin, 
generated by the action of a ferment, which passes into the 
blood from the organisms in the throat. These facts, proved 
beyond question by Martin, show how slight a change in 
chemical composition will convert a nutritive material into 
a poison and has a wide significance. 

Many other acute diseases besides diphtheria may be fol- 
lowed by similar changes in the nerves, and we cannot doubt 
that these are due to similar toxins, similar poisons, due, 
directly or indirectly, to the organisms of the disease. 
Alcohol itself is but a product of the growth of organisms. 
The organisms of syphilis have yet, perhaps, to be dis- 
covered, yet the lessons of post-syphilitic tabes are too 
clear to be ignored. We must regard the diseases as due 
to toxins, produced by a slight modification of otherwise 
harmless substances. These toxins act on the nerve 
structures, and thus they are revealed. They constitute 
an important chapter in pathology, inasmuch as their in- 
fluence is bilateral and is symmetrical. These effects are 
thus distinguished from other morbid processes, and arein con- 
trast to the effects of other blood states, such as rheumatic 
and gouty poisons, which affect the connective tissues first, 
the nerve elements only secondarily, and whose effects are 
generally one-sided and random in distribution. The evi- 
dence thus afforded as to both cause and effect is of the 
utmost practical importance. We meet with similar sym- 
metry and similar limitation to function in many other 
states, both when a poison may have been taken in from 
without and when there are abnormal chemical processes in 
the body, such as may give rise to toxic agents, of which we 
at present know little or nothing. No abnormal chemical 
process can take place producing one substance without 
other substances being produced at the same time. That 
which is most conspicuous may. be least influential. . The 
material that causes tetanus is only one of several toxins, 
generated in unequal quantity, but equally toxic. That which 
1s So potent a cause of the neuritis in diabetes bears no rela- 
tion to the amount of sugar in the urine, but is, as it were, 
a by-product, not related in quantity to the sugar. So we 
have the characteristic diabetic neuritis wnen there is only a 


trifling amount of sugar, and it may be absent when there is, 


much. So it is with other substances. The poison we can 


trace may only be slight evidence of the more active poison 
we cannot trace. : ᾿ 
The excess of uric acid in gout must be accompanied with 
an excess of other substances, and probably with the forma- 
tion of some that are quite abnormal, which vary in amount 
in different individuals, and vary also in toxic power. It is 
common to meet with such evidence of toxic action in the 
gouty, sometimes grave, and often manifested by the subjects 
of the inherited disease. Some cases of chronic Bright’s 
disease present symptoms of this character which can only be 
explained by the presence in the blood of abnormal toxic 
agents, different from the causes of uremia. Many facts also 
more than suggest that the effects of cold on some individuals 
may induce not only the toxic agent to which acute rheu- 
matism is due, but also poisons acting symmetrically on the 
nerves. A most intense case of universal peripheral neuritis. 


was lately in the hospital, excited one wet night, in an 


alcoholic woman, through a leaky roof. 

No branch of medicine is of more urgent importance to the 
practitioner in his daily work. But it is through the nervous 
system that the influence of such agents is discerned, and 
familiarity with them is essential for such discernment. For 
nearly half a century no vista has been opened_up of equah 
practical importance. Nor is it an accident. It is because 
the nervous system is, and must ever be, that which acts and 
is acted on, and the special study of its morbid states must. 
transcend any other branch of medicine in importance both 
theoretical and practical. 


JUDGMENT AS TO OPERATIONS. — 

After referring to the opportunity of studying the latest 
development of the surgery of the nervous system, the 
lecturer pointed out the high importance of the opportunities 
afforded for the study of the indications for and against an 
operation and the forecast of the ultimate result. The 
questions for and against an operation must present them- 
selves even to those who might not be called on to perform 
an operation itself. The experience gained at the hospital 
might give them more ability to do this than the fullest life- 
work could do alone. Moreover, in the isolation that would 
be the lot of some, the experience of the surgery of brain and 
spine might prove invaluable in the ability to relieve by 
operations, on which otherwise they would not venture. ἶ 

In conclusion Dr. Gowers said if that which had been said 
was commonplace—‘‘ I aspire to no higher standard—so, too, 
is life; so, too, is death; but neither, on that account, has 
less keen interest for us, and the fact that it is common= 
place should not hinder us from efforts to preserve the one 
and to postpone the other. That which is common in place 
is altered in effect when the place is changed. Forces that are 
uniform are ever altered in effect by conditions that are 
changing, and the old in this world is ever new.” 


A CASE IN WHICH THE SPINAL CORD OF A 
RABBIT WAS SUCCESSFULLY USED AS A 
GRAFT IN THE MEDIAN NERVE 
OF A MAN. 

By MAYO ROBSON, F.R.C.S., 


Senior Surgeon to the General Infirmary at Leeds; Professor of Surgery 
in the Yorkshire College of the Victoria University ; and Hunterian 
Professor, Royal College of Surgeons of England. 

TuE following case, which I have hitherto not reported, but 
which I intended to describe at the International Medical 
Congress in Berlin, will, I think, be found to present several 
points of interest ; and the delay in reporting it will, I trust, 
have enhanced the value of the present paper, since Iam 
able to give a description of the case after an interval of six 
years. τὴν ΩΝ 

In February, 1889, I read a paper before the Clinical Society 
of London on a case of nerve grafting, which was, I believe, 
the first case in which the operation had been carried out in, 
the human subject. Although it was difficult to explain the 
rapid return of function in the arm after the operation, there 
could be no question .as to the result, which, from a report, 
received three years afterwards, had become perfect. In July,’ 
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1890, my colleague, Mr. Atkinson, read an extremely interest- 
ing paper on the subject at the annual meeting of the British 
Medical Association in Birmingham, in which he described 
two cases of his own, and at the same time mentioned two 
cases of mine and one of Mr. Ward’s, all of which were at the 
time of being reported progressing satisfactorily towards com- 
plete recovery. 

The case I have to describe is as follows: W. R., aged 29, 
a gardener, was admitted to the Leeds Infirmary under my 
care on January 18th, 1890, having been sent to me by Dr. 
Mackay, of Hornby. He gave the history of having seven 
months ago fallen on a scythe, which had produced a deep in- 
cision on the lower and inner part of the upper arm, the 
brachial artery being divided. At the time of injury a sur- 
geon was sent for; the artery was ligatured, and the two ends 
of a divided nerve were sutured. The wound healed slowly 
by granulation. On admission to the infirmary, the patient 
was in robust health. There was ascar on the inner aspect 
of the right arm, extending from a point 2 inches above and 
to the inner side of the olecranon process, obliquely upwards 
and forwards for about 3 inches to the inner side of the pro- 
minence of the biceps. The circumference of the right fore- 
arm was two-thirds of an inch less than that of the left, that 
of the wrist half an inch less. The hypothenar eminence was 
absent, the thenar eminence was much atrophied, and the 
interossei muscles were very much wasted. He had entirely 
lost the power of grasping, though he could flex the metacarpo- 
phalangeal articulations to a rightangle. Extension of the 
wrist was possible, apparently with considerable exertion, but 
flexion of the wrist was impossible against gravity. The 
thumb could not be adducted nor the fingers separated or 
approximated. All the muscles acting on the wrist and 
hand which had their nerve supply from the median and 
ulnar nerves were paralysed, while those supplied by the 
musculo-spiral were capable of acting. 

Sensation was absent along a narrow line extending over the 
inner and anterior aspect of the ulnar border of the forearm 
from the elbow to the wrist. In the palm sensation was 
absent except over the thenar eminence and part of the 
proximal phalanx of the thumb. On the back of the hand it 
was absent, internal to a line drawn backward from the cleft 
of the middle and ring fingers, also over the whole of the 
back of the little and ring fingers, as well as over the distal 
one and a half phalanges of the index and middle fingers. 


ELECTRICAL REACTION. 

The extensors reacted to faradism; the flexors showed no 
reaction. Toa current of το M.A.P., the C.C.C. was greater 
than the A.C.C., both in the flexors and extensors. It was 
manifest that there had been a complete division of the 
median, ulnar, and internal cutaneous nerves, and it was 
clearly useless to attempt anything short of operative in- 
terference. 

On January 30th, 1890, the limb having been previously 
asepticised, ether was administered, and an incision made 
along the line of the cicatrix, it being prolonged some distance 
upwards and downwards, and supplemented by a transverse in- 
cision about an inch above the elbow. The ulnar nerve was 
soon exposed above the internal condyle, it being firmly fixed 
in fibrous tissue. The lower end of the upper segment, which 
was bulbous, was connected by fibrous tissue with the upper 
end of the lower segment. A long search then took place for 
the median nerve, as the large cicatrix had altered the normal 
anatomy of the parts. A small nerve was discovered at the 
upper part of the wound, which proved to be the internal 
eutaneous. The lower end of this nerve was discovered later, 
and united to the upper by a catgut suture. The internal 
intermuscular septum was divided 1}inch above the internal 
condyle, and the atrophied remains of the brachial artery 
defined. At last, about the middle of the upper arm, the 
bulbous lower end of the upper segment of the median nerve 
was discovered well under and concealed by the belly of the 
biceps. Later the upper end of the lower segment was found 
just above the bend of the elbow. This extremity was 
expanded and sent ramifications into the cicatrix. The fibrous 
tissue between the ends of the ulnar nerve was excised, and 
the two healthy portions were united by grafting strands of 
the sciatic nerve of a rabbit so as to fill up the gap and pro- 
duce. continuity. It was quite impossible to bring, the 
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divided ends of the median nerve nearer than 23 inches. All 
the nerve tissue at my disposal having been exhausted in 
uniting the ulnar nerve, Mr. Littlewood, who was assisting 
me, dissected out the spinal cord of a rabbit just killed, and 
this was used as a graft to connect the ends of the median 
nerve, the inserted cord lying loose and quite free from 
tension when finally placed in position. Fine catgut sutures 
were used throughout. The edges of the wound were brought 
together and the usual dressings applied, the arm being 
fixed on a rectangular splint. Healing occurred by first 
intention, and there was an entire absence of fever or pain. 

On February roth the patient could feel the scratch of a pin 


on the flexor aspect of the first phalanx of the thumb, as well’ 


as at the root of the index finger. He could tell when the 
hairs on the back of the first phalanges of the ring and little 
fingers were pulled, but could not feel the scratch of a pin in 
that position. 

On February 17th sensation had returned over the whole of 
the palmar surface of the thumb and the proximate phalanx 
of the index finger. 

On March 4th sensation seemed to be creeping slowly along 
the first finger, and to be present over the whole of the palmar 
area supplied by the median nerve, and extending as far down 
as the web of the fingers, and a short distance along the 
middle finger. As yet there was no marked improvement in 
the ulnar distribution. 

On March 6th electrical reaction to faradism was absent in 
the muscles. ©.C. 15 M.A.P.; C.C.C. equal to A.C.0. in 
flexors; C.C.C. greater than A.C.C. in extensors. 

The muscles were gradually developing, and the general 
nutrition of the hand showed improvement. There was a 
slight power of grasp and some power of flexion of the wrist, 
as well as slight power of adduction of the thumb and flexion 
of the fingers. Sensation was felt all over the thumb and 
index finger, in the second finger up to the first phalanx on 
the palmar aspect, also in the third finger, though less 
distinct. No sensation could be elicited over the distribution 
of the ulnar nerve. 

On March 30th he began to have sharp shooting pains along 
the distribution of the ulnar nerve. 

On April 1st the flexors of the forearm began to react visibly 
to C.C.C., though the muscles of the thenar eminence did not, 
and there was no faradic reaction. 

On April 30th sensation was returning at the back of the 
ring finger, and the flexors now reacted to A.C.C. of 5 
ΤΑ Ἐς 

On June 13th the nutrition of the hand was much improved, 
and there was a greater feeling of warmth init. He could 
pick up small objects, and although the grasp was not power- 
ful, it was much improved. The powers of flexion of the 
wrist and adduction of the thumb were considerably in- 
creased, but there was no sensation as yet over the ulnar dis- 
tribution. 

Being interested in the case I made inquiries from time to 
time after he left Leeds, but I never saw him again until 
February, 1896, six years after the operation, when I asked 
him if he would let me demonstrate his case at the Leeds and 
West Riding Medico-Chirurgical Society, where my colleagues 
and other members of the Society had the opportunity of 
seeing him. Dr. Mackay had applied galvanism to the 
muscles of the forearm and hand from time to time, from the 
time of his leaving Leeds until the middle of November of 
the same year, when all treatment was stopped. He did not 
resume work till March, 1891, not because he was unable to 
undertake light work, but as the patient put it, ‘‘ he wanted 
to give the arm a fair chance of complete recovery.” Since 
March, 1891, he had not missed a single day’s employment, 
and was able to do all his duties completely, from wheeling a 
well-laden barrow to using a scythe. 

Condition of the Patient when seen in February, 1896.—There 
was a firm round scar along the inside of the arm. The cir- 
cumference of the right forearm was 11 in.; left forearm, 11} 
in.; right wrist, 7.in.; left wrist, 73 in. 

From these measurements it will be seen that the muscles 
had almost completely returned to their former volume, and 
jn the hand all the muscles except the abductor of the thumb 
were as well developed as in the left, this being quite as well 
marked in the interossei as in the other muscles. The move- 
ments of the arm were completely. xestored;,and. almost as 
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perfect as in the left. Flexion of the fingers and the grasp 
had completely returned, and the only weak muscle was the 
abductor of the thumb, which had no perceptible power. 
Sensation was completely restored, as was easily de- 
monstrated by touching the different portions of the arm and 
hand with a pin. 

Electrical Reaction.—All the muscles of the arm and hand 
reacted to faradism except the abductor of the thumb. 

RemMArRKS.— It. will thus be seen that though the 
recovery had been tardy, it was complete in almost 
every respect, the only exception being that of the 
abductor pollicis which for some unexplained reason 
did not recover its function. The case is very en- 
couraging, since it clearly demonstrates the possibility 
of restoring continuity of nerves by grafting. Whether the 
spinal cord in this case took up the functions of a nerve, or 
whether it simply served as a basis on which the nerve 
tissue was built up, I am quite unable to say. But that it 
did answer its purpose is clearly shown in the report of the 
case. Why restoration of function in the ulnar nerve should 
have been longer than in the median, I am unable to say, as 
the ends of the nerve were not separated more than 8 of an 
inch, whereas the ends.of the median nerve were between 2 
and 3 in. apart. Could it be that the spinal cord offered a 
better medium for establishing continuity ? 

When in February, 1889, I related before the Clinical Society 
a fact (about which there could be no doubt), that after 
grafting a portion of the posterior tibial nerve of a man 
into a gap in the median nerve of a girl, sensation had 
returned in the fingers supplied by the median nerve within 
thirty-six hours after the operation, I could see that the state- 
ment was received with some incredulity. The observation, 
however, was made in a public institution, and there con- 
firmed {by others who had no interest in the case, so that I 
am able to vouch for its accuracy. The same remarks apply 
with regard to the observations in the present case, and I 
think it will be granted that both cases give much food for 
thought. 

I feel sure that we have still much to learn concerning the 
repair of nerve lesions, and I am not at all certain that the 
conclusion of physiologists is correct when they affirm that 
the peripheral portion of a divided nerve always undergoes 
atrophy. 


A CASE OF DEXIO-CARDIA WITHOUT 
DISPLACEMENT OF OTHER 
VISCERA. 

By WILLIAM MACLENNAN, M.B., C.M., 


University Assistant to the Chair of Materia Medica and Therapeutics, 
Glasgow University; Dispensary Physician, Western Infirmary, 
Glasgow; Visiting Physician, Glasgow Training Home 
for Nurses; ete. 


NuMEROUs cases of displacement of the heart arising from some 
obvious chest disease have been recorded by various observers, 
but few instances have been noted of dexio-cardia without a 
history of thoracic disease, past or present, and unaccom- 
panied by displacement or transposition of the other viscera. 

Byrom Bramwell records a case of congenital displacement 
of the heart to the right side, where the liver also remained 
on the right side.! 

Malformations and monstrosities which are irremediable 
may not be of great value to the practical physician, but they 
are of great interest to the anatomist and physiologist. 

The following case which came under my notice recently at 
the dispensary of the Western Infirmary, Glasgow, seems 
worth recording, as it is apparently one of those rare cases 
of cardiac displacement, without coincident displacement or 
transposition of any other organ, and without a history of 
chest disease. 

_M.S., aged 15, was brought to the dispensary by an older 
sister ‘‘to get a bottle for a cold” of a few days’ duration. 
When the usual examination of the chest was made 
inspection revealed a pulsation in the right mammary region 
which had all the appearance of the cardiac beat. Further 
examination demonstrated this to be the case. 
_ The chest. is generally well developed and presents no 
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formation which points to past or present disease. The move- 
ments are free and apparently equal on both sides. The 
right is perhaps slightly flatter than the left intraclavicular 
region. The left clavicle, as ascertained by measurement, is 
fully 1 inch higher than the right clavicle from the nipple, so 
that the upper border of the right clavicle is on a level with 
the lower border of the left clavicle. Professor Cleland, to 
whom I showed the case, pointed this fact out tome. As a 
result, the left shoulder is correspondingly higher than the 
right. With the exception of these slight, and to the eye not 
very obvious, differences, the two sides are practically alike. 
Careful inspection of the right mammary region shows the 
rhythmical pulsation of the heart, which is obviously lying in 
its whole extent quite superficially and not overlapped by 
any pulmonary tissue. The vermicular form of cardiae con- 
traction is easily made out—first, the auricular and then the 
ventricular systole. 

The measurements of the chest are as follows: 

Circumference is at—Axillary line, 26 inches; mammary line, 253 
πεν chest—axillary level, τοῦ inches ; mammary level, τοῦ inches. 

Leit chest—axillary level, 123 inches; mammary level, τοῦ inches. 

During forced inspiration (mammary level)—right side, 135 Inches ; left 
side, 133 inches. 

During forced expiration (mammary level)—right side, r2} inches; left 
side, τ) inches. 

It will be seen from a study of these figures, that although 
the difference between forced inspiration and expiration is 
not so great as it might be, the movements are pretty equal 
on both sides. The pereussion note over the entire left lung 
is clear and resonant—if anything rather exaggerated—while 
that over the right lung is slightly dull. Over the left mam- 
mary region the note is clear and cardiac dulness entirely 
absent. The respiratory murmur over the left lung is full 
and strong and entirely free from rdle; that over the right 
lung is weaker, though equally pure. In the usual cardiac 
area no heart sounds are heard at all, but over the right mam- 
mary region the heart sounds are clear and sharp and very 
distinctly heard. The area of cardiac pulsation, which is 
represented in the illustration. by the continuous curved line 
in the right mammary region, is absolutely dull, and merges 
below with the usual area of hepatic dulness. The dotted 
line encloses a space which represents visible cardiac pulsa- 
tion, while just over the right nipple, at the 2, is the apex 


beat. Measured transversely the cardiac dulness is 22 inches, 
and perpendicularly 31 inches. 
in close contact with the chest wall. 


The heart is obviously lying 


The liver is normal in position and size, and there is no 


F 
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displacement or transposition of the other viscera. The 
abdominal aorta can be distinctly felt beating slightly to the 
left of the vertebral column, and the distribution of the other 
great vessels is normal, The radial pulses are equal in 
volume and force. 

The boy’s height is 4 feet 5 inches, and he weighs 5 stone. 
His general nutrition is very fair, and his colour is good. On 
exertion there is no shortness of breath and no suspicion of 
¢yanosis. 

The boy’s mother states that he has never been ill, and not 
specially subject to coughs or colds. The patient’s own ex- 
planation of the displacement of his heart is comical enough. 
When asked when and how his heart had gone to the right 
side, he replied, ‘‘ Please, sir, my sister gied me a lickin’ last 
week and knocked it ower there.” The history of this case is 
thus entirely negative, and therefore the more interesting 
and remarkable. There is nothing to lead one to believe 
that he ever suffered from pleurisy with effusion or any other 
form of thoracic disease. 

He was born at the full time, and was a strong healthy 
¢child. The mother states that the labour from first to last 
was quite natural. She has had twelve children, but none of 
them had presented any abnormality. She had twins only 
‘once immediately after the birth of the boy whose case is the 
subject of this paper, 

Numerous cases of cardiac abnormality and displacement 
have been recorded by various observers. Of those described, 
some are well known though uncommon, while others are of 
extremely rare occurrence. 

Ectopia cordis, or extrusion of the heart through the chest 
wall, is not infrequently met with. Jones,? Daniell,? Char- 
pentier* and others have recorded instances. The child in 
these cases may present no other abnormality, and be other- 
wise well developed, but it does not survive long. 

Double heart is known, though it is an abnormality rarely 
met with. Two hearts have been found in the fetal chest due 
to the admixture of the two germs. For example, a case in 
which three ventricles were supposed to exist is recorded by 
‘Chemineau, and a second appendix has been noted in connec- 
tion with the left ventricle by De. Haen. 

In an interesting paper on Double Monsters and the De- 
velopment of the Tongue,* Professor Cleland narrates the case 
ofa kitten with double heart and double organs from fissi- 
parous division, and, when he sawthe case of the boy here 
described, he suggested that the cardiac displacement might 
be produced in a similar way from fusion of a double heart. 
But the history of the birth of this boy along with the physical 
examination of the organs rather negatives this view. 

The case of which this paper is the subject is one of dexio- 
cardia without obvious cause. There is no history of previous 
illness. The chest is well developed and symmetrical, and 
any physical signs which could account for the displacement 
are entirely absent. The diminished or enfeebled respiratory 
murmur over the entire right lung seems -to me to be more 
due to pressure of the heart on the right bronchus than to 
any impairment of movement or want of development of the 
right lung. The exaggerated respiratory murmur of the left 
side is probably due to a slight compensatory emphysema. 
The liver, the spleen, and other viscera are in their normal 
position. The birth was apparently quite natural, so that 
probably this is not one of those rare cases of double heart 
arising from a fused germ or as an accompaniment of an 
acephalic monster. It seems rather to be’ one of those 
instances where the heart itself has probably in fcetal life 
aandergone displacement without coincident change in the 
position of the other viscera. In this respect the case appears 
to me to be of special interest. 

A more easily explained and more common displacement of 
the apparently normal heart is a complete transposition of 
this organ along with a similar change in the position of the 
other viscera. In these the heart is found beating in the 
vight mammary region and quite absent from the left, the 
spleen, the liver, and the other viscera being also transposed. 
‘The late Allen Thomson® has shown from his own observa- 

ἢ 5. Jones, Ectopia Cordis, Trans. Path. Soc. London, 1855, Vi, 98 to τοῦ. 

3 Edw. Daniell, BRITISH MEDICAL JOURNAL, 1860, p. 776. 
«Charpentier, Ectopie Cardiaque Thoracique, Union Méd., Paris, 1883, 
3 tO 5, XXXVi, 654. 

5 Journal of Anatomy and Physiology, 1874, Vol. Vii, Ὁ. σον 
ὃ Glasgow Medical Journal, July, 1253. 
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this kind of transposition permits of explanation from embryo- 
logical development. 

But displacements caused by disease of the lungs and 
pleurze are by far the most common. Large pleuritic effu- 
sions on the left side may drive the heart right across the 
chest so that its apex beat may be seen about the right 
nipple. While in this position adhesions may form, and 
when the pleuritic effusion becomes absorbed the heart 
remains anchored in its abnormal situation. Similarly, con- 
genital or acquired atelectasis may displace the heart. In 
such cases great compensatory enlargement of the sound 
lung takes place, which pushes the heart before it towards 
the collapsed side. 

Displacements from disease are either 
(2) lateral. 

In the vertical displacements the heart may be lowered, 
due to depression of the diaphragm from emphysema, 
bronchitis, asthma, collapse of the stomach and intestines. 
In aneurysm of the aorta the heart is usually depressed with- 
out lowering of the diaphragm, while abdominal enlarge- 
ments, such as acute tympanites and tumours, raise the heart. 

Of the Jateral displacements the commonest are those due 
to pleuritic effusion and pneumothorax, which tend to dis- 
place the heart to the opposite side to that which is affected. 
Contraction of the lung—cirrhosis and atelectasis—tend, on 
ee other hand, to displace the heart towards the affected 
side. 

In the above case no sign of atelectasis exists, and there is 
no history of a former pleurisy with effusion to explain the 
cardiac displacement. Probably it has been produced in 
utero by some temporary arrest in the development of the 
right lung. The growth of the left lung would push the 
heart over to the right side, and it may have been perma- 
nently retained in that abnormal position by the develop- 
ment of adhesions, even after the right lung had resumed its 
growth and become functionally active. 


(1) vertical or 


TWO CASES OF BLOOD POISONING IN WHICH 
ANTISTREPTOCOCCIC SERUM WAS USED. 


B 


A. H. COOK, M.B.Lonp., 


M.R.C.S., Medical Officer to 
the Hampstead Infirmary. 


Y 
and A. R. COOK, M.B., 
B.A., B.Se.Lond. 


As cases in which this serum has been used have not as yet 
been very numerous, the two given below may be thought 
worthy of recording. 

J. M., aged 56, a labourer was admitted on March 18th into 
the Hampstead Infirmary suffering from an injury to his right 
leg. He stated that three days previously, while on duty as a 
night watchman, he hit his right shin against a pile of timber 
in the dark. He went to work on March 17th and 18th, but 
had to give up work on the evening of March 18th, and was 
admitted into the infirmary. 

Condition on Admission.—The right leg was very inflamed 
from ankle to knee, and the temperature was 103.2° F. There 
was a small Jacerated wound about the size of a shilling over 
the crest of the tibia about 3 inches below theknee. He com- 
plained of great pain over the leg. The temperature that 
evening was 104.4 F. Simple boracic fomentations were 
applied. 

“δὰ March roth, the redness had spread above the knee, and 
three incisions were made in the most boggy parts. The tem- 
perature fell, but rose again to 103° in the evening. On 
March 20th the inflammation had spread to the back of the 
thigh. On March 21st his condition was much about the 
same. He had two injections of morphine on account of the 
great pain. On March 22nd the leg, though discharging 
freely, looked very bad. The temperature varied between 1o1 
and 102°, and on March 23rd a fresh incision was made, and 
much pus let out. 

On March 24th the condition of the leg looked very critical, 
the inflammation was rapidly extending, and it was feared 
amputation might be necessary. In the evening, the tem- 
perature being 101.4°, 20 0.01, of antistreptococcic serum 
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(obtained from the British Institute of Preventive Medicine) 
were injected with due antiseptic precautions froma sterilised 
syringe, Io c.cm. under each shoulder blade. The patient 
complained of no pain. The temperature fell next morning 
to 100,.8°, and on the morning of March 26th it was 98°. The 
patient felt much easier. Further incisions to let out pus 
were made on March 25th, 27th, and 30th; but the improve- 
ment in the general state of health continued, the tempera- 
ture being subnormal till the evening of March 30th. On 
April 8th, owing to afresh spread of the inflammation and a 
rise in the temperature, 16 c.cm. of the serum were again in- 
jected with the same precautions as before, and as there was 
some pocketing of the pus fresh incisions were made and 
drainage tubes put through. 

From this date the man made an uninterrupted recovery, 
the temperature falling to normal, and the incisions healing 
readily with no further spread of inflammation. The inci- 
sions were treated first with boracic fomentations, and finally 
with cyanide gauze, iodoform being freely used. 

The second case was that of a nurse, L. V., aged 23, who 
while washing the instruments used in dressing Case 1 
pricked her right thumb with a pair of sharp-pointed forceps, 
not deep enough to draw blood. She washed her thumb with 
dilute carbolic lotion (1 in 40) at the time, but two days after 
(April 2nd), when she came under notice, she had a small 
whitlow at the place where the thumb was pricked. This 
was incised and a boracic fomentation put on. At night her 
temperature was 101.2°. 

As the inflammation had spread two fresh incisions were 
made under gas on April 3rd, and a small quantity of pus let 
out; and on April 6th, the temperature still remaining up, 
two more incisions were made and more pus let out. Quinine 
and iron were being taken internally. On April 8th it was 
noted that the temperature was still raised at night,the fever 


assuming the remittent type. The arm was immersed in @ 
warm boracic bath for some hours daily. The glands in the 
axilla were enlarged. Port wine (4 ounces) was given daily, 
and Valentine’s meat juice. On April 12th the wrist was. 
swollen and painful. It was painted with belladonna and 
glycerine, and on the following day with tincture of iodine. 
On April 18th lint soaked in iced lead lotion was placed on 
wrist and kept wet. 

On April 19th, at 3 p.m., the patient was placed under 
A.C.E. and the hand thoroughly examined. The inter- 
phalangeal joint of the thumb was disorganised, the carti- 
lages being largely destroyed; it was washed out and freely 
drained. Incisions were made on each side of the thumb 
and drainage tubes put through. A hypodermic needle in- 
serted into the large flexor bursa drew off pus, so this was. 
opened, a large quantity of pus drawn off, and thoroughly 
washed out; drainage tubes were inserted, and the hand 
dressed with cyanide gauze. The operation lasted an hour. 

Though improved by the operation, her general condition 
on April 23rd was not very good, and as the temperature was 
100° in the afternoon, 15 c.cm. of antistreptococcic serum 
were injected beneath the shoulder blades. The temperature 
then gradually declined to normal. 

On May 3rd she was put under gas and ether, as the bursal 
cavity was not draining well, and fresh counter-openings 
were made. On May 8th she went out for a drive, andon May 
11th went to the seaside convalescent. : 

As regards the influence of the serum on the two cases, in 
the first case each injection seemed to be followed by 
markedly good results, especially the second injection, from 
the time of giving which the man seemed rapidly to improve § 
and the inflammation, which had been spreading steadily 
before, was arrested. In the second case the influence of the 
serum was more doubtful. It would probably have been 
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wiser to have injected it three weeks earlier as soon as the 
nature of the case was ascertained. 

The two charts are given at page 1316, and we owe many 
thanks to Miss Girdlestone, the superintendent of the nurses, 
for the kind help she has given in preparing the charts and 
notes. 


MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ero. 


TWO CASES SHOWING IRREGULARITY OF TEMPERA- 
TURE IN ACUTE ENTERITIS. 
On April 4th, 1895, W. B., aged 10, complained of frontal 
headache, pains in the back, and acute diarrhcea. His bowels 
were moved seven times between 1 and 12 Α.Μ.; and eight 
times from 12 A.M. to midnight. His temperature at 10 A.M. 
was 100.6°, and at 9 P.M. 102.6°. The next day his morning 
temperature was 100.4°, evening 101.4°, and his bowels during 
the day were moved fourteen times. Next morning his tem- 
perature had fallen to normal, and in the evening was 98.8°, 
and the bowels were moved five times. The following morn- 
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ing the temperature was 98.6°, but the same evening suddenly 
ran up to 103.8°, the bowels being moved five times. Next 
morning his temperature was 99°, and in the evening 97.6, the 
bowels being moved six times. From this day onward the 
temperature remained subnormal, going down to 96.6° on the 
14th of the month, and gradually rising to normal twelve 
days after the onset of the attack. 

The mother of this boy, aged 47, complained of similar 
symptoms, and on April 5th her morning temperature was 
102.4°, evening temperature 102°, and the bowels were moved 
thirteen times. The next morning her temperature was 100°, 
but the same evening at 8.30 P.M. was 104.8°, and her bowels 
moved eleven times. The following morning the tempe- 
rature fell to 99°, and in the evening to normal, and the 
bowels were moved eight times. The next day the tempe- 
rature was only 98°, and the bowels moved four times; the 
following day 99°, and the bowels moved six times; the day 
after in the morning 97.6°, which by evening had gone up to 
101.8°, and the bowels moved three times. Next day it felt 
to 98° and then to 97°, remaining subnormal between 97° to 
98° until eleven days after the onset, when it returned to 
normal. 

In these cases nothing of an unusual character had been 
taken in-regard to food, and the symptoms at first all pointed 
to an attack of influenza. The motions soon became thin and 
watery, containing mucus and undigested food, but no blood. 
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Slight pain occurred at intervals, but it was never very pro- 
nounced. There was no vomiting. The tongue was only 
slightly furred. There was great thirst and some delirium 
when the temperature became high. No doubt the condition 
was attributable to the action of micro-organisms, and the 
high temperature to the absorption of toxins, 


. JAMES Mercanre, M.D.Brux., L.R.C.P., L.R.C.S.Edin. 
Bradford. 


LARGE SIZE OF OVARIAN CYSTS. 

In the Epitome of the British ΜΈΡΙΟΑΙ, Journa of 
September 5th, par. 201, you quote as a rarity the case of Μ. 
Fournel, in which a multilocular ovarian tumour contained 
46 pints of fluid. A still larger tumour was removed by me at 
the Crewkerne Hospital on June 29th last. The patient was 
an old-looking woman in her 67th year, of short stature: and 
as her general emaciation was extreme and! abdominal disten- 
sion enormous, the girth at the umbilicus being just under 50 
inches, she presented an extraordinary appearance. This also 
was a multilocular tumour, springing from the left ovary, and 
dated back eighteen months at the longest. The loculi con- 
tained altogether just over 56 pints of fluid, while the solid 
tumour substance, left after the fluid had drained away, 
weighed 9105. The right ovary was also cystic, of the size of 
a hen’s egg, and the uterus about the size of the egg of a duck. 
The operation was quite simple and easy, the patient had an 
uninterrupted‘ convalescence, her general health rapidly im- 
proved, and there is at present a firm cicatrix showing no 
inclination to yield. 

Perhaps these enormous tumours are common in country 
districts, remote from the surgical zeal of our large medical 
centres. 

Crewkerne. Epwarp J. Cave, M.D.Lond. 

MALARIA AT ADEN. 
I sre that several writers in the British ΜΈΡΙΟΑΙ, JourNAL 
have lately broached the subject of malaria in Aden. I 
thought it might interest many readers to see the statistics 
(for malarial fevers) of the Civil Hospital since 1885; they 
concern the civil native population alone. Undoubtedly it is 
a remarkable fact that the number of cases of malarial fevers 
has increased enormously of late years amongst natives and 
Europeans alike. In different health reports several causes 
and theories have been discussed: 

1. That of late years more rain has fallen in Aden than fell 
in former years, and that the fever increases with a larger 
rainfall. (Unfortunately I cannot obtain reliable informa- 
tion about the rainfall prior to 1885.) 

2. That the dredging operations carried on in the harbour 
may have something to do with the increase, for Surgeon- 
Major Peterkin ascertained that the men working in the 
dredgers suffered considerably from ague. 
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3. The opening up of virgin soil by the excavations which 
have been carried on in the rocks when making new barracks 
and fortifications. 

Surgeon-Major Anderson, in one of his recent annual re- 
ports, shows the rainfall theory as a likely cause. 

Tabular Statement of Admissions for Malarial Fevers at the 

Aden Civil Hospital from 1885. 


Total Admissions. Malarial Fevers treated. | Rainfall. 

Year. : κε a 

| In- Jut- Pele ol bel Out- 

| door. | door. Total. aGoraltedoor Total. |Inches.) Cents. 
1885 | 465 1,452 1,917 | 42 | 186 228 12 | 88 
1886 | 478 2,215 2,693 | 30 180 210 Ξ ἢ 14 
1887 | 442 | 1,923 2.365 | 39 | 186 225 4 | δι 
1888 493 1,678 2,171 | Sue 190 271 4°] 99 
1889 734 | 3407 | 4,14r | 76.| 289 | 365 | Tan O4 
1890 1,096 5,079 | 6,175 | 332 952 | £,284* 4 12 | 35 
189r | 1,410 | 5,233 | 6,648 426 | 995 1,443 4 48 
1892 1,220 5,416 6,645 422 859 1,281 4 | 76 
1893 | 1,218 | 6,450 | 7,668 349 | 952 1,301 I 64 
1894 | 1,190 | 6,583 | 7,773 438 1,407 1,845 2 | 87 
1895 | 1,243 | 6,745 | 7,988 | 335 1455.) 7900) 2 | 59 

1 


I think there remains one other cause which may account 
for the increase, and that is the fact of there being more 
water used by all classes of the community now than for- 
merly, owing to its being more abundant and less costly ; 
there are no drains of any kind in Aden, hence an increased 
consumption means also a water-logged area of ground, and 
a likely nidus for the malarial bacillus.—I am, etce., 

J. Luoyp T. Jongs, 
Surgeon-Captain ; Acting Civil Surgeon, Aden. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


MANCHESTER CLINICAL HOSPITAL. 

A CASE OF PANCREATIC OYST IN AN INFANT.? 
(Under the care of T. C. Βάττον, M.D.Lond., M.R.C.P., 
Physician to the Hospital.) 

M. J., aged six months, the daughter of a labourer, was ad- 
mitted on December 3oth, 1895. Her parents, and one other 
ehild which they had, were said to be perfectly healthy, 
nora there was a history of phthisis in the father’s 

amily. 


The patient was born naturally and had been apparently 
quite well until about a week before her admission, when she 
showed signs of discomfort, was fretful, and a day or two later 
her mother observed her abdomen to be swelling. So far as 


+ Read before the Pathological Society of Manchester, Apri! 8th, 1896 


is known she had never fallen, and there had been no injury 
to the body. 

Condition on Admission.—She was a pale but not emaciated 
infant, free from fever, and apparently equally so from pain. 
She was not jaundiced, the bowels were normal, and the 
tongue slightly coated. The abdomen was prominent and 
measured 17} inches in circumference at the level of the um- 
bilicus. In the left hypochondriac region there was dulness 
which extended downwards from the ribs to the level of the 
anterior superior spine of the ilium, forwards a finger’s 
breadth to the right of the umbilicus and merged behind into 
the region of the kidney. Almost co-extensive with the dulness 
alarge rounded tumour was to be felt, which from its elasticity 
at once gave one the impression of being cystic. Resonance 
in places in front showed the swelling to be partially covered 
in the descending colon. A needle was inserted from behind 
at a point where fluctuation was distinctly felt, and a clear, 
pale fluid, containing no urea was withdrawn. The case was 
(too hastily as the event proved) concluded to be one of con- 
genital hydronephrosis, and the idea of a pancreatic cyst not 
being entertained no examination of the fluid beyond the 
search for urea was made. 

A few days later 183 ounces of fluid, this time somewhat 
turbid in appearance, were withdrawn by means of the 
aspirator from the same region, and the girth of the abdomen 
was thus reduced to 153 inches. Within a week, however, the 
tumour had increased even beyond its original dimensions and 
the circumference of the abdomen at the level of the umbilicus 
measured 181 inches. It was therefore decided to incise and 
drain from the infracostal region behind, which was accord- 
ingly done by my colleague, Mr. Southam, on January 15th, 
1896. The operation was unfortunately followed by consider- 
able shock, from which the child with difficulty rallied. The 
rectal temperature rose in the evening to 103° and death 
occurred early in the morning of January roth. 

At the post-mortem examination the cyst was found to spring 
from the tail of the pancreas, being slightly overlapped in 
front by the cardiac end of the stomach and below by the 
descending colon. It consisted of a tough and thickened 
membrane which had no connection with any part of the 
omentum, in fact, having no adhesions whatever except at 
its place of attachment to the tail of the pancreas. At this 
point a dimpling of the inner surface of the cyst was to be 
seen, but no apparent communication. The remaining organs 
of the abdomen were healthy. 

Remarks.—So far as I can gather from the literature of the 
subject, no instance of a pancreatic cyst has hitherto been 
recorded at so early a period of life as in the above case, the 
earliest age mentioned in the published accounts to which I 
have been able to refer being seventeen years. 


It is of interest to notice the decidedly lateral position of 


the cyst, shown in the diagram appended. This position is a 
very unusual one, and is accountable to a considerable extent 
for the mistaken conclusion arrived at as to the nature of the 
disease. In no case of which I have seen an account has the 
tumour been described as extending so far round to the back. 
In Senn’s case, published in his well-known paper ‘‘On the 
Surgical Treatment of Cysts of the Pancreas,’ the tumour 
is represented as being in the left hypochondrium, but the 
lumbar region is expressly mentioned as being clear. It is 
possible that the relatively large size of the liver in the 
infant may have been the cause of the tumour being pushed 
so far to the left. 

Although since Senn’s paper a very large number of cases 
of pancreatic cyst have been reported, many of which have 


been diagnosed previous to incision, and some even without 


an exploration with the needle, but few instances have been 
published in England in which a decided diagnosis has been 
arrived at before the operation. I can only mention three, 
though there may be others of which Iam unaware. These 
three are the cases of Annandale,’ Pitt and Jacobson,* and 
Churton,’ the latter case being complicated with diabetes. It 
is evident, therefore, that the diagnosis of pancreatic cyst is 
not without its difliculties. The fluid withdrawn from the 
cyst should, however, be pathognomonic if examined for its 
ag tb ee eee 
2 Anrican Journal of the Medical Sciences, ΝΟ]. 92. 1835s 
3 BRITISH MEDICAL JOURNAL, 1889, 1, Ρ. 1,241 
; 4 Med. Chirurg. Trans., ΝΟ]. 74, Ῥ. 455- 
5 Cinica! Soctety’s Trans., VOl. 275 PD. 245 
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power to turn starch into sugar, ete., and my object in report- 
ing the case is to put others on their guard, so that, 
knowing that cysts of the pancreas may occur in the very 
young as well as in adults, and that in such an event a renal 
tumour may be closely simulated, they may not do as I 
did—neglect the simple precaution of examining the fluid, to 
ascertain whether or not it possesses the properties of the 
pancreatic juice. 

As regards the cause of the cyst, it has been estimated that 
in about 30 per cent. of the cases, direct traumatism has pre- 
ceded the appearance of the cysts. In the case of an infant 
it seems to be difficult to ascribe the disease to an injury 
sustained during birth, and we have no evidence of any sub- 
sequent accident to the patient in question. This being the 
case, we have to fall back upon the theory that the cause lies 
in some congenital defect in the pancreas, such as an imper- 
forate branch of the duct. 


LIVERPOOL ROYAL INFIRMARY. 


SUICIDAL PISTOL WOUND OF SKULL: DESTRUCTION OF RIGHT 
OPTIC NERVE: EXTRACTION OF BULLET ON FOURTEENTH 
DAY: RECOVERY. 
(By W. THELWALL THomas, F.R.C.S., Assistant Surgeon 

to the Infirmary.) 

Y. Z., aged 35, on October 17th, about 11 P.M., acting, as he 

subsequently told us, on ‘‘promptings from the devil,” 

endeavoured to commit suicide in the street by placing the 

muzzle of a revolver to his right temple and firing. He was 

found unconscious and hurried to the infirmary by the police. 

Both his eyes were hidden by large hematoma of the eye- 
lids, giving his face the appearance of having recently 
emerged from a prize fight. He was unconscious and bleed- 
ing from a wound in the right temple. 

He soon recovered some degree of consciousness. The 
wound was situated about an inch behind, and a little below, 
the external lower process of the frontal—jaggedly circular, 
its margin scorched and ingrained with powder. Blood was 
oozing freely from it. He had no decided cerebral symptoms, 
His pulse was fair, so chloroform was at once administered, 
the wound cleansed and enlarged, a probe passed through the 
right orbit, ‘in which its point moved freely, evidently 
denoting, as we thought, division of the optic nerve im- 
mediately behind the eyeball; on manipulation the probe 
passed through into the left orbit, and its point could be 
made to impinge below the left eyeball under the lower eye- 
lid beneath the outer canthus. No bullet could be made out 
—although search was made with bullet forceps and probes— 
which, however, extracted several fragments of bone blackened 
by lead and powder. 

A counter-opening was now made at the attachment of the 
lower eyelid to the upper jaw of the left side and the fore- 
finger inserted, but still the foreign body could not be made 
out. In its course the bullet had passed through the upper 
part of the nasal cavities, from which there was free 
bleeding. 

Seeing that probably the cerebral cavity was not entered, 
but that possibly, the fracture of the ethmoid might become 
septic through either the nose or the wound, and that further 
exploration might do harm, it was decided to drain the track. 
A drainage tube was open to the objection that it would afford 
free access from the nose into the injured tissues, soit was 
decided to drain by means of a strip of cyanide gauze. This 
was accordingly placed between the teeth of a bullet forceps 
passed from the wound in the right temple and out through 
the incision under the left eye and by its withdrawal dragging 
the gauze through. There were extensive subconjunctival 
hemorrhages. Dressings of cyanide gauze were fixed firmly 
over both eyes and wounds. 

Next day, it was found that he was totally blind in the 
right eye, anda few days later Mr. Bickerton examined his 
eye and noted a very extensive detachment of the retina 
completely hiding the optic disc. The drain was changed 
twice a day—the fresh cyanide smeared with a little euca- 
lyptus ointment being tied to the old one and drawn into 
position during the extraction of the soiled piece. 

Ina few days a tube was placed through, but his tem- 
perature went up a degree—so the cyanide gauze was 
returned to. 


On the tenth day the chemosis of the conjunctiva and the 
hezematoma in the lids being now much less, gentle manipula- 
tion detected slight hard swelling deep in the left orbit 
beneaih the inner end of the lower eyelid. This was supposed 
to be the bullet. On the fourteenth day this was considered 
to be the bullet on account of its rounded feel, so under 
CHCl, an incision three-quarters of an inch long was made 
at the inner end of the lower eyelid, immediately above its 
attachment to bone. On deepening this a hard body was felt, 
which proved to be the bullet, somewhat flattened and 
irregular. It was easily removed. Four days later the 
cyanide drain was withdrawn, and the sinus syringed from 
the right end, the lotion finding its way into his throat fora 
day or two. He now quickly recovered, but the right eye 
was proptosed quitea quarter of aninch. He was discharged 
at the end of a month from admission, being totally blind 
with the right eye; the left eye had normal sight. 

It is astonishing how he missed the cerebral cavity when 
he fired, and equally fortunate that having destroyed the 
sight of the right eye he missed the left. 

I placed great reliance on the cyanide gauze drain quickly 
absorbing any fluid as soon as formed and passing it on by 
capillary attraction. I have used it in another compound 
fracture of the skull since this case, besides several other 
cases, and shall certainly adopt it in all cases where drainage 
is difficult on account of position and where an antiseptie 
dressing is desirable along the draining area. 


STATION HOSPITAL, CAWNPORE. 
A FATAL CASE OF SNAKE POISONING. 
(By Surgeon-Captain EC. vs BucHANAN, Army Medical 
Stat .) 

GunnER J. H., aged 23, when brought to hospital at about 
6 p.M. on May 30th, 1896, stated that he had been bitten by a 
snake about 10 A.M. on the forefinger of the right hand, while 
working in the soda water factory. He had killed the snake, 
and thoroughly sucked his finger, and had felt no ill effects 
till within an hour of being brought to hospital. The snake 
was sent for, and was recognised as a krait or bungarus 
ceeruleus, 2 feet 4 inches in length. 

The condition of the patient when admitted into hospital 
was as follows: Face partially drawn to the left side, left eye 
closed, conjunctive suffused, and the pupils dilated. Pulse 
80, respirations 20 per minute. Speech thick, tongue partially 
drawn to the left side, and deglutition difficult. The patient 
was quite conscious, and answered, though with difficulty, all 
questions put to him. There was a distinct puncture visible 
on the dorsum of the first phalanx of the right index finger. 
He did not complain of any pain in the finger, nor was there 
any swelling. The patient stated that in trying to kill the 
snake it turned round and bit him on the finger. (The fact 
was he tried to catch it.) Hesucked his finger and it bled; and 
taking the snake to be a non-poisonous one, he thought nothing 
more about it till evening, when he began to feel a tightness 
across his chest, and speech became thick, and the left 
eyelid at the same time became paralysed. The patient after 
admission became gradually worse. He became very uneasy, 
kept tossing from side to side, profuse cold perspiration kept 
breaking out over the body, deglutition became difficult. 
Spasms of different muscles set in, and he became coma- 
tose. The respirations became shallower and _ shallower, 
and he died at 4 A.M. on May 31st, 1896, just eighteen hours 
after having been bitten. 1-305 

The treatment adopted was strychnine injections, ammonia, 
brandy, and galvanism, ete. The characteristic features of 
the necropsy, five hours after death, were: Rigor mortis 
absent; marked hypostatic congestion of dependent parts ; 
marked venous congestion of the vessels of the brain; and 
the blood dark and watery ; no signs of coagulation. 

Remarks.— My object in reporting the case is to show: (1) 
That I think the patient might have recovered had he tied a 
ligature round the finger after having been bitten, or chopped 
it off, as he could not have had a very large dose of the 

oison, considering he lived for eighteen hours afterwards ; 
and (2) the futility of injections of strychnine asa treatment 
in the case; and (3) the long time that elapsed (namely, 
eight hours) before any characteristic symptoms made their 
appearance. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
W. H. Dickinson, M.D., President, in the chair. 
Tuesday, October 27th, 1896. 

A CONDITION oF MrxepD PREMATURE AND IMMATURE 
DEVELOPMENT. 

THis paper, by Mr. Hastinas GitForD, was communicated 
by Mr. J. Hurcuinson. The disease was first described by 
Mr. Jonathan Hutchinson in the Transactions of the Royal 
Medical and Chirurgical Society for 1886, in a paper entitled 
Congenital Absence of Hair and Mammary Glands, with 
Atrophic Condition of Skin and its Appendages, in a Boy. 
Mr. Gilford’s patient was a youth of 18, who was 3 feet 6 inches 
high. A peculiarity in his appearance was first noticed by his 
parents when he was about 6 months old. Photographs taken 
at different ages showed that there was progressive accentua- 
tion of some of the main features of the disease from this 
period. He looked old beyond his years, and was grave and 
mature in aspect and manner. The senile appearance of his 
face and the rest of his body was much intensified by the 
apparent absence of subcutaneous fat. The hair also was 
absent with the exception of a very feeble growth on the 
scalp, eyelids, and the backs of the fingers. There was a 
peculiar brownish-red pigmentation of the skin. His nails 
were short and membranous. His teeth were very irregular 
in size and in the manner of their eruption. They were in 
two rows, some being permanent teeth or their stumps, while 
others were healthy or decayed milk teeth. The alveolar 
portion of the lower jaw was disproportionally developed 
for their accommodation, while the rest of the bone was 
both relatively and actually small. His eyes were pro- 
tuberant. His head was relatively large, and the anterior 
fontanelle did not close till he was 18. His intelligence 
and memory were good. His skull itself was as yet undif- 
ferentiated into its two tables, and was of the thinness 
and appearance of that of a child of a few months old. 
The brain and base of the cranium showed no abnormal 
appearance. The scapulz were unusually small, while the 
clavicles were so tiny as to remind one of the “* merry- 
thought” of achicken. On the other hand, the lower ends 
of the humeri and of the femora, and the knuckles of the 
fingers and toes, were relatively large and conspicuous. The 
thymus was persistent and hypertrophied, but the thyroid 
was of normal size and appearance. His heart showed signs 
of valvular disease for some years before his death, The 
mitral and aortic valves and coronary arteries were then found 
to be very atheromatous. The capsule of the spleen was 
thick and cartilaginous. There was little more than a vestige 
of fat beneath the skin in the abdomen and behind the 
kidneys. He had passed through a severe attack of bronchial 
pneumonia, and afterwards through double lobar pneumonia. 
In the closing years of his life he suffered at times from 
asthma, and in the end died during an asthmatic seizure 
which followed on a short attack of influenza. The disease 
was one apparently of that part of the nervous system 
governing the process of nutrition. It manifested itself in a 
smallness and immaturity of some parts or functions, and in 
a relative or actual largeness or prematurity of others. It was 
apparently akin to acromegaly. Was it congenital acrome- 
galy, or was the one disease the opposite to the other? Many 
giants owed their proportions to acromegaly. Might it not 
be possible that the same cause in action before birth might 
produce dwarfism? An examination of the accounts of 
giants and dwarfs that had been published gave strong sup- 
port to the view of a close relationship between the two 
conditions. The term micromegaly was suggested for the 
conditions described, and the following classification was 
tentatively brought forward :—Micromegaly: A. Affecting the 
whole body—general micromegaly: (1) Of foetus—anencephaly, 
etc.; foetal cretinism. (2) Of infancy—(a) thymic cretinism 
and goitre; (6) infantile gigantism ; (c) sporadic cretinism and 
goitre; (d) microcephaly, macrocephaly, (3) Of youth—(a) 
acromegaly; (+) gigantism; (c) sporadic cretinism. (4) Of 
adults—(a) acromegaly; (4) myxcedema. B. Affecting isolated 
structures—local micromegaly: Local atrophy; local hyper- 
trophy. The paper was well illustrated by lantern slides and 


by a collection of drawings, photographs, and _ cuttings col- 
lected from numerous sources, which showed the various 
aberrations of development and growth classified in the 
above table. Dwarfs and giants, fat women, the conditions 
known as Lobengulism and gynzcomasia, skeleton men, 
forms of cretinism, acromegaly, etc., were well represented. 

Mr. J. Hutcuinson paid a tribute to the pains the author 
had taken in collecting material for the paper, and applauded 
his attempt to bring the facts together in a scientific spirit. 
There was sufficient material condensed into the paper to 
form a large book, and it was to be hoped that some day the 
author would further elaborate his work. The two cases were 
indeed somewhat buried among the copious collection of 
other facts, Some years ago he himself had recorded a case 
exactly like the author’s; they were both examples of 
dwarfism associated with atrophy of the skin and its appen- 
dages. He insisted on the fact that they were dwarfs, and 
that there was no evidence of increased growth. They cer- 
tainly presented premature senile changes, but he had not 
noticed any premature development of their intellectual 
faculties. He preferred not to adopt the term micromegaly, 
but at present to regard the cases as examples of dwarfism 
associated with imperfect development of the skin. 

Dr. Norman Moore said the point to be settled was whether 
the condition was a genuine defect of growth, or whether it 
was due to the effects of some disease such as syphilis. He 
gathered that the author had eliminated the latter alterna- 
tive. Considering it to be a modification of growth, it might 
be compared with what happened in some amphibia, which, 
like the axolotl, might remain for long periods in the larval 
stage, or perhaps not progress further; sometimes, how- 
ever, from alterations in external conditions a sudden 
development into the adult stage occurred which very 
rapidly passed into a senile state. ( 

Mr. Hastinas Girrorp, in reply, said he considered the 
term micromegaly useful in that it enabled these two cases 
to be allied with other conditions. This term, therefore, had 
been discussed at some length, but there was perhaps some 
obscurity from unavoidable compression in the paper. He 
was convinced that these two cases showed a relative enlarge- 
ment of parts of the body: thus their noses were relatively 
larger than those of other members of their respective fami- 
lies, and there was a relative enlargement of the lower ends of 
the femora and of the incus. Though the patients were not 
advanced in learning, their intellect was mature and _ their 
thoughts were those of men and not of children of their own 
age. 


CLINICAL SOCIETY OF LONDON. 


THomMAs Buzzarp, M.D., F.R.C.P., President, in the 
Chair. 
Friday, October 23rd, 1896. 
GASTRIC VARIX: RuprurE: Fata H#®MATEMESIS. 
Dr. E. Le Cronier Lancaster (Swansea) read notes of a case 
presenting this rare pathological condition, and also showed 
the part of the stomach containing the varicose veins. The 
patient was a married woman, aged 36. She had felt 
‘‘poorly” for weeks, but had no definite symptoms of ill- 
health until July 24th, 1895, when she suddenly vomited 
about two pints of blood; three days later she again sud- 
denly vomited about the same quantity of blood. She had 
had no abdominal pain nor symptom of indigestion. On ad- 
mission to Swansea Hospital, July 29th, 1895, there was ex- 
treme weakness and pallor but no abdominal pain or tender- 
ness. Pulse 110, weak; temperature, 100.6°; urine, specific 
gravity, 1020, no albumen or sugar. There were no evidences 
of syphilis or alcoholism. The bowels acted twice on the day 
of admission, the stools being tarry. Gastric ulcer was dia- 
gnosed. She was fed entirely per rectum; no medicine was 
given. Fortwo days she improved, but on July 31st she sat 
up in bed, and in less than a minute fell back fainting. 
When seen shortly afterwards she was collapsed and blanched. 
As there was no proof of present hemorrhage she was given 
copious rectal injections of normal saline solution, and in 
addition to the rectal feeding, small quantities of peptones 
and peptonised milk by the mouth, with frequent small doses 
of brandy and digitalis. The blood, examined microscopically, 
was that of simple anemia. The optic discs were normal 
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and there were noretinal hemorrhages. Shecontinued much the 
same until August 7th; she then became unconscious, and 
died at 11.30 p.m. She had not vomited once whilst in the 
hospital ; the bowels acted on August 5th and 6th, the stools 
being pale and formed; but on the day of her death she passed 
one stool, containing freshly poured out blood. At the 
necropsy, sixteen hours after death, the principal points 
observed were as follows: 1. Several branches of the gastro- 
epiploic veins in the great omentum and gastric submucosa 
were typically varicose. 2. The largest of the gastric varices 
presented on its upper surface a small circular, smooth-edged 
aperture about the size of a pin’s head. 3. Except for the 
varices, the mucosa of the whole of the digestive tract was 
healthy. 4. No cause for the varicose state of the veins was 
discovered ; the thoracic and abdominal viscera were healthy. 
5. There was no left kidney or left adrenal. Dr. Lancaster 
said that varix of the veins of the stomach was apparently of 
extreme rarity ; the only casesimilar to this that he had been 
able to find recorded was one reported in the Lancet of 
December 14th, 1889, under the care of Dr. Barr, at the Liver- 
pool Northern Hospital. He suggested that a certain number 
of cases supposed to be gastric ulcer, cases in which hema- 
temesis was the only prominent symptom, might in reality be 
€ases of varix, and alluded to the difficulty, with our present 
knowledge, of the diagnosis of varix. 

Mr. Maxrns drew attention to the resemblance of the varix 
and the small perforation ; to the condition existent in some 
forms of bleeding pile—in which latter, however, excessive 
hemorrhage was usually controlled by the pressure exerted 
by the muscular wall of the anal canal. He also remarked on 
the possibility of surgical treatment, could the condition be 
diagnosed. 

Dr. Kineston Fowter, referring to the cases of pseudo- 
hemetemesis in association with cirrhosis of the liver, in 
which the blood came from the veins of the cesophagus and 
cardiac, end of the stomach, mentioned that in a recent post- 
mortem examination at Middlesex Hospital this condition of 
varix was found to exist. 


RESECTION OF DILATED ΒΙΟΜΟΙΡ FLEXURE FoR CHRONIC 
OBSTRUCTION. 

Mr. H. H. Ciurron described the ease. The patient was a 
lady, aged 50, who had suffered as long as she could remember 
from chronic constipation and occasionally from sudden 
attacks of painful distension of the abdomen. For five years 
previous to operation she had had frequent attacks of obstruc- 
tion, lasting from five to ten days, accompanied by great dis- 
tension of the abdomen and occasional vomiting. The bowels 
were eventually relieved by enemata. The difficulty of obtain- 
ing relief by enemata gradually increased, till latterly 5 to 
$ pints of fluid could be introduced without any immediate 
result. On November 19th, 1895, a very large, dilated sigmoid 
flexure was removed, and the two ends of the divided bowel 
were united by Murphy’s button. The operation was perfectly 
successful except for the fact that the button was still in sitz. 
She had had no attacks of obstruction since the operation, 
and led an ordinary life. She was so comfortable that she 
declined even to submit to an examination under an anesthetic 
to see if the button was movable. Since writing the paper, 
the patient had recently suffered from gradually increasing 
symptoms of obstruction, and on October 18th Mr. Clutton 
performed median laparotomy. He found the small intestines 
collapsed and empty, but the large intestine was enormously 
distended with liquid feces, and practically filled the abdo- 
men. He could feel the button high up in the splenic flexure, 
He made an incision and evacuated two basins full of liquid 
feeces, and then he managed to move down the button as far 
as the site of the original operation, but no further. He 
therefore cut down upon it, and took it away. There was a 
stricture at the line of junction left from the previous opera- | 
tion admitting the finger, so he made a longitudinal incision, 
which he sutured transversely. The operation was done 
under great difficulties, and took nearly three hours. The 
patient was not doing well, there being indications of 
peritonitis. 

Dr. HERRINGHAM said that cases of dilatation of the colon 
fell into two groups: those seen in elderly people in whom 
the dilatation was confined to the sigmoid flexure, and those 
occurring in young people in whom the whole or a large part 


of the colon from the anus upwards was affected. A case 
very similar to this had occurred in his practice. An old 
gentleman who suffered from chronic constipation, and who 
had had complete obstruction for a considerable time five 
years before, had a recurrence of the condition. All means of 
relief were tried, and at last the abdomen was opened. He 
died, and post mortem the sigmoid colon was very similar to 
that in Mr. Clutton’s case, occupying almost the whole front 
of the abdominal cavity, but it was in addition bound by 
numerous adhesions to the various abdominal organs. He 
thought these cases were veryrare,andthatit was still rarerthat 
they should be diagnosed by palpation of a tumour. He 
knew of no previous instance in which this had been done. 
His impression was that the pathology of both groups was as 
yet based upon nothing better than surmise. 

Mr. WAtuis agreed with Dr. Herringham that the’ causes 
given for these cases of sigmoid dilatation were not very 
satisfactory. He asked if a rectal examination had been 
made, and narrated a case which had come to him for con- 
sultation recently, where there was a fibrous stricture of the 
rectum high up and commencing dilatation of the sigmoid 
flexure. With regard to the Murphy’s button, he commented 
upon the curiosity of the button going backwards, and also of 
the finding of a stricture where the button had been. 

Mr. Maxkrns pointed out that the patient had enjoyed a 
year of uninterrupted comfort and good health, which he 
thought would not have been obtained by any other method. 
He drew attention to the condition of the muscle coat of the 
bowel in these cases, which, in spite of apparent thickening, 
was incapable of producing efficient peristalsis, hence the 
tendency to obstruction. These cases were, therefore, un- 
favourable for the establishment of a lateral anastomosis, 
such as was often successful in malignant disease of the 
colon, the latter condition differing in that the thickening 
of the bowel above the growth depended on true muscle 
hypertrophy, a condition highly favourable to the passagejof 
feecal matter onward. He referred also to a case of idiopathic 
dilatation of the colon and sigmoid in a youth, in which 
neither a sigmoid nor a subsequent right lumbar colotomy 
succeeded in relieving the patient. 

Mr. Epcar Witxett asked if the button was loose or 
attached in the part where it was found. 

Mr. CuutTToN, in reply, said it was generally held that vol- 
vulus occurred when the two ends of the flexure were approxi- 
mated, consequent upon pathological contraction of‘the meso- 
sigmoid, but whether this explanation was merely theoretical 
he could not say. Volvulus was in any case avery fatal con- 
dition, and there were very few successful cases on record. 
He pointed out that it was by no means the first time that 
Murphy’s button had travelled upwards, and Murphy himself 
had attributed it to the surgeon having put the heavy end up- 

wards, but this was not soin his own case. He should not 
use it again in end-to-end anastomosis. Lateral anastomosis 
with Murphy’s button had proved very successful in cancer of 
the large intestine, and was much preferable to colotomy. 
At the last operation it was clear that the whole of the colon, 
including the cecum, was enormously dilated, and as this 
must have taken some time, it tended to bear out Mr. Makins’s 
suggestion that the condition of the colon above and below the 
dilatation was not really normal. 


ABDOMINAL NEPHRECTOMY FOR RuptuRED Ricut KIDNEY. 

Mr. J.C. Wauuis gave details of a case. A. N., aged 22, 
groom, was admitted to the Charing Cross Hospital on Feb- 
ruary 27th, 1896, having fallen 12 feet from a ladder onto a 
spiked railing. On admission the patient was conscious and 
in evident pain, somewhat collapsed. The abdomen was rigid 
and rather distended. It was found that one of the spikes— 
3 inches in length—had pierced the abdominal wall, nearly an 
inch below the tenth costal cartilage on the right side. The 
opening in the skin ran downwards and inwards, and on pass- 
ing the finger into the wound it could be pushed on into the 
abdominal cavity. Soon after admission he passed a pint of 
healthy, pure blood by the urethra. The patient was taken 
immediately to the operating theatre, and prepared for opera- 
tion. The skinaround the wound was cut away with scissors, 
as it was impregnated with the dirt from the edge of the spike. 
The incision was begun at the lower end of the punctured 
wound, and continued downwards along the right linea 
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semilunaris. A lacerated wound of the peritoneum was 
now seen, through which bruised intestines presented. 
The peritoneal wound was enlarged, and large masses of blood 
clot were turned out of the abdomen. Sponges were inserted, 
and the sides of the abdomen held apart by two long silk 
ligatures. The under surface of the liver and gall bladder 
were found intact. The intestines in the wound track were 
seen to be bruised; one piece of small intestine had the ex- 
ternal coats torn, and the mucous membrane bulged through 
the opening. No feces could be seen or faecal odour detected. 
At the bottom of the cavity the kidney could be felt torn 
almost in two; blood welled up through the wound at a great 
rate. The left kidney was next sought for, and its presence 
made out. The peritoneum was then divided along the outer 
edge of the ascending colon, and this portion of the gut 
pushed in towards the middle line. The left hand was passed 
in behind the colon, the kidney rapidly freed and brought out 
of the wound. The ureter was clamped, tied, and cut, the 
vessels treated in the same way, and the kidney removed. 
The deep muscles were considerably lacerated, and bled 
freely. Sponges were temporarily inserted, and the ab- 
dominal cavity washed out with saline solution. The wound 
was packed with iodoform gauze in strips, and dressed 
with cyanide gauze, blue wool, and bandaged. The patient, 
being greatly collapsed after the operation, was left on the 
table for an hour. He made an excellent recovery, the wound 
being thoroughly aseptic throughout. The gauze was re- 
moved on the fifth day after the operation, and the stitches 
removed on the tenth day. The patient was discharged on 
April 13th quite well, and had been seen three times since ; 
he was now at work as a groom. 


MEDICAL SOCIETY OF LONDON. 
REGINALD Harrison, F.R.C.S., President, in the Chair. 
Monday, October 26th, 1896. 
CANCER OF THE TONGUE. 

Dr. C. ἘΠ. Jenntnas read notes of thirty cases admitted to the 
Cancer Hospital believed to be suffering from cancer of the 
tongue; nineteen at least were afflicted with undoubted 
cancer, and nine of these were women. He urged that when 
there was a malignant ulcer of the tongue, if only of the size 
of a sixpenny piece, the disease, if not thoroughly eradicated, 
would soon render a radical operation impossible, and such a 
case should not be treated by simple removal or by destroy- 
ing the suspicious ulcer, allowing the patient thereupon to 
pass from observation. There were cases in which it was 
difficult to say whether the ulcer was malignant or dependent 
on injury by teeth, but the removal of the suspected teeth 
would allow of a definite diagnosis within a week. Again, if 
iodide of potassium with a little perchloride of mercury did 
not effect an improvement within a fortnight, at most the 
surgeon ought to be in a position to decide whether or not an 
operation was desirable. Five of the nine cases in women 
were benign. Of the twenty-one male cases, there was a 
history in seven of antecedent syphilis. One was a slight 
smoker, and two others smoked moderately or heavily. One 
of the smokers was also syphilitic. Slight smoking might, he 
thought, probably be excluded as a cause of cancer, but it 
would aggravate the growth if persisted in. The influence 
of syphilis as a predisposing or as an exciting cause of cancer 
of the tongue seemed to him to be beyond doubt, and there 
would be little doubt as to the influence of smoking. 


THE REMOVAL OF LARGE CALCULI FROM THE BLADDER. 

Mr. Ρ. J. Freyer discussed the methods of removing large 
calculi, and said that, from a study of the statistics and 
literature published during the last few years on this subject, 
it might be regarded as absolutely proved that with a small or 
moderate-sized stone, or indeed with one of very considerable 
dimensions, whether occurring in the male or in the female, 
in the adult or the child, there was, in the vast majority of 
instances, only one operation either admissible or justifiable, 
namely, that introduced by the late Professor Bigelow, and 
named by him litholapaxy. Mr. Freyer had almost completely 
abandoned every other method of treating stone in the bladder 
in favour of this plan. His last sixteen litholapaxies for cal- 
euli of from 2 to 63 oz. were all successful, showing what 
splendid results might be obtained from Bigelow’s operation. 


Mr. Locx woop showed a stone weighing 5 0z. when removed, 
and now weighing 4 0z. 360 gr., consisting of uric acid, which 
he had removed by the suprapubic operation. It had caused 
its possessor comparatively very little trouble, probably 
owing to its movements being limited by the contraction of 
the bladder, rendering litholapaxy impossible. He did not 
use Petersen’s bag, nor did he think it rendered much service 
in the majority of such operations. 

Mr. Swinrorp Epwarps agreed that no great benefit was 
obtained by the use of Petersen’s bag, though it might have 
been useful before the introduction of electric light, enabling 
them to see what they were doing. Every surgeon must 
decide for himself what was a large stone, and the more 
skilled the operator the larger the stone he could attack with 
the lithotrite. Whena cutting operation became necessary 
he was strongly in favour of median perineal litholapaxy, 
which he had employed with great advantage in suitable 
cases. He advocated this operation when the stone could 
not be crushed, either by reason of its size or because the 
passages would not allow of the introduction of the requisite 
instruments. 

Dr. GARSON observed that what was often called Petersen’s 
bag was used by himself with Professor Braune nine months 
before it occurred to Petersen. This bag was, he asserted, 
undoubtedly of great assistance in increasing the space above 
the pubes. The principal advantage of the bag was that it 
raised the neck of the bladder, and, in conjunction with the 
filling of the bladder to a moderate extent with water, the 
distance between the pubes and the peritoneum was fully 
double what could be obtained in any other way. Another 
advantage was that it brought the bladder right up to the 
surface, so that with the finger the whole of the organ could 
be carefully examined. 

The PRESIDENT agreed with the author in attaching great 
importance to rapidity of operation, and he mentioned that 
with the instruments as modified by himself the duration of 
the operation had been reduced fully 50 per cent. His modi- 
fications had no claim to novelty, for he had only adopted 
features common to various French instruments. In years 
gone by he felt that median lithotomy was the safest opera- 
tion, but it had the disadvantage that the opening would 
only admit the finger. It was therefore not adapted for stones 
of any magnitude. It occurred to him in consequence that 
the best thing would be to combine the operation of lithotrity 
or litholapaxy with that of median lithotomy, that is to say, 
to substitute median perineal litholapaxy for Delpeau’s ope- 
ration. The necessity did not often arise, but in some cases 
the bladder was so thick and in such a state that, apart fromm 
the removal of the stone, drainage seemed desirable. He 
had performed this operation in some 14 or 15 cases, and the 
results had been most satisfactory. 

Mr. FrrvER, in reply, suggested that the weight of stones 
should always be given dry in order to admit of comparisom 
with those removed by litholapaxy. Petersen’s bag, he sug- 
gested, might be found useful in some cases, but it was @ 
terrible nuisance in others. 


HARVEIAN SOCIETY OF LONDON. 
W. H. Lamp, M.B., in the Chair. 
Thursday, October 15th, 1896. 
SuppEN Loss oF SIGHT. 
Mr. Joun GrirritH read a paper on this subject, illustrated 
by means of the lantern. After a few prefatory remarks op 
the origin of the ophthalmoscope and its value in the dia- 
gnosis of obscure cases, he said Bright’s disease was _ the 
most common constitutional complaint giving rise to suddem 
blindness, but even in this affection sudden failure was the 
exception, not the rule. Amaurosis from uremia was un- 
attended with fundus changes, and the loss of sight was com- 
plete, yet in 75 per cent. of the cases the pupil readily 
responded to light. Many vascular changes were referred to 
—embolism, thrombosis of central artery, thrombosis of 
central vein, hemorrhage into the optic nerve sheath, 
macular hemorrhages, including the subhyaloid variety ; also 
functional disorders—arterial spasm provoked by drugs, and 
certain nerve complaints. Sudden failure of sight in homony- 
mous hemianopsia, he pointed out, was almost invariably 
referred to the eye in which the temporal failure existed. In 
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conclusion, Mr. Griffith said that acute glaucoma was the 
eause, above all others, of rapid failure of sight, and em- 
phasised the importance of its early recognition lest a sup- 
posed hepatic trouble should receive the sole attention. 
Mention was made of sudden blindness in cases of retinal 
detachment, especially those of myopia and intraocular 
tumours. 

Dr. CLEVELAND remarked that the author had not included 
tobacco among the drugs which might cause amaurosis. 
He had lately been told of an acquaintance whose rather 
sudden blindness had been attributed to excessive smok- 
eh . He wished to inquire if such a consequence was prob- 
able. 

Dr. Davson mentioned the case of a smith, aged 62, who in 
good health went to work as usual on the morning of Sep- 
tember 2oth, but in the afternoon, from failing sight, had to 
be led home. Dr. Davson saw him the next morning, when 
he could barely detect light from darkness. He had led a 
fairly steady life, and gave no history of a blow or violence. 
Mr. Juler examined him a day or two after at St. Mary’s Hos- 
pital, and found sparkling bodies in the vitreous humour of 
each eye, synchisis scintillans, but no other pronounced 
ocular lesion. Mr. Juler looked upon these iridescent par- 
ticles as signs of senility, and considered there was little to 
be done beyond improving the general health. In replying 
to questions his faculties seemed lethargic. When last seen 
his physical condition was improved but the loss of vision 
remained. 

Mr. SpENcER Hourupvtt referred to a case which he had 
lately had under observation, in which rapidly-failing eyesight 
led to the discovery of Bright’s disease. He wished to know 
if there were any special signs in the renal eye which were of 
prognostic value; as in the case cited the disease proved fatal 
in a few weeks, while from the condition of the patient and 
the state of the urine a fairly favourable prognosis had been 
given by two eminent authorities. 

The CHAIRMAN mentioned a case of temporary blindness 
following what was considered a slight diphtheritic attack. 

Drs. PEGLER and Caanuny also spoke; and Mr. GRIFFITH 
replied, 


LIVERPOOL MEDICAL INSTITUTION. 
RicHarpD Caton, M.D., President, in the Chair. 
Thursday, October 22nd, 1896, 

ADDISON’s DISEASE. 

Dr. T. R. BRADSHAW showed a man, aged 31 years, with 
Addison’s disease. The pigmentation had existed nearly 
twelve months, and the patient had been obliged to relinquish 
his occupation two months ago on account of weakness and 
pain in the back. Pigmentation was universal, but most 
marked on the genitals, face, backs of the hands, and fore- 
arms. Several flat, almost black, moles were present on the 
face, and many patches on the inside of the cheeks. No 
excess of pigment in the choroid. The pulse was of very low 
tension. Occasional attacks of vomiting occurred. He had 
been taking suprarenal capsule. The only apparent effect was 
that the temparature, which had been subnormal, had now 

risen to nornal. 


MALIGNANT DISEASE OF PYLORUS IN A YOUTH. 

Dr. GLyNN read notes of this case. The patient, aged 
20 years, had suffered from stomach trouble for three 
months. There was dilatation of the stomach, exaggerated 
peristalsis, and a hard lump about the size of a walnut to be 
felt. An exploratory operation was performed, but was 
abandoned, as the abdominal glands were found to be en- 
larged. The youth died of inanition fourteen days later. 


MALUNION OF FEMUR: OPERATION. 

Mr. Ropert JonEs related the case of a youth, aged 19, who 
broke his thigh at sea. There was no doctoron board. On land- 
ing there was found to be a weak leg and 3 inches of shorten- 
ing. An operation was performed by the open method. A 
useful limb, with only 1 inch of shortening, resulted. 

Mr. Nrewszo.it suggested that an attempt might have been 
made to break down the malunion in the reported case with- 
out a cutting operation, as there was a certain amount of risk 
and often troublesome hemorrhage in these cages. 
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THYROTOMY FOR LARYNGEAL WARTS. 

Mr. R. W. Murray showed two children upon whom he had 
performed thyrotomy for laryngeal warts. One, a girl 8 years 
of age, was operated upon eighteen months ago. Her voice 
was strong, but slightly husky. The other, a boy, 3 years of 
age, had been operated upon six months ago; he also spoke 
with a strong but husky voice. Before operation both children 
spoke ina whisper. 

Mr. Bark could not agree with Mr. Murray’s general con- 
demnation of the endolaryngeal operation in young children. 


THYROTOMY FOR EPITHELIOMA OF VocAL Corp. 

Dr. Hunt and Mr. F. T. Pau read notes of this case. Dr. 
Hunt said the disease occurred in aman aged 56, who had 
slight hoarseness of twelve months’ duration, but no other 
symptom. Examination showed a small white papilloma in 
the anterior third of the left vocal cord. The diagnosis was 
based on the colour of the growth, its inflamed base, the in- 
vasion of the substance of the cord, the age of the patient. 
The mobility of the affected cord was unimpaired. Mr. Paul 
said that he had performed thyrotomy, and excised the left 
vocal cord and neighbouring tissue after the manner recom- 
mended by Mr. Butlin and Dr. Semon. A Hahn’s cannula 
was used. The subsequent course of the case was very 
favourable. The laryngeal wound closed in about a fortnight. 
The voice was gradually recovered until it became practically 
normal, the left cord appearing almost exactly like the right. 
Sections of the growth proved it to be an epithelioma. 

Dr. GEMMELL spoke of the advantage and comfort ob- 
Lat by the use of Hahn’s tube in administering the anes- 
thetic. 


EXTENSIVE SKIN-GRAFTING BY THIERSCH’s METHOD. 

Mr. RusHutTon ParkER exhibited a patient, aged 26, who 
suffered from a large painful scar on the back, resulting from 
a burn 13 years previously. The scar was incised and stripped 
up all round from the fascia beneath, leaving a gap about 
9 inches by 5 inches, which was covered with large grafts 
sliced from the thigh. These grafts were about an inch 
wide and 3 to 6 inches long, and consisted of the super- 
ficial layers of skin and epidermis. Twelve days later more 
grafts were applied to the granulating surface. The grafts were 
covered with strips of gutta percha tissue and cyanide gauge 
moistened with boracic lotion, and changed at first once daily, 
but after some days thrice daily. Eventually the large gap 
was filled with sound skin. 


AND WEST RIDING MEDICO-CHIRUR- 
GICAL SOCIETY. 
J. W. ΤΑ, F.R.C.S., in the Chair. 
Friday, October 16th, 1896. 
PRESIDENT’S ADDRESS. 


THE PRESIDENT delivered an adgress entitled A Few Practical 
Hints to Medical Men on the Preservation of their own 
Health. 


LEEDS 


SPECIMENS. 

Mr. LirttEwoop showed the following specimens: (1) Sar- 
coma of Tongue; (2) Vesical Tumour; (3) Suppurating 
Cystic Kidney removed by Abdominal Nephrectomy.—Mr. 
R. H. Hatt: Specimens of Abnormal Dentition: (1) Incisor 
Teeth Cut at Birth; (2) Canine Tooth of Right Side Dis- 
placed to Centre of Palate.—Dr. Barrs: (1) Cerebral Hemor- 
rhage due to Fungating Endocarditis; (2) Mediastinal and 
Pleural Tumours of Hodgkin’s Disease. 


CASES. 

Dr. WARDROP GRIFFITH Showed a case of Chronic Hydro- 
cephalus with very acute Optic Neuritis. In commenting on 
the rarity of the combination, he said such cases were often 
associated with pain in the head and vomiting, and thus 
strongly simulated cerebral: tumour.—Mr. SEcKER WALKER 
showed a case of extensive Necrosis of the Temporal Bone 
in achild of 3 years, following an attack of scarlet fever. 
After removal of the sequestrum, a large cavity was left, the 
posterior and upper walls of which were formed by the dura 
mater lining the middle and posterior fosse of the skull. 
Skin flaps were dissected from the back of the ear and neck, 
and stitched into the floor and roof of the cavity to shorten 
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the healing process. The sequestrum was a very perfect 
one, consisting of the cochlea, semicircular canals, the in- 
ternal auditory meatus, and parts of the mastoid cells. 


PERFORATED GASTRIC ULCER SUCCESSFULLY TREATED BY 
ABDOMINAL SECTION. 

Mr. Lirrtewoop read notes of two cases of perforated 
gastric ulcer he had recently operated successfully: (1) A girl, 
aged 18, under the care of Mr. Byrd, of Pudsey, was operated 
on on May 4th, 1896, nine hours after the perforation. The 
ulcer was about one-twelfth of an inch in diameter, and 
situated on the anterior wall of the stomach. (2) A girl, aged 18, 
under the care of Mr. Woodcock, of Holbeck, was operated on 
on July 21st, 1896, six hours after the perforation. The ulcer 
was about one-third of an inch in diameter, situated on the 
anterior wall. The edges of the ulcer were indurated, and 
there was a strong adhesion near the right edge attaching it 
to the anterior abdominal wall. In both cases the ulcers 
were excised, and the opening closed with fine silk Lembert’s 
sutures. There was purulent peritonitis in both cases, the 
contents of the stomach having extravasated. The peri- 
toneum was carefully sponged out and drained. Nothing 
was given by the mouth for seven days. Both patients re- 
covered, and were shown at the meeting with the specimens, 
Mr. Littlewood attributed his success mainly to the early 
diagnosis of the perforation. He thought that if possible the 
ulcers should be excised. He discussed the treatment of 
purulent peritonitis by washing out or sponging out, and 
said he considered it almost impossible to cleanse the peri- 
toneal cavity thoroughly ; in both cases he was conscious of 
having left small purulent nodules in the omentum, and 
suggested that the peritoneum was capable of dealing satis- 
factorily with small doses of certain forms of septic material. 

Mr. Pripain TEALE thought that excision of the ulcer was 
the correct line of treatment when possible, but in a patient 
upon whom he had operated lately the ulcer lay in the midst 
of indurated tissue in the shorter curvature of the stomach, 
and he had not excised it fearing to prolong the operation, 
but had stitched the peritoneum together over the ulcer. The 
termination was unfortunately fatal, and he would be certainly 
inclined to excise the ulcer in future. Mr. Teale congratu- 
lated Mr. Littlewood on the success of his cases. 

Mr. W. H. Brown had operated on two cases, both of 
which ended fatally. He had in each case excised the ulcer, 
and attributed the result partly to the dilated condition of 
the stomach. 

Dr. Cuurton considered that success or failure would in 
great measure depend upon the materialin the stomach at the 
time of perforation, and the special kind of micro-organisms 
present. He related a case of basic pneumonia simulating 
perforating gastric ulcer. 

Mr. KInNER CLARKE had had a ‘case of perforation on the 
thoracic aspect of the stomach, and found great difficulty In 
securing the ulcer. The patient died, but at the necropsy it 
was found that the stitches had held quite tightly. He 
thought that sponging the peritoneum could be done so 
incompletely that by prolonging the operation harm might 
result to the patient. Mr. Clarke fed his cases of gastro- 
enterostomy early, and believed he got better results by so 
doing than by continued rectal feeding. 

Mr. R. N. Hartiey spoke of the difficulty of diagnosis in 
some of these cases, and related a casein which the fluid from 
the stomach had escaped into a retroperitoneal pouch. 


TRAUMATIC MENINGITIS: RECOVERY. 

Mr. Brown read notes of a case of traumatic meningitis in 
a child followed by recovery. The child had fallen in the 
street, and gradually fell ill with the following symptoms: 
Flushed face, marked emaciation, pupils dilated, legs strongly 
flexed, and abdomen hollowed; breathing rapid and becoming 
more so when the child was raised ; tongue flabby and furred; 
every few minutes the patient. opened his mouth, gave a 
sharp cry, and then shut it; tache cérébrale well marked; 
child recognises no one; bowels constipated, frequent vomit- 
ing, takes food badly; pulse slow and at times irregular ; 
double optic neuritis well marked. After a few weeks im- 
provement set in, and has been steadily..maintained. Mr. 
Brown drew attention to the extreme emaciation present in 


cases when parents are prosecuted for cruelty to children. In 
these cases great stress is laid upon the amount of emaciation 
present, yet here was a child who in spite of careful feeding 
for weeks remained little better than skin and bone, and had 
the illness occurred in some squalid cellar with the usual 


wretched surroundings the parents would probably have been. 


haled before a magistrate for cruelty. Mr. Brown thought 
that it should always be borne in mind that wasting may 
persist even under the most favourable surroundings. 


SPLENOMEGALY. 

Dr. Cuurton related four cases of this condition. After 
referring to the literature of the last two years upon the sub-- 
ject of splenic anzemia (splénomegalie primitive or splenome- 
galy), he attempted to distinguish the disease from various 
forms of anzemia on the one hand and of enlarged spleen on 
the other. The distinction appeared to lie in the fact that 
the toxin causing the anemia caused, first of all, enlarged 


spleen; that destruction of red corpuscles occurred in the 


spleen, but whether this destruction was brought about by 
the toxin or by the increased numbers and activity of the 
endothelial and connective tissue cells, or by both, was un- 


certain ; that subsequently certain selected tissues or organs. 


became affected in definite order. In the four cases—all of 
them women—which had been under his care in the Leeds. 
Infirmary during the last eighteen months the nervous 
system showed merely some debility; menstruation was 


irregular, in one case excessive; digestion was not worse 


than before the disease; in one case there was hemorrhage 
from the bowel; in all four hemorrhage occurred from some 
mucous surface—nostrils, gums, in one case apparently from 
the trachea or bronchi; in another hematemesis occurred 
daily for a fortnight; in one case jaundice was distinct ; in 
another the skin was, and still is, of a deep lemon yellow 
colour, but no bile pigment could be detected in the urine by 
nitrous acid, iodine, or iron; anzemia without leucocytosis or 
enlarged glands, the blood cells greatly reduced in 
number, formed rouleaux imperfectly, but, 
varied size, the cells were not deformed; no disease of 


lungs nor of heart, though hemic bdrwts were pxesent; 


in’ all--and ascites. Three 
were tapped at intervals. One patient, a young woman 
who had been in the hospital several times, leaving 
whenever some improvement had been gained and returning 
in a few weeks or months worse than before, now had 
nephritis and a pleural effusion on the right side. Highty 


cedema of legs occurred 


ounces withdrawn by trocar hada specific gravity of 1014, and 


did not coagulate spontaneously. Nevertheless, her anzemia is 
much less marked; the spleen, formerly greatly enlarged, 
cannot now be felt; her former ascites seems to be cured, and 
she is begging to be allowed to go home, although the ankles 
and lumbar region are still distinctly cedematous. So far 
all the four patients have considerably improved, chiefly by 
removal from various domestic conditions, but it is a curious 
coincidence that they all manifest the same impatience of 


hospital restraint, in their cases the slightest possible, when 


their visible or palpable symptoms—dropsy, ascites, ete.— 
disappear; their cheerfulness and inner sense of health being 


unimpaired. The antecedents of the disease appeared to be 


in one case prolonged gastric and intestinal indigestion; in 
another poisoning by suppurative vaginitis due to long 
(three years) retained india-rubber ring pessary; in a third, 
conditions of poverty; in the fourth, hemorrhage during 
confinement, and perhaps a former attack of influenza. The 
march of the micro-organism or spread of the toxin appears 
to observe the following order—spleen, blood cells, peri- 
toneum, subcutaneous lymph spaces, liver, capillaries of some 
mucous membranes; perhaps kidneys and pleura may be 
added to the list. Details of the cases were given; all are 
still under observation, three of them being at present in the 
infirmary. 


Bristot Mrpico-CuirurGicaL Society.—The annual meet- 
ing of the Society was held in the Medical Library of Uni- 
versity College on October 14th. The retiring President, Mr. 
A. W. Prichard, resigned the chair to his successor, Dr. Aus?- 
LAWRENCE, who gave the President’s inaugural address on: 
The Evils of Marriage and Pregnancy in Women who do not 


this child and to the medico-legal aspect of this symptom in: | possess Sound Pelvic Organs. The annual reports of the 


though of 
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Honorary Secretary, Editorial Secretary, and Honorary 

Librarian were read and adopted. The following officers 

were elected: President-Elect: Dr. J. E. Shaw. Honorary 

Secretary: Mr. J. Paul Bush. Honorary Librarian: Mr. L. M. 

Griffiths. Committee: Dr. Michell Clarke, Mr. J. Dacre, Mr. 

ine ae Harsant, Dr. B. Rogers, Mr. Munro Smith, and Dr. 
aldo. 


Newport Mepicat Socrery.—At the annual meeting, held 
on October 8th, Dr. A. Garrop Tuomas in the chair, the 
Hon. Secretary read his report for the past session.—Mr. 
G. A. Davies was elected President for the ensuing year. Mr. 
H. M. Brewer, Vice-president. Messrs. A. G. Thomas and H. E. 
Williams were elected to fill the two vacancies on the Com- 
mittee. Mr. W. Basset was re-elected Hon. Secretary. Dr. 
D.T. Richards (Risca), and Dr. W. E. C. Murphy (Cwmbrau) 
were elected members of the Society.—The following cases 
were shown: Dr. ἢ. M. Brppor two cases of Congenital 
Disease of the Pulmonary Artery ; Mr. O. E. B. Marsu, two 
cases of Lateral Dislocation of the Elbow-joint; Mr. W. 
Basset, a case of Congenital Fracture of the Leg in a child 
6 years old. 


REVIEWS, 


THE Spas AND MINERAL Waters OF Europe, witu Notes 
ON BALNEO-THERAPEUTIC MANAGEMENT IN Various Dis- 
EASES AND Morgip ConpitTions. By HERMANN WEBER, 
M.D., F.R.C.P., Consulting Physician to the German Hos- 
pital, etc.; and F. Parkes Weser, M.D., F.R.C.P., Phy- 
sician to the German Hospital. London: Smith, Elder, 
and Co. 1896. (Cr. 8vo, pp. 392. 6s.) 

ALTHOUGH there is an immense mass of literature on the 

effects of climate and baths on diseases, and though there are 

in various countries, not excepting our own, societies devoted 
to the study of climatology and balneology, it cannot be said 
that these studies have as yet reached a stage in which scien- 
tific precision can replace empirical knowledge. Unfortunately 
empirical observation is necessarily limited both in extent 
and in value. No prudent man would accept without further 
inquiry all the glowing statements contained in the beauti- 
fully illustrated pamphlets with which we are so bountifully 
supplied by local agencies, yet it is impossible for the average 
man to gain personal knowledge of more than a very limited 
proportion of the immense number of spas and health resorts 
scattered throughout Europe, and so specially numerous in 

Germany. 

We may therefore feel particularly grateful to Dr. HerMANN 
Weser and Dr. Parkes WEBER for having been at the pains to 
compile the handbook before us. It has many merits, but the 
most conspicuous is that it is written in an impartial spirit. 
That is to say, the writers, while avoiding the Scylla of enthu- 
siasm, do not fall into the Charybdis of scepticism. The first 
is the note of most local authorities, the second is sometimes 
mistaken for a truly scientific spirit. The great benefit de- 
rived in suitable cases from spa treatment cannot be denied. 
It may be due partly to climate, partly to baths, partly to 
the psychical influences ; but a wise empiricism, which is the 
best we can as yet hope to attain in many departments of medi- 
cine, will not neglect means of cure because the mode of cure 
cannot be fully explained on chemical or meteorological data. 

The first part of the book deals with general considerations 
bearing on hydrotherapeutics, with the classification and 
action on the body of mineral waters, with the climate, 
diet, and altered modes of life which have their share in spa 
treatment as well as with massage, exercises, and other 
adjuvants. A chapter is given to the subject of medical 
supervision and ‘“‘after-cures.” The last chapter deals with 
the selection of spas. watering places, and health resorts 
suitable to various types of disease. This is a most valuable 
essay, giving ina short space amass of information which 
could with difficulty be found elsewhere—certainly not easily 
in a form so well digested and classified, and the great 
experience of Dr. Hermann Weber gives to it a special 
authority. The parts of the book already enumerated should 
be studied carefully by every physician. ' The intervening 
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chapters dealing with general considerations. 
arranged in groups: (1) Simple or indifferent thermal waters; 


chapters—twelve in number—contain a discussion of the uses 
of the different class of waters and notices of the different 
spas. They contain thus the details, and are, as it were, 
illustrations of the views and facts put forward in the 
The spas are 


(2) common salt or muriated waters; (3) simple alkaline 


waters ; (4) muriated alkaline waters ; (5) sulphated alkaline 


waters; (6) sulphated and muriated sulphated waters ; (7) 
iron or chalybeate waters ; (8) arsenical waters; (9) sulphur 
waters ; (10) earthy or calcareous waters ; (11) table waters 
and other very weakly mineralised cold waters. The twelfth 
chapter treats of marine spas. To each chapter dealing with 
one class of waters introductory remarks are prefixed indicat= 
ing their general characteristics and uses. These are in all 
cases worthy of careful perusal. They are followed by notes 
on the various spas belonging to the group, and in describing 
them the method followed has been to give somewhat fully 
the characters and arrangements of one or two of the more 
frequented spas, and then to give short notes on the others, 
which are arranged in geographical order. The volume con+ 
tains an excellent index and a short bibliography of the 
more important systematic works and recent papers. 

The authors may be congratulated on having carried out 
their work in a thoroughly practical manner, and by so doing 
they have presented the medical profession with a book which 
will certainly be highly valued and often consulted. 


By W. E. Fotueraitt, M.A., B.Se., 
1896. (Cr. τόνον 


MANvAL oF MIDWIFERY. 
M.B. Edinburgh: William F. Clay. 
pp. 502. Ios. 6d.) 

THis volume is a concise restatement of the facts of mid- 
wifery as usually accepted, interwoven with a larger propor- 
tion than usual of theory. Many of the theories have not yet 
found their way into textbooks; the volume, therefore, is of 
value in giving in a concise form the substance of many 
recent additions to the facts and speculations of the science. 

Thus in Chapter 11 is found an account of recent views on 
the relations of ovulation and menstruation, the author 
apparently inclining to accept the view of Hart and Pfliiger, 
according to which the human ovum can only be implanted 
on connective tissue. The connective tissue is laid bare by 
the {periodical shedding of the superficial endometrium at 
the menstrual flow. The author points out that, accepting 
the views of Geddes and Thomson, the variation which ina 
community of non-menstruating animals first led to this 
shedding is explicable, as on their view it would be the most 
essentially female of the females of the species who would 
first have a surplus of elaborated material to be disposed of 
in menstruating. 

Some modern views on the relation of the ovum to the 
decidua are to be found in Chapter 1v. The intervillous 
blood spaces are regarded as being entirely extravascular 
and as being simply spaces in which some of the villi hang 
free, while others cross it to unite with the decidua. But 
here, as in all other portions of the volume, the author does 
not state one view to the exclusion of all others. In every 
case all sides of the question are contrasted ; herein lies the 
chief value of the book. 

Chapter viii is an excellent summary of present knowledge 
on the perplexed subject of ectopic pregnancy, in which the 
work of Bland Sutton has received ample recognition as 
having done much to simplify our conceptions and to place 
the whole subject on a scientific basis. 

The mechanism of labour has been restated in Chapter x1z 
in the light of recent advances due to the study of frozen 
sections. The portions of the book dealing with this subject 
are among the best in the volume, and should do much 
towards clearing a most involved subject from an accumula- 
tion of obsolete views. A very complete and useful account 
of the sectional anatomy of labour is given, in the course of 
which will be found an excellent discussion on the third 
stage, and it may be mentioned that some of the author’s 
conclusions are based on the study of sections published so 
recently as 1892. 

Such are a few of the main points of interest presented by: 
the book. Viewing it apart from its obvious relations to the 
Edinburgh school of obstetrics, the volume is an excellent 
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summary of our present knowledge. It is quite time that 
many of our antiquated obstetrical doctrines should be dis- 
posed of, and Dr. Foruerciin deserves the thanks of the 
profession for restating in a very clear and able way the facts 
of the art in connection with the theories of the science of 
midwifery. 


HIANDATLAS DER ANATOMIE DES MENSCHEN, in 750 theils 
farbigen Abbildungen, mit Text. [Hand Atlas of Human 
Anatomy, in 750 partly coloured Illustrations, with an ex- 
planatory Text.] Bearbeitet von WERNER SPALTEHOLZ, 
Professor an der Universitit Leipzig und Custos der 
anatomischen Sammlungen; mit unterstutzung von 
Wityertm His. Erste Abtheilung. Leipzig: 8. Hirzel. 
1895. (Royal 8vo, pp. 180, 227 illustrations. M.10.) 

Tuis book is the first part of a work on human anatomy 
which, when complete, will consist of three volumes. It deals 
with the bones, joints, and a few of the ligaments. The 
essential characteristic of the work is the representation of 
the various anatomical structures by large illustrations, 
which are followed by a short description. The names of the 
different parts are printed on the same page as the drawings, 
and they are connected with them by dotted lines. The physical 
conformation of the bones is given, first with the names of 
the component parts, and then in a further drawing the 
attachments of muscles are shown. The illustrations are very 
good, and show at a glance most of the important points 
which it is requisite that the student of osteology should 
know. The muscular attachments are depicted by red lines 
on the drawings, but in many illustrations mistakes or in- 
accuracies may be noted. Thus in the femur the adductor 
magnus is represented as having a very considerable gap in 
its attachment to the linea aspera and the line leading thence 
to the internal condyle, and in the os innominatum the 
pyramidalis and rectus abdominis are shown as being 
attached to the anterior aspect of the body of the os pubis, 
immediately internal to the adductor longus, whilst the in- 
sertions of the external oblique and conjoined tendon of the 
internal oblique and transversalis are not marked. It would 
have been better if the origins and insertions of the muscles 
had been represented in different colours. 

The new anatomical nomenclature of His is adopted 
throughout the work, together with the German equivalents. 
If the other parts of the work are equal to this volume as 
regards the quality of the illustrations, there is no doubt 
that it will form a useful hand atlas of human anatomy. 


Dr LA VARIABILIT£ DANS LES MicroBEsS AU POINT DE VUE 
MoORPHOLOGIQUE ET PHYSIOLOGIQUE: APPLICATION A LA 
PATHOLOGIE GENERALE ET A L’Hyaiine. Par le Dr. A. 
Ropet, Agrégé 4 la Faculté de Médecine de Lyons. Paris: 
J. B. Bailliére et Fils. 1894. (Royal 8vo, pp. 224, Fr. 6.) 

In this) work Dr. Roper has given a careful analytical and 

synthetical review of the variability of microbes, a subject 

that must necessarily come more and more prominently for- 
ward as the question of attenuation of virus becomes more 
important. A pupil of Pasteur, Arloing, and Roux, Dr. 

Rodent has had his attention specially drawn to this ques- 

tion, and seems to have gone into it with great care and 

precision. He takes up in order the ideas broached con- 
cerning the fixity of microbic species during the early 
history of morphology. Until microbiology was brought 
into line with general biological teaching it was almost 
necessary that some fixed basis should be chosen for the 
classification of micro-organisms, and the idea gradually 
crept in that fixity of form, of chemical products, and patho- 
genic effects, of necessity characterised each species. It soon 
began to be noted, however, that when organisms were culti- 
vated in different media and examined at different stages, 
different forms of what appeared to be perfectly pure cultures 
of the same organism could be obtained. Zopf, going in 
almost direct opposition to Cohn and his school, laid great 
stress on this polymorphism, and at one time there seemed to 
be a danger of Zopf’s theories causing great injury to the 
study of bacteria by inducing looseness of observation as re- 
gards specificity in micro-organisms. This is evidenced by 


Buchner’s early investigations on the supposed transforma- 
tion of the hay bacillus into the anthrax bacillus, an error 
which still affects the work of some of those who haye 
not carefully followed the development of bacteriology. 
Taking well authenticated variation in form as his basis, Dr. 
Rodet works out similar variations in the chemical functions 
of apparently nearly allied bacteria, and in a well-arranged 
analysis sets forth a number of the facts concerning the 
bacillus coli communis and Eberth’s typhoid bacillus, especi- 
ally as regards the formation of toxic substances. He shows 
how an increased and diminished activity of the toxic sub- 
stances may occur; he points out how frequently they may be 
brought about under natural and under artificial conditions, 
intimating, however, that it is far easier to produce a dimi- 
nution in activity by artificial conditions than to produce any 
increase. He shows, moreover, that these increases and 
diminutions do not vary directly with increased or dimi- 
nished vitality and vegetative activity, but that special condi- 
tions may bring about special variations; this holds good 
also as regards their various biological characters, and their 
resistance to heat and antiseptics. In a most interesting 
chapter on variation in pathogenic functions or micro- 
organisms he practically gives the gist of the whole of his 
book. He shows how the pathogenic property may vary in 
its degree of intensity, either as regards the individual micro- 
organism, or, secondly, relative to the species of animals on 
which it acts. The first point may be comparatively easily 
demonstrated, but the second requires to be somewhat dif- 
ferently treated, in order to obtain even moderately reliable 
results. These two are naturally very closely bound up with 
the conditions of parasitism and saprophytism, and the study 
of these conditions from the point of view of variability of 
the micro-organism is exceedingly interesting and instruc- 
tive. 

In connection with the experimental part of his work, and 
from the facts collected from the works of others, Dr. Rodet 
in his synthetical study brings much of his work to a definite 
focus. He points out that the variations may be functional on 
the one hand or morphological on the other, or the two may 
go together ; that some of these variations are due to morbid 
conditions or to degenerations, but that this is not always 
the case. As yet we cannot determine with any exactitude 
the cause of many of these variations, but that they are pre- 
sent under natural conditions is now beyond doubt or cavil. 
That we have definite species or types of microbes the author 
is fully convinced; but those species must have a defini- 
tion so wide that they will contain the different varieties, 
assuming that the variability is not indefinite and has certain 
limitations. This question of the limitation and extension of 
species he acknowledges to be one of very great difficulty, but 
at the same time he maintains that it is not absolutely insur- 
mountable. The relative value of specific characters, or of 
characters useful in determining the species both from the 
morphological and the functional point of view, is then dis- 
cussed, especially as regards classification. It is natural, of 
course, that from the purely biological point of view morph- 
ological characters should receive greater attention, but it is 
evident that from the point of view of the pathologist and 
hygienist, functional variation is of even greater importance 
than the morphological. As the two, however, can only be 
studied together, it may be expected that Dr. Rodet’s intro- 
duction to this subject will be followed with interest both by 
biologists and by pathologists, some of whom at any rate will 
be tempted to take this as a basis for future work, especially as 
Dr. Rodet has marshalled his literature and his facts in such 
a clear and definite way that there is no difficulty in deter- 
mining exactly what he means, one reason for this being, 
perhaps, that so many of his deductions are made from work 
in which he has actually been engaged. We commend this 
book most heartily to the attention of those who take an 
interest in this fascinating subject. 


CHEMISTRY OF URINE; A Practical Guide to the Analytical 
Examination of Diabetic, Albuminous, and Gouty Urine. 
By ALFRED H. Auuen, F.I.C., F.C.S. London: J. and A. 
Churchill. (8vo, pp. 224. 78. 6d.) 


Tuts is a work of a somewhat unusual character. It ap- 
proaches the subject of the chemical examination of uvine 
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from the chemist’s side, and enters into the rationale of the 
analytical processes employed with far more fulness than is 
customary in clinical works. Mr. ALLEN, who is the Public 
Analyst for Sheffield, tells us that he had been led to devote 
much attention to the chemical examination of urine in 
relation especially to life assurance. The present work 
appears to owe its inception to this fact. A very valuable 
feature in it is that every process described and recommended 
appears to have been put to thorough practical tests in the 
author’s laboratory. Its main divisions deal with the recog- 
nition and estimation of sugar and albumen in urine and of 
the nitrogenous constituents, but there are chapters also on 
acetonuria and on urinary, pigments. The work will be 
valued by those who desire to work on a scientific basis and 
are not satisfied with rule of thumb methods. 

In a future edition the author would be well advised to 
carry out the intention expressed in the preface of making the 
volume a complete guide to the analysis of, urine by including 
some subjects, such as the determination of phosphates, 
which he has omitted from the present edition. 


| NOTES ON BOOKS. 


Yearbook of the Scientific and Learned Societies of Great 
Britain and Ireland. Compiled from Official Sources. Thir- 
teenth Annual Issue. (London: Charles Griffin and Co., 
_ Limited. 1896. Demy 8vo.)—This valuablebook of reference, 
which has now been issued annually since 1884, gives a 
chronicle of the work done during the past year by the various 
scientific and learned societies of Great Britain and Ireland, 
᾿ς together with the necessary information as to official changes. 
_ The accuracy of the work is ensured by the fact that it is 
compiled from data supplied by the societies themselves. 
It comprises lists of all the papers read before societies 
engaged in fourteen departments of research with the names 
of the authors, and thus gives a bird’s-eye view of the scien- 
tific work done in various directions throughout the year. It 
is, in fact, a record of progress, and an index of the greatest 
value to the scientific worker to the literature not only of his 
own special department, but of all the others. In Section 14, 
which is devoted to medicine, fourteen pages are given to the 
work of the British Medical Association, and the list of papers 
read in the various Sections at the annual meeting in 1895, 
and at the various Branches in the course of that year, shows 
in a very striking way the multifarious activity of the Asso- 
ciation. The book also gives information as to the work of 
no fewer than twenty-seven metropolitan medical societies 
and eighteen provincial, ten Scotch and three Irish societies. 
It also gives the names, date of foundation, and names of 
officers of thirty-six medical societies in London, forty in the 
country, thirteen in Scotland, and four in Ireland. 


The Law of Residential and Business Flats. By Grorcr 
BLACKWELL, of the Inner Temple, Barrister-at-Law. (London: 
Effingham Wilson, 11, Royal Exchange, E.C. 1896. Royal 
I2mo. 18. 6d. net.)—At the present day, when the flat has 
become fully naturalised among us, many medical men take 
advantage of the system both for purposes of practice and 
of residence. Many, also, who occupy houses are glad to let 
off the upper part, while others become tenants of professional 
brethren who use the ground floor as a consulting room and 
live elsewhere. ‘The relations thereby created between land- 
lords and tenants, or lessees and sub-lessees, necessarily give 
rise to legal questions, and it cannot fail to be an advantage 
to persons so situated to know something of the law of resi- 
dential and business flats. This law is set forth with great 
lucidity by Mr. George Blackwell. An introductory chapter 
is devoted to the legal relations between the owner and the 
hirer of a flat, the law regarding tenancies, and notice to quit 
or to determine. Another is given to the consideration of 
what a flat is in the legal sense; a third to the resident porter, 
how far he is the landlord’s and tenant’s servant respectively, 
| and his duties. In a final chapter the author discusses the 
_ legal position of the owner of the building, his rights and 

duties towards the general public, towards his tenants, to- 

wards the guests, visitors, and tradespeople of such tenants 
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and other persons having business with them, and as regards 
the maintenance of the building, the drainage, lighting, and 
so forth. Model forms of agreement for the taking of resi- 
dential and business flats are appended. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


IMPROVED COMBINED AURAL AND NASAL 
FORCEPS. 

Mr. Mactzop Yrarsrry, F.R.C.S., Surgeon in charge of the 
Kar, Throat, and Nose Department, the Farringdon Dispen- 
sary (Bentinck Street, W.), writes: Those who employ the 
cotton-wool pellet as an aid to hearing in 
cases of perforation of the membrana tympani 
must have felt the deficiencies of the forceps 
originally devised by my late relative Mr. 
James Yearsley. His forceps are straight, and 
||| in using them the hand often obscures a 
1 Proper view of the parts, and sometimes causes 
|| difficulty in adjusting the wool. As I fre- 
4 | Guently use the cotton pellet, [ have devised 
i|/| ἃ modification of the forceps which will, 
" | I think, be found useful by otologists. The 

»| blades being set at an angle with the 
ἢ | handle, and having a cross action, the intro- 
᾿ ἢ duction of the pellet is consequently not ob- 
| scured by the hand, and the probe, being also 
at an angle, the same trouble is obviated. 
The forceps will be found useful for other pur- 
poses, and, being made on a rather larger 
scale than if intended for use solely with the 
ear, they are also serviceable as a combined 
nasal forceps and probe. This instrument 
has been well made for me by Messrs. Allen 
and Hanburys. 


ROBINSON’S DRESSING. 

A PERFECT surgical dressing should be free 
from pathogenic germs, and effectually re- 
move the secretions from the surface of a 
wound. Sterilisation by steam is possibly the 
surest method of obtaining freedom from 
germs, but by careful preparation and long- 
continued impregnation with powerful anti- 
septics dressings can be made absolutely 
germ free. The absorptive power of various 
materials differ greatly. According to Schim- 
melbusch, gauze as an absorptive material is 
still the type of what a dressing should be. 

; There is some difficulty in estimating the ab- 
sorptive power of a dressing, as so many practical consider- 
ations enter into the calculation that it is best to let practice 
decide as to its behaviour on wounds. Wood pulp prepared 
in various ways has lately come into use as an absorbent 
dressing. Cellulose wadding is wood pulp made in the form 
of thin sheets resembling tissue paper. It possesses great ab- 
sorptive capacity, but, like blotting paper, when once it is 
saturated, all absorption comes to an end; it becomes soft, 
contracts, and forms a firm impenetrable layer like paste. 
Rémberg has shown that absorbent cotton-wool stands at the 
head of the list as regards absorptive power, but experience 
proves that it will take up much less of the secretion from 
wounds than gauze. Cotton-wool as a dressing possesses the 
desirable qualities of elasticity and softness; it, however, is 
wanting in the power of lateral diffusion, so that the discharge 
from a wound passes straight through to the surface. Cellu- 
lose wadding has more power of diffusion than cotton-wool, 
hence a dressing composed of these materials would combine 
elasticity and softness with great diffusive power. This com- 
bination has been carried out in the preparation of Robinson’s 
dressing, which is made of absorbent cotton and cellulose 
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very clumsily used. The instrument is made in one piece in 
order that it may be boiled, the bulb near the point being 
used to rub in the lymph and also to steadythe grasp of the 
lancet. The instrument must be held between the thumb 
and two first fingers, and used in the direction of its flat 
surface. It is made by Messrs. Phillip Harris, Limited, of 


wadding in alternate layers. The dressing is sterilised by 
treatment with perchloride of mercury. The manufacturers 
are Messrs. Robinson and Sons, Chesterfield, and 55, Fann 
Street, Aldersgate Street, London, E.C. This dressing may 
be had either with gauze on one or both sides, and is known 
as Robinson’s tissue. 


A GLASS LIGATURE REEL. 

Tue want of an aseptic ligature reel for silk which would be 
both simple, efficient, and at the same time 
cheap, has long been felt. Solid reels have 
the disadvantage when in use of requiring 
prolonged boiling to_ sterilise the deeper 
layers of the silk. Messrs. Reynolds and 
Branson, of Leeds, have made a reel out of 
rod glass bent into the shape of a Maltese 
cross, so that the innermost layers of silk can 
be easily permeated by the boiling water in 
the process of sterilising. They have pro- 
duced a very simple and cheap reel according 
to this plan, made in glass of various colours, so that the dif- 
ferent sizes of silk may be easily distinguished. The glass is 
toughened by the boiling, and does not easily break. 


Sty 


RECISTERED 


A CLINICAL CHART. 
Proressor Mayo Rosson, F.R.C.S., has suggested a new 
form of chart which he himself is using, and which is pub- 
lished by Messrs. Reynolds and Branson, of Leeds. In the 
ordinary chart the whole attention is directed to the tempera- 
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Birmingham. 


ABBOTT’S GAS OF Oe ΕΟ FOR COMPRESSED 
XYGEN. 
Tus ig an arrangement which has been devised by Mr. "Tine 
Abbott, of Aberford, Yorkshire, and was suggested by his 
personal experience as a me- 
dical member of the rescue par- 
ties engaged after the frightful 
colliery explosion at Mickle- 
field in May, 1896, when com- 
pressed oxygen gas was pro- 
vided as soon as the work of 
rescue commenced, and _ its re- 
Nee, storative value was found to be 
δ very great. But the impossi- 
bility of carrying the cylinders 
over the extensive falls.of stone 
in the workings along with the 
necessary dressings, restora- 
tives, and lamp, showed that 
smaller cylinders were needful, 
and also that the cylinders 
must be slung in such a way 
as to be put on or off ina moment, both arms being left free 
to manipulate the gas, or to give restoratives or to use dress- 
ings, etc. The sling is suited to the 1o-feet cylinders (or 
smaller), and it enables this supply to be taken wherever 8 
man can passin the pit. It ismade by Messrs. Reynolds and 
Branson, of Leeds. 


TEMPERATURE 


NOTES 
a 


PULSE 


RESULT 


ES PIRATION 


aE Ba ταῖν 1 ,’ 
PUSLISHEO BY REYNOLDS & CRANSON, LEEDS. 


ture, with very little reference to pulse or respiration. In 
many cases the pulse has far greater significance than the 
temperature, this applying especially to abdominal cases, and 
it is with a view to being able to compare the daily variations 
in temperature, pulse and respiration, that the combined 
chart has been suggested. 


A VACCINATION LANCET. 
Mr. Joun Rovunp, of Birmingham, writes that he is accus- 
tomed to use a vaccination lancet which he thinks is superior 
to all others, and of which he forwards a description. The 
evolution of the vaccine pock takes place mainly in the rete 
Malpighii and the upper part of the papillary bodies, there- 
fore the best way to vaccinate is to rub off the surface of the 
skin by passing the blade of the lancet lightly over it a few 
times. If bloodis drawn, some of the lymph is washed away 


and some is placed too deep to be of any use, and when using 
the usual needle point or a sharp-pointed lancet, blood is in- 
variably drawn. To avoid this Mr. Round has designed a 
lancet witha rounded blade which will not draw blood unless 


MEDICAL ASSOCIATION. 


ANNUAL MEETING. 
Tur Canadian Medical Association held its twenty-ninth 
annual meeting at Montreal on August 26th, 27th, and 28th, 
under the presidency of Dr. James THORBURN, of Toronto. 
The meeting was of a thoroughly representative character, 
and was the largest gathering of the Association ever held, 
the number of members registered being nearly 200. 


CANADIAN 


INSTALLATION OF PRESIDENT. 

The meeting was opened by Dr. THomas G. Roppicx, Chair- 
man of the Local Committee and President-elect of the 
British Medical Association, who welcomed the visitors to 
Montreal. Referring to the fact that Montreal had been 
chosen as the place of meeting of the British Medical Asso- 
ciation in 1897, and that he had been elected President of 
that body for the year, he said that he did not accept that 
great honour as a personal compliment; he considered that 
both it and the fact that the British Medical Association for 
the first time in its history proposed to leave Great Britain 
and cross the Atlantic to meet in Montreal should be regarded 
as a special honour to the whole medical profession in 
Canada. Dr. Roddick then introduced the President for the 
year, Dr. James Thorburn, of Toronto. 


First Day’s PROCEEDINGS. 

Leukemia and Pseudo-Leukemia.—Vhe scientific proceedings 
were opened on August 26th with a paper by Dr. OC. 
Martin and Dr. G. H. MaruEewson, of Montreal, entitled 
Observations upon the Relations between Leukemia and 
Pseudo-Leuksemia. The authors stated that it was more 
than probable that no disease could be diagnosed from ὃ 
blood examination alone. So variable a symptom as leuco- 
cytosis could not be relied upon as a basis of classification, 
Gases which they had observed had shown, both in the acute 
and in the chronic forms, not only wide variations in the 
cellular ratio of the blood corpuscles, but in many instances 
also the condition of the blood had been such as to render 
absolute differential diagnosis impossible, as so many stages 
of leucocytosis,were met with in the multiple. lymphomata, 
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varying from a normal ratio up to an excess of the white over 


the red cells. It was a question whether those cases recorded 
by Ebstein and others in which leukemia had followed 
Hodgkin’s disease, were really to be looked upon as instances 
of one disease complicating another, or whether they were 
not rather to be regarded as the same disease in different 
forms. ‘The tendency then should rather be to revert to the 
classification of older writers, especially the French, who in- 
cluded under the term ‘‘ adénie,” or ‘‘diathése lymphogéne,” 
one general form of disease. 

Clinical Demonstrations.—The members were then taken by 
special electric car to the Montreal General Hospital, where 
clinical demonstrations were given by various members of the 
staff. Dr. F. J. SazpHerp showed (1) a girl who had suffered 
from perforated gastric ulcer, successfully treated two years 
previously by operation; (2) a successful case of trephining 
for meningeal hemorrhage ; (3) a case of fracture of the skull 
in which depressed bone had been successfully removed; (4) 
a case of excision of the ankle for tuberculous disease; (5) a 
man from whom he had removed a large epithelioma of the 
bulbous part of the urethra ; the patient, who was progressing 
favourably, had suffered for many years from stricture, and 
the malignant disease had developed at this point. Dr. A. B. 
BLACKADER showed several cases of nervous disease—pro- 
gressive muscular atrophy; disseminated sclerosis with de- 
generation in the lateral tract; multiple neuritis in a child 
of 4; lead palsy, involving not only the antibrachial, but also 
the brachial, the Aran-Duchenne, and the peroneal groups of 
muscles. Other interesting cases were shown by Drs. 
Hutcuison, C. W. Witson, and G. G. CAMPBELL. 

Abdominal Section for Rare Conditions.—Dr. H. MEEK read 
a report of three cases of abdominal section for conditions 
comparatively rare. One was a fibro-cyst of the uterus appa- 
rently following a blow on the abdomen. The second case 
was one of a solid sarcomatous tumour of the left ovary, 
which was removed without trouble. The third was one of 
intestinal obstruction, caused by a half twist of the bowel on 
itself at the splenic flexure. The patient did well for a few 
days ; then acute mania supervened, and he died. The other 
two patients recovered. 

Ophthalmia Neonatorum.—This subject was discussed in a 
communication presented by Dr. R. Ferauson. He quoted 
statistics, European and American, showing the prevalence 
of the disease, and the effect of antisepsis in preventing it. 
He referred to the large number of cases of blindness which 
followed it, the average being 20 per cent. at least of those 
attacked. The exciting cause beyond doubt was the gono- 
coccus. Prophylactic measures consisted in frequent anti- 
septic douches in the case of all women with suspicious 
discharges, and the immediate cleansing of the eyes of the 
newborn. The best results followed the frequent cleansing of 
the eyes by careful irrigation with tepid water from a fountain 
syringe. Solutions of bichloride of mercury or boracie acid 
might be employed after the cleansing. When the active 
stage was under control, applications by a cotton mop of a1 or 
2 per cent. solution of silver nitrate were of the highest value. 
Dr. Ferguson in conclusion moved that the Association should 
recommend that ophthalmia neonatorum should be placed by 
the Provincial Boards of Health on the list of contagious 
diseases. The motion was supported by a number of speakers, 
and was carried unanimously. 

Heredity of Carcinoma.—Dr. HARRISON read a paper em- 
bodying some observations on the heredity of carcinoma. 
The observations had extended over a period of fifty years in 
families consisting of a large number of individuals. One 
family was mentioned in which for three generations various 
members had suffered from carcinoma in some part of the 
body. He related several cases in which the disease had 
recurred after lying dormant foralong time. Sir ΑΜ 
HIiNGstTon, in discussing the paper, said the question of the 
heredity of cancer was in his mind quite unsettled. Dr. 
CuRIsSTIE reported a case of recurrence after twenty-two years ; 
he had operated on the patient when he was 72, and he lived 
to be 94. Dr. H. P. Wriaut said his experience led him to 
conclude that examples of heredity occurred most often in 
elderly people. It seemed to him that the longevity was 
hereditary, not the cancer. 


PRESIDENT’S ADDRESS, 
Dr. THorsurn, in his presidential address; referred to the 


death of Pasteur, in whom he said medical science had lost 
her most valued son. The surgery of the present day 
owed its success very largely to him, and more recent 
therapy owed much to him. Reference was also made to 
the centenary of vaccination, and the President suggested 
that a resolution should be passed by the Association 
expressive of its gratitude for Jenner’s wonderful discovery. 
He made a touching allusion to the members of the Associa- 
tion who had passed away during the year, particularly men- 
tioning Drs. Fenwick and Saunders of Kingston, and Dr. 
McFarlane of Toronto, three honoured members of the 
Association, who had all died of septic poison received in the 
discharge of their professional duties. The President went 
on to speak of the need of a common registration for the 
profession throughout the Dominion, or of interprovincial 
reciprocity. At present the medical practitioner’s licence did 
not extend beyond his own province.» He had every reason 
to believe, however, that with a common Canadian standard 
they could have reciprocal registration with the motherland as 
already provided by the Imperial Statutes, 1888, and then there 
would be uniformity of registration not only in the Dominion 
but throughout the Empire. Dealing with the question of a 
curricuium suited to the whole Dominion, the President 
suggested that a four years’ course should be insisted on, with 
sessions of eight or nine months each, instead of a five 
years’ course, with winter sessions of six months and one 
summer session of three months. He recommended that no 
lecture should occupy more than forty-five minutes. As 
things now were, nearly the whole day was spent by the 
student in attending lectures, little or no time being left for 
the important branches involving observation and research. 
After touching on the relationship of medical men to life in- 
surance, the President made some remarks on the question of 
professional secrecy. The retailing of their experiences by 
medical men was strongly to be condemned, and the con- 
fidence of patients must in private life be treated as in- 
violable. In a court of law the position of amedical man was 
somewhat altered. From a study of cases in Great Britain 
and other English-speaking countries he learned that the 
decision of judges in general was to make it compulsory on a 
doetor to tell under oath, like any other witness, all he might 
know, whether his knowledge had been obtained in a medi- 
cal capacity or otherwise, unless the witness thereby in- 
criminated himself. This ruling was of doubtful expediency. 
After a passing allusion to recent discoveries, in particular to 
the Roentgen rays, the President referred to the growth and 
development of the Canada Medical Association which he 
had watched with the deepest interest since he was present 
at its first meeting held in Quebec in 1867. He could not say 
unreservedly that it had received all the support from the 
various parts of the Dominion to which it was entitled, but 
it had always received the most loyal and cordial support of 
the profession of Montreal. In conclusion the President 
spoke as follows: ‘‘If think I may take the liberty of offering 
you the congratulations of the medical profession from the 
various provinces of our great Dominion, on the honour that 
has been conferred on Montreal by the unanimous decision of 
the Council of the British Medical Association to hold its 
next annual meeting in your fair and prosperous city. I also 
have much pleasure in tendering my congratulations to your 
distinguished townsman, Dr. Thomas G. Roddick, the Presi- 
dent-elect.” 


THE NEW PATHOLOGICAL INSTITUTE, 
GLASGOW. 


We gave an account last week of the ceremony at the open- 
ing of the new Pathological Buildings connected with the 
Western Infirmary, Glasgow, which will be under the direc- 
tion of Dr. Coats, Professor of Pathology in the University of 
Glasgow, and Pathologist to the Western Infirmary. We are 
indebted to Professor Coats for the following description and 
sketch plans of the buildings : 

The Post-mortem Room is in the form of a steep theatre 
capable of accommodating 132 students. There are two re- 
volving slate tables which at the lower end have gratings 
through which, by the central pillar of the table, fluids are 
carried off into special conduits. There is connected with this 
system a suction fan which draws off the polluted air from 
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the neighbourhood of the tables. Abundant space is sup- 
plied in the form of slate slabs directly in front of the 
students’ benches for the display at closer quarters of the 
organs. 

The Lecture Theatre, which adjoins the post-mortem room, 
is seated for about 250students. It has a sloping screen for 
the lantern and projection microscope, and arrangements are 
made whereby both the side and roof lights can be rapidly 
darkened. Both the lecture and post-mortem theatres are 
arranged with the arena in one of the angles of the room, so 
that the auditorium expands in the middle and narrows at 
the front and back. This has the advantage that the audience 
is altogether in front of the speaker, and does not, as under 
the usual arrangement with curved seats, partially surround 
him in the form of a semicircle. 

In connection with the demonstrations which will form an 
important part of the teaching it is interesting to find, in a 
room’ below the lecture theatre, a refrigerator, where the 
organs will be preserved for demonstration. 

A large and handsome Museum is in the same range as the 
rooms already mentioned. It measures 48 by 31 feet, and 
has two galleries. On the floor the cases are arranged in the 
form of bays, leaving a considerable space in the middle, 
where additional accommodation may be obtained when 
needed. A feature of this room is the use of glass prisms in 
the flooring of the galleries, so as to diminish the obstruction 
of light by directing it on the shelving below. It was thus 
possible to make the galleries considerably lower than usual. 
With the present shelving the museum should accommodate 
about 5,000 preparations, and there is considerable room for 
enlargement by means of additional floor cases. 

Adjoining the museum there is a room, divided into 
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four, forming private investigation 
rooms for the accommodation of 
men who are engaged in special re- 
searches. 

Next in order come four handsome 
rooms for the accommodation of the 
Professor and his assistants in the 
regular work of the laboratory. Each 
room measures 18 by 14 feet, and, as 
the exposure is northerly, there is ex- 
cellent light for microscopic purposes. 
Three of the rooms are in communi- 
cation, but one, which is reserved 
for photographic and experimental 
work, is separate. A neat chemical 
laboratory, measuring 21 by 15 feet, 
completes the accommodation on the 
ground floor. 

Upstairs the accommodation is de- 
voted toa Bacteriological Laboratory 
and Class Rooms for practical work. 
The Bacteriological Room measures 
42 by 17 feet, and is arranged so as 
to accommodate 22 workers. It is 
planned after the style of the labora- 
tories in the Pasteur Institute, and, 
like these, the table tops are made of 
lava covered with a white enamel. 
An incubating room is connected 
with this laboratory. 

The Practical. Class Rooms are 
two, which communicate in such a 
fashion as to be capable of being 
thrown into one. They measure to- 
gether 88 by 21 feet, and are ar- 
ranged to accommodate 117 students, 
or, by using the window shelf, 147. 
The rooms are arranged so as to 
give an excellent northerly light. 
Along the whole length there are 
almost continuous windows, and 
these are prolonged into the roof for 
a certain distance so that, even in 
the back row, there will be no diffi- 
culty of illumination for microscopic 
purposes. 

The building is very efficiently 
heated by hot water radiators, and the heat is supplied to 
the central water tank by steam at a high pressure obtained 
from the boiler which supplies the whole infirmary. The 
electric light is in process of introduction, but the installa- 
tion will not be complete for a few months. 
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The architect to the building is Mr. John J. Burnett, of © 


Messrs. Burnett, Son, and Campbell. 


THE SANITARY STATE OF BELFAST. 


ΤῊΝ Special Committee appointed by the Corporation to in- 
quire into the causes of the high death-rate of Belfast has now 
presented its report, which, it would appear, is signed only by 
four members of the Committee—these constituting a majority. 
The report deals first with the normal death-rate, which is 
difficult to ascertain with precision, owing to the rapid 
growth of the city and the uncertainty as to the precise popu- 
lation at the present time. The Registrar-General, basing his 
calculations on the rate of progress. in the previous decade, 
estimates the present population at 273,277, while Dr. Whit- 
aker, the Medical Superintendent Officer of Health, relyme 
on the statistics of new houses built, additional ratings an 

births, places the probable population at 295,000, If the 
former figure be correct, the death-rate for 1895 was 26.2; if 
the latter beaccepted, therate was24.3. The Committee give for 
comparison the death-rates in some of the chief cities in the 
kingdom. Taking the quinquennium 1891-95, the rates were 
as follows: London, 20.8; Liverpoul, 26.3; Manchester, 24.1 ; 
Birmingham, 20.1; Newcastle, 20.6; Bristol, 18.9; Dublin, 
26.1; Glasgow, 22.9. The rate in Belfast during the same 
period was 25.7 on the Registrar-General’s calculation, and 
24.8 on that of Dr. Whitaker. It would thus appear that the 
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A MEETING of the Parliamentary Bills Committee was held at 
the office of the Association, 429, Strand, W.C., on Tuesday, 


public health of Belfast is below that of the average of the 
chief cities of the kingdom, but above that of Liverpool 
and Dublin. The Committee are of opinion that not 
only are the figures relating to Belfast unsatisfactory, 
but that it is important to note that while the death- 
rate has been falling generally in the kingdom, it 
has remained stationary in Belfast. They also attach 
much importance to the fact that the zymotic rate in 
Belfast—namely, 3.7 per 1,000—is one of the highest in the 
kingdom. Glasgow with a zymotic rate of 3.6 per 1,000, and 
Liverpool with a rate of 3.5 per 1,000, are in the same cate- 
gory. The zymotic rate for the large towns generally is only 
τὸς 
The Committee are of opinion that the chief causes of the 
high death-rate are the following: 1. The absence of water- 
closets in such a large proportion of houses. 2. The insani- 
tary sites on which thousands of houses have been erected. 
3. The numerous insanitary courts and lanes which have been 
allowed to remain in spite of their condemnation by the sani- 
tary officer. 4. The feeble manner in which the Public 
Health Acts have been administered. 5. The inadequate 
supervision exercised over the construction of streets, sewers, 
and drains. 6. The large number of back passages which 
have been allowed to remain undrained, unpaved, and filthy. 
7. The number of open sewers, cesspools, and other nuisances 
that have been permitted to continue. 

The Committee make the following recommendations: 1. 
That four additional sanitary sub-officers be appointed. 2. 
That the various medical officers of health be required to 
report to the sanitary authority any nuisances in their dis- 
trict. 3. That a stricter supervision be exercised over the 
work done by the sub-sanitary officers. 4. That a properly 
qualified analyst be attached to the staff of the Public 
Health Department. 6. That the Infectious Diseases (Noti- 
fication) Act be immediately adopted. 7. That a map or 
maps be made out, showing in colours the precise locality of 
every case of zymotic disease occurring in the city. 8. That 
a complete list of all the houses in the city which, in the 
opinion of the Medical Supernitendent Officer of Health are 
unfit for habitation, be made out, and that immediate steps 
ete to have them closed or put into proper sanitary con- 

ition. 

Other recommendations refer to the periodical visitation 
of insanitary localities by the sub-sanitary officers, the 
substitution of waterclosets for privies, the forbidding of the 
erection of new houses on ‘‘ made ground” until it has been 
examined and certified to be in a sanitary state, the inspec- 
tion of drains and sewers, the cleansing of ashpits, the inspec- 
tion of cisterns, the systematic visitation of schools with a 
view of determining whether there is overcrowding, and 
whether the ventilation and sanitary arrangements are satis- 
factory, the daily removal of refuse in boxes or pails provided 
with a cover, ete. 

A special meeting of the Corporation has been summoned to 
consider the above important and exhaustive report. It is 
only fair to Dr. Whitaker and his assistants to remark that 
many of the above recommendations are identical with those 
contained in his various annual reports for the last few years. 
If the Corporation had thoroughly carried out those recom- 
mendations the present inquiry would have been unneces- 
sary. 


Reapinc PatHonocicaLt Socirery.—The fifty-fifth annual 
meeting of this venerable Society, the oldest in England, was 
held on October 21st inthe Library of the Royal Berks Infirm- 
ary. A large number of members and guests assembled to 
hear Mr. Frederick Treves deliver the annual oration. He 
chose for his subject the surgery of the peritoneum, and his 
extremely original address, which is published in another 
column, made a deep impression upon those present. 
After the meeting the annual dinner was held at the Queen’s 
Hotel, the President, Mr. O. C. Maurice, inthe chair. Among 
the guests were Mr. Treves, Mr. G. H. Makins, and Dr. Gil- 
bart Smith, whose speeches were interspersed with some ex- 
cellent vocal and instrumental music. 

Mr. G. Jameson Jounston, M.A., M.B., R.U.I., has been 
apppointed Visiting Surgeon to the City of Dublin Hospital. 
Mr. Johnston has held the office of Assistant-Surgeon to the 
Richmond Hospital for the past year and a-half. He 5 
Demonstrator of Anatomy in the Trinity College Sehool. 
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October 20th, 1896. 


Present : 
Mr. Ernest Hart, Chairman, in the Chair. 
Dr. H. Barnes, President. 
Dr. R. SaunpBy, President of Council. 
Dr. C. Parsons, Treasurer. 


Mr. D. B. Batptne (Royston). 

Dr. A. G. Bareman (Lon- 
don). 

Dr. W. A. CaRLINE (London). 

Dr. W. F. CLevetanp (Lon- 
don). 

Dr. J. Warp Cousins (South- 
sea). 

Dr. W. Dovatas (Leaming- 
ton). 

Dr. EK. F. Draxe-BrockMan 
(London). 

Mr. GEorGE Eastes (London). 

Dr. R. Ester (London). 

Mr. E. H. Gatton (London). 

Mr. A. Gopson (Cheadle). 

Dr. Bruck Gorr (Bothwell). 

Dr. C. E. Goopaut (London). 

Dr. W. Gorpon (Exeter). 

Dr. Oaityir Grant (Inver- 
ness). 

Mr. J. H. Hemmine (Kim- 
bolton). 

Dr. C. Hotman (London). 

Mr. Vicror Horstry (J.on- 
don). 


Mr.W.Hvues Huaues (Ashton- 
under-Lyne). 

Mr. Evan Jones (Aberdare). 

Dr. A. R. Mansy (East Rud- 
ham), 

Dr. J. W. MrLuer (Dundee). 

Dr. JoHN ΑΜ Moore 
(Dublin). 

Mr. W. Jones Morris (Port- 


madoc). 

Mr. C. H. W. Parkinson 
(Wimborne Minster). 

Dr. H. H. Putuires-Conn 
(Reading). 

Mr. <A. BRown 
(Hulme). 
r. G. HE. SHuTTLEWOoRTH 
(Richmond). 

Mr. C. T. Street (Newton-le- 
Willows). 

Mr. J. Taytor (Chester). 

Dr. J. C. Turesu (Chelms- 
ford). 

Dr. A. R. URQUHART (Perth). 

Mr. FrReEpERICK WALLACE 
(London). 


RITCHIE 


Mr. Ernest Hart stated that, in accordance with the ex- 
pressed wish of the Committee, he had during the recess 
acted temporarily as Chairman, in order that the business 
might not be neglected; but he hoped the Committee would 
now be in a position to appoint another chairman in his place, 
as he felt unequal to the stress which the continuous labours 
involved, and was desirous that his successor should be 
appointed. 

After some conversation, in which Mr. Eastss referred to 
various gentlemen who had been approached on the subject, 
including Dr. Holman, Sir Walter Foster, Dr. Ward Cousins, 
and others, thus far ineffectually, it was proposed by Mr. 
GroRGE Eastes, seconded by Dr. C. Hotman, and unani- 
mously resolved : 

That Mr. Ernest Hart be asked to”“continue_to act as Chairman until 
other arrangements can be made. 

The minutes of the last meeting, having been circulated, 
were taken as read and confirmed. : 

Read the resolution of Council appointing Committee. 

Resolved: That the following members be appointed the 
Parliamentary Bills Committee for the ensuing twelve 
months: The President; the President-elect; Dr. Robert 
Saundby, President of Council: Dr. C. Parsons, Treasurer, 
ex-officio:—Mr. S. H. Agar, Dr. EK, Atherstone, Mr. D. B. 
Balding, Mr. Gilbert Barling, Dr. A. G. Bateman, Dr. R. W. 
Batten, Dr. T. Bridgwater, Mr. George Brown, Mr. H. T. 
Butlin, Dr. J.S. Cameron, Dr. J. Cantlie, Dr. R. B. Carey, 
Dr. W. A. Carline, Dr. W. F. Cleveland, Dr. G. W. Crowe, 
Dr. J. Ward Cousins, Dr. T. M. Dolan, Dr. E. Donaldson, Dr. 
Douglas, Dr. J. Langdon Down, Brigade-Surgeon-Lieutenant- 
Colonel Εἰ. F. Drake-Brockman, Mr. George Eastes, Dr. W. G. 
Ellis, Dr. R. Esler, Mr. E. H. Galton, Mr. A. Godson, M.B., 
Dr. Bruce Goff, Dr. C. E. Goodall, Dr. W. Gordon, Dr. Ogilvie 
Grant, Dr. J. B. Hackett, Mr. J. D. Harries, Dr. A. J. Harri- 
son, Mr. Ernest Hart, Mr. E. Hassell, Mr. J. H. Hemming, 
Dr. Holman, Professor V. Horsley, Dr. W. H. Hughes, Mr. 
Evan Jones, Mr. T. C. Langdon, Dr. A. R.Manby, Dr. W. J. 
Mickle, Dr. C.H. Milburn, Dr. J.W. Miller, Dr. J. Wm. Moore, 
Mr. W. Jones Morris, Dr. James Murphy, Dr. F. A. Neal, 
Professor A. Ogston, Dr. I. Owen, Mr. C. H. W. Parkinson, 
Dr. H. H. Phillips-Conn, Dr. A. B. Ritchie, Dr. James 
Ritchie, Dr. G. E. Shuttleworth, Dr. R. Somerville, Mr. ὃ ga}: 
Spanton, Dr. J. Strachan, Mr. C. T. Street, Dr. James Stuart, 
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Mr. James Taylor, Dr. G. D. P. Thomas, Surgeon-Major 
W. B. Thomson, Dr. J. C. Thresh, Professor Εἰ, R. Townsend, 
Dr. A. R. Urquhart, Mr. T. J. Verrall, Mr. F. Wallace, Mr. A. 
Winkfield, Dr. W. L. Winterbotham, and Dr. 8. Woodcock. 

Letters of apology for non-attendance were read from Dr. 
Bridgwater, Dr. A. J. Harrison, Dr. Batten, Dr. James Ritchie, 
Mr. George Brown, Dr. Mickle, Dr. Murphy, and Dr. Wood- 
cock. 

AMENDMENT OF THE Lunacy Acts. 

The CHAIRMAN stated that the following resolution, passed 
in the Section of Psychology at the recent annual meeting of 
the Association in Carlisle, had been referred to the Com- 
mittee by the Council of the Association : 

That the Psychological Section recommends that the Council of the 

British Medical Association should consider the desirability of obtaining 
for England and Wales some provision for the temporary care of incipient 
and non-confirmed insanity similar to that which exists in the Scottish 
Lunacy Law. 
He said that he had consulted Dr. Rayner and the gentlemen 
whocarried the resolution, which had been passed unanimously 
in the Section, and as a result the following memorandum 
had been prepared, which it might be convenient for the 
meeting to discuss and modify, and then send a copy of it to 
the Medico-Psychological Association for their approval or 
amendment of it, and after they had approved of it to make 
a communication in the sense of the memorandum to the 
Lord Chancellor. 


PARLIAMENTARY BILLS COMMITTEE. 


MEMORANDUM ON THE SUGGESTED AMENDMENT OF THE 
Lunacy Law In ENGLAND AND WALES IN REGARD 
TO THE EARLY TREATMENT OF INSANITY. 

The importance of the treatment of insanity in its early 
stages has long been insisted on, by no one more strongly 
than by the late Lord Shaftesbury; and medical opinion is 
daily growing more pronounced in regard to the possible 
arrest of insanity in its incipient stages. 

The existing state of the law in regard to certification is 
considered by many medical men having special experience 
in these diseases to hinder and delay the prompt resort to 
treatment away from home, which is necessary in a large 
number of cases. This delay arises from the desire on the 
part of the friends to avoid certification with all its attendant 
social disadvantages, and also from the unwillingness of the 
medical men to sign certificates of insanity, or the difficulty 
of forming a certificate in the incipient stages. 

The increased formality of the certification, especially the 
power of the magistrate to interview the patient, given by 
the Lunacy Act of 1891, has intensified the objections of the 
friends of patients, and probably added greatly to the unwil- 
lingness to send patients from home. 

A large number of suicides, and attempts at suicide, occur 
in the early stages of insanity; and it is significant that the 
number of suicides found to be insane by a coroner’s jury, in 
England and Wales, has strikingly increased (11.2 per cent.) 
since the passing of this Act. According to a Parliamentary 


Return, dated July 16th, 1896, the numbers of insane 
suicides 

In 1892 were 2,346 

»» 1893 9 2,433 

1 1894 eee 99 2,556 

γ7} 1805 . 2.7 2,619 


opel a steadily progressive increase in excess of popula- 
ion. 

The desire to avoid certification leads to the placing of a 
large number of cases in private families or homes, which, in 
some instances at least, is an evasion of the law in regard to 
single care, and is always attended by the disadvantage 
(arising from this fact) of incomplete control. 

The Psychological Section of the British Medical Associa- 
tion, at their recent meeting in August, 1896, concluded that 
much advantage would result if this temporary reception 
of incipient cases of mental disorder in private houses could 
be legalised, without making the patient a certified lunatic, 
and recommended the adoption of the provision made for 
this end in the Scotch lunacy law. 

This provision is contained in 20 and 21 Vic., cap. 1xxi, 
Section Lx. 

This Section (Lx1), after reciting the regulations for the ad- 
mission of a patient into a private house, continues :— 
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εἰ Provided that this enactment shall not apply to any case 
where the party so received and kept has been sent to any 
such house, for the purpose of temporary residence only, not ev- 
ceeding six months, and under the certificate of a medical per- 
son, which certificate shall be in the form of Schedule (G) 
hereunto annexed.” 

Schedule G is as follows: ξ j 

‘““T, Τ,. M., a medical person, duly qualified in terms of the 
Act (specify this Act), certify on soul and conscience that 
C. Τὸ. (name and design of patient) is afflicted (state the 
nature of the disease), but that the malady ts not confirmed, and 
that I consider it expedient, with a view to his recovery, that 
he should be placed (specify the house in which the patient 
is to be kept), for a temporary residence of (specify a time) not 
exceeding six months.” 

Tt is believed that the adoption of this provision into the 
English law would (a) facilitate the early treatment of mental 
disorder; (8) would insure legitimate control and treatment 
during the incipient stages ; and (y) would save many cases 
of temporary disorder from the stigma and social disadvan- 
tages which arise from having been a legally certified lunatic. 

After further consideration, in which Dr. UrqguHart took 
part, who approved of the memorandum, but suggested some 
further additions, it was resolved : 

That a Subcommittee be formed to consider this memorandum, con- 
sisting of Dr. Urquhart, Dr. Douglas, Mr. Eastes, Dr. Cleveland, Dr. 
Shuttleworth, and Dr. Mickle, to confer with the Medico-Psychological 
Society, and report to the next meeting. 


Army ΜΈΡΙΟΑΙ, REFORMS. 

The CHAIRMAN said that a Subcommittee on Army Medi- 
cal Reform had been appointed at the last meeting of the 
Committee, and Dr. Gordon had prepared an elaborate and 
able memorandum on the matter. 

Dr. Gorpon, who had acted as Chairman of the Subcom- 
mittee, gave a brief summary of the memorandum which had 
been prepared, and of which copies were laid on the table. 

After some discussion it was proposed by the PRESIDENT OF 
Councin, seconded by Dr. Ocinvie GRANT, and resolved: 

That the report of the Subcommittee be received, printed, and circu- 
lated amongst the members of this Committee. 

Whereupon it was proposed by Dr. Gorpon, seconded by 
Mr. Victor Horsey, and resolved: 

That a special meeting fof the Parliamentary Bills Committee be held 
early in December to further consider the question. : 


Tur ΜΈΡΙΟΘΑΙ, Acts AMENDMENT BILL AND THE OBSTETRIC 
Nurses Biuu. 

Mr. Vicror Horstey said he would simply ask the Com- 
mittee to reappoint the Subcommittee appointed to consider 
these matters. 

The CHAIRMAN said a communication had been received 
from Dr. Woodcock regretting his inability to be present at 
the meeting and suggesting that Dr. A. B. Ritchie be added to 
the Subcommittee on the Medical Acts Amendment Bill and 
the Obstetric Nurses Bill. 

It was resolved : 

That the Subcommittee appointed to consider the Medical Acts Amend- 
ment Bill and the Obstetric Nurses Bill be reappointed with the addition 
of Dr. A. B. Ritchie. 


THE Report OF THE RoyAt COMMISSION ON 
VACCINATION. 

The CHarrMAN said the next item on the agenda was the 
report of the Royal Commission on Vaccination, which had 
been issued since the last meeting of the Committee. It had 
been so fully discussed in the BrrtisH Mepicat JourRNAL that 
perhaps it would not be necessary to enter into any general 
discussion of the report there. He thought the best course 
for the Committee to adopt would be to await the legislation 
of the Government, and then to proceed upon any Bill which 
might be brought forward. On the other hand, it might be 
advisable that the Committee should do something towards 
the direction of any legislation that might be instituted. The 
Commission had averred and confirmed by proof the neces- 
sity for vaccination and for revaccination, but they 


were of opinion that the purpose to  be_ served 
would be better accomplished by abolishing the pre- 
cent system of compulsion, and adopting a much milder 
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form which would allow parents, wherever they enter- 
tained a conscientious objection to vaccination, to save their 
children by declaring such an objection. That was, after all, 
a question which they might have to consider later on. The 
Commission had recommended the abolition of compulsion, 
and the substitution of a declaration of conscientious ob- 
jection on the part of the parents where such obstacle to 
vaccination was interposed. Without discussing that matter 
he would suggest that up to the present time the legis- 
lation had contained no provision of any kind for revac- 
cination, and the Committee had reported, in accordance 
with universal professional opinion, quite as strongly in 
favour of revaccination after the age of 10 as being essential 
for protection as it was in favour of primary vaccination, but 
hitherto the great difficulty which had been experienced in 
legislative quarters in dealing at all with the question of re- 
vaccination had been based upon the existing condition of 
compulsion. If the recommendations of the Royal Com- 
mission be adopted, that is, if compulsion be abolished in 
respect to primary vaccination, and if it would be sufficient 
for any parents to make an avowal of conscientious objection 
in order to evade primary vaccination, that would make it 
much easier to introduce a suitable provision as to revacci- 
nation. He proposed the following resolution, which was 
seconded by Dr. Mansy, and carried: 

That, looking to the importance of revaccination after the age of το in 
the prevention of small-pox as reported by the Royal Commission on 
Vaccination, the Government be requested in any future legislation based 
upon that report to make the same provision for revaccination as they 
may make under any new law concerning primary vaccination. 


TENURE OF OFFICE oF ScoTrTisH Poor-LAaw ΜΈΡΙΟΑΤ, 
OFFICERS. 

The CHAIRMAN submitted the following correspondence 
which he had with Dr. A. M. Murdoch, Secretary of the Scot- 
tish Poor-law Medical Officers’ Association, who desired that 
the Committee should draft a Bill for making the office of Poor- 
law medical officers in Scotland permanent, the same as in 
England. On looking into the subject, it was found that it 
was unnecessary to have a Bill for the purpose, as the Scottish 
Poor Law had the power to make the appointment per- 
manent. A deputation was waiting that day on the Local 
Government Board of Seotland, urging the proposed altera- 
tions. The Scottish Poor-law Medical Officers’ Association 
were anxious to have the help of the Committee in the 
matter. 


The Scottish Poor Law Medical Officers’ Association, 
17, Broad Street, Mile End, Glasgow. 
September rrth, 1896. 

DEAR SrtrR,—I am instructed by the Council of the Scottish Poor-law 
Medical Officers’ Association to write to you to beg that you will kindly 
draft for us ashort Bill to amend the Local Government (Scotland) Act, 
1894, so as to place the Poor Law Medical Officers of Scotland in a position 
similar to those of England in respect of tenure of office. 

The Local Government Board here decides that we hold our offices only 
at the pleasure of the parish councils. It is to remedy this state of 
affairs that, in accordance with a resolution passed at the recent meeting 
of the British Medical Association at Carlisle, we desire to apply to Parlia- 
ment for the necessary alteration in the law. 

None of us are acquainted with the proper forms of proceeding, and so 
we come to you well knowing your experience and ability, and trusting 
in your desire to help us. If you will draft the Bill we will do allin our 
power to have it introduced to Parliament and pushed through as rapidly 
as possible. We have been told that all Bills for the coming session must 
be ready by October, and it would be a pity to lose a session. If you will 
kindly, out of your vast experience, suggest anything that we might do to 
facilitate matters, you will much oblige, 

Your most obedient servant, 

Ernest Hart, Esq., D.C.L., 

429, Strand, London. 


ALEX. M. MURDOCH. 


Parliamentary Bills Committee, British Medical Association, 
429, Strand, London, W.C., 
September 26th, 1896. 

DEAR StR.—I have referred in the first instance your communication of 
the 11th inst. (of which I enclose a copy to remind you) to an expert on 
the question, who replies as follows: 

‘“‘The enclosed letter somewhat puzzles me, seeing that the tenure of 
Poor-law medical officers in England rests on no statutory basis. Security 
of office is given under the terms of an Order of 1857, extracts from which 
I enclose. The Poor-law Board at that time is of course now the Local 
Government Board. If it be quite clear that the Scotch Board have no 
power to make such an order, it would seem desirable that your corre- 
spondent should secure expert assistance, and proceed to geta Bill on 
the lines of the enclosed extracts. The difficulty is that so recently as 
x894 the Legislature has given carte blanche to the Scotch Parish Councils. 
Let me know if I can help further, in which case I will gladly do what I 
can to answer any queries, or otherwise rerder aid.” 


On hearing from you we will take whatever steps you think may be use- 
ful in the matter. Yours faithfully, 
ERNEST HART. 
Dr. A. Murdoch, The Scottish Poor-law Medical Officers’ 
Association, 17, Broad Street, Mile End, Glasgow. 


EXTRACTS FROM THE GENERAL ORDER OF THE LOCAL GOVERNMENT 
30AKD (ENGLAND) OF MAY 25TH, 1857, RELATING TO 
ἢ (POOR-LAW) MEDICAL OFFICERS. 

_Article r.—Every medical officer of a workhouse, duly qualified at the 
time of his appointment according to the regulations of the Poor-law 
Board then in force, shall hold his office until he shall die, or resign, or be 
proved to be insane by evidence which the Poor-law Board shall deem 
sufficient, or become legally disqualified to hold such office, or beremoved 
by the Poor-law Board. 

Article 2.—Every district medical officer duly qualified as aforesaid at 
the time of his appointment, and then being, or within two months after 
his appointment becoming resident within the district for which he shall 
be appointed to act, shall hold his office until he die, or resign, or be 
proved to be insane in the same manner as in the previous Article, or 
become legally disqualified to hold such office, or be removed by the said 
Board, or cease to reside within such district. 


The Scottish Poor-Law Medical Officers’ Association, 
17, Broad Street, Mile End, Glasgow, 
October 2nd, 1896. 

DEAR Sr1r,—I am instructed to thank you for the kind and prompt 
attention which you have given to our affairs, and for the very valuable 
information contained in your last letter. Acting on the knowledge 
obtained from you, my Council now intend to send a deputation to the 
Local Government Board to beg that the Scottish Board may issue an 
Order similar to that issued in England, on tenure of office, in 1857. 

Would it be advisable, or possible, for the deputation to speak in the 
name of the British Medical Association? Isit within your province to 
delegate your powers to some of your members who are also members of 
our Council, to speak with the weight which the name ofyour Association 
could give? Could we, with propriety, state that our deputation is also a 
deputation of your Association ? 

With apologies for again troubling you, and again thanking you for 
your very valuable assistance, 

Iam, faithfully yours, 

Ernest Hart, Esq., D.C.L., 

Strand, London. 
Parliamentary Bills Committee, British Medical Association, 
429, Strand, London, W.C., Octcber 6th, 1896. 

DEAR Srtr,—The matter will come before the meeting of the Parlia- 
mentary Bills Committee to be held on October 2oth, 1896, when I am sure 
that the power desired will be given. This will probably be in time for 
the purposes desired. 


ALEX. M. MURDOCH. 


Yours faithfully, ERNEST HART. 
Dr..A. Murdoch, The Scottish Poor-Law Medical Officers’ 
Association, 17, Broad Street, Mile End, Glasgow. 
It was proposed by Dr. URquHART, seconded by Dr. Bruce 
Gorr, and resolved : 
That the Committee give their support to the Scottish Poor-law Medical 
Officers’ Association in the matter. 


CHOLERA IN EGYPT. 

Further Decline of the Epidemic.—Bacteriological Examination 
of Suspicious Cases.—The Futility of Quarantine.—Steam Navi- 
gation and the Southern Extension.—All Explosions Traced to 
Specifically Polluted Water. 


A Catro correspondent writes, under date October 17th: The 
cholera epidemic in Egypt is now practically over. The fol- 
lowing are the official figures for the last three weeks for the 
entire country : 


| 
vas Deaths in Deaths out of 
Date. Admissions. | Hospital. Hospital. 
| 
From Sept. 24th to Sept. 30th 89 | 62 | 69 
} 
From Oct. τϑῦ to Oct. 7th 37 34 24 
| 
From Oct. 8th to Oct. r4th ... 10 II 7 
In Cairo the figures were as follows : 
"ἀρὰ Deaths in Deaths out of 
Date. Admissions. Liospital. Hospital. 
From Sept. 24th to Sept. 30th ο | I 3 
From Oct. rst to Oct. 7th ... I | i | x 
From Oct. 8th to Oct. 13th ... | 2 I 2 


ι \ 


Dropping cases may be expected to occur for a couple of weeks, 
when it is hoped that Egypt can show a clean bill of health. 
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The Sanitary Department has issued orders for the bacteri- 
ological examination of any suspicious cases which may occur 
during the winter, in order that it may be established that 
the country is entirely free from the disease. 

The recent epidemic has only confirmed what has been 
laid down of late years on the subject of cholera. It has 
proved the futility of quarantine measures in protecting a 
country with any certainty from the introduction of the dis- 
ease. It has been shown that even in an Oriental country, 
where sanitation is practically unknown, the application of 
measures dictated by our modern knowledge of cholera can 
exercise a marked control over the diffusion of the disease. 
It has confirmed the four definite conclusions arrived at by 
Dr. Barry and published in his most interesting Report on 
the Western Diffusion of Cholera in 1893. 

The increased facilities for steam communication led to the 
infection of Assouan, with its attendant heavy mortality 
amongst the troops of the Dongola expeditionary force. In 
1883 only isolated cases reached Assouan in the month of 
December. The railway then extended to Assout. Slow 
postal steamers run once a week only as far as Esneh in the 
summer months, and thence to Assouan the journey was by 
sailing boat, by canal, or on foot. Assouan was probably ten 
to twelve days from Cairo. In 1896 it has been brought within 
three days of Cairo and almost any part of the Delta. Its 
direct infection by passengers from the infected Delta was 
thus simple, and unfortunately occurred when Assouan be- 
came infected by a Berberine from Cairo only one village 
between Assout and Assouan, and close to the former town, 
had a few isolated cases of cholera. 

In Egypt, as elsewhere, all explosions of cholera could be 

traced pretty clearly to specifically polluted water supplies. 
It is unfortunate that the time of the limited staff of English 
inspectors should have been so completely taken up in con- 
trolling and directing the practical measures for stamping out 
each outbreak as it occurred, otherwise many interesting 
acts bearing on the origin of the different outbreaks might 
have been collected ; but when as many as 86 fresh centres of 
infection had to be dealt with in one week, there being 
only four English inspectors for the entire country districts, 
some idea may be gathered of the heavy work which devolved 
onthem. How that work was carried out is the subject of 
unanimous praise. 

[Our Correspondent’s anticipation that Egypt would be free 
from cholera within two weeks has been more than ful- 
filled ; for a telegram to the Times, dated October 25th, states 
that ‘‘ Egypt is now absolutely free from cholera. The last 
three official bulletins declare that there have been no new 
cases, and that none are even remaining under treatment.” 


DEATHS UNDER ANESTHETICS. 

CHLOROFORM. 
On October 12th a death took place during the administra- 
tion of chloroform in the Liverpool Hospital for Women, 
the patient being a woman of about 60 years of age, who 
had been under treatment for some months, and had been 
previously ansthetised with chloroform last June. There 
was nothing to suggest that any specially unfavourable con- 
ditions were present, and it was proposed to make an intra- 
uterine exploration. Chloroform was administered on a 
Skinner’s inhaler. Ina minute or two, when only 2 drachms 
of the anesthetic had been used out of the bottle, the patient 
turned livid in the face, the muscles became rigid, and the 
pulse and respiration ceased. Death took place within five 
minutes from the commencement of the administration. All 
the recognised methods for resuscitating were tried, and arti- 
ficial respiration was employed for three-quarters of an hour, 
but they were quite unavailing. The post-mortem examination 
showed the heart to be inan advanced stage of fatty degenera- 
tion. 

This is the first fatal case of death from chloroform in the 
institution, though some 8,ooo cases have been narcotised in it 
since its foundation. At the inquest the medical witnesses 
stated that it was not their practice to examine the heart be- 
fore administering the aneesthetic, as it was not possible by 
means of the stethoscope to recognise weakness of the muscu- 
lar fibres. The jury found that the cause of death was heart 
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failure from fatty degeneration, death being primarily due to 
chloroform. 


INVERSION IN CHLOROFORM ACCIDENTS. 

Dr. ALBERT I. GARLAND (Oamaru, N.Z.) writes: Referring 
to Dr. Kirk’s note in the British ΜΈΡΙΟΑΙ, JouRNAL of June 
6th, I recall a case I published in the JouRNAL many years 
since—I think about 1881—when, during the administration 
of chloroform, as I was about to commence an excision of the 
breast, the patient’s heart ceased beating, and she became cya- 
nosed. Artificial respiration being found useless, I jumped on 
the bed and, seizing the patient by the knees, raised the body 
until the head rested on the bed. In a few seconds the 
colour improved and the heart commenced to beat and respi- 
ration returned; but on putting her down in the bed the 
heart’s action ceased again, although no more anesthetic had 
been exhibited; however, on inversion being resumed she 
recovered. JI was so much struck with the astonishing result 
that I felt it could not be too widely known, and when I read, 
as I frequently do, the account of a fatal case in which it is 
stated that ‘‘the head of the bed was lowered,” I think what 
a pity it is not better known by the profession that it is 
necessary for recovery that the head should be the most 
dependent part, that the force of gravity may exert its full 
strength. 


LITERARY NOTES. 


Messrs. MacLenosr AnD Sons have in preparation a second 
edition of Dr. T. Barr’s Manual of Diseases of the Ear (illus- 
trated); Human Anatomy, for the Use of Students (illustrated), 
by Professor J. Cleland and Professor J. Yule Mackay; 
Medicine and Kindred Arts in the Plays of Shakespeare, by the 
late John Moyes, M.D., edited by Dr. James Finlayson ; anda 
fifth edition of Dr. J. W. Anderson’s Lectures on Medical 
Nursing. 

Professor H. Kisch is the editor of a Balneo-Therapeutic 
Lexicon for Practitioners, which is in course of publication by 
Urban and Schwarzenberg, of Vienna. The third to the 
sixth fasciculi, containing articles on Diet Cures, and on 
Balneotherapy, Hydrotherapy, and Climate Treatment have 
just appeared. 

We are informed that a series of the eight editions of 
Martindale and Westcott’s Extra-Pharmacopeta has beer 
awarded a gold medal with diploma at the second International 
Pharmaceutical Exhibitionrecently held at Prague. The first 
edition was awarded a medal at the first International 
Pharmaceutical Exhibition held at Vienna in 1883. 

Messrs. Kegan Paul and Co. announce a Manual of 
Gynecology (illustrated), by Henry T. Byford, M.D.; The Art 
of Compounding Drugs, by Professor Wilbur L. Scoville; The 
Etiology of Gall Stones, by Dr. J. Kraus, sen. ; and The Energy of 
the Inving Protoplasm, by Professor O. Loew. 

The German Medical Press Association held its annual 
meeting recently at Frankfort-on-Main, under the pres 
dency of Dr. Adler, of Vienna. The following medi 
cal journalists were elected members of the Commit- 
tee for the ensuing year: Dr. Adler, of the Wiener 
medizinische Wochenschrift; Professor Ewald, of the Berliner 
klinische Wochenschrift ; Dr. Honigmann, of the Zettschrift fii 
praktische Aerzte,and Docent Dr. Mendelsohn, of the Zeitschrift 
jiir Krankenpflege. Thenumber of members of the Association 
is now 39, representing 37 journals. Professor Virchow was 
elected an honorary member of the Association, and in 
acknowledging the honour conferred on him recalled the fact 
that he had been a member of the German Association of 
Scientists for 50 years, and during all that time he had beem 
editor of its Archives. 

It is announced that the Edinburgh Medical Journal, which 
has passed into the hands of Mr. Young J. Pentland, and iss 
to be edited by Dr. G. A. Gibson, begins a new series with 
the issue for January, 1897. The editorial staff includes the 
names of Professor Cunningham, Dr. Batty Tuke, Dr. George 
A. Berry, Dr. Ralph Stockman, Dr. P. M‘Bride, Dr. Allan 
Jamieson, Drs. Lockhart, Gillespie, Haultain, Alexis Thomp- 
son, Leith, Milroy, Melville, Dunlop, and Hunter Stewart, 
whilst the list of contributors and supporters includes nearly 
400 names, many of them leaders in the great centres of medi- 
cine and surgery. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1896. 
Susscoriprions to the Association for 1896 became due on 
January 1st; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 

payable to the General Post Office, London. 
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THE COLLEGE OF SURGEONS AND ITS 
MEMBERS. 
‘THE near approach of the annual meeting of the Fellows and 
Members of the Royal College of Surgeons of England, which 
is-advertised for November 19th, brings once more into pro- 
minence what are known as ‘College politics.” We have 
wecently published several documents which indicate that the 
controversy regarding the right of the Members to a share in 
the government of their College has reached an acute stage. 
The most important of these is the circular addressed by the 
‘Council of the College to the Fellows. ‘This, after giving a 
‘brief summary of the events which immediately preceded its 
issue, enumerates the arguments which have been put for- 
ward by the ‘‘ Society: of Members” in support of the Mem- 
bers’ claim, and follows these by seriatim replies to their 
contentions. These replies presumably represent the views 
of that portion of the Council which is: unfavourable to the 


Members, for the remarkable feature of the present situation: 


‘is that the Council is nearly evenly divided on the Members’ 
question. This is shown by the passing within a few months 
of two contradictory resolutions, one of which asserts that 
*‘no further representation is desirable,” and the other deter- 
mines that a poll shall be taken of the Fellows on this very 
point. 

Although the arguments for the Members might have been 
less baldly stated than they are in the circular, we cannot 
congratulate the reactionary section of the Council on the 
‘force or aptitude of their replies. To say that the Members 
have no right, ‘‘legal or inherent,” to participate in the 
management of the institution which belongs to them by 
‘Charter, is merely to state the existence of an anomaly which 
it is amazing has remained so long uncorrected. Further, to 
contend that the Council represents the whole corporation is 
only calculated to raise a smile among those who are 
dcequainted with the struggles and divisions of the last few 
cyears. The calm assumption that the promotion of the art 
cand science of surgery is entirely outside the province of the 
Members is not one likely to commend itself to fair-minded 
«critics. We-consider the most unsatisfactory statement of 
call, however, to be that in which it is attempted to limit the 
functions of the College. This is ably disposed of by 
‘Mr. Jonathan Hutchinson, a former President, in his letter 
appears in the British Merpican Journau of 
October 17th, who truly says ‘‘the thing is as impossible as 
iit is inadvisable.” The College ‘‘ cannot, if it wishes, shroud 
utself in privacy or reduce itself to insignificance.” We would: 
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commend the whole of Mr. Hutchinson’s letter to the “little 
collegians” on the Council. 

The paragraph minimising the importance of the Members’ 
fees is almost equally inadequate. No amount of verbal 
mystification can disguise the fact that these fees are, and must 
be, the financial mainstay of the College. On the whole, we 
think that the apologists of the status quo on the Council 
might have been better advised if they had omitted the 
argumentative portion of the circular altogether. The 
Members’ case must be strong if the reply to it is so weak. 
Whatever this result may be, the ultimate issue is certain. 
An adverse vote may delay the settlement of the matter for 
atime; but the Members’ case, resting as it does on reason 
and justice, supported as it is by half the Council and by the 
most ardent reformers among the Fellows, is bound to 
prevail. 


THE PERITONEUM AND ITS SURGERY. 


Tus important subject has been treated in a masterly 
manner by Mr. Treves in the address which will be found in 
our columns this week. This discourse reviews at length, not 
only the most recent knowledge and practice, but also some 
of the strange developments which have resulted from the 
application of the germ theory to peritoneal surgery. 

Mr. Treves evidently considers that in the ‘‘ Continental 
operating theatres,” of which he speaks, there is a great deal 
too much operating and too little surgery. Unfortunately 
there is much truth in this opinion. Perhaps it would have 
been better to remind his hearers that foreign operators err 
on the right side through reaction from rough and slatternly 
operating amidst filthy surroundings after the fashion of 
thirty years ago. Suffering humanity abroad, even more 
than at home, owes an enormous debt of gratitude to Lister 
and Pasteur. Above all, the preliminary lustrations of 
operator and assistants must not be made light of. Better 
that they should look ridiculous five hundred times at as many 
operations than that they should once in those five hundred 
times introduce poison into the peritoneum. No one can 
doubt that these washings do ensure extreme cleanliness. 
Yet ends must be remembered as well as means. 

The ‘‘test of the patient,” as Mr. Treves says, must never 
be lost sight of. Much of the ‘‘ritual,” so popular abroad, 
encumbers administration. The sudden disappearance of a 
staff of old nurses, for instance, becomes a grave accident, 
the cumbrous preparations for the simplest ovariotomy have 
to be left to new hands, and the surgeon’s anxieties grow 
very acute. <A clean bedroom, plenty of soap and water, and 
careful management of sponges by two or three nurses of 
average general training, would, under the above circum- 
stances, be better for the surgeon and for the patient. 

The worst result of this confusion of ends and means, how- 
ever, lies in the success and not in the failure of ‘strict anti- 
septic “precautions.” The rehabilitation of Cesarean 
section was a legitimate triumph. But the sudden zeal of 
some of the very men who had perfected that operation for 
section of the symphysis has produced a painful impression. 
Symphysiotomy is a very questionable proceeding. Unfor- 
tunately, the fact that the removal of big uterine fibroids is 
still perilous has led many foreign authorities to advocate 
and practice the removal on purely speculative grounds of 
small fibroids. A little consideration of clinical experience 
should remind the surgeon that the majority of small fibroids 
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never grow big, and that operations of this kind are more 
than any other for the cure of the patient and not for the cure 
of the tumour. The removal of a healthy ovary, the fellow 
to an ovarian tumour, is another questionable proceeding, 
advocated by several authorities on the grounds that the dis- 
ease is very apt to recur. Lastly, in respect to triumphant 
results in abdominal surgery, let us remember that the re- 
covery of the patient does not always prove the justifiability 
of the operation. 

Mr. Treves works on aseptic lines, and in his review of the 
surgery of the peritoneum advocates very careful local treat- 
ment. Whatever is to touch the patient is sterilised, and the 
sterilisation is maintained around the patient and within the 
abdominal wound. Precautions are to be taken lest the anti- 
septic agent should irritate the tissues which it touches. 
Thus there is much to be learnt before Mr. Treves’s simpli- 
fied method can be properly carried out; but he discards 
complicated operation tables and elaborate costumes for the 
surgeon. He may startle some of his readers by the little 
store he lays on dressing of the wound, but the truth is that 
when there is no drainage tube the closure of the peritoneal 
part of the wound is very rapid, whilst as long as the super- 
ficial layers are kept dry there is little if any danger of infec- 
tion of the peritoneal cavity. Iodoform is an excellent powder 
for dressing, and experience has justified Mr. Treves’s epigram 
that ‘‘the fact that the iodoform is swarming with micro- 
organisms may disturb the bacterially-minded surgeon, but 
it disturbs neither the wound nor the patient.” 

Over-zeal about the ‘‘toilet of the peritoneum” has cer- 
tainly wrought mischief. It must be remembered that it was 
established by Sir Spencer Wells in days when the peritoneum 
was generally dreaded, and when the aim of the operator was 
to finish the operation quickly after the tumour had been as 
quickly extracted. Wells showed that effused fluid and 
serum could be calmly mopped up with advantage. But this 
principle is even yet not thoroughly understood, and much 
harm has been done by unintelligent mopping and rubbing 
of healthy peritoneum. 

Mr. Treves rightly indicates that we must recognise what 
peritonitis is. Much remains obscure, even in the field of 
perityphlitis, which is the main subject in the lecture. The 
success which has frequently attended the treatment of 
tuberculous peritonitis by incision is marvellous, for, as Mr. 
Treves recognises, the operation is really empirical. We 
cannot explain how this mere temporary exposure of tuber- 
culous serous membrane is followed by cure. That it may 
occur was found out by accident, the peritoneum having 
been opened simply for exploration, and early operators were 
dismayed to find tubercle and astonished to see patients 
recover completely. 

The most momentous question in regard to peritonitis is 
its relation to septicemia. Mr. Treves insists that ‘‘the 
constitutional symptoms of peritonitis are in the main those 
of septiczemia, and it is from blood poisoning and not from 
inflammatory disturbances that the subject of peritonitis 
dies.” Here lies matter for much debate, even as to whether 
the sepsis or the peritonitis be primary or both secondary, as 
has been urged, to intestinal obstruction. Mr. Treves’s 
opinion is of high value in any case, and we must thank 
him for showing how much has been done and how much 
remains to be done in the field of peritoneal pathology and 
surgery. 


CITIZEN SUNDAY. 

Tur duty of citizenship was on Sunday preached from 
hundreds of pulpits, and by many denominations. Lon- 
doners were told that ‘‘London is Christ’s city,” and 
that it was their duty to make it worthy of its Master. 
The relation of religion to civic service is no new teach- 
ing. The Scriptures which are read for our learning put 
on a level the ceremonies of worship by which the Deity 
is served and those habits of cleanliness which are for the 
health of the community. Moses, who is the greatest of the 
prophets, is also the first of sanitary reformers. It has often 
been said that if his laws were now kept, there would be 
little need of other laws to prevent the spread of disease. 
The preachers on Sunday had, therefore, no difficulty in 
finding texts for their purpose, which, with varying power, 
they applied to modern conditions. The published reports of 
their sermons are, however, sadly inadequate, and suggest 
the regret that the editors did not secure from each preacher 
a short abstract of his argument or appeal. Monday's 
press would then have brought the power of the pulpit to 
bear on subjects which the press had made its own. But the 
reports, inadequate as they are, are instructive as a sign 
of the times. From such as are published it is sufficientky 
clear that the preachers understand new needs as well 
as socialistic reformers, and that they find in old religion 
the means of meeting these needs. They see how the 
people suffer in health and in wealth by ignorance 
and by bad government, how because the laws are bad or 
badly enforced children die before their time or grow up to 
be feeble men and women. They are awake to the national 
loss in disease, but they also recognise that it is a religious 
duty to limit the loss. Here isa striking sign of the times. 
Man’s service is recognised as God’s service, the honest 
thoughtful vote of the elector is put on a level with the sub- 
scription toa charitable society and the faithful attendance 
at a Board is regarded as a Christian no less than a social 
duty. 

The medical profession has always had the ideal which 
the preachers last Sunday put before their hearers. Its. 
members have confessedly striven to ‘make cities healthy, 
to limit disease, and to increase human happiness. They 
have—often at great cost—done their duties as citizens. If 
the doctrine preached on Sunday gains ground, their position 
will be raised and society will be helped. In the first place, 
their work will be realised as religious service, and the 
realisation will give to them a power which they have rarely 
possessed. ‘All great movements have,” it has been said, 
‘‘been at bottom religious movements,” and all great achieve- 
ments have been made possible by religion. 

If, then, members of the medical profession realise that im 
fighting dirt and disease they are doing God service; if, that 
is to say, they feel behind them in their work the same 
forces which have inspired others to deeds of restraint and 
heroism, they will be carried over difficulties which haye 
seemed insurmountable and have a position which seemed 
unattainable. And what is the gain of the profession wil? 
also be the gain of society. Medical men, both in their 
private capacity and as public officials, are in the front rank 
of civic reformers ; but much more remains to be done if the 
city is to be the home of healthy and happy citizens. Our 
working classes do not get such treatment in disease as they 
might have; the standard of cleanliness in mean streets is 
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not as high as it ought to be; the water supply is sadly in- 
adequate ; and the ignorance as to the laws of health is shame- 
fully extensive. If the members of the profession were 
moved to their work as those are moved who feel ““ called” or 
“‘sent,” and if the public recognised that men of science are 
doing God’s service in fighting ignorance, these and many 
other abuses would be in the way of being remedied. 


---------.  ῳ----ὀ------ 


WE are glad to learn that Dr. D. J. Cunningham, Professor 
of Anatomy in Trinity College, Dublin, has recovered from 
his attack of typhoid fever, and is able to resume his duties. 


THE Bradshaw Lecture, by Dr. W. R. Gowers, on Subjec- 
tive Sensations of Sound, will be delivered before the Royal 
College of Physicians of London on Thursday next (November 
5th), at 5 P.M. 


Ir is reported that the Special Committee appointed to 
inquire into the law regarding rabies and the licensing of 
dogs will probably recommend an early withdrawal of the 
muzzling order in London. 


A CommirrEE of the friends, old fellow-students, and 
former pupils of Sir W. Mac Cormac has been formed, under 
the chairmanship of the Marquis of Dufferin and Ava, with 
a view to having Sir William’s portrait painted for pre- 
sentation to Queen’s College, Belfast, where he was educated. 
The Honorary Secretary is Mr. J. Andrew Strahan, 3, Brick 
Court, Temple. 


EDINBURGH ROYAL MEDICAL SOCIETY. 
THE inaugural address of the 160th session of the Edinburgh 
Royal Medical Society was given on Friday evening, October 
23rd, by Professor Crum Brown. The chair was occupied by 
Dr. W. Macrae Taylor. Dr. Crum Brown first paid a tribute 
to the memory of the late Dr. Kenneth McLean, one of the 
Presidents of the Society. Then he proceeded to discuss 
historically some of the features of the medical profession, 
and the mode by which admission to it was obtained. 


THE PLAGUE BACILLUS. 

THERE are many signs that the bubonic plague has made its 
appearance in Calcutta, in spite of the energetic measures of 
sanitation which have been taken, and that it has extended 
from Bombay to Ahmedabad, 250 miles distant. We publish 
in another column a detailed bacteriological report which we 
have received from Drs. Childe and Surveyor, who are en- 
gaged in the scientific investigation of the character of the 
disease. It will be seen that the first cases occurred during 
September in a part of Bombay inhabited chiefly by grain 
dealers, and that at that time large numbers of rats were 
dying in the houses and granaries. The bacteriological 
examination showed that the blood of patients suffering from 
the plague contained a bacillus which is considered on good 
grounds to be identical with that found in the rats and mice 
which had died in the plague area. The bacillus after culti- 
vation causes death in rats, and can be recovered again and 
cultivated from their internal organs. 


SCHOOL BOOKS AND EYESIGHT. 
Some public interest has been aroused by the complaint from 
a mother of the injury done to her son’s eyes by the small 
print of some of the books used by him in school. There is 
a great possibility of doing harm by the use of badly printed 


books; extreme smallness of type or bad paper and printing | 


induce a faulty position of the eyes, by requiring the book 
to be held close to the face in order to make it clearly visible. 
It has come under our own observation that many books used 
in the elementary schools in this country are printed in a 
type too small to be seen easily under the conditions of 


illumination which are often present ; if, in addition, as 
generally happens, the pages are much thumbed and very 
dirty, the contrast between the white page and the black 
letters is much reduced, and the strain on the sight in 
attempting to read will in many cases cause a more or less 
serious breakdown, even if the eyes are not organically 
damaged. It ought to be possible for some educational 
authority, such as the School Board of London, to determine 
the size of the smallest print that should be allowed, and 
this would serve as a standard. It should be remembered 
that the difficulty of seeing to read is one that diminishes 
with familiarity, and that most ordinary people in reading 
tell a word at a glance by its general form without having to 
look at its component letters. It is not so with the learner, 
and it is scarcely wise to impose on him a size of type which 
would be considered a test of visual acuteness by an adult 
under the same conditions of illumination. 


IN WORKHOUSES AND MECHANICAL 
RESTRAINT. 

In a recent case at a metropolitan workhouse, an insane 
inmate, who had suffered frum a weak heart, died after, 
though not in consequence of, the application of a strait 
jacket. Being taken to the workhouse as a wandering 
lunatic, he is said to have become very troublesome on the 
evening of the same day, jumping in and out of bed, declar- 
ing that rats were biting him, and asking for a chopper to 
kill them with. The lunatic attendant appears to have ap- 
plied a strait jacket without having first obtained a medi- 
cal order so to do; nor did the medical officer know till after- 
wards that mechanical restraint had been applied. The 
patient is said to have become quiet, the jacket to have then 
been taken off, the patient passing into a faint which ended 
in death some time afterwards. It is absolutely necessary 
that all persons who may have occasion to apply mechanical 
restraint to lunatics should know that the practice is guarded 
by most strict and minute statutory rules, to depart from 
which is to invite penal conseqnences. 


THE INSANE 


A GALLANT OFFICER. 
SurGEON-Magsor-GENERAL W. G. MANLEY, C.B., V.C., retired, 
has just been granted a good service pension of £100 a year. 
He fought through the Crimean, New Zealand, Afghan, and 
Egyptian campaigns, and was also with the British ambulance 
during the Franco-Prussian war of 1870. He got the V.C. for 
his gallant conduct during the assault on the famous Gate 
Pah, near Tauranga, N.Z., on April 29th, 1864, ‘‘in nobly 
risking his own life,” according to the testimony of Commo- 
dore Sir William Wiseman, Bart., C.B., ‘in his endeavour to 
save that of the late Commodore Hay, R.N., and others. 
Having volunteered to accompany the storming party into 
the Pah, he attended on that officer, who was carried away 
mortally wounded, and then volunteered to return in order 
to see if he could find any more wounded.” He was, as a 
matter of fact, the last officer to leave the Pah, and it was 
only by accident that he failed to save the life of the unfor- 
tunate Captain Hamilton, who, left to himself for a few 
minutes on the roadside to Tauranga, committed suicide 
with his revolver. 


POOR-LAW CONFERENCES. 
Trrs is the season for those interested in Poor-law matters 
to hold conferences, and hardly two days go by without such 
a gathering taking place. In all instances reference is 
made to the Departmental Committee on Poor-law schools, 
and we are gratified to find now, in spite of considerable 
annoyance at the report issued by that body, there are nearly 
always to be found one or more persons (and of course a cor- 
responding silent following) who lift up their voices to sup- 
port the conclusions of the Committee, and to advocate the 
adoption of its suggestions. It was Mr. Potter who at Derby 
held the position of pioneer in reform, supported at the 
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Norwich Conference by Mrs. Leach, of Yarmouth, whose in- 
dependent testimony as to the development of the children 
when placed amid the daily difficulties of a natural home 
was very striking. At another meeting, Sir W. Windeyer, 
Judge of the Supreme Court of New South Wales, spoke of 
the reform which had been successfully carried through 
under his presidency in that colony. He added that, so con- 
vinced were the people of the evils of barrack schools that 
they had abandoned one, although it cost £100,000, and that 
it had ‘*now come to be looked on as a monument of the 
ignorance of the builders.” Wecan but hope that England 
will not long delay in following so admirable an example, 
and it need do so with the less fear as experience has shown 
that children when boarded out cost less than half when in 
che aggregated schools. At the North-Western Conference 
the question of training ships was mooted, and a Committee 
appointed to gather information and elicit the co-operation 
of the Lancashire and Cheshire Unions. 


ANTITOXIN SERUM FOR DIPHTHERIA CASES. 
At the meeting of the managers of the Metropolitan Asylums 
Board, held on October 24th, the following resolution, pro- 
posed by Professor W. R. Smith, seconded by Mr. R. M. 
Hensley, Chairman of the General Purposes Committee, was 
carried : 

That it be referred to tbe General Purposes Committee to consider 
whether arrangements can be made by which any surplus antitoxic 
serum from time to time in the hands of the Laboratories Committee of 
the Royal Colleges of Physicians and Surgeons may be supplied through 
the managers to the medical officers of health for the use of the medical 
attendant in the treatment of such cases of diphtheria as may desire it, 
and as cannot be taken immediately into the hospitals of the Board, and 
that the General Purposes Committee be empowered to take such action 
in the matter as they may consider expedient. 


ROYAL ACADEMY OF MEDICINE ΙΝ IRELAND. 
THE annual report of the Royal Academy of Medicine in Ire- 
land shows that its income was £482 3s. 1d., and that there is 
a balance in bank of £424 4s. 5d. The sum invested in Con- 
sols is £751 4s. 2d. The membership remained practically 
stationary. Notices of motion have been given for the annual 
meeting recommending that the transactions should be pub- 
lished in monthly parts, and that distant Fellows should be 
allowed to vote by sending their ballot papers through the 
post. The General Secretary, Mr. Thomson, having resigned, 
the General Council passed a resolution declaring that they 
‘entertained the highest sense of the manner in which he 
has always performed the onerous duties of Secretary of the 
Academy.” For this office there are four candidates: Messrs. 
A. Chance, R. A. Hayes, A. N. Montgomery, and J. B. Story. 
The principal sectional councils consist of ten members 
each. There are twelve candidates in the medical, eighteen 
in the surgical, thirteen in the obstetrical, and there is no 
contest in the pathological. In State Medicine there are seven 
candidates for six places. 


THE HANWELL MANAGERS ΙΝ DIFFICULTY. 
THE managers of the large barrack schools at Hanwell are in 
real difficulty, and we sympathise with them. The school 
housed 1,100 children at the date of issue of the Departmental 
Committee’s Report, and according to the published state- 
ment of one of the managers (the Rev. E. T. Hamel) it now 
contains “200 children over the proper number.” This 
gentleman also affirmed that for many years, although the 
public were not aware of it, the managers had discharged 
their duties in a ‘“‘hugger-mugger” style. The Board so de- 
scribed by one of its own members wishes to build additional 
accommodation for the infants. This the Local Government 
Board refuse to permit. They then asked that they should be 
heard in deputation, but this request has been politely de- 
clined. What are they todo? They seem to have no ideas 
beyond bricks and mortar, and that, acting on the promise 
given by Mr. Chapiin in the House of Commons that no 
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additions should be made to these schools, they are not 
allowed to carry out. In this predicament we offer them a 
solution. Let them ascertain how many of the children now 
in the schools—at Hanwell or in the workhouses of the City 
of London and St. Saviour’s—are eligible for boarding out. 
Let them—after consultation with the Society for the Advance- 
ment of Boarding-out, with Dr. Barnardo, with Mr. Stephen- 
son, with the Waifs and Strays Association—choose a district 
and then board-out these children. They will be under the 
care of the inspector of the Local Government Board, but as 
Miss Mason sometimes, on her own showing, leaves a com- 
mittee unvisited for some years, we do not recommend the 
Hanwell Board to depend only on her inspection. Weshould 
recommend their appointing a lady visitor of theii own, or 
using those provided by the societies we have specified. In 
any case, this plan would get the Hanwell managers out of 
their predicament, and enable them to learn by actual first- 
hand experiences the inestimable benefits of boarding-out for 
the children, the villagers, and the ratepayers. 


A QUESTION OF FEES. 

It is a pleasant thing to note that there are some judges in 
Ireland who have a proper estimate of the fees that should 
be paid to medical men. Dr. J. M. P. Kennedy recently 
sued the Board of Guardians of Tullamore Union for consul- 
tation fees amounting to 6 guineas. In one case he was 
detained two hours, and in another three, but he made the 
moderate claim of 2 guineas each for these consultations. 
The defendants’ solicitor mentioned that the Local Govern- 
ment Board had issued a circular in which they stated that 
“the local authority should pay to the medical practitioner 
such reasonable remuneration as they might think necessary.” 
Whereupon Judge Curran said: ‘‘ Neither the Local Govern- 
ment Board nor the Board of Guardians have a right to cut 
down a medical gentleman’s fees. I will not cut it down. 
Let them go to the Assizes. There was no contract with the 
doctor as to the price to be paid, and heis now suing them for 
work done. Let the guardians go and see what the judge of 
assize will say. I will give any doctor that comes before me 
his reasonable fees.” Mr. Goodbody: ‘‘ Will you give Dr. 
Kennedy a guinea for waiting about court all day?” His 
Honour: ‘‘ Yes.” This is encouraging, especially in view of 
the notorious expressions of the Recorder of Dublin. No one 
has any right to demand services from a doctor for nothing, 
and the Local Government Board can enforce no rule unless 
the medical man agrees to accept their terms. If he does not 
consider them suflicient he can decline his services. It will 
be the fault of the medical men themselves if they are un- 
fairly treated in this matter. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. © 
THE Fellows and guests, numbering altogether about 150, 
dined together at the Hétel Cecil, on Wednesday evening. 
Dr. W. Howship Dickinson, President, was in the chair, and was 
supported by the President of the General Medical Council, 
the President of the Royal College of Physicians, Sir §. 
Wells, Bart., Sir J. Williams, Bart., Sir W. Broadbent, Bart., 
Sir W. Priestley, Sir Dyce Duckworth, Sir Alfred Garrod, Sir 
W. Roberts, Mr. Holmes, Mr. Bryant, Mr. Butlin, Mr. G. D. 
Pollock, Mr. J. Hutchinson, Mr. Reginald Harrison, Dr. 
Buzzard, Dr. Pavy, and Mr. Τὶ Smith. The loyal toasts were 
proposed by the chairman, and met with a cordial reception. 
The toast of ‘‘The Royal Medical and Chirurgical Society 
of London” was proposed by Mr. Hutchinson,- who said 
that the Society was nearly approaching its centenary. 
This, in fact, was its ninety-first year. He quoted from the 
preface of the first volume of its 7ransactions passages which 
showed that its founders desired to conduct its proceedings 
with dignity and propriety. Disputation was at first dis- 
couraged, but was now perhaps rather to be encouraged. He 
contended that the design of the founders of the Society had 
been well carried out. At first only about one volume of 
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Transactions appeared in four years. In the very first volume 
Edward Jenner had a very important paper which showed 
that small-pox might be conveyed through the mother, her- 
self protected by vaccination, to the foetus in utero. No 
higher dignity awaited a foreign medical man than to be 
elected Corresponding Fellow of the Society; no higher 
honour could be conferred on a British medical man than 
that of being elected the Society’s President. He coupled the 
President’s name with the toast, and eulogised him for his ex- 
cellent professional work. Dr. W. H. Dickinson, in reply, said 
that the Society during its ninety-one years of life had issued 
fifty-nine volumes of Transactions, latterly a volume each 
year. These volumes formed absolutely a compendium of 
the advance of medicine and surgery in England during 
that time, and the Society itself assisted largely in that ad- 
vance. Amongst the contributions to the volumes were Sir 
Astley Cooper’s papers on various surgical questions, re- 
searches by Brooke, particularly on Diseases of the Joints, 
Marshall Hall’s work on the disastrous effects of loss of 
blood, papers by Hodgkin, Bright, Stanley, Gull, Prescott, 
Hewett, Sir George Johnson on the Thickening of the Arteries 
in Renal Disease (one of the most important papers of modern 
medicine), Gull and Sutton on Arterio-capillary Fibrosis, Sir 
A. Garrod on the Existence of Urie Acid in Gout, 


Sir W. Jenner on the Distinctions between Typhus 
and Typhoid Fevers, Sir R. Quain, Sir William 
Roberts, and Sir “Spencer Wells, whose papers on 


1,000 consecutive cases of ovariotomy had done more than 
anything else to show that it was a feasible and successful 
operation. Dr. James Pollock proposed “The Sister Socie- 
ties,” and dwelt upon the good they had effected, by which 
the lives of men had been much prolonged. Mr. Reginald 
Harrison, President of the Medical Society of London, re- 
sponded, and rejoiced to think that the medical societies 
distributed throughout the world the good material that 
came before them. The Chairman proposed ‘‘ The Guests.” 
The President of the General Medical Council (Sir R. Quain), 
and the President of the Royal College of Physicians(Dr. S. 
Wilks) replied, and a very pleasant evening drew to its close. 


FRENCH SOBRIETY. 

THERE is little to be wondered at in the satiric vein evinced 
in the columns of the public journals in their comments on 
the proposal of the French Government to introduce a Bill 
with the object of immediately strengthening the control of 
the State over the manufacture and sale of alcohol. Probably 
this may take the form of an increased duty, as the Finance 
Minister has the project in hand. France has so long 
been eulogised for its reputed greater sobriety than Britain, 
that it is a shock to have this dream of sobriety dispelled. It 
is a hopeful sign for the Government to manifest such 
anxiety about the increasing indulgence in intoxicants. 


DIPHTHERIA IN LONDON. 
THERE was a slight decline in the number of fatal cases of 
diphtheria recorded in London last week, although the mor- 
tality from this disease continues to be excessive, and consi- 
derably above the average. The number of deaths from 
diphtheria recorded in the metropolis last week was 57, 
against 69, 52, and 66 in the three preceding weeks. There 
was a marked decline in the fatality of this disease last week 
in South London, where 23 deaths occurred, against 36 in the 
previous week. Of these 23 deaths 8 belonged to Camber- 
well, 4 to Lambeth, and 2 to Lewisham, the numbers in the 
two preceding weeks in the last-mentioned district having 
been 6 and 9g respectively. In North London, however, 
the fatal prevalence of diphtheria showed an _ increase 
last week, no fewer than 8 deaths of persons be- 
longing to Islington being registered, 5 of. persons 
belonging to St. Pancras, and 3 to Hackney. The 57 
deaths from diphtheria recorded last week in London in- 
cluded 34 of children under 5 years of age, 22 of children and 


young persons aged between 5 and 20 years, while only 1 
death occurred among persons aged upwards of 20 years. 
The notifications of diphtheria in London last week showed a 
slight further decline, 262 new cases being notified, against 
318, 322, and 294 in the three preceding weeks. In Lewisham 
the epidemic prevalence of diphtheria showed a marked 
decline, only 9 new cases being notified last week, against 23 
and 22 in the two preceding weeks. In Greenwich and Cam- 
berwell the number of cases also showed a marked decline, 
while in Chelsea, Hackney, Shoreditch, Poplar, Wandsworth, 
and Greenwich, there was a considerable increase of notified 
cases. The admissions of diphtheria patients into the Metro- 
politan Asylums Hospitals during last week were 98, showing 
a slight further decline from the numbers in the two pre- 
ceding weeks, and‘784 patients remained under treatment in 
these hospitals on Saturday last, October 24th. 


THE METROPOLITAN WATER SUPPLY. 

At the last meeting of the London County Council the Water 
Committee recommended that the chemist should be in- 
structed to make three examinations weekly of the water 
supply of each company for a period of six months at a cost 
of £10a week. Some conversation ensued as to whether the 
proposed expenditure would not be a waste of money, as 
examinations had already been made by Dr. Frankland and 
others, but Mr. Dickinson pointed out that while the com- 
panies’ chemists reported that there were no suspended 
matters in London filtered water, and the official analyst— 
Dr. -Frankland—did not refer to them in any way, the 
Council’s chemist and Drs. Dupré and Klein found that sus- 
pended matters were present in greater or less quantities, 
and by a method devised by the Council’s chemist were 
capable of being collected, weighed, and analysed when a 
sufficient quantity of water was taken, and therefore these 
examinations would be extremely valuable while the question 
of the sources of London’s water supply was under considera- 
tion. After some further remarks the Council sanctioned 
the expenditure. 


= 


THE PURE BEER COMMISSION. 
THE proceedings of the Departmental Committee appointed 
by the Treasury to consider the question of beer materials 50 
far as they have gone have just been made known. At the 
first day’s inquiry, the Earl of Pembroke presiding, Mr. John 
Steele, Chief Inspector of Inland Revenue and Excise, was 
examined. He stated that in brewing 42 lbs. weight of malt 
or corn of any description, and 28 lbs. of sugar were deemed 
the equivalents of a bushel of malt, and a brewer was expected 
to produce 18 gallons of beer of a gravity of 55 degrees from 
each bushel. For the year ended September 30th, 189s, 
55,389,095 bushels of malt and corn, and 2,274,148 ewts. of 
sugar were used in brewing. The beer duty, excluding 
licence duty, raised on that was 410,927,451. There were 
8,874 brewers who brewed for sale, and of these 4,893 were 
returned as having used malt and hops only; 27 as using 
malt, hops, and raw grain only; 744, malt, hops, raw grain, 
and sugar; 19, malt, hops, and sugar for priming only; 11, 
raw grain, unmalted; 496, maize ; and 342, rice. There were 
28 who used ‘‘ other kinds of grain”—Beane’s grist and sago. 
There were 8,843 brewers returned as not using hop substi- 
tutes ; but hops having been so cheap during the past few 
years, there was nothing to be gained by using substitutes. 
The proportion to malt of sugar used in England was higher 
than in Scotland or Ireland. There were 767 brewers returned 
as using saccharine, 16 who used syrup glucose only, and 72 
who used syrup of saccharine, saccharine syrup. Glucose 
was sugar made from starch, chiefly sago starch. In reply to 
Professor Odling, witness said that no action would be taken 
against the use of hop substitutes that were not injurious to 
health. The Board would not interfere with the use of 
quassia, but it would with the use of cocculus indicus, 
because the latter was poisonous. There was no restriction 
as tothe quantity of salt put into beer. The Committee 
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heard evidence on October 27th, from Mr. F. Wilson and Mr. 
J. B. Kibble, who gave evidence to the effect that no dele- 
terious substances are used in the brewing of beer, that the 
substitutes for malt are absolutely wholesome, that nd sub- 
stitutes are used for hops, and that the use of a certain per- 
centage of foreign barley is necessary. 


THE DIAGNOSIS OF TYPHOID FEVER. 

Our Montreal correspondent refers to the application of 
Widal and Sicard’s method of diagnosing typhoid fever by 
means of anti-typhoid serum. Since Pfeiffer published an 
account of the reaction that takes place between the various 
‘Canti” serums and the specific diseases against which they 
exert an action, numerous observers have been engaged in 
modifying this method in sucha manner as to render it 
applicable to diagnosis without the necessity of using ani- 
mals for the experiment. Bordet, Durham, and Gruber 
have all made important contributions to the question. 
Durham pointed out that the action, although specific, was 
readily observable in a test tube: thus when he mixed a 
serum protective against a certain cholera bacillus with a 
drop of the broth culture of that same bacillus the fluid soon 
becomes clear, from the fact that the bacilli run together in 
clumps, and so readily fall to the bottom, whilst in the 
eulture to which ordinary serum has been added, the bacilli 
remain single, and do not fall to the bottom of the fluid, 
which consequently remains more or less turbid. Widal 
and Sicard then showed that this balling or aggregation of 
the bacilli (which at the same time become motionless) could 
take place in a fluid to which a drop of dried typhoid blood 
and a drop of dried anti-typhoid serum had been added. 
Wyatt Johnston, of Montreal, utilising this for practical 
diagnostic purposes, has been successful in devising a 
method by means of which drops of blood dried on sterilised 
paper and sent to his laboratory can be tested within twenty- 
four hours as to whether the blood has come from a typhoid 
patient or not. It is stated that in a very large percentage 
of the cases in which he has tried this method the diagnosis 
has been absolutely correct. This is a method of which 
more will be heard; it is certainly a distinct advance, and 
places in the hands of bacteriologists a valuable additional 
instrument of precision in helping the physician to make an 
accurate diagnosis in this class of diseases. 


CARE IN THE SALE OF POISONS. 
Tur facts brought out in evidence at an inquest held by Mr. 
Braxton Hicks upon a woman who had poisoned herself 
with laudanum certainly justify the coroner’s remark that it 
is impossible to lay too great stress on the importance of 
exercising care in the sale of poisons. The woman while 
under the influence of drink obtained laudanum from a 
chemist in the Kennington Road twice in the space of half 
an hour. The first quantity was thrown away by her hus- 
band; but the second quantity she swallowed after leaving 
the chemist’s shop, and a few hours afterwards she was found 
dead on her bed. According to the evidence of the chemist, 
he did not notice that the woman was drunk when he sup- 
plied her with laudanum on the first occasion, and he did 
not recollect her coming a second time; but in any case his 
account of the way in which laudanum was sold by him does 
not show that much care was taken, as the woman’s child, 
who was with her at the time of the purchase, 
was aware that his mother was the worse for drink. 
Chemists do not appear, in some instances, to be sufficiently 
sensible of the responsibility they incur by selling such 
poisons as laudanum, especially to women, and there seems 
to be good reason for the opinion expressed by the jury that 
‘‘oreater care should be exercised” in such transactions. 
That opinion appears to cast upon chemists a reproach not 
generally merited. Within the ranks of the Pharmaceutical 
Society there has long been evidence of a commendable 
desire to give effect to the spirit as well as the letter of the 


jaw relating to the supply of poisons; but there is reason for 


doubting whether the same disposition prevails equally 
among the large number of chemists who still remain uncon- 
nected with the Society, and were, for the most part, placed 
upon the Register solely by reason of their having been in 
the business before the passing of the Pharmacy Act. The 
suggestion may therefore be made that, in the interests of 
registered chemists as well as the public, the Executive of 
the Society might usefully take some step to impress upon 
the whole body the great importance of observing the pro- 
visions of the Act. Any default in that respect by a regis- 
tered chemist is even more reprehensible than the unlawful 
sale of poison. 


THE DIFFICULTIES OF THE METROPOLITAN 

ASYLUMS BOARD. 
Ara meeting of the Metropolitan Asylums Board held on 
October 24th, a considerable diminution was reported in the 
number of cases of fever notified during the preceding fort- 
night, the cases of scarlet fever having fallen from 1,619 to 
1,403, and those of diphtheria from 664 to 642. At the same 
meeting a report came up from the Committee of the 
Northern Hospital showing well the difficulties which stand 
in the way of taking more cases into the hospitals than they 
were built to accommodate, a course which has been much 
advocated of late by various irresponsible persons. The 
report stated that the number of the female staff required in 
the hospital was greatly in excess of the sleeping accommoda- 
tion provided, and that as a consequence many of the staff 
bedrooms and cubicles were overcrowded by the presence of 
additional beds, that many of the nurses and other female 
officers were sleeping outside the administrative block, and 
that a considerable number of them were occupying space in- 
tended for the use of patients. This condition of affairs was 
of course accentuated by the large number of patients lately 
sent to the hospital, but overcrowding of the nurses’ accom- 
modation would exist even if the number of patients were 
reduced to their normal limit, for a larger number of nurses 
was now found to be necessary in comparison with the 
number which it was thought would be required when the 
hospital was originally built. The tendency of all hospitals 
is to require a larger and larger staff, and it clearly is very 
difficult to extend the work of a hospital when even, without 
extension, there is not enough accommodation for the in- 
creased staff which is required for the improved service now 
demanded. 


SOME POISONOUS OCCUPATIONS. 
THERE are certain occupations that are inevitably accom- 
panied by particular diseases. This is so true nowadays that 
a new phrase has come to the surface—‘‘the diseases of occu- 
pations.” Under this head, says the New York Journal, the 
next census will collect statistics to cover this interesting 
subject. In a fragmentary way this has been done in 
localities by individual physicians, by health officers, by 
factory inspectors, and State Commissioners of Labour. Dr. 
John 8. Billings, Professor of Hygiene in the University of 
Pennsylvania, and Superintendent-elect of the New York 
Public Library, has devoted several years to a careful study, 
with instructive results. The principal direct factors of in- 
jury to health in certain occupations he classifies as physical 
injuries, chemical poisons, inorganic dusts, and micro- 
organisms. Of special interest to women is the fact that 
sewing silk sometimes contains acetate of lead, which is 
added by unscrupulous manufacturers to give it weight, and 
seamstresses are known to have been poisoned by biting off 
the ends of the silk threads. Women may know when this 
danger is present, by the fact that the bitten thread gives a 
sweet taste. Alpaca is also said to be contaminated with 
lead. White lace is whitened with white lead. Lead colours 
are used in artificial flowers and in wall paper. File cutters 
in England suffer much from lead poisoning, because they 
cut the files by hand, resting the hand on a block of lead. In 
the United States files are cut by machinery, and nothing is 
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heard of lead poisoning by the craft. Hat makers are exposed 
to the danger of mercurial poisoning. In the manufacture of 
hats a strong solution of acid nitrate of mercury is used to 
promote the felting of the hair or fur, and the workmen who 
handle and shape the felt are especially exposed to the 
danger. The trades in which chronic arsenical poisoning 
occurs most frequently are the manufacture of artificial 
flowers and of fancy-coloured glazed paper for boxes, playing 
cards, ete. Dyers are also exposed to much danger from this 
most distressing form of mineral poisoning. The use of 
arsenic for colouring wall paper seems to have greatly 
diminished of late years, and although it can still be found 
in many papers, it is probable that in most cases it is an 
accidental impurity of the colours used, a fact which does not, 
however, lessen the danger to which the workman is sub- 
jected. The same is true of certain of the employees en- 
gaged in the manufacture of carpets and dress goods prints. 
Dust becomes a serious source of danger in many trades. 
Among coal miners, or those engaged in handling fine coal— 
firemen, stokers, coal passers, and coal dock labourers, ete.— 
in grinders, file cutters, potters, glass polishers, wooland cotton 
spinners, quarrymen, stone cutters, lime burners, millers, 
brass finishers, copper beaters, aluminium rollers, gold beaters 
and burnishers, tissue changes in the lungs are usually 
found after death. 


THE NOTIFICATION OF MEASLES. 

Tue Sanitary Committee of the Council of the Borough of 
Stockport has recently had under consideration a report by 
the Medical Officer of Health, Dr. Porter, on the prevention 
and control of measles. It appears that during the year 1895 
measles was exceptionally prevalent in Stockport, and caused 
among children under 5 years of age a mortality equal to 9.5 
per 1,000 living. Dr. Porter, in his report, sets out the con- 
¢lusions arrived at by Dr. Theodore Thomson, and points out 
that the enforcement of these recommendations, except at 
the very beginning of an epidemic, will necessitate very large 
temporary additions to the inspectorial and disinfecting staff 
of the sanitary authority. Dr. Porter adds: ‘Whether any 
return will be forthcoming commensurate with the labour 
and expense involved remains to be proved, but the experi- 
ment is probably worth trying provided you, as a sanitary 
authority, obtain the above-mentioned necessary powers of 
uotification, private school closure, etc.” The Committee, 
after considering the report, resolved that: “It is highly 
desirable that the necessary legal machinery be provided to 
enable sanitary authorities to require and pay for the com- 
pulsory notification of the first case of measles in a house- 
hold, no notification of any further case in the same house to 
be compulsory, or, if made, to be paid for within thirty days 
of the date of the first notification.” The Committee also 
passed resolutions as to not allowing the plea of ignorance to 
prevent conviction of defaulters, and as to the need of existing 
powers, relating to exclusion of scholars and closure of public 
elementary schools being extended to private and Sunday 
schools. 


VASELINISED LYMPH FOR INDIA. 
A CORRESPONDENT writes: The question of lymph supply is 
very much to the front just now in view of the final report of 
the Royal Commission on Vaccination, and the problem of 
how best to answer the question is one deserving of careful 
consideration. The German method of vaccinating with 
glycerinated calf lymph is thought of by many as the best 
and at the same time least expensive solution of the difficulty 
presented of catering for the national vaccination of infants 
and others; but in India, according to the Report on Vaccina- 
tion in the Punjab in 1895-96, a different experiment which 
has been tested in that province has been locally held to 
be, for its local purposes, superior to the German procedure. 
The extreme urgency of procuring a lymph suited to the 
Indian climates was rendered even greater by reason of 
frequent inability to secure the calves necessary to furnish 


the amount of undiluted and fresh animal lymph demanded, 
and in these circumstances Dr. Roe, Sanitary Commissioner 
of the Province, with expert assistance, last year introduced 
preserved calf lymph, employing vaseline as a mixture 
instead of glycerine or lanolin. The difficulty of caste is 
hereby obviated, since vaseline is an oily substance obtained 
from the distillation of petroleum, whilst lanolin (used in 
Madras) is purified wool fat, and glycerine is a syrupy prin- 
ciple of oils and fat. As to results, Dr. Roe finds that the 
following were achieved in 1895-96: 


zs | Number of Primary Percentages of 
4 J _ : ] ‘ 5 
Kind of Lymph Used. Vaccinations, Success. 
Buffalo calf 59,226 97-46 
Vaseline 2,179 98.93 
Donkey A wee cer nie 115 95.92 
Human οἷς τοῦ Mee AY| 186 04.11 


The vaselinised lymph is a mixture of one part of calf lymph 
to five parts of vaseline; it keeps for several months, is very 
sure in its results, and never coagulates in tubes. Apparently 
the only so-called disadvantage possessed by the lymph is 
one of an advantageous sort, namely, that it demands great 
care in its preparation, 


GIANTS AND DWARFS, 

THE paper read by Mr. Hastings Gilford, of Reading, at the 
last meeting of the Royal Medical and Chirurgical Society 
was an extremely interesting contribution to the obscure 
subject of gigantism and dwarfism. It was well illustrated 
by a long series of lantern slides. Mr. Gilford certainly 
seemed to establish his point that the two cases—the one 
described by Mr. Jonathan Hutchinson ten years ago and the 
other observed recently by himself—were examples of a 
peculiar form of disease characterised by arrest of develop- 
ment and premature senility. He showed grounds for be- 
lieving that certain dwarfs who have been exhibited from 
time to time as curiosities were probably examples of this 
disorder, possibly in a somewhat modified form. His specu- 
lations as to the possible relation of the condition to acro- 
megaly raise a question of much pathological interest, but it 
may be doubted whether the evidence is sufficiently strong 
to bear the suggestion that all dwarfs belong to the same 
class. It seems very possible that we have to do with more 
than one pathological factor. 


FOLK MEDICINE. 
Tur regular practice of medicine has been accompanied 
from time immemorial by a strong undercurrent of domestic 
treatment. Sometimes this current has flowed in such 
volume and in such close proximity to leechcraft proper as 
to appear the main stream; at other times it has dwindled 
until it became imperceptible, except to those who had to 
deal with the most ignorant classes. Its volume seems 
always to have been in direct relation to the knowledge 
possessed by the regular practitioners of the age immediately 
preceding and that of the laity at the time. This is not sur- 
prising, for a study of folk medicine shows that it consists 
largely of the discarded beliefs of the medical profession. 
These beliefs were founded to a certain extent upon facts 
and observations, and often contain a germ of truth, but it 
is usually so distorted by the minds through which it has 
passed that it is no longer possible to trace its origin. 
Pliny, who is our great authority for the folk medicine of the 
Romans, quotes the Magi as his source of knowledge. The 
Saxons were too densely ignorant to copy anyone. The 
medieval physicians and surgeons were often well-read men, 
with a good practical knowledge of their profession, so that 
their work was no longer identical with folk medicine, but 
throughout the Middle Ages quackery was rampant, and wise 
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women, wizards, and white witches did a thriving trade. 
Then as now the various ‘‘ladies bountiful” of the more 
remote country villages sometimes did good, but more often 
harm, by their treatment gathered from the receipts of their 
grandmothers. Folk medicine still exists, for it has its roots 
in empiricism, but it has changed its character. A parent 
no longer takes his child to ‘‘Hob’s hole” for the cure of 
the chincough, nor passes him through a split ash to heal a 
rupture, but he obtains a prescription for himself and then 
hands it round to his friends to relieve what he considers to 
be an identical condition in them. Things move indeed 
more quickly nowadays, but folk medicine of this kind is 
still behindhand, for the art of diagnosis is not to be learnt 
in a day even by a layman. 


THE ANNUAL MEETING IN MONTREAL, 1897. 
WE publish in another column a letter from Professor Adami, 
of Montreal, who has been appointed Senior Local Secretary 
of the annual meeting of the British Medical Association next 
year, which contains a preliminary announcement of the 
probable date of the meeting. It will be seen that after con- 
sultation with Mr. Griffiths, the General Manager of the 
British Association, and Professor Macallum, of Toronto, the 
Honorary Local Secretary of the meeting of the British 
Association in that city, the date Monday, August 31st, has 
been chosen as that most likely to be convenient. The 
meeting of the British Association concludes on Thursday, 
August 27th, and it is suggested that those who attend 
both meetings may fill in the time very agreeably between 
August 27th and August 31st by visiting Niagara, the 
Thousand Isles, Ottawa, and places of interest between the 
two cities. Further, the meeting of the Canada Medical 
Association will take place on Friday and Saturday, 
August 28th and 29th ; and as members of the British Medical 
Association will be welcomed at this meeting, an alternative 
is afforded which would give an opportunity for making 
acquaintance with many of our Canadian brethren. Further, 
it appears that those who prefer to postpone their arrival in 
Canada till the last moment may count upon reaching 
Montreal on Monday, August 31st. The local committee is 
now actively engaged in making arrangements for the Mon- 
treal meeting, and we hope to publish at an early date a full 
preliminary statement of the plans which have been found to 
be most likely to contribute to the convenience of British 
members. 


SIR WILLIAM MAC CORMAC. 

Durine the past week Sir William MacCormae’s condition 
has not shown so much improvement as was to be expected 
from the favourable report we were able to give last week. 
Progress has been made in the right direction, but it has not 
been considerable. We are assured, however, that the very 
slowness of the progress may be taken as a measure of the 
sureness and completeness of the eventual recovery. 


AN ORIENTAL PLAGUE IN DUBLIN. 
Our latest information about the current epidemic of beri- 
beri in the Richmond Asylum is to the effect that up to date 
there had been 83 cases—53 females, including 5 nurses, and 
30 males. Sixof the female patients have died, and in 2 their 
illness was of the somewhat rare convulsive form. Another 
of the fatal cases exemplified the uncertainty of the disease ; 
at first the case was of mild type, and the patient after a 
time appeared to get well. Subsequently she relapsed, 
though apparently not toa serious extent. Convalescence 
again set in, when suddenly symptoms of cardiac trouble ap- 
peared, and death was preceded by dyspncea, apparently from 
paralysis of the respiratory muscles—a mode of death which 
was frequently observed in the epidemic of 1894. Notwith- 
standing the advent of winter, it would appear that the epi- 
demic still continues, for since our last information there have 
been ten additional cases. We are glad to see, however, that 


the Irish press and the public haye taken the matter up, 
and we can only hope that some good will result from this 
publicity as well as from the somewhat heated discussion 
which took place at the fortnightly meeting of the governors. 
held at the asylum on October 21st. From the newspaper 
accounts of what transpired at this meeting we gather that 
the insanitary state of the institution is now thoroughly 
recognised, and that there seems to be a general de- 
sire among the governors to do something to obviate 
the present scandalous congestion, and to hurry on the pro- 
jected buildings intended to provide the much-needed relief. 
We trust that words will result in something of a practicab 
nature, and that, too, before next summer brings renewed 
risk to the unhappy inmates of the Richmond Asylum, The 
financial and red tape difficulties which appear to stand im 
the way can surely be overcome. 


ALCOHOL IN RELATION TO DIGESTION. 
Tur last number of Modern Medicine and Bacteriological Review 
contains a notice of some elaborate investigations which have 


been carried out by Drs. Chittenden and Mendel of the 


Physiological Department of Yale University, on the 
influence of alcoholic drinks upon the chemieal processes of 
digestion. Of this Nature gives a short aceount. ‘The 
report in question was prepared by request, and presented to: 
the Committe for the investigation of the liquor problem im 
New York. The investigations were made by means of arti- 
ficial digestive experiments, in which the digestive fluids: 
were allowed to act upon the various food substances under 
definite and constant conditions. Absolute alcohol in four 
cases appeared to actually stimulate digestive aetion by a 
fraction of 1 per cent., but the amount of aleoho! present did 
not exceed 1 or 2 per cent. Whenever alcohol was added in 
quantities over 2 per cent., digestive activity was markedly 
checked ; in one instance, 3 per cent. of alcohol reduced the: 
digestive activity by 17.6 per cent. Pure rye whisky contain-- 
ing 50 to 51 per cent. of alcohol yielded practically the same- 
results; even an addition of 1 per cent. of this spirit was- 
found, taking the average of the experiments, to reduce: 
digestive activity by over 6 per cent. In three cases, how-- 
ever, an increase in digestivity of from 3 to 5 per cent. was- 
recorded when additions of whisky in the proportion of from: 
1 to 3 per cent. were made. Brandy, rum, and gin gave prac-- 
tically the same results:” Messrs. Chittenden and Mendeli 
consider that their experiments, as far as they go, justify 
them in concluding that ‘‘whisky can be considered to» 
impede the solvent action of the gastric juice only when taker 
immoderately and in intoxicating quantities.” 


A SALUTARY INTERFERENCE. 
THE town of Fiirth, in Bavaria, is a busy centre of the look 
ing glass manufacture, and until the year 1890 the old methods 
of coating the glass with a tin amalgam was exclusively 
employed, the work being largely carried on as a home in-- 
dustry, with the appalling result that 80 per cent. of the- 
workmen suffered more or less from mercurial poisoning. So 
dangerous was the work that only the poorest and weakest of 
the population could be found to undertake it, while their- 
feeble health and ignorance served to aggravate the evils in-- 
separable under any conditions from the handling and inhala~ 
tion of the mercury. In that year the Bavarian Government. 
intervened, prohibiting the conduct of the manufacture im: 
the homes of the men, and insisting on the substitution,, 
wherever possible on the score of cost, of silver leaf for the- 
amalgam. ‘The effect of this drastic reform was immediately 
seen in the total disappearance of the disease. Whereas 
during the year 1885 no fewer than 5,463 working days were= 
lost by 160 men, from June, 1899, to December, 1891, not a 
single case of mercurialism was observed. The amalgam: 
process was not wholly discarded, but was carried on in the» 
factory only, by not more than 56 of the most experienced and. 
intelligent of the men, well paid, and working under stringent ; 
regulations enforcing the best precautions against the poison: 


= 
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THE PLAGUE IN INDIA. 

Extension of the Epidemic in Bombay.— The Necessity for Segrega- 
tion.—Preventive Measures adopted.—Extenston to Ahmedabad. 
Tue latest reports from Bombay declare the plague to be ex- 
tending. The disease is no longer confined to the Mandvi 
district, but is to be met with in Dungri, Umbarkadi, Chukla, 
Koombarwada, and Mazagon municipal districts. An old 
legend current in Bombay that plague was never met with 
east of the Indus has been repeatedly confuted, and never 

more completely than now. 

As stated in previous issues of the British ΜΈΡΙΟΑΙ, 
JouRNAL, the authorities are evidently alive to the 
magnitude of their responsibilities, but are still hesi- 
tating to take the one step essential in this epidemic, 
namely, segregation. Without it all measures are but tem- 
porising with treatment; with it the authorities get a grasp 
of the extent of the malady. With no segregation and no 
plague register the authorities are but groping in the dark, 
and the extent of the disease is mere hearsay. The only 
facts before us are that plague has been officially de- 
clared to exist and that the death-rate has gone up 
to 200 above the normal for the week ending September 
29th. Still it must be admitted that the disease is 
not attaining that excess of virulence it showed in Hong 
Kong. The authorities persist in styling the outbreak a mild 
one, and the course of events seems to justify their opinion. 
Meantime, the steps being taken are: flushing drains, dis- 
infecting streets, clearing dustbins, watering with phenyl, 
limewashing infected houses, burning the clothing of the’ 
plague-stricken. The disinfectants in use are; carbolic acid 
in solution and powder, phenyl, lime, sulphur, and tar. There 
is a statement that plague in an endemic form has existed in 
Bombay for two or three years; we cannot accept this as 
true, but the statement is worth noting. Another report in 
the newspapers is to the effect that during the month of 
August, 1896, the poultry all over Bombay were smitten, and 
died in great numbers, even previous to the rat 
fatality. This may or may not be true, but it con- 
firms the popular belief held by the Chinese that all 
the lower animals suffer from, or during an outbreak of, 
plague. It seems that the district of Mandvi has no 
pipe sewers, only storm-water drains, which, of course, are 
of huge size to carry off the tropical rains, but are ill adapted 
for the purpose of the removal of anything else. The source 
of infection has not yet been probed; a few claim a de novo 
origin, others trace it to the sugar imported from Hong Kong, 
whilst some ascribe it to the dates brought from Bagdad. 
Aden, Alexandria, and Naples have imposed quarantine on 
vessels arriving from Bombay. The newspapers of October 
1oth state that plague has appeared at Ahmedabad. This is 
serious news indeed, as the city is some 250 miles inland from 
Bombay, and indicates a widespread infection. As we go to 
press we learn that what we have so strenuously advocated 
has been acted upon—namely, segregation. 


PRELIMINARY NOTE ON BACTERIOLOGICAL 
INVESTIGATIONS INTO THE BUBONIC 
PLAGUE AT BOMBAY, 


We have been favoured, through the kindness of Professor 
Haffkine, who is at present in Bombay, with the following 
communication from Drs. L. F. Childe and N. F. Surveyor : 
The first cases occurred during September in an area of 
Bombay which is densely populated, mainly by grain dealers, 
and large stocks of grain are kept in the locality. The in- 
habitants observed at the same time that large numbers of 
rats were dying in their houses and in the granaries. The 
cases had all the clinical symptoms of plague—namely, 
briefly, rapid onset of high fever, the appearance of a bubo 
with diffuse swelling around it, usually in the femoral or 
axillary region, and great prostration. Death usually occurred 
between the second and third day, the mortality being high. 
At first only a few cases occurred, but gradually the number 
increased. On September 21st a patient was seen by one of us 
(S.), who found a bacillus exactly resembling that described by 


Kitasato in the urine, sputum, serum from the bubo, and the | 


blood (very few), everything being done under sterile condi- 
tions. An exactly similar bacillus was found in rats and 
mice which had died in the plague area, and was not found in 
rats from other parts of Bombay. 


EXPERIMENTS WITH ANIMALS. 

A dead rat was found in the plague area, recently dead, 
and not decomposed; it contained the bacilli above men- 
tioned ; fluid obtained from its spleen traced out in saline 
solution was injected into a healthy rat ; this rat died in about 
60 hours (in the night, between 52 and 66 hours) after inocu- 
lation, and contained the bacillus in all its organs, and blood 
in great abundance. A bandicoot inoculated similarly died in 
about the same time, and showed the bacillus, and a rabbit 
inoculated from this bandicoot also died in about the same 
period, and showed the bacillus. Also the following series of 
experiments was made: A healthy rat was inoculated from 
the spleen of a rat which was found recently dead, and con- 
tained the bacillus; this rat died in about 60 hours, and con- 
tained the bacillus when examined just after death ; cultiva- 
tions on agar-agar and peptone were made from the various 
organs of the rat; a growth appeared rapidly, and after 
twenty-four hours a minute quantity of it was introduced 
under the skin of a healthy rat; this rat died in about 60 
epee and contained the bacillus in abundance shortly after 

eath. 

Two post-mortem examinations have been made on patients 
dead of the plague: one a man ill four days was examined one 
hour after death; the other a woman ill five days was 
examined twelve hours after death. In both the same 
bacillus as above was found in abundance in the liver, spleen, 
kidneys, blood, and bubo. Inoculation experiments on rats 
are being made from these cases, but are not completed. 


LEECHES. 

Blood obtained by leeching a plague patient on the first 
day of the disease over the seat of the bubo was inoculated 
half an hour after leeching into a large healthy rat; this rat 
died in about 60 hours, and contained the same bacillus 
after death. 

In two cases a drop of blood obtained from a plague patient 
under sterile conditions showed very small, rapidly-moving, 
coccus-like bodies (? spores); on the third day the same pre- 
parations showed bacilli resembling the plague organism. 

Cultures have been obtained from the serum of the bubo of 
plague patients, and are being tried on animals, but the inves- 
tigations are still in progress. 

FEEDING EXPERIMENTS. 

Mice are being fed with grain obtained from the plague- 
infected area, but so far they have not died; rats have been 
fed from culture tubes of the bacillus, but are still alive after 
seven days; but one bandicoot fed on the liver and spleen of 
ἃ ταῦ containing the bacillus died on the fourth day, and 
showed the bacillus after death. 


THE ELECTION OF DIRECT REPRESENTATIVES 
TO THE GENERAL MEDICAL COUNCIL. 


MEETINGS OF THE SUPPORTERS OF CANDIDATES. 
A MEETING in support of the candidature of Drs. Glover, 
Woodcock, and Drage, was held on October 21st, at 41, Bel- 
size Park, Hampstead, the residence of Dr. Ford Anderson, 
who took the chair. Addresses were delivered by the candi- 
dates, and a resolution moved by Sir William Broadbent and 
seconded by Dr. Danford Thomas, conveying the thanks of 
the meeting to Dr. Glover for his past services, was carried 
unanimously, as was also a subsequent resolution expressing 
the opinions that Drs. Glover, Woodcock, and Drage, being 
all general practitioners of good standing in different. parts 
of the country, and familiar with questions affecting the in- 
terests of general practitioners, were deserving of the support 
of the medical profession. A meeting of Mr. Rivington’s 
executive committee was held on October 23rd, when the 
appeal of the committee to the electors was approved, and 
directed to be forwarded to the Branches of the British 
Medical Association, and certain other societies.—A_ meeting 
convened by the Bradford and ;District Medico-Ethical So- 
ciety was held on October 27th. The President (Dr. Hime) 
occupied the chair. The attendance was not large. Two of 
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the candidates (Dr. Dolan and Dr. Woodcock) addressed the 
meeting, advocating the views expressed in their published 
addresses. A resolution was adopted pledging the meeting to 
support Drs. Dolan, Woodcock, and Rentoul.—A meeting of 
medical practitioners was held on October 21st, at the house 
of Mr, Rowland Heathcote, Ardwick Green, East Manchester. 
Dr. Alderson and Mr. Brown attended. The chair was taken 
by Dr. R. C. Smith, and there were fifteen members of the 
local profession present, Mr. Brown and Dr. Alderson ad- 
dressed the meeting, and a cordial vote of thanks was given 
to each.—We are asked to state that a meeting will be held 
on Tuesday next, November 3rd, at 4 P.m., at the rooms of the 
Medical Society of London, 11, Chandos Street, W., to hear 
and discuss the views of Mr. Rivington ; Mr. Timothy Holmes 
will take the chair. We have been favoured, also, witha copy 
of theaddress to the registered medical practitioners of England 
and Wales, issued by Mr. Rivington’s Election Committee, 
and signed by Mr. Timothy Holmes (chairman), Dr. Robert 
Barnes, Dr. Ward Cousins, Mr. Joseph Smith, and Mr. George 
Pollock (vice-chairman), and by the honorary secretaries, Mr. 
W. G. Dickinson and Mr. R. B. Anderson. 


A ΝΕ CANDIDATE. 

Dr. E. Diver, of Kenley, Surrey, has come forward as a can- 

didate for election to the General Medical Council as a direct 
representative. The following is the text of his address : 
I BEG leave to place my name before the medical practitioners of England 
as a candidate for the honour of representing them in one of the present 
vacancies in the General Medical Council. In justification of my candida- 
ture, I respectfully refer them to the following facts : 


Ihave been in general practice for thirty-three years; I have been a 
Poor-law medical officer and public vaccinator during about thirty-two 
years of that time, anda medical officer of health for many years. It 
will not, therefore, be considered egotistical if I say that I have had the 
most varied experience of general practice, and that I know something of 
the wants of those who engage in that division of professional work. I 
am well aware that I am later in my candidature than others, but not tco 
late for the suffrages of those gentlemen who are free from pledges to one 
or other of the candidates already in the field. I therefore now beg to 
state my opinions on the four chief matters which occupy prominently 
the professional mind. 

Tam of opinion that the General Medical Council should be enlarged to 
admit altogether a maximum of about ten direct representatives—say 
four or five for England, two or three for Scotland, and the like number 
for Ireland. This would make the entire number about thirty-fiveinstead 
of thirty as at present. 

As to whether the Council shall invoke the law by prosecuting unquali- 
fied persons who practise medicine or surgery for gain. This, I think, is 
a question for consideration, thus: First, whether it is better, having 
regard to the dignity of the profession it represents, for the Council to do 
this work itself; or whether it shall give its assent to some external 
machinery which shall take the necessary measures in its stead. And if 
the answer be given in the negative in both cases, then the Council 
should seek the assistance of the legislature to arrange, amongst other 
things, for bringing the law into action by the public prosecutor or some 
other legal functionary acting under its direction or with its cognisance. 

As to the defence of individual members of the profession who may be 
prosecuted upon serious charges implying professional dishonour, I think 
it is advisable for a committee of, say, three of the Council to consider 
the leading features of the individual case. Then, ifa unanimous opinion 
be entertained favourable to the aggrieved practitioner, the stamp of the 
Council’s authority should be given to the defence; and, if necessary, 
such a sum of money voted as the case itself may appear to warrant, and 
the Council’s exchequer to justify, for the purposes of that defence. But 
generally, though certainly notin every case, I am of opinion that the 
independent societies now becoming popular amongst us will probably be 
found the best organisations for actually dealing with these cases, even 
pou a grant from the Medical Council be bestowed in certain special 
instances. 

As to the ‘‘ medical aid” societies, which, upon commercial principles, 
make a profit out of the skill of the doctor, Iam strongly of opinion, now 
that the full influence of these societies is known, that every discourage- 
ment should be given to them consistent with the canons of professional 
etiquette and of justice. 

The ‘‘midwife” should have her case decided by the General Medical 
Council alone. A suitable woman for confinements is often most useful : 
but the Council alone should determine her training. and should alone 
arrange the machinery for testing her fitness. Besides this, it should 
draw the boundary within which she may act without medical oversight 
or assistance. 

Finally, I think the Council at the commencement of each quinquennial 

period should make a statement of the incidents of import in the recent 
record of professional life, in its official and in its non-official existence 
respectively ; and the general bearing of those incidents upon the com- 
mon weal, In the former category I would of course include those 
gentlemen who hold Her Majesty’s commission and those others who 
occupy local public offices; and in the latter, that great and invaluable 
body of men who are travelling along the well-trodden and often difficult 
road of private practice. 
Μὸ One sentence more, and that one for myself: Ihave just relinquished 
the laborious work of general practice in the country. and so have more 
time to help my professional brethren. on whose behalf, if I be elected, it 
will be my pleasure to exert all the influence I may possess.—I am. etc., 

Kenley, Surrey, Oct. 27th. ἘΞ, DIVER, M.D., M.R.C.S. 
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OPENING OF THE WINTER SESSION AT THE 


MEDICAL SCHOOLS. 


THE Toronto Mepicat ScHooL. 

THE winter term of the Medical Faculty of Toronto Uni- 
versity was opened on September 29th, when Dr. Peters 
delivered an_ address. The chair was taken by Professor 
Loudon, the President, who said that this inaugural meeting 
was the first which had been held in the new chemical build- 
ing, and referred to the increased facilities which the Faculty 
now possessed in having separate buildings for physiology, 
biology, and anatomy, as well as for chemistry. Dr. Peters, 
who was warmly received by the students, dwelt on the great 
services rendered by pathology to practical medicine, and re- 
ferred to the introduction of antitoxins es remedies. The 
use of diphtheria antitoxin, he said, had reduced the 
mortality from diphtheria by one-half. He went on to 
speak of the use of thyroid extract, and after touching upon 
the discovery of the « rays, he dwelt upon the importance of 
chemistry, physics, and biology as elements of the medical 
curriculum. At the conclusion of Dr. Peters’s address, Dr. 
Reeves, the Dean, made ashort speech, in the course of which 
he referred to the efforts which the Faculty had made to in- 
crease the facilities for instruction. The proceedings were 
concluded by a speech by the Hon. Edward Blake, Chancellor 
of the University, who referred to the great improvements 
which had been effected in the departments of the University, 
and said that there only remained to be provided a suitable 
place for the geological and mineralogical departments. 


BATTLE OF THE CLUBS. 


BATTERSEA AND CLAPHAM MEDICAL SERVICE. 

Ata meeting of medical men practising at Battersea and in 
its neighbourhood, it was resolved to establish in the district 
an institution on lines similar to those adopted in Wands- 
worth, where it was pointed out an organisation existed which 
had been found to meet the requirements of a large class of 
patients who could not be regarded as Poor-law cases, but yet 
were unable to pay the usual fees of a general practitioner. A 
committee consisting of Drs. Terry, Macrory, Richards, and 
Wallace, together with Dr. Barkwell (Treasurer) and Dr. W. 
Carey (Secretary) was appointed, and it was arranged to 
discuss details at a meeting to be held at an early date. 


THE WAGE LIMIT. 
PUZZLED COLONIST wants to know what is the gererally accepted wage 
limit agreed upon by those engaged in the “ Batle of the Clubs.” 


ASSOCIATION INTELLIGENCE, 


ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended ag 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 


FRANCIS FowkKE, General Secretary. 


BRANCH MEETINGS TO BE HELD. 

SOUTH WALES AND MONMOUTHSHIRE BRANCH.—The autumn meeting 
will be held at Pontypridd on Thursday, November 26th. Nominations 
of new members, notices of motion, papers, etc., to be sent to the Secre- 
taries not later than November 9th._ALFRED SHEEN, ἢ. ARTHUR DAVIES, 
Honorary Secretaries. 


PERTHSHIRE BRANCH.—The annual meeting of this Branch will be held 
on Friday, November 6th, at 4 P.M., at the Station Hotel, Perth. Business: 
Read minutes. Election of New Member—Dr. Crerar, Royal Infirmary, 
Perth. Election of Office-bearers. Report of Council. Report of Treasurer. 
Report of Representative Member. President's Address. Consideration 
of Proposed Changes in the Constitution and Objects of the Association. 
Arrangements for Next Meeting. Dinner (notice of attendance at which 
should be sent to the Honorary Secretary) will be served in time to per- 
mit of departure by the evening trains.—A. R. URQUHART, James Murray’s 
Royal Asylum, Perth, Honorary Secretary. 
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OF THE COUNCIL. 


At a meeting of the Council held in the Council Room at 
the office of the Association, 429, Strand, London, W.C., on 


Wednesday, October 21st, 1896, 


Present : 
Dr. Ropert SAaunpsy, President of Council, in the chair. 
Dr. Henry Barnes, President. 
Dr. CHARLES Parsons, Treasurer. 


Dr. JAmMEs Barr, Liverpool. 

Dr. G. B. Barron, Southport. 

Dr. MicHart BEVERLEY, Nor- 
wich. 

Mr. H. Laneatry Browne, 
West Bromwich. 

Mr. Henry T. Buriin, Lon- 
don. 

Dr. JOHN CAMPBELL, Belfast. 

Mr. ANDREW CLARK, London. 

Dr. W.. F. CLEVELAND, London. 

Dr. JoHN WaARD COUSINS, 
Portsmouth. 

Dr. H. RapcLirFE CROCKER, 
London. 

Dr. GEorcE W. Crowe, Wor- 
cester. 

Dr. E. H. Dickinson, Liver- 
pool. 

Dr. F. M. Douan, Halifax. 

Brig.-Surg.-Lieut.-Col. HE. F. 
DrakeE-BrockMAN, London. 

Dr. Davip Drummonp, New- 
castle-on-Tyne. 

Dr. W. Dyson, Sheffield. 

Dr. Wittiam <A. ELLISTON, 
Ipswich. 

Dr. Davip W. Fintay, Aber- 
deen. 

Sir Water Foster, M.D., 
M.P., Birmingham. 

Mr. R. 5. FowiEr, Batb. 

Dr. Joun H. Gatton, Upper 
Norwood. 

Dr. CHARLES ἢ. GLASCOTT, 
Manchester. 

Dr. Bruce Gorr, Bothwell. 

Dr. C. E. Goopati, London. 

Dr. WILLIAM GorRDON, Exeter. 

Dr. OGILVIE GRANT, Inverness. 

Dr. H. Hanprorp, Notting- 
ham. 

Mr. Joun ἢ. Harris, Shrews- 
bury. 

Mr. J. Hvucues 
Kimbolton. 


HEMMING, 


Dr. C. Hotman, London. 

Dr. T. F. TAnson, White- 
haven. 

Dr. J. B. IsAac, Crowthorne. 

Mr. TT. VINCENT JACKSON, 
Wolverhampton. 

Mr. Evan Jones, Aberdare. 

Dr. J. A. Linpsay, Belfast. 

Mr. JorpAn Luoyp, Birming- 
ham, 

Mr. C. N. Macnamara, Lon- 
don. 

Dr. J. W. Mititer, Dundee. 

Dr. JoHN ΑΜ Moore, 
Dublin. 

Mr. W. Jones Morris, Port- 
madoc. 

Mr. R. H. B. Nicuotson, Hull. 

Dr. J. W. J. Oswatp, London. 

Dr. IsAmMBARD Owen, London. 

Mr. C. H. Watts PARKINSON, 
Wimborne Minster. 

Dr. Rosert W. Puiuip, Edin- 
burgh. 

Dr. Frank M. Pore, Leicester. 

Dr. EpwWIn Rayner, Stockport. 

Dr. Joun Rouston, Devon- 
port. 

Dr. παν RussELL, Edin- 
burgh. 

Dr. A. W. SANDFORD, Cork. 

Dr. ALFRED SHEEN, Cardiff. 

Dr. E. MarkHamM SKERRITT, 
Clifton. 

Dr. RoBERT SOMERVILLE, Gala- 
shiels. 

Mr. Henry Stear, Saffron 
Walden. 

Dr. A. R. UrquHart, Perth. 

Mr. ΤῸ JENNER VERRALL, 
Brighton. 

Mr. JosepH Wurtr, London. 

Mr. 6. E. Witttamson, New- 
castle-on-Tyne. 

Dr. 5. Woopcock, Old Traf- 
ford. 


The President of Council, on taking the Chair, said: This 
is the first occasion upon which I have had the honour of 
presiding at one of our regula. quarterly meetings, and per- 
hips you will permit me to say just one word to you. You 
are all aware that these are not quiet times, and that we are 
urgently called upon to attempt the solution of many difficult 
problems, some of which have hitherto been considered out- 
side the range of the objects of this Association, and all of 
which demandour most careful consideration, our energy, and 
our judgment. Ihave no doubt that your wisdom, patience, 
and ability will surmount these difficulties, and I feel assured 
that, animated as we all are by one spirit, we shall neither do 
nor leave undone anything which is within our power to main- 
tain and, if possible, increase the welfare and prosperity of 
this great Association. 

The Treasurer also made a few remarks upon his appoint- 
perth and thanked the Council for the honour they had done 

im. 

The minutes of the last meeting having been printed and 
circulated, and no objection received, were taken as read, and 
signed as correct. 

Read letters of apology for non-attendance from Sir Wil- 
loughby Wade, Dr. Bridgwater, Dr. Batten, Professor Philip- 


son, Professer Gairdner, Mr. Manning, Dr. Trend, Mr. George 
Eastes, and Mr. Jessop. 

The General Secretary reported the deaths, since the last 
meeting, of Sir George Murray Humphry, Sir William Moore, 
and Dr. Langdon-Down. 

The President of Council also reported the death of the 
Archbishop of Canterbury. 

Resolved: That the Council of the British Medical Associa- 
tion desire to join in the universal expression of sorrow and 
sympathy on the death of His Grace Archbishop Benson, 
Primate of All England. The Council feel that the medical 
profession have lost in Archbishop Benson a friend and 
sympathiser, in proof of which His Grace, on two occasions, 
preached the annual sermon of the Association. 

Resolved: That the Council desire to place on record their 
deep regret at the loss of their valued colleague Sir George 
Murray Humphry, F.R.S., Vice-President of the Association. 
A member of the Association for upwards of forty years, he 
delivered the address in Surgery at the Cambridge meeting 
in 1856, and rendered many and valuable services as Honorary 
Secretary, and ultimately President of the Cambridge and 
Huntingdon Branch. Sir George Humphry was also President 
of the Association when the Association held its annual meet- 
ing at Cambridge in 1880. By the death of Sir George 
Humphry the Association has lost its senior Vice-President 
and the profession one of its most conspicuous ornaments. 

Resolved: That the Council of the Association learn with 
much regret the death of their friend and colleague Sir 
William Moore, K.C.I.E. He was a member of the Council 
of the Association and a representative of the Bombay Branch 
of the Association. 

Resolved: That the Council of the Association desire to 
express their sincere sympathy with the family of the late 
Dr. John L. H. Langdon-Down in the loss they have sustained 
by the decease. Dr. Langdon-Down was one of the founders 
of the Thames Valley Branch of this Association, and for 
many years an active and useful member of this Council. 

Dr. Anson, Dr. Cleveland, Dr. Lindsay, and Dr. Rayner 
were introduced to the Council as new members. 

Read letter from Mr. Claremont, Hon. Secretary to the 
Southern Branch, of which the following is a copy: 

57, Elm Grove, Southsea. October roth, 1396. 

Srr,—At a meeting of the medical profession of Portsmouth and district, 
held on September 29th, the annexed resolution (which has reference to 
the invitation to hold the annual meeting of 1897 at Portsmouth) was 
unanimously carried : 

That this meeting thanks the Council for their courteous reception 
of the deputation, and hopes to renew their invitation to the British 


Medical Association at a future date. : 
Yours faithfully, C. Ο. CLAREMONT. 


The General Secretary, British Medical Association. 

The President of Council reported the resolutions confirmed 
at the extraordinary general meeting held at Carlisle, and 
that the same had been registered as special resolutions in 
accordance with the provisions of the Companies Acts. 

Resolved: That a Subcommittee be appointed, consisting of 
the President of the Council, Dr. Bridgwater, Dr. Cleveland, 
Dr. Crocker, Dr. Barr, Mr. Verrall, Dr. Nicholson, Mr. Vic- 
tor Horsley, Dr. Welsford, and Dr. Elliston, to consider the 
following resolutions of the annual meeting : 

That the scheme provisionally adopted by the Council and the amend- 
ments proposed thereto shall be remitted to the Branches for their con- 
sideration, and that they report thereon to the Council by March 5318, 
1897. That in the opinion of this meeting it is desirable that the Council 
shall appoint a special committee to consider the claims of medical de- 
fence, and present a definite scheme for the approval of the Branches. 
That it be a recommendation from this meeting to appoint some members 
from outside the Council to act on this Committee. 

The President of Council reported that the following reso- 
lution was also carried: 

Thatin the“opinion of this meeting no scheme for medical defence is 
adequate which does not provide that the privileges and obligations of 
medical defence should be shared by all members of the British Medical 
Association in the United Kingdom. 

Resolved: That the Committee be authorised to circulate 
the report among the Branches. ᾿ 

The following resolution was reported as having been passed 
at the annual meeting and was referred to the Indian 

3ranches : 

That the present constitution of the Civil Medical Service of India, 
whereby all important educational, scientific, and sanitary appointments 
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are exclusively reserved for members of a military medical service, 
namely, the Indian Medical Service, who are only lent for civil work till 
required for war purposes, is wrong in principle, prejudicial to the 
interests of medical education, science, and sanitation, and unsuited to 
existing conditions and requirements; and that in the interests of medi- 
cal education and sanitation in India, and for the general advancement of 
medical science, the Civil Medical Department should cease to be any 
appendage of, or a close reserve for, a military service, and all educa- 
tiona', scientific, and sanitary appointments in the department should 
be thrown open to the best talent available from the open profession of 
medicine. 

Read resolution of the annual meeting as follows: 

That the Council are invited to draw up acode of professional ethics to 
be submitted to the Association. 

Resolved: That the resolution be referred to the General 
Practitioners and Ethical Committee for consideration, and to 
make any suggestions that they may like. 

Read resolution of the annual meeting, as follows: 

That the invitation to hold the annual meeting in Montreal for the year 
1897 be accepted with warm thanks, and that Professor Roddick be 
appointed President-elect. 

The President of Council also reported that a telegram had 
been received that morning from Professor Roddick, the 
President-elect, stating that the suggestions for the local 
Arrangements Committee had been mailed. 

Read resolution of the annual meeting, of which the fol- 
lowing is a copy: 

That the Council be empowered to arrange for the business meeting of 
the annual meeting to be held at some convenient place in England _pre- 
vious to the holding of the scientific meetings in Montreal. 

Resolved: That the resolution be referred to the Arrange- 
ments Committee. 

The President of Council reported that a motion for the 
alteration of the by-laws had been proposed at the annual 
meeting by Sir Willoughby Wade, and that the following 
amendment had been carried : 


That the question of the desirability of an alteration in the government 
and executive of the British Medical Association be referred toa special 
committee, to be appointed by the Council. 


Resolved: That the Committee consist of the following 
members: The President of Council, the Treasurer, Dr. 
Woodcock, Dr. Markham Skerritt, Dr. J. Ward Cousins, Sir 
Walter Foster, Mr. Lawson Tait, Mr. Walter Whitehead, Dr. 
Leonard Sedgwick, and Dr. Stamford Felce. 

Resolved: That the resolutions passed in the Public Health 
Section at the annual meeting on the subjects of the loss on 
carcasses of beasts seized for tuberculosis, and that tuber- 
culosis be included in diseases to be notified, and a resolution 
on death certification and registration, be referred to the 
Parliamentary Bills Committee. 

Dr. J. W. Moore reported a resolution which had been 
carried in the Medicine Section at Carlisle on tuberculosis 
being now recognised as an infectious disease, and that 
bacteriological laboratories be established at the public 
expense. 

Resolved: That the resolution be referred to the Parlia- 
mentary Bills Committee to report to this Council. 

The President of Council reported that the following 
resolution had been carried at the annual meeting: 

That in the opinion of this meeting it is desirable that all public night 


shelters should be forthwith brought within the purview ‘of the Common 
Lodging Houses Act, 


Resolved : That the resolution be referred to the Parliamen- 
tary Bills Committee. 

The President of Council reported resolutions which had been 
passed in the Section of Ethics. 

Resolved: That the resolutions be referred to the Parlia- 
mentary Bills Committee. 

The President of Council also reported a resolution which 
had been carried in the Section of Ethics on the subject of the 
abuse of medical charities. 

Resolved: That the resolution be referred to the Medical 
Charities Committee. 
_ Also resolution passed in the Section of Ethics on the sub- 
Ject of the alteration of the Medical Acts. 

Resolved: That the resolution be referred to the Parlia- 
mentary Bills Committee. 

A resolution was also reported to have been carried in the 
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Section of Ethics at the annual meeting on the subject of the 
unlawful prescribing by chemists and druggists: 

Resolved: That the resolution be referred to the General 
Practitioners and Ethical Committee. 

Also a resolution was reported to have been carried in the 
Section of Ethics at the annual meeting : 


That it is unprofessional for any medical man to hold office in any ¢lub 
or similar organisation, such as insurance companies or medical aid 
associations, in which advertising or canvassing is resorted to ; that itis 
unprofessional for any registered medical man to farm his skill and 
labour to any person or persons not possessing a medical licence—by 
“farming” being understood a condition of service whereby such un- 
qualified persons make money either by direct profit or by obtaining ina 
co-operative way medical attendance for less than the fees ordinarily paid 
and accepted by the profession’generally. 


Resolved: That the resolution be referred to the General 
Practitioners and Ethical Committee. 

Also other resolutions passed in the Ethical Section. 

The following resolution was reported as having been 
carried in the Section of Psychology: 


That the Section of Psychology recommend that the Council of the 
British Medical Association should consider the desirability of obtaining 
for England and Wales some provision for the temporary care of in- 
cipient and non-confirmed insanity similar to that which exists in the 
Scottish Lunacy Act, 


Resolved: That the resolution be referred to the Parlia- 
mentary Bills Committee. 

Read report from Professor Philipson and Dr. Drummond, 
acting as delegates of the Association at the recent Sanitary 
Congress at Newcastle. ᾿ 

Resolved: That the best thanks of the Council be given to 
Dr. Philipson and Dr. Drummond for acting as delegates at 
the Newcastle meeting of the Sanitary Institute, and for the 
able report which has been received. 

Resolved: That the by-laws of the New Zealand Branch, as 
amended, be received, approved, and confirmed. 

Resolved: That the Committee on Feeble-Minded School 
Children be reappointed as follows, with the distinct under- 
standing that no further grants be made: 

Dr. H. Ashby, Dr. Fletcher Beach, Dr. T. Bridgwater, Dr. C. Holman, 
Dr. W. W. Ireland, Dr. F, Needham, Dr. G. H. Savage, Dr. G. E. Shuttle- 
worth, Dr. F. Warner, and Dr. D. Yellowlees. , 

Resolved: That the Council express their warm sympathy 
with the late staff of the Adelaide Hospital in the trouble 
through which they have passed, and their entire approval of 
their conduct during the crisis. 

Resolved: That this Council express their regret that 
under the circumstances any members of the profession were 
found willing to act in opposition to their professional 
brethren. 

Read resolution of the East Sussex District of the South- 
Eastern Branch. 


Resolved: That this meeting, having taken into consideration the sub- 
ject of the admission and retention of homceopaths as members of the 
British Medical Association, is of opinion that such admission or reten- 
tion is inconsistent with its constitution, unjustifiable in the interests of 
its members, anda tacit acknowledgment of homeopathy by the Execu- 
tive of the Association; it therefore suggests that the Council of the 
Association should consider this question with a view to the establishment 
of a more logical and consistent rule of administration. 


Resolved: That the question be referred to the Journal and 
Finance Committee. 

Attention was called to the action of the West Bromwich 
Guardians in advertising for a medical officer, contrary to the 
regulations of the Local Government Board. 

Resolved: That a memorial be addressed to the Local 
Government Board, signed by the President of the Council, 
calling the attention of the Board to the irregularity. 

Resolved: That Messrs. Price, Waterhouse, and Co. be re- 
appointed public auditors for the ensuing year, in accordance 
with By-law 26. 

Resolved: That the 86 candidates whose names appear on 
the circular convening the meeting, together with those 
provisionally elected at the annnal meeting, be and they 
are hereby elected members of the British Medical Associa- 
tion. 

Resolved: That the minutes of the Journal and Finance 


Committee of to-day’s date, together with the special minutes. 
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of July 31st last, be received and approved, and the recom- 
mendations contained therein carried into effect. 
The minutes of the Journal and Finance Committee contain a resolu- 
tion reappointing the Reference Committee, namely, Dr. Bridgwater, 
Dr. Ward Cousins, and Dr. Holman, the Committee to guide the 
policy and control the contents of the JouRNAL. <A grant of £50 to 
the Anesthetics Committee, and the accounts for the uarter, 
amounting to £8,4or 1s. 5d. The report of auditors for the 
quarter ending September 3oth last. fe 
Resolved: That the minutes of the General Practitioners 
and Ethical Committee of the 2zoth inst. be received and 


approved, and the recommendations contained therein carried 
into effect. 

The minutes of the General Practitioners and Ethical Committee con- 
tain the replies of the Universities and Corporations to the request 
of the Committee to send any ethical regulations the Universities 
adopt. A resolution recommending the Council to memorialise the 
councils of certain Universities, suggesting the desirability of re- 
quiring from their graduates on admission a subscription to an 
ethical declaration in matters concerning professional conduct. A 
resolution referring the matter of the Coventry Provident Dis- 
pensary to the Ethical Committee of the Birmingham and Midland 
Counties Branch. The consideration of a letter upon a medical aid 
association. : Η Υ 

Resolved : That the minutes of the Scientific Grants “om- 

mittee of the 20th inst. be received and approved, and the 
recommendations contained therein carried into effect. 

The minutes of the Scientific Grants Committee contain a recommenda- 
tion for the appointment of Dr. J. B. Leathes and Dr. Swale Vincent 
to the two Research Scholarships for one year. Grants of money 
for scientific research and a resolution to the effect that apparatus 
purchased with grants may be retained by the person to whom such 
grants have been made, subject to the right of the Committee to 
require the return of such apparatus. : : 

Resolved: That the minutes of the Parliamentary Bills 

Committee of the 20th inst. be received and approved, and 


the recommendations contained therein carried into effect. 


SOUTHERN BRANCH: ISLE OF WIGHT DISTRICT. 
THE autumn meeting of this District was held at Sandown, 
on October 23rd, Dr. Ropertson (President of the District) 
in the chair. There was a good attendance of members. 

Confirmation of Minutes.—The minutes of last meeting were 
read and confirmed. 

New Member.—Dr. R. W. Collis, of Sandown, was elected a 
member of the District. 

Communications.—A specimen of Monstrosity, with small 
rudimentary arms, but without legs, was shown by Dr. BRERE- 
TON, of Ryde.—Dr. Goprrry (Ventor) read ‘a paper on 
Slaughterhouses, in which he called attention to the impor- 
tant duty of supervising food, and more especially of careful 
examination of the cattle which are slaughtered for human 
consumption. After considering the question of slaughter- 
houses (especially private ones in which 50 many evils had 
arisen) he strongly urged the adoption of public slaughter-. 
houses by all towns, and so long as private ones were con- 
tinued he urged that they should be on sites outside the 
towns. The closely allied question of cowsheds, dairies, and 
milkshops was also considered, and the necessity of the fre- 
quent inspection of these, as well as of the cows themselves, 
was insisted on. After a discussion, a subcommittee was 
formed ‘‘to consider the whole question of slaughterhouses 
and meat inspection, cowsheds, dairies, and milkshops,” and 
report at the next meeting.—The PrrEsmpEent reported the 
case of a woman of 46 years, who had suffered from asthma 
from childhood, complicated during the last ten years with 
symptoms of gastric ulcer. Vomiting was habitual and fre- 
quent (three to six times daily) except during an attack of 
asthma, when it ceased entirely, returning when the asthma 
had passed off.—A discussion upon this case brought the 
meeting to a close. 

Dinner.—After the meeting the members dined together, 
under the chairmanship of the President, 


ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
THE annual general meeting of the Branch was held in the 
Surgery Class Room, Marischal College, Aberdeen, on Satur- 
day, October r7th. 

Installation of New President.—Dr. McHarpy (Banchory) 
took the chair, and after the reading of the minutes of last 
meeting, introduced Dr. George Trail (Strichen), the new 
President. 


President's Address.—The PresipEnt, after thanking the }; 


members for the honour done him, gave a short address on 
Prognosis. 

New Member.—Dr. R. Farquharson, M.P., was unanimously 
elected a member of the Branch. 

Report of Council.—The Council’s annual report was read and 
approved. 

Election of Officers.—The following office-bearers were then 
elected for the year 1896-7 :—President: Dr. G. Trail (Strichen). 
President-elect : Dr. Blaikie Smith (Aberdeen). Vice-prest- 
dents: Dr. McHardy (Banchory), Professor Stephenson (Aber- 
deen). Honorary Treasurer: Dr.J.J.Y. Dal garno (Aberdeen). 
Honorary Secretaries: Dr. C. Thiselton Urquhart (Aberdeen), 
Dr. J. Scott Riddell (Aberdeen). Chairman of Parliamentary 
Bills Committee: Professor Ogston. Council : County: Dr. 
Cran (Banchory), Dr. Barclay (Banff), and another; Town: 
Dr. McKenzie Booth, Dr. Edmond, and Dr. Ogilvie Will. 

Motions.—Dr. McKenzir Boorn’s motion, ‘‘ That a sum not 
exceeding £5 in any one year should be disbursed towards 
the expenses of the summer meeting,” was approved.—Dr. 
Rosr’s motion, ‘That £20 be contributed to the Infirmary 
Extension Fund,” was defeated. Professor FInnAvy’s motion, 
‘‘That no communication regarding the transactions of the 
Branch be made to the press except through the secretaries, 
with the approval of the Council,” was approved of after the 
insertion of the word ‘‘lay” before the word “" press,” and was 
added to the by-laws of the Branch. 

Demonstrations in the Hospital—The hospital visit took 
place at 11 A.m,, and the members of the staff kindly attended 
in their wards and demonstrated the cases of which notice 
had been sent to the members by special circular. Professor 
Reid kindly threw open the anthropometrical and anatomical 
departments for the inspection of members. Dr. McKrnztE 
Davipson gave a demonstration at the Ophthalmic Institu- 
tion of the w rays and an exhibition of skiagraphs. 

Dinner.—The annual dinner was held in the Imperial Hotel, 


Dr. Trait in the chair. 


SPECIAL CORRESPONDENCE, 
PARIS. 


Commemoration of Army Surgeons Killed on Service.—A Conflict 
of Expert Evidence.—The Insanitary Condition of the Paris 
Hospitals.—The Rearing of Children.—Medical Certificates on 
Stamped Paper. 


THE Val de Grace Hospital has created a salle @honneur. 
There will be inscribed on marble tablets the names of 
military surgeons killed whilst on service. Among them are 
the names of those who died or were killed in Russia in 1812; 
of those who died of cholera and typhus in Algeria and Cochin 
China; also of those who succumbed to yellow fever in 1861 
and 1867. This graceful commemoration of the services ren- 
dered by the dead to their country is to be carried out ona 
larger scale. The Minister is, very favourably inclined 
towards the scheme. All the orders conferred on the medical 
officers who thus distinguished themselves are collected and 
placed ina museum. The sword which Napoleon the First 
gave to Baron Larrey on the field of battle is in the Museum. 

At arecent trial in the French criminal law courts there 
was a conflict of expert evidence. Dr. Brouardel, Dean of the 
Medical Faculty, gave evidence stating that the lesions ob- 
served at the necropsy of two men believed to have been 
poisoned by the prisoner were due to _ intoxication 
resulting from inhaling carbon monoxide. Dr. Cerné, 
of Rouen, differed from Dr. Brouardel, and attributed 
the presence of red spots on the surface of the intes- 
tinal mucous membrane to the absorption of a vegetable 
poison causing death. Dr. Brouardel asserted with conviction 
that Dr. Cerné was entirely mistaken; precisely the same 
lesions have been found at the necropsy of persons who have 
remained all night near a limekiln and have died from 
asphyxia. The two deaths in question were attributed to 
this cause by the prisoner’s counsel. Since the deaths in 
question, which occurred five years ago, a third occurred; 
the Mayor of the Commune petitioned that the case should 
be reopened. Dr, Brouardel’s evidence has decided the 
question, and the female prisoner has been declared 
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‘innocent and has been awarded damages. Dr. Cerné in 
court debated the question with Dr. Brouardel. Dr. Renard, 
Professor of Chemistry at Rouen, failed to detect the 
slightest trace of poison in the viscera, but asserts. that 
carbon monoxide does not produce lesions. The court 
blamed Dr. Renard for omitting to analyse the blood, Dr. 
Renard would not enter into the medical aspects of the case, 
stating that he wasa chemist. Dr, Cerné observed the same 
prudence with regard to the chemical bearings of the case. 
Professor Terrier, in his presidential address at the Surgical 
Congress, deplored the insanitary condition of the Paris hos- 
pitals. He stated that in 1894 he indicated the necessary re- 
forms which were still conspicuous by their absence. Nothing 
has been changed. The surgical wards are not isolated from 
the other wards. In one of the old Paris hospitals a surgical 
ward has to be passed through in order to gain access to other 
parts of the hospital. Professor Terrier urges that the surgical 
wards should be isolated, and that the students and nursing 
staff do not mix with those of other wards. In the maternity 
wards recently opened these regulations are strictly carried out, 
as is the case in almost all countries except France. M. Terrier 
desires that all surgical wards should comprise two sections, 
one occupied by the patients operated on, or septic cases; the 
other by aseptic, or non-infective cases. Annexed to the oper- 
ating theatre there should, he says, be a laboratory in perfect 
working order, realising all sanitary desiderata. He main- 
tains further that two operating theatres are necessary : one 
for infective, another for non-infective cases. Surgery re- 
quires chemical, bacteriological, and anatomo-pathological 
researches, and it cannot progress without the aid of experi- 
mental physiology. The well-deserved adverse criticisms of 
the hospital administration of the Assistance Publique did 
not apparently even ruffle the calm of the representatives of 
that body at the Congress. Dr. Laborde’s explanation of this 
apathy is founded on that of the indifference of skinned eels 
—‘‘ they are used to it.” 

Dr. Dufour has founded at Fécamp /’euwvre de la goutte de 
lait. This charitable organisation furnishes poor children 
daily rations of sterilised milk. He adopts the following 
method, which renders cows’ milk similar in composition 
to mother’s milk: Two litres of cow’s milk freshly milked 
are poured into a bottle capable of being easily cleaned, and 
especially the stopper. In the lower part of the bottle is a 
small tube. The milk is allowed to stand four hours in the 
cold. The cream is removed, a third part of the milk is re- 
moved, and the same quantity of water is added, together 
with 35 g. of lactose per litre. To the lactose is added 1 g. 
of salt. Some children thrive better with the addition of 
two spoonsful of fresh cream. The mixture is well stirred 
and then sterilised. During the first year of the existence of 
this philanthropic institution 30 children were reared by it. 
The succeeding year, from 1895 to 1896, 73 received a daily 
ration of milk, ‘The increasing number of children to be fed 
has made it necessary to simplify the mode of preparation. 
A mixture of milk and one-third water, 15 to 20 g. of fresh 
cream to a litre, 33 g. of lactose, 1 g. of salt are the in- 
gredients which Dr. Dufour recommends. The children thus 
fed increased in weight. 

There is a law existing in the French code, generally dis- 
regarded by medical men, to the effect that all certificates 
delivered by physicians or surgeons to patients must be 
stamped, even if the certificates be for the private use and 
advantage of the latter. Dr. Panas, who had unwittingly con- 
travened this law, was unpleasantly surprised at being called 
upon to pay a fine of £2 10s. He succeeded, after a good deal 
of trouble, in being let off. This incident has moved the 
Director of the Assistance Publique to issue a circular inform- 
ing the chefs de service that if they give a certificate on un- 
stamped paper they must bear the consequences. Medical 
certificates required by law-courts, mayors, or police commis- 
saries need not be stamped. 


BERLIN. 
Medical Courts of Honour in Prussia.—A Medical Provident 


Fund.—Legislation as to the Prevention of Disease.—General 


News. 
In the forthcoming session of the Prussian Diet a Bill will be 
brought forward by the Cultusministerium for the institution 


of medical courts of honour in Prussia. 
already been submitted to the different ‘“« Aerztekammern ” 
(representative bodies of medical men), proposes that each 
Aerztekammer in the monarchy shall establish a court of 
honour, consisting of the two presidents and two members of 


their body, and of 
districts. 
fore the court for breaches of medical ethics or behaviour in- 
consistent with the honour and dignity of the profession. 
The disciplinary powers of the court of honour are to consist 
of (1) warning, (2) rebuke, (3) fine to an amount not exceeding 
3,000 marks (4150), and (4) temporary or permanent depriva- 
tion of a vote for or seat in the Aerztekammer. 
appeal of honour is to be formed, to consist of the director of 
the medical department of the ministry, of three members of 
the ministerial medical committee, and three members of the 
central committee of the representative bodies of medical 


men. 
sition is natural enough, and already excitement in medical 


circles is running high. 


The Bill, which has 


a judge of one of the law courts of their 
Members of the profession are to be summoned be- 


A court of 


That this Bill will not pass without considerable oppo- 


A schedule of proposals has been submitted to the Bran- 


denburg (Berlin) Aerztekammer by a Special Committee, 
which, if carried out, will in the future be a boon to many 
sadly-situated families. 


members _ §ul 
devoted to the support of such members, or their widows and 


orphans, as may be in needy circumstances through no fault 
of their own, “ἴῃ consideration” (as the statement runs) “οὗ 
the fact that the care for such colleagues and their families 
is incumbent on the medical body, and_ further in con- 
sideration of the fact that this duty can only be properly ful- 
filled, if all the members of the profession unite in contribut- 
ing to the fund.” 
dom are to be invited to consider the establishment of similar 


funds. 


The proposal is, shortly, that all 


should contribute a fixed annual sum, to be 


All the “‘ Aerztekammern” of the king- 


At its next sitting, the Brandenburg (Berlin) Aerztekammer 


will have to occupy itself with the draft of a new Bill on epi- 


demics, submitted to its approval by the Ministry. The Bill 
contains 38 paragraphs, dealing exhaustively with means of 
diagnosis, duty of notification, preventive measures, etc., and 
contains stringent penal regulations. For instance, imprison- 
ment up to three years is the punishment proposed for 
‘‘whoso by wilful transgression of the export prohibitions, 
of the regulations on disinfection, etc., etc., is guilty in caus- 
ing another to fall ill.” Even in cases where such wilful 
transgression is not to be followed by transmission of the dis- 
ease, the sentence is to vary between the maximum of two 
years’ imprisonment, and, where there are extenuating cir- 
cumstances, a minimum of 1,500 marks (£75) fine. 

At the last meeting of the Berlin Medical Society, much 
interest was shown in the demonstration of a boy, whose ears, 
originally of monstrous size and shape, had been reduced by 
surgical operation to proper dimensions. The ears had stood 
out at right angles to the side of the head, and this, too, had 
been entirely changed by removal of a piece of the fold 
between the ear and the scalp, and by sewing together the 
margins. The success of the double operation was com- 

lete. 

Υ̓́ The new operating theatre of the Breslau Surgical Clinic is 
to have an inscription in Old-High-German, which tradi- 
tion ascribes to the heathen incantations of our Germanic 
forefathers, and which is traced back to the ninth century of 
our era. The words run: ‘‘ Ben zi bena, bluot zi bluoda, lid 
zi geliden, sose gelimida sin,” that is, Bone to bones, blood 
to blood, limb to limbs, as though they were glued. 


MONTREAL. 


Preparations for the Montreal Meeting of the British Medical 
Association. —The Canadian Medical Association and Intra- 
provincial Registration.—A Simple Method for the Serum 
Diagnosis of Typhoid. 

TuE prospect of welcoming the British Medical Association 

in Canada next August has aroused a general enthusiasm 

throughout the Dominion, and the importance of the occa- 
sion is very fully recognised. The profession in Montreal— 

French and English—has shown itself determined to work 

unsparingly to ensure the meeting a high measure of success, 
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will contribute in proportion 


of the local Branch, Dr. 


out the Dominion. 


America. 


Montreal was this autumn the meeting place of the 
Canadian Medical Association, under the presidency of Dr. 
Close upon 200 members were 
as also in the quality of the 
there was a marked advance 
The feature of the meeting of first 
without doubt the report of the Committee 
When confederation was 
accomplished it was enacted that each province should retain 
a consequence 
each has its own Licensing Board, endowed with powers to 
examine, admit, and register medical students and practi- 
tioners. A Toronto student cannot practise in the province 
of Quebec or in Nova Scotia without passing the full series of 


James Thorburn, of Toronto. 
present, and in numbers, 
addresses and papers read, 
upon previous meetings. 
importance was 
upon Interprovincial Registration. 


control of its own educational affairs, and as 


examinations, primary and final, demanded by the Boards 
of the two last-mentioned provinces, nor can a Montreal 
student practise in Ontario save 
physician’s licence does not extend beyond his own province, 
and in addition, so long as there is provincial registration, 
for so long is it impossible to have reciprocal registration 
with the motherland. After many years’ discussion, a com- 
mittee, formed of representative medical men from the various 
provinces, has arrived at a scheme which appears satisfactory. 
Their majqrity report. was adopted by a large majority, was 
ordered to*be printed and sent to every member of the dif- 
ferent provincial councils, and it is to be hoped that next 
year will see yet another strengthening of the bond uniting 
Canadian and other practitioners of the Empire. It was 
further determined that next year the Canadian Medical 
Association shall again meet in Montreal, and then on the 
two days immediately preceding the meeting of the British 
Medical Association. 

This letter cannot be closed without reference to a most 
important step recently taken by the Provincial Board of 
Health. In his capacity as bacteriologist to that body Dr. 
Wyatt Johnston has devised a very practical and valuable 
modification of Widal’s method of serum diagnosis of typhoid. 
Widal and Sicard have already pointed out that serum 
and blood, when dried, retain their power of arresting the 
motion of typhoid bacilli, and causing the microbes to aggre- 
gate into clumps, but they do not record any practical appli- 
cation of the circumstances. It has since been shown by Dr. 
Wyatt Johnston that the fluid obtained by moistening with 
water a dried blood-drop gives the reaction in a prompt and 
satisfactory manner, even after it has been dried for several 
days. This modification of the process makes it more suitable 
for a system of free public laboratory diagnosis, similar to 
that in the case of diphtheria, for a drop of dried blood from 
a case of suspected typhoid can readily be sent to a laboratory 
andthere be examined. Dr. Wyatt Johnston has made a long 
and most satisfactory series of tests, and now asa result the 
Board has published an envelope containing a slip of clean 
(sterilised) paper. Upon the envelopes are printed the 
necessary directions how to obtain a drop of blood, together 
with a table, to be filled in, of items of information required 
—name, age, date of disease, main symptoms, ete. The drop 
of blood placed upon the slip of paper is to be dried, placed in 
the envelope, and this, enclosed in another (also supplied) is 
then to be forwarded to the laboratory of the Provincial 
Board. The diagnosis is given before noon on the following 
day, either by letter or telephone. These envelopes can be 
obtained by practitioners from any of the leading chemists | 
and incase of doubtful | diagnosis, the Board have prepared 


are appointed and actively at 
work. Already the Dominion Government has granted £1,000 
to meet the expenses, while there is every prospect that the 
Provincial Government (of Quebec) and the city of Montreal 
. Thus, together with private 
subscriptions, at least £3,000 will be raised without difficulty 
for the purpose of entertaining the Association. The secretary 
J. A. Springle, is receiving daily 
letters of application for membership not only from Canadian 
practitioners, but from medical men of British nationality 
settled in the States, while steps are being taken to establish 
new Branches of the Association in several centres through- 

It is clear that one result of the invita- 
tion to meet in Montreal will be a notable augmentation in 
the strength and effectiveness of the Association in North 


under like conditions. A 


minute tubes for forwarding samples of fluid blood. 
At the meeting of the American Public Health Association 
at Buffalo last month, employing this method alone, Dr. 
Johnston was able to diagnose correctly in every case from 
dried blood-drops collected and sent from Montreal after his 
departure, whether they were obtained from typhoid patients 
orno. It may be remembered that Dr. Wyatt Johnston four 
years ago described the simple method of employing hard- 
boiled eggs with the white exposed at one end and inverted 
In an egg cup, for gaining diagnostic cultures of the diph- 


theria bacillus when blood serum test tubes are not easily 
obtainable. 


CORRESPONDENCE, 
THE BRITISH MEDICAL ASSOCIATION AND THE 
BRITISH ASSOCIATION IN CANADA, 1897. 

S1r,—The question raised by Mr. Walter Steeves in his 
letter to the British Meprcar JOURNAL issued on Sep- 
tember 26th is one that has throughout engaged the attention 
of the Montreal Branch and the local executive of the forth- 
coming Montreal meeting ; and the date now proposed for the 
opening of the meeting, namely, August 31st, was determined 
upon after consultation with the General Manager of the 
British Association (Mr. Griffiths) and Professor Macallum, 
of Toronto, the Honorary Local Secretary of the same. The 
executive of both Associations desire thatas many as possible 
should be present at both meetings, and that the two should 
not in any respect overlap. The Toronto gathering ends upon 
Thursday, August 27th. It is the custom to open meetings of 
the British Medical Association on a Tuesday, a day which 
in this case is peculiarly suitable, inasmuch as the passengers 
by the leading boats, both by the St. Lawrence and New York 
routes usually arrive in Montrealon Mondays, and the conveni- 
tees olthose attending the Montreal meeting alonehas tobe con- 
sidered. 

Tuesday, August 25th, could not well be chosen without 
interfering with the British Association, and as numerous 
shorter excursions are being arranged from Toronto, it seemed 
well to arrange that those attending both Associations should 
spend the time between the 27th and 31st in visiting Niagara, 
the Thousand Isles, Ottawa, and other places of note between 
the two cities. It may be added that all members of the 
British Medical Association will receive a very hearty wel- 
come at the meeting of the Canada Medical Association, 
which will take place at Montreal on August 28th and 30th 
immediately before the British Medical gathering.—_I am 
etc., J. GEorGE ADAMI, 

Montreal, Oct. 2oth. Hon. Local Secretary. 


MEDICAL DEFENCE AND THE GENERAL MEDICAL 
COUNCIL. 

Sir,—There is one point connected with the proposals for 
making the British Medical Association a ‘‘ Defence Union” 
which I have not seen noticed, but which to some may seem 
deserving of consideration. Ifmembership of the Associa- 
tion is to imply zpso facto membership of the ‘‘ Defence ” 
organisation, and if the latter is to undertake the conduct of 
prosecutions before the General Medical Council, the mem- 
bers of the latter body must cease to be connected with the 
Association. This is obviously expedient on general grounds, 
but there is also judicial authority for the belief that on 
legal grounds it would be imperative. Whether or not it is 
desirable that the members of the Council should thus be 
compulsorily retired from the Association is a question 
which I do not presume to decide, but it is one that should 
be settled deliberately, and not merely by implication.—I 
eS A MemBer or Botu Bopiss. 

WORKMEN’S CLUBS AND BANKRUPT COMPANIES. 

Sir,—I should like to bring forward a matter which con- 
cerns myself and several practitioners in South Wales, in the 
neighbourhood of large iron, tinplate, and other works. Τὴ 
these works it is customary for the men to form a medical 
| club, and pay the doctor so much a week, which they agree to 
have ;deducted from their wages at the pay oflice; the firm 
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then pays the doctor quarterly or half-yearly, the firm itself 
contributing nothing. In case of the works stopping or going 
bankrupt, which of late has been of constant recurrence, the 
doctor finds himself minus of his salary for half a year ora 
year, as the case may be, and takes nil or next to it in the 
pound as an ordinary creditor, or, as happened in my own 
case, the Board of Trade Official Receiver informs me that I 
have no claim as an ordinary or preferential creditor. This 
seems unjust, as the firm or company simply collect the 
money from the men, and it is part of their wages ; and, as 
these are preferential debts, one would assume that the 
doctor’s salary would be.—I am, etc., 
Caerleon, Mon., Oct. 25th. 


LANCASHIRE AND CHESHIRE BRANCH OF THE 
INCORPORATED MEDICAL PRACTITIONERS’ 
ASSOCIATION. 

Srr,—I am instructed to forward to you for publication the 
enclosed resolutions passed by the above-mentioned Branch 
at its quarterly meeting held on October 23rd.—I am, etc., 

Manchester, Oct. 24th. A. Brown RITCHIE. 

Resolved: That this Branch of the Incorporated Medical’ Practitioners’ 
Association is strongly of opinion (a) that it is derogatory to the dignity 
of the profession to consult with (z) homceopathic practitioners ; (2) those 
who conduct cheap dispensaries, or who otherwise undersell their pro- 
fessional brethren; (3) those who sell their professional services for the 
pecuniary benefit of lay societies; and (ὃ), also that it is undesirable for 
those holding honorary hospital appointments to see patients for fees at 
such charitable institutions, and unprofessional to transfer ‘ hospital 
patients ” to their own private practice. 

Also, thatspecific charges of unethical practices having been madeagainst 
certain medical practitioners, practising as consultants, in directly prescrib- 
ing for, and subsequently taking charge%of, patientszsent to them for an 
opinion, this meeting emphatically condemns such conduct, as being not 
only contrary to the ethical laws of the profession, butas being subversive 
to the interests of consultants and general practitioners, and endangering 
that amicable relationship which ought to exist between them. 


C. W. DE GRUCHY. 


THE ELECTION OF DIRECT REPRESENTATIVES. 

Sir,—Dr. Colin Campbell’s letter shows that, at all events, 
some amongst us do not appreciate the present position of 
the midwives registration question. The promoters of the 
proposed legislation have said all along, ‘‘ We only wish to 
make it possible for poor women to distinguish between good 
and bad midwifery attendance.” To do this they have pro- 
posed to establish a class of State-recognised midwives who 
will be controlled by a system of Midwifery Boards. 

The first objection naturally taken to this proposal is that 
in reality it establishes a semi-trained and uneducated class 
to conduct the midwifery practice of this country. The 
second is that the machinery proposed for the control of the 
class is costly, cumbersome, and unpractical. 

To take the Bill introduced into Parliament: There was 
nothing in it which could prevent a woman registering under 
the Act from making a connection, and then, finding the 
rules irksome, she might take her name off the register and 
continue her practice without any regulations. Again, the 
promoters have not recognised the fact that at the present 
time there are hospital-supported midwives and untrained 
midwives practising for gain, and besides these a large class 
who go out merely to oblige a relative or neighbour once in 
a while, but who do not rely upon midwifery practice asa 
means of livelihood. Now, there is no occasion at all to 
provide legislation in order to create a trained class of mid- 
wives; there are more than sufficient in existence already, 
and the mere fact of the State encouragement of the practice 
of this class will not enable the poorer classes to find funds 
to pay them. The class of woman who could afford a trained 
midwife unsupported by charitable aid could perfectly well 
afford to pay a registered practitioner. 

Looking upon the matter from these and other points of 
view, I have opposed all the legislation which tends in any 
way to the formation of a new class of practitioners, that is 
to say, a midwife class, recognised by the State as capable of 
practising midwifery. At the same time I have clearly recog- 
nised the fact that it is possible to enable the poor woman to 
distinguish between proper and improper assistance without 
the establishment of such a class. My view is that this can 

be done by drawing a clear distinction between persons upon 


the Medical Register and those who are not. I have proposed 
a compulsory registration of all births attended by persons 
not upon the Medical Register within twenty-four hours to the 
sanitary authority of the district. This proposal would make 
it perfectly clear to anyone that persons who were not quali- 
fied doctors were not persons to be trusted implicitly. More- 
over, if the medical officers of health thought it right to 
cause any inquiry to be made, the fact would be still further 
emphasised. A second object would also be obtained— 
namely, a list of all those who ever attended confinements 
without a doctor being engaged. In fact, a register would be 
obtainable in every district without any expense, and without 
any cumbersome machinery. ; 

T have further proposed that powers should be given to the 
medical officer of health to suspend any unqualified person 
from attendance upon confinements for any length of time 
that he should think fit, with a right of appeal to the Local 
Government Board for the person implicated; and, further, 
that full powers should be given him to draw up regulations 
for the practice of unqualified persons in his district, subject 
to the approval of the Local Government Board. This, I 
think, should be done, because local conditions vary so much 
that considerable discretion should be left to the officer of the 
local authority. 

Tt will be seen that the proposals I have made are unpreten- 
tious, that they can be put into practice without introducing 
any new authorities, and that they do not in any way interfere 
with the rights of medical practitioners. Further, they cannot 
prejudice the position of medical officers of health with re- 
gard to their professional brethren, and they would bring the 
practice of, at all events, one class of unqualified practitioners 
under the jurisdiction of the public health service, Dr. Colin 
Campbell states that I am willing to legalise the attendance 
of the midwife class on ‘“‘natural labour.” I assert that he 
knows perfectly well that Iam willing to do nothing of the 
kind. 

T do recognise that at present conditions exist which are 


unfavourable to the lying-in woman, but Iam not willing to ~ 
allow any State support of a class of practice which is known — 


to be second-rate. Recognising the fact that unfavourable 
conditions exist, I maintain that the soundest policy is to 


control those conditions by simple but effective methods.—l ~ 


am, etc., 

Hatfield, Oct. 2sth. LovELL DRAGE, 
SUBURBAN PRACTICE, 

Str,—I have read with much interest the letter signed 
‘‘M.D.” which appeared in the British ΜΈΡΙΟΑΙ, JOURNAL of 
October 1oth. As, however, your correspondent seems to me 
to aim at impressing the profession with an erroneous view 
both of suburban practice and of the relationship of suburban 
practitioners to consultants, I shall be glad if you can find 
space for a brief statement of the facts which have led me to 
conclusions entirely opposed to his. 

Several years ago, I relinquished a provincial practice and 
bought a suburban one. Life in a London suburb is, to. my 
mind, infinitely preferable to that of a provincial town or of 
the country, speaking of course as a doctor. 

We general practitioners, whatever our qualifications, would 
do well to form a-just appreciation of the position which we 
undoubtedly hold in regard to consultants. Our relationship 
is analogous to the relationship which exists between the 
solicitor and the barrister. There are practically two grades 
in medical practice, and we belong to the lower of the two. A 
patient who invokes the aid of a medical man, be hea general 
practitioner or a so-called specialist, has a right to expect, 
not the relative, but the absolute best in the matter of 
treatment. 

Tn a case which is anxious, where co-operation with one of 
the heads of the profession would be a help and would sensibly 
mitigate the burden of responsibility, have we any right to 
put obstacles in the way? Are we doing our best if we fail to 
suggest this co-operation when we feel the need of it, even 
though it has not occurred to our patient to ask forit? If we 
have been mistaken in our view of the case, is it honourable 
from a false pride, or any other cause, to refuse to admit our 
error? If we have not been mistaken, what have we to appre- 
hend from the calling in of a specialist ἢ During the last six 
years I have had very many consultations with leading 
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‘London specialists. Frequently in company with myself, 
they have visited my patients at their homes, and frequently, 
having arranged an appointment beforehand, I have sent my 
patients for an opinion to the West End. Now it is my 
unvaried experience that these gentlemen have shown 
‘courtesy and respect to my patients and myself. Moreover, 
I have always found it helpful to discuss with men of larger 
and more specialised experience, the pros and cons of a case. 

Altogether, my surgical experience in the London suburb 
differs from that of ‘‘M.D.” I have done since I came to 
‘London an unusually large amount of surgery, and have 
never had the slightest difficulty in obtaining the necessary 
‘consent. On the contrary, I have declined on more than one 
occasion to operate when asked to do so, where I have felt 
‘that a specialist would be more likely to be successful. 

On the occasions when I have called in a surgeon, my 
invariable experience has been that he has endeavoured to 
-co-operate with me. I can call to mind no instance of that 
high and mighty attitude on the part of the specialist which 
“seems to perturb the imagination of “M.D.” Your corre- 
spondent may therefore be interested in learning that I 
always make it my business to select my own consultant, 
-and to make the necessary arrangements for the interview 
myself. 

Your correspondent further complains of the specialist in 
anesthesia. Many years ago, when about to operate, I put 
this question to two friends who were assisting me: Which 
‘of you will give the anesthetic? The reply was, ‘‘ Either of 
“as is safe for the anesthetic, as each of us has had a death 
lately, and we are not likely to have another for some time.” 
‘Some few weeks ago I was asked to operate for hemorrhoids, 
and declined, fearing the anesthetic as the patient was suffer- 
‘ing from aortic regurgitation, and now, when rest and treat- 
ment have in a measure restored the system to health, Iam 
“again requested to relieve my patient of what is making life 
‘unendurable. 

Now I ask ““M.D.” am I to adopt the fatalistic view of my 
‘friend, who believes anesthesia to be, not an art, but a game 
-of chance, or am I not rather right whenI point out to my 
patient that the chief risk lies in the anesthetic; that in this 
-case the risk is a special one. And when I advise that the 
anesthetic be entrusted to one whose whole time is occupied 
‘in administering anesthetics in the London hospitals and in 
private practice, is not the advice in accordance with the dic- 
tates of common sense and humanity alike ? 

i am well aware that the suburbs are already overstocked, 
sand, judging from the number of men who have settled and 
unsettled themselves in my neighbourhood, the influx is still 
-on the increase, bnt this, to my mind, is at any rate no reason 
for giving a distorted and unfaithful representation of life in 
sa London suburban practice.—I am, etce., 

Catford, Oct. 26th. Rospert J. CoLiiz. 


ACTINOMYCOSIS. 


Sir,—For the sake of historical accuracy will you kindly 
‘allow me to make a slight correction in the description of the 
‘specimens of Actinomycosis exhibited at the jubilee meeting 
-of the Pathological Society, as it appears in the BritisH 
-Mepicat JourNAL of October 24th. 

The first case in England in which the true nature of vis- 
-ceral actinomycosis was demonstrated and the organism 
‘described, was admitted into St. Thomas’s Hospital on 
“October 1st, 1884, under the care of Dr. John Harley. In the 
early part of 1885 I detected and demonstrated the thread 
‘form of the micro-organism in the lesions. It was in conse- 
-quence of this that Mr. Shattock subsequently examined the 
“two specimens of so-called abscess of the liver, which were at 
vwthe time in the St. Thomas’s Hospital museum. 

Two cases are known to have been observed previously in 
England. The first was under the care of Sir James Paget, 
and the tissues were examined by Mr. T. Smith about the 
‘year 1855. Mr. Smith did not arrive at any conclusion as to 
‘the nature of the tumour, but made drawings of it. 

The second case was under the care of Mr. F. K. Trevis, of 
“Margate, and was described by him in the Lancet (vol. i, 1884, 
‘p. 108) as a case of actinomycosis. A drawing of the patient 
is given, and Mr. Trevis states that under the microscope a 


1 Kanthack, St. Bartholomew’s Hospital Journal, 1896, p. 51. 


micro-organism was demonstrated which he believed to 
resemble the fungus described in actinomycosis.—I am, etc., 
Brook Street, W., Oct. 27th. THEODORE DyKE ACLAND. 


THE HOSPITAL REFORM ASSOCIATION. 


Str,—Perhaps you will allow me to state in the Britisu 
ΜΈΡΙΟΑΙ, JouRNAL what work the Association is doing, and 
what it professes todo. It has placed itself in communica- 
tion with many of the branches of the Charity Organisation 
Society with the view of forming joint committees of that 
Society and the Association. It has also brought the subject 
under the notice of several of the Branches of the British 
Medical Association. It has practically decided to recom- 
mend the hospital authorities to adopt two plans for the pre- 
vention of the abuse and of the overcrowding of the out- 
patient departments. 

These consist of the following: 

1. The appointment of a properly qualified person to make 
inquiries into the circumstances of patients after they have 
received ‘‘ first aid.” 

2. The strict limitation of the number of new cases to be 
seen by each medical officer. 

The Association is aware that inquiries are now made at 
some of the hospitals, but with one or two exceptions these 
inquiries are made either by one of the members of the 
resident medical staff or by the secretary. It is felt that in 
all the large hospitals these officials have not enough time at 
their disposal to make the inquiries of any real value. 

With regard to special hospitals, the Association would 
feel grateful to members if they would place any information 
regarding them at the disposal of the honorary secretary. It 
will probably be found necessary to appoint a subeommittee 
to thoroughly investigate the conditions releting to such in- 
stitutions. 

In conclusion, may I appeal to the profession generally to 
help usin the arduous task we have undertaken. We are 
conscious that without the loyal co-operation of all sections of 
the profession we should not be able to accomplish that task. 
At the same time we must not lose sight of the fact that in 
everything connected with hospital administration the public 
are as much interested as the doctors. Our aim, I think, 
should be to prove to the satisfaction of the supporters of the 
hospitals that the reforms advocated will benefit their insti- 
tutions, and will make them more serviceable to the class for 
whom they were originally established.—I am, etc., 

Cardiff, Oct. 27th. T. GARRETT HORDER. 

P.S.—I have just received the following letter from Lord 


Tredegar, which you may think worth reproducing: 

I sympathise most fully with the objects of the Association, as I have so 
many applications for ‘‘ orders” for various hospitals to which 1 subscribe 
from those who are quite able to pay their own doctors, and I shall be 
glad to become a member. 


GENERAL HOSPITALS AND DENTAL APPOINTMENTS. 

Srir,—As a dental member of the British Medical Associa- 
tion, and a constant reader of the British MrpicaL JOURNAL, 
may I crave the courtesy of a space in yourcolumns? The 
question is one which is more or less in the hands of the 
Medical Committees of the general hospitals; and it is for 
this reason that it will be better that it should be introduced 
by the JournaL than by any contemporary, however influen- 
tial, concerned solely with dental affairs. The subject to 
which I refer is the desirability or otherwise of the possession 
by the surgeon in charge of the dental department of a general 
hospital, of a surgical qualification in addition to the licence 
in dentistry. : 

There is, and has been for some time past, a marked ten- 
dency to reaction and retrogression which, if not checked, will 
not only seriously affect the higher education of the dental 
surgeon, but will become injurious also to the best interests of 
the hospitals themselves. ; 

A short time since, during an interview with a member of 
the surgical staff of a London hospital, he observed to me in 
words to the following effect: ‘‘ You may have noticed that 
in our advertisement we have not considered it essential that 
the candidate should be possessed of a surgical qualification.” 
And again, ‘‘ We have had a rare fight in committee to get it 
so.” 
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Now, such a’statement must of necessity be a great dis- 
couragement to those who represent by far the most influential 
school of dental politics, and who urge the acquirement of a 
qualification in surgery, and amongst whom is to be found no 
less an authority than the Dean of the Dental Hospital of 
London, and upon whose advice I struggled on, not without a 
certain amount of pecuniary trouble, for the possession of the 
diplomas of the Conjoint Board, and which have proved of 
little value in a recent election, notwithstanding that I have 
been a selecte 1 candidate for the second time, and of at least 
equal ability to the gentleman appointed (a close personal 
friend, and with whom I am on the best of terms) who does 
not hold an additional qualification. 

As to what the explanation is I am not altogether clear. Is 
it a fear that in time to come the dental profession may claim 
full equality with the medical? or is it considered that the 
candidate with the licence in dentistry alone has a greater 
degree of technical prosthetic excellence ? 

With reference to the first proposition I feel convinced that 
it can be answered in the negative, for have not the medical 
profession long since held out the ‘‘cup of cold water” and 
taken us by the hand, whilst we are hoping, at I trust no 
distant date, to be able to count our representative on the 
General Medical Councii for the better expedition of dental 
business. 

Again, as to the second proposition, I have been told that a 
certain gentleman, well known for his prosthetic skill, was at 
least twenty years in front of his profession, and he, by the 
way, is not surgically qualified. 

Well, now (although there may be a few stray straws twenty 
years behind the profession) I feel convinced that amongst 
our leaders there is no man who has this advantage, for what 
one man lacks another possesses. 

I must not, however, trespass for too long a period on your 
consideration, but the great point I wish to bring home is that 
no amount of technical, mechanical skill, however great, can 
take the place of a sound knowledge of surgical pathology, 
which in the case of a general hospital appointment is so 
essential to the correct diagnosis of oral conditions. 

One other point to which I must take exception is: “I 
would not give a fig for a dentist’s diagnosis” of, for instance, 
a gummatous ulcer of the tongue. Well, if the properly 
educated dental surgeon, whose eyes practically live in the 
mouth of his patient, is incompetent to such an extent as this, 
his education has been neglected. 

The only way to obtain such knowledge of surgical 
pathology and diagnosis to anything like a sufficient degree, 
is by the attainment of a surgical qualification, and the con- 
sequent fuller study of the subject involved. 

It should, therefore, in my humble opinion, be a sine qua 
non that the dental surgeon to a public institution should 
possess a qualification in surgery. 

I do not wish in any sense to be considered as ventilating a 
personal grievance, but as having the interests of the hospital 
and profession generally at heart.—I am etc., 

October 15th. M.R.C.S8., L.D.S.Eng. 


THE THYROID TREATMENT OF LUPUS. 

S1r,—In his interesting and important paper on the thyroid 
treatment of lupus in the British ΜΈΡΙΟΑΙ, JourNAL of 
October 24th Dr. Barclay! is mistaken in stating that my first 
communication on the subject was made to the Edinburgh 
Medico-Chirurgical Society in July, 1894. I commenced the 
thyroid treatment of skin diseases in January, 1893, and 
brought the subject before the Dermatological Section at the 
annual meeting of the Association in the same year.” In my 
first case of lupus the thyroid treatment was commenced on 
February 15th, 1893.5 In this and a previous clinical lecture,* 
and in an address on the Thyroid Treatment of Skin Dis- 
eases, delivered before the Dermatological Society of Great 
Britain in May, 1894,° I have explained the reasons which led 


1 Dr. Barclay in the BRITISH MEDICAL JOURNAL of October 24th should 
have been described as of Banff. 
᾿ _ 2? See BRITISH MEDICAL JOURNAL, 1893, VOl. i, Ῥ. 474. 
3 See a Clinical Lecture on the Thyroid Treatment of Lupus, reported in 
the BRITISH MEDICAL. JOURNAL, vol. i, 1894, p. 787. 
; * BRITISH MEDICAL JOURNAL, 1894, Vol. 1, p. 263. 
5 Reprinted, with full details of the cases, in my Atlas of Cliinical Medicine, 
vol. iii, part i, 1894. 


me to employ the thyroid treatment in psoriasis, lupus, and 
other skin diseases. 

Mere priority is not as a rule a matter of much moment, 
but as I am entirely responsible for the introduction of the 
thyroid treatment of skin diseases, I trust I may not be 
thought egotistical in correcting the slight error into which 
Dr. Barclay has inadvertently fallen.—l am, etc., 

Edinburgh, Oct. 24th. Byrom BRAMWELL. 


TELEGONY. 

Srr,—From many experiments and observations, spread 
over thirty years, I can confirm the statement of Dr. W. H. 
Webber in his interesting note in the British ΜΕΡΙΟΑΙ, 
JourNAL of October 10th. The lasting effects of coition in 
animals, both with male and female, are to my mind conclu- 
sive. I only select about half a dozen experiments, which I 
think speak for themselves. 

1. A white sow was sired by a black Berkshire boar, and 
produced a litter of black and white pigs; this sow was next 
sired by a red Tamworth boar, and although there was no 
black in either of the parents, the progeny were red, black, 
and white, the patches of black being very conspicuous. 

2. A black sow and boar (Duckering breed) had always bred 
their progeny black. The boar then sired a white sow for the 
first time ; two months later it was sire of the original black 
sow, which then produced a litter of black and white pigs, 
although there was no white in either of the parents. 

. An Alderney bull sired a shorthorn cow, the calf being a 
half-bred Alderney. Afterwards, this the same cow was sired 
by a shorthorn bull, but still the calf was partly Alderney. 

4. A smooth fox terrier was sired by a rough Scotch terrier, 
and had rough pups; it was then sired by a smooth fox 
terrier, but the pups were many of them rough coated, and 
none were like the parents. 

5. A Manx tailless tom-cat was sire to an ordinary English 
eat, anda portion of the kittens had either no tails or very 
short ones. The tailless tom-cat died some years ago, but up 
to the present time a few tailless kittens are born. 

6. A fair light-haired Englishman married a Brazilian lady, 
but had no children. Twenty years after he married a light- 
haired English lady, who subsequently had a dark-haired son 
that was more a Braziiian in appearance than English. 

Numbers of different cases of cows, cats, pigs, rabbits, 
sheep, etc., might be added; but the few above examples will 
sufficiently illustrate this phenomenon.—I am, etc., 

Chepstow, Oct: roth. E. J. Lowe, F.R.S. 


RENI-PUNCTURE IN ALBUMINURIA., 

Sir,—The very thoughtful and interesting presidential 
address which Mr. Harrison delivered to the Medical Society ἢ 
opens a wide and fertile subject, which I do not doubt will 
exert great influence upon the treatment of acute and chronic 
nephritis. It is, however, fair criticism to point out, and I 
do so with an experience of a hundred operations of all kinds 
upon the kidney: 

1. That there are many and varied unilateral renal 
conditions other than those which are looked upon as 
nephritis of constitutional origin, which cause the ap- 
pearance of albumen and casts in the urine. I may instance 
eneapeutaies stone, cyst, carcinoma pressing on the renal 
pelvis. 

2. That digital exploration of a unilaterally inflamed kid- 
ney is sometimes fraught with danger, and is not always, as 
Mr. Harrison contends, free from risk. In some cases of 
chronic nephritis, especially when a recent attack of acute 
inflammation has occurred, the renal tissue is friable beyond 
belief. The finger travels through the gland as if it was 
crushing through rotten fruit. The hemorrhage is often 
alarmingly profuse, and has necessitated nephrectomy. This 
is especially in large white kidney. 

3. L believe that these inflamed kidneys are like tinder. 
The traumatism of even an aseptic finger may light up the 
entire kidney which before, though chronically inflamed, was 
at least quiescent. ; 

Although the patient may not die after the operation, he 
passes into a hectic state of septicity, his temperature dancing 
between 98° and 101°, and he finally succumbs to sapreemia. » 


1 BRITISH MEDICAL JOURNAL, October 17th, Ὁ. 1126. 
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I have been twice forced to nephrectomise in such cases. 
In each, the kidney was proved to have had an acute attack 
grafted by my examination upon a chronie nephritis. Both 
these cases had typical symptoms of calculus, and they were 
explained negatively, and they subsequently went down hill 
afterwards with the symptoms 1 have mentioned. 

I would concur warmly with the proposal to release the 
kidney capsule, and have usually done this along the convex 
border. If the kidney was much engorged I would agree to 
puncture along the convex border with a scalpel, but no 
digital exploration. In suppression I have had transient 
good results by relieving blood pressure in this way, but 
digital exploration has done harm in these cases.—I am, ete., 

Savile Row, W., Oct. r8th. E. Hurry Frenwicr. 


FEES TO MEDICAL WITNESSES. 

Str,—The dictum of Mr. Wigham on this subject in the 
British Mepicart Journat of October 17th does not satisfy 
me, although I accept it with respect, because he is both 
doctor and solicitor. He says that a medical witness who has 
received a subpcena and reasonable “ conduct money,” is in 
contempt if he omits to attend, Perhaps so, but he adds, 
“Having once arrived and thereby demonstrated 
his obedience to the Court, the witness may decline 

evidence until the proper legal fee 15 


to give 
paid.” 

Trish legal experience does not confirm this: If a witness 
attends on subpcena he may be called to the book by counsel 
on either side. If he objects to be sworn because he has not 
been paid, the judge—in civil cases—usually refuses to exerce 
him until he has been paid, but, on occasions, the judge has 
ordered the witness into the box under threat of committal 
for contempt, and the witness has had to testify without pay- 
ment. 

Again, it is not uncommon for a medical witness served 
with subpeena and ‘“ econduct money” to attend, and—when 
his evidence is found not to be essential—to be put aside, 
though he may have lost several days, without being either 
examined or paid. 

Under these circumstances I should advise every medical 
witness in a civil case to ignore every subpeena, and refuse all 
“conduct money” unless his fees are paid cash in advance, 
or are safely guaranteed in writing. I know that, technically, 
such witness is open to an action for damages on the part of 
any litigant who conceives that he has lost his case for want 
of the doctor’s evidence, but, in practice, no such remedy is 
ever enforced. In an experience of thirty years I have known 
but one such case against the doctor, and it failed. Ina 
Crown case the doctor must attend, or he will be committed, 
but he is safe of payment if he does.—I am, etc., 

Dublin, Oct. roth. A. H. Jacos, F.R.C.S.I. 


ABORTIONS. 

Srtr,—There must be very many among your readers who, 
in the course of their professional duties, would be in a posi- 
tion to assist an embryologist to the possession of valuable 
material for research. So slight are at present the additions 
made to a knowledge of human embryology in Great Britain 
and Ireland, that one wonders if Allen Thomson ever really 
worked among us. Unfortunately, most of those who could 
make good use of such material rarely or never find it placed 
in their way. If they would only realise it, physicians and 
general practitioners could help forwards our knowledge of 
the normal and abnormal development of man enormously. 
As one who ardently desires to work out certain important 
problems in human development—problems whose solution 
may turn out to be of great practical value—may I appeal for 
assistance to the readers of the British ΜΈΡΙΟΑΙ, JoURNAL ? 

Abortions of the first eight weeks of pregnancy are those 
which would be of service. The preservation of such abor- 
tions is a matter of some moment. There are many ways of 
preparing such for scientific work. They should be placed, 
as fresh as possible, in one or other of the following fluids. 
The membranes should be left over the embryo, but a slit 
should be made in them to allow the fluid to penetrate. The 
fluids are named in order of preference. 

1. Corrosive sublimate, 7 parts by weight, dissolved in 100 
parts of boiling water. Used cold, with or without the addi- 
tion of 2 per cent: glacial acetic acid. 


- A solution of picric acid of 3 per cent. strength. 

. A solution of chromic acid of 1 per cent strength. 

. A solution of potass. bichromate of 5 per cent. strength. 
. Rectified spirit containing 20 per cent. of water. 

A light pad of cotton wool should be placed in the bottle, 
and the preparation should be sent away at once, with any 
clinical particulars, such as date of last menstruation, date of 
abortion, ete. 

1 should be glad to communicate more fully with any phy- 
sician who may have the opportunity and the wish to help 
me, and would send bottles containing the best fluid for 
preservation to any such. I need only add that the source 
of any material obtained would be gladly acknowledged when 
publishing researches upon it.—I am, ete., 

J. Bearp, D.Sc., 
University Lecturer in Comparative Embryology. 

University of Edinburgh, Oct. reth. 
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SUPPOSED CAUSAL CONNECTION BETWEEN THE 
PRESENCE OF FERROUS SULPHATE IN SOLUTION 
IN DRINKING WATER AND ENDEMIC 
GOITRE AND CRETINISM. 

Sir,—In the British Mepican Journat of October 3rd ae 
notice a letter from Dr. Stevenson, in which he states that 
iron pyrites is the most important factor in the causation of 

endemic goitre and cretinism. 

1. The argument that such a connection exists simply 
because “ goitre is the most ubiquitous of diseases, and iron 
pyrites the most ubiquitous of minerals,” is, as a general 
argument, absolutely valueless ; partly because iron pyrites is 
not the most ubiquitous of minerals, and partly because such 
a causal connection might also be claimed for magnetic and 
iron peroxide, or for any very widely distributed mineral 
capable by decomposition:of giving rise to products soluble 
in water. 

2. Negative evidence—that is, evidence based upon the 
absence of goitre and cretinism from a given area—is of little 
value, since with our present knowledge we do not know what 
is the particular condition existent in that area which keeps 
it free from these diseases. 

3. The hypothesis that the iron sulphate alleged to be the 
cause of goitre and cretinism may be present in drinking 
water in quantities so minute ‘that chemical analysis may 
fail to reveal it,” is one few people can believe. 

4. Dr. Stevenson says goitre is very prevalent in the 
southern uplands of Scotland, and in the region traversed by 
the Eden. 

In the first of these, and particularly in Dumfriesshire, 
are numerous exposures of black shales crowded with grapto- 
lites in the condition of iron pyrites. These shales decompose 
readily, and the iron pyrites of the graptolites become con- 
verted into ferrous sulphate. Hence the waters of these areas 
may become impregnated with iron, and in fact actually are 
so. Taking the Moffat valley as an example, is there any 
actual statistical proof that goitre and cretinism are particu- 
larly prevalent in the valleys of the Moffat Water and 
Annan ? ae. Ἀν ; 

In the Eden Valley and its surrounding districts goitre is 
not uncommon. The greater part of the Eden Valley is 
excavated in red sandstones and marls of Permian age, and 
these, though charged with ferric peroxide, are undoubtedly 
remarkably free from iron pyrites; while the remainder of 
the valley is hollowed out of limestones of the carboniferous 
age, or out of still more ancient rocks, none of which are 
characterised by any unusual abundance of iron pyrites. The 
Permian marls are often associated with extensive masses 
of gypsum, and in a smaller degree with magnesium lime- 
stones; while the presence of magnesia is by no means un- 
common in the carboniferous limestone. ren ret 

Finally, there is probably no geological formation in Britain 
in which iron pyrites is more extensively disseminated than 
in the coal measures, but it has to be shown by definite 
statistical evidence that goitre aud cretinism are more abund- 
ant in coal mining districts than elsewhere, before a causal 
connection between the presence of ferrous sulphate in drink- 
ing water and the above-mentioned diseases could be fairly 
claimed.—I am, etc., 
H. OLIPHANT NICHOLSON. 
Redthorpe, Kirkcaldy, N.B., Oct. 26th. 
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OBITUARY, 


GEORGE HARLEY, M.D., F.R.C.P., F.R.S. 


Tue announcement of the sudden death of Dr. George Harley | 
on October 27th will be read with much regret by many | 


beyond the immediate circle of his friends, to whom he was 
endeared by his buoyant temperament, his ever fresh 
enthusiasm, and the many lovable traits in his character. 
George Harley was born at Haddington, in Kast Lothian, 
on February 12th, 1829, and was the only son of Mr. George 
Barclay Harley. He received his early education at the 
Haddington Burgh Schools, and subsequently proceeded to 
the University of Edinburgh, where he graduated M.D. in 
1850. 


after the sudden death of the mother from heart disease. 
The pregnancy had advanced to 
seven months and a-half, and Dr. 
Harley in after-life had the satis- 
faction of knowing that the 
child grew up to manhood 
and became the father of a 
family. The case was reported 
to the Edinburgh Medico-Chi- 
rurgical Society by Sir James 
Simpson. 

After acting as Resident Sur- 
geon and Resident Physician to 
the Edinburgh Royal Infirmary 
Dr. Harley went to _ Paris, 
where he worked in the Physio- 
logical and Chemical Labor- 
tories of Robin, Verdeil, and 
Wiirtz. He made many observa- 
tions which were recorded in 
the Chimie Anatomique of Robin 
and Verdeil. Among these the 
most notable were the recog- 
nition of iron as a constant 
eonstituent of the urine, and 
the observation that the cherry 
eolour of normal human urine 
was due to a substance to 
which he applied the name 
urohematin to indicate that 
it was derived from the effete 
colouring matter of the blood. 

Dr. Harley worked next in 
the physiological laboratory 
of the Collége de France, then 
under the direction of Ma- 
gendie. In acouple of months, 
however, Majendie was succeeded 
by Claude Bernard, whose pub- 
lications on the influence of 
the liver in the production of 
diabetes led Dr. Harley to 
undertake an independent re- 
search on the effects of stimulation of nerves on the 
production of sugar by the liver. With the assistance 
of Dr. John Bowman and other of his fellow-students, he was 
able to demonstrate that the introduction of stimulating 
liquids, such as alcohol, ammonia solution, sulphuric ether, 
and chloroform into the portal circulation established a true 
diabetes in animals. Itis characteristic of Dr. Harley’s scien- 
tific courage that he pushed his researches further on himself, 
and found that by living for three days on asparagus, ren- 
dered stimulating by the addition of pepper and vinegar, he 
could so disorder his digestion as to render himself diabetic. 
In one such experiment conducted for the purposes of the 
report of a commission of the Société de Biologie appointed 
to investigate Harley’s views, he rendered himself diabetic 
for fourteen days. During his two years’ residence in Paris 
he was elected President of the Parisian Medical Society. 

Subsequently Dr. Harley spent two years in Germany at 
the Universities of Wiirzburg, Giessen, Berlin, Vienna, and 
Heidelberg. He went to Wiirzburg first, and entered himself 


Before graduation he had shown his readiness and | 
resource by having single-handed, and without prepara- | 
tion successfully extracted a living child by Cesarean section | 


τευ κε doreurt DR. GEORGE HARLEY. 


|Oor. 31, 1896. 


| as a student in Professor Scherer’s laboratory, for the charac- 
| teristic reason that Scherer had not long before called 


GEORGE HARLEY, M.D., F.R.C.P., F.R.S. 


in question Harley’s observations on the constant presence 


| of iron in the blood, and on the nature of urohematin. 


The step was as fortunate as it was bold, for he soon 
succeeded in convineing Professor Scherer, who, when 
Harley made a communication to the Academy in that town 
on the subject, moved the Academy to elect him to its corre- 
sponding membership, an honour much appreciated by the 
recipient. Dr. Harley worked also in the laboratories of 
Kélliker and Virchow, and thus had well qualified himself for 
the duties of the lectureship on Practical Physiology and 
Histology at University College, to which he was appointed 
in 1855. In 1859 he became Professor of Medical Juris- 
prudence, and soon afterwards Physician to the hospital. 

In 1862 he received the triennial prize of the Royal Col- 
lege of Surgeons for his researches into the anatomy and 
physiology of the suprarenal bodies. In 1858 he had been 
elected a Fellow of the Chemi- 
cal Society, and had published 
studies of the action of nitro- 
glycerine, during the course of 
which he almost brought his 
career to an untimely end by 
the somewhat reckless manner 
in which he experimented on 
himself with this dangerous 
drug. In the same year also 
he had read at the meeting of 
the British Association a paper 
in which he showed that pure 
pancreatine was capable of 
digesting bothstarchy and albu- 
minous substances. 

While at Heidelberg Dr. Har- 
ley had spent much time in 
studying in the laboratory of 
Professor Bunsen the methods 
of gas analysis. After his re- 
turn to England he made an 
elaborate series of researches 
on the chemistry of respiration. 
Some of the results were 
published in the Philosophical 
Transactions, and doubtless had 
much to do with his election 
in the following year as Fel- 
low of the Royal Society. In 
1864 he was elected a Fel- 
low of the Royal College of 
Physicians of London; he had 
received a similar honour from 
the Edinburgh College in 1858. 

In addition to his many other 
investigations and the claims 
of practice, Dr. Harley found 
time to take a very active share 
in the labours of the Com- 
mittee of the Royal Medical and 
Chirurgical Society appointed 
to study the subject of Suspended Animation by Drowning, 
Hanging, etc. The experiments made for the Committee 
were carried out in his laboratory at University College, 
as were also those for the Committee of the same Society on 
Chloroform, of which also he was a member. 

It would be impossible here even to enumerate all the 
contributions of Dr. George Harley to medical science. We 
may single out his researches into the action of strychnine, 
and on the ordeal bean of Old Calabar, on the effect of the 
long-continued use of minute doses of arsenic, and a paper 
read to the British Association in 1864 on the arrow poisons 
of savage man, in which he demonstrated the nature of the 
poisons used—in Borneo the heart paralysing poison of the 
upas tree, in Guinea the limb-paralysing poison of woorara. 
In the one case, to quote the picturesque phrase in which he 
expressed his observation, the poison produced a dead heart ina 
living body, and in the other a dead body with a living heart. 

His most important publications had to do with the dis- 
eases of the liver, a subject to which he was naturally led by 
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his early study of the physiology of that organ, and of the 
processes ofdigestion. In 1863 he published his work entitled 
Jaundice, its Pathology and Treatment, a book marked by much 
originality of thought and method, and destined to have an 
important influence on the progress of medical knowledge 
and opinion on the subject with which it dealt. It was 
eventually succeeded and replaced by his large and im- 
portant treatise on the Diseases of the Liver, published in 1883, 
a work in which the writer focussed all the experience and 
research of many years. This book was reprinted in Canada 
and in America, and was translated into German by Dr. J. 
Kraus, of Carlsbad. In 1885 he published a pamphlet on 
Sounding for Gall Stones; and in the following year a work 
on Inflammations of the Liver, in which, among other novel 
suggestions, he advocated puncture of the capsule of Glisson 
in congestive liver induration, and ‘‘hepatic phlebotomy” 
for acute hepatitis, a line of treatment which he first sug- 
gested in a communication to our columns. 

Notwithstanding the number, volume, and variety of his 
contributions to medical literature, Dr. Harley suffered for 
many years from ill-health. While engaged in working 
with the microscope, during the time that he was Lecturer 
on Histology, he suffered a retinal hemorrhage, which 
was followed by retinitis and glaucoma. Sympathetic 
ophthalmia ensued in the other eye, and extirpation of 
that first affected was advised. Dr. Harley, however, 
determined to try the effects of physiological rest, and for 
nine months he lived in two rooms which had been com- 
pletely darkened. He recovered his sight, and has recorded 
many curious observations on his vision when he first began 
to use his eyes again; among other points he had lost the 
power of calculating distances and distinguishing certain 
colours. These powers he afterwards regained. Later in life 
he suffered from an obscure affection of the spinal cord, which 
interfered with the power of walking. The cause of his 
sudden death was rupture of a coronary artery and hemor- 
rhage into the pericardium. 

Dr. George Harley was endowed with great abilities and 
possessed by an enthusiastic devotion to science. That he 
had also a high courage is shown by the eminent position 
which he won for himself under circumstances of ill-health 
which might well have excused retirement from the field. 

Personally he was a man of great openness of mind. 
Genial to his friends, courteous to his opponents, he was 
ever ready to recognise sound scientific work and to applaud 
its spirit. Of an original turn of mind, of great industry, 
and holding strongly the views to which his scientific 
researches and clinical observations had led him, he stated 
his conclusions frankly and defended them with spirit. <A 
physician of no ordinary skill in the practice of his profes- 
sion, and one whose opinion was highly valued, his published 
writings show that, though he did not disdain the teachings 
of empiricism, they yet never satisfied his intellectual needs. 
He was always striving to find the scientific basis for 
empirical practices, and the influence of his writings has 
extended, and will extend, beyond their actual teachings. 
He was a ready speaker, and often took an effective part in 
discussions at the medical societies. 

Of his social qualities, it is sufficient to say that he was 
a charming companion, always cheery, a mine of curious 
information on many subjects, and an excellent raconteur. 

By his own desire his body is to be cremated at Woking 
Cemetery on October 30th, and the funeral service will take 
place at Kingsbury Old Church at 3.30 p.m. on the same day. 


DEATHS IN THE PROFESSION ABROAD.—Among the mem- 
bers of the medical profession who have recently died are 
Dr. Hélot, some time Senior Surgeon to the Rouen Maternity 
Hospital and {Deputy Professor of Midwifery in the medical 
school of that city; Dr. R. E. Kerry, Director of the Bacteri- 
ological Laboratory of the Vienna Veterinary Institute, and 
son-in-l aw of Professor von Dittel, the eminent surgeon, aged 
34; Dr. Eugen Sell, Extraordinary Professor of Chemistry in 
the University of Berlin, and Director of the Chemical 
Laboratory of the Imperial Health Office, aged 54; Dr. Léon 
Coze, Professor of Medicine and Therapeutics in the Medical 
Faculty of Nancy, and formerly Professor of Pharmacy in the 
University of Strassburg, aged 77; Dr. Saul Kowner, formerly 


Medical Director of the Njeschin District Hospital (Russia), ! 


author of a work on the philosophy of Spinoza, and of a 
history of medicine in three volumes, aged 58; Dr. Wenzel 
Giintner, Emeritus Professor of Surgery at Salzburg; Dr. 
Belohradsky, Extraordinary Professor of Forensic Medicine 
in the Czech Medical Faculty of the University of Prague; 
Dr. A. B. Shaw, Professor of Neurology in the Beaumont 
Hospital Medical College, St. Louis, aged 48; Dr. Vermeulen, 
of Ghent, Inspector of Lunatic Asylums, and one of the most 
distinguished of Belgian alienists; Dr. Ricardo Gutierrez, of 
Buenos Ayres, the first practitioner in Argentina who took up 
the speciality of children’s diseases, a writer and poet of con- 
siderable reputation, aged 60; and Dr. E. Trastour, Emeritus 
Professor of Clinical Medicine in the Medical School of 
Nantes, aged 68. 


NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE. 


The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 88. 6d., which should be forwarded in stamps or post office order 
with the notice, not later than Wednesday morning, in order to ensure inser- 
tion in the current issue. 

WANTED, exchange to England with tour-expired officer, trooping seasom 

1897-98, by Surgeon-Lieutenant-Colonel, who arrived in India, December, 

1895. Address—S.M.O., Station Hospital, Nusseerabad, Bombay. 


THE ARMY MEDICAL SCHOOL. 

ΑΒ we announced on October 17th would be the case, an extra 
assistant to Professor Wright has been appointed. The 
officer is Surgeon-Captain F. Smith, who, to his credit be it 
said, rose to the commissioned ranks of the Army Medical 
Staff from the position of Staff-Sergeant, Medical Staff Corps. 
This officer will be attached to the Surgical Division of the 
Royal Victoria Hospital for duty in addition to his work in 
the Pathological Laboratory. 


APPROACHING VACANCY AT NETLEY HOSPITAL. 
BRIGADE-SURGEON-LIEUTENANT-CoLONEL E. J. FArRiLANp, 
A.M.S., Assistant Professor of Clinical and Military Medi- 
cine, will be moved from Netley on promotion to Surgeon- 
Colonel’s grade, probably early in December. 


THE SURGEON-COLONELS’ ROSTER. 
THE following list of officers and the times of their arrival 
home will show their respective positions for foreign ser- 


vice :— 


Surgeon-Colonel W. D. Wilson November, 1895 


mF W.S. Price... February, 1895 

᾿Ξ W.E. Riordan March, 1895 

’ J. H. Hughes April, 1895 

ws J. Maturin ... October, 1895 

+6 T. O. Farrell Ἢ 

ἐξ R. H. Carew... March, 1893 

of H. Comerford July, 1896 
THE NAVY. 


THE following appointments have been made at the Admiralty: JAmMEs P.. 
WILLIS, M.B., Surgeon, to the Victory, for disposal, October 24th; JoHN 
GRANT, M.B., Surgeon, to be lent for three months’ study at Edinburgh 
University and Infirmary ; WILLIAM R. CENTER, M.B., Surgeon, to be lent 
to the Cambridge, October 27th ; CORNELIUS BRADLEY, M.D., Surgeon, to 
the Inflexible, temporarily, October 21st ; CHARLES H. UPHAM, Surgeon, ἴθ: 
the Defianee, October 21st; NORMAN L. RICHARDS, Surgeon, to Plymouth 
Hospital, undated; D’ARCY HARVEY, Surgeon, to the Wye, November 4th ; 
JOHN JENKINS, Surgeon, to the Pembroke, November 4th; RoBLEY H. J.. 
BROWNE, Surgeon, to the Pembroke, additional, for three months’ instruc- 
tion at a metropolitan hospital. 

Inspector-General CHARLES MCSHANE died at Southsea on October 18th, 
at the age of 76. He was appointed Surgeon, August 17th, 1844; Staff-Sur- 
geon, January 26th, 1855; Fleet-Surgeon, November 17th, 1865; Deputy- 
Inspector-General, March 3rd, 1876; and Inspector-General, August 7th, 
1880, on retirement from the service. He was present at the attack on 
the sea defences of Sebastopol in 1854, and was attached as Surgeon to the 
Medical Staff at Therapia in 1855. He had the Crimean and Turkish 
medals, with aclasp for Sebastopol, and was in receipt of a Greenwicli) 
Hospital pension. 


ARMY MEDICAL STAFF. 
SURGEON-LIEUTENANT-COLONEL G. T. LANGRIDGE is promoted to be 
Brigade-Surgeon-Lieutenant-Colonel, vice J. G. Williamson, retired, July 
22nd. Brigade-Surgeon-Lieutenant-Colodel Langridge’s previous commis- 
sions are thus dated: Surgeon, September 34th, 1873; Surgeon-Major, 
September 30th, 1885; and Surgeon-Lieutenant-Colonel, September 30th, 
1839. He served in the Afghan war of 1878-80 with the Koorum and Cabul 
Field Forces, including the affair at Karatiga, and the engagement at 
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κ 
Charasiab on October 6th, 1872, the capture οἵ Cabul and subsequent 


cavalry pursuit, the two expeditions to Maidan, the engagement at Tukht- 
i-Shah, and the defence ot Sherpore (medal, with two vlasps). He was 
also in the Boer war of 1881, in medical charge of the g2nd Highlanders. 

Surgeon-Lieutenant-Colonel W. E. WEBB, M.D., whose previous com- 
missions are contemporaneous with those of Brigade-Surgeon-Lieutenant- 
Colonel Langridge, is also promoted to be Brigade-Surgeon-Lieutenant- 
Colonel, vice J. Williamson, M.D., F.R.C.S.1., promoted. September 2nd. 
Brigade-Surgeon-Lieutenant-Colonel Webb was in the Egyptian war of 
1882, and was at the battle of Tel-el-Kebir (medal, with clasp, and 
Khedive’s star). He was also in the Nile expedition in 1884-5, receiving an 
additional clasp. 

Surgeon-Lieutenant-Colonel ALBERT KIRWAN, F.R.C.S.Edin., is placed 
on retired pay, October 26th. He was appointed Assistant-Surgeon, 
March 31st, 1868; Surgeon, March ist, 1873; Surgeon-Major, March arst, 
1881; and Surgeon-Lieutenant-Colonel, March 31st, 1888. He has no war 
record in the Army Lists. 

Surgeon-Major W. J. MACNAMARA, M.D., is seconded for service as 
Deputy-Surgeon at the Royal Chelsea Hospital, August 4th. 

Surgeon-Major WILLIAM EVELYN ALSroNn, M.D., died at Sandgate on 
October roth, aged 60. He entered the service as Assistant-Surgeon, 
October rst, 1862, and became Surgeon-Major, February 12th, 1875, retiring 
on half-pay, October 23rd_ 1879. He had served in New Zealand, Australia, 
and India, and had acted as medical officer at Shorncliffe and Leicester. 
Since his retirement he had continued to interest himself in the soldier, 
and was one of the managers of the Sandgate Soldiers’ Institute esta- 
blished after the war in the Crimea. 


ARMY MEDICAL RESERVE. 
SURGEON-LIEUTENANT A. THORNE is promoted to be Surgeon-Captain, 
October 28th. 


INDIAN MEDICAL SERVICE. 

THE undermentioned Surgeon-Majors, having completed twenty years’ 
full pay service are promoted to be Surgeon-Lieutenant-Colonels from 
September 30th :—Bengal.—J. MOORHEAD, M.D.: C. W. OWEN, C.M.G., 
C.LE.; and 6. 5. GrirFITHs. Madras.—W. A. LEE and M. 8. EYRE, M.B. 
Bombay.—O. H. CHANNER, M.B.; E. W. YOUNG, and H. MCCALMAN, M.D. 

Surgeon-Captains J. W. T. Leste, M.B., Ὁ. PRAIN, M.D., A. T. Bown, 
and W. L. PRicE, M.D., Bengal Establishment, having completed twelve 
years’ full pay service, are promoted to be Surgeon-Majors, October rst. 


THE VOLUNTEERS. 
SURGEON-CAPTAIN G. D. Topp, 1st Volunteer Battalion the Prince of 
Wales’s Own West Yorkshire Regiment, has resigned his commission, 
October 28th. 
Messrs. JAMES J. CLARKE, M.B., and MORGAN RICHARDS, are appointed 
Surgeon-Lieutenants in the roth Middlesex (St. Giles’s and St. George’s, 
Bloomsbury) Rifles, September 17th. 


VOLUNTEER MEDICAL ORGANISATION. 

IN March last the Executive of the Volunteer Medical Organisation for- 
warded to the War Office a number of suggestions for the better organisa- 
tion of that branch of the service. As we stated recently, an answer to 
the memorial was received not long ago. The proposals that an officer of 
administrative rank of the Army Medical Staff should be attached to the 
Headquarter Staff of the Director-General to specially represent the 
Volunteers; and that volunteer principal medical ofticers should be 
nominated in each district to keep touch with the army principal medical 
officers, have been rejected, on the ground that the interests of the volun- 
teers are carefully watched by the Director-General himself, and that the 
principal medical officers of districts will be fully instructed as to their 
duties towards the volunteers. The proposal that the rank of Brigade- 
Surgeon-Lieutenant-Colonel should be open to all volunteer medical 
officers, is also negatived. on the ground that it would be anomalous to 
confer the rank on regimental officers whose corps are not brigaded, and 
that the words ‘‘ senior medical officer” have been substituted for Brigade- 
Surgeon in the Army List (page 34e, et sequitur). 

The complaint that regimental stretcher bearers, together with their 
officers, have been taken away from their regiments to complete the 
cadres of the brigade bearer companies, is met with theanswer that ‘‘no 
such principle is recognised.” 

The recommendation that a medical examination for candidates seeking 
enrolment in the volunteer force should be necessary has been adopted. 

The proposal that volunteer medical officers should be required to 
possess a certain knowledge of tactics, cartography and signalling, has not 
been concurred in. 

The proposal that medical officers shonld become surgeon-majors after 
ten instead of fifteen years service is likewise not concurred in. 

On the whole, the answers to the various suggestions of the Association 
will doubtless be rather disappointing; but the following important 
statement has been elicited; that, ‘‘ the constitution of the Army Medical 
Reserve is at present under consideration ;” and that ‘‘the whole subject 
of Volunteer Departmental Corps, including infantry brigade bearer com- 
panies, is at present under consideration at the War Office.” 


MEDICAL SERVICE DINNER. 
A MEDICAL correspondent writes from Simla that the officers of the 
A.M.8. and I.M.S. present at Simla held a combined medical service din- 
ner at the United Service Club, Simla, on September 18th. There was an 
unusual amount of musical talent present, which contributed to a most 
enjoyable evening. The officers present were: Surgeon-Major-Generals 
A. A. Gore, J. Cleghorn, Surgeon-Colonel D. O’C. Raye, Brigade-Surgeon- 
Lieutenant-Colonel W. A. C. Roe, Surgeon-Lieutenant-Colonels J. Young, 
D. Wilkie, G. S. Ranking, Surgeon-Majors J. Moorhead, R. T. Beamish, G. 
W.P. Dennys, J. Shearer, A. M. Crofts, J. Anderson, T. R. Mulroney, G. 
Coutts, Surgeon-Captains J. T. W. Leslie, H. M. Morris, D. G. Marshall, J. 
pi pMacheot, R. T. Macnamari, C. E. L. Gilbert, J. R. Roberts, and 
. Gould. 


MEDICAL ARRANGEMENTS, IRISH MANG2UVRES. 
Tux following is a précis of the report furnished by the General Officer 
Commanding the Force on the medical arrangements and the general 
health of the troops: 

Medical officers and Medical Staff Corps rank and file were in general 
charge of small camps. * No dieted hospital was opened at any camp, a 
few tents with necessary equipment being provided at each camp for any 
sick detained.” The arrangements for the treatment of sick worked 
satisfactorily but no serious cases were disposed of. The Dublin column 
sent 80 men back (on the march to the manceuvre ground) to hospital at 
the Curragh ; of these, 35 were venereal, 11 rheumatism, and 6 deformities 
of the feet and varicose veins ; 135 cases were admitted to hospital between 
August 8th and 17th during the stay of the column at Kilcooly Camp. 
The Curragh Column between August 8th and 17th had a total of 32 ad- 
missions to hospital; 793 cases of heel gall and foot-soreness (both very 
prevalent) were treated in one brigade. On this report the following 
comments may be made: 1. How did soldiers with ‘‘ deformities of the 
feet” come to be enlisted at all? 2. The total number of men affected by 
“ foot-soreness” represents a large proportion of the fighting strength 
more or less inefficient for a short period. Every precaution seems to 
have been taken to prevent blisters, etc. 


ARMY RESERVE OF OFFICERS. 

LIABLE TO RECALL writes: It was lately stated in the House of Commons 
that ‘‘all officers (except captains and lieutenants) resigning on a 
gratuity were liable to recall to service up to the age of 45.” If so, why 
should army medical officers be the only ones in the service notified in 
the Monthly Army List liable to recall up to 55 ? 

*.* Tf the writer will consult the quarterly Oficial Army List, p. 1031, 
he will find the names of a large number of combatant officers under 


the head ‘‘ Reserve of Officers.” 


RETIRED PAY APPOINTMENTS. 

M.B. returns to the charge, and advocates the abolition of such appoint- 
ments, on the ground that it would greatly lengthen and popularise 
home service, by giving medical officers pleasant stations and the ad- 
vantages of reasonable fixity of tenure. instead of the present nomadic 
life, which gives no time to form or cultivate friendships. As the War 
Office must spend money on the service in any scheme of reform, this 
would be an efficacious expenditure. 

*.* Those who advocate the abolition of retired pay appointments 
must not overlook the arguments and reasons assigned for their institu- 
tion in 1879. For some time previous to that date there was an outery 
against a ‘bloated non-effective list;” and Sir William Mure’s Com- 
mittee, in recommending earlier and better retirement, had to meet 
that outcry. Their arguments were: first, the formation of a trained 
medical reserve of retired officers liable to recall up to 55 years; 
secondly, the employment of retired officers in certain appointments— 
about seventy in number. On these grounds the scheme of retirement 
now in force, and we believe highly valued, was sanctioned. If there 
was any going back on that arrangement, would not the outcry against 
a bloated non-effective list be revived? The ‘‘ economist” critics have 
long been effectually silenced by pointing to a reserve, and the employ- 
ment of retired officers. Our correspondent must therefore see that there 
are substantial arguments in favour of retired pay appointments. What 
is really wanted is an increase of the active list at home, which is dan- 
gerously low, irrespective both of the reserve and these appointments. 
There is, in short,a want of due numerical proportion between the 
numbers serving abroad and those at home; restore that, and home 
service will be increased, and the nomadic life complained of greatly 
curtailed. More money must be spent on the active list, but not at the 
expense of the compromise arrived at regarding retirement. 


THE ARMY MEDICAL RESERVE. 
M.D. asks: 1. What are the advantages or privileges in joining the Army 
Medical Reserve? 2. Cana volunteer officer make use of the cockade ? 
*,* We know of no advantages or privileges, except probably a “ prior 
claim” to attend troops at contract rates, or the glory of turning out on 
“national emergency.” Volunteers are entitled to use the cockade. 


INCREASE OF PAY. 

I. V. R. C. advocates an increase of pay in the army medical ranks all 
round. The Director-General and his headquarter staff are, he says, 
insufficiently paid, in comparison with similar army establishments. 
The pay of surgeon-colonels should be equivalent to that of colonels on 
the Staff, Royal Engineers. The pay of brigade-surgeons is quite defec- 
tive, considering their responsibilities. The pay of the junior ranks is 
insufficient in regard to their market value, and should increase more 
rapidly. Passages for wives, and the regulations regarding horse allow- 
ance, should be on a more liberal and easy scale. The pay of a surgeon 
on probation at Netley is 8s., that of surgeons, Royal Navy, at Haslar 
135. per diem. 

*,* We have no doubt the pay of medical officers requires readjust- 
ment, especially in India. But that the popularity of the army medical 
service is a mere question of money would be a fatal delusion for any 
War Minister. Medical officers require and demand an assured and 
recognised army status, which cannot be bartered or compensated for 
by any mere increase of pay. We would predict failure, sooner or later, 


for any new warrant based only on mercenary considerations. 
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MEDICO-LEGAL. 


RANSOM y. OD CHEM CO. 

IN the High Court of Justice (Chancery Division), before Mr. Justice Cave, 
on October erst, 1896, a motion upon behalf of the plaintiff, Dr. William 
Bramwell Ransom, aphysician practising at Nottingham, and physician to 
the Nottingham General Hospital, for an injunction to restrain the defend- 
ants, their managers, servants, and agents, from publishing, circulating, 
or otherwise distributing any circulars or pamphlets containing or pur- 
porting to contain any writing or testimonial purported to be given or 
sent by the plaintiffin relation to the defendant’s preparation or drug 
called Sanmetto, and from in any way representing or leadirg the public 
and other medical men to believe that the plaintiff had used the said 
drug or had certified as to its effects, or for such further or other order 
as to the'Court should seem fit. 

Mr Boome, in support of the motion, said, according to the report in 
the Times, that the plaintiff was a gentleman holding very high qualifica- 
tions. In addition to holding the appointment of physician to the Not- 
tingham General Hospital, he was an M.D. of London, M.R.C.P.London, 
M.K.C.S.England, M.A. and late Fellow of Trinity College, Cambridge, 
and B.Se.London. On September 3rd he received by post a pamphlet 
purporting to contain a testimonial from him in favour of a drug called 
*Sanmetto.” The testimonial was as follows: ‘‘ Hurrah for Sanmetto. 
W. B. Ransom, M.A., B.Sc., M.D., M.R.C.P.Lond., M.R.C.S., Fell.Roy.Med. 
Chir.Soc., Phys.Nott.Gen.Hosp., Balwell, Nottingham, England, says: 
‘Hurrah for Sanmetto. My results from its use in bladder cases 
astonished my confréres.......... ’*”’ The testimonial then went on to say 
that ina certain disease its effect was nothing short of magical. The 
plaintiff had never seen or used the drug or given any testimonial 
respecting it. By way of answer the defendants set up that they had re- 
ceived a postcard purporting to come from the plaintiff, and containing 
es me pe something to the effect of those contained in the spurious tes- 
timonial. 

Mr. Hari, for the defendant company, said that not only had the 
plaintiff been the victim of acruel hoax in the nature of forgery, but the 
defendant company equally so. The signature upon the postcard bore a 
striking resemblance to the plaintifl’s signature ; butnowthat Dr. Ransom 
had come forward and had sworn that he had not written the testimonial, 
the defendants were willing to give an undertaking until the trial. A dis- 
cussion then took place as to the form of an order by consent, but the 
parties being unable to agree, 

Mr. Justice Cave said: There must be an injunction in terms of the 
notice of motion until the trial, and the costs must be the plaintift’s costs 
in the cause. 


QUEEN’S BENCH DIVISION. 
(Before Mr. Justice HAWKINS.) 
BEATTY v. CULLINGWORTH. 
THIS case was partly heard last sittings. Itwasan action by a professional 
nurse claiming damages on the ground that the operation which the 
defendant had performed was contrary to her explicit directions. It was 
arranged that the further hearing should be continued on November τοίη, 
subject to there not being any part-heard case appointed for that day. : 


ILLEGAL SALE OF POISONS. 

At Bow County Court on October 27th, proceedings were taken against a 
seaman who, according to the report in the Daily News, not being a 
registered chemist, was said to have sold a vermin killer which contained 
enough arsenic to poisoni1so people. It was contended, however, that the 
defendant had merely acted for another man ; but as it appeared he was 
liable, the judge made an order for the payment of £5 and costs at the 
rate of 1s. amonth, 


VACCINATION IN LEWISHAM. 

In the Queen’s Bench Division, before Mr. Justice Grantham and 
Mr. Justice Kennedy, on October 27th, application was made on behalf of 
the Lewisham District Board of Works for a rule nisi to compel the Guard- 
jians of the Lewisham Union to direct prosecutions for non-compliance 
with the Vaccination Acts, and also generally to enforce the law relating 
to vaccination. It was stated, according to the report in the Times, that 
for a long time the Guardians had simply excused anyone who said he 
objected to having his child vaccinated. After some discussion the rule 
was granted. 


M.D. BRUX. 

StuDENT asks the following questions: τ. 15 the M.D.Brux. recognised in 
England and by the Apothecaries’ Society ? 2. A chemist gives advice 
and medicine; is this legal? 3. Can ἃ qualified man employ an un- 
qualified assistant who is not a student or chemist, and can such un- 
qualified assistant give medicine and advice in the absence of the 
doctor ? 

*,* 1, The degree of M.D.Brux. does not per se confer the right to 
practise in this country. 

2. A chemist cannot legally advise or prescribe for patients. 

3. An unqualified assistant should only act under the immediate 
supervision of his employer. 


LIABILITY FOR MEDICAL ATTENDANCE ON SERVANT. 
MEMBER asks our opinion on the following point: A lady having a large 
establishment is one day away from home. In her absence one of the 
servants meets with an accident, and our correspondent, being the 
nearest medical practitioner, is called in by a gentleman who is then a 
visitor at the house. He subsequently attends the servant to which the 
lady makes no objection, but when the account is rendered, she refuses 
payment on the plea that she never sent for him. Under such circum- 
stances who is liable for the amount ofthe bill? Our correspondent 


adds that the accident was not due to any carelessness on the part of 
the servant who was injured. 


*.* We observe that our correspondent writes from’Scotland, and we 
can only reply to his question on the basis of the law as it prevails in 
this country. A mistress is not bound to provide medical assistance for 
her servant, but the obligation, if any, must arise from contract. Such 
a contract will not be implied because the servant is living under the 
mistress’s roof nor because the illness of the servant has arisen from an 
accident met within the mistress’s service. It is not altogether clear 
that the visitor who requested our correspondent’s attendance is not 
liable. It has been held that even a mere stranger directing a surgeon 
to attend a poor man is liable to pay the surgeon’s bill. It might be 
well to ask tne visitor in this case if he is prepared to pay, otherwise 
our correspondent must, we think, look to the servant personally for 
his account. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF OXFORD. 
AT a meeting of the Master and Fellows of Pembroke College, Oxford, on 
October 22nd, Mr. Walter Ramsden, B.A.. of Keble College, was elected 
Sheppard Fellow on the medical side of that foundation. 


UNIVERSITY OF CAMBRIDGE. 

APPOINTMENTS.—Mr. E. H, Douty has been reappointed University 
Lecturer in Midwifery; Messrs. H. F. Newall, 5. Skinner, F. H. Neville, 
5. Ruhemann, A. C. Seward. and J. J. Lister Examiners for the First M.B. 
Examination; Dr. A. Hill, Dr. L. E. Shore. Professor Paterson, Professor 
Halliburton, Mr. A. Ivatt, and Mr. R. H, Adie Examiners for the Second 
M.B. Examination. 

PROFESSORSHIP OF SURGERY.—The General Board of Studies have 
reported in favour of granting a stipend of £500a year to the Professor 
of Surgery, with liberty to hold a Fellowship and to engage in private 
practice. The Financial Board, however, point out that not more than 
4300 a year is at present available, owing to the depressed state of the 
University funds, though they hope that by 1898 it may be found possible 
to find the remaining 4200. It is accordingly recommended that the 
sg Ste of the chair be fixed at £300 until the University shall otherwise 
provide. 

ENTRY OF MEDICAL STUDENTS.—From returns kindly furnished by the 
College tutors and directors of studies, it appears that 135 of the freshmen 
entered this term have announced their intention of studying medicine. 
This is slightly lower than the number last year. The total number of 
freshmen matriculated this term is also somewhat less than in 1895. 


UNIVERSITY OF LONDON. 
AN autumn meeting of Convocation, held in accordance with a resolution 
passed by Convocation in May last, took place on October 27th. Mr. Busk, 
Chairman, presided. It was fully ten minutes after the appointed time 
of meeting before a quorum of members (50) was present, and at no time 
were roo graduates in the room. 

MOoOpE OF VOTING.—Dr. 8. P. Thompson, D.Sc., moved: 

That Standing Order No. 62 be omitted, and in lieu thereof the follow- 
ing be substituted: ‘The list of names of the graduates who shall have 
voted shall be printedin the Proceedings of Convocation.” 

Mr. H. M, Bompas, Q.C., objected to the resolution, as it would substi- 
tute open voting for voting by ballot in the election of members of the 
Senate. Mr. G. Eastes, M.B., held also that that was not desirable. The 
resolution was lost by a large majority. 

THE SCHEMES OF RECONSTRUCTION.—The second resolution, standing 
in the name of Dr. 5. P. Thompson, which directed that five various 
amendments to the scheme of reconstruction of the University should be 
placed before the Statutory Commission, was ruled by the Chairman, 
‘‘under the rules of good debate,” to be out of order. on the ground that 
Convocation had no power to discuss any question which was under the 
consideration of a Committee of the House. The questions could be 
brought under the notice of the Committee which had been appointed in 
May last to watch and consider the whole subject. 

HIGH STANDARD OF EXAMINATIONS.—Mr. W. J. Spratling, B.Sc., moved 
the following resolution: 

That the excessively high standard maintained by this University in 
conferring its highest degrees has worked an injustice to many of its 
graduates, and is the main cause of the agitation from which the Uni- 
versity is at present suffering. That steps be therefore taken to co- 
ordinate these degrees with those conferred by the other British uni- 
versities: 

τ. That, for this purpose, powers be obtained to confer the title of 
ἐς Fellow of the University” upon all graduates who, up to the present, 
have attained or shall in the future attain to the highest degree in their 
several faculties, according to the present high standard. 

2. That the degree of Master or Doctor be conferred upon all Bachelors 
in the several faculties who have reached, or shall hereafter reach, such 
a standard in Honours in their final examination as the Senate may deem 


adequate. 

He said that one of the main reasons why medical students did not flock 
to the University was the very high standard of its examinations, and 
the amount of time required in order to obtain the degrees. Again, the 
B.A.Lond. was more difficult to obtain than the B.A.Oxon. or Cantab., but 
the B.A. of these Jatter nniversities could after three years. by paying 
his fee, obtain the M.A. degree. In London this was of course impos- 
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sible; and this proposal was framed to rectify theanomaly. But as the pro- 
position found no seconder it was dropped. 

PROPOSED UNIVERSITY PROFESSORSHIPS.—Mr. W. T. Lynn, B.A., moved 
the following resolution : 

That this House earnestly’ desires the early_establishment, in accord- 
ance with the expressed intentions of the founders of the University, of 
University professorships and lectureships in science and literature, 
together with such institutions as may tend to the encouragement of 
priginal study and research on the part of members of the University. 

Mr. T. Tyler, M.A., seconded the proposal, which was supported by Dr. 
Ww. J. Collins, Dr. 8S. P. Thompson, Dr. T. B. Napier, and Sir Philip 
Magnus, who all desired to see the establishment of University professor- 
ships. But, as the last speaker observed, there was little hope that the 
resolution could be carried out in the coming session of Parliament, as 
the estimates for the professorships would have to be placed among the 
estimates of the University and voted by the House of Commons, and in 
the present transition state of the University the Government would pro- 
bably not be persuaded to place such estimates before the House. Mr. 
H. M. Bompas, Q.C., stated that over thirty years ago he had tried to 
make arrangements for courses of lectures in connection with the Uni- 
versity, to be delivered gratuitously by distinguished graduates and 
other gentlemen, but the scheme fell through. He believed graduates of 
the University would to-day give such lectures for the honour of the 
thing. It was, however, the great professorships of Oxford and Cam- 
bridge which the University of London should endeavour to imitate. He 
hoped the Senate would attempt something of the kind atonce. The 
resolution, slightly modified in its wording, was passed unanimously. 

PROPOSED ASTRONOMICAL OBSERVATORY.—Mr. W. T. Lynn, B.A., moved 
a resolution in favour of establishing an astronomical observatory in 
connection with the University. Mr. T. Tyler, M.A.,seconded the resolution, 
and Mr. W. Coode Adams, M.B., stated that, if the University would use 
the ground of the Botanical Society for its observatory, the Society would 
grant the use of a site free of rent. The small meteorological building in 
the gardens was 140 feet above the level of the Thames, and consequently 
above the general fog line. The resolution was carried unanimously. 

The Chairman ruled out of order a resolution expressing sympathy with 
the Armenians. 

A resolution proposing that no motion for adjournment should be 
received before 8 P.M. was not seconded. 


EDINBURGH UNIVERSITY GRADUATION CEREMONIAL. 

A SPECIAL graduation ceremonial was held on Saturday, October 24th, 

when the degrees of Bachelor of Medicine and Master in Surgery were con- 

ferred on the following forty-two gentlemen : 

H.de M. Alexander, J. Anderson, W. Anderson, J. G. Bailey, A. B. 

Blair, A. W. Bowie, A. G. Carment, H. O. Dougall, C. C. Forrester, 
R. M‘L. Gibson, W. T. Grant, S. J. O’L. Grinsell, W. T. Hedley, A. 
Hosking, R. Irvine, T. Johnstone, A. L. Jones, G. H. List, M. 
M‘Kenzie, B.A., R. L. M‘Kirdy, M.A., J. M‘Master, J. D. G. Mac- 
pherson, N. Maudsley, B. N. Mullan, B. K. Nariman, H. Peck, W. J. 
Penfold, C. Porter, C. W. Reid, A. Rutherfurd, G. A. S. Sander, A. E. 
Scott, G. B. Serle, H. W. Smith (in absentid), J. F. Strickland, G. C. 
Taylor, A. E. White, A. E. Williams, F. Wilson, J. F. Wolfe, R.S. 
Young, and A. D. Yule (with second-class honours). 


CONJOINT BOARD IN IRELAND, 

SECOND PROFESSIONAL EXAMINATION.—The following candidates have 

passed this examination as undernoted: 

Completed the Examination.—C. W. Crowe, T. O’C. Donelan, M. F. 
Hession, M. J. Hynes, C. G. Jones, G. Kennedy. N. P. Kirby, J. W. 
Langstaff, J. F. Loughrey, H. 5. Maxwell, J. I. M‘Grath, H. J.C. 
Wallace, A. A. Woods. 

Passed in Anatomy.—W. J. Anglim, A. D. Dunwoody, R. J. Franklin, P. 
A. Frazer, J. L. Jones, L. G. de Rosario, T. A. Ἐπ Rooke, G. F. 
Sheehan, J. Whelan. 

Passed in Physiology.—W. J. Anglim, W. R. Blackwell, G. C. L. Kerans. 

Passed in Materia Medica.—R. B. Daly, P. J. M‘Ginn, L. G. de Rosario, 
M. J. Russell, R. J. White. 

Passed in Histology.—W. J. Anglim, A. D. C. Cummins, R. B. Daly, P. A. 
Frazer, C. A. A. Lener, T. A. E. Rooke, G. Tickell. 


SOCIETY OF APOTHECARIES OF LONDON. 

Pass List (October, 1896).—The following candidates passed in: 

Surgery.—G. F. M. Clarke, Charing Cross Hospital; T. 8. Collin, Man- 
chester; G. W. Dutton, Middlesex Hospital; F.R.M. Heggs, Bir- 
mingham; W. J. Henson, Guy’s Hospital; E. L. C. Muspratt, King’s 
College Hospital ; H. S. Oliver, Charing Cross Hospital. 

Medicine, Forensic Medicine, and Midwifery.—G. E. Brooke, Cambridge 
and London; A. V. Moreton, Manchester; Εἰ. H. Wilkinson, Liver- 
pool; J. B. Wall, St. Mary’s Hospital. 

Medicine and Forensic Medicine.—T. H. Guillaume, Dublin and {Charing 
Cross Hospital. 

Medicine and Midwifery.—A. Avent, St. George’s Hospital; G. 5. 
Thompson, St. George’s Hospital. 

Medicine.—J. Gott, King’s College Hosvital; A. P. Square, Middlesex 
Hospital. 

Forensic Medicine and Midwifery.—R. 8. Thompson, Belfast. 

Midwifery.—A. J. Hull, Guy’s Hospital; A. C. McLean, King’s College 
Hospital. 

The diploma of the Society was granted to the following candidates : 

Messrs. Collin, Heggs, McLean, Moreton, Oliver, and Wall. 


Messrs. G. P. Putnam’s Sons announce A Textbook for 
Training Schools for Nurses, including physiology and hygiene, 
and the principles and practire of nursing, by Dr. P. M. 
Wise, with an introduction by Dr. Edward Cowles, of Boston 
Cllustrated) in 2 vols. 


PUBLIC HEALTH 
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THE SIGNIFICANCE OF SEWAGE-POLLUTED SUB- 
SOILS : SOUTHEND-ON-SEA. 

Av Southend-on-Sea during the past few years there has beem 

a large amount of typhoid fever, ascribed by the local. medical 
officer of health to the foul condition of the subsoil, polluted: 

so long by excremental matter. The place is a health resort. 

of much importanve to London, seeing that some three— | 
quarters of a million of people resort thither during five: | 
months of the year. The population, which was not 5,000 a . 
quarter of a century back, is to-day estimated at 18,000, and 
4,000 people are said to be taken there by sea from the metro~ 
polis every day in the summer. In the seven years ending 
with 1895 there have been 811 ascertained attacks from» 
typhoid fever, and 69 deaths, or 8.5 per cent. of cases. We | 
do not here enter into the varied phases of the prevalence : 
disclosed by these data, as does Dr. Bruce Low in his recent: | 
elaborate report to the Local Government Board, but we- | 
merely state the figures to indicate the amount of fever with 
which the borough has had to contend during the last few 
years. Last year there were 95 cases reported, and the local 
health officer ascribes 54 per cent. of them to defects in the- 
drains of houses. He tells how the practice has long pre-- 
vailed of burying the excreta of fever patients in the gardens 

of houses, and of putting imperfectly disinfected excreta: 
down the sometimes leaky house drains. He believes the- 

soil of the town has thus become specifically polluted. The- 
admittedly defective condition of certain tide-locked sewers 

has led to escape of sewage into the surrounding soil, and to- 
flooding of the basements of houses. Some sewers are said 

to be laid with open joints and inrunning sand. Dr. Low,,. 
having passed in review all the sanitary circumstances of 
Southend, comes to the conclusion that the endemic preva- 
lence and seasonal development of typhoid fever in the place- 

are due to sustained befoulment of the superficial soil. The: 
escape of excremental matters into the soil for many years 

has had the result of fostering a condition favourable to the- 
spread of fever, Dr. Ballard’s researches into the intimate 
relationship of diarrhceal diseases and high temperature act-- 

ing on a contaminated subsoil having demonstrated just 
what happened at Southend. 

It is more pleasant reading to learn that the defects of 
sewers and drains have for some years tended to disappear ~ 
under the attempts of the council to rid the town of these’ 
blots on its face. Doubtless the salutary lesson taught by 
the production of a Governmental report on the coast town 
will not be without its result in hastening of the removal of’ 
such defects as Dr. Low points out. 


COUNTY HOSPITAL SCHEME, 
A MEETING of sanitary authorities in Cheshire, convened at the instance off” 4 
the Dukinfield Urban District Council, has been recently held in Man- 
chester, to discuss the proposals of the county health officer, with 
reference to isolation hospital schemes for the county, under the Act of 
1893. The county council have accepted Dr. Vacher’s proposals, and have- 
by this means raised great opposition on the part of the constituent local 
bodies. The outcome of the meeting has been to carry a resolution, by 18% 
votes to 1, opposed to the views of the county council, basing the resolu-- 
tion on the want of knowledge of the efficacy of hospitals in preventing 
the spread of disease. The views of some of the Cheshire local authori- - 
ties have been in past years leaning towards a non-hospital policy, but it 
seems hardly credible that opinion should still be so largely biassed? 
against the usefulness of isolation buildings—a usefulness which has over 
and over again been verified in the curtailment of epidemics by the- 
prompt removal to efficient hospital treatment of the early cases of infec- 
tious disease. The question of small-pox isolation was for some reason 
prominently brought forward, and the idea scouted, just at a time when 
certain Royal Commissioners would have us believe that this method cf 
combating small-pox is an ideal mode of staying itsspread. But the 
Cheshire schemes, we take it, have in view the other infectious fevers: 
rather than small-pox, and Dr. Porter, of. Stockport, was able to confute: 
the statements made as to the doubtfulness of hospitals as aids to disease- 
prevention. We trust the county council will not be daunted by the per-- 
sistence of a short-sighted policy. Whilst efficiency of hospital provision 
is being pressed for, however, there need be no excessive burdening of” 
rates; Cheshire ought to lend itself to groupings which should secure- 
hospitals of useful character for a reasonable annual outlay, and the re- 
turn in the shape of money saved by arrested outbreaks of expensive sort. 
should more than recoup the county coffers. It is the old story of false 
economy, backed by unreasoning prejudice, that bars the way to smooths 


working of the Isolation Hospitals Act. 


Ocr. 31, 1896.] 


INDIA AND THE COLONIES. 


THe BritisH 
ΠῚ JOURNAL 1359 


᾿ HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns, including London, 6,775 
births and 3,655 deaths were registered during the week ending Saturday, 
October 24th. The annual rate of mortality in these towns, which had 
been 16.7 and 16.3 per 1,000 in the two preceding weeks, rose again to 
17.6 last week. The rates in the several towns ranged from rr.5 in 
Croydon, 12.2 in West Ham, and 14.0in Huddersfield and in Newcastle- 
upon-Tyne, to 20.8 in Liverpool, 22.8in Salford. and 23.4 in Preston. In 
the thirty-two provincial towns the mean death-rate was 17-9 PeYr 1,000, 
and exceeded by o.8 the rate recorded in London, which was 17.x per 
1,000. The zymotic death-rate in the thirty-three towns averaged 1.7 
per r,ooo; in London the rate was equal to 1.4 per 1,000, while it averaged 
1.9 per 1,000 in the thirty-two provincial towns, and was highest in Man- 
chester, Birkenhead, and Liverpool. Measles caused a death-rate of τυ 
in Nottingham and in Bradford, 1.2 in Hull, and 2.3in Plymouth; scarlet 
fever of το ἴῃ Birkenhead; whooping-cough of 1.0 in Birkenhead; and 
diarrheea of τ in Gateshead and 1.7 in Bolton. The mortality from 
‘“‘fever” showed no marked excess in any of the large towns. The 89 
deaths from diphtheria in the thirty-three towns included 57 in London, 
6 in West Ham, and 5 in Leiceister, 5 in Liverpool, 3in Bristol, and 3 in 
Birmingham. No fatal case of small-pox was registered either in London 
or in any of the thirty-two large provincial towns. There was only rt 
small-pox patient in the Metropolitan Asylums Hospitals on Saturday 
last, October 24th, against 3, 4, and 2 at the end of the three preceding 
weeks; no new cases were admitted during the week. The number of 
searlet-fever patients in the Metropolitan Asylums Hospitals and in the 
London Fever Hospital, which had been 4,020, 4,105, and 4,073 at the end 
of the three preceding weeks, had risen again to 4,164 on Saturday last; 
448 new cases were admitted during the week, against 454, 424, and 372in 
the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DurInG the week ending Saturday last, October 24th, 959 births and ss2 
deaths were registered in eight of the principal Scotch towns. The 
annual rate ofmortalityin these towns, which had increased from 14.6 to 17.9 
per 1,oco in the four preceding weeks, further rose to 18.9 last week, and ex- 
ceeded by 1.3 per 1,000 the mean rate during the same period in the thirty- 
three large English towns. Among these Scotch towns the death-rates 
ary from 15.2 in Greenock to 21.4in Paisley. The zymotic death-rate 
in these towns averaged 2.3 per 1,000, the highest rates being recorded in 
Perth and Paisley. The 273 deaths registered in Glasgow included 12 
from measles, το from diarrhiea, 8 from whooping-cough, 5 from 
“fever,” 4 from scarlet fever, and 3 from diphtheria. 


ISOLATION HOSPITAL CHARGES. 

THE Committee of the Cambridge Town Council charged with the task of 
reporting on the matter of isolation hospital expenses, especially with 
reference to the levying of sce be on patients, have had their report and 
recommendations under consideration. Two of their recommendations 
have to do with the rescision of resolutions passed _in 1894 and last April, 
the former as to a fixed scale of charges, and the latter as to freeing the 
hospital to all cases receiving treatment within the institution. Still, 
charges are recommended, except in cases as to which the medical officer 
of health should certify at the time of their removal that they were being 
isolated on public health grounds. But we may ask: Will not the pro- 
portion of cases removed on public health grounds be a very high one, if 
not, indeed, cent. per cent. ? The primary idea of such a hospital is not 
the good of the individual, but the ultimate safety of the community. 
The one is a necessary corollary of the other, but the safety of the 
individual is only the effect of a cause operating for the well-being of the 
many. Much discussion of the question at issue followed the reading of 
the report, and one member of the Council, who took a somewhat more 
moderate view of the charge system than did some of his colleagues, 
suggested that the charges be looked upon in the light of ordinary com- 
mercial debts, and recovery sought only so far as the parties in question 
seemed worth ‘“‘powder and shot” in the way of initial expenses for 
securing payment. Inthe end the whole matter was allowed to stand 
over for two months to allow inquiries to be made as to the general 
principle in force in other districts, whilst the question of the validity of 
freeing the sanatorium is to be submitted to the Local Government 
Board. whose auditor has, however, allowed the expenses attending the 
free administration of this hospital to pass. If we mistake not greatly, 
the whole attitude of the Local Government Board is in favour of render- 
ing all hospitals free to residents and ratepayers in the area to which the 
institution belongs. Counsel’s opinion, say the Cambridge committee, 
is opposed to the legality of opening hospitals free; on what grounds we 
do not at present know. Weare quite content to believe that at White- 
hall the freedom of our sanitary hospitals is warmly advocated, and that 
all experience points to the practical advantage of this course from the 
public aspects of the matter. 


OYSTERS AND TYPHOID FEVER. 

ΙΝ the quarterly report by the medical officer of health'for Aberystwyth, 
attention was drawn to the danger arising from the consumption of shell- 
fish exposed to sewage contamination. Dr. Thomas stated that there was 
a fatal case of typhoid in July, which he was able to trace directly to the 
eating of oysters. In opposition to this view, it was urged by one of the 
councillors that at that time of the year (July) oysters were “out of 
season,” apparently implying that this was sufficient to account for any 
results which might ensue. This is a favourable explanation given by 
those interested in the oyster trade when any case of illness arising from 
the consumption of the mollusc is brought under their notice. It is ex- 
plained that the oysters must eitber have been in a ‘‘spawny” condition, 
or had been kept too long, instead of admitting that they had become con- 
taminated with the germs of specific infective disease. We have, how- 
ever, as little ground for believing that an oyster eaten out of season will 
give rise to typhoid fever, as we have to trace the outbreak of an attack of 
Asiatic cholera to the eating of unripe fruit. It is, indeed, very doubtful 
if cases of disturbance of the general health have been in any case traced 
to the eating of oysters in a spawning condition, although it is no doubt 
undesirable to partake of them at this season. 


} LEAD POISONING FROM WATER. 

It is reported that a serious outbreak of lead poisoning has occurred at 
the village of Mosbro, in Derbyshire, between Chesterfield and Sheffield. 
The gathering ground for the water supply is at High Point, on the 
Derbyshire moors, and the water is supposed to dissolve lead from the 
pipes by reason of the presence of humic and other acids which develop 
when water charged with decayed peat moss comes into contact with 
lead pipes. Indignation meetings are being held to force the hands of 
the local authorities, and samples of the water have been sent to the 
Local Government Board. 


PUBLIC VACCINATORS AND THE SUPERANNUATION ACT. 

A CORRESPONDENT has written to us on the question of the participation 
in, or exclusion from, the benefits accruing under the Poor Law Officers 
Superannuation Act of Public Vaccinators, saying that it has been held 
by Mr. Rutherglen that these ‘‘ officers” are not such for the purposes of 
the Act, since they serve under contracts determinable on twenty-eight 
days’ notice. 

*,.* This is so ; the fact that public vaccinators are simply contractors 
for a certain work to be performed at a stipulated fee, removing them 
from the scope of the Statute. Public vaccinators have been regarded, 
in fact, as supplying an article in return for money value. We deplore 
this ruling, not only for the sake of the gentlemen affected solely as 
vaccinators, but also on account of the fact that the fees secured 
under a contract cannot be reckoned as “emoluments” by district 
medical officers, who, being also public vaccinators, may have con- 
sidered themselves as entitled to regard vaccination fees as part of their 
remuneration for purposes of superannuation. 


VACCINATION IN CABUL. 

ACCORDING to the Indian Lancet, when Miss Lilias Hamilton, the 
private physician of the Ameer of Afghanistan, was in England in 
the suite of the Shahzada, she obtained a model of a stable of calves, 
which are used for the purposes of obtaining calf lymph for vaccination. 
On her return to Cabul she showed it to the Ameer, and explained to 
him the principle and methods of vaccination from the calf. It seems 
that Afghanistan is every spring visited by an outbreak of virulent 
small-pox, in which no less than one-fifth of the children are killed. 
The Ameer was so impressed by the fact of the protection offered by 
vaccination, that he has publicly announced his intention of establish- 
ing calf lymph vaccine stations, and has asked his subjects to give him 
their aid and co-operation in making the vaccination of children universal. 
To Miss Hamilton will fall the great task of introducing vaccination 
into the country, and of establishing calf vaccine stations. The Ameer 
has already given orders for two stables to be built. Miss Hamilton has 
already established a dispensary at Cabul, which is attended every day 
by from 350 to 450 patients. In this she is assisted by a trained nurse, 
whom the Ameer allowed her to take back with her. This nurse and a 
Pathan compounder form her staff. The patients are roughly divided 
by a guard of soldiers’ into eye cases, wounds, and diseases. The eye 
cases are mostly cataracts, soft and hard. These Miss Hamilton takes 
into her own house after operation. The workshops of the Ameer pro- 
vide a plentiful crop of accident cases. 


VACCINATION AT DARLINGTON. 

At the Darlington Board of Guardians on October 26th the subject of vac- 
cination was again brought forward before a full Board. The town of 
Darlington has long been a centre for agitation against vaccination, and 
especially against compulsory vaccination. All kinds of arguments 
were brought forward, and repeated, against the good of vaccination, 
and the report of the Special Commission was largely used to support 
these arguments. one of the chief of which was that sanitary improve- 
ments were the cause of fewer deaths from small-pox. Dr. Eastwood, 
J.P., the only medical member of the Board, as well as others, tried to 
show that improved sanitation was favourable to all diseases, but that 
it would not destroy the peculiar poison of small-pox. He also pointed 
out the great difference between natural and modified small-pox in the 
severity, after-effects, and the danger to life. The result of the voting 
was a tie, 19 voting each way, and the Chairman, Mr. J. Feetham, J.P., 
was neutral. This result means that no steps will be taken by the 
Darlington Guardians to carry out the Vaccination Act, and that parents 
will please themselves whether they have their children vaccinated or 


not. 


INDIA AND THE COLONIES. 


INDIA. 

THE HOSPITALS OF THE CITY OF BOMBAY.—The report of the eleven civil 
medical institutions of Bombay for the year 1895 by the Surgeon-General 
(Dr. H. Cook) indicates good work. Of the eleven institutions, three are 
general hospitals, in one of which Europeans and Eurasians are treated, 
and in the other two natives; two are reserved for women and children, 
one is an ophthalmic hospital and dispensary for all classes, one a central 
school hospital, one a dockyard dispensary, one a police hospital, one a 
leper asylum, and one a general dispensary. Ample provision thus exists 
for medical relief, and the names of most of the institutions indicate that 
they owe their existence to the liberality of wealthy natives. There were 
16 836 indoor and 91,109 outdoor patients treated. These numbers are less 
than those of 1894, but the year seems to have been a healthy one; 58 per 
cent. of the patients were males, 29 per cent. females, and 13 per cent. 
children. There was a decided decrease in cases of malarious fever and 
cholera, and it was found possible to reduce the number of beds in some 
of the hospitals. It would enhance the value of the report if some 
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information were given regarding the salubrity of {the town. There wer® 
2,515 Iajor and 31,386 minor operations performed. Nearly one-half of the 
former were ophthalmic, and a large proportion of the remainder wer® 
trivial, such as opening abscesses and tapping and injecting hydroceles- 
The death-rate among indoor patients was 9.5 per cent. of total treated, 
and the mortality of major operations was 4.8 per cent. The cost of main- 
taining these hospitals was about 4 lakhs of rupees, of which Government 
contributed about 3 lakhs, most of the balance being obtained from 
municipal funds, the Tort Trust, and paying patients (Rs.33,450). 


MEDICAL NEWS. 


We learn, as we go to press, that the number of under- 
sraduates newly entered at Cambridge in the medical school 
Is 146. The number at Oxford is 25. 


Dr. T. Crawrorp Hayes, Physician for Diseases of Women 
to King’s College Hospital, has been appointed by the Council 
of King’s College Professor of Practical Obstetrics. 


THE next meeting of the International Congress of Criminal 
Anthropology will be held, by invitation of the Dutch Govern- 
ment, at the Hague in 1901. 


Tur title of Excellency has been conferred on Professor 
Max von Pettenkofer, the distinguished hygienist, of 
Munich. 


H.R.H. Tur Princess oF WALES has sent a donation of £20 in 
aid of the Extension and Improvement Fund of Queen 
Charlotte’s Lying-In Hospital, Marylebone Road, of which 
she is a vice-patron. 

Tue Local Government Board has given its sanction, sub” 
ject to certain reservations, to the purchase by the Metropoli- 
tan Asylums Board of 136 acres of land at West Croft, Car- 
shalton, asa site for a southern convalescent fever hospital 
for about 700 patients. 


In view of the spread of leprosy in the Transvaal it is re 
ported that the Transvaal Government are about to erect a 
suitable establishment for the accommodation of this class. A 
site has been selected west of Pretoria, in the neighbourhood 
of the present leper asylum. 


Tue Royal University of Ireland on October 23rd conferred 
the degree of M.D. honoris causéd on Sir Charles Cameron, 
Medical Officer of Health for Dublin. Sir Charles Cameron’s 
original contributions to medical, chemical, and hygienic 
literature have been numerous and important. 


INSANITY IN PENNSYLVANIA.—Statistics of public institu- 
tions in Pennsylvania, including State and private hospitals, 
almshouses, and gaols for the past twelve years show that the 
number of insane among the inmates has steadily increased. 
In the period 1884-95, the sum of the annual increases was 
3,587, being an average annual increase of 299. 


InsuRANCE Rates For “THE Liquor TRrADE.”—In view of 
the resumption of the sittings of the Royal Commission on 
Liquor, it is stated that, compared with ordinary occupations, 
one great life office taxes publicans 25s. per cent. per annum ; 
hotel and innkeepers, 20s. ; licensed grocers in Ireland, 15s. ; 
and in Scotland, tos. 


MASSACHUSETTS GENERAL Hosprtau.—A laboratory built for 
the Massachusetts General Hospital, Boston, at a cost of over 
20,000 dollars (£4,000) will soon be ready for use. The build- 
ing includes well-equipped laboratories of chemistry, bac- 
teriology, and histology. It is hoped that an additional sum 
of 19.090 dollars (£20,000) will be collected for an endow- 
ment. 


Mr. Banororr purposes devoting a great part of the 
winter to reading Dickens’s Christmas Carol in the cause of 
charity, particularly on behalf of the great hospitals in 
London and the provinces. He hopes to continue these 
readings until he has visited all the principal towns in the 
United Kingdom, and in every case the entire receipts will be 


handed over to the authorities without deduction, except in 


payment of local charges, such as rent of building and cost.of 
printing. 


Middlesex Hospital. 


MEDICAL NEWS. 


2 Mr. Bancroft will commence his good work on 
November 23rd in Queen’s Hall, in aid of the cancer wards of 


|Ocr. 31, 1896. 


A Coroner’s JuRY ON UNQUALIFIED Practice.—At the 


inquest on Sophia Louisa Holliday, who died at Battersea on 
August 31st, after being treated for cancer by an ‘‘ American 
doctor ” 
be able to cure the disease, after five days’ inquiry the verdict 
was arrived at that the deceased died from cancer, and 
the jury added the following as a rider: ‘‘ We agree that 
John Ferdinand’s treatment of the deceased was of a bad 
and reckless nature, but we do not consider the evidence 
sufficient to prove him guilty of manslaughter. The jury, in 
regretfully recording this verdict, desire to earnestly direct 
the attention of the authorities to the impunity with which 
persons of apparently no education or medical skill can, by 
means of extensive advertising, promise cures of incurable 
diseases, and thus defraud the working classes, who have no 
facilities for investigating their qualifications, of large sums 
of money, and probably in some cases hasten death ; and the 
jury recommend most strongly that there should be some 
legislation giving 
practices. 
direct the attention of the police to the wilful perjury which 


named Ferdinand, who, it was alleged, professed to 


the police power to interfere with such 
The jury desire to add an appeal to the coroner to 


John Ferdinand has committed in this court, and it is the 


jury’s opinion that he has been guilty of obtaining money 


under false pretences.” 


Av a meeting of the Select Committee on Medical Defence 
of the Civil Rights Defence Committee, on October 16th, a 
letter was read from the Faculty of Physicians and Surgeons 
of Glasgow stating that it had instructed its representative 
on the General Medical Council in the sense of the instruc- 
tions given by the Royal College of Surgeons of England. A 
vote of thanks was passed to the British Guiana Branch of 
the British Medical Association for its resolution expressing 
strong sympathy with Mr. Anderson in his prolonged defence 
of his rights against judicial oppression and for its vote of 
£10 from the funds of the Branch, as well as for subscriptions 
amounting to £8 1os. fromits members. It was resolved to 
make representations to the Association of Fellows and to the 
Society of Members of the Royal College of Surgeons of 
England inviting them to co-operate in moving and support- 
ing at the annual meeting at the College in November a 
request to the Council of the College for a grant from its 
funds in aid of the Civil Rights Defence Committee in their 
defence of the rights of Fellows and Members involved in 
the case of Mr. R. B. Anderson, F.R.C.S. It was also re- 
ported that a letter and explanatory statement had been for- 
warded to candidates for seats on the General Medical Council 
who had expressed doubts as to the power and duty of the 
Council to apply its funds and exercise its powers in defence 
ef such rights. 


MALARIA IN THE TRANSCASPIAN.—Details are now to hand, 
says the 7'imes correspondent, of the terrible malarial fever 
prevailing this year among the native population and the 
Russian troops in the Transcaspian. That region has been 
particularly unfortunate since the Russian occupation in pro- 
ducing first the Panjdeh plague, then an outbreak of boils and 
blains at Merv, and now a pecular kind of fever of a very 
virulent nature, which began to attack the inhabitants of the 
Merv oasis and the troops of the garrison in spring and in 
June; had attained the dimensions of an epidemic. Ina great 
many of the Turkoman aouls or villages of kibitka tents not a 
single person escaped it. From the middle of March to the 
beginning of September 4,330 died out of the total population 
of the oasis, numbering 86,000, which is a mortality of 50 per 
1,000 during six months. The troops, both men and officers, 
also suffered severely, and a few cases were fatal. The cause 
of the epidemic is supposed to have been the extraordinary 
overflow last spring of the Murghab, and the effect of subse- 
quent excessive heat upon the inundated and sodden soil. 
Measures of relief were taken by General Kuropatkin by re- 
moving the sick and the entire camp to healthier ground, and 
about 40,000 roubles were spent on extra medical assistance, 
improvements of diet, ambulance expenses, etc. Apparently 
the epidemic is by no means over, for a letter dated from 
Kerok, on the Amu-Daria, at the end of last month, says: 
‘‘ Malaria is raging here. Hundreds of persons are attacked 
daily, and quinine, which is served out in enormous quan- 
tities, cannot be procured fast enough. There have also been 


cases of yellow fever.” 
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THE INTERNATIONAL ΜΈΡΙΟΑΙ, ΟΟΝΟΈΒΒΒ.--Ὗ are asked to 
state that the organisers of the Surgical Section of the forth- 
coming International Medical Congress at Moscow propose 
to collect statistics of the administration of anesthetics in 
all countries during 1896. They will, therefore, be glad to 
receive information from any member of the profession in a 
position to give it on the following points : (1) Number of ad- 
ministrations from January 1st, 1896, to January ist, 1897; 
(2) the anesthetic used; (3) number of deaths. Replies 
should be sent not later than July ist, 1897, to the Secretary 
of the Surgical Section, Dr. F. Rein, Maison Scheschkov, 
Malaja Dmitrovka, Moscow, Russia. 


MEDICAL VACANCIES. 


The following vacancies are announced: 

BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK CHILD- 
REN.—Resident Surgical Officer. Salary, £50, with board, washing, 
and attendance. Applications to the Secretary, Children’s Hospital, 
Steelhouse Lane, Birmingham, by November 4th. 

BOROUGH HOSPITAL, Birkenhead.—Junior House-Surgeon ; doubly 
qualified, Salary, 460 per annum, with board, lodging, and washing, 
but no wine, spirits, or beer. A further sum of from £20 to 425 a year 
is usually obtained from notification of infectious diseases and 
other sources. Applications to the Chairman of the Weekly Board by 
November oth. ὑπ 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL AND Ρ18- 
PENSARY, Chesterfield. — Junior House-Surgeon and Dispenser. 
Salary, £50 per annum, with board, apartments, and laundress. Ap- 
plications to the Secretary at the Hospital by November sth. 


CHURCH OF SCOTLAND WOMEN’S ASSOCIATION FOR FOREIGN 
MISSIONS.—Woman Doctor as Medical Missionary for Poona. Appli- 
ration to the Secretary, 22, Queen Street, Edinburgh. 

CITY ORTHOPAEDIC HOSPITAL, Hatton Garden.—Assistant Surgeon on 
the Honorary Medical Staff ; must be F. or M.R.C.S.Eng. Applications 
to the Committee by November 2oth. 

EAST LONDON HOSPITAL FOR CHILDREN AND DISPENSARY FOR 
WOMEN, Glamis Road, Shadwell, E.—Pathologist and Registrar. 
era 440 perannum. Applications to the Secretary by November 
2 . 


GESTO HOSPITAL, Island of Skye.—Medical Officer. Salary, £200 per 
annum, with furnished house, fire, and light. A knowledge of Gaelic 
desirable. Applications to Joshua MacLennan, Solicitor, Portree, 
Secretary to the Hospital Trust, by November rst. 

GOVERNMENT LEPER HOSPITAL, Robben Island, near Cape Town.— 
Resident Medical Officer and Bacteriologist. Appointment for two 
or three years. Salary at the rate of £500a’year, with quarters and 
rations. First-class passage by steamer td Cape Town provided for the 
successiul candidate, and if engagement renewed similar passage home 
again provided. Applications to the Agent-General for the Cape of 
Good Hope, 112. Victoria Street, London, 8.W., by November sth. 


GOVERNMENT LUNATIC ASYLUM, Fort Beaufort, Cape Colony.—Medi- 
cal Superintendent. Salary at the rate of £300 a year, with quarters 
and rations. Appointment for three years. First class passage pro- 
vided. Applications to the Agent General for the Cape of Good Hope, 
112, Victoria Street, London, S.W., by November sth. 

GLASGOW MATERNITY HOSPITAL.—Obstetric Physician. Salary, £50 
perannum. Applications to Arthur Forbes, Secretary, 146, Buchanan 
Street, Glasgow, by November 14th, of whom further particulars can 
be obtained. 

HOSPITAL FOR WOMEN, Soho Square, W.—House-Physician; doubly 
qualified, Appointment for six months. Salary, 30. Applications 
to David Cannon, Secretary, by November 11th. 

MIDDLESEX HOSPITAL, W.— Surgical Registrar; must be M. or 
F.R.C.S.Eng. Applications to F. Clare-Melhado, Secretary-Superin- 
tendent by November roth. 

NOTTINGHAM GENERAL DISPENSARY. — Resident’ Surgeon for a 
Branch Dispensary; must be doubly qualified. Salary, £200 per 
annum, with rooms and attendance. Applications to Charities H. 
Preston, Secretary, the General Dispensary, Broad Road, Nottingham, 
by November 16th. 

PARISH COUNCIL OF INVERARY AND GLENARY AND BURGH OF 
INVERARY FOR THE NORTH DIVISION OF THE PARISH.— 
Medical Officer. -Joint’salary £85, and about £30 from two Societies. 
Applications to the Clerk of the Parish Council, or to the Town Clerk 
of Inverary, by November roth. 

PARISH OF DURNESS, Sutherland.—Medical Officer. Salary, £150 per 
annum, with practice and free house: Applications to Robert Suther- 
land, Inspector of Poor, by November roth. 

ROYAL EAR HOSPITAL, Frith Street, Soho Square, W.—House-Surgeon } 
non-resident. Appointment for six months at an honorarium of 12 
guineas. Applications to Ὁ. Murray, Secretary, by November roth. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.C.— 
Resident Medical Officer. Appointment for six months, when re- 
election. is required. Salary at the rate of £100 per annum, with fur- 
nished apartments, board, and washing. Applications to the Secretary 
at the Hospital by November 4th. 

51. MARK’S HOSPITAL FOR FISTULA AND OTHER DISEASES OF 
THE RECTUM, City Road, E.C.—House-Surgeon; must be F. or 
M.R.C.S.Eng. Salary, £50 per annum, with board and lodging. Appli- 
cations to the Secretary by November 3rd. 

SEAMEN’S HOSPITAL SOCIETY.—House-Surgeon at the Dreadnought 
Hospital, Greenwich ; doubly qualified. Applications to P. Michelli, 
Secretary, by November oth. ; : 


WEST END HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM. 
PARALY SIS, AND EPILEPSY, 73, Welbeck Street, W.—Honorary 
Anesthetist. Applications to B. Heckstall-Smith, Secretary, by No- 
vember 13th. 

WOLVERHAMPTON EYE INFIRMARY.—House-Surgeon. Appointment 
for twelve months. Salary, £60 per annum, with rooms, board, and 
washing. Applications to the Secretary by November sth. 


MEDICAL APPOINTMENTS. 


ADAMS, P. E., M.R.C.S., L.R.C.P., appointed House-Surgeon to the Dorset 
County Hospital. 

ARMITAGE, Edward, L.R.C.P., L.R.C.S.Edin., reappointed Medical Officer 
of Health to the Grimsby Rural District Council. 

ASHWIN, R. H., L.R.C.P.Lond., M.R.C.S.E., appointed Assistant House- 
Surgeon to the County Hospital, York, vice G. W. Gostling, M.B.Lond., 
promoted to House-Surgeon. 

BERNARD, C. J., L.A.H.Dub., L.M., reappointed*Medical Officer of Health 
to the Skegness Urban District Council. 

Dogss, Kildare Dixon !Borrowes, L.R.C.P., L.R.C.S8.I., appointed Medical 
Officer for the Tutbury District of the Burton-on-Trent Union. 

Duny, P. H., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer for 
the Fourth District of the Hitchin Union. 

FARSONS, C. Τὶ, M.D.Lond., appointed Senior Assistant Medical Super- 
intendent to the Fulham Union Infirmary. 

GARDNER, Mr., appointed Honorary Surgeon to the Torbay Hospital, 
vice F. T, Thistle, L.R.C.P., L.R.C.S.Edin., appointed Honorary Phy- 
sician. 

HAYDEN, R. H. H., L.R.C.P.&S8.1., appointed District Surgeon of 
Sutherland, Cape Colony, vice J. Maciver, M.B., C.M., resigned. 

JENKINS, Dr. G. H., appointed Medical Officer for the Usk District of the 
Pontypool Union. 

JOHNSTONE, G. W., L.R.C.P.Edin., L.F.P.S.Glasg., appointed Medical 
Officer for the Upholland District of the Wigton Union. 

JONES, Frederick Pryce, M.R.C.S.Eng., L.R.C.P.Lond., appointed House- 
Physician to the Swansea General and Eye ,Hospital, vice Dr. Fox 
Edwards. 

Morris. J. H., M.R.C.S.Eng., L.S.A., appointed Medical Officer for the 
Second District of the Salford Union. 

NASH, Lilias Frazer, L.R.C.P. & S.Edin.,"appointed Medical Officer to the 
Elizabeth Fry Refuge, Mare Street, Hackney, vice Dr. Hacon, re- 
signed. : 

O’GORMAN, R. P., L.R.C.P., L.R.C.S.Irel., appointed Medical Officer for 
the Fourth District of the Salford Union. 

Pim, F. E. De Beeho, L.R.C.P., L.R.C.S.Irel., appointed Medical Officer for 
the Pendle District af the Burnley Union. 

POTTER, Charles E., M.B.,C.M.Edin., appointed Medical Officer for the 
Hartingdon District of the Ashbourne Union. 

PRINGLE, E. L. Kerr, M.B.Edin., appointed, Honorary Surgeon to the 
Bridgwater Infirmary. 

RENTON, Mr. M. W., appointed Medical Officer for the Luddington Dis- 
trict of the Goole Union. 

STANWELL, Frederic Skey, M.B., C.M.Edin., appointed [Assistant Medical 
Officer to the East Riding Asylum, Beverley. 

THISTLE, Frederick T., L.R.C.P.Lond., M.R.C.S.Eng., appointed Honorary 
Physician to the Torbay Hospital, vice Edward Last Smith, L.R.C.P., 
L.R.C.S.Edin., resigned. 

TURNER, Ε΄. M., M.D.Camb., appointed Medical Superintendent to the 
South-Eastern Fever Hospital. 

WAYLEN, G. 5. A., L.R.C.P.Lond., M.R.C.S.Eng., reappointed Medical 
Officer of Health to Devizes Rural District Council. 

WILLIAMSON, Dr. James G., appointed Medical Officer for the First Dis- 
trict of the East Ashford Union. 

WINSHIP, W. A., M.R.C.S.Eng., L.S.A., appointed Medical Officer for the 
Second Division of the Penrith District of the Penrith Union. 

WOODFORDE, Dr., appointed Medical Officer of Health to the Easthamp- 
stead District Council. 

FINN, P. T., L.R.C.P., L.R.C.S.Edin., L.F.P.S.Glasg., appointed Assistant 
Medical Officer to the Isle of Wight County Council. 

LANGWORTHY, Mr., appointed Medical Officer for the Fourth District of 
the Plympton Union, vice J. E. Adkins, deceased. 

PorrerR, Mr., appointed Medical Officer for the Hartington District of the 
Ashbourne Union. 

HAyES, T. Crawford, M.D.,.F.R.C.P., appointed Professor of Practical 
Obstetrics at King’s College. 


DIARY FOR NEXT WEEK. 


MONDAY. p 
LONDON PosTt-GRADUATE COURSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 P.M.—Mr. E. Treacher Collins: Injuries of the 
Eye. London Throat Hospital, Great Portland Street, W., 
ee 8 p.M.—Mr. George Stoker: Chronic Glandular Diseases: of 
the Nose and Naso-Pharynx. 


g, TUESDAY. 

LONDON POST-GRADUATE CouRSE, Bethlem Royal Hospital, 2 P.m.—Dr. 
Craig : Alcoholic Insanity ; Insanity with Syphilis ; Insanity 
with Organic Brain Disease. Hospital for Diseases of 
the Skin, Blackfriars, 4.30 P.M.—Dr. Phineas’ Abraham: 
Alopecia. 

PATHOLOGICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 P.M.— 
Papers: Mr. C. B. Lockwood: (1) Specimens of Hydro- 
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salpinx; (2) Ovarian Sacs of Mouse; (3) Undescended 
Testes. Mr. J. Hutchinson, jun.: (1) Rodent Ulcer of Fore- 
arm ;.(2) Chondrosarcoma of Submaxillary Gland. Dr. H. 
D. Rolleston: Tubercle of Thyroid with Tuberculous 
Abscess bursting into Gisophagus. Dr. A. A. Kanthack and 
Mr. E. H. Shaw: Use of Formalin in the Preparation of 
Museum Specimens. Dr. H. H. Tooth: Multiple Bronchi- 
ectasis. Card Specimens: Dr. Rolleston, Dr. Parkes Weber, 
Dr. Kanthack, and Mr. T. 5. Pigg. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC (Albany Memo- 
rial), Queen Square, Bloomsbury, 3.30 p.M.—Dr. Ferrier: 
Clinical Lecture. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C., 2.30 P.M.—Dr: 
Lees : Rheumatism and Heart Disease. 


WEDNESDAY. 


LONDON Post-GRADUATE COURSE, Royal London Ophthalmic Hospital, 
Moorfields, 8 P.M.—Mr. A. Stanford Morton: Optic 
Neuritis. 


OBSTETRICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8 P.M.—Speci- 
mens will be shown by Dr. W. Duncan and others. Papers: 
Dr. T. G. Stevens: A Case of Completely Cleft Spine asso- 
ciated with an Unusual Visceral Malformation in an Anen- 
cephalic Fetus. Dr. T. W. Eden: Demonstration and 
paper on the Structure of the Ripe Placenta, and the 
Changes which occur in Placente retained in utero after 


the Death of the Foetus. 


THE CLINICAL MUSEUM, 211, Great Portland Street, 4 P.M.—Demonstra- 


tion by Mr. Jonathan Hutchinson. 


HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
4 P.M.—Dr. Hector Mackenzie: Treatment of Pulmonary 


Tuberculosis. 


West LONDON Post-GRADUATE CouRSE, West London Hospital, W., 5 P.M. 


—Dr. Ball: Throat Cases. 
THURSDAY. 


LONDON Post-GRADUATE CouRSE, British Institute of Preventive Medi- 
cine, Great Russell Street, W.C., 3.30 P.M.—Dr. Allan Mac- 
fadyen and Mr. A. G. Foulerton: Qualitative Tests for 
Sugar and Acetone in Urine. Central London Sick Asylum, 
Cleveland Street, Mortimer Street, W., 5.30 P.M.—Dr. George 


Oliver: The Pulse with special reference to Tension. 


RoyAL COLLEGE OF PHYSICIANS OF LONDON, 5 P.M.—Dr. W. R. Gowers: 


The Bradshaw Lecture on Subjective Sensations of Sound. 


HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C. 4 pm.—Dr. 


Voelcker : Hydrocephalus. 


NEUROLOGICAL SOCIETY OF LONDON, National Hospital, Queen Square, 


W.C., 8.30 P.M. 


HARYEIAN SOCIETY OF LONDON, Stafford Rooms, Titchborne Street, 


Edgware Road, W., 8.30 P.M.—Clinical Evening. 
FRIDAY. 


LONDON Post-GRADUATE CouRSE, Bacteriological Laboratory, King’s Col- 
lege, 3 to 5 p.M.—Professor Crookshank: 3 to 4, Actino- 
mycosis and Glanders; 4 to 5, Staining Sections and Cul- 


tivations. 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC (Albany Memo- 
rial), Queen Square, Bloomsbury, 3.30 P.M.—Dr. Semon: 


Methods of Examining the Throat and Nose. 


HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C., 11.15 A.M.— 
Dr. Penrose: Diseases of the Digestive Tract or Demon- 


stration of Cases in the Ward. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning in order to ensure insertion in 


the current issue, 
BIRTH. 


PARSONS.—On October 28th, at The Rowans, Lingfield Road, Wimbledon, 


the wife of F. W. Parsons, L.R.C.P.Lond., of a son. 
MARRIAGES. 


DOUGLAS—LOCKHART.—On October 22nd, at St. John’s Presbyterian 
Church, Kensington, by the Rev. Charles Moinet, D.D., Carstairs 
Cumming Douglas, M.D., B.Sc. Skelmorlie, Ayrshire, ΝΒ. to Anita 
Helena, eldest daughter of W. E. Lockhart, Esq., R.S.A., of 16, 


Phillimore Gardens, Kensington. 


GREY—RIDLEY.— At Corbridge-on-Tyne Parish Church, on October arst, by 
the Rev. John Grey, Vicar of Hibaldstow, Lincs., cousin of the bride- 
groom, assisted by the Rev. Francis Richardson, Vicar of the parish, 
Thomas Campbell Grey, F.R.C.S.,L.R.C.P., of St. Neots, Hunts., second 
son of John T. Grey, of the Manor House, Shipham, and Weston- 
super-Mare, Somerset, to Hannah Edith, daughter of William 


Beverley, of Mount Pleasant, Corbridge. 


PARKER—COoATS.—At St. James Church, Paisley, on October 21st, by the 
Rev. W. Ainslie Walton, B.D., assisted by the Rev. James Walker, 
D.D., Free St. Matthew’s, Glasgow, James Parker, M.B., C.M., Kil- 
malcolm, to Eliza Balfour, elder daughter of George Coats, Staneley, 


Paisley. 


SLEMAN—REAVELY.—On the 21st of October, at the Parish Church, Kin- 
nersley, Herefordshire, by the Rey. F. F. Reavely, 8.C.L., uncle of the 
bride, assisted by the Rev. F. Andrews. M.D., Rector of the parish, 
Richard Reginald Sleman, only surviving son of the late Richard 
Sleman, F.R.C.S.. formerly of Tavistock. Devon, and Mary Isabella 
Charlotte Reavely, second daughter of T. Reavely, Esq., J.P., of 


Kinnersley Castle, Herefordshire. 


HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 


CANCER, Brompton (Free). Attendances—Daily, 2. Operations.—Tu. F.S., 2. 

CENTRAL LONDON OPHTHALMIC. Aftendances.—Daily, 1. Operations.—Daily. 

CHARING Cross. Aflendances—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 1.30; 
Skin, M., 1.30; Dental, M. W. F., 9; Yhroat and Ear, F., 9.30. Operations.—W. Th. 
re 2. 

CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. Th. F., 2. 

Ciry OrTHOPEDIC. Attendances.—M. Tu. Th, F.,2. Operations.—M.., 4. 

East LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 

GREAT NorTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. F., 
2.3) : Obstetric, W., 2.30; Eye, M. Th., 2.30; Throat and Ear, Tu. F. 2.30 Skin, W., 
230: Dental, W.,2. Operations.—W.., 

Guy's. Affendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.30; Eye, 
M. fu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu.,1: Dental, daily, 9 Throat, F., 1. 
Operutions.—\Ophthalmic) ΔΙ. Th., 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Attendances.—Daily, 10. Operations —M. Th., 2. 

KINnG’s COLLEGE. Attendances.—Medical, daily,2; Surgical, daily, 1.30; Obstetric, daily, 
1.30; o.p, Tu. W. F. 8., 1.30; Eye, M. Th., 1.30; Ophthalmic Department, W.,2; Ear, 
Th.,2; Skin, F., 1.30; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operations —M. F.S.,% 

Lonpon. Attendances.—Medical, daily exc. S., 2; Surgical, daily, 1.80 and 2; Obstetric» 
M. Th., 1.30; o.p., W. 8., 1.30; Eye, Τὰ. 8., 9; Ear, 8., 9.30; Skin, Th., 9; Dental, Tu. 
9, Operations.—M, Tu, W. Th. 8., 2. 

LONDON TEMPERANCE. Attendances.—Medical, M. Tu. F., 2; Surgical, M. Th.,2. Opera- 
tions.—M. 'Th., 4.80. 

EOP OETA Attend ances.—Medical and Surgical, daily, 9; Obstetric, W.,2. Opera~ 
tions.—F¥., 9. 

MIDDLESEX, Aftendances.—Medical and Surgical. daily, 1.30; Obstetric, M. Th., 1.30; 
o.p., M. F.,9; W., 1.30; Bye, Tu, F., 9; Ear and Throat, Tu., 9; Skin, Tu.,4; Th.,9.30; 
Dental, M. W. F., 9.30. Operations.—W., 1.30; S8.,2; (Obstetrical), Th., 2. 

NATIONAL OrTHOPRDIC, Attendances —M. Tu. Th. F.,2. Operations.—W., 10. 

NEW Lh eghd a = WomEN. Attendances.—Daily, 2; Ophthalmic, W. S., 9.30 Opera- 
ions.—Tu. F., 9. 

Norvtu-Wrst LoNDoN. Attendances.—Medical and Surgical, daily,2; Obstetric, W., 2; 
Eye, W., 9; Skin, F., 2; Dental, F.,9. Operations. —Th., 2.30. 

ROYAL EYE, Southwark. <Attendances.—Daily,2. Operations.—Daily. 

ROYAL FREE. Attendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 
9; Eye, M. F., 9; Skin, Th.,9; Throat, Nose, and Lar, S.,3; Dental, Th.,9. Opera- 
tions.—W. 8., ἃ; (Ophtnalmic), M. F., 10.30; (Diseases of W omeu),S., 9. 

RoyvaL LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 

ROYAL ORTHOPEDIC. Attendances.—Daily,1. Operations —M., 2. 

ROYAL WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily. 

Sv. BARTHOLOMEW’S. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tr. 
Th., S.. 2; οὐ. W.S., 9; bye, W. Th. S., 2.30; Ear, Tu. F.,2; Skin, F., 1.30; Larynx, 
F., 2.30; Orthopaedic, M., 2.30; Dental, Tu. F., 9. Operations.—M. Tu. W. S., 1.30; 
(Ophthalmic), Tu. Th. 2. 

St. GEORGE’s. Attendances.—Medical and Surgical, daily, 12; Obstetric, Μ. Th. 2; o.p.,. 
Eye, W. S.,2; Ear, Tu., 2; Skin, W.,2; Throat, F.,2; Orthopzdie, W., 2; Denta,, 

Tu.S.,9. Operations.—M. Tu. Th. F.S., 1. 

St. Marx’s. Attendances.—Fistula and Diseases of the Rectum, males &.,3; females; 
W., 9.45. Operations.—M., 2; Tu., 2.30. 

St. Mary’s. Afttendances.—Medical and Surgical, dzily, 1.45; 0.p., 1.30: Obstetric, Tu. F.,. 
1.45; o.p., M. Th., 1.30; Eye, Tu. F.S8.,9; Bar, M. Th., 3; Orthopedic, W., 10; Throat, 
Tu. F., 3.0; Skin, M. Th., 9.30; Electro-therapeutics, M. Th., 2.30; Dental, W.S., 9.30; 
Children’s Medical, Tu. F., 9.15; Children’s Surgical, S.,9.25. Operations.—M., 2.80.5 
Tu. W. F.,2; Th., 2.30; S., 10; (Ophthalmic), F., 10. 

St. PETER’s. Aftendances.—M.2and5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2;8.,4. Operations.—W. F., 2. 

851. THOMAS’s. Attendances.—Medical and Surgical, M. Tu. Th. F.,2; 0.p., daily, 1.30 5 
Obstetric, Tu. F.,2; o.p., W. S., 1.30; Eye, Tu. Ἐς, 2; o.p., daily, exe. 8.,ὄ 1.80; Ear, 
M., 1.30; Skin, ¥F., 1.30; Throat, Tu. F., 1.30 ; Children, S., 1.30; Eleetro-therapen-- 
tics, o.p., Th.,2; Mental Diseases, o.p., Th., 10; Dental, Tu. F., 10. Operations.—M. 
W. Th. 8., 2; Tu. Th., 3.30; (Ophthalmic), Th., 2; (Gynzcological), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Attendances.—Daily, 1.30. Opera- 
tions.—W.., 2.30. 

THROAT, Golden Square. Attendances.—Daily, 1.30; Tu. F., 6.30. Operations.—Th., 2. 

UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M.. 
W. F., 1.30; Eye, M.Th., 2; Ear, M. Th..9; Skin, W., 1.45, S., 9.15; Throat, M. Th., 95 
Dental, W., 9.30. Operations.—Tu. W. Th., 2. 

WeEst Lonpon. Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
Tu. Th. 8.,2; Ear, Tu., 10; Orthopedic W.,2; Diseases of Women, W.S., 2; Electric,. 
Tu., 10; F.,4; Skin, F.,2; Throat and Nose, S., 10. Operations.—tu. F., 2.30 

WESTMINSTER. Aftendances.—Medical and Surgical, daily, 1; Obstetric, Tu.. F..1; Eye, 
Tu. F., 9.30; Ear, M., 9; Skin, W.,1; Dental, W 8.,9.15. Operations.—Tu. W., 2. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


——————————— --αυτασυκαντακπακκοστανα 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 


at the Office, 429, Strand, W.C., London. 
Manager, 429, Strand, W.C. 


for publication. 
Correspondents of the following week. 


UNDER ANY CIRCUMSTANCES BE RETURNED. 


In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 


Office of the JoURNAL, and not to his private house. 


PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 


Reports, favour us with duplicate copies. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY Post ON WEDNESDAY. TELE- 


COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 


AuTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 


CORRESPONDENTS who wish notice to be taken of their communications: 
should authenticate them with their names—of course not necessarily 


CORRESPONDENTS not answered are requested to look to the Notices to 


MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
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KE" Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 


MEMBER would be glad to know of a surgeon, with practical experience of | 


diseases of the cesophagus, who would undertake to treat a suffering 
brother practitioner. 

Ε΄. asks where he could see plans and suggestions, and obtain informa- 
tion as to building a house suitable for a medical man who dispenses 
his own medicines. 


Dr. WILFRID WILSON (Garndiffaith, Pontypool) desires to hear of some 
institution where a neurasthenic patient (a young woman) would be re- 
ceived at a small charge, say 20s. or 30s. per week, for the Weir Mitchell 
treatment. 

PuPIL NURSE. 

OMEGA desires to find employment for a lady. aged 30, who seeks occupa- 
tion as nurse, companion, or other ladylike pursuit, on the recom- 
mendation of her two medical brothers. “Domestic troubles are break- 
ing up her mother’s home. 


INDUSTRIAL HOME FOR CRIPPLED GIRL. 

MEDICAL OFFICER desires to hear of an institution where a girl, aged 
14, Suffering from an “ intrauterine amputation of left arm” could be 
taught a useful trade. The guardians would be prepared to pay a 
reasonable sum for her keep, etc. 


EXAMINATIONS FOR DISPENSERS. _ 

ENQUIRER asks what examinations a person has to pass in order to become 
a qualified dispenser ? 

*,* The assistant qualification of Apothecaries’ Hall may be accepted 
in some instances for a dispenser, but the recognised legal qualification 
for dispensing poisons is that obtained by passing the examination 
defined by the Pharmacy Act of 1868, and conducted by the Pharmaceu- 
tical Society. 

SouTH AFRICA. ‘ 

MEMBER suffering from pulmonary tuberculosis taking a favourable 
course, who has been advised to go to South Africa, wishes for informa- 
tion on the following points: (1) Is there any chance of Inaking a prac- 
tice ; (2) what is the best district for lung trouble ; (3) is living expen- 
Sive ; and (4) is the climate suitable for all cases (he feels the heat very 
much). He would like to meet with a gentleman who knows the 
country, and could give him the above information, or would be pleased 
to know of some place near home. 


THE ETHICS OF UNQUALIFIED ASSISTANTS. 
ZERO asks whether he may rightly accept the post of medical officer to an 
institution where the other medical officer “ keeps an unqualified 
assistant who attends midwifery and visits patients.” 


*,* An unqualified assistant may attend midwifery and visit patients 
under the direct supervision of his principal. If a practitioner makes 
an improper use of an unqualified assistant, his conduct may be 
brought under the notice of the General Medical Council, which is the 
legitimate authority to investigate matters of this kind; but it is 
neither desirable, nor likely to promote the cause of medical ethics, for 
one medical man to be too prone to make himself the judge of the con- 
duct of another in the management of his practice. 


MOTOR CARS. 

Dr. E. HuGHEs JONEs (Rhyl) asks for informatiou as to the suitability or 
otherwise of motor cars for a gencral practitioner in a neighbourhood 
of good roads and fairly level. Original cost and expenses likely to be 
necessary to keep them in repairs and best makers. 


*,* We have referred our correspondent's query to Sir H. Trueman 
Wood, Secretary of the Society of Arts, who thinks our correspondent 
had better wait a while and see what the result of experience will be. 
The law authorising the use of motor carriages on common roads will 
<ome into effect on November r4th, and practice will show what they 
are good for. The initial cost is estimated at about the same as a horse 
and carriage carrying the same number of passengers. There does not 
appear to be any trustworthy information available as to the cost of 
of repairs. In this country we have not got yet beyond the experi- 
mental stage, but a few months’ practical experience will put matters on 
another footing. Sir H. Trueman Wood mentionsas amongst the best 
makers Daimler Motor Syndicate, 49, Leadenhall Street, E.C.; Arnold 
Motor Carriage Company (H. Hewetson), so, Mark Lane, E.C.; and 
Horseless Carriage Company, 40, Holborn Viaduct, E.C. 


STEAM DISINFECTION. 
VARIOLA asks for an explanation of the terms “ superheated,” “saturated,” 
“current,” and “supersaturated,” used in reference to steam in connec- 
tion with the disinfecting machines. 


*,* The temperature at which pure water boils or steam condenses 
depends on the pressure, in accordance with Regnault’s law. Steam at 
any pressure is sacurated when its temperature is that at which water 
boils or steam condenses under that pressure; and at any higher tem- 
perature under the same pressure is superheated. For instance, under 
ordinary barometric pressure steam is*saturated at 100° C., and super- 
heated at any higher temperature; at 10lbs. pressure it is saturated at 
rr5° C., and superheated at any higher temperature. Current steam ina 


disinfector is steam which escapes from the disinfector as fast as it is 

admitted. Such steam may be either at at mospheric pressure or at any 

higher pressure. ‘“ Supersaturated” is a term denoting ignorance of the 
first two definitions, but has no physical meaning. 

] 

ς NURSES’ CERTIFICATE: 

V. asks: Is there any examining body in Ireland or England where pro- 
bationary nurses trained in: (1) Irish workhouses and hospitals can 
present themselves for examination in medical, surgical, and midwifery 
nursing, and be granted a certificate? (2) What subjects will they be 
examined in ? 

*,* There is no public body in the United Kingdom that is authorised 
to examine nurses, and grant them certificates. The London Obstetrical 
Society examines women trained as midwives, and grants a document 
stating that the candidate has satisfied the examiners, but this has not 
the value of a certificate. 


ANSWERS, 


G. P.—We are not in a position to answer the questions as stated. 


A MEMBER.—Our correspondent should send a private card marked 
“change of address” to his friends and clients only. 


S. H. C.—Very good diagrams, approved by well-known Continental 
physicians, with descriptive letterpress, can be procured from the 
Church of England Temperance Society, 4, Sanctuary, Westminster, S.W. 


JUSTICE.—We cannot undertake to answer the question submitted by our 
correspondent. We should recommend him to consult a solicitor on 
the matter. 


ALPHA.—We are unable to ascertain that the chemical nature of the bitter 
ingredient of orange pips has been investigated. It may, perhaps, be 
analogous to the glucoside hesperidin which has been extracted from 
the inner layer of the orange peel. 


A MEMBER B.M.A.—The response to our correspondent’s three special 
questions is as follows, in their respective order : (1) Yes, a special visit 
fee. (2) Yes; the customary fee in accordance with the Class of Patient, 
as laid down in the Medico-Chirurgical Taritis, fifth edition. (3) The fee 
charge, or otherwise, for attendance on the infant should be governed 
by his personal relations with the incidentally absent doctor ; if on 
mutually intimate terms it should be debited to the latter. One-half of 
the. coroner’s fee should, in our opinion, be handed to the practitioner 
whose sudden illness prevented him from making the post mortem 
examination and attending the inquest. 


PARTIAL DISLOCATION OF THE CLAVICLE. 

Mr. T. HAWKSLEY (Oxford Street, W.) writes’: In Queries, p. 1274, of the 
BRITISH MEDICAL JOURNAL of October 24th, an inquiry for an appli- 
ance for reducing partial dislocations of the sternal end of the clavicle. 
Allow me to inform you that I have made spring trusses for this pur- 
pose ; they are arranged to pass under the arm, and fitting close to the 
body, one end of the spring terminates in a hollow semi-cylindrical pad 
to fit the clavicle; the other in a round soft pad resting on the spine 
between the scapule; there is also a webbing strap. The patients 
(three) have been young ladies. 


TREATMENT OF MUCOUS DISEASE OF THE BOWEL. 

IN reply to the question asked by “J. A. W.” in the BRITISH MEDICAL 
JOURNAL of October 17th, page 1,178, Mr. C. H. GOLDING-BIRD, F.R.C.S. 
(Queen Anne Street, W.) writes to refer our correspondent to the last 
volume of the Transactions of the Clinical Society. where he will find a 
joint communication by Mr. Golding-Bird and Dr. Hale White. The 
case there quoted was cured by operation, and Mr. Golding-Bird adds 
that he has lately had another case with Dr. White attended with like 
success. Mr. Golding-Bird adds that if our correspondent would com- 
municate either with him or with Dr. White either would be glad to 
give him further information. 

Mr. J. CHRISTIAN SIMPSON, M.S. (Tunbridge Wells) refers to references 
given to “ Roma” concerning casts of the bowel, in the BRITISH MEDT- 
CAL JOURNAL, of August 22nd. He would also refer him to Courty’s 
Diseases of the Uterus, page 326, where the coincidence of certain dis- 
eases of the reproductive organs with an affection of the mucous mem- 
brane of the intestine is noted. 

Dr. W. HUBERT S. FosBERY (Bournemouth) describes a somewhat 
similar case, in which he is making use of the following treatment : 
Olive oil 3ss to 5] together with one or two teaspoonfuls of Bragg’s 
powdered charcoal, three times a day after food, and a pill contain- 
ing ichthyol gr. ij, extr. nux. vom. gr. 1, and extr. hyose. ad gr. iv. three 
times a day. Headds: This would probably also relieve the menstrual 
pains in ‘J. A. W.’s” case at the same time. Of course the motions 
must be kept soft, as by case. sagr. gr. iij. to vj. asrequired. The diet 
should be soft, leaving as little residue as possible. 


TREATMENT OF FLATULENCE. 

Mr. W. DENDY, F.R.C.S. (Aylesbury) writes: May I suggest, in reference 
to the desire of ‘‘ Tempus” for advice on behalf of his flatulent patients, 
that in both cases, assuming that no benefit resulted from such things 
as salol, creasote, phenol, etc., given to check bacterial fermentative 
processes, iron should be given in the form of Blaud’s pill, combined 
with strychnine and arsenic in a compressed tabloid, suchas Burroughs, 
Wellcome and Co. provide—and in No.x I should add a compressed 
tabloid aloin co. (from the same source) one every morning cr as seems 
best. For No. 21 think that washing out the stomach by means of asoft 
rubber tube and siphonage or funnel, using a couple of quarts or so of 
boiled water, with either boric acid or sodium carbonate, will probably 
be found efficient. The possibility of malignant disease and gastric 
dilatation ought to be borne in mind; but in neither case is vomiting 
mentioned, nor anything suggestive of pyloric ob truction as a likely 
condition, 
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Ts total abstinence from alcoholic liquids (taken with food only) to be 
encouraged in these two women 2? While fully convinced of the 
wisdom of abstinence as a general rule for healthy men and women, and 
all children, except when alcohol is given as a drug—yet I am quite as 
certain that in such cases as these it is not judicious. 


ἢ": TREATMENT OF ECZEMA. 

Dr. LESLIE PHILLIPS (Birmingham) writes: ‘Nemo ” will find zinc- 

᾿ ichthyol gelatine a non-greasy application, convenient for use when 
i | large tracts of skin are affected. It may suit his case, although the 

ἢ ΠΠ}Π1[’ description given is too vague and brief to speak otherwise than 

' guardedly. Discontinue arsenic and correct on general principles any 

" departure from health if such exists. In the absence of any distinct in- 

Ϊ dication for constitutional treatment, I now make it almost an invari- 
able rule to give a long course of Corvin water, a small aperient dose 
every morning for the first week or so, and then at longer intervals 
The water, however, should be persevered in for some months, and 
certainly has a marked influence on the disorder. If ‘‘ Nemo” fails to 
relieve or cure his patient he should adopt the advice, not infrequently 
given by correspondents in the BRITISH MEDICAL JOURNAL, namely, to 
seek the assistance of a consultant. He will in this way better secure 
the confidence and continued co-operation of his patient. 

G. R. writes in reply to ‘‘Nemo”: After trying almost everything on 
myself, I find that a τὸ per cent. ointment of ichthyol with lanolin is 
the most efficacious treatment. 


NOTES, LETTERS, Etec. 


ERRATUM.—In the report of the meeting of the Clinical Society published 
in the BRITISH MEDICAL JOURNAL of October 17th, the title of Mr. Law- 
ford Rnagaee paper was printed incorrectly. It should have read 
Aseptic Inflammation following Tapping of Hydrocele. 


} AN IrRisH ‘“‘IN-AND-OUT.” 
Av a recent meeting of the Coleraine Board of Guardians an intemperate 
Π female “in-and-out” of the type familiar to London guardians was 
' brought up. She was an old beggar woman, who was in the habit of 
getting “‘ hopelessly drunk,” and about every other night the relieving 
officer was called upon by the police to have her taken to the work- 
| Ϊ house. Under medical treatment she speedily recovered, and took her 
ΠῚ discharge next morning. At present she was costing about sos. a week. 
i} The master was authorised to detain her, as the guardians thought she 
᾿ was incapable of taking care of herself, and she might be found dead_on 
ἢ the street. We do not know how long this will hold good in law. 


it ‘‘ HUNGARIAN PASTE.” 

hi THE Morgan’s Hungarian Paste Company, of 153, Colegrave Road, Strat- 
ii ford, E., have submitted to us a sample of an adhesive paste manu- 

Ἷ factured by them, for which certain advantages are claimed. It is said 
iii to have great adhesive power, so as to be suitable not only for the 

ordinary purposes of the household, the office, and the study, but for 
sticking together wood or leather, and for mending broken ornaments. 
11} It is stated to be specially good for mounting, and it should therefore 
; il have a wide sphere of usefulness in these days of amateur photography. 
1 i We can testify to its serviceable qualities as an adjunct to the scissors 
in literary work. 


1 ἢ] BRITISH MEDICAL BENEVOLENT FUND. 
ΗΠ] Mr. EDWARD East, F.R.C.8. (Upper Berkeley Street, W.) writes: Will you 
; ᾿ very kindly make it known that I still receive and distribute to medical 
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TWO LECTURES 
STUDY OF ANATOMY AND ITS APPLICATION TO 
THE PRACTICE OF MEDICINE AND 
SURGERY, 
Delivered at Guy's Hostal 
By W. ARBUTHNOT LANE, M.S., F.R.C.S., 


Lecturer on Anatomy and Assistant Surgeon, Guy’s Hospital. 


Lecture I. 

GENTLEMEN,—I must confess to a feeling of the greatest 
diffidence in commencing this course of lectures on anatomy, 
since! cannot but recognise my want of ability to do such 
justice to the subject as 1 know it deserves. You are pro- 
vided with elaborate textbooks on anatomy, each of which 
vies with the other in bulk. It would obviously be useless 
for me, in these lectures, to dispense to you in driblets por- 
tions of the contents of these works, since they can be studied 
to much greater advantage in the dissecting room by the dead 
body with the invaluable assistance and instruction which 
you will receive from the demonstrators, or in the museum, 
or at home. The question that perplexes me is what I am 
to talk to you about. 

'Yhere is, however, one very important point that 1 cannot 
impress on you too strongly, and which I hope you will 
remember and act upon—namely, that the habits you acquire 
in the dissecting room will inevitably follow you into the 
wards, and into the aubsequent practice of your profession, 
to your advantage or to your disadvantage. I refer particu- 
larly to the manner in which you learn what goes by the 
name of anatomy. 

If you are satisfied to absorb such anatomical information 
as is provided for you in your books in the same way that a 
dry sponge takes up water, you will, after a time, become big 
with this form of knowledge, and it will stand you in good 
stead at the examination table where, under the influence 
of the pressure made upon you by the examiner, a proportion 
of the material you have soaked up is expressed in a more or 
less unchanged form. If you are successful the examiners, 
your friends, and possibly even your own conscience, may 
smile on you and congratulate you, and I think there can be 
no doubt about it that you deserve a certain amount of credit 
for your perseverance and assiduity in having imbibed so 
much information. It is sad to consider that knowledge of 
anatomy absorbed in this manner is of comparatively little 
service to you in the future, and that not only does very 
little real good to yourself and others result from it, but in 
many cases the habit of acquiring such knowledge and 
accepting it unhesitatingly merely to be enabled to repro- 
duce it as little changed as possible at.a subsequent date, 
creates a permanently depreciating influence on the mind, 
and damages your individuality. I think that there is little 
doubt that in proportion as the brain absorbs and stores up 
facts so does its power of considering such facts become less, 
and the reverse would seem to be equally true. It is not 
your ‘fault that such a state of things exists. You are the 
victims of a method of differentiation by a very unsatisfactory 
process that is called the examination system. It is a per- 
petuation of a method of education which was begun on your 
mother’s lap and was continued at your preparatory schools, 
and if youare not sufficiently determined now to break off 
the vicious habit it will stick to you through your hospital 
career, and after that it is very difficult indeed to discard it. 
I would, therefore, advise you as far as is in your power, 
and even at the expense of only moderate success at the 
examination table, to avoid this method of absorbing 
anatomy. Regard the information supplied by the textbooks 
very critically, and accept nothing unless it appears perfectly 
clear and obvious to you. Consider the manner in which 
these anatomical works are prepared, and you will see at once 
how little reliance is to be placed on them. Each author or 
editor copies wholesale the work of his predecessors and only 
acknowledges the source from which he derives his informa- 
tion when he is in doubt as to its accuracy; otherwise he 
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palms it offas a statement of fact, every detail of which he 
is supposed to have carefully considered and verified. Absorb 
the information supplied for you to your utmost capacity, but 
before it is permitted to occupy space, which is of infinite 
value to you, in your brains, see that it is carefully digested, 
that part which bears the stamp of truth upon it being 
retained and the rest thrown aside. The proportion borne by 
the latter to the former you will find to increase largely with 
your experience, which, in other words, means your capacity 
to differentiate what is true from what is stated to be true—two 
very different things. Train your powers of observation to the 
utmost, and as years pass by the anatomy which your fellows 
will have forgotten will be a source of the greatest strength 
to you, quite apart from the immense benefit which you will 
have derived from habits of research for which the dead 
body in the dissecting room will afford you a supply of 
material practically without any limit. 

You will undoubtedly be much struck when reading your 
books on anatomy by the very scanty attention which the 
functions or the physiology of the several parts and struc- 
tures have received, and a little observation and thought will 
soon lead you to the conclusion that a considerable propor- 
tion of what is stated on the subject is often incorrect or 
unintelligible. You will find that the details of the struc- 
tures of bones, muscles, and joints are often very fully 
described, I would say much too fully, when one takes into 
consideration their relative importance as compared to other 
things which the student ought to know, and how damaging 
they would be to him later in life if he were not fortunate 
enough to forget them, and to stock his brain cells with 
more remunerative material. Such descriptions as I refer to 
make no great demand upon the intelligence or originality of 
of the author. Consequently the textbook presents them to 
the student in large, and asarule, good type, but when he 
looks for the functions of the structures, their physiology, or 
in other words, the parts they play in the relationship of the 
organism to its surroundings, he finds them described in the 
most imperfect and inaccurate manner, if they are described 
at all, in the smallest of print, tucked away in obscure 
corners of the book and occupying the least possible space. 
Of what the student wants to learn in order that he may 
obtain a scientific grasp of the principles of surgery he can 
discover but very little in anatomical works. 

Here, gentlemen, you will find an endless field for research. 
I need not tell you that if the impression you obtain of the 
anatomy of a part is false, the pathoiogy and surgery based 
upon it are equally so, and the last especially, namely, the 
application of the principles to the unfortunate patient is, 
when incorrect, too often very capable of harm. 

Having considered all these things 1 have decided to let 
you depend on your books and on your demonstrators for the 
descriptions of the several structures, while I: will ‘discuss 
with you such points in the physiology of anatomy as have 
interested me and which I trust may be of some slight 
service to you. 

Let us first consider the structure and functions of a bone, 
and here 1 would warn you that anatomical works speak of 
bones as if they were identical in form in different persons. 
This you will shortly find not to be the case, and if you train 
your powers of observation you will, after a time be able 
from an examination of a bone to determine the mechanical 
life-history of the individual. After hearing what I have to 
tell you you will agree with me that if so much can be learnt 
by an observer in a comparatively short period in the dissect- 
ing room, the amount of detail which would become familiar 
and intelligible to him who can afford to devote a lifetime to 
the study would be very remarkable indeed. 

The functions of a bone are— 

1. To transmit weight. 

2. To sustain strain. 

3. To shelter organs. berth 

It is these which determine its form and also the deviations 
which arise from the common or average shape which is 
spoken of as normal. . 

At first sight it would appear that the function of shelter- 
ing organs was comprised under the transmission of weight 
or the support of strain, but this is not entirely the case, 
since the relative importance of the organ to the vitality and 
economy of the individual bears a varying influence to the 
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form and texture of the bones sheltering it. In other words, 
the character of certain bones may vary in accordance with a 
law which is somewhat less simple and mechanical than it is 
in the case of others. I will attempt to explain what I mean. 
This I can do much more readily by appealing to some of 
Nature’s experiments, since under these physical conditions 
the law which I wish to demonstrate is illustrated on a larger 
scale than it is in healthy active adult life. 

In extreme old age as well as in less advanced adult life 
when the nutritive capacity of the individual has been 
exhausted by great mental distress, frequent childbirth, etc., 
there is developed occasionally a state of the skeleton which 
is called mollities ossium. The bones of the body become 
wasted, thinned, and softened. For instance, in specimens 
of long bones which are affected in this manner, the can- 
cellous and the greater part of the compact tissue have been 
removed so that nothing but a fragile flexible shell remains. 
A similar change takes place in the bones of the trunk, and 
the pelvis, thorax, and other parts of the skeleton alter in 
form very materially, since the softened bones are no longer 
able to transmit the pressure or sustain the strain they are 
of necessity exposed to without altering in form. I must 
point out to you that while such bones when in the moist and 
recent condition are soft and pliable, when they are allowed 
to dry they become hard and rigid like this pelvis, which can 
therefore give you no clear idea of the physical conditions 
as they existed during life. At the points of greatest stress 
there ensues not uncommonly a more remarkably rapid 
process of decalcification, so that a condition which simulates 
closely an ununited fracture is developed in consequence, the 
portions of the bone which are no longer rigidly united being 
capable of a varying degree of movement on each other. 
Examine a section of the vault of the skull of such a patient 
and you find that, unlike all the other bones, it is con- 
siderably thicker than normal, and on looking at it more 
carefully you readily see that there has been deposited upon 
the softening vault a quantity of imperfectly developed bone, 
chiefly fibrous in structure, and containing but a very small 
portion of earthy salts. 

A little consideration of these various conditions will enable 
you to arrive at the conclusion that there must exist some- 
where, probably in the brain, a centre which is able to arrange 
the manner in which new material is deposited, and that this 
organ being infinitely more sensitive to injury than any 
other uses up what material it can to ensure its own safety 
even to the detriment of other less important structures in a 
manner that is not so simply mechanical as it is in the rest of 
the skeleton. 

I will illustrate the truth of the above still further. If 
young children are improperly fed, and amongst the poor who 
provide the very large proportion of such cases the condition 
results from too frequent feeding rather than from unsuitable 
food, the skeleton suffers from an imperfect supply of 
material, and as in the case of the subject atfected with molli- 
ties ossium the deficit in the lime salts is the most important 
factor. This condition is spoken of as rickets. In conse- 
quence of this imperfect nutrition the bones are softer than 
normal, and the distinction between the compact and cancel- 
lous tissue is ill defined. The compact tissue is very loose in 
texture, and deposited upon its outer aspect is a quantity of 
very imperfectly developed soft bone. The epiphysial lines 
display remarkable variations from the normal. Instead of 
the narrow white sharply defined line which exists in the 
normal skeleton, the line in the advanced rachitic subject is 
much increased not only in depth but also laterally, so that it 
forms a prominence of considerable thickness projecting 
beyond the surface of the bone. This prominence of the 
epiphysial line is spoken of clinically as beading, and in the 
case of the epiphysial lines in the anterior extremities of the 
ribs the sequence of lumps is so conspicuous that it suggested 
the term of ricketty rosary to the clinical observer. Again, 
besides the great increase in depth and breadth of the line, 
there is a remarkable irregularity of its planes and of the 
arrangement of its component parts. Its margins are no 
longer sharply defined and parallel to one another, but are 
instead very irregular. The regularity of the changes which 
take place in the normal line is absent, and there is in its 
place a condition of extreme irregularity, portions of cartilage 
remaining unchanged considerably beyond the limits of the 
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line, and islands of imperfectly formed bone existing in the 
zone of what ought still to be cartilage. The skeleton is too 
soft to perform its normal functions without undergoing 
change in form, since the material deposited is unable to 
offer sufficient resistance to the pressure to which the bones 
are subjected. Examine a vertical antero-posterior section of 
a spinal column obtained from a ricketty infant, and you will 
see that it shows exceedingly well the manner in which the 
soft spongy bone yields at the seat of greatest pressure and 
deformity results. It is quite obvious to the observer what 
all this means. The organism does not obtain by absorption 
from the disordered digestive track enough lime salt to build 
up the skeleton of its normal strength. It however recognises 
the necessity of rendering its skeleton as strong as possible, 
so it endeavours to do so partly by the hurried and imperfect 
formation of bone at the growing lines and partly by the 
formation about the shaft by the periosteum of a sheath of 
material which is deposited abundantly where it is most re- 
quired—namely, along the concavities of curves and at such 
other parts as transmit a greater proportion of weight. - All 
this is done very hurriedly and irregularly with very soft and 
imperfect material, and although the result may not seem to 
you mechanically very satisfactory, it is infinitely better than 
it would be if the organism made no effort when}in such diffi- 
culty to ensure itself against disaster. Most of what is recog- 
nised clinically as a disease called rickets is really the effort 
made by the organism to render the ill-nourished skeleton 
able to bear its normal mechanical relationship to its sur- 
roundings. Except for this effort on the part of the organism 
life could not be earried on. 

Let us examine into the condition of the vault of the skull. 
Here, again, the bones are softened and their structure 
altered, but the degree of activity displayed by the organism 
in meeting this condition in the rest of the skeleton is 
enormously increased here, and very much more satisfactorily 
and efficiently. Look at such a vault, and observe how effec- 
tually Nature makes the best possible mechanical application 
of the very imperfect material it has at its disposal. Theskull 
is rendered relatively enormously thick by the deposit of a more 
or less completely decalcified material upon its outer surface, 
which is arranged in the form of pillars or supports at right 
angles to’ the surface of the bone so as to resemble velvet 
pile in appearanceand arrangement. This is distributed over 
the vault, and is most abundant in the places where it is 
most required. In the young infant you notice that a portion 
of the vault—usually the back part—is uncovered by this 
sheltering deposit and is quite soft and yielding. The cause 
of this is readily explained. The child’s skeleton is too soft 
and feeble to allow it to sit up, and it lies constantly in the 
supine posture, with the back of its head pressing upon the 
floor or upon a pillow. This constant pressure is sufficient to 
oppose more or less completely the deposit of bone upon the 
outer surface of the skull, so that over this area of pressure 
you find the vault of the yielding character it would be in its 
entirety were it not for the support offered by the abundant 
periosteal deposit described. It is fortunate that the portion 
of the skull which remains unsheltered by any external sup- 
port covers an area of brain which is comparatively un- 
important to the well-being of the infant. 

In the feeble old subject aftected with mollities ossium, 
and in the ill-nourished infant suffering from rickets, you see 
the same determined and effective attempt on the part of 
the organism to shelter the brain at the expense of every- 
thing else. If there were not this elective function in the 
department concerned with repair of bone it is obvious that 
in neither condition, if advanced, could the patient survive 
long, and the causes of death would in most cases be very 
different from those which usually terminate the lives of 
these patients. 

Another condition of the skeleton which develops after 
middle life, and which is called osteitis deformans, serves to 
demonstrate still more clearly the elective claims of the 
brain upon the fund of reparative material at the disposal of 
the organism for keeping the skeleton in a satisfactory 
mechanical condition of repair. b 

Osteitis deformans, like mollities ossium and rickets, 
appears to be a state of imperfect nutrition of the skeleton, 
but it differs from them in the degree in which the softening 
and deformity of the bones is met by the deposit of a 


very imperfect form of osseous material which to the naked 
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eye closely resembles mortar in appearance. The long bones 
show the alteration in their form due to a yielding, the 
normal curves being exaggerated. The shaft is rendered very 

thick by abundant deposit on its surface, and especially along 

the econcavities of the curves, in order to oppose the progress 

of the deformity as effectually as possible. The other bones 

of the trunk and extremities undergo similar changes in form 

and structure, but the vault of the skull is altered dispropor- 

tionately by an enormous deposit of this mortarlike, imper- 

fectly-developed osseous material upon its surface. The in- 

crease in the size of the head is very marked in the living 

subject, and is often conspicuous long before any change is 

observed in the form and thickness of the other portions of the 

skeleton. It is not infrequently the first symptom by which 

the disease is recognised, the hatter calling attention to it. 

Here, again, under what are very analogous mechanical 
conditions to those existing in rickets and mollities ossium, 
the brain reserves for its greater security more than an 
average share of the material at the disposal of the organism. 

We will pass on to the consideration of the manner in 
which the bones of the skeleton perform their functions of 
transmitting weight and of the way in which they are 
especially constructed with that object. Examining a number 
of bones in section you see that they vary enormously in 
structure, some being constructed almost entirely of can- 
cellous tissue, while others contain hardly any of it. What 
does this mean ? Or in other words what are the several 
factors which determine the structure of a bone? If you 
examine a section of such a bone as the femur you see that 
wherever force is constantly transmitted in one definite 
direction, there compact tissue is used for the purpose, and 
that the density and thickness of the compact bone vary 
directly with the relative amount of weight transmitted 
through it in different subjects and at different periods of 
life. For instance, along the concavities of curves the bone 
is much thicker than along the convexities, and where it is 
possible the additional support is afforded by a strong ridge 
of bone in such situations, as, for example, the linea aspera. 
For obvious mechanical reasons the cylindrical form is used 
in preference to that of the solid rod of bone, since by this 
arrangement greater strength is obtained, and a larger surface 
is afforded for the attachment of muscles. When, however, a 
portion of the bone is exposed to great variations in the 
directions in which pressure is applied to it, as, for instance, 
in the extremities of the femur, there you observe that 
cancellous tissue is used, covered only with such a thin layer 
of highly elastic compact bone and articular cartilage as is 
necessary to distribute the pressure somewhat over the can- 
cellous tissue and to protect it from injury. The arrange- 
ment of the minute plates of bone forming an endless series 
of arches and pillars is such as to transmit force in the 
various possible directions in which it might be applied as 
perfectly as possible, and, aided to some extent by its asso- 
ciation with soft material in its spaces, it forms a combina- 
tion which deadens the abruptness with which the force is 
transmitted in the case of sudden impact. You also see that 
in proportion as the transmission of force in a certain direc- 
tion is more frequent and more considerable, so the structure 
of the cancellated tissue is arranged to meet it. What can be 
more variable than the directions in which force is trans- 
mitted through the head of the femur and through the 
condyles in the several positions which the body can assume, 
yet the lines along which the force is transmitted through 
the shaft practically hardly differ in direction. 

Now in the case of the upper end of the femur the direc- 
tions in which force may be applied are much more variable 
than in that of the lower end, consequently the arrangement 
of the cancelli is more complicated in the former. In the 
vigorous adult the arrangement is sufficiently strong to render 
fracture of the neck of the bone very difficult indeed to pro- 
duce. By a very heavy fall or blow on the trochanter the 
neck may be driven into the upper end of the shaft, splitting 
and expanding it. If you examine such a specimen in 
section, the structure of the head and neck is unchanged, the 
latter having broken at its junction with the shaft. Such a 
fracture you will find described as extracapsular in your 


surgery books, because it lies more or less completely outside | 


the attachment of the capsule of the joint. 


6 


As old age 


approaches, which it does at an earlier date in the female 
than in the male subject, the range of movement in the hip- 
joint becomes limited. Movement of abduction and exten- 
sion are lost, while those of flexion and adduction are 
especially performed. In consequence of this a very con- 
siderable wasting of the cancellous tissue of the head and 
neck results, and especially of the portion whose existence is 
dependent on the habitual transmission of force in certain 
directions. Because of such alteration in the arrangement 
and the considerable removal of the cancellous tissue of the 
head and neck this portion of the femur becomes weakest 
where the compact layer is thinnest, namely, immediately 
below the head, so that a comparatively small amount of 
force transmitted abruptly upwards along the shaft of the 
femur is sufficient to break through the neck at this point, 
the head remaining in the acetabular cavity and the stump of 
the neck being displaced upwards. This fracture is described 
as an intracapsular fracture of the neck of the femur because 
it does not extend beyond the attachment of the capsule. 
Like the extracapsular variety it is not so much a fracture of 
the neck but of the neck at its junction with the head. 

This is further illustrated by a similar condition which 
results during childhood. During that period the cancellous 
tissue of the neck of the femur is very efficient in its 
mechanical arrangement, but, as you know, the epiphysial 
line of cartilage exists at its junction with the head, and the 
absence of continuity of the cancellous tissue of the neck 
with that of the head renders this part mechanically weak. 
Consequently the application of sufficient force upwards 
along the shaft of the femur results in what is called separa- 
tion of the epiphysis, or, to speak more accurately, in a frac- 
ture through the junction of the neck with the epiphysial 
cartilage. In the fracture of the old subject union of frag- 
ments but rarely takes place but in the young subject in 
whom the condition often escapes recognition at the time 
the injury is sustained, union results though usually in im- 
perfect position, limitation of movement at the hip joint 
resulting. 

There is another fracture which illustrates the function 
served by cancellous tissue very clearly, and in a manner 
very similar to that seen in the upper end of the femur. The 
lower end of the radius is large and bulky and in vigorous: 
adult life it consists chiefly of cancellous tissue, the arrange- 
ment of which is very complex for the reason that the arti- 
cular surface is exposed to force whose general direction is. 
upwards but its possible obliquity is very considerable. 
Perhaps the direction of greatest pressure is that which exists 
when the hand is pressed flat on the ground. The hand in 
this position is extended and abducted upon the radius so 
that the line of force transmission to the radius is upwards, 
backwards and outwards; in other words,a breaking strain 
is exerted by it in this direction upon the radius. If a 
section is made through the lower end of the radius in this 
direction the mechanical arrangement of the cancelli to- 
oppose this strain is readily observed. In a fall upon the 
hand this is the position assumed and the breaking strain 
may be sufficient to fracture the radius in this manner. The 
lower fragment is forced upwards, backwards, and outwards, 
the hand accompanying ‘it, and great strain is exerted upon 
the internal lateral ligament, the styloid process not in- 
frequently yielding to the strain. This fracture is named 
after the surgeon who first described it and is called Colles’s 
fracture. It is one which you will meet very frequently in 
practice, and its treatment will occasionally tax your in- 
genuity to the utmost. In active adult life such a fracture 
presents a sharply defined outline, the lower fragment being 
rarely comminuted, so that it can be readily and accurately 
united to the shaft by silver wire. Those surgeons who assert 
that they are able to establish accurate apposition of the 
fragments in this or in other fractures of long bones by 
measures other than operative have now at their disposal in 
the Roentgen rays a ready means of verifying their statements. 
Till such evidence is produced they cannot command our 
credence. Those who believe that it is possible by manipu- 
lation and splints to restore to its original form a long bone 
that has sustained an oblique fracture are so many, and such 
fractures are so common, that there can be no excuse for their 
continuing to occupy a position which, in my opinion, is a 
false one, and utterly discreditable to surgery of the present 
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day, without affording us undeniable proof of the evidence 
upon which their assertions are made. 

In old age the hand occupying more or less continually 
positions of flexion and adduction, those of abduction and ex- 
tension being avoided, that portion of the cancellous texture 
of the lower end of the radius which is dependent for its per- 
fection upon the habitual transmission of pressure in the 
latter direction wastes at a disproportionate rate even beyond 
the general wasting associated with diminished function of 
old age. The abrupt transmission of even moderate force in 
the direction of extension and abduction of the hand results 
in a fracture of the lower end of the radius, the line of frac- 
ture being irregular, the lower fragment being comminuted, 
usually smaller than is the case in active life, and therefore 
not capable of being easily wired on the shaft. 

Again in childhood the presence of the epiphysial cartilage 
causes the fracture as in the femur to take place at the junc- 
tion of the shaft and line, the displaced lower fragment 
being intact. 


develop an interest in your work, if you hate it after a time, 
or if you grow slothful, you should leave us. There is much 
in the study of medicine to repel; there ig great risk to life of 
which the public have little knowledge ; and it demands no 
little determination to overcome these deterrents at the first. 
But they can be overcome ; and when the vast field of inyesti- 
gation begins to open out before you, you will find instead a 
fascinating attractiveness if you will only yield yourselves to 
it. For the slothful there is no place in medicine, They have 
certainly mistaken their vocation, and they only go to swell 
the band of chronics who are the contempt of their hard- 
working fellows. We have no beds for these sluggards, and 
they would do well to seek their ease elsewhere. 

There has been much outery lately in England on the over- 
crowding of the profession, and many suggestions have been 
made with a view to checking the influx of students. The 
competition is very keen there, and in the search for practice 
methods are often adopted which only serve to degrade the 
profession into a low trade. j 

There is no doubt, further, that there is still a distinct 
inequality in the examinations of some licensing bodies, and 
that the entrance is made as ample and inviting as decency 
will permit. It has been urged again for the fiftieth time 
that the only way of getting rid of this inequality of tests is 
to establish the single portal system—a way through which 
all pupils should pass. I do not sympathise with this view 
when it is put forward as a means of limiting the entrants ; 
but I entirely approve of it when its object is to get rid of 
any competition in the lowering of standards and in creating 
cheap manufactories of doctors. For years we have been 
engaged in elaborating the professional courses, and we have 
now an overwhelming list of subjects to be made up in the 
five years’ study. But that these do not keep students away 
is shown by your own daring in venturing to attack them. I 
do not doubt that most of you will do so successfully. But 
while I am not prepared to say that any one of these subjects 
ought to be omitted, I think that some of them might be 
referred to the entrance examination. It would give the 
student more time to devote to his heavier and more strictly 
professional work. But I should like to go a little further in 
this question of preliminary examination. In my opinion it 
is entirely inadequate. At present the course is of the 
slightest dimensions, and presents no suitable prepara- 
tion for subsequent study. Of course I do not refer to 
the Universities, which ‘demand an Arts course before 
admitting to a degree in medicine. But I speak of 
the preliminary tests which the General Medical Council 
provides for entrance to the several licensing corporations. 
They have got rid of Greek; it has been proposed to abolish 
Latin, and the other subjects are a fragmentary knowledge of 
mathematics, of English, and of a modern Continental lan- 
guage; it is only a backward schoolboy’s knowledge. I 
assume that you have a great deal more, but I merely put it 
that the standard demanded is low enough to permit the en- 
trance of boys quite unprepared for the work they have to do. 

Now what I should like to lay down is that we have in 
medicine a study more extensive and complex than in either 
divinity or law. It is partly based upon scientific methods 
which are constantly developing, and it daily presents 
problems for solution which demand the highest forms of 
mental training. Mr. Teale, in a speech at the last General 
Medical Council, urged, with all the cogency and power for 
which he is remarkable, that there ought to be an investiga- 
tion into the number of rejections at the various professional 
examinations. Well, I lay a great deal of blame on the pre- 
liminary education. How can you expect a student to grasp 
easily the intricacies and complex problems of physiology or 
pathology whose reasoning powers have been prepared on 
three books of Huclid and the solution of simple equations ? 
Iam ready to admit that there is much mental exercise in 
the construction of a Latin sentence, or indeed in the appli- 
cation of any grammatical principles, but this is only an acci- 
dent of the study. He knows nothing of the rules which 
govern reasoning, of the forms which it must take, and you 
bewilder him if you tell him that he cannot argue from a 
particular to a universal. Yet you will find that there is no 
conclusion which you arrive at in a medical or surgical case 
in which you have not to study evidence and estimate its 
; Value. -You may say that everyone has the power of judg- 
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WE begin to-day another winter session of the School of the 
Royal College of Surgeons of Ireland. Itisa day full of in- 
terest to many of you, for you are entering upon what is to 
be the work of your lives. Some may have come to look upon 
these annual proceedings as tiresome and meaningless, but 
as to the majority—I hope you still retain some of the fresh- 
ness of those impressions which you first received as students, 
and had words of welcome addressed to you—there are few 
events’ in one’s life more serious than the choice of a, profes- 
sion. If you have not realised this, you may be sure your 
parents have anxiously discussed the question as to the 
pursuit which will give you the best chance of success. The 
decision is sometimes wise, sometimes unwise, and some- 
times the want of a little judgment, and the putting of a boy 
into a profession for which he is entirely unsuited are 
followed by those tragedies of failure which not seldom press 
themselves upon our notice. One of the greatest mistakes 
which is made is to leave the boy’s own feelings out of con- 
sideration. How often do we see the square block pushed 
into the round hole, and all the consequences of it, simply 
because parents think that their son will make a good doctor 
when he would make a much better lawyer, or attain toa 
position of eminence and wealth in some branch of com- 
merce. 

But if you have come to the profession following your 
own instincts, I can say there is still room for you, if you are 
determined to be diligent, and ifyou will set before yourselves’ 
the highest ideal of professional success andhonour. Onthe 
other hand, for those who have no desire for work it would be 
much better that they should seek some other career. I know 
of no profession the attainment of which is go laborious, 
and the practice of which is so full of anxieties. Unlike the 
law, it has no prizes comparable to the comforting judgeships 
to which a man may look forward as the reward of industry 
and eminence. Disease and broken bones have no Long Vaca-’: 
tion. A patient whose life is in danger will not look upon 
you kindly when you tell him that you must go upon your 
holiday on a particular date, and so you must let your 
humanity govern even your own necessities when rest is 
almost an essential to the preservation of your health. There- 
fore I say to you that if you come to the profession with an 
idea that your life will be one of delectable ease, that you will 
be your own master instead of the servant of your patients, 
that there are highly-paid offices in which you may pass the 
evening of your days in placid comfort, go somewhere else; 
you will not find these things in medicine. 


And, still further, I would advise you that if you do not 
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ment, but there is all the difference in the world between a 
natural instinct and the capacity of drawing conclusions from 
justly-weighed evidence. Thus you will see that there is 
ground for my contention that to be most successful a 
student ought to have some knowledge of the laws of thought. 

Upon the question of classical training I will not enter, but 
I should like to say a word or two in reference to what may 
be called the modern side. If some contend that too much 
time is spent in an effort to acquire a knowledge of the dead 
languages which is practically worthless, all are agreed as to 
the importance of either French or German. The obvious 
reason is that they are tongues of everyday use. The litera- 
ture of medicine and surgery is largely made up of works in 
these languages, and no student ought to be unable to use 
one of them. The entrance knowledge is only of the most 
elementary kind. But suchas it is the student should lose 
no opportunity of extending it. Some of the best work is to 
be found in French and German books which are never 
translated, and the knowledge of it and its suggestiveness are 
lost to us unless we can consult the originals. 

But I pass these points lightly because I want to say a 
word to you on behalf of our own tongue. I saw some time 
ago that a gentleman in this country defended his deficiencies 
by saying that he was not expected to be proficient in a 
language that was foreign to him. Whether you adopt his 
view or not it is the language in which we speak and write, 
and I often feel that it is allowed to take too lowa place in 
our educational methods. It is shouldered out by subjects 
of much less practical importance to the real bulk of men. 

Quite lately, you will recollect, the newspapers contained 
many letters regarding the number of rejections in English 
at the Intermediate Education Board. Exhibitioners, prize 
winners in all classes of subjects came to grief over the 
English paper. Why? Because the examiner held the opinion 
that candidates ought to know something about their own 
language. The rejections seem to have been most numerous 
‘in composition. Three subjects were set, of which one was on 
the advantages of tramways. It was prosaic enough. I do 
not know how many chose it, but one would think it easy to 
express some coherent ideas on the subject and to achieve a 
passing mark. The teachers all over the country are in 
revolt, and they demand a revision of the papers. That may 
be necessary, but, judging from what experience I have, I 
‘venture to side with the examiner. He has, perhaps, too 
suddenly made the test more stringent; but the collapse 
which has followed shows that the stringency was needed. It 
‘is none of my business to apportion the blame, whether to the 
‘system, or to the teachers, or to the examiner. But I have to 
declare deliberately that, having acted for many years as an 
examiner, I have been forced to the conclusion that the teach- 
ing of English takes a third or fourth position in the schools. 
It must be said that the teachers will always prepare their 
pupils up to what is demanded of them; and it is from the 
examiners that we may hope for improvement. We do not 
arry on correspondence in Greek or Latin; we generally 
write some form of English; and therefore it is of the first 
importance that the teaching of that language should have as 
much time given to it as is given to Latin or Greek. It is 
occasionally said that some of the most distinguished scholars 
have been unable to spell, and it is urged in palliation of the 
defect of some unhappy student. The contention is not 
flattering to the scholar’s teacher; nor, I think to the exam- 
iners who did not pluck him. I do not believe in the inability 
to learn to spell correctly. Bad spelling is the result of bad 
teaching or the student’s carelessness, and I say that the 
‘system which subjects a lad to the daily risk of being re- 
garded as an illiterate in his own tongue urgently needs 
weform. 

I maintain then that English in the largest sense ought to 
be a prominent subject in the preliminary examination. 
Medical men have to write much. Many of them fill official 
positions. They must from time to time send in reports. 
‘They cannot pass through life without engaging in some cor- 
respondence of courtesy. As the training in schools at 
present exists, what preparation is made for these duties ? 
Are boys made to toil over English composition as they are 
over Latin or Greek prose or verse? What I hold is, that it 
is a cruel wrong to the boy, because, either as a doctor or a 
lawyer, he is lowered in the respect of others when it is found 
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that he cannot write English coherently or intelligently, or 
eet his spelling would be discreditable to a low-form school- 
oy. 

You will see, I hope, that Iam speaking in the interests of 
the youth who have yet to come to the profession. I want to 
point out as strongly as I can that the present requirements 
in preliminary examination are entirely insuflicient, and that 
it is unfair to the boy himself that they should be so. He 
does not yet know the value of these things. Naturally he 
adapts himself to what is required. It is a simple question 
of supply and demand. I know that most of our students are 
far in advance of the test that is applied ; but for him who is 
satisfied with the minimum the outlook is discouraging ; it 
means for him all the difference between the chances of the 
highest professional distinction and the practical certainty 
that he must stand among the least successful of his brethren. 
It almost amounts to putting a stamp of inferiority and 
failure upon him at the very threshold: and this for no fault 
of his own, but because those who ought to know better 
make it easy for him to make a life blunder. 

You must not think that because I speak in this way of 
things that are possible, the profession has not earned and 
deserved the character of being learned. I am pleading for 
the protection of that minority which may fall into the snare 
of easy entrance because it does not realise the consequences 
which will plague its after-life. 

And the lesson which I would like to impress upon you all 
isasimple one. Attractive as you will find many of your in- 
vestigations in science and the application of your results to 
practice, there is always a tendency to have the mental view 
narrowed in such pursuit. So I would recommend you thus 
early in your lives to devote some part of your evenings to the 
reading of books which are representative of the best litera- 
ture. By judicious reading you will learn that there are 
many aspects from which the same object may be viewed, and 
your judgment will be widened, and made, I hope, more 
tolerant. Perhaps you will find that someone, despicable in 
the eyes of his fellows, had in him a few things that were 
noble and unselfish, to outweigh the poorer qualities of his 
character ; or you may realise how duty lies upon us all indi- 
vidually, and that the doing of it is oftenest the only reward ; 
but in any case you may be sure that you will acquire some of 
the delights which belong to the cultured and well-stored 
mind. You have at your command the best literature in the 
world. Much of it is the work of Irishmen, and it will be 
your own fault if you refuse to share in its richness and its 
generous influences. I want you to be lovers of your profes- 
sion, for that is essential to success; but I want you to be 
lovers of good books also. I want you, like Southey, to find 
in them your “‘ never-failing friends, with whom you converse 
night and day.” For, while they are humanising and liberal- 
ising they will give you rest when you are tired. When you 
have worried over an exacting task, and mastered it, turn now 
and again to some good poet, or historian, or traveller, lend 
yourselves to their passing fancy, or go with them into the 
past, or follow them into the beauties and interest of places 
that you can only see with your mental eyes. You will then 
realise how you can be soothed and refreshed, and how much 
there is to be gained from this sort of intercourse with ‘ the 
mighty minds of old.” 5 

I cannot leave this part of my address without telling you 
of another advantage which you ought to acquire. I allude 
to shorthand. Last year we held in London the first meeting 
of the Society of Medical Phonographers, under the presi- 
dency of the distinguished physician, Dr. Gowers. That 
Society now numbers nearly 300 members. We have a 
monthly medical journal, printed altogether in shorthand, 
and full of admirable information. 1 cannot now enter as 
fully as I should wish into the great benefits which a know- 
ledge of this art will confer upon you. I am glad to know 
that there are many in this school who have acquired it, and 
I urge upon others to set about learning it. Do not be 
frightened by its apparent difficulty. I assure you that it is 
simplicity itself if you set about it properly. It will save 
you in the end three-fourths of your time in notetaking, and 
you will soon find what that means. I have written it since 
I was a lad, and it has enabled me to do with ease duties 
which 1 could not have accepted in an otherwise laborious 
life. I should like to see a large body of you shorthand 
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writers—and I say this because I speak from my own experi- 
ences. If you wish it I will go into your school at any time 
and speak to you in more detail about it, and endeavour to 
enrol you amongst our number. Believe me that you will 
never regret giving a little daily time to this work, for it will 
repay you twentyfold. 

And now I have only to say a word of congratulation to the 
prize winners who are here to-day. They do not need any 
encouragement; they have fought and won worthily. To 
those who have failed there remain the pleasures of hope. 
They must not be cast down because of one defeat. There 
are years before them yet in which to redeem the position. 
What I would advise for them is steady, regular work—read- 
ing, that is, in truth reading and not mere skimming of pages, 
which leave only a passing impression upon the mind. It is 
a good plan to take stock daily of what progress you have 
made, what new facts you have acquired, and to try your hand 
at an examination of something you have heard or seen. You 
will find that trying to get at a reason why will do much for 
your general enlightenment, for your judgment, and for your 
power of reasoning, for you will discover very soon that you 
require all these things if you are to be effective in the pro- 
fession which you have entered upon. 

Ihope you donot need to be assured that those who are 
your seniors in this great College welcome you heartily, and 
desire that you will have much success in your future. But, 
after all, the future lies largely in yourselves. If you have 
not eyes to see, or ears to hear, or brains to retain and to 
think, then you will perhaps do much better at some other 
occupation. If you can find no attraction in your studies in 
the hospitals or the school, you are doing worse than wasting 
time in staying in our ranks ; you are wasting your lives, and 
these are all too short for what you have to do. If you do 
remain, then beyond all things be assiduous and resolute in 
the effort to excel; and although it may not be your lot to 
become great in name or in doing, you will have an abiding 
pleasure in the knowledge that what you had to do you did 
with all your might. And to this end try to see now and 
always that 

Life is worth living, 
Through every grain of it, 


To the last edge 
Of the corner stone—death. 
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I po not think that I shall be held guilty of any very great 
exaggeration when I state that in the whole range of surgery 
there is, perhaps, no subject which from time immemorial 
has appealed with greater force to the imagination of the 
surgeon or stirred more deeply his enthusiasm than the 
operation for the removal of a stone from the bladder. When, 
therefore, you, Sir, were good enough to do me the honour of 
asking me to contribute a paper towards the proceedings of 
this Society, I had no hesitation, I may say, in responding to 
your invitation, believing that the subject to which I propose 
directing your attention this evening—namely, on the best 
methods of removing large vesical caleuli—was one which 
would interest the Fellows, and at the same time open up 
an excellent field for after-discussion and interchange of 
views. 

Now, Sir, [ shall assume that it has been absolutely proved 
beyond the shadow of a doubt, from the statistics and litera- 
ture that have been published on this subject in recent years, 
that when we have to deal with a small or moderate-sized 
stone, or, indeed, with one of very considerable dimensions, 
whether occurring in the male or in the female, in the adult 
or the child, there is nowadays, in the vast majority of 
instances, only one operation either admissible or justi- 
tiable—namely, that introduced by the late Professor Bigelow, 


OF LARGE STONES 


FROM THE BLADDER. [Nov.. 7, 1896. 


of the United States, and named by him ‘‘ litholapaxy.” That 
operation consists, as you are all aware, in the rapid crushing 
of the stone and the complete removal of its fragments at one 
sitting by means of the aspirator and cannula. So much have 
I myself been impressed by the principles enunciated by that 
great surgeon and by the practice inculcated by him that I 
have now almost completely abandoned every other method 
of treatment of stone in the bladder in favour of his. The 
force of this statement will be brought home to you when I 
tell you that amongst my last 300 cases of stone in the bladder 
in patients of all ages, from 2 to 90 years, the calculi varying 
from a few grains in weight up to 63 oz., there were only 7 
cutting operations—namely, 2 suprapubic, 4 perineal, and 
I vaginal lithotomies—the remaining 293 cases having been 
found amenable to treatment by Bigelow’s method. And,,in 
order to emphasise still further the almost complete univers- 
ality with which Bigelow’s operation can nowadays be ap- 
plied, I will mention that in the year 1890 I had 106 cases: of 
stone under my care, one and all of which were treated by 
this method, with 1 death. The fact is, the practised 
litholapaxist will nowadays approach a stone of the moderate 
dimensions I have indicated with a confidence and a certainty 
of success unequalled, I venture to say, in any other great 
operation in the whole range of modern surgery. 

When, however, the stone passes a certain size and weight 
—when, in short, it becomes a large stone—the conditions are 
entirely changed; changed not so much from the difficulty 
of dealing with the stone itself, as from the fact that the 
patient, from years of pain and suffering, has his constitu- 
tion worn out, and his vital organs, and particularly his kid- 
neys, more or less affected. And I venture to say that there 
is no surgeon, no matter how eminent he may be, who has to 
dealwith a stone of the size or weight of any of those placed 
on the trays before me this evening, who will not feel that he 
has a grave responsibility thrust upon him, no matter by 
what method he may determine on removing that stone fron» 
the bladder. The object of my remarks this evening is to 
endeavour to assist you in arriving at a conclusion as to the 
best method or methods of removing such calculi. 

The question now arises: What are we to regard as a large 
stone? What is the size or weight below which a concre- 
tion is not to be permitted to enter into this category? I 
need scarcely tell you that it is impossible to draw a hard- 
and-fast line which will be applicable under all circumstances. 
But there are two considerations that will assist us in 
arriving at a solution of this question: (1) The age of the 
patient, and (2) the experience of the operator. A stone of, 
say, 3 ounce, which in an adult would be regarded as one of 
very moderate dimensions indeed, would in a child of 3 or 4 
years be regarded as a large one—as large, I should say, com- 
paratively speaking, as one of 3 ounces in an adult. Then, 
again, the novice at the modern operation—and, in the 
natural order of things, I suppose we must all be novices at 
one or other period of our lives, not even excluding those of 
us who start life as specialists in this particular branch of 
surgery—a novice would, I say, regard a stone of 4 ounce as 
a large one, and rightly and justly so consider it, whereas a 
practised hand like that of our President, for instance, or of 
some of those gentlemen whose familiar faces I see before me 
this evening, would regard dealing with a stone of that size by 
the modern operation nowadays as simply child’s play. 

Time will not permit of my entering this evening on 
that extremely fascinating subject, stone in children— 
not even though we have the pleasure of numbering 
amongst our Fellows this evening the distinguished surgeon 
who was the first to extend Bigelow’s operation to the case of 
male children. I must, therefore, ask that the remarks I 
have to make to-night shall be regarded as applying mainly to 
the adult. And, passing over the period of our novitiate, I 
must ask you to draw slightly on your imaginations, and by a 
kind of poetical licence consider that we are all here this 
evening practised and accomplished litholapaxists. Under 
these circumstances, and for the purposes of the evening 
only, I will define a ‘‘large stone” as one weighing 2 ounces 
and upwards, of which there are on this table before me 49 
examples drawn from my own practice, now extending to 
nearly 900 operations for stone by all methods. 

I have drawn up this tabular statement suspended on the 
wall, giving at a glance some of the important features of 
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Table giving Particulars of Forty-Nine Caleuli weighing Two Ounces and upwards Operated on. 
| | 
Serial | Date of Weight of | eee 1 

erial | ate o τ, matt feight of | | Daysin | Occupied | 

No. Operation. Nature of Operation. Age. Stone. Variety of Stone. | Hospital. by Result. 

| | Operation. 
] | οΖ5. drs. grs. |! Minutes. 

17 | May 1g, 1878 Lateral lithotomy 65 | 20 0 Urates, phosphates 40 { _ Successful. 

δΕ. κυ δὲ, σὰ στῆθι! me 35 Po τὸ Urates — | — Died. 

2 April 4,1882 | τ 25 ΚΣ Ὁ is 24 | — Successful. 

82 | April ro, 1882 | 8 | 60 ὉΠ ὁ ae 4 oe ” 

3 Ϊ ᾽᾽ | ΕΣ) 40 | a 4 ο ” 2 Ϊ Sigs Died. 

90 June 2, 188: εἶ | 22 8, ο΄, Ὁ Oxalates 19 - Successful. 

99 Aug. 5, 1882 ee 29 ἥν ,α᾽, ὃ Urates 30 -- * 
a26 Dec. 6, 1882 Litholapaxy 60 sia Ὁ ΓΑ IL | 66 9 
36 Jan. τσ, 1883 Suprapubic lithotomy 17 | ἀν Ὁ Urie 32 -- 9 
142 Feb. 20, 1883 | Lateral lithotomy 20 2 0 30 Urates, phosphates 48 - » 
146 Mar. 17,1883 | i 60 410), 30 Uric -- -- Died. 
«(4 May 15,1883 | Litholapaxy 45 eae 30 +: It rie) Successful. 
68 May 25,1883 | Ἷβ 45 216" 0 "a — 75 Died. 
180 guly 3, 1883 | Suprapubic lithotomy 2 τῶν 43170 Urates -- -- ᾽ 
209 Nov. 15, 1883 Lateral lithotomy | 40 Ὡς δέγκο = 33 = Successful, 
RIL Nov. 21, 1883 Litholapaxy 80 AO. Ἐπ Ἢ 17 go 2 
231 Mar. 7, 1884 Lateral lithotomy 75 PA ak tu Key Uric -- -- Died. 
237 Mar. 17, 1884 ra is 36 27 #0 re 24 -- Successful. 
264 June 2r, 1884 Litholapaxy 35 2 ἃ .0 Phosphates 9 17 ” 
276 Aug. 12, 1884 Lateral lithotomy 14 2 2 30 Oxalates 22 -- ΤῊΝ 
277 Aug. 13,1884 | Litholapaxy 2 3 I 30 δ -- 52 Died. 
297 | Oct. 26,1884 | ” 55 Ἅ Ὁ "45 Urates, oxalates 7 26 Successful, 
316 Aug. 30, 1385 ” 60 3 2 30 Uric 24 65 ' 
322 Sept. 9, 1885 ae 55 Daa sO ᾿ 8 47 “" 
333. | Aug. 23, 1886 a 50 ΡΟ ὃ Phosphates 10 30 ” 
403 May 27, 1887 a 24 TP ba Ὁ Urates | vi 35 72 
4τὸ July 6, 1887 i 30 πὰ 4 Ὁ 53 10 45 A= 
-494 May 24, 1888 ” 44 2 I. 50 δεν τ 5 17 ” 
409 May 27, 1888 Suprapubic lithotomy 35 3 2.0 Oxalates 36 -- " 

553 Mar. 25, 1889 Litholapaxy 55 Ὁ Ὁ, Ὁ Uric 5 35 > 

554 Mar. 29, 1889 Suprapubic lithotomy 30 Cy ay Τα Oxalates | -- -- Died. 
570 June 3, 1889 Litholapaxy go 2) oby39 Uric | -- 45 ” 
"604 Dec. 26,1889 | fe 15 3 2 17 Urates, phosphates 31τ 60, go Successful. 
«625 Mar. 4, 1890 | 3 55 2 6 10 Uric 16 45 \ A 
+628 Mar. 21, 1890 Bi 80 2, 94° 937 Urates | 9 55 = 
633 April 15, 1890 3 75 Set Tho: Oxalates 9 75 " 

668 July 30, 1890 ae 35 2 4 19 Uric | 7 3 ἘΞ 

675 Sept. 6, 1890 ” 80 2 4 18 ” | 9 35 0 

637 Oct. 20, 1890 a Jo 5. Ὁ 539 A 7 35 2» 

712 Jan. 2, 1891 A 20 ΟΣ γὸ Urates 4 35 72 

732 Mar. 19, 1891 “ 20 2 0.4 ἘΞ 9 40 4? 

763 Jan. 7,1892 | er 75 20 Ur ΞΡ II 35 ΤᾺ 

773 Feb. 20, 1892 ΤῈ 45 θὲ τ 3 0 | 5) 2 120 Pe 
“779 Mar. 19, 1892 Ἴ 50 QO. 15 | Pc 7 20 + 
“700 May 2, 1892 Vaginal lithotomy 7o | 2,0) ὦ Uric | ΓΙ -- 7 

810 Sept. 24, 1892 Litholapaxy 58 | 3 © στὸ HP | 6 40 = 

838 Feb. 13, 1893 fe 65 2 0 50 Ae 6 22 as 

845 Feb. 428, 1893 | a 60 | 2 2 40 Oxalates | 12 Ι 22 "ἢ 

865 Mar. 3, 1895 a 57 | 20 53 Urates 7 20 mf 


-each of these 49 cases, namely, the date of operation, the 
variety of operation, the age of the patient, the weight of 
«stone removed, the variety of calculus, the time spent in hos- 
pital after the operation, the time spent over each litholapaxy 
-operation, and the result. Thepatients were all males except 
one; they were all adults except 2, boys aged respectively 14 
-and 15 years, and they all occurred in my practice in India— 
-in my state of previous existence, if I may say so—before I 
‘was permitted to have the honour of migrating into the 
Elysian fields in the vicinity of Cavendish Square, where 
“stones are not supposed to be permitted to grow into large 
“ones ! 

Now, it is scarcely necessary for me to tell you, considering 
the lengthened period of years over which the calculous dis- 
-order must have existed in each instance to produce stones 
«οὗ these sizes, that the patients were, almost one and all, in 
‘bad health, and some of them in extremely bad health. 
‘Cystitis, with thickened, rigid, contracted, and ulcerated 


bladder, was present in the vast majority of the cases ; hyper- | 


‘trophy of the prostate co-existed in several and stricture of 
‘the urethra in a few ; the kidneys were more or less affected in 
aost of the cases and gravely affected in many; and, owing 


‘to the irritation of neighbouring organs and the constant | 


straining to pass water, diarrhcea, dysentery, prolapse of the 
‘bowel and hemorrhoids are constant concomitants of these 
Jlarge calculi. 

The operations undertaken by me were : 


Suprapubic lithotomy... χὰ ae Sr ape 
Lateral lithotomy τὴν ane ἈΠ ΤΉ 
Vaginal lithotomy ὟΝ ans ans a ak 
Litholapaxy ave ἣν cae aay we ST 

Total 49 


| with large stone lithotomy should be performed. 


[Some important features in individual lithotomy cases were 
then referred to. ] 

Passing on now to the litholapaxy cases, this tray before 
me contains 31 calculi, or rather the débris of these calculi, 
removed by Bigelow’s method, weighing 20z. and upwards— 
this stone which I show you, which is composed of white 
urates and weighs 6! oz., being the largest that I have re- 
moved by this method. A regrettable feature of the modern 
operation is that in the removal of the stone it has to be dis- 
integrated into fine débris, thus destroying its physical 
characteristics, and we are thus deprived of many interesting 
and instructive lessons derived from a contemplation of the 
physical aspects of the stone as removed entire by lithotomy. 

A notable feature of these thirty-one calculi—as, indeed, of 
the whole collection before me—is their almost universal 
hardness, there being only two instances of soft phosphatic 


| stones amongst them, the remaining twenty-nine being com- 


posed of urates and oxalates, with a little phosphates thrown 
in in some cases. 

[The instruments required for litholapaxy in case of large 
stone were then exhibited and described. ] 

A normally capacious urethra is, of course, necessary to 
enable us to pass these large instruments. When the stone 
is small, or moderate in size, stricture of the urethra is no 
bar to the performance of litholapaxy, the stricture being cut 
internally, or rapidly dilated, immediately before proceeding 
with the main operation. But when the stone is large the 
repeated introduction of the instruments is necessary, and 1 
do not think that the repeated passing of these instruments 
over a recently-dilated or divided stricture is calculated to 
improve its condition. When therefore stricture coexists 
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Enlargement of the prostate is no bar to the performance 
of litholapaxy for large stone, unless the hypertrophy be pro- 


nounced. Indeed, several of these caleuli were removed from 
patients with enlarged prostate. When, however, the pro- 
state is much enlarged, and the urethra tortuous, lithotomy, 
either suprapubic or perineal, according to the circum- 
stances of the case, should be had recourse to. 

In crushing large calculi there are several special points to 
be attended to, to which I will now direct your attention. 


It will sometimes be found that when a large and hard 
stone is grasped by the lithotrite, and the instrument screwed 


home with all one’s might, the stone will not at first yield. 
ΤΆ we wait a few seconds it is not unlikely that it will do 50, 


and with a loud report. If not, unscrew the lithotrite and 
catch the stone by another axis, and screw home again. By 


repeating this process over and over again the stone will, as 
a rule, yield in the end. Whether the repeated compression 
of the stone in various directions has the effect of undermin- 
ing its constitution—if I may so—or whether a stone has less 
powers of resistance in one direction than in others I am not 
prepared to say. All I can vouch for is the success of the 
manceuvre indicated. 

But there is a limit to the strength of the largest lithotrite 
that can be introduced through the urethra, and a prudent 
and careful surgical instrument maker will limit the screw- 
opening of the instrument accordingly. So we may find that 
our largest lithotrite will not lock on the stone in the first 
instance, as occurred in many of these cases. ΝΟΥ͂, ἃ glance 
at this tray of calculi removed entire by lithotomy will show 
that, as a rule, calculi are irregular in shape; so that, though 
the lithotrite may not lock on the stone when grasped by the 
long axis, it may do so when the stone is grasped by a shorter 
axis or by one end. In this way a portion of the stone is 
broken off, and reduced to fine débris; the main body of the 
stone is attacked again and another portion broken off, and 
so on till the whole of the stone is demolished. 

In reading over the notes of these 31 cases, preparatory to 
my remarks this evening, I have been much struck by the fact 
that in the majority of them the stone was caught in the first 
instance by the long axis, which had to be changed for a 
shorter axis before the lithotrite would lock. This is due to 
the fact which I brought to your notice, Sir, some years ago, 
and which you were good enough to acknowledge in the last 
edition of your work on Diseases of the Urinary Organs— 
namely, that, as a rule, a stone lies in the bladder with its 
long axis in the antero-posterior direction. 

If, however, the stone be more or less round, and so large 
that the lithotrite fails to lock on it in any direction, What are 
we to do then? We dig the jaws of the lithotrite into one 
side of the stone, and, holding them in position, screw home 
the instrument, thus scraping off a portion of the crust. This 
process is repeated again and again: and, unless the stone be 
extremely hard, it is wonderful the rapidity with which it 
will be reduced to such a size as to permit of the lithotrite 
locking on it. 

One of the most difficult complications we meet with in 
dealing with large calculi is when the bladder is thickened 
and contracted—hugging the stone, if I may say so—thus pre- 
venting the free movements of the lithotrite in the bladder, 
so that the jaws of the intrument are with difficulty got on to 
the stone. This difficulty will, as a rule, be obviated by in- 
jecting water into the bladder, thus separating the mucous 
membrane from the stone. But occasionally it will be found 
that, even under the most profound anesthesia, the bladder 
resents the presence of the smallest quantity of water. In 
such cases it will be necessary to have recourse to lithotomy. 

Passing on now from these general remarks, applicable to 
most cases of large stone, I will deal briefly with some 
features of interest in a few individual cases. 

And let me first call your attention to the three cases of 
death that occurred amongst the 31 litholapaxy operations. 
Time will not permit of my reading you out the notes of these 
cases in detail. I must, therefore, confine myself to telling 
you that the patients were aged respectively 45, 26, and 90 
years; that all three were in extremely bad health, with 
their kidneys extensively diseased; and that the causes of 
death were, respectively, pysemia, suppression of urine, 
exhaustion and shock. 

The details of the largest stone (6} oz.) that I have removed 


by Bigelow’s method are interesting, and have already beem 
published.} 

From the tabular statement it will be seen that, broadly 
speaking, in proportion as my experience of litholapaxy in- 
creased, the time spent over the operation diminished. 
There were 6 calculi of from 2 to 24 oz. in weight removed in 
periods varying from seventeen to twenty-two minutes; and in 
Case 712 I removed a urate stone weighing 3 oz. in thirty-five 
minutes. These 7 operations were all successful. Τ attribute 
the utmost importance to the rapidity with which a large 
calculus is removed by litholapaxy ; and venture to say that, 
other things being equal, our success will vary in such cases 
in inverse proportion with the length of time spent over the 
operation. When the stone is moderate in size there is no 
urgency about completing the operation, because the patient’s 
health has not, as a rule, completely broken down ; but in 
cases of large calculi of these sizes the constitution is, 
as a rule, worn out, and the kidneys are affected. Under 
such circumstances prolonged narcosis leads to con- 
gestion of the kidneys, exhaustion of the vital powers, and 
shock. 

Not less interesting than the rapidity with which a large 
stone can be removed by Bigelow’s operation is the rapid 
cure that sometimes ensues. Case 712, already alluded to, 
was the most remarkable instance of rapid cure in my 
practice. The patient alleged that the symptoms of stone 
had existed only six months. Still I removed this urate 
stone, weighing 3 oz., in thirty-five minutes, with scarcely a 
trace of blood in the washings. Next day the patient in- 
formed me that he felt so well that he could walk twenty 
miles. He was discharged on the fourth day. In Case 553 FE 
removed a urate stone weighing 23 oz. from a patient aged 55. 
Next day he was walking about quite well, and was discharge@ 
on the sixth day. And in Case 633 I removed 3 oz. and 
1 drachm of oxalate of lime stone from a patient aged 75 in 
seventy-five minutes. Next day I had the pleasure of show- 
ing him to Surgeon-Colonel Hutcheson. He was sitting 
up in bed quite happy, save that he grumbled about. 
his food being cut down. He was discharged on the ninth 
day. 

I must now, in conclusion, once more invite your attention 
to the tabular statement of these 49 operations, which may 
be divided into three groups, corresponding with three more 
or less well-defined periods in my surgical career. The first 
group of 6 cases belongs to my pre-litholapaxy days, and@ 
were necessarily lithotomies, for no one ever dreamt of re- 
moving large calculi of those sizes by the old operation of 
litholapaxy, with its numerous sittings. The second group 
of 15 cases down to August, 1884, belong to what I may cal) 
the period of transition, during which I was passing from 
lithotomy to litholapaxy, and learning how to operate by the 
latter method; and you will observe that the cutting and 
crushing operations alternated pretty regularly. There were 
6 completed litholapaxies, 7 completed lithotomies, and 2 
cases in which I commenced by litholapaxy, but, as already 
explained, had to finish by lithotomy. Finally, there is the 
third group of 28 cases from August, 1884, down to the present 
time—a period during which I suppose I have been more or- 
less expert with the lithotrite and aspirator, and amongst 
these there were only 3 cutting operations—namely, 2 supra- 
pubic and 1 vaginal lithotomy, the remaining 25 cases having 
been disposed of by litholapaxy. 

There is another operation for large calculi which has, dur- 
ing the last few years, been brought to the front—namely, 
perineal litholapaxy or lithotrity, which consists in making: 
an opening from the perineum into the posterior urethra, an@ 
through this introducing large lithotrites or crushing foreeps, 
the prostatic urethra admitting, of course, much larger instru- 
merts than the rest of the canal. I have no experience of 
this method myself, but as it has been advocated by no less. 
distinguished surgeons than our President, Keith of India 
and Milton of Cairo, an address of this kind would not 
be complete without a reference thereto, and I have no 
doubt that you, Sir, will give us your experiences of this 
operation. 

The following tabular statement shows at a glanee the 
results of the different varieties of operation for large stone 
performed by me: 

1 BRITISH MEDICAL JOURNAL, June 16th, 1894, Dp. 1296. 
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The average age of the litholapaxy cases was 52 years, ten 
years greater than that of the perineal lithotomy cases, and 
double that of the suprapubic cases. The average weight of 
stone in the suprapubic cases was, however, twice that of the 
other two varieties of operation; but the period under treat- 
ment after operation in the litholapaxy cases was only ten 
days, as compared with thirty and thirty-four days respec- 
tively in the lithotomy cases. Finally, the mortality, which 
in the suprapubic operation was 50 per cent. and in the peri- 
neal 28 per cent., was in the litholapaxy cases reduced to less 
than 1o per cent. 

Now 1 am aware, of course, that 4 cases of suprapubic oper- 

ation do not constitute a sufficiently large number from which 
to draw any safe or trustworthy conclusion. Buta glance at 
the column of results in the first tabular statement will show 
that in proportion as I abandoned lithotomy in my practice 
in favour of litholapaxy, and as I gained experience of this 
latter operation, my results improved ; and the fact that my 
last 16 litholapaxies for calculi of from 2 up to 6} ounces were 
one and all successful shows what splendid results we may 
obtain from Bigelow’s operation. 
_ With results such as these before me, I have no hesitation 
in pronouncing Bigelow’s method the safest and best for calculi 
ofall 51Ζ68, inpatients ofall kindsand conditions, provided only 
that this operation isfeasible. When not practicable, I consider 
that calculi up to about 3 ounces in the adult, and a correspond- 
ing weight in the child, are best removed by perineal litho- 
tomy; beyond that, suprapubically. Six and one-eighth 
ounces is, as I have said, the largest stone that I have re- 
moved by Bigelow’s method; but still larger calculi have 
been successfully removed by Keith, Keegan, and Cunning- 
ham in India, and by Milton in Cairo. So fully convinced 
am I of the vast superiority of Bigelow’s operation over all 
others in saving human life and suffering, that I would lay it 
down as an absolute rule that in no case, whether in the 
male or in the female, the adult or the child, should a stone, 
whether small or large, be subjected to a cutting operation 
till after trial litholapaxy is found to be not feasible. 


REMARKS ON PROGNOSIS IN EXOPHTHALMIC 
GOITRE. 
By R. T. WILLIAMSON, M.D.Lonp., M.R.C.P., 


Medical Registrar, Manchester Royal Infirmary, Assistant in Medicine, 
Owens College. 


The prognosis in exophthalmic goitre is a point of consider- 
able importance, for two reasons. In the first place, the 
patients who suffer from this disease are very nervous and 
excitable. In many cases the disease has followed some 
mental shock, and if a very favourable prognosis can be 
honestly given it will do much to calm the excited mental 
condition of the patient, and will be of considerable service 
therapeutically. Then, again, the prognosis in exophthalmice 
goitre is of importance with reference to the many and varied 
methods of treatment which have been advocated. Recently 
operative treatment has found favour especially in Germany. 
But before one can form a correct estimate of the value of the 
various surgical operations which have been performed (such 
as partial removal of the thyroid gland, ligature of the arteries 
supplying the gland, division of the isthmus, ete.), or indeed 
of any form of treatment, it is is necessary to know the ter- 
Mination of the disease in a fair number of consecutive 
cases. 

I have recently been much impressed by the therapeutic 


value of a good prognosis in a private case, in which the 
symptoms had followed a severe mental shock, and in which 
there was great mental excitement owing to the development 
of these symptoms. But do statistics warrant us in giving a 
very favourable prognosis ? 

_ Cases of exophthalmic goitre sometimes terminate fatally. 
Occasionally, though very rarely, they rapidly terminate 
fatally. On the other hand, undoubtedly, in some cases, 
complete recovery occurs. (Good examples have recently 
been recorded by Professor Pribram in the Prager med. 
Wochenschrift, No. 46, 1895.) I think the experience of most 
medical men, who sees much of hospital practice, will be that 
the disease rarely terminates fatally in the hospital. Then 
again, I think everybody who see much of pathological work 
will admit that cases of exophthalmic goitre are very rarely 
met with in the post-mortem room. 

Out of forty-five cases of exophthalmic goitre admitted as 
in-patients at the Manchester Royal Infirmary since 1884, 
three only terminated fatally whilst under treatment in the 
hospital. The statistics of other hospitals are somewhat. 
similar. Thus out of fifty patients suffering from the disease 
who were admitted into the wards of St. Thomas’s Hospital, 
London, between the years 1870 and 1894, only four terminated 
fatally whilst under treatment.!| What then becomes of the 
cases which do not end fatally whilst underobservation ? The 
statements in textbooks vary somewhat as to the termination 
of the disease, and most writers refer to the difficulty of 
tracing the cases, and the scanty statistics which have been 
published. Valuable information on this point has been 
furnished by Dr. Hale White, by Professor Pribram,’ and 
others. Stillit appeared to me that an attempt to ascertain 
the termination of the disease in a larger number of con- 
secutive cases might furnish statistics of considerable 
interest. 

The following are statistics with reference to fifty consecu- 
tive cases of exophthalmie goitre, in which I have attempted 
to ascertain the course of the disease. Forty-five of these 
had been patients at the Manchester Royal Infirmary, and to 
the kindness of the medical staff, Dr. Leech, Dr. Dreschfeld, 
Dr. Steell, Dr. Harris, Dr. Bury, and Dr. Wilkinson, I am in- 
debted for permission to report the course of the disease in 
these cases. I have recently visited a large number of these 
patients at their own homes; in the other cases I have ob- 
tained reliable information by letter. 

In none of the cases was any operative treatment adopted. 
Most of the patients derived benefit by rest in bed, and 
various kinds of medical treatment, but none were cured 
thereby. In the majority of cases the patient only remained 
in the hospital for a comparatively short time, and very 
often, on returing home, all treatment was discontinued. 
The difficulty in tracing these cases has been exceedingly great, 
but I have succeeded in obtaining definite information with 
respect to thirty-two out of the fifty cases, and I have good 
grounds for thinking that the course of the disease, in the 
cases which could not be traced, did not differ in any marked 
degree from that in the thirty-two cases traced. 

Of these fifty consecutive cases, four died whilst under ob- 
servation; forty-six left the hospital or passed from direct 
observation, the condition being either improved, or much 
the same as when first seen. The following are the results 
in thirty-two cases at the time this paper was written : 


FATAL CASES WHILST UNDER OBSERVATION. 

1. Female, aged 39, came under my care, January, 1891. Cardina 
symptoms all well marked, palpitation exceedingly troublesome ; cardiac 
enlargement. History of alcoholism. Deathin March of the same year 
from cardiac failure. Duration of disease from time when symptoms first 
attracted attention, 7 months only. : 

11. Female, aged 49; slight goitre for 30 years. This became very large 
12 months before death. Palpitation then became very troublesome. All 
cardinal symptoms present; dilated heart, great palpitation, pulse 200 
per minute. Pleuritic effusion ; cedema of legs. 

111. Female, aged 22; cardinal symptoms were marked. 
into stomach; duration of illness 35 years. ) ‘ 

Iv. Male, aged 44; complicated by dilated heart, mitral incompetence, 
general anasarca aad ascites. 


Heemorrhage 


FATAL CASES AFTER LEAVING THE HOSPITAL. 
v. Ferral2, aged 44, palpitation and dyspnoea, 2} years before death. Ex- 
ophthalmos, thyroid ; enlargement appeared 9 months before death. The 
heart became considerably dilated and a systolic apical murmur 


1 See St. Thomas's Hospital Reports. 
2 Prager med. Wochenschrift, No. 46, 1895. 
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developed. During the last 3 months of life exophthalmos very slight, 


and thyroid enlargement only moderate. | 
vi. Female, aged 46. Fatal at the end of 4 years. 


RECOVERY. 

vil. Female, aged 40in 1806. I first saw this patient when house physician 
atthe Manchester Royal Infiimary. in 1884. Exophthalmos, thyroid enlarge- 
ment and palpitation were then all exceedingly well marked. (idema of 
the leg. Symptoms noted 23 vears previously. 1 examined the patient at 
her own home in April, 1896, that is τὰ years after the onset of the disease. 
There was then no enlargement of the thyroid, no exophthalmos, no in- 
creased frequency of the heart beats, the pulse was slow, rather feeble and 
irregular. She stated that at times she suffered from palpitation. There 
was no cedema. 

vu. Female. Thyroid enlargement, palpitation, exophthalmos, eyelids 
remained open duringsleep. About four years later these symptoms were 
all slight. Von Graefe’s symptoms was present but not well marked. 
The patient gradually improved, and 9 years after the onset all the 
symptoms had disappeared. 

Ix. Female. Slightcase. At the end of 5 years, I found on examin- 
ation of the patient at her own home, that all the symptoms had dis- 
appeared. 

x. Male. Slight case. His friends state that the symptoms disappeared. 
He died of appendicitis and peritonitis 8 years after the onset of the 
symptoms of exophthalmic goitre. Dr. F. C. Bottomley kindly informed 
me that no indications of exophthalmic¢ goitre were noticed during the 
patient’s last illness. 

ΧΙ. Female. Slight case. The exophthalmos soon disappeared. Then 
the patient suffered from severalattacks of rheumatism. Nine years later, 
on examination, I found the physical signs of mitral stenosis. Exoph- 
thalmos, goitre, and palpitation had a!l disappeared. 


RECOVERY ALMOST COMPLETE. 

xl. Female, aged so (in 1895). Symptoms first appeared in 1878, they 
were well marked and continued for many years; then they 
gradually diminished. Seventeen years after the onset of these symptoms 
she died of double pneumonia (in 1895). Her friends state that some years 
previous to her death all the symptoms of exophthalmic goitre had 
entirely disappeared. Dr. Prince Stallard, who saw the patient shortly 
before death, kindly informs me that there was, however, a little enJarge- 
ment of one lobe of the thyroid remaining, but there were no other in- 
dications of exophthalmic goitre. The symptoms of the disease had 
therefore almost disappeared. 

x11. Female. Well marked case. Very greatly improved at the end of 
7 years. She married a few months ago. 


CONSIDERABLE IMPROVEMENT. 

xIv. Female. Disease commenced in 1887. She improved greatly under 
treatment, resumed her occupation as a teacher and was fairly well until 
1894, When she became much worse. At the end of 3 months improvement 
occurred and she again resumed her occupation and has continued fairly 
well since. Patient was married in 1895. At present. 93 years after the 
onset of the disease the symptoms are only stight. 

xv. Female. At the end of 7+ years, exophthalmos has disappeared but 
thyroid enlargement and palpitation still present. 

Xvi. Female. Symptoms followed very soon after a fright. τῷ months 
Jater she had rheumatic fever. The symptoms of exophthalmic goitre 
have partially subsided. Seven years after the onset slight exophthalmos 
is still present, but the thyroid enlargement has almost disappeared, pulse 
52, irregular. The patient is now suffering from parenchymatous neph- 
ritis and symptoms of valvular disease of the heart, probably the result of 
rheumatic fever. 

xvil. Male. Palpitation still present, but exophthalmos and thyroid 
enlargement stated to have disappeared at the end of 6 years. 

ΧΥΠΙ. Female. Exophthalmos and goitre much less, but palpitation still 
present at the end of 2 years. 


ONLY SLIGHTLY IMPROVED. 

Seven cases (duration in years is given after each case). 

19 Female (7 years); 20 Male (63 years); 21 Female (5 years); 22 
Female (25 years) ; 23 Female (rj years) ; 24 Female (τ years) 25 Female 
(τ year). 

; CONDITION MUCH THE SAME. 

Six cases (duration in years is given after each case). 

26 Female (9 years); 27 Female (7 years); 28 Female (53 years); 20 
Female (33 years); 30 Female (2 years) ; 31 Male (2 years). 7 

Case 32. Female; a well marked case. Seven years later the patient was 
still alive and in service as a housemaid, but information as to the exact 
condition could not be obtained. 


RESULT IN THIRTY-TWO CASES. 
Cases. 
Fatal termination are ὌΝ on ses oe ee ae 6 
Recovery ... if ies nen we 5 
Recovery almost complete ... a ded 2 
(Duration of life 17 years and 7 years). 
1 Considerable improvement soe Εν “te 5 
(Durations of disease in years οἱ, 74, 7, 6, 2) 
1 Only slight improvement ... 2... SA ε 
(Durations of disease in years 7, 63,5, 23, 14, 


IZ, 7). 
1 Condition much the same... “oe ap “a3 6 
(Durations of disease in years 9, 7, 53, 33 


\ 

| 

f 18 
= 2) 29 32 | 
Patient still alive at the end of 7 years, condition not 


known ... ist I 


32 
If we eliminate from the above table the cases which have 


been under observation during the shorter periods, and in- 
clude only those cases which have terminated fatally, those 


1 Symptoms still present. 


which have recovered, and those in which the disease has 
existed for over five years, we have the following results in 
twenty-four cases: Fatal termination in six cases ; recovery 
complete, or almost complete, in seven; improvement in 
seven; condition much the same in three; patient alive and 
following her occupation (exact condition unknown), one 
case. These conclusions furnish statistics which, I believe, 
represent fairly well the course of the disease. 


THE TREATMENT OF CONSUMPTION BY THE 
OIL OF CINNAMON. 


3y J. HILTON THOMPSON, M.D.Vict., 


Late Senior Resident Medical Officer to the Children’s Hospital, 
Pendlebury. 


GENERAL CONSIDERATIONS. 

ΤῊΝ various methods of treating pulmonary consumption 
adopted by modern physicians appear to have in view the 
two following objects: 

1. By various means to improve the general health, and in- 
crease the resisting power of the tissue cells. 

2. To kill or lessen the vitality of the invading germs. 

The carrying out of the first object is frequently more 
easily achieved than the second. There is, I think, no doubt 
about the efficacy of fresh air, exercise, good living, and 


tonics in the treatment of consumption as a means of im- 


proving the general health and giving the individual a 
better chance in the combat with the disease. 

The treatment of the disease by drugs calculated to injure 
the bacilli is, however, much less satisfactory. There are 
practically three ways in which germicidal drugs may be 
administered: 1. By injection into the affected area. 2. By the 
blood stream. 3. By the respiratory tract. 

The first method was tried by Dr. Ransom, then of Man- 
chester, but his experience was not such as to encourage the 
continuance of this plan. With regard to the second method 
it would seem impossible that any drug could be put into the 
blood in a dose sufficiently strong to affect the bacilli without 
at the same time killing the patient, more especially if these 
bacilli are out of reach of the blood stream. 

The third appears, however, to offer a much better means of 
getting at the cause of the disease than any other method ; 
but even by this means one can only hope to attack such 
bacilli as are in the air passages, for it is obviously quite im- 
possible to injure organisms outside the air current, more 
especially if surrounded by fibrous tissue. In other words, 
eatarrhal phthisis is the only form of consumption one can 
directly benefit by antigermicidal remedies. 

I take it that a drug to be perfect for inhalation should pos- 
sess the following qualities: 1. It should be strongly anti- 
septic. 2. It should not be injurious to the tissue cells of the 
lung or the organism. 3. It should possess a pleasant taste 
and smell or an absence of both. 4. It must not produce 
nausea or loss of appetite if used for a considerable time. 
None of the antigermicidal drugs that have been used in the 
treatment of phthisis appear to possess all these qualities. 
Although most have their good points, and are no doubt useful 
ny fon cases, none of them appears to be thoroughly satis- 

actory. 


GERMICIDAL POWER OF THE ESSENTIAL OILS. 

My attention was first drawn to the essential oils through 
reading a paper by M. Chamberland, published in 1887. It ap- 
peared to me that if the oil of cinnamon possessed strong 
antiseptic properties, it was a drug likely to be of service in 
ing treatment of pulmonary tuberculosis if used as an inhala- 

ion. 

I first used the drug as an inhalation in cases of tuberculous 
phthisis in 1892. I found the patients liked the smell and 
taste of the oil; it caused no irritation of the air passages, 
and did not interfere with the appetite; the progress of the 
disease was influenced favourably. My interest was further 
aroused in 1893 by a paper by Dr. Lucas-Championniére.’ Since 
then I have regularly prescribed inhalation of the oleum cin- 
namomi ver. in cases of consumption. 
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CASES. 

The following abstracts give the result of the treatment of 
five cases, picked because they all hada well-marked phthisical 
family history, and were, moreover, treated under very un- 
favourable conditions. I felt that if in cases of this kind a 
favourable result could be achieved, the result would be still 
“ci when the family history and conditions of life were less 
dad. 


CASE I. Family History.—Both the father and mother are poorly de- 
veloped; the latter has well-marked butterfly lupus, and a tuberculous 
family history. 

Past History.—Since the age of 13 the patient has worked in a cotton 
mill; until the present illness he has been able to attend regularly to his 
work, but he has always been poorly nourished and of pale complexion. 

Present Condition, March 1892.—A thin anemic young man, ἃρΘα το. He 
states that he is troubled with a cough, profuse expectoration, and night 
sweats. I found over the upper part of the lower lobe of the right lung 
the usual signs of tuberculosis. The sputum presented the usual 
characters, but was not stained with blood. Under the microscope, and 
stained by Gabbett’s method, large numbers of tubercle bacilli were seen, 

Treatment and Result.—Rest in bed. Quinine in 5-grain doses to anti- 
cipate the evening rise of temperature, and the inhalation of oleum 
cinnamomi ver. I found that the patient could wear the inhaler nearly 
continuously with very slight inconvenience and without any feeling of 
nausea. In a few days the sputum smelt strongly of the oil, and the 
patient said he could taste it in the mucus he coughed up for an hour 
after he had ceased to use the inhaler. In four or five days the tempera- 
ture became practically normal. The quinine was continued in small 
doses as a tonic. The patient appeared to be much better, so he was 
allowed to get up and go about. The sputum was examined fourteen days 
after the inhalation was commenced, and there appeared to be a decided 
diminution in the number of the bacilli. The patient soon began to gain 
weight and looked better. I examined the sputum every week, and found 
that the bacilli steadily diminished in numbers until the end of the 
second month, when I could only find them with difficulty. The patient 
was now sent to Southport, and there gained weight to the extent of 14 lbs. 
in three months. On his return home both the cough and the night 
sweats had ceased, and beyond weakness of the breath sounds in the 
affected portion of the lung, nothing abnormal could be detected. 

After-History.—_I saw nothing more of this patient for eight or nine 
months, He then presented himself complaining of shortness of breath. 
He stated that some weeks before he had fallen asleep in a field; a short 
time afterwards he had severe pains in his right side. On examination I 
found the right side of his chest full of pus. Resection and drainage 
were carried out, but the patient ultimately died of exhaustion. 

CASE 11. Family History.—Her mother, three brothers, and three sisters 
have died of consumption. 

Past History.—The patient stated that for some months she had been 
troubled with painin theright clavicular region, with a short cough, and 
the expectoration of large quantities of blood-stained mucus. Recently 
she had had severe night sweats. 

Present Condition, June, 1892.—A woman aged 34, unmarried, poorly 
nourished. On examination I found a well-marked area of consolidation 
under the third rib in the mammary line on the right side. On ausculta- 
tion over this area the characteristic crepitations could be heard. The 
sputum stained by Gabbett’s method revealed under the microscope a few 
scattered tubercle bacilli, bnt no preparation showed large quantities of 
the organisms. L 

Treatment and Progress.—The inhalation of oleum cinnamomi ver. 
ordered. Ergotin and tonics prescribed. This treatment was continued 
for six months with little or no improvement. Bacilli continued to appear 
in the sputum in small quantities, and the patient had several attacks of 
feemoptysis. After this time, however, a gradual improvement com- 
menced, the night sweats ceased, the cough became less troublesome, and 
the expectoration became more frothy and not streaked with blood. At 
the end of nine months no bacilli could be found. The patient put on fat 
rapidly, and her general appearance was very much improved. She now 
considered herself cured, and would no longer wear the inhaler. 

After-History.—I did not see her again for four months, when she once 
more consulted me. The nightsweats had returned, and she was evi- 
dently going down-hill. She told me that she had been using cinnamon 
oil obtained from some chemist, but it had done her no good. I found that 
she had been using a cheap and very much adulterated oil. When put 
mpon the pure oil she soon recovered the ground she had lost, and 
remained in good health until the spring of 1895, when she had an attack 
of pneumonia and died. } k 

CASE 111. Family History.—Mother and sister died of consumption; 
father died of bronchitis. 

Past History.—Has suffered for three years from cervical adenitis. For 
the past three months he has had a slight cough, expectoration, and loss 
of strength. f 

Present Condition, November, 1892.—A delicate boy, aged 16. Extensive 
vervical adenitis. Over the apex of the right lung the percussion note 
was markedly raised in pitch, the breath sounds bronchial in character, 
accompanied by a well-marked friction sound and fine crepitations. 
Sputum thick, yellow and sticky; only a small amount expectorated. 
Under the microscope and stained by Gabbett’s method a few scattered 
tubercle bacilli were made out. 

Progress and Treatment.—The whole of the affected glands were excised. 
Fnhalation of oleum cinnamomi ver. ordered, together! with a large 
amount of outdoor exercise. The patient was weighed and the sputum 
examined microscopically every week. At the end of two months I 
ceased to find tubercle bacilli in the sputum. The patient had gained 
7 lbs. in weight and had improved very much in appearance. In eighteen 
months he had gained 28lbs.and was looking very well indeed. He 
remained in very good health for two and a-half years, but during the 
cold weather of the spring of 1895 he began to relapse. There was a short 
thacking cough, but no expectoration; a friction sound and some coarse 
wdles were heard over the right apex. The sputum was examined, but no 
dubercle bacillifound. The treatment consisted of the inhalation of the 


oil of cinnamon and an ordinary expectorant mixture. He made a rapid 
recovery, and in January, 1896, appeared to be in a very good condition of 
health. On examining the right lung the only evidence of the apex 
having been the seat of disease is a well-marked increase in the pitch of 
the percussion note and the puerile character of the breath sounds. 

CASE Iv. Family History.—Mother and sister died of consumption ; 
father strong. 

Past History.—He states that he has been employed in a cotton mill. 
Had an attack of pneumonia a year ago, and apparently returned to his 
work too soon. 

Present Condition, November, 1893.—A tall, thin, anczemic youth, aged 19; 
poor chest development. No bacilli could be found in the sputum by 
Gabbett’s method. He was sent to Seuthport Convalescent Hospital, and 
whilst there appeared to approve. Two months after his return he pre- 
sented himself complaining of cough, night sweats, and profuse expecto- 
ration. On examination a large patch of consolidation was found in the 
right apex with all the usual signs of tuberculosis. The sputum stained 
by Gabbett’s method revealed under the microscope large numbers of 
tubercle bacilli. 

Treatment and Progress.—He was ordered inhalation of oleum cinnamomi 
ver., and tonic medicines were also prescribed ; no alteration, however, 
could be made in his mode of living, for he absolutely refused to leave 
his work. He was weighed and his sputum examined once a-week. 
After the first week the bacilli were decidedly less numerous, the expec- 
toration was diminished in quantity and smelt strongly of cinnamon. 
The patient stated that he could wear the inhaler nearly the whole day 
with very little discomfort. Atthe end of a month no bacilli could be 
foundin the sputum. The weight began to improve from the third week. 
At the end of six weeks he had gained 7 lbs., and the night sweats and 
expectoration had ceased. The patient now considered himself well, and 
would no longer remain under treatment. A month later, however, I 
examined his chest, and the only evidence of anything having been wrong 
was the weakness of the breath sounds over the right apex and their 
bronchial character. 

After-History.—This patient remained in good health for about a year, 
when he again presented himself complaining of cough and night sweats. 
The sputum contained large numbers of tubercle bacilli. Inhalation of 
the oil of cinnamon was again ordered. The progress of this attack was 
very similar to the one already described. In about two months the 
bacilli had apparently disappeared from the expectoration, and the 
patient’s health remained very satisfactory for another year. He was 
then lost sight of. 

CASE V. Family History.—Mother and two sisters died of consumption. 

Past History.—Patient states that for some months she has been losing 
flesh, and has been troubled with a short, hacking cough, night sweats, 
and profuse expectoration. 

Present Condition, November, 1893.—A moderately-nourished girl, with 
well-marked hectic flush. I found well-marked tuberculosis of the whole 
of the upper lobe of the left lung. Microscopical examination of the 
sputum stained by Gabbett’s method showed the presence of enormous 
quantities of tubercle bacilli. 

Treatment and Progress.—Inhalation of oleum cinnamomi ver. was ordered 
and an expectorant mixture prescribed. The patient was keptin bed. In 
a month there was a marked improvement in the general condition. 
Night sweats had practically ceased ; cough was less troublesome and 
expectoration less profuse. On examining the sputum, the bacilli were 
found to be much less numerous. In two months the patient was so 
much better that she returned to her work inacotton mill. She con- 
tinued the inhalation of the cinnamon, but could only use it in the 
evening on her return from work. In this case the bacilli never quite 
Biappested from the sputum ; the numbers were, however, very markedly 
reduced. 

After-History.—The patient soon ceased to use the oil, and for several 
months remained in good health and at her work; she then became ill 
again. The parents tried home remedies for some time, and I was only 
sent for when she appeared to be about to die. She was so short of breath 
that she could not use the respirator. The temperature continued 
between 102° and 103° until death. 


THE ADVANTAGES OF OIL OF CINNAMON. 

That oil of cinnamon, when used as an inhalation in certain 
stages of consumption, affects injuriously tubercle bacilli, is, 
I think, rendered probable by the very remarkable way in 
which, in the above cases, the organism diminished in num- 
bers or disappeared from the sputum in a comparatively 
short time after commencing treatment. Also by the tendency 
for the disease to relapse when inhalation was discontinued. 
It appears probable that the oil of cinnamon tends to cure 
consumption in two ways: first, in the very early cases of 
catarrhal phthisis, by so directly affecting the bacilli as to 
stop their growth; and, secondly, in cases that are rather 
further advanced, by only allowing organisms incapable of 
growth to pass along the bronchi, and thus prevent the in- 
fection of fresh lobules. In this way the disease may be 
limited to a small area, where it can be dealt with by the 
vital processes of the body, and cut off from the system by 
the formation of fibrous tissue, and so cease to be an imme- 
diate source of danger. Besides the five cases abstracted the 
drug was tried in the more advanced stages of the disease, 
but as might be expected, without any benefit. 

An interesting feature of the above cases was the order in 
which the symptoms subsided. The expectoration and the 
cough were the first to improve, then the temperature tended 
to the normal, and finally the weight began to increase. 
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These favourable changes in the symptoms were accompanied 
by a gradual diminution in the number of tubercle bacilli in 
the sputum. 

Form or INHALER. 

With regard to the form of inhaler used, I found that those 
in ordinary use served the purpose very well. If the patient 
were in an early stage of the disease I endeavoured to persuade 
him to use an inhaler that would cover both the nose and 
the mouth, but in the later stages, when there was shortness 
of breath, an inhaler covering the mouth only was used. I 
found that in the early stages of the disease particularly the 
patients liked the smell and taste of the cinnamon; they 
could use it most of the day and also at night with very little 
discomfort. It was also interesting to note that the con- 
tinued inhalation of the vapour caused no irritation of the 
buccal cavity or of the air passages, and that no constitutional 
effects were produced. 

Of course, my experience with the oil is comparatively 
limited, but so far as it goes I have found the oil of cinna- 
mon to have more points in its favour when used as an in- 
halation in the early stages of consumption, than the drugs 
that hitherto have been administered in this way and for 
similar objects. 


LANOLIN VACCINE. 
By Suraron-Lizvut-Cou. W. G. KING, D.P.H., I.M.S., 


Sanitary Commissioner for Madras. 


In his interesting contribution to the Jenner Centenary 
Number of the British Merpican Journaut, Dr. Hime, 
in referring to my introduction of lanolin as a preservative 
of animal vaccine pulp, asserts that, beyond its use by its 
originator, few have adopted it. This statement may re- 
present facts correctly as to Great Britain, where the use of 
animal vaccination is very trivial, but it certainly does not do 
so when applied to India. Indeed, although—owing to 
official circumstances entered into by you in an editorial 
some four years back—lanolin vaccine has not (till within 
the last year) been used since 1890-91 in the Madras Presi- 
dency, when 214,876 cases were vaccinated with this prepara- 
tion, its use in other parts of India may be fairly described 
as extensive; so that it would really be more correct were Dr. 
Hime to have stated that the employment of lanolin vaccine 
is yearly increasing at the hands of others than the 
originator. f 

As giving some idea of the extent of this employment, I 
may state that this is the preservative officially used in the 
Central Provinces, Hyderabad, and assigned districts, in 
Bengal, and in Mysore, and that its introduction is now con- 
templated in the North-West Provinces and Assam. In 
Mysore all vaccinations are conducted with animal vaccine 
pulp preserved with lanolin to the exclusion of all other 
modes, the advanced and independent Government of His 
Highness the Maharajah having possessed since 1892 the 
Mysore Government Vaccine Institute at Bangalore, whence 
it not only supplies its own territories, but much of Upper 
and Lower Burmah. In 1894-95, in Bengal, 60,613 were vac- 
cinated with this preparation. During 1895-96, by means of 
issues from the Mysore Government Vaccine Institute, 122,258 
cases were vaccinated within the Province, and 79,579 in 
various parts of India and Burmah. In the former case the 
percentage of successful to the total vaccinated was 94.20; in 
the latter the percentage was 94.13. In the Madras Presi- 
dency, in 1895, on its partial reintroduction in two districts, 
27,540 cases were vaccinated with 94.3 per cent. success, 
against 89.4 per cent. for glycerinised paste in other districts. 

As regards the superiority of this method of preservation in 
a tropical climate when compared with glycerine, there can- 
not be the slightest doubt, as amply proved by my own ex- 
periments and the evidence of other observers. I see no 
reason why this cheap and simple method should not have 
received attention in Great Britain by those concerned with 
public vaccination beyond the want of familiarity with it. 
Copeman has shown that,in common with glycerine, an- 
hydrous lanolin, which is the form advised by me, has the 
power of inhibiting the growth of saprophytic microbes, a 
fact that Dr. Hime ignores when he calls attention to this 
special virtue of glycerine, whilst Gottstein has testified to 


the protection of lanolin from penetration by microbes intro- 
duced on the exterior of the mass. So that it has been foun@ 
in practice that the mere careful removal with a cleanly in- 
strument of an upper exposed layer of lanolin vaccine secures 
safety, notwithstanding free exposure of the mass to the air 
at intervals in a manner that must be used by the busy prac- 
titioner in Great Britain, or by the public vaccinator in this 
country, where single cases may be vaccinated in villages 
many miles apart. I believe, if ever vaccination with anima) 
lymph be widely employed by British local authorities, that. 
this cheap and simple method of preservation will be found 
best to suit their requirements. 

It is usually understood that anhydrous lanolin is used for 
the preservation of vaccine lymph. That it will act in this 
manner is true; but, beyond a few experiments, I have no 
experience of it and do not recommend it. I have advised it 
only for the preservation of vaccine pulp. Of course it does 
not follow that because lanolin is used preservation should 
result ; it is not infallible. As in the case of the glycerine 
method, perfect cleanliness in the collection and during the 
process of preservation and storage is requisite; but if this 
condition be observed, lanolin yaccine, when subjected to 
tropical heat, will give results at the end of a period when 
glycerine lymph or pulp would be absolutely inert. I do not 
recommend its employment in the heat of India on human 
beings beyond forty days after preservation, although it has 
been successfully employed by others at the end of three 
months—for example, Surgeon-Lieutenant-Colonel Hendley, 
C.I.E., late civil surgeon, Peshawar; Brigade-Surgeon- 
Lieutenant-Colonel Grigg, late Sanitary Commissioner, Ben- 
gal. Nevertheless, I have seen specimens of lanolin vaccine 
that have been subjected to heat in long transport by runners 
on Indian roads in post bags arrive completely melted, thrown 
aside as useless without protection from dirt, and yet, when 
covered with fungus, still assert their power on inoculation 
of calves, after the lapse of four and five months. Surgeon- 
Lieutenant-Colonel Thomson, I.M.S., when a member of the 
Leprosy Commission, reported activity of a specimen of the 
ordinary character issued to vaccinators at the end of six 
months, during which time it had been exposed by opening 
for vaccination, and had travelled with him throughout 
Southern India and Burmah. Instances of activity as 
exhibited by inoculation of calves at the end of nine months 
of exposed specimens have been common. 

The Mysore Government Vaccine Institute was- started 
with vaccine descended from stock that had been preserved 
by me in July, 1891, on closure of my own experimental 
depot; this was started for experimental purposes at Vizaga- 
patam in January, 1892, and was preserved and taken by me 
to Burmah till August of the same year, when it was sent to 
Bangalore for the purpose stated. One specimen was sent 
to England by me and was left there for twelve months, was 
then sent to me at Mandalay, and was brought by me to 
Madras, whence it was forwarded to Bangalore, and then 
again started a vigorous stock sixteen months and twenty 
days after preservation, and after undergoing various changes 
of climates and frequent opening to ascertain its condition. 
The longest known preservation has amounted to two years 
and eight months, as certified by the Superintendent, Mysore 
Government Vaccine Institute. 

It may not be irrelevant to refer to a further matter men- 
tioned by Dr. Hime. I am glad to find he gives his testimony 
to the fact that the ‘‘regeneration of calf lymph” by inser- 
tion of human lymph from time to time, as taught a few years 
back, is not necessary. On the opposite, 1 think this pro- 
cedure leads to endless trouble and risk of ‘‘ dying out” 
during cultivation. By carefully selecting typical vesicles, 
and by taking care that the exact stage of perfection in deve- 
lopment of these is seized, my variola vaccine stock has 
been maintained in an unbroken line from calf to calf since 
March, 1891; at first by myself, but since 1892 under the 
skilled care of one of my late superintendents, Assistant-Sur- 
geon P. Palgni, now in charge (subject to the Sanitary Com- 
missioner, Mysore) of the Mysore Government Vaccine Insti- 
tute. My experience has taught me the making of experi- 
ments whilst holding an official appointment is surrounded 
by difficulties, and I therefore intend to carefully avoid them ; 
but it may be worth while my stating, for the information of 
such observers as would wish to push further investigations 
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“on the subject of ‘‘regeneration,” that before I ceased my 


work I found there exists a method that should be of value 
when, from accidental causes, degeneration is threatened. 

It is acknowledged, from causes not yet explained, that it 
is only in a small percentage of cases that inoculation of the 
calf with small-pox virus is followed by a crop of vesicles. 
Nevertheless, in certain instances, whilst no local eruption is 
found, constitutional disturbance occurs, and is exhibited by 
fever and various skin conditions that I need not here detail. 
If an animal that has undergone this modified form of vario- 
lation be inoculated with animal vaccine, there result vesicles 
abnormally slow in their progress, but of perfectly typical 
character. Lymph so gained, when transmitted, is found to 
be fully regenerated, and is highly active. In these two facts— 
which I verified repeatedly—lies, I think, the possibility of 
some explanation of the true nature of vaccine at the hands of 
the bacteriologist. 


ON THE NIPPLE REFLEX. 
By JOHN B. HELLIER, M.D.Lonp., 


Lecturer on Diseases of Women and Children in the Yorkshire College, 
Surgeon to the Hospital for Women and Children at Leeds. 


EReEcTION of the nipple was formerly ascribed to vasomotor 
action, and to the engorgement of erectile tissue with blood. 
At present physiologists assign a very minor part to vascular 
engorgement and a prominent part to the contraction of the 
unstriped muscle of the nipple. To quote from the most 
recent edition of Quain’s Anatomy (vol. iii, part 4, Ὁ. 286) :— 
“‘ The tissue of the nipple contains a large number of vessels, 
together with much plain muscular tissue, and its papille 
are highly sensitive. It becomes firmer and more projecting 
from mechanical excitement—a change caused by contraction 
of the muscular fibres, which form concentric circles round 
the base of thenipple, and radiating bands running from base 
to apex.” Playfair writes':—‘‘ When the nipple is irritated 
it contracts and hardens, and by some this is attributed to 
its erectile properties. The vascularity, however, is not 
great, and it contains no true erectile tissue; the hardening 
is, therefore, due to muscular contraction.” 

I wish to draw attention to a simple method by which this 
reflex action of the nipple muscle may be plainly demon- 
strated. .A marked reflex contraction of the subcutaneous 
muscular layer of the nipple and areola can be excited in the 
following way. With the finger and thumb of one—or, better, 
of both hands—grasp the nipple and areola, and compress 
them for a few seconds as firmly as is consistent with the 
avoidance of pain. Contraction will take place during the 
following minute. It will be noticed (1) that the areolar tissue 
becomes wrinkled, corrugated, and reduced in area; (2) that 
the areolar glands become more prominent; (3) that the 
nipple becomes more erect, and prominent; (4) that the 
tissues are harder; (5) that there is often puckering around 
the nipple in the secondary areola and in the adjacent skin of 
the breast. ‘lhe contraction soon passes off, and the reflex 
can be repeated. I have observed this reflex slightly marked 
in girls before puberty, and even in males. I have found it 
well marked in young women after puberty, in pregnancy, in 
lactation, in non-pregnant multipare, in women who have 
passed the menopause, also in patients who are unconscious 
through the administration of anesthetics. It is specially 
obvious when the mammez are functionally active, but I have 
never failed to elicit some degree of reflex after puberty. The 
shape of the contracted areola varies partly with the direction 
in which the nipple has been compressed. The phenomenon 
is specially well seen in women who have had several chil- 
dren, and who have large flaccid areolas with scarcely promi- 
nent nipples. On exciting the reflex the areola quickly con- 
tracts. showing all its glands, the nipple rises up well 
defined and erect, and the skin of the mamme all round the 
nipple is slightly wrinkled. 

When lactation is active milk may be ejected from the 
ducts through the simultaneous contraction of the muscle 
which surrounds, them. During the act of suckling the 
infant’s lips and gums, by compressing the nipple, excite 
nipple reflex. Atthe same time during suckling there is 
increased activity of the gland secretion and increased vascu- 
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larity in the gland, for it is at this time that the vasomotor 
element comes more into action.2, Some degree of nipple 
reflex is also excited by cold. No doubt many medical men, 
as wellas many mothers and nurses, are familiar with the 
contraction thus caused by squeezing the nipples, but it does 
not seem to be fully described in textbooks. For instance, in 
Osler’s admirable Principles and Practice of Medicine, published 
last year, there isa very full table of the various spinal 
reflexes, but nipple reflex is omitted. Yet if anyone will 
make observation on a dozen female patients he will see that 
this nipple reflex is a phenomenon as constant and as marked 
as almost any reflex inthe body. It will be interesting to 
study its pathological relations in diseases of the nervous 
system and in local mammary disease. 

My attention was drawn to the subject in clinical gynzeco- 
logical work, where one has so frequently to examine the 
mammeéee in relation to the diagnosis of early pregnancy, when 
the fact that fluid can be obtained from the nipples is, withim 
certain limits, a valuable clinical sign. Conversation and corre~. 
spondence with various authorities lead me to think that it, 
is worth while to make this communication to the profession, 
and I hope I may thus obtain information from other obser- 
vers, which, with any references to the literature of the. 
subject, will be most welcome. Professor Michael Foster- 
has been kind enough to refer me to articles by Eckhard® and 
Rohrig. These refer incidentally to nipple reflex, though 
not very fully. These authors seem to take it for granted 
that erection is due to the contraction of plain muscular 
fibres, and little part is assigned to vascular engorge- 
ment, 


DERMATITIS CAUSED BY ROENTGEN Y RAYS. 
By. HENRY C. DRURY, .M.D., F.R.C.P.I1;, 


Assistant Physician, Sir Patrick Dun’s Hospital, Dublin. 


A GENTLEMAN, aged about 35, having symptoms of renal cal- 
culus, was exposed to x rays to determine, if possible, the: 
presence or absence of astone. On May 22nd, 1896, the first. 
exposure took place; it occupied one hour. ΤῸ produce the 
current five cells were used at first, and later five more cells 
were added. The patient had on an inside thin woollen 
vest and a linen shirt: a penny was placed for localising pur- 
poses on the photographic film, which was applied to the 
back in the kidney region. The tube was in front of the 
middle of the abdomen, distant from one to two inches, a 
celluloid plate intervening between it and the patient’s 
clothing. About three hours after the exposure was over the 
patient felt some nausea, but set it down to the stuffy smell 

of the laboratory, and thought little of it as he occasionally 
suffered from attacks of so-called biliousness. The plate, on 
being developed, not proving very satisfactory, he was again 

exposed, six days after—namely, May 28th, this time for an 

hour and a-half, the details mentioned above being the same 
on this occasion, except that ten cells were used from the 
beginning. The current also was occasionally momentarily 
reversed, After the patient left the laboratory he again felt 
great nausea, and soon felt so weak that he had to get brandy 

on his way home. Next evening he noticed the abdomen 

slightly red, as ifsun-burned ; a patch about 13 inch square, 

just below the umbilicus, being redder than the rest. This 

part was that exactly opposite the platinum plate in the tube. 

There was no itching nor pain. The third day the redness 

was more intense; on the fourth some very small vesicles 

appeared ; these very slowly increased in number and size 

during the next few days. This was looked upon as a simple 

eczema and treated accordingly. The vesicles increased to 

large ‘‘blebs” and became ruptured; there was, however, no 

pain or itching, the patient going about his usual occupation 

and riding a bicycle. 

On June 14th, eighteen days after the second exposure, I 
saw the sore for the first time. It had begun to causea 
great deal of discomfort from the abundant discharge pouring 
from it. I found a patch 73 inches across by 8} inches long, 
extending from the ensiform cartilage to about two inches 
below the umbilicus. It had all the appearance of an acute 

2 Landois and Stirling,“Physiology, p. 345, 
Beitrdge z. Anat. u. Phys., i, τῷ and viii, 117.) 
4 Archiv f. path. Anat., 1876. 
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irritative eczema, with exfoliated epidermis, and a profuse 
sero-purulent discharge. When the sore was cleaned it had 
a smooth, glazed, pink surface, quite level with the surround- 
ing skin, very sharply defined, scarcely a trace of inflamma- 
tory redness extending beyond its edge. It was painless and 
almost insensitive. There were no granulations, as apparently 
only the cuticular layer was lost, having a surface exactly 
like that seen when the cuticle is rubbed off a dissecting room 
subject, except that it was a bright pink colour. 

Almost everything that could be thought of, in the shape of 
lotions, creams, powders, was used to try to check the copious 
serous discharge and get it to heal, but they were absolutely of 
no avail, being literally washed or floated off by the discharge. 
However, in about ten days the exudation began to lessen: 
the epithelium began to grow in from the edge, exactly as in 
a burn, and it was soon seen to be creeping up from the 
bottom of the umbilical recess. I at once commenced skin 
grafting, but though from from six to ten grafts were 
put on almost every day, comparatively few ‘‘ took;” whether 
this was due to the constant motion of the part from respira- 
tion or not I cannot say. None lived in the central part. 
Healing steadily progressed till the last week of July, when 
the sore was reduced to an irregular patch about 3 by 35 
inches, lying just above the umbilicus. After the healing 
process commenced it, for the first time, became painful, and 
was very sensitive to various applications. Boric lotion 
caused considerable burning, and even a very weak ointment 
of salicylic acid could not be borne at all. When healing 
ceased it remained very irritable, the surface became grey 
and gradually covered with a thick semi-translucent material 
that could not be washed off, and which almost exactly 
resembled boiled white fish skin. On August 9th the whole 
sore was deeply cauterised with solid nitrate of silver, some 
days after a thick slough separated, but the surface under- 
neath was grey and showed no sign of granulations. It 
gradually became covered with a thick false membrane, not 
like the previous one but tough, yellow, and opaque, and there 
was no tendency to heal. On September 2nd the patient was 
again put under ether, and the sore was scraped till a bleeding 
surface was obtained, and then the actual cautery applied 
freely to the whole. Since this operation no slough has 
separated, the charred surface came away in particles, leaving 
athick leathery insensitive falsemembrane underneath. In this 
state itis at present, sixteen weeks after exposure tothe rays. 

From the position of the sore the patient’s condition was un- 
comfortable in the extreme. Most of the time he had to 
remain in bed with a cradle over the abdomen, otherwise no 
dressings or applications could be used. During the treat- 
ment he had a severe renal attack, which necessitated the 
use of morphine. ΑἸ] these conditions, with the actual pain 
suffered, the mental worry and anxiety, brought about a con- 
dition of general debility, which is, I believe, answerable for 
the non-healing of the sore, rather than any inherent pecu- 
liarity in itself. The patient has lately so much improved 
in general health that the sore already presents a better 
appearance, and it will doubtless soon yield to treatment and 
close in like any ordinary ulcer. I think it right, however, 
to report the case without any further delay, though incom- 
plete. The only similar case that I have heard of is that 
reported in the Eritomer, British Mrepicat JouRNAL, August 
15th, 1896. 


A CASE OF CONGENITAL WORD BLINDNESS 
By W. PRINGLE MORGAN, M.B., 


Seaford, Sussex. 


Preroy F.—a well-grown lad, aged 14—is the eldest son of 
intelligent parents, the second child of a family of seven. He 
has always been a bright and intelligent boy, quick at games, 
and in no way inferior to others of his age. 

His great difficulty has been—and is now—his inability to 
learn to read. This inability is so remarkable, and so pro- 
kee y that I have no doubt it is due to some congenital 

efect. 

He has been at school or under tutors since hewas 7 years old, 
and the greatest efforts have been made to teach him to read, 
but, in spite of this laborious and persistent training, he can 
only with difficulty spell out words of one syllable. 


The following is the result of an examination 1 made a 
short time since. He knows all his letters, and can write 
them and read them. In writing from dictation he comes to 
grief over any but the simplest words. For instance, I dic- 
tated the following sentence: ‘‘Now, you watch me while I 
spin it.” He wrote: ‘‘ Now you word me wale 1 spin it”; 
and, again, ‘‘ Carefully winding the string round the peg” 
was written: ‘‘ Calfuly winder the sturng rond the Pag.” 

In writing his own name he made a mistake, putting 
‘‘ Precy” for ‘‘ Perey,” and he did not notice the mistake until 
his attention was called toit more than once. I asked him to 
write the following words :— 


Song EP a he wrote scone 
Subject ms aes eee τ scojock 
Without es τὰ ae “ἢ . Wwichout 
English sas ni aes FF Englis 
Shilling ἊΝ ἊΝ ae aA τῷ sening 
Seashore a ΝΣ es a seasow 


He was quite unable to spell the name of his father’s house, 
though he must have seen it and spelt it scores of times. In 
asking him to read the sentences he had just written a short 
time previously he could not do so, but_ made mistakes over 
every word except the very simplest. Words such as ‘‘and’ 
and ‘‘the” he always recognises. 

I then asked him to read mea sentence out of an easy child’s 
book without spelling the words. The result was curious. He 
did not read a single word correctly, with the exception of 
“and,” ‘ the,” ““ of,” “that,” etc.; the other words seemed to 
be quite unknown to him, and he could not even make an 
attempt to pronounce them. 

I next tried his ability to read figures, and found he could 
do so easily. He read off quickly the following: 785,852,017, 
20,969, and worked out correctly :—(a + 4) (a— 2)=a* — 2°, 
He could not do the simple calculation 4 x 4, but he multi- 
plied 749 by 867 quickly and correctly. He says he is fond of 
arithmetic, and finds no difficulty with it, but that printed or 
written words ‘‘ have no meaning to him,” and my examina- 
tion of him quite convinces me that he is correct in that 
opinion. Words written or printed seem to convey no im- 
pression to his mind, and it is only after laboriously spelling 
them that he is able, by the sounds of the letters, to discover 
their import. His memory for written or printed words is 
so defective that he can only recognise such simple ones as 
‘Cand,” ‘‘the,” “οἵ, ete. Other words he never seems to 
remember, no matter how frequently he may have met 
them. 

He seems to have no power of preserving and storing up 
the visual impression produced by words—hence the words, 
though seen, have no significance for him. His visual 
memory for words is defective or absent; which is equivalent 
to saying that he is what Kussmaul has termed ‘“ word 
blind” (cecitas syllabaris et verhalis). 

Cases of word blindness are always interesting, and this 
caseis, I think, particularly so. Itis unique, so far as I know, 
in that it follows upon no injury or illness, but is evidently 
congenital, and due most probably to defective development 
of that region of the brain, disease of which in adults pro- 
duces practically the same symptoms—that is, the left 
angular gyrus. 

I may add that the boy is bright and of average intelli- 
gence in conversation. His eyes are normal, there is no 
hemianopsia, and his eyesight is good. The schoolmaster 
who has taught him for some years says that he would be the 
smartest lad in the school if the instruction were entirely 
oral. It will be interesting to see what effect further training 
will have on his condition. 

His father informs me that the greatest difficulty was found 
in teaching the boy his letters, and they thought he never 
would learn them. No doubt he was originally letter blind 
(cecitas litteralis), but by dint of constant application this 
defect has been overcome. 


-- 


BELGIAN CLimaToLoGicaL Conearess.—A Congress οἱ Medi- 
cal Climatology and Hydrology to be held at Brussels in con- 
nection with the Exhibition of 1897 is being organised under 
the auspices of the Belgian Royal Society of State Medicine. The 
object is to make known the places in Belgium, with the 
special advantages presented by each in point of climate, 
ete., which would be suitable for the establishment of sana- 
toria. 
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FILARIASIS IN SAMOA. 
By PATRICK MANSON, M.D., F.R.C.P., 


Physician to the Seamen’s Hospital, Albert Docks. 


As asupplement to Surgeon V. Gunson Thorpe’s interesting 
paper on filariasis in the South Sea Islands (British MepicaL 
JOURNAL, October 3rd, 1896}, I wish to record the result of 
the examination of certain blood films kindly sent to me 
from Samoa by Dr. Davies in 1884. The films were 56 in 
number and represented the evening blood of 56 adult 
Samoans, each of whom was affected by some form or other 
of elephantoid disease, either elephantiasis, or elephantoid 
erysipelas, or lymphangitis, or recurrent elephantoid fever. 
Of the 56 slides 27 contained filariz, 29 had no filariz. In 
some slides—each equivalent to about half a drop of blood— 
only from 1 to τὸ parasites, in others from 30 to 100 were 
found. In not a few they were present in enormous numbers ; 
4 contained 161, 132, 165, and 232 filariz respectively, and in 
one slide, by no means a large one, I counted no fewer than 
566 filarice. 

It is evident, therefore, that filariasis is quite as common in 
Samoa as it isin Fiji and the Friendly Islands, if not more 
so. Unfortunately, Dr. Davies’s slides were in a measure 
selected, coming entirely from that part of a filariated com- 
munity least likely to show filarize in the blood—namely, from 
the subjects of elephantiasis, that is of filaria-blocked lym- 
phatics. Elsewhere I have endeavoured to show that such 
individuals are the least likely to have filarie in the blood, 
seeing that the disease to which the parasite gives rise cuts 
its progeny off from the circulation. I have little doubt, 
therefore, in view of the enormous proportion of elephantiasis 
cases in Samoa, showing filariz in the blood, that further in- 
vestigation of the healthy adult population will bring out the 
startling fact that practically all adult Samoans harbour 
filaria nocturna, or are the subjects of filaria disease. 


WARM BATHS IN THE TREATMENT OF 
MEASLES. 
By C. J. RIX, M.R.C.S.Ene., L.M. anp L.S.A.Lonp., 


Southsea, 


Some eight or ten years ago, being called to a child supposed 
to be suffering from bronchitis, the breathing being greatly 
affected, I ordered the usual linseed-meal poultices back and 
front. The result was to bring out arash upon the poulticed 
parts, unequivocally showing measles, none of the ordinary 
premonitory symptoms of that disease, except the pulmonary 
trouble, having previously appeared. Seeing this I had the 
patient placed up to the neck in a hot bath of 90° to 100° F., 
or as hot as could be borne without pain, in front of a good 
fire, screened from all draughts, and kept there for some 6, 
8, or 10 minutes. Even whilst in the water, the rash could 
be seen extending over the rest of the body, after removal 
from the bath he was roughly dried, wrapped in a warmed 
blanket (without bedclothing), and put into bed. The breath- 
ing gradually became easier, and in a short time he was 
asleep. The bath was repeated twice daily for the first two or 
three days; in about ten days the case was well. 

It has since been my invariable practice to order a hot bath 
immediately the diagnosis of measles has been made, and 
often before, if any suspicions of the disease were aroused, 
though not confirmed. After the bath the patient is dried 
roughly and wrapped in a warmed blanket. I repeat the 
baths every twelve hours, or oftener in obstinate cases (some- 
times as many as five and six a day), until the rash is fully 
developed over the entire body, and continue them twice 
daily until a normal temperature is re-established, and then 
once daily, generally in the evening, during the whole of the 
attendance, which I find rarely if ever extends over ten days. 
The course of the disease is shortened, the tendency to 
respiratory and renal complications lessened, if not practically 
removed, at the same time it is very seldom that any of the 
usual sequele supervene, if they do itis only in the very 
slightest possible degree. ! 

I have now adopted this treatment for the last eight years, 
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in combination with isolation in a well ventilated room, 
having a sheet over the outside of the door sprinkled with a 
solution of carbolic acid in the usual way. I have generally 
succeeded in restricting the infection to the one case, even 
when the families numbered some five or six children. And 
of these first cases, I can unhesitatingly assert that 99 
per cent. were well on the tenth or elventh day, and if the 
weather favourable, out on the twelfth day. 

Some mothers, or grandmothers, make great difficulties, 
owing, I believe, to the old superstition ‘‘ that measles must 
not be touched with water.” But whenever I have been able 
to ensure that my directions were thoroughly carried out. 
there has always been a successful termination, and I have 
never found any real necessity to prescribe active medicines 
even for relieving the cough, which gradually subsides as the 
case recovers. 

Having recently read of the application of the milkpack in 
the treatment of eruptive fevers, I have in. several cases 
added from half to a full gallon of milk to the first bath (as a 
modification of the milkpack treatment in which the patient 
has also to submit to a warm bath after the packing). I have 
carefully noted the effects of the two methods; namely, of hot 
baths with, and hot baths without milk, in cases under treat- 
aa at the same time; the results were practically iden- 
tical. 

Having only this year had quite an epidemic of measles 
in these parts, I have been able to confirm the above remarks. 
In every case that has come under my care, and they have 
been numerous, the treatment has been successful where it 
has been used, and this fact it is which has emboldened me 
to make known my experience. 

I would suggest a trial of this treatment in other diseases, 
as scarlet fever and small-pox, in which, on account of the 
prompt action of the sanitary authorities, I have had no 
opportunity of properly testing. But, as with measles, I have 
no doubt that this plan of assisting Nature in the elimina- 
tion of the virus would give favourable results, and not only 
greatly tend to lessen the mortality, but also minimise the 
risk of the infection or contagion spreading. 

I always add a disinfectant to the bath after use. 

T never allow the head of the patient to be wetted when 
giving the baths: the hair takes long to dry thoroughly. The 
chance of a chill, which is to be carefully avoided, is thus 
diminished. 


ON THE OCCURRENCE OF ZONA BELOW THE 
KNEE, WITH NOTES OF TWO CASES. 
By R. B. MAHON, M.D., F.R.C.S., 


Medical Officer,{Union Infirmary and Fever Hospital, Ballinrobe. 


Tue great rarity of recorded cases of herpes zoster occurring 
or extending below the knee is evident from the scant mention 
of the condition in the leading textbooks on_ diseases of 
the skin. Even in Kaposi’s great work the subject is dis- 
missed ina few lines. In Fox’s Atlas, plate xxvu, the erup- 
tion does not extend below the junction of the upper with the 
middle third of the leg. According to Dr. Pye-Smith, Mr. 
Hutchinson says that it never extends below the knee, ‘and 
the only instance to the contrary 1s one figured by von 
Biirensprung in which there were a few small papules as low 
as the middle of the calf.”* : 

In an able paper in the Journal of Pathology and Bacteriology, 
February, 1893, p. 343, Dr. James Mackenzie says, ‘accurate 
reports of cases of eruption below the knee are scarce. He 
quotes a case described by Blake in the Birmingham Medical 
Review, the eruption being over the inner side of the leg below 
the middle of the calf, the inner ankle and the dorsal and 
plantar surfaces of the foot representing probably the area of 
distribution of the fifth lumbar nerve. A case described by 
Taylor in the British MeEpicaL JouRNAL, July 6th, 1889, in 
which the eruption extended ‘‘ along the course of the internal 
saphenous nerve from below the knee to the inner ankle.” A case 
is mentioned by Charcot,’ the herpetic vesicles being seated 
on ‘the antero-external surface of the left leg,” the subse- 


1 Fagge and Pye-Smith, Principles and Practice of Medicine, 3rd edition, 


Pp. 938. ᾿ 
2 Maladies du Systeme Nerveux. 
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quent description being vague. Moers? figures a case in which 
vesicles resembling pemphigus in some places, extended from 
the dorsum of the foot up the outer and back part of the leg 
and thigh in the area probably of the first, second, and third 
sacralnerves. Mackenzie also quotes Thomas,‘ who describes a 
case somewhat similar to that of Moers, in which the outer sur- 
face of the leg under the knee was affected, with the dorsal and 
plantar surfaces of the foot between the toes and over the 
gluteus near the middle line. In the Medical Chronicle of 
March, 1893, p. 366, Exley and Wardrop Griffith give an in- 
stance in which the disease followed an injury (twist or sprain) 
of the foot. The distribution of the eruption was as follows: 
Over the inner edge of the tendo achillis 23 inches from the 
level of the sole a couple of small vesicles were found, other 
groups were situated on the outer half of the dorsum and 
second, third, and fourth toes, over the terminal phalanges. 
On the sole two larger groups situated at the back part, two 
small groups on the inner side of thesole at the anterior limb 
of the arch and three small groups at and near the plantar 
aspect of the little toe. In this very extraordinary case the 
authors think the anomalous distribution points rather to 
injury as a cause. 

In August, 1895, an unusual number of cases of herpes zoster 
occurred at or about the same time in my practice. The 
majority were examples of zona intercostalis, the attacks 
being severe. In two of the cases the distribution of the 
disease was in the left lower limb, and in both of these 
examples extended below the knee. 

CasE 1.—Mrs. C., aged 69. The disease began about July 
25th, 1895, with some pain and weakness in the limb. I saw 
her for the first time on August 1st. The left leg was affected. 
There was no apparent cause for the illness. A large mass of 
vesicles 9 inches long by about 5 inches broad, with the long 
diameter of the mass directed downwards and outwards, ex- 
tended from the top of the sacrum to the middle of the 
buttock. A few pimples passed the middle line to the right 
side over the upper part of the sacrum. A few scattered 
vesicles occurred over the back of the great trochanter. The 
skin of the thigh was perfectly free from spots from this to 
the lower third. The perineum and vulva were affected. On 
the back of the lower third of the thigh and upper third of 
the calf were very numerous vesicles running into one another 
and forming small bulbs with semi-purulent contents. A few 
scattered vesicles occurred over the front and outer aspects of 
the leg in the peroneal region. A well-marked group was 
situated at the centre of the dorsum of the foot. Finally, a 
small but distinct group was seated at the base of the little 
toe on its dorsal aspect. 

CasE 11.—Mrs..C., aged 76, ascribed her illness to getting a 
chill from walking barefooted in the morning through grass 
still wet with dew. Severe neuralgic pain was present in this 
case. The distribution of the eruption was as follows :—Over 
the upper part of the base of the sacrum was a mass of vesicles 
about 3 inches broad and extending across the middle line to 
the right. The centre of the mass was slightly to the left of 
the middle line. Another large group was placed on the outer 
and back part of the left buttock. A few spots occurred on 
the inside of the middle of the thigh. Numerous groups 
were seated on the front and outer side of the leg. On the 
inside below the ankle a few spots extended. No other vesicles 
occurred on the foot. The perineum and vulva were apparently 
not affected. 

Accepting von Barensprung’s theory that the seat of the 
disease is in the ganglia of the posterior nerve roots, a theory 
which may now be said to be confirmed by post-mortem exami- 
nations, there seems to be no reason why zoster of the ter- 
minal branches of the lumbar and sacral plexuses below the 
knee should be so rare. 

In the two cases which I have described the distribution of 
the eruption points very clearly to an affection of the ganglia 
of the posterior roots of the sacral nerves, the various seats 
of the affection corresponding to the branches of these nerves. 
Thus over the sacrum the cutaneous branches of the posterior 
primary divisions of the upper sacral nerves supply the skin, 
while the posterior surface of the thigh, the perineum, and 
posterior part of the vulva or scrotum are supplied by the 


® Deutsches Archiv der klin. Med., May, 1868, Tafel v. 
* Archiv der Heilkunde, 1868, ix, p. 475. 


third and fourth, and the outer side and back of the leg, with 
the outer side of the foot by the first, second, and third sacral 
nerves. 


A CASE OF GUMMA OF THE CILIARY 
REGION.? 


By H. CAMPBELL HIGHET, M.D., 


Singapore, Straits Settlements. 


THE appearance of a gumma in the ciliary body is a rarity 
even in ophthalmic practice. According to Berger,? only five 
cases had been reported up till 1892. Of these, one each was 
reported by Mauthner, Woinow, Arlt, Ayres, and Panas 
respectively. How many more cases may have been reported 
since then the writer is unable to state, separated as he is so 
far from most of the ordinary sources of bibliographical 
research. It may be taken for granted, however, that the 
affection is a rare one if one judges from the paucity and, in 
fact, in most cases, the absence of any reliable informa- 
tion on the subject, even in the latest textbooks. 

Fuchs* says of these in treating of syphilitic iritis: ‘In 
exceptional cases, however, nodules do show themselves in 
this late form also, and they must then be regarded as 
gummata (iritis gummosa). These are observed both in the 
iris and the ciliary body. They may attain great dimensions, 
break through the envelopes of the eyeball, and bring about 
the destruction of the eye.” 

All that Knies* says with regard to this disease is as 
follows: ‘‘ Larger confluent gummy tumours of the iris occa- 
sionally appear in the later stages of severe syphilis. They 
may fill the entire chamber, and their growth may lead to 
loss of the eye. These are usually associated with severe 
inflammatory changes in the other parts of the uvea.” 

The following case which I have had under observation 
almost since its commencement seems to me to be a typical 
example of the affection. 

G., a Malay male, aged 30 years, contracted syphilis 
about two and a-half years ago. He came to me on March 
25th last with the history that two months previously 
he had suffered from inflammation of the right eye of a 
nature similar to the present affection. He had been 
treated locally and constitutionally by a colleague, and had 
made a good recovery. A fortnight ago the left eye became 
inflamed, and this time he was much more anxious than on 
the previous occasion, because in the course of a week the sight 
had so rapidly deteriorated that he could not count fingers at 
10 inches. I saw him, therefore, for the first time two weeks 
after the origin of the disease, and noted as follows: The 
left eye shows much conjunctival and ciliary injection. The 
cornea 185 hazy, and the anterior chamber is deep, and con- 
tains in its lower part a collection of puro-lymph. In the 
upper and inner quadrant of the chamber a yellowish red 
tumour is seen to project from the iritic angle, while above at 
a spot corresponding to the site of this growth there is a 
slight bulging of the ciliary region of a dark reddish purple 
colour. Below in the lower and outer quadrant of the iris 
there is asmaller and somewhat irregular tumour, which is 
seen to be almost hidden in puro-lymph, and in the adjacent 
portion of the ciliary region there is a swelling of a like nature 
to that already described, but much less pronounced. The 
tension of the globe is +1. There is marked ciliary tender- 
ness, and the patient complains of great pain in the eye and 
neighbouring portions of the head. Associated with the 
local condition there is considerable constitutional dis- 
turbance, foul tongue, anorexia, constipation, slight fever, and 
sleeplessness. 

A week later the ciliary swellings were more prominent, 
they had in fact developed into ciliary staphylomata, and they 
already presented the usual bluish black colour owing to the 
pigment showing through the highly thinned sclera. 

On April 24th, a month after I first saw him, it was noted 


1 Read at a meeting of the Malaya Branch, September 5th. 
2 Les Maladies des Yeux dans leur rapports avec la Pathologie Générale, by 
D. E. Berger. Paris: G. Masson, 1892. 
3 Textbook of Ophthalmology. Authorised Translation, by A. Duane, M.D. 
London: H. K. Lewis, 1894. 
* Relations of Diseases of the Eye to General Diseases, edited by Henry D. 
Noyes, A.M., M.D. London, 1805. 
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that “the cornea is clearing up and the anterior chamber is 
free from the presence of puro-lymph, but is still very deep. 
It is unequally deep, being deepest at the point corresponding 
to the site of the upper staphyloma into which the iris seems 
to have been dragged. The pupil, which is irregular in out- 
line, is adherent to the anterior capsule, and lies excentrically, 
being well in the upper and inner quadrant of the chamber, 
owing to the dragging of the iris. The upper staphyloma 
is very distinct, and is quite 4mm.in diameter. The lower 
staphyloma has diminished considerably, and leaves two 
dark, elongated patches level with the surrounding sclera. 
The tension is still +1. Vision now amounts to the percep- 
tion of objects moving in front of the eye—an improvement 
on the condition a month ago, when he was not conscious of 
a change from light to shade. 

Upon June 20th it was noted that the staphyloma had 
greatly diminished in height, and that although the pupil 
was still fixed the iris seemed not to be drawn so tightly towards 
the staphyloma. The tension was normal, and fingers could 
be counted readily at 14 inches. 

Remarks.—This case is seen to be a very typical one in 
every respect. A gumma of the ciliary body usually appears 
in one to three and a-half years after the appearance of the 
initial sore, according to Berger. In one case it arose about 
two and a-half years after infection. It is generally preceded 
‘by iritis as it was here for nearly a fortnight. The number of 
gummata has varied in the five former cases from one to five 
in each case. In this case there were two. The bulging of 
the sclera which results may increase and give rise to opacity 
in the neighbouring part of the cornea, as it has done in the 
ease now reported, and the thinning may even go on to 
rupture of the gumma through the sclera. When perforation 
occurs, atrophy of the globe follows, but atrophy may follow 
even without rupture, according to Berger. In the case re- 
ported by Panas perforation occurred, and yet a cure took 
place. In the case now reported, the right eye has remained 
perfectly well since the attack of inflammation from which it 
suffered two months previous to the affection of the left. 

Treatment in this case consisted of the administration of 
a quarter of a grain of calomel combined with opium every 
three hours. When the gums began to show signs of 
approaching salivation the dose was reduced to half a grain of 
calomel per diem. A fortnight later the iodide of potassium 
was commenced in addition to the calomel. Locally bella- 
donna fomentations and atropine drops were employed 
throughout the first few weeks. In the course of a month, 
hhowever, when it was found that the tension was remaining 
high and that the bulging of the staphylomata was increasing, 
eserine was used in place of atropine, and a compress and 
roller bandage were firmly applied. This soon reduced the 
tension, and the staphylomata ceased to enlarge. 

Writing now, five months after the origin of the gumma, 
πων visual acuity amounts to counting fingers at 18 
inches. 
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THE TREATMENT OF ACUTE NASAL AND 
PHARYNGEAL CATARRHS. 


VuHE frequency of nasal and pharyngeal catarrhs in this 
¢<limate, and the unfortunate results when the Eustachian 
tubes or the bronchial mucous membranes become affected 
secondarily, render a condition, trivial in itself, of sufficient 
importance to warrant the suggestion of a treatment which 
my own experience leads me to think of great value. 

Having tried local treatment as fully as the time-honoured 
practice of administering diaphoretics with hot baths and 
warm blankets in the acute stage, and often with disappoint- 
ing results, a consideration of what I believed to be the path- 
logy of the condition led me to adopt the following measures, 
with which I have increasing reason to be satisfied. 

At the onset of the acute attack I give a hypodermic injec- 
tion of sulphate of atropine, gr. τὲ συ combined with sulphate 
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of morphine gr. }, and invariably find, in the course of a few 
minutes, all the symptoms subside. The nasal and pharyngeal 
mucous membranes dry up, the irritation and frontal distress 
cease, and, as the effect lasts for some hours, the vessels of 
the mucous membrane have time to recover tone, and the 
nerves, no longer irritated by the local congestion and con- 
stant sneezing, rapidly quiet down, and the whole attack 
aborts. 

The predisposing cause of these acute catarrhs is doubtless 
to be looked for in a lowered condition of the nervous system, 
and nervine tonics and improved hygienic surroundings are 
of the first importance, but the exciting cause is frequently a 
chill, or the inhalation of some irritant, such as dust, or the 
pollen of certain flowers, as in hay fever. 

Eastbourne. FrANK Envy, M.R.C.S., L.R.C.P. 


ACUTE RHEUMATISM WITH HYPERPYREXIA. 


Tuis is the case of a well-developed powerful young man, who 
previous to this attack had enjoyed good health. He was 24 
years of age, and single, and was working at the factory on Octo- 
ber 7th. The following day he felt rheumatic pains. He stayed 
at home, and kept warm, and took the usual domestic remedies 
“to sweat the disease away.” As he did not recover satis- 
factorily, I was called in on October 12th. I found him com- 
plaining of severe pains in the ankles, knees, and wrists. The 
tongue was dry and thickly coated ; the temperature 102°, the 
pulse 110. There was no difficulty in breathing and no cerebral 
symptoms. The affected joints were decidedly swollen and 
tender, and I ordered him to have them wrapped in cotton 
wool, and to take 15 grains of salicylate of soda every three 
hours. 

On October 13th the symptoms were much the same 
in the morning, but at 11 p.m I found him com- 
plaining of difficulty in breathing, though there was no 
dyspnoea manifest. The pulse was 120, the temperature 107°. 
There were no cerebral symptoms, and he talked quite 
rationally. I advised a cold pack. Dr. Duncan and Dr. 
Boyd, of Tyldesley, saw him with me at 12. He was then 
perfectly unconscious, the pulse uncountable, the tempera- 
ture over 110°, probably more, as the mercury was at the very 
top of our thermometers, which only registed up to 110°, and 
he appeared dying. We immediately put him in a sheet 
dipped in cold ice water, and surrounded him with ice, in 
which he was kept for an hour. The temperature in the 
rectum was then 106°, and shortly afterwards he began to 
have tetanic convulsions, which passed away in about fifteen 
minutes. The risus sardonicus was well marked. Phenacetin 
in 1o-grain doses was administered every two hours. He 
passed a fairly good night. » 

The following morning (October 14th) he was quite con- 
scious; the temperature 105°, the pulse fairly strong and 
regular. Champagne and Benger’s food were given frequently. 
At 3.30 P.M. the temperature again rose to 107°, and shortly 
afterwards the thermometer registered over 110°. Packing was 
again resorted to, and he regained consciousness. The tem- 
perature in the rectum was 105°. Tetanic convulsions of a 
very severe type ensued, and rendered it necessary to ad- 
minister chloroform on three occasions. The rest of the day 
and night he was kept fairly comfortable by the application 
at intervals of iced cloths applied to the chest and abdomen. 
This treatment also kept the temperature at 103° or 104°, and 
there was no recurrence of the tetanic convulsions. __ 

On October 14th the same treatment was adopted, with the 
addition of two doses each of 20 grains of quinine. Unfortu- 
nately towards evening symptoms of cardiac failure de- 
veloped, and although the temperature was kept at 103°, he 
gradually sank and died at 2 A.M. on October 15th. 

Although this case proved fatal it serves to show how by 
means of the ice pack a person may be kept alive for a period 
of several days. This patient was certainly drawing almost 
his last breath when the ice pack was resorted to. The next 
day he was quite capable of regulating any of his affairs had 
it been necessary for him to do so. The tetanic convulsions 
were in my opinion brought on by the pack, and it is interest- 
ing to note that they were entirely absent when the iced com- 
presses were used. By this means the temperature was kept 
at a lower grade than when the entire pack was used, although 
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1 could see plainly that it would have risen quite as high if 
the compresses had not been in almost constant use. 
ALFRED J. Lowe, L.R.C.P. and 8.Ed., L.F.P.S.G. 


Boothstown, near Manchester. 


INDIAN HEMP POISONING, 
THE interesting case of Indian hemp poisoning recorded in 
the BritisH Mepicat JourNAL of October 3rd will serve to 
remind the readers of the remarkable uncertainty of strength 
of this drug and its preparations. 

The late Dr. James Anderson, in the wards of the London 
Hospital, where he used this drug with most encouraging 
results, pointed out that although 4-gr. doses of the extract 
may be reached in some cases with benefit, we should always 
begin with small doses, and in increasing the dose should 
take care that the same pot of extract is used by the dis- 
penser. 

_Considering the difficulty of elegant dispensing with the 
tincture and its very uncertain strength, would it not be 
better to prescribe the extract, or at any rate to use no tinc- 
ture unless standardised? And if standardised, let us clearly 
understand the active constituent we wish to use. It is not 
a rare experience in dispensing the tincture to spoil the mix- 
ture by making a bad emulsion, and finding the bulk of the 
tincture floating or adhering to the bottle inside. 

The standardisation of all tinctures and wines is greatly 
neglected, and some hospital authorities cut down the prices 
of drugs—or the druggists themselves do so—to such an ex- 
tent that first-class preparations are not supplied. Take, for 
instance, vinum ipecac., in relation to which preparation we 
were told by a very eminent physician at the London annual 
meeting in the Children’s Section (on Doses), that a child 
had taken in hospital large doses every two hours for several 
days, without any tendency to nausea or vomiting. 

I think if he were to try a standardised preparation made 
from choice ipecacuanha the results would be very different. 

Kirkby Stephen. B. Waker, M.D. 


SAFETY PIN SWALLOWED BY A CHILD. 
THE case ofa safety pin lodging in the pharynx of a child, 
recorded by Dr. McCullagh, recalls one that occurred in my 
own practice some years since. 

I was hastily summoned to see an infant, aged 8 months, who 
had just swallowed a safety pin. The mother was too late to 
prevent the accident, but she placed her finger in the child’s 
mouth and “ felt it slipping down the throat.” Nothing could 
now be done, and I counselled a policy of patience and ex- 
treme vigilance in examining the excreta. Exactly two 
months later the pin was voided per anum, without any pain 
or hemorrhage; it was passed open, as in Dr. McCullagh’s 
drawing, but was a size smaller than in his case. 

The interesting features in my case were: 

a. The time the pin was retained, namely, sixty-two days. 

6. Its being open at an acute angle. 

c. The absence of a single untoward symptom. 


¢ ARTHUR H. W. Aytinc, M.and L.S.A.Lond. 
Wellington, Salop. 


REPORTS 
ON 
MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 


AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


RATHDRUM UNION INFIRMARY. 

A CASE OF ACUTE DELIRIOUS MANIA LEADING TO MUTILATION. 
(By Ricnarp R. Leeper, F.R.C.S.I., Surgeon to the 
Infirmary.) 

On July 1st I was summoned at 5 a.m. to see a farmer’s son 
who had suddenly become insane and mutilated himself. Dr. 
Lynch, who had sent for me, kindly waited for my arrival, 
and rendered me most valuable assistance in the manage- 
ment of the case. I found A. R., a young man belonging to a 
neurotic family, sitting up in bed. He hada large religious 
picture tied round his neck, and he was very excited and vio- 
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lent. He ordered us away, told Dr. Lynch ‘‘ he wished to be 
an angel,” and would ‘‘ blast us with divine power.” He πα 
informed Dr. Lynch before my arrival that ‘‘ he had sawn off 
his testicles with a hand saw,” which was found in the house: 
covered with blood, ‘‘and thrown them to his dog, who had 
eaten them.” The latter part of this statement was after- 
wards found to be untrue. He was very violent, and so ex- 
cited that no thorough examination of his body could be 
made. I had him removed by main force and placed upon a 
table, and as his condition was good, and there were no sym- 
ptoms to contraindicate it, administered chloroform. ἙἘ 
found an incised wound commencing in front of the pubis 
and above the penis. This wound was very deep, and ex- 
posed the suspensory ligament of the penis. The skin had 
been completely peeled off the penis, exposing the dorsal 
artery and vein in their entire extent; the foreskin was 
pulled over the glans, and appeared asa ragged cap of in- 
tegument attached to the glans. 

The spermatic cords were cut across at their exits from the 
abdominal rings, and the entire scrotum had been amputated. 
There were three severe lacerations situated on the under 
surface of the penis; but fortunately the urethra was not per- 
forated. One of these lacerations bled freely. It ran obliquely 
downwards and backwards between the upper portion of the 
corpus spongiosum and the corpora cavernosa. I ligatured 
the bleeding points, which were wonderfully few, and double 
ligatured the cords at their exit from the rings with carbolised 
gut ligatures, turned back the ragged foreskin, washed out 
the pocket left by the amputation of the scrotum with corro- 
sive sublimate solution, and closed the wound in the middle 
line, bringing the integuments together by means of deep 
sutures. Considerable traction had to be used to cause the 
edges to meet, owing to great loss of substance. The wound 
and the skinned penis were dusted with boric acid and dressed 
with boric lint, pressure being applied to control all bleeding 
from the penile lacerations. 

IT ordered his removal to the Union Infirmary, and he was 
admitted at 10 p.m. He was then apparently quite sane, 
expressed great sorrow at what he had done, but said he suf- 
fered no pain at the time. His sanity, however, was short- 
lived; at 3 A.M. he suddenly commenced shouting, and from 
this time his mental condition was one of acute delirious 
mania, with religious delusions. On the third day after his 
admission he refused all food and resisted being fed in the 
most determined manner. He was fed by the mouth and 
also by the bowel. He was wonderfully strong, and it required 
three men to keep him in bed, his struggles were so violent 
and persistent. He micturates freely, and, notwithstanding 
his struggles, there was no hemorrhage from the wounds. 
On the fifth day of his illness he developed epileptiform fits, 
the pupils dilating, and froth appearing at mouth, but no 
convulsive stage was apparent. These fits he had once every 
day, and they gradually became more frequent. He haa 
three on the ninth day, and then gradually became comatose, 
and died that evening. The scrotal wound had entirely 
healed, and the penis was covered with healthy granu- 
lations at the time of death. No post-mortem examination was 
allowed. 

There are three remarkable features in this case: 

1. The absence of symptoms of shock or those of collapse. 
Seeing him sit up in bed it was almost impossible to realise 
the terrible mutilation he had inflicted upon himself. A 
week after his admission to the Infirmary his brother found 
his testicles and scrotum wrapped in paper and hidden under 
the bed ticking. This he had done himself at time of 
inflicting his injuries, and his story told to Dr. Lynch ‘ that 
the dog eat them,” was meant, presumably to prevent any 
further search for the missing appendages. 

2. The almost complete temporary return to sanity. 1} 
attribute this to the effect of chloroform inhalation, which 
was absolutely necessary to enable me to treat the case sur- 
gically. 

3. This case appears to me to point to the fact that lunatics 
suffering from forms of acute mania are deprived of almost 
all sensation. 1 have twice observed this most markedly to 


be the case in lunatics with well-marked religious delusions 
as a prominent symptom of their psychological states. 

That the brain centres of sensation must be profoundly 
affected in these cases by some sensorial destructive inflam- 


itt, πη πτν 


Nov. 7, 1806. | 


HOSPITAL REPORTS. 


Tue BririsH 
MepicaL JOURNAL 1383 


matory process or functional aberration attacking these 
centres primarily, seems to me to be the pathological explana- 
tion, of the fact that all our trusty and well beloved sedatives 
have no effect in inducing tranquillity or sleep in these acute 
delirious maniacs. Whether such failure be due to a dis- 
ordered sensory centre or to a hyperactivity of the motor 
centres, or a failure on the part of the sensory apparatus to 
register the movements produced by the active motor cortex, 
I leave for more experienced persons to decide. 


STATION HOSPITAL, ST. GEORGE’S, BERMUDA. 


COMPOUND COMMINUTED FRACTURE OF SKULL AND OTHER 

INJURIES: RECOVERY: REMARKS. 
(By Surgeon-Major JaAmEs G. Macneecr, A.M.S.) 
THE recovery of a patient with such severe injuries to skull, 
brain, and body isa strong argument against non-interference 
or conservative surgery, and in favour of free exploratory inci- 
sions through scalp to skull, over the portion of brain injured, 
as indicated by well-known symptoms of cortical compres- 
sion, such as aphasia, paresis, or paralysis of upper extremities, 
etc. 

Mr. P., citizen U.S.A., was brought to hospital about 
1.45 P.M., March 17th, 1896, by Surgeon Jeremy, R.N., H.M.S. 
Rambler. The patient was sitting on the deckhouse of a 
steamer which collided with a ship at anchor, her bowsprit 
striking the aftermast of the steamer and bringing it down. 
Whether the patient was struck by the falling mast is un- 
known, but the supposition is (he was seen in the air by 
Surgeon Jeremy and others) that he was thrown up in the air 
by a tightened wire rope and fell on deck below, receiving 
multiple injuries to head and body. 

Surgeon Jeremy found him a few minutes after the accident 
to be suffering from a contused wound and large hematoma 
on the left side of the head with symptoms of concussion and 
compression. He applied a first field dressing and removed 
him to the Station Hospital at 2 p.m. on March 17th. 

The patient was then apparently suffering from severe shock, 
moaning, unable to speak, though conscious to a certain extent. 
He was not able to move the left arm, but was able to use the 
right a little. The chest and spine were contused, the reflexes 
were present in the lower limbs, and he was able to move 
them slightly. The pupils acted to light. He was not able to 
read. He closed and opened eyelids for ‘‘ Yes” or “ΝΟ inan- 
swer to simple questions. The lower angle of the mouth on 
the left side drooped. He was unable to protrude the tongue 
and swallowed with difficulty a teaspoonful of water. There 
was a large egg-shaped tumour over the left parietal eminence. 
A contused jagged wound from which blood was oozing was 
situated about 13 inch above and 1 inch posterior to the tip 
of the left ear. The skull was found to be fractured and 
depressed. 

In consultation with Surgeon-Major Gubbins, A.M.S., and 
Surgeon Jeremy, R.N., to whom I have to express my thanks 
for their assistance, I decided to make an exploratory incision 
over the seat of the fracture to ascertain the amount of injury. 
The hair was shaved off that side of the head (in any future 
case | would shave the whole head) and head and wound washed 
with carbolic lotion 1 in 30. I made an incision from the 
wound upwards and forwards, about 2} inches long, cutting 
through the scalp, attolens aurem muscle and its aponeurotic 
attachment to occipito-frontalis muscle. On gently retracting 
the scalp there was found to be a saucer-shaped fracture with 
fissures running in three directions, forwards to the frontal, 
downwards to the temporal, and backwards towards the 
occipital bone. 

Taking the incision as a centre line, the piece’of bone which 
had been felt on making the preliminary fexamination was 
lying to right of line, with its upper edge pressing on the 
brain; on grasping it with the forceps, the bone was found 
entirely denuded of both external and internal periosteum 
and was therefore removed on the left or frontal side of the 
line. Another piece of bone was found triangular in shape, 
with apex depressed and pressing on brain, both the perios- 
teum and dura mater had been torn off, except at the apex. 
I endeavoured to elevate this with a view to leaving it in situ, 
but failing, removed it. 

The question of leaving these pieces of bone or portions of 
them arose in my mind, but against this proceeding were the 
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facts that the dura mater was torn off with bleeding points ; 
that the cortical portion of the brain must be severely injured, 
that the grafts might act as foreign bodies ; and also the hope 
that with both periosteums left, there might be some 
development of bone. 

1 washed out the wound well with carbolic acid lotion and 
twisted bleeding vessels. Blood oozed from the dura mater, 
which had small punctures in it, but no brain substance pro- 
truded. I put three silk sutures in the upper portion of the 
wound (the incised portion) leaving the lower lacerated 
portion open for drainage. ἥ 

The shape of the portions of bone removed is indicated in 
the accompanying diagram, 


A. Left or frontal fragment, 8. Occipital or right fragment 
Measurements being, are, 21 inches, wings, 17; and Iyz inch, apex 
or base, yy inch, diameter, 12 inch. Left fragment triangular base, 
yy inch, upper side, τῇς inch, lower, την inch. Right fragment 
irregularly four sided, upper x inch, right, αὐ; inch, left side, 
yy inch, base or lower side, τς inch. Bone of skull (parietal) 
unusually thin. 

He passed a restless night and on March 18th, I disturbed’ 
the dressings only sufficiently to remove outer layer of wool 
which was saturated by oozing. The temperature was 98° F 
the pulse 120, 

On March 19th, the temperature was normal and the pulse 
too and better. He had passed a fairly good night. As the 
bladder was full, the urine was drawn off with the catheter, 
the dressings were removed and it was found that the upper 
portion of the wound was closed by first intention. There 
was a little oozing at the lower end, but no fulness, 

The temperature at night was 99.4°, and on the following 
morning pleuritic effusion was found on the left side of the 
chest in the axillary line. He was able to protrude the 
tongue, which was very tender at the left side. He was both 
aphasic and partially amnesic. He was unable to write, 
though he tried, holding the pencil with left hand. 

On March 21st the temperature was normal and the pulse 
100, The power of grasping with both hands was improving, 
He was able to extend the fingers of the right hand, which 
were previously semiflexed. 

On March 22nd the temperature was normal, but the pulse 
was weak (100), and he complained much of headache, show- 
ing by signs that it was throbbing. On removing the 
dressings slight pulpiness was found at the upper end of the 
wound, which began to bleed. The hzemorrhage was easily 
controlled by pressure and pads, and the wound dressed as 
usual with antiseptic gauze and cotton. He was able to 
grasp better with the left hand. He held a pencil and wrote 
“Oswego.” He was givena mixture containing potassium 
bromide and iodide. Two lower sutures were removed. On 
March 24th the remaining suture wasremoved. On March 26th 
paralysis of the left side of the mouth and partial paralysis of 
pharangeal muscles continued. There was a marked peri- 
cardial friction sound. 

On April ist the patient spoke several words intelligibly. The. 
pericardial friction sound had disappeared. ByApril1iththe pre- 
hensile power of the righthand was nearly perfect. Speech was 
improving, and the vowels and labials were easily pronounced, 
gutturals and dentals with difficulty. He was able to read 
(but not aloud) and understand newspapers. Madea hash of 
the longer words, forgetting the voice sounds of individual 
letters. Over the seat of injury, where bone previously was, 
there was considerable bulging, there was a depression, the. 
effused blood and lymph having been absorbed. 

On May ist he was amnesic to that extent that when talk- 
ing he might use a wrong word, but he was aware of the 
lapse, and was educating himself in the spelling and pronun- 
ciation of words. In pronouncing ‘‘p” or “Ὁ dentals he was 
liable to misplace them—thus ‘‘ peer” for ‘* beer.” 

On May 13th he spoke better. He bungled over long words 
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such as ‘* unsuccessful.” The co-ordination of both hands 
was perfect. When the bone was removed there was a slight 
depression about 3 inch square; the angles were apparently 
closing up and hopes were entertained of a shell of bone 
forming over the opening. Slight facial paralysis. 

The patient left for New York on May 14th strong bodilyand 
mentally. 


REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 


Henry TRENTHAM Burttin, D.C.L., F.R.C.S., President, 
in the Chair. 
Tuesday, November 8rd, 1896. 

HYDROSALPINX. 
Mr. C. B. Lockwoop exhibited a typical instance of this 
condition, in which the tube was sharply bent near the distal 
end, and dilated beyond the resulting spur into a sac, the 
form of the whole resembling somewhat that of a retort. The 
condition was sometimes mistaken for that of tubo-ovarian 
eyst. A similar lesion was present on the other side. 
Although the signs of inflammation were present, and the 
ovary adherent to the dilated end of the tube, the author did 
not think the latter explained by the former; it was rather 
that the dilatation had obliterated the layers of the broad 
ligament, and so led to the approach of the two structures. 
As to what had been described by Mr. Bland Sutton as ovarian 
hydrocele he had never seen a case, nor any stages suggest- 
ing it. 

Mr. J. Huvcurnson, jun., stated that a specimen of what 
was considered by Dr. Hermanas one of ovarian hydrocele had 
lately been added to the museum of the London Hospital. 

Mr. J. H. Tarcerr doubted altogether the existence of 
ovarian hydrocele, since in the two specimens presented as 
typical examples of it by Mr. Sutton to the museum of the 
Royal College of Surgeons he had found muscular tissue, 
showing clearly that the sac was a dilated portion of the 
Fallopian tube. 

UNDESCENDED TESTES. 

Mr. C. B. Lockwoop spoke upon the importance of deter- 
mining whether such were or were not functional, in view of 
the fact that removal of such is entailed in the modern opera- 
tions for the radical cure of hernia. He cited the details of 
one case, and he hoped to follow this up by others. Histo- 
logically the testis presented normal tubuli, but no spermato- 
blastic cells or spermatozoa. His opinion was that testes 
retained in the inguinal canal were functionless. 

The PrestpENT adverted to the commonly held opinion of 
the opposite kind, at least when the testes were abdominal. 

Mr. W. G. Spencer had seen four instances of retained 
testes (in the inguinal canal) associated with hernia and 
removed in the radical cure of the latter. The epididymis 
was small and appeared to have no connection with the body 
of the testis. The retention was probably an indication and 
a result of a want of development of the organ. He observed 
that in animals, as in men, such undescended testicles might 
be the seats of sarcoma (horse and dog), or occasion intestinal 
obstruction in consequence of the adhesions they contracted 
with the bowel. 

Mr. A. E. BARKER recounted the case of a soldier, in all 
respects well developed, but in whom both testes were 
diminutive and lay in the inguinal canal. Yet this man was 
the reputed father of a family, and, as he was admitted with 
a chanere, was presumably possessed of virile power. He 
knew of a second similar case, and from such evidence 
thought that Mr. Lockwood’s opinionEwas far from secure. 


RopEnt ULcEer oF FOREARM. 

Mr. J. Hurocur1nson, jun., remarked upon the rarity of this 
lesion on the trunk, but it was still more rare on the limbs. 
He had himself seen an example of it in the groin, the micro- 
scopical characters being determined after excision. There 
was no foreign literature to draw from in furthering statistics 
of location, since the lesion was not differentiated by Conti- 
nental authors from ordinary carcinoma of the skin. The 
patient was a woman, aged 45, and the ulcer had the usual 
raised edges, and was covered with a dry scab. No “nests” 


were seen in microscopic sections, and the rete Malpighii 
was continued into the epithelium of the morbid growth. 
The sweat and sebaceous glands were recognised as intact. 
The disease had lasted for two years, but no glandular in- 
fection had ensued. 

Dr. A. A. KantHack observed that little importance could 
be attached to continuity of the rete with the growth if ulcer- 
ation had occurred ; when examination was carried out before 
the onset of ulceration it was found that the epidermis was 
unconnected with the new formation. The hairs and sweat 
glands could be seen, but not the sebaceous glands. There had 
lately occurred at St. Bartholomew’s Hospital a case in which 
the groin was the seat of the disease. 

Mr. A. A. Βον ΒΥ spoke to the same effect. He had seen 
1.0 example on the limbs. 

Mr. W. G. SPENCER was in favour of abolishing the term 
‘*rodent ulcer.” 

Mr. J. Berry also stated from his observations of early 
lesions that the growth began below the epidermis. 

The PrestpENT thought that rodent ulcer was a typical 
lesion microscopically, and he pointed to the occasional 
partial healing or scarring of the ulcer as being unlike any- 
thing known in ordinary epithelioma, 

Mr. S. G. SHATTOCK was in agreement with those who held 
the lesion to be a distinctive one; no horny transformation 
ensued, and this was one of its essential features. But he 
thought that Mr. Bowlby and Dr. Kanthack were too dogmatic 
in asserting that the disease never arose from the rete. His 
own opinion, which he was testing, was that rodent ulcer 
arose in connection with the hair follicles or rete Malpighii ; 
not in the fully formed structures, but in the foetal residues 
of abortive glands. The characters of the cells of the growth 
did not favour its alleged origin from mature sebaceous 
glands. The view that the source was in abortive lachrymal 
glands upon parts of the face corresponding with sites in cer- 
tain mammals was not confirmed by the wide distribution of 
the lesion, which, as was now known, might appear on the 
trunk and limbs. 


ADENO-CHONDROMA OF THE SUBMAXILLARY GLAND. 

Mr. J. Hutrcurnson, jun., exhibited an example of the well- 
known form of new growth met with in this gland and the 
parotid. Malherbe had lately proposed the term “ poly- 
morphic epithelioma” for this kind of growth, but the author 
thought it likely to mislead, as the growths were quite 
innocent in their course. 


TUBERCULOSIS OF THE THYROID, WITH ABSCESS OPENING INTO 
THE CiSOPHAGUS. 

Dr. H. Ὁ. Rotueston, after noticing that miliary tuber- 
culosis of the thyroid was probably not so very rare, stated 
that the case was that of a woman, aged 23, who was 
suffering from painful paraplegia due to tuberculous caries of 
the spine. Though he had not been able to demonstrate the 
bacilli in the lesion, the evidence left no doubt as to its 
etiology. The bones were especially liable to secondary in- 
fection in cases of primary carcinoma of the thyroid, and he 
suggested that conversely when tuberculosis affected the 
osseous system primarily, the thyroid might possibly be 
especially selected for secondary infection. 

Mr. James Berry had only seen one instance of miliary 
tuberculosis of this gland; Mr. Bidwell had recorded another. 
More extensive formations were very rare. Abscess of the 
thyroid, except after the use of therapeutic injection, was 
also rare ; it was witnessed, however, now and then in typhoid 
and other specific fevers. Abscesses of the gland pointed 
into the cesophagus, pharynx, trachea, or mediastinum; the 
moral of which was that all such should be opened early. 


MuvLtieLeE BRONCHIECTASIS. 

Dr. H. Tooru, in recording this lesion, stated that the dia- 
gnosis made during life was broncho-pneumonia. After death 
the lungs were found dotted with small bulls, and similar 
cavities were revealed throughout the organs by section ; in 
places there were areas of collapse. Microscopic examination 
showed patches of broncho-pneumonia and small-celled infil- 
tration about the bronchioles, but no signs of tuberculosis ; 
the broncho-pneumonia he thought was the first lesion. 
Professor Hamilton had described a like case in which there 
was bronchitis of the smaller tubes. Dr. Kanthack had pro- 
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posed the term ‘ bronchiolectasis,” since that of ‘‘ bronchiec- 
tasis” implied affection of the larger tubes, and those were 
not involved. 

Dr. Norman Moore had often seen such a condition in the 
lungs of children dying with whooping-cough, though here 
the lesion was not so widely distributed. Dilatation of the 
wight ventricle was associated with it. In one child the 
bronchiectasis was well pronounced after eight weeks’ illness. 

Mr.8.G.SHarrock stated that a similar case to that of 
Dr. Tooth’s had been recorded by Dr. Sharkey as one of 
**acute bronchiectasis,” the microscopic section revealing a 
peribronchitis which had induced softening of the bronchial 
walls. In Dr. Wilson Fox’s monograph on Diseases of the 
fLung mention was made of this condition. 


User oF FORMALIN IN THE PREPARATION OF MUSEUM 
SPECIMENS. 

Dr. A. A. KANTHACK and Mr. E. H. SHaw exhibited a series 
of organs preserved in dilute glycerine after treatment with 
formalin. The first notice of this method was furnished by 
the Errrome of the BritisH Mepican JOURNAL, vol. i, 1896, 
par. 468, but the authors had modified the original, and they 
hoped with some improvement. It remained to be seen how 
the method would stand the test of time. 


CARD SPECIMENS. 

Dr. A. A. KanrHack and Mr. T. 5. Piae: Fibrin Network in 
Bronchopneumonia.—Dr. PARKES WEBER: Calcareous Changes 
in the Tricuspid Valve in the Adult, probably due to fcetal 
endecarditis. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
ALFRED Recxuess, M.R.C.S., President, in the Chair. 
Thursday, October 22nd, 1896. 

Pityriasis RuBRA. 
Mr. Daz JAmeEs showed a case of pityriasis rubra (Hebra) in 
@ man, aged 52, who had been under other treatment for four 
months when he came under observation in February, 1896. 
Then there was a bright symmetrical erythematous blush on 
certain parts of the extremities. In spite of treatment the 
disease had steadily advanced, and almost the whole area of 
the skin was now involved. The patient was steadily losing 
weight and energy. 
ΞΡΙΝΑΙ, MENINGOCELE. 

Dr. Sinciair WurtE showed a pure meningocele of the spinal 
membranes in a boy, aged ten years, extending over the 
entire sacrum. The skin was natural, except a patch below 
the apex, which was cicatricial. The tumour was about the 
ee of half a walnut at birth. It had grown rapidly of 
ate. 

HERPES OPHTHALMICUS. 

Mr. Sneti related a cases of herpes ophthalmicus, which 
came on a few days after cataract extraction, but did not 
interfere with the result of the operation. It was a severe 
case, the forehead, nose, and upper eyelid being affected. 


Cow-Pox. 

Mr. Μάκετα Jones (Wath) showed a farmer suffering from 
vaccinia contracted from a cow through milking. There were 
eight typical pocks on the right forearm. A day or two pre- 
vious to the inoculation he had grazed the skin of the fore- 
arm. 

SUPPURATING DERMoID Cyst. 

Mr. Ricuarp Faveit showed a suppurating dermoid cyst, 
which he had removed from a young woman, aged 19. ‘The 
tumour had become intimately attached to the parietal peri- 
toneum, and had discharged externally midway between the 
umbilicus and anterior superior spine of the ilium. 


CONGENITAL DISPLACEMENT OF Hips. 

Mr, Pye-Smirn showed a woman, aged 44, the subject of 
bilateral congenital displacement of both hips. The lower 
limbs were in a condition of extreme rotation outwards. The 
gait was waddling, the hands reached to the knees, and the 
stature was dwarfed, the patient being barely 3 feet 4 inches 
in height.. Several photographs exhibited well the extreme 
lordosis and other secondary deformities. 
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INFECTION FROM A CASE OF CONGENITAL SYPHILIS. 

Dr. ArtHuUR Hatt showed a series of cases of syphilis, 
which had been traced to infection from a congenitally- 
syphilitic baby, The mother of this child presented an old 
syphilitic ulcer of the leg. The baby had ulcers round the 
mouth and anus. From this baby its brother had been in- 
fected, the primary sore being on the cheek. He had con- 
dylomata now. From this baby also a little girl, aged 3, 
living in the next street was infected, the primary sore being 
on the mouth. This was probably due to sucking the baby’s 
“dummy titty.” The little girl has now secondary symptoms 
and has infected her mother, the primary sore being on the 
left nipple. 

DISAPPEARANCE OF ORBITAL TUMOURS, 

Mr. SNELL read a paper on certain apparently organic 
tumours of the orbit which disappeared under medicinal 
treatment. He said there were certain tumours which ex- 
hibited features rendering differentiation from those of a 
malignant nature difficult. He referred to tumours occurring 
especially at the middle period of life, when malignant 
growths would be prone to arise. Hereferred to Panas’s in» 
teresting paper at the London meeting of the British Medical 
Association, in which he urged that it was a mistake to 
regard syphilis as the only cause of these neoplasms. They 
might be lymphomas, sarcomas, or syphilomas, etc. Mr, 
Snell related a series of instances in which growths, apra- 
rently organic, had become dispersed. He compared the 
cases of two women in one of which the growth dispersed 
under iodide of potassium, whilst the other was a sarcoma, 
and necessitated aremoval by operation. Careful inquiry 
appeared to exclude syphilis. The well-known difficulty of 
obtaining a specific history was acknowledged, and reference 
was made to the possibility of syphilis being acquired in an 
innocent manner. The simplest way to account for such 
cases as he had related was to assume of course that they 
were specific, but Mr. Snell thought they need not necessarily 
be so, and Panas’s observations as to unilateral and bilateral 
orbital growths afforded strong support to such a contention. 
—The PresipEnt, Dr. Porter, Dr. Ruoprs, Dr. ARTHUR HALL, 
Mr. Date James, Mr. SNELL, Dr. Samson Matuews, Mr. 
Pyr-Smitu, Dr. Appison, Dr. ENGLIsH, and Mr, KNIGHT 
joined in the various discussions. 


British OrtHopzxpic Socrery.—At an ordinary meeting 
held on October 1oth, at the National Orthopedic Hospital, 
London, Mr. Horrocks OprensHAw in the chair, Messrs. NoBLE 
SmitH and CuisHo~M WILLIAMS showed two cases of Double 
Displacement of the Hip. In one the displacement was dorso- 
posterior on the right side and dorso-anterior on the left side. 
In the other the displacement was upwards both sides. Mr. 
Noble Smith had found in these cases distinct bony obstruc- 
tion, which prevented the head of the bone reaching its 
natural position. He, therefore, thought that these cases 
were due to dislocation taking place at the time of birth, 
On inquiring into the history he found there had been a 
breech presentation, great difficulty in delivery, very pro! 
longed parturition, and that instruments had been used. He 
had lately had skiagraphs taken, photographs of which sup, 
ported his opinion.—Mr. Tussy showed skiagraphs of a case of 
Double Congenital Displacement of the hip, the displacement 
being dorsal on the right side and anterior on the left.— 
Messrs. D’ARocy Power, KEETLEY, OPENSHAW, THOMAS, and 
EWENS discussed the cases.—Mr. Ewrns showed casts of a 
case of Tarsectomy before and after operation.—Mr. E. 
MuiruHeap Lirtir showed skiagraphs of an aggravated case of 
Congenital Club Foot, two of Hallux Flexus, and one of Con- 
genital Absence of the Radius.—Mr. Tuomas brought forward 
the subject of the early diagnosis of Disease of the Spinal 
Column.—As the hour was getting late it was decided to ask 
Mr. Thomas to embody his remarks in a paper, to form the 
basis of a discussion at the next meeting of the Society in 
December. 

BRADFORD Merpico-CHiruRGICAL SocieTy.—A meeting was 
held on October 20th, Goprrey-CarTErR, M.R.C.P.Edin., Pre- 
sident, in the chair. The President delivered an inaugural 
address. After thanking the Society for the honour conferred 
upon him, he directed attention to some of the preventable 
causes!:of diseases which shortened life. =~ The feeding of 
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infants was discussed, especial attention being directed to 
the importance of sterilising the milk. If this were not done 
the milk was slightly acid in reaction, and was teeming with 
bacteria when taken by the infant. Another danger to health 
was disease arising from sewer-gas poisoning; statistics were 
quoted to prove the terrible loss of life due to this cause. The 
importance of houses being examined by sanitary engineers 
was insisted upon. The duties of medical officers of health 
were described, and it was pointed out how important it was 
for these officers to devote the whole of their time to their 
public duties, for which they should receive adequate re- 
muneration. The appointment of a Minister of Public Health 
was advocated; and it was urged that every house, prior to 
its being occupied, should be furnished with a certificate of 
health from a duly appointed official. The ravages of tuber- 
culosis were alluded to, great danger to the public health 
being caused by careless expectoration, by the want of super- 
vision over the slaughtering of cattle, and by means of milk 
taken from tuberculous cows. A great danger which a man of, 
say 40 years of age, had to contend with was arterio-sclerosis ; 
and two very important factors in the causation of this disease, 
amongst others, were the quality of the arterial tissue the indi- 
vidual had inherited, and the amount of wear and tear to which 
it had been subjected. The dangers of excessive eating and 
drinking were indicated as frequently ending in renal in- 
adequacy and arterio-sclerosis, with or without cerebral he- 
morrhage later on. Worry was looked upon as an important 
cause of arterio-sclerosis, often bringing on attacks of 
migraine, during which the temporal arteries often appeared 
to be in a condition of transient tension. In conclusion, the 
President congratulated the Bradford Medical Society on its 
prosperous financial basis and increased numerical strength ; 
and looked forward to a period of well-sustained prosperity in 
the future. Dr. ARNoLD Evans proposed, and Dr. CAMPBELL 
seconded, a vote of thanks to the President for his address.— 
Dr. Bei showed patients illustrating (1) Exophthalmos from 
Aneurysm of Carotid ; (2) Mastoid Necrosis with Optic Neur- 
itis and Normal Vision.—Mr. CHAPMAN read notes of a case 
of Paraplegia associated with abdominal aneurysm which was 
recently in the Infirmary under the care of Mr. Horrocks. A 
man, aged 58, quickly became paraplegic after attempting to 
move a heavy plank. There was retention of urine. No 
pulsation could be detected in either femoral artery. The 
lower limbs were blue and cold. Three days after admission 
he died. On post-mortem examination, extensive atheroma of 
the abdominal aorta and of the iliac vessels was found. At 
the level of the cceliac axis was an aneurysm the size ofa 
pigeon’s egg. Both common iliac arteries were plugged by 
cere which extended into the lower part of the abdominal 
aorta. 


HUNTERIAN Society.—At a meeting on October 28th, Dr. 
HERMAN (President) in the chair, Dr. Fox showed a case of 
Elephantiasis in a patient, aged 62, who had not been out of 
England. He quoted Dr. Manson’s statement that he had 
known the disease occur in people who had not been abroad. 
The disease affected the penis and scrotum, and the left leg 
and left groin. Dr. Fox thought that the case was erysipelas 
of the calf of the leg resulting in blocking of the lymphatics 
and extension of the lymphatic thrombosis. Mr. OPENSHAW 
thought the value of the case lay in the fact that it showed 
that all these cases were not due to filarie. Dr. BERTRAND 
Dawson, while agreeing with Dr. Fox that it was due to ery- 
sipelas, thought an explanation of the case might be found in 
the presence of immature ova, inasmuch as in such cases ery- 
sipelatoid attacks were not infrequent. Dr. GLover Lyon 
advanced the opinion that the symptoms might be explained 
by venous thrombosis in the absence of filarie. In reply, 
Dr. Fox was inclined to agree with Dr. Bertrand Dawson as to 
the presence of immature filarize, and he could not accept Dr. 
Glover Lyon’s explanation.—Dr. Hinaston Fox showed a case 
of Lymphadenoma. Hebrought the case before the Society be- 
cause of the curious connection between this disease and rheu- 
matism. Dr. ARTHUR DAyisEsalludedtoacase of lymphadenoma 
which had been treated with some success by red marrow. 
Dr. F. J. Smits thought the case was probably one of 
lymphosarcoma, not lymphadenoma, and asked if the blood 
had been examined. Dr. Grover Lyon alluded to a similar 
case in which the glands had decreased after an acute febrile 


attack. Mr. Tuspy asked for further information as to the so- 
called rheumatic attack. Dr. Hineaston Fox replied.—Dr. 
ARTHUR Davies brought before the Society a case of Hyper- 
trophy of the Right Breast. Mr. OpEnsHaw wished to know 
if the enlargement of the breast_commenced at puberty, and 
if there was any pain in it. Dr. F. J. Smirm doubted the 
existence of true hypertrophy in this case, and was of opinion 
that the enlargement was due partly to periosteal thickening 
and fat. Mr. Tarcrerr spoke of six cases in males which had 
come under his notice after removal for pain. He alluded te 
the ill-development of acini, and_the presence of large 
amounts of fat and fibrous tissue. Dr. Hinaston Fox agreed 
with Dr. Davies as to the nature of the case. Dr. Davies, in 
reply, stated that there had been no pain, and that the mother 
had noticed it first when the patient was 8 years old.—Dr. 
ArtuuR Davies also read notes of a case of Renal 
Calculus in the left kidney in a man aged 23. 
On admission pus was present in the urine. An 
operation was performed by Mr. Stephen Paget, who 
removed an oxalate of lime calculus from the renal pelvis,. 
weighing 49 gr. Dr. Grover Lyon thought that the x rays 
would have revealed the presence of the stone. Messrs. 
OPpENSHAW and ΤΌΒΒΥ made remarks on the distribution of 
pain, namely, its absence in the testis and down the thigh.— 
Dr. BertTRAND Dawson showed a patient with Fibrosis of the 
Right Lung, with creaking, displacement of the heart, and 
increased tactile vocal fremitus; this patient had been 
treated for consumption for some years, but Dr. Dawson 
believed it to be fibrosis and bronchiectasis. Dr. F. J. Smite 
concurred with Dr. Dawson. Dr. H1naston Fox was anxious 
to know if hypertrophy of the right side of the heart were 
present. Dr. Dawson suitably replied.icMr. OPENSHAW 
showed : (1) a patient with Compound Comminuted Fracture 
of the lower end of the Left Humerus, in which at the site of 
fracture there was excessive movement, yet the patient was. 
able to carry on his daily occupation of ticket collector ; 
(2) a case of Hypertrophy of the Alveolar Processes of Upper 
and Lower Jaw, which he believed to be idiopathic; (3) @ 
case of Infantile Hemiplegia with talipes equino-varus on the 
left side and contraction of the left forearm and hand; in 
this case there existed a deep depression of the right parietal 
bone which had existed at birth. In regard to the case of 
hypertrophy of the alveolar processes, Dr. Hinaston Fox 
drew attention to the patient’s age, which was 25; he won- 
dered if the alveolar processes had continued to grow while 
the remainder of bony growth had ceased. 


DERMATOLOGICAL SocIETY OF GREAT BRIFAIN AND IRELAND. 
—At an ordinary meeting held on October 28th, 1896, Mr. 
Buxton SHILLITOER, F.R.C.S., in the chair, the following cases 
were shown by Dr. P. 8. ABRAHAM: (1) A case of Delhi Sore ; 
(2) Pityriasis Rubra Pilaris (Devergie) in a Woman; (3) 
? Sarcoma Cutis ina Woman; (4) Lichen Ruber Acuminatus 
ina Woman; (5) Tar Acne in a man.—A paper on Yaws in 
India was read by Mr. ArTHUR PowELL, B.A., M.Ch., surgeon 
to the N. W. Cachar Hospital, Assam. The author expressed 
himself strongly against the view that the disease was 
syphilis. The paper was illustrated by numerous photo- 
graphs, drawings, and sections. 


Nortu-West Lonpon Ciinicau Socrety.—At a meeting on 
October 21st, Sir Jonn WitutiAms, Bart., President, in the 
chair, Dr. KNowstEy SrpLEy showed (1) a woman, aged 26, 
who had suffered from Chronic Rheumatism for 23 years, 
and who had improved under treatment by hot air baths. 
(2) A young woman the subject of Meniére’s Disease. Two 
years ago she began to suffer from noises in the head. Attacks 
of vertigo in which she fell down followed. There was almost 
complete deafness in the right ear. (3) A young woman the 
subject of Severe Persistent Headache.—Mr. W. H. Barrie 
showed a boy who had had a Fracture of the Ulna and a For- 
ward Dislocation of the Head of the Right Radius. A good 
result had been obtained by excising the head of the radius. 
—Mr. Jackson CLARKE showed (1) a man, aged 52, from whom 
he had removed the Upper Half of the Rectum for Cancer by 
Kraske’s method. The operation was performed nine months 
previously, and the patient appeared to be in perfect health. 
He had been working full time as a carpenter for the past 
three months, and there was no sign of recurrence. (2) A 
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girl, aged 14, who had a Painful Swelling in the Middle of the 
Right Tibia; it was first noticed after an attack of typhoid 
fever twelve months ago. (3) A glazier, aged 53, who fell 
whilst carrying a sheet of glass under his arm, with the result 
that ἃ Large Wound was made in the Axilla; the ulnar and 
median nerves were completely severed, also the axillary 
vein, the pectoral, latissimus dorsi, and the teres major 
muscles. The nerves were united by sulphuro-chromic gut. 
Sensation began to return in the palmar area of the median 
nerve thirteen weeks after the operation. (4) ἃ typical case 
of Gouty Orchitis.—Mr. Lewis showed cases of Rodent Ulcer 
and Tertiary Syphilis. 


Roya ACADEMY OF MEDICINE IN IRELAND.—At the annual 
general meeting held on October 30th at the Royal College of 
Surgeons of Ireland, the following officers were elected :— 
President: James Little. General Secretary: J. B. Storey. 
Secretary for Foreign Correspondence: J. W. Moore. Medical 
Section.—President: G. F. Duffey, President of the Royal 
College of Physicians. Council: Wallace Beatty, M. A. Boyd, 
James Craig, W. R. Dawson, Richard A. Hayes, J. W. Moore, 
J.J. O’Carroll, A. R. Parsons, Walter G. Smyth, H.C. Tweedy. 
Surgical Section.—President: Wm. Thomson, President of the 
Royal College of Surgeons. Council: C. B. Hall, H. E. 
Bennett, Edward Hamilton, F. T. Heuston, John Lentaigne, 
‘T. Myles, Sir William Stokes, Sir Thornley Stoker, W. I. 
Wheeler, R. H. Woods. Section of Obstetrics.—President: 
Lombe Atthill. Council: G. Cole Baker, R. H. Fleming, 
Robert A. Flynn, J. H. Glenn, A. J. Horne, F. W. Kidd, J. L. 
Lane, T. More Madden, A. J. Smith, W.J.Smyly. Section 
of Pathology.—President: Conolly Norman. Council: A. H. 
Benson, H. Bewley, H. C. Drury, Edmund J. M‘Weeney, J. 
O’Carroll, A. C. O'Sullivan, A. R. Parsons, J. M. Purser, J. A. 
Scott, H. R. Swanzy. Section of Anatomy and Physiology.— 
President: Johnson Symington. Council: John Barton, A. 
Birmingham, D. J. Coffey, Ὁ. J. Cunningham, Thos. E. 
4zordon, R. H. Woods. Section of State Medicine.—Presz- 
dent: J. M. Redmond. Council: Sir C. Cameron, Thomas 
Donnelly, Ninian Falkiner, D. Edgar Flinn, T. W. Grimshaw, 
H.C. Tweedy. 


Mipnanp Mepican Socrrry.—The annual meeting of this 
Society was held on October 14th. Dr. Alfred H. Carter 
was elected President, Mr. Garner was re-elected Treasurer, 
and Mr. George Heaton and Dr. Kauffman were re-elected 
Secretaries.—The inaugural meeting was held on October 29th 
in the Grand Hotel, Birmingham, when Sir Witu1am H. 
BROADBENT, Bart., M.D., delivered the annual address, taking 
‘as his subject, Clinical Oditer Dicta. The lecturer dealt with 
various problems of diagnosis and of treatment which present 
themselves in the course of practice and gave form to 
thoughts which must have floated from time to time through 
the minds of many of his listeners. A vote of thanks, moved 
by Sir WintoucHBy Wank, seconded by Mr. ALFRED FREER, 
and carried by acclamation, ended the proceedings. About 
120 members of the Society and visitors were present. 


InrirMary ΜΈΡΙΟΑΙ, SUPERINTENDENTS’ Socrety.—The first 
meeting of the session was held on October 31st at the Lam- 
eth Infirmary. The President, Mr. WatteR Burney, occu- 
pied the chair. Mr. Marcus Quarry showed several cases οἷ 
linicai interest.—The Poor-law Officers’ Superannuation Act 
was discussed, and Dr. F. 8. Tooaoop (Lewisham Infirmary) 
expressed the opinion that as probationers were appointed 
by the guardians for a certain definite period, any deductions 
from their salaries must be repaid to them on the completion 
of their term of service.—Mr. Ὁ, M. Forses (Shoreditch In- 
firmary) said that if Dr. Toogood’s contention were borne 
out, it would put an end to much of the agitation which 
certain persons were endeavouring to foment against the 
Bill.—A vote of thanks to Mr. Quarry for his courtesy and 
hospitality was unanimously accorded, and the proceedings 
terminated. 


Tue number of foreigners studying in German universities 
during the past summer semester was 2,192, of whom 1,665 
were Europeans and 527 non-Europeans. Of the 2,192 foreigners, 
488 studied medicine. 
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TWENTIETH CENTURY PrRaActTIcE. An International Ency- 
clopedia of Modern Medical Science. By leading authori- 
ties of Europe and America. Edited by Tuomas L. STEDMAN, 
M.D., New York City. In 20 volumes. Vol. vi, Diseases 
of the Respiratory Organs. London: Sampson Low, 
Marston and Co. 1896. (Demy 8vo, pp. 743. 218.) 

Tuis is the sixth volume of a book which is to be completed 

in twenty volumes, a work not only remarkable for its size, 

but also for the enterprise of its editor in predicting what 
will be the medical practice of the next century, now looming 
in the horizon. For when we have such discoveries as the 

Roentgen rays and serum therapy now, he is a bold man 

who will foretell with certainty what may be the practice of 

medicine and surgery four years hence. 

Volume vi professes to be devoted to diseases of the 
respiratory organs, but out of the total of 743 pages only 244 
are set apart for diseases of the lungs and bronchi; the other 
480 treat of the cavities of the nose, pharynx, and larynx, and 
even of the ear. The work is of an international character, 
and purports to be written by the leading authorities of 
Europe and America, which may be correct of the book as a 
whole, but in the list of eight authors of articles in this 
volume, we fail to find several names of the men with largest 
experience in diseases of the respiratory organs, though such 
authorities as Grainger Stewart, and Bosworth of New 
York, undoubtedly lend weight. 

Each article is arranged in an orderly manner, though 
some of the headings are but scantily filled in, and at the 
end there is a fair bibliography. 

Diseases of the nose, written by Dr. Prosser James of 
London, is a good and practical treatise, to which is appended 
an excellent article on diseases of the accessory sinuses of 
the nose, by Dr. Jonathan Wright of Brooklyn. 

The article on diseases of the naso-pharynx and pharynx, 
by Professor Moure of Bordeaux, is chiefly surgical, and deals 
at some length with adenoid vegetations, or hypertrophy of 
the pharyngeal tonsil, as he terms it. The clinical descrip- 
tion of the child suffering from this disease is excellent, and 
the author appears to be strongly in favour of early opera- 
tion. Under the heading of diseases of the tonsils, not only 
tonsillitis and various anginas are included, but also diph- 
theria, which would more properly have come under consti- 
tutional diseases. 

Diseases of the larynx are ably treated at considerable 
length by Dr. Francke H. Bosworth, and this is perhaps the 
best illustrated article in the volume, the woodcuts being 
good and plentiful, and the description of the various 
diseases well-drawn, especially that of laryngeal syphilis. 
In the treatment of acute laryngitis no mention, however, 
is made of tracheotomy, which has probably saved more lives 
than any other procedure. 

Under tuberculosis of the larynx, Dr. Bosworth discusses 
the serious prognosis of the disease, quoting Sir Morell 
Mackenzie’s estimate that of 100 cases 64 per cent. died from 
6 months to 2 years after the larynx became involved; his 
own laryngeal phthisis cases give a duration of 22} months. 
But Dr. Bosworth’s estimate that the average duration 
of pulmonary consumption is 3 years is too unfavourable 
for the Williams’ statistics proved long ago that under 
judicious treatment it was from 72 years to 8 years, and it is 
robable that now the duration is even ‘greater. Dr. Bosworth, 
is, however, correct as regards the serious aspect which 
laryngeal complications at once give to a case of consumption. 
Diseases of the trachea and bronchial tubes are ably handled 
by Sir T. Grainger Stewart and Dr. Gibson, but we should 
have been glad if more space had been allowed to the subject; 
for both bronchiectasis and asthma might, with advantage, 
have been treated at greater length. The diagnosis of bron- 
chiectatic from tuberculous cavities might have been more 
clearly defined ; for instance, it is not quite correct to state 
that bronchiectatie cavities are situated near the base or in 
the lower part of the lungs, since it would appear to imply 
that this is invariably the case. Bronchiectases of con- 
siderable size are detected—sometimes in the upper lobes—- 
and give rise to cavernous sounds in the first or second in- 
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tercostal space, but they are always distinguished from tuber- 
culous cavities : first, by their situation, close to the sternum, 
and secondly, by the absence of dulness in their neigh- 
bourhood. Another point is that the cavernous sounds 
in bronchiectases are of a jarring character, and that 
bronchiectatic cavities are more difficult to define than tuber- 
culous ones; also the voice sounds produced through adilated 
bronchus of comparatively small size are often louder than 
those caused by a tuberculous cavity of considerable diameter. 
The writers dwell much on the advantages of intratracheal 
injections of olive oil containing guaiacol and menthol, and 
on other aseptic treatment, and failing benefit from this, they 
say the question of operative interference must be considered 
and determined by certain principles which are carefully laid 
down. The theories of the asthmatic spasm are passed in 
review, and the bronchial spasm theory adopted in its entirety, 
being, as the authors point out, very strongly supported by 
the recent experiments of Professor Fraser on the action of 
nitrites on non-striped muscle. The paragraphs on the 
diagnosis are most practical, and we are glad to see that the 
authors are firm believers in large doses of iodide of potassium, 
though we are surprised to find no mention of the use of com- 
pressed air baths, so successfully employed in the Brompton 
Hospital and largely in use on the Continent. 

The last article on diseases of the lungs, excluding croupous 
pneumonia and tuberculosis, is by Dr. Winslow Anderson of 
San Francisco, and perhaps owing to the exclusion does not 
contain much that is new or interesting. 

On the whole the volume contains a vast amount of useful 
material, and some{of the articles are worthy of careful 
study. 


TEXTBOOK OF BACTERIOLOGY, INCLUDING THE ETIOLOGY AND 
PREVENTION OF INFECTIVE DisEASES. By Epaar M. Croox- 
SHANK, M.B. Fourth{Edition. London: H. K. Lewis. 
1896. (Roy. 8vo, pp. 748. 218.) 

Tuts book, though nominally a fourth edition, is practically 
a new work. The original scope of the volume has been 
enlarged by the addition of twenty-six chapters. Un- 
like many textbooks dealing with the same subject, the im- 
portance of a study of the question of ‘‘contagia” by bac- 
teriological methods has been fully recognised. Thus, small- 
pox is as fully treated as anthrax, although it cannot be said 
that our knowledge of the disease would warrant its conside- 
ration in a work on pure bacteriology. The recognition of 
this fact, that in many diseases the nature of the contagium 
has not yet been determined, combined with the excellent 
accounts that the author gives of the known facts bearing on 
the scientific etiology of the disease (which is a distinct 
feature of this work), ought to encourage increased activity 
in this important field of scientific investigation. 

The inclusion in one volume of a consideration of the com- 
municable diseases of man and animals renders the work 
specially suitable to students of veterinary practice. For the 
same reason the work is emphatically the textbook for the 
sanitary inspector. 

The volume is divided into three parts. Part I contains 
a full technical account of the methods in common use for 
the laboratory study of bacteria. The chapter on the 
microphotography of bacteria is especially useful, as are 
the sections dealing with the use of the microscope. Suf- 
ficient attention is too frequently not given to the scientific 
use of the microscope; too often it is considered as a mere 
magnifying glass. 

Part II deals with the infective diseases and their etio- 
logical relation to the various pathogenic micro-organisms. 
The author evidently does not consider that the study of 
the etiology of a disease begins and ends in the laboratory, 
and rightly so. Thus, we find included in this portion of 
the book a mass of clinical and pathological evidence which 
is perhaps the most complete that is contained in any one 
treatise of a similar nature. 

In connection with each disease are considered the most 
effectual means of working the ‘‘stamping-out process.” 
Preventive measures to be scientific must be framed on a 
knowledge of the life-history of the causative organism ; 
hence we think that Professor CrooksHANK is wise in closely 
associating the study of the two questions. Part III is sys- 


tematic and descriptive, and contains descriptions of about. 
500 species. . 

The illustrations, many of which are in colours, are in many 
cases excellent, while others are rather too diagrammatic 
to be of much use except as pure diagrams. If there is any 
fault to be found with the book, it is perhaps to be found in a. 
certain want of proportion in the detail with which the various 
subjects are treated, those subjects on which the author has 
himself worked obtaining rather more than their share of 
attention; but this is certainly a less serious error than 
omission. 


Tur AMERICAN YEARBOOK OF MEDICINE AND SURGERY. 
Under the general editorial charge of GEORGE M. GouLp, 
IMeD. London: The Rebman Publishing Company, Limited. 
Philadelphia: W. B. Saunders. 1896. (Imperial 8vo, pp. 
1,183. 388.) 

Tus work, which is described on its title-page as a yearly 

digest of scientific progress and authoritative opinion in all 

branches of medicine and surgery, drawn from journals 

monographs, and textbooks of the leading American and 
foreign authors and investigators, is intended to give prac- 
titioners a compact epitome of new medical truths or sugges- 
tions published during the preceding year from July to June 
inclusive. The work is intended distinctly as a summary of 
medical progress, and not as a literary review of all published 
matter. The contributors have made it their aim to mention 
only those things that are—or may be—of help in furthering: 
the progress of medical science and art. The editor, Dr. 

Grorcr M. Govuxp, is widely known in Europe as well as in 

America as the author of one of the best of extant medical 

dictionaries and of numerous other valuable contributions to 

scientific literature, and as one of the leading ophthalmolo- 
gists in the United States. His name on the title-page is in 
itself a guarantee of the value of the contents, and the best. 
praise we can bestow on the contributors for their share in 
the execution of the work is that they have fully justified 
their selection for the task by an editor of such judgment and 

experience. < . 

The work covers the whole range of medical seience. 
General Medicine is dealt by Drs. William Pepper and Alfred 
Stengel; Surgery by Drs. W. W. Keen and John Chalmers. 
Da Costa ;=Obstetrics by Drs. Barton Cooke Hirst and W. A. 
Newman Dorland; Gynecology by Drs. J. M. Baldy and W. 
A. Newman Dorland; Pediatrics by Drs. Louis Starr and 
Thompson 8. Westcott; Nervous and Mental Diseases by 
Drs. Archibald Church and Hugh J. Patrick; Dermatology 
and Syphilis by Drs. William A. Hardaway and Ο. Finley 
Hersman ; Orthopedic Surgery by Drs. Virgil P. Gibney and 
Homer W. Gibney; Ophthalmology by Drs. Howard F. 
Hansell and Charles F. Clark; Otology by Dr. Charles H. 
Burnett; Diseases of the Nose and Larynx by Drs. E. Fletcher 
Ingals and T. Melville Hardie; Pathology and Bacteriology 
by Dr. John Guiteras and David Riesman ; Materia Medica, 
Experimental Therapeutics, and Pharmacology by Drs. Henry 
A. Griffin and Van Horne Norrie; Anatomy by Dr. C. A. 
Hamann; Physiology by Dr. G. N. Stewart; Hygiene, 
Medical Jurisprudence, and Chemistry by Dr. Henry Leff- 
mann. 

It is impossible to review in detail a work of so wide @ 
scope, more especially as it is itself a review of other publica- 
tions. As far as we have been able to judge from an exami-~ 
nation of selected portions, however, the work of epitomising. 
has been faithfully done, and the intellectual food offered to 
the reader is as palatable and digestible as literary pemmiean 
canbe. Themost serious fault of the bookisits size ; itcontains 
1,183 large pages, and weighs just 6 pounds. That a volume 
of this size should be a mere abstract and brief chronicle of 
one year’s work in the science and art of healing is in itself a. 
striking proof of the rapidity with which medicine is ad- 
vancing all along the line. ἱ 

Asa work of reference it has—and must continue to have— 
a very distinct value. Its usefulness is greatly increased by 
the fact that the contributors have generally not confined 
themselves to the part of abstractors, but have added com- 
ments from their own experience, which help the reader to a 
correct appreciation of the facts brought before him. The 
book is admirably printed, and profusely illustrated. In ad- 
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dition to numerous woodcuts in the text there are thirty- 
three half-tone and coloured plates. The few errors which 
we have been able to discover are trivial, and, doubtless, 
are mostly due to the malice of the printer’s devil. The names 
of Dejerine, D’Estrees, Lepine, Hericourt, and Guerin would 
look better to a Frenchman’s eye for an accent. A well-known 
Paris laryngologist has some ground of complaint at his name 
being misspelt ‘‘Gougenheim.” Professor Trendelenburg, of 
Bonn, has, we think, some right to consider himself evil- 
entreated in that the misspelling of his name (Trendelen- 
berg), 80 common in medical literature, is perpetuated in a 
work like the present. Hydradénoms éruptif—which appears 
both at page 729 and in the index—strikes us as a name of 
somewhat doubtful formation. 

In the index there are a few eccentricities. The editor 
himself—Dr. Gould—has been made the victim of a kind of 
literary judgment of Solomon by being apparently cut into 
two persons. Dr. H. A. Kelly has been treated in the same 
way. The reverse process has been applied to a comprehen- 
sive genius named ‘ Morris,” who is credited with contribu- 
tions to medical literature on appendicitis, cerebellar abscess, 
eczema, lichen, tuberculous peritonitis, and universal derma- 
titis. This many-sided observer is, in fact, two—if not three 
—‘ single gentlemen rolled into one.” There are several 
solid half-columns and more of entries under such vague 
oe as ‘* Method,” ‘‘ Operation,” ‘‘ Diseases,” ‘‘ Treat- 
ment.” 

Blemishes such as these, however, are like the dimensions 
of Shallow when he was at Clement’s Inn—'‘ to any thick 
sight invisible.” We have mentioned them only because it is 
the business of a critic to criticise, and there is really nothing 
else that we can find fault with. We congratulate the editor 
on the successful accomplishment of a troublesome task, and 
the publisher on his enterprise is giving to the English- 
speaking medical world a work of such solid value. 


EXPOSURES OF QUACKERY : being a Series of Articles upon and 
Analyses of numerous Patent Medicines. By the EpiTor 
of Health News. Vol.ii. (Cr. 8vo, pp. 141.) London: the 
Savoy Press, Limited. 

TuIs is a reprint of a second series of articles originally 

appearing in Health News, and intended to enlighten 

the public as to the merits of the quack medicines 
so prominently recommended by their proprietors by various 
forms of bold advertisement. This species of imposture, 
which thrives by appealing to the weaknesses and infirmities 
of human nature, is by no means a modern development ; 
there have probably been quacks in all ages; but never has 
their trade been carried on with such impudent effrontery, or 
with such lucrative results, as at the present time. Of all the 
forms of amateur medication, the use of secret remedies is 
probably the most pernicious, and any endeavour to check 
this mischievous practice must be regarded as a public ser- 
vice. The magnitude of the trade in secret remedies may be 
appreciated by the sum annually paid for the stamps which 
must by statute be attached to every packet of such medi- 
cines—amounting to no less than some £200,000. That is 
paid by the consumers of secret proprietary medicines in 
addition to the further cost of the medicines, which brings 
the actual price paid for them by the public to something above 
two millions sterling annually. But it is a very great mistake 
to assume that abolition of the medicine stamp duty would 
be a remedy for the evil. That idea has no other foundation 
than ignorance of the fact that the stamp duty is really a 
repressive tax, and it is astonishing that people ‘‘ not always 
of the lower classes, are foolishly deluded by the government 
stamp and the word ‘ patent’ into a belief that they convey 
asort of guarantee of quality” or value in the case of pro- 
prietary secret medicines. In other respects the account 
given in this book of secret remedies — falsely pretending 
to be patent—should be useful in removing the very 
prevalent delusion that exists in regard to them. At the 
present time the sheet-anchor of ‘secret remedy” quacks 
is the facility afforded by newspapers and magazines for the 
publication of their unblushingly delusive advertisements, 
which are in many instances a disgrace to the papers in 
πον appear, and in many other countries would not be 
olerated. 
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BEITRAG ZUR HIsTOLOGIE UND AETIOLOGIE DES CARCINOMS 
[Contribution to the Histology and Etiology of Carcinoma] 
by Dr. Grusrpre PIANESE. Translated into German from 
the Italian by Dr. R. Teuscher. Eight lithographic plates. 
Jena: Gustav Fischer. 1896. (Price 24 marks.) 

Tuts work, which constitutes the first supplementary volume 

to Zeigler’s Beitriige, contains an exceedingly good summary 

of the work that has been done on the subject of cancer. 

After giving the earlier theories of Broca, Thiersch, Verneuil, 

Cohnheim, and Durante, all of which are dismissed in a few 

pages, the author takes up the parasitic theory of cancer, dis- 

cussing first the question of its infectivity, then auto-inocula- 
tions, epidemic outbreaks of cancer, and the possibility of inocu- 
lating cancer. The authorwhilst fully acknowledging the work 
that has been by Darier, Sjébring, Russell, and others in 
initiating new lines of work, is convinced that up to the pre- 
sent we have no evidence, either histological or experimental, 
that justifies us in describing the numerous “ organisms” 
that have been figured as being found in cancer as anything 
other than modified nuclei, altered protoplasm, or a combina- 
tion of the two. Inthis the author states that he agrees with 

D’Arey Power and those who have worked at the modifica- 

tions of epithelial cells on surfaces subjected to irritation. 

Dr. Pranrse also discussed the question of infection by 

modified cells, but considers that it is impossible as yet to 

obtain any very accurate or convincing proof on this point. 

The illustrations, though apparently somewhat diagrammatic, 

are exceedingly well done, and certainly bring out what the 

author wishes to show ina very striking fashion. We can 

heartily commend this book to those who wish to obtain a 

knowledge of the present position of the cancer question. 


DER GEBORENE VERBRECHER; EINE KRITISCHE StupIE.] The 
Born Criminal; a Critical Study.] Von Dr. KE. BLEULER. 
Munich: J. F. Lehmann. 1896. (Demy 8vo, pp. 94. M.4.) 

Tur author seeks in this pamphlet to vindicate Lombroso 

against the attacks made upon his speculations. Though he 

admits that the Italian professor is sometimes inaccurate, he 
maintains that his views have a sound basis. He accuses 
some of Lombroso’s German critics of misquoting his mean- 
ing, and labours to defend the thesis that the born delinquent 
has a type of his own. It is often repeated that with the 
growth of civilised ideas in criminal jurisprudence we have 
got rid of all ideas of retaliation, and only think of the pre- 
vention of future crimes; but assuredly both juries and 
judges are still influenced by the varying complexion of 
crime. If in our criminal law we hold that sentences should 
have no punitive aims, such a view is not yet adopted by 
society. Dr. BLuuULER exposes the folly of sentencing criminals 
to periods of imprisonment, after which they are set free 
again to prey upon society. This is an absurdity which 
lawyers who disbelieve in a criminal type are still ready to 
admit ; only they would imprison a rogue for life after he had 
proved himself incorrigible through previous convictions, 
while Lombroso and his followers would impose the same 
sentence, resting their judgment mainly upon varying abnor- 
malities of structure. In the same way, in dealing with the 
descendants of habitual criminals, we are not yet prepared 
to say to them: We know from the deformity of your upper 
jaws or from the unesthetic shape of the cartilages of your 
ears that you are born enemies of society, but we shall 
take care that you shall be hindered from doing what is in- 
jurious to its interests. It may be that lawyers pay too little 
regard to such stigmata, but detectives all recognise that 
habitual criminals generally have a physiognomy of their 
own. This is partly due to the effect of a course of crime 
upon the facial expression, but most of the lower class of 
criminals have some varying deformities or ugliness, the 
result of a faulty or incomplete development. _It would be 
unfair to deny to Lombroso and to others of his school the 
merit of directing attention to the characteristics of this 
class after a methodical and persevering fashion. Neverthe- 
less, the cool reception which the doctrines of the Italian 
schoel of criminology has had both in Germany and in 

England is but a proof that the anthropologists of these 

countries will not allow their assent to go farther than the 

evidence adduced. 


a ae 


eae neg 


THe BritisH 
MepicaL JouRNAL 


1390 


Legons DE CLINIQUE MfpicaLe, Hoéten Dieu, 1894-1895. 
Par Dr. Pirrre Marin, Professeur Agrégé at the Faculty 
of Medicine, Paris. Paris: Masson et Cie. 1896. (Demy 
8vo, pp. 304, 57 illustrations. Fr. 6.) 

THE separate publication of clinical lectures upon special sub- 
jects is more frequently resorted to as a means of teaching 
upon the other side of the Channel than upon our own. 
Twenty years ago the clinical lectures of Trousseau were the 
delight of all advanced students of clinical medicine, and in 
the volume before us the influence and the style of Trousseau 
are plainly recognisable. The subjects dealt with are not by 
any means of the easiest or simplest type, beginning as they 
do with the difficult problem of chronic and acute multiple 
arthritis or ‘‘ arthritic rheumatism,” as the lecturer prefers to 
describe it. Regarding the acute as essentially a manifesta- 
tion of the influence of an infective process, he points out at 
some length how the process differs in its symptoms and 
course, no less than in its etiology, from the chronic forms, 
although in the end the actual lesions are almost identical. 
A lecture on certain deformities of the chest arising in the 
course of pulmonary disease is somewhat meagre in its 
scope, and deserves furtier elaboration and expansion. Pos- 
sibly by means of the “ rays some further information may be 
gleaned as to the extent to which the bones are impli- 
cated in such cases. Successive lectures on diabetes mellitus 
are interesting, and will repay perusal. The lecturer enters 
very fully into the question of surgical interference in cases 
of diabetes which he does not approach from the pessimistic 
point of view. if the morbid process be not acute. His ob- 
servations on pancreatic diabetes and its treatment by the 
administration of animal pancreas are not encouraging, but 
his contention that the disease is caused less by the inte- 
ference with the secretion of the gland than by the alteration 
of the blood which passes through it, will doubtless be more 
readily accepted. The relation of bronzing of the skin to the 
presence of glycosuria forms the subject of another lecture. 
Cyclic albuminuria, dignified in Paris, it would seem, by the 
name of ‘‘ maladie de Pavy,” is closely discussed, and one his. 
toric case is fully described. The cyanosis due to congenital 
heart disease, and the rare condition of general neuro-fibro- 
matosis, are discussed in the concluding lectures of a very 
interesting and readable series. 


BEITRAGE ZUR ANWENDUNG DER PHYSIKALISCHEN HEIL- 
METHODEN [Contributions on the Employment of Methods 
of Physical Treatment]. By Von Dr. FRIEDLANDER, Medi- 
cal Superintendent of the Augusta Victoria Baths in 
Wiesbaden. Wiesbaden: J. F. Bergmann. 1896. (Royal 
8vo, pp. 120. M. 2.) 


Wirth the increasing demand for treatment by physical exer- 
cises, electricity, baths, ete., establishments are everywhere 
springing up to meet it. The town of Wiesbaden may 
be congratulated on the possession of one such establishment 
of which the work before us is an elaborate and most interest- 
ing account. Within one large building are brought together 
almost all the appliances for the use of mineral waters, both 
externally and _ internally, electricity, inhalation, and 
massage, both manual and mechanical, by means of the 
Zander instruments. Although controlled by a resident 
superintendent, the various departments of the establish- 
ment are at the service of all the local practitioners for the 
treatment of their private patients without compulsory con- 
sultation. The mineral springs of the town are conveyed to 
the establishment, which stands somewhat away from the 
centre, by an ingenious system of pneumatic pressure which 
can be applied at will, while the temperature of the conduct- 
Ing pipes can in like manner be kept warm or cold by means 
of steam jackets. Details are given and cautions offered as 
to the use of the various appliances, and almost every depart- 
ment is graphically portrayed by illustrations from photo- 
graphs. In like manner the instruments are severally de- 
scribed and illustrated, and the section concludes with some 
sensible remarks on the ethics of massage, the rule being 
clearly laid down that massage by non-medical persons should 
be permitted only in the case of healthy patients. 

_The whole book is worthy of commendation, not only as 
giving a full description of the methods to which it relates, 


REVIEWS. 


[Nov. 7, 1896. 


but also of the means by which they may best be applied. 
It is likely to be useful alike to the physician who advises, 
and to the patient who is about to try, the effect of a course 
of treatment such as that practised at Wiesbaden. 


THE InpIGENoUS Drucs oF InpiIA. By Kanny Latt Dey, 
Rai Bahadur, C.I.E., F.C.S. Second edition. Calcutta: 
Thacker, Spink and Co.; and London: W. Thacker and Co, 
(Demy 8vo, pp. 428.) With portrait. 

Tue author of this work is an example of how a native gra- 
duate of an Indian college and member of the subordinate 
medical service may by ability and industry rise to high posi- 
tion, fame, and fortune. An interesting prefatory memoir by 
Mr. William Mair, who has aided the author in preparing this 
edition of his well-known book, places the chief incidents of 
his busy and useful life on record. He evinced a marked taste 
and aptitude for chemistry as a student, and his life has been 
devoted to that subject, more especially as practically applied 
to pharmacy and medical jurisprudence. He has held the 
appointments of chemical examiner to Government, teacher 
of chemistry and medical jurisprudence in the Sealdah 
Medical School, and professor of chemistry in the Calcutta 
Medical College. His industry in making and distributing 
collections of indigenous drugs, examining their botanical, 
chemical, and therapeutical properties, and _ preparing cata- 
logues of them for various exhibitions and institutions has 
been indefatigable, and has been amply acknowledged by the 
letters of thanks, diplomas, certificates, and medals which he 
has received. He has also been elected honorary member and 
fellow of several learned societies and decorated by his own 
Government on several occasions. The first edition of the 
present work was published in 1867. It was a modest treatise 
of 130 pages. The subject has grown since then, thanks to 
the labours of Waring, Dutt, Sheriff, Dymock, Warden, 
Hooper, and others, and the present edition has expanded to 
three times the bulk of its parent. In an interesting presi- 
dential address, delivered in the Section of Pharmacology 
at the Indian Medical Congress of 1894, and reprinted 
in this volume, the author gives a sketch of the history of 
pharmacology in India and makes several very excellent prac- 
tical suggestions regarding future study. The identification 
of plants and drvgs is a crucial matter and the preparation 
of standard reliable extracts, as illustrated by a special ap- 
pendix, constitutes a necessary condition of their trial and 
use. The establishment of medicinal plant farms and drug 
emporia under skilled management would obviously conduce 
to the development of knowledge, industry, and commerce in 
Indian drugs. An important committee has been appointed 
by the Government of India to consider the whole subject. 
Meantime this work sets forth in an admirably clear and 
concise form the present state of knowledge regarding Indian 
medicinal plants and products. It is arranged alphabetically 
according to the scientific name of the plant or material, but 
vernacular synonyms are also given. The botany, chemistry, 
pharmacy, and medicinal preparations and uses of the various 
articles are described, and a copious index renders reference 
easy. The work includes three classes of medicinal drugs 
and products—namely, first, the true indigenous, known and 
used mostly or solely in India, for example, bael, Kurchi ; 
secondly, the partly indigenous, cultivated and collected in 
India, but also known elsewhere and imported into India 
from Europe in the form of pharmaceutical preparations, for 
example, aconite, belladonna; and, thirdly, the acclimatised 
exotics such as cinchona. On each of these classes the infor- 
mation given is all that is desirable, and the work might 
with great advantage be used as a textbook in medical 
schools, especially at Netley, where medical officers are 
specially instructed with a view to service in India. 


ScHooL CHILDREN AND THEIR TEETH.—The Committee on 
School Hygiene of the Ontario Provincial Board of Health 
recently made the following recommendations, which were 
adopted by the Board: ‘‘ That dental inspectors be appointed . 
by local Boards of school trustees to periodically visit schools 
and examine children’s teeth, and that a dental hospital be 
started in Toronto for the benefit of poor children, and that 
these recommendations be urged upon the attention of the 
Minister of Education.” 


Nov. 7, 18096. | 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


A MODIFIED CHLOROFORM INHALER. 

Dr. DuptEy Buxton writes: The essentials about any 
‘apparatus used for giving chloroform appear to be: 1. 
That the percentage vapour may be maintained below the 
point of danger, and may be varied within safe limits to meet 
transitory conditions arising during the administration. 
2. That the state of the patient may be watched without let 
or hindrance throughout the narcosis. It is also desirable 
that the apparatus shall be free from complication, and there- 
fore easy to prepare and simple to manipulate. The method 
of pumping air through chloroform found in Dr. Junker’s 
inhaler fulfils some of these conditions, and as now made is 
free from many of the dangers and drawbacks which existed 
in the original form. Among these dangers was the entrance 
of chloroform into the efferent or delivery tube when the 
bottle was tilted. This is overcome by various, all valuable, 
contrivances, and in the inhaler figured by bringing the 
efferent vent down as a tube over the afferent or air delivery 
tube. The objection to the old apparatus that, if during a 
very prolonged operation, refilling was requisite, a loss of 
time arose from unscrewing and rescrewing the bottle, is met 
in this apparatus by the use of a funnel which is closed by a 
metal stopper. 

The next point is the mask or face-piece. Mr. Krohne with 
great ingenuity adapted the Skinner’s mask to the Junker’s 
bottle, and this I used for some years. Recently, however, 
Dr. Vajna of Buda-Pesth kindly sent mea glass mask which 
he had devised for giving chloroform, ether, bromide of 
ethyl, or pental. This mask was a simple glass oval-shaped 
cap to fit over the mouth and nose, with its upper surface 
covered with a cotton or flannel material through which air 
readily passed. He dropped his anesthetic guttatim upon 
this, and tried to obviate the drip down of chloroform upon 
the face by means of a ledge in the glass cap, and a circlet of 
guttapercha touching the face. Useful as the Vajna mask is 
for chloroform, it soon appeared to me there were insuperable 
objections to its universal adoption. To obviate these, I have 
had the mask adapted by Messrs. Mayer and Meltzer of 
London to be used in conjunction with a Junker’s bottle and 
hand-bellows, and the resulting inhaler is figured below. 
The mask as used by Vajna, that is with a drop bottle, is open 
to the grave objection that as soon as the flannel diaphragm 
becomes wet, it also becomes impervious to air, and there- 


Fig. 1—The modified Junker’s ie hat apparatus, with its attachment to the 
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fore the patient sooner or later gets less air than is desirable. 
This is, of course, corrected by the contrivance. In the in- 
haler figured a perforated tube is fixed to the mask 50 as to 
run lengthwise, and is attachable to the supply tubes of the 
chloroform bottle. 

The glass mask is held by the forefinger and thumb with 
the narrow end upwards, and allowed to rest lightly upon the 
face. The air laden with chloroform passes along the efferent 
tube and delivers through the perforations shown in the tube 
running lengthwise below the flannel diaphragm; the patient 
easily inspires this, and his expirations pass through the 
diaphragm. The hand held over this from time to time 
readily informs one of the strength of the expiration. The 
chloroform bottle which I prefer is graduated to 2 ounces, 
and so of about double the size usually sold with the 
Junker’s apparatus; it is fastened to the administrator’s 
coat and the inhaler put in use as an ordinary Junker. For 
aseptic surgery this inhaler is valuable. It allows of absolute 
cleansing. The glass can be, and should be, carefully 
sterilised before use, especially if the operation is anywhere 
in the region of the face or neck, where the instruments or 
hands are liable to touch it. It need not be removed, as the 
face and lips are clearly seen throughout the administration, 
and so the danger of coughing or spitting over the wound or 
dressings is minimised. 

I have employed the inhaler for a considerable time, and 
have found it very useful. In Fig. 1 the bottle is de- 
picted too squat, and the perforations in the tube running 
across the mask are grouped at the top, whereas they should 
be carried throughout its length and placed at the sides of 
the tube, as shown in Fig. 2. The length of tubes between 


Fig. 2.—The glass mask seen from below. 


the bottle and the bellows on the one hand, and the face-piece 
on the other, are also drawn to appear much too short. Of 
course the glass mask can be readily detached and a tube 
substituted for it, if it is desired to maintain anesthesia in 
this way—for example, in operations about the tongue. 


A UNIVERSAL SNARE, 
Dr. Ernst R. Brown, of Montreal, writes to us to call our 
attention to a snare which he has designed during his visit to 
this country. This snare has the advantage 
over many of being without springs or ratchets 
which are bound in time to get out of order, and 
the extreme simplicity of its construction will 
doubtless claim the attention of the profession. 
The barrel of this instrument is of the same shape 
and size as the ordinary Jarvis or Mackenzie 
snare; the looped wire passes over the pulley 
and is attached to the pinion pulley which runs 
to the side of the rack. The triangle of which 
this forms one side is so solidly yet so lightly 
constructed that it is difficult to imagine how any 
pressure of the hand or resistance of any growth 
could hurt or weaken it. The finger-rest Jends 
firmness to the grip of the instrument, and all the 
parts being of metal it can easily be sterilised. 
The loop is drawn home by pressure of the thumb. 
In this way the amount of tension on the wire 
is easily gauged by the resistance experienced, 
, and when the avulsion of the growth is required 
“ —as in the removal of nasal polypi—it is there- 
/ fore much easier to judge the right moment 
than it is_in those snares where the wire 
is tightened by a spring and ratchet. When 
it is desired to work slowly, or to arrest the 
action at any point, this can be done by the 
screw and fly nut. It will probably be found 
of great convenience to have in this way 
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only one instrument for every variety of growth, enabling the 
operator to work quickly or to constrict a growth as slowly 
and regularly,as he may desire. The rack is long enough to 
give a loop of considerable length, but one which can be 
drawn in very rapidly. The barrel is not fixed, but simply 
fits into the frame, and when the thumb is removed from the 
lever the barrel can be pulled out and the loop made ready 
for work again. It will be found that the wire has much less 
tendency to kink and break than those ordinarily used, A 
not unimportant advantage is that the snare works noiselessly, 
there being no spring to cause the “ clicking” which is so dis- 
tressing to nervous patients. It is made by Messrs. Mayer and 
Meltzer, of Great Portland Street, London, W. 


PEPTONISED COCOA. 
Van STEEN’s peptonised cocoa is prepared from pure cocoa to 
which have been added by a special process pancreatine and 
sodium bicarbonate for the purpose of increasing its nutritive 
value and facilitating digestion. It is said to be of the 
greatest value to the chronic dyspeptic and persons suffering 
from excessive secretion of uric acid. We find that it makes 
a pleasant beverage of a slightly alkaline reaction, and con- 
tains 32.5 per cent. fatty matter and 7.5 per cent. ash con- 
stituents. A cold filtered infusion gave evidence of pan- 
creatine by its action on amylaceous and albuminoid sub- 
stances. It is evidently a well prepared cocoa containing 
pancreatine, and would no doubt be useful to many persons 
who from various causes are unable to take ordinary cocoa, 
oh oe be obtained from Mr. W. P. Van Wyk, 18, Eldon Street, 


HOME MADE POTTED MEAT. 
Tus is a well made preparation of beef, of excellent flavour 
and having all the characters of a wholesome home made 
potted meat. It is contained in glass dishes sealed by a 
layer of butter, and we can find no evidence of preservatives 
having been added. It is prepared by Mr. J. M. Holliday, 
Audley House, Clifton Road, Llandudno. 


IODO-THYRIN. 
THE name of the preparation from thyroid gland obtained by the method 
of Professor Baumann (see EPITOME, May 16th, 1896, par. 372) has been 
altered from thyro-iodin to iodo-thyrin, in order to prevent confusion 
with other preparations bearing names similar to that first adopted by 
the makers, Messrs. Bayer and Co., of Elberfeld. 


ARCHHOLOGICA MEDICA. 


XX.—THE ORDINANCES OF THE BARBER-SURGEONS 
OF OXFORD. 
Tu following text of the Ordinances of the Barber-Surgeons 
of Oxford will doubtless be interesting to many of our 
readers : ve 
bs f Dom. 1348 
An. | 22 πᾶν. III. 

‘“This year on the tenth of Sept. appeared before Mr. John 
Northwode, D. of D., Chancellor of the University of Oxford, 
John Bradey, Barber, Richard Fell, Barber surgeon, Thomas 
Billye waferer, and with them the whole Company and Fel- 
lowship of Barbers within the precincts of Oxford and intend- 
ing henceforth to bind themselves in amity and love, brought 
with them certain ordinations and statutes drawn up in 
writing for the weal of the Craft of Barbers, desiring the said 
Chancellor that he would peruse and correct them, and when 
he had so done.to put the University seal to them. All 
which ordinations and statutes being seriously considered 
by him, certain Doctors and the two Proctors, he was pleased 
to put the University seal to them the next day, and make 
the said Barbers from henceforth a Society or Corporation.” 
Among the said Ordinations I find the following :-— 

(ας That the said Craft should keep and maintain a light 
before the image of our Lady, in our Lady’s Chapel within 
the precincts of St. Frideswyde’s Church, for the maintenance 
of which every man and woman of the said Craft keeping a 
shop should pay 2d. every quarter, and every journeyman TOE: 
but in case the light be not continued then shall the Craft 
forfeit for every year’s neglect 6s. 8d.: of which sum 38. 4d. 


was to be paid to the Chancellor for the time being, or in 1 


his absence the Commissary, and 3s. 4d. to the Proctors of 
the University. : 

‘> That no person of the said Craft was to work on a 
Sunday, only on the Market Sundays in Harvest time, and 
to shave none but such as were to preach or do a religious 
act on the Sundays in any part of the year. For the breaking 
of which order every person that was found guilty thereof was 
to pay to our Lady’s box 1s. 8d., and to the Chancellor or 
Commissary 3s. 4d., and to the Proctors 1s. 8d., ete. 

ἐς That no man nor servant of the Craft of Barbers or 
Surgery should reveal any infirmity or secret disease they 
have to their customers or patients. Of which if any should 
be found guilty, then was he to pay_208., whereof 6s. 8d. was. 
to go to our Lady’s box, 6s. 8d. to the Chancellor or in his 
absence to the Commissary, and 6s. 8d, to the Proctors. 

“4, That every year should be a Master of the Craft 
chosen out of their own Society, to which Master every one 
of the Craft should be obedient during the time of his office, 


etc. 

(ἐς That every apprentice that is to set up his shop after 
his time is expired should first give the Master and Wardens 
with the rest of the Society a Dinner, and pay for one pound 
of wax, and that being done the said Master and Wardens 
with three other Seniors of the Craft that have been Masters, 
should bring him to the Chancellor upon their shoulders, 
before whom he was to take his oath to keep all the Ordina- 
tions and Statutes of the Craft, which being done he was to 
pay to our Lady’s box 8d. and to the Chancellor 8d., and so to 
be admitted into the Fellowship. 

“6. That if any Foreigner that was never Prentice to the 
Barber’s craft in Oxon should desire to set up ashop to occupy 
as Barber, Surgeon, Waferer, or maker of Singing Bread 
in Oxon, should first give to the Master and Craft a dinner, 
one pound of wax, and 268. 8d. to our Lady’s box. Which 
being done he was to be carried by the Master, Wardens, and 
two other of the Craft to the Chancellor to be presented to 
him, and the Chancellor was to give him his oath on a book 
to keep allthe ordinances written and sealed for the Craft ; 
which being by him so done, he should pay to the Chancellor 
or Commissary 48., and to the Proctors 4s. more, and to the 
Regents for wine-silver 3s. 4d. Which also being done he 
was forthwith to be admitted, ete. 

‘7. That all such that were of the Craft were to receive at 
least 6d. a quarter of each customer that desired to be shaved 
every week in his chamber or house, ete. 

(ὁ That the Master of the Craft for the time being should 
yearly call together all his brethren that keep any house or 
shop against the Sunday next after the Nativity of our Lady, 
on which day all the Fellowship were honestly to bring the 
Master to St. Frideswyde’s Church, and there to heara solemn 
Mass of our blessed Lady ; at which Mass every man of the 
Fellowship was to offer, etc. ; and when the Mass is done, the 
whole Company was to dine together, etc., at which Dinner 
the Master should assign a day on which he intended to 
resign his office, and the dinner being done every one was to 
pay 4d. to defray the charge. 

“9, That when the Society assembled together at the 
prefixed day of resignation, which is to be the Tuesday after 
St. Faith’s day, then should the Master before he leave his 
office repeat this form: ‘ Brethren, I thank you. I have 
occupied the room and name of Master of your Craft this 
year. IfI have behaved me otherwise than I should, I trust 
you will think I did it not of ill will or malice. And now as 
T have received the office by you, so now I resign and leave 
mine office into your hands.’ To which the Wardens were to 
make answer, and the Craft proceed to an election of a new 
Master, according to the form prescribed in the said Charter, 
which being large I shall for brevity sake omit it. “ 

‘yo, That the first Master that was chosen was Thomas 
Leech, Barber, and the first Wardens were Stephen Waferer 
and Nicholas Jenkyn, the former named by the Master, the 
other by the Fellowship, according to the statute in the 
Charter. é 

‘Cry, That if any man of the said Craft take upon him to 
teach any person, child, or other not an apprentice, the said 
Master or Enformer of the said person was first to pay 6s. 8d., 
whereof 3s. 4d. should go to the Craft, 18. 8d. to the Chancel- 
lor, and 1s. 8d. to the Proctors, and he that is enformed or 
taught should swear before the Chancellor, the Master of the 
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Craft, and one Warden that he should never occupy within 
Oxon, or 20 miles about, without he first agree with the Craft 
in Oxon according to the Ordinations, etc.” 

From these ordinances we see that not only barbers but 
chirurgeons also, waferers and makers of singing bread (that is, 
the persons who sold and who made the round cakes or wafers 
intended for the consecrated host) were of the said Fellow- 
ship, all which continued in one society till the year 1500-1 
(16 Henry VII), when all hurers, cappers, or knitters of caps 
in Oxford were added to and united with them. The copy of 
the charter of union was drawn up in 1499, but it was not 
sealed until the following year. This charter continued in 
force until 1551 (5 Edward VI.) when the University being in 
a sorry condition and expectant of dissolution the barbers 
and waferers laid aside their charter that they had from it, 
and took one in the name of the city, the cappers being ex- 
cluded. This charter was afterwards thrown aside, and the 
barbers lived without any ordination, statutes, or charter till 
1675, when they were again incorporated, receiving a charter 
from the University, November 1oth, Dr. Bathurst being then 
Vice-Chancellor. The barbers voluntarily dissolved them- 
selves in 1859, as there were only three members left. 


THE COUNTY COUNCIL INVESTIGATION OF 
THE LONDON WATER SUPPLIES. 


THE NATURE OF THE INVESTIGATION. 

In December, 1894, the County Council instructed Mr. 
Dibdin to take daily samples of Thames water, both above 
the intake at Sunbury and of the filtered water respectively 
supplied by each of the eight companies, and to make com- 
plete analyses in each case. Independent reports were also 
ordered to be made by Dr. Dupré, Dr. Klein, and Dr. Steven- 
son on 64 samples, each taken from the respective water com- 
panies during the two months following December 27th, 1804. 
The enormous amount of experiment which has consequently 
been made by Mr. Dibdin has thrown a light on the quality 
of London water very different from that in which it has 
hitherto been generally regarded, and the control which the 
Council very wisely provided by the investigations of the 
other analysts unfortunately confirms the conclusions to 
which Mr. Dibdin has been led. 


SEWAGE DiscHARGE INTO THE Upper THAMES. 

The number of persons discharging their sewage into the 
Thames above the intake is stated as being over one million. 
In the absence of efficient precaution, it is obvious that no 
Sanitary approval could be given to a water supply so con- 
taminated. This proposition has throughout been admitted 
on all hands, and the grounds on which the water supplied 
to London from this source has, nevertheless, been recom- 
mended have been, on the one hand, the operation of self- 
purification, both in the river and in ths collecting reservoirs, 
and on the other hand the action of the sand filter beds 
alleged to prevent sufficiently the passage of bacteria. These 
views have been supported by the analyses periodically pub- 
lished, for the most part, on behalf of the water companies 
themselves. 


GENERAL CHARACTERS OF THE WATER SUPPLIED TO LONDON. 

Mr. Dibdin finds that in 1895 a considerable improvement 
occurred in the chemical quality of the water, whether meas- 
ured by oxygen absorbed, or by organic carbon and nitrogen δ 
or by albuminoid ammonia. Dr. Dupré is also of opinion 
that the general chemical character of the water is satis- 
factory, and he only names one case in which the limit of 
chemical impurity accepted by most analysts is overstepped. 
Dr. Stevenson finds that generally the amount of organic mat- 
ter in solution was present in such quantity only as to bring 
the waters, regarded chemically, under the class of fairly satis- 
factory waters. Mr. Dibdin regards the chemical improve- 
ment of the water supply as due to improved filtration ; but 
Mr. Binnie, the Chief Engineer, points out that alternatively 
it may be attributed to the less rapid flow of the river during 
the year under notice. 


SUSPENDED MATTERS. 
All three chemists appear to regard the colour of the water 
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as fairly satisfactory. Inrespect of the amount of suspended 
matters, Mr. Dibdin finds the water supplied by the Kent, 
West Middlesex, and New River Companies to be satis- 
factory. The amount, however, contained by the waters of 
the other companies is, in his judgment, excessive; and he 
estimates that the total quantity of avoidable suspended 
matters present in the supplies of the Southwark, Lambeth, 
Chelsea, Grand Junction, and East London Companies 
amounted in the year to the equivalent of 67.5 tons of wet 
mud; and in the case of the Southwark Company in April, 
1895, was at the rate of 1,145 tons per annum. He checked 
the general character of his results as to variation of sus- 
pended matter by his new method of volumetric measure- 
ment, obtaining results practically identical with those based 
upon weight. The matters in question approximated more or 
less nearly in character to those in the unfiltered river water 
at the companies’ intakes. Dr. Dupré found the same with 
the sample submitted to him, although he regarded the 
filtration as, on the whole, good in respect of the coarser and 
more readily separated particles. Dr. Stevenson obtained 
results similar to those of Dr. Dupré. All three analysts 
found vegetable fibres such as wool, cotton, etc., among this 
matter. 
THe DEGREE OF MicrosiaL Impurity. 

The average number of bacteria per c.cm. as found by Mr. 
Dibdin varied from 90 to 352, and in no case reached 1,000. 
Dr. Dupré found them to vary from 28 up to over 5,000; and 
out of the 64 samples not less than 35 exceeded Koch’s limit 
of 100 organisms per ¢.cm., and 8,.and probably 11, contained 
1,000 and upwards per ¢c.cm. Ina few cases the number was 
as high as in some unfiltered river water; and Dr. Dupré 
points out that, when it is considered that the waters examined 
are practically always mixtures from a number of filter beds, 
and that usually only one or two, ora portion of one, would 
be defective at a given time, it is obvious that the defect must. 
be considerable, and more dangerous even than indicated by 
the numeration of the bacterial contents of the mixture. Dr. 
Stevenson adopts Koch’s limit, and regards the relative 
number of bacteria as showing the efficiency or otherwise of 
filtration. Out of the 8 samples which he examined from 
each company, the limit of organisms per ¢c.cm. was exceeded 
by the various companies on 1, 2, 3, 4, 5,6, 6, and 8 occasions 
respectively. 

OTHER ORGANIC IMPURITIES. 

Examined microscopically with the object of detecting 
matters other than bacteria, Mr. Dibdin found that on the 
average the water of the New River Company contained a 
comparatively large quantity of débris, microscopic eels, de- 
caying débris infested with bacteria, paramecia, rotifers, 
etc., in 21 per cent. of the samples, and that the average of 
the other companies in this respect was 30 per cent. This 
figure is to some extent confirmed by Dr. Stevenson’s bac- 
teriological examination, which showed broadly that the 
water was inefficiently filtered in this respect one day out of 
every three. Mr. Dibdin states that it would have been diffi- 
cult for the most skilled observer by microscopic examination 
to tell whether the débris was derived from an unfiltered οὐ ἃ 
filtered supply. 

INEFFICIENT FILTRATION. 

Mr. Dibdin concludes without hesitation that the existing 
arrangements for purifying the water are inadequate, and that 
the reliance on the process of oxidation and biological action 
in the river itself to dispose effectually of harmful matter is 
not justified. Dr. Dupré concludes that the Thames and the 
Lee are subject to pollution by sewage and surface drainage, 
for the complete removal of which the purifying power of the 
rivers themselves and the artificial filtration are insufficient ; 
and he finds that there is ‘‘no guarantee that none of the 
pathogenic organisms, some of which undoubtedly find their 
way into the rivers above the intakes of the water works on 
the Thames and Lee, will find their way into the filtered 
water as supplied to the consumers.” Dr. Stevenson is of 
opinion that the water may be considered as presumptively 
not injurious to health, but is neither efficiently freed from 
bacteria by filtration, nor completely satisfactory from a 
chemical and bacteriological point of view. 


Tur NATURE OF THE MICROBIAL IMPURITY. 
It will be observed that the methods and conclusions of all 
three analysts, minute and laborious as in particular have 


Tus BartrisH 
MepicaL JOURNAL 


1394 


LONDON WATER 


been those of Mr. Dibdin, proceed more or less on the con- 
ventional criteria common to most analysts. It could un- 
questionably not be maintained on the reports of either of 
them that the present water supply is satisfactory ; and Mr. 
Dibdin and Dr. Dupré, who alone take account of the nature 
of the living organisms, show conclusively that it is in fact 
the reverse. It is not, however, till the luminous report of 
Dr. Klein is examined that it is possible to realise the extent 
of the pollution. In common with Mr. Dibdin, Dr. Klein 
regards the incubation used by the official analysts as insuffi- 
cient, and the results obtained thereby as inadequate to 
represent the actual number of bacteria. Pushing the in- 
cubation to the full extent which is considered necessary to 
permit the same number of colonies to develop as there were 
bacteria in the water, he found that out of the 64 samples 
only 8 did not exceed the limit of 100 bacteria per 
c.cm., and on several occasions they exceeded 20,000. The 
number of bacteria, however, by this might to some extent 
have been determined by the presence of large bodies of 
them attached to minute portions of débris; and it is 
in the qualitative results that Dr. Klein furnishes the best 
evidence of the water pollution. The casual presence of B. 
coli in small quantities would not necessarily indicate sewage, 
but its copious presence, taken as it was from the companies’ 
hydrants with all necessary precautions, most probably in 
Dr. Klein’s opinion means only one thing, the imperfect fil- 
tration of sewage-polluted water. That such failure is from 
time to time liable to occur with sand filter beds is, in Dr. 
Klein’s view, as it is in that of Koch and all others who have 
accurately investigated the subject, inevitable in the nature 
of things ; and Dr. Koch attributes the inability of the official 
examiners to find the B. coli to the circumstance that the 
water submitted to them must have been taken at a period 
when the filters happened to be working efliciently. Out of 
the 56 samples which he examined in this particular, 10 con- 
tained B. coli in large numbers. 


Tur NATURE OF OTHER LIVING ORGANISMS PRESENT. 

But Dr. Klein was not content with demonstrating the 
presence of B. coli. He examined the various living ani- 
maleculi which the water also contained. These results, in 
his judgment, were of the more importance because the or- 
ganisms are all many times, and some more than too times, 
larger than the largest bacteria; and the capacity of such 
relatively enormous organisms to penetrate the filter would 
be the most conclusive proof of its inabiliiy to retain the far 
more minute organisms associated with specific diseases. 
The results which he obtained were such as to clench the 
matter, both in respect of the presence of sewage pollution in 
the water, and of the incapacity of the sand filters to arrest 
even the large organisms. Forty-eight samples were exa- 
mined. The paramecium coli, an organism even more dia- 
gnostic of sewage than the B. coli, was found in the filtered 
water on six occasions. The anguillula, another sewage 
organism, or one which Dr. Klein could not distinguish from 
it, was also found six times; and the numerous other organ- 
isms of large dimensions were found on various occasions. 
Only 16 of the 48 samples were free from these organisms. 
Dr. Klein points out on the basis of the results both with 
these larger organisms and with the B. coli the absolute un- 
trustworthiness of bare numeration of microbes as a guide for 
the quality of water. In one week the East London and 
Lambeth waters had the relatively low number of 288 and 208 
microbes per c.cm. respectively ; but they contained simul- 
taneously abundance of B. coli. Lambeth water in one week 
had only 116 microbes per c.cm., and yet contained both 
bacillus and paramecium coli. The East London in a sample 
containing respectively 100 and 108 microbes per ¢.cm. con- 
tained large numbers of the far larger trichomonas. The 
Grand Junction water in one sample had only 52 microbes 
per ¢.cm., and contained anguillula. It is impossible to 
resist Dr. Klein’s conclusion that a comparison of the results 
contained in his tables fully establish that, while a large 


number of microbes present in water may indicate consider- 


able pollution, a small number of microbes does not indicate 
absence or removal of such pollution. 


Ape PROPOSED REMEDIES. 
Mr. Dibdin adds a few considerations relating to two 
a\ternatives to the intolerable state of things which the report 
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discloses. The one is the scheme for bringing the water 


supply from the Welsh mountains. The supply proposed, 
so far as such analyses as have been made enable an opinion 
to be formed, is decidedly purer in its unfiltered condition 
than the best London water when filtered as at present. The 
present report, however, appears to be based on a limited 
number of analyses made by Mr. Dibdin in May, 1894, and 
before an opinion can be formed as to the suitability of this 
supply, a very much larger series of observations than appear 
to have been made would be necessary. 

The Welsh water is derived from six sources, each flowing 
from a different drainage area, but all of them very soft. Of 
these, four are somewhat less soft than the others, their 
maximum hardness being stated by the chief engineer as 
from two to five degrees, as against an average 3.1 degrees 
found in Mr. Dibdin’s experiments in May, 1894,in regard to 
the mixed supply, and 12.5 to 17.0 degrees, the winter and 
summer hardness respectively of the present New River 
supply. In itself this extreme softness would not be objec- 
tionable, but the advisers of the Council are naturally con- 
cerned as to its capacity for dissolving lead. Ina joint re- 
port of Mr. Dibdin and Mr. Shirley Murphy it is pointed out 
that another supply to London must be such as would not act 
on lead, either by dissolving lead, or by eroding and mechani- 
cally washing it into the consumer’s vessels, and they express 
a general opinion that it probably would be practicable so to 
treat the water as to render it inert in this respect; but 
they state that before considering any scheme of moorland 
supply such as that which has been proposed, extended ob- 
servations would be required to determine the precise 
character of the surface soil through which the water per- 
colates, the extent of spring water contributed at the several 
seasons of the year, and the chemical character of the water 
at the several seasons and under various conditions of rain- 
fall, with special reference to its occasional or permanent 
acidity, and its capacity to erode or dissolve lead. The 
alternative to the Welsh supply is to soften the present Lon- 
don waters by Clark’s process. Mr. Dibdin gives the results 
of so treating three samples of New River water, taken on 
three alternate days in December last, and on the basis of 
these results would expect the hardness of the treated water 
to be reduced to 4.4 in summer and 6.1 in winter. The 
samples in question contained from 60 to 110 microbes per 
c.cm., and they were reduced in number from 6 to 16 per 
e.cm. All visible suspended matter was also removed. 
These experiments, however, like the analyses of the Welsh 
waters, appear to be merely tentative, and, of course, form no 
basis for any general conclusion as to the suitability of the 
alternative supplies proposed. 


St. GEorRGE’s Hospiran Mrpican Scuoont.—The annual dis- 
tribution of prizes and certificates took place in the Board 
Room of St. George’s Hospital on October 29th. Dr. Wadham, 
formerly Dean of the School, presided, and made the distri- 
bution. The following prizes and certificates were awarded : 
To Mr. Adrian Caddy, an entrance scholarship in Arts of 
4145; to Mr. Hubert St. George Goldsmith, an entrance 
scholarship in Arts of £50; to Mr. John Henry Tallent, B.A., 
and Mr. Beamont Percival, B.A., both of St. John’s College, 
Cambridge, entrance scholarships in Science of £85 each ; to 
Mr. Horace Middleton Vernon, B.A., the William Brown £40 
Exhibition, the Brackenbury Prize in Medicine, and the 
Brodie Prize in Surgery; to Mr. Charles Ralph Keyser, the 
Brackenbury Prize in Surgery; to Mr. Henry Goodridge 
Deller, B.A., the Webb Prize in Bacteriology; to Mr. Harold 
Merriman Cooper, the Treasurer’s Prize ; to Mr. John Howell 
Evans, B.A., the Acland Prize; to Mr. Henry George Drake 
Brockman, the Henry Charles Johnson Prize in Anatomy, 
the Second Year’s General Proficiency Prize, and a 
Certificate of Honour in Physiology; to Mr. Lawrence Pick, 
the Pollock Prize in Physiology; to Mr. Henry Neville 
Coltart, the Sir Charles Clarke’s Prize; to Mr. Wentworth 
Francis Tyndale, the Third Year’s General Proficiency Prize ; 
to Mr. Harold Robert Dacre Spitta, the First Year’s General 
Proficiency Prize; Certificates of Honour in Anatomy to Mr. 
Frederick Paul and Mr. Arthur S. Morley; a Certificate of 
Proficiency (Second Year) to Mr. Miller Neatby, M.A.; anda 
ee of Proficiency (First Year) to Mr. Lidbrook Frank 

ope. 
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IRISH WORKHOUSE REFORM. 
By W. R. MACDERMOTT, M.B., 


Poyntz Pass, Newry. 


I.—A Brack List. 


Our people are greatly excited just now about atrocities 
it would be well if we took some thought of atrocities 


abroad: 
at home. 


At p. 14 of the Report of the Local Government Board for 
1895 a table is given of the causes of death in the Irish work- 
houses from March oth, 1895, to March 28th, 1896. It isa sig- 
nificant thing that this table stands year after year in succes- 
Sive reports sometimes much worse, seldom anything better, 


to find all of us blind to its hideous meaning. 


_ it_is easy to bring out that meaning; a few figures will do 
it. In the middle of 1895 the Irish population was 4,574,807. 
the rate of 


The number of deaths in the year was 84,487, 
mortality 18.5 per 1,000 per annum.,! 


The number of deaths in the workhouses in 1895 is given in 
the Report of the Local Government Board, page 9, as 9,929— 
that is, 11.8 per cent. of the whole number of deaths in the 
population of 4,500,000. But the workhouse population was 
The average 


only 0.89 per cent. of the whole population.? 
daily number in the workhouses was 40,578. 
week as our instant of time—it is 
—the average number of deaths in this 40,000 was 191, or at 
the rate of 4.6 per 1,000 per week. In any 40,000 of the general 
population the corresponding numbers would be 14.2 and 0.35. 
Thus the workhouse mortality is 1 3.5 times greater than that 
outside ; if there was equality the number of deaths in them 
would be 738 instead of 10,000 (13,478 in 1880). 

But the workhouse is mainly a hospital and infirmary. 
Even so the mortality is excessive. A priori, however, the 
workhouses might be supposed to give a low death-rate. If 
a large number of persons pass through a building the event 
of death is a function of the average time of stay. The 
average daily number in the workhouses is 40,578, and the 
total number relieved 276,036, which gives forty-seven days to 
each. But many admitted are mere birds of passage, casuals, 
women awaiting confinement, and so on, in respect of which 
the time element is so minute that the event of death is a 
negligible quantity. This factor ought to, and does, reduce 
the death-rate materially. 

The average daily number in the hospitals is 17,390, and 
the number actually treated in them in the year 92,915. But 
these include every case treated in general hospitals, skin 
affections, strumous ophthalmia and so on, usually implying 
no mortality. Many again enter only to beat an immediate 
retreat. Sometimes I have asked a patient why he left so 
soon to get the answer, quite intelligible to me at least: 
“ΜΟΙ! affad sted thonder, affad, Ad-b adadmon.” The 
workhouses are not at all hospitals per se, but even if they 
were their death-rate is far above that of general hespitals 
under anything like analogous circumstances. 

But it may be said that old age gives the workhouse mor- 
tality, its stationary population being assumed to be aged. 
This brings us to the table before us. In it, of 9,772 deaths 
2,283 are put down to age. According to the Registrar- 
General, of the 84,487 deaths registered in Ireland in 1895, 
35,458, or 41.5 per cent., were of persons 60 years of age and 
upwards. By a rough but perfectly legitimate approxima- 
tion, we can conclude that the 28 per cent. of the workhouse 
mortality put down simply to age does not account for the ex- 
cess in the mortality. Considering all the circumstances of the 
workhouse population we have no right to assume age excess 
init. But theaged can be killed as wellasthe young, andifthe 
general mortality of the workhouses is excessive, a fortior? it 
is excessive in the aged in them. The entry tells us that the 
number of the aged in the workhouses is relatively small and 
the mortality among them frightful. 

Anyone can see that if out of 10,000 deaths 2,800 are put 
down to age the death-rate given by the remainder becomes 
harder to account for, particularly ‘as arising from debility, 
bronchitis, pneumonia, heart disease, and so on. The very 
class which mainly accounts for death from these diseases is 
excluded as already accounted for. In this table we find 751 
deaths put down to “atrophy,” 1,192 to consumption ; 


Taking the 


1 Report Registrar-General for Ireland,*December, 1895, P. 270. 
2 Report, p. 10. 
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calculated that way 


asthma, 51; pleurisy, 22; heart disease, 781 ; inflammation or 
‘‘other disease” of the lungs, 1783 (in 1894, 2,065). Wehave 
against apoplexy 99, epilepsy 80, paralysis 300 (365 in 1894), 
convulsions 166, and brain disease 222 (301 in 1894). 

Take the 1,783 deaths from inflammation or other disease of 
the lung, practically bronchitis and pneumonia. How many 
cases of bronchitis and pneumonia are required to give 1,800 
deaths, age being excluded and intercurrent diseased condi- 
tions liberally accounted for? What shall we say—20,0co 
cases? But when we clear off the board on any reasonable 
estimate the non-serious cases in the workhouses, and the 
cases to account for the big residual mortality of other dis- 
eases, can we assume for the 1,800 deaths 5,oco cases of 
disease? As in the case of age we must infer a rela- 
tively small number of cases giving a frightful rate of 
mortality. 

It may be said that the bad cases are sent into the house. 
This can only be partially true, if significantly true at all. 
The Irish union is a very large area, and, as a rule, its popula- 
tion scattered. Removal very often entails a long journey 
under difficult circumstances, there is great unwillingness to 
be removed, and I can say from experience cases constantly 
get too bad to be removed. Ido not think, on the whole, an 
exceptionally bad class of cases of disease, gud disease, is 
sent to the workhouses. 

What do the entries “atrophy 751” and “brain disease 
222”»mean? Probably, in the main, strumous peritonitis and 
strumous meningitis. If we add the deaths from scrofula 
and consumption we would have a total of 2,222 for tubercle. 
Now, I know from personal experience that strumous oph- 
thalmia does not come into the house, but arises in it, and in 
a way it never does outside. But if this is the case, it is 
likely that the mass of tuberculous disease does not enter the 
house, but arises in it. 

In 1894 there were in the workhouse 84 deaths from measles 
and 26 from whooping-cough. As usual, this means a rela- 
tively small number of cases giving an excessive mortality. 
But we may be pretty sure that these cases did not enter the 
house, but arose in it, and that the mortality was due to con- 
ditions arising in the house. 

The number sick in hospital at the beginning of the year 
being 17,000 and the number admitted in sickness into the 
workhouses 56,000, the total number for treatment would be 
73,000 ; but (Report, p. 216) the actual number of cases treated 
in the hospitals was 92,915. Again, the total number under 
treatment for fever and other infectious digeases at the 
beginning of the year was 427, the admissions in same 3,611, 
total 4,038; but the total number treated was 5,234. This 
means that a relatively enormous number of cases of disease, 
and these of a most serious character, arises in the work- 
houses themselves. 

Is not the glance we have given this table and the report 
in which it appears enough to prove the fullowing state- 
ments: 

1. That 12 per cent. of our deaths occur in the 0.90 per cent, 
of our population in the workhouses. 

2. That, looking at the number of deaths in the workhouses 
put down to tuberculosis, convulsions, and diseases of early 
life, the excess mortality cannot be due to oldage. 

3. That the excess mortality implies. excess mortality in the 
aged, which can also be directly inferred from the numbers 
set against age and diseases of age. : ; aos 

4. That a large proportion of the disease implied in the 
excess mortality arises in the workhouses from conditions in 
them unfavourable to life, that therefore those entering in 
sickness or otherwise being under these conditions in them 
give an excess mortality. , ἢ 

Our economists object to meet this state of things on the 
grounds that the workhouses should not be made so as to 
attract the people. 

It is said that those outside are worse off than those of 
their class inside. I do not allow it; but if anyone of us 
took charge of a child, a sick or aged person, he would be 
bound in conscience to give his charge good care; it would 
be infamous that he should neglect it, because possibly it 
might be worse neglected out of his care. A wealthy State 
takes charge of a relatively small number of persons, whose 
helpless condition some of us ascribe to its laws, and is it not 
infamous that it does not realise its duty simply as duty? 
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that it makes us think that the vital standard of its charge 
corresponds to and expresses the ethical standard of its Poor- 
law administration ὃ 


THE ROYAL COLLEGE OF PHYSICIANS. 


THE ordinary quarterly meeting was held on October 29th. 
The chair was taken by Dr. SAmuEL WILKS, the President, 
who read a reply from Lady Russell Reynolds to the letter of 
eondolence addressed to her on the death of the late Sir 
tussell Reynolds. 

The PRESIDENT announced that Sir William Roberts had 
been appointed Harveian Orator for 1897. 

The following gentlemen, having passed the required ex- 
amination, were admitted Members of the College: J. Le M. 
Bunch, M.D.Lond.; J. 5. Collier, M.B.Lond.; W. M. David- 
son, M.B.Lond.; T. Fisher, M.D.Lond.; W. J. Horne, M.A., 
M.B.Camb.; E. J. Maclean, M.D.Edin.; H. J. M. Playfair, 
M.D.Lond.; P. Ὁ. Turner, M.D.Lond.; J. K. Warry, M.D.Lond. 

The Licence of the College was granted to 136 gentlemen 
who had passed the required examinations. 

Communications were received from the Colonial Office as 
to the treatment of ankylostomiasis in the hospitals of St. 
Lucia, and as to the plague in Hong Kong in 1895. 

A letter was read from the Secretary of the Royal College 
of Surgeons reporting certain proceedings of the Council of 
that College. 

The resignation of his diploma by a Member was accepted. 

A letter and memorandum from the Civil Rights Defence 
Committee as to the case of Mr. R. B. Anderson, F.R.C.S., 
wasread. After a statement had been made by Dr. CuurcH 
(Senior Censor), Sir W1LLIAM PRIESTLEY said that Mr. Ander- 
son had suffered a great injustice. At present the courts had 
held that he had no legal remedy, and it was very doubtful 
whether the House of Lords would reverse the finding of the 
Court. of Appeal. He feared that the only remedy was by 
way of a special act of grace of Parliament. The case was 
one of great hardship, and he thought that the representative 
of the College should be requested to give the matter his 
best attention when it came before the General Medical 
Council. This course was, after some observations from the 
PRESIDENT, agreed to. 

The thanks of the College were given to Dr. G. H. Philipson 
and Dr. T. Oliver, representatives of the College at the Con- 
gress of the Sanitary Institute at Newcastle, for their report 
of the proceedings at the Congress. 

The PRreEstpENT stated that a vacancy on the Council of 
University College, Bristol, having been produced by the 
death of Sir Russell Reynolds, he had nominated Dr. Church 
as the representative of the College of Physicians. 

Dr. Norman Moore was elected Councillor in place of Dr. 
Payne, appointed Censor. 

It was reported that Mr. A. Whitehead Smith, of Epsom 
Jollege, had been elected fourth Jenks Scholar, and that satis- 
factory reports as to the other Jenks Scholars had been 
received. 

A report from the Bisset-Hawkins Memorial Committee was 
received and adopted. It recommended that the sum of 
£1,000, presented to the College by Captain E. W. Williams, 
should be devoted to the foundation of a gold medal, to be 
given at triennial intervals as a recognition of work done for 
the advancement of sanitary science during the previous ten 
years. 

Dr, THEODORE WILLIAMs observed that this designation of 
the sum was extremely appropriate, as the late Dr. Bisset- 
Hawkins had been a pioneer in the study of that department 
of medicine. 

Dr. Pavy then moved: 


That a Committee should be appointed to consider and report on the 


desirability of including the subject of bacteriology in the course of study 
and examination for the licence of the College. 

He pointed out that not only was bacteriology intimately re- 
lated to the study of preventive medicine, but that it under- 
lay the pathology of a large class of diseases, and not merely 
their pathology but their diagnosis and treatment also. If it 
was esteemed to be a necessary part of the curriculum for the 
diploma in Public Health, it ought equally to be considered 
necessary for the diploma in Medicine. It was already recog 


nised as a necessary part of the curriculum of the Royal 
Veterinary College. The Royal College of Physicians included 
in its ranks a large proportion of the teachers of medicine in 
England, and was therefore a proper body to appoint a 
Committee to go into the question, to collect information, 
and obtain the views of the teachers of bacteriology. Such 
a Committee would present a report which would certainly be 
of the highest value. ‘ 

Dr. Lurr expressed the opinion that the examiners for the 
diploma in Public Health should be consulted by the Com- 
mittee if appointed. : 

Sir Dyce DuckwortH questioned the wisdom of adding a 
new subject to the curriculum. He paid a tribute to the in- 
dustry of the students of the present day, and expressed a 
strong opinion that no subject should be added to their 
burdens except on the very clearest evidence that it was 
necessary. He doubted whether the subject was one in which 
examination could be conducted satisfactorily, and observed 
that the proposal had been considered and rejected by the 
General Medical Council. c 

Dr. Brinaszs referred to the great increase of diphtheria in 
London, and to the necessity for an acquaintance with bac- 
teriology, which was illustrated by the difficulty of clinical 
diagnosis in this disease. He thought that if bacteriology 
could be added without unduly burdening the curriculum, it 
would be desirable to do so. 

Dr. SamuEL West doubted whether it was desirable that the 
average man should be required to give time to bacteriology. 
The curriculum was already overburdened, and the result was 
seen in the large proportion of rejections at the pass exami- 
nations. The number of subjects in the curriculum should be 
reduced, and he hoped that the College would refuse to ap- 
point a committee. 

On the motion of Sir Wint1Am RoseErts, who expressed the 
opinion that there was a good deal more to be said in support 
of Dr. Pavy’s resolution, its further discussion was adjourned 
to a special meeting of the College, to be summoned at an 
early date. 


BritTisH GYNACOLOGICAL Soctery.—THE annual dinner of- 


this Society took place at the Café Monico on Thursday, 
October 29th, the President, Dr. Clement Godson, being in 
the chair. About seventy members and guests were present, 
amongst whom were Mr. Reginald Harrison, Dr. Cullingworth, 
Dr. W. Duncan, Dr. MacNaughton Jones, Mr. F. B. Jessett, 
Mr. Eastes, Mr. Reeves, Dr. Bantock, Dr. Gubb, Dr. Fitz- 
gerald (Folkestone), Dr. Tyson (Folkestone), Dr. Armstrong 
(Buxton), and the Honorary Secretaries, Dr. Schacht and Dr. 
John Shaw. The toast of ‘‘ The Sister Societies” was pro- 
posed by the Chairman. Mr. Reginald Harrison, President 
of the Medical Society, in responding, thought it impossible 
to exaggerate the amount of good done by the medical 
societies. Dr. Cullingworth proposed the toast of the evening, 
“The British Gynecological Society.” The work hitherto 
done by the Society had been, he said, of very high merit. 
Oliver Wendell Holmes said of religious beliefs: Smith always 
sees one way and Brown another. Iron is always the same, 
but the sulphate of iron is never the same as the carbonate. 
Similarly, truth is always the same, but the Smithate always 
differs from the Brownate of Truth. One should, therefore, be 
tolerant of other people’s scientific beliefs, and beware of treat- 
ing differences of opinion on such subjects as if they were 
moral faults. The President replied, and stated that the 
Society now numbered over 500 members, and that it was a 
British, not merely a London society, and sometimes elected 
to its presidency men who were not London practitioners; it 
also might hold its meetings at other places than London. 
Dr. MacNaughton Jones proposed ‘‘ Our Guests,” and re- 
marked that in all parts of the world members of the young 
Gynecological Society were now to be found. Dr. W. Duncan 
and Mr. Eastes replied. Mr. Jessett proposed ‘‘The 
Chairman,” and stated that Dr. Godson was the only Presi- 
dent who had been elected to a second year of office. The 
toast was received with much applause and ὁ“ musical honours,” 
for which the Chairman expressed his hearty thanks. Dr. 
.Bantock proposed the ‘‘ Honorary Secretaries,” who had 
worked hard to ensure the success of the dinner. During the 
evening a good selection of music and songs was given by 
Italian artists. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1896. 
Susscriptions to the Association for 1896 became due on 
January 1st; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 

payable to the General Post Office, London. 


British Medical Journal. 


SATURDAY, NOVEMBER 7τη, 18096. 
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THE FUTURE OF LEGISLATION 
VACCINATION. 


In our comments on the official report of the Royal Commis- 
sion on Vaccination, we have as yet not touched on the recom- 
mendations of the Commission in so far as they affect the 
future law of vaccination. We would, however, recall the 
| fact that in our Jenner Centenary Number we described in 
May last what, in our view, should be the main lines of new 
legislation on this subject; and now that we have the defi- 
|nite recommendations of the Commission before us, we 
find that we have nothing to withdraw, or even to 
modify, in respect of the views we have already expressed. 
But so many opinions and suggestions are to be found here 
and there throughout the report that it becomes desirable to 
| recur to the subject, and to consider it in the light of the 
| recommendations which the Commission have now formu- 
᾿ lated. 

Dealing with the matter in the same order as we did in our 
'former article, we come first to consider the views of the 
(Commission on the question of making primary vaccination 
(compulsory on the community. They announce definitely 

** that the State ought to continue to promote the vaccination 
of the people ;” and they are not prepared to recommend that 
|the State should cease even to require vaccination, and trust 
‘entirely to a voluntary adoption of the practice. But, on the 
other hand, they are influenced by the fact that vaccination 
‘is even now not ‘‘compulsory,” in so far as that term means 
that the law both demands and secures compliance with its 
| provisions ; and whilst admitting that the fear of proceedings 
‘makes many careless and indifferent parents, who would 
‘otherwise be in default, comply with the law, yet they feel 
‘that mere resort to one or more fines, and even at times to 
imprisonment for non-payment of those fines, does not in a 
‘number of instances secure the actual end in view, that is to 
‘say, the vaccination of the children in question. 
The Commission further admit that “it is better for the 
‘child and better for the community that it should be vac- 
cinated than that it should remain unvaccinated,” and they 
add that ‘‘a parent can have no inherent right,” under the 
‘circumstances to which they have referred, ‘‘to prevent or 
neglect its vaccination.” Indeed, they assume that the State 
is entitled ‘“‘to compel the parent” to comply with the law 
sas to vaccination, in spite of a conviction that the operation 
‘may perhaps be detrimental to the child. But when they 
‘come to consider the question of expediency, the use which 
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agitators make of the ‘‘ martyrs,” and the fact that the mere 


act of compulsion in the case of many tends to increase 
resistance to the law on the part of others, they are evidently 
of opinion that the ultimate end which the State should 
hold in view, namely, the vaccination of the greatest possible 
number, is not secured by our present law. Hence, for those 
who entertain ‘‘an honest opposition to the practice,” they 
suggest that a statutory declaration of objection might be 
allowed, and that such declaration should be accepted as a 
bar to proceedings. 

We have already implied our provisional assent to a trial 
of such a system; and its trial “‘say, for a period of five 
years” is all that the Commission suggest. But when we 
discussed the matter in May last we wrote as follows: ‘‘ The 
making of such a declaration must involve as much trouble 
on the part of the parent as the attendance at a vaccination 
station would involve, and no parent or guardian should be 
allowed to make the declaration otherwise than in person 
unless on a production of a medical certificate of ill-health” 
or, we may add, of obvious inability to attend. To this we 
adhere strictly, and we believe that it will be absolutely 
necessary in order to secure that which the Commission wish 
—namely, that any such alternative shall be so contrived as to 
‘‘exclude cases in which the objection arises merely from 
an indisposition to incur the trouble involved.” 

It will be remembered that Mr. Jonathan Hutchinson and 
Sir Guyer Hunter were so impressed with the importance of 
maintaining the most stringent form of compulsion practi- 
cable that they reported separately to the effect that ‘in all 
cases the person refusing should be summoned 
before a magistrate, as at present, and that the only change 
made should be to permit the magistrate to accept a sworn 
deposition of conscientious objection, and to abstain from the 
full infliction of a fine.” We have already expressed a view 
adverse to this, although we see that the motive was not to 
let one single objector free from the indirect influence of 
having to appear before a magistrate. Our objection lay, and 
still lies, in the fact that every negligent parent and every 
parent who wanted to avoid vaccination on account—as the 
Commission put it—‘‘of the trouble involved,” would glibly 
make the conscientious objection when in Court, and this 
convenient afterthought would alone compel the magistrate 
“‘to abstain from the infliction of a fine.” We agree that 
every objecting parent ought to have the trouble of coming 
into court, and of appearing personally before a magistrate, 
in order to make a statutory declaration, at a stated date 
after the birth of the child; if he fails he ought to be fined 
for having failed to comply with the law either by submitting 
the child to vaccination, or by having adopted the alternative 
of the declaration. A certificate of such statutory declaration 
should be in the hands of the vaccination officer before the 
date when the default arises; but no one should be exempt 
from the consequences of his default merely because he 
chooses to announce some personal belief after his default 
has arisen. 

Here, we may add, that already in one large suburb of 
London an agent has been going round to parents who have 
recently registered the births of children advising them not 
to have their children vaccinated, and urging them when 
they appear in court to declare that they have a ‘‘ conscien- 
tious objection” to the practice. An or anised system of 
this sort must, on no account, be encou 
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We have said that we are not disinclined provisionally to 
accept this recommendation of the Commission. We do so 
for several reasons. We are of opinion, with the Commis- 
sion, that in some unions the existing Acts have not been 
enforced with discretion. The repeated penalties—thirty and 
forty in number—applied to the same individual, the re- 
peated imprisonments to which the same mother has sub- 
mitted rather than comply with the law, have for the moment 
secured an amount of sympathy for law breakers which 
would never have been manifested by law-abiding people if 
more discretion in the selection of cases for repeated prose- 
cutions had been made; and the widespread announcements 
made of this ‘‘ martyrdom” have given to agitators a handle 
which they would otherwise never have possessed. We have 
therefore come to the conclusion that the recommendation 
of the Commission might be accepted at the present time, 
provided the change be, as they advise, ‘‘a temporary one in 
the first instance.” The Commission make this reeommenda- 
tion in the hope that it will ‘‘secure that vaccination should 
be as widespread as possible,” and that it ‘‘ will stimulate 
belief in the efficacy of vaccination.” These are indeed the 
main objects they have in view, and we are not prepared to 
say that, at the present juncture, and to meet the special 
difficulties which have arisen, and which have been accen- 
tuated by the constitution of the Commission, and their 
delay in announcing their view as to the efficacy or not of 
vaccination, they are wrong. We should therefore look with 
interest and with some hopefulness to a scheme on the lines 
which they suggest for a limited term of years. 

The next point which we considered in our Centenary 
Number was the question of the future authority to 
administer the Vaccination Acts. In dealing with this 
question we must remember that at the date when the 
report of the Commission was passing through the press no 
fewer than 122 Boards of Guardians out of 620 were not en- 
forcing the law, and that besides this 28 Boards failed to 
inform the Commission whether they were performing their 
statutory duty or not. Then, again, a number of sanitary 
authorities of boroughs and other towns have protested 
strongly that whilst the Poor-law guardians were neglecting 
to enforce, or even to encourage, vaccination, the burden of 
providing small-pox ‘hospitals, means of disinfection for in- 
fected articles, shelters, etc., all fell, not on the guardians or 
on the area of the union which elected them, but on the 
funds of the sanitary authority, and they have maintained 
with much force that such a condition of things is most 
illogical and improper, besides being oiten disastrous in its 
results. The Commission very properly imply, as we did in 
our Centenary Number, that we should probably make a great 
mistake in handing this important duty over to all the 
sanitary authorities—now some 17,000 in number—of England 
and Wales. Some of these bodies are little better than road- 
menders ; the populations which elect them can be reckoned 
by hundreds rather than by thousands, and they would be 
mere tools in the hands of two or three agitators. It is essen- 
tial that the local body which is to carry out the provisions of 
a future vaccination law should be elected by a constituency 
which is fairly populous, and which has jurisdiction over 
a wide area. We therefore suggested bodies such as the 
county councils. But the Commission, after practically ad- 
mitting that the county councils would meet many of the 
necessary requirements, are of opinion that the proposal to 


appoint them would ‘‘ encounter serious opposition.” We at 
once ask—What proposal? ΑἹ] depends on this. If theyare 
asked to undertake precisely the functions which the guar- 
dians of the poor have found to be irksome and disagreeable, 
then we can understand the anticipation of opposition; but 
if they are to undertake such a modified law as the Commis- 
sion propose, one in which every objector can have his own way, 
then we doubt whether the opposition could be based on any 
reasons of administration. Indeed, nearly the whole work 
could easily be done by a staff of officials. But it is said 
that if county councils accepted this duty, it would also be 
necessary that they should have responsibility for lymph 
supplies, and that each county would be compelled to 
appoint a county medical officer of health to supervise this 
and other work. We quite admit this; but we think that 
those county councils who have not fulfilled the obvious in- 
tention of the Act which constituted them by appointing a 
medical adviser have been remiss in this matter, and we 
feel certain that if a medical officer of health were once ap- 
pointed in the counties in question, the county councils: 
would themselves be the first to appreciate the value of the 
indirect pressure which had been brought to bear on them 
in this respect. There are other reasons why administra- 
tive counties may well constitute the new vaccination areas ; 
to those we may refer when we continue our review of the 
question of the future law as to vaccination. 


THE LONDON WATER SUPPLY. 
THERE has for some time been a doubt as to the fitness of 
the London water supply for human consumption. Hitherto 
the materials available for the decision of this important 
question have been, on the one hand, the systematic reports 
of the distinguished analysts retained by the water com- 
panies and appointed by the Royal Commission, which uni- 
formly bore testimony to the excellence of the filtration and 
the purity of the supply, and, on the other hand, sporadic 
analyses by individual public analysts, such, for instance, as 
Mr. Cassal, which have condemned the water of their respec- 
tive districts as grossly polluted. It is natural that in such 
circumstances the view derived from systematic analyses has. 
usually been allowed to prevail. The reports which have 
been published by the County Council at last deal with the 
question, not merely by authority, but by actual demonstra- 
tion. It is now shown that the London water supply is from 


time to time grossly polluted with sewage which the filter 


beds of the water companies fail to arrest, and it seems 


probable that this condition of things exists more often than 


not. 


This result, deplorable as it is, cannot altogether surprise 


those who have followed the health statistics of London. 
Mr. Shirley Murphy’s report for 1894 showed strong ground 
for the belief that the water supply had been the means of 
causing an epidemic of typhoid fever. Data are not available 
for following out with precision the whole consequence of a 


polluted water supply. It is not probable that the whole of the — 


typhoid fever in London is due to the pollution of the water, 
and some deduction would have to be made if the figures of 
typhoid cases were to be taken as the measure of the mischief 
due to this cause. But as against such deduction, it is beyond 
question that a much more considerable addition would have 
to be made in respect of other diseases due to the same cause. 
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Taking, however, the figures of typhoid alone, it appears | from the bare number of the bacteria present ag adopted 
| that in 1894, in which the number of cases was slightly less | by the official analysts be applied, the water would be con- 
| than in the previous year, about 1 person in every 1,250 in | demned as polluted. 

London was attacked by typhoid. This figure includes The value of the present report lies, however, in the fact 
‘children under 4 and persons above 55, ages at which the dis- | that the pollution has not been determined by any inference 
( ease is the least common; and of males between the ages of | at all. Dr. Klein has shown the water to contain repeatedly 

to and 35, considerably more than 1 in every 1,000 must have | living organisms derived from }sewage with dimensions up to 
‘been attacked by typhoid fever. These figures, however, | one hundred times and more as large as those of some patho- 
' greatly understate the gravity of the risk involved, for they | genic organisms ; and where these organisms have passed, it 

apply only to the chance of attack during a single year. The | is obvious that pathogenic bacteria of smaller dimensions 
expectation of life of a person aged 4 years is over 50 years, | would likewise fail to be arrested. It is, therefore, to be 
‘and in every year during which he inhabits a city with the | hoped that no attempt will be made to slight the conclusions 
typhoid-rate of London he incurs a separate risk of catching | which these reports involve on the plea of conflict of evi- 
‘the disease. Accordingly if we assume that the mischief of | dence. The conflict is as between inference and demonstra- 
water polluted by sewage is limited to the figures of the | tion; and it would be idle to waste7on obtaining a repetition 
| typhoid-rate—an assumption which is certainly below the | of the evidence the time and attention which are so urgently 
truth—it follows that the continuance of the present supply | needed for the improvement of the present conditions. 

will involve 1 out of every 25 inhabitants of London in It is certainly to be hoped that any scheme which may be 

serious illness at some time in his life: and if the case- adopted may repose as little as possible upon inference or 

mortality of the waterborne disease which he happens to get | assumption. In the way of adopting a moorland water 
is the same as that of typhoid in London, it will mean supply, admirable as in other respects it would be, there is 
the death from an avoidable cause of more than | the difficulty that the action of soft waters on lead pipes 
one man in every 150 of the whole population. We | requires much further experiment before a safe knowledge 
state these consequences in this manner, not as repre- | can be obtained. It is of course not intended that such ex- 
‘senting exact figures—for, if exact figures could be obtained, | periments should be conducted upon the inhabitants of Lon- 
there is every reason to believe that they would be sub-| don; and it is, therefore, to be hoped that the investigations 

stantially larger—but to indicate the gravity of the dis- necessary for arriving at the earliest moment at a 
closures which have been made and the enormous interest | definite and adequate supply scheme may be begun and 
‘which the metropolis has in obtaining a pure water supply. pushed forward with the utmost speed. 

It must not be imagined—as appeared to be the impres- These investigations should include an inquiry as to the 
sions of some members of the County Council at their recent practicability of applying Pasteur filtration on the large scale 
‘meeting—that the case rests as between the opinions of two | Which would be necessary. If it were possible to adopt this 
‘bodies of men of equal authority. It has been decided upon | Means of purification, there would certainly be a complete 
the evidence of investigations made by the gentlemen | guarantee against infection borne by the unfiltered water. 
‘reporting to the County Council, and omitted to be made by | Some such scheme is, it is rumoured, in the minds of the 
‘the equally distinguished analysts who have preceded them, | County Council or their advisers. If it be so, it is to be 

The standards by which the purity of the water has been | hoped that this system, of which the invaluable efficiency has 
judged on behalf of the water companies have been purely | been shown in smaller installations, may first be sufficiently 
arbitrary and conventional standards derived from chemical] | investigated in respect of its capacity to furnish quantities 
analysis and from the counting of bacteria; and the bacterio. | of water so much larger than have been hitherto demanded 
ogical examinations appear to have been conducted under | from it. Whatever may be the solution obtained, prudent 
conditions in which the majority of the bacteria in the | People will in the meantime either rigidly boil their water 
water must have failed to develop and be counted. The pre- | OF subject it to Pasteur filtration for themselves, 
sent reports, and in particular that of Dr. Klein, show that 
these standards, however carefully investigations may be 
nade, are untrustworthy for the purpose. 

The actual measure of the efficiency of any process of water 
surification is its capacity to prevent the passage of pathoge- 
tic organisms ; and the assumption on which the bacteriolo- 
gical criterion of previous analysis has been based is that 
vhen the purified water contains no more than 100 microbes 
ver cubic centimetre, the purifying process is sufficient. 
No evidence exists, or has ever existed, to establish the 
ruth of this assumption; and it has long been recognised 
hat, as Dr. Klein expresses it, the presence of a large num- 
er of microbes may indicate considerable pollution, but the 
resence of only a small number does not indicate absence or 
emoval of such pollution. Judged, nevertheless, by this in- 
ufficient standard, the present reports show that, when the 
ontents of London water are incubated at a proper tempera- 
are and for a sufficient time, they more often than not ex- 
2ec this arbitrary limit ; and if even the method of inference 


THE ETHICS OF THE ARMY MEDICAL 
QUESTION. 

THE full significance of the present crisis in army medical 
affairs is apt to be overlooked by the mere casual observer, 
Such a one may, indeed, be excused if he hastily arrives at 
the conclusion that present difficulties are merely the revival 
of old contentions, and possess only limited interest. But, 
while the struggle is old and has been long drawn out, its 
present phase has really wider and deeper issues ‘than pre- 
vious disputes, not alone to the State and the army, but to 
society at large. 

The present deadlock means simply: Medical men decline 
to serve in the army ina position of military and social in- 
feriority to other officers, especially the so-called combatant, 
in so far as that the inferiority depends upon army status, 
It is only a sign of the times, of the social revolt against mere 
artificial distinctions between men otherwise equal and in- 
distinguishable. The army is about the last entrenchment 
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held by the old feudal spirit, and it is against that the pre- 
sent struggle is directed. 

The controversy is thus as interesting to the sociologist as it 
is dangerous to the efficiency of the army, and doubtless em- 
barrassing to the statesmen who come between the dis- 
putants, and have certain responsibilities for both. Τὺ is its 
bearing on the well-being of the land forces of the Crown that 
invests it with a national importance little comprehended or 
even suspected by the civilian uninitiated into army affairs. 

Tf it were a matter of concrete or even comparative indif- 
ference whether the army needed or possessed a sufficient 
and efficient medical service, then the present controversy 
would only carry an esoteric interest ; but when it is found 
that the collective life of the army could not go on fora single 
day without the ubiquitous and exigent ministrations of the 
medical branch, then the danger of an attenuated and dis- 
organised medical service stands out boldly; and the true 
gravity of the strained relations between the military powers 
and the medical profession of the country becomes apparent. 

It has long been observed that those who want to keep the 
medical department in an inferior military position always 
endeavour to minimise and hide its important military func- 
tions by fulsomely extolling and exalting its purely profes- 
sional duties ; hence military spokesmen are found constantly 
reiterating that if medical officers will only be content to 
be “good doctors”—presumably not merely skilful, but 
rather humble, medical helots in the army corporate—then 
the combatant ranks will not only extend toleration, but will 
condescendingly see what status they may be worthy of. 

‘That is no travesty, but a legitimate paraphrase of such 
speeches, which are felt to be insincere and hollow: the 
speakers also seem to forget that such a doubtful proposition 
involves the corollary, that, at all events at present, medical 
officers are not ‘‘ good doctors.” 

But medical officers cannot help seeing that no other 
officers are thus called upon to prove themselves ; engineers, 
commissaries, or accountants are never required to be ‘‘ good ” 
before their army rank and title can be fully accorded and 
recognised. No one will gainsay that it is most desirable that 
all doctors shall be thoroughly competent ; but it is impos- 
sible to overlook that such patronising talk in the mouths of 
the military mentors and superiors of medical men is really 
intended to conceal and cover up from the public the essen- 
tial military importance of medical services in the organisa- 
tion and working of the army. 

To make this clear, and press it home on the public, it is 
therefore desirable once again to recount wherein the medical 
is an fessential integral part and element of all civilised 
armies. 

It may be broadly stated that the military functions—that 
is, duties and responsibilities—of the medical officers are in- 
dispensable and continuous from the official birth to the 
official or physical death of the soldier; he is ever to be 
found, as it were, midway between his employer, the State, 
and all officers and men, holding the scales between the two, 
an operation often difficult and delicate, and occasionally 
fraught with discomfort and detriment to himself. 

The recruit cannot be sworn in until medically passed ; 
his after-life and training are under constant medical super- 
vision; if he breaks down the compensation he receives is 
based upon medical decision ; if he be sick or wounded he is 
passed bodily to the medical officer; if. he dies in bed or 


battle his last, like his first, friend is the doctor. Not a 
man can be punished unless under medical certificate of 
fitness; medical science protects the service from the 
malingerer and shirker; in short, discipline and efficiency 
in the ranks thus largely rest on the firmness and judgment 
of the medical officer. 

No general parade, manceuvre, or embarkation proceeds 
without the presence of the medical officer ; no hostile moye- 
ment can be taken or advanced a step without elaborate 
medical arrangements in personnel, transport, and equip- 
ment. 

Finally, the medical officer’s military position and fune- 
tions place him where a civilian cannot be placed, under fire 
of the enemy in battle; where he is not infrequently killed 
or wounded. 

So intimate, therefore, are his relations with every phase | 
of military life, that he has not alone to be a good doctor, but 
a highly trained military man, and imbued with a soldierly 
spirit, before he can be held a thoroughly efficient medical © 
officer. 

But in order to meet, not his medical duties merely, but 
his varied military responsibilities, he is invested by his 
commission with authority of command over large bodies of | 
soldiers connected with and in station and field hospitals 
and bearer companies; of which military units he likewise 
becomes the accounting officer for arms, stores, and equip- | 
ment. | 

Such being the position and functions of the ‘‘good | 
doctor,” it will hardly be credited that, alone among officers, | 
he is the only one without properly or fully defined rank, and © 
has no clear army status recognised as such by the other 
branches, which makes the anomalous rank and compound > 
titles he holds objects of ridicule and contempt to a large 
body in the army. Further, and to crown all; although 
absolutely ubiquitous in army life, he is spoken of by the 
highest military officers as a ‘‘ civilian” ! 

This is meant to be a disparagement, although of course 
there is nothing intrinsically derogatory in the term; but to 
apply it to an officer holding a military commission is surely | 
the height of illogical absurdity, and shows how far wrong 
unreasoning class prejudices will lead intelligent men. The 
military exponents who thus dub medical officers ‘‘civilians μ᾿ 
know quite well that a medical commission confers magis-— 
terial power of command identical in kind with that in any 
other military commission, the essence being simply authority | 
to act over other men in the Sovereign’s name. 

It should not be forgotten that a ‘follow-your-leader ἢ 
spirit results from the inculcated subordination of the 
military mind as an element in discipline, so that opinions 
and phrases of superior military officers, be they true or 
false, sense or nonsense, filter downwards and infect inferiors ; 
the “civilian” phrase so descended. It follows from this 
that the better treatment of medical officers must begin in 
the good example of military seniors; if they continue to 
flout the army and social status of medical officers, the best 
efforts of any War Minister will be thwarted, and it will be 
hopeless to expect improvement in the attitude of the 
executive mass. By ‘‘mass” must be understood a probable 
but by no means certain majority of combatants ; for it would 
be untrue and grossly unfair to charge the whole withjll-will 
towards medical officers; on the contrary, very many fait-) 
minded men among them are ready to admit medical officers. 
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to an honourable equality with themselves, and express their 
regret and disgust at the treatment often meted out to 


medical comrades. 


The attitude of the medical profession, which is of first im- 
portance in the army controversy, seems as follows : They deeply 
deplore the alienation which has developed between medical 
officers and their combatant comrades; but they hold the latter 
to blame, inasmuch that, by their hostile and contemptuous 
attitude towards the existing rank and titles of medical 
officers, they have made the retention of these impossible, and 
so forced the demand for pure military rank and titles ; inas- 
much, also, that by the erection of unwarrantable barriers, 
and their 
medical comrades, they have fostered class jealousies, which 
should be unknown in the army of a constitutional State. 
The profession also feel (and in this the public will join) that 
for a numerous and influential class of public servants to 
define to a smaller and less favoured body the terms upon 
which they may be tolerated injthe army of the nation, is not 
only tyrannous, but repugnant to all ideas of constitutional 


both military and social, between themselves 


sense and justice. 


They therefore consider their younger members wholly 
justified in declining to serve in the army on the mere 
sufferance of any class; and are fully entitled to demand such 
For there 
are hundreds of young medical men, as fine/fellows as any in 
the land, anxious and willing to serve their Queen in their 
professional capacity, could they do so without sacrificing 


reforms as will again open the service to them. 


self-respect. 


But the;medical profession, as a large, loyal, and learned 
body in the State, consider the practical closing of the 
portals of the army to them as medical men a hardship which 
must be remedied; no doubt they may, and do, contribute 


their sons and brothers freely to the combatant ranks;. but 


that does but emphasise the ridiculous nature of the military 


and social handicap sought to be forced upon their medical 
sons and brothers; they are quite prepared to recognise all 
legitimate military differences between so-called combatants 
and non-combatants, so long as such are not based on mere 
class and caste distinctions. 

The medical profession, and medical. officers in particular, 
-utterly repudiate any desire or intention to invade or degrade 
the rights or prerogatives of any branch of the army; but, as 
belonging to a high and learned profession, they insist that 
they shall be placed at least in a position which has been 
‘defined as ‘‘the equality of social opportunity” in relation to 
‘their brother officers and comrades. They ask for the aboli- 
tion of unnecessary and purely artificial distinctions in 
military rank and title; they point to officers of the depart- 
ments of transport, supply, pay, and ordnance as no longer 
ear-marked, and demand similar treatment. Without social 
equality there can be no fraternity; without brotherhood 
among officers no unity; without cohesion no high-toned 
efficiency in the army. 

They are quite prepared to be met with the retort that all 
such ethical considerations are not material, but only senti- 
mental; but, with due reservations, even admitting that 
they are so, what then? Does sentiment go for nothing ; 
does not society hang together on it? What is esprit de corps, 
honour, chivalry, or other commendable conceits which army 
officers cherish ? Only sentiment. Self-respect is the noblest of 
sentiments, which cannot be bought or its loss compensated 


Various 


by material bribes. Love itself is a sentiment; and we have 
the highest authority in the statement that it rules the world. 

So, if the grievances of army medical officers are largely 
based on sentiment of a healthy and manly kind, all the 
greater the necessity that it should be respected, and any- 
thing that wantonly violates it removed. 


a 


Dr. A. Ὁ. Watuer, F.R.S., Lecturer on Physiology at St. 
Mary’s Hospital, has been elected to the Fullerian Professor- 
ship of Physiology at the Royal Institution. 


REFERRING to the rumour as to the proposed release of Dr. 
Jameson and his companions on the score of health, we are 
informed that there is at present no question of releasing any 
of them on medical grounds. 


JENKS MEMORIAL SCHOLARSHIP. 

Tuts scholarship, of the value of about £27 per annum, arose 
from a bequest of £5,000 by Miss Johnstone, of Bath, for the 
founding of five scholarships for medical students, in memory 
of George Samuel Jenks, M.D., a former Fellow of the Royal 
College of Physicians. The will assigns the nomination to 
these scholarships to the Royal Colleges of Physicians and 
Surgeons alternately, with a first claim or preference for stu- 
dents educated at and leaving Epsom College. One scholar- 
ship is awarded yearly, and is tenable for five years. 


UNIVERSITY OF LONDON: THE BROWN. ANIMAL 

SANATORY INSTITUTION. 
Iv is announced that a course of five lectures, as required by 
the will of Mr. Brown, will be delivered by the Professor- 
Superintendent (Dr. J. Rose Bradford, F.R.S.) as follows :— 
Tand II. The Work of the Brown Institution, with special 
reference to Rabies, at 5 p.m. on November toth, at the Uni- 
versity, Burlington Gardens, W. III and IV. Observations 
on the Pathology of the Kidneys, at 5 p.m. on November 17th 
and 24th, at the University. V. A Demonstration, at 5 P.M. 
on Wednesday, November 25th, in the Laboratory of the 
Brown Institution, Wandsworth Road, Vauxhall. All the 
lectures are free. 


PLAGUE SPOTS IN THE WEST END OF LONDON. 
THE appointment of a special committee of the vestry of the 
Parish of Kensington in the spring of the present year to 
inquire into the sanitary condition of Division B of the 
north-west sanitary portion of the parish was, it now appears, 
not without full justification. The report which the Com- 
mittee have presented to the vestry is gruesome reading, and 
fills one with astonishment that such reading can be truth- 
fully furnished concerning any spot in the neighbourhood of 
the West End of London. We cannot refrain from quoting 
some of the passages from the report, sentences which depict. 
the worst side of the picture. The special area is stated to 
be neither unhealthy nor insanitary in itself and apart from 
the residents, though the death-rate is a high one. The 
Committee then say that ‘the death-rate is due to the 
habits and conditions of the people themselves. Life here 
is at its lowest and wears its most degraded aspect. The 
filth and dirt of many of the people is at once the cause and 
effect of the filth and dirt of their abodes, and if in the lowest 
deep a lower deep can be found, then overcrowding, drunken- 
ness, prostitution, and inherited disease make up the com- 
plement. Evidence has been furnished to us of the absence 
οὗ an adequate number of washing utensils, which may 
account for some of the dirt and filth to which we have 
referred.” The yards of houses are used as playgrounds by 
those children who do not go to school, whilst the Com- 
mittee say that the evils described are spreading and the 
character of several neighbouring streets is deteriorating. 
recommendations are made, including paving, 


THe BritisH ] 
MspicaL JouRNAL 


1402 


—— 


THE PLAGUE IN BOMBAY. 


[ Noy. 7, 1896. 


asphalting, gulley cleansing, and so on, and the matter of 
increased inspection is also spoken of, but in qualified terms, 
as increase of permanent staff is stated to be not necessarily 
meant. The parish of Kensington, however, is a large and 
very populous one, and can well afford to have in its vestry 
service a staff of well-paid and efficient inspectors much above 
that at present in office. Constant supervision of an inspect- 
orial kind is what is wanted in an area of the sort dealt with 
by the Committee ; and, even if this one locality is the only 
one in such bad case, there is work of a character in the rest 
of the parish which is calling for repeated visits and constant 
watching. It should be the desire, and we trust it will be 
the determination, of the Vestry to leave no stone unturned 
to remedy the evils in Division B now in question; but we 
also trust that the inspectorial increase of staff will be 
engaged not only for this one piece of work, but that the 
increase will be allowed to become a permanent one. 


THE PROFESSORSHIP OF SURGERY AT CAMBRIDGE, 
TH University of Cambridge has now under consideration 
the question of filling Sir George Humphry’s post of Pro- 
fessor of Surgery, a post he occupied for thirteen years 
without emolument, but which will now, we understand, 
have a salary attached to it. A stipend of 4200 or £300 will 
probably be assigned to the chair, as it has been already 
decided to found the chair of Mental Philosophy with a 
stipend of £500. This has a prior statutory claim, and the 
Financial Board has already reported that not more than 
4700 or £800 is available until 1898. The question is asked 
whether one of the local surgeons will fill the vacant chair, 
or will the Professorship be bestowed on some well-known 
London surgeon ? 


THE PLAGUE IN BOMBAY. 
A SPECIAL correspondent in Bombay writes: The plague in 
Bombay is abating. The authorities here have applied vigorous 
measures of disinfection and of segregation of patients; a direct 
relation, however, between these measures and the decrease 
of the disease could not be traced. There were houses in 
which the disease continued to appear in spite of all pre- 
cautions and after repeated cleaning and disinfecting. The 
particular feature of the plague is that it sticks to the same 
locality, and even house, for a considerable time, and when it 
migrates elsewhere the same is repeated there. The houses 
in Bombay, like those in big European towns, contain large 
numbers of inhabitants ; in some there are up to 300, 500, or 
600 souls, represents each a kind of a village in itself. There 
were such houses in which, distributed over all parts, 10, 12, 
up to 14 cases have occurred in succession, without it being 
easy to trace a connection between the different cases. There 
are reasons for believing that the disease is spread in many 
different ways, but it is also probable that there is some chief 
one peculiar to the plague which remains to be discovered. 
The problem in the present case is relatively an easy one, as 
may be seen from the above details, and, owing to the specific 
microbe having been isolated and proved to exist and to grow 
in the surroundings. It will require trained workers to solve 
the problem, and they must be given the necessary accom- 
modation and facilities for work. The Government of Bom- 
bay tried to fulfil these conditions by creating ina hurry a 
Committee for investigation. The attempt is excellent; but 
it takes time to organise a plan for investigation, to collect 
apparatus, prepare cultivation media, and train assistants 
and servants. Now that the daily number of cases in 
Bombay has fallen to one-fourth of what it was a week or 
two ago, the difficulties in studying the propagation of the 
disease have increased in proportion, and the great advantages 
which would have resulted from such a knowledge for dealing 
with the disease in future have probably been lost. There 
are, however, other most important problems in connection 
with the epidemic, and these, we hope, will be considerably 
advanced by the work of the Committee. The disease has 
net spread up to now to other localities except Bombay, 


There were isolated cases, some suspicious, some certain, in 
Hewrah, Calcutta, Ahmedabad, Poona, but almost all were 
cases imported from Bombay. The possibilities of danger 
are, however, great. There is great scarcity in the country 
just now, owing to failure of the crops. The tracts round 
Bombay have suffered severely from the plague on previous 
occasions, the most memorable being in 1815, 1817, 1819, 1832, 
and 1857. Up country the disease broke out repeatedly, the 
last occasions being in 1859, 1875, 1884, 1887, and even 1893. It 
is to be hoped that the Government of India will appreciate the 
urgency of the case, and will take measures for checking the 
disease at its origin and for facilitating investigations. That 
Pasteur Institute, as to which there was so much discussion 
recently, should be established without delay. In a country 
like India, with a population so enormous, breeding constantly 
contagion and infection, which increased communication 
tends to spread to all parts of the world, there must be a 
place where workers could be prepared and scientific work 
done, and where information could be obtained as to the 
nature and means of dealing with those dangers for which 
the East is responsible. 


BUBONIC PLAGUE, 

Tn accordance with the orders of Government the following 
gentlemen have been appointed members ofa Scientific Com- 
mittee for the purpose of investigating the bubonic plague 
now existing in Bombay: Surgeon-Major Manser (President), 
Surgeon-Captain Childe, Professor MHaffkine, Professor 
Hankin, and Dr. Surveyor. The points for investigation, as 
stated in the memorandum of Surgeon-Major-General Cook, 
the Surgeon-General with the Government of Bombay, will 
embrace everything on which reliable information may be 
obtainable as to the mode of origin and nature of the disease, 
its communicability from one human being to another by in- 
fection, contagion, inoculation, or otherwise; whether com- 
municable from man to animals or animals to man; whether 
there is any connection between the disease and grain used as 
food ; whether the grain is sound or otherwise; its period of 
incubation, (a) by direct inoculation, or (6) when received hy 
ordinary exposure to infection or contagion from a person 
suffering from the disease, or articles of clothing, bedding, 
etc., used by the sick; the period during which patients 
apparently recovered may retain the power of infecting the 
healthy, etc. The Committee are also requested to report 
on any special preventive or curative measures which may 
be deduced as the result of these inquiries, and any other 
matters of practical or professional interest. The Commit- 
tee will meet at such times and places as may be appointed 
by the President for interchange of opinion, recording of 
work accomplished, division of labour, and such other per- 
sons as may be deemed expedient. 


LONDON WATER BILLS. 
THERE has been much discussion for the past few weeks as to 
the probable water policy of the London County Council. 
Statements have been made, on the one hand, that negotia- 
tions are proceedings, and in other quarters these statements 
have been denied. We have reason to believe, although 
nothing authoritative is yet published, that the leaders of 
both parties have been strenuously endeavouring to settle 
all points of difference, and to devise a Bill or Bills for water 
purchase, which may meet the general approval of both sec- 
tions of the County Council. It is generally understood that 
any Bill which is promoted in Parliament with the general 
assent of both parties at Spring Gardens will have a very 
good chance of passing into law. We believe, therefore, that 
it is now more probable than ever before that London may at 
a comparatively early date obtain the control of its own 
water supply. The recent disclosures as to the water 
analyses, which the Council’s officials, with the assistance of 
Dr. Klein and Dr. Stevenson, have been carrying on, makes 
this prospect all the more important. Without exaggerating 
the discoveries of the analysts as to the large numbers of 
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micro-organisms which pass through the companies’ filters, 
and as to the presence among them of the B. coli and other 
distinctive evidences of sewage pollution, it is at least mani- 
fest that there is need for the greatest care and the strictest 
' public control over the filtering processes as well as over 
other parts of the service. A curious confirmation is to be 
found in the fact vouched for by the Council’s analysts that 
the very fact that independent analyses were in process 
appears to have brought about an extraordinary improve- 
ment in the efficiency of filtration; inasmuch as the first 
results of the independent analyses, as obtained at the time 
of the Royal Commission, were in many respects very much 
worse than those obtained by the same methods and under 
the same climatic circumstances now. This in its way is a 
eause of satisfaction, but it is in reality a strong argument in 
ena of a direct public control in the interests of public 
1ealth. 


SIR WILLIAM MAC CORMAC. 

WE regret to learn that Sir William Mac Cormac still con- 
tinues ill and his general condition has not shown any 
marked change for the better during the past week. The 
temperature keeps above normal, appetite does not return, 
and the patient remains very weak. At the same time there 
has been further improvement of the lung condition, which 
encourages the hope that convalescence may soon set in. 


RINDERPEST IN SOUTH AFRICA. 

THE Berlin correspondent of the Daily Telegraph, telegraphing 
on November 2nd, stated that the spread of the rinderpest in 
South Africa is being followed with great concern by those 
Germans interested in South African matters. The Governor 
of the Cape Colony has engaged Professor Koch, the bacteri- 
ologist, and Dr. Kohlstock, the German medical adviser for 
East Afriea and the tropical malaria regions, at very high 
salaries, to go to South Africa to study the disease, with a 
view to discovering a remedy for it. Both these gentlemen 
will proceed to the scene of their new labours within the 
mext few days. 


DIPHTHERIA IN LONDON. 
THERE was an increase last week in the number of fatal 
cases of diphtheria registered in London, no fewer than 64 
deaths from this disease being recorded, against 52, 66, and 
57 in the three preceeding weeks. This number exceeded by 
20 the corrected average for the corresponding week in the 
ten preceding years. The increase in the mortality from 
diphtheria last week was principally in South London, where 
the disease continues to be excessively prevalent ; as many 
aS 33, or more than one-half of the total deaths, occurred in 
the different sanitary areas of South London, including τὸ 
cases which belonged to Camberwell, 4 to Lambeth, 3 to 
Wandsworth, and 3 to Lewisham. Of the remaining 31 fatal 
€ases, 6 belonged to Islington, 5 to Chelsea, 5 to Poplar, 4 to 
Hackney, and 4 to Shoreditch. The 64 deaths from diph- 
theria registered last week in London included 40 of children 
under 5 years of age, and 24 of children and young persons 
aged between 5 and 20 years; while no death occurred among 
persons aged upwards of 20 years. The 261 notifications of 
diphtheria in London last week were within one of the num- 
ber recorded in the preceding week, and of this number 133, 
or rather more than one-half, were in South London. In 
Lewisham the notified cases, which had declined from 23 to 
9 in the three preceding weeks, increased again to 21; and in 
Greenwich there was also a very marked increase. In Cam- 
berwell the epidemic shows no signs of abatement, 35 new 
eases being notified last week, against 40, 41, and 34 in the 
three preceding weeks. In West, North, and East London 
the notified cases of diphtheria showed a decline, which was 
most marked in Islington, Shoreditch, and Poplar. The ad- 
missions of diphtheria patients into the Metropolitan Asylums 
Hospitals during last week were 120, and showed a consider- 
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same persons who wished to create a cemetery in the same 
spot eight years ago) made out a bad case. 


able increase; in the three preceding weeks the numbers had 
been 112, 105, and 98 respectively, and 780 patients remained 
under treatment in these hospitals on Saturday last, October 
31st. 


SCURVY ON ARCTIC EXPEDITIONS. 

In his special report to the Daily Chronicle, Dr. Nansen 
writes: “1 have already said that the health on board was 
unusually good, and so it continued to be last year also. The 
only cases of illness were one or two slight attacks of gastric 
catarrh, a short attack of rheumatism, and two or three other 
trifles. There was no sign of scurvy during the whole journey, 
and in my opinion this disease cannot appear if sufficient at- 
tention and care are given to the provision department in fitting 
out an expedition ; and it is therefore a disease which ought to 
be for ever banished from Arctic expeditions, this disease 
which has hitherto been the one to claim the greatest 
number of the victims offered to Polar exploration.” In 
view of the great doubt thrown on the wisdom of the 
arrangements made for the Nares expedition owing to the 
outbreak of scurvy which this Journat had the courage to 
assert and to prove to be due to neglect of the provision 
of lime juice and its abandonment in favour of alcohol, the 
above statement of Dr. Nansen’s is welcome, and will, it is 
hoped, be conclusive. It will be remembered that a severe 
outbreak of scurvy occurred in the return journey of the 
Jackson-Harmsworth expedition, of which the causes and 
details have not yet been made public. Prior to the de- 
parture we had some reason to fear that Captain Jackson 
hardly attached sufficient importance to the orthodox means 
for the prevention of scurvy, and we had some private com- 
munication with him on the subject, which was of a reassur- 
ing character ; the facts, however, and subsequent mortality, 
are as above mentioned. 


VITAL. STATISTICS OF THE POST OFFICE. 

WE have received a long letter from Dr. R. Ritchie Giddings, 
of Nottingham, Honorary Secretary of the “Association of 
the British Postal medical Officers,” traversing the statements 
made in a paragraph of the Brirish Merpican JourRNAL of 
October 17th last, respecting the vital statistics of the people 
engaged in the Post Office service. Dr. Giddings asserts that 
we are mistaken about the matter in question, but as yet we 
are not in possession of his views and facts. Our statements 
were based on a brief article published in the Daily 
Chronicle, by Mr. Charles Garland, the Secretary of the Asso- 
ciation of Telegraphists attached to the Post Office. We under- 
stand that his statements were derived from a review of the 
forty-second Report of the Postmaster-General, a volume open 
to the inspection of everyone, consequently it will be best, if we 
are to arrive at reliable facts and statistics, that the officers 
and members of each of these two associations should analyse 
carefully their several facts, and formulate their conclusions 
in an unimpeachable fashion. As we have remarked, it is 
for the public good that we should know what truly are those 
health conditions, the diseases and the mortality of the 
employed in the extensive and important postal service of 
this kingdom. When this information is obtained it will be 
rendered possible to appreciate what, if any, are the evils 
besetting the occupation, and to suggest remedial measures 
against them. 


PROPOSED CEMETERY NEAR HAMPSTEAD HEATH. 
THE inquiry which was held by Dr. H. W. Hotfman, the 
Inspector of the Home Office, as to the suitability of the 
ground offered for sale by Eton College to the Abney Park 
Cemetery Company, was attended not only by the legal 
gentlemen engaged to represent the aggrieved neighbours, 
number of persons as property 
owners, or defenders of public rights and the peoples’ com- 
On the face of it the applicants (who are not the 
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able to show that the ground can be drained to a level of 
8 feet, although they intended to dig their graves 12 feet, and 
they had to admit that there was nearly 2 feet of water in 
some of the experimental openings which had been made in 
the land. They declared that their intention was to bury 
only four ina grave, although at their other cemetery they 
buried seven or eight persons together. They stated that 
they proposed to treat the effluent from the graves by the 
International Water and Sewage Purification Company’s pro- 
cess, and that the effluent would be discharged into the 
brook from whence the cattle drank, but they did 
not anticipate any harm either to man or beast from 
this course, as the water would not get into the 
stream except after being discharged from the filters. 
But it seems that the International Company are so much 
struck by the nature of the opposition to the proposed 
cemetery, that they have written to say that they decline to 
allow their system to be used for any such purpose. This is 
an unexpected ally, and will most certainly weigh with the 
inspector. We have already stated our opinion, and there 
would have been but little use in repeating it had it not 
been that when we drew public notice to this matter we had 
not seen it reported in a single newspaper, and in all pro- 
bability, had we not done so, it would have slipped tarough 
without public notice, and become an accomplished fact be- 
fore London had realised that one of its invaluable lungs had 
been irretrievably damaged. The suitability of the soil and 
the hygienic regulations which govern interments we can 
safely leave to the Home Office, but from the medical stand- 
point, and having regard to the indirect influence on the 
health and vigour of the people, we emphatically protest 
against the establishment of any cemetery so near London. 


THE ANNUAL MEETING AT MONTREAL, 1897. 
THERE is a slight confusion as to the dates and days of the 
week both in Professor Adami’s letter on the meetings of the 
British Medical Association and of the British Association in 
Canada next year, and in our comments on it. The date on 
which it is proposed that the meeting of the British Medical 
Association should open is Tuesday, August 31st, while the 
previous Thursday, the day on which the British Association 
meeting terminates, will be August 26th. 


THE REGISTRATION OF MIDWIVES. 

Ara meeting of the Bath and Bristol Branch of the British 
Medical Association held on October 28th, Mr. C. E. 8. 
Flemming proposed, and Dr. Rossiter seconded, the insertion 
in Clause 3, Section τι, of the Obstetric Nurses Registration 
Bill, prepared by the Subcommittee of the Parliamentary 
Bills Committee, after the words ‘‘lying-in women” of the 
words ‘‘independently of a registered practitioner,” which 
was carried. 


BARRACK SCHOOL: THE FIRST FRUITS OF THE 
DEPARTMENTAL COMMISSION. 
We take credit, and offer congratulations to the Committee 
on Poor-law children, on seeing in the abandonment of the 
Norwood Pauper Schools the first direct result of our and 
their labours, though in the greater attention of all guardians 
and managers to the subject there have been many indirect 
consequences of the report. The action of the Lambeth 
Guardians seems to be exactly on the lines recommended by 
the Departmental Committee. They plan to convert their 
large school, holding some 600 children, into a home for the 
aged and infirm. Their present infirmary in Brook Street 
will be appropriated to workhouse purposes, and the Princes 
Road Workhouse will be abandoned. This is so far admir- 
able, all the more so as we understand it is the intention of 
the guardians not to build a large artificial village to house 
their children, but to scatter them in little groups in various 
localities. Twelve or fifteen will live ina house under a 
‘“‘house mother,” attend the Board schools, and mix up with 
the normal population. The children in the Norwood schools 


have cost 11s. 73d. a child a week. The children in the 
Sheffield Scattered Homes have cost 6s. a week; thus the 
Lambeth Guardians hope to save by the new system £8,826 
every year. Amid our congratulations to this pioneer Board 
we would add two words of caution. Do not build new but 
rent small houses, so that as the need for accommodation 
decreases the buildings need not be left on hand. Board out 
in actual labourers’ cottages all the children possible, for 
that ensures for them what not even the scattered home sys- 
tem can do, namely, a real working class family with whom 
to be associated, and a hearth to which to return when out in 


the world. 


THE DISCOVERY OF CHLOROFORM. 

Tire letter from the late Dr. Matthews Duncan, published in 
another column, is interesting as coming from a contem- 
porary and participator in the discovery of chloroform. The 
account given in the Brirish MrpicaL JOURNAL of October 
17th was founded on Simpson’s own statement, which was to 
the effect that chloroform, then known to chemists as per- 
chloride of formyle, was suggested to him as a possible amzes- 
thetic by Mr. David Waldie, a Liverpool pharmacist, and 
that his first supply of the substance which was to become 
so famous was obtained from Messrs. Duncan and Flock- 
hart. There are some slight discrepancies in the various 
accounts of the event that have been given to the world, and 
perhaps the official version which we accepted is not alto- 
gether free from error. After all it matters little where the 
stuff was got, or who first actually inhaled it at Edinburgh. 
Simpson was the guiding spirit, and but for his indefatig- 
able energy and boldness as a clinical experimenter, and his 
power and resourcefulness as an advocate, the discovery might. 
well have been stillborn. 


BALANCE SHEET OF THE ANNUAL MEETING OF 1895. 
Avra recent meeting of the Council of the Metropolitan 
Counties Branch of the British Medical Association, Mr. G. 
Eastes, the Honorary Treasurer of the London (1895) meeting, 
presented the final balance sheet. He stated that it had 
appeared to be more easy to obtain money from the sub- 
seribers (for that process occupied only seven months) than 
to restore it to those gentlemen (which had taken nearly 8. 
year). In November, 1895, cheques were sent to each of the 
g22 subscribers for one half of his or her subscription ; and 
the last of those cheques had not been paid in to the bank 
until within the last fortnight; hence the delay in closing 
the account. The balance at the time of the audit (October 
31st, 1895) showed a surplus of 41,782 17s. 4d." Two smal} 
sums were subsequently added, bringing up the amount to be 
distributed to £1787 16s. 1d. The return of 50 per cent. to the 
922 subscribers, whose subscriptions amounted to £3269 48.» 
involved an expenditure of £1,634 12s. Cheques, clericab 
assistance, postage, printer’s charges, and secretarial and 
other cognate expenses, subsequent to the audit, were respon 
sible for £47 2s. 9d.; honoraria of 25 guineas to each of 
the two Honorary Secretaries (Mr. Andrew Clark and De 
Isambard Owen) and to the Honorary Treasurer, voted at 
the final meeting of the General Committee, accounted for 
£78 158., whilst the final surplus, amounting to 427 68. 4d., 
had, in accordance with a resolution of the same committee, 
been handed over to Dr. Constantine Holman, Honorary 
Treasurer of the Royal Medical Benevolent Coliege, a8 8 
donation to the general fund of the College. 


THE BROWN INSTITUTION AND RABIES. 
Tux first of a series of five lectures as required by the will of 
Mr. Brown, the founder of the Animal Sanatory Institute, 
was given at the London University on November 3rd by Dr- 
J. Rose Bradford. He commenced by giving a short account 
of the work carried on at the Brown Institution, which might 
be divided into clinical and laboratory work. Some idea 
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might be obtained of the scale on which the clinical work 
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5,000 and 8,000 cases of disease in various animals had bee 


treated. In the laboratories work was also being carried on, 
prosy, 


and investigations had been proceeding on cancer, le 
the tsetse fly, and especially rabies. 


After reviewing th 
history of the subject Dr. Bradford d 


welt on some of th 


peculiar features of rabies which marked out the affection 
In the first place, the distri- 
a curious one, for while being very 
it was rare in Germany except in 
With regard to its mode of entry 
n might be admitted either by the 


as in many ways a unique one, 
bution of the disease was 
prevalent in France, 
the frontier districts. 
into the body, infectio 


nervous system, the blood vessels, or the lymphatics. Th 


to occur with certainty in the central nervous 
the saliva, the blood and muscles remaining free. 
of rabies was also peculiar 
light, and the diminution i 
was caused by drying was not a true attenuation. 
resistance of the virus to antiseptics was very great: 
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effect destruction. 


The viru 


The practical conclusion of this was tha 


struments to be used in operations on rabid animals. 
diagnostic purposes Dr. Bradford had found that the inocula 
tion method was perfectly reliable if properly carried out 


the cages in which the animals are kept must be rigidly dis 
infected and cleansed from all traces of the virus if con 
cordant results were to be obtained. 
lecture some specimens of 
artificially produced rabies in rabbits were exhibited. 


THE DIMINUTION IN THE MEDICAL ENTRIES. 


From a consideration of the statistics which have been 
supplied to us by the courtesy of the officers of the universi- 
England, and pub- 
RNAL Of October 24th and 
31st, it appears to be proved that there is a real decrease in 
the number of young men who are beginning their medical 
There has been, as was stated 
a fortnight ago, a very remarkable falling-off in the total 
chools—a decline, 
It is now seen that 
this falling-off in London has not been compensated 
The total number 
in the provinces is 399, and it was probably almost 
the same in 1895, though the exact number cannot be 
given, as no return was received last year from Oxford. From 
y College of South 
if this be included, as would perhaps be more 
correct, the ratio is not disturbed, but the total number of 
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number of new students at the medical s 
indeed, of something like 20 per cent. 
increase 


by any in the provinces. 


the total we have excluded the Universit 
Wales ; 


new students in the provinces is raised to about 410 or 420, 
Taking the lower number, however, we find that the total 
number of new students in London, 478, only exceeds by 68 
‘the total number in the provinces. We have, therefore, two 
facts to consider : the actual decline in the total number of new 
students in England and the relative decline in London. To 
take the second point first. Ifwe analyse the figures from the 
provinces, we find at Cambridge a slight decline (from 151 
in 1895 to 146), at Oxford probably a slight increase, at the 
University of Durham College of Medicine, Newcastle-on- 
Tyne, an increase from 24 to 33; in the three colleges of the 
Victoria University, at Manchester, Liverpool, and Leeds a 
slight increase (from 140 to 149); at Mason College, Birming- 
ham, at University College, Bristol, and at Sheffield a decline 
which, taking these three medical schools together, is a fall 
from 63 in 1895 to 46 in 1896. The increase at Newcastle-on- 
Tyne compares with a fall in 1895 as compared with 1894, but 
the significant fact remains that at all the medical schools 
which are in direct connection with universities the number 
Οὗ new entries has either increased or has not fallen 
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to any serious extent. The total number of new 
medical students at the Universities of Oxford, Cam- 
bridge, and Durham, and the Victoria University, may 
be estimated to have been about 349 in 1895, while 
it is 353 this year. Mason College, Birmingham, and 
University College, Bristol, in spite of admirable school 
buildings and well-appointed laboratories, great facilities 
for clinical study, and complete teaching staffs, have shared 
with London in the falling off in their students. The con- 
clusion can hardly be avoided that the cause is to be found 
in the absence of facilities for obtaining a university degree, 
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8 disability which Birmingham and Bristol share 
ΘΙ with London. As to the other point—the falling 
off in the total number of new students in Eng- 
land—the causes are probably more complex. The 


full influence of the deterrent effect of the lengthening of 
the medical curriculum from four to five years, which, im 
the case of the majority of students, is probably in practice 
Six years, is only now being felt. It has had the effect of 
increasing the cost of medical education very materially, 
while the action taken by the medical profession in many 
parts of the country to resist the encroachments of the clubs. 
has brought very prominently under the notice of parents 
and guardians the fact that the increased cost of the curricu- 
lum by no means corresponds with any increase in the 
pecuniary rewards which an aspirant may hope to receive 
after his entry into the profession. Another cause which is 
believed by many to have had an influence in depressing the 
number of new students is the improvement in trade, which 
has afforded to young men a greater number of opportunities 
to embrace commercial pursuits. 
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EPSOM COLLEGE. 

ΟΝ Thursday last, October 29th, the Bishop of Winchester, 
as the visitor, took part in the opening service of the new 
chancel of the College chapel, and preached an admirable 
sermon to the boys from Revelations iii, 5. This portion of 
a building, to be completed in the future, has been designed 
by Sir Arthur Blomfield and Sons, and the proportions are 
beautiful. The additional accommodation requisite has 
thus been secured, and the effect of the whole is impressive, 
but so long as the old part remains attached to the new, 
none who see what has been done can fail to long for the 
completion of the new chapel. At this service the new 
organ was also dedicated, and the Rey. Dr. Rowton, the Col- 
lege organist and second master, used it for the first time 5 
it has been built by Messrs. Gray and Davidson specially, 
and is extremely sweet in tone. The funds have been raised 
entirely by the efforts of the school, both past and present 
combining to render a tribute to Dr. Rowton’s long services 
to the music of the school, and to provide him with a worthier 
instrument. The new lower school buildings for 100 boys, 
now approaching completion, will be opened for the ad- 
mission of pupils after Easter next. The same architects 
have also designed this building, and the elevation as well 
as the internal arrangements met with the warm encomiums 
of the visitors present. After the service an organ recital 
was given in the chapel, and there was a large gathering of 
parents and friends from the neighbourhood and from a dis- 
tance, who were afterwards received by the head master at 
Wilson House, where refreshments were provided. 


MEDICAL VACANCY IN THE WEST BROMWICH 
(STAFFORD) UNION. 

Tue attention of the Council of the Association has been 
called to the circumstances attending the vacancy for the 
West Bromwich Union and the apparently illegal and in- 
equitable advertisement in relation thereto by the guardians. 
As will be seen by the minutes of the Council published last 
week a memorial shas been addressed to the Local Govern- 
ment Board on the subject. From the inspection of the 
documents we understand that, in consequence of the 
resignation of Mr. J. Manley, for the last twenty-eight years 
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one of the district medical officers of the West Bromwich 
Union, an unusual form of advertisement has been issued by 
the guardians in reference to the vacancy thus caused. This 
fixes the salary for the appointment at £95 per annum, which 
is to include payment for all those cases which the Consoli- 
dated Order of July 24th, 1857, expressly provides shall be 
paid for by guardians as extras. It is distinctly stated in 
this order that no salary of any district medical officer shall 
include remuneration for operations and services of the 
following classes, etc. These are subsequently defined. It 
is therefore difficult to understand by what means the 
West Bromwich Board of Guardians are enabled to 
set this regulation at defiance, and we can only assume 
that on application by them to the Local Government 
Board this body has consented to suspend the order in 
question in reference to the West Bromwich Union, 
if this is the case this consent is much to be regretted. The 
order was framed half a century back for the express purpose 
of providing something approximating to fair remuneration 
for professional attendance on urgent and serious surgical 
eases, and it could never have been intended that its opera- 
tion should become exceptional only. We are not aware that 
in any of the published regulations of the Local Government 
Board any intimation whatever is given that this Board will 
under any circumstances sanction its evasion. As this is 
not done, the order as it stands, if not rigidly enforced, is 
misleading, and it is within our knowledge that it has mis- 
led. This certainly ought not to be, and we sincerely hope 
that the Local Government Board will take a just view of 
this matter, and decline in the future to entertain any appli- 
cation from a parsimonious Board of Guardians to have this 
order suspended in reference to their unions solely for the 
purpose of enabling them to make their own terms for 
medical attendance on the poor of the district contrary to the 
spirit of public regulations which have been so long in 
general operation. While going to press we learn that the 
Local Government Board has sent an answer to the Council 
intimating that Articles 177 to 183 of the General Consoli- 
dated Order of July 24th, 1847, relating to the payment of fees 
to district medical officers, have been, as we anticipated might 
have been the case, suspended as regards the West Bromwich 
Union. 
MR. GERALD BALFOUR'SAND IRISH DISPENSARY 
DOCTORS. 

Tur Chief Secretary for Ireland, Mr. Gerald Balfour, has at 
the request of the President and Council of the Dublin 
Branch of the British Medical Association consented to 
receive a deputation on Friday, November 6th, on the subject 
of the grievances of the Irish Poor-law dispensary doctors. 
Sir John Banks, K.C.B., Dr. Duffey, President of the College 
of Physicians, Dr. Little, President of the Royal Academy of 
Medicine, Dr. Meldon, President of the Irish Medical 
Association, the President of the Ulster Medical Society, 
the President of the Cork Poor-law Medical Officers’ 
Association, and several others, have been invited to join 
the deputation. Mr. Thomson, President of the College 
of Surgeons, who is also President of the Branch, will state 
the case for the medical officers. 


BERI-BERI AT THE RICHMOND ASYLUM, DUBLIN. 
Tue beri-beri epidemic continues to increase, at least in the 
female department. It has been for some time stationary 
in the male division. There have been now altogether, ex- 
eluding doubtful cases, 96 persons attacked—31 male lunatics, 
59 female lunatics, and 6 nurses. One male patient would 
appear to have recovered and 1 of the nurses, while 2 other 
nurses are well enough to have been sent to the country. 
The tendency to relapse, so common in this disease, has 
been a prominent symptom. Six deaths have occurred, all in 
insane women. Recent cases have mostly been of a mild type. 
There are at present no cases of extreme dropsy. (Midema is 
not generally confined throughout to the legs. 


some 
thoracie wall, 
quent. 
noted. 
parts was accompanied in the right leg by such a degree of 
redness and tenderness as to suggest erysipelatous inflam- 
mation, but there was not any fever. 
showed a milder degree of the same condition, affecting the 
most oedematous parts. 
plains of ‘‘ pins-and-needles,” with tenderness on the backs 
of the hands. 
finger tips, noted in other epidemics, has not yet been ob- 
served in this. 
contrary to what is commonly observed in this affection, and 
and departing from the precedent of the Richmond Asylum 
epidemic of 1894, is remarkable. 


There is often 


SSS 


of cedema of the lumbar region or of the 
and oedema of the forearms is not infre- 
Erythematous conditions have occasionally been 
Tn one recent case, cedema which existed in various 


degree 


Another patient 
One of the most recent cases com- 
Aneesthesia of the palmar surfaces and of the 


The greater implication of women than men, 


SIR JOHN GORST AND METROPOLITAN PAUPER 
CHILDREN. 


Tr is gratifying and important to find that Sir John Gorst, 
Vice-President of the Committee of Council on Education, 
retains to the full the convictions and conclusions reported 
by the Departmental Committee, which we need not say fully 
coincided with our own barrack schools reports, which was 
the occasion of the appointment of that Committee. 
reply to a letter from a Derby guardian Sir John wrote: ““The 
report was compiled with great care, and after seventy- 
three 
tee. 

it has been received, I am not able to withdraw any of the 
statements it contains, nor to abandon any of the principles 
which are there laid down. 
am still strongly of opinion that pauper children, as well as 
those in industrial schools and reformatory schools, would be 
much better cared for if they could be removed from the 
pauper taint inseparable from the administration of the Local 


In 


witnesses had been examined by the Commit- 
In spite of the criticisms and opposition with which 


With regard to future action, I 


Government Board, and from the prison taint inseparable 
from that of the Home Office.” 


POOR-LAW CHILDREN. 
Or the discussion of the suggested State Department for 
Poor-law Children at the annual meeting of the National 
Union of Women Workers held at Manchester, we cannot 
report very favourably. The opening paper by Mrs. Finlay, 
who is, we believe, connected with the Hampstead Board of 
Guardians, contained some good suggestions, and laid par- 
ticular stress on the delay which all Boards experienced in 
obtaining replies from the Local Government Board, as well 
as on the inelasticity of their methods and the antiquity oftheir 
procedure; but the discussion which followed was not up, 
either in temper or argument, to the level maintained gene- 
rally by the Conference. Speaker after speaker attacked the 
report of the Departmental Committee, but their accusations 
were those of angry guardians, and were of too general a 
nature and too spiteful a character to command credence. 
Mrs. S. A. Barnett, who, as the Chairwoman explained in 
introducing her, had had a longer and more intimate expe- 
rience than anyone present, endeavoured to raise the discus- 
sion by seconding the proposal to have a children’s depart- 
ment, though advocating that it should not be under the 
Local Government Board, but either a separate department 
of State or a branch of the Education Department. Of the 
two alternatives we prefer the latter, inasmuch as children 
are already the sole charge of that branch of the State 


machinery, and it would be better that pauper children, in= 


dustrial and reformatory children, as well as feeble-minded 
and abnormal children, should be benefited by the expe- 
rience gained and held by that Department, and by the spirit 
of educational development which animates it. 

THE autumn dinner of the Irish Graduates’ Association will 
take place at the Café Monico on Wednesday, November 11th, 
the President, Sir Richard Quain, Bart., F.R.S., in the chair. 
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: important in another service, namely, the constabulary. A 
QUEEN’S COLLEGE, BELFAST. person who requires strong glasses to "read sees very ‘nial 
INAUGURATION OF THE NEw DEPARTMENT oF fectly at night, and no reliance could be placed on his identi- 
OPHTHALMOLOGY. fication of any person during public disturbance. It was a 
THE new department in ophthalmology and otology was in- strange fact, but he had never read of a case in court in which 
augurated at the opening of the winter session on October | a person giving evidence of identity was questioned as to the 
26th. Dr. W. A. McKeown, who was recently appointed to | sufficiency of his vision. If the plan of testing the vision of 
the lectureship, delivered an address, in the course of which | children were adopted, there would hardly ever be a person so 
he said that he thought it fitting that the opening address of ignorant as to present himself for any department of the 
the department should be devoted not to the purely profes- | services without knowing beforehand that he would be certain 
sional aspects of that branch of science, but rather to a con- | to pass. It was remarkable that the Board of Trade regula- 
sideration of its relationship to some questions of national | tions permitted lads to enter the mercantile marine without 
and world-wide interest. any test whatever, and they were allowed to go until the exa- 
3 mination for the certificate of second mate. This was a scandal 

VISION AND Scuoon Lire. 


δι. for which there was no justification. According to the last 
The question of vision touched directly or indirectly every ; Ἦ 


Ι L Ὑ evel census there were no fewer than 31,605 persons totally blind of 
person in the world. He would first of all deal with vision in | both eyes in the United Kingdom. he number of persons 


relation to school life, which might be reckoned to begin at suffering from some sort of eye disease must be immense— 
5 years and to last to 15 or 16, It was universally admitted perhaps upwards of a third of a million; and of this disease 
by competent authorities that children with very few excep- 
tions were not defective in vision at the beginning of school 


py pebiy ee than one-half was preventable. It was his hope 
that the teaching of ophthalmolog , the making of it a real 
life, but that their vision was better adapted for seeing far off τ + af τ { 
than close at hand—a hint from Nature that children of 


substantial part of the education of a medical student, would 

Nati diminish the number of these truly unfortunate members of 
tender years should rather be roaming in the fields than con- 
fined in any schoolroom, or at least that their lessons should 


the community. 
Τα of oh ys ata and confined τ eee eee ok THE ELECTION OF DIRECT REPRESENTATIVES 
ortsightedness was very apt to develop as the chi pro- ; τ 

ceeded from standard to standard. In Germany myopia was TO THE GENERAL MEDICAL COUNCIL. 
rife, and Cohn, of Breslau, had shown that whereas only 5.2 | Tur formal notice of election issued by Sir Richard Quain, 
per cent. of village children had defective vision, this propor- | President of the General Medical Council as returning officer 
tion steadily increased in the “real” schools and gymnasia | in the approaching election of three direct representatives for 
until in the highest class of the latter the proportion had | England, will be found in our advertisement columns, p. 55. 
risen to 55.8 percent. It was a mistake to regard a short- It will be seen that every nomination paper, accompanied 
sighted eye as a safe sort of eye, which would improve with by a declaration in writing, signed by the person nominated, 
advancing years. In reality, it was a diseased eye, and liable | acknowledging that he consents to ‘be nominated, must be 
to various affections impairing or destroying vision. Myopia | delivered by post or otherwise on or before November 23rd, 
was the bane of school life in Germany, and the tendency of | addressed fo Mr. W. J. C. Miller, at the Medical Council 
our present system of compulsory education, payment by Office, 299, Oxford Street, London, W. Forms of nomination 
results, etc., was to increase this affection very largely in | can be obtained on application to the Medical Council Office. 
this country. He was decidedly of opinion that children The Registrar also gives notice that medical officers in the 
should not be taught any regular lessons before 7 years of age. | Naval, Military, and Indian Medical Services resident in 
Astigmatism was a common defect, and the subject of it was England, Wales, and Scotland, who, on the present occasion, 
often unjustly regarded as stupid and indolent. are the only persons in such services who are entitled to vote 
_ The causes tending to produce myopia were the following: should, if they desire to vote, apply by post enclosing their 
(1) Badly lighted rooms; (2) too small or bad type ; (3) a | postal addresses to the Registrars ; if resident in England, to 
faulty position in writing and reading; (4) badly planned | Mr. W. J. C. Miller, Medical Council Office, 299, Oxford 
school furniture; (5) insanitary conditions. The obvious Street; if resident in Scotland, to Mr. James Robertson,, 
remedies were to have school rooms with plenty of light; | 1, George Square, Edinburgh. 
books with clear, large, well-spaced type ; desks constructed on 
well-known plans; schools in open, airy places, with good MEETING OF THE SUPPORTERS OF CANDIDATES. 
Sanitary arrangements. In the United Kingdom there were The first public meeting of Mr. Rivington’s supporters was: 
no fewer than 5,713,243 children from 5 years old to 15 or 16. | held on November 3rd at the rooms of the Medical Society of 
The eyes of these children were changing in form and power, | London. The chair was taken by Mr. Timothy Holmes. Mr. 
and ophthalmic surgeons everywhere have been trying to | Rivington delivered an address, in the course of which he 
devise some scheme for detecting children with defective gave a full exposition of the views and policy of the Associa- 
vision. He would only mention two plans: (1) Cohn’s, that | tion of Fellows and Society of Members, in support of which 
the Government should appoint an Imperial or Ministerial | he had been invited to come forward. (Mr. Rivington’s 
school doctor to have a place in the Ministry, and for every | election address, stating at length the grounds upon which 
province a district school doctor to have a place in the | he solicits the votes of members of the profession at the 
governing council of the district, this officer to examine and | approaching election, will be found in the Brrrisu MeEpIcAL 
report on the condition of every scholar’s vision; and (2) the | Journat of October roth, pp. 1045-47.) Mr. Timothy Holmes 
plan proposed by English surgeons, namely, to make the | moved a resolution pledging the meeting to adopt the 
teachers the examiners of the condition of the vision of the | principles and support the policy of the Association of 
children, the defects to be reported to the parents. He did | Fellows and the Society of Members of the Royal College 
not think that either of these plans would be adopted in this | of Surgeons of England as the most direct and practical 
country. policy yet placed before the profession in relation to the. 

There remained a plan suggested by Dr. McKeown, of | present election of direct representatives. Mr. Holmes said 
Manchester, in putting inside the cover of the reading books | that he had been associated with the movement for reform 
for each school standard a few test types with simple direc- | in the College of Surgeons during the whole of his profes- 
tions. This plan was so simple that any child or parent | sional life, and that throughout he had striven for a reform 
could apply it. Its cost would be only nominal, and the | of the anomaly under which the whole authority vested in 
parent and doctor would at once be able to put a check upon | the twenty-four Fellows who constituted the Council, while. 


growing defects of vision. all. that the Fellows could do was to register a vote once in 
eight years for each member of the Council, while the 16,000, 
DEFECTIVE VISION IN WORKPEOPLE. Members had not even this privilege. The motion was 


A large part of the population required glasses for reading | seconded by Dr. Thomas Morton, and carried unanimously. 
at from 40 to 50 years of age. They equally required glasses | Mr. Joseph Smith moved a resolution to the effect that Mr. 
_to see fine work, but the employers often foolishly objected to Rivington’s support for thirty years of the best interests of 
their employees wearing glasses. Defects of vision were very | the profession entitled him, though nota general practitioner, 
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to the confidence of the whole profession, while the recogni- 
tion of a distinction between consultants and general practi- 
tioners, which was not recognised by law in this relation, 
would fetter the discretion of electors. Mr. Smith pointed 
out that the Society of Members supported also Dr. Alderson 
and Mr. Brown. The resolution was seconded by Mr. W. G. 
Dickinson, who said that Mr. Rivington’s past services to the 
Members of the College showed that they could rely 
thoroughly upon him to support their interests. This reso- 
lution was also carried unanimously, and with a vote of 
thanks to the Chairman, the meeting terminated.—On 
October 22nd and 23rd three meetings convened by the Coun- 
ΟἿ] of the Incorporated Medical Practitioners Association 
were held in London in support of the candidature of Mr. 
George Brown, Mr. George Jackson, and Dr. Rentoul. The 
first meeting was held on October 22nd at the Athenzum, 
Camden Road, the chair was taken by Dr. Hugh Woods, and 
after addresses had been delivered by Mr. Brown and Mr. 
Jackson, a resolution approving the candidature of Mr. 
Brown, Mr. Jackson, and Dr. Rentoul was passed xem. con.— 
The second meeting was held on the evening of the same day 


at St. Martin’s Town Hall, Charing Cross. The chair was 
taken by Dr. Bedford Fenwick. Mr. George Brown spoke in 
favour of an increase in the number of direct representatives, 
and advocated the amendment of the Medical Acts so that 
the General Medical Council should have increased power to 
prosecute unqualified practitioners, and further that it should 
be enacted that the fines should go to the Council, and not 
to the Metropolitan Police as at present. Mr. George Jack- 
son, in the course of his address, urged that the penal 
clauses of the Medical Acts should be made more stringent. 
Dr. Rentoul advocated the registration of stillborn children, 
and urged that the present midwives should be done away 
with gradually by enacting that no fresh midwives should be 
allowed to practise. On the motion of Dr. Oswald, seconded 
by Dr. Cotman, a resolution was adopted expressing con- 
currence with the view of the three candidates, and pledging 
them support.—At the third meeting, which was held at the 
Horns Assembly Room, Kennington, on October 23rd, under 
the chairmanship of Dr. J. W. J. Oswald, addresses were 
given by Mr. Brown and Mr. Jackson, and a resolution was 
passed unanimously pledging the meeting to support the 
three candidates, Mr. Brown, Mr. Jackson, and Dr. Rentoul. 
—A meeting of the supporters of Dr. F. H. Alderson was held 
at the residence of Mr. James Savage, 11, Avonmore Road, 
West Kensington, on October 29th. The chair was taken by 
Mr. Savage. Dr. Alderson, in his address, dwelt chiefly on 
the midwifery question and its bearings on the future of the 
general practitioner. 


BATTLE OF THE CLUBS. 


YARMOUTH. 
Asusss of the club system similar to those which have been 
shown to exist in other towns have led to a protest from the 
medical profession similar in its character to that made by 
the profession elsewhere. It has been met, we regret to 
learn, with a similar unconditional resistance. 

The club system in Yarmouth is very extensive, and for 
many years was, we are informed, worked fairly and amicably. 
During the last few years, however, various changes have 
been introduced, of which the most important have been : 

(a) The opening of juvenile clubs, into which children are 
to be admitted at one year of age. 

(6) The formation of medical aid associations for wives and 
children of members. 

(c) The starting of a female Foresters club. 

(4) The increasing practice of admitting well-to-do persons 
into membership, with full benefit of sick and doctor’s pay. 

The rates have been for male adults, 4s. per annum each ; 
for females above 18, 4s. per annum each ; for juveniles, 2s. 6d. 
per annum each; for members of the medical association a 
still lower rate obtains. 

A letter was on August 31st addressed to the officers of the 
clubs by eighteen of the medical men practising in Yarmouth, 
pointing out that the relation of the medical officers to the 
clubs had changed owing to the introduction of the new sys- 
tems enumerated above, and stating that the time had arrived 
when a revision of the financial relations which existed be- 


tween the clubs and their medical officers was in equity 
required. The letter added that in Yarmouth the change 
demanded did not involve any disturbance of the old scale for 
adult male members, but only a readjustment of the payments 
for female and juvenile members, and the establishment of a 
wage limit. 

A meeting of the delegates of the different societies was 
summoned to consider this notification from the medical 
officers, and to this meeting the medical men addressed a 
letter submitting the proposed scale of payment, and suggest- 
ing a conference. The proposed scale was as follows: 


τ. Payment for adult male members 4s. per annum as formerly. Γ 
2. Payment for each female above the age of 18 years, entitled to medical 


attendance 6s. per annum. 

3. Payment for children of either sex, between the ages of 5 years and 18 
years, to be 4s. per annum per member (provided that the head of the 
tamily be not charged for more than three children at 4s., any beyond 
that number to be charged 2s. per annum each). ee 

4. Within a two-miles radius of the headquarters of the club, midwifery 
attendance to be 1585. per case, paid in advance; abortions and mis- 
carriages at the same rate. Above the distance of two miles, but within 
three miles, one guinea to be the minimum fee, also to be paid in advance. 

5. Vaccination at the surgeon’s residence 2s. 6d. per case. 

6. Extra fees to be allowed, payable by the club, for fractures, disloca- 
tions, and major operations, as allowed by the Local Government Board 
to medical officers under the Poor Law. 

7. Inasmuch as the rate of payment for medical attendance on members 
of friendly societies was arranged to meet the requirements of the work- 
ing classes, and not adapted to the larger incomes of the middle and 
upper classes, the surgeon to be free to use his discretion as to the 
admission to medical benefit of any candidate or member whose means 
are obviously ample enough to enable him to pay with ease ordinary 
medical charges. (N.B. This clause not to be retrospective.) 


It will be seen that the scale proposed did not by any 
means err on the side of excessive charges. The request for 
a conference has been ignored, and the proposed scale has 
been rejected absolutely. At their last meeting the delegates, 
we are informed, decided to recommend the clubs to form 
an institute. 

Tt would thusappearthat the Amalgamated Friendly Societies 
are determined to repudiate utterly the claims of the local pro- 
fession for a wage limit in the case of members who become 
entitled to medical benefit, and are about to take steps to pro- 
mote the formation of a medical institute. The local profes- 
sion are to be congratulated on their union and the firm and 
dignified position they have taken up; it is far better that 
the friendly societies should form, or attempt to form, medical 
institutes than that the present club system should be con- 
tinued without any protest on the part of the profession, 
who, if they continue united, must win in the long run, for 
in the teeth of their opposition it will become more and more 
difficult for these institutes to find medical officers, without 
whom they cannot exist. 

LINCOLN. 

At the recent municipal elections a determined attempt 
was made to defeat Dr. Collier, who has been for some 
time a member of the City Council. Every means was taken 
to drag the question of the action of the medical practitioners 
in Lincoln on behalf of the medical officer of the clubs into 
the contest. It was generally understood that those who 
were most active in the agitation against Dr. Collier’s return 
were well-to-do citizens who had taken advantage of the 
medical cubs. The scheme has however failed, for Dr. 
Collier was returned at the head of the poll in his ward by a 
majority of 155 over the next candidate. This result has been 
achieved, it is understood, entirely by the working men’s 
vote, thus proving that it is not the bond fide working men, 
but the parasites of the club system, who object to the stand 
taken by the profession. If these persons for whose benefit 
the club system was not devised were once removed from the 
management, there is good reason to believe that there would 
be little difficulty in the way of an arrangement between the 
wage earners and the medical profession. 


JUVENILE AND FEMALE LODGES OF ODDFELLOWS. 

L.R.C.P.& S8.EDIN. desires to know what should be the lowest payment 
per member of a juvenile or female lodge. The members are to be 
visited within a radius of four miles, and the male lodge which pro- 
poses to start these branches pays 4s. 6d. per member per annum. 

*.* Our correspondent if he is wise will oppose in every way the 
formation of such branches, for on any fair computation the members 
of these latter branches ought to pay more than the members of the 
adult male lodge, who would not be likely to consent to this. Under 


any circumstances, although the district is an agricultural one, he can- 
not be advised to accept less than 4s. 6d. a member all round, 
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THE HOUR OF DEATH. 


By Crcin F. Beapies, M.R.O.S., L.R.C.P., 
Assistant Medical Officer, London County Asylum, Colney Hatch. 

At Colney Hatch Asylum, and for that matter, I suppose, at 
all lunatic asylums, the time of death of the patients is re- 
corded with a degree of accuracy which probably surpasses 
that of any other institution or amongst the public at large. 
For this reason I venture to submit the enclosed table and 
chart as being of some interest on the subject referred to in 
the British ΜΈΡΙΟΑΙ, JourRNAL of September 26th. 

The female cases are 1,000 in number, and are the deaths 
amongst the admissions for the last sixteen years. The male 
eases, which are reduced to the same proportions for the sake 
of comparison, are founded on 3,424 cases, representing the 
deaths amongst admissions for the past thirty-seven years. 

The table brings out some remarkable results, which I shall 
not attempt to explain. I would, however, call attention to 
the following points: The great rise that takes place in the 
death-rate amongst the males between the hours of 5 and 
7 A.M., placing this some one or two hours later than the view 
popularly held, which is generally referred to by the more 
ignorant as about midnight, and by the better educated as in 
the small hours of the morning, between 2 and 5 4.m. The 
entire absence of a great rise in the early morning amongst 
the females, but in its place a decided fall. On the other 
hand the most fatal hour with these females occurs shortly 
before noon, and again between 6 and 7 in the evening; but 
throughout the twenty-four hours the recording line of the 
females neither rises nor falls to the same degree as the 
males, but remains more steady. 

By far the greater proportion of these deaths were due to 
the exhaustion of one or other of the various forms of insanity. 
Further, the average age of the females was far greater than 
that of the males. 

Recorded Time of Death of 1,000 individuals of both Sexes in 
Colney Hatch Asylum. 


1) 


Males., 


A.M. Females. P.M. Males. Females. 
12-1 25 42 12-1 32 42 
I-2 36 39 1-2 41 35 
2-3 27 33 2-3 41 36 
3-4 42 42 3.4 45 37 
+5 33 44 45 46 46 
5-6 68 43 5-6 43 45 
6:7 59 32 6-7 33 57 
7-8 48 39 78 46 43 
8-9 45 51 8-9 27 37 
9-10 44 44 9-10 39 35 
Io-1r 47 44 IO-1I 34 39 
II-12 48 56 II-12 41 39 


LITERARY NOTES. 
Proressor C. A. Ewaxp, Editor of the Berliner klinische 
Wochenschrift, has had the title of Privy Councillor conferred 
upon him. 
In the Revue Médicale de la Suisse Romande of October 20th 
Dr. J. L. Prevost gives an interesting account of the physio- 
logical work of the late Professor Moriz Schiff, 
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The current number (summer and autumn, 1896) of Brain 
contains Part 111 of a paper by Dr. Henry Head on disturb- 
ances of sensation with special reference to the pain of 
visceral disease, pain in diseases of the heart and lungs being 
particularly dealt with. Dr. Augustus D. Waller discusses 
the influence of reagents on the electrical excitability of the 
isolated nerve; Drs. W. Aldren Turner and A. W. Mackintosh 
record three cases of new growth with cavity formation in 
the spinal cord; Drs. A. Bruce and R. Muir contribute a 
paper on a descending degeneration of the posterior columns 
in the lumbo-sacral region of the spinal cord; Dr. R. T. 
Williamson treats of the symptomatology of gross lesions 
(tumours and abscesses) involving the prefrontal region of 
the brain; Dr. Joseph Collins, of New York, makes a con- 
tribution to the pathology of epilepsy, with a report of two 
cases in which a portion of the brain cortex was excised and 
examined, and Professor F. J. Allen contributes a short note on 
mirror writing. 

A German translation of C. Féré’s La Famille Neuro- 
pathique, by Dr. Hubert Schnitzer of Berlin, has been 
published by Fischer’s Medic. Buchhandlung (H. Kornfeld). 
The translation appears to be well done, but several of the 
plates are blotchy and blurred to such an extent as to make 
the particular feature which they are intended to show un- 
recognisable. There are a few misprints. ‘‘ Brigth’sche 
Krankheit” presupposes a patronymic form ὁ" Brigth,” which, 
as Euclid says, is absurd. The correction of “ Aestie” to 
‘‘Austie” in the list of errata is well meant though hardly suf- 
ficient, and the gentlemen designated in the index as ‘‘ Brown 
(Crichton)” and ‘ Durand-Farvel,” may not think the slight 
liberty that has been taken with their names a very serious 
matter. When, however, an author thinks that the mere 
possession of an out-of-the-way name, such as ‘‘ Consuelo ” 
or ‘‘ Brutus,” is in itself a proof of inherited neurosis, we 
have a right to ask that he (and his translators) shall be 
particularly careful not to mutilate or disfigure people’s 
names. 

Mile. Juliette Dodu, executrix of the late Baron Hippolyte 
Larrey, has placed the correspondence of the two Larreys 
(Napoleon’s surgeon-in-chief and his son recently deceased) 
in the hands of M. Francois Bournon for publication. The 
work will appear in several volumes, the first of which will be 
issued immediately. 

A new medical periodical, the Scottish Medical and Surgical 
Journal, will appear in January, under the direction of Pro- 
fessor Simpson (Edinburgh), Professor Annandale (Kdin- 
burgh), Professor Stephenson (Aberdeen), Professor Hamilton 
(Aberdeen), Drs. Joseph Bell, Clouston, John Wyllie, and 
Underhill, of Edinburgh, and Dr. J. W. Miller, of Dundee. 
The journal will be issued monthly, and will be edited by Dr. 
William Russell, Assistant Physician to the Royal Infirmary, 
Edinburgh, assisted by correspondents in Glasgow, Aberdeen, 
and Dundee, and by a large staff of collaborators in all depart- 
ments of practical and scientific medicine. The intention of 
the promoters, as stated in the prospectus, is ‘to havea 
journal in which Scottish work and teaching in all depart- 
ments of medicine should be more fully represented than 
they have hitherto been.” The list of promoters con- 
tains the names of many of the leading representatives 
of the medical profession in.Edinburgh, Aberdeen, and 
Dundee. 


It is announced that the Lord Mayor Elect, Alderman 
Faudel Phillips, proposes to signalise his mayoralty and 
commemorate the sixtieth anniversary of the Queen’s reign 
by raising a national subscription to free the public hospitals 
from debt. It is estimated that the amount required will be 
from £800,000 to £1,000,000. 

DreatH FRoM LicuTninc.—During a somewhat severe 
thunderstorm which took place on October roth in the 
neighbourhood of Liverpool, a group of football players were 
struck to the ground, one of them being killed. They were 
just entering Newsham Park when the fatal flash occurred. 
Dr. R. J. Richardson, who was summoned to the ground at 
once, and arrived very soon after the accident, found that one 
man, aged 22 years, was quite dead. His clothing was found 
burnt and partly torn off him ; there was a lacerated wound of 
the neck, and there were considerable ecchymoses on the 
right arm and hand. 


Tue BRItTisH ] 
MepicaL JOURNAL 


1410 


ASSOCIATION INTELLIGENCE. 


[Nov. 7, 1896. 


ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS OF COUNCIL 

FOR 18097. 
Meretines of the Council will be held on January 13th, April 
14th, July 7th, and October 20th, 1897. Candidates for 
election by the Council of the Association must send in 
their forms of application to the General Secretary not later 
than twenty-one days before each meeting—namely, Decem- 
ber 24th, 1896, March 25th, June 17th, and September 30th, 
1897. 


ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election bya Branch Council should 
apply to the Secretary of the Branch, No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

FrRANcIS FowkeE, General Secretary. 


LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 

of the Association are fitted up for the accommodation of the 

members in commodious apartments, at the offices of the 

Association, 429, Strand. The rooms are open from Io a.m. to 

5 P.M., Saturdays, 10 A.M. to 2P.M. Members can have their 

letters addressed to them at the Office. 


BRANCH MEETINGS TO BE HELD. 


SouTH MIDLAND BRANCH.—A special meeting of this Branch will be 
held at the Park Hotel, Bletchley, on Thursday, December 3rd, 1806, at 
2.30 P.M., te take into consideration the following subjects: 1. ‘The 
question of medical aid, and what steps, if any, should be taken by the 
Branch in the matter.” The discussion to be introduced by the Presi- 
dent. Mr. G. H. De’Ath. 2. ‘‘ Legislation on Vaccination, with discussion 
on the recent reports of the Royal Commission,” to be introduced by Dr. 
P. Murray Braidwood, of Amersham. Any gentlemen desirous of bring- 
ing forward resolutions on either of these subjects are requested to in- 
form the Secretary of their intention without delay, stating the terms of 
their resolutions. Luncheon will be provided at 1.45 P.M. at 3s. per head, 
exclusive of wine, etc.; and gentlemen intending to be present are asked 
tosend notice to the Secretary not later than November 30th.—C. J. 
EvANS, Honorary Secretary, Northampton. 


SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT.—The next meeting 
will be held on November 26th at the White Hart Hotel, Lewes. The 
chair will be taken at 3.30 P.M. by Dr. Crosskey. Dinner at 5.30, charge 
6s., exclusive of wine. The following communications have been 
promised: Dr. Claude Wilson: The Nauheim Treatment of Heart Disease. 
Dr. Fawssett: Two Cases of Fractured Femur. Dr. Fennings: A Case of 
Spontaneous Dislocation of the Hip-joint. Notice of any business should 
be sent before November 12th to the Honorary District Secretary, J. W. 
BATTERHAM, Grand Parade, St. Leonards. 


SoUTH WALES AND MONMOUTHSHIRE BRANCH.—The autumn meeting 
will be held at Pontypridd on Thursday, November 26th. Nominations 
of new members, notices of motion, papers, etc., to be sent to the Secre- 
taries not later than November 9th.—ALFRED SHEEN, D. ARTHUR DAVIES, 
Honorary Secretaries. : 


WEST SOMERSET BRANCH. 
ΤῊΝ autumnal meeting of this Branch was held at Taunton 
on October 28th, under the presidency of Dr. RuTHERFOoRD. 
There were present seventeen members of the Branch, and 
eight visitors from London, Exeter, and Bristol. Letters of 
A at being unable to attend from two members were pro- 
uced. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

New Member.—Mr. Mark R. Taylor, of South Petherton, 
already a member of the Association, was elected member of 
the Branch. 

Hospital Reform Association.—A letter from Mr. T. Garrett 
Horder (Cardiff), Honorary Secretary to an association formed 
to deal with hospital abuses, and hoping that some members 
of the West Somerset Branch would affiliate themselves to 
the association, was laid before the meeting. 

Medical Aid Societies.—A resolution as follows was proposed 


by Mr. Ὁ. ἘΠ Assort (Taunton), and seconded by Mr. R. H. F. 
Routx (Bridgwater). 

That this meeting of the West Somerset Branch of the British Medical 
Association earnestly begs the General Medical Council to investigate the 
objectionable practices of so-called medical aid societies, such as public 
advertisement and canvassing, and especially as to the action of certain 
registered medical practitioners who are connected with these societies. 
This meeting hopes that the General Medical Council will speedily adopt 
measures to abolish the abuses referred to ; and that the Honorary Secre- 
tary forward a copy of this resolution to the General Medical Council. 
After six gentlemen had spoken to the resolution a division 
was taken, when, 4 having voted for and 7 against, the reso- 
lution was declared to be not carried. : 

Perityphlitis.—Dr. R. W. Burnet (London) read, according to 
previous announcement, a paper on perityphlitis in its medi- 
cal and surgical aspects. He not only dealt with the subject 
very fully in the abstract, but added much interest to his 
paper by relating numerous illustrative cases.—A number of 
gentlemen joined in the discussion which followed; and Dr. 
Burnet replied on various points and to several questions 


which were put to him. 

Votes of Thanks.—The PRESIDENT proposed, on behalf of the 
Branch, a most cordial vote of thanks to Dr. Burnet for his 
interesting and instructive paper, which was carried by ac- 
clamation. A vote of thanks to the Mayor of Taunton for 
having given permission to hold the meeting in the Muni- 
cipal Buildings brought the business of the meeting to a 
close. 

Dinner.—After the meeting the members dined together at 
the Castle Hotel. 


SOUTH-WESTERN BRANCH. 
AN intermediate meeting of this Branch was held at the 
Devon and Exeter Hospital, Exeter, on October 16th; Dr. 
Hinaston (Plymouth), President, in the chair. Forty-two 
members were present. 

New Members.—The following three gentlemen were elected 
members of the Association and Branch: T. A. Goard, 
M.R.C.S., L.R.C.P. (Exeter), A. E. Martin, M.D. (Plymouth), 
T. E. Rice, L.S.A. (Tiverton). The following sixteen 
members of the Association were elected members of the 
Branch: E. P. A. Murietta, M.B. (Plymouth), C. Bulteel, 
F.R.C.S. (Tiverton), R. B. Cullin, L.R.C.P.E., L.R.C.S.E. 
(Tiverton), A. N. Davis, L.R.C.P.E., L.R.C.S.E. (Borough 
Asylum, Blackadon, Ivybridge), G. Duncan, M.B., O.M. 
(Bradninch), J. Ford (Sandford), J. G. Gibson, M.D. (Totnes), 
W. Hay, M.B., C.M. (Plymouth), S. R. Lidiard, L.R.C.P.E., 
M.R.C.S. (Falmouth), W. L. Pethybridge, M.B. (Plymouth), 
J. R. R. Pollock, M.R.C.S., L.R.C.P. (Tiverton), C. Haake 
Rendle, M.R.C.S., L.R.C.P. (Plymouth), T. E. Smyth, M.D. 
(Tavistock), 5. N. Scott, M.R.C.S., L.R.C.P., D.P.H. (Plym- 
stock), J. Webber, M.R.C.S., L.S.A. (Plymouth), F. M. 
Williams, M.R.C.S., D.P.H. (Plymouth). 

Papers.—Dr. JAcKSON (Plymouth) read a paper on the 
General Medical Council, its Duties and its Performance.— 
Ἐξ Swain (Plymouth) read Notes on Recent Abdominal 

ases. 


Mr. Harris and Dr. Kempe showed photos taken with the 
w rays. 


SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT. 


THE autumn meeting of this Branch was held at Reigate on 


October 8th, C. Hotman, M.D., Vice-President British Medi-— 


cal Association, in the chair. 


Confirmation of Minutes.—The minutes of the Croydon ~ 


meeting were read and confirmed. 
Next Meeting.—On the proposition of Dr. J. H. GALton, 


seconded by Mr. E. H. Gauron, it was resolved that the next ~ 
meeting be held at Upper Norwood on the second Thursday in ~ 


March, 1897, and that Mr. Gandy be invited to take the chair. 
Communications.—Mr. Matcoimm read a paper on The Dia- 
gnosis and Treatment of Extrauterine Gestation, with notes 
of a complicated case. Dr. Bezty THORNE read a paper OD 
The Schott Treatment of Cardiac Disease; and Dr. TUNNI- 
CLIFFE one on Exercise, Active and Passive, on the Normal 
| Circulation. The CuarrmMan, Dr. Bownrs, Dr. Morrison, 


Mr. Coompr, Mr. Brett, and Mr. Harris made ob-— 
servations; and Mr. Swain replied.—Dr. THomas (Exeter) 
read a case of Burial Alive,and a lively discussion followed.— 
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Mr. Witson-Nosie, Dr. Beziy THORNE, and Dr. TUNNICLIFFE 
joined in the discussion. 

Dinner.—The meeting was attended by thirty-four members 
and visitors, of whom twenty-four remained to dinner, 


METROPOLITAN COUNTIES BRANCH : NORTH 
LONDON DISTRICT. 
A MEETING of this District was held at the Hampstead 
Workhouse Infirmary on October 27th, Dr. CLEVELAND, Presi- 
dent, in the chair. 

District Committee.—The following resolution, passed unani- 
mously by the annual meeting of the District in May last, 
namely : 

That it be an instruction to the District Committees to use their influ- 
ence to remove the disability entailed by the existing by-laws of the 
Branch, whereby the District meetings are precluded from discussing 
questions of ethics, 
was laid before the Committee, and the Secretary was directed 
to bring the matter before the Branch Council, with a view to 
the alteration of the by-laws at a general meeting of the 
Branch. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Fractures of the Leg.—Mr. ANDREW CLARK read an instruc- 
tive paper, the main object of which was to draw atten- 
tion to the difficulties occasionally met with in the dia- 
gnosis and treatment of fractures of the bones of the leg. 
With regard to diagnosis it was first pointed out that the 
difficulties arose chiefly when the fibula only was broken, 
owing to the larger bone keeping it in place, but it sometimes 
happened that there was no displacement even when the 
tibia was broken, and in certain cases, particularly when the 
fracture was transverse and high up, none of the ordinary 
signs were present, The causes and direction of the dis- 
placements were then discussed, and finally various methods 
by which the difficulties in treatment might be overcome 
were spoken of.—A discussion followed, in which the Prest- 
DENT, Dr. G. H. Reynoups, Dr. A. Gaster, Dr. Morton, Dr. 
A. GREENWOop, Dr. Rayner, Dr. GroraE, and others took 
part. The advantages and disadvantages of starch bandages, 
screwing together the fractured bones, massage and early use 
of the fractured. limb, the cradle, Macintyre splint, and the 
internal administration of potassium bromide to soothe mus- 
cular irritability were discussed.—Mr. ANDREW CLARK replied 
to the various questions raised. 

Clinical Cases.—A number of interesting cases were shown 
in the wards of the infirmary. 

Votes of Thanks.—Hearty votes of thanks were passed to 
Mr. Andrew Clark for nis interesting paper, to the Medical 
Superintendent and Guardians for their generous hospitality, 
and to the President. 


BATH AND BRISTOL BRANOH. 
THE first ordinary meeting of the session of the Bath and 
Bristol Branch of the British Medical Association was held 
in the Medical Library, University College, Bristol, on 
Wednesday, October 28th, at 7.30 p.m.; Dr. ΠΝ. MarkHam 
SKERRITT, President, in the chair. Forty-seven members 
were present. 

Roentgen Rays.—The PrEsIpENT gave notice that the March 
meeting in Bristol would be devoted to a discussion of the 
Roentgen rays, which would be opened with a demonstration 
by Professor Chattock, of University College, Bristol. 


OxnstETRIGC Nurses REGISTRATION Bru. 

The evening was devoted to the consideration of the report 
of the Subcommittee on the Obstetric Nurses Registration 
Bill. Dr. A. 7. Harrison moved, and Surgeon-Lieutenant- 
Colonel 8. Smrru seconded the adoption of the Subcommittee’s 
report, preferring the title of ‘‘midwifery nurse” to that of 
“midwife.” After a discussion, in which Drs. J. G. Swaynz, 
Water C. Swayne, WARNER, and Rogers, and Messrs. 
Harvey, Harsant, Herapatu, and Carr, took part, it was 
moved by Dr. Aust Lawrence, seconded by Mr. Hopkins, 
and carried 

That the term ‘‘midwife” be substituted for that of ‘‘ midwifery” or 
“ obstetric nurse.” throughout the Bill, 

As the result of a further prolonged discussion, in which 


“| 


_ tary: Dr. J. Wilson Mathie. 


Drs. BonvittE Fox, W. C. Swayne, WARNER, NEWNHAM, 
Rossiter, Ewens, Parker, Rogers, MicHern Crarke, R. G. 
PooLe Lanspown, and Messrs. Harvey, W. H. Harsant, 
Pau Busu, 8. Smirn, FLEMMING, and the Presipent took 
part, Mr. C. E. 5. Fremmina proposed, and Dr. Rossrrer 
seconded the insertion in Clause 3, Section 11, of the Obstetric 
Nurses Registration Bill, after the words “ lying-in women,” 
of the words ‘‘independently of a registered medical prac- 
titioner.” This was carried. 

The meeting then adopted nem. con. the report of the Sub- 
committee recommending the adoption of the Obstetric 
Nurses Registration Bill with certain alterations, with the 
amendments that the term ‘‘midwife” be substituted for 
‘‘ midwifery ” or ‘‘ obstetric nurse,” and the above-mentioned 
addition made to Clause 3, Section τι, of the Bill.—Dr. W. H. 
C. Newnuam proposed, Dr. W. C. Swayne seconded, and it 
was Carried nem. con.: 

That the report of the Subcommittee thus amended and adopted be 
forwarded to the Parliamentary Bills Committee. 


OXFORD AND DISTRICT BRANCH. 
A GENERAL meeting of the Branch was held at the Radcliffe 
Infirmary on October 30th. In the absence of the President, 
Mr. Moore, the chair was taken by Mr. CHEATLE. Thirty 
members were present. 
2 Confirmation of Minutes.—The minutes were read and con- 
rmed, 

New Members.—Dr. Dewhurst, of Chipping-Campden, Dr. 
Benson, of Claydon, and Mr. Stallard, of Stow-on-the- Wold, 
were elected members of the Branch. 

Communications.—Mr. W1INKFIELD read a paper on The late 
Small-pox Epidemic.—Dr. Connimr read notes of a case of 
Ulcer of the Stomach with recurrent hemorrhage. 

Medical Aid Societies.—The report of the Subcommittee on 
Medical Aid Societies was read. It showed that all the 
members of the Branch except two fell in with the resolution 
not to meet in consultation medical officers of medical aid 
societies. The Secretary was directed to communicate the 
resolution to the medical officer of the Banbury Medical Aid 
Association. Further action was referred to the Ethical 
Committee. 

General Medical Council Election.—Mr. Doyne proposed, and 
it was carried : 

That while not pledging itself to support any candidate in particular, 
this Branch hears with satisfaction Dr. Rentoul’s views on medical aid 
associations. 


BORDER COUNTIES BRANCH. 
THE autumn meeting of this Branch was held on October 23rd 
at Castle Douglas. Dr. AurHam (President of the Branch) 
was in the chair. There were twelve members present, in- 
cluding Dr. Barnes, the President of the Association. 

Confirmation of Minutes.—The minutes of last meeting were 
read and confirmed. 

New Member.—Dr. J. Cowan, New Galloway, was elected a 
member of the Branch. 

Communications.—A paper by Dr. Mcxkiz on the Recent 
Epidemic of Scarlet Fever in Newton-Stewart was read in his 
absence by Dr. AttHAM; Dr. BARNES and Dr. LorRAINE took 
part in the discusion.—A paper by Dr. Maciaren on Ligature 
of the Common Carotid for Intracranial Aneurysm of Inter- 
nal Carotid was read in his absence by the SzecrETARY. Drs. 
Barnes, SmitH, Lorraine, and ALTHAM spoke. The Secre- 
tary was requested to convey to Dr. Maclaren and Dr. 
Mckie the thanks of the meeting for their valuable con- 
tributions.—Dr. AtTHAM read a paper on Tumours Com- 
plicating Pregnancy and Parturition, for which he was 
accorded a hearty vote of thanks. ’ 

Dinner.—The members dined together after the meeting. 


AT a meeting of the Glasgow Eastern Medical Society held 
on Wednesday, October 21st, the following gentlemen were 
elected office-bearers for the ensuing year :—Retired President : 
Dr. William Patrick. President: Dr. Alexander Patterson. 
Vice-President: Dr, William Findlay. Secretary: Dr. R. M’C. 
Service. Treasurer : Dr. William Buchanan. Reporting Secre- 
Members of Council: Dr. Munro, 
Dr. Dunlop, Dr. W. L. Muir, Dr. Wm. Muir, Dr. J. B. Stewart 
and Dr. Black. 


————— 
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SPECIAL CORRESPONDENCE, 


PARIS. 


Death of M. Hanot.—Alecoholism in Wet Nurses.—An Explo- 
ston in M. Raoul Pithet’s Factory.—Hospital Administration. 
—A New Freezing Establishment.—General News. 

Dr. V. Hanor died suddenly on October 28. He was physi- 

cian to the St. Antoine Hospital and Professeur Agrégé of the 

Paris Medical Faculty. His nomination to a professorship 

was to have taken place in a few days. He was expected to 

lecture next March. Among his many excellent works his 
treatise on the diseases of the liver is the most remarkable. 

The Progrés Médical states that Dr. Hanot, who had been 

formerly treated for cerebral trouble, committed suicide by 

swallowing potassium cyanide. Family troubles are said to 
have been an important factor in this tragedy. 

M. Lancereaux’s investigations concerning alcoholism 
among children have prompted M. Vallin to study alcoholism 
among wet nurses. Itis the custom in France among families 
in easy circumstances to give wet nurses a litre of strong 
wine daily, besides two or three bottles of beer. This excess 
is indulged in because it is supposed that the infant will 
profit by it; frequently, however, the nurslings are excited, 
and are not quieted when given the breast. This excited 
condition is followed by comatose sleep. Teething is fre- 
quently invoked as an explanation, and sometimes the sym- 
ptoms may suggest impending meningitis. An enlightened 
practitioner will question the wet nurse and have her 
watched; she will be kept from overdrinking, and her 
nursling’s condition will become satisfactory. M. Vallin con- 
siders that half a litre of wine, a litre of milk and water with 
fruit syrup is sufficient for a day’s ration for a wet nurse, 

At a meeting of the Municipal Council, M. André Lefévre 
stated that the police prefect desired to take the necessary 
steps to prevent accidents at M. Raoul Pictet’s factory, where 
an explosion has recently occurred, but the numerous legal 
formalities required paralysed his efforts. The factory in 
question was originally intended by M. Raoul Pictet to serve 
as a laboratory for making experiments on protoxide of 
nitrogen, carbonic acid gas, ete. The declaration at the pre- 
fecture was in these terms. Its transformation into a dan- 
gerous factory was not notified. The administration not 
having the right to inspect a private commercial establish- 
ment, and M. André Lefévre’s good intentions bearing no 
fruit, the public has been enlightened and the public autho- 
rities roused into action by the recent unfortunate ex- 
plosion, resulting in two deaths and causing considerable 
damage. M. Raoul Pictet will be cited before the Tribunauxr 
Correctionels for having broken the law of 1888, which places 
gasometers in the third class of dangerous institutions. 

Some members of the Municipal Council drew attention to 
the fact that a son of the foreman who superintended the con- 
struction of the new hospital at Agincourt, in the Seine and 
Oise Department, kept the canteen. The workmen com- 
plained that many were sent away because they did not spend 
enough in this semi-administrative canteen. The facts were 
not thoroughly elucidated at the meeting, but it was decided 
that in future canteens should not be authorised for workmen 
engaged in building public works. The Council also called 
upon the Administration of Public Assistance to take 
measures that the nursing and general organisation of the 
Maison de Santé in the Rue Faubourg St. Denis be remodelled. 
The inspector desires that twenty-eight additional houses 
should be attached to the establishment. The Director of 
the Assistance Publique considers this demand excessive. 

The Villette freezing establishment recently constructed 
was inaugurated afew days ago. The expenses are defrayed 
by Government and the city of Paris. It is believed that in 
time of war it will be of immense service in preserving 
meat for the army, sufficient for several months. It is the 
second freezing establishment created in France. The first 
was established at Verdun. It is now a question whether all 
the fortified frontier towns ought not to be provided with 
freezing establishments. 

M.H. Monod has informed the Academy of Medicine that 
Dr. Yersin has treated at Canton twenty-two cases of plague, 
with twenty cures. The plague appears to be dying out in 


| China, where it was an endemic disease, causing terrible 


ravages. 

The Verneuil Institute for tuberculous patients is now in 
working order. Two hundred people were present at the 
inaugural banquet. The institute is splendidly situated on 
the sea coast, and is surrounded by pine forests, between 
Pouliguen and La Baule in Brittany. 


BERLIN. 

A Convalescent Home in Memory of the Emperor Frederick.—A 
Municipal Board of Health for Berlin—Death of Professor 
Lewin. 

In memory of the late Emperor Frederick an anonymous 
philanthropist has devoted a large country house and park 
close to Spandau (near Berlin) to the uses of a summer con- 
valescent home. During the past season the home had 
seventy inmates, all men, belonging to the artisan and 
workman class. Next summer women convalescents only are 
to be admitted. 

It is not improbable that a Municipal Board of Health for 
the city of Berlin will shortly be created. Such a Board 
would find work enough to do. At present all the hygienic 
and bacteriological examinations connected with the sewage 
farms, the waterworks, all the food-stuff examinations and 
analyses, are carried out either in State institutes (such as 
the Hygienic Institute of the University) or in private 
chemical laboratories, at the expense of the municipal 
authorities. A municipal institute would centralise these 
labours, and would be eminently useful too for bacteriological 
examination and diagnosis in diphtheria and other epidemics. 

Professor Georg Lewin, the eminent dermatologist, died 
suddenly on November 2nd from paralysis of the heart. He 
was 76 years of age. Last spring he resigned his Professor- 
ship at the University, as well as his Clinic at the Charité 
Hospital. But with him, repose from active labours did not 
mean idleness, for since his retirement he had occupied him- 
self with scientific studies, which have now been cut short by 
death. 

Professor Edmund Lesser, of Berne, has been appointed 
Director of the Charité Clinic for Dermatology and Syphilis, 
a post hitherto occupied by Professor Lewin. 


LIVERPOOL. 

Proposed Demolition of Insanitary Property and Improvement of 
Baths and Washhouses.—New Students’ Room at the Royal 
Infirmary.—Proposed New Hospital for Consumption. 

THE Corporation of Liverpool have recently made application 

to the Local Government Board for sanction to borrow 

£50,000 for the purchase and demolition of insanitary pro- 
perty, and £18,675 for the purposes of baths and washhouses. 

The dwellings which it is proposed to demolish are of a very 

insanitary character, and the districts in which they are 

situated show a remarkably high death-rate, ranging from 

30 per 1,000 in one case up to as high as 79.6 per 1,000 in 

another. The streets condemned are also foci for typhus 

fever, which had been traced from them to other neighbouring 
streets, no fewer than 47 cases of this disease bein 

reported by the medical officer of health as having occurre 

in these districts during the present year. This proposal is 
part of a larger scheme of demolition of insanitary property 
which the Corporation is endeavouring to carry out by 
degrees. The proposed expenditure with regard to baths and 


washhouses comprises the introduction of hot salt water — 


to the Westminster Road baths and Burlington Street open- 
air baths, and several much-needed improvements in some of 
the Corporation washhouses. It was stated that the tem- 
perature of one of the drying chambers was 180°, and that 
the women who had to enter it frequently fainted in con- 
sequence, 

At the Royal Infirmary the need of a commodious students’ 
room has for some time been acutely felt, the room intended 
for the purpose when the infirmary was planned being quite 
inadequate for the present size of the school. The Committee, 
recognising the importance of the medical school and the 
value of the students’ work to the hospital, have fitted up and 
furnished a large room for their use in the administrative 
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block, and the accommodation thus provided is keenly appre- 
ciated by those for whose benefit it has been designed. It 
would add greatly to the usefulness of the room ifa telegraph, 
such as is in use in other hospitals, could be arranged to work 
inside it, so that the clerks and dressers could know at once 
when their respective honoraries had arrived. 

An influential meeting was held at the Town Hall on 
November 2nd to inaugurate a scheme for a new hospital for 
consumption. The present hospital consists of two houses 
in Mount Pleasant and contains beds for 25 men and 15 
women. It is now proposed to erect a new hospital with 
76 beds at a cost of £50,000, and a subscription list has been 
opened for the purpose. Nearly 417,000 has been already 
promised or received. It has not yet been definitely decided 
whether the new hospital shall be built upon the present 
site or elsewhere. The plan which seems to commend itself 
most is to build the main hospital at West Kirby, a mild and 
healthy locality on the estuary of the Dee, and to have the 
out-patient department and a few beds for urgent cases in 
some accessible part of the city. 


CORRESPONDENCE, 


THE JUBILEE OF ANAZSTHESIA. 

Srr,—Having read with much interest the article in your 
issue of October 17th upon the jubilee of anesthesia it has 
occurred to me to send you the enclosed document so that 
you may publish it if you think it will be of sufficient interest 
to your readers. The letter, of which the enclosure is a com- 
plete draft or copy in my husband’s handwriting, was written 
at the request of the late Sir Robert Christison, who desired 
to have a statement in writing of the circumstances men- 
tioned in it, which had been some years previously related to 
him in conversation. 

In case any of your readers would care to read the reference 
in the Life of Sir Robert by his son Sir Alex. Christison, 
where an extract under date July 25th, 1870, from Sir Robert’s 
journal containing a description of the above conversation 
will be found, I would refer them to page 352 of the second 
volume.—I am, ete., 

Lyndhurst, Nov. 3rd. 


JANE H. Marrurws Duncan. 
[Copy.] 


Sir Rosert Curistison, Bart. 

Dear Sir Ropert,—According to your suggestion, I con- 
tribute to the history of the discovery of the anzsthetic pro- 
perties of chloroform—in which you are at present interested 
—this little note. 

A few days before the evening when the discovery was com- 
pleted, I, acting as Dr. Simpson’s assistant, accompanied 
him to the laboratory of Dr. Gregory, Professor of Chemistry. 
From him Dr. Simpson got a variety of substances which had 
respirable vapours, and we looked at many chemical prepara- 
tions which were stored with them in the room below the 
seats of his class room. When the former came to Dr. Simp- 
son’s house, they were placed beside others of a like sort in an 
oaken cupboard that stoodina waiting room behind the dining 
room. 

It was part of my work to experiment with these and all 
other substances I could find that had any smell or respirable 
vapour. On the day of the discovery, I selected from the 
collected mass chloroform and other two or three, as deserving 
more careful trial than I could make at the time. I am only 
mearly certain that the chloroform bottle was one of those 
brought from Gregory’s laboratory. At any rate, having had 
<onsiderable experience in all kinds of breathings, I took par- 
ticular notice of chloroform as the best and likely to be most 
useful, judging from its effects on myself. Among the others 
selected was what was called nitric ether, which gave mea 
bad headache of a peculiar kind. 

In the evening I brought these bottles to Dr. Simpson; and, 
supper being finished, I drew his attention to the chloroform. 
The result was the discovery. I do not remember what we 
ealled the substance then. Certainly it was not called chlo- 
roform. 

The incidents of this after-supper sitting, in which Dr. G. 
Keith took part, are related with a near approach to accuracy 
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by Professor Miller in his Surgical Experience of Chloroform, 
published shortly afterwards. “Miller made his picturesque 
statements after getting particulars from the parties inter- 
ested in the transactions of the evening. 
I have written this from memory, and have intentionally 
avoided referring to any kind of document.—Your most truly, 
T. MarrHews DunNcAN. 


S1r,—In the series of articles on the history of anesthesia, 
which appeared in the British Mepican JouRNAL of October 
17th, 1896, no reference is made to the excellent literary work 
done in connection with this subject by Mr. George M. Foy, 
F.R.C.S8.I., of Dublin. 

To Mr. Foy the medical profession is indebted for the first 
detailed account of the genesis of anesthetics in surgery. 
His work will be found in vols. nxxxvi and txxxvit of the 
Dublin Journal of Medical Science, from which it was reprinted 
in 1889 by Messrs. Bailliére, Tindall, and Cox, of London. I 
make bold to say that no succeeding writer has added to our 
knowledge of the history of anesthetics since that date, and 
it is but just that Mr. Foy should receive due recognition as 
an author upon the subject.—I am etc., 

Dublin, Nov. 3rd. J. W. Moore. 

*,* In our narrative of the discovery of anesthesia we did 
not think it necessary to give a bibliography of the subject. 
Mr. Foy’s work is meritorious, though we venture to think it 
open to criticism in some points. As a matter of fact we 
should be inclined to say that ‘‘the medical profession is in- 
debted for the first detailed account of the genesis of anzesthe- 
tics in surgery” to Sir James Simpson. 


THE ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND 
AND MR. JAMES HARDIE. 

Srr,—While carefully avoiding any attempt to answer the 
replies of the Committee of the Association of Fellows, save 
by the use of uncomplimentary epithets and description, 
which are merely modes of begging the question, Mr. James 
Hardie makes one or two complaints which it is desirable to 
notice. 

He says that ‘‘the Council of the Association disregarded 
the anonymity of the communiqué.” Mr. Hardie forgets that 
he published his article in the form of a letter to the editor 
of one of your contemporaries on June 27th, 1896, to which he 
attached his name. The Committee, therefore, concluded 
that Mr. Hardie did not wish to remain in obscurity. ΤΑ͂Ν 

He expresses also his great surprise that the Association 
allowed his original communication to remain unanswered 
until it was reprinted and distributed by the Manchester 
Society of Fellows. This is readily explained. When the 
article first appeared, it seemed to the Committee so weak 
and so unlikely to influence anyone except in favour of the 
Members that they deemed it to be unnecessary to take 
notice of it. To the great astonishment, however, of the 
Committee, the article reappeared, with the approval of a 
Society numbering fifty Fellows for the purpose of pre- 
venting other Fellows from voting for the representation of 
the Members on the Council. This necessitated a critical 
examination of the pamphlet, and, as no point in the replies 
of the Committee has been answered by Mr. Hardie, it is 
evident that it is not ‘the loose and inconsequential docu- 
ment” which Mr. Hardie asserts it to be.—I am, ete., 

H. Percy Dunn, 

Wimpole Street, W., Oct. 28th. Hon. Sec. Association of Fellows. 
GENERAL HOSPITALS AND DENTAL APPOINTMENTS. 

Str,—The question raised by your correspondent under the 
above heading is one of considerable interest to all thinking 
members of the dental profession and to those who have the 
true welfare of that profession at heart. Nor is the question 
one to which an answer should be given without mature 
deliberation or without full consideration being devoted to 
its several aspects. ; : 

It cannot be said that such extra qualification as your 
correspondent seems to imply is required can logically be 
necessary, for the Council which directs all medical and 
dental education has decided that a certain course of study 
is sufficient to equip the dentist with knowledge equal to 
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overcoming all those difficulties which he may encounter in 
the course of his career, and the visible and outward sign of 
the possession of this knowledge is the Licence in Dental 
Surgery. 

But practically is this course of study sufficient, or is a 
surgical and medical qualification required? With what 
reason we need not for the moment inquire, dental surgeons 
appear to have answered this question. Turning to the list 
of teachers at the two largest dental schools in the metro- 
polis, and to the names of the gentlemen holding dental 
appointments at the great metropolitan hospitals, it will be 
found that at the Dental Hospital in Leicester Square 17 
members of the staff out of 19 have extra qualifications, and 
at Guy’s Hospital dental department, of 7 members of the 
staff. 5 hold medical and surgical diplomas. Almost 
without exception the great metropolitan hospitals have as 
dental surgeons gentlemen possessing an extra qualification. 
On the other hand, at the National Dental Hospital there 
are but two of the staffwho have these additional qualifi- 
cations. 

For many reasons the number of dental students who take 
medical and surgical (additional) qualifications is, and must 
be, limited; nor in the future is their number likely to be- 
come greater since the period which must elapse before the 
whole curriculum can be completed indubitably tends to 
lengthen. Lengthened period of study means expense in 
more forms than one, and it is quite certain that the minority 
of dental students can look with equanimity upon the pro- 
spects of pecuniary sacrifice involved. 

Is it the province of the dental surgeon attached to a hospi- 
tal to diagnose a gummatous tumour of the tongue, as your 
correspondent seems toimply? After diagnosis comes treat- 
ment. He may surely then proceed to treat the affection; 
and if a gummatous, why not a malignant tumour? Yet few 
dentists there are, even amongst those holding hospital ap- 
pointments, who would care to excise the tongue. Indeed, 
we have yet to see it proven that the hospital duties of the 
dentist differ materially from those of his private practice. 

Educationally, the dental student, taking ‘‘ an additional 
qualification,” has the constant temptation to apply him- 
self to surgical to the exclusion of dental work. Socially, 
perhaps, a surgical qualification may be of value in enabling 
the dental surgeon to mix more freely than he might other- 
wise in the medical world. 

The whole question resolves itself into one of the personal 
equation. The dentist who holds the Licence in Dental 
Surgery only may obviously be a more capable dental practi- 
tioner than one who has extra more or less valueless qualifica- 
tions, or the opposite may be the case, for the fact is clear 
that the primary object of the dentist is not good surgery, but 
good dentistry. In not limiting themselves, therefore, to 
gentlemen surgically extra qualified, while yet reserving the 
right to elect such a one if he should prove to be the most 
capable applicant, the Committee exercised a wise and honest 
discretion. 

Hither the Licence in Dental Surgery is sufficient for its 
purpose or it is not. In the latter case let the General Medical 
Council look to it and improve the curriculum wherever or in 
whatsoever subject or subjects it may have proved itself 
deficient.—I am, etc., 

November 4th. 


ANOTHER M.R.C.S., L.D.S. 


ADMISSION OF MEMBERS TO THE COUNCIL OF THE 
ROYAL COLLEGE OF SURGEONS. 

Srr,—Mr. Jonathan Hutchinson’s letter on this subject, 
unlike most of his literary productions, seems to me singu- 
larly weak and inconclusive. He seems to start from a wrong 
hypothesis, supposing that the College of Surgeons is an 
institution whose principal business is to promote the 
interests of surgery as a profession and secondarily those of 
the general practitioner of medicine. No doubt as an ex- 
amining body the College ought to keep their interests well 
before them, but there are other, and as I think higher, 
functions to which they should more particularly devote 
themselves ; and among these I would specify the upholding 
of the dignity of surgery as an art and science and of perfect- 
ing it in every possible way. This object would, I think, be 
much more likely to be arrived at if the present constitution 
of the Council remains unaltered than if it was diluted and 


(as I cannot help thinking it would be) lowered by the 
addition of half a dozen general practitioners who have never 
obtained the diploma of the Fellowship. If the Fellows once 
leave an open breach in their wall of exclusiveness, as at 
present provided for them, the numerical superiority of the 
invading Members will quickly widen it. Then goodbye to 
the promotion of scientific surgery as part of the functions 
of our College. Let us be prepared in this event for a 
thoroughly democratic government and the promotion οὗ 
professional interests as the predominant feature of the 
transformed College.—I am, etc., 
W. SpENcER WATSON, F.R.C.S. 
Henrietta Street, W., Oct. 26th. 


THE NURSING OF IMBECILES UNDER THE 
ASYLUMS BOARD. 

Sir,—I must ask you to accord me a brief space in the 
British Mepican JouRNAL to make a few observations on 
the subject of the annotation in the JourNAL of October 24th 
regarding the nursing staff of the metropolitan asylums for 
the chronic insane and imbeciles. The article does not, 1 
am aware, refer to any one of the asylums specially, but 
deals generally with the subject of the nursing in the 
asylums under the jurisdiction of the Metropolitan Asylums 
Board. I, however, feel it due to the Metropolitan Asylum, 
Caterham, which has been placed under my control as the 
medical superintendent, to offer a few explanatory remarks 
with reference to the article in question. 

First, it is therein stated that the Commissioners in Lunacy 
had said in their report that ‘‘ they consider that more care, 
both for the treatment and prevention of bedsores, should be 
taken in future.” I cannot do better than give the following 
favourable excerpts from their annual report on this asylum 
for the three years past, which I think you will agree is con- 
clusive proof that the Commissioners did not refer dis- 
paragingly with respect to the matter in their reports on this 
asylum: 

June 15th, 1894» ‘‘ It was satisfactory to us and creditable 
to the nursing to learn that only two patients were suffering 
from bedsores.” 

April 16th, 1895: ‘‘It is, however, satisfactory to note that 
in one instance only was a bedsore found to exist, and that no 
more than 2 patients were suffering from that complication 
out of the 60 men and 51 women who were confined to bed 
during our visit.” 

June 1st, 1896: ‘‘Bedsores were found at death in only 
three cases, and at the time of our visit there was, we were 
assured, an entire absence of this complication.” 

I must now add a few remarks on the subject of the nursing 
of the sick insane in this asylum. The matron here is a cer- 
tificated trained hospital nurse, formerly a member of the 
Council of the Royal British Nurses Association, and had, 
prior to entering on her present post, considerable experience 
in the instruction of probationary nurses in their duties of 
sick nursing. A systematic course of lectures on Elementary 
Anatomy, Physiology, and Nursing of the Sick is given to 
to the nurses here by the medical staff and the matron. The 
latter officer also gives almost daily practical instruction im 
sick nursing in the infirmary wards. 

This asylum contains upwards of 2,000 insane inmates, and 
as the Commissioners in Lunacy in their last report say = 
‘Although the asylum is legally and technically a work- 
house, it is practically a lunatic asylum.” I would add that 
at the time of writing only 13 males and 22 females are con- 
fined to their beds out of the above large population (2,000), of 
whom many are of very advanced age. 

It must be borne in mind that the efficient management 
of such a class of the insane, 400 of whom are the subjects of 
epilepsy, and therefore often prone to sudden paroxysms of 
epileptic maniacal excitement, demands that the charge 
attendants should have had considerable experience in the 
management of the insane in addition to their knowledge of 
only bodily sick nursing, as is required in the workhouse in- 
firmaries, where the great. majority of the patients are the 
subject of some special bodily disease. , 

I can confidently assert, speaking from many years’ practi- 
cal experience in county asylums, that the nursing treatment 
of the sick patients inthe Caterham Asylum will compare 
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most favourably with that of the publicasylums for the insane 
in this country.—I am, etc., 
G. STANLEY Exior. 
Medical Superintendent, Metropolitan District 
Caterham, Oct. 25th. Asylum, Caterham. 
FASHION AND FANCIES IN FOOD. 
Sir,—Thanks to the facilities now afforded to enterprising 
manufacturers for the advertising of their wares, scarce a 
month passes without the appearance in the market of a new 
soap or a new form of bread stuff. Most of the former do 
indeed possess some distinctive character or merit, whether 
as regards the enhancement by mechanical or chemical means 
of their detergent and cleansing power or the elegance of 
their preparation and their adaptation to the purposes of 
the toilet, but the popularity acquired by the latter is 
attributable mainly to their alleged superiority in nutritive 
value to the old-fashioned wheaten flour, white or brown, 
which is supposed to be established by analyses signed by 
chemists of more or less repute, showing that each new pre- 
paration contains some fractional percentage of nitrogen 
above that present in ordinary flours. Endeavours to pro- 
duce farinaceous, malted, or milk foods suited to the diges- 
tions of infants and invalids are deserving of encouragement, 
but when one considers how large a part of all vegetable and 
farinaceous foods passes away in the feces without having un- 
dergone digestion, and that this portion consists very largely 
of the denser cortical structures, containing the bulk of 
nitrogen and phosphates, it does seem no better than 
trifling to attach so much importance to the retention in 
or restoration to the flour of a little more of these, whether 
they consist of the cortex or of the germs, when the meat, 
eggs, and milk—each or all of which enter into the daily 
dietary of everyone—contain the same nutritive principles, 
albuminoids and phosphates, in incomparably larger pro- 
portions and in far more easily assimilable forms. 
One of these fancy breads, indeed, shows a remark- 
able composition in the presence not only of a high 
percentage of nitrogen, but of such an amount of 
fat as is found in no cereal or pulse—due, as a 
microscopic examination clearly shows, to the incorpora- 
Cion of a proportion of linseed meal, which explains, too, 
the peculiar greenish hue of the bread. Time was when 
the public judged of the quality of a loaf by the physical 
characters of colour, taste, and moisture ; but the popularisa- 
tion of the chemistry of food, and the smattering of science 
now so general, the ‘‘little knowledge” possessed by most 
“‘ educated” persons, seems to have had the effect of rendering 
them more susceptible to the representations of pseudo- 
science and the blandishments of ingenious manufacturers.— 
Iam, ete., erg 
M.D:" 


November 2nd. 


OXYGEN GAS IN TETANUS. 

Srr,—If we are to judge by the accounts which have so far 
been published of the serum treatment of tetanus, it would 
seem to be extremely doubtful whether it possesses any 
advantages over other methods. Professor Fraser, writing on 
the limitations of the antidotal powers of antitoxin, says that 
“* facts which have been established seem to require that the 
theories of immunisations as applied to the toxins of disease 
and the considerations which regulate the therapeutical 
applications of antitoxin should be reconsidered in many 
particulars.” 

Most writers incline to the view that the action of toxin on 
antitoxin is a chemical one, and not fermentative or the 
result of cell action, and many circumstances lend weight to 
‘the possibility that in the case of tetanus the process is 
simply that of oxygenation. The bacillus of tetanus is 
‘described by bacteriologists as an obligate anaérobe—that is, 
one that cannot thrive in the presence of air. 

In the case of a wound on the human body, the bacillus is 
enly found in the pus and infiltrated tissues immediately 
adjacent, and is never found in the blood or internal organs. 
It can thrive in pus because this fluid has no power of holding 
oxygen in solution. ‘‘ Here, then,” as Woodhead says, ‘‘we 
have the conditions under which the tetanus bacillus is 
enabled to flourish; there is a condition of anaérobiosis or 
oxygen famine,” 


y 


It is the poisonous product of the tetanus bacillus, however, 
and not the bacillus itself, which, being carried from the 
seat of manufacture through the body, gives rise to the 
special symptoms of the disease. 

Buchner says with regard to bacterial poisons that ‘ they 
are the direct products of the bacterial cells, that is, the 
direct derivatives from the cell plasma, which as such must 
necessarily share the specific properties of the bacterial cell 
whence they come.” If the life of the tetanus bacillus is 
incompatible with the presence of oxygen, it is probable that 
this element will exert a destructive effect on the products 
of the bacillus. 

We may conceive it possible that there may be within the 
body a condition of oxygen famine—that is, of course, relative 
to the amount of toxin in the blood. In this case the oxygen 
circulating in the tissues is not sufficient to carry on the 
vital activities of the tissue cells and at the same time to 
cope with the toxins present there. If, therefore, we were 
able to surcharge the blood with a superabundance of oxygen, 
we would meet the indications for treatment here hinted at. 
The inhalation of oxygen gas for this purpose has not 
hitherto, so far as I can gather, been either tried or sug- 
gested, and it is here brought forward with the hope that it 
may be thought worthy of a trial. 

Writing in the British MrepicaL JourNAL of October 24th 
on the surgical uses of oxygen gas, Dr. Stoker does not say 
that he has ever employed it in the case of a wound infected 
with tetanus; but, next to the free extirpation of the toxin- 
producing area in the wound by amputation or otherwise, 
this would appear to be the treatment to adopt locally.—I 


am, etc., Ε 
Aberdare, Oct. 26th. W. ARNOLD, M.B. 


THE TREATMENT OF SYPHILIS. 
Sir,—In a review of Professor Neumann’s work on syphilis, 
in the British ΜΈΡΙΟΑΙ, JourRNAL of September 19th, I see 
that Professor Neumann’s practice is to await the appearance 
of secondary eruptions before giving mercury. That was also 
the practice of M. Cullerier, of the Hépital du Midi, and of 
Dr. Fournier, of Paris. In London Mr. Henry Lee and Mr. 
Hutchinson state that they constantly prevent the occurrence 
of any secondary symptoms by administering mercury in the 
period of the initial lesion. This affirmation would be better 
understood by those who say (as Bassereau did) that soft 
sores have nothing to do with syphilis, if it were clearly ex- 
plained that only non-suppurating sores were spoken of. 
Again, Dr. Neumann, like many in this country, merely treats 
the symptoms of syphilis with mercury, and does not, like 
Dr. Fournier and some American practitioners, keep up 
courses of mercury in all cases of syphilis for two or three 
years. All this wants elucidation by discussion. It may be 
admitted, in the sense of Pasteur’s discovery, that mercury 
and iodide of potassium are germicides ; but there is surely 
a great want of precision in the present administration of 
mercury in syphilis, which varies so greatly in Paris, London, 
Vienna, Edinburgh, and New York. Discussion is needed to 
explain experience. ἱ ast 
I cannot help thinking that the introduction of iodide of 
potassium into the treatment of syphilis—which was made 
by Dr. Wallace, of Dublin, in 1832—was the main cause why 
syphilis in modern times is so much milder a disease than it 
was previous to that date. Before its introduction severe 
affections of the cranial and long bones were very commonly 
seen, conjoined with great destruction of the nostrils and soft 
and hard palates. Such cases are certainly far rarer now than 
they used to be, and all those who have had much experience 
of the treatment of syphilitic affections of the throat and 
palate know well how dangerous it is to trust to mercury 
alone in such cases. In these iodide of potassium must be 
given at once in large doses, any delay causing sloughing of 
the soft parts and perforation of the hard palate. I say this 
because I have, I think, noticed a movement in the direction 
of speaking only of mercury in the treatment of syphilis, to 
the exclusion of the far more important drug, which, as the 
late M. Ricord used to say, is the great specific for the gummy 
period of the disease. Professor Dolbeau, of Paris, indeed, 
surgeon to the Lourcine Hospital of Paris, felt this so strongly 
that, in the debate on syphilis in 1867, he considered mer- 
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curial treatment as quite infinitely less valuable in the treat- 
ment of syphilis than the iodide of potassium.—I am, etce., 
London, Sept. arst. CHARLES R. DryspaLe, M.D. 


WATER MASSAGE. 

Srr,—With regard to the benefit derived from the bath 
treatment in cases of heart disease, may I be allowed to 
emphasise the suggestion of Dr. James Barr that this may be 
due to increased pressure? Immersion ina bath is in fact 
equivalent toa gentle evenly distributed simultaneous mas- 
sage of the entire submerged surface. In this aspect of it, 
the chemical matter in solution is not of so much importance 
as the specific gravity of the liquid. 

We have thus also a rational explanation of the benefit 
said to be derived from the effervescence of carbonic acid gas 
in the bath. The effect of this would be to cause currents in 
the bath, thereby increasing the resemblance to the effects of 
massage. The action of currents in the water or of waves in 
open sea bathing constitutes in varying degree what may be 
called water massage. Is it necessary to suppose any cura- 
tive influence in the vaunted bath treatment beyond this? If 
I may venture on a suggestion to those who have the oppor- 
tunity of experimenting with this method of treatment, it 
would be to use instead of the reclining bath one deep 
enough for the patient to stand or sit in immersed up to the 
chin. The higher column of water thus obtained would in- 
crease the pressure on the lower parts, and thus be propor- 
tional to the distance from the heart. It is true the bath 
would be rather formidable to climb into and out of, but this 
might only add to the mental influence to which one of the 
speakers reported in the British Mrpican JOURNAL of 
September 19th, was disposed to attribute much of the 
benefit. 

A more effectual water massage than that caused by effer- 
vescence would be effected by a constant inflow at the 
bottom of the bath with an overflow pipe near the top, the 
volume and force of the current being regulated according to 
the susceptibility of the patient; ora hose might be used 
under water in the reclining bath, causing a current of water 
of the same temperature as the bath to impinge in succession 
on every part of the body.—I am, etc., 

Wigton, Cumberland, Sept. 2zst. THEOBALD A. Patm, M.D. 


ILLUSTRATIONS OF AURAL REFLEXES. 
Sir,—The two illustrations of aural reflexes related in the 
British MepicaL JouRNAL of October roth by Dr. Merrick are 
interesting, but, I fear, exception must be taken to the expla- 
nation of Case1. It was at one time thought that the cough 
and gastric reflexes were the result of stimulation of one 
branch of a nerve (auricular of vagus) being conducted in a 
direct fashion to its other branches (laryngeal and gastric). 
The phenomenon was, however, investigated by Dr. Fox as 
far back as 1869, and he decided that the connection between 
the nerves concerned took place in the nervous centres. The 
nerves really concerned, therefore, are: (1) the two branches 
which, coming from the point of connection of the facial and 
auriculo-temporal nerves, enter the external auditory meatus 
between its osseous and cartilaginous parts; from one of these 
a branch goes to the membrana tympani ; (2) Jacobson’s nerve 
(tympanic of glosso-pharyngeal), which, with the sympathetic, 
forms the tympanic plexus and supplies the lining membrane 
of the tympanum and Eustachian tube; (3) the pneumo- 
gastric. The part of the medulla in which the afferent 
stimuli cause efferent impulses lies in the floor of the fourth 
ventricle, where the centres of the fifth, glosso-pharyngeal, 
and pneumcegastric nerves are in very intimate connection.— 
Iam, etc., 
Macrirop YEARSLEY, F.R.C.S., 
Surgeon in Charge of Throat, Nose, and Ear Department, 


3 Farringdon General Dispensary. 
Bentinck Street, W., Oct. 13th. 


INCUBATION PERIOD OF CHICKEN-POX. 
Sir,—In connection with the subject of the incubation 
period of chicken-pox dealt with in the British Mepican 
JOURNAL of September 19th, by Drs. Goodall and Washbourn, 
it may be interesting to add the following case where the in- 


cubation period could be determined with some exactitude, 
and was at least twenty-three days. 

E. H. was admitted to a surgical ward under Mr. Heath on 
April 20th, and developed chicken-pox on May ist. She was 
at once isolated. 

F. J., in the same ward, developed a high temperature om 
April 30th and a measles rash on May 3rd; he was then iso- 
lated. On the evening of May 24th (after having completely 
convalesced from the measles), he again had a temperature 
of 104.2 The next day he had numerous spots, and the day 
after an unmistakable chicken-pox rash. This rana severe 
course, and he then convalesced. He was in the hospital for 
tuberculous disease of the spine. No other cases of chicken- 
pox occurred in the hospital after that, and there had been 
none for many months. Iam indebted to Mr. Heath for per- 
mission to publish the cases.—I am, etc., 

A. J. RoDOCANACHTI, 


Formerly House-Surgeon. 
University College Hospital, London, Sept. erst. 


DISINFECTION OF THE HANDS. 

Sir,—A superficial examination of the results of the experi- 
ments of Charles Leedham-Green, F.R.C.S., as recorded in 
the British ΜΈΡΙΟΑΙ, JouRNAL of October 17th, as well as 
those of Geppert, Welch, etc., would lead one to conclude that 
corrosive sublimate possessed little or no disinfecting power, 
or, at least, that its usefulness had been greatly over- 
estimated. 

The only justifiable inference, however, is that the drug is 
not a germicide, but merely possesses an inhibitory in- 
fluence over the toxic action of pyogenic germs. It is evident 
that in practice it matters little what the exact action of our 
antiseptics is as long as antisepticised hands do no harm to 
our patients. 

The method of restoring toxicity to germs treated by cor- 
rosive sublimate, namely, of dislodging the drug from its 
chemical union with the albumen of the germs by the intro- 
duction of ammonium sulphide, can be carried out in the 
laboratory, but before faith in chemical disinfectants is given 
up we require proof that the human organism is provided 
with a similar agency to ammonium sulphide. The question, 
then, for bacteriology is, Do germs treated with corrosive sub- 
limate regain their toxicity in the human body ? 

A severe, but fair test, for mercury by which it would stand 
or fall, would be the introduction of the scrapings from anti- 
septicised hands into the post-partum uteri of a sufficient. 
number of animals, and to watch the result. 

It seems to me that the investigation of methods for disin- 
fection of the hands should have the first claim on the Scien- 
tific Grants Committee, and that any action on their part 
would be received with gratitude by general practitioners 
engaged in midwifery practice.—I am, etc., 

Belfast, Oct. roth. R. M. Frasstr, B.A., M.B. 


DISINFECTION BY SULPHUROUS ACID. 

Srr,—Finding that burning sulphur in low-ceilinged rooms 
was not unattended with danger, I had a baffle plate con- 
structed to stand over the stove. This was made in the shape 
ofasaucer. Burning coals are put into the stove, the baffle 
plate put in position, and a large kettleful of boiling water 
put into it. The sulphur is then thrown in and the man 
leaves. The water is evaporated, and the SO, and the steam 
rise together. Since adopting this system I have seen no 
scorched ceilings, nor has a recurrence of infectious disease 
resulted. I do not call this thorough disinfection, but it isin 
most cases the best I can obtain.—I am, etc., 

Cheshunt, Oct. 27th. WALTER F. CLARK.. 


CONSTIPATION AND FEVER DURING THE 
PUERPERIUM. 

S1r,—In the excellent paper by Professor Byers—A Plea for 
the Early Recognition and Treatment of Puerperal Fever—he 
doubts whether ‘‘constipation may occasionally give rise 
during the puerperal period to fever which is due to the 
absorption of ptomaines, and that a free action of the bowels 
lowers the temperature by sweeping away these poisons.” A 
few years ago I had such a case, and it was to my mind im- 
possible to account for the feverinany otherway. The labour 


in the finished print. hei 
_ photography may have made similar 
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had been a perfectly natural one in every respect, no lacera- 
lady very healthy in every way. One morning, 
I found the temperature over 103°, 
An 
aperient was administered, and the temperature dropped to 
after the bowels had acted. During the 
puerperal period this occurred three times, the temperature 
dropping to normal on each occasion shortly after the aperient 
No other treatment was adopted.— 


tion, and the 
a few days after delivery, 


but nothing to account for it except constipation. 


normal very shortly 


had taken 
Iam, etc., 
Wimpole Street, W., Oct. 27th. 


effect. 


GEO. STEELE PERKINS. 


RADIOGRAPHY AND THE HEART. 


Str,—I quite agree with Dr. Bezly Thorne that the diffi- 
culties of photographing the heart are at present too great to 
allow the results to be of much practical value, but the direct 
view by means of the fluorescent screen overcomes many of 
a tracing 


these drawbacks, and as I have shown elsewhere,' 
of the outline may be taken without much difficulty. 


Further experience has confirmed my impressions that in 
many cases valuable indications may be obtained in this way, 
obtained by the routine methods, 
One point 
I cannot understand, and that is, the diminution of the size 
place after 
thirty minutes’ exposure to the rays, the long axis in one case 
I have now for several 
weeks been engaged in examining hearts by the fluorescent 
screen, and have never once noticed any diminution in size, 
although I have often exposed the subject to the rays for a 
taken tracings of the outline at 
I will not attempt to 
suggest where the error came in, but considering how many 


which, added to the evidence 
will often greatly assist in making the case clear. 


of the heart, which Dr. Bezly Thorne states took 


being reduced as much as two inches. 


considerable time, and have 
different times during the exposure. 


fallacies are apt to creep into the methods of percussion, 


much confirmatory evidence would be required before it could 
be accepted that the x rays possess such extraordinary pro- 


perties as Dr. Bezly Thorne suggests.—I am, etc., 


H. Campseti ΤΉΟΜΘΟΝ. 
Queen Anne Street, Oct. 2sth. 


ROENTGEN PHOTOGRAPHY: IS GLASS 
THE ROENTGEN RAYS? 

Sir,—In a pamphlet I received from Mr. K. Schall, 55, 
Wigmore Street, W., the following statement occurs: ‘if 
glass plates are used, care must be taken to place them film 
side upwards under the tubes, as glass is opaque to thee 
rays, and there would be no result whatever if the glass plate 
intervened between the sensitive film and the tube.’ In order 
to test this I placed a glass plate with the film or sensitive 
surface away from the tube, and the glass plate intervening 
(enclosed in specially prepared paper to protect from ordinary 
light), and had no difficulty in getting a fair negative with a 
slightly increased exposure. I also placed a square of glass 
behind a sulpho-cyanide of potassium screen—that is, be- 
tween the back of the screen and the vacuum tube, and found 
the screen illuminated almost as brightly, and the shadow of 
the bones of the hand was almost quite as distinct with the 
glass intervening as when no glass was placed there. If in 


OPAQUE TO 


_ general work this proves correct, it will be useful in enabling 


a print to be made direct from the negative, instead of having 
to rephotograph the primary negative (or more properly 
speaking positive) in order to reproduce the result correctly 
Perhaps other workers in the Roentgen 
experiments, and I 
should be glad to hear their experience as to its value for 
general use.—I am, etc., 


Cinderford, Glos., Oct. rgth. RICHARD MACARTNEY. 


TELEGONY. 
Sir,—Mr. ἘΠ. J. Lowe’s premisses in No. 2 experiment seem 


᾿ ΒΟ strange that I feel bound to ask where he can produce an 


analogue in the human race, say, where a young Englishman 


‘has been abroad, had connection with a black woman, and, 
‘coming home, has married a fair Saxon, who in due course 


has presented him with a mottled or stained offspring. The 


‘only approach to a confirmation of such an idea seems to lie 
in his experiment No. 6 with the Brazilian lady; but the only 


1 Lancet, October roth 1896, 


CORRESPONDENCE. 


good, and his bad temper has disappeared. But the 
interest of the case is this—that the clubbing of the fingers 
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solution to this problem appears to me ‘psychological im- 
print””—that, having been deeply attached to his Brazilian 
wife, and, having dwelt lovingly upon her memory for twenty 
years, the resulting offspring from coition with his “¢ fair 
English wife” bore the traces of long-continued mental 
impressions, rather than the result of merely having had 
connection many years previously with a lady of a darker 
hue.—I am, ete., 


Leicester, Nov. 2nd. J. Heaptey NEALE. 


AUSCULTATORY PERCUSSION. 

Sir,—Dr. Herringham having made certain observations on 
dead, and presumably empty, hearts, and drawn compari- 
sons with living dilated ones which are overloaded with 
blood proceeds, in the ΒΕΙΤΙΒῊ ΜΕΡΙΟΑΙ͂, JOURNAL of 
October 24th, to claim that he has verified statements un- 
favourable to the process of auscultatory percusssion. What 
he has demonstrated beyond question is that he has not 
observed what others have, and not succeeded in doing what 
others have done. To assume, however, that he is therefore 
right and that others are of necessity wrong, is to perpetuate 
that common solecism of reasoning known as the non sequitur. 
—I am, etc., 


Upper Brook Street, W., Nov. xst. W. Brzuy THORNE. 


PRIMARY MALIGNANT NEOPLASMS OF THE 
PERITONEUM. 

Str,—In Mr. Treves’s lecture on the Surgery of the Peri- 
toneum I notice the following : 

“ΤῸ is needless to say that primary cancer of the periton- 
eum does not exist, inasmuch as the membrane provides no 
tissue from which a true carcinoma can develop.” 

I must confess to finding myself entirely in disagreement 
with this statement. It has been clearly proved by the 
Hertwigs, and it is now generally accepted by embryologists 
that the pleuro-peritoneal lining membrane is a true epi- 
thelium, derived from the hypoblasts. Thus there is no 
anatomical reason why eancer should not arise from it. In 
accordance with this, a considerable number of instances of 
ΤῸ} δρβη neoplasms thus arising have recently been re- 
corded. 

Moreover, it must be borne in mind that the peritoneum 
teems with heterotopic epithelial elements (‘‘rests”) derived 
by sequestration from adjacent structures, such as the 
Wolffian and Miillerian ducts, ovaries, testicles, intestines, 
spleen, liver, pancreas, kidneys, adrenals, ete. Such are the 
sources to which I think the origin of the rather considerable 
number of malignant neoplasms that primarily arise in 
the peritoneum may be ascribed. 

Of 7,297 consecutive cases of primary cancer tabulated by 
me, in 54 the disease started from the peritoneum ; similarly 
of Gurlt’s 10,631 primary cancers, in 88 the disease originated 
in the peritoneum. Of 1,350 sarcomas in my list, 11 were of 
peritoneal origin.—_I am, ete., 


Preston, Nov. ond. W. Roger WILtIAMs. 


PULMONARY OSTEOARTHROPATHY. 

Sir,—in a lecture on Bone and Joint Changes in Connection 
with Thoracic Disease, published in the British MeEpican 
JOURNAL on July 11th and 18th, 1896, I gave some cases which, 
it appeared to me, answered in many respects to those which 
have been described as examples of pulmonary osteoarthro- 
pathy. I will now, with your permission, add some interest- 
ing details of Case vr, which is not only described but figured 
in the lecture. 

I saw him yesterday. Heisno longer a sullen and morose. 
individual, a typical example of a patient who is suffering 
from prolonged suppuration, but a bright healthy man 
practically recovered from his ailment. He says that about 
ten weeks ago there was a sudden increase of the expectora- 
tion—about three-quarters of a pint of badly-tasting yellow 
stuff coming up between τὸ A.M. and 6 P.M. on one particular: 
day. Next day he coughed once or twice, and since then 
there has been no expectoration except when he has caught a 
cold, and then only a small amount of mucus. He has in-~ 
creased 21 lbs. in weight, his appetite and digestion are now 
main 
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FAVELL OF SHEFFIELD. 


[Noy. 7, 1896. 


has almost gone, and not only has he had no more pain in 
the joints but the swelling has disappeared, and they now 
present a normal appearance. All this has occurred in ten 
weeks, and I think it must therefore be allowed that his joint 
trouble was septic, or due to the absorption of the products 
of septic processes. Of course, it may be said that I had no 
business to call it pulmonary osteoarthropathy. It may be 
so, but I am convinced that it is not to be distinguished 
clinically from some cases that have been so described, and I 
am certain that itis a joint affection not infrequently met 
with in connection with chest disease which is likely to be 
looked upon as pulmonary osteoarthropathy by others.—I 
am, etc., 


Wimpole Street, W., November end. RickMAN J. GODLEE. 


OBITUARY. 


WILLIAM FISHER FAVELL, M.R.C.S8., J.P. 
Consulting Surgeon to the Sheffield General Infirmary. 
WE record with much regret the death of Mr. W. F. Favell. 
For some years past he had suffered from heart disease, and 
for the last eighteen months had been confined to his room. 
A rapid alteration for the worse ensued during the latter part 
of October, and he passed away on October 31st. 

Mr. Favell was born in 1832, and came of an old medical 
family. His grandfather was surgeon to the infirmary, and 
his two sons were medical practitioners. Of these, one, the 
late Dr. Charles Favell, was in his time physician to the in- 
firmary, and President of the British Medical Association 
(then the Provincial Medical Association) at its meeting in 
Sheffield in 1845. The other was the father of several sons, 
the second of whom was the subject of this notice. 

Mr. W. F. Favell pursued his medical studies at the Sheffield 
Medical School, and later at St. Bartholomew’s. After 
obtaining his diplomas he joined his father in practice in 
1853, and at the early age of 25 was elected Surgeon to the in- 
firmary. He remained attached to that institution for the 
long period of 35 years. On his retirement in 1893 he was 
appointed Consulting Surgeon, and as a mark of appreciation 
of his valuable services the Weekly Board and the medical 
staff decided to allot him a number of beds, which they hoped 
he might long be able to use for special cases. 

It was, moreover, decided that services such as Mr. Favell 
had rendered to the institution should be recognised in some 
marked and public manner. It was resolved therefore to 
appeal for funds to have his portrait painted by an artist of 
eminence, and that it should be placed at the infirmary. So 
hearty was the response from all sections of the community 
that close upon £1,000 was quickly subscribed. Mr. Shannon 
was the artist selected, and he produced an excellent picture. 
The funds allowed of a replica being presented to Mr. Favell’s 
daughter. The attendance at the presentation, which was 
made by the Duke of Norfolk, was very large. His Grace 
pointed out that Mr. Favell ‘‘had not only devoted his scien- 
tific knowledge and skill to the amelioration of suffering, 
especially to the higher branches of surgery, but he had also 
devoted that keen, personal interest to the work which it was 
desirable in institutions of that kind should be taken by those 
who were its officers. He had done his utmost to keep up the 
supply of funds for carrying it on, and in every way he had 
shown the most earnest solicltude for its welfare.” Of Mr. 
Favell’s reply it has been justly said in the press that ‘‘he 
spoke well and with feeling—it was just such a speech as one 
might expect from such a man—an exhibition of that modesty 
and self-effacement which were among his characteristics, a 
desire to give greater credit to his colleagues than to himself, 
a desire to elevate work above the workers, and to regard 
results as of greater importance than the means by which 
they were obtained.” 

Besides his connection with the infirmary, Mr. Favell 
joined largely in the doings of the profession, and for many 
years was its recognised leader in Sheffield and the district. 
He was President of the Medical School, a member of the 
‘Council of Firth College, was greatly interested in the pro- 
posed incorporation with the Victoria University, and was 
nominated as a Vice-President for the projected University 
College. He was an active member for many years of the 


Medico-Chirurgical Society, and had filled the office of Presi- 
dent on more than one occasion. With the Yorkshire Branch 
of the British Medical Association he had in past years been 
closely connected, and had filled the office of President. He 
took an active part in inviting and welcoming the Associa- 
tion at its annual meeting in Sheffield in 1876. He delivered 
the Address in Surgery on that occasion, and those who 
were present will not have readily forgotten his commanding 
presence nor his cheery manner. The address was an 
eminently practical one, and treated of a variety of surgical 
topics which at that time were engaging the attention of the 
profession. The last paragraph is reproduced here, as it 
utters sentiments which, though by no means new, are not 
often so well expressed. 

Wholly occupied as many of us are in the pressing practical work of 
our profession, too little time can frequently be devoted to the scientific 
and more attractive side of it; and yet the humblest worker in our great 
field of labour diligently and conscientiously doing his daily work may 
reap arich reward; for even before wealth and honour, welcome as they 
are, is the gratitude of our fellow-men for benefits conferred, and the 
peace that comes from a life spent in trying to alleviate the sufferings of 
our fellow-creatures. 

In the speaker’s own instance the words were literally ful- 
filled, for not only was he revered by his professional 
brethren, but as a local paper expressed it, ‘‘In his case it 
is only the literal truth to say that in his own circle of 
friends and by his patients of all classes he was absolutely 
beloved.” 

The exactions, moreover, of an unusually extensive practice 
prevented Mr. Favell making the contributions to the litera- 
ture of the profession for which his abilities and his power 
of expression so well fitted him. Thus it came to pass that 
the address above alluded to is the chief contribution from his 

en. 

Mr. Favell enjoyed much repute as a surgeon, and as he 
possessed the confidence of the profession, his opinion was 
largely sought not only in Sheffield, but in a wide area around, 
He was a skilful and successful operator, and his opinion, 
founded as it was on a large and ripe experience, was highly 
valued in difficult surgical cases. Besides all this his ex- 
tensive family practice, his old associations with the city and 
long connection with the infirmary made him in the house- 
holds of all classes more than the medical attendant, for he 
was regarded by them asa kind friend and wise counsellor. 
He was, moreover, ever willing to help with advice or other 
assistance his professional brethren. 

There was a remarkable charm in Mr. Favell’s manner. 
His sunny smile, geniality, and friendliness could not fail to 
impress one. Hiswas a large and noble frame, towering well 
above his fellows. The warm grasp of his hand sent a glow 
through one. Children no less than the grown up regarded 
him with affection. His popularity in the profession and 
outside it among all classes was by no means due to 
a tolerance of whims or fads. 

Mr. Favell loved his profession, loved to see its members 
honoured and respected, and in return the profession loved 
and honoured him with a unanimity that is seldom experi- 
enced. By his removal the profession in Sheffield loses its 
respected head, and, while they knew him with varying 
degrees of intimacy, the one feeling among his medical con- 
Freres is that of the deepest regret and sorrow that they will 
not again see his cheery and manly form, nor be grasped by 
the hand in that warm and cordial manner which was 80 
peculiarly his own. 

Mr. Favell was married in 1861, but two years later was left 
a widower with an only daughter. His funeral took place on 
November 3rd, and was attended by his late colleagues at the 
infirmary, the Weekly Board of that institution, the Council 
of the Medical School, representatives of Firth College, and of 
other public bodies with which he had been connected. His 
professional brethren in large numbers attended to pay the 
last token of regard for one to whom they were all so much 
attached. 


SURGEON-GENERAL WILLIAM MUNRO, M.D., C.B., LL.D. 
Tuer death of this distinguished officer at the age of 73 will be 
learnt with great regret by a large circle of his military 
friends of a former generation. His health had been failing for 
a number of years, and he passed away on October 30th. He 
was the second son of Inspector-General Munro, of the Army 
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Medical Department, and was educated at Edinburgh and 
Glasgow Universities, graduating in the latter in 1844. From 
Glasgow he also received the degree of LL.D. in 1888. He 
entered the Army Medical Service in 1844, and served as 
Assistant-Surgeon in the 91st Highlanders during the Kaflir 
war of 1846-47. During the Crimean war he was Surgeon of 
the 93rd Highlanders, and formed part of the ‘thin red 
fine” in the glorious stand made by the regiment at Bala- 
klava. With the same corps he took part in the relief of 
Lucknow, and in a number of engagements during the 
mutiny. He was Principal Medical Officer of the 
Euzufzai and Umbeyla force in 1863. Altogether he 
took part in no fewer than fifteen battles and engagements 
during his service, for which he was mentioned in despatches, 
received a O.B. and numerous medals and orders, and a good 
service pension of £100a year. We believe he declined the 
honour of a K.C.B. in his later years. He was Surgeon- 
General at headquarters under Sir William Muir (1874 to 
«881), and would probably have succeeded that officer as 
Director-General had he not retired through age. He was an 
admirablerepresentative of the old regimentalsurgeon, and was 
a supreme favourite in his regiments. But it fell to his part 
to largely inaugurate the unification system, which he carried 
out with great loyalty, notwithstanding old regimental pro- 
¢livities. 

He was unquestionably a most able administrator, and a 
master of detail. His labour connected with the new system 
in the medical department, while at headquarters, was 
enormous, especially in the elaboration of a new code of regu- 
lations which then became necessary. Those who worked 
with him in those days learned to appreciate his high ability 
and worth, as well as his great kindness and consideration. 

Dr. Munro was a very accomplished man, an admirable 
classical scholar, and possessed of high literary ability. He 
wrote two books connected with his reminiscences in the 
93rd Highlanders, and in the service generally, works which 
will prove of no small value to the military historian of the 
period. He leaves behind him a widow and grown up family 
of sons and daughters. 


H. NEWELL MARTIN, M.B., D.Sc.Lonp., F.R.S., 

Late Professor of Biology, Johns Hopkins University, Baltimore. 
ProrEssor H. ΝΈΜΕΙ, Martin, M.D., F.R.S., died on October 
29th at Burnley-in-Wharfedale. He was a graduate of 
Cambridge, and a former Fellow of Christ’s College. He was the 
author, in conjunction with Professor Huxley, of a widely- 
spread manual of Practical Biology. In 1876 he became 
Professor of Physiology in the Johns Hopkins University at 
Baltimore. This appointment he held until 1893, when he 
was compelled by ill-health to resign. He returned to 
England, where he has remained until his untimely death at 
the age of 47. A memorial edition of his physiological papers 
was published at the Johns Hopkins University Press, Balti- 
more, in 1895, as a recognition of the value of his work. This 
volume afforded evidence of the deep influence which as a 
teacher, lecturer, and investigator Dr. Martin exerted upon 
the character of biological instruction in America; the 
development of experimental research in animal physiology 
was, however, the object of his most earnest labour, and in 
this department of biology he made brilliant additions to 
literature. 


WE regret to record the death of Dr. NarHanirL HENRY 
KIRKPATRICK ΚΑΝΕ, of Kingston Hill, at the early age of 49. 
Dr. Kane’s constitution had been shaken by severe pneu- 
monia following influenza four years ago, and he succumbed 
on October 22nd to a rapid pneumonia and pericarditis of 
obscure septic origin. Dr. Kane graduated at Trinity College, 
Dublin, in 1873, having previously obtained valuable experi- 
ence as assistant-surgeon to Sir William Mac Cormac in the 
Franco-Prussian war, where his services were recognised by 
the Bronze Cross. After serving 18 months as surgeon to the 
P. and O. Company he settled in 1876 at Kingston Hill. He 
was a member of the Thames Valley Branch of the British 
Medical Association, and was elected President in 1893-4. 


DEATHS IN THE PROFESSION ABROAD.—Among the mem- 
bers of the medical profession in foreign countries who have 
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recently passed away are Professor Smirnoff, of the University 
of Helsinfors, Medical Director of the General Hospital of 
that city, aged 55; Dr. Johann Feser, Professor of Thera- 
peutics in the Veterinary School of Munich, aged 55; Pro- 
fessor August Krassnig, of Klagenfurt; and Dr. Paul Chéron, 
a well-known medical journalist of Paris. 


NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE. 


The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 88. 6d., which should be forwarded in stamps or post office order 
with the notice, not later than Wednesday morning, in order to ensure inser- 
tion in the current issue. 


WANTED, exchange to England with tour-expired officer, trooping season 
1897-98, by Surgeon-Lieutenant-Colonel, who arrived in India, December, 
1895. Address—S.M.O., Station Hospital, Nusseerabad, Bombay. 


THE NAVY. 

THe following appointments have been made at the Admiralty : FREDERICK 
W. STERICKER, M.B., Surgeon, to the Victory, additional, for disposal, 
November 1st; CHARLES J. E. COCK, Surgeon, to the Impregnable, November 
1st; JOHN C. B. MACLEAN, M.A., M.B., Fleet-Surgeon, to the Revenge, 
November 6th; R1cHARD Εἰ. BIDDULPH, B.A., M.B., Staff-Surgeon, to the 
Trafalgar, November 6th; CHARLES J.S. KELSALL, Surgeon, to the Revenge, 
November 6th; GEORGE HEWLETT, M.B., Surgeon, to the Acorn, October 
30th; HERBERT P. SHUTTLEWORTH, Surgeon, to the Barracouta, October 
30th; WILLIAM H. PATTERSON, Fleet-Surgeon, to the Dedalus, November 
6th. 


ARMY MEDICAL STAFF. 
DEPUTY-INSPECTOR-GENERAL FRANCIS ROBERT WARING died at his hotel 
in London on October 31st, at the age of 87. He was appointed Assistant- 
Surgeon, March 8th, 1835; Surgeon, December rsth, 1845; Surgeon-Major, 
October rst, 1858; and Honorary Deputy-Inspector-General, October rst, 
1858, on his retirement on half pay. He was in the Kafir war in 1847, and 
had the medal granted for that campaign. ᾿ 

Brigade-Surgeon-Lieutenant-Colonel R. C. EATON, who is serving in the 
Bombay Command, is appointed to officiate on the administrative medical 
staff of the army, with the temporary rank of Surgeon-Colonel from 
August 29th. 


ARMY MEDICAL RESERVE. 
SURGEON-LIEUTENANT-COLONEL JAMES CLARK, M.D., F.R.C.S.Edin., Sur- 
geon-Major R. W. EDGINTON. M.D., and Surgeon-Captain J. W. BEATTIE, 
M.B., having resigned their Volunteer appointments, cease to belong to 
the Army Medical Reserve, November 4th. ¢ 

Surgeon-Captain F. K. Picotr is promoted to be Surgeon-Major, 
November 4th. 


MILITIA MEDICAL STAFF. 
SURGEON-LIEUTENANT-COLONEL C. C. WALKER, Kent Artillery (Eastern 
Division Royal Artillery), has resigned his commission, with permission 
to retain his rank and uniform, November 4th. 


INDIAN MEDICAL SERVICE. 
SURGEON-MAJOR SIR GEORGE ROBERTSON, K.C.S.I., has been granted a 
gratuity of six months’ pay for the wound received in the defence of 
Chitral Fort. 

Surgeon-Colonel Ὁ. ἘΣ. HuGHES, M.D., Bombay Establishment, Principal 
Medical Officer Bombay and Aden Districts, is appointed to officiate as 
Principal Medical Officer Bombay Command, with the temporary rank of 
Surgeon-Major-General, from August 27th. 


THE VOLUNTEERS. 
LIEUTENANT W. K. PAULI, 3rd Volunteer Battalion the Bedfordshire 
Regiment, is appointed Surgeon-Lieutenant in the same corps, Novem- 

r 4th. 

poms Volunteer Officers’ Decoration has been conferred upon Surgeon- 
Captain THEODORE FENNELL, 3rd Volunteer Battalion the Cheshire Regi- 
ment; Brigade-Surgeon-Lieutenant-Colonel H. M. Kemmis, 2nd Volunteer 
Battalion the Prince Albert’s Somerset Light Infantry; and Brigade- 
Surgeon-Lieutenant-Colonel C. P. SKRIMSHIRE, 1st (Brecknockshire) 
Volunteer Battalion the South Wales Borderers. 


THE EXPEDITION TO DONGOLA. 
THE London Gazette of Tuesday last contains a despatch from Sir Herbert 
Kitchener, the general officer in command, relating to the operations of 
the Dongola Expeditionary Force. fs 4 

In detailing the operations undertaken Sir Herbert Kitchener says : 

“ At Kosheh, during the advance of the troops, an outbreak of cholera 
occurred, and I have to deplore the loss of several valuable officers and 
men from this epidemic, which, though severe while it lasted, was not of 
long duration, and I attribute its being effectually stamped out to the 
energy and ability displayed by Surgeon-Lieutenant-Colonel Gallwey and 
the officers of the Medical Staff. . During the outbreak, and in the 
subsequent advance on Dongola, Surgeon-Major Sloggett, assisted by the 
other medical officers attached to the British troops, worked with great 
zeal and energy in the performance of their duties, which were exception- 
ally onerous throughout the campaign. . . . The resources of Surgeon- 
Lieutenant-Colonel T. J. Gallwey (Principal Medical Officer) and the six 
British medical officers of the Egyptian army, werestrained to the utmost 
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in coping with the sudden and unexpected outbreak of cholera amongst 
the troops. Owing to the prevalence of the epidemic in Egypt, all hope of 
assistance from there was cut off, and it was only by their untiring energy 
and incessant devotion to duty, that the disease was successfully stamped 
out and many valuable lives saved, though I regrei to record the loss by 
cholera of one of their number, Surgeon-Captain Trask. All officers of the 
medical staff worked indefatigably throughout the various other phases 
of the campaign.” 

Among the officers singled out for special mention are the following 
members of the Army Medical Staff: Surgeon-Lieutenant-Colonel T. J. 
Gallwey, M.D., Principal Medical Officer : Surgeon-Major G. D. Hunter, 
Senior Medical Officer ; Surgeon-Captain R. H. Penton; Surgeon-Captain 
Η. E. H. Smith, Surgeon-Captain ©. 8. Spong; Surgeon-Captain H. N. 
Dunn, M.B. ; Surgeon-Captain J. ἘΠ. Trask (since dead). 


KILWORTH MANGUVRES, CORK DISTRICT. 

THE medical arrangements were as follows : Brigade-Surgeon-Lieutenant- 
Colonel McNamara and Surgeon-Lieutenant Vaughan Williams at Fermoy, 
and Surgeon-Major Donaldson and Surgeon-Captain Russell at Kilworth 
Camp. A searching medical inspection a week previous to the manceuvres 
eliminated all weakly men. ΑἹ] Serious cases at the manceuvres were 
transferred to the Station Hospital, Fermoy, and those not requiring 
prolonged hospital treatment were kept in the field hospital at Kilworth. 
The health of the troops was good, the ratio of inefficients from sickness 
35 Per 1,000. There were twenty-three admissions to hospital, fourteen of 
which were trivial accidents. Two officers of the Army Medical Staff were 
available for each force; these had six non-commissioned officers and 
privates of the Medical Staff Corps under their orders, with necessary 
ambulances and field equipment. 


A.M.S. MOVEMENTS. 
SURGEON-COLONEL COGAN is retiring from the service. 
position of Principal Medical Officer, Belfast, since his promotion to the 
rank. Surgeon-Colonel Carew, who was transferred on promotion from 
Colchester to be Principal Medical Officer, Edinburgh, is under orders 
for India. pro- 


ue "4 ΙΓ to the Netley ad- 
ministration, vece Surgeon-Major-General Giraud, to be retired this month. 


FIELD MEDICAL STORRS. 
It has been decided that a senior assistant surgeon in charge of a field 
medical store depét shall be allowed a staff salary of Rs. 70 per mensem, 
in addition to the usual field allowance of Rs. 30 ἃ month. This is a 
liberal concession to the Indian sub-medical department, whose duties 
are often of a very responsible nature. 


A DICTIONARY OF PUNJABI. 
A GRANT of Rs. 1,000 has been sanctioned by the Punjab Government 
eeoe bringing out Surgeon-Colonel Duke’s work, Dictionary of Western 
wunjadt. 


CHITRAL. 

THE hutting accommodation ‘for the troops at Drosh is very inadequate, 
and if the garrison is to be maintained at its present strength in the 
future steps will have to be taken to increase it. The medical officers 
have discovered, says the Homeward Mail, that the accommodation is only 
one-half what a fighting man is supposed by the regulations to receive : 
while those of the followers who are sheltered at all are for the most part 
in huts of a very temporary and cramped nature. 


ALDERSHOT. 
THE remarks of “A Correspondent” do not in any way controvert the 
main points noted in the paragraph (BRITISH MEDICAL JOURNAL, October 
roth), namely : (1) That an order was issued rendering medical officers in 
charge of brigades available for duty in hospital, no matter with what 
qualification that order was issued. (2) That no such order had previ- 
ously been promulgated by any former principal medical medical officer. 


HEALTH OF THE UNITED STATES ARMY. 
SURGEON-GENERAL STERNBERG, in his report for the year ended June 
goth, 1896, says that all the rates that are usually considered by statis- 
ticians as throwing light on the physical condition of a community have 
been lower than in any previous year of the recorded history of an army. 
The number constantly sick was 35:89 per 1,000 of strength; 41.59 is the 
average annual rate of the preceding ten years. The mortality rate 
from all Causes was 5.16 per 1.0co of strength, as compared with 6.69 in 
1894, Pig for the preceding decade, and 6.33 in 1889, the year of lowest 
record. 


ἢ MILITARY MEDICAL TITLES. 
A. M.S. writes: Itis said “a Lieutenant-Colonel is 
Colonel, but should a Surgeon-Colonel drop his prefix he is at once 
accused of concealing his rank.” Not at all, he is concealing his pro- 
fession ; as long as the present titles exist he is a Surgeon-Colonel and 
nothing else. Medical officers are often spoken of, both within and 
without the department, by their military titles only; that is a matter 
ol taste if done in good faith. It will be time enough to assume purely 
military titles when we actually get them. Our correspondent says: 
‘‘ A purely civil title placed before a military rank is an absurdity.” 
Granted, but so long as it is so we have no right to alter it. 

*,.* It is of course technically wrong to separate the civil and military 
portions of medical officers’ titles, but if many persons refuse to take 
the trouble to utter the compound titles it only shows that such hybrid 
designations are colloquially impossible. But the complaint is that the 
military portion of the titles is persistently ignored in the combatant 


always spoken of as 


ranks, who thereby refuse to recognise the military status of medical 
officers. It is the compound title which makes such evasion possible ; 
and the latter supplies the argument for a simple military one. We 
maintain a hybrid civil and military title will always prove a stumbling 
block in an army. To accompany soldiers under fire in order to 
minister to their physical injuries seems a civil function ; but to 
pay, clothe, house, transport, and engineer them outside the fighting 
zone are combatant duties necessitating military rank and titles. Coulda 
absurd reasoning go further ? 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 
DEGREES.—The following degrees in Medicine and 
ferred on October 29th: 
M.B.—H. F. Tod, M.A., B.C., Trinity (Thesis: 
itis). 
M.B. a B.C.—A. B. Ward, B.A., Selwyn (Thesis: Etiology of Chorea) ; 
H. J. May, B.A., Caius (Thesis: Diphtheria as treated by Antitoxin). 
PROFESSORSHIP OF SURGERY.—The proposal to assign a stipend of £300, 
to be hereafter raised to £500, to the chair of Surgery, was favourably 
discussed in ‘the Senate on October 2oth. Hopes were, however, ex- 
pressed that the stipend might speedily be raised to its full amount. 


Surgery were con- 


Tuberculous Periton- 


UNIVERSITY OF EDINBURGH. 

MEETING OF GENERAL COUNCIL. 
THE statutory half-yearly meeting of the General Council of this Uni- 
versity was held on October 3oth, the Vice-Chancellor in the chair. The 
report of the Business Committee was read and approved. 


COMMITTEE ON ORDINANCES. 

The report of this Committee had special reference to the Draft Ordi- 
nance No. 40, Regulations for Degrees in Science, supplementary to four 
others. This draft had been issued in consequence of representations, 
made to the Commissioners by the University Court and the Senatus to 
the effect that the rule which makes the higher standard in mathematics 
in the Preliminary Examination obligatory on candidates for Degrees in 
Science in all subjects bears hardly on those whose aptitudes lie in the 
direction of the biological and natural sciences rather than in that of the 
mathematical sciences. This draft therefore proposes to allow candidates 
for the B.Sc. degree in pure science, and in Public Health, to take the 
examination in mathematics on the lower standard, provided that they 
undergo examination in an additional modern language as a fifth subject. 
Various suggestions were made by the Committee. They desire to record 
their opinion that the relaxation proposed in the ordinance has been 
rendered necessary by the mistaken zeal of the Joint Board of Examiners 
in pitching the standard of the Preliminary Examination too high, an@ 
in failing to give notice, or to allow sufficient time for preparation, to the 
secondary schools, from which the students are mainly drawn. They 
point out a discrepancy between the leaving certificate and Preliminary 
Examination, to the disadvantage of the latter. 

They state that there seems no reason to doubt that undue severity, or a 
want of elasticity, in the Preliminary Examination, has been mainly 
responsible for the decline in the number of students entering the Uni- 
versity during recent years—a decline which, though now diminishing, 
has caused serious anxiety and some alarm. The Committee are very far 
from urging that the University standard should be lowered, in order to 
increase revenue; but they hold very strongly that the opposite policy of 
suddenly raising the standard of requirements for admission, without 
Zegurd ἷρ the general public school Standard, is both unjust and im- 
provident. 

The Committee hold, further, that the unsatisfactory results of the 
action of the Joint Board are due mainly to its anomalous position as a 
body which is not subject to the supervision or control of any University 
authority. The representatives of each university are, no doubt, answer- 
able to its University Court; but the Board as a whole is free to set up any 
standard it chooses. However extravagant may be the demands which it 
makes, there is no superior power to eall it to account, or to redress the 
injury which it may inflict. When itis remembered that the action of the 
Board has very seriously affected the reputation and the financial condi- 
tion of the Scottish Universities, it must be obvious that some change is 
necessary in the direction of placing it under effective control. 

It seems to the Committee to be highly inexpedient, as well as anomal- 
ous, that any irresponsible body should have the power of practically 
closing, without appeal, the gates of the University against students enter- 
ing for graduation, who may be reasonably supposed to be fit to attend the 
qualifying classes. This matter, in their opinion, calls urgently for the 
intervention of the Commissioners. 

In relation to a new draft ordinance: Regulations for Degrees in Medi- 
cine supplementary to Nos. 14,15. and 16, the Jatter requiring that the 
entire Preliminary Examination in Medicine shall be passed at one time 
in accordance with the requirements of the General Medical Council, it is 
now known that this Council will no longer enforce the condition. The 
Council therefore propose in this draft ordinance that ‘‘ a candjdate shall 
be obliged to pass in all the required subjects at one or not more than two 
examinations; provided that he may offer himself for re-examination as 
often as may be necessary to satisfy this condition.” The Committee 
observe that this rule is more stringent than the proposal of the General 
Medical Council; but they approve of it on the ground that it assimilates 
the Medical Preliminary to the Preliminary in Arts and Science, and that: 
it does not make the examination unreasonably difficult. 


ROYAL UNIVERSITY OF IRELAND. 
At the Second Examination in Medicine an Exhibition of £25 was awarded 
to Mr. D. J. Farnan, and one of 415 to Mr. P. Gavin, both of the Catholic 
University School of Medicine. ‘The first named gentleman gained first 
class and the latter second class honours. 
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FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW. 
The annual meeting for the election of office-bearers was held on Monday, 


hird annual period ; Dr. Hector C. Cameron was elected Visitor. For two 
Examinerships in Surgery vacant there were five candidates: Dr. Alex- 
ander Patterson, Mr. Henry E. Clark, Dr. John Barlow, F.R.C.S., Mr. A. E. 
Maylard, M.B., B.S.,and Dr. David Newman. The two first named were 
elected. Foran Examinership in Medical Jurisprudence the candidates 
were Dr. Eben. Duncan and Dr. R. M. Buchanan, Professor of Forensic 
Medicine in Anderson’s College. The latter secured the appointment. 
Two Examinerships for the Fellowship were also contested, one between 
_ Dr. D. Campbell Black and Dr. J. McGregor Robertson, the former being 
' appointed ; and the other between Dr. J. D. Maclaren and Dr. George 5. 
Middleton, the latter being elected. 


CONJOINT BOARD IN ENGLAND. 
’ Tue following gentlemen have passed the First Examination of the Board 
in the subjects indicated : 

Part I. Chemistry, including Chemical Ph ysics (Four Years’ Regulations).— 
ee Beasley, Guy’s Hospital; A. N, Leathem, Charing Cross Hos- 
pital. 

Part IT. Materia Medica (Four Years’ Regulations).—E. Ashby, Guy’s Hos- 
pital; ἘΠ. J. A. Beringer, London Hospital; W. H. Crossley, St. 
Bartholomew's Hospital; W. R. Davies, Guy’s Hospital; E. J. 
Gruchy, London Hospital; H. W. Hues, Mason College, Birming- 
ham; L. N. Lloyd, Charing Cross Hospital; R. McKay, Middlesex 
Hospital; J. P. Milton, King’s College Hospital; F. C. Morgan, Uni- 
versity College, Bristol; D. L. K. Prichard. University College, 
London ; T. B. Sellors, Middlesex Hospital; W. H. M. Smith. Guy’s 
Hospital; J. W. Wallace, University College, Bristol; A. W. Wilkin- 
son, St. Bartholomew’s Hospital; J. H. Wilson, Middlesex Hos- 
pital; P. Wood, St. Bartholomew’s Hospital. 

Part I. Chemistry and Physics (Five Years’ Regulations) —F. R. Bishop, 
Charing Cross Hospital; H. E. G. Boyle, St. Bartholomew’s Hos- 
pital; A. J. Couzens, London Hospital: A. D. M. Cruickshank, Lon- 
don Hospital ; H. 5. Gettings, Mason College, Birmingham ; W. 8. 
Gibson, Owens College, Manchester; W. C. Haydon, St. Mary’s Hos- 
pital; L. E. Hertslet, London Hospital; T. H. J. E. Hughes, St. 
Mary’s Hospital; F. A. Leah, Owens College, Manchester ; C. Lee, 
Firth College, Sheffield, and Guy’s Hospital ; D. Morrow, Queen’s 
College, Belfast ; J. S. Pascoe, Charing Cross Hospital; R. C. Pitt, 
London Hospital; R. H. N. Smith, London Hospital; V.M. Wallis, 
Guy’s Hospital; A. E. Whitehead, Firth College, Sheffield; F. C. 
Whitmore, Royal College of Surgeons, Dublin; A. C. Wright, St. 
Mary’s Hospital. 

Part IT. Practical Pharmacy (Five Years’ Regulations). —E. B. D. Adams, 
St. Bartholomew’s Hospital: M. T. Ascough, Owens College, Man- 
chester : A. Ashmore, Yorkshire College, Leeds; R. D. Attwood, 
Guy’s Hospital; B. S. Bartlett. University College, London; W. F. 
C. Bennett, Firth College, Sheffield; Ss) Bentley, Firth College, 
Sheffield; A. H. Brewer, St. Bartholomew’s Hospital; A. B. Brown, 
St. Bartholomew’s Hospital ; C. W. Davies, St. Thomas’s Hospital : 

T. H. Dugon, London Hospital; T. R. Eames, Owens College, Man- 
chester; G. W. H. Edgelow, London Hospital; A. T. Falwasser, 
Guy’s Hospital; J. K. 8. Fleming, St. Bartholomew’s Hospital; C. A. 
Gill, University College. London; W, J. 8, Harvey, Guy’s Hospital; 
B. Holroyd, Yorkshire College, Leeds ; P. C, P. Ingram, University 
College, Cardiff ; W. Johnston, Charing Cross Hospital; E. G. Jones, 
Owens College, Manchester: W. E. Jones, Owens College, Man- 
chester; D. H. J. Kirton, Mason College, Birmingham; J. W. 
Lewellyn, University College, Cardiff: A. F. Page, St. Bartholo- 
mew’s Hospital; P. G. Reilly, London Hospital; R. C. Richards, 
University College, London: W. B. Silas, Westminster Hospital : 
A. N. Symons, London Hospital; P. P. Tobit, King’s ari Hos- 
pital; D. D. Turner, St. Thomas’s Hospital; G. A. Upcott-Gi 1, Uni- 
versity College, London; J. Walters, University College, Cardiff ; 
H. G. Webster, University College, Liverpool. 

Part ITT. Elementary Biology (Five Years’ Regulations).—R. N. Batter- 
bury, King’s College Hospital; H. J. Gater, Guy’s Hospital: W. S. 
Gibson, Owens College, Manchester: F. J. ΟἹ Jeffcock. St. Bartholo- 
mew’s Hospital; E. S. Littlejohn, St. Paul’s School, West Kensing- 
ton; G. A. Paulin, University of Edinburgh; C. T. Price, King’s Col- 
lege and St. Bartholomew’s Hospital; F. H. Rudge, University Col- 

lege, Bristol. 


CONJOINT BOARD IN IRELAND. 
FIRST PROFESSIONAL EXAMINATION.—The following candidates have 
passed this examination as undernoted: 
Completed the Examination.—A. J. W. Barnes, A. J. Connolly, C. W. 
Conry, P. N. Creagh, A. La Darley, G. Downing, J. F. Fitzgerald, 
M. Graham, C. W. Holden, J. O’Leary, J. Roberts, P. P. Ryan, T. D. 
Sullivan. 
Passed in Anatomy.—C. H. Browne. T. Farrell, A. A. Ganderton, J. 
Harvey, A. A. Merrick, R. W. F. Myles, F. G. Sharpe. 
Passed in Chemistry and Phusics.—I. F. Hurley, A. A. W. Merrick, A. N. 
McC. White. 
Passed in Biology.—A. A. Ganderton, J. J. Griffin, A. A. W. Merrick, 
R. W. F. Myles. 
Passed in  Pharmacy.—C. H. Browne, W. H. Dodd, L. J, Farrell, T. 
Farrell, Jas. Hennessy, R. W. F. Myles, H. H. Sweeny. 
THIRD PROFESSIONAL EXAMINATION.—The following candidates have 
Jassed this examination as nndernoted: 
Completed the Examination.—J. A. Browne, P. Coffey, J. M. H. Conway, 
J. ¢. Cormack, M. A. Ghani, W. C. W. Glenny, F. Hall, J. M‘Carthy, 
C. J. Ὁ. Odevaine, J. J. Potter, De C. S. Potterton, C. J. Powell, W. 
Taylor. 
Passed in Anatomy.—A. J. Benson, B. A. Craig, W. E. Jolliffe, T. S. G. 
Martin, F. J. W. T. O’Rorke. 
Passed in Physiology.—D. B. Bradlaw, W. E. Jolliffe. 
Passed in Medicine.—R. L. Davies, W. E. Jolliffe, D. Massey, R. A. 
O’Donovan, E. M. J. O’Farrell, J. Sinclair, 
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November 2nd. Dr. Bruce Goff, Bothwell, was re-elected President for a 


Passed in Surgery.—D. Massey, D. J. O’Meara. 

Passed in Therapeutics.—R. Τὶ Davies, Ὁ. J. O'Meara, J. Sinclair. 

Passed in Forensic Medicine, ete.—R. V. Brews, R. L. Davies, D. Massey, 
E. M. J. O'Farrell. 

FOURTH PROFESSIONAL EXAMINATION. 

passed this examination as undernoted : 

Completed the Examination.—U. J. Burke, G. R. Cronyn, A. S. Hayman, 
M. Mitchell, W. Ο. Μ΄. ann, A. M‘Kelvey, J. F. O'Keefe, E, W. 
Siberry. 

Passed in Medicine.—H FE. Vy. Blake, G. G. H, Moorehead. 

Passed in Surgery.—T. C. Mackenzie, J. M‘Carthy, A. W. Sampey. 

Passed in Midwifery.—T. E. Cotter, H. E. Eardley, L. E. Fannin. M. A. 
Ghani, P. D. Glynn, W. J. Keane, J. M. Longford, H. B. 5 Mont- 
gomery, G. G. H. Moorehead, J. D. Murdoch, ἘΣ. O‘Neill, C.J. Powell, 
A. W. Sampey. 

Passed in Ophthalmology.—tT. ἘΠ. Cotter, J. R. Hewetson, J. O. M. Irwin, 
ie mennedy, ΠΒ, Montgomery, J. M‘Carthy, A. W. Sampey, B. 

aylor. 

Passed in Forensie Medicine and Hygiene.—H. E. V. Blake, M. A. Ghani, 
J. R. Hewetson, W. J. Keane, Εἰ. Kennedy. J. M. Longford, G. G. Η. 
Moorehead. 

DIPLOMA IN STATE MEDICINE —The following candidates have ob- 

tained this qualification : 

Honours Division.—J. T. Thomas, L.R.C.P.I., L.R C.8.Ed. 

Pass Division.—W. Ἢ. Hallam. L.R.C.P.Ed.. M.R.C.S.Eng., D. L. Thomas, 


L.R.C.P.Lond., M.R.C.S.Eng., E. G. Younger, M.D.Brux., M.R.C.P. 
Lond., M.R.C.S.Eng. 


MEDICO-LEGAL. 


FEES TO MEDICAL WITNESSES. 

A. E. C.—We are advised that the laws applicable in the Channel Islands 
are peculiar and not generally known in this country. Itis impossible 
for anyone not versed in the law of the islands to advise with any 
certainty. Probably if a medical witness were to ignore all subpcenas 
with which proper conduct money was not paid or tendered, and to stay 
away from the court where his evidence was required, he would incur 
no penalty for so doing. If practitioners generally adopt this ana 
“strike,” the practice of non-payment will probably be modified. 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 
THE Registrar-General has just issued his return relating to the births 
and deaths registered in England and Wales during the third or summer 
quarter of the current year, and to the marriages during the three months 
ending June last. The marriage-rate was equal to 17.2 per 1,000 of the 
population, and exceeded the rate recorded in the ‘corresponding quarter 
of any year since 1874. 

The births registered in England and Wales during the three months 
ending September last numbered 227,845, and were equal to an annual rate 
of 29.4 per 1,000 of the population, estimated by the Registrar-General to be 
nearly thirty-one millions in the middle of this year. This rate was 1.3 
per 1,00o below the average in the corresponding periods of the ten pre- 
ceding years, and with one exception below that recorded in the third 
quarter of any year on record. The birth-rates in the several counties 
ranged from 22.2 in Rutlandshire, 23.4 in Sussex, and 24.11in Surrey, to 34.2 
in South Wales, 34.4 in Staffordshire, 34.9 in Monmouthshire, and 35.1 in 
Durham. In thirty-three of the largest English towns, including Lon- 
don, the birth-rate last quarter averaged 30.1 per 1,000, and exceeded 
by 0.7 per 1,000 the general English rate. In London the birth-rate was 
29.4 per 1,000, while it averaged 30.6 in the thirty-two large provincial 
towns, among which it ranged from 20.4 in Huddersfield, 23.2 in Brighton, 
and 23.5 in Halifax, to 34.3 in Salford, 34-7 in Liverpool, and 35.9 in Gates- 
head. 

The births registered in England and Wales during the quarter endin 
September last exceeded the deaths by ror,304 ; this represents the natura 
increase of the population during that period. It appears from returnsissuead 
by the Board of Trade that 79.364 emigrants embarked during last quarter, 
for places outside Europe, from the various ports of the United Kingdom 
at which emigration officers are stationed. Of these. 35,523 were English, 
6,744 Scotch, 11,813 Irish, and 25,284 were of foreign origin. Compared with 
the averages in the corresponding periods of recent years, the proportion 
to the population of emigrants from each of the three divisions of the 
United Kingdom showed a decline. 

During the third quarter of this year the deaths of 126,541 persons were 
registered in England and Wales, equal to an annual rate of 16.3 per 1,000 
of the estimated population; this rate was 0.5 per 1,000 below the average 
rate in the corresponding quarters of the ten preceding years. The lowest 
county death-rates last quarter were 11.4 in Rutlandshire, 1r.9 in Wilt- 
shire, and 12.2 in Berkshire ; while the highest rates were 18.6 in Lanca- 
shire, 18.9 in Durham, 19.6 in Warwickshire, and 19.7 in the East Riding 
of Yorkshire. In the urban population of the country, estimated at 
nearly twenty-one millions in the middle of this year, the rate of mor- 
tality during the quarter under notice was equal to 17.6 per 1,000; while 
in the remaining and chiefly rural population of nearly ten millions the 
rate was 13.7 per 1,000. These rates were respectively 0.4 and 0.8 Per 1,000 
below the mean rates in the corresponding quarters of the ten preceding 
years. Among thirty-three of the largest English towns the mean death- 
rate was 19.1 Per 1,000, Or 2.8 per 1,000 in excess of the death-rate in the 

whole country. In London the rate was 18.8 per 1,000, while it averaged 
19.2 in the thirty-two large provincial towns, among which the rates 
ranged from 13.5 in Croydon, 14.7 in Swansea and in Halifax, 14.9 in Nor- 
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wich, and 15.1 in Derby, to 21.9 in Birmingham, 22.0 in Manchester, 22.9 in 
Liverpool, and 23.8 in Salford. In sixty-seven other large towns, with 
an estimated aggregate population of about three and a half millions, the 
mean death-rate was 16.8 per 1,000, Or 2.3 per 1,000 below the rate in the 
thirty-three large towns. ; ι 

The 126,541 deaths from all causes registered in England and Wales 
during the three months ending September last included 12,226 which 
resulted from diarrhcea, 2,948 from measles, 2,561 from whooping-cough, 
2,036 from diphtheria, 1,523 trom ‘‘fever” (including typhus, enteric, and 
ill-defined forms of continued fever), 1,340 from scarlet fever, and 14 from 
small-pox; in all, 22,648 deaths resulted trom these principal zymotic dis- 
eases, equal to an annual rate of 2.92 per 1,000, against an average rate of 
2.84 in the corresponding quarters of the ten preceding years. The mortality 
from small-pox, scarlet fever, and diarrhcea was below the average, while 
that from measles, diphtheria, and whooping-cough showed an excess. 
Of the 14 fatal cases of small-pox registered in England and Wales last 
quarter 6 belonged to the city of Gloucester, 1 to London, and x to Aston 
Manor ; while 3 occurred in Shoreham, 2 in Wycombe, and x in Stroud 
registration subdistricts. 

The rate of infant mortality in England and Wales last quarter, or the 
proportion of deaths under 1 year of age to registered births, was equal 
to 178 per 1,000, and was 12 per 1,000 above the mean proportion in the cor- 
responding quarters of the ten preceding years. In London the rate of 
infant mortality was 230 per 1,000, while it averaged 233 in the thirty-two 
large provincial towns, among which it ranged from 133 in Halifax, 155 in 
Swansea, 171 in Bradford, and 176 in Huddersfield, to 270 in West Ham, 
286 in Leicester, 291 in Birmingham, and 296 in Salford. 

The mean temperature of the air during last quarter at the Royal Ob- 
servatory, Greenwich, was 60.4°, and was 0.7° above the average in the 
corresponding quarters of 125 years ; the mean showed an excess of 3.6° in 
July, and of o.1° in September, while it was 1.7° below the average in 
August. The rainfall during the quarter amounted to 8.67 inches, or 1.4 
inch above the average; no less than 5.54 inches of this amount was 
measured during September. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,860 
births and 4,104 deaths were registered during the week ending Saturday, 
October 31st. The annualrate of mortality in these towns, which had 
been 16.3 and 17.6 per 1,000 in the two preceding weeks, further rose to 
19.7 last week. The rates in the several towns ranged from 12.3 in 
Portsmouth, r2.8 in Derby, and 13.3 in Croydon to 23.7 in Liverpool, 24.7 
in Nottingham, and 25.8in Oldham. In the thirty-two provincial towns 
the mean death-rate was 19.4 per 1,000, and was o.8 below the rate recorded 
in London, which was 20.2 per 1,000. The zymotic death-rate in the thirty- 
three towns averaged 1.7 per 1,000; in London the rate was equal to 1.7 
per 1,000, and corresponded with the mean rate in the thirty-two pro- 
vincial towns, among which it was highest in Plymouth, Manchester, 
Nottingham, and Gateshead. Measles caused a death-rate of 1.4 in Not- 
tingham and in Manchester, 2.1 in Gateshead, and 2.9 in Plymouth; scarlet 
fever of το in Derby and 1.1 in Gateshead ; whooping-cough of 1.1 in Not- 
tingham ; ‘‘fever” of 1.7 in Bolton; and diarrhcea of 1.2 in Wolverhampton. 
The 95 deaths from diphtheria in the thirty-three towns included 64 in 
London, 7 in Liverpool, and6 in West Ham. No fatal case of small-pox 
was registered either in London or in any of the thirty-two large pro- 
vincial towns. There were 2 cases of small-pox under treatment in the 
Metropolitan Asylums Hospitals on Saturday last, October 31st, against 
4, 2, and x at the end of the three preceding weeks; one new case was 
admitted during the week. The number of scarlet-fever patients in the 
Metropolitan Asylums Hospitals and in the London Fever Hospital, 
which had been 4,105, 4,073, and 4,164 at the end of the three preceding 
weeks, was 4,160 on Saturday last; 367 newcases were admitted during 
the week, against 424, 372, and 448 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Saturday last, October 31st, 929 births and 544 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had increased from 14.6 to 18.9 
per 1,oooin the five preceding weeks, declined again to 18.6 last week, and 
was 1.1 per 1,000 below the mean rate during the same period in the thirty- 
three large English towns. Among these Scotch towns the death-rates 
ranged from 13.8 in Aberdeen to 21.5 in Glasgow. The zymotic death-rate 
in these towns averaged 2.4 per 1,000, the highest rates being recorded in 
Edinburgh, Leith, and Glasgow. The 292 deaths registered in Glasgow 
included τὸ from measles, 17 from diarrhea, 7 from whooping-cough, 
and 4 from diphtheria. Four fatal cases of diphtheria were recorded in 
Edinburgh. 
MANURE EFFLUENT AS A WATER SUPPLY. 

IN association with the occurrence of typhoid fever cases at Great Dod- 
dington, in Northamptonshire, the medical officer of health has pre- 
sented a report in which he makes mention of a well in the village 
situated in the centre of a garden frequently heavily manured, and also 
only x18 feet from a shed where last autumn there were kept some forty 
pigs, and four score sheep during the following spring. Anything better 
calculated, says the health officer, to secure pollution of the contents of 
the well cannot be imagined. Weare glad to see that the matter of a 
water supply for Great Doddington is to be taken up. The sooner the 
better. The well commented upon is only one of aseries needing im- 
provement off the face of the village. 


THE REGULATION OF TENEMENT HOUSES IN SOUTHWARK. 
THIS question has for some time been engaging the attention of the vestry 
of St. George-the-Martyr, Southwark. A female sanitary inspector has 
recently been appointed by the vestry to carry out the work, and at the 
last vestry meeting it was stated thatthe appointment had been sanc- 
tioned by the Local Government Board. The Public Health Committee, 
on the same occasion, brought up a recommendation to the effect that 
the new inspector should wear a nurse’s uniform. In the debate upon 
this proposal which ensued an attempt was made to throw ridicule 
upon the whole proceedings, and, after a very undignified discussion, 


the Committee’s recommendation was referred back. It isto be regretted 
that it is in the power of individual members to cast discredit upon 
sanitary administration by criticism such as was indulgedin at this 
meeting. The number of houses let in lodgings in the parish which 
require regulation is large, and the sanitary authority evidently intends 
to enforce its powers of dealing with them. It may be anticipated, there- 
fore, that the attempt made to kill the scheme by ridicule will be unsuc- 
cessful. 


YORKSHIRE RIVERS. 
Dr. H. MACLEAN WILSON has been appointed by the West Riding Rivers 
Board, Chief Inspector of Rivers in the place of Dr. Whitelegge, who re- 
signed on his appointment by the Home Secretary to the post of Chief 
Inspector of Factories. 


WITHOUT PROPER LODGING AND ACCOMMODATION. 
MeEpIco asks whether the medical officer of health of a sanitary authority 
is justified in saying that a childis satisfactorily isolated under certain 
conditions which he describes in detail. 


*.* The conditions set out by ‘“‘ Medico” are most unsatisfactory, and 
there can be no question that removal to hospital, if such a course were 
practicable, was desirable under the circumstances indicated. It must 
be borne in mind, however, that considerable difficulty has arisen in 
connection with the interpretation of the words ‘“‘ without proper 
lodging and accommodation,” which occur in the section of the Public 
Health Act dealing with compulsory removal to hospital, and itis pos- 
sible, therefore, that the view held by the medical officer of health was 
not that the child was satisfactorily isolated, but that its removal could 
not be enforced by the sanitary authority. ‘‘ Medico” further raises the 
question as to whether the medical officer of asmall charity is justified 
in refusing to attend the case ou the ground that he would run a great 
risk of spreading infection among his other patients, and would also be 
endangering the lives of his maternity patients. This is not a matter 
that can be definitely decided on the data which ‘‘ Medico” furnishes. 
If it were understood, for example, that the operations of the charity 
were to be limited to a particular class of cases, this fact would have an 
all-important bearing on the question at issue; if, on the other hand, 
there were no such limitation, it would be difficult to justify a refusal on 
the ground that the conditions under which the patient was living were 
exceptionally unsatisfactory. 


MEDICAL OFFICERS OF INFIRMARIES AND NURSES. 

M.D. asks whether the medical officer of a Poor-law infirmary has the 
undisputed right to arrange the work and duties of the nurses, and to 
assign night duty toa nurse who has been engaged for day duty and 
declines night duty. 


*,* Such matters are usually arranged by the matron of the institu- 
tion, or by the superintendent of nurses if there be one. 


COMPULSORY RETIREMENT OF POOR-LAW MEDICAL OFFICERS. 
5. asks whether a Poor-law medical officerwho ‘contracts out” of the 
provisions of the Superannuation Act of 1896, under Section xy, and who 
therefore remains subject to the terms of the Poor-law Officers’ Super- 
annuation Act of 1864, can be compulsorily retired by the Board of 
Guardians whom he serves, at the age of 65, under Section 11 of the Act 
of last session. 


* * We believe it to have been held that no retirement can, under the 
above circumstance, be forced upon any existing officer. Section 11 is 
regarded as relating, throughout its three clauses, only to officers and 
servants who come within the provisions of the Act, and has no refer- 
ence to such existing officers and servants as may prefer to adopt the 
“saving” of Section xv. The latter will, however, have to run the risk 
of obtaining a superannuation allowance which it is within the discre- 
tion of a Board of Guardians to withhold. 


W. L. writes: As a district medical officer just over 65 years of age, 
would it be wise to come under the operation of the Poor-Law Super- 
annuation Act? MightI not then be called on to resign on the score 


of age ὃ 

*,* “WT.” must decide for himself whether he will take advantage 
of this Act or not. If he does so, it will enable him to insist on super- 
annuation allowance being granted to him whenever he resigns; but it 
will then enable the guardians to call for his resignation at any time if 
they think fit. We should imagine they are not likely to do this, as they 
would then have to pay the usual salary to his successor in addition to 
paying him superannuation allowance as long as he lives. 


A New Russtan ΜΈΡΙΟΑΙ, Socrrety.—Owing to the fact 
that the Surgical Society of Moscow, which dates from 1873, 
has recently decided that no one not possessing the degree 
of M.D. should be eligible for membership, a new society has 
been founded under the title of ‘‘ Association of Russian 
Practitioners.” The society, which held its inaugural meet- 
ing on October 2nd, already numbers about 80 members. Dr. 
Zewitsky was elected President. 
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Proressor Avaust Krasnica, of Klagenfurt, who died 
recently, has left a sum of 150,000 florins towards the founda- 
tion of a children’s hospital in that city. 


PLAGUE is reported to have broken out at Tai-pei-fu in the 
north of formosa. Fifteen persons have already been 
attacked. 


ΤῊΝ Royal Scottish Society of Arts have awarded the Keith 
prize to Dr. Dawson Turner of Edinburgh, for his paper on 
The New Method of Photography by Kathodic Rays. 


MEmoRIAL TO Dr. Hack Tuxe.—The memorial to the late 
Dr. Hack Tuke will probably take the form of a library in 
connection with the Medico-Psychological Association, to 
which Dr, Tuke’s library has been given. An American Com- 
mittee has been formed for the collection of subscriptions 
towards the memorial. 


Dr. T. Morr Mappen has received from the Royal Uni- 
versity of Ireland the honorary degree of M.A.O. (Master of 
the Obstetric Art). Dr. Madden is Obstetric Physician and 
Gynecologist to the Mater Misericordix Hospital, and Con- 
sulting Physician to the Children’s Hospital, and has written 
extensively on obstetrics and gynecological subjects. 


UNIVERSITY oF ViENNA.—The number of students in the 
Medical Faculty of the University of Vienna during the last 
summer semester was 2,228. Of these, 1,370 were ordinary 
students ; the rest occasional, or entered for special courses. 
During the previous winter semester (1895-96), 270 courses of 
lectures and practical instructions were given in the Univer- 
sity by 149 professors, Privatdocenten, and assistants. 


Leprosy 1Ν Russta.—In July, 1895, the Russian Govern- 
ment issued a decree that every case of leprosy must be noti- 
fied to the authorities. In July of the present year it was 
found that in the course of the previous twelve months 894 
cases had been notified. Of this number, 63.3 per cent. suf- 
fered from the tubercular form of the disease. As regards 
the age of the patients, 3 per cent. were under 53; 14.42 per 
cent. under 20; 28.2 per cent. over 50; and 4.1 per cent. over 
70. In 18 cases the disease appeared to have been transmitted 
from man to wife, or vice versd. There are already five leper 
asylums and two leper colonies in Russia, and it is in con- 
templation to increase the number of these places of 
isolation. 


Mepico-PsycHoLogicaL AssociaTIion.—The autumn meeting 
of the South Western Division took place at Fisherton House, 
Salisbury, on October 20th, Dr. Mickle (President) in the 
chair. The following were elected members of the Associa- 
tion: A. Davidson, M.B., C.M.; W. Boddie, M.B. C.M. 2H. J. 
Cardale, M.B., C.M.; C. R. Stratton, F.R.C.S. On the invi. 
tation of Dr. Soutar it was unanimously resolved to hold the 
spring meeting at Barnwood House, Gloucester. Thescientific 
communications were well received, and many members 
joined in the discussion which followed each paper. The 
members were most hospitably entertained by Dr. Finch. 


Dr. T. W. THursrieLp, the Mayor of Leamington, has, on 
the completion of the second year of his mayoralty, presented 
the Corporation of Leamington with a handsome mace, an 
official emblem which that corporation had not hitherto had 
among its insignia. The head of the mace combines the 
form of the Royal crown of the Carlovingian period. On 
October 22nd Dr. Thursfield was entertained at a banquet, 
when an illuminated address was presented to him by the 
members of the Town Council, recording their high apprecia- 
tion ΠΌΣΙΝ services during the two years he had occupied the 
Civic chair. 


THE annual business meeting and dinner of the Midland 
and South-Western Medical Society, held in Glasgow 
recently, was rendered interesting, in the first place, because 
it marked the semi-jubilee of the Society ; and, in the second, 
because advantage was taken of the occasion to present a 
complimentary address, signed by the President and other 
office bearers, to Dr. Boyd, of Slamannan. Dr. Boyd was its 
first President 25 years ago, and it was very largely through 
his influence that the Society was formed. The President 


of the year, in making the presentation, referred to Dr. Boyd’s 
long association with the Society, and expressed the hope 
of the members that he might long be spared to enjoy 
he ease which his prolonged labours had so well earned for 

im. 

FrENcH ConGresses.—The next annual meeting of the 
Congress of French Alienists and Neurologists will be held at 
Toulouse in 1897, under the presidency of Dr. Ritti, editor of 
the Annales Médico-psychologiques. The following are the 
questions proposed for discussion: (1) Differential Diagnosis 
of General Paralysis; (2) Infantile Hysteria ; (3) Organisation 
of the Medical Service in Lunatic Asylums. The Fourth 
Congress of Psychology will be held in Paris in 1900, under 
the presidency of M. Ribot, Professor Charles Richet being 
Vice-President, and Dr. Janet, General Secretary. The 
Society of Hypnology and Psychology has decided to hold 
a second International Congress of Experimental and Thera- 
peutic Hypnotism in Paris in 1900. The questions to be dealt 
with will relate to the psychological conditions of the sugges- 
tive action exerted upon man by man, and by his environ- 
ment. 

TEMPERANCE BREAKFAST TO MepicaL STUDENTS. — On 
Thursday, October 29th, a breakfast meeting for medical 
students was held by the President and Council of the British 
Medical Temperance Association at the Manchester Hotel, 
London. Between fifty and sixty students were present from 
most of the metropolitan medical schools. Sir B. W. Richard- 
son, F.R.S., presided. The President contrasted the customs 
and habits of medical men now as regards alcoholic liquors. 
with those of forty years ago, and announced that during the 
past five months no fewer than eighty-eight new student 
associates had been enrolled, and that there were now nearly 
200 in the Association. Addresses were given by Dr. Sims 
Woodhead and Mr. Eccles, earnestly advocating total abstin- 
ence. A vote of thanks to the President was moved by Dr. 
Heywood Smith, and seconded by Dr. Ridge, the Honorary 
Secretary, who announced that the Association now offered a 
prize of £5 for the best essay on the action of alcohol on 
digestion and nutrition, to be competed for by medical 
students in their third winter session. 


New Nurses’ Home ror THE CHELSEA INFIRMARY.—The 
guardians of the Chelsea Infirmary have just completed a 
very business-like home for their nurses; it stands at the 
corner of Sydney Street and Cale Street, and has a communi- 
cation with the infirmary. The building forms two sides of a 
square, is five storeys high including the basement, and the 
exterior combines a pleasing outline, with due regard to the 
purpose of the erection. The accommodation provides. 
separate bedrooms for fifty-five nurses, recreation and dining 
rooms, bath and lavatory on each floor, and rooms for a home 
sister. The top floor, at the suggestion of the matron (Miss 
De Pledge), is assigned to the use of the night staff, and is: 
made sound proof. Electric light is used throughout, with 
an arrangement for switching off each landing separately. 
There was one feature which struck us as being of the utmost 
value in the case of fire; an iron staircase is built in com- 
munication with each floor of the new infirmary block and 
of the home, so that escape could be made either to or from 
the nurses’ home. The architects are Messrs. Lansdell and 
Harrison. 

Hoxipine or InQuEsts ΙΝ Pusitic Hovusres.—At the recent 
meeting of the London County Council a report: was brought 
up by the Joint Committee on Coroners’ Courts and Mort- 
uaries, stating that they had received a letter from the Local 
Government Board respecting the holding of inquests in 
public houses, and asking whether there was any likelihood 
of a special building for the holding of inquests in every 
parish. The Clerk to the Council had replied to this, point- 
ing out that when the Act was passed requiring the Council 
to provide proper accommodation for holding inquests, a 
large proportion of the inquests were held in public houses, 
but by 1895 the Council had reduced the number to 438 out of 
a total of 7,527 inquests held. It was estimated that the 
number of inquests held in public houses would by the end of 
this year be reduced to 100. London consisted of thirteen 
sanitary districts, and special coroners’ courts have been pro- 
vided in ten of them. A new court would be opened very 
shortly in St. George’s Road, Camberwell. 
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THE INTERNATIONAL MepicaL ConGRress.—The following are 
the subjects proposed for discussion in the Surgical Section 
of the Twelfth International Medical Congress to be held at 
Moscow in 1897 :—(1) Methods of Treating Infected Wounds 
(to be introduced by Dr. E. Braatz, of Kénigsberg); (2) 
Methods of Treatment of Malignant Tumours without opera- 
tion, and in particular the results of Serumtherapy; (3) 
Brain Surgery in cases of tumour and in Jacksonian epilepsy ; 
results of operative procedures (to be introduced by Professor 
E. von Bergmann, of Berlin): (4) Surgery of the Lungs, 
especially in the case of tuberculous cavities and in pulmon- 
ary gangrene (to be introduced by M. Tuffier, of Paris); (5) 
Treatment of Cancerous Strictures of the Gisophagus, Pylorus, 
and Rectum; results of various procedures (to be introduced 
by Professor Czerny, of Heidelberg); (6) Gonorrhceal and 
Syphilitic Affections of Joints (to be introduced by Professor 
L. Ollier, of Lyons); (7) Principles of Construction of Pro- 
sthetic Apparatus for the Lower Limbs in Joint Affections, 
Paralyses, Congenital Luxations of the Hip and after Opera- 
tions (to be introduced by Professor Dollinger, of Buda- 
Pesth). The question of the Surgical Treatment of the Dis- 
eases of the Brain and Spinal Cord will be discussed at a 
combined meeting of the Surgical Section and the Section of 
Nervous and Mental Diseases. 


A CONFERENCE Οἱ plumbers and sanitary authorities of South 
Wales and South and West of England was held at Cardiff on 
Saturday, October 31st. Representatives were present from 
Bristol, Southampton, Cheltenham, Bath, Burnham, Ply- 
mouth, Devonport, and other towns in Devon, Cornwall, 
South Hants, and South Wales. Dr. Davies, Medical Officer 
for the city of Bristol, read a paper on The Public Health in 
Relation to the Plumbers’ Registration Movement, and de- 
clared that public health could be best served by the appoint- 
ment of men as sanitary inspectors who were practically 
qualified in plumbing. Mr. Edwin Seward, F.R.I.B.A., read 
a paper on The Architect in Relation to the Plumbers’ 
Registration Movement, who recommended that a clause 
should be inserted in building contracts authorising architects 
to let plumbing work separately to registered plumbers. Mr. 
W.H. Bishop, representative of the Master and Court of the 
Worshipful Company of Plumbers, read a paper on The 
Plumbers’ Registration Bill: its Objects and Chief Provi- 
sions, and its Position in Parliament, and explained the 
provisions of the Registration Bill and the progress of the 
registration movement now commanding the support of one- 
third of the plumbers of the United Kingdom. Medals and 
certificates granted by the Company were presented by 
Alderman David Jones, Deputy Mayor, to the successful 
students in the recent [competitions in plumbers’ work, open 
to Wales and Monmouthshire, held at the Cardiff Exhibition 
which closed yesterday. 


A New Mepicat Loper.—A new Freemasons’ Lodge, 
called ‘*The Cavendish Lodge,” after the distinguished 
chemist, Henry Cavendish, founded mainly in connection 
with the West London Medico-Chirurgical Society, was duly 
consecrated on October 26th at the Freemasons’ Hall. The 
ceremony of consecration was conducted by V.W. Brother 
Edward Letchworth, F.S.A., Grand Secretary, assisted by 
W. Brother Alfred Cooper, P.G.D., as S.W.; W. Brother 
George Cowell, P.G.D., as J.W.; V.M. Brother the Ven. 
Archdeacon Stevens, G. Chaplain, as Chaplain; W. Brother 
Frank Richardson, P.G.D., as D.C.; and W. Brother Deputy 
Inspector-General Belgrave Ninnis, M.D., R.N.; P.G.Std. 
Bearer, as 1.6. The following list of officers was subse- 
quently elected: Brother Frederick Lawrance, P.A.G.D.C., 
W.M.; Brother W. J. Walsham, F.R.C.S., I.P.M.; Brother 
Phineas 8. Abraham, M.D., 8.W.; Brother A. Symons Eccles, 
M.B., J.W.; Brother William H. Causton, M.D., Secretary ; 
Brother Herbert J. Menzies, Treasurer ; Brother John D. 
Mortimer, F.R.C.S., §.D.; Brother Leonard A. Bidwell, 
F.R.C.8., J.D.; Brother Percy Dunn, F.R.C.S., I.G.; Brother 
Richard Lake, F.R.C.S., D.C.; Brother F. Maitland Coffin, 
M.D., St.; Brother George Cathcart, M.D., St.; Brother 
William Nicoll, Org. His Grace the Duke of Devonshire 
was elected the first honorary member. Among the founders 
are Brothers W. H. Bourke, M.D., Alfred Edjowes, M.D., 
Thomas 8. Tuke, M.D., Gilbert Richardson, M.D., John 


MacMahon, Major R.A., F.R.S., Ernest Clarke, F.R.C.S., 
Whitley Stokes, M.D., Robert W. H. Jackson, M.D., Surgeon- 
Captain, and Brother Sir James Linton, P.R.1. 


MEDICAL VACANCIES. 


The following vacancies are announced: 

BEDFORD GENERAL INFIRMARY.—The Governors will proceed to 
elect an Honorary Surgeon for the above Infirmary on Monday, 
November 23rd. Applications to the Secretary by November ioth. 

BLACKBURN AND EAST LANCASHIRE INFIRMARY.—Junior House- 
Surgeon. Salary, £50 per annum, with board, washing, lodging, etc. 
Applications to N. A. Smith, Secretary, Infirmary Office, 15, Richmond 
Terrace, Blackburn, by November 26th. 

BOROUGH HOSPITAL, Birkenhead.—Junior House-Surgeon ; doubly 
qualified. Salary, £60 per annum, with board, lodging, and washing, 
but no wine, spirits, or beer. A further sum of from 420to £25 a year 
is usually obtained from notification of infectious diseases and 
other sources. Applications to the Chairman of the Weekly Board by 
November oth. 

CITY ORTHOPADIC HOSPITAL, Hatton Garden.—Assistant Surgeon on 
the Honorary Medical Staff; must be F. or M.R.C.8.Eng. Applications 
to the Committee by November zoth. 

COUNTY ASYLUM, Whittingham, Lancashire.—Pathologist. Salary, £200 
per annum, with apartments, board, washing, and attendance. Ap- 
plications to the Medical Superintendent. 

EAST LONDON HOSPITAL FOR CHILDREN AND DISPENSARY FOR 
WOMEN, Glamis Road, Shadwell, E.—Pathologist and Registrar. 
ey: 440perannum. Applications to the Secretary by November 

t 


28th. 

GLASGOW MATERNITY HOSPITAL.—Obstetric Physician. Salary, £50 
per annum. Applications to Arthur Forbes, Secretary, 146, Buchanan 
Street, Glasgow, by November 14th, of whom further particulars can 
be obtained. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury, 
W.C.—House-Surgeon to out-patients, must be a registered medical 
practitioner. Appointment for six months. Salary, 25 guineas. Ap- 
plications to Adrian Hope, Secretary, by November 17th. 

HOSPITAL FOR WOMEN, Soho Square, W.—House-Physician; doubly 
qualified. Appointment for six months. Salary, 430. Applications 
to David Cannon, Secretary, by Novemher ταί. 

LINNEAN SOCIETY OF NEW SOUTH WALES, Sydney.—Macleay Bac- 
teriologist. Salary, 4350 per annum. Applications to Dulau and 
Co., 37, Soho Square. 

LIVERPOOL STANLEY HOSPITAL.—Junior House-Surgeon, must be 
fully qualified and registered. Salary, 470 per annum, with board, 
apartments, and washing. Applications to J. E. Bennett, Honorary 
Secretary, by November reth, 

LONDON COUNTY ASYLUM, Hanwell, W.—Fifth Assistant Medical 
Officer, duly registered and qualified to practise Medicine and Sur- 
gery in England. Salary, 4120 per annum, rising £5 a year to £150, 
with board, furnished apartments, and washing. Applications by 
November 14th to Asylums Committee Office, 21, Whitehall Place, S.W. 

LONDON HOSPITAL, Whitechapel, E.—Medical Registrar.—Salary, £100 
per annum. Also Assistant Instructor in Anesthetics, who must be 
qualified. Applications to G. Q. Roberts, Secretary, by November 


27th. 

MACCLESFIELD GENERAL INFIRMARY.— Senior House-Surgeon, 
doubly qualified and registered. Salary, £100 for the first year, with 
board and residence. Applications, addressed to the Chairman, 
House Committee, Macclesfield, Infirmary, by November rath. 

MIDDLESEX HOSPITAL, W.— Surgical Registrar; must be M. or 
F.R.C.S.Eng. Applications to F. Clare-Melhado, Secretary-Superin- 
tendent by November τοί. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, Shore- 
ditch, N.E.—Dentist, must hold a British qualification in dentistry. 
Applications to T. G. Kerr, Secretary, 27, Clement’s Lane, E.C., by 
December roth. 

NOTTINGHAM GENERAL DISPENSARY.— Resident Surgeon for ἃ 
Branch Dispensary; must be doubly qualified. Salary, 4200 per 
annum, with rooms and attendance. Applications to Charles H. 
Preston, Secretary, the General Dispensary, Broad Road, Nottingham, 
by November 16th. 

PARISH COUNCIL OF INVERARY AND GLENARY AND BURGH OF 
INVERARY FOR THE NORTH DIVISION OF THE PARISH.— 
Medical Officer. Joint salary £85, and about £30 from two Societies. 
Applications to the Clerk of the Parish Council, or to the Town Clerk 
of Inverary, by November τοΐῃ, ᾿ 

PARISH OF DURNESS, Sutherland.—Medical Officer. Salary, £150 per 
annum, with practice and free house. Applications to Robert Suther- 
land, Inspector of Poor, by November roth. 

QUEEN’S COLLEGES, Ireland.—Professor of Natural Philosophy. Appli- 
cations to the Under Secretary, Dublin Castle, by November 21s#* 
ROYAL EAR HOSPITAL, Frith Street, Soho Square, W.—House-Surgeon ; 
non-resident. Appointment for six months at an honorarium of 12 

guineas. Applications to D. Murray, Secretary, by November roth. 

ROYAL SOUTH HANTS INFIRMARY, Southampton.—Assistant House- 
Surgeon ; must be qualified and willing to engage for six months, at 
end of which period a gratuity of £10 will be given if found satisfac- 
tory. Applications to T. A. Fisher Hall, Secretary, by November x8th. 

ROYAL VICTORIA HOSPITAL, Bournemouth.—House-Surgeon. Salary, 
480 per annum, with board. Applications to the Chairman of the 
Committee by November 25th. 

SEAMEN’S HOSPITAL SOCIETY.—House-Surgeon at the Dreadnought 
Hospital, Greenwich ; doubly qualified. Applications to P. Michelli, 
Secretary, by November oth. 
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SUNDERLAND AND NORTH DURHAM EY 


Surgeon, must be registered, and hav. 
of refraction. Salary at the rate of 
the Chairman of the Committee, c.o. J. F 
Street, Sunderland, by November rrth. 
WEST END HOSPITAL 
PARALYSIS, AND 
Anesthetist. 
vember rath. 
WESTERN GENERAL DISPENSARY, 
Surgeon, unmarried, fully qualified 
460 year, with board and residen 
Secretary by November 16th. 


EPILEPSY, 73, 


MEDICAL APPOINTMEN TS. 
ALDERSON, Wilfred E.., 
Officer to the Newcastle-on-Tyne Dispensary. 
ASIIWIN, Richard Hamilton, L.R.C.P., M.R.C.S. 
House-Surgeon at the County Hospital, York. 
AVELINE, Henry Talbot Sydney, 
Medical Officer of the Bristol City Lunatic Asylum, F 
pointed Medical Superintendent of the new Somerset 
lum, Cotford, near Taunton. 
BoAsE, R. D., L.R.C.P.Lond., M.R.C.S., appointed Me 
to the Penzance Port Sanitary Authority. 
ΒΈΟΡΙΕ, W. H., M.D.Edin., D.P.H.. appointed Medical 
and Second Districts of the Battle Union. 
CHAPMAN, Walter, M.R.C.S., L.R.C.P. 
Secretary to the Tunbridge Wells General Hospital. 
CHASTER, George W., M.R.C.S.Eng., L.R.C.P.Lond. 
Assistant Medical Officer to the Southport Infirmary. 
COOPER, H. Spencer, M.R.C 
Health to the Brightlingsea Urban District Council. 


FARRANT, M., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer of 
Health to the St. Thomas Rural District Council. 


FITZGERALD, G. H., M.D., reappointed Medical \Officer of Health to the 
Castle Ward Union Rural Sanitary Authority. 

GREENWOOD, Alfred, M.B., €h.B.Vict., L.R.C.P.Edin., L.R.C.S.Edin., ap- 
pointed House-Surgeon to the Hulme Dispensary, Dale Street, off 
Stretford Road, Manchester. 


Hopsps, Mr. K. D. B., appointed Medical Officer for 
of the Burton-upon-Trent Union. 

LOWNE, B. T., M.R.C.S.Eng., L.9.A., appointed Medical Officer for the 
Third District of the Hartley Wintney Union. 

Moorge, A. J., M.R.C.S.Eng., L.S.A., reappointed Medica 
Lawrence District of the Reading Union. 

MORSHEAD, E. G. A., M.D.Brux.., L.R.C.P.Lond., M.R.C.S., appointed Dis- 
trict Medical Officer to the Guildford Union. 

ROBSON, F. W. Hope, M.B., C.M., appointed Assista 
the Rotherham Hospital, vice Charles Alleyn 
L.R.C.P., resigned. 

TIMMINS, Daniel, M.R.C.S.Eng., L.S8.A. 
Health for the Borough of Dudley. 

TRIMBLE, Robert, L.R.C.P., L.R.C.8.Edin., appointed 
the No. x District of the West Bromwich Union. 

WEARNE, Walter, M.R.C.S.Eng., L.S.A. 


o. » reappointed Medical Officer of 
Health to the Helston Town Council 


WItson, H. Maclean, M.D., appointed Chief In 
West Riding Rivers Board, vice Arthur Wh 


the Tutbury District 


1 Officer for the St. 


nt House-Surgeon to 
e Phillips, M.R.C.S., 


, reappointed Medical Officer of 
Medical Officer for 


spector of Rivers under the 
itelegge, M.D., resigned, 


DIARY FOR NEXT WEEK, 


MONDAY. 

LONDON Post-GRADUATE CouRSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 p.m.—Mr. A. Stanford Morton: Affections of 
the Eyelids. London Throat Hospital, Great Portland 
Street, W.,8 p.m.—Mr. George Stoker: Impaired Movements 
of the Vocal Cords. 

MEDICAL SOCIETY oF LONDON, 11, Chandos Street, Cavendish Square, W., 
8.30 P.M.—Clinical evening. Mr. Ὁ. B. Lockwood: Case of 
Gastro-enterostomy. Dr. de Havilland Hall: Case of En- 
larged Glands. Mr. Clinton Dent: Case of Fragilitas 
Ossium. Dr. Walter Carr: Two Cases of Pseudo-hyper- 
trophic Paralysis. Mr. D. H. Goodsall: Case of Removal of 
Pelvic Tumour. Mr. W. H. Battle: (1) Case of Deformity 
after Injury to the Hip in a Boy. (2) The Result after 
Operation for Excessive Genu Valgum and Genu Varum. 
Mr. G. R. Turner: (1) Case of Old Dislocation into the Ob- 


Jaw. 
TUESDAY: 

LONDON Post-GraDvUATE CouRsE, Bethlem Royal. 2 
Craig: General Paralysis. Hospital for Diseases 
the Skin, Blackfriars, 4.30 P.M.—Dr, Phineas Abraham: 
Sclerodermia and Morpheea. 

HOSPITAL FOR Sick CHILDREN, Great Ormond Street, W.C., 2.30 P.M.—Dr. 
Lees : Rheumatism and Heart Disease. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC (Albany Memo- 
rial), Queen Square, Bloomsbury, 3.30 P.M.—Dr. Buzzard: 
Disseminated Sclerosis and Hysteria. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 2 
8.30 P.M.—Dr. Thomas Wilson : 


yal Hospital, 2 P.mw.—Dr. 


o, Hanover Square, W., 
A Case of Locomotor Ataxy 


E INFIRMARY.— House- 
Θ a practical knowledge of errors 
4100 per annum. Applications to 
- Potts, Secretary, 18, Derby 
FOR DISEASES OF THE NERVOUS SYSTEM, 


Welbeck Street, W.—Honorar 
Applications to B. Heckstall-Smith, Secretary, by No- 


Marylebone Road, N.W.—House- 
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ce. Applications to the Honorary 
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, appointed Assistant 
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dical Officer of Health 
Officer for the First 
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occurring in a Young Woman: Tabetic Arthropathy with 
Dislocation of Both Hips: Six Pregnancies occurring in the 
course of the Disease; (communicated by Dr. Gowers). Dr, 
George F. Still: Ona Form of Chronic Joint-Disease in 
Children (communicated by Dr. Archibald Garrod). 
UNIVERSITY OF LONDON, Burlington Gardens, W., 5 P.M.—Dr. J. Rose Brad- 


ford: The Work of the Brown Institution, with Special 
Reference to Rabies. 


y 


WEDNESDAY. 

LONDON POST-GRADUATE COURSE, Royal London Ophthalmic Hospital, 
Moorfields, 8 P.m.—Mr. E. Treacher Collins: Glaucoma. 

HUNTERIAN SOCIETY, London Institution, Finsbury ‘Circus, 8 p.m.— 


Paper by Dr. McClymont on the Etiology of Acute Rheu- 
matism. 


THE CLINICAL MUSEUM, air, Great Portland Street 
tion by Mr. Jonathan Hutchinson, 

WEST LONDON POST-GRADUATE COURSE, West London Hospital, W., 5 P.M. 
—Mr. H. P. Dunn: Eye Cases. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
4 P.M.—Dr. Green: The Early Diagnosis of Pulmonary 
Tuberculosis, 

LARYNGOLOGICAL SOCIETY OF LONDON, 20, Hanover Square, W., 5 P.M.— 
Cases and Specimens will be shown by Dr. Felix Semon, Dr. 
Watson Williams, Dr. Bond, Dr. St. Clair Thomson, Mr. 
Cresswell Baber, Dr. Edward Law, Dr. H. Tilley, Dr. F. Will- 
cocks, Mr. W. G. Spencer, and Mr. E. C. Stabb. 


, 4 P.M.—Demonstra- 


THURSDAY. 

POST-GRADUATE CouRsE, British Institute of Preventive Medi- 
cine, Great Russell Street, W.C., 3-30 P.M.—Dr. Allan Mac- 
fadyen and Mr. A. G. Foulerton: Detection of Pus, Mucus, 
Blood and Bile in Urine. Central London Sick Asylum, 
Cleveland Street, Mortimer Street, W., 5.30 P.M.—Dr. George 
Oliver: The Blood 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.cC. 4 P.M.—Dr. 

Barlow: Clinical Lecture or Demonstration. 
OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, τι, Chandos 
Street, Cavendish Square, W.—Card Specimens at 8 P.M. 
by Messrs. Critchett, Juler, John Griffith, and others. 
Papers, at 8.30 P.M.: Dr. Hill Griffith: Cases of Intraocular 
Cysticercus, with preparations. Mr. Holmes Spicer: 
Electrolysis in the Treatment of Corneal Opacities. Dr. 
Lindo Ferguson: Note on a Stitch for Advancement or 
Adjustment of Ocular Muscles. 

BRITISH GYNZCOLOGICAL SOCIETY, 20, Hanover Square, W., 8.30 P.m.— 
Specimens by Mr. Christopher Martin and others. Notes 

by Dr. Meek (of London, Canada). Paper: Dr. Armstrong 

(of Buxton): The Latent Gout of the Menopause. 


FRIDAY. 
LONDON Post-GRADUATE COURSE, Bacteriological Laboratory, King’s Col- 


lege, 3 to 5 P.M.—Professor Crookshank : 3 to 4, Typhoid 
ate and Diphtheria. 4 to 5, Staining Sections and Cul- 
ivations. 


HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C. 
Dr. Penrose: Diseases of the Digestive Tract 
stration of Cases in the Ward. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC (Albany Memo- 
rial), Queen Square, Bloomsbury, 3-30 P.M.—Mr. Marcus 
Gunn : Investigation of Ocular Paralysis. ; 

CLINICAL Society oF LONDON, 20, Hanover Square, W., 8.30 P.m.— 
Mr. H. B. Robinson: Suppurative Pericarditis : Resection 
of Sixth Rib: Drainage through left Pleura: Recovery. 
Mr. R. H. Mills-Roberts: A Case of Extensive Fracture of 
the Ribs. Mr. Walter G. Spencer: A “Ventral” Form of 
Inguinal Hernia. Dr. Samuel West: Two Cases of Clubbing 


of the Fingers, developing within a (fortnight and four 
weeks respectively. 


LONDON 


>» χα A.M.— 
or Demon- 


BIRTHS, MARRIAGES, AND DEATHS, 

The charge for inserting announcements of Births, Marriages, and Deaths is 
8s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning in order to ensure insertion in 
the current issue, 

MARRIAGES, 

JOHNSTON—OWEN.—October 28th, at St. Alkmund’ 

Rev. the Bishop of Derby, assisted by the Rev. 

Friend, Richard Arnold, second son of Thom 

to Mary Louisa, eldest daughter of the Rev. J. 

St. Alkmund’s, Derby. 


MACDONALD—BALFoUR.—At London, on October 
Macdonald, M.B., 
Bo’ness. 


5, Derby, by the Right 
A. Cope and Rev. F. A. 
as Johnston, M.R.C.S., 
Stanley Owen, Vicar of 


28th, Angus Graham 
C.M., to Annie, eldest daughter of John Balfour, 


DEATHS. 


FAVELL.—On October 318t, δῦ Brunswick House, Glossop Road, Sheffield, 
William Fisher Favell, M.R.C.S., J.P., aged 64. 

KANE.—At Lanherne, Kingston Hill, on October 22nd, of pneumonia, N, 
Henry K. Kane, M.D., eldest son of the late Matthew Kane, M.D., 
Deputy Inspector-General of Hospitals, in his 49th year. 

PAGE.—At x Saville Place, Newcastle-upon-Tyne, November 3rd, Mrs, 
Frederick Page. 

WHITE.—At Mountfield House, 


Tunbridge Wells, on October 14th, Dy, 
Richard White, aged ss years, 


Tue ΒΑΙΤΙΒΗ ] 
MepicaL JOURNAL 


1426 


HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 

CANCER, Brompton (Free). Attendances—Daily, 2. Operations.—Tu. F.S., 2. 

CENTRAL LONDON OPHTHALMIC, Attendances.—Daily,1. Operations.—Daily. 


CHARING Cross. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 1.30; 
Skin, M., 1.30; Dental, M. W. F., 9; Throat and Ear, F., 9.30. Operations.—W. Th. 


F., 3. 
CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. Th. Ἐν ἃ 
City ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—M., 4. 


East LONDON HOSPITAL FOR CHILDREN. Operations,—F., 2. 

GREAT NORTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. F., 
2.30 ; Obstetric, W., 2.30; Eye, M. Th., 2.30; Throat and Ear, Tu. F. 2.30 Skin, W., 
2.30: Dental, W.,2. Operations.—W., 

Guy's. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.30; Eye, 
M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu.,1: Dental, daily, 9 ‘Throat, F., 1. 
Oper utions.—(Ophthalmic) M. Th., 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Attendances.—Daily, 10. Operations —M. Th., 2. 

KING’S COLLEGE. Attendances.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, dail 
1.30; o.p., Tu. W. F. S., 1.80; Eye, M. Th., 1.30; Ophthalmic Department, W., 2; 
Th.,2; Skin, F., 1.30; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operations.—M. Ἐς 5 

Lonpon. Attendances.—Medical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric- 
M. Th., 1.30; o.p., W.S., 1.80; Eye, Tu. 8., 9; Ear, §., 9.80; Skin, Th., 9; Dental, Tu. 
9. Operations.—M. Tu. W. Th. 5., 2. 

LONDON TEMPERANCE. Attendances.— Medical, M. Tu. F., 2; Surgical, Μ Th., 2. Opera- 
tions. —M. 'Th., 4.30. 

plerEos Orley: Attend ances.—Medical and Surgical, daily, 9; Obstetric, W.,2. Opera- 
tions.—F ., 9. 

MIDDLESEX. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Th., 1.30; 
o.p., M.-F., 9; W., 1.30;- Eye, Tu, F., 9; Ear and Throat, Tu., 9; Skin, Tu.,4; Th.,9.80; 
Dental, M. W. F., 9.30. Operations.—W., 1.30; 8., 2; (Obstetrical), Th., 2. 

NATIONAL OrTHOPRDIC. Attendances.—M. Tu. Th. F., 2. Operations.—W., 10. 

New HosPitaL FoR WOMEN. Attendances.—Daily, 2; Ophthalmic, W. S., 9.30 Opera- 
tions.—Tu. F., 9. 

Nortu-WeEst LONDON. Attendances.—Medical and Surgical, daily,2; Obstetric, W., 2; 
Eye, W., 9; Skin, F., 2; Dental, F., 9. Operations.—Th., 2.30. 

ROYAL EYE, Southwark. Attendances.—Daily, 2. Operations.—Daily. 

ROYAL FREE, Attendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 
9; Bye, M. F., 9; Skin, Th.,9; Throat, Nose, and Bar, 8.,3; Dental, Th.,9.  Opera- 
tions.—W. S., 2; (Ophthalmic), M. F., 10.30; (Diseases of W omen) ,S., 9. 

ΠΟΥΛῚ, LONDON OPHTHALMIC, Attendances.—Daily,9. Operations.—Daily, 10. 

ROYAL OrTHOPERDIC, Attendances.—Daily,1. Operations —M.., 2. 

ROYAL WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily. 

St. BARTHOLOMEW’S. Attendances,—Medical and Surgical, daily, 1.380; Obstetric, Tu. 

h., S..2; o.p., W.S., 9; Eye, W. Th. S., 2.30; Ear, Tu. F.,2; Skin, F., 1.30; Larynx, 
Operations.—M. Tu. W. S., 1.30; 


y, 
i 


F., 2.30; Orthopedic, M., 2.30; Dental, Tu. I, 9. 
(Ophthalmic), Tu. Th. 2. 

ST. GroRGE’s. Attendances.—Medical and Surgical, daily, 12; Obstetric, M. Th. 2; o.p., 
Bye, W. S.,2; Ear, Tu., 2; Skin, W.,2; Throat, F.,2; Orthopedic, W.,2; Dental, 
Tu. S&., 9. Operations.—M. To Th Sess 

St. MARK’S. Attendances.— Fistula and Diseases of the Rectum, males S.,3; females; 
W., 9.45. Operations.—M.,2; Tu., 2.30. 

St. Mary’s. Attendances.—Medical and Surgical, dzily, 1.45; 0.p., 1.30: Obstetric, Tu. F., 
1.45; o.p., Μ΄ Th., 1.30: Eye, Tu. F.S., 9; Bar, M. Th., 3; Orthopzedic, W., 10; Throat, 
Tu. F., 3.0; Skin, M. Th., 9.30; Electro-therapeutics, M. Th., 2.30; Dental, W.S., 9.30; 
Children’s Medical, Tu. F., 9.15; Children’s Surgical, 8., 9.15. Operations.—M., 2.39. ; 
Tu, W. F.,2; Th., 2.30; S., 10; (Ophthalmic), F., 10. 

51, PETER’s. Aftendances.—M.2and5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2; 8.,4. Operations.—W. F., 2. 

81. THOMAS’s. Attendances.—Medical and Surgical, M. Tu. Th. F.,2; o.p., daily, 1.30 ; 
Obstetric, Tu. F.,2; 0.p., W. S., 1.30; Eye, 'Tu. Ἐς 2; o.p., daily, exc. §., 1.30; Ear, 
M., 1.30; Skin, Ε΄, 1.30; Throat, Tu. F., 1.30 ; Children, S., 1.30; Electro-therapeu- 

Th.,2; Mental Diseases, o.p., Th.,10; Dental, Tu. Εν, 10. Operations.—M. 

,2; Tu. Th., 3.30; (Ophthalmic), Th., 2; (Gynecological), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Attendances.—Daily, 1.30. Opera- 
tions.—W., 2.30. 

THROAT, Golden Square. Attendances, —Daily, 1.30; Tu. F., 6.30. Operations. —Th., 2. 

UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
W. F., 1.30; Eye, M.Th., 2; Ear, M. Th.. 9; Skin, W., 1.45, S., 9.15; Throat, M. Th.,9; 
Dental, W., 9.30. Operations.—Tu. W. Th., 2. 

West Lonpon. Attendances.—Medical and Surgical, daily, 2; Dental, Tu. Τὶ. 9.30; Eye, 
Tu. Th. §.,2; Ear, Tu., 10; Orthopedic, W., 2; Diseases of Women, W.S. Electric, 
Tu.,10; F.,4; Skin, F.,2; Throat and Nose, 8.,10. Operations.—Tu. F., 2.30. 

WESTMINSTER. Attendances.—Medical and Surgical, daily, 1; Obstetric, Tu.. F..1; Eye, 

9 


Tu. F., 9.30; Ear, M., 9; Skin, W.,1; Dental, W 8., 9.15. Operations.—Tu. W., 


tics, 0.p. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN Mippay Post ΟΝ WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

Aurnors desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 


PUBLIC HEALTH DEPARTMENT.—We shall be much. obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 


_kKeports, favour us with duplicate copies. 


LETTERS, NOTES, 


Etc. [Nov. 7, 1806. 


KE Queries, answere, and communications relating to subjects to which 
special departments of the BRITISH”, MEDICAL JOURNAL are devoted will be 


found under their_respective headings. 


QUERIES. 


X.Y. would be glad to’*know what would be the best books for a practitioner 
over 4o to read for the Durham M.D. 


S. G. E. desires to be recommended the best practical book on massage 
for nurse or others to study. 


A.W.H. asks to be informed of the best recent books at moderate prices 
on (1) vaccination, and (2) other protective inoculations. 


MEMBER’ from country would be glad of any information as to where he 
could see a good deal of hospital electric treatment (surgical), neevi, 
polypi, throat, and nose treatment. He has a month to spend in 


London. 


E. W. CG. has been consulted by a lady who is desirous of learning mas- 
sage as a profession. He would like to know what steps he should 
advise her to take and to whom to apply. 


L. H. writes: Will some one kindly tell me where to get good court 
plaster? Ihave tried wholesale and retail druggists, and cannot get 
any that will stand one washing of the hands. I used to get some that 
would stick on for a week from homceopathic chemists, but they do 
not make it now; presumably it was too good to sell. I should be glad 
to know, too, if anything is better than plaster for the annoying little 
eracks which form by the side of the nails, and which are so difficult to 


heal. 


PorTA PIA submits the following case for suggestions as to further treat- 
ment: Patient, aged 11 years, caught a chill eight months ago; next day 
pain and swelling over transverse colon, no fever, stools dysenteric, 
very frequent. Pain and swelling yielded to local iodine and tepid 
water pads with oil silk after six weeks. Great emaciation at that date, 
and astringents failed to check the loose bowels and blood. Continued 
treatment was hazeline, bismuth, kino co., with injections of the latter 
two: chalk, beta-ynaphthol to cheek decomposition, along with pepton- 
ised foods, rest, and most careful nursing. At this date (eight months) 
the lad is able to walk out, is well nourished and even fat, but bloody 
stools with looseness—never a formed motion—continue. Diagnosis 
and treatment ? 

Lg TREATMENT OF MIGRAINE, 

M.M. asks for suggestions in the treatment of a case of migraine in a 
woman, aged 60. Phenacetin, gr. xv, is the only drug that has so far 
given relief. Antipyrin, acetanilin, exalgin, caffein, etc., have beem 
tried, as has also a preparation called migrainin. 


PROLONGED RETENTION OF URINE. 

SURPRISED has recently had a case ofan old man, aged 75. in which abso- 
lutely no urine was voided in any way between Monday morning and 
Friday morning, or about roo hours. A catheter was then passed, but. 
death occurred from general exhaustion nine days later. Does any 
medical man know of cases where urine has been completely retained 
for so long a period, or is it a record. 


A STRING OF QUESTIONS. 
G. P. asks: (x) Can an assistant overseer give parish orders for free 
medical attendance? I know that overseers can in urgent cases. (2) 
What is the best recent treatise on therapeutics for a general practi- 
tioner ὃ (3) How can paraldehyde be kept in a liquid state in a cold 
surgery ? (4) What is the best way for dispensing phenacetin ? 


SCIATIC PAINS AFTER CYCLING. 

7.6.6. would be much obliged if anyone conversant with ill-results from 
cycling would inform him if the following is a common case: A patient, 
quite accustomed to the exercise, rode for some days a machine in 
which the stretch was too great from saddle to treadle, and suffered for 
ἃ month afterwards from a painful condition of the sacral and ap- 


along the crista ihi. 
side. There does not seem to have been any direct pressure on the 
sciatic nerve ; indeed, the pains in the legs were not corresponding to a 
sciatica, but irregular in distribution. This trouble was for a short 
time so severe as to necessitate the recumbent position, and quite 1n- 


capacitated him for work. 
SALARY AND SHARE OF PROFITS. 


the terms of a monthly salary and percentage on the net profits, and 
will be in the combined position of partner and assistant. He inquires 
whether the agreement will have to be stamped, and if so with what 
amount. 

*,* Ifo premium is paid by our correspondent, and the agreement 


is under’hand, only a 6d. stamp will be sufficient ; if under seal a 108- 
stamp will be required, and if a premium is paid an ad valorem duty of 
108. per cent. will be payable on the amount of the premium. 


DISINFECTION OF ROOM. } 
Dr. F. J. WALDO (The Temple) asks for answers to the following ques- 
tions as concerning a poor and densely crowded metropolitan sanitary 
district : 
τ Whether or no the spray system of room disinfection by means of 
corrosive sublimate is a reliable one. 
2. Whether or no the wall paper or 


room are injured thereby. ; 3 
3. Lf injured, who is responsible for the damage done? 


parently, also, sacro-iliac joints, with shooting pains down the legs and — 
These symptoms were more marked on the left ὃ 


W. GC. M.B. writes that he is about to join an established practitioner oR. 


other articles contained in the 
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4. Whether or no the disinfectors are liable to poisoning by mercury 
_ as a result of the spraying. 

5: Whether or no dampness due to the spray would preclude a person 
om safely occupying a room the night following the day of its disin- 

ection. 

6. Whether or no the air of an infected room is rendered innocuous 
by means of the spray. 

7. Whether or no any advantage is gained by the use of the spray sys- 
tem in lieu of the old-fashioned method of disinfection by sulphur 
ee followed by (a) free perflation of fresh air, or (Ὁ) limited aéra- 

ion. 

8. Whether or no the adoption of the spray system does away with 
the need of a reception house for the temporary accommodation of the 
families of infected patients. 


ANSWERS. 


| F.R.C.8.—We doubt if adequate materials exist. The mortality probably 
at the present time is from 5 to τὸ per cent. 

/R.—The Chairman of the Medical Defence Union is Professor Victor 
Horsley, 25, Cavendish Square, W.; the Secretary, Dr. A. G. Bateman, 20, 
King William Street, Strand. 


‘STILL, BRADFORD.—We are advised that the patient might have lived 
from October 30th to November 18th, and ultimately have made a good 
recovery, although the whole or part of the after-birth had been left in 
the uterus during that period. 


SouTH AFRICA 

/ SOUTH AFRICAN writes: ‘‘Member” could not have received better advice 
than to proceed to South Africa, if, as he states, the pulmonary disease 
is taking a favourable course. I have had many years’ experience of the 
country,and have noted that in the earlier stages of tubercle the disease 
is frequently arrested. and complete recovery at times takes place. He 
should avoid residence at all the sea coast towns, which are particularly 
bad for those cases; Matjesfontein, Beaufort West, Victoria West, or 
any other part of the Karoo are favourable; Barkley and Dordrecht 
are also well spoken of, and have the advantage of being more 
picturesque. At all these places living is cheap but house rent and 
luxuries expensive. The heat is at times great but not unbearable. As 
regards medical practice, he would find opposition wherever he settled, 
‘as the country is full of practitioners. 


PROPRIETARY PILLS. 

| JUsTITIA.—Every possible step has been taken by the Medical Defence 
Union to obtain the full names of the alleged proprietor of these much 
advertised pills, so as to bring him, if qualified as asserted, before the 
General Medical Council, or if unqualified, to prosecute under the 
Medical Acts, but without avail. The Company itself cannot be sued, as 
it is not a person within the meaning of the Act. This case has heen 
under consideration for along time, but at present no means has been 
found by which justice can be done. Further consideration will of 
course be given to it. 


CANVASSING FOR PATIENTS BY MEDICAL PRACTITIONERS. 

. LEX writes to ask if it is permissible under any circumstances for ἃ medi- 
cal practitioner to employ an agent to canvass for patients, and whether 
such conduct comes under the category of ‘‘ touting.” 

*,* We are not aware of any circumstances under which it is permis- 
sible for a medical practitioner to canvass for patients either personally 
or by agent, and “touting” is the term usually applied to such con- 
duct. 


NOTES, LETTERS, Etc. 


A BRITISH MEDICAL JOURNAL DIGEST. 

\A COUNTRY PRACTITIONER writes: To those who have access to large 
medical Jibraries, Neale’s Medical Digest is doubtless most useful, but to 
the average practitioner who only possesses one journal it is of very 
little use. May I suggest that a digest of the BRITISH MEDICAL JOURNAL 
for, say, ten or fifteen years, be compiled and issued? It would be a 
decided boon to thousands. 


A BOTTLE IN THE RECTUM. 

Dr. J. Goop (Leominster) writes : Last year I was sent for into country to 
J. C., aged 74, who had previously experienced difficulty in passin 
water. I learned that he had had diarrhwa for some days, and had 
been passing blood and matter. Examination per anum showed that the 
rectum was occupied by a large, hard, round, and smooth body lodged 
firmly upon the coccyx. The patient now confessed to using a Worcester 
sauce bottle to block anus, ‘‘and it slipped in.” AsIcould not move it 
with the finger, I looped an elastic gum catheter, raised the bottle sufti- 
ciently to pass the loop under it and up round it, then, by drawing for- 
wards—and it required considerable force—the bottle shot out, and the 
patient was furthermore relieved of his diarrhcea and retention of 
urine. The long neck of the bottle seemed to be tilted upwards and for- 
wards towards the bladder, hence urinary complication. 


SANITARY REGULATIONS AND THE LIBERTY OF THE SUBJECT. 
A CORRESPONDENT writes: The Gentleman’s Magazine for November con- 
tains an interesting article by Mr. Rhys Jenkins, entitled Town Life 
Three Centuries Ago. His information refers more particularly to the 
city of Lincoln, and is gathered from the recently-published volumes of 
the Historical Manuscripts Commission. It is interesting to find fresh 
evidence of the well-known fact that many enactments dealing with the 
Public welfare, which we are accustomed to regard as being of modern 
origin, were enforced during the early part of the sixteenth century. 
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Indeed, in some respects the people of that age would seem to be even 
more advanced than we are at the present date. Not only was there a 
limit put to the number of alehouses, but artificers below a certain 
grade were not permitted to enter them, save on public holidays. More 
than this, undeterred by the fear of interfering with the liberty of the 
subject, afear which has done so much to check modern legislation 
dealing with habitual drunkards, the city fathers had a large number of 
regulations in force relating to tippling and tipplers, and we read: *‘In 
1515 there was published a list of names of twenty typolers that fynd 
Sewerty for gud abeyrnge acordyne to the statute.” That vexed ques- 
tion of to-day, ‘‘ How to deal with the tramps ?” was boldly met, and after 
a rest in the stocks they were either expelled from the city, or compelled 
to work. Itis probablethat the provision which sought to force each citizen 
to wear at least one suit of Lincoln cloth during the year was an attempt 
to foster home industries rather than to serve any hygienic end. At a 
time when we are told that ten bushels of oysters were to be purchased 
for 4d., it is to be hoped that the regulations relating to river pollution 
which we learn were then in existence were more efficiently enforced 
than at the present time. Amongst sanitary measures we note that 
orders for paving the streets were issued in 1550 and 1560, and the 
dustman and scavenger appear for the first time in 1538. As is often 
the case to-day, the local authority apparently gave the business 
of refuse removal into the hands of a contractor. Each citizen brought 
his rubbish into the street, and bargained with the dustman for its re- 
moval. As is often the case, this method of scavenging was not an un- 
qualified success, and on the occasion of the King’s visit it was found 
necessary to make a special effort to remove such obstacles as dung- 
heaps and piles of stones from the streets. So negligent indeed were 
the contractors, that at a later date a bi-weekly collection was insisted 
upon, and the staff reinforced by an assistant dustman and a bellringer. 
However primitive and rough-and-ready these methods of dealing with 
the various problems may appear, we cannot, in some at least, claim to 
have made great progress during the past 300 years, 


AN APPEAL. pe. 
WE have received the following communication for publication : 

“We, the undersigned members of a committee, beg to recommend 
that the name of A. P. Petman, Esq., M.R.C.S.E., be inserted }in the 
BRITISH MEDICAL JOURNAL with the view of obtaining subscriptions to 
assist and help him over till he can obtain something to do, he being 
at the present time utterly destitute and unable to follow his profes- 
sion. We enclose a statement of his case written by himself.—We are 
yours faithfully, Percy F. SmirH; ALFRED WALLER, Incumbent of St. 
Paul’s, Southend ; W. F. CAMPBELL, Physician and Surgeon, Member of 
British Medical Association.” 

From a statement forwarded tous it appears that Mr. Petman has 
been in ill health for two years, and was for a long time an inmate of 
the Greenwich Infirmary. Subsequently he was sent to a convalescent 
home, where he derived much benefit. Subsequently he endeavoured 
to practise in Southend, but has come to the end of his resources, and 
is at present entirely dependent upon the bounty of his friends, al- 
though both able and willing to work. He desires assistance to return 
to his native place. Subscriptions may be sent to the Dr. Petman Com- 
mittee, c/o Dr. Campbell, High Street, Southend-on-Sea. 


A WHITE LIE. 

IAN MACLAREN, like other writers, has been frequently attacked on the 
ground of the improbability of some of the incidents in his stories. 
That, for instance, of the London doctor taking the sick girl to his own 
house in his Auld Lang Syne has been condemned by some critics as 
untrue. But Ian Maclaren has just been telling that itis ‘‘ the only 
absolute and unadulterated fact in the book.” ‘I saw the girl myself, 
he said, “‘and I saw the doctor in whose house she was, and I said 
something to him about his kindness to the girl.” The doctor made 
believe that her case, haemorrhage of the lung, was a most uncommon 
disease, and therefore he had brought her to his own house to study 
the case. ‘‘I had at last to stop him for his own sake, said Tan Mac- 
laren, “and I told him I had never heard such a falsehood. 


CONDENSED MILKS. | 

A.M.S. writes: In the reference which was made in the BRIT'SH MEDICAL 
JOURNAL of October 24th in the article entitled “ Pure Milk and Con- 
densed Milk,” which purports to be the particulars of a report made by 
Dr. Woodley Stocker to the Willesden Urban District Council, wherein 
he referred particularly to the large percentage of infant mortality - 
Willesden and other districts, which Dr. Stocker ascribes to the use 0 
inferior condensed milks, some slur might be supposed to have peer 
cast upon conscientiously prepared and pure condensed milks of me 
quality, which differ altogether from those condemned by Dr. Woo ΕΥ̓ 
Stocker. This would be to inflict an injury upon dietetic articles ty = 
highest quality, and of great value for dietetic purposes. Many medica 
men find it impossible to prescribe other than condensed milk, as no 
fresh milk is obtainable in many parts of the world where the eee 
MEDICAL JOURNAL is studied by practitioners for information on t ae 
and other points. May I therefore be permitted, in order to oe 
this no doubt unintentional harm, to call attention to the results Ὅν 
analyses published by your Commissioners in the course of their repor 
on this whole subject in the JouRNAL of July 27th, 1895. | The report oe 
the Anglo-Swiss Condensed Milk Company’s ‘‘ Milkmaid Brand showe 
that it was a genuine full cream milk, and contained from τὸ to 12 per 


cent. of fat. 
PNEUMATIC TYRES FOR CARRIAGES. 


THE Dunlop Pneumatic Tyre Company, Limited (166, Clerkenwell Road, 


don, E.C.) writes: Seeing the recent communications published in 
the ἘΣ δ Seauicls Tooaeae: we trust you will favour us by giving 
the experience of some people who have tried our tyres and taken care 
of them. Lieutenant-Colonel W. F. Longbourne, Derrahiney, Bally- 
crissan, Ballinasloe, co. Galway, writes as follows, his letter being dated 
September 27th: “1 have had the tyres you sent me in October last in 
constant use for eleven months, and have driven them. over 3,000 miles 
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on some of the roughest roads in Ireland, and cannot speak too highly 
of their comfort both to man and horse. 850 far I have not had a punc- 
ture.” Lieutenant-Colonel Longbourne also states in a letter dated 
October 13th: “1 should be glad to answer any inquiries about the 
tyres.” We feel sure that this will be of interest to your readers, and 
should they like to correspond with some other people who have also 
had the tyres, we should be glad to furnish them with some names and 


addresses. 


THE ALVARENGA PRIZE OF THE COLLEGE OF PHYSICIANS OF 
PHILADELPHIA 
Tue College of Physicians of Philadelphia announces that the next award 
of the Alvarenga Prize, being the income for one year of the bequest of 
the late Senor Alvarenga, and amounting to about 180 dollars, will be 
made on July rath, 1897, provided that an essay deemed by the Com- 
mittee of Award to be worthy of the prize shall have been offered. 
Essays intended for competition may be upon any subject in medicine, 
but cannot have been published, and must be received by the Secretary 
of the College on or before May 1st, 1897. Each essay must be sent 
without signature, but must be plainly marked with a motto. and be 
accompanied by a sealed envelope having on its outside the motto of 
the paper and within the name and address of the author. It is acon- 
dition of competition that the successful essay or a copy of it shall re- 
main in possession of the College; other essays will be returned upon 
application within three months after the award. 
The Alvarenga Prize for 1896 was not awarded. 


INTESTINAL OBSTRUCTION. 

Dr. EDMOND MurRpHY (Cork) writes: The case of intestinal obstruction 
caused by unripe blackberries reported by Dr. J. Guest Gornall reminds 
me of a somewhat similar case I treated two years ago. I was called to 
see a boy, aged τι years, being told he was unable to pass his urine. 
The bladder was greatly distended, grains of Indian corn were protrud- 
ing through the anus, and some were lying on the sheet. Owing to the 
distension of the bladder I thought it safer to pass a catheter before ex- 
amining the rectum. By means of a spoon, which easily passed through 
the gaping anus, I removed a quarter of a cupful of corn. By copious 
enemata I brought down more within reach of the spoon, and thus re- 
moved altogether three quarters of a Jarge cupful of hard entire grains 
of Indian corn before feces came away. The boy was quite well next 
day. He stated that he had been in the habit of eating, or rather swal- 
lowing, corn for some weeks. 


THE MEDICAL REGISTER AND UNQUALIFIED PRACTITIONERS. 

B. writes: Apropos of the verdict of the coroner’s jury in the case of 
Sophia Louisa Halliday (noted on page 1360 of the BRITISH MEDICAL 
JOURNAL Of October 3180), it cannot be made too widely known that any 
working man or working woman, by simply going to the nearest Free 
Library and consulting the Medical Register can at once ascertain 
whether any so-called doctor is a real doctor or only an impudent 
quack. Might it not be worth the while of the British Medical Associa- 
tion to publish a paragraph to this effect from time to time in the daily 
papers, so that no one should be ignorant of the fact? There are a 
great many persons in much higher position than the working man 
who have yet to learn that there is such a thing as a Medical Register. 


LETTERS, COMMUNICATIONS. Erv., have been received from: 
(A) Another M.R.C.S., L.D S.; Messrs. Arnold and Sons, London; Mr. 
J. H. Addison, London; Mr. R. H. Ashwin, Emsworth: Mr. H. G. Ash- 
well, Nottingham; Mr. R. B. Anderson, London; Messrs. Armstrong 
and Co., Kingston Hill; Dr. A. 5. Ashmead, New York; Mr. H. P. Adams, 
London; A.W.H.; C.F. M. Althorp, M.B., Bradford; August. (B) J. 
W. Batterham, M.B., St. Leonard’s-on-Sea; Mr. G. F. Blake, Dublin ; 
Mr. A. 5. Barling, Lancaster; Dr. H. A. Benham, Bristol; Mr. T. P. B. 
Beale, London; Mr. F. J. A. Beringer, London; Sir ΕΓ. Beevor, London ; 
Mr. T. H. Bickerton, Liverpool; M. M. Bowlan, M.B., London; J. Bar- 
clay, M.B., Carlisle; Mr. W. Bradley, Drogheda; Dr. R. L. Bowles, 
London; Dr. E. R. Brown, London; Mr. G. W. Bell, London; Mr. J. H. 
Beale, Leicester; Dr. T. R. Bailey, Bilston ; Mr. T. Blair, Leeds; Mr. L. 
A. Bidwell, London. (6) Dr. C. J. Cook, Plymouth; Mr. H. 8, Cooper, 
Brightlingsea; Mr. C. W. Chaster, Southport; J. Jackson Clarke, M.B., 
London; Dr. H. J. Campbell, Bradford; C.R.W.; Messrs. Corbyn, 
Stacey and Co., London; Mr. W. Chapman, Tunbridge Wells; Mr. C. 
Campbell, Saddleworth; Dr. W. A. Carline, Lincoln. (D) W. H. 
de Wytt, M.B., Exeter; W. R. Dix, M.B., London; F. V. Dickins, M.B., 
London; Dr. A. Duke, Cheltenham; Mr. H. P. Dunn, London; Mrs. J. 
H. M. Duncan, Lyndhurst. (E) Mr. R. Elliott, Margate, Enquirer. 
(F) F.R.C.S.; Mr. P. T. Fitzgerald, London; Dr. T. R. Fraser, Edin- 
burgh; Mr. J. W. H. Flanagan, Preston ; R. Forsyth, M.B., Salford; Dr. 
G. H. Fitzgerald, Newcastle-on-Tyne; Mr. M. Farrant, Exeter. (G) Dr. 
W. Gordon, Exeter; Messrs. Gent and Co., Leicester; Dr. R. M. Gover, 
London; Dr. R. N. Goodman, Kingston-on-Thames; Dr. H. L. Gordon, 
London; Mr. W. H. George, London; Mr. J. Good, Leominster: H. 
Gardner, M.B., London; Mr. T. W. A. Garstang, Biddulph; Dr. J. 
Griffiths, Cambridge; Dr. T. W. Grimshaw, Carrickmines ; Mr. H. 
Woodwyn, Bovey Tracey; Mr. R. J. Godlee, London; G.P. (H) Mr. G. 
Hughes, Cardiff; Dr. R. Ὁ. Helm, Carlisle. (J) J.G.G. Dr. J. John- 
stone, London. (K) Mr. W. Kirkby, Tunbridge Wells; Dr. W. M. 
Kelly, Taunton ; Miss H. Kenealy, Watford. (1) Mr. T. H. Lovegrove, 
London; Mr. R. R. Law, Sidcup; Mr. R. R. Leeper, Rathdrum; Mr. J. 
Louis, Bombay; Mr, W. Lyon, London, (M) Mr. R. M. Madden, 


London; Mr. W. Malden, Tunbridge; ‘Mr. G. H. Moorhead, Bradford ; 


Dr. J. W. Moore, Dublin; 
Belfast: Dr. F. W. Mott, London ; Magnet; M.M.; Dr. P.W. MacDonald, 


Yarmouth ; 


Der Wert der Elektrizitat als Heilmittel. 


La Mort Réelle et la Mort Apparente. 
The Sweating of the Medical Profession by the Friendly Societies of 


Commercial Organic Analysis. 
A Series of Lessons in Articulation and Lip-Reading. 


Dental Materia Medica, 


J. M. ‘Miller, M.B., Largs; J. Moore, M.B., 


Dr. W. A. M’Lachlan,*Dumbarton; Mr. T. H. Moxon, Great 
Member; Dr. W. Milligan, Manchester; Dr. T. M. Madden, 
Member B.M.A.; Mr. W. L. Morgan, Oxford, Oxford; Dr. ἘΝ. 
MacNalty, Winchester; W. P. Morgan, M.B., Salford. (N) Mr. W. 
Nettle, Liskeard; Mr. A. Noble, Kendal; ‘Novice. (P) Mr. F. deB. 
Pinn, Nelson, Lancashire ; Mr. H. J. Prangley, London; Mr. R. Pearse, 
Southport; J. C. Palmer, M.B., Woking ; Mr. W. N. Paton, Edinburgh ; 
Mr. G. Pernet, London; G.S. Perkins, M.B , London ; ‘Mr. R. S. Pear- 
son, Parbold. (R) Dr. A. W. Russell, Glasgow; Mr. J. Ritchie, London ; 
R.: Mr. C. B. Rossibi, Port Talbot; Dr. J. J. Ridge, Enfield; Mr. F. W. 
H. Robson, Rotherham; Dr. C. 8. Redmond, London; Dr. J. W. Roe, 
Ellesmere; Dr. N. Raw, Dundee; Mr. F. Robsou, Buckingham. (8) 
Dr. H. Spencer, London; Mr. P. F. Smith, Southend; Dr. F. J. Smith, 
London ; Mr. J. O. Symes, Clifton; Mr. C. E. Solomon, Liverpool ; Dr. 
H. Skelton, Bristol; Mr. S. Smith, Clifton; Mr. C. J. Sells, Guildford ; 
Dr. C. Steele, Clifton ; Mr. S. Snell, Sheffield; Dr. A. Scott, Braintree; 
Messrs. Street and Co., London; Dr. F. F. Schacht, London ; Pr. D. W. — 
Samways, Monaco. (T) Dr. T. W. Thursfield, Leamington: Dr. W. 
B. Thorne, London; Dr. F. 85. Toogood, London. (W) Dr. Ἐς Som 
Waldo, London; Mr. M. A. Wardle, Bishoy Auckland ; Dr. J. Woodman, 
East Southernhay; T. A. Watson, M.B., Sunderland; Mr. W. R. Wil- 
liams, Preston; J. R. Watt, M.B., Ayr; Mr. A. Wright, Woking. (XX) 
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THE BRADSHAW LECTURE 
SUBJECTIVE SENSATIONS OF SOUND. 


Delivered before the Royal College of Physicians of London on 
November 5th, 1896. 


By W. R. GOWERS, M.D.Lonp., F.R.S., 


Consulting Physician to University College Hospital; Physician to the 
National Hospital for the Paralysed and Epileptic. 


Mr. PRESIDENT AND GENTLEMEN,—I am little likely to be mis- 
* understood if I say that I approach the task of delivering the 
Bradshaw Lecture with a deep sense of sadness. It is a task, 
Sir, that was committed to me by your predecessor in words 
of personal desire which must have had for anyone, and for 
many reasons had for me, the force of acommand. The keen 
pleasure with which I looked forward to its execution before 
him, as President, who was then my oldest medical friend, 
has left me only the melancholy satisfaction of thereby ful- 
filling tie last official request he gave as occupant of the 
highest and most honoured post in our profession. His was a 
mind that could not even know a thought that was incon- 
sistent,with the highest honour of our profession, a disposi- 
tion ever ready to give without a thought of return, with the 
pure benevolence in which self-interest can have no motive 
place—ever ready to aid by the sympathy that helps others to 
endure or to strive, and by the wise counsel that onlv such 
sympathy can make effective—a man from whose lips I 
believe there never fell one unkind word, yet stern to con- 
demn and firm to resist the wrong, a personification of that 
which is to us the highest and the best, fitly manifested by 
an outward grace still fresh in all our memories. That he has 
passed from us, that we enjoyed his personal influence as our 
head for so brief a time, is felt, I feel sure, by no one, Sir, 
more than by you, whose esteem for kim was exceeded by 
that of no one, and who shared so equally with him the esteem 
of Ἐπ College, as was once strikingly demonstrated within its 
walls. 

I propose to ask you to consider some features of the sounds 
that are heard when no external cause for them exists—sub- 
jective auditory sensations. Not long ago I took advantage 
of another opportunity to consider the visual sensations 
which are of similar character, and the analogy of those of 
hearing, together with an extensive collection of observations, 
suggested my choice of a subject. 

The time at my disposal makes it impossible even to 
attempt a general account of the subject. All that I propose 
to do is to present to you some of the more salient facts 
that have come under my notice regarding the two chief 
forms of these sensations, those of labyrinthine and of 
central origin, to endeavour to do this in such a way 
as may bring out those features and relations which 
seem to me to be of most importance. Especially I desire 
to indicate the points to be attended to in future observa- 
tions in the hope that I may enable these to increase 
definitely our useful knowledge. No orderly arrangement is 
indeed possible. The facts themselves not only are so 
various and varied as to baffle adequate classification, but 
they present so tangled a skein, or rather network, that 
their separation is not possible except by force. To tear 
asunder that which is interwoven is an easy means of distinc- 
tion. But we must be content with a less effective way and 
try to trace where we cannot disentangle, and to perceive 
where the interlacing strands are chiefly gathered together. 
While such limitation of the subject has the advantage of 
giving a greater insight into a series of symptoms it has the 
disadvantage of restricting the range of observation. The 
©1ses in which the subjective sounds depend upon diseases of 
the middle ear have come very little under my notice. They 
are seen chiefly by the aural surgeon. This is, however, less 
important, because such causes are effective through their 
action on the labyrinth and the study of sounds of laby- 
rinthine and central origin are of chief importance. I 
should add that the rare sounds that can be heard by 
another person, usually the effect of an intracranial aneur- 
ysm, are aiso not considered. Curious they are, but with- 
out relation to my subject, and.' as I shall explain, those 
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auditory sensations which are associated with insanity also 
transcend. its scope. I should also state that the limits and 
character of the sketch I have to offer you preclude any 
assumption of originality on my part, as they also preclude 
reference to the work of others. I mention this because I 
doubt not that many things I have to say have been said 
before, and to those by whom they have been said I offer this 
explanation. 

Among the facts that I shall have to mention are some 
relating to the power of hearing certain musical notes. Little 
information would be gained by the simple mention of these 
notes, either as a letter numbered according to the cor- 
responding octave, as O?, or by the number of vibrations per 
second which constitute the sound. I have, therefore, asked 
Mr. Hawksley kindly to give me his help. He will make each 
sound a definite conception by means either of a tuning-fork 
or of that most useful aid to clinical observation, a Galton’s 
whistle, by which high notes can be produced with precision, 
ranging from 4,000 vibrations, two octaves above the treble clef, 
to the utmost capacity of the human ear, 18,000 or 20,000 vibra- 
tions a second, and, indeed, far higher, when a cat will start, 
though there is absolute silence to us. Although age lessens 
the power of hearing these high notes, the significance of 
early and one-sided loss renders the service of this instru- 
ment in diagnosis very. great. 


VISUAL AND AUDITORY SENSATIONS. 

‘he resemblance which exists between the subjective sen- 
sations of vision and those of sound is superficial; the dif- 
ference is profound, and it is also instructive. Subjective 
visual sensations are chiefly of central origin, and in them- 
selves chiefly of physiological interest, while those of hear- 
ing are to a large extent produced in the sensory organ 
itself. They are often so obtrusive, and even distressing, 
that by the sinister dignity of a special name, the 
symptom has almost come to be looked upon as a 
disease. A definite designation is, however, at least a 
testimony to the frequency and reality of the suffering 
that is caused. It would be harmless were it not that 
names, once called into existence as our servants, are 
never long content with servitude. Too often we find our- 
selves controlled by them, and that which is only a symptom, 
when it has been named tends to be looked on as a disease, 
sometimes so definite that the investigation of its cause is 
hindered. 

SiaHt AND HARING. 

The frequency with which the ear, and the rarity with 
which the eye, is the cause of subjective sensations is also 
of indirect significance. We are apt to place these two 
senses much too near together in our thought. Both are, 
indeed, excited by energy in the form of motion and of wave 
motion. Hence they present points of resemblance which 
may attract more attention than does the difference, and, 
indeed, distance, between them. Consider—for the question 
is of importance for us—consider the difference involved in 
the frequency of the vibrations that act on each organ. 
If we take a colour about the middle of the visible spectrum 
and a musical note below the middle of the treble clef we 
shall find that, in the interval of time between two successive 
waves of sound, there occur about one million million waves 
of light. It is not surprising, therefore, to find that, whereas 
the waves of sound occur only in media so definitely material 
that they can be weghed, the waves of light occur in a 
medium which is not only imponderable, but in which 
that quality is carried up to the hypothetical. Further, 
the waves of light can be traced upwards until they 
vanish to our direct perception, though beyond them, and 
their actinic successors, there seem to be almost ultra-etheral 
waves of such a nature that they can be only designated by 
the algebraic symbol for that which is unknown ; on the other 
hand, the waves of sound pass down to the coarser motion 
which can be only felt. It is a familiar fact that all the lower 
waves of sound can be felt by the sense of touch if only they 
occur in a medium sufficiently inelastic. With this is asso- 
ciated yet another difference; the waves of light, like the 
common waves of wator, are transverse to the line of propaga- 
tions (‘‘ transversal” waves, according to the double adjectival 
form which phycisists have revived). But the waves of sound 
are ‘direct’ ; they occur in the line of propagation, as the 


[1872] 


SS ee 


So πιρσντοον- <a = 


we ee ee ταν 


THe Bririse 7 
MepicaL JOURNAL 


1430 


SURJEQTIVE SENSATIONS OF SOUND. 


νον. 14, 1806. 


Leese OCC 


motion between billiard balls when one at the end of a row is 
struck and that at the other end flies off. These ‘‘ direct” or 
‘¢end-on” variations (as they might be called) manifestly 
possess a greater impetus, and such wave motion is nearer to 
the simple motion of a mass, by which the nerves of touch 
are commonly affected. These facts, which point to an essen- 
tial identity between the stimulus of touch and that of sound, 
are not disturbed in their significance by the special character 
of many auditory sensations, such as musical notes. Their sig- 
nificance is, moreover, carried further by the facts of develop- 
ment, which show a common (epiblastic) origin for the struc- 
tures that subserve each form of sensation by the facts of ana- 
tomy, which show that sound is received by minute hairs that 
act upon the nerves ; and by the facts of comparative anatomy, 
which show the early form of the ear to consist simply of hairs 
upon the skin connected with a special nerve, homologous with 
that of hearing in higher animals. We shall presently see in 
other ways the importance, for our subject, of this relation of 
hearing to the sense of touch, but 1 may point out that 
it removes one apparent anomaly—the fact that one part 
of the auditory nerve seems to have nothing to do with 
hearing. Although we cannot say that sound does not act 
upon the structures of the semicircular canals, we cannot 
doubt that their chief function is to cause nerve impulses 
to be produced by the simple motion of the fluid within them 
and its varying pressure on the hairs in their dilated ends. 
We have in this a response to the very simplest form of 
motion, quite as simple as that which excites the nerves of 
touch. And I would ask you especially to note the fact that, 
in the same organ, structures which closely resemble each 
other give rise to sensory impulses which seem to us quite 
different on superficial observation, but may ultimately prove 
to be alike. The impulses produced in the semicircular 
canals do not act upon consciousness, although their effects 
may do so. This should teach us not to regard conscious 
sensation as a test of the nerve impulses thatmay be produced 
in other structures of the ear. 


LocaLity AND LOCALISATION. 

I may safely assume that the chief features and varieties 
of tinnitus are known to you, and the limitations of time 
compel this assumption. You know that tinnitus may bea 
continuous sound or pulsating, and that in the latter case 
the pulsations correspond to the arterial waves. You 
know also how many and extensive are the variations 
in character, from the simplest to the most elaborate sound. 
The very frequent coincidence of these sounds with evidence 
of ear disease, varying in seat and character, but usually 
involving the labyrinth and commonly limited to it, compel 
the conclusion that the most common source of these sounds 
is the internal ear, in which the auditory nerve is normally 
excited. But we have cases, especially those in which the 
sensations are the warning of epileptic fits, in which we 
must regard the auditory centre in the cortex of the brain 
as their source, and in rare cases the correctness of this 
conclusion has been proved by the discovery of organic 
disease in this region. It is strange that we have prac- 
tically no evidence to show that any part of the inter- 
mediate path between the organ of hearing and the 
auditory cortex may be a cause of such sensations. We 
should, indeed, hardly expect them to be due to a morbid 
process in the nerve fibres which conduct the auditory im- 
pulses, but the grey matter at the junction of the pons and 
the medulla, whichseems to be an intermediate centre, might 
reasonably be thought occasionally to give rise to impulses 
which produce in the centre the effect necessary for a 
sensation of sound. Yet such evidence is not forthcoming. 
We are led at once to. some important considerations by the 
common name of the symptom—‘‘ tinnitus aurium” or ‘ tin- 
nitus capitis’”—in popular language, ‘‘ noises in the ears” or 
‘noises in the head.” Leaving for the present the reference 
of the sound to the head itself the question arises, Why is 
the subjective sound referred to the ear and not to the external 
world? Subjective visual sensations always seem of outside 
origin, why do not those of hearing? The answer is complex 
and brings before us many points connected with the subject. 
The apparent source of the souni seems to be, in part, a 
matter of mentalinference. Continuous sensations—hissing or 
buzzing, for instance—seem asa rule to be of external origin 


when they are first observed, but their persistence soon con- 
vinces the sufferer that they cannot be; knowing that they 
must have their origin in the ear, he ceases to refer them to 
an external cause, and they then seem to him to be felt in 
the ear, although often, if he can separate the sensation and 
the inference, he can still for a moment realise that they are 
due to something outside. It is so also with brief unfamiliar 
sounds. At first—now and then, indeed, always—they seem 
to have an external cause, but their repetition involves the 
knowledge that they have not, and the knowledge so acts on 
consciousness that their aural source seems to be felt. An 
instance of this was afforded by a patient who was subject. 
occasionally to the sound of a bell several times repeated, 
When he first became liable to the sound he actually 
sent a message to his next-door neighbour asking that- 
the clock might be stopped, the sound of which so much 
annoyed him, and he only discovered the subjective nature 
of the sound when he was informed that the neighbouring. 
house did not contain a single striking clock. An instance 
of persistent reference to an external cause was 8 girl 
subject to a sound so perfectly resembling two or three 
taps at the door, that, in spite of her past experience of 
this subjective nature, she frequently called out ‘‘ Come in. 

Another was a woman who had long been liable to attacks. 
of a rumbling sound, each lasting from a quarter to half a 
minute, but was never able to distinguish them from distant 
thunder. Even after she had long known of their sub- 
jective nature she would ask persons near her whether they 
did not hear distant thunder. 


PULSATING TINNITUS. 

More elaborate sounds generally seem external, but,, 
on the other hand, pulsating tinnitus is almost always 
referred to the ear even from its commencement. It 
may be compared by the patient to machinery and 
the like, but only as regards its character. The mechan- 
ism of pulsation in tinnitus is a question of very great. 
interest, because this feature is common when there is 
no increase in arterial pulsation, and when there is no 
auditory hyperesthesia. Of course, it is met with in both 
these conditions, but Iam referring now only to the common 
form. I must leave the consideration of the possible ex- 
planation of this feature, but I think that this sensation is 
seldom or never purely auditory, although it is only from the 
observation of very intelligent patients that the fact can be 
ascertained. There is a local sensation beside that of 
sound; it is, perhaps, generally perceptible only as a locab 
character of the sound ; sometimes, however, it is distinetly a. 
suggestion of a pulsating sensation within the ear distinct 
from that of hearing. This fact gives importance to other 
local sensations not auditory. One patient with labyrinthine 
deafness and attacks of vertigo had occasionally, as an 
isolated symptom, a brief sensation which could only be 
described as a “rushing out” through the ear, evidently 
much more a simple sensation than a sound. Another 
patient, a man aged 50 years, with changes, probably gouty, 
in the left labyrinth, causing some deafness, had a buzzing 
noise which would occasionally change to a throbbing sensa- 
tion certainly not auditory; and sometimes there would 
occur behind the ear a momentary sensation as if the bone 
were being crushed in, neither pain nor sound, These cases. 
show how much we need more facts on this point from 
patients with the ability to observe. I think (or shall I say 
T fear?) that there must be many members of our own pro- 
fession capable of adding much to our knowledge from their 
personal experience. 


REFERENCE TO THE EAR. 

It is not altogether difficult to understand such a feature 
as the local sensation I have referred to. We cannot doubt 
that nerve impulses are continually passing from the ear to 
the brain of which we have no consciousness. Disease of the 
internal ear may cause pain. Wherever pain may be caused 
—for instance, by inflammation—there must be afferent 
nerves, however free from sensibility the structure normally 
may seem to be. Wherever there are afferent nerves those 
nerves must be in constant activity, in some degree, as a 
condition of their functional capacity. In such an organ as 
the ear morbid states which act on the auditory nerves. 
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may readily produce impulses¥also in nerves that are of 
different function—impulses that act on consciousness. We 
can feel sure that unfelt afferent impulses are constantly 
produced in the middle ear. They must be continuously 
generated by its muscles. The action of at least one of 
these may cause a strong sensation, and the fact can be 
verified without difficulty. In many individuals, probably in 
all, a voluntary contraction can be produced in, apparently, 
the stapedius muscle. By closing the eyes tightly, and then 
trying to turn the eyeballs up, a loud fluttering sensation is 
produced in the ear, which continues as long as the contrac- 
tion in the face lasts. It is in part a sound, but in greater 
part a simple sensation, evidently the result of muscular con- 
traction. A little practice will enable those who are suffi- 
ciently curious to produce it very readily by a mere contrac- 
tion of the orbicularis.? 

The nerves through which this sensation is produced must 
be constantly excited without sensation by the changes 
in the state of the muscles, which, we cannot doubt, are 
constant. A similar fluttering sensation may be a morbid 
symptom. A woman aged 53 was liable to occasional attacks 
of severe neuralgic pain in the left side of the head, and when 
the pain was at its height a fluttering in the left ear could be 
perceived lasting five or ten minutes atatime. Moreover, 
she presented an illustration of another association of these 
sensations because, during the severe pain she would some- 
times hear an occasional loud noise referred to the front of 
the ear and compared to guns going off. There is also some 
evidence to show that a spontaneous contraction in this 
muscle during sleep is the cause of the sensation of falling 
with which a dream is usually associated. 


VIBRATION AND TONE. 

I shall have presently to refer to the sounds that 
are referred to the head, but I may anticipate this to 
mention a very curious instance of another sensation not 
quite auditory. If we conceive the function of the 
cochlea as blending into tone, by repetition, the quickly 
recurring waves that are rhythmical, it is a curious 
question how we should hear such musical notes if 
the cochlea were absent. If the waves had _ sufficient 
amplitude, sufficient impetus, and were not too frequent, 
they would be perceived as isolated sounds, as are the 
vibrations by the sense of touch. Indeed, a tuning-fork 
vibrating twenty times a second is thus perceived if 
held near the ear. A very intelligent woman, after the 
cessation, under treatment, of paroxysmal headaches, became 
liable to a musical sound which seemed to fill the head and 
was accompanied with a strange feeling of extreme fulness of 
the head. Her hearing was perfect to all tests. She could hear 
Galton’s whistle up to 8,000, 12,000, and even 16,000 vibra- 
tions a second. External noises prevented the subjective 
sound from being noticed. On sounding various tuning- 
forks she identified the sound as C?—that is, the C below the 
treble. But the sound was always immediately preceded by 
a distinct sense of vibration in the head, which would some- 
times remain as such, and at other times change to the sound. 
When she touched the sounding tuning fork with her finger 
she said the feeling was exactly the same as that of the 
vibration she experienced in the head. I give this curious 
fact without comment. I believe the sensation is accurately 
described, and that the observation may be trusted. It is 
possible, perhaps probable, that the sensation was of central 
origin, but there must be a correspondence between the 
central action and peripheral excitation, and the effects of the 
latter may be primarily central. A similar sense of vibration 
is met with in other cases, although not frequently, and 
its associations deserve careful study. A woman, aged 50 
years, had labyrinthine deafness, slight in the right ear, and 


1In passing I may note that if it is due to the stapedius, which is sup- 
plied by the same nerve as the orbicularis palpebrarum, the facial nerve, 
there is this interest in it that the function of the stapedius is believed 
to be to guard the labyrinthine structures from undue shock, by instantly 
<ontracting when sudden pressure tends to force the membrane in to 
which the stapes is attached, while the office of the orbicularis is, of 
course, to guard the eye. Thus each of these muscles which act together 
is the guardian ef the organ of sense. 

2 By many persons, but to some ears the continuous tone can be per- 
ceived, though even to them the effect of the separate waves is more ob- 
trusive. I should, perhaps. state that the commonplace physiology of 
this lecture is purposely given in a simple, applied form. 


moderate in the left, with slight continuous sound, for 
many years. She had also had three attacks of more con- 
siderable tinnitus in the preceding four years, apparently in 
both ears, the second of which was said to have been 
accompanied with deafness, and yet with peculiar sensitive- 
ness to sound, and to have ended soon after a great increase 
in the sound. The last attack had existed for six months, 
and was characterised by a frequent sound in the head ; it 
might be general, or more on one side or on the other. It 
was usually a very rapid vibration, but at times had been 
like music, although not any definite tune. Yet if she heard 
a tune played on the piano she would often continue to hear 
it after the instrument had ceased. This case also illustrates 
the association of cephalic vibration with musical tone. It 
also illustrates the apparent co-operation of the centre in the 
effects of labyrinthine change. 


REFERENCE TO THE HEAD. 

These two cases are examples of the point next to be con- 
sidered, the reference of subjective sounds to the head and 
not to the ear. The second case conforms to an explanation 
often given—that subjective sounds produced simultaneously 
in both ears seem to the sufferer to be in the head. This is 
occasionally true; but exceptions are, I think, more fre- 
quent. Bilateral tinnitus may be referred solely to the ears, 
and sounds may be referred to the head which are produced. 
only on one side. We see in this, moreover, the difference 
between abnormal local excitation of the nerves and their 
normal stimulation; when the latter occurs on both sides 
the sound is always referred to an external cause. Sensations 
produced in one labyrinth are sometimes referred only to 
some one part of the head on that side. In one case of 
left-sided labyrinthine deafness, the sound was always 
referred to the left side of the head, but it seemed 
to spread when loud through the whole head; it was 
never referred to the ear. In other cases I have met 
with it has been referred to the parietal region, to 
the parietal and occipital, to the occipital only, and 
in one with considerable nerve deafness ἃ persistent 
rumbling sound was always referred to the region between 
the temple and the vertex, never to the ear or any other part. 
In these cases of one-sided head sound the extension to the 
whole head, when the sound becomes louder, is very common. 

It is not easy to suggest an explanation of these varieties 
of localisation. We may, however, remember that the sound 
of a tuning-fork applied to any part of the head is referred, 
approximately, to the region on which it is placed, quite 
apart from the sense of vibration communicated to the 
bone; although many or even most waves must reach the 
labyrinth by the membrana tympani and ossicles, they pass 
also from the bone to the membranous labyrinth, either 
directly, where two are connected, or through the perilymph. 
The correct localisation of the sound must be due to the 
precise group of nerve endings that are chiefly stimulated. 
Since the causes of labyrinthine tinnitus are for the most 
part random processes, the nerve endings may be affected in 
various combinations, and it must happen that sometimes 
these combinations are such as to correspond to those that 
would be excited from some part of the skull. The 
same subjective localisation will then occur. Yet cases 
are met with which seem to baffle all attempts to 
explain the apparent localisation. A woman with slight 
bilateral nerve deafness, who was unable to hear high notes, 
and on the right side could not hear any tone above C® 
(about 2,000 vibrations per second), described a continuous 
squeaking sound, which was not referred to the ears, but 
seemed to her to be inside each parietal bone and to be 
loudest on the side on which hearing was least affected. 
The subjective sound in this case corresponds roughly to 
that which the patient was unable to hear—a noteworthy 
instance of the double effect of local disease in hindering and 
causing sensation. 


LOCALISATION OF CENTRAL SOUNDS. 

It is a curious fact that the subjective sounds which 
originate in the auditory centre in the cortex are referred to 
the same seats as those of labyrinthine origin. This is fre- 
quently the case with the central sounds included in this 
survey—those that occur as the warning of epileptic fits. 
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When these are elaborate they are, it is true, referred to the 
external world, but when they are simple or ‘‘ crude,” they 
generally seem to the patient to be produced either in the 
head or in one or both ears. As examples I may mention a 
whistling sound referred to both ears, a similar sound referred 
to both sides of the head above the ears, a buzzing sound 
which seemed to pass through the head from one ear to the 
other, a whistle referred to the ear on the side on which the 
subsequent unilateral convulsion occurred, and a whistle 


seemingly at the top of the head in one case and in another | 


at the occiput. To the character of these epileptic sensations 
I shall have to return. 


FEATURES OF LABYRINTHINE SOUNDS. 


Some of the characters of the sounds that are due to Ϊ 


labyrinthine disease have been already referred to and others 
will have to be mentioned in connection with points yet to 
be considered. These variations are so great as to baffle any 
attempt at minute classification, as they also bafile the 
capacity of language. Our vocabulary, however extensive, 
is quite inadequate to describe our sensations, and the similes 
to which the sufferer has recourse are often misleading. 
rough division may be made into (1) crude sounds, such as 
hissing, humming, machinery, rumbling, and the like; 
(2) tones as a whistle, simple musical note, or the sound of a 
bell ; and (3) elaborate sounds such as music or voices distinct 
or indistinct. We cannot usefully separate the continuous 
and pulsating sounds because a continuous sound so fre- 
quently becomes pulsating when itis louder. Yet it is pro- 
bable that the difference is of significance when invariable— 
when a sound, for instance, remains continuous, however 
loud it at times becomes, or remains pulsating, however 
slight it may often be. Theprecise character of sounds needs 
to be carefully noted, since it will probably prove to be im- 
portant, when we obtain more careful and discriminating 
observations, pathological and therapeutical. 


ABNORMAL HEARING. 

One feature, which promises occasionally to be of 
definite practical importance, is the relation of the tinnitus 
to external sounds. It the majority of cases the sub- 
jective sound is heard most when there is silence, some- 
times is noticed only then. Doubtless external sounds often 
merely prevent its notice, although we cannot be so sure 
that this is all. There are cases in which external sounds 
increase the tinnitus, and some of these are both curious and 
noteworthy. There may be a peculiar hyperacusis, by which 
certain sounds seem especially loud and unpleasant, and 
seem to increase the subjective sound. Although this feature 
suggests central co-operation, the cases present evidence of 
labyrinthine change. Yet such co-operation seems the only 
way to explain another symptom met with especially in 
this connection, the occurrence of an echo or repetition of 
the sound not always in the same pitch. A man, aged 
70 years, with slight reduction of hearing, not equal on 
the two sides, experienced such an echo with musical 
notes and high-pitched voices; every syllable seemed 
repeated in a lower note, although of the same duration. 
I found that the sound of Οϑ tuning fork and higher sounds 
were thus repeated, but the C? was not. It seems to be 
impossible to explain the change of note, as of labyrinthine 
origin. But in one case of the kind the labyrinthine 
affection was secondary to disease of the middle ear two 
years before, with lasting perforation of the tympanic 
membrane. Arushing sound was varied by buzzing and by 
au oceasional sound Jike the ringing of several bells. Loud 
sounds seemed to pass straight to the middle of the head; 
some notes of the piano were particularly distressing, and 
the sound of these was repeated as an echo. Allied to this 
symptom is another—the addition of an abnormal quality to 
sounds that are heard. For instance, a peculiar clanging 
character was added to all sounds in a gouty patient 34 years 
of age with labyrinthine deafness and also other forms of 
more simple tinnitus. This may be conceived as labyrinthine, 
but it is often associated with a sense of discord and with in- 
creased sensitiveness, hyperacusis, which may be either peri- 
pheral or central. It is often very difficult to say to which 
seat the sense of discord is to be attributed. All music 
sounded discordant to a woman aged 37 years who had double 


slight labyrinthine deafness, not_ equal, with simple tinnitus 
on the side of better hearing. On this she could hear the 
higher tuning forks (C’ and C*) better than the lower (Ο" and 
C2), but no note of Galton’s whistle. Once she had a sudden 
sound as if a coach horn were blown. These symptoms 
suggest that the discord was peripheral. But she also some- 
times heard a sudden sound as if someone had spoken to her, 
and the impression that this was a fact was strong for a 
moment, although she could never distinguish the words—a 
symptom which can hardly have been other than central. 


HYPERACUSIS. | 
I regret that time prevents me saying more on the co- 


_ operation of the centre in labyrinthine disease. The produc- 


tion of a morbid functional state of the centre in consequence 
of the impulses that reach it, which involves the addition of 


‘central sensations to those of labyrinthine origin, is 8 


question of some importance in regard to treatment. Simple 
hyperacusis is not common. I have mentioned a case in 
which it was partial, but coexisted, strange to say, with 
slight deafness, the sounds which succeeded in stimulating 
the nerves being heard too loudly. Again, a highly-cultured 
man, aged 57, had slight nerve deafness on both sides, with 
tinnitus chiefly on the left, seldom on the right. It was like 
‘‘ cas escaping,” and he had an occasional noise in the head, 
described as a ‘“‘churning.” But a moderate sound was heard 
too loudly; water poured into a bath sounded to him like 
the noise of a waterfall, and the voice of a person speaking 
was heard with unpleasant loudness, and also in a confused 
manner, which seemed to make it difficult to distinguish the 
words, in spite of their loudness. It caused a distressing 
sense of mental strain, and sometimes a similar effect is met 
with of a character distinctly suggestive of temporary word 
deafness. I leave unnoticed the cases without sign of local 
disease, in which a combination of pulsating tinnitus and 
hyperacusis is met with in cases of general increased sensi- 
tiveness of the nervous system, when all sensory impressions 
are too acutely felt, and the arterial pulsations affect the 
nerves of the ear so as to influence consciousness. 

The threads of this subject interlace in such a manner as 
inevitably to lead us, if not astray, at least away from the 
point under special consideration. I have thus been led 
to wander from a question of some practical importance— 
the induction of tinnitus by sound. It is not often well 
marked, especially in such tinnitus as can be reasonably 
regarded as labyrinthine, but such cases occur, and an im- 
portant point is the beneficial influence of silence upon them. 
A clergyman, aged 54 years, certainly gouty, began to 
suffer, at the age of 50, from gradual deafness of the right 
ear, tinnitus, and attacks of vertigo. An aural surgeon 
found the meatus and middle ear to be normal. The deaf- 
ness was almost complete to high notes, C? being heard but 
not (8: the voice being, however, heard fairly well. The 
subjective sound was continuous in character, but it was 
slight or absent when there was external silence, and was 
excited by any loud sound of more than brief duration. A 
short ride in a cab would make it loud, although at starting 
he had been free. The effect of the music in his church 
was so great that fora time he had to abstain from duty, and 
the influence of his own voice, if he read aloud for an hour, 
was distressing. Either influence would cause the sound to 
become such that he compared it to “‘ the blowing off of a full 
head of steam in a locomotive.” Even then, if he retired to 
his room, in perfect silence, the sound would gradually 
lessen, and in the course of two hours would cease entirely. 
In this case great benefit was obtained by following the indi- 
cation thus afforded, and securing prolonged freedom from 
external sound. 


RELATION OF TINNITUS AND VERTIGO. 

As might be anticipated, a large proportion of the cases of 
aural tinnitus, which have furnished the ground for these 
remarks, were brought under my observation by the vertigo 
with which it is so frequently associated. But this common 
result of the irritation of the labyrinthine nerves is only 
within our survey so far as the subjective sounds are related 
to its occurrence. We refer the vertigo to the coincident 
affection of the semicircular canals by the same morbid 
process which, in the cochlea and vestibule, gives rise to 
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the subjective sounds. That we are justified in doing so by 
the few definite facts we possess is, I think, undoubted. 
The relation of the subjective sounds to the giddiness is, 
however, extremely variable. In current descriptions of 
aural vertigo it is often said that the noise becomes 
suddenly and rapidly louder, to a culmination with which 
sudden intense giddiness coincides. But this relation 
is quite exceptional. Such increase of sound may occur 
and culminate, for instance, in a sudden crash, without 
any attendant giddiness. But a gradual increase often pre- 
cedes the vertigo. In the case of the clergyman just men- 
tioned the increased loudness of the sound was often followed 
by an attack of giddiness, until he learned the effect of 
external silence. He found that when this had diminished 
the subjective sound he was safe from an attack of vertigo. 
This is a significant fact, although one not to be too hastily 
interpreted. It seems, however, toshow that there isa certain 
solidarity, so to speak, in the labyrinthine functions for which 
we should scarcely be prepared by the difference in their 
apparent character, although it agrees with the continuity of 
the labyrinthine structures. Moreover, we can trace a like 
solidarity in the corresponding central functions, as we shall 
presently see. In other cases the tinnitus exists only just 
before the vertigo, although without any increase or 
culmination. In aman, aged 36 years, with labyrinthine 
deafness on one side only and attacks of severe vertigo the 
sound occurred only two or three minutes before each 
attack of giddiness. It seemed to him to be in both ears, and 
was compared to a very loud roaring without pulsation. But 
the sound may simply coincide with the giddiness and not 
precede it. This was the relation in several cases, with 
evidence of one-sided labyrinthine change, causing deafness, 
in which the sound was pulsating, and was compared to 
machinery, a steam engine, and the like. In another case, a 
clergyman, aged 38 years, a continuous hissing sound 
occurred only during attacks of giddiness, which was 
accompanied by nausea and sometimes by retching. The 
sound and the vertigo always began together, and the sound 
ceased as the vertigo gradually passed away in the course of 
afew hours. The sound was referred to the left ear, but no 
permanent deafness could be discovered, although, as long 
as the noise lasted, in spite of the fact that it was not very 
loud, he had great difficulty in hearing; a strong voluntary 
effort was needed to enable him to discern the nature of 
external sounds. This peculiar difficulty, needing a mental 
strain to overcome it, is probably a central symptom, and is 
not very rare. In some other cases with definite one-sided 
‘labyrinthine deafness, a pulsating sound, compared to 
machinery or a steam engine, was also limited to the vertigo. 
This relation is, as I have said, difficult to explain. But so 
also are instances elsewhere of the sudden paroxysmal effect 
of a process that is gradual and perhaps stationary. We have 
asimilar phenomenon in the paroxysmal lightning pains of 
stationary tabes. These may occur during years, although 
the morbid process is unchanged. These tabetic pains are 
perhaps a more pertinent analogy than the sudden attacks of 
pain in neuralgia, because we have good reason to refer the 
pains of tabes to changes at the extremity of the sensory 
nerves, to which also our knowledge leads us to refer the 
attacks of tinnitus. Doubtless causes which we sometimes 
can, but more often cannot, discern determine the attacks, 
just as changes in the weather have so potent an influence in 
determining the pains of tabes. 


SounDs oF CENTRAL ORIGIN. 

Let us leave the ear itself and turn to the centre to which 
its impulses pass. AsI have said, in the symptoms of epilepsy 
we can feel reasonably sure that we have to deal solely with 
the features of central sounds, although we cannot limit them 
to that disease. These higher auditory sensations vary much 
in character; they may be crude or elaborate. But 1 am 
reluctantly compelled to pass by the subjective sensations 
which have a mental character, the hallucinations and illu- 
sions, and the warnings of epilepsy which consist of a sense 
of spoken words. To touch upon their relations would 
carry us too far, and away from the region with which we 
have been specially concerned. They have to do with 
instability in the higher functional regions of thebrain, as is 
illustrated by the fact that epileptics with such an aura are 


in far greater danger than others of becoming insane. The 
cruder auditory sensations which usher in a fit, severe or 
slight, deserve careful consideration. One fact, to which 
I have already referred, is the occasional association of 
a subjective sound with the sense of definite vertigo which 
is alone so very common a warning. In some cases the com- 
mencing central discharge mimics pure aural vertigo in a way 
that is alike curious and suggestive as well as often puzzling. 
The difficulty that is caused in diagnosis is the greater be- 
cause there are cases of aural vertigo in which the suddenness 
and character of the disturbance produce actual loss of 
consciousness. These cases are quite distinct from epilepsy, 
and yet the superficial resemblance is close. This combined 
epileptic aura is another illustration of the fact of which I 
have just spoken—the very close connection which exists in 
the central processes between the two functions of the laby- 
rinth and also between the two symptoms which their dis- 
turbance generates. The sound which accompanies the epi- 
leptic vertigo is as simple as that which occurs in the laby- 
rinthine form, and the fact which makes the association : so 
difficult to understand is that all our knowledge points to the 
motor centres as the source of the sensation of giddiness, 
while that of sound is purely sensory. After all, however, the 
connection does but illustrate and emphasise the fact I have 
already mentioned—that since all the sensory impulses pro- 
duced at the periphery are perceived through a related 
activity of the higher centre, functional processes in this 
must be possible, corresponding to every peripheral process, 
and it also illustrates the fact that the readiness with which 
associations are produced from the periphery must entail a 
corresponding central facility. The processes of the epileptic 
discharge seem to be sometimes quite random in their cha- 
racter, although they are the same, by developed habit in 
successive discharges. 

We have already considered the varied localisation of 
these central sounds, but some other features deserve at 
least a brief mention. Even the pulsatile character of 
aural tinnitus may be reproduced in the centre. It is 
unquestionably a rare symptom, but is of great interest. 
In a highly complex aura which I have recorded else- 
where, a sensation of beating in the chest passed up to the 
head and there became a pulsating sound, accompanied by 
two lights before the eyes, which approached with a 
rhythmical motion. We must, I think, ascribethis character 
to the mechanical influence of the arterial pulsations 
on the discharging centre. We know the influence of 
such pulsation upon pain, we know the _ susceptibility 
of nerve structures to mechanical influences, and we 
must assume that, in the process of actual discharge, all 
their susceptibility is raised to the highest degree. The 
influence is, therefore, not difficult to understand, whether 
the pulsatile pressure augments or hinders the progressive 
liberation of the nerve energy.. It is not.rare for the central 
sound to be described as ‘‘ machinery,” and this generally 
implies pulsation. <A vibrating sound compared to the noise 
of a faradaic apparatus (which reminds us of the vibrations 
already considered in relation to musical tones) was referred 
to the left ear by one patient as the warning of left-sided fits. 
Here, again, we have in a very curious ‘degree the central re- 
production of peripheral impressions. 

Although the elaborate sensations of psychical character, 
definite words and the like, are not within my subject, I may 
mention that in patients with such a warning of severe 
attacks the minor attacks—petit mal—may be characterised 
by a quite crude auditory sensation. In one case of the kind 
simple ‘‘ buzzing” referred to both ears, with obscuration of 
consciousness, constituted the slight attacks, while the onset 
of the severe’seizures was characterised ‘by a vision of figures 
who spoke intelligible words. 


CENTRAL CO-OPERATION IN LABYRINTHINE SOUNDS. 

In leaving the higher centre we must, however, let it carry 
us again to the labyrinth. A point that is not only of 
interest, but will prove, I think, of practical importance, is 
the co-operation of the centre in determining the character of 
the sounds produced by labyrinthine irritation. This is not 
difficult to understand when we consider how disturbing to 
the central structure must be constant abnormal impulses 
from the ear. The fact which raises this question is the fre- 
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quency with which labyrinthine deafness is associated with 
sounds of such elaboration that it is very difficult to think 
that they are solely peripheral in nature. Another important 
question also is thus brought before us, What degree of elabo- 
ration of sound is consistent with a purely labyrinthine 
origin? Of course, the crude sounds, which have occupied 
us so much, we must regard as peripheral. On the other 
hand, elaborate sounds, such as a voice uttering distinct or 
even indistinct words, must be regarded as central. But there 
are other forms of tinnitus that cannot be referred with certainty 
to the labyrinth alone. To it, indeed, we may reasonably 
ascribe all sudden, simple tones, when we consider the analogy 
of the brief, momentary sensations of pain which are experi- 
enced in tabes, and the grounds we have for ascribing them 
to the morbid action of the degenerated nerve endings. This 
applies especially to the sudden sound of a bell, which is not 
rare, or even to repeated bell-like sounds. But we must, I 
think, recognise a secondary central action in such a case as 
that of a woman, aged 43 years, in whom, after an attack of 
giddiness, bilateral tinnitus referred to the ears commenced 
and increased gradually. It was a buzzing sound, loudest at 
night. After a time there was an occasional change, for a 
few hours or days, to that which seemed to her just like a 
band of musical instruments. She described it as so distinct 
that, although she could not recognise the tune, she believed 
that if she had been acquainted with harmony she could have 
written down the full musical score. At times also she 
seemed to hear voices, and, although she never could dis- 
tinguish words, the sound was that of a human voice, and 
occasionally she had seemed to hear herself called. But this 
was no real hallucination. She referred all these sounds to 
the ears, and they never seemed to her for a moment to be of 
external origin. 

There is much more that I should like to say that I must 
leave unsaid. I should have liked to refer to some concep- 
tions of the process of stimulation of the special senses 
which might establish more unity in our conceptions, and 
with this to have considered the probable relation of the 
energy which excites to the nerve impulse that is excited, 
and the nature of this. But this subject is too fascinating 
for me to touch upon it now. I especially desired also to 
call attention to some series of facts related to my special 
subject. One is the frequency with which labyrinthine 
tinnitus becomes associated with unpleasant cephalic sensa- 
tions, feelings of pressure, fulness, throbbing, and the like, 
constant or varying, and sometimes related to the sound in 
a way which connects them with the sounds and other 
paroxysmal sensations referred to the head itself. And I 
also desired to mention some facts which have come under 
my notice regarding the {relation of tinnitus to paroxysmal 
neuralgic pain either in the ear or head—facts of much 
suggestiveness that would, however, need some time for their 
consideration, because even in outline this would need to be 
eareful and deliberate. All these, however, I must leave, but 
leave, I hope, only for a time. 


LABYRINTHINE PATHOLOGY. 

It is strange how few facts we have regarding the patho- 
logical changes which underlie the symptoms in the common 
class of cases, with some deafness, tinnitus, and often vertigo, 
gradual in onset, and often slowly progressive. It is strange, 
because our Poor-law infirmaries and workhouses contain 
always many cases of the kind, because modern methods 
have increased so much the revealing power of the micro- 
scope, and because the present generation of workers are not 
prone to leave neglected any unexplored field. But we can 
surmise much with reasonable sureness. In cases with 
striking and unusual symptoms conspicuous changes have 
been found, concretions and the like. Further, we know 
that the parts chiefly concerned are a fibrous or fibro- 
epitheliated structure, in which epithelial hairs receive the 
sound vibrations, and in some way these excite nerve im- 
pulses in the delicate structures by which the two are united, 
and we know with what extreme readiness this process 
must be deranged and how minute a structural altera- 
tion may suffice. We know, also, that this membranous 
labyrinth may be the seat of acute inflammations, ef which 
the most significant is that which occurs in early life, 
and sometimes in adults, as the effect of a catarrhal blood 
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state, one of those peculiar toxic states which have a special 
local incidence, for the inflammation is limited and sym- 
metrical. It is now generally recognised that when there 
is complete deafness as the sole result of what was regarded 
as an attack of meningitis in early life, the malady was not 
meningitis but bilateral inflammation of the labyrinth, the 
general cerebral symptoms of which closely resemble those of 
meningitis. We have in this fact not only the indication of 
a special blood state, but also of special susceptibility of the 
part of the labyrinth. We know from many other facts that 
such susceptibility to acute inflammations of this kind and the 
part of fibrous structures involves also a proneness to suffer 
from chronic changes in later life, especially in cases where 
there is an inherited rheumatic or gouty tendency, the 
tendency which may be called, and I think has been called, 
“tissue gout.” We can thus understand the fact, so often 
illustrated, that these chronic labyrinthine changes are 
especially common in such subjects. We also know that in 


late life; apart from such predisposition, the tendency to - 


analogous affections of other fibrous structures is common, as 
in the great tendency to chronic rheumatism in the old, 
which we may ascribe to the influence on the tissues of 
waning vitality, coupled with the effect on the blood of the 
age imperfection of the organs on which the blood state 
chiefly depends. It happens that only a week ago a 
pertinent illustration of this came under my notice. A man 
aged 58 years, with some family history of rheumatism, 
although not of known gout, had suffered from vertigo, and 
for some years from tinnitus and from deafness. His tissue 
tendencies were clearly shown by a contraction of the palmar 
fascia of one hand, of the ulnar side, passing down the little 
finger and keeping it flexed. The deafness was partly 
labyrinthine, but was in greater degree due evidently to the 
middle ear, and Mr. Field’s report on the cause of this was 
very instructive. He found on each side considerable thick- 
ening of the membrana tympani, with complete fixation of 
the ossicles. The latter must be due to fibroid adhesions, 
while the state of the membrane was doubtless an indication 
of that throughout the cavity, including no doubt the mem- 
branes which close the foramina leading to the labyrinth. 
Moreover, the clear evidence of labyrinthine deafness, in 
addition to the impaired conduction, leaves little doubt that 
there was a like condition in the labyrinth, although, perhaps, 
in less degree. We need to know the precise influence of such 
fibroid thickening on the junction of the epithelial hairs with 
the nerve endings. Of course, other processes, including 
direct injury and traumatic inflammation, are often met with 
in these cases. 


PRIMARY ATROPHY OF THE AUDITORY NERVE. 

The same symptoms are, moreover, produced by a primary 
atrophy of the nerve, but I should like to utter a very 
emphatic protest against the readiness to invoke atrophy 
of the auditory nerve as the morbid state whenever 
labyrinthine deafness is recognised in conditions in which 
nerve degeneration is sometimes met with, and especially 
in tabes. It is, indeed, partly for this reason that I have 
preferred, for the most part, in this lecture, to use the 
term “‘ labyrinthine deafness” rather than ‘‘ nerve deafness.” 
Statistics have been published in which in every case of 
tabes in which there was any degree of labyrinthine deafness 
this has been put down as atrophy of the auditory nerve ; 
such atrophy has therefore been said to exist in a consider- 
able proportion of the cases, and the facts have been 
received and quoted as conclusive. Symptoms of more or 
less random labyrinthine changes, generally non-progressive, 
are not rarely met with in tabes. The previous life of a 
large number of the patients has been such as disposed 
them to tissue degenerations, while the effect on the blood 
state is often much increased by the diminished amount of 
exercise which the developed malady entails. Among all 
the cases—and I have notes of many hundred cases of 
tabes carefully examined—I can count on my fingers 
those in which there was reasonable evidence of auditory 
nerve atrophy. Until, therefore, we have far more definite 
knowledge of the symptoms of primary atrophy much more 
caution should be exercised in the diagnosis, or even 
suspicion, of this change. But, as evidence of the process 
which cannot admit of doubt I may mention one case. A man 
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with tabes, who had progressive bilateral deafness, presented 
a progressive concentric limitation of the range of hearing, 
quite similar to that which occurs so often in tabetic atrophy 
of the optic nerve. When first examined he was deaf on one 
side, and on the other could hear only the notes between the 
G below the treble and the E above it, the range of audition 
being thus reduced to two octaves. In the course of the next 
month the contraction of the range had reduced it to one 
octave, from the E on the lowest line to the Ein the highest 
space, and so sharp was the limitation that while he could 
hear the lower E he could not hear E flat, a semitone below; 
soon afterwards the deafness was total. You may search in 
vain through the reported cases of tabetic atrophy for such 
evidence as this. I know that atrophy of the optic nerve does 
not always take this form, and it is not likely to be the only, 
and perhaps not the most common, manifestation of that of 
the auditory nerve. But the atrophy of the optic nerves is 
steadily progressive when once established, and we are justi- 
fied in regarding with more than suspicion all cases of alleged 
auditory nerve atrophy in which a progressive course is not 
conspicuous. 


FUNCTIONAL STATE OF THE NERVE ENDINGS. 

It may seem at first difficult to understand that defective 
hearing should so constantly coincide with the production 
of these sensations. But the due reception of external 
stimuli and their adequate effect upon the nerve endings 
must depend on structural integrity, molecular integrity, we 
may say, in the superficial elements. Organic changes in 
these may prevent the sound waves producing their due 
effect, and yet may also induce the molecular alterations in 
the terminations of the nerves on which the spontaneous 
sensations depend. Once more we must remember how dis- 
proportionate are the effects upon consciousness and the pro- 
cesses upon which they depend. We must remember, also, 
another fact of at least equal importance. In the normal 
condition all nerve structures must be in constant functional 
activity—at least, in some degree. This is necessary for the 
maintenance of nutrition; it is a necessary effect of vitality ; 
it is essential for the capacity of full action on an inadequate 
stimulation. In the case of a large number of nerves we are 
quite unconscious of the persistent functional action. It 
need be only of the slightest to subserve the constant 
renewal of molecules which must occur for life to be main- 
tained and function possible; but the phenomena of disease 
show us that a similar persistent action is also a part of the 
processes of life under abnormal conditions. It seems to be 
as constant when nerve endings have undergone molecular 
changes as when they are normal. The morbid changes in 
the fibrous tissue of the labyrinth of which I have spoken, 
do not necessarily destroy the nerve endings, and they 
only interfere with their function in so far as the termina- 
tions are altered and the access of sound waves is hindered. 
We can thus understand that the subjective sounds are the 
result, under altered conditions, of the same vital state 
which normally maintains the nerves in perfect readiness for 
instant action by a continuous unperceived activity. We can 
understand that the damaged structure and altered molecular 
arrangement, while it does not impair spontaneous activity, 
changes its form and increases the energy of the impulses, 
possibly, indeed, in greater degree, because the nerves are 
deprived of some of their normal excitation. It is not, I 
think, difficult to perceive that the persistence of the 
sounds, which seem so strange, especially when combined 
with deafness, is due to one of the conditions on which the fnuc- 
tional capacity of the nerve structures essentially depends. 


Some PRINCIPLES OF TREATMENT. 

That which I can say regarding the treatment of these 
sounds must of necessity be limited to some of its principles. 
Details Iam obliged to omit, and if that which I say seems 
to be meagre, believe me this subject has been before my 
mind threughout the preparation of this lecture more definitely 
than any other. Most of that which I have said tends 


3 Regarding this continuous activity, see Professor Michael Foster’s 
Jecture in the Lancet of November 7th, 1896; also note by myself on the 
Dual Activity of Nerve Cells, Lancet, p. 1006, vol. i, 1890, The words 
“nerve structure” should apparently be now used instead of ‘‘ nerve 
cells.” as J endeavoured to explain in the address published in the Lancet, 
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towards this; the great object of our work, though it may 
be its tendency, is not always obvious. The treatment of 
these affections constitutes one of the most difficult and 
most obscure branches of therapeutics. This is not, indeed, 
surprising. We have seen to what a large extent they depend 
upon chronic processes. Of all slow processes of disease, it 
may be said that the morbid process, at every period and at 
every stage, is an accomplished fact. Damage and cicatrisa- 
tion go hand in hand, but the process of cicatrisation is not 
recovery. In acute disease the alterations caused in the 
tissue may pass away to a large extent, and the normal state 
to that extent may be reproduced. But a change indis- 
tinguishable from cicatrisation perpetuates all slow disease, 
and thus its effects necessarily endure. But we have some 
power even now, and we hear on every side lessons which 
should teach us to be very, very slow to give up hope or 
even anticipation, or to relax our efforts to obtain that 
which we now lack. How impressive is the lesson we 
have just had from science that the word ‘‘ impossible” 
should find no place in our vocabulary. Even two years ago, 
had the wisest among us been asked the question, Is it pos- 
sible that before the end of the century we should be able to 
see through a deal door—what would have been the answer ? 
The humility which this should teach should equally prevent 
us from limiting the possibilities of power to any department 
of our science or any branch of the art that is founded there- 
upon. The reason why, through this effort to discern some 
of the relations of those subjective sounds, their treatment has 
been ever before me is because I believe that the first necessary 
step for the attainment of greater power is more minute and 
accurate recognition of their features and relations. It is 
through these that we must hope to beable to apply, with 
more prospect of good, the measures which we already know 
to have some influence, and by the discrimination they per- 
mit to employ any means which the future may give us. 
Empirical measures, on which we are obliged so largely to 
depend in many other maladies, have at present almost no 
place in the treatment of tinnitus. The treatment which is 
based upon a vague perception of the conditions which un- 
derlie the symptoms needs far more accurate discrimination 
of their character for its effective use. We know, 
for instance, that tinnitus is sometimes lessened by 
bromide, although the influence of this is far less than 
on the vertigo which is so often associated with it. 
But we know also that the influence of bromide is especially 
exerted on the centres in the brain. I doubt, indeed, whether 
we have at present any evidence of its action on the peri- 
pheral nerve structures. But the evidence I have mentioned 
that the auditory centres become secondarily involved in 
some cases and give rise to some special features of the sub- 
jective sensations is reason for a careful systematic attempt 
to discern the relation between such central co-operation and 
the power of bromide to relieve the symptoms. The possible 
power of relief by silence in suitable cases I have already 
sufficiently dwelt on. There are many cases of labyrinthine 
tinnitus in which counterirritation has a considerable in 
fluence for good, but there are also many cases in which it 
is powerless and we are not yet able to distinguish the 
two. The distinction can only come, and probably will 
come, from careful discrimination both of the conditions 
under which the process develops and of the precise 
symptoms by which it is manifested. At present we 
cannot form any opinion, and certainly are not justified 
in forming any negative opinion, regarding the _signifi- 
cance of differences in the minute characters of the sub- 
jective sounds. We are already supplied with so many means 
of lessening the morbid action of other peripheral nerves that 
it is strange if the early future does not yield us means of 
lessening, at least in some degree, that of the nerves of the 
labyrinth. We have almost no guidance in treatment from 
influences which are found by the sufferers to diminish the 
sound with the exception of the effect of silence already men- 
tioned. In one labyrinthine case, it is true, the sound was 
always lessened by firm pressure on the posterior part of the 
temporal fossa, and the fact is suggestive, but it is no more. 
Another patient found that a diminution was always caused 
by inclination of the head towards the side on which the tin- 
nitus was heard, but this, I think, is only a special example of 
a more frequent influence. The sound may be often lessened 


Tse Barish ] 
ΜΈΡΙΟΑΙ, JOURNAL. 


1436 


ANATOMY APPLIED TO MEDICINE AND SURGERY. 


[Nov. 14, 1896. 


OO, RHRe}Hp—ea-—aoNoJ2@-eowqww®—— eS 
Se EEE 


by pressure on the arteries of the neck. Strange to say, this 
result has seemed to me more common when the tinnitus is a 
continuous sound than when it is pulsating.* 

I cannot now pursue the possible suggestiveness of this 
fact, but it leads up to another. I feel compelled to mention 
to you one case, which has been described in Germany,’ on 
account of the importance of the lesson it conveys. An 
elderly man had gradually become completely deaf in the 
right ear, with most troublesome tinnitus. The left 
ear was becoming deaf in the same way. The tinnitus 
was so loud, so persistent, and so distressing that the 
man had several times declared that he could endure it no 
longer and must end his life. This proceeding on his 
part was made unnecessary by the treatment which was 
adopted. It was found that pressure on the carotid artery 
diminished the sound. The right internal carotid was there- 
fore tied. It is very difficult to understand the grounds for the 
operation. The blood supply to the labyrinth comes partly 
from the external carotid and partly from the basilar. The 
path by the auditory nerve to the opposite hemisphere is 
entirely within the blood supply of the basilar. The opposite 
auditory centre is supplied by the opposite middle cerebral 
artery. Τύ 15 thus easy to understand that the operation was 
found to have no effect whatever onthe tinnitus. It produced 
left hemiplegia and left hemianopia,and death resulted on the 
fifth day. I draw attention to this case because I think it 
should for ever prevent any repetition of this operation for 
the relief of labyrinthine tinnitus. 

I wish that I could have made this lecture less unworthy, 
alike of this College and of the memory of him to whose 
request it is due. But when we find our work, our efforts to 
secure practical results, beset by conditions alike rugged and 
unyielding, one consolation is at least available—that that 
which is unsatisfactory now may be less so in the future. It 
does not do to pass such subjects by for those of greater 
promise. We have to till the fields to which our path may 
lead us, however barren they may seem, and hope that some 
of the seed sown, even upon stony ground, may germinate and 
bring forth fruit, at least in time to come. 
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Lecture 11. 
Loox, now, at a vertical antero-posterior section of a verte- 
bra and observe the cancellated structure of the body through 
which is transmitted in varying directions the weight of the 
trunk, together with what additional weight it may be bearing 
at the time. The cancellous tissues of the bodies are arranged 
to transmit weight to best advantage along the directions in 
which pressure is usually greatest. These vary considerably in 
the bodies of the different portions of the column. All, however, 
are exposed to a tendency to the forward displacement of the 
vertebra above from that below when the spine is flexed. The 
cancellous tissue is therefore universally arranged to oppose 
this tendency, and this is most marked in the parts of the 
spine most exposed to force of this kind. Perhaps the ver- 
tebre about the lumbo-dorsal curve show it best. The normal 
bodies are only capable of simple displacement from one 
another without fracture under rare conditions and in certain 
positions, since their surfaces are united together most firmly 
by the powerful intervertebral discs. If the vertebrae are 
exposed abruptly to a degree of flexion greater than they can 
bear the upper and anterior angle of the lower vertebra yields, 
partly in consequence of the pressure it sustains and partly 


«The fact that reduction of pulsating tinnitus by pressure on the verte- 
brals has been described by Dr. Dundas Grant, and this leads me to ex- 
press a hope that those whose observation are not mentioned will note 
the statement in an early part of the lecture. Its scope is limited to some 
of the facts which have come under my personal observations, and the 
suggestions thev seem to me to present 3 ; 
5 Linsmayer, Wien. Med. Bliitter, 1893, Nos.8 and ο. 


because of the traction exerted upon it through the fibres of 
the superjacent disc. As the result of this displacement and 
fracture, the cord is more or less completely crushed between 
the posterior superior angle of the fractured body and the 
lamina of the displaced vertebra immediately above it. Com- 
paring the structure of the body with that of the arch, the 
latter is seen to be composed chiefly of compact tissue. This 
results from the exercise of strain upon or the transmission 
of pressure through this part of the bone exerted almost 
always in the same direction. : 

T have described these fractures and their mode of production 
in detail to impress on your mind that you should examine 
carefully and consider the functions of the compact and can- 
cellous tissue in the long bones of the parts you dissect, and 
that you may understand that bones vary largely in the detail 
of their structure during the several periods of life. This 
variation depends solely on changes in the characters of the 
mechanical influences which determine their structure, and 
without the constant influence of which they cease to retain 
their type. ἢ 

Again, you observe the use of cancellous tissue in the bodies 
of the vertebre in order to obtain a mass of considerable bulk, 
of as little weight as possible, and composed of a material 
which serves to transmit force in varying directions at the 
greatest mechanical advantage. It breaks or deadens shocks 
transmitted through it, so securing the very sensitive struc- 
ture of the brain and spinal cord as much as possible against 
sudden injury. I would point out to you that when the spine 
ceases to perform its normal function, as in old standing 
lateral and angular curvatures and in the various curves due 
to occupation or disease, the superjacent weight is no longer 
transmitted through the bodies of the several vertebrae in 
very variable directions, but along a single fixed plane, then 
the construction of the bone is changed to meet the altered 
mechanical conditions, cancellous tissue being replaced very 
largely by compact tissue, new material being superadded also 
upon the surface so that the bones are altered in shape. This 
I will illustrate more fully later, but these specimens show 
very well many of the coarser changes. A very good instance 
of the application of the use of cancellous tissue to deaden 
the abruptness of the shock resulting from the sudden appli- 
cation of force is seen in such bones of the vault of the skull 
as are uncovered by muscle. The more readily vulnerable 
parts of the skull—namely, the vault—consists of two layers 
of compact bone separated by a thick layer of cancellous 
tissue, while the base of the skull, which is relatively free from 
direct injury, is composed almost entirely of compact tissue ; 
this is most marked along such directions as force is trans- 
mitted to the condyles of the occipital bone, and through 
them to the spinal column. The directions of the lines of 
force along which the weight of the skull and its contents are 
transmitted are the same as those along which the added 
weight of a load born on the head is also transmitted, and as 
you must remember also the direction is the same as that 
along which a sudden and abrupt massive impact is also 
transmitted. This last point is, as you will readily under- 
stand, one of vital importance in the protection of the brain, 
and in this manner. If the top of the skull be struck a heavy 
blow insufficient to produce.a fracture, a large surface of the 
brain is driven forcibly against the base of the skull, and the 
portion that sustains the impact is damaged in proportion to 
the force of its impact on the base of the skull. Owing to 
the convex outline of the surface of bone struck, the force is 
distributed largely over the surrounding area and is trans- 
mitted directly and indirectly to the occipito-atloid articula- 
tion. Much is transmitted through the layer of cancellous 
tissue which serves to deaden the force transmitted through 
it and to limit the vibrations of the outer layer of compact 
tissue. The area of distribution of the impact to the smaller 
are formed by the inner layer of compact tissue is greater 
still. By this means the impact upon the surface of the brain 
by the vibration of the vault is diffused as widely as possible 
and its force reduced very considerably. The area of the 
brain immediately beneath the surface struck sustains but 
trifling injury as compared with that borne by the surface 
which impinges on the base of the skull. If the force applied 
is sufficient to produce a fracture, a fissure extends from the 
point of impact to one side along the whole breadth of the 
base of the skull, unless stopped by extending into the fora- 
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men magnum. The line taken by the fissure is that along 
which force is usually transmitted—namely, through the 
middle fossa. The double arrangement of compact tissue 
offers such a considerable resistance to fracture, so that the 
fissure rarely extends to the opposite side of the vault. It 
seems to me that this fracture is of the greatest advantage to 
the individual, since it diminishes enormously the elastic 
impact exerted by the skull upon the brain and so saves the 
brain from an amount of bruising which would be more cer- 
tainly fatal if the skull remained intact. This suggestion I 
would commend to you for thoughtful consideration and 
criticism. Imay tell you that in more than five-sixths of all 
cases of fracture of the base the fissure passes through the 
middle fossa. When the blow is struck by a small object, a 
small fissure may result, the force not being sufficient to cause 
it to extend into the base; or the outer table alone may be 
driven in; or the inner may be driven in without there being 
any fracture of the outer; or, again, both may be forced in, in 
which case, owing to the inner table being an arc of a smaller 
circle than the outer table the transmission of force through 
the cancellous tissue produces a more extensive area of 
depression of the inner than of the outer table. Where there 
is a soft muscular covering the use of cancellous tissue is 
avoided, in order to keep the size of the head within as small 
limits as possible consistent with safety. The soft pad of 
muscular tissue covering the bones in the temporal fossa com- 
pensates more or less for the absence of the mechanical ar- 
rangement which exists in the bones forming the rest of the 
vault. Any portion of the osseous case, which in the ordinary 
course of events is protected by other bones from violence, as 
for instance the roof of the nose and orbit, is constructed of a 
thin layer of compact tissue which serves to support the brain 
and bind together adjacent bones. You will observe that in 
proportion as the part is exposed to violence so its bony wall 
is thicker. For instance, the roof of the orbit is very much 
more exposed to violence than the roof of the nose, which is 
sheltered by the frontal, nasal, and upper maxillary bones, 
consequently it is much stronger than that of the nose. In 
much of its extent it is double and is provided with an inter- 
vening air space. It is well to bear in mind the remarkable 
thinness and fragility of the roof the nose. There is a very 
troublesome disease of the nasal cavities with which you will 
become very familiar later, in which they are more or less 
completely occluded by the formation of tumours of myxo- 
matous and glandular structure upon the mucous membrane 
covering the roof, upper and middle turbinated bones, and 
adjacent spaces, and it is often very difficult and sometimes 
impossible to relieve the sufferer for any long period effectually 
of this trouble. An eminent surgeon, being dissatisfied with 
the somewhat tedious methods in common use, advocated an 
operation, which consists in introducing the blade of a pair of 
dressing forceps into the nose and in tearing away the polypi 
together with the turbinated bones from which they grow. 
Now, Nature, or the centre in the brain which looks after its 
integrity and the security of its bony surroundings, has made 
no preparations for such a mode of treatment, and though the 
removal of the turbinated bones exposes the individual to no 
risk except from septic infection, a very small amouut of force 
exerted on the roof of the nose by the point of the forceps 
causes its perforation, together with that of the dura mater 
covering and intimately united to it, and an acute septic 
meningitis soon terminates the patient’s existence. How far 
this method of operating is effectual in curing the patient is 
somewhat doubtful, but if you undertake it you must remem- 
ber that it is an operation accompanied by considerable risk 
if not effected with great dexterity, since death has resulted 
from it in quite a considerable number of cases, although the 
operation has been performed by very experienced and skilful 
surgeons. Perhaps I can best make you understand the 
manner in which the transmission of pressure determines 
the form of the several bones by showing you: 

1. The manner in which adult bones react to a pressure in 
excess of what is normal—these represent the fixation of 
positions of activity. 

2. The changes which the skeleton undergoes in feeble old 
age—these represent the fixation of the positions of rest by 
the fully developed skeleton. 

The mode in which bones placed under abnormal 
mechanical conditions react to normal pressure. 


4. The laws which influence the growth of the child—their 
consideration involves the study of the positions of rest fixed 
by the growing skeleton. 

Now, the skeleton only remains normal as long as the in- 
dividual bears to his surroundings an average or normal 
relationship. In other words, the so called normal anatomy 
of arace is dependent for its existence and continuance upon a 
certain fixed mechanical relationship between the organism 
and its surroundings. If that normal mechanical relationship 
of the individual to his surroundings, or to express it dif- 
ferently, if the physiology of the organism be altered, a cor- 
responding change is produced in its anatomy in order that it 
may be able to accommodate itself to its surroundings and to 
perform its novel functions. 

Of this principle surgeons are often very forgetful. Let me 
give youanexample. A hernial sac possesses as one of its 
most important constituents a peritoneal lining. This peri- 
toneal pouch has been formed by pressure and it depends for 
its continued existence upon the persistence of that pressure. 
In other words, if the mechanical factors which developed it 
are in abeyance it undergoes rapid degenerative changes. In 
performing a radical cure upon a hernia, it is not an uncom- 
mon thing for a surgeon to twist or fold the sac up and use it 
as a plug to occupy the canal, under the impression that it 
will retain its bulk and afford an obstacle to the descent of 
bowel. I needhardly tell you that the assumption is a false 
one. 

We understand that each portion of the skeleton, its mus- 
cular coverings and appendages, performs a definite physi- 
ological function, the character of that function varying not 
uncommonly at different periods of the lifetime of the in- 
dividual, in correspondence with changes in its relationship 
to its surroundings. 

Take for example the brain of the foetus which can be sub- 
jected to very considerable local or general pressure without 
suffering any injury. See how the structure of the skull is 
adapted to retain the integrity of this organ in its first most 
important mechanical relationship, namely, to the true 
pelvis of the mother, as it makes its transit into the outer 
world. Later, as the brain develops and acquires a more 
sensitive structure, the skull cap is rendered just sufficiently 
strong and firm to shield the most sensitive organ in the body 
from such local and general pressure asit is exposed to under 
average circumstances. Compare the skull of the human 
infant with that of the gorilla and you are at once impressed 
by the very close similarity which exists between them. But 
if the skull of the adult male gorilla be placed beside that of 
a man’s skull the differences are most striking. Yet this 
variation is due almost entirely to the different lives led by 
the average human being and by the gorilla, much of the 
variation resulting from the respective attitudes, since the 
erect posture of the human subject is responsible for very 
many of the differences which exist between its skull and 
that of all other animals. In the human subject, which bears 
to its surroundings the ordinary mechanical relationship of 
adult life, we obtain by these means a skull of a thickness 
and texture which we are accustomed to regard as normal. As 
the mechanical relationship which this portion of the 
organism bears to its surroundings differs very considerably 
in the different races of men and of their near relations the 
quadrumana, we find that in each case the thickness and 
density of the vault of the normal skull varies in direct pro- 
portion as the necessity for such protection exists. The in- 
fluence exerted by attitude, which is considerable, will be 
described later. 

If the physiological relationship of the normal organism to 
its surroundings be altered in such manner that the brain 
and its bony case are exposed habitually to the influence of 
forces other than those that affect and determine its normal 
structure we see that the form, texture and thickness of the 
skull is altered in order that it may perform satisfactorily its 
new functions or physiology. Such experiments are being 
continually performed for us owing to the necessity which 
exists in large communities for the subdivision or specialisa- 
tion of lahour. If we examine the skulls of those who have 
been engaged for many years in carrying loads upon the head 
or upon the back of the head and neck, and compare them 
with the normal or average skull of the same race, we 
find that the abnormal ferces to which the skull has beeu «x 
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posed have produced changes in its several characters which 
vary in type and locality with the direction and degree of the 
forces which have exerted their influence upon it, and also 
with the age and vigour of the individual. 

I do not think that any one would regard a skull influenced 
in sucha manner as diseased, or would assert that the ab- 
normal characters it presents are the result of chronic inflam- 
mation. The influence of the same heavy load that produces 
the alterations in the skull determines in the other portions 
of the skeleton through which weight is transmitted changes 
whose character and causation are identical with those 
present in the skull, yet pathologists, with very few excep- 
tions indeed, insist on describing the more obvious and local 
changes in the former as inflammatory and not physiological. 
Up to a very recent date the mechanical changes which en- 
sued in the opposing surfaces of bone were regarded as 
evidence of the presence of a disease which was called rheu- 
matoid or osteo-arthritis. The changes to which [ refer are 
a general increase in the density of the structure of the 
bones exaggerated along the lines of greatest pressure; a 
compression and induration, or a partial or complete removal 
of the soft structures intervening between adjacent bones; 
the formation of large bosses or margins of dense bone in the 
situations of greatest pressure where they perform a neces- 
sary and definite physiological function; a frequent partial 
or complete ankylosis of adjacent bones; the occasional con- 
version of an amphiarthrodial joint into one of an arthrodial 
type. the formation ofan entirely new joint, etc. It seems to 
me absurd to argue that, because the bones and the bosses or 
margins that project from them have acquired a density of 
structure and a power of resisting pressure which is necessary 
+o them in order that the organism may continue to perform 
its abnormal or special functions, which are enormously in 
excess of the average or normal, the condition is inflam- 
matory and not physiological. 

The skeleton of such a labourer is brought into a remark- 
able and abnormal relationship to its surroundings, which 
entails its habitually and constantly performing certain 
special functions, which are somewhat similar to those per- 
formed by the normal subject, but which demand the ex- 
penditure of an enormous amount of muscular energy in the 
support of an immensely heavy load. 

Similar changes ensue in animals other than man if they 
have habitually to draw or carry very heavy loads. Practi- 
cally, it is impossible to pursue any occupation entailing the 
habitual performance of any sequence of movements or the 
carrying of any considerable weight without the several por- 
tions of the ske’eton influenced by it undergoing distinct and 
characteristic changes. 

That pressure habitually exerted upon anormal bone can 
cause it to alter in form, although its several portions have 
ankylosed together and its epiphysial lines have disappeared, 
I will readily demonstrate to you. Take the normal skull 
and increase the tension in its interior by the presence of a 
tumour in the brain, or by other morbid condition. You may 
get as the result of this, the rapid absorption of the inner 
table as in this specimen where you see the eroded and ex- 
cavated interior of the vault is marked by the convolutions of 
the brain, or the process may go more rapidly still and a thin 
membranous or bony shell result. If the increase of pressure 
be more gradual the skull may enlarge without any alteration 
in the structure of the bone from the normal. It would seem 
that the gradual removal of bone from the inner plate of the 
vault is associated simultaneously with a deposit of compact 
bone on the exterior of the inner and outer plates and withthe 
cancellation of the interior of the outer plate. This is pro- 
bably the sequence of eventsin the growth of the normal 
skull and is shown in an exaggerated form in this specimen 
of chronic hydrocephalus. 

It would appear probable that the reverse is also true— 
namely, that the absence of accustomed pressure, as in the 
case of the wasting brain of old age, results in the deposition 
or bone on the inner aspect of the skull. 

Another very good instance of the effect of pressure on 
bone, which you will have many opportunities of observing 
in the living subject, is the remarkable deformity of the 
sternum, which results from the constant pressure exerted 
by the mode in which the boot is fixed between the chestand 
thigh. The depression which is formed in front of the chest 


by this alteration in the form of the sternum is very consider- 
able and striking, and I will refer to it more fully when I de- 
scribe to you the anatomy of the shoemaker. _ 

The body of the same labourer illustrates in a wonderful 
manner a function which the organism possesses, and which 
is perhaps even more curious than the selfish control which is 
exerted upon the bone-forming department in favour of the 
brain. I refer to its capacity to form a perfectly new 
mechanical arrangement or to produce a modification im 
an already existing one where it is obviously of great advan- 
tage to it to possess it. The sweated shoemaker, as he sits 
daily for twelve—and probably a larger number of hours— 
sewing, holds his head in a sloping position, so that it is tilted 
obliquely to one side. It would obviously be of the greatest 
service to him in that it would relieve him very considerably 
of muscular strain in fixing his skull during the abrupt and 
powerful movements he is constantly performing if he had 
projecting up from the upper surface of the lateral mass of the 
atlas, on the side to which his skull is tilted, a pillar of bone 
which ‘articulated with the jugular process of the occipital 
bone, and formed with it a secure joint through which much 
of the superjacent weight is transmitted. This is exactly 
what takes place, and these diagrams illustrate the condition 
of the atlas and of the occipital bone. (Figs. 1 and 2.) 


B 


Fiz. x represents the anterior aspect of the atlas, showing the pro- 
longation upwards of the anterior arch from the margin of the 
odontoid facets which develop in consequence of habitual and ex- 
cessive pressure—B; also the large quadrilateral mass of bone 
projecting from the upper part of the lateral mass referred to in 
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Fig. 2 shows the foramen magnum and condyles of the occipital bone- 
B indicates the groove which received the sharp free edge of the 
articular facet on the atlas. A, a transverse ligament which lay 
behind this upward prolongation, and: c the facet on the under 
surface of the jugular process which articulated with the column 
on the lateral mass of the atlas. 

This represents anew formation quite independent of any 
pre-existing joint, and therefore serves my purpose in demon- 
strating this function very clearly to you. Yet though this 
exists independently of any joint, if you examine the various 
changes that take place in the several joints in the labourer 
and in the subject whose mechanics have been altered by 
disease of bone or joints, or by fracture of a bone or bones, you 
will find the same law in evidence everywhere. 

We take advantage of this law very largely in surgery. 
Occasionally the temporo-maxillary articulation becomes 
ankylosed in consequence of some septic infection, either 
from its becoming involved in some adjacent inflammatory 
process or because of its infection through the circulation as 
part of a pyzemiec process. In such cases the articular and 
interarticular cartilages are destroyed, and the condyle of the 
jaw becomes united by bone to, and is practically continuous 
with, the temporal bone. The jaws are fixed on one another 
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in the position in which they are normally closed, so that the 
molars and bicuspids come into accurate apposition, while 
the incisors of the lower jaw project into the roof of the 
mouth considerably behind those of the upper jaw. The 
patient is therefore only able to swallow food of a fluid con- 
sistence. Ifankylosis takes place early in life the portion of 
the jaw represented by the condyle and neck becomes very 
broad and thick, and also shorter than its fellow. The jaw 
not performing its normal function does not develop in the 
same proportion as the rest of the bones of the face, so that 
the chin loses altogether its normal prominence. The lower 
incisor teeth, missing the habitual pressure exerted by the 
upper incisors in biting the food, become abnormally long, 
and project into the mucous membrane of the roof of the 
mouth, so interfering still further with the introduction of 
food. This difficulty is even more exaggerated by the over- 
growth of the upper incisors from the same causes. 

The treatment of such a condition consists in cutting down 
upon the temporal bone and upon that portion of the jaw 
which is continuous with it, and in cutting away a piece of 
bone from the junction sufficiently large to enable the 
mouth to be opened. Within a few days of the operation the 
child is encouraged to bite and chew, and by the mutual 
friction of the bones upon one another they alter in form, 
become covered by articular cartilage, and a synovial mem- 
brane is developed. In this manner a perfectly new joint is 
evolved, and it performs the function of the normal temporo- 
maxillary articulation more or less perfectly. Perhaps I will 
interest you more in the manner in which such a joint is 
formed if I illustrate it by the report of a case, its treatment, 
and the result obtained. 

EK. H., aged 13, was admitted under my care into Guy’s Hos- 
pital in September, 1893. When 18 months old she was stung 
on the left upper eyelid. Much inflammation of adjacent 
parts followed, with free suppuration, some of the skin of the 
lid with the subjacent orbicularis muscle coming away in the 
slough. Shortly after this it was noticed that the child could 
not open her mouth, and much difficulty was experienced in 
feeding her. On admission the face was much deformed by 
the fact of the lower jaw being very ill-developed. It was im- 
movable on the upper jaw, and the incisor teeth of the lower 
jaw were very long, and projected into the roof of the mouth, 
pressing on the mucous membrane. (Fig 3 represents her 
condition at this time.) 


Fig. 4. 


Chloroform was administered on September 19th, when it 
was found necessary to open the trachea at once, as the 
tongue fell back and occluded the upper aperture of the 
larynx. After considerable difficulty the upper part of the 
ramus of the jaw and the portion of the temporal bone con- 
tinuous with it were removed. There was no indication of 
the presence of the original joint. Owing to the.angle of the 
ill-developed jaw coming into contact with the front of the 


| spine it was impossible to obtain a greater interval than 
Ὧ inch between the teeth. This afterwards increased to an 
inch. Associated with the more perfect development of the 
new joint, the lower jaw increased in size so that the present 
condition, as show in Fig. 4, though still very deforming, is 


Fig. 4. 


not nearly as striking as it was originally. Here you have 
developed during a fraction of the lifetime of the individual a 
perfectly new mechanical arrangement haying all the struc- 
ture and functions of a moveable joint, the only foreign 
factors which determined its development being movement 
and pressure of bony surfaces on one another, the organism 
itself providing the necessary structures under their in- 
fluence. 

1 will now show you how a bone will vary in form in a 
normal subject when its functions change at different periods 
of life, and the lower jaw again affords as good an illustration 


jasany. This bone in the infant performs no function other 


than that of moving forwards and backwards upon the tem- 
poral bone during the process of sucking. If you examine 
the temporo-maxillary joint of the infant you find it possesses 
a fibro-cartilage and two synovial cavities, the condition 
differing from that of the adult in that the head of the bone 
is less developed and is flatter on its upper surface, the 
eminentia articularis is less prominent, and the fibro-cartilage 
does not present the same variations in thickness. These 
are just such ditferences as you would expect to find between 
the joint of the infant which is arthrodial or gliding and that 
of the vigorous adult which is ginglymoid or hinged in 
character. 

The jaw of the adult is very large and strong, and the angle 
has quite lost the obtuseness of the infant and approaches a 
right angle in size. This is the result of traction exerted 
upon this part of the bone by the very powerful masseter 
muscles in forcibly approximating the teeth in biting, this 
movement being absent in the edentulous infant, while the 
general density and strength of the bone is consequent upon 
and varies directly with the amount of pressure it sustains in 
mastication. 

The head of the bone is large and convex from before back- 
wards, the eminentia articularis is very prominent, and the 
fibro-cartilage is dense and strong, and varies in thickress, 
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so that when the jaws are separated, it forms a suction socket 
for the head on the eminentia articularis, while in the lateral 
gliding movement of chewing it forms a smooth elastic 
surface on which the head of the bone moves, It also serves 
another very important function during chewing or scrunch- 
ing of hard food, in that it acts as a buffer, breaking the 
abruptness of force transmitted suddemly through the jaws. 
You observe that the condyles of the jaw bear a very im- 
portant relationship to the brain, any constant succession of 
jars upon which might result in damage to this very sensitive 
organ. The pugilist is thoroughly cognisant of this fact, and 
finds that he can most effectually knock out his opponent by 
striking him under the jaw. The amount of force required to 
do this is comparatively small as compared with the strength 
of blows usually delivered, but the whole of the force is 
transmitted through the condyles of the jaw to the skull and 
brain within a very limited area. 

Let us: pass on to the examination of the jaw of the 
edentulous subject. The angle again becomes obtuse since 
the factor which diminished its size, namely, the severe and 
habitual strain exerted by the masseter muscles has ceased 
to exist. The alveolar process has disappeared since the 
mechanical conditions that determined its development and 
continued’ existence, namely, the presence of the teeth, no 
longer exert influence upon it. What are the functions 
performed by the edentulous lower jaw? They consist in 
gripping the material between the gums and in breaking it up 
as much as possible in this manner. Every one of you must 
have seen such a subject eating, and must be familiar with 
the great freedom of movements of the lower jaw upon the 
upper in a horizontal plane. The anesthetist is fully aware 
of this. The jaw of the vigorous adult as a lever of the third 
order. differs altogether mechanically from that in’ infancy 
and edentulous old age. 

This movement results in a complete alteration in the 
anatomy of the temporo-maxillary articulation as it exists in 
the vigorous adult. The head of the bone becomes flattened 
on its upper surface, the fibro-cartilage is first perforated and 
then removed, and the eminentia articularis is flattened. If 
the nutrition of the old subject becomes very much impaired, 
the head of the bone and the flattened glenoid cavity become 
deprived of articular cartilage and then the opposing surfaces 
of bone by their mutual friction are gradually rubbed down 
and altered still further in form apparently by a process of 
decalcification and fibrillation. 

Each condition of joint is perfectly normal to the subject at 
a certain period of life. What variations exist result simply 
and solely from changes in the physiology or function of the 
part. You can readily understand that, if such a considerable 
change takes place in the normal subject during a portion of 
a lifetime in obedience to mechanical factors only, enforced 
alteration in diet will readily produce such differences as 
exist in the jaws and dentition of animals which are closely 
allied, as, for instance, man and the higher apes. In other 
words this helps to substantiate the truth of the view I would 
place before you and which I hope to strengthen by subse- 
quent evidence, namely, that the sole factor in evolution is a 
mechanical one. 


REMARKS ON WOUNDS OF THE HEART, 
WITH NOTES OF A CASE IN WHICH DEATH TOOK PLACE FOUR 
MONTHS AND A HALF SUBSEQUENTLY, AND CICATRISATION 
WAS SHOWN POST MORTEM.’ 

By WILLIAM TURNER, M.A., M.D., 


Surgeon to the Colonial Hospital, Gibraltar. 


THERE unquestionably exists in the popular minda firmly 
implanted belief that the heart of the animal organism is its 
most vital structure, that in order to attain the destruction 
of a life with the utmost certainty and with the utmost 
rapidity attention should be directed towards the destruction 
or disablement of this portion of the circulatory system. 
The deerstalker, for example, recognises that his best chance 
of promptly securing his stag is to aim well on the shoulder 
as being the best landmark for reaching the heart; and so 


1 Read at a:meeting of the Gibraltar Branch of the British Medical 
Association. 
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with big-game sportsmen generally. The bull-fighter maps 
out in his mind’s eye a little area on the surface behind the 
shoulder-blade through which his sword must penetrate 
en route to the heart, if he is to succeed in quickly despatch- 
ing his adversary. Military regulations direct that when an 
offender has to be executed by shooting, the firing party must 
point their weapons at the heart of the culprit, obviously 
with the idea that the extent of his suffering will thus be 
minimised. Indeed it has even been supposed that if the 
substance of the heart be touched in any way by a foreign 
body its action must necessarily and immediately cease. 


Most surgeons, however, can of their own experience’ 


abundantly disprove such notions. I recently saw a child, 
aged 2 years, with a sewing needle driven into its heart. The 
whole needle had disappeared into the chest, but I could feel 
its head underneath the skin tapping against my finger with 


each beat of the heart, and I was thus enabled to cut down ° 
upon it and extract it, no evident harm resulting to the heart 


or to the child. 


A case which much impressed me at the time in regard to” 


the degree of laceration which the heart is capable of under- 
going before it is brought to a standstill occurred some years 
ago in my practice as police surgeon. The dead body of a 


young man was discovered by the police lying in a'secluded » 


spot with a series of some ten or twelve wounds ‘over the 
region of the heart. A large butcher’s knife lay buried in one 
of these wounds to the depth of 4 inches, and the right hand, 
covered with blood, grasped the handle of the knife. No 
doubt could be entertained that these wounds had been self- 
inflicted. At the necropsy it was found that no fewer than 
three of the wounds had penetrated the cavities of the heart, 
and had caused considerable laceration of its walls. It fol- 
lows, therefore, that after the heart had in this case been at 
least twice run into bya large butcher’s knife, and much 
damaged, the subject of the suicidal attack had retained the 
physical strength and mental determination necessary to 
inflict a third wound in the same organ. 

Although the records of such cases are not numerous, they 


mostly point to the fact that wounds of the heart are seldom’ 


if ever immediately fatal. Out of 29 collected cases of injury 
to the heart, only 2 were fatal within forty-eight hours.” 

Of gunshot wounds of the heart some interesting examples 
are recorded. A stag ran 60 yards after being shot through 


the heart, examination of the heart showing that the left’ 


auricle had been practically annihilated, and the left ventricle 
completely torn through by the bullet.* There is a well 
authenticated case in which a bullet was found embedded in 
the substance of a soldier’s heart six years after he had been 
wounded, he having died from quite another cause.* 

The following examples of penetrating wounds of the heart 
in which life was not immediately extinguished, may be 
interesting : 

A soldier fell on his bayonet, which passed into his left 
side between the fifth and sixth ribs. Death took place on 
the fourth day. At the necropsy the wound was found to 
have penetrated the pleura costalis, passed over the thin edge 
of the lung, apparently without injuring it, perforated the 
pericardium, entered the left ventricle of the heart about 
14 inch from its apex, and passed out through the 
mediastinum into the vertebral column.’ 

Muhlig’ relates the case of a mason who was stabbed with 
a stiletto on the left side of the sternum. His life was 
despaired of for a while, but he recovered sufficiently to re- 
turn to his employment. Ten years later he was admitted to 
hospital suffering from excessive dyspncea and anasarea, and 
with a loud double druit accompanying the systole and 
diastole. After death the lung was found intimately con- 
nected with the pericardium by old adhesions, and the peri- 
cardium was intimately adherent to the heart throughout its 
whole extent. A rounded opening was found on the inner 
surface of the right ventricle admitting the little finger, and 
a corresponding hole in the interventricular septum leading 
into the left ventricle. 

The heart in the case which I am about to describe shows a 


2 Lancet, October 8th, 1881. 
3 Tbid. 


4 Ibid. 
5 Med. Times and Gaz., November 7th, 1863 
6 Med. Times and Gaz., August 3rd, 1861. 


ee a δον. , ἀλαναν 


Nov. 14, 1896.] 


THE EMBRYONIC THEORY OF TUMOURS. 


[ THE DxkITISH 
MepicaL JouRNAL 


1441 


cicatrized wound over the interventricular septum, and will 
be interesting as furnishing additional proof of the fact 
that the heart may be the subject of laceration from 
external violence, and still be amenable to the healing 
process. 

The patient, a young Maltese, was admitted to hospital on 
October 21st, 1895, in a state of extreme collapse, bleeding 
freely from a wound in the left side of the chest over the 
region of the heart. I ascertained that during a quarrel with 
another Maltese he had been stabbed, probably with a large 
knife, and had almost immediately dropped on the ground. 
On examination in hospital, I found a horizontal wound in 
the chest over the cartilage of the fifth rib, and the cartilage 
itself was penetrated longitudinally by a slit 13 inch long. 
Bright arterial blood in considerable quantity was issuing in 
jets from the wound synchronously with the heart’s con- 
tractions, and air was also passing with loud hissing noise on 
each movement of respiration. The heart sounds were 
muffled, and the pulse at the wrist was almost imperceptible. 
There appeared to be little hope of the patient’s rallying, and 
his dying deposition was taken without delay. The surface 
of the body and extremities remained cold, and the pulse 
collapsed for twenty-four hours, when signs of returning 
warmth began to be observed. Breathing was very rapid, 
and the whole of the left side of the chest was absolutely dull 
on percussion. 

A week later the patient’s condition was still very critical. 
A sero-sanguinolent fluid was escaping in large quantity from 
the wound, and a cavernous resonance over the upper portion 
of the left lung indicated that pneumothorax had supervened. 
A month after the infliction of the wound the discharge from 
it was still abundant, and had become purulent. The pleural 
sac had become converted into a large suppurating cavity, 
and in spite of frequent antiseptic washings the character of 
the discharge did not improve. The fifth rib was therefore 
resected posteriorly so as to permit of a thorough drainage of 
the cavity, and a large rubber tube was inserted. The imme- 
diate effect of the operation was marked and satisfactory. 
Progress, however, was slow and fitful, and it was only after 
four and a-half months that the patient’s condition allowed of 
his sitting up in bed and being moved about the ward ina 
wheeled chair. One morning whilst he was sitting up and 
having his wound dressed he suddenly threw back his head, 
went into a convulsion, and remained insensible till the even- 
ing, when he died. 

Post-mortem examination revealed deep congestion of the 
posterior surface of the brain, and an apoplectic clot of some 
size resting upon and compressing the occipital lobes. No 
evidence of embolism was apparent. The immediate cause of 
death, therefore, was clearly apoplexy. On opening the chest 
the left lung was found to be collapsed and retracted upwards 
against the spinal column. The pleura was adherent to the 
pericardium, the interior of the pericardium and surface of 
the heart were granular, and some serous fluid was found in 
the pericardial sac. There was a cicatrix in the pericardium 
corresponding in position to the external wound, and imme- 
diately subjacent to it was discovered a cicatrix in the 
anterior surface of the heart itself. This cicatrix was three- 
quarters of an inch in extent, horizontally placed, and was 
situated over the interventricular septum, about 14 inch from 
the apex of the heart. It was found on section to have pene- 
trated to a depth of five-eighths of an inch into the muscular 
substance of the heart. ‘The left coronary artery and vein 
had been cut across. Apparently therefore the wound of the 
heart, although it probably had a remote influence in deter- 
mining the fatal issue in this case, was not the immediate 
cause of death, and evidence to this effect was given at the 
coroner’s inquest and at the trial. 

It appears almost certain, and yet almost incredible, that 
after the infliction of the wound the pericardium must have 
been filled up with blood from the division of the coronary 
vessels, and yet the heart’s action was not thereby brought to 
a standstill, but even entirely recovered from so gross an 
impediment. ᾿ 


ΜῈΈΡΙΟΑΙ, Maaistratr.—Dr. T. Tinley, of Whitby, has been 
appointed to the Commission of the Peace for the North 
Riding of Yorkshire. 


THE AUTHOR OF THE EMBRYONIC THEORY 
OF TUMOURS. 
By JOHN J. EYRE, M.R.C.P., and R.C.8.1., D.P.H.Cams.,: 


Rome. 


Mr. W. Roger WitttAms in his interesting paper on The 
ble of ‘‘ Rests” in the Origin of Tumours, read at the Carlisle 
meeting of the British Medical Association, and published in 
the British ΜΈΡΙΟΑΙ, JourNnaAL of October 10th, p. 1021, where 
he speaks of ‘‘ when Cohnheim first announced his celebrated 
theory of the origin of tumours from sequestrated fragments,” 
has fallen into a very justifiable, because almost universal, 
error amongst pathologists outside of Italy in considering 
Cohnheim as the author of the embryonic theory of tumours ; 
that is, if we accept the dictum that the person who first 
publishes a theory, and at the same time gives evidence that 
this theory originated in his brain through investigations 
made by him, should be considered as its author. This being 
admitted, there is not the least doubt that the true author of 
the embryonic theory is Francesco Durante, the eminent 
Professor of Surgery of the University of Rome, as is clearly 
proved by a monograph entitled Nesso Fisio-patologico tra la 
struttura dei Nei materni e la genesi di aleuni tumori maligni 
[The Physio-pathological Connection between the Structure of 
Maternal Neevi and the Genesis of some Malignant Tumours], 
written by him and published in the Archivio di Palasciano, 
May, 1874. 

Perhaps the best way to present the evidence which un- 
deniably proves the prior claim of Professor Durante to this 
theory will be to give the literal translation of an extract 
taken from a paper published by Durante in 7 Policlinico of 
January 1st, 1895, which not only contains that portion of his 
original monograph in which he stated his theory, but. also a 
very interesting account of the genesis of the theory in his 


mind. 

The frequent appearance of malignant tumours in these congenital 
productious, which are commonly called maternal nevi, already observed 
by many clinicians, especially impressed me in two cases. After I had 
treated surgically two dermoid maternal nevi I saw two sarcomata 
rapidly arise. 1 therefore thought that a predisposition to the develop- 
ment of malignant tumours must exist in them. I studied the pieces 
removed before the appearance of the neoplasms microscopically, and in 
both I found an angiomatous tissue, composed of capillaries in one and 
of sanguineous spaces in the other. The stroma in both consisted of 
round and fusiform young cells, although at first sight the sanguineous 
canals did not appear furnished with walls proper. I therefore convinced 
myself that these elements with embryonal characters were congenital 
germs, which, incompletely extirpated by me and irritated by the opera- 
tion, gave origin to the sarcomas. τ 

To strengthen still more the concept that I had formed I instituted 
histological researches on numerous maternal nevi removed from 
cadavers appertaining to individuals of diverse sexes and ages. I found 
that these congenital productions were generated either by an anomaly 
of development of the papillary bodies or by an irregular arrangement of 
the epidermic cells. In the greater number of them, excepting the pig- 
mentation of the mucous body of Malpighi and of some connective tissue 
cells of the derma, the epithelial elements and the connective tissues 
were seen completely developed, and the delimitation between the derma 
and the epidermis was still very recognisable. Ina relatively very small 
number of the nevi I observed in the dermoid type, in place of the 
fibrous tissue, the above-mentioned young cellular elements; in the 
epidermoid, branches of epithelial cells which descended deeply into the 
derma, in which they gradually lost the cutaneous epithelial form 
through being reduced in the deepest parts to nests of embryonal 
elements. : “ ) 

This research led me to the belief that malignant tumours develop in 
the last species of nevi, which contain congenital connective tissue and 
epithelial germs. Then embryological and teratological studies, ana- 
tomico-pathological observations, and the evolution of certain organs at 
the period of puberty presented themselves to my mind, and from a con- 
sideration of all these facts, I came to the conclusion expressed in a little 
memoir on the structure of maternal nevi. published May 26th, 1874 in 
the Archivio di Palasciano, that ‘“‘the elements which have preserved em- 
bryonal anatomical characters in the adult organism, ur which have re- 
acquired them through a deviation of the chemico-physiological activi- 
ties represent for me the generating elements of every neoplasm properly 
so-called, and especially of those which are malignant. Such elements 
remain included in the well-developed tissues for years and years without 
giving an inkling of their existence. when an irritation, a simple 
stimulus, suffices to excite in them that movement and those cellular 
properties that heat excites in the elements of the germinative macula of 
the eggs of birds which have lain inert from the moment that thev are 
laid. In fact, if we reflect for a moment how much the disposition of the 
tissues which co-operate in the organic construction of an epithelial 
cancer may be complicated, we must at least admit that the genesis of 
cancer in a limited point of the organism is due to the reproduction of 
entire embryonal acts, pl ssitcn ye by the cells that possess the necessa1y 
anatomico-physiological properties. q Ὶ 
This theory of Durante’s was published in Italy, and 
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generally accepted there a year before Cohnheim’s Manual, 
in which he first gave expression to the embryonic theory, 
was published in Germany. Besides Durante’s theory is not 
so exclusive as Cohnheim’s, as Durante admits that elements 
which have reacquired embryonal characters in the adult 
organism through a deviation of the chemico-physiological 
activities in the adult organism may also be the generating 
elements of neoplasms, and that an irritation or a stimulus 
suffices to excite in these elements the growth of a tumour. 
These two statements were not accepted by Cohnheim, but 
they are consenant with the teaching of the majority of the 
pathologists of to-day. 

When Professor Durante published his theory, now twenty- 
two years ago, he was a young man of 29 years of age, and 
occupied the post of Libero Docente of Surgical Pathology at 
the University of Rome. It was, however, only a forecast of 
the ability he has since shown both as a scientific and practi- 
cal surgeon. The ultimate outcome of this is his excellent 
Treatise on Surgical Pathology and Therapeutics, which is now 
being issued in Rome, and of which two volumes have been 
already published. To anyone who is conversant with the 
Italian language I strongly recommend this work, more par- 
ticularly that portion of it which contains the division on 
tumours, which certainly has not been surpassed, if equalled, 
by any work on tumours written up to the present time. 


A CASE OF PARAPLEGIA DUE TO SPINAL 
CARIES: MENARD’S OPERATION. 
By T. SINCLAIR KIRK, M.B., 


Assistant Surgeon, Children’s Hospital, Belfast. 


S. M., aged 53 years, was admitted to the Belfast Hospital for 
Sick Children on February 4th, 1895, with loss of power in 
the lower limbs, accompanied with rigidity, increased patellar 
tendon reflex, and ankle clonus. She remained in hospital 
till June 11th, and during this interval caries of the upper 
dorsal spine was diagnosed. There was scarcely any de- 
formity. She was treated by extension, but her symptoms 
gradually became worse, and finally before she left she had 
to a great extent lost control over the sphincters of the bowel 
and bladder. In June the Children’s Hospital was closed, 
and she was sent to the Throne Hospital for Children. 

I saw the child at the Throne Hospital in July, and her 
eondition was as follows: There was slight angular curvature 
of the spine, with the fifth dorsal vertebra at the most pro- 
minent spot; loss of control of the sphincters of bladder and 
anus; complete motor paralysis of both legs, the right one 
being somewhat rigid, the left one not at all rigid; complete 
analgesia as high up as the lower part of the thorax, and 
over same area almost complete anesthesia; ankle clonus 
well marked, patellar reflexes exaggerated, and superficial 
plantar reflex obtained as a slight extension of the great toe 
after prolonged light friction of the sole. 

She was readmitted to the Children’s Hospital on Septem- 
ber 26th. She was then greatly wasted, and had some slight 
bedsores, and the curvature was greatly increased. Extension 
was again tried by Dr. McCaw, under whose care she was, 
but without any good effect. The anesthesia of the lower 
part of the body and legs became complete, and from the 
middle of October all her motions were liquid and frequent, 
and any variation from a fish and milk diet or any warm 
liquids at once brought on an attack of diarrhoea, which was 
not affected by any astringents or by opium. She continued 
to waste rapidly, and at the time of operation was very much 
emaciated. 

On January 14th, 1896, I operated on the patient according 
to Ménard’s plan. A longitudinal incision, 4 inches long, 
was made just internal to the tips of the transverse processes 
on the left side. The fourth and fifth dorsal transverse pro- 
cesses, their junction with the laminz and pedicles, their 
articulation with the ribs, and a portion of the ribs beyond 
the joints were laid bare. The transverse processes were cut 
through at their bases and freed from the ribs and removed. 
The ribs were cut through internal to their angles and the 
heads and necks removed. The diseased portions of the 
bodies were then very easily found, and when all the carious 
bone had been removed a cavity was left which had no firm 
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boundary in front; behind there was something which was 
fairly tough—possibly some of the posterior common liga- 
ment. All the bone on the left side was removed, but on the 
right side part of the bodies was left. The lower part of the 
cavity was flat and the upper part had one or two firm pieces 
of bone projecting into it. The cavity seemed to correspond 
to the body of the fifth and part of that of the fourth dorsal 
vertebrae. In removing one of the portions of rib the pleura 
was punctured, but no harm seemed to be done. No drainage 
tube was used, and the wound was entirely closed by deep 
and superficial stitches. 

The patient was nursed on her face for the first eleven 
days. Immediately after the operation the patient was con- 
siderably collapsed, but she soon recovered, and three hours 
after the operation her temperature was 103°. She com- 
plained of a good deal of pain in the back of her neck, and 
was very restless during the night. Her temperature was 
normal twenty-four hours after the operation, and she had no 
more pain and slept and ate well from that time on. | 

January 16th. Two days after the operation the patient 
passed a couple of solid motions, and could give warning when 
the bowels and bladder were going to act. ἷ 

January 18th. Four days after the operation the superficial 
plantar reflex was easily obtained and well, that is, all the foot 
moved, and the patient could tell quite quickly when her legs 
were touched. Ν 

January 21st. Wound was dressed, and had healed without 
any suppuration. ) 

January 24th. Ten days after the operation the analgesia 
was quite gone. μ 

January 30th. Sixteen days after operation the patient 
could flex and extend her thighs and knees and move her 
feet. 

A few days later she could ‘move her toes quite well. She 
went on steadily improving, and soon acquired complete con- 
trol over the bowels and bladder, and there has been no return 
of the diarrhcea which troubled her so much before the 
operation. 

On April 13th a jacket with a head support was applied, 
and the patient was allowed to attempt walking and standing, 
which she could do with some support. 

She was then sent to the convalescent home in the country, 
and in June a sinus formed about the centre of the operation 
wound, which has been discharging a small amount of thin 
pus since then. 

She can now walk round the ward holding the nurse’s hand. 
The ankle clonus has entirely disappeared, and the knee-jerks 
are normal. There is no change in the amount of curvature 
since the operation. 


A CASE OF ACUTE PANCREATITIS. 


By RICHARD H. KENNAN, M.B., 
Dublin. 


Tun case of acute pancreatitis described by Dr. W. Cayley in 
his clinical lecture, and reported in the British MEpic4L 
JournaL of July 4th, 1896, must be of great assistance in 
further investigation of this condition, which—as Dr. Cayley 
says—though probably rare, is possibly not so rare as is 
commonly supposed. 

Reading accounts of cases of acute pancreatitis published 
last year brought to my mind a case which puzzled me much 
at the time, in the year 1894, when I was house-surgeon at Sir 
Patrick Dun’s Hospital, Dublin. Since reading Dr. Cayley’s 
paper on the subject I have looked up the notes of the casein 
the hospital, taken when acute pancreatitis was a condition 
and subject quite unfamiliar to me. 

The patient—M. B., a married woman, aged 38—was ad- 
mitted to hospital at about 7 p.m.on July 18th, 1894, com- 
plaining of pain in her stomach. She stated that about noon 
on July 17th she was seized with vomiting and pain in the 
upper part of her abdomen. The pain and vomiting con- 
tinued, and the abdomen gradually became distended. She 
passed a small quantity of urine on the morning of July 18th, 
but none since, and when the catheter was passed after her 
admission there was no urine in the bladder. 

She was in a collapsed condition. The temperature was 


Noy. 14, 1896.] COAL GAS 


THe Britisn 
MepicaL JouRNAt 


POISONING, [ 1443 


subnormal, she was covered with cold sweat, and almost 
pulseless. Vomiting had ceased; pain was less. Her mental 
condition was perfectly clear, and she was able to answer all 
questions accurately and without hesitation. She was unable 
to assign any cause for her sudden illness, and was positive 
that she had never suffered from indigestion or vomiting pre- 
viously. There was no jaundice. Her bowels had not moved 
since noon the day before, but up to that time had been 
regular. 

Within two hours of her admission Professors Purser and 
Ball held a consultation, and decided that her condition was 
such as to negative operative interference. 

She died the following morning at about 6 a.m. Her 
entire illness had lasted only 42 hours. The post-mortem 
record reads as follows :—‘‘ The body was well nourished and 
fat. The adipose tissue on the abdominal wall was very 
thick. The great omentum was loaded with fat, and adherent 
in several places to the pelvic peritoneum. There was slight 
peritonitis, lymph slightly glueing the coils of small intes- 
tine together. The large intestine was intensely injected in 
places, the descending colon more particularly being, about 
the splenic flexure, of very dark colour. On its peritoneal 
surface it showed numerous dark-coloured hemorrhages. 
The czecum and appendix were not involved. 

“The chiefand most marked focus of inflammation was about 
the head of the pancreas. The pancreas itself was intensely 
injected, and enlarged evidently by inflammatory changes. 
The gall-bladder and common bile-duct contained a large 
number of whitish facetted gall-stones. One of these was 
found projecting into the lumen of the duodenum. They 
were about the size of peas, and contained a dark nucleus. 

‘“The whole gut was distended with gas. There was no per- 
foration or ulceration of the gut, gall-bladder, or ducts, or of 
the urinary bladder. A very little reddish-coloured fluid was 
in the peritoneum of the pelvis. The upper surface of the 
liver only showed signs of old peritonitis. The ovaries 
and Fallopian tubes were prolapsed into Douglas’s pouch ; 
the fimbriated ends of the tubes were closed. 

‘‘ The rectum opened showed a pucker where an old adhesion 
had formed between the left Fallopian tube and the rectal 
wall; the tube was acutely bent in itself. There was no ob- 
struction to the lumen of the gut.” The thoracic organs and 
kidneys were healthy. I have no note or recollection, I am 
sorry to say, of the condition of the spleen. 

The points of similarity between this case and that so fully 
recorded by Dr. Cayley are so remarkable that, though there 
are some points of difference, they are so small as to leave no 
doubt in my mind that this case was also one of acute 
pancreatitis. 

The presence of gall-stones, though no pancreatic calculi 
were found, is of interestin connection with Dr. Fitz’s opinion 
that the disease is to be regarded as an acute infective in- 
flammation, the ‘‘ starting-point of which is some inflamma- 
tion of the stomachand duodenum.” The fact that one of the 
gall-stones protruded into the duodenum in itself suggests 
that though no gross duodenitis or inflammation of the 
common bile-duct' was present, quite sufficient lesion may 
have been caused by the stone to allow of the entrance of 
“infective agents” to the pancreas through its duct. 

So far as diagnosis was concerned [ did not feel satisfied at 
the time that the gall-stones alone were sufficient to account 
for the rapidly fatal illness. Had she given a history of ‘ gall- 
stone attacks” it might have led toa diagnosis of ruptured 
gall-bladder or duct; I should certainly not have thought 
of acute pancreatitis. I have to thank Professor Purser for 
kind permission to make use of these notes. 


A CASE ILLUSTRATING THE RAPID 
INFLUENCE OF DIETING IN 
GLYCOSURIA. 

By BERTRAM THORNTON, M.R.C.S., L.R.C.P., 


Surgeon, Royal National Hospital for Scrofula, Margate. 


THe following notes on a case of glycosuria are, perhaps, 
worthy of record on account of the amount of sugar in the 
urine and the unusually rapid improvement by appropriate 
diet. 


On March sth, 1896, Mrs. T., aged 64, consulted me, com- 
plaining of intense thirst, polyuria, muscular weakness, rapid 
wasting, constipation, and generally of symptoms suggesting 
diabetes. She was unable to assign any cause for the con- 
dition or even to give an approximate date as to the beginning 
of her indisposition, but I was led to believe that her symptoms 
had existed in gradually increasing intensity for at least 
five or six months. Her history and usual diet presented 
no special features. 

On examining her urine I found that the specific gravity 
was 1045, and that it contained a large quantity of sugar; on 
submitting it toa skilled analytical chemist, he reported to 
me that it contained 43 grains of sugar tothe ounce. I might 
add that from careful inquiries of the patient it was clear to 
me that the urine examined had no accidental addition of 
sugar. 

1 ordered a strict diabetic diet (Seegen’s and Sir W. 
Roberts’s, as described in Burney Yeo’s Manual of Medical 
Treatment) ; this dietary was at once adopted and intelligently 
adhered to by the patient. 

A week later the urine was examined again, and the 
chemist reported that the specific gravity was 1020, and that 
there was no sugar, but that it contained an equivalent of 
I per 1,000 of dried albumin. The general symptoms were 
better, but the patient complained of symptoms of defective 
visual accommodation. 

A week later (March 19th) the specific gravity of the urine 
was 1016, and it contained no sugar. 

Without going into details it may be stated that the urine 
has been examined from time to time since this date, and 
that it has contained no sugar, and has been otherwise 
normal, with the exception of a steadily diminishing amount 
of albumin. 

The patient’s general health has improved in every respect, 
and it may now be considered normal. The ocularsymptoms 
have practically disappeared. 

For the first month the diabetic dietary was strictly adhered 
to; by degrees sugar-forming foods have been added till at 
the present time the patient is practically taking ordinary 
diet. The only drug treatment has been a mixture of bis- 
muth, bicarbonate of potash, and hydrocyanic acid. The 
amount of urine passed per diem as measured by the patient 
from March 5th onward never exceeded two pints. Time 
alone will show whether the glycosuria will return; the 
interest of the cases lies in the fact that a strict diabetic 
dietary reduced the quantity of sugar in the urine from 
43 grains to the ounce to m/ in one week. 


COAL GAS POISONING. 
By ARTHUR T. JONES, M.R.C.S.Enc., L.R.C.P.Lonp., 


Assistant Surgeon Albion Merthyr Collieries, Ci.fynydd, South Wales. 


Havine read with interest the discussion on the pathology of 
coal gas poisoning, as I have had two cases recently 1 
thought it would be interesting to record them. 

On September 18th I was called to a house about 1 o’clock 
in the afternoon, where two persons had been found in bed, 
one apparently dead, and the other in a critical condition. 
The two persons, one a woman 33 years of age and the other 
a girl, 11 years of age, had been sleeping together. It being a 
business establishment, and the shop not being opened, sus- 
picion was aroused, and an entrance was forced, and the two 
persons found as stated. Iwas immediately sent for, and on 
arrival, the first thing observed in the room wasa powerful 
odour of gas. The elder person was dead and lay on the bed 
with lips somewhat cyanosed, but otherwise the features 
were calm, as if the person was in a natural sleep. 

The girl was at once removed from the room toa larger 
room on the ground floor, with plenty of fresh air passing 
through. She was deeply comatose, and could not be roused 
at all, the lips were cyanosed, the arms and legs quite flaccid, 
respirations very shallow, pulse very small and rapid (140 to 
the minute); urine was passed unconsciously. Artificial res- 
piration was at once resorted to, and 5 minims of ether were 
given hypodermically. After about three-quarters of an hour 
she could be roused by shouting, but very soon fell off again 
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into a drowsy condition. Strong ammonia was then applied 
to her nostrils, aud a cup of hot strong coffee given her to 
drink. Friction applied to the chestappeared to have a decided 
beneficial effect. ‘his treatment was kept up for about an 
hour and a-half when she appeared to be regaining con- 
sciousness. She was then covered up, and removed to her 
home a few yards away, and placed in a chair beforea large 
fire, with plenty of wraps round her, and some more coffee 
given to her. 

I then left the patient and returned in about an hour, and 
found her quite cheerful and talkative, and next day she 
appeared quite well, and showed no ill effects. In two days 
she was able to give evidence at the inquest of the woman. It 
appeared that both of them had gone to bed between 9 and 
10 on Thursday night. They awoke at half-past three in the 
morning, and the woman got out of bed to put the gas out, as 
it was smelling. They then went to sleep again and awoke 
at 5, both complaining of headache and being sick, and the 
woman attempted to get out of bed but almost rolled out. 
Both again went off to sleep and were found as I said at about 
12.45 P.M. One point of interest in the case, was that a 
paraffin lamp was found burning on the dressing table, so that 
the gas must have been in a diluted condition, otherwise 
there would have been an explosion, and this again proves 
that the explosive point is above what is necessary to cause 
death. The treatment in this case was exactly what has 
been stated‘in the discussion: (1) The treatment of the 
asphyxia by means of artificial respiration. (2) The treat- 
ment of cardiac failure by means of stimulants, ether hypo- 
dermically being in my opinion decidedly beneficial, until 
the patient has regained a certain amount of consciousness, 
when coffee is undoubtedly the best stimulant to administer. 
(3) The lowering of the body temperature which was kept up 
by friction to the chest and heat, applied in this case, by 
placing the patient before a large fire with plenty of wraps 
round her. 


A CASE OF RECURRENT ICTERIC 
HAMOGLOBINURIA. 
By G. WASHINGTON ISAAC, M.B., C.M.Epin. 


F.C., a single lady, aged 29. Her father and mother are 
living and in good health, as are also three sisters and two 
brothers. One of the sisters has suffered from ague. The 
family have lived for many years upon a hill, around the base 
of which ague was not uncommon. The patient has no 
history of ague, and she left the district eight years ago. 

Seven years ago, while studying nursing, the patient con- 
tracted pleurisy ; her right side was tapped upon two occa- 
sions ; the first time 30 ounces of clear fluid was withdrawn, 
but the second time very little came away. 

On the night of December 28th, 1895, she felt very cold and 
shivered, and at 7 A.M. the next morning she vomited ; in the 
evening she noticed that her urine was very dark in colour, 
and a doctor was sent for. He found that her temperature 
was 104.5° F. On the following morning, December 3oth, it 
was 103° F., she was markedly jaundiced, and passed some 
urine also very dark in colour. During the day, however, her 
urine was almost normal in appearance. By January 1st, 
1896, the urine had become normal, and the jaundice had 
disappeared. 

On or about February 3rd, 1896, the patient discovered upon 
awaking that she was jaundiced, and that her water was again 
nearly black. During the day, however, the water was 
apparently normal or nearly so. She had this time a slight 
cough, and some ‘‘crepitations”” were heard over the site of 
her old pleurisy. The jaundice lasted as before, about four 
days, and the early morning urine cleared up part passu. 

On or about March 4th, 1896, she complained of pain in her 
back, and her sisters thought she appeared to be yellow, and 
on the following morning she found she was jaundiced, and 
the urine was again very dark. The attack lasted about four 
days as before. 

During the intervals between the attacks the patient, 
usually of a very energetic temperament, had felt very 
languid, and unfitted for her household duties. 


On June 2nd, 1896, she awoke, and found herself jaundiced 
and her urine very dark. : 

On June 3rd I visited her. She was somewhat anzemic, but 
the face was very much flushed. The temperature was 99°, 
the pulse 80, weak and compressible, the tongue was clean, 
the heart sounds normal. She was jaundiced (bright yellow). 
There was no increase of liver dulness, no pain on pressure 
over the gall bladder, no irritability of the skin. Her bowels 
had been opened, and the motion, I was told, was drab 
coloured. The urine which had been saved from the morning 
appeared black, but that passed later had only a very slight 
dark sediment. I ordered a pill containing hydrarg. subchlor. 
gr. 2. and podoph. res. gr. }. to be taken at night. 

Next morning, June 4th, the jaundice was decidedly less, the 
urine passed first thing in the morning was black as before, 
but that passed later appeared quite normal. The bowels 
were opened; the motion contained bile. She was ordered 
a mixture containing perchloride of iron and nux vomica. _ 

On June 6th the jaundice had quite gone; the morning 
water had only a slight dusky sediment. ( 

Evamination of the dark urine passed June 8rd: Reaction 
acid, specific gravity, 1028. The naked eye appearance 
suggested the presence of blood, but it in many respects 
differed from ordinary bloody urine. It was not quite 80 
smoky, and after standing a short time the deposit was not 
so dense, and the supernatant fluid was a bright brownish 
red. Boiled with nitric acid or picric it yielded a copious 
precipitate of albumen. I then filtered some of the water, 
and it still gave a copious precipitate of albumen. Micro- 
scopically I found no blood corpuscles, but a large quantity 
of amorphous débris, some hyaline casts containing granular 
matter and epithelial cells. Spectroscopically it showed the 
absorption bands of oxy-heemoglobin. 1 expected to find bile 
present, but on shaking the bottle I noticed that the film left 
was not yellow nor was the slight froth produced of a yellow 
tint. I tested it with a drop of nitric acid upon a white 
plate, anda friend of mine tested it with Pettenkofer’s test 
with negative results. I tested a specimen of the day urine 
passed on June 4th, and it was normal in all respects. 

Remarks.« Excepting during the first attack the only dark 
urine passed was that which was voided first in the morning; 
the subsequent passages were all apparently normal or nearly 
so. McHatton’s! description of the urine of hemoglobinuria 
tallies very nearly with my examination. All the authorities 
I have consulted agree that hemoglobinuria is chiefly con- 
fined to the male sex. Although the patient was anemic, 
and she had had at time some numbness of the right leg and 
arm, there was no further feature indicative of Raynaud’s 
disease. The recurrence of the attacks first of all at intervals 
of one month, and then after an interval of 3 months, would 
suggest a relationship to the menstrual periods—these were, 
however, of the 21 days type, scanty, but normal. 


MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


RENI-PUNCTURE. ἃ 

Astupy of the cases mentioned by Mr. Reginald Harrison leads 
me to suggest that the condition which was relieved by the opera- 
tions was hydronephrosis, and not merely nephritis. It is 
quite clear from the description that this was so in the 
second case, and it appears to me highly probable that a 
similar condition existed in the other two patients. Many 
of the symptoms mentioned are found in cases of hydro- 
nephrosis, and are relieved by exploration of the kidney 
even when no cause for the dilatation of the pelvis is found 
at the time of operation. ay ; 

In the second case quoted from Dr. Newman, it is said 
there was no hydronephrosis, but I think it is hardly likely 
that a movable kidney which gave rise to symptoms such as 
those mentioned could fail to leave some dilatation of the 
pelvis. 


1 Sajous. Times and Register (Philadelphia). 
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My object is not to criticise the operation of ‘reni- 
puncture ” in suitable cases, but to point out that some at 
least of the conditions referred to are due to hydronephrosis, 
with varying degrees of distension of the pelvis of the kidney, 
and that these are properly treated by incision and temporary 
drainage of the pelvis. Whether there are cases of renal 
congestion which ought to be treated by direct renal blood- 
letting is a different matter, though it appears to me that Mr. 

: Harrison’s suggestion is a valuable one. 

Manchester. G. A. WRIGHT. 


INFANTILE HA MATEMESIS AND MELANA. 


Tart the vomiting and purging of blood is so seldom met with 
in children and infants is my excuse for asking you to put on 
record a case of that disease which came under my notice 
recently. The baby in whom it occurred was healthy and 
full grown, and for nearly twelve hours after her birth, at 
which I was in attendance, everything—including taking to 
the mother’s breast—seemed to go well. About the end of 
that time, however, the mother first noticed the baby’s lips 
and mouth to be blood-stained, and although the same 
phenomenon showed itself several times later on in the even- 
ing, and was on one or two occasions accompanied with 
slight vomiting of a muco-sanguineous fluid, she took no 
particular notice of the matter, attributing it to the fact that 
one of her nipples tended to be sore. Throughout the follow- 
ing night nothing beyond a similar repetition of events 
occurred, except that the child had a motion of a very dark 
brown colour, which on ordinary observation would have been 
taken as wholly consisting of meconium, but which on closer 
inspection proved to be a mixture of it and blood. The first 
intimation I got that anything was wrong was on the follow- 
ing day, when a hurried message was sent tome. I was in- 
formed that after her morning bath and dressing the infant 
had vomited blood of a bright red colour, and had passed 
stools of a deep blood-black appearance. I found the facts as 
stated by the stains on the clothing, etc., and the child im- 
mediately afterwards in my presence vomited blood. and the 
napkin was saturated with a bloody discharge, which poured 
out from the anus. The child by this was very anemic, and 
showed signs ofimpending death. I fully inquired into every 
particular which might throw light upon the subject, with a 
negative result. The mother’s labour was not other than 
ordinary. 

The treatment which I adopted with a view to the arrest of 
heemorrhage was small doses of ergot, iron, and gallic acid. 
These at first seemed to check it, but it soon broke out again, 
and between three and four hours after I was summoned to 
her the child died from exhaustion following persistent 
shematemesis and melena. No necropsy, I regret to state, 
was held. The bleeding was not attended with any other 
Sign of affection of the abdominal viscera. The mother and 
nurse did not recognise any danger earlier than when they 
sent for me; and as for the breasts, no trace of blood 
oozing or procurable from them could on examination be 
discovered. 

Liverpool. 


R. Hitt SHaw, M.B.Dublin. 


THE IPECACUANHA STEAM SPRAY AFTER 
TRACHEOTOMY. 


I sHoutp like to add my testimony to that of Dr. Havell as to 
the efficacy of the ipecacuanha spray after tracheotomy. I 
have, however, simply mixed equal quantities of boiling 
water and ipecacuanha wine, and sprayed it directly into the 
tube with a fine spraying apparatus. A hot spray of a solu- 
tion of common salt in water will be also found invaluable in 
clearing the trachea after tracheotomy, when the mucus has 
become thick and tenacious. I am sure it was the means of 
saving my last case of tracheotomy in diphtheria, a feeble 
child, aged 3, who was so exhausted that he was quite unable 
to clear the trachea below the tube of the thick mucus and 
sheds of membrane until the saline spray was used, when the 
discharge came away quite easily and almost liquid. The 
ee bt be frequently repeated without any distress to the 
patient. 


Kensington. LronarpD Dosson, M.D.Lond. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


GENERAL HOSPITAL, WOLVERHAMPTON. 
A METHOD OF ACCELERATING UREAMETRY. 
(By J. AurreD:Copp, M.B., B.Sc.Lond.) 

THE estimation of urea in a more or less routine manner is 
now largely practised by medical men, and it is generally 
found that an apparatus consisting of only one piece is more 
convenient than the older form of hypobromite instruments in 
which the nitrogen was evolved in one vessel, and collected 
and measured in another, and that relative results are suffi- 
ciently accurate to be serviceable. The apparatus of Doremus 
appears to be the one mostly used, and is about the most con- 
venient, portable and cheap. I have been in the habit of 
using these instruments as made by Southall for some years. 
In normal urine the registration of the quantity of urea may 
be readily accomplished in a minute or two; but in albumin- 
uric urines (those most frequently examined in this way) the 
reading off is generally retarded owing to the high surface 
tension of the liquid delaying the bursting of the bubbles. 
The pin-point nitrogen bubbles are given off and rise to the 
surface much more slowly. The bubbles that rise after the 
first minute or two, even in the case of the most richly 
albuminous urines, make no appreciable difference to the 
result. But as the froth subsides the level of the fluid rises 
to a considerable degree. It is a great mistake to read off the 
level of the fluid until the froth has disappeared, since the 
reading is sometimes diminished by one-half when the froth 
has gone. As it often takes more than an hour to dis- 
appear, I formerly had to label the instrument, and 
read it off next day, but this involved multiplication of in- 
struments. After many trials I found out a very simple and 
efficient expedient. A spirit lamp is first carried gently up 
and down the liquid, and all the bubbles that are going to 
influence the result come off in afew seconds. The flame is 
then carried to the top of thelimb, and very shortly the bub- 
bles burst and leave a clear space, depressing slightly the 
level of the fluid. The lamp is now earried slightly below the 
upper level of the froth, and the bubbles in the neighbour- 
hood are destroyed, enlarging the former clear space. This 
process is repeated until only about half or quarter of an 
inch of froth is left, and this is destroyed when the large limb 
and its contents cool down to the outside temperature. This 
may be effected at once by plunging the long limb under a 
tap and running cold water on to it. The upper level of the 
fluid must be carefully watched during this process, and it 
should not be allowed to reach the lower end of the long limb. 
When the gas and froth occupy the greater part of the long 
limb, as when below the 0.03 mark on Southall’s instrument, 
great care must be taken to avoid expelling gas in this way, 
and to do this the tube should be heated and plunged under 
the tap alternately, taking care that the glass does not get 
too hot. These concentrated urines may also be diluted with 
advantage. It will be found that a minute or two will be 
ample for the whole process. I have frequently tested the 
accuracy of it by treating some more hypobromite solution 
with the same urine and allowing it to stand for twenty-four 
hours, when on reading it off it coincided exactly with the 
reading ascertained by this rapid method. 


ROYAL NAVAL HOSPITAL, YOKOHAMA. 
PULMONARY ABSCESS AND EMPYEMA, SIMULATING UNILATERAL 
BRONCHIECTASIS, TREATED BY DRAINAGE, AND LATER 
RESECTION OF A RIB. 

(By Staff-Surgeon Howarp J. McC. Topp, R.N.) 

W. G., aged 30, gave the following history: Two months 
before admission he was frequently wet through whilst 
employed in a torpedo boat. Soon after this he began to feel 
unwell, the main symptoms being feverishness, cough, and 

purulent expectoration. 
On admission the left lung base posteriorily was dull, and 


Tue BrRitisH 
MepicaL JouRNAL 


1446 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


|Nov. 14, 1896. 


vocal fremitus was almost absent; in front the lower portion 
of the left chest was tympanitic to the level of the nipple; 
the respiratory murmur was absent over the extreme left base 
behind ; at the left scapular angle crepitation, bronchophony, 
and occasionally amphoric breathing were heard; the upper 
half of the left lung and the right side of the chest was 
resonant on percussion, and the _ respiratory murmur 
exaggerated. . The patient suffered from most distressing 
cough attacks—four or five in the twenty-four hours, during 
which he brought up about 3 ounces of very fcetid sputum ; 
this on standing separated into three layers, the lowest pure 
pus, the middleclear,andtheupperfrothy ; there was occasion- 
ally slight heemoptysis. The tongue was clean, the appetite 
good, the pulse 80, the respiration 30, the temperature hectic. 
Frequent examination showed the absence of tubercle bacilli. 
The patient was ordered a nourishing, stimulating diet, and 
inhalations of creasote. 

As no improvement followed, and the dulness at the left 
base was increasing, and the heart’s apex being displaced to 
the right, on May 25th I decided to explore the left chest, and 
if necessary resect a rib. Surgeon McElwee kindly gave 
chloroform, and I made a number of exploratory punctures 
into the left chest, but with no result as regards finding fluid 
until the trocar was entered in the left seventh interspace, 
one inch to the right of his scapular angle, when puriform 
serum escaped. Antincision was now made over the eighth rib, 
but the patient becoming rapidly cyanosed and his respiration 
shallow, I contented myself by introducing a drainage tube 
into the pleural cavity. Altogether about 25 ounces of fluid 
withdrawn. The result of the tapping was not satisfactory ; 
the cough, expectoration, and hectic persisted, although there 
was a free opening into the pleura, and the dressings were 
soaked with discharge. Apparently the collection of pus had 
not been reached, and the relief from the empyema was not 
sufficient to affect the patient. Ou June 2nd, after a severe 
coughing fit, the patient had hemoptysis to 4 ounces; the 
sputum after this was brownish. On June oth the heart’s 
apex was displaced half an inch to the left of the right nipple 
in the fourth interspace; and during the day, while prepara- 
tions were being made to aspirate the chest, a severe fit of 
coughing occurred, followed by the escape of 33 ounces of pus 
from the site of the drainage tube. {Next day the heart’s apex 
was felt one inch to the left of the sternum, and in the fifth 
interspace. The temperature fell to normal, and remained so 
for a week, when signs of reaccumulation were evident in 
hectic and increasing left chest dulness. On June 2oth, under 
cocaine, a large drainage tube was introduced into the pleural 
cavity and connected with an indiarubber tube, the end of 
which was immersed in carbolic lotion; 28 ounces of pus 
were withdrawn through this by an aspirator; the patient’s 
bed was now raised 2 feet, and, the long tube acting as a 
siphon, about 4 ounces of pus escaped daily. The patient’s 
temperature continued normal for a week, when it again 
became hectic, and on July 7th, assisted by Surgeons May 
and Bunton, A.C.E. mixture was administered, and I resected 
2 inches of the left eighth rib, immediately to the right of the 
left scapular angle. A trocar was now pushed forwards and 
upwards into the lung substance for 3 inches, when pus was 
reached. The thickened pleura was now freely incised and 
half a pint of thick pus escaped; a large drainage tube was 
passed into the pleural cavity and gauze dressing applied. 
On July 17th a glass drainage tube was substituted, and this 
was finally removed on August 6th. Cough, expectoration, 
and hectic disappeared after the resection. 

_On August 22nd the patient was up, and had gained 11 lbs. 
since July 27th; the site of the resection was almost healed, 
and the respiratory sounds at the left lung base were scarcely 
altered from those heard over the corresponding area on the 
right side. 


At a meeting of the members of the Royal Institution, held 
on November 2nd, it was announced that Dr. Alexander Scott 
will be the superintendent of the Davy-Faraday Research 
Laboratory at the Royal Institution. The directors already 
pepolnis by the managers are Lord Rayleigh and Professor 

ewar. 

Dr. ALGERNON Taytor, of Dorchester, has been appointed 
Medical Officer to the London and South-Western Railway. 
The salary is £700 a year. 


REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 
W. H. Dickinson, M.D., President, in the chair. 
Tuesday, November 10th, 1896. 

Locomotor ATAXY IN A YOUNG WOMAN. 

Dr. THomas WILSON read notes and showed photographs of 
locomotor ataxy in a young woman ; tabetic arthropathy with 
dislocation of both hips; six pregnancies occurring in the 
course of the disease. The disease began at the age of 16 
with shooting pains, especially-felt in the lower extremities. — 
The patient was married at the age of 23, and had had six 
pregnancies, the fifth ending in a miscarriage at the fifth 
month, the other five in the birth of living children at full 
term. Arthropathy of the knees and hips began at 24, at the 
time of the second delivery, and dislocation of the hips took 
place at 26, after the birth of the third child. The symptoms 
of tabes, other than the joint affection, included unsteadiness 
on standing with the eyes shut, athetoid movements, loss of 
knee-jerks, impairment of tactile, painful, and thermal sensa- 
tion, loss of muscular sense, spontaneous fracture of the 
ileum, temporary strabismus, Argyll-Robertson pupils, pains 
of various kinds, and some affection of the sphincters. There 
was no proof of syphilis, acquired or inherited. There was a 
strong family tendency to nerve degeneration, as shown by ὦ 
paralysis in a paternal aunt, who was never able to feed her- 
self or speak, and died at the age of 23 ; by the suicide of one 
brother, and by the attempted suicide of another. As far as 
could be ascertained, the progress of the nervous affection 
was not notably influenced by the repeated pregnancies ; the 
tabetic symptoms increased rather rapidly from the time of 
the second delivery onwards for about two years, after which 
they became stationary, and had remained so for the whole 
of the last two years, during which the woman had been 
under observation; two of the six pregnancies had taken 
place in these last two years. From the obstetric point of 
view the case was of considerable interest. The dislocation 
of the hip-joints had led to great increase in the pelvic 
inclination, the conjugate diameter having rotated down- 
wards through an angle of 40° round the promontory of the 
sacrum as a centre, so that the brim had come to look for- 
wards and a little downwards. The increased inclination 
disappeared when the patient sat or lay down; an observa 
tion which accounted for the fact that delivery had not been 
interfered with. In the fifth pregnancy the gravid uterus 
became incarcerated in the pelvis at the tenth week; this 
seemed to be clearly attributable to the alteration in the 
pelvic inclination. On the pains of labour, objective and sub- 
jective, the disease of the nervous system appeared to have 

had no influence. 

Dr. NorMAN Moore described a case of a girl, aged 17, 
under Mr. Willett’s care in St. Bartholomew’s Hospital. She 
had well-marked tabes, and was the subject of congenital 
syphilis. There was a remarkable bony development about 
the hip-joint and extensive tabetic joint affections of the lower 
limbs. 


A Form ΟΕ CHRONIC JOINT DISEASE IN CHILDREN. 

This paper by Dr. Gro. F. Sti, was communicated by Dr. 
ARCHIBALD Εἰ. GARRoD. Its purpose was to show that, although 
a disease identical with the rheumatoid arthritis of adults 
did undoubtedly occur in children, the disease which had 
most commonly been called by that name in children differed 
in several important respects from that disease in adults. 
The disease referred to differed clinically in the absence of 
evidence of bony change in the joints, and in the presence of 
enlargement of spleen and glands. The most striking differ- 
ence in its morbid anatomy was the absenee of fibrillation of 
cartilage even in an advanced case, and the absence of osteo- 
phytic change: the affection of cartilage was only secondary, 
and then different from that found in rheumatoid arthritis ; 
thickening of the capsule might be extremely marked. These 
and other minor differences mentioned were not merely due 
to a difference of age, for a disease exactly resembling the 
rheumatoid arthritis of adults also oceurred in quite young 
children. In addition to these two affections, two other very 
rare joint affections of children which had probably been 
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confused with rheumatoid arthritis, were described, the one a 
rheumatic affection, the other probably a manifestation of 
congenital syphilis. 

Dr. A. E. Garrop had seen some of the cases described in 
the author’s admirable paper. In the one necropsy he had 
seen, there was no alteration on the synovial membrane or in 
the cartilages, the change was not arthritic but periarthritic, 
and resembled the condition in an adult described by Banti 
and Brigidi. Ina child under his observation for three years 
with this disease, a skiagraph, kindly taken by Dr. H. Lewis 
Jones, showed that there was‘no bony enlargement, although 
the joints were much swollen. It was not improbable that 
this disease would be found to include some forms of arthritis 
in adults. 

Mr. A. A. Βον ΒΥ had long been interested in the disease 
so well described, and had seen one of the cases mentioned. 
There were several points on which he would be glad of 
further information. What was the nature of the change in 
the lymphatic glands? It had been thought by some to be 
tuberculous. What were the changes in the spleen? At the 
necropsy was the articular effusion serous or thick and viscid ? 
What were the microscopic changes in the cartilages? In 
rheumatoid arthritis the tendons were often affected: In 
what condition were they found at the necropsies? He had 
had seen the periarticular thickening described by Dr. Gar- 
rod, and the swelling and a fixed condition of joints during 
life to be associated with nerve changes, and it would there- 
fore be interesting to know what state the nerves were in. 

Brigade-Surgeon-Lieutenant-Colonel K. Mactrop inquired 
as to the changes in the blood observed in these cases. 

Dr. E. Cautiry said that in order to differentiate these 
cases from rheumatoid arthritis, it was necessary to have a 
clear idea of the later affection. He had seen a number of 
eases which Dr. Andrew regarded as examples of acute osteo- 
arthritis. Women were the most frequent sufferers; the 
disease occurred at about 20 years of age; if later there was a 
history of previous attacks. The course was much like that 
of acute rheumatism, with the two important exceptions that 
the disease did not react to salicylates, and that endo- 
carditis did not occur. In these cases no enlargement 
of the lymphatic glands or of the spleen was noticed. 
He discussed the importance of the glandular and splenic 
enlargement in the author’s cases, and was doubtful whether 
great stress should be laid on this factor. Since splenic and 
hepatic enlargement were often found together in children, 
it would be interesting to hear whether the liver was 
enlarged. 

Dr. HERRINGHAM had seen one case which conformed to 
the type described by the author; the clinical course was the 
same, and there was no bony enlargement at the joints, but 
there was certainly no enlargement of the lymphatic glands 
or of the spleen. 

Dr. RoLtLeston asked the author what relation his cases 
bore to those joint affections in adults which were due to 
bacterial infection, and sometimes followed gonorrhea, 
pneumonia, and other diseases. P. Marie had described an 
infective form of rheumatoid arthritis, and Chauffard and 
Ramond, in the paper referred to by the author, had described 
7 cases of this form of the disease in adults which were 
associated with enlarged glands. Histologically the glands 
showed fibrosis. From the glands and from the joints a 
diplococcus was obtained, but cultivation experiments failed. 
The author had clearly differentiated his cases from rheuma- 
toid arthritis. The glandular enlargement, the pleural and 
pericardial adhesions, and the adhesions in some cases found 
in the joints were quite compatible with the view that the 
author’s cases were microbic in origin. 

The PRESIDENT drew attention to the fact that in rickets 
with hepatic and splenic enlargement, a condition resembling 
that described by the author might be met with. He had 
described such a case of rickets in the Transactions of the 
Society for 1869, in which the spleen contained one-third less 
of lime salts than was normal. 

Dr. Stin1, in reply, was inclined to the view that the disease 
was infective innature. In microscopic sections of the glands 
the appearances were those of acute inflammation, but they 
were taken froma casein which an exacerbation had recently oc- 


curred. In one case the spleen showed some fibrosis. The | 


synovial membrane showed extensive proliferation, and fromit 


fibrosis had spread to the articularcartilages. The enlargement 
of the glands and spleen was considerable, and was not an 
accidental accompaniment of the disease. The spleen weighed 
about 5 ozs. in his cases, while the normal weight for children 
of that age was 2 to 3 ozs. This glandular and splenic enlarge- 
ment was against the view that the joint affection was 
secondary to nerve changes. The liver was not enlarged in 
his cases. 


MEDICAL SOCIETY OF LONDON. 
REGINALD Harrison, F.R.C.S., President, in the Chair. 
Monday, November 9th, 1896. 

CLINICAL EVENING. 
(GASTRO-ENTEROSTOMY. 

Mr. Lockwoop showed a man on whom he had performed 
gastro-enterostomy on January 13th, 1896, for cancerous ob- 
struction of the pylorus. The patient was now in good con- 
dition, and was gaining in weight. The author made a point 
of providing the artificial opening with a complete lining of 
mucous membrane in order to render the opening more 
secure against subsequent contraction. The operation took 
fifty minutes, and was not followed by much shock. The 
patient could take beer and cheese, and was quite comfortable 

on a simple diet. 

Mr. Battie observed that this was one of the most suc- 
cessful operations of the kind he had seen, and the result 
showed the great value of the operation in cases of pyloric 
obstruction. He referred to the case of a man, aged 30, who 
had developed symptoms of pyloric obstruction of extremely 
rapid onset, and associated with great emaciation. He had 
operated within six weeks of the onset of the symptoms, and 
had found not only a greatly dilated stomach, but extensive 
secondary glandular infiltration. He used Senn’s bone plates 
with a Lembert suture, and the patient was well enough in a 
fortnight to leave the hospital. Altogether the operation 
took about half an hour, but without the Lembert suture he 
had done it in twenty minutes. The operation was followed 
by complete relief of the symptoms. 


DEFORMITY OF THE LOWER JAW. 

Mr. G. R. Turner showed a lad, aged 19 years, who pre- 
sented a curious deformity of the lower jaw as a whole, the 
arrest of development being especially well marked in the 
horizontal portion. The mother believed it to have been con- 
genital, but the father stated that it bad begun after measles 
at 2 years of age. The patient was born aiter a perfectly 
natural labour, without instruments. 

Mr. Bruce CLARKE had never seen a deformity of this kind 
affecting both sides as in this instance. He had seen three 
or four cases of one-sided deformity otherwise corresponding 
to the condition in this patient. In one case the tongue used 
to fall back during sleep, and he had to perform tracheotomy 
to prevent the child being accidentally asphyxiated. There 
was much the same history in all the cases, namely, that the 
condition had commenced at 2 or 3 years of age. He had been 
unable to make out any probable etiological cause. 

The PRESIDENT asked whether this condition would be likely 
to entail any particular inconvenience or danger in respect 
of the administration of an anesthetic. 

Mr. Bruce CLARKE added that in the particular case he had 
referred to there was great difficulty in administering the 
anesthetic, but the lad came out of it all right. — f 

Mr. Turner, in reply, said the probable difficulty in con- 
nection with the administration of an anesthetic had led him 
to decline to do any operation in which it would have been 
necessary. 

ENLARGED GLANDS. 

Dr. Ἐς pe HAVILLAND Haut showed a young man, a bank 
clerk, who had come to him January, 1894, with symptoms 
suggestive of pulmonary tuberculosis. He was sent into the 
country under appropriate treatment, and improved, but when 
geen in March, 1895, therewas great enlargement of the cervical 
glands and the glands in the supraclavicular region on the 
right side. The glands on the left side were also enlarged, 
but to a less extent. There was some bulging at the apex of 
the left chest down to the third rib and absent breath sounds 
over the dull area. Full doses of liquor arsenicalis were 
ordered. In June, 1895, there was distinct diminution in the 
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size of the supra:lavicular and cervical glands, and the 
arsenic was pushed. In May, 1896, he had lost 8 lbs. in 
weight, there was dulness over the base of the left chest, the 
glands being about the same size, but there was another 
mass of enlarged glands over the upper part of the sternum. 
The spleen could be felt, and the patient was much pig- 
mented. On November 7th there was dulness all over the 
left lung with almost entire absence of respiratory murmur. 
The previously enlarged glands had much increased in size. 
He raised the question whether the pigmentation was arseni- 
cal or due to involvement of the solar plexus and adrenals. 
He also asked how much of the left chest dulness was due to 
lymphadenoma and how much to effusion into the pleural 
cavity. 

Dr. OvutTrEerRsSoN Woop pointed out that a characteristic 
feature of arsenical pigmentation was its tendency to vary in 
intensity from day to day without obvious cause, and he 
asked whether this feature had been noticed in this case ? 

Dr. C. CHAPMAN recalled a case in which Sir William 
Jenner had advised tapping under similar conditions, but no 
fluid escaped even when a large trocar was used. Post mortem 
it was found that a mass of enlarged glands prevented the 
entrance of air into the lungs, and so prevented the fluid from 
escaping. 

Dr. Hat, in reply, said he had noticed the tendency 
to variation in other cases of arsenical pigmentation. 


FRAGILITAS OSSIUM. 

Mr. Crinton Dent showed a man, aged 29, who measured 
only 36 inches in height. He was quite healthy at birth, but 
at 4 months of age he sustained a fracture of the femur, and 
he had since developed all the symptoms of this malady to a 
very marked degree. He had sustained in all twenty-seven 
fractures of the long bones, particularly of the legs. The 
fractures united fairly well, but there was prodigious defor- 
mity. His intelligence was unaffected. Mr. Dent commented 
on the fact that the patient had been brought up for the first 
four years of his existence exclusively on the maternal 
supply of milk. He had taken some Roentgen rays photo- 
graphs with very interesting results. 

Mr. Spencer Watson suggested the possibility of this 
malady having some relationship to rickets. 

Dr. OurrERsoN Woop observed that the condition pre- 
sented a close resemblance with the peculiar fragility of bones 
met with in the subjects of certain nervous disease. 

Mr. Ciinton Dent, in reply, admitted that the prolonged 
suckling might have something to do with the onset of the dis- 
ease, but he pointed out that the first fracture occurred at 4 
months of age. Because malnutrition was one cause of rickets, 
it would not, he urged, be safe to infer that there was any 
necessary relationship between this condition and rickets. 


PsEupDO-HYPERTROPHIC PARALYSIS. 
Dr. WALTER CARR showed two cases of pseudo-hypertrophic 
paralysis, one in a girl aged 5, in quite an early stage, and 
another in a lad aged 16 approaching the terminal period. 


ReEMOoVAL OF PELyICc TUMOUR. 

Mr. GoopsaLu showed a man, aged 54, who came in with 
a tumour occupying the left two-thirds of the pelvis extend- 
ing to within }inch of the symphysis, running apparently 
towards the anterior surface of thesacrum. Later on he was 
called upon to perform left inguinal colotomy for intestinal 
obstruction after which the patient improved and gained in 
weight. In 1895 he had cut down from the back and removed 
the lower part of the sacrum from which the tumour sprang. 
It proved to be a sarcoma, but the patient had since been in 
excellent health. 


DEFORMITY AFTER INJURY TO THE HIP IN A Boy. 

Mr. Barrie showed a boy, aged 63 years, who had been 
sent to him for dislocation of the hip. He had had three 
severe injuries to the hip, and there was 23 inches shortening. 
The skiagraphs taken showed clearly the position of the frac- 
eee He proposed to do an osteotomy to restore the length 
Ot limps. 


OLp DISLOCATION INTO THE OBTURATOR FORAMEN IN WHICH 
THE HEAD OF THE FEMUR HAD BEEN EXCISED. 
+s, a . 
Mr. TurRNER showed a patient whom he had brought 


before the Society last year prior to operation. He was a 
sailor who had dislocated his hip, and when first seen three 
months after the accident reduction was obviously impos- 
sible. On cutting down upon the joint, he found the head 
of the femur in the obturator foramen, almost in the peri- 
neum. It had been denuded of half its cartilage, and with 
some difficulty he managed to remove the head of the bone. 
He had to divide some tendons and bands of fascia which 
had become contracted in consequence of the unnatural posi- 
tion of the limb. The patient could walk easily and well. 
There was shortening to the extent of 2 inches. 


OBSTETRICAL SOCIETY OF LONDON. 

Ἐς, H. Cuampneys, M.A., M.D., President, in the Chair. 
Wednesday, November 4th, 1896. 
SPECIMENS. 
Dr. Witt1AM DoncaNn: Five specimens of Uterine Fibroids 
removed by the Intraperitoneal Method.—Dr. MAcNAUGHTON 
Jonzs : (1) Glass Retractors for Cceliotomy ; (2) A New Uterine 
Repositor. 


SPINAL AND VISCERAL MALFORMATIONS IN AN ANENCEPHALIC 
Fatus. 

Dr. Tuomas G. STEVENS read notes of a case of completely 
cleft spine associated with an unusual visceral malformation. 
in an anencephalic foetus. The specimen was the result of a 
labour induced on account of a watery blood-stained dis- 
charge, which had persisted for some days. The foetus pre- 
sented by the feet, and was delivered by traction. There was 
no history of maternal impression. The foetus was a female 
of about eight months’ growth, and presented a frog-like 
appearance on account of the absence of neck and cranium 
and the upwardly turned face. It was well nourished and fat, 
especially the limbs. The face and features were naturally 
formed ; the ears normal in shape, the external meatus being 
present and patent. The cranium, with the exception of the 
base, was absent. Hair was present along the edge oi the 
basis cranii. The chest was prominent, with well-marked 
mammary elevations; the neck was absent, the integuments 
being continued straight down from the face to the chest in 
front and the shoulders laterally. The umbilicus was situated 
very low down on the abdomen, with apiece of healthy cord 
attached. Below the umbilicus and continuous with it was a 
rough irregular elevation, an extroverted bladder with the 
two orifices of the ureters to be seen at the lower angle. On 
either side of the ureteral orifices were imperfectly formed 
elevations representing labia majora and minora. Between 
the labia minora the hymen perforated with three holes 
bulged. Just behind the hymen was the anus, a very small 
opening hidden by a valve of skin. A complete account of 
the other anatomical peculiarities was given by the author, 
with the exhibition of microscopical slides. 

Remarks were made by Dr. Dakin and the PRESIDENT. 


STRUCTURE OF THE RIPE PLACENTA. 

Dr. ΠΡῚΝ read a paper on the structure of the ripe placenta 
and the changes which occur in placentz retained i utero 
after the death of the foetus. The paper was illustrated with 
a large number of microscopic sections and lantern slides. 
The marked structural alterations which the placenta under- 
went during the last two months of gestation were described 
at length, and it was pointed out that those changes had fre- 
quently been described as pathological, although in reality 
they were merely senile in character. Two sets of changes 
were described as occurring in the retained placenta: primary 
changes associated with the morbid condition which led to 
the death of the ovum ; and secondary changes, following upon 
the death of the villi—that is, the arrest of the circulation 
through them. The secondary changes were summed up as 
follows: (1) Necrosis of the following structures commencing 
immediately upon the death of the foetus—(a) the body of the 
foetus, (ὦ) the umbilical cord, (0) the amnion, (d) the extra- 
placental chorion and decidua vera; (2) gradual arrest of the 
maternal circulation through the placenta by thrombosis of 
intervillous spaces; (3) necrosis of the placental chorion as 
it became shut off from the maternal circulation ; (4) fatty 
and calcareous degeneration of the necrosing tissues. 

Dr. Peter Horrocks asked if the author’s observations had 
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led him to any conclusions with regard to the manner 


in which the placenta received its nutrition. With the 
exception of the yolk in the ovum which supplied 
a certain amount of nutrition, it was quite obvious 


that the source of the growth of the child and its 
coverings including the placenta was the maternal blood, 
but considering the intimate union between the villi of the 
chorion and the maternal tissues, was it not possible that the 
maternal blood might supply the necessary food directly ? 
That is to say, instead of the requisite food stuffs being ab- 
sorbed into the foetal blood, and then circulated through the 
placenta for its nutrition, was it not possible for the placental 
tissue to take up what it required for its own growth directly 
from the maternal blood ? 

Dr. AMAND RoutH inquired whether the author meant to 
imply that the degenerative changes in the full-term placenta 
facilitated its detachment during the third stage of labour ? 
If so, how did he explain the similar easy detachment when 
labour was induced at an earlier period? He also asked if 
the author would lay it down as an absolute rule that blood 
extravasated into the placental structure never became organ- 
ised. Did it not become organised in apoplectic ova and 
fleshy moles ? 

Dr. Daxin asked if the author considered the presence of 
simple cysts in the placenta at term to be an abnormality ? 
Cysts were not very uncommon, occurring always, in his ex- 
perience, in the middle of firm masses resembling those Dr. 
Eden had described as infarcts, and containing clear or turbid 
serum. 

Mr. BELLAMY GARDNER said that an interesting clinical fact 
bearing upon Dr. Eden’s demonstration of the vascular 
degeneration of the placenta at full term was shown by the 
absence ofappreciable effect upon the child from the anesthetic 
inhaled by the mother during parturition. 

Dr. GRIFFITH and the PrEesIDENT also made remarks. 

Dr. EprEn, in reply, said that it was always important that 
histological work should be reviewed from the standpoint of 
clinical experience, and he was therefore glad of the criticisms 
which had been passed by various Fellows. In reply to 
Dr. Horrocks, he said that the case of vesicular mole was so 
peculiar that no conclusions could be drawn from it. Regard- 
ing the normal chorion, without actual demonstration of the 
fact we ought not to adopt the view that normal villi might 
develop or proliferate after the death of the foetus. Up to 
the present time no satisfactory anatomical evidence of such 
growth had ever been advanced. Some years ago the state- 
ment was freely made that the extrauterine placenta con- 
tinued to grow after the death of the feetus, but it had since 
been proved that the increase in size of the placenta observed 
in this condition was due not to growth, but to hemorrhage 
into its substance. The instances of discrepancy between 
the size of the foetus and that of the placenta might have been 
due to placental hypertrophy, and no conclusions could be 
drawn in such cases. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
D. Arcytt Rosertson, M.D., President, in the Chair. 
Wednesday, November 4th, 1896. 

CASES. 

Dr. JAMES showed an extremely interesting case of Adult 
Rickets.—Mr. Caruoart (in the absence of the patients) said 
a word or two regarding two cases of Secondary Syphilis from 
extra-genital chancre,—Mr. F. M. Carrp showed two patients, 
the first after the operation of Gastro-enterostomy, and the 
second after Excision of the Pylorus, both for malignant 
disease.—Dr. Byrom BramwerLu showed a case of General 
Paralysis in a girl aged 20, and a sister of this patient showing 

typical physiognomy of Inherited Syphilis. 


LANTERN DEMONSTRATIONS. 

Drs. ALEXANDER Bruce and Ropert Muir demonstrated 
microscopic specimens of a Descending Degeneration in the 
Posterior Columns of the Spinal Cord, which had resulted from 
acomplete transverse crush at the level of the lower dorsal 
segment. The degeneration extended to the lower extremity 
of the cord, and was closely apposed to the posterior median 
septum. They suggested the name of ‘‘ descending septo- 
marginal tract” for this bundle.—Dr. A. Bruce also demon- 
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strated that the lateral limiting layer was composed of two 
almost completely distinct portions, ananterior derived from 
cells in the anterior cornu and a posierior derived from cells 
in the posterior cornu.—Dr. Byrom BramweELL gave a de- 
monstration of microscopic specimens illustrative of the con- 
dition of patients, of Muscles, etc., in case of Pseudo- 
hypertrophic Paralysis and Myopathic Atrophy. In the pre- 
paration of the specimens he had been assisted by Drs. R. J. 
Muir and R. F. C. Leith. 


THE TREATMENT OF CRIME. 

Dr. A. JAmxs read a paper on this subject. He first alluded 
to the fact that the scientific study of crime had been 
initiated by the criminal anthropology of Lombroso and his 
followers. He was of opinion, however, that criminal anthrop- 
ology had been of use not so much in itself as in the fact that 
it had been the initiating factor of something better—namely, 
the study of the criminal from the sociological standpoint. 
Crime, he held, like disease, insanity, and pauperism, was 
the result of the action of social factors. In social evolution, 
as in all evolutions, we had to recognise the survival of the 
fittest. The man who from faults of heredity or strain of 
environment, was, as it was termed, unfit, must succumb 
and became a victim of disease, a lunatic, a pauper, or a 
criminal, according to the circumstances of his constitutional 
condition or of his surroundings. The author then considered 
together disease, lunacy, crime, and pauperism, and showed 
that year by year a certain fairly constant amount of each was 
fated to exist. He showed how they were all influenced by 
age, season of year, conditions of trade, etc. The inter- 
relations of these were also demonstrated. From statistics it 
was shown how, for example, crime, lunacy, and nervous dis- 
eases of all kinds were most prevalent at those seasons of the 
year when the death-rate and when pauperism were lowest, 
and vice versé at other seasons; how during cold weather 
crimes against property prevailed, how during warm weather 
there was a preponderance of crimes against persons. All 
these results pointed to the truth of what Quetelet had 
long ago enunciated—namely, ‘‘ that the crime is the fault of 
society, the criminal is only the instrument.” The means of 
best dealing with crime were then referred to, and the first 
indication in this matter seemed to be that the particular 
crime should be regarded as of less importance than the harm- 
fulness or usefulness of the criminal to the society in which 
he lived. Those training for criminal law should be educated 
in physiology, medicine, and psychology, and the prac- 
tical study of criminals by clinics in gaols should be insti- 
tuted, just as at present the practical study of disease and 
insanity was carried out in hospitals and asylums. All 
criminal investigations should be as public as possible, and 
for commercial crimes, such as fraudulent bankruptcy, breaches 
of trust, etc., publicity as regards income, working capi- 
tal, etc., would be of value. He was strongly in favour of 
indeterminate sentences, and he πο] that the governors of 
prisons should all be trained in medicine and psychology. 

The paper was discussed by Sir Henry LirrnesoHn, who 
dwelt on the defective mental condition of the inhabitants 
of our gaols; by Dr. Clouston, who urged the lack of inhibi- 
tion prevalent among criminals; by Dr. Barry TuKsr, the 
President of the Royal College of Physicians, who urged that 
crime was a product of the evils of our social state; and by 
Lieutenant-Colonel A. B. McHarpy, R.E., the Chairman of 
the Prison Commission for Scotland. 


POISONING IN THE PUNJAB. 

A paper on poisoning in the Punjab, illustrated by speci- 
mens, by Surgeon-Captain Brprorp, I.M.S., was_ briefly 
alluded to by Dr. GRAHAM Brown, one of the Secretaries of 
the Society, and on account of the lateness of the hour was 
taken as read. 

ELECTION OF OFFICERS. 

The following gentlemen have been elected office-bearers 
for 1895-96 :—President: Dr. D. Argyll Robertson. Vice-Presi- 
dents; Dr. W. Craig, Dr. James Carmichaei, Dr. F. Cadell. 
Councillors: Dr. Clouston, Dr. Geo. Gibson, Dr. H. L. Calder, 
Dr. A. D. Webster, Dr. Joseph Bell, Mr. J. B. Hodsdon, Dr. R. 
Milne Murray, Dr. Noél Paton. Treasurer: Dr. R. Mackenzie 
Johnston. Secretaries: Dr. Graham Brown, Mr. Cotterill. 

iditor of Transactions: Dr. W. Craig. 
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LIVERPOOL MEDICAL INSTITUTION. 
G. G. Haminton, F.R.C.S., Vice-President, in the Chair. 
Thursday, November 5th, 1596. 
TRAUMATIC INSANITY CURED BY OPERATION. 

Mr. DAmMER Harpeisson read notes of two cases. (1) A man 
had a severe blow on the right side of the head in 1886; this 
was followed by weakness in the left hand; later giddiness 
on sudden movement, and momentary loss of consciousness 
came on. He became depressed, restless, irritable, had de- 
lusions and hallucinations. Twice he became homicidal. 
The skull was explored in 1888, whena quantity of serum 
escaped from the brain. The patient made a complete re- 
covery, and still remained well. (2) A man, aged 26, four 
years ago had a blow on the left frontal region. He suffered 
from headache and delirium. This year he became insane, 
and was suspicious of being poisoned; had hallucinations. 
The site of the scar was explored; this was well in front of 
the motor area. Some adhesions of dura mater were sepa- 
rated. The insanity disappeared. 


EXTRACTION OF THE LENS IN THE TREATMENT OF MyoplIa. 

Mr. CHaruses G. LEE read a note on this subject. He said 
that this proceeding had been systematically practised since 
1889, chiefly owing to Fukala and Vacher. ‘The principles 
and the necessary limitations of the operation were dis- 
cussed. Asan example, the case of a young woman on whom 
he had operated was quoted. At the age 21 she had in the 
left eye myopia of — 27 D., and was only able to count fingers. 
The lens was needled, and soft matter evacuated by linear 
incision in March. In June in this eye the vision, without 
any glass, had improved to τς for distance, with + 5 Ὁ. 
‘‘diamond” type was easily read. At the present time, 
seven months after the operation, the improvement was 
maintained. Mr. Lee did not think that detachment of the 
retina was more prone to occur after removal of the lens. 


TUMOURS AND ENLARGEMENT OF THE THYROID GLAND AND 
THEIR SURGICAL TREATMENT. 

Mr. F. T. Pavut read a paper on this subject, based on 13 
cases of non-malignant tumour, 4 of parenchymatous goitre, 
and 6 of Graves’s disease. He first dealt with the structural 
changes, and showed that not only in Graves’s disease, but 
even in adenoma, constitutional symptoms were associated 
with an increase of gland tissue. The various modes of 
operating were described, enucleation and partial thyroid- 
ectomy being the two methods practised by the author. The 
former was both simple and successful, and should be em- 
ployed for adenoma of the thyroid with the same regularity 
and confidence as for adenoma of the breast. Partial thyroid- 
ectomy for parenchymatous goitre seemed also a very satis- 
factory operation. Of the 4 cases only two had been operated 
on long enough to estimate the value of the proceeding. In 
each the opposite lobe had shrunk, and the neck looked 
almost normal. In the 6 exophthalmic cases, the right 
lobe had been excised in 4, a large middle lobe in one and an 
isthmus in one. In all the symptoms were markedly im- 
proved. Three had returned to work—one to household 
duties, and two ladies were in good health. The operation 
was serious or even dangerous in Graves’s disease. All the 
23 cases recovered and are still living. 

Dr. ABRAM said that Wolffler had observed in ordinary 
goitre an ingrowth of the follicle wall, and, therefore, this 
point needed reconsideration before it could be accepted as 
diagnostic of the goitre of Graves’s disease. He thought that 
Graves’s disease might be accepted as a thyroid disease, and 
referred to the Carlisle meeting of the British Medical Asso- 
ciation as supporting this view. He thought no man would 
operate in Graves’s disease unless he was convinced of the 
practicability of the operation in any given case; he 
thought Mr. Paul’s results excellent. The question as to the 
clear areas between the colloid and the epithelial lining being 
artefacts or secretion, he thought had been settled by Miiller, 
who had seen them adhering as beads to the ends of the cells 
when the colloid mass had dropped out. 

Mr. LARKIN was in almost entire agreement with Mr. Paul, 
but in the case of exophthalmic goitre he was unable to look 
at the results with the same unqualified pleasure. He had 
given up the operation as the results were to him very disap- 
pointing. 


Mr. THELWALL THomAS could not fully accept the view that. 
droplets of secretion were made out in the acini of thyroid 
tumours. He thought the appearance probably due to irregu- 
lar shrinkage of the so-called colloid material. He remarked 
on the extreme simplicity of operations for adenomata, but. 
considered those cases in which amass came out of the thorax 
during the operation for parenchymatous goitre dangerous on 
account of the risk of tearing the inferior thyroid veins as. 
they open into the innominate. He mentioned three con- 
genital tumours, one of the thyroglossal duct and two acces- 
sory thyroids. 

Mr. ἃ. G. Hamiuton, Mr. Damer Harrisson, Dr. CARTER, 
Dr. Sroprorp TayLor, Dr. ALEXANDER, and Dr. Ross took part 
in the discussion; Mr. Paut replied. 


EpiInsurcu OBSTETRICAL Socrety.—The following gentle- 
men have been elected office-bearers for Session 1895-96:— 
President: Dr. A. Ballantyne, Dalkeith. Vice-Presidents+: 
Senior—Professor A. R. Simpson; Junior—Dr. R. Milne 
Murray. Treasurer: Dr. William Craig. Secretaries: Dr. 
F. W.'N. Haultain; Dr. J. Haig Ferguson. Jibrarian: Dr. 
R. Milne Murray. ditor of Transactions: Dr. J. W. Ballan- 
tyne. Members of Council: Dr. A. H. F, Barbour, Dr. James 
Ritchie, Dr. A. Balfour (Portobello), Dr. J. Jamieson, Dr. J.B. 
Buist, Dr. W. N. Elder Dr. Hamilton (Hawick), Dr. Fraser 
Wright. 


Norrrnauam Mepico-CurrureicaL Socirety.—At a meeting 
on Wednesday, October 28th, Dr. W. B. Ransom in the chair,. 
Mr. Victor Horstey gave an address on The Relation of the 
Impending Election to the Reform of the General Medical 
Council. Referring to the special opportunities which his. 
connection with the Medical Defence Union afforded him, 
Mr. Horsley considered that the licensing Corporations should 
be responsible for the repression of those medical men whose: 
conduct was not what it should be. The principles of the 
Medical Act of 1858 were recited, and mention was made of 
the privileges conveyed by it. Special attention was drawn 
to Clause 5, ‘“‘that only persons registered be entitled to. 
practise.” The varying judgments obtained in different. 
courts were ascribed to the lack of appreciation of this clause. 
This failure was due to the General Medical Council not having 
grasped the fact that ‘‘ registration” is the only portal to 
practice. Complaint was made—(1) that members of the 
General Medical Council were ignorant of the details of the 
Act, and that some members were unacquainted with the 
needs of medical practice. (2) Of the want of routine 
service in the Council, the absence of an official head, the 
need of a more energetic President. Disadvantage arose 
from the Registrar not being a medical man. Dissatisfaction 
was expressed with the way in which the legal business of 
the Council was conducted, the consulting lawyers being. 
more especially a firm of conveyancing solicitors, and that 
unnecessary expense and delay was entailed by the employ- 
ment of agents in many legal matters. Mr. Horsley sug- 
gested that reform might be obtained in three ways: (1) By 
amendment of the Medical Act. (2) The establishment of a 
one-portal system—that is, a State examination for qualifica- 
tion to practise. (3) By the amendment of the Act dealing 
with quackery. But a change could only be brought about by 
the profession, and the British Medical Association, being: 
the largest organisation, was the most suitable, with 
the assistance of the representatives within the Council. 
In speaking of the qualification of the candidates for the im- 
pending election, Mr. Horsley considered that the representa- 
tives should be general practitioners, and know something of 
the burning questions of the day, but in addition they must 
be men who would insist on the business ofthe Council being: 
properly conducted. To do_ this the representatives must 
obtain the respect of their colleagues on the Council, and they 
must all work together. For these reasons he advocated the: 
election of Drs. Glover, Woodcock, and Drage. In the discus-. 
sion which followed, the Prestpent defended the candidature: 
of Mr. Rivington for the London University, but admitted 
that the fact of his being a consultant was an objection as @. 
representative of general practitioners. Dr. HanpForp, 
though agreeing generally with Mr. Horsley, did not view the 
several merits of the candidates as the most important point 


Nov. 14, 1896.] 


REVIEWS. 


Tue BririsH 
MepicaL JOURNAL 


1451 


in the election, but the opportunity which it afforded of 
educating the profession to interest themselves in medical 
politics. He thought that the Medical Defence Union was 
doing more to reform the Medical Act than any action of the 
General Medical Council. Dr. Prxe (Loughboro’), in a racy 
speech, said that the distinction between consultants and 
general practitioners was as hard to determine as that 
between members of the animal and vegetable kingdom. 
Dr. Carrie doubted if Parliament would ever entertain the 
suppression of quackery, deeming that it would amount toan 
interference with the liberty of the subject.—Dr. Hanprorp 
briefly proposed a vote of thanks to Mr. Horsley, in seconding 
which Mr. Curtcken stated that he had abundantly proved the 
soundness of Mr. Horsley’s views in surgical practice, and was 
therefore willing to take his advice in other matters. 


REVIEWS, 


THE LABORATORY TEXTBOOK OF PusLic HEALTH. By WILLIAM 
R. Smitu, M.D., D.Se., F.R.S.Edin. London: Henry Ren- 
shaw. 1896. (Demy 8vo, pp. 342. 218.) 

Tats work is a manual compiled from the best sources of 

various exercises in physics, meteorology, air, food, water 

analysis, bacteriology, and helminthology for students taking 
up a Public Health course. Itisself-evidentthat only the merest 
sketch of such various subjects could be given within so small 

a space. The information learned at the laboratory bench 

must be largely supplemented from other sources. 

Water analysis is detailed in about 60 pages, but the more 
important matter to a health officer, the interpretation of the 
results obtained, is almost wanting. It would have added but 
little to the size, but much to the utility, of the bookif selected 
examples of good, bad, and indifferent water from various 
geological formations had been tabulated. All the examples 
the student is afforded consist of four analyses in the appen- 
dix, one being the tap water supplied to the College, a second 
consisting of Thames water from the Kmbankment, a third 
an example of polluted well water, and a fourth a sample of 
chalk water. It is to be observed that in no one of these 
cases is the microscopical appearances of the water men- 
tioned. This is not the way to teach a would-be medical 
officer of health water analysis. No analyst of repute reports 
on any water supply without examining by Dibdin’s process 
or other method the character of the water as disclosed by 
the microscope. Some excellent examples of modern 
analyses of water, combined with cultivation and a micro- 
scopical examination are to be found in the appendices to the 
minutes of evidence taken before the Royal Commission on 
the Metropolitan Water Supply, so that in default of special 
analyses made for the purposes of the manual there was 
abundance of material from which to select examples of good, 
bad, doubtful, and indifferent waters. 

Photography has not been very successful in delineating 
vegetable tissues, but the photographs of sixteen varieties of 
starch contributed vy Mr. Griffiths Jeave nothing to be 
desired in clearness of definition. The starches are all 
magnified to 160 diameters, so that the comparative sizes can 
be appreciated. 

The section on bacteriology has had the advantage of the 
eareful revision of Dr. Cartwright Wood. The isolation, 
staining, and differentiation of the more important patho- 
genic bacteria are described. In this part the information is 
brought up to the latest date, and valuable information in a 
concise form is given. 

It is a question whether the examining boards should 
insist on candidates for the diploma of Public Health acquir- 
ing a practical knowledge of food analysis. Such investiga- 
tions are each year becoming more specialised, and toanalyse 
food properly takes a long course of practical study. Sucha 
superficial knowledge, for instance, as can be obtained from 
this work of the application of chemistry to the detection of 
adulterations in milk, butter, coffee, and spirits will be of 
little use to the medical officer of health and not sufficient 
to qualify the student as a public analyst. 

The book is illustrated by 281 woodcuts besides the photo- 
graphs mentioned. In an appendix there are useful tables, 
and the index seems a complete one. The book is valuable 


as a lucid exposition of well known processes, and will be 
useful as a textbook to students attending the health 
laboratory at King’s College. 


QuAIN’s ELEMENTS oF ANATOMY. Edited by EpwArp ALBERT 
Scuirer, F.R.S., and Grorce Dancer THANE. Appendix: 
Superficial and Surgical Anatomy by Professor G. D. THANE 
and Professor R. J. Gopter. Tenth Edition. London: 
Longmans, Green and Co. 1896. (Roy. 8vo, pp. 76. 
6s. 6d.) 

EXHAUSTIVE and complete though the tenth edition of 
Quain’s Elements is, yet it has been found necessary 
to add an appendix dealing with superficial and surgical 
anatomy. This is a small volume, but in many ways, in the 
everyday routine of practical work, the most important of 
the whole book, for, unless the student can see the body 
with all its important structures mapped out under the skin 
with, as it were, an 2-ray transparency, he can never become 
aready surgeon. The volume deals systematically with the 
superficial anatomy and landmarks of the body. 

A few regions that have been especially well treated 
deserve notice. The all-important question of cranio-cerebral 
topography embodies much of the recent work that has been 
done by Macewen, Cunningham, and others, and is very well 
illustrated. The relations of the mastoid antrum and lateral 
sinus receive in this section full consideration. The deter- 
mination of the position of the abdominal viscera on the 
surface of the trunk is illustrated with some most useful 
diagrams, which, combined with a table showing the levels 
of the various internal structures in relation to the bodies of 
the vertebre, ought to render this part of the work as accurate 
and its application as rapid as a subject which is essentially 
variable can admit. The superficial anatomy of the groin, 
embracing that of hernia, is illustrated by clear diagram- 
matic drawings; Fig. 28, showing the relations of the internal 
abdominal and femoral rings from the inside, is one of the 
best that we remember to haye seen in any English textbook, 
while the puzzling relations of the deep fascie beneath 
Poupart’s ligament are beautifully shown in the preceding 
figure. In a volume consisting of a mass of facts, as one 
exclusively dealing with relations necessarily must consist, 
the importance of clear illustration cannot be overestimated. 

This would seem to be a fitting place to congratulate the 
editors on the completion of their task of issuing a new 
edition of Quain’s standard work. In any science that 
advances by alteration or change of principle new editions 
of old works are always very much like putting new wine into 
old bottles; but in the case of a purely descriptive science 
like anatomy it is otherwise, and the old is always better, for, 
though old work be maintained through many successive 
editions, age merely mellows the mixture and blends it into 
a harmonious whole. Such is Professors ScHireR and THANE’S 


textbook. 


ApBpoMINAL SurcERY. By J. Greia-Suitu, M.A., F.R.S.E., 
Surgeon to the Bristol Royal Infirmary, Professor of Sur- 
gery, University College, Bristol. Fifth Edition, in two 
volumes. London: J. and A. Churchill, 1896. (Demy 8vo, 
pp. 1233, 224 Illustrations. 36s.) 

Trrs standard textbook at length appears in two volumes, 

and the author assures us on very good grounds that such 

increase was unavoidable. Abdominal Surgery has enjoyed a 

large circulation because it is full of excellent descriptions of 

new operations, and when a fresh edition appears, it has 
hitherto shown every sign of judicious revision, Every 
novelty worthy of record has been introduced, and the author 
possesses qualities which fit him for describing the labours of 
others. The steps of the new operation are always demon- 
strated with clearness, and Mr. Grerc-SmirH knows what can 
and what cannot be made clear by diagrams. Above all, his 
own experience makes him a reliable judge as to what new 
proceedings deserve to be established in practice. The fifth 
edition is in many respects superior to its predecessors ; there 
is much new matter on symphysiotomy, the surgery of the 
ureters, the treatment of the abdominal wounds, and other 
questions interesting either as novelties or as older matter 
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subject to perennial discussion. The author is perhaps not 
so able in controversy as in descriptive power and’ judgment. 
Thus the tendency to advocate new instruments where older 
tools answer almost as well is questionable. The writer of a 
book like Abdominal Surgery is essentially a teacher ; now it is 
dangerous for a teacher of abdominal surgery to make light of 
high temperatures. The observations on pyrexia at pp. 144- 
145 remain unchanged in edition after edition. ‘* Under 
104°,” the author still assures us, ‘‘I should adopt no special 
treatment to reduce the temperature; the strong probability 
is that it will soon drop of its own accord.” A beginner is 
very likely to be gravely misled by these remarks, and 
though, as the author says, low forms of abdominal inflamma- 
tion are sometimes associated with little rise of temperature, 
as a rule these affections are first detected by a considerable 
elevation which will not ‘‘ drop of its own accord.” The para- 
graphs on closing the abdominal wound—another subject still 
under debate—have been greatly enlarged, but not always with 
advantage ; some of the author’s arguments are hard to follow, 
and his practice of not uniting the peritoneum, first made public 
in the Britrsu MrepicaL JouRNAL,! should not, we think, have 
been advocated in this textbook without a full explanation ofits 
supposed advantages. Again, expressions like ‘‘ mass-suture,” 
ἐς flange-stitch,” and ‘‘ one flush meeting of the rawed surface” 
are not always intelligible. The long argument about closure 
of incisions really leads to the conclusion that the interrupted 
deep suture is, as a rule, the best, and on this point Mr. 
Greig-Smith will be considered by experts to be undoubtedly 
sound, though a deep suture could never ensure such accurate 
union as is indicated in ἃ, Fig. 33. He rightly deprecates 
hurry in removing sutures. 


CHIRURGIE DE L’ URETHRE, DE LA VESSIE, DE LA PROSTATE. Par 
VY. Rocuet. Paris: G. Steinheil. 1895. (Cr. 8vo,. pp. 294. 
Fr.4.) 

Tus small illustrated book aims at providing the practitioner 

with the technique of modern operations of the lower urinary 

tract. It is, may be, a fair summary of the present position of 
the French urinary school, for references to the advances of 
other countries are not made. It is divided into three sec- 
tions, which comprise the anatomical, physiological, clinical, 
and operative aspects of the urethra, bladder, and prostate. 

The book is compact, but the pictures are very diagrammatic 

—often weird. Curiously enough, the old-fashioned distourz 

caché is figured and recommended for performing perineal 

lithotomy. 


Cystite ET INFECTION URINAIRE [Cystitis and Urinary ΤῊ" 
fection]. Par le Dr. Max Metocuior, traduit du Danois. 
Edition Francaise. Revue et annotée par le Dr. Noel 
Hallé. Paris: G. Steinheil. 1895. (Roy. 8vo, pp. 398. 
Fr. 10.) 

Tus very valuable and reliapdle monograph has been trans- 

lated from the Danish into French, and has been edited by 

the chief of Professor Guyon’s laboratory, Dr. Noel Hallé. 

Its value has been much increased by the notes which this 

able pathologist has appended to the original book. MeEt- 

CHIOR’S monograph is based upon a careful and scientific 

study of thirty-six cases of cystitis. His discussion of other 

sources of infection besides urethral invasion should be care- 
fully digested by all who are working in urinary surgery. 

His effort, as Professor Guyon remarks in the preface, has not 

been to discover unknown organisms, but to detect in the 

urine those which are known. He met with nine species, 
and finds it necessary to mention two new ones, Diplococcus 
ures liquefaciens and the streptobacillus anthracoides. 

Among his most important conclusions are that every cystitis 

is of microbie origin. The bacillus most frequently found is 

identical with the bacterium coli commune, which is of vari- 
able virulence. A microbe alone has no power of producing 
cystitis; other predisposing causes must be present, such as 
retention or traumatism. Retention of urine or traumatism 
are unable of themselves to produce cystitis. The microbe is 
always the determining cause. In the urethra, in the prepuce 
of man, and in the vagina of the female, definite pathogenic 
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bacteria are found which may cause cystitis if introduced 
into the bladder. It is necessary, therefore, always to irrigate 
the urethra with boric acid solutions before introducing any 
instrument into the bladder. Apart from tubercle bacillus 
an acid cystitis may be due to the bacterium coli commune, 
to the streptococcus pyogenes, or to other rarer organisms (gono- 
coccus of Neisser, typhoid bacillus). If the urine taken with 
aseptic precautions does not give cultures tuberculosis is 
probably present. Nitrate of silver is the sovereign remedy 
for the local treatment of cystitis. Urinary fever arises partly 
from the entrance of microbes into the blood and partly and 
more frequently from the absorption of toxins of dissolved 
bacteria. : 


A ΤΕΧΊΒΟΟΚ oF BactEerioLocy. By GrorcEe M. STERNBERG, 
M.D., LL.D., Surgeon-General United States Army. Lon- 
don: J. and A. Churchill. 1896. (Roy. 8vo, pp. 693. 248.) 

Tus volume must prove a very welcome addition to English 

bacteriological literature, for, in spite of the vast amount of 

scattered records that exist, curiously enough there are com- 
paratively few textbooks. Among the best of the larger 

works, the author’s Manual of Bacteriology has long held a 

leading position, but as a textbook, and from the student’s 

point of view, it suffered from the disadvantage of being too 
voluminous, and from dealing too minutely with the non- 
pathogenic bacteria, and with the Jess important or imper- 
fectly described pathogenic forms. Some attempt was made, 
it is true, to manipulate the enormous mass of detail which 
the manual contained, and by the use of appropriate type to 
render it more fitted for the use of students. But such means 
can never be more than half measures, and now Surgeon- 
General STERNBERG has completely solved the difficulty by re- 
printing as a separate textbook all those portions of the larger 
manual which were in large type and of more immediate 
importance. But it must not be imagined that the present 
volume is a reprint only; ithas been thoroughly revised and 
bronght up to date. ᾿Ξ 

The volume is divided into four parts. The first part deals 
with the classification and morphology of bacteria in general, 
and with the elements of bacteriological technology. The 
second part is devoted to the consideration of general biology. 
It is in this region of bacteriology that the student must look 
for that part of the science which will prove of the greatest 
use when he comes to apply his knowledge to some practical 
ends. Accordingly, it is reassuring to find that the practice 
of disinfection and the influence of physical agents generally 
have received their full share of attention. On the other 
hand, it is disappointing to find that the recent practice of 
antitoxin treatment has not received a somewhat fuller con- 
sideration; but possibly the author considers such applica- 
tions belong rather to the realm of practical medicine than to 
the science of bacteriology. 

In the third and fourth parts the pathogenic bacteria and 
saprophytes are dealt with seriatim. The volume is fully and 
appropriately illustrated. Many of the microphotographs are 
of especial beauty. Altogether the author has issued a most 
useful volume, and one that will take its place among the 
standard textbooks of the day. 


Dir PATHOLOGIE DER SHUTzPOCKEN-IMpruNG [The Path- 
ology of Vaccination]. By S. R. Dr. L. First, Special- 
Arzt fiir Kinderheilkunde, Berlin. Berlin: Oscar Coblentz- 
1896. (Demy 8vo, pp. 116. M. 2.25.) 

Tus work, which is well up to date, is αὶ tribute of the author 
to the centenary of Jenner, and the subjects are discussed in 
the following order, namely, the relation of vaccination to the 
recent serum-therapeutics of Behring and its etiology, 
together with the significance of the resulting phenomena ; 
the normal vaccine course of symptoms; abnormal results, 
local and general, including auto-inoculation, syphilis, lepra, 
ete. ; specific infections, chiefly dermatoses; the hygiene of 
vaccination; and lastly a long list of all the chief literature 
on the subject. 

The use of calf-lymph quite excludes the transference of 
syphilis, and it is believed also of tuberculosis, but the calf 
should always be killed and examined after the lymph _ has 
been obtained, and the lymph itself should be examined both 
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microscopically and by ‘‘cultures” before being sent out. 
The lancet should be carefully cleansed and disinfected after 
use, and the capillary tube should not be blown out by the 
mouth but by a small india rubber bag. The author con- 
cludes from the observations of Arning, Gairdner, and others 
that lepra is transmissible. The total deaths from vaccination 
in 22 millions of children in Germany in the nine years, 1885-93, 
are only 88, that is 4 per million (Voigt). 

Dr. First has given us here an interesting work, em- 
bodying and impartially reviewing all the recent scientific 
work in this subject, and shows that'as regards the essential 
element of vaccine lymph we are still ignorant. The author 
strongly recommends the use of a dressing that will exclude 
air from every child’s arm on the eighth day after vaccination, 
but to ensure freedom from friction is equally important. 

We are told by Dr. Fiirst that most authors, including 
Bollinger, Voigt, Eternod, Haccius, and Fischer, are of 
opinion that ‘‘variola and vaccinia are only two varieties of 
the same nosological species,” that is, that vaccine lymph is 
an attenuated small-pox virus, in modern parlance. The dia- 
gnosis and prognosis of every abnormal consequence of vac. 
cination follow its description, and treatment is not omitted. 


A ΤΈΧΤΒΟΟΚ or HistoLoay, DESCRIPTIVE AND PracTicaL. By 
ARTHUR CLARKSON, M.B., C.M. Bristol: J. Wright and 
and Qo. 1896. (Demy 8vo, pp. 574. 218.) 

TuIs work embraces in one volume both the descriptive and 
practical parts of the science of histology as ordinarily taught. 
Only those who have had experience in the teaching of 
histology can appreciate the great difficulties that stand in 
the way of producing such a volume in a satisfactory manner 
for the great importance of combining both the practical 
and theoretical in as intimate a manner as possible is nct 
apparent to the strictly academic mind. 

Mr. ArTHUR CLARKSON is well known asa teacher, and in 
the volume which he has produced we find many evidences of 
practical experience. The first two chapters are devoted to 
the consideration of the general methods of histology; sub- 

᾿ sequently in each chapter the structure of the tissue or organ 

is first systematically described ; the student is then taken 
tutorially over the specimens illustrating it, and finally an 
appendix contains useful notes of the methods of preparation. 

This plan of procedure is one that is best calculated to give 

the user of the book a good practical knowledge of the 

science. 

_ The feature of the volume which calls for particular men- 
tion is the beauty of the illustrations. These are the finest 
series that we remember to have seen in any textbook for the 
use of students; they are all done in colour, and have just 
that amount of diagrammatic character which it is advisable 
to infuse into a teaching manual. A gooddiagram is often 
worth more than strictly accurate representations, for it is 
possible to express in a carefully drawn diagram not only 
the accurate delineation of any structure, but in addition all 
that has been ascertained with regard to the structure, and 
which can never be seen inany one section. It is just for 
this reason |that microphotographs are so seldom satisfac- 
tory, unless as evidence of disputed points, when cf course 
they are valuable. 

We congratulate the author on having provided us with a 
ΕΣ important addition to the number of students’ text- 

ooks. 


TRAVAUX DE NEUROLOGIE CHIRURGICALE. [Essays on the 
Surgery of the Nervous System.| By Curpaunr and others. 
Paris: Battaille et Cie. 1896. (Royal 8vo, pp. 360, 208 
figures. Fr. Io.) 

Tus interesting volume forms the first of an intended series 

of collected essays upon the surgery of the nervous system, a 

series of which Dr, Curpavtt is the editor, and to which he 

is so far the principal contributor. The articles included in 
the present issue cover a wide range of subjects, and will all 
be found of value, although they differ much in their scope 
and aim, some being anatomical, pathological, or experi- 
mental studies, others clinical reports of interesting cases, 
others exhaustive summaries of published work, and others, 
again, dealing with novel operative procedures, while the 


first chapter contains an interesting historical account of the 
cranial surgery of De Carpi, Paré, and A Cruce. No general 
doctrine is established, and we cannot refer in detail to all 
the various articles, but we may hope to indicate the general 
tenour of the most important of them, adding that each in its 
way will be found serviceable to the surgeon who wishes to 
keep himself abreast of the most recent work in a very 
recently opened branch of his art. 

The second essay is an elaborate pathological and experi- 
mental study of so-called ‘‘ indirect” fractures of the basis 
cranii. Having eliminated fractures arising in the cone of 
depression produced by a blow upon the head, or in the cone 
of depression created by the resistance offered to the skull 
by extracranial substances on which it is resting—as the 
condyle of the jaw, the spinal column, or a foreign body, the 
writer maintains that there remain a small number of cases 
in which we find fractures of the base which cannot be 
assigned to a cone of depression or to the extension of a 
fissure from a direct fracture into the basal region. Such 
fractures have generaliy been regarded as due to the propaga- 
tion of vibrations to that pole of a sphere opposite to which a 
blow has been struck; but Chipault discards this theory on 
the grounds that (1) the skull not being a true sphere, the 
mechanical explanation has a fallacious basis; (2) the indirect 
fractures are not diametrically opposite to the point struck ; 
and (3) the fragments of bone arising from the fractures are 
generally displaced into the cranial cavity, not outwards as 
they should be if caused bya cone of bulging. 

Of the cases analysed, almost all concern the orbital plates 
of the sphenoid bone or adjacent regions. In those due to 
ordinary blows of civil life the fragments of bone enter the 
skull, being sometimes accompanied by orbital fat; while in 
those due to gunshot wounds, they are more often driven out 
of the skull into the orbit. Chipault’s view is that in 
ἐς ordinary” cases the violence is inflicted near the base of the 
skull, and causes a spreading or opening of the ‘‘ peribasilar ” 
segment, with consequent widening of angles in the base, 
and a tendency for the thin orbital plate to be thrust up into 
the cranial cavity. 

In gunshot wounds the violence is modified partly 
by penetration of the missile and partly by a sudden 
rise of pressure on its entry into the skull, the fragments 
being thus driven outwards. Inthis way these rare fractures 
are entirely explained without the older theory of contrecoup, 
a theory which, it is claimed, is now finally disposed of. 

The fourth essay contains a most complete bibliography of 
the surgery of brain tumours; and while adding nothing to 
our knowledge, is most valuable as presenting an analysis of 
263 published cases. 

The seventh essay deals with cases of sudden spastic 
paralysis due to tuberculous disease of the vertebre, but un- 
accompanied by any local signs of spinal caries, and it is 
stated that this condition, although by no means very rare, 
has not hitherto been described. We cannot recall any 
written description of such cases, but we are familiar with 
them clinically ; and, as they are most likely to lead to serious 
errors in diagnosis, prognosis, and treatment, we would call 
special attention to this chapter. Chipault’s experience also 
confirms that of the writer, that this form of paraplegia 
from caries is of especially bad prognosis, and that operation 
is unlikely to be successful. Ὶ 

A chapter upon the intraspinal resection of nerve roots is 
an excellent study of seven cases, including one highly-suc- 
cessful original intervention, and it places this operation on a 
scientific basis more sound than any yet given to it. Equally 
valuable also is an elaborate analysis of cases of injury to the 
brachial plexus, arising from fracture of the clavicle, and it is 
shown that in the great majority of such cases the nerve 
lesion will not be repaired without adjustment and suture of 
the bony fragments, an operation which has been performed 
sixteen times with thirteen recoveries, and with no bad re- 
sults attributable to the interference itself. ε 

Lastly, we have an account of five cases in which stretch- 
ing of the plantar nerves was adopted for the treatment of 
perforating ‘ulcer of the foot, All the cases were brilliant 
successes, and the method is clearly deserving of a further 
trial, which is rendered the more easy by the careful ana- 
tomical details supplied to aid us in exposing the nerves to 
be operated upon. 
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A GUIDE TO THE EXAMINATION IN PRACTICAL CHEMISTRY FOR 
tHE Consorint Boarp. By Percy A. E. Ricnarps, F.1.C., 
F.C.8. London: Bailliére, Tindall, and Cox. 1896. (Fcap. 
8vo, pp. 58. 28. 6d.) 

Tuts is a guide to practical chemistry of a kind which we 
cannot commend. It consists of a ‘list of metals and acid 
radicles, together with their most important and satisfactory 
tests,” and it is nothing more than a list. Chemistry studied 
in this fashion degenerates into a mere memory lesson, and 
serves no better object than might equally well be obtained 
by learning by heart a thousand lines of Euripides. We 
take it that the true function of a ‘‘ guide” is to point out the 
meaning of the various tests and reactions. Blindly to per- 
form a long list of reactions is of little use unless some idea 
of the principles that underlie them and the reasons for 
their choice be given. In this volume we have neither. 


TRAITE DE CHIRURGIE CLINIQUE ET OPfRATOIRE. Publié 
sous la direction de A. LE Dentu, Professeur de Clinique 
Chirurgicale 4 la Faculté de Médecine de Paris, et PIERRE 
DELBET, Professeur agrégé ἃ la Faculté de Médecine de 
Paris. 

PATHOLOGIE GENERALE, MALADIES DE ‘L’APPAREIL TEGU- 
MENTAIRE [General Pathology, Surgical Diseases of the 
Skin.] Tome premier. By MM. H. Nimimr, A. Ricarp, J. 
L. Faure, C. Lyot, H. Broprer, and PIERRE DELBET. 
(Paris: J. B. Bailliére et Fils. Roy. 8vo, pp. 832. Fr.15). 

Tuts encyclopeedic treatise, of which the first two volumes are 
already published, aims at being of use primarily ‘‘ to those 
who propose to be of use to their patients ;” that is, as its title 
indicates, it aims at being a clinical treatise. Operative sur- 
gery will, however, not be treated with the minute details of 
a special treatise, but with sufficient detail to enable a sur- 
geon acquainted with operative procedure to perform an 
operation for the first time from the accounts given. In deal- 
ing with so voluminous a work, it is not possible to say 
from mere perusal how far the authors have succeeded in their 
attempt. Practical use of the volume only can decide this 
question. The general scheme of the work is as follows: 

The bulk of the first volume deals with general surgical path- 
ology. Part1,by MM. H. Nruirrand A. Ricarp, deals with the 
pathology and treatment of injuries and their complications. 
In this section tetanus and erysipelas are considered as septic 
complications of injuries. As might be expected, the bacteri- 
ological side of the subject receives very adequate attention. 
Parts 11, 111, and 1v, by MM. A. te Dentu and C. Lyor, deal 
with the destructive tissue lesions. Bones (gangrene, ulcers, 
the diseases of cicatrices, tuberculosis, and anthrax) are also 
dealt with in these parts in their surgical aspects. Part v, 
by M. Prerre DELBET, considers the neoplasms. These are 
very fully dealt with, and their consideration occupies some 
300 pages. The rest of Vol. 1 deals with the special surgical 
pathology of the skin and tegumentary system generally. 
Vol. u, by MM. H. Rrerrer and P. E. Mancuarre, is entirely 
devoted to diseases of the osseous system. 

It is essentially the surgery of to-day that MM. le Dentu 
and Delbet teach in this treatise. In it we find no mention 
of abandoned theories or any description of old-fashioned 
methods of treatment. On the other, the recent advances 
of pathological anatomy and of bacteriology, with all the 
modifications they have brought to therapeutic surgery, and 
the operative methods which have extended the field of 
action of the surgeon have been given all the greater attention. 

We await with interest the publication of the re- 
maining parts, in the meanwhile wishing the authors all the 
success which so great an undertaking merits. 


THE KARAKORAMS AND ΚΑΒΗΜΙΒ: AN ACCOUNT OF A JOURNEY. 
By O. Ecxenstern. London: T. Fisher Unwin. 1896. 
(Demy 8vo, pp, 253. 6s.) 

Tuts book contains the author’s diary during the time he was 

associated with Sir W. M. Conway’s expedition, and during 

the remainder of his stay in Kashmir. It presents an instruc- 
tive picture of the conditions of life of a traveller in those 
parts ; a state of exceptional physical vigour being from time 


to time crossed by repeated attacks described as diarrhcea, 
which seemed to affect all members of the party indifferently. 
Up toaheight of 11,000 feet, at least, the author determined with 
approximate accuracy that the reduced pressure of atmosphere 
had no effect on his working efficiency. The author states that 
he has not read Sir W. M. Conway’s book on the same subject ; 
but to those who have, Mr. Eckrnstrin’s description of the 
scientific instruments will come as an unpleasant surprise. 
The two barometers, for instance, varied sometimes by as 
much as half an inch, but neither agreed with the measure- 
ment deduced from the boiling point apparatus; and the 
latter, which appears to have been trustworthy, did not réad 
below 180° F., so that it was useless for heights above about 
19,000 feet. Professor Conway’s expedition was sent out in 
some measure on subvention from the Geographical and 
Royal Societies, and the British Association ; and it is pro- 
bable that members of these bodies would be glad to have 
some explanation either of Mr. Eckenstein’s statements or of 
Professor Conway’s several readings above 20,000 feet. 
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The Prescribers’ Pharmacopweia. Third Edition. (London 
and Bombay: Kemp and Co. 1896. 12mo, pp. 427. Rs. 4.)— 


This little work is a synopsis of the more recent remedies, 
official and unofficial. It also includes urinary and general 
testing, and a therapeutic index.. The third edition has been 
thoroughly brought up to date, the therapeutic index re- 
vised, and the book altered to a more convenient size. The 


prescriber will find in it a mass of useful information as to 


the best forms of administering and prescribing medicines. 


The Guide to South Africa. By A. 8. and G. G. Brown. 
1896-97 edition. (London: Sampson Low, Marston and Co. 
1896. Or. 8vo, pp. 456, 12 maps and 2 diagrams. 2s. 6d.)— 
South Africa is gradually becoming more and more known to 
medical men, as containing localities where invalids may be 
advised to go who have a certain amount of resource and 
energy, who can stand moderate fatigue, who do not require 
very great attention and constant medical supervision, and 
for whom an open air-life at considerable elevations is indi- 
cated. The Guide contains a special chapter on climate and 
topography, as well as much scattered information of medical 
interest. There are abundant maps and general information 
of acharacter suitable both to tourists and those who wish 
to find a livelihood. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


A UNIVERSAL SNARE. 
Tue following engraving refers to the invention of Dr. EH. kh. 


Brown, of Montreal, of which the description was published 
in the British ΜΈΡΙΟΑΙ, JOURNAL of November 7th. 
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THE NEW RESEARCH LABORATORY OF THE 
ROYAL COLLEGE OF PHYSICIANS OF 
EDINBURGH. 


OPENING CEREMONY. 
THE new Research Laboratory of the Royal College of Physi- 
cians of Edinburgh was formally opened on November 6th by 
Dr. Batry Tuxeg, President of the College. 

Dr. Tuxe, in declaring the laboratory open, sketched the 
history of the spirited action of the Royal College of Physi- 
cians of Edinburgh in the matter, and we reproduce below 
the substance of his remarks: He observed that the 
first superintendent of the laboratory was Dr. Sims 
Woodhead. On his appointment to the Directorship of 
the Conjoint Laboratories of the Royal Colleges of Phy- 
sicians and Surgeons in London, Dr. Noel Paton was 
appointed to succeed him, and would now become the first 
superintendent of a research laboratory which, Dr. Tuke 
made bold to assert, was the best equipped in Great Britain. 
Dr. Tuke then pointed out that one of the primary objects of 
the laboratory, and the one most important to practitioners 
and to the public at large, was the examination of morbid 
specimens and materials. Dr. Paton and his assistants 
would also investigate the relation of zymotic diseases to 
health, and would undertake, in addition, the preparation of 
antitoxic serum, which in a short time they would be able to 
issue to the profession, though at first: only in limited 
quantity. The College, in incurring the large expenditure 
involved in the erection of so spacious a laboratory, had been 
satisfied that it was fulfilling a duty to the profession and to 
the public. 

Dr. Nort Paton stated that the laboratories had been 
occupied for some months, and were in full working order. 
The buildings were subsequently inspected by those who 
had assembled to witness the ceremony. 


THE History oF THE LABORATORY. 

In 1888 the Royal College of Physicians of Edinburgh deter- 
mined to establish and equip a laboratory for original re- 
search. The scheme was regarded by the College as toa 
certain extent experimental, and was proceeded with cauti- 
ously. Instead oferecting special premises, an old house in 
Lauriston Lane was rented close to the Royal Infirmary, and 
this was adapted and equipped at an outlay of £1,000. The 
success of the scheme soon became assured; large numbers 
of workers availed themselves of opportunities afforded by 
the new laboratory for investigations. The chief results are 
set forth in the five volumes of laboratory reports which have 
appeared already, and a sixth which is now in course of pre- 
paration. A very important function of the institution, 
moreover, has been to issue reports on morbid specimens 
sent to the Superintendent by practitioners. This work has 
gradually increased. While in 1890 only 50 reports were sent 
out, last year no fewer than 417 specimens were examined and 
reported on. In addition to these two primary objects of the 
institution, the preparation of antitoxin serums has lately 
been undertaken at the instruction of the College. 

The College being assured that the influence of its labora- 
tory tended to the maintenance of the scientific spirit in 
medicine, and finding that the original institution was in- 
adequate for the growing work of the laboratory, directed its 
Committee to seek for a site on which to place a permanent 
institution. After many failures the College succeeded in 
acquiring a site and premises adapted to their wants, which 
has been equipped at a cost of about £10,000, 

The new laboratory is situated in Forrest Road, in the 
immediate vicinity of the Royal Infirmary, the University, 
and other medical schools. 


EQUIPMENT AND ΕἼΤΤΙΝΟΒ OF THE New LABORATORY. 

In equipping these new premises the objects kept in view 
were : (1) to provide a research laboratory in which bacterio- 
logical, histological, and chemical and experimental physio- 
logical and pathological work might be carried on; (2) to 
make provision for examining and reporting on specimens 
sent by medical men; (3) to provide a photographic depart- 
ment for macro- and microphotography ; (4) to make suitable 
provision for carrying on the preparation of curative anti- 
toxins, etc. 


The following description shows the manner in which these 
objects have been secured : 

The main building is a three-storeyed house, 90% feet by 
805 feet. To the east of this, and facing Bristo Street, is a 
hall with roof lights and two small rooms and a carriage 
porch. Above this is a large, well-lighted room. There is an 
open space 51 feet by 45 feet to the south of the building, with 
a row of outhouses suitable for laboratory purposes, and a 
large furnace house. Those portions of the building fitted for 
laboratory work are heated by hot water pipes, and are lighted 
by electricity. Hot water and steam for heating water baths, 
etc., are supplied throughout the building from a high-pressure 
boiler. In each department the supply of gas and water can 
be shut off without interfering with work in the rest of the 
laboratory. Communication between the various rooms is 
provided by small interchangeable telephones. 


GROUND FLOOR. 


In the entrance hall is fitted the electric switch board, so 
arranged that each section of the building may be switched 
off without interfering with the lighting of the rest of the 
building. To the left of the entrance is the Superintendent’s 
room, also used as a reference library and museum. To the 
right of the entrance hall, a room 30 feet by 16 feet extends 
from front to back of the building, and is lighted by a large 
window at each end. It is used for the examination of 
specimens and as a general office. In the west window is a 
working bench (A) with drawers, etc., for chemical work. The 
east window is fitted with a large working bench (gs) for 
microscopic examinations.’ On the south wall are, first, a 
slate slab mounted on iron supports and with a slate back 
extending up the wall. On this stands the paraffin embedding 
oven. The rest of the wall is occupied by shelves. Opening 
off this room on the south side are three smaller rooms, 
of which one is the general store room. 

The photographie room, 14 feet by 8 feet, contains the 
microphotographic apparatus (c) mounted on two strong iron 
pillars built into the ground and unconnected with the floor, 
so as to prevent vibration. An are lamp in a lantern 
completes the equipment. An inner room is partitioned off 
as a dark room. 

The experimental room measures 38 feet by 21} feet, and is 
lighted by a large double window on the west side, and by a 
smaller window on the south side. It is fitted with a freg 
trough, sink, the artificial respiration apparatus of the Cam- 
bridge Scientific Instrument Company, and the usual physio- 
logical apparatus. The window is provided with four gas 
biackets, and with a steam-pipe for steam-jets. In the win- 
dow are three working tables. On the south wall is a double 
fume chamber (£). In each section is a basin with a water 
tap, a steam jet, and two single gas brackets controlled from 
the front of the chamber. Along the side of the fume cham- 
ber stands a No. 1 Thirlemere water motor (F), which may be 
used for driving recording apparatus, agitators, etc. Between 
this and the window is a small table with shelves above it for 
chemicals. In front of this stands a Watson and Laidlaw’s 
centrifugal apparatus (G) bolted into a solid stone pillar which 
is let into the ground. On the east wall stands a large double 
incubator for digestion experiments. A glass case, with cup- 
boards and drawers below, runs all along the greater part of this 
wall. On the north wallisasink with hot and cold water, 
drainer and shelves, a slate table similar to that in the 
general office, and a hand basin. The south-west corner of 
the room has been divided off to form a dark room, οἵ feet by 
52 feet. In the middle of the experimental room stand the 
tables for experimental work. The recording gear is driven 
by two small electric motors placed beneath the floor. Open- 
ing off the passage, between the front and back doors, is a 
small room in which stands the distilled water apparatus. 


First Fiat. 

To the left of the landing is the Chemical Department con- 
sisting of (a) a large general chemical room, (ὦ) a smaller 
room fitted with fume chambers, (c) a small balance room, (d) 
a washing closet. Throughout the department the walls are 
painted with zine white, and are highly glazed. “ἢ ἡ ; 

The General Chemical Room (293 feet by 19? feet) is lighted 
by a large window at each end. In the middle of the room is 
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a working bench (A) with places for six workers. A vertical 
wood screen runs down the middle of the table, carrying 
three shelves on each side for bottles, etc. On the top of 
this screen, over each worker’s place, is a bracket carrying a 
16-candle-power glow lamp. Under the screen are three sinks 
placed across the table so as to be available from each side. 
The waste pipe discharges into an open gutter running down 
below the middle of the table. At each end of each sink is a 
swan-neck tap, a steam tap, and a gas bracket controlled from 
the front of the table. At the middle of the table on each 
side is a waste box lined with tarred lead. On the west side 
of the room is a bench (8) with drawers and gas brackets. 
Above this are shelves. The north side of the room is fitted 
with shelves for chemical reagents. In front of the large 
double window on the east side of the room is another bench 
(c) with drawers and cupboards, with gas brackets, steam 
taps, and a sink. 

The fume chamber room measures 19 feet by 10; feet, and is 
lighted by a window at the east side. In this window and 
along the east wall 15: ἃ slate slab (Ὁ), with a sink and gas 
brackets. On the south side of the room is a long stone table 
(ΒΕ), upon which are fitted two fume chambers similar to those 
in the experimental room. <A thorough draft is secured by a 
small fan driven by an electric motor. A third fume chamber 
of similar size to these ventilates into the same shaft, and 
has at its base a steam bath in four divisions (F) steam being 
admitted by valves placed in front of the chamber. The 
balance room, 11 feet by 10 feet, is lighted by a window onthe 
west side. 

To the right of the landing is along passage, in which are 
three cupboards and a lavatory.: In the lavatory is a hydrant 
with a fire hose. From the passage open: *° 

(a) The large histology room, which measures 21 feet by 
15 feet. Along the east wall is a working bench, with drawers 
and cupboards, and places for two workers. The bench is 
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fitted with gas brackets and with plugs for electric light. 
Above it are shelves for reagents. On the walls are cabinets 
and shelves for reagents, a slate table with paraflin baths, etc., 
and a flat sink, with hot and cold water, and drainer. 

(6) The small histology room, 1534 feet by 15 feet, has one 
large window on the east wall, and a working bench, with 
places for two, similar to that in the last room, and shelves 
over. 

The bacteriological department consists of: 

1, The bacteriology. room (223 feet by 21} feet) is painted 
with zinc white and enamelled, so as to give a perfectly 


smooth surface. Along the west wall isa working bench with 
places for two workers, with drawer and cupboards, a sink, gas 
brackets, two steam jets, and shelves for reagents. On the 
south wall is a rack for culture tubes, and a slate table with 
slate back. Along side of this stands a large Hearson’s in- 
cubator. On the east wall is a sink with hot and cold water, 
drainer, and shelves. On the north wall is a glass cabinet 
and set of shelves for glass apparatus. 

2. The preparation room is entered from the last by 
descending a flight of steps. It measures 15 feet by 27 feet. 
On the north wall is a long bench with drawers and cup- 
boards, with shelves along the wall above. Between the 
windows is a flat sink with two swan-neck taps, and to the 
south of this is a slate table (A) for post-mortem examinations. 
On the south wall is a large press, a slate slab, and a door 
entering the courtyard. Along the west wall stand the 
steam sterilisers. The preparation room opens into a 
passage, and off the passage is a lavatory and a small room 
fitted with a sink, with hot and cold water, and swan-neck 
taps. 


PHOTOGRAPHIC 
STUDIO 
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3. The incubator has been built in a room between 1 and 2, 
as shown in the plan. 
cement. The vestibule opens into the passage between 
1 and 2. From it a door with a window opens into the 
incubating chamber. This is 6 feet by 52 feet. Along the 
south wall are shelves 30 inches in width. Along the front 
of each shelf run two iron pipes fitted with gas taps. Air 
enters through one of these after being passed through a 
a Hesse’s tube filled with quick lime and @ large Wolff bottle 
of lime water. Air is drawn off through the other which is 
connected through a pressure bottle with Sprengel’s pumps, 
placed upon the swan taps in 3. On the floor is ἃ 4 F. 
Fletcher’s gas stove regulated by a Hearson’s regulator. A 
ventilating opening, which may be opened or closed, is in 
the north wall. ; 

The photographic studio is reached from the bacteriological 
work room by three steps. It was made by raising the roof 
over the attic. The windows are provided with black and 
white blinds ; and on the north wall are the fittings for an are 
lamp for photographing at ‘night. Under, theroof ;to the 


Its walls are of brick and the floor of’ 
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north side is a small dark room, fitted in the same manner as There are probably between 7,000 and 8,000 Poor-law 


the room downstairs. 
Srconp Frat, 


This flat is used as a dwelling house for the laboratory 


assistant. 
OBJECTS OF THE LABORATORY. 

The new laboratory, like the old, is open to those who 
desire to undertake original investigations in the medical 
sciences on their giving evidence of their being able to under- 
take such work with good prospect of success. Applications 
are considered by the Committee, who recommend to the 
- Council, and this body grants a place in the laboratory. Ap- 
' paratus, chemicals, etc., are supplied by the College free of 
Ὁ charge, while assistance is given by the Superintendent and a 
᾿ς Staff of laboratory servants. 
| The examination of and reporting on morbid specimens 

was instituted primarily for the Fellows of the College, but 


in any difficult case assistance is given to any medical man 


antitoxic serum was undertaken for 
beyond that required by them will be available for other 
members of the profession. 


IRISH WORKHOUSE REFORM. 
By W. R. MACDERMOTT, M.B., 


Poyntz Pass, Newry. 
11.- ΤῊΝ Trur ATTITUDE OF THE GUARDIANS. 


| For 27 years I have been an Irish Poor-law medical officer. 
| Iwas brought upas one. My father was one before me. I 
know Ireland from end to end, much as a chessboard under 
| the eye of one who takes no part in the game. With what 
‘measure of experience and knowledge that has thus come to 
‘me I venture to press on those who really wish to improve our 
Τ᾿ workhouses a few points. 
I say ‘‘we” here for the sake of brevity. It is proposed 
‘to associate with our movement the chairmen of the 159 
\ Irish unions, and to interest as many Poor-law guardians as 
| possible in it. That I believe would be a gross tactical 
‘blunder. It would be better for us to submit to checkmate 
jat once, or retire from a game we do not understand. 
__ For, suppose it is conceded, what next? A flood of talk, and 
ἴῃ the first lull we would find our queen gone, and the game 
‘lost. We have a public object, the bettering of the vital 
» standard of our workhouses, as we conceive it an object out- 
‘side politics, and we would hand it over to men who never 
look on any public matter but as politicians, and fierce ones 
‘too. It would be immediately lost in a limbo of drivel about 
seconomy, development of local government, and so forth. 
What next? Our piece captured, the men who took it 
‘would use our non-political organisation to advance their 
own political ends, These are never lost sight of. Humanity 
-—it is all very fine, but just enlarge our powers and we will 
‘take care of the paupers. If we play the game thus they 
‘would succeed, not only in beating us, but in getting more 
power over Poor-law administration. 
__ An American once said to me: “In our State, when we 
ieee a bad law we make half a dozen worse to remedy it.” 
My friend never heard of Tacitus, who was beforehand with 
him—in corruptissima republica plurime leyes. Wehave to take 
‘Care or we shall only help to have bad laws multiplied and 
the position of our clients in the workhouses made worse. 
‘Better be defeated by the open opposition of the Irish 
‘guardians working the political machine than be beaten 
‘under cover of amicable relations: better simply to lose our 
clients’ case than lose it leaving them worse off through our 
action. 
__ There can be no real amity. Probably there is nota single 
‘Trish Board of Guardians that is not callously indifferent to 
‘the disclosures made in the British MEpIcAL JOURNAL. In 
‘many the only effect has been to excite ill feeling against the 
‘medical officers and the medical profession. But there is no 
‘reason why we should lose the game in this way. The 
enmity of the Poor-law guardian cannot be obviated ; it has 
‘to be met, and is not so serious a matter after all. It be- 
comes serious only if we allow it to paralyse: us under the 
cloak of amicable co-operation. 


who may apply. In the same way, while the preparation of 
the Fellows, any supply 


guardians in Ireland; but only a section, possibly not a 
fourth, of these habitually attend and act. It is certain that 
a half of the body rarely or ever act or identify themselves 
with those that do act. The acting elected guardian is by no 
means a formidable opponent; he is always a politician, 
returned, in the rare case of a contest, on purely political 
issues, but his political importance is vastly exaggerated. 
He is elected under ἃ restricted property franchise. with 
plural voting, and is the representative of the, in Ireland, 
small class of farmers who employ labour. Ina vast number 
of cases election is a mere form; he happens tobe the one 
man in his little area who can or will sit on a public Board. 
He is a Czar in a small way. and representative, of no one 
but himself. In most parts of Ireland he is not really locally 
influential, and his action seldom makes him so. 

He would be, I fear, against any improvement in the 
workhouses because, as an employer of labour, he would keep 
the labourer as dependent as he could on himself—keep him 
poor and humble. But many of the guardians would cer- 
tainly bring to our help every desirable quality of mind and 
inclination. Most of these, however, dissociate themselves 
from the office, seldom attend or act. They would say them- 
selves that they are unable to control or influence their 
respective Boards, that they are wearied and disgusted by 
the way business is transacted, often annoyed or insulted. 
The real acting Irish Board of Guardians does not command 
the respect and confidence either of the mass of the guardians 
themselves or of the people. Its claim to represent the people 
is preposterous, its fitness for the administration of the Poor- 
law is exactly what we have logically to question; it would 
be absurd, then, not merely to associate it with us, but to 
allow it to dominate our councils. 

We would lose what we most value, the respect and con- 
fidence of intelligent people, if we. did so.. The acting 
guardian is perfectly well understood as the ratepayer’s man, 
the representative of the employer of labour in his hardest 
aspect, a being totally apart from the small farmer and 
labourer who make up the mass of the Irish people, and for 
whom we are to act in a purely non-political sense. Irish 
politicians often to their cost over-estimate the power and 
influence, the true position of the acting guardian, but we, 
having nothing to do with his politics, or even his status as a 
mere employer of labour, should not do so. 

We should realise that, as an actual fact, he is bitterly 
hostile to us, that we really cannot overcome that hostility, 
that he will not enter into our views or cease from suspecting 
our motives. His one aim is as an employer of labour to 
maintain the position the law has given him, to enlarge and 
strengthen his power, to use that power for his own ends. No 
one who knows what goes on at Boards of Guardians week 
after week can fail to see that. Directly we have nothing to 
do with it ; our object ought to be to avoid the folly of being 
made his tool, and we can only do so by excluding him from 
councils he would enter only to dominate and turn to his own 
purpose. 

We are certain of the support of the best spirits amongst 
the guardians, but we are equally certain of the opposition of 
the acting local Poor-law administration, above all in Ulster. 
That element will oppose our movement, not in particular, but 
because it does and will oppose everything calculated to 
ameliorate the condition of the labouring class. That is for 
politicians, or rather statesmen, to meet, not us. It is enough 
for us to see that if we are unable to meet it at our point of 
issue at the present time, that is no reason why we should 
more than give up the point to it, and leave ourselves and our 
action to be turned to its purpose and aims. 


In the Queen’s Bench Division on November 4th, before 
Mr. Justice Grantham and Mr. Justice Wright, an appeal was 
heard, Fowle v. Fowle, from a decision of Kent justices, who 
had dismissed an information brought by the appellant 
against the respondent, a grocer, for selling an article known 
as beeswax, which in fact consisted of only fifty parts bees- 
wax and fifty of paraffin. The main question at issue was 
whether beeswax is a drug within the meaning of the Sale of 
Food and Drugs Act, 1875. The justices held that it is not, 
and their lordships concurred in this view, and dismissed the 
appeal. 
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An adjourned comitia of the College was held on Friday, 
November 6th, Dr. 5. Wilks, F.R..S., President, in the chair, 
when the consideration of the following motion by Dr. Pavy 
was resumed, namely : 

That a Committee should be appointed to consider and report on the 
desirability of including the subject of bacteriology in the course of study 
and examination for the licence of the College. 

The PRESIDENT said it was evident from what had passed at 
the last meeting that this was a matter which must be dis- 
cussed in detail in the College. They wanted to know alittle 
more of the necessity for the change and how far it would 
affect the curriculum. If the matter were referred to a com- 
mittee that committee ought to be supreme, and could reject 
the proposal if it saw fit; they could not give instructions to 
the committee. 

Sir W. Rozerts said that the chief argument against the 
proposal was that this would increase the burdens of the 
student. With that view he sympathised; it would not be 
judicious to add to the labours of the student, nor would it 
tend to make him a better practitioner. The student of to- 
day had no greater capacity for acquiring and storing know- 
ledge than the student of fifty years ago had. But on the 
other hand changes in the curriculum must be made from 
time to time to keep pace with the advance of science. Bac- 
teriology certainly now loomed largely in pathology, and in 
ten years’ time it might have more importance in clinical 
medicine. He would therefore support Dr. Pavy, but he 
would instruct the committee that if they did recommend the 
inclusion of bacteriology in the curriculum, it must be sub- 
stituted for some subject already included, but of less im- 
portance. 

Dr. Heron said that ten years hence bacteriology would 
occupy a much more important position than now. He 
could not believe that the College would say that this was a 
subject which ought not to be included in the curriculum. 

The PRESIDENT, in calling upon Dr. Washbourn, asked him 
especially to direct his remarks to the value that a knowledge 
of bacteriology would have for the general practitioner. 

Dr. WasuBourN said that the arguments of the opponents 
of the resolution were of no great importance. He was un- 
willing to give bacteriology undue importance, and should 
be sorry if it were divorced from pathology. In the examina- 
tion in pathology no subjects were mentioned, and therefore 
it could be included without special mention; but in the 
courses of study the branches of pathology were specially 
mentioned, and therefore he thought that bacteriology ought 
to be included. The practitioner should know something 
about cultivation, so as to be able to take a specimen for exa- 
mination ; he must also have some knowledge of the meaning 
and processes of sterilisation, and such knowledge could be 
given to the student quite easily. At the Durham University 
all the students received instruction in practical bacteriology, 
and no difficulties were met with. He was not prepared at 
preset to say how he wished it introduced into the curricu- 

um. 

Dr. Ewart supported the resolution on the ground that the 
College owed a duty to the profession and the public in keep- 
ing its Licentiates abreast with the advances of science, and, 
ifit was to continue to hold its high position amongst the 
licensing bodies of the country, it must provideits Licentiates 
with these necessaries and test their knowledge in examina- 
tions. 

Dr. Norman Moors, after much experience of the curricu- 
lum, was in favour of making changes very seldom; but he 
thought it might be wiser that the committee should be ap- 
pointed. Few of them were acquainted with the subject, and 
fewer still had any experience in teaching it. Laboratory 
work, and that only, would provide a valuable addition to the 
knowledge of the student. It was desirable that the subject 
should be thoroughly discussed by the committee, and then 
put before the College in a shape that would enable them to 
come to a definite decision. 

Dr. THornE THORNE, Ο.Β., thought it desirable that the 
committee should be appointed, but it was by no means 
necessary that bacteriology should be added to the list. 
Many subjects might he mentioned—for example, sugar in the 


Liine and auscultatio: —which were not in the list, and there | 


were many lacune in the list of infinitely greater importance 
than bacteriology. The subject was already absorbed into 
practical medicine, and he hoped it would not be putin a 
separate subject. 

Sir W. BroapDBENT said that the examinations and curri- 
culum were not in the most satisfactory condition possible. 
He approved of the appointment of this committee, but was 
impressed with the necessity for a thorough revision of the 
curriculum, in which the aid of the provincial schools should 
be sought. 

Dr. Poors had been glad to hear Dr. Washbourn say that 

he did not wish to see bacteriology divorced from pathology. 
He believed that in every course of lectures on pathology now 
delivered bacteriology was included, and he deprecated 
saddling the student with a separate course of lectures, but 
he did not object to the formation of a committee on the sub- 
ject. 
Dr. Orp was conscious of the importance of bacteriology, 
and was certain that not only all the lecturers in pathology 
taught it, but also all the lecturers in medicine. He was 
opposed to a large change in their requirements for teaching 
and examinations, and strongly objected to the suggestion 
that some other subject might be taken out of the curriculum, 
as that would mean remodelling the whole subject. 

Dr. FowLer saw no objection to referring the matter to a 
committee, but he hoped the committee would bear in mind 
that the importance of a subject and of an examination in it 
were very different things. He had no doubt that the subject 
would gain in importance as time went on, but he was 
opposed to making a separate examination in bacteriology. 

Dr. BEpDOE had come with the intention of opposing the 
resolution on the ground that the general practitioner in the 
country could not possibly have time to carry out the details 
of bacteriological work, but after the arguments he had heard 
he was willing to support the resolution. 


Dr. Pavy briefly replied, disclaiming any wish to put bac- 


teriology into a position of undue importance. 
The resolution was then agreed to xem. con. 


τ Pec 


The PRESIDENT nominated Drs. Pavy, Church, Sir D. Duck- — 


worth, Ord, Poore, and Washbourn to form the committee 
with full powers. 

The audited accounts of the College and_the quarterly 
report of the Finance Committee were received and adopted. 

Reports from the Committee of Management and _ the 
Laboratories Committee were received and adopted, and Dr. 
E. Liveing and Dr. Halliburton were re-elected members of 
those committees respectively. 

The quarterly report of the Examiners for the Licence was 
received and adopted. 
A list of books presented to the College during the preceding 
three months was received, and the thanks of the College re- 
turned to the donors. 


THE SCIENTIFIC AND TECHNICAL DEPARTMENT 
OF THE IMPERIAL INSTITUTE. 


A LECTURE was delivered at the Imperial Institute on 
November oth by Professor Wyndham Dunstan, F.R.S., the 
recently appointed Director of the Scientific and Technical 
Department of the Imperial Institute on some of the work of 
the department. Sir Joseph Lister, Bart., President of the 
Royal Society, was in the chair. 

Professor DUNSTAN explained that the department was now 
provided with large and well-equipped laboratories occupying 
the whole of the west corridor of the second floor of the 
Imperial Institute. The equipment of this was finished at 
the commencement of October, and there was at the present 
time a staff of skilled chemists at work investigating a variety 
of natural products derived from India and the Colonies, 
chiefly with a view to their commercial utilisation. The 
necessary funds for the appointment of an adequate staff to 
commence operations have been provided by the Royal Com- 
missioners of the 1851 Exhibition, whilst the Goldsmiths” 
Company furnished the complete equipment for the labora- 
tories, and also provided much of the apparatus. The depart- 
ment has, therefore, been created and endowed without 
pecuniary help from the Imperial Government. The Salters’ 
Company had rendered important assistance to the under- 
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(taking by endowing a Research Fellowship of the annual 


‘value of £4150, it being understood that the Salters’ 
Research Fellow shall primarily devote himself to 
(the investigation of the chemistry of medicinal plants, 
‘especially those derived from India and the Colonies. 
‘The principal work which the department is now prepared to 
‘undertake was summarised as follows: The scientific in- 
vestigation of new or little known Indian and Colonial 
natural products with a view to their commercial utilisation 
throughout the empire ; the comparative examination with 
the same object of products of recognised value and im- 
tance, which, although known to occur or to be producible in 
India and the Colonies are at present obtained commercially 
from other sources ; rendering. advice and assistance to the 
Indian and Colonial Governments on all scientific and 
technical questions relating to the products, manufacture, 
and commercial utilisation of materials occurring throughout 
the British Empire. It was stated that the Indian Govern- 
ment had already made excellent. preliminary arrangements 
for the exhibition of Indian products at the Imperial Insti- 
tute and for their scientific examination and technical valua- 
tion in or through the department. Attached to the depart- 
ment isa staff of specially-selected scientific and technical 
referees whose advice is obtained on subjects connected 
with their special branches, whilst members of the staffs of 
a number of scientific and technical institutions in 
this country have furnished advice and assistance in 
conducting special inquiries or in supplying special in- 
formation. Among the institutions named were the City and 
Guilds Central Technical College, the Royal College of 
Science, the Government’ Laboratories at Somerset House, 
the Royal Arsenal, Woolwich, and at the Royal Mint, St. 
Thomas’s Hospital, the Pharmaceutical Society, the Royal 
Indian Engineering College (Cooper’s Hill), and the Cloth- 
workers’ Research Laboratory in the Dyeing Department of 
the Yorkshire College, Leeds. It is intended greatly to 
extend this system of external reference and co-operation, to 
include institutions in India and the Colonies, so that the 
department may gradually be developed into an Imperial 
Bureau of Scientific and Technical Advice, and be the means 
of federating scientific and technical workers throughout the 
Empire. An account was given of some of the more im- 
portant inquiries which have already been set on foot at the 
instance of the Government of India and the Colonies: the 
comparative value of the Indian coal deposits and of the 
Indian iron ores, the improvement of Indian opium for 
medicinal purposes with a view to its extended employment 
in this country and abroad, the examination and valuation of 
Indian and Colonial fibres, of Indian tanning materials and 
dyestuffs, of essential oils and perfumes produced in Victoria, 
the chemical examination and therapeutic trial of important 
Indian and Colonial medicinal plants, the examination and 
valuation of Indian and Colonial timbers. 
_ At the close of the lecture the laboratories were open for 
Anspection, and a number of interesting exhibits illustrating 
the work of the department were on view. 


CANADIAN MEDICAL ASSOCIATION. 


ANNUAL MEETING Hetp At Montreat, AuGust, 1896. 
(Continued from page 1329.) 
Seconp Day’s PROCEEDINGS. 

KLlergyman’s Sore Throat.—Dr. J. Prick-Brown (Toronto) 
read a paper in which he showed that the term ‘ clergyman’s 
sore throat” is bothinappropriate and unscientific by a com- 
parison of the views of prominent authors on chronic follicular 
pharyngitis, the scientific equivalent of which is. generally 
accepted as ‘‘clergyman’s sore throat.” He gave details of 
10 cases which might be called ‘‘clergyman’s sore throat,” 
soreness and hoarseness being present in a greater or less 
degree in all of them; these symptoms, however, arose from 
widely different causes, and in several instances hypertrophies 
of different kinds coexisted in one case. In one there was a 
large polypus in one nasal cavity; in one a dislocated 
columnar cartilage; in one a twisted and elongated uvula; 

‘in one hypertrophy of the faucial tonsils ; in one ulceration of 
the hyoid fossa; in two there were septal ridges; in two 
. septal spurs; in two catarrhal hypertrophy of the posterior 
septum; in two pharyngeal granulations; in three turbinal 
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hypertrophies; while in only one there was entirely uncom- 
plicated laryngeal disease, and in that there was some sus- 
picion of malignancy. 

The Address. in Medicine.—Professor. GEORGE WILKINS 
(Montreal) delivered the Address in Medicine, taking as his 
subject The Modern Treatment of some Diseases as the Re- 
sult of Experimental Investigation. He said Pasteur’s demon- 
stration, that many diseases depended upon the presence of 
minute organisms, might justly be ranked with that of 
Harvey in regard both to the far-reaching benefits which it 
had conferred upon mankind and to the simplicity of its 
origin. It contributed the most important of all the links 
yet made between science and therapeutics. The plan of pro- 
tection against infective diseases by the inoculation of 
attenuated virus, which was first employed by Jenner in 
small-pox and subsequently by Pasteur in anthrax, was now 
being extended to other diseases, and from the success which 
had attended these investigations it looked as if in the very 
near future a great many, if not all, the contagious diseases 
with which we were now afflicted might be as much under 
human control as small-pox and anthrax were. The introduc- 
tion by Behring and Kossel of serum therapeutics marked a 
distinct epoch in the history of medicine. The speaker re- 
ferred to the results of serumtherapy in diphtheria, tuber- 
culosis, typhoid fever, pneumonia, acute septicemia, and 
tetanus. He next alluded to internal secretion and the 
therapeutic uses of various gland juices and animal extracts ; 
and he said that Pasteur’s treatment of rabies gave some 
ground for hope that other nervous affections might be cured 
by such substances. He concluded with the following words: 
‘The success in treatment which has already resulted from 
the researches of our scientific confréres proves that where the 
greatest difficulties are to be overcome, success meets with 
the greatest reward. Those, therefore, who wish to penetrate 
Nature’s secrets must be prepared not to turn back at some 
apparently insuperable obstacle, but to advance steadily until 
thoroughly satisfied that there is no path in the way sought 
for.” 

Acne Vulgaris.—Dr. A. R. Rostyson (New York) read a 
paper in which he dealt with the etiology, pathology, semei- 
ology, and prophylactic and curative treatment of this con- 
dition. Of three views held as to its causation, he endorsed 
that held by the least number who treated it, namely, that it 
arises largely from local conditions, and hence may be re- 
lieved by local remedies. The elements in its causation he 
believes to be an oily seborrheic condition of the skin, the de- 
posit of germs (Unna had mentioned a specific bacillus) 
which readily adhered to the skin in this condition, the 
formation of a hyperkeratosis from increased activity of the 
glands which conduces to the comedo formation. Where 
constitutional disorders were present in these cases they 
needed treatment, but in other cases the local treatment was 
sufficient. This consisted in the removal of the seborrhea 
oleosa by potash soap, the application of some reducing agent 
like sulphur or resorcin to lessen the hyperkeratosis, the 
opening of the comedones and immediate antiseptic treat- 
ment, the use of hot water, steam, and massage to improve 
the circulation and tone up the expulsive power of the 

lands. 

: Cerebral Localisation.—Professor WESLEY Mitts, assisted 
by Dr. J. W. Scane, gave a demonstration showing the 
results of some experiments on cerebral localisation in 
different kinds of animals. Of birds the pigeon was selected 
for the purpose ; of rodents, the rabbit; of carnivora, the 
dog and cat. From the pigeon the whole of the cerebrum 
had been removed, yet it retained moderate control of the 
limbs, being able to flap its wings and fly a short distance. In 
the dog and cat it was shown that the limb centres were situ- 
ated near the crucial sulcus. These, although removed uni- 
laterally in one case and bilaterally in another, interfered but 
little with the function of the limbs. In the bird, on stimu- 
lation of the cortex one could find no motor centre except 
that which concerns the eye. In the rabbit the motor centre 
can be removed with greater immunity than thatin the cat. 
The cat is less affected than the dog, and so on in ascend- 
ing series up to man. Dr. Wesley Mills thought that ob- 
servers should recognise this difference in animals ; had this 
been done in the past many a heated controversy would have 


been avoided. 
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The Eliminative and Antiseptic Treatment of Typhoid Fever.— 
Dr: W. B. THIstLE (Toronto) read a paper on this subject. He 
began by referring to a misapprehension on the part of the 
author of a recent article on typhoid fever, who stated that 
the eliminative treatment depended on the erroneous idea 
that the specific bacilli were chiefly confined to the intestine 
(where they were not present until the ninth day of the 
disease), whereas they were found also in the spleen and other 
parts. Dr. Thistle stated that, on the contrary, the most re- 
cent researches proved the presence of the bacteria in the 
intestine before the ninth day of the illness, and he held that 
purgation, by hurrying the biliary and intestinal secretions 
out of the system, assisted in the elimination of toxins. The 
chief points in his method of treatment were a daily purge of 
either calomel or magnesium sulphate, salol being admi- 
nistered as an internal disinfectant. The treatment had been 
tried by him in the Toronto General Hospital, and in his 
private practice with satisfactory results.—Dr.W1LLIAM OSLER 
(Baltimore) admitted that in his book, which he inferred was 
the unfortunate one alluded to, he did state these facts, and 
when the article was written those were the facts so far as 
known. He favoured the elimination of the poison through 
the skin and kidneys by means of cold baths. .The use of 
purgatives, especially in the doses mentioned by Dr. Thistle, 
he considered unsafe. 

Debatable Points in Surgery An address was given at the 
Hétel-Dieu by Sir Witr1am Ht1naston, in which he reviewed 
the progress of surgery, as he had noted it, during the 
past thirty-five years. He preferred to remove tumours of 
the nose by the mouth. Asarule, he preferred lithotrity to 
lithotomy, but once he met with a stone which resisted 250 
pounds applied by the lithotrite. He did not operate by 
external opening for stricture. In cancer of the breast he 
operated as early as possible, and if necessary repeated the 
operation. He did not fear leaving a gland, as the return 
was generally in the cicatrix or muscle. He had operated in 
one case seven times, and the patient was made comfortable, 
but died from an irrelevant disease. He still hesitated to 
acknowledge that theoretical antisepsis was essential to good 
work. Cleanliness was very necessary, but he thought anti- 
septics of little avail. 

The Address in Surgery.—The Address in Surgery was 
delivered by Dr. JoHn Stewart (Halifax, N.S.), who dealt 
with the work of Sir Joseph Lister. He said he could not 
help thinking that the enormous practical importance of 
the work done by Lister in establishing antiseptic surgery 
had overshadowed to some extent the equally great import- 
ance of his earlier work on pathology. His researches on the 
essential nature of inflammation, which occupied him several 
years, and which were published ‘in the 7ransactions of the 
Royal Society for 1858, gave the keynote of all his teaching. 
They imight be called the Principia of Surgical Pathology. 
The speaker reviewed Sir Joseph Lister’s experiments on the 
modes in which inflammation was produced, on the effects of 
irritation on tissues, on the coagulation of the blood, and on 
the healing of wounds and ulcers. Twenty-five years ago, 
when the most extravagant ideas were abroad as to antiseptic 
treatment, when wounds were being pickled in antiseptics, 
and abscess cavities were being overdistended with carbolic 
acid, Lister said: ‘‘The injured tissues do not need to be 
stimulated or treated with any mysterious ‘ specific ;’ all that 
they need is to be let alone. Nature will then take care of 
them; those which are weakened will recover, and those 
which have been deprived of vitality by the injury will serve 
as pabulum for their living neighbours.” This was the 
watchword of Lister’s whole system of treatment. Remove 
the obstacle to healing, relieve irritation, assist Nature. After 
summarising Lister’s researches, Dr. Stewart concluded by 
alluding to the spirit in which he had worked—“ on the one 
hand, devotion to the good of his fellow men, the best 
interests of the patients committed to his care; on the other, 
a reverent attitude towards the Eternal Power who manifests 
Himself in these mysteries of life.” 

Other Communications.—The following papers were also 
read: Dr. Ὁ, C. Meyer (Toronto): On Hereditary Cerebellar 
Ataxia. The Hon. Dr. D. Marci: On Thyroidectomy. Dr. 
G. Lenox Curtis (New York): On Oral Surgery. Dr. F. 
Buuer (Montreal): The Electro-magnet in Ophthalmic Sur- 
gery, with some illustrative cases. 


ANNUAL BANQUET. 7 
In the evening the annual banquet of the Association was 
held in the Windsor Hotel. Sir Wit~1am H1nesTon presided, 
and among the speakers were the PrEsIDENT of the Society 
Sir James Grant, Dr. WiLL1AM OsLER, Hon. Dr. MARcIL, ani 
Dr. Roppick. 


LITERARY NOTES, 


An index to the authors and subjects of the 594 theses pre- 
sented to the Paris Faculty of Medicine in the course of the 
academic year 1895-96 has just been issued. It may be added 
that the first instalment of the Paris theses for the current 
academic year (1896-97) has just been received, and are avail 
able for reference in the Library of the British Medical Asso- 
ciation. Twenty-three theses were presented during October, 
They are published in a form somewhat different from that in 
which they have hitherto appeared, being now in royal 8yo 
instead of 4to. 

Dr. John Stewart began his address in Surgery at the 
annual meeting of the Canadian Medical Association held at 
Montreal, last August, with the following words: 

In considering this era of many books, when in our own territory, the 
intellectual atmosphere is really obscured by the perpetual precipitation 
of what we are pleased to call literary matter, one is struck by the fact 
that the man who has done the most important work of the era, the man 
whose work is the inspiration of a large part of the surgical literature, has 
never written a book. The published writings of Sir Joseph Lister exist 
only in scattered papers in the pages of various medical and scientific 
journals. They might all be collected in one small octavo volume. ᾿ 
May we, without impertinence, express the hope that Sir 
Joseph may collect his contributions to surgical literature in 
a form that may make them more accessible than they are at 
present? However small the book might be, it would be 
infinitely precious to the profession throughout the world as 
the record of the birth of scientific surgery, by its creator. 
The ‘small octavo volume” compared with the more bulky 
and more pretentious tomes of more prolific writers, would 
suggest a new reading of the old scholar’s saying, Tzmeo homi- 
nem unius libre. 

The October number of the Quarterly Medical Journa 
(Sheffield) contains, among other interesting matter, an 
account by Mr. Edward Atkinson of the last illness, death, and 
post-mortem examination of his great grandfather, William 
Hey, F.R.S., the famous surgeon of Leeds. Mr. Hey died om 
March 23rd, 1819, at the age of 83, and was actively engaged 
in practice till a fortnight before his death. He was treated 
for a supposed ‘inflammation of the bowels” by the heroic 
purging and blood letting which were the sheet anchors of 
the therapeusis of our rude forefathers. Mr. Atkinson, 
looking at the recorded symptoms and at the results of the 
post-mortem examination in the light of modern surgical 
pathology, thinks there was:probably an old intussusception 
of the sigmoid, which in course of time became matted and 
consolidated with the containing portion, and yet remained 
pervious. Mr. Hey had for many years before his death to 
pay particular attention to his bowels. Before his fatal illness 
he had had to drive ten or twelve miles from home on three 
consecutive days ; intestinal irregularity had been the conse- 
quence, and an unusual strain was thus thrown on the already 
thin walls of the gut, the result of which was seen at the 
necropsy in ‘two ulcerated openings of considerable size 
through the colon.” 

Τὴ the last two numbers (July and October) of the Journal 
of Mental Science Dr. W. W. Ireland discusses the question of 
Tasso’s insanity. He thinks it difficult to say in what cate- 
gory of the mentally diseased the author of Jerusalem Delivered 
should be placed. The older physicians treated his condition 
as melancholia, and this, in Dr. Ireland’s opinion, is so far 
correct that the affective faculties seem to have been the first 
deranged and the most disturbed. Corradi makes it to be 
alternating or circular insanity, and Roncoroni finds in Tasso 
all the marks of paranoia. This diagnosis Dr. Ireland is not 
altogether prepared to accept, on the ground that hereditary 
predisposition seems to be wanting, and the marks of degene- 
ration are rather hastily assumed. Nevertheless, he admits 
that some of the symptoms, the exaltation, the delirium of 
persecution, and the hallucinations and delusions are 
such as go to make up the picture of paranoia as described by 
Italian alienists. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1896. 


SUBsSORIPTIONS to the Association for 1896 became due on 
January 1st; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 

Post-office orders should be made 


429, Strand, London. 
payable to the General Post Office, London. 


British Medical Fournal. 


SATURDAY, NOVEMBER 1478, 1896. 


—— 


THE LONDON WATER 


SUPPLY. 


THE urgent question of the improvement of London water has 


unfortunately two aspects. The evidence.as to the pollution 
and the means of improvement can only be discussed on 
technical grounds, while the financial and administra- 
tive questions involved have a. political bearing. It is 
not our province to discuss political questions ; and 
the able comments of most journals on the Council re- 
port and on our article have avoided criticism of the de- 
tails of the technical investigation. The risks to which 
lay papers may expose themselves when they discuss the 
technical aspect of the water question have been strikingly 
shown in those cases where such criticism has been attempted. 
Those who are acquainted with the subject will be amused 
by their naive surprise that the number of microbes in 
filtered water should vary when the numbers in the 
unfiltered are not stated; by their failure to understand the 
difference between incubation at the temperature of the 
laboratory in midwinter and at 20° C. in an incubator ; and 
by their simple faith in the doctrine that a limited number of 
microbes can safely be swallowed, of whatever kind they may 
be. Such discussion proves only one thing, that the critical 
examination of a technical subject is not the proper function 
of even the greatest of lay papers. Such papers have an im- 
portant and useful function in shaping public opinion on the 
political and administrative side of such questions. This 
aspect is in no way connected with that which the majority 
of the great journals have seen not to be their proper pro- 
vince ; and it is to be hoped that the value of their advice 
may not be discredited by critical examination of details 
which at least their readers do not understand. 

It would, however, be still more mischievous if the popular 
mind were misled by the inaccurate statements which are 
disseminated inthis way. The case against the present sand 
filtration of the Thames depends not merely and not so much 
on the results of counting bacteria in the filtered water as in 
identifying them and the larger animalculse which it contains. 
The independent reports of Mr. Dibdin and Dr. Klein show 
that from time to time, sometimes at very short intervals, 
the filtered water contains organisms which can only have 
come from sewage, and some of which are much larger than 
the organisms causing specific infectious diseases, The in- 
ference from these results is that the filtration is at least on 
these occasions incapable of preventing the passa ge of infectious 
matters into the filtered water. The reason why epidemics do 


not necessarily result on such occasions is that the unfiltered 
water does not necessarily happen at that time to contain 
infectious matters. When the times at which it contains 
infectious matters and at which the filters fail happen to 
coincide, an epidemic results. These conclusions are not 
merely theoretical. There are acute intestinal disorders cer- 
tainly caused by polluted water, which are clinically and 
bacteriologically too ill-defined to be traced directly to the 
water, which nevertheless is capable of causing them. 
There are others, such as typhoid fever, in which 
this is not the case. In London and - its vicinity the 
water supply from the Thames and the Lee caused a 
typhoid epidemic in the last three weeks of 1894, which 
affected 549 persons. The gravity of this epidemic may be 
judged from the fact that this was nearly three-fourths of the 
aggregate number of cases notified during the same period in 
the whole of the other large towns of England and 
Wales put together. It was, nevertheless, small compared 
with what might have occurred had the circumstances at the 
time favoured the spread of the disease. This liability of 
sand filters to fail with disastrous results is certainly not 
confined to London. In the same year no fewer than four 
German towns provided with sand filters suffered from 
cholera communicated by the water. The total number of 
sand filters in Germany was under 40, and of these only a 
fraction can have been attacked by the disease. This failure 
therefore indicates in how small a proportion of cases sand 
filters may be trusted to give certain protection when the 


town is attacked by vigorous waterborne infectiun. The 
German experience well illustrates the fact that the 
efficiency of such filters at a given time is not 
demonstrated by their efficiency on ἃ previous occa- 


sion; for one of those which failed in 1894 was that of 
Altona, which in the previous year had successfully pro- 
tected the inhabitants of that town against a similar epi- 
demic. The political and administrative considerations 
involved in the London water supply cannot be determined 
on sanitary grounds. But whatever solution may be pro- 
posed, and whether it be carried out by the water companies 
or by an alternative authority, it will be a standing danger 
unless either an irreproachable source of supply be provided, 
or the present supply be treated by means having the con- 
stant and permanent efficiency of the Pasteur standard. 


CLEANLINESS AND GODLINESS IN INDIA. 


Mr. EK. H. Hankin, to whose excellent work in India we 
have so often made reference, has contributed to the Nine- 
teenth Century a most interesting and instructive paper on 
‘‘Bhowani the Cholera Goddess.” That the superstitious 
natives of India recognise in the ravages of cholera the inter- 
vention of Kali, who is the avatar or incarnate manifesta- 
tion of the destructive element, Shiva, the third person of 
the Hindu Trinity, is well known. The cholera deity has 
been worshipped for ages under the name of Oolah Beebee 
(Our Lady of the Flux, as Cheyers playfully calls her) in 
many parts of Bengal, and shrines and temples have been 
raised in her honour. Similarly small-pox is the manifesta- 
tion of the activity of Shitolah Ma (Our Lady of the Pus- 
tules), whose cult is universal in India. These are but 
special applications of the great doctrine which attributes all 
malignant and destructive events—war, famine, and pesti- 


than human sacrifice was held sufficient in seasons of great 
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the feeding and breeding ground of the blights which cause 
epidemic disease; and (2) the rapid conversion of organic 
material in process of disintegration into inorganic stuff, to 
await harmlessly its employment in reintegration. The 
moral of Mr. Hankin’s proceedings, as related in this 
paper, is that the ideas, customs, prejudices, and supersti- 
“tions of an ignorant and bigoted population are worth study- 
ing for the purpose of learning how to preserve, encourage, 
and utilise what in them makes for good, and endeavouring 
by instruction to impart to them a more rational justification 
and more useful application. Itis not impossible that, as the 
Punjab villagers of whom Kipling tells us in his Departmental 
Ditties deified the European loafer who, at the cost of his life, 
warned the inhabitants of the lower valleys of the impending 
bursting of a dam; so there may arise in India a Hankin 
cult, superseding the cult of Kali, in which the microscope 
and the test tube, agar-agar and peptone, shall constitute 
the symbols and materials of worship, and all those precau- 
tions which are rationally designed to starve or destroy 
the microbes of pestilential disease, the ceremonial ob- 


servances. 


lence the chief of them—to, the agency of Shiva, whose power 
is to be accepted, with dread no doubt, but in a spirit 
of resignation, if not reverence and. gratitude; and 
whose favour is to be propitiated by prayer and ceremony 
and sacrifice. In times now happily gone nothing less 


distress to stay the hand of Kali; and when cholera broke out 
in Jessore in 1817, and famine raged in Orissa in 1865, there 
is reason to believe that the propitiation of Kali took this 
extreme form, just as in severe small-pox outbreaks children 
have been deliberately exposed to the infection in order to 
appease Shitolah Ma. In the dedication and worship prac; 
tised by Thugs and Dacoits, this superstition attained in 
times past its mostiextreme and aberrant phase. Mr. Hankin 
found in a village of the native state of Bulrampur, in which 
cholera was raging, the worship of Kali or Bhowani being 
pursued with diligence. Processions, with music and flags 
and the offering of sacrifices of fruits and flowers, were being 
diligently practised. The same may be observed in any 
Hindu village of India in times of pestilence ; but he found— 


‘observances self-imposed by the villagers were salutary in 


and this constitutes the point of his paper—that many of the 


their effect. For example, while Kali with her unseen armies 
was paying special attention to this village, it was considered 
impious to try to escape her notice by flight, or allow any 
stranger to disturb her work. 

Thus a close isolation of the infected village was enforced, 
and the inhabitants of neighbouring villages were prevented 
from drawing water from poisoned sources. Mr. Hankin 
extended his‘ researches into beneficial rules imposed by 
religion and caste in other directions, and found evidence 
that in many instances they made for sanitation and preven- 
tion of the spread of communicable disease. The ablutions 
so sedulously practised by Hindus, the extreme care with 
which they endeavour to prevent contamination of food, the 
setting aside of special wells and tanks for drinking and 
cooking purposes, the use of the water of large rivers which 
he has found to beso free of microbes, the caste system, pre- 
venting communication with persons engaged in uncleanly 
offices, the methods of distributing water to strangers, and 
the prohibition of pilgrims from entering villages, are illustra- 
tions of religious sanction being attached to salutary customs. 
The Indian possesses very acute instincts of personal cleanli- 
ness, and the authors of Hinduism have striven, and in a 
large measure successfully, to evoke and perpetuate these in 
religious life. So much is this the case that the same term is 
used to express the ideas ‘‘ unclean” and ‘“‘ unholy.” Still, 
with a mythical or superstitious basis, these habits are apt 
to fall short of what is required by modern knowledge regard- 
ing the laws of health and causation of disease, if not in 
many cases to run counter to it. 

Mr. Hankin endeavoured to give a fresh impetus and a 
rational foundation to the religious customs of, these people. 
He gave a bacteriological demonstration to their priests and 
fakirs, and showed them the army of Kali in the shape of 
cholera microbes, and taught them how by removing their 
pabulum the deadly operation of these armies was stayed. He 
succeeded in gaining their consent to permanganate of potash 
deing put in their wells for the purpose of precipitating the 
transitionary organic compounds on which the microbes 
yatten. He thus, in effect, impressed two cardinal princi- 
+ les of preventive sanitation, namely : (1) the removal of filth, 


KLEPTOMANIA : 
As this case presents several points of unusual interest, we 
think it well to refer to it. 
merchant of wealth from San Francisco, with his wife and 
child, came to Europe, well provided with money and intro- 
ductions, both husband and wife bearing the highest reputa- 
tion for integrity and benevolence. 
day, just before the time of their intended return to America, 
it was discovered that they were in possession of a perfect 
museum of stolen articles, and the wife was proved to have 
stolen some of them. 
withdrawn, and the wife pleaded guilty, and was sentenced 


THE CASE OF MRS, CASTLE. 


The facts are not in dispute. A 


At the end of their holi- 


The charge against the husband was 


to three months’ imprisonment without hard labour. The 
sentence has since been revoked by the Home Office, after an 
examination by Dr. Nicolson and other prison authorities. 

The plea of insanity or irresponsibility was raised at the 

trial. Probably there is no class of cases in which the duty 
of the expert is more onerous and more often misunderstood 
than these. The general cry is that there is one law for the 
rich and another for the poor ; or that kleptomania is a rich 
man’s disease. This is true to a great extent, for the simplest 
definition of the disease is causeless or unreasonable stealing, 
and the chief evidence of its being unreasonable is that the 
thief is rich and does not require the articles stolen. | Mrs. 
Castle was shown by the medical witnesses to have had 
uterine trouble, which dated back from her confinement, and 
there was evidence that she had suffered more or less ever 
since, and had been very hysterical. 

Dr. Grigg gave evidence that her uterus was in a very ab- 
normal condition, and was in such a state as is often met 
with in hysterical and unstable nervous states. Dr. Savage, 
who examined her in the prison during the remand, gave 
evidence that she was very hysterical and nervous, while the 
strongest witness of all was the prison surgeon, Dr. Scott, 
who had her constantly under his observation. The evidence 
of nervous instability was carried back by Dr. Gilbert to 
some time before the criminal acts. Thus there was a strong 
unbroken chain of testimony that the woman was abnormal 
as far as her nervous state was concerned. It has been 
pointed out both by prison surgeons such as Dr. J. Baker 
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and by alienists that such people provide most of the klepto- 
maniacs. 

It is now well recognised that with hysteria there may be 
an endless and incalculable series of strange and purposeless 
acts, and among these theft 1s not uncommon; young 
women, women at the menopause, and those suffering from 
menstrual irregularities are untrustworthy in many ways. 
Mrs. Castle then was of the class we have described. The 
nature of the thefts, too, is important, for it is known that 
in many cases there is an insane habit of collecting similar 
objects, and, as in this case, making no use of them. In 
this instance there were innumerable eye glasses, opera 
glasses, and fur tippets, besides odds and ends of great 
variety. The most unreasonable things taken were those of 
little value, such as plated toast racks, with the hotel mark 
on them, as well as towels of no real value. 

Taking, then, the nervous symptoms in the woman, asso- 
ciated as they were with uterine troubles, and also the 
character of the articles stolen, we believe justice has been 
done in allowing her to go free, notwithstanding the 
apparent cunning shown in the stealing. 


eee 


Dr. R. D. Pureroy has been appointed Master of the 
Rotunda Hospital, Dublin, for seven years, in the room of 
Dr. W. J. Langley, whose term has expired. 


Sir JosepH Lister and Professor Michael Foster were 
elected honorary members of the Asiatic Society of Bengal at 
the last annual meeting, in place of the late Professo 
Huxley and M. Pasteur. : 


AmonG the list of those reeommended by the President and 
Council of the Royal Society for election into the Council for 
the year 1897, at the anniversary meeting on November 30th, 
we find the following medical men: Sir Joseph Lister, Bart., 
F.R.C.S., Professor Michael Foster, M.D., Professor T. 
Clifford Allbutt, M.D., Dr. W. H. Gaskell. 


Tue Chair of Anatomy at King’s College will shortly be 
declared vacant owimg to the resignation of Dr. Curnow, who 
has been appointed Professor of Clinical Medicine. There 
are, we understand, three, if not four, candidates for the 
vacant professorship, which, however, will probably not be 
filled up before the new year. 


THE prize of 35 guineas offered by the Royal College of 
Surgeons of Edinburgh for an essay upon a surgical subject, 
the selection of which was left to the writer, and which was 
open to competition by all Fellows and Licentiates of the 
College, has been gained by Dr. Alexander Miles, F.R.C.S.E., 
of Edinburgh, with an essay on The Eye Symptoms associated 
with Injuries to the Head. 


MEDICAL MAYORS. 
In the list of mayors elected on November goth we notice the 
names of the following medical men: Dr. Samuel Evans, 
Harwich; Dr. Grey-Edwards, Bangor; Alderman Dr. J. A. 
Hosker, Bournemouth; Dr. J. Oliver, Maidstone; Dr. G. H. 
Pollard, Southport; Dr. R. A. Pritchard, Conway; and Dr. 
T. W. Thursfield, Leamington, elected a third time. 


SCARLATINA IN DUBLIN. 
A COMMITTEE composed of representatives of the various 
health authorities has been formed in Dublin for the purpose 
of dealing with the present outbreak of scarlatina. There are 
over 300 cases in hospital. The South Dublin Board of 
Guardians have resolved to erect a temporary convalescent 
home for the reception of cases from the hospitals, and the 


Committee has strongly recommended that, the Pigeon House 
Fort Barracks situated at the entrance: to’ theviver should be 
prepared as a permanent convalescent home as soon as 
possible. 


THE ANNUAL MEETING OF THE. ROYAL COLLEGE 
OF SURGEONS. 

THE annual meeting of the Fellows and Members of the 
Royal College of Surgeons will take place at the College on 
Thursday next at 3 p.m. It is very much to be desired that 
those who are anxious to see the necessary reform of the 
constitution of the College brought about should make an 
effort to attend, as a small attendance will doubtless be 
interpreted by some as an evidence of a decline in the 
interest felt by the Members in the questions at issue. 


ELECTRICAL DEPARTMENT OF THE EDINBURGH 

ROYAL INFIRMARY. 
AT a meeting of the managers on November oth, it was 
reported that Dr. Milne Murray, whose experience in 
the ordinary uses of electricity in medicine and intimate 
knowledge of the whole subject of electricity as a science are 
well known, had consented to aid the managers in regard to the 
installation and the starting of an electrical department. Dr. 
Dawson Turner was at the same time appointed honorary 
assistant electrician. 


HUGHLINGS JACKSON LECTURESHIP. 
At ameeting of the Neurological Society held at the National 
Hospital, Queen Square, on Thursday, November 5th, it was 
announced by the President, Dr. Alexander Hill, that the 
Councilhad unanimously decided tofounda Hughlings Jackson 
Lectureship, and he was happy to say he believed that the 
whole medical profession would welcome this and the further 
announcement that Dr. Hughlings Jackson had kindly con- 
sented to give the first lecture. The work that Dr. Jackson, 
the first President. and one of the founders of the Society, 
had done in neurology was too well known to require any 
encomium from him, but. he _ believed the Society was acting 


wisely in founding the lectureship during the lifetime of Dr. | 


Jackson, thus following the precedent of the Ophthalmolo- 
gical Society when it founded the Bowman Lectureship. | It 
was believed that to succeed, as lecturer, the father of 
English neurology will be ,an incentive to all distinguished 
workers in this science, whether at home or abroad. Weare 
informed that Dr. Colman was the originator of this happy 
idea. 


BACTERIOLOGY IN THE MEDICAL, CURRICULUM. 
At an adjourned meeting of the Royal College of Physicians 
the question of the ‘‘ desirability of including the subject. of 
bacteriology in the course of study and examination for the 
Licence of the College” came up for further consideration. 
After some discussion—a report of which will be found on 
another page—Dr. Pavy’s motion that a ‘‘Committee should 
be appointed to consider and report on” this matter was 
passed nem. con. It is evident from the turn the discussion 
took that those who are in favour of adding this subject to 
the curriculum have the sympathy of those who are best 
acquainted with the needs of the medical practitioner 
of the present day, and that even those. who. object 
only do so on the grounds that any additional work 
to be done or class to be attended is likely to.be the 
proverbial straw to the. overburdened student, and, that 
if a new subject is to be added to the curriculum, 
some less important subject should be omitted. It is 
not an easy matter to rearrange a curriculum; but of 
one thing most people, who have followed at all closely the 
developments of modern medicine, are thoroughly convinced, 
and that is that a subject of prime importance, sueh 88 15 
bacteriology, a recognised integral part of modern pathology, 
should not much longer be practically excluded, except as a 
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voluntary subject, from the curriculum of the medical 
student. How the subject. may be best worked in—whether 
it should be treated asa separate subject, or should be in- 
cluded in medicine or in pathology, or whether the instruc- 
tion should be entirely or only-in part practical—are all of 
them questions that will have to be .most carefully con- 
sidered by the Committeeand then by the College ; but that 
bacteriology will have to be taught'and examined on, if not 
next year, before long, will be’ generally ‘recognised. Profes- 
sional opinion will demand it, especially that part of profes- 
sional opinion that has had no opportunity of being trained 
in the methods of investigation, without which modern 
diagnosis loses an important part of its facility and accuracy. 
It is to be hoped that this newly-appointed Committee will 
go into the matter most carefully, and will report most fully 
according to its convictions. 


SIR WILLIAM :‘ MAC CORMAC. 


We are glad to learn that Sir William Mac Cormac’s condition ‘ 


has, on the-whole, improved during the past week. He has 
decidedly gained strength, and takes'more nourishment. His 


temperature also shows some improvement, and the lung has : 


further cleared up, all. which-points to progress inthe right 
direction. 


THE JENNER CELEBRATION IN RUSSIA: A PRESENT 
FROM THE QUEEN. 

Tur Russian National Health Society has ‘finally selected 
November 24th (December 6th) as the date for the Jenner 
celebration. The numerous delays and postponements which 
have occurred;'while they have been unfortunate in some ways, 
have enabled: the Society to gather a more representative 
colleetion of exhibits than they could have done had the 
celebration been held earlier. Nearly all the foreign Govern- 
ments to whom application was: made have sent something 
of interest. 
was received in reply from Lord Salisbury, who stated that 
he had brought the matter before the Queen, and that Her 
Majesty had been graciously pleased to present the Society 
with an engraved portrait of Lady Mary Wortley Montague, 
whose connection with small-pox prevention is well-known 
to everyone. This gift from the Queen is highly appreciated 
by the Society. 


THE BUBONIC. PLAGUE. 
A SpxrcrsL CoRRESPONDENT in Bombay writes to us under 
date October 27th:—The disease in Bombay has abated in 
comparison with the first weeks of this month, but it has re- 
mained stationary during the last: week or ten days, giving 
an average of 12 cases and 10 deaths a day. The rigorous 
measures of segregation and disinfection applied from the 
beginning might suggest that the diminution is due to the 
inhabitants concealing sufferers from the disease; but in 
the weekly returns the general mortality also shows a decrease. 
The Mandri district of the town is still the focus of the dis- 
ease, but isolated cases occur also daily in the fort and in 
other parts. A number of the inhabitants have left Bombay 
and are still leaving. The station masters report that the 
trains leaving Bombay are unusually full. In the town 
itself, however, no trace’ of panic or uneasiness is observed. 
A petition has been presented to the Municipal Commis- 
sioners objecting to the preventive measures adopted on 
the ground of their interfering with caste and religious rules. 
As the disease seemed to be on the decline some relaxa- 
tions were allowed. But the authorities again became 
alarmed by the number of cases showing no further decrease. 
The executive health officer now insists on the original plan 
being strictly carried on, and there is no doubt he will be 
allowed to have his way if no further improvement takes 
place. Nevertheless, the characteristic feature of the epidemic 
seems to be that no direct connection of any kind between dis- 
infection, isolation and other sanitary measures, and the course 


THE BUBONIC PLAGUE. 


Quite: recently a friendly expression of goodwill: 


of the disease, is visible in the same district, even in the | nominated by the Government which has brought about the 
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same house. The health authorities regard the slight fluetua- 
tions of the disease solely as the effect of the weather; 
they look for -an increase on a hot day, and for a decrease 
when the temperature falls again. This view may or may 
not be well founded, but there are in the history of previous 
outbreaks no data to support it. There are, on the contrary, 
data to show that dry weather or floods, heat, or the heaviest 
fall of snow (in the Himalayas) are alike without the least 
effect on the disease. The authorities, and particularly the 
health officer and sanitary staff, are, however, to be con- 


| gratulated on the vast improvement in the general sanitary 


state of the city, which, taking advantage of the present out- 
break, they have effected. The panic has also been utilised 
in Caleutta, where, up to the present, no single authentic 
case of the disease has been reported. A case of venereal 
bubo has been used for the purpose of frightening the slum 
population of Calcutta with a highly satisfactory result. The 
whole town of Calcutta is a foul public latrine, and the native 
inhabitants can only be compared to vermin thriving on 
filth and excrement. That this is not a necessary state of 
things is shown by a glance at Bombay, which, in respect of 
sanitation, is as superior to Calcutta as a human dwelling is 
expected to be to a neglected cattle shed. 


POOR-LAW OFFICERS’ SUPERANNUATION . AND 
PUBLIC VACCINATORS. 

Some doubts appear to have been expressed as to whether 
public vaccinators will be able to claim superannuation 
allowance under this Act; it may therefore be a satisfaction 
to those who hold these appointments to know that the Editor 
of the Justice of the Peace in the issue of that publication of 
November 7th, 1896, confidently expresses the opinion that 
public vaccinators are officers in the Poor-law service, and are 
consequently entitled to the benefits conferred by the Act. 
This same opinion is also expressed by the Editor of the 
Local Government Chronicle. It is to be hoped that the Local 
Government Board will take the same view of this question. 
Tf so it will enable public vaccinators who are not Poor- 
law medical officers to claim superannuation allowance on 
the ordinary scale; and thoseare, to reckon the fees received 
for vaccination in calculating the amount due to them as 
superannuation allowance on retirement from office. 


THE GENERAL HOSPITAL, ADELAIDE, SOUTH 
AUSTRALIA. 
WE received recently from Messrs. Street and Co., advertising 
agents, a letter in which they write ;—‘‘ The insertion of the 
enclosed will much oblige the Agent for South Australia: 
‘Adelaide Hospital.—The Agent-General for South Australia 
has received the following telegram from the Government : 
Adelaide Hospital crowded. Everything satisfactory. You 
can contradict rumours to the contrary.—October 31st, 1896.’” 
We publish this communication, which has, however, we 
may observe, reached us by a somewhat roundabout channel, 
but we find it somewhat difficult to reconcile its con- 
tents with the somewhat voluminous reports of inquiries 
and critical articles contained in South Australian news- 
papers which reach us contemporaneously. From 
these it appears that Professor Watson, the teacher of 
anatomy in the University of Adelaide, who had accepted 
the office of Honorary Consulting Surgeon to the 
hospital, had brought a charge of incompetence against Dr. 
Leith Napier, in connection with an operation on a case of 
femoral hernia performed under his direction, and with his 
assistance, by Dr. Shepherd. Of this charge the Board of 
Management constituted themselves judges, and held a very 
prolonged inquiry, which has resulted in the Board making a 
request to Professor Watson to resign the office of Honorary 
Consulting Surgeon immediately, failing which steps would 
be taken to deprive him of the office. Of the conduct of this 
inquiry it is impossible to say that it was impartial, and the 
decision of the Board, which, it may be remembered, is 
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present unfortunate conflict, cannot be accepted by an im- 


partial person. It is true that these charges and this inquiry 
took place some four weeks before the telegram which the 


Agent-General asks us to publish was despatched, but it is 
very difficult to believe that a difficulty so acute has been 
smoothed over so rapidly and so completely as we are asked 
to suppose, 


EXOTIC DISEASE REGULATIONS. 
TuE Public Health Act of the past session has now borne 


practical fruit in the issue by the Local Government Board of 


regulations as to cholera, yellow fever, and plague, as affect- 
ing our port sanitary districts. The statute referred to 
repealed the Quarantine Laws, which have in the past been 
productive of little good, of great hardship, of much un- 
needed expenditure—over 415,000 per annum at one time— 
and well-deserved ridicule. Now they are gone for good and 
all let us hope; and in their place we have regulations in the 
form of an order which places the responsibility for gsafe- 
guarding the public health from the inroads of the three 
diseases named upon our port sanitary authorities and their 
officers, the Customs officers also lending aid in the execu- 
tion of their ordinary duties by taking early steps to secure 
knowledge of the infection of a vessel, and to proceed to take 
measures needful for immediate safety where danger 
threatens. The order, dated November oth, consolidates the 
orders heretofore in force as to cholera, and at the same time 
applies their provisions to plague and yellow fever, the treat- 
ment of water ballast on an infected vessel being placed on 
the same footing as of bilge water, whilst mails are exempted 
from detention and disinfection. Thus the principle of 
medical inspection of shipping, so long and successfully 
adopted as regards cholera, has won the day also in respect 
of the other diseases quarantinable under the old régime. 


PRIZE ESSAY ON PSYCHOLOGY. 


Tue following subjects have been suggested for the Essay for 
the Bronze Medal and Prize of Ten Guineas given by the 
Medico-Psychological Association, which is open to all 
assistant medical officers of asylums. Candidates are, how- 
ever, at liberty to present an essay on any other subject if 


they prefer to do so: (1) Heredity in Relation to Insanity ; 
(2) The Réle of Syphilis in the Production of Mental Disease : 


(3) A Contribution to the Study of Microscopical Change of 


the Nervous System in Mental Disease. Further particulars 
may be obtained from Dr. J. Beveridge Spence, Registrar, 
Burntwood, near Lichfield. 


THE BERI-BERI EPIDEMIC AT THE RICHMOND 
ASYLUM. 
THE peculiar state of the law in respect to Irish asylum build- 
ings appears to have much to do with the scandalous delay 
in providing relief to the deadly overcrowding in the Rich- 
mond Asylum, Dublin. In Ireland the power of building 
public asylums, of constructing additions to such asylums, 
and generally of providing accommodation for the insane 
poor is vested by statute solely in the Board of Control of 
Lunatic Asylums, a Government department connected with 
the Board of Public Works, and containing among its mem- 
bers the inspectors of lunatics. This body negotiates loans 
from the Treasury for building purposes. Although the 
powers and responsibilities of the Board of Control appear to 
be as absolute as the statute lays down, yet the body claims 
to be guided by the local Committee (Board of Governors) of 
individual asylums, and is of course dependent on the Trea- 
sury forfunds. Recently it has been hinted that in the case 
of the Richmond and, possibly, of other asylums, the Trea- 
sury has been obstructive. To get buildings erected, there- 
fore, the Board. of Governors has first to recommend the 
Board of Control to approve and apply for the necessary 
fnnds, and the Treasury to consent to provide the funds. 
This dual or triple control is certain to break down in prac- 


tice. Asis well known, it has given rise to great difficulties 
in every Irish district .as well as in Dublin. The Board, of 
Governors of the Richmond Asylum are understood to be at 


length attempting to strike at the root of the matter by en- ᾿ 


deavouring to promote a Bill in Parliament giving them 
power to borrow money for their own purposes without 
going to the Treasury or calling for the intervention of the 
Board of Control. Since the commencement of the epi- 
demic there have been 67 women attacked and 31 
men, making a total of 98; 6 of the women have died. 
Since our last report there have been 4 new cases 
on the female side. The epidemic is still character- 
ised by the tendency to frequent and sudden relapses. 
Fortunately there has been no death since our last 
notice. 


TYPHOID FEVER IN MADEIRA. 

R. P. writes in confirmation of previous statements that there 
were a few cases of fever in Funchal last season, and a great 
deal of disturbance was made about it, and probably in con- 
sequence the authorities have now brought down a certain 
quantity of perfectly pure water from far above the Mount 
Church, and are taking steps to make sure that their other sup- 
ply is not inany way contaminated. In addition to this they 
are advertising for persons willing to take up a scheme for 
the general supply of the town. In the hotels belonging to 
Mr. Reid Pasteur filters are used, and the water is boiled to 
prevent any germs escaping. The Portuguese authorities are 
indisposed to do much in the way of sanitation unless strong 
pressure is brought to bear upon them. 


THE DISCOVERY OF ARGON AND HELIUM. 

At the evening meeting of the Pharmaceutical Society 
on Tuesday, November τοῦ, Professor Collie, F-.R.S., 
delivered a lecture on the discovery of argon. and helium. 
Very great interest was shown by the audience in the subject, 
which Professor Collie traced from the time of Boyle to that 
of Ramsay, when the new element was discovered. The 
lecturer was peculiarly competent to speak with authority 
on the subject of his address, as he had been associated with 
Professor Ramsay in the work that led to the birth of the 
gas argon. After describing the various methods that have 
been employed in isolating the gas, the lecturer showed 
some very beautiful experiments illustrating the action of a 
high tension electric discharge on solid, liquid, and gaseous 
matter. It is only fair to say that these experiments, which 
were the most beautiful of the evening, were furnished by 
Mr, Herbert Jackson, whose work in connection with this 
branch of the subject is so well known, more especially in 
its relation to the new photography. The fact that Cavendish 
long ago isolated argon from atmospheric air was a striking 
testimony to the accuracy with which the older chemists 
carried out their experimental work, although hampered by 
experimental and manipulative difficulties unknown in these 
days of instrumental precision. The lecture was essentially a 
popular one, and one well calculated to arouse the scientific 
enthusiasm of the audience, which was for the most part 
composed of students. 


IRISH WORKHOUSE DOCTORS’ REMUNERATION. 
Dr. O’ReEILtty, Medical Officer of the Trim (co. Meath) 
Union Workhouse, recently madea claim upon the governors 
of the Trim Barrack School for 40 guineas as remuneration for 
the treatment of fourteen children admitted to the Work- 
house Fever Hospital from that school suffering from scar- 
latina, and we gather that the grounds of his claim were that 
the children were drawn from other unions than Trim. This 
is acase in which a number of neighbouring unions have 
joined and erected a barrack school at considerable expense 
for the perpetuation ,of a breed of paupers. The Local 
Government Board, having been appealed to by the governors 
of the school, decided that Dr. O’Reilly had no claim as a 
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matter of right, although they were willing to allow the 
governors to give him a gratuity. In this the Local 
Government Board would appear to have acted correctly. 
The hospitals of the union workhouse are the State hospitals 
of the country, and the medical officer is bound to receive 
into them and treat any person or persons, whether paupers 
or otherwise, who may be admitted by the Board of 
Guardians, and he is not entitled. to claim any extra 
remuneration for doing so. Jt is unfortunate for Dr. 
O’Reilly that he should have demanded extra remunera- 
tion, as had he only asked for a gratuity he would probably 
have got it. We are glad to say these barrack schools are not 
numerous in Ireland, and we hope no endeavour will be 
made to increase their number. The results of the boarding- 
out of pauper children have been so excellent in those 
unions where the system has been fairly carried out that 
it is surprising it has not been universally adopted. 


A STATE DEPARTMENT OF PUBLIC HEALTH. 
WE are glad to have the assurance that our remarks as to the 
creation of a central department of public health are bearing 
fruit in various directions. Weare glad to know that it is so, 
since it has long been our opinion that such a department is 
needed in this country. -We have in the last few years seen 
immense strides in the direction of decentralisation in the 
way of public health administration, and as a cousequence we 
have now a very greatly divided system of local self-govern- 
ment. However many may be the benefits of such a state of 
things, there are undoubtedly lacking not a few of the good 
elements which accrue from direct Government supervision 
of the manner of carrying into effect the multitudinous 
statutes which have to do with the common weal. Decen- 
tralisation has, in fact, gone to such extremes that it needs a 
strong whip hand, so to speak, to control the numerous 
small bodies which have been empowered by Parliament in 
respect of matters pertaining to the national health. All 
this has brought about an ever-growing feeling among sani- 
tarians that some district department should be charged 
with the direction of the sanitary Jaws, deeming such a cen- 
tral Board at least as important as that-which has to do with 
the health of beasts. Whether the administration of the 
Poor Law should be included in the duties of the department 
is a matter of doubt, though in many respects it is easy to 
see that the two are intertwined. But apart from that aspect 
of the case, we would hail with delight a ministry of public 
health, and, as an accompaniment, a consolidation of the 
present mass of statutes which have to do with the health of 
mar. 
THE ARMY MEDICAL DEPARTMENT. 
Tut United Service Gazette wants to know how much longer 
the Army Medical Department is to be worked with fifty men 
short of its establishment. ‘It is generally considered,” it 
adds, ‘‘that a great responsibility rests on the Secretary of 
State for War, who is after all the person to whom the public 
looks for the efficiency of every department of the army, and 
while Lord Lansdowne, as is well known, wishes to be liberal 
to the Army Medical Staff in conceding terms which could 
attract plenty of educated gentlemen into the ranks of the de- 
partment, the Commander-in-Chief and Adjutant-General, 
with, it is hardly doubted, the Quartermaster-General thrown 
in, are currently believed not to be disposed to concede any- 
thing, but to fight the medical schools to the bitter death. 
Between the two parties it is. only too clearly perceived that 
the army is suffering, and the inability to obtain candidates 
for the medical department is regarded as a public scandal, 
and has, indeed, become a subject for much laughter and 
merriment at the clubs. Another examination is due soon, 
and it is believed to be only too probable that’ there will be 
a repetition of the fiasco which attended the last—to wit, half 
the candidates rejected for incompetence, and those admitted 
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mander-in-Chief, the Adjutant-General, and the; Quarter- 
master-General are satisfied with the state of things, the 
army itself cannot be said to be so.” 


THE LACK OF ACCOMMODATION IN ,THE FEVER 
ASYLUMS. 

To understand what an extension of the present accommoda- 
tion for infectious cases would have to be provided by the 
Metropolitan Asylums Board, and, of course, paid for by the 
ratepayers, if it were once granted that all cases ought to be 
removed, it is worth noting that at the recent meeting of the 
Poplar Board of Works a member pointed out that there were 
188 notifications of infectious diseases, and that of this 
number only 26: had been moved. to the hospitals of the 
Asylums Board. He thought the Board should take some 
steps to remedy this serious evil, and he said the various 
parishes did not benefit from the hospitals in anything like 
the proportion represented by the amounts contributed. Al) 
this tends to show what has already been pointed out*by the 
British MepicaL JouRNAL, namely, that no reasonable ex- 
tension of the hospital system could provide aecommodation 
for all cases at all times. Take the year round, and no doubt 
a large proportion of the cases notified are admitted tothe 
hospitals ; but the prevalence of fever falls chiefly on one 
period of the year, and during the weeks of greatest prevalence 
the proportion admitted can only be described as small, al- 
though at that. time the hospitals are filled to overflowing. 
To those ratepayers who maintain that the fever hospitals of 
London should be so extended as to receive all applicants, 
we commend the figures communicated to the Poplar Board 
of Works, which will serve to give some idea of the extension 
which would be required for the purpose. 


THE CONFERENCE OF WOMEN. WORKERS. 
Av the Manchester Conference οὗ Women Workers hel@ 
recently, Miss Rosalind Paget read a paper on the Registratiom 
of Midwives. After pointing out the evils arising from the 
employment of ignorant midwives, she said a Bill for the 
registration of properly qualified midwives had been preparedi 
by the Midwives Bill Committee, and would shortly be 
brought before Parliament. The opponents of the measure: 
said that if such a Bill passed it would create a new order of 
midwifery practitioners, and also prevent the poor from 
availing themselves of the help of an experienced and un- 
registered neighbour. Miss Paget said it was no question of 
doctor versus midwife, but of trained and licensed midwife- 
versus ignorant and untrained women. In a paper on the 
Employment of Midwives, Miss Katherine Twining urged the 
necessity of employing duly qualified women. She said.our- 
Sovereign was the’ first Queen of England who was ποῦ’ 
attended by a midwife. In other European countries mid- 
wives had a recognised position, and their duties were care— 
fully regulated by law. The mother of our Queen was: 
attended by a midwife only at the birth of Princess Victoria.. 
As more than half the registered births in England took place 
without. the presence of any medical man, it was highly’ 


should be competent. 
ensued Dr. Annie M’Call spoke in favour of registration. 


DIOGENES IN. DUNDEE. 
Somer time ago the Corporation of Dundee, in the execution 
of their duty as sanitary authority for the city, made a closing 
order with respect to a property which is said to be about 300 
years old. The grounds upon which the order was based 
appear to have been—low ceilings, narrow steep stairs with-- 
out railings, small lobbies, small windows not opening pro-- 
perly, a situation hemmed in by high buildings, slating out) 
of repair, want of rain-water gutters, there being only one= 
closet for 25 or 30 occupiers, 
This is a somewhat heavy indictment, but Sheriff-substitute- 


scraping through by the skin of their teeth, some also being, 
socially speaking, of a very indifferent type: If the Com- 


Campbell Smith, to whom the case was appealed, brushed it» 
aside with contumely, and sustained the appeal. The public, 


necessary, in the interest of the mothers, that the midwife: - 
In the course of the discussion which ~ 


general dilapidation and dirt. — 
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which likes to be entertained, is so fortunate as to be 
furnished with the reasons upon which the learned sherift’s 
decision was founded, in a note appended to the judgment, 
from which we venture to make the following extracts. The 
sheriff saw nothing to render the house “ absolutely unfit for 
the dwelling place of human beings. Most of its structural 
<lefects have existed from its completion as a house, and it 
seems strange that it has taken 300 years to discover that it 
is not-.a house fit to live in. How often its inhabitants have 
been cleared out by plague, fever, and cholera, is not told... . 
A town councillor... . did not die in it, but whether he did 
die when and where he did because he had lived in it too 
long, or because he had left it and gone to some flimsy over- 
ventilated modern villa I do not pretend to say, much less to 
know, for the agencies that kill a man are, as a rule, dis- 
covered by scientific theorists only after it is too late...... 
It is very generally asserted that cleanliness is next to 
godliness, but this is very far from being my creed, legal or 
TOTAL. ci ag dm « I am determinedly of opinion that common 
honesty is much nearer godliness than that cleanliness which 
can be obtained by the free use of soap and water, or of water 
without soap...... What harm did it do to Athens that 
Diogenes lived in a tub or some hutch not fit for a modern 
fashionable dog? He is said to have lived for 90 years, and 
that is an age few sanitarian fanatics are ever likely to see, 
for they are the doomed victims of life-depressing fear of 
poisons of all kinds, dread of bacteria and bad smells causing 
them to tremble at every street corner, and no escape possible 
for them from a hopeless, miserable cowardice born of 
materialistic shallow science and disbelief in the beneficent 
divine order of the world...... I do not think it would 
have the smallest possible effect upon the health of Dundee 
to shut up the appellant’s 300 years old house. I think to 
judicially declare it to be unfit for human habitation for 
reasons most of which have existed since it was built would 
for me be an outrage upon the truth and right, and a sweep- 
ing slander upon the domestic architecture of Scotland for all 
time down to the second quarter of the nineteenth century.” 
Dame Partington is not dead. She is still engaged in her 
hopeless task of mopping back the Atlantic tide. 


THE PREVENTION OF INDUSTRIAL DISEASES. 
THE Society of Arts is prepared to award, under the Benjamin 
Shaw Trust, a gold medal or £20, according to the condition 
jaid down by the testator, ‘‘for any discovery, invention, or 
new devised method for obviating or materially diminishing 
any risk to the life, limb, or health incidental to any indus- 
trial occupation, and not previously capable of being so 
obviated or diminished by any known and practicable avail- 
able means.” Intending competitors must send in descrip- 
‘tions of their inventions, not later than December 31st, to the 
Secretary of the Society of Arts, Adelphi, London, W.C. The 
judges will be appointed by the Council. 


DIPHTHERIA IN LONDON. 
ALTHOUGH there was a marked decline in the number of fatal 
eases οἱ diphtheria recorded in London last week, the mor- 
tality from this disease still continued to exceed the average. 
The number of deaths from diphtheria registered in the 
metropolis last week was 53, against 66, 57, and 64 in the 
‘three preceding weeks. The decline in the mortality from 
‘this disease last week was confined to East and South Lon- 
‘don. Of the total deaths from diphtheria in London, 25, or 
mearly one-half, were recorded in South Loudon, including 6 
of persons belonging to Camberwell, 5 to Lewisham, and 5 to 
Lambeth. Of the remaining 28 fatal cases, 5 belonged to 
Islington, 5 to Hackney, 3 to Hammersmith, and 3 to 
Chelsea. The 53 deaths from diphtheria registered last week 
‘in London included 34 of children under 5 years of 
cage, and 18 of children and young persons aged between 
‘5 and 20 years ; while only 1 death occurred among persons 
aged upwards of 20 years. The notifications of diphtheria in 
MSiondon last week showed a slight increase, 275 new cases 


being notified, against 294, 262, and 261 in the three preceding 
weeks. There was a marked decline in the prevalence of the 
disease in Wandsworth, only 4 new cases being notified ‘last 
week, against numbers steadily increasing from 3 to 20 in the 
five preceding weeks; in Lewisham the new cases were only 
II, against 21 in the preceding week. On the other hand 
there was a fresh outbreak in St. Saviour Southwark, and the 
cases in Lambeth showed a slight further increase. The 
notifications in West and North London showed a marked 
increase last week ; in both Kensington and Fulham 9 new 
cases were notified, against 2 in the preceding week; in 
Islington the new cases rose from 11 to 20, and in Hackney 
from 17 to 24. The admission of diphtheria patients into the 
Metropolitan Asylums Hospitals during last week were I14, 
against 98 and 120 in the two preceding weeks; and 799 
patients remained under treatment in these hospitals on 
Saturday last, the 7th inst. 


OUR REPORTS OF THE CARLISLE MEETING. 

In the British Mepican Journat of October 31st was com- 
pleted the report of the whole of the proceedings of the 
annual meeting of the Association at Carlisle and of its 
Sections. In previous years the publication of the reports 
has not been ended until the first or second quarter of the 
following year, nine or ten months after the meeting had 
taken place. This was inevitable, owing to the great number of 
other calls upon the space of the Journat, which can never 
be neglected. This year, owing to the appointment of special 
reporters in the Sections and the decision of the Council to 
accord in a series of issues of the JourNar an extra number 
of pages for the purpose of publishing rapidly the proceedings 
of the Sections, it has been possible to complete them within 
three months of the meeting. The supplementary pages 
granted by the Council amounted in round numbers to 250, 
and altogether the amount of space occupied by the reports 
of the annual meeting, of its Sections, and of the com- 
mittees has been about 4oo pages. The task has been 
a serious one, and we may offer our congratula- 
tions to the managerial and printing departments 
for the remarkable speed and accuracy with which the 
work has been accomplished. It has also thrown, as will be 
easily understood, a great deal of additional work upon the 
shoulders of individual members of the editorial staff, at a 
time of the year, moreover, which is for most people the 
holiday season. We venture to say that the Association is 
much indebted to them for their loyal devotion to its service. 
They have the satisfaction of knowing not only that the mem- 
bers of the Association have had presented to them the valu- 
able reports of the annual meeting and Sections at an earlier 
date than ever before, but also that the task has been accom- 
plished more rapidly than in the case of any international or 
national congress with which we are acquainted. In spite of 
the creation of the special staff, the publication of the pro- 
ceedings of an International Congress has never—except, we 
believe, in the case of the International Medical Congress in 
London in 1881, when the four volumes were published in about 
six months—been completed in much less than a year, and in 
most cases this period has been greatly exceeded. The amount 
of space occupied this year by the reports in the Journat of 
our annual meeting would have formed in book form two large 
octavo volumes of some 700 or 800 pages. The annual volumes 
of the proceedings of the German Medical Congress form in 
each year one large octavo volume of from 500 to 700 pages, 
which is published usually some four or more months after the 
meeting. It has cnly been possible to accomplish in less 
time a task of double the magnitude by the hearty co-opera- 
tion of all those concerned. 


OUR BARRACK SCHOOLS REPORTS. 
To the Lambeth Guardians will belong the credit of being 
the first to adopt the recommendations of the Departmental 
Committee for inquiring into Poor-law schools. They are 
going, says the Daily Chronicle, to abandon their barrack 
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schools and scatter their children on the Sheffield system, 
which, it will be remembered, accommodates children in 
various homes scattered over the town, each batch of fifteen 
children being under the care of a ‘‘mother,” and living 
much as other children do, as far removed from pauper 
associations as possible. The children of Norwood Schools 
are in future to be dealt with as individuals with varied 
tastes and dispositions, and the school they are now housed 
in is to be used as a home for the aged and infirm. The 
existing infirmary in Brook Street will be used as a work- 
house, “and the Prince’s Road Workhouse will be given up. 


This pioneer move of the Lambeth Guardians will be watched 
At present each child under the barrack 
school system costs Lambeth 118. 73d. each week. In Sheffield 
The Lambeth Guardians hope they will 
save £8,826 a year by their new system, which will be good 


with much interest. 
each child costs 6s. 


news to the ratepayers. 


AGGREGATED SCHOOLS: INDUSTRIAL AND 
OTHERWISE. 


PROF. KOCH’S MISSION TO SOUTH AFRICA. 


Pror. Kocu accompanied by his wife and assistant, Dr. Kohlstock, 
arrived in London on Thursday evening on his way to the Cape to 
investigate the rinderpest. In the course of a conversation with 
our representative, Prof. Koch stated that he had undertaken his 
mission at the instigation of the Cape Government. On his 
arrival in South Africa he will establish his laboratory in Cape 
Town, where every facility will be given him by the Government 
for the prosecution of his researches. The Professor expressed 
surprise that any great interest should be aroused by his mission, 
inasmuch as the question only affected animals, and not human 
beings directly ; we suggested that it was owing to the importance 
of the question to the native races to which proposition he readily 
assented. He has no information at present as to which particular 
side of the rinderpest question he is to investigate. He is, he 
says, approaching the subject with the same open mind with which 
he undertook the Cholera investigations in Egypt. We wish 
Prof. Koch every success in his undertaking, and trust that on his 
return he may have not only added another bacillus to the already 
long list of the present described varieties, but will have, in 
addition, conferred another benefit on humanity at large, of equal 


Mr. Leaaer, the recently appointed Inspector for the Schools 
under the Home Office, has issued an important and 
readable Blue Book dealing with the 228 schools under his 
care. He reports having visited every school at least once, 
and having paid over two hundred surprise visits. The num- 
ber of children whose habitations have been thus inspected 
is 30,210. He states that generally the health of the 228 
institutions has given little cause for anxiety, adding: “Οἱ 
really serious outbreaks of such complaints as ophthalmia and 
ringworm there has not been a single one. Perhaps the 
comparative immunity from such complaints enjoyed by 
reformatory and industrial schools is in some measure to be 
attributed to the manageable size of most of them.” He 
adds: “Τὴ this connection it may be mentioned that at the 
one industrial school which can fairly, because of its size, be 
said to be on the barrack system, the school at Feltham, 
there had always been a difficulty in getting absolutely rid of 
ophthalmia.” These statements are all the more interesting 
to us, as they bear out our contention that the conditions in 
large aggregated schools create ophthalmia and all the serious 
after-life consequences which it frequently leaves. Mr. 
Legge also draws attention to the attempts made to check 
the amount of defective eyesight and hearimg among the 
children, and he prints extracts to show what has been done 
in order to stimulate future attention to the matter through- 
out the schools. Among the interesting conclusions he draws 
_is that there is a very constant relation between partial deaf- 
ness and stupidity, a point which could with advantage be 
suggested for the consideration of Board-school teachers. 


importance to the results of his previous investigations. 


TREATMENT OF DROWNING. 

Tue report of the Humane Society of the Commonwealth of 
Massachusetts, for 1895-96,! contains a summary of the various 
methods of restoring animation in drowning and suffocation, 
and methods of life saving. Nothing could more forcibly 
demonstrate the absolute necessity of reconsidering the rules 
of the Commission of the Royal Medical and Chirurgical 
Society of 1862, for, in the report, treatment is based on the 
assumption that recovery will only come from the introduc- 
tion of a large quantity of air into the lungs, whereas the 
London Committee satisfied itself that it was the presence of 
water in the lungs, and the effects thereby produced, which 
cause death in drowning. It has since been shown by 
Bowles and others, from actual observation on drowned 
human beings, that the means taken to evacuate the water 
are insufficient ; that during treatment foam can often be 
expressed from the lungs in the prone position for an hour 
or more; that in the supine position this is quite impessible ; 
that no aération of the blood can take place until the lungs 
are free from foam, and that dragging at the tongue-tip 
does not necessarily act upon its base. These objections are 
now under consideration by another committee, and it is 
clearly most desirable that their long looked for report 
should be issued for the future guidance of the profession 
and thepublic. 


PIECEMEAL NOTIFICATION AND A REMEDY. 
THE pros and cons of the matter of measles notification are so 
often pitted one against the other that there seems little 
likelihood at present of seeing the question settled. Here 
and there we have a sanitary district adding the disease to 
the schedule of notifiable diseases, and then again, after a 
short term of years, seeking to rescind the resolution bearing 


THE HEALTH OF COALMINERS. 
ATTENTION has been called to the subject of the state of 
health and mortality of coalminers, written with the object 
of disabusing the public mind of the belief that the occu- 
pation of these workpeople is one ofa highly unhealthy kind, 


particularly as regards the respiratory organs. This popular 
impression is derived doubtless from the health and 


mortality records of bygone years, before mining Acts 
and inspectors were in force, and before the effec- 
tive ventilation was understood. The incorrectness of 
the belief was established by the returns of the 


Registrar-General, and was noted by Dr. W. Ogle in his 
excellent supplementary essay, wherein he showed that, far 
from being destructive of life, coalmining stood second only 
in the comparative list of employments in the order of their 
unhealthiness; and it became clear that were deaths from 
accident eliminated from the causes of death among these 
workmen, the position they would occupy in the list of 
employed persons of all sorts would rank very high as fol- 
lowers of a healthy employment. All this was fully brought 
out and commented upon by Dr. Arlidge in his work on The 
Diseases of Occupation. 


on the subject. 


The interlacing of sanitary areas, especially 
in large towns and their suburbs, is one difficulty in the way 
of speedy appearance of good results from measles notifica- 
tion in one or two isolated areas in any given county. For 
example, to have measles notified in Manchester and not in 
Salford, or in one or two metropolitan districts and not in 
the remainder of London, could not be expected to yield good 
results ; yet this is done in the provinces, and authorities are 
beginning to ask what is the practical return for the money 
expended. An hour or two spent in digesting the recent 
report on the whole matter by Dr. Theodore Thomson will 
show that much is to be expected from such notification if all 
the salient points to which the reporter refers as requisite 
to the most practical carrying out of the system be held in 
view and acted upon. But even so the negligence of a neigh- 


1 Boston : Nathan Sawyer and Son. 1896. (Demy 8Vvo, pp. 132, τὸ illus- 
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bouring district may prevent the measures adopted from bear- 
ing the desired fruit. Some districts do what they can with the 
staff at their disposal py requiring only certain cases of 
measles to be notified, such as first cases in houses, until a 
certain period has elapsed since notification. In this man- 
ner the expense is curtailed without vitiating the advice of 
the medical officer of health, given on the occasion of the 
preliminary certification of the presence of measles in a 
dwelling. It may be asked, however, whether there would 
not be distinct advantage in giving provincial county 
councils the same authority as the London County Council 
possess in the matter of extending to the whole county the 
compulsory notification of infectious diseases at present not 
included in the list under the Notification Act. With the 


—— ee 


sanction of the Local Government Board the County 
Council for London could, under the London Public 
Health Act of 1891, make the notification of measles 


| 
compulsory throughout the metropolis at any time. 
A further power would be needed, that is, to en- 
: able county councils to make the system compulsory only 
at such times as seemed to them necessary, and also to en- 
able them to act on emergency, only seeking central approval 
ficst when the circumstances allow of this, though obtaining 
it in any case at some period of the continuance of the tem. 
porary order. Another power which would tend to make the 
system in its extension to measles more popular would be 
that of seeking certification of first cases in a house only, 
whilst the knowledge that when once the disease had been 
checked, or, equally important, when the epidemic had 
obtained a hold so firm as to baflle the sanitary officials in 
their preventive efforts, the recision of the order was likely 
to be secured, as regards the county in the one case, and the 
individual area in the other case, would tend to make dis- 
trict authorities even more reconciled where measles is 
| already notifiable than they are now. Once make measles a 
disease which calls upon the pocket of the ordinary rate- 
payer, and the time will have arrived when the ignorance 
now existing as to this very fatal complaint will tend to 
disappear. A county order declaring the disease notifiable 
would do much to draw public attention to the matter, and 
help the health officers in their efforts to stay its spread. 


MIDDLE-AGED CYCLISTS. 
Looxineé to the enormous increase in the use of the bicycle, 
it is perhaps not to be wondered at that a considerable 
number of deaths have been brought about recently by the 
new amusement. Nor considering how the bicycle has been 
taken up by all .classes of society, is it surprising that 
among the victims have been men holding more or less pro- 
minent positions. It is not long since the death was 
announced of Mr. J. A. Hartley, the Inspector-General of 
Schools for South Australia, as the result of a bicycle acci- 
dent. Last week came news of the death of M. Alphonse 
Edouard Combes, the Vice-Dean of the Paris Faculty of 
Science, who had earned distinction as a chemist. The 
death of M. Combes is attributed to angina pectoris. Hewas 
cycling down hill, when he was seen falling off his bicycle. 
When help arrived he was dead. It would be absurd to decry 
all pastimes involving exertion and even danger because 
some few who practise them meet with an untimely end. 
But the death of these two gentlemen seems to enforce a 
lesson which we have often expounded. Any form of exercise 
or sport which makes serious demands on the attention, 
on quickness of eye and hand, and on endurance, ought to be 
taken up by people who have reached middle life, and are 
engaged in sedentary occupation, only with great circum- 
spection. The lesson has been learnt by Alpine climbers 
through many bitter experiences. It is pretty generally held 
by them that most of the fatal accidents in mountain ¢limb- 
ing occur through the failure at the critical moment of some 
man who has taken to mountaineering too late in life, and 
who is, perhaps, also out of condition. An old dog cannot 
be taught tricks, according to the proverb; and though it is 
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disagreeable to have to realise that we have passed the age 
when we can excel in a new pastime requiring special skill to 
avoid accident, and youthful adaptability and elasticity to 
avoid overstrain, it is the part of wisdom to accept the inevit- 
able. Itis said that a first-rate tennis player will remain 
first rate for twenty years or more, but no man ever became 
first rate who did not begin as a lad, almost asa boy. There 
is no reason why middle-aged men, and even those who have 
passed middle age, should not take to cycling; but it should 
be with a frank recognition of the limitations which age 
imposes. Great speed, long distances, and hill climbing put 
a strain upon the constitution, and will find out the weak 
places—the parts of the system which are aging faster, 
perhaps, than the rest—the heart, it may be, or the vessels of 
the brain. So, also, in regard to riding a bicycle in crowded 
thoroughfares: the strain on the attention is considerable, 
the risk not small, if a man has lost the quickness of youth, 
or of wont from youth. 


OYSTER CULTURE. 

Ar the quarterly meeting of the Essex County Council a 
committee reported on the oyster fishery in the River 
Colne during the year. They stated that the attachment 
of oyster spat in the Colne river had been only a partial 
success this season; practically no spat had been col- 
lected on the tiles. They had, however, been directing 
attention to the question of the artificial breeding of oysters, 
and numerous experiments had been carried out in this 
direction. A tract of sea bottom was discovered lying between 
the mouths of the Colne and the Blackwater, beyond the 
boundaries of the Colne Fishery Board’s grounds, which ap- 
peared to be an ideal spot for the cultivation of oysters, 
and it was suggested, after the visit of the committee, 
on July 17th, that part of this ground should be secured for 
the purpose of experiments. If these efforts of the Colne 
Fishery Board are crowned with success they will, without 
doubt, revolutionise the oyster trade and confer great benefit 
on the whole community. The price of the molluse would 
not only be greatly reduced, but. the average quality would 
probably be greatly improved. Under a system of artificial 
breeding those localities best suited for the cultivation of 
the oyster could be kept fully stocked with young oysters 
instead of as at present being absolutely dependent upon 
the spat which is deposited under natural conditions. In 
addition, we might expect that inasmuch as those beds, 
which were free from the suspicion of sewage contamination, 
would now be able greatly to increase their supply, and 
would thus meet the demands of the market without those 
from less desirable localities being called into requisition. 
This question would also be of great importance in its 
bearings on the future of the oyster trade should Govern- 
ment interfere and close those beds which are subject to 
sewage contamination, since in those circumstances the 
supply of seed oysters might run short unless supplemented 
by artificial breeding. 


SICKNESS IN THE SPANISH ARMY IN CUBA. 
OFFICIAL information received from Cuba states that the 
hospital contain 13,657 men, of whom 755 are wounded, and 
the remainder are suffering—1,058 from yellow fever, 253 
from dysentery, 2,014 from intermittent fevers, 110 from 
typhus, and 9,167 from other diseases. The mortality is only 
3 per cent. ofthe sick, but the men inhospital represent 13 per 
cent. of the Spanish effective force in the island. The 
Director-General of the Hospitals (Sefior Losada) complains 
of the insufficiency of the means at his disposal, and especi- 
inadequate medical staff. For instance, in 


only 51 surgeons. 
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PROFESSOR KOCH’S MISSION TO SOUTH 
AFRICA. 


Proressor Kocn, of Berlin, will arrive in London on Friday 
evening, leaving Southampton on the following day for Cape 
Town, on his way to fulfila mission for the investigation of 
the rinderpest from the point of view of its possible bacterial 
origin, and with a view to determine a method for its preven- 
tion. He will be accompanied by a trained assistant, Dr. 
Kohlstock, taking with him an ample supply of the most 
recent apparatus. 

In this mission” he has the sanction and support of the 
German Government,"who have granted leave of absence, and 
afforded every facility. It had been stated that Dr. Koch had 
been commissioned and instructed by the German Govern- 
ment to carry out this inquiry. but we are assured by the 
Embassy that this is not so. He is going at the request of the 
Cape Government, and, in consequence of their urgent wish, 
his departure has been hastened, ‘having previously been fixed 
for Saturday week. 

It will be remembered that an elaborate inquiry into the 
nature, origin, method of treatment, and pathological status 
of this disease was undertaken in 1868 by a Royal Commission 
in which Sir Richard Quain, Dr. Burdon Sanderson, Lord 
Playfair, and others took an active part. At that time, how- 
ever, bacteriological science, which has of recent years made 
such rapid and important progress, was hardly yet in its 
infancy, and the present methods of investigation, the perfec- 
tion of which we owe so largely to Dr. Koch himself, did 
not exist. Elaborate and careful as was the inquiry, it did 
little more than prove the intense contagiousness of the 
malady, and the hopelessness of any available method of 
treatment except by the pole-axe. The policy of stamping 
out was urgently recommended, together with a system of 
liberal compensation. 

These measures had decisive and successful results within 
their limits. and the epidemic has not since been able to ex- 
tend itself within these islands. No subsequent information 
of a scientific or curative kind has since been attainable, 
nor has the bacterium or antitoxin of rinderpest come within 
the scope of our knowledge. Let us hope that Professor 
Koch may add this further leaf to his laurels and to 
those of science. 

Dr. Edington, one of the most accomplished of British 
bacteriologists, is at present at Cape Town in charge of a 
Government bacteriological department, where he has been 
studying the pathology of the tsetse disease, with results of 
great promise. Thus Dr. Koch-will find skilled assist- 
ance ready at hand if required. 


Tue ErioLoay AND BAcTERTOLOGY OF RINDERPEST. 

Rinderpest was recognised as early as 1715; it again made 
its appearance in 1745, and in 1865 there was a tremendous 
outbreak, which led to the Royal Commission and the 
stamping-out order of 1866 referred to above. Since that 
time only a small outbreak in 1872 has been recorded, and 
this was stamped out almost immediately. An epizéotic of 
a most marked type, rinderpest has no permanent footing in 
this country, and has invariably been introduced from 
abroad. It is, however, stated to be epizoétic in Asiatic 
Russia, in Hindustan, Persia, China, and even Ceylon, but 
on this point. it is difficult to obtain very accurate in- 
formation. 

From the very first the disease was stamped as contagious, 
and several attempts have been made to trace the fons et origo 
mali. Murchison maintained that the cattle plague re- 
sembled small-pox in all but the cutaneous eruption, but 
further acquaintance with the disease did not allow of the 
analogy being carried very far. The disease, however, runs 
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the course of a specific infective fever, the incubation period 
is short, the symptoms are marked, and the pathological 


changes are definite. 


The contagion was by Burdon Sanderson localised in the 


blood as well as in the discharges, and in his report to the 
Commissioners appointed to inquire into the origin and 
nature of the cattle plague he pointed out that the serum 
separated from the blood of an animal suffering from this dis- 
ease contained the contagium which could be transmitted by 
experimental infection of other animals. 
cocci: Sanderson and Smart, of Edinburgh, saw them also, 
and in 1883 Semner brought up the subject again, and 
described streptococci as the cause of the disease. Whether 
these cocci are primary or secondary still remains to be seen 
and proved, but from the whole nature of the disease we 
should expect to find some i : 
primary cause—a contagium which is easily carried, which 
may be inoculated by flies, and which it is very difficult to 
render inert in the countries in which the disease is enzdotic. 
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BATTLE OF THE CLUBS. 
‘6 MEDICAL WASTE.” 


Mr. F. FautpEr White, F.R.C.S., Honorary Surgeon to the 
Coventry and Warwickshire Hospital, sends us a paper read 
by him before the Coventry Medical Society some time ago. 


He thinks that it may be of sufficient interest to our 
At any rate, he writes, 
true, and should convey a lesson to 
tempted to join or start dis- 
In 1896 Coventry is the most 
its medical men the worst paid. 
We extract from Mr. White’s paper the following para- 


I suppose we are all agreed that there isa great waste of 
medical material in Coventry, that is to say, material from 
which we can obtain a legitimate profit in the exercise of our 
profession. But I am not sure that we have fully appre- 
ciated the amount of that waste, and the extent to which our 
incomes are thereby affected. 

It is a melancholy fact that, with the exception of a few 
hundred families, the people of Coventry are satisfied with 
offering their medical advisers insignificant remuneration. 
I say insignificant advisedly, for if a few of us receive £300 
or £400 a year for the carrying out of a big contract, those 
hundreds have to do service for perhaps as many thousands 
to which the profession might make a fair claim. That this 
is not mere verbiage, but a matter of calculation, I think I 
can convince you. 

There are not, I think, a great many people in Coventry 
who would find a penny a week burdensome, and for any 
such we have the Poor-law Medical Service and the hospital. 
But supposing the dispensary doctors got this penny a week 
from their 26,000 subscribers, they would divide each year 
some £5,600 instead of less than £2,000. Furthermore, it is 
well known that there are many people in the dispensary who 
should be paying their doctor regular fees, and a still larger 
number who could very well subscribe Ios. or 20s. per annum, 
It would be quite tedious to give you a long list of well-to-do 
people who accept the benefits of this institution, and in this 
Society it would be superfluous. The fact, I believe, is not 
disputed by any medical man in Coventry. 

Of course, it isnot only at the provident dispensary that 
medical material is being wasted, and if I have appeared to 
select it as an object lesson, it is because of its com- 
parative importance, and because there we can get at figures 
that give us some idea of the amount of medical waste. As 
to that amount, I may say that 1 have taken some trouble to 
form a reasonable estimate. I believe the contract system at 
the dispensary is responsible for a direct loss to the profes- 
sion of some £10,000 per annum. Indirectly the loss is far 
greater if we consider the effect an institution of that sort 
must have upon medical fees generally, and that it is 
both the cause and the excuse of sundry private clubs. 

I daresay it will be thought that I have overestimated the 
amount of waste, but I think not. I believe it is in the power 
of the average working man to pay a reasonably small fee for 
medical attendance. I should have no objection to the sub- 
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work I would not exact it at all. But on the other hand, I 
think we should insist that the payment is adequate and 
not contemptible. 

Now that the dispensary has dissociated itself from charity, 
there is something insulting in the proffer of a farthing 
a-week to the educated man of science ; and this when wages 
have been extraordinarily high. 

Last year a man told me of his five sons, who he said were 
each earning £3 a-week, and who did not save a penny. 
Another man told me he was earning £7 a-week ; this man’s 
home was absolutely without comfort, and his wife assured 
me that they were not saving any money. Did it matter to 
these people what they paid for medical attendance ? 

On the other hand, I have occasionally been astonished at 
the payments some of the poorer people will cheerfully make. 
I know that some of them will pay 38. 6d. for a single visit 
and even a guinea for a consultation. Of course if we are 
prepared to accept a farthing or a halfpenny, most people 
will think it foolish to offer more; we have ourselves to 
thank that the rate of remuneration is so low. 

Iam, | hope, not more grasping than other men, but I am 
convinced that the medical profession in Coventry should 
ask for more equitable payment, which most of the people 
here could well afford, Have any of you taken notice of the 
enormous amount that is spent in drink? For the whole 
country the average cost per head is 7os. year. I suppose in 
the prosperous year of 1891 the drink bill for Coventry must 
have approached a quarter of a million; but at only £4 per 
head it is forty times what the dispensary patients pay for 
medical advice. I hope after this we shall not be told that 
the Hh fr ig classes of Coventry cannot afford a penny a 
week. 

But if we accept a penny a week as our minimum, we shall 
have at the dispensary alone an addition to the professional 
purse of £4,000, which may fairly be doubled if we take the 
whole population into consideration. A saving of some £8,000 
per annum will therefore result from but one small adjust- 
ment of the scale of contract prices. 

There are other and, perhaps, more important reforms to be 
effected, such, for instance, as the establishment of a maxi- 
mum, but 1 think I have said enough to justify my estimate 
of the amount of medical waste in Coventry. 

And now, gentlemen, we come to the question, Cannot we 
do anything to prevent this sad waste? I have endeavoured 
to show how great asaving can be effected by a fractional ad- 
vance in the present minimum, and I have given reasons for 
thinking that the working classes can pay without effort a 
great deal more than they are at present asked to. In con- 
clusion, let me give you the substance of some remarks that 
were made to me by Mr. Ernest Hart some two years ago. 
After alluding to the state of things in Coventry, which he 
characterised as deplorable, he went on to say that medical 
abuse was the direct and inevitable consequence of the neglect 
of one precaution, the wage limit. Without a wage limit 
there could be no efficient. check upon imposition. You 
should not place much reliance upon the self-respect of a 
multitude of individuals. After all, who is to draw the line 
if the medical man neglects to say who are eligible for gratu- 
itous advice and who are not? We should legislate for our- 
selves instead of allowing tradesmen and workpeople to do so. 
The watchword of medical reform should be wage limit. 

And in these few words of Mr. Hart’s we have the whole thing 
ina nutshell. In an insistence upon the wage limit system 
lies our hope of successful medical reform. There are, of 
course, great difficulties in the way of its general adoption, 
and perhaps we shall soon hear a good deal about them, but I 
hope and believe that they are not insurmountable. ‘At all 
events, we owe it to ourselves, and to those who may come 
after us, to make a determined effort to put ourselves upon 
equitable terms with the public. It is, indeed, an object that 
is worthy the attention and co-operation of every medical 
man in Coventry, and when the time comes I hope that we 
shall all of us co-operate. 


EASTBOURNE ProyipENT MeEpIcAL ASSOCIATION. 
Mucu interest attaches to the success of the first year’s work 
of this institution, which was founded, under the auspices of 
the Eastbourne}/Medical Society, to combat the? methods of 
medical aid so ieties by providing efficient medical attendance 


on the working classes at reasonable rates and on lines 
acceptable both to the medical profession and to the 
public. 

Ten medical men practising in the town at once gave in 
their names as willing to serve on the active staff. This 
number included nearly all those who were engaged in club 
practice. All the remaining members of the profession agree 
to give their moral support to the Association by declining 
to accept any appointments offered by the medical aid 
societies, or in any way to show approval of their methods. 

The affairs of the Provident Medical Association are man- 
aged by a General Committee, consisting of the whole of the 
active medical staff, of the consulting staff, and of repre- 
sentatives appointed by the Eastbourne Medical Society. 
For executive business there is a Subcommittee, consisting 
of the Chairman, Honorary Secretary (Dr. Alex. Harper), 
and three other members. There is also a Treasurer to 
whom the collectors make weekly returns. Any duly-qualified 
registered practitioner resident in Kastbourne, and not prac- 
tising as a homceopath, may become a member of the acting 
staff on giving an undertaking not to conduct private clubs— 
except at higher rates than those of the Provident Association 
—and not to hold professional intercourse with medical men 
who associate themselves with medical aid institutions or 
any similar bodies canvassing for members and paying to 
their medical officers inadequate remuneration. _Persons 
eligible for membership are artisans and their families con- 
sidered suitable by the Committee and not in receipt of 
parochial relief. Applicants must be in good health on 
Joining, as ascertained by medical examination. If persons 
in indifferent health are admitted, it is at special rates 
determined by the Committee. It was not found expedient 
to fix a hard and fast wage limit, full discretion being left 
to the Committee, which, however, is guided by the following 
scale: 

Single persons wage not exceeding 20s. weekly, 2d. a week. 

Families, combined income of parents 358., 2d. a week for each member 
Over 14 years, rd. a week for each child under τὰ years. ( 

Families, combined income of parents 258. or less, 1d. each for parents 
and children alike. , 

It is expected that the whole of the family shall be entered on the lists 
(except those who may be already members of a friendly society). In large 
families not more than six children are charged for. 

A person who has been a member in childhood may continue as an 
adult member but pays 2d. a week. 

Domestic servants are not admitted, but a member who becomes a 
domestic servant does not forfeit the privileges of membership. 

If tre Committee are satisfied that any member has come into the en- 
joyment of an income which renders him or her unsuitable for member- 
ship the name may be removed after a quarter’s notice is given, and after 
the member has been heard if he or she so desire. ὶ 

Midwifery.—A_married member expecting to be confined is expected to 
employ the medical officer on whose list her name appears. Failing this, 
she will not be entitled to attendance for six weeks after the confinement, 
The fee for midwifery is 15s., paid in advance. For premature confine- 
ments the fees is the same. : ΐ 

Vaccination.—With calf lymph only, at the cost price of the lymph. 

There is a special scale.of payments for fractures, dislocations, and 
major surgical operations. ‘ : ᾿ i 

On joining members can select their medical officer. A quarter’s notice 
of desire to change must be given. ἤ : 

The annual report of the first year’s working of the Provi- 
dent Association shows that down to August 31st last 3,689 
members had joined. The population of Eastbourne is 42,000, 
and there were already medical aid institutions in the town, 
and friendly societies medical clubs. The success attending 
the first year of this provident scheme organised by the medi- 
cal profession itself has been, therefore, in its first year most 
encouraging. The aid societies still exist, but their career 
during the past year has not, there is reason to believe, been 
very fortunate. 

It remains to say that under the rules all receipts, after de- 
ducting expenses, are paid to the members of _the active 
medical staffin proportion to the number of benefit members 
on their lists. The total sum received in members’ pay- 
ments during the first year (to August 31st) was £607 4s. 10d. 
The working expenses were about 18 percent. __ ἢ 

We have recapitulated the constitution of this Provident 
Association somewhat fully because it presents many features 
worthy of imitation, and its experience may be a useful guide 
and encouragement to members of the medical profession who 
are engaged in a controversy with medical aid institutions 
organised and maintained in the interests, not of the working 
classes, but of private speculators who seek their profit by 
cutting down the payments made to the medical officers, and 
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by enrolling people who are well able to pay reasonable fees, 
such as those usually charged by general practitioners. 


DUTIES OF MEDICAL OFFICERS OF FRIENDLY SOCIETIES. 

H. S. asks for advice under the following circumstances. He had been in 
attendance on a club member for some time, and on his convalescence 
recommended that he should undergo a course of massage, specifying 
an institution where a charge was made of 2s. 6d. per visit. The officials 
of his club claimed that massage is included under surgical treatment 
which he is bound to supply to the members under his contract, and 
that he is liable to make good to this member any payments the latter 
may have made for the treatment recommended. 

*,* Massage is not included in ordinary surgical treatment, and our 
correspondent could not be legally made responsible for these pay- 


ments. 


MEDICAL AID APPOINTMENTS. : 

F. asks whether he should accept the post of assistant medical officer to 
amedical aid society. The senior medical officer writes offering him 
4150 per annum, outdoor, and intimates that he is on good terms with 
most of the medical profession in the district. 

*.* Our correspondent cannot be advised to accept sucha post, and 
should receive with very great caution the statement that the profes- 
sion of any district ‘get on very well” with the medical officers of such 
an institution. Medical aid societies are widely condemned by the pro- 
fession, and anyone who accepts office in them must not be surprised 
if his brethren decline to associate with him. 


IRISH DISPENSARY DOCTORS. 


DEPUTATION TO THE CHIEF SECRETARY. 
On Friday, November 6th, an influential deputation promoted 
by the Dublin Branch of the British Medical Association 
waited on the Chief Secretary, Mr. Gerald Balfour, at Dublin 
Castle, with reference to the grievances of Irish Poor-law 
medical officers. 

The deputation consisted of Sir John Banks, K.C.B., M.D. ; 
Dr. G. Ἐς Duffey, President of the Royal College of Physicians 
of Ireland; Mr. William Thomson, President of the Royal 
College of Surgeons of Ireland, and President of the Dublin 
Branch of the British Medical Association ; Dr. James Little, 
President of the Royal Academy of Medicine; Dr. Austin 
Meldon, President of the Irish Medical Association; Dr. 
Keating (Ballinhassig, co. Cork). Additional representatives 
of the Dublin Branch of the British Medical Association : Sir 
Charles Cameron, Sir William Stokes, Sir Thornley Stoker, 
Dr. William Beatty, Dr. E.H. Bennett, Dr. Heuston, Dr. J. W. 
Moore, Dr. J. M. Redmond, Dr. J. B. Story, Dr. H. C. Tweedy, 
Dr. Craig; and Dr. A. H. Jacob and Dr. Hepburn representing 
also the Irish Medical Association. 

Sir Joun Banks introduced the deputation. 

Mr. Winu1amM THomson addressed the Chief Secretary, and 
stated that they had already laid before him some of the 
charges against the present Poor-law medical relief system. 
These included abuse of the red ticket, in connection with 
which fraud had now become crystallised, the cruelty in 
regard to superannuation, and the insufficiency of salary. 
The British Medical Association had held an inquiry into 
these and other questions, and the results were before him. 
These complaints had been made for forty years, and nothing 
had been done. He asked that the Chief Secretary would 
grant a commission of inquiry. They would prove their 
assertions up to the hilt. 

Dr. Durrey, President of the Royal College of Physicians, 
Dr. Lirriz, President of the Royal Academy of Medicine, Dr. 
Austin Metpon, President of the Irish Medical Association, 
Dr. Keatincre, of Cork, and Dr. Jacon addressed the Chief 
Secretary in support of the request for an inquiry. 

The Curer SECRETARY, in the course of his reply, said: 
First of all, as regards the red ticket system, gentlemen, 1 
have been asked to institute an inquiry principally in order 
to bring to light abuses which are connected, or alleged to be 
connected, with this red ticket system. Indeed, I would go 
further and say that so long as you maintain the principle of 
the red ticket system I doubt whether it would be possible to 
maintain it in a condition of efficiency, and yet to secure that 
it should not be accompanied with abuses. The object of 
that system is that great elasticity should be allowed to 
those who have it in their power to issue those tickets, 
and the more rigid you make the system, the more 
checks you impose on them; the more difficult you make 


ee  ΞΞΞΞΞΟΞΞΞΞΟΟΟο.ο--α--σ-.--  - ς-ἘἘ- -τ--ς-- 


it for them to issue these tickets, the more likely you 
will be to deprive of medical assistance the destitute 
sick poor entitled to it. Therefore, so far as you place 
checks to this system you diminish the utility of the system. 
That is the reason, I suppose, why no Government has ever 
yet consented to bring in legislation dealing with the Medical 
Charities Act of 1851, and alter the principles and working of 
that Act. The last speaker contrasted the system in England 
with the system in Ireland, and pointed out that in Treland 
the dispensary doctors receive a much larger salary than cor- 
responding doctors in England. On the other hand, the 
English medical man receives fees from classes who in 
Treland are constantly receiving medical assistance gratis. 
That, 1 have no doubt, is perfectly true, but you cannot, 1 
think, fairly make a comparison between the two systems 
without reflecting at the same time that it is the 
practice of the English medical man to charge very 
low fees to those among the poorer classes whom 
they do not attend gratis. Now 1 am given to under- 
stand—I quite see it is a delicate point for me to touch 
upon—don’t imagine for a moment I am attempting to give 
advice to the medical profession in Ireland—but I have been 
assured that it is the practice in Ireland not to charge a lower 
fee than the proverbial pound or guinea, and it does appear 
to me that before any real change in the law could be under- 
taken by the Government in connection with this red ticket 
system that it would be eminently desirable that the medical 
profession in Ireland should consider how far the system and 
the abuses connected with it are not themselves depending on 
the custom of the profession to charge not less than the full 
fee. At all events I do not myself feel there is any reason to 
hold an inquiry on the subject, because although I am 
ready to admit that abuses exist, I am not ready to 
admit that it is possible for the Government to consider 
the changing of the system at present in use under the Act of 
1851, unless [ thought there was some reasonable chance that 
the corresponding half of the English system should be 
adopted by the medical profession itself. 1 next come to the 
question of the salaries and emoluments of the dispensary 
doctors in Ireland. Well, gentlemen, I have asked 
the Local Government Board to prepare for me some 
figures in connection with this question, and J find 
that taking the salaries which dispensary medical officers 
receive as such, as medical officers of health, the fees 
for vaccination, the fees for registration, and the fees for ex- 
amination of lunatics, it amounts to a total of nearly 
£140,000, and that represents to each of the 813 medical 
officers in Ireland £171 per annum. No doubt £171 did 
not seem a very large sum, though it must be remembered 
that sum was exclusive of what a doctor might make in his 
private practice; but when you consider that in the question 
of salaries you have to look at it from the point of view of 
those who pay as well as from the point of view of 
those who receive, how can one close one’s eyes to the fact 
that whenever one of those becomes vacant in Ireland there 
are a very large number of applicants for it ? Competition for 
even the smallest of these posts is very keen. If the re- 
muneration of doctors, like that of other professional men, 
is to be determined by supply and demand, it is very difficult 
to get over that. I have no doubt that in some districts re- 
muneration is very small, and I would like to see it larger, 
but I do not see my way to interfere with the existing system, 
or to require that particular guardians should give more 
salaries than they do at present. I do not see how that could 
be defended in Parliament, for it is notorious that these posts 
are eagerly sought for whenever even the smallest of them is 
vacant. Jam sorry I have not been able so far to go with the 
deputation, but I have indicated that the attitude of the 
Government would be favourable with regard to pensions if 
any reasonable system is put forward. The Chief Secre- 
tary then intimated that he would support any Bill brought 
in proposing superannuation on the same basis as the Eng- 
lish Act. 
The deputation withdrew. 


SSE 

Mr. Ratonser DinsHaw Danan, L.R.O.P., M.R.C.8., has 
taken over the duties of resident medical officer at the fins- 
bury Dispensary, in the place of Mr. Alfred Phillips, who for 
a very long period filled that position. , 
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THE ELECTION OF DIRECT REPRESENTATIVES 


IN THE GENERAL MEDICAL COUNCIL. 
SCOTLAND. 
Dr. Brucn’s ADDRESS. 


GENTLEMEN,—I beg most respectfully to offer to you for a 
third time my services as your representative in the General 


Medical Council. 


As long as the custom prevails that the representatives of 
the Queen and the licensing bodies continue to hold their 
seats if would plainly detract from the influence of the direct 
representatives if the opposite rule held good in their case. 
In this view I deplore the loss of such valuable members as 
Mr. Wheelhouse and Sir Walter Foster, both men of great in- 
fluence in the deliberations of the Council, who have left their 


mark in the past proceedings of that body. 


As for myself, 1 continue to hold the opinions to which I 


gave expression in my former addresses. 


The experiment of leavening the Council with direct repre- 
Without detracting from the 
services of that body as formerly constituted I think we may 
say without flattering ourselves that new life has been im- 
parted into the proceedings of our medical parliament both 


sentatives has been successful. 


as regards education and registration. 


With regard to the first of these subjects the period of 
studies has been extended, and the teaching is becoming 
more and more practical. There is still room for improve- 
ment in the latter particular, and we in Scotland must follow 


the lead of the English corporations by throwing the subjects 
of botany, zoology, physics, and chemistry into a preliminary 
course, and so leave five whole years free for the medical cur- 
riculum proper. 

As for registration much greater care is now taken to purge 
the Register, and the Council has lately become alive to its 
duty in taking the initiation in such proceedings. Much, 
however, can still be done in rendering the Register more 
accessible to the profession and to the public at large by 
cheapening its production, and, if need be, publishing it at 
shorter intervals. 

With regard to reform of the Council itself, I believe that 
any change must involve reconstitution. 

An ideal Council should consist of, say, sixteen members, 
either popularly elected by the medical graduates and 
licentiates of each university and corporation; or chosen 
territorially, and one half appointed by all the licensing 
bodies together. 

With regard to other debatable matters, they fortunately 
do not affect us in Scotland to any large extent. 

On the medical aid question I sat on the committee which 
considered it. Much time and trouble were taken to arrive at 
moderate conclusions, but I am sorry to say our recommenda- 
tions were not carried when brought before the Council as a 
body. Personally, I believe the foundations of all medical 
clubs to be rotten which are based on compounding for skilled 
attention, which in its essence is a commodity of indefinite 
marketable value. 

On the other hand, we cannot prevent such bargaining ; 
but we can and ought to stop registered practitioners from 
selling their services to advertising, touting, and more or less 
commercial bodies. 

If medical clubs are to subsist at all they must be con- 
sidered as of a distinctly charitable character, 

As to midwives, the day is fast approaching (and in my 
own neighbourhood it is already an accomplished fact) when 
every lying-in woman will have at her disposal the services of 
a duly qualified medical practitioner, male or female. But in 
the Highlands and Islands public help will be needed to 
secure this result. The State will have to supplement local 
resources. In large centres, on the other hand, I would look 
to charity doing the work by the help of lying-in hospitals or 
Special wards in general infirmaries. 

I am thus opposed to any and all forms of legal registration 
of midwives. 

Finally, as a Poor-law medical officer of more than thirty 
years’ standing, I think Poor-law medical officers ought to 
have the right of appeal to the Scottish Local Government 
Board against capricious dismissal; and that a Government 
scheme of superannuation should be set on foot for their benefit. 


I have only to add that, if returned to the Council I shall 
always be ready in the future as in the past to attend to the 
interest of every individual of my constituency, and that I 
shall consider it the highest honour of my life to be employed 
in their service.—I am, your most obedient servant, 

WILLIAM Bruce. 


ENGLAND. 

We are asked to state that a meeting in support of Dr. 
Alderson’s candidature for election as direct representative 
will be held at the residence of Dr. Dodsworth, Ingledew, 
eaten Park, near Gunnersbury Station, on Tuesday next, 
at 4 P.M. 

Mr. Timothy Holmes, Chairman of Mr. Rivington’s Com- 
mittee, has addressed a letter to metropolitan and provincial 
voluntary organisations not strictly limited to scientific sub- 
jects. The letter points out the advisability of establishing the 
principle that it is the function of the General Medical Council 
to maintain and enlargeall the rights ofregistered practitioners 
of which the Medical Acts are a charter, and of which it is a 
trustee ; and, further, that representatives of Corporations on 
the General Medical Council should represent the interests 
of the constituents of the Corporation. (See also pp. 1483, 1485.) 


THE LONDON WATER SUPPLY. 

WE are indebted to Dr. E. Klein, F.R.S., for the following 
observations on the reports to the London County Council on 
the water supplied to London consumers under various cir- 
cumstances by the different companies. Dr. Klein’s com- 
ments refer chiefly to an article on The Purity of London 
Water, published in the Times on November τού, but they 
deal also with letters published in the same newspaper by Dr. 
Dupré and Professor Percy Frankland, with which the article 
in the Times is concerned. Dr. Klein writes as follows: 


Mop oF CoLLEOTION oF WATER FOR EXAMINATION. 

The Times implies that the samples submitted to me were 
unsuited, because probably collected unscientifically and in a 
dirty manner. This is the keynote on which all other remarks 
of the 7imes writer are based. It starts, then, with a hypo- 
thetical supposition which afterwards becomes elevated to the 
dignity of a universal purifier. Now, as a matter of fact, 
the samples were all collected by an expert, and in a 
method decided upon in consultation by Mr. Dibdin, 
Dr. Dupré, Dr. Stevenson, and myself. The collection was 
made with every possible precaution, and speedily, and in 
perfectly clean Winchester quart bottles. The bottles had 
been cleaned well with strong nitric acid, and then well 
washed out twice or thrice with the same water that they 
were to receive. Between the time of collection and the de- 
livery in the laboratory and commencement of operation, an 
hour, or at most two hours, elapsed; it is absurd to suppose 
—and is contrary to fact—that during January and February 
(when the experiments were made) an appreciable increase of 
bacteria or alteration could occur in the water in an hour or 
two hours. 

I prefer the collection in Winchester quart bottles to that 
in small—say 2-ounce—bottles or the customary small 
vacuum tubes; because if by some accident contamination 
with extraneous matter should occur, a large volume of water, 
like a Winchester quart, would be less affected than a small 
volume of water contained in a small bottle or vacuum tube. 
Comparative experiments show that as regards numbers of 
bacteria there is no difference between the three methods of 
collection. The water which I examined was, then, @llected 
in a perfectly reliable manner and was speedily delivered for 
examination. 


VARIATIONS IN THE EFFICIENCY OF FILTRATION. 

The results of my examination as to the number of microbes 
present in the water taken from the companies’ standpipes or 
mains—that is to say, the water immediately before it is de- 
livered to the consumer—were different from those published 
by the companies’ analysts, as also to those reported monthly 
to the Local Government Board by Dr. E. Frankland. Now 
these gentlemen examine the water immediately after it has 
passed the companies’ filter. [I am justified in assuming that 
this is water passed through filters that are in good working 
order, and not direct from the filter when not in good work- 
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ing order—for example, in floods, frost, after periodic scraping 
for if the water were taken froma filter that has been scraped 
twenty-four hours previously or even more, the number of 
bacteria would be found not much different from those present 
in the raw water. ] 

In this water, that is, immediately after its passage 
through the good working filter, those gentlemen find as a 
rule a small number of bacteria and no visible suspended 
matter. This is interesting and satisfactory as far as it goes. 
But unfortunately it does not go far enough; in fact the 
London water consumer has been plied for years with these 
reports as to the high quality of the water drawn by the com- 
panies from the Thames and Lee, but only now for the first 
time has the public been told by the London County Council 
examinations what is the actual state of the water that the 


consumer gets. I have no doubt itis not satisfactory for 
the companies to be told that the water that the consumer 


draws from the mains contains occasionally an excessive 
number of bacteria, and that it occasionally contains a con- 
siderable amount of suspended matter, nor is it satis- 
factory for those gentlemen to be _ told that their 
analyses do not tell the public of the actual state of 
the water that the public draws from the mains, but that 


their analysis only tells of water when passed through sand- 


filters in a good working order. From time to time various 
public analysts have drawn attention to the turbid state of 
the water drawn from the mains, and to its being unfit for 
use. Does not this suggest that the filtration by the com- 


panies is occasionally bad ? The nature of the short supply 


of the raw material must of necessity be connected with the 
utmost saving of water; when one of the filter beds is dis- 
turbed—periodic scraping or renewal—the water running 
through this filter for the first three days (or two days at 
least) is badly filtered, because the surface slime—the real 
filtering medium—has not yet been formed. I much doubt 
whether, during this period, the water running through such 
a bad filter is again carried back to the raw material to be re- 
filtered by a good filter. I rather think the gross amount of 
water is insufficient for such waste. 


Tur BACTERIOLOGICAL EXAMINATION OF WATER. 


. The water analysts have hitherto, in their estimation of 
the number of bacteria, altogether omitted to take account of 
the nature of bacteria; they use 7; or οἷς of a c.c. of water for 


their analysis. In order to see whether the water contains 
any bacillus coli it is necessary to use large volumes of water, 
and to test it by special methods. In this way, that is, using 
as much as 1,200 0.6. of water, I was able, by the phenol 
methods, to discover abundance of bacillus coli in the Thames 
water at Hampton before the intake of the water by the com- 
panies, and on ten separate occasions a considerable number 
of bacillus coli was detected in London water drawn from the 
hydrants—that is, before delivered to the consumer. This 
mode of examination and its result was fully described by me 
in my report to the London County Council, and also in my 
last edition of my book Micro-organisms and Disease. Neither 
the companies’ analysts nor Dr. Frankland have as yet paid 
any attention to this point ; as soonas‘they doso,and examine 
the water as delivered to the consumers, they will have 
another tale to tell. 


THE EXAMINATION OF THE SEDIMENT. 

The sediment of London water, as delivered to ‘the con- 
sumer from the companies’ mains, can be easily examined 
microscopically by the method which I have described, and 
in this#way, on the majority of occasions-in the case of 
some companies, or on several in the case of other companies, 
there were found numerous infusoria and flagellate protozoa 
—as rotifer, paramecium coli, trichomonas and cercomonas, 
ete. In these respects the companies’ analysts and Dr. Frank- 
land have hitherto been altogether mute; they have told 
the consumer that the waters passed through the companies’ 
good filters have no visible suspended matter. I venture to 
think that it is incumbent on the analysts to tell the 
consumer whether or not the water that is delivered to him 
from the companies’ mains has suspended matter, and what 
is the nature of that suspended matter. To my mind the 
analyses hitherto made by the companies’ analysts and by Dr. 
Frankland are manifestly imperfect; they tell the consumer 


very little, however interesting and important that little may 
be; their reports may be extremely useful to the companies, 
but for the consumer they are of importance by the amount 
they omit to tell, no doubt because they have not yet arrived 
at the point of fully appreciating the more important elements 
of the problem. 


THE PURCHASE SCHEME. 

Mr. Lionel Holland, M.P., has contributed an article on the 
Metropolitan Water Question to the National Review, which 
puts in astrong light the mischiefs of the present system, 
which he calls ‘‘a mongrel monopoly.” and the urgent need 
of settling the matter at once by a purchase scheme. A great 
part of the article is directed to attacking the proposals for 
some kind of control other than purchase, which Sir John 
Lubbock persistently advocates, although he can find no 
support for them either in Parliament or the County Council. 
Mr. Holland, however, misleads himself grievously on two 
points. In the first place his article is dominated by the old 
fallacy to which those who have really studied the question 
know there is a crushing answer, that it is somehow con- 
trary to the financial interest of the County of London to 
arrange for a severance of the sources and services of supply, so 
that the outside areas may in future control their own. Under 
this idea, knowing as he does that the constitution of any trust, 
including all the outside districts and authorities on the lines 
of Lord James’s Bill, is practically hopeless, Mr. Holland pro- 
pounds the extraordinary scheme that the Government should 
be asked ‘‘to vest the management of the entire supply in the 
hands of six or seven Commissioners as a State department 
under the Local Government Board.” Mr, Holland appears 
to be aware that there would be a universal outcry against 
this from everybody who believes in representative Govern- 
ment: and it is no doubt the effect of this feeling which led a 
considerable proportion even of the Moderates at Spring Gar- 
dens to withbold their support from Lord Onslow at the divi- 
sions on Thursday, which were practically taken on this 
issue. Weare interested in these questions only in so far as 
it concerns the public health that some workable scheme of 
purchase should be carried through at the earliest possible 
moment. But from this point of view we feel bound to ex- 
press our regret that the Moderates at Spring Gardens have 
destroyed the very reasonable compromise which their leaders 
arrived at, and our hope that even at the eleventh hour it may 
be possible to revive it. 
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NOTICE OF aa ie MEETINGS OF COUNCIL 

FOR 1897. 
Meretinas of the Council will be held on January 13th, April 
14th, July 7th, and October 20th, 1897. Candidates for 
election by the Council of the Association must send in 
their forms of application to the General Secretary not later 
than twenty-one days before each meeting—namely, Decem- 
ΕΣ 24th, 1896, March 25th, June 17th, and September 3oth, 
1897. 


ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 


Francis Fowke, General Secretary. 


LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 

of the Association are fitted up for the accommodation of the 

members in commodious apartments, at the offices of the 

Association, 429, Strand. The rooms are open from 10 A.M. to 

5 P.M., Saturdays, 10 4.M. to 2P.M. Members can have thei 

letters addressed to them at the Office. 
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BRANCH MEETINGS TO BE HELD. 


SOUTH-EASTERN BRANCH: East KENT DistRIcT.—The next meeting of 
this District will be held at the Kent and Canterbury Hospital on Novem- 
ber 26th, at 3 p.m., Dr. Gogarty in the chair. The Chairman kindly invites 
members to luncheon at his residence, τό, St. George's Place, at 1.30 P M. 
Members intending to avail themselves of Dr. Gogarty’s hospitality are 
requested to send acceptances by Tuesday, November 24th. Agenda: 
Dr. Montague Sturges: Hypnotism and its Evolution. Dr. Welsford: 
Proprietary Foods in the Sick Room. Mr. Raven: Negligences and 
Ignorances. The Chairman will show some cases from the wards. Tea 
and coffee will be served after the meeting. All members of the South- 
Eastern Branch are entitled to attend these meetings and to introduce 
professional friends.— Tuos. F. RAVEN, Honorary District Secretary, 
Barfield House, Broadstairs. 


SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT.—The next meeting 
will be held on November 26th at the White Hart Hotel, Lewes. The 
chair will be taken at 3.30 P.M. by Dr. Crosskey. Dinner at 5.30, charge 
6s., exclusive of wine. The following communications have been 
promised : Dr. Claude Wilson: The Nauheim Treatment of Heart Disease. 
Dr. Fawssett: Two Cases of Fractured Femur. Dr. Fennings: A Case of 
Spontaneous Dislocation of the Hip-joint. Notice of any business should 
be sent before November r2th to the Honorary District Secretary, J. W. 
BATTERHAM, Grand Parade, St. Leonards. 


STAFFORDSHIRE BRANCH. — The first general meeting of the session 
will be held at the North Stafford Hotel, Stoke-on-Trent, on Thursday, 
November 26th. The President, Dr. T. Ridley Bailey, will take the chair 
at 5.30P.M. The following papers will be read: A case of Orchectomy for 
Prostatic Obstruction, by Mr. Spanton. A case of Transplantation of a 
Dermoid Cyst, by Dr. Edge. Dinner at 7-15 prompt, charge 5s.—F. MILNES 
BLUMER, Honorary Secretary, St. Mary’s Grove, Stafford. 


GLOUCESTERSHIRE BRANCH.—The next meeting of the Branch will be 
held at the General Hospital, Cheltenham, on Tuesday, November 17th, 
at 7 P.M., under the presidency of Mr. W. R. Buckell. Agenda: A case 
of Tetanus treated with Antitoxin, by Mr. G. A. Cardew. The Presidential 
Address : Intestinal Obstruction. There will be a supper at the Queen’s 
Hotel afterwards at 9 o’clock.—S. T. PRUEN, Honorary Secretary, Sher- 
borne Lodge, Cheltenham. 


METROPOLITAN COUNTIES BRANCH: WEST LONDON DISTRICT.—The first 
meeting will be held at the St. Marylebone Infirmary, Notting Hill, wW., 
on Friday, November 2oth, at 4.30 P.M., Mr. H. W. Kiallmark, V.P., inthe 
chair. Agenda: Vice-President’s Address. Onthe New Heart Treatment, 
by W. Bezly Thorne, M.D. St. And.. M.R C.P.Lond. Some Clinical Demon- 
strations, by J. R. Lunn, F.R.C.S.Ed.—THOMAS DUTTON, M.D., Honorary 
Secretary, Portland Place, W. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH.—A meeting of this 
Branch will be held at the Palace Hotel, Aberdeen, on Wednesday, Novein- 
ber 18th.—C. T. D Urqunart, M.B., and J. Scorr RIDDELL, M.B., Hono- 
rary Secretaries, Union Street, Aberdeen. 


SOUTH MIDLAND BRANCH.—A special meeting of this Branch will be 
held at the Park Hotel, Bletchley, on Thursday, December 3rd, 1896. at 
2.30 P.M., to take into consideration the following subjects: 1. “The 
question of medical aid, and what steps, if any, should be taken by the 
Branch in the matter.” The discussion to be introduced by the Presi- 
dent, Mr. G. H. De’Ath. 2. ‘* Legislation on Vaccination, with discussion 
on the recent reports of the Royal Commission,” to be introduced by Dr. 
P. Murray Braidwood, of Amersham. Any gentlemen desirous of bring- 
ing forward resolutions on either of these subjects are requested to in- 
form the Secretary of their intention without delay, stating the terms of 
their resolutions. Luncheon will be provided at 1.45 P.M. at 38. per head, 
exclusive of wine, etc.; and gentlemen intending to be present are asked 
to send notice to the Secretary not later than November 30th.—C. J. 
EvANs, Honorary Secretary, Northampton. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—The autumn meeting 
will be held at Pontypridd on Thursday, November 26th. Nominations 
of new members, notices of motion, papers, etc., to be sent to the Secre- 
taries not later than November 9th.—ALFRED SHEEN, D. ARTHUR DAVIES, 
Honorary Secretaries. 


PERTHSHIRE BRANCH. 
THE annual meeting of this Branch was held at Perth on 
November 6th, Dr. Leicu Hunt, retiring President; in the 
chair. Thirteen members were present, and the SEcRETARY 
intimated apologies from Drs. Anderson and Taylor. 

Confirmation of Minutes.—The minutes of the last meeting 
were read, approved, and signed by the President. 

New Member.—The following new member was duly elected : 
Charles Crerar, M.B., C.M., Royal Infirmary, Perth. 

Election of Office-bearers.—The office-bearers for the ensuing 
year were elected as. follows :—President: Dr. Mackay, 
Aberfeldy. Vice-President: Dr. Paton, Perth. Secretary : 
Dr. Urquhart, Perth. Treasurer: Dr. W. Robertson, Perth. 
Council: Drs. Niven, Newburgh; Robertson, Scone; R. 
Stirling, Perth; Hunt, Perth ; Liddell, Errol. : 

Report of Council.—The report of the Council which was read 


showed an increase of four members since the last annual 
meeting, and an increase of ten during the past four years. 

Special Meeting.—It was resolved to holda special clinical 
meeting in the Royal Infirmary, Perth, on the last Friday 
of January. 

Summer Meeting.—Dr. Mackay, on taking his seat as 
President of the year, suggested that the summer meeting 
might be held in Aberfeldy. 

Treasurer's Report.—The TREASURER submitted his report, 
showing a balance of £7 in his hands. 

President's Address.—The Preswrent delivered an address 
on his experience since entering on practice in Perthshire, 
twenty-one years ago, giving interesting reminiscences of Dr. 
W. T. Irvine of Pitlochry, and Dr. Murray of Dunkeld, and 
contrasting the present state of affairs with what then 
obtained. 

Communication.—Dr. Urquuartread his report as representa- 
tive member, and referred to the proposed changes in the 
constitution of the Association. 

Dinner.—The members afterwards dined together in the 
Station Hotel. 


THAMES VALLEY BRANCH. 
A MEETING of this Branch was held at Kingston, on Novem- 
ber 4th, the PresipEent (Dr. Shuttleworth) in the chair. 

Deceased Presidents—Expression was given to the deep 
regret felt by the members of the Branch at the loss of two 
former Presidents, by the deaths of Dr. Langdon-Down and 
Dr. Kane, and resolutions of condolence were carried. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

President's Address.—The PresipENtT opened the session 
with an inaugural address, in which he reviewed the history 
of the Branch during its life of twenty-one years, and recalled 
many interesting reminiscences. 

Paper.—A paper was then read by Mr. SKENE ΚΈΤΙΤΗ, on The 
Value of Small Matters in Abdominal Surgery, which was dis- 
cussed by Dr. SHurrneworru, Mr. Bareman, Dr. FuetcHer 
Bracu, Dr. Goopman, Mr. Conuier, and Dr. ACKERLEY. 

New Members.—The following six gentlemen were elected 
members of the Branch: Dr. Tapping, Dr. Lyons, Dr. Cham- 
bers, Mr. Fergusson, Dr. Seymour Tuke, Mr. Taylor. 

Future Meetings.—A resolution was moved by Dr. Goop- 
MAN: 

That all meetings of the Branch be held at Kingston in future, on the 

ground that the meetings held there were much better attended than 
those at Richmond. 
The proposal met with considerable opposition, and it was 
finally resolved to refer the matter to the Council, as being a 
body representative of all the districts included in the 
Branch. 

Dinner.—Fifteen members and friends dined together after- 
wards, including Mr. Skene Keith, the guest of the Branch. 


STAFFORDSHIRE BRANCH. 
THE twenty-third annual meeting of this Branch was held at 
Wolverhampton on October 29th. 

Installation of New President.—The new President, Dr. T. 
Ridley Bailey (Bilston) was introduced by Dr. George Reid, 
to whom a hearty vote of thanks was passed for his services 
in the chair during the past year. 

Report of Council and Financial Statement.—The SucreTary 
read the report of the Council, and Dr. C. Rre1p presented the 
financial statement, which showed a balance in hand of 
416 18. 1d. 

Next Annual Meeting.—It was decided to hold the next 
annual meeting at Walsall. 

Election of Officers.—The following were elected officers for 
the ensuing year: President-elect : Mr. G. A. Phillips (Walsall). 
Vice-Presidents: Dr. Charlesworth and Dr. G. Reid. Honorary 
Secretary: Mr. F. M. Blumer. Financial Secretary: Dr. Charles 
Reid. <Azuditor: Mr. Folker. Council: Mr. John Alcock, Dr. 
Arlidge, Mr. Hartill, Mr. Hartley, Dr. Hatton, Dr. Lowe, Dr. 
McAldowie, Dr. Malet, Mr. Morgan, Dr. Tylecote, Mr. 
Wilmore, Mr. Wolverson. Representative on the Council of the 
Association: Mr. T. Vincent Jackson. Lepresentative on the 
Parliamentary Bills Committee: Mr. W. 1). Spanton. 

Ethical Commattee.—The rules drawn up by the Council for 
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the constitution and regulation of the Ethical Committee 
were submitted and approved. 

President's Address.—The PRESIDENT then delivered a well- 
thought-out address on Medical Education and Examina- 
tions, which was much appreciated by the members present, 
and for which a cordial vote of thanks was accorded to him. 


SYDNEY AND NEW SOUTH WALES BRANCH. 
Tur general meeting of the Branch was held on August 28th, 
Dr. SypNEyY JONES, President, in the chair. There were fifty- 
six members present. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

The late Dr. Chambers.—The PRESIDENT announced the 
death of Dr. Chambers, and called upon Dr. Crago to move a 
resolution of sympathy with the widow and children of Dr. 
Chambers. Dr. Craco moved and Dr. Knacas seconded: 

The members of the New South Wales Branch of the British Medical 
Association desire to place on record an expression of their deep sense 
of the loss that the Branch and the profession in New South Wales have 
sustained in the death of Dr. Chambers, a former President and Councillor. 
That a copy of the foregoing resolution, accompanied by a letter of con- 
dolence, be forwarded to Mrs. Chambers. 

Carried. 

Communications.—Dr. Newmarcu exhibited a new Steam 
Steriliser.—Dr. McKay exhibited a patient suffering from 
Intractable Neuralgia.—Dr. MacponaLp GILL read a paper 
on two cases of Ulcerative Endocarditis with Pulmonary 
Lesions. 

The Adelaide Hospital.—Dr. Scot Sxirvinc proposed and 
Dr. JENKINS seconded : 

That the New South Wales Branch of the British Medical Association 
express their sympathy with the honorary medical staff of the Adelaide 
Hospital in their dispute with the Government, and their regret that any 
medical men should have accepted positions in the Adelaide Hospital, 
notwithstanding the strong representations made by the South Australian 
Branch of the British Medical Association, and under conditions which 
can only be regarded as derogatory to the dignity of the profession in 
Adelaide. 

The resolution was carried unanimously. 

Medical Aid Societies —Dr. RENNIE moved the following 
resolution : 

No medical officer of any medical aid or other kindred society—which, 
in the opinion of the Council, is prejudicial to the interests of the pro- 
fession—shall be eligible for membership of the Association. Any member 
who shall continue to hold an appointment in any such society after 
January 1st, 1397, shall cease to be a member of the Association. 


‘Dr. WorRALL seconded the resolution.—Dr. Topp proposed 


the following amendment, which was seconded by Dr. 
McKay: 

That the following resolution, subject to the approval of the solicitor of 
the New South Wales Branch of the British Medical Association, be added 
to the Articles of Association, and inserted therein as Article 354 : ‘‘ Where 
any ‘society, syndicate, or organisation having among its objects the 
affording of medical aid to its members or to the public, or both to its 
members and the‘public, and the Council shall by its resolution have 
decided that such society, syndicate, or organisation is prejudicial to the 
interests of the medical profession, no person pecuniarily interested in 
or otherwise connected with such society, syndicate, or organisation 
shall be eligible for membership of the Association, and if such person be 
a member he may be expelled in the manner provided by Article 34. 
Nothing in this Article contained shall take away or diminish any powers 
conferred on the Council in Article 34 or elsewhere in these Articles of 
Association.” 

A discussion ensued in which Drs. Sprvicr, HANKINS, CRAGO, 
Spencer, LENNHOFF, NEWMARCH, took part.—The PRESIDENT 
said that as the amendment and resolution were practically 
the same, the Council would accept the amendment of Dr. 
Todd.—The amendment was then unanimously carried. ὶ 

New Members.—The ῬΕΕΒΙΡΕΝΤ announced that the follow- 
ing had been elected members: Drs. Stanley Tressider 
(Young), E. Z. Davies (Hillston), and J. W. Gormley (Taree). 


Atv the annual meeting of the St. Mungo’s College Medical 
Society, Glasgow, held on October 31st, the following gentle- 
men were elected office-bearers: Honorary President: Profes- 
sor T. R. Marshall, D.Sc. ; President: Mr. Ὁ. F. Spinks; Vaice- 
Presidents: Dr. Duffus and Dr. Battersby; Honorary Secre- 
tary: Mr. Frederic P. Laslett; Treasurer: Mr. A. McCredie. | 


SPECIAL CORRESPONDENCE, 


PARIS. 


Medico-Legal Experts.—The Law relating to Illegal Medical 
Practice.—Yersin’s Serum and the Plague-——The Paris Stu- 
dents’ Association.—General News. 

THe Druaux trial, of which the particulars were given in a 
recent letter, coming so soon after ‘‘laffaire Cauvin,” has 
considerably damaged the prestige of medical experts. The 
‘‘affaire Cauvin” also ended in the acquittal of a supposed 
murderer who had been sentenced to penal servitude for 
throttling an old woman. The servant of the victim was also 
suspected, but medical evidence went to show that death 
ensued from rupture of the larynx, and that the girl was not 
vigorous enough to have inflicted such an injury. Last summer 
the servant of the murdered woman accused herself of the 
crime and was tried; medical experts were called in, and 
there was much conflicting evidence; but finally Cauvin was 
acquitted, and the servant of the victim was declared guilty. 
The question of organising a body of medico-legal experts has 
often been raised. At the trial of the woman Druaux the 
Rouen expert was severely blamed by the counsel for the 
defendant for not having examined the blood of the persons 
supposed to have been poisoned. Toxicology is not much 
studied in France. The toxicological course at the Morgue is 
scantily attended, there being barely sixty regular students. 
The instruction given is little more than theoretical. As the 
medical papers pointed out, practical teaching falls to the lot 
of a very few. In Paris all the criminal medical jurisprudence 
cases are given to the same medical experts. This wise pre- 
caution is not taken in the provinces. The experts are chosen 
at haphazard, and are. thus often called upon to throw light 
on questions of which they are themselves ignorant. 

The law concerning illegal medical practice in France is 
not very clear. The following case is a somewhat startling 
example. The Marseilles Tribunal Correctionnel admitted 
that a quack had illegally practised medicine, but did not 
rank him as a cheat (escroc). He was condemned to three 
months’ imprisonment and twenty pounds fine. The Aix 
Court of Appeal, at which the case was retried, ruled that 
the offender in question was not only guilty of quackery, but 
also of cheating. Singularly enough, with the increase of 
crimes thus laid at his door, the offender found himself by 
the judgment of the Aix Court of Appeal relieved of the 
twenty pounds’ fine, thus establishing an inverse proportion 
in the crime and the punishment. 

The French Consul at Haiphong states that after Dr. 
Yersin left Canton, M. Chausse cured two patients with his 
serum. Dr. Yersin left in the hands of the Chinese doctors 
fourteen tubes of serum, and instructed them in the way of 
using them. The efficacy of the pest serum may now be oon- 
sidered to be proved. By assuming a_sufficient production 
of serum, the plague, which is now endemic in some parts of 
China, will disappear if the Chinese Government adopts the 
necessary measures. 

M. Tissier, a medical student, has been elected President 
of the Association Générale des Etudiants. M. Morel, the 
former president, resigned under the following circumstances. 
The members of the Association being absent during the 
festivities in honour of the Czar, M. Morel assumed the re- 
sponsibility of incurring the necessary expenses in order that 
the General Students’ Association should participate in them. 
When the Committee met a member called attention to the 
conduct of M. Morel and considered it irregular. This view 
was adopted by the Committee. The new Committee is com- 
posed of medical, law, and commercial students; the Sor- 
bonne is not represented. The expenses incurred in honour 
of the visit of the Czar and the Czarina have been ratified. 

Dr. Vialle, who was a regular contributor to many medical 
papers, has recently died, bequeathing the whole of his 
fortune, his country house, and furniture to the ‘‘ Guvre de 
lHospitalité de Nuit.” The total amount is about £10,000. 
Last year this philanthropic enterprise reczived legacies 
amounting to £2,000. 

A. centenarian, M. Ruel, is living at Etriés, in the depart- 
ment of the Haute Loire. He is in excellent health, and 
takes walking exercise every day. Being a fervent Republican, 
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he never misses voting at the communal or departmental 
elections. The healthy situation and bracing air of the 
Canton of Fay le Froid, which is at an altitude of 183 metres, 
joined to the sober living of M. Ruel, are supposed to explain 
his long life and excellent health. 

According to the latest news the sanitary condition of 
Madagascar is excellent. The Magunga, Tamatava, and 
Diego-Suarez hospitals are almost empty. 


BERLIN, 
The Roentgen Rays.—Death of Professor Baumann.—Berlin 
Medical Society. 

Dr. Buxa, Professor in the Polytechnic College at Charlot- 
tenburg, near Berlin, has been successful in obtaining 
Roentgen rays of such intensity that he has been able to 
photograph objects at a considerably greater distance from 
the tube than heretofore. In his opinion this result is a 
distinct improvement in the medical application of skia- 
graphy ; for, he says, the apparent distortion of the bones 
and internal organs is lessened, and the relative proportions 
are more truly rendered by the shadow pictures the further 
the objects are placed from the source of the rays. Very 
probably, too, the burning of the skin, which has been fre- 
quently observed as an effect of the x rays, will be lessened 
by greater distance. 

_Professor E. Baumann, of Freiburg, to whom modern medi- 
cine owes not a few of its discoveries, has just died at the 
early age of 50. He was the discoverer and introducer of two 
modern hypnotics ; he ascertained the presence of iodine in 
the thyroid gland; sulphonal and trional, and numerous other 
pharmacological researches owe their first impetus to him, 
Baumann was originally a druggist ; Hoppe-Seyler’s influence 
and instruction induced him to devote himself to science. 
In 1877 he was appointed head of the chemical department 
of du Bois Reymond’s physiological institute in Berlin, and 
remained here till 1883, when he accepted a call to a profes- 
sorship in the Freiburg University. 

‘The last meeting of the Berliner Medicinische Gesellschaft 
was opened by the President, Professor Virchow, in a speech 
to commemorate one of the oldest and most assiduous mem- 
bers of the Society, the lately deceased Professor Lewin. Pro- 
fessor Gluck then read a paper on the Successful Healing of 
Pieces of Ivory or Metal in Bones. A set of skiagraphs was 
handed round, which showed clearly how the ivory was healed 
over, and the foreign substance ‘gradually replaced by bony 
substance. Dr. Havelburg, of Rio di Janeiro, read a paper on 
Lepra, which gave rise to an animated discussion. 


MONTREAL. 

The Chirurgical Society.—Instrument Fund Jor the General 
Hospital.—Entries at the Medical Schools in Montreal.—The 
Annual Meeting of the British Medical Association. 

At the annual meeting of the Chirurgical Society on October 

13th, Dr. George Wilkins was appointed President for the 

ensuing year. The retiring President, in his address, dwelt 
upon the continued advance of the Society, both in regard to 
attendance and to the value of the communications brought 
forward at each meeting. These meetings are held fortnightly, 
from October to July, and the average attendance of members 

during the year has been.47, the total membership being 142. 

As evidence of the medical activity of the city, it may be well 

to name some of the leading communications among the 

ΕΠ aoleniea! specimens exhibited; they were: A case of 
istoma of the Liver, the first authentic case recorded in 

America, Dr. Wyatt Johnston; Mycetoma Pedis, the second 

case shown to the Society; the first authentic case recorded 

in America was shown last year by Dr. Adami. This second 
case had been forwarded for exhibition by Dr. Hyde, 

Chicago. A case of Multiple Gummata of the Heart, by Drs. 

Johnston and Finley; specimens of Phthisis Bulbi, by Drs. 

Mathewson and Buller; Primary Epithelioma of the Bladder, 

by Dr. Jamieson ; cases of Repaired Dissecting Aneurysm, by 

Dr. Adami ; two cases of Emphysema Hepatis, due to the 

Bacillus Aérogenes Capsulatus, Dr. Adami and Dr. Jamieson; 


enormous Primary Cancer of the Liver, by Dr. C. F. Martin. 
Among the living cases exhibited may be mentioned: One of 


Meningeal Hemorrhage, necessitating ligature of the carotid, 
by Dr. Shepherd; Perforated Gastric Ulcer, operation, recovery, 
by Dr. George Armstrong; Removal of the whole Upper Ex- 
tremity for Sarcoma, Dr. Armstrong; Removal of Cyst from 
Brain for Relief of Jacksonian Epilepsy. Drs. Armstrong and 
Finley ; Extensive Angioma of the Skull, Ligature of Carotid 
of same side, Diminution of Growth, by Dr. Armstrong; two 
cases of Acute Muscular Dystrophy, by Dr. James Stewart; 
Volitional Tremors simulating Insular Sclerosis, Dr. Gordon 
Campbell. Four discussions have taken place during the 
year, one on The Etiology of Cancer, a second on The 
Diagnosis and Treatment of Diphtheria, a third on Albumin- 
uria, and a fourth on The Etiology and Treatment of Summer 
Diarrheea. 

The General Hospital, which during the last three years 
has secured through the energy of its President, Mr. F. 
Wolferstan Thomas, not less than £20,000 for purposes of 
renovation and additional buildings, has for some years 
suffered from the fact that no special fund existed out of 
which instruments could be purchased. To remedy this 
state of affairs a bazaar was recently held, with such good 
results that no less than between £2,000 and £3,000 were 
secured to form the nucleus of an instrument fund. 

The admission of freshmen at the Montreal Medical School 
has been as follows: McGill Medical Faculty, 111; Laval 
Medical Faculty, 85 (approximate); Bishop’s Medical 
Faculty, 209. 

In an early number of the British Mepican Journat there 
will be given fuller details of the progress made so far in the 
organisation of the Montreal meeting of the Association, and 
it is therefore unnecessary to enter into details in the present 
letter. Suffice it to say a large number of committees have 
been organised and are busily at work. The fine buildings of 
the McGill University, together with the halls of adjacent 
colleges, have already been secured for the meetings of the 
Sections, and will afford ample accommodation. 


MELBOURNE. 

The Plea of Insanity in Criminal Trials.—Panhysterectomy.— 
Intraperitoneal Rupture of Bladder.— Oxy-Ether Light in 
Clinical Demonstrations.—R-markable Cause of Death in a 
Child. 


THE present unsatisfactory state of the law in relation to the 
plea of insanity in criminal trials induced Dr. Springthorpe 
to table a resolution at a recent meeting of the Melbourne 
and Victoria Branch of the Association calling on the 
Government to accept a suggestion towards a modification 
of its present law test of insanity, in accordance with another 
resolution adopted by the Sydney session of the Inter- 
colonial Medical Congress. It appears that the McNaughton 
test of the ability of the prisoner to discriminate between 
what is right and what is wrong is absolutely binding on 
the judge in administering the law, and it is left as a mat- 
ter of fact in the hands of the jury to give a decision. What 
is now wanted is to bring the judicature more in touch 
with psychiatrical science, and to allow medical expert 
evidence to have its proper weight and influence both in 
evidence and in verdict. 

At the same meeting, the President, Mr. O’Sullivan, read 
a short paper advocating panhysterectomy in preference to 
the extraperitoneal treatment by stump. In five years he 
had extirpated 57 times, 20 operations of which were by intra- 
peritoneal panhysterectomy. His later results were emi- 
nently satisfactory. He exhibited an instrument designed 
by himself to aid him in his operation. It is formed in the 
shape of two blades of a volsella, both sets of hooks being 
enclosed in a cup-shaped dise. The purpose of the instru- 
ment being to grip the neck of the uterus and support it 
firmly during the operation. : : 

A very interesting case reported by Mr. C. 5. Ryan was 
that of a man aged 23 in whom he diagnosed intraperitoneal 
rupture of the bladder. Hewas consulted seventeen hours 
after the accident. The abdominal pain was of a burning 
character, and efforts to pass urine were futile. The bladder 
contained bloodstained urine, and there was dulness in the 
flanks. Mr. Ryan found a rectangular tear in the bladder of 
about 4 inches. This was stitched by a continuous suture, 
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the parts well washed out, and a perineal section made for 
drainage. The man recovered completely. 

The great value of the oxy-ether light for demonstrations 
at meetings was shown, when Dr. Finch Noyes exhibited 
some exceedingly interesting illustrations of almost every 
form of skin disease, by means of artistically-prepared slides 
which were photographed and painted from patients by Mr. 
Robert Harvie. Dr. Noyes was awarded a vote of thanks by 
the Branch in recognition of the amount of labour he must 
have expended in preparing his demonstrations. 

A curious cause of death in a child transpired at an inquest, 
when it was elicited as the result of a post-mortem examina- 
tion by Dr. Neild that the cause of death was due to hemor- 
rhage the result of puncture of the heart bya needie. The 
mother, it appears, was in the habit of carrying needles in 
her bosom, and probably the needle had stuck into the child 
while she was nursing it. 


BRISTOL. 
St. John Ambulance Classes.— Dramatic Performances in Ard 
of Medical Charities. 

An association has been formed by the lecturers to the St. 
John Ambulance classes to try to remedy some of the in- 
justices that have crept in in the course of time. The lec- 
turers recognise that some classes cannot afford to pay an 
adequate fee to the medical man who gives his services, but 
they think that there is not enough supervision to exclude 
persons who cannot afford to pay attending gratis courses. 
They wish, too, to have the appointment of the lectures in 
their own hands. By the rules of the centre the city is 
divided into districts, each of which is supposed to have a 
small committee whose duties are to arrange lectures, 
engage a lecturer, and generally supervise the arrangements. 
These district committees have never been formed, and the 
clerk of the centre has asked medical men to lecture to the 
classes. No fault is found with the way in which the clerk 
has done his work, forit has been performed without favour 
to anyone. But for want of organisation among the lecturers 
he has been able, when one medical man refused for various 
reasons to lecture, to get another. There are classes given, 
one especially under the auspices of the Society of Merchant 
Venturers, a rich company much given to spending large 
sums on education, for which a fee is refused to the lecturer, 
though the class can well afford to pay ; moreover, no super- 
vision is exercised on the social status of the audience. 
The association consists of nearly all the lecturers in the 
last report of the St. John Ambulance Association, and has 
drawn up certain recommendations for the benefit of- the 
committee of the centre; but as they tend to put more power 
in the hands of the doctors, they have not been received 
with the cordiality that is their due. One meeting of the 
committee has been held which the lecturers’ representatives 
attended, but no conclusions were come to. Another meeting 
will be held soon, when communications from headquarters 
will be read. It is perhaps needless to say that the lecturers’ 
scheme is not more favourably looked on there than by the 
committee of the centre. 

During the week ending November 7th dramatic perform- 
ances were given at the Princes Theatre in aid of the 
medical charities. Not only were the medical profession in- 
vited to provide themselves with tickets, but able assistance 
was given behind the footlights by three members of the pro- 
fession in The Rivals. Both this play and the other two 
produced by the Bristol Amateur Operatic Society were per- 
formed to crowded houses, and it is hoped that after expenses 
have been paid a substantial balance may be left to hand 
over to the medical institutions, which, like most, are more 
or less in debt. 


THe RanerE Loner, No. 2,546.—An emergency meeting of 
this Lodge was held at Frascati’s Restaurant on Tuesday, 
November toth, 1896, Brother Godson acting for Brother 
Alfred Cooper, the Worshipful Master, inthe chair. Brothers 
Cross, Willett, and Valérie were each made ‘Master Masons, 
and Brothers Keetley, Barron, and Neil were admitted to the 
second degree. Fifty members and visitors were present, 
of whom forty afterwards dined together. 
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THE RESIGNATION OF THE EXAMINERS IN MID+ 
WIFERY AT THE ROYAL COLLEGE OF SURGEONS © 
OF ENGLAND IN 1876. 

Srr,—In my address to the registered practitioners of Eng- 
land and Wales, published in the British ΜΈΡΙΟΑΙ, JOURNAE 
of October roth, I described the resignation of the three 
examiners in midwifery at the Royal College of Surgeons of 
England in 1876 as ‘‘spirited.” In using this epithet I was 
under the impression that the resignations were simultaneous 
and the result of concerted action, because the three exa- 
miners equally received the thanks of the Obstetrical Society 
for the course which they had pursued in the interest of the 
profession. 

On further inquiry, however, I find that the chief credit of 
the resignation and the title to the resignation being de- 
scribed as ‘‘ spirited,” belong to Dr. Robert Barnes. From the 
first Dr. Barnes declined to examine ‘‘ persons” who were un- 
able to obtain any other qualification in the United Kingdom 
than the midwifery diploma of the College, on the strength 
of which they would have been entitled to register under the 
Medical Act. The two other examiners appear to have had 
some hesitation, for I find from the Council minutes, to which 
Mr. Trimmer has kindly referred at my request, that on March 
16th, 1876, a letter dated the 15th of that month, from Dr. 
Robert Barnes, resigning his appointment as a member of the 
Board of Examiners in Midwifery, was read, and that the 
resignation was accepted. I further find that at the quarterly 
meeting of the Council on April 13th, 1876, a joint letter, 
dated March 22nd, 1876, was read from Dr. Arthur Farre and 
Dr. (now Sir) W. O. Priestley resigning their appointments 
as members of the Board, and that the resignations were ac- 
cepted. These facts alone show that Dr. Robert Barnes 
played the leading part, and I am very glad to have an oppor- 
tunity of according to him that full credit to which he is so 
justly entitled.—I am, etc., 

Wimpole Street, Nov. 7th. 


WALTER RIVINGTON. 


THE COMING ELECTION OF DIRECT 
REPRESENTATIVES. 

Sir,—Are we not, in the excitement of a coming election, 
in danger of not perceiving a great opportunity? The elec- 
tion itself is merely a means whereby the profession is able 
to send five gentlemen to represent it in the General Medicab 
Council of thirty. These five gentlemen will be duly elected, 
and will be duly seated at the Council Board. What then? 
Will their force enable them to accomplish what the pro- 
fession wants? Probably not. Whether they sit with mild 
dignity, or in severe anger, they will be in company with 
other gentlemen who form a permanent phalanx, well and 
practically acquainted with the powers of the Council, having 
its history well in their memories, and all of them very pro- 
perly desirous of sustaining the interests of the corporations 
they represent, while at the same time they are ever 
ready to lend a helping hand to our common profession when 
they feel they can. Any less favourable opinion of the Council 
would neither be worthy of them nor of us. The practically 
permanent members are fulfilling the purpose of the Act of 
Parliament which made them the chief constituents of a 
Council of Medical Education and Registration. Mark the 
words. But the profession’s needs appear to have outgrown 
the Council’s powers ; our crown is too small for our head. 

The professional executive is not strong enough, and has 
not been sufficiently endowed; its movements are slow, its 
adaptability insufficient. That this isso becomes increasingly 
evident as time goes on, and concurrently there is increased 
sensitiveness in the Council chamber as the sound of 
complaints and of hot words reach it from out of doors. 
For there has been a movement in the ‘‘ valley of dry 
bones”; these have become an exceeding great army 
instinct with life, speaking words, and showing rest- 
lessness and discontent. Let not this host even think of 
attacking the General Medical Council; this would be 
unfair, and would do wondrous little good. Let it rather 
attract the Council to itself; and with a carefully-prepared 
and comprehensive object, approved in Oxford Street, pass, 
under the Council’s leadership, to Westminster. If, how- 
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unequal to this, it will then be quite time enough, with suit- 
able organisation and under efficient leadership, to consider 
the propriety of going to Parliament alone. This, however, 
ought not to be; for the profession, the corporations, and the 
Council are surely at one, and all should march to the tryst, 
which is not alone the good of the profession, but the welfare 
of the people. Will Parliament listen? Yes, if we approach 
it with the force of numbers, and, with zeal tempered by 
discretion, show it a well-defined and good purpose. Parlia- 
ment thus wooed will be found quite placable; and ina 
reasonable time, but certainly not at once, we shall have 
accomplished a splendid change with the dignity which is 
inherent in, and which will always be manifested by our pro- 
fession.—-I am, etc., 

Kenley, Nov. oth. E. Diver. 


DR. ALDERSON AND THE SO-CALLED REGISTRATION 
OF MIDWIVES. 

Srr,—In the Lancet and Hospital Gazette of November 7th 
a letter was published from me, containing questions and 
answers upon the so-called registration of midwives. The 
tirst of these questions was: 

“Will you actively oppose any action, whether ‘taken in 
Parliament or elsewhere, which bas for its object the estab- 
lishing of an inferior order of midwifery practitioners, em- 
powered to conduct on their sole responsibility, and without 
the immediate supervision of a registered practitioner, even 
natural labours? ” 

To this question, on October 24th, Dr. Alderson emphati- 
cally answered ‘‘ Yes.” Now, however, a printed election 
card, signed by Dr. Alderson, and dated October 30th, has 
been sent to me, in which he says that he is “‘ opposed to the 
so-called registration of midwives, but advocates the super- 
vision and control of their practice by medical men.” There- 
fore, in those two statements, Dr. Alderson distinctly contra- 
‘dicts himself. 

The strong feeling of those who have, and now do, op- 
pose midwives legislation, is embodied in the following 
points: 

τ πβκω the existing midwives should not be interfered 
with. 

2. That no more midwives should be created. 

3. That the General Medical Council should rule the grant- 
ing of documents to persons who act as midwives ‘infamous 
conduct in a professional respect.” 

4. That the existing means of supplying poorer women and 
the wage-paid classes with the services of medical practi- 
ttioners, by means of (a) the Poor-law Medical Service, (6) 
voluntary medical charities, (0) maternity clubs and pro- 
vident dispensaries, and (d) by practitioners who charge from 
10s. to 158. midwifery fees, are amply, and more than amply, 
sufficient. 

This is our belief, and we mean to stick toit. Let those 
candidates who disagree with it speak out and honestly say 
so. I would commend to voters the sterling and honest 
Janguage used by Mr. Rivington when speaking upon this 
«juestion of the proposal to hand over our midwifery practice 
in these more than hard times to midwives. With him, evi- 
‘dently, language is not used to enable him to ‘‘wobble” or 
*‘sit upon the fence.” He has well stated that the Medical 
Act, 1886, contained our chartered rights. Let us then defend 
them.—I am, etc., 


Liverpool, Nov. sth. Rosert R. Rentout. 


ADMISSION OF MEMBERS TO THE COUNCIL OF THE 
ROYAL COLLEGE OF SURGEONS. 

Srr,—One of the objects which Mr. Spencer Watson speci- 
fies as likely to suffer by the addition of half a dozen Members 
to the Council who have not obtained the Fellowship, is the 
upholding of the dignity of the science and art of surgery in 
every possible way. As a curious illustration of the 
manner in which this dignity is upheld under the 
present arrangements, and of the probable effect of the pro- 
posed alteration in the constitution of the College, allow me 
to mention that a few months agoI sent to the President a 
ὍΟΡΥ of a non-medical publication in which one of the Fellows 
of the College described his wonderful operations on women 
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in a manner that appeared to me and other members to 
savour of vulgar self-advertisement, with a request that it 
might be laid before the Council, but the official reply sent 
by the College Secretary was to the effect that while agreeing 
with me that such “ vulgar self-advertisement,” as I had 
rightly called it, was greatly to be deplored, it was not con- 
trary to the laws of the College, and therefore no action could 
be taken in the matter. 

Now, if I know anything of the feeling of Members on such 
subjects, I can confidently affirm that among the first actions 
taken by their representatives who had seats on the Council 
would be to endeavour to get such defective laws amended, 
and to insist that in any case such complaints should be laid 
before the Council instead of being disposed of by the Presi- 
dent and Secretary.—I am, ete., 


Dulwich, Nov. rth. H. Newtson Harpy. 


THE COLONIAL MEDICAL SERVICE. 

Sir,—It is surely about time that the Colonial Medical 
Service was properly organised and placed upon a sound 
basis, for the present organisation is both antiquated and 
highly unsatisfactory. The staff of colonial medical officers 
is recruited partly by nomination of the Secretary of State for 
the Colonies and partly by the nomination’ of Colonial 
Governors from local candidates, while the prospects of a 
ea medical officer are at all times uncertain and often 
nil. 

Ἢ τῷ own views upon the reorganisation of our service are 
dat: 

1. Admission to the service should be by competitive ex- 
aminations, held half yearly, the number of vacancies to be 
competed for being advertised as is done in the naval and 
military medical services, 

2. Upon appointment to the Colonial Medical Service, 
medical officers should berequired to undergo a course of six 
months’ training in tropical diseases, either in London or by 
arrangement with the Army Medical Service at Netley; a 
London course could, I think, be well arranged, seeing that 
we have such men as Dr. Patrick Manson, Dr. Cantlie, and 
others available for the purpose. At the end of the six 
months an examination should be held in tropical diseases, 
and the candidates should be offered the choice of stations 
in the order shown by the aggregate number of marks ob- 
tained at this and the competitive examinations. During 
this period of probation, the medical officers should draw pay 
at the rate of £200 a-year. 

3. The salary upon appointment toa colony should be £2c0 
a-year, and colonial allowances based upon nature of climate : 
cost of living, and nature of duties (that is, whether a staff 
appointment or not), and all such officers (execpt staff 
officers) should be styled assistant Colonial surgeons. Each 
appointment should be for a term of six years (with one or 
two exceptions, perhaps, such as the West Coast of Africa), at 
the end of which time a year’s leave of absence should be 
granted, and upon the expiration of the leave the assistant 
Colonial surgeon should be appointed to some other colony 
for a like period or until promoted, unless there are special 
reasons why he. should be reappointed for a further period of 
six years to the same Colony. 

4. Assistant Colonial surgeons should be promoted in order 
of senio1ity to be Colonial surgeons, and these officers should 
draw not less than £400 a year and Colonial allowances, and 
should have charge of the Colonial hospitals, while the 
present so-called Colonial surgeons should be styled in- 
spector-generals of hospitals, with a salary of 4600 a year and 
Colonial allowances. 

5. There should bea director-general of the Colonial Medical 
Service, at the Colonial Office, and his duties should be to con- 
duct the medical inspection of candidates, to control and super- 
vise the officers during their six months’ probation (if the classes 
are held in London), to compile Blue Books from the medical 
reports of the various inspectors-general, ete., and to advise 
Her Majesty’s Government upon all professional matters in 
connection with the Colonies. The director-general should be 
appointed from the list of inspectors-general ‘by selection of 
the Secretary of State for the Colonies, he should be ap- 
pointed for a period of not more than six years, and should 
receive a salary of £1,0cco a year. 
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Τ am sure that both the service and Her Majesty’s 
Colonies would largely benefit by some such organisation as 
the foregoing, and I would beg all Colonial medical officers, 
and especially those who happen to be at home, to use all 
their influence in support of the organisation of the service, 
and I also hope, sir, that you wlll lend the powerful aid of the 
British ΜΈΡΙΟΑΙ, Journat to this end.—I am, etc., 


November roth. A CoxtoniaL MEDICAL OFFICER. 


PROFIT TO EVERYONE BUT NO PAYMENT TO THE 
DOCTOR. 

Srr,—An acquaintance to whom I spoke this evening men- 
tioned the following fact; interesting as it undoubtedly is 
though by no means encouraging to the medical profession, 
you may like to insert it. ; 

Two of my friends in the public house line, and well off, 
were lately staying with me. Both went off to one of our 
large hospitals, where they spent a whole afternoon awaiting 
their turn among other patients in order to have their sight 
tested; they then took their prescriptions to an optician in 
the Strand and paid 4s. 6d. a piece for glasses, after which 
they spent £25 in clothes, thus giving a good profit to every- 
one but to him who most deserved remuneration—the hos- 
pital physician. Where does the charity come in?—I am, 


etc., 
November 8th. M.D. 


PROLONGED RETENTION OF URINE. 

Srr,— Your correspondent ‘‘ Surprised” in the last number 
of the BrrtisH MEDICAL JOURNAL (p. 1426) refers to the case 
of an old man of 75 years, “ in which absolutely no urine 
was voided in any way between Monday morning and Friday 
morning, or about 100 hours,” and he asks if ‘‘it is a record” 
ease. But it is not stated what amount of urine, if any, was 
withdrawn when ultimately a catheter was passed. In reply 
I may state that there are many cases in which owing to the 
non-formation of urea and of other urinary salts in the 
system there is no secretion by the kidneys, and consequently 
very little, if any, accumulation of urine in the bladder. It 
ig now more or less well known that when, for example, 
cholera first came under scientific observation it was not un- 
usual for a catheter to be passed for the purpose of relieving 
what was supposed to be retention of urine, but it was found 
that the bladder was as a rule empty. In like manner it has 
been found that the bladder was empty when a catheter was 
passed in those cases of collapse which result from such 
irritant poisons as arsenic, corrosive sublimate, and the 
mineral acids, as well as from other and acute affections of 
the system in which there is prolonged and intense collapse, 
associated with more or less complete absence of the urinary 
secretion. For in such cases it has been often noted that 
no urine has been passed for periods equal to, and some- 
times even exceeding, those referred to by your ‘* Surprised ” 
correspondent. The late Mr. James Syme, for example, 
has recorded a case of poisoning by the external application 
of corrosive sublimate, in which no urine was passed for 5 
complete days, or 120 hours. In like manner, M. Flandin has 
recorded a case in which the internal administration of a 
poisonous dose of corrosive sublimate was fatal to a lad of 15 
years in 5 days and 6 hours, or 1n all 126 hours, and during 
which time no urine was passed. Moreover, a case has been 
recorded by Dr. Robert Venables in which a servant girl died 
from the effects of poisoning by corrosive sublimate on the 
eighth day, and it was specially noted that “there was a total 
and permanent suppression of urine; and, that there might 
be no room for doubt upon this subject afterwards, Mr. Marten, 
at my suggestion,” adds Dr. Venables, ‘‘introduced the 
catheter, but no urine flowed.” [ἢ all of these cases it was 
found after death that the bladder was empty and contracted. 
Attention has been fully directed to this matter in one of my 
series of papers on subjects connected with cholera, in which 
the above cases, with many others, have been cited, and 
which was published in the 51st volume of the Transactions 
of the Royal Medical and Chirurgical Society of London. 
During the collapse, which is very noticeable in such cases, 
there is no secretion by the kidneys, and consequently, 
instead of referring to {1115 condition as retention or even as 


suppression of urine, it would, perhaps, be more correct to 
describe it as arrest of the urinary secretion.—I am, ete., 
Gloucester Place, W., Nov. oth. WILLIAM SEDGWICK. 


THE NATIONAL UNION OF WOMEN WORKERS. 

Srr,—I am directed to forward to you the subjoined resolu- 
tion, which was passed unanimously at the annual conference 
of women workers held at Manchester on October 27th to 
30th. We shail feel obliged if you will be so good as to 
insertit in an early number of the BritisH MEDICAL JOURNAL. 
—I am, etc., Dora Morton, 

Berners Street, W., Nov. oth. Assistant Secretary. 

That this meeting regards the absence of ‘public provision for the 
education and supervision of midwives as productive of much fatal dis- 
ease and serious suffering among the poor of this country, and urges 
upon Parliament the importance of passing some measure for the regis- 
tration of midwives. 


DISINFECTION OF THE HANDS. 

Srr,—In a comment on my paper on The Disinfection of 
the Hands, Dr. Fraser, by implication, asks if the small 
amount of perchloride of mercury which, unless carefully 
neutralised, is sufficient to arrest the growth of the microbes 
in the culture tubes is not also sufficient to prevent their 
development when introduced into the tissues of the body. 
If it were we might retain our faith in the efficiency of 
chemical antiseptics, for, as Dr. Fraser justly remarks, ‘‘In 
practice it matters little what the exact action of our anti- 
septics is so long as antisepticised hands do no harm to our 
patients.” 

Unfortunately, experiments show that pathogenic micro- 
organisms which have been apparently destroyed by the 
action of perchloride of mercury, so that it is no longer 
possible to grow them upon any artificial culture medium 
(notwithstanding that all trace of the antiseptic has been re- 
moved), are still capable of development when introducedinto 
the living tissues (as by injection beneath the skin of a 
rabbit), and of producing all their characteristic toxic 
phenomena. It is equally so with respect to carbolic acid 
and other chemical disinfectants. 


Tt must not, however, for one moment be thought that these | 


chemical antiseptics are incapable of completely destroying 
bacteria. I only wish to emphasise the fact that the ease 
and rapidity with which they do so have been greatly over- 
estimated. 


Why it is that these microbes can develop in the living | 


tissue long after we have failed to grow them upon artificia 
media lies probably in two facts—on the one hand, the 
chemical antiseptic within the tissues is rapidly absorbed 
and eliminated from the body; while, on the other hand, 
although it may be possible approximately to neutralise the 
apueevi in the culture tube, it is impossible completely to 

0 80. 

Allow me to add that I have received a grant from the 
Scientific Grants Committee towards the expense incurred in 
prosecuting my inquiry upon the disinfection of the hands, 
and that 1 am indebted to the Association for the power to 
continue the investigation.—I am, etc., 

Cuas. LEEDHAM-GREEN. 

General Hospital Birmingham, Nov. roth? 


AUSCULTATORY PERCUSSION. 

Sir,—In order to establish his statements, Dr. Bezly 
Thorne argues that post-mortem appearances are not to be 
trusted, for that theliving heart is very different from the dead. 
Of this assumption he offers no proof, though it contradicts 
universal consent. Auscultation was originally established, 
and is still maintained, by verification. 11 we found that it 
did not correspond with what we are shown by dissection we 
should discard it. Ever since medicine existed its best means 
have been those of morbid anatomy, and it is not likely that 
in order to believe Dr. Bezly Thorne we shall alter the 
methods that have so long been approved. Until he can 
show in public a heart whose upper border has the simple 
parabola-like outline of line c in his diagram,’ or whose base 
is at a level 21 inches below the normal, as in the line 4, 
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which is roughly about the fifth costal cartilage instead of the 
third, we shall probably continue to believe the testimony as 


to the shape and position of the heart, which every anatomist, 


every pathologist, and every writer on clinical medicine 


agrees to give in preference to his.—I am, etc., 
W. P. HerrincHam. 
Upper Wimpole Street, W., Nov. 6th. 


MR. TREVES AND THE SURGERY OF THE 
PERITONEUM. 


Srr,—In an article in the British Mepican JourNAL of 


October 31st upon The Surgery of the Peritoneum, Mr. Treves 


makes some remarks upon perityphlitis ; from the context it 


is to be presumed that he means appendicitis. 


‘Mr. Treves directs attention to the ‘“‘well-rounded expres- 


sion appendicular colic,” and states that so far as he is aware 
there is not one fraction of evidence worth considering upon 
which to base the existence of this malady. Of course Mr. 
Treves is entitled to his own opinion as to the value of the 
evidence adduced in support of the existence of this painfully 
real affection—not expression, but it would surely have been 
more courteous to his opponents if he had laid that evidence 
before his audience at Reading and allowed them to judge for 
themselves. That Mr. Treves knew the evidence existed, 
whatever he may think of its value, is proved by the fol- 
lowing: Talamon in his monograph, <Appendicite et Péri- 
typhlite, introduced the term ἐς appendicular colic” as a 
variety of appendicitis. Its existence he fully proves. 
Further proof, if indeed such were needed, is to be found in 
the Journal of Pathology and Bacteriology for April, 1895, in an 
article which I contributed upon The Pathology of the Ver- 
miform Appendix. In that article I differed very materially 
from M. Talamon as to the mode of production of appendi- 
cular colic; and as Mr. Treves has been good enough to 
criticise my views on the subject and not M. Talamon’s, and 
as he has also employed my suggested term ‘‘appendicular 
calculus,” and stated that he believes such caleuli are formed 
within the appendix, and that it is almost physically im- 
possible fora foreign body per se to enter the appendix, it may 
safely be assumed that Mr. Treves had before him a copy of my 
article in the Journal of Pathology and Bacteriology wherein ail 
these points were fully discussed, some for the first time. 

It is only fair to those who believe in the existence of 
appendicular colic that they should be permitted to point out 
where the proofs in favour of their views may be found.—I 
am, etc., 

Ricwarp J. A. Berry, M.D., F.R.C.S.Edin. 

Edinburgh, ον. 4th. 


THE NURSING OF δ ΓΟ. UNDER THE ASYLUMS 
BOARD. 

Str,—Perhaps you will permit me, as one of those closely 
associated with the earliest attempts to care for, and treat, 
the imbeciles so-called, that is, the chronic insane, of the 
metropolitan district in separate asylums, to offer a few re- 
marks upon the above-named subject, now under discussion 
in the pages of the Britisu ΜΕΡΙΘΑΙ͂, JOURNAL. 

I believe the primary idea embodied in the establishment 
of those imbecile asylums, under Mr. Gathorne Hardy’s 
Metropolitan Poor Act, was the relief of metropolitan work- 
houses, on the one hand, and the metropolitan county asylums 
on the other. The workhouses were supposed to be burdened, 
and their administration hampered by the numbers of chronic 
insane persons, imbeciles, and idiots resident in them, for 
whom there were no proper accommodation, skilled attend- 
ance, or nursing care; whilst it was believed that if the 
county asylums were relieved of their more chronic and harm- 
less cases room would be found in them for more acute cases 
urgently requiring treatment, and thus the necessity for the 
erection of further costly county asylums would be obviated 
or postponed. 

Such being the idea, how did it work practically ? In the 
year 1870 the two great asylums for chronic and harmless in- 
Sane, at Leavesden and Caterham, were ready for occupation. 
It was arranged that the workhouses should be first relieved, 
and from east, west, north, and south of the metropolis work- 
houses began to send forth in great numbers daily the future 
inmates of the metropolitan asylums. 

What was the character of the cases thus sent? Largely, 
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it must be confessed, the aged, the helpless, the feeble, the 
paralysed, and the epileptic; the idiot and the imbecile in 
lesser numbers. 

The claims of the workhouses being satisfied, the relief of 
the county asylums next called for attention. Those institu- 
tions were invited to send their chronic cases, an invitation 
soon responded to by the arrival of great numbers, largely of 
the ‘‘ faulty” class. 

Such a mass of ‘ faulty ” cases was, perhaps, never before 
congregated in any one institution—I speak of Caterham— 
and the necessity was soon apparent for continuous, close, 
and preventive nursing. Wards intended for the ordinary 
chronic insane class, with their dayrooms, were of necessity 
converted into supplemental infirmaries, and the nursing 
arrangements were so conducted under close supervision that 
the occurrence of ‘‘complications” in bedsores was very 
rare. It was an article of faith, daily and strongly instilled 
into the minds of attendants and nurses, that ‘‘ bedsores ” 
meant bad nursing. 

That the narsing system then inaugurated at Caterham 
Asylum, to which I again particularly refer, has been con- 
tinued under the able administration of Dr. Elliot, the faets 
stated by him, as well as the reports of the Commissioners in 
Lunacy amply prove. One thing is certain, that whilst the 
class of cases remains as it was whilst I had the honour to 
superintend Caterham, there will always be an urgent demand 
for the mcst skilful and reliable nursing obtainable.— 
I am, etce., 

JAMES ApAm, M.D. 


First Medical Superintendent of Caterham 
Malling Place, Nov. oth. Asylum, 


ROENTGEN PHOTOGRAPHY: THE OPACITY OF 
GLASS, Evc. 

S1r,—There must surely be some error in the letter in the’ 
British ΜΈΡΙΟΑΙ, Journat of November 7th by Mr. Richard 
Macartney on this subject. Glass is certainly more 
‘“‘opaque” to the x rays than are many other materials; 
of course, the ‘‘opacity” varies with the thickness of 
glass interposed in the path of the rays, but a consider- 
able increase of exposure is needed to get a negative 
through glass. I am puzzled, also, by your correspondent’s 
remarks as to taking the negative ‘with the sensitive 
surface away from the object; surely, nothing can come of 
this proceeding except increased exposure, a less shar 
shadow, and the reversal of the image as regards right and left. 
This latter would introduce an unnecessary difficulty in read- 
ing the resulting print, for we naturally regard the picture as 
if seen from the point of view taken by the sensitive surface 
of the plate, and a reversed negative would change this. 

What necessity is there to do anything but take a print 
direct from the original negative? The negative taken through 
the glass plate would still be the same as regards black and 
white ; and I think that a print showing the bones in shade 
is quite as useful as the reversed arrangement—that is, the 
print direct from the plate gives an exact rendering of what is 


! seen by the sensitive film. 


One other point in connection with the x rays I think needs 
attention, I mean the elimination of errors due to distortion 
of the image owing to the want of parallelism of the objects, 
rays, and plate or screen respectively. The most extra- 
ordinary apparent deformities of the bones, in the Shape of 
bendings, enlargements, and even of partial dislocations, can 
be produced both on the screens and the plate, by varying the 
angles and position of the rays with the limb and the receiving 
surface, and great errors in diagnosis may thus be produced.— 


Iam, ete. 
; ἶ GERARD ὅμιτη, M.R.C.S. 
Gloucester Place W., Nov. 7th. 


“GOOD PLAIN FOOD.” 

Sir,—‘‘ Good plain food” is very often recommended, and 
we not infrequently rely as much upon this as upon the 
medicines which we feel bound to prescribe. The latter, 
however, we can rely on to contain what the prescription 
calls for, but the interpretation of what “good plain food” is 
varies very much in different households. : 

It was the writer’s lot lately to be ina family where ‘“ good 
plain food” had been prescribed for one of its members, and 
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the menu was somewhat as follows: Breakfast: fried fresh 
(that is, two days old) herrings, fried in warm fat and served 
iukewarm; fried eggs and coarse-cut salt bacon, also luke- 
warm, and all served on cold plates; tea which had stood 
long enough to extract all the tannin from the leaves, and 
was ‘nice and strong”—that is, black—or weak thick 
coffee. 

Dinner, in the middle of the day, consisted of a joint more 
or less cooked and.cool potatoes anda vegetable ; plain and 
unappetising pudding, also cool, and nothing else. This 
might have been all right, but it was generally kept waiting 
for twenty minutes or so after it was served on the table, the 
plates were cold, and the whole dinner was difficult to eat, 
even for a robust person like the writer; what it must have 
been for the invalid only invalids can picture. 

Tea or supper was at hours varying from 5.30 to 8, and con- 
sisted of similar ‘“‘nice” tea to what was served at breakfast 
—it might, indeed, very possibly have been the same warmed 
up again—more badly fried meat, often a tough kidney or 
fish, and very likely more leathery eggs and bacon. 

If the mother of the invalid had been told that she was 
not thus providing the very best food for him she would have 
undoubtedly contested the fact, and have said, ‘‘ What could 
be plainer or more wholesome than the delicacies afore- 
mentioned ?” 

A few words to impress on those in private households who 
have the care of invalids how to prepare ‘‘ plain food” may 
not be out of place. Sauces and spices are used in ordinary 
cookery to stimulate the appetite, and they are often used by 
inferior and slovenly cooks to save the trouble of preparing 
the food properly or to disguise the inferior quality of the 
material cooked. When-resort is not had to these, additional 
care must be taken to render the food appetising without 
them. Careful grilling or scientific frying—by which I mean 
frying in boiling fat only—the use of hot-plates for hot 
dishes, the prompt serving of meals, and the careful infusion 
of tea will make any good food material palatable and nearly 
any food wholesome. These are the points to which the 
attention of those catering for invalids should be called far 
more than to providing an unchanging and therefore unsatis- 
factory diet.—I am, etc., 

November ταί. Common SENSF. 
GENERAL HOSPITALS AND DENTAL APPOINTMENTS. 

Sir,—The letters on the above subject open up a matter 
that for a long time past has required ventilation. The point 
really at issue is, What knowledge of general surgery does a 
dental surgeon require? That there is a wide difference 
between the surgical knowledge possessed by the average 
M.R.C.S. and the average L.D.S. no one in a position to judge 
between them will deny; although, theoretically, there 
should be less difference than is actually the case. It does 
not follow, however, that the licence in dental surgery is in- 
adequate or the extra surgical qualification superfluous. That 
‘© Another M.R.C.S., L.D.8.” adopts the latter view is, as far 
as one can gather from his letter, quite obvious. In this he 
is at variance with the majority of the teachers at.our largest 
dental school, and with the dean of that school, than whom 
no one is in a better position to decide the merits of the 
matter under consideration. 

The arguments adduced by ‘‘ Another M.R.C.S., 1,..}).5." 
show some confusion of thought. There are many medical 
practitioners who would not “care to excise the tongue.” 
Would he on that account deem it unnecessary that they 
should be competent to diagnose a gummatous tumour of the 
tongue, for that certainly would be the logical outcome of the 
arguments he employs ? 

Then, again, he says, ‘‘ We have yet to see it proven that 
the hospital duties of the dentist differ materially from those 
of his private practice.” _Now, of course, I do not know that 
“ Another M.R.C.S., L.D.S.,” holds an appointment as dental 
surgeon to a general hospital, but if he does and there is no 
material difference between the treatment received by his 
hospital and private patients, either the former are to be 
much congratulated or the latter much condoled with. This is 
plain speaking, but in discussing matters of practical import- 
ance it is dangerous to confound what is with what ought to 
be. To, return to the main question, I believe there are few 
dentists, whether Fellows or Members of the. College of 
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Surgeons, who find that their surgical knowledge is greater | 
than the exigencies of their practice demand, and who have 
not met with cases which have heavily taxed their powers of 
diagnosis. There are some of us who regret that our knowledge | 
of surgery is so limited, although we have no desire to excise 
tongues, or, for the matter of that, remove kidneys. 

I think it would be a wise measure if the College of 
Surgeons were to grant its Membership to dental surgeons 
without requiring that they should also obtain the Licence of 
the College of Physicians. In this way many who covet the 
Membership would be able to obtain it without going through 
the (to dentists) almost impossible five years’ curriculum now 
required by the Conjoint Board.—I am, etc., 

Scarborough, Nov. roth. T. EH. ConsTANt. 
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ALEX. McLEAN McKAY, M.B., ©.M.(EbIN.), 

Wuchang, China. 
By the death, from cholera, on September 21st last, of Dr. 
Alex. McKay the profession has lost a conscientious, kind- 
hearted, and faithful member. Entering Edinburgh Univer- 
sity in 1884 he graduated M.B. and C.M. in 1888, after which 
he was appointed House-Surgeon of the Bethnal Green Hos- 
pital and Medical Mission Dispensary. After a voyage or two 
to India as ship’s surgeon, he went out, in connection with the 
London Missionary Society, to Wuchang, as a medical mis- 
sionary. After a five years’ engagement, he commenced 
practice on his own account, and was immensely popular with 
both Europeans and natives. He was no doubt very much 
run down with incessant nursing of a lady patient who was 
attacked by cholera, and who recovered just as he was struck 
down. After an illness of thirteen hours he died, attended by 
an English friend. Dr. Gillison, of Hankow, arrived after all 
was over. 

Dr. Mckay was generous to a fault, and was constantly giving 
away to the poor far more than he could properly spare, and 
it is said that when he left Bethnal Green he had given so 
much away to the poor in that district that he had not suffi- 
cient left to pay his railway fare to Scotland. In these days 
of luxury and self-indulgence it was refreshing to come across 
such a man as Mckay, and the world could ill spare him. 
He died, needless to say, respected and beloved by a wide 
circle of sorrowing friends. ᾿ 


We have to record the death; under most tragic circum- 
stances, of Dr. HENRI BuRNIER, who was appointed Medical 
Director of the Sanatorium for Consumption at Leysin, Swit- 
zerland. On November sth he was going with his assistant 
to visit some patients in one of the chalets of the institution, 
when he met a Russian to whom he had been compelled to 
give notice to leave the sanatorium on account of certain 
breaches of the regulations. ‘This man asked whether the 
decision was final, and receiving a reply in the affirmative 
immediately drew a revolver, and fired five shots, four of 
which took effect, and caused Dr. Burnier’s death a few 
minutes later. The assassin was pluckily pursued and 
arrested by Dr. Stephani, Dr. Burnier’s assistant, and was 
lodged in gaol to await his trial. Dr. Burnier, who was only 
39, was highly esteemed for his many good and amiable 
qualities both as a man and as a physician. He had proved 
himself to be the right man in the right place at Leysin, and 
it will not be easy to find his equal. 


We regret to announce the death of Dr. FREDERICK E. 
Apams, Medical Officer of Health for the East Hertfordshire 
Combined Sanitary District. Dr. Adams, who was only 42 , 
years of age, was a native of Cork, and received his profes- 
sional education in the Queen’s College of that city. After a, 
distinguished career as a student he graduated with honours 
in the Royal University of Ireland in 1882. After holding 
some hospital posts, he was in 1885 appointed Lecturer on 
Anatomy and Medical Tutor at Queen’s College, and Physician 
to the City Fever Hospital. Threatening consumption soon 
compelled him to relinquish these appointments and seek for 
health in long sea voyages. He next tried general practice 
in Shropshire, but finding this too great a tax on his st: ength, 
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he took the diploma in Public Health at Cambridge in 1889, 


and in the following year he was appointed Medical Officer of 
Health and Public Analyst at Bolton. There he remained 
doing good work and winning the respect and personal regard 
of all with whom his office brought him in contact till 1895, 
when he was appointed Medical Officer of the East Hertford- 
shire District. In that posta brighter prospect appeared to 
be opened to him, but unfortunately his health again gave 
way. He tried a sea voyage as a last hope, but death over- 
took him at Genoa before any of his family could reach him. 
Dr. Adams, in spite of his lifelong struggle against ill-health, 
did his duty with a resolute endeavour to give to the public 
service the best that was in him. His knowledge and ability 
made him respected by his professional brethren and by the 
municipal bodies which he served, while his amiability of 
disposition endeared* him to his friends. He leaves an 
invalid widow and two sons aged 11 and 7, who, we learn with 
the deepest regret, are totally unprovided for, the state of 
Dr. Adams’s health for many years before his death having 
made it impossible for him to insure his life. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. E. Wenzel, Professor of Internal Medi- 
cine in the University of Leipzig, aged 57; Dr. E. Doebbelin, 
Privy Councillor and a leading practitioner of Berlin, aged 72; 
and Dr. J. Mendes Arnaud, Emeritus Professor of Clinical 
Surgery in the Escola Medico-Cirurgica of Lisbon. 


NAVAL AND MILITARY MEDICAL SERVICES. 


CHANGES OF STATION. 
THE following changes of Station amongst the officers of the Army 
io chad have been officially notified to have taken place during the 
past month: 


From. To. 
Brig.-Surg.-Lt.-Col. R. dela C. Corbett, 
M.D.,D.8.0.__ .... Punjab Dublin. 
ae AS M.D.O’Connell,M.D. Dublin Punjab. 
Surg.-Lieut.-Col. R. G. Thomsett .. Madras Bengal. 
Surg.-Major J.T: Carey, Μ.Β. .. — oe Jersey. 
as C. B. Hilt aK Portsmouth Parkhurst. 
1: H. J. Michael... in Dover ... Portsmouth. 
- R. D. Donaldson, M.D. Kilworth Cp. Cork District. 
of J. Battersby, M.B. ... Dublin Belfast. 
Ae R. R. H. Moore Netley .. Bengal. 
aS J. M. Reid. M.D. Chichester Punjab. 
” J. R. Barefoot... ite Portsmouth Punjab. 
“A J. K. Mallins, M.B.... Dublin Bengal. 
Surg.-capt. J. W. F. Long... est Chatham... Straits Settlmt 
: Ἢ D. Μ. O'Callaghan ... Portsmouth Portland. 
δὲ B. H. Scott, M.D. Bombay ... Portsmouth. 
a E. A. Burnside — τὰν Fort George. 
es J. Ritchie, M.B. a Colchester Landguard Frt 
Surg.-Lieut. K. B. Barnett, M.B.... Colchester Bengal. 
* α. St. C. Thom, M.B. Dublin Ceylon. 


ἐν R. M. Le H. Cooper, Μ.Β.... Canterbury... Dover. 
Brigade-Surgeon-Lieutenant-Colonel J. G. WILLIAMSON, retired pay, has 
been placed in medical charge of the troops at Bull Point: and Surgeon- 

Lieutenant-Colonel L. B. WARD, retired pay, of those at Wrexham. 


THE NAVY. 
THE following appointments have been made at the Admiralty :—THOMAS 
L. HORNER, t'leet-Surgeon, to the Ramiliics, November roth: HERBERT M. 
ELLis, Fleet-Surgeon, to the Nelson, undated; HERBERT W. G. DOYNE, 
Staff-surgeon, to the Boscawen, additional, for the Minotaur, November 
roth; ARTHUR S. NANCE. Staff-Surgeon, to the Dreadnought, November 6th: 
THOMAS AUSTEN and ROBERT J. McKEowN, M.B., Surgeons, to the 
Ramillies, additional, November roth; RICHARD A. FircH and EDWARD B. 
PICKTHORN, Surgeon, to the Nelson. for duty on passage home, undated ; 
JOSEPH CHAMBERS, M.B., Surgeon. to the Beagle, November roth ; ARTHUR 
R. BANKART, M.B., Surgeon, to the Surprise, November 4th; ERNEsT 8S. 
Tuck, Surgeon, to the Jackal, November soth; JEREMIAH SUGRUE, M.D., 
Staff-Surgeon, to the Mohawk, November roth; CHARLES STRICKLAND, 
Surgeon, to the Buzzard, November roth. 


ARMY MEDICAL STAFF. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL A. H. ANTHONISZ, M.B., who is 
serving in the Bengal Command, is appointed to officiate as Principal 
Medical Officer, Oude and Rohilkund Districts. 

Surgeon-Major E. R. PowER, M.B., retires from the service, receiving a 
gratuity, November 11th. He was appointed Surgeon, February 3rd, 1878, 
and Surgeon-Major twelve years after. He was in the Egyptian war of 
1882 (medal, with clasp, and Khedive’s star) ; and in the Soudan campaign 
in 1885, receiving an additional clasp. 


ARMY MEDICAL RESERVE. ι 
A CORRESPONDENT points out that one advantage of joining the reserve is 


Captain is obtained at once. Several instances of this may be found on 
Ῥ. 671 (ἢ) of the Army List, and on p. 671 (g), a Surgeon-Lieutenant in a 
Volunteer battalion has obtained promotion to Surgeon-Major in the 
Reserve after complying with the regulations. Many Volunteers are glad 
to get employment at ‘‘ contract rates.” 


THE VOLUNTEERS. 

THE undermentioned gentlemen are appointed Surgeon-Lieutenants in 
the corps specified, dated November 11th : RICHARD G. Dick, M.B., High- 
land Artillery; HARRY L. DE LEGH, rst Volunteer Battalion Princess of 
Wales’s Own Yorkshire Regiment: and JAMES W. 
teer Battalion the Lancashire Fusiliers. 

Surgeon-Captains E. CURETON, ist Shropshire and Staffordshire Artil- 
lery, and J. 5. Murr, M.B., τοῦ Roxburgh and Selkirk (the Border) Rifles, 
are promoted to be Surgeon-Majors, November rith. 


Cook, M.B., rst Volun- 


MYOPIA. 
IN answer to a correspondent, we understand that the standard of vision 
for all officers—medical and other—of the Royal Navy is high; in fact, 
imperfect sight disqualifies. But our correspondent, if in any doubt on 
the subject, should refer to the Director-General, Naval Medical Depart- 
ment, Northumberland Avenue, W.C. 


THE CARE OF THE SICK AND WOUNDED IN WAR. 

THE attention of army medical officers should be drawn to the lecture of 
Mr. John Furley on the above subject. It is published at considerable 
length in the Journal of the Royal United Service Institution for October. 
The discussion which followed is also worthy of note. Speaking of the 
Army and Navy Medical Departments, he (a Civilian) says: ‘‘ For these 
two eminent branches of our military services I have the very greatest 
respect, founded on a personal knowledge of many years, and an experience 
which enables me to assert that, although their members may be classed 
among the non-combatants, they have never been found to shelter them- 
selves under this appellation when a:deed of mercy or courage has called 
for a display of the grandest military qualties. Does not the roll of the 
Victoria Cross prove this by the percentage it shows of medical officers ?” 
In respect of the Medical Staff Corps (Army Hospital Corps, Mr. Furley 
calls it) and its red cross badge, Mr. Furley comments as follows: “The 
little red cross badge worn on the right arm of the non-commissioned 
officers and men has no more significance outside the British army than 

any other regimental badge. I venture to think it was an unfortunate 

mistake when this badge was adopted.” In other words, the red cross is 

only a corps badge and not ‘‘an equivalent to the Red Cross armlet with 

an official stamp.” In the discussion Colonel J. §. Young (retired 
Deputy-Commissary-General) demurred to the use of the red cross upon 

the Army Hospital Corps as if it were a sign which ought to be worn 

officially, and noted it to be misleading. He went further and stated that 

the Geneva Cross ‘‘ought never to be worn exceptin the field of active 

war operations,” and that the military authorities should take steps to 
abolish the use of the red cross on the uniform of the Army Hospital 

Corps. There is much more of interest to army surgeons in this instruc- 

tive lecture, but lack of space forbids further extracts. 


ANNUAL REPORT OF THE ARMY VETERINARY DEPARTMENT. 
THE report of the Director-General of the Army Veterinary Department 
for the year ending March 3rst, 1896, has just been published. Like many 
of its predecessors, it contains much interesting matter. During the 
period under review the health of the horses and mules of our army has 
been highly satisfactory. Again ithas been put on record, that for another 
year no case of glanders or farcy in animals at home, in South Africa, 
or in Egypt has come under the notice of the Department, an exemption 
which has been enjoyed since 1888. When we recall the ravages made by 
this affection among our army horses only a few years ago, this fact be- 
comes the more striking, and reflects much credit on this branch of the 
service. The total strength of animals was 13,446 troop horses, 147 mules, 
and 1,844 chargers, or about 1rso animals in excess of the establishment of 
the previous year. The amount of inefficiency from disease was 7.34 per 
cent. Jess than last year, being 60.01 per cent., as compared with 67 35 per 
cent. The average time under treatment was τὸ days. The number of 
deaths from all causes was 296, or 2.22 per cent. of the average strength. 
The mortality in the previous return was 316. 

The Army Veterinary School at Aldershot has continued its courses of 
lectures to officers and farriers. The Army Vaccine Institute has been 
busily engaged inthe cultivation of lymph, of which sufficient was pro- 
duced during the past year for the vaccination of 44,295 persons. The per- 
centage of successful primary vaccinations at home was 97.57, and of re- 
vaccination 88.94, while from foreign stations successful primary vaccina- 
tions are returned as 67.94 per cent..and revaccinations 36.39 percent. In 
the production of this lymph 16 calves were used; each calf gave onan 
average enough for 2,830 persons, while one specially prolific subject 
yielded enough for 3 906. The total expense of this establishment for the 
year, including cost of calves, instruments, etc., was £75 78, o3d. The 
officers responsible for the conduct of the school and institute are highly 
eulogised by the Director-General, who is to be congratulated on being at 
the head of a department whose efficiency is so highly attested by the 
facts reported, and the country may probably congratulate itself that the 
veterinary arrangements of its army compare favourably with those of 
any Continental State. It is gratifying to note some evidence of apprecia- 
tion by the authorities in the granting of pensions on an improved scale. 


A MEETING of the profession residing in the neighbourhood 
of Kensington will be held at the house of Dr. Charles Ewart, 
52, Queen’s Gate Terrace, W., on Wednesday, November 18th, 
at 5 P.M., in support of the candidature of Drs. Glover, Wood- 
cock, and Drage. Dr. W. H. Dickinson, and also, probably, 


earlier promotion. Promotion regimentally is often very slow, owing to 
want of vacancies; but by joining the Reserve promotion to Surgeon- 


Mr. Victor Horsley, will attend. 
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MEDICO-LEGAL. 


THE TITLE OF “ DR.” 

We have frequently had occasion to comment upon this subject, and 
have expressed the view, on broad and general lines, that no legal pro- 
ceedings will lie against a qualified medical practitioner who chooses to 
call himself “ Dr.,” or to put that title on his doorplate, and that the ten- 
dency in modern times was evidently to get rid of the academic and 
restricted meaning of the term “‘ Dr.,” as limited only to those who hold 
a registrable university degree, and, rightly or wrongly, to extend the 
application of such term to all who are duly licensed to practise medi- 
cine. 

The question, however, assumes a somewhat different phase in the 
opinion expressed in a letter recently received by us from a corre- 
spondent, an L.R.C.P.Edin. and M.R.C.S.Eng., who thinks that we should 
be doing a useful service by styling every qualified medical practitioner 
(unless an operating surgeon. who might prefer not to be so called) by 
the common courtesy title ‘‘ Dr.,” allowing those who possess degrees to 
append them as they choose. 

Our correspondent states that he always gives the courtesy title ‘ Dr.” to 
every medical man, unless he knows that he prefers not to haveit,andalways 
expects the same himself. He further states that we frequently style 
M.B.’s and M.R.C.P.’s “ Dr.,” and why not L.R.C.P.’s, and he contends that 
this assumption of superiority in the matter of titles on the part of some 
practitioners who have not really earned them by any increased efforts in 
medical studies, is one of the causes of the want of cohesion and co- 
operation on the part of practitioners, 


RECOVERY OF CHARGES IN EMERGENCY CASES. 
A CORRESPONDENT submits to us the following statement of facts : 

On Sunday, August 23rd, at 9.45 P.M.,a messenger came to his house 
and said that a man had cut his wife’s throat at a village three miles 
distant. Our correspondent immediately went and attended to the 
woman and also a child who had been injured by the same man. He 
then went home and got a covered conveyance and removed the 
patient to the hospital, a distance of eleven miles from his house. He 
left the patients there and arrived at his house again at 5 o’clock the 
next morning. 

Our correspondent asks who ought to be responsible for his fees. He 
states that the police refuse to pay and the guardians refuse to pay. 

Our correspondent adds: “1 should like to have an answer to this 
question, not only for myself, but for the profession generally as I consider 
it a great deal too bad that a professional man can be run about by the 
public and get no remuneration. Had I refused to go f should simply 
have been hooted by everybody, more especially the press.” 

*.* We fully sympathise with our correspondent and endorse his 
view that in such a case there should be no difficulty whatever ina 
medical man obtaining proper remuneration for his services. As our 
correspondent says in effect it would be practically impossible for a 
medical man to refuse to attend in such a case without provoking un- 
favourable comment; and yet when the services are rendered thereis often 
great difficulty in recovery of the proper charges. We are doubtful, how- 
ever, if our correspondent can claim payment either from the police or 
the guardians as of right. If he hadbeen called by the police or by the 
overseer of the parish the case would have been different. It might 
also be urged in the present instance that having attended to the 
patients our correspondent had fully performed his duty, and that there 
was no obligation on him to have taken the additional trouble he did 
upon himself, at least without some authority from the police or 
parochial officer. At the same time, although of doubtful effect, it 
might be well to address a letter to the Local Government Board and to 
the Home Office, with a statement of the facts as submitted above, and 
to ask for an authoritative opinion as to the steps which he should take 
in order to obtain proper remuneration for the services which he 
rendered. This is one of many instances in which medical men are 
placed in a very difficult position. On the one hand, if they decline 
attendance they are held out to be acting contrary to the common 


MEMBER B.M,.A. submits the following: 


dictates of humanity, and; on the other, if prompt response is made to 
any such call they are left to recover their fees the best way they can. 


CONSULTING CHEMISTS. 

REFERRING to our comment on this subject in the Medico-Legal column 
of the BRITISH MEDICAL JOURNAL of October 3rd, we have since received 
afurther letter from our correspondent ‘‘L.A H.Dubl.,” who, having a 
copy of the Apothecaries’ (Ireland) Act, 1791, before him, gathers that 
Section xxvi prohibits: | 

(x) Any apothecary taking anapprentice, shopman, or manager who 

has not obtained the certificate required. 

(2) Any apothecary opening shop or practising the art and mystery 

of apothecary without a proper certificate. 

(3) Any apothecary taking an apprentice for less than seven years 
seers for such offence forfeit the sum of 420, to be recovered as pre- 
scribed. 

*,* We quite concur with our correspondent in his view as to the con- 
struction of Section xxvi of the Act in question, but that being so it will 
be observed that the Section states that if any ‘‘ apothecary ” shall prac- 
tise the art and mystery of an apothecary without the required certifi- 
eate, not of any “person,” and a penalistatute,'it must be borne in mind, 
is always strictly construed. We have looked at some of the Irish 
authorities on this point, and we are confirmed in our view, for the only 
cases we can find are those in which actions have been brought for 


| tively. 


penalties against persons qualified as apothecaries, but who had not 
obtained the necessary certificate. The declaration in the action averred 
that the person sued was an apothecary. At the same time we would 
remark that Section xx1I of the Act prohibits any person opening shop 
or acting in the art or mystery of apothecary within the Kingdom of 
Ireland until such person shall have been examined as to his quali- 
fication and knowledge of the business, etc., but no penalty is apparently 
imposed for any infringement of this section. There being, however, a 
a statutory enactment prohibiting the unqualified practice there should 
be some remedy for its enforcement, and it would be desirable to invite 
the attention of the Apothecaries’ Hall of Ireland to the subject. 


KEES TO MEDICAL WITNESSES. 


THE fees allowed are in accordance with the authorised scale, which 


expressly provides that where a witness attends to give evidence 
in more than one case, he is not to be paid any further fee than the 
prescribed allowance per diem. In criminal cases, a witness who ap- 
pears in court cannot insist on payment of his fees before giving evl- 
dence. His only safe course is to stay away until he has been paid 
proper conduct money. 


He gave evidence in the High 
Court of Justice in an action for damages sustained by injury. Owing 
to postponements he had to attend four days, and the plaintiff who had 
subpoenaed him won his case. The plaintiff paid three guineas before 
the case was tried but was not able to pay more. His solicitor said he 
would see that our correspondent was paid two guineas a day in the 
event of their winning the suit. Last July our correspondent had a 
letter from the solicitor asking what was due to him, as the costs were 
to be taxed ata certain date. Our correspondent replied that £5 58. 
were owing to him, but although he has written more than once since, 
he has had no further communication from the solicitor. He inquires 

if he has any means of obtaining the fee and how he should set about 
it, and adds that as this catastrophe is always possible unless the wit- 
ness demands full payment before giving evidence, whichis unpleasant, 
he should be particularly glad if there is any hopeful remedy. 

*~ We should have thought that difficulty in the matter of recovering 
fees as medical witness was not of frequent occurrence. In our experl- 
ence solicitors usually consider themselves under an obligation to 
obtain from their client the amount of the witness’s proper expenses, 
although we think that they are not personally legally responsible un- 
less they bave expressly pledged themselves for the payment of them, 
and the witness has given credit to them, and to them only accord- 
ingly. The proper course for our correspondent to take would be, 
having first made a formal application to the solicitor for payment, to 
bring an action against the plaintiff on whose behalf the evidence was * 


given for the amount which it was promised he should be paid. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF EDINBURGH : THE NUMBER 
OF MEDICAL STUDENTS. 


Tue following table gives the numbers of medical students 
entered in the various years of study, on Wednesday, Novem- 
ber 11th, 1896, and at the corresponding date in 1895: 


| | [ 
: First | Second Third Fourth Fifth 
Session! "Year. Year. | © Year.‘ 1)" "Year. Year. | Total. 
1895-96 | 223 194 241 208 | 312 | 1178 
1896-97 216 222 201 237 262 | 1138 
Decrease Increase | Decrease ' Increase | Decrease | Decr. 
7 28 | 40 29 50 Ι 40 


The varying figures in the second and subsequent years are 
of less importance than usual, inasmuch as the recently re- 
arranged curriculum, and the addition of a fourth professional 
examination under the new ordinances, may mainly account 
for these variations. 

There may yet be a few additional students entered, and a 
consequent diminution of the total decrease of 40. The de- 
crease of seven first year students is likely to stand unaltered. 


BELFAST. 

The number of new students who have entered this year for 
the first time at the Belfast Medical School is 44. The total 
number of entries is 176. These figures represent a slight de- 
crease on last year, when the numbers were 56 and 188 respec- 
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UNIVERSITY OF EDINBURGH. 

RECTORIAL ELECTION.—On Saturday, November 7th, Lord Balfour of 
Burleigh was elected Lord Rector of the University of Edinburgh by a 
majority of 2x9 over his opponent, Mr. R. B. Haldane, Q.C., M.P. Inthe 
usual absurd way the election was fought on purely political lines, and so 
high did feeling sometimes run that several faction fights, with police in- 
terference, occurred. There was a torchlight procession in the evening. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 

THE Woop Bursary.—The Wood bursary, recently instituted by be- 
quest of the late Dr. Alexander Wood, has been awarded for the first time. 
The recipient is Mr. G. Cecil Strathairn. The bursary is of the value of 
460, tenable for three years, and held on the condition of the bursar 
studying at the University of Edinburgh, or the Extra-Academical School 
of Edinburgh. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
SURGICAL PrIzE EssAy.—The prize of 35 guineas offered by the College 
for an essay on a surgical subject, the choice of which was left to the 
writer, has been awarded to Mr. Alexander Miles, F.R.C.S.E., of Edin- 
burgh. His essay was on the Eye Symptoms associated with Injuries to 
the Head. The prize was open to competition by all Fellows and Licenti- 
ates of the College. 


CONJOINT BOARD IN SCOTLAND. 

First EXAMINATION (FOUR YEARS’ COURSE).—The following candidates 

have satisfied the examiners: 

H. V. Mayne, W. Ritchie, R. J. Morgan, W. Ὁ. Dickson, D. P. O’Sullivan, 
and E. H. Alton. , 

First EXAMINATION (FIVE YEARS’ CouRSE),—The following candidates 

have satisfied the examiners: 

Fanny Wood, J. E. Ratcliffe, Prudence Elizabeth Gaffikin, A. Graham, 
M. H. Lynch, J. N. Meade, G. Robertson, W. Donovan, H. E. CG. Καὶ 
Murray, F. W. K. Tough, E. E. Evans, ἢ. P. Johnstone, W. C. M. 
Burnside, J. T. Moore, and G. Kee. 

Four candidates passed in one or two divisions. 

SECOND EXAMINATION (FOUR YEARS’ COURSE).—The following candi- 

dates have satisfied the examiners: 

Louise Blanche Smith, 8. J. B. Fox, P. H. Hadfield, N. Cullinan, W. E. 
Heal, W. B. K. Richards, P. H. du Plessis, E. B. Anderton, J. Mac- 
Rae, D. Wilson, J. J. Scanlan, J..S. Crabbe, A. E. Crabbe, R. H. 
Hunter, R. V. Donnellan, H. N. Barnett, A. Galloway, B. R. Roberts, 
C. A. Mateer, R. D. C. Rose, and R. F. Huston. 

Five candidates passed in one or two divisions. 

SECOND EXAMINATION (FIVE YEARS’ COURSE).—The following candi- 

dates have satisfied the examiners: 

A. M. Hardie, M. King, E. Hill, D. M. Macgregor, G. D. Bateman, E. L. 
M. Hackett, D. Campbell, W. Dennis, J. T. Moore, P. J. van Coller, 
Jessie Jane Graham, Lizzie Beatty, J. Buckley, and Emma Bond. 

THIRD EXAMINATION (FIVE YEARS’ COoURSE).—The following candi- 

dates have satisfied the examiners: 

H. 8. Anderson, E. F. L. de Jersey, J. Dick, C. C. Murison, and Rosalie 
Berthon 

Three candidates passed in one or two divisions. 

FINAL EXAMINATION.—The following candidates satisfied the examiners, 

and were admitted L.R.C.P.E., L.F.C.S.E., and L.F.P.S.G.: 

A. N. Davies, R. S. Williams, D. L. Spillane, J. H. Busteed, E. H. Bir- 
chall, M. Hall, E. Dodds, C. W. Holmested, Janet Gertrude 
Horwood, E. Frost, J. Dunlop, A. J. Grant, J. Roche, W. H. Irwin, 
Emily Frances Chestnut FitzSimon, T. M. Dowell, A. B Hood, H. 

᾿ Exell, M. Higgins, C. H. Thackrah, A..G. Hays, J. C. Hamilton, J. F. 
M‘Fadyen, F. G. Henderson, W. Scot, B. G. Roscoe, E. Wright, 5, G. 
A. Jeffs, J. J. Campbell, F. E. Bissell, J. Kennedy, W. Latham, 9, B. 
Gay, J. R. Hatfield, Louise Blanche Smith, J. A. Preston, M. A. 
Menon, ἘΠ’ W. J: G. Cattell, J. Τὰ Brownridge, M. L. Neylon, and 
E. Blair. 

In addition to the above, rz candidates passed in medicine, s in surgery, 

τά in midwifery, and rz in medical jurisprudence. 


WE are asked by Mr. Timothy Holmes, the Chairman of 
Mr. Walter Rivington’s Committee, to call attention to the 
address of Mr. Rivington, which will be found in our 
advertising columns. 


PROFESSOR SinvANuS THompson, F.R.S., is to deliver the 
annual Christmas course of lectures this year at the Royal 
Institution, His subject will be Visible and Invisible Light, 
and the lecture will be illustrated by many experiments on 
the nature and properties of the wonderful Roentgen rays. 


EpinsureH Heattru Lectures ror THE PEopite.—The first 
lecture of the thirteenth series of the Edinburgh Health 
Lectures for the people was given on Saturday evening, 
October 31st, by Dr. George R. Wilson, Medical Superin- 
eesent, Mavisbank Asylum, Polton, on ‘‘The Gymnastic of 

est.” 


THE examination for the certificate of Psychological 
Medicine granted by the Medico-Psychological Association 
of Great Britain and Ireland will be held in London, Scot- 
land, and Ireland at a date not yet fixed in December. Can- 
didates intending to present themselves should give early 
notice to the Registrar, Dr. Spence, Burntwood Asylum, near 
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PUBLIC HEALTH 
AND 
POOR-LAW MEDICAL SERVICES. 
BUBONIC PLAGUE IN BOMBAY. 


THE latest printed reports from Bombay show that plague has 
not laid its hand heavily on Bombay. ‘This may be accounted 
for either by recognising the disease to be a mild form, or 
what is more likely, the early diagnosis of the disease, and 
the vigorous steps taken to check its spread have deprived 
the epidemic of its virulence. During the epidemic in Hong 
Kong in 1894 there were 100 deaths a day, when the disease 
was at about the same stage of development as at present in 
Bombay. Moreover, Bombay is four times larger than Hong 
Kong. Report has it that well-nigh 200,000 people have left 
the city. Under the circumstances, it cannot be wondered at 
that isolated cases crop up in cities adjacent to the plague- 


Lichfield, to whom also all inquiries should be addressed. 


stricken centre, causing alarm in healthy places. Whilst, on 
the one hand, people are leaving the city in numbers, famine- 
stricken folks from the country are flocking in. They, of 
courss, will occupy the most humble and insanitary abodes, 
and this, combined with starvation, will render them liable 
to plague. 

The sanitary authorities of Bombay have a great problem 
before them, but, seeing that they have 1,100 extra men at work, 
it cannot be said they are negligent. Against the segregation 
of the infected we observe the usual deputation of intelligent 
natives. The same stock arguments are used against ‘those 
youthful Kuropeans” who do not understand the habits and cus- 
toms of the natives, and the same request is urged that the mat- 
ter be left to ‘“‘ experienced native gentlemen.” The officials in 
India and elsewhere throughout the world are well acquainted 
with these deputations, and ought to know how to receive 
them. We are very sceptical as to the purity of the philan- 
thropy of the native gentlemen under these circumstances, 
and we hope that civilised methods of dealing with disease 
will be enforced upon natives as well as upon Europeans. It 
is as much part of the duty of the West to teach the East how 
to deal with disease in an epidemic form as it is to cause the 
natives to learn to read and write. Quarantine has been im- 
posed all round; even Spanish ports in Europe are so 
guarded. 

In Calcutta a few cases suspected to be plague have given 
the authorities much anxiety. Ifit ends in that they may 
be thankful, but they will not escape the abuse of the usual 
town tattler, who will accuse them of having raised an un- 
necessary alarm. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6.813 
births and 4,290 deaths were registered during the week ending Saturday, 
November 7th. The annual rate of mortality in these towns, which had 
increased from 16.3 to 19.7 per 1,000 in the three preceding weeks, further 
rose to 20.6 last week. The rates in the several towns ranged from 12.8 in 
Cardiff, 15.0 in Leicester, and 15.8 in Bristol, to 24.9 in Burnley, 25.2 in 
Liverpool, and 26.6in Plymouth. In the thirty-two provincial towns the 
mean death-rate was 20.9 per 1,000, and exceeded by o.7 the rate recorded 
in London, which was 20.2 per 1,000. The zymotic death-rate in the 
thirty-three towns averaged 1.8 per 1,000; in London the rate was equal 
to τ.5 per 1,000, while it averaged 1.9 in the thirty-two large provincial 
towns, and was highest in Gateshead, Hull, and Plymouth. Measles 
caused a death-rate of 1.9 in Hull, 2.6 in Gateshead, and 4.0 in Plymouth; 
scarlet fever of στ in Oldham ; whooping-cough of 1.5 in Burnley, 1.6 in 
Huddersfield, and 2.1 in Swansea ; and ‘* fever” of 1.1 in Halifax and 1.4 in 
Nottingham, The 79 deaths from diphtheria in the thirty-three towns 
included 53 in London, 6 in West Ham, and 3 in Cardiff. No fatal case of 
small-pox was registered either in London or in any of the thirty-two 
Jarge provincial towns. There were 2 cases of small-pox under treatment 
inthe Metropolitan Asylums Hospitals on Saturday last, November 7th, 
corresponding with the number at the end of the preceding week ; no 
new cases were admitted during the week. The number of scarlet fever 
patients in the Metropolitan Asylums Hospitals and in the London Fever 
Hospital, which had been 4,073, 4,164, and 4,160 at the end of the three 
preceding weeks, had further declined to 4,137 on Saturday last; 384 new 
cases were admitted during the week, against 372, 448, and 367 in the three 
preceding weeks. 


HEALTH OF SCOTCH TOWNS. 
DURING the week ending Saturday last, November 7th, 856 births and 
592 deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 18.9 and 18.6 per 
r,cooin the two preceding weeks, rose again to 20.3 last week, but was 0.6 
per 1,000 below the mean rate during the same period in the thirty-three 
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large English towns. Among these Scotch towns the death-rates ranged 
from 1s.0 in Edinburgh to-22.2 in Aberdeen. The zymotic death-rate in 
these towns averaged 2.0 per 1,ooo, the highest rates being recorded in 
Paisley and Glasgow. The 300 deaths registered in Glasgow included το from 
measles, 7 from whooping-cough, 6 from diarrhcea, 5 from ‘‘ fever,” 2 from 
scarlet fever, and 2 from diphtheria. Three fatal cases of scarlet fever 
were recorded in Aberdeen. 


ZYMOTIC MORTALITY IN LONDON. 
THE accompanying diagram shows the prevalence of the principal 
zymotic diseases in London during each week of the third quarter 
of the current year. ‘The fluctuations of each disease and its fatal 
prevalence, as compared with that recorded in the corresponding weeks 
of recent years, can thus be readily seen. 

Small-Pox.—Only x death was referred to small-pox in London last 
quarter, against numbers declining from 31 to 3 in the four preceding 
quarters, the corrected average number in the corresponding periods of 
the ten preceding years being 14; this fatal case belonged to Islington 
sanitary area. The number of small-pox patients in the Metropoiltan 
Asylum Hospitals, which had declined from 227 to 30 at the end of the 
four preceding quarters, had further fallen to 4 at the end of September 
last ; 4r new cases were admitted during the quarter, against 188, 116, and 
74 in the three preceding quarters. 

Measles.—The fatal cases of measles, which had increased from 300 to 
1,631 in the six preceding quarters, declined to 497 during the three 
months under notice, and were 25 below the corrected average number. 
Among the various sanitary areas of the metropolis measles showed the 
highest proportional fatality in St. James Westminster, St. Giles, Shore- 
ditch, Whitechapel, St. George-in-the-East, Mile End Old Town, and 
Battersea. 

Scarlet Fever.—The deaths referred to this disease, which had been 269, 
264, and 197 in the three preceding quarters, rose again to 218 during the 
three months under notice, but were 65 below the corrected average num- 
ber in the corresponding periods of the ten preceding years. Among the 
various sanitary areas this disease showed the highest proportional 
fatality in St. Giles, St. Luke, Whitechapel, St. George-in-the-East, Lime- 
house, and St. Olave Southwark. The number of scarlet fever patients in 
the Metropolitan Asylum Hospitals, which had been 2,708, 2,687, and 2.505 
at the end of the three preceding quarters, had further risen to 3,847 at 
the end of September last. The number of cases admitted into these hos- 


pitals, which had declined from 3,816 to 3,366 in the four preceding quar- 
ters, rose again to 4,691 during the three months ending September 


last. 


Diphtheria.—The fatal cases of diphtheria in London, which had beem 

842, 683, and 566 in the three preceding quarters, rose again to 649 during 
the three months under notice, and exceeded by 185 the corrected average 
number. Among the various sanitary areas, this disease showed the 
highest proportional fatality in Chelsea, Mile End Old Town, St. Saviour 
Southwark, St. George Southwark, Bermondsey, Camberwell, Greenwich, 
and Plumstead. The cases of diphtheria admitted into the Metropolitan 
Asylum Hospitals, which had been 1,303, 1,307, and 1,269 in the three pre- 
ceding quarters, were 1,275 during the three months ending September 
last, and 774 patients remained under treatment at the end of the 
quarter. 
; Whooping-Cough.—The fatal cases of this disease, which had been 263, 
979, and 1,188 in the three preceding quarters, declined to 504 during the 
three months ending September last, but were 44 above the corrected 
average number ; among the various sanitary areas whooping-cough showed 
the highest proportional fatality in St. Pancras, Clerkenwell, St. Saviour 
Southwark, Kotherhithe, Lee, Woolwich, and Plumstead. 

Fever.—Under this heading are included deaths from pte enteric, 
and simple and ill-defined forms of continued fever. The deaths referred 
to these different forms of ‘‘fever,” which had been 254, 142, and 84 in the 
three preceding quarters, rose again to 169 during the three months end- 
ing September last, and almost corresponded with the corrected average 
number. Of these 169 deaths from ‘t fever,” 163 were certified as enteric 
fever, 4 as typhus, and 2 as simple continued fever. Among the various 
sanitary areas, the highest proportional fatality of ‘‘fever” was recorded 
in St. Margaret Westminster, St. Martin-in-the-fields, Holborn, City of 
London, and Rotherhithe. The Metropolitan Asylum Hospitals contained 

149 enteric fever patients at the end of September last, against 117, 72, and 
75 at the end of the two preceding quarters; 288 new cases were admitted 
during last quarter, against 230, 154, and 174 in the three preceding 

uarters. 
᾿ Diarrhwd.—The 2,625 fatal cases of diarrhoea registered in London ΠΌΤΙΣΕΙ 
the three months ending September last exceeded by 397 the correcte 
average number; this disease was proportionally most fatal in Fulham, 
Clerkenwell, St. Luke, Shoreditch, St. George-in-the-East, Poplar, St- 
raviour Southwark, and Newington sanitary areas, 

1n conclusion, it may be stated that the 4,663 deaths referred to these: 
principal zymotic diseases in London during the third or summer quarter 
of this year were 525, or nearly 13 per cent., above the average number in 
the corresponding periods of the ten preceding years, 1886-95, owing prin- 
cipally to the excess in the mortality from diphtheria and diarrhea, 
Among the various sanitary areas the lowest zymotic death-rates were re— 
corded in St. George Hanover Square, St. James Westminster, Hamp- 
stead, St. Martin-in-the-Fields, Strand, and City of London; and the 
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highest rates in Fulham, Clerkenwell, St. Luke, Shoreditch, St. George 
in-the-East, Mile End Old Town, 50. George Southwark, and Rotherhithe. 


A COUNTY HOSPITAL SCHEME. 

WE referred, under the above heading, in the BRITISH MEDICAL JOURNAL 
of October 31st, p. 1358, to a conference of district councils convened at 
Manchester to oppose certain proposals of the Cheshire County Council 
for the formation of hospital districts under the Isolation Hospitals Act 
Of 1893. We have since seen a local paper containing an admirable speech 
by Dr. Garstang, the Medical Officer of Health of the Middlewich Urban 
District Council, in which he has set out the salient features of the opposi- 
tion at the conference, which he had attended as a silent witness. Dr. 
Garstang’s speech deals tersely with the facts, and shows the shallowness 
of the points put forward in justification of the counter-proposals of the 
Opposition. It appears that of thirty-eight sanitary districts in Cheshire 
scheduled by the County Council for hospital purposes, only sixteen were 
represented at the conference; and now we learn that one large combina- 
tion of local authorities is actually in process of formation, the Local 
Government Board having been asked to create a hospital district. Other 
centres in the county are moving, so that the ill-timed attempt to upset 
well-considered schemes is not, after all, likely to be fraught with much 
harm to Dr. Vacher’s nine carefully drawn plans. We wish the latter all 
speedy fulfilment. 


ENFORCEMENT OF THE VACCINATION ACTS AT LEWISHAM, 
ὍΝ October 26th Mr. MeMorran, Q.C., applied, on behalf of the Lewisham 
Board of Works, in the Queen’s Bench Division of the High Court, for a 
rule nisi calling upon the Lewisham Guardians to show cause why they 
should not enforce the Vaccination Acts in their district. Mr. McMorran 
pointed out the interest of the Board of Works, as the authority con- 
cerned with dealing with any epidemic of small-pox which might break 
out, in the matter, and stated that for a long time the guardians had been 
in the habit of excusing persons from having their children vaccinated. 
Mr. McMorran said it would have to be argued whether the guardians 
had any discretion in the matter at all ; whether the discretion was not 
for the magistrates only. An affidavit of the clerk of the District Board 
‘was produced, which set forth that between April, 1895, and September, 
1896, 126 cases of failure of compliance with the Vaccination Acts had been 
brought to the notice of the guardians, and that in no one case had they 
instructed their officers to institute proceedings. The Board of Works 
viewed this with great alarm, and by a majority of 32 they decided to 
petition the Local Government Board to take action in the matter. The 
Local Government Board had subsequently urged upon the guardians 
that they, the guardians, should take the necessary proceedings. Mr. 
Justice Grantham granted a rule nisi calling upon the guardians to show 
cause why a mandamus should not issue. 


LIVERPOOL SLUMS. 

AT a Local Government Board inquiry, held lately by Mr. Rienzi Walton, 
at Liverpool, evidence was given by Dr. Hope that the death-rate in cer- 
tain properties in Liverpool, which the Corporation wished to purchase 
and demolish, ranged from 42 to 80 per 1,000. Typhus fever, a disease 
with which the vast majority of the younger members of the medical pro- 
fession have fortunately had no personal acquaintance, is almost 
endemic in some of these slums, and spreads from them into neighbour- 
ing healthier districts. Liverpool is amongst the last of English towns in 
which this disease of dirt and overcrowding still lingers, and it is from 
Liverpool that the occasional cases we hear of in some of the manufactur- 
ing towns of the North are generally supposed to have received the infec- 
tion. The advantage, therefore, of letting light and air into some of these 
fever dens is one that will not end with that city itself. The Council have 
already, under their local Act, made great clearances of insanitary pro- 
perty, and have shown praiseworthy pluck in dealing, in Victoria Square 
and Juvenal Buildings, with the very difficult problem of the rehousing 
of the displaced persons. They ask now for official sanction to their bor. 
rowing, in pursuance of a provisional order of 1884,a further sum of 
450,000 for further demolitions, and an additional amount of £18,675 for 
extension and erection of baths and washhouses. No opposition was 
offered to either loan. We congratulate the Liverpool Corporation upon 
their persisting in their good work of demolishing still more of their dis- 
‘mal and disease-producing slum property. Such expenditure, rightly 
understood, is one of the most remunerative investments a great Cor- 
poration can well make, 


SUPERANNUATION OF EXISTING POOR-LAW OFFICERS. 

Poor Law.—We cannot read the Poor-law Officers’ Superannuation Act 
otherwise than as showing that existing officers who are of the age of 
65 years will be entitled to retire under the Act with pensions on the 
scale of Section 3—namely, one-sixtieth for each year of service already 
given, up to forty. The prospect of earlier retirement of existing officers 
than those to be hereafter appointed has led to the higher contributions 
mentioned in Section r3. 


INDIA AND THE COLONIES. 


INDIA. 

VACCINATION IN THE PUNJAB.—The annual re ort for the year 1895-96, 
wrepared by Brigade-Surgeon-Licutenant-Colone W. A. Crawford Roe, 
#.R.C.S., D.P.H.Camb., besides giving an exhaustive account of the pro- 
«ceedings of the year, presents some features of special interest. The 
number of successful operations amounted to 7753972, OF 37.44 per 1,000 of 
population, that is, 6.42 per 1,000 less than the birt -rate. The number of 
Successful vaccinations of children under τ year was 153,692, the births 
registered in 1895 being oor,584. It is evident, then, that vaccination is 
Still defective. The percentage of success in primary vaccination was 
93-10 per cent., and in secondary 56.72. The work is conducted by a per- 
manent district staff, a special movable staff which can be utilised when 
special need arises, and by cantonment and dispensary vaccinators ; 71 


per cent. of the cases were seen by inspecting officers. Great importance 
15 very rightly attached to inspection. Each vaccinator performed on an 
average a little over 3,000 vaccinations, and the cost of each successful 
case was a little over 2 annas. Small-pox prevailed severely in some dis- 
tricts, and demanded the services of the special staff. It appears that, 
as ἃ result of five years’ record, ‘ the average death-rate from small-pox 
PeF r0,000 in the twelve best-protected districts has been 1.3, While in the 
nineteen other districts it has been 45. Thisis a satisfactory statement. 
Of the vaccinations, 93 per cent. were performed with ‘“ buffalo lymph.” 
It is, however, difficult to procure buffalo calves in the villages, and the 
results of preparing this lymph at a central depot and distributing it in 
tubes has not been found very satisfactory. Accordingly extensive trial 
was made during the year of lymph mixed under strict precautions with 
vaseline in the proportion οὗ τ ἴο 5. The results were good, and it is 
hoped that by the adoption of this method the objections and prejudices 
of the people to vaccination will be largely met, while the work will be 
rendered more convenient, easy, and successful, and greatly facilitated 
and increased. The details of these experiments, which were conducted 
by Drs. Bamber and James, are most interesting. Attempts were made to 
utilise kids as vaccinifers but without success. The new vaseline lymph 
gave a percentage of 98.93 successful results in primary vaccination. Its 
preparation requires the greatest care to preserve the purity of lymph and 
vaseline, and to prevent the access of organisms or materials likely to give 
rise to decomposition. 

SANITARY ADMINISTRATION OF THR PUNJAB IN 1895.—The report of the 
Sanitary Commissioner (Brigade-Surgeon-Lieutenant-Colonel W. A. Craw- 
ford Roe, F.R.C.S., D.P.H.Camb.) states that in the year 1895 the meteoro- 
logical conditions were favourable to health, the weather mild, and the 
rainfall considerably below the average. There was no unusual preva- 
lence of epidemic disease. Cholera in a mild epidemic form was almost 
wholly confined to a few villages in the Umballa district. The mortality 
from small-pox was slightly above the average, but under fevers there was 
avery marked diminution. The registered birth-rate was 43.86, and the 
death-rate 29.29 per mille. The former is the highest provincial rate in 
India, and the latter compares favourably with that of previous years, 
Registration is still far from perfect, and inspecting authorities detected 
very many omissions—more of births than of deaths. It appears that 
Europeans and Eurasians are very neglectful of registering. Excessive 
mortality among female children in certain parts was revealed by regis- 
tration, and led to inquiry, which disclosed the practice, among certain 
classes, of female infanticide by neglect. It is satisfactory to find that 
death registration, even though defective, has served so important a use 
as the disclosure of this terrible habit. It is right to add that for the 
whole province the mortality of female infants under τ year was 
210.14, and of males 218.05. This result may be due to neglect 
to register female deaths. For all ages female mortality was 29.80 
and male 28.84 per 1,000 of female and male population. Though fever 
was mild in 1895, it stood sponsor for a death-rate of 19.08. No doubt 
other diseases accompanied by fever, for example, inflammatory affec- 
tions, are included in this figure. Still, malaria is responsible for the 
great majority. Rural fever mortality is higher than urban. On the 
other hand, deaths from dysentery and diarrhoea are about four times 
more numerous in towns than in country villages, and from small-pox 
about three times. The Sanitary Commissioner is making careful in- 
quiries regarding the excess of malarious fever in water-logged and over- 
irrigated tracts, with a view to the adoption of remedial measures. Some 
interesting information is given regarding the prevalence of cholera in 
the Umballa district. Marriage processions and feasts seem to have been 
largely instrumental in its dissemination. Some evidence is given 
regarding the advantage of disinfecting wells with lime and potassium 
permanganate, but, as the Commissioner remarks, it is inconclusive, and 
more extensive and discriminating trial is necessary. Considerable pro- 
gress is being made in the Punjab in promoting large schemes of water 
supply and drainage, and money is being spent freely in local sanitation. 
The report is a bulky one. The report itself only covers 31 pages, and is 
concise and to the point, but the ‘‘annual forms” cover 113 pages and the 
appendices 47. Form No. II, which aims at giving a concise (but neces- 
sarily imperfect and perfunctory) description of the sanitary defects of 
each registration circle in the province and of the measures taken to 
remedy them, covers 80 pages, and might very well be omitted from a 
report which is intended to furnish a general purview of provincial sani- 
tary administration. 


Tut Duke of Westminster and others associated with him 
propose that the completion of the sixtieth year of the reign 
of the Queen should be commemorated by raising a fund to 
increase the endowment of the Queen Victoria Jubilee Insti- 
tute for Nurses, to which it may be remembered that the 
Queen herself presented a sum of £70,000, raised to com- 
memorate the completion of her jubilee. 

A couRsE of lectures on points in the special training of 
backward and mentally feeble children was commenced by 
Dr. G. E. Shuttleworth at the Froebel Educational Institute, 
West Kensington, on Thursday, November sth, and will be 
continued on succeeding Thursdays until December 1oth. 

A CONFERENCE 0n nursing in rural districts summoned by 
the Council of County Nursing Associations will be held by 
permission of the Duchess of Sutherland at Stafford House, 
St. James’s, on Tuesday, November 17th, at 2.30 P.M. The 
Earl of Winchilsea will preside, and among the subjects to 
be discussed will be the establishment of a central office in 
London and a registry of county nurses in connection with 
it. The advantages of organising rural nursing on a county 
basis will also be considered, as well as the minimum train- 
ing to be required. 
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Lorp Rray, G.C.S.1., will be proposed for election as Presi- 
dent of University College, London, in the room of the late 
Sir John Erichsen, at a special meeting to be held on Novem- 
ber 25th, 1896. 

Tuk following gentlemen have been elected Presidents of 
the Edinburgh Royal Medical Society for the ensuing 
session: Εἰ, W. Scott Carmichael, M.B., C.M.; J. Brunton 
Blaikie, M.B., C.M.; Edwin Bramwell, M.B., C.M.; and 
Henry Fowler. 

Tur annual dinner of the Ulster Medical Society will take 
place on Thursday, November 26th, at 7.30 P.M., in the Grand 
Central Hotel, Belfast. 

A RETURN presented to the London County Council shows 
that 32,132 dogs were seized in London since February 17th, 
an average of 162 a-day. Of these, 7,499 were claimed by 
their owners. The cases of rabies were in January 24, Feb- 
ruary 22, March 21, April 10, May, June, and July 11 each, 
August 2, September 1, and October up to the 22nd, 4 cases. 


THE annual dinner of the staff and past and_present 
students of the Dental Hospital of London will be held at the 
Whitehall Rooms of the Hétel Métropole on Saturday, 
December 5th, at 6.30 p.m. The chair will be taken by Mr. 
R. H. Woodhouse, M.R.C.S., L.D.S. Those who desire to be 
present should communicate with the Dean, at the Dental 
Hospital, 40, Leicester Square. 

ΠῊΠπ examination in shorthand instituted by the Society of 
Medical Phonographers for students of medicine entering on 
their first winter session was held in London, Edinburgh, 
Aberdeen, and Dublin on October 31st. The first prize (42) 
was gained by Mr. Joseph Byrne, of the School of the Royal 
College of Surgeons in Ireland; and the second (£1) by Mr. 
Lawrence W. Pole, of the University of Edinburgh. 


Linurenant Bertram Horman, R.A., aide-de-camp to the 
Governor of Malta, youngest son of Dr. Holman, Treasurer of 
Epsom Medical College—a promising young officer aged 24, 
well known in the cricket and football world—died_on No- 
vember 4th, and was buried on November 7th at Reigate. 
There are few men more widely respected and beloved in the 
Association than Dr. Holman, and the news of his sad be- 
beshen νοὶ will be received with widespread sympathy and 
regret. 

On a representation from Sir Henry Littlejohn, the Edin- 
burgh Surgeon of Police, a subcommittee of the Lord Pro- 
yost's Committee of the Town Council has determined to 
recommend that Sir Henry be allowed £200 a year for the 
assistance of a qualified and competent practitioner on the 
condition that he becomes responsible for medical attend- 
ance on the fire brigade and for such other medical work as 
may from time to time be required in other departments of 
the police establishment. Sir Henry’s present assistant, Dr. 
Williamson, will be retained under the new conditions. 


NATIONAL SOCIETY FOR THE PREVENTION OF CRUELTY TO 
CHILDREN.—The autumnal congress of the National Society 
for the Prevention of Cruelty to Children was held in Bristol 
last week. The public meeting in the Colston Hall on 
November sth was well attended, and the chairman, the 
Duke of Abercorn, gave some interesting statistics of the 
work done by the Society since its foundation in 1888. In 
that year 737 cases came under observation, the number hav- 
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number of epileptics in the 


ing risen in 1895 to 19,156, and in the year just ended to 
20,730, making a grand total since the institution of the 
Society of 232,217, of which 1,294 had ended fatally. The in- 
come of the Society has now reached the large sum of £36,975, 
but even this does not seem to be sufficient, for out of the re- 
serve fund raised this year of £30,000 the officers had to bor- 
row £9,000 on loan. On the evening of November 5th a 
conversazione was given by the Mayor, Mayoress, and Recep- 
tion Committee, at which nearly 1,000 persons were present. 
It has been pointed out that for its size Bristol is under- 
inspected by the Society’s officers, but the fact is open to 
another interpretation—that Bristol parents do not neglect or 
illtreat their children in the same proportion as others do. 
Certainly, with one inspector for the city, Bristol cannot 
claim to be over-supervised, 
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responding Secretary for Ireland; Dr. H. 8. Purdon (Belfast). 
Honorary Corresponding Secretary for Scotland: Professor Char- 
teris. Honorary Secretary: Dr. J. Holmes (Whitefield). 


Tur Craic Cotony For Erineptics.—The Craig Colony for 
Epileptics, Sonyea, New York, was formally opened for 
patients on February 1st last. We are informed that 149 
patients have since been admitted, and that as soon as the 
hospital building, now in course of erection, is completed 
and the West group of buildings heated, accommodation will 
be provided for over 200. The experience already obtained — 
shows, it is stated, that the scheme will be economically suc- — 


the condition of the patients. In nearly every case there has 


health, while the number of seizures has diminished. The 
great work of the ‘epileptics of both sexes is in the field and © 
garden. Much of the printing of the colony, however, is done ~ 
by three epileptics in the printin office, and others are en- 
gaged in carpentering, sewing, pa nting, etc. One inmate is 
employed as a blacksmith. A school for 15 or 20 of either sex 
has also been started. Altogether 83 per cent. of the males, 
and 76 per cent. of the females, are able to work for eight hours 


Tur Merpico-PsycHoLoGicAL ASSOCIATION. — The next 
general meeting of the Medico-Psychological Association will 
be held at the rooms of the Association, 11, Chandos Street, 


day, November 19th, under the 
kle. The council meeting will 
general meeting at4 P.M. The 
—To Examine the alleged Ex- 


ceptions to the Rule of Secreey, and to move a resolution, by 


in the Relation of Diabetes to 


Insanity, by Dr. C. H. Bond. The members will dine to- 
gether at the Café Royal, Regent Street, at 6.30. 


Tur Rep Cross Socrery.—The Daily Chronicle states that 


n of the Red Cross Society, the 
he International League to Pre- 


sident Kruger during the recent troubles in Johannesburg 
have finally resulted in the Transvaal Republic consenting to 


Cross Society in Johannesburg. 
Power that has welcomed the 


Society. Lately the Red Cross has seen active service in 


ety has done all in its power to 
he wounded in Cuba, and has 


established Red Cross hospitals for invalided soldiers at 
Madrid, Santander, Barcelona, and Valencia. The King of 


the Society by the offer of £41,000 


for a design ofa field ambuiance for mountain warfare. 


Tum annual meeting of the Association of Certifying Factory 
Surgeons was held in Manchester on October 23rd. The 
Treasurer’s report showed that the Association was inasound 
financial position, and the Honorary Secretary also presented 
a satisfactory report. Officers for the ensuing year were 


: Dr. T. Fort (Oldham). V%ce- 
Charteris (Glasgow), Dr. Brown 
(Wolverhampton), Dr. Machin 


(Stoneclough). Honorary Cor- 


improvement has taken place in ~ 


an improvement in the general 


and garden have been sold toan™ 


amount which defrays half the cost of maintenance. As the 


State who might benefit by resi- 


dence at the colony, but who are inmates of various insane 


titutions, is still very large, the 


managers of the colony intend to apply to the Legislature for 
a vote of money to provide dormitory accommodation for 300 
more patients. The progress of the colony is watched with 
much interest by all who take an interest in the welfare of 
this unfortunate class, and it is hoped that the success of the 
experiment so far may encourage the Legislature to vote they 
necessary funds for extending the operations of the colony. 


MEDICAL 


VACANCIES. 


The following vacancies are announced : 
BEDFORD GENERAL INFIRMARY.—The Governors will proceed to 


elect an Honorary Surgeon 
November 23rd. Applications 


for the above Infirmary on Monday, 
to ths Secretary by November roth. 


— 
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BLACKBURN AND EAST LANCASHIRE INFIRMARY.—Junior House- 
Surgeon. Salary, £50 per annum, with board, washing, lodging, etc. 
Applications to N. A. Smith, Secretary, Infirmary Office, 15, Richmond 
Terrace, Blackburn, by November 26th. 

BRISTOL CITY LUNATIC ASYLUM.—Second Medical Assistant. doubly 
qualified and unmarried. Salary, £120 per annum, increasing by £10 
to £150, with furnished apartments, board (except beer, etc.), and 
washing. Applications to the Medical Superintendent at the Asylum, 
Fishponds, near Bristol, by November zoth. 

CHESHIRE COUNTY ASYLUM, Parkside, Macclesfield.—Junior Assistant 
Medical Officer, doubly qualified, and not over 26 years of age. 
Salary, £120, rising &royearly to £140, with board (no alcohol), lodging, 
and washing. Applications to the Medical Superintendent. 


CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—House-Physician. Appointment for six months. 
Salary at the rate of £30 per annum, with boardand residence, Appli- 
cations to the Secretary by December oth. 

CITY ORTHOPADIC HOSPITAL, Hatton Garden.—Assistant Surgeon on 
the Honorary Medical Staff; must be F. or M.R.C.S.Eng. Applications 
to the Committee by November 2oth. 

CLAYTON HOSPITAL AND WAKEFIELD GENERAL DISPENSARY.— 
House-Physician, doubly qualified and unmarried. Salary, £60 per 
annum, with board, lodging, and washing. Applications to the Hono- 
rary Secretary by November 27th. 

EAST LONDON HOSPITAL FOR CHILDREN AND DISPENSARY FOR 
WOMEN, Glamis Road, Shadwell, E.—Pathologist and Registrar. 
areal 440 perannum. Applications to the Secretary by November 
28th. 


HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury, 
W.C.—House-Surgeon to out-patients, must be a registered medical 
practitioner. Appointment for six months. Salary, 25 guineas. Ap- 
plications to Adrian Hope, Secretary, by November 17th. 

HUDDERSFIELD INFIRMARY.—Junior House-Surgeon. Salary, £40 
per annum, with board, lodging, and washing. Applications to the 
Secretary, by November 23rd. 

LONDON HOSPITAL, Whitechapel, E.—Medical Registrar.—Salary, £100 
per annum. Also Assistant Instructor in Anesthetics, who must be 
ἀΠΆΠΠθα, Applications to G. Ω. Roberts, Secretary, by November 
27tn. 

LONDON LOCK HOSPITAL, Harrow Road, W.—House-Surgeon to the 
Female Hospital, doubly qualified. Salary, £50 per annum, with 
board, lodging, and washing. Applications to the Secretary by 
November 24th. 

MASON COLLEGE, Birmingham.—Demonstrator in the Physiological 
eee arent. Applications to G. H. Morley, Secretary, by November 
28th. 

MIDDLESEX HOSPITAL, W.— Surgical We aoe must be M. or 
F.R.C.S.Eng. Applications to F. Clare-Me hado, Secretary-Superin- 
tendent by November xoth. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART AND PARA- 
LYSIS, Soho Square, W.—Resident Medical Officer, doubly qualified. 
Board, residence, laundry, and an honorarium of ro guineas for the 
six months. Applications to the Secretary by November x4th. 


NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, Shore- 
ditch, N.E.—Dentist, must hold a British qualification in dentistry. 
Applications to T. G. Kerr, Secretary, 27, Clement’s Lane, E.C., by 
December roth. 

NOTTINGHAM GENERAL DISPENSARY. — Resident Surgeon for a 
Branch Dispensary; must be doubly qualified. Salary, £200 per 
annum, with rooms and attendance. Applications to Charles H. 
Preston, Secretary, the General Dispensary, Broad Road, Nottingham, 
by November 16th. 

OLDHAM INFIRMARY. — Junior House-Surgeon ; doubly qualified. 
Salary, £50 per annum, with board and residence. Applications to the 
Rev. Philip Lancashire, M.A., Honorary Secretary, by November 17th. 


QUEEN’S COLLEGES, Ireland.—Professor of Natural Philosophy. Appli- 
cations to the Under Secretary, Dublin Castle, by November e1st 


ROYAL BERKS HOSPITAL, Reading.—House-Surgeon and House-Phy- 
sician. Salary, £60 per annum, with board, lodging, and washing ; 
also Assistant Medical Officer, board, lodging, and washing provided, 
and an honorarium of τὸ guineas. Appointments for six months. 
Applications to the Secretary by December 4th. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.c. 
—House-Physician. Appointment for six months. Salary at the rate 
of £40 per annum, with board, lodging, and washing.. Applications to 
the Secretary by November 2st. 

ROYAL HOSPITAL FOR CHILDREN AND WOMEN, Waterloo Bridge 
Road, S.E.—Two Assistant Physicians: must be Fellows or Members 
of the Royal College of Physicians, London, and graduates of medicine 
of a recognised university. Applications to G. H. Southern, Secretary, 
by November 24th. 

ROYAL SOUTH HANTS INFIRMARY, Southampton.—Assistant House- 
Surgeon ; must be qualified and willing to engage for six months, at 
end of which period a gratuity of £10 will be given if found satisfac- 
tory. Applications to T. A. Fisher Hall, Secretary, by November x8th. 


ROYAL VICTORIA HOSPITAL, Bournemouth.—House-Surgeon. Salary, 
480 per annum, with board.. Applications to the Chairman of the 
Committee by November esth. 

WESTERN GENERAL DISPENSARY, Marylebone Road, N.W.—House- 
Surgeon, unmarried, fully qualified to practise and registered. Salary, 
£60 a year, with board and residence. Applications to the Honorary 
Secretary by November 16th. 

YORK DISPENSARY.—Resident Medical Officer, unmarried. Salary, 
450 ἃ year, with furnished apartments, coals, and gas. Applications 
to Mr. W. Draper, De Grey House, York, by November 24th. 


MEDICAL APPOINTMENTS. 


πον, εξ L., L.8.A.Lond., appointed House-Surgeon to King’s College 

ospital. 

BARNETT, F. Septimus. M.R.C.S., L.S.A.Lond., L.F.P.S.Glasg., appointed 
Medical Officer and Public Vaccinator for the Lewisham District of the 
Lewisham Union, vice J. C. Duke, M.R.C.S., L.S.A., resigned. 

BAILEY, Francis William, M.R.C.8S.Eng., L.R.C.P.Lond., reappointed 
Gynecological Assistant and Extern House-Surgeon to Thornton 
Wards, Royal Infirmary, Liverpool. 

ΒΈΤΤΒ, Leonard Bowring, M.R.C.S., L.R.C.P.Lond., appointed House-Sur- 
geon to the Westminster Hospital. 

Boyp, J. 8., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer for the 
No. 6 District of the West Ham Union. 

BURCH, J.-L.,. M.D., M.R.C.P., appointed Assistant Physician to the 
North London Hospital for Consumption. 

CRUTWELL, H. Atthill, L.R.C.P., L.R.C.S.Edin., appointed Medical Officer 
for the No. 6 District of the Market Harborough Union. 

DARLEY, Alfred R., M.D., appointed Medical Officer for the No. 6 District 
of the Daventry Union, vice George Harday, M.R.C.8.Eng., resiened. 
DINGLE, H., M.R.C.S., L.R.C.P., appointed House-Surgeon to King’s Col- 

lege Hospita). 

ERIARDT, C. C. J., M.R.C.S., L.R.C.P., appointed Assistant House-Accou- 
cheur to King’s College Hospital. 

FERNANDO, George W. R., M.B., C.M., appointed House-Surgeon to the 
Birmingham and Midland Ear and Throat Hospital. 

FORBES, W. J., M.B., B.Ch., B.A.O., R.U.I., appointed Medical Officer to 
the Scriven District of the Knaresborough Union. 

FUSSELL, E. F., M.B.Aberd., M.R.C.P.Lond., reappointed Medical Officer 
of Health for the Cuckfield Urban District. 

GREENWOOD, Frank R., M.R.C.S8.Eng., L.R.C.P.Lond., appointed Resident 
Obstetric and Ophthalmic House-Surgeon at the Queen’s Hospital, 
Birmingham. 

GRIFFITH, John Cusp, B.Sc., M.R.C.S.Eng., L.R.C.P.Lond., appointed 
House-Physician at the Queen’s Hospital, Birmingham. 

HUGHES, E. Blythe H., L.R.C.P.E., L.R.C.S.E., and L.F.P.8.Glasg., ap- 
pointed Assistant Medical Officer to the Newcastle-on-Tyne Dis- 
pensary. 

JAcoB, F. H., M.R.C.S., Το ΟΡ, appointed {House-Physician to King’s 
College Hospital. 

JEPHCOTT, Robert Wm., L.R.C.P., L.R.C.8.Edin., reappointed Medical 
Officer of Health to the Alcester Rural District Council. 

JERMAN, Arthur Edward, M.R.C.S., L.R.C.P.Lond., appointed Assistant 
House-Surgeon to the Westminster Hospital. 

KERR, James, M.A., M.D., D.P.H.Cantab., appointed Honorary Medical 
Officer to the Bradford Infirmary, vice Dr. Hermann Bronner, de- 
ceased. 

Knapp, Edward M M., L.R.C.P.Edin., M.R.C.S.Eng., reappointed Medical 
Officer of Health to the Ross Urban District Council. 

LorIMeER, J. A., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer 
to the Farnham and Hartley Wintney District School. 

MARTIN, T, Muirhead, M.B., L.R.C.P., L.R.C.S.Edin., L.F.P.S.Glasg., ap- 
pointed Medical Officer and Public Vaccinator for the Parish of Loch- 
winnoch, vice Robert Ramsay, M.D.Glasg., deceased. 

McDovuacatt, Alan, M.B.(Vic.), M.R.C.S., appointed Senior’ House-Surgeon 
at the Ancoats Hospital, vice A. Emery, M.R.C.S., resigned. 

MACGREGOR, Alexander, M.D., appointed Assistant Physician to the 
North London Hospital for Consumption and Diseases of the Chest. 

PLAYFAIR, E., M.B.Lond., M.R.C.S., L.R.C.P., appointed Medical Registrar 
to King’s College Hospital. 

POLLARD, Mr. Charles, appointed Medical Officer for the Holt District of 
the Martley Union. 

POWELL, J. H., L.R.C.S.. L.R.C.P.Edin., appointed Second Assistant 
Medical Officer to St. George’s Infirmary, Fulham Road, 8.W. 

ROBINSON, E. S., L.R.C.P., M.R.C.S., appointed Medical; Officer for the 
Astley District of the Martley Union. 

SmiTH, E. Archibald, M.B., Ch.B.Vict., M.R.C.S.Eng., L.R.C.P.Lond., ap- 
pointed Medical Tutor and Registrar, Liverpool Royal Infirmary, vice 
John Evans, M.D.Lond. 

SmiTH,G. U., M.B.Lond., M.R.C.S., L.R.C.P., appointed Assistant House- 
Physician to King’s College Hospital. 

TIIOMAS, E. C., M.B., C.M.Edin., appointed Medical Officer of Health for 
the Lampeter Rural Dtstrict. 

TRIBE, P. C. E., M.R.C.S., L.R.C.P., appointed House-Accoucheur to 
King's College Hospital. 

WALLIS, P. E., L.R.C.P.Edin., M.R.C.8.Eng., reappointed, Medical Officer 
of Health for the East Grinstead Urban District. 

WELSFORD, George F., B.A.Camb., M.B., M.R.C.S.Eng., appointed Medical 
Officer for the Washfield District of the Tiverton Union. 

WICKHAM, Catherine M., appointed Zenana Medical Officer at Rajkot, 
Kathiawar, India. 
WILLIAMS, R. P., M.R.C.8., L.R.C.P., appointed House-Surgeon to King’s 

College Hospital. 

WILLMORE, Wm. 8., M.R.C.S.Eng., L.R.C.P.Lond., appointed House-Sur- 

geon at the Queen’s Hospital, Birmingham. 


DIARY FOR NEXT WEEK. 


MONDAY. 


LONDON POST-GRADUATE CoURSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 P.M.—Mr. R. Marcus Gunn: Vision Testing. 


ς- on 
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London Throat Hospital, Great Portland Street, W., 8 P.M. 
—Mr. G. C. Wilkin: Nasal Polypi. 


TUESDAY. 

LONDON PosTt-GRADUATE COURSE, Bethlem Royal Hospital, 2 P.m.—Dr. 
Craig: Puerperal, Lactational, and Climacteric Insanities. 
Hospital for Diseases of the Skin. Blackfriars, 4.30 P.M.— 
Dr. Phineas Abraham: New Growth of the Skin. 

IOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C. 2.30 P.M.—Dr. 
Lees : Rheumatism and Heart Disease. 

UNIVERSITY OF LONDON, Burlington Gardens, W., 5 p.M.—Dr. J. Rose Brad- 
ford: Observations on the Pathology of the Kidneys. 

PATHOLOGICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 P.M.— 
Dr. J. H. Sequeira: Tumour of Pulmonary Artery. Mr. J. 
Jackson Clarke : Two Cases of Paget’s Disease of the Nipple, 
one of which was associated with Rodent Ulcer of the 
Thigh. Dr. A. A. Kanthack and Mr. P. Furnival : (1) Myxo- 
sarcoma of Colon; (2) Multiple Polypi of Small Intestine. 
Dr. A. A. Kanthack and Mr. T. 8. Pigg: The Revival of an 
old Histological Method for Rapid Diagnosis. Dr. W. 
Hunter: (x) Pulmonary Thrombosis in Typhoid Fever ; (2) 
Cancerous Growth in Bronchus. Mr. 5. G. Shattock: 
Keratinising Epithelial Tumour from Scalp. Card Speci- 
mens will be shown by Dr. W. Hunter and Dr. H. Mac- 
kenzie. 

NATIONAL HOSPITAL FOR TIE PARALYSED AND EPILEPTIC (Albany Memo- 
rial), Queen Square, Bloomsbury, 3.30 P.M.—Dr. Gowers: 
Clinical Lecture. 


WEDNESDAY. 

LONDON Post-GRADUATE COURSE, Royal London Ophthalmic Hospital, 
Moorfields, 8 P.M.—Mr. E. Treacher Collins: Orbital and 
Ocular Tumours. 

West LONDON Post-GRADUATE COURSE, West London Hospital, W.. 5 P.M. 
—Dr. Seymour Taylor: The Different Forms of Rheum- 
atism. 

RoyAL METEOROLOGICAL SOCIETY, 25, Great George Street, Westminster, 
7.30 P.M. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
4 P.M.—Dr. Kidd: Syphilitic Disease of the Trachea. 


THURSDAY. 

LONDON Post-GRADUATE CouRSE, British Institute of Preventive Medi- 
cine, Great Russell Street, W.C., 3.30 p.M.—Dr. Allan Mac- 
fadyen and Mr. A. G. Foulerton: Detection of Pathogenetic 
Micro-organisms in Urine (Tubercle, Typhoid, Bacillus 
Coli, οἷο). Central London Sick Asylum, Cleveland Street, 
Mortimer Street, W., 5.30 P.M.—Mr. A. Pearce Gould: Clini- 
cal Lecture. 

HARVEIAN Society, Stafford Rooms, Titchborne Street, Edgware Road, 
V., 8.30 P.M.—Dr. Leonard Guthrie: On Chronic Inter- 
stitial Nephritis in Childhood. 

SocIETY OF ANSTHETISTS, 20, Hanover Square, W., 8.30 P.M.—Mr. H. 
Bellamy Gardner: On Two Cases with Obstructed Air Pas- 
sages requiring an Anesthetic. 

RoyAL COLLEGE OF SURGEONS OF ENGLAND, 3 P.M.—Meeting of Fellows 
and Members. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C., 4 P.M.—Dr. 
Dickinson: Selected Cases from the Out-patient Depart- 
ment. 

ROYAL MICROSCOPICAL SOCIETY, 20, Hanover Square, W., 8 P.M. 


FRIDAY. 

LONDON Post-GRADUATE COURSE, Bacteriological Laboratory, King’s Col- 
lege, 3 to 5 P.M.—Professor Crookshank: 3 to 4, Erysipe- 
las and Suppuration. 4 to 5, Cultivations of Streptococci. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC (Albany Memo- 
rial), Queen Square, Bloomsbury, 3.30 P.M.—Dr. Semon: 
Examination of Throat and Nose. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C., 11.15 A.M.— 
Dr. Penrose: Diseases of the Digestive Tract or Demon- 
stration of Cases in the Ward. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
88. 6d., which sum should be forwarded in ‘post office order or stamps with 
the notice not later than Wednesday morning _tn order to ensure_insertion in 


the current issue. 
MARRIAGE, 


MILNER—LATCHFORD.—On the sth instant, at the Parish Church, Grap- 
penhall, Cheshire, by the Rev. John Milner, Rector of DalpNEnon 
Wicklow, brother of the bridegroom, assisted by the Rev. Richard 
Greenall, Rector of the Parish, Edmund Taylor Milner, M.A., 
M.B.Oxon., of Manchester, third son ofthe late Ralph Milner, M.R.C.S. 
to Emma, eldest daughter of Silvanus Chandley Latchford. 4 


DEATHS. 
Kay.—At Claycross, suddenly, on the ’3rd ‘instant, Janet Kz i 
Thomas V. Kay, 1.B.C.P. and I.R.C.8-Edin, i ein Me 
McCALtuM.—At 3, Brandon Street, Edinburgh, on the 8thinstant, Edward 
Sea M.A., F.R.C.8,E., aged 44 years. Flowers gratefully {de- 
YEOMAN.—At his residence, Elm Cottage, Neston, Cheshi 
instant, Christopher Wm. Yeoman, M:B., C.M.Edin. pee rae 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 


CANCER, Brompton (Free). Attendances—Daily,2. Operations.—Tu. F.S., 2. 

CENTRAL LONDON OPHTHALMIC, Attendances.—Daily,1. Operations.—Daily. 

CHARING Cross. Afttendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 1.30; 
Skin, M., 1.30; Dental, M. W. F., 9; Throat and Ear, F., 9.30. Operations.—W. Th. 

CHELSEA “HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. Th. F., 2. 

Crry OrtHoPaDIC. Attendances.—M. Tu. Th, F.,2. Operations.—M.., 4. 

East LONDON HOSPITAL FOR CHILDREN, Operations.—f.., 2. 

GREAT NorTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. FS 
2.30 : Obstetric, W., 2.30; Bye, M. Th., 2.30; Throat and Ear, ‘tu. F. 2.30 Skin, W., 
2.30; Dental, W., 2. Operations.—W., 

Quy’s. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.30; Eye, 
M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu.,1: Dental, daily, 9 ““hrvat, F., 1. 
Operutions.—(Ophthalmic) M. Th., 1.80; Tu. F., 1.30, 

HOSPITAL FOR WOMEN, Soho. Attendances.—Daily, 10. Operations —M, Th., 2. 

KING’s COLLEGE. Attendances.—Medical, daily, 2; Surgical, daily, 1.80; Obstetric, daily, 
1.30; o.p., Tu. W. F. 8., 1.30; Eye, M. Th., 1.30; Ophthalmic Department, W., 2; Kar, 
Th., 2; Skin, F., 1.30; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operations.— M. I. S., 2: 

Lonpon. Attendances.—Medical, daily exe. S., 2; Surgical, daily, 1.80 and 2; Obstetric- 
M. Th., 1.30; o.p., W.S., 1.30; Bye, Tu. 8.,9; Ear, 8., 9.0; Skin, Th., 9; Dental, Tu. ὴ 
9. Operations.—M. Tu. W. Th. 8., 2. 

LONDON TEMPERANCE. Attendances.—Medical, M. Tu. F., 2; Surgical, M. Th.,2. Opera- 
tions.—M. Th., 4.30. 

METROPOLITAN. Attend ances.—Medical and Surgical, daily, 9; Obstetric, W., 2. Opera- 
tions.—}., 9. 

MIDDLESEX, Affendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Th., 1.30; 
o.p., M. F.,9; W., 1.30; Bye, Tu, F., 9; Ear and Throat, Tu., 9; Skin, Tu., 4; Th.,9.30; 
Dental, M. W. F., 9.30. Operations.—W., 1.30; 8., 23 (Obstetrical), Th., 2. 

NATIONAL ORTHOPEDIC. Attendances.—M. Tu. Th. F., 2. Operations.—W., 10. 

NEW ope aon Women. Altendances.—Daily, 2; Ophthalmic, W. S., 9.30 Opera- 
tions.—Tu. F., 9. 

Nortu-West Lonpon. <Attendances.—Medical and Surgical, daily,2; Obstetric, W., 2; 


Eye, W., 9; Skin, F., 2; Dental, F., 9. Operations.—Th., 2.30 

ROYAL EYE, Southwark. Attendances.—Daily, 2. Operations.—Daily. 

ROYAL FREE. Aftendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. &., 
9; Bye, M. F., 9; Skin, Th.,9; Throat, Nose, and Kar, 8.,3; Dental, TL.,9. Opera- 
tions.—W. 8.,2; (Ophthalmic), M. F., 10.80; (Diseases of W omen),S., 9. 

RoryaL LONDON OPHTHALMIC. Attendances.—Daily, 9. Operations.—Daily, 10. 

RoyAL OrtHOPRDIC. Attendances.—Daily,1. Operations —M., 2. 

ROYAL WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily. 


St. BARTHOLOMEW’s. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. 

Th., 5. 8: 0.p., W.S., 9; bye, W. Th. S., 2.30; Har, Tu. F.,2; Skin, F., 1.30; Larynx, 
F., 2.30; Orthopzdic, M., 2.30; Dental, Tu. F., 9. Operations.—M. Tu. W. §., 1.30; 
(Ophthalmic), Tu. Th. 2. 

St. GEORGE’S. Attendances.—Medical and Surgical, daily, 12; Obstetric, M. Th. 2; o.p., 
Hye, W. S.,2; Ear, Tu., 2; Skin, W.,2; Throat, F.,2; Orthopedic, W., 2; Dental, 
Tu.8.,9. Operations.—M. Tu. Th. F.S., 1. 

St. Marx’s. Attendances.—Fistula and Diseases of the Rectum, males §., 3; females; 
W., 9.45. Operations.—M.,2; Tu., 2.80. 

St. Mary’s. Attendances.—Medical and Surgical, dzily, 1.45; 0.p., 1.30: Obstetric, Tu. F., 
1.45; o.p., M. Th.,1.30; Eye, Tu. F.S., 9; Ear, M. Th., 3; Orthopedic, W., 10; Throat, 
Tu. F., 3.0; Skin, M. Th., 9.30; Electro-therapeuties, M. Th., 2.30; Dental, W.S., 9.30; 
Children’s Medical, Tu. F., 9.15; Children’s Surgical, 8.,9.15. Operations.—M., 2.30. ; 
Tu. W. F., 2; Th., 2.30; S., 10; (Ophthalmic), F., 10. 

St. PETER’s. Attendances.—M.2and 5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2;8.,4. Operations.—W. F., 2. 

Sr. THOMAS’s. Attendances.—Medical and Surgical, M. Tu. Th. F.,2; o.p., daily, 1.30 ; 
Obstetric, Tu. F.,2; o.p.. W. S., 1.30; Eye, ‘tu. Ἐς 2; o.p., daily, exe. S., 1.80; Ear, 
M., 1.30; Skin, F., 1.30; Throat, Tu. F., 1.30 ; Children, 8., 1.80; Electro-therapeu- 
tics, o.p., Th.,2; Mental Diseases, o.p., Th..10; Dental, Tu. F.,10. Operations.—M. 
W. Th. 8., 2; Tu. Th., 3.30; (Ophthalmic), Th., 2; (Gynzecological), ΤΣ ΩΣ 

ait Sigs FOR WOMEN AND CHILDREN. Attendances.—Daily, 1.30. Opera- 

ions.—W ., 2.30. 

THROAT, Golden Square. Attendances.—Daily, 1.30; Tu. F., 6.30. Operations.—Th., 2. 

UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
W. F., 1.30; Bye, M.Th., 2; Ear, M. Th..9; Skin, W., 1.45, S., 9.15; Throat, M. Th.,9; 
Dental, W., 9.30. Operations.—Tu. W. Th., 2. 

Wrst Lonpon. Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
Tu. Th. 8.,2; Ear,Tu., 10; Orthopsdic, W., 2; Diseases of Women, W.S., 2; Electric, 
Tu.,10; F.,4; Skin, F.,2; Throat and Nose, S., 10. Operations.—Tu. E., 2.30. 

WESTMINSTER. Attencances.—Medical and Surgical, daily, 1; Obstetric, Tu.. F.,1; Eye, 
Tu. F., 9.30; Ear, M., 9; Skin, W..1; Dental, W 8., 9.15. Operations.—Tu. W., 2. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AvuTHoRS desiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly re uested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 


Noy. 14, 1896.] 


EE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
Sound under their_respectivejheadings. 


QUERIES, 


T. F. R. desires information as to the etymology of the word ** Opo- 
deldoc.” 


M. Ὁ. H. would like to have the address of any firm where he could “‘hire” 
the human skeleton for lecture purposes. 


SENEX would be glad to know of alist of good books for consultation 
with regard to diseases of the nervous system. 


A. 0. F. asks where he could obtain some photo-micrograph lantern slides 
on bacteriology, particularly slides showing the bacilli of all the in- 
fective diseases. 


G. S. G. asks for the treatment of a condition which appears to be ulcera- 
tion of nasa] mucous membrane. Scabs form, causing bleeding when 
removed. The condition persists for years, is very common, but seems 
to be overlooked by textbooks. 


LANCASTRIAN writes : Can you or any of your correspondents give me any 
particulars of Serjeant’s safety rein? It was, I believe, invented by a 
member of our Association, and first described in the BRITISH MEDICAL 
JOURNAL. I wish to know if anyone will give his experience of it from 
actual use. 


ARENA writes: Can any of your readers suggest the treatment for a lady, 
aged 60, the subject of rheumatic arthritis, who suffers from intense 
itching of the skin of different parts of the body. The attacks come on 
suddenly and leave just as suddenly. She says sometimes the irritation 
is worse than the pain of the arthritis. 


ANSWERS. 


ARTHRITIS.—Yes, several times. 


5. B. F. advises ‘‘ Porta Pia” to give a fair trial to sulphate of copper 
and Dover's powder, in doses suitable to the age of the patient; to be 
made into pills with ext. gentianz ; one to be taken three times a day. 


8. B. F. recommends ‘‘ L. H.” (BRITISH MEDICAL JOURNAL, November 7th, 
Ὁ. 3408) το try the application of collodion daily, to avoid soaps, to use 
soft water. 


E. W. C. could get information as to how to learn massage if he wrote to 
Secretary, Society of Trained Masseuses, Trained Nurses’ Club, 12, Buck- 
ingham Street, Strand. 


AJAX.—Whether a masseuse or trained medical nurse should advertise, if 
she thinks it would be for her advantage, is a matter on which we could 
not express an opinion. Many doubtless get employment chiefly 
through recommendation, but we believe there are regular bureaus 
where she might register her name as an applicant for employment. 


THE Newcastle correspondent who forwards us a copy of an advertise- 
ment of a travelling orthopedist, with alleged testimonials from certain 
medical men who are named, should bring the matter under the notice 
either of the committee of the local Branch or of the General Medical 
Council. 

MIDWIFERY QUERIES. 

INQUIRER.—1. If the medical attendant is told that the child has lived, he 
ought to inform the coroner. 2. If the engagement is cancelled early 
enough to prevent his being put to inconvenience by it, he cannot claim 
a fee. 


LocuM TENENS AND FEES |UNDER THE CONTAGIOUS DISEASE (NOTIFICA- 
TION) ACT. 

MAGNET.—The local authority can only pay these fees to the locum tenens 
as the medical practitioner notifying the disease, but itis the duty of 
the latter to hand over to his principal any receipts of this nature. The 
locum tenens is only entitled to the salary agreed upon for his services, 
and all payments received in connection with the practice of his prin- 
cipal are the property of the latter. 


TREATMENT OF MIGRAINE. 

Dr. LESLIE THORNE THORNE (Inverness Terrace, W.) writes: If “Μ. M.” 
(BRITISH MEDICAL JOURNAL, November 7th) has not already tried sul- 
phate of quinine for migraine, I should suggest its trial, as I have had 
three cases of migraine in which the administration of quin. sulph. gr.v 
has given almost immediate relief. I have also seen cases in which the 
wearing of glasses to correct defective vision has much reduced the fre- 
quency of attacks; but I presume that “ M. M.’s” patient, being 60 years 
old, does wear glasses already. 


D. F. W. writes: In answer to ‘‘M. M.’s” query, I would suggest to him 
the administration of dilute nitrohydrochloric acid—say acidi nitro- 
hydrochlorici dil. 5ij, syrupi aurantii 555, infusi calumbe ad. 5vj; dose 
3ss thrice daily after meals, to be taken in the intervals, and careful 
regulation of the diet and bowels. He does not state whether he has 
examined his patient for errors of refraction and fitted her with glasses, 
or whether she suffers from organic visceral disease ; both these demand 
attention. This treatment is in accordance with Haig’s view that 
migraine is one of the manifestations of the excess of uric acid in the 

blood—uricacideemia—due to excessive alkalinity of the blood plasma, 
and asaresult the uric acid being dissolved out of the tissues. A 
tle patient, aged 50, derived marked benefit from the above treat- 
ment. 
PLANS OF HOUSES FOR MEDICAL MEN. 

in the BritisH MepicaL JouRNAL of October 31st, page 1363, “ F.” asks 

for plans and suggestions as to building a house for a medical man who 
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dispenses his own medicines. Mr. W. Ashby, L.S.A. (Old Kent Road), 
writes that our correspondent will see plans and obtain any information 
from Mr. G. Lean, Palace Chambers, 9, Bridge Street, Westminster. 
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HISTORY OF SURGERY. 

J. 5. R.—The books on the history of surgery most likely to be useful are 
Haeser, Uebersicht der Geschichte der Chiruryte, 1879; Fisher, A History of 
Surgery, in Ashhurst’s International Encyclopedia of Surgery, vol. vi; 
Hamilton, The History of Medicine, surgery, and Anatomy, 2 vols., 1831. 
There is a good article, with a bibliography, in the Dict. Ency. des Sci. 
Méd., τὴῦϑ ser., vol. 16. We would advise our correspondent to consult 
also the Surgeon-General’s Catalogue, under the heading ‘“‘ Surgery, 
History of.” He will there find many columns of references, not only 
to separate books, but also to a large number of papers in journals, 
many of which will doubtless be of interest to him. 


NOTES, LETTERS, Etc. 


A FATHER’S APPEAL. 

WE are asked by a correspondent in the north of England to inform our 
readers that his daughter, aged 22, but looking younger, of dark com- 
plexion, and about 4 feet 7 inches high, left her home on September 
26th. She was pregnant, and probably would be confined about the end 
of October. The father hopes that any medical man who may have been 
called upon to attend her in her confinement will put her in communi- 
cation with her father, whose address we retain. As further means of 
identification, it is added that one of the young woman’s little fingers is 
contracted, and the initials on linen and luggage were L. E. C. 


TAN MACLAREN’S ‘ WHITE LIE.” 


A CORRESPONDENT writes: In the BRITISH MRDICAL JOURNAL of November 


7th, p. 1427, reference is made to Ian Maclaren’s story in his Auld Lang 
Syne of a doctor who took a sick servant girl into his own house from 
the house to which he had been called to see this servant. It may be of 
interest for your readers to know that the doctor who took this poor girl 
in, and whose wife nursed her, is a member of the British Medical 
Association, well known to many practitioners—namely, Dr. R. R. 
Rentoul. Some doubt the veracity of Ian Maclaren’s story, but it would 
be well for even sceptics to remember that sometimes fact is truer than 
fiction. 
THE TITLE OF MIDWIFE. 


SURGEON-LIEUTENANT-COLONEL 5. SMITH (Bristol) writes : In your report 


of the proceedings of the Bath and Bristol Branch of the British Medi- 
cal Association at the meeting held on October 28th, I find that I am 
represented as seconding the report of the subcommittee, preferring the 
title of ‘‘ midwifery nurse” to that of ‘‘ midwife,” but your report should 
have stated also that I dissented from the change of title to that of 
midwife, which the meeting—almost at the last moment—adopted. 


THE DIAGNOSIS OF PUERPERAL ECLAMPSIA. 


Dr. FRED EDGE (Wolverhampton) writes: In looking through some 


papers by Professor Diihrssen upon puerperal eclampsia I find the fol- 
lowing observation: ‘‘The diagnosis of puerperal eclampsia in cases 
where pregnancy has not been brought into noticeis extremely difficult, 
and it often happens in Berlin that patients seized with puerperal 
eclampsia in the streets are taken to the epileptic institution, and there 
treated for some time as epileptics.” As I do not remember this having 
been definitely pointed out before, I beg to bring it to the notice of 
police surgeons and house surgeons and others. 


PARISH NURSING. 


THE Dorset Health Association has, says the Queen, started a plan which 


seems worthy of being imitated. To every parish subscribing ros. a 
year a nurse is sent, on occasion, for 10s. a week for four weeks. This 
means that for parishes too small and too poor to maintain a resident 
nurse, there is found, by united subscription, at a cheap rate, a trained 
and effective nurse. The Honorary Secretary writes : 

Last year, during a severe outbreak of influenza, we had a first-class 
nurse down from London for a fortnight, and three people whose lives 
were then despaired of are alive at this moment, largely owing to her 
ministrations. Again this year, during a fatal outbreak of diphtheria 
and measles, we had two trained nurses, one for a month and one for a 
fortnight, and what the village owes to their care no words can say, for, 
in spite of 5 out of the 9 cases attacked proving fatal, with all that 
human care could do—the plague was mercifully stayed and spread no 
further. Should similar cases occur in other villages who have not yet 
raised, as we fortunately had, a small sick fund, it struck me that, as 
with us, the guardians would help to pay the cost of such an emergency 
nurse should it be known where one was available, or it might legiti- 
mately be given from the offertory fund for sick and poor. Surely some 
definite help in sickness is preferable to the occasionat money dole 
which may or may not be wisely expended by the recipient. Any parish 
contributing ros. out of such a fund would be entitled to have a nurse 
at a reduced rate, who in most cases could attend several cases of ill- 
ness at once, while, as with us, being offered free hospitality by 
someone to whom a dinner andan attic were no serious charge upon 
the household resources. 


POST-MORTEM EXAMINATIONS IN THE VELD. 


MR. EDWARD C. LONG, a district surgeon in South Africa, gives in the 


South African Medical Journal the following account of his experiences 
in the making of post-mortem examinations in the Veld: How little our 
brethren at home know of the difficulties and hardships attending 
these examinations in some of our rural districts, and one is amused at 
the list of comforts provided at mortuaries at home. For example, one 
reads that in some public mortuaries better warming arrangements in 
winter are absolutely essential to good work. We read that warm 
water, soap, nail brushes, and disinfectants are as often absent as not. 
We are told that not only are these comforts absolutely indispensable 
to the safety of the practitioner, but of the public. When one has been 
accustomed to make post-mortem examinations in the open, under a 
tropical sun, exposed to all weathers, rain or dust storms (body in an 
advanced state of decomposition lying on the ground), or in a bitter 
cold sleet or freezing breezes, can scarcely feel instruments, fingers 
refusing to answer to your will, the work has either to be done in a 
stooping posture, legs perhaps astride the corpse, or kneeling upon a 
sack or skin or upon the ground, the organs examined upon a stone or 


THE practice of cigarette smoking has been condemned as injurious for 
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piece of wood or upon the ground; if you neglect to provide yourself 
with soap, towels, and nailbrush your hands may get a splash of water 
and your instrument wiped on a piece of rag or paper ; and in the teeth 
of these hardships, difficulties, and dangers the outcome of such ex- 
aminations may be imprisonment for years or the hangman’s rope ; and 
the fee paid by Government for this operation, together with a detailed 
report of the post-mortem appearances, is exactly the same, namely, 
£118.,asis paid to the medical practitioner who has to perform his 
post-mortem examination in comfortably warmed mortuaries, and is pro- 
vided with warm water, clean towels, soap, nail brush, disinfectants, 
and an assistant in the form of the mortuary keeper. Of course, where 
certain parts have to be sent to the analyst the rudest means at hand 
for the conveyance of these organs has to be secured and carried as 
best you can or by some person willing to take the packet on horse- 
back. I have found ἃ “ tin” sold at stores suitable, as the fluids do not 
escape and run over your saddle or into your saddle bag, but I have 
seen the lid freed off the “tin” by the gas generated inside through 
the heat of the weather. A native was in this predicament on one 
occasion, and so horrified that he threw the whole tin with contents 
away, galloped off as fast as he could, and it was no easy matter to 
recover the lost organs for the future examination of the analyst ; and 
upon the results may hang some one’s life. 


CIGARETTE SMOKING. 


many reasons. Not only may the tobacco smoke itself, if inhaled, 
excite irritation in the throat and respiratory passages, but it is main- 
tained that the papers contain various noxious substances, and that in 
the process of smoking these may be absorbed into the system and set 
up toxic symptoms. Quite recently it was pointed out that the labels 
and wrappers of packet cigarettes often contained arsenic, and this 
transferred to the cigarettes might be an unsuspected source of arsenical 
poisoning. The evils arising from cigarette smoking were indeed more 
commonly attributed to the paper than to the tobacco. A Parisian 
contemporary, La Revue Médicale, contains an account of an analysis of 
cigarette paper, which may lead us considerably to modify our ideas of 
its poisonous properties. The analyst, M. Serog, found the ash to con- 
sist chiefly of salts of lime, alumina, and silica, with very minute traces 
of copper and lead. No mention is made of arsenic. A very small 
amount of acumulative poison, like lead, may of course be a danger, but 
10 show how infinitesimal the amount really is, M. Serog gives the 
following example. A man smoking twenty-five cigarettes a day would 
burn 6r2.5 5.01}. of paper, and this, on the assumption that 1s.metre 
weighs 13 g., would weigh 0.79625 g. _The ash from this quantity of paper 
yielded o.cco128 g. of the oxides and lead and copper. Supposing that 
the whole of this amount were inhaled and absorbed, it would, at the 
1ate of twenty-five cigarettes a day, take twenty-six years to accumulate 
one grain in the system. Itis pointed out that a very small proportion 
indeed of such materials would in reality be inhaled, and consequently 
that the undoubtedly injurious effects of cigarette smoking are to be 
sought for either in the manner in which they are consumed, or in the 
nature of the tobacco from which they are manufactured. The writer 
also mentions that the smoking of cigarettes containing medicinal sub- 
stances can be of little service, for the amount that enters the organism 


must be infinitesimal. 


LETTERS, COMMUNICATIONS, Etc., have been received from: 

(A) Messrs. Arnold and Sons, London; Mr. W. Ashby, London ; Messrs. 
Arthur and Co., London; Alpha; Mr. W. Anderson, London; Mr. H. 
W. Allingham, London; A.M.S.; Dr. J. Adam, West Malling. (B) Mr. 
H. Bird, London; Beta; Dr. R. J. A. Berry, Edinburgh; Mr. F. B. 
Baldwin, Rotherham; Mr. W. B. Bale, Stockport; Dr. C. Y. Biss, Lon- 
don; Dr. J. W. Bull, West Chislehurst ; Mr. C. Braine, London; Dr. C. 
E. Beevor, London; Pr. T. L. Brunton, London ; F. M. Blumer, M.B., 
Stafford; Mr. L. A. Bidwell, London; Mr. F. W. Bailey, Liverpool; Dr. 
W. Bruce, Dingwall; Mr. G. M. Bell, London ; Mr. G. B. Browne, Lon- 
don; Dr. A. H. Bampton, Tikley-in-Wharfedale; P. O. W. Browne, 
M.B., Alderley Edge; Mr. F. 85. Barnett, London. (©) Dr. A. K. 
Chalmers, Glasgow ; Dr. J. Campbell, Belfast; Mr. M. C. Corner, Lon- 
don; Mr. G. A. Critchett, London; W. B. Clarke, M.B., London; Dr. A. 
Cooper, London; Dr. H. Campbell, London; Dr. J. Cantlie, London ; 
Dr. J. M. Copeman, London; Dr. E. Cautley, London; Dr. J. 5. Came- 
ron, Leeds; Dr. J, Cruickshank, Chingford; Colonial Medical Officer ; 
Mr. E. Cronfield, Manchester. (D) Dr. E. Diver, Kenley; Mr. N. 
Devereux, Tewkesbury; Mr. H. P. Dunn, London; Mr. H. P. Dean, 
London; Dr. A. R. Darley, Rugby; Mr. J. Davies, Newtown; Messrs. 
Down Brothers, London; Mr. J. Dicks, London; Dr. T. Dutton, Lon- 
don. (HE) Dr. W. Ewart, London; Mr. F. Eve, London; Dr. H. Evans, 
Lowestoft; Dr. F. Edge, Wolverhampton; A. S. Eccles, M.B., London. 
(F) Mr. A. C. Fenn, Dover; Mr. W. H. Flanagan, Preston; Dr. 5. B. 
Farr, London; Dr. W. 85. Fenwick, London; Sir J. Fayrer, London ; 
Dr. E. H. Fenwick, London; G. K. Finlay, M.B., Disley; Mr. M. V. 
Fitzgerald, Rugby; Mr. C. W. Fassett, St. Josephino. (6) Mr. 8. G. 
Grew, Birmingham; Dr. W. R. Gowers, London; G. 5. G.; Mr. P. G. 
Gilmour, Gorleston ; Dr. E. W. Goodall, London; Dr. T. B. Grimsdale, 
Liverpool; Messrs. W. Greef and Co., London. (HM) H.G.B.; Mr. J. M. 
Holliday, Llandudno; Dr. W. P. Herringham, London; Mr. E. B. 
Hughes, Ebbw Valley; Mr. J. F. Hodgson, Manchester ; Dr. P. Hor- 
rocks, London; Mr. J. Hutchinson, London ; Dr. F. J. Hicks, Madeira; 
Dr. A. Haig, London; Messrs. Hanson and Co., London; Dr. T. A. 
Helme, Manchester; Dr. T. Harris, Manchester ; Mr. C. Hyslop, Church 
Stretton; Dr. E. W. Hope, Liverpool; Mr. IT. E. Hale, Northwich ; 
H. C. P. M.: Mr. F. C. Howard, Whitworth; Mr. D. Harpe, Lausanne; 


Dr. J. Holmes, Manchester; Dr. R. G. Hebb, London: Dr. Y. Harley, 
London. (J) Mr. J. B. Jones, London; J. M. B.; W. Jessop, M.B., 
London: J. D.; Mr. R. Jones, Liverpool. (K) Dr. J. Kerr, Bradford ; 
Mr. C. B. Keetley, London ; Dr. T. N. Kelynack, Manchester.. (Ik) Mr. 
F. F, Laslett, Glasgow ; Mr. J. Langton, London; Dr. D. Lowson, Hull; 
H. Littlejohn, M.B., Sheffield ; Lictor; Lancastrian ; Dr. C. Leedham- 
Green, Birmingham. (M) Messrs. Mayer and Meltzer, London; Mem- 
ber; Mr. A. G. Minns, Thetford ; Member B.M.A.; M. D. H.; Dr. R. 
McKelvie, Norwich; Dr. A. McDougall, Manchester ; Messrs. Millard 
Brothers, London; Mr. M. Morris, London; Dr. C. A. MacMunn, Lon- 
don; Dr. W. Murrell, London ; Dr. Moorehead, Cootehill; M.D.; 
Medicus: Mr. C. A. Morton, Clifton; Miss D. Morton, London ; Dr. 8. 
Mackenzie, London; Dr. L. Minter, Uxbridge ; Mr. A. MacGregor, Lon- 
don. (N) Nemo; Mr. W. Noble, Cranbrook; Dr. J. Neil, Oxford. (0) 
Dr. T. Oliver, Newcastle-on-Tyne. (P) Mr. W. H. Parkes, Market Har- 
borough; Mr. J. 5. Paget, London; Mr. GC. W. Parsons, London ; Dr. D. 
N. Paton, Edinburgh ; Dr. J. Phillips, London; Mr. H. W. Page, Lon- 
don; Mr. R. Paget, London; Mr. F. Paul, Liverpool ; Mr. R. 5. Pearson, 
Southport; Dr. W. R. Parker, Kendal; F. M. Pope, M.B., Leicester; G. 
S. Perkius, M.B., London; Dr. S. T. Pruen, Cheltenham; Mr. J. H. 
Powell, London; Professor J. Penberthy, London. (R) Dr. N. Raw, 
Dundee; Dr. J. C. Russel, Southport ; Dr. R. Ramsay, Lochwinnoch ; 
W. Rivington, M.B., London ; Dr. τι, C. Railton, Manchester; Dr. R. 
Rentoul, Liverpool; Mr. Τὶ, F. Raven, Broadstairs ; Dr. J.S.R. Russell, 
London: Dr. A. Routh, London; Dr. E. 8. Reynolds, Manchester; Dr. 
R. Rogers, Clifton ; Dr. T. Rattray, Frome. (S) Messrs. J.R.Schramm, 
and Co., London; Mrs. M. R. Spencer, Bridgend; Dr. C. W. Suckling, 
Birmingham ; Mr. W. M. Smith, London ; Mr. H. Shettle, Southampton ; 
Mr. J. A. Stiahan, London; Dr. J. B. Spence, Burntwood; Mr. G. Smith, 
London; Dr. C. J. Symonds, London ; Mr. N. Smith, London; W. G. 
Spencer, M.B., London ; Dr. G. Sharp, Leeds; Dr. J. F. J. Sykes, Lon- 
don: Mr. 8. Smith, Bristol; Mr. J. B. Sutton, London; Dr. G. Steell, 
Manchester; Dr. W. K. Sibley, London; Dr. F. Spicer, London; Dr. 5. 
Smith, London; §.8.; E. A. Smith, M.B., Southport ; Mr. W. Sedgwick, 
London; Dr. G. E. Shuttleworth, Richmond Hill; Mr. W. P. Swain, 
Plymouth; Dr. E. M. Sympson, Lincoln; Mr. F. A. Southam, Man- 
chester ; Senex ; Mr. J. Sennett, London ; Dr. F. Semon, London; Dr. 
A. E. Sansom, London; Dr. J. O. Symes, Clifton. (T) W. E. Tressider, 
M.B., Nottingham ; Dr. J. K. Tomory, Halkirk ; Dr. 8. G. Toller, Lon- 
don; Dr. L. C. Thorne Thorne, London; Dr. A. H. Tubby, London 3; 
Dr. 5. Thompson, London; Mr..E. F. G. Turner, London ; Mr. W. Thor- 
burn, Manchester. (V) Dr. ©. B. Voisey, London. (W) Mr. W. E. 
Wyllys, Great Yarmouth; Dr. F. J. Waldo, London; Dr. H. W. Webber, 
Plymouth; Dr. D. Walsh, London; Dr. H. F. Waterhouse, London ; Dr. 
D. C. Watt, Natal; Dr. W. J. Walsham, London ; Dr. 5. West, London ; 
Dr. R. T. Williamson, Manchester; W. H. de Wytt, M.B., St. Andrews ; 
G. A. Wright, M.B., Manchester. Dr. H. Waldo, Bristol ; Sir Willoughby 
Wade, Birmingham ; W. H.; etc. 
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Lecons de Pathogénie Appliquée. Clinique Médicale de l’H6tel-Dieu, 1895— 
1896. Par Professor A. Charrin. Paris: Masson et Cie. 1897. 

Traitement de l’Avortement Incomplet. Par Dr. Chaleix-Vivie et Dr. 
Audebert. Paris: Masson et Cie. 1896. 


Diagramettes : _Photo-Zincograph Reductions from large Diagrams, with 
brief Descriptive References, for use as Student’s Notes and Sketches. 
By W. H. Knight. London: Chapman and Hall. 1s. 
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Assistant-Surgeon to St. Bartholomew’s Hospital; President of 
the Society. 


ir has been customary, and, 1 may add, I regard it as a very 
good custom that your President should bring before you 
each year some subject, medical or surgical, as the case may 
be, to which his thoughts have been specially directed. It 
has seemed to me, especially in these athletic days, that 
everyone ought to be ready with an answer to the question, 
“‘What is the advantage of athletic exercise?” My prede- 
cessor in this chair took as his theme, just a year ago, the 
Advantages of Oxidation, and, if he will permit me to say so, 
peek i of which I propose to treat is a fitting corollary 
to it. 

We are all of us {familiar with the general appearance of 
those who lead a sedentary life, and we have learnt to attri- 
bute such affections as lateral curvature and flat-foot to defi- 
cient muscular exercise, and to treat these conditions by 
muscular movement as opposed to rest after the custom of 
our predecessors, but it does not seem to me that we have 
learnt to appreciate the physical effects of lack of exercise on 
the organs that are placed inside our abdominal walls, aud it 
is to these effects that I would specially wish to refer. 


ὌΝΟΝ Mopirity oF ABDOMINAL ORGANS. 

Some little time back, whilst I was looking over the notes 
of more than 30 cases of movable kidney on which I had 
operated, and some notes also of cases that had not required 
operation, the question that I asked myself was why should 
an organ like the kidney alter its position, and what causes 
it todo so? Are the reasons that are ordinarily given ade- 
quate to explain it? And I was forced to answer these ques- 
tions in the negative. I set to work to examine the other 
abdominal viscera, with a view to ascertain whether they 
also were subject to similar variations in position, and I 
found abundant evidence of their altered positions. The 
first mention of such a condition of the intestinal tract is, as 
far as I can ascertain, contained in a paper by Glénard on 
_ Nervous Dyspepsia, in which he describes a prolapsed con- 
dition of the intestines under the term ‘‘enteroptosis,” and 
gives the following explanation of its production. The 
specific gravity of the intestine, increased by the extra 
weight of its sluggish contents, which are not passed on- 
wards, finds no sufficient support on the side of the spine, 
owing to the relaxed condition of the flaccid ill-nourished 
abdominal walls. As a result it pulls on its suspensory 
ligaments, and causes them to stretch and elongate unduly, 
so that the transverse colon lies at the level of the umbilicus 
and the small intestine deep in the pelvic basin; and these 
organs readily and easily react on those which are normally 
situated in the pelvis, and cause them in their turn to seek 
wefuge on the outside of the body under the name of hernial 
protrusions. 

Unaware, apparently, of Glénard’s paper, my old friend 
and colleague, Mr. Lockwood, made a series of measurements 
on dead bodies, with a view to demonstrating the prolapse of 
the mesentery; and in his lectures on hernia,’ he discusses 
the influence of this cause on the production of rupture. I 
cannot do better than quote his words on the pathology of 
prolapse of the mesentery. He says: ‘The various affec- 
tions which are associated with prolapse of the mesentery 
are a clue to its pathology. Given in the order of their fre- 
quency, they are prolapse of the splenic flexure of the colon, 
prolapse of the right kidney, prolapse of the hepatic flexure 
of the colon, prolapse of the left kidney. The pylorus and 
duodenum are at time also prolapsed, with elongation of the 
lesser omentum; but a mobile pylorus is such an ordinary 
occurrence that it hardly deserves to be enumerated amonest. 


z Hunterian Lectures on the MorbidjAnatomy, Pathology, and Treatment ; 


of Hernia. Lewis, 188-. 


the other complications. The co-existence of these affections 
has just been adduced as an argument to prove that when 
acquired hernia is associated with prolapse of the mesentery, 
the prolapse isa cause of the hernia, and not an effect, and 
now it may be argued that their co-existence proves that 
with rare exceptions prolapse of the mesentery is not due to 
a local and accidental condition, but there is, except perhaps in 
simple prolapse, a more general deterioration in which the sus- 
pensory apparatus of the mesentery merely participates.” Mr. 
Lockwood is equally explicit on the mode in which this pro- 
lapse of the mesentery takes place ; he shows that as the root 
of the mesentery yields it glides down the left side of the 
bodies of the lower lumbar. vertebrae, and allows the intes- 
tines to exercise unwonted pressure on the left hypogastric 
fosse. I may add to these remarks by stating that I have 
seen several cases of prolapsed spleen, and one well-marked 
case of prolapsed liver, in which it wandered some inches, 
and could easily be replaced in its natural abiding place. Its 
dislodgment had, it is true, been caused in the first instance 
by an accident, but this does not alter the fact that given a 
sufficient force the so-called fixed organs of the abdomen are 
quite capable of taking excursions into their neighbour’s 
domains, which they display but little inclination to recede 
from. 

Of the mobility, then, of.our abdominal viscera there can- 
not be much doubt. By what mechanism are they naturally 
maintained in position? I may anticipate somewhat by say- 
ing that in my opinion they are largely maintained in their 
position by the action of the abdominal muscles, and I hope 
I shall prove to you the truth of my statement before these 
remarks of mine come to aclose. Of the subsidiary forces 
which tend to produce movement, as well as those ,that 
make for rest, we shall have more to say anon. 

It is a well-known fact that the intra-abdominal pressure 
is, under ordinary circumstances, a positive one, that is to 
say, that it tends to press the abdominal contents outwards. 
Now though this statement, when made as a general state- 
ment, is perfectly correct, yet the pressure is subject to great 
variations, and may in certain cases be absolutely negative ; 
and what is more, the pressure varies considerably in the two 
sexes. 

Anyone who has much experience in operations on the 
abdominal viscera knows how easy it is to manipulate the 
contents of the abdomen in most women who have borne 
children, or who have been the subjects of large ovarian 
tumours, but the walls of the virgin abdomen are usually 
firm and tense, and present considerable difficulties when 
the hands of the surgeon are introduced into its interior, 
and this condition is more marked still in a well-developed 
man. 

One of the most remarkable instances illustrating the ex- 
tent to which intra-abdominal pressure may balk the surgeon, 
which I ever remember was afforded me by the following 
case, which I will briefly relate. 

The patient in question was a big muscular man; he had 
devoted considerable attention to rowing, boxing, and gym- 
nastics, and weighed over 15 stone, though he was by no 
means stout, and not quite 5 feet 10 inches in height. He 
had a stone in his right kidney, which it was decided to get 
at from the front, as the space between the last rib and_ the 
crest of the ilium behind was unusually small and unyield- 
ing. Hewas keptin bed a few days before the operation, 
moderately starved and well purged, but no sooner was the 
abdomen opened than the intestines began to protrude, and 
were only returned with considerable difficulty. It was ex- 
ceedingly difficult to introduce the hand into the abdomen 
at all, and when it was there it was so firmly grasped owing 
to the positive intra-abdominal pressure, that until the 
anesthetic was pushed as far as the anesthetist (who was 
well skilled in his art) dared to push it, all attempts at mani- 
pulation proved fruitless, and at one time I thought I should 
be compelled to close the abdomen without even having pro- 
perly manipulated the kidney. Eventually, after struggling 
with the viscera for more than an hour, 1 fixed the stone 
inside the abdomen, and extracted it through the muscles of 
the back behind, with an excellent result both immediate 
and remote. \ whee i 

Another picture of the extreme variability of intra- 
abdominal pressure is afforded by the case of a lady 
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who had never borne children, which I will proceed to seemed to call for some further treatment than that of 


relate. She was about 35 years of age, and had suffered from 
the most intense gastric disturbance as a result of a movable 
kidney, so much so that various doctors by whom she was 
seen were inclined to regard her trouble as primarily diges- 
tive, and to treat the movable kidney with contempt. She 
could take no food atall unless she maintained the recumbent 
position, and then only ifa considerable quantity of morphine 
or opium was administered. On one occasion she was found 
on the floor, having got out of bed, and was so exhausted by 
vomiting that she was unable to get into bed again without 
assistance. Her intestinal contents, if we make a possible 
exception in favour of the liver, had all slipped down from 
their attachments, and she was suffering, in addition, from 
prolapse of the rectum. Regarding the kidney as the princi- 
pal source of her trouble, I sutured it to the back wall of the 
abdomen, and she made an excellent recovery, and is now 
able to get about and perform her daily work without any 
annoyance or inconvenience. I ought to add that I per- 
formed a subsequent operation on the rectum. But perhaps 
the most remarkable part of this case has still to be related. 


yu \ nN ) 
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At the time of the operation, with a view to making abso” 
lutely certain that no stone existed in the kidney 1 had ex” 
plored its interior, and so had placed a drain in the wound to 
carry off any urine that might escape from the interior of the 
kidney. To my astonishment when I was dressing the wound 
a few days after the operation I noticed that in her case the 
intra-abdominal pressure was negative, and I further dis- 
covered that the fluid which was issuing from the kidney was 
being sucked back again into a space apparently which sur- 
rounded the kidney. I soon found on further investigation 
that by placing the patient on her right side and by tightly 
bandaging the abdomen, the negative could be converted into 
a positive intra-abdominal pressure, but for some days the 
same phenomenon could be observed whenever the wound 
was dressed, and it did not heal completely for some time, 
the healing being accompanied by a certain small amount of 
suppuration. Such a condition, coupled with the weakness 
of the abdominal muscles which was so obvious in her case, 


bandaging. Though bandaging might for a time correct the 
results of the abdominal weakness, it could never remedy its 
cause. Some other means must be sought to rectify the 
trouble. Exercise rather than rest seemed to me to be the 
indication. Careful rubbing of the abdomen was under my 
direction daily carried out, and by degrees the walls began 
to gain in tone, and were soon capable of some amount of 
muscular contraction instead of lying idle like the walls of a 
paralysed bladder. As soon as any return of muscular tone 
was observable the muscles were still further stimulated by 
exercise. Attempts were gradually made under due super- 
vision to raise the body in bed, with great advantage both to 
the general health and the local conditions as well; and 
before long the abdominal wall, which had been before lax 
and flaccid, became firm and even gave evidence of muscular 
development. So much was this the case that by the time 
the patient was well enough to walk about the abdominal 
wall had assumed a healthy appearance, showed no signs 
whatever of flaccidity or bulging, and was capable of exercis- 
ing a due and proper pressure on its contents; and the 
bowels, which before were always torpid and sluggish, acted 
regularly and without difficulty, and have done so ever 
since. 

I have dwelt with some length on this case because it was 
under my observation for a very considerable time, and 
because it illustrates so well how important a part our 
muscles play in the daily round of our existence and the 
penalties they exact from us if their health is impaired either 
by accident or disease. 

Since my attention was first directed so forcibly to the 
value of muscles as an adjunct to surgical treatment I have 
often had ozcasion to call in their timely aid, and I have 
realised more clearly why it is that a sinus which has perhaps 
resisted all attempts to induce it to heal with the patient in 
a recumbent position and the surrounding parts rigidly at 
rest soon ceases to exist when subjected to the influence of 
moderate movement, which in reality keeps its sides in far 
closer apposition than the most perfectly arranged bandage 
fixed by the deftest fingers can effect. 


THE INFLUENCE OF OCCUPATION. 

The influence of occupation on the abdominal muscles is 
very markedly seen in the case of certain trades and employ- 
ments. If welook at the abdomen of a fisherman we shal? 
see how flat and hard it remains in most cases even up to 
advanced age, and this I believe is mainly due to the effect of 
rope-hauling and pulling, which entails such powerful con- 
traction of all the muscles of the body, and more especially 
of those of the abdomen, thus ensuring their being preserved 
in a constant state of healthy tone. A friend of mine who is 
fond of yachting, and who is somewhat inclined to a little 
increase of abdominal girth, tells me (to use his own expres- 
sion) that nothing takes his stomach down so quickly as a 
turn at the ropes of his yacht. It is important to remember 
that the ‘‘orbis veteribus notus,” as the protuberant belly of 
advanced and middle life has been somewhat wittily de- 
scribed, depends quite as much, in many cases, on the weak- 
ness of the abdominal muscles as it does on the deposit of 
fat on the omentum and mesenteries. Mr. Lockwood? has. 
described this condition as diagnostic of prolapse of the 
mesentery, and so in the better-marked forms it undoubtedly 
is, but in its earlier state and less marked forms it is merely 
indicative of an incipient weakness and can be easily and 
permanently cured by abdominal exercise. Indeed, I do not 
know any variety of this condition, however severe, whieh is 
not capable of gaining considerable benefit if subjected to: 
such exercises as are suitable for the strengthening of weak~ 
ened muscles. 

It is most important that this peculiar condition of the 
abdomen should be clearly borne in mind, and once seen 1m 
a typical state it can never fail to be recognised on 8. 
second occasion. I am indebted to my old friend and col- 
league, Mr. Lockwood, for liberty to reproduce his admirable: 
plate of this condition. Malgaigne, to whose observations 
Mr. Lockwood refers, has described the protuberant abdomen 
in the following terms: There is a bulging in the middle line 
occupying the situation of the recti muscles, and two lateral 
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bulgings corresponding with the obliques, which seem to 
have formed a shallow pocket or either side just above 
Poupart’s ligament, in which the intestines lie ready to find 
their way into the inguinal canal when opportunity offers. 
But there is a further peculiarity to which Mr. Lockwood 
draws attention, which is well illustrated in the plate on 
preceding page. It consists of a sinking in of the upper part 
of the abdomen, and a projection of the lower. I have seen 
this condition well exemplified in the abdomen of a tailor 
or a shoemaker, who often work laboriously for long hours 
in a half sitting, half stooping position, so that their 
abdominal muscles scarcely get a chance of exercise. 

Now, it may reasonably be asked what further evidence 
there is of any connection existing between a weak or bulging 
abdomen and prolapse of the viscera. Let us consider each 
of these two conditions separately. By a weak abdomen I 
am of course merely referring to one in which the muscles 
are thin and attenuated, and the individual lacking in general 
muscular development, and usually thin and deficient in 
general stamina. It is amongst such that the cases of 
movable kidney that occur early in life are to be found. 
Indeed, I would go further and say that I have never come 
across a single instance of movable kidney occurring at this 
period of life in a well-developed muscular person, unless 
some severe injury was the exciting cause. Mere weakness 
is not sufficient of itself to produce a movable kidney, but it 
predisposes to such a condition. Viscera which are subjected 
to the pressure of healthy abdominal muscles which at the 
least approach of danger instinctively contract to protect 
them are rarely displaced. 

Bulging abdomen, meaning by that term the peculiar 
deformity to which I have just referred, is rarely seen 
under 35 years of age, and certainly never occurs in a well 
marked form until after 40; and it is, as Mr. Lockwood has 
shown, very characteristic of prolapse of the mesentery, and 
its special contour is, it would seem, largely dependent on 
the pressure exerted by the prolapsed intestines on the 
abdominal walls. The spleen and the pancreas participate in 
the movements of the intestines, and slip down with them. 
The liver, except as a result of severe injury, is too firmly 
fixed to shift from its position. What happens to the 
kidneys? That they participate in this downward movement 
in many instances I am sure, from a personal examination of 
many bodies ; that they do so in all is at present unproved. 
In proof of this downward movement may be cited the prompt- 
ings of one’s surgical instincts, whatever they may be worth, 
which teach one almost automatically to look for the hilum 
of the kidney somewhat nearer the crest of the ilium in an 
old person than in a young one. 


PROLAPSE AND HYPERMOBILITY. 

But it is necessary to draw a distinction between mere 
prolapse and hypermobility ; either may exist quite indepen- 
dently of the other, but both alike are initiated by a lack of 
supporting pressure by the abdominal walls. To enter into 
and discuss the numerous exciting causes which either 
separately or in combination contribute to the production of 
a movable kidney, would be impossible within the limits, at 
any rate, of your patience. My object is rather to point out 
how such conditions of the various viscera take their origin, 
and to insist on the importance of recognising their earlier 
stages, and of treating them by such appropriate means as 
may prevent the necessity for surgical operation later on. 

Now, there is one symptom which is always present to a 
greater or less extent in all cases of visceral ptosis, and that 
is weariness and dragging pain. Mr. Treves, in an excellent 
account * which he has given of a case of enteroptosis, for 
which he opened the abdomen, describes it in the following 
terms: ‘‘ There is a pain in the back, and a continued sense 
of weariness. Gastric symptoms are prominent; the most 
conspicuous are a sense of burning in the epigastric region, 
vomiting, pain, loss of appetite, distress after food, and more 
or less dyspepsia.” Again: ‘‘ One important feature remains 
to be noticed. The symptoms are more or less relieved by 
pressing upon the lower parts of the abdomen with the two 
hands, or by the wearing of a supporting belt. Many 
patients are unable to move about until they have adjusted 
their sunnorts or bands. The phvsical signs need not be 
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dwelt upon. The kidneys are found to be movable, the liver 
and the stomach are prolapsed, and return more or less to their 
normal position when the patient is recumbent.” 

_ When one is face to face with such a condition of things as 
is here depicted, there can be no doubt of the need for some 
abdominal operation ; the only question is, which organ must 
be tackled first ? My object to-night, as I have just said, is 
to indicate how to prevent ptosis rather than to describe, as 
I have already done on more than occasion,* how to relieve it. 
If the facts which I have brought before you to-night are 
correct—and I do not feel any doubt: that they are amply 
proved—muscular weakness of the abdomen is but the first 
step in visceral ptosis, and without muscular weakness this 
condition cannot exist. The dragging pain, weariness, and 
malaise which so many individuals complain of, especially 
those who are not’ strong, should be regarded as a symptom 
which can be treated, and treated with success, and of this I 
now propose to adduced some instances. 

A young girl, aged 16, became a patient of mine about 
eighteen months ago. She had never been robust in health, 
and had recently suffered from an attack of influenza, which 
had left her very weak. She came under my care in conse- 
quence of some severe pain in the back, the nature of which 
was very obscure. Though she was nearly 5 ft. 5in. in height 
she did not weigh 6 stone, and was said to have lost flesh 
recently. She had been under the care of a physician in the 
country, who had pronounced her lungs sound but had advised 
a change abroad, at the same time directing that great care 
should be taken not to overdo exercise. She had been in 
Switzerland, but her appetite was poor and fitful, and she had 
derived no benefit from her visit. When I first saw her she 
could not walk for more than ten minutes at a time without 
weariness and dragging in the back and loins, and her 
monthly periods were very scanty. I madea careful exami- 
nation of her back and body generally with a view to discover- 
ing some cause for her pain. She was so thin and emaciated 
that there was no difficulty in doing this. All that I could 
discover was muscular wasting. Her abdominal walls were 
so thin that the various organs could be mapped out with the 
fingers with facility, and the spleen and the kidneys handled 
almost as easily asif the walls of the abdomen had been re- 
moved. There was an incipient lateral curvature. 

I regarded her case as one entirely of muscular weakness, 
and her pains and dragging sensations and weariness as the 
result of the lack of muscular support to the viscera, and T 
told her friends that I believed after such a course of exer- 
cise as could easily be carried out in England she would re- 
cover her strength. It was at first difficult to persuade her 
that she was capable of doing anything; and when I prophe- 
sied that in a few months she would be able to row with her 
brothers I am sure I was not regarded asa man of truth; but 
my prophecy was fully justified, and to-day she is capable of 
hours of continuous exertion, and is in good hard condition 
weighing upwards of 10 stone. 

The plan which I adopted was as follows : I ordered, to start 
with, five minutes’ exercise for certain muscles, beginning 
with those of the back and abdomen, which was carried out 
by her maid; the back and abdomen were gently rubbed with 
a stimulating liniment, to impart a sensation of warmth, and 
then she was assisted to get up from the recumbent position 
and return to it again without the aid of her arms. By the 
end ofa fortnight she could do this alone, at least once an 
hour for twelve hours. Her appetite improved, and she was 
anxious to try to walk. I had refused to allow walking at 
first, because if my interpretation of the symptoms was 
correct, her viscera ought not to be dragged on without sup- 
port. As soon as she found what rapid progress she 
was making she entered very fully into the scheme 
of her treatment, and proved herself very ingenious in 
suggesting little exercises. At the end of six weeks she 
desired to try to row, and was permitted to do so. Shortly 
after this a rope and pulley was rigged up for her, and by 
altering the weights she had to raise, and working sometimes 
one hand sometimes both, the muscles of her trunk and 
limbs increased rapidly in firmness, and her appetite im- 
proved amazingly, and with the growth of her muscles her 

*Acute Renal Dislocation, Med. Chir. Trans., vol. 1xxvi, 1894. Remarks 
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lateral curvature disappeared, and all weariness about the 
back and loins came to an end. 

Since that time I have on a good many occasions prescribed 
analogous movements in consequence of pains about the 
abdomen and back. and always with considerable advantage, 
though never perhaps with so striking a result as in the case 
just related. 

I daresay I may be told that there is nothing new in my 
suggestion. It is only our old friend, movement cure, in a 
different dress, and 1 grant that, there is some truth in the 
contention, but the point on which I am specially insisting 
is that our viscera, our blood vessels, our spinal cord, and 
our bones need healthy muscles to keep them in their proper 
position and condition, and especially is this the case with 
intra-abdominal viscera. If this truth were better recog- 
nised than it is we should not be ordering as many belts and 
supports as we do, but we should rely on the means of sup- 
port which Nature has given us, and strengthen them if they 
need it by healthy exercise, and not by steel bands. 

Once more, gentlemen, let me thank you for placing me in 
this chair, and for listening with so"much attention to this, I 
am afraid, somewhat too lengthy address. 


ON THE MEDICAL TREATMENT OF TIC 
DOULOUREUX IN CONNECTION WITH THE 
QUESTION AS TO OPERATION. 

By WILLIAM EWART, M.D., F.R.C.P., 


Physician to St. George's Hospital and to the Belgrave Hospital for 
Children. 


Tur treatment of tic douloureux is a subject which cannot be 
dealt with from a limited supply of facts, and for which col- 
lective study and experience, such as those at the disposal of 
the Association, are specially needed. The growing tendency 
to resort to operation, since it implies a prevailing impres- 
-sion that, in spite of recent advances in the therapeutics of 
other diseases, ordinary treatment is ineffectual in this affec- 
tion, renders it desirable to inquire how far this impression is 
traditional, and to determine the capabilities and the limits 
of medical treatment. Had we sufficient evidence that the 
trouble was due to mechanical pressure amenable only to 
mechanical relief, or due to the overgrowth of fibrous tissue 
removable only by the knife, no question would arise as to 
the desirability of early surgical interference. Whilst, how- 
ever, in the pathological reports there is a lack of unanimity 
which leaves the question as to any lesions practically speak- 
ing open, the prevailing uniformity of the clinical symptoms 
in all cases supports the view that of the various lesions 
which have been described none is necessarily the essential 
one; and from the fact that some cases are obviously not 
connected with permanent structural changes, we may infer 
that others, although they may be much more severe, prob- 
ably share with the first either a common origin or some com- 
mon factor. 

Surgery has thrown light upon some important points, and 
has furnished us with two great data: (1) The pain is bound 
up with the peripheral sensory function? at least as much as 
with the central function, a temporary interruption in the 
peripheral conduction by division or resection of nerves 
causing only temporary cessation of. the pain until a full 
return of the sensory function of the part, whilst permanent 
interruption of one branch of the nerve does not protect 
against its subsequent extension, likewise peripheral, along 
another branch, whether vicariously or by overflow. This ex- 


1 The exquisite local tenderness, coupled with the exquisite local pain, 
warns us against identifying the affection with a decay of peripheral 
fibrils, and differentiates its etiology from that of the lightning pains of 
tabes, in which a depressed peripheral sensation coincides with pains 
traceable to a more centrally situated anatomical cause. Much, how- 
ever, remains which is mysterious: (x) The lightning character both of 
the spontaneous and of the peripherally excited pain ; (2) its paroxysmal 
visitations; (3) its long remissions—all suggest that itis due to fibrillar 
irritations, and not to any continuous pressure by fibrous tissue, or by 
bone, or from congestion. The circumstances defined under 2 and 3, and 
the fact that worry predisposes to, and emotion is capable of exciting 
the pain may justify our assuming the existence of local changes due to 
hyperemia, to anemia, or to malnutrition, lasting through the periods 
of liability, but not, as in the case of lesions due ἧς bony pressure, out- 
lasting them, 


we are not sure. 


tension or transference of the pain might be explained by 
implication of any one of the three factors common to the 


whole nerve—the vasomotor nerves, the nervi nervorum, or 


the Gasserian ganglion—but which of these is implicated 
(2) Surgery has also shown that the Gas- 
serian ganglion is a bridge, the cutting of which permanently 
arrests the pain(this would not result were the cause of pain 
mainly central); and that, whenever an assumption of the 
great risks involved is justified, we have in this operation, 
and perhaps in this operation only, an ultimate and effective 
resort. 

An important object is to limit, if possible, the frequency of 
a necessity for the risks in question, and to determine how 
far a less severe treatment may avail to change the intoler- 
able degrees of pain into those which are tolerable, or even, 
by a continuous and prophylactic method, to keep the pain 
under permanent control. The following cases may indicate 
some hope in that direction ; and the comments to be made 
upon them, ex parte medicd, invite the fullest criticism. 


THE CONSTITUTIONAL AND THE GOUTY FActor. 

The foregoing considerations (see also footnote) and varied 
clinical observations suggest that in all cases there is a func- 
tional or constitutional factor, and that in some of them this 
is paramount. The strongest argument in point is the exist- 
ence of a group of cases where a gouty connectiou is mani- 
fest; this, indeed, seems to be the only kind of etiology which 
has hitherto been strictly identified by the results of medical 
treatment. 

From this point of view we may classify cases as: 1. Those 
obviously gouty. 2. Those in which the gouty association is 
rendered probable by the family as well as the personal his- 
tory. 3. Those in which the family history is unknown, but 
the previous history includes visceral affections analogous to 
those which we recognise as gouty, and in which the personal 
aspect also speaks of gout. These three groups probably 
make upa large proportion of cases. 4. Into the remaining 
group, obviously provisional, are relegated the cases where 
there is no evidence of any connection with gout, either in 
the family or in the personal history, and all cases of un- 
known etiology. Cases attributed to syphilis or to the pres- 
sure of bony or other tumours would form a special group. 
They are not under consideration in this paper. 

The frequency of a gouty association has probably been un- 
derestimated, because it is often not an immediate one. It 
seems to be the exception for sufferers from this neuralgia 
to be attacked by articular gout, and it might be said of them, 
among others, that it is their misfortune that they never ex- 
perienced gout in their joints. The same immunity is some- 
times witnessed in the cutaneous manifestations of goutiness, 
which may alternate in the hereditary cycle with neuralgia. 
Instances are familiar in which the skin affection occurred in 
the children, and the neuralgic affection in the grand- 
children, of gouty parents. Of this kind is a case communi- 
cated to me by Dr. Morton: 

CASE 1.—The patient, a lady, suffered for many years from tic douloureux 
in the tongue, without ever obtaining relief from treatment. She ulti- 
mately died of phthisis, after a life of much confinement owing to her 
pain. At the necropsy, performed by Dr. Lionel Beale, no abnormal 
appearances were detected in nerves or ganglia. Her father had gout 
badly ; one of her sisters had rheumatic gout, Of her nine children, two 
had slight eczema, and one has gouty glycosuria. 

The facts in the following case, which is typical of this 
group, are still more striking. The notes, kindly contributed 
by Mr. Warrington Haward, will be read with interest in 


extenso : 

CASE u1.—A gentleman, aged 58, first seen in 1869, had suffered for about 
twenty years with intense trigeminal neuralgia, which came on first 
during extreme grief at the loss of his wife. The first attack was pre- 
ceded by severe nephritic pain. The neuralgia began quite suddenly in 
the temporal branch of the right fifth nerve. The attacks gradually in- 
creased in frequency and severity, and have been worse for the last five 
years, remaining about the same for that period, both in frequency and 
severity. When attacked the face becomes contorted; the patient often 
shrieks with pain. Pressure sometimes eases the pain. He presses his 
hand and face against the wall. Nearly all the branches of the right 
nerve are affected. Emotion or draughts of cold air he thinks bring on 
the attack. He looks a healthy man, with white hair and ruddy com- 
plexion. When free from attacks he is very cheerful and intellect good. 
Has taken many drugs and seen many physicians. (The italics are mine.) Sir 
William Jenner ordered bromide of potassium, which he thought did good 
for a time and then lost its effect. He has also used both soothing and 
stimulating applications locally without any good. He had taken for 
months 35 gr. of quinine and 25 drachms of chlorodyne every day. Was 
very shaky and.rather emotional. Very temperate, but took wine and 
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beer in moderation. He was sent to me for operation on the nerve. No 
Syphilis. An uncle became insane in middle life. The family history is 
otherwise good. His father had gout in the great-toe severely. This 
race see has passed a great number of uric acid calculi, of which he 
rought me specimens. Urine very acid. He has, however, never had 
the gout. I treated him for gout, stopped wine and beer, except 
a little claret and water, and reduced the meat. He left off all 
local applications, which only made the surface more sensitive. The 
patient began to improve almost at once, and the improvement was 


steadily maintained, the attacks becoming less frequent and severe. In 
four months he was quite well, and had no pain for two years, being able 
to go on circuit. After two years he had occasional attacks of pain in the 
rig it jaw. Hethen took iodide of potassium as well as alkalies and 
colchicum, with relief to the pain, which, however, occurred at long 
intervals in the jaw and in the lower um, but nothing comparable to its 
former severity. I lost sight of him for some years, and then heard that 
he had had severe attacks of pain in the ophthalmic branches of the 
nerve, after a birthday party and drinking port wine—I thiuk he had for 
some time been less careful of diet. This was relieved by the same 
remedies, but he also took cannabis indica. In the latter years of his life 
he had occasional attacks of pain, but not of the former severity, and he 
died about twelve years after 1 saw him, with, I believe, cerebral softening 
of rapid type. A son of the patient was also seen by me. He was suf- 
fering from a very troublesome form of eczema, but was free from 
articular gout. 


Both these cases were unrelieved so long as the gouty con- 
nection escaped recognition. The fact that it is the easily 
overlooked gouty tendency, the attenuation of gout or gouti- 
ness rather than declared gout, which commonly is the basis 
of the affection, suggests that in other instances also the 
alleged failures of treatment may have been instances of its 
imperfect application. This is the more likely since we have 
not in every case as a guide the advantage of a complete 
family history or of a reliable personal history. A confirma- 
tion of our suspicion of an underlying goutiness can then be 
obtained only from the analogy between the symptoms 
observed and those accepted as evidence of goutiness in 
well authenticated cases. 

The following features, frequently noticed in sufferers, 
may be regarded as pointing to those constitutional influ. 
ences which, though not necessarily leading to gout, underlie 
the gouty state: 

1. The healthy and often ruddy complexion such as we 
associate with sthenic gout. 

2. The presence of Heberden’s nodules’ or of tophi in the 
ears. 

3. A previous history of gravel or of stone. 

4. A long history, often beginning in childhood, of gastric, 
intestinal, and hepatic disturbances of a nervous type. 

5. The abiding strength of the pulse, which strikes us as 
no less remarkable than the resistance of the patient to the 
effects of long-continued pain and insomnia. 

# 6. The adverse influence of alcohol and of certain forms of 
iet. 

7. The presence of uric acid sand in the urine’ was noted in 
several of the cases related. 

8. It is also significant that in two of the male cases and 
in three of the female cases habitual bilious attacks were 
experienced in childhood and for many years afterwards. 

The nature of this distant influence of gout is unexplained; 
it may tell in two ways: First, by the inherited delicacy and 
irritability of the nervous system, analogous to the irritable 
skin found in other sufferers; and in the second place, by 
perverting the juices. The view that uric acid is deposited 
and acts as a local irritant on the nerves may or not be correct. 
The results of treatment do not supply clear evidence on this 
point. Alkalinising the urine is apt, as in Case VI, to aggravate 
the liability to pain; whilst remedies which may not be 
regarded as solvents for uric acid relieve it. Nevertheless, it 
might be possible to argue on the lines suggested by Dr. 
Haig, that these remedies act beneficially by clearing into the 
blood any excess of uric acid existing in the tissues (in this 
case in the nerve tissues), and by promoting its excretion. 

The influence of atmosphere, locality, climate, and soil 
should not be overlooked as probably important indications 
in the treatment of certain cases, as it is in other ailments of 
the goutily disposed, and particularly in gouty asthmatic 
persons. Long intervals often elapse between periods of 
suffering. A return of the ailment in spring and in autumn 
might be explained independently of gout as the effect of 
change in the weather acting upon susceptible nerves. It is, 
however, noteworthy that mere cold is not specially dreaded, 
though keen draughts of cold air directed to the tender 
surface may excite paroxysms. 


THE PRINCIPLES OF TREATMENT, 

The medicines which have been employed with some 
success in the present cases do not claim to be specifies 
nor to be suitable to all. Greater importance belongs to the 
method which is based on the assumption of a constitutional 
factor and on the clinical contrast between tic and the 
ordinary neuralgie. A merely symptomatic and sedative 
treatment, such as may benefit ordinary neuralgia, is power- 
less, and only too likely to perpetuate the ailment. Whilst 
ordinary neuralgia, although seldom overcome by sedatives 
alone, is benefited by alcohol, by iron, by strong tonics, and 
by a generous diet, these are precisely the agents which often 
aggravate tic douloureux, as though in this neuralgia the 
nerve reacted to some irritant quality of the juices, such, for 
instance, as we may assume to exist in the gouty state, rather 
than to their deficiency in nutritive value. The constitutional 
element in treatment, namely, diet and hygiene, is, for this 
reason, an indispensable adjunct to medication. In the 
treatment of the cases narratcd, special regard was directed to 
the following indications: (1) The sedative; (2) the restora- 
tive; (3) the alterative ; and (4) the tonic. 

1. Sleep being the first essential, and the basis of the entire 
treatment, it is necessary that the narcotic prescribed should 
be sufficiently strong to procure prolonged slumber. Chloral 
and morphine combined will usually prove effectual. 

2. The restorative measures include mental and bodily rest 
and suitable alimentation. Rest in bed is indicated in all 
severe cases till remedies have taken effect ; and the success 
of treatment may largely depend upon this means of 
economising nerve energy. Alimentation is the second 
essential, but needs to be adapted to the irritable state 
which prevails at this stage. The tenderness of the mouth 
and its often unhealthy state, and the feeble and faulty 
digestion, call for a careful selection and for a gradual pro- 
gression in diet; and the question here arises as to the use of 
nitrogenous food and of alcohol. The object of the treatment 
is to raise the nutrition without overloading the blood with 
nitrogenous waste. Thus, a modified vegetarianism, includ- 
ing a liberal supply of the vegetable foods and a moderation 
of the nitrogenous, is generally indicated. Vegetarianism 
itself deserves a full trial in the worst cases before resorting 
to operation, and it is said to have been attended with most 
favourable results, though Dr. Gowers refers to the opposite 
experience in a case where the neuralgia began coincidentally 
with the adoption of the vegetarian plan. Vegetable food was 
liberally, but not exclusively, supplied in the present cases ; 
in Case Iv, however, the patient has been for the last two years 
a strict vegetarian, with the exception of eggs. Alcohol is to be 
avoided. Sufferers are well aware that the relief it affords is 
purely temporary ; and it is regarded by the writer as decidedly 
harmful in promoting a liability to the attacks. Whilst this 
prevails it should beabsolutely forbidden ; and, subsequently, 
total abstention is the safer course; and should be the rule jn 
the gouty cases. Nevertheless, in enfeebled and underfed 
subjects, stout, or even port wine, may be allowed as a tem- 
porary help to nutrition. 

Dyspepsia, due to gastro-hepatic catarrh, may have to be 
dealt with as a preliminary; and, ina mild case of this kind, 
the neuralgia may rapidly subside under treatment directed 
to the stomach (see Case tv). The state of the teeth and of 
the gums also calls for every attention, though, as regards the 
teeth, more than the needful has often been done before the 
patient comes under treatment. It is a well-known charac- 
teristic of the sufferers that they ruthlessly sacrifice their 
sound teeth as well as those decayed in the vain expectation 
of relief. But the mucous membrane may be less at fault 
than the chemistry of digestion and of its products: and 
more searching remedies, which may be broadly termed 
alterative, will be needed. 

3. The alterative treatment may, in genuinely gouty cases, 
be specially directed to the gout, with careful avoidance, 
however, of any depressing agents. In the generality of 
cases a modified treatment, favouring absorption as well as 
glandular activity (particularly that of the liver), will meet 
the gouty as well as the general indication. The salicylates, 
the benzoates, sulphur, chloride of ammonium, and taraxa- 
cum are available, but none of them probably equal in effi 
cacy the salts of iodine and of mercury, and particularly their 
combination in the proportion of 20 to 30 minims of the golu- 
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tion of the perchloride of mercury, and of 6 to 10 grains or | again till readmission in September, 1896, with the same symptoms as 
iodi i The iodi οἷ previously though less severe. She was submitted to the same treatment 

more of the iodide of potassium. The iodide may. be tried —by rest in bed, bland diet, the biniodide with free iodine, and massage 
alone, and should then be given 1n sufficient doses. Its action | and resistance ‘tmovements. No narcotics were required atter the firsts 
seems to be promoted by the addition of tincture of iodine | day. The pain quickiy lessened in frequency and acuteness, and for the 
. was entirely absent. She gained 7 lbs. in 


in doses of 15 to 30 minims. The full measure of relief, how- ae ΕὔνΟ weeks and a halt 
ght. 


ever, was not obtained in the two cases where the drugs were Special interest attaches to the following case owing to the 
administered in instalments until mercury was added to the | definite way in which the recurrence of the attacks followed 


sodides. Where the iodides alone had failed, this combina- | jn the wake of ordinary dyspepsia with loaded tongue, andof 


tion brought about a cessation of the pain. Asa useful ad- | the resulting debility, and owing tothe readiness with which 
junct, guaiacum, a drug so highly recommended in gouty 


: iabili sain was relieved by simplemedical measures. 
affections, was employed, and, when flavoured with syrup of the liability to pan we y P 


: ; J The case is also interesting as an instance in which a vege- 
orange, formed a mixture which was more unsightly than un- | tarian diet seems to have been beneficial in lessening the 
palatable; but in private practice it is better administered 


= : ee tendency to recurrence. 1 
separately. No anodyne was In any of the cases administered CASE Iv_—A. H., aged 65, generally healthy, temperate ; formerly taking 
conjointly, the night draught having become unnecessary beer and stout, since aged so 8 wee but Οὗ late again taking one 
irs " Ϊ glass of beer daily. She presents Heber en’s nodules, and had occasiona 
Be ine ee te OF pee nights. rote t f twinges in the great toes during the last few years. Subject to bilious. 
eduction of vascular ension 18 a well-known property Of | attacks from an early age. Gravel first noticed aged 21, when she had 
the drugs in question; but it 1s difficult to apportion the | right inguinal pain, and frequently since then. Tic douloureux since 
share taken in the result by this influence, and by the 1890 or 1891, after a blow causing closure of the left eye, with pain lasting 

favourable action on glandular and general metabolism and 

] on absorption respectively. The action of nitro-glycerine, 
which has also been prescribed with benefit, is less doubtful, 


three or four weeks. She was treated as an in-patient in July, 1891. The 

then diagnosis—‘ hysterical neuralgia”—has not been confirmed by sub- 
and it is not as that of aconite open to the objection that it 
produces undesirable depression. 


sequent symptoms and appearances, and is negatived by the fact that she 
Ὶ 4. The tonic measures, as already indicated, are less de- 


has had to resign a desirable post, and has had five or six sound teeth 
extracted. The neuralgia began in the left infraorbital region, accom~ 
panied with redness, smarting, and lachrymation, but no facial distortion 
at first, though some is now present. In 1892 the pain extended to the: 
nose and along the lower eyelid, wifey!) to shoot ΠΡῚΝ Lge which 
Ὥσο-- , i was extracted. There are two varieties 0 pain—one rapid an l momentary 
pepenk mae ah thousheiae yeeganls aie cite be used and very frequent, compared toa hot needle; the other, which began. in 
with advantage—than on hygiene, and, above all, on mus- | 1893 and caused her to resign work, long and severe, lasting ten seconds, 
ΙΠ cular exercise, which has the advantage of diverting energy | causing her to put her hand up to her face, and sometimes interrupting 
AY from the oversensitive nervous mechanisms whilst raising | her sleep AS gute think. by cole δῆς ἘΞ. is awaee that the ai ni 
ΤῈΣ : : aggravated by quinine and iron, and that port wine rings it on almos 
the general nutrition. Muscular work should be at first immediately, ‘“‘ sending her almost mad.” When tirst admitted under the 
passive, and only gradually increased. Ordinary massage | writer in August, 1894, she had a swollen and ecchymosed orbit from an 
may be applied at an early date after the needful long sleep econ of Ft ee eG re Wa ee subdued by γο ποῦ, τ 
- - ‘ under the influence of amild alkaline stomac ric mixture. alcohol was- 
has been obtained, and should be gradually replaced by the strictly forbidden, she was recommended a mainly vegetarian diet, and to- 
resistance movements, and in suitable cases by Swedish this she has adhered ever since with decided improvement and relative 
gymnastics. Salt baths may be combined with this treat- 1 freedom from paroxysins of pain. The pain returns severely at periods 
ment, which, by diverting the circulation to the skin and | When the bowels becotie νας τὸ acta ὑετὸς es cist ΘΟ ΟΝ rita 
ΞΞΦΉ - - tite suppressed, and the tongue 1ickly coated with creamy fur. This 
muscles, would tend to relieve the nervous system. Climatic | washer recent condition, when readmitted in August, 1396. After two 
treatment may also be resorted to. good nights obtained with morphine and chloral, and appropriate purga- 
# Il The treatment which has been sketched is complicated in 
| i its details, but simple in its general principles. The action 
i of drugs needs to be favoured by every hygienic advantage, 
] and, above all, by a removal from home influences, which act 
as exciting causes. Probably no health resorts can confer ad- 
vantages comparable with those gained by the poor from a 
stay in hospital, which fulfils almost all the hygienic indica- 
tions. 
ἡ] TLLUSTRATIVE CASES. 
Some of the features suggesting a gouty tendency are pre- 
sented by the following cases, which are probably fair 


tion, the pain was considerably relieved, and she ultimately got free from 
it without any more searching medicine than the compound guaiacum 
i examples of the average case coming for treatment without 
any obvious etiology: 


powder. A little iodide was prescribed for some muscular rheumatism 
CAsE u1.—E. B., aged 65, spare, with bright complexion, was sent up 


when she was discharged. She has adhered since 1894 to vegetable diet., 
which, however, includes two eggs ἃ day, but she takes no stimulants.. 
from the medical out-patients on January 3rd, 1896, to the surgical ward 
asa case for operation, suffering from intense pain in the edentulous 


No gravel has been seen for a long time. She was again seen as an out- 
upper jaw, shooting up into the left nostril and eyeball, which began two 


patient in October, when the biniodide was prescribed. . ‘ 
Tn the case to be narrated, nothing points definitely in the 
\| years ago, after influenza and bronchitis. Previous good health, except 
rheumatic fever at 40. No tophi, but well-marked Heberden’s nodules on 


direction of goutiness except a history of gout in the father 
and in one brother. The ailment was of long standing, and 
had undermined the patient’s health, yet it yielded readily 
to treatment. She was less tolerant than others of the iodine 
mixture, which seemed to set up some irritation of the 
both forefingers. The nodules have become larger and more painful since 
the neuralgia has set in; in the intervals between attacks they are less 
| tender. Inchildhood and since has been subject to bilious attacks re- 
curring at intervals of four to six weeks. To these she is still somewhat 
subject. In other respects has always been healthy. She had previously 


mucous membrane; this was specially marked during 8 
had three attacks of pain in the neck, shoulders, head, and left arm ; the 
last one, after the influenza, more severe than the others, led up to tic 


severe relapse after the shock of two operations on the 
teeth. Nitro-glycerine was then administered, with the best. 

douloureux. Her mother died of phthisis, aged so, her father after opera- 

tion for stone; but no definite history of gout. For the last six months 


results. 
CASE v.—E. P., widow, aged 62, admitted into the surgical ward with a. 
the pain has been apt to keep her awake, and she has lost much flesh and 
strength, and she attributes to this the tremor. After a draught of 


view to operation, and transferred by Mr. Bennett for preliminary medical 
treatment : a pale, flabby, lachrymose person, with everted lip and hori- 
zontal projection of the lower front teeth, anda foultongue and gums. The 
neuralgia began five years ago, without known cause, over the leit upper 
canine, extending to the left temple and outer supraorbital region, but 
at an earlier date she remembers sharp shocks of pain in the right fore- 
arm. The spasm causes tight closure of the eyes, the raising of the hand 
to the cheek, and well-marked interference with respiration. The tongue 
is very tender, and food causes much pain. Under the hygienic, dietetic, 
and alterative measures prescribed, her general condition improved 
greatly. The pain, however, in spite of the sleep which was secured by 
morphine and chloral for a few nights, was not much lessened during the 
η t day, and no great alleviation was admitted by the patient until the ad- 
morphine and bromide she became delirious in the night, and was ministration of iodide of potassium and tincture of iodine. Complete 
thought to be suffering from delirium tremens; but she sub- | cessation of the pain did not however occur until mercury had been added 
sequently repudiated the idea, and there seemed no ground | tothe iodine and guaiacum mixture. The diet was made light and nourish- 
to suspect aleoholic excess, though she has been in the habit of } ing; no alcohol was allowed, excepting port wine, for a few days after the: 
taking stout with her meals. Mr. Bennett having desired me to see the | pain had been relieved; this made her much worse again, and was dis- 
case, full doses of the bromides were ordered every four hours and the continued. Further improvement occurred in general health at the Win 
delirium subsided; but the pain returned, and she continued, although | bledon Convalescent Hospital, whence she returned with a cheerful, full- 
i sleeping well at night, to sutfer much during the day. On January 4th 
she was transferred as a medical patient, and placed on full doses of bin- 
iodile and guaiacum, and on a milk diet, with eggs and baked apples. 
Januiry rsth. Has had one fit of pain. Was ordered morphine draught, 
if ne:essary, at night, but this was not taken more than once or twice. 
The patient quickly improved, and on the 23rd the mercury was omitted 
from the draught, and the next day the draught itself was omitted. On the 
26th it 1s noted that the pain was occasionally severe at night. January 
30th. Medicine repeated, the patient being much better, but thinking the 
pain comes on if the medicine is stopped. February 6th. Went home 
greatly improved in strength, and remained quite free trom pain whilst 
following the treatment as an out-patient ; but after a month was not seen 


faced, and florid aspect. The improvement does not appear to have been 
of long duration. She gradually lost ground after returning home. When 
readmitted in September, 1896, her condition and aspect wec 
by no means as wretched as at first ; but the pain Was 
frequent and _ severe, the digestion disturbed, and sleep also 
very imperfect. Compound gualacum powder did not effect much 
improvement. Iodide of potassium (15 517.) and tincture of iodine 
(x5 minims), prescribed with guaiacum mixture, somewhat lessened 
the pain, but the subsequent addition of a drachm of solution of per- 
chloride of mercury rapidly improved the patient’s condition and feel- 
ings. After a delay, due to acatarrhal attack, the progress in onett 
cheerfulness, and freedom from pain was unint 2rrupted, and after a while 
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the nights were undisturbed, and there was during the day no outward 
evidence of pain, the aching and discomfort still complained of being 
probably connected with the abnormal state of the mouth. Before this 
was rectified by the extraction of the projecting teeth, Donovan’s solu- 
tion, in doses of 15 minims three times a day, had been substituted for 
the previous mixture, and Nauheim baths and resistance movements 
prescribed as tonics. A severe recrudescence of the pain, which for some 
‘time had been in abeyance, set in on the second day, after the removal 
under an anesthetic of the unsightly teeth. The biniodide mixture was 
ordered again instead of Donovan’s solution, and port wine, which had 
been given tentatively for the last three weeks, was stopped. The attacks 
‘of pain, which once or twice extended to the left shoulder and side of the 
chest, gradually diminished in frequency and severity in the course of a 
‘few days with the help of chloral and morphine at night. Under the 
unfluence of the narcotic it was noticed that the patient would wake with 
pain, andimmediately after its cessation fall asleep again. The pain 
‘having continued for several days, although with lessening severity, 
trinitrine solution (2 minims increased to 7 minims for a dose) was pre- 
scribed and the iodine mixture discontinued. She was the better for the 
change, and soon had little pain in the day and slept through the night 
“without a narcotic. 

The following case is noteworthy in connection with its 
severity, its inveteracy, and with its resistance to various 
forms of treatment prior to admission into the hospital, and 
with the relief and ultimate cessation of the symptoms whilst 
under observation; but noteworthy also in connection with 
the subsequent return of the pain, under the influence of the 
‘former surroundings, fatigue, and worries, the remedies and 
the diet which had proved beneficial then losing all effect. 
“The passive attitude of the patient in regard to his trouble 
and to any fresh effort towards getting rid of it, and his loss 
-of faith in any cure, are characteristic of the group. Cases 
such as this are probably those in which ablation of the 
‘Gasserian ganglion may be justified, unless the patient is 
prepared or able to sacrifice his employment, and to place 
himself under the most favourable conditions for giving every 
-chance to constitutional treatment. 

CASE VI.—J. M., aged 61, a smallfarmer, fairly well nourished; the 
right cheek and eyelid reddened by constant pressure of the handker- 
-chief. Sent up for operation asa severe intractable case of three years’ 
duration,in which the highest authorities had been consulted in vain, 
the patient losing all faith in treatment. Family history incomplete. 
The father died of cerebral softening, and a sister of paralysis; one 
“brother from phthisis. and another from cancer. No statement as to 
‘gout. Good personal history. Always sober and laborious, but apt to 
worry. Dislikes beer; takes one pint of cider daily, with a little whisky 
in it; occasionally a glass of port wine. Diet abundant and varied. No 
-articular attack remembered. Doubtful tophiin the ears. Between the 
ages of 12 and 15 had bilious vomiting every week, with frontal headache. 
“The pain, the cause of which cannot be traced, and for which the right 
upper and lower molars (two of which were sound) had been previously re- 
moved is referred to the back of the right eye. to the front of the right side 
-of the face. and to the right side of the nose. It is excruciating, coming 
on every five minutes,and lasting about a minute, so that hardly any 
-sleep is obtained. The veins in the head stand out, and perspiration is 
~set up. The eye waters. No paralysis of any kind. No tenderness of 
skin or scalp. Pressure relieves the pain somewhat. During an attack 
of pneumonia he remembers having remained quite free, the pain re- 
turning as soon as he convalesced and before leaving his bed, after 
‘resuming solid diet. Likewise, during three days when he suffered from 
retention, and kept his bed there was no pain. He considers himself 
in good health, has a good appetite, and does not vomit his food. Tongue 
much furred. Urine clear, acid. no albumen (specific gravity 1020) ; sub- 
<sequently a slight colourless sediment was found, and, on one occasion, a 
haze of albumen. Uric acid sand was also repeatedly noticed, and oxa- 
lates also occurred. Only slight relief was obtained from narcotics and 
‘from cocaine internally. The effect of bicarbonate of potash was to 
-rapidly alkalinise the urine and to aggravate the pain, which was made still 
worse by the addition of port wine to the diet. Improvement began when 
these were discontinued. and after sleep had been procured by a liberal 
~supply of morphine, and after a mixture containing sodium salicylate, 
‘ammonium chloride, and potassium benzoate had been ordered, together 
with a tumblerful of hot water nightand morning. Five days after the 
»change, only one paroxysm in the hour was noted. On the sixth day a 
“few twinges in the morning, but no pain in the afternoon; and the tongue 
“was clean. Subsequent notes mention good nights; attacks fewer, 
-shorter, and less severe, occurring chiefly between 5 and 8 A.M.; pulse 
much softer; bowels less constipated: appetite improving ; 2 lbs. gained 
“in a week; no serious attacks. On October τοί, after slightly more pain, 
-2gr. of quinine were ordered four times a day; and on October 30th τὸ gr. 
“Οἱ each of the hypophosphites of iron. calcium, and sodium to be taken in 
syrup after meals. The improvement was henceforth progressive and 
*sustained, and. although attacks were still entered on the list which the 
patient was made to keep, they were much less severe, and gradually dis- 
appeared. The diet had been kept* throughout light, and little meat 
sallowed. Hewas discharged November 2zoth practically free from pain, 
and admittedly better than he had been for a long time. During the 
winter occasional attacks recurred, but at the end of March, i895, they 
became more severe, and ultimately, in April, almost continuous, in 
*spite of salicylate and other drugs. and of careful dieting. He seems to 
have suffered more or 1655 severely since then, with intervals of freedom. 
“A report from his medical adviser in September, 1896, mentions a recent 
interval of four weeks, after which the pain had returned. In spite of all, 
“his general health is reported to have remained fairly good. | 

The following is a case of recurrence and extension of the 
"pain after repeated surgical operations on the nerves (though 


tmnot on the Gasserian ganglion), which gave only temporary 


relief. Distinct alleviation was obtained from medical treat- 
ment so long as it was continued, and for some time after its 
cessation. The endeavour to ascertain the patient’s subse- 
quent history and present condition has unfortunately not 
been successful : 

CASE VII.—H. S., aged 68, navvy, an old Crimean, powerful and portly, 
blind on the left side owing to an old injury, was referred to me by my 
colleague, Mr. Bennett,? who had operated three times upon him. The 
patient’s father had died old, and his mother at 99. He had syphilis in 
early life without important sequele ; fever at Gibraltar, aged 33; left 
pleurisy, aged 50; between 30 and 4o much gravel, and at one time severe 
pain in passing water ; for 20 years, up to the age of 55, bilious attacks two 
or three times every month. He weighed 15 stone between the ages of 40 
and το. Has still a florid complexion, dark brown hair (slightly grey for 
the last five or six years). Heberden’s nodules on the fingers. At the age 
of 40 he suffered from pain in the right toe, causing him to limp severely, 
but not to give up work. The history of his neuralgia is this: 6} years 
ago he had a severe fall without perceptible injuries, and six weeks later 
developed the first symptoms. Meanwhile, an influenza cold settled in 
the throat and produced a “drumming” in the right ear. Soon after his 
recovery, whilst sitting at dinner in a field, an intense pain shot like a 


bullet from the right upper canine into the temporal region; 
has never δα so severe a pain before or since. A few days 
later a different pain was felt along the right upper jaw, 


not relieved by the removal of a tooth. No pain for two months; 
when it returned for one or two weeks, further extractions were 
declined by the dentist. Admitted into the medical ward four years ago, 
and treated with various anodynes without benefit; readmitted by Mr. 
Bennett and again treated by medicines ineffectually, remaining alto- 
gether in the hospital for eleven months. During that time he was 
allowed beer and brandy. Three years ago he had six teeth taken out, all 
of which were sound, without more than a few days’ relief. The pain was 
intense; much twitching of mouth and of right side of face; the eyelids 
firmly closed, and the head finally drawn down to the right shoulder. 
The frequency was sometimes twenty in the hour, and interfered seriously 
with sleep, in spite of drugs. Sometimes no sleep night or day for two or 
three weeks; yet, strangely, he never felt exhausted or much tired from 
sleeplessness. Meanwhile he managed to take food fairly; as he said, 
‘*six meals and six doses of medicine in twenty-four hours.” and usually 
had brandy and beer. Avulsion of the entire superior maxillary nerve 
was performed by Mr. Bennett. The result was a cessation from pain for 
ten months, after which the pain returned, this time in the region 
of the mental foramen, the pain having been previously from 
the region of the tragus along the lower edge of the zygoma 
and malar process. Now the pain began to ‘‘curl up behind the 
ear.” The inferior dental nerve was removed by trephining the lower 
jaw, the length avulsed being about τ inch. After this, relief 
followed for six months and he returned to work; but in August, 1893, 
there was a return of the pain, in spite of which he struggled on till 
Christmas, when he was admitted. The blind eye was removed in the 
spring of 1894. The auriculo-temporal nerve was removed at two opera- 
tions, undertaken ata month’s interval, the pain returning meanwhile. 
It was after the last operation, which the patient said had not relieved the 
pain, that he was referred to the physician. The pain now complained 
of occurred by night and by day. Sometimes the old pain would return, 
running into the triangle of the neck to the shoulder, and, on one 
occasion, down to the wrist, and the pain would bend him over to the 
right; it would also extend to the right half of the fronto-parietal region. 
During the paroxysm he would put up his hand to his forehead, in the 
supra-orbital region ; the eyeball also ached. The pain was generally aggra- 
vated by stooping; he slept with his head high in consequence. The 
treatment was carried out on the lines described, as regards medicine and 
diet, with distinct relief. Under the biniodide, with large doses (30 to 
sominims) of tincture of iodine, the pain lost much of its frequency and 
severity, whiJst the general health also improved. The diet was kept as 
much as possible of a vegetarian type, and no alcohol was allowed. The 
patient was seen occasionally after his discharge, and was at times liable 
to aslight return of the pain. Recent inquiries have failed to trace his 
present address. 
CONCLUDING REMARKS. 


Under the treatment described all the cases improved, and 
lost the pain for a time, although it had existed for prolonged 
periods. Yet these were cases sent to the surgeon for the 
express purpose of operation because medical treatment had 
failed or was regarded as useless; and they might, on that 
showing, have been operated forthwith as intractable cases. 
In all of them the evil day has been postponed; in some 
perhaps indefinitely. How far operation may be postponed 
or ultimately avoided in individual cases is one of the ques- 
tions for solution. The answer to this depends upon the 
capabilities of medical treatment when tested on a much 
larger scale than the present one. A radical cure, one which 
would compare with the cure of a neoplasm by the removal 
of the growth, is not to be expected ; if the affection is largely 
functional a renewal of its occasioning causes must revive it ; 
but the temporary relief afforded is in itself evidence that 
the ailment is not necessarily a progressive one, and that it 
may be amenable to treatment, even when of old date. If 
the symptoms can be checked once, may they not be checked 
again, and as offen as there may occur any sign of a relapse? 
This question is partly answered by some of the cases, but 
should be put to a wider test. Lastly, it is still a question 

2 Por some important particulars I am indebted to Mr. Bennett’s lecture 
on Tic Douloureux, Clinical Journal, 1894. 
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whether the series given has been a specially favoured one, 
and whether cases may occur of a still more severe type, 
upon which no impression can be made by medical treat- 
ment. Upon all these points, as well as upon the question 
as to the method and details of the treatment, this paper 
aims at eliciting valuable information which may be avail- 
able, though not yet recorded. It may also be of some use in 
pointing out that it is desirable, in every case proposed for 
operation, to inquire closely, not only whether medical treat- 
ment has been applied, but in what form. 


REPORT OF SOME CASES OF STOPPAGE OF 
RESPIRATION DURING CHLOROFORM 
ANAISTHESIA TREATED BY 
TRACHEOTOMY. 


WITH THE REPORT OF ONE FATAL CASE OF CHLOROFORM 
AN XSTHESIA. 
By ALEXANDER MACLENNAN, M.B., C.M., 


Late House-Surgeon, Victoria Infirmary, Glasgow. 


CasEes OF ARRESTED RESPIRATION: RECOVERY. 

Tur frequent occurrence of recorded cases of death during 
chloroform anzesthesia has led me to submit these short notes 
of the following cases, which occurred in the Victoria In- 
firmary, Glasgow. They may be of interest as indicating a 
method of treatment on which greater stress might be laid by 
those who are responsible for the instruction of students of 
surgery. In the cases here recorded there is no need of dis- 
cussing whether the respiration or the heart failed first, as in 
all it was noted that the heart continued to beat during the 
stage of apncea. 

None of the patients had undergone the usual preparation 
for chloroform, with the exception of Case 1. 

CasE 1.—J. H., aged 44, was admitted in September, 1895, 
with necrosis of the femur. The heart and lungs were 
normal. Chloroform was administered by Mr. W. E. 
Macharg, M.B., C.M., House Surgeon. Violent struggling 
occurred during the first stage. This subsided as anesthesia 
progressed. The pupils were well contracted, and anzesthesia 
otherwise seemed complete. Without warning sudden 
stoppage of the respiration took place shortly after the opera- 
tion was begun. Artificial respiration, which was at once 
started, did not cause either air to leave or enter the chest. 
Tracheotomy was immediately performed by Dr. Parry, Visit- 
ing Surgeon, and then—but not before—did artificial respira- 
tion have the desired effect of initiating normal breathing. 
Theadministration of chloroform was resumed, and anesthes.a 
continued without a hitch till the end of the operation. 

Case 11.—N. T., aged 32, was admitted in November, 1895, 
with mangled fingers—the result of an accident. The heart 
and lungs were normal. Chloroform was administered by 
Dr. Primrose, House Physician. Violent struggling took 
place, accompanied by voluntary apnoea. The strugglingand 
straining subsided shortly, but the breathing remained 
laboured and obstructed, though the patient was well under 
the anesthetic. One finger had been removed, and while 
another was being amputated respiration suddenly ceased. 
This took place about ten minutes after the inhalation of 
chloroform had begun. Three or four heaving movements of 
the chest and abdomen, simulating the ordinary rhythmical 
movements of respiration, were noticed, but no air either 
entered or left the chest. The jaw was raised well up, the 
tongue pulled out, and the epiglottis hooked forward with the 
point of the finger, but still breathing could not he made out. 
Artificial respiration was then begun, but proved useless, as 
in Case 1. The patient meantime had become profoundly 
cyanosed. The pupils did not dilate. I hastily performed 
tracheotomy, and was greatly relieved to hear air whistle 
into the lungs through the opening in the trachea, which was 
kept patent, at first by the blade of the knife placed trans- 
versely. Chloroform was continued through the tube till the 
conclusion of the operation without further trouble. 


ASE 111.—R. T., aged 17, was admitted in November, 1895, 1 


with crushed fingers. The heart and lungs were normal. 
Chloroform was administered by Mr. A. R. Anderson, M.B., 


a 


C.M., House Surgeon. Violent struggling oceurred during 
the initial stage, soon followed by quiet and regular respira- 
tion with complete anesthesia and well-contracted pupils. 
Twenty minutes later, towards the end of the operation, some 
heaving movements ofthe chest and abdomen were observed,, 
and were considered to indicate the onset of sickness. No- 
thing, however, was vomited, and at the same time it was 
noted that the respiration was not quite so satisfactory. The 
throat was cleared, and respiration again became free and 
regular for some little time. Then the same violent, jerky 
movements of the chest and abdomen were again observed. 
These may have been due to sickness, but probably they were- 
movements of inspiration. The tongue was drawn out, and 
the head allowed to hang over the end of the operating table. 
Artificial respiration was started. Breathing apparently was 
resumed, but only momentarily. It then ceased completely, 
and—as in the former cases—artificial respiration proved use- 
less. Tracheotomy was immediately performed by Dr. Parry. 
This was at once followed by a long inspiration, and by the 
continuance of natural respiration till the end of the operation. 
On returning consciousness the patient vomited a few lumps of 
semidigested apple, and if the spasmodic movements referred 
to were due to retching, then a piece of apple blocking the 
trachea might have given rise to the symptons. There was,, 
however, no cough either then or later on. 


Tur CAUSES OF ARREST OF RESPIRATION. 

In all the foregoing cases the heart sounds were normal.. 
None of the patients were anzemic or debilitated, and indeed 
in Cases ΠῚ and m1 they were quite the reverse. They 
were all males. Duncan, Flockhart and Co.’s pure chloro- 
form was employed in all cases. Struggling during the first. 
stage was a marked feature in all, and was accompanied by 
voluntary apnoea. The failure of respiration in all took 
place within the first twenty minutes of anesthetising. It. 
was noted in all that the thoracic and abdominal muscles 
continued to act after respiration had ceased, thus demon- 
strating the well-known fact that movement per se of chest 
or abdomen, or both, is no reliable or positive indication of 
true respiration. In none of the cases could the failure of 
respiration be due to a central cause, as the appearance of 
the patient and the course of the symptoms were undoubtedly 
due to peripheral obstruction, probably laryngeal, as traction 
on the tongue and epiglottis had no beneficial effect what- 
ever. The dangerous condition is due to the straining, and 
begins before anzesthesia is complete. 

The late Sir G. H. B. MacLeod used always to teach ‘ that 
to push the administration of chloroform during this phase 
of its action was a very dangerous procedure.” 

This obstruction to breathing may become complete after 
the lapse of a shorter or longer time, but long before the: 
respiratory centre could possibly be depressed. The obstruc- 
tion may be due to one or more of the following causes : 

. Tenacious secretion in the larynx or trachea. 

Spasm of the chords. 

Giidema of the larynx. 

Vomited matter. 

A combination of two or more of the above conditions. 
Secretion.—It is the rule, rather than the exception, for 
the chloroformist to be greatly annoyed by the increased 
cecretion, but this per se would not cause such obstinate 
obstruction, as in the cases referred to, pressure on the 
chest, as a preliminary act in artificial respiration, did not 
cause air to be expired. 

2. Spasm.—This might be due to (1) a reflex cause at ὃ 
stage when the patient is insufficiently anesthetised, a con- 
dition which did not exist in the above cases; or (2) to ἃ 
spasm at first voluntarily maintained, but soon passing into 
a species of involuntary cramp. ‘This is a possible explana- 
tion. 

3. Cidema of the Larynx.—As is well known, edema of this- 
organ is readily induced, and often suddenly becomes ex~ 
treme, thereby producing complete laryngeal stenosis. _ Is it 
not possible that the prolonged straining may give rise to 
this condition, a condition which might be called traumatic 
cedema? This cedema would explain the persistency of the 
obstruction, which persistency was present notably in 
Case 11, and was almost demonstrated by the fact that when 
the tracheotomy tube was withdrawn during the operation, 
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asphyxia at once recurred. The reinsertion of the tube 
immediately relieved the condition. 

_4. Vomited Matter.—Food particles are often made respon- 
sible for some cases of obstructed respiration, especially 
when the respiratory difficulty follows movements which 
have been considered to indicate sickness. Such movements 
are not, however, due to sickness in many instances, but to 
the obstruction in the respiratory passage. 

5. The Obstruction may be due to Two or More of the above 
Causes combined.—This is probably the true explanation. For 
example, tenacious secretion in the larynx or trachea, ac- 
companied by spasm or cedema of the chords, would effectu- 
ally block the air passages for some time. These different 
causes would enter into the condition in varying degrees in 
the different cases. 


A CasE or Fata ARREST OF RESPIRATION. 

The report of the following fatal case of chloroform 
anesthesia, which has not, to my knowledge, been published 
hitherto, seems to suggest that more prominence should be 
given to the treatment of accidents of this kind, by trache- 
otomy, than has been done formerly. 

J.H., male in middle life, was admitted to the Western 
Infirmary, Glasgow, with a fractured upperarm. Being then 
a house physician in the Western Infirmary, it happened to 
be my lot to administer chloroform. Violent struggling of 
an extreme type took place during the initial stage, accom- 
panied by such voluntary apnoea as to be alarming. The 
chloroform mask was removed till breathing became freer, 
though it still continued laboured. As the patient was 
‘* coming out” the inhalation was proceeded with. The pupils 
became somewhat contracted, and breathing regular though 
still embarrassed. 

Suddenly stoppage of the respiration took place. The 
pupils remained as before and did not dilate at that stage, 
showing that tonic contraction was still present. 

Artificial respiration did not answer, and air neither 
entered nor left the chest till death had undoubtedly taken 
place. Had tracheotomy been performed when it was mani- 
fest that artificial respiration was useless instead of per- 
sisting with it, in all probability a totally different result 
would have been secured. This case was that ofa middle- 
aged, very robust man, apparently in perfect health. His 
heart was not sound, and at the post-mortem examination old 
pericarditis with adhesions and hypertrophy of the heart, 
with mitral disease, were found. The heart condition might 
account for the comparative suddenness of the death. 

The efforts to breathe, which were noted in this, as in the 
former cases, with an obstructed windpipe, would put extra 
strain on the circulatory system within the chest. The 
positive or negative Valsalva’s experiment gives rise to most 
alarming symptoms and signs, as any one who has tried the 
experiment knows. So in this case the extra strain thrown 
on a damaged heart would cause death to be more rapid than 
it would otherwise have been. 

In the cases in which tracheotomy was performed no 
obvious harm accrued, and I believe the procedure should be 
used in desperate cases of this sort without hesitation. 


CASE OF SNAKE BITE TREATED BY CAL- 
METTE’S ANTIVENENE SERUM: RECOVERY. 
By Suraron-Masor S. J. RENNIE, A.M.S., 


Meerut, India. 


Tue following is of interest in being one of the first cases of 
snake bite treated in India with Professor Calmette’s anti- 
venene serum. 

About 6.30 p.m., on September 21st, a Hindu boy, aged 11, 
son of a groom, was drawing water froma well, and in re- 
turning accidentally stepped on a snake, which bit him on the 
right foot, the foot being bare at the time. Two men were 
with him who both saw the snake, but were unable to kill it 
before it disappeared in the grass. They promptly bound the 
end of a pugaree tightly round the boy’s leg, and, picking him 
up, ran with him to my quarters. Not more than three 
minutes elapsed from the time he was bitten until I saw him. 

The typical imprint of a snake bite, with its two deep fang 


punctures and the crescentic row of small teeth marks be- 
tween, was clearly seen on the inner side of the right foot. 
It being “the hour at which men most do congregate at the 
club,” no fewer than five medical officers were on the spot in a 
few moments. I at once injected 8 c.cm. of Calmette’s anti- 
venene serum into the subcutaneous cellular tissue of his abdo- 
men. At the same time Surgeon-Major Birt, A.M.S., treated 
the wounds and their immediate neighbourhood with a hypo- 
dermic solution of permanganate of potash, after which they 
were carefully washed and dressed. The case was then placed 
under observation and seen from time to time during the 
evening, but the patient never hada bad symptom, and is 
now running about as well as ever he was. 

ReMARKS.—There is no doubt one weak point in the above 
case—namely, that the snake was not killed, and that, there- 
fore, there might be an element of doubt as tothe nature of its. 
species. The reptile, however, was clearly seen by both men 
who were with the boy, who gave an accurate description of 
it, and recognised itas a krait (bungarus czeruleus), that most 
deadly and dangerous Indian snake. The characteristics also- 
of the wounds were clearly those of a bite from a snake with 
fangs. My own personal observation led me at once unhesi- 
tatingly to conclude that the injuries were caused by a 
poisonous. snake, and in this I was borne out by the unani- 
mous opinion of the five medical officers by whom the case 
was seen, several of them of long and varied experience in 
India. Taking all these points into consideration there can, 
I think, be little doubt that the boy was bitten, and bitten 
savagely and deeply, by a krait, a bite from which under 
ordinary circumstances is necessarily fatal. 


- -- 
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MALARIA AT ADEN. 


Wirn reference to the memorandum of Surgeon-Captain 
Jones, I.M.S.,in the BritisH ΜΈΡΙΟΑΙ, JouRNAL of October 31st, 
giving a table which shows the extraordinary and progressive 
increase in the number of cases of malarial fevers amongst. 
the civil population of Aden since the year 1885, I wish to 
point out that a corresponding increase took place at the same 
time in the number of admissions for these diseases amongst: 
the European troops quartered there.’ 

I was in charge of the Station Hospital, Aden, from 
October, 1892, to October, 1894, and from previous reports and 
inquiries I found the prevalence of malaria attributed to 
4 causes : 

1. Increased rainfall. 

2. Disturbance of ground in making forts at Steamer Point. 


3. Dredging of the harbour. , 
4. The establishment of salt works on the isthmus. 


1, As regards rainfall, on reference to Surgeon-Captain 
Jones’s table it will be seen that in 1885 the fall was 12 inches, 
in 1886 it was 3 inches, while in 1890 it was 12 inches and in 
1891 4 inches. Therefore the years 1890-91 were as regards 
rainfall counterparts of .the years 1885-86, but the last-named 
years were not characterised by any increase in the amount of 
malarial fever, and this was the case also as regards European 
troops.2. Why, therefore, should a certain rainfall cause 
malaria in 1890-91, when the same rainfall did not do so in 
1885-86 ἢ 

The disturbance of soil took place at Steamer Point. 
The station of Aden consists of three separate ‘‘ positions”: 


(a) Steamer Point, situated on the harbour. _ t 

(b) The Isthmus Position, separated from Steamer Point by a large 
plain and by a range of precipitous hills, which also separate it from the . 
harbour. ᾿ 

(6) The Crater Position, separated from both Steamer Point and the 


isthmus by hills. : 

Now, of these three positions, the isthmus was by far the 
most unhealthy, and had to be abandoned by troops in 1892 
on this account; the latter came next as regards unhealthi~ 
ness; and Steamer Point, where all the fortifications were 
made, was the least unhealthy. 


1 Army fg onnelias o ba 1892, Ῥ. 143. 
id. 
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3. The hypothesis that the dredging of the harbour is the 
cause is disposed of by the above argument, as well as by 
the fact that the officers and crews of vessels of the Royal 
Navy and others stationed in Aden Harbour did not suffer to 
any unusual extent from fever. 

4. Many of the native residents of Aden attribute the recent 
prevalence of malaria to the flooding of the large shallow 
beds used for evaporating the sea water in the manufacture 
of salt at the works on the isthmus. These works are of recent 
origin. These people say that now the suburb of Sheik 
Othman, situated on the mainland and near the isthmus, 
has become so unhealthy that they have had to give up 
living in their villa residences there. If this theory were 
correct, it would account for the fact of the isthmus being 
the most unhealthy of the three positions, as it is nearest to 
the salt works. 

This is certainly the most plausible theory of the four; but 
T came gradually to the conclusion that it was not due to any 
local cause at Aden, but to some conditions at present pre- 
valent in all the adjoining part of Arabia—whether recent or 
not I had no means of ascertaining. My reasons are briefly 
as follows: 

The malaria is not confined to the peninsula of Aden, but 
is prevalent in the interior, and its intensity increases as 
Aden is left and the interior of the mainland is penetrated, 
as shown by the facts that (1) Sheik Othman, situated on the 
mainland, is now considered more unhealthy than Aden 
itself; that the town of Lahej, which is situated twenty-five 
miles inland, and which used to bea favourite resort of the 
officers and others from Aden, has become so unhealthy that 
while I was at Aden some commanding officers would not 
give leave to their officers or men to go there; and (3) that 
during the same time there were two or three small expedi- 
tions for surveying purposes a short distance into the interior, 
and of the officers who accompanied these, so far as I 
remember, all had to be invalided home after their return, 
and one officer died from fever contracted on one of these 
expeditions. 

J. W. H. FLANAGAN, 


Preston. Surgeon-Major A.M.S8. 


THE TREATMENT OF PILES AND PRURITUS ANI BY 

COLLODION. 
IT wAve found that the itching in such cases of pruritus ani 
as have come to my notice disappears at once by the applica- 
tion of simple collodion. After a few moments of somewhat 
intense smarting (which can be prevented by cocaine if 
necessary) no further itching is felt, ordinarily for twelve or 
twenty-four hours, if at all. I suppose the ether or alcohol 
in which the collodion is dissolved stops the irritation, and 
the collodion film by protecting from the air prevents its re- 
appearance. 

For external piles I applied collodion as a rational treat- 
ment, and have observed that (1) the application stimulates 
the pile to contract; that (2) the hardening film of collodion 
supports the pile thus contracted; and that (3) the contract- 
ing collodion (collodium, not collodium flexile) further reduces 
it. 

It is the principle of the elastic stocking applied to the 
hemorrhoidal instead of the saphena veins, and with a like 
result. The collodion is best applied by dropping it on a few 
fibres of cotton wool, which are spread over the pile each 
morning after defecation. 

Mentone, France. D. W. Samways, M.D. D.Sc., ete. 


UNIVERSITY OF HEetsincFors.—The total number of matricu- 
lated students in the University of Helsingfors (Finland) 
during the present semester is 2,113, of whom 187 belong to 
the Medical Faculty. There are 203 female students, of whom 
7 are students of medicine. 

New BacterroLoGicaAL LABORATORY IN PHILADELPHIA.—A 
new laboratory of bacteriology has been established at the 
University of Pennsylvania by the State Live Stock Sanitary 
Board in connection with the Veterinary Department. The 
laboratory is intended for the study of all diseases connected 
with cattle and poultry. Dr. M. P. Ravenel, of the Medical 


Faculty of the University, has been appointed director and 
bacteriologist. 


REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


COUNTY ASYLUM, LANCASTER. 
HEPATIC ABSCESS: ASPIRATION: RECOVERY. 

(By Jas. F. Gemmet, M.B., C.M., Assistant Medical Officer.) 
J. T., aged 51, a melancholic of bilious temperament, was 
admitted in 1868. In January, 1878, he had an attack of 
dysentery from which he recovered in a month. In September, 
1878, he suffered from some other abdominal complaint, 
accompanied by pain and distension ; but in the beginning of 
October, 1878, he is described in the notes as well. In June, 
1880, he was in bed for a few days, with bilious vomiting, and 
towards the end of October, 1881, he is mentioned as being in 
the infirmary with an attack of jaundice. In December, 1885, 
he had another attack of jaundice following upon vomiting 
and severe colicky pain. In February, 1889, he had some 
external hemorrhoids which were troubling him removed, 
and was also known to have internal ones, which, however, 
were not interfered with. ν 

In September, 1889, he was seized suddenly with vomiting 
and great pain in the epigastrium. The skin and conjunctive 
were slightly icteric ; the urine was high coloured, and con- 
tained bile pigment ; the temperature was 102° F. The liver 
was enlarged in a downward direction, and there was some 
fulness in the epigastrium. 

On September 22nd it was noted that the vomiting of bile 
and food had been more or less persistent, and that he had 
had diarrhcea. He had little inclination to eat, and had 
become thin and haggard. The temperature was normal. 

Among other remedies adopted were copious draughts, as 
much as a tumblerful at a time, of olive oil. Occupying the 
epigastric and right hypochondriac regions was a large, round, 
fluctuant tumour, the lower border of which reached nearly to 
the umbilicus, the upper margin passing into the hepatic and 
cardiac areas. It was immovable and evidently adherent to 
the abdominal wall, and the skin over the most prominent 
part was red. A small exploring syringe was introduced, and 
a quantity of brilliant yellow fluid the colour of sulphur with- 
drawn. Under the microscope this fluid exhibited abundant 
pus and broken-down hepatic cells. On September 30th the 
swelling, which had steadily increased in size, was aspirated 
by Allen’s exhausting pump, and 30 ounces of a thick fluid 
material, similar to that above described, and with an odour 
of sulphuretted hydrogen, evacuated. Without removing the 
needle the cavity was gently refilled several times with weak 
Corer? fluid, and emptied until the washings appeared fairly 
clean. 

On October 6th the patient was doing well, taking food and 
sleeping better. The swelling, however, seemed to be gradu- 
ally reappearing, and the percussion note over it had a 
tympanitic quality. 

On October 26th, owing to a transference of wards, the 
patient passed into other hands, but reference to the case- 
book shows that the swelling, which had slowly increased 
until it assumed almost its original dimensions, suddenly 
disappeared, and was followed by a copious evacuation of pus 
per anum. 

On November 3rd the patient was much improved, both 
eating and sleeping well. Pus was still passed with the 
motions. 

On December 17th he was allowed up, and from this date 
rapidly regained his usual state of health. 

ReMARKS.—The case presents several points of interest to 
which brief allusion may be made. We have in this patient 
the existence at different times of more than one of the 
recognised factors in the etiology of abscess of the liver— 
namely, dysentery, gall stones, and operation for external 
piles. In connection with this latter cause, however, Ball 
asserts that the inferior and middle hemorrhoidal veins dis- 
charge their blood into the caval and not into the portal 
circulation, and if this be true no wound in their area of dis- 
tribution can have any etiological value in such a case as this. 
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Although I have no positive evidence that the attacks of 
jaundice were due to gall stones, still from the occurrence of 
severe colic and vomiting one may at least suspect them. 
The patient, so far as could be ascertained, had never been 
abroad. The refilling of the cavity and subsequent rapid dis- 
appearance, followed by a copious discharge from the bowel 
of matter similar to that removed by the pump, indicates in 
all probability adhesion of the wall of the abscess to the 
transverse colon with perforation. I should in a similar case 
prefer to make an incision and drain, thus preventing the 
risk of the abscess cavity refilling and bursting into the peri- 
toneum, which might just as well have happened as into the 
bowel. According to Dr. Huchard, puncture of the liver is 
not without danger, and he relates one case of dangerous 
syncope following on puncture of a hydatid cyst of this organ. 
His explanation is that, like the testicles and the epigas- 
trium, the liver is a ‘‘syncopal area.” The instrument em- 
ployed, Allen’s exhausting pump, I have used in several 
eases demanding aspiration and irrigation, and although it 
served the purpose it is difficult, owing to its construction, to 
fix conveniently for the operator and very trying to the 
fingers if held in one hand and worked by the other. 


REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 


Henry TRENTHAM Butttin, D.C.L., F.R.C.S., President, 
in the Chair. 
Tuesday, November 17th, 1896. 
TUMOUR OF PULMONARY ARTERY. 

Dr. 4, H. Szquerra exhibited this specimen. It was froma 
man 37 years of age, who died suddenly, having been pre- 
viously suffering from dyspnea. The growth projected into 
the artery a short distance above the pulmonary valve, and 
was of about the size of a walnut. Histologically it contained 
spindle-shaped cells and giant cells. He inclined to think it 
sarcoma, though he allowed that it might be inflammatory. 
A case of primary sarcoma of the aorta had been described at 
the Society in 1875. 

Dr. C. Ὁ. GREEN cited the instance of a carcinoma which he 
had examined in a dog; it lay upon the first portion of the 
aortic arch, and pressed upon the pulmonary artery. 


Myxo-sARCOoMA OF COLON. 

Dr. A. A. Kanruack and Mr. P. Furnivan gavea detailed 
account of the above, which was obtained from a youth 17 years 
of age, in whom a lumbar anus had been established, some 
months previous to death, on account of severe pain in the 
lower part of the abdomen. Ascites afterwards developed, 
and paracentesis was performed. After death the ascending 
colon, the czcum, and lower 4 inches of the ileum were 
found infiltrated with a growth which the authors classed as 
above named. The peritoneum was studded with similar 
gelatinous-looking growths; the lungs and liver were free. 
Histologically it exhibited a reticular structure and areas of 
cells, the one tissue passing into the other, whilst the ground 
substance was mucinous ; by Weigert’s fibrin stain the network 
was coloured blue like true mucin, whereas mucoid material 
resulting from regeneration did not so stain. The secondary 
nodules exhibited similar transformation of sarcomatous 
into myxomatous tissue. The authors concluded by showing 
the inadvisability of retaining the use of the word “ cylin- 
droma,” by reason ofits comprising such diverse forms of new 
growth, the present amongst them. 

The PreEsIDENT had described a tumour from the popliteal 
space as a cylindroma; it was a sarcoma with tracks of 
hyaline degeneration, but he did not consider the term worth 
preserving. 


MvuttieLte Potyrr oF SMALL INTESTINE. 

Dr. A. A. KAnTHAcK and Mr. P. FurNIvALL recorded the case 
of a girl, aged 13, who died of septicemia, and in whom after 
death the whole of the small intestine was found studded 
with small polypi on and between the valvule, and which 
showed on microscopic section only hyperplasia of the mu- 
cosa. There was no dilatation of lymphatics in these small 
excrescences, as had been described by Drs. Allchin and Hebb 


4 


ina rt that in its gross characters somewhat resembled the 
present. 

_ Dr. R. Hess did not regard his case as of the same nature : 
in the recent state the white distended lacteals were quite 
obvious in the enlarged villi, and the lymphatic glands were 
increased in size from a similar condition, though he con- 
fessed the receptaculum chyli and thoracic duct were not 
dilated. 

Paaet’s DIskASE oF THE NIPPLE. 

Mr. JACKSON CLARKE reported the results of the examina- 
tion of material obtained from two cases of Paget’s disease of 
the nipple. The first case was that of a stout woman, aged 
44, whose breast he amputated with the pectoral fascia and 
glands eight months ago. There had been no recurrence. 
The affected area was as large as the palm of the hand. It 
was first noticed as a scurfy patch on the nipple seven years 
previously. The microscope showed a typical structure. In 
this case the mammary gland and the lymph glands were 
normal. The second case was that of a woman, aged 59, who 
was sent last August to the skin department of St. Mary’s 
Hospital, and he wished to thank Mr. Malcolm Morris for 
permission to publish the case. The affected area covered 
the nipple and areola, extending with a sinuous outline a. 
little beyond the latter. The edge of the growth, which had 
begun twelve years previously, was distinctly raised and in- 
durated. Mr. J. HE. Lane removed the breast and cleared out 
the axilla. The microscope showed a typical structure. There- 
was an indurated lobule in the axillary segment of the 
breast, and in the axilla were several enlarged glands. 
Whilst the growth on the skin was allied in character to 
squamous epithelioma, that in the ducts, breast, and axillary- 
glands had the structure of ordinary mammary cancer. The 
second patient had a typical rodent ulcer at the upper part 
of the right thigh. This was also removed by Mr. Lane. As 
far as the practical bearings of the disease were concerned, 
there was nothing to add to the teaching of Sir James Paget 
(1874) and Mr. Butlin (1876). The speaker, like other observers, 
had been able to confirm Dr. Thin’s view (1881) to the effect 
that the disease was cancerous from the beginning. The- 
occurrence of a form of squamous epithelioma, which appeared 
to give rise to ordinary mammary cancer by contiguous 
spreading, seemed to support the view that some parasitic- 
agency was at work. The concomitant rodent ulcer in the 
second case also lent support to this view. 

Dr. HERBERT Snow had only seen two cases of Paget’s dis- 
ease, and one passed into scirrhous carcinoma. He did not 
know that any appearances were absolutely typical, and scir-- 
rhous carcinoma of the skin might simulate this condition. 
He did not look upon Paget’s disease as itself incipient. 
carcinoma. 

Mr. A. A. Bow.sy observed that the form of carcinoma fol- 
lowing Paget’s disease was, in his experience, always “ scir— 
rhous,” and not a growth arising in the ducts. As to the dis- 
ease itself it was not epitheliomatous, but, as the President 
had long ago stated, inflammatory in nature. Dr. Thin had 
termed it malignant dermatitis. The vacuoles seen in the- 
epidermis with their contained bodies were characteristic. 
In long-standing cases the nipple was destroyed by 
ulceration. 

The PRESIDENT remarked that the clinical characters of the 
condition varied so much that it was most difficult to lay 
down any rule for diagnosis: the disease was a dermatitis, 
and he thought Dr. Thin’s appellation of “malignant” un- 
suited, for all it could mean was that it might be associated 
with mammary carcinoma. It was an obstinate eczema, and 
the carcinoma which might follow it was a “scirrhous,” as 
distinguished from a columnar-celled or duct form. 


REVIVAL OF AN OLD HistontogicaAL Metuop ror RApip 
DIAGNoOsIs. 

Dr. A. A. Kantuack and Mr. T. 8. Prag had found, of all 
rapid methods of hardening tissue, that of immersing small 
blocks in boiling water for three to five minutes, or in the 
case of delicate issue one minute, the most rapid. The tissue 
could then be at once cut on the freezing microtome, and the 
sections stained well with logwood and other dyes; or it 
could be preserved in alcohol or Miiller’s fluid, or treated by 
the paraffin method. For rapid diagnosis in the case of 
surgical operations it was particularly valuable, 
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PULMONARY THROMBOSIS IN TyPHOID FEVER. 

Dr. W. Hunter recounted the occurrence of this in a man, 
aged 38, in whom bronchitis developed, then thrombosis of 
the veins of the left leg, and then the symptoms of pulmonary 
thrombosis, faintness and lividity ; the latter passed off, but 
after a short while recurred with a fatal result. After death the 
main branches of the left pulmonary artery were found blocked 
by a partially adherent clot. There was a recent thrombus 
in the vessels of the opposite lung; the thrombus in the 
femoral vein was in process of central softening. Dr. Newton 
Pitt had shown that pulmonary thrombosis was more frequent 
than that of any other vessel. The immediate cause was 
probably stasis of blood arising from debility. He exhibited, 
in addition, an instance of infarction of the lung; there was 
blockage of certain of the larger vessels, and no hemorrhage ; 
the latter was associated rather with the occlusion of smaller 
vessels. 

Mr. W. G. Spencer recalled Wooldridge’s artificially pro- 
duced thrombosis by the intravenous injection of nucleo- 
albumen, and thought that in typhoid the liberation of such 
a substance from the intestinal lymphatic tissue might tend 
towards the explanation of the thrombosis. 


KERATINISING EPITHELIAL TUMOUR FROM SCALP. 

Mr. 8. G. SHarrock described the growth as of about the 
size of a chestnut, distinctly circumscribed, markedly promi- 
nent, and covered with a thin extension of skin. The horny 
centres of the epithelial columns had undergone extensive 
calcification (carbonate and phosphate of lime). The keratin- 
isation was enough to show that the tumour was not an 
adenoma ; and that it was not malignant appeared from its 
clinical history, its circumscription, and the absence of 
leucocytie infiltration from the stroma and tissue sur- 
rounding the growth. At the same time it could not be 
denied that as it was impossible to draw a sharp line 
between sarcomata and fibromata, it was equally so be- 
tween benign and malignant keratinising epitheliomata. 
Malherbe (1881) under his ill-chosen term of ‘ calcifying 
sebaceous epithelioma” had probably included some such 
growths along with adenomata. The finest example of a 
calcifying subcutaneous tumour in London was that pre- 
sented by Sir William Fergusson to the Royal College of 
Surgeons ; and the speaker had lately examined this. The 
epithelial masses presented no trace of horny metaplasia, 
but consisted of polyhedral calcified epithelial cells. The 
interesting fact in regard to Fergusson’s specimen was the 
invasion of the necrosed epithelium by granulation tissue, 
in which were numerous multinuclear giant cells. It was 
common enough to find the necrosed epithelium in 
squamous-celled carcinomata invaded by leucocytes, and 
Deuschmann had observed giant cells in some earci- 
nomata of the tongue, but an ‘‘organisation” of 
dead epithelium was something new to the speaker. 
The existence of benign keratinising tumours had led him to 
inquire after some morphological explanation. It had long 
been known that in many mammals the hairs were of two 
kinds, a short ‘“‘fur,” mostly hidden by a coarser longer 
variety. Many German observers had more recently ex- 
amined into this microscopically, and found that from the 
mouth of the same follicle as the coarser hair there emerged 
a group of the finer kind. In the human subject such hair 
groups occurred on the scalp, and in hairy individuals on the 
limbs. In the tail of the elephant the hairs were strictly 
compound, that is in transverse section they presented a 
series of horny centres united by a mosaic of pigmented 
cells. The speaker had made the observation that in 
this case the compound hair arose from a group of 
papille at the bottom of the follicle; the condition 
was akin to that of a hair-group. These considerations led 
him to relate the growth of such tumours to the type of hair- 
groups; it appeared as though from a hair follicle there grew 
out a complex series of extensions which formed a compact 
tumour of a benign character. He could not push the view 
further than a follicular extension. The essential part of a 
hair follicle was the papilla at its fundus, and he had no evi- 
dence as to the existence of any such structures in the 
recesses of the new growth. 


i CARD SPECIMENS. 
(1) Perforating Ulcer of Stomach with hour-glass contrac- 


tion; (2) Pylephlebitis, Dr. HecTt®? ΜΑΟΚΈΝΖΙΕ; Typhoid 
Appendicitis, Dr. Witrt1am Hunter; Widal’s Method of 
Testing Typhoid Bacillus by means of the bactericidal action 
of blood from typhoid patients, Mr. A. Ἐς, GossaGes. 


CLINICAL SOCIETY OF LONDON. 


THomas Buzzarp, M.D., F.R.C.P., President, in the 
Chair. 
Friday, November 18th, 1896. 
SUPPURATIVE PERICARDITIS TREATED BY RESECTION OF THE 
SrxtH Rip AND DRAINAGE. 

Mr. H. BerHam Rosrnson described a case on which he had 
operated for Mr. St. John Oldham, of Clapham; its successful 
issue was largely due to the skill and care of that gentleman 
in the after-treatment. A lad, aged 16 years, complained of 
sore throat on May 8th, 1893, and the next day developed a 
diaphragmatic pleurisy on theright side. He was supposed to 
have caught cold by remaining in the water too long ata 
swimming bath. On the fourth day he had some pain on the 
left side, and his left wrist was swollen. There was an un- 
mistakable pericardial rub on the sixth day. Although 
sodium salicylate was given, his temperature did not subside. 
On May 24th the area of cardiac dulness was much increased 
both upwards and also laterally to the mid-axillary line, but 
the left lung gave no evidence of fluid posteriorly. His con- 
dition pointed to the presence of pus either in the peri- 
cardium or localised at the anterior and lower part of the left 
pleura. On May 27th he was aspirated in the fifth interspace 
just behind the anterior axillary line, and a little pus was ob- 
tained. The next morning the operation was performed. After 
the administration of A. C. E. mixture, with thetrocar puncture 
as a guide, the sixth rib was resected and the left pleura 
opened, the lung was fixed by recent adhesions. The bulging 
pericardium was incised and pus welled out freely on intro- 
ducing the finger, all fibrinous coagula as far as possible were 
cleared out from the cavity. Over two quarts of pus were 
evacuated: irrigation was decided against owing to his 
feeble condition. A large drainage tube was introduced into 
the pericardium, and it was stitched to the margin of the 
wound. His recovery was uninterrupted but protracted, and 
the tube was removed on the sixty-first day after the opera- 
tion, the wound soon healing. There was not at any time 
any collection of pus in the left pleura. Since the operation 
he had been fairly stroug, and although not taking very strong 
exercise could walk ten miles. ‘There was very slight 
enlargement of the superficial cardiac area upwards, and no 
retraction of the spaces with systole. Mr. Robinson referred 
to the very few cases recorded of drainage of the pericardium. 
During the best part of a century less than a dozen cases were 
to be found, but when these were analysed they showed a 
large proportion of successes, five out of eight. 

Mr. Howarp Marsu mentioned the case of a boy, aged 14, 
with much pus in the pericardium, which was incised below 
the nipple where the pericardium was bulging ; death ensued 
four days later. He considered a drainage tube inadvisable, 
as it would be subject to much movement. He removed no 
rib, but operated through an intercostal space. If necessary, 
the pericardium might be sutured to the chest wall. 

Dr. Sansom thought there were other dangers from infec- 
tion than the presence of pus in the pericardium, which 
would not be benefited by the operation. Again, he con- 
sidered theoretically there was real danger in washing out the 
pericardium. The question of tapping that sac was con- 
stantly coming up, but he had never actually advised it. In 
the case recorded, it seemed to have been a Very judicious 
procedure. 

Mr. R. W. Parker spoke on the desirability of washing out 
the pericardium, and mentioned the case of a girl at the 
Children’s Hospital, terribly reduced, whose pericardium he 
hadopened. Flaky pus was evacuated, but much remained ; 
he used irrigation, but it apparently precipitated the fatal 
event, perhaps by causing the very distension of the sac for 
relief of which the operation had been done. The surgeon 
should know precisely how much fluid was running in, how 
much running out. Irrigation would best be done with 
sterilised warm water, and might be made a very commend- 
able procedure. He had opened the pericardium somewhat 


nearer the middle line than the author, with the result that 
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when subsequent contraction occurred, the opening into the 
sac remained near the skin opening. 

After some remarks from Dr. ParkINson, 

Mr. Rosrnson, in reply, said he would not usually be in 
favour of washing out the pericardium in such cases; but he 
believed that surgeons generally would adoptirrigation. The 
diagnosis had remained uncertain in consequence of the 
position of the dulness ; hence the opening was made through 
the pleura. 

FRACTURED Rips IN OLp AGE. 

Mr. R. H. Mituis Roperts related this case. A man, aged 
73, was admitted into the Dinorwie Quarries Hospital on 
January 15th, 1892, having been knocked down by a falling 
rock and crushed by two boulders, between which he had 
been jammed by the rock which fell on him. On admission 
he was nearly moribund. There was loud bony crepitus all 
over the chest ; emphysema all over the chest, abdomen, and 
back. The urine was clear, but the end of the catheter had a 
little blood on it. The patient gradually improved, and in 
about three hours he passed half a pint of bloody urine. He 
continued to pick up, and improved until the 21st, when he 
developed ‘‘ pneumonia.” He again grew better, and steadily 
improved until February 24th, six weeks after admission, 
when he had a fit and died suddenly, apparently of syncope. 
Post-mortem examination revealed, on the left side, com- 
minuted fracture of the sternal end of the clavicle; fracture of 
all the ribs, including the first rib—the second, third, fourth, 
fifth, sixth, seventh, and eighth ribs were broken at the 
angles, and the second, third, and eighth ribs at the 
sternal end. The anterior fracture was through the inner 
plate only; the ninth, tenth, eleventh, and twelfth had 
single fracture. On the right side single fracture of the third 
rib, sternal end; fourth, fifth, sixth, seventh, two fractures 
at the sternal end and angles; eighth and ninth, single 
fracture. The right kidney showed a blood calculus in the 
lower part. All the other organs were normal. There 
appeared to be very little lung injury. 

Dr. F. Τὶ Tayter had found in the case of a gentleman, 
aged 68, who fell down stairs and fractured all the ribs and 
clavicle on the left side, and who recovered, that every kind 
of mechanical appliance which was used had to be removed 
owing to impending syncope. For the first fortnight he kept 
him sitting in a chair, and after that placed him in bed. 

Mr. B. Pirrs inquired if the author’s patient was a tee- 
totaller. It was remarkable that he had so nearly recovered. 
He knew of no specimen in any London museum which 
showed so many fractures of the ribs. He had often found 
that such patients did better sitting than lying down, though 
this was not ‘* according to the books.” 

Dr. LoneHurst also found that old patients with fractured 
ribs were better in the sitting posture than in bed. 

Mr. Lunn also never thought it advisable to let elderly 
people with fractured ribs lie down for the first fortnight. He 
let them sit up, and did not strap their chests. He could not 
confirm the usually accepted view that fractures in old people 
united with difficulty. 

Mr. Howarp Marsu remarked that Sir G. M. Humphry 
taught that fractures in old people united as well as those in 
the young; and his own experience quite corroborated that 
opinion. 

Mr. Mitts Roperts, in reply, said his patient varied his 
position, remaining in that which gave him most comfort. 
This was usually the sitting-up posture, without strapping or 
bandage. He was nearly a teetotaller, as were most quarry- 
men; and their fractures healed most readily. 


A ‘* VENTRAL” Form OF INGUINAL HERNIA. 

Mr. W. G. Spencer described two cases of a rare form 
of inguinal hernia, each presenting the following three 
peculiarities, namely, the absence of an internal ring, the 
deep epigastric artery lying across the front of the hernia, 
and thirdly, close above the pubic spine an extraperitoneal 
protrusion of a bladder pouch, which was closely adherent 
to the sac. The concurrence of these conditions was 
explained on the supposition that there had been a congenital 
weakness of the transversalis fascia, which allowed of the 
protrusion of the peritoneum along the whole length and just 
above Poupart’s ligament, thus pushing forwards the deep 
epigastric artery, whilst the stretched peritoneum by dragging 


on the bladder pulled up from the pelvis a pouch between 
the conjoint tendon and the insertion of Poupart’s ligament 
into the pubie spine. In both cases the hernia was quite 
separate from the cord and testicle. The first case was that 
of alittle boy upon whom taxis had been applied before ad- 
mission. The coverings of the sac were infiltrated with 
blood, some clot was turned out and the artery running across 
the front of the sac ligatured. The sac contained omentum, 
which was returned, the sac communicating with the abdo- 
men by a wide opening the whole length of the spermatic 
canal. Attached to the sac on the inner side was a translucent 
swelling, which ruptured when an attempt was made to 
separate it from the sac. Urine escaped, and the further ex- 
amination showed it to be a pouch of mucous membrane con- 
nected with the bladder. The hernial sac and the bladder 
pouch were both ligatured and cut off. The wound was then 
filled with gauze and allowed to heal by granulation, during 
which some urine escaped from the wound on one or two 
occasions. The second case was that of aman, agedig. The 
internal oblique and transversalis muscles were spread out 
over the sac, the sac contained omentum universally ad- 
herent, and was continuous with the abdominal cavity the 
whole length from the iliac to the pubie spine. The deep 
epigastric artery crossed the sac, and was ligatured about 
14 inch from its origin, the external iliac being plainly felt. 
On the inner side was a protrusion showing bladder muscle 
fibres, which was pushed back into the pelvis with the 
portion of the sac adherent to it. This pouch protruded 
between the conjoint tendon and the attachment of Poupart’s 
ligament into the pubes. After ligaturing and cutting away 
the omentum the wound was sewn up completely layer by 
layer. These cases obviously differed from the common in- 
direct hernia. It might, however, be fairly argued that they 
began as true direct hernia, the protrusion afterwards extend- 
ing outwards. 

Mr. H. B. Ropinson had, in two cases of inguinal hernia, 
found the bladder dragged to the innerring. He thought it 
difficult to sew up the internal ring under those circum- 
stances. 

Mr. G. H. Maxrtns said that these accidental wounds of the 
bladder never seemed to do harm. In one case a surgeon 
unwittingly removed a portion of bladder, and the patient 
had subsequent extravasation, which was opened, but the 
bladder healed, causing very little trouble, and the patient 
recovered. 

Mr. Howarp Marsu thought this was the general expe- 
rience. The point had been emphasised in Mr. Macready’s 
admirable monograph. 

Mr. PEARcE GOULD said that in one case a lipoma protruded 
through the crural canal, and was cut off. Difficulty of mic- 
turition ensued, followed by urinary extravasation and 
sloughing, and the patient died. He asked the author for 
further details in regard to the other layers of the abdominal 
wall, the conjoint tendon, and the aponeurosis of the external 
oblique in these cases. 

Mr. SPENCER, in reply, said that {the real trouble was not 
with the bladder, but with the deep epigastric artery. Much 
blood was lost, as in both cases the artery was ruptured, 
having crossed the middle of the sac. The aponeurosis of the 
external oblique did not differ from the aponeurosis in ordi- 
nary hernize. The cremaster muscle was thick. The wound 
was stuffed with gauze, into which the urine escaped. 


RapipLy DEVELOPED CLUBBING OF THE FINGERS. 

Dr. SAMUEL WeEsT related two cases: (1) A gentleman, aged 
36, with right-sided empyema between base of lung and 
diaphragm. He was ill for about three weeks before the pus 
was found. Three weeks later the fingers became clubbed, 
and within a fortnight the clubbing was well marked, but did 
not affect the toes. The patient recovered of the empyema, 
and by the end of three months the clubbing had completely 
vanished. (2) A woman, aged 50, came under treatment 
because she had taken ammonia by mistake, and had a 
troublesome gastritis in consequence. Her fingers had be- 
come extremely clubbed four weeks before without cause, 
whilst she was in perfectly good health. Her attention was 
drawn to her condition especially because her gloves ceased 
to fit her. The condition was chiefly met with in chronic 
phthisis, chronic empyema, and congenital imorbus cordis. 


A νον 


SS -ς-- -« 


SS ae 


| 


| 
\ 
; 
| 


THE BRITIsH ] 
MEDICAL JOURNAL 


1506 


HARVEIAN SOCIETY 


[Nov. 21, 1896. 


OF LONDON. 


It had also been observed with bronchitis and emphysema, 
with asthma, with abscess of the lung, and with intra- 
thoracic aneurysm, and in one case of pneumonia dis- 
appeared as rapidly as it came during convalescence. This 
was a unique case. Also in cases where there had been no 
thoracic disease, but a chronic disease of the hip-joint, 
cirrhosis of the liver, purpura. 1t was generally bilateral, 
but might be unilateral, as in some cases of aneurysm, and 
cure of the aneurysm had in some instances been followed by 
the disappearance of clubbing. It might develop with great 
rapidity—in fourteen days (Trousseau); in one case in five 
weeks (Wunderlich). Its pathology was unknown, and even 
in the class of cases in which it was most frequently met with 
it was more often absent than present. 

Mr. GopLEE said that clubbing, however chronic, disap- 
peared if the disease causing it were cured. He had just 
recorded such a case associated with empyema; the clubbing 
disappeared within eight weeks of the evacuation of the pus. 
The nose often suffered as well as the fingers and toes, but it 
escaped notice as there was no orthodox type of human nose. 
He had one little patient with clubbing of one finger alone, 
pepe no disease of the chest nor of the bone of the finger 
itself. 

Dr. HerrincHAm knew of a young man with clubbing for 
years, but without discoverable disease of heart or lungs to 
account for it. 

Dr. Kinaston Fowter asked if the clubbing was as much 
marked after death as during life. In a recent case of 
bronchiectasis with much clubbing which had died, the 
record of the necropsy (performed in his absence) distinctly 
stated that there was no clubbing. He thought this condi- 
tion was more often associated with bronchiectasis than with 
any other disease. 

Dr. WEst, in reply, thought the causation and nature of 
clubbing were not yet determined. He had had great diffi- 
culty in obtaining a specimen for microscopical examination, 
but hoped that this allusion to the subject might, possibly 
through the help of the medical journals, bring him some 
valuable information on the subject. 


HARVEIAN SOCIETY OF LONDON, 
Wituiam Hitt, M.D., Vice-President, in the Chair. 
Thursday, November 5th, 1896. 

FRIEDREICH’S DISEASE. 

Dr. LEONARD GUTHRIE showed a youth, aged 19, who pre- 
sented the following symptoms of Friedreich’s disease: 
1. Nystagmus and slight general tremors. 2. Laboured 
hesitant speech. 3. Ataxy on delicate movements of hands, 
wrists, commencing main en griffe. 4. Lateral curvature of 
spine. 5. Ataxic gait with loss of knee-jerk, wasting and 
diminished electrical reaction of muscles below the knee, but 
no definite paralysis. 6. Commencing hump foot or pes cavus. 
7. Occasional retention of urine, shooting pains, and slight 
gastric crises. The symptoms were of four to five years’ dura- 
tion, and had gradually increased until he became unable to 
stand or walk without support. His unsteadiness was increased 
when his eyes were closed. His parents were first cousins, 
and an older sister was said to be similarly afflicted. The 
symptoms indicated disease of the posterior columns of the 
cord, but the nystagmus and defects of speech suggested 

ataxy dependent upon some unknown cerebral lesion. 

In reply to Mr. G. EAstTEs, 

Dr. GuTHRIE said that there was no prospect of improve- 
ment, so far as the nervous affection was concerned, though 
the patient might live for many years. Treatment by tonics 
and fattening agents had improved his general condition. 
No good effect had followed electricity and massage of the 
wasted muscles. 


TREATMENT OF INFANTILE PARALYSIS. 

Dr, CAGNEY showed a case to illustrate the result of ener- 
getic treatment of infantile paralysis in the acute stage. The 
result as he had uniformly found to be the case was a satis- 
factory cure. He anticipated the objection that many cases 
when left alone ended in cure by regression, and this might 
be one such, but what he combated was the unfounded belief 
invariably inculcated by textbooks that active interference 


during the stage of pain and febrile disturbance was attended 
by injury. This he had amply disproved. He was convinced 
that if advantage were taken of precious time usually lost in 
the early weeks of paralysis, there would be a happy reduction 
in the number of cripples. 

Dr. LeonaRD GUTHRIE supported the plan of treatment 
suggested. He asked whether there was danger of accumula- 
tion of strychine when injected in increasing quantities ? 

Remarks were also made by Drs. Catey and A. Eppowss, 
and by Mr. JAcKSON CLARKE. 


CASES OF SKIN DISEASE. 

Dr. ALFRED EppoweEs showed (1) a case of Hypertrophic 
Lupus of the Nose in a man apparently under treatment with 
arsenic internally and salicylic acid with creasote externally. 
The lupus tissue had greatly hypertrophied, as though treated 
by tuberculin injections. He considered that the appearances 
presented by his patient gave the cue to the diagnosis of some 
puzzling cases which he could recollect had been looked upon 
by men of experience as sarcomata, carcinomata, and even 
syphilis (especially when the penis was the seat of the dis- 
ease). (2) Photographs, taken five weeks ago, showing ἃ 
general attack of Seborrheic Eczema, which he considered 
quite typical. Three weeks after the photographs were takem 
the rash had completely disappeared under treatment with 
sulphur and zinc. The patient, a girl, was presented to the 


meeting, and stated that she had been quite well for a fort- _ 


night. (3) A well-marked case of Summer Prurigo in a girl, 
affecting both hands, wrists, nec’x, and_lower parts of face— 
parts specially exposed to sunlight. It always disappeared 
in cold weather, to reappear in spring and continue through- 
out the summer. Such had been her experience as long as 
she could remember—at least ten years. 

Mr. JoHn GrirFITH expressed a wish to hear from Dr. 
Eddowes whether glandular enlargement was a usual con- 
comitant of hypertrophiclupus. The submaxillary lymphatic 
glands were certainly enlarged in the case he had shown. 

Dr. EppowEs replied. 


RHEUMATISM TREATED BY THE LocaL Dry Hor AIR 
METHOD. 

Dr. KnowsLey SIBLEY showed a woman, aged 26, who had 
been a complete cripple from rheumatism for nearly three 
years. Her mother and her mother’s grandfather suffered 
from the same complaint. The patient had very fair health 
up to three years ago. She had never been laid up with fever 
nor was there any cardiac lesion. She had been for many 
months under treatment at Bath, but without getting any 
better. She was sent up to London for treatment on Sep- 
tember 30th, 1896. On admission, the following note was 
made: ‘ Patient has used a pair of crutches for two years, 
and can just manage to get about on the level with the aid of 
these ; she cannot get up or down stairs, wash or dress her- 
self, or do her hair. She feeds herself with great difficulty, 
and only with a large spoon and fork, as she cannot get either 
hand within several inches of her mouth. She cannot rotate 
the elbows, which are nearly fixed at right angles. There is 
considerable thickening of the middle fingers of both hands, 
grating and limitation of movements at the shoulder-joints. 
The right knee is ankylosed nearly at aright angle; there is 
absolutely no movement of any kind to be elicited; the 
thigh and especially the calf muscles of this leg are much 
wasted ; patient can just touch the ground with the tip of the 
toes, but is unable to put any weight on the limb, and in fact 
cannot raise it off the bed when lying on her back; there is 
constant pain of this joint; she wears a guttapercha splint 
round it as a protection.” The localised hot air treatment was 
commenced on October 1st. After the second application 
it was possible to rotate the left elbow, and after the third 
the patient was able to see the palms of both hands, which 
she had not done for two years. After the sixth bath she was 
able to do her front hair, and after the tenth she was able to 
walk a few steps without her crutches, and there was dis- 
tinctly some movement to be obtained in the knee-joint. 
She had now had twenty-seven baths, and could get her left 
hand all over her face, head, and neck, get up and down 
stairs with ease. There was now a fair amount of movement in 
the right knee-joint; the patient could flex and extend it some 
few inches. All these results had been obtained without at. 
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any time putting her under an anesthetic and breaking down 
the adhesions, as was originally suggested; and at no time 
had she had any pain or effusion in any of the joints under 
treatment. Before and after each application of the dry air 
heated to a temperature of 260° F., the limbs were gently 
manipulated and massaged. She had been taking some 
syrup of the iodide of iron, and the bowels regulated with 
Condal water. 

Remarks were made by Mr. G. Eastes, and by Drs. Cagney 
and ΟἼΒΒΟΝΒ, and Dr. Sisuey replied. 


Lupus oF UVULA. 

The CHArrMAN showed a case of lupus of the uvula and soft 
palate, which was discussed by Drs. EppoweEs and St. Chair 
‘THOMSON. 

ADENOIDS OF THE NAso-PHARYNX. 

Mr. JAcKSoN CLARKE showed a naso-pharynx dissected out 
with the soft palate, etc. There was a compact mass of 
adenoids occupying the site of Luschka’s tonsil. In order to 
demonstrate the anatomy of the normal naso-pharynx and 
that of the same part when the adenoids were present, he had 
made a number of. plaster casts in the dead. A cast from an 
infant, aged 5 months, showed the normal Luschka’s 
tonsil to consist of four slight antero-posterior ridges 
placed between the Eustachian tube on the mucous membrane 
of the base of the skull. A cast from an adult still showed 
the slight ridges. When adenoids were present the casts 
showed how they pressed on the Eustachian cushions, and 
tended to close the tubes. Before operating the naso- 
pharynx should be explored by the finger, to ascertain ex- 
actly the condition of the part. In an ordinary case one 
movement of a proper curette sufficed to remove completely 
the whole growth. Mr. Clarke recommended Delstanche’s 
modification of Gottstein’s curette since it brought away the 
whole growth in a receptacle, and enabled the operator to see 
exactly what he had done. For babies a specially small 
<urette was necessary. For arresting the hemorrhage he 
used a pad of lint carried on a pair of catch forceps curved at 
a right angle at the end. 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
Ἐς, NrertLEsuip, F.R.C.S., President, in the Chair. 
Thursday, November 12th, 1896. 
INTRAOCULAR OCYSTICERCUS. 
Notes of aseries of cases were read by Dr. H1uu Grirritu. 
His first two cases were living specimens. A blue cyst 
could be seen in the eye with a neck waving about in the 
vitreous; in the first of these specimens destructive inflam- 
mation followed, and the eye was removed; in the second 
case the globe was opened by a meridional section of the 
sclera at the equator by Dr. Little; the wound gaped, the 
¢yst presented itself and was removed. In the third case the 
patient was a youth aged 17. The sight had been failing two 
years ; there was total detachment of the retina and the T. 
was — 3. The space behind the detached retina contained a 
cysticercus, with a concentric arrangement of bluish-coloured 
{ymph, which he considered to be characteristic of eysticercus. 
The fourth specimen, an eye lost from slow destructive in- 
flammation, showed the same rounded bluish mass in the 
vitreous. The fifth case presented nothing remarkable. The 
sixth case showed all the characters of a cysticercus, and had 
the concentric arrangement of fibrous tissues, but its head 
could not be seen; it could not, therefore, be certain that it 
was a cysticercus, although he felt quite sure of it. The 
seventh case was that of a child aged 31 years, with cataract 
in the right eye, with no perception of light, and with a white 
opacity deep in the eye. Glaucoma came on, and the eye was 
removed. The interior of the eye was lined throughout with 
a dense membrane in the situation of the hyaloid membrane, 
consisting of an immense number of layers of fibrous tissue. 
In this lamellation of the outer membrane the cyst resembled 
a hydatid; he did not know if hydatid has been seen to occur 
in the eye, but the resemblance was so strong that he could 
not help thinking that this was its nature. All these cases 
occurring at Manchester made it probable that cysticercus is 
not souncommonas was thought in England. Where there 


had been slow gradual failure of an eye without much inflam- 
mation and with a mass of rounded lymph in the vitreous, 
the case was probably a cysticercus. 

The PresipENT remarked that very few in England knew 
much about cysticercus; possibly this was due to its being 
sometimes overlooked. There might be something special 
in the condition of Manchester giving rise to the occurrence 
of cysticercus. It was known to have a very different distri- 
bution in different parts of Germany; it was common in 
Berlin and very rare in Vienna. 

Mr. Lawrorp asked what were the conditions under which 
the patient lived, and were these cases due to tenia solium 
or tenia medio-canellata. 

Mr. Harrrince asked if the patients were English or Ger- 
mans, and what food they ate. 

In reply, Dr. Hint Grirritu knew nothing of the habits of 
the patients previous to their being seen; they were all 
English. He did not know whether the worms were tenia 
solium or tenia medio-canellata. 


ΜΟΡΙΞΊΟΘΑΤΙΟΝ OF THE UsuAL ΜΈΤΗΟΙ oF MOUNTING 
SPECIMENS IN GLYCERINE JELLY. 

This paper was read by Mr. Deverrux MARSHALL, who 
said he had frequently noticed much inconvenience arise from 
the comparatively low melting point of the glycerine jelly in 
which museum specimens were mounted, and also the colour 
of most of the jelly was distinctly brown. He recommended 
the following method as producing jelly which was only 
slightly coloured: Cut up 30 grammes of the best French 
gelatine and allow it to soak in 240 6.01. of cold saturated 
solution of boracic acid (made by dissolving boracic acid in 
boiling distilled water). Add 80¢.cm. of glycerine and the 
white and shell of one egg. Heat this in a water bath, and 
when the albumen was being precipitated add 1 c.cm. of 
glacial aceticacid. Boil for several minutes and filter through 
flannel; then again filter once or twice through filter paper 
in a hot water funnel. In order to make this resist heat the 
following simple method was adopted: Pour a sufficient 
quantity of the melted jelly into a test tube containing some 
formol in the proportion of 3 or 4 minims of the latter to the 
drachm of the former. Thoroughly shake together and pro- 
ceed to mount the specimen in the usual manner. The jelly 
does not undergo any alteration in appearance by the addi- 
tion of the formol, nor does it show any additional tendency 
to set more quickly. However, after the first twenty-four to 
forty-eight hours it will be found to have become quite in- 
capable of being again melted by any amount of heat. It can 
be raised to any temperature or held in a test tube in a 
Bunsen flame until heated to boiling point, and yet it will 
not melt. Water may be boiled on its surface without any 
change whatsoever taking place in the solid mass of jelly. 
If less of gelatine were used a still whiter jelly was produced, 
but it was not so firm, but still it even then failed to melt 
with heat, after the addition of formol, but possibly after a 
time this might shrink whereas the other certainly did not. 
This would prove most useful to those who wish to have per- 
manent preparations, even if they resided in very hot 
climates. Dr. Welder, of Chicago, had recommended ex- 
posing the surface of the jelly to the action of formol, but 
the author preferred mixing it as above described. 

Remarks were made by Messrs. PrirestLEY SMITH ard 
GRIFFITH. 


A St1iTcH FOR THE ADJUSTMENT OF THE OCULAR MUSCLES, 

This paper was read by Dr. H. Linpo Frrauson. After 
exposure of the tendon by a vertical incision, it is divided 
and held in the forceps. A suture is then passed through the 
conjunctiva and tendon at the edge of the latter, then through 
the subconjunctival tissue as far as the upper part of the 
cornea, when it is brought out on to the surface. The other 
end of the suture, armed also with a needle, is similarly passed 
through conjunctiva, tendon, and episcleral tissue to a point 
corresponding with the other thread at the lower part of the 
cornea; the middle part of the thread thus forms a loop over 
the middle of the tendon; the upper end of the thread is then 
passed beneath this loop and tied to the lower end, thus 
drawing the tendon and conjunctiva into place. 
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plantation Dermoid Cyst of Orbit, with microscopical pre- 
parations.—Mr. JuLER: Case of Retinal Gidema with Sudden 
Failure of Lower Half of Left Nasal Field of Vision.—Megssrs. 
BraiteEy and Eyre: (1) Tuberculous Growth from Con- 
junctiva. (2) Membrane on Caruncle, due to Friedlinder’s 
Bacillus.— Mr. Ernest CriarkKe: Green Cataract. —. Mr. 
FiscHer: Hyaline Bodies in Optie Nerve. 


EDINBURGH OBSTETRICAL SOCIETY. 
ALEXANDER BALLANTYNE, M.D., President, in the Chair. 
Wednesday, November 11th, 1896. 

PRESIDENT’S ADDRESS. 

THE PRESIDENT delivered his inaugural address on Chloro- 
form in Midwifery Practice. Referring to the intimate asso- 
ciation of the infancy of anesthesia with this Society, he said : 
Τὴ an abstract of the proceedings in session 1846-47 we 
read: ‘On the evening of January 2oth, 1847, Dr. J. Y. 
Simpson, President, in the chair, after the Society had 
agreed that in future regular abstracts of its proceedings 
should be published in the Monthly Journal of Medical Science, 
Dr. Simpson related a case of turning under the influence of 
sulphuric ether, and proposed the substitution of turning for 
craniotomy in cases of detention of the child’s head at the 
brim of the pelvis.’ It adds: ‘Dr. Simpson showed the 
child, which he had on the preceding evening extracted by 
turning while the mother was insensible from the use of 
sulphuric ether. He also showed several instruments (pes- 
saries, etc.) made of gutta-percha, and how easily and speedily 
they could be fashioned, by dipping them in boiling water, to 
suit any particular case.’ On that memorable night Simpson 
thus (1) gave to the world the priceless boon of painless 
childbirth ; (2) described a method of saving the child with 
greater safety to the mother in cases of the slighter forms 
of disproportion between the head and the pelvic brim; and 
(3) explained the use of gutta-percha (then comparatively 
little known) in making various contrivances useful in the 
treatment of diseases of women. This was the manner of 
man who occupied this chair fifty yearsago. At the next 
meeting on February roth, Dr. Simpson continued his report 
of cases in which he had employed ether during labour, and 
drew therefrom the following inferences: (1) Its use procured 
more or less perfect immunity from the suffering of labour. 
(2) It did not diminish strength or regularity of uterine con- 
tractions. (3) It sometimes increased them. (4) Contrac- 
tion of the uterus after delivery seemed perfect and healthy. 
(5) The reflex assistant contraction of the abdominal muscles 
was more easily obtained after the use of ether. (6) It 
lessened the danger of the nervous shock of delivery. (7) Its 
exhibition did not injure the child. In all essential par- 
ticulars these inferences had been fully jutified by the ex- 
perience of the past fifty years. On November 8th, 1847, 
Simpson introduced chloroform as a more potent and pleasant 
anssthetic.” Dr, Ballantyne then spoke of the fierce opposi- 
tion to anesthesia in labour, on the various grounds of theo- 
logy, physiology, and pathology. He referred to the American 
Medical Association Report of 1848; to the Royal Medical 
Chirurgical Society Report of 1864, with its accompanying 
rules; to the British Medical Association Report for the 
period from_ 1870-80, with 112 deaths, but not one in mid- 
wifery ; to the Chicago Clinical Report of April, 1896; to the 
experience of many practitioners in Edinburgh and elsewhere ; 
to his own experience as a country practitioner; and finally 
to the Lancet Commission, with its recorded deaths, which he 
discussed. He referred tothe pre-eminent safety of chloroform 
in labour, and discussed many of the explanations of this. 
He discussed the pharmacological action of chloroform, and 
this action on the modified physiological conditions of the 
parturient woman as affording the best explanation of the 
safety of the drug in labour. He referred to its great value 
in disturbed cardiac conditions, and indicated that probably 
it ought not to be given, or at least very cautiously given, in 
general emphysema of the lungs; and, again, in cases of 
great and rapid loss of blood, it ought to be used with great 
caution, or have ether substituted forit. He discussed the 
objections to ether in labour. Finally, he gave the following 
general deductions from past experience: (1) The simpler the 
mode of administration the better, but care and watchfulness 


are all-important; (2) the best diluent is air, which ought to 
be freely admitted; (3) persistently attend to the respira- 
tion ; (4) ina normal labour only give chloroform during a 
pain till the head is on the perineum, when it may be given 
to full unconsciousness; (5) after the birth of the head dis- 
continue itsuse. The President further maintained that (1) 
we are always justified in giving chloroform in normal labour, 
and (2) we should always do so in severe labour and in al} 
cases of operative interference; (3).in all diseases of the 
heart, and in all diseased conditions of the blood vessels 
the careful administration of the drug is beneficial, and often 
necessary to save life. (4) That in general emphysema of the 
lungs the greatest care and watchfulness should be exercised 
in its exhibition; and that in conditions of great exhaustion 
and after great rapid and recent loss of blood, as in placenta 
previa, extreme caution is necessary, and it may be ether 
should be substituted. 

A vote of thanks to the President for his valuable address 
was moved by Professor A. R. Simpson, and seconded by Dr. 
D. Berry Hart, who expressed his astonishment and regret 
that neither the University nor the College of Physicians 
of Edinburgh had made any sign or taken any steps in 
the direction of celebrating the jubilee of chloroform next 
year. He hoped Dr. Ballantyne’s address would stimulate 
both of these bodies to their clamant duty. 

TRANSVERSE SEPTAL ATRESIA OF THE LOWER THIRD OF THE 
‘VAGINA. 

Dr. D. Berry Hart read a paper on this subject. He first 
narrated three cases. One was a typical atresia hymenalis ; 
in the second there was an atresia about an inch long 
above the hymen; in the third the external genitals 
and hymen were developed, but the menstrual blood 
was retained by a transverse septum an inch from 
the hymeneal entrance. In order to explain these it 
was necessary to consider the development of the vagina. 
The usual view was that the vagina was developed in its 
entire length from the ducts of Miller, and that the hymen 
was formed at the lower orifice of these ducts. The urino- 
genital sinus was represented merely by the vestibule in the 
adult. Dr. Hart then restated his views on the development. 
of the hymen—namely, that it was formed by the develop- 
ment in the upper part of the urino-genital sinus of two epi- 
thelial bulbs (Wolffian bulbs) from the Wolffian ducts, and 
that by their coalescence and central breaking down, aided 
by an involution from below, the hymeneal opening was. 
established. He believed, therefore, that the lower third of 
the vagina was derived from the urino-genital sinus, the 
upper two-thirds from the ducts of Miller. Typical atresia, 
hymenalis was due to persistence of a septum between the 
involution from below and the lower end of the Wolffiam 
bulbs; the rare case where a septum was present an inch 
from the hymen was due to persistence of the lower end of 
the ducts of Miiller, while if the Wolffian bulbs did not break 
down we got atresia in the lower vaginal third. The other 
two were septal, this special one longer and narrower. The 
paper was illustrated by a series of micro-photographs. 

It was discussed by Professor A. R. Simpson, by Dr. HAun- 
TAIN, who referred to a case of atresia he had met with im 
in practice, and by Dr. J. W. BALLANTYNE, 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF PATHOLOGY. 
Friday, November 6th, 1896. 
J. A Scort, M.D., in the Chair. 
DISLOCATION OF THE CLAVICLE BACKWARDS. 
Dr. E. H. BENNETT presented a paper on Dislocation of the 
Sternal End of the Clavicle Backwards, illustrated by photo- 
graphs of the specimens of this injury which he had dissecte@ 
—three in number—projected on the screen by lantern slides. 
He also detailed the facts observed in a case which he ha@ 
met with in private practice in 1890, which showed the cor- 
rectness of the division made by Pellieux of these injuries 
into the varieties, superficial and deep. He described the 
method of treatment of this case, which had proved to be 
completely successful in retaining the bone in place after 
reduction of the dislocation. He showed also a macerated 
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fracture of the clavicle at the sternal end, in which he thought 
that dislocation had occurred. 

In reply to Professor Nixon, Mr. Lentaranr, and Mr. 
JAMESON JOHNSTON, 

Professor BENNETT said that in more than half of the cases 
of this kind of fracture that were recorded in the books there 
was no mention of respiratory distress. In some cases it was 
present in a greater or lesser degree. Ina case treated by Sir 
Astley Cooper it was a paramount symptom, and the per- 
sistent pressure of the unreduced dislocation required the re- 
moval of the sternal end of the bone; but that was the only 
case in which its removal was ever performed. As to the frac- 
ture of the first rib, it was impossible to doubt, from the ap- 
pearance of the specimen, that it must have been produced by 
the same force that caused the dislocation—namely, direct 
pressure backwards on the sternal end of the clavicle, which 
carried the cartilage of the first rib with it. The man was 
squeezed against some projecting piece of brick. In many 
recorded cases the shaft ofa cart strikinga man had produced 
a dislocation of the kind in question ; and in some of these a 
fracture of the first rib was recorded also. 


PYONEPHROSIS. 

Mr. T, Myzes exhibited and discussed specimens of pyo- 
nephrosis. 

Dr. McWEeEney said that about a month ago he saw a case 
which had some bearing on the points now raised. It was 
a foetus of the eighth month, the subject of a miscarriage. 
The delivery was attended with considerable difficulty, 
due to the swelling of the child’s abdomen. On examining 
the abdomen he felt at its middle line a mass of 
almost cartilaginous hardness, and upon opening the abdomen 
of the foetus he found the urinary bladder enormously dilated, 
reaching up to the umbilicus, white in colour, extremely hard, 
and distended to the utmost degree with urine. The two 
ureters were symmetrically dilated to about the size of the 
child’s small intestine, but there was no dilatation of the 
pelvis of the ureters. The dilatation commenced where the 
narrow part of the ureter passed into the pelvis of the ureter. 
The two kidneys were quite unaltered. The child had an im- 
perforate urethra. Mr. Myles had said that there was nothing 
in the external appearance of one of the cases which he ex- 
hibited to suggest that such an enormous amount of the 
kidney substance had been lost. An interesting series of ex- 
periments had lately been made upon lower animals, which 
went to show that after 75 per cent. of the whole weight of 
the kidneys had been removed, the remaining 25 per cent. 
not only performed the ordinary functions of the organs, but 
there resulted actually a hyper-secretion of urine, and a 
hyper-excretion of urea. The writer, who made the experi- 
ments, thought that there was an internal secretion by the 
kidneys which was poured into the blood, and which checked 
over-secretion of urine and over-excretion of urea by the kid- 
neys themselves—in other words, that the kidneys possessed 
a self-regulating action. If the facts as to the lower animals 
had any application to man, it might explain why, in one of 
Mr. Myles’s cases, the patient had not suffered what he might 
theoretically have been expected to suffer from the loss of 
kidney substance. 

Professor Nrxon said that in cases of enlarged prostate the 
great difficulty was to diagnose the amount of secondary dis- 
ease that was present. At the present day the fashionable 
operations for enlarged prostate were either castration or 
division of the vas deferens. The specimens now exhibited 
were a warning against the too precipitate adoption of either 
of those heroic remedies. 

In reply to Professor BENNETT, 

Mr. Mytxs said the specific gravity of the urine was taken 
in both the cases, but he was not able to state what it was. 
At the time it was taken the quantity of blood passed was 
very high. The student who took the specific gravity of the 
urine in the second case said it was about 1040. Professor 
Senn, of Chicago, had remarked that there was a danger of 
the operation of castration being resorted to for every possible 
kidney affection. One of the patients in question would have 
been castrated but for the persistent hematuria. 


THE TUBERCLE BACILLUS. 


Dr. McWrENEY made a communication on the biological 


position of the tubercle bacillus. He dealt with the results 
obtained by Mr. Coppen Jones of Davos, which were in brief 
‘that the tubercle ‘ bacillus’ forms true branches, from which 
secondary branches may again be given off: that it forms 
true spores which are not identical with the unstained objects 
seen in ordinary bacilli from the sputum, and that in associa- 
tion with it club-like bodies are sometimes found. These 
morphological characters inclined Mr. Coppen Jones to place 
the organism in the neighbourhood of actinomyces. Owing 
to the kindness of Mr. Vaughan Jennings, of the Royal 
College of Science, he was in a position to demonstrate Mr. 
Jones’s preparations and photographs, which seemed to show 
conclusively that the tubercle bacillus was susceptible of 
greater complexity than was generally supposed. He briefly 
discussed the questionas to therelation of yeasts and bacteria 
to the higher fungi. 

Mr. VauGHAN JENNINGS, F.L.S., F.G.S., said that at first 
he was very sceptical as to the views of Mr. Jones, but after 
having stayed three months with him and studied his pre- 
parations, he became perfectly convinced that those views 
were well founded. He could testify to the extreme care with 
which all Mr. Jones’s work was done, under circumstances of 
great difficulty. In order to decide upon the treatment of 
such a disease as tuberculosis, it was of primary importance 
to have a full and complete knowledge of the life-history of 
the organism concerned. 

The CHAIRMAN said that for a number of years he had been 
familiar with small spherical bodies which stained deeply 
with fuchsin, and which unexpectedly turned up in tuber- 
culous sputum. He concluded that they were spores, but of 
what he did not know; and for a number of years he had been 
teaching that whenever these bodies occurred in the sputum, 
the genuine tubercle bacillus, though it might not be seen at 
first, would be found if the search was continued long enough. 
He had himself found them under such circumstances, al- 
though they had been absent at first. He did not know 
whether these spores were spores of the tubercle bacillus or 
not. He had never seen them in connection with the rod 
forms indicated on the diagram. 

Dr. R. G. Pattreson had also observed the appearances men- 
tioned by the Chairman. Rai 

Dr. McWEENEY, in reply, said his experience coincided with 
that of the Chairman and Dr. Patteson as regarded the occur- 
rence of those fuchsin-retaining bodies\in sputum, which was 
suspected to be tuberculous. Where these things—which 
had sometimes been supposed to be mere fragments of 
sputum—were found, the complete bacillus was generally de- 
tected afterwards. 


MANCHESTER MEDICAL SOCIETY. 
Henry Asupy, M.D., F.R.C.P., President, in the Chair. 
Wednesday, November 4th, 1896. 
In1ac ABSCESS. 
Mr. JoNES mentioned two cases of iliac abscess treated by 
drainage through the ilium, and showed one of the cases. 
In the first the symptoms came on while the patient was 
convalescing from a second attack of pneumonia. He com- 
plained of severe pain, which, commencing at the back of 
the left hip, extended down the thigh into the calf of the leg. 
After some weeks a swelling appeared on the gluteal region. 
This was incised, and a quantity of pus evacuated. The 
connection of this abscess with a purulent collection in 
the iliac fossa was shown by the readiness with which pus 
could be made to flow from the opening by pressure over this 
part. Owing to the want of free drainage the temperature 
became somewhat irregular, and with a view of providing a 
freer exit for the pus a drain hole was madein the thinnest 
part of the ilium. Directly the bone was perforated the ab- 
scess was tapped, there being little or no tissue between the 
ventral surface of the ilium and the cavity in front of it. The 
result of this procedure was most satisfactory, and in a 
month the patient left the infirmary quite convalescent, and 
now, after many months, he presented the appearance of one 
completely restored to health. In the second case the con- 
ditions curiously were very similar. Before his admission, 
however, the collection in the gluteal region had given way, 
and the cavity had become foul. This patient, moreover, 
suffered from pulmonary phthisis, which, however, did not 
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appear to be active. A similar operation was performed 
with very marked benefit to the patient. One sinus still 
discharges a small quantity of pus, but the main cavity has 
contracted and healed. 


New SurGIcAL STITCH. 

Mr. E. Stanmore BisHop demonstrated upon models the 
various steps of a new tension suture designed by him, and 
fully described with diagrams in the British Merpican 
JOURNAL, September 19th, 1896, p. 744. He drew especial 
attention to the fact that the ‘‘deep” portion of the suture 
lay outside the wound, which, when closed, now contained 
no foreign body of any kind except the points of catgut liga- 
ture on vessels; that there was now no track left leading 
down between the uniting planes of tissue, and that therefore 
stitch abscesses, should they occur, were shorn of most of 
their importanee. In removing these sutures, the free central 
portions should be divided on either side close to the skin, 
complying with the rule that no more of any suture should 
be drawn through the tissues than originally lay in them. 


DIPHTHERIA. 

Mr. J. Sravety Dick submitted notes of two cases of 
laryngeal diphtheria, one requiring tracheotomy and treated 
with antitoxin (British Institute of Preventive Medicine): 
(1) A child aged 5 years. Membrane first appeared on tonsils 
and extended to larynx in spite of local treatment. First in- 
jection given probably on fourth day of disease, without 
amelioration of laryngeal symptoms. Tracheotomy performed 
next day, followed by a fluctuating temperature extending 
over nearly three weeks, 104° being highest point. During 
this period four injections of 10 c.em., followed by a rapid fall 
of temperature. Marked increase of albuminuria after serum 
treatment was begun. Convalescence complete in five weeks 
from date of operation. Diagnosis confirmed by bacterio- 
logical examination. (2) Child aged 2 years. Initial lesion 
in larynx. Injection of serum probably on first day of dis- 
-ease. Rapid subsidence of symptoms of stenosis and com- 
plete disappearance on the fifth day. Convalescence com- 
plete in eleven days. Bacteriological confirmation obtained. 
The points of interest in these cases were said to be: 
(1) Notable advantage of early injection of serum in Case II. 
-(2) Fluctuating temperature in Case 1, possibly a conse- 
quence of serum. No streptococci found, therefore probably 
an instance of diphtheritic toxemia or antitoxin septic- 
zemia; clinical fact that temperature fell rapidly on four 
different occasions after serum injectlons. (3) Increase of 
‘albuminuria in Case 1, but no obvious symptoms of renal 
inaction after commencement of serum treatment. (4) The 
child tracheotomised, anzemic, and badly nourished, and 
subject to epileptic fits. Hygienic surroundings of the most 
unfavourable type. Nursing done by mother, who had no 
previous experience. (5) When trachea was opened after a 
few inspirations breathing suddenly ceased. Suggestion made 
that this condition is apnoea, and not one of shock, as it is 
.described in some recent textbooks. 


LARYNGEAL AUTOSCOPY. 

Dr. MinnicaAN gave a demonstration of Dr. A. Kirstein’s 
“method of laryngeal autoscopy. He first explained the 
mechanism of the autoscope, and showed how by its use it 
was possible to have a direct view of the various intra- 
‘laryngeal structurestinstead of a reflected image, such as was 
obtained when the ordinary laryngoscopie mirror is used. 
He explained how it was possible to see directly the whole of 
the posterior laryngeal wall, a matter of the greatest im- 
portance. The actual method of using the autoscope was 
then shown, several patients with laryngeal lesions being 
examined. 


LEEDS AND WEST RIDING MEDICO-CHIRUR- 


GICAL SOCIETY. 
J. W. Teste, M.A.Oxon., F.R.C.S., President, in the Chair. 
Friday, November 6th, 1896. 
HEART DISEASE. 
Dr. WARDROP GRIFFITH related two cases of cardiac affection. 


(1) A boy, aged about 8 years, was deeply cyanosed, but did 
not present other signs of back pressure. 


not noticed during the first few months of life. A very loud 
systolic bruit was heard all over the heart. Post mortem all 
the cavities of the heart were found enlarged except the left 
auricle. There was avery slight tricuspid stenosis, with ex- 
treme pulmonary stenosis, while the foramen ovale was 
patent, the ventricular septum perfect, and the ductus arteri- 
osus impervious. The appearances suggested inflammatory 
changes rather than a primary vice of development. This 
must have arisen subsequently to the completion of the ven- 
tricular septum, which would have been prevented by the 
high right-sided blood pressure of such extreme pulmonary 
stenosis. Probably it arose during early extrauterine life. 
This view was favoured by the clinical history, and slightly, 
also, by the ductus arteriosus being closed. No conclusion as 
to date of onset could be drawn from the patency of the fora- 
men ovale; which was very common, but its patency was 
doubtless at once a contributory cause of cyanosis and a safe- 
guard against back pressure and dropsy. (2) A female child, 
aged 5 months, died from causes unassociated with the circu- 
latory organs. During life the heart was noticed to be en- 
larged, and a loud systolic druit was heard. In this case 
the condition appeared to be due to a primary vice in 
development. The two auriculo-ventricular openings were con- 
fluent—a failure inthe development of theseptumintermedium 
of His. Ranged around the common opening were five valves 
corresponding with the three tricuspid and the two mitral 
segments. The auricular septum was fenestrated and ended 
in a free concave margin; the ventricular formed a low 
ridge only. The aorta and pulmonary valves were normal, 
and the free edge of the aortic bulb septum was seen project- 
ing down towards, but not ‘meeting with, the ventricular 
septum. The chief point of interest was that with a mal- 
formation which might, and at first sight must, one would 
think, have been associated with a free communication of 
blood, there was absolutely no cyanosis during life. As 
accounting for this, it was pointed out that there was no 
obstruction to the passage of the blood in the natural direc- 
tion, and that the pulmonary artery was double the calibre of 
the aorta. In conclusion, it was agreed that no amount of 
patency of foramen ovale or deficiency of septum was an 
adequate cause of cyanosis in the absence of obstruction to 
the flow of blood in the natural direction, but that cyanosis 
without other signs of back pressure, though it might occur 
wane any such communication, was very strongly suggest- 
ive of it. 

Dr. JouNSTONE}CAMPBELL and Dr, Barrs took part in the 
discussion. 

SYMMETRICAL GANGRENE IN A CHILD. 

Mr. A. E. Pearson read notes of a case of symmetrical dry 
gangrene of the lower extremities in a child, aged 4 years, 
suffering from scarlet fever. The patient was admitted to the 
Leeds Infectious Diseases Hospital on September 14th with 
scarlet fever of the ordinary simple kind. The previous 
family history showed a very strong rheumatic tendency on 
the paternal side. After admission the throat gradually im- 
proved, not at any time becoming septic. The temperature 
chart fpresented a slow and steady defervescence, the tem- 
perature becoming normal in the middle of the second week 
of illness. A slight recrudescence occurred later from slight 
inflammatory trouble at the junction of the living and the 
necrotic parts. Eight days after the appearance of the rash 
the skin of both legs became discoloured, with some loss of 
normal heat, accompanied by much pain. The limbs quickly 
became quite black, and shrivelled from the toes to about 
3 inches above the knee anteriorly, and to the middle of the 
popliteal space posteriorly. No femoral pulsation; heart 
normal, which however later showed signs of some dilatation. 
On September 30th Mr. Littlewood, in consultation advised 
amputation, which he performed through the right thigh on 
October 3rd, and through the left thigh on October 1oth. The 
femora were divided at about the junction of the upper and 
middle thirds. The child made an uninterrupted recovery. 
with the exception of slight sloughing of the edges of the 
flaps of the right stump. Dissection of the left leg revealed a 
large, fleshy non-septic embolus in the popliteal artery at its 
bifurcation. 

In the discussion Mr. T. P. Teaue pointed out that gangrene 
did not follow ligature, and he thought this was against the 


The cyanosis was 1 embolic theory. 
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Dr. MANTLE regarded the emboli as due to a rheumatic 
endocarditis. 

Mr. Warp and Dr. Barrs opposed the embolic theory, the 
former saying that the gangrene did not correspond with the 
area supplied by the occluded artery, and the latter urging 
that the symmetry of the gangrene pointed rather to some 
arteritis due to specific scarlatinal poisoning. 


CEREBELLAR ABSCESS ComPLIcATING Mastorp DisEasr. 

Mr. SreckER WALKER read notes of the case of a boy aged 14. 
The disease began with left suppurative otitis, which extended 
to the mastoid process. Four months later occasional shiver- 
ing and vomiting occurred with constipation. There was no 
optic neuritis nor paralysis of ocular or facial muscles. Arm 
muscles weak, but equally so on each side. Left knee reflex 
increased. He answered questions readily and intelligently. 
The mastoid process was cleansed out, and later on the left 
lateral lobe of the cerebellum was incised, pus was found, and 
the abscess drained. The operation had to be repeated twice 
before a permanent cure resulted. Mr. Walker believed that 
there were only ten previously recorded cases of recovery 
from cerebellar abscess, and attributed the paucity of good 
results chiefly to the difficulty of diagnosis. He drew atten- 
tion to certain paralytic symptoms which Acland and Ballance 
noted in a successful case recorded by them which had an 
important bearing on the localisation of abscess in the cere- 
bellum, namely, paralysis of the arm of the same side, in- 
creased knee-jerk on the same side, and conjugate deviation 
of the eyes to the opposite side. Some of these symptoms 
were present in this case. 

Dr. ApotpH BRONNER observed that many abscesses were 
complicated with meningitis, which would make recovery 
doubtful. Syringing out the abscess cavity was dangerous, 
and might explain the recurrence. 

Mr. KNaaas agreed with Dr. Bronner’s last remark, and 
related a successful case of cerebral abscess under his care. 

Dr. Barrs and Dr. TREvetyan both thought the paralytic 
symptoms uncommon, and the former considered that if 
present they might be misleading. 

Mr. THompson remarked that irrigation of the abscess cavity 
was safer than syringing. 

Mr. WuiTeHeaD thought that cerebellar abscess was fre- 
quently unattended by meningitis. 

In replying, Mr. WALKER said that syringing with any force 
would no doubt be injurious, and he was careful to follow 
Macewen’s advice of introducing two different sized tubes 
into the cavity, and syringing gently down the smalier one. 


NORTHUMBERLAND AND DURHAM MEDICAL 
SOCIETY. 
G. E. Witziamson, F.R.C.S., President, in the Chair. 
Thursday, November 12th, 1896. 
HaMatoma AuRIs. 
Dr. OLiver showed a woman, aged 36, anemic, alcoholic, and 
‘half starved, whose ears were boxed a fortnight before. On 
admission she had a hematoma the size of a large walnut in 
each ear. The shrinkage was producing the ordinary de- 
formity often seen in lunatics. There was no mental disease. 


WIRING OF THE OLECRANON. 

Dr. A. E. Morison showed a boy, aged 16, who had fallen 
on his elbow five months before the operation. The olecranon 
was freely movable, and was separated three-quarters of an 
inch from the upper end of the ulna. There was inability to 
extend the forearm, and much weakness and wasting of the 
muscles, especially the triceps. A longitudinal incision was 
made over the elbow posteriorly, and the ends of the upper 
and lower fragments were sawn off. In doing so the elbow- 
joint was opened. The bones were brought into apposition 
by two strands of silver wire passed through a hole drilled in 
each, and the wound was closed without drainage. In ten 
days it was entirely healed. The movement of the arm was 
now perfect, but it was still a little weak. The union was so 
firm that it would have been regarded as bony if skiagraphs 
(which were exhibited) had not shown a clear line at the 
junetion of the apposed surfaces. He considered that this 
was cartilage and would ultimately become bone. 


- 


CASES OF SKIN AFFECTIONS, 

Dr. V. RutHErrorD showed (1) a boy with patches of sebor- 
rhoeie dermatitis in his thighs and arms, and distinct patches 
of tinea tonsurans on his head ; (2) a girl with an eruption on 
the fingers and toes since infancy, like chilblains; it had 
spread slightly into the palms and soles, and two years ago a 
patch appeared under the left eye. The cicatricial patches 
present suggested that the disease should be called lupus 
erythematosus ; (3) three women suffering from scaly erup- 
tions of the palms. 

AcuTE BULBAR PARALYSIS. 

Dr. Davin Drummonp showed an old soldier, aged 37, who, 
after a few days of mental depression and abstraction, was 
in April, 1895, during sleep, suddenly paralysed in his right 
arm and leg. He had no speech defect. The paralysis 
lasted twelve days, when he quite recovered. His memory 
had been bad since. A second similar attack had occurred in 
October, 1895; the same side was affected, and the paralysis 
lasted eighteen days. He then returned to duty until 
January, 1896, when he had a third attack affecting the right 
side, and had been unable to do any work since. On July 20th 
a fourth attack occurred. This time the left side was affected, 
and he became unconscious on the same occasion, and had 
never uttered a word since. At present his tongue, face, and 
larynx were paralysed, and his tongue and pharynx were 
insensitive ; both abductors and adductors of the vocal cords 
were paralysed. In addition to the nerve lesions both hemi- 
spheres were probably involved. There was no optic neuritis, 
and the patient was not aphasic, for he could read, under- 
stand what was said to him, and express himself in writing. 
He carried a_pocket-handkerchief in his hand, as such pa- 
tients did. The case was one likely to be benefited by iodide 
of potassium. 

PyYLoric OBSTRUCTION. 

Mr. RurHErrorp Morison showed a man who had been 
brought to the last meeting of the Society, previous to opera- 
tion, witha much dilated stomach. On opening his abdo- 
men the dilatation was found to be due to an obstruction at 
the pylorus. His stomach was attached to his duodenum by 
a tube almost half an inch in length, the size of a crow quill. 
On opening the stomach an ordinary director, which was 
firmly gripped, was passed through the narrow channel con- 
necting the stomach with the duodenum. The stomach and 
the duodenum were freely opened and a large communication 
was established with sutures between the one and the other. 
Though he was a well-made man, 5 feet 9 inches high, he was 
much emaciated when previously brought before the Society, 
and weighed only 6st. 110. He had also for a year been living 
on milk and beef-tea, and was sick every day. He now (scarcely 
a month after the operation) weighed 7 st. 121 lbs., was 
able to eat and enjoy anything, and was never sick. This 
was the sixth similar case on which he had operated. ΑἹ] 
the patients had recovered from the operation. Four were as 
successful as the last two cases exhibited. Two had not 
benefited to the same extent. 


EXcIsIon oF ANEURYSM. 

The PreEsIDENT showed a man who was admitted to the 
infirmary in October, 1896. A small chip of metal had struck 
him in the bend of the elbow four weeks previously, and 
blood spurted out; the bleeding was controlled by pressure, 
and in a week the wound healed. He noticed nothing wrong 
for a fortnight, when he went to work, and felt pain down the 
arm. A week later he discovered a swelling, and came to the 
infirmary. All the signs of an aneurysm, the size of a walnut, 
of the brachial at the bend of the elbow was found. The 
artery was tied above and below, and the whole sae dissected 
out. The metal chip was embedded in the aneurysm (speci- 
men shown). The patient did well. 


OPERATION FOR LATERAL Sinus THROMBOSIS. 

Mr. Water Riptey showed a young man who was ad- 
mitted to the infirmary suffering from a foetid ear discharge, 
with high fever and recurrent rigors on the eighth day of his 
illness. An incision was made over the indurated jugular 
vein, and the vein opened. It was filled with purulent foetid 
clot as far down in the neck as it was possible to follow it. A 
ligature was placed round its lower portion, and the skull 
trephined cver the ‘lateral sinus. A subdural abscess was 
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opened, and a quantity of bare bone discovered. The sinus 
was only blocked in its mastoid portion. The temporo- 
sphenoidal lobes and cerebellum were explored with a hollow 
needle, and nothing further was discovered. The patient 
had made a good recovery, except for a sinus in connection 
with diseased bone. 

CHOLECYSTOTOMY. 

Dr. A. E. Morison showed (1) several hundreds of gall stones 
of various sizes removed from the gall bladder of a woman 
who suffered from frequent attacks of colic. She had _ no 
jaundice, and no marked distension of the gall bladder. 
There were no stones in any of the ducts. He had sutured 
the opening of the gall bladder and returned it to the gall 
bladder, leaving a drainage tube in the pouch under the liver 
from the loins. The patient made a rapid recovery. (2) A 
stone removed from the common duct of a patient who had 
been operated on five years before. At the previous opera- 
tion it appeared that a large number of stones had been re- 
moved from the gall bladder, but a biliary fistula resulted, 
and nothing would make it heal. At the second operation 
the single stone exhibited was found near the end of the 
common duct. After its removal the biliary fistula soon 
healed, and the patient was restored to health. How did 
such a case bear on Mr. Treves’s statement that gall stones in 
the ducts would spontaneously escape ifa biliary fistula was 
left by operation ἢ (3) Typical specimens illustrating different 
varieties of ectopic gestation. He thought the condition 
much more common than was generally supposed, and that a 
fatal result too frequently followed failure to recognise it. 


HYSTERECTOMY. 

Dr. GowaAns showed uterus from a successful case of total 
extirpation by the combined abdominal and vaginal method. 
The patient was a woman whose vagina was so narrow and 
broad ligaments so tense that the ordinary vaginal hyster- 
ectomy was inapplicable. The fundus uteri was excised from 
the abdomen and the cervix from the vagina. The disease 
was one of carcinoma of the cervix. The patient madea good 
recovery. 

E\NTEROLITHS. 

Dr. Gowans showed a number of gall stones removed by 
cholecystotomy from the gall bladder of a woman who passed 
hundreds of enteroliths’ from her bowels. The enteroliths 
were at first thought to be gall stones, but analysis had shown 
their true nature. The patient had not taken olive oil. 


REMOVAL OF APPENDIX. 

Dr. Gowans showed two perforated appendices from patients 
with acute peritonitis. In one case the peritonitis had be- 
come general, and the patient died. The other made a good 
recovery. 

MIcroscoPpicAL SPECIMENS. 

Microscopical specimens illustrating different conditions of 

the Thyroid Gland were exhibited by Dr. GEorcE Murray. 


ULSTER MEDICAL SOCIETY. 
Professor Syminaton, M.D., President, in the Chair. 
Thursday, November 5th, 1896. 
THE outgoing president, Professor Sinciarr, F.R.C.S., occu- 
pied the chair at the commencement of the proceedings, and 
introduced the President-elect, Professor Symrnaton, M.D., 
F.R.C.S.Ed., who had a most cordial reception. 


PRESIDENT’S ADDRESS. 

The PRESIDENT’S opening address was devoted to a review of 
some of the recent advances in our knowledge of the structure 
and functions of the cerebral cortex. Ina brief historical sketch 
it was shown that the anatomy of the fissures and convolu- 
tions of the adult human brain had been elucidated very 
largely by the aid afforded by an examination of the simpler 
primate brains and the developing human brain. More 
recently comparative and developmental studies had greatly 
contributed to a more accurate knowledge of the internal 
structure of the cerebrum. An account was given of some of 
the work done by Edinger and others on the evolution of the 
cortex in the lower vertebrata, particular attention being 
directed to the researches of Edinger on the reptilian fore- 
brain in which he had shown that its cortex was mainly 
olfactory, but contained also a rudimentary visual centre and 


a small thalamo-cortical radiation. The evolution of the cor- 
tex in the vertebrata was associated not only with an increase 
in the number and complexity of its nerve tracts, but also as 
Ramon y Cajal had proved by an increase in the number and 
branchings of the individual pyramidal nerve cells. A large 
part of the lecture was occupied with an account of the recently- 
published work of Professor Flechsig of Leipzig on the medulla- 
tion of the nerve tracts in the cerebrum of the human fetus 
and young infant. Flechsig maintained that about one third 
of the cortex consists of certain sensomotor or psychomotor 
centres, the remaining two-thirds being what he termed asso- 
ciation centres. The sensomotor centres were characterised 
by being united with lower parts of the brain or the spinal 
cord by fibres which were medullated before those of the asso- 
ciation centres, while the latter had no direct connection with 
the lower parts of the brain, their fibres being limited in dis- 
tribution to the cortex, the various parts of which they 
served to connect or associate with one another. Of the 
sensomotor centres by far the largest was that situated in the 
Rolandie region, in what was commonly regarded as the 
motor area of the cortex. Flechsig believed that there was 
no such thing in the cortex as a purely motor or a purely 
sensory area, but that these functions were always combined. 
The view that this part of the cortex was sensory was sup- 
ported by the observation that numerous fibres connected 
with it became medullated before those of the pyramidal 
tract. The visual centre was placed almost entirely on the 
inner surface of the hemisphere in relation to the calcarine 
fissure. It included the cuneate lobule and the lingula. The 
centre for hearing being in the superior temporal convolution, 
it was not confined to the external aspect of the cerebrum, 
but included one or two convolutions running inwards at 
right angles to the surface, and forming part of the lower 
wall of the Sylvian fissure. The olfactory centre was mainly 
limited to the uncinate convolution, while the gustatory was 
not definitely known. The situation of these sensomotor 
areas was illustrated by diagrams, and attention was directed 
to the important fact that the course of their fibres and the 
extent of their cortical distribution could be determined with 
very considerable accuracy as these centres were separated 
from one another in almost every direction by distinct cortical 
areas, and their fibres were medullated before the association 
and callosal fibres. The association centres were divided by 
Flechsig into an anterior or frontal, a middle or insular, and 
a posterior or parieto-occipito-temporal. They were not all 
identical in function, as amongst other differences the anterior 
was associated with the centres for common sensibility and 
smell, the middle with common sensibility, smell, and hear- 
ing, and the posterior with common sensibility, sight, and 
hearing. Flecksig considered that they form the mental cortex 
proper. The association fibres were very numerous, and esta- 
blished a very complicated series of connections between 
different parts of the cortex. Owing to their late medullation 
their precise distribution is attended with much greater diffi- 
culty than was the case with the fibres connecting the senso- 
motor areas with lower parts of the central nervous system. 
According to Flechsig the microscopic structure of the cortex 
in all the association centres were practically identical, and 
belongs to the 5-layer type of Meynert, with but few large 
pyramidal cells. On the other hand, each sensomotor area hada 
distinctive structive. A comparison was made between the 
old view of Meynert as to the relation of the cortex with the 
fibres of the cerebrum and those recently published by 
Flechsig, and it was pointed out that Flechsig regards the 
corpus striatum, or at any rate by far the greater part of it, as 
a part of the cortex, while Meynert considered it as a ganglion 
of interruption on his crustal projection fibres. 

A cordial vote of thanks was unanimously accorded Pro- 
fessor Symington for his address, and a similar compliment 
was paid to Professor Sinclair for his services as President 
during the past year. 


Hunrrerian Socrery.—At an ordinary meeting on Novem- 
ber 11th, 1896, Dr. G. E. Herman, President, in the chair, Dr. 
McCriymont read a paper on the Etiology of Acute Rheum- 
atism. He said the factors at work were intrinsic and ex- 
trinsic. Evidences of a specific agent were obtained from 
various sources. It had been said that males were more 
subject than females, but in the speaker’s experience it 
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was the reverse. The existence of a rheumatic diathesis was 
supported, and inheritance was usually through the mother. 
The influence of lactic acid was discussed, but the speaker 
could not entirely agree with those whoadvanced this. It was 
conceivable that by causing the formation of sarcolactic acid 
chills and colds lay the patient open to attack. Dr. News- 
holme had shown that acute rheumatism was an urban dis- 
ease, and occurred more often in places situated in valleys ; it 
occurred also when the mean soil temperature was raised ; 
also that where the soil water was in excess, then acute 
rheumatism was very prevalent. The epidemic prevalence of 
the disease was fully discussed. ‘‘ Rheumatic houses” were 
referred to and examples quoted, and the varying rheumatic 
manifestations occurring in these houses were strongly in 
favour of an infective cause. It was shown that the pathology 
of the disease was very similar to that of the group of dis- 
eases of infective character. Further, there was in acute 
rheumatism a selective character, especially as to age—for 
example, chorea in children, tonsillitis in adolescents. The 
presence of a specific virus had been recorded by various Con- 
tinental observers, but their observations were at variance. 
Dr. McClymont had made several observations, and after 
seven trials he obtained diplococci, and he promised further 
communications on the subject ata later date. A vote of 
thanks to Dr. McClymont was passed.— Dr. F. J. Situ 
expressed his disappointment at the absence of more con- 
vincing bacteriological observations and proofs. He quoted 
Dr. Sutton’s opinion that in acute rheumatism the patient’s 
vasomotor system was not able to co-ordinate with the change 
of external temperature.—Dr. Hinaston Fox asked Dr. 
McClymont for a definition of acute rheumatism. He thought 
that the so-called acute rheumatism was really aclinical group 
of symptoms due toa great variety of causes.—Dr. CHARLE- 
woop TurNER thought that inasmuch as acute rheumatism 
had ‘‘ infective” pathological characters, it was probably due 
to micro-organisms.—The PRESIDENT agreed with Dr. McCly- 
mont as to the great probability of a microbic origin. He 
thought the chief point in the question was that of the 
micro-organisms falling upon suitable soil. He hazarded the 
opinion that in acute rheumatism a poison was produced 
which affected the central nerve system. He could not agree 
with Dr. McClymont as to drainage of a defective character 
being a possible cause.—Dr. ARTHUR Davies alluded to the 
blister treatment carried out by the late Dr. Herbert Davies. 
—Dr. McCiymont suitably replied. 


BriTIsH BALNEOLOGICAL AND CLIMATOLOGICAL SoclETY.—At 
a general meeting on October 30th, Dr. Henry Lewis (Folke- 
stone) in the chair, the Treasurer’s report and balance-sheet 
were adopted unanimously.—Dr. Snow (Bournemouth) 
moved, and Dr. Hypr (Buxton) seconded, a vote of thanks to 
the retiring President, which was accorded by acclamation.— 
Dr. Lewis, in replying, said that as the Society now num- 
bered some 230 members its success was assured.—Votes of 
thanks were also passed to the Council, with particular refer- 
ence to the Chairman, Dr. 5. Hyde; and to the Treasurer, 
Secretaries, and Auditors.—Dr. ANpDREw G. Myrtne (Harro- 
gate) then took his place as President for the ensuing year. 
Twenty-one new members were elected.—The new PRESIDENT 
delivered an address on the Relative Position of Practi- 
tioners in Health Resorts and the Profession in General. 
After referring to the labours of Dr. Lewis, which had gone 
far to make the Society a success, he said that one of the 
reasons of the existence of this Society was to show the pro- 
fession that in Great Britain we possessed water, baths, and 
air of the very highest order for the treatment ofa vast 
number of patients now sent out of this country. He referred 
to the scepticism of a large number of practitioners with 
regard to the action of the spa waters, stating that forty years 
ago he was in a similar frame of mind himself, but was soon 
converted when he saw the results obtained. On looking 
at the history of our spas he found the most celebrated had 
their periods of prosperity and depression. Why were 
Leamington and Cheltenham now 80 little heard of ἢ How was 
it Bath should for years have remained neglected and 
ignored by the profession? Fashion had something to do 
with this state of affairs, and at the present time guided 
some men in selecting health resorts for their patients. The 
President urged the necessity of patients complying with 
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the strict injunctions of the spa physicians as to the 
quantities of water to be drunk and the number and kind of 
baths, and pleaded that the history of cases should be sent 
by the ordinary physician to the spa doctors, which would 
guide them as to the proper treatment.—Dr. BowEn Davirs 
(Llandrindod Wells), in proposing a vote of thanks to the 
President, said that the hotels at the spas should put the 
daily menu under the control of the doctors. Referring to 
the Schott treatment in this country, he said: ‘Let the 
Nauheim treatment be followed at Nauheim.” Not much 
good could come from a system admitted to be artificial 
and an imitation of that at another spa.—Dr. Lronarp 
WittiAms (Sidmouth), in seconding the vote of thanks, 
thought there was nothing definite in the so-called ‘‘ sub- 
terranean chemistry” to be certain about.—Dr. Wini1aM 
Ewart (London), supporting the motion, said certain 
results were obtained at the spas which could not be 
explained by any strict chemical argument, the fact re- 
maining that people did get well at these health resorts 
after having been unsuccessfully treated at home for a long 
time by the most eminent physicians and the best drugs.— 
Dr. Moxon (Matlock) attributed much of the good results to 
climate, the conditions of the atmosphere, and the stimula- 
tion of the skin by hot water and other means, as well as to 
the actual mineral constituents of the waters.—Dr. Snow 
(Bournemouth) had sent patients rather bulky and gouty 
and with weak hearts abroad, and had been shocked by the 
results of the treatment there, which had been far too severe 
for them.—Dr. Girrorp BENNET (Buxton) deplored the fact 
that certain patients took baths without advice, and occa- 
sionally brought about their death, which showed the real 
and powerful influence of these mineral waters.—Dr. SUNDER- 
LAND (London) said failure of spa treatment was often 
accounted for by the fact that many patients, although pre- 
tending to carry out the spa doctor’s instructions, overdid 
the treatment by having too many baths on their own 
account.—The PRESIDENT, replying, thanked the Society for 
the kind reception of his remarks, and intimated that he 
had received a letter from the Honorary President, Sir 
Edward Sieveking, expressing his regret that he could not 
take an active part in the Society on account of his advanced 
age. He preferred to send some patients to the home resorts 
in order to secure them home comforts and the absence of 
worry inseparable from long railway journeys and the usual 
ignorance of foreign tongues. 


ΒΕΙΤΙΒῊ LARYNGOLOGICAL, RHINOLOGICAL, AND OTOLOGICAL 
AssocIATION.—At a meeting on October 30th, Dr. W. MInuiaan, 
President, in the Chair, the PrestpEnT delivered an address 
on the Value of Observation as a Means of Education.—Mr. 
Wyatt WINGRAVE showed a case of Paralysis of the Left Vocal 
Cord in a Man aged 39. Mr. Mayo Coiuizr, Dr. DuNnpas 
Grant, and Mr. Lennox Browne were of opinion that the 
symptoms were due to pressure on the recurrent laryngeal 
nerve. The ῬΒΕΒΙΡΕΝΤ remarked that it would be worth 
while to consider if the fixation of the left vocal cord might 
not be an early indication of tabes dorsalis.—Dr. DunpAs 
GRANT read notes of a case of Mastoid Disease where opera- 
tion had given almost immediate relief to symptoms of 
nausea and persistent headache. The antrum was found to 
be very much enlarged and full of granulations and cheesy 
matter. The outer and posterior wall of the osseous meatus 
were removed so as to make free communication between the 
meatus and the antrum. Remarks were made by Messrs. 
Bark, Hii, LAs, and the Presip—ent.—Mr. Lennox Browne 
shortly referred to the case of a single lady, aged 30, on whom 
he had performed Laryngo-fissure for recurrence of a growth 
in the right vocal cord, which he had first removed six years 
previously. The voice had remained normal until a few 
weeks prior to the second operation. Microscopical sections 
presented all the features of a papilloma, with, however, in- 
dications of greater cell activity, especially in the fragment 
removed prior to the operation. The limits of the growth 
had been fully reached in the removal. The case was dis- 
cussed by the Presipent and Mr. Hintu.—The PrReEstpENt 
gave a short demonstration of Kirstein’s Autoscope for direct 
examination of the larynx, and explained the construction of 
the apparatus.x—Mr. Lennox Browne showed (1) a Lingual 
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Tonsillotome, which differed from Brady’s instrument in that 
the ellipse was in a transverse direction, and that the blade 
was two-edged as first suggested by Liston ; (2) a Handy Case, 
measuring 124 by 8 inches, which contained all the instru- 
ments—over fifty—that could be required for diagnosis and 
emergency treatment of diseases of the nose, throat, and ear. 
—Mr. Lake showed a Combined Continuous Syringe and 
Spray, the apparatus being capable of being used for either 
purpose.—Dr. Harry CAMPBELL read a paper on Respiration 
in Singing, dealing at length with the variations in capacity 
of the chest cavity. 


West Lonpon Mepico-CurruraicaL Socitery.—At a meet- 
ing of this Society, on November 6th, Mr. Bruck CLARKE, 
President, in the chair, Mr. BowreMAN JESSETT narrated a 
case of Fecal Fistula due to Self-Mutilation, occurring twice 
in the same patient. The treatment on each occasion was 
abdominal section and enterectomy, (1) by Maunsell’s opera- 
tion, and (2) by Mayo:Robson’s bobbin. The patient recovered. 
Remarks were made on the treatment of fecal fistula.—Dr. 
Mansett Movin read a paper on Intraperitoneal Hzmor- 
rhage in Connection with Tubal Pregnancy. Arrest of the 
fertilised ovum, in the Fallopian tube was much more fre- 
quent than was generally supposed, and was the most com- 
mon cause of hemorrhage into the peritoneal cavity. 
Heemorrhage was not necessarily due to rupture of the tube. 
More frequently a more or less gradual loss of blood took 
place from the ostium abdominale, and this slowly effused, 
coagulated with the formation of a tumour. In some in- 
stances the tumour was limited by the neighbouring organs, 
bound together by adhesive peritonitis. In other instances 
the outer layer of the clot became organised, constituting a 
limited membrane, as pointed out by Mr. Taylor, of Birming- 
ham. These conditions might be combined. As a rule, the 
heemorrhage occurred within ten to fourteen days frem the 
arrest of the ovum in the tube. The ovum almost invariably 
perished at the same time. Attention was next drawn to the 
leading symptoms of this condition, which were illustrated 
by reference to cases which had been under his care at the 
West London Hospital. The advantages of early operation 
were urged in all cases where a considerable hemorrhagic 
tumour was present. Dr. Eprn asked what Dr. Moullin 
considered to be the anatomical source of the hemorrhage in 
eases such as he had _ described, where the tube 
was not ruptured and the ovum was not expelled? 
It was possible that the ovum, although not expelled from 
the tube, was detached from the tube wall, and free bleeding 
might then occur from the placental site. Dr. Dopson gave 
an illustration of the difficulties that might arise in the dia- 
gnosis of internal hemorrhage. Dr. Ropinson referred to 
the importance of contractions of the Fallopian tube as a 
cause of the hemorrhage. Mr. Krretitey advocated flushing 
the abdominal cavity with normal saline solution where 
hemorrhage existed, describing a case in support of this 
method. Dr, MacnauGuton Jonss referred to the confusion 
resulting from the use of the terms ‘‘ hematocele” and ‘‘ heema- 
toma.” Dr. McCann showed how tubal gestation which had 
ruptured is simulated by a ruptured gastric or intestinal 
ulcer, a ruptured pyosalpinx, or acute axial rotation of an 
ovarian tumour. He urged the importance of the following 
points in making a diagnosis of tubal pregnancy: (1) Parox- 
ysmal pain in the lower abdomen, (2) early signs of preg- 
nancy, (3) previous sterility, (4) irregular hemorrhage from 
the vagina, with the occasional passage of a decidual mem- 
brane, (5) bimanually a swelling situated to one side and 
behind the uterus, together with uterine enlargement. As to 
the importance of salpingitis as a cause of tubal pregnancy 
two opposite views existed. Very little was really known 
concerning the etiology, as it had not yet been determined 
where the ovum meets the spermatozoon, or the laws which 
govern the process. Dr. McCann pointed out the importance 
of a ring-shaped swelling around the rectum as a diagnostic 
sign where blood was effused into the left broad ligament. 
Where great shock existed he thought that preliminary in- 
fusion of saline fluid should be more extensively tried before 
operation. Mr. Matcontm expressed the opinion that if a 
patient was in a state of extreme collapse, and there was a 
fairly definite diagnosis of intraperitoneal hemorrhage from 
rupture of an extrauterine fcetation, there should be no delay 
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in operating and arresting the hemorrhage. Dr. MANSELL 
Movut.tin replied. 


Lrverpoon ΜΈΡΙΟΑΙ, Instrrution.—At a meeting of the 
Pathological and Microscopical Section on November 12th, 
Dr. WiGLESworTH in the chair, Dr. A. W. CAMPBELL showed 
a series of lantern slides illustrating the Changes produced 
by Disseminated Sclerosis in the Brain and Cord, He drew 
attention to the persistence of the axis cylinders in the 
sclerosed patches, and expressed his agreement with the 
vascular theory of the affection held by Marie and Oppen- 
heim.—Mr. F. Ὁ. Larkin shortly described the Development 
of the Thyreo-glossal Duct according to His, and gave details 
of a case in which he had successfully removed a persistent 
duct. Mr. Murray mentioned a similar case in which the 
foramen cecum was patent,and Dr. Francis JOHNSTON related 
a case in which pus escaped into the mouth when the lower 
opening was closed.—Mr. G. G. Hamiiton exhibited (1) a 
Polyp of the Sigmoid Flexure which had led to intussuscep- 
tion and prolapse of the mucous membrane. Professor Boyce 
reported that the histological examination showed inflamed 
mucous membrane, and no sign of malignancy. (2) A Car- 
cinoma of the Rectum which he had removed by the usual 
method. Mr. Murray mentioned two cases of Mr. Bryant’s, 
which he had seen at Guy’s, in which Mr. Bryant removed 
the polyp and reduced the intussusception manually after 
dilatation of the anus.—Dr. AnrAm showed (1) Thrombosis of 
the Superior Mesenteric Artery and Vein, the result of an 
extensive ulcer of the duodenum; (2) a well marked case of 
Polyposis of the Ceecum the result of chronic inflammation. 
Some of the projections measured 13 inch in length. Mr. R. 
A. BICKERSTETH mentioned two cases in which mother and 
child suffered from polypi in the rectum. Dr. ABRaAm said he 
thought these cases were not akin to his own, but were more 
strictly new growths.—Professor Boyce read a paper on the 
Bacteria present in Milk, in which he dealt with the following 
points: the sources of the bacteria present in milk, and the 
conditions influencing their number; the presence of the 
bacillus coli and the proteus in milk and the significance 
thereof; methods employed to isolate the bacillus coli; the 
bacillus tuberculosis in milk and the sources of infection. A 
discussion followed, in which the PrestpEnt and Drs. IMLAcH, 
S. E. Moors, CrRAIGMILE, MANBy, LoGan, GILL, P. DAVIDSON, 
Kenyon, and Mr. Parker took part; and Professor Boycr 
replied. 


Newport Mepicat Socrety.—At a meeting on November 
4th, Mr. G. A. Daviss, President, in the chair, the PREst- 
DENT, in a brief address, returned thanks to the Society for 
having elected him in his absence, and expressed the hope 
that his health would permit of his fulfilling the duties re- 
quired of him in a satisfactory manner.—An interesting 
paper was read by Mr. H. Martyn Jorpan on Some Intestinal 
Experiments on Dogs: a Rapid Method of Enterectomy. A 
discussion followed, in which the PresipEntT and Messrs. A. 
G. Tuomas, H. B. Seppon, and D. M. Beppor took part.—A vote 
of thanks was unanimously accorded to Mr. Jordan, and he 
was elected an honorary member of the Society.—Dr. J. 
Howarp Jones showed specimens of the Bubonie Plague 
Bacillus. 


Bristot: Mepico-CuiruraicaL Socrety.—At the second 
meeting of the session, held on November 11th, Dr, Aust- 
LAWRENCE in the chair, Dr. Barctay Baron showed a man 
who had had Gidematous Laryngitis for which laryngotomy 
had been performed. On admission to the General Hospital 
the whole of the larynx was inflamed, the vocal cords lying 
in apposition in the middle line. Dr. Baron performed trache- 
otomy, and removed the laryngotomy tube; improvement at 
once took place, but a web occupying the anterior three- 
fourths of the glottis resulted; this Dr. Barron divided with a 
cutting dilator. At the present time the patient was left 
with a piece of web tissue uniting the under surface of the 
anterior sixth of the vocal cords ; his voice was good, and he 
could do his ordinary work. Dr. P. W. ΠΤ ΑΜΒ made some 
remarks.—Dr. Watson WILLIAMs showed (1) a case of Tuber- 
culous Disease of the Larynx very greatly improved by 
curettement and the local application of lactic acid and 
guaiacol; (2) a case of suppurating Perichondritis of the 
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Thyroid Cartilage, with resulting laryngeal stenosis; (3) a 
case in which an almost complete nasal stenosis resulted 
from persistence of foetal occlusion of the nasal passages. Dr. 
Baronand Dr. Skerrirr made remarks.—Mr. Morton showed 
a man’ from whom he had. removed the right half of the 
tongue, floor of the mouth, and the right tonsil for Epi- 
thelioma by external pharyngotomy. The patient had only 
been able to swallow fluids with much distress. The lingual 
artery was first tied on the left side and tracheotomy per- 
formed, and a Hahn’s tube introduced. An incision was then 
made on the right side of the neck, as in Kocher’s method of 
excising the tongue, but the jaw was also divided at the 
junction of the body and ascending ramus. The tongue was 
found to be infiltrated with the growth almost down to the 
hyoid bone, and had to be divided close to that structure ; 
the wound was plugged with gauze, and the patient fed with 
a tube left in the stomach. He was now able to be at work, 
and could swallow mince meat. The opening in the neck 
had been closed for some months. There was no sign of re- 
currence five months after operation. Dr. FirtH and Mr. 
Barciay remarked on the case.—Mr. Paunt Busu (in the 
absence of Dr. Wanpo) showed (1) a case of Adenoma 
Sebaceum ; (2) a case of universal Alopecia Areata that Dr. 
Waldo had treated for four months by Stoker’s oxygen cap 
with marked improvement. Dr. Harrison made some re- 
marks.—Dr. Micuett CLARKE read an account and showed 
microscopic specimens and lantern slides of two cases of 
Congenital Syphilitic Cirrhosis in infants, illustrating the 
progress of the disease. He also showed lantern slides and 
specimens {of a Cavity in the Cord (Syringomyelia). The 
cavity was situated behind the posterior commissure of the 
cord, and was surrounded by embryonic tissue. There were 
no symptoms during life; the patient was a man who died 
from pernicious anemia. Dr. Clarke also showed sections of 
the cord from another case of Pernicious Anszemia, in which 
there was sclerosis of the columns of Goll, of part of the 
columns of Burdach, and of the crossed pyramidal tracts 
throughout the whole extent of the cord, and remarked on the 
not infrequent occurrence of such degenerations in pernicious 
anzemia, 


Braprorp Mepico-CurruratcaL Socrery.—At a meeting 
held on November 3rd, Goprrry Carter, M.R.C.P.Edin., 
President, in the chair, the following cases were shown :—Dr. 
T. Jason Woop: A boy, aged 12 years, wlth symptoms of 
Disseminated Sclerosis.—Dr. B. B. Morton: A typical case of 
Sporadic Cretinism, the coarse skin, protruding tongue and 
umbilical hernia being well marked.—Dr. H. J. CAMPBELL: A 
child suffering from Spastic Paraplegia.—Dr. GLADSTONE read 
notes of a case of Malignant Disease of the Colon. A married 
woman, aged 20 years, was admitted into the infirmary with a 
swelling in the left side of the abdomen, which was separate 
from the liver, the dulness being continuous with that of the 
spleen ; later, signs of acute intestinal obstruction set in, and 
the patient died seven weeks after the first onset of sym- 
ptoms. Post Mortem: A growth was found encircling the 
splenic flexure and adjacent portion of the transverse colon. 
The wall of the gut was ?in. thick, and its lumen admitted 
the little finger. Microscopically the growth was a columnar 
epithelioma which had undergone colloid degeneration.—Dr. 
RaABaGuiAti read notes on three abdominal cases on which he 
had recently operated: (1) a large Malignant Adenoid of 
Ovary. A married woman, aged 37, was admitted to the 
Bradford Infirmary with an abdominal tumour, being 
also pregnant about six months. She was very ill 
with fever, quick pulse, and abdominal pain, The tumour 
filled the right side of the abdomen, and pushing the uterus 
over to the left. After being in the infirmary about a month 
her general condition improved considerably, and allowed of 
laparotomy being done. On opening the abdomen the uterus 
presented, and to its right a large elongated tumour was seen, 
dipping into the pelvis and free from adhesions. It was 
brought out of the wound and the pedicle clamped, transfixed, 
and its vessels ligatured. The wound was closed without a 
drain. Thesame day patient aborted, a foetus being expelled 
by breech presentation. The child only lived two hours. 
The patient made a good recovery. Microscopically the 
growth was a malignant adenoma of the right ovary, Three 
weeks after the operation a return growth was noted, not only 


at the seat of the pedicle, but also filling up the pelvis. 
(2) Fibromyoma of the Uterus. The patient was 49, had 
suffered severely from metrorrhagia, and had a large abdo- 
minal tumour reaching to above the umbilicus. The tumour 
and uterus were removed by abdominal hysterectomy, the 
intraperitoneal method of treating the pedicle being adopted. 
No drain was used. Four days afterwards patient died, never 
having rallied from the shock of the operation. (3) Hydro- 
nephrosis. A woman, aged 46, had an abdominal swelling 
for twelve months, the tumour filling up the left renal region. 
Abdominal nephrectomy was performed. Patient died on the 
seventh day. The cases were discussed by Mr. Horrocks, 
Dr. Anaus, Mr. Mercer, Dr. Goyprr, and Mr. Morton; and 
Dr. Rapaauiati replied. 


Oxrorp Mepican Socrety-—The first ordinary meeting of 
the session was held in the Radcliffe Infirmary, Oxford, on 
November 13th, Professor ARTHUR THOMSON in the chair.— 
Dr. CoLuier showed (1) aspecimen of alarge Carcinoma of the 
Posterior Wall of the Stomach which during life had given 
rise to practically no symptoms; (2) a specimen from a case 
of typhoid in which there was widespread Follicular Ulcera- 
tion all down the large intestine to within 2 inches of the 
anus. Death had resulted from hemorrhage, probably from 
a small ulcer just below the ileo-ceecal valve.—Mr. WINKFIELD 
showed (1) a boy on whom a heavy gate had fallen two months 
previously, and in whom the Diaphragm had probably been 
Ruptured, and the Stomach was now in the Thorax; (2) aboy, 
in whom a bamboo rod had Pierced the Orbital Plate of the 
Frontal Bone and Lacerated the Frontal Lobe. Trephining 
had been performed, and the boy was now practically well.— 
Mr. Symonps showed (1) a Dermoid Cyst removed from the 
right ovary; (2) a Dermoid from another patient with sup- 
purative salpingitis. Round the tumour and tube in the 
latter case peritonitis had taken place, and coils of the small 
intestine becoming matted together, acute intestinal obstruc- 
tion was caused. Enterectomy was necessary, but the patient 
only survived the operation twenty-four hours.—Mr. Provup- 
Foot showed two cases of Lupus treated with Thyroid Ex- 
tract in which great improvement in the condition had taken 
place consequent on the treatment. 


FoLKESToNE Mepican Socrery.—At a meeting held on 
November 4th, Dr. W. J. Duncan Best was elected a member. 
—Dr. SrurGcE read a paper on Affections of Speech. After 
classifying disorders of speech into the congenital and the 
acquired, and further according to the part of the mechanism 
of speech involved, he described in detail the nervous ar- 
rangements for speech. Cases were quoted illustrating some 
speech lesions, including one case of a general paralytic, who 
though able to speak, read aloud, and copy either writing or 
print, was unable to write spontaneously or from dictation. 
The writer thought this inability due to a lesion interfering 
with the passage of impulses from the auditory to the visual 
centre, while allowing them to pass in the opposite direction, 
as shown by his ability to read aloud. 


NorrincHamM Mepico-CurruraicaL Socirety.—At a meeting 
on November 4th, Dr. W. B. Ransom (President), in the 
chair, the PRESIDENT, on behalf of the members, presented 
Dr. Cattle with a case of fish knives and forks, on his resigna- 
tion of the office of Honorary Secretary.—The PreEsIpENT then 
delivered an address on Immunity to Disease. After tracing 
the process of defence against disease, met with in the 
simpler animal organisms up to that occurring in the verte- 
brata, reference was made to the initial labours of Pasteur in 
employing inoculation with attenuated matter as a preven- 
tive against disease, and the views of many recent investi- 
gators in the same subject were discussed.—A vote of thanks 
to the President, proposed by Mr. Wiitiams, seconded by 
Dr. WATSON, brought the meeting to a close. 


THE annual meeting of the Midland Branch of the Society 
of Medical Officers of Health was held recently at Birmingham. 
Mr. Marsh Jackson, who presided, read a paper on a recent 
epidemic of measles at Smethwick. He submitted that 
measles was formidable and ought to be placed in the list of 
diseases compulsorily notifiable under the Act, 
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Aseptic SuRGERY. By C. B. Lockwoop, F.R.C.S. London: 

Young J. Pentland. 1896. (Crown 8vo, pp. 249.) 
For some time past Mr. Lockwoon’s work and writings on 
aseptic surgery have interested many, and they will be glad 
to find his latest work and thoughts on this subject collected 
in the present volume. In his introduction he says: ‘It is 
quite impossible to practise aseptic surgery with success 
unless not only the surgeon and his assistant, but also the 
sisters and nurses, have a clear and distinct knowledge of its 
principles. Moreover, they must all possess a firm convic- 
tion of the truth of these principles.” Almost every page of 
the volume contains some fact or observation showing the 
importance of this proposition. The term ‘‘aseptic” is used to 
include any method of wound treatment that aims at sterility, 
and the methods advocated are heat wherever it can be used 
and when not the use of chemicals. The book is divided into 
four parts. 

Part I contains an account of the processes of putrefaction, 
a short’ account of the various micro-organisms that may 
affect wounds, with the methods of cultivating and staining 
them. There are also some practical remarks on immunity 
and on the value and importance of the examination of the 
urine as an aid to diagnosis in cases of early absorption of 
micro-organisms, 

Part 11 deals with the sources of infection, air, water, and 
contact from hands, instruments, towels, sponges, ete. The 
author’s authority makes the chapters on skin infection one 
of particular value. 

Part III treats of disinfection and antiseptics; the uses of 
moist heat and chemicals. There are some pertinent remarks 
on the classification of different kinds of pus. The author 
gives good reasons for his preference for a solution of bin- 
iodide of mercury for washing out wounds, and speaks of the 
value of iodoform for the skin in the neighbourhood of the 
wound. 

Part IV contains the practical application of all that has 
gone before, with the details of surgical technique. For the 
preparation of the skin of the patient and the hands of the 
operator we do not see any mention of benzine. 

The book has a complete index and numerous references. 
It is a work which should be widely read by surgeons, 
students, sisters, and nurses, for although most surgical 
workers think they are carrying out aseptic principles, yet if 
tried by Mr. Lockwood’s high standard they would see how 
far they fall short of his ideal. ‘‘ An operation founded upon 
the principles of aseptic surgery is a bacteriological ex- 
periment.” 


THE Diary OF A RESURRECTIONIST, 1811-1812. By J. B. 
Batty, B.A., Librarian of the Royal College of Surgeons 
of England. London: Swan Sonnenschein and Co. 1896. 
(Cr. 8vo, pp. 196. Ten illustrations. 3s. 6d.) 

THERE are few teachers of anatomy and fewer students who 

know how much they owe to 2 and 3 William I[V., cap. 75, the 

original Anatomy Act of 1832, for the ease with which they now 
practise their calling. The following instances out of many that 
might be quoted will give a vivid picture of the difficulties 
which had to be encountered just before the Act was passed. 

A large hamper carefully packed, securely corded and sealed 

with the seal of Astley Cooper, was duly delivered in Lincoln 

by the night mail coach on Christmas Eve, 1820, and asimilar 
one, labelled ‘‘ glass, with care,” arrived from Abernethy on 
the same day in the following year. Each was delivered to 

Joseph Swan, then a young and enthusiastic anatomist, who 

had but lately returned to his native town, where he found it 

hard to get material for study. Each hamper contained a 

specially selected male subject, from which Swan made those 

magnificent dissections of the nervous system which are only 
now beginning to be appreciated by anatomists. About the 
same time Joshua Brookes, a teacher of anatomy, living in 

Blenheim Street (now Ramillies Street), at the corner of 

Great Marlborough Street, fell out with a band of resurrec- 

tionists by refusing to pay their extortionate demands. The 


gang, to revenge themselves—he tells the story himself, or it 
would be incredible—‘‘came at dusk in the evening with two 
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subjects, ina high state of decomposition, in a little chaise 
cart; one of these subjects they dropped at the Poland Street 
end of Marlborough Street, another they dropped at_the end 
of Blenheim Street, and then they went away through Argyle 
Street or Carnaby Street, and shortly after two young ladies, 
nicely dressed, stumbled over one of these horrible objects, 
which raised such a commotion that had it not been for the 
prompt assistance of Sir Robert Baker and the police estab- 
lishment I might have been sacrificed to the popular fury.” 

Mr. Bailey has put into his most interesting book all that 
it is wise to write upon so distasteful a subject as that of 
which it treats. The Diary of a Resurrectionst has long been 
known to the curious in such matters as one of the most re- 
markable documents in the library of the Royal College of 
Surgeons of England, and it is now published word for word 
as it was written, with such notes and such an introduction 
as is necessary to enable a reader with no knowledge of the 
subject to grasp all its details. Mr. Bailey’s editing is excel- 
lent. He has spared no pains to ascertain who wrote the 
Diary, and he has, we think, proved conclusively that it was 
Joseph Naples, who served on board the Excellent in the battle 
of St. Vincent, was imprisoned for his doings as a resur- 
rectionist, and afterwards became the dissecting-room porter 
at St. Thomas’s Hospital. Mr. Bailey has prefixed to the 
Diary an account of the resurrection men in London, and 
what he calls very modestly a short history of the passing of 
the Anatomy Act, though it is in reality a most complete 
account of a period in the history of English medicine which 
had hitherto been almost untouched. The account is well 
written, and will be read by all who like to know how the 
teaching of anatomy has progressed in England during the 
present century. Mr. Bailey has also selected his illustrations 
with care, for they are as curious as they are good. It is 
almost unnecessary to add, for he is a practical librarian, that 
his index is excellent and his references are correct. 


RECHERCHES CLINIQUES ET THERAPEUTIQUES SUR L’ EPILEPSIE, 
UHysrériz, et L’Iprotie [Clinical and Therapeutic Re- 
searches on Epilepsy, Hysteria, and Idiocy]. Par BouRNE- 
VILLE, Médecin du Bicétre, avec la colloboration de MM. 
Boncourt, Comte, Dardel, Dubarry, Leriches, Lombard, 
J. Noir, Pilliet, Ruel, Sollier, Tissier. Vol. xvi. With 
31 figures and 8 plates. Paris: Aux bureaux du Progrés 
Médical et Félix Alcan. 1896. (Demy 8vo, pp. 254, 8 
plates, 31 figs. Fr.6.) 

THESE volumes appear regularly every year, and show the 

excellent work that is being done at the Bicétre under the 

skilful guidance of Dr. BouRNEVILLE. The present volume, 
besides a full account of the idiot children’s section at the 

Bicétre and of the Foundation Vallée, contains no fewer than 

13 clinical and 4 therapeutical papers by Dr. Bourneville and 

his assistants. The scholastic part of the work is being 

vigorously prosecuted, and new devices for teaching drawing, 
colour, writing, and educating the hand and eye have been 
added. Special attempts at teaching singing have been made 
under a new professor, and have been so successful that some 
of the children took part in a musical celebration at Gentilly 
in August, 1895, and obtained a prize. Dr. Bourneville again 
advocates the creation of special classes for backward children 
belonging to State schools and refers to the work that has been 
done and is still going on in Denmark, Norway, Germany, 
Switzerland, and England. The second—the clinical—part 
consists of a series of thirteen essays by Dr. Bourneville and 
his assistants, in which the history is given of thirteen cases, 
and the mode of treatment, and, in case of death, the appear- 
ances found at the necropsy are fully described. In the ninth 
paper is described a case of epilepsy which was treated by 
testicular juice, commencing with a daily injection of a feeble 
solution, and closing with three injections daily of a strong 
solution. The epileptic attacks became more frequent, and 
the patient died. ᾿ 
The third—the therapeutical—part gives an interesting 
account of the treatment by thyroid gland of three cases 
of sporadic cretinism, aged respectively 30, 20, and 143. After 
administering thyroid juice in julep, and by subcutaneous 

injection, which had little effect, he gave by the stomach a 

quarter up to a half or eyen a whole lobe of a sheep’s thyroid 
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gland. During a period of about four months he took regu- 
larly the temperature, and every eight days the weight and a 
photograph. A chart at the end of the book shows that 
during the treatment there was diminution of weight, eleva- 
tion of temperature, nervous troubles, and tachycardia which 
obliged Dr. Bourneville to suspend the treatment occa- 
sionally. There are seven excellent plates at the end of the 
book, with illustrations of brains of cases described in some 
of the previous papers. 


CuintcaL Diaanosts: a Practical Handbook of Chemical and 
Microscopical Methods. By W. G. ΑἸΤΟΉΙΒΟΝ Ropertson, 
M.D., ete. London: The Scientific Press, Limited. 1896. 
(Crown 8vo, pp. 370, 65 figures. 6s.) 

THE object of this handbook is to afford a portable summary 

of the simplest and must reliable methods of chemical and 

microscopical examination for the use of students and busy 
practitioners. The general plan and arrangement of the work 

are good, but Dr. Rosertson has obviously found it im- 

possible to keep within the limits he lays down for himself 

in the preface. The list of differential tests for the proteoses 
on pp. 56, et seg., for example, is to be found in all standard 
works on physiological chemistry, but is of no clinical value. 

A much graver defect, however, appears in the classification 

of proteids. Thus he classifies proteids in the urine (pp. 

251-60) under the headings of serum-albumin, serum-globulin, 

albumoses or albuminates (sic), peptones, propeptone or 

hemialbumose, hetero-proteose, and deutero-proteose in the 
order named, and so shows a lack of appreciation not only of 
the true chemical relationships of these bodies, but also of the 
sequence in which the tests for them should be applied. 
Again, on page 56, it is stated almost on successive lines 
that peptone gives ‘‘areaction,” and ‘no reaction” with 
nitric acid, nor is any caution given as to the difficulty of 
obtaining the biuret reaction with peptones in a solution 
saturated with ammonium sulphate. These examples show 
that this book is hardly a safe guide in the matter of testing 
for proteids ; the rest of the work is, however, more satisfac- 


tory. With regard to the examination of the blood, the. 


methods are, on the whole, well selected, though most 
workers prefer to seek the malarial parasite in fresh unstained 
specimens, and not by the aid of methylene blue, as here sug- 
gested. Nearly half the work is devoted to the examination 
of the urine, but the method of estimating one of the most 
important constituents—the organic sulphates—is not given, 
and the quantitative test for uric acid recommended is neither 
convenient nor accurate. Very little can be said for the 
drawings, which are mere rough sketches, and are unprovided 
with any details as to amount of magnification; there are, 
however, some useful tables. The printing of the book is 
excellent; there are, however, a few slips, such as “spirilli” 
and ‘‘ trematodea,” and one or two misprints, the worst of 
τὰ ich is on page 259. There is a full and admirably-arranged 
index. 


NOTES ON BOOKS. 


Post-mortem Examinations in Medico-Legal and Ordinary 
Cases. By J. JAcKSON CLARKE, M.B., F.R.C.S. (London: 
Longmans, Green, and Co. 1896. Feap. 8vo, pp. 86. 28. 6d.) 
—The author of this little book of 78 pages justifies his 
appearance in a field not hitherto by any means neglected on 
two grounds—one that he describes the antiseptic precau- 
tions which should be taken by every practitioner called 
upon to make a post-mortem examination, the other that he 
deals with the subject especially from a medico-legal stand- 
point. The author seems to have performed his task with 
great care and has produced a very readable little book, but 
he would probably agree with us when we say that no one can 
learn to make a post-mortem examination by reading a book ; 
only actual practice in his student days under a skilled path- 
ologist such as Mr. Clarke will enable him to do that, but, 
having had such training, he will in after-years find such a 
book as this very helpful. There are several diagrams and 
some tables that may be useful in medico-legal cases. 
There are two clerical errors in the bibliography which ought 
not to have occurred, 
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Ueber die Iymphdriisen und Bahnen der Achselhihle [On the 
Lymphatics of the ‘Axilla]. Von Dr. Frrrz GrossMANn, 
Gekrénte Preisschrift. (Berlin: August Hirschwald. 1896. 
Royal 8vo, pp. 50, 4 illustrations. M.1 50.)—The author of 
this prize essay on the lymphatic system in the axilla gives the 
result of a long and painstaking investigation on twenty-five 
subjects, both sides having been dissected in every instance. 
The object of this inquiry was, in the first place, to obtain 
more definite knowledge than is afforded by even the most 
recent and elaborate textbooks of anatomy, concerning the 
namber, distribution, and grouping of the axillary glands ; 
and, in the second place, to establish some data by which 
the surgeon might regulate the extent of his incisions in re- 
moving a malignant growth of the breast. We find in this 
book but very few additions to our present knowledge of the 
glands and lymphatics in the axilla, the most evident point 
being that the number of axillary glands vary much not only 
in different subjects, but also on opposite sides of the same 
body. Dr. Grossmann holds that in removal of the breast for 
carcinoma the whole of the pectoralis major should be 
excised. Removal of the pectoralis minor he regards as 
unnecessary, but he insists strongly on radical excision of 
the infraclavicular glands in every case in which the glands 
in the axilla are affected. If the former glands be visibly en- 
larged he would extend the operation still further, and, after 
temporary resection of a portion of the clavicle, remove also 
the glands in the posterior triane!o of the neck. 


Domestic Sanitary Drainage and Plumbing. Lectures on Prac- 
tical Sanitation delivered to Plumbers, Engineers, and others. 
By W. R. Maguire. Second Edition. (Demy 8vo, pp. 475. 
London: Kegan Paul. 1896.)—It is probable that this book 
will be an excellent guide to plumbers in the operations pecu- 
liar to their trade, although its scientific information would 
probably not commend it to trained engineers; and if the 
‘“‘others” to whom it is addressed include persons having 
professional interest in sanitary matters, they will do well to 
avoid those portions of the work which are concerned with 
matter other than plumbing proper. The information, for 
example, on water supply, is not such as would be approved 
by well-informed persons, and even the least informed would 
know better than to recommend the use of a charcoal filter of 
the ‘‘ self-aérating” variety, and to suggest that ‘‘ the char- 
coal be renewed every six months when fair water is used.” 
The work, on the other hand, on plumbing, although incon- 
veniently diffuse in style, appears to be written in a practical 
manner. 


Abhandlungen zur Gesundheitslehre der Seele und Nerven; 1. 
Arbeit und Wille ; ein Kapitel klinischer Psychologie zur Grundleg- 
ung der Psychologiene [Treatises in the Hygiene of the Mind 
and Nervous System; 1. Work and Will; a Chapter for a 
Groundwork to Mental Hygiene]. Von Dr. EH. HAtueEr- 
VORDEN. (Wiirzburg: A. Stuber. 1896. Demy 8vo, pp. 42, 
M. 1.20.)—Thezauthor observes that we have as yet no general 
and special mind and nerve hygiene built upon a physio- 
logical basis. After this announcement we are prepared to 
learn that Dr. Hallervorden intends to make good the 
deficiency. He promises to give acourse of scientific mental 
hygiene at Kénigsberg in the summer session of 1897. We hope 
that due attention will be paid to his instruction, as mental 
hygiene is disregarded in our medical schools. Dr. Haller- 
vorden lays most stress upon studies of men in situations 
where their motives or passions are laid bare. Thus what 
the author calls psychology resolves itself into a knowledge 
of life and human nature, and this is both a science and an 
art. Dr. Hallervorden considers mere formal psychology as 
barren of practical results; but, in giving the results of his 
own observations and studies, he must deal in generalisa- 
tions and axioms. The pamphlet is ‘‘ schematisch ” enough 
with sentences in big type, and divided into heads up to 
thirtiethly. It appears to us that Froebel, whose studies 
were not confined to children alone, went some way in the 
direction in which Dr. Hallevorden is going. 

TRANSACTIONS AND REPORTS. 
Tue 27th volume of the Transactions of the Medical 
Society of the State of Pennsylvania contains a report 
of the progeedings of the forty-sixth annual session 
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held at Harrisburg in May, 1896. The volume opens with the 
addresses read on this occasion, and contains in its subse- 
quent pages a number of valuable clinical papers. Appended 
is a history of the Society compiled by its Secretary, Dr. W. 
D. Atkinson. It was constituted in 1848, and its history isa 
record of much useful work in the interest of the profession 
and of the public. 


REPORTS AND ANALYSES 
DESCRIPTIONS hak Ea INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


A NEW UTERINE FLUSHING CURETTE. 

Mr. ARCHIBALD Donan, of Manchester, writes that the em- 
ployment of a flushing curette has, in his opinion, certain ad- 
vantages over the plan of first using a simple curette and then 
washing out the uterine cavity by means of a double- 
channelled tube. It removes all tissue as it is de- 
tached, washes out the blood before it has time to 
clot, and by its use one instrument does the work 
of two. But the flushing curettes in common use 
suffer from several grave defects. The faults in 
the ordinary type of instruments are as follows: 

1. The stem is much too narrow; in consequence 
the stream which flows through is small and the 
least portion of débris is sufficient to block the 
channel altogether; further, the instrument is very 
easily bent or snapped at the junction of the stem 
with the handle. 

2. The curetting portion is much expanded in 
comparison with the stem. The result of this is 
that after scraping it, it is sometimes a difficult 
matter to withdraw the curette, as the irritation of 
the uterus often causes contraction of the muscular 
fibres at the internal os. 

To obviate these defects he has modified the in- 
strument in the following particulars: 

1. The stem of the instrument is of considerable 
thickness (corresponding to No. 14 of Matthews 
Duncan’s uterine dilators). In this way a good 
flush of water is obtained. 

2. The curetting portion is of the same width as 
the stem, so as to permit of easy withdrawal. A 
slight bend forwards is given to the cutting por- 
tion, so as to allow it to come in contact with a flat 
surface. 

3. The under surface of the stem (that correspond- 
ing to the cutting edge of the curette) is grooved 
after the manner of Budin’s uterine tube. The 
object of this is, of course, to allow a good return 
flow, and prevent over-distension of the uterine 
cavity. The sectional area of the groove should be 
larger than that of the lumen of the tube. 

The method he adopts in curetting is to pass 
Dunean’s solid dilators up to No. 16, and then to 
pass in the curette, which from one point of view 
exactly resembles No. 14 dilators. For curetting 
soon after incomplete abortion, when the cervix is easily 
dilatable, a larger instrument is employed. He has used this 
form of curette in a large number of cases during the last 
twelve months, and is very well satisfied with it. It is made 
by Messrs. Arnold and Sons, London. 


THE ‘VICTOR GEM” INVALID TABLE. 
WE have received from Messrs. Millard, Bros., 123, Hounds- 
ditch, London, a specimen of their “" Victor Gem” invalid 
table. The table proper is firmly secured to an iron support 
or curved arm, which in turn slides into an upright slotted 
iron frame, and is controlled by a small hand wheel, which, 
when turned to the right, clamps it firmly into position. 
When not in use as an invalid’s table it is so constructed 
that the table proper can be swung round or reversed, so as 
to bring the iron support or standard to a more central 
position under the table, thus adapting it for general use; 


this is accomplished by a turn to the left of the small hand 
wheel as shown directly under the table, which, loosened, 
allows the table to be reversed, and when it reaches the 


proper position, strikes a projecting lug, and is tightened by 
a turn of the wheel to the right; the table is then ready for 
use. One of the strong points of this table is the ease 


‘with which it can be regulated; it can be adjusted at any 


height from 2 to 3 feet. The table itself is 14 foot wide 
and 3 ft. in length, which allows ample room for all possible 
needs. The iron frame is neatly japanned, and is supported 
at the bottom by four braces or rests, two short ones extend- 
ing laterally and two long ones at an oblique angle, so as to 
strengthen it at the point of greatest resistance. These braces 
are fitted with castors, which makes it an easy matter to move 
it from place to place. When in position for use at the bed- 
side the feet are tucked away out of sight and out of the way. 
The price of the table is 3os. 


THE JUBILEE OF ANASTHESIA. 


COMMEMORATION AT Boston. 
THE Jubilee of Anzesthesia was celebrated in the place of its 
birth by publie exercises, held in the Massachusetts General 
Hospital, Boston, on October 16th. The ‘ public exercises” 
were mainly of an oratorical character, and the ritual dinner, 
which in the United States, as in this country, is generally 
the most solemn part of such ceremonies, appears to have 
been omitted. It would perhaps be considering too curiously 
the meaning of this strange departure from the normal order 
of things if one should see in it a subtle recognition of the in- 
compatibility between anesthesia and a solid meal; but in 
any case, the fact that the way consecrated by Anglo-Saxon 
tradition of honouring persons or things whom we delight to 
honour was departed from on this occasion is worth recording. 

Invitations had been sent to prominent members of the 
profession in the United States and in Europe, and the guests 
(among whom were Mrs. W. T. G. Morton, the widow of the 
discoverer of ether, his son, Dr. W. J. Morton, of New York, 
and some other members of his family) were received in the 
old operating theatre of the hospital, which was arranged in 
a manner as nearly as possible identical with what it was on 
the day when ether was first administered there. The hospital 
book containing the original record of the case was open at 
the page on which the memorable operation on Gilbert Abbott 
is chronicled. 

CoNGRATULATORY TELEGRAMS. 

Dr. JoHN CoLLins: WARREN opened the proceedings by read= 
ing a number of congratulatory telegrams, among which were 
one from Dr. Cesar Boeck, of Christiania, and one from the 
Moscow Surgical Society, in special meeting assembled. 
(Would it not have been a graceful act of international cour 
tesy if our own Society of Anzsthetists, which had also 88: 
sembled in special meeting—around the dinner-table—on the 
evening before, had sent a similar message P) 
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OPENING ADDRESSES. 

Mr. Cuartes H. Darron, President of the trustees of the 
hospital, welcomed the visitors in an address, in which he 
spoke of it as a ‘venerable institution,” explaining that 
though somewhat less than a century old, the hospital was 
one of the earliest in the States. 

Dr. Rosert T. Davis, of Fall River, Mass., who was present 
as a student at the historical operation on Gilbert Abbott, 
then gave his reminiscences of the event. 


PREAN ®STHETIC SURGERY. 

An address on Surgery before the Days of Anesthesia was 
mext delivered by Dr. Joun ASHHURST, jun., of Philadelphia, 
who, among other illustrations of the horror with which 
surgical operations used to be regarded even by men of 
strong mind, mentioned that Buffon preferred death to 
lithotomy ; and that Nelson, with a keen remembrance of what 
he had suffered from the coldness of the surgeon’s knife when 
his right arm was amputated at Teneriffe, gave standing 
orders to his surgeons that hot water should always be kept 
ready during an engagement so that the instruments might 
be warmed before being used. 

Dr. Davip W. CuHEEvER, of Boston, dwelt on what anes- 
thesia had done for surgery. 


ETHER IN OBSTETRICS. 

Dr. J. P. Reynorps, in speaking of aneesthesia in obstetrics, 
urged practitioners ‘to make trial of ether in all confine. 
ments, not indeed forgetting the due limitations, but un- 
grudgingly, thankfully, gladly.” He maintained that “the 
due use of ether saves the mother’s courage and strength ; 
that it preserves, not breaks down, uterine contractile power ; 
that it thus lessens the risk of heemorrhage.” 


AN2ZSTHESIA A TRIUMPH OF THE EXPERIMENTAL 
MeErHop. 

Professor W. H. Wetcu, of the Johns Hopkins University, 
Baltimore, took for his subject The Influence of Aneesthesia 
upon Medical Science. His address was a plea for experi- 
ment on animals as absolutely necessary for the development 
of science. In many of these experiments the use of 
anesthetics was of priceless service. The discovery of 
anesthesia was itself a triumph of the experimental method, 


THE SURGERY OF THE ΕὔΤΌΠΕ. 

Dr. CHARLES McBurney, of New York, spoke of the Surgery 
of the Future. It seemed to him that in the immediate 
future the greatest surgical victories would be won by the aid 
of bacteriology, which had already unlocked go many 
mysteries. He said: “The operating surgeon of the future 
will have a most important and delightful task. Proud of 
his ability to do any operation, and to secure a perfect 
wound-healing with upfailing regularity, he will know when 
to withhold his hand. 
multiply the number of cases he has operated upon, and will 
devote his energies to increasing only the number of those 
he has actually cured of disease. He will know better than 
we do who are the actually moribund, and he will leave them 
untouched in the hands of the priest. He will not be tempted 
by the plea that the patient must die as he is, and that 
therefore he should rightly be operated upon. Hewill not 
attempt to cure with the knife the poor little microcephalic 
child or the advanced case of carcinoma of the stomach, 
uterus, or larynx. Our knowledge, acquired by much labour 
and sacrifice, will be his at the outset ; and the errors which 
we have made through over-enthusiasm will excite not his 
contempt but his gratitude.” He added that above all, the 
surgery of the future would attract to its enthusiastic study 
and practice finer and finermen. For this too we must ever be 
grateful to anzesthesia, which, in removing the torture of sur- 
gery, had robbed it of what repelled many sensitive natures. 


Porm By Dr. Were MitcHELu. 

Dr.S. Werr Mircuett, of Philadelphia, read’an original poem 
entitled ‘‘The Birth and Death of Pain.” After a touching 
allusion to the absence of Oliver Wendell Holmes, the ‘‘ dead 
master” who could “ use his higher art” 


To lift on wings of ever lightsome mirth 
The burdened Muse above the drst of : arth. 
To stamp with jests the heavy ore of thoug! t, 
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He will sacrifice his ambition to- 


—he went on to describe the birth of pain when first there 


, rose on hill and plain 

Life’s saddest voice, the birthright wail of pain. 
The purpose of pain is declared to be a riddle, whereto 
‘‘Karth has no answer.” Then came the glad hour of conquest 
over suffering, 

Whatever triumphs still shall hold the mind, 

Whatever gift shall yet enrich mankind, 

Ah! here, no hour shall strike through all the years, 

No hour as sweet, as when hope, doubt and fears, 

*Mid deepening stillness, watched one eager brain, 

With God-like will, decree the death of pain. 
But what of him who wrested for us the priceless secret from 
Nature: 

How did we thank him? Ah! no joy-bells rang, 

No pans greeted, and no poets sang, 

No cannon thundered, from the guarded strand, 

This mighty victory to a grateful land! 

We took the gift, so humbly, simply given, 

And coldly selfish—left our debt to Heaven. 

How shall we thank him? Hush! A gladder hour 

Has struck for him; a wiser, juster power 

Shall know full well how fitly to reward 

The generous soul, that found the world so hard. 


Lorp PLAYFATR’s REMINISCENCES. 

Lord Prayrarr, who, with Lady Playfair, was present as a 
guest, was invited to speak just before the close of the pro- 
ceedings. He expressed his pleasure at being there, because 
he had taken a deep interest in every step in the discovery 
of anesthesia, He remembered well how they welcomed the 


| news from America. There was no jealousy in regard to this 


discovery. It undoubtedly belonged to the United States. 
One of his most intimate friends was Sir James Simpson, 
whose name must on every occasion of the kind be mentioned 
with gratitude. Lord Playfair then went on to relate how 
Simpson one day came to him saying he was disgusted with 
chloroform, and would thank him for the discovery of a satis- 
factory substitute. In a few days the speaker was able to 
announce to him that he had found the required substance in 
bi-bromide of ethylene. Simpson wished forthwith to try 
this on himself, but Lord Playfair insisted on trying it first on 
rabbits. The next day Simpson appeared at Lord Playfair’s 
laboratory, propped himself up with two chairs, and asked 
Lord Playfair for the solution. Lady Simpson, who was pre- 
sent, advised her husband to see how the rabbits had fared 
under the treatment before he applied it to himself. ‘‘ When 
the attendant came in,” continued Lord Playfair, ‘we saw 
him holding by the ears two rabbits—perfectly dead!” 


THE LATE DR. FREDERICK E. ADAMS. 


WE are asked to state that the friends of the late Dr. 
Frederick E. Adams, Medical Officer of Health for the East 
Hertfordshire Combined Sanitary District, are very anxious 
to secure the election of his son into the Royal Medical 
Benevolent College at Epsom. As will be seen from the 
obituary noticeof Dr. Adams published in the Brivisu Mzpr- 
cAL JouRNAL of November 14th, p. 1482, he was throughout 
his career heavily handicapped by uncertain health, and died 
at the age of 42 while ona sea voyage undertaken in the hope 
of recovery. An appeal is made on behalf of his elder son, 
Arthus Blake Adams, aged 11, in the hoje that he may re- 
ceive a sufficient number of votes next May to ensure his 
election into Epsom College. The ease is extremely urgent, 
since the boy will be excluded under the age-rule from any 
future election. Promises of votes should be sent to the 
Editor of Public Health, Dr. Arthur Newsholme, 11, Glou- 
cester Place, Brighton. 34% 
We have received also the following appeal for publication: 
Srr,—A subscription has been started by the Mayor of 
Bolton (Mr. Ald. Dobson, J.P.) in aid of the widow and 
two orphan children of the late Dr. F. Ἐς, Adams, whoare left 
totally unprovided for. We the undersigned have been con- 
stituted a committee for this purpose, and Dr. Gould will be 
glad to receive and acknowledge sums from any of yourreaders 
who are willing to help in such a charitable object.— We are, 
etc., J. E. Sxowcrort, M.D., J.P., 
ἘΠ E. Fruircrort, L.R.C.P., Sankar 
Ne 
J. EK. Panton, M.D., Cosieaitone 
J. E. Goutp, M.D.. M.O.H., 3 
Officer of Health’s Department, Town Hall, Bolton, Nov. 17th. 
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BRITISH MEDICAL JOURNAL REPORTS. 


THE WATER SUPPLY OF EASTBOURNE. 


[Report oF A SpEciaAL Commission OF THE BritisH ΜΈΡΙΟΑΙ, 
JOURNAL. | 

In the BritisH Mepican Journat of September roth, 1896, 
a correspondent called attention to the character of the 
Eastbourne water supply, and in reply toa letter from Mr. 
Charles Roberts, F.R.C.8., of Eastbourne, some further 
remarks from the same correspondent appeared in the 
JouRNAL of October 3rd. Substantially the complaints made 
are to the effect that for many months past the water supplied 
to the inhabitants of Eastbourne by the local water company 
has been so loaded with saline matters as to be undrinkable, 
and unfit for any domestic use except the flushing of drains. 
It was pointed out that the nature of the water supply, if not 
in itself directly prejudicial to health, had indirectly led to 
the occurrence of cases of typhoid fever in some parts of the 
town where people had been driven to use water from polluted 
sources. It is further contended that the water company has 
not done its duty by the town, inasmuch as the water ‘‘ has 
gone from bad to worse ;” that, although a temporary supply 
of good water is available, no adequate steps have been taken 
by the company to supply it to the inhabitants, and that they 
‘Cactually refused the offer of the Town Council to distribute 
this water in the borough water carts free of cost.” 

Our correspondent’s communications constitute a very 
serious indictment. The quality of the water supplies of 
health resorts is obviously a matter of the utmost importance, 
and it is now rapidly coming to the front. The public 
authorities of many of our seaside towns are beginning to 
find out—by no means too soon—that it has become a matter 
of necessity to set their districts in order. In view of the 
important position which Eastbourne has occupied among 
health resorts and of the great injury that may be done by 
misunderstanding or misrepresentation upon either side in 
such a question, we have considered it to be advisable in the 
public interest to appoint a special commission of investiga- 
tion for the purpose of obtaining independent evidence. We 
have caused samples of water to be taken under strict con- 
ditions from widely separated points in the town, and also 
from the temporary supply alluded to by our correspondent, 
which is known as the ‘‘ Holywell” water. We subjoin the 
analytical reports which we have received upon three samples 
of water: No. 1, taken at a cottage at Meads, Eastbourne, on 
October 8th; No. 2, taken at a private house in the Upperton 
district, Eastbourne, on the same date; and No. 3—‘‘ Holy- 
well” water—taken from a standpipe near St. Anne’s Road, 
Eastbourne, on October 29th. 

From the analytical results it will be seen that water 
of the same character and composition was being delivered 
on October 8th at widely distant points in the town, and that 
this water, while free from organic impurity, was so loaded 
with saline matters as to be ‘‘absolutely unfit for drinking 
and domestic purposes and for public supply.” The water 
contained some 410 parts of total solid matters in 100,000 
parts of water, an amount more than 16 times as great as that 
often present in the London Thames waters when these are in 
tolerable condition ; 188 parts of chlorine as chlorides, which, 
if calculated into chloride of sodium, for instance, would give 
310 parts of the latter; 67.2 of lime, 14.92 of magnesia and 
24.31 of sulphuric acid as sulphates per 100,000. It is alto- 
gether intolerable that such a solution should be supplied for 
drinking and domestic purposes in a civilised community. 

The statements made as to the purity of the ‘‘ Holywell” 
water are borne out by the analysis, and it is astonishing that 
if this water is to be obtained in sufficient quantity it 
has not been laid on properly for public supply, and is 
only to be got from standpipes. It is perhaps hardly neces- 
sary to refer further to the remarks of Mr. Charles Roberts in 
the British Mepican JouRNAL of October 3rd. In view of 
the figures given, it is of no advantage to enter into specula- 
tions as to the manner in which the mineral constituents are 
likely to be combined in the water. Generally speaking, 
conclusions as to the actual combination of the constituents 
are speculative, and therefore very uncertain. Mr. Roberts 
does not appear to have had this in mind; but in any case the 


matter is unimportant, for the sufficient reason that people 
do not want to take their medicine in their drinking water. 
The analyses of the samples of water referred to were earried 
out by Mr. Cassal, and the reports we have received are 
subjoined : 


on the Analysis of Two Samples of Water marked 
ςς Eastbourne, No. 1,” and ‘‘ Eastbourne, No. 2. 


I certify that I have analysed the two samples of water 
above referred to, and that the results of my analyses were as 
stated in the appended Analytical Report. These results 
show that the two samples were identical in character and 
composition, and that the water represented by them was. 
free from organic pollution, but was heavily charged with 
saline matters. A water containing such quantities of total 
solid matter, of chlorides, of lime, magnesia, and sulphates, 
is absolutely unfit for drinking and domestic purposes, and 
for public supply.—(Signed) Cuarues Εἰ. Cassat, F.1.C. 


Report 


Report on the Analysis of a Sample of Water marked “ East- 
bourne, No. 3.” 


I certify that I have analysed the sample of water above 
referred to, and that the results of my analysis were as stated 
in the appended Analytical Report. These results show that 
the water represented by the sample was of a high degree of 
organic purity, and that no objection can be taken to it in 
regard to the quantities or character of its mineral consti- 
tuents. The results afford no evidence of contamination.— 
(Signed) Cuarues Εἰ. Cassa, F.I.C. 


ANALYTICAL Report No. I.—Report on the Analysis of Two 
Samples of Water marked ‘‘ Eastbourne No. 1” and “ East- 
bourne No. 2.” 


Name of sample... ‘¢astbourne No.1.” ‘Eastbourne No. 2.” 


Appearance in 2-foot Fairly clear; slight Fairly clear; slight yel- 

tube yellowish - green lowish-green tint. 

tint 

Reaction .. ΜᾺ . Neutral Neutral. 
Total solid matters 408.0 Saleen. 411.2 partS per 100,000, 
Total hardness 3.5 120.0 120.0 ΕΣ δ, 
Permanent hardness ... 105.0 To5 0 7 > 
Temporary hardness ... 15.0 15.0 ἕξ a5 
Chlorine as chlorides... 188.0 188.0 an a 

(=Chloride of sodium) 309.82 309.82 rs ” 
Nitrogen as nitrates 0.58 0.58 os 
Oxygen absorbed from 

permanganate, 30° C., 

4hours ... Ae oo O-430) ... 0.477 parts per 1,020,000. 
Saline ammonia... 0.006 ... 0.006 ΓΑ 7 
Organic ammonia 0.042 ... 0.042 = τς 


Appearance of solids on 


ignition ... ‘ Very faint browning. 


Very faint browning 


Lead, copper, and iron Absent... Ae .. Absent. 
Lime (CaO) sai ἜΝ 67.2 οὐ 66.9 parts per 100,000, 
Magnesia (MgO)... 14.92 14.77 οἱ Ἢ 


Sulphuric acid as sul- 


phates (505) . se MRA ORO og Fes Pe yc ΒΤ Mi 
Microscopic examination: A little mineral matter and a little flocculent 
vegetable matter in both cases. 

(Signed) CHARLES E. CASSAL, F.I.C. 


ANALYTICAL Report No. II.—Report on the Analysis of ὦ 
Sample of Water marked ‘‘ Eastbourne No. 8, Holywell 
Water,” taken from standpipe at junction of Enys Road Lane 
and St. Anne’s Road, Eastbourne, October 29th, 1896. 

‘‘Bastbourne, No. 3, Holywell Water.” 

Fairly clear, slight greenish tint. 


Name of sample 4 
Appearance in 2-foot tube 


Reaction “ m3 Neutral 
Total solid matters ... 39.6 parts per 100,000 
Total hardness = Pee es 20.0 Υ "ἢ 
Permanent hardness 4:1 oe £520) 5 . 
Temporary hardness Ὡς Thad ὃν = 
Chlorine as chlorides ΒΕ ee ἡ. ἢ δ᾿ ε᾿ 
(=Chloride of sodium)... 8.07 7 δὴ 
Nitrogen as nitrates ae 0.466 ἮΝ fr 


Oxygen absorbed from perman- 
eee go° C., 4 hours οἱ. aes 
Saline ammonia 
Organicammonia ... ΕΝ a 
Appearance of solids on ignition 


0.513 parts per 1,000,000 
0.014 ” ” 


0.024 7. ” 7 
No perceptible browning. 


Lead, copper and iro Absent. 

Nitrites ... ἮΣ és Absent. 
Phosphates Very faint traces. 
Lime . Very moderate. 
Sulphates Very slight. 


Microscopic examination : A little mineral matter. 
(igned) CHARLES Εἰ CAssAT, F.I.Ce 
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ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 
ANNUAL MEETING oF FELLOWS AND ΜΈΜΒΕΗΒ. 
THE annual meeting of Fellows and Members of the Royal 
College of Surgeons of England was held on Thursday after- 
noon, November roth, at the College, Lincoln’s Inn Fields. 

The SEnror Vicr-PRESIDENT (Mr. Macnamara) presided 
and placed before the meeting the Report of the Council for 
the year ending July gth, 1896. An analysis of this report 
has already been published in the BritisH MEDICAL JOURNAL 
of October 17th, 1896, p. 1157-1158, 

After expressing regret at the President’s absence and its 
cause, and the general hope of the Members and Fellows that 
Sir William Mac Cormac might soon berestored to health, the 
CHAIRMAN said that the report just presented was necessarily 
largely occupied with matters in which the College was 
most deeply interested, and for which purpose it was 
founded. As a means to the end desired, an Examining 
Board was established in 1800, and from that time to the 
present a considerable portion of the Council’s time had been 
devoted to the appointment of examiners, the control of ex- 
aminations, and the arrangement of the curriculum. In the 
early part of the second half of the present century it was 
only necessary for medical students to pass a single examina- 
tion, which lasted only about an hour and a-half. Now no 
medical student could be a Member of the College who had 
not a thoroughly sound knowledge of the principles of his 
profession. During the past twelve months upwards of 
3,000 candidates had appeared before the examiners 
—a fact which would of itself show the extent of 
the responsibility and the largeness of the work 
which the Council had to do in that direction. He 
did not express an opinion as to the desirability of the 
number of examinations from an educational point of view. 
It would be seen that the Council, in conjunction with the 
Council of the Royal College of Physicians, had eliminated 
ene examination and consolidated others. Financially the 
College was ‘in a prosperous condition, and the accounts had 
been laid before the Members in a simplified form. But, 
considering the depreciation in the value of investments and 
the increasing expenditure required in an institution of that 
kind, the greatest care was needed to maintain its financial 
stability. The Chairman concluded by inviting any sug- 
gestion or advice from the Fellows and Members. 
In regard to the question of the examination for diplomas, 
before taking any steps in the matter it was thought better to 
refer the subject to the College. That had been done, and at 
the last annual meeting a resolution was carried to the effect 
that it was not desirable that the proposed scheme should be 
followed out. Therefore the scheme was dropped. Again, 
with regard to the matter of inauguration and constitution of 
the governing body of the College, the Council came to the 
conclusion that it was not to the interest of the College that 
the change proposed should be adopted. Subsequently they 
met the Fellows of the College, who by a considerable 
majority carried a resolution to the effect that, in 
their opinion it was desirable that the Members of 
the College should be directly represented on the Council. 
The Council then reconsidered the subject, and came to the 
conclusion that it was desirable to take a poll of the whole of 
the Fellows of the College. The proceedings of the Council 
subsequent to that date did not enter into the present report, 
and therefore could not be commented upon at the present 
meeting. Complaints were made by several Members that 
copies of the annual report had not been distributed as 
usual amongst them at the annual meeting, and the sugges- 
tion was made that copies should be sent by post to all the 
Members as well as to the Fellows. The only reason for the 
copies not being sent to the Members was the expense 
involved in sending out 10,000 copies. 


CaAsE oF Mr. R. B. ANDERSON. 
Mr. T. HotmeEs moved the following resolution: 
That this meeting trusts that the Council may see fit to contribute a 
substantial sum from the funds of the College towards the defence of the 
rights of Mr. R. B. Anderson, these being the common rights of the 


Fellows and Members which the College under By-law xy has undertaken 
to defend. 
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Mr. Holmes referred to Section xv of the by-laws stating that 
the Council would at all times “" protect and defend every 
Fellow and Member of the College who may be disturbed in 
the exercise and enjoyment of the rights, privileges, exemp- 
tions, and immunities acquired by him as a Fellow or Member 
thereof.” On his own behalf and on behalf of other friends of 
Mr. Anderson he desired to offer their warm thanks to the 
Council for the liberal way in which they had hitherto carried 
out the spirit of that by-law. They had nominated two of 
their Members to sit on the Civil Rights Defence Com- 
mittee which was endeavouring to procure for Mr. Ander- 
son the restitution of the rights of which he had been 
deprived, and had done everything they could to meet 
his views. Mr. Holmes then gave an outline of Mr. Ander- 
son’s case, and the steps he was taking in appealing to the 
House of Lords, a procedure which, he said, would probably 
involve an expenditure of about £#1,000. He could not appeal ἦε 
Jorma pauperis because he was in receipt of a pension, and it 
was absolutely necessary that he should be assisted finan- 
cially. The matter was one of the greatest interest to the 
profession, and he appealed to the Council to contribute 
generously towards the necessary expenses. He hoped that 
if there was any way by which, out of ‘the College funds, the 
Council could assist one of their Fellows in the extraordinary 
position in which Mr. Anderson was placed, they would not 
decline to do so, in order that he might be helped to recover 
the rights of which he had been deprived by the grossest in- 
justice. 

Dr. Morton, in seconding the motion, expressed the hope 
that the Council would contribute a reasonable and substan- 
tialsum towards Mr. Anderson’s expenses. The case was a 
very exceptional one. The Council could not expect to find a 
precedent, and need not fear to create one. He urged them 
to give generously, and to act on the principle bis dat qui cite 
dat. 

Mr. ΒΙΝΊΝΑΤΟΝ said he had accepted office as a representa- 
tive on the Civil Rights Defence Committee because he felt 
great sympathy with Mr. Anderson, and also because the 
rights of the profession were involved in his case. The case 
was not one of mere individual hardship or one which could 
be adequately dealt with by any of the voluntary societies 
formed to protect the rights of the profession. It was a case 
in which the fundamental rights of all professional men were 
concerned, and if it was to be won it could only be by Mr. 
Anderson being backed up by the medical corporations 
and the General Medical Council by hard cash. The 
entire expense involved he believed would be about 42,000, 
It had been suggested that Mr. Anderson might go back to 
Tobago to-morrow, and again practise his profession without 
interference; but he believed that was not the case, and that 
Mr. Anderson could not go back without his being made a 
bankrupt and deprived of the estate which he had in Tobago. 
If the College of Surgeons, the College of Physicians, the 
British Medical Association, and the Apothecaries Society 
would head the subscription, he had no doubt that other cor- 
porations would follow, and that the General Medical Coun- 
cil might be induced to give its assistance. With such aid 
he felt certain that Mr. Anderson would obtain all the money 
he required. 

Mr. Henry Morris contended that the question depended, 
not upon the generosity of the Council, but upon the legality 
and prudence of the course suggested. The rights, privileges, 
and immunities which the Council had to protect were those 
acquired in virtue of Fellowship or Membership of the Col- 
lege, not the rights which a person acquired as a member of 
the community, as a man, and an Englishman. The rights 
to be protected by the Council were the right to attend 
lectures, to compete for prizes, and other specified privileges ; 
but to ask that a person should be defended by the College 
ina matter which applied equally to every member of the 
community was going beyond the terms of the by-law. Itwas 
all very well to say that the decision of the Court had | eer 
contrary to the law. It was contrary to the decision of the 
jury. The judge who presided had decided that the verdict 
of the jury was contrary to law, and, therefore, that damages 
could not be claimed. If aman was deprived of some paro- 
chial or other appointment, and brought an acticn against 
the guardians, he could not reasonably ask for the sunport of 
t':e College, nor could a member of the staff of a hc spital ask 
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for such assistance in any effort he might make to prosecute 
the governing body. but if the principle were conceded 
in one .case it would have to be conceded in the others. 
He hoped it would not be supposed that he was in any way 
hostile to Mr. Anderson’s claims. He felt deeply for him, 
and had subscribed on his behalf, and would be happy to do 
soagain. But he thought, if any such resolution as that 
proposed were passed, they would be striking at the founda- 
tion of the financial prosperity of the College. 

Mr. R. B. ANDERSon said he perfectly accepted Mr. Morris’s 
assurance of friendship; but he would ask the Members to 
consider what the result of that friendship would be to him 
if that was all he had to support him in the terrible 
struggle he was engaged in. Was it one of the rights 
that he acquired by becoming a Member and Fellow of 
the College to practise his profession? That question, he 
thought, was the practical answer to Mr. Morris’s remarks. It 
was said by some that he enjoyed that right under the Medical 
Acts, but he asked the Members and Fellows of th2 College 
to decide that he got the right in the first place not under the 
Medical Acts, but under the Charter of his College, to which 
College he came for help and protection as promised in the 
by-law. All Fellows and Members of the College 
had the right to practise their profession before the 
Medical Act was thought of.,° The Medical Act im- 
posed a restriction on the practice—that they should 
have the advantage of being known as registered practi- 
tioners if they paid a certain fee for registration, but that 
neither added to nor, except in that particular, took away 
from the right to practise their profession, which he humbly 
and deferentially submitted was acquired, not through the 
Medical Acts, but through the Charter of the College. If that 
was so, it remained only for him to show that he was disturbed 
in the enjoyment of the right to practise his profession. That 
right extended, with very slight restrictions, throughout 
the British Empire. The restriction in ‘Trinidad was 
the payment of 5s. as a local registration fee. He had 
complied with this condition, but it was under the 
Charter of the College, and the right he got from his 
diploma that he practised there. He came to the College to 
ask the Council to say that he had been disturbed in the 
exercise and enjoyment of the most important rights he held 
as Fellow and Member of the College. He did not doubt that 
the Council would eventually see that the by-law made it 
incumbent on them to help him in the only way in which 
help could practically be given. He had never made a formal 
application to the Council under the by-law, because he had 
the greatest confidence in the goodwill of the Council and 
the Fellows and Members of the College towards him. 
He fully entered into the feelings of the Council and the 
difiidence with which they must enter on practically a new 
departure, and put in force a by-law which had never been 
put in force before. Τί he could get the funds to take the 
appeals to the House of Lords and to the Privy Council, he 
had every confidence in thinking that he should succeed 
in getting the judgments against him reversed, and that his 
rights would be restored to him. He claimed it to be one of 
the rights he possessed as a Fellow and Member of the 
College to practise his profession in peace according to the 
ethics of his profession and under the protection of the laws 
of the country. 

Surgeon-Major Inck thought if the College were to help 
such cases as Mr. Anderson’s, the little funds remaining 
would very rapidly be exhausted, and the College be in a 
state of bankruptcy. Even supposing that Mr. Anderson was 
the most persecuted man on the face of the earth, and that 
his case was an example of the most unjust judgment ever 
delivered ina court of law, that was no argument for bring- 
ing forward a resolution such as had been brought forward by 
Mr. Holmes. 

Mr. Howarp Marsu said the question the Council had to 
coasider was whether they could legally make a grant of the 
College funds to Mr. Anderson. As to the superfluous funds 
which might be used for the purpose, when the Council had 
spent what was necessary on the Museum, Library, Labora- 
tory, etc., of the College, they found their funds so ex- 
hausted that they could not put by a certain sum 
every year such as it was necessary to do. It 
would certaiily create a dangerous precedent should the 


Council decide to make a grant to Mr. Anderson. 
The Council were very earnest in their desire to help, but 
if it should turn out, as he was afraid it would, that the 
Council did not feel they could use their funds for sucha 
purpose, he thought the money might be obtained by a sub- 
scription throughout the profession on Mr. Anderson’s behalf. 

Dr. Warp Cousins agreed with the views enunciated by Mr. 
Marsh. Whether the College could do anything or not, he 
was sure that in bringing to bear of the influence of the Col- 
lege, through their representative, Mr. Bryant, on the 
General Medical Council they would be taking a step 
in the right direction. He hoped the representatives of 
all the other corporations would join with the College of 
Surgeons to bring pressure on the General Medical Council 
to consider Mr. Anderson’s case. Not only the members of 
the British Medical Association butthe Members and Fellows 
of the Royal College throughout the world were in sympathy 
with Mr. Anderson at the treatment he had received. 

Mr. Bryant asked if it were true or not that Mr. Anderson 
might practise anywhere else in the United Kingdom except 
in Tobago. 

Mr. ANDERSON ‘said that no medical man throughout the 
profession was in the enjoyment of the rights that he thought 
he had when he entered the profession, for when any medical 
man inany part of Her Majesty’s dominions went to the 
judges to enforce his rights, according to the judgment of the 
Court of Appeal of this country he was at the arbitrary and 
malicious disposal of the judge. In no part of Her Majesty’s 
dominions had he at present the right to practise his profes- 
sion. 

Mr. Tweepy asked if Mr. Anderson were to give up all idea 
of practising as a medical man, and go back to Tobago, would 
he be debarred from becoming a merchant ? 

Mr. ANDERSON said that in that case equally the judgment 
against him as a Member of the College would cling to him. 
Mr. Morris also asked if Mr. Anderson, through the agency 
of his friends, were to pay 20s.in the £, whether he would 
not be able to practise his profession in Tobago. 

Mr. ANDERSON said that if any friends of his were willing to 
offer the money, he would be no party to a payment that 
would be a final submission on his part that he had been 
guilty of wilful negligence in the exercise of his profession 
towards a patient. 

The CHAIRMAN asked the Members, before giving their vote, 
to consider the position of the College. The College 
had entered on a lawsuit to defend themselves from 
certain charges .which had been made upon them by 
the Board of Inland Revenue. The Board proposed a heavy 
tax upon the College because it considered it to be an 
institution which was used for professional purposes. The 
Council, on the other hand, held that it was an institution 
which was used for scientific purposes, and that up 
to the present it had never spent one single farthing 
of the funds of the Society unless for scientific pur- 
poses. If that resolution was passed, he did ποῦ 
see how they could possibly continue the lawsuit. They 
could certainly no longer claim to be purely a scientific body 
spending the funds purely on scientific purposes. 

On the motion being put it was carried, 47 voting for and 2 
against. 


THE REPRESENTATION OF MEMBERS. 

Mr. ΦΟΒΕΡΗ SmirH moved the following resolution : 

That this meeting, while thanking the Council for taking a poll of th 
Fellows on the question of the representation of Members, dissents from 
and regrets the resolution passed by the Council on March rath, 1896. 

The resolution referred to was as follows: 

That as the members of this Council represent the body corporate of 

the Royal College of Surgeons, and consequently its Members as well as 
its Fellows, itis the opinion of this Council that no further representa- 
tion of its Members is desirable. 
He regretted that a junior member of the Council had taken 
advantage of his official position to stir up the animosity of 
the Fellows in Manchester against the Members, and he 
believed the Council also regretted it. He had hoped that 
the Council would begin to see that it was no use fighting 
against the Members, and that the matter must be settled ; 
but it appeared that was not the case. 

Dr. ALDERSON. in seconding the resolution, said he was 
qiite sure the Council desired to do their very best for the 
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Members as well as for themselves, but, on the other hand, 
he was quite certain they were utterly ignorant of a great 
many of the Members’ wants. They were not sufficiently 
represented by the Fellows, and a few Members round 
the Council table would not in any way detract 
from the dignity of that august and honoured body. 
He was glad to see in Mr. Jonathan Hutchinson’s letter the 
statement that if a new Act of Parliament were granted to 
the College, the Members in their thousands would be in a 
very different position to that in which they had been put by 


the Fellows in their hundreds. 
The resolution was carried. 


Tue GENERAL Mepican CouNciIL AND THE INTERESTS OF 
CorpoRATE MEMBERS. 
Mr. W. G. Dickinson moved : 


That the Council be requested to instruct the representative of the Col- 
lege on the General Medical Council to forward in every way which seems 
feasible the promotion of the principle: ‘‘ That every representative of a 
Licensing Body should effectively represent the interests of its Graduates, 


Fellows, Members, or Licentiates.” 


He said it would be seen that he had mainly followed the 
resolution passed at the last half-yearly meeting of the 
Fellows. That resolution requested the Council to instruct 
its representatives on the General Medical Council, and he 
asked that the representative of the College should be in- 
structed, which would be ἃ more correct description. He 
desired to congratulate the Council on their prompt 
response to the Fellows’ request, and trusted that 
what they had granted so readily to the Fellows they 
would also grant to the Members. The Council was 
probably aware that a good deal of dissatisfaction 
arose with regard to the way in which the General 
Medical Council interpreted its duties. There was a prevalent 
feeling that the Council devoted too much time to the various 
modes by which admission to the Register might be attained, 
and too little to the interests of those whom it had registered. 
They wer2 entitled to assume that the Council of the Col- 
lege had recognised the feeling and regarded it as justifi- 
able. It was obvious that while the General Medical Council 
represented only the councils of the various licensing 
bodies, it must devote its chief attention to their 
interests, which were mostly examinations and fees. 
They maintained that each licensing body and also the 


General Medical Council had a twofold duty—on the one 
hand to preserve the efficiency of the examination by means 
of which entrance was gained to the profession, and on the 
other hand to secure the rights of those whom it had 
admitted. They looked to that College, as by far the most 
important of all the corporations, to show the way. What the 
English College of Surgeons did to-day other bodies would do 
to-morrow, and to that body would belong the credit of 
initiating a reform that would affect the whole profession. 
They hoped in a few weeks to be more directly represented by 
another member of the Council, who had placed the principle 
contained in the resolution in the forefront of his election 


address. 


Dr. HersBert Snow said the interests of the profession were 
extremely complicated and varied, and, with the utmost 
veneration for the collective wisdom of the Council as ex- 
hibited in March last, it could hardly be seriously contended 
that the interests of the average Member were merged abso- 


lutely in those of the average Fellow. 
Mr. Grorce Brown supported the resolution. 


Mr. Josepu Smit said that the representatives sent by 
the different licensing bodies did not represent those bodies. 
For instance it was impossible to say that Mr. Bryant— 
illustrious surgeon though he was—represented the 14,000 
Members of the College. Mr. Bryant was only the representa- 
tive of the Council. If the representatives of the various 
bodies were elected by the members, they would 
be representatives of those bodies, but as it was 
they were merely the representatives of the Councils. He was 
quite certain that Mr. Bryant, for example, holding the views 
he did, especially on the midwifery question, would not be 
elected as the representative of the College. He did not dis- 
tinguish Mr. Bryant from any other of the representatives, but 
merely quoted him as an example. He had been told that the 
election of those gentlemen by the Councils of the various 
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workers, 
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emphatically to th 
and the wife of a retired Q.C. Another medical man 


position 
nsented to do so at once, and since then I 


in the place co 
have been boycotted both socially and pr 
midwifery practice is virtually ni. The 
hbours,’ who only charge 5s., and ‘ doaturn 
for the mothers in the way of cooking and washing, and 
dressing the baby, all this menial work being beneath the 
ssional midwife, who ‘ comes and goes like a doctor.’ 1 
1 midwife is spreading, especially 
and if nothing is done to control 
her man midwifery is doomed. The professional nurse with 


profe 
understan 


attend,’ an 
the regulation 


carefully 
and Dr. Drage 
the protection of women now exposed to 


long time. 
he hoped it would be p 
Mr. Trmorny Hoxmes said that with 
dent’s remark as to the la 
of certain fees by the Colleg 
‘ouncil he would decidedl 
their instructions from counse 
fees, and go to the profession an 
tion would do what was desir 
Fellows, whether scienti 
that course would be very much more 
than £400 a year. 
The resolution was carried nem. con., 
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the proceedings. 


ἘΝῚ 


Dr. A. McCook 
has addre 
‘ 


turns out, however, that sheh 
their attendance on the ‘ poor, 
the wives of the better class wor 
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other medical 


ssed to the can 


al officer, there has_ be 
some four years, ostensibly brou 
ladies to attend on the ‘poor’ and to oppose the ‘Gamps.’ It 
as failed to oust the latter from 
’and finds her practice among 
king men, small shopkeepers, 
al grade, who can have her 


d the professiona 
in the metropolitan area, 
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assed unanimously. 
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and a vote of thanks 
his conduct in the chair, terminated 


illegal manner for a 
hearty support, and 


regard to the Presi- 


THE ELECTION OF DIRECT REPRESENTATIVES 
HE GENERAL MEDICAL COUNCIL. 


Werk sends us the following letter which he 
didates in almost identical terms: 
‘4, St. Leonard’s Road, East Sheen, London, S.W., 

ἐς 8th Novr., 1896. 

« Dear Sir,—-You may be interested to know that in this 
1 (Mortlake cum Fast Sheen), of which I am district 
en a ‘certificated’ midwife for 
ght her 


her thermometer and her tongue is bad enough, but the 
certificated midwife is an outrage on the medical practitioner. 
T am ata loss 
hear how you propose to regulate this 
midwifery practitioners, 
Jubilee midwifery nurses ( 
bear) carry forceps in their bag. 
this letter, and believe me, yours faithfully, 

‘¢s Apex. McCook WEIR, M.D., ete. 


to know for whom to vote, 


Dr. ALEXANDER McCook Werr sends us the following extracts 
from the replies which he has received 
Alderson, Jackson, and Drage are agains 
tion, and Mes 
An extract or 

‘© Dr, GLOVER ‘is not aware that in other districts the cer- 
tificated midwife deprives medical men 
and ‘one great 


srs. Glover, Woodcock, and 
two will suffice to prove 


committee are mostly church 
ducted in her behalf. I was 
‘follow’ her in case of emergency, but declined 
e secretary, who isa lady of good social 


army of unqualified 
who already hold the field? The 
I am not sure of the name they 
Make what use you like of 


t control by registra- 


this: 


advantage of registration would be 
of the midwife or midwifery nurse, the use of 
forceps, the certification of stillbirths, and the assumption of 
functions would doubtless render her liable to 
removal from the list...... In any legislation 1 should look 
(and 1 am sure I may say as much for Dr. Woodcock 
) to the interests of the profession as well as to 


e by a committee of 


a salary of £80 per 


ofessionally, and my 
very poor prefer the 


and shall be glad to 


: ‘Messrs. Rentoul, 


Diver in favour of it. 


of cases they care to 
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‘‘Dr. Diver disposes of the question thus: ‘I ean but give 
this one answer, namely, that you cannot regulate an army of 
unqualified midwifery practitioners of the kind you not un- 
naturally complain of until they come under your jurisdic- 
tion. The powers of the General Medical Council, it seems to 
me, do not cover this huge body of women of various degrees 


of capacity and respectability.’ 

‘ Dr. LOVELL DRraGeE writes very explicitly, and says: ‘I am 
very much obliged to you for your letter, for it adds another 
piece of evidence to my case against the proposed legislation 
for establishing a State-recognised class of midwives: and 
further, there is not the slightest doubt in my mind that if 
any legislation is carried out upon the lines of the last bill 
introduced into the Legislature, the poorer members of the 
community will sooner or later be compelled to choose be- 
tween a midwife and what you calla“ Gamp” instead of be- 
tween a Gamp and a doctor.’ ἢ 

‘Dr. ΒΈΝΤΟΤΙ, concludesa long letter thus: ‘ (1) That exist- 
ing midwives cannot be interfered with, as we practitioners 
have established them. (2) That no more midwives shall be 
created. (3) That the General Medical Council strike the 
name of any practitioner off the Register who grants any in- 
strument to unregistered persons which proposes to empower 
its holder to act as a midwife, bone setter, medical herba- 
list, or in any way practise any part or branch of physic. 
(4) That the present means of supplying poorer women and 
wives of the working classes with registered practitioners is 
how more than amply sufficient, through (1) the Poor-law 
Medical Service, (2) voluntary medical charities, (3) maternity 
clubs and dispensaries, and (4) medical practitioners who 
accept obstetric fees varying from 4s. to ES 

‘““ Dr. Jackson ‘deplores’ the condition of things disclosed 
in my letter, andsays: ‘The matter is one which Mr. George 
Brown, Dr. Rentoul, and myself, will endeavour to combat to 
the utmost of our abilities.’ . . 


covering an 

I think if the egis of regis- 

m (midwives and mother gamps in- 
still worse than they are.’” 

“ΤῊ. his reply to my letter of November oth, Dr. Grorar 
Brown says: ‘The state of things you describe is becoming 
very common, and unless something is done shortly, general 
practitioners may as well seek employment in some other 
calling. I should try to enforce the law against the practice 
of midwifery by all unqnalified persons, male or female. 
According to my reading of the Medical Act of 1886, no one 
is entitled to practise any branch of medicine unless 
registered as fully qualified in medicine, surgery, and ob- 
stetrics. The doctors who “follow” midwives should be dealt 
with very severely.’ 

“ Mr. Rivineton, replying to my query, says: ‘I do not pro- 
pose to regulate unqualified midwifery practice at all, but to 
promote measures for curtailing it, and substituting fully 
qualified practice in its stead.’ 

“Dr. ALDERSON ‘sympathises’ with me, and confirms 
from his personal experienee, the destruction of midwifery 
practice in his district, namely, a falling off from £125 to £20 
per annum through the midwives. He does not advocate the 
legal regulation of the present army of unqualified midwifery 
practitioners, but that every woman should engage a medical 
man at, if necessary, a reduced fee of 158., with obstetric or 
monthly nurses, even if it cost the country £100,000 per 
annum; but he thinks the Poor-law medical officers with 
parish midwives under their supervision would meet the case 
of the very poor, and that the artisan class, who have nine 
months in which to save the reduced fee, and whose wages 
are good, require no assistance. Dr. Alderson’s views require 
careful digestion, and I have done my best to express 
them in this condensed form, quotation being impossible. 
As my primary object was to know how to ‘vote,’ it would 
be unfair to your readers to Suppress My own views. These 
are expressed in the following reply to Dr. Woodcock :— 
' Dear Sir,—I must thank you for the trouble you have taken 
to reply in detail to my letter, a copy of which I sent to each 
candidate. I think one of the candidates has inserted it in 


the Scalpel, a journal of which I know nothing. I see you are 
strongly in favour of ‘‘ control through registration.” I may 
say at once that it is the ambition of every ladies’ committee 
in the land to have their midwives registered. This is in 
itself suspicious. The purpose of registration from their 
point of view ({ have debated it with them) is to confer upon 
midwives a position independent of doctors. What these 
ladies resent is medical control in any shape or form. I 
point this out for your careful consideration. When asked 
to ‘‘follow” the local midwife, and I declined on 
the ground of ‘‘covering” an unqualified practitioner, 
the lady secretary promptly replied: ‘Don’t say ‘un- 
qualified ;’ say ‘unregistered.’” ‘They will never be regi- 
stered,” I replied. ‘They will,” re-echoed the irate dame. 
Be careful, therefore, how you act, as unwittingly you may 
find yourself fighting for the enemy. It appears to me that 
the profession is equal to the control of all existing mid- 
Wives (1) through the Poor-law, and (2) through local com- 
binations of medical men. Your ‘ certificated’ midwife is 
beyond the ‘poor’ (vide my letter). What they want isa 
handy woman as nurse (obstetric nurse), acting under the 
district medical officer in every case, and the existing law is 
equal to this. The better class obstetric nurse Qnidwife is 
invidious), should follow private practitioners—should be 
made to follow them—and their number and pay regulated by 
mixed local committees if you like. Registration on the 
merits will be disastrous to the public and the profession ; 
for who can unravel the secrets of the midwifery bag, and 
who control the independent midwife in the lying-in room ? 
It is impossible. I have it from a nurse-midwife herself that 
the bag does contain forceps, and will an Act of Parliament 
prevent their application? As far as I can judge at present, 
of the ten candidates in the field six are against and four for 
registration by Act of Parliament. Iam convinced (from my 
experience here) that registration such as you and Dr. Glover 
advocate will abolish man-midwifery. Is this your purpose ? 
—Believe me, yours faithfully, 

November x6th. ** ALEX. McCook WErR.” 


MEETINGS OF THE SUPPORTERS OF CANDIDATES. 

A meeting was held on November 17th at the residence of 
Dr. Dodsworth, Gunnersbury, when an address was given by 
Dr. Alderson, who dwelt on the importance of a one-portal 
system, and of safeguarding the profession against any inva- 
sion by midwives. A vote of confidence in Dr. Alderson was 
adopted.—A meeting was held on November 18th, at the house 
of Dr. Gabe, Mecklenburg Square, W.C., under the Chairman- 
ship of Dr. W. A. Bond. Mr. Rivington delivered an address 
explaining the policy and principles in support of which he 
had been asked to come forward. After a discussion of the 
midwives question and other subjects, resolutions were 
unanimously adopted expressing approval of the principles 
maintained by Mr. Rivington, and promising to support his 
candidature. (See the BrrtisH MEDICAL JOURNAL, November 
7th, p. 1407.) Mr. Rivington’s committee have also arranged 
for two other meetings to be held during the present week in 
London, and his local committees have been asked to convene 
meetings. 


LITERARY NOTES. 

THE issue of the Progrés Médical, which appeared on 
November 7th, is a ‘‘ Students’ Number,” containing full in- 
formation as to thecurriculum in the various medical schools, 
and as to the conditions of graduation in the several medical 
faculties of France. Information is also given as to extra- 
academical courses, as to the Institut Pasteur, and other 
public institutes of a medical or scientific character, as to 
medical societies, and as to Belgian and Swiss Universities 
where French is the official language. The Progrés Médical is 
published at 14, Rue des Carmes, Paris. 

The October number of 7'ravel contains a spirited descrip- 
tion of a Spanish bull fight, by Dr. John Johnston of Bolton, 
illustrated with snapshot photographs by the author. Dr, 
Johnston was awarded one of twenty-five guinea prizes for an 
illustrated article offered by Dr. H. 8S. Lunn and Mr. J. T. 
Woolrych Perowne, the organisers of ‘Co-operative Educa- 
tional Travel.” 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1896. 

“Supscriptions to the Association for 1896 became due on 
January 1st; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable to the General Post Office, London. 


British Medical Pournal. 
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BEATTY v. CULLINGWORTH. 
Tur sympathy of the profession, we have no doubt, will be 
‘with Dr. Cullingworth in the long litigation which he has 
‘endured from an ungrateful patient, and to which we hope 
the verdict of the jury in the trial concluded on November 
17th will put a stop. It is reported in another column, and 
we may comment on it therefore very briefly. 

We may point out the first and obvious moral of 
this case. The sole weakness of Dr. Cullingworth’s 
position was this: that the consent given to him was 
tacit, implied, not even verbal, much less in writing. 
Mr. Bidwell at the trial was unable to say whether 
it was Miss Beatty, or her sister, or somebody else who 
had authorised him to write to Dr. Cullingworth and 
say that Miss Beatty consented to the operation. Had Dr. 
Cullingworth got a written consent to the performance of 
such an operation as he thought right, or even a verbal con- 
sent given in unequivocal terms before witnesses, all the 
subsequent trouble would have been avoided. The moral is: 
Before doing an operation surgeons should be careful to 
explain what they propose to do, and get unequivocal consent 
from the patient; or, if the patient is not ina condition to 
give consent, from the patient’s nearest friends. Such con- 
sent should be either in writing or distinctly expressed 
before witnesses. 

Dr. Cullingworth, believing that the patient had unre- 
servedly trusted herself to his judgment, proceeded with the 
operation. He found both ovaries diseased, and removed 
both. The patient recovered perfectly from the operation. 
But as soon as she understood what had been done she 
was very wroth, and denied that she had ever given 
consent to its being done. With as little delay as possible 
she entered an action at law, in which she charged 
him with wrongfully removing her ovaries, with wrong- 
fully detaining them, exhibiting them, and lecturing 
upon them. This action, after putting Dr. Cullingworth 
to a good deal of anxiety and expense in preparing to defend 
it, she dropped. Then she one day visited Dr. Cullingworth, 
and refused to leave his house; he had to call in the police 
to remove her. Upon this she brought another lawsuit 
against him, which ended in a verdict of damages one 
farthing, but Dr. Cullingworth had to pay heavy costs 
incurred in defending it. 

This year she entered a fresh action, in which she charged 
Dr. Cullingworth not only with having removed her ovaries 


without her consent, but with having prevented her from 
getting employment as a nurse at many specified institu- 
tions. These latter charges were all dropped by her counsel ; 
but their insertion in the statement of claim obliged Dr. 
Cullingworth to go to heavy expense in bringing up wit- 
nesses to meet each one of them. 

The action was heard and a verdict given for Dr. Culling- 
worth, together with an expression of opinion that the action 
ought never to have been brought. The one weak spot in 
Dr. Cullingworth’s case, the only source of anxiety to him 
and his legal advisers lay ἴῃ: the possibility that a jury, 
biassed by sympathy with a patient whose condition called 
for pity, might accept her assertions against the evidence on 
the other side, and find that she did not consent to the 
operation. 

The case as presented to the jury was entirely one of fact. 
Did or did not Miss Beatty give a tacit consent to the opera- 
tion? The jury found that she did. But the counsel for 
Miss Beatty sought to prove, not merely that Dr. Culling- 
worth had removed the ovaries without the patient’s wish, 
but that the less diseased of the two ovaries had been removed 
without necessity. There was no dispute about the propriety 
of removing the right ovary. The left ovary was only removed 
by Dr. Cullingworth after he had done his best to cure the 
disease without removing the organ. He first punctured 
it, hoping that the fluid would escape and the cyst col- 
lapse. He found that the cyst was filled with bloodclot, 
so altered that it seemed as if suppuration had begun, or 
at least was imminent. In this respect the two ovaries re- 
sembled one another. Dr. Cullingworth then tried to dis- 
sect out the cyst. But he found that the whole ovary was 
disorganised, a mere shell of ovarian tissue being left ; there 
was, therefore, nothing to be done but to remove rite |g Maye! 
medical witnesses who had heard Dr. Cullingworth describe 
the condition of the second ovary—Dr. Galabin, Dr. Herman, 
and Mr. Lawson Tait—agreed with him as to the absolute 
necessity of removing it. 

The presiding judge said that he had the gravest doubt 
whether evidence to show that the removal of the left 
ovary was unnecessary was admissible. If that were so, it 
amounted to an accusation of malpractice against Dr. Culling- 
worth. Nosuch charge was made in the statement of claim. In 
that the patient only complained that the ovaries had been 
removed against her will, not that they had been removed 
without necessity. But the judge, probably thinking it 
better that the case should be finally settled in all its aspects, 
allowed the plaintiff to adduce medical evidence to try to 
show that the removal of the second ovary was unnecessary. 
Two witnesses gave medical evidence to this effect. One was 
Sir Spencer Wells, whose evidence was based only on some 
very imperfect notes of the case made by Dr. Cullingworth 
to assist his own memory. The weight of Sir Spencer 
Wells’s opinion was much diminished by the fact that 


he had made no inquiry of Dr. Cullingworth as to 
the reasons why he had removed the ovary, nor had 


he sought any further information beyond the very 
scanty notes supplied to him. The evidence of Dr. Bedford 
Fenwick, the plaintiff’s other medical witness, was weakened 
by the same consideration — that it was based only on 
the reading of imperfect notes, without any care 
to ascertain the facts. Little as Dr. Bedford Fenwick’s evi- 
dence helped the plaintiff on the medical question, it was 
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most damaging to her case on the really important issue, 
that of consent, for Dr. Bedford Fenwick had to admit 
having written a letter in which he had said that the plaintiff 
was regardless of truth, and that Dr. Cullingworth had done 
wisely in refusing to apologise to her. Since writing this 
letter the plaintiff had come to him asa patient, and he had 
changed his opinion. 

The second moral of the case we take to be this—that 
when one medical man is asked to express an opinion upon 
the action of another, his first step should be to communi- 
cate with that medical man, so that he may be sure that 
he has the facts fully before him. It is to be regretted that 
this was not done. 

As to the medical aspect of the case, it illustrates the way 
in which degenerative changes are apt to affect both ovaries 
alike. The right ovary was cystic, was about to suppurate, 
had set up peritonitis ; the left was in an earlier stage of the 
same process. Nothing but harm could have come from 
leaving them. Good health and prolonged life were the 
results of removing them. Ingratitude and prosecution were 
the reward of the surgeon, who was mulcted in enormous 
costs because he had not the patient’s consent in a way that 
she could not afterwards deny. 

From the purely legal point of view the case is only re- 
markable from the peculiar incidents involved. It does not 
alter or modify any well-known principle of law. The fact 
which transpired in the course of the case that the operation 
was gratuitously performed would not bea bar to an action 
for damages, for it has long been established that if a 
medical practitioner by culpable want of attention and 
care, or by the absence of a competent degree of skill and 
knowledge, causes injury to a patient, he is liable in a civil 
action for damages, even where the patient neither employed 
nor was to pay him; and a still older rule governing the 
same principle provides that the confidence induced by un- 
dertaking any service for another is sufficient legal conside- 
ration to create a duty in the performance of it. 

We sincerely congratulate Dr. Cullingworth on the issue of 
the proceedings, although we feel that nothing can recom- 
pense him for the anxiety involved in what was considered by 
the jury to be an uncalled-for action, and the very consider- 
able loss to which he will be subjected by the large ex- 
penditure of time which the case has doubtless occupied. 

There is one point, perhaps, on which such a ease consti- 
tutes a very strong appeal for an alteration in our legal pro- 
ceedings, we mean as to costs. The successful plaintiff or 
defendant has invariably to pay a very substantial sum for 
legal expenses which are technically known as solicitor and 
client’s costs, in addition to those which he can recover from 
his opponent. 

It has been contended, and we think with a great measure 
of justice, that the amount awarded for costs to a successful 
plaintiff or defendant should be sufficient to cover the whole 
of the reasonable charges and expenses which he has been 
compelled to incur. 


_ THE long-standing question of providing a statue to Darwin 
in his native town (Shrewsbury) has been settled by the 
Shropshire Horticultural Society undertaking to defray the 
entire cost, estimated at from 41,000 to £1,200, 

ELEVEN donations of 1,000 each have been promised to 
the Yorkshire College special fund that is now being raised. 


The Marquis of Ripon has again accepted the Presidency of 
the College. 


“THE NEW CHARTER.” 
ss Eee 
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“THE NEW CHARTER.” 
WE do not refer to any proposal to change the administra- 
tion of the Royal Colleges of Physicians and Surgeons, but to 
the title of a set of Addresses' on the Rights of Men and of 
Animals, given last winter to the Humanitarian League. To 
six speakers were assigned as many different points of view, 
which were supposed to be distinct—humanitarian, religious, 
scientific, ethical, secularist, and theosophical. The result 
is much confusion, with frequent trespassing. Multi per- 
transibunt, et augebitur scientia : many run to and fro over the 


subject, but our knowledge is not increased.. Seven being a 
more perfect number than six, we, too, would here discourse 


on these rights or duties, but without any hope that the 
seventh sound of the trumpets will bring down the walls of 
the mystery of the life of animals. 

Four uses or abuses of them are subjected in these addresses 
to special condemnation—fashion, sport, food, and experi- 
ment. Fashion and sport do not concern the BritisH 
ΜΈΡΙΟΑΙ, JOURNAL; we have here to consider food and 
experiment. 

Of the use of animals for food, we may safely say it is nob 
opposed either to ethics, secularism, or science. Those who 
support vegetarianism by analysing vegetables—so much 
carbon, so much nitrogen, and the like—are hopelessly un- 
scientific. Our stomachs are living human creatures, not 
chemical instruments; they want food, not the constituents 
of food; to propose vegetables to them, because vegetables 
are of the same chemistry as meat, is no more scientific than 
if one should say Martin Tupper is as good reading as Shake- 
speare because they both contain the same words. Chemistry 
is to food what acoustics are to music, optics to painting—a 
good servant, but a bad master; food is nota question of 
chemistry, but of habit as old as human life itself. What- 


ever our teeth may be, our stomachs, for the vast majority 


of us, are frankly animal; we may admit that English- 
men eat too much meat, and neglect vegetables, but the 


appeal of vegetarianism to chemistry is none the less un- — 


scientific. 


The contention that humanity and religion are opposed to ~ 


the use of animals for food is lost in the larger issues of life. 
There is an infinite amount of work to be done; we must get 
through it somehow, and, as a matter of fact, the vegetarians 
do not perform more than their share of it, if so much. Take 
the nations: the hard work of brain and heart and hand is 
done by the nations who eat meat, and wash it down with 
alcoholic drinks, not by those who, under an indolent sky, 
live on cereals and fruits. Take individual English men and 
women of all sorts and conditions: it is not vegetarianism 
that gives them their strength. This doing the world’s work, 
here and now, demands unthinking use of the ordinary 
things of life; and those who do most of it, almost without 
exception, use the natural food for their purpose, and get 
good results from it. 
tarians to humanity and religion so soon as they have done 
something notable in the world’s work. 

The use of animals for experiment is mainly for inocula- 


tions, and for observations made on animals profoundly — 


anesthetised, and then killed under the anesthetic. In 
those instances where the animal is not killed under the 
anesthetic, the wound is healed without pain under an anti- 


1The New Chater: A Discussion of the Rights of Men and the Rights of 
Animals. London : George Bell and Sons. 1896. (Cr. 8vo, pp. 168. 28. 6d.) 


We will hear the appeal of the vege- 
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septic dressing. The Inspector’s Report for last year gives 
the following facts: 

“ The total number of experiments performed in 1895 was 
4,079. 

“*Of these there were performed— 


Under licence alone aaa Sse ἘΠ Π 83933 
Under Certificate A... ae ἘΣ A ees 
Under Certificate A+ E ... κι is 36 
Under Certificate B... ‘ut 603 
Under Certificate B + EE... 154 
Under Certificate C ... sh Aes δε 227 
Under Certificate F + A ... “A AR 5 
Under Certificate F+B ... eee oe 4 

Total #144079 


“Tn experiments performed under the licence alone, or under 
Certificate C, the animal suffers no pain, because complete 
anesthesia is maintained from before the commencement of 
the experiment until the animal is killed. Experiments per- 
formed under Certificate A (or E or F linked with A) are 
practically always of the nature of simple inoculations. In 
experiments performed under Certificate B (or EE or F linked 
with B), the operations are necessarily done with as much 
eare as are similar operations on the human _ subject. 
The animal is aneesthetised, and the wounds being dressed 
antiseptically no pain results during the healing process. 
More than half of the experiments under B have been inocu- 
lations made, under anesthetics, upon rodents, with the 
object of diagnosing rabies.” 

That is the truth about experiments on animals. Weare 
not called to defend everything done in past times orin other 
countries ; but those who oppose all experiments on animals 
are called to know the character of the work done now in this 
country, work on which may depend the life and health of 
them and their children. 

The New Charter tells nothing of that consummate 
mystery, the inner life of animals and their place in the 
general scheme of things. Itis not men, but animals, that 
are ‘‘the riddle of the world:” and the answer to it has not 
yet been found. Philosophy, religion, and science are all 
alike unable to explain the fundamental meaning of the life 
of animals; neither from six points of view nor from sixty 
ean we get to learn their secret. The Secularist assures us 
that men are animals turned inside out; the Theosophist 
says that animals are men turned outside in; it is useless, 
even from six points of view, to look for a thing that is in- 
visible. The place and purpose of animals in the plan of the 
world are hidden even from the Humanitarian League. 


THE CHIEF SECRETARY FOR IRELAND AND 

THE DISPENSARY DOCTORS. 
ONCE more we have to record the repulse of the friends of 
the Irish dispensary doctors. ir. Gerald Balfour, the Chief 
Secretary, has followed in the wake of his predecessors, and 
has argued against the claims put forward. The daily press 
is unanimous in condemning the attitude which he assumed 
and has scoffed at his reasons. 

The deputation was one of the most influential which 
has ever waited upon a Chief Secretary. It was pro- 
moted by the Dublin Branch of the Association. It laid 
before him shortly some prominent complaints of the 
medical officers, and it stated boldly that the Poor-law 
system of Ireland is in some respects a fraud. It 


did not weary him with proofs, but it asked Mr 
Balfour to have a committee of inquiry appoint«d, so 
that he might have before him authentic evidence of the rot- 
tenness of the system. But Mr. Balfour, we are sorry 
to say, contented himself with a reply based upon the 
information given to him by the Local Government Board. 
It might have occurred to him that that body does not stand 
high in esteem for its general efficiency. It is under it that 
the workhouse infirmary scandal which the Journan Com- 
mission exposed has grown up, and to remove which a meet- 
ing was lately held in Dublin under the presidency of Lord 
Meath. The Local Government Board has not, so far as we 
know, ever done anything in such matters of its own 
initiative. It knows as well as we do of the ‘red 
ticket” trickery. Has it ever suggested to the Govern- 
ment that legislation might lessen or remove it? Has it 
ever done or suggested any single liberal scheme for the im- 
provement of Poor-law relief or of the medical charities? If 
so, we should like to hear of it. So far as we know it is 
merely a machine which acts on the penny-in-the-slot prin- 
ciple. It has laws which it tries to administer, and we have 
an example of its efforts even in that direction in the present 
state of the ‘‘ inspected ” workhouse infirmaries. 

Mr. Balfour went to this body, and he tried to dispose of 
the complaint that dispensary doctors are underpaid by a few 
figures supplied by it. He found that the total sum ex- 
pended on medical officers for all purposes was _ nearly 
4140,000 yearly. There are 813 medical officers, therefore by 
an easy process of division each gets on an average {£171 
per annum. 

But let us apply the principle. 
ten landlords in London; their 


Let us say there are 
income is £1,c00,0c0, 


therefore the average income of each is £100,000. The 
fallacy is plain. 

Another reason assigned was that Irish doctors dis- 
pensary officers charge a fee of a guinea a visit. This 


must be amusing to the persons concerned. No doubt they 
would like it, but anyone in Ireland knowing anything could 
declare that this is not a fact, and that the informant of the 
Chief Secretary was an ignorant person. 

We are sorry to note that Mr. Balfour trotted out Mr. 
Jackson’s old argument that these offices could not be so 
bad when the competition was so keen. Surely he, who has 
come so recently from the passing of an Irish Land Act, 
must see the weakness of his case. Every plot of ground in 
Ireland has a number of eager purchasers. If his argument 
is good, why was legislation concerning land necessary ? 

The deputation did not ask the Chief Secretary to do any- 
thing of a radical nature on its statements. It asked for a 
committee of inquiry which would place before him reliable 
evidence of the gross evils which have sprung up in Irish 
Poor-law medical relief. It seems to us that the request was 
reasonable aud proper, and we confess to astonishment that 
it should be refused. The matter does not affect the in- 
terests of doctors alone. The general public interest and 
the necessities of the sick poor as well demand that these 
statements should be investigated. We hope that that de- 
mand will still be pressed. It is the business of Govern- 
ments to do this kind of work, and in our opinion the case 
for it is so far unanswerable. The Local Government Board 
may not like to have their susceptibilities assailed, but we 
do not believe that public opinion will tolerate that even 
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they can resist for ever. So far, the only thing gained by 
the deputation is Mr. Balfour’s declaration that he is in 
favour of superannuation on the same plan as has been 
adopted in England. That is, a man may agree to pay for 
his own pension by a system of deduction. It is perhaps 
better than nothing; but the end is not yet. 


Oe nt te 


At the Aberdeen Royal Infirmary, the recently established 
electrical department is now provided with the necessary 
apparatus for photography by means of Roentgen rays. 


SuraEoN-Masor Sir GrorGe §. Ropertson, K.C.S8.I1., has 
accepted an invitation to a complimentary dinner to be given 
to him by his old fellow students, and the members of the 
staff of the Westminster Hospital and Medical School at 
Limmer’s Hotel on Friday, November 27th. 


PRINCESS CHRISTIAN has promised to visit the North Lon- 
don Hospital for Consumption, Hampstead, on December 
8th, to unveil a memorial tablet of the late Mrs. Rundle 
Charles, the well-known authoress, who took an active in- 
terest in the work of that institution. 


DR. CORNELIUS HERZ. 
WE are informed that there is no foundation in the report 
that Dr. Cornelius Herz has arrived in America. He is still 
confined to his room, and is very ill at his residence at 
Bournemouth. 


SIR WILLIAM MAC CORMAC. 
Sir Witit1Am Mac Cormac’s general condition has further 
improved during the past week so that he has been able to 
sit up for a short time. An operation performed on November 
19th for localised empyema, will, it is hoped, lead to more 
rapid improvement. 


HOSPITAL SATURDAY FUND. 

A SPECIAL meeting of the Board of Delegates to the Metro- 
politan Hospital Saturday Fund was held at the Printers’ 
Hall, Bartlett’s Passage, Holborn Circus, on November 13th, 
under the chairmanship of Mr. R. B. D. Acland, who pro- 
posed that the ladies’ street collection should be abolished. 
The cost was 18 per cent. against 10 per cent. tor the work- 
shops’ collection. He contended that the collections had 
not fulfilled expectations, and that they had lowered in tone. 
Mr. Hamilton Hoare seconded the motion, which was op- 
posed by Mr. Dickinson, and Mr. Baker moved an amend- 
ment referring the subject to a committee to prepare rules 
for street collection. After a long discussion Mr. Baker’s 
amendment was carried. 


SUCCESSFUL USE OF ANTIVENENE SERUM IN SNAKE 
ΒΙΤΕΣ 
We publish in another column a report from Surgeon- 
Major Rennie of a case of snake bite treated successfully by 
Calmette’s antivenene serum. The case has naturally 
attracted much attention in India, and Surgeon-Major 
Rennie’s careful report will be read with much interest. It 
seems to be practically certain that the snake which inflicted 
the bite on the boy’s bare foot was a bungarus ceruleus. This 
snake, called locally the krait, is, according to Sir Joseph 
Fayrer, next to the cobra, the most destructive snake to 
human life in India. The circumstances were fortunate, in- 
asmuch as the boy was seen within three minutes of the bite, 
and it was possible to make the injection of the antivenene 
serum immediately. Thus Professor Calmette’s injunction 
to make the injection as soon as possible after the bite was 
obeyed to the letter. Even if injected an hour and a-half 
after the bite, however, the serum may still be expected to be 


efficacious unless the symptoms of poisoning have become 
very pronounced before that time has elapsed. The case also 
bears out Professor Calmette’s expectation that the serum 
will be found to be efficacious against the venom of all 
species of snakes, for the bungarus czruleus does not seem to 
have been among the snakes the venom of which was actually 
tested by Professor Calmette. The quantity injected (8 ¢.cm.) 
was rather smaller than that originally recommended 
(10 c.em.), but would appear to have been ample to achieve 
its purpose, for the boy never had a bad sympton. Another 
Indian case, in which after injection of Professor Calmette’s 
serum no symptoms of poisoning followed the bite of ἃ | 
bungarus, was recorded by him in our columns a few weeks 
ago, and at the same time he mentioned’ the case of an 
Annamite of Saigon, bitten in the hand by a cobra. In this 
case 10 c.cm. of the serum were injected, and the patient re- 
covered. The serum, it may be remembered, is that of 
horse or ass which has been rendered immune by the re- 
peated injection of small quantities of the venom. 


THE LEPROSY CONGRESS. 

ΤῊΝ Congress of leprologists and delegates of different 
governments to discuss the slow but sure increase of leprosy, 
and the measures which should be taken for its arrest will be 
held in Berlin in October, 1897, and not in March as originally 
intended. The change has been rendered necessary by Pro- 
fessor Koch’s mission to South Africa. The secretary of the 
organising committeeis Dr. Ehlers, Laxegade 6, Copenhagen. 
The other members of the organising committee are Pro- 
fessors Koch and Ὁ, Lassar of Berlin, and Dr. Hansen of 
Bergen. 


IS DRUNKENNESS DECREASING 2 ' 
A RETURN has been issued from the Home Office on two 
phases of the liquor traffic in England and Wales—the 
number of convictions for offences involving drunkenness 
and the number of convictions of licence holders for per- 
mitting drunkenness on their premises or for selling liquor 
toa drunken person. There is a slight improvement in the 
figures for 1895 over those for 1894. In England last year 
the total convictions for drunkenness were 140,064, or 7,300 
fewer than during the preceding year. The convictions of 
licence holders for permitting drunkenness or selling to 
intoxicated persons were 691 in 1895, as against 744 in the 
year previous. In Wales there was a corresponding decrease, 
or 11,252 convictions for drunkenness in 1895, constituting 
about 1,000 fewer than in 1894. There were also 63 convic- 
tions of licence holders in 1895, against 78 in the year before, 
a diminution of 15. If these figures have any real value, ~ 
the difference, though by no means great, is in the right 
direction. 


FATAL DISEASES OF SHEEP AND LAMBS CAUSED 
BY ENTOZOA. 
In various parts of Great Britain, especially in Lincolnshire, 
Leicestershire, and Northamptonshire, flockmasters have ex- 
perienced serious losses of sheep and lambs, fatal cases 
among the latter in many instances occurring to the extent 
of 50 or 60 percent. of their flock. The disease among the 
old and young is due to parasites of various species, which 
sometimes act together; sometimes one species is alone in 
action, or the effects of its action preponderates. In lambs 
the strongylus filaria infests the bronchial tubes, and several 
varieties of strongyle attack the mucous membrane of the 
abomasum (rennet) and intestines. A microscopic strongyle 
has been long known to attack the digestive stomach of the | 
lamb, and when in large numbers to induce profound anemia 
and irrepressible diarrhoea, which often terminate fatally. In 
many of the present outbreaks these small nematodes may be | 
found in myriads on the surface of the mucous membrane. The ) 
bronchial strongyle sets up the cough characteristic of | 
‘‘husk,” and sometimes its ova and embryos induce a fatal 
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pneumonia. The most potent factor, however, is the stomach 
strongyle. The symptoms vary in response to different con- 
ditions, but are mainly affected by the number of worms 
attacking at any given time. The strongylus rufescens is 
responsible for much of the fatal pneumonia now so prevalent 
among adult sheep. Reference to the records of the veterinary 
profession shows that similar mortalities have frequently pre- 
vailed during the past century, and in almost every instance 
the disease has appeared in autumn after a dry early summer. 
Unfortunately the life-history of neither of these worms is 
complete, but a general impression obtains that the ova or 
embryos are taken into the system of the host through the 
medium of stagnant water. When once the affection is 
firmly established in an animal curative treatment is not 
very hopeful, but if after the appearance of the first case a 
flock is subjected to preventive measures, much loss may be 
averted. 


ECZEMA AND HYACINTHS. 

Ar a recent meeting of the Linnean Society of London, 
Dr. Morris, C.M.G., of the Royal Gardens, Kew, showed 
some specimens and slides ‘of raphides in the bulb of the 
common garden hyacinth (hyacinthus orientalis and its 
varieties). Gardeners are aware that persons handling and 
cleaning these bulbs are liable to eczema, and Dr. Morris’s 
experiments and observations in the Jodwell Laboratory at 
Kew have shown,that the scales from the bulbs, whether dry 
or moist, were capable of causing much irritation in some 
people when applied to the skin. The raphides, which it 
seems clear cause this irritation, are needle-shaped crystals 
of oxalate of lime, varying in length from one-hundredth to 
two-hundredth of an inch. They are arranged in close 
bundles, and when the scales are rubbed are easily detached. 
Dr. Ὁ. H. Scott, F.R.S., at the same meeting mentioned some 
experiments which confirmed the conclusion that the irrita- 
tion of the skin produced by handling hyacinth bulbs was 
due to puncture by the numerous raphides on the scales. It 
appears that Roman hyacinths (var. albulus) are particu- 
larly liable to produce the irritation. As to the use of the 
bulbs of this crystal armour, it is suggested that they are 
protective, and, as a matter of fact, gardeners are aware that 
snails will avoid hyacinth bulbs but attack others growing 
close by. 


DIPHTHERIA IN LONDON. 
THERE was an increase in the number of fatal cases of diph- 
theria recorded in London last week, the number of deaths 
referred to this disease being 60, against 57, 64, and 53 in the 
three preceding weeks. This increase last week in the 
mortality from diphtheria in the metropolis was principally 
in North and East London. Of the total deaths from diph- 
theria in London, 23 were recorded in South London, showing 
a slight decline from the number in the preceding week ; of 
these, 4 were of persons belonging to Lambeth, and 4 to 
Camberwell. Of the remaining 37 fatal cases, 7 belonged to 
Islington, 6 to Poplar, 4 to Chelsea, 3 to Kensington, 3 to 
Marylebone, and 3 to Hackney. The 60 deaths from diph- 
theria registered last week in London included 37 of infants 
and young children under 5 years of age, and 22 of children 
and young persons aged between 5 and 20 years ; while only 
1 death occurred among persons aged upwards of 20 years. 
The notifications of diphtheria in London last week showed 
a slight decline, 262 new cases being notified, against 262, 
261, and 275 in the three preceding weeks. There was a 
marked decline in the prevalence of the disease in Lambeth, 
11 new cases being notified, against numbers increasing from 
14 to 20 in the three preceding weeks; the new cases in 
Hackney also showed a considerable decline, being only 10, 
against 17 and 24 in the two preceding weeks. On the other 
hand, the notified cases in Chelsea rose from 9 in the pre- 
ceding week to 17 last week, in Clerkenwell from 2 to 9, and 
in Poplar from 9 to 13. In Lee there appears to be a fresh 
outbreak of the disease, 5 new cases being notified last week, 


whereas no new case was reported during the preceding 
week. The admissions of diphtheria patients into the 
Metropolitan Asylums Hospitals during last week was 107, 
against 120 and 114 in the two preceding weeks; and 782 
patients remained under treatment in these hospitals on 
Saturday last, November 14th. 
BERI-BERI IN RICHMOND ASYLUM, DUBLIN. 
THERE has been one fresh case of beri-beri on the female side, 
but no fresh mortality since our last notice. Altogether there 
have been i1o1 cases in the asylum since the advent of the 
epidemic. Six of these cases have been female nurses. At 
the present time there are 42 women and 29 men under 
special hospital observation. Those afflicted with this serious 
form of disease are liable to frequent relapses and sudden 
heart failure. An excellent account of beri-beri can be found 
in Dr. Patrick Manson’s article in Davidson’s Diseases of 
Tropical Climates. 


THE EASTBOURNE WATER SUPPLY. 

From the report of our Special Commissioner, published on 
another page, it will be seen that the statements which have 
more than once been made in the British Mrpican JOURNAL 
as to the objectionable quality of the water supplied to East- 
bourne householders by the local water company are fully 
justified. The Eastbourne Water Company have played 
the part of the dog in the manger in this matter, 
neither itself taking effectual steps to remedy the 
evil nor allowing the Corporation to do so. About 
a year ago, when the Corporation wished to _ pro- 
mote a Bill in Parliament giving it power to take 
over the control of the water supply, the company, by 
promises of amendment, aided by specious excuses, de- 
feated the proposal by a small majority. Since then they 
have done little or nothing to fulfil their promises. The 
patience of the inhabitants is, however, now exhausted, as 
is shown by the result of a poll of ratepayers taken last week, 
when a majority of 1,174 was in favour of a Municipal Water 
Bill. It is to be hoped that the Corporation will succeed in 
obtaining the powers for which it proposes to ask. It is 
not certain of course that it will do better than the Water 
Company, but it is certain that it can hardly do worse; 
at any rate, the inhabitants will have in their own hands the 
control of a thing Of vital importance to their own health 
and to the prosperity of the town. 


SHOULD MEDICAL OFFICERS PAY FOR ALCOHOLIC 

REMEDIES TO PAUPERS P 
In a previous issue we commented on the proposed adver- 
tisement of a Poor-law medical vacancy embodying a condi- 
tion that the medical officer appointed would have to pay for 
intoxicants as for all other medicines, except cod-liver oil. 
In a letter in the Western Mercury, the Truro guardians 
having been the Board referred to, it is stated that an officer 
has been elected practically on this understanding. We fully 
expect that this will not turn out to be the actual state of 
affairs, as we presume that if the condition be that the officer 
will have to provide at his own expense all medicines 
ordered to the pauper inmates, the Local Government Board 
would not allow intoxicating liquors to be classed as medi- 
cines. We really had an idea that in so important a union 
as Truro the drugs would by this time have been supplied at 
the cost of the community. 


MEMORIAL TO JENNER. 
Tux following circular letter has been issued from St. George’s 
Hospital: ‘St. George’s Hospital, November 15th, 1896. 
Sir,—The centenary of the discovery of vaccination appears 
to the Board of Governors of St. George’s a fitting occasion to 
inaugurate a national memorial to Edward Jenner, who was a 
pupil of this hospital. In honouring the memory of one 
whose work has been of incalculable benefit to the whole 


NS ee ee τ τος = 


i 


ei ata ian τσ Ξ -- --Ξ--ὩΣς: 


Tus BaitisH ] 
MepIcaL JOURNAL 


1530 THE GENERAL 


MEDICAL COUNCIL. 


[Nov. 21, 1896, 


human race, they hope for the co-operation not only of the 
profession to which Jenner belonged, but of representative 
men of all professions and corporate bodies. We are desired, 
therefore, by a Committee appointed by the Board of 
Governors, to invite your attendance at a meeting to be held 
in the Board Room of this hospital on Monday, December 
7th, at 3.30 p.M., at which Sir Joseph Lister, the President of 
the Royal Society, will take the chair. This meeting is to be 
held for the purpose of discussin the best means of carrying 
out the project, and will be preliminary to one to which the 
general public will be invited, when it will be decided what 
form the memorial is to take. His Grace the Duke of West- 
minster has kindly consented to act as Honorary Treasurer. 
—We are, your obedient servants, A. Krysrr, Ler Dicxk- 
INSON, Joint Honorary Secretaries, Jenner Memorial Com- 
mittee, St. George’s Hospital.” 


ANOTHER OBJECT LESSON FROM GLOUCESTER. 
THE opponents of vaccination are making great capital just 
now of a success which they have achieved at the recent 
municipal elections at Gloucester. We have taken the 
trouble to make some inquiry into the facts of the case, and 
think it desirable that the truth in regard to them should be 
more widely known than it is, in order that the proper 
inferences may be drawn from them. The effect of the late 
epidemic of small-pox in that city in securing the vaccina- 
tion and revaccination of some 35,000 persons in a population 
of 42,000, which had for some years previously shown an in- 
ereasing disregard of the discovery of Jenner, has been quoted 
by the Gloucester Board of Guardians themselves, in the 
report of their Vaccination Committee, which they adopted, 
as a remarkable instance of a great conversion. And such it 
undoubtedly was, so faras the great bulk of the population 
is concerned. That asmall number of those who have been 
thus protected were, by pressure brought to bear upon them 
by their employers or in other ways, protected against their 
will, is highly probable. Indeed, as much is admitted in the 
report in question. This comparatively small number of 
persons, who have been commiserated by local antivaccinators 
as victims to the tyranny of their masters, are naturally sore 
at being supposed to have been coerced, even for their own 
benefit, and have been looking out for an opportunity to 
pay off the score which they owe the supporters of vaccina- 
tion. This desire for reprisals has been fomented by other 
influences, foremost amongst which is the fact that the 
employees of one of the great railway companies, of which 
(;loucester is a centre, have been especially antagonistic 
to vaccination throughout the epidemic, notwithstanding that 
a considerable number of them were attacked during the 
course of it. They form a substantial body of voters in 
one of the municipal wards, in which there were ten candi- 
dates for three seats, including three ‘‘ official” Liberals, 
three Conservatives, and four Independents, one of whom 
was the Secretary of the local branch of the Antivaccination 
League. There was, as may have been expected, a good deal 
of cross voting and plumping, as the result of which, as well 
as of other complicating conditions, two Independents and one 
‘‘official” Liberal were returned, the Secretary of the League, 
an Independent Liberal being at the head of the poll, an 
Independent Conservative, who had given no pledge in regard 
to vaccination, being second ; and the third being an official 
Liberal, who had expressed himself as opposed to compulsory 
vaccination, and who was only a very few votes ahead of the 
Conservative Chairman of the Sanitary Committee. In the 
other wards of the city the contest was mainly a political 
one, Liberals against Conservatives; the former, however, 
having sought to make their calling and election sure by 
pledging themselves against compulsory vaccination only. It 
was, indeed, everywhere a fight between the Conservatives, 
who were the ‘‘ins,” and the Liberals, who had been for 
some time the ‘‘outs,” and who, as is usual in such cases, 
were not very particular as to what they pledged themselves 
to in their anxiety to change ‘the local colour of the munici- 


pality. In all these wards the Liberals were triumphant, 
except in one, where a Liberal employer was replaced by a 
Liberal labour candidate. In all cases, however, the anti- 
compulsion ery did its advocates some service, evoking sym- 
pathy from a certain portion of the labouring classes who felt 
themselves aggrieved by the pressure which had been put 
upon them to be vaccinated during the epidemic. This anti- 
vaccination element was further enforced by a certain amount 
of local feeling which had been created against the Conserva- 
tives for their alleged mismanagement of affairs during the 
epidemic. Into the justice of this agitation we have no inten- 
tion to enter here; it issufficient to know that it existed, and 
that it exerted an unquestionable influence on the polls. The 
nett result of the election, as a whole, has therefore been to 
enable antivaccinators to score a success by the election of 
their Secretary ; to show that political partisans are as open 
to traffic in pledges to purchase the support of compact and 
well-organised groups of independent voters as they have 
always been; and to prove that even in Gloucester, which 
has within the last twelve months received such a terrible 
lesson as to the results of neglecting vaccination, there is 
still a section of the population—which it is to be hoped is a 
small one—as unconvinced as ever of the folly of their past 
conduct in this matter. Such facts testify in no ambiguous 
way to the need which exists for the diffusion of knowledge 
in regard to vaccination; for there can be no doubt that the 
opposition to vaccination is founded in ignorance and nur- 
tured by misrepresentation. There is only one remedy for 
this unfortunate state of things, and that is to spread abroad 
by every, means in our power the valuable and conclusive 
evidence contained in the report of the Royal Commission in 
such a form that it can be easily apprehended of the people. 


THE GENERAL MEDICAL COUNCIL. 
THE General Medical Council will assemble for the despatch 
of business on November 24th at 2 p.m., and the Executive 
Committee will meet on the previous day. One of the first 
matters to come under the notice of the Council will, we 
understand, be the application of the Apothecaries’ Hall, 
Dublin, for the appointment of examiners in Medicine and 
Surgery. This renewed application is due to the Hall hav- 
ing failed to come to any arrangement with the Royal 
College of Surgeons of Ireland of the kind suggested by 
Sir William Turner’s resolution at the last meeting of the 


Council. We refer more fully to this subject in another 
column. Reports will be presented by the Finance Com- 
mittee, the Pharmacopceia Committee, the Examination 


Committee, and the Education Committee, and we believe 
that a resolution will be moved by Mr. W. Thomson, the 
Direct Representative for Ireland, instructing the last-named 
Committee to present a report on the steps which should be 
taken to raise the standard in force for the course in general 
education, which is regarded as inadequate, and to render 
the examinations in general knowledge more uniform. 
Several cases of ‘‘covering” have been prepared for the 
consideration of the Council, which will also have to re- 
ceive some applications for restitution to the Medical 
Register. We understand that certain questions connected 
with the ‘ Battle of the Clubs” will be brought under notice, 
and the reception which may be given by the Council to this 
matter will be awaited with much interest. 


LONDON WATER AND TYPHOID FEVER. 

In Professor Corfield’s monthly and annual reports as Medical 
Officer of Health for St. George Hanover Square during the 
past twenty-two years he has called attention over and over 
again to the inferior quality of the water supplied, especially 
during the winter months, and representations have been 
made by the Vestry of St. George, both to the water compa- 
nies and to the Local Government Board on the matter. On 
some occasions the colour of the water has been so bad that 
complaints have even been received from the public baths 

although this has not happened in recent years. In Novem’ 
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ber, 1894, the samples obtained from the company’s mains 
and analysed by the Public Analyst, Mr. Cassal, were very 
bad, being ‘‘insufficiently filtered,” one of them being de- 
scribed by Professor Corfield in his report for that month as 
‘one of the very worst samples I have ever reported on from 
either company.” His attention was arrested by the large 
number of cases of enteric fever certified in November and 
December, and he made the following remarks on the matter 
in his annual report for that year: “Οἱ the 65 cases of 
enteric fever no fewer than 29 were certified in November and 
December, and only 14 in the three previous months, when 
the seasonal prevalence of that disease usually takes place, 
and on investigation 1 find this is usually the case, as is 
shown by the following table: 


Cases of Enteric Fever. 


Aug,., Sept., and Oct. November and December. 
Year. ΤΌΝ Ἢ oo oe 
No. of Cases. per Month. No. of Cases. pan Maeth. 
a be eee 
1891 6 2 12 6 
1892 15 5 15 7:5 
1803 ] τό 5.3 18 9 
1894 14 4.6 29 14.5 


This follows upon the delivery of insufficiently filtered 
Thames water when the river is in flood, which was especially 
noticeable last year, the samples taken in November being 
very bad indeed. Some cases of this disease in London and 
elsewhere were believed to have been traced to the consump- 
tion of sewage-polluted oysters, but this cause would apply 
equally to September and October. 


SUBPCENAS. 
Somer few weeks back comments appeared in the BritisH 
MepicaL JouRNAL on the unhappy position in which Mr. 
E. F. Gordon Tucker, M.R.C.S., found himself placed. He 
was subpcenaed as a witness ina civil action in the High 
Court, but the proper fee had not been paid or tendered to 
him. Mr. Tucker had demanded more than the authorised 
seale provides, and the plaintifl’s solicitor had not only re- 
fused to pay what was demanded, but had paid nothing. 
Under these circumstances, Mr. Tucker demanded the pay- 
ment of his proper fee before being sworn. He was within 
his legal rights in adopting this course, but it turned out un- 
fortunately. The counsel conducting the plaintiff’s case not 
unnaturally declined to call a witness who had shown himself 
to be hostile; and made capital for his client out of Mr. 
Tucker’s request for payment. Mr. Tucker thus lost his 
right to any fee, and left the Court with ridicule and without 
any compensation for his loss of time in attending there. It 
was pointed out in the Journat that if Mr. Tucker, not 
having had the payment or tender of the proper conduct 
money with his subpcena, had stayed away from the court 
altogether, he would have incurred no penalty for so doing. 
The accuracy of this statement has been challenged by 
persons who profess to know better. Presumably they have 
not taken the trouble to consult the authorities on the matter, 
which are certainly somewhat old, but none the less quoted 
in recognised textbooks as still binding. The foundation of 
the matter is a statute of the reign of Elizabeth, as 
interpreted by subsequent decisions of the courts, 
and the _ effect of the statute and decisions is as 
previously — stated. A witness who ignores an_ in- 
formal subpoena certainly may be called on to defend 
his conduct in so doing. The aggrieved party or solicitor 
may enforce the penalty for disobedience to the writ, but if 
the proper fee was not tendered the attempt must fail. The 
recalcitrant witness will certainly thus be exposed to a cer- 
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tain amount of trouble and loss of time in defending himself 
against such proceedings, but he ought to incur no expense 
in the matter, as the costs should be borne by the party who 
instituted the unsuccessful proceedings. But as costs are 
now in the discretion of the court which hears the case, the 
result is always a matter of uncertainty. The annoyance of 
having to resist an unjustifiable attack may be considered a 
serious matter; and it may really be so. But medical wit- 
nesses are not the only people who have at times to face it. 
It is for them to consider whether they choose to be imposed 
on by speculative solicitors or impecunious litigants, who try 
to obtain valuable evidence gratis. In important actions 
between responsible persons the fees of professional wit- 
nesses, far in excess of the scale prescribed by the courts, are 
usually paid without any objection. If some witness will 
advocate the cause of his professional brethren by allowing 
himself to be made a defendant in an application for attach- 
ment for contempt, and {will defend it properly, he will do 
good service. Such a case ought, of course, not to be con- 
ducted at the expense of the individual concerned, but a test 
case, to show that the old decisions are still applicable, 
would be useful. The sooner it can be brought into court, 
so as to dispel the various hazy ideas on the matter which 
are now prevalent, the better. 


THE REGISTRATION OF MIDWIVES. 

Ar the recent meeting of the Midland Union of Women’s 
Liberal Association, Leicester, Miss Fullagar read a paper by 
Miss Charlotte Ellis, who was indisposed, on the Midwives’ 
Registration Bill. The writer pointed out that the estimated 
number of women in England and Wales calling them- 
selves midwives was 4,500, and the number of births attended 
by them annually amounted to 450,000, Of the number of 
mothers so attended, 3,000 died every year, or three times 
the number of those attended by qualified persons. That 
could not be regarded as a satisfactory state of things, and 
gradually public opinion was being educated to the necessity 
of correcting it if possible. She need hardly say the mor- 
tality was greatest among the poor, and though it was sad 
enough that so many lives of mothers were lost at the time 
when they were most precious, it was equally sad that so 
many who did not die were injured for life and dragged on a 
weary existence in almost constant suffering. Laws ought 
not to be made to prevent mothers calling in unskilled aid. 
The aim of the Society for Promoting the Registration of 
Midwives did not ask for any such impossible legislation, 
but to prevent by law any woman from calling herself and 
practising as such unless she had received the training which 
qualified her for such a task, or showed she was fitted for it. 
The poorest women would then be able to choose a trust- 
worthy person, and they believed the better trained women 
would more often call in a doctor than now, just because 
they would know better when they needed his valuable aid, 
and would be only too glad to share the responsibility with 
him. They asked that their women might be protected from 
the very serious dangers which surrounded them, and urged 
that when the Bill was reintroduced in Parliament it should 
be strongly supported and carried through. After some dis- 
cussion, the following resolution was agreed to without 
dissent : 

That this conference earnestly hopes, in the interests of working 
women (especially in the rural districts) that the Midwives’ Registration 
Bill may, with suitable alterations, be passed into law. 


THE NECESSITY OF NEW VACCINATION 
LEGISLATION. 
Tur report of the Local Government Board for the year 
ended March 31st last contains, amid a mass of information, 
some account of the state of vaccination at the end of Jan- 
uary, 1895, in respect of children born during the year 1893. 
The record is the worst yet published under the present 
Vaccination Acts. The returns show that of the births of 
the year in question, there remained 16.1 per cent, unac- 
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counted for as regards vaccination in the country generally, 
as against 11.7 in the quinquenniad 1888-92. This percentage 
was exceeded in four groups of counties corresponding to the 
registration divisions ef the country, namely London, with 
18.2, as compared with 14.1 in the preceding quinquenniad, 
the eastern group with 17.8 as against 11.2, the south mid- 
land group with 24.6 as against 16.9, and the north midland 
group with 28.4 as against 19.5 in the quinquenniad. On the 
other hand, we see Wales with a percentage as low as 6.0 
against 5.0, and next come the northern and south-eastern 
groups, with 11.3 and 11.8 against 8.6 and 9.3 per cent. re- 
spectively. Looking at the four quinquennia from 1873-92 
inclusive, we find that in the country generally the rise has 
been from 4.7 to 11.7 per cent.; whilst it has been 
relatively highest in the south and north midland 
groups, namely, from 4.0 to 16.9 and from 4.8 to 19.5 
respectively. In London the increase has been from 8.1 to 
11.7, and in Wales from 3.5 to 5.0 only. In London the default 
of 18.2 as regards 1893—it was 18.4 the previous year—is made 
up of some very heavy rates in individual unions, as, for 
example, 54.8 in Bethnal Green and 52-8 in Hackney. But, 
on the other hand, in the unions of St. George Hanover 
Square, Woolwich, and Whitechapel, the rates of default 
were only 3.5, 3.8, and 5.3 respectively. In the provinces, 
with their 15.7 per cent. of neglect, as against: 14.3 in the pre- 
ceding year, it is significant to see Gloucester standing out 
pre-eminently as having the highest rate, namely, 86.0 per 
cent. Many more unions are in bad case, and not a few 
counties also. In short, the whole story is one of retrogres- 
sion, and one cannot help pointing to the long-continued 
sitting of the Vaccination Commission as in a measure 
responsible. Now the Commission has ceased its labours, 
and it remains alone to see how quickly the steps neces- 
sary to check the present growth of default will be taken by 
Parliament. The existing law, though in fact in force, is 
openly set at defiance by many Boards of Guardians. Small- 
pox has turned Gloucester from the front rank of recalci- 
trants to the forefront of well vaccinated towns, and small- 
pox may be relied on to do this with other places. But the 
object of vaccination is to prevent small-pox, not to battle 
with that disease in epidemic form by being called in to aid 
in extinguishing the fatal flame. It is the duty alike of sani- 
tarians, philanthropists, and economists to see that: essential 
legislation is no longer delayed. 


CELEBRATION OF THE SIXTIETH YEAR OF THE 
QUEEN’S REIGN. 
As we mentioned briefly in the BririsH ΜΈΡΙΟΑΙ, JourNAL of 
November 14th, it is proposed by a Committee of which the 
Duke of Westminster is Chairman to celebrate the comple- 
tion of the sixtieth year of Her Majesty’s reign by raising a 
fund to increase the endowment in perpetuity of ‘Queen 
Victoria’s Jubilee Institute for Nurses,” a work of which the 
Queen herself laid the foundation, and to which she gave 
470,000 in the Jubilee year. Hospitals have done and are 
doing noble and most necessary work for the poor, but they 
cannot be established everywhere. The merit of the Queen’s 
scheme is that it is capable of practical and prompt applica- 
tiop through the length and breadth of the United Kingdom, 
in the most out-of-the-way as well as in the most populated 
districts, and comes to the assistance of the medical profes- 
sion by bringing under their direction skilled nursing and 
care for the sufferers into the homes even of the very poorest. 
““(Jueen Victoria’s Jubilee Nurses” have now been at work 
nursing the poorest of Her Majesty’s subjects in their homes 
for six years. To-day there are over 600 working under the 
centres established in England, Scotland, Ireland, and Wales. 
It is, therefore, no new experiment which has to be tried. 
It is pointed out that the direct benefit to the suffering poor 
of having skilled nursing in sickness in their own homes 
cannot be overstated, apart from the indirect, but equally 
certain, good resulting from the constant visits of educated 
and devoted women to houses where order and cleanliness 
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are sometimes unknown, and where, from ignorance of the 
simplest sanitary precautions, illnesses are often prolonged, 
always made more serious, lives endangered, and suffering 
greatly increased. Among those who have signed an appeal 
are (in addition to the Duke of Westminster) the Duke of 
Norfolk, the Duke of Fife, the Bishops of London, St. Albans, 
and Rochester, Cardinal Vaughan, the Lord Mayor, Lord 
Rothschild, the Chairman of the London County Council, 
and the Chief Rabbi. 


LADY CANVASSERS. 


A NOVEL feature in the present contest for the election of 
Direct Representatives for England on the General Medical 
Council is the interest apparently taken in the contest by 
ladies. We have received from various sources, we will not 
say complaints, but communications which might have been 
complaints had the canvassers been less agreeable, of the 
ardour displayed by the fair friends of one or other can- 
didate in seeking promises of support. We are not altogether 
sure that this intervention is calculated to serve the cause of 
the candidates whose interests the fair canvassers have at 
heart. We suspect that, male human nature being what 
it is, there is a tendency to resent these solicitations as an 
intrusion on the right of private judgment, and an imitation 
of political methods which are hardly in consonance with the 
dignity of a professional electorate. 


THE FOLLY OF SANITARY NEGLECT. 

THE recent outbreak of typhoid fever at Horsforth, in York- 
shire, is an occurrence of a kind that demonstrates the utter 
folly of neglecting those essentials to the safeguarding of the 
public health which are at the command of all such local 
bodies as care to place their districts in a condition calcu- 
lated to withstand the inroads of infectious disease. There 
have been quite recently 20 cases of typhoid fever in the 
place, one case proving fatal, and the disease found the town 
without hospital accommodation, and also without the benefit 
of compulsory notification. The water supply is not above 
suspicion as to its having been a contributory agent of 
the disease, if not indeed the sole causative factor. One 
member of the district council has gone so far as to describe 
the water as inky black as it entered his bath. In these cireum- 
stances, we are told, the authority have drafted a memorial, 
asking the Local Government Board to send down an inspector 
to inquire into the outbreak. From what we can gather, this 
memorial is a document setting forth the inability of the 
District Council to do their duty. They omit to provide 
isolation buildings for infectious cases ; they neglect to adopt 
a statute which will afford them timely notice of sickness in 
the early days of its appearance; and they have grounds for 
suspecting their local water supply of causing fever. What 
more do they require at the hands of the State? They have 
now adopted the safeguard of warning the residents to drink 
no milk or water before boiling it. Now is the time for local 
investigation of the water question. The water company 
seem alive to the necessity for remedying any conditions of 
their service which form ground for just complaint. Dr. 
Nightingale is, we feel sure, capable of advising his Council 
as to the steps requisite on all points calling for interference. 
Let the Council, in the first place, see that they supply the 
deficiencies which appear on the surface before they call for 
State intervention. 


Foe AND Hazre.—The mode of formation of haze and fog 
was considered by the Hon. Rollo Russell in a paper read be- 
fore a recent meeting of the Royal Meteorological Society. 
Haze, he pointed out, was most prevalent with a north-east 
wind, and was due probably to excess of dust brought about 
by conflicting currents. The causes of fog are similar, but 
radiation in certain states of the air and ground played a more 
conspicuous part. The water particles are larger than in 
haze, owing to suddenness of mixture, greater humidity, oy 
greater differences of temperature, 
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THE APOTHECARIES’ HALL OF DUBLIN AND 


THE GENERAL MEDICAL COUNCIL. 


On the assembling of the General Medical Council, an official 
communication will, we understand, be made that the pro- 
posals, at the instance of Sir William Turner, for a fresh com- 
bination between the College of Surgeons of Ireland and the 
Apothecaries’ Hall of Dublin have come to nothing, and the 
application by the Hall for the appointment of assistant 
examiners will be thereupon renewed. 

The issue raised for the last time before the General Me- 
dical Council by this application is a very momentous one, 
and involves questions far graver than whether the charges 
brought by the opponents of the Hall against that body are 
capable of proof. This is, in fact, not the point at all to which 
the General Medical Council at the present time have to 
address themselves. 

We are unable to assume (and cannot, therefore, under- 
stand the confidence entertained by the opponents of the 
Hall} that the Privy Council will necessarily confirm the de- 
cision of the General Medical Council if the latter body 
should refuse to grant the Hall’s application, Nor do we 
seem to stand alone in the doubts we entertain on the sub- 
ject. 

On June 8th, after listening to the speeches of the various 
members of the Council for and against the application made 
by the Apotheearies’ Hall of Dublin, Mr. Muir Mackenzie 
and Mr. F. W. Farrer, the legal advisers of the Council, 
seem to have thought it their duty to address a joint letter 
to the President, and to explain to him how in their opinion, 
as having been present at the proceedings before the Privy 
Council, they had understood the spirit in which the Privy 
Council had asked the General Medical Council to reconsider 
the application of the Apothecaries’ Hall of Dublin. But for 
want of space we should like to have printed this important 
letter ix extenso; but the following are the concluding para- 
graphs of it: 

The suggestion that the application of the Hall should be again made 
and considered came from members of the tribunal which is not only the 
highest in the kingdom, but is also the tribunal of appeal from the 
decisions of the General Council constituted by Act of Parliament. The 
suggestions which have been made by the Lords of the Council, therefore, 
not only deserve most earnest consideration, but (in our opinion) afford 
ample ground for the Medical Council to review and alter, if it thinks fit 
so to do, its former decision. 

If the Medical Council thinks fit to take this course, the necessity of 
obtaining a decision on the point of law which is raised by the appeal to 
the Privy Council, and the danger of anything amounting to a difference 
between the Medical Council and the Privy Council. will be avoided. 

The Medical Council cannot reasonably be found fault with for carrying 
out the spirit of an instruction which comes from authorities of the 


highest eminence, all of them desirous that the authority of the Medical 
Council’s decisions should not be weakened. 


We think that no one who reads these extracts can deny 
that the fair inference to be drawn from them is that the 
legal advisers of the Council, in communicating what had 
passed at the Privy Council, were unable to give any 
guarantee as to what course the Privy Council would adopt if 
the General Medical Council did not accede to their recom- 
mendation, and that at any rate, in their opinion, the recom- 
mendation or ‘ instruction,” as they call it, of the Privy 
Council ought not to be lightly put on one side. 

Even if our forecast of the possible action which the Privy 
Council will take, should the General Medical Council refuse 
the application of the Hall, be wrong, we have abundant 
materials afforded us in the words of Mr. Muir Mackenzie 
and Mr. F. W. Farrer for giving a friendly warning to the 
Council before any decision is arrived at which will produce, 
to quote the language of their letter, ‘‘ the danger of anything 
amounting to a difference between the General Medical 
Council and the Privy Ceuncil.” Such a difference might 
indeed end in disaster, for however much the speakers at_ the 
last meeting of the Council differed in other respects, there 
was a very general unanimity of opinion as to the mis- 
chief arising from the Privy Council exercising or in- 
terfering with the powers of the General Medical Coun- 
cil. It must be remembered that never before has 
the question arisen whether the very constitution of the 
General Medical Council does not necessarily make it 
a very delicate matter for such a tribunal to give an 
adverse decision on the point. One licensing body at 
least, which hag a representative on the General Medical 


Council, has a direct interest in the matter of the disfran- 
chisement of the Apothecaries’ Hall of Dublin, and others are 
more or less indirectly interested in it. It is contrary not 
only to the best traditions but to the actual practice which 
prevails with Her Majesty’s judges, that they should take 
part in the trial of any question in which they are interested, 
however remotely. 

The question of disfranchisement of the Apothecaries’ Hall 
of Dublin is being decided by judges, among whom there are 
undoubtedly the representatives of constituencies more or 
less interested in the matter, whose speeches at the last 
session of the Council were, as they would scarcely dispute 
themselves, the speeches of advocates and not of judges. The 
excellent rule which obtains at the General Medical Council 
of taking down, if required, the names of those voting for and 
against a motion, enables a very effective analysis to be made 
of the independent value of the votes given on such an 
occasion. 

If, as was so often said at the last meeting of the Council, 
their case has not been heard by the Privy Council, it 
must also be remembered that the case of the Apothecaries’ 
Hall of Dublin has not yet been closed, and it is impossible, 
therefore, as we have said, to assume with any degree of con- 
fidence what action the Privy Council will take on learning 
that their recommendations have been disregarded. 


THE SCARLATINA EPIDEMIC IN DUBLIN AND 
ISOLATION HOSPITALS. 


In the British Mrepican JouRNAL of November 14th we men- 
tioned that a Committee composed of representatives of the 
various health authorities in Dublin had been formed for the 
purpose of dealing with the present outbreak of scarlatina in 
Dublin, the upshot being that the South Dublin Board of 
Guardians have arranged to provide temporary accommoda- 
tion for scarlatina cases, and that Pigeon House Fort should 
be utilised for the accommodation of convalescents from the 
disease. It always seems to be the fate of guardians of the 
South Dublin Union to provide hospital accommodation in 
time of epidemics, and this always of a temporary character. 
In Dublin the same old story arises when an epidemic has 
been in progress for many months, it may be for a year or 
more. The City Sanitary Authority seems suddenly to dis- 
cover that the epidemic hospital accommodation is inade- 
quate, that the two fever hospitals are full, and that all the 
shifty methods of dealing with infectious diseases at the 
general hospitals are strained to the last. This was practically 
the complaint made to the conference of Dublin sanitary 
authorities on November 7th. The result is what we have 
stated above. 

We may here point out that the Pigeon House Fort is not 
in possession of any one of these sanitary authorities, 
although it is ultimately to become the property of the 
city authorities; but, as we understand that this depends 
upon negotiations between the War Office, the Treasury, and 
the Dublin Corporation, the day is likely to be far distant 
when it is to become useful—if it ever can be useful—for a 
convalescent hospital for infectious diseases. Having regard 
to past experience of the snail-like progress of the authorities 
we have mentioned, there may be many epidemics before 
the old fort at the mouth of the Liffey becomes a convalescent 
hospital. The result is that the South Dublin Board of 
Guardians will have to bear the brunt—as they did in the 
small-pox epidemic—and take charge of all comers, whether 
convalescent or otherwise. 

Now, why is all this hurry and scramble in the month of 
November, 1896? It seems impossible to answer the ques- 
tion. This epidemic has been making its way for over a 
year, and the sanitary authorities have done nothing in the 
way of providing special hospital accommodation for the sick 
or convalescent until November 7th. 

We have before us what is practically the history of scarla- 
tina in Dublin for the last 10 years, as shown by the returns of 
the Registrar-General for Ireland. ‘Ten years ago, in the 
year 1886, there were 798 cases of scarlatina admitted to the 
Dublin hospitals, and in that year there were 184 deaths from 
the disease in the Dublin district. 

The admissions for the following years were: In 1887, 670; 
in 1888, 441; in 1889, 154; in 1890, 61; and at the end of the 
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year but 2 cases remained in hospital; and in 1891, 67, and at 
the end of the year but 9 cases remained in hospital. The 
deaths for the same years in the Dublin district were: In 
1887, 260; in 1888, 170; in 1889, 33; in 1890, 8; and in 1891, 4; 
so that for the years 1890 and 1891 scarlatina in Dublin had 
reached what may be called its normal or sporadic condition. 
All this was well known to those who—as all sanitary authori- 
ties ought—study the Registrar-General’s returns. The Dub- 
lin sanitary authorities seem totally to have neglected former 
and subsequent experience. In 1892 the disease seems to 
have been provided with a fresh field for action, 154 cases 
were admitted to hospital, and 21 deaths were registered. In 
1893 the admissions rose to 543, and the registered deaths to 
25, and to all intelligent observers an epidemic was rising. 
In 1894 the admissions rose to 611, and the deaths registered 
to 55. Next year, 1895, matters kep’ pretty steady, the 
admissions being 630, and the registered deaths 44. The 
epidemic steadily increased in volume. At the end of the 
year 1895 112 cases remained in hospital. 

It is unnecessary to trace the epidemic week by week; the 
hospital cases steadily increased with slight fluctuations, and 
the deaths followed a similar course. The admissions this 
yearjup to November 7th had reached 1,354, ‘and the 
deaths numbered 149, thus exceeding on the day the Con- 
ference of Dublin Sanitary Authorities was held any number 
of admissions or deaths for a similar period during the 
previous 10 years. The incapacity which seems thus to have 
overlooked an epidemic of scarlatina until it had assumed 
formidable proportions seems utterly inexplicable, and 
makes us inclined to doubt the conclusion at which we had 
arrived that sanitary administration in Dublin had shown a 
tendency to improve. 


BATTLE OF THE CLUBS. 
Women’s CLUBS AND FRIENDLY SOCIETIES. 

A CONFERENCE to discuss the above in connection with their 
rate of payment for medical attendance was held at the office 
of the Metropolitan Provident Medical Association on Satur- 
day, November 7th. Mr. Bousfield, Chairman of the Asso- 
ciation, presided, and there was a good attendance, including 
representatives of the Association, the medical profession, 
and the friendly societies, among others Colonel Montefiore, 
Drs. Hett and Wunderlich, with a number of other medical 
men ; Miss Sewell and Miss Fowler, of the Women’s University 
Settlement; Mr. Watkins, Secretary of Foresters’ Women’s 
Courts; Mr. Pearce, of the Cripplegate Institute; Rev. C. 
Kscreet, Vicar of Woolwich, ete. A paper on the relative 
rates of sickness in men’s and women’s clubs by Mrs. A. H. 
Johnson, secretary of a large women’s benefit society at 
Oxford, was read, and also one by Dr. O. Wunderlich, of 
Tottenham, dealing with the same subject in an ordinary 
practice. An interesting discussion followed, the point 
raised being whether women’s clubs should be charged at a 
higher rate than men or admitted to medical treatment on 
the same footing. Opinions appeared to differ as to whether 
women required more attendance than men, and there were 
not enough trustworthy figures forthcoming to afford a basis 
for more than a conjectural conclusion. 

The Chairman, in opening the discussion, said that as a 
provident association they must always sympathise with 
women’s clubs and be anxious to help them. A difficulty 
had arisen, however, at one of their branches with regard to 
a women’s club, where the doctors objected to two things: 
(1) The class of women admitted; (2) the rate of payment. 
The Council of the Association finding the difficulty rather 
more than local, and as a body concerned with medical pro- 
vidence, summoned this conference. They were most anxious 
that the doctors should be well paid, but the possibilities of 
payment must be carefully considered. If the rate were fixed 
too high, it must in the long run injure the doctors more 
than a compromise by driving the societies into the hands of 
the lower class of practitioners. With regard to the wage 
limit, the Association thought it most important, and en- 
forced it upon ordinary members, but the case of friendly 
societies was different, and neither they nor the medical pro- 
fession could strictly enforce it in dealing with clubs. 
Several doctors then gave their experience of club work and 
their views on the point at issue, tending on the whole to the 


conclusion that club rates generally should be higher, that 
women probably gave more trouble to the medical practitioner 
than men, and that a wage limit should be maintained. On 
the side of the friendly societies it was pointed out that 
women’s wages were lower than men’s, and that their diffi- 
culties as to providence were greater; it was also suggested 
that it was only at the starting of a society that people of an 
unsuitable class joined it, and that they soon dropped off. 

Ultimately the Conference was adjourned, it being decided 
to appoint a subcommittee of equal numbers of medical and 
lay members which should consider the question further and 
report to the Conference. 

It will be admitted that some interesting points were dealt 
with at this Conference, and that the remarks of Mr. Bousfield 
deserve careful consideration. From a professional point of 
view, however, there can be little doubt that no provident 
system is likely to be satisfactory where the rates charged 
for women are not higher than those paid for men, The 
argument that women earn less is not to the point, for no 
clubs seek to enrol only single women and widows, but 
invariably include married women, who in many cases earn 
nothing at all, and where this is not so their earnings simply 
go to increase the wages of the husband. There are many 
reasons why female members should be objected to by the 
profession. Jn the case of male members, as they are the 
bread winners, and everything stops when they are laid up, 
they are not likely to trouble the doctor more than necessary ; 
as also the club allowance is an absolute necessity they are 
compelled to come on the funds of the society, and its visitors 
are sure to look sharply after any imposition on the part of 
the member, and in this way to protect the doctor. But with 
female clubs all is changed; frequently the member can 
afford to do without the club allowance and claims only the 
services of the doctor; it nearly always happens, too, that 
there is nothing like the same incentive to get off the sick 
list as in the case of the other sex. Further, it must be 
remembered that medical men originally agreed to accept 
club members at the present low rate in the hope of getting 
the rest of the family as private patients; this can never be 
the case if the wives and daughters are to be enrolled in 
clubs at the same rate. The frequency of uterine affections 
and those connected with confinements afford another reason 
why the former class ought to pay a considerably higher rate 
than the latter. 

As to wage limit, it should be a sine gud non for members of 
all clubs, whether male or female, and it is to be hoped that 
a time is coming when the profession will be able “ to strictly 
enforce it” in dealing with all clubs. 


ΤῊΝ FRIENDLY SOCIETIES AT YARMOUTH AND THEIR 
ΜΈΡΙΟΘΑΙ, OFFICERS. 

THE Yarmouth Independent of November 7th reports a meet- 
ing of delegates from the friendly societies of the district to 
consider the demands of their medical officers for a higher 
scale of payment for women and children, the adoption of 
the Poor-law scale of fees for operations, and discretionary 
power as to the admission to medical benefit of any candidate 
or member whose means might be fairly considered adequate 
to pay ordinary medical charges. After a long discussion, in 
which most of the abuses complained of were held up as 
instances of the unreasonable character of the demands of 
the profession, it was decided with almost complete 
unanimity to terminate their contracts with their present 
officers and to take steps to form a medical institute. 
‘“What right,” said the chairman, with fine indignation, 
‘‘had the medical men to seek to impose restriction as to 
who should receive medical benefits ? ” 

To the jaundiced eye of the friendly societies at the present 
time it seems unreasonable that medical men should object 
to attend people in affluence at the rate of a penny a 
week; the glaring incongruity of its being possible for 
an alderman to obtain advice and medicine at this rate 
does not strike them. Relying on the rapid increase 
of membership under the present system, they indignantly 
repudiate any claim on the part of their medical officers 
to interfere with their enrolling what members they choose. 
So far as sick benefit is concerned the profession is at one 
with them, but it has wisely determined not to allow all to 
partake of medical benefit. The imposition upon it becomes 
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manifest when it is found that many members join these 
clubs simply to avoid, as they style it, ‘‘ doctors’ bills,” and, 
when ill, scorn to take sick pay, but have no compunction in 
employing the doctor. 
society, and it is not to be wondered at that it is loth to give 
up so profitable a means of increasing the funds. Medical 
men, however, if they are to retain their self-respect, can 
scarcely go on submitting to an indignity which besides is so 
ruinous to the profession as a whole, for ifall the world are 
going to get their medical attendance through clubs, the 
private doctor will have to disappear. 

Our contemporary, in an editorial, says that ‘‘the sym- 
pathy of the public is with the lodges,” and if there be any 
truth in the statement it only shows how large a proportion 
of the public of Yarmouth are connected with the lodges, for 
otherwise it could not fail to see how unjust and inequitable 
their pretensions really are. All the delegates seem to be 
unanimous in praise of the way the doctors have performed 
their duties in the past ; they may find too late that a medi- 
cal institute is a poor substitute for what they have given up 


A mass meeting of members of friendly societies was held 
in Yarmouth on November 13th under the presidency of Mr. 
F. W. James, Grand Master of the Nottingham Order of Odd- 
fellows. We learn from the Eastern Daily Press that the 
object of the gathering was to hear explanatory details as to 
the formation and working of the Norwich Medical Institute, 
and to reaffirm the desirability of establishing an institution 
of the kind in Yarmouth. The hall, the report continues, was 
densely crowded, and the utmost enthusiasm was ‘‘ manifested 
in the projected medical institute which, with independent 
doctors, is to be substituted for the present system of partial 
employment of the local doctors.” Mr. J. Rudling, Treasurer 
of the Norwich Medical Institute, said that the Institute 
started with 2,500 members and 420 families, and would have 
been more rapidly successful ‘‘ but for a rather unfortunate 
appointment of their first medical man. In this connection 
he particularly recommended the appointment of a doctor 
under 45 years of age. Owing to difficulties with their doctor, 
whom they could not get rid of as quickly as they wished, 
they increased slowly under their second medical man, who, 
however, served them well, and laid the basis of their present 
prosperity...... When they had got well established their two 
meGical men left them to start private practice, which they 
had since guarded against.” He stated that the Institute 
accepted families of any number at 6s. each. ‘‘ During the last 
twenty years,” he continued, ‘‘the Institute had received in 
income £26,000, and had disbursed in salaries to medical men 
412,285, to dispensers £2,675, rent £2,140, consultations £152, 
convalescent homes and nurses’ institution £72, a total of 
422,700, leaving a profit of between £4,000 and £5,000...... 
Their consulting physician was Sir Peter Eade, who was 
always willing to be called in.” The profits had been used for 
purchasing an institute building; there were no expenses for 
management on account of the willing services of committee 
men. When vacancies occurred on the medical staff there 
was never a dearth of applicants. For the last appointment 
he said there were 45 applications, the commencing salary 
being £260, increasing by £10 a year to £300. A resolution 
was adopted, pledging the meeting to support the formation 
of a friendly society’s institute in Yarmouth. The Chairman 
mentioned that several applications had already been received 
from medical men desiring to be appointed officers of the 
institute about to be formed. 

We give the statement with regard to Sir Peter Eade’s con- 
nection with the Norwich Medical Institute as it is reported 
in the newspaper from which we have quoted. but it is some- 
what surprising to be told that the Senior Consulting Phy- 
sician to the Norfolk and Norwich Hospital likewise holds the 
naplnt of Consulting Physician to an institution of this 
class. 


PoRTSMOUTH. 

The Portsmouth Medical Union has called a general meet- 
ing of the members of the local medical profession to be held 
at 5, Pembroke Road, on Thursday, November 26th, at 
4.30 P.M., to consider a provisional scheme for the proposed 
Portsmouth Provident Medical Association., A Committee 
of the Portsmouth Medical Union has drawn up a constitu- 


This is, of course, a great gain to the | 


tion and rules for the Association, which will be submitted 
to the meeting. These rules are generally upon the same 
lines as those described in the British Mrpican JourNAL of 
November 14th, Ὁ. 1471, as in force in the Eastbourne Provi- 
dent Medical Association. In Eastbourne the scheme seems 
to be working well, and there is therefore good reason to 
hope that equal success will be attained at Portsmouth. 
BECKENHAM Mepicat Soctrery, 

At a meeting of this Society on November 13th it was re- 
ported that owing to the unanimous support of the local pro- 
fession, Dr. Barton and Dr. Corlin had been enabled to resign 
appointments as medical officers of medical aid clubs, which 
had thus been deprived of their footing. The Society was 
extended to include Penge, and a number of medical men 
resident there were elected. A special meeting of this Society 
as thus extended will be held shortly to consider rules for 
the working of clubs, which have been drawn up by a Sub- 
committee. The rules proposed are as follows: 

τ. That the medical officer shall bea member of the club committee. 

2. The wage limit shall be 35s. a week. 

3. The doctor’s fee to be raised to 6s. per annum. 

4. A careful list of names and addresses to be given to the doctor within 
fourteen days after each quarter day, together with the fees for that 
eo oe club to make themselves responsible for the fees of all names 

Θ SU. 

5. All new members to be examined by the doctor, the fee for such 
examination to be 18. 

6. Certificates to be paid for at 1s. each, except the one for the club he 
is medical officer of 

AUSTRALIA, 

Unber the title of The Medical Outlook in Australasia an 
article appears in the Australasian Medical Gazette for Septem- 
ber last, which takes a very gloomy view of the future of the 
profession at the Antipodes. The writer says, ‘‘ We are 
distinctly on the down grade, and with increasing com- 
petition things must inevitably go from bad to worse, un- 
less a vigorous stand be taken.” He then proceeds to 
condemn the unprofessional conduct of certain members 
of the Colonial profession, who not only do not scruple 
to undersell their brethren over club appointments, but 
even ‘‘ personally canvass all the members of the lodge, 
and send out circulars full of self-laudation.” He draws 
special attention to the People’s Prudential Benefit Society, 
the Australian equivalent of our Medical Aid Society, 
which is being run by a syndicate of wealthy men in Sydney, 
including among their number a Minister of the Crown, and 
points out how detrimental to the welfare of the profession 
such societies must necessarily be; and he eulogises the 
recent by-law passed by the New South Wales Branch of the 
Association, which enacts that connection with societies of 
this kind shall be a bar to membership. 

The Australasian Medical Gazette also reports the formation 
of the Sydney and Suburban Provident Medical Association 
to defend the interests of the profession against the encroach- 
ments of the friendly societies of the district. The constitu- 
tion and rules are published, and the latter seem to be ofa 
just and practicable character. They specially enforce the 
following principles : 

. A wage limit. 
. Preliminary examination of members. 

;. Admission of all local practitioners to staff (provided they do not 
practise homceopathy, and are not guilty of any unprofessional conduct, 
as recognised by the New South Wales Branch of the British Medical Asso- 
; Pe ΘΟΕ of members to select their own doctors. 

5. Special fee to be paid in advance for all cases of midwifery or mis- 
carriages. 

6. All operations to be charged for at a rate to be arranged between the 
medical man and patient. 

The Sydney and Suburban Provident Medical Association 
seems to be well constituted with just and equitable rules, 
and is capable of meeting the wants of all unable to pay 
ordinary medical fees. It deserves the hearty support of the 
profession. : 

The injury done to the profession by the friendly society 
system in vogue in other Australasian colonies must be very 
great, and there are signs that a determined effort is about to 
be made there to abate some of its abuses. As to the extent 
to which the medical benefit of the friendly societies has been 
carried to at the Antipodes, to the detriment of private prac- 
tice, those interested in the subject cannot do better than 
refer to a pamphlet recenily published by Ludwig Bruck, 
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editor of the Australasian Medical Directory and Handbook, 
entitled, The Sweating of the Medical Profession by the Friendly 
Societies of Australasia, with a Practical Scheme for its Abolition. 
From this it appears that one-fourth of the population are 
directly connected with friendly societies, and that in South 
Australia the percentage is as high as 43 per cent. With 
regard to the status of the members, the writer says: ‘‘ There 
are thousands who have been admitted for medical attend- 
ance and medicines only, among whom are included Ministers, 
and ex-Ministers of the Crown, magistrates, manufacturers, 
mill owners, storekeepers, landowners, government officials, 
and others.” He considers the medical institutes and dis- 
pensaries in'Australasia to be the ‘‘ greatest curse to the affiliated 
friendly societies themselves on account of their tendency to 
engage the medical officer at starvation rates, and to buy their 
drugs in the cheapest market; that the result is, although there 
may be an apparent saving in the expenditure for medical 
attendance and medicines, the affiliated lodges suffer a ten- 
fold loss indirectly by increased sick pay and funeral allow- 
ances.” He further adds that of late years proprietary 
societies have been inflicting as great an injury on the pro- 
fession as the friendly societies. That these have no restric- 
tion as to income or age of members; require no previous 
examination of candidates ; and that they all have to be at- 
tended by the medical officer at a uniform rate per annum. 

Mr. Bruck’s pamphlet gives very complete information on 
all this subject and concludes with a suggestion as to remedy. 
His advice is that every medical man should start a private 
list of his own and enrol members at fixed rates per annum, 
when it would be in his power to graduate the rates according 
to the means of the member. 

Doubtless if such a scheme could be carried out it would 
afford a remedy for many of the evils of the present provi- 
dent system, but it may be doubted whether it is the best 
possible scheme which can be devised. 


THE PLAGUE IN INDIA. 
Mildness of the Plague in Calcutta.—Mortality Returns.—Hos- 
pital Riot and Bogus Policemen. 

PrrRuAPs the most interesting phase of the plague epidemic is 
the condition of things in Calcutta. It appears that plague 
is declared to be present there, but in a form of unheard-of 
mildness. A few—a very few—deaths have occurred, yet in 
many cases the bacillus has been found. Most of those 
attacked have recovered, yet still diagnosis of the disease is 
established, not so much by the signs and symptoms, as by 
the microscope. It may safely be stated that had not plague 
been present in Bombay, and had the blood not been micro- 
scopically examined, plague would not have been diagnosed. 
This opens up a wide field for speculation. The fact may 
suggest that plague in a mild form may have existed in 
diverse places and on many occasions undiagnosed. Experts 
have been indisposed to believe in a mild outbreak of plague, 
but with the evidence of both Bombay and Calcutta before us, 
we begin to doubt the accuracy of the preconceived notions. 
There is no getting over the fact that it is a milder form of 
the disease which prevails in Bombay than was either 
anticipated or believed possible by experts; although we do 
not yet consider that all danger from a more severe outbreak 
is at an end. 

The official mortality returns concerning deaths from plague 
are as follows: 


October 24th 17 attacks and 8 deaths. 
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Up to October 31st, 1896, the ‘number of attacks of plague 
were 504, and the number of deaths 346. 

The hospital in Bombay was the scene of a riot on October 
29th. A mob surrounded the epidemic hospital, and pro- 
ceeded to throw stones and missiles at the attendants; and 
when these sought shelter within, the attack was kept up on 
the building. Stones came through the roof, to the great 
danger of the patients within, several of whom were struck. 
It would appear that the populace were provoked by a form of 
imposition which is surely new. A few men got themselves 
up as policemen, and proceeded to seize women and children 


in the street, and to threaten to drag them off to the plague 
hospital unless a considerable sum of money was forthcoming. 
A species of terrorism was invoked in certain neighbourhoods, 
and the feeling of resentment engendered against what the 
people thought to be a government measure culminated in a 
riotous remonstrance. The disturbance was soon quelled, 
however, by the arrival of a few police. 

An interesting note is appended to the Calcutta report— 
namely, thatas yet no disease is observed amongst the rats. 


MEDICAL SICKNESS AND ACCIDENT SOCIETY. 


Tur usual monthly meeting of the Executive Committee of 
the Medical Sickness, Annuity, and Life Assurance Society 
was held on October 30th at 429, Strand, London, W.C. There 
were present Dr. De Havilland Hall (Chairman), Dr. G. E. 
Herman (Treasurer), and Mr. W. H. Clutton, Dr. J. B. Ball, 
Dr. F. J. Allan, Mr. J. Brindley James, Mr. F. 5, Edwards, 
Mr. W. J. Stephens, Dr. J. Pickett, Dr. A. 8. Gubb, Dr. W. 
Knowsley Sibley, Mr. E. Bartlett, Dr. J. W. Hunt, Dr. M. 
Greenwood, Dr. Walter Smith, Mr. R. 8. Charsley, and Mr. 
Fredk. Wallace. 

The audited accounts and balance sheet for the quarter 
ending September 30th, 1896, were presented, and showed 
that the business of the Society was progressing in a satis- 
factory manner. The number of new proposals had been some- 
what greater than the average, and the sickness claims well 
under the amount exhibited and provided for. The attention of 
the Committee had been drawn to the fact that the absence of 
the word ‘‘ Accident” from the title of the Society had in 
many cases given rise to the idea that the sickness benefit of 
the Society did not apply when the incapacity of the members 
arose from accidental injury. So far is this from being the 
case that ‘‘accidents”” form one of the largest items in the 
claim registers of the Society, which from its commencement 
has always paid full compensation to its members when in- 
capacitated by accident as well as by illness. It has therefore 
been resolved that in future the short title of the Society 
shall be ‘‘ The Medical Sickness and Accident Society.” 

The Committee also resolved that the financial year of the 
Society should close on December 31st instead of on June 30th 
as heretofore. This is in accordance with the usual practice, 
and will make the financial statements issued to the members 
run concurrently with those furnished to the Registrar under 
the provisions of the Friendly Societies Act. It was also 
decided that the annual general meeting of the Society should 
be held in May. 

Prospectuses and all particulars may be obtained on appli- 
eation to Mr. F. Addiscott, Secretary Medical Sickness and 
Accident Society, 33, Chancery Lane, W.C. 


ROYAL COLLEGE OF SURGEONS. 


AN ordinary Council was held at the College on November 
12th. Mr. N. C. Macnamara, Senior Vice-President, took the 
chair. The minutes of the last meeting were read and con- 
firmed. 

The following report from the Committee on the Circular to 
the Fellows was approved, adopted, and entered on the 
minutes: 

The Circular was issued on the 1st of October last to 1,150 Fellows. As 
regards the remaining 25 Fellows on the list published in the College 
Calendar, the addresses of 18 are unknown, and 7 have died between the 
date of the publication of the Calendar and the date of the issue of the 
Circular. So far 604 answers have been received, but the Committee 
think it undesirable to open them at the present time. The Committee 
think that, in order to allow sufficient time for answers to be received 
from the Colonies and abroad, the poll should be left open for four 
months, and recommenda that an advertisement be inserted in the medical 
journals of December roth, 1896, and January 2nd, 1897, to the effect that 
the poll will be closed on January 31st, 1897. 


The following report from the Committee of Management 
was approved and adopted : 


τ. That the following institutions be added to the list of recognised 
places of instruction in Chemistry Physics, Practical Chemistry, and 
Biology: 

a. Tonbridge School. 

b. Portsmouth Grammar School. (Without Biology.) 

c. Portsmouth Municipal Technical Institute. 

d. Eton College. 

e. Dover Municipal Technical School. (Without Biology.) 
f. Wedgewood Institute, Burslem. (Without Biology.) 

σα] City of London College. 
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2. That the eee epee | hospitals be added to the list of fever hospitals 
recognised by the Board: 

a. Sheffield City Hospitals for Infectious Diseases. | 

b. Newcastle-upon-Tyne Hospitals for Infectious Diseases. 

3. That the following asylums be added to the list of lunatic asylums re- 
cognised by the Board: 

a. South Yorkshire Lunatic Asylum, Wadsley, near Sheflield. 
ὃ. Northumberland County Asylum, Morpeth. 

Mr. Pickering Pick was re-elected a member of the Commit- 
tee of Management ; and Mr. Henry Power was re-elected for 
one year a member of the Laboratories Committee. _ 

The report received from the Laboratories Committee was 
approved and adopted: 

1. The Work on Diphtheria for the Metropolitan Asylums Board. 
(a) Examination of Material for Diagnosis. 

Since June rs5th 4,360 specimens have been examined and reported 
upon. 

The average number of specimens examined per diem has been 55.89. 

The highest number examined on any one day was 158, and the lowest 9 
specimens. 

(b) The Preparation of Antitoxic Serum. 

Since June 5th the Director has supplied 7or doses of antitoxic serum 
containing 4,000 units, and 1,358 doses containing 1,000 units, for the treat- 
ment of diphtheria in the hospitals of the Metropolitan Asylums Board, 
and all the demands have been fully met. This is the first quarter during 
which doses of 4,000 units have been supplied to the hospitals under the 
Board, During this period 4,162,000 units have been supplied, against 
3,910,000 units last quarter, being an increase of 252,000 units, equal to 252 
doses of 1,000 units each. 

2. Researches in Connection with the Grant from the Goldsmiths’ Company. 

Dr. Sidney Martin having been appointed to the Professorship of 
Pathology at University College, has been unable to report any further 
researches. The Committee have made further grants of £50 to Dr. Cart- 
wright Wood and 475 to Dr. T. G. Brodie, both of whom are continuing 
their investigations. 

William Robert Nuttall Maloney was removed from being a 
Member of the College for adopting modes of practice held by 
the Council to be disgraceful in a professional respect. 

The Bradshaw Lecture will bo delivered by Mr. Reginald 
Harrison on Wednesday, December 9th, at 5 P.M. Subject: 
Observations on Vesical Stone and Prostatic Disorders. _ 

Mr. Bryant was re-elected a member of the Council of 
University College, Bristol. 

Permission was granted to Mr. H. J. Brooks to engrave the 
portrait of the Council for publication. 


IRISH WORKHOUSE REFORM. 

By W. R. MACDERMOTT, M.B., 
Poyntz Pass, Newry. 
11Π|1|.-- ΤῊΝ Economy or DEATH. 
THE first significant passage in the report of the Irish Local 
Government Board (1895) is the following, obviously intended 
to meet the criticism of the British MepicaL JouRNAL: ‘‘The 
financial condition of many of the unions situated in the 
poorer districts, and the difficulty of levying increased rates 
therein, preclude the guardians of these unions from placing 
the workhouses and hospitals under their charge upon the 
same level as regards comfort and equipment as the modern 
hospitals with which they have been to their disadvantage 
so frequently contrasted. While, therefore, it is our in- 
variable practice to use every effort to persuade Boards of 
Guardians to adopt any reforms or improvements which will 
tend to lengthen the lives of the aged poor and add to the 
comfort of the sick, we are bound in dealing with the guar- 
dians of the western unions to keep the difficulties they en- 
counter in their financial administration constantly before 
ΔῊΝ, @ SANE | 

This means that the Board has to exert pressure on the 
guardians generally to maintain the workhouses decently, a 
thing we know well, but that the pressure is tempered in 
respect of certain unions on the ground of want of means, 
If, however, such unions were able on this ground to obviate 
waste of life, the responsibility would devolve on the State, 
and the duty of saying so at once on the Local Government 
Board. But the plea, even if not illusory, is unfair. 

As a matter of fact the poor western unions call for no 
excuse in particular; absolutely and never minding means 
the pauper is better treated in them than in many rich and 
lightly taxed unions. The value set onhis life does not go 
by ability, but by opinion, feeling, and inclination. The 
Board might gather that from an elementary apprehension of 
the law it administers, from its own reports and every-day 
work. In law the pauper is an object of the discretionary 
charity of 159 little local bodies of employers, The chief 


business of the Board is to temper the incalculable vagaries 
of that discretion. It is the one element in the system that 
mitigates its cruel absurdity, that renders the thing at all 
tolerable, and we would deprecate words which are not con- 
sonant with its function. 

Keeping to what immediately concerns the actual neces- 
sities of the workhouse pauper, his actual maintenance, we 
can best see the arbitrary discretion on which his life is made 
to depend. For the food and necessaries of each pauper one 
union, Carlow, spends 7d. a day; another, Stranorlar, 2?d., 
and we have everything between these figures. This dis- 
cretion is purely arbitrary; it does not follow ability, the 
price of food, which indeed varies little from place to place, 
or the extent to which the workhouse is a hospital. In 
Londonderry a union with a valuation of £171,549 and arate 
for poor relief of only 51d. the figure is 33d. For the whole 
of Connaught it is 5d.; in no single western union, however 
poor, is it what it stands at in the rich unions of north- 
eastern Ulster, although their workhouses serve, 1 believe, 
more as hospitals than anywhere else. Pressure frcm the 
Local Government Board and workhouse reform is much 
more necessary in Ulster than in any of the western unions, 
however poor. 

This may give an idea of the deadly caprice of the thing 
our local government seek. to leave unbridled. We have the 
pauper, an aged or disabled labourer, left, as regards his very 
life, to little bodies of farmer employers, and we see how they 
act even under the restraint of the Local Government Board. 
Il faut que chacun soit servi ἃ sa mode; the mind of one is 
sevenpence, of another twopence three farthings. 

But the Poor-law ‘‘ economist” is even more inconsequent. 
He has already the economy of death; it might satisfy him. 
On the average of twenty years, of 8 Irishmen that die 1 dies 
and is buried as a workhouse pauper. The workhouse 
administration besides buries the 56,619 outdoor paupers—I 
admit not at quite so furiousa pace. The service rendered 
is, however, to only half the Irish population—the labourers ; 
1 Irish labourer out of every 4 is thus got rid of in disability 
and death, to the benefit of bis employer, who, moreover, 
pays only a fraction of the cost. We have nothing more 
economical to propose, with the reservation that the meaning 
of the term economy is not ours. 

If the enormous death-rate of the workhouse was reduced, 
all the nice little plans of economy I am familiar with would 
go for nothing. More efficient treatment of the sick in theory 
would shorten the time they are a public burden, but practi- 
cally the present system shortens it far more effectively. If 
the 10,000 to 13,000 deaths which occur annually in the work- 
houses were reduced to 2,500, that would still be treble the 
outside rate, but the consequent accumulation of paupers 
would vastly increase the expenditure for maintenance, even 
if the maintenance was no better. But again, if our economist 
will only condescend to dry figures he will find that reduction 
of expenditure, to be anything worth his being called an 
economist in this direction, must take place in the actual 
maintenance.and personal service of the pauper. If then the 
threepenny-halfpenny unions satisfy him, all he can do is to 
bring down the sevenpenny ones to the lower level. It would 
be an unsatisfactory partial result, for which his thanks would 
be small; Carlow would laugh at him and say that he was for 
infringing the sacred principle of local self-government, while 
Londonderry would be grateful only if shown how to do the 
thing under 33d. : : ΤΑΝ 

The economy of our discretionary administrative charity is 
simply an economy of death in the interest of afew employers 
in whom the administration is vested. The speedy death of 
the sick and worn-out labourer, the rapid clearing away of the 
natural and necessary encumbrances of labour is accomplished 
in our workhouses in a way that leaves little to be desired 
except the task of truthful description and definition calcu- 
lated to reach the public mind and conscience. 


Tur annual meeting of the Anglo-American Continental 
Medical Society took place in Paris on November 11th. 
Among those who attended were Dr. the Hon. Alan Herbert 
(President), Dr. Faure-Miller, Dr. Halstead Boyland, Dr. 
Bull, Dr. Austin, Dr. Barnard, Dr. Chamberlain, Dr. Hein, 
Dr. Rolland Faure-Miller, etc. Seventeen new members 
were elected. In the evening the members dined together, 
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NOTICE OF QUARTERLY MEETINGS OF COUNCIL 
FOR 1897. 
Meetinas of the Council will be held on January 13th, April 
14th, July 7th, and October 20th, 1897. Candidates for 
election by the Council of the Association must send in 
their forms of application to the General Secretary not later 
than twenty-one days before each meeting—namely, Decem- 
ber 24th, 1896, March 25th, June 17th, and September 3oth, 
1897. 
ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

Francis FowkKe, General Secretary. 


LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 

MempBERS are reminded that the Library and Writing Rooms 

of the Association are fitted up for the accommodation of the 

members in commodious apartments, at the offices of the 

Association, 429, Strand. The rooms are open from Io A.M. to 

5 P.M., Saturdays, 1o A.M. to 2P.M. Members can have their 

letters addressed to them at the Office. 


BRANCH MEETINGS TO BE HELD. 


SOUTHERN BRANCIL: SOUTH WILTS DistricT.—A meeting will be held 
at the County Hotel, Salisbury, at 2 P.M. on Wednesday, November 2sth, 
Mr. Luckham, President, in the chair. The programme is as follows :— 
Dr. Ord: Cases of Heart Disease treated by the Schott Method. Mr. 
Luckham: Two Surgical Cases. Mr. Rake: Notes of Two Cases: (1) In- 
carceration of the Vermiform Appendix in the Femoral Ring followed 
by Strangulation and Inflammation ; Incision of Abscess Cavity ; Excision 
of Appendix, and Recovery without Fecal Fistula, with specimen. (2) 
Apparent Intussusception of three days’ standing; Recovery without 
Interference or Sloughing of the Gut. Mr. Kempe: A paper on Abdominal 
Surgery (title not received). Mr. Lardner Green: Short Notes on the 
Treatment of Catarrh. Specimens.—G.G. MORRICE, M.D., Honorary Secre- 
tary, Kincardine, Salisbury. 


SOUTH-EASTERN BRANCH: EAST KENT DistrRict.—The next meeting of 
this District will be held at the Kent and Canterbury Hospital on Novem- 
ber 26th, at 3 P.M., Dr. Gogarty in the chair. The Chairman kindly invites 
members to luncheon at his residence, 16, St. George’s Place, at 1.30 P.M. 
Members intending to avail themselves of Dr. Gogarty’s hospitality are 
requested to send acceptances by Tuesday, November 24th. Agenda: 
Dr. Montague Sturges: Hypnotism and its Evolution. Dr. Welsford: 
Proprietary Foods in the Sick Room. Mr. Raven: Negligences and 
Ignorances. The Chairman will show some cases from the wards. Tea 
and coffee will be served after the meeting. All members of the South- 
Eastern Branch are entitled to attend these meetings and to introduce 
professional friends.— THos. F. RAVEN, Honorary District Secretary, 
Barfield House, Broadstairs. 


SOUTH-EASTERN BRANCH: EAST SuSSEX DISTRICT.—The next meeting 
will be held on November 26th at the White Hart Hotel, Lewes. The 
chair will be taken at 3.30 P.M. by Dr. Crosskey. Dinner at 5.30, charge 
6s., exclusive of wine. The following communications have been 
promised: Dr. Claude Wilson: The Nauheim Treatment of Heart Disease. 
Dr. Fawssett: Two Cases of Fractured Femur. Dr. Fennings: A Case of 
Spontaneous Dislocation of the Hip-joint. Notice of any business should 
be sent before November τοῦ to the Honorary District Secretary, J. W. 
BATTERHAM, Grand Parade, St. Leonards. 


STAFFORDSHIRE BRANCH. — The first general meeting of the session 
will be held at the North Stafford Hotel, Stoke-on-Trent, on Thursday, 
November 26th. The President, Dr. T. Ridley Bailey, will take the chair 
at5.30P.M. The following papers will be read: A case of Orchectomy for 
Prostatic Obstruction, by Mr. Spanton. A case of Transplantation of a 
Dermoid Cyst, by Dr. Edge. Dinner at 7.15 prompt, charge 5s.—F. MILNES 
BLUMER, Honorary Secretary, St. Mary’s Grove, Stafford. 


SouTH MIDLAND BRANCH.—A special meeting of this Branch will be 
held at the Park Hotel, Bletchley, on Thursday, December 3rd, 1896. at 
2.30 P.M., to take into consideration the following subjects: 1. “‘The 
question of medical aid, and what steps, if any, should be taken by the 
Branch in the matter.” The discussion to be introduced by the Presi- 
dent, Mr. G. H. De’Ath. 2. ‘‘ Legislation on Vaccination, with discussion 
on the recent reports of the Royal Commission,” to be introduced by Dr. 
P, Murray Braidwood, of Amersham, Any gentlemen desirous of bring- 


ing forward resolutions on either of these subjects are requested to in- 
form the Secretary of their intention without delay, stating the terms of 
their resolutions. Luncheon will be provided at 1.45 P.M. at 385. per head, 
exclusive of wine, etc.; and gentlemen intending to be present are asked 
to send notice to the Secretary not later than November 30th.—C. J. 
Evans, Honorary Secretary, Northampton. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—The autumn meeting 
will be held at Pontypridd on Thursday, November 26th. Nominations 
of new members, notices of motion, papers, etc., to be sent to the Secre- 
taries not later than November 9th.—ALFRED SHEEN, D. ARTHUR DAVIES, 
Honorary Secretaries. 


NORTH OF IRELAND BRANCH. 
THE autumn meeting of this Branch was ;held in Belfast on 
October 29th, 1896. The attendance was very large, about 
140, including a number of students, being present. 

Confirmation of Minutes.—The minutes of the spring meet- 
ing were read and confirmed. 

Installation of New President.—The retiring President, 
Dr. James Stuart, introduced the President for the year, 
Professor Whitla, M.D. 

Vote of Thanks to Retiring President.—It was moved by 
Brigade-Surgeon McFarnuanp, seconded by Dr. Gray 
(Armagh), and passed by acclamation, that the best thanks of 
the meeting be conveyed to Dr. Stuart for his conduct in the 
chair, and for his close attention to the interests of the Branch 
during his year of office. 

President’s Address.—Professor WuitLa delivered an address 
on serum therapeutics. He dealt at length with the serum 
treatment of diphtheria, and pointed out some fallacies in the 
statistics of the Asylums Board’s reports. He was very 
favourably impressed with the value of the serum method, 
and thought that its position in this country would be much 
strengthened by more accuracy in compiling statistics. On 
the motion of Dr. EK. C. THompson (Omagh), seconded by 
Professor SyMINGTON, a hearty vote of thanks was accorded to 
the President for his address. ; 

Deceased Members. — The MHonorary Secretary 1 was in- 
structed to send letters of condolence to the relatives of Dr. 
White (Bangor) and Dr. Fulton (Saintfield). : 

New Members.—Dr. George Bracken (Lurgan), Dr. Chris- 
topher A. Johns, and Dr. Walter S. Smyth (Belfast) were 
elected. 

Communications.—Dr. H. O’NriLu showed a patient whose 
Knee he Excised by a new and simple method. He also ex- 
hibited the Burnished Nails used to unite the bones together. 
—Dr. CALWELL showed a case of Diffuse Scleroderma and a 
ease of Circumscribed Scleroderma.—Dr. Hoaa@ showed a 
case of Acromegaly.—Dr. LorRAIN SmirH gave a demonstra- 
tion of the Diphtheritic Bacillus.—Dr. Dartina (Lurgan) 
showed specimens of Cancer of the Peritoneum and of a Dis- 
secting Aneurysm.—Professor SINCLAIR read notes of a case 
of Thyroidectomy and showed the tumour.—Dr. FRASER 
showed a Hydatidiform Mole.—Dr. MacCormac showed a 
powerful Electric Apparatus in connection with the Roentgen 
rays.—Several communications were postponed till next 
meeting. 


SHROPSHIRE AND MID-WALES BRANCH. 
THE annual general meeting of this Branch was held at the 
Salop Infirmary on October 27th. Thirty-three members 
were present. 

Installation of New President.—The retiring PRESIDENT (Dr. 
Cureton) introduced his successor, Mr. J. D. Lloyd, of Chirk. 

Confirmation of Minutes.—The minutes of the preceding 
meeting were read and confirmed. 

Mr. Rope.-—-Mr. Rope returned thanks for the vote of 
sympathy with him in his recent illness which had been 
passed at the last meeting. 1 

Report and Financial Statement.—The report and financia 
statement of the Branch Council were then read. The Council 
had met four times during the past year. The number of 
members of the Branch was now 88; 7 new members had 
been elected ; 1 only had been lost through resignation. All 
the accounts of the Branch had been paid up to date, but the 
Branch was indebted in the sum of 8s. 7d. to the Honorary 
Secretary. Thirty-two subscriptions for this year had been 
paid ; 56 remained unpaid. 

Increased Expenditure.—The Presipent drew attention to 
the increased expenditure of the Branch, which had been 
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slightly in excess of the annual income owing to the greater 
printing expenses due to the increase of business which had 
come before the Branch. He pointed out that there were 
four methods by which this excess of expenditure over 
income might be remedied—namely: (1) By reducing the 
charitable subscriptions; (2) by curtailing the hospitality of 
the Branch ; (3) by diminishing as far as possible the print- 
ing expenses; (4) by increasing the membership of the 
Branch. The Council, which had seriously considered the 
question, urged the adoption of this last course. The report 
and financial statement were then adopted. 

Election of Officers.—The undermentioned officers of the 
Branch were duly proposed, seconded, and elected unani- 
mously :—President-Elect: Dr. Charnley. Honorary Secretary 
and Treasurer: Dr. Gardner. Assistant Honorary Secretary: 
Mr. Harold H. B. MacLeod. Branch Representative on Council 
and Parliamentary Bills Committee: Mr. J. D. Harries. 
The following members of the Branch Council were re-elected : 
Dr. E. Burd, Dr. E. Cureton, Mr. W. Bowen Davies, Mr. W. 
Eddowes, Mr. H. Nelson-Edwards, Dr. 8. T. Gwynn, Mr. J.D. 
Harries, Dr. G. H. Keyworth, Dr. W. H. Packer, Mr. H. J. 
Rope. Auditor: Mr. R. W. Withers. 

New Members.—The following new members were elected: 
H. E. Carre, County Asylum; H. L. Lowis, M.B., Chirk ; 
John Griffiths, Ellesmere. 

Vote of Thanks to Retiring President.—A vote of thanks to 
the retiring President, Dr. Cureton, was proposed by Dr. 
CHARNLEY, seconded by Mr. Wess, and carried by acclama- 
tion. Dr. Cureton responded. 

Local Ethical Committee—The PreEsIpENT drew attention 
to what had been done re the formation of the Ethical Com- 
mittee, and pointed out that the members of that. Committee 
must be nominated at the spring meeting and elected at the 
next annual general meeting. 

Abuse of Medical Charities—The PresipEntT then reported 
that the Honorary Secretary had written to the secretaries of 
all the medical charities in this district, and had received 
Daal favourable replies, which were placed on the 

able. 

Midwives Registration Bill—The PRESIDENT next reported 
that the petition from this Branch against the Midwifery 
Bill then before Parliament had been duly presented. 

Medical Defence and Government of Association.—Mr. J. D. 
HARRIES made a statement with reference to the meeting of 
the Council of the Association which had just been held, and 
told what was being done by it in reference to the question of 
medical defence and the government of the Association. 

The Formation of a Clinical and Pathological Section.—Mr. T. 
Law Wess proposed : 

That it is desirable to form a Clinical and Pathological Section’of the 

Branch, which shall hold two meetings per annum ‘(in addition to the 
usual general meetings), at which cases, specimens, and scientific papers 
only shall be discussed, and not ordinary business. 
He pointed out that of late years the business which*came 
before the Branch occupied so much of its time at the general 
meetings that insufficient opportunity was left for the clinical 
and scientific work, and that all discussion thereon was prac- 
tically prevented. He dwelt on the importance of such work 
and such discussion, and suggested that the proposed section 
should especially devote itself to the study of pathology and 
anatomy and other sciences in their relation to treatment. 
—The PresipEent spoke strongly in favour of the proposal, 
and suggested that a small subscription of 2s. 6d. per member 
would suffice to meet the expenses.—Mr. Webb’s proposal 
was then duly put and carried; Mr. Webb was appointed 
chairman; the subscription of 2s. 6d. was decided upon, and 
the secretaries of the Branch undertook the secretarial 
duties. 

Presidential Address.—The PRESIDENT (Dr. Lloyd) delivered 
an address On the Advantages and the Necessity of Co-opera- 
tion amongst Medical Men, not only in the interests of 
science, but also in the interests of the profession and the 
public generally. 

Perforative Peritonitis—Mr. H. GILBert Bariina read a 
paper on perforative peritonitis. He discussed the morbid 
anatomy of pathology briefly, but dealt at length with the 
clinical features of this condition. He especially emphasised 
the importance of studying closely the onset symptoms and 
the patient’s previous history, as only in this way could the 


viscus perforated be localised. In reviewing the treatment 
he discussed only certain points—namely, feeding, the use of 
opium, of purgatives, and of operative measures. Operation 
for perforation of a vermiform appendix, of the stomach, and 
of typhoid ulcer, was treated of at length. 

The Pasteur Treatment of Hydrophobia.—Dr. THURSFIELD 
read a short paper on the present position of the Pasteur 
treatment of hydrophobia, in which he dealt with the 
various objections which were raised against the carrying out 
in England of the system of preventive treatment in the case 
of hydrophobia, especially the objection on the ground of 
vivisection. He spoke from repeated and intimate personal 
knowledge of the Pasteur system of treatment, and of all the 
operations incidental thereto, thanks to the courtesy and 
kindness of the late M. Pasteur and his successors. He 
showed that it was practically at the present time officially 
recognised in this country, inasmuch as policemen and 
soldiers were sent to the Institute in Paris with official recog- 
nition, and with their expenses paid, and he had frequently 
seen Irish patients, accompanied by officials from the local 
authorities, and having their expenses paid by the local 
authorities. At the present time all such inoculations upon 
animals that were in use in connection with the Pas- 
teur system, were recognised and constantly performed in 
England for diagnostic purposes. He dwelt upon the fact 
that whereas in former years the Pasteur Institute in Paris 
was thronged by a cosmopolitan crowd gathered from all 
parts of the earth, the patients were now almost exclusively 
French or English. The reason was, of course, that in prac- 
tically every country but England Pasteur Institutes had 
been established ; we alone were dependent upon the charity 
of our neighbours, the treatment at the Pasteur Institute in 
Paris being open and gratuitous for all.—Mr. Lawson Tait 
made a vigorous speech in opposition to the treatment.—Mr. 
T. Law Wess spoke on the subject, and Dr. THURSFIELD 
replied. 

Cases.—Mr. Rope showed a case in which the Czecum, Ap- 
pendix and 18 inches of the Ileum had been successfully 
removed six months previously for malignant disease. In- 
testinal anastomosis was secured by means of Murphy’s 
button. The patient was in good health.—Dr. CHARNLEY 
showed a case of Diabetic Cataract.—Mr. BENJAMIN showed a 
case of Tumour of the Tongue.—Dr. Epaz showed two speci- 
mens of Myomatous Uterus successfully removed, the one by 
abdominal panhysterectomy, the other by the vaginal 
method, with Doyen’s clamp.—Mr. T. Law Wess showed 
some Microscopical Sections of Cancer.—A series of Radio- 
grams taken by Mr. Lm, electrician, of Shrewsbury, were 
exhibited. 

Dinner.—After the meeting the annual dinner of the Branch 
was held at the music hall. Forty-four members and their 
friends were present. 


SOUTH EASTERN BRANCH: WEST SURREY DISTRICT. 
Tur autumn meeting of this District was held at Guildford, 
on October 29th, 1896, Mr. CHarutes SELLS in the chair. The 
meeting was attended by thirty-two members and visitors. 

Confirmation of Minutes—The minutes of the Godalming 
meeting were read and confirmed. 

Next Meeting.—On the proposition of Mr. BoxaL1, seconded 
by Mr. FisHER, it was resolved : 

That the next meeting be held at Godalming, on Thursday, March esth, 
1897, and that Mr. A. Arthur Napper, of Cranleigh, be invited to preside. 

Papers.—Dr. Savace read a paper entitled Testamentary 
Capacity.—Mr. Sextus read the notes of two cases of Fracture 
ofthe Femur.—Mr. BurreMeEr gave a demonstration of Roent- 
gen’s Photography. Γῇ ὲ 

Dinner.—Thirty-three members and visitors dined together 
after the meeting. 


GRAHAMSTOWN AND EASTERN PROVINCE BRANCH, 
SOUTH AFRICA. 

A MEETING of this Branch was held at the Albany Hospital, 

Grahamstown, on October 15th, Dr. GreaTHEAD (President) 

in the chair. 

The Forthcoming South African Medical Congress.—The busi- 
ness consisted chiefly in making arrangements for the forth- 
coming South African Medical Congress to be held at 
Grahamstown in December. 
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Paper.—Dr. SincLAiR Buiack then read a paper on The 
Bacillus of Enteric Fever and the Methods of its Identifica- 
tion in Water Supplies. Dr. Black was thanked for his com- 
munication, and the meeting then adjourned. 


HALIFAX, NOVA SCOTIA, BRANCH. 
THE annual meeting of this Branch was held at Halifax, Nova 
Scotia, on October 22nd. The meeting was largely attended. 

Report of Council.—The report of the Conncil showed a very 
successful year; twelve meetings have been held, and many 
papers read. The Council referred to the general meeting to 
be held at Montreal in July. 

Election of Officers.—The following officers were elected: 
President: Wm. Tobin, F.R.C.8.I. Vice-President : Surgeon- 
Captain J. Drew-Moir, Μ.5, Honorary Treasurer: M. A. B. 
Smith, M.D. Honorary Secretary: G. Carleton Jones, M.D., 
M.R.C.S. Council: E. Farrell, M.D.; D. A. Campbell, M.D., 
C.M.; Thos. Milson, M.D., M.R.C.8.; Thos. Trenaman, M.D.; 
EK. A. Kirkpatrick, M.D., C.M.; W. H. Hattie, M.D.; M. A. 
Curry, M.D. Representative on General Council: Surgeon- 
Major-General O’Dwyer, M.S. 


SPECIAL CORRESPONDENCE, 


PARIS. 

The Alcohol Question.— Hospital Infection.—The Prisoners in St. 
Lazare.—Isolation of Cases of Tuberculosis.—Roentgen Rays 
and Fossils. 

Ata recent meeting of the Society of Public Medicine Dr. 

Laborde read a paper on his researches on alcoholism and 

the rectification of alcohol. Professor Duclaux was in the 

chair, and several senators attended the meeting. Dr. 

Laborde believes that the suppression of the use of alcohol is 

impossible, but in order to avert the moral and physical ruin 

threatening France from alcoholism immediate measures 
should be taken to impose a rigorous rectification of alcoholic 
beverages. Dr. Laborde regrets that the Legislature did not 
frankly grapple with the question. In the Chamber of 
Deputies and in the Senate it was ‘‘the microbe of elections 
which won the day.” Dr. Laborde says there are two solu- 
tions to the problem—State monopoly or rectification by 
private individual subject to Government control. He 
prefers the former, inasmuch as the sanitary aspects of the 
question would be protected; also the interests of the 
budget, which involve at least £20,000,000. He settles the 
question of the bouzlleurs de cru by sweeping them off the 
face of the face of the earth. The Society has appointed 

a Committee, consisting of Dr. Bergeron (Chairman), Dr. 

Laborde, Dr. Magnin, Dr. Brouardel, Dr. Proust, Dr. Pinard, 

Dr. Cornil, Dr. Dron, Dr. Vallin, Dr. Ch. Girard, Professor 

Duclaux, Professor Napias, and Professor Martin, to study 

the measures recommended, and will submit the results to 

the consideration of the Senate. 

M. Variot, in the Journal de Thérapeutique Infantile, deals 
with the question of hospital infection. The present con- 
dition of things does not give much hope of seeing this evil 
disappear. M. Variot states that the monthly statistics of 
diphtheria show that 200 children were treated in the Paris 
hospitals for diphtheria in the month of September. This 
proportion was reduced by one-half, but unfortunately, whilst 
the extramural infection diminished, the intramural in- 
creased. During August and September ten cases of diph- 
theria were sent to M. Variot’s diphtheria wards. The 
patients were children under treatment in the medical and 
surgical wards of the Trousseau Hospital. A few months 
ago M. Peyron and M. Milliard, members of the super- 
intending council, visited the Trousseau Hospital, were 
informed that part of the portion set apart for doubtful 
cases was occupied by doubtful diphtheria cases, con- 
stituting a danger to the other patients. The number 
of beds is thus insufficient for the non-diphtheria 
doubtful cases. M. Peyron proposed lodging the doubtful 
diphtheria cases in the Bretonneau pavilion, which at certain 
seasons of the year accommodates fifty sick children. M. 
Variot opposed this plan, and congratulated himself when 
nnlooked-for circumstances prevented the arrangement from 


being carried out ; but unlooked-for incidents cannot always 
be relied on to prevent such arrangements from being carried 
into effect. M. Variot urges the necessity of a thorough dis- 
infection of the Sick Children’s and the Trousseau Hospitals. 
At the Sick Children’s Hospital, except for diphtheria cases, 
there are no isolating pavilions. Three years ago fifty cases 
of scarlet fever were crowded into a low-roofed ward intended 
to receive only thirty, and surrounded by wards for general 
diseases. The measles cases are treated in the same way. 

M. Dubois, at a meeting of the Municipal Council, questioned 
the Police Prefect concerning the treatment of the women 
imprisoned at St. Lazare. He had visited the prison, and 
could certify that they are badly fed and neglected. He urged 
that it was absolutely necessary that the administration 
made a radical change in the management of the prison. 
The Prefect stated that the Minister of the Interior is study- 
ing a new plan of organisation, which will soon be in opera- 
tion. M. Grébauval protested against the practice of mixing 
the St. Lazare patients with the prisoners. He declares 
that this is illegal. The Council ought to reconsider the rule 
which permits of the imprisonment of healthy prostitutes. 
The women who, in the interest of public health, are detained 
at St. Lazare, are not cured. It is only those who are obliged 
to lie up who are treated. The prison régime and the economy 
observed prevents the medical directions from being carried 
out. When the patients leave St. Lazare they never return 
to the consultations, though they are told to do so. It is use- 
less, M. Grébauval considers, to ask the Minister of the In- 
terior, to authorise an evening ration of broth and milk. 
What is wanted isa scale of food ration, one for the prisoners, 
another for the women who are kept there for administrative 
reasons, the third for the patients under medical treatment. 
The Council voted that a sufficient quantity of food be pro- 
vided for the St. Lazare patients; that an evening ration of 
broth and soup be distributed; and that the doctors’ orders 
in respect of drugs and diet be strictly carrried out. 

The Commission on Tuberculosis has decided that tuber- 
culous patients should be isolated, and that strict antiseptic 
measures should be adopted in all hospitals. The floors are 
to be washed instead of being swept and waxed. The sputa 
and all articles used by the patients are to be disinfected. 
The wards are to be furnished with a view to the prevention 
of infection. On admission the clothes of patients are to be 
disinfected. 
tuberculous disease. The Commission has decided that they 
are to be better paid, better lodged, and better taught. These 
precautions have been formulated many times already. It is 
to be hoped that the Commission may have sufficient influence 
to have them enforced. 

M. Lemoine, of Rheims, showed to the Biological Society 
the clichés of photographs obtained by Roentgen’s rays of 
fossils embedded in the chalk strata of Rheims. The Roentgen 
rays pass imperfectly through phosphates; the bones of the 
fossils are clearly indicated in all their details. M. Lemoine 
has thus photographed a series of birds, reptiles, and 
mammals. 


BERLIN. 

A “Short Way” with Quacks.—Separation of the Medical Ser- 
vices of the Army and Navy.—A Typhoid Vacewe. 
THERE is at least one thing which they manage better in Ger- 
many than with us, and that is the ‘‘ short way” they have of 
dealing with quacks. Dr. Volbeding, of Diisseldorf, has just 
been sentenced to four years’ imprisonment, a fine of £150, 
and five years’ loss of the rights of citizenship, a sentence 
which, severe as it is, seems almost inadequate in considera- 
tion of the disgraceful career of quackery that has called it 
forth. Dr. Volbeding had a set of variously coloured nos- 
trums that were dispensed for every sort of disease; his 
‘‘ consultations ” and ‘‘ cures” were carried on by correspond- 
ence, and,'as the race of the gullible never dies out the 
number of applicants was enormous, and, as besides, Dr. 
Volbeding was not fond of work, but preferred travelling in 
the society of ladies, the task of reading and answering the 
letters and prescribing was chiefly left to two so-called 
assistants, in reality, uneducated menservants. A favourite 
trick was to remit half the fee for a testimonial of ‘‘ cure” 
¢ffected, and each publication of such bogus testimonials 


A third of the hospital nurses are killed by — 
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brought shoals of fresh victims. That incalculable harm was 
done is certain, but of course it was almost impossible to 
track the connection of cause and effect legally. However, in 
one case death was proved to have been caused, and bribery 
and fraud were also fully proved. In the course of the trial 
Dr. Volbeding had the impertinence to cite Professor Virchow 
as having declared one of his (Volbeding’s) patients suffering 
from cancer of the larynx to be cured by his remedies. The 
late Emperor Frederick’s name and sad case, and Dr. Virchow’s 
microscopic examinations, were also cited. Virchow has pub- 
lished a simple denial in the papers. 

A royal rescript has appeared, ordering that for the future 
the medical departments of the army and navy are to be 
separate. One of the paragraphs contains the regulation that 
navy surgeons are no longer to be allowed to exchange their 
posts for those of army surgeons. 

Professor Pfeiffer and Dr. Kolle have published an account 
of their experiments with a new sterilised typhoid vaccine, 
won from a culture taken from a typhoid spleen. 


VIENNA. 

Payment of University Professors—Sudden Deaths.—Thyroiodin 
and Cachexia Thyreopriva.—General Looseness of Joints.—Sym- 
ptoms of Méniere’s Disease due to Isolated Disease of the 
Auditory Nerve.—Melena Neonatorum and Epistaxis.—Sudden 
Death in Correcting Torticollis. 

THE Bill brought in by the Government for the regulation of 

the salaries of university professors has been passed by the 

Budget Committee. It is now almost certain to pass the 

Lower House also, and therefore in due course to become 

law, though it has always been strenuously resisted by the 

majority of medical representatives. Until now the pro- 
fessor, besides his official salary, received certain fees from 
the students ( Collegiengelder ), and his income depended mostly 
on the latter source of revenue. The new Bill does away 
with these students’ fees, and gives the payment of the pro- 
fessor wholly into the hands of the Government. ‘The 
student, of course, will have to pay as before, but to the 

Government, not the professor personally. The regular 

salary of the latter must, of course, be considerably higher 

than before, so that the situation of some of the teachers 

(lecturers on abstruse and‘ theoretical subjects, who have 

but a small audience) will be improved. On the other 

hand, the income of many professors, especially the 
clinical teachers, who have classes of 300 to 500 students, will 
be greatly reduced. There is reason for serious fear that 
teachers of this class will be anxious to accept any call to 

German universities (where the Collegiengelder are still in 

force), and that, on the other hand, no German professor will 

be likely to accept a chair in an Austrian university. In this 
way the new order of things might prove dangerous to the 
ancient fame of the Vienna medical schools. 

Two sad cases of sudden death occurred lately in the 
Austrian scientific world. Professor Behloradzky, who held 
the Chair of Forensic Medicine in the Bohemian University 
of Prague, was found dead in his laboratory with a bottle of 
strychnine in front of him. The mystery of the case has not 
yet been cleared up. Privatdocent Dr. Kerry, Director of the 
Bacteriological Institute of the Agricultural Ministry, also 
died in his laboratory while working with the microscope, at 
the early age of 34. His death, though sudden, was not 
wholly unexpected, as he had for years been suffering from 
heart disease. He was a son-in-law of the Nestor of 
the Vienna medical world, Professor Dittel. 

At the first meeting of the Society of Physicians Dr. 
Notkin read a paper on the results of some investigations on 
cachexia thyreopriva, carried out on Professor Stricker’s 
laboratory. The clinical symptoms of this condition may be 
classed in two distinct groups—those of tetany and those of 
myxcedema. A sharp distinction must also be made as to 
the toxic substances which produce these morbid conditions. 
While in myxcedema the toxin is most probably some sub- 
stance of the protein group (thyreoprotein), tetany seems to 
be caused by another, non-proteid, venom. Both conditions 
may be cured by substitution of the thyroid gland. It is 
known further that Baumann’s iodothyroidin can cure goitre 
and myxcedema. The other antitoxic or “effective” prin- 


SPECIAL CORRESPONDENCE. ican Sousa eae 


ciples isolated from the thyroid gland (those of Fraenkel 
and Kocher) are reported to have influence, particularly on 
the tetanic symptoms of cachexia thyreopriva in animals. 
The same effect has also been ascribed by Baumann to his 
iodothyrin, but, according to Notkin, this quality is totally 
wanting init. In his experiments on dogs tetanic symptoms 
set in two days after excision of the thyroid, and were not in 
the least influenced, even by large doses of iodothyrin. On 
administration of the desiccated gland the symptoms abated, 
returning when this treatment was stopped and being again 
relieved when it was resumed. There may also have been 
some difference in the preparations used by Baumann and 
Notkin. 

A unique case of general laxity of joints has been demon- 
strated by Frey inthe Vienna Medical Club. In the hands 
there was such looseness of the articular ligaments and cap- 
sules that any luxation could be easily produced; there was 
also habitual luxation of the radio-carpal joints, lateral luxa- 
tion of the radius in both elbows, exaggerated mobility of 
the hip-joints ; the knee-joints and patelle permitted of every 
possible luxation; there was congenital club-foot on both 
sides ; only the shoulders were normal. 

Alt and Pineles report a case of Méniére’s disease in which 
post-mortem microscopic examination showed no disease what- 
ever of the middle ear and labyrinth, but numerous leuksemic 
infiltrations in the course of the auditory nerve. The case 
was one of general leukemia. This is, according to the 
authors, the first reported case in which isolated disease of 
the auditory nerve, without any lesion in the labyrinth, has 
caused the symptoms of Méniére’s disease. If these be re- 
garded as reflex symptoms produced by irritation at the end of 
the reflex arch (in the labyrinth), there can benothing surpris- 
ing in the causation of the same symptoms occasionally by 
irritation in the middle of the reflex arch, that is, in the 
course of the auditory nerve. 

Swoboda reports some cases of melzena neonatorum which 
all had a singular etiology, until now almost unknown, or at 
least very often overlooked, namely, epistaxis. The bleeding had 
its origin in some cases in a grave diphtheritic rhinitis with 
more or less extensive sloughing of mucous membrane. In 
one case the epistaxis is stated to have been caused by en- 
gorgement of the veins without ulceration of the mucous 
membrane. It will be well, therefore, in cases of melena 
neonatorum, in which ‘‘nothing” is found on post-mortem ex- 
amination to make a thorough examination of the nose and 
adjoining cavities. 

A very interesting case of sudden death under chloroform, 
in reducing a torticollis by Lorenz’s method, is published by 
Dr. Reiner from Albert’s clinic. The death was first ascribed 
to the chloroform, and post-mortem examination showed the 
so-called ‘‘ status thymicus ” (Paltauf), which consists in per- 
sistence or relative enlargement of the thymus gland asso- 
ciated with want of development of the aortic system, and is 
alleged by the Vienna school of pathologists to cause most cases 
of sudden death, in which there is no other probable explana- 
tion. Inthiscase,however, Dr. Reiner provedit to have been only 
a predisposing factor in the causation of sudden death. The 
real cause he suspected to have been acute anemia of the brain 
produced by closing somehow the twisted carotid in the act of 
suddenly untwisting them. Experiments made on the cadaver 
showed that if fluid was injected into the arteries of the neck, 
the stream issuing from the stumps at the base of the skull 
ceased or was diminished at the moment when the false po- 
sition of the head was reduced. The reduction should, there- 
fore, be made slowly and gradually. 


ST. PETERSBURG. 


The Forthcoming Census in Russia.—Malaria in Russian Central 
Asia.— Public Expenditure on Medical and Sanitary Matters 
in Russia.—Local Committees and the International Medical 


Congress. ; ; 
Tue first complete census of the Russian Empire will be taken 
in January next. Ina country covering δὲ millions of square 
miles and containing some 120 millions of inhabitants the 
task will be a great one, and it requires some exercise of the 
imagination to realise on what an immense scale even the 
preliminary labours of the Census Commission have been, 
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while the subsequent working out of the resulting statistics 
will, of course, be a work of years. To give some idea of the 
preliminary work of the Commission, it may be noted that 
during August and September their printing oftices were 
turning out daily printed matter—forms, blanks, instructions, 
etc.—to the extent of one million and a-half sheets of paper, 
weighing between 12 and 13 tons. The points on which 
information will be required bythe census papers are fourteen 
in number, as follows: (1) Name in full. (2) State as to mar- 
riage. (3) Relation to head of the house. (4) Sex. (5) Age. 
(6) [chin or rank (for example, noble, merchant, peasant). 
(7) Religion. (8) Place of birth. (9) Place of permanent 
residence (that is, place to which, under the passport system, 
the individual is inscribed, although he may live most of his 
life elsewhere). (10) Place of usual residence. (11) Native 
language. (12) Literate or not. (13) Trade, profession, or 
occupation. (14) Physical defects, if any (blind, dumb, deaf 
and dumb, lunatic). In some distant parts of the empire, 
particularly in Siberia, the points are reduced to ten. One 
of the difficulties to be overcome has been the immense 
variety of races and tongues which are found in different 
parts of the empire. Where other languages than Russian are 
in common use it has been necessary to printall the forms and 
instructions in duplicate, in Russian and in the local lan- 
guage. The following are some of the languages into which 
not only the forms and instructions, but in many cases also 
pamphlets entering fully into the nature and object of the 
census, have had to be translated: Arabian, Armenian, 
Buriat, Votiak, Kalmuck, Kirghiz, Lettish, Lithuanian, 
Mordva, German, Polish, Tadjik, Tatar, Turcoman, Uzbek, 
Finnish, Tcheremiss, Tchuvash, and Esthonian—a formidable 
list, and still probably not complete. The returns will be 
taken, so far as possible, everywhere on one and the same 
day; but in not a few parts of the country—and particularly 
in the case of certain Asiatic tribes—other methods than a 
one-day census have had to be taken to arrive at a knowledge 
of their numbers. 

The Invalide Russe recently published some details of the 
extent and character of a severe epidemic of intermittent 
fever, which has been raging this summer in the Merv Oasis 
and in .Transcaspia. The disease is endemic there, but this 
year it has been unusually prevalent, particularly in the 
months of June and July. In many of the aouls or Turcoman 
villages not an individual escaped, and from the beginning of 
March to the end of August as many as 4,330 deaths occurred 
in a population of 86,000 persons—a percentage mortality of 
over 50 per 1,000 in six months. The troops have suffered 
considerably, both officers and men. The cause of the epi- 
demic is said to have been an overflow of the river Murghab, 
and the excessive rains which occurred during the spring, 
which turned the country into a marsh. Following the rains 
occurred intense heat, the thermometer sometimes rising to 
45°C. Special measures were taken by the military authori- 
ties to diminish the risks to the troops, such as moving them 
to higher grounds, guarding the water supplies, etc., and ap- 
parently the results were most favourable, the deaths among 
the general population being thirty-three times as greatas those 
among the troops. But the epidemic is still goingon. A 
writer in a Turkestan paper says: ‘‘ Malariais raging with us; 
every day the fresh cases are numbered by hundreds. There 
have been cases of yellow fever (?) Quinine is given out in 
tens of pounds per day; indeed,’it cannot be procured fast 
enough.” 

Some curious figures were recently published by the Govern- 
ment, from which may be gathered an idea of the large sums 
spent on medical matters in Russia. The figures relate to the 
thirty-four ‘‘ governments” of European Russia in which the 
system of zemstvos prevails. The zemstvos are local governing 
bodies, something akin to county or parish councils. Among 
other things they endeavour to provide the peasantry with 
free medical aid, and also act as sanitary boards. The total 
expenditure on these last two objects in the thirty-four 
governments during 1895 was very nearly 18,000,000 roubles 
(about £1,900,000); the total expenditure for all purposes 
being nearly 66,000,000 roubles (about £7,000,000). Conse- 
quently, the sum publicly spent on medical and sanitary 
matters was rather more than 27 per cent. ofthe total. In 


ee governments it exceeded the amount spent on educa- 
ion. 


A large number of visitors to next year’s International 
Medical Congress in Moscow are certain to take the opportu- 
nity of seeing St. Petersburg at the same time. Professor 
Petersen, of the Army Medical Academy, has therefore under- 
taken to form a local committee in this city, the objects of 
which shall be to enable the foreign visitors to see what is 
worth seeing here (and there is very much worth seeing) with 
the greatest ease and comfort. A similar committee has been 
formed in Brest-Litofsk, a main junction on the line to 
Moscow, not with the object of showing local objects of in- 
terest, but to supply information and perhaps also accommo- 
dation to members of the Congress who may break their 
journey there. 


MELBOURNE. 


The Spiroptera in Melbourne.—The Tick Pest.—Benefit Societies. 
THE spiroptera has been found for the first time in some of 
our animals. Dr. Brown, the Government inspector of meat, 
has just discovered it in a tumour taken from the stomach of 
the horse. The meal worm, he considers, contains the 
encysted larve, and these are eaten in the fodder of cattle. 
Meal worms are found in grain houses in Melbourne, and 
probably have been introduced from elsewhere. 

The undoubted spread of the tick pest has been causing alarm 
in pastoral circles, and an intercolonial conference has been 
called together for the purpose of dealing with its prevention. 
As many as 16,000 ticks have been counted on one animal. 
The propagation takes place in the following manner: Each 
tick lays about 2,500 eggs, dropping from the animal to the 
ground for the purpose. A healthy animal after a while lies 
down on the same spot, and carries away the eggs or the 
young ticks, and thus the pest spreads rapidly. In the 
coastal districts of the hot regions of Queensland it is very 
fatal. At one place 800 bullocks were killed within six weeks 
by the tick. Whole dairyherds have been entirely destroyed. 
All kinds of remedies have been applied, including kerosene 
and turpentine, and the only thing found to be of any use is 
long immersion in an oil bath. Three sorts of oil are used, 
namely, mineral oil, cotton oil, and Apollo oil. It is be- 
lieved that the oii acts by smothering them. Dips, with 
yards attached, cost £250. They have water in the bottom, 
and oil floating on the surface. The infected animal is driven 
slowly through and passes through the oil bath on entering 
the dip, and on emerging, and it then remains for a time on 
a drainage stage outside whilst the excess of oil drips off. 
The blood of the tick contains the micro-organisms of what is 
known as Texas fever or ‘‘red water.” It was proved by 
inoculating animals quite free from Texas fever with the 
blood of the tick that in every case they developed Texas. 
fever. Every precaution has been taken in Melbourne to 
prevent hides coming from Queensland unless they have been 
effectually soaked in brine. “he 

In the course of a very interesting address the retiring 
President of the Melbourne Medical Association, Dr. OC. W. P. 
Dyring after reviewing the advances of medical science, drew 
attention to a number of subjects in the realm of medical 
politics which particularly concern ourselves. In hisremarks 
on the benefit societies, he thinks the time has arrived for 
skirmishes to occur here. The profession is sweated quite as 
much by the clubs as are the operatives in some of our facto- 
ries. He proposes that a wage limit of £200 per annum should 
be the amount of earning entitling a member to benefits. He 
also proposes that certificates of birth of each of the children 
be furnished to the medical attendant. He says it is re- 
markable how long it takes a boy or girl to reach the age 
limit. In dealing with consultations, he says they are useful 
in the first place in satisfying relatives that nothing has been 
left undone to save the life of the deceased; and, again, in 
protecting the medical attendant from the carping criticism 
of ancient female relatives who believe more in the 
methods of quackery than in scientific treatment. In a very 
limited number of cases consultations may be useful in 
pointing out errors of diagnosis and treatment, but in 99 per 
cent. of cases, consultations—as at present conducted—are 
absolutely useless. The present system is inefficient; the 
length of time spent at each is, as a rule, too short to come to 
correct opinion; and that opinion is too frequently biassed 
by the views of the man in attendance. To meet these objec- 
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tions Dr. Dyring advises that the consultant be punctilious in 
the observance of medical ethics, that he see the patient per- 
sonally and alone, that he take time in making a careful 
examination of the case, and, having arrived at a conclusion, 
then let the consultant and the consultor meet and discuss 
the case in all its bearings, and communicate the result to 
those concerned. 
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BELLADONNA IN BRONCHITIS. 

Srr,—Your reference in the British ΜΈΡΤΙΟΑΙ, JouRNAL of 
November 14th to the bronchitis so often produced by inhala- 
tion of ether induces me to trouble you with this short letter. 
1 have long regarded the mucous expectoration in bronchitis, 
whether viscid and vitreous or profuse and watery, as rather 
an increased secretion than an inflammatory product, and 
this view is supported by the promptness with which tincture 
of belladonna, in 1o-minim doses thrice daily or oftener, 
checks the secretion and relieves an incessant and trouble- 
some cough. By this experience I have been led to administer 
belladonna in cases of bronchitis following ether inhalation, 
and, although my cases are few, yet the success has been suf- 
ficient, I think, to draw attention to this treatment, that 
others with more opportunities may test the efficacy of bella- 
donna. I would also suggest that belladonna should be given 
to patients who after aspiration suffer from an abundant 
watery expectoration, so profuse sometimes as to kill by 
suffocation.—I am, etce., 

Cavendish Place, W., Nov. τοί. 


SYDNEY RINGER. 


NEALE’S MEDICAL DiGEST. 

Srr,—In the British ΜΈΡΙΟΑΙ, JourNnaL, November 7th, 
Ῥ. 1427, a country practitioner writes that Neale’s Medical 
Digest is of little use to those who do not possess large 
libraries, and he pleads for a digest of the British MEDICAL 
JournAL. Although I agree with a country practitioner that 
a general index to the JourNaL might be of great advantage. 
I think he has undervalued very considerably the use of 
Neale’s Digest. 

This marvellous work acts, not only as an index of subjects 
to the JouRNAL, and also to all the other English journals of 
importance, but it enables one to see at a glance what litera- 
ture has already appeared upon any subject in the English 
medical journals from 1840 to 1895, and a glance through it 
will recall to a medical man, in reference to any subject re- 
lating to the causes, pathology, symptoms, and treatment of 
a disease, something he may have already known and for- 
gotten, and will probably give him much information that he 
has never had before. 

If anyone wishes to discover how useful the Digest is as a 
means of ascertaining what has been written upon any subject 
before, let him simply take a number of the JourNaL, and 
look up the subjects of its articles in the Medical Digest. 
There is no book that I know which gives so much useful in- 
formation regarding medical literature in so little space as 
the Medical Digest, and how it should ever have been written by 
a man who has been engaged in active general practice, seems 
to me little less than miraculous. 

The use that the Digest has been to me personally is so 
great that I may be pardoned if I speak in strong terms re- 
garding its character, but I feel sure if anyone will use it 
steadily, they will, after a short experience, corroborate every 
word that I have said.—I am, etc., 


Stratford Place, Nov. x7th. T. LAUDER BRUNTON. 


HOSPITAL REFORM ASSOCIATION. 

S1r,—The Manchester Medico-Ethical Society are to have a 
meeting on November 27th, when the subject of hospital 
reform is to be discussed. I have been asked to open the 
discussion. 

The Chester Medical Society have appointed a Committee 
to consider what steps should be taken to lessen the indis- 
criminate medical charity of the out- and home-patient 
departments of the Chester General Infirmary. 

We shall have a general meeting of our members on 
December 3rd, when we hope to be in a position to make 


certain definite recommendations to the hospital managers.— 


Iam, etc., 


f .: T. GARRETT HorpDER, 
Cardiff, Nov. 17th. Hon. Sec. 


MENARD’S OPERATION FOR SPINAL CARIES. 

S1r,—While congratulating Dr. T. Sinclair Kirk on the ex- 
cellent result of the operation described by him in the Britis 
Mepicat Journat of November 14th, I beg to take exception 
to his title. The object of Dr. Ménard is the relief of pressure 
by the establishment of drainage of the tuberculous focus. as 
a perusal of his paper! will show. The paper was entitled 
‘Traitement de la Paraplégie du Mal de Pott Dorsal par le 
Drainage Latéral.” Drainage was therefore an essential part of 
the treatment, while removal of carious bone, which is seldom 
practicable, was incidental. Dr. Ménard’s object was to re- 
lieve pressure, and allow the escape of pus so as to prevent 
the formation of deep-seated and burrowing abscesses. 

Dr. Kirk closed the wound in his case, but Nature vindi- 
cated Dr. Ménard by opening a sinus some six months after- 
wards. He certainly performed a costo-transversectomy, as 
its inventor somewhat barbarously called his procedure, but 
he did not perform ‘‘ Ménard’s operation.”—I am, ete., 

Seymour Street, W., Nov. 16th. E. Murrueap LIittre. 


THE VISUAL MEMORY FOR WORDS AND FIGURES. 

Sir,--The case of word blindness reported by Dr. Pringle 
Morgan in the British ΜΈΡΙΟΑΙ, JourNAL of November 7th is 
one of great interest. The patient in his present condition 
affords an example of a rare but previously recognised form 
of word blindness in which the individual, though able to 
recognise the individual letters, cannot combine them into 
syllables and words. His patient, however, is still young, 
and just as by persevering practice he acquired the visual 
memory of letters, it is just possible that by further per- 
severance he may gradually overcome his present defect and 
learn to combine these correctly into syllables and words. 
There is one point, however, to which I wish to direct the 
special attention of your readers, namely, that Dr. Morgan’s 
patient could read figures fluently. In a paper read by me 
before the Glasgow Medico-Chirurgical Society and subse- 
quently published in the Lancet of December 2tst, 1895, I 
discussed in detail a case in which the patient with normal 
visual acuity was unable to read any printed or written 
characters, with which he was previously familiar, with the 
exception of Arabic numerals, which he read fluently. I have 
there quoted five additional cases where with word blindness 
the power of reading figures was preserved intact. Professor 
Gairdner, of Glasgow, has since informed me of a similar 
case occurring in his own experience. 

Dr. Morgan’s case lends additional confirmation to the re- 
markable fact that the visual memory for words and letters is 
completely independent of that for figures. Clinical experi- 
ence has already taught us that the one form of visual 
memory may be completely lost, whilst the other remains 
intact. Dr. Morgan’s case supplies the additional fact that 
the visual memory for words may be congenitally defective, 
whilst that for numbers presents nothing abnormal. Ex- 
perience further teaches that either form of visual memory 
may be developed to an abnormal degree without the other 
manifesting any corresponding development or even with the 
other remaining below normal. I think we are compelled to 
infer from such complete functional independence of these 
two groups of visual memories an anatomical independence. 
We can as yet only localise the visual memory of words and 
letters, but from the frequency with which the visual 
memories of words and numbers are simultaneously lost we 
can infer that the regions affected, though not identical, are 
probably very close together. ἵ ᾿ 

My object in writing is to call particular attention to this 
little known fact of clinical experience in the hope that a 
more widely diffused knowledge may increase the number of 
accurately observed cases of word blindness, and thus, when 
in some of these opportunity arises for pathological examina- 
tion, additional light may be thrown on some of the difficult 
problems of cerebral localisation. : 

I would suggest to Dr. Morgan a point of very great interest 
which he has not mentioned in his report. Can his patient 
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recognise at sight musical notes, or if he has never yet 
attempted to learn music is it possible to teach him to recog- 
nise musical notes by sight? Although word blindness is 
generally accompanied by inability to recognise musical 
notes by sight, yet cases are on record in which the patients, 
though word blind, still retained the power of reading musical 
notes.—I am, etc., 
Glasgow, Nov. roth. JAMES HINSHELWOOD, M.A., M.D. 
THE NANSEN EXPEDITION AND LIME JUICE. 

Str,—As far as we know at present, it would appear that 
Dr. Nansen and his party enjoyed an immunity from scurvy 
during their Polar explorations. But although bear’s flesh 
and fat formed the staple articles of diet in the sketch-like 
account published in the Daily Chronicle, no allusion is made 
to the use of lime juice or its preparations, which we were 
informed were supplied to the expedition before starting. The 
quotation published in the British ΜΈΡΙΟΑΙ, JouRNAL at the 
time that ‘‘ the North Pole could never be reached without 
lime juice” has been copied by the manufacturers of lime 
juice cordial, but its validity has yet to be satisfactorily 

roved. 
᾿ The medical profession must, therefore, feel interested in 
the question, and, doubtless, ina little time, all the necessary 
information connected with it will beforthcoming. In former 
expeditions both waste and inconvenience attended the 
supply of lime juice, first, in cylindrical bottles, and, 
secondly, in full bulk or in unconecentrated form. Thus, when 
the lime juice was frozen the bottles were often broken by the 
expansion; and, independently of this, the stock required 
for any small expedition was found to be very cumbersome, 
and consequently too often overlooked. 

To meet the first case, the writer suggested the use of in- 
versely conical vessels, like the ordinary gin bottle, for ex- 
ample, and to minimise the second by concentrating the 
lime juice, by simple evaporation, to at least one-fifth of its 
original bulk. Reduction to one-tenth or less produces no 
sensible effect on the chemical constitution of the citric acid. 
All this leads simply to the lime juice lozenge, as manufac- 
tured by Mr. Cooper of Oxford Street, a most agreeable sweet 
representing the ordinary lime juice ounce for ounce. In this 
form it may be taken as a common sweet or dissolved in 
water to any required strength or consistency. The import- 
ance of a satisfactory test of its utility is indicated by the fact 
that when its adoption in the naval service was proposed, 
the Director-General remarked that we are quite satisfied 
with the properties of limejuice as such, but could not be so 
sure of its effect in the lozenge form. 

In keeping with this kind of reasoning, the late Professor 
Parkes used to lay great stress on the difference observable 
in the action of acids and alkaloids in their isolated form as 
compared with the same agents in their natural compages, 
for example, citric acid, crystallised, or as it is in limejuice; 
or quinine by itself, or as it occurs in the bark.—I am etce.. 

November 11th. APS a Bik fe 


ISOLATION HOSPITAL CHARGES, 

Sir,—I am encouraged to write to you for help in your 
valuable JouRNAL by the fact that in your issue of October 
31st last you alluded to the question of charges at the Cam- 
bridge Borough Infectious Diseases Hospital. 

As a former Chairman of the Sanatorium Committee, and 
as Chairman of the Sanitary Committee of the Cambridge 
Town Council, as well as being a medical man, I have takena 
prominent part (with the thorough approval of our medical 
officer of health) in trying, on sanitary grounds alone, to free 
the hospital from all charges. 

The Town Council passed a resolution to this effect in 
April last, but since then its attention has been called to the 
wording of Section cxxx1rof the Public Health Act, 1875, which, 
according to the opinion of eminent counsel makes it obli- 
gatory upon the authority to charge for maintenance, etc. 

We are anxious to obtain all the information possible upon 
the subject before it again comes before us at our next Council 
meeting. The Town Clerk has therefore sent a copy of the 
enclosed letter and questions to over fifty sanitary authori- 
ties, and we should be very glad if you could help us by pub- 
lishing this letter with enclosures, so that any medical officer 
of health or other official might have an opportunity of seeing 


them. By this meansI hope that anyone who can give us 
information to guide us on the subject will be able and willing 
to communicate with either the Town Clerk or myself.—I am, 
etc., ; 
Cambridge, Nov. 14th. T. Hypr HItts. 
Town Clerk’s Office, Cambridge, November rath, 1896. 
DEAR SrtR,—The Town Council of this borough have passed a resolution 
to the effect that no charge be made to patients for their maintenance in 
the Infectious Diseases Hospital here. Since, however, coming to this 
decision they have been advised by counsel that it is obligatory on their 
part to recover the expenses incurred in maintaining in the hospital a 
patient who is not a pauper. As the Council are now desirous of ascer- 
taining the practice which prevails in other towns, I should esteem it a 
favour if you would kindly reply to the enclosed queries at your early 
convenience.—Thanking you in anticipation, I am, yours very truly, 
J. E. L. WHITEHEAD, Town Clerk. 
BOROUGH, OF Asscchccesstqerarguseeam 


Have you an infectious diseases hospital ? : 4 

Do you charge patients (other than paupers) for the cost of their main- 
tenance ? 

If so, what do you include under the head of maintenance? _ 

Tf not, please state how you dispense with the provisions of Section ΟΧΧΧΙΙ 
of the Public Health Act, 1875 ? 


THE EMBRYONIC THEORY OF TUMOURS. 

Sir,—We learn from the history of science that great dis- 
coveries invariably cast their shadows before—that is to say, 
they spring from what, for the want of a better term, I will 
call the spirit of the age, as well as from the minds of the 
individuals who for the first time enunciate them. Conse- 
quently modern scientists attach less importance, in matters 
of this sort, to mere chronological priority than was formerly 
the case. 

From the strict chronological standpoint, neither Galileo, 
nor Newton, nor Columbus, nor Jenner, nor Harvey, nor 
Horace Wells, nor Pasteur are the real authors of the great 
discoveries with which their names are invariably associated. 
The truth is that in such cases the real discoverer is not 
necessarily he who for the first time perceives a new fact, but 
rather he who for the first time intellectually discerns and 
makes known to the world the true significance of such new 
discovery in its widest sense. 

It seems to me just as unreasonable to dispute Cohnheim’s 
claims to the authorship of the embryonic theory of neo- 
plasms on such grounds as Dr. Eyre has advanced in the 
British ΜΈΡΙΟΑΙ, JouRNAL of November 14th as it would be 
to dispute the right of the above-mentioned celebrities to the 
credit of the discoveries associated with their names. Asa 
matter of fact, all the celebrities I have mentioned have been 
exposed to just such attacks as Dr. Eyre is now making on 
Cohnheim. With regard to the former, the universal con- 
sensus of opinion has demonstrated their futility, and so no 
doubt it will be with the latter. 

In conclusion, I should like to call Dr. Eyre’s attention to 
the fact that there are similar much earlier adumbrators of 
Cohnheim’s theory in the field than Durante. The earliest 
known to me is Rémak,! who in 1854 showed that dermoids 
and other tumours were due to the unfolding of ectodermic 
elements detached during the processes of embryonic develop- 
ment. He also pointed out that the presence of epithelial 
neoplasms, in regions where no epithelium normally existed, 
was the result of epithelial heterotopia of embryonic origin.— 
Iam, etc., 

Preston, Nov. x4th. W. Roger WILLIAMS. 

Sir,—Will you permit me to draw the attention of the 
authors who have recently published papers in your columns 
on the above topic to the fairly numerous collection of 
cases bearing upon their contentions in my Treatise on 
Cancers, art. ‘‘ Blastoma.” I cannot help thinking that even 
those who may refuse assent to my own particular views— 
which endeavour to withdraw Cohnheim’s theory from the 
ground whereon by universal consent it fails, while more 
firmly establishing it on the foundation wherein it appears 
to be supported by facts—will yet find my authorities of use. 
The research cost me considerable labour, but any reference 
to the article, as to the other novel departures in my work, 
was carefully omitted by the reviewers, with the sole excep- 
tion of your own. With many apologies.—I am, etc., 

Gloucester Place, W., Nov. r7th. HERBERT SNOW. 


1 Deutsche Klinik., 1854, 8. 172. 
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F.R.G.S., member of 150 learned societies in Hurope and 
OBITUARY, i 


America, and the recipient ofa large number of decorations 
from European potentates, was born in Rostock, in Germany, 
FRED. BLACKWOOD HALLOWES, M.RB.C.S., L.S.A., 
Redhill. 


in 1825, and was educated for the medical profession. He 
came to Adelaide in 1847, and began an examination of the 

By the death of Mr. Hallowes Redhill and its neighbourhood 

have lost an invaluable friend. He was educated at the 


Australian flora. In 1855 he accompanied the first Leichhardt 
School of King Edward VI at Canterbury. He began his pro- 


expedition as botanist. He returned with a quantity of 
material which he described scientifically. Of the eucalypts 
fessional studies at the Kent and Canterbury Hospital, where 
his father, Mr. Price Blackwood Hallowes, was one of the 


he discovered no fewer than thirty varieties, proclaiming 

ἀνὲν hygienic ΠΕΠΒΡΕΙΙ ΘΕ, ἘἸΡΒΟΠΠΈΛΠΩΣ their epee OveE ἔνι 
Waresons. ree tae St. . | Malarious regions ὁ urope, and indicating the valuable 
eee ance wari eee 8 ee qualities of the oil. Hehas accomplished much work of the 
teachers. Soon after qualifying he joined Messrs. Martin and es aha Fontes meee te. Seg here, Muolieena 
Holman, of Reigate, and eventually settled at Redhill as a twas to the study of botany that Baron von Mueller de- 
partner of the firm. Always keeping himself abreast of the 
advances of science, he read widely of the best literature of 


voted his life, and for more than half a century he was 
active and unwearying in his research, taking personal part 

the day. In society he was always welcome, but it was his 

devotion to his patients that won all hearts, and houses 


in geographical explorations, and so opening up new tracts of 
country for pastoral settlement. He contributed largely 

which he first entered as the practitioner ever retained him 

as a trusted friend. 


to our knowledge of the flora of Australia, and by his death 
Us enge Bees 8 lost ἮΝ ἣν its ἬΧΘΗ ee τ τε τε: ie 
Beginning the work of his life at Redhill then a compara- | 7 Ways maintained a great interest in the ἌΡΡΊΓΒ ὭΣ 
tively small suburb to the old town of Reigate, he spe rena ow. to aoe He Oa eee ἐξ ἜΣ than forty 
himself in everything that could advance the best interests of Weer aac eee ΤΩ 1 ee ey tt atin, eas all ache 
the growing town. With his professional brethren Mr. τ Meee dae ΠΕ Br oes nies a-year ee Dares 
Hallowes stood deservedly high, not only as a practititioner of | ° < Se OTe aM ik ΠΡ ΠΟ πα τα Θ rea lia δ σύρενυς, 
sterling ability, but also as one on whose well-balanced judg- peas Sa fri ee Ἢ ὲ Bont : f bias 1 ἐν ἘΆΝ ΕΝ oR ve: ε 
ment entire confidence might be placed. With his partners Seah R ΔῊΝ par opy a τε are +t ea Bix ae 
for thirty years and more he lived upon terms of happiest | 22 το hovad Ce ee were, in constant attendance upon him, 
friendship. The Council of Epsom College will deeply regret 
his loss. His colleagues felt that in the rapidly growing 


had some hopes of his ultimate recovery. However, on the 
evening of October 9th, the temperature rose suddenly; he 

successes of the College Mr. Hallowes’s culture and well- 

balanced mind would be very valuable in the future. 


became unconscious, and paralysis of the lower extremities 
set in. He died on the morning of October 1oth of brain 

Everything connected with the British Medical Association 
attracted his earnest sympathy, and he was especially inter- 


apoplexy. 
He was akind and genial friend, sincere in his attachments 
ested in the South-Eastern Branch and the East Surrey Dis- 
trict. In 1881 he was elected President of the Branch, and 


and disinterested in his affections. He never married. He 
discharged his duties with dignity, ability, and conspicuous 


of his official income, in promoting the cause of science. His 
funeral was attended by an immense number of all classes, 
exhibiting in character all the aspects of a great city mourn- 
ing the departure of one of its most eminent and respected 
citizens. 


ee ee τ Le 
NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 

STAFF-SURGEON T. M. SIBBALD is promoted to be Fleet-Surgeon, October 
21st. He was appointed Surgeon, March 5318, 1876, and Staff-Surgeon 
twelve years thereafter. He was Surgeon of The Shah when she engaged 
the Peruvian turret ship Huascar, May 20th, 1877, off the town of Ylo, and 
served in the two night torpedo expeditions (mentioned in despatches). 
He landed with The Shah Naval Brigade during the Zulu war, accompanied 
the Ekowe Relief Column, and was present at the battle of Gingindhlovu 
(medal with clasp). 

The following appointments have been made at the Admiralty:—ALFRED 
H. L. Cox, Surgeon, to the Wildfire, undated: JAMES Μ. ROGERS, Staff- 
Surgeon, to the Indefatigable, December 3rd ; JOHN E. H. PHILtips, Sur- 
geon, to the Prince George, November 26th: ERNEST J. FINCH, Surgeon, to 
the Hussar, December 3rd; RICHARD MILLER, M.B., Surgeon, to the 
Plymouth Hospital, December 3rd; HENRY ἘΠ TOMLINSON, Surgeon, to 
the Endymion, undated; EDWARD R. D. FASKEN, Surgeon, to the Poly- 
phemus, undated. 


estimated that he had spent 420,000, which he had saved out 
success. 


CHRISTOPHER WILLIAM YEOMAN, M.B., C.M.Ep1n., 
Neston, Cheshire, 

WE regret to record the death, at the early age of 27, of 
this promising young practitioner, which took place after 
a few days’ illness on November gth. He began his medical 
education at the University of Edinburgh, where he com- 
pleted a, highly successful student career, and. passed all 
his examinations before attaining the necessary age for 
graduation. He employed the interval in special study in 
Berlin, and acquired a knowledge of no mean degree in the 
departments of the eye, ear, throat, and skin. Returning to 
this country he took his degrees of M.B. and C.M. at the 
University of Edinburgh in 1889, and the same year became 
assistant to the late Dr, Russell, of Heswall, Cheshire. On 
the death of the latter he entered into partnership with Dr. 
J. Osborne Blunden, of Neston, in a practice which has been 
in existence since the middle of the last century. Soon after- 
wards he married. Success came early to him, and he became 
before long exceedingly popular with all classes. About 
twelve months ago he discovered that he was suffering from 
diabetes, but he went about his work as before, until coma 
came on three days before he passed away. During the few 
years of his active professional career he endeared himself to 


MEDICAL DEPARTMENT, R.N. 
THE undermentioned gentlemen who competed on November end and 
following days at Examination Hall, Victoria Embankment, for appoint- 
ment as surgeon in the Royal Navy, have been granted commissions: 


many, especially the poor, who found in him a true friend; A. R. H, Skey, ΜΒ. cesssssssoses “= One a teins ures 
and the hundreds of mourners of all classes who gathered | p' x" Nix, M.B. ese0 Ws Nimtho τ ye 2,224 
round his grave testified to the universal regret felt at hig | E. 5. Reid, MB. ὙΥΟΑΠΒΟΣΤ ΜΙ πο ΠΝ 2,222 
untimely end. B. Ἐς Grazebrook wiccsesescosscsese Ba νυ FABINOS ss cieetsscacscacctaes 2,178 
R. W. Stanistreet. «νων δον qed 2420), ΗΠ ἘΠ ΙΡΟΤΘΕ ἐν ΣΕ ΣΑΣ ΟΝ 2,149 
ἐπ ο ΣἘΓΑ ΣΙ ον, τατος τ τορος δα, Ὁ GIDSOM τιν occccdacoccavecscacee ee 2,145 


Baron FERDINAND VON MUELLER, K.C.M.G., M.D., 
F.R.S. 

Our _ Melbourne Correspondent sends us the following bio- 

graphical notes of Baron F. von Mueller, whose death was 

briefly announced in the British Mepican Journat of 


ARMY MEDICAL STAFF. 
BRIGADE-SURGEON VALESIUS SKIPTON GOULDSBURY, M.D., C.M.G., Ad- 
ministrator of the colony of St. Lucia, died in London on November rrth, 
at the age of 58. Hewas a son of the late Υ. R. Gouldsbury, of Spring- 
field, co, Longford, Ireland, and entered the army as Assistant Surgeon 
in 1863. He was Surgeon-Major in the African Medical Service on the 
Gold Coast from 1872 to 1877, and also acted in other capacities under the 
Gold Coast Government, being employed upon more than one special 
mission to native tribes. He was Administrator of the Government of 
Gambia from March, 1877, to 1884, and during this period—namely, in 188r 
—was in command of the exvedition cent to explore the Upper Gambia. 
He retired from the army in 1855, after twenty-three years’ service, and 


Ferdinand von Mueller, Baron of the Kingdom of Wiirtem- 
berg, Knight of the Order of SS. Michael and George, Knight 
Commander of the Order of St. Iago of Portugal and of 
Isabella of Spain, M.D., Ph.D., F.R.S., F.L.S., F.G.8., F.C.S., 
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in 1801 became Administrator of St. Lucia. He was nominated a Com- 
panion of the Order of St. Michael and St. George in 1876. 

Surgeon-Major FREDERIC FOAKER died at Putney atter a short illness, 
on November τοῦ, aged 85. He was appointed Assistant-Surgeon, 
October roth, 1838; Surgeon, March 23rd, 1847 ; and Surgeon-Major, April 
ond, 1855. Heretired trom the service, May 30th, 1860. He was in the 
Eastern campaign in 1854-55, as Surgeon to the 38th Regiment, and as first 
staff-Surgeon, and wes at the battles of Alma and Inkerman, at the siege 
and fall of Sebastopol, and in the expedition to Kinbourn. He had 
received the medal, with three clasps, and the Turkish medal. 


INDIAN MEDICAL SERVICE. 
THE undermentioned Surgeon-Lieutenant-Colonels of the Bengal Estab- 
lishment are promoted to be Brigade-Surgeon-Lieutenant-Colonels from 
the date specified: J. O'BRIEN, M.D., May oth; A. CkomBIE, M.D., August 
irth; W. R. MurpuHy, D.S.O., October 1st; Brigade-Surgeon-Lieutenant- 
Colonel O’BRIEN, entered the service April rst, 1870; Brigade-Surgeon- 
Lieutenant-Colonels CROMBIE and MurpPHY, March 30th, 1872. 

Surgeon-Lieutenant-Colonel M. H. SmitrH, Madras Establishment, is 
permitted to retire from the service from October 23rd. He was appointed 
Assistant-Surgeon, March 31st, 1876, and became Surgeon-Lieutenant- 
Colonel, March 31st, 1896. He was with the Burmese Expedition in 1885-87 
(medal, with clasp), and with the Chin-Lushai expeditionary force in 
1889-90 (medal). 

Surgeon-Lieutenant-Colonel J. MACGREGOR, M.D., Bombay Establish- 
ment, is also permitted to retire from the service, from October 28th. His 
commissions are dated the same as those of Surgeon-Lieutenant-Colonel 
Smith. Surgeon-Lieutenant-Colonel Macgregor served with the Burmese 
expedition in 1885-87, including the expeditions to Mogaung against the 
Kachins, on the frontier of China, and against the Shans, near Mandalay 
(mentioned in despatches, medal, with two clasps). 

Surgeon-Lieutenant-Colonel W. F. Murray, M.B., Bengal Establish- 
ment. is promoted to be Brigade-Surgeon-Lieutenant-Colonel, April 2nd. 
His first appointment to the department is dated October 1st, 1869. 

Brigade-Surgeon-Lieutenant-Colonel A. B. SEAMAN, Bengal Establish- 
ment, has retired from the service, from October rst. He was appointed 
Assistant-Surgeon, October rst. 1869, and became Brigade-Surgeon-Lieu- 
tenant-Colonel, October 22nd, 1894. He was inthe Afghan war in 1879-80 
(medal) ; with the Burmese expedition in 1885-86, including the capture of 
Minhla (medal, with clasp); and with the Lushai expedition in 1889 as 
principal medical officer to the force (mentioned in despatches). 

The date of retirement of Brigade-Surgeon-Lieutenant-Colonel ROBERT 
JAMESON, M.D., Bengal Establishment, is altered to May oth, 1896. 


~ 


THE VOLUNTEERS. 
SURGEON-LIBUTENANT T. STEVENSON, M.B., 2nd Lancashire Artillery, is 
promoted to be Surgeon-Captain, November 18th. 

Mr. ALEXANDER E. WATSON, M.B., is appointed Surgeon-Lieutenant in 
the 1st Fifeshire Artillery, November 18th. 

Surgeon-Lieutenant R. Coombs, M.A., 1st (Exeter and South Devon) 
Volunteer Battalion the Devonshire Regiment, has resigned his commis- 
sion, November 18th. 

Mr. JOHN ADAM BoyD, M.B., is appointed Surgeon-Lieutenant in the 1st 
Dumbartonshire Volunteer Rifles, November 18th. 


PROBLEMS IN ARMY MEDICAL ADMINISTRATION. 

A MOST valuable method of maintaining active professional interest in 
the absence of actual experience has been inaugurated in the military 
dapartment of Colorado by Lieutenant-Colonel Alfred A. Woodhull, 
Deputy-Surgeon-General United States Army, the Chief Surgeon. Colonel 
Woodhull’s plan consists in the submission to the medical officers of his 
command of a series of problems, stating certain conditions of military 
service, and requiring in reply a statement of the medical action to be 
adopted under the circumstances. 

In the Columbus Medical Journal, October 27th, the first of the present 
series of such problems appears. 

Lieutenant-Colonel Woodhull is well known at Aldershot, where he was 
jn 189: studying our military hospital, and depdt and training school 
systems at that station. As the result of this study he has contributed an 
important paper, headed Observations upon the Medical Departments of 
the British Army, to vol. iv of The Annual Proceedings of the Association of 
Military Surgeons of the United States (1894). 


THE DONGOLA EXPEDITION. 
TuE London Gazette of Tuesday last publishes the honours awarded to 
various officers who took part in the recent operations in the Soudan, 
which are too fresh in the recollection of our readers to require recapitu- 
lation. Among those singled out for distinction are the following : 

Brigade-Surgeon-Lieutenant-Colonel T. J. Gallwey, Army Medical Staff 
(σα ΟΥΘα with the Egyptian Army), to bea Companion of the Order of the 

3ath. 

Surgeon-Major G. Ὁ. Hunter, and Surgeon-Captain R. H. Penton, both 
of the Army Medical Staff (employed with the Egyptian Army), to be Com- 
panions of the Distinguished Service Order. 
ys purgcon mae A. T. Sloggett is promoted to be Surgeon-Lieutenant- 

solonel. 

The name of Surgeon-Captain P. H. Whiston, Army Medical Staff (em- 
ployed with the aoe Army), should be added to the list of those men- 
tioned at the end of the Sirdar’s despatch of September 30th, 1896, as 
deserving of special mention. 


VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 
SURGEON-MAJOR-GENERAL J. JAMESON, Director-General of the Army 
Medical Department, will distribute the prizes of the Volunteer 
Ambulance School of Instruction at Crosby Hall, E.C., on Saturday, 
December 12th, at 7.30 P.M. A concert will be held subsequently. We 
are asked to state that past and present members of the school can obtain 
tickets on application to Mr. H. J. Bussell, 13, Gower Street, W.C. 


THE UNITED STATES ARMY MEDICAL SCHOOL. 

THE Report of the Surgeon-General of the Army (U.S.) for the year ending 
June 30th, 1896, contains a report by Assistant-Surgeon-General Alden, 
the President of the Army Medical School. The last session began in 
November, 1895, and closed in March, 1896. Up to the beginning of that 
session the school had not been formally open since February, 1894, owing 
to the fact that during the interval no new medical officers were 
appointed. The main courses of instruction given were in the duties of 
medival officers, in military surgery. military medicine, military hygiene, 
sanitary chemistry, clinical and sanitary microscopy, hospital corps drill, 
and first aid to the injured. In addition to the instruction given by the 
regular teaching statf of the school, auxiliary courses were iven as 
follows: Flve lectures on military law, by Lieutenant-Colonel Davis, 
Deputy-Judge-Advocate-General of the Army and Professor of Military 
Law at West Point; four clinical lectures on mental diseases at the 
Government Hospital for the Insane, under the direction of the Superin- 
tendent (Dr. W. W. Godding); lectures on the Army Medical Library, by 
Dr. Robert Fletcher, Principal Assistant-Librarian of the Surgeon- 
General’s Office; lectures and laboratory demonstrations on parasites in 
man, by Professor C. W. Stiles, of the Department of Agriculture; and 
instruction in horsemanship. by Lieutenant H. A. White, of the 6th 
Cavalry, under the direction of Colonel Gordon. 


Somm changes in the Army Medical Staff at Netley are in course of com- 
pletion owing to the operations of tke roster. The change in the Prin- 
cipal Medical Officership is on the eve of being carried out, the new 
P.M.O. being Surgeon-Major-General Cuffe, C.B. 


MEDICO-LEGATE: 


BEATTY v. CULLINGWORTH. 
(Times Report.) 

IN the High Court of Justice, Queen’s Bench Division, on November 16th, 
before Mr. Justice Hawkins and a special jury, this case, which was 
begun last term, was continued. It may be remembered that in the 
action Alice Jane Beatty, a hospital nurse, claimed damages from Charles 
James Cullingworth for injury to her from the defendant’s malpractice as 
a medical man in performing an operation wrongfully and without her 
consent, and also for assault. The defendant alleged in his pleading § 
that the plaintiff had left the operation in his hands. He alleged that 
the operation was necessary, and denied the assault. According to the 
opening of the plaintiff’s case, on August rath, 1892, Dr. Cullingworth saw 
the plaintiff and told her she was suffering from a prolapsed ovary on her 
right side, and it was necessary to remove it. He told her he thought 
there was nothing wrong on the left side. She consented to the removal 
of the right ovary, but repeatedly told him that she would not consent to 
the removal of the left. When she was under chloroform, after the right 
ovary was removed, it was found that the left was tending to become like 
the right, and Dr. Cullingworth removed the left one also. On the last 
occasion the plaintiff gave evidence. 

Mr. Lawson Walton, Q.C.. and Mr. Spokes ‘appeared for the plaintiff, 
and Mr. Carson, Q.C., and Mr. Eldon Bankes for the defendant. 

Sir T. Spencer Wells, examined by Mr. Spokes, said that until recently 
he was surgeon to the Queen’s Household, and was consulting surgeon to 
the Samaritan Hospital for Women, and had written a book on ovarian 
diseases. He had performed the operation of single ovariotomy about 
1,250 times and of double ovariotomy about 50 times. 

Having read the defendant’s notes on the case, what opinion did you 
form on his treatment of it ἢ ᾿ 

Mr. Carson, Q.C., objected to. this question. After some discussion 
the question was allowed, his lordship expressing his doubts as to its 
admissibility. ‘ ΐ 

Witness, continuing, said, assuming the notes gave a correct descrip- 
tion of the condition of the patient, his opinion was that it was not 
necessary to remove the left ovary. In his opinion there was no danger 
to the plaintiff’s life in leaving the left ovary. He had operated twice— 
once on one ovary and again on the other—in several cases. The ordinary 


j practice of the medical profession was not to operate without the consent 


of the patient. It was usual to hold a consultation with another medical 
man before removing both ovaries. 

Cross-examined by Mr. Carson, Q.C.: Three doctors would be enough. 
He had never examined Miss Beatty. He did not aver that there was any 
negligence in the operation, nor any want of skill upon the part of Dr. 
Cullingworth. He knew Dr. Cullingworth well by reputation ; he had the 
reputation of being a skilful and careful surgeon. He was a man of 
eminence in the medical profession, and of great experience as senior 
obstetric physician at St. Thomas’s Hospital. He thought Dr. Culling- 
worth was the better judge as to the necessity of the removal of the 
second ovary in this case. He did not suggest that Dr. Cullingworth had 
exercised his judgment dishonestly or negligently. He thought Dr. 
Cullingworth had done what he honestly believed to be right. The notes 
were merely notes the doctor kept in his case book of what he had 
observed. From the notes there was no doubt that the right ovary ought 
to be removed. The notes said the ‘‘left ovary was thickened and 
opaque.” The necessity for removal would depend on its thickness and 
opaqueness. He did not know how thickened and opaque it was in this 
case. [The witness was’cross-examined as to other medical details in the 
case.] Ifthe defendant had had afree hand he would not say it would 
have been improper to remove the left ovary if it was in the state de- 
scribed in the notes. He didnot think it would be proper for a doctor to 
undertake to do nothing if he found both ovaries diseased. 

Re-examined by Mr. Lawson Walton, Q.C.: He saw nothing in the de- 
scription of the case to make Dr. Cullingworth disregard the strong wishes 
of his patient not to have both removed. From the description of this 
case in the notes, he did not think there could have been so much thick- 
ness and opaqueness as to necessitate the removal of the left ovary. Only 
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τ: ὡς 2 per cent. of patients died under an operation of the abdominal 
section. 

Dr. Bedford Fenwick, Doctor of Medicine attached to the Hospital for 
Women in Soho Square, examined by Mr. Lawson Walton, Q.C., said he 
had examined Miss Beatty on July 16th, 1896, and had seen Dr. Culling- 
worth’s notes on the case, and had taken them as his description of what 
occurred. From the description of the left ovary he thought it was not 
essential it should be removed. Supposing the patient had expressed a 
strong wish that it should not be removed, there was nothing in the 
description of it to warrant a doctor overriding that wish. Ifit had been 
left it might have shrivelled up, or it might have become enlarged and 
dangerous to her. If it had become dangerous she would then have had 
the option of having it removed. He thought the mortality in these 
operations was slightly higher than Sir 5. Wells had put it, as he was pro- 
bably giving his own cases, in which the mortality was low. The mortality 
was very small in these operations. He believed the patient was invari- 
ably asked in the case of ovariotomy for her consent some time before the 
operation. 

Cross-examined by Mr. Carson, Q.C.: Miss Beatty had been a patient of 
his some years ago. He had seen her in 1802 or 1893 ; he had heard of the 
operation then, and knew she had threatened to bring an action against 
Dr. Cullingworth. He had not examined her with reference to the opera- 
tion in 1893. On July r6th, 1896, he did examine her. In 1893 he had 
observed mental excitability on her part. He thought the charges she 
made in 1893 were very much tinged with excitability. On reading the 
notes he came to the conclusion that the right ovary ought to have been 
removed ; it was a source of danger and trouble. He would not have 
undertaken to perform an operation on the understanding that if both 
ovaries were diseased he was to remove neither. As to the propriety of 
the removal of the left ovary Dr. Cullingworth, who removed it, would 
be a better judge than he was after after having read the notes. Dr. 
Cullingworth was an eminent man in his profession. He thought it was 
a very good rule to look at the second ovary when operating on one ovary. 
When he saw Miss Beatty in 1893 he did not think he altogether believed 
her; in fact, he formed the opinion she had “ no respect for the truth,” 
and had written to Dr. Cullingworth to that effect. He thought she 
had calmed down a good deal] since then. He did not then believe it 
possible she had been operated upon without her consent. He was afraid 
now he believed it possible. In 1893 he went to Dr. Cullingworth and told 
him that she had said she would be satisfied with an apology; he had 
written to Dr. Cullingworth telling him he had told Miss Beatty he (Dr. 
Cullingworth) had very wisely declined to make an apology, and saying 
she perverted everything so much that he should decline to see her 
again. In July, 1896, Miss Beatty came to ask him to give evidence. 
When she returned to him as a patient in 1896 he thought she hada 
respect for the truth; he had seen in Dr. Cullingworth’s notes that she 
had a strong wish notto have both ovaries removed, and had noticed the 
course he had pursued in the operation. On the occasion in 1893 he had 
written she had no respect for the truth, because he did not believe she 
had expressly told the doctor not to remove both organs. He did not 
think there was much difference between an “order” anda “ wish” of a 
patient with regard to an operation on the internal organs. In 1893 he 
thought she had given her deliberate consent to have both ovaries re- 
moved if necessary. 

Re-examined by Mr. Spokes: In 1893 he did not know she had expressed 
a strong wish not to have both ovaries removed, neither did he know 
then, that the cyst on the left had been first dissected. In 1893 he thought 
Dr ewiulliagworth must have had a free hand. In July, 1896, he under- 
stood she came to complain of certain symptoms to him, and in the inter- 
view the history of the case came out. 

The Rev. Father Warwick, Roman Catholic priest. said in 1892 he was 
gone duty at St. Thomas’s Hospital. He saw Miss Beatty after the opera- 

ion. 

Did Miss Beatty make a complaint to you as to an operation which had 
been performed ? 

The question was objected to; Mr. Spokes said he relied on the case 
of ‘The Queen v. Lillyman” (1896), 2 Q.B.. 167, as deciding that this evi- 
dence was admissible on the question of the consent of the plaintiff to the 
operation. 

Mr. Justice Hawkins refused to allow the question, saying the case cited 
only applied to cases of rape and the like. 

This closed the plaintiff's case 

Mr. Carson, Q.C.. in opening the defendant’s case, said Dr. Cullingworth 
had never shrunk from an inquiry as to whether he had not conducted 
the operation with the utmost skill. Dr. Cullingworth had raised himself 
to a position of great eminence in his profession; he had been senior 
obstetric physician to St. Thomas’s Hospital for eight years. He had won 
for himself, too,a position as a charitable and eminent man, and the 
jury were asked to send him out of court a disgraced man. Since 1892 he 
had heen persecuted by the plaintiff; even if this operation had saved 
her life. still she had said she would have brought this action. There 
were other people behind the plaintiff urging her to bring this action to 
gratify their own ridiculous whims and notions. It would be interesting 
to know who had put the ridiculous and untrue statements on the record 
in the action she had commenced in 1892. In the statement of claim in 
that action it was said the defendant was employed for reward, and went 
on to say that the defendant detained the ovaries and exhibited them and 
lectured on them, and she claimed the return of them. Could anyone 
conceive such ingenuity as the framing of an action of detenue for the 
return of certain parts of the internal organs? Of course the idea could 
only have emanated from the clique of ladies who were helping the 
Plaintiff in this action, and of course Dr. Cullingworth had never ex- 
hibited these organs. So determined was Miss Beatty to persecute Dr. 
Cullingworth that she had pitched her camp in his dining room, and 
after she had been there for several hours the police had to be called in, 
and as she would not go she was put outside, and then this Jady, who 
<ould not continue the first action for want of funds, broughtan action for 
assault andimprisoument. These actions were heaped up on the chance 
ef the sympathy of a jury giving the plaintiff a verdict because she had 
undergone an operation. In the action tor assault Dr. Cullingworth paid 
408. into court, and the jury found that was 39s. 113d. too much, but Dr. 
Cullingworth got a barren judgment. She never paid his costs, and she 


continued to fight on velvet, bringing actions and not paying costs when 
she lost. She now brought this action, after failing to get leave to con- 
tinue the old action she had started in 1892. She had heaped up charges 
in the statement of claim against Dr. Cullingworth, saying he had deprived 
her of getting situations in various hospitals. Dr. Cullingworth had 
come ready to meet them, and then the first thing that was done in the 
case was for the plaintiff’s counsel to say he had no evidence to offer on 
these charges. The case for Miss Beatty was presented in two ways—(r) 
That the operation as performed was expressly forbidden by the plaintiff; 
(2) that the operation was unnecessary. The second point had been 
attempted to be proved by two doctors, who had read notes of the case 
made by Dr. Cullingworth for his own use. These notes were not made 
for other doctors to form opinions on, and he thought Sir Spencer Wells 
ought to have at least asked Dr. Cullingworth about the case before form- 
ing an opinion, [Counsel then commented on the evidence of Sir Spencer 
Wells and Dr. Bedford Fenwick.} Putting aside the question of the 
necessity of the operation, what was the real nature of the instructions 
given to Dr. Cullingworth before the operation ? Dr. Cullingworth over 
and over again told her he would not undertake this operation unless he 
was given a free hand, and told her again just before the operation that 
she must trust to his judgment. He found nothing remained for him to 
do but to remove both ovaries, and by so doing he had probably saved 
the '‘plaintiff’s life, and for doing so had been persecuted by action after 
action. He hoped the jury would scout this action as the outcome either 
of the ridiculous notions of a clique of foolish women or of the excitable 
imagination of the plaintiff. 

Dr. Cullingworth. the defendant, examined by Mr. Banks, said he had 
been in practice thirty years. He was formerly professor of obstetrics at 
Owens College, Manchester, and for the last eight years had been senior 
obstetric physician at St. Thomas’s Hospital. Previous to 1892 he had 
known Miss Beatty’s sister, who had been a nurse at St. Thomas’s Home. 
She made a request to him with reference to the plaintiff, and he subse- 
quently visited the plaintiff at St. Thomas’s Home. She wasin bed. He 
spoke to her and examined ber That interview lasted for nearly an hour. 
He told her he understood his opinion was required as to the necessity of 
an operation. Asa result of his examination he told her an operation was 
necessary. He told her there was a swelling which he believed to be an 
inflamed cyst of the right ovary. She asked if there was any other disease, 
and he told her that as far as he could tell there was no other disease. 
He said that from his examination he believed the left ovary to be healthy. 
Previous to this, she said she had seen doctors in Liverpool, and they had 
told her an operation was necessary, but she said there was some dif- 
ference of opinion between them as to the exact nature of the disease. 
After he had told her an operation was necessary he explained fully the 
effect of the operation. He told her the operation of removing the diseased 
ovary on the right side would not interfere with her power of getting 
married or of getting children, but thatif, when the operation was pro- 
ceeding, it was necessary to remove the second ovary. then, of course, it 
would prevent marriage from being fruitful. She had told him she was 
engaged, or about to be engaged, and it was a matter of great importance 
to her. He offered to write to the gentleman if it would be any help to 
her, but she declined that offer. After the conversation she said shecould 
not bring her mind to have the operation as to the second ovary. Hesaid 
as far as he could judge by preliminary examinaticn it would not be 
necessary, but that no one could be sure until the parts were exposed to 
view, and that he could give no guarantee that there was only one side 
diseased, and no surgeon who knew his business would give such a 
guarantee. He told herit was entirely a matter for her. and she must 
think the matter over and decide, and she said she should never have it 
done. He then left the room. 

At this point the case was adjourned till the next day. 

The case was continued on November 17th. 

The examination-in-chief of the defendant, Dr. Cullingworth, was con- 
tinued. He said at the first interview he never told the plaintiff that the 
operation was so slight she need never mention. it. On Saturday, August 
13th, 1892, the plaintiff’s consent to the operation was communicated to 
him by a letter from Dr. Bidwell. On Sunday he went down and saw the 
plaintiff, and took down in writing the account of her illness, and had a 
further conversation with heras tothe result of the operation to the 
same effect as the conversation at the first interview. The account of her 
illness formed the first part of his notes. He had not taken notes before 
because, until she had consented to the operation, she was not his 
patient. On that Sunday the plaintiff did_ say she would not consent to 
any risk of having both ovaries removed. He said there was phohess 
reason for thinking the question of removing the second ovary would 
not arise, but that no one could be absolutely sure until the operation 
was proceeding, and that he could not bind himself by any promise not 
to remove the second. He also said until the ovary was actually in view 
it was impossible to be certain what the condition of if was. He would 
not have undertaken the operation unless he had understood he was un- 
fettered. He fixed the time for the operation to take place to be 9.30 the 
following morning. Next morning (Monday, the 15th) he went down to 
St. Thomas’s Home at 9.30, and went into the operating rcom, and the 
plaintiff was brought in. Mr. Bidwell. Mr. White, Mrs. Hannay, and 
Nurse Greenup were present. The plaintiff's sister also came with her. 
The plaintiff’s sister did notremainin the room. The others remained 
during the operation. Mr. Bidwell and Mr. White were both qualified 
doctors After the plaintiff came into the room she said, ‘‘ Dr. Culling- 
worth, if you find both ovaries diseased you must remove neither,” 
to which he replied, ‘‘ You really must leave that to me, nurse. I know 
your wishes; you may be sure I shall not remove anything that I can 
help.” She made no reply, and got on to the operating table and took the 
anesthetic. At the time of this conversation she appeared to him in full 
possession of her faculties. Had she raised any objection to his statement 
he would not have proceeded with the operation. The witness then 
described the condition of the right ovary, and said that in his opinion it 
was absolutely necessary to remove it. He thought if it had been left it 
would have placed her life in the gravest danger. He therefore removed 
it. He then proceeded to examine the left ovary. and saw that it, was 
diseased. He did not think it would have been possible to examine it be- 
fore removing the right; he did not try. He said to his assistant that it 
was a serious complication, and, in view of the patient’s expressed wish, 
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he would have to think for a moment what course to pursue. It was sug- Dr. Galabin, examined by Mr. Bankes, said he was senior obstetric 


gested that as Miss Beatty’s sister was outside the room it might be a way 
out of the difficulty if he spoke to her. He said that he had accepted the 
responsibility of the operation, and it would not be fair to put any of it on 
the patient’s sister, as she could not possibly judge of the risk incurred 
by leaving the ovary. Eventually he decided to endeavour to remove the 
diseased portion of the ovary by dissection, unless it could be done by 
puncture. After making an incision he found the disease was of such a 
nature as to make it impossible to puncture it and leaveit. He then 
attempted to remove the cyst, leaving a portion of the ovary, but finding 
this impossible he removed the ovary. In his opinion, in the interests of 
the patient and to preserve her life,it was absolutely necessary to remove 
it. He used every means to save it, but it was not possible in his opinion 
to doso. He had been operating for the last 25 years, and had performed 
ovariotomy about 350 times. The operation from a surgical point of view 
was successful, and in his opinion had undoubtedly saved the plaintiff's life. 
He had put off his holiday for a week in order to do the operation and to 
oblige tthe plaintiff’s sister. He saw the plaintiff at the Home during the 
week after the operation. On the 16th she asked him how much had been 
removed. He told her; she became very excited and called him oppro- 
brious names. He tried to reason with her, and told her that if she was 
not quiet she would have to be removed into a ward by herself. Her 
conduct was such as to disturb the other patients. and she had to be re- 
moved. He performed the operation merely out of regard for the sister, 
without any fee. Until he ceased to attend her she continued in this 
excited condition. He was not unkind to her, and never threatened to 
put her in a lunatic asylum. 

Cross-examined by Mr. Spokes: After the operation, as soon as she 
knew both ovaries had been removed, she told him that he had over- 
stepped his bounds as a medical man, and sooner or later he should 
suffer for it. He did not know whether he wrote out the notes of the 
operation before his interview with her or not; over and over again the 
plaintiff had said she would not submit to have both ovaries removed. 
She never uttered a word agreeing to such an operation. He did not 
know she wished the sister to be present during the operation. The 
sister was outside the door during the operation. He had never asked the 
opinion of the patient’s relations in the middle ofan operation. Before an 
operation of ovariotomy he would get the consent of the husband or mother 
of the patient. He would never have operated under any restrictive con- 
dition. After the operation on every occasion upon which he saw her 
she upbraided him and said he had acted against her instructions. She 
very likely said she did not want him toattend her. He disagreed with 
Sir Spencer Wells when he said the mortality in exploratory incisions 
was only τ per cent. He could not say she would not have lived for ten 
years if the left ovary had been left, but he thought it unlikely. He knew 
she felt very strongly about it. He knewshe said she was engaged, and 
he had since heard that, as a Roman Catholic, she would not be married 
if she knew it was impossible for her to become a mother. He got her 
consent to the operation in a letter from Mr. Bidwell saying she had con- 
sented. She never told him directly that she consented to his taking out 
the second ovary. She had thought the matter over after the first inter- 
view, and then he got the letter from Mr. Bidwell saying she consented. 
On the Sunday she was wavering. She came into the operating-room 
knowing his position; the mere fact of her coming into the operating 
room showed her consent. When she came into the operating room and 
said if both ovaries were diseased he was to remove neither, that showed 
him she was not in a fit state to discuss the question. He agreed with Sir 
Spencer Wells that the consent of the patient ought to be obtained before 
the operation. He complained very much of his notes being handed to 
the’other side, as they were insufficient to form an opinion on. He 
thought Sir Spencer Wells gave evidence on insufficient knowledge; the 
notes were nota statement of the case for a medical opinion. He had 
never read any paper upon this case or lectured on it. The ovaries were 
destroyed immediately after the operation. From immediately after the 
operation until now he knew the plaintiff had always alleged the left 
ovary was removed without her consent. 

Re-examined by Mr. Carson, Q.C.: On each occasion the plaintiff had 
said she would not have both ovaries removed he had said she must leave 
herself in his hands. 

Mr. Bidwell, examined by Mr. Bankes, said he was in charge of St. 
Thomas’s Home in August, 1892, and communicated by letter to Dr. Cul- 
lingworth, telling him that Miss Beatty had consented to the operation. 
He believed he had received that intimation from Miss Beatty herself. 
When Miss Beatty came into the operating room, she said if both ovaries 
were diseased she would have neither of them removed. Dr. Culling- 
worth said she must leave that to him; he would do what was best for 
her. Miss Beatty made no reply to that, but lay down and took the 
anesthetic. At the time of this conversation she was excited. He was 
present and assisted at the operation. In his opinion both ovaries were 
diseased, and in his judgment Dr. Cullingworth did the right thing under 
the circumstances. 

Cross-examined by Mr. Spokes: He had had experience of ovariotomy. 
He was net sure who conveved the consent to him; he believed it was tne 
plaintiff herself. He had discussed the subject with her. He could not 
remember whether the plaintiff said she would never consent to the 
second ovary being removed. Miss Beatty expressed herself willing to 
have the cyst of the right ovary removed, but feared the operation in case 
both ovaries should be taken away, with the consequence that she would 
be unsexed. That was all he recollected her saying to him about the 
operation. Dr. Cullingworth asked him on August 23rd, 1892. to write a 
statement of what occurred in the operating room. He wrote a state- 
ment, and he believed he sent it to Dr. Cullingworth. [The statement 
was read.] Certain questions had been sent him by the plaintiff’s 
solicitors and he answered them. [These answers were read.] He had 
suggested that Miss Beatty’s sister should be consulted before the re- 
moval of the left ovary, because Miss Beatty had been so anxious that the 
second ovary should not be removed. 

Dr. White, examined by Mr. Carson, Q.C., said he was present at the 
operation as an anesthetist. He remembered Dr. Cullingworth saying. 

You must leave that in my hands.” After that Miss Beatty got on the 
operating table. ᾿ 


Cross-examined : He heard it suggested that Miss B 8 si 
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physician at Guy’s Hospital. Assuming Dr. Cullingworth’s description of 
the condition of the ovaries to be correct, he thought the removal of both 
was necessary. 3 ΝΣ ὑὸς 

Cross-examined by Mr. Spokes: He had formed his opinion originally 
on Dr. Cullingworth’s notes. He had saidan exploratory incision was not 
uncommon. [The witness’s answers in his examination on commission 
were read. ] 

Re-examined by Mr. Carson, Q.C.—He had never heard of an exploratory 
incision being made if there was not to be any operation, even in case an 
operation was thought necessary. —_—> 

By the Judge: The exploratory incision was to see whether or not an 
operation was then or there necessary or possible. He considered Dr. 
Cullingworth’s notes were incomplete evidence, but, having heard Dr. 
Cullingworth’s evidence, he was fortified in the opinion he had formed 
from the notes as to the necessity of the removal of the left ovary. 

Dr. Herman said he was examiner to the Universities of London and 
Oxford. He had made a special study of the diseases of women. Having 
read the notes and heard Dr. Cullingworth’s evidence, he was of opinion 
that the removal of the left ovary in this case was necessary. He thought 
it would have been improper for Dr. Cullingworth to have left it in the 
condition in which it had been described. The patient would have died 
from it probably. He thought that with the ovaries as described she 
would have been sterile before the operation, so that, so far as marriage 
was concerned, the operation had no effect. He had himself met with 
cases where he anticipated having to remove one ovary and found it 
necessary to remove two. In such cases he had taken upon himself the 
responsibility of taking out the other ovary. - é 

Cross-examined by Mr. Spokes: The disease deprived the patient of the 
use of those organs. He had discussed the subject with Dr. Cullingworth. 
He could not say she might not have lived ten years with that organ, but 
he did not think it likely. ; : é 

Mr. Lawson Tait, examined by Mr. Carson, Q.C., said he practised in 
Birmingham, and was consulting surgeon to various hospitals for the 
diseases of women. and had written several books on the subject. He had 
read Dr. Cullingworth’s notes, and had heard his evidence, and was of a 
strong opinion that it was absolutely necessary to remove both ovaries. 
He thought the effect of the operation on the plaintiff was to restore her 
to health, and to prolong her life. It would have been a “ surgical out- 
rage” to have sewn up the patient and taken her instructions before re- 
moving the second ovary. From his experience mischief in one ovary, 
even if cured, was often followed by mischief in the other, and in his 
opinion, incipient disease in the second pointed emphatically to its_re- 
moval. 

Cross-examined by Mr. Spokes: In various cases of disease in the uterus 
10 was necessary to remove both the ovaries, even if both were healthy. 
He had very likely removed more ovaries than any other medical man. | 

At this point the Court was just going to adjourn, when the Judge said 
that the jury had ‘been consulting together. Were the parties willing to 
hear their view ? : f 

Mr. Spokes said he thought the case must go on toits conclusion. __ 

The jury said they were unanimous, and there was not the slightest dif- 
ference between them. bor 
fiiMr. Spokes pointed out that it was three months since they heard the 
plaintiff’s evidence. Υ : 

At this point Mr. Lawson Walton, Q.C., came into Court, and, having 
consulted with the plaintiff, said that his client was very anxious thatu-e 
case should proceed to its natural termination. He personally thou, »,t 
that, if the jury were unanimous and intimated that, there was very litte 
hope of turning them. : 

Mr. Carson, Q.C., said he should now formally close his case, and should 
not address the jury. ; ’ : 

Mr. Lawson Walton, Q.C., said that after the intimation of the jury 
he did not propose to address them. Accordingly, at 4.20P.M., 

Mr. Justice Hawkins commenced his summing up. He said they had 
heard the medical evidence as to the necessity of the operation. If a 
medical man, with a desire to do his best for his patient, undertook an 
operation, he should have thought it was a humane thing for him to do 
everything in his power to remove the mischief, provided that he had no 
absolute definite instructions not to operate. Would any one of them 
undertake an operation fettered by such a condition as the one which 
the plaintiff suggested—namely, that if the operation was in their opinion 
absolutely necessary, still they should not perform it if they found there 
was a little more disease than they thought? Dr. Cullingworth said he 
had always told her she must give himafree hand. The learned Judge 
then commented on the evidence. If the jury thought a tacit consent had 
been given, they would find a verdict probably for the defendant. 

The jury immediately found for the defendant, and said they were 
unanimously of opinion that the action ought never to have been 
brought. 

Judgment accordingly, and a certificate for a special jury. 


FAILURE TO NOTIFY. 
Ar the Westminster Police Court a fine of forty shillings and costs was 
imposed on a medical man who had failed to notify a case of puerperal 
peritonitis. 


VACCINATION PROSECUTIONS. 
At Lincoln on November 14th, before the Borough Bench, a number of 
vaccination cases were defended by Mr. Schultess Young, and all dis- 
missed on the ground that the guardians had given general and not 
special instructions to the vaccination officer,as decided by the High 
Court recently in the case of Robinson v. Lane. 


BABY FARMING. 
At the West London Police Court on November 13th, Mary Ann Downs, 
of Redan Street, Hammersmith, was summoned for keeping three infants 
under the age of one year in a place which was not registered. Mr. 
Samuel Baby, a County Council inspector, said the defendant was regis- 
tered from 1884 to 1886, when her licence was withdrawn, two infants 
under her care having been found dead in bed, and the coroner’s jury 
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finding in their rider that she had been guilty of neglect. Defendant ex- 
plained to the magistrate her great care of the children, which led Mr. 
Rose to remark that she was ‘‘a plausible old woman,” but the Act was a 
very useful one, and he should fine her £5, with one month’s imprison- 
ment in default. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 
MEDICAL DEGREES.—At the Congregation, on November 12th, the fol- 
lowing degrees were conferred: 

M.D.—C. Rolfe, B.A., M.B., B.C., of Clare College. 

M.C.—H. H. Clutton, M.A., M.B., of Clare College. 

M.B. and B.C.—H. Holmes, B.A.. of St. John’s College; J. M. Troup, 
B.A., of Pembroke College; E. J. Maxwell, B.A., of Corpus Christi 
College ; W. L. Garner, B.A., of Emmanuel College. 


UNIVERSITY OF EDINBURGH. 
THE Edinburgh University Field Bazaar for a pavilion and completion of 
the field scheme for athletic sports is to be held on Thursday, Friday, 
and Saturday, November roth, 2oth, and 21st. Thesum of £2,0c0is re- 
quired. The Chancellor of the University (the Right Hon. A’ J. Balfour) 
is to open the bazaar on the first day. 


UNIVERSITY OF LONDON. 
M.B. EXAMINATION: 

First Division.—C. Bolton, B.Sc., University College; T. R. H. Bucknall, 
University College; M. W. Coleman, St. Bartholomew’s Hospital : 
P. R. Cooper, B.Se., Owens College and Manchester Royal In- 
firmary ; R. W. Dodgson, St. Mary’s Hospital; C. H. Drake, St. Bar- 
tholomew’s Hospital; E.G. D. Drury, St. Bartholomew’s Hospital ; 
W. WE. Emery, B.Sc., St. Bartholomew’s and Queen’s Hospital, Bir- 
mingham; A. B. Jones, University College; J. D. Russell, Univer- 
sity College; A. W. Sanders, St. Mary’s Hospital; W. B. L. Trotter, 
University College; W. C. Wood, St. Mary’s Hospital. 

Second Division.—E. G. B. Adams, St. Bartholomew’s Hospital; W. All- 
port, Queen’s College and General Hospital, Birmingham ; F. A. 
Arnold, London Hospital; E. D. Aubin, Middlesex Hospital; C. 
Banting, University College; J. 5. Boden, King’s College; W. F. V. 
Bonney, Middlesex Hospital; E. B. Bostock. Mason College and 
General Hospital, Birmingham; A. Bousfield, B.Sc., King's 
College; P. W. Brigstocke, St. Bartholomew’s Hospital; W. 
R. Bryett, B.A., King’s College; A. G. Butler, Guy’s Hospital; 
W. E. Dixon, B.Sc., St. Thomas's Hospital; A. R. J. Douglas, 
St. Bartholomew’s Hospital; G. R. Elwin, St. Mary’s Hos- 
pital; W. H. Holliday, Yorkshire College; A. Howell, St. Mary’s 
Hospital; 5. P. Huggins, St. Bartholomew’s Hospital; J. 
Hussey, St. Bartholomew’s Hospital; H. W. Jackson, University 
College; C. E. M. Kelly, Owens College; A. Ὁ. Ketchen, Glasgow 
University and Western Infirmary; C. H. Langford, St. Bartholo- 
mew’s Hospital; Octavia Margaret Sophia Lewin, London School of 
Medicine and Royal Free Hospital: A. Marriott, University College 
and Sheffield Medical School; W. G. Mortimer, London Hospital ; 
Winifred Secretan Patch. B.Sc.. London School of Medicine for 
Women; N. H. Pike, Guy’s Hospital; E. Pratt, St. Bartholo- 
mew’s Hospital; G. B. Price, Bristol Medical School and St. Bar- 
tholomew’s Hospital; C. Roberts, Middlesex Hospital; W. G, 
Savage, B.Sc., University College; E. T. Scowby, Guy’s Hospital ; 
A. H. Spicer, Guy’s Hospital; E. I. Spriggs, Guy’s Hospital; H. E. 
Thompson, St. Bartholomew’s Hospital; A. Thorne, St. Mary’s Hos- 
pital; F. B. Thornton, St. Thomas’s Hospital; E. O. Thurston, St. 
Thomas’s Hospital; A. B. Tucker, St. Bartholomew’s Hospital ; 
Ethel May Vaughan, London School of Medicine and Royal Free 
Hospital; K. B. J. Vickers, St. Thomas’s Hospital ; Mabel Elizabeth 
Webb, London School of Medicine for Women; Sarah Elizabeth 
White, B.Sc., London School of Medicine and Royal Free Hospital ; 
τ ἘΝ ae King’s College; W. Wrangham, St. Bartholomew’s 

ospital. 


UNIVERSITY OF ABERDEEN. 

THE event which has claimed most attention in the University at Aber- 
deen has been the choice of the Lord Rector. In accordance with his- 
torical precedent, the usual fight for the standard took place on November 
7th, when the candidates were nominated. The supporters of the Marquis 
of Huntly lost their flag after a short struggle of eight minutes; neverthe- 
less Lord Huntly was reappointed toa third term of office by a majority of 
fifteen votes on November 14th. His opponent was Professor Murison—a, 
distinguished graduate of the University—known as a political writer, 
and lecturer on Roman law at Gray’s Inn. 


THE UNIVERSITY OF BRUSSELS. 
Kp (ee candidates passed the Examinations in November for the 

-D. Brux. : 

J.C. Leman, M.R.C.S., L.R.C.P.; Marie R. S. Holst, L.8.A.; Elizabeth 
Hudson, L.R.C.P.andS.Edin.; R. W. Branthwaite, M.R.C.S., 
RC. PP.) D.P.H.;° R.’ Wilkinson, M.R.C.S., L.R.C.P.; A. W. F. 
Sayers, M.R.C.S., L.R.C.P. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH, ᾿ 
PARKIN PRIzE.—The subject of the essay for the next Parkin Prize, 
which is of the value of £100, and is open to competitors of all nations is 
On the Curative Effects of Carbonic Acid Gas or other forms of Carbon in 
Cholera, for different forms of Fever, and other Diseases. Essays, which 
must be in the English languaye, must be received by the Secretary at the 
College, not later than January 1st, 1898. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

FIRST PROFESSIONAL EXAMINATION FOR THE DIPLOMA OF FELLOW.— 
The following gentlemen passed this Examination at a meeting of the 
Board of Examiners: 

Monday, November 16th: ; : 

A. W. Sikes, M.R.C.S.Eng., L.R.C.P.Lond., of St. Thomas’s Hospital ; E. 
W. Floyd, of Owens College and Royal Infirmary, Manchester ; J. J. 
Unwin, of Glasgow University ; and E. Trotter, of Yorkshire College 
and General Infirmary, Leeds. 

Sixteen gentlemen were referred back to their professional studies for 

six months. 

Tuesday, November r7th: 

H. Davies, M.R.C.S.Eng., L.R.C.P.Lond., of Guy’s Hospital ; F. B. Carter, 
M.R.C.S.Eng., L.R.C.P.Lond., and E. Taunton, of University Col- 
lege, London; W. 5. Henderson, B.Sc.Lond., of University College 
and Royal Infirmary, Liverpool; H. A. T. Fairbank, of Charing 
Cross Hospital; and R. C. Leaning, of St. Mary’s Hospital. : 

Eleven gentlemen were referred back to their professional studies for 
six months. 

Wednesday, November 18th : 

W. Watkins-Pitchford, M.R.C.S.Eng., M.B.Lond., L.R.C.P.Lond., of St. 

Thomas’s Hospital; W. H. McMullen. of King’s College, London ; 
D. J. Munro, of Guy’s Hospital ; D. J. Thomas, of London Hospital : 
B. H. Slater, Cambridge of University and Middlesex Hospital ; A. W. 
Jones, of St. Thomas’s and University Hospital; and H. Stuart, of 
University College, London. P ; ᾿ 

Nine gentlemen were referred back to their professional studies for 
six months, ; ‘ ‘ 

The following are the arrangements for the Final Fellowship Examina-~ 
tion, for which 55 candidates have entered their names : ; : 

Monday, November 23rd, Written Examination at Examination Hall, 
1.30 tO 5.30 P.M. ἢ 4 : Aah 

Tuesday, November 24th, Clinical Examination, written and vivd voce, 
at Examination Hall, 2 to about 7.30 P.M. L ἴ 

Wednesday, November 2sth, Operations at Examination Hall, 1.30 to 
about 7 P.M. ἢ ae Ox ὦ 

Thursday, November 26th, Surgical Examination at Examination Hall, 
2 to about 5.30 P.M. 2 

Friday, November 27th, Pathology at the Royal College of Surgeons, 4 to 
about 7.45 P.M. 

Saturday, November 28th, Pathology at the Royal College of Surgeons, 
4 to about 7.45 P.M. 

All candidates will be required to attend on Monday, Tuesday, Wednes- 
day, and Thursday, and on Friday or Saturday. 


ROYAL COLLEGE OF SURGEONS OF IRELAND. 
DENTAL EXAMINATIONS. < : 
THE following gentlemen, having passed the necessary examination, have 
been granted the Licence of Dental Surgery in the College: A. G. Hudson, 
S. R. Lane, J. Leventon, R. Sievers, W. G. T. Story. . ‘ 
The following gentleman passed the Primary Dental Examination: F, 
H. G. Pakenham. 


> 


ΡΟΒΙΣ EAL ΓΗ 
POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6.685 . 
births and 4,326 deaths were registered during the week ending Saturday, 
November 14th. The annual rate of mortality in these towns, which had 
increased from 16.3 tO 20.6 per 1,000 in the four preceding weeks, further 
rose to 20.8 last week. The rates in the several towns ranged from 14.3 in 
Brighton, 15.4 in West Ham, and 15.8 in Portsmouth and in Bristol to 
26.6 in Blackburn, 26.7 in Manchester, and 34.1 in Plymouth. In the 
thirty-two provincial towns the mean death-rate was 21.5 per 1,000, and 
exceeded by 1.7 the rate recorded in London, which was 19.8 per 1,000. 
The zymotic death-rate in the thirty-three towns averaged 1.9 per 1,000; 
in London the rate was equal to 1.6 per 1,000, while it averaged 2.0 in 
the thirty-two provincial towns, and was highest in Manchester, Hull, 
and Plymouth. Measles caused a death-rate of 1.7 in Hull, 2.0 in Not- 
tingham, 2.6 in Gateshead, and 5.8in Plymouth; scarlet fever of 1.1 in 
Sunderland ; whooping-cough of 1.1 in Swansea and 1.6 in Blackburn and 
in Huddersfield; and ὁ“ fever” of r.oin Birkenhead. The 80 deaths from 
diphtheria in the thirty-three towns included 60 in London and 5 in 
West Ham. No fatal case of small-pox was registered either in London 
or in any of the thirty-two large provincial towns. The Metropolitan 
Asylums Hospitals contained 2 small-pox patients on Saturday last, 
November 14th, against 2 at the end of each of the two preceding weeks ; 
no new cases were admitted during the week. The number of scarlet fever 
patients in the Metropolitan Asylums Hospitals and in the London Fever 
Hospital, which had declined from 4,164 to 4,138 at the end of the three 
preceding weeks, had further fallen to 4,134 on Saturday last; 362 new 
cases were admitted during the week, against 448, 367, and 384 in the three 
preceding weeks. 


HEALTH OF SCOTCH TOWNS. : 
DURING the week ending Saturday last, November 14th, 846 births and 
686 deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 18.6 and 20.3 per 
1,000 in the two preceding weeks, further rose to 23.5 last week, and ex- 
ceeded by 2.7 per r,ooo the mean rate during the same period in the 
thirty-three large English towns. Among these Scotch towns the rates 
ranged from 13.7 in Perth to 25.0 in Paisley. The zymotic death-rate in 
these towns averaged 2.6 per 1,000, the highest rates being recorded in 
Aberdeen and Paisley. The 334 deaths registered in Glasgow included 13 
from measles, 8 from diarrhcea, 7 from whooping-cough, 5 from diph- 
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¢heria. 4 from scarlet fever, and 4 from ‘‘fever.” Four fatal cases of 
scarlet fever and 2 of diphtheria were recorded in Aberdeen ; and 3 deaths 
were referred to ‘‘fever” in Dundee. 


LONDON WATER. 

UNDER the title of “ΕἸ to drink but not to wash in,” an evening contem- 
porary has the following statement: “ At the Brentford District Council a 
jetter was read from the Grand Junction Water Company, insisting upon 
payment for 63,000 gallons of water supplied to the Brentford Public 
Baths. The council declined to pay for the water owing to is dirty con- 
dition. The council’s engineer said the water was sometimes So bad when 
it came in that people went away, refusing to bathe init. Mr. Gommsaid 
the water sometimes looked cloudy even in a jug. Jt was resolved to 
allow the company to sue for the amount if they choose.” 


” 


SMOKE ABATEMENT. 

Dr. J. B. COHEN, of Yorkshire College, Leeds, gave a lecture on Air Pollu- 
tion on November oth to the members of the Yorkshire College Engineer- 
ing Society. Hesaid the subject was one which was well worthy of the 
attention of the engineer. He believes the future solution, in part at all 
events, of the problem of the abolition of smoke would probably lie in 
the hands alone of the engineer. Of course, the source of smoke was 
chimneys, and they must distinguish between the different classes of 
chimneys. There were boiler chimneys, then there were chimneys in 
connection with furnaces for smelting and for other purposes, and there 
were chimneys connected with domestic fireplaces. He estimated that 
about 4,coo tons of coal were burnt every twenty-four hours in Leeds, and 
the weight of soot which was given off from boiler chimneys came to 
about 20 tons in the working day of twelve hours. The weight of soot 
present in 100 cubic feet of air at any one time during the twelve hours 
was about 12 milligramme. The greater part of this 20 tons.of soot was 
blown away. but about half a ton on the average fell into Leeds. Part of 
the soot which fell stuck. It was an oily substance, which could not be 
removed by washing. He referred to experiments which he had made at 
Pool, at the Yorkshire College, and at the Philosophical Hall], and said 
that for every one part of soot deposited at Pool there were about ten 
times the quantity on the roof of the Yorkshire College, and about 
twenty-four or twenty-five times the quantity on the roof of the Philo- 
sophical Hall. This sticky material was the material which discoloured 
buildings and vegetation, and there was no doubt at all that the presence 
of so much smoke in the air had a very serious effect upon health. He 
thought that a great part of the mortality from diseases of the air 
passages and lungs was due to the smoke which was in the air. 
By means of an experiment, he showed how smoke should be con- 
sumed, and remarked that if the manufacturer would only remove 
his soot he would not only save fuel. but geta higher temperature. Two 
principles of smoke prevention were to have sufficient air and at the 
same time to have that air in such part of the flame that the smoke 
could be consumed. The solution of the problem of getting rid of 
smoke from smelting furnaces would have to be left to some 
future time. The smoke from house fires constituted a very large 
quantity of the smoke which got into the atmosphere. He did not sup- 
pose there was any system of warming which was worse than our English 
system. We utilised very little of the heat, and made a great deal of 
smoke. People objected to the Continental system of earthenware stoves; 
but he found that they were exceedingly effective for heating; they made 
no smoke, and consumed about a minimum quantity of coal. He frankly 
admitted that there was practically no ventilation with the French and 
German stoves, but, on the other hand, we got too much ventilation. He 
directed attention to a report issued by the Manchester Smoke Abatement 
Society, from which they would be able to see which sort of smoke- 
preventing appliances gave the most satisfactory results. That report 
showed that it was possible to prevent smoke from steam-boiler chimneys, 
and the investigations of other smoke abatement societies gave similar 
results. As to the best means for producing improvement in the state of 
affairs, the Smoke Abatement Society of Leeds had come to the conclusion 
that the only really satisfactory method of solving the question was to 
have some one in authority who was thoroughly conversant with the 
means of preventing smoke. 


THE CONTAGIOUS DISEASES ACTS. 
Wir the object of protesting against the State regulation of vice a 
mational conference was held at Birmingham on November 13tk, Sir 
James Stansfeld presiding. 

The Chairman said that years ago the Contagious Diseases Acts were 
denounced as irreligious, cruel, and unjust to women, demoralising to 
men, and unconstitutional in the highest degree. In 1886 the repeal of 
these Acts was carried without an adverse vote, and they now protested 
against any re-establishment of them. A committee had been, or was 
being, appointed by the Secretary of State for India to inquire into this 
question. There was evidence that a renewal of the Acts was being 
Sones and he hoped that their protest might have weight in the proper 
quarter. 

On the proposition of Mr. M. M’Laren (London), seconded by Mrs. 
Tanner (Bristol), a resolution was adopted condemning the State regula- 
tion of vice, and protesting against the efforts being made to induce the 
Government to establish in this country, India, or any part of the Empire, 
a system antagonistic to the moral and religious convictions of the people 
of the country. 

In the evening a public meeting was held at the Midland Institute, Mr. 
George Dixon, M.P.,in the chair, when resolutions in conformity with 
that passed at the morning conference were adopted. 


DIPHTHERIA AND SCHOOL CLOSURE. 
A CASE in which much feeling has been manifested, because school 
<losure was effected at the instance of the medical officer acting on his 
own responsibility, has been investigated for the Medical Department 
of the Local Government Board by Dr. Deane Sweeting, and has interest 
for the sanitarian on account of its clear enunciation of the regulations 
governing the closure of schools. Gillingham, in Kent, with an estimated 
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population of 32,000, had τ44 cases of diphtheria and 51 deaths in the first 
six months of the present year, the attack-rate being equal to 9.0 per 
1,000 and the death-rate to 3.2 pel 1,000 annually. One ward, New 
Brompton, with 29 persons an acre, as against 7.4 in the whole district, 
was most heavily invaded relatively,and may be thought of as having 
suffered from being closely related topograpbically with the diphtheria- 
infected districts of Chatham and Rochester. But, as regards the heavy 
invasion of the ward, Dr. Sweeting holds that the premature occupation 
of new houses, the large number of susceptible children, andthe crowd- 
ing on area have probably all contributed to the result. ; 

With reference to school closure we are told that the medical officer of 
health had had his attention directed to the special incidence of diph- 
theria attacks on children of school-going ages, and especially to those 
attending one particular school. In these circumstances he entered into 
direct relations with the authorities of the school, as on many previous 
occasions. The school was by his recommendation closed, further closed 
on the expiration of the period, again directed to be closed, and finally a 
vote of censure on account of these repeated directions as to closure was 
passed on the health officer by the school board, who none the less acted 
on his advice, rescinding the vote of censure at a subsequent meeting. 
Dr. Sweeting rightly gives him credit for having acted trom the best 
motives, but he condemns his action on the ground of departure from 
his instructions. The right thing for the health officer to have done was 
to have obtained the written order of at least two members of his district 
council for the closing of the school for a definite period, which could 
then have been extended to a later date if occasion demanded the recom- 
mendation by the officer to his council. No delay need occur in obtain- 
ing two signatures, and this satisfies the code of regulations of the 
ἘΠ πο Department. The school authorities have the right of appeal 
to the Education Department if they consider the order for closure to be 
unreasonable, with which order they must, however, comply in the mean- 
time. It is not to the interest of a sanitary authority to close a school 
except for disease-prevention purposes, and the public health is of more 
importance than the mere temporary hindrance of scholastic duties. 


THE ST. PANCRAS TEMPORARY SHELTER FOR THE ACCOMMODA- 
TION OF PERSONS DURING THE DISINFECTION OF 
THEIR HOMES. 

A REPORT upon the subject of temporary shelters has recently been pre- 
sented to the Health Committee of the St. Pancras Vestry by Dr. J. F. J. 
Sykes, the medical officer of health. It appears that the shelter in 
St. Pancras was used by16 families during 1894, by 9 families during 
1895, and by only 3 families during the first nine months of 1896. As 
Dr. Sykes remarks: ‘* According to these returns. there appears to be a 
falling off even from the moderate numbers of previous years, for which 
there may be various reasons.” The St. Pancras Shelter consists of “ἢ four 
separate rooms, each containing a complete cooking range, and a sink 
and draw taps, also a complete set of cooking, eating, and drinking 
utensils.” The arrangements made only permit, however, of the accom- 
modation of families during the day, and Dr. Sykes suggests that ‘‘the 
provision of sleeping accommodation would be a great advantage.” Dr. 
Sykes points out that ‘t At present the stripping and cleansing of a room 
seldom takes place on the same day as the fumigation ; generally it is the 
next day, and sometimes the day after. The reason for this is that 
twenty-tour hours’ notice is by law required before entering to strip and 
cleanse, and even if it were possble to serve the notice earlier in some 
cases, it is impossible to do so in those cases that are notified as infec- 
tious andremoved to hospital the same day. Under these conditions the 
provision of sleeping accommodation would probably prove attractive by 
enabling occupiers to shelter not only during the fumigation, but also 
during the stripping and cJeansing.” 

It'may be assumed that this want of provision of sleeping accommodation 
at the St. Pancras Shelter has been the main reason of its not having been 
more largely used. It appears that 15 London districts provide shelters 
with sleeping accommodation ; in some of these *‘on an average about 
1 family a week is admitted,” while others ‘“‘are said to be frequently 
used.” The importance to the public of securing provision for the needs 
of persons who occupy one- and two-room tenements, and who are tem- 
porarily displaced from their homes while disinfection is being carried 
out, is great, and it is the duty of the sanitary authority to make such 
provision. It appears clear that for the effectual performance of this 
duty arrangements must be made for the accommodation of persons by 
night as well as by day. 


EIGHT SUCCESSIVE VACCINATION GRANTS. 

Dr. JOHN DAVIES, public vaccinator in the Newtown and LlanidJoes Union 
has just earned his eighth successive grant for efficient vaccination at 
the hands of Dr. Wheaton, the previous inspector having been Dr. Horne, 
whilst Dr. Parsons on six occasions granted the award. We congratulate 
Dr. Davies on his record, especially in these days of much spurious vac- 
cination, and of one- and two-mark arms. To have continued to make four 
insertions in the face of the temptations to pander to the erroneous views 
of parents is praiseworthy. 


NOTIFICATION OF SECONDARY CASES. 

A. H. B.—In some towns notification is by local Act, under which the 
notification of second cases of disease in a house within so many days of 
the firstis not required or paid for, but where the general Act is in 
question all cases have to be notified, and must be paid for, no matter 
how many occur on the same premises. This is one of the points which 
will need consideration in connection with any amendment of our noti- 
fication legislation. ἡ 


THE WATER SUPPLY OF FARNHAM. 
THE town of Farnham is somewhat perturbed over a prospective report to 
be made to the County Council of Surrey by their medical officer of 
health, Dr. Seaton. The report has been submitted to the local health 
officer in apreparatory stage, which reflects seriously on the sanitary state 
of Farnham. Its position in the list of districts invaded by enteric fever 
is the worst in the county. Dr. Seaton looks upon the surface wells of the 
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town as the main cause of the undue prevalence of the disease in the 
town, and whilst the local health officer has attempted to demonstrate 
that Farnham is being painted blacker than the actual circumstances 
warrant, Dr. Seaton seems unable to see his way clear to a with- 
drawal of the position which he has taken up, and certainly the existence 
of shallow wells on the site of a town which, like Farnham, has been for 
years in the past pouring its filth by way of cesspits into the subsoil on 
which it stands, is a matter which calls for the most serious censure. Dr. 
Seaton has expressed the hope that the end of this year may see many of 
the existing wells closed, and we echo that hope. Itis all very well for 
the urban council to exclaim that they have not the power to close the 
wells until their contents have been found to be polluted, and for the re- 
mark to have beea made that the pollution has been demonstrated only 
ou the occurrence of disease in connection with a well; but what we 
should advise the urban council to do is to set about a systematic exami- 
nation of the wells that still persist, with a view to ascertaining in this 
manner the state of the water in each, not only once if that do not suftice. 
but with such method as shall satisfy the council either of the unfitness of 
the water, or—by repeated analyses—that the well is safe against contami- 
nation. To wait for the occurrence of disease as a means of proving the 
pollution of a well is to court disaster. Let the proof of danger come be- 
fore the operation of the inevitable law of filth in relation to disease. 


COTTAGE SANITATION IN RURAL DISTRICTS. 

THE Royal Agricultural Society of England have issued a second edition 
of their illustrated pamphlet on Cottaye Sanitation in Rural Districts. The 
work, which originally appeared in the Society’s Journal, vol. iii, part 4, 1892, 
was written by Dr. H. Maclean Wilson, M.D., B.Sc., under the supervision 
of Mr. T. Pridgin Teale, F.R.S., and Dr. Spottiswoode Cameron, with the 
assistance of other well-known sanitary experts. The aim of the paper, 
as stated in Mr. Teale’s preface to the first edition, is to ‘‘make sugges- 
tions of as simple a kind as will meet the necessity of each case, and to 
set forth a minimum of sanitary requirement such as may reasonably be 
attained in every country village.” The new edition has been thoroughly 
revised by the author, Dr. Maclean Wilson, with the aid and counsel of 
the same gentleman who assisted in the production of the original essay, 
and it includes the changes and improvements suggested by the most 
recent experience. It deals with the sanitary defects of rural cottages, 
with appropriate remedies under the heads of the situation, construction, 
and condition of the house; the disposal of all kinds of house refuse; 
the water supply, including spring water, surface water, wells, rain 
water, and the treatment of impure water; and the habits of the inmates, 
such as inattention to personal cleanliness, discomfort from clothes 
washing, overcrowding, and the storage of food, ete. The pamphlet can 
be obtained at the office of the Society, at 13, Hanover Square, at the rate 
of 12s. 6d. per roo, 2s. per dozen, or 3d. fora single copy. 


INDIA AND THE COLONIES. 


BURMAH, 


THE RANGOON LUNATIC ASYLUM.—This is the only asylum in the pro- 
vince of Burmah. 1t has accommodation for 350 lunatics, and in 1895 the 
daily average strength was 34:—306 males and 35 females; 181 of this 
population were civil and 160 Criminal lunatics. The same complaint of 
want of room arises here as in other Indian provinces, although by 
restricting admissions to criminal, dangerous, and destitute lunatics 
efforts are made to restrain the tendency to increasing numbers. These 
efforts are successful as regards civil lunatics; but the number of crimi- 
nal lunatics under detention is rapidly growing from year to year, and 
obvious difficulties exist hindering the discharge of this élass. It 
appears that the proportion of lunatics under restraint in Burmah is 
higher than in other Indian provinces, though the conditions governing 
admission and detention are similar. The Chief Commissioner considers 
that ‘this is probably due to racial peculiarities, of which we have no 
precise knowledge.” Thirteen cases of the total treated are attributed to 
ganga, 17 to alcohol, and only 3 to opium, 11 to heredity, and τὸ to fever. 
These figures are probably inaccurate. The number cured bore a relation 
of 8.20 per cent. to daily average strength, and 26.41 to admissions, and 
the deaths 19.54 and 33.96. The asylum had been visited by an epidemic of 
beri-beri, which attacked 2: inmates and caused 12 deaths. The institu- 
tion seem to be under careful and generous management. The employ- 
ment of the lunatics is a prominent feature in their treatment. 


THE CIvyIL DISPENSARIES AND POLICE HOSPITALS OF BURMAH.—A 
report on these institutions for the three years 1893-94-95 has recently 
been issued. For administrative reasons the dispensaries of Lower and 
Upper Burmah are described and tabulated separately, and railway dis- 
pensaries and police hospitals are also separately treated. This adds 
greatly to the bulk of the report. The number of institutions and of 
patients treated underwent considerable increase during the triennium, 
and the Burmese evidently appreciate the efforts which are being made 
throughout the province to afford them medical relief. Over half a 
million patients were treated in 93 civil dispensaries in 189s ; about a half 
were Burmese, some 70 per cent. men, 15 per cent. women, and rs percent. 
children. Malarial fevers constituted about 20 per cent. of the diseases 
treated, 15 per ceut. eye diseases, and τὸ per cent. worms. Goitre is very 
prevalent in the submontane tracts. The number of surgical operations 
performed is considerable and increasing. Government contributes about 
4 per cent. to the support of the dispensaries of Lower Burmah, and about 
48 to those of Upper Burmah. The balanceis supplied by municipal funds 
and subscriptions. There are fourteen battalions of military police ; the 
admissions into their hospitals amounted in 1895 tO 1,247, and the death- 
rate to 12.52 per 1,000. The latter rate contrasts very favourably with those 
of previous years. Fevers and bowel complaints are the principal dis- 
eases. The force enjoys a complete immunity from small-pox; this is, 
no doubt, due to all recruits being vaccinated on admission 
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Mepican Mayors.—Dr. G. R. Cundell has been elected 
mayor of Richmond, and Mr. H. Shirley Jones, of Droitwich, 
has been elected mayor of that town. 


Ow1ne to the number of casualties in the neighbourhood of 
the docks and harbour of Aberdeen, it has been proposed by 
the directors of the Sailors’ Institute to start a course of am- 
bulance lectures for seamen and others. 


Tue following members of the medical profession were 
called to the bar on November 17th: at Lincoln’s Inn, Major 
Greenwood, M.D., LL.B., D.P.H.; at Gray’s Inn, Frederick 
Chas. Goodwin, M.R.C.S., L.R.C.P., D.P.H. 


THE first sessional lecture of the Royal British Nurses 
Association will be given at 17, Old Cavendish street, on No- 
vember 26th, at 8 p.m., by Mr. Isenthal, on the Application of 
Roentgen Rays to Surgical Diagnosis. 


THE annual dinner of the past and present students of the 
National Dental Hospital, Great Portland Street, will be held 
on Friday next, November 27th, at the Holborn Restaurant. 
The chair will be taken by Mr. Frederick ‘I'reves. 


Str Epwin Gatswortuy presided on Saturday, November 
7th, at the meeting of the Metropolitan Asylums Board, held 
at the County Hall, Spring Gardens. The Loca! Government 
Board write, forwarding an order for the erection of addi- 
tional buildings at the Western Hospital at a cost of £53,858. 


Kistate duty has been paid on £24,902 2s. 6d. as the nett 
value of the personal estate of Sir William James Moore, of 
15, Portland Place, K.C.I.E., Surgeon-General in the Indian 
Medical Service, formerly of Bombay, Honorary Physician to 
the Queen, who died on September oth last, aged 68 years. 


Tre Sir Augustus Harris Memorial Fund, which has now 
reached upwards of £2,000, is proposed to be devoted to 
endowing a hospital ward to be named after Sir Augustus 
Harris, and to be kept exclusively for sufferers who have been 
connected with the theatrical or musical profession. 


ABERDEEN UNIVERSITY CrhuB.— The November dinner of 
this club will be held at the Holborn Restaurant on Wednes- 
day next, November 25th, at 7 p.m., Dr. William Bruce, 
Direct Representative tor Scotland on the General Medical 
Council, will take the chair. Members wishing to attend 
should communicate with one of the Honorary Secretaries, 
Dr. James Galloway, 21, Queen Anne Street, W., or Mr. J. 
Gerard Laing, 1, Elm Court, Temple, E.C. 


At the anniversary meeting of the Royal Society, to be held 
at Burlington House on November 30th, Rumford medals will 
be presented to Professor Wilhelm Conrad Roentgen and Pro- 
fessor Philipp Lenard, for their experiments in connection 
with the w rays; the Darwin medal to Professor Giovan- 
battista Grassi, of Rome, for his discoveries on matters re- 
lating to Darwin’s speculations; and the Copley medal to 
Professor Carl Gegenbaur, for his researches in comparative 
anatomy. 

THE ADMISSION OF WOMEN TO UNIVERSITIES IN AUSTRIA.— 
In the Budget Committee of the Austrian Reichsrath on 
November 7th, the Minister of Instruction, Baron Gautsch, 
made a statement to the effect that the Government was pre- 
paring legal measures for next year to admit women to all 
faculties of the universities, except that of theology, and 
also to grant to the women who have obtained medical 
degrees at foreign universities the right of practising in 
Austria after having undergone an examination. 


A GERMAN PatHoLocicaL SociretTy.—At the sixty-eighth 
annual meeting of the German Society of Scientists and 
Physicians recently held at Frankfort-on-Main, the Section of 
General Pathology and Morbid Anatomy decided that a 
Society of Pathological Anatomy and Physiology should be 
established. [t is intended that the new Society shall hold 
its ordinary meeting in connection with that of the Society of 
Scientists and Physicians, and if it appears desirable, extra- 
ordinary meetings willalso be held at other times. An organis~ 
ing committee, consisting of Professors Virchow, Voi: 
Recklinghausen, Ponfick, Ziegler, Chiari, and Hanau, was 
appointed to arrange details. 
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VACANCIES AND 


APPOINTMENTS. [Nov. 21, 1896. 


EpinpurcH Herautra Lrorures.—The third of the Edin- 
burgh Health Lectures for the people was given on Saturday, 
November 14th, by James Musgrove, M.D., F.R.C.S., Lecturer 
on Anatomy, St. Andrew’s University, on ‘‘ The Human Voice 
in Speech and Song.” Lord Trayner was in the chair. 


JUDGES AND THE VACCINATION QUESTION.—Mr. Justice 
Grantham and Mr. Justice Wright, on the application of Mr. 
Schultess Young on November 4th, granted a rule nisi to 
quash a conviction, and two orders made by the county 
magistrates of Gloucester on Charles Oakley in respect to 
the vaccination of his three children. Mr. Justice Wright 
remarked that if any of the magistrates spoke and voted as 
guardians they were disqualified from adjudicating. 


THE Lorp MAYOR AND THE QUEEN’S RE1GN.—With reference 
to the Lord Mayor’s proposal to raise a national subscription 
for freeing the public hospitals from debt, it is stated that 
immediately upon the publication of the proposal urgent re- 
presentations were made to his lordship as to the inexpedi- 
ency of the scheme. The Lord Mayor has decided, there- 
fore, after full consideration, to abandon the scheme, and to 
lend the weight of his influence to a cognate work of equal 
public importance—the National Fund for increasing in mag- 
nitude and endowing in perpetuity Queen Victoria’s Jubilee 
Institute for Nurses. 


OPEN Spaces.—At a meeting of the Hornsey District Council 
held on November 3rd Mr. Cory Wright stated that if that 
body gave £10,000 towards the purchase of.Churchyard 
Bottom Wood, Highgate, for an open space he would under- 
take that the necessary balance should be forthcoming. The 
council agreed to contribute the sum stated. The woods are 
25 acres in extent and exceedingly pretty. For years they 
have been threatened by the builders. It is said that the 
time for their purchase for £25,000 expires in December, but 
hopes are entertained of getting the time extended. 


THE Recent High MARRIAGE-RATE.—Perhaps one of the 
most noticeable features of the Registrar-General’s recently - 
issued Quarterly Return of Marriages, Births, and Deaths 
is the unusually high marriage-rate that prevailed in England 
and Wales during the second quarter of the present year. The 
marriages of 131,666 persons were registered during those three 
months, being equal to an annual rate of 17.2 persons married 
per 1,000 of the estimated population, against an average rate 
of 15.4 per 1,000 in the corresponding quarters of the ten years 
1886-95. The marriage-rate, in fact, was higher in the second 
quarter of this year than in the corresponding period of any 
year since 1874. The circumstances that affect the marriage- 
rate are very various, and some of them, perhaps, beyond the 
range of statistics; but a constant accompaniment has hitherto 
‘been general prosperity. Nor is there any reason to suppose 
that in this particular the present high marriage-rate differs 
from such rates in former days. 


MEDICAL VACANCIES. 


The following vacancies are announced: 


ALBANY GENERAL HOSPITAL, Grahamstown, South Africa.—House- 
Surgeon. Salary, 4150 for the first year, £200 for the second year, and 
4250 for the third year, with board, furnished quarters, and washing ; 
first class passage provided; three years agreement. Must be un- 
married, doubly qualified, and between 24 and 30 years of age. Appli- 
cations to Dr. Macphail, Rowditch, Derby. 

BLACKBURN AND EAST LANCASHIRE INFIRMARY.—Junior House- 
Surgeon. Salary, £50 per annum, with board, washing, lodging, etc. 
Applications to N. A. Smith, Secretary, Infirmary Office, rs, Richmond 
Terrace, Blackburn, by November 26th. 

BRIGHTON THROAT AND EAR HOSPITAL, 23, Queen’s Road, Brighton. 
—Non-Resident House-Surgeon. Salary at the rate of £52 per annum. 
Applications to the Secretary by December 8th. 

CHELSEA, BROMPTON, AND BELGRAVE DISPENSARY, 41, Sloane 
Square.—Honorary Medical Officer for the Western District of the 
Dispensary. Applications to the Secretary. 

‘CHELSEA HOSPITAL FOR WOMEN, Fulham Road, 8.W.—Physician to 
Out-patients; also Two Clinical Assistants. Applications for the 
former to the Secretary by December 7th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—House-Physician. Appointment for six months. 
Salary at the rate of £30 per annum, with boardand residence. Appli- 
cations to the Secretary by December oth. 

CLAYTON HOSPITAL AND WAKEFIELD GENERAL DISPENSARY.— 
House-Physician, doubly qualified and unmarried. Salary, 460 per 


annum, with board, lodging, and washing. Applications to the Hono- 
xary Secretary by Novemher 27th. 


EAST LONDON HOSPITAL FOR CHILDREN AND DISPENSARY FOR 
WOMEN, Glamis Road, Shadwell, E.—Pathologist and Registrar. 
Salary, 440 perannum. Applications to the Secretary by November 
28th. 

HUDDERSFIELD INFIRMARY.—Junior House-Surgeon. Salary, £40 
per annum, with board, lodging, and washing. Applications to the 
Secretary, by November 23rd. 

LONDON HOSPITAL, Whitechapel, E.—Medical Registrar.—Salary, £100 
per annum. Also Assistant Instructor in Anesthetics, who must-be 
qualified. Applications to G. Q. Roberts, Secretary, by November 
27th. 

LONDON LOCK HOSPITAL, Harrow Road, W.—House-Surgeon to the 
Female Hospital, doubly qualified. Salary, 450 per annum, with 
board, lodging, and washing. Applications to the Secretary by 
November 24th. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF 
THE THROAT AND CHEST, Bowdon, Cheshire.—Resident Medical 
Officer. Salary, £60 per annum, with board, apartments, and washing. 
Applications to the Secretary by November 30th. 

MASON COLLEGE, Birmingham.—Demonstrator in the Physiological 
Department. Applications to G. H. Morley, Secretary, by November 
28th. 

NEW HOSPITAL FOR WOMEN, 144, Euston Road, N.W.—Two Female 
House-Surgeons; fully qualified. Applications to the Secretary by 
November 25th. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, Shore- 
ditch, N.E.—House-Physician. Appointment for six months, and at 
the expiration of that term will be required, if eligible, to serve as 
House-Surgeon for a further six months. Salary, as House-Physician 
at the rate of £60 per annum, and as House-Surgeon at the rate of 
480 per annum. Also Junior House-Physician. No salary, but board, 
lodging, and washing provided. Candidates must be doubly qualified. 
Applications to the Secretary at the City Office, 27, Clement’s Lane, 
Lombard Street, E.C., by December roth. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, Shore- 
ditch, N.E.—Dentist, must holda British qualification in dentistry. 
Applications to T. G. Kerr, Secretary, 27, Clement’s Lane, E.C., by 
December roth. 

NORTH LONDON HOSPITAL FOR CONSUMPTION, Hampstead, N.W.— 
Resident Medical Officer; doubly qualified. Appointment for one 
year, but eligible for re-election. Honorarium, £40 per annum, with 
board, lodging, etc., in the Hospital. Applications to the Secretary 
at the Offices, 41, Fitzroy Square, W., by December sth. 

ROYAL BERKS HOSPITAL, Reading.—House-Surgeon and House-Phy- 
sician. Salary, £60 per annum. with board, lodging, and washing; 
also Assistant Medical Officer, board, lodging, and washing provided, 
and an honorarium of το guineas. Appointments for six months. 
Applications to the Secretary by December 4th. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.C. 
—House-Physician. Appointment for six months, Salary at the rate 
of £40 per annum, with board, lodging, and washing. Applications to 
the Secretary by November τον. 

ROYAL HOSPITAL FOR CHILDREN AND WOMEN, Waterloo Bridge 
Road, S.E.—Two Assistant Physicians: must be Fellows or Members 
of the Royal College of Physicians, London, and graduates of medicine 
of a recognised university. Applications to G. H. Southern, Secretary, 
by November 24th. 

ROYAL VICTORIA HOSPITAL, Bournemouth.—House-Surgeon. Salary, 
480 per annum, with board. Applications to the Chairman of the 
Committee by November esth. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William 
Street, West Strand.—Clinical Assistants. Applications to the Secre- 
tary by November 28th. 

ST. JOHN'S HOSPITAL FOR DISEASES OF THE SKIN, 40, Leicester 
Square, W.C.—Assistant Medical Officer. Applications to J. Dunlop 
Costine, Superintendent, by November 3o0th. 

ST. MARK’S HOSPITAL FOR FISTULA AND OTHER DISEASES OF 
THE RECTUM, City Road, E.C.—House-Surgeon ; must be F. or 
M.R.C.S. Salary, £50 per annum, with board and lodging. Appli- 
cations to the Secretary by November 23rd. 

VICTORIA HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM, 
Claremont Street, Belfast.—Honorary Surgeon. Applications to the 
Secretary by December «st. 

VICTORIA UNIVERSITY, Manchester. — External Examinerships in 
Anatomy, Chemistry, Geology, Hebrew, Mathematics, Medicine, 
Obstetrics and Diseases of Women, Physics, Physiology, English 
Language and Literature. Applications to the Registrar by No- 
vember 25th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician 
and House-Surgeon. Appointments for six months. Board and 
lodging provided. Applications to R. J. Gilbert, Secretary-Superin- 
tendent by December 17th. 

WINDSOR ROYAL INFIRMARY.—House-Surgeon ; unmarried. Sala 
commencing at £100 per annum, with residence, board, and attend- 
ance. Applications to George P. Cartland, Secretary, by No- 
vember 25th. 

YORK DISPENSARY.—Resident Medical Officer, unmarried. Salary, 
4150 ἃ year, with, furnished apartments, coals, and gas. Applications 
to Mr. W. Draper, De Grey House, York, by November 2th. 


MEDICAL APPOINTMENTS. 
BARK, Ernest, M.R.C.S., L.R.C.P.Lond., appointed Consulting Surgeon 
to the Birmingham Lying-in Charity. 
BELL, W. Blair, M.R.C S., L.R.C.P.. appointed Honorary Physician to the 
New Brighton Convalescent Home for Women and Children, vice 
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H. A. Burrowes, M.D.Lond., resigned; and Honorary Assistant 
Physician to the Liverpool Home for Aged Mariners. 

CAMERON, Alex., M.D.Glasg., C.M., reappointed Medical Officer of Health 
to the Caistor Rural District. 

CoaATES, W. H., M.A., M.B.Durh., appointed Medical Officer of Health for 
the Patrington Rural District, and Medical Ofticer to the Workhouse 
of the Patrington Union. 

DAvVIpvsoN, Dr. W., appointed Medical Officer for the Gringley District of 
the Retford Union. 

GiILEs, Arthur E., M.D.Lond., B.Sc., F.R.C.S.Edin., appointed House- 
Surgeon to the Out-patients at the Chelsea Hospital for Women. 

GRANT, Lachlan, M.D.Edin., appointed Resident Medical Officer to the 
Gesto Hospital, Isle of Skye, vice K. N. M‘Donald, M.D., resigned. 

GRIFFIN, A. E., M.A.Cantab., M.R.C.S.Eng., L.R.C.P.Lond., appointed 
House-Physician to the Hospital for Consumption and Diseases of 
the Chest, Brompton, 8.W. 

HARRIS, Wilfred, M.D., M.R.C.P, appointed Senior House-Physician to 
the National Hospital for the Paralysed and Epileptic, Queen Square, 
vice Dr. Stoddart, resigned. 

HEDGES, John A., M.R.C.S.Eng., L.S.A., reappointed Medical Officer of 
Health to the Leighton Buzzard Urban District Council. 

JAMESON, R. C., M.B., C.M.Edin.. appointed Dispensary Surgeon to the 
Bradford Infirmary, vice H. Munro. 

KENNEDY, T. J., L.R.C.P., L.R.C.S.1., appointed Medical Officer to the 
Toomevara Dispensary. 

Less, B. H.,M.A., M.B.Camb., appointed Medical Officer for the Second 
B. District of the East Preston Union. 

MACDONALD, P., M.A., M.B., C.M.Aberd., appointed Dispensary Surgeon 
to the Bradford Infirmary, vice B. B. Morton. 

O'CONNOR, Dr. George Patrick, appointed Medical Officer for the No. 4 
District (Manea) of the North Witchford Union. 

O’'DwyER, Joseph, L.R.C.S., L.R.C.P.I., appointed Medical Officer to 
the Tipperary Dispensary District, vice R. J. Hewitt, L.R.C.P., 
L.B.C.S.I. 

Satmon, Alfred L., M.R.C.S., L.S.A., appointed Medical Officer of the 
Workhouse and of the St. Clement District of the Truro Union. 

Scott, A. E., M.R.C.S., L.R.C.P., appointed Assistant Resident Medical 
Officer to the North-West London Hospital, N.W. 

SHACKLETON, William, M.B., B.Ch., B.A.O.Trin.Coll., L.M.Rotunda 
Hosp.Dub., appointed House-Surgeon to the Wolverhampton Eye 
Infirmary. 

Stocock, Richard, B.A.Oxford, M.R.C.S., L.R.C.P., appointed Assistant 
House-Surgeon to the Royal Portsmouth Hospital. 

STEVENSON, Dr. W. A., appointed Medical Officer for the Helvertoft 
District of the Rugby Union. 

STEWART, J. Purves, M.A., M.B., C.M.Edin., M.R.C.S.Eng., L.R C.P.Lond., 
appointed Junior House-Physician to the National Hospital for the 
Paralysed and Epileptic, Queen Square, Bloomsbury, W.C. 

SWAINSON, Ἐ, R. C., M.A., M.B., B.C.Cantab., M.R.C.S., L.R.C.P., ap- 
pointed Resident Medical Officer to the North-West London Hos- 
pital, N.W. 

WALLS, E. G., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer for the 
Reevesby District of the Horncastle Union. 

WHITE, Dr. W. R., appointed Medical Officer for the Benenden District 
of the Cranbrook Union. 


DIARY FOR NEXT WEEK. 


MONDAY. 

LONDON POST-GRADUATE COURSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 p.mM.—Mr. A. Stanford Morton: Lachrymal 
Affections. London Throat Hospital, Great Portland 
Street, W., 8 P.m.—Dr. Whistler : Demonstration of Cases. 

MEDICAL SOCIETY OF LONDON, 11, Chandos Street, Cavendish Square, W., 
8.30 P.M.—Dr. A. Mantle (Halifax): Sensory Aphasia. Dr. 
A. Haig: The Uric Acid Diathesis—Are we to continue to 
believe in it? 

TUESDAY. 

LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital, 2 P.m.—Dr. 
Craig: Moral and Impulsive Insanities. and Lunacy Law. 
Hospital for Diseases of the Skin, Blackfriars, 4.30 P.M.— 
Dr. Phineas Abraham: Leprosy. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C. 2.30 P.M.—Dr. 
Lees : Rheumatism and Heart Disease. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 20, Hanover Square, W.. 
8.30 P.M.—Dr. H. Charlton Bastian: Ona Case of Amnesia of 
eighteen years’ duration, with Necropsy. Dr. L. G. 
Guthrie: A Case of Violent Jactitations of twenty-two 
years’ duration, affecting chiefly the left arm and leg, 
treated by Trephining and Excision of the Arm Centre in 
the Right Motor Cortex; Result and Remarks. 

‘UNIVERSITY OF LONDON, Burlington Gardens, W., 5 P.M.—Dr. J. Rose Brad- 
ford: Observations on the Pathology of the Kidneys. 

NATIONAL HOSPITAL FOR TIIE PARALYSED AND EPILEPTIC (Albany Memo- 
rial), Queen Square, Bloomsbury, 3.30 P.M. — Lecture by 
Dr. Ormerod. 

WEDNESDAY. 

LONDON Post-GRADUATE COURSE, Royal London Ophthalmic Hospital, 
Moorfields, 8 p.M.—Mr. E. Treacher Collins: Affection of 
the Cornea. 

BROWN ANIMAL SANATORY INSTITUTION, Vauxhall, 5 P.m.— Demonstra- 

tions by Dr. J. Rose Bradford. 


DIARY. 
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HOSPITAL FOk CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
4 P.M.—Dr. Fowler: Varieties of Pleural Effusion. 

HUNTERIAN Society, London Institution, Finsbury Circus, 8.30 P.M.— 
Dr. A. Davies : Notes on the Treatment of Chronic Bronch- 
itis. Dr. Cotman: The Value of a Coroner’s Inquest. 

WEST LONDON PosT-GRADUATE COURSE, West London Hospital. W., 5 P.M. 
Dr. Hunter: Clinical and Pathological Demonstration. 

DERMATOLOGICAL SOCIETY OF GREAT BRITAIN AND IRELAND, 20, Hanover 
Square, W., 4.30 P.M.—Council Meeting. 5 p.M,—Dr.J.H. 
Stowers : Sequel to a Case shown as Morpheea, etc. Dr. P. 
S. Abraham: Remarks on Insect Larve in the Humau 
Skin. 

THURSDAY. 

LONDON PosT-GRADUATE COURSE, British Institute of Preventive Medi- 
cine, Great Russell Street, W.C., 3.30 P.M.—Dr. Allan Mac- 
fadyen and Mr. A. G. Foulerton: Detection of Drugs in 
Urine—Ehrlich’s Reaction, etc. Central London Sick 
Asylum, Cleveland Street, Mortimer Street, W., 5.30 P.M.— 
Mr. John Hopkins: Clinical Lecture. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street. W.C., 4 P.M.—Dr. 
Barlow: Clinical Lecture or Demonstration. 

HARVEIAN SOCIETY OF LONDON, International Hall, Café Monico, 7 P.M. 
—Annual Dinner. The President, Mr. J. Knowsley Thorn- 
ton, in the chair. 


FRIDAY. 

LONDON POST-GRADUATE COURSE, Bacteriological Laboratory, King’s Col- 
lege, 3 to 5 P.M.—Professor Crookshank: 3 to 4. Tetanus, 
Rabies, and Cholera. 4 to 5, Examination of Comma 
Bacilli, Chemical and other Tests. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C., 11.15 A.M.— 
Dr. Penrose: Diseases of the Digestive Tract or Demon- 
stration of Cases in the Ward. 


CLINICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 P.M.— 
Clinical Evening. Living Specimens. Dr. Arthur T. 
Davies: A Case of Myxcedema treated by Thyroid Extract. 
Dr. Fletcher Little: (1) A Case of Dystrophy of the Nails; 
(2) Three Cases of Primary Muscular Atrophy from the 
same family : (3) Patient who has worn a Tracheotomy Tube 
for Twenty-three Years. Mr. A. Pearce Gould: A Case of 
Spontaneous Disappearance of Secondary Cancerous 
Growths. Mr. Howard Marsh: A Case of Suture of Rup- 
tured Ligamentum Patella. Mr. R. J. Godlee: A Case of 
Perforation of the Floor of the Acetabulum by the Head of 
the Femur. Mr. T. H. Openshaw: Congenital Dislocation 
of Right Shoulder with Deformity of Skull. Dr. J. Walter 
Carr: A Case of Splenic Anzmia in a Boy. And other 
Cases. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC (Albany Memo- 
rial), Queen Square, Bloomsbury, 3.30 P.M.—Dr. Taylor: 
Electrical Testing and Treatment. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths 7s 
83. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning tin order to ensure insertion in 
the current issue. 

BIRTHS. 

CAtRD.—On November 4th, at 21, Rutland Street, Edinburgh, the wife of 
F. M. Caird, F.R.C.S.Edin., of a daughter. 

HARCOURT.—On October 28th, at Mayfield, Stonebroom, Alfreton, the 
wife of C. Harold Harcourt, M.R.C.S.Eng., L.R.C.P.Lond., of a 
daughter. 

HEywoop.—On November sth, at Penrhyn, Irlams-o’-th’-Height, Man- 
chester, the wife of C. Christopher Heywood, M.A., M.B.Cantab., 
M.R.C.S., of a son. 

IRVINE.—On October 22nd, at Selly Oak, the wife of A. G. C. Irvine, 
M.R.C.S., L.R.C.P., of a daughter. 

GUILLEMARD.—On October 23rd, at Aliwal North, Cape Colony, the wife 
of B. J. Guillemard, M.D., District Surgeon and J.P. for the district of 
Aliwal North, of a daughter. 

MANSELL.—On November rsth, at 44, Wellington Square, Hastings, the 
wife of E. R. Mansell, of a son. 

WARBURTON.—On November oth, at Haselmere, Alsager, Stoke-on- 
Trent, the wife of A. Warburton, L.R.C.P.Lond., M.R.C.8., of a 
daughter. 

MARRIAGES. 

BIDWELL—ROPER-PARKINGTON.—On October 28th, at St. James’s Church, 
Spanish Place, London, W., Leonard Arthur Bidwell, F.R.C.S., of 
59, Wimpole Street, W. to Dorothea Marie Louise, eldest daughter of 
Major Roper-Parkington, J.P.. 6, Devonshire Place, London, W. 

EDWARDES—ANDERSON.—On November roth, at St. Ann’s, Soho, by the 
Rev, H. B. Freeman, M.A., Dr. Gerald Dundas Edwardes, son of the 
late Mrs. Aunie Edwardes, to Sophie, only daughter of J. T. Anderson, 
Esq., Edinburgh. 

DEATHS. 

CLARKE.—On November 7th, John St. Leger Clarke, M.R.C.S.E., L.M.. 
L.R.C.P.1., younger son of the late Denis Clarke, Larch Hill and 
Claremount, co. Galway. R.I.P. 

STEWART.—On November το, at his residence, 68, Brunswick Place, 
Brunswick Square, Hove, quite suddenly, William Edward Stewart, 
F.R.C.S.E., late of τό, Harley Street, London, W., aged 75. 

THOMPSON.—On November 4th, at 24, Trafalgar Terrace, Great Yarmouth, 

John Harry Thompson, M.D., late of Rome, aged 72. 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 


CANCER, Brompton (Free). Attendances—Daily,2. Operations.—Tu. F. S., 2. 
CENTRAL LONDON OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily. 


CHARING CROSS. A/ftendances—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 1.30; 
Skin, M., 1.30; Dental, M. W. F., 9; Throat aud Ear, F., 9.80. Operations.—W. Th. 
F., 3. 


CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. Th. Did: 

City ORTHOPADIC. Attendances.—M. Tu. Th. F., 2: Operations.—M., 4. 

East LONDON HOSPITAL FOR CHILDREN, Operations.—F., 2. 

GREAT NORTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. py ἘΠ’ 
2.30 ; Obstetric, W., 2.30; Eye, M. Th., 2.30; Throat and Ear, ‘tu. F. 2.80 Skin, W., 
2.30; Dental, W.,2. Operations.—W., 

Guy’s. Attendances.—Medical and Surg cal, daily, 1.30; Obstetric, M. Tu. F., 1.30; Eye, 
Μ. Tu. Th. F., 1.30; Ear, Tu.,1; Skiu, Tu. 1: Dental, daily, 9 ‘hroat, F., 1 
Operutions.—\Ophthalmic) M. Th., 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Attendances.—Daily, 10. Operations —M. Th., 2. 

KinG’s COLLEGE. <A/tendances.—Medical, daily,2; Surgical, daily, 1.30; Obstetric, daily, 
1.30; o.p, ‘Tu. W. Τ᾿. ὃ... 1.30; Eye, M. Th., 1.00; Opitualmic Departmeut, W.,2; Kar, 
Th., 2; Skin, F., 1 iroat, F., 1.30; Dental, Tu. Th., 9.30. Operations.—M. F_8., 2. 

LONDON. Attendances.—Medi daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric. 
M. Th., 1.30; o.p., W.S., 1.30; Eye, Tu. S., 95 Ear, δι, 9.30; Skin, th., 9; Deutal, Iu. 
9. Operations.—M. Tu. W. Th. dice 

LONDON TEMPERANCE. Attendances.— Medical, M. Tu. F., 2; Surgical, M. Th.,2. Opera- 
tions.—M. 'Th., 4.80. 

METROPOLITAN. Attend ances.—Medical and Surgical, daily, 9; Obstetric, W.,2. Opera- 
tions.—F., 9. 

MIDDLESEX. Aftendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Th., 1.30; 
0.p., M. F.,9; W., 1.30; Bye, Tu. F.,9; Ear and Throat, Tu.,9; Skin, Tu.,4; Th.,9.30; 
Dental, M. W. F., 9.30. Operations.—W ., 1.30; S.,2; (Obstetrical), Th., 2. 

NATIONAL OrTHOP&DIC. . Attendances —M. Tu. Th. ¥.,2. Operations.—W., 10. 

NEW ee Se WOMEN. Atleudances.—Daily, 2; Ophthalmic, W. S., 9.380 Opera- 
tons.—Tu. F., 9. 

NortH-WEst LONDON. Attendances.—Medical and Surgical, daily,2; Obstetric, W., 2: 
Eye, W.,9; Skin, F., 2; Deutal, F., 9. Operations,—Tn., 2.30. 

ROYAL EYE, Southwark. Attendunces.—Daily, 2. Operations.—Daily. 

ROYAL FREER. Attendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. 8.. 
9; Eye, M. F., 9; Skin, Th.,9; Taroat, Nose, and Kar, 8.,3; leatal, Th.,9. Opera- 
trons.—W.S.,2; (Opltualmiec), M. F., 10.30; (Diseases οὐ W cmen),S., 9, 

ROYAL LONDON OPHTHALMIC, Attendances.—Jiaily, 9. Operations.—Daily, 10. 

ROYAL OrtTHOPEDIC. Astendances.—Daily, 1. Operations —M., 2. 

ROYAL WESTMINSTER OPHTHALMIC, Attendances,—Daily, 1. Operations.—Daily. 

51. BARTHOLOMEW’S, Altendances.—Medical and Surgical, daily, 1.30: Obstetric, Tn. 
‘i ) Mh. S., 2.80; Ear, Tu. F.,2; Skin, F., 1.30; Larynx, 


Th., 8..2; o.p., W.S., 9; bye, W. Th ἢ 
F., 2.30; Orthop το, M., 2.30; Dental, ‘Tu, Ε΄, 9. Operutions.—M. Tu. W-: S., 1.30; 
(Ophthalmic), Tu. Tu. 2. 

ST. GEORGE’s. Attendances.—Medical and Surgica), daily, 12; Obstetric, M. Th. 2; O.P., 
Eye, W. S.,2; Ear, Tu., 2; Skin, W., 2; ‘Throat, f.,2; Orthopeedie, W., 2; Deutal, 
Tu.8.,9. Operations.—M. Tu. Th. F. Sar 

ST. MARK’s. Attendances,—Fistula and Diseases of the Rectum, males S§.,3; females; 
W., 9.45. Operations.—M.,2; Tu., 2.30. 

St. Mary’s. Attendances.—Medical and Surg'eal, deily, 1.45; o.p., 1.80: Obstetric, Tu. Ἐν 
1.45; o.p., Μ. Th., 1.3): Eye, Tu. F.S.,9; Ear, M. 'fa.. 3; Ortnopedic, W., 10; Thront, 
Tu. F., 3.0; Skin, M. ΤῊ. 9.30; Electro-therapeuties, M. Th., 2 30; Dental, W.S8., 9.30; 
Children s Medical, Tu. F., 9.15; Cuildren’s Surgical, 8., 9.15. Operations.—M., 2.3). ; 
Tu. W. F.,2; Th., 2.40; S., 10; (Ophthalmic), F.. 10 

81. PETER’s. Affendaunces.—M.2 and 5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2; 8.,4. Operations.—W. F., 2. 

51. THOMAS’S. Afterdances.—Medical and Surgical, M. Tu. Th. F.,2; o.p., daily, 1.80 ; 
Obstetric, Tu. F.,2; o.p.. W. S., 1.80; Eye 5 
M., 1.30; Skin, T aL 
ties, op... Ti, 2: seases,0.p., Th., 10; Dental, Tu, F., 10. Operations.—M. 
W, Th. 8... 2: Pap (Ophthaimie), Th., 2; (Gyuzecological), Th., 2. 

SAMARITAN say FOR WOMEN AND CHILDREN. Attexdances.—Daily, 1.30. 

20ons.—W ., 2.30. 

THROAT, Golden Square. Attendances.—Daily, 1.30; Tu. F., 6.30. Operations.—Th., 2. 

UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstet rics, M, 
W.F., 1.30; Eye, M.Th., 2; Ear, M. Th.. 9: Skin, W., 1.45, S., 9.15; Throat, M. Th.,9; 
Dental, W., 9.30. Operations.—Tu. W. Th., 2 


WEST LonDON. Afttendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
Tu. Th. 8.,2; Ear, Tu., 10; Orthopzedic, W., 2; Diseases of Women, W.S 2; Electric, 
Tu.,10; F.,4; Skin, F.,2; Throat and Nose, 5.,10. Operations.—Tu. F. 

WESTMINSTER. Aftendances.—Medical and Surgical, daily, 1; Obstetric, Tu.. F., 1; Eye, 
Tu. F., 9.30; Ear, M., 9; Skin, W.,1; Dental, W 8., 9.15. Operations.—Tu 2. 


; Children, 8., 


Opera- 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN Mippay Post on WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AUTHORS desiring reprints of their articles published in the Britisu 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 


Officers of Health if they will, on forwarding their Annual and other 
Keports, favour us with duplicate copie. 


. 
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EE” Queries, answers, and communications relating to sudjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES, 


FOREIGN MEMBER asks the name of a reliable treatise on hydrotherapy, 
as he is taking up an appointment at Baths. 


H. J. W. writes : Twenty lectures, extending over as many weeks, have tobe 
delivered to a class of missionary students on Hygiene and St. John 
ambulance. Please inform the querist of any books that would be 
useful as class books and for reference afterwards, and, if possible, 
their cost, publisher, etc. 


THE PHONENDOSCOPE. 

F.S. writes: |Will any user state his experience of the phonendoscope ἢ 
Does it possess any advantages over the ordinary binaural stethe- 
scope P 

PROFESSIONAL “‘ TOUTING.” 

Licror inquires whether “the opprobrium of touting attaches to a prac- 
titioner who has a family medical club in connection with a mine, or 
factory, or other works, and who pays to the works’ officials a commis- 
on based on the numbers whom these officials may secure for the 
club.” 


*,* Such a practice is to be condemned, and in principle is not to be 
distinguished from “touting.” 


THE PRONUNCIATION OF ‘‘ ENEMA.” 

MEMBER wishes to know the proper pronunciation of “enema.” Is it 
‘‘en/ema” or ‘‘ene’ma”? Headds: Kindly give your own opinion and 
that of others who may happen to communicate with you on the 
subject. 

*,* In view of the origin of the word from éveua, the pronunciation is 
not a matter of ‘‘ opinion.” Whoso sayeth “ ene’ma” is guilty of a false 


quantity, which scholars look upon as severely as Mrs. Grundy regards 
a faux pas. 


SENSORY DISTURBANCES PRODUCED BY CYCLING. 

M.D. asks for information in regard to the following case: A lady cyclist, 
aged 33, suffers from numbness of the left foot and leg during and after 
exercise on her machine, and from ὁ pins-and-needles” and severe pain be- 
hind the left knee and sole of the left foot. There is tenderness on 
pressure over the great sciatic for about 3 inches above the knee, also 
over the posterior tibial and plantar nerves, Tactile and thermal sen- 
sibility on examination were normal. Woulda faulty saddle or pedals 
cause these symptoms, and what would be the best means of recognising: 
and removing any such fault did it exist? The right leg is quite un- 
a eted, and there are none of the ordinary causes of neuritis discover- 
able. 

SPRUE. 

8.8. asks to be referred to literature regarding psilosis or sprue. He 
knows Drs. Manson and Thin have published pamphlets on the disease, 
but does not know where they are to be obtained. : 


*.* An essay on Psilosis, by Dr. Van der Burg, under the title of 
Indische Spruw, Aphthe Tropice, was published in Batavia by Ernst and 
Co., 1880, and translated in the Medical Reports of the Chinese Customs: 
Gazette. A paper by Dr. Manson was published in the same Medical 
Reports, 1880. Dr. Thin’s pamphlet on the disease was published by 
Churchill. Weunderstand that it is out of print, and that a new edition 
is being prepared. An article on the disease, by Dr. Thin, will be found 
in the new edition of Quain’s Dictionary of Medicine. In this article a 
summary will be found of all that was known regarding psilosis up to 
the time of its being written. 


TREATMENT OF ECTHYMA. 

A. M. S. writes; A child of mine, from some unexplained reason, got two 
small pustules on the chin about three weeks ago, which developed into 
what appears to be ecthyma. These were followed by one rather large 
and several smaller spots on the cheeks. The pustules are surrounde@ 
by a red and inflamed area; they burst, become covered with a scab, 
under which matter again collects. About ten days ago my wife got one: 
pustule on her cheek, and I got one on my cheek and one on my head. 
The eruption is most obstinate, and resists the ordinary treatment. 
The child is 53 years of age, very healthy, and has never been sick or 
sorry. I should feel very greatly obliged if any of your readers would 
suggest a treatment for the same, and an opinion as to whether it is. 
contagious. Would imperfect drainage be likely to cause it ? 


COMPETITION BETWEEN NEIGHBOURING PRACTITIONERS. 

A. three years ago commenced practice in a growing residential district 
(X.) in which there was not a medical man, the nearest practitioners 
being a firm B. and C., who resided in a town five miles distant. Β. 
resigned practice, and so the medical officership of health for X. fell 
vacant. <A. applied, as he was resident, and C. also, A. being appointed 
by the district council nine months ago. A.’s term of office has been a 
happy one, in that the councils have always warmly received him and 
have congratulated him on an improved sanitary administration. The 
medical officer of health has usually been re-elected annually, but on 
this occasion C. has been canvassing the members of the district coun- 
cil, so that A. may be dismissed from the post and C. appointed at the 
forthcoming meeting. A. has always treated GC. as a gentleman and a 
professional brother in the strictest sense. There is not the slightest 
doubt but that the election, if there is one, will be in A.’s favour. It is 
asked whether C.'s conduct is ethically correct. 


*,* It is unethical and unprofessional for a practitioner to take. any 
steps to oust another from his appointment; when, however, there is 
an annual election to an office, although it does not warrant another 
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under all circumstances in becoming a candidate against the present 
occupant, the latter cannot claim any absolute right to it beyond the 
annual tenancy. In the case propounded it is true C. lives out of the 
district, but it must not be forgotten that C.’s partner originally held 
the appointment and divided with him the emoluments from it. When 
A. retired he might have expected that his partner C. would be elected 
in his place, and the latter may have thought it hard that B. should 
have opposed him ; so that if an annual election is customary and C. 
competes fairly with B. his conduct is not insusceptible of explana- 
tion. 
D.P.H. OXFORD. ‘ 

F. R. asks for information as to the following points with regard to the 
D.P.H.Oxtord : 

ἘΣ How long will it take to perform all the work necessary for this 
course; 

2. Is it possible to take both the pathology work, and that of the 
medical officer (practical) together, or have six separate months to be 
devoted to such ? 

3. Cost of lectures. 

4. Cost of whole examination, including M.O.H.’work. 

*.* x, At least six months. 

2. The six months’ laboratory work and the six months with a medical 
officer of health may be taken out at the same time, that is, during the 
same six months, 

3 and 4. The fees vary somewhat at different schools, but the usual 
(inclusive) fee is 20 guineas for all the laboratory work (Public Health 
and Bacteriological), and work with a7medical officer of health. Every 
candidate for D.P.H. must also furnish evidence of having attended a 
course of practical instruction in the infective fevers—if his name 
appeared upon the Medical Register subsequent to January, 1890. The 
usual fee charged for the necessary attendance upon one of the large 
fever hospitals is 3 guineas, and this fee is not included in the 20 guineas 
fee mentioned above. The cost of the examination is either xo or 12 
guineas. At Cambridge the fees have recently been raised from τὸ to 12 
guineas. 

THE RELATIVE MERITS OF SEWAGE SYSTEMS. 

Dr. ROBERT GRay, M. O. H. Armagh (Armagh) writes: My urban sanitary 
authority are about constructing a complete system of sewerage and 
and sewage disposal for this district, and I am anxious to find out the 
best means of disposing of the sewage matter. The population is 7,438, the 
extent of the city is 313 acres, and the daily output of sewage, including 
storm and river waters, is 120,000 gallons.in the twenty-four hours. 
The caches, | systems have been under consideration, namely: (τ) 
Ferrozone and polarite ; (2) sewage irrigation farm; (3) filtration through 
coke breeze; (4) St. Ives tank; (5) septic tank system; (6) treatment 
with burnt ballast. As each of the above systems is strongly recom- 
mended by different parties, my Board feel considerable doubt as to 
which of them would give the best results here, more especially as the 
gradient in the low-lying part of the district from the point proposed to 
commence the laying of the sewerage pipes to the part selected for dis- 
posal works has only a fall of 7 feet. May I ask you to give me your 
opinion of the relative values of the different disposal systems at pre- 
sent in work, and which of them, in the experience of those best quali- 
fied to form an independent opinion, would be likely to give the best 
results, not only for freedom from offensive smells at the works, but 
also for the more effectually freeing the effluent from deleterious 
matters. The limits within which the collection and disposal of the 
sewage matters must be carried out are restricted. The disposal works 
must be constructed within the municipal boundaries and within a few 
hundred feet of one of our streets, and the effluent from the works 
must be as pure as possible, as it will be discharged into a river 
that is only about a quarter of a mile distant from where it is pro- 
posed to build the disposal works. 


ANSWERS. 


J. W. should consult a competent medical authority. 


REFORMER.—We think the course pursued by the hospital committee 
commendable, and see no reason to find fault with it. 


SAMPSON PERRY. 

F.H.P.C.~-Sampson Perry published a fifth edition of his disquisition on 
the stone and _ gravel in 1777, and a seventh edition of the same work, 
improved and enlarged, in 1785; but we fail to trace either his Lwes 
Gonorrhea or his Tabes Dorsalis. The Library of the Royal Medical and 
Chirurgical Society of London possesses a copy of the fifth edition of his 
disquisition on the stone. It contains some personal details about the 
author. 

MODE OF ELECTION TO HOSPITAL APPOINTMENTS. 

REFORM.—The most usual methods of electing honorary medical officers 
of hospitals are (1) by the Board of Management acting through a 
special selection committee, on which the medical staff sit ; or (2) by the 
Board of Management on the advice of the committee of the medical 
staff. The system of election by the governors, which involves a can- 
vass of the whole body, is now almost quite obsolete. 


ULCERATION OF THE NASAL SEPTUM. 

ΙΝ reply to “6. 5. G.” who in the BRITISH MEDICAL JOURNAL of Novem- 
ber 14th, Ὁ. 1489, asked a question as to the treatment of conditions of the 
nose in which scabs form, causing bleeding when removed, Mr. MACLEOD 
YEARSLEY, F.R.C.S. (10, Bentinck Street, W.) writes: The condition in 
question is, I think, one which receives less attention from rhinologists 
than its frequency deserves. It is a fairly common affection, being met 
with in about τὸ per cent. of all nasal diseases, andis a cause of non- 
syphilitic perforation of the septum. I should recommend ‘'G.S.G.” to 
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treat the condition by douching the nose daily with a weak solution of 
bicarbonate of soda and borax. This should be followed by spraying 
with the following: R price ks gr. x, camphor gr. ij, ol. picri. sylv. 
5 Vlij, parolein 3j. Of equal importance to local treatment is attention 
to the general condition, and “G.S.G.” should satisfy himself that 
there is nothing specific about the patient. Should he be unable to 
make up his mind on that point, he had better at once put the patient 
on iodides. For the septal ulcers, whieh are the source of the epistaxis, 
it will be found that nothing answers better than the application of 
solid potassium permanganate, as recommended by Dr. Siebenmann 
(Med. Week., 1895, iii, p. 562). This is usedthus: Arm a probe with 
cotton wool, slightly moisten it, dip it in finely powdered potassium 
permanganate, and apply it to the ulcers (from which the crusts have 
been removed by the alkaline douche) wiping away the surplus. This 
method gives a much better result than the galvano-cautery, with which 
the improvement is often only temporary. 


QUALIFICATION OF CHEMIST AND ))RUGGIST. 

MEDICUS AND Εἰ. A. M.—The requirements for qualification as a chemist 
and druggist are the following :—1. The candidate must be of the full 
age of 21. 2. He must be registered as having passed the Preliminary 
Examination Pharmacy Act, 1868. 3. He must produce a certified 
declaration that for three years he has been practically engaged in the 
translation and dispensing of prescriptions. 4. He must pass the minor 
examination. 

TREATMENT OF Mucous DIARRH@A. 

DR. α. D. MCREDDIE (Greenhithe, Kent) writes to suggest to “" Porta Pia ” 
that the case described by him in the BRITISH MEDICAL JOURNAL of 
November 7th, p. 1426, may be an example of ulceration of the mucous 
membrane of the large intestine. Dr. McReddie recommends the trial 
of extract of bael which, can be procured from one of the large firms of 
druggists. Failing benefit from this, he advises sea air, either residence 
at the seaside, or in summer a sea voyage. 


SERJEANT’S SAFETY REIN. 

In reply to ‘‘Laucastrian,” who in the BRITISH MEDICAL JOURNAL of 
November 14th asked for particulars of Serjeant’s safety rein, Dr. R. 
EMMETT (Portsmouth) writes to bear his personal testimony to the value 
of the invention either for vicious or quiet horses. A mare belonging 
to him, who was a vicious kicker, was completely cured, and a danger- 
ous rearer is absolutely cured and can be driven safely in any harness. 
Dr. Emmett considers the method to be simple, humane, and effective, 
and expresses surprise that the rein has not come into more general 
ΕΙΣ The wholesale agent is Mr. Frederick Lee, 6s, Long Acre, London, 
W. 


OPODELDOC. 

IN reply to “‘F.T.R.,” who in the BRITISH MEDICAL JOURNAL of Novem- 
ber 14th, page r491, asked fora derivation of opodeldoc, several corre- 
spondents write to point out that the etymology of the word is obscure, 
and that is was probably coined by Paracelsus. 10 is thought that the 
first part of the word may be from ὀπός, juice. 


M.D.DURHAM EXAMINATION FOR PRACTITIONERS. 

ΙΝ reply to ‘‘ X.Y.,” who asks for the best books for a practitioner over 4o 
to read for the M.D.Durham (Brirism MEDICAL JOURNAL, November 
7th, 1426), ‘‘Graduate” refers our correspondent to the list of books pub- 
lished in the JOURNAL of March 28th, 1896, page 827, in reply toa similar 
question. He offers, also, to enter into communication with our corre- 
spondent if he forwards a stamped envelope through the Editor. 


COURT PLASTER, 

IN reply to “L. H.,” who in the BRITISH MEDICAL JOURNAL of November 
7th asked where good court plaster could be obtained, a correspondent 
writes to recommend Prout’s Court Plaster, to be obtained from Prout 
and Harsant, 229, Strand. “Η. G. B.” recommends Jones's Epsom 
Court Plaster, which he says is to be obtained at most large pharmacies. 
He adds thatit is a most satisfactory application for the “ hang-nails” 
of which ‘‘L. H.” complains. Before putting the plaster on, any _pro- 
jecting skin should be snipped off, and the crack filled with a little 

oracid acid powder. Dr. W. J. Franklin Churchouse (Long Buckby, 
Rugby) advises Mead’s Adhesive Rubber Plaster, made by Seabury and 
Johnson. Forcracks at the side of the nail, he has found a few shreds 
of cotton wool painted over with Southall’s styptic, a quick and certain 
cure. 


NOTES, LETTERS, Etc. 


A BRITISH MEDICAL DIGEST AND DR, NEALE’S “ MEDICAL DIGEST.” 
DR. JOHN GALTON (Upper Norwood) writes: The ‘‘ Country Practitioner ” 
who writes in complaint of Veale’s Digest cannot, I think, have verified 
his statement that it is of very little use to the possessor of one journal. 
I turn haphazard to the Digest,andI find in one paragraph twelve 
references to the JOURNAL. I take another, and find again twelve 
references. Having for years found the greatest possible help in work 
in consulting the Digest, 1 am by no means inclined to complain that 
the whole is greater than its part, orto prefer the part. It isto me 
perfectly marvellous that so great a work of research and compilation 
should be done by one of ourselves in the intervals left by busy general 
practice, and I feel sure that many will join me ina deep expression of 
gratitude to the earnest worker who has tided us round many a nasty 


corner, 


Dr. RICHARD NEALE (Boundary Road, N.W.) writes: The suggestion of a 
‘*Country Practitioner ” that a digest of the BRITISH MEDICAL JOURNAL 
be compiled deserves attention. I cannot, however, agree with him 
that the “ Medical Digest” is of little use to those who possess only one 
JOURNAL. Most, if not all, subjects of interest are fully reported in all 
the journals, so if the reference is not to be traced in the journal at 
hand, the index of any available journal may be consulted, and most 
probably, about the same date, the subject sought for will be found. 
Without the aid of any work of reference, the Medical Digest is, if pro- 
perly consulted, of incalculable value to the busy practitioner, as the 
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following extracts affirm: ‘‘ Ifa medical officer were confined to one 
book, we should advise the Medical Digest.” Allahabad Review, 1883. 
‘The work is in itself a library, and its brief indications of treatment 
are often more suggestive than many books.” Practitioner, February, 
1896. ‘‘ Without looking upasingle reference one may in perplexity 
obtain a suggestion, when a suggestion is all that is needed.” Practi- 
tioner, 1882. ‘**‘The mere reading of the Digest will impart an incredible 
amount of information.” Midland Miscellany, 1882. ‘* Will the practi- 
tioner, far from libraries, get value for his money? We unhesitatingly 
say‘ Yes.’” BRITISH MEDICAL JOURNAL, July, 1891, p. 14. “*The book 
is particularly valuable to those in general practice not within range of 
a medical library.” Guy’s Hospital Gazette, February rsth, 1896. 


DEATH CERTIFICATION IN SCOTLAND. 

A SCOTTISH MEMBER OF THE ASSOCIATION writes: I complain of the law 
that encourages me to give a certificate of the cause of death by merely 
viewing the dead body which I never saw in life, or which I never saw 
illin life. Frequently I incurred the hatred of people by refusing to 
give certificate of cause of death in such cases, and sometimes lost a 
good fee by so refusing. At times I found that another doctor who 
never saw the dead body in life followed me and gave a certificate of the 
cause of death. In the case of the sudden death of a man under 60 whom 
I never saw ill, and who was found dead miles distant from the nearest 
dwelling, have I done right in refusing to tell the Procurator-Fiscal 
what was the probable cause of death when I did not get a post-mortem 
examination ? I honestly could not say what was the probable cause of 
death, and I think it would be wrong to give an opinion and even wrong 
to ask it in any mysterious case. There is much need in altering the 
law with regard to death certificates. 
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CLINICAL LECTURE 


ANEURYSM OF THE POPLITEAL ARTERY, 
Delivered at the Middlesex Hospital 
By ANDREW CLARK, F.R.C.S., 


Surgeon to the Hospital. 


GENTLEMEN,—The number of cases of aneurysm admitting of 
surgical treatment that present themselves at the hospital 
nowadays are few; I therefore think that it is desirable to 
devote this clinical lecture to the case of A. S.,a young man, 
aged 26, who has recently been discharged convalescent after 
cure of a popliteal aneurysm by ligature of the femoral artery 
in Hunter’s canal. 

It isnot common to meet with aneurysm in so young a 
subject, but in this case the originseems to have been a strain, 
since, as we shall see presently, there is a distinct history 
of his having hurt himself when lifting a side of beef (he is a 
butcher), and two days after he felt a lump behind his knee, 
He comes of a healthy family, and he has healthy children. 
There is no history of syphilis, gout, or any other dyscrasia 
which might have led to inflammation of arteries go 88 
weaken them at any spot; neither is he old enough for any of 
those degenerative changes to have taken place which come 
with age. Ever since he can remember he has always en- 
joyed good health with the exception of an attack of pleurisy 
seven years ago and, very recently—about a fortnight ago— 
a slight attack of inflammation of the bowels, due, probably, 
to the presence of a large tapeworm, which he got rid of 
about that time. 

The history that he gives is as follows :—About Christmas, 
1894, he felt something give way behind his left knee when 
lifting a heavy side of beef. The pain he experienced did 
not last long, and he continued his work and forgot all about 
it ; but two days after, feeling a decided pain, he put his hand 
behind his knee, and distinctly felt there a lump about the 
size of amarble. He did not attach any importance to it, 
and said he thought it would go away as it came, but he ad- 
mitted that it gradually, though decidedly, increased in size. 
He worked and lived as usual until November 19th last, when 
he was confined to bed for a few days by an attack of enter- 
itis. He had, however, got over this and was at work again, 
and went to bed in his usual health on November 25th. He 
was awoke the next morning by an acute pain behind his 
knee, and on putting his hand there felt that the lump had 
more than doubled its size, and then thought it wise to call 
the attention of his medical man (Dr. W. G. Murray, of 
Clacton-on-Sea) to it, who, recognising the condition, 
arranged for his speedy removal here for treatment. 

On admission we found a man apparently in perfect health 
in every way with the exception of a pulsating expansile 
tumour, about the size of a large duck’s egg, occupying his 
left popliteal space, pressure on the femoral artery in Scarpa’s 
triangle completely arrested the pulsation, andit was obvious 
without further examination that it was an aneurysm of the 
popliteal artery from which the patient was suffering. There 
are some cases of aneurysm the diagnosis of which is attended 
with very great difficulty, cases, for instance, in which there 
has been inflammation in the tissues round the sae, or where 
the aneurysm has been partly consolidated, or where it has 
become diffused ; and there are others, again, like the one we 
are discussing, in which no one, I think, who knew what an 
aneurysm was could make a mistake. Nevertheless, before 
deciding on the method of treatment to adopt, it was neces- 
sary to go more fully into the case, and I will ask you to 
notice the following further particulars about it: The knee is 
habitually slightly bent, although it can be straightened 
without giving pain; the tumour is soft and elastic, and can 
be reduced very much in size by manipulation, and if 
pressure be kept up on the femoral artery for about a minute, 
it can be made to entirely disappear, reappearing the moment 
the pressure is removed. On placing a stethoscope over the 
tumour the purring sound characteristic of aneurysm can be 
distinctly heard, and an examination of the arteries lower down 
in the leg, the anterior and posterior tibial on both sides, 
does not show any difference in the force of the circulation, 


In addition, too, it was observed that the presence of the 
tumour had had no ill effect on other structures from pressure; 
there was no cedema from pressure on the vein, no pain from 
pressure on a nerve, and no interference with the cutaneous 
circulation. With the above symptoms we came to the con- 
clusion that we had an aneurysm in which there had been no 
attempt at spontaneous cure, and which had not in any way 
interfered with the circulation of the blood through the limb. 
The next point in the case to which I will direct your atten- 
tion is the sudden increase of size after it had existed 
nearly a year; when first felt, you remember, it was the 
size of a marble, slowly increased until November 26th, 
and then suddenly doubled in size. In all probability 
the aneurysm was of ὑπὸ sacculated variety, which 
is by far the most common in the limbs and, 
indeed, everywhere, and it projected from the course 
of the artery in the way that sacculated aneurysms do; 
supposing the aneurysm projects from the front of the vessel 
the dense bone against which it presses—you remember that 
the artery is close to the femur and tibia—prevents its attain- 
ing any great size; if it projects from the side or back, there 
is nothing to prevent its enlargement, and the pressure from 
within, having practically no counterpressure from without, 
soon causes a large tumour; in this case it probably sprang 
from the front, but near one side, and as soon as it escaped 
from the pressure of the bone, the much more rapid en- 
largement ensued. I do not suppose that the tumour really 
doubled its size in a few hours, as the patient thought; we 
must always take patients’ statements for what they are 
worth ; for, with the best intentions of giving an accurate his- 
tory, their powers of observation are not sufficiently culti- 
vated to enable them to do so, and 1 think it exceedingly 
probable that only when he felt pain he put his hand down. 
‘Had the aneurysm ruptured, it would very likely have sud- 
denly increased, but then the effusion of blood would have 
continued, and, instead of the circumscribed tumour, we 
should have had a diffuse swelling in all probability present- 
ing far greater difficulties for diagnosis. The only things 
that a circumscribed aneurysm can be mistaken for are 
burse, circumscribed abscesses, and solid tumours, such as 
enlarged glands ; but, when it has become diffused, it may be 
mistaken for acute suppuration ora soft malignant growth, 
the difficulty being greatly enhanced by the absence of pulsa- 
tion, and there are several cases recorded in which experi- 
enced surgeons have made serious mistakes. 

This was obviously a case in which surgical treatment was 
necessary and in which the prognosis was very good, and we 
had no hesitation in assuring the patient that, if he would 
help us, he would in all probability get perfectly cured. There 
were several methods open to us for treatment, any of which 
were applicable in this particular case. I mean manipulation, 
flexion, compression—either digital or instrumental—and 
ligature of the artery above the tumour, either the popliteal 
or the femoral in Hunter’s canal or in Scarpa’s triangle; but 
before resorting to either of these modes of. cure I thought it 
prudent to keep the patient in bed and employ medical treat- 
ment, partly with a view to accustoming a man who has been 
leading an active life to lie in bed, and partly in the hope of 
assisting the consolidation of the tumour. Accordingly he 
was put on a mixture containing gr.v pot. iod. three 
times a day and a low diet—treatment calculated to lessen 
the blood pressure and diminish the quantity of blood in 
the body. : ; 

I just now mentioned four amongst the various surgical 
procedures in vogue for the treatment of aneurysm, either of 
which seemed applicable in this case. The first of these was 
manipulation, a method introduced about forty years ago by 
the late Sir W. Fergusson, and practised successfully in cases 
that were, from their situation, incapable of being treated by 
more certain means, and has been employed as an adjunct to 
other methods, even in popliteal aneurysm, and the result 
has, I believe, proved satisfactory. The idea is thata portion 
of clot is detached from the consolidating tumour, and, 
escaping into the blood current at the distal end, blocks up 
the artery, and thus acts much in the same way as the distal 
ligature. It must be admitted, however, that this is not 
devoid of danger, as the clot may be sufficiently small to 
pass through the larger arteries, and eventually get stopped 
in one of the cerebral arteries and lead to untoward cerebral 
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symptoms and even hemiplegia; and, again, the arterial coat 
being weakened, rupture of the sac is not an impossible 
accident. 

I did not intend seriously to try this method, but 
it occurred to me that during the ten days that elapsed 
between the patient’s admission and any other sur- 
gical treatment, it was possible that consolidation might 
have taken place from the manipulation to which the tumour 
was subjected, not only by myself, but by a good many of 
the students for diagnostic purposes. I was not able, how- 
ever, to detect any difference in it when on December toth 1 
decided to commence compression. This sometimes can be 
effected by the employment of the method known as flexion, 
introduced into this country by Mr. Ernest Hart about the 
same time as manipulation, but I believe practised on the 
Continent some years before. It is a mode of treatment said 
to be specially applicable to aneurysm in the popliteal space, 
and can only beused at such places as the ham or the elbow, 
where one part of a limb can be forcibly bent on the other, 
and its effect is, not only to obstruct the circulation through 
the main artery, either completely or nearly, but also to exer- 
cise compression on the tumour, and when this method is 
successful, it cures by so obstructing the circulation that 
layers of clot form on the inside of the sac until it is quite 
blocked up. It is very easy of application: the leg is firmly 
and evenly bandaged up to the knee, and then the heel 
brought up to the buttock and tied there, but it is very un- 
comfortable, and after a time the forced unusual position 
becomes painful, and the pain is frequently so great that the 
patient cannot endure it long enough for it to be effectual. 
This was one reason why I did not have recourse to this 
method of treatment; and the other was because I could not, 
on bending the limb, sufficiently obstruct the circulation, 
very likely because the aneurysm was so large, and it is 
generally said that it is in cases in which the tumour is small 
that flexion is successful. Digital compression, introduced 
about 50 years ago, might have been employed; in this case 
it would have been the femoral artery, either at the base or 
apex of Scarpa’s triangle that would have had to be com- 
pressed, and I suppose that is about as easy an artery to 
compress as any in the body, provided the tips of the fingers 
press in the right direction, that is, in such a way that the 
artery may be between them and the bone. Students often 
forget this in compressing an artery, and dip their fingers 
deeply into the soft tissues, carrying the artery before them ; 
this certainly controls the blood flow to a certain extent, but 
is attended with considerable pain to the patient and un- 
necessary fatigue to the operator. Popliteal aneurysms have 
been cured by digital compression, but I did not employ it here 
partly on account of the difficulty of getting relays of fingers 
sufficiently accustomed to that kind of work to lead one to 
think that the result would have been satisfactory, and also 
because of the facility with which instrumental compression 
can be effected. Compression with tourniquets then was the 
treatment resolved on, and before speaking of the details of 
its application, let me tell you why I selected it in place of 
ligaturing the artery, which in the case of popliteal 
aneurysm, is recommended by some _ surgeons as the 
quicker, more certain, and less painful mode of procedure, and 
the risk of accidents in ligaturing the femoral artery in such 
a case is said to be mil. My chief reasons were: first, that 
if the compression were eminently successful, it was possible 
that consolidation might take place in a few hours, and the 
average time is less than twenty-four; if it were not 
successful, as it was not, the patient would not be in any 
worse position for the ligature to be subsequently applied, as, 
even if there had been some adhesions between artery and 
vein or artery and its sheath, set up by the compression (and 
this is one of the reasons suggested against compression), it 
would not have interfered with the operation, as I did not 
propose to tie the artery at the same place that the pressure 
was applied. Rather than worse off I think he would be 
better off, because the fact of the circulation through the 
main vessels having been for some time cut off, enlargement 
of other vessels would have begun, and a collateral circula- 
tion would be more readily and more rapidly established. As 
to compression being more painful, Ido not think that is a 
reason against it, as the pain may be combated by opiates, or 
an anesthetic may be employed during the whole time the 


pressure is kept up, but the pain is often not excessive, and 
pressure can be borne by many patients for a considerable 
time ; in this case it was over three hours before the patient 
complained at all, and through the whole time that the com- 
pression was kept up the pain was combated by opiates. 

I hardly like to say that the risks attending ligature are 
nil, and I think the risk of gangrene of the limb, which is 
perhaps the most likely accident and the most serious, is 
lessened if pressure has been employed. Statistics show 
that the results of ligature are much better than they used to 
be, and there seems to be a gradual progressive improvement 
which is probably due to the improved methods of operating ; 
still, for all that, I think that compression is the safer. 

On December 11th, at 9.45 A.M., the patient having been pre- 
pared and the leg wellpowdered, a flannel bandage was applied 
from the foot to the knee, and Skey’s tourniquet arranged on 
the thigh as high up as possible, Signoroni’s horseshoe tourni- 
quet being placed about 8 inches lower down. The upper 
one was immediately tightened, and without any great pres- 
sure, and without giving any pain, completely controlled the 
circulation. At τὸ 0’clock the lower one was tightened and 
the upper one relaxed; this did not control the blood flow 
until great pressure was exercised, which was attended with 
a good deal of pain, so the instrument had to be a little 
altered in position, after which for about a couple of hours 
the circulation was completely controlled with the two 
alternately. 

Beyond the superficial veins being a good deal distended, 
the notes tell us that everything went on perfectly satisfac- 
torily up to 12.45, when the pressure exercised by the lower 
tourniquet produced a good deal of pain, so a mixture con- 
taining 15 minims of liq. opii sedat. was prescribed, with 
orders that it should be repeated at intervals of not less than 
two hours if required, and a Carte’s tourniquet substituted 
for Signoroni’s, with a view to making the pressure a little 
more elastic. It had the desired effect, and the patient bore 
it well until half-past 7, when it got shifted, and did not 
control the blood-flow satisfactorily. At this hour it is noted 
that the thigh had become cedematous and the surface 
covered with small petechie. Patient said that he had a 
good deal of pain all the way down the leg, but not more than 
he can bear. 

The lower instrument was rearranged, and pressure con- 
tinued, the two instruments being tightened and loosened 
about every fifteen minutes until 10 o’clock, when I saw him; 
and finding that the edema had much increased, as well as 
the petechize, and. that the whole limb was quite numb, I 
thought it expedient to remove the pressure altogether; 
accordingly the tourniquets were removed, and the leg 
enveloped in cotton wool and bandaged from the foot to the 
groin, another dose—making the fourth—of the opiate mix- 
ture given, and the patient left to go to sleep. There was a 
good deal of cedematous swelling over the aneurysm, which 
appeared to have consolidated, and no pulsation could be 
detected in it. The compression had been practically con- 
tinuous for a little over twelve hours. About an hour after 
this itis noted that the patient had not slept owing to pain 
along the line of the artery, and that there was some pulsa- 
tion in the tumour. 

The next morning (December 12th) it is noted that the 
patient had a restless night, and his temperature had risen 
to 99.8° F. The numbness had been gradually passing off, 
and there was a severe aching pain through the whole of the 
limb. On examination there was considerable tenderness 
where the pressure had been applied, and still a good deal of 
cedema, but it was evidently subsiding; there was obvious 
pulsation in the aneurysm, but it was harder and apparently 
partly consolidated. I did not, however, think it advisable 


to return to the pressure, chiefly on account of the extent of 


the cedema that had been produced, and decided as soon 88 
the limb had regained its normal condition to ligature the 
artery leading to the aneurysm. 

The question then arose: Where was it to be tied ὃ There 
was the choice of the common femoral, the superficial in 
Scarpa’s triangle or Hunter’s canal, the popliteal from the 
inner side of the thigh, or in the popliteal space. The last- 
named is practically the old operation, which is supposed to 
be superseded by the Hunterian method, chiefly on the 
ground that the artery is more liable to be diseased so near 
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the aneurysm. It has, however, been revived within the last 
dozen years, and practised in cases in which the size of the 
aneurysm was producing injurious pressure effects, as it 
enabled the surgeon to remove the tumour at the time of 
μὴν operation, instead of leaving it to disappear gradu- 
ally. 

Then, again, it has been shown that in many cases where 
the artery has been tied at a distance from the aneurysm 
it has remained pervious, and in some, though a temporary 
eure has been effected, pulsation has returned in the 
aneurysm, and further treatment has had tobe resorted to. This 
did not seem to me to be a case in which there was any need 
to get rid of the swelling rapidly, and as laying open the sac 
would have certainly been a more serious operation than 
either of the others, I decided against that. As regards liga- 
turing the common femoral, I at once put that out of the 
question, as, though it is easily got at, and is a mode of pro- 
cedure recommended by some experienced surgeons, it does 
not meet with general sanction, partly, no doubt, because the 
results have not been shown to be generally satisfactory, and 
partly because, being a short vessel and having a good many 
<though small) branches, it is very likely that a firm clot will 
not form. The choice, then, lay between the superficial 
femoral lin Scarpa’s triangle or in Hunter’s canal, and the 
popliteal on the inner side of the thigh. I chose the second, 
as being easier to reach than the popliteal, and nearer to the 
aneurysm than the vessel in Scarpa’s triangle. This was the 
original operation performed by John Hunter, but for a good 
many years it was abandoned in favour of the operation in 
Scarpa’s triangle, where the artery is more superficial, and 
said to be more easily got at. 

On December 18th, just a week after the compression, the 
«edema had disappeared, and the general condition of the 
patient being quite satisfactory, the rise of temperature 
noted the morning of the 12th not having recurred, I pro- 
ceeded to the operation of ligature of the femoral artery in 
Hunter’s canal. I need not go into all the details and steps 
of the operation. The usual antiseptic precautions were 
adopted, the usual incision made, and the artery exposed 
without any difficulty; the sheath was carefully opened, and 
a ligature of Chinese twist used to encircle the vessel. The 
moment it was tied pulsation quite stopped in the aneurysm, 
the wound was closed with silk sutures, and a small drainage 
tube inserted at the lower angle, and iodoform and dry 
dressirig applied. The limb was enveloped in cotton wool, 
carefully bandaged with a flannel roller, and the patient 
returned to bed. 

The notes the next day say the patient kept awake a good 
deal during the night by pain along the line of the incision ; 
no pulsation in the tumour; no cedema of the leg, which is 
quite warm and comfortable. Temperature at 10 A.M. 100°; 
the drainage tube withdrawn. The same evening the tempera- 


ture was 100.4°, after which there wasa gradual fall tillit became 
normal four days after the operation, where it remained. On 
the 22nd the wound was looked at and found to have healed 
by first intention; the stitches were taken out. No pulsation 
in the tumour and no untoward symptom whatever. On 
January ist the patient was allowed to be up a few hours, and 
a note says ‘‘slight pulsation in tumour,” so he was kept in 
bed for four days longer, after which he was up _a little every 
day, and on examining him on January 1oth I made a note, 
“the tumour is firmly consolidated, and now about the size 
of a Tangerine orange; there is no pulsation in it, neither 
can pulsation be felt in the tibials below the tumour ; the leg 
ig quite warm and apparently in its normal condition, and the 
patient’s general health has not apparently suffered from his 
stay in the hospital.” Discharged January τα cured; 
whether the cure will be permanent I cannot say, but I see no 
reason why it should not be. 


RussrAn Concress or SypHinis.—A Congress of Russian 
Syphilographers will be held in St. Petersburg on December 
18th. The object of the Congress is to discuss the means of 
checking the spread of syphilis in Russia. The Medical Depart- 
ment of St. Petersburg has in the meantimeappointed a special 
Committee to examine the official reports sent to the Govern- 
ment from different parts of the Russian Empire, dealing 
with the subject. 
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AN ADDRESS 
SOME SURPRISES AND MISTAKES. 


Delivered at the Surgical Section of the Royal Academy of 
Medicine in Ireland, on Friday, November 15th, 1896. 
By WILLIAM THOMSON, 
President of the Royal College of Surgeons in Ireland ; Direct Representa- 


tive for Ireland on the General Medical Council; Surgeon 
to the Richmond Hospital ; ete. 


[AFTER some preliminary/observations, in the course of which 
Mr. Thomson expressed his thanks for the honour done him 
by his election to the Presidency, he continued as follows :] 

I think, as a rule, that most students have in their early 
days a good deal of trust in the sequence of events. They are 
enamoured by the newness of all around them in the hos- 
pitals ; they have plenty of work to do, and those who do it 
have not time to be sceptical. They take what the books tell 
them so definitely, as though under no circumstances is it 
possible that there should be any deviation from the course 
of things as there described. Later on they have their faith 
disturbed as experience grows; but yet to the oldest of us 
there still remains a belief that under certain conditions 
certain things must happen. There is deep down in our 
minds the conviction ‘‘that when the brains were out a man 
must die, and there an end;” but how that is upset by our 
experience! There, for example, is the famous case of the man 
through whose frontal lobes a heavy iron jumper was driven by 
a blast, and who recovered. 1 have seen a man who had lost a 
portion of his occipital bone, as large as the palm of my 
hand, and a cupful of brain substance, and yet years after- 
wards he did not seem to be anything the worse. It is true 
that these, what I may call ‘‘ accidental experiments,” have 
helped us to be less fearful of interference with the brain, 
but always with the exactitude which has been helped by 
deliberate research. Still, for the greater part, these rough 
tearings and bruisings of brain tissue are fatal; and even 
when with our later and better knowledge they are recovered 
from, they are ‘‘surprises.” As our experience grows we 
encounter them. We—and I include physicians as well as 
surgeons—see cases which according to all rule ought not to 
live. The prognosis is a fatal result; and yet they do well, 
and disappoint our certainties by their recovery. And then 
there are those cases which die, and we do not really know 
why. Aman gets a scratch which ought not to hurt a child, 
and he dies none the less surely of shock than if he had 
suffered some terrible crushing injury of internal organs. 
What are the curious conditions in the two classes of cases— 
the powerful vital resistance, as we call it, in the one, which 
is effective against forces which we regard as unconquerable, 
and that other class in which vitality is so low and the 
nervous system so sensitive that it yields at once to what is 
almost a pretence of injury ? 

Just let me leave these suggestions for inquiry or specula- 
tion, and give you one or two examples of many which have 
come under my own notice. Anold man was sent to me as 
suffering from appendicitis. He had had an attack un- 
doubtedly, but it had cleared up. The only signs remaining 
were a slightly raised temperature and a thin strip of dulness 
extending upwards to the iliac crest. I made an opening, 
and found a little pus and an extensive granulation-lined 
cavity. I scraped it out and drained in the usual way. All 
went well; but in about a week I was startled to hear that 
there had been a noisy discharge of flatus from the wound 
and a sign of feces on the dressings. When I saw him there 
was no escape of gas, but the next day I found on the dres- 
sings a fecal concretion quite like a large nutmeg in shape 
and colour. Of course it had come from the intestine into 
the abscess cavity, and had perforated the gut wall. But 
how had this great mass passed through without leaving a 
large fistulous track, with fecal extravasation and perhaps 
worse? There was never again any sign of escape of bowel 
contents, either solid or gaseous, and the patient, having 
been delivered in this way of his concretion, got quite well 
without further trouble. It is, I think, plain that, although 
the final act of extrusion took place when the flatus escaped 
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the opening in the bowel did not then correspond to the 
actual size of the concretion. Probably the gut at one point 
became identified by adhesion with the surrounding inflamed 
area, grasping and closing slowly behind the mass as it 
passed through into the external cavity. The escape of flatus 
came from what remained of the opening just before the final 
closure. Whatever the process, the result was one of those 
“‘surprises ” that come to us, for the passage of so large a 
mass through the intestinal wall and its discharge externally, 
without causing any permanent mischief, shows what Nature 
may do unaided by the surgeon’s skill. 

In the early part of this year I sawa gentleman who was 
suffering from a growth in the nose. I recommended him to 
see Dr. Woods, and I saw him later on with Sir Thornley 
Stoker and Dr. Woods. We came to the conclusion that he 
was suffering from a malignant tumour of ‘the antrum which 
had extended to the nose. We recommended an exploratory 
operation, and, if our opinion was confirmed, that the jaw 
should be at once removed. He refused the larger operation, 
The exploration was made by Dr. Woods. We found that 
the tumour did extend from the antrum, into which I could 
bore my finger easily. Dr. O’Sullivan, Professor of Patho- 
logy in Trinity College, declared the growth to be a round- 
celled sarcoma; of that there is no doubt. The tumour re- 
turned in a_couple of months, and the patient then saw Dr. 
Semon in London, who advised immediate removal of the 
jaw. He returned home, and after a further delay he asked 
to have the operation performed. I did this in May last by 
the usual method. I found the tumour occupying the whole 
of the antrum. The base of the skull was everywhere infil- 
trated. ‘The tumour had passed into the right nose, and per- 
forated the septum so as to extend into the left: it adhered 


supposing that the patient does not suffer from his default. ¥ 
amafraid that there are none who can truly claim omniscience, 
although they sometimes look as if they did. But so long as. 
surgery is what it is, errors will be committed; and perhaps 
it would help to make them less if we were only courageous. 
enough to say so; to point out wherein we failed, and to give 
some warning to others which might help to save them from. 
mistakes. 

In 1892 a gentleman consulted me for a bad throat. He 
was aged 75, and his story was that his throat had been sore 
for about two months. He spoke with a marked nasal tone. 
I found the right soft palate and a considerable part of the 
hard palate oceupied by a malignant-looking flattened 
growth projecting from the surface about an eighth of an 
inch. There was an ulcer on the free margin of the palate 
extending to the tonsil. Externally, at the angle of the jaw, 
was a mass of enlarged glands, fixed, and without pain. 
There had been a good deal of sanious discharge from the 
nostril, and the posterior naris was blocked by pressure of 
the, engaged tissues. The structures over the alveolar pro- 
cess of the upper jaw, at the posterior part, were inflltrated 
and resisting. I had no doubt that it was a malignant 
growth, and I said so. I advised that nothing should be 
done save the use of a simple antiseptic lotion. Two months 
later I had a letter to say that a necrosis had set in in the 
parts, and that the whole engaged structures had sloughed 
away. The fcetor was described by Dr. Rutherford as so 
abominable that he could not stay in the room many minutes. 
But in the result the ragged chasm left granulated and 
healed, and the patient is alive to-day at the age of 70. 

Now here was a ‘mistake,’ fortunately corrected by 
Nature. I had no doubt that my diagnosis was right, but it 


to the septum around the site of perforation. This was all 
removed, leaving a hole in the septum about the size of a 
florin. He went home within a fortnight. In a month the 
growth showed signs of return; it bulged through the in- 
cision and protruded upon the face. Dr. Woods saw him 
soon afterwards, as I had declared by letter that a further 
operation would be of no avail. The tumour had now almost 
closed the right eye; it was blue, tense, firm, lobulated, but 
it did not break. Dr. Woods reported the result of his visit 
to me, and we agreed as to the prognosis. Early in October 
the patient walked into my study after a visit to Dr. Woods. 
He looked in better health than I had ever seen him. The 
tumour had completely disappeared from the face, and I 
could not identify any trace of it in the mouth. He said he 
had no pain of any kind. He could speak well when the 
opening remaining after the removal of the hard palate was 
plugged, and he was in town to have an obturator made. He 
has since gone home apparently well. He told me he had 
applied poultices of comfrey root, and that the swelling had 
gradually disappeared. 

Now this was a case of which none of us had any doubt at 
all, and our first view was confirmed by the distinguished 
pathologist whom I have mentioned, and by our own observa- 
tion at the time of the major operation. 

Here, then, was another ‘‘ surprise.” I am as satisfied as I 
can be of anything that the growth was malignant and of a 
bad type. Of course we know in the history of some tumours 
that growth is ‘delayed, and that in the sarcomata recurrence 
is often late. But this is a case in which the recurrence 
occurred twice—the second time to an extreme degree; and 
yet this recurrent tumour has vanished. What has produced 
this atrophy and disappearance? I donot know. I know 
nothing of the effects of [comfrey root, but I do not believe 
that it can remove a sarcomatous tumour. Of course the time 
that has so far elapsed is very short; but the fact that this 
big recurrent growth no longer exists—that it has not 
ulcerated or sloughed away, but simply, with unbroken cover- 
ing, disappeared—is to me one of the greatest ‘‘ surprises” 
and puzzles that I have met with. 

But let me turn to the other topic upon which I have still 
to speak to you—‘ mistakes.” I confess to having made some 
in my life. It is often complained that we hear much of the 
successes of surgery and medicine, but little of the failures 
and hardly ever of the errors. I am not ashamed to say that 
{ have erred in diagnosis, and I know that I have seen others 
blunder too. When one is in that unpleasant predicament it 
is satisfactory to know that he ‘is in good company—always 


must have been wrong. Sometimes, it is true, such endings 
have been noticed in the case ‘of sarcomatous growths, but 
this was, I believed, an epithelioma, and I have not heard 
of such happy endings in cases of that class. I ecan only say’ 
that probably others would have judged as I did, and that. 
the evidence seemed strong enough to justify my opinion. 
But although the growth presented the ordinary clinical 
characters of epithelioma, and gave evidence of secondary 
deposit, it is, I think, obvious that it was not of that 
character. The possibility of its having been a gumma, 
which ultimately broke down and sloughed away, is, of 
course, to be considered, although in the particular case I 
have reason for believing that there was no syphilitic history. 
Still I regard it as an error, and I have so scored it against 
myself, 

Our secretary, Mr. Lentaigne, will remember that when he 
was house-surgeon at the Richmond he called me to see 8 
case of supposed strangulated labial hernia. The woman 
had been admitted the night before suffering from symptoms 
which had come on suddenly. She had hada lump in her 
groin which had suddenly become larger, painful, and tense, 
and then there followed vomiting and great prostration. A 
short examination was made. The tumour extended from 
the external abdominal ring into the left labium, and it was 
so tense that I at once ordered her to be brought into the 
theatre, where, under an anesthetic, I was able to make out 
the presence of fluid, and I felt sure that I had to deal with a 
strangulated hernia, with an excessive quantity of serum in 
the sac. Others concurred in that view. I ventured to say, 
however, from the general appearance of the tumour, that if 
the patient were a man I should call it a hydrocele. A free 
incision soon settled the doubt, for hydrocele fluid gushed out 
with great force. There was no hernia αὖ 811. The case was 
a hydrocele of the canal of Niick, of which I had never then 
seen an example, although I have seen two since. But although 
the case was an obscure one, and the symptoms lent colour to 
the original diagnosis, it was a ‘‘ mistake,” but a mistake 
which has served me well since that time. 

Once, with the concurrence of my colleagues, I removed 
what I supposed to be a testicle, and which turned out to be 
a hydrocele. The man had had for some time a swelling on’ 
the left side. He had often been tapped, and had been so 
treated immediately before I saw him. He hada large oval 
tumour, slightly irregular here and there. It occupied the 
whole of the left side of the scrotum. It was very solid and 
resisting. There was no normal testicle to be made made 
out. When I had removed it I found on section that it was a 
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hydrocele sac more than half an inch thick, filled with old 
blood clots. The epididymis was spread out over it likea thin 
membrane, and could be recognised only with difficulty, and 
the testicle was atrophied almost beyond recognition. His 
comfort was added to by the operation ; yet there remains the 
fact that we did not recognise what was the real condition of 
things. 

I will not oceupy your time by giving details of any more 
cases ; but I could tell you of patients who have been condemned 
by others as having malignant disease, and who are still alive 
years after the pronouncement; of scirrhus of the breast, 
many times, which has proved to be nothing worse than a 
chronic abscess or an adenoma; and of abdominal tumours 
which, on exploration, have been declared by the most 
experienced and wise surgeons to be cancerous, while the 
patients have belied the diagnosis by living for many years in 
comparative health. 

In the few cases I have noted in this discursive way I have 
mentioned the most interesting—those from which some 
instruction may be gathered by others as it has been by me. 
As one grows older and gets beyond the trammels of the 
books he realises one or two things very sharply—the fact 
that our diagnoses have reached a very high standard of 
accuracy, and the other fact that there is still a percentage of 
cases in which the symptoms are so confusing that mistakes 
must be met with if we bind ourselves to a definite opinion. 
Still there are some which ought not to be made if examina- 
tion is thoroughly carried out. And therefore the lesson 
which we should seek to teach in this matter is thorough and 
painstaking searching out of the meaning of signs and 
symptoms. 

There are some cases which are so plain to the experienced 
surgeon that he can readily come to a decision. Probably he 
will be right in the majority of instances. But I have seen 
this facility grow into a dangerous habit. I have no respect 
for what I may call ‘‘snap-shot diagnosis.” The first glance 
almost may be enough to settle the question at issue, but 
nevertheless the opinion then formed ought to be made as 
sure as possible by the careful and systematic examination 
of the patient. We should cultivate this.habit ourselves, and 
we should teach our pupils how toacquire it and practise it. 

Whoever has examined much at the bedside knows how 
often the candidate seems to want the most elementary know- 
ledge of how to examine a patient; and personally I should 
estimate more highly the student who knows how to set 
about finding out the disease, although he might in the end 
be wrong, than of a diagnosis which chanced to be correct 
without sufficient justification for it. 

T have to apologise to you for these most desultory words ; 
but I hope that although they may not present much that is 
new to many in this Section, they may have the effect of im- 
pressing upon others that we are not omnipotent or omnis- 
cient. There is no one who, if he has seen much work, can 
claim to be free from mistakes. They dog the steps of the 
best of us. He will do well who recognises this early, and 
tries to learn the important truths they teach—that we must 
not rely upon any inspiration to help us to a diagnosis, but 
that it must be reached, if at all, by means which are open to 
vs Bik alae diligent seeking out and the just weighing of 

acts. 


be serviceable, and possibly useful to the profession at large. 
He then continued :] 

In my opinion the education of the ideal medical man, that 
is the one who is best furnished by disposition, by training, 
and by general fitness for the practice of the profession of 
medicine, should commence in the school. There are those 
who still hold the view that a classical training is a sine gud non, 
and there are others who believe only in what is known as “‘ the 
modern form” for all boys, whether intended for professional 
or commercial life. Probably the soundest position is an 
intermediate one. Notwithstanding the fact that the Latin 
we use is not unimpeachable, and that prescriptions are now 
largely written in English, the study of the Latia language 
is one that ought to be maintained together with mathematics 
and other subjects which are commonly considered more 
practical and more applicable to business. In the multiplicity 
of subjects and the keen competition for distinctions we are in 
danger of neglecting those very elementary but absolutely 
essential subjects ‘‘ the three R.’s.” It ought to be considered 
a disgrace, in any school, for boys, otherwise highly edu- 
cated, to be unable to write legibly, sometimes even to spell 
correctly. Such examples of misspelling as were quoted, 
especially by Dr. Saundby, in the recent correspondence in 
the BrrtisH Mrpican JOURNAL, ought to be impossible even 
to the most ‘‘ energised” member of the profession in what- 
ever “haste” he may be. In other words a fair general 
education ought to be insisted upon for every boy entering 
the profession, and his possession of this should be tested by 
a preliminary examination conducted by one authority in 
each division of the kingdom, so as to be uniform both in 
the subjects chosen, which might with advantage include an 
elementary knowledge of chemistry, botany, and zoology, 
and the standard applied. At the same time it should always 
be remembered that the real education of a boy depends, not 
so much upon the amount of knowledge stuffed into his 
brain, nor upon the number of prizes he can obtain, as upon 
the formation of those habits, intellectual and moral, which 
we sum up in the word “character.” Nothing does a boy 
more good than to have to learn for himself that, as Matthew 
Arnold says— 


A man is his own star 
Our acts our angels are 
For good or ill. 

A boy thus tempered in character, trained in the proper 
method of study, and able to appreciate the scientific facts 
presented to him would be well equipped to enter on the 
specific studies of the profession he adopts. 

The way in which the curriculum should be ordered so that. 
the data of medicine be set before the student to the best 
advantage next claims our consideration. In my own uni- 
versity (Edinburgh) lectures, if not quite the ‘‘be all and 
the end all,” are certainly regarded as of the first importance, 
and 1am bound to say that after careful consideration and 
as the result of personal experience, I fail to realise the 
utility of most of them. Men are required to sit for an hour 
in each subject every weekday throughout the session merely 
to hear views which the lecturers have already in most cases 
incorporated in more carefully selected language into their 
textbooks, while every student knows that the real work is 
done in the tutorial and practical classes, and with the aid of 
the textbook at home. Lectures as now given should be re- 
duced to a minimum, confined to teaching the principles only 
of medicine and surgery, and every subject be taught practi- 
cally. Let practical classes, with the students so limited in 
number that each one can easily see and be seen, take the 
place of these lectures. Let the first few days be devoted to a 
general introduction of the subject and its principles ; let 
each part be illustrated by suitable specimens or experiments ; 
let the lecturers remain for half an hour to answer questions 
and clear up doubtful points; in other words. let the lee- 
turers learn to become teachers rather than professors, and I 
venture to think that there will be no further complaint as 
to “cramming,” that the students will not only be actively 
interested in their work, but will assimilate it more easily 
without the drudgery many of us have had to go through—a 
drudgery which is most disastrous to the progress and com- 
fort of the students; which is always looked back upon with 
regret, if not with resentment; and which ought to be con- 

signed to the oblivion which it deserves. 


ABSTRACT OF AN ADDRESS ON MEDICAL 
EDUCATION AND EXAMINATION. 


Delivered to the Members of the Staffordshire Branch of the 
British Medical Association at the Annual Meeting held 
at Wolverhampton, October 29th, 1896. 


By T. RIDLEY BAILEY, M.D., 


President of the Branch: President-Elect of the Midland Branch of the 
Incorporated Society of Medical Officers of Health ; Chairman of 
the Visiting Committee of the Wolverhampton Workhouse ; 
Medical Officer of Health for Bilston ; etc. 


[Dr. Barney, after expressing his appreciation of the honour 
conferred upon him by the Branch in unanimously electing 
him to the presidency, referred to the difficulty of choosing a 
fitting subject for his address. He had selected the question 
of medical education in the hope that the views ofa general 
practitioner unassociated with any particular school would 
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In medicine and surgery even more attention than at 
present should be given to clinical teaching. In this matter 
it is not to be wondered at if students benefit more at the 
smaller than at the larger schools. In these they are more 
directly known to the teachers, who naturally come to have a 
more personal interest in their progress, and who are able 
frequently to give more continuous instruction at the bed- 
side. It is obvious, too, that time saved from the general 
lectures could be devoted, much more profitably, to bedside 
study. Is it not, to say the least, strange that ina curriculum 
of five years, only two are required to be given to hospital 
instruction? Three years, that is, for what may be styled the 
scientific basis of professional knowledge, and only two to its 
practical application in real cases. Yet we are supposed to 
be training not scientists, not experts, not specialists, but 
ordinary medical practitioners ; men who, directly on obtain- 
ing their qualifications, may be called upon to deal with any 
medical, surgical, or obstetrical emergency, requiring, it may 
be, the exercise of reflective power and self-control such as 
practice only gives. To say nothing ofexceptional calls those 
who leave our hospitals should at least be capable of taking 
charge of the work of an ordinary practice. Surely for this 
purpose three years would not be too long a time for bedside 
studies, and two years to a youth equipped as we have sug- 
gested should be sufficient for all that is necessary of the 
earlier subjects. This address was prepared before that de- 
livered at Carlisle by my distinguished fellow-student, Pro- 
fessor Sheridan Delépine,' at whose confirmation of my views 
lam most pleased. 

For the purposes of clinical instruction, at least for a cer- 
tain number of students, it has frequently been urged that 
the infirmaries attached to our Poor-law institutions should 
be available. That this should beso everyone will admit, 
and it is a great pity that they have not been putto such use 
for many years past. In support of this I need only give the 
example of the Wolverhampton Workhouse Infirmary with 
its 247 beds and 1,115 in-patients during the past year; of 
this I have the honour to be Chairman of the Management 
Committee. 

With regard to the question of pupilage, having had the 
great advantage of being a pupil to a general practitioner, I 
am able to appreciate the value of such an experience. Every 
student should be compelled after passing his preliminary 
examination, including, if possible, elementary chemistry 
and physics, to spend a year as a pupil, either in a public in- 
stitution under the care of a qualified medical man, or with 
a general practitioner where he could learn the ordinary 
routine of work, the dispensing, and see vaccinations per- 
formed, as well as operations in minor surgery, ete. Sucha 
course would lead to the disappearance of the recently- 
qualified men, of whom we hear so much nowadays, who 
know everything theoretically and nothing practically. 

You will not be surprised to learn that, in my opinion, ex- 
aminations in medicine and surgery are no less unsatisfactory 
than the teaching in those subjects. The regulation that a 
student may pass the three parts of the first or the third ex- 
amination of the Conjoint Board at different times is most 
absurd. A man is allowed to show his knowledge or want of 
knowledge in chapters, to drop one part as quickly as it has 
been ‘“‘crammed up” in order that he may the more easily 
proceed to “grind” another. Given, under such conditions, 
a sufficiently long purse to continue enough years at college, 
and surely the greatest dullard could pass the portals sooner 
or later. To allow a student to proceed at all on such terms 
isa blunder. Let the authorities endeavour to decide upon a 
minimum of knowledge and capacity for members of the 
profession, a minimum which shall have regard to the pro- 
gress of gencral knowledge, the increasing education of the 
people, and the evergrowing seriousness of our responsibilities 
and duties to the community, and let the regulations require 
and enforce that minimum. 

For these reasons I cannot agree with Mr. ‘Pridgin Teale 
and others who propose that the General Medical Council 
should inquire, ‘‘ How far examinations and the occasions of 
rejection can be reduced in number?” Nevertheless, I con- 
sider the method of conducting the examinations, the tests 
applied, the extent of the knowledge required in many of the 
subjects, the want of fitness for their delicate and difficult 
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duties shown by some examiners—these are all capable of 
improvement. What use, for instance, is it toa busy praec- 
titioner to know the way in which, say, gallie acid is pre- 
pared? Then, again, examiners are but mortal, and in the 
final decision as to a candidate’s success or rejection, the 
results of the periodical class examinations throughout the 
session, which should be compulsory on every student, ought 
to be taken into consideration, for these, taken together, are 
far more likely to give a fair idea of the student’s progress. 
It would be well, also, if the examinations could beso framed 
as to test the ‘‘ originality ” of the candidates as well as their 
mere power of acquiring facts. 

The vexed question of university degrees could be very 
simply solved if the existing bodies could be got to act 
together. All that should be required of a candidate would 
be to take, in addition to his Conjoint Board examinations, 
two extra subjects in his preliminary arts, a preliminary 
scientific, and a further clinical examination after his final. 
He would on passing these be entitled to the M.B. degree of 
the university to which his hospital was affiliated. The 
degree of M.D. would follow, as now, after a certain period of 
probation, under fixed regulations, and with the presentation 
of a thesis or other indications of further study. 

There are many other topics I could wish to have touched 
upon, such as that of the General Medical Council, that of 
ethics and so forth, but I shall be more than rewarded if this 
address shall, in however remote a degree, stimulate all, or 
any of us, the members of the Staffordshire Branch, to renew 
our efforts to procure better training for our juniors, a higher 
standard of ethics for ourselves, and for all who are privi- 
leged to enter our profession. 


REMARKS ON THE DIAGNOSIS AND TREAT- 
MENT OF EXTRAUTERINE FQ@TATION, 
WITH NOTES OF A COMPLI- 

CATED CASE.! 

By JOHN D. MALCOLM, M.B., C.M., F.R.C.S.Epm., 


Surgeon to the Samaritan Free Hospital. 


THE development of an ovum outside the cavity of the uterus 
occurs so rarely that many experienced practitioners have 
never seen an example; but, notwithstanding this, the condi- 
tion is worthy of our most serious consideration, because the 
accident may present itself for treatment at any moment, and 
because, when this complication does occur in its most acute 
phase, it gives rise to results of the most appalling and dis- 
tressing description, alike to the friends of the patient and to 
the medical attendant. The importance of the subject is en- 
hanced when we remember that the patient may appear to 
be, and may really be, in perfect health when she conceives, 
and even up to the moment when serious symptoms show 
themselves. She is, of course, in the child-bearing period of 
life,and she is often a young mother. My last, and perhaps 
the best, reason for selecting this subject as a matter for dis- 
cussion is the fact that in a proportion of cases a most de- 
plorable disaster may be turned into a surgical triumph if a 
rapid diagnosis be followed by prompt treatment. 

In considering the subject of extrauterine gestation from a 
clinical point of view, it is desirable to bear in mind two main 
facts: namely, that a woman in this pathological state is 
pregnant, and that the feetus is not inthe womb. The signs 
and symptoms observed are attributable to one or other of 
these conditions, but those due to the pregnancy and those 
due to the ectopic growth of the foetus develop more or less 
independently of each other. The signs of pregnancy may 
all be present except those found by a physical examination 
of theuterus. Amenorrhcea may be complete for nine months, 
quickening may be felt, milk may appear in the breasts, an 
abdominal tumour may be present in which the foetal heart 
and foetal movements are readily detected, and at the end of 
nine months a spurious labour may take place. In fact, the 
signs of pregnancy may be so complete and so uncomplicated 
by other symptoms that no thought of the existence of an ab- 
normal condition is aroused until the gestation has con- 
tinued beyond the usual period. On the other hand, the 
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ectopic gestation may rupture and give rise to most alarming 
and even fatal complications when the signs of pregnancy are 
so little marked that the patient may not have the slightest 
suspicion that she has conceived. Every medical man knows 
that it may be difficult to form a definite opinion on the ques- 
tion of the existence of pregnancy in the earlier months of 
gestation. It has even been said that there is no absolutely 
certain sign of pregnancy except the beating of the foetal 
heart. Ina case of extrauterine gestation the signs are, as 
a rule, still less definite than in the normal condition. Men- 
struation frequently occurs at irregular intervals, and a dis- 
charge may continue for three or four weeks at a time, per- 
haps only one period being missed or delayed. 

The uterine mucous membrane develops to a certain extent 
as if the ovum were in its proper place; but, as the foetal 
structures do not become implanted on the maternal struc- 
tures prepared to receive them, part of the mucous membrane 
is shed very much as it is at term, or in the ease of the death 
ofa foetus in utero. A complete cast of the interior of the 
womb may be expelled, or the decidua, when cast. off, may 
be broken into more or less shapeless pieces. When a de- 
ciduous membrane is thrown off after an interval of amenor- 
rhea or irregular menstruation, the patient and her friends 
are very apt to believe that a miscarriage has taken place, 
and it may be stated by them as a fact that the patient has 
miscarried. Thus the symptoms of pregnancy may be com- 
plete and perfect, or they may be of the vaguest description. 

Although signs due to the ectopic gestation of the ovum 
may notattract attention until it is found that the pregnancy 
does not terminate inthe usual way by the birth of a child, 
yet, asarule, serious complications arise before the end of 
the third month. 

_ There is little doubt that in the condition under considera- 
tion the ovum commences its development in the Fallopian 
tube in the great majority of cases, if not in all, a view which 
was urged by Mr. Lawson Tait for many years before it was 
generally accepted. As my paper must be short, I shall 
speak as if the tube were the only place in which an ectopic 
gestation may begin, and I shall not refer to the peculiari- 
ties which may be found when the foetus is situated in that 
portion of the tube which passes through the uterine wall. 

It has been surmised that an ectopic gestation never occurs 
except ina diseased tube in which, as a consequence of some 
inflammatory process, the ciliated epithelial cells have been 
replaced by non-ciliated cells, by which change the passage of 
spermatozoa up the tube is permitted, and thus the ovum 
becomes fertilised before it reaches the uterus. It has also 
been said that the ovum is frequently impregnated in the 
tube, and that the absence of cilia is the cause of its develop- 
38 there. These seem to me merely theoretical assump- 

ions. 

The evidence offered is that in cases of ectopic gestation it 
frequently happens that the patient has never been pregnant, 
or has been sterile for a long period before the extrauterine 
gestation occurs. Clarence Webster has advocated the 
view that a tubal pregnancy is more likely to occur in 
a healthy tube, and in the case which I shall relate 
there was certainly no reason for believing that any previous 
disease of the tube had existed. The patient, who had con- 

sidered herself, and was considered, perfectly healthy, 
developed a tubal pregnancy immediately after marriage. 

The walls of the Fallopian tube containing the developing 
ovum show little or no tendency to hypertrophy. If the foetus 
lives the tube invariably ruptures, and this usually occurs 
before the end of the third month of gestation. The mode of 
rupture determines whether the patient’s life is to be put into 
immediate danger, or whether she is to go on to a further 
stage of the disease. There seems to be no irritation due to 
the presence of the foetus up to the time of the rupture. 
Therefore the Fallopian tube does not become adherent to 
the adjacent structures, and if the rupture takes place at any 
point where the tube is covered by peritoneum, there is 
nothing to prevent the torn tissues from pouring their blood 
freely into tne peritoneal cavity. Hence the rupture, in addi- 
tion to a sudden severe pain in the pelvis, induces a state of 
more or less profound collapse. The patient may faint or 
remain unconscious for a considerabletime. Sweating is pro- 
fuse, the pulse is small and rapid, the temperature is low, 
and death from hsemorrhage may occur within an hour or two. 


Sometimes, however, the tear in the Fallopian tube is so 
small that the bleeding is spontaneously arrested and recovery 
takes place. The disturbance may indeed be so slight that 
the patient does not mention it, or remarks on it merely as a 
matter of curiosity. She is only in safety, however, for a 
time. Another, and perhaps a third, hsemorrhage may occur, 
and death may be induced rapidly in any of these attacks. 
This hemorrhage from rupture of the Fallopian tube into the 
peritoneal cavity constitutes the chief and most urgent 
danger of an ectopic gestation. 1 will therefore recapitulate 
the conditions which lead one to suspect that this accident 
has occurred. The patient may have had pelvic trouble, or 
may have been perfectly healthy. She may have borne 
children or she may not. Some of the early signs of preg- 
nancy, but perhaps only some irregularities of menstruation, 
have usually been noted within three months of the attack 
for which advice is sought. At the stage of gestation at 
which the tube ruptures there is. no marked change in the 
breasts. Very often a decidua has been expelled from the 
uterus. The urgent symptoms consist of an acute pain re- 
ferred to the pelvis and the evidences of a sudden internal 
heemorrhage which may be slight in amount or so severe as to 
kill the patient in a very short time. The attack may be 
induced by some exertion, but this is not a necessary point in 
the history. 

On examining the pelvis of a patient in whom a tubal preg- 
nancy has ruptured into the sac of the peritoneum, some 
thickening, or a distinct enlargement of one of the Fallopian 
tubes, wili be found; but the blood effused, being free in the 
peritoneal cavity, is not appreciable to palpation, and it is 
rarely present in sufficient quantity to give rise to fluctuation 
on percussion of theabdomen. The uterus is freely movable, 
and is usually slightly enlarged. 

When these conditions are present, and the collapse is so 
marked that the patient’s life is in danger, there is very little 
doubt that an extrauterine gestation has ruptured into the 
peritoneal cavity, and the only proper treatment is a prompt 
arrest of the hemorrhage by opening the abdomen and liga- 
turing the broad ligament. Iam not an advocate of the view 
that abdominal surgery is an easy branch of practice. I may, 
perhaps, be permitted to say 1 consider it more important in 
this field than in most that the surgeon should gain experi- 
ence by assisting others, and by seeing work done by others, 
before he undertakes to operate himself. Not that a simple 
ovariotomy, for instance, is necessarily an operation requiring 
a special education, but the diagnosis of abdominal condi- 
tions, even sometimes of a simple ovarian tumour, is often 
uncertain, whilst the more difficult operations are very 
dangerous, and may quite unexpectedly tax the resources of 
the operator to the uttermost. Nevertheless, an ectopic 
gestation which has ruptured into the peritoneal cavity, so far 
as the necessity for immediate operation is concerned, is on a 
par with cases of profuse hemorrhage in other parts of the 
body. The medical attendant must act promptly, however 
small his experience may be, just as he must perform trache- 
otomy when he cannot otherwise relieve a case of obstruction 
of the larynx, and must cut down on an acutely strangulated 
hernia, E 

Fortunately, at the stage of the disease under considera- 
tion, the operation is often an easy one, so far as the manipu- 
lations are concerned. In its simplest form it consists of 
making an opening into the abdomen through the linea alba, 
transfixing the broad ligament about its middle, well below 
the ovary, by means of a needle armed with a double aseptic 
silk ligature, and tying these ligatures, one on the outer and 
one on the inner side of the ovary and Fallopian tube. Care 
must be taken that the two pieces of silk twist round each 
other at least once before they are tied, so that when tied 
they shall form one figure of ὃ ligature and the tube and 
ovary shall be completely shut off from the rest of the circu- 
lation without any danger of the broad ligament being split, 
an accident which may give rise to serious hemorrhage. The 
parts excluded from the circulation must be cut away about a 
quarter of an inch beyond the ligatures, and for greater 
security another piece of aseptic silk should be placed and 
firmly tied in the groove formed by the ligatures already 
adjusted. 

The blood effused into the peritoneal cavity should be 


removed, and it is usually recommended that this should 
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be done by washing with boiled water or with a 6 per cent. 
aseptic solution of chloride of sodium at a temperature of 
from 100° to 104° F. The washing is most conveniently 
accomplished by means of a long tube conveying the water 
from an elevated vessel by a siphon action, the end of the 
tube being placed in turn in the various deep recesses of the 
abdominal cavity and the water being allowed to flow freely 
from the wound until it returns quite clear. 3ut a suitable 
tube and a properly prepared lotion may not be at hand, and 
it is then well to remember that the peritoneum is capable 
of absorbing aseptic blood clot in very large quantities. I 
consider it safer to leave much clot in the belly cavity than 
to remove it with a lotion of doubtful asepticity. On one 
occasion I left a very large quantity of blood clot rather than 
wash out the peritoneal cavity, and the patient made a com- 
plete recovery. Unless it is very clean the pelvis should be 
drained by means of a Keith’s tube, whether washing out has 
been resorted to or not. The wound should be sewn up in 
the usual way. The chances of success in operating depend 
mainly on prompt action, care in preventing septic con- 
tamination, and the avoidance of unnecessary interference 
with the intestines, which may lead to an ileus ora pseudo- 
ileus during convalescence. 

The question must arise as to how to distinguish the con- 
ditions indicating rupture of an ectopic gestation into the 
peritoneal cavity and requiring immediate operation from 
those of the severe fainting attacks which sometimes occur 
in pregnant women. This may be difficult, but I do not 
think an error should occur. In slighter cases of hemorrhage 
there is always time for consideration, and in cases of doubt 
a second opinion may be called in. But when a woman is 
dying of internal hemorrhage there is no doubt as to the 
urgency of her condition, and, if the history and physical 
signs tally with those of an ectopic gestation ruptured into 
the peritoneal cavity, the abdomen should at once be opened. 
The question of waiting for the state of collapse to pass off 
can only arise if the patient’s condition is clearly improving. 
When she is going from bad to worse, nothing will do any 
good but the immediate arrest of the hemorrhage. This, of 
course, is to be followed by strychnine injections, the 
administration of brandy by injection or by the rectum, 
the application of warmth to the skin, and transfusion of 
saline solution if the state of the patient indicates such 
treatment. 

The symptoms of an extrauterine gestation which has 
ruptured into the peritoneal cavity may, however, run a 
course which is much less alarming than that I have indi- 
cated. It not rarely happens that the effused blood forms a 
clot which becomes partially organised into a kind of living 
blood tumour, the outer layers of which are tough enough to 
prevent further effusion. In many such cases the blood 
seems to escape from the fimbriated extremity of the Fal- 
lopian tube at such an early period of gestation that no sign 
of an ovum is found. A tumour is formed which is fairly 
easily removed, its adhesions being readily separated. Such 
an effusion may of course be absorbed, but there seems to be 
a tendency to persistence in these clots. 

In the following case some of the dangers and difficulties 
which may arise from an effusion of this kind are illustrated : 

On March erst, 1896, I was asked to see a patient, 23 years of age, who 
had been married on December 24th, 1895, at which time she considered 
herself in every way healthy. Her menstruation had been quite regular, 
not profuse and not painful, the last period before marriage having begun 
on December rth, and ceased on the 15th. In January she did not 
menstruate, but on January 25th she began to have a very slight show, 
which appeared every day forfour weeks. On February 21st she fainted 
when out shopping, and on the 22nd she was supposed to miscarry. Sub- 
stances “like bits of flesh” came away with some blood from the vagina, 
but these were not seen by any medical man. The patient lost blood for 
ten days, and then, whilst taking her breakfast in bed, she was suddenly 
seized by severe pain in the lower abdomen, became very sick, and 
fainted, it being an hour or more before she recovered. The pain per- 
sisted, and she continued to feel faint and sick at frequent intervals. A 
few days after the first onset of pain and faintness the skin became 
yellow, but it gradually resumed its natural colour. The bowels were 
constipated, and there was considerable tympanites, but both conditions 
were greatly relieved by enemata. 

When I saw the patient on March erst, eighteen days after the most 
severe attack of pain and faintness, there was slight fulness of the 
abdomen, which was everywhere resonant. There was a tender swelling 
rising out of the pelvis, and extending two-thirds of the distance between 
the pubes and the umbilicus on the right side, and not quite so high on 
the left. The sound passed 23 inches into the uterus, which lay in front 
of avery tender mass filling the pelvis. The uterus was slightly movable 
from side to side, and I judged that the swelling was in Douglas’s pouch, 


and not in the broad ligament. If it had been in the broad ligament the 
uterus would have been more fixed, and either pushed over to one side if 
the disease had been unilateral, or surrounded by the abnormal tissue if 
both broad ligaments had been affected. The breasts did not show any of 
the signs of pregnancy except that the areole were slightly darker than 
is usualina virgin. This mote horevas a been due to the fact that 
the patient’s complexion was naturally dusky. ᾿ : 

I paeeened tialopinton that the patient had an extrauterine foetation 
which had ruptured, and she was admitted to the Samaritan Free Hospi- 
tal on March 23rd. On that day one of my colleagues saw the case with 
me in consultation, and his view was that the symptoms were insufficient 
to justify my diagnosis. In the evening of the same day at a debate on 
extrauterine foetation at the Medical Society I shortly stated the fore- 
going facts and opinions, because they seemed to illustrate the practical 
difficulty of making an exact diagnosis in cases of this kind. a 

The patient continued in much pain, especially when the bowels moved, 
which only occurred after laxative medicine or an enema had been given. 
Her temperature ranged between 98° and 100.6° F'., and her pulse varied 
from 88 to roo per minute 26 ith 

In further consultation with my colleagues the majority agreed wit 
me, so on March 27th I opened the abdomen in the middle line below the 
umbilicus, and found that it was not possible to pass the finger into any 
part of the pelvis because of adhesions of the intestine to the pelvic Pere 
toneum. The lowest part of the most prominent coil of adherent gut ha 
the ashen grey appearance of the cyst wall of an ovarian tumour when ἘΣ 
pedicle has been recently strangulated by twisting, and there was a well- 
defined line marking off the discoloured from the healthy portion of the 
gut, so that I at first thought I might be looking at a cyst adherent to 
bowel. A careful examination showed that the discoloured tissue was 
intestine, and on separating its attachments, which were very strong, 
from the bladder wall, I opened a cavity, from which there flowed a ΤΟΤΕ 
siderable quantity of thin serous fluid of a rather light colour, bu 
neither truly purulent nor offensive. With very great difficulty I was 
rated other strong adhesions of the intestines, the walls of which Mette 
tougher than their appearance led me to expect, A rounded clot behin 
the right broad ligament was exposed and easily removed; but the pvary 
and Fallopian tube were matted together and held so firmly down tha 4 
was clifficult to make a pedicle. There were some tough adhesions towards 
the outer part of the broad ligament which I could not break through. 
After tying and dividing them, I found that I had cut off the tip of the 
vermiform appendix. I at once cleaned the divided mucous membrane, 
and, after placing a pair of forceps on the proximal end, J removed the 
tip. I was then able to separate the broad ligament freely on its outer 
edge and to pull up, tie off, and remove the right ovary and Spy ne 
tube. On returning to the appendix, I found that the forceps which ae 
been placed on its mucous membrane had by their weight drawn the 
mucous coat out of the other coats. This made it extremely easy to re- 
move the appendix by the plan recommended by Mr. A. E. Barker, namely, 
by tying the mucous coat close to the bowel, pushing the ligatured 
portions inwards and closing the wound in the other coats separately. 
There was still much inflammatory adhesion of the bowel deep in the 
pelvis, but, considering the obviously-damaged vitality of the gut) I did 
not think it wise to do more towards separating the adhesions than was 
required to free the left ovary and Fallopian tube, which were otherwise 
healthy. I puta short glass drainage tube in Douglas’s pouch, the deep 
end being placed to the left side, where it seemed to press least on the 
intestines. μή : 

The patient was put to bed{in fairly good condition, and the severe 
internal pain from which she had suifered was immediately and com- 
pletely relieved by the operation. The highest temperature following 
the operation was ror.2° F in the vagina on the fourth day; the highest 
pulse was 128 the first night. There was no trouble in any way during 
convalescence, but the condition of the discharge from the drainage tube 
caused me great anxiety. The amount of discharge was always slight. 
Aiter the first day, however, its odour was distinctly fecal. As usual, ἃ 
sponge wrung out of a solution of carbolic acid, and enclosed in a rubber 
sheet, was placed over the end of the glass drainage tube, the flange of 
which was passed through an opening in the rubber sheet. It was re- 
markable that the discharge collected in this sponge was freefrom odour, 
whilst that sucked out of the glass tube by means of a syringe and small 
rubber tube was extremely otfensive; and yet, before the dressing was 
finished, this also was free from odour. It seemed to me that the bowel 
was not ruptured, and that the odour was due to the passage of gases, or 
bacteria, through the damaged wall of the gut. I felt certain that the 
removal of the vermiform appendix was not the cause of the offensive 
odour of the discharge, because there was a layer of fairly healthy tissue 
over the ligatured mucous membrane, and no leakage could have taken 
place from the bowel at this part without causing very serious constitu- 
tional disturbance. It had, moreover, been evident at the operation that 
part of the bowel wall was almost sloughing, and so in a condition to 
favour the escape of its gaseous contents. Obviously, it was not desirable 
to keep a hard glass drainage tube in contact with this gut; but, on the 
other hand, I judged it imprudent to put inamuch smaller tube, and is 
was possible that if I took the glass tube out with a view to putting in a 
rubber one of the same size, I might not be able to get the new tubeinto 
the proper channel, and might do much damage by the change. I there- 
fore left the glass tube in until, after the lapse of nine days, there was 
hardly any discharge, and this not always offensive. I then inserted the 
largest rubber tube that would go through the glass tube, and drew out 
the latter over the former. For afew dressings after this the discharge 
was as Offensive as it ever had been, but, as before, the odour only con- 
tinued for a minute or two after the discharge was removed from the tube 
bysuction. The tube was gradually shortened, aud the discharge ceased 
to be offensive after April 14th. The tube was finally removed on 
April 25th. The lower 2 inches of it andall the interior were quite black 
from the action of decomposing material on the red rubber. The patient 
went home on May oth; menstruation returned in June and has been 
regular ever since. I saw the patient this morning. She considers her- 
self quite well, and looks very well. She has no trouble from the bowels, 
no pain and no tenderness in the abdomen. The uterus is much more 
free in the pelvis than I should have thought possible. 
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Mr. Targett kindly examined the specimen removed. There was no 
foetus found amongst the clot or in the fluid. The Fallopian tube was 
ruptured about an inch from its fimbriated extremity, the abnormal 
openings being less than an inch apart. The wall of the sac with which 
they communicated showed degenerated chorionic villi imbedded in 
laminated blood clot. 

The course of a case of extrauterine gestation may turn in 
still another directidn when rupture of the Fallopian tube 
takes place. This tube marks the upper part of the broad 
ligament, and is surrounded by the peritoneum forming that 
ligament in exactly the same way as the peritoneum of the 
mesentery surrounds the bowel. The greater part of the cir- 
<umference of the tube is therefore free in the peritoneal 
cavity. But the site of the rupture is supposed to depend on 
the position of the placenta, which eats into and weakens that 
part of the wall of the tube to which it is attached. Hence, it 
may happen that the rupture takes place into the cellular 
‘tissue between the folds of the broad ligament. The liability 
to rupture in this direction is doubtless increased by the 
enlargement of the tube which takes place before it bursts, 
and which must separate the layers of the broad ligament to 
some extent. When: rupture occurs into the cellular tissue 
the symptoms induced are less serious than when the peri- 
toneal cavity is opened. The symptoms due to the pregnancy 
are of course of the same indefinite character referred to above, 
but the amount of hemorrhage is limited to the capacity for 
rapid distension of the cellular tissue, and the accident is 
rarely immediately fatal. On making a bimanual*examina- 
tion the conditions found are quite different in the two cases. 
When the blood is in the broad ligament a well-marked 
tumour is found which pushes the uterus forwards and to the 
healthy side, and fixes it in that position, the greater part of 
the pelvis being filled by a hard mass, which may be felt also 
above the pubes. In the management of this condition there 
is usually time for consideration asto the best line of treat- 
ment to adopt, and it is said that many patients recover 
without operation, the effused blood and the fcetus with its 
membranes being absorbed. When a cure takes place without 
operation, however, there is always room for doubt as to the 
diagnosis, and it seems to me that whenever an extrauterine 
foetation is clearly diagnosed it should be removed whether it 
has ruptured into the peritoneal cavity or into the cellular 
tissue. Even if it were proved that many cases recover with- 
out operation, it is certain that a woman’s life is not safe with 
a dead foetus in the connective tissue of her broad ligament. 
Although, on the one hand, complete absorption of the foetus, 
its membranes, the placenta, and the effused blood may take 
place; on the other hand, suppuration may be induced, and 
the abscess formed may burst into the vagina, bladder, 
rectum, or small intestine. The risks of such a termination 
are obviously very great, and if the patient survives it can 
only be after a prolonged period of exhausting febrile disturb- 
ance. 

The dangers are also great if, as sometimes happens, the 
foetus continues to develop after the rupture of the tube. This 
may occur when there has been distinct evidence of arupture, 
but the tube seems sometimes to give way so gradually and 
gently that no symptoms are induced. It is in such cases 
that the pregnancy may go on to term without giving any 
cause for consulting a physician on the part of the patient. 
‘Of course the longer the foetus lives the more definite are the 
evidences of pregnancy. 

When the development of the foetus goes on between the 
layers of the broad ligament, it would seem that its relations 
to neighbouring structures may vary exactly as those of an 
ovarian or broad ligament cyst vary. On the one hand, the 
sac containing the foetus may have a distinct pedicle formed 
by the broad ligament, and in some such cases it has been said 
—perhaps rightly—that the foetus is not between the layers of 
the broad ligament, but that it has developed in the ovary 
itself from the beginning. On the other hand, the developing 
foetus may separate the layers of the broad ligament, and 
raise the whole peritoneum of one side of the pelvis and 
much of this membrane on the other side completely away 
‘from its proper connections, so that it is reflected from the 
posterior abdominal wall on to the sac containing the foetus 
well above the pelvic brim, and from the anterior wall at a 
level half way between the navel and pubes. 

At any time inflammatory changes may be induced in the 
sac of an ectopic gestation. Its walls may become so attenu- 


ated that their blood supply is dangerously diminished, and 
then, as in the case of an ovarian tumour, either a rupture 
takes place or more generally adhesions form to neighbouring 
structures. 

If the foetus dies it may be absorbed. Very rarely its fluid 
parts are absorbed, and the solid parts are preserved in the 
tissues, retaining a more or less normal appearance for an 
indefinite period. Asarule it causes suppuration, and finds 
an exit for itself through some of the adjacent hollow viscera 
or into the vagina, causing, of course, great danger before a 
cure can finally take place. 

The vagina and rectum offer comparatively safe lines of 
egress. On the other hand, I have seen two cases in which 
the sac of a full-grown foetus had become adherent to every- 
thing it touched and a rupture had taken place into the small 
intestine. It is hardly possible for a patient to have a more 
hopeless complication. If the chances of the development of 
inflammatory changes are considered, and also the fact that, 
whilst the placenta and the sac containing the foetus are 
small, the probability that the surgeon will be able success- 
fully to remove them is greater than at a later period, it 
seems to me that in the later stages, as in the earlier stages, 
of an extrauterine fcetation, whenever it is diagnosed an 
operation for its removal should be undertaken as soon as 
possible, and no attempt should be made to wait till the 
child is viable. The dangers to the mother are too great to 
warrant any such delay. If the child is already viable when 
an extrauterine pregnancy is discovered, of course every effort 
should be made fo save both mother and child. 

The operation necessary must vary with the relations of 
the sac containing the foetus. If there be a well-marked 
pedicle, the operation may be as easy as a simple ovariotomy. 
But if the foatus develops under the peritoneum, and if this 
membrane is reflected on to the top of the abnormal gesta- 
tion some inches above the pubes, it is better, if possible, 
not to open the peritoneal cavity at all, but to extract the 
child by an incision between the reflection of the peritoneum 
and the pubes. The fcetal membranes must be removed, and 
a drainage tube should be placed in the wound. In other 
cases, when the peritoneal cavity must be opened, it is often 
possible to stitch the edges of the incision into the gestation 
to those of the abdominal wound, and thus to provide effi- 
cient and safe drainage. 

There is room for a difference of opinion as to whether the 
placenta should be removed at once or left to separate and 
come away later. On the one hand, there is the risk of 
hemorrhage; on the other, the risk of septicemia. The sur- 
geon must be guided by the circumstances of the particular 
ease as to which plan he should adopt, and he should chiefly 
note whether it is likely to be possible to prevent heemor- 
rhage from the parts to which the placenta is adherent by 
ligatures or by the application of pressure. If so, the placenta 
should be removed. If the prospects of being able to arrest 
hemorrhage appear small, it may be safer to leave the 
placenta to separate and come away later. When the peri- 
toneal sac is not opened, or if the incision in the sac contain- 
ing the pregnancy can be fixed to the incision in the abdo- 
minal wall, the cavity from which the foetus has been re- 
moved may be packed with iodoform gauze, and a large open- 
ing may thus be preserved for the exit of the placenta. 

It is impossible in a short space to attempt more than an 
indication of the mode of dealing with these cases; and, 
indeed, my own experience would lead me to the belief that 
there are few pathological conditions which produce such 
varied effects as an extrauterine gestation. Except in cases 
of emergency, therefore, I think this is one of the abdominal 
conditions which most requires experience before the surgeon 
attempts to deal with it. ἢ 

Recently the early stages of an extrauterine gestation have 
been classed amongst those conditions suitable for treatment 
by abdominal section through the vagina. So far as my ex- 
perience goes, the operations required in cases of ectopic 
gestation may differ so greatly in detail and may be so com- 
plicated that the fullest possible exposure of the parts to 
sight is essential for the safe performance of the necessary 
manipulations. The vaginal method of approaching opera- 
tions on the broad ligaments seems to me only available in 
cases in which it is extremely doubtful whether there is any 
justification for operating at all. The method is specially 
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unsuitable fora condition like an extrauterine gestation— 
for such a case, for instance, as the one I have related to you 
in some detail. 

Ihave not mentioned attempts to kill the foetus by puncture 
of its sac or by means of electricity, because I consider such 
methods far more dangerous than an exploratory operation. 


A CASE OF SUDDEN DEATH DUE TO EMBOLISM 
OF ONE OF THE CORONARY ARTERIES 
OF THE HEART. 
By H. Ὁ. ROLLESTON, M.A., M.D., F.R.C.P., 


Assistant Physician and Lecturer on Pathology, St. George’s Hospital ; 
Assistant Physician to the Victoria Hospital for Children, Chelsea. 


From a clinical and pathological point of view the coronary 
arteries are chiefly of interest in connection with angina 
pectoris and fibroid disease of the heart. In discussing the 
influence of the coronary circulation on the heart, Cohnheim! 
says that cases are on record where the sole cause of death 
was found to be embolism of the coronary arteries. That this 
result is rare is shown by the fact that there is no example 
recorded in the Transactions of the Pathological Society. 
Embolism ofthe terminal twigs of the coronary arteries often 
occurs in pyemia, giving rise to pyzemic abscesses. Dr. Hebb? 
has described embolism of the left coronary artery giving rise 
to myomalacia cordis in a ease of ulcerative endocarditis ; 
this condition of anemic necrosis, due to blocking of the 
coronary arteries, Osler? considers to be a common cause of 
sudden death in medico-legal cases. It is probably much 
commoner as a result of endarteritis and thrombosis than of 
embolism, of which the following case is an example: 

A boy, aged 17, was admitted to St. George’s Hospital 
on March 4th, and died April 27th, 1896. He was under the 
care of my colleague, Dr. Penrose, but in his absence from 
April 14th, until the patient’s death, I took charge of the 
case. He had had two attacks of rheumatic fever—three and 
two years ago. On admission he was found to be anemic, 
short of breath on exertion, and orthopneic. The heart was 
dilated and hypertrophied, the apex beat being in the sixth 
intercostal space, two inches outside the nipple line, and the 
impulse somewhat diffused. The cardiac dulness began at 
the fourth rib. There was epigastric pulsation. The heart 
sounds were short and very rapid, varying during his stay in 
the hospital between 130 and 175. There was no cardiac 
murmur. The pulse was small, irregular, and of rather 
increased tension. 

There were signs pointing to pleural effusion on the right 
side, but paracentesis was performed without any result. 
There was acloud of albumen, varying in amount, in the 
urine. (iidema of the legs, and subsequently ascites and 
cedema of the scrotum and penis developed. He was treated 
with cardiac tonics and rest in bed, but his condition in no 
way improved, and on April 17th, paracentesis abdominis to 
thirteen pints was performed with considerable relief, 

The cause of the condition of dilation and hypertrophied 
heart was by no means plain, but on the whole it was thought 
to be subsequent and secondary to rheumatic fever, and to be 
due to advanced mitral regurgitation; the absence of any 
characteristic murmur being explained by the extremely 
dilated condition of the heart. On the other hand, the ten- 
sion of the pulse, and the absence of any definite signs of 
organic valvular disease, made it necessary to consider the 
possibility of the disease being primarily renal and secondarily 
cardiac. The varying amount of albuminuria, however, was 
quite compatible with the view that it was merely the result 
of chronic venous congestion. 

The treatment with digitalis, strophanthus, citrate of 
caffein, and diuretics, in various combinations, being unsuc- 
cessful, and the patient’s condition becoming steadily worse, 
it was determined to give a trial to Schott’s method. Dr. 
Bowles very kindly undertook to direct, and indeed himself 
performed, the manipulations, which were limited to gentle 
movements of the arms in various directions for periods of 
quite short duration. He considered that the very serious 

1 Lectures on General Pathology, vol. i, p. 86, New Sydenham Society. 

Rage 2 Trans. Path. Soc., vol. χχχν, p. 140. 
3 Principles and Practice of Medicine, 1895, 2nd edition, Ῥ. 676. 


condition of the patient did not warrant any treatment by 
baths. Schott’s treatment was begun on April 21st and con- 
tinued till the end of that week. The patient expressed 
himself as feeling better, which indeed he looked; his 
breathing improved, and his pulse diminished somewhat in 
rapidity.* ; : 

On April 27th, two days after the last occasion on which 
Schott’s movements had been practised, he was quite 
suddenly seized with great shortness of breath, and became 
cyanosed, and in spite of the administration of oxygen and a 
subcutaneous injection of ether he died ten minutes after 
the commencement of the attack, apparently from pulmonary 
embolism, j 

As it happened, Schott’s manipulations had not been per- 
formed for forty-eight hours, Sunday intervening, and there 
does not appear to be any connection between them 
and the fatal result from coronary embolism. Had 
the patient lived a few hours longer they would, in 
the natural course of events, have been repeated, and 
if embolism had then occurred it might have been 
thought, in the absence of an necropsy, that they had, by 
exhausting the already-dilated heart, led to cardiac failure. 
It is important, therefore, that a careful post-mortem exami- 
nation should be made in any fatal case previously treated by 
Schott’s method, so as to prove whether or not there is any 
relation between the two. 

The post-mortem examination performed by Dr. Ogle showed 
that the pericardium was natural. The heart weighed 28 
ounces, and showed hypertrophy and dilatation of both ven- 
tricles—especially the left. The auricles were slightly dilated. 
All the cavities of the heart contained post-mortem clots. The 
valve segments themselves were healthy, but the mitral and 
tricuspid orifices were enlarged as a result of dilatation of the 
ventricles, and more especially of the rings from which the 
auriculo-ventricular valves arise. There was no anemic 
necrosis or appearance of an infarct, and both to the naked 
eye and microscopically the myocardium was healthy. There 
was an adherent thrombosis near the apex of the left ven- 
tricle. The orifices of the coronary arteries and the aorta 
were healthy, but on slitting open the coronary arteries an 
ante-mortem clot, similar in appearance to that seen in the 
left ventricle, was found impacted in the left coronary artery, 
about three-quarters of an inch from its origin, just before the 
septal branch came off. The vessel wall appeared healthy, 
except for a few specks of atheroma, and both the distal and 
proximal parts of the artery were free from any ante-mortem 
clot. This, then, was a case of coronary embolism, occurring 
—as is saidto be most frequently the case—in the left or 
anterior coronary artery. The heart was shown as a card 
specimen at the Pathological Society on Tuesday, May 5th, 
1896, by Dr. Cyril Ogle. B 

The right lung was everywhere covered by pleural adhesions, 
and over the lower lobe, where the visceral layer of the pleura 
was markedly thickened, there was a localised pleural effusion 
of small size. The lower lobe showed considerable fibrosis, 
with some dilatation of the bronchial tubes. There was some 
obsolete tubercle at the apex. The left lung showed to a slight 
degree the effects of chronic venous congestion, and contained 
no tubercle. The lungs were not cedematous. Cohnheim, 
after experimental ligature of the coronary arteries, never 
found cedema of the lungs, but Michaelis did, both in dogs and 
in rabbits.° 

The left kidney weighed 1 ounce, was occupied by tubercle 
in a quiescent condition, and contained no secreting sub- 
stance. 

The right kidney weighed 8 ounces, showing eonsiderable 
compensatory hypertrophy. There were scars of former in- 
farcts and two recent ones. To the naked eye the kidney in 
other respects appeared healthy. Microscopically there was 
some increase in fibrous tissue along the lines of the vasa 
recta and around the glomeruli, but not sufficient in amount 
to explain the hypertrophy of the left ventricle. The spleen 
was cardiac, but did not contain any infarets. The brain and 
vessels at the base were quite healthy. 

Remarks.—That embolism of the coronary arteries has long 
been recognised as a cause of sudden death, is due rather to 


4 Compare Dr. Bowles, Practitioner, vol. lvii, Ῥ. 30, July, 1896. 
5 Zeitsch. f. klin. Med., xxiv, 5. 270, quoted in Twentieth Century Practice of 
Medicine, vol. iv, p. 438 (article, Angina Peetoris, by Dr.. Whittaker). 
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the remarkable results of experimental ligature of these ves- 
sels in animals than to extended clinical observation. Sir J. E. 
Erichsen was one of the first to ligature the coronary arteries 
in animals (The London Medical Gazette, 1842, p. 561) taking 
for his text a speculation of Dr. Marshall Hall’s that in- 
terruption of the coronary circulation would rapidly cause 
death. Since then the experiment has been repeated by a 
number of observers.° The results obtained were usually 
disturbance of the rhythm, slowing and finally standstill of 
the heart. They were, however, far from constant, differences 
being recorded in the time which elapsed before the heart 
came to a standstill, even when the same species of animal 
was employed, and as might be expected different animals 
reacted differently. 

Panum’ experimentally injected tallow into the coronary 
arteries, and noticed that the left ventricle ceased to beat 
75 minutes and the right ventricle 90 minutes from the time 
of the injection. According to Cohnheim (Lectzures on General 
Pathology, vol. i, p. 35, New Sydenham Society) ligature of 
any large branch of either coronary artery ina dog produces, 
after a quiescent interval of 90 seconds, irregularity and 
slowing of the heart; this is followed not later than two 
minutes from the ligature of the vessel by sudden stoppage 
of both ventricles in diastole. After this the heart cannot 
be roused to renewed contraction. This sudden stoppage he 
regarded as probably due to the effect produced on the car- 
diae ganglia by the occlusion of the vessel, but he admits 
that the distribution of the ganglion cells within the mus- 
cular mass of the organ makes it impossible to determine 
with certainty whether the arterial anemia affects the nervous 
or muscular elements. Apart from the view that the cardiac 
failure is due to failure of nutrition of the cardiac ganglia or 
muscular tissue, there is the possibility that it is not the 
mere absence of blood and nutritive material, but the presence 
of toxic substances generated by the active tissue metabolism 
which is responsible for the fatal termination. Undcr normal 
conditions such toxic bodies are carried away as soon as 
manufactured, but with arrest of the circulation they might 
accumulate in sitw and paralyse the neuro-muscular apparatus 
of the heart. 

The rapid and sudden failure certainly suggests that the 
cause, whether it be anemia or a poison, affects primarily 
the nervous regulation rather than the musculature of the heart, 
inasmuch as the latter is less sensitive to external influences 
and has a reserve power which lasts longer than that of the 
former. 

It is noteworthy that while experimental ligature of the 
coronary arteries in animals or embolism in the human subject 
may rapidly cause death, gradual occlusion of the vessels as 
in endarteritis need not have this effect. The gradual dimi- 
nution in the supply of blood when the trunks or orifices of 
both coronaries are obstructed would, it may be supposed, 
allow of some degree of acclimatisation to the altered condi- 
tions taking place. When, as is usually the case, one coronary 
artery only is markedly affected by endarteritis, compensation 
may be effected by a dilatation of the anastomoses, which 
Wickham Legg and S. West have shown to take place normally 
between the two vessels. 

A difference between Cohnheim’s experiments and this case 
is the duration of life after the occlusion of the vessel. In Cohn- 
heim’s observations on dogs death occurred in two minutes ; 
in this case about ten minutes elapsed. That this is nota 
point of any great importance or difficulty is shown by the fact 
that experimentally the results are not quite the same in 
rabbits as in dogs. If there be a difference between animals in 
the way they react to experimental ligatuie or compression of 
the coronary arteries, asimilar variation may well be expected 
between animals and man. 

It does not seem certain what interval elapses between em- 
bolism and death in man. Osler (Principles and Practice of 
Medicine, edition ii, p. 676) says, ‘‘sudden death not infre- 
quently follows blocking [he is speaking of embolism as well 
as thrombosis] of one of the branches of the coronary artery 
and the production of anzmic necrosis.” But anzemic necrosis 
would take some little time to develop, and although in such 
cases death might be quite sudden it would not be an imme- 
diate result of coronary embolism. 
δ᾽ Por a summuary, vide Porter, on “ Ligation of the Coronary Arteries 

Journal of Pathology, vol. Xv, p. 121. 
1 Virchow’s Arciiv. 1862. Bd. xxv. 8. 312. 
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In ἃ case of embolism of the coronary artery referred to by 
Dr. Cutler (Pepper’s System of Practical Medicine, vol. ii, p. 831) 
death seoatcen 20 hours after the commencement of symptoms 
thought to be due to the embolus. It thus differed consider- 
ably from my case, in which death followed the onset of 
symptoms in ten minutes, and where from the absence of any 
anemic necrosis in the distribution of the blocked vessel 
there was no reason to believe that the interval between 
embolism and death was longer than it appeared to be from 
clinical evidence. 


THE LEFT AURICLE IN MITRAL STENOSIS: 


HYPERTROPHY AND DILATATION. 
By D. W. SAMWAYS, M.D., D.Sc., M.A., B.C., 


Late Fellow of St. John’s College, Cambridge ; Mentone, France. 


ProFessor OSLER, in his Principles and Practice of Medicine, 
refers to the changes which take place in the left auricle in 
cases of mitral stenosis in these words: 

‘‘The left auricle discharges its blood with greater diffi- 
culty, and in consequence dilates, and its walls reach three 
or four times their normal thickness.” ‘‘ Eventually the 
tension is increased in the pulmonary circulation owing to 
impeded outflow from the veins. To overcome this the right 
ventricle undergoes dilatation and hypertrophy, and upon 
this chamber falls the work of equalising the circulation.” 

A somewhat similar statement occurs in Dr. Fagge’s Medi- 
cine,. where one reads, ‘‘ The effect of mitral stenosis on the 
heart will naturally be to produce dilatation and hypertrophy 
of the left auricle.” 

These statements I believe to be misleading and erroneous, 
especially as given by Professor Osler, who seems to regard 
dilatation and hypertrophy as being both useful factors in 
maintaining the circulation. In the first place, it is pro- 
bably an error to suppose that dilatation of the left auricle 
exists to any marked extent in compensated mitral stenosis, 
and in the second place, if it exists, it is a mechanical 
error to suppose that such dilatation aids the cardiac cham- 
ber to overcome resistance in front. The characteristic 
alteration in the left auricle in mitral stenosis is not dilata- 
tion but hypertrophy, as is proved by the following statistics. 

During the four years 1888-91 inclusive there were 70 cases 
of mitral stenosis examined and reported on in the post- 
mortem room of Guy’s Hospital. Hypertrophy of the left 
auricle is stated to have occurred in 36 of these cases. The 
70 cases are divisible into two classes almost numerically 
equal: those in which the stenosis was severe, one finger (55 
millimetres) or less, and those in which the stenosis was less 
severe ; 36 cases belonged to the former class and 34 to the 
latter. 

In 15 of the 36 cases of severe stenosis, the left auricle was 
hypertrophied without dilatation, the hypertrophy having 
generally been considerable. In 11 other cases the auricle 
was both dilated and hypertrophied. In only 3 cases, and in 
those the orifice measured 5 centimetres at least, was the 
auricle dilated without being hypertrophied, thus showing a 
marked contrast to the tendency to hypertrophy. No note 
was made of the condition of the remaining 7 cases, except in 
one instance where the auricle was somewhat vaguely stated 
to have been ‘‘a little large.” 

There was, therefore, hypertrophy of the left auricle ob- 
served in 26 of the 36 cases of severe mitral stenosis, dilata- 
tion existed only in 14 cases, and was associated with hyper- 
trophy in 11 of these cases. 

It must not be forgotten that in post-mortem records we 
have the register, not merely of the cardiac condition in com- 
pensated mitral stenosis, but also of the changes associated 
with the breakdown of that compensation. The latter 
enormously increases the apparent frequency and importance 
of dilatation of the auricle in mitral stenosis cases, while 
the dilatation largely masks the signs of preceding hyper- 
trophy. That dilatation is chiefly a breakdown phenomenon 
is indicated by the following consideration. The 70 cases to 
which I have referred included 18 which came from the 
surgical wards. In only one of these cases was dilatation of 
the auricle observed. In this ease the stenosis was consider- 
1 Fagge and Pye-S.nith, Principles and Practice of Medicine, Third Edition 
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able (6 centimetres); hypertrophy was as marked as dilata- 
tion, and the patient died of his heart affection, with 
thrombosis and gangrene. 

Now, it is reasonable to suppose that if this patient had 
died earlier in the course of his heart disease of some surgical 
malady, as most or all of the other surgical patients did, 
dilatation of the auricle would also not have been observed 
in this case. In 3 instances the left auricle was recorded as 
hypertrophied, only once, however, considerably ; but as the 
stenosis was not severe, except in 2 of the 18 surgical cases, 
hypertrophy of the auricle was not, in my opinion, to be 
expected. In 29 of the 70 cases the stenosis was of the less 
severe form, the mitral measurement having exceeded 
55 millimetres. 

The condition of the auricle was reported on in only 12 
eases. In only 1 case was the auricle markedly hypertrophied 
(a great contrast to the result observed in the severe stenosis 
eases given above), in 2 cases it was slightly hypertrophied, 
in 4 it was dilated and hypertrophied, and in 5 it was dilated 
without hypertrophy. Since in 17 of the 29 cases of slight 
stenosis the condition of the auricle was not recorded, it is 
probable there was no marked change to record. 

The absence of auricular dilatation in the surgical ward 
cases, its absence likewise in the majority of medical ward 
cases of slight stenosis leaves very little basis for the com- 
mon assumption that in the earlier stages of mitral stenosis 
the left auricle dilates. 

The above statistics, which I have carefully collected and 
assorted clearly indicate, however, that as the stenosis in- 
ereases and becomes severe the left auricle hypertrophies, 
generally (even though judged from post-mortem statistics) 
without dilatation, but sometimes accompanied or followed 
by dilatation. The latter is best explained as causing and 
accompanying auricular breakdown and as being an old-age 
phenomenon in the history of mitral stenosis. 


NOTE ON MEDIASTINAL FRICTION. 
By ARTHUR T. DAVIES, M.D., F.R.C.P., 


Physician to the Royal Hospital for Diseases of the Chest, London. 


In a paper recently read before the British Medical Associa- 
tion, Dr. George Perez, of Teneriffe, describes a new aus- 
eultatory sign, which he discovered in a patient of his, who 
for nine years had been subject to attacks of mediastino-peri- 
carditis. The two following cases, both of which were seen by 
Dr. Perez with me, illustrate very well this new sign. 

R. N., aged 25, was admitted into the Royal Hospital 
for Diseases of the Chest, on July ist, 1896, on account of 
dyspnoea and cough, due to mitral regurgitation, aortic sten- 
osis and regurgitation with dilatation of the aorta, and signs 
of adherent pericardium. The patient had had three attacks 
of rheumatic fever. On raising the left arm to the vertical 
position above the level of the head, distinctly crackling or 
friction crepitations were audible along the left side of the 
sternum, and similar sounds were elicited on the right side of 
the sternum, when the right arm was raised. 

The second case was that of B. C., aged 53, who was 
admitted under my colleague, Dr. Hensley (to whom I am 
indebted for allowing me to use the case) on June roth, 1895, 
for pains in the chest and dyspnoea. He had suffered from 
intermittent fever, but denied syphilis. There was present a 
distinct aneurysm of the first part of the arch of the aorta. 
Raising either arm to the vertical position caused distinct 
friction crepitation sounds to be heard on the corresponding 
side of the sternum. In both patients lowering the arms 
also brought out these signs, but they were not audible 
during inspiration or synchronous with the heart’s action. 
The explanation furnished by Dr. Harris, of Manchester, as to 
the cause of these sounds seems to me to be the most pro- 
bable one. He attributes them to the stretching, by the 
raising of the arms, of adhesions situated round the vessels 
external to the pericardium. 


PRESENTATION.—Dr. J. R. Kaye, medical ofticer of health to 
the West Riding County Council, has been presented with 
an illuminated and framed address, which sets forth the ap- 
preciation entertained by the Huddersfield Town Council of 
his work in that borough. 


MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


HEAT APOPLEXY: HYPERPYREXIA: ICE BATH: 

RECOVERY. 
Waitst going through the Red Sea, about 9 A.M. on the morn- 
ing of October 21st, en route to Hong Kong, the ship’s cook, a 
healthy looking man, was carried to the hospital with the 
report that he had suddenly fallen down when at work. He 
was quite sensible on admission, and answered questions, but 
his temperature was 104° F. He was immediately placed in 
bed, some diaphoretic mixture given, and an icebag applied to 
the head and nape of the neck. An hour after this I found 
him in much the same condition, the temperature being the 
same, and although he complained of headache he still 
answered questions sensibly. Ten minutes after, when dis- 
cussing the case with Surgeon-Major F. M. Baker, the orderly 
reported the man’s temperature as being 107.4° F. To make 
certain that this was correct I immediately after had the 
temperature again taken with the same result—107.4° F. The 
patient now got rapidly delirious, and he quickly fell into a 
comatose condition: the eyelids drooped, the pulse was 
quick and almost imperceptible, there was stertorous breath- 
ing, and there was also a cyanotic appearance of face and lips. 
The case now being diagnosed as one of heat apoplexy, and as 
it was evident to my colleague and myself that the man was 
rapidly sinking, a bath of iced water was immediately ordered. 
Whilst the bath was being prepared, solid lumps of ice were 
kept assiduously applied to almost every part of the body. 
Slight signs of reaction now set in, and, the bath being ready, 
he was at once placed in it, the iced water being freely sponged 
all over the body. The treatment employed proved most suc- 
cessful. Within eight minutes the temperature fell to 99.4°, 
and he was then taken out of the bath. Reaction set in 
rapidly, and he began to recognise people. The temperature 
again rose for a short time to 103°, but the application of ice 
to the head and neck, and wet sheets to the body, speedily 
reduced it to 100°, about which it kept for two days, and then 
fell to normal. In less than a week he was practically con- 
valescent, without a bad symptom, the only other treatment 
being the administration of 10 gr. of calomel. 

I think the above case worthy of record owing to the fact of 
its having occurred in the Red Sea, when the average tempera- 
ture in the cabins was about 90° F., and the temperature of 
the galley in which the man worked had registered 122° F. 


' Fortunately we had an unlimited supply of ice, but notwith- 


standing this, considerable difficulty was experienced in get- 
ting the temperature of the bath, water reduced, owing to the 
very high temperature of the surrounding air. 

R. C. GUNNING, 


Colombo. Surgeon-Major A.M.S. 


ANEURYSM OF THE ASCENDING AORTA: RUPTURE 

INTO PERICARDIUM. 
On November 4th, 1896, I received an urgent message to visit 
aman who had been taken suddenly ill at acolliery. During 
the three months he had worked at the colliery he had done 
his full time of nine hours. After finishing his full day’s 
work he had to walk a distance of half a mile underground; 
the last part of this distance was up a very steep incline. On 
the day of his death, when he reached the top of this incline, 
he remarked to another workman, ‘‘That is a steep hill.” 
Having said this, he immediately fell down, and, after breath- 
ing heavily for two minutes, died. The man, whose age was 
52, had frequently been in my surgery during the previous 
two weeks for medicine for his wife, and looked a remarkably 
healthy man. 

His wife and two of his brothers informed me that they 
never knew him to have a day’s illness in his life, and never 
to complain of being tired with his work; also that he was a 
very steady and abstemious man, 

I made an inspection of the body on November 5th. On open- 
ing the chest I found the pericardium greatly distended. I care- 
fully opened it, and measured the contents, which nearly 
filled a quart basin with clots and serous fluid. There was 
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an aneurysm, about the size of a medium-sized orange, situ- 
ated on the anterior portion of the ascending aorta. In it, 
about half an inch from the junction of the aorta and left ven- 
tricle, was asmall opening or rupture about large enough to 
pass a crow quill through. The aorta was very atheromatous. 
Three points worthy of note in this case are: (1) that a 
étrong, well-developed, and apparently healthy man of 52 
years of age could follow a very laborious occupation with- 
out showing any symptoms of aneurysm; (2) that death 
should be so sudden considering the small aperture where the 
aneurysm had ruptured; and (3) that without a necropsy to 
elucidate matters the death would have erroneously been 
thought to be due to syncope. 
Hanley. C. H. Puruiies, M.D. 
COCCYX OBSTRUCTING LABOUR. 
Mrs. T., a tall, well-developed woman, aged 26, in labour 
with her first child on November 14th, 1892, presentation 
natural, progressed well until the head came down upon the 
eoceyx, which curved unduly forward into the canal and was 
wigidly fixed, evidently by osseous union, to the sacrum; it did 
not yield at all to pressure by the finger. Although the pains 
were regular and strong the coccyx definitely barred progress, 
and I was considering instrumental interference, when, during 
apain, I heard a distinct snap. The nurse heard it also, and 
remarked upon it afterwards. Guessing what had happened, 
I examined the patient, and found the coceyx movable and 
retired, and the head advancing. Nothing further unusual 
occurred, but the patient was unable to sit upon a hard seat 
for some considerable time after getting about again. I 
attended her with her second child, on July 23rd, 1895, when 
there was no difficulty at the time of parturition, nor after- 
wards. I concluded that the attachments of the coccyx to the 
sacrum were now fibrous. 
Leominster. 


SUPRAPUBIC DRAINAGE IN 
STRICTURE. 
I was sent for hurriedly one night to see J. I., aman aged 
30. The history was that he suffered from urethral stricture 
following gleet of long standing, and was obliged to strain a 
good dealin order to empty the bladder. In endeavouring 
o pass a catheter, a false passage had been made by someone, 
éthrough which the urine passed, setting up inflammation, 
and causing an abscess to form at the root of the penis; all 
egress of urine was prevented by the pressure of the abscess. 
I found him suffering great agony from retention, and at once 
aspirated the bladder (suprapubic operation), and through the 
cannula introduced some No. 2 vulcanised india-rubber 
tubing, leaving about 18 inches outside the bladder; the can- 
nula being withdrawn, the tubing was kept im situ by a strip 
of adhesive plaster, and the end tied with a piece of tape. 
The next morning the cannula was reintroduced over the 
tubing, and the bladder washed out with Condy’s fluid (3ij 
ad Oj) and tepid water; the tubing was then reintroduced, 
and the cannula withdrawn. (It isnecessary to withdraw the 
tubing every day on account of deposits on it.) This course 
was continued for a considerable period, giving time to treat 
the urethral abscess and get up his general health, which was 
at avery low ebb; the bladder and ureters were also allowed 
to recover. 

This man, from being quite a wreck, improved wonderfully, 
putting on flesh and gaining strength; he soon was able to 
go to his office by train, wearing the tubing all the time, and 
when he wanted to micturate he could do so with comfort ; he 
had merely to untie the tape at the end of the tubing. 

Subsequently he was admitted into the Cumberland Infir- 
mary, where Dr. Maclaren performed external urethrotomy 
with the best results; the man completely recovered. 

Jt is obvious that an early attempt to restore the urethral 
passage would not have had so successful an issue. 

Winchester. F. C. MacNatry, M.A., M.D., M.Ch. 


J. Goop, M.R.C.S. 
IMPERFORATE 


REMOVAL OF A BROKEN CATHETER FROM THE 
MEMBRANOUS URETHRA. 

A MAN, aged 74, suffering from senile enlargement of the 

prostate and chronic cystitis, had been in the habit for more 

than ten years of passing a No. 8 coudé catheter twice a day, 


and sometimes more often than this. On October 11th, 1896, 
he was withdrawing the catheter after washing. out his 
bladder, when it became grasped by muscular action and 
broke off, leaving a piece 2 inches in length in the urethra, 
The catheter had been in daily use for some considerable 
time, and was worn and cracked in places. 

The rough broken end could be felt in the perineum, and a 
probe touched it at 6 inches’ distance from the meatus. 
Several attempts were made to grasp the piece of catheter 
with urethral forceps, but owing to its closely fitting the 
urethra this could not be done. The patient being in the 
dorsal position, the index finger of the right hand was now 
passed as far as possible into the rectum and strong pressure 
made from behind forwards on the enlarged prostate. By 
this means the broken. piece was moved from its position 
until the patient was able to grasp it between his thumb and 
fingers and gradually work it out of the urethra. 

Plymouth. H. W. Wesser, M.D., M.S.Lond. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


RANGOON GENERAL HOSPITAL. 
A CASE OF TETANUS TREATED WITH ANTITOXIN, FOLLOWED 
BY RECOVERY. 
(Under the care of Surgeon-Lieut.-Col. Oswatp BAKER.) 
[From notes taken by Hospital-Assistant Hossrrn.] 

K., a Hindu, aged 25, was admitted on March 28th, 1896, 
suffering from tetanus of fifteen days’ standing. His history 
was that fifteen days ago he awoke after his usual night’s 
sleep and found himself unable to go to work in consequence 
of pain in his thighs. A day or two later he could not use 
his lower limbs, while his body became so stiffened that he 
could not raise himself from his bed without assistance. At 
this period of his illness he struck his ankle during the 
occurrence of a tetanic spasm, inflicting a wound which, at 
the time of his admission into hospital, was represented by a 
superficial ulcer the size of a threepenny-piece. 

When first examined, his body was found quite stiff and 
his back arched; he could move his upper extremities 
easily, and could open his mouth fully, but not without 
difficulty ; he could not turn in his bed; the risus sardonicus 
was fairly well marked. Whenever his body was touched a 
fresh contraction was provoked. 

It was decided to treat him with antitoxin, and at 6 p.m. of 
the day of his admission, his temperature being 98.4° and 
pulse 94, 1 g. of this substance was injected into his right 
flank. 

On March 29th, at 6.30 A.m., the temperature was 100.4° and 
the pulse 100. Hehad had no sleep. The body was rigid, 
and spasmodic contractions took place every fifteen minutes. 
At 12.30 p.m. the temperature was 100.8° and the pulse 110; 
at 6 p.m. the temperature was 100° and the pulseio5. He 
stated that he felt better; he was able to turn on his side. 
At midnight the temperature was 98° and the pulse 94. He 
felt much better, could draw up his legs and straighten them 
again. At each of the hours noted 1g. of antitoxin was 
injected into the right or left flank alternately, making in 
all 4 g. during the day. 

On March 30th at 6 a.m. the temperature was 97.8°, and the 
pulse 74; he felt much better. He did not have any painful 
clonic spasms during the night, his back had lost much of 
its rigidity, and was almost level with the bed. At 1.30 p.m. 
the temperature was 98°, and the pulse 80, There was some 
stiffness about the jaws; otherwise there was general improve- 
ment. At 7.30 p.M. the temperature was 98°, the pulse 90; 
the rigidity had increased on movement; he felt but little 
discomfort, however, when perfectly at rest. Three grammes 
ofantitoxin were injected during the day. a6 

On March 31st at 7 A.M. the temperature was 97.8°, and the 
pulse 90; at 1 p.m. the temperature was 98°, and the pulse 
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go. At 7 p.m. he felt much better, and was very hopeful of 
recovery. Hesmoked a cigar in the afternoon, and was heard 
singing. At 11.30 P.M. he was awake, but had been sleeping 
quietly. Three grammes of antitoxin were injected during 
the day. He had a good night. 

On April 1st at 7 a.m. 1g. of antitoxin was injected. At2 
p.m. he said he was all right. Half a gramme of antitoxin 
was injected (no more antitoxin was available). 

On April 2nd the improvement was maintained, and on 
April 3rd there was an increase of rigidity in the muscles of 
the neck, and the back was again arched. He was taking 
nourishment well, and the bowels acted naturally. 

On April 4th he complained of not being so well, and had 
pains throughout the body. 

On April 5th he was somewhat worse, and there was a 
further increase of rigidity of the neck and back. 

On April 6th he was in the same state, but on April 7th he 
felt easier and the rigidity diminished. 

On April 8th he was altogether free from pain, although 
the back was still arched and the neck stiff. 

On April 9th the symptoms were generally less pro- 
nounced, and on April roth he was able to sit up in bed 
without assistance. There was marked hardness and stiffness 
of the thighs. 

On April 11th he was progressing satisfactorily, and on 
April 12th he was able to walk. 

On April 13th he complained of pain in one heel, which 
was swollen and tender, and on April 14th a blister formed 
over the heel, which on being opened was found to com- 
municate with a small cavity containing some black sand. 
The patient explained that he had acorn on this situation, 
and that he dug it out with a needle about two months ago. 
At this date there was still a trace of stiffness about the 
muscles, but it gradually wore off, and the patient became 
cured. 

Remarks.—The following points in the case are of interest. 
In the course of four days 123 g. of antitoxin were injected ; 
the supply was then exhausted. The first injection sent the 
patient’s temperature up two degrees, but in thirty hours, 
although the injections were continued, it got back to nor- 
mal, the reduction taking place gradually, and it did not rise 
again. After the discontinuance of the antitoxin the patient 
had a definite relapse. If the patient’s heel had not become 
inflamed before he left the hospital, the site at which the 
bacillus obtained access to the system would have remained 
unknown. 


STATION HOSPITAL, LUCKNOW. 
A FATAL CASE OF SNAKE BITE. 
(By Surgeon-Captain C. Ses Heratrty, Army Medical 

taff.) 
At 10.45 A.M. on the morning of January 13th, 1896, Private 
T. A. walked up to the Station Hospital and stated that he 
had been bitten by a snake which he had picked up by the 
tail about twenty minutes before his arrival. When bitten 
he immediately sucked the wound and washed it in water, 
but as he began to feel giddy he came to hospital quickly. I 
saw him on arrival; he was then in a very nervous condition, 
pale, and covered with sweat; the pulse was too, small and 
thready ; the conjunctive much congested; the pupils con- 
tracted; the temperature normal. 

The snake bite corresponded to three small punctures on 
the little finger of the left hand, which was slightly swollen; 
blood was oozing from the punctures. The wounds were im- 
mediately enlarged, and strong potassium permanganate 
applied. A ligature was applied to the base of the finger, the 
hand was placed in hot water, and bleeding encouraged by 
pressure from above downwards. He was given aromatic 
spirits of ammonia 5] in water, but vomited it in about το 
minutes, after which he was given 3ij of brandy, which he 
retained. 

About 11.15 A.M. he became very restless, and could not 
remain in any one position long. He complained of a burn- 
ing feeling running up his left arm, which became somewhat 
painful but did not swell; he also stated that his arms and 
legs were getting weak. His pupils remained very contracted, 
and he was constantly closing his eyes tightly as if the light 
annoyed him. He complained of a feeling of tightness across 
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the chest, and drew long deep breaths at short intervals. The 
pulse was 110, small and thready ; the temperature normal. 
He was now placed in bed, as he was unable to stand or walk 
owing to the weakness of his limbs, which caused him to 
stagger; he was given 5 min. of liq. strych. hypodermically. 
On getting into bed he stated that he felt very sleepy, and 
knew that he would have a dfficulty in keeping awake. He 
did not complain of any pain, but was extremely restless, and 
tossed from side to side. 

At noon he was very restless; the eyes were closed, the 
pupils contracted, the conjunctive much congested ; he was 
unable to protrude his tongue, the attempt to do so bringing: 
ona spasm of the glottis; he articulated with difficulty, his 
speech being thick and almost incoherent. He was given 
another ounce of brandy, which he swallowed with difficulty 
and vomited in a short time. 

At 12.45 5 min. of strychnine were injected hypodermically~ 
The spasms of the glottis became more severe, and he was 
quite unable to speak or drink. He gradually became un- 
conscious; general convulsions commenced, and eventually 
became very severe; respiration became more and more diffi- 
cult, and eventually ceased in one of the convulsions. His 
ee aeoed to beat for five minutes after respiration had 
ceased. 

At the post-mortem examination, made nineteen hours after 
death, rigor mortis was well marked; intense mottling of the 
posterior aspect of the body and limbs; blood very dark in 
colour and perfectly fluid; heart dilated and containing some 
dark blood. All the other organs were quite healthy, but 
much congested. I saw the snake, which was brought to hos- 
pital, having been killed by a comrade of the man who was: 
bitten. It was about 2 feet long, and resembled the krait 
(bungarus ceeruleus). 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
W. H. Dickinson, M.D., President, in the Chair. 
Tuesday, November 24th, 1896. 

AMNESIA OF EIGHTEEN YEARS’ DURATION, WITH NECROPSY. 
Dr. BAsTIAN read this paper. The patient was a right-handed. 
man who had an attack of right hemiplegia with loss of 
speech in December, 1877. He came under the author’s care 
in March, 1878, and had been frequently under observation 
since, up to March, 1896, when he died in consequence of 
another apoplectic attack—this time due to thrombosis of the 
right middle cerebral artery. In 1878 he was found to be 
incompletely paralysed on the right side, and there was also 
incomplete hemianzesthesia on the same side. He had slight 
convulsive attacks from time to time up to 1883. There was. 
then an interval of twelve years, but during the last year of 
his life he had three severe fits, each of which was followed 
by a temporary aggravation of the paralysis of the right side. 
During the last two years of his life there had also been an 
increase in the hemianesthesia of the right side. Within 
two months of his coming under observation his speech 
defects assumed the form which they preserved during the 
next eighteen years with remarkable constancy. He was 
admitted into University College Hospital many times, and 
independent examinations by excellent observers always 
showed the existence of substantially similar speech defects 
and mental disabilities. These were briefly described as 
follows: His voluntary speech was throughout limited to ἃ 
very few words, though he could repeat words which he heard, 
and he understood everything that was said to him. This 
limitation of speech was judged to depend upon an impaired. 
activity of the auditory word centre. He spent much of his 
time in reading, and undoubtedly understood what he read. 
He could not, however, read a single word aloud, nor could he 
write a single word from dictation, though he could copy the 
same word readily with his left hand when he had it written 
before him. His inability to read aloud or name at sight, 
whilst he could understand what he read, and repeat words, 
was considered to point to the existence of a defect in the 
visuo-auditory commissure ; whilst his inability to write from 
dictation, coupled with his ability to copy the same word, 
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seemed to show a similar defect in the other half of the com- 
missure (the audito-visual) between the auditory and the 
visual word centres. In addition to the above-mentioned 
defects there was also an aphemic difficulty of utterance. 
The unaltered existence of all these troubles was verified even 
as late as one month before his death. On examination of 
the brain, complete atrophy of the convolutions in the 
territory supplied by the left middle cerebral artery was 
found. The atrophy had also extended inwards so as to lay 
‘open the lateral ventricle, so that the whole of this region 
was occupied by a large pseudo cyst. The supramarginal and 
angular gyri, as well as the posterior two-thirds of the upper 
temporal convolution, were included in the parts which had 
completely disappeared. The case was very remarkable on 
account (1) of the complete destruction of the supra- 
marginal and angular gyri and the posterior two-thirds of the 
upper temporal convolution without the occurrence of word 
blindness or word deafness. It was presumed that the 
atrophy of those convolutions must have occurred at some un- 
known period during the course of the patient’s illness ; that 
it must have occurred gradually, and that functional com- 
pensation must also have been gradually brought about 
through the further development of the corresponding centres 
in the opposite hemisphere. But even on this supposition the 
gase was most remarkable owing to (2) the constancy of the 
speech defects over a long series of years, and because of the 
very exact way in which the original defects were maintained 
after some of the functional activity of the lost parts hadbeen 
transferred to the opposite hemisphere. 

Sir W. BroapBent said that it was difficult to discuss the 
complicated questions opened up by this case. He did not 
feel warranted in accepting the view that the changes found 
in the left cerebral hemisphere had been progressive. The 
succession of fits might be explained as being due to varia- 
tions of the pressure on the large cyst which opened freely 
into the lateral ventricle. The most salient feature of the 
case was that the patient could understand written and spoken 
danguage, and thus there was none of the word blindness 
‘and deafness usually seen in cases of aphasia. This pointed 
toa distinction between the motor and the sensory parts of 
the speech mechanism. Here the afferent paths to the 
highest centres were open, sensation gave rise to percep- 
tions, perceptions to ideas. There was nothing the matter 
with the auditory or visual percipient centres. Failure 
‘only came on when expression of ideas in words was 
called for. The whole defect was in the motor por- 
tion of the speech mechanism. This patient differed from 
can ordinary aphasic in that he could imitate and repeat 
words spoken before him. The way out, therefore, was intact. 
Broca’s centre and the auditory centre were thus left in com- 
munication by a lower level tract of fibres, but the higher 
evel communication between them was interfered with. This 
higher level passed through the centres of mental and intel- 
lectual activity, or through the patient’s mind. He pictured 
the arrangement of centres and tracts on the mechanism for 
«speech as follows: On tke sensory side visual and auditory 
impulses reach the marginal convolution; here mere sensa- 
tions are elaborated into perceptions. A perception was arudi- 
amentary mental process, and differed from a sensation in that 
dt implied the source of the sensation. The various percep- 
tions were then focussed ona higher single centre on the 
-cortex—the ‘‘ idea” or ‘‘naming” centre. This was connected 
with a centre on the motor cortex—‘‘ the prepositionising ” 
-ecentre—which gave rise to the outward expression of the 
‘idea in words. In the present case the ‘‘naming” centre was 
vintact; there was a destruction of the tracts between the 
“naming” and the ‘‘prepositionising” centres. In men- 
tioning the compensatory part played by the right hemi- 
sphere, Dr. Bastian had ‘given a sketch of the theory which 
che himself had formerly put forward concerning the bilateral 
association of nerve nuclei. The auditory and speech 
mechanisms were also, he considered, essentially bilateral. 

Mr. SPENCER Watson then moved the adjournment of the 
«neeting, which was agreed to. 


A German translation of Dr. J. Althaus’s work, The Value of 
Electrical Treatment, by Dr. Karl Oetker, of Oeynhausen, has 
ρον been published by Johannes Alt, of Frankfort-on- 
Main. 
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MEDICAL SOCIETY OF LONDON. 
REGINALD Harrison, F.R.C.S., President, in the Chair. 
Monday, November 23rd, 1896. 

Motor AND SENSORY APHASIA. 


Dr. ALFRED MANTLE (Halifax) read notes of two cases ot 
combined sensory and motor aphasia. After detailing the 
symptoms in each case, he pointed out that in the first case 
the remarkably compound character of the aphasia was pro- 
bably due to thrombosis of the Sylvian artery. He remarked 
that the sensory aphasia cleared up before the motor. In 
respect of the second case he mentioned that the sensory 
aphasia came on first, and there was no hemianopsia in asso- 
ciation with the word blindness. 

Mr. SPENCER Watson observed that the aphasia in the first 
case was rather intellectual than sensory. 


THE Uric Actp DIATHESIS. 

Dr. Hara discussed the existence of a ‘‘uric acid dia- 
thesis,” and argued that if uric acid, given to mammals, ap- 
peared in the urine as urea, the quantity of this substance in 
the human body would not be affected by its administration 
or by the quantities contained in various articles of food and 
drink. His researches, however, proved that this was not 
true, and that uric acid, swallowed by man, got into the blood 
and eventually appeared in the urine, grain for grain, in pro- 
portion to the quantity ingested. This could easily be demon- 
strated in anyone, provided that the factors which influenced 
the solubility of uric acid in the blood were kept in mind and 
controlled. If uric acid disease were largely due, not to ex- 
cessive formation of this substance, but to its introduction 
(previously considered impossible), it followed that as intro- 
duction could be completely controlled, so could the diseases 
due to the excess of uric acid in the blood and body. In 
practice this was found to be the case, for he had not only 
completely freed himself from the “‘diathesis,” but had also 
been able to help avery large number of fellow sufferers to 
obtain equally complete and permanent freedom. A curve 
was shown to illustrate the effects of the daily introduction of 
uric acid on its excretion, and another curve to show what could 
be done by stopping, as completely as possible, all introduction. 
Stoppage of introduction gave complete freedom from dis- 
ease after the accumulations previously in the body had 
been got rid of;. but freedom lasted only so long as there was 
no introduction; the moment uric acid in any form was 
again taken its toxic symptoms would return. In the face 
of these facts, the proof that any uric acid disease was due to 
excessive formation became almost a vanishing quantity ; 
and in place of a shadowy diathesis full of unknown possi- 
bilities, which constantly eluded our grasp, there was a well- 
defined group of toxic symptoms, due to a well-known sub- 
stance contained in many of their foods, but which could, 
fortunately, be easily eliminated from the diet without in- 
jury to nutrition. The toxicity of uric acid and the xanthins 
had, from partial ignorance of their properties, and from 
their effects being too often credited to other causes, been 
largely overlooked; but the above facts amply sufficed to 
demonstrate it, and it could now be easily demonstrated by 
anyone who cared to do so. When it had been sufficiently 
demonstrated, the author believed that ‘the uric acid 
diathesis ” would come to be regarded as a myth. 

Dr. RAGLAN THomas spoke very favourably of the treatment 
recommended by the author from his own experience. He 
had also observed really remarkable effects in many of his 
patients. He asked whether if one could exclude uric acid com- 
pletely from the diet there ought not to be a complete 
absence of uric acid in the urine. Personally he did not think 
this was the case, there being always some uric acid present 
in the urine. ἢ : 

Dr. Hata pointed out that uric acid and urea were always 
formed in the normal healthy individual in the proportion of 
1 to 35, and this proportion, he believed, was unalterable. 

Dr. NAvILL said that in general terms he followed the 
author’s theory, and believed his results to be correctly 
stated. He asked whether the author had ever been able to 
eliminate uric acid completely. That was the crucial test, 
for if he could, that disposed of the ideaof a diathesis. He 
asked what methods he employed, that being an important 
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point, seeing that uric acid was difficult to measure with 
accuracy. 

Dr. ForrescuE Fox asked how the author accounted for 
the case of children who excreted large quantities of uric acid 
irrespective of diet. Hesuggested that the author had mixed 
up two conditions, namely, one in which it was a diet disease 
which could readily be cured by dietetic measures, and 
another variety which must be regarded as a hereditary defect 
of tissue change in which diet produced little if any effect. 

Dr. VAUGHAN Har.ey observed that if uric acid were always 
formed in the body in spite of diet they would be justified in 
accepting a diathesis as an explanation of excessive formation 
under certain circumstances. Infants normally excreted 
large quantities of uric acid, especially during the first eight 
days of life, but as years went by the excretion of uric acid 
diminished. He asked if the author had any evidence tend- 
ing to show that a healthy old man had more uric acid in his 
tissues than a healthy man at 40. The assumption that uric 
acid could not be formed in the body in large quantities was 
contradicted by observations of cases of leucocythzemia, in 
which the excretion of uric acid was usually very large. Com- 
parative observations between a leucocytheemic patient and a 
healthy man on the same diet had shown that the proportion 
in the former was nearly four times as great. Then, again, 
it was increased in malignant disease, though as the alka- 
linity of the blood was diminished it ought, on the author’s 
theory, to be deposited in the tissues. It did not follow that 
because he could sometimes reduce the formation of uric acid 
there was therefore no such thing as a diathesis. 

Dr. Ewart pointed out that some persons habitually con- 
sumed large quantities of nitrogenous food without any per- 
ceptible excess of uric acid excretion, while others who took 
little, if any, developed gout and deposited uric acid. That 
fact, he urged, threw a doubt on the point raised by the 
author. He said he was carrying on certain experiments on 
this subject, and, as far as they went, they seemed to show that 
uric acid was not destroyed in the stomach, and that pancre- 
atic digestion favoured its solution, and consequently its 
absorption; but even if it should reach the intestines lower 
down, they had no means of knowing exactly what might 
happen to it, and it did not follow that it would find its way 
into the urine. There was reason to believe that uric acid 
was actually formed in the tissues apart from diet. Heasked 
shea the author had to say with respect to the toxicity of uric 
acid. 

Dr. FREYER asked how it happened that in the north-west 
of India {and the Punjab, where the natives’ diet was com- 
posed exclusively of milk and cheese, pulse, lentils, rice, ete., 
stone was so common. 

Dr. SHurrLewortH asked hew the author explained Bou- 
chard’s experiments, in which the administration of large 
quantities of uric acid to animals was not followed by any 
toxic symptoms. He asked also whether the reputed tox- 
icity of uric acid might not be due to the associated xanthin 
compounds. 

Dr. Haic, in reply, explained that uric acid given to, or 
injected into, animals, did not remain in the blood ; conse- 
quently all such experiments were futile. The toxicity of uric 
acid often escaped notice because the subjects were not ob- 
served at the right moment. Uric acid taken one evening 
would not exert its toxic influence until the morrow or the 
following day, its first effect being that of a stimulant. He 
pointed out that in India the natives, especially the men and 
boys, ate much nitrogenous food. 

Dr. FREYER pointed out that Hindus never ate meat under 
any circumstances. 

Dr. Hare was unable to specify the class of the population 
his information related to, but that many natives ate meat 
was certain. Children excreted per kilogramme of body 
weight three or four times as much urea as adults, and, there- 
fore, a proportionally greater quantity of uric acid. It was 
easy enough to obtain unquestionable toxic effects by the 
administration of uric acid. In leucocythzemia he had often 
succeeded in greatly reducing the quantity of uric acid by 
giving salicylate of soda. In leucocythsemia there wasa large 
accumulation of uric acid in the enlarged spleen, and when 
this was got rid of he believed the excretion always fell if not 
replaced. He had continued to use Haycraft’s method of 
estimating uric acid in order to keep the records uniform. 


LIVERPOOL MEDICAL INSTITUTION. 
RICHARD Caton, M.D., F.R.C.P., President, in the Chair. 
Thursday, November 19th, 1896. 

CARD SPECIMEN. 

Proressor Boyce showed the Internal Organs from a case of 

Addison’s disease. 


TUBERCULOUS ULCERATION OF THE LARYNX. 

Dr. PERMEWAN read notes and showed a drawing of a case of 
tuberculous ulceration of the larynx. A man, aged 46, had an 
ulcer involving the left vocal cord which had existed six 
months. There were numerous tubercle bacilliin the sputum, 
and slight involvement of one lung. He applied lactic acid 


(60 per cent.) to the ulcer about twelve times, and treated ~ 


the patient with guaiacol internally and creasote inhalations. 
At the end of four months the ulcer had healed, with disap- 
pearance of laryngeal symptoms. The patient gained 4 lbs. 
in weight. This was a favourable case for treatment, the 
disease being limited ; however, apparently favourable eases 
did not always do well. 

Mr. Bark considered it interesting that only one cord had 
been affected. 
attacked the ventricular band. 3 4 

Dr. Hunt thought the disease almost invariably unilateral 


in the early stages. Temporary healing must not be too’ 


quickly regarded as a cure. 


HYDATIDS OF THE LIVER. 

Mr. G. G. HamiIntTon gave an account of a number of cases. 
of hydatid disease which had come under his observation. 
He quoted recent statistics from Australia. 


mortem room. ‘Three points he called attention to: (1) That 
in many cases, although the hydatid was large, no incon- 
venience occurred; (2) that in many cases hydatid was not 
diagnosed ; (3) that the bile ducts were often the seat of the 


disease where it was multiple; this accounted for the biliary - 


Tapping | 
Three . 


fistule which frequently resulted after operation. 
was condemned except as a preliminary to incision. 
cases were related in detail. One, a boy aged 12, had a 
tumour the size of the closed fist in the left lobe of the liver ; 
this was explored and considered suitable for excision ;, 
recovery uneventful; discharged in a month. 


Dr. P. Davipson, referring to hydatid of the liver in 
children, believed that repeated tappings were frequently . 


successful. In one case tapping had failed to cure, but ἃ 
more radical operation of incision, drainage, and syringing 
had effected a cure. 
after operation and the cure was complete. He thought 
tapping should be tried before resorting to the more serious 
operation described by Mr. Hamilton. v 
hydatids were ever conveyed by infected cow’s milk. 


FIBROMA OF OVARY AND OVARIAN LIGAMENT. 

Dr. Briacs read a paper founded upon 8 cases of fibroma of 
the ovary and 1 of the ovarian ligament. The tumours, 
naked-eye specimens, and microscopic sections were shown. 
The tumours were large, the structure varied; in 2 there 
was a large proportion of fully-formed fibrous tissue, in 5 
the cellular elements predominated, partial mucoid degenera- 
tion in 1, calcareous degeneration in another. A study of 


the cellular elements raised the question of innocency or | 


malignancy in the growths, and showed the necessity for 
clinical information, especially the after-histories of the 


patients. He thought that amongst the primary solid growths © 
of the ovary the fibromata held a more prominent position - 


than was usually ascribed to them. An unpublished paper 
of Mr, Alban Doran’s was quoted from which the above con- 
clusions were adopted. The fibroma of the ovarian ligament 
consisted of dense fibrous tissue. In a similar case Penrose 
considered the growth to be a sarcoma, but, with Doran, the 
author was inclined to believe that in the pathological ex- 
amination cellular elements had been misconstrued by the 
observer. Η : 
Dr. Imuacu thought the suspicion of malignancy in ovarian 
fibromata quite gratuitous. They were tumours of the stroma 
and of the fibrous tissue of the hilum; hence they contained 
spindle cells and involuntary muscular fibres. When a 


Unilateral tuberculous infiltration usually - 


He had seena . 
number of cases of hydatid disease of the liver in the post- 


He had seen this patient fifteen years . 


He wondered if 
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tumour included the germinal layer of the ovary it became 
cystic. The proportion of malignancy varied in different dis- 
tricts. There was no anatomical element by which it could 
be diagnosticated; hence the final decision must rest with 
the clinician rather than the microsecopist. Although these 
fibrous tumours were commonly harmless, it was good 
practice to remove them if they troubled the patient either 
mentally or bodily. 

Dr. GRIMSDALE said the opinion was gaining ground that 
tumours formerly called sarcomata because of their micro- 
scopical appearances ought now to be classed as fibromata. 
He had, three and a half years ago, removed a solid tumour 
of the ovary 4 lbs. in weight from a girl aged 16. This tumour, 
under the microscope, gave the appearances of a carcinoma, 
but the tumour had not returned, and the patient was now 
in the best of health. Had this tumour been, clinically as 
well as microscopically, a carcinoma the after-history would 
have been very different. 

Mr. BickerTON remarked that the time had evidently not 
yet arrived when microscopists could truly say that a growth 
was or was not malignant. He had recently removed a 
tumour from the outside of an eye in the case of a child aged 
8 years, andas on the nature of the growth depended the 
removal or not of the entire eyeball, he took the precaution 
to divide the tumour in order to obtain two independent 
opinions. One gentleman wrote, ‘‘ sections show inflammatory 
tissue, and not a new growth;” and the other stated it to be 
‘*a sarcoma.” 

Dr. Garry did not agree that fibroid tumours of the ovary 
were so rare as the author of the paper wished to make out, 
and he quoted from Churchill’s experience fifty years ago in 
order to confirm this view. 

Dr. Εἰ. T. Davis, Professor Boycn, Dr. H1iu, Dr. PERMEWAN, 
Dr. MacDonatp, Dr. O’HaaGan, and Dr. FineGcan took part in 
the discussion ; Dr. Briaas replied. 


PATHOLOGICAL SOCIETY OF MANCHESTER. 
THomas Harris, M.D., President, in the Chair. 
Wednesday, November 11th, 1896. 

CuHronic Non-TUBERCULOUS PLEURO-PNEUMONIA IN A 
DIABETIC. 

THE PrESIDENT exhibited a specimen of chronic pleuro- 
pneumonia (non-tuberculous) with bronchiectasis, from a case 
of diabetes. The affection had developed between six and 
seven months before the patient died, whilst he was under 
observation in the Manchester Infirmary for diabetes. The 
sputum during life, though repeatedly examined, failed to 
show any bacilli, and guinea-pigs inoculated with the ex- 
pectoration did not develop tuberculosis. Dr. Harris referred 
at length to the forms of phthisis which occurred in diabetics, 
and expressed the opinion that by far the majority of cases of 
destructive lesion in the lungs of diabetics were tuberculous, 
but that as a rarity one did meet with a non-tuberculous 
destructive lesion which-could not be classed as an ordinary 
phthisis, nor as a pulmonary gangrene. He considered it, 
however, questionable whether such non-tuberculous de- 
structive lesions were more common in diabetics than in other 
people. Although he had been on the look-out for fifteen 
years fora specimen of a non-tuberculous destructive pul- 
monary lesion in a diabetic subject, which lesion could 
neither be classed as a tuberculous phthisis: nor as a pul- 
monary gangrene, this was the first specimen he had met 
with. The case was also interesting, in that the sugar dis- 
appeared from the urine about six weeks before death, and 
did not reappear, and at the post-mortem examination very 

extreme atrophy of the pancreas was found. 


TUBERCULOUS TUMOUR OF Optic THALAMUS. 

Dr. Bury showed specimens of a tuberculous tumour of the 
right optic thalamus. The patient, aged 44, began to be 
troubled with dizziness; soon after his left hand became 
weak, and then his left leg. His sight began to fail, he had 
headache and occasional vomiting. Six months from the 
onset there was left hemiplegia, optic neuritis and nystagmus, 
but no anesthesia or hemianopsia. The localised paralysis 
(eft hand) at first and the absence of clonic spasm suggested 
a subcortical tumour. The skull was trephined, but no 
tumour found. Death occurred two months later, the,dura- 


tion of the illness being about eight months. Dr. Bury spoke 
of the occasional difficulties in diagnosing between tumours 
involving the basal ganglia and the subcortical region, and 
referred to three other cases of importance in this respect. 


TRAUMATIC ANEURYSM OF RADIAL ARTERY. 

Mr. J. E. Prarr showed two specimens of traumatic 
aneurysm of the radial artery removed by excision. In both 
cases the aneurysm had been caused by a wound of the wrist. 
incompletely dividing the radial artery, and in both cases 
the artery had not been ligatured at the time of the accident. 
The sacs were excised after ligature of the artery above and 
below, and the patients made uninterrupted recoveries. Both 
specimens were examples of the circumscribed variety of 
traumatic aneurysm. 


HELLER’s METHOD oF STAINING SECTIONS FROM THE NERVOUS 
SYSTEM. 

Dr. R. T. WititiAmMson drew attention to Heller’s method 
of staining nerve fibres in sections of the spinal cord and 
other tissues. The tissues were hardened in Miiller’s fluid 
and embedded in celloidin. The sections were placed for 
half an hour in 1 per cent. osmie acid solution, then washed 
in water and placed in pyrogallic acid (photographic solu- 
tion) for a short time until deep black. They were then 
washed in water, placed in potassium permanganate solution 
(about 3 per cent.), washed, bleached in 1 per cent. oxalic 
acid solution, washed, stained with some contrast stain 
(eosin or carmine), cleaned, mounted in Canada balsam. 
The myelin of the nerve fibres was stained very deep black ; 
the fibres were very sharply and beautifully defined, and the 
results were almost equal to those obtained by Weigert’s. 
method, whilst the staining could be completed much more 
rapidly. 


BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 


PATHOLOGICAL AND CLINICAL SECTION. 
C. W. Sucknine, M.D., in the Chair. 
Friday, October 30th, 1896. 
Cases OF SKIN DISEASE. 
Dr. Lesitiz Pxariutipes showed (1) a woman who had suffered 
from Chronie Urticaria for fifteen years. It occurred only 
when the skin was heated by exercise. (2) Aman witha 
large Follicular Syphilide symmetrically placed on the 
buttocks. The chancre occurred seven months ago, and 
the present was the first exanthem. There was no other 
rash, and no angina. (3) A young woman with Dermatitis 
Herpetiformis of many years’ standing. 


THALAMIC LESIONS. 

Dr. Dovatas STANLEY read a note on the Structure and 
Functions of the Optic Thalamus. Some recent experimental 
work on the functions of the thalamus pointed to its being 
concerned in the regulation of temperature, but owing to the 
difficulty of producing isolated lesions, the exact influence on 
temperature had not been defined. An illustrative specimen 
of the lesion was shown. 


PACHYMENINGITIS CERVICALIS HyPERTROPHICA. 

Mr. W. A. Marris showed for Dr. Son a patient with the 
following history: A charwoman, aged 52, was admitted into 
the General Hospital for paralysis and pain in the arms. 
Her previous health had been good; she had borne three 
healthy children, and there was no evidence of syphilis. 
Four years ago she first felt pain in the back, which spread 
later to the right hand and then the left. Kighteen months 
ago she gradually lost the use_of the right hand, and si 
months later of the left also. The pain and weakness were 
still increasing. At the present time the painsin the back 
of the neck and down both arms were constant and severe. 
There was slight numbness in the fingers, and some _ tender- 
ness when the arms were grasped, but this was not increased 
over the nerve trunks. Sensation was normal to touch, pain, 
and temperature. Extension was lost in fingers and wrists, 
double wrist drop being well marked. Slight flexion of the 
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left third and fourth fingers was still possible. The muscles 
of the forearms and hands were useless and wasted. Move- 
ments at the shoulder and elbow joints were much weakened. 
There was no paralysis, and no affection of sensation in the 
legs. The knee jerks were increased, but not excessive, and 
ankle clonus was absent. Examination of the neck showed 
undue thickness of the seventh spine; there was no limita- 
tion of flexion or extension. The Roentgen rays used with the 
fluorescent screen failed to show the exact condition of the 
cervical canal. 
RENAL CALCULUS. 

Mr. JorpAN Litoyp showed a stone of great size which he 
had removed by nephrectomy, and gave a report of the case 
and operation. 

Hrart wire Aortic DisEASE. 

Dr. FoxwEtut showed a heart, the aortic valves of which 
were very stenosed, rigid, and calcareous, the orifice admit- 
ting only avery smallsound. The left ventricle was greatly 
hypertrophied, the right also being so in a slight degree. The 
aorta wa3 quite free from disease. During life the signs were 
rough systolic murmurs heard over circles three inches in 
diameter, with centres at the apex beat and second right 
space. The want of conduction into the vessels of the neck 
was probably due to the smallness of the blood stream owing 
to the extreme stenosis. There was marked pulsation in the 
intraclavicular notch, and some slight deficiency of resonance 
over the manubrium. These two signs, and the almost con- 
stant anginous pain, led to the diagnosis of an aorta dilated 
owing to calcareous degeneration which had also involved the 
aortic valves. Other important symptoms were a persistently 
small pulse and dyspncea on the smallest exertion. The drug 
which gave the greatest relief was nitro-glycerine. The condi- 
tion was evidently such as could not be relieved by cardiac 
tonics. 

HEART WitH AORTIC VALVE DISEASE. 

Dr. Doveias STANLEY showed the heart from a case of 
endocarditis in which during life an aortic diastolic and a 
mid-diastolic murmur were heard. On post-mortem examina- 
tion the mitral valve was found healthy, but the aortic valve, 
which had only two cusps, showed a large patch of vegeta- 
tions. 

Myoma OF FaLLopran TUBE. 

Mr. J. W. Taynor showed a specimen of myoma of the 
Fallopian tube. The myoma was developed in the muscular 
coat and arranged in concentric layers around the mucous 
membrane, so that it could not be enucleated. The fimbriated 
end of the tube was occluded, and the lumen of the tube in 
the centre of the growth was much dilated, containing a col- 
lection of dark fluid blood, presumably of menstrual origin. 
The patient was 36 years of age, and had been nine times 
pregnant. She had been suffering for upwards of twelve 
months from severe dysmenorrheeal pain and vomiting, which 
had incapacitated her for work. 


British GyNmcoLocicaL Socrery.—At a meeting on 
November 12th, Dr. CLEMENT Gopson, President, in the 
chair, Mr. CuristopHER Martin (Birmingham) showed a 
Uterus removed by abdominal hysterectomy for hematometra 
and hematosalpinx, with absence of vagina. Remarks were 
made by Dr. Hrywoop Smita, Mr. Skene Keiru, Dr. F. A. 
PuRcELL, Dr. Banrock,and Dr.J. SHaw; and Mr. MartTIn, in 
reply, said he thought that when the vagina was absent, and 
the genital organs disorganised, it was better for the patient 
that she should not have an ovary left. In this case 3 inches 
of dissection would have been necessary, and it would have 
been very difficult to keep the passage open. Intraperitoneal 
treatment of the stump would have been unwise, because 
there was a sac below the uterus, in which suppuration would 
probably have occurred.—Dr. MacnauGuton Jones showed 
a specimen of Sarcoma of the Bladder. The patient had 
had symptoms of cystitis. On diagnosing the growth the 
urethra was dilated and the growth removed. There 
was no bleeding afterwards; but septic symptoms set 
in, followed by suppression of urine; and the patient 
died on the sixth day after the operation.—Mr. W. 
Ὁ. Spanton (Hanwell) showed (1) Papillate Fibroma 
of the Cervix Uteri. The uterus was prolapsed, and the os 
covered with papillate growths; it resembled malignant dis- 
ease, but on amputating the cervix the microscope showed 


that the growth was benign. (2) Tubal Gestation removed 
by Laparotomy. ‘The specimen examined after removal 
seemed to showan apoplectic ovum, constituting a tnbal 
abortion. The Presipent and Drs. Hrywoop Smita and 
Scuacut made some observations on the specimens. The 
gravid tube was referred to the Pathological Committee for a 
fuller report.--Mr. Wm. ArRmstronG (Buxton) read a paper 
on the Latent Gout of the Menopause, in which he said he 
had noted patients presenting at the time of the menopause 
some or other of the following symptoms: (1) Increased 
stoutness, with muscular flabbiness ; (2) puffiness of hands 
and feet; (3) mental and bodily lethargy; (4) shortness of 
breath on exertion, with cardiac debility ; (5) irritability and 
restlessness; (6) broken and disturbed sleep; (7) a feeling of 
weariness on rising in the morning ; (8) dyspepsia, flatulence, 
and constipation ; (9) migraine ; (10) various neuralgiz, espe- 
cially of back of head and neck ; (11) luambago and vague mus- 
cular pains. The quantity of urine was generally diminished, 
with a high specific gravity, urates and uric acid in excess. 
At first he regarded the symptoms as neurotic, but seeing 
how often they were present in neurotic forms of gout, he 
decided to try treatment adapted for gout, and with the best 


results. The indications of treatment were: (1) To in- 
crease the elimination of waste products from the 
blood. (2) To disperse the morbid products in the 
lymph spaces, lymphatics, and muscles. (3) To im- 


prove the state of the sympathetic mervous system. 
For the first purpose he ordered the drinking of hot water or 
of natural thermal waters, and the box vapour bath ; for the 
second purpose he used massage or the Aix douche, or mud 
baths, and in some cases Swedish exercises; for the 
third purpose he recommended electro-massage. The general 
treatment included regulated exercise and a selected diet, the 
carbohydrates being eliminated as far as possible. In some 
cases the Salisbury diet gave good results. Local pelvic 
treatment should be. carried out when required. Dr. 
MacnauGcutTon Jonzs said that the correlation of lithemice 
conditions and affections of the pelvic viscera had been dwelt 
on by different authorities. It was in such associated condi- 
tions that those reflex irritations called neurotic so often 
occurred. Apart from these, the local disturbances, proceed- 
ing possibly from dietetic causes, were of importance to the 
gynecologist. Treatment by baths, electricity, and massage 
was often persevered in for a length of time, to the detriment 
of the patient, if not to the actual risk of life. Mr. ARMSTRONG 
replied. 


HarvEIAN Society or Lonpon.—At a meeting on November 
19th, Mr. E. W. Rouauton, Vice-President, in the chair, Mr. 
J. SEFTON SAviLt presented a communication on Two Cases 
of Trigeminal Neuralgia and Trismus associated with Loss of 
Teeth. This was an almost unrecognised condition, in which, 
owing to absence of grinding teeth, there was loss of normal 
relationship between the articular surfaces forming the tem- 
poro-maxillary articulation. Consequent upon this arose 
reflex symptoms of a neuralgic type, usually severe, probably 
due to irritation of the branches of the temporo-maxillary 
nerve supplying the joint. Two cases were described, both 
recovering under treatment; the latter being directed to 
restoration by artificial means of the lost bicuspid and molar 
teeth.—Dr. Lronarp GUTHRIE read a paper on Chronic Inter- 
stitial Nephritis in Childhood, mainly based on records of 
seven fatal cases in children aged between 5 and 14, Granular 
or small red contracted kidney was held to be the last 
stage of primary interstitial nephritis. The latter might 
run its course and continue for many years without definite 
symptoms, or might prove fatal before the condition of 
extreme contraction was reached. The symptoms, etiology, 
diagnosis, and prognosis of the disease were fully discussed. 
As regards treatment, when arterial tension was high, vascular 
depressants, such as nitrites and nitrates, were valuable when 
associated with diaphoretics and active purgation. On the 
other hand, when the whole system of cardio-vascular com- 
pensation seemed about to fall through, treatment by cardio- 
vascular excitants such as digitalis, squills, citrate of caffein, 
and strychnine became necessary. They were used also in 
cases of parenchymatous nephritis (when cardio-vascular 
compensation was slow to occur), in combination with 
citrates and acetates of potash, which acted also as vascular 
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constrictors when converted into alkaline salts in the 
prime vie. The general conduct of the case aimed at pre- 
vention of complications arising from chill. Special 
symptoms, such as anemia, were to be treated by iron; 
dyspepsia by bismuth, arsenic, and prussic acid. Eclampsia 
usually yielded to inhalations of chloroform and injections 
of bromides and chloral. Venesection was considered dan- 
gerous in the late eclampsia of interstitial nephritis. But 
dry cupping was useful in pulmonary oedema, pleurisy, and 
pericarditis. Headaches were best treated by free purgation. 
In reply to Drs. Morison, Savinn, and SuTHERLAND, Dr. 
GUTHRIE said mercurial purgatives were undoubtedly of use, 
though perhaps more so in cases of cardiac than of renal 
dropsy. He could not accept the view that all cases of inter- 
stitial nephritis were the results of former parenchymatous 
nephritis on account of the absence of history of the latter 
complaint in most cases. Venesection in children suffering 
from the final eclampsia of interstitial nephritis he thought 
was contra-indicated, though it might be useful in the earlier 
eclampsia of acute parenchymatous nephritis. The deep 
situation of the kidneys in the body did not exclude the pos- 
sibility that they might be affected by chill to the surface of 
the skin. He admitted that nephritis might be produced by 
the local and irritating effects of uric acid in the kidneys, 
but thought the effects of hypothetical retention of uric acid 
in the system might be exaggerated. He believed that pig- 
mentation was an early sign of chronic interstitial nephritis, 
because of its long duration as compared with that of other 
symptoms of the disease. 


NortH Lonpon Mepican Anp CHTRURGICAL Socrety.—At a 
meeting on November 8th, Mr. J. MacrEapy, the President, 
in the chair, Mr. Stanrorp Morton showed several cases 
illustrating the treatment of lachrymal stricture by means of 
styles made of lead wire of such a length that the lower end 
passed through the stricture. The upper end was bent so as 
to lie almost hidden in the incised canaliculus. The method 
was particularly adapted to those cases in which stenosis 
constantly recurred, and also where, by reason of distance, 
the patients could not be seen sufficiently frequently. One of 
the patients shown had worn the style without discomfort for 
more than two years, and in other cases for even 
a longer time. Mr. Morton also showed a case of 
extirpation of a suppurating lachrymal sac done as a 
preliminary to cataract extraction. The case had done 
well, and there was hardly any epiphcra.—Dr. Syers 
exhibited a case showing marked dilatation of the 
siperficial veins of the Thorax and Abdomen. The patient 
was a widow, aged 44, and was in her normal health until a 
year ago, when she began to cough and to complain of short- 
ness of breath. There was dulness, with deficient breath 
sounds, at the base of the right lung. On two occasions a 
needle had been inserted and blood-stained fluid withdrawn. 
This fluid, submitted to microscopic examination, showed 
principally blood corpuscles. The case appeared to be one of 
mediastinal growth causing pressure on the superior vena 
cava, probably also implicating the right pleura.—Dr. James 
GALLOWAY drew attention to a new preparation described by 
Dr. Unna, of Hamburg, at the last meeting of the British 
Medical Association, and reported in the British ΜΕΡΙΟΑ͂Ι, 
JOURNAL Of October 17th, 1896, pp. 1099-1097, under the title 
‘*Gelanthum: a New Watery Varnish.” Failing in his efforts 
to obtain the substance from the firm mentioned in the article 
referred to, he had consulted with Mr. Skinner, dispenser at 
the Great Northern Hospital, who had produced a very satis- 
factory preparation, making use of processes which were a 
modification of those described by Dr. Unna. Dr. Galloway 
then described the method which Mr. Skinner had made use 
of, by which he had made the preparation in a consider- 
ably shorter period than that described as necessary in 
the above-mentioned article. Specimens of the remedy 
were. shown to the members. Dr. Galloway remarked 
that it was as yet too soon to speak of the results 
of treatment. He had, however, used the preparation 
in several cases of eczema with satisfactory results.— 
Dr. Matcotm brought a case of Congenital Malformation of 
the Heart. The patient, a man 35 years of age, presented in 
a marked degree the usual signs of such cases, while the 


clubbing of the finger end: was excessive.—Mr. ALLAN Harr | 
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exhibited a case of Gumma of the Bursa Patellee in a woman 
about 40 years of age.—Mr. Trarr Harris showed a case of 
Fracture of the Lower Jaw treated by Hammond’s interdental 
splint.—Mr. Mowrr Wuits brought (1) a case of Rupture of 
the Adductor Longus Muscle, the result of an accident while 
riding ; and (2) acase of Fracture of the Olecranon treated by 
wiring.—Dr. F'rryBerGcerR exhibited pathological specimens 
ene Tuberculous and Typhoid Ulceration of the In- 
estine. 


EPIDEMIOLOGICAL Socrmty.—At a meeting on November 
19th, Professor Lane Norrer delivered his presidential 
address on the Endemic Prevalence of Infectious Disease in 
the Tropics. He did not refer to malarial diseases or to 
dysentery, which were strictly localised, but to cholera, 
yellow fever, and the plague, which, endemic within narrow 
regions, spread from time to time to time as epidemic waves 
over wide areas by means of human intercourse. Cholera 
was endemic in Lower Bengal, but broke out occasionally in 
other parts of India, apparently de novo, while at longer inter- 
vals it had extended over the greater part of the tropics and 
temperate zones, excepting hitherto Australia, Siberia, and 
the western coasts of America, as well as Central and West 
Africa. The constant and essential conditions of its pre- 
valence were a low ground water, a permeable or loose soil, 
with a moisture of not less than 20 per cent., nor more than 
80 per cent. of saturation, and a temperature of 60° F. to 
80° Εἰ, at 6 feet beneath the surface. The geological characters 
of the soil were immaterial, except so far as they permitted 
the movement of the ground air and water; and it was thus 
that outbreaks of cholera occurred with regularity in the 
warmer or the cooler season, and before or after the rains in 
different districts, according as the necessary soil conditions 
obtained, and similarly, a heavy fall of rain or its absence 
might be followed by an outbreak, or bring one to an end. 
The decay of vegetable matter in the soil seemed to favour 
its development, but the saprophytes of animal matter 
were antagonistic, and the bacillus could not exist 
in the presence of an excess of fecal pollution, whether 
of the soil or water. It’ was probable that in areas 
of intermittent endemicity the bacilli, so perishable 
as they were known to be, lay dormant as resting spores 
or in some other unrecognised form in the soil until 
called into activity by changed conditions of moisture and 
heat. For its extension to remoter regions human intercourse 
was necessary, but inoperative unless the soil conditions to 
some degree approximated those of its home, and its virulence 
increased with this resemblance, being, for instance, greatest 
in the valley of the Euphrates and other rivers at the end of 
the rainy season. The provision of a pure water supply was 
an important means for its prevention, but the purification of 
the soil was no less so. Yellow fever was endemic in the West 
Indies, the shores of the Gulf of Mexico, and the West African 
coast, and occurred as an epidemic along the eastern coasts of 
North and South America, tending of late years to extend 
further north and south. But alike in the endemic and epi- 
demic area it was limited to the banks and deltas of rivers 
and the foreshores of the harbours, being bred in the foul 
mud putrefying under a tropical or subtropical sun, the inor- 
ganic composition of the soil being otherwise of no account. 
It had occasionally been carried in shipping to European 
ports, but had never succeeded in obtaining a footing or spread 
by infection to others than the crews or persons employed in 
unloading. Little was known of its early history except that 
it seemed to have arisen in the ports of debarkation in the 
slave trade, which were still the great foci of the dis- 
ease, which had been formerly confounded with the 
tropical remittents with which it had really nothing in com- 
mon. Creighton’s theory of its genesis was, to say the least, 
highly plausible. The plague at the present time was an en- 
demic in Mesopotamia and epidemic elsewhere, but its his- 
tory in the past showed that it was connected with the habits 
of the people and wholly independent of climate and soil. 

NorrincHamM Mepico-CurruraicaL Socrrry.—At a meeting 
on November 18th, Dr. W. B. Ransom in the chair, a letter 
was read by the PresipENt from the Secretary of the Notting- 
ham University College, asking for an expression of opinion 
from the Society as regards the question of esteblishi: g a 
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medical school in Nottingham. A discussion followed, in 
which the PrEsIDENT, Drs. Mutou, Catriue, Watson, and 
Hunrer took part, and it was thought that there was no 
demand for a medical schoolin this district, that the ex- 
perience of other provincial schools was not encouraging, and 
that the establishing of any but a first-class school was, in the 
public interest, undesirable. A resolution was proposed by 
Dr. HuntTER, and carried unanimously: ‘‘ That this meeting 
of the Nottingham Medico-Chirurgical Society having care- 
fully considered the letter from the University College, is 
unanimously of opinion that it is undesirable to establish a 
medical school in Nottingham.” The meeting also empowered 
the President and Secretaries to reply to the letter, and 
embody in it the spirit of the discussion.—Mr. CHICKEN read 
a paper on Some Operations in the Hepatic Regions. He 
considered that accurate statistics of the surgery of the liver 
were not obtainable, and successful cases were described and 
unsuccessful ones suppressed. The first two cases he de- 
scribed were cases of hepatic abscess ; the first recovered, the 
second died, being a case of multiple pyzemic abscesses, not 
only of the liver, but also of the subperitoneal region. He 
described a form of apparatus that he had used successfully 
in the drainage of hepatic abscess, whereby a constant stream 
of fluid was passed through the abscess cavity, which was 
thus kept free from all pus. 
cholelithiasis; in one a tumour was felt, but on exploration 
the gall bladder was found to be absent. In another case an 
enlarged gall bladder existed, but no stone was found. A 
biliary fistula remained after the operation; subsequently 
cholecystenterotomy was performed with the object of closing 
this, a Murphy’s button was used, but the patient succumbed 
six days afterwards, the flow having been from the duodenum 
to gall bladder, which was in great measure digested. He 
further described cases where severe attacks of hepatic colic 
had occurred, but in which no gall stone existed. He thought 
that some of these were cases of true neuralgia. Another 
case where a gall stone was felt deep in the abdomen or the 
under surface of the liver, the wound was plugged with gauze, 
and four days allowed to elapse, after which the stone was 
cut down upon and removed successfully. The PRESIDENT, 
Messrs. Watson and TRESIDDER spoke, and Mr. CHIcKEN 
replied._Mr. CHICKEN showed a microscopic specimen of an 
Adeno-fibroma of the Bile Duct from one of the cases 
described. 

MiptaAnp Mepican Socirety.—At a meeting on November 
11th, Dr. ALFRED H. Carter, President, in the chair, Mr. L. 
P. GAMGEE showed a patient on whom he had operated for 
slipped peronei tendons. The tendons had been displaced 
forwards from their groove for sixteen years, causing frequent 
giving way of the ankle. An incision was made over the 
malleolus, and a flap of fibrous tissue and periosteum raised 
from the tibia. The tendons were then held back, and the 
flap stitched back over them with silk sutures. The limb 
was kept fixedin a plaster case for two months. For the last 
four months the patient has been following his ordinary 
occupation, with no return of his old symptoms, the tendons 
being held firmly backwards in their proper position.—Dr. 
Purstow showed a Uterus removed by Vaginal Hysterectomy. 
The patient had suffered from persistent metrorrhagia for six 
months, which had resisted all other methods of treatment 
and was threatening life. The uterine walls were found to 
be greatly softened throughout, apparently as the result of 
prolonged metritis. The patient made a good recovery.—Mr. 
Lawson Tarr read a paper on Cleansing and Cleanliness in 
Abdominal Surgery. 


SHEFFIELD MEpiIco-CHIRURGICAL SocimTy.—At a meeting on 
Thursday, November 5th, Mr, ALFRED RECKLESS, President, 
in the chair, Dr. Burarss showed the following cases: 
(1) An old man, with so-called Black Hairy Tongue. When 
first seen (about a year ago) a coarse, black, hairy coating, like 
the fur of an animal, extended all over the tongue. Now 
the anterior third and the edges were free. The condition 
waxed and waned, the cycle being about two months. On 
one occasion during the past year the tongue was observed to 
be clean, and on another there was only a thin dark ring in front 
of the circumvallate papille. (2) A case of Double Abductor 
Paralysis of the Vocal Cords in an old soldier, who denied 


He also described cases of | 


syphilis. The cords were almost, if not quite, in contact 
during inspiration, and during expiration there was a narrow 
slit. No evidence of locomotor ataxy. (3) A case of Xanthoma 
Multiplex in which, in addition to flat yellow patches, raised 
areas that could be felt, nodules at the elbows, and linear in- 
filtrations in the folds of the hand, there were deposits in 
the extensor tendon of the right index finger, and along the 
edges of both ulne and tibiz hard bony tender nodules.—Mr. 
WILKINSON read notes of a case of Ovariotomy, and showed 
the specimen. The cyst contained 20 pints of fluid. It was 
universally and firmly adherent. The operation was a pro- 
tracted one (three and a-half hours). The patient, though 
much collapsed, quickly rallied, and made an uninterrupted 
recovery.—Dr. Ray showed a case of Acute Melancholia. The 
patient, a girl aged 14, had never menstruated. She was 
admitted into Wadsley Asylum in May, 1896, suffering from 
acute melancholia of a very pronounced type. She was dis- 
charged recovered in October. The chief interest lay in the 
fact. that acute insanity arising before the age of puberty is 
seldom seen. Photographs showing the condition on 
admission and on discharge were exhibited. 


CriIntcaL Society or MANcHESTER.—At a meeting of this 
Society, on November 17th, Dr. A. T. Wi~KINsoN (the Presi- 
dent) in the chair, patients were shown by Drs. REYNOLDs, 
Mintnicgan, Brooke, GARRETT, Mr. Wricut and Mr. H. Lunn. 
—Dr. WILKINSON read a paper on the Vis Medicatrix Naturz 
in Diseases of the Kidney; and a discussion on Bright’s 
Disease followed. 


SoutH-West Lonpon ΜΈΡΙΟΑΙ, Socrety.—A meeting of this 
Society was held at Wandsworth, on November 11th, Dr. 
B. Duke, President, in the chair.—Mr. Joan D, MAtcotm 
read an interesting paper, entitled, Some Remarks on the 
Management of Cases of Abdominal Section. A discussion 
followed, in which several members took part, and the meet- 
ing concluded with a hearty vote of thanks to Dr. Malcolm for 
his paper. 


GLASGOW OBSTETRICAL AND GYNZCOLOGICAL SOCIETY.— 
The first meeting was held on October 28th, when the follow- 
ing office-bearers were elected for the session: Honorary 
President: Professor A. R. Simpson, Edinburgh. President: 
Malcolm Black, M.D. Vice-Presidents: J. Nigel Stark, M.B., 
and Alexander Miller, L.R.C.P.Edin. Treasurer: J. Lindsay, 
M.B. Secretary: Robert Jardine, M.D. Reporting Secretary: 
A. W. Russell, M.A., M.B. Pathologist: J. M. Munro Kerr, 
M.B. Councillors: T. W. Jenkins, M.D.; A. R. Gunn, M.B.; 
H. C. Reid, M.B.; A. Richmond, M.B.; G. Balfour Marshall, 
M.D.; Alice J. MacLaren, M.D.—Dr. ArtHuR ΜΈΘΗΑΝ read 
notes of an Unusual Complication occurring during Labour 
and due to Bilateral Cystic Kidney. After delivery of the 
head and shoulders, he found that even under chloroform and 
with considerable traction, the abdomen could not be de- 
livered until he eviscerated. The right kidney weighed 
14+ ounces, and the left 16% ounces, and they consisted of a 
mass of small cysts. The patient made a good recovery. 


REVIEWS. 


Tur PuysioLoGy AND PATHOLOGY OF THE CEREBRAL CIRCU- 
LATION: AN EXPERIMENTAL RESEARCH. By LronarD HILL, 
M.B., Hunterian Professor, Royal College of Surgeons; 
Lecturer on Physiology, London Hospital; Grocers’ Com- 
pany Research Scholar. London: J. and A. Churchill, 1896. 
(Royal 8vo, pp. 224; 41 figures. 12s.) 

THis book embodies the substance of the author’s lectures at 

the Royal College of Surgeons, and the work he has carried out 

as Grocers’ Company Research Scholar. A good deal of what 
is contained in it will be known to physiologists who have 
studied Professor Lronarp ΗΒ contributions to the 

Journal of Physiology. This, however, is completed by the 

record of numerous experiments which have not been previ- 

ously published. As_ it stands, the work is a very 
excellent example of what an experimental research should 
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be. It has evidently been carefully planned and conscien- 
tiously worked out. The subject of the cerebral circu- 
lation is a difficult one, but its importance is over- 
whelming. For this reason it is all the more necessary 
that this book should be carefully studied not only by those 
who have a scientific interest in physiological or pathological 
problems, but by practising physicians and surgeons. Such 
questions as the influence of gravity on the circulation and 
cerebral compression are points which may be selected as of 
supreme importance to practitioners. 

We venture to think that those who take up this book will 
not relinquish it until they have read every word, but we 
would especially select the chapter on cerebral anzemia as an 
example of clear, careful, and logical reasoning from experi- 
mental data, leading to practical conclusions of considerable 
importance. 

It is notoriously difficult to prove a negative, and the 
absence of vasomotor nerves to the cerebral blood vessels only 
rests upon the evidence that there is as yet no histological or 
physiological proof of their existence. Nevertheless, the 
arterial blood pressure in the brain is subject to considerable 
variation, following the rise and fall of arterial pressure else- 
where, and being especially influenced by changes in the 
splanchnic area. The quantity of blood in the brain is, how- 
ever, nearly a constant quantity, as alleged by Alexander 
Monro more than a century ago. The Monro-Kellie doctrine, 
as it is often termed, has frequently been disputed, but its 
re-establishment by modern experimental methods is by no 
means the least important conclusion in the interesting book 
before us. 


Tue HistopaTHoLoGy or THE DISEASES OF THE SKIN. By 
Dr. P. G. Unna. Translated from the German with the 
assistance of the author by Norman WALKER, M.D., 
F.R.C.P.Ed. Edinburgh: William F. Clay; and New 
York: Macmillan and Co. 1806. (Roy. 8vo, pp. 1,234; 
double coloured plate containing 19 illustrations and 42 
illustrations. 318. 6d.)* 


ATTENTIVE students of werks on dermatology have long been 
struck by the want of correspondence of the pathology of 
the skin, so far as we know it, with the clinical symptoms 
which enable us to distinguish skin diseases from each other. 
In skin diseases, which differ from each other in the most 
marked way, we find, when it comes to their pathology, that 
a few meagre statements of the amount of cell infiltration in 
the perivascular spaces is all that is described, so that, ap- 
parently, similar pathological conditions are capable of pro- 
ducing different clinical manifestations. It requires very 
little consideratiom to show that this must be due to our 
ignorance of the pathology of diseases of the skin. 

Dr. Unna’s work, carefully translated by Dr. WALKER, is an 
attempt to put facts before us which will advance our know- 
ledge beyond this unsatisfactory stage. It contains a record 
of years of laborious work by Dr. Unna and his colleagues and 
assistants, and it is very fit that the data which he has 
obtained should be presented to the profession in a compre- 
hensive and easily accessible form. 

The deficiency in our knowledge of the diseases of the skin 
is due, as Dr. Unna observes, toa deficiency in the methods 
of pathological work. The older methods nearly all consist of 
nuclear staining, whilst Dr. Unna, considering that the most 
important changes occur in the protoplasm of the cells, de- 
voted himself to the discovery of specific staining methods 
for protoplasm. After these had been tested, he fur- 
ther directed his attention to the discovery of selective 
staining agents for the various individual intercellular sub- 
stances. After the staining of the elastic tissue came the 
specific staining of collagen, then that of the degeneration 
products and intercellular substance of hyaline, mucinous, 
and fibrinoid masses, and finally elacin, collacin, and col- 
lastin. ‘‘ Further, the dense staining of the horny substance 


1This book. which isin one volume, weighs 6 lbs. We would commend to 
the notice of publishers the fact that heavy books, which cannot be held 
in the hand, are not so pleasant to use, and therefore not so likely to be 
sold, as lighter and more portable volumes. — A few shillings added to the 
price of an already rather expensive book, in order to be able to publish 
zt in two or three volumes, would probably be money well laid out. 


requires special methods in order to determine the presence 
of bacteria in it.” 

The new knowledge that has up to the present time been 
acquired by these methods is set forth in the book. The 
amount of material contained in it is much too great to per- 
mit of its being referred to in a review. Pathologists by pro- 
fession, as well as specialists in dermatology, will find in this 
work a storehouse of facts and a record of much original and 
ingenious thinking. It is a highly suggestive treatise, and 
for this reason we consider that it is likely to further to a 
great oe the special branch of medical science with which 
it deals. 

After dealing with anomalies of circulation, Dr. Unna con- 
siders the important groups of infectious inflammations of 
the skin, which occupy not much less than half of the whole 
book. He groups these into traumatic, neurotic, and infec- 
tious inflammations. Much consideration is given to the 
changes caused by iodine, cantharidine, croton oil, and 
to the pathology of iodide and bromide eruptions. Un- 
der the heading Neurotic Inflammations we find first the 
erythema group, subdivided into acute neurotic erythema, 
which embraces erythema nodosum, erythema exudativum 
multiforme, and herpes iris, and secondly, chronic syphilis. 
These are discussed at great, length. Dr. Unna considers 
that in a primary pigmented syphilide, a ‘‘common basis 
of widespread syphilitic disease of the vessel nerve centres 
is confirmed.” We regret that space will not permit us to 
mention the facts on which he bases this opinion. 

‘hen comes the Prurigo Group, in which he finds the prim- 
ary elements common to all diseases of this group to be 
an oedematous cellular nodule in the cutis. In the true 
prurigo of Hebra he describes appearances and changes in 
the epidermis which he thinks point toa parasitic develop- 
ment. 

The third group is the Hydroa Group, the dermatitis 
herpetiformis of Duhring; fourthly, the Herpes Group. The 
third great group of infectious inflammations, largely sub- 
divided and classified, contains chapters and dissertations on 
scabies, pemphigus, acute and chronic. Then a most inter- 
esting section on cheiropompholyx, which is shown to be 
independent of the vesicles of the sweat pores. He believes 
that he has found the cause of cheiropompholyx in a_par- 
ticular bacillus. Under this heading are also considered 
impetigo contagiosa, eczema, psoriasis, and the various other 
forms of dry cutaneous catarrh, syphilis, tuberculosis, 
leprosy, the acute exanthemata, and the many forms of local 
inflammations of the corium. Under the heading of Progres- 
sive Disturbances of Nutrition are considered malignant and 
benign growths, pigmentations, ete. ae 

Section IV describes regressive disturbances of nutrition, 
Section V_ malformations, and Section VI saprophytes and 
foreign bodies. Dr. Unna considers Paget’s disease of the 
nipple to be unique and as differing both from cancer and 
eczema. He believes that it prepares the ground for cancer 
so successfully that in most cases that disease develops. 

The work is illustrated by excellent engravings and is pre- 
faced by two coloured plates, in which are shown the ele- 
ments of the skin as they are distinguished by the use of 
various dyes. These plates render intelligible much that 
otherwise would have been difficult to understand, even to 
pathologists who had not specially occupied themselves with 
this branch of the study. The plates testify to the valuable 
work on which Dr. Unna has been engaged. Dr. Walker has 
done good service in carrying through successfully the English 
edition of this important work. 


CuHEMIsTRY IN Dainty Lire. Popular Lectures by Dr. Lassar 
Coun; Translated by M. M. Parrrson Murr, M.A. Lon- 
don: H. Grevel and Co. 1896. (Cr. 8vo, pp. 334, 21 illus- 
trations. 6s.) f 

Tus small volume is intended to make the layman acquainted 

with the chemical principles underlying the more important 

phenomena of daily life. It embraces the explanation of 
breathing, combustion, illuminants, nutrition of plants and 
animals, preparation of alcoholic beverages, explosives, pro- 
duction of leather, the nature and dyeing of textile fibres, oils 
and thcir use for painting, manufacture of paper, of potash, 
soda, and soap, of glass and porcelain, photography, as well 
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as the nature and use of metals and alloys. A very large 
amount of useful information which should be interesting to 
all is presented to the reader in a clear and concise form, 
which does great credit to the authors. Such information is 
usually only supplied to those making a special study of 
chemistry, and yet it is extraordinary how anyone can lay 
claim to being educated without having a general knowledge 
of all the matters dealt with in Dr. Coun’s book. Unfortu- 
nately it is only too common to meet with persons regarded 
as cultured who pass through life without any knowledge of 
the scientific principles underlying the most everyday pheno- 
mena of existence, and without any desire to have their 
ignorance removed, whilst persons who have acquired, by 
attendance at courses of so-called university extension lec- 
tures, a smattering of these principles, such as is contained 
in the pages under review, flatter themselves that they are 
profound students of science. Whilst we have only praise to 
bestow on the scope, and on the general accuracy of the infor- 
mation imparted in this volume, we are of opinion that, owing 
to the baldness of its style, it compares unfavourably in the 
matter of attractiveness with the works of the best British 
authors who have gained a reputation in the popularisation 
of science. 


Diz KRANKHEITEN DER WARMEN LAnpER. [The Diseases of 
Hot Countries.] Ein Handbuch fiir Aerzte. Von Dr. B. 
ScHEUBE. Jena: Gustav Fischer. 1896. (Roy. 8vo, pp. 468. 
M.1o.) 

DiIscovERIEs and revolutions in pathology during the last ten 

or fifteen years have, in a sense, rendered Hirsch’s great work 

on geographical and historical pathology somewhat anti- 
quated, although still as a book of reference it is indis- 
pensable. The want which was beginning to be felt in 

Germany for a modern book on the same lines as those of 

Corre and Roux in France and Davidson in England has now 

been admirably filled by Dr. ScurvseE, than whom there is no 

one more capable of supplying it. His personal experience 
in Japan and Java, his judicial cast of mind, and his intimate 
acquaintance with French and English medical literature 
eminently qualify him for the task he has so-ably completed. 

Few can speak with more authority on tropical subjects, par- 

ticularly on the important one of beri-beri. 

Dr. Scheube’s work, besides fully treating of the more com- 
monly recognised tropical diseases, includes chapters on 
mycetoma, ponos, lata, pellagra, anakhoe, and one or two 
rarer diseases which, unfortunately, have not been dealt. with 
in our own recent standard book. To the English student, 
therefore, this work of Scheube’s will prove useful. Two im- 
portant and regrettable omissions we remark: there is no 
chapter on cholera, and there are no illustrations. With 
these exceptions the work is almost complete. In arrange- 
ment, in clearness, and in conciseness of statement and in 
mastery of the literature it is quite on a par with the best 
modern French and English works. The bibliographies at 
the end of each chapter, which are very full and are carefully 
pre cannot fail to be of the utmost service to the 
student. 


TraIth DE GYNfCOLOGIE CLINIQUE ET OPfRATOIRE. Par S. 


Pozzi. Troisitme edition. [Pozzi’s Treatise of Clinical 
and Operative Gynecology. Third edition.] Avec 628 
figures dans le texte. Paris: Masson et Cie. 1897. (Roy. 


ὅνο, pp. 1,308.) ! 


THE third edition of this encyclopeedic treatise includes much 
new matter, and many sections have been revised. The new 
chapter on asepsis and antisepsis is of high excellence. The 
most important revisions lie in the paragraphs on the treat- 
ment of uterine fibroids. M. Pozzi declares that for long he 
has been a partisan of extraperitoneal abdominal hyster- 
ectomy, but at present he is inclined to look upon total re- 
moval of the uterus with the fibroid as the operation of the 
future. Yet he is very cautious in advocating this proceed- 
ing. It is excellent in theory, but where there is difficulty 
and danger in supravaginal hysterectomy, there is similar 
danger in intraperitoneal and in total hysterectomy. A big 
fibroid with a narrow, long cervix can be removed by any of 
the three methods, without much difficulty.and with very 


fair success. It is otherwise when the growth comes low 
down in Douglas’s pouch. If the pedicle formed after enuclea- 
tion be held by the serre-neud, the danger when sloughing 
sets in is great ; ifit be dropped into the pelvis the danger of 
the same accident is greater ; and though in total extirpation 
it is removed, the process of dissection takes up much time 
and involves considerable damage to parts around the widely 
opened up broad ligament. 

Pozzi dwells on the real dangers of total and intraperitoneal 


operations as distinguished from theoretical advantages ; he " 


speaks of the vascular tissues opened up, of the uterine cavity 
exposed, and of the altered relations of big vessels which 
have to be tied. In short, his review of this grave subject is 
instructive and impartial. 

British and American authorities will hardly be so much 
in accord with French gynecologists when the treatment of 
pelvic suppuration or chronic inflammation comes to be con- 
sidered. The clearing away of the whole of the upper part of 
the genital tract seems a grave and questionable surgical pro- 
ceeding as a remedy for the ravages of inflammation. The 
author boldly declares that vaginal hysterectomy should be 
preferred to laparotomy in all cases in which the appendages 
seem strongly adherent to the uterus, and in those in which 
the process of suppuration has extended to parts around 
them, in ‘‘suppurative perimetro-salpingitis,” as he terms it. 
Very grave abuses will follow if such an aphorism be taken 
literally and acted upon. 

The illustrations have been also revised, and a very beauti- 
ful series of original pathological drawings have replaced those 
long familiar to us in the pages of older publications. Great. 
care has also been taken in the editing of the purely scientific 
passages, a task which has been entrusted to competent. 
assistants. 


RHEUMATOID ARTHRITIS: 115 PaTHotoGy, Morsip ANATOMY, 
AND TREATMENT. By Guinpert A. BannaTyNE, M.D., 
M.R.C.P.Ed. : Bristol: John Wright and Co. London = 
Simpkin, Marshall, and Co. 1896. (Demy 8vo, pp. 173. 
78. 6d. net.) 

Tur CAUSES AND TREATMENT OF RHEUMATOID ARTHRITIS. 
By Samvet Hypr, M.D. London: John Bale and Sons. 
Henry Kimpton. 1896. (Cr. 8vo, pp. 83. 38. 6d.) 

Tue interest taken in this important disease is abundantly 
evident from the number of books which have appeared on 
the subject within recent years. In both the books before us 
something new is advanced in the question of etiology. The 
whole tenour of Dr. BANNATYNE’s book is the infective origin 
of rheumatoid arthritis, whereas Dr. Hype leans to the 
opinion that the disease may be due to auto-intoxication or 
the suppression of the function of some ofgan. 

Dr. Bannatyne along with Dr. Wohlmann claim that they 
have discovered the cause of rheumatoid arthritis in a minute 
organism difficult to stain and grow. They have found this 
micro-organism present in the fluid from the joints in nearly 
all cases, and these researches have been confirmed by Dr. 
Blaxall, who has in addition cultivated the microbe. 

These results if further confirmed—and such confirmation 
is of course needed—will constitute an important advance. 
Prima facie rheumatoid arthritis would seem to be a nutri- 
tional or dystrophic disease, yet Drs. Bannatyne and Wohl- 
mann’s view deserves careful attention, for the investigations 
including those of Dr. Blaxall, have apparently been worke 
out with much care. 

For an excellent summary of treatment we can cordially 
recommend Dr. Hyde’s book. The keynote of it is greater 
hopefulness in the success of systematic treatment. Dr. 
Hyde is convinced that much may be done for these patients, 
especially if treatment is commenced early. The undoubted 
fact that rheumatoid arthritis represents a state of lowered 
nutrition is never lost sight of. Dr. Hyde speaks highly of 
general dry massage, and he is fully alive to the disadvantages 
as well as advantages of treatment by baths. 

Dr. Bannatyne recommends some new agents in the treat- 
ment of rheumatoid arthritis, especially glycocoll carbonate. 
Both these books contain much interesting and often new 
information, and although approaching the subject at times 
from different standpoints, yet contribute in important par- 
ticulars to the elucidation of the disease. 
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REPORTS AND ANALYSES | 


AND 


DESCRIPTIONS OF NEW INVENTIONS | 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


MALT PREPARATIONS. | 
Messrs. Evans, Gapp, AND Co., of Exeter, have submitted | 
samples of malt extract and malt extract and milk. The 
malt extract is claimed to contain all the nutritive properties 
of the best malted barley, and, having been concentrated i 
wacuo, thus retains all the digestive ferment of the malt. It 
is avery pale concentrated extract, free from candied sugar, 
and, according to our examination, it is capable of digesting 
two and a-half times its own weight of gelatinised starch in 
twelve minutes and a-half at a temperature of about 70° C. 
It has therefore a very high diastasic power. The sample of 
malt extract and milk, containing 75 per cent. malt extract 
and 25 per cent. of milk, is exceedingly palatable and well 
prepared. 


PALATINOIDS OF RED BONE MEDULLA. 
Messrs. OPPENHEIMER, SON, AND Co. (Limited), 14, Worship 
Street, E.C., have sent a sample of palatinoids containing 5 
grains of fresh red bone marrow. This method of adminis- 
tration is certainly a very excellent one, for a palatinoid, being 
a perfectly closed capsule, the marrow is preserved from those 
influences which under ordinary conditions of keeping tend to 
eause decomposition. Red bone marrow is not pleasant to 
take; in this encapsuled form it can be given quite taste- 
lessly. The contents of the palatinoids give every indication 


of being in a satisfactory condition for administration. 


A BINAURAL VESICAL SOUND. 
SuRGEON-CApTAIN Hearp (Mardan, Punjab) sends us a 
description of a new sound made for him by Messrs. 
Mayer and Meltzer. _He states that the sound consists of an 
ordinary solid metal sound, from the handle of which two 
small metal horns project, to which the india-rubber tubings 
of an ordinary binaural stethoscope are attached after the 
sound has been passed into the bladder. This sound is par- 
ticularly useful after stone-crushing operations to ascertain 
«whether any small pieces have been left behind or not. He 
has used it in several cases in which he had ‘performed litho- 
Japaxy, and has discovered fragments of stone remaining 
avhich he failed to detect by the ordinary sound. This is par- 
‘ticularly the case when the bladder mucous membrane has 
become hypertrophied, and is inflamed and irritable. Frag- 
ments of stone are detected so readily by this means that 
much harmful feeling about with the ordinary sound is 
avoided by inexperienced operators. It isa decided improve- 
ment on the ordinary sound in examining for stone in the 
‘bladder or prostate in the first instance, and gives more 


definite information as to the hardness, ete., of the stone. A 
phonendoscope may be used in e——— 

lieu of a stethoscope, when the ik 
sound is even more intensified, 
and the smallest particle of 
stone can be detected. With the 
stethoscope in the ears the 
nands are perfectly free. It 
is possible it might be of use 
in certain cases of tumours of 
the bladder also. The sound 
ean be obtained from Messrs. 
Mayer and Meltzer, London. 


“and to the 


GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 


WINTER SESSION, 1896. 


Tuesday, November 24th. 
Sir Rrcuarp Quan, Bart., President, in the Chair. 


Tue sixty-first session of the General Medical Council took 
place at the Council Chamber, Oxford Street. 

Dr. Edward Hallaran Bennett was introduced to the Coun- 
cil, and took his seat as representative of the University of 
Dublin. 

PRESIDENT’S ADDRESS. 
The PRESIDENT delivered the following address : 


CHANGES IN THE COUNCIL. 
GENTLEMEN,—We meet to-day to undertake the duties in- 
cident to the sixty-first Session of the Council. In the 
first instance, we have to regret the absence of one of 
our colleagues who has left on our memories an impression 
that will not be soon obliterated. I need not say to you 
that I refer to the Rev. Dr. Haughton, who had been a 
member of the Council, representing the University of 
Dublin, for nearly 18 years, and who resigned his appoint- 
ment in consequence of ill-health. We recall his striking 
personality, his pleasant smile, his cheery laugh. Emi- 
nently distinguished for his great literary and scientific 
attainments, he gave to the General Medical Council the 
benefit of his learning and experience. No one more 
heartily supported a good and just cause, whether it regarded 
the interests of individuals or of the Council, when he 
believed he was right in the course which he had adopted ; 
and no one more honestly and openly opposed and condemned 
whatever he believed to be wrong or unjust.. We shall miss 
his eloquence, his wit and humour, but in regretting his 
absence from amongst us we have the gratification of knowing 
that his health is so far restored as to enable him to continue 
his routine duties at the University. He desires to “¢ offer 
his loving remembrances to his colleagues on the General 
Medical Council, whose unvarying kindness made his visits 
to London part of the rich enjoyment of his life.’ Jam sure 
we all earnestly join in the hope that hemay yet bespared many 
years toremaina valued member of the two professions of which 
he hag been such anornament. He is succeeded by Dr. Bennett, 
who has joined our ranks to-day, a distinguished professor 
in Trinity College and an eminent member of the surgical 
profession in Ireland. No doubt he will be a worthy suc- 
cessor to the two representatives of Trinity College who have 
preceded him, for there have been only two previous appoint- 
ments made by the College, the eminent chemist, Professor 
Apijohn, being the first representative appointed by that 
body, and Dr. Haughton the second. 


THe APOTHECARIES’ Hani, DUBLIN. | ; 

Next, it will be well for me to inform the Council briefly of 
the principal incidents which have occurred since its last 
meeting in June. On June 13th, 1896, it was my duty to com- 
municate to the Royal College of Surgeons in Treland, the 
Apothecaries’ Hall, Dublin, and at the same time to the 
Privy Council, the resolution adopted by the Council on 
June 8th, 1896: ‘‘ That the Council defers for the present the 
expression of an_opinion on the application of the Apothe- 


caries’ Hall of Ireland for the appointment of assistant 
and directs com- 


examiners in medicine and surgery, € 
munications to be made to the Apothecaries’ Hall 
Royal College of Surgeons in Treland, 


with the view to their reconsideration of their respective 
positions, so that such a combination may be effected. 
between them as may ensure that an eflicient standard of 
examination shall be maintained by the General Board of 
Examiners which will be satisfactory to the General Medical 
Council.” Asa result of this proceeding replies were received 
from the Royal College of Surgeons in Ireland, declining to 
act in the manner suggested, and from the Apothecaries’ Hall, 
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Dublin, accepting the suggestion of the Council. These 
answers were forwarded to all the members of the Council 
and to the Privy Council on July 1st, 1896. The subject will 
be brought before the Council in due course in connection 
with an application from the Apothecaries’ Hall, Dublin, for 
the appointment of examiners in medicine and surgery, and 
a request from the Privy Council for a decision by the 
Council. 


DISCIPLINARY POWERS OF QUALIFYING BopIEs. 

The Report on the Disciplinary Powers of the ‘several 
Universities and Colleges adopted by the Council was com- 
municated to each of these institutions, to the Privy Council, 
and to Lord Kinnear, the Chairman of the Scottish Univer- 
sities’ Commission. The replies, which are not as satisfac- 
tory as they might be, will be found in the programme of 
business of the. Executive Committee. In connection with 
this matter I would call attention to the fact that the Uni- 
versity of Cambridge has informed the Council that it has 
obtained a disciplinary statute enabling it to deprive of his 
degree any graduate guilty of an offence punishable by 
imprisonment. This statute has enabled the University to 
deprive a person who is at present in prison convicted of 
felony of his degrees and all privileges enjoyed by him as a 
Graduate. I would suggest that the replies which have been 
received should be referred to the subcommittee of the 
Executive Committee ‘which prepared the previous report, 
with a view of taking such further steps as may be required. 


INSTRUCTION IN MIDWIFERY. 

The resolution of the Council and the report adopted on 
June 9th, 1896, in regard to increased and improved instruc- 
tion in midwifery were communicated to all the licensing 
authorities, and the attention of the Scottish Universities 
was, as directed, specially drawn to it. Copies of the replies 
which have been received have been submitted to the Educa- 
tion Committee. 

VISITATION AND INSPECTION. 

Since the last meeting of the Council of the Conjoint Ex- 
amination of the Royal College of Surgeons in Ireland and 
the Apothecaries’ Hall, Dublin, under the original scheme 
have been twice visited and inspected, on the first occasion 
by Dr. Bruce and Dr. Duffey in May; on the second, in July, 
by Dr. McVail, and Dr. Allchin acting for Dr. Duffey in his 
unavoidable absence. The reports on these visitations, and 
the report of the Examination Committee thereon, will be 
submitted to the Council. There were but three candidates 
on the first occasion, and two on the second, of whom none 
completed the Final Examination. A communication was 
received that there would be a third examination in October, 
concerning which too short a notice was given for the selec- 
tion of a visitor and inspector, and at which it was antici- 
pated that ‘‘not more than one candidate” would present 
himself. The absence of visitation and inspection in this 
case is not to be regretted, inasmuch as the expense of 
sending a special inspector and a visitor to the exami- 
nation of a single candidate cannot be compensated for by 
the result. 

ELECTION OF DirEcT REPRESENTATIVES. 

The Council need scarcely be reminded that a period of five 
years having elapsed since the election of direct representa- 
tives in 1891, it was requisite to take steps for a new election, 
and these steps have been taken in strict accordance with the 
arrangements made for the first and second elections. 


PENAL PROCEEDINGS. 

Under the head of penal proceedings it may be observed 
that the Council has not found it necessary since the last 
meeting of the Council to take any action, but certain 
associations have instituted proceedings, and in two cases 
penalties were recovered, In one case, a penalty being re- 
covered was paid to the Council, and refunded to the prosecu- 
tion by the Treasurers. In another case the penalty was 
retained by the bench of magistrates under their special Act. 
It may be a question for the Council to decide whether 
their legal advisers should be instructed to make this a 
test case by taking proceedings for the recovery of this penalty, 
The subject of penal cases has given much trouble and 
anxiety to your officials and to your legal advisers, but ex- 
perienced and accomplished as these cminent lawyers are, I 


am confident that the Council, with their assistance and ad- 
vice, will come to just and safe decisions on the cases sub- 
mitted to them. 


PRELIMINARY EXAMINATION OF THE IRISH COLLEGES. 

The resolution of the Council recommending that the 
Royal Colleges of Physicians and Surgeons in Ireland should 
discontinue their Preliminary Examination was communi- 
cated to these bodies, and their replies offering reasons 
for not accepting the recommendation were placed in the 
hands of the Education Committee, which will report to the 
Council. 


THE DUTIES OF THE COUNCIL IN REGARD TO MEDICAL 
EDUCATION. 
I may now here very briefly refer to some of the other 


subjects which will come under your consideration during — 


the present session. Reports from the Education and Exami- 
nation Committees will be submitted to the Council. I can- 
not refer to this point without dwelling for a moment 
on these subjects, which are really the most important 
functions which claim the attention of the Council, and 
with the mention of which interests of the greatest im- 
portance suggest themselves. Prior to 1867—that is, during 
the first eight or nine years of the Council’s existence— 
there was nothing like uniformity in the subjects that were 
taught in the medical schools, norin the qualifications that 
were granted by the licensing authorities. In May, 1867, 
(Minutes, vol. v, p. 19) it was moved by Dr. Andrew 
Wood, and seconded by Dr. Parkes, that a committee should 
be appointed to consider and report upon the minimum of 
professional study to be gone through by students to en- 
sure the possession of the requisite knowledge and skill for 
the efficient practice of their profession. An amendment on 
this was proposed by Sir Dominic Corrigan, seconded by Dr. 
Apjohn, and carried, to the effect that it was not advisable to 
enter on the consideration of what ought to be the course of 
professional study. Theamendment was put asa substantive 
motion but was set aside, and had this not been the case the 
confusion which had previously existed would have been con- 
tinued, but fortunately inamotion proposed by myself,seconded 
by Mr. Syme, and carried, it was resolved that a Committee 
should be appointed to consider and report ‘‘on the subjects 
without a knowledge of which no candidate should be allowed 
to obtain a qualification entitling him to be registered.” This 
was the first step to securing anything like uniformity in 
professional education. A Committee was thereupon ap- 
pointed, consisting of nine members who took special interest 
in the question. This Committee presented a report in June, 
1867 (Minutes, vol. v, p. 238), in which the following list of 
subjects was submitted: Anatomy, general anatomy, physio- 
logy, chemistry, materia medica, practical pharmacy, medi- 
cine, surgery, midwifery, and forensic medicine. In June, 
1869 (Minutes, vol. vi, p. ) 
seconded by Dr. Andrew Wood, it was agreed to appoint 8. 
Committee to consider and report how the various subjects. 
of medical education above enumerated might be taught 
with most advantage, in what order, and how_examina- 
tions in them ought to be arranged. On this Committee 
appeared the names of Mr. Syme as Chairman, Dr. Andrew 
Wood, Dr. Apjohn, Dr. A. Smith, Mr. Acland, Mr. Czesar 
Hawkins, Dr. Thomson, Mr. Hargrave, Dr. Sharpey, Dr. 
Parkes, Dr. Christison, and Dr. Stokes. The Committee, 


after much patient investigation, and after making inquiries 


and seeking information from many teachers and examiners 
capable of contributing to the information and knowledge 
which they required, made a. very able and interesting 
report, and to its suggestions, modified from time to time by 
the Council as occasion may have arisen, are due the vast 
improvements which have since taken place in medical edu- 
cation and in examination. It is neither necessary nor 
would it be possible for me to enumerate what these im- 
portant improvements have been, nor how great has been 
the progress in professional knowledge and skill, It is 
more important for us, at the close of this period of 
nearly thirty years, to examine the present position and 
to look forward to the future. The subjects of education 
which were enumerated then have become in the course 
of thirty years so extended, so comprehensive, and so sub- 


189), on the motion of Mr. Syme, — 
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divided by specialities, that the necessary knowledge which 
could be obtained without very great difficulty at the begin- 
ning of that period has now become extremely difficult to 
acquire. This is one of the grounds that justify our esteemed 
friend and colleague Mr. Teale in advocating the Need for 
Reform of the Medical Examination System, whilst our much 
valued late colleague, Professor Struthers, who took such an 
active part in the educational matters which were the sub- 
ject of consideration of the Council, sends us an interesting 
and instructive communication on the Medical School of the 
Future. I may mention at the same time that I have just 
read an address delivered to the students of the Royal Col- 
lege of Surgeons in Ireland by Mr, Thomson, a colleague who 
joined us last session, an address which no one can read with- 
out regarding it as a valuable and instructive contribution 
towards the solution of this question. The subject is one 
of the greatest importance and difficulty, 1 mean the deter- 
mination first of the method by which the knowledge re- 
quired for the practice of his profession can be conveyed to 
the student, or acquired by him; and, secondly, a method 
of examination by which to discover how much information 
and knowledge the student has acquired, and how far he is 
capable of making it available. This subject is one which 
cannot be taken up in a hurry; it will require great delibera- 
tion by experienced minds to suggest such changes and im- 
provements as scientific progress demands, and which may 
secure that the student about to become a practitioner of 
medicine is more competent for his important and responsible 
functions. This is the paramount duty imposed on the 
Council, for the performance of which its constitution is well 
adapted, and which it has so well performed. I may here 
mention that if new duties are to be imposed upon us, dif- 
ferent from those which we are authorised by law to under- 
take, this can only be done by Parliamentary legislation. The 
Council may now look back from the vantage ground on which it 
stands to the time when thirty-six months or less were deemed 
sufficient as a period for acquiring medical education, as 
compared with the present time, when a period of five 
years has to be devoted to study; and may also look back to 
the time when an examination fin anatomy ana surgery, 
lasting one hour was deemed sufficient to give a candidate 
aright to be placed on the Medical Register as a qualified 
practitioner, as compared with the present moment, when 
examinations extend over several days, and comprise all the 
educational subjects originally decided upon by the Council. 
They can lookback, too, with almost reverence to former mem- 
bers of the Council, among the ablest and most distinguished 
members of our profession, distinguished alike for their 
learning, their high character, their desire and their 
ability to promote the best interests of their profession, 
men who left their mark not only on the profession gener- 
ally, but on our Council, of which they were such dis- 
tinguished members. The Council are aware that the cycle 
of visitation and inspection of all the final examinations of 
the qualifying authorities has been completed, and if 
this visitation and inspection is to be continued fresh 
arrangements will have now to be made for the purpose. I 
cannot mention this subject without mentioning the name of 
Dr. Duffey, who has acted as Inspector since April, 1892, 
greatly to the satisfaction of the Council. No higher compli- 
ments can be paid to our choice of Dr. Duffey as the Inspector 
than his election as President of the Medical Section of the 
British Medical Association at the meeting this year in Carlisle, 
and the fact of his now holding the very elevated position of 
President of the Royal College of Physicians of Ireland. At 
the same time I would call the attention of the Council to 
the valuable services which the Chairman and members of 
the Education and Examination Committees have rendered 
in bringing to a conclusion the results of this visitation. 


REPORTS OF COMMITTEES. 

A report will be presented by the Pharmacopeia Com- 
mittee detailing to some extent the careful revision which is 
being made in the work, and informing the Council how far 
it has proceeded. The Finance Committee will submit an 
important report giving details of the expenditure on the 
newly-acquired and completed premises of the Council, and 
will suggest the consideration of the purchase from the Office 
of Works for the remainder of the term (nine years) of its 
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leasehold interest. By this purchase the absolute freehold of 
the valuable site on which our business is erected, and of the 
intervening space extending to and including the house in 
Hanover Square, will be secured to the Council. 


DENTAL BUSINESS. 

Reports of the visitation, by Mr. Charles Tomes, of the 
examinations of the four bodies granting a Licence in 
Dentistry will be submitted to the Council. The Council is 
greatly indebted to him for the great pains he has taken in 
their preparation, and for the ability therein displayed. One 
cannot help feeling that each of these licensing or qualifying 
authorities may derive useful information from a perusal of 
these several reports. A report on the whole subject will be 
presented to the Council by the Dental Education and Exami- 
nation Committee. Various other dental matters will come 
before the Council, to which reference will be made in the 
programme of business. 

CONCLUSION. 

I must not detain you longer from the important duties 
which await your attention. The duties of your President 
from session to session are not fulfilled without a sense of 
anxiety and grave responsibility. They are lightened by the 
conviction that he is supported in the discharge of those 
duties by the confidence vouchsafed to him by the Council 
and by the support and encouragement afforded to him, for 
which he feels most grateful. 

On the motion of Mr. WHEELHOUSE, seconded by Sir 
WitiiAM TURNER, a vote of thanks was accorded to the 
President for his address. 


ORDER OF BUSINESS. 

Dr. Grover rose to a point of order. He had written a letter 
to the President, asking that a certain matter, being one of 
urgency, should be taken to-day. The Executive Committee 
had not only not granted that request, but had put the busi- 
ness down for Saturday. He wished to know whether that 
was in their power, and whether there was {no'room in the 
standing orders for cases of urgency. 

The PresipENT said that the Executive Committee had 
come to the conclusion, after considering the matter, that it 
should be put down for Saturday, as that was the first day 
that was open. The penal cases had been fixed for Thursday 
and Friday. 

Tables were received showing results of competitions for 
commissions in the Medical Department of the Royal Navy, 
commissions in the Medical Staff of the Army held on August 
7th, 1896, and commissions in the Indian Medical Service 
held in February and August, 1896. 

On the motion of Dr. Heron Watson, seconded by Dr. 
THORNE THORNE, it was resolved: 

That the thanks of the Council be conveyed to the Director-General of 
the Medical Department of the Royal Navy, to the Director-General of 
the Army Medical Department, and to the Examining Board of the Medi- 
cal Department of the Indian Medical Service, for the statements they 
have respectively furnished to the Council of the degrees, diplomas, and 
licences of the candidates for “commissions in these departments of Her 
Majesty’s Service, of the’dates mentioned, showing the numbers that did 
and did not pass, distinguishing the qualifications, both medica! and 
surgical, under the several licensing bodies, and indicating the subjects 
in which those who did not pass were found to be deficient, with the 
request that these returns may in future be continued to be furnished to 
the General Medical Council. 

Motion ΒΥ Dr. GLOVER. 

Dr. GLOVER moved: 

(a) That it be referred to a Subcommitt2e to advise as to the best means 

of making the Registers and the Minutes more availab’e for use at short 
notice. (b) That the following members form the Subcommittee: Dr. 
Thorne Thorne, Mr. Teale, Mr. Thomson, Dr. Glover. 
As the Council was aware, he said, he was fighting for his 
existence as a member of the Council, and one of the means 
for the preservation of that existence was a good knowledge 
of recent registrations, and it surprised him to find that it was 
a most difficult matter to get at the registrations of 1896. The 
new registrations were mixed up with the old, and he asked 
that all the new registrations should be printed on a separate 
list. He also complained that the indices of the minutes of 
the Council were not so helpful as they might be. 

Dr. TuKE seconded the resolution. 

The PRESIDENT mentioned that the Register was prepared 
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to enable the public to distinguish between qualified and un- 
qualified practitioners; it was not designed to facilitate can- 
didates in canvassing for their election. 

The ReGiIstRAR said the question was one of expense. If a 
separate list had to be prepared giving the new registrations 
the Council would have to pay for the printing of it. It was 
always open for anyone to attend and take a copy of the list. 

Dr. GLOVER said the work of competing for direct represen- 
tation on the Council was very expensive and serious work, 
and to be told that the printing of a separate list could not be 
done was to him very unsatisfactory. 

Sir Dyce DuckwortH said the Council should take notice 
that the benefit of the list was for the individual candidates, 
and not for the benefit of the Council. Υ 

Dr. GLOVER said it was for the profession—the individual 
candidates represented the medical profession. ᾿ 

Sir Wautrer Foster, M.P., thought that every facility 
should be given to the candidates. The Council owed that, 
not only to itself, but to the Act of Parliament which had 
created direct representatives. A supplementary list ought 
to be printed and supplied to every candidate on application. 

Dr. Bruce said it had been held that Section v1, Clause 4, 
of the Medical Act, 1886, covered all expenses of election, but 
Dr. Glover and himself did not ciaim anything of that kind, 
but only that all right and reasonable expenses should be 
borne by the Council. 

The resolution was carried. 

The Council then proceeded to the consideration of the fol- 
lowing proposed alteration of Standing Order xiv, recom- 
mended to the General Medical Council by the Executive 
Committee : 

Omit Paragraphs 3 and 4, and instead of them insert the following. 3. (r) 
The General Registrar shall makean abstract of every such complaint as is 
mentioned in the last preceding paragraph, and shall submit such ab- 
stract to the President, and shall enter the same, as and when approved 
by the President, in a book to be kept by the General Registrar for 
the purpose. (2) The complaint and the said abstract, and the documents 
which accompany the complaint, shall be submitted by the General 
Registrar to the President, who, if the case be considered by him to be 
outside the jurisdiction of the General Medical Council, may direct the 
General Registrar to signify the same to the applicant, but who, if the 
case in his opinion may come within such jurisdiction, shall direct the 
General Registrar to refer the case to the Solicitor, with instructions 
to make further inquiries, either through a Branch Council or otherwise, 
and to take counsel's opinion if necessary, and to prepare and report up- 
onthe case. 4. (1) The complaint, with the documents relating thereto, 
and the report of the solicitor, with any opinion of counsel taken thereon, 
shall as soon as practicable be submitted to the Committee on Penal 
Cases appointed under Standing Order rx, who shall consider the same, 
and shall have power to cause further inquiries to be made and further 
evidence to be obtained, and to refer to the solicitor for his advice and 
assistance, and to instruct him to take the opinion of counsel, and other- 
wise to obtain such advice and assistance as they shall think fit. If the 
Committee resolve that the case ought to be withheld from the considera- 
tion of the General Medical Council, the case shall not proceed further, 
and the General Registrar shall inform the applicant of the resolution of 
the Committee. If the Committee resolve that the case is one in 
which an‘inquiry ought to be held, the President may, if he so thinks fit, 
direct the solicitor to take steps for the institution of an inquiry, and 
for having the case heard and determined by the General Medical Council. 
(2) In cases in which inquiries are made through a Branch Council, the 
Branch Council may, if it thinks fit, appoint part of its body to be a Com- 
mittee of Inquiry, and take such advice, or obtain such assistance, as it 
may think necessary. (3) In every case in which an inquiry under Sec- 
tion Xx1x of the Medical Act, 1858, is directed on the ground that infamous 
conduct in a professional respect is alleged against a registered medical 
practitioner, the particulars of the complaint, and the evidence by which 
it is supported, shall be circulated by the General Registrar among the 
members in strict confidence at as early a period before the date fixed for 
the inquiry as possible. In paragraph 5. instead of the words ‘“ A Branch 
Council,” insert the words ‘‘The Committee for Penal Cases,” and in line 
8, instead of the words ‘x to 3,” insert the words ‘2 to 4.” 

Mr. WHEELHODSE, in moving 

That the proposed alteration of Standing Order xtv recommended to the 
General Medical Council by the Executive Committee be adopted, 
said that it would be within the memory of the Council that 
Standing Order xrv was ordered to be revised, and to carry 
out that order it had been laid before the law officers of the 
Crown, and Mr. Muir Mackenzie had recommended that it 
should be modified in the manner shown. 

Sir Wm. Turner seconded the motion. 

Dr. Bruce said the matter was a very important one, and he 
hoped that in what he was about to say it would not be con- 
sidered that he had anything in view but what was for 
the best interests of the profession. He thought it was a 
question which should be considered seriously, and that such 
a change should not be carried out unadvisedly. Questions 
of misconduct did not primarily affect the lawyers at all, but 


affected the Council, and yet they had to be sent through the 
solicitors before they were considered by the Council at all. 
After the Registrar had made an abstract of the complaint 
and entered it into a book, it should be laid before the mem- 
bers of the Penal Committee for consideration. He did not 
think the President should be put into the position of saying 
whether it was a fit case to be considered or not; that was 
putting a responsibility upon him which no single individual 
should hold. There was no hurry in the procedure. If an 
accusation were brought forward it could be considered by 
the Penal Committee at the November meeting. The ques- 
tion could be deliberately considered by a strong Penal Com- 
mittee, and if they came to the conclusion that it was a fit 
case it could be brought forward at the next meeting of Coun- 
cil. He should move as an amendment: 

That the proposed alteration of Standing Order xiv be recommitted to 
the Executive Committee. 

Dr, PETTIGREW, in seconding the amendment, said he was 
glad that the question had been raised by the direct repre- 
sentative for Scotland. He felt strongly that no individual, 
however experienced—and no one had more experience in 
such matters than the President—should wield the power 
given by the Standing Order. All those questions should be 
referred to the Penal Committee and be clearly sifted. The 
profession would feel more secure if the Penal Committee 
acted upon the cases first and the General Medical Council 
afterwards. There was no more important function dis- 
charged by the Council than the keeping of the Register. 
They were all very jealous of the hononr of the profession, 
but they were all resolved to be strictly honourable and equit- 
able as regarded everything said and done, and he should 
deprecate any Standing Order that would convey even in- 
directly the impression that things ought to be done in a 
hole-and-corner way. All those matters should be taken up 
ἴῃ ἃ public spirit and dealt with in that way. _ : 

Mr. BRUDENELL Carter said that the words in the Standing 
Order were: ‘‘ The President has power to stop the case if it 
is outside of the jurisdiction of the Council.” Accusations 
were often brought forward—sometimes against very con- 
spicuous people—on subjects quite outside the jurisdiction of 
the Council, and which the Council could not possibly hear 
or decide upon. It would berather a hardship for persons 
against whom such charges were brought if they were com- 
pelled to wait for a meeting of the Penal Committee. The 
Penal Committee could hardly be called together every time 
some person chose to send a frivolous complaint. He did 
not think the power given to the President of saying whether 
such accusations were outside the jurisdiction of the Council 
was one likely to be abused. 4 

Dr. MacA.istTER thought there should be some explanation 
given of the following passage in the Standing Order: “If 
the Committee resolve that the case is one in which an in- 
quiry ought to be held, the President may, if he so thinks fit, 
direct the solicitor to take steps for the institution of an in- 
quiry.” if that meant anything, it meant that the President 
might not agree with the Penal Committee, and if that was 
so he thought there was some justification for the remarks 
which had been made. 

Dr. GLoveR did not see the object of the proposed change, 
for it seemed to him virtually to continue the existence of a 
thing which caused a good deal of dissatisfaction. He 
thought with Dr. Pettigrew that the President should be 
relieved of the responsibility. The sooner the cases reached 
the Penal Committee the better, and it was his intention to 
move at some future time that the Penal Committee should 
meet more frequently than it did. At present it was not 
called upon to meet till within a month or six weeks of the 
meeting of the Council, when it was absolutely impossible to 
go in detail into the cases. That mistake had been again 
repeated, so that there might be cases coming before the 
Council this session where they had not an opportunity of 
seeing the evidence upon which they were to be brought. 
What was required was that the Penal Committee shoul 
meet more frequently, and that there should be a better defi- 
nition of its powers. If they passed the Standing Order they 
would simply perpetuate the existing state of things and 
perpetuate the dissatisfaction with the Council and the 
Penal Committee. } 

The PRESIDENT gave examples of some frivolous grounds 
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upon which accusations were brought against members of the 
profession. He conscientiously felt he had taken the fullest 
possible care in all those matters, but he did not desire to 
have the responsibility—he had never sought it and did not 
wish to retain it. 

Sir Watter Foster said he believed he was responsible for 
the creation of the Penal Committee, and could not let the 
discussion pass without taking the opportunity—probably the 
last he should ever have—of saying what he thought ought 
to be the functions of that Committee. He quite recognised 
the difficult position in which the President was placed ; he 
had to go over the complaints in the first instance, and was 
naturally anxious that he should not do anything without 
proper legal sanction in meeting the various difficulties which 
arose. He thought the President was perfectly right in 
sheltering himself behind legal opinion as regards his action. 
it was obvious that the President would do perfectly rightly in 
dismissing such trivial complaints as those to which he had 
referred, and they might still ask the President to take the 
responsibility as far as possible. But he felt that the great 
fault of their present method of procedure was that a com- 
plaint was practically judged by the lawyers of the Council be- 
fore it came before that body. When an accusation was 
brought which the President thought was at all within the 
Counciil’s jurisdiction, the first persons to consider it should 
be the members of the Council acting as the Penal Com- 
mittee. The defect in the by-law was that it did not provide 
for such an inquiry in the first instance by members of the 
Penal Committee. He felt bound, therefore, to support the 
amendment. 

Dr. Guoverasked if the report of the Executive Committee 
would pe presented this session. 

The PRESIDENT: Very likely, if there is time. 

Dr. Bruce’s amendment was then agreed to. 


DISCIPLINARY POWERS OF QUALIFYING MEDICAL 
AUTHORITIES. 

The Council then proceeded to consider various communi- 
cations received from universities and other bodies, the Scot- 
tish Universities Commissioners, and the Privy Council, with 
regard to the report on the disciplinary powers of the qualify- 
ing medical authorities, forwarded by the Registrar in pur- 
suance to a resolution of the Council. The letter from the 
Council enclosing the report pointed out that the universities 
did not as a rule possess any disciplinary powers over their 
graduates, and in the few instances in which it was possessed 
the power was limited. In consequence, when the name and 
qualifications of a university graduate in medicine were 
removed from the Medical Register by the Council, 
the offending graduate continued to retain and use 
his university degree. It was therefore suggested that 
representation should be made by each university to the 
Privy Council to have a clause inserted in the charter, so as 
to give penal and disciplinary powers where they were at 
present insufficient. In the communication received in 
reply from the University of Edinburgh, it was stated that 
that University could not obtain the penal and disciplinary 
powers referred to by application to the Privy Council, and 
that the Court had resolved that no action should be taken 
in the meantime to obtain such powers either from the Uni- 
versities Commission or by statute. The reply of the Court 
of the Glasgow University pointed out the difficulties which 
lay in the way of the University acting as a tribunal with re- 
gard to cases of misconduct on the part of graduates, 
but expressed the desire to acquire from the Legis- 
lature the power to cancel, either temporarily or for 
all time, the degree of any graduate of the University 
who had been convicted in England or Ireland of any felony 
or misdemeanour, or in Scotland of any crime or offence. 
With regard to dealing with a graduate whose name had been 
erased from the Register, the Court suggested that a clause 
might be inserted in the Medical Act, or in any future Medi- 
cal Act, providing that all the diplomas of a medical practi- 
tioner whose name had been erased from the Medical Register 
should be withdrawn and withheld from him by the licensing 
bodies who originally granted them, so long as his name 
remained off the Register. The answer sent from the 
University of Aberdeen stated that in November, 1804, 
the Senatus, supported by the University Court, pre- 
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sented a memorial to the Scottish University Commis- 
slioners with the object of obtaining the desired powers 
for dealing with misconduct on the part of graduates 
of the University, and the Senatus had now resolved 
again to approach the Commissioners on the same subject. 
The Apothecaries’ Society of London replied that the disci- 
plinary powers of the Society having been conferred by Act 
of Parliament, it would be useless to make any application to 
the Privy Council; but should it be possible the Society 
would, when seeking for further powers, endeavour to obtain 
from Parliament that of being able to cancel the diploma of 
a Licentiate. Tbe Secretary of the Scottish Universities 
Commission wrote that the matter was considered by the 
Commissioners some time ago at the request of the Uni- 
versity of Aberdeen. They were, however, of opinion that if 
the Universities did not already possess the power of de- 
priving graduates of their degrees, the Commission had no 
authority to confer that power. The proposal that the 
Commission should support before the Privy Council 
a recommendation that the disciplinary powers of 
the &cottish Universities should be strengthened in the 
direction referred to had been carefully considered, but 
the Commissioners were of opinion that it was not their pro- 
vince to move the Privy Council with regard to matters which 
did not fall directly within their powers. The letter from the 
Privy Council stated that their lordships would be prepared 
to consider applications from the chartered medical bodies 
for supplemental charters granting disciplinary powers 
similar to those conferred upon the University of Cambridge 
by the Statute of May 13th last. The other licensing bodies 
could, if they thought fit, proceed by statute, or, in the case 
of the Scottish universities, by ordinance. 

Dr. GLOVER moved: 

That the subject of the disciplinary functions of the qualifying bodies, 
and all communications thereon, be referred back to the Executive 
Committee for further consideration and report to this Council. 

Dr. Brucr seconded the motion. 

Sir Wm. Turner said that the Council had been advised by 
high legal authority that the only way to bring about the 
change recommended in connection with the Scottish Uni- 
versities was by Act of Parliament. 

Dr. PETTIGREW declared that the question was not such a 
simple one as it would appear, because the power to take 
away the degree in medicine would have to apply to all the 
other degrees—arts, science, divinity, and so on. 

Sir Dyce DuckwortH pointed out that the degree in medi- 
cine was also a State qualification to practise, and that 
placed it in a different position to that of other degrees. 
There was, therefore, a very clear case for the State to inter- 
fere and regulate persons who held State qualifications. 

Dr. GAIRDNER said that to his mind the reply from the 
University Court of Glasgow expressed almost exactly the 
limitations of what, after careful consideration, most men in 
the Scottish Universities would consider to be expedient. 
There was no court that could sit as a court of justice, or 
whose decisions would have any power corresponding with 
the nature of the penal discipline that they would be called 
upon to execute. Therefore the initiation of proceedings was 
not within the view of the Glasgow University at all. But as 
they were unwilling to meet the request of the Council with a 
simple non possumus they had considered the matter to see 
what powers might conceivably be applied for with some 
prospect of being granted. : 

Dr. Heron Watson said that any amending Act of the 
present powers possessed by the Universities would not only 
need to give them a right to hold a court of inquiry, deal with 
an offender, and remove his name, but also a right to 
restore him in the event of the General Medical Council pro- 
posing to restore his name in the Medical Register. The 
matter was therefore more complicated than would at first 
sight appear, and the Council would require to be well in- 
formed of the usages in different parts of the country before 
they could come to any rash conclusion or send suggestions 
to bodies conferring diplomas urging them to obtain new 
powers in the direction referred to. i ς 

Mr. TraLethought the suggestion of the Glasgow University 
would solve a great many difficulties. 

Dr. Heron Watson stated that the University of Glasgow 
had considered the whole matter very carefully, and they 
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found that they could not by any possibility have any 
tribunal for dealing with such cases in the University. 
Neither the University Court nor the Senate consisted wholly 
of medical men, so that a case could only be tried by a body 
to a large extent a lay one. The solution of the difhculty 
seemed to bethat when the Council struck a man’s name off the 
Register every medical qualification, title, or degree he held 
should lapse for the time being until the Council chose to 
replace him, when again he would become possessed of all 
that he had lost. He thought it would be well for the Com- 
mittee of the Council dealing with the matter to adopt some 
modification of that view, send it to the Government, and 
ask the Government to prepare a short Act embodying it. 

The PRESIDENT said nothing could be more gross than the 
fact that a man might obtain degrees from the four Scottish 
Universities, and, though guilty of felony, retain the degrees 
and use them. Why should not the four Scottish Universities 
meet by delegates and arrange among themselves how best to 
obtain an Act of Parliament ? 

The resolution was carried. 


MIDWIFERY PRACTICE. 

The Council also considered communications received from 
the licensing bodies in regard to the following resolution 
patsed by the Council : 

That in regard to the midwifery practice to be required of candidates 
for licences to practise, it is desirable that the alternative to three 
months’ attendance on the indoor practice of a lying-in hospital be in 
future defined as follows: ‘‘Or to have been present at not less than 
twenty labours, at least five of which shall have been conducted through- 
out under the direct supervision of a registered practitioner.” 

The Registrar of the Royal College of Physicians wrote that 
the matter had been referred to the Committee of Manage- 
ment of the Conjoint Board for consideration and report. A 
similar reply was received from the Royal College of Sur- 
geons. The Secretary of the University of Cambridge stated 
that the Special Board for Medicine had agreed to alter the 
form of certificate of attendance on cases of midwifery in the 
manner desired by the Council. A communication received 
from the Royal College of Surgeons in Ireland pointed out 
that the College did not recognise the certificates of general 
practitioners, and required attendance on at least thirty cases 
in a maternity hospital, and that the College saw no reason 
to reduce that standard. The Committee of the Conjoint 
Board of the Royal Colleges of Physicians and Surgeons, Ire- 
land, stated that their regulations required six months’ 
attendance at a maternity hospital, and that the student 
should have been present at thirty labours, while the alterna- 
tive of instruction under a practitioner was never admitted, 
except when it could be shown that hospital attendance was 
absolutely unattainable. The Committee observed with 
regret that the requirements of the General Medical Council 
were very much below those of the Irish Colleges, and re- 
spectfully suggested that the standard for all licensing bodies 
should beraised to something approaching that required in Ire- 
land. TheSecretary of the Conjoint Board ofthe Royal College of 
Surgeons and the Apothecaries’ Hall, Ireland, also pointed out 
that the regulations with regard to midwifery certificates 
were already in excess of the requirements of the Council. 

Mr. WHEELHOUSE moved that the communications should 
be received and entered on the minutes. 

Sir WiLL1AM TURNER seconded the motion. 

Mr. ΤΈΛΗ said the Council did not mean that the twenty 
labours should be run off the reel in a hospital in the course of 
a fortnight. 

Dr. ATTHILL said he was glad to hear it. He knew it was a 
practice that was attempted. The cases could be easily run 
through in a week. 

The motion was agreed to. 

The Council then adjourned. 


Wednesday, November 25th. 
Sir RicHarp QuaIn, Bart., President, in the Chair. 
REPORTS. 

The Reports of the Education Committee (1) on the Motion 
regarding the Expediency of Raising the Standard of Certain 
Preliminary Examinations, (2) on the Preliminary Examina- 
tion of the Royal Colleges of Physicians and Surgeons, Ireland, 
having been received, 


Dr. TUKE moved the first recommendation of the Committee 
as follows: 

That the Council should represent to all bodies whose Junior Examina- 
tions in General Education are recognised that it desires that the 
stringency of the pass requirements in these Examinations should gradu- 
ally be increased. 

He said it would be remembered that in the summer session 
of Council the following resolution had been approved : 

That the Education Committee be requested to consider whether the 
time has not come for erasing from the list of recognised preliminary 
examinations the examination for a second class certificate of the first or 
second division of the College of Preceptors. 

That recommendation had been under the very careful con- 
sideration of the Education Committee, and they had come 
unanimously to the opinion that they could not recommend 
its adoption. Their reasons were threefold. In the first 
place the existing regulations had only been in force since 
1892, and it had been the invariable custom of the Council to 
allow a longer period than had elapsed since 1892 for the 
regulations to stand. They had reason to believe that there 
was a certain amount of improvement in the general standard 
of preliminary examination. They found on examining the 
tables bearing on preliminary examination that whereas in 
1889 the number of rejections amounted to 36 per cent., they 
had during the past year amounted to 44 per cent. Again, 
they had the negative evidence that during the last few years 
no reports had been received from the licensing bodies of 
indications of imperfect education. For his own part he did 
not place very much reliance on that information, because he 
feared that the bodies had not done their duty to the 
Council in that respect. Hcwever, they must take 
the evidence for what it was worth. In the second 
place, in all cases where the Council had proposed any- 
thing like a serious change in any of its regulations, it had 
always given ample time, so that young persons preparing for 
the preliminary examination or for others should have due 
notice of it. The main objection, perhaps, was that the 
motion only referred to one examination, and did not take 
into account analogous examinations conducted by the 
Educational Institute of Scotland, the lower grade examina- 
tion of the Scotch Education Department, the junior exami- 
nations of the Intermediate Board of Ireland, andsoon. In 
the opinion of the Committee it would be inexpedient to 
make more stringent the conditions applicable to one of the 
recognised examinations without imposing the same restric- 
tion on the other examinations. If such a restriction was to 
be enforced, the Committee held it should be made applicable 
to all the corresponding examinations, otherwise its opera- 
tion would simply be to induce candidates to resort to 
the less exacting examining bodies. The Committee desired 
to show their sympathy with the raising of the standard of 
preliminary examination by making two recommendations. 
The first was founded on the opinion that it would be well to 
leave for a time the schedule of recognised examinations as it 
stood at present, but that the standard of such preliminary 
examinations should be gradually raised by the bodies them- 
selves. He considered that a large number of bodies passed 
their men at 39 or 40 per cent. of marks. If the highest ob- 
tainable standard of marks was taken as 100, in four subjects 
it would be 4oo, and at 39 per cent. men might pass at 156 out 
of 400. Hehad reason to believe that the stock mark in a 
certain number of the examinations was 30 per cent., and the 
general feeling of the Committee was that the percentage of 
stock marks should be gradually raised, following the ex 

ample of the professional examinations. The objection to 
that course might be that it would be gradually raising the 
lower grade to that of the higher grade. His answer to that 
was, raise the whole mass. It could do no harm, and the 
aim of the Council would be attained. The second re- 
commendation was amuch more important one. Any ma- 
terial raising of the preliminary examination might have a 
very extensive influence over the whole system of medical 
education and examination. The Committee had reason to 
believe that the measure adopted some years ago by the 
Council of raising the curriculum from four to five years had 
already had a great influence in reducing the number of 
medical students. He believed that with a higher standard of 
preliminary education the effect would be even greater. He 
believed that where the senior class of examinations only were 
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recognised it would, for the subsequent five years’ cur- 
riculum, render 22 the earliest age at which a qualification 
could be obtained in the large majority of cases. He con- 
sidered that the large percentage of rejections in professional 
examinations was caused by the Council receiving on the 
Register a large number of less than half educated men, 
immature men, who were not fit to grapple with the various 
sciences with which they had to do. An objection might be 
made that the measure would increase the expense of medical 
education. That might be, but it should be borne in mind 
that at the present moment the expense of medical education 
was less than that of any other liberal profession. In his 
opinion, if the Council acted upon the Committee’s advice, 
and passed a measure which raised generally the standard of 
medical education, and as a direct consequence the status 
and the tone of the medical profession, it would be doing a 
duty to that body which was its prime duty to protect—the 
general public. It was suggested by the Committee that, if 
approved, it should come into operation on January 1st, 1900. 
If the Committee adopted the recommendation, he could 
assure the Council that the Committee would consider the 
matter in its relation to the existing regulations of the various 
bodies, and that the Committee would carefully consider the 
local peculiarities, as well as the general question. 

Dr. MAcALISTER seconded the motion. 

Mr. Bryant said he was slightly disappointed that the 
Committee should not have seen its way to urge upon the 
College of Preceptors the necessity of raising the preliminary 
examination for medical students, though he did not dis- 
regard the arguments which Dr. Tuke had laid before the 
Council. He had great pleasure in supporting the resolution. 

Sir Wo. TuRNER said he could quite understand the Council 
taking the position that it should recommend those bodies 
whose examinations were conducted with reference to entry 
to the medical profession, but it seemed to him that the 
Council were going a little beyond the record when they 
asked bodies that conducted examinations generally to raise 
the standard. The Council had no right to interfere with 
them in any matter excepting that which concerned the 
medical profession. He thought, therefore, the Education 
Committee should reconsider the form of the resolution. He 
was not in the least degree objecting to the elevation of the 
standard with regard to medical students. Then there was 
the question as to what action the College of Surgeons them- 
selves might take in reference to the matter. If the College 
of Surgeons were desirous, as he had no doubt they were, of 
raising the standard, they could at once say to the College of 
Preceptors: ‘* We decline to accept this examination.” They 
could take that examination off their list, and in that way 
undoubtedly exercise a much greater pressure than would be 
exercised by the Council in sending their resolution to the 
College of Preceptors. It would exercise a very important 
pressure directly upon the College of Preceptors if they were 
told that their examination would not be accepted unless 
they at once raised their standard, and he thought that was 
a suggestion which Mr. Bryant and his colleagues should take 
into consideration. 

Dr. MacALiIsTER, in answer to Sir William Turner, said he 
could not recognise the distinction between examinations 
simply for entrance to the medical profession and examina- 
tions of another kind which were recognised by the Council. 
He spoke as a member of the local examination syndicate of 
Cambridge, which fully recognised the right of the General 
Medical Council to prescribe on what conditions it would re- 
ceive the certificate of junior local examinations. 

Dr. Leecu thought the resolution was too sweeping. 

Dr. THORNE THORNE shared with Mr. Bryant a feeling of 
disappointment in the report of the Committee. He thought 
it was imperative that the education of men entering the pro- 
fession should be raised, and anything that was antagonistic 
to that was to him very disappointing. The medical profes- 
sion was at present grossly overstocked. The higher the 
educational standard of the profession was raised, the more 
likely they were to draw candidates from a higher grade, 
which was what they required. ; 

Dr. GLOVER, as a member of the Education Committee, said 
that Dr. Thorne Thorne had entirely misunderstood the 
views and wishes and intentions of that Committee. They 
were entirely at one with Dr. Thorne Thorne in being anxious 


to improve the standard of preliminary education, and as 
quickly as possible. The point of Dr. Tuke’s argument was 
that time must be given to do it in. 

Dr. AttHitt thought that, instead of endeavouring to raise 
the standard of medical education, they ought to begin by 
raising the standard of the preliminary education. He 
believed that not more than one-third of the men who were 
registered were by their preliminary education qualified to 
cbtain the full advantages of the professional examination. 
He thought the gross failures seen in after-life were due to 
that cause and not to any deficiency in medical education. 

Mr. THomson said that, as the motion of which he had 
given notice dealt with the subject under discussion, he 
would make his observations at once and then formally move 
the resolution when the time came. The requirements of the 
Council as now published were a little remarkable. In the 
first place, as to English—‘‘English language, including 
grammar and composition ;” all the course that was laid 
down, with the exception of mathematics, was entirely 
vague. No definite limit to the English language or to 
any of the classical or modern languages was given, and, 
as the examining bodies were provided with such latitude, 
he was quite satisfied that they availed themselves of 
it to the very fullest extent. He knew, for instance, 
that in the minds of the great number of examin- 
ing bodies such subjects as general English literature 
and English history were excluded, and no attempt was made 
to go beyond some very formal questions on points of 
grammar or as to the construction of sentences. That was 
an exceedingly unsatisfactory state of things. Therefore he 
concurred in the proposals of the Education Committee that 
some effort should be made to improve the character of the 
examination, and he thought it should be done as quickly as 
possible. It might be done before 1900. The first part of the 
motion of which he had given notice read, “" That the course 
in general education prescribed for students seeking admis- 
sion to the medical profession is inadequate.” The examina- 
tion in general education differed from all others in that it 
was a definite, final thing. He had been asked whether he 
had any scheme. He would suggest that the standard should 
not only be sufficient, but that it should be an equal standard. 
How that could be done came within the scope of the Council. 
The Council could appoint a central Board of Examiners who 
would set the papers and examine, that Board to be composed 
of members representing the different countries. The examina- 
tion could be held on a particular day throughout the whole 
of the country, as was done by the Civil Service Commis- 
sioners. He did not put that forward as a scheme, but as a 
suggestion which might be considered. 

The first recommendation of the Committee, as moved by 
Dr. Tuke, was agreed to. 

Dr. Tuxe then moved the 
follows: 

That the Council instruct the Committee to consider the requirements 
of the several junior preliminary examinations now recognised by the 
Council, and to report on the steps that may be necessary for enforcing a 
higher and more uniform standard therein; that the recommendations 
which the Committee may propose with this object be brought before the 
Council at the November session of 1897, in order that, if approved, they 
may be brought into force on January 1st, 1900. 

Dr. MAcAuisTER seconded the motion. 

Dr. THORNE THORNE suggested an alteration in the last 
words of the recommendation so that it should read ‘‘in order 
that, if approved, they may be brought into force on January 
Ist, 1900.” ; 

Dr. TuKE accepted the emendation, and the resolution, as 
amended, was agreed to. Batok 

Dr. TukE then presented the report on communications 
received from the Royal College of Physicians of Ireland and 
the Royal College of Surgeons of Ireland relating to the con- 
duct of their Preliminary Examination. [The report stated 
that the Education Committee were of opinion that the 
changes proposed by the Royal Colleges of Ireland in their 
method of conducting Preliminary Examinations were in 
themselves beneficial, and would to a certain extent meet 
one of the objections which laid the system open to criticism. 
Whilst acknowledging the expediency of the action taken by 
the Royal Colleges of Ireland, the Committee maintained the 
position they had always assumed, that it was undesirable 
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that any purely professional body should undertake the con- 
duct of an examination in general knowledge. The state- 
ments in the letters from the Royal Colleges to the effect that 
the fee demanded by the University of Dublin for its Public 
Entrance Examination amounted to £15 was hardly correct ; 
for that sum included tuition during the subsequent three 
months. The Committee had reason to believe that an 
arrangement might be made with the University of Dublin 
by which, for a moderate fee, a certificate could be ob- 
tained on passing a not too stringent Entrance Examination. 
The Committee noted that the Preliminary Examination of 
the Royal Colleges in Ireland was taken in 1895 by only 176 
candidates, of whom 102 passed. Only 81 were registered on 
that examination as medical students in 1895. The Com- 
mittee therefore felt that the exceptional position οἵ 
the examination could not long be maintained. It would not 
be just to those bodies which had acted in accordance with 
the wishes of the Council. Should the Council determine to 
take measures for raising the standard of preliminary ex- 
amination all over the country, it could not be expected that 
one body would be favoured above the others. The Com- 
mittee accordingly recommended the Council to urge on the 
Royal Colleges in Ireland the necessity of making further 
efforts to arrange with educational institutions for the con- 
duct of their preliminary examination. ] 

Dr. Tuke said he did not think it was necessary to add 
anything to the report, and he would merely move: 

That the report of the Education Committee on Preliminary Examina- 
tion of the Royal Colleges of Physicians and Surgeons, Ireland» 
AppendixII, be received and adopted, and that copies thereof be for 
warded to the several bodies concerned. 

Dr. MacA.isTER seconded the motion. 

Sir PHinrp Smyuy said that the College of Surgeons, Ire- 
land, had given the subject most careful consideration, but 
there were considerable difficulties in meeting the views of 
the educational institutions in that country. One difficulty 
was that there was only one examination in the year, and 
that was held in June, and its results were not made public 
for three or four months afterwards. The College of 
Surgeons had pledged themselves to improve, and were at 
that moment improving the Preliminary Examination very 
considerably, and that fact ought to be taken into considera- 
tion by the Council. 

Dr. ATTHILL observed that while the report referred to the 
difficulty of having only one examination each year, it en- 
tirely ignored the necessity of there being a fixed age. The 
recommendations were, no doubt, excellent, but to recom- 
mend the Council to make better terms with the existing 
Boards seemed futile. 

Dr. BENNETT said that in the report the entrance fee 
asked by the University of Dublin was stated to be £15, 
but that was for the first half-year in Arts, and the 


Entrance Examination was not separated from it. He 
was instructed by the Board of Trinity College to state 


that they would not issue a separate certificate for the en- 
trance examination, nor even for a complete half year, be- 
cause they were certain that if they did so they would be 
obliged to issue such certificate not only to medical students, 
but to any student who might place himself in the same 
position, and they were afraid that the form of certificate 
would be used as an improper mode of advertisement. 

Mr. THomson moved as an amendment that the report be 
referred back to the Committee, because it was obvious, he 
said, that at least two of the recommendations were not quite 
accurate. 

Sir Puttip Smyniy seconded the amendment. 

Dr. MacAnisTER said he was conversant with the matricu- 
lation examination of the Royal University of Ireland, and 
it was quite on a par with some of those that the Council 
recognised as higher examinations in this country. <A great 
deal of complaint had been made with regard to the time at 
which the intermediate examination was held in Ireland. It 
was held in June, a month very convenient for medical 
students who were just leaving school to enter the profession. 
The real question with regard to the existence of the exami- 
nation conducted by a professional body was that it was an 
exceptional examination. Every other body which had held 
such an examination had, in deference to the expression of the 
Council’s conviction thatit was undesirable, ceased to hold the 


) 


examination. The examination in question was the last survi- 
vor, andifany general revision of the list came about again that 
last survivor could hardly expect to survive any more. He 
had reason to believe that the statement in the report with 
regard to the University of Dublin was not unfounded, and 
he hada letter before him which stated that the 415 men- 
tioned by Dr. Bennett was for the first term in Arts. It 
might be an error, but it was an official error. 

Mr. THomson pressed his amendment, because he con- 
sidered that the report did not, as it stood, represent the 
accurate state of facts. : 

Dr. Tuxr declared that what was in the report was con- 
firmed by documentary evidence. al 

On the amendment being put, it was lost, and the original 
resolution was agreed to. 

Mr. Tuomson then moved: 

That the course of general education prescribed for students seeking 
admission to the medical profession is inadequate, and that it be referred 
to the Education Committee to report to the next meeting of the Council 
in what manner the standard may be raised, and greater uniformity of 
tests be secured. 

Sir WALTER Foster seconded the motion, but on the sug 
gestion of Sir Wm. TuRNER it was withdrawn. 

The Council next proceeded to consider reports from the 
Examination Committee on the fifth and sixth inspections of 
the examinations of the Conjoint Board of the Royal College 
of Surgeons of Ireland and the Apothecaries’ Hall, Dublin. 
The Committee stated : 

At the examination in May, 1896, three candidates were examined. One 
had been rejected previously twice, another three times, and thethird four 
times in one or more subjects. Nocandidate passed on this occasion the en- 
tire examination. In Clinical Surgery no special supervision was exercised 
over the candidates whilst taking their notes; otherwise the examination 
is reported as satisfactory. The same candidate who was passed in 
Clinical Medicine in May, 1895, contrary to the judgment of the Visitor 
and Inspector, submitted himself voluntarily to re-examination in this 
subject, and was awarded a passing mark. On this occasion the Visitor 
and Inspector formed the same opinion of him, and noted his ignorance 
of Clinical Medicine. The other candidate was rejected for gross 
ignorance. In the examination on Operative Surgery, one examiner was 
forty minutes late in attendance. In the Midwifery examination no in- 
struments were shown, and no questions were put onthe subject of Gyne- 
cology. The phantom was not used. In the examination on Forensic Medi- 
cine and Hygiene no specimens, tests, diagrams, or models were employed. 
The Visitor and Inspector report that this examination was “sufficient,” 
but they state that there is still room for improvement. They, however, 
observe that ‘at the oral examination no questions were given on 
Gynzecology to one of the candidates, with the exception of his being 
asked the uses of the sound and of Sims’s speculum.” . No other instru- 
ments and no specimens were exhibited, and, although there was a 
phantom on the table, no use was made of it. This is the fourth occasion 
on which attention has been called in these Reports to similar defi- 
ciencies in the practical character of this examination. In Forensic 
Medicine and Hygiene the recommendation of the Committee of Manage- 
ment that the examiners in these subjects should freely use ‘ specimens, 
tests, diagrams, and models’ at the oral examination (loc. cit., p. 422) was 
on the present occasion also completely disregarded. Having regard to 
these statements, the Examination Committee has to report that it is still 
dissatisfied with this examination. 

On the motion of Sir Dyck DuckwortnH, seconded by Mr. 
Bryant, the above report of the Examination Committee was 
adopted. 

APOTHECARIES’ Hatt, [RELAND. 

The next business was to receive communications from the 
Royal College of Surgeons in Ireland, the Apothecaries’ Hall 
of Ireland, and the Privy Council Office, in regard to the 
following resolution of the General Medical Council adopted 
on June 3rd, 1896: ‘* The Council defers for the present the 
expression of an opinion on the application of the Apothe- 
caries’ Hall of Ireland for the appointment of assistant 

Jxaminers in Medicine and Surgery, and directs communica- 
tions to be made to the Apothecaries’ Hall and to the Royal 
College of Surgeons of Ireland, with the view to their recon- 
sideration of their respective positions, so that such a com- 


bination may be effected between them as may ensure 


that an efficient standard of examination shall be main- 
tained by the General Board of Examiners, which 
will be satisfactory to the General Medical Council.” 
The reply of the Royal College of Surgeons in Ireland, dated 
June 29th, was that, in the opinion of the Council, a re- 
conjunction with the Apothecaries’ Hall was undesirable, and 
the Council saw no reason to reconsider the question. The 
Apothecaries’ Hall replied, stating that a resolution had been 
passed on June 26th expressing their willingness to treat 
with the College of Surgeons. The Privy Council, writing on 
October 17th, asked whether the General Medical Council had 
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come to any conclusion with reference to the examinations 
of the Apothecaries’ Hall, Dublin, in reply to which the 
Registrar, instructed by the President, stated that the com- 
munication should be submitted to the General Medical 
Council in the present session. 

The communications referred to were received and ordered 
to be entered on the minutes. 

Then followed the renewed application from the Apothe- 
caries’ Hall of Dublin for the appointment of Assistant Ex- 
aminers in Medicine and Surgery, which was read by the 
REGISTRAR. 

Mr. Cx. R. C. TichBnorne moved, and Sir Jonn ΒΑΝΚΒ 
seconded : 

That the application contained in the memorial of November sth pre- 
sented by the Apothecaries’ Hall of Ireland to the General Medical 
Council, that the Council should appoint assistant Examiners in Medicine 
and Surgery, be agreed to. 

Dr. MAacALIsTER moved as an amendment: 

That the Council, having given its best consideration to the suggestions 
emanating from right hon. members of the Privy Council, and tothe 
application of the Apothecaries’ Hall of Dublin based thereupon, that 
the Council should appoint Examiners in Medicine and Surgery to assist 
at the qualifying examinations held by that Corporation, decline to 
accede to the application. 

Mr. TEALE seconded the amendment. 

The discussion which followed proceeded mainly on the 
lines adopted on the last occasion when this matter was 
before the Council, and the arguments on both sides have 
been fully reported in previous issues of the British Mepican 
JOURNAL. The matter was still under consideration when the 
Council adjourned. 


Thursday, November 26th. 
Sir RicHarp Quain, Bart., President, in the Chair. 


THE APOTHECARIES’ Hau, IRELAND. 

The debate was resumed on the application of the Apothe- 
caries’ Hall of Ireland. 

Dr. GLovER expressed the opinion that the Apothecaries’ 
Hall of Ireland had come to the end of its usefulness, and 
thought it would be a serious step to lead the Privy Council 
to think that the existence of the body could be continued. 

Sir Dyce DuckwortH opposed the motion of Mr. Tich- 
borne, and contended that the present attitude of the Apothe- 
caries’ Hall of Ireland was very different from that of the 
Apothecaries’ Society of London, when the latter applied to the 
General Medical Council ten years ago. 

Mr. THomson also opposed the motion, believing that the 
Council ought not to encourage any competition in the way 
of lowering fees or lowering the standards of examination. 

Mr. TicHBORNE, in replying, said if it was not the business 
of the Council to encourage competition neither was its busi- 
ness to encourage monopoly. The Apothecaries’ Hall of 
Ireland wished to place itself under the control of the General 
Medical Council, and he hoped that its application would be 
granted. 

The amendment (declining to accede to the request) was 
then put, and carried by a majority of 23 against 2. 

The PRESIDENT said that out of respect for the general 
opinion of the Council he had not voted, but his sympathies 
were entirely with the Apothecaries’ Hall of Ireland. 

The amendment was then carried as a substantive motion. 


ARCH AOLOGICA MEDICA. 


AXI.—HISTORICAL NOTES ON SPLENECTOMY.* 
By GrorGr Pernet, M.R.C.S., L.R.C.P.Lond., 


EXPERIMENTAL EXCISION OF THE SPLEEN. 
On the authority of Bartholin, experimental excision of the 
spleen was first successfully performed in England: ‘‘ Lien 
tamen innoxie canibus, felibus, etc., eximi ccepit in 
Anglia.”? Stukeley, who wrote a dissertation on the spleen, 
and made inquiries on the point, states that: 
‘Tis certain this experiment has been try’d frequently upon dogs, cats, 


etc., and first in England. as Bartholin confesses...... As to the experi- 
ment itself, the honour of reviving which Bartholin so clearly reserves to 


* From materials compiled for the Association for the Advancement of 
Medicine by Research. 
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the English, Mr. William Becket, Surgeon, out of his curious researches 
has inform’d me, that upon enquiry about what time and by whom it was 
first done. he finds that Mr. Gillam and Mr. Alexander Read, two London 
Surgeons, first succeeded in this operation upon a dog in the house, and 
in the presence of Dr. Bonham an eminent physician. They first madean 
incision 4 inches long, thro’ the integuments of the Abdomen on the Jeft 
side of the dog, close under the short ribs, then drew out the spleen, 
tied the blood vessels, and cut it off near the ligature; then they stitch’d 
up the wound, and left it for Nature to heal, which was done in a short 
time, but that about six weeks after the cure was compleated the cur 
grew mangy. Weare to observe that these two surgeons were very emi- 
nent in their practice in the beginning of King James the first’s reign, 
andthat Dr. Bonham dy’d in or about the year 1624 2 

In 1670, Robert Boyle and Dr. Jolive removed the spleen 
from ayoung dog. The account of the experiment may be 
given here in Boyle’s own words: 

Nor is it a small convenience to the Anatomist, that he may in the 
bodies of brutes make divers instructive experiments, that he dares not 
venture on in those of man; as for instance that late noble, and by many 
not yet credited experiment, of taking out the spleen of a dog without 
killing him; for that this experiment may be very useful, we may else- 
where have occasion to shew. And that it is possible to be safely made 
(though many, I confess, have but unprosperously attempted it, and it 
hath been lately pronounced impossible in print) ourselves can witness. 
And because I have not yet met with any author, but professes himself 
not to relate this experiment (of the exemption of a dog’s spleen) upon 
the credit of others, but as an eye-witness; I am content to assure you, 
that that dextrous dissector Dr. Jolive (of whom we formerly made men- 
tion), did the last year, at my request, take out the spleen of a young 
setting-dog I brought him; and that it might not be pretended, the 
experiment was unfaithfully or favourably made, I did part of it myself, 
and held the spleen (which was the largest in proportion to his body, that 
ever I saw) in my hand, whilst he cut asunder the vessels reaching to it, 
that I might be sure there was not the least part of the spleen left un- 
extirpated: and yet this puppy, in less than a fortnight, grew not only 
well, but as sportive and as wanton as before ; which I need not take pains 
to make you believe, since you often saw him at your mother’s house, 
whence at last he was stolen.3 


About the same time George Thomson, “a _ boasting 
chymical physician” according to Stukeley, asserted that he 
had been the first to perform the experiment in 1651 at Roch- 
ford, Essex, and further that the Hon. R. Boyle had offered 
45 for the dog.* Timothy Clarke and Pearse, in 1663, removed 
the spleen from a dog, and the animal got quite well.’ 

In Italy the experiment was successfully performed by 
Vallisneri,® and Morgagni’ states that Zambeccarius (about 
1719 or earlier) excised the spleen in several dogs, without 
any bad result following the operation. 

Heister, in 1714, removed the spleen from a three months’ 
old bitch. The dog remained well for.two years.* Another 
German, Deisch (1730), repeated the experiment with’success.? 
Tiedemann and Gmelin (1820), whose experiments on diges- 
tion are well known, also directed their attention to the effects 
of excision of the spleen.’° d 

In England, the subject was again taken up by Blundell 
(1825). He removed the spleen in seven rabbits. Two 
recovered permanently, two lived fora few months, and the 
remaining animals died a few days after the operation."' 

Schultze made numerous experiments on various animals, 
and published his results in 1828.'* One animal only, a dog, 
died from the operation. Hyrtl, during his sojourn in Prague, 
frequently removed the spleen in dogs, rabbits, etc., and 
never found the operation fatal.!° Subsequent observations 
and experiments were made by Bardeleben (1841 and 1844),"? 
Crisp (1852, ete.),!° and Simon and Hegar (1857).'° 


EARLY CLINICAL EXPERIENCE. 

Having brought the experimental portion ef this inquiry 
down to 1857, there now remains to be considered what had 
been done clinically with regard to the excision of the 
spleen. ; 

Zacearelli’s case (1549) is always quoted as the earliest 
splenectomy in the living human subject. It is related by 
Fioravanti’’ that Zaccarelli performed the operation on a 
Greek woman, aged 24. The tumour formed by the spleen is 
stated to have been as large as the body could contain, yet 
when removed it weighed but 32 ounces. The excised spleen 
was exhibited to the public. Further, Zaccarelli boasted that 
he had frequently performed the operation. Grave doubts 
may therefore be expressed as to the veracity of the account. 
Fioravanti was apparently a quack, for among his works 
there is one entitled Medical Rational Secretes. Stukeley refers 
10 him as ‘‘a famous emperic, and the first mountebank in 
Europe,” and both he and Fonseca suspect the truth of the 
story; Mappus (1692), Dicflenbach, Hyrtl, and G. Simon 
reject it altogether. 

The second case on record is that mentioned by Rousset,'® 
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who was informed that Viard, a Paris surgeon, removed the 
spleen for injury (9 1581). Mappus (1692) is of opinion that 
Rousset’s account is not to be relied upon.?” 

Timothy Clarke (1676)? relates a case which he got from 
Dr. Dovbeny Turbervile, who was an eye-witness. The name 
of the surgeon is not given, but the patient’s was Panier. 
The operation was performed in Somersetshire. It is stated 
that the patient lay for three days with his omentum, in- 
testines, and spleen exposed, the viscera protruding froma 
vound. Simon, in his monograph, does not admit this 
case. 

The spleen is also said to have been removed in 1678 by 
Matthias,?! and in 1711 by Ferrerius.?*. Simon questions the 
exactness of the former case, and raises objections to the 
Jatter. Hyrtl rejects the case of Ferrerius. 

E, O’Brien® in 1814 removed the spleen after an injury. 
The patient, a man, seen some months afterwards, was well. 
(Juittenbaum (1826)** removed the hypertrophied spleen in a 
woman, bnt she died six hours after the operation. Kiichler®® 
in 1855 removed a tumour of the spleen; death supervened 
t.vo hours after the operation. Subsequently to this date the 
spleen was removed by G. Volney-Dorsay (1855), Spencer 
Wells (1865), Bryant (1866), Baker Brown (1866), J. Péan 
(1867), Koeberle (1867), Bryant (1867), and many others 
within recent times.?° 
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LITERARY NOTES. 
Blackwood’s Magazine for December will contain an article 
on the question of the Army Medical Department, urging a 


reform which may bring about a better recognition of the 
status of the Department in the army. 


We note the appearance of the first part of the Norwegian 
Review of Military Medicine (Norsk Tidsskrift for Militaer- 
medicin), published by the Military Medical Society of Christi- 
ania, and with the aid of a Government grant. It is to ap- 


pear quarterly, under the editorship of Surgeon-Captains N. 
‘orgersen and Hans Daae ; and Part I contains papers on the 
hygienic inspection of the camp on Gardermoen, by Larsen ; 
on the examination of recruits in Tyskland, by Thesen ; on 
the military douche bath, by Torgersen, etc. The Review is 
also the organ for the Society for the Care of the Sick and 
Wounded in War, the Norwegian Red Cross Society, and 
in it are to be found, in addition to original articles, abstracts 
from French and German journals of military medicine, and 
news of naval and army appointmants, ete. Unlike several 
of the Scandinavian medical periodicals, the Norsk Tidsskrift 
for Militaermedicin gives no summaries in French of the 


‘original material it contains; it might be worth the while of 


the editors to consider the advisability of adding to the use- 
fulness of the journal by adopting this plan. 

The Mystery and Romance of Alchemy and Pharmacy is the 
title of a work by Mr. C. J. 8. Thompson, shortly to be pub- 
lished by the Scientific Press , Limited, (28 and 29, South- 
ampton Street, Strand, W.C.), should a sufficient number of 
subscribers be found. The subscription price is 4s., and the 
publishers announce that as the cost of producing the work is 
somewhat heavy, it can be proceeded with only if at least 250 
subscriptions are received. The work deals with the curious 
and romantic phases of alchemy, pharmacy, and the kindred 
arts from the earliest period down to the eighteenth century. 
It contains descriptions of many mysterious processes and 
practices of the early and medieval alchemists and apothe- 
caries, and many interesting facts relating to the early history 
of medicine in different countries. 

Messrs. Swan Sonnenschein and Co. will shortly publish 
A Run Round the Empire, being the log of two young people 
who circumnavigated the globe, written out by their father, 
Dr. Alex Hill, Master of Downing. The book contains 
the narrative of a trip to various parts of the world, together 
with many observations upon political, social, and economic 
conditions of life in India, Australia, New Zealand, and 
Canada. An attempt is made to give the outlines of the 
geography, history, ethnology, and natural history of the 
different countries over which our Queen holds sway, together 
with the incidents of travel met with in a pleasant voyage. 

In the October number of the Phonographic Record of 
Clinical Teaching and Medical Science, issued by the Society 
of Medical Phonographers (London : Sir I, Pitman and Sons), 
Dr. Gray describes the principles adopted in the compilation 
of the shorthand lexicon of medical terms issued by the 
Society ; Dr. Caiger narrates a case of fatal hyperpyrexia after 
measles; and Dr. Barlow points out that the eleventh day 
after measles is one when cerebro-spinal sequelze appear. 
Dr. Carwardine discusses the diagnosis of middle meningeal 
hemorrhage; and Mr. W. Jones Greer gives the reasons of 
those Irish surgeons who hold that impaction after Colles’s 
fracture never occurs. 

A new monthly periodical devoted. to psychiatry and 
nervous diseases will shortly appear in Berlin under the 
title of Monatschrift fiir Psychiatrie und Neurologic. The first 
number will be issued in January. The editors are Professor 
Wernicke, of Breslau, and Professor Theodor Ziehen, of Jena. 
Among the collaborators are Professor Ramon y Cajal, of 
Madrid, and Dr. F. W. Mott, of London. A prospectus may be 
obtained from Messrs. Williams and Norgate, 14, Henrietta 
Street, Covent Garden. : 

In an article entitled “‘Our Duty in regard to Vaccination” 
by Sir T. Grainger Stewart, which appears in the November 
number of Blackwood’s Magazine, the following story is related 
in illustration of the extent to which scarring with small-pox 
prevailed in’ prevaccination days. An old lady who had 
known the poet Burns was not very long ago describing his 
appearance, and being asked whether he was not marked with 
the small-pox, replied: ‘‘ Oh yes, certainly ; but that was so 
common in his day that we never thought of mentioning it.” 

On November 6th the thirty-fourth dinner of the French 
Medical Press Association took place in Paris, Professor 
Cornil in the chair. Dr. Archambaud, editor of the Revue 
Médicale, and Dr. Cabanés, editor of the Chronique Médicale, 
were elected members of the Association. Dr. Marcel 
Baudouin reported the arrangements that had been made for 
the celebration of the Jubilee of Anzsthesia, and presented 
documents which he had received relating to the forthcoming 
International Medical Congress at Moscow. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1806. 
Supscriptions to the Association for 1896 became due on 
January 1st; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 

payable to the General Post Office, London. 
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CHILD STUDY. 


AN inaugural meeting of the British Association for Child 
Study was held recently at Newcastle-on-Tyne, under the 
able presidency of Dr. Oliver, who on the occasion delivered 
an address which was not only of scientific interest, but 
was marked also by a spirit of unusual thoughtfulness and 
sympathetic insight. It is impossible for us to reproduce 
this address; but we would draw attention to the objects and 
purposes of the new Society. How are we, as Dr. Oliver says, 
to justify the formation of another Society? In the words of 
the Society itself, ‘‘the aim of the Association is to interest 
parents, teachers, and others in the systematic observation 
of children and young people, with a view of gaining greater 
insight into child nature, and securing more sympathetic and 
scientific methods of training the young.” 

To guide training and education is then a main purpose of 
the Society: but it is no less so to study and interpret the 
nature and character of children that their best happiness can 
be reasonably attained. In childhood impressions are easily 
made, and last a lifetime. While in no sense underrating the 
bent of heredity Dr. Oliver and his friends are too wise to be 
enthralled by the exaggerated and fatalist opinions of Lom- 
broso and his school: they set themselves rather to find out 
how far environment may neutralise or transform hereditary 
bent. In the words of Anatole France they will remember, 
no doubt, that ‘ L’humanité a commencé toute entiére par le 
crime il se confond dans ses origines avec la vertu.” 
Indeed, the same act may be a crime ora virtue according to 
circumstances; it may be questioned even now by wise men 
whether the higher ethics are not inapplicable to certain 
parts of public policy; say in dealing with savage nations, 
and even with some nations which do not call themselves 
savage. 

We would emphasise for them the truth that to enter into 
the nature of children and to make them happy, not by 
weakly abandoning them to their own devices as we think 
is too often dune in the United States, but by enlightened 
discipline, is a very difficult task; but it is one that a Society 
such as the present may well deal with both in the way of 
research, and also of instruction of well-meaning parents and 
of others who concern themselves with children. We have 
ourselves often had to lament the haphazard methods of 
modern education, and the ignorance of schoolmasters and 
schoolmistresses of the simplest rudiments of the physio- 
logical education of children. Pedagogy is the only calling 


for which no training and no instruction are considered neces- 
sary ; hence it is that our children go to. costly schools and 
learn manliness no doubt, but get little intellectual training ; 
at any rate, this is true of the boy or girl of ordinary gifts. 
Cramming, the bane of teaching, examinations and their 
tendency to encourage cramming, may well be studied and 
carefully reported upon by responsible persons ; and here we 
would beg leave to offer a word of advice to the new Society. 
If it content itself with nursery homilies, with the expression 
of amiable sentiments, with dog stories, and so forth, it 
will fail to achieve anything worth doing, and it will fall 
into not unmerited neglect. On the other hand, if the 
Society realise that it has an enormous work before it, partly 
in investigation on non-pedantic lines, partly in popularising 
the researches and teaching of the great educational reform- 
ers—of Herbert Spencer and others; and if it undertake 
these great tasks with a sense of grave responsibility, it may 
have a great future before it. But subcommittees must be 
formed, skilled assistance must be secured, and, let us add, 
well paid for; many publications, whether tracts or serious 
works, must be issued, local branches must be established, 
and then perhaps this movement may not end in a mere 
interchange of platitudes one or twice a-year. Parents will 
learn humbly to see their own youthful faults reproduced by 
their offspring, and to recognise in them germs of capacity 
perhaps beyond their own. Evenschoolmasters may in time be- 
come impressed with the importance of the function of 
science in this field; and social reformers, whether of the 
parish poy or of our national system of education, will find 
their words falling on intelligent ears. Perhaps the quarrels 
of ‘‘educationists ” among themselves may be mitigated. Who 
can tell? 


ARS LABORIS. 

PuysioLocy tells us that the portal tract delivers to the 
blood the materials of the food so altered as to be ready for 
assimilation, and that the tissues, absorbing these for pur- 
poses of repair, return substances fit for excretion. That 
this, which has been well called the second digestion, may 
take place in due degree, the tissues must be active, the 
mills of the body must be in full work, destruction and 
repair must always be in process. In the muscles, which 
form more than one-third of the whole body, the chief part of 
this manufacture is carried out, and their exercise is, there- 
fore, a necessary means to health. 

But exercise needs to be conducted with care; it is not at all 
times good, nor in all degrees. Many suffer from lack of it, 
but many from using it indiscreetly. To be tired hurts few, 
to be tired out hurts most of us. Sudden effort is necessary 
to avoid danger, but is always a danger of itself. Great effort 
needs gradual training, or the heart will yield; after long 
inaction, to make great exertion unprepared is to court death. 
To a full stomach gentle exercise is serviceable, severe exercise 
is harmful. Ifa man be exhausted, whether in mind or body, he 
needs rest, not exercise; if he eat at all it should be sparingly, 
for exhaustion stops digestion. So much for circumstance ; 
and the like for age. The young bear strain, for they are 
pliant; the old, being brittle, break. Quick movements are 
natural to the young, to the old often fatal. Extremes of heat 
or cold can be answered while the vessels are elastic, but 
rigid arteries allow readily neither the spending nor the 
saving of heat. 
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Exercise should be with pleasure; it is for recreation. 
When it relaxes not the mind the body is not strengthened, 
of which great mystery he who takes most note, and least 
offers explanation, is the best physician. The mere motion 
to a place is not enough, unless to move is gladness simply, 
as oftentimes it is in sunshine for the beauty of it, and in 
storm for the pleasure which the contest gives. A man will 
say he takes enough exercise because rising late, and eating a 
full meal in too short a time, he walks at top speed to his 
station or his office; another, because when exhausted with 
the day’s work he forces himself to walk a long way home. 
The one hurries, the other fatigues himself; neither effort is 
the exercise that brings health, but a strain that often causes 
disease. So it comes that there is a philosophy of exercise, and 
its practice should be varied to each age and condition of life. 

The young naturally seek it in games, but town dwellers 
cannot always nor easily find these, and many who yet have 
sound bodies and strong muscles have not the speed which 
games require. To such the gymnasium is invaluable, and 
to all it is of use. No game gives such grace and strength, 
nor does any develop the body so equally or so completely. 
Many a game-player is an awkward ill-formed man, but 
gymnastics give ease and balance born of complete muscular 
control. A game takes half the day, which cannot be often 
given, but all can spare an hour for the gymnasium, and can 
swing their clubs at home. It is beautiful work, too; a good 
gymnastic display is as fine a sight as any need. 

Men of middle age have not the speed for quick games, 
nor the suppleness for gymnastics; yet they eat and drink 
more, and more richly, than the young, for the pleasures of 
the table outlast others, and, following neither fame among 
men nor love of women, they sit long over meat and wine. 
For these exercise is at once more necessary and more diffi- 
cult to prescribe. Games where speed is less than skill, golf, 
bowls, croquet, and the like are good for them. Billiards 
after meals will often make the difference between good and 
bad digestion. Horse riding quickens the intestines which 
in them are inactive, and relieves the headache and foul 
tongue of the bilious temperament. Bicycling is a more 
general and a stronger exercise, yet it does not so strongly 
affect these symptoms. It is better for the pale or plethoric 
than for the bilious. Walking is good for all, and specially 
for him whose heart acts weakly. It is, moreover, more 
pleasurable in age than in youth, for youth thinks of itself, 
but age takes pleasure in natural sights and sounds. Yet many 
men will, for no bidding, move more nor eat less, for sloth 
covers the fear of death, and greed overcomes it. Such must 
at times be sent where change of scene and hours will 
tempt exertion, change of food relieve the stomach, and a 
copious supply of that fluid which they least affect, mingled 
with salts of ill flavour, to win faith from fools, shall purge 
their body of its grossness. 

Old age needs little exercise ; sunshine and good company 
will find an old man in digestion. He needs restraint more 
than incentive, for the memory of his youth is fresh upon 
him, and he will not willingly be less than himself, His 
household are all trained diplomats, and employ the intrigue 
and mendacity of State affairs to prevent him from riding the 
young horse, or from walking to church in foul weather. It 
is the physician’s task to aid these efforts with authority, 
and to see that the old man’s machinery works with as little 
friction as may be. 


Lastly, there are those who by accident or disease are 
condemned to a perpetual rest. Even to such we can bring 
exercise or its effect, for massage and movement of the limbs 
will propel the current of the blood, and awake the intimate 
activity of the muscles. We cannot supply all that Nature 
fails to give, but we can correct the balance enough to make 
a great difference to the sick man. 


THE FUTURE OF MEDICINE AT OXFORD. 
Tuer future development of the Medical School at Oxford is 
clearly pointed out in an open letter written by the Regius 
Professor of Medicine to the President of Magdalen College. 
In this letter Dr. Burdon Sanderson strikes the keynote of 
the policy which has hitherto guided the Oxford Medical 
School, and which he still keeps definitely before him as the 
goal towards which progress must tend. This the Regius 
Professor states most clearly in defining for the lay authori- 
ties of the University what is meant by the term Medical 
School in Oxford, namely, ‘‘ that it is a system of study.... 
to enable the student of medicine to fit himself in the best 
possible way for acquiring in the hospitals of the metropolis 
or elsewhere that skill in the treatment and prevention of 
diseases and injuries which is necessary for the exercise of 
the profession of medicine.” 

After thus defining the purpose of the school he touches 
lightly on the additions made during the past few years by 
the University to the medical school, which are evidenced by 
the new and complete laboratories for the study of physiology 
and human anatomy. These new departments, together with 
that of materia medica, which has been organised on a less 
extensive scale, represent the actual progress which has been 
made at Oxford, and now the Regius Professor thinks that. 
the time has come when the Oxford medical student should 
have the advantage of two new departments, namely, 
pathology and pharmacology. Both these subjects fall wel) 
within the scope to which Oxford has restricted itself in the 
refounding of its medical school; he believes that they coul@ 
be taught as efficiently there as in London. 

With regard to pathology, both the late Regius Professor 
(Sir Henry Acland) and the present have done what Jay im 
their power to foster its growth, and at the present time 
teaching on a small scale has been carried on in a somewhat. 
limited laboratory in the museum. Lack of funds has, how- 
ever, hitherto prevented the building and endowment of ὦ 
complete and adequate pathological laboratory, but the 
Regius Professor points out that in a short time the necessity 
of this new department must arise. With regard to pharma- 
cology, there has not at present been any teaching which is 
available for the students, and the first step is to obtaim 
the services of a teacher thoroughly versed in this branch 
of science, and for such a man some accommodation could be 
found. 

It is not possible to forecast the exact time when these 
new departments will be established in Oxford, but the 
scheme is brought forward to indicate the most efficient lines 
on which medical progress can be made in a school which 
aims at preparing its students for the clinical teaching which 
the metropolitan hospitals afford. 


The Russian medical journal, Medizinskoje Obosronie, which 
used to appear fortnightly, will in future be published) 
monthly. The editoris Dr. W. F. Sprimon. 
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WE understand that in the case of Beatty v. Cullingworth 
notice has been given on the part of Miss Beatty for a new 
trial. 
public. 


THERE is every probability of a sharp fight for the position 
of coroner for the borough of West Ham. Mr. Edgar Lewis, 
acting coroner, has intimated that he does not intend to seek 
the position. At present the names of five gentlemen are 
mentioned as candidates—Mr. George Hillcary, Dr. Grogono, 
Dr. Saunders, Dr. Rose, and Mr. Attwater. 


A Reurer’s telegram from Cape Town, dated November 
4th, states that, although the rinderpest continues to spread, 
the Cape authorities have been successful so far in confining 
the plague to the north of the ()-ange River. Dr. Edington, 
the Colonial bacteriologist, has, 1t is stated, discovered the 
microbe of rinderpest, but no details of his discovery have 
been published. 


Sir Grorce Ὁ. Harris, Chairman of the London County 
Council Joint Committee on Coroners’ Courts and Mortu- 
aries, opened on November 21st the Camberwell Coroner’s 
Court, which has been erected in St. George’s Churchyard, 
and is the first finished by the Council. In declaring the 
new building open, Sir George Harris said that, owing to the 
efforts of the Joint Committee, the number of inquests held 
in publichouses had of late years been considerably reduced, 
and he hoped that before long the practice would cease alto- 
gether. 


BERI-BERI IN RICHMOND ASYLUM, DUBLIN. 
THE total number of cases since the commencement of the 
epidemic is 104 ; 73 women have been attacked, and 31 men. 
Since our last notice there have been 2 fresh cases on the 
female side, and there are no new deaths to record. 


SIR WILLIAM MAC CORMAC. 

WE are glad to learn that Sir William Mac Cormac has made 
excellent progress during the past week. The operation 
referred to in the British ΜΈΡΙΟΑΙ, Journau of November 
21st, consisting in the opening up and drainage of a localised 
empyema, was completely successful, and has been followed 
by the best résults. The fever disappeared, and the appetite 
returned at once. Everything has gone on well since, and 
there now seems every prospect that in a few more weeks 
convalescence will be established. 


SMALL-POX EPIDEMIC AT REDRUTH. 

THE small-pox epidemic at Redruth continues, three fresh 
cases having been reported puring the past few days. The 
sixth death, that of a child, occurred on November 22nd. 
All the young people who have died of the disease were 
unvaccinated. Fifteen hundred people have been vaccinated 
since the epidemic commenced. The Board schools are 
closed. 


AN M.P. ON POOR-LAW REFORM. 
Mr. GrEorrrey DracE chose Toynbee Hall platform from 
which to pronounce his programme of reform for State- 
dependent persons, and we note with satisfaction that he has 
not only mastered the subject, but that he takes a most states- 
manlike view of one of the most difficult problems of the age. 
It will be no news to the readers of the British MEpIcAL 
JOURNAL that many of the infirmaries are inadequately 
staffed, and that the sick are frequently nursed by incom- 
petent attendants, while sick comforts are often conspicuous 
by their absence. Mr. Drage advocated the employment of a 
skilled and sufficient nursing staff, and promoted the ad- 
mission of medical students. For the children he claimed that 
they should be treated with personal consideration, and that 
the inferior education hitherto given them, as well as the 


The grounds of the application are not at present made 


broken laws with regard to half-timers, should be imme- 
diately made matters of the past. He spoke with consider- 
able force on the unhappy ‘‘ins-and-outs,” and the injury 
that a too lenient Government permitted to be done to them, 
as well as to the nation, by their unworthy parents. For the 
aged Mr. Drage suggested a change in the law of settlement, 
so as to prevent the removal of the infirm or old in such cases 
as would necessitate hardship, and he urged also that the 
doles now so frequently unworthily used should be wisely 
bestowed on the worthy. The vagrants also came under his 
consideration, and for them he advised severer treatment, so 
as to check the increasing tendency of paupers to wander 
from the oversight of those who knew them, and could 
administer necessary relief with still more necessary disci- 
pline. We congratulate this young and able member of the 
Legislature on having adopted a humane and progressive pro- 
gramme of Poor-law reform, and we do so all the more 
because he is the son of a well-known and respected 
member of our Association. 


MERCER’S HOSPITAL, DUBLIN. 

Mercer’s Hosrrrat, Dublin, again comes before the publie 
in regard to its governors and staff. For many years the 
hospital has been in very low water; the public has with- 
held support, and the class of students, which was at one 
time very large, has practically disappeared. It is said that 
the relations between the members of the staff have not been 
cordial, and the governors have taken the unusual course of 
calling upon all the physicians and surgeons to send in their 
resignations by the end of the present year. Resignation 
will not preclude from re-election, but it is openly stated 
that only some of the members will be reinstated. Certain 
of the staff will not, it is believed, obey the resolution of the 
governors, and as a result the dispute will pass into the law 
courts. 


THE REFORMATORIES REPORT. 
Mr. Asquiru had a wholesome disposition for inquiring into 
institutions which many people count old enough to be 
sacred, but which he knew were established enough to have 
become obsolete or corrupt. Among other inquiries which 
he instituted was one into the reformatories and industrial 
schools under the Home Office. Sir Geoffrey Lushington, an 
old and much-respected official of that department, was ap- 
pointed chairman, and the personnel of the Committee was 
as representative and as contradictory as the most impar- 
tial-minded person could desire. This body has just issued 
its report, and although we cannot congratulate them either 
on their style, their method of arrangement, or their 
unanimity, there is little doubt that much valuable informa- 
tion is scattered through the 382 pages, and much useful 
common sense is to be found in their recommendations. Un- 
hesitatingly they condemn any form of aggregation, and sup- 
plement in every material respect the report on the Poor-law 
schools. They goa step further in adversely criticising any 
system, which is undoubtedly a mistake in so far as it is of a 
quasi-penal character. The main body of the report is 
signed by ὃ out of the 9 Committee members, two of whom 
perhaps have had special opportunities of knowing the 
classes from which these institutions are chiefly supplied. 
We refer to Miss Emma Cons, at one time a member of 
the London County Council, a lady who has devoted 
unreservedly her whole life to the service of the poor, and to 
Mr. Hugh Hoare, late M.P., who gained his experience from 
some years of life among the degraded classes in the neigh- 
bourhood which unfortunately ‘‘ Jack the Ripper” has made 
notorious. One gentleman—Mr. Richards—only refuses to 
sign the report, adding his name, however, to a long and 
somewhat colourless memorandum at the end, which is also 
signed by Sir John Dorington, Mr. Lambert, and Mr. Charles 
Bell; and mainly, as far as we can understand, it is intended 
to tell all who worked what admirable persons they are, 
although their work be ever so faulty. We propose to deal 
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with this report somewhat more in detail in an early 
number, a course which, inasmuch as it concerns some- 
thing like 24,000 children in institutions, will not be con- 
sidered superfluous. This week we can only note the 
appearance of the report, and comment with approval on 
the support which our own scheme of reform for Poor- 
law children has received from the fact that, although not 
unanimous, it contains from the Chairman and certain 
members of the Committee the recommendation that all the 
schools shall be removed from the Home Office and put under 
the Education Department. If this were done for the Home 
Office children, as well as those under the Poor Law, it would 
be a step gained towards the creation of a State Children’s 
Department, which, considering children only, would try 
various plans of education and training, and be enabled to 
attract educationalists and philanthropists for their service. 


THE HEALTH OF DR. JAMESON. 
Tue surgical operation which has been performed on Dr. 
Jameson was, we understand, for the remedy of an old- 
standing complaint which has been greatly aggravated by his 
enforced confinement. For some time he has been suffering 
from hemorrhoids, both internal and external. During his 
stay in Africa he underwent two partial operations for their 
removal, but since he has been in England the condition has 
become so much worse that further interference was abso- 
lutely necessary. Recently a serious complication developed 
in the form of a very painful fissure. So great and so con- 
stant was the pain that sleep was impossible. The operation 
was performed by Mr. Herbert Allingham, and Dr. F. W. 
Hewitt administered the anesthetic, Dr. Scott assisting. 
Dr. Jameson was thus in a low state of health when the 
operation was undertaken, and it is therefore not surprising 
to hear that he took the anesthetic badly. Since the opera- 
tion his condition has not improved so rapidly as might have 
been wished. This has been due to the restless condition of 
the patient, the result of his confinement, combined with the 
pain attending the dressing of the operation wounds. Dr. 
Jameson is at present quite unable to sleep without the aid 
of hypnotics. His digestion has in a similar manner suf- 
fered to such an extent that little solid food can be retained, 


MEDICAL RETICENCE. 
WE publish elsewhere a report of the discussion on the 
duties of medical men with regard to secret private matters 
disclosed to them in the course and exercise of their profes- 
sion, which was commenced at the last meeting of the 
Medico-Psychological Association. Dr. Mercier, who intro- 
duced the subject, urged that a medical man had no right to 
divulge any secret confided to him if the public safety can 
be secured in any other way, and he pointed out that 
security could almost always be so obtained. We all know 
that difficulties will occur, and that the conflict between the 
duty of the husband or father and that of the physician may 
arise, and that no absolute rule can be laid down. The second 
part of Dr. Mercier’s paper was of more special interest, be- 
cause the confidences of the insane patient cannot always be 
treated in the same way as those of the sane. This part of 
the subject is to be further and more fully discussed at the 
annual meeting of the Medico-Psychological Association, when 
an interesting debate may be looked for. Dr. Mercier admitted 
that in premeditated crime by a person of unsound mind, 
professional confidences may be (we should rather say must 
be) disregarded. Cases have been met with in which a father 
or mother has begged that the mere fact of consultation 
should be kept secret, though they have said they felt they 
must kill themselves or their children; and on one occasion 
such a confession was followed by the detention of a man on 
his own confession, and the temporary removal from his 
business, which, by the way, he was conducting properly. 


We do not think that anyone can blame a medical man for Ὁ 


thus acting, though he may be said to be taking upon him- 
self other than medical functions. The alienist has greater 


difficulties than his fellows, for to be known to consult one is 
itself a condemnation, and it is often difficult to conceal the 
fact. The question raised in the discussion as to the rela- 
tionship of the physician to the parents and guardians of a 
minor is noteworthy. With Dr. Mercier, we believe that the 
end aimed at may be reached in other ways than by breach 
of professional confidences. 


INTERNATIONAL MEDICAL CONGRESS, MOSCOW, 
1897. 

Tue following changes have been made in the list of officers 
of the Congress: Professor N. W. Sklifosovsky has been 
appointed President, and Professor J. T. Klein (President of 
the Executive Committee) Vice-President, of the Organising 
Committee; and Professor W. K. Roth has been appointed 
General Secretary, in the room of Professor Erisman, who 
has left Russia. 


THE BUBONIC PLAGUE IN BOMBAY. 
A SPECIAL correspondent writes from Bombay under date of 
October 30th: During the last week the plague has kept at 
the same level as before, giving an average of a dozen cases 
a day, with 8 to 10deaths. The last return published, how- 
ever, that of October 29th, gives only 6 cases with 1 death. 
No real plague cases have been detected in Calcutta. The 
Medical Board appointed by the Government of Bengal, and 
consisting of three medical men and three or four civilians, 
obtained from the Municipal Corporation the introduction of 
rules with regard to the segregation of patients and destruc- 
tion of suspicious articles. The rules are to be put in 
operation only in the event of the Medical Board finding 
sufficient ground for proclaiming the existence of plague in 
Caleutta. The Corporation objected to segregation of females 
and children under 12, and excluded from the rules the 
paragraph relating to these. The Board have warned the 
Corporation that the restriction will be disregarded in 
the event of the Board finding it necessary. In Bombay 
the conflict between the medical authorities and native 
feeling has led to a few stones being thrown by a mob 
of mill hands into the segregation hospital compound. The 
mob disappeared at the first appearance of police officers. 
Our correspondent, writing under date of November 7th, 
states that the bubonic plague in Bombay continues to pro- 
duce τὸ to 12 cases a day, with 8 to 10 deaths, as-in the pre- 
vious weeks. There is, of course, a certain margin of mistake 
in the absolute value of these figures, the inhabitants being 
reluctant in notifying the cases to the authorities, but still 
the figures show, by their relative constancy, a stationary 
prevalence of the epidemic. The segregation of patients, 
which had been rather enforced in the beginning, created 
difficulties which have not yet been overcome. The inventive 
Oriental made a source of income from the measure. A 
number of what are called in India ‘‘budmashes” have been 
caught personating police and municipal officers, and exact- 
ing money from passers by by threatening to take them to 
the isolation hospital as showing symptoms of plague. The 
result was a panic, which might have led to serious conse- 
quences had not appropriate measures been promptly taken. 
One of the measures, unfortunately, which resulted from that 
unexpected turn of affairs was a relaxation in the segregation 
of patients. This appears to be less dangerous than might 
have been expected; the disease seems to stick more to the 
locality, to the house, than to the patient. Segregation 
in dwellings, if this were possible, would apparently be the 
effective measure to teke. Unfortunately this is impossible. 
A house in Bombay means a community of 300 to 600 or 800 
inhabitants. To evacuate only ten of such houses would 
necessitate the creation of a small additional town, and that 
not by the initiative of the population, as is the manner in 
the New World with growing towns, but by an effort of a 
Government. This is impossible. There was only one ap- 
parently authentic case of plague in Calcutta. This will be 
a great relief to the health officer. It was quite disgraceful 
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to see the manner in which the municipal corporation and 


the local bodies harassed and fought their own officers as to 
the preventive measures taken for the protection of the town. 


As the plague is, however, almost bound to reach the in- 
fested busties of Calcutta, the sooner it does so the better 
perhaps, as only the actual fulfilment of a menace is likely 


to induce the Bengali to any action, not the menace itself. 
The last Homeward Mail very pithily, but comprehensively, 
alludes to the Medical Board having concluded its report on 
the sanitation of Calcutta by saying that ‘‘it discloses a 
state of things which may be said to be appalling. The 
action of the Lieutenant-Governor on the report will be 
awaited with interest.” 


MR. BANCROFT’S HOSPITAL READINGS. 

ON the evening of November 23rd, Mr. Bancroft gave in the 
Queen’s Hall, Langham Place, for the benefit of the Cancer 
Wards of the Middlesex, the first of a series of readings which 
he intends to repeat in various provincial towns for the 
benefit of other hospitals. The text selected is Dickens’s 
Christmas Carol, arranged by Mr. Bancroft in two parts, 
entitled respectively ‘‘Marley’s Ghost: the First of the 
Spirits,” and “The Second of the Spirits: the Last of the 
Spirits.” The reading was listened to by a crowded audience 
which showed their pleasure by hearty applause. The reader 
was equally successful in the lighter laughter-moving parts 
and in the more pathetic passages, and the first reading has 
put beyond doubt the success of Mr. Bancroft’s generous 
scheme for the benefit of the hospitals of the country. Both 
the moral of the book selected and the season of the year are 
singularly well adapted to the purpose which he has in view. 
The Queen has shown her interest in the scheme by sending 
a donation of £45 to augment the sum which will be received 
from a reading to be given shortly by Mr, Bancroft at Guild- 
ford in aid of the Royal Surrey County Hospital. 


SHOULD MEDICAL OFFICERS PAY FOR ALCOHOLIC 
REMEDIES FOR PAUPERS ? 

In a recent issue, in commenting on the statements in the 
press that the guardians of the Truro Union had, in adver- 
tising for a new medical officer, stated that the successful 
candidate would have to pay for intoxicants, and that a 
gentleman had been elected practically on this understand- 
ing, we expressed our disbelief in the statement, as we felt 
sure that the Local Government Board would not sanction 
such a procedure. We are happy to find that our scepticism 
was well founded. Dr. Salmon, who was elected, writes to 
us that there was no truth in these statements. We trust 
that the newspapers which inserted the inaccurate statement 
will give equal publicity to its authoritative contradiction. 


DIPHTHERIA IN LONDON. 
THE fatal cases of diphtheria registered in London last week 
almost corresponded with the number in the preceding week, 
59 deaths being referred to this disease, against 64, 53, and 60 
in the three preceding weeks. There was an increase last 
week in the mortality from diphtheria in East and South 
London, while in. West and North London there was a 
marked decline. Of the total deaths from diphtheria in the 
metropolis, 27 were recorded in South London, against 23 in 
the preceding week; of these, 6 belonged to Camberwell, 5 
to Lambeth, 4 to Battersea, and 3 to Newington. Of the re- 
maining 41 fatal cases, 5 belonged to St. Pancras, 4 to 
Islington, 4 to Shoreditch, and 3 to Kensington. The το 
deaths from diphtheria recorded last week in London in- 
cluded 37 of children under 5 years of age, and 22 of 
children and young persons aged between 5 and 20 years; 
while not one death occurred among persons aged upwards 
of twenty years. The notifications of diphtheria in London 
last week showed an increase, 289 [new cases being notified 
against 261, 275, and 262 in the three preceding weeks. This 
increase was most marked in North London, 22 new cases of 


diphtheria being notified in Hackney against 10 in the pre- 
ceding week, and 26 in Islington against 21 in the preceding 
week. In some of the sanitary areas of South London the 
prevalence of the disease showed a marked increase, the 
cases, aS compared with those in the preceding week, having 
risen from 5 tog in Newington, from 11 to 16 in Lambeth, 
from 3 to 10 in Wandsworth, and from 8 to 15 in Lewisham. 
In Whitechapel and in Poplar also the new cases showed a 
further increase upon those recorded in recent weeks. The 
admissions of diphtheria patients into the Metropolitan 
Asylums Hospitals during last week were 111, against 120, 114, 
and 107 in the three preceding weeks; and 800 patients re- 
mained under treatment in these hospitals on Saturday last, 
November 2tst. 


THE EASTBOURNE WATER SUPPLY. 

WE have received several communications relative to the 
Eastbourne water supply which, owing to the lateness of 
their arrival and the pressure on our space, we are unable to 
insert this week. They will be dealt with in a future issue. 
We may mention, as showing how important the matter is 
considered by the inhabitants of the town, that a meeting 
was held last week to consider the best means of neutralising 
the effects of the ““ false reports’ which were said to have been 
circulated as to the condition of the Eastbourne water. Some of 
the better informed speakers, however, including Dr. Willough- 
by, the Medical Officer of Health, and Dr. Colgate, urged that it 
would be inexpedient to advertise Eastbourne as having a 
satisfactory water supply at present. It was incidentally 
stated by one speaker that the town had lost £240,000 during 
the past season owing to the badness of the water. 


THE WATER SUPPLY OF MADEIRA. 

WE publish in another column a letter from those of the 
English practitioners in Madeira who were in the island at 
the time, setting out the facts as to the sanitary arrange- 
ments of that island. Substantially they amount to this— 
that there is some good water in the island, but a large 
amount of bad. The authorities are stated to admit that the 
present arrangements are inadequate, and to be contemplat- 
ing a fresh water supply. In the meantime, all the hotels 
are supplied with water filtered through Pasteur-Chamber- 
land filters, and most of them make their own sodawater 
from the same supply. All this goes to show that it is pos- 
sible for a person to escape waterborne disease in Madeira. 
We are afraid that this will hardly be a sufficient inducement 
to visitors. Persons who seek health resorts—often run 
down and unusually susceptible—require a more definite 
assurance. The water supply of a health resort, above all 
places, should be above suspicion. Madeira will find that 
her European visitors, both persons and ships, will show a 
substantial falling off unless an adequate and positive 
guarantee of the purity of the entire water supply is pro- 
vided. 


THE ANNUAL MEETING OF THE FELLOWS AND 
MEMBERS AT THE ROYAL COLLEGE OF 
SURGEONS, ENGLAND. 

Tuat the annual meetings at the Royal College of Surgeons, 
England, show no lack of interest on the part of the ‘‘ body 
corporate,” and that they are fully appreciated, was amply 
proved by the large attendance at the College last week. In 
the unavoidable absence through illness of the President, 
Sir William Mac Cormac, the chair was taken by the Senior 
Vice-President, Mr. N. C. Macnamara. The position of 
Chairman upon these occasions, 4s experience has shown, 
is not always an enviable post, and it is essential 
for him above all things to be well au courant with 
the various phases and aspects of ‘‘College politics.” 
There is one point, however, in regard to these meetings 


i which, although it has been repeatedly referred to in the 


past, nevertheless still demands attention. We allude to the 
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reculation of the Council by which the proceedings are con- 
ducted without minutes. Surely the time has come. when 
this should be amended. As a matter of fact, the annual 
meeting is the only one held at the College whose business 
does not include the ordinary procedure of the reading of 
minutes. This being the fact, the question at once arises 
if the separate meetings of the Fellows and Members are 
conducted in accordance with this ordinary custom, how is it 
that the same custom does not prevail in respect of the 
annual meetings? This is a conundrum for which it may be 
difficult to find an answer. The last time that the matter 
was raised was during the régime of the late Sir William 
Savory. It may be trusted that before another year passes 
the Council will remove an anachronism for which there is 
no justification. Mr. Anderson is to be congratulated upon 
the hearty support accorded him at the meeting in response 
to the appeal made by Mr. Holmes in a resolution trusting 
that the Council would contribute a substantial sum from 
the funds of the College towards the defence of Mr. Ander- 
son’s rights. It now remains to be seen what the action of 
the Council will be in respect to this resolution of the 
‘body corporate.” The resolution of Mr. Dickinson to the 
effect ‘‘that the Council be requested to instruct the repre- 
sentative of the College on the General Medical Council to 
forward in every way which seems feasible the promotion of 
the principle that every representative of a licensing body 
should effectively represent the interests of its graduates, 
Fellows, Members, or Licentiates,” was a somewhat new de- 
parture on the part of the Society of Members in the sense 
that it introduced the large question of the justice and the 
legitimacy of the present mode of the election of the repre- 
sentatives of certain corporations to the General Medical 
Council. Speaking only of the College of Surgeons of England, 
the representative of the College is, from one point of view, 
only the representative of the Council inasmuch as he is ap- 
pointed by the Council. For this reason, then, such repre- 
sentative can scarcely be held to represent the College. The 
Members, having no part in the election of the Council, have 
clearly not even indirectly a share in the election of the 
representative of their College. But the reform which is 
desired in this direction, however desirable, is not likely to 
be effected for some time to come. 


QUEEN VICTORIA JUBILEE INSTITUTE FOR NURSES 

IN EDINBURGH. 
Some additional rooms and a lecture hall have recently been 
added to the existing buildings at 29, Castle Terrace, Edin- 
burgh, for the Jubilee Institute for Nurses. This new part 
was formally opened on Monday, November 23rd, by H.R.H. 
Princess Louise, Marchioness of Lorne, in the presence of a 
large and distinguished company. The interesting ceremony 
was presided over by Lord Reay, and it took place in the new 
lecture hall. The Princess has always taken the keenest 
interest in the Institute. The subsequent speakers were the 
Marquis of Lorne, the Lord Provost of Edinburgh, and Dr. 
Joseph Bell. 


PUBLIC VACCINATORS AND SUPERANNUATION. 
In the British ΜΈΡΙΟΑΙ, Journau of October 31st we replied 
to a question propounded by a correspondent with reference 
to the significance of the recently enacted Poor-law Officers’ 
Superannuation Act in the case of public vaccinators ; the 
opinion was expressed that medical men acting in this 
capacity were outside the scope of the statute by reason of 
having contracted to do certain work under an agreement 
determinable at twenty-eight days’ notice. It has been urged 
on the other side that public vaccinators are “ officers” of 
their employers—the Boards of Guardians of the several 
Poor-law unions—for the purposes of the enactment, as 
defined in Section xix; and it has been pointed out that 
these contracting vaccinators differ only from all other 
Poor-law ‘‘oflicers” by reason of the stipulation as to 


the method and period of determination of their con- 


tracts. For 
nators, who are also Poor-law medical officers, have been 
advised to assent to deduction of percentages of their fees, in 
order that when they retire from their posts they may be in 
a position to claim superannuation allowances on the basis of 
salary plus vaccination fees as 
always, of course, that the vaccinatorship has been held up 
to the date of retirement, or, at any rate, to within a period 
of five years prior to that date, so as to come within the scope 
of Section II. 
placed beyond the pale of argument, by a letter forwarded to 
us by another correspondent which he has received from 
the Local Government Board. 
Board’s opinion public vaccinators do not come under the 
term “officers” in Section x1x of the Act. Hence, it becomes 
a nice point as to how far public vaccinators will be called 
upon to contribute from their fees towards their future super- 
annuation allowance when retiring from a Poor-law medical 
officership. 
‘‘ officer,” does not become an ‘ officer” as such by reason of 
being also a medical officer. 
will be placing themselves in a false position, while the view 
of the central Board is unchanged, if they encourage public 
vaccinators to augment the superannuation fund by contribu- 
tions from unrecognised sources of income. Public vaccinators 
are placed in an anomalous situation by being excluded from 
participation in the benefits of the statute in question. 
We assume that legislation must speedily come as a result of 
the report of the Vaccination Commission ; and we are trust- 
ing to that legislation to remove every vestige of pauperism 
from vaccination by entrusting all that concerns it to the 
health authorities, 
office as public vaccinators feel that action should be taken 
to press their claims for immediate recognition as Poor-law 
ἐς officers,” we can assure them of our desire to aid them; 
whilst if by reason of any fear of loss of office by legislative 
change of authority or otherwise, they desire to obtain such 
recognition with a view to superannuation allowances or 
gratuities being granted on loss of office, then the matter 
takes a still more serious form, and we will the more gladly 
lend our voice to press the claim. But why are public vac- 
cinators subject to removal on four weeks’ notice ? Are they 
less trustworthy than the prosecuting vaccination officer who 
has permanency of tenure granted to him? 


these and other reasons public vacci- 


‘‘emoluments,” supposing 


The matter has, however, for the time been 


This letter states that in the 


Presumably, a public vaccinator, not being an 


So that Boards of Guardians 


At the same time, if present holders of 


NON OLET ? 
Tur Statist has published a curious table of the fortunes 
left behind them by the richest men in various trades and 
professions. It is rather curious than instructive, for the 
wealth of a few is no indication of the standard of comfort 
in the several classes. Perhaps, rather, the contrary would 
be nearer the truth. At least let us hope so, for at the 
bottom of the list come ‘physicians and surgeons.” ‘The 
statistics refer to wills of the last eight years. The average 
fortune left by 67 rich members of the medical profession was 
just over £50,000, and we imagine that but for one or two 
very large amounts the average would have been considerably 
lower. At the opposite end of the list come “ foreign 
bankers and merchant bankers,” 38 in number, who left 
on an average over half a million apiece — ten times 
the average of the medical men. We can only sug- 
gest as a drop of comfort that the average sum dealt 
with by the testamentary bequests of bankers’ clerks 
would be even smaller than the average fortunes left by the 
humbler members of the medical profession at their deaths. 
‘A further source of consolation may be found in the fact that 
the average of the judges, barristers, and solicitors who have, 
it is generally supposed, much greater opportunities of 
making a large income than falls to the lot of the medical 
profession was only £84,933, while even the * members of the 
Stock Exchange” averaged no more than £95,655. The fact 
seems to be that for a man who wishes to make a huge for- 
tune—surely a very paltry ambition, nearly allied to that 
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form of mental derangement which, when fully developed, 
produces the miser—brains are not a sufficient stock-in-trade. 
If he have dreams of potentialities of riches, he must have a 
property in those certain vats and warehouses of which Dr, 
Johnson affected to make so light; or, better, wide-reaching 
relations in the world of the higher finance. Coal owners may 
average nearly halfa million, merchants and English bankers 
over £200,000, brewers £167,000, and newpaper proprietors over 
4100,000; but, curiously enough. no writers for the news- 
papers—who, after all, make the fortunes of the proprietors— 
nor, for the matter of that, any writer of books, have come 
into the charmed circle of big wills. There is an expressive 
North country phrase, which says of a man who has left a big 
fortune that “‘He has cut up well.” The simile is derived, 
evidently, from the butcher’s slaughterhouse. Possibly, it 
may be wiser to spend and be spent in the service of 
humanity, and not to leave so fine a carcass for the heir. 


IRISH DISPENSARY DOCTORS. 

THE Council of the Irish Medical Association has addressed 
a letter to the Chief Secretary for Ireland in reference to his 
reply to the deputation on the subject of the grievances of 
{rish dispensary doctors. It deals with three points in Mr. 
Balfour’s reply—the fee for attendance on private patients, 
the status of the officers in relation to civil service rules of 
pension, and superannuation—upon the basis of the English 
Bill. We have already discussed these questions, and we 
are glad that they have been further pressed upon the Chief 
Secretary. Weare not without hope that he may see the 
importance and reasonableness of the request for a Committee 
of Inquiry. The present Local Government Board hasin our 
opinion failed in initiative, and it evidently needs assist- 
ance to enable it to apply some remedy for the crying 
grievances. 


THE VITAL STATISTICS OF NATAL. 

We have received a copy of a paper read by Dr. Sutherland 
before the Natal Branch of the British Medical Association 
on the vital statistics of the Colony. Want of space at our 
command forbids publication of the whole, but we notice 
that diarrhcea and dysentery taken together figure as the 
leading fatal maladies; among a population of Europeans 
ranging in the ten years treated of, namely, 1879-88, from 
24,900 to 35,900, the deaths from these diseases collectively 
accounting for an average of 53 deaths per annum. The 
total death-rate averaged 15.3 per 1,000, and the deaths from 
the diseases just named were nearly 11 per cent. of the total 
mortality. Climatic conditions have to do with this matter, 
and also causes operating outside the Colony. The latter 
point is likewise very much to the front as regards the 
disease causing the next highest mortality, phthisis pul- 
monalis—33 deaths per annum—the visitation of phthisical 
persons to the well known health resorts in the Colony lead- 
ing to many deaths of chance comers. The sudden climatic 
changes account in a great measure for the respiratory dis- 
eases being fatal. Pneumonia and bronchitis caused 49 
deaths per annum. Heart disease was also fatal to the 
extent of 22 deaths per annum. Malarial emanations are 
regarded as accounting for a high fever rate, while at the 
same time sportsmen contracting fever in the bush often 
come down to Natal only to die. Infantile mortality is 
rendered higher than need be by the long distances of doctors 
from the scene of birth, resulting in only one visit being 
paid, the infants being thereafter left to the care of nurses or 
ignorant female attendants. Some epidemics of measles 
have been encountered in the past, but caused only 5 deaths 
per annum in the decennium in question; and small-pox is 
entirely absent from the list of deaths in the period. It was 
first introduced from Delagoa Bay in 1808, again in 1863, and 
is always now met by prompt isolation of cases, all needed 
disinfection, and by vaccination. 


THE ‘*BRITISH PHARMACOPGIA.”’ 

ΤῊΝ new edition of the British Pharmacepia may be expected 
in about a year’s time. The Pharmacopceia Committee are 
able to report to the General Medical Council that it is esti- 
mated that at least three-fourths of the labour of construction 
has been accomplished. Four of the printed sections have 
been placed before the referees in chemistry, Drs. Thorpe, 
Tilden, and Emerson Reynolds, and also before Mr. E. M. 
Holmes, one of the referees in botany, for their corrections. 
The advice and assistance of the referees in Pharmacology, 
Drs. Lauder Brunton and Walter Smith, have been obtained 
on many points, and assistance has also been rendered by 
the Pharmacopceia Committee of the Pharmaceutical Society. 
There is therefore every assurance that. the revision is 
being thoroughly carried out, with the help of experts 
in all the departments touched by the contents of the 
British Pharmacopeia, and that the new edition will reflect 
adequately the progress made since 1885, when the last 
edition was published. The edition of 1867 was prepared by 
Professor Redwood, of the Pharmaceutical Society, and Mr. 
Warrington, of Apothecaries’ Hall, under the direction of a 
Committee of the General Medical Council, consisting of Dr. 
(afterwards Sir George) Burrows, Dr. Apjohn, Dr. (afterwards 
Sir Robert) Christison, the late Professor Sharpey, and Dr. 
(now Sir Richard) Quain, who acted also as Honorary Secre- 
tary. The edition of 1885 was edited by Professors Redwood, 
Bentley, and Attfield, under the direction of a Committee of 
the Council, consisting of Dr. Quain (Chairman), Sir Henry 
W. Acland (then President of the Council), Mr. Bradford, Mr. 
Collins, Dr. Haldane, Professor Rawdon Macnamara, Sir 
Henry Pitman, and Dr. Aquilla Smith. It will thus be seen 
that Sir Richard Quain, the veteran President of the Council, 
has taken part in the preparation of all three editions. 


SUCCESSFUL CAESAREAN SECTION AFTER DEATH. 
THERE can be no doubt that the aim of the obstetrician is to 
save both mother and child. When there is any difficulty 
about the rescue of both, the mother must first be considered. 
When the mother is already dead the child is usually dead 
also, but this is not invariably the case. The medical atten- 
dant should certainly save the child if he can, but for ob- 
vious reasons he may be prevented, especially in private 
practice. The patient’s relatives may well feel more respect 
for a corpse than solicitude for an unborn infant. Yet it is 
well to remember and to remind them that the child may be 
saved. In the obituary notice of Dr. Harley,! mention was 
made of his success in saving a child after the mother’s 
death. The patient was suffering from mitral obstruction 
and aortic regurgitation; there was anasarca, but, it would 
appear the urine had only been tested once, ten days before 
death, and no albumen was detected. The kidneys were 
found ‘‘full size and quite healthy.” On April 25th, 1850, 
the woman, in the beginning of the ninth month, had a fit 
of dyspncea in the kitchen of the Edinburgh Royal Maternity 
Hospital. Harley, then house-surgeon, diagnosed spasm of 
the glottis, and performed laryngotomy. The dyspnoea in- 
creased, and he was beginning the operation of tracheotomy 
when the patient died. He immediately tore through the 
patient’s dress, opened the abdominal wall and the uterus, 
seized the child by the leg, and delivered it. It was in a 
state of suspended animation; cold water, inflation, 
and artificial respiration revived it, and the cord was cut. 
The child was a male weighing 6 lbs. 12 ozs., and measuring 
182 inches. Not more than twenty minutes elapsed from 
the time the patient was seized in the kitchen till all was 
over, including the stitching up of the abdominal wound and 
the removal of the mother’s body. The child not being 
premature was easily reared, and grew up to manhood. A 
very interesting case of successful post-mortem Cesarean sec- 
tion has recently been reported by Sandberg, of Christiania. 
He operated under very unfavourable conditions, as the mother 
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had died of eclampsia, an affection very perilous to the feetus. 
The patient was a primipara aged 36, and expected her con- 
finement on September 20th, 1895. In July of the same year 
anasarea set in. On August 18th she died comatose, after 
numerous attacks of eclampsia. Four minutes after the 
heart sounds had ceased, Czesarean section was performed. 
The uterus was opened after the escape of much ascitic fluid. 
The child was born asphyxiated, but breathed well a quarter 
of an hour after delivery. It was under 4 lbs. in weight, and 
not 16 inches long. Placed in an improvised cowveuse, it was 
fed with a mixture of 1 part milk, 3 parts water, and 4 per 
cent. sugar of milk. The infant was successfully reared, and 
was living in October, 1896, when the report was published. 
This remarkable case of the delivery and rearing of a truly 
posthumous child is a triumph for the cowveuse as well as for 
the well-timed operation for which Dr. Sandberg deserves 
credit. We have already noted its ethical bearing, an in- 
teresting question for medical jurisprudence. As Spiegel- 
berg has pointed out, Roman law directed that before the 
corpse of a pregnant woman was buried, Czesarean section 
should be performed. By Prussian law, the performance of 
Cresarean section on a woman who has died during preg- 
nancy is left to the judgment of the medical attendant in the 
particular case. Léwenhardt and others advocate the opera- 
tion when the mother is in articulo mortis, but though this doc- 
trine is based on a high principle, it is contrary to higher sen- 
timents, and does not find favour either with the profession 
or the public. 


ANOTHER ‘‘ CURE” TRAGEDY. 

A RECENT issue of the Trish Tumes contains an account of the 
death of the Rev. W. J. Warren and a report of the inquest. 
Mr. Warren, who was aged 25, drank the contents of a bottle 
of ‘“‘ Wallace’s Specific No. 1,” which a friend had procured 
for him to cure a cold—and in a few hours was dead, in 
spite of all that could be done by a couple of medical men, 
It turned out that the ‘‘specific” contained aconite, and 
that the bottle bore no ‘“‘poison” label. The jury found that 
the unfortunate gentleman died of aconite contained in a 
bottle procured for money from 4, Albany Terrace, London, 
N.W., and bearing the name ‘“‘ Wallace’s Specific No. 1; and 
they added: ‘‘We most strongly condemn the selling of a 
poison so deadly without being properly labelled, and with- 
out the purchaser being properly cautioned as to its nature. 
We also desire to express the hope that the authorities may 
deal as stringently as the law permits with the vendor of the 
said poison.” We hope so too; but much more than 
this is required. These nostrums are a public danger, and 
many lives are sacrificed by them every year. If people will 
be so foolish as to prescribe for themselves when they do not 
know what is the matter with them, it is easy to see what 
the consequences will be occasionally. But the trade ought 
to be suppressed. Perhaps when some distinguished citizen 
is slain something may be done. 


THE NURSING OF SICK IMBECILES. 
Tur Asylums Board have done the right thing in regard to 
the nursing at the infirmaries attached to their imbecile 
asylums, although they have refused for the present to carry 
to its logical conclusion the reform which they have thus 
instituted. What they have done is to resolve that ‘‘it be 
an instruction to the Committees of Management of the 
Imbecile Asylums to appoint a trained hospital nurse, with 
the title of assistant-matron, who shall control and superin- 
tend the nursing of both male and female infirmaries, and do 
the skilled nursing herself when required.” What they 
have refused to do is to give preference to those who have 
had a hospital training in all future appointments of at- 
tendants in the infirmaries. This, however, will come in the 
end, and will come all the more easily from the fact that by 
introducing the nursing element into the matron’s depart- 
ment, its ultimate spread throughout the attendant class is 
much facilitated. One of the great difficulties which exists 


in regard to the introduction of trained nursing into work- 
house infirmaries lies in the fact that, except in the case of 
the ‘‘ separate” infirmaries, the nurse remains in all things 
subject to the matron, an untrained person who in most 
cases has but small sympathy with nursing as it is now done. 
The better class of trained nurses do not like to nurse under 
an untrained head, and the difficulties which have at times 
arisen between various Boards of Guardians and the Work- 
house Infirmary Nursing Association have frequently had 
their origin in the interference of an untrained majron with 
trained nurse’s work. 
ated by the fact that the nurse would have to be sub- 
ject to 
training a 
tant matron, 
a realisation of the ideal according to which all attendants in 
the infirmaries should themselves be “hospital trained ;” 
and although the Asylums Board have not seen their way to 
it at present, we hope that in those asylums where any 
considerable number of bedridden imbeciles are gathered 
together this plan will ultimately be adopted. We have long 
advocated the provision of skilled nursing for the sick in 
workhouses, and we have done much to open the eyes of the 
public to the abuses which exist where these unfortunate 
people are left in the hands of the untrained. The general 
public have appreciated our efforts in this direction, and 


In asylums this difficulty is accentu- 


the head attendant. By making a hospital 
necessary qualification for the post of assis- 
however, a large step is taken towards 


under the wave of public opinion so created many useful 
reforms have been carried out. There is a corner, however, 
of the workhouse world of which outsiders know less perhaps 
than they do of any other—a corner the inhabitants of which 
are idiots, imbeciles, and chronically insane, and thus are 
afflicted not only with the ordinary difficulties which all 
paupers suffer from of making their complaints heard, but 
with the additional one of being mentally incapable of even 
making a complaint at all; and within this, again, there is ἃ 
still further corner, the inhabitants of which are not only 
imbeciles and idiots, but are sick and often bedridden. Itis 
for these people, so far removed from public sympathy and 
interest, that we now plead. The simple thing we ask is that 
in the appointment of attendants for the imbeciles who are 
sick as well as weak in mind these attendants should have 
had a training in the nursing of sickness as well as in the 
management of insanity ; and that these unfortunates should 
thus be placed at least on a level with what is now con- 
sidered right in regard to sick paupers who are not insane. 
This seems a small thing to ask, and we feel confident that in 
the end it will be done. 


OUR DUTY IN REGARD TO VACCINATION. 
Unver this title, Sir T. Grainger Stewart discusses in the 
November number of Blackwood’s Magazine the action which the 
Legislature should take on the report submitted by the Royal 
Commission on Vaccination. He points out that the Com- 
missioners were, in fact, a jury chosen on behalf of the nation 
to consider the evidence for and against vaccination ; their 
verdict in its favour given by an overwhelming majority 
should be accepted as final in respect both of the facts and of 
the inferences fairly deducible from these. Sir T. Grainger 
Stewart, while admitting that in certain districts the Vaecin- 
ation Acts have failed to work satisfactorily, does not think 
the modification of the compulsory clauses proposed by the 
Commissioners would bea satisfactory remedy for this state 
of things. He suggests that it would be better to introduce 
the proposed improvements in the mode of procedure, and 
allow the law to remain as it is until it can be seen whether 
the misapprehensions on which much of the existing opposi- 
tion is based would disappear. As regards revaccination, he 
expresses surprise that the Commissioners should have 
faltered in following up their own conclusion on the evidence 
before them to its logical result. Sir Τὶ Grainger Stewart sums 
up his own conclusions as to the nation’s duty in the follow- 
ing propositions: (1) It is certainly our duty to continue to 
favour vaccination. (2) It is equally evident that some 
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improvements suggested by experience should be adopted, as, 
for example, the use of calf lymph to a far greater extent 
than hitherto, and certainly in every case where a preference 
is expressed for it, extending the period of infant vaccination 
to six months, providing greater facilities for its performance, 
and making better known the proper treatment of patients 
during the process. (3) We ought to legislate in favour of 
revaccination. (4) Vaccination and revaccination should be 
made compulsory, and important penalties ought to be 
attached to non-compliance with the law. Sir T. Grainger 
Stewart goes so far as to recommend not only primary vacci- 
nation in infancy, and revaccination at the age of r1oor 12, 
but a further repetition of the operation at about 20, and 
possibly another at 30. He thinks the legislative and ad- 
ministrative difficulties in the way of such a proposal not in- 
superable. Sir T. Grainger Stewart is certainly more logical 
than the Commissioners, but if we are to be logical why stop 
at30? If it be true that, as the poet say, ‘‘ At thirty, man sus- 
pects himself a fool, knows it at forty,” middle-aged citizens 
would doubtless be found more willing to be made small-pox 
proof by Act of Parliament than they were in the callow days 
of their youth. We fear, however, that even professional 
opinion is not yet prepared to insist on revaccination every 
nine or ten years throughout life otherwise than as a counsel 
of perfection. 


THE SUPPRESSION OF ADVERTISING VANDALISM. 
WE have received from the Honorary Secretary of the 
National Society for Checking the Abuses of Public 
Advertising a copy of A Beautiful World, a journal 
published from time to time by the Society. The journal 
contains a record of the work of this Society, with the aims 
of which we are in entire sympathy, during the past year. 
As regards what has been done, it is frankly confessed that, 
if the test of success be immediate results cognisable by the 
eye of the wayfaring man, very little has been done. « We 
cannot” (says the spokesman of the Society) ‘‘ parade statistics 
in this fashion—that, under the breath of our protest, 
so many thousands of field boards have been swept 
away, or that, thanks to the withering scorn of 
our invective, the area of unseemly placards has shrunk by 
so many hundreds of thousands of square yards.” Yet it is 
claimed that a distinct advance has been made in educating 
public opinion: three or four years ago there was no whisper 
of resistance to the progressive disfigurement of both town 
and country; to-day the demand for reasonable regulation 
has become familiar as a public question. But an Act of 
Parliament is necessary to bring about the needed reform, 
and a movement which is outside the sphere of party politics 
has many difficulties to encounter. A Bill for the limitation 
of the esthetic ravages of the advertising Vandals intro- 
duced last session by Mr. Boulnois was blocked, and it is 
only too likely that the measure may in the coming session 
be defeated in the same way. The Council of the Society 
therefore proposes to consider the advisability (1) of urging the 
Home Office to prepare a measure for amending the Local 
Government Act in the direction needed to promote the 
object in view, or to grant a Committee to inquire into the 
subject; and (2) of asking the Chancellor of the Exchequer 
to consider the policy of taxing exposed advertisements, 
which has been adopted with advantage to the revenue in 
most Continental States. To those who object to legislative 
control of the present licence of advertising on the ground 
that such action would be a contravention of the principle of 
liberty and individualism, the following passage from Mr. 
Lecky’s lately-published Democracy and Inberty may be 
enlightening: ‘‘The State cannot undertake to guarantee 
the morals of its citizens, but it ought at least to enable 
them to pass through the streets without being scandalised, 
tempted, or molested. The same rule... applies also to 
some things which have no connection with morals; to un- 
necessary street noises, which are the occasion of acute an- 
noyance to numbers; to buildings which destroy the sym- 


metry and deface the beauty of a quarter, or darken the 
atmosphere by floods of unconsumed smoke ; to the gigantic 
advertisements by which private firms and vendors of quack 
remedies are now suffered to disfigure our public buildings, 
to destroy the beauty both of town and country, and to 
pursue the traveller with a hideous eyesore for hundreds of 
miles from the metropolis. This great evil has vastly in- 
creased in our day, and it urgently requires the interposition 
of the Legislature.” Coming from a writer who is no be- 
liever in State interference as a remedy for all social ills, 
this pronouncement is important. Mr. Lecky is now in a 


position to press his views on the attention of the Legisla- 


ture, and we hope that he will not fail to do so.“ God made 
the country and man made the town,” as the poet says. That 
our streets and buildings should be made hideous with ad- 
vertisements is a public offence; but that the face of Nature 
herself should be disfigured in the same way is something 


akin to sacrilege. 


BACTERIOLOGICAL EXAMINATION IN INFECTIOUS 

CASES. 
At the meeting of the Metropolitan Asylums Board held on 
November aist, the arrangements with the Royal Colleges of 
Physicians and Surgeons in the matter of the bacteriological 
investigation of cases of diphtheria in the Board’s hospitals, 
were under discussion. In regard to this the recommendation of 
the General Purposes Committee was accepted, to the effect 
that the existing arrangement be discontinued on and after 
January ist, 1897; that from that date the medical superin- 
tendents of the several hospitals be held responsible for the 
conduct of bacteriological examination in all cases in which 
in their judgment such examination should be desirable, and 
that during next year they should be empowered to consult 
Dr. Sims Woodhead in cases where they might deem it ex- 
pedient to obtain the opinion of an expert in bacteriology. 
For some reasons this decision is to be regretted. We quite 
appreciate the motives of the Board, and we can readily 
admit that from a merely economical point of view some of 
the reasons put forward by the subcommittee, to whom the 
matter was referred, have considerable weight. At present 
asum of about 41,000 a year is being paid for these exami- 
nations, while it is stated that the resident staff is perfectly 
competent to conduct them, and that as a matter of fact at 
seven out of the ten hospitals of the Board these examinations 
are being conducted independently of those made in the 
College laboratories. We do not, however, think that in the 
long run the economy will be so great as is suggested by 
this report. Bacteriological work takes time, aud when the 
hospitals are busy, the time occupied in the laboratories 
must be at the expense of that spent in the wards, and if the 
imposition of such duties should lead to an increase of the 
hospital staff the economy would vanish at once. What, 
however, is specially to be regretted is that once more the 
link that during the last two years has bound together the 
work at the different hospitals will be severed, and the per- 
sonal factor will again so complicate the returns from the 
different hospitals as to make them of but small use for sta- 
tistical purposes. It will probably be necessary to delegate 
the actual laboratory work to the assistant medical officers, 
who are pretty frequently changing, whereas it is most im- 
portant that in such a matter as the bacteriological examina- 
tion of cases of diphtheria there should be both uniformity 
and continuity of method, and that the cases from all the 
hospitals should be subjected to the same independent 
tests. 


ΜΈΡΙΟΑΙ, Macistrates.—The name of Mr. Ὁ. B. Balding, 
F.R.C.S., of Royston, J.P. for Cambs., has, by the direction 
of the Lord Chancellor, been placed on the Commission of 
the Peace for the county of Hertford.—Dr. Walter Alfred 
Ward, of Richmond, has been appointed to the Commission 
of the Peace of the Borough of Richmond. 


————— 
— Ss 
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TH result of the discussion on Dr. Klein’s report has been to 
eonfirm his criticism in every particular. The objections 
which have been raised to it have turned out to be either 
baseless or irrelevant. In so important a matter, however, it 
is desirable to avoid any possible misapprehension ; and the 
principal points which have arisen may with advantage be 
considered together. 

The bacteriological examination hitherto practised by the 
distinguished chemists who examine the London supply 
has consisted in counting microbes. Small quantities of 
water have been inoculated into solid media, plates have 
been poured, and the colonies which developed at the 
temperature of the room have been counted. Dr. Klein, in 
agreement with Mr. Dibdin, pointed out that the method of 
incubation at the temperature of the room might fail to 
develop more than a fraction of the microbes ; and in his own 
examinations he took, as did Mr. Dibdin, the course usual 
with bacteriologists of placing the plates in an incubator at a 
constant and suitable temperature. Dr. Klein’s figures as 
well as Mr. Dibdin’s showed the presence in the water of very 
many more organisms than had been found by the analysts 
to the water examiner and the companies; and he referred 
the discrepancy to inadequate incubation in the earlier 
observations. 

The case for the water companies, on the other hand, was 
that the samples received by Dr. Klein had been collected in 
dirty bottles by a County Council workman, and that Dr. 
Klein had postponed their examination until the number of 
microbes had increased sufficiently for his purpose. Passing 
by the innuendo of this argument, which discredits only the 
anonymous person who has thought proper to make it, it now 
appears that each of these statements is contradicted by the 
facts. The water was drawn from the hydrants by an expert. 
It was collected in Winchester quarts which had been 
thoroughly cleaned with strong nitric acid, and were washed 
out two or three times with the actual water to be examined. 
The adequacy of this measure was first controlled by 
the simultaneous collection of other samples in sterilised 
vacuum tubes and small sterilised bottles, which gave 
precisely the same results as those given by the 
water of the Winchester quarts, and the larger quantity was 
therefore preferred as likely to give a greater accuracy. The 
time of the experiments was midwinter, and at the prevailing 
temperature no material multiplication of organisms could 
have oceurred in the short interval between collection and 
examination. 

This point failing, it was suggested that samples taken 
from hydrants, and not direct from filter beds, could not 
properly measure the efficiency of the filtration, because in 
the interval between filtration and arrival at the hydrants a 
very large multiplication of organisms would have occurred. 
It would need strong evidence to demonstrate such multi- 
plication in the mains at winter temperatures. But the sug- 
gestion is in any case irrelevant. If it be the case that 
microbes multiply in the companies’ water at a rate sufficient 
to explain the discrepancies between Dr. Klein’s enumera- 
tion and those of the previous analysts, the possibilities for 
mischief of even a minute infection at the filter will become 
to the same extent enlarged, and the need for either a 
strictly pure supply or a rigid bacterial filtration becomes the 
greater. 

Dr. Klein’s position, however, in regard to the bare count- 
ing of microbes, is that the process is not and cannot be con- 
elusive, and this is beyond doubt the view of all modern bac- 
teriologists. The test was suggested in the very earliest days 
of the bacteriological examination of water. It was based on 
a purely arbitrary standard, the validity of which has never 
been substantiated, and has repeatedly been discredited ; 
and even its originators can only have put it forward as a 
stopgap until increased knowledge should supply a more 
scientific and trustworthy criterion. The presence of microbes 
in very large numbers, as Dr. Klein points out, may throw 
suspicion on a supply; their presence in small numbers 
cannot possibly warrant its purity. This proposition, which 
is now everyday doctrine, was verified in that part of Dr. 

Klein’s report which demonstrated the truth of the suspi- 
cions excited by the results of the numerical tests, and which 


" 


the supporters of the present supply for the most part ignore. 
Dr. Klein examined the organisms contained in both the un- 
filtered and the filtered water, not merely as to their numbers, 
but also as to their nature. He found that among the mi- 
crobes large numbers of the bacillus coli repeatedly occurred 
in both unfiltered and filtered waters, and that, in addition 
to the microbes, organisms many times as large as 
the largest known microbe of infectious disease, and 
associated normally with sewage, appeared also both in 
the raw water and in the filtrate. From these cireum- 
stances he concluded that the filters had on these occa- 
sions failed to keep back the sewage pollution known to 
exist copiously above the intake; and he points out that 
nevertheless on some of these occasions the bare number of 
microbes was within the limit arbitrarily assumed as being 
safely permissible. It has been suggested that the bacillus coli 
occurs in smaller numbers in many things besides sewage. 
Dr. Klein draws attention to this in his report. He adds, 
however, that when that microbe is found in water in large 
numbers, it creates a strong suspicion of sewage pollution, 
and on the occasions in question the passage of the sewage 
organisms, far larger than bacillus coli, which do not possess 
its ubiquity, shows that the filter must at some points have 
left practically an open road for the passage of sewage mi- 
erobes, of the presence of which no hint could have been 
derived from any process of merely counting the bacteria. 

Finally, it has been suggested that, though the microbes 
passed by the filters on these occasions may have been both 
numerous and sewage-borne, they were not pathogenic. 
This statement is true in the sense that no microbes of 
specific infectious disease were recognised ; but there is no 
evidence to show whether they did or did not include organ- 
isms determining non-specific diseases. However this may 
be, the point is irrelevant. The object of the examination 
was not to ascertain whether the water supply was at the 
time the bearer of an acute specific infection. It was intended 
to ascertain whether, in the event of such infection being 
conveyed into the unfiltered water by the sewage which 
normally introduces it, the filters would or would not 
arrest the infection. The result showed that the filters 
passed probably microbes, and_certainly much larger organ- 
isms derived from the sewage. From this result it follows that, 
if on those occasions the water had contained the organisms 
of specific infectious disease, all of which are many times 
smaller than the animalcule passed by the filters, the infee- 
tion would have passed through into the water mains. Itcan 
certainly not be seriously suggested that it would be ex- 
pedient to postpone such observations until the state of in- 
fection had actually arisen. 

The conclusions arrived at independently by Dr. 
Klein, Mr. Dibdin, Dr. Dupré, and Dr. Stevenson are 
therefore not only unshaken but confirmed by the 
discussion to which they have been subjected. The pre- 
sent state of the London water supply as little admits of 
toleration with safety as it justifies hysterical panic. 
Briefly, it amounts to this, that through the impurity of its 
water supply London is normally subjected to an annual toll 
of preventable disease. This permanent toll represents in 
itself a sufficient aggregate of sickness and mortality to be 
worth serious consideration. It is, however, small compared 
to the sacrifice which might at any time result if a vigorous 
infection should pollute the water during one of the periods 
in which the filters failed. The remedy must be found in 
either a fresh pure supply, or a trustworthy and controllable 
means of purifying the supply which we have. 


On the suggestion of Dr. Nicholson, Professor of Natural 
History at the University, the Town Council of Aberdeen 
agreed some time ago to utilise part of the buildings of 
the old bathing station as a marine aquarium. The tanks 
have been made, and the further necessary fittings are im 
hand. In view of the great importance of the fishing trade at 
Aberdeen further developments have been contemplated with 
regard to combining a department for fish hatching and 
culture on a scientific basis with the aquarium. It is to be 
expected that the investigations carried on in such an insti- 
tution should prove of great interest and importance to the 
students of zoology at the University. 
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MEDICAL RETICENCE. 


A MEETING of the Medico-Psychological Association of Great 
Britain and Lreland was held at the Rooms of the Associa- 
tion, 11, Chandos Street, Cavendish Square, on Thursday, 
November 19th. The chair was taken by the President, Dr. 
Jutius Mickie, who said that the further consideration of 
the resolution which Dr. Mercier intended to propose would 
be deferred until the annual meeting. 

Dr. Mercrer said that the question of medical secrecy was 
more important to the members of the Medico-Psychological 
Association, who had to deal with questions of sanity and 
insanity, than to many of their brethren who had to deal 
with questions of life and death only. While a medical man 
practising in the latter capacity might do infinite harm by 
revealing confidences gained in the consulting room, none of 
them could, as they belonging to that Association might, 
attach a stigma to a man, and perhaps bring about his 
ruin, by revealing the bare fact that he had consulted 
them at all. The duty of a medical practitioner was to 
treat, with a view of ameliorating, the condition of his 
patient. For this reason they demanded from their patients 
unlimited candour; they demanded from them answers to 
the most searching questions on their most private and 
delicate affairs. Now, did not patients, on whom such a 
demand was made, by their very compliance make this reply: 
** This, since to get relief I must do it, I will do; but I do it 
on the understanding that your sacred honour is pledged that 
the revelations I make to you are made that I may have relief 
from my suffering, and are to be used for no other purpose ἢ 
Going on to refer to the judicial proceedings which had 
attracted so much attention early in this year, Dr. Mercier 
said Sir Johit Williams had then stated that “Asa general rule 
medical men should hold inviolate professional confidences.” 
And, moreover, Sir William Broadbent had said: ‘The 
rule is a very strong unwritten law, that no confidence 
made to a medical man should be divulged.” But, having 
laid down the rule in uncompromising terms, these 
two eminent members of the profession stated cer- 
tain circumstances which in their opinion justified a 
departure from it. These circumstances, or alleged excep- 
tions, were four in number. The first was as to givin 
evidence in a court of justice. Both the witnesses state 
categorically that in their opinion medical men were bound 
to reveal professional secrets if called upon in a court of 
justice to do so. They spoke as if it were self-evidently a 
matter of course and necessity. But was it a matter of 
course? Some counsel had little scruple as to the means 
they employed to discredit a witness. Was a medical man 
bound, merely because the question was put to him by a violent 
partisan in a court of justice, to reveal some discredit- 
able fact that he had learned from a patient in the 
secrecy of the medical confessional? It did not seem to him 
self-evident that he ought to answer such a question; it ap- 
peared at least arguable. But there was this encouragement, 
that there was no certitude that the law would resent their 
action as medical men. Mr. Justice Hawkins, in summing 
up the case mentioned, said, as to giving evidence in a court 
of law, ‘‘ The judge might refuse to commit a medical man 
for contempt in refusing to reveal confidences. Each case 
would be governed by the particular circumstances, and the 
ruling of the judge would be the test.” After this 
dictum the assumption that medical men were of ne- 
cessity bound to answer any questions that might be 
put to them in a court of justice, fell to the ground. 
The second exception claimed was that of revealing 
the fact of a crime having been committed. Both the 
witnesses already named appeared to think that on sucha 
fact coming to his knowledge the medical man was bound to 
break the rule of secrecy. Now, in his summing up Mr. 
Justice Hawkins said that ‘‘If a doctor were called in merely 
to attend a woman needing physical aid he doubted very 
much whether the doctor would be justified in going to the 
police and saying, ‘I have been attending a poor woman 
who has been trying to procure an abortion.’” He (Dr. 
Mercier) did not conceive that it was any part of the 
duty of the medical profession to transform itself into 
an auxiliary detective force; and although cases did 
occur in which medical men had to communicate to the 


police their suspicions that crime had been committed, yet 
that they should use against a patient for that purpose infor- 
mation gained under the seal of the medical confessional, 
was, he ventured to say, neither usual nor desirable. He 
could not admit that in this case either they were called upon 
to make an exception to the general rule of medical reti- 
cence. With regard to the third exception, Sir John Wil- 
liams said: ‘The higher duty and claim that a man’s wife 
and children have upon him justify him in taking every 
measure (that is, in revealing professional secrets) in order 
to protect them. He is not bound to consult his patient 
first, though the secret is the patient’s secret, and not his 


own. He (the doctor) is, and must be, the sole judge of 
the circumstances under which the secret may be pub- 
lished to the world.” With this doctrine Sir W. 


Broadbent generally agreed, though he sought to narrow the 
effect of his admission. The admission was at first sight a 
startling one, and several questions immediately arose upon 
it. Did the patient understand, when laying bare his very 
soul to the doctor, that the latter pledged his faith to secrecy 
with a mental reservation? Of what value was a pledge 
given with such a reservation ? The admission of this excep- 
tion would be a palpable and manifest breach of trust. 
Again, if the exception were admitted, how far didit extend ? 
‘“*To wife and children,” said the witnesses. Did it then 


extend to stepchildren? and might it not include 
a parent or a grandchild? Who was to establish 
the limitation? He asked them to repudiate this 
exception, and to say that it had no _ foundation 


either in principle or in practice. The fourth exception that 
was mentioned was the prevention of an impending crime. 
When a medical man became aware that a crime was intended, 
might he break through the rule of secrecy in order to prevent 
that crime being committed? The two eminent physicians, 
as witnesses, assumed that, under the circumstances sup- 
posed, there was but one course open to the doctor. He must 
give his patient away. The opinion of the judge in this con- 
nection was disappointing. Mr. Justice Hawkins put a case 
in which it came to a doctor’s knowledge that a crime was 
intended to be committed, and then gave as an illustration a 
case in which a crime had in fact been committed, and his 
remarks upon it applied to the latter case and not to the 
former. So that they were completely without judicial 
guidance in the matter, and must depend upon their own 
judgment. Fortunately, for all practical purposes, instances 
coming under this exception were limited to the one par- 
ticular class of crime, in which the medical man was requested 
to procure an abortion, and in this case the decision gave 
them no difficulty, for the practice was already settled. What 
medical man in such a case ever thought of informing the 
police? After mentioning that there were cases—such, 
for instance, as contemplated poisoning—in which, inasmuch 
as the doctor gained knowledge from no confidence placed 
in him by the criminal, he was under no sort of 
obligation to refrain from exposing him, Dr. Mercier 
went on to speak of cases which were brought. forward 
subsequent to the judicial proceedings already referred to in 
the press as crucial instances, showing that the rule of medi- 
cal secrecy must in certain cases be broken—cases in which 
the malady of the patient involved danger to the community. 
There was cited, for example, the case of a milkman who 
suffered from an active stage of syphilis ; another of a milkman 
who was desquamating after scarlet fever and still following 
his trade ; andanother of a signalman who suffered from heart 
disease and was liable at any moment to die suddenly on 
duty in his solitary box. Now in not one of these cases, re- 
marked Dr. Mercier, was the revelation of the secret 
necessary for the prevention of the mischief. In all 
of them the end could be compassed in. other ways, 
and the majority of them had actually been effec- 
tually dealt with in ways which did not involve the 
divulging of a professional secret. Those cases were some- 
times discussed as though the revelation of the secret toa 
medical man was itself the origin of the evil, and therefore 
imposed upon him the duty of preventing it. But the evil 
existed before the communication was made, and would con- 
tinue to exist whether the communication were made or no. 
No doubt in such cases as he had mentioned the temptation 
was great to break the rule in order to arrest the evil that was 
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in progress, or to prevent the evil that they saw to be 
imminent, but it could not be too often or too strongly 
insisted that ‘‘ Hard cases make bad law ;” that was to say, 
the relaxation of a general rule to meet the hardships of a 
particular case was productive, in the long run, of more eyil 
than it prevented. The conclusion to which ne came was, 
therefore, that a medical man was not under any circum- 
stances justified in revealing the confidences of a sane patient 
without the patient’s consent, and this conclusion he em- 
bodied in the following resolution : 

That in the opinion of this Association, information afforded by a sane 

patient for a better understanding or treatment of his malady to a medi- 
eal man is sacred, and ought not to be revealed without the consent of 
the patient. 
They were still without guidance in a matter which to the 
members of the Association was vital, namely, the way in which 
the confidences of insane persons ought to be dealt with. 
Communications by the insane could not, it was clear, be dealt 
with under the same rule as the confidences of the sane. In 
a case of premeditated murder, for instance, any violation of 
confidence by the medical man would be ethically justified. 
But because they were clearly justified in revealing some of 
the confidences of their insane patients, it by no means fol- 
lowed that they were justified in revealing all. Suppose, for 
example, an unmarried woman confessed the fact that before 
she became insane she had been delivered of a child, they 
would clearly not be justified in revealing the matter. The 
same applied to family affairs of a most delicate and com- 
promising character. Clearly in such cases they were, if 
possible, more strongly bound to observe secrecy than in the 
case of the confidences of sane people. With respect to the 
rule which should apply in such cases, there was a guide 
which appeared to be a safe one, and which certainly hada 
very authoritative sanction. They might conclude that infor- 
mation obtained from an insane patient might be revealed 
when, and only when, it was expedient for the welfare of the 
patient, or for the public safety. 

Dr. H. Rayner said he most thoroughly agreed with the 
principle which Dr. Mercier had expressed. The confidences 
of patients should be respected to the fullest extent, and he 
was very glad that the reader of the paper had given the 
Association an opportunity of putting itself right in that 
matter. He felt that the profession at large had been put in 
a rather wrong position by the utterances and opinions 
expressed at the trial which had been quoted. 

Dr. G. F. BLAND¥FoRD said he fully agreed with all that 
Dr. Mercier had said about professional secrecy in general, 
but the reader of the paper had not said much that 
specially applied to themselves as an Association—the 
question of secrecy with regard to insane patients. They 
were, of course, made the repositories of a great number of 
secrets by the insane, and it might very often happen that 
these were secrets of great consequence, not only to the 
patient himself, but to his friends. A patient might confide 
to them the idea that he might possibly commit suicide. He 
might confide to them ideas about his property, ideas that 
might be of great importance to his relatives. Inthe event 
of having gloomy ideas about the property that he possessed, 
he might try to get rid of it, half ruining himself; hence it 
was clear that it would be well for his family that such ideas 
should be communicated to them. Then, again, there might 
be cases of absolute danger to other people. On one occasion, 
for instance, a patient came to him with a delusion about 
things in general. That man carried a revolver in his pocket 
with which he threatened to shoot anybody who interfered 
with him. He said he was persecuted, and was going to 
apply for redress to everybody in the House of Lords and 
House of Commons. There were many cases touching the 
insane regarding which it was very difficult to determine 
whether to observe complete secrecy or not among the mem- 
bers of a patient’s family. But it was a very salutary prin- 
ciple to lay down, that as far as was possible the same pro- 
fessional confidence should be observed with regard to insane 
persons as with regard to the sane. 

Dr. ἃ. H. Savace observed that in the future discussion 
there would be many points to consider, but one or two in- 
stances of patients had struck him as somewhat novel. In 
the case of a minor certain facts in his history might make it 
a question whether it would not be justifiable to communi- 


CANADIAN MEDICAL ASSOCIATION. 


[Nov. 28, 1896. 


cate the cause of the trouble to his parents; or a father 
consulted a physician about a daughter, giving certain sym- 
ptoms, and certain advice was given. The girl hears that 
certain advice had been given, and demanded information 
as to what the physician had been told by her father 
regarding her symptoms ; or, the child of a lunatic was ex- 
tremely delicate, and it was a question whether it could be 
reared. An enormous fortune depended upon the living of 
that child whose mother was not trusted by the guardians. 
They, believing that the child might be replaced or, if it died, 
another substituted, asked the physician to give points by 
which the child might be identified at any time or its body. 
In such a case Dr. Savage said he would decline to give to a 
lawyer the information as to the identity of the child. In 
conclusion, Dr. Savage observed that the profession had been 
misunderstood, and that there was only one rule in relation- 
ship to this matter: to do unto others as ye would that others 
should do unto you. 

After some remarks from Dr. ΚΎΒΤΕΥΕΝ and Dr. E. Waits, 

Dr. Merrcrer said he would postpone his reply to the 
resumed debate at the annual meeting. 


CANADIAN MEDICAL ASSOCIATION. 
ANNUAL Mretina Hretp at Montreat, AvuGustT, 1896. 
(Concluded from page 1460.) 
TuirD Day’s PROCEEDINGS. 

Interprovincial Registration.—The proceedings on the third 
day were opened by the reading of the report of the Com- 
mittee on Interprovincial Registration. The substance of 
the report was given in a letter from our Montreal Corre- 
spondent, published in the British MrpicaL.JouRNAL of 
October 31st (p. 1348). The report was signed by five members 
of the Committee. A minority report, signed by two members, 
was also presented. After a brief discussion the majority 
report was adopted by the Association, and was ordered to be 
printed and sent to every member of the different provincial 
Councils in the Dominion. 

Nomination of Officers.—On behalf of the nominating Com- 
mittee, Dr. Roppick read the following list of nominations, 
which were afterwards unanimously approved by the Associa- 
tion :—President: Dr. V Moore, Brockville. Vice-Pre- 
sidents: Prince Edward Island, James Conroy, Charlotte- 
town; Nova Scotia, J. T. Black, Halifax; New Brunswick, 
T. Walker, St. John; Quebec, J. M. Beausoleil, Montreal ; 
Ontario, W. W. Dickson, Pembroke; Manitoba, R. 8. 
Thornton, Deloraine ; North-West Territories, Εἰ, H. C. 
Rouleau, Calgary ; British Columbia, D. Hanington, New 
Westminster. General Secretary: F, N. G. Starr, Toronto 
(re-elected). General Treasurer: H. B. Small, Ottawa (te- 
elected). Local Secretaries: Prince Edward Island, H. D. 
Johnson; Nova Scotia, A. T. Mader, Halifax ; New Bruns- 
wick, G. A. B. Addy, St. John; Quebec, J. G. McCarthy, 
Montreal; Ontario, W. G. Anglin, Kingston ; Manitoba, 
W. H. Smith; North-West Territories, George Macdonald, 
Regina ; British Columbia, A. Weld. 

The Next Annual Meeting.—On the suggestion of the 
Nominating Committee, the city of Montreal was chosen as 
the next meeting place of the Association, it being thought 
advisable to meet there in 1897 since the British Medical 
Association will also assemble there during the summer of 
that year. 

The Address in Midwifery.—Dr. J. F. W. Ross (Toronto) de- 
livered the Address in Midwifery, taking for his subject 
abdominal and pelvic operations for the relief of conditions 
incident to the puerperal state. Dealing with fibroid tumours 
complicating pregnancy, he said that when these were found 
in a young married woman who had never borne children 
prophylactic treatment consisted in the removal of the ovaries 
and tubes. In older women this procedure should also be 
followed. Dealing next with pregnancy complicated by the 
presence of an ovarian cyst, he pointed out that where the 
cyst had become impacted there were three methods of pro- 
cedure: 1. An abdominal section on the mother; 2. Mutila- 
tion of the child; 3. Puncture of the cyst. With regard to 
pelvic contractions in pregnancy the speaker held that crani- 
otomy and Cesarean section if done early were equally safe 
to the mother, but not to the child; if done late they were 


Nov. 28, 1896.] 


CANADIAN MEDICAL ASSOCIATION. | 


Tue Britise 
MeprcaL JoURNAL 


1601 


equally dangerous to the mother, but not equally dangerous 
to the child. A case of rupture and perforation of the 
pregnant uterus was related. In these circumstances there 
were two indications: 1. To remove the blood from the abdo- 
minal cavity; 2. To drain the uterine cavity and site of 
laceration. These objects he secured by thorough cleansing 
and then pulling a rope of iodoform gauze through the rent 
down to the vagina. The patient recovered. 

The Use of Pessaries.—Dr. J. CLARENCE WEBSTER (Edinburgh) 
read a paper on the place of pessaries in gynecological treat- 
ment. He said that, owing to the advance in our knowledge 
of the etiology and pathology of displacements of the uterus, 
the use of pessaries was becoming less and less; for instance, 
in cases of anteversion the malposition was due to a chronic 
metritis, so that the cure of the condition lay in the treat- 
ment of the metritis. In regard to anteflexion, there 
was considerable difference of opinion as to pain and 
sterility. It was to the pathological accompaniments that 
attention must be directed, in the uterine wall and outside, 
andthe treatment of stenosis of the os. The danger of the 
use of pessaries in this condition was pointed out. All forms 
of the stem pessary should be abolished in the treatment of 
this condition. Where the uterus was very much enlarged 
(though usually it was small), the Hodge pessary or the ring 
pessary might be used tentatively, until the congestion had 
subsided. In regard to retroversion, there was considerable 
difference of opinion as to the part played by backward dis- 
placements of the uterus in the causation of symptoms often 
found accompanying this condition. Some authorities held 
that retroversion, per se, did not produce troublesome sym- 
ptoms. Another school held that backward displacements 
led to bad symptoms. The former school held that the pes- 
saries should be used not at all, or only in a small number of 
eases. ‘The latter school held that where the uterus was re- 
troverted, it should be turned to the front and kept there by 
means of pessaries. Dr. Webster’s opinion was that more 
attention must be paid to the views of the former school than 
had been done. The pessary should be used in this condition 
with great discrimination. He called attention to those 
varieties of retroversion in which the pessary might be used. 
In every case the accompanying causative condition should 
be attended to in like manner. A similar principle should 
guide the practitioner in the treatment of the other misplace- 
ments. 

Retroversion of the Uterus.—Dr. A. LAPTHORN SMITH (Mont- 
real) read a report of 110 operations for retroversion of 
the uterus, of which 42 were Alexander’s operation of shorten- 
ing the round ligaments, and 68 ventrifixations. He had been 
performing these operations for more than six years. He 
found the question, which of the two procedures he preferred, 
difficult to answer. Alexander’s was safe, but he preferred 
ventrifixation because it had given him the best results ; he 
would probably continue to do Alexander’s operation in young 
married or marriageable women in whom the ovaries and 
tubes were perfectly free from organic disease; while he would 
reserve ventrifixation for women who were sterile or who had 
marked adhesions, and who had suffered so much and so long 
in spite of treatment that the appendages had to be removed. 
—Dr. CusHine (Boston) said he had not been satisfied with 
the results obtained from Alexander’s operation.—Dr. GARDNER 
(Montreal) said he had abandoned Alexander’s operation, 
but he frequently did abdominal hysterorrhaphy, 

Clinical Demonstrations.—Clinical demonstrations were given 
at the Royal Victoria Hospital by members of the staff. 
Dr. James Bett presented a series of Brain Cases; two cases 
of Sutured Patella in which silk was used with an excellent 
result ; two cases of Excision of the Elbow; a case of Nephrec- 
tomy for Pyonephrosis, and one of Nephrolithotomy, both in 
women ; two cases exemplifying Estlander’s Operation, in 
one of which 65 inches of rib had been removed; a case of 
Epithelioma of the Right Tonsil, involving the right side of 
the tongue and jaw, in which, after a preliminary tracheotomy, 
the diseased parts were removed by a subsequent operation ; 
and others.—Dr. JAmes Stewart presented six patients, three 
males and three females, suffering from Intrathoracic 
Aneurysm, giving a history of each. He also showed two 
cases of Multiple Neuritis and one of Symmetrical Gangrene, 

Mitral Lesions and Pulmonary Tuberculosis—Dr. J. BE. 
GRAHAM (Toronto) read a paper on the Influence of Mitral 


Lesions on the Existence of Pulmonary Consumption. He 
said that from the statistics and observations of eminent 
physicians, the following conclusions might be arrived at: 
1. That primary mitral disease and pulmonary tuberculosis 
rarely exist in the same individual. It would appear that in 
uncomplicated cases, namely, in those in which the other 
valves are healthy, mitral stenosis occurs more frequently in 
combination with tuberculosis, whereas when the other valves 
are affected insufficiency is the more frequent condition. 2. 
That pulmonary tuberculosis is a very frequent sequel to 
pulmonary stenosis. 3. The presence of mitral disease acts 
as a preventive of tuberculosis, especially when the vital 
powers are at or near their normal standard, and the prophy- 
lactic agency is shown in those who have a strong hereditary 
tendency to the disease, and whose surroundings are of a 
decidedly unhealthy character. 4. In the small number of 
cases in which tuberculosis follows a mitral lesion during 
middle life, its evolution is very much delayed. When, on 
the other hand, from age or bad habits, the vital powers are 
on the decline, the process is often as rapid as in ordinary 
cases. The question arises, why should the lungs become a 
less favourable ground for the growth of tubercle bacilli when 
mitral disease is present? The following theories have been 
propounded: 1, That on account of the passive congestion 
there is a greater transudation of serum, which causes foreign 
bodies to be more easily removed from the bronchial 
tubes. 2. That the transuded serum acts as a germicide, 
thus preventing the growth of bacilli. 3. That owing to the 
passive congestion a greater number of leucocytes is exuded, 
and that these carry off the bacilli, while at the same time 
the lymphatic circulation is stimulated. The pathological 
changes consist in (1) a change in the capillaries in the walls 
of the air spaces ; these are dilated and tortuous, and project 
into the air spaces ; the degree of dilatation varies greatly ; 
(2) a thickening of the walls of the air spaces, due partly to 
the growth of smooth muscular tissue, and partly to an in- 
crease of the connective tissue; (3) the deposit of pigment ; 
(4) the formation of cells within the interspaces. Some of 
these conditions, as, for instance, the fibroid thickening and 
the deposit of pigmentary matter, would seem to have no 
influence in preventing tuberculosis, but the following con- 
ditions which are present may have a prophylactic action : (1) 
Increased pressure in the pulmonary circulation, (2) the 
presence of transuded serum in the tissue, (3) the increase of 
involuntary muscular fibre, (4) the presence of an increased 
number of leucocytes in the alveoli. Dr. Graham thinks that 
too much importance has been given to the prophylactic 
agency of the transuded serum. He thinks it probable that 
the immunity from tuberculosis existing in mitral disease is 
due to the following conditions: (1) The increased amount of 
blood in the lungs, (2) the greater expansion of the apices, 
(3) the increase of the involuntary muscular fibres of the 
bronchial tubes and alveoli.—In the discussion which fol- 
lowed Dr. OstER drew attention to the occasional presence of 
acute endocarditis with pulmonary tubercle, and related a 
case in which a‘diagnosis of heart lesion had been made, but 
which at the necropsy proved to be acute tuberculosis. 

Electric Baths and Dyspepsia.—Dr. A. L.-Dr Marriany 
(Montreal) read a paper on this subject. The patient was 
placed in a porcelain bath tub filled with warm water, and 
the faradic current applied by means of large carbon elec- 
trodes, only one of which was in direct contact with the 
patient. A current of 90 to 150 interruptions was first used, 
the electrodes being applied over the abdomen with the 
view of acting on the muscular system of the stomach and in- 
testines. Afterwards the general nervous system was stimu- 
lated by means of a current interrupted 3,000 times a minute, 
the electrodes being applied—one on the neck, the other near 
the sacrum or sometimes on the feet. Several cases of very 
severe dyspepsia were said to have been cured in this way. 
Many cases of dyspepsia were due primarily to some fault of 
the nervous system, and functional and organic affections of 
the stomach followed as a sequence. Practitioners in such 
cases endeavoured to stimulate the nervous system by amuse- 
ments, outdoor sports, travelling, etc. Dr. De Martigny 
thinks that for those unable to avail themselves of such 
means electric baths might prove a pleasant and valuable 
substitute. 

The Militia Medical Service.—Dr. ToBin (Halifax) read 
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a paper on the Reorganisation of the Militia Medical Service." 
—A resolution was unanimously adopted, commending Dr. 
Tobin’s scheme to the consideration of the Minister of Militia 
and Defence. 

Other Communications.—Dr. J. B. McCoNNnELL, of Montreal, 
read notes of a case of Tetany following Scarlet Fever.—Dr. 
H. L. Reppy, of Montreal, reported a case of Puerperal In- 
fection successfully treated by the Injection of Antistrepto- 
coecic Serum. (Abstracts of both these papers will appear in 
the Errtomg.)—Dr. F. J. SHEPHERD, of Montreal, reported ἃ 
case of Excision of the Scapula for a Myelo-sarcomatous 
Growth, which had begun two years previously. Healing 
was rapid, and the patient had good movement of the arm 
without drooping.—Dr. H. Ὁ. Haminton, of Montreal read 
notes and showed a photograph of a case of Non-malignant 
Tumour of the Tonsil.—The following papers were read by 
title: Sinus Thrombosis Associated with Acute Suppurative 
Otitis Media in Searlet Fever, by Dr. J. W. Stirtina, Mont- 
real; Cold Air in the Treatment of Pulmonary Tuberculosis, 
by Dr. E. Puayter, Ottawa; Early Atrophy of Muscles in 
Cerebral Disease, by Dr. F. G. ΕἸ ΝΥ, Montreal; Treatment 
of Otitis Media Purulenta, by Dr. A. Prouproot, Montreal; 
Technique of Vaginal Hysterectomy, by Dr. L. CoyTrux 
Prevost, Ottawa; Actinomycosis, by Dr. J. A. SPRINGLE, 
Monteal. 

CLOSE OF THE MEETING. 

Hearty votes of thanks were passed to the profession of 
Montreal, to the President, Secretary, and Treasurer of the 
Association, to the railroad and steamboat companies and 
other bodies. The President-Elect (Dr. V. H. Moore, of 
Brockville) was then introduced, and the proceedings of the 
twenty-ninth annual meeting of the Canadian Medical 
Association came to a close. 


NANSEN’S FIGHT FOR LIFE. 


Tue graphic description of Dr. Nansen’s wanderings in the 
Polar Regions, which the Daily Chronicle enterprisingly pub- 
lished, records probably one of the most wonderful feats of 
endurance ever performed by man. 

Nansen, being convinced that the sea-icelis constantly 
drifting, and that the portion found at first to the north-east 
of the New Siberian Islands, near Behring’s Straits, drifts 
right across the Polar Sea north of Franz Josef’s Land to the 
east coast of Greenland, obtained funds, and hada ship (the 
Fram) built strong enough to resist the pressure of the ice. 
With the crew and thirty-four Siberian sledge dogs on board 
the Fram entered the floe ice on September 22nd, 1893, in 
78° 50’ N. lat., and 133° 37’ E. long. The Fram proved excep- 
tionally strong, well able to withstand the enormous pressure 
to which she was subjected when the ice piled itself up and 
crashed against her sides with a deafening noise. She proved 
also a comfortable warm nest, where nothing was felt of the 
severity of the Polar winter. During many weeks the quick- 
silver was frozen. The lowest temperature recorded outside the 
vessel was 63° below zero. A windmill erected on board pro- 
duced electric light in the vessel, but sometimes, in the ab- 
sence of wind, oil lamps had to be used. Occupation was 
found for everyone, and the time passed very pleasantly. 
Scientific investigations of all kinds were carried on, and 
records of most valuable observations have been brought 
home. The sea was generally from 1,600 to 1,900 fathoms 
deep, and deep-sea soundings showed a remarkable absence 
of organic life. The Fram drifted in a north-westerly direc- 
tion in the winter and spring, but northerly winds in the 
summer of 1894 stopped progress. 

About New Year’s Day, 1895, 83° 24’ N. lat. was reached, 
the most northern latitude until then attained by man. In 
July, 1895, the ice around the vessel cracked, and the Fram 
suddenly escaped into open water, but only for a few weeks, 
as in August she was again frozen fast. On October 15th, 
1895, she was at her highest observed latitude—namely, 
85° 57’ N. lat. and 66° EK. long. During the spring and sum- 
mer of 1896 the vessel drifted to the west and south-west, and 
after a month’s hard toil was released from the drift ice just 
north of Spitzbergen, at 81° N. lat. and 11° KE. long. on August 
13th last, and reached Norway on August 2oth. 
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All the men on the Fram remained in excellent health 
during the whole expedition, lasting over three years, except 
that there were one or two slight attacks of gastric catarrh, a 
short attack of rheumatism, and two or three other trifles. 
There was never any sign of scurvy; and Nansen believes 
that this disease cannot appear if sufficient attention and care 
be given to the provision department in fitting out an expedi- 
tion, and that it is a disease which ought to be for ever 
banished from Arctic expeditions. The most perilous part 
of Nansen’s journey was the long sledge expedition towards 
the Pole undertaken by himself and Lieutenant Johansen. 
They left the Fram on March 14th, 1895, with 3 sledges, 
2 kayaks, provisions, and 28 dogs ; 
rough, and presenting great obstacles to progress. To lessen 
weight they had left warm fur clothing on the Fram, but 
with the temperature at 40° below zero, and a wind, they 
felt it bitterly cold in good but too light woollen clothing, 
which owing to the perspiration of the body was gradually 
transformed into an icy coat of mail. It took them fully 
an hour to thaw this ice every night in their sleeping 
bags, no little physical heat being spent in the pro- 
cess, and not until they had lain with chattering teeth 
for about an hour and a half did they begin to feel 
at all comfortable. In the morning after they left their 
sleeping bags their clothes again became stiff with ice. 
They went due north until April 8th, when being at 
86° ‘14’ N. latitude and about 95° Εἰ. longitude, the most 
northerly point ever reached by man, they turned southward. 
At 85° N. latitude they came upon fox tracks. The 
cracks in the ice now greatly hindered progress, the thin ice 
over them preventing the use of their kayaks. The dogs were 
one after another killed to provide food for the survivors, and 
rations for dogs and men by June were reduced to a minimum. 


'On June 22nd a large seal was shot, and they lived upon its 


flesh. A few days later they killed three bears, and then had 
plenty of fresh meat for themselves and the two remaining 
dogs. On July 22nd they first saw land, but had to jump 
from floe to floe, dragging their sledges after them for 
a fortnight before reaching it on August 6th, at 
81° 38’ N. latitude and 63° E. longitude. After paddling 
in the open sea they were imprisoned by ice near the 
shore on August 26th, where they prepared to winter. 
They shot walrus, of which the blubber would do for firing, 
for cooking, lighting, and heating; and killed several bears. 
They made a low hut of stone, earth, and moss, roofed with 
walrus hides, covered with snow. Bear’s flesh was their only 
food, boiled in the morning, fried inan aluminium frying-pan 
inthe evening. The bed and sleeping-bag were of bearskin, 
laid upon rough stones, and to keep them warmer both slept 
in one bag. The hut was partly below the level of the ground, 
and, therefore, protected from the fierce storms that raged 
without. Their lamps kept the temperature inside at about 
zero. They had little work all the winter, but slept, ate, and 
then slept again. Their appetites remained unimpaired, and 
they always consumed the bear’s flesh and fat with the same 
voracity. They walked an hour outside daily in the dark 
when the weather permitted, but cften for days they lay 
quite still until compelled by scarcity to go out and fetch ice 
to melt for drinking water, or to drag in a joint of a bear. 
No bears visited them from November to March, but foxes 
played around their hut. 

Thus the winter passed. Their health remained excellent, 
and, had they had but a few books, a little flour, and a little 
sugar, both travellers agreed that they could have lived like 
lords. With the return of spring, sunshine, and birds, they 
began preparations for their expected journey to Spitzbergen. 
Their clothes were worn, and saturated with fat and dirt; 
they cleaned (!) their bodies by rubbing in bear’s blood and 
fat, and then rubbing it off with moss. They boiled their un- 
derclothes, and then scraped them with their knives, having 
no soap, and made two new suits of clothes out of blankets 
they had with them. They took for provision bear's flesh and 
fat, and train oil and blubber for fuel. They started south- 
wards on May roth, and four days later came to open water, 
which shortly became covered with ice blocks over which they 
travelled, dragging their sledges to the extreme southern 
point of these islands which form Franz Josef’s Land. The 
dangers which daily menaced their existence at this time were 


| many and great; once their kayaks, tied together, were drift- 


they found the ice very 
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ing out to sea with all their stores on board, when Nansen 
sprang into the icy water, reached them by swimming, and at 
length, by summoning up his last energies, got on board. At 
another time a walrus attacked the kayak and tore it, and it 
was sinking when Nansen ran it on toa floe and escaped on 
to the ice. But their trials were soon to end, for at Cape 
Flora, on the south-west of Franz Josef’s Land, they met Mr. 
Jackson in the middle of June; and, after the arrival of the 
Windward on July 31st, were conveyed in her to Vardé, whence 
the news of their return to civilisation was despatched on 
August 13th. 


OYSTER CULTURE IN RELATION TO 
DISEASE.' 


THE LocaL GOVERNMENT Boarp REPORT. 
[First Notice. ] 

THE report long expected by those interested in the oyster 
trade on the inquiries instituted by the Medical Department 
of the Local Government Board has now been issued. The 
volume is one which bears on its face the stamp of complete 
impartiality and a desire to set out all the ascertainable facts 
for and against each and every phase of the oyster industry 
of which it has been possible to treat. The writers of the 
reports dealing with England and Wales are Dr. H. Timbrell 
Bulstrode so far as the main paper is concerned, Dr. Klein on 
the bacteriological aspects of the inquiry, and Dr. Thorne 
Thorne, C.B., the Principal Medical Officer of the Board, who 
has written one of his now well-known masterly introductions 
to the whole volume. 


FOREIGN EVIDENCE. 

It is not only of Jate years that suspicion has been cast on 
molluses as factors in disease causation, and Dr. Bulstrode 
has been at pains to go into the bibliography of the subject, 
whilst Dr. Thorne has included in the volume two papers by 
experts from America and France. The one by Professor 
Conn, of the Connecticut State Board of Health has already 
been analysed in these columns.?. It was a most conclu- 
sive report on an outbreak of enteric fever at Wesleyan 
University, in which with extreme caution, minute detail, 
and convincing deduction he demonstrated clearly that the 
localised outbreak was due to the consumption of oysters con- 
taminated by means of the contents of a private sewer, 
which at the time of taking the molluses was discharging 
close to the layings the excreta of enteric fever patients. 
Professor Conn says: ‘‘If one had _ planned _before- 
hand a series of experiments designed to prove the 
possibility of oysters as distributing typhoid, it would 
hardly have been possible to have desired a more 
satisfactory series of conditions than those which have 
obtained in this outbreak.” He adds: ‘One thing is 
sure: the public health is placed in jeopardy when 
oyster dealers, for the sake of producing plumpness, place 
oysters in the mouths of fresh-water creeks in close proximity 
to sewers.” The other report is by Dr. Chantemesse, and was 
read before the Académie de Médecine in Paris. It has re- 
ference to an outbreak of the disease affecting fourteen per- 
sons in the small town of Saint André-de-Sangoins, the suf- 
ferers being the first cases after complete absence of the 
malady, and their illness following on the consumption of 
an imported barrel of oysters. Other members of the invaded 
households, not partaking of the molluses, did not suffer. 
Oysters collected in Paris soon after yielded colon bacilli to 
bacteriological tests. Dr. Chantemesse favours the placing 
of oysters for several weeks before consumption in sea water 
to free them from all impurities. 


BritisH OystER FISHERIES. 

Dr. Bulstrode’s inquiries have been carried out on a 
comprehensive scale, and have taken cognisance of all places 
where it could be ascertained that oysters were stored or 
cultivated. He deals with such matters as the anatomy and 
physiology of the oyster, the extent of the industry, the legal 


1 Reports and Papers on the Cultivation and Storage of Oysters and cer- 
tain other Molluscs in Relation to the Occurrence of Disease in Man, sub- 
mitted by the Medical Officer of the Local Government Board. Sold by 
Messrs. Eyre aud Spottiswoode, East Harding Street, Fleet Street, E.C.; 
Messrs. John Menzies and Co., 12, Hanover Street, Edinburgh; and 
Messrs. Hodges, Figgis and Co., Limited. 1o4, Grafton Street, Dublin. 
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provisions affecting the trade, and the actual processes in- 
volved in the cultivation and storage of oysters on our coast. 
Some of thelocal inspections were made in great and pro- 
longed detail, the set of tides being studied in order that 
nothing should be said as to sewage pollution that was not 
borne out by actual experience. With his report Dr. 
Bulstrode prints a series of 27 valuable maps, showing drain 
outlets and the like inrelation to oyster ponds, settling tanks, 
etc. Beginning with the Thames estuary, he follows the sea- 
front up the east coast, and thence down the western coast, 
and along the south coast to the north of Kent once again. 
He tells us that the risk of fouling or the specific infection of 
oysters is of greater importance as regards fattening beds and 
storage ponds, whence oysters are directly despatched to 
market, than in the case of layings from which oysters are 
taken only to be laid or stored elsewhere before consumption. 
Whilst as regards many, indeed most, of the fattening beds 
it is difficult to demonstrate substantial risk of deleterious 
influence from sewage and so on, yet on the other hand only 
afew can be held to be theoretically free from every chance 
of sewage pollution. 


DanceERous LAYINGS. 

As instances of layings under circumstances of danger from 
sewage, Dr. Thorne makes special mention of Southend, with 
its layings between two principal sewer outfalls (which have 
already found record in our columns); Cleethorpes, with 
sewer outfalls serving some 70,000 persons within three miles, 
one of the outfalls being only half that distance away, tidal 
currents being, however, locally held to set away from the 
oysters. Layings in the Medina, in the Isle of Wight, with its 
pollution by the crude sewage of the 10,000 inhabitants of 
Newport ; the layings in Penryn River, Cornwall; in Bright- 
lingsea Creek, Essex ; off Southwick, near Shoreham; and in 
the Menai Straits are all spoken of as being in bad case. 
Dr. Thorne appears to hold that the instances of Southend, 
Cleethorpes, and the Medina are the worst. He is able 
to speak in terms quite the reverse as to the celebrated 
fisheries on the Kent and Essex coasts. The layings in 
the rivers Crouch, Roach, and Blackwater are but little 
subject to pollution, and those in creeks to the west 
of the Colne likewise, but the Colne itself is regarded 
as not free from suspicion by reason of Colchester 
effluent, and the sewage of. Wivenhoe and Rowhedge. The 
well-known Whitstable oyster fisheries are spoken of in 
terms which leave little to be feared from their yield. Be- 
tween these extremes come many layings, of which it cannot 
be held that they are very dangerously situated or are free 
from risk: but it makes all the difference whether oysters 
from them are or are not used at once for market. And as 
regards others, the enormous dilution to which all sewage is 
subjected is such as to render contamination of oysters 
remote. Dr. Thorne says that in some cases the means of 
storage of oysters immediately prior to their distribution for 
human consumption must come under distinct condemna- 
tion; and he speaks in this category of the floating boxes off 
Southend Pier, of some private pits at the mouth of the 
Blackwater, of pits at Wivenhoe, at Poole, at Warsash, at 
Emsworth, at Southwick—whence oysters said to have 
caused typhoid fever at Brighton are taken, and especially 
the floats in the Fish Dock at Grimsby, which dock Dr. 
Bulstrode regards as an altogether improper place for oyster 
storage. Dr. Thorne lays bare the contention that absence 
of danger by any particular water is to be taken for granted 
because analysis has failed to detect the organism special to 
cholera or typhoid fever. He thinks that all filth where the 
contrary is not absolutely certain should ever be regarded as 
causative of disease. 


SEWAGE IN ESTUARIES. 

Accessibility of layings has had much to do with the selec- 
tion of their sites, and the care necessary to free them from 
all chance of pollution has not always been taken, other con- 
siderations having had greater weight. The ability of sani- 
tary bodies to send sewage into tidal river estuaries and so 
on has had the effect of causing pollution of foreshores and 
river mouths by crude sewage. It is just the admixture of 
fresh and sea waters that has been looked upon as best suited 
to the fattening process of oysters. But where the elements 
needed for such fattening have been forthcoming away from 
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risk of contamination, advantage of such sites has generally 
been taken. Thusin the rivers Crouch, Roach, Blackwater, 
Helford, Newtown estuary (Isle of Wight), and at Pyfleet and 
Peewit Island in connection with the River Colne, the fatten- 
ing beds are placed in positions of practical freedom from 
danger, as is true of the beds of the Whitstable fisheries. 

We have now given a bare outline of the conditions under 
which oysters are stored and cultivated round our coasts, and 
for the rest would refer the reader to the text of Dr. Bul- 
strode’s detailed account of each place visited, as well as to 
what he has to say as regards ‘‘ green” oysters, mussels, 
cockles, and periwinkles. We reserve for another issue our 
comments on the bacteriological researches of Dr. Klein in 
furtherance of Dr. Bulstrode’s inquiries. 


ELECTION OF DIRECT REPRESENTATIVES TO 


THE GENERAL MEDICAL COUNCIL. 


THE following reply to Dr. A. McCook Weir’s letter was 
omitted by inadvertence from the last issue of the JouURNAL. 
‘*Old Trafford, Manchester, November toth, 1896. 
‘¢Drar Str,—You address me, I presume, because I am a 
candidate for election to the General Medical Council, and 
you are wishful to elicit an expression of my views upon the 
midwives question. Your letter well illustrates the mischief 
that may be done under existing conditions when, as you 
say, ‘a professional midwife comes and goes like a doctor.’ 
It appeared to me that the legislation attempted by the Bill 
introduced into the House of Lords by Lord Balfour, how- 
éver well intended, rather aggravated than improved matters, 
and I opposed it. 3ut it was evident that opposition was 
not enough. The risks to poor lying-in women had been so 
clearly recognised that a measure of protection must be 
afforded them, and it became with me a serious question— 
how is this to be accomplished? I was a member of a Sub- 
committee of the Parliamentary Bills Committee of the 
British Medical Association asked to deal with the question, 
and I assisted in drafting a Midwifery Nurses Registration 
Bill. This was necessarily done hurriedly, more with a view 
to demonstrate to members of the Legislature that the atten- 
tion of the profession had been seriously arrested by the 
question—and not, as had been alleged, that the rank and 
file of the profession were, from sordid motives, blindly and 
obstinately opposed to all legislation on the subject—than 
with any hope that our first suggestions would be accepted. 
That draft Bill of ours was defective, but it served its pur- 
pose. It was then remitted to the Branches of the British 
Medical Association, and, at my instigation, a Committee of 
the Lancashire and Cheshire Branch was appointed to con- 
sider and report upon it. I was chairman of that Committee. 
We reported that the Parliamentary Bills Committee’s 
Bill was faulty, inasmuch as it permitted attendance with- 
out medical control and supervision, and did not make the 
after-nursing compulsory. We fully considered the question 
of attendance on cases of midwifery by persons other 
than registered practitioners, and came to the conclusion 
that it was not practicable for every woman to have a regis- 
tered medical practitioner in actual attendance at her con- 
finement, and that it would be futile to attempt legislation 
with that object. Our Bill aims at imposing nursing 
duties on a woman who is called a nurse; limits her 
functions; clearly defines the condition under which she 
must call in skilled medical aid; penalises deviations 
from or actions beyond the prescribed duties of a midwifery 
nurse, and makes it impossible for her to employ unregistered 
assistants. She is to be controlled by a Medical Board, and 
must, of course, be registered ; how is she to be controlled 
otherwise? I stand by this Bill. If this measure were 
passed, the condition of affairs of which you complain at 
Mortlake cum East Sheen could not be. However highly 
trained and however strongly supported by social influence, a 
professional midwife or nurse would be unable to escape the 
penal consequences of transgressing clearly defined rules 
among which is one against the employment of midwifery in- 
struments. There is a good deal of cant being written upon 
the question in view of the election of direct representatives 
on the General Medical Council, and it is amusing to see such 
marvellous evidence of newborn zeal to protect the interests 


of poor general practitioners on the part of aspirants to the 
Council. The constituency is surely too intelligent to be 
caught by chaff, to indulge in impossible hopes, or to be 
menaced by threats of improbable dangers. There is no 
question of creating an inferior order of practitioners. They 
exist. They are uncontrolled and ungoverned. They practise 
with impunity. The public well-being and the interests of 
the profession are alike imperilled. All this is discreditable, 
The evils have been recognised. Laudable but misguided 
efforts to provide a remedy have been attempted. The time 
has, however, arrived for an effort on the part of those best 
acquainted with its difficulties to attempt a solution of the 
problem. I am not without hope that there is wisdom and 
energy and patriotism enough in the ranks of our profession 
to afford the Legislature such assistance as will enable it to 
pass an Act of Parliament which in its operation shall suffi- 
ciently protect both the interests of the public and the 
medical profession. Too much must not be expected of the 
General Medical Council. 
ability or willingness to do great things. A man need not, 
however, be a member of that august body to contribute to 
the advancement of much needed medical reforms. The 
position has its advantages to a man who is in earnest about 
these things, and affords an opportunity for which one would 
be grateful, but the Council can only be a potent influence 
for good when it is a reflex of downright earnestness on the 
part of the profession in its determination to secure an 
amendment of the laws by which it is controlled and 
governed.—I am, dear Sir, yours faithfully, 
‘“©To Dr. Alexr. McCook Weir. ‘© Sam. Woopcock.” 


Srr,—Correspondents writing from Manchester and Salfor@ 
inform me that a report is being circulated in the Manchester 
district, evidently with a view to damage my candidature, to 
the effect that I ‘‘work up cheap (sixpenny) dispensaries 
and then sell them to other practitioners.” JI trust you will 
allow me to state in your next issue that there is not ἃ 
word of truth in the report, and I give it a categorical 
denial. I am anxious to discover the originators of the 
slander, with a view to prompt legal proceedings, and I 
shall feel thankful if any of your readers can give me a clue 
to the guilty parties. 


I will also thank you if you will allow me to state, in reply 


to numerous correspondents whom I have not been able to 
write to individually: First, that Iam not opposed to the 
registration of the Brussels M.D. degree as an additional 
qualification; secondly, Iam not opposed to the proposal to 
allow registered dentists to elect a direct representative ; 
thirdly, I am not in favour of permitting nurses to under- 
take any kind of medical work, but, on the contrary, would 
aid as far as possible in the prosecution of any unregistered 
person, nurse or otherwise, who undertakes the medical 
treatment of the sick.—I am, etc., 


Hart Street, W.C., Nov. 18th. GEORGE BROWN. 


S1r,—I feel sure, from correspondence and personal inter- 
views I have had with general practitioners residing in al 
parts of England and Wales (owing to my position as Presi- 
dent of the Society of Members of the Royal Coilege of 
Surgeons) that the election of direct representatives on the 
General Medical Council will turn on the Midwives Bill. 

I attended last week a meeting in favour of Messrs. Glover, 
Woodcock, and Drage, and elicited from Dr. Glover that he 
and his colleagues were in favour of registration in some way 
or another of midwives. There is no doubt, say what they 
like, these gentlemen sanction the creation of an inferior 
order of practitioners, licensed to attend obstetrie cases and 
most imperfectly educated. Now 1 warn my brother practi- 
tioners not to be led away by any arguments of these gentle- 
men as to their sympathy for poor women in their hour 0 
trouble. We feel as much as they do in this matter, and it 15 
our deep concern which prompts us to try and stop such 
false legislation. Who forsooth can say when a labour 18 
safe and natural until it is normally completed ? . : 

Further, [ have no hesitation in saying, supposing this 
Midwives Bill in any form becomes legal, these wome 
would not stop at the ‘safe confinement,” but would 
undertake the treatment of women and children’s dis- 


It has given no evidence of either | 
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eases. I speak on this matter disinterestedly as I have 
ceased to attend midwifery for some years. I therefore en- 
treat the profession not to support Messrs. Glover, Wood- 
cock, and Drage, but to vote for those candidates who are 
opposed to any such legislation. I see Dr. Bruce, of Scot- 
land, is thoroughly opposed to the Midwives Bill.—I am, ete., 
Chiswick, Nov. 23rd. JOSEPH SMITH. 


Srr,—There is no doubt that reforms are needed in the rela- 
tions of medical practitioners to the public, but these reforms, 
to be of lasting value, must come from within, not from with- 
out; and certain gentlemen who at the present moment are 
eager to be made the champions of the profession of medicine 
have forgotten the fundamental axiom that the profession 
exists for the public, not the public for the profession. 

Much is being said in support of their claims, and their un- 
selfish zeal on our behalf deserves the highest praise. Never- 
theless I desire, in all courtesy, to criticise one of the planks 
in their platform—the Midwives Registration Bill. This Biil 
is opposed ostensibly in the interests of parturient women, 
but in fact the opposition aims at securing for registered sur- 
geons a monopoly in certain fees, and amounts to the prepos- 
terous claim that no labour shall take place in ‘the United 
Kingdom save under the active supersion of a Member of the 
Royal College of Surgeons or similar privileged official. Our 
would-be champions have ingeniously tried to make out 
that there is no such thing as ‘‘a natural labour;” but, 
sophistry apart, parturition is a natural process, as normal 
in nine cases out of ten, and in some instances almost as 
easy, as defeecation ; and common sense tells us that a cleanly 
and intelligent woman, properly instructed, can give in the 
majority of cases all the help that is needed, and when the 
occasion arises will be prompt to summon a surgeon to her 
aid, whereas an ignorant and dirty ‘“‘Gamp” will often more 
than neutralise the services of the most erudite accoucheur. 

Poor women can often ill afford to pay such a fee as will 
recompense a surgeon for attendance during normal labour ; 
on their behalf the advocates of this measures make the very 
reasonable claim that they shall be enabled to secure the com- 
forts of good and intelligent nursing, combined with intel- 
ligent watching of the case. By all means let us strictly deny 
to these ‘‘nurse-midwives” any right of surgical interference 
such as the use of chloroform, forceps, or version; if such be 
needed, the midwife will be prompt to summon surgical aid 
in proportion to the soundness of her training; then the sur- 
geon steps in, and justly earns an adequate fee, which, from 
the palpable nature of the services rendered, is the more 
likely to be ungrudgingly paid. 

Acquiescence in such a system is not only for the interests 
of the public, but surely also more in accord with the dignity 
of our profession than jealous whining about “‘ the erection of 
an inferior order of midwifery practitioners,” or futile 
endeavours to safeguard an unjustifiable monopoly in fees.— 
I am, ete., 


Stamford, Nov. 22nd. REGINALD Farrar, M.D.Oxon. 


Srr,—I hoped that I had answered Dr. Rentoul’s practical 
questions lucidly and satisfactorily, if not to himself, at 
least to the large body of medical practitioners whom it is my 
desire to represent as a direct member on the General Medi- 
cal Council. It is, therefore, with surprise and regret that I 
read Dr. Rentoul’s letter in the British ΜΈΡΙΟΑΙ, JournaAt of 
November 14th, charging me with ‘distinctly contradicting 
myself,” to wit, in an electioneering card of mine that was 
sent to him, dated October 30th. 1 have therein stated that 
‘*T am opposed to the so-called registration of midwives, but 
advocate the supervision and control of their practice by 
medical men.” Although this card was written and printed 
some time before I received and replied in the affirmative to 
Dr. Rentoul’s questions, I maintain that there is no contra- 
diction here, and, too, that it is consistent with my answer 
to his question No.1 that he sent me; for whilst I emphati- 
cally protest against the creating in any form of an “inferior 
order of midwifery practitioners” empowered to conduct on 
their sole responsibllity and without the immediate super- 
vision of a registered practitioner even in natural labour,” I 
advocate still, as I have always done, the supervision and 
control of those persons, certificated or not, who at present 


practise midwifery (and are still to be allowed to) without a 
diploma that is registrable by the General Medical Council, 
for Dr. Rentoul states that he will ‘‘not interfere with the 
existing midwives,” of whom there are no fewer (probably 
more) than 15,000 who would at least call themselves mid- 
wives. 

If Dr. Rentoul would not interfere at all with the 10,000 or 
15,000 more or less ignorant midwives now practising to the 
hurt and injury of England’s mothers, and to the shortening 
of their lives, I maintain that Iam then in advance even of 
this ardent reformer; and not to interfere would be to:lessen 
greatly the value of Dr. Rentoul’s past laborious and praise- 
worthy work that he appears now almost on the eve of accom- 
plishing, that is, that every woman should have skilled atten- 
tion by a legally qualified medical person in her hour of 
Nature’s trial. This will cost nearly £300,000 annually, Mr. 
Rivington informs us; but for the want of this sum are a 
wealthy nation and an overcrowded profession calling for 
work to allow the great evil to continue? No sordid reason 
should block so evident and admitted a reform. If so, then 
the ignorant, the dirty, the disreputable midwife must still 
continue unimproved for another generation ov more, and Dr. 
Rentoul will never live to see the success of his work; the evil 
would indeed live after him, and the good that he had done, I 
fear, would be buried with his bones. 

[have kept the original questions that Dr. Rentoul sent 
me, and to which I replied in the atlirmative, and to which I 
intend to adhere.—I am, etce., 

FREDERICK H. AtprerRson, M.D.St.And. 

Hammersmith, November 24th. 


MEETING OF SUPPORTERS OF CANDIDATES. 

The final meeting in support of Dr. Alderson’s candidature 
was held on November 23rd at the residence of Dr. Richards, 
Putney Heath. Dr. Alderson gave an address, in the course 
of which he urged those present to do all in their power to 
obtain a heavy poll in favour of increase of direct represen- 
tation and against the registration of midwives, which would 
add some fifteen thousand ignorant women to compete with 
medical men, who were numerically strong enough and will- 
ing to deal with all cases of midwifery. A vote of confidence 
in Dr. Alderson was passed, as was also a vote of thanks to 
Dr. Richards, who presided. 

On November 13th a meeting of medical men practising in 
the town and neighbourhood of Bedford was held to support 
the candidature of Drs. Glover, Woodcock, and Drage. The 
chair was taken by Mr. R. H. Kinsey, and an address was 
delivered by Mr. Victor Horsley, who dwelt on the advisa- 
bility of general practitioners being represented by those of 
their own body. Dr. Lovell Drage stated the views of the 
three candidates on the registration of midwives, medical 
education, and examination, on the unity of the profession, 
and on the relation of consultants and general practitioners. 
Those present at the meeting were strongly in favour of the 
three candidates, Drs. Glover, Woodcock, and Drage. 

Mr. Rivington’s Committee has issued a circular letter 
stating the grounds on which they ask support for him. It 
states that it is thus desired to support the view that the 
universities and corporations should pring influence to bear 
to secure the active co-operation and support of the General 
Medical Council in upholding the rights and interests of the 
medical profession, while at the same time maintaining that the 
trueinterests of the publicareidentical with those of the medical 
profession, especially as regards the suppression of irregular 
and unlicensed practise, medical aid societies, counter pre- 
scribing by chemists, and hospital abuse. It is urged that 
amendments of the Medical Act necessary to secure these 
ends should be promoted by the General Medical Council 
and the Corporations. In supporting his candidature it is 
also desired to emphasise the view that all cases of midwifery, 
disease, or injury should be attended by qualified practi- 
tioners, or by advanced pupils under their supervision, and 
that in particular it is impracticable to license nnqualified 
persons to practise midwifery because “ safe cascs ’ cannot be 
known until they are over. A single portal for each division 
of the kingdom and increased direct representation are also 
advocated. For a fuller expression of Mr. Rivington’s 
opinions reference is made to his address, which was pub- 
lished in our advertising columns on November 14th, p. 11, 
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and November 21st, p. 13. The circular letter is signed by 
Mr. Timothy Holmes, as Chairman, by Dr. Robert Barnes, 
Mr. George Pollock, Dr. Ward Cousins, and Mr. Joseph Smith, 
and by Mr. W. G. Dickinson and Mr. R. B. Anderson as 
Honorary Secretaries. On November 25th a meeting was 
held at the Town Hall, Wandsworth, with Mr. Arthur Howell 
in the chair. Mr. Rivington gave an address, and the meet- 
ing adopted a resolution, xem. con., in support of his policy and 
candidature, after an amendment accepting his policy but 
declining to support him as he was not a general practitioner 
had been put and lost, being supported only by the mover 
and seconder. 


THE Direct REPRESENTATION OF SCOTLAND. 

Our Glasgow Correspondent writes: Very little interest 
seems to be taken in Glasgow in the pending election. A 
public advertisement calling a meeting of those interested 
was responded to last week by not more than twenty medical 
men. Dr. Erskine presided. After some remarks by Dr. 
Campbell Black and Dr. Angus McAplin, Dr. Macdonald 
(Maryhill) nominated Dr. Campbell Black as a candidate, 
and was seconded by Dr. Todd. Dr. Patrick moved: 

That this meeting, while considering that the direct representation of 
the profession on the General Medical Council is insufficient, does not 
see any reason for changing the present representative. 

Dr. Adamson seconded. Three voted for the latter motion, 
and twelve in favour of Dr. Campbell Black’s candidature. 


Sir,—Dr. Campbell Black’s election address has just reached 
me, and does not make apparent any valid reason why the 
profession should reject Dr. Bruce in his favour. It seems to 
me that the experience Dr. Bruce has gained, the proofs he 
has given of competence to represent us, the unfailing 
courtesy and attention and services he has rendered in the 
past, should secure his return by a large majority. 

I note that Dr. Campbell Black is Professor of Physiology 
in Anderson’s College. Surely we have a sufficiency of learned 
professors already in the Council, and are entitled to select a 
man who is not attached to any particular school. Dr. Camp- 
bell Black has chosen strangely in declaring for the destruc- 
tion of medical corporations at a time when the Royal Col- 
lege of Physicians of Edinburgh has just opened a new re- 
search laboratory at a great cost of construction and main- 
tenance. By all means ‘‘ Let Glasgow flourish,” but also let 
the medical profession in Scotland choose a representative 
with a free hand.—I am, etce., 

Perth, Nov. 25th. A. R. Urquuart, M.D., F.R.C.P.E. 


BATTLE OF THE CLUBS. 


A Private Mrpican CiLuss. 
Now that medical men are beginning to see the pitiful state 
they are being reduced to by the “sweating” brought about 
by the abuses of the friendly societies throughout the country, 
it might be well to consider briefly some of the faults on the 
side of the profession, which have not a little assisted these 
societies in oppressing it. Reports come from sundry parts 
of the country of ‘private clubs” which are being run by 
individual practitioners in which the payment by members is 
fully as low as the lowest of the friendly societies ; in which 
no attention is paid to the most primitive provident prin- 
ciples, and in which no more regard would appear to be had 
for the interests of the practitioner than in the case of the 
most exacting of the friendly societies. From mid-Derby- 
shire are reported ‘“ private clubs” in which the members 
pay from 4s. to 2s. 6d. per annum for medical attendance, and 
in which there is no examination of members on admission. 
It is true that in this district are to be found friendly socie- 
ties in which the rate of remuneration to the doctor is about 
as badas it well could be, for the latter gets no more than 3s. 
per annum for each member, and there is no entrance exami- 
nation or wage limit; most of the members, too, reside more 
than two miles from the doctor’s house, and there is also free 
medical attendance during confinements. This last, it is 
believed, is peculiar to the district, for it has not been heard 
of elsewhere. Where friendly societies of this kind are 
abundant, it might be argued with some reason that the pay- 
ments charged to members of private clubs must be neces- 


sarily low; but while admitting that this argument possesses 
some force, it should not be forgotten that the friendly 
societies, in defending themselves, will not fail to point to 
these private clubs as affording evidence that their payments 
to the doctor are fully as large as the doctors demand in their 
own clubs, so that it is at least questionable whether any good 
is likely to accrue to the profession by the establishment of 
private clubs at anything like the ordinary friendly society 
rate of subscription. 


THE PLAGUE IN BOMBAY. 
Riots and Blackmail.—Recent Returns. 


PLAGUE still holds sway in Bombay. It must, however, be 
gratifying to the authorities that it is being kept within 
bounds, and we congratulate them upon the fact. There are 
however, elements to be dealt with besides the mere medical 
treatment of the disease, and at times these threaten to be 
serious. Numerous riots and disturbances of more or less 
magnitude are constantly being fomented, but they seem to 
be encountered on the whole with success. Blackmailing is 
common, and the Government have made several arrests and 
inflicted severe punishment when the perpetrators can be 
identified. The whole of the troubles arise in consequence of 
the attempts that have been made to procure segregation of 
the plague-stricken, and the Government, wisely or unwisely, 
have modified the stringency of the restrictions put in force. 
It would appear that there are no General Laws for India in 
connection with this subject, and the local authorities have 
no rules to guide them in their dealing with the matter now 
in hand. A sensible way out of the difficulty would be to 
obtain imperial regulations, and in the event of evasion being 
requested in accordance with ‘‘ caste” prejudices, to throw 
the responsibility on the particular ‘‘ caste ” or class demand- 
ing special consideration, and require of them to carry out at 
their own expense such modifications as they wish. These 
would still require to be under well recognised sanitary rules, 
so that the public health should not be endangered. 
The returns to hand are as follows: 
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This table shows but little variation from the returns of the 
previous three weeks, which have been recorded. 


ASSOCIATION INTELLIGENCE, 


NOTICE OF QUART MEETINGS OF COUNCIL 
1897. 

Meretines of the Council will be held on January 13th, April 
14th, July 7th, and October 20th, 1897. Candidates for 
election by the Council of the Association must send in 
their forms of application to the General Secretary not later 
than twenty-one days before each meeting—namely, Decem- 
ber 24th, 1896, March 25th, June 17th, and September 3oth, 
1897. 


ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

Francis Fowken, General Secretary. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of the 
members in commodious apartments, at the offices of the 
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Association, 429, Strand. The rooms are open from Io A.o. to 
5 P.M., Saturdays, 10 A.M. to 2 P.M. Members can have their 
letters addressed to them at the Office. 


BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH: SOUTH LONDON DIsTRICT.—The 
next meeting will be held at Bethlem Royal Hospital, St. George’s Road, 
at 3.30P.M., on Thursday, December 3rd. Cases of clinicalinterest from 
the wards of the hospital will be shown, and demonstrated on by 
Dr. Percy Smith. All practitioners, whether members of the Association 
or not, will be heartily welcomed.—H. BETHAM ROBINSON, Honorary 
Secretary, 1, Upper Wimpole Street, W. 


SOUTH-EASTERN BRANCH: WEsT SussEX DisTricT.—The next meeting 
will be held at the Norfolk Hotel, Bognor at 3.15 P.M. on December ioth. 
Mr. W. Conway-Cooke will take the chair. Dinner, 5.15 P.M.; 68., ex- 
clusive of wine. The following communications have been promised: 
Dr. Eustace: The Cure of Cancer by Drugs. Dr. Gostling: Thrombosis in 
Typhoid Fever. Dr. Leeds Harrison; Notes ona case of Dilated Heart 
treated by Schott’s Method. Members are requested to bring cases or 
specimens of interest.—FRANK HINDs, Honorary Secretary, 14, TheSteyne, 
Worthing. 


SouTH MIDLAND BRANCH.—A special meeting of this Branch will be 
held at the Park Hotel, Bletchley, cn Thursday, December 3rd, 1806. at 
2.30 P.M., to take into consideration the following subjects: 1. ‘‘ The 
question of medical aid, and what steps, if any, should be taken by the 
Branch in the matter.” The discussion to be introduced by the Presi- 
dent, Mr. G. H. De’Ath. 2. *‘ Legislation on Vaccination, with discussion 
on the recent reports of the Royal Commission,” to be introduced by Dr. 
P. Murray Braidwood, of Amersham. Any gentlemen desirous of bring- 
ing forward resolutions on either of these subjects are requested to in- 
form the Secretary of their intention at once, stating the terms of 
their resolutions. Luncheon will be provided at 1.45 P.M. at 3s. per head, 
exclusive of wine, etc.; and gentlemen intending to be present are asked 
to send notice to the Secretary not Jater than November 30th.—C. J. 
EVANS, Honorary Secretary, Northampton. 


METROPOLITAN COUNTIES BRANCH: WEST LONDON 
DISTRICT. 

Tue first meeting of the session was held at the Marylebone 

Infirmary on November 20th; Mr. H. W. Kratimark, Vice 

President, in the chair. 

Confirmation of Minutes.—Dr. T. Dutton (the Honorary 
Secretary) read the minutes of the last meeting, which were 
confirmed. 

Vice-President’s Address.—The Vick-PRESIDENT gave a very 
interesting opening address, dealing with the recent advance- 
ments in medicine and surgery, and concluding with some 
remarks upon the duties of members with regard to the 
vital importance of such subjects as the direct representa- 
tive of the General Medical Council, the Midwifery Bill, and 
medical defence with regard to the Association. 

The Nauheim Treatment cf Heart Disease-—Dr. Brzuy 
THORNE read a paper on the new heart treatment, and gave a 
demonstration on a patient of the area of dulness before and 
after a medicated bath; also sphygmographic tracings.—A 
discussion followed in which the Vick-PRESIDENT compli- 
mented Dr. Thorne on the facts stated with regard to the 
treatment.—Mr. Brinpiury JAMEs said he had a patient now 
under his care who had derived much benefit from the treat- 
ment.—Dr. A. Morrison denied that the medicated part of 
the bath had anything to do with diminishing the area of 
dulness, which was due to ‘‘ water” alone. He had obtained 
the same results after placing a patient in hot water as after 
giving the same patient a medicated bath as recommended 
at Nauheim.—Dr. THoRNE replied. 

Clinical Cases.—Mr. Lunn (the Medieal Superintendent) 
showed a very interesting case of Chronic Pemphigus which 
had resisted all treatment, a case of Rodent Ulcer in a 
woman, and an enlarged Thyroid Gland in a girl, in which the 
thyroid treatment had been most successful. 

Votes of Thanks.— Hearty votes of thanks were passed to 
Dr. Bezly Thorne for his interesting paper, to the Medical 
Superintendent and Guardians for their kindness in allowing 
the meeting to be held at the infirmary, and to the Vice- 
President for his instructive address. 

Tea.—Mr. LunwN afterwards invited the members to after- 
noon tea. 


HALIFAX, NOVA SCOTIA, BRANCH. 
A very largely attended meeting was held at Halifax on 
November 6th. The Hon. the Minister of Militia and De- 
fence, Dr. Borden, and Dr. Montigambert, Chief of the 
Quarantine Department for Canada, were present as visitors. 
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New Member.—Dr. Geo. Carruthers, of Alberton, Prince 
Edward Island, was elected a member. 

Cases and Specimens.-— Dr. Kirkpatrick showed three 
patients suffering from Cataract.—Dr. D. A. CAMPBELL exhi- 
bited a specimen of a Complete Cast of Trachea and Bronchi 
coughed up by a patient during an attack of pseudo-mem- 
branous laryngitis.—Dr. ΑΒΗ reported two interesting cases 
of Pseudo-membranous Laryngitis. Drs. CuisHotm, Rein, 
Cressy, CARLETON JONES, and MortiGAMBERT took part in 
the discussion which followed.—Dr. Srncuarir showed a speci- 
men of a large Renal Calculiin the Pelvis of the Kidney. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
AT a meeting of this Branch, held on November 12th, Mr. M. 
A. Mussiter, President, in the chair, Dr. A. H. Carter was 
elected a representative of the Branch on the Council of the 
Association. 

Lizhibit.—Mr. Lawson Tart showed a new pattern of Peri- 
neum Scissors, which he thought as perfect for its purpose as 
any piece of mechanism could be. Not only were the pene- 
trating points perfect in form, but their cutting edges were 
kept in apposition by a spring which formed the closure of 
the joint. This beautiful contrivance he understood to be 
the invention of a Frenchman, but he did not know his name. 
Tt was of great advantage in cases upon which unsuccessful 
operations had been previously performed. They were made 
under Mr. Tait’s direction by Messrs. Down Brothers, of the 

30rough. 

Specimens.—Mr. JonpDAN Lroyp showed a Tumour removed 
from the Bladder of a man, aged 35, by suprapubic cystotomy. 
The growth was a villous papilloma, as large as a medium- 
sized grape, and had given rise at long intervals during more 
than two years to paroxysmal, profuse, painless hematuria. 
The tumour was attached to the right side of the base of the 
bladder, was pedunculated, and was cut away with scissors. 
the man had made a good recovery.—Mr. VINCENT JACKSON 
showed a Ball-shaped Caleulus, weighing 330 grains (not com- 
posed of oxalate of lime), successfully removed from the 
bladder of a man, aged 69, by suprapubic lithotomy, who was 
also suffering from severe urethral stricture, and for which 
external urethrotomy and internal urethral division had on 
different occasions been performed by other surgeons.—Mr. 
Lucas showed a specimen of Sarcoma of Ceecum that he had 
successfully removed. 

Paper.—Dr. Simon and Dr. Douaias STANLEY read a paper 
on Acute Pancreatitis. 


SOUTH-EASTERN BRANCH: WEST KENT DISTRIOT. 
THE first meeting of the fortieth session was held at Graves- 
end on Thursday, October z9th; Dr. C. J. W. Pincuinea in 
the chair. 

Minutes.—The minutes of the last meeting were read and 
confirmed. 

Next Meeting.—It was proposed by Dr. J. V. Bet, seconded 
by Dr. Ricumonp, and carried unanimously, that a conjoint 
meeting of the District be held at Rochester in March, and 
that Surgeon-Lieutenant-Colonel Quill be invited to preside. 
The Secretary was requested to communicate with the North 
and East Kent Districts on the subject. 

New Member.—Proposed by Dr. Bret, seconded by Dr. 
Hoar, that Surgeon-Lieutenant-Colonel Quill be elected a. 
member of the South-Hastern Branch. This was carried. 

Communications.—Dr. FirtTH read some interesting notes on 
Three Cases of Craniotomy which had recently occurred in 
his practice.—Dr. CARPENTER, in a paper on Tuberculous 
Peritonitis, drew attention to the importance cf rectal ex- 
ploration with bimanual palpation, with or without an 
ansesthetic, in all doubtful cases occurring in children up to 
4 or 5 years of age. He related several cases in which 
enlarged mesenteric glands, collections of matter, and matted 
intestines (the latter condition being frequently mistaken 
for gland implication) could only thus be satisfactorily dia- 
gnosed. In examining the female pelvic organs the falciform 
ligament was of great value, for by using it as a guide the 
tubes and ovaries could be readily manipulated between the 
exploring finger and the bony wall of the pelvis. The im- 
portance of ophthalmoscopic examination in doubtful cases 
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was illustrated by the discovery of tubercles in the choroid 
in one case of tuberculous peritonitis which closely simulated 
enteric fever and was sent to the Evelina Hospital as a case 
of the latter disease. The paper was illustrated by diagrams 
and coloured sketches. 


BRITISH GUIANA BRANCH. 
THE annual meeting of this Branch of the British Medical 
Association was held at the Public Hall, Georgetown, on 
November 5th, Dr. ANpERSON, the President, in the chair. 
Kighteen members were present. 

New Members.—Drs. Coronel and Hodgson were declared to 
be elected members of the Branch. 

Addition to Councitl—An amendment adding to the Council 
all members who had passed the presidential chair was 
carried unanimously. 

Statement of Accounts.—The annual statement of accounts 
and the list of subscribers to Mr. R. B. Anderson’s Defence 
Fund, showing that dols. 44.50 had been subscribed, were;laid 
on the table. 

The Association and Medical Defence.—The following three 
resolutions were proposed by Dr. DantEts, and seconded by 
Dr. D. Patmer Ross, and carried after an animated discus- 
sion: 

1. That this Branch is of opinion that it would be inadvisable for the 
British Medical Association to undertake the management or direction 
of any scheme of combined medical defence, and that any such step 
would injuriously affect its influence and position. 

2. That the Branch recognises that some plan of united medical defence 
is at present neéd d,and considers that there would be no objection to 
the British Medical Association or its Branches contributing to the funds 
of any such organisation as the Medical Defence Union so long as their 
general line of action was approved of. 

3. That as in this Colony neither the parent Association nor theflocal 
Branch could undertake such duties, they should object to any com- 
pulsory increase in the subscription for that purpose. 

The third resolution was carried unanimously, the first and 
second with one dissentient. 

Election of Officers.—The following were elected office- 
bearers for the ensuing year :—President: Dr. D. Palmer Ross, 
C.M.G. Vice-Presidents: Drs. Shannon and Godfrey. Coun- 
ceil; Drs. Edmonds, Honiball, London, and Veendam. Hon. 
Secretary and Treasurer: Dr. Daniels. 

Vote of Thanks to Retiring President.—A vote of thanks to 
the retiring President, Dr. Anderson, was carried by acclam- 
mation. Dr. Anderson briefly replied, congratulating the 
members on the increase of membership, increased attend- 
ance at the meetings, and increase in the number of those 
who took part in the discussions. 

Specimens.—Specimens of the Strongylus Micrurus from 
eases of Verminous Bronchitis in Cattle were shown for Dr. 
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Medical Evidence in Law Courts.—The Care of Tuberculous 
Patients at their own Homes.—Communes and Gratuitous 
Medical Service.—The Question of the Sale of Medical Practices, 
—General News. 

THE unsatisfactory nature of some of the medical evidence 

given by experts at recent trials has made a deep impression 

on the medical profession. Dr. Ladreit de Lacharriére, Chief 

Physician to the National Institution of the Deaf and Dumb, 

has written a letter to the President of the Society of Medical 

Jurisprudence, in which he suggests that in order to prevent 

further mistakes such as led to wrongful convictions in the 

cases referred to, a thorough reform be made in legal medical 
evidence. He suggests that a permanent commission be 
formed attached to the Ministry of Justice. The Commission 
should include a professor of medical jurisprudence at the 

Paris Faculty, the President of the Society of Medical Juris- 

prudence, also a certain number of medical and chemical 

experts of the Seine tribunals, together with a certain number of 
barristers and magistrates. This Commission would be 
called upon to examine and report on all medical questions 


in criminal trials. No report could be accepted without the 
sanction of the said Commission. 

In the report of the Tuberculosis Commission, attention is 
drawn to the medical service forthe care of tuberculous patients 
in their own homes. The Assistance Publique and medical 
men to whom this service is entrusted admit that it is in- 
capable of being of much benefit. The patients remaining 
in their family are ill lodged, ill kept; the sanitary precau- 
tions and treatment of their diseases are utterly neglected. 
When the patient is the breadwinner, the children, being ill 
fed and the mother overworked by the double duties of nurse 
and breadwinner, fall all the more easily a prey to the dis- 
ease. It frequently happens when the father of a family dies 
from tuberculosis that the whole family after his death be- 
come tuberculous, and seek shelter in hospitals. The Com- 
mission considers that the Assistance Publique does more 
harm than good by treating the tuberculous poor in their'own 
homes; more beds should be provided for these patients, and 
the home medical service suppressed. 

The State Council has been called upon to decide whether a 
commune can create a gratuitous medical service for all its 
inhabitants, whether indigent or not. A commune in the 
Cote d@’Or Department paid a certain sum to a medical man 
on the condition that he treated all the inhabitants of the 
said commune gratis. Another medical man practising in 
the same commune finding his practice growing less, protested, 
and took the affair before the State Council. This body has 
decided that there is no law or regulation preventing the said 
commune from taking the course it has adopted. 

The Paris law courts have decided that a medical practice 
cannot be the subject of a contract, and that a partnership 
entered into for trading in medical practice is not a valid 
partnership. In 1885 M. Alliot established an office for consul- 
tations in Paris. He especially professed to cure cancer and 
tumours of the breast by a method he affirmed was handed 
down from an ancestor, who was physician to Louis XIY. 
On the death of M. Alliot his widow came to terms with her 
brother-in-law, who carried on the practice. Mme. Alliot 
eventually quarrelled with her brother-in-law, who ceased to 
give consultations at the office which she owned. Mme. 
Alliot entrusted these consultations to a M. Bernardin, and 
her brother-in-law, M. Florent, practised elsewhere. He 
proceeded against Mme. Alliot and M. Bernardin, asking £400 
indemnity. He alleged that the practice attached to the 
said office for consultations was his property. Ifit were kept 
on without him his interests were injured. Mme. Alliot and 
M. Bernardin proceeded against M. Florent Alliot, asking 
4200 damages. Both parties were non-suited. 

M. Mariotte, a leather merchant, recently deceased at the 
age of 85, has bequeathed to Chaumont, his native village, 
440,000, to be devoted to found an asylum for men and 
women, without distinction of religion. The only qualifica- 
tion exacted is that of age; the candidates must reckon 65 
years of age. The hospital is to bear the name of the 
founder. 

M. Michaux, librarian of the communal library at Orleans, 
has celebrated his tooth birthday. The anniversary was 
honoured by public rejoicings. The centenarian was re- 
ceived by the mayor at the mayoralty. The Prefect was 
officially represented at the ceremony. 

Ata recent meeting of the Société du Concours Médical 
it was decided to organise a fund for the benefit of the wives 
and orphans of the members, also to increase the number of 
sanatoria and intemperance asylums. 


VIENNA. 
A Lunatic on Lunacy. 

A CURIOUS occurrence took place recently in Professor Krafft- 
Ebing’s clinic, where a patient, at his own request, was 
allowed by the professor to deliver a lecture in his place, in 
order to demonstrate the peculiarity of his mental state. The 
patient is a highly educated man, of exceptional intellectual 
endowments, but for many years he has been the subject of 
so-called ‘‘circular” insanity. The recurrence of the disease 
prevents his pursuing for any length of time any occu- 
pation in which his natural abilities and acquired accomplish- 
ments would in happier circumstances have enabled him to 
gain distinction. 
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In the maniacal phase of his illness he shows an astonish- 
ing wealth of ideas, and with his manifold knowledge and his 
readiness of expression (he has lately been a writer) becomes 
witty and even brilliant in his language. Thus, in the lecture 
he delivered, on the mental condition of the maniac in peri- 
odical attacks of madness, he puzzled his auditory by the 
brilliant and exact form of his speech, and on a lay person or 
a junior student might even have made the impression that 
his statements were correct and his conclusions logically 
drawn, though, in fact, they were all nonsense. He spoke for 
nearly an hour, holding the attention of his audience the 
whole time. His look and bearing, which are those of a 
scholar, helped to keep up the illusion. 
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BEATTY v. CULLINGWORTH. 

Srr,—I am sure that the whole of the profession will rejoice 
to know that the verdict of the jury in the above case was in 
favour of the defendant. I sincerely trust that a fund will be 
inaugurated for the payment of Dr. Cullingworth’s costs out 
of pocket. To this end I shall be very pleased to contribute 
the sum of twenty guineas.—I am, etc., 

Manchester, Nov. 23rd. 


> 


D. Liuoyp RosBeErts. 


THE PROPOSED JENNER MEMORIAL. 

Srr,—The announcement in the British MrepicaL JOURNAL 
of November 21st of a meeting to be shortly held, at which it 
is proposed to consider the propriety of raising a memorial 
to Jenner, leads me to ask you toallow me to submit some 
eonsiderations on this subject to your readers which the ex- 
perience of the last nine months has impressed very forcibly 
on my mind. 

That Edward Jenner, who first founded the practice of vac- 
cination ona truly experimental basis, has long deserved a 
more substantial commemoration of his merits by his country 
than his name and memory have yet received needs no proof. 
The promoters of the meeting may rest assured that in regard 
to this they will have with them not only the sympathy of 
the profession to which Jenner belonged, but of the whole 
scientific world, withsuch scanty exceptions as may be expected 
to almost every postulate that is not absolutely self-evident. 
But when we come to ask ourselves how we can best com- 
memorate Jenner’s great discovery, we shall not perhaps all 
be so unanimous. ‘here are some of us, at any rate, who 
feel that the best memorial which a grateful country could 
show of its appreciation of the benefit conferred on it by the 
discoverer of vaccination would be the universal adoption by 
it of the protection with which he endowed it. Fifteen years 
ago it might have been truly asserted that, so far at least as 
infant vaccination is concerned, that memorial was in exist- 
enee. But since then, as we know too well, it has been 
steadily but surely undermined, and is now in imminent 
danger of collapse. 

To what is this most unexpected and scarcely intelligible 
result to be attributed? ‘To one simple and unquestionable 
eause—to the ignorance of the great body of the public of the 
evidence on which the case for vaccination rests, and to the 
facilities which this ignorance has offered for the exploitation 
of doubts to which, from unavoidable circumstances, it was 
particularly amenable. 

For the last ten years vaccination has been the subject of 
an increasing, incessant, and bitter fusillade in the public 
press, by handbills, on platforms, and last, but not least, in 
the meetings of Boards of Guardians all over the country. 
And what has been the answer? Practically none. It is 
true that some admirable and convincing exposures of the 
antivaccination fallacies have from time appeared as 
articles in the medical press, or as separate publications, or 
in the reports of medical officers of health. But, so far as 
the general public are concerned, they have been practically 
stillborn. A few may have been induced to peruse them, 
and have, no doubt, had their faith strengthened thereby. 
But to the multitude they have been absolutely caware. 

And now, after an incubation of seven years, comes, witha 
wealth of evidence which is perfectly overwhelming, the 


Report of the Royal Commission, which will also inevitably | 
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be buried in the same charnel house in which all the Jen- 
nerian literature that has preceded it is entombed unless 
some effort be made to rescue it from such a fate. 

In view of this state of things I venture humbly but firmly 
to submit that there can be no way of commemorating 
Jenner’s beneficent discovery so excellent as that of re- 
establishing the faith in it which has been so rudely shaken 
by the agitation carried on so energetically against it during 
the last ten years. When we have driven the enemy out of 
the citadel, to which he has already gained access, we shall 
be ina better position than we are now to raise the flag of 
triumph and congratulation. 

And how, it may be asked, is this tobe done? There is 
only one way. We must meet him hand to hand wherever 
he shows himself. His activity is increasing, his resources 
apparently inexhaustible, and his enthusiasm unquestionably 
immense. I can speak with some confidence on this point, 
for, during the few months that the Jenner Society has been 
in existence I have been inundated with a continual stream 
of correspondence from all parts of the country containing 
appeals for information and for assistance in meeting the 
statements made in the public press or at local meetings by 
the small but compact and well-organised body of guerilla 
sharpshooters whom the Antivaccination League has enlisted 
in its service. 

Such an attack can only be met by an equivalent device; 
and this is a mere matter of organisation and funds. We 
have abundance of ammunition, in the shape of facts, at our 
disposal; it only wants packing in such a form that when it 
is fired off it shall go home! We must have it in the shape of 
leaflets, booklets, posters, and diagrams, so that it may be 
ready for distribution wherever and whenever it is needed. 
And we want the services of a few competent speakers, who 
can be sent to such localities as need them, to enforce by oral 
exposition the lessons which the experience of Gloucester and 
other places has of late provided for us. 

To such work the Jenner Society has hitherto devoted the 
very modest funds with which the liberality of a compara- 
tively small number of persons, mainly in the county of 
Gloucester, has supplied it. But they are quite inadequate to 
carry on the work as it ought to be done. And I venture, 
therefore, at this early stage of the proposed memorial to put 
in this plea, not so much for the Society itself, for whether 
its separate existence be continued or not is not a matter of 
much consequence, but for the importance of the work it has 
been carrying on, as the most appropriate memorial we can, 
at the present time and under present circumstances, raise to 
commemorate the name and work of one of whom Gloucester- 
shire has reason to be proud.—I am, etce., 

Franois T. Bonn, M.D., 


Gloucester, Nov. erst. Honorary Secretary, Jenner Society. 


“THE SCARLATINA EPIDEMIC IN DUBLIN AND 
ISOLATION HOSPITALS.” 

Sir,—The correspondent who supplied you with the 
materials for the article under the above head has—I am 
quite sure unintentionally—completely misled you as to the 
duties of the Dublin Corporation and the Boards of Guardians. 
Τῇ he consults the Irish Public Health Act of 1878 and procures 
the Sealed Orders of the Local Government Board (Ireland), 
he will see that it is mandatory on the Boards to provide 
hospital accommodation for fever cases. At the present 
moment the South Dublin Board of Guardians is directed 
by sealed order of the Local Government Board to act for 
the whole metropolitan area in providing accommodation for 
fever cases. 

Your informant tells you that ‘‘ the city sanitary authority 
seems suddenly to discover that the epidemic hospital accom- 
modation isinadequate, that the two fever hospitalsare full, and 
that all the shifty methods of dealing with infectious diseases 
at the general hospitals are strained to the last.” The city 
sanitary authority have long been aware of the want of suf- 
ficient hospital accommodation to meet an epidemic, and 
they have been incessantly urging the Boards of Guardians 
to supply the want. Last year the city sanitary authority 
made an effort to combine both of the Dublin Hoards of 
Guardians with the sanitary authorities of the metropolitan 
districts for the purpose of establishing a hospital outside 
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the city, to be used in case of epidemics of small-pox, scarlet 
fever, etc. The North Dublin Board of Guardians seemed 
willing to co-operate for this purpose, but the South Dublin 
Board refused. Great opposition was made to the proposal 
by the physicians of the general hospitals which have fever 
departments, and ultimately the project had to be abandoned. 
A complete vindication of this project is to be found in the 
admirable address on Isolation Hospitals recently delivered 
in St. Vincent’s Hospital by Dr. McHugh. 

The present position of affairs is as follows: The Dublin 
Sanitary Authority removes fever patients to hospital, but 
during the present week several cases of measles and 


whooping-cough were refused admission as the hospitals | 


were filled with scarlet fever patients. Several hospitals 
have undertaken to provide additional accommodation at 
prices of from 1s. 6d. to 2s. 6d. per bed per day; but up to 
this day no specific agreement to pay for the beds has been 
entered into by the guardians. The South Dublin Board are 
tardily erecting sheds for scarlet fever patients, but I do not 
know when they will be ready for use. ‘he Corporation have 
power to establish a hospital for infectious diseases, but the 
expense of such an institution would fall altogether on the 
occupiers of houses, whereas if established by the guardians 
the cost would be equally borne by owners and occupiers of 
property. I have suggested that some fine buildings about 
half a mile from the Pigeon House Fort should, when they 
come into possession of the Corporation (in about two or 
three months hence) be converted into a fever convalescent 
home under the management of the Boards of Guardians. 
The President of the Royal College of Physicians (Dr. Duffey), 
Sir Francis Cruise, Sir Christopher Nixon, Dr. Samuel 
Gordon, and the Army Medical authorities have expressed 
their approval of this site. A home of the kind would relieve 
the congestion of the hospitals in epidemic times and prevent 
a recurrence of the present unsatisfactory state of things. 

In conclusion, I may add that I had the pleasure of being 
present at the opening to-day of a convalescent home in con- 
nection with that valuable institution Cork Street Fever 
Hospital.—I am, ete., 

CHARLES A. CAMERON, 


Dublin, Nov. 21st. Superintendent Medical Officer of Health. 


AUSCULTATORY PERCUSSION. 

Srr,—In returning to his argument, on November 14th, Dr. 
Herringham takes exception to my suggestion that the 
dilated living heart, and the dead and presumably empty 
one, are not comparable, on the ground that it contradicts 
universal consent. Where that universal consent is recorded 
he does not state. I have already admitted in your columns 
that I have never enjoyed the advantage of seeing a dilated 
heart in living action. Dr. Herringham would appear to have 
been more fortunate, and will, doubtless, give his experi- 
ence to the profession. It is certain to be interesting, and 
might be convincing.—I am, etc., 


Upper Brook Street, W., Nov. 21st. W. Brezty THORNE. 


THE WATER SUPPLY OF MADEIRA. 

Sir,—Letters commenting very adversely on the sanitary 
condition of Funchal, and especially as to its water supply, 
having appeared in various English papers lately, we, the 
only resident and practising British medical men now bere, 
consider it most desirable that the real state of the island 
should be published in detail. 

As regards the water supply, it has been stated that there 
is no drinking water in the town of Funchal, except that con- 
veyed in open and visibly polluted gutters to the drinking 
fountains of the town. Now, this is not true. There is water 
conveyed to the town in open gutters or levadas, but this is 
solely for irrigation purposes and for flushing the drains, and 
although the poor inhabitants, too lazy or too ignorant to go 
further afield, constantly use this water for all domestic pur- 
poses with apparent impunity, it has never been a source of 
drinking water supplied to visitors. 

The water forthe principal drinking founts is conveyed 
from the mountains in iron pipes, not in open channels, and 
the sources are protected by buildings with locked doors, and 
2very precaution is taken to prevent contamination. 

There are founts of known good water, and also some from 


suspected sources, but these are well known to everyone, and 
great discrimination is used. Also, some of these founts have 
recently been connected with new springs, and others are in 
progress of being so supplied. — 

For many years past Madeira has been very free from 
zymotic disease, but after an unprecedented rainfall of be- 
tween two and three times the average annual amount, and 
extending from September, 1894, to November, 1895, with 
only two summer months without rain, typhoid fever appeared 
in the season 1895 to 1896. The water from the Joao Diniz 
spring, from which the drinking water for all visitors and 
foreign residents was always drawn, has until last season been 
known to be good water, both by analyses and long experi- 
ence, and was consequently the last suspected. It was dis- 
covered last spring that this water had become fouled by 
leakage from a neighbouring drain. This unfortunate cireum- 
stance was sufficient to account for such illness as occurred 
here last season, which amounted to twenty-four of the 
visitors and residents being attacked with typhoid fever, out 
of a total, as stated in the last consular report, of 2,350, 
exclusive of foreign residents, and there were four fatal cases, 
only one of these being in presumably good health before- 
hand. 

The drainage defect referred to has since been remedied 
temporarily, and the civil governor has stated this week that 
funds have come from Lisbon to thoroughly remodel the 
palace and other neighbouring drains. 

In making these statements, we do not in anywise wish to 
represent the water supply of Madeira as being other than 
primitive and unsystematic, or to do anything which could 
lead the authorities to consider the present arrangements at 
all adequate, and not capable of great improvement. Mean- 
while they have admitted the fact, and the town council have 
advertised for tenders for a complete water supply to the 
town, Also the authorities at Lisbon are being petitioned to 
take off the duty on filters, for after all, as pointed out in the 
British MepicaL JourNnAL for August 24th, 1896, p. 524, ** fil- 
tration at home is the safest expedient.” 

All the hotels are now supplied with water filtered through 


Pasteur-Chamberland filters, and most of them make their ~ 


own soda water from the same supply. All these reforms are 
subsequent to the outbreak last season. Pure ice from an 
English manufactory is abundantly available at a reasonable 
rate. 

The abattoirs are on a model that many English towns 
might copy to their advantage; the markets are excellent, 
and the two largest dairies are managed with scrupulous care 
and cleanliness. Ina matter of so much importance it is as 
useless as it is easy to publish utopian schemes, but some- 
thing more tangible and reassuring, both to medical minds 
and tothe public, is required, and this, we trust, may be 
effected by our plain statement of facts as to the improved 
sanitary conditions here. 

With an incomparable climate like that of Madeira, where 
a variation of 10° F. shade temperature in the twenty-four 
hours is more than the average, and the extremes of summer 
shade and winter night temperature most rarely exceed 25° F., 
with an excellent and pure food supply, added to the fact that 
pure water ἐ obtainable in all hotels and private houses, the 
conclusion arrived at cannot ke other than that, so far from 
there being any danger to be apprehended from a residence in 
Madeira, the conditions of life here compare most favourably 
with those of the majority of known health resorts.—We are, 
ete., Β. RowLEy Conotiy, M.R.C.8. 

Freverick J. Hicks, M.A., M.B.Oxon. 
Ronaup E. 5. Kroun, M.D.Lond. 
Funchal], Madeira, Nov. end. 


THE MIDWIVES QUESTION. 

Str,—The midwife must always be with us, either because 
the population among whom she works is too scattered or is 
too poor to secure the advantages of the doctor’s skill, or 
because a certain number of parturient women have a pre= 
ference for her. If these parturient women are ready to com— 
mit their well-being during the pangs and the uncertainties: 
of maternity to the unskilled, there is no power, present Or 
prospective, to come authoritatively between them and the 
risk they in many cases ignorantly or carelessly accept. 

The principle, therefore, which should underlie our efforts 
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to control the practice of the unqualified midwife consists 
in placing impediments in her way, and of saving some of 
our suffering sisters from being maimed, or from death in the 
giving of life. With this purpose, I would suggest that 
every uncertified woman who shall attend a parturient patient 
shall be required to state before the registrar soon after the 
confinement, or at latest when the birth shall be registered, 
how it came to pass that she undertook the responsibility of 
attendance, and what it was she did, step by step, during the 
labour as well as afterwards. This statement should be 
signed by the informant, and scheduled by the registrar. 
The schedules should be transmitted periodically to the 
medical officer of health, whose duty it should be to tabulate 
the particulars and forward them to a central bureau in 
direct communication with the General Medical Council, if 
not to the Council direct. The necessity for the midwife to 
report to the registrar would tend to make her less ready 
to undertake skilled work with unskilled hands, and also to 
make her employers less ready to engage her; but, if not, 
it would produce a mass of facts which could be utilised in 
ulterior legislation. So much for the uncertificated midwife. 

Now a suggestion or two relating to the certificated woman. 
In the first place, I would recommend that she should notify 
each engagement as soon as it is made toa predetermined 
registered practitioner—presumably that one living nearest 
to the patient ; she should supply him with all needful par- 
ticulars, and at the same time hand hima small retaining 
fee, his acceptance of which should be the sign of his under- 
taking the responsibility of attending at her call or at the 
call of the patient’s friends. She should also be ready with 
a short memorandum from a friend of the patient—probably 
her husband or some benefactress—that a minimum fee ofa 
guinea will be paid in case of his being summoned. 

Then as to this midwife’s training and her ultimate qualifi- 
cation: She should be able to secure her training, as some do 
now, at a maternity hospital; but I would add to this method 
another. A certain number of medical practitioners—say 
three or four—in a given area might be together empowered, 
by individual oral tuition, to impart the needful knowledge 
to a suitably recommended candidate. After this tuition, let 
her precede or accompany them toacertain number of mid- 
wifery cases—say fifty in all—for practical instruction. This 
over, and her papers duly signed by her preceptors, let her 
present herself for examination before a Board appointed by 
the General Medical Council, and, upon proof of her fitness, 
let her receive her certificate empowering her to act under 
some such conditions and limitations as have been heretofore 
mentioned. 

These several suggestions, although more or less crude, do, 
I think, show away out of the midwives’ difficulty ; but all 
the details of these or any other suggestions should, I think, 
be carefully considered by the General Medical Council, who 
should be prepared to come to some definite decision, for with 
the Council alone should that decision rest.—I am, etce., 

Kenley, Surrey, Nov. 24th. EK. Diver. 


JUBILEE OF ANASTHESIA. 

Srr,—In the British Mepican Journat of November 21st, 
under the above heading, you remark, ‘‘ Would it not have 
been a graceful act of international courtesy if our own 
Society of Anesthetists, which had also assembled in special 
meeting—round the dinner-table—on the evening before, had 
sent a similar message.” I should like to be permitted to 
point out that the meeting to which you refer was nota 
‘‘ special meeting,’ and had no reference to the question of 
the ‘‘jubilee celebrations ;” it was simply the usual annual 
general meeting and dinner. In the second place I am not 
aware that any member of the Society received an official 
invitation to or even an intimation of the Boston celebration, 
and I very much doubt whether any of those ‘‘ around the 
dinner-table” could have given the date of the Boston func- 
tion; it seems to me, therefore, that the question of inter- 
national courtesy is hardly one which need concern us. 

To our American confréres, and to those of Boston in par- 
ticular, must always belong the very great honour of being 
the first to recognise the practical potentialities of etherisa- 
tion; it is only right and proper therefore that in Boston 
should be held the first of the celebrations commemorative of 
this magnificent discovery. On the other hand it must not 


be forgotten that to Sir James Young Simpson is due the 
merit of the introduction of chloroform in 1847. I need 
hardly point out that the matter is one which concerns sur- 
geons as well as, or even more than, anesthetists, and I would 
only express the hope that next year both anesthetists and 
surgeons will combine in paying homage to the memory of 
Sir James Simpson.—I am, etc., 
A MEMBER OF THE SOCIETY OF ANXSTHETISTS. 
London, Nov. 23rd. 


THE NANSEN EXPEDITION AND LIME JUICE. 

Sir,—I wintered in the sixties in Lancaster Sound (75° N.) 
with Captain Browne, the father of the Captain Browne who 
brought Nansen home. I spent nearly two years in Green- 
land. Weall had scurvy. ‘The cases became worse when our 
stock of preserved turnips ran short, and better when we were 
able to gather and use the Arctic sorrel (oscalis reniforme). 
The symptoms were blackening of the popliteal spaces, this 
discoloration extending upwards and downwards, and produc- 
ing stiffness of the knee-joint, a marked contrast to the scurvy 
1 saw in the fifties in the South Seas, which form was accom- 
panied with ulcerating sores and hemorrhages. 

I am of opinion that scurvy is due to the absence of some 
vitalising product hitherto undiscovered, to which product 
both the animal and vegetable world are in some way indebted 
for a healthy existence. 

If ‘‘J. D. M.’s” theory is correct, citric acid should be a 
good remedy. I well tried it on myself, but it failed to take 
any effect.—I am, etc., 

Bournemouth, Nov. 23rd. 


HK. P. Pamerots, M.D: 


BELLADONNA IN BRONCHITIS. 

Sir,—I can fully confirm Dr. Ringer’s observations as to 
the value of belladonna in the hypersecretion resulting from 
the administration of ether as an anesthetic. On page 278 
of my Pharmacology I give an account of a case of etherisa- 
tion by the rectum, in which the patient was practically 
drowned in his own secretions, and point out that “ἃ hypo- 
dermic injection of atropine would have checked the exces- 
sive secretion and possibly saved the patient’s life.” 1 
understand from Dr. Ringer that this method of treatment 
has been familiar to him for many years, and has been con- 
stantly advocated by him both in his lectures and in the 
wards. We are indebted to him for the introduction of 
atropine as a remedy for the night sweating of phthisis; and 
it is a subject for congratulation that he has been able to 
suggest another application of this drug which promises to 
prove equally valuable. Homatropine would of course answer 
the same purpose.—I am, etc., 

Welbeck Street, W., Nov. 23d. 


THE PENDING ELECTION. 

Sir,—I have been asked to contradict the statement re 
Jubilee midwifery nurses carrying forceps in their bags in 
my letter in the British ΜΈΡΙΟΑΙ, JourNAL of November 2ist. 
Being in some doubt when I wrote as to the name of the 
Society, I have made inquiries, and find that in 1891 the 
Jubilee Institute proposed terms of affiliation with the Lon- 
don Bible and Domestic Female Mission, but that the nego- 
tiations fell through. Iwas not aware of this when I wrote, 
so that what I said will apply to the latter, and it was one of 
their nurses who told me that they carried forceps and ap- 
plied them.—I am, etc., 

East Sheen, Nov. 24th. 


TRAMPS AND THE POOR LAW. 

Srr,—It seems somewhat strange to me that, at the highly 
important conference on vagrancy lately held at Stafford, no 
member of the medical profession was present. Yet few men 
can be be better informed, from bitter and painful experience, 
of the working of our present Poor-law system than many of 
the general practitioners throughout the country. God only 
knows how many happy little homes, though poor, have 
been broken up through the temporary inability of the bread- 
winner by accident or by illness to keep his head above water 
by the order ‘‘ You must go into the house.” If more of these 
homes were kept going with the help of the doctor, the nurse, 
and outdoor relief speedily and effectively rendered, I fancy 
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that the guardians might adopt the regulation the Act of 1882 
with regard to tramps without adding accommodation to their 
present buildings. 

Mr. T. Salt’s resolution hits the right nailon the head. You 
must secure the children of the tramp, be he bad—or good, in 
my opinion—for otherwise these children will grow up rolling 
stones. In higher circles of society tramping is called 
Bohemianism ; but, call it by what name you will, it is far 
too fascinating to be given up when once acquired. Stop, 
therefore, the young from even getting a taste for it.—I am, 
etc., 


Hastings, Nov. 23rd. CHAS. ORTON. 


CONGENITAL WORD BLINDNESS. 

Sir,—Dr. Hinshelwood, in commenting on my case of con- 
genital word blindness, raises a question of great interest, 
namely, was the patient able to recognise at sight musical 
notes? In my examination of him the point was not lost 
sight of, but unfortunately he had never been taught music, 
so Iam unable to supply any information upon that point. 
I should here like to suggest the possible value of phono- 
graphy or shorthand in the treatment of this condition. As 
the patient had little or no difficulty in reading and under- 
standing the value of algebraic signs, it is possible that 
phonetic symbols might present equally little difficulty to 
him.—I am, etc., 


Seaford, Nov. 23rd. W. Prinete Moraan, M.B. 


OBITUARY, 


Sir BENJAMIN WARD RICHARDSON, Kr., M.D., F.R.S., 

F.R.C.P. 
WHEN in June, 1893, Dr. Richardson received the honour of 
knighthood, we spoke of him as one who had done much to 
impress upon the general public the value of the work which 
medicine and sanitary science is doing for the public good. 
Since then he has continued his good work, and hence itis 
with regret that _the profession heard of his death last Satur- 
day morning. With his strong constitution and well-known 
abstemious habits, it was hoped that he would live to a green 
old age, preserving his faculties to the last, the more so since 
his peculiar talents were of a kind that can be exercised in 
age, and are only quenched by senility. Unfortunately the 
self-imposed labours in which he continued, owing to his zeal 
for his cause, ended by exhausting him, degeneration of the 
cerebral arteries developed, and his health began to fail a few 
years since. Exactly a fortnight ago he presided at a temper- 
ance lecture given by Dr. Joseph Lees at Sion College, Vic- 
toria Embankment, and spoke, but seemed very weak. On 
the 18th he attended a meeting of the directors of a company 
in the City, and in the evening concluded the correction of 
the proofs of an autobiography which is shortly to appear. 
After dinner he was found sitting unconscious in a chair from 
an apoplectic seizure. Sir Alfred Garrod was called in, butat 
a consultation it was agreed that the patient was sinking hope- 
lessly. Consciousness was never regained, and death oc- 
curred early on the morning of the 2rst, at the patient’s 
residence, Manchester Square, where the fatal seizure oc- 
curred. 

Sir Benjamin Ward Richardson was one of those happy 
men who know how to blend their tastes with their interests, 
and how to show the public that they possess that know- 
ledge. In the medical profession this task is especially diffi- 
cult, as people have an idea that a doctor should do nothing 
but doctoring, and that if he goes about lecturing and takes 
up a cause he has probably little or no practice. Yet some 
medical men succeed in increasing confidence by taking up 
causes, and Sir Benjamin stands pre-eminent in this respect. 
He earned his bread yet actively supported, not his cause, 
but his causes, for he took up several public questions. He 
lived and died a physician in practice, yet known to the 
world at large as a great temperance man, an advocate of 
athletics, especially cycling, and a projector of an ideal sani- 
tary town. To the profession he was further known as a 
authority on anesthetics and artificial respiration, as an in- 
ventor of apparatus for the painless extinction of animals, and 


well as the editor of a medical serial. In intellectual and 
leisured circles he was also known as a man of brilliant 
social qualities, a first-class after-dinner speaker, who proved 
that alcohol is not essential to post-prandial eloquence. Yet 
at the same time all still remember him as a physician. 

Benjamin Ward Richardson was born at Sowerby in 
Leicestershire exactly 68 years ago. After private education 
in his native county, he was apprenticed to Mr. Henry 
Hudson, a surgeon in Sowerby. In 1847 he assisted Mr. 
Thomas Brown ina practice at Saffron-Walden, where Dr. 
Edwin Lankester and Dr. Forbes Winslow had preceded him. 
After assisting in practice in other parts of the country, dur- 
ing which period he invented a chloroform inhaler, he joined 
the late Dr. Willis, of Barnes, in 1849. He then resided at 
Mortlake, and for a time worked with Dr. Henry, our late Sub- 
Editor; but just as the latter soon devoted himself to litera- 
ture, Dr. Richardson soon came to town. 

In 1850 he qualified at Glasgow. In 1854, after doing much 
journalistic work, he joined the Medical Society, and won 
the Fothergillian gold medal during the same year, when he 
also took his degree at St. Andrews. Whilst studying hard 
he became known amongst literary circles and wits, and 
joined ‘‘Our Club,” where he made the acquaintance of 
Thackeray, Cruickshank, Douglas Jerrold, Hepworth Dixon, 
Dr. Doran, and others who have long passed away. 

His activity remained unabated from those days to his 
death. He wrote on coagulation of the blood, winning the 
Astley Cooper prize in 1856, and soon became an authority on 
anesthetics, artificial respiration, and the painless extinction 
ofanimals. Public health was another of his favourite sub- 
jects, and in 1862 he started the Social Science Review. At the 
same time he worked at the action of drugs, especially nitrite 
ofamyl. He wrote also three plays and some poems. His re- 
searches into the carbon compounds led first to closer in- 
vestigations on the effects of aleohol, and later to his strong 
advocacy of temperance, which is known to all who know his 
name. His Cantor Lectures on alcohol, delivered at the 
Society of Arts in 1874, first made him known as a scientific 
advocate of abstinence. He showed that alcohol caused the 
temperature to rise, not to fall, and increased instead of 
diminishing tissue waste. Next year he projected the 
Utopian City of Hygeia at the Brighton meeting of the Social 
Science Congress. 

Two subjects are associated with the later years of his 
career—his advocacy of cycling, in which he set a good ex- 
ample to the youth and manhood of big cities; and the issue 
of the Asclepiad, a journal written as well as edited by him- 
self. It began in 1861 as Clinical Essays: The Asclemad, 
but was soon discontinued. After years of further experience 
in editorial and literary work he brought out his self-written 
serial under the simpler name of the Asclepiad, and it has 
continued till his death. It is a remarkable collection of 
clinical, scientific, biographical, and medico-historical 
work, and is of considerable value for reference. A year ago 
he showed in an article in his paper that he had already 
demonstrated the transmission of light through animal bodies 
at the Norwich meeting of the British Association, 
in 1868. Sir Benjamin stated in his communication at the 
meeting that he did not consider his method to be perfect, 
‘but thought that it promised results of the greatest interest 
and value.” 

Sir Benjamin W. Richardson married, in 1857, Miss M. 
Smith, of Mortlake, an accomplished pianist, and a pupil of 
Sir Sterndale Bennett, and they had two sons and one 
daughter. The widow, daughter, and sons survive ; oneof the 
latter is a lawyer, and the other is known in artistic circles. 


PATRICK FRASER, M.D.Sr. Anp., L.R.C.S.Ep. 
Dr. FRASER died at his house, Stoke Lodge, Stoke D’Abernon, 
on November 12th. He was born at Liberton, in Lanark- 
shire, N.B., on March 5th, 1805. His father was minister of 
that parish, and he was the youngest of six sons. Dr. Fraser 
studied in Edinburgh, and went to Dublin to learn anatomy. 
He became a Licentiate of the Edinburgh College of Surgeons 
in 1828, and then went to Heidelberg and Paris. in 1829 he 
went as Assistant-Surgeon in one of the Honourable East India 
Company’s ships, which brought tea from China to London, 
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voyages to Bombay and China. 
Surgeon in the fleet commanded by Admiral Sartorius, and 
subsequently Sir Charles Napier, K.C.B., in support of the 
claims of the infant Queen of Portugal, who was placed on the 
‘throne in 1833, Dr. Fraser, young as he was, became Fleet- 
Surgeon ; his services were highly appreciated by the Admiral, 
and from the Government of Portugal he received the Order of 
Knighthood of the Tower and Sword. He afterwards travelled 
with Lord Vernon, who died while cruising in the Medi- 
terranean, but Dr. Fraser continued in the same capacity 
with his widow until her death in 1837. He then commenced 
practice in Guildford Street. In 1854 he went to the Crimea 
as a volunteer, and after the conclusion of the Russian war 
he published a small volume on Wounds of the Chest, giving 
the results of his observations in the Crimea. He again 
entered into practice in Grosvenor Street. In 1845 he was 
appointed one of the physicians of the London Hospital, and 
only retired in 1866. About this time he retired from private 
practice. It may be added that Dyr.-Fraser was one of the 
original, or at all events very early, members of the British 
Medical Association. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently died are Dr. Schrader, formerly Surgeon-General of the 
Fifth German Army Corps, and one of the medical attendants 
on the late Emperor Frederick; Dr. Alois Gruber, a promi- 
nent and much respected practitioner, of Vienna, aged 73 ; 
Dr. G. Carton, of Thielt, Belgium, who had won a high repu- 
tation as an archeologist; Dr. Moritz Schneller, a well-known 
ophthalmic surgeon, of Danzig, aged 62; Surgeon-General 
Federico Tosi, of the Italian army, editor of the Giornale 
Medico del Regio Esercito, aged 59; and Dr. M. Wassilieff, 
Director of the Therapeutic Clinic of the University of Kieff. 


MEDICO-LEGAL. 


THE LONDON AND MANCHESTER INDUSTRIAL 
ASSURANCE COMPANY, LIMITED. 

‘THIS case was heard in the Chancery Division of the High*Court of 
Justice on November 2oth, 1896, before Mr. Justice Chitty. It was a 
motion by the plaintiff. a medical practitioner residing in Bromley-by- 
Bow, for an interim injunction restraining the defendant company from 
distributing any of its circulars with the plaintiff's name exhibited 
thereon, and from in any way using the plaintiff’s name and qualifications 
in connection with the company, and from leading the public to believe 
that the plaintiff was one of the company’s medical referees, or in any 
way connected with it. It appeared that the company was a life insurance 
and medical aid company, doing an extensive business in various dis- 
tricts, including those in the East of London. The plaintiff had consented 
to be one of its medical officers or referees, but after a short time, having 
ascertained that his name was used by the company’s canvassers as a 
means of attracting business, he resigned his appointment, deeming it to 
be one of an unprofessional nature. He complained that subsequently to 
his resignation the canvassers employed by the company had made use of 
his name as an officer of the company, and on the faith of such repre- 
sentation had solicited and obtained subscriptions from persons in his 
neighbourhood. The company stated that what the plaintiff complained 
of had occurred in the face of instructions to the contrary given by it to 
its canvassers. The company declined to give an undertaking in the 
terms of the injunction asked for, on the grounds that it did not wish to 
be made responsible for irresponsible statements made by its canvassers. 

Mr. Byrne, Q.C., and Mr. Boome, appeared for the plaintiff; and Mr. C’ 
E. E. Jenkins for the defendant company. 

Mr. Justice Chitty said that the plaintiff, after having ceased to be a 
medical officer of the company because he considered that it was carrying 
on asystem of canvassing or touting for business which was inconsistent 
with the rules of the profession, and,as he stated, calculated to degrade 
him in it, found that his name had subsequently been used by the com- 
pany’s canvassers in some ten instances at least. His lordship could well 
understand that many members of the medical profession would consider 
it unprofessional to tout for business, directly or indirectly, or in any 
form whatever. Some might be ofa different opinion. He himself was 
not expressing any opinion on the matter. The company said it had re- 
moved the plaintiff’s name from its list of medical referees, and that the 
mistakes were those of its canvassers. He held that the list was left in its 
unaltered form in the hands of one at least of the company’s canvassers. 
Specific instructions, and not those of a general nature, should have been 
given by the company to its canvassers. The company in its affidavits 
did not justify its acts, and the only case it made was merely the excuse 
that the error was that of one of its servants. As the company re- 
fused to give an undertaking, his opinion was that in the circumstances 
of the case an interim injunction should be granted. He therefore 
made an order for an interim injunction, with costs, to be costs in the 
action. 


ALEXANDER vy. 


A CONVICTION FOR MANSLAUGHTER. j 
At the Glamorganshire Assizes, on November zoth, before Mr. Justice 
Mathew, Mr. Timothy Jones, a medical man, and Henry Richards, medical 
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assistant, were indicted for the wilful murder of Lily Maud Challenger, 
who, it was alleged, died from the effects of an illegal operation in August 
last, at Swansea. The deceased, it was stated, in company with a young 
man named Muller, to whom she was engaged to be married, visited Mr. 
Jones’s house half a dozen times. Instruments were used, and chloro- 
form was administered on several occasions. Muller, under cross-exami- 
nation, pleaded ignorance as to the condition of Miss Challenger until 
she became seriouslyill. The jury returned a verdict of,‘ Manslaughter,” 
and Mr. Jones was sentenced to penal servitude for life, and Richards to 
five years’ penal servitude. 


‘ RECOVERY OF CHARGES. ἢ 

VEXED writes as follows: Two weeks ago I was called at 9 A.M. by H. W., ἃ 
young man, to attend his sister, a Mrs. K., at her first confinement. 
I hastily drove a distance of five miles, and w.ien I arrived at the gate, 
her father was ready for me to tell me that I might go no further, as she 
(Mrs. K.) was better and all right, so I never saw the woman at all. Can 
I claim the usual guinea, and from whom? It was the W.’s who 
employed me, and I did not see Mrs. K. nor her husband Mr. K., nor do 
I know on whose authority young H. W. called me. My opinion is that 
her father, Mr. W., is the party responsible. The confinement took 

place in her own house, Mr. K.’s, but the K.’s and W.’s are neighbours. 
*,* We are advised thatitis difficult to state with any degree of cer- 
tainty against whom any action for the fee in question should be 
brought. If Mrs. K. authorised our correspondent to be called, it is 
thought that she would have power in suchacase to pledge her hus- 
band’s credit, but if he were called on the responsibility of the father 
without Mrs. K.’s authority, then it is believed that the father would be 
liable for the visit. If Mr. K. and Mr. W, were both sued, and one was 
able to defend the action successfully, the costs which our correspond~ 
ent might have to pay would probably equal the benefit to be derived 
from the other defendant. It is a case in which to consult a local 


solicitor before actually taking legal proceedings. 


NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. ; 
THE following appointments have been made at the Admiralty :— 
MICHAEL J. MCCARTHY, M.D., Staff Surgeon to the Lndymion, November 
roth ; HENRY B. HALL, M.B., Surgeon to the Imogene, additional and for 
recommission, November 19th; SIDNEY T. REID, Surgeon, to the Ganges, 
November roth. 


ARMY MEDICAL STAFF. 

SURGEON-COLONEL C. McD. CuFFE, Principal Medical Officer at Rawul 
Pindi, is directed to return to England, in anticipation of his early pro- 
motion to be Surgeon-Major-General. He has been two and a-half years 
in India. é 

Brigade-Surgeon-Lieutenant-Colonel R. ExHaAm, Secretary to the Prin- 
cipal Medical Officer to H.M.’s Forces in India, and whose tour of service 
in India has expired, will return to England during the trooping season 
of 1896-7, and will be detailed for duty with the troops on the homeward 
voyage. ἐῶν 

Αἰ λυψ ον μῆ τς General EDWARD CORRIGAN MARKEY, C.B., Principal 
Medical Officer in the Southern Military District, died suddenly at the 
Queen’s Hotel, Southsea, on November roth. In the morning he attended 
a medical board meeting at the Station Hospital, Portsea, and then pro- 
ceeded to his office in High Street, where he completed his morning's 
work, afterwards going to the Queen’s Hotel, where he resided. Shortly 
after his arrival he was taken ill, and before the arrival of Brigade- 
Surgeon-Lieutenant-Colonel Salter, who was sent for, he died, apparently 
from heart disease. He was born in 1837, entered the Army as Assistant- 
Surgeon, March 1st, 1859; became Surgeon, March ist, 1873; Surgeon- 
Major, April 1st, 1874; Brigade-Surgeon, April 18th, 1885 ; Deputy-Surgeon- 
General, September rrth, 1890; and Surgeon-Major-General, April 15th, 
1895. He served in the Afghan war in 1879-80, and was present in the 
engagement at Saif-u-deen, in the advance to Khelat-i-Ghilzie, and in the 
engagement at Ahmed Kheyl ; accompanied Six Frederick Roberts in the 
march to Candahar, and was present at the battle of Candahar (mentioned 
in despatches, medal with two clasps, and bronze decoration). He was 
also with the Marri Expedition, and with the Nile Expedition in 1884-85, 
when he had charge of the movable field hospital with the Desert Column, 
and was for some time Principal Medical Officer at El Gubat (mentioned 
in despatches, medal with clasp, and Khedive’s star), He served also with 
the Chin-Lushai Expeditionary Force in 1889-go as Principal Medical 
Officer (received the thanks of the Government of India, mentioned in 
despatches, C.B., and medal with clasp). He was unmarried, and had 
been Principal Medical Officer at Portsmouth for about 18 months, after 
having been stationed in Madras. An unexpected step in promotion by 
this death arises in the Army Medical Staff, the step going, it is probable, 
to Surgeon-Colonel Muir now serving in India, who will be brought home. 


VOLUNTEER MEDICAL STAFF CORPS. 
SURGEON-LIEUTENANT H. J. WARING, M.B., the London Companies, has 
resigned his commission, November 25th. 

Mr. WILLIAM ERNEST MILES is appointed Surgeon-Lieutenant in the 
London Companies, November zsth. 


ARMY MEDICAL RESERVE. : 
SURGEON-LIEUTENANT-COLONEL C. C. WALTER, having resigned his 
Militia appointment, ceases to be an officer of Army Medical Reserve, 
November 25th 

Surgeon-Lieutenant W. A. WETWAN, 2nd Volunteer Battalion the East 
Yorkshire Regiment, is appointed Surgeon-Captain. November 2sth. 
Surgeon-Lieuteva.ts R. T. FERGUSON, M.Bb. (6th Volunteer Battalion the 
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Royal Highlanders), C. J, MACLAGAN, M.B. (δῦ Volunteer Battalion the 
Northumberland Fusiliers), and J. N. Morr, M.D. (the Highland Yolun- 
ἔθου Artillery. Southern Division Royal Artillery), are appointed Surgeon- 
Lieutenants, November 25th. 

THE VOLUNTEERS. 
SURGEON-LIEUTENANT E. HAWORTH, M.B., 3rd Lancashire Artillery, is 
promoted to be Surgeon-Captain, November 25th. 

Surgeon-Lieutenant J. B. Brrp, 1st Cumberland Artillery, is appointed 
Second Lieutenant in the same corps, November 25th. 

™he undermentioned gentlemen are appointed Surgeon-Lieutenants in 
the corps specified, dated November 25th: ALBERT HENDERSON, M.B., 
τοῦ Aberdeenshire Engineers; ROBERT C. RODGERS, 2nd Volunteer Bat- 
talion the East Lancashire Regiment; WILLIAM T. CRAWFORD, M.D., 4th 
(Nottinghamshire) Volunteer Battalion the Sherwood Foresters (Derby- 
shire Regiment). 

Surgeon-Lieutenant-Colonel J. KNILL, 2nd Gloucestershire (the Bristol) 
Engineers, has resigned his commission, with permission to retain his 
rank and uniform, November 25th. 

Surgeon-Captain R. H. HopGson, 2nd Tower Hamlets (“ἢ East London”) 
Engineers, and Surgeon-Lieutenant J. ATKINSON, 2nd Volunteer Battalion 
the Durham Light Infantry, have resigned their commissions, November 
25th. 


PRINCIPAL MEDICAL OFFICER IN INDIA. 
SURGEON-MAJOR-GENERAL A. A. GORE, commences his second tour of 
inspection 1896-97 on December sth, and terminates it on January 16th, 
1897. He will visit the following garrisons: Delhi, Agra, Cawnpore, 
Lucknow, Benares, Dinapore, and Barrackpore. 


THE DEPOT AND TRAINING SCHOOL, ALDERSHOT. 
THE DIRECTOR-GENERAL inspected the Training School and Depot M.S8.C. 
on November 38th. 


THE ETHICS OF THE ARMY MEDICAL QUESTION. 

GENERALE MEDICO, writing from Italy, says: Your article on the Ethics 
of the Army Medical Question is one of great weight and importance, 
aud ought to convince the military authorities that nothing short of 
undeniable military status to medical officers will meet the require- 
ments of the profession, and attract the best educated medical gentle- 
men to the service. Present rank and compound titles have proved 
miserable failures, and are contemptuously spoken of or openly ignored 
by a section of the combatants, and their holders spoken of by those 
high in authority as “civilians.” All such studied insults must be put 
a stop to, and the profession satisfied, before an appeal is made for can- 
didates for another examination; failing this. the next examination, 
like the last, will be a fiasco. Here, in Italy, army medical officers are 
invariably addressed and spoken of by their military titles, pure and 
simple; we are behind the Italians in that,and are still bound and 
blinded by unworthy prejudices. 


MEMORIALS ON THE STATE OF THE ARMY MEDICAL SERVICE. 

A CORRESPONDENT is informed that any duly constituted society or body 
is entitled to address, courteously, an appeal or protest to a Cabinet 
Minister on matters pertaining to his department of State. The present 
Secretary of State for War would doubtless receive with the utmost 
courtesy any properly and temperately-worded memorial, if forwarded 
through the Permanent Under-Secretary for War. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF LONDON. 

LADIES AT THE ARTS AND SCIENCE EXAMINATIONS.—At the recent pass 
examination for the degree of B.A. 57 candidates passed in the First 
Division and 127 in the Second Division. Of those placed in the First 
Division, 27 were ladies; of those in the second, 55. At the pass ex- 
amination for the degree of B.Sc. 28 candidates were placed in the First 
Division and 54 in the Second Division. There was one lady in the First 
Division, and there were rr ladies in the Second. 


UNIVERSITY OF 
STATISTICS OF MEDICAL PRELIMINARY 


EDINBURGH. 
EXAMINATION. — Fifty- three 


candidates passed the University Preliminary Examination; 7 
passed partly with outside exemptions; 82 passed entirely with 
outside exemptions; 6 were exempted by the M.A. qualification. 


Thus 148 completed the Preliminary Examination in October, 1896, as 
against 128 in October, 1895. To these numbers must be added γο students 
who formerly completed the Preliminary Examination or are otherwise 
accounted for. bringing the total number of first-year students up to 218, 
as appeared in the BRITISH MEDICAL JOURNAL a fortnight ago. Six 
women students have matriculated in the Faculty of Medicine for the 
present session, and there have been recorded in the University books 48 
extra-academical graduation students of medicine, making a total of 54 
women students of medicine working towards graduation. 

UNIVERSITY CouRT.—At the last meeting of the University Court the 
Right Hon. Lord Balfour of Burleigh, who took his seat as a member of 
the Court, presided as ex-officio President of the meetings of the Court. Inti- 
mation was made of a legacy of £1,000 by the late Dr. W. F. Rawdon. York, 
to the building fund of the University, in which University he graduated 
as M.D. in the year 1827. On the recommendations of the professors of 
the respective departments, the Court appointed Mr. 1, P Lonsgtaff to 
to be fourth assistant in Chemistry; A.C. Sturrock, M.B.,C.M., to be 
third assistant in Physiology; and David Waterstou, M.B., C.M., to be 
fourth assistant in Anatomy. The Court had under consideration a letter 


UNIVERSITIES AND COLLEGES. 


from the President of the General Council of Medical Education, regard- ! 


[ Nov. 28, 1896. 


ing the disciplinary powers of the universities over their graduates. and 
copy of a report on the disciplinary or penal powers of the qualifying 
medical authorities as approved by the General Medical Council. 


UNIVERSITY OF ABERDEEN. ὁ 

VETERINARY HYGIENE.—In connection with the Agricultural Depart- 
ment, which, by means of State grants and contributions from the city of 
‘Aberdeen and the County Councils of Aberdeenshire and Banffshire, has. 
lately undergone great development, Mr. M‘Lauchlan Young, 
M.R.C.V.S., Dundee, has been appointed Lecturer on Veterinary Hygiene. 
For several years Mr. Young has been well known as a scientific investi- 
gator and lecturer in veterinary science. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

Frrst PROFESSIONAL EXAMINATION FOR THE DIPLOMA OF FELLOW.— 
The following gentlemen passed this Examination at a meeting of the 
Board of Examiners : 

Thursday, November roth: ) ἃ ᾿ 

H. V. Pryce, of Cambridge University and University College Hospital; 

EF. W. A. Walker, of Oxford University and London Hospital; W. H. 
Unwin, of Charing Cross Hospital ; and W. D. Harmer, of Cambridge 
University and St. Bartholomew's Hospital. ; Ὶ 

Twelve gentlemen were referred back to their professional studies for 
six months. 

Friday, November 2oth : ‘ ‘ : 

R. H. Chilton, M.R.C.S.Eng., L.R.C.P.Lond., of University College and 

Royal Infirmary, Bristol; H. T. D. Acland, of Otago University, 
Dunedin, New Zealand, and St. Thomas’s Hospital; J. B. Christo- 
pherson, M.R.C.S.Eng., L.R.C.P.Lond., of Cambridge University 
and St. Bartholomew’s Hospital ; F. W. Brook, of Guy’s Hospital ; 
and A. Strange, M.R.C.S.Eng., L.R.C.P.Lond., of London Hospital 
and King’s College, London. : / ; ᾿ 

Seven gentlemen were referred back to their professional studies for six 

months. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 
FELLOWSHIP EXAMINATION. ι 
Tue following gentlemen have passed the Primary Part ‘of the examina- 
tion: D. A. Fitzgerald and J. Foley. i 
The following gentlemen having passed the Final Part of the examina- 
tion have been admitted Fellows of the College: A. R. Friel, J. Pim, 
C. Ward. 


SOCIETY OF APOTHECARIES OF LONDON. 
Pass List, November, 1896.—The following candidates passed in : 

Surgery.—J. H. Chambers, Manchester; H. Cross, Sheffieid and Lon- 
don; A. G. Everard, Charing Cross; 85. H. Greene, Charing Cross ; 
A. J. A. Lennane, University College; E. A. McAnally. St. George's; 
W. Mawer, St. Bartholomew’s; J. P. Race, Manchester; W. Ἐπ 
Reckitt, Guy’s; A. W. Robertson, St. Bartholomew’s; G. E. H. Sar- 
gent, London; J. A. Williams, McGill. 

Medicine, Forensic Medicine, and Midwifery.—H. Cross, Sheffield and 
London; A. J. A. Lennane, University College; A. W. Oxford, Char- 
ing Cross. 

Medicine and Forensic Medicine.—M. Sharp, Royal Free. ; 

Medicine and Midwifery.—G. R. B. Gaudoin, Madras ; W. A. Pierce, Liver- 
pool; J. P. Race, Manchester. 

Medicine.—T. S. Biggs, Guy’s; G. B. Brown, Guy’s; G. C. Jackson, Cam= 
bridge and St. Mary’s; A. W. Shea, Sheffield and Dublin. ᾿ 

Midwifery.—J. B. Cautley, St. Bartholomew’s ; A. D. Davies, Londan. 

The diploma of the Society was granted to the following candidates :— 


Messrs. Biggs, Brown, Cross, Davies, Everard, Gaudoin, Greene, Jackson, — 


Lennane, McAnally, Pierce, and Williams. 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


VACCINATION IN THE PRUSSIAN ARMY. 


Tuat there has been hardly any small-pox in the German 
army, comparatively speaking, for sixty years is due entirely 
to Jenner, and the Prussian army furnishes an evergreen 
laurel leaf in the wreath of glory which the medical profes- 
sion and mankind in general are this year devoting to Jenners 
memory. Apparently there was not much small-pox in the 
Prussian army before vaccination came in, for small-pox was 
then almost entirely a disease of children, like measles. Vac- 
cination was at first supposed to protect for life, and the ex- 
perience was only slowly gained that it required renewal, 
Accordingly the army gradually contained an increasing 
number of individuals susceptible to small-pox, and corre= 
spondingly we find that from the year 1819 small-pox 
mortality increased steadily. Since 1825 accurate statistics 


are available. For the years 1825-1834 the small-pox deaths in 


the army are as follows, per 10,000 strength : 
1825-34 2 0.9, 143) 1.9, 2.0) 2.7) 2.2) 7-5; 6.7, 7.5, 2.8—average 3.6. 
In 1820 the unvaccinated soldiers were vaccinated with. 
their own consent; in 1826 they were required to be vac- 


VACCINATION IN THE PRUSSIAN ARMY. 


Tue ΒΕΙΤΙΒΗ͂ Ι 6 [5 


MEDICAL JOURNAL 


Noy. 28, 1896 | 


cinated. But small-pox increased, and it was repeatedly 
established that those who had been vaccinated in childhood 
were among the victims. Therefore in 1831 vaccination was 
ordered for every recruit, whether previously vaccinated or 
not, though this order was only rigidly carried out in the Third 
‘Army Corps of Prince Wilhelm of Prussia, the future William 1. 
The success of this measure was so marked that in 1834, June 
16th, vaccination, or revaccination, was made compulsory 
throughout the army on every recruit. Now for the result of 
this measure. We have seen that the mean yearly small-pox 
rate per 10,000 strength during the ten years, 1825 to 1834 is 
3.6. The corresponding rate for the whole population is 2.7. 
There are seven quinquenniads from 1835 to 1869, and the 
mean rates during these periods are (per 10,000 as before): 


Army, 1835-69... “as 0.40 0.21 0,06 0.14 0.04 0.12 O.IL 
Population, 1835-69... αν ΣΝ τὴ'Ψ ONES) 40. .3.7 

This striking and sudden alteration, which begins with the 
year 1835, can only be due to the law of 1834. No sudden 
alteration had been made in the sanitary regulations. Small- 
pox patients had already been most strictly isolated in special 
buildings, their belongings disinfected or burnt, and them- 
selves placed under guard, in fact imprisoned as it were. 
But all this was of no avail till the order of 1834. 

The next two years, 1870-71, are very important as being 
the years of the war with France, and of a great epidemic of 
small-pox which affected all Europe. When the war began, 
the Prussian army was almost free from small-pox, and in all 
Germany there was less small-pox than during the previous 
decade. But in France there were several considerable local 
epidemics of small-pox, and the mobilisation of the troops, and 
shifting of the inhabitants, soon caused its general extension. 
Thus the German army, on entering France, found itself in 
infected foci. Yet, owing to its well-vaccinated condition it 
was very little affected. Out of more thana million German 
soldiers on French territory the small-pox deaths during the 
one year—July, 1870, to the end of June, 1871—including 
officers and servants were only 297 (3.8 per 10,000). Few as 
these deaths seem, they would have been far fewer, there is 
good reason to believe, if the whole German army had been 
equally well vaccinated. But the Saxon and Hessian con- 
tingents had only enjoyed revaccination, or vaccination of 
of recruits, since 1866, and many of the older soldiers had 
never been vaccinated. The surgeons, too, were short of 
lymph, and besides time pressed.'| The immobilised German 
army was worse off than the field army, owing to small-pox im- 
ported by French prisoners, and there were 162 deaths amongst 
348,000 soldiers (4.6 per 10,000). Altogether there were 459 
deaths from small-pox in the whole German army at home 
and abroad. Turning now to the French army, there is an 
appalling contrast. The deaths were estimated, though 
accurate numbers are wanting, at 23,400. The garrison of 
Langres alone had 334 small-pox deaths amongst 14,629 
soldiers (228 per 10,000); thus more than than the whole 
German army of about a million and a half. 

The French War Minister, ina report to the President of 
the French Republic, dated June 17th, 1889, writes as follows: 
ΠΤ could not forget that in the year 1870-71, while the 
German army, with a million of vaccinated men, lost only 
459 from small-pox, the less numerous French army lost 
23,400, a loss which would have been saved to France by the 
eareful carrying out of obligatory revaccination. Does not 
this loss represent quite an army in itself?” 

This quotation establishes the fact of the loss itself, in 
round numbers, a loss much disputed by antivaccinists 
because the complete returns are wanting, and also the 
recognised cause of this loss, namely, the lack of vaccination, 
a lack not fairly remedied till the year 1883.” 

But small-pox is far more deadly than war. In 1870-71 the 
German field army lost in war 41,210 soldiers from all causes, 
while in the year 1871 Prussia lost about 60,000 inhabitants 
from small-pox alone. The Prussian army lost only 51 men 
from small-pox between July, 1871, and March, 1873. 

We come now to the period from 1873 to 1892, during which 
ἀπὸ Prussian army has lost 3 men in twenty years from small- 
pox, the French army 738, the Austrian army 769 men. The 
datter has compulsory vaccination since 1886, and small-pox 


1 Sanitéts-bericht tiber die Deutschen Heere, 1870-1, Band vi. 
2 Schneider, L’Hygiéne dans l’‘ArméeFrang¢aise Trans. X Intern Med. Cong 


is checked. In the four years 1890-93 there were only 4 deaths 
from this disease. 

The Statistics of the Prussian army contain a splendid 
proof of the efficacy of vaccination, as do the annals of the 
German Empire since the year 1875. 


, HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,539 
births and 4,435 deaths were registered during the week ending Saturday 
last, November 21st. The annual rate of mortality in these towns, which 
had increased from 16.3 to 20.8 per 1,oco in the five preceding weeks, 
further rose to 21.3 last week. The rates in the several towns ranged from 
13.1 in Leicester, 16.1 in Huddersfield, and 16.3 in Croydon to 28.6 in 
Manchester, 29.2 in Liverpool, and 33.4 in Preston. In the thirty-two 
provincial towns the mean death-rate was 22.3 per 1,ooc, and exceeded 
by 2.4 the rate recorded in London, which was 19.9 per 1,000. The 
zymotic death-rate in the thirty-three towns averaged 1.7 per 1,000; in 
London the rate was equal to 1.7, while it averaged 1.8 per 1,00co in the 
thirty-two provincial towns, and was highest in Birmingham, Plymouth, 
Hull, and West Ham. Measles caused a death-rate of 1.4 in Bradford, 
2.1 in Gateshead, and 2.9 in Plymouth; scarlet fever of 1.0in West Ham; 
and whooping-cough of το in Birkenhead, and 1.1 in Swansea. The 
mortality from ‘*fever” showed no marked excess in any of the large 
towns. The 90 deaths from diphtheria in the thirty-three towns included 
59 in London, 8 in Birmingham, 4 in West Ham, and 4 in Cardiff. No 
tatal case of small-pox was registered either in London or in any of the 
thirty-two large provincial towns. There was only case of small-pox 
under treatment in the Metropolitan Asylums Hospitals on Saturday, 
November arst, against 2 at the end of each of the three preceding weeks ; 
no new cases were admitted during the week. The number of scarlet fever 
patients in the Metropolitan Asylums Hospitals and in the London Fever 
Hospital, which had declined from 4,164 to 4,134 at the end of the four 
preceding weeks, had further fallen to 4,o92 on Saturday last; 398 new 
cases were admitted during the week, against 367, 384, and 362 in the three 
preceding weeks. Υ 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, November 21st, 927 births and 
6r5 deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had increased from 18.6 to 
23.5 per1,ooo in the three preceding weeks, declined again to ear.1 Jast 
week, and was o.2 per 1,000 below the mean rate during the same period 
in the thirty-three large English towns. Among these Scotch towns 
the rates ranged from 15.4 in Leith to 29.1 in Perth. The zymotic death- 
rate in these towns averaged 2.6 per 1,009, the highest rates being re- 
corded in Glasgow and Leith. The 319 deaths registered in Glasgow 
included 33 from measles, 7 from diarrhoea, 3 from “fever,” 2 from 
scarlet fever, and 2 from whooping-cough. Three fatal cases of scarlet 
fever were recorded in Edinburgh. 


REPORT OF MEDICAL OFFICER OF HEALTH, FARNBOROUGH. 
THE report of Dr. Vawdrey, M.O.H., dated November roth, to the Farn- 
borough Council, shows that there is much to be done before sanitation 
in the district can be termed even fairly satisfactory. Dr. Vawdrey brings 
to light the fact that some small property is in a disreputable condition, 
and, further, that presumably six cases of diphtheria are the result of the 
absence of proper sanitation, and that isolation has been gravely defec- 
tive. Attention is again called to the urgent need of thorough super- 
vision by a skilled sanitary inspector, the duties of such an official being 
now performed by the surveyor as an extra work. The surveyor has 
duties enough of his own without house-to-house visitation. The 
Aldershot News sums up the position by stating that the present 
system will ‘‘ not do,” and that ‘‘it is the duty ofthe Farnborough Council 
to show that they are thoroughly alive both to the necessity of separating 
the offices and to the seriousness of the position to which their medical 
offiver calls urgent attention.” 


NON-APPOINTMENT OF DISTRICT MEDICAL OFFICER AS PUBLIC 
VACCINATOR. 

S. writes a long letter, asking for a legal opinion in reference to his non- 
appointment as public vaccinator, he being a district medical officer, 
and having been led to suppose that he would, on a vacancy occurring, 
have the vaccination appointment also. This has been prevented in 
consequence of the guardians having decided that the two appointments 
should not be held by the same individual. 

*,* The guardians appear to have acted legally, as they doubtless had 


full power to decide the question as they have done. 


ATTENDANCE ON PAUPERS BY PRIVATE PRACTITIONERS. 
ALPHA writes to ask whether he, as a private practitioner, can recover a 
fee from the local authority for frequent attendance on a pauper patient 
with cardiac disease, residing close to his house, this attendance having 
resulted from the district medical officer being three miles away. 

*,* No fee is recoverable from the guardians for any such attendance, 
and we question whether it would be legal for them to make any such 
payment even if they wished to do so. It would be best for our corre- 
spondent to regard attendance in any such case as a kindness to both 


patient and district medical officer. 


POOR-LAW SUPERANNUATION ACT, 1806. 

PAROCHIAL MEDICAL OFFICER writes asking whether the time served as a 
qualified medical assistant to a medical man in charge of a large work- 
house and union appointment would be allowed to count for super- 
annuation. 

*.* No period of time served as an assistant to a Poor-law medical 


officer can be counted for this purpose. 
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MEDICAL NEWS. 


PROFESSOR SILVANUS THOMPSON, F.R.S., is to deliver the 
annual Christmas course of lectures this year at the Royal 
Institution. His subjects will be Visible and Invisible Light, 
and the lectures will be illustrated by many experiments on 
the ὁ rays. 

Dr. Finny, Honorary Secretary of the Kingston Photo- 
graphic Society, asks us to state that the Society will give a 
demonstration of the x rays on Wednesday next at ὃ P.M. at 
the Sun Hotel, Kingston, to which medical men will be 
welcomed. Cases brought to the meeting will be ‘‘radio- 
graphed.” 

Tue Lord Mayor, accompanied by the Lady Mayoress, has 
consented to preside at a festival dinner in aid of the funds 
of the University College Hospital on February 1oth at the 
Hotel Cecil. The charity is in debt to the extent of 


£15,000. 


THE Medical News (someitime of Philadelphia, now of New 
York), in its issue of October 31st, reprints the history of the 
discovery of anesthesia, which appeared in the BritisH 
MeEpicaL JOURNAL of October 17th. 


Roya Socrety or EpinpuraH.—At the statutory annual 
meeting of the Edinburgh Royal Society held on Monday, 
November 23rd, the following gentlemen were elected office- 
bearers for the ensuing session: Pres:dent: The Right Hon. 
Lord Kelvin, F.R.S. Vice-Presidents: Professor James Geikie, 
LL.D., F.R.S.; The Hon. Lord McLaren, LL.D.; The Rev. 
Professor Flint, LL.D., D.D.; Professor J. G. McKendrick, 
M.D., LL.D., F.R.S.; Professor Chrystal, LL.D.; Sir Arthur 
Mitchell, K.C.B., LL.D. General Secretary: Professor P. G. 
Tait. Secretaries to Ordinary Meetings: Professor Crum Brown, 
F.R.S.; Mr. John Murray, LL.D. Treasurer: Mr. Philip R. P. 
McLagan, F.F.A. Curator of Library and Museum: Mr. Alex- 
ander Buchan, M.A., LL.D. Councillors: Professor T. R. 
Fraser, M.D.; Dr. Robert Munro; Dr. Ὁ. Noél Paton, B.Sc., 
F.R.C.P.E.; Mr. C. G. Knott, D.Sc.; Professor Sir W. Turner, 
M.B., F.R.S.; Sir Stair Agnew, K.C.B.; Dr. James Burgess, 
C.I.E.; Mr. John 5. Mackay, LL.D.; Professor Copeland, 
Astronomer Royal for Scotland; Professor D’Arcy W. Thomp- 
son; The Rev. Professor Duns; Lieutenant-Colonel Bailey, 
R.E. Honorary Representative on George Heriot’s Trust: Myr. 
John Murray, LL.D. 


FoRMALIN AS A DIstINFECTANT.— Within the last year or two 
‘“‘formalin,” a 40 per cent. solution of formaldehyd or the 
gaseous aldehyd itself, has been recommended as an efficient 
disinfecting agent, having an advantage over sublimate in the 
fact of its volatility. Professor E. Pfuhe has reported some 
experiments with it in the Zettsch. f. Hyg., xxii, p. 339, in 
which he employed various cultures of pathogenic microbes 
in films of different thicknesses. Others by Dr. K. Walker 
are given in the preceding volume of the same journal, and 
by Dr. G. Roux in the Ann. del Inst. Pasteur, ix. Miquel had 
declared it to be unrivalled as an aérial disinfectant, but 
Dieudonné and Arcoli had found it by no means satisfactory. 
Pfuhe employed Krell’s lamps in which formaldehyd was 
evolved from methyl alcohol, using seventeen lamps in rooms 
having capacities of 263,.92, and 60 cubic metres respectively, 
which were kept burning for from fifteen to twenty-one hours. 
He found that from its unequal diffusion, despite the careful 
arrangement of the position of the lamps, and the uncertain 
and variable penetration of the gas into the protecting media, 
the results were far from satisfactory. Dr. Walker, using 
formalin, found that though weak solutions might prevent 
the growth of bacteria, those containing from 1 to 1opercent. 
of formaldehyd were required to kill them. It cannot be 
compressed like SO,, for under pressure it is converted into 
higher polymers, which are inert. After all it does not seem 
likely that it will supersede sublimate. We trust that no 
further attempts will be made to revive the fetish of ‘‘ aérial ” 
disinfection. Since renewal of the air is all that is wanted, 
and the disinfection of a room means the destruction of the 
germs adhering to the walls or contained in the dust deposited 
on ledges or in crevices, which is best effected by spraying 
or washing down with a solution of sublimate. 


MEDICAL VACANCIES. 


The following vacancies are announced: 

BRIGHTON, HOVE, AND PRESTON DISPENSARY, Queen’s Road, 
Brighton.—House-Surgeon at the Western Branch. Salary, £140 per 
annum (less board at res. per week), with furnished apartments, coal, 
gas, and attendance; must be unmarried and doubly qualified. Ap- 
plications to Mr. A. F. Graves, Assistant Secretary by Decem- 
ber ssth. 

BRIGHTON THROAT AND EAR HOSPITAL, 23, Queen’s Road, Brighton. 
—Non-Resident House-Surgeon. Salary at the rate of £52 per annum. 
Applications to the Secretary by December 8th. 

CARDIFF INFIRMARY.—Assistant Resident Medical Officer; doubly 
qualified. Appointment for six months without salary, but with 
board, washing, and apartments. Applications to George T. Cole- 
man, Secretary, by December 7th. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, S.W.—Physician to 
Out-patients; also Two Clinical Assistants. Applications for the 
former to the Secretary by December 7th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—House-Physician. Appointment for six months. 
Salary at the rate of £30 per annum, with boardand residence. Appli- 
cations to the Secretary by December oth. 


COUNTY ASYLUM, Whittingham, Preston.—Assistant Medical Officer > 


unmarried. Salary, commencing at £100 per annum, with apart- 
ments, board, and washing. Applications to the Superintendent. 


GENERAL INFIRMARY AT GLOUCESTER AND THE GLOUCESTER- 
SHIRE EYE INFIRMARY.—Assistant House-Surgeon; doubly quali- 
fied. Appointment for six months but eligiblefor re-election. Board, 
residence, and washing provided but no salary. Applications to the 
Secretary by December 8th. 

HOSPITAL FOR SICK CHILDREN, Newcastle-on-Tyne.—Resident Medi- 
cal Officer; doubly qualified. Salary, 460, with board, lodging, 
and lauudry. Applications to the Secretary by December 7th. 

HOSPITAL FOR WOMEN, Soho Square, W.—Assistant House-Physician, 
non-resident. Appointment for three months. Applications to David 
Cannon, Secretary, by November 30th. 

LINNEAN SOCIETY OF NEW SOUTH WALES, Sydney.—Macleay Bac- 
teriologist. Salary, 4350 per annum. Applications to Dulau and 
Co., 37, Soho Square, London, W., by December 11th. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF 
THE THROAT AND CHEST, Bowdon, Cheshire.—Resident Medical 
Officer. Salary, 460 per annum, with board, apartments, and washing. 
Applications to the Secretary by November 30th. 

MANCHESTER ROYAL INFIRMARY.—Resident Medical Officer of the 
Convalescent Hospital at Cheadle; must not be less than 25 years of 
age, and unmarried. Appointment for twelve months, Kemunera- 
tion, £150 per annum, with board and residence. Applications to the 
Chairman of the Board by December rath. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, Shore- 
ditch, N.E.—House-Physician. Appointment for six months, and at 
the expiration of that term will be required, if eligible, to serve as 
House-Surgeon for afurther six months. Salary, as House-Physiciap 
at the rate of £60 per annum, and as House-Surgeon at the rate of 
480 per annum. Also Junior House-Physician. No salary, but board, 
lodging, and washing provided. Candidates must be doubly qualified. 
Applications to the Secretary at the City Office, 27, Clement's Lane, 
Lombard Street, E.C., by December roth. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, Shore- 
ditch, N.E.—Dentist, must holda British qualification in dentistry- 
Applications to T. G. Kerr, Secretary, 27, Clement’s Lane, E.C., by 
December roth. 

NORTH LONDON HOSPITAL FOR CONSUMPTION, Hampstead, N.W.— 
Resident Medical Officer; doubly qualified. Appointment for one 
year, but eligible for re-election. Honorarium, 440 per annum, with 
board, lodging, etc., in the Hospital. Applications to the Secretary 
at the Offices, 41, Fitzroy Square, W., by December sth. 

PORTSMOUTH LUNATIC ASYLUM.—Assistant Medical Officer ; doubly 
qualified. Salary, £100 per annum, with furnished apartments, board, 
Apr reader and washing; unmarried, and not to exceed 30 years 
of age. 
by December 7th. 

ROYAL BERKS HOSPITAL, Reading.—House-Surgeon and Housé-Phy- 
sician. Salary, £60 per annum, with board, lodging, and washing; 
also Assistant Medical Officer, board, lodging, and washing provided, 
and an honorarium of xo guineas. Appointments for six months. 
Applications to the Secretary by December 4th. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 40, Leicester 
Square, W.C.—Assistant Medical Officer. Applications to J. Dunlop 
Costine, Superintendent, by November 3oth. 

SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds.—House-Surgeon. 
Salary, £100 per annum, with board, lodging and washing. Applica- 
tions to Henry Bonner, Secretary, by December 14th. 

VICTORIA HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM, 
Claremont Street, Belfast.—Honorary Surgeon. Applications to the 
Secretary by December rst. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician 
and House-Surgeon. Appointments for six months. Board and 
lodging provided. Applications to R. J. Gilbert, Secretary-Superm= 
tendent, by December 17th. : 

WIRRAL CHILDREN’S HOSPITAL, Woodchurch Road, Birkenhead.— 
Resident House-Surgeon. Salary, 450 per annum, with board, 
lodgings on the premises, and washing. Applications to the Hono- 
rary Secretary by December 14th. 

WORCESTER GENERAL INFIRMARY.—Assistant House-Surgeon πη 
Dispenser; unmarried. Salary, £70 per annum, with board, resi- 
dence, and washing. Applications to the Secretary before Decem- 
ber reth. 


Applications to the Chairman, Lunatic Asylum, Portsmouth, — 
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MEDICAL APPOINTMENTS. 


BARNETT, F. S., M.R.C.S.Eng., appointed Medical Officer for the Lewis- 
ham District of the Lewisham Union. 

BEAVER, R. A., M.B., L.R.C.P.Lond., M.R.C.S., appointed Medical Officer 
for the Hinton St. Mary District of the Sturminster Union. 

BoucnHer, A. H., M.D.Edin., D.P.H.Camb., appointed pro tem. Medical 
Officer of Health to the Hertfordshire Combined District. 


BROADBENT, Sir William H., Bart., M.D.Lond., appointed Consulting 
Physician to the Victoria Hospital for Sick Children, Chelsea. 


BRUNYATE, T. T., M.A., M.D., appointed Honorary Surgeon to St. Bar- 
tholomew’s Hospital, Rochester. 

CoLuis, E. L., B.A., M.B., B.Ch.Oxon., L.R.C.P., M.R.C.S8., appointed 
Senior Obstetric House-Physician to St. Thomas’s Hospital. 

CONFORD, G. J., B.A., M.B., B.Ch.Oxon., L.R.C.P., M.R.C.S., appointed 
House-Physician to St. Thomas’s Hospital (extension). 

Dawnay, A. H. P., L.R.C.P., M.R.C.S., appointed Clinical Assistant in 
the Special Department for Diseases of the Skin at St. Thomas’s Hos- 
pital (extension). 

DYBALL, B., L.R.C.P., M.R.C.S., appointed House-Surgeon to St. Thomas’s 
Hospital (extension), 

FRAZER, W. D., L.R.C.P., M.R.C.S., 
Thomas’s Hospital (extension). 

GERvVIS, F. H., L.R.C.P., M.R.C.S., appointed Assistant House-Surgeon to 
St. Thomas’s Hospital (extension). 

GizEs, Arthur E., M.D.Lond., B.Sc., F.R.C.S.Edin., appointed Surgeon 
to the Out-patients at the Chelsea Hospital for Women. 

GREEN, Charles D., M.D.Lond., F.R.C.S.Eng., reappointed Medical Officer 
of Health to the Edmonton Town Council. 

GREER, W. Jones, F.R.C.S. and D.P.H.Irel., appointed Certifying Factory 
Surgeon at Newport, Mon., vice Dr. Timbery, deceased. 

HIND, Albert, L.R.C.S.Edin., L.M., L.8.A., appointed Medical Officer for 
the Chittlehampton District of the South Molton Union. 

Home, A. L.. L.R.C.P., M.R.C.S., appointed Junior Obstetric House-Physi- 
cian to St. Thomas’s Hospital. 

HOPKINSON, E., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the 
Special Department for Diseases of the Ear at St. Thomas’s Hos- 
pital. 

KENNEDY, Robert, M.A., B.Sc., M.B., C.M., appointed Dispensary Sur- 
geon to the Western Infirmary, Glasgow. 

KENT, P. W., L.R.C.P., M.R.C.S., appointed House-Surgeon to St. Thomas’s 
Hospital (extension). 

Lawson, R., L.R.C.P., M.R.C.S.., appointed Clinical Assistant in the 
Special Department for Diseases of the Skin at St. Thomas’s Hos- 
pital (extension). 

MARTINEAD, A. J., L.R.C.P., M.R.C.S., appointed Assistant House-Surgeon 
to St. Thomas’s Hospital (extension). 

MILLIGAN, Wyndham A., M.A., M.B., C.M.Aberd., appointed Junior House- 
Surgeon to the Stanley Hospital, Liverpool. 

Morton, John, M.B., C.M.Glaseg., appointed Extra Dispensary Surgeon to 
the Western Infirmary, Glasgow. 

NAsH, - ἘΠ᾿ He τι, L.R.C.P., M.R.C.S.,’ appointed Clinical! Assistant in 
barr ences Department for Diseases of the Ear at St. Thomas’s Hos- 
pital. 

NAsuH, Walter Gifford, F.R.C.S., appointed Surgeon to the Bedford General 
Infirmary, vice R. H. Kinsey, resigned. 

NEWTON, H. W., M.R.C.S., L.R.C.P., appointed Surgeon H.M. Prison, 
Chelmsford, vice E. H. Carter, M.R.C.S.Eng., deceased. 

PHEAR, Arthur G., M.D.Cantab., M.R.C.P.Lond.. appointed Assistant Phy- 
sician and Pathologist to the Metropolitan Hospital 

Ray, W. J. Orbell, L.R.C.P., M.R.C.S., appointed Clinical Assistant in the 
Special Department for Diseases of the Throat at St. Thomas’s Hospital 
(extension). 

RICHARDS, L. W., M.B., B.S.Durh., L.R.C.P., M.R.C.S., appointed House- 
Physician to St. Thomas’s Hospital (extension). 

SAUNDERS, James F., M.R.C.S.Eng., L.S.A., appointed Medical Officer for 
the Catford District of the Lewisham Union. 

SCATCHARD, J. P., L.R.C.P., M.R.C.S.Eng., appointed House-Physician to 
St. Thomas’s Hospital. 

SELIGMANN, C. G., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the 
Electrical Department at St. Thomas’s Hospital. 

SIKEs, A. W., B.Sc‘Lond., L.R.C.P., M.R.C.S., appointed House-Physician 
to St. Thomas’s Hospital. 

SMITH, J.,M.A., M.B.,B.C.Cantab., L.R.C.P., M.R.C.S., appointed House- 
Surgeon to St. Thomas’s Hospital (extension). 

STACK, Maurice Tancred, M.B., C.M.Glasg., appointed ‘Assistant House- 
Surgeon to the Taunton and Somerset Hospital. 

STAINER, E., M.A., M.B., B.Ch.Oxon., appointed Clinical Assistant in the 
Electrical Department at St. Thomas’s Hospital. 

STRANGE, R. G., L.R.C.P., M.R.C.S., appointed Assistant House-Surgeon 
to St. Thomas’s Hospital (extension). 

TAYLOR, G. E. O., L.R.C.P., M.R.C.S., appointed Assistant House-Surgeon 
to St. Thomas’s Hospital (extension). 

TOoMBs, H. G., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the 
Special Department for Diseases of the Throat at St. Thomas’s Hos- 
pital (extension). 

WALLACE, W. F. Murray, M.B., C.M., appointed Medical Officer and Pub- 
lic Vaccinator for the Eastern District of the Parish of Dysart, vice 
Dr. Goodenough, deceased. 

WAREHAM, S. J., M.R.C.S.Eng., L.R.C.P.Lond., 
House-Physician to Charing Cross Hospital. 


appointed House-Surgeon to St. 


L.S.A.Lond., appointed 


| WEBB, H. L., M.R.C.S., L.S.A., appointed Medical Officer of Health to the 

Cheadle Rural District. 

WEBSTER, Trevor, M.R.C.S.Eng,, L.S.A., reappointed Medical Officer of 
Health to the Bewdley Town Council. 

YEARSLEY, Macleod, F.R.C.8., appointed House-Surgeon to the Royal Ear 
Hospital, Soho, W. 

YOUNG, Alfred A., M.A.Glasg., M.B., C.M., appointed Dispensary Surgeon 
to the Western Infirmary, Glasgow. 


DIARY FOR NEXT WEEK. 


TUESDAY. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C. 2.30 P.M.—Dr. 
Lees : Rheumatism and Heart Disease. 

PATHOLOGICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 P.M.— 
Professor J. MacFadyean: Swine Fever (with lantern 
demonstration). Dr. Rolleston: Mediastinal Tumour 
arising from the Thymus. Dr. R. P. Cockburn: Hydro- 
nephrosis in an Infant, due to a Pelvic Cyst. Mr. W. 
McAdam Eccles: Hernia of the Vermiform Appendix. 
Card Specimen by Dr. Rolleston. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC (Albany Memo- 
rial), Queen Square, Bloomsbury, 3.30 P.M.— Lecture by 
Dr. Gowers. 

WEDNESDAY. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
4 P.M.—Dr. Biss: Chronic Pneumonia and its Results. 

THE CLINICAL MUSEUM, 211, Great Portland Street, 4 P.m.—Demonstra- 
tion by Mr. Jonathan Hutchinson. 


WEST LONDON POST-GRADUATE COURSE, West London Hospital, W., 5 P.M. 
Dr. Abraham: Skin Affections. 

OBSTETRICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8 P.m.—Speci- 
mens will be shown by Dr. Dakin, Dr. Amand Routh, and 
others. Dr. C. Hubert Roberts: Notes of a case of Primary 
Epithelioma of the Vagina. Dr. H. R. Spencer: Three 
Cases of Cesarean Hysterectomy (Porro’s Operation). 


THURSDAY. 
HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C., 4 P.m.—Dr. 
Batten : Infantile Paralysis. 
HARVEIAN Society or LONDON, Stafford Rooms, Titchborne Street, 
Edgware Road, W., 8.30 P.M.—Dr. W. F. Cleveland: First 
Harveian Lecture on Induction and its Association with 
the History and Progress of Medicine. 


FRIDAY. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C., 11.15 A.M.— 
Dr. Penrose: Diseases of the Digestive Tract or Demon- 
stration of Cases in the Ward. 

WEST-LONDON MEDICO-CHIRURGICAL Society, West London Hospital, W., 
8 P.M.— Clinical Evening. Living Specimens: — Mr. 
Keetley: (r) A case of Congenital Dislocation of the Hip; 
(2) a case of Imperforate Rectum. Dr. Robinson: A case 
of Ovariotomy with Clamped Pedicle ; Hemorrhage from 
the Abdominal Scar during Menstruation. Dr. Chapman : 
A case of Cretinism. Dr. Campbell Pope: A case of 
Fracture of the Lower Epiphysis of the Humerus, with 
Radiograph. Dr. Abraham: A case of Devergie’s Pityriasis 
Rubra Pilaris. Dr. H. Sutherland: (1) A case of Super- 
numerary Nipple; (2) A case of Extensive Varicose Veins. 
Dr. P. Paton: A case of Nephrolithotomy. Mr. McAdam 
Eccles: Cases of Family Gastroses. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC (Albany Memo- 
rial), Queen Square, Bloomsbury, 3.30 P.M.—Mr. Ballance: 
On Surgical Anatomy of, and Diagnosis οἵ, Intracranial 
Complications Secondary to Disease of the Temporal 
Bone. 

West KENT MEDICO-CHIRURGICAL SociETy, Royal Kent Dispensary, 
Greenwich Road, 8.E., 8.15 P.M.—Mr. W. Arbuthnot Lane: 
On the Applied Mechanics of the Nose and Pharynx. Mr. 
Ernest Clarke: On Detachment of the Retina, illustrated 
by specimens. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
88, 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning in order to ensure insertion in 
the current issue, 

BIRTHS. 

ALEXANDER.—At 3, Queen’s Crescent, Glasgow, on November 2oth, the 

wife of John Alexander, M.D., of a son. 

BALLANCE.—On November rsth, at 155, Hagley Road, Edgbaston, the wife 

of John D. Ballance, M.R.C.S., L.R.C.P., of a daughter. 

MACEVOY.—On November 2:st, αὖ 41, Buckley Road, Brondesbury, N.W., 

the wife of H. J. Macevoy, M.D.. B.Sce.Lond., of a daughter. 

RICHARDSON.—On November 2arst, at Benha Villa, Saxmundham, Suffolk, 

the wife of J. C. Ryder Richardson, M.B., B.C., M.A., of a daughter. 


MARRIAGE. 

CovEY—WILSON.—On November rrth, at the Church of the Sacred Heart, 
Hanley, by the Rev. J. Keating, William J. Covey, M.R.C.S., L.R.C.P., 
of Ellastone, Staffordshire, son of William N. Covey, R.N., to Helen, 
second daughter of the late James Wilson, M.D., of Newchureh-in- 
Rossendale. 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 
CANCER, Brompton (Free). <Attendances—Daily, 2. Operations.—Tu. F.S., 2. 
CENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily. 
CHARING Cross. Attendances—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 1.30; 
Skin, M., 1.30; Dental, M. W. F., 9; Throat and Lar, I., 9.30. Operations.—W. Th. 
F.,3, 


CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. Th. F., 2. 

Ciry ORTHOPRDIC, Attendances.—M. Tu. Th. F.,2. Operutions.—M.., 4. 

East LONDON HOSPITAL FOR CHILDREN, Operations.—F., 2. 

GREAT NORTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. F., 

2.30 ; Obstetric, W., 2.30; Eye, M. Th., 2.30; Throat and Ear, ‘iu. F. 2.30 Skin, W., 

2.30; Dental, W.,2. Operations.—W., 

Guy’s. Attendan Medical and Surgical, daily, 1.30; Obstetric, M. Tu, F., 1.30; Eye, 
M. Tu. Th. F., 1.30: Far, Tu..1; Skin, Tu.,1: Dental, daily, 9 ‘hruat, F., 1. 
Oper utions.—\Ophthalmic) M. Th., 1.80; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho, Attendances.—Daily,10. Operations —M. Th., 2. 

KING’sS COLLEGE. Attendances.—Medical, daily Surgical, daily, 1.30; Obstetric, daily, 
1.30; o.p., Tu. W. F. 5.. 1.80; Eye, M. Th., 1 Ophthalmic Department, W.,2; bar, 
Th., 2; Skin, F., 1.30; Turoat, F., 1.30; Dental, Tu. Th., 9.30. Operations.—M., I". ., 2. 

Lonvon. Attendances.—Medical, daily exc. S., 2; Surgical, daily, 1.80 and 2; Obstetric: 
M. Th., 1.30; o.p., W.S., 1.30; Eye, Tu.S.,9; Ear, 8., 9.30; Skin, 'Th., 9; Dental, ‘Lu., 
9. Operations.—M. Tu. W. Th. 8., 2. 

LONDON TEMPERANCE, Attendances.— Medical, M. Tu. F., 2; Surgical, Δ, Th.,2. Opeva- 
tions.—M. 'Th., 4.80. 

ΦΙΒΡΕΟΈΟΥΤΕΣΝ: Attend anees.—Medical and Surgical, daily, 9; Obstetric, W.,2. Opera- 

ions.—F., 9. 

MIDDLESEX. Attendances.—Medical and Surgical. daily, 1.80; Obstetric, M. Th., 1.30; 
o.p., M. F.,9; W., 1.30; Eye, Tu. F.,9; Ear and Throat, Tu., 9; Skin, Tu.,4; Th.,9.30; 
Dental, M. W. F., 9.30. Operations.—W., 1.380; 8.,2; (Obstetrical), Th., 2. 

NATIONAL ORTHOPEDIC. Attendances —M. Tu. Th. F.,2. Operations.—W., 10. 

NEW Hore a WoMEN. Attendances.—Daily, 2; Ophthalmic, W. 8., 9.30 Opera- 
tions.—Tua. F., 9. 

NortH-WeEst LONDON. Attendances.—Medical and Surgical, daily,2; Obstetric, W., 2; 
Eye, W., 9; Skin, F., 2; Dental, F., 9. Operations.—Tu., 2.30. 

RoyAL EYE, Southwark. Attendances.—Daily,2. Operations.—Daily. 

Roya FREE. Attendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. 8... 
9; Eye, M. F., 9; Skin, Th.,9; Throat, Nose, and Har, 5., ὃ; Leatal, Th.,9. Operau- 
tions.—_W.8.,2; (Ophthalmic), ΔΙ. F., 10.30; (Diseases of W cmeu),S., 9. 

ROYAL LONDON OPHTHALMIC, Attendances.—Daily,9. Operations.—Daily, 10. 

ROYAL ORTHOPEDIC. Atlendances.—Daily, 1. Operations —M., 2. 

ROYAL WESTMINSTER OPHTHALMIC. Aftendances.—Daily, 1. Operations.—Daily. 

ST. BARTHOLOMEW’S. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tn. 

Th., S..2; o.p., W.S., 9; Eye, W. Th. S., 2.30; Ear, Tu. F.,2;,Skin, F., 1.30; Larynx, 

Operations.—M. Tu. W. S., 1.30; 


F., 2.30 5 Orthop lic, M., 2.30; Dental, Tu. F., 9. 
(Ophthalmie), Tu. Tp. 2. 

St. GEORGE’S. Attendances.—Medical and Surgical, daily, 12; Obstetric, M. Th. 2; o.p., 
Bye, W. S.,2; Ear, Tu., 2; Skin, W.,2; Throat, F.,2; Orthopedic, W.,2; Dental, 
Tu. 5., 9. Operations.—M. Tu. Th. F.S., 1. 

St. Marx’s. Aftendances.—Fistula and Diseases of the Rectum, males §.,3; females; 
W., 9.45. Operations.—M.,2; Tu., 2.30. 

ὅτ. Mary’s. Afttendances.—Medical and Surgical, dzily, 1.45; 0.p., 1.80: Obstetric, Tu. F., 
age M. Th., 1.30; Bye, Tu. F.S8.,9; Ear, Δ. Th., 3; Orthopedic, W., 10; Throat, 

uF. 30: ; 


Children’s 


St. PETER’S. 


2; S., 4. 


Attendances.—M. ἃ πὰ 5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
Operations.—W. F., 2. 
Sr. THoMAS’s. Attendances.—Medical and Surgical, M. Tu. Th. 


.,2; 0.p., daily, 1.30 ; 
Obstetric, Tu. F., 2 Ἢ i] P.s y, 1.30 


2, W. S., 1.80; Eye, Tu. F.; 2; o.p., dai exc. S., 1.30; Ear, 
J ., 1.30; Throat, Tu. F., 1.80 ; Children, 8., 1 Electro-therapeu- 
tics, o.p., Th.,2; Mental Diseases, o.p., Th., 10; Dental, Tu. F., 10. Operations.—M. 
W. Th. S., 2; Tu. Th., 3.30; (Ophthalmic), Th. 2; (Gyneecological), Th., 2. 
SAMARITAN FREE FOR WOMEN AND CHILDREN. Attendances.—Daily, 1.30. Opera- 
tions.—W ., 2.30. 
THROAT, Golden Square. Aftendances.—Daily, 1.30; Tu. F., 6.30. Operations —Th., 2. 
UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
W. F., 1.30; Eye, M.Th., 2; Ear, M. Th..9; Skin, W., 1.45, S., 9.15; Throat, M. Th.,9; 
Dental, W., 9.30. Operations.—Tu. W. Th., 2 
West Lonpon. Aftendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
Tu. Th. §.,2; Ear, 'Tu., 10; Ortnopedic, W., 2; Diseases of Women, W.S., 2; Electric, 
in. 10's Ry 4; Skin, F.,2; Throat and ΝΟΒΘ, ὃ., 10, Operations.—Tu., F., 2.30. 
WESTMINSTER. Attendances.—Medical and Surgical, daily, 1; Obstetric, Tu.. F.,.1; Eye, 
Tu. F., 9.30; Ear, M., 9; Skin, W.,1; Dental, W 8., 9.15. Operations.—Tu. W., 2. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY PosT ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AUTHORS desiring reprints of their articles published in the BritTisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that all letters on the 
editerial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 

Officers of Health if they will, on forwarding their Annual and other 

Reports, favour us with duplicate copies. 


GE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 


Kappa asks for information as to the climate, prevalent diseases, and 
death-rate in the Bahamas, especially about Nassau, New Providence. 


A. W.S. asks whether careful microscopic and chemical examinations 
have ever been carried out on a large scale with a view to a Comparison 
of the various tissues at different periods of life. 


G. H. wishes to find a home for a destitute sewing woman whose health 
has broken down: a‘small weekly sum would be subscribed by her 


former employers if necessary. 


ScLEROSIS asks for advice as to how to stave off as far as possible increas- 
ing deafness, pronounced by specialists to be progressive deafness with 
labyrinthine mischief. The subject is a medical man,a ed 34. other- 
wise in splendid health. Right ear total loss for. watch, left 5 inches. 
Deafness increased temporarily by east winds with frosty tendency. 
τ. Should regular Politzeration be practised (no apparent benefit)? 2. 
Would inhalation ofiodine in paroleine by Oppenheimer’s inhaler be of 
service 2? It is said to force up vapour into the middle ear. 


IGNORAMUS asks for advice in the following case, which has resisted 
treatment for eighteen months: A woman, aged 51, who reached the 
climacteric nearly two years ago, suffers from a thin watery intermit- 
tent discharge from the nostrils, especially the left. At times she feels 
her nose blocked, and then is relieved by the discharge. There is no 
offensive smell, and the patient’s health and appearance are otherwise 
very good. There is no sign of intranasal or naso-pharyngeal mischief, 
but the left nostril is distinctly narrower than theright. The mucosa - 
seems of the normal colour. She frequently suffers from ulcerated 
sore throat. 


ENQUIRER desires to be recommended English works‘ on deformities, 
with description and plates of suitable instruments for particular 
cases. 

*.* Our correspondent ‘might consult The Deformities of the Human 
Foot, with their Treatment, by W. J. Walsham, M.B., and W. K. Hughes, 
M.B. London: Bailliére, Tindall, and Cox. 1895. 188. Deformities ; a 
Treatise on Orthopedic Surgery (illustrated with 15 plates and 302 figures), 
by A. H. Tubby, M.S.Lond. F.R.C.8.Eng. London Macmillan and Co. 


1896. 17S. 
DURBAN SORE. 
P. asks for information about a parasitical disease common at the Cape, 
which is known as the Durban sore. Itseems tobe a focus of sup- 
puration round the larva of some insect. 


TYPEWRITERS. ‘ 3 
M.D. writes: Can any member recommend from experience a typewriter 
suitable for medical men that is reliable and of moderate cost, say not 


exceeding £12? 
DIPLOMAS IN CONSULTING ROOM. ᾿ 
R. C. Μ. inquiries whether it is professional “to have your diplomas 
framed and hung in your consulting-room.” 
*,* Such a custom is undignified, and not to be commended. 


THE CONGESTIVE TREATMENT OF TUBERCULOUS JOINTS. 
IGNORANT asks for experience of the treatment of tuberculous granula- 
tions in joints by elastic bandage so applied above the affected joint as 
to cause ἃ moderate amount of swelling; he believes it is termed ‘the 
congestive treatment.” His advice has been asked as te whether it is 
likely to be beneficial, and if not whether it is likely to be harmful. 
MORBID FLUSHING. ς 
A MEMBER would be glad for hints as to treatment for the following case: 
A healthy girl, aged 21, suffers from severe flushing of the face, coming 
on at any time—occasionally after meals it is worse, but there is no 
particular relation. All other functions are normal. She has been 
carefully dieted, and takes no tea or stimulants. 


CYCLE SADDLES FOR LADIES. 

D. A. asks to be recommended a good cycle saddle for a lady. She has 
tried a plain leather one, and found it decidedly uncomfortable, besides 
hurting her very much, She has also tried a Henson’s anatomical 
saddle, but could only ride with the saddle placed much lower than 
her proper height. d 

*,* We are advised by Mr. Turner that, taken all} round, the best 
ladies’ saddles are the “ Brookes B 28” and “B 12.” The adjustment 
must be most carefully made, and if the saddle seems too hard a 


“ Jaeger cushion” (Glynn’s patent) should be used. 


UNTRAINED NURSES IN MIDWIFERY PRACTICE. 


INQUIRER wishes to know whether, in the case of a woman dying after 
her confinement from puerperal fever, where the nurse er 


straight to her from nursing her own child with measles, an 
would be necessary. > 

*,* Although it is highly improper for a nurse to go to the lying-in 
room straight from a case of measles, it does not appear that am 1π- 
quest would necessarily be required under the circumstances above 


detailed. 
OMISSION OF REGISTERED QUALIFICATION FROM A BOROUGH DIRECTORY. 
ttn sl B.M.A. complains that a firm of publishers have omitted one 6 
his qualifications (M.D.Dunelm.) from a recent issue of a ΠΌΣΟ ΟῚ 
directory, and_have classified him as a ‘‘surgeon only _instea tive 
“physician and surgeon.” He asks if he can obtain any redress as 
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directory will be current for the next three years, and he has written in 
vain to the publishers in question. 


*,* As this directory is entirely a private speculation the publishers 
are under no legal responsibility to publish all our correspondent’s 
qualifications. Doubtless the omission he complains of only took place 
through a mistake, and it is difficult to see what those who are re- 
sponsible for it can do till the next reissue of the directory. 


SHIP SURGEONCIES. 

WHITECHAPEL asks: 1. How to set about getting appointed surgeon to a 
passenger steamer going on a voyage to Australia or South Africa. 2. 
Expenses incurred in respect to uniform, instruments, fees, etc. 3. Re- 
muneration. 

*,* Application should be made direct to the owners or general 
managers of the various steamship lines, the names of which may be 
found in the advertising columns of the daily press, and should be sup- 
ported by whatever commercial or personal influence can be obtained. 
The cost of instruments, if they are not found by the firm, is from £20 
to £25; uniform about 410. Remuneration usually about 47 to £8 per 
month. 

NATIONAL MEDICAL AID SOCIETY. 

A CORRESPONDENT asks whether it would be derogatory to accept an ap- 
pointment in the National Medical Aid Society on the following terms: 
(1) A wage limit—say 18s. a-week ; (2) a fee of 2s. 6d. for medical exami- 
nation ; (3) annual subscription not less than 4s. per annum. He is 
aware that the shareholders of the company make a profit out of the 
work of the medical officers, and states that hitherto the whole profes- 
sion of the district have tabooed this Society, but now some of the pro- 
fession think of starting it on the old terms. 

*,* It is derogatory for a medical practitioner to accept any appoint- 
ment in this Society, anditis greatly to be hoped that the profession 
in our correspondent’s district will adhere to their original determina- 
tion. 

: PAYMENT FOR VISITS OF EMERGENCY. 

ANATOMY writes: A medical man is called at 2.30 A.M. to see the patient. 
of a brother practitioner on account of the sudden onset of urgent sym- 
ptoms. It is asked whether he is entitled to a fee for this visit or 
whether the patient’s own doctor ought to charge for it. 

*.* This is entirely a matter for arrangement. The practitioner called 
in is undoubtedly entitled to a fee, but many consider it more conducive 
to friendly relations between members of the profession not to charge a 
fee under these circumstances, but to leave it to the patient’s doctor to 
do so ; of course expecting that under similar conditions the latter will 


treat them in the same way. 


ANSWERS. 


G. H. C.—It is not necessary. 


TREATMENT OF ECTHYMA. 

M.D. writes: ‘‘A. M.S.” should try internally for a week or so ecalcii 
sulphid. 4 to ;4 grain, then syr. ferri phosph. co. with arsenic. Locally 
boracic starch poultices for removal of crusts, and resorcin ointment 
1 in rs to x in 20. 

THE PHONENDOSCOPE. 

Dr. TvoR MurRRAY (Scarborough) writes; In reply to “F.S.” in the 
BRITISH MEDICAL JOURNAL of November arst, I may state that I have 
used the binaural stethoscope for more than twenty years, and now 
habitually use the phonendoscope, which I find very convenient both 
for a casual examination (without removing the clothes) and for a more 
accurate and careiul examination when the patient is undressed, than 
the stethoscope enables me to make. 


Dr. HENRY WALDO (Bristol) writes: I occasionally get a case in which 
the heart sounds are inaudible with a binaural stethoscope, but quite 
clearly heard with the phonendoscope. It undoubtedly transmits heart 
and lung sounds with much greater intensity. It is also useful in detect- 
ing people who simulate deainess. 


Dr. J. Goop (Leominster), from six months’ experience, considers the 
phonendoscope superior to the binaural stethoscope. He finds it to be 
oh pete by replacing the flexible tubes by the binaural rigid frame 
and tube. 


Dr. A. W. HARRISON (South Croydon), while thinking it easier with 
the phonendoscope to hear abnormal sounds througb the patient’s 
clothing, does not consider this an unmixed advantage, as it tends to 
lead to slovenly diagnosis. For auscultating the foetal heart he prefers 
the binaural stethoscope, and for any other purpose there is little to 
choose between the two instruments. 


TREATMENT OF MIGRAINE. 

W. P. begs to call the attention of “Ὁ. F. W.” to the theory that acid 
nitro-hydrochloric acts in virtue of the oxides of pirogen and chlorine 
which it contains, as shown by the better effect of the freshly prepared 
acid, and still better by a mixture which forms these combinations, on 
the so-called acid headache. 


How TO SPREAD A PLASTER. 

ΤΎΒΟ.-- ΤῸ spread a plaster secundem artem, a quantity of plaster suffi- 
cient for the surface required is shaved off the roll and melted ina 
porcelain dish over a low gas flame or water bath. While the plaster is 
melting, the leather or other material may be cut and prepared, an inch 
being allowed all round for a marett. The shape of the plaster is cut 
from white wrapping paper, wetted, and placed on the margin. Care 
must be taken that the plaster is of such a temperature as to admit 
of easy spreading, but not so hot as to frizzle up the leather, and the 
spatula warmed in a gas flame should not cause the leather to curl, The 


melted plaster is poured on the leather near the margin; the operator 
applies the spatula at aslight angle, the point of the blade slightly over- 
lapping the paper shape. The plaster is pushed with a gentle, firm 
pressure in such a manner that the iron may not be raised from the 
leather until it has gone all round it, the leather being turned to suit 
the position of the Ppaeee The spreading requires regularity of 
tpn, and should be done by a few rapid strokes of the spatula. A 

lister (emp. cantharidis) is spread with the thumb, generally on 
adhesive plaster, so that an adhesive margin is provided. 


CHEMISTRY AND MICROSCOPY OF THE BLOOD. 


W. T. O. will find the latest descriptions of the chemistry and microscopy 


of the blood in the most recent editions of standard works on physio- 
logy or in Quain’s Anatomy. Among books treating of the blood the fol- 
lowing may be mentioned: Chemistry of the Blood, by L. C. Wooldridge. 
(Kegan Pauland Co. 1893.) Du Sang, by G. Hayem. (ἃ. Masson, Paris 
1889.) Grundriss einer klinischen Pathologie des Blutes, by Dr. R. R. ν, 
Linebeck. (G. Fisher, Jena. 1892.) The English translation of v. 
Jaksch’s Clinical Diagnosis, 2nd edition, might also be consulted. 


NOTES, LETTERS, Ete. 


FoG AND HAZE. 


THE HON. ROLLO RUSSELL (Haslemere, Surrey) writes: In your note ona 


paper readby me on November.%x8th, at a meeting of the Royal Meteor- 
ological Society, I am reported to attribute haze to ‘‘ excess of dust 
brought about by conflicting currents.” The results I have obtained, on 
the contrary, show that the conflict and mixture of currents is a much 
more important cause of haze than excess of dust. 


INDEX OR DIGEST OF THE BRITISH MEDICAL JOURNAL. 


Dr. J. A. WILSON (Glasgow) writes: The usefulness of Neale’s Digest is 


quite established, and there ought to be no occasion for trotting out its 
merits. The mass of the members of the profession read only one 
journal. Over and over again I have felt the want of an index or digest 
of the JouRNAL. I have the volumes of Neale, but on most occasions I 
am not interested in what has appeared in other journals, but am 
forced to wade through the same, picking out a BRITISH MEDICAL 
JOURNAL reference here and there. The most of us are readers, not 
writers, and what I think is desired is ease of access to the literature 
we have at hand, and often we have very little time even for that. Is 
the JOURNAL as serviceable to the members as it might be? Is it not 
the case that many toss it aside as they do the daily papers and depend 
entirely on annuals, etc.? I think even a simple index published every 
few years would be a great assistance to many. 


INDIAN HEMP POISONING. 


H. G. M. writes as follows with reference to Dr. B. Walker’s memorandum 


in the BRITISH MEDICAL JOURNAL of November 7th, p. 1382, and the 
uncertain strength of preparation of Indian hemp: Desiring to experi- 
ence its effect in propria persona, I commenced by taking a; gr. dose of 
the green extract, which I had by ine at thetime. This dose I increased 
successively to 4, 1,2 gr. absolutely without any perceptible effect that 
I was able to detect. I then turned to the tincture, and after one or two 
essays with smaller doses, took a fluid drachm, also, however, without 
result. Some months afterwards I obtained a new specimen of the 
tincture, and, remembering my former failures, did not hesitate to com- 
mence by taking a drachm dose of the new preparation. The effect this 
time was quick and alarming. In fifteen minutes I was unable to walk, 
shook all over, and felt my mind in a whirl with fast-flowing, grand, or 

rotesque ideas of a more or less constantly unpleasant nature, and all 

inctured by an undercurrent of restlessness and anxiety ; occasion- 
ally, for a brief interval. I would suddenly drop, so to speak, into my 
normal state, and be able to think clearly about my condition, only to 
soon relapse into the same condition of wild and more or less pain- 
fully vague and intense perverted mental action. Thiscondition lasted 
two or three hours and then gradually passed into a deep sleep, from 
which I awoke next morning feeling none the worse for my somewhat 
rash experiment. 


THE PRONUNCIATION OF ‘‘ ENEMA.” 


Dr. C. 6. May (Walton Street, S.W.), writes: ‘You say the word should 


be pronounced enéma, and you give the derivation of the word as 
“&yeua.” It is derived from “ évinur” (I send in, or inject) I imagine ; 
and should be pronounced, as is usually done, enéma. 

*.* We have received letters to the same purport, though somewhat 
less confidently expressed, from Dr. W. Hardman, of Blackpool, and 
from Dr. G. F. Elliott, of Hull. Our correspondents assume that enéma 
is the usual pronunciation, and attempt to justify it etymologically. As 
to the use and wont of the matter we should, as far as our own experience 
goes, say that the accentuation of the antepenultimate of the word is 
the rule among highly educated members of the profession. The pro- 
nunciation “enéma” is given by the New Sydenham Society's Lexicon of 
Medicine and the Allied Sciences ; by Gould in his Illustrated Dictionary of 
Medicine ; by Hoblynin his Dictionary of Medical Terms (edited by J. A. 
P. Price); by Foster in his Illustrated Encyclopedic Medical Dictionary ; 
by Dr. J. S. Billings in the National Medical Dictionary ; by Wagstaffe in 
his edition of Mayne’s Medical Dictionary; by J. Thomas in his Pronounc- 
ing Medical Dictionary ; also by Dunglison and by Dunane. These are 
all the medical dictionaries to which we happen to have access 
at the present moment; we may fairly take it, therefore, that 
medical lexicographers are practically unanimous in accenting the 
first syllable of the word. Dr. Elliott quotes Bailey’s Etymological 
Dictionary as accenting it on the second syllable, on the ground of ifs 
being derived from ἐνίημι, and we observe that the Encyclopedic Dic- 
tionary does the same. The Standard Diclionary and Ogilvie accent 
it on the first syllable. The word is derived from the actual 
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Greek vocable ἕνεμα, which is used by Dioscorides in precisely the same 
sense as it is used nowadays, as reference to Liddell and Scott will show. 
The word ‘‘enema” is also employed by Latin writers, and is given in 
Smith’s Latin-English Dictionary with the second syllable marked short. 
‘che word is doubtless derived from évinuc; yetit is clear that the Greeks 
said ‘‘enéma,” and those who would pronounce it otherwise may reason- 
ably be asked to show cause why they should not also speak of ictérus 
and choléra. We quite admit that etymology is not the law of English 
pronunciation ; we say ovr’ator and sen’ator, in defiance of the Latin 
quantity, because it is the tendency of our language to throw the accent 
as far back as is possible consistently with ease of articulation. Where, 
however, as in the case of énema, this tendency happens to be in accord 
with etymology, there does not seem to be any valid reason why this 
harmonious relation should be disturbed. 


MODE OF DEATH IN ‘‘ OVERLYING.” 

Dr. J. H. Gipson (Aldershot) writes : On November τοῦ I was asked to seea 
female child, a hep 2 months, who was found dead in bed. The mother 
suckled the child at midnight, when she and the father went to bed, and 
placed the child between them, the bed being only about 43 feet wide. 
They found the child dead and becoming cold abouts A.M. There was 
no reason to think that the parents were the worse for drink. The 
body was well nourished, and presented no marks of violence but the 
usual signs of suffocation. There was a little white discharge from the 
nostrils. The stomach contained about 3ss of semi-digested milk. The 
bronchi were plugged with some of the same half-digested milk, and 
there was a very little in the larynx. In my evidence at the inquest I 
stated my opinion that probably the child had vomited a little of its 
food, and having no one to raise it up and so allow the vomit to run out 
of its mouth, some of it was drawn into the air passages, and caused its 
death. No doubt there would be spasm and coughing. A verdict was 
returned in accordance with the medical evidence. 


TRACHEOTOMY IN APPARENT DEATH FROM CHLOROFORM. 

Dr. F. C. MACNALTY (Winchester) writes: ‘‘I do not know if I was the 
first to publish the suggestion of Tracheotomy in Apparent Death from 
Chloroform (vide BRITISH MEDICAL JOURNAL. 1895, Pp. 1189). However, 
be that as it may, I am very pleased to see some successful cases re- 
ported, and hope that immediate tracheotomy on cessation of breathing 
will become the recognised method of treatment, and not left to bea 
last resort, in which case it would probably prove useless, 


LETTERS, COMMUNICATIONS, Eto., have been received from: 
(A) Mr. R. B. Anderson, London; A. T.C.; A. W.S.; T. W. Aird, M.B., 
Wallington; Alpha; Mr. H.G. Armstrong, Wellington College. (B) 
J, A, Ball, M.B., Bromsgrove; Mr.G. VY. Benson, London; Dr. F. C. 
Bottomley, London; Mr. G. Brown, London; Mr. G. M. Bell, London; 
Mr. W. Berry, Wigan; Dr. H. D. Bishop, Weston-super-Mare; Mr. J. A. 
Boyd, Dublin; Dr. R. Bell, Glasgow; Mr. L. A. Bidwell, London; Dr. 
Τὶ T. Brunyate, Rochester; Mr. J. P. Bush, Bristol. (C) Professor W. 
H. Corfield, London; Dr. A. H. Carter, Birmingham; Mr. E. Cran- 
field, Manchester; Sir C. A. Cameron, Dublin; Mr.T. V. Cargill, 
London; Mr. W. Chapman, Stockport; Dr. F. W. Cock, London; Dr. 
E. W. Clarke, Chesterfield; Clericus; Mr. G. Caldecott, Leominster. 
(D) Professor 5. Delépine, Manchester; Mr. G. Deeping, Southend; 
Professor J. Dreschfeld, Manchester ; Messrs. Down Brothers, London ; 
Dr. T. Dutton, London; Mr. W. G. Dickinson, London; Mr. E. Diver, 
Kenley. (EE) Enquirer; Dr. G. Τὶ Elliott, Hull; Dr. E. H. Ezard, Tra- 
more; Dr. G. J. Eady, Enfield. (F) W.E. St. L. Finny, M.B., Kingston 
Hill; Dr. R. Farrar, Stamford; Mr. F. T. Fagge, Llanfairfechan; Mr. 
M. F. Fitzgerald, Rugby. (G)Dr.R. J. Garden, Aberdeen; Mr. E. 
Greenwood, London; Dr. T. Grimshaw, Carrickmines; Dr. R. C. Gun- 
ning, Colombo, Ceylon; Dr. A. E. Giles, London ; W. Gray, M.B., West 
Hartlepool; Mr. W. F. Grant, Southport; Mr. P. J. Gallwey, Tramore; 
Mr. J. Good, Leominster; Mr. J. B. Garman, Wednesbury. (Hi) 
H. G. M.; Mr. G. Handcock, London ; W. Hardman, M.B., Blackpool; 
Mr. F. Hobday, London; Mr. W. F. Haslam, Birmingham; Mr. J. 
Haddon, London; Dr. R. G. Hebb, London; Dr. A. W. Harrison, 
London; Dr. J. Hindlaugh, Newcastle-on-Tyne. (I) Ings House 
Nursing Co-operation, Matron of, London; Mr. J. Irvine, Biggar, N.B.; 
Ignorance. (J) Mr. A. L. Jones, Swansea; Dr. H. M. Jones, London. 
(K) Kappa. (L) Dr. A. P. Luff, London; Dr. 7. Κ. Love, Pollokshields ; 
Mr. P. R. Littlejohn, Ashbourne; Dr. J. A. Lycett. Wolverhampton ; 
H. Lund, M.B., Manchester; Dr. H. A. Latimer, Swansea. (Ν Dr. G. 
Mackay, Edinburgh; W. P. Morgan, M.B., Seaford; Mr. M. McElligott, 
Belper; Dr. J.D. Mann, Salford; C. Mercier, M.B., London; T. H. 
Milroy, M.B., Edinburgh; W. H. Milligan, M.B., Liverpool; Mr. E. R. 
Morgan, Morriston; Mr. R. ὦ. Macdonald, Linlithgow; Dr. Ὁ. Mc- 
Keown, Manchester ; Dr. J. Murphy, Durham; M.R.C.S., L.R.C.P.Lond.; 
Dr. J. Murray, Scarborough ; Max; Mr. T. H. Morse, Norwich; M.O.H. 
Scotland; Dr. F.C. MacNalty, Winchester; Member B. M. A.; Mr. C. 
G. Max, London; Mr. F.C. Melhado, London; M.D.; Member of the 
Society of Anzesthetists ; C. R. Marshall, M.B., Cambridge ; Dr. A. Mac- 
fadyen, London; Dr. A. Mantle, Halifax; Midas; J.T. J. Morrison, 
M.B., Birmingham. (N) Mr. W. G. Nash, Bedford. (O) Dr. W. T. 
Ord, Bournemouth; Messrs. Oppenheimer Sons and Co., Limited, 
London; Mr. C. Orton, Hastings. (P) Messrs. A. and F, Pears, 


London; Mr. W. P. Pain, Manchester; Mr. G. R. M. Pollard, Ramsgate ; 
Mr. T. Partridge. Liverpool; Mr. F. 5, Palmer, East Sheen; Dr. E. P, 
Philpots, Bournemouth; W. Price, M.B., Cardiff; T. G. Proudfoot, 
M.B., Oxford; Mr. A. Powell, Ealing; Public Health. (R) Mr. C. 
Roberts, Eastbourne; Dr. N. Raw, Dundee; Rubicon; Dr. R. R. 
Rentoul, Liverpool; Dr. H. Renney, Sunderland; Mr. R. Russell, 
Haslemere; Mr. H. J. Robson, Leeds; Dr. H. B. Robinson, London; 
Professor W. B. Roth, London; Dr. Ὁ. L Roberts, Manchester; Mr. G. 
Rendle, London. (S) Mr. J. Smith, London; C. R. Stewart, M.B.,, 
Edinburgh; Mr. J. 8. Sewill, London; J. R. Stocker, M.B., Glasgow; 
Sclerosis; T.J. Selby, MB., Frodsham; Mr. W. L. Symes, London; 
Mr. A. Sanderson, Douglas, Isle of Man; Mr. M.T. Slack, Taunton ; 
Dr. M. J. Sturges, Broadstairs; Mr. G. F. Stone, Bristol; Mr. 8. P. 
Smith, London; Mr. A. L. Salmon, Truro; Mr. P. L. Sclater, London. 
(Ὁ) Mr. W.G. Ternan, Dublin; Dr. E. F. Trevelyan, Leeds; Mr. J. L. 
Thomas, Cardiff; Tyro; A. R. Turnbull, M.B., Cupar, Fife; Mr. W. P. 
Treloar, London; Mr. W. R. Thorne, Didcot; Mr. J. Terry, Guildford ; 
Messrs. Raphael Tuck and Co., London. (WV) Messrs. Virtue and Co., 
London. (W) J.R. Williams, M.B., Penmaenmawr; W. W. Wighorn, 
M.B., Shrewsbury; Mr. H. Willmott, Chesterfield; West Fifer; Dr. H. 
Waldo, Bristol ; Dr. J. B. M. White, London ; Dr. J. A. Wilson, Glasgow ; 
Mr. A. McC. Weir, East Sheen; Dr. A. W. H. Walker, Harrogate; Dr. J. 
W. Washbourn, London. (XX) X. Y. Z.; ete. 


BOOKS, Ero., RECEIVED. 


A Pictorial Atlas of Skin Diseases and Syphilitic Affections in Photo- 
lithochromes from Models in the Museum of the Saint Louis Hospital, 
Paris. Edited and Annotated by J. J. Pringle, M.B., F.R.C.P. Part V. 
London: Rebman Publishing Company. Limited. 1896. τοϑ. 6d. 

Hygiéne et Traitement du Diabéte. Par Dr. E. Monin. Sixiéme Edition. 
Paris: Société d’Editions Scientifiques. Fr. 3. 

De la Nature de l’Epilepsie: Etudes sur la Physiologie Pathologique de 
VAttaque Epileptique. Par Dr. F. Hallager. Paris: Société d’Editions 
Scientifiques. 1897. ΕὟ. 5. - 

Le Langage Ecrit, ses Origines, son Développement, et son Mécanisme 
Intellectuels. Par Dr. P. Kereval. Paris: Société d’Editions Scien- 

_ tifiques. 1897. Fr. 7.50. 

Eléments d’Analyse Chimique Médicale appliquée aux Recherches 
Cliniques. Par Dr. Sonnié-Moret. Paris: Société d’Editions Scien- 
tifiques. 1897. Fr.6. 

Die Erkrankungen der Nase, deren Nebenhdhlen und des Nasenrachen- 
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CLINICAL LECTURE 
ON OPERATIVE INTERFERENCE IN 
TYPHOIDAL PERFORATION, 


Delivered inthe General Hospital, Montreal, on November 10th, 1896. 
By G. E. ARMSTRONG, M.D., 


Associate Professor of Clinical Surgery in the University of McGill 
College. 


THE FREQUENCY OF PERFORATION. 
GENTLEMEN,—It is not often that you hear a lecture on 
typhoid fever in a surgical clinic, but the transference of a 
case requiring surgical aid from the medical wards has 
directed my attention to the subject, and I find on looking up 
the literature on typhoid fever that surgeons are directly 
interested in 1 per cent. of all cases of typhoid fever. About 
1,2 per cent., according to statistics, of typhoid cases ae 
complicated by perforation of the intestine. About 6 per 
cent. of the mortality of typhoid is due to perforation of the 
bowel. The majority of the cases occur between the ages of 
toand 40, as might be expected, and in the male rather than 
in the female sex. Osler states that perforation may occur in 
ulcers from which the sloughs have already separated, or it 
may be directly due to the extension of a necrosis through 
all the coats. A majority of the cases are in, or result from, 
small deep ulcers. 


THE DATE OF PERFORATION: MULTIPLE PERFORATION. 

In 193 cases collected by Fitz, the perforation occurred in 
the first week in 4 cases, in the second week in 32, in the third 
week in 48, in the fourth week in 42, in the fitth week in 27, 
in the sixth week in 21, in the seventh week in 5,’in the 
eighth week in 3, in the ninth week in 2, in the tenth week in 
4, in the eleventh week in 3, in the twelfth week in 1, and in 
the sixteenth week in1 case. Perforation occurs, then, most 
frequently during the second, third, and fourth week. Inthe 
second and third week the fever is at its height, and in the 
fourth week the patient is probably convalescent, butin a 
very poor condition to undergo a surgical operation: Fortu- 
nately in the great majority of cases the perforation is single, 
but Fitz found 29 cases reported where more than one perfora- 
tion occurred. In 19 cases there were two perforations, in 3 
cases five, in 1 case four, in 4 cases there were several, in 1 
case between twenty-five and thirty, and in 1 case thirty per- 
forations. 

THE SITE OF PERFORATION. 

Now as to the location of the perforation. Hawkins of 
Edinburgh studied the post-mortem reports of 72 cases, and 
found that the perforation occurred in the ileum in 61 cages, 
at distances above the ileo-cecal valve varying from one inch 
to six feet: in the majority of instances in the first twenty-four 
inches. Of the remaining 11 cases the czecum was perforated 
in 3, the vermiform appendix in 3, the ascending coion in 1; 
the transverse colon in 1, the upper part of the descending 
colon in 2, and the sigmoid flexure in 1. 


THE Morvtanity oF PERFORATION. 

Is perforation of the bowel in typhoid fever always fatal ? 
Until I began the study of this subject a few days ago, I was 
of the opinion that it was. The early investigators, Louis, 
Chomel, and Jenner, reported numerous cases of fatal per- 
foration, but none of recovery. But Imust confess that there 
are on record cases that seem to offer conclusive evidence 
that occasionally typhoid patients do recover after that 
dreaded complication. 

Murchison states that occasionally cases are met with when 
recovery ensues after all the symptoms of peritonitis follow- 
ing perforation. That and other similar experiences raise 
the question, Does peritonitis occur in typhoid without per- 
foration? We now know that the typhoid bacillus can cause 
bone and joint lesions, but so far as I am aware, it is not 
yet proved that it causes peritonitis. 
recovered from in the course of typhoid fever is localised. 


The peritonitis that is ! 


May the coats of the bowel be so thinned and the peri- 
toneal coat so injured that pathogenic organisms can set 
up a localised peritonitis and adhesion without perforation, 
and is this what happens in the rare cases of recovery ensuing 
after peritonitis, following symptoms of perforation ? 

Our daily experience in perforation of the appendix vermi- 
formis is that when it occurs before limiting adhesions are 
formed, a fatal septic peritonitis ensues unless the escaped 
matters are removed, the peritoneum cleansed and drained, 
and the opening between the bowel and peritoneal cavity 
closed. The contents of the intestine in typhoid are not less 
septic than in health, and the patient’s reparative and resist- 
ing powers are certainly not greater. The majority of perfora- 
tions occur in the ileum, and the constant peristalsis prevents 
adhesions from forming. If the perforations occurred in the 
appendix or colon there would be greater chance of adhesions 
preventing the escape of septic matter, or at least the limita- 
tion of it. I think that the cases of recovery by resolution 
after symptoms of perforation, and without the formation of 
abscess, are really cases of localised peritonitis occurring 
without perforation. 

Fitz reported 17 cases of spontaneous discharge of pus in 
typhoid ensuing after symptoms of peritonitis. Of these, 
9 recovered and 7 died, and in 1 the result is not stated. The 
pus discharged into the intestine in 13 cases, into the vagina 
in 1 case, through the abdominal wall in 2 cases, and at the 
navel int. A case is recorded of a patient who at the end of 
typhoid fever had a severe deep-seated pain in the right 
buttock, extending up towards the right kidney. Three litres 
of pus were removed through an opening made in the right 
loin; the patient recovered. This abscess probably resulted 
from the perforation of the ascending colon, or an appendix 
turned up beneath the colon. Taylor reported a similar case. 
The abscess was opened by an incision between the sternum 
and navel. Three pints of turbid fluid were removed, and 
the patient recovered. The abscess probably resulted from 
perforation of the transverse colon. Escher reports a case 
where an abdominal section was performed for the relief of a 
suspected incarcerated right inguinal hernia. The condition 
found at the time of operation led him to think that it was a 
case of perforation in abdominal typhoid. The patient re- 
covered. McCall reports the case of a woman suffering ftom 
typhoid, who on the sixteenth day of the fever presented all 
the symptoms of perforation of the bowel. Seventeen days 
later she passed an eggcupful of matter. Six days later he 
removed by aspiration from the region of the cecum 
18 ounces of foul-smelling pus and some gas, and six days 
later 6 ounces more were drawn off; she made an excellent 
recovery. 

Τ call to mind the case of a young woman whom [ attended 
during a course of typhoid fever some years ago. During 
convalescence after her temperature had been normal for 
several days, she developed a sharp pain in the left loin; the 
pain came on suddenly, and was so severe that a hypodermic 
injection of morphine was given; two weeks later I opened an 
abscess in her left loin, and removed a considerable quantity 
of pus having a foul odour. This quite possibly resulted 
from perforation of the colon. 


THE DIAGNOSIS OF PERFORATION. 

The symploms of perforation are generally described as 
being very distinct and characteristic. These symptoms are 
sudden, severe abdominal pains associated with collapse; a 
marked fall in the temperature often to a point below normal, 
the pulse becomes rapid and shabby, the abdomen at some 
part is tender to the touch, and the abdominal muscles 
tense and rigid, and later distended and tympanitic. The 
patient is sometimes livid, the face covered with a cold pers- 
piration, the extremities cold. 

Too much reliance should not be placed upon the dis- 
appearance of liver dulness, although if you are familiar 
with the area of liver dulness in the patient under observa- 
tion, the lessening of the dull area in a suspected perforation 
is certainly a valuable sign. Murchison mentions as other 
causes of intestinal perforation in typhoid softened infarctions 
of the spleen, softened mesenteric glands, and rupture of 
ovarian abscess. 

The symptoms resemble very closely those of acute appen- 
| dicitis, but in my experience with a number of cases in this 
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hospital, the occurrence of perforation in typhoid is not as 
a rule announced by such marked and distinctive symptoms 
as some medical authors describe. The patient complains 
of pain, but it is not, as a rule sufficiently severe to require 
opium for its relief. There is abdominal tenderness, but it 
is not as great as in appendicitis, and greater pressure is 
required to make the patient complain. The temperature is 
generally lowered 2° or 3°, but soon rises again; the face is 
anxious, and the pulse somewhat but not markedly accelera- 
ted. Itis often altered more in quality than in rate. In fact 
it requires careful and critical observation to determine 
whether in a given case a perforation has occurred or not. In 
some cases the symptoms of perforation may be said to be 
almost absent. This is why house physicians so often over- 
look its occurrence, and leave it to be discovered by the 
attending physician at his next visit. 


SurGicaL TREATMENT. 

Having recognised a typhoid perforation, how should it be 
treated? When sure of your diagnosis, give a dose of opium: 
by so doing you relieve pain and arrest peristalsis, thus 
favouring the formation of limiting adhesions, and so far as 
you can, preventing the spreading of the escaped matters over 
the abdominal cavity. Supply artificial heat by means of hot 
water bottles and hot flannels, and if there are indications for 
it, administer a stimulant. Hot fomentations over the 
abdomen are generally grateful. If the patient’s condition 
permits, ice may be applied over the tender area. 

Leyden in 1884 suggested that typhoid perforations should 
be treated by laparotomy. In the same year, Mikulicz re- 
ported a successful case of laparotomy with intestinal suture 
in a patient with ichorous purulent peritonitis, attributed toa 
perforating typhoid ulcer of the smallintestine. The diagnosis 
of typhoid was not clear; the patient had a small right 
inguinal hernia. He thought himself well when he jumped 
out of bed, and was suddenly seized with acute abdominal 
pain. Laparotomy was performed on the third day for sup- 
posed intestinal obstruction. A hole was found in the ileum 
6mm. long by 4mm. wide. There were no signs of injury to 
the bowel, and the mesenteric glands were enlarged. The 
opening was clean cut, and the edges of themucous membrane 
were not everted. 

Liicke in 1887 performed the first laparotomy, undertaken 
with the defined object of finding and closing a typhoid per- 
foration. The perforation occurred on the eighteenth day of 
ἈΝ ak: and Liicke operated twelve hours later. The patient 

ied. 

Since then many operators in different countries have 
undertaken to close typhoid perforations, but the successes 
can be counted on the fingers of one hand. The first success- 
ful case that I can find recorded was operated upon by 
Wagner in 1888. The patient was a woman. The perforation 
occurred during convalescence. The diagnosis of typhoid 
perforation was made, the abdomen opened, irrigated, and 
the wound in the bowel sutured. The patient recovered. 

Τὴ 1890 Taylor operated, but the operation was performed 
ten days after the onset of symptoms. There is no proof that 
the case was typhoid. 

In 1891 Van Hook operated upon three cases of typhoid 
perforation, and one patient, a woman 31 years of age, re- 
covered. 

In 1894 Netschagan, of St. Petersburg, did a laparatomy for 
typhoid perforation, and resected a portion of the perforated 
bowel. The patient recovered. 

in 1894 Abbe performed laparotomy on a woman, aged 31, 
who was convalescing from typhoid. The opening was 
sutured, the abdomen thoroughly irrigated and tamponaded 
with iodoform gauze ; the abdominal incision was not closed. 
The patient recovered. 

Laparotomy for the treatment of typhoid perforation has 
been performed six times in this hospital, three times by 
myself and three times by my colleagues. So far we have 
not been able to record a success. I am very hopeful, how- 
ever, that this patient will recover. The perforation occurred 
on the thirteenth day of a more than usually severe form of 
typhoid fever. The pain and collapse at the time of perfora- 
tion were not marked. There was somevomiting. I operated 
eighteen hours after the occurrence of sudden abdominal 
pain, tenderness, and vomiting. The perforation was readily 
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found, situated about 6 inches above the ileo-cecal valve. A 
quantity of fcetid brownish fluid, and pus and gas filled the 
pelvis and lower abdominal zone. The perforated ileum had 
formed no adhesion to neighbouring coils or to the parietes, 
but the opening was partially closed by a corner of omentum 
which was attached around the perforation. It separated 
very easily. Possibly if this man recovers it will be due to 
the fact of this omental adhesion limiting the escape of bowel 
contents. It is now twenty days since I operated. The 
patient’s condition is good in every way. He passes formed 
stools, sleeps well, and takes plenty of nourishment. His 
abdomen is soft and flaccid, and absolutely free from pain or 
tenderness. His temperature is falling, and he has a good 
pulse of 88. I really am beginning to think that this man 
will recover; everything points that way at present cer- 
tainly. 
Its RESULTS. 

Now the statistics stand at present, not counting my own 
whose recovery is not yet complete, but including doubtful 
cases, 30 operations and 6 recoveries; but if only those cases 
are included in which there was no doubt as to the diagnosis, 
counting only early laparotomies, we have 23 operations with 
4 recoveries. Iam satisfied that the proportion of recoveries 
to the number of operations done is not as good even as these 
figures indicate. It is probable that many unsuccessful ope- 
rations have been performed that have not been reported, but 
I think most of the recoveries have been recorded. 

Five cases have recovered after incision and evacuation of 
local collections of pus, and one case after aspiration of a col- 
lection of pus and gas in the cecal region. Now in view of 
these results, What is our duty when brought to a case of 
typhoid perforation ? The patient is in a very poor condition 
for operation, suffering from the typhoid poison, with very 
poor reparative and recuperative power. Perforation periton- 
itis adds more poison. Should we add the traumatism of an 
operation with a little loss of blood, and anesthesia? Does 
any other treatment offer as good or better chances? Is there 
any alternative but to operate, or to hand the patient over to 
some one familiar with such work? The question must be 
answered according to the circumstances and condition of 
each case. If there is clinical evidence that the perforation 
is in the colon, or that it is likely to remain localised, then 
I should say—wait for abscess formation. 

If, on the other hand, the clinical signs point to a perfora- 
tion having occurred into the general peritoneal cavity pre- 
vious to the formation of living adhesions, it would seem as 
though laparotomy, closure of the hole, thorough irrigation 
with normal saline solution at a temperature of 110° F., and 
very free drainage, offered the only hope of recovery. This 
should not be undertaken until the condition of collapse has 
passed off, nor in patients who are evidently moribund. 

Perforations occurring during convalescence offer greater 
prospects of recovery. In this as in my previous cases I 
closed the opening in the bowel by two or three rows of 
Lembert sutures running in the long axis of the bowel. The 
opening closes readily. Dr. Johnston kindly tested the 
closure in the two cases that died: one twelve hours, and one 
twenty-four hours, after operation ; in each case neither water 
nor air could be forced through the sutured part without a 
good deal of pressure. i ΐ 

It only remains for me to add that in this last case Dr. 
Johnston confirmed the clinical diagnosis of typhoid by find- 
ing that a drop of the patient’s blood gave the characteristic 
reaction when brought into contact with a pure culture of the 
typhoid bacillus after his modification of the method of 
serum diagnosis.’ 


1 See the paper by Drs. Wyatt Johnston and McTaggart, pp. 1629 et seq. 


Mr. Bancrort has promised to give his reading of the 
‘‘Christmas Carol,” in aid of the funds of Charing Cross 
Hospital, at St. Martin’s Town Hall on Friday evening, 
January 22nd. 

Tut Lord Lieutenant of Ireland, on November 30th, at 
Meath Hospital, Dublin, opened a memorial bed to the 
memory of the late Sir George Porter, Surgeon in Ordinary 
to the Queen in Ireland. Earl Cadogan said he was sure 
Her Majesty would rejoice in the manner in which they were 
honouring his memory. 
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THE PHYSIOLOGY AND PATHOLOGY OF THE 
THYROID GLAND, 


[WITH PLATE OF MICROPHOTOGRAPHS. | 
Delivered before the Medical Society of London. 


By VICTOR HORSLEY, M.B., F.R.S., F.R.C.S., 


Surgeon to University College Hospital and to theJNational Hospital for 
the Paralysed and Epileptic. 


I TAKE it that what ought to be the substance of what I say 
to-night is the relationship of scientific laboratory investiga- 
tion to the progress and improvement of therapeutics. This, 
however, if treated with severe accuracy, would practically 
amount to a recapitulation of historical facts which are in the 
main very familiar to you. I do not therefore propose to 
expend more than a short period of the hour allotted to me 
in touching upon old ground, but I desire to lay before you 
some conclusions derived from observations which I made in 
1884-85-86, but have withheld from publication until now, for 
the reason that so many side issues came in from the original 
facts and required collateral investigation that I confess I 
was tempted to put the points aside in favour of more easily 
attainable knowledge, and which, at least in the case of 
cerebral localisation, proved of somewhat more immediate 
value. Moreover, inasmuch as I published in Virchow’s 
Festschrift, 1891, an historical summary of the investigations 
which have led to the greater elucidation of the functions of 
the thyroid gland up to that date, I may be excused dealing 
at length with the history previous to 1891. 

Nearly one hundred years ago, King, of Guy’s Hospital, 
showed by direct experiment that the colloid material of the 
acini of the gland passed into the lymphatics, and thus for the 
first time was suggested in a tangible form the modern view 
of the so-called internal secretion of the thyroid gland. 
During the subsequent fifty years, and at a time when, with 
the exception of snake poison, no animal fluid was known to 
have a very powerful influence on the body when adminis- 
tered in extremely small doses, it is not surprising that the 
idea that the thyroid gland had any importance at all in the 
economy was scouted, and that very absurd opinions were 
formulated to explain its existence and presence in the neck. 

The first great step from this state of disregard was the 

discovery by Schiff in 1859 that the organ was important to 
life ; but unfortunately his experiments attracted no attention, 
and as they were performed with a different object than the 
direct investigation of the function of the organ, the result 
was obscured. 
_ However, the question was reopened by Schiff scientifically 
in 1884, and then placed upon an accurate basis, since he defi- 
nitely proved for the first time that the removal of the organ 
alone was attended in the carnivora by striking symptoms 
preceding a fatal termination. At the same time Reverdin 
and Kocher had established the fact that total removal of 
goitres was liable to be followed by certain symptoms 
which, from the description, were recognised by Semon to be 
analogous to myxcedema; and it was on Semon drawing 
attention to this matter, that the Committee of the Clinical 
Society was appointed for the purpose of collecting what in- 
formation was in existence relative to the disease myxe- 
dema, which had been for some time well recognised in this 
country. 

Up to this point, however, the final proof was wanting that 
the fatal symptoms of thyroid extirpation were due to the 
actual loss of the thyroid gland, and no proof existed of the 
loss of the gland being the cause of myxcedema and cretinism. 
The reason was that the experiments so far had been con- 
ducted for the most part on carnivorous animals, in which 
the gland is of such essential importance to life that removal 
of it is followed by an extremely acute cachexia, customarily 
fatal in a very few days. Such a class of animals conse- 
quently did not afford means for the determination of the 
réle played by the gland in a disease which runs such an 
extremely chronic course as that of myxcedema. To really 
test the question, therefore, attention had to be turned to 


the possibility of removing the thyroid gland in classes of 
animals in which the progress of the malady might be sup- 
posed to be slower. It was for this reason I undertook an 
experimental investigation into the question, employing 
monkeys for this purpose, and later herbivorous animals, 
strictly speaking. 

The result was to establish beyond question the fact that 
the typical symptoms of myxcedema could be produced in a 
monkey by simple removal of the thyroid gland, and the syn- 
chronous examination of the other structures of the neck— 
for example, the nerves, proved also that no injury was done 
to them, and that therefore the symptoms were solely 
and wholly due to the loss of the gland itself. In speaking 
of this fundamental position, it was forcibly brought to my 
notice in 1884 howa medical theory of the explanation of 
disease may survive without any basis whatever for nearly a 
century. 

On the first occasion on which I showed at a meeting of the 
Pathological Society one of the monkeys which had died 
from myxcedema, thus produced, a distinguished pathologist 
took great exception to my assertions that the symptoms were 
due to the loss of the gland, and stated that in his 
opinion myxcedema was due to changes in the sympathetic 
nerve. 

Now this was really an evidence that the sympathetic 
theory of disease which Abernethy was at such pains to 
establish against the experimental methods of John Hunter, 
was still prevalent in the minds of many; and more than 
that, when my observations were severely attacked by Pro- 
fessor Munk, in Berlin, it was wholly upon the assumption 
that the sympathetic and other nerves in the neck had been 
injured during the operation of ablation of the glands. Of 
course, as a matter of fact, Schiff had already shown in the 
carnivorous animal that in that class at least the fulminating 
symptoms observed were not due to injury of any nerve in 
the neck, and I also naturally examined both the sympathetic 
and vagus trunks in the monkeys operated upon, and with 
wholly negative results. 

It is very difficult to understand how such a theory as that 
of the influence of the sympathetic nerve and its supposed 
ability to produce constitutional disease can ever have found 
a serious position in medical literature and work. 

Long after it was started the discovery of the influence of 
the vasomotor system was additionally invoked to explain 
obscure general symptoms like those of myxcedema, and 
there was of course some basis for such an opinion in view of 
the fact that so many of the vasomotor fibres run in the 
sympathetic trunk, but the fact always seemed to have been 
lost sight of that in a general constitutional affection there 
must be some profound chemical change, and while we must 
be ready to admit that the chemical changes of the body are 
greatly under the influence of the nervous system, still it will 
always remain an inexplicable absurdity that one set of nerve 
fibres should have ever been accredited with the power of 
producing a widespread disturbance of metabolism. 

Of the general character of the athyroideal state, few 
proofs are more striking than the researches of Hoffmeister 
and y. Hiselsberg in producing artificial cretinism in young 
animals by excising the thyroid directly after birth. These 
photographs show the animals and the changes in the epi- 
physial ends of their bones, which latter led to the mischief 
being termed by Eberth and others ““ foetal rickets.” But final 
destruction of the sympathetic theory has now been given by 
the brilliant discovery of Dr. George Murray that the terrible 
and fatal symptoms which, chiefly by the clinical researches 
of Dr. Ord, we are all so familiar with, can be dissipated by 
the internal administration of that structure the loss of 
which had caused the disease. We will now commence the 
discussion of the special points in the functional activity of 
the thyroid gland, to which I wish to draw your attention 
to-night. , 

Since 1891 the microscopic morphology of the thyroid 
gland has undergone much and interesting extension. The 
experimental researches of Gley have attracted renewed 
attention to the organs originally discovered by Sandstrom, 
and independently observed by Baber, and the existence of 
which has been subsequently confirmed by a large number of 
observers, from myself in 1884 to Kohn in 1895. 

The relation of the parathyroid to the lateral lobe of the 
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thyroid has been shown by Prenant to be in the sheep’s 
embryo a distinct outgrowth of the wall ‘of. the thyroid 
vesicular entodermal prolongation. In Prenant’s figure it is 
plain that the parathyroid develops in chronological advance 
of the thyroid itself, and by reason of its position lies near 
the hilum of the lateral lobe. At the same age of develop- 
ment must be noted also the proximity of the upper part of 
the thymus. 

The involvement of the parathyroid in the thyroid of a 
carnivorous animal has been investigated most recently by 
Kohn, and he describes two masses of parathyroid tissue as 
external and internal gland, one in the hilum, the other at 
the opposite or outer surface. 

In this macroscopic dissection of the neck of a cat killed by 
bleeding, the external parathyroid is well seen on the surface, 
and in these sections from the dog both external and internal 
masses are obvious (see the microphotograph, Fig. 1). 

The structure of the parathyroid has always been looked 
upon as embryonic thyroid tissue, but, in addition to the 
point just mentioned of its early development, it needs to be 
pointed out that it resembles the suprarenal body and the 
carotid gland so-called, which must be looked upon as adult 
tissues. 

In structure it seems to be made up of columns of ento- 
dermal epithelium cells separated by capillaries, and in 
places the groupings of the columns of cells around a capillary 
suggest the grouping observed by Arnold in the suprarenal 
body, and held by him to be characteristic of a glandular and 
secretory mechanism. This I found in 1885 and 1886 to be 
specially observable in the parathyroid in cases of com- 
pensatory hypertrophy in dogs, but, as Edmunds has shown 
in his recent valuable paper, no true acini are found and no 
colloid secretion collected. The gross enlargement of the 
parathyroid in compensatory enlargement hypertrophy ob- 
served by me has been confirmed by Edmunds, and is shown 
in these microphotographs. 

As regards the minuter structure of the parathyroid, the 
accompanying illustrations exhibit the features dwelt upon 
chiefly by D. Sandstrém, Kohn, and Edmunds. In the 
monkey the capillaries are numerous and often dilated, the 
cells small, and packed together, but a more interesting point 
is the similarity demonstrated by Wolfler and Edmunds 
between embryonic thyroid or adult parathyroid tissue and 
the tissue of many so-called adenomatous goitres. Contrast 
these photographs from specimens from the cat and from an 
adenoma removed by operation, and which last is shown in 
the microphotograph, Fig. 2. 

A word with regard to the vascular supply of the para- 
thyroid. A beautiful injected specimen, for which I have 
to thank Dr. Gustav Mann, of Oxford, affords the opportunity 
of comparing the vessels in the thyroid, parathyroid, and a 
lymph gland in the cat. The relative diminishing vascu- 
larity is well marked and the vessels perpendicularly 
arranged at the margin of the parathyroid clearly exhibited 
as in the suprarenal body. In the two further photographs 
illustrative of the vascular secretory apparatus of the thyroid 
(Microphotograph 3, transmitted light) Dr. Worrall has 
succeeded in obtaining a striking picture of even the 
opaquely-injected vessels of the thyroid gland as seen 
by reflected light. There is, therefore, on consideration 
of the anatomical facts of the normal and hypertrophied 
parathyroid gland structure, enough to suggest a basis for 
confirmation of the position first established by Gley by 
physiological experiment, namely, that the parathyroid is a 
gland swt generis, and has a specific function related to that of 
the thyroid gland. 

There is a further point, concerning the morphology of the 
thyroid gland worth a moment’s notice. In 18841 drew at- 
tention to the existence of tissue resembling lymphoid tissue 
in the thyroid gland, and suggested that it might have some 
relation to the anemia observed to be produced by removal 
of the gland, and that therefore the influence of the organ in 
heemapoiesis might be direct as well as indirect. Exception 
was taken to my statements, but they have been now fully 
confirmed, beth by Kohn and Abram, as is shown in these 
photographs. 

Kohn in fact, adopting the line taken by Prenant, calls the 
adenoid tissue the inner thymus, but the exact relations of 
this to the other portions of thymus tissue in the neck, 


notably that on the outer and anterior aspect of the carotid 
artery, has yet to be determined. Ρ 

Now that we know for certain that the thyroid gland is a 
secreting gland which has a very important relation to the 
metabolism of the body, we can re-examine the epithelium of 
the acini with a fresh interest. I will first direct your atten- 
tion to the compensatory hypertrophy of one lobe when the 
other has been removed, a hypertrophy which both Wagner 
and myself independently have shown in the dog and cat is a 
true compensatory hypertrophy. The most remarkable 
changes are to be observed in the epithelium of the acini as 
well as in the nature of the contents of these cavities. 
Further the normal epithelium of the acini, the groundwork 
of the study of which was first laid in this country by Dr. 
Cresswell Baber’s well-known monographs, and its behaviour 
when both lobes of the gland or only a part are in full func- 
tional activity, has been the subject of special study in rela- 
tion to the problems of secretion by Langendorff, Hurthle, 
Neumeister, Anderson. : ; 

Langendorff pointed out that the well-known cubical epithe- 
lium consists of cells of two distinct kinds, which have a dif- 
ferent staining reaction, and one of which appears to have 
characters suggesting the formation of the colloid material 
within the cell. 

If we first turn to the compensatory hypertrophy, we 
learn a number of striking facts, and the first change to 
be noted is that the epithelium alters, and instead of 
remaining cubical, the individual cells tend to grow out and 
become columnar (microphotographs, Figs. 4 and 6). In the 
second place, the outline of the acinus alters; instead of 
being a more or less rounded cavity, it becomes a cavity 
resembling the branching of an ordinary gland; in short, it 
is rather more a conglomeration of tubules than a collection 
of cystic spaces (microphotographs, Figs. 5 and 6). 

This metamorphosis of the ordinary acinus proceeds so far, 
that in a well-marked case the lumina of the acini are greatly 
encroached upon, and in many cases are obliterated by the 
taller epithelium of the two sides coming into contact. 
Finally, the secretion of the acini, from presenting the appear- 
ance of ordinary coagulated: but semitranslucent proteid, be- 
comes replaced by less solid—that is, more watery—contents, 
and ultimately its solid constituents are represented by a 
granular débris, and the original colloid material disappears. 

All these changes are shown in the accompanying photo 
graphs. This compensatory hypertrophy will be recognised 
to be parallel to. what we observe clinically in a 
human being under circumstances of parenchymatous en- 
largement, thus in the so-called parenchymatous goitre the 
acini are not enlarged, but their outlines become irregular, 
and the epithelium increases in height. But the most 
remarkable similarity, and one I drew attention to in 1884+ 
in the conditions I observed in hypertrophy was that seen in 
exophthalmic goitre. 

In exophthalmie goitre the acini become more irregular and 
more resemble a racemose gland, the colloid material tends to 
disappear, and is represented by a granular débris. This is 
coupled with a general enlargement of the whole gland, just 
as in the artificial hypertrophic compensation. In the 
extreme case of which I show you specimens the secretion 
was a thin watery fluid. Gradual disappearance of the 
colloidal material is well shown by comparing Micro- 
photographs 7, 8,9, 10. It is hardly possible to leave the 
point of exophthalmic goitre without a few further observa- 
tions. On the question of the symptomatology of exophthal- 
mic goitre I showed in 1884 that the tremor present in all 
forms of thyroidal lesions was exactly the same as the tremor 
of acute cachexia strumipriva of thyroidectomised animals 
and the fact was subsequently recognised by Charcot and 
Marie. But the problem of chief moment in the pathology of 
exophthalmice goitre is the question whether the anatomical 
changes we have just seen have a causal influence or are only 
asecondary consequence of some central nerve lesion. As 
yet the nerve supply of the gland shown in these photographs 
has not been demonstrated physiologically (that is, by ex- 
citation, ete.—Hurthle, self) to exert secretory influence com- 
parable to the well-known effects on the salivary glands. The 
question has therefore been approached from a clinical stand- 
point, and in the suggestive papers by Maude and by Abram 


1 Brown Lectures. 


Tue BritisH 
MeEpDIcAL JOURNAL 


Dec. 5, 1896.] PHYSIOLOGY AND PATHOLOGY OF THE THYROID GLAND, 


Fig. x.—Sections of entire thyroid of dog. The darkly-stained 
lateral masses are the parathyroids. 


Fig. 5.—Compensating hypertrophy. (Low power.) Fig. 6.—Compensating hypertrophy. (High power.) 
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Fig. 7.—Normal thyroid. (Cf. Figs 8, 9, το.) 


Fig. 8.—Commencing disappearance of colloid material, 
and proliferation of epithelium 


Fig. 9.—Exophthalmic goitre. (Low power.) Conversion of 
contents of acini into watery fluid. 


Fig. 1o —Exophthalmic goitre. (High power.) 


Fig. 11.—The cross is placed immediately below a fat cell, the 
nucleus of which is vacuolated. Many other Fig. 12. 


nuclei in the preparation can be seen witha lens 
to be vacuolated. 
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we havea reflection of the recent tendency to regard the 
symptoms as being due to perversion of the secretion of the 
gland, the changes in which therefore come to have a 
primary significance. It is plain that the Symptoms are also 
explicable as being athyroidal, and I venture to suggest that 
where there is extensive perversion of secretion, that so in 
proportion there must be a certain degree of athyroidism. 
Take a single symptom such as the characteristic dyspnea ; 
that again is exactly the most prominent symptom of the 
acute athyroidal cachexia in all kinds of animals. Coupled 
with the dyspnea is not infrequently a rise in temperature, 
and in cases where death has rapidly supervened after re- 
moval of one portion of an exophthalmic géitre, the tempe- 
rature may rise to 105° or higher, and the patient die with 
marked dyspnoea, although of course there is no mechanical 
interference with the air passages. 

I have quite recently had the misfortune, at University 
College Hospital, of seeing the same condition occur ina 
patient who was the subject of a very large parenchymatous 
goitre affecting the whole gland. ‘The dyspnoea was con- 
sidered to be due to the flattening of the trachea from the 
pressure of so large a tumour, and though the flattening was 
found at the operation, I regret to say it did not occur to me 
that, the severity of the dyspncea might have been in part due 
to the patient having been in a certain stage of athyroida! 
cachexia which had been brought about by the involvement 
of the whole organ in the disease change. Removal of the 
tumour, although in this case particularly easily accomplished, 
did not terminate the dyspneea to which the patient suc- 
cumbed, At the ‘necropsy the two-thirds of the left lateral 
lobe left behind for carrying on the function-of the gland were 
found to be extensively goitrous. In future I shall treat such 
patients with thyroid prior to undertaking the operation. 

We may now return to the secretory epithelium, and the 
colloidal and other products of its secretory activity. Very 
interesting and valuable observations on this point have been 
made by Anderson and others who, following on the line 
initiated by von Wyss, have administered pilocarpin with 
the effect of obtaining heightened secretory activity on the 
part of the epithelium. 

As regards the changes in the epithelium a great deal has 
been said by many observers as to the vacuolation of the 
epithelium and the appearances of vacuolation in the colloidal 
substance. In the most recent work on this subject—that by 
Anderson—these vacuoles containing secretion are supposed 
by him to move out from the epithelial cells and to migrate 
into the centre of the acinus. It seems unnecessary to do 
more than remark on this point that the secretion is sup- 
posed by many to collect as watery droplets, which naturally 
appear as vacuoles in the substance of the gland, and of 
course such secretion is simply extruded from the secreting 
cell, therefore the view of Anderson is so far coincident with 
prevailing views. In speaking of the question of the vacuo- 
lation of cells, especially in relation to the thyroid gland, I 
wish to draw attention to the vacuolation, not of the mere 
protoplasm of the fat cells in myxcedema (Microphoto- 
graph 11), which is in itself a common—in fact regular— 
state of things, but to the vacuolation of the nuclei 
of the fat cells, and which I believed to be a fairly con- 
stant phenomenon in myxcedema. [I first observed it in 
1885, but could not find any reference in the literature 
of that time to the matter, and subsequently Professor 
Boyce and Mr. Beadles independently observed the fact 
ina case of myxcedema published by them in 1894. Such 
vacuolation is well shown in these photographs of myxcede- 
matous subcutaneous fat, Since then the question of the 
vacuolation of the nuclei of fat cells in general has been very 
thoroughly investigated by Sack, who goes much further and 
finds that vacuolation of the nuclei of fat cells occurs not 
only in diseased tissues, namely, lipomata, but also in 
normal developing fat and in fat undergoing senile degenera- 
tion. It is obvious, therefore, that vacuolation of the nuclei 
of the fat cells, although a very interesting biological con- 
dition, is not peculiar to myxcedema, and consequently can- 
not be regarded as pathognomonic of that disease change. 

This photograph from Sack’s monograph shows vacuolation 
of the nuclei not only of the subcutaneous fat in man, but 


also of the fat cells in marrow, and finally also in large nuclei | 
The so-called vacuoles in the colloid sub- | 


of the salamander. 
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Stance I have referred to, and must now illustrate 
are of far less biological interest and significance. As thege 
photographs show, they can be observed in all possible con- 
ditions of the epithelium, provided that the latter is capable 
of forming a colloidal secretion at all. Starting with a pilo- 
carpin result by Anderson, we see actually in vacuolated 
Spaces in the deeply stained colloid material shed epithelial 
cells containing droplets and granules of colloidal secietion, 
In this section of an adenoma removed by opening a large 
vacuole, the secretion contains numerous droplets of a 
different chemical constitution. 

In another you see solid and granular secretion in neigh- 
bouring acini, and in another in even the same acinus. In 
another adenoma with flattened epithelium the colloid is little 
different as regards degree of vacuolation from this phot - 
graph by Hurthle, where the epithelium is heaped up 
Qnicrophotograph, Fig. 12). 

In conclusion, I wish for the 
further word on the retrogression of thyroidal epithelium. 
In myxcedema, as is now well known, the thyroid gland 
atrophies, and there is found a round-celled infiltration of the 
remnants of the lobes and acini. <A photograph taken 
from a patient who died from myxcedema nine years ago, 
and a photograph of Mr. Lapidge’s drawing of another 
section from the same specimen, show that in retrogression 
the cells resemble more particularly the parenchyma cells of 
Baber ; that they are polyangular, and that they occupy the 
lumen of the shrunken acinus, in which there is consequently 
no secretion ; but it is to be observed that this confirms the 
importance of the morphological change in the epithelial 
cell. By way of contrast compare the myxcedematous retro-~ 
grade cell with that of the compensating active transplanted: 
thyroid in one of y. Hiselberg’s striking experiments. In 
this last there is no colloid, and the secretion must have 
been a watery one, yet adequate. Estimation of the athy- 
roidal condition, therefore, is rather to be looked for as yet 
in the changes in the epithelium itself than in the products 
of its secretory activity. 

To summarise our present position and knowledge of the 
whole question, it is, I think, now generally agreed (and the 
more so since the recent extensive researches of Mr. 
Edmunds} that whereas myxcedema and cretinism result. 
from simple loss of the function of the thyroid gland, exoph- 
thalmic goitre in its various degrees results from a perversion 
of that function. 
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THE history of the use of mescal by the Indians of New 
Mexico is very well known in the United States, and espe- 
cially through the valuable papers of Dr. Prentiss, of Wash- 
ington, D.C.? 

These so interested me that I asked him to favour me 
with some of the extract. Profiting by his kindness, I made 
a trial of the drug on May 24th, 1896, by taking it as I shall 
now relate. 

At 12 noon of a busy morning I took fully 13 drachm of an 
extract of which each drachm represented one mescal button. 
I had in a half-hour a sense of great gastric discomfort. and 
later of distension. At1 p.m. I took a little over a drachm. 
Between 2 and 3 p.m. 1 noted my face as flushed; the pupils 
were dilated midway, the pulse 80 and strong. I had a 
slight sense of exhilaration, a tendency to talk, and now and 
then I misplaced a word. The knee jerk and station were 
normal. Between 2 and 4 o’clock I had outside of my house 
two consultations, and saw several patients. I observed that 
| with a pleasing sense of languor there was an nnusual 


1 Read before the American Neurological Society. 
2 Therapeutic Gazette, September, 1895. 
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amount of physical endurance. I went rather quietly, taking 
two stairs αὖ a time and without pause, to the fourth storey 
of an hotel, and did not feel oppressed or short of breath. 
This is akin to the experience, as I learn, of the mesc¢al- 
eating Indians, and to that of many white men. 

Meanwhile my stomach was more uncomfortable, and I 
saw the first evidence of any change in my colour records. 
On closing my eyes (while in my carriage), I held longer 
than usual any bright object just seen. As to this, however, 
T am not as sure asI am concerning the later phenomena. 
About 4.10 p.m. I drove home, and after taking half an ounce 
of extract in three doses I lay on a loungeand read, becoming 
steadily more conscious, at first of a left frontal pain (not 
severe) and soon after of a dull occipital ache felt on both | 
sides and at or about the occipital bosses. Yawning at 
«times, sleepy, deliciously at languid ease, I was clearly in 
‘the land where it is always afternoon.” At 4.30 P.M., rising 
to make notes, I became aware that a transparent, violet 
haze was about my pen point, a tint so delicate as at times 
itto seem doubtfully existent. 

At this stage of the mescal intoxication I had a certain 
sense of the things about me as having a more positive exist- 
ence than usual. It is not easy te define what 1 mean, and at 
the time I searched my vocabulary for phrase or word which 
should fitiy state my feeling. It was vain. 

At this time, also, I had a decisive impression that i was 
more competent in mind than in my every-day moods. I 
seemed to be sure of victoriously dealing with problems. 
This state of mind may be easily matched in the condition of 
some men when pretty far gone in alcohol intoxication. My 
own mood was gently flattermg—a mere consciousness of 
power, with meanwhile absolute control of every facwity. 
{ wrote a long letter of advice dealing with a rather doubtful 
diagnosis, and on reading it over was able to see that it was 
neither better nor worse than my average letter. Yet the sense 
of increased ability was so notable that, liking to test it, and 
with common-sense disbelief in its flattery, I took up a cer- 
tain paper on psychology, which a week before I had δα 
down in despair. I grieve to say that it was less to be com- 
prehended than ever. My ignoyance would have remained 
bliss had 1 not made the experiment. I next tried to dea 
complicated sum, but soon discovered that my ordinary m- 
efficiency as to figures was not really inereased. 

A mood is like a climate and cannot be reasoned. with. I 
continued to have for some twe hours this elated sense of 
superiority. I was for this while im that. condition in which 
some people permanently abide. 

The further test of writing a few lines of verse was tried. I 
found there was mueh effort needed. I lay down again about 

5.20, observing that the outer space field seemed to be smoky. 
Just at this time, my eyes being closed, I begam to see tiny 
points of light, like stars or fire flies, which came and went in 
a moment. My palms were now tinghng, my face a little 
flushed. About 5.40 the star points beeame many, and then I 
becan to observe something hke fragments of stained 
glass windows. The glass was not very brilliant, but the 
setting, which was irregular in form, seemed to be made of 
incessantly flowing sparkles of pale silver, now going here, 
now there, to and fro, like, as Ε thought, the inexplicable 
rush and stay and reflux of the circulation seen through a 
lens. These window patterns were like fragments coming into 
view and fading. 

Hoping for still better things in the way of colour, I went 
upstairs, lay down in a darkened room and waited. In a 
few minutes the silver stars were seen again, and later I 
found that these always preceded any other more remarkable 
visions. 

The display which for an enchanted two hours followed 
was such as I find it hopeless to describe in language which 
shall convey to others the beauty and splendour of what I 
saw. [shall limit myself to a statement ofa certain number 
of the more definite visions thus projected on the screen of 
consciousness. 

During these two hours I was generally wide awake. I was 
comfortable, save as to certain gastric conditions, which were 
not so severe as to distract attention. Time passed with 
little sense for me of its passage. I was critically attentive, 
watchful, interested, and curious, making all the time 
mental notes for future use. 
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| Then I began to see zigzag 
| those seen in some megrims. 
| relation of these tints, but the changes were 


| set on the brink a huge bird claw of stone. 


[Dxc. 5, 1806. 


Especially at the close of my experience I must, I think, 
have been for a while in the peculiar interval between the 
waking state and that of sleep—the “" predormitum”—the time 
when we are apt to dream half-controlied stories ; but as to 
this I am not very sure. As a rule, I was on guard with 
every power of observation and reflection in full activity. 

My first vivid show of meseal colour effects came quickly. 
I saw the stars, and then, of a sudden, here and there deli- 
cate floating films of colour—usually delightful neutral 
purples and pinks. These came and went—now here, now 
there. Then an abrupt rush’ of countless points of white 
light swept across the field of view, as if the unseen millions 
of the Milky Way were to flow a sparkling river before the 
eye. In a minute this was over and the field was dark. 
lines of very bright colours, like 
I tried to fix the place and 
such as to 
One was an arch of angled lines of red and green, 


baffle me. 
It was in rapid, 


but of what else I could not determine. 
what I may call minute, motion. 

The tints of intense green and red shifted and altered, and 
soon were seen no more. Here, again, was the wonderful 
loveliness of swelling clouds of more vivid colours gone before 
Teould name them, and, sometimes rising from the lower 
field, and very swiftly altering in colour tones from pale 
purples and rose to greys, with now and then a bar of level 
green or orange intense as lightning and as momentary. 

When I opened my eyes all was gone at once. Closing 
them I began after a long interval to see for the first time 
definite objects associated with colours. ‘The stars sparkled 
and passed away. A white spear of grey stone grew up to 
huge height, and became a tall, richly finished Gothic tower 
of very elaborate and definite design, with many rather worn 
statues standing in the doorways or on stone brackets. As I 
gazed every projecting angle, cornice. and even the face of the 
stones at their joinings were by degrees covered or hung with 
clusters of what seemed to be huge precious stones, but uncut, 
some being more like masses of transparent fruit. These 
were green, purple, red, and orange; never clear yellow and 
never blue. All seemed to possess an interior light, and to 
give the faintest idea of the perfectly satisfying intensity and 
purity of these gorgeous eolour-fruits is quite beyond my 
power. All the colours I have ever beheld are dull as eom- 
pared to these. 

As I looked, and it lasted long, the tower became of a fine 
mouse hue, and everywhere the vast pendant masses of 
emerald green, ruby reds, and orange began to drip a slow 
rain of colours. All this while nothing was at rest a moment. 
The balls of colour moved tremulously. The tints became 
dull, and then, at once, past belief vivid; the architectural 
lines were all active with shifting tints. The figures moving 
shook the long hanging lines of living light, and then, in an 
instant, all was dark. 

After an endless display of less beautiful marvels I saw that 
which deeply impressed me. An edge of a huge cliff seem to 
project over a gulf of unseen depth. My viewless enchanter 

Above, from the 


| stem or leg, hung a fragment of some stuff. This began to 


| represent Time as 


unroll and float out to a distance which seemed to me to 
well as immensity of Space. Here were 
miles of rippled purples, half transparent, and of ineffable 
beauty. Now and then soft golden clouds floated from 
these folds, ora great shimmer went over the whole of the 
rolling purples, and things, like green birds, fell from it, flut- 
tering down into the gulf below. Next, I saw clusters of 
stones hanging in masses from the claw toes, as it seemed to 
me miles of them, down far below into the underworld of the 
black gulf. 

This was the most distinct of my visions. Incautiously I 
opened my eyes, and it was gone. A little later I saw inter- 
laced and numberless hoops in the air all spinning swiftly 
and all loaded with threaded jewels or with masses of colour 
in long ropes of clustered balls. I began to wonder why 1 
saw no opals, and some minutes after each of these circles, 
which looked like a boy’s hoop, became huge opals; if I 
should say fluid opals it would best deseribe what was 
however like nothing earthly. 

T set myself later to seeing if I could conjure figures, for so 
far I had seen nothing human in form, nor any which seemed 
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alive. I had no luck at this, but a long while after I saw 
what seemed a shop with apothecaries’ bottles, but of such 
splendour green, red, purple, as are not outside of the pharma- 
cies of fairy land. 

On the left wall was pinned by the tail a brown worm of 
perhaps a hundred feet long. It was slowing rotating, like a 
catherine wheel, nor did it seem loathly. As it turned, long 
green and red tentacles fell this way and that. On a bench 
near by two little dwarfs, made, it seemed, of leather, were 
blowing through long glass pipes of green tint, which seemed 
to me to be alive, so intensely, vitally green were they. But 
it were vain to find in words what will describe these colours. 
Either they seemed strangely solid, or to possess vitality. 
They still linger visibly in my memory, and left the feeling that 
I had seen among them colours unknown to my experience. 

Their variety and strange juxtapositions were indeed fas- 
cinating for one to whom colour is more than it is to most 
men; norisit possible to describe the hundredth of what I 
saw. Iwas at last conscious of the fact that at moments I 
was almost asleep, and then wide awake. In one of these 
magic moments I saw my last vision and the strangest. I 
heard what appeared to be approaching rhythmical sounds, 
and then saw a beach, which I knew to be that of Newport. 
On this, with a great noise, which lasted but a moment, 
rolled in out of darkness wave on wave. These as they came 
were ‘liquid splendours huge and threatening, of wonderfully 
pure green, or red or deep purple, once only deep orange, and 
with no trace of foam. These water hills of colour broke on 
the beach with myriads of lights of the same tint as the 
wave. This lasted some time, and while it did so I got back 
to more distinct consciousness, and wished the beautiful 
terror of these huge mounds of colour would continue. 

A knock at my door caused me to open my eyes, and I lost 
whatever of wonder might have come after. 

After dinner I ceased to be able to see any further display 
of interest. Now and then a purple or pink fragment 
appeared, but that was all. For a day after I noted the fact 
that my visions could be easily recalled by a memorial effort, 
but with less and less sharpness. 

These shows are expensive. For two days I had headache, 
and for one day a smart attack of gastric distress. This came 
after the first dose, and was most uncomfortable. The ex- 
perience, however, was worth one such headache and in- 
digestion, but was not worth a second. 

Dr. Prentiss and others describe mescal as causing insomnia. 
My first experience with the tincture was made early in the 
morning. I became deeply flushed by noon, but had no 
visions. I felt drowsy and slept very well the following night. 
The extract used, as stated, did make me sleepless up to 
4A.M., but neither restless nor uneasy. 

Some interesting reflections are suggested by my experience 
with this vision-breeding drug, mescal. The effect on me was 
more or less like what is experienced in some ophthalmic 
megrims, and even my most brilliant visions can be matched 
by those I reported in 1887, and by some to be found in Dr. 
de Schweinitz’s more recent paper. 

The following extract from my own paper will sutticiently 
illustrate what I desire to point out. It concerns one of the 
several cases of megrim with visions which I reported : 

**The symptoms of onset are these: frontal and occipital 
sense of tension lessening towards night, good sleep follows; 
next day he awakes with some pain between the eyes and 
slight photophobia. The second night, or the morning after 
it, he is aware of being flushed, but has no cerebral throbbing. 
In a few moments the lids feel as if pulled towards the inner 
eanthus, and fortification zigzags appear, with next partial 
blurring of vision, which seems in twenty minutes to efface 
the lines and include more or less of the field. The lines 
seem to be projected one inch from the eye, and flash, and 
come and go with shimmering prismatic colours. The dim- 
ming of vision lasts some twenty minutes, and leaves him 
with slight vertigo and a feeling of fulness of the head, but 
pain always begins over the eye which has distinct vision, 
and of this he is sure. It increases as the eyesight clears, and 
is about one inch above the eye. Exertion, stooping, anxiety 
increase it. The pain lasts from one to three hours, and 
ceases without nausea. When it occurs over the left eye he 
has sometimes slight aphasia for five minutes, and in youth 
this was more severe and more lasting. 


“ΑΒ the zigzags fade he has exalted sense of hearing ; loud 
voices hurt him for a half hour, and this is the period of 
vertigo. At one time he had at this period of the attack 
tingling in the fingers of the side opposite to that of the pain. 
After a number of these headaches he is subject to the curious 
and exceptional illusions which have caused me to report his 
case. At times these replace the zigzag lines, but later 
inaseries of headaches they come on independent of the 
hemicrania, and occur at night, while awake or in full day- 
light. 

καὶ A common delusion with him is to see about twenty 
feet distant a trellis of silver covered with vines and flowers 
of brilliant tints. This is seen best when the eyes are open, 
and comes and goes. 

‘2, He sees a series of complex geometrical figures at the 
centre of the field. These are brilliant pink or red. 

**3, Quite commonly he sees multiple red circles inter- 
twined and in rapid rotation, and once ared eye which seemed 
to approach him from a distance. Sometimes there isa milky 
cascade before both eyes. : 

“4. He saw once a crescent of silver on the wall, and sus- 
pended from it numerous heads in profile. Some were strange 


to him, and some were vivid revivals of faces which he had 
long forgotten. 


oe 


5. Six years ago he saw, during an attack, a huge red 
spider, which melted into a series of red rectangles revolving 
in swift motion. 

“6, He has several times, and first on awakening, seen the 
door opened anda procession of white-robed veiled figures enter. 
They did not fade until he arose and lit the gas. These 
were seen with his eyes open or shut, and he could not 
double them by causing himself to squint by pressure on one 
eye. 

It will have been seen that mescal supplied me with one- 
sided (left) frontal headache—later with occipital pain on 
both sides, with coloured zigzags or fortification lines—the 
rain of silver and disorder of the stomach. I ask myself now 
if the megrims with visions are apt to be found in associa- 
tion with occipital pain in the region of the convolutions, 
which we believe store up our ocularly acquired memories. 
It is worth an inquiry. 

The mode of action of mescal is somewhat curious, and 
may vary with the dose and the man. At first, even at the 
height of drug action, the visions require one to wait with 
closed eyes for a minute or more. To open the eyes is to 
dismiss the vision, no matter how dark be the room. Sug- 
gestion availed me but little, and no act of will was compe- 
tent to hold my dream unaltered. 

I found in these seeming laws some resemblance to those 
which—in my case, at least—appear to govern a quite ordi- 
nary and normal phenomenon. From childhood I, like some 
others, can at night, before sleep arrives, summon visions. 
These are not always just what I desire. Once present I can- 
not alter them ; they shift, change, and disappear under in- 
fluences not within my capacity to control or to analyse. To 
open my eyes, even in the most intense darkness, dismisses 
these visions. Is it true of opium visions? The same law 
certainly applies to some hysterical phantasms; but the 
explanation does not as yet seem attainable. My normal 
power to summon visions was entirely lost under mescal 
action. I tried to see faces, gardens, etc., but none came at 
command so long as I was under the influence of the drug. 

For the psychologist this agent should have value. To be 
able with a whole mind to experiment mentally upon such 
phenomena as I have described is an unusual privilege. Here 
is unlocked a storehouse of glorified memorial treasures of 
one kind. There may be a drug which shall so release a mob 
of verbal memories, or of musical records, or, in fact, of tastes 
and odours. I naturally speak of things seen under mescal 
influence as glorified memories—certainly nothing seen in 
these visions was altogether outside of my known experiences 
—hbut everything was excessive—forms were gigantic—colours 
marvellously intermingled. In fact, nothing was simply the 
vision of a thing remembered and recognised except the 
familiar Newport Beach. 

I see no obvious therapeutic uses for mescal in massive 
doses. It is yet to be tested by continuous employment in 
moderate amounts, and may be of value. 

Tsought so to limit the influence of mescal as to remain in full 
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possession of all my faculties. The larger doses secure, as 
Dr. Prentiss has shown, more remarkable results, but may 
lessen the power to observe and to comment. 
a little lest excessive amounts might leave too permanent 
effects. In fact, I constantly carried for days a quite vivid 
image of one of these jewel clusters, seeing it mentally 
whenever my mind was turned upon the subject of my 
visions. 

I could match this also by a painful experience of some 
years ago, but I have said enough to show the great interest 
of this drug for physicians and psychologists. I predict a 
perilous reign of the mescal habit when this agent becomes 
attainable. The temptation to call again the enchanting 
magic of my experience will, I am sure, be too much for some 
men to resist after they have once set foot in this land of 
fairy colours, where there seems to be so much to charm and 
so little to excite horror or disgust. 

Were I to take mescal again I should dictate to a steno- 
grapher all that I saw and in due order. No one can hope to 
remember for later record so wild a sequence of colour and of 
forms. But since to talk does not, disturb these visions, a 
perfect account might easily be given. No one has told us 
what visions come to the Red man. I should like to know if 
those of the navvy would be like those of the artist, and 
above all, what those born blind could relate; and, too, such 
as are born colour blind. In fact, a valuable range of experi- 
ment is here to be laid open. 

IT append to my own statement that of Dr. Eshner, one of 
the clinical staff of the Infirmary for Nervous Disease. It 
will be seen that, although the symptoms were not unlike my 
own, there were some interesting differences. There was 
nausea, whereas I had none; there was no distinct headache, 
whilst mine was notable. In general the experience was in 
Dr. Eshner’s case more unpleasant than in mine or in those 
Dr. Prentiss has reported, neither were the visions so remark- 
able nor the colours as vivid as were those I saw. It is as 
well to add, as concerns my own statement, that when twice 
in my life, I have had to take hypodermic injections of 
morphine for several successive nights, the drug ceased to 
cause sleep after the third night. Later it gave rise to 
visions of very remarkable character, which I have else- 
where described. These were seen whether or not the eyes 
were closed, if only the room in which I lay was entirely 
dark. 

Dr. Eshner writes me as follows: From doses varying from 
10 to 50 drops I noticed no effect other, perhaps, than slightly 
diminished frequency of the pulse. Thus, an hour after 
taking 20 drops the pulse had fallen from 80 to 70. Fifteen 
minutes after a dose of 50 drops the pulse had fallen from 82 
to 69, although in fifteen minutes more it was again 74. ‘The 
same effect was noticed after larger doses. 

On May 30th, at 3.50 p.M., with a pulse of 78, I took a fluid 
drachm. At 4.25 P.M. my pulse was 73, and I took another 
fluid drachm. At 4.45 my pulse was 65, and I took a third 
fluid drachm. At 5 Ῥιμ., with a pulse of 61, I took 40 minims, 
all of the preparation I had left. At 5.15 my pulse was 59; 
at 5.30, 64; and at 6.30, 65. 

As the constitutional facts appeared, I found I could not 
keep at serious work; I felt some distraction, and lacked my 
usual mental concentration. I soon began to feel badly, 
lapsing into a condition of general malaise, with not a little 
prostration, and had to give up any attempt at work, how- 
ever small. I found some comfort in lying down, and when 
my eyes closed I became conscious of a series of visual im- 
pressions, in most of which colour sensations were present. 
The pictures were characteristically kaleidoscopic, particu- 
larly as regards uniformity of arrangement. They changed 
frequently at times, like lantern pictures on a screen. The 
designs were various; some were Oriental, with stars and 
crescents, and points of light interspersed; others were 
mosaic in arrangement; some were screen-like; some fern- 
like ; some showed chased figures. Neither the images nor 
the light were very vivid, although as arule quite distinct. 
The intensity at times appeared related to the vigour with 
which the eyes were closed. 

At about 6.30 p.m. I arose and attempted to eat a little, but 
failed. Nausea was quite pronounced, and there was total 
loss of appetite. At no time did vomiting occur. 

I then lay down for half or three-quarters of an hour, and 
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the visions were repeated. I had intended going out in the 
evening, and, in the hope of gaining relief, I equipped myself 
for a bicycle ride, and started off, despite my langour and 
general depression. I made my way to the Park without the 
slightest difficulty, and at Girard Bridge met and spoke to an 
acquaintance, stopped under the bridge to view the Memorial 
Day illumination, and went on. I rode in all about eight 
miles, going down a fairly steep declivity with ease, and 
descending a longer and perhaps steeper declivity with 
almost equal ease. I perspired en route, not unduly, but per- 
ceptibly. I felt that my pupils must be dilated from the 
brillianey of the light, with prismatic radiations and the 
large amount that entered my eyes. I think ocular accom- 
modation may also have been affected, although the visual 
langour may have been only a part of the general langour. 
Vision seemed not alert. I was ina state of placid indiffer- 
ence, free from enthusiasm, free from aspiration, without 
spontaneity. JI imagine there was a little dryness of the 
secretions of the mouth and throat, because my voice ap- 
peared a little deeper and fuller than usual. I was scarcely 
conscious of ordinary movement, and felt as though I could 
scarcely make any extraordinary movement, although I was 
conscious of the necessity of making the effort, and of the 
increased exertion necessary in mounting the hill of which I 
have spoken. In general, however, I seemed to go on by 
virtue of my own momentum. In a figurative way, I felt as 
if I were of the same density as the medium in which I 
floated, so that I would yield to slight external physical im- 
pulses. The feeling is one that I can best describe as mus- 
cular insensibility or motor anesthesia. I was a little indif- 
ferent as to how I rode, yet not careless nor without a sense 
of responsibility, but 1 made little effort to avoid the rougher 
places, and appreciated very little jolting. I sustained my 
equilibrium perfectly, and was not compelled to dismount 
other than intentionally. JI rode slowly down Broad Street 
by the side of a four-in-hand, and listened with enjoyment to 
the strains of the trumpeter. I met a little messenger boy om 
a_ bicycle who made a ludicrous impression on me, and 
whom at his request I helped to a match without dismount- 
ing. 

I reached home about half-past nine, and called ‘at the 
house of Dr. 8. Weir Mitchell, and in his absence left a note 
forhim. Iwas more fortunate in finding Dr. J. K. Mitchell 
at home, who noticed the deepening in my voice, dilatation 
of the pupils, some injection of the eyes, a little flushing of 
the face, increased knee-jerks and active muscle-jerks, a heart 
beat of 72, and, as he thought, some evident effort in speech. 
My own feeling was one of partial release of inhibition, of 
relaxation of restraint and of repression. The state was not a 
pleasurable, but rather a helpless one. I could write freely 
and with ease about what I had passed through and was 
passing through, and experienced a certain freedom and 
fluency of expression. 

I sat up and read from about ten until half-past twelve, the 
visions returning whenever I closed my eyes. Now I was 
again able to see all sorts of new designs, fresco work, 
porcelain decorations, tapestry figures, intricate laces, 
parquetry, diagrams, various kinds of scroll work, ete. ἢ 
endeavoured to picture an American flag, but only partially 
succeeded after I had retired, and then my flag was furled. J 
saw coats of arms and shields and the like. All colours were 
represented. I looked especially for blue, as Dr. Mitchell 
had told me that he had seen all colours but blue, and I was 
successful. At one time I saw various shadows of green, and 
at another especially purples, violets, lilacs, ete. In none 
of the images were people or animals or other objects than 
designs represented. 

As I read I was easily pleased. At this time I experienced 
a sense of nausea, with a suggestion of burning and weight in 
the umbilical region; but this was gone by the following 
morning. 

Before going to bed I partook of a sandwich and some milk. 
I found the sense of taste benumbed. I was not able to fall 
asleep for some time. My sense of hearing seemed to be more 
receptive, but less acute. The condition might be described 
as an impairment of the auditory accommodation comparable 
to the corresponding ocular state. My breathing failed 
specially to attract my attention, but seemed shallow. I was 
conscious of pain on being pinched. 
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The night was a restless one, with some snatches of sleep of 
varying length, but I arose with ease at the usual hour, feel- 
ing not much the worse for my late experiences, and not at 
all sleepy. There remained a sense of fulness in the head, 
but no other reminder. I partook of my usual breakfast with 
ordinary relish. The preparation had a disagreeable nauseous 
taste, with suggestion of pungency. 


OBSERVATIONS ON THE SERUM REACTION IN 
TYPHOID FEVER AND EXPERIMENTAL 
CHOLERA BY THE DRIED BLOOD 
METHOD. 


BY 
WYATT JOHNSTON, M.D., and D. D. McTAGGART, M.D., 
Montreal. Montreal. 
From the Laboratories of the Board of Health of the Province of Quebec, 
and the Montreal General Hospital.) 
THe METHOD AND ITS APPLICATION. 

WE wish to record the result of 290 blood examinations made 
by the method already described by one of us.’ Instead of 
employing fluid blood serum as recommended by Widal, 
a large drop of blood is allowed to dry upon a folded piece of 
sterilised non-absorbent paper, and is examined by moisten- 
ing with a drop of sterilised water, mixing the solutions 
with a drop of pure broth culture of the typhoid bacillus, and 
examining the mixture as a hanging drop preparation under 
a dry lens of medium power. Instead of using the hollow- 
ground glass slide one may employ the simple old method 
suggested to us by Dr. Adami, of cutting a hole out of the 
centre of a piece of thick blotting paper, laying this moistened 
on an ordinary slide, and inverting the cover glass. 

This method gave good results for diagnostic purposes. 
The preliminary drying of the blood did not appear to inter- 
fere with the production of the reaction, and enabled the 
sample to be taken more easily, and transmitted more readily, 
especially when received from a distance. Several of our 
samples came by mail frem points from 500 to 700 miles 
distant. There is always difficulty in sending fluids by mail. 
There is none in forwarding an ordinary envelope containing 
a slip of paper. 

A gratuitous public service of serum diagnosis was intro- 
duced last September by the Board of Health in the Province 
of Quebec. Suitable outfits for taking samples, consisting of 
pieces of sterilised paper enclosed in envelopes with printed 
directions and blank spaces for information to be filled in, 
have been placed at those depéts (chemists’ shops) which 
already keep and supply outfits for diphtheria diagnosis. In 
case a negative result is obtained, and the suspicions of 
typhoid continue, a glass tube is furnished in which a 
duplicate sample of fresh blood is also required to be sent. 

The dried blood method was selected more on account of 
the great facility it afforded for the collection and transmis- 
sion by post to the laboratory of samples in proper condition 
for examination, than in the expectation of any greater deli- 
ΒΟΥ over the fresh serum method as used in ordinary hos- 
pital work. In fact, we had anticipated a somewhat less 
delicate reaction by the dried blood method. Widal? has 
recorded the results of five blood examinations in which, for 
comparison, typhoid blood and typhoid serum were dried for 
forty-eight hours on sponges, and examined at the end of 
that time. The typhoid serum gave the reaction typically 
when in a dilution of 1 to 10 with typhoid broth culture, 
while the dried blood also gave the reaction somewhat less 
promptly in dilution of 1 to 5. This shows under these con- 
ditions a lesser delicavzy with dried blood than dried serum, 
but the fact remains that, according to Widal, a positive re- 
action was obtained by the dried blood in all 5 cases. Pre- 
vious to learning of these experiments of Widal, we had 
used with success absorbent cotton-wool swabs used in our 
diphtheria outfits ; but we discarded these, and adopted the 
collections of the blood on non-absorbent surfaces as being 
more efficient. 

We have not yet fully decided as to the relative merits of 
the dry and moist methods of collection, which is a matter 
depending chiefly on the conditions under which the samples 


have to be transmitted and collected. We anticipated that 
the dried blood would be less delicate than the fresh serum, 
and that though the positive results would be equally re- 
liable in either case, the negative would have less weight. 
On the other hand, with the fluid method the after-growth of 
contaminating bacteria during transmission might obscure a 
positive reaction if these were motile forms. Fluid samples 
received by us in astate of decomposition were found difficult 
to examine, though in some cases the heating of the sample 
to 65° Οὐ, to destroy the bacteria previous to mixing with the 
typhoid culture, enabled the reaction to be obtained. De- 
composition does not in itself destroy the specific substance 
which produces the reaction, nor does aheat of 65° C. 

In view of the assumed superior delicacy of the fresh serum, 
we obtained whenever possible duplicate samples of fresh 
and dried blood for re-examination when the first result was 
negative. To our surprise, when a negative result was 
obtained by the dry method, the result by the fluid serum 
was also negative, and where we obtained a positive result 
on re-examination with the fluid serum without exception 
the duplicate sample of dried blood also gave ἃ positive 
result, 

We would explain this apparent deviation from what one 
would theoretically expect, by the fact that there seems to 
exist in typhoid serum an intensity of reaction beyond what 
is ordinarily necessary for the test, so that dilutions of 1 to 10, 
or even I to 100, may be practised in a case showing well- 
marked reaction, without interfering with the result. By our 
method we use a concentrated solution which may explain 
the fact that our results appear to be, so far, quite as good as 
those already recorded by the Widal method, although Widal 
and others record almost uniform success with the reaction 
in suitable cases. 

Thoelen and Mills? report that by the Widal method the 
blood serum taken between the sixth and twenty-second days 
only gave the reaction six times out of twelve re-examinations, 
in cases which had been shown to be typhoid by the positive 
result of the test. 

In addition to the samples obtained through the Board of 
Health we examined a number of hospital cases to see what 
percentage of positive results could be obtained under favour- 
able conditions, and at a period of the disease when the 
reaction could be expected with certainty. This was the more 
necessary as a great many of the samples sent to the Board of 
Health were taken at periods prior to the fifth day, a date at 
which, according to the statements of the best authorities, 
the reaction would not yet be present. ᾿ 

In public health laboratory work in which samples are 
largely obtained from obscure and doubtful cases, the pro- 
portion of positive results is less than when samples are 
taken indiscriminately from ordinary cases of typhoid, which 
form the basis of hospital observations. The effect of this 
circumstance upon the statistics of diphtheria has been 
pointed out by Welch,* who says: ‘‘ We attribute the special 
differences in the reported statistics of results of different in- 
vestigators, mainly to the class of cases selected for investi- 
gation. If only typical and characteristic cases of diphther‘a 
be selected, the proportion of cases in which the diphtheria 
bacilli are missed will certainly be small and may be mi. If, 
however, the less characteristic cases of diphtheria, concern- 
ing which in many cases no one can be sure without a bacteri- 
ological examination, whether these are genuine diphtheria 
or not be included, there may be a relatively large per- 
centage of negative results.” This applies equally to 
typhoid. 

It seems self-evident that where samples have to be taken 
by persons without special training, the same degree of 
accuracy cannot be expected as where a persona! supervision 
can be exercised over all stages of the jwork by the bacteriolo- 
gist himself. Thus in organising our public diagnosis, pre- 
liminary sterilisation of the skin previous to taking the 
sample had to be omitted, Jest an accidental inclusion of 
some of the disinfectant might disturb the result. 

As we found that about 90 per cent. of the cases could be 
diagnosed by means of the dry method at the first examina- 
tion, we thought it better to leave the more refined and care- 
ful study of the negative result to be dealt with by re-exami- 
nation, as this would only be necessary then in 10 per cent. of 
the cases. 
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When a drop of sterilised water is added to a drop of dried 
typhoid blood, a solution is obtained in a minute or two which 
is mixed with a drop of actively motile typhoid culture, pre- 
ferably not over twenty-four hours old. The motion rapidly 
stops, and bacilli run together into loose coils orclumps. This 
takes place usually in a few minutes, but sometimes may re- 
quire three to four hours, or even twenty-four hours. On the 
other hand, the stoppage of motion may be instantaneous, 
and as this will delay rather than aid the formation of 
clumps, it is better to make a second sample, in which the 
serum is less concentrated. As arulea slow reaction gives 
jarger clumps than a quick one. 

In asmall portion of cases, in which the clumping proceeds 
in an atypical manner, a certain number of motile forms can 
be seen even after several hours. This partial or incomplete 
reaction we have met with chiefly (1) in the very early stages, 
(2) or late in convalescence, (3) in relapsing cases, and (4) in 
very mild cases. The gradual and progressive loss of the 
motion, and the slow but steady growth of the clumps, to- 
gether with the fact that the motion never becomes consider- 
able, enables this incomplete reaction to be distinguished 
without much difficulty from the brusque stoppage followed 
by the prompt reappearance and increased activity of motion 
occasionally seen when normal serum in concentrated form is 
mixed with a typhoid culture. Although aseptic precautions 
are not required when the action is complete within a few 
minutes, the occasional occurrence of this slowly developing 
reaction makes it necessary to guard as far as possible against 
the development of extraneous motile forms in the blood. As 
these might be present upon any odd piece of paper employed, 
special slips of non-absorbent paper are provided in well- 
made envelopes, which together have undergone sterilisation. 
We sterilise our paper by exposing it, first to formaldehyde 
gas followed by ammonia vapour, following the method suc- 
cessfully used by Kinyoun in sterilising books. It is essential 
that the drop of blood, however small, be thick enough to 
form a slight crust on the paper, as an imperceptible film will 
not yield a strong solution when moistened. 

Heating the paper by holding it over the lamp will also 
sterilise it in afew moments. In case malaria is suspected, 
the sending of a thin film dried on glass as an additional 
sample would permit of this being examined for the plas- 
modium. 

A capillary pipette filled with typhoid culture, and another 
filled with sterilised water, will suffice for as many examina- 
tions as can be made in one day, and save a great deal of 
manipulation of small glass ware, sterilising in the flame, ete. 
Twenty specimens, on the average, can be examined in one 
hour by this method. 

RESULTS. 

The following table shows the results in 143 cases which we 
have examined, and which were reported to us as cases of 
genuine or suspected typhoid. We have left out 8 cases 
where the sample was not received in proper condition for 
examination, owing to the directions not having been fol- 
lowed, and where no second sample was obtained for re- 
examination. Otherwise we have made no selection of the 
eases. It must be borne in mind that, in almost every case, 
the serum diagnosis was recorded without any knowledge of 
the case, except what was to be obtained from the examina- 
tion of dried blood. 

Table of Total Cases of Suspected Typhoid. 
Positive results : 
Decisive on first examination... ἐπι he hci) 
Of these, complete reaction in rr2; partial reaction 
in 6 (3 of these before the third day). 
Doubtful on first examination; decisive on second 
examination ... nee Bye τ vs an 5 
(Of these, 4 were first examined before sixth day). 
Total positive results ... x esd ΤῊ oe 
Negative results. Decisive: 
Cases proved by subsequent history to be something 


other than typhoid, namely, meningitis, malaria, 


pneumonia, constipation, ete. 14 


From the above table it will be seen that the positive re- 
sults were obtained in 123, or 95 per cent. of the 129 cases 
which there was serious reason to believe were true typhoid. 
If we exclude convalescent cases, and cases in which no re- 
examination was obtained, there remains only one case of severe 
fever strongly resembling typhoid, which did not react to the 
test made repeatedly under favourable conditions. In this 
case in the re-examination both the fresh serum and thedried 
blood were tested, and both gave negative, or at best inde- 
cisive, results. Including our hospital cases, and excluding 
those where the samples were not properly taken so as to leave 
only those where the examination was made under favour- 
able conditions, we have a percentage of 99.4 per cent. of 
satisfactory or decisive results. We think, however, that 90 
per cent. is as high an average as can reasonably be expected 
of this method for public health work. 


RE-EXAMINATION IN CASES WHICH ALREADY HAD GIVEN A 
REACTION. 

Seventy such examinations made in 55 cases gave sixty- 
nine positive and one negative result when examined during 
fever or early in the convalescence. The reaction was nearly 
always complete, and typical clumping occurred, but in a fow 
cases slight motion persisted. 


CONVALESCENT CASES. 

These were difficult to follow up, owing ‘to the nomadic 
tendency of the average hospital patient. In 17 cases ex- 
amined after intervals of from three weeks to three months 
after their discharge, the action was present in 16 and 
absent in 1. These observations are too few to make them of 
much statistical value. Wehave not yet found any patients 
presenting a reaction at a later period than one year. 
These blood samples were kindly obtained for us by Dr. J. 
Ewan. 

PERIOD AT WHICH THE REACTION FIRST APPEARS. 

As arule it was well marked and prompt after the fifth day, 
but occasional cases were met with where it was very slow on 
the sixth or seventh day. After the first week it was very 
prompt in nearly all the cases, but varied in intensity at 
different periods during the course of the disease, and was 
more prompt in some cases than others. 

In three cases the incomplete reaction mentioned above 
was obtained at the end of forty-eight hours from the apparent 
onset of the fever. The exact date of onset is a difficult 
matter to estimate in typhoid, but in one case the thermo- 
meter had shown absence of fever forty-eight hours before 
taking the sample. The case subsequently developed typical 
reaction and temperature. In these cages a provisional 
opinion was given that the case was probably typhoid, and 
this was justified by a subsequent appearance of the complete 
reaction. This point deserves further study as indicating 
that a probable diagnosis can be made earlier than has 
hitherto been supposed. 


RELATION OF THE INTENSITY OF REACTION TO SEVERITY OF 
THE ATTACK. 

No fixed relation appears to exist between these, but it is 
specially in the very mild cases of febricular type that a slow 
or partial reaction is likely to be met with. Some cases, how- 
ever, clinically classed as febricular gave a very decided and 
complete serum reaction. In cases not giving the reaction it 
is often impossible, where the disease is very mild and con- 
valescence very rapid, to tell whether a case was really one of 
typhoid. In such cases bacteriological examination of the 
stools by the Ellsner method for isolating typhoid bacilli 
should give valuable corroborative evidence. We regret ex- 
ceedingly that a bacteriological examination of the stools was 
not made in the one case which appeared to be typhoid, and 
yet did not give the reaction. This was one of our earliest 
cases. 
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ContTROL CASES. 

Examinations made in thirty-three cases of fever due to 
causes Other than typhoid did not give reaction. These were 
cases where there was no history of previous typhoid, but 
examinations made of patients who had had typhoid two or 
more years before gave negative results. Besides these a 
number of control examinations were made of the blood of 
healthy persons and from bodies in the post-mortem room. 
Such gave negative results, but of these we have not kept an 
accurate record. Nothing in the control examinations has 
given us any ground for supposing that the reaction occurs 
apart from typhoid. 


INFLUENCE OF DRYING UPON THE BLOOD. 

Samples of blood kept dry in the ordinary air and tempera- 
ture of the laboratory for sixty days still gave a good prompt 
reaction. Shorter periods, such as one or two days of drying, 
did not appear to have a material influence on the reaction. 
Apparently any injurious effect which may follow from drying 
is not so much due to the direct effects of desiccation on the 
specific substance as to the difficulty of obtaining the sub- 
stance in solution afterwards. This has already been stated 
by Pfeiffer and Proskauer to be true of dried cholera serum, 
ene no statement is made by them as to dried cholera 

ood. 

ΐ REACTION FROM Horsss’ ΒΙΟΟΡ, ETC. 

Jointly with Dr. W. H. Jamieson, one of us (J.) has studied 
the blood of a number of domestic animals, and can confirm 
the statement of Bordet, to the effect that the blood of the 
horse often produced a clumping and granular appearance in 
typhoid culture which we have not been able to distinguish 
from the effects of typhoid blood, except by the fact that the 
horses’ blood produced a similar agglutinative effect on the 
cultures B. coli, which typhoid blood does not. There are 
some therapeutic possibilities for employment of horse serum 
in coli infection which we have not investigated. The only 
medico-legal application we have made of the reaction 
resulted in the restoration of harmony in'what promised to 
be an awkward disagreement among medical witnesses in a 
case thought to be due to poisoning, but which presented 
post-typhoid lesions, a case which had been treated without 
any suspicion of typhoid having occurred to the attending 
physician. Of course under certain circumstances the pre- 
sence or absence of the reaction might have great forensic 
importance in the examination of a blood stain. 


EXPERIMENTAL PRODUCTION OF THE REACTION IN THE 
Brioop oF ANIMALS. 

We were relieved to find that it is easier to produce the 
serum reaction experimentally than one would suppose from 
the recent accurate experiments designed to produce com- 
plete immunisation. We have found that a single intra- 
peritoneal dose of attenuated typhoid culture in the guinea- 
pig is sufficient to produce a perfect blood reaction without 
any serious detriment to the animal’s health. This accords 
with the more recent statements of French authors that a 
complete reaction may exist with very slight immunity. 


Serum REAcTION oF DRIED BLoop IN EXPERIMENTAL 
CHOLERA. 

These experiments were done in the Pathological Laboratory 
of MeGill College with the assistance of Mr. E. W. Hammond. 
We have found that the dried blood of animals experimentally 
inoculated with cholera culture gave the reaction typically 
after several days’ drying. This should make the dry method 
applicable to cholera, in which disease Achard and Bensaude 
have recently shown that the reaction may be present even as 
early as the first day. 


THe SerumM Reaction AS AN ArD IN IsoLATING Ty PHOID 
BacILLI FROM FacEes, WATER, ETC. 

Some preliminary experiments in the direction of straining 
off the clumped masses of typhoid bacilli obtained by adding 
typhoid serum to cultures in which when they were present 
together with the colon bacillus have been made, and have 
given us encouraging results. How far the power of sepa- 
rating mechanically in an hour or so most of the typhoid 
bacilli out of a mixed culture with B. coli may improve the 
existing state of our techrique we cannot yet say. 


We may mention that after adding typhoid serum to 
culture made from typhoid stools, a peculiar diffuse preci- 
pitation, attended by a clearing of the upper part of the 
fluid, was observed. In this way we are generally able to dis- 
tinguish, out of a series of broth cultures made a few hours 
before, those from typhoid and those from normal feces. A 


good deal seemed to depend upon the exact composition and. 


reaction of the medium, as with some lots of bouillon we 
were unable to get this coarse reaction, and we are still 
unable to give directions whereby it can be obtained with 
certainty. 

While Pfeiffer has undoubted claim to priority as to the 
description of all the essential features of the reaction, the 
recognition of its great value as a method of diagnosis and 
the introduction of a simple and accurate method are due to 
Widal, who first discovered that it was present early in cases 
of typhoid. The admirable work of Gruber and Durham, who 
first correctly interpreted the nature of the reaction, does not 
appear to have received the recognition which it deserves. 
For instance, these authors published some months before 
Widal the simple method of observing the reaction under the 
microscope with a drop of serum, which has since become the 
one generally used. 

CONCLUSIONS. 

1. The use of dry blood serum diagnosis has given us what 
appeared to be satisfactory results for diagnostic work. 

2, An incomplete reaction was occasionally obtained as early 
as the end of the second day. 

3. The complete reaction was rarely delayed beyond the fifth 
day. 
+f Typhoid blood allowed to dry for 60 days still gave the 
typical reaction. This might permit ot its application to 
medico-legal work. 

5. In experimental cholera immunity, a typical reaction was 
obtained with dried blood. 

6. The reaction may appear after a single dose of typhoid or 
cholera culture. 

7. There is a possibility that the clumping of the typhoid 
bacilli may be utilised as a means of isolating them from cul- 
tures made from water feces, etc. 

Nore.—In order to investigate more thoroughly the nature of doubtful 
cases of typhoid and of febriculz, the Board of Health of the Province of 
Quebec now supplies to the public depdts small sterilised bottles in 
mailing cases, which bottles contain a sterilised curette. This curette 
can be used either to obtain a small quantity of feces, or again to hold 


fluid blood. 
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ON THE CAUSATION OF LEPROSY AND THE 
EXTENT OF ITS OCCURRENCE IN 
EUROPE. 

[With PHOTOGRAPHS. | 
By KARL GROSSMANN, M.D., F.R.C.S.E., 


Ophthalmic Surgeon Stanley Hospital, Liverpool. 


Leprosy was first brought under my notice quite accidentally 
four years ago at Akureyri on the north coast of Iceland, 
where my companion, Dr. Cahnheim of Dresden, and I found 
some 70 patients awaiting us for advice. More than half this 
number were eye patients, and amongst them a woma 
in both eyes from some xerotic leucomatous mischief, and a 
man still able to see well, but with a yellowish subconjuncec- 
tival growth on the right eye and chalazion-like nodules of 
the upper lid. I felt at first uncertain how to explain the 
nature of the episcleral growth until I associated it with the 
presence of 


a few warty nodules on the face when I recog- 
nised that I had to deal with a case of leprosy. 


Had I not 
remembered that I was ina country noted for echinococcus 
and leprosy, 


I might not have arrived so quickly at the right 
diagnosis. 


a sufferer from leprosy too. 


a woman blind. 


Once on the track I soon found the woman to be . 
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I have had opportunities since of studying the clinical side 
of the disease, both in Iceland in 1895 and in Eygpt last 
winter. 

It appears to me as though a vague idea has been reigning 
in Europe up to quite recently, and in not a few parts con- 
tinues to do so, that leprosy is for Kurope a semitraditional 
disease, lingering onin a few isolated spots, and certain soon to 
disappear there. There can, however, be no doubt that to bi« 
lieve this would be to live in a fool’s paradise. Leaving out 
those parts of Europe which are well known foci of leprosy, 
such as Norway and the Greek Archipelago, a fair sprinkling 
of cases are sure to be scattered over furope if only they are 
looked for. It can hardly be otherwise if we consider the ease 
and frequency of travelling at the present time. The diagnosis 
of leprosy sometimes offers considerable difficulties. T do not 
mean to say that an advanced case of “ tubercular ” leprosy 
could be mistaken even by the most inexperienced; but the 
early stages, especially of the nervous or anesthetic form, 
may easily escape detection. The very fact that we are not 
able to fix the so-called period of incubation nearer than 
‘within three years or thereabouts ” speaks for itself. This 
time of incubation is nothing else than the early stage of the 
disease, where the symptoms are not sufficiently marked to 
induce the patient to seek advice. This is due very much to 
the indolence of the 1 atient, as in other diseases: but the 
want of experience on the part of the practitioner is not with- 
out responsibility. I will instance an analogy in support of 
this assertion. 

From time immemorial it has been accepted that tuber- 
culosis does not exist in Iceland. In 1889, 1892, and 1895, 
Dr. Cahnheim and myself found all kinds of tuberculous 
affections, acute pulmonary tuberculosis, phthisis, tubercu- 
losis of the joints—everything except lupus. A couple of 
years ago a young practitioner, well equipped and willing to 
observe carefully, began to look out for tuberculosis. At 
the beginning of last year he wes able to publish! 34 cases of 
pulmonary tuberculosis, in all of which the microscope 
showed the presence of the bacillus of Koch, and 9 cases of 
tuberculosis of the bones and joints. But such is the wis 
tnertie of old traditions that even some medical men deduce 
therefrom, in all Seriousness, the conclusion that tuber- 
culosis must have been introduced recently, and is 

now spreading rapidly, instead of the more obvious con- 
clusion that the diagnostic acumen has increased on the 
island. 

It is therefore not surprising that the official statistics 
which gave the numbers of lepers in Iceland in 1886 as 47, 
and which were adduced as evidence to show that Jeprosy is 
rapidly dying out in that country, have proved to be totally 
wrong. The inquiries which Dr. Ehlers made in 1894, and in 
1895, have brought to light 158 cases, of whicha complete 
history was taken, together with various photographs. It is 
quite certain that many cases exist which are not included 
in this number, and in fact statistics thus obtained must 
necessarily be below the actual number. ΤῈ is the same with 
the inquiry made by Dr. ingel Bey in Egypt a few years 
ago. In 1882 the Conseil de Santé instituted a count, which 
was confessedly incomplete, and gave 1.018 cases of leprosy. 
Eight years later Dr. Engel received official information of 
the existence of 2,204 cases. He remarks himself? that this 
number is by no means complete. The 158 cases found in 
Iceland are thus distributed amongst the two sexes : 91 males, 
67 females, or 42 per cent. females—a proportion confirmed 
by observers elsewhere. 

The most important question is at present, What is the 
etiology of leprosy, how is it spread ? 

Ido not think there are many leprologists at the present 
day who consider leprosy as other than a microbie disease. 
The discovery of the bacillus leprae by Armauer Hansen in 
1874 has gradually led most of us to regard leprosy in very 
much the same light as tuberculosis, namely, as a disease 
produced by a specific bacillus. There are some—and 
amongst them men of great sincerity—who still cling to the 
idea of its being due to the influence of some peculiar 
kind of food, especially fish. Fish is consumed, especially 
in littcrals, and it is in parts of the world forming littorals 

1 G. Magniigson, Hospitalstidende, 18c5, No. 18. 


2 Franz Engel Pey, Bericht iiber eine Lep'a-Erqu‘*e in Aegypten, Monats- 
hefte f. prakt. Dermat., xvi, τ΄, June reth, 189>. 


that we find the most fertile foci of leprosy. But this 
is easily explained by the considerations that these very 
parts are seaports, once on the highway of the world’s 
traffic. \ 
Then, again, if fish diet were the cause of leprosy, why is it 
that, after all, only a small proportion of the population is 
attacked by the disease in a country such as Iceland, where 
fish forms the staple diet of the whole population ὃ 
The causes of the spread of the disease can be more 
easily understood when we look at the hygienic conditions. 
No one who knows anything of the high intellectual and 
literary culture of the Icelanders would have thought them 
capable of the complete absence of anything like sanitary 
arrangements, even of the most elementary kind. The farms 
all built after one pattern, are formed out of four or five 
Square rooms, placed close together in a row facing the 
‘‘road ;” the walls are made of turf laid on lava blocks, the 
roof is likewise of turf, and covered with grassy sods. The 
interior of the rooms is lined with wooden planks, and so are 
the front gables. The entrance is situated in the 
middle of the front, and opens into a dark passage 
which runs at right angles, and leads into various 
rooms. The kitchen has some light froma hole in the roof, 
intended as an outlet for the smoke. The ordinary living 
room in which the whole family and the farm hands live by 
day and night, has a series of large sleeping berths round the 
walls, broad and covered with huge eiderdown beds and often 
artistically worked tapestry. Two or three people sleep in 
one berth. and the room often contains fifteen to twenty 
people. The turf walls and roof soak up the rain-water likea 
sponge, and when the people come home out of the rain their 
wet clothes do not dry foralong time. The air in the house 
then becomes quite unbearable; the little windows are fast 
and cannot be opened, and when the smoke comes in from 
the kitchen (the fuel is usually sheep’s dung, as neither wood 
nor coal occurs) the stench reaches an intensity which we 
could hardly endure. The beds are shared by domestic 
animals, with whom the children ‘‘exchange caresses and 
echinococci,” as Dr. Ehlers graphically expresses it. The food 
is insufficient, medical help in cases of illness difficult to 
obtain; no wonder, then, that the soil is fertile for any in- 
fectious diseases, in fact for diseases of any kind. The wonder 
is that there are so many people apparently healthy enough, 
though often a poor complexion and prematurely aged appear- 
ance bear testimony to the unhealthy conditions under which 
they live. ν 
The further question in the etiology of leprosy hotly dis- 
cussed of late is whether the spread of the disease is due to 
heredity or infection. bat 
In this respect Iceland is probably the most suitable 
country to look fora satisfactory answer. Colonised in 874 
from Norway by Norwegian nobles, many of the Icelanders of 
the present day have kept their family record carefully, and 
not a few trace back their ancestry without a break fora 
thousand years. It was therefore possible in almost every 
case that came under our notice to ascertain the family his- 
tory, and quite recently Dr. Ehlers has published a detailed 
analysis of these cases with regard to consanguinity.’ It 
appears from this that heredity can almost be excluded, and 
that in every instance infection by contact is highly probable. 
This is all the more likely as a most astonishing indifference 
seems to reign towards this terrible danger. Although 
scarcely credible, instances like the following are never- 
theless true. 1 give them in Dr. Ehlers’s words, which 


unveil a ghastly picture. They both refer to last year’s 
visit. 

I was sitting in a house in Svarfadardalr, and was examining a woman 
with discharging leprous ulcerations all over the face, on the lips, and in 
the throat, when suddenly a healthy woman entered for the purpose of 
consulting me for hysterical symptoms. According to the custom of the 
country she kissed all those present except the minister and me; the 
leprous woman received a hearty kiss on the awful meuth. 


Here is another example: 


An unmarried woman who lives at parish expense on a farm in the 
Eyjafjérdur district had in the winter of 1894-95 a child from a healthy 
man living on the same farm. She has been a leper for nine years, and 
her face is described in the notes taken the year before (1894) as follows : 
“The skin on the face everywhere thickened, brown-violet, with isolated 


5. E. Ehlers, tiologische Studien tiber Lepra. besonders in Island, 


Dermatol. Zeitschr., iii, June, 1896, Heft. 3, p. 276. 
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fresh nodules and great ulcerations on the cheeks and ears. The tip of 
the nose had been eaten away by ulceration; the nose is saddle-shaped, 
and blocked with scabby ulcerations. The left eye is nearly blind with 
milkwhite corneal opacities. Eyebrows and cilia absent. The voice is 
hoarse and toneless. 
palate. 


When the genealogical tables speak against heredity, and 
we are enabled to observe facts like these with our own eyes, 
are we not compelled to attribute the spread of leprosy 
almost exclusively to infection? I say almost, because the 
possibility of heredity need not be denied altogether. It 
could be accepted as certain if it were demonstrated without 
a shadow of doubt that the specific bacillus occurs not only in 
the placenta, but also in the feetus. 

On the other hand, it must be confessed that the con- 
tagiousness of leprosy has not been proved with mathe- 
matical precision. If, on the one hand, the experi- 
ment of Dr. Arning, who inoculated the convict Keano, 
has been alleged as a proof positive for the contagionists, it 
must not be forgotten that the value of this example was 
shaken when it was found that leprosy had existed in the 
convict’s family, from whom he might have acquired it 
before the inoculation by Dr. Arning took place. But even 
then it remains noteworthy that a leproma developed at the 
very spot of the inoculation. 

When I met Professor Koch in Cairo last winter we dis- 
cussed another possibility for the spread of leprosy. It is 
conceivable that the human body is only the accidental host 
of the parasite whose ordinary habitat is extrahuman. Ex- 
amples of this we know—for example, the tetanus bacillus. 
The question is not a simple one. On the one hand, we 
should expect a more frequent infection if the virus were 
thriving in some extrahuman medium; on the other hand, 
we must not lose sight of the fact that the bacillus requires a 
combination of favourable accessory conditions. Were this 
not so, and the virus was easily carried over from one indi- 
vidual to another, as in the case of syphilis, leprosy would 
certainly be much more widely spread than it happily is. It 
is markedly a disease of the poor, while syphilis has its 
victims in all classes of the community. We have no evidence 
whatever to show in favour of the extrahuman existence of 
the bacillus lepre, and until we have we cannot take this 
hypothesis into serious consideration. 

In bringing this question forward my object is to attract 
attention to the disease. I must say I disagree with Professor 
von Bergmann when he says ‘‘ the affection can be diagnosed 
at the first glance.” To diagnose an advanced tuberous case 
is simple enough—in fact, nobody could possibly make any 
mistake there; but the early cases, and also some advanced 
cases of the nervous form, may present difficulties even to 
an experienced observer. 

A few days ago an old patient of mine whom I had not seen 
for eight years came to consult me again about her eyes. 
When she lifted her thick veil I was fairly startled. I beheld 
a face that I might have easily mistaken for tuberous leprosy 
in an advanced stage. As it was, some seven years ago she 
had started lupus, and now the disease had made such pro- 
gress that if I had met her in Iceland or in the Levant, my 
first impression would probably have been leprosy. 

The accompanying illustrations, chosen from a large number 
of photographs which 1 have taken, comprise the anesthetic, 
the mixed, and the nodular form, for which latter the name 
of “ tubercular,” as admitted into the English terminology, 
should be replaced by the word ‘ tuberous.” If tuber- 
cular means anything at all, it has reference to the “little” 
knolls produced in the skin-. But when these little knolls 
become as large as potatoes, as ‘‘ tubers” proper, we may use 
the term ‘‘ tuberous ” with better right than “ tubercular.” 

Leprosy is certainly not on the decrease in Europe, except 
solely, perhaps, in Norway, where, within a comparatively 
short time, the number of recognised lepers has been reduced 
from 3,000 to 800, owing to isolation and other similar 
measures. 

In the Greek Archipelago it is of frequent occurrence, the 
Island of Crete containing by itself some goo lepers. 

In France leprosy is not unknown. Paris alone harbours 
more than 150 lepers. The disease seems on the increase in 
the South and the Alpes Maritimes. In Brittany it is of old 
standing, though its continuance there may possibly be 
accounted for by the circumstance that every summer about 
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Ulcerating lepromata on tongue, hard and soft | 


3,000 French fishermen, mostly from Brittany, visit Icelandic 
waters in pursuit of their occupation, and spend part of their 
time in Reykjavik. 

In some parts of Central and Northern Italy the disease 
seems to exist mostly unrecognised, but sufficiently reliable 
dates are not before us. Considering, however, that every 
year a large number of Italian labourers go to the North and 
South American Continents for the season, and return after 
some months, it is not difficult to see how easy the access of 
infection has been rendered by this oscillating stream. 

In Russia leprosy is no rare occurrence, and the littoral of 
the Baitic in particular shows some foci of great activity. 
Within the last fifteen years the district of Memel in 
Eastern Prussia, close to the Russian frontier, has been 
found infested to a considerable extent, and leprosy is gain- 
ing ground there. 

Of great interest is a case which Professor Lassar demon- 
strated at the Berlin Medical Society in November, 1895, a 
young married woman suffering from leprosy for some time. 
Married five years ago, she is the mother of two healthy 
children. A year before her marriage she noticed the first 
manifestations of leprosy. She resides in Cork, and had come 
to Berlin to consult Dr, Lassar. It was a case of mixed leprosy, 
the tuberous form prevailing. The etiology of the disease was 
cleared up when it was ascertained that the patient had been 
born in Esthonia, and lived there until nine years ago. Dr. 
Lassar, whom I saw here after the meeting of the Dermato- 
logical Congress in London, told me that she was then in 
London, and that he had looked her up on that occasion. 


DESCRIPTION OF PHOTOGRAPTIS. 

Fig. 1.—Advanced stage of tuberous leprosy, showing the typical facies 
leonina. The eyebrows have gone, though the skull remains well 
covered with hair. The nose has exactly the same appearance as 
in the well-known portrait of Father Damien , the ti} of the nose, 
the right ala nasi, the upper lip, and both naso-labial folds show 
the ulcerating stage. 


Fig. 2—Moderate stage of tuberous leprosy. Nodules on face and 
hands, also subconjunctival leproma on the outer side of the right 
eye. 

Fig. 3.—Advanced case of mixed leprosy, showing the “healing” of 
the tuberous form. The skin of the face has the glossy cracked 
appearance of cicatricial skin. Tip of nose, lips, and chin in the 
ulcerating stage; both eyes completely destroyed; no hair on the 
skin of the face. 


Fig. 4.—Case of aneesthetic leprosy. The disease has seized both the 
sensory and motor nerves. The illustration shows the right leg 
of the patient, who was lying face downwards on his bed, unable 
to use his muscles. In the popliteal region a typical Danielssen’s 
spot, the cicatricial centre white, the surrounding area peculiarly 
discoloured (yellowish-brown). 


Fig. 5.—Mutilating leprosy; an advanced stage of the anesthetic form. 
Of the left hand all fingers are missing; on the right only the 
fourth and fifth are complete. 


Fig. 6.—A case of moderately advanced tuberous leprosy. Nodules on 
lips. cheeks, nose, forehead, and on the skin of the eyelids. The 
eyebrows are well preserved, a nodule of cherrystone size below 
the outer part of the upper orbital margin; a similar nodule on 
the outer part of the right upper lid. The eyes themselves are 
both affected. 


Fig. 7—A case of ‘‘nervous” leprosy. The motor nerves are very 
much affected, as seen by the marked atrophy of the muscles of 
the legs, while the affection of the sensory nerves is indicated by 
the ulceration of the toes and the panaritium-like state of the 
fingers. 


Fig. 8.—This shows the same patient as Fig. 2, taken three years later. 
The advance in the facial nodules is very noticeable. 


Figs. 1, 2, 3,4, 6, 8 are from the Icelandic collection. 
from the Egyptian collection of the author. 


Figs. 5and 7 


Hitherto the treatment of leprosy has not been encouraging. 
Sometimes nodules heal without any treatment, but this is 
not a real recovery; the disease continues, or in the most 
favourable cases becomes dormant for some time. That such 
may happen when medical treatment is applied no one will 
doubt; but the retrogressive change takes place quite inde- 
pendently of the medication. It is probably in this way 
that we must account for the alleged cures of leprosy by 
various methods, such as chaulmoogra, injections of sub- 
limate, europhen, inoculation of erysipelas or tuberculin, 
the use of the actual cautery, etc. Until a successful 
remedy is found—and we need not despair in this direction— 
our main duty must be to isolate the infected cases as much 
as possible. What kind of isolation and how it may best be 
accomplished will require a most carefuland individualising 
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consideration ; and I may say at once that an unconditional 
compulsion might become too cruel to be carried out. We 
must not forget that the sufferers from a disease up to the 
present incurable have every claim to be pitied and cheered. 
What we can do, however, without any restriction is to 
spread the knowledge and the fear of this scourge and its 
infectiousness amongst the people of the parts of the globe 
wherever it does occur. For Iceland we can gladly say we 
may hope to see some success from the exertions we have 
made. The inhabitants are scattered about the coast line in 
some 4,000 houses. On our return home last year a popular 
treatise on leprosy, written by Dr. Ehlers and translated into 
Icélandic, was sent to every household on the island, where 
it is sure to be read and. its illustrations carefully studied 
during the long winter evenings. 

The suggestion of instituting a special hospital in Iceland 
where lepers could find an asylum was not entertained last 
year by the local Parliament for want of funds, as far as I 
understood, and the proceeds of various lectures which we 
gave for the purpose were only very small when compared 
with the outlay for even the most primitive asylum. But 
this'year, an Icelandic priest having collected a large sum of 
money on the Continent, principally in France, I learned to 
my great satisfaction that it has been decided to erect a leper 
hospital with sixty beds in Reykjavik. 


OBSERVATIONS UPON THE RELATION 
BETWEEN LEUKAMIA AND 
PSEUDO-LEUK AIMTA. 


Bec. F. MARTIN, B.A., and G. H. MATHEWSON, 


M.D., Lecturer on Pathology, ΘΑ ie 
McGill University: Assistant Phy- 
sician to the Royal Victoria 
Hospital, Montreal. 


[From the Medical Clinic of the Royal Victoria Hospital, Montreal.] 
Tuere are few chapters in the domain of clinical medicine 
which have excited the interest of modern observers more 
than‘the diagnostic value of a blood examination. That it is 
an undoubted aid in the diagnosis of many diseases cannot 
but..be acknowledged by all who have had any experience 
with’ these methods. Butalthough they have been so exten- 
sively employed within recent years, there can be no question 
that hitherto the results have not fulfilled our expectations. 
in the light of the most recent observations it may be said 
with:more than probability that there is no disease known 
other! than those due to parasites which, per se, can be 
diagnosticated by an examination of the blood. Although a 
certain general law may apply to the conditions of the blood 
found in the various forms of anemia, for example, such a 
law; nevertheless is far from being absolute. Many of the 
secondary anzemias not infrequently show a blood condition 
which is indistinguishabl2 from that of the progressive per- 
nic#ous ansemia; and, apart from other clinical observations, 
it ig absolutely impossible to make a satisfactory diagnosis. 
We-have time and again observed in patients who were appa- 
rently suffering only from grave chlorosis, an enumeration of 
blood cells corresponding to that usually found in pernicious 
ansmia; and the same may be said of nota few instances 
where: tuberculosis and malignant disease have afforded 
similar observations. During the past year, also, in a patient 
suffering from anorexia nervosa, the blood examination re- 
vealed:goo,oco red cells, about 20 per cent. of hemoglobin, 
nucleated red cells of various sizes, and otherwise a condition 
whieh, from the stained specimen, showed all the character- 
istie, features of the blood of pernicious anzemia. 

From .the work, too, that has been published in the last few 
years the diagnosis of such a disease even as leukzemia cannot 
be established from a mere examination of the blood consti- 
tuents.;,,As has been shown by a number of recent observers, 
sarcomatous growths may undoubtedly induce a cellular ratio 
in the blood which is indistinguishable from that present in a 
typical true lenkeemia. And hence, from our present know- 
ledge,,it. would seem practically impossible to diagnosticate 
definitely a leukeemic cordition, apart from the numerous 
con@ommitant symptoms, olj ‘ctive and subjective. 

Having ourselves met in the past few years with not a few 
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cases where an absolute diagnosis of leukzemia or of pseudo- 
leuksemia was rendered extremely difficult, it has seemed to 
us worth while to note this fact, and to mention briefly some 
instances which show how elosely related these two condi- 
tions really are. That the relation between the two is in 


itself nothing new we are quite aware, but imasmuch as the - 


matter has only been referred to in connection with isolated 
cases, and inasmuch, too, as the subject has apparently 
received far less attention than it deserves, we have taken 
upon ourselves to emphasise it the more. 

Previous to eareful and systematic examination of the blood 
the French writers, under the term ‘‘adénie,” or “diathése 
lymphogéne,” grouped together all those diseases which ap- 
peared to involve mainly multiple lymphatic glandular strue- 
tures; hence they included leukemia and pseudo-leukzemia 
under the same head. And it was not until some years later 
that an examination of the blood revealed occasional differ- 
ences which permitted of a subdivision into various forms of 
lymphogenous diathesis and of a separation of the two dis- 
eases above mentioned. Since that time it has been the 
practice of physicians to describe under different headings 
these two closely allied diseases, and yet within the past few 
years case after case has been recorded to show that such a 
separation is scarcely justifiable. 

If we compare, for example, the morbid anatomy of the two 
affections, we observe to all intents and purposes identical 
conditions; we may get in both the same lymphoid over- 
growths in the organs and in the tissues, not only where 
lymphoid elements previously existed, but elsewhere as well, 
and, above all, in the bone marrow. Within the last year, 
however, Askanazy! writing in Virchow’s Archiv, and follow- 
ing the views of Neumann,? who regarded leukeemia as a dis- 
ease primarily of the bone marrow, has asserted that the 
morbid anatomy of the two diseases has one great distinctive 
feature; that in leukeemia the marrow throughout is diffusely 
affected, while in pseudo-leukemia the changes are always 
localised, manifesting perhaps multiple lymphomata, but 
never a diffuse lymphoid or pyoid condition. From the 
number of cases on record, however, proving the contrary the 
distinction would scarcely seem justifiable; while Askanazy’s 
explanation of the absence of bone-marrow changes in some 
cases of true Jeukzemia are scarcely forcible enough to render 
the theory unimpregnable or to convince other authorities on 
this subject. 

Nor can one distinguish between the forms of multiple 
glandular enlargements or the varieties of splenic tumours, 
the macroscopic and microscopic lesions are throughout imter- 
changeable; in both one may have a like tendency to in- 
filtration of cells; and in both the true and the so-called false 
disease metastases may occur in almost any part of the body. 
Recent observations have in this respect borne out the 
older theories of those who recognised between the two con- 
ditions no distinctive morbid anatomy. 

There is no more satisfactory proof necessary to bear out 
the theory of this close relationship than is obtained in a 
casual perusal of the literature of the past decade, dealing 
with some cases of leukemia, for it sufficiently illustrates the 
many difficulties one meets with in endeavouring to differen- 
tiate between cases of true Jeukeemia and of Hodgkin’s dis- 
ease. Almost every year within that period one or more cases 
are recorded, showing with what hesitation the observer is 
inclined to make any absolute distincticn. If distinction 
there be, it is universally recognised to be a clinical consi- 
deration only, for from the morbid anatomy alone we can 
obtain no satisfactory differentiation other than the presence 
of increased leucocytes within the blood vessels. Even this, 
from the point of view of pathological diagnosis, is not free 
from objection, inasmuch as we may be at a loss to decide 
whether or not such a condition has been a terminal process, 
as so commonly occurs. The leucocytosis itself is a purely 
clinical observation, and it is mainly upon this feature that 
any question of differential diagnosis rests. 

Concerning the clinical picture of the two maladies, we 
find in each an identical classification into types; in botha 
chronic form is described and in both a more acute, charac- 
terised often by the presence of irregular fever, early enlarge- 
ment of glands, and onset of hemorrhages and a rapidly 
progressive lethal termination. Such is Ebstein’s® case of 
acute Ho “gkii.’s diseese, in which, except for the condition 
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of the blood, all the essential features of the case were 

identical with those of an acute leuksemia. Such, too, appears 

to be the reason why authors occasionally speak of a lymphatic 

Hodgkin’s disease where a lymphocytic leucocytosis occurs 

of too moderate a degree to warrant the application of the 
. term leuksemia. 

In the more chronic forms of these two diseases there is 
often a different mode of onset of the lymphoid enlargements, 
inasmuch as in Hodgkin’s disease it is the glands, while in 
leukemia it is the spleen that is first affected. Yet such a 
distinction is far from being absolute. Cases of Hodgkin’s 
disease have been observed in which the spleen alone has 
been affected, while other }ymphoid structures remained 
quite normal, and we have seen one such case at the hospital 
here in which, from general physical conditions as well as 
from examination of the blood, it was impossible to make 
any other diagnosis than that of a splenic form of Hodgkin's 
disease. 

Whether or not we are justified in considering the two dis- 
eases as distinct fromany other clinical conditions apart from 
the blood examination we are unable to say. Eichhorst* sug- 
gests that an essential difference between the two diseases 
may be observed in the urine; that in Jeukeemia there is an 
excess of uric acid, while in Hodgkin’s disease he has never 
been able to observe any such condition. Considering, how- 
ever, the frequency with which diseased blood conditions are 
attended with superabundance of uric acid in the urine, it 
would seem that an altered metabolism which induces the 
leucocytosis might likewise explain the presence of excessive 
uric acid in the urine, and that the condition may be associ- 
ated in some way with the altered blood condition. That 
such a process does indeed occur has been proved experi- 
mentally by Kiihnau,’ who has shown that an excessive leuco- 
cytosis is invariably associated with an increised production 
ot uric acid. In this case, then, such a differentiation as sug- 
gested by Eichhorst would have quite as little satisfactory 
foundation us has the basis of differentiation by means of an 
examination of the blood. 

It may very reasonably be questioned whether such a vari- 
able symptom as the incidence of leucovytosis should per se 
form a basis forthe classificatiun, or whether from our present 
knowledge we are not laying tuo much stress upon this one 
condition. 

It may be stated, in the first place, that in leukemia the 
leucocytosis is notoriously inconstant; that during the course 
of the disease the white cells may for a long time maintain a 
normal ratio to the red, though all the other classical sigus of 
the disease be present—a stage which is commonly known as 
the aleukemic period of the malady; such a circumstance is 
indeed common enough, and has been placed on record 
already by anumber of observers. Mosler,’ Seelig,’ Troje,° 
and several more have made notes Of cases illustrating this 
point. For a longer or shorter time each of these observers 
had occasion to see patients manifesting the usual symptoms 
of Hodgkin's disease. In each instance, however, the condi- 
tion of the blood became altered, presenting later on a leuco- 
eytosis corresponding to that found in leukemia, and some 
have regarded such as examples illustrating the sequence of 
one malady upon another, distinctly separated therefrom, At 
the same time, in each instance the author questions his right 
to maintain so absolute a distinction, in view of the renewed 
observations that are being made, and which would seem to 
prove not only that the leucovytosis of leukemia is notori- 
ously inconstant, but that-in all probability there is but a 
slight influence at work producing this differentiation of the 
two maladies. Troje has. suggested that some inhibitory 
mechanism regulates the distribution of leucocytes through 
the circulation; that where leucocytosis occurs in the blood 
the regulating apparatus is inefficient, and hence we observe 
young developing forms free in the circulation. The further 
theory is suggested that to a certain extent the vessel walls 
may inhibit or stimulate the exudation of leucocytes by their 
greater or less porosity, thus explaining the occurrence of 
metastases. 

Such cases as these above described, no matter how they 
are explained, would certainly indicate a marked variability 
in the leucecytosis which, too, would appear from the records 
to depend in no way upon treatment. Cases which have oc- 
eurred in the Royal Victoria Hospital have shown both in 


the acute and in the chronic form not only wide variation in 
the cellular ratio of the blood corpuscles, but in many in- 
stances the condition of the blood has been such as to render 
absolute differential diagnosis impossible. Meeting then, as 
we do, so many stages of leucocytosis in the multiple lympho- 
mata varying from a normal ratio up to an excess of the 
white over the red cells, it may be questioned whether those 
cases recorded by Ebstein’® and others, where leuksemia has 
followed upon Hodgkin's disease, are really to be looked 
upon as instances of one disease complicating another, or 
whether we are not rather observing the same disease in its 
different forms. 

It by no means infrequently happens that in cases of mul- 
tiple lymphomata the number of white cells borders so closely 
on the ratio found in leukemia that we are in doubt as to the 
presence of a true leukemia or of an ordinary leucocytosis. 
Nor is this ail; one may find in other diseases a Jeucocytosis 
quite as marked numerically as seenin leukemia. Such a 
condition has recently been described by Palma.’ In his 
case there were multiple glandular swellings throughout the 
body, while the blood vondition was normal, and accordingly 
the diagnosis of Hodgkin’s disease was established. A month 
later, however, the blood showed all the characteristics of 
true leukzemia, and shortly after the patient died, showing at 
the necropsy a primary round-celled sarcoma of the thymus 
gland with metastases in tl e various organs, with multiple 
hemorrhages anda bilateral s»ppurative nephritis. Such a 
case is in 15.011 sufficient to show how impossible it is from 
the blood alone to make a satisfactory distinction between a 
number of these diseases which induce leucocytosis. 
Similar instances, too, have come within our experience at 
the Royal Victoria Hospital, where pat ents have entered 
with symptoms pointing to true leuksemia, and with a blood- 
count likewise assuring one of such a condition; and yet at 
the necropsy primary sarcoma of the pelvic organs was found, 
with numerous metastases, somewhat resembling the case 
described by Palma. One of these patients entered the hos- 
pital with general malaise, enlargement of the spleen, and 
some fever. Within alew aaysafteradmission purpuric spots 
developed upon the body, while hemorrhages were manifest 
from the gums, from the stomach and the intestines. There 
was a marked leucovytosis of about τ to 100, the leucocytes 
being chiefly of the large mononuclear variety. Withina 
week after admission the patient died, having developed 
nodules in the skin, high fever, progressive asthenia, repeated 
hemorrhages, and showing shortly before death a still nore 
marked mononuclear leucovytosis. A diagnosis of leukemia 
was made, though the uecrupsy revealed a primary sarcoma 
of the cervix uteri. 

In another patient the condition was somewhat similar. 
She was admitted because of hemorrhages from the stomach 
and purpuric spots on the trunk and limbs. The course of 
the disease was progressively severe up to her death, two 
weeks after admission. The examination of the blood had 
revealed a ratio of white cells to ved of 1 to 21, the leucocytes 
being chiefly of the lymphatic variety. Το our experience 
of the other case just mentioned, and from a few similar in- 
stancesrecorded by Fagge,'° the diagnosis of sarcomatosis was 
made and verified at the necropsy, the primary lesion existing 
in the ovaries. It would have been natural under the ordinary 
conditions to have made the diagnosis of leukeemia, were it 


| possible to regard the blood examinations as a reliable means 


of diagnosis inall cases. Some instances recorded by Fagge 
are practically identival wih the two jast described, and 
While that author has already published them as instances of 
sarcomatosis, Kbstein, in his classical work on leukemia, 
considers Fagge to be in error as having contused sai comatosis 
and true leukemia. Our own cases, however, not only aid in 
bearing out the diagnosis {made by Fagge, hut would seem to 
further emphasise the great confusion to which we are 
liable on attempting to distinguish any of the various 
lymphomatous diseases by an examination of the blood 
alone. 

We have observed, too, an instance bearing a similar in- 
structive lesson in the wards of the General Hospital some 
years ago—a case which has since been put upon record by 
Professors Adami and Finley.4' The patient referred to 
was a girl, aged 11, who was admitted to the hospital on 
account of a violent hematemesis. An examination revealed 
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great anemia, a much enlarged spleen, anda ratio of the white 
cells to the red which bordered on the line between leukemia 
and leucocytosis. The spleen was very much enlarged. After 
a few days’ sojourn in the hospital the patient died, present- 
ing the typical morbid anatomical changes of leukeemia or 
of Hodgkin’s disease, the diagnosis in such a case being 
absolutely impossible. Nor are the multiple lymphomata 
the only diseases which may be followed by this so-called 
leukzemiec condition of the blood. Litten,'* Gottlieb,’ and 
others have recorded cases of pernicious anzeemia which have 
manifested in the course of that malady a blood state typical 
of true leukeemia. 

We must therefore conclude that an enormous increase of 
white cells is certainly not in itself diagnostic of leukemia, 
nor is there any special class of diseases to which an over- 
abundant leucocytosis is confined, inasmuch as the most 
varied kinds of disease may, under peculiar conditions, 
manifest extreme leucocytosis. Such, for example, are some 
cases of pneumonia, malignant disease, and the terminal 
stage of many affections; so far as numbers are concerned, 
under a great variety of conditions the blood examination 
may be indistinguishable from that of leukeemia. 

It is, however, usually held that in leukemia a special type 
of leucocyte is increased—namely, the mononuclear in 
contradistinction to the secondary leucocytosis from other 
causes and accompanying other affections which is chiefly of 
the polynuclear variety; and for the different forms of leu- 
keemia there is in each case a different kind of leucocyte 
which is thought to be characteristic—for the myelogenous 
form, the myelocyte; for the splenic form, the hyaline cells ; 
for that type in which the lymph glands are most affected, 
the lymphocytes. 

While it must be granted that such preponderance of one 
form frequently obtains, it must be acknowledged that the 
condition is not absolutely diagnostic of true leukemia. 
Above all, it is generally accepted that in Hodgkin’s disease 
we may at times get a marked leucocytosis, the increase of 
white cells concerning mainly the lymphocytes, the same 
class of cells which are increased in lymphatic leukeemia ; in- 
deed, it not infrequently happens, as stated by Professor 
Osler,!* that the lymphocytosis of Hodgkin’s disease may 
become gradually so marked as to be quite indistinguishable 
from that found in lymphatic leukemia. Such instances are 
described as cases of Hodgkin’s disease which have run 
into lymphatic leukemia, and yet the process may be so 
gradual as to render it impossible to decide where the 
Hodgkin’s disease has ended and where the lymphatic 
leukemia began. It is upon the occasional occurrence of 
such events that Penzoldt!’ and Palma’ believed that there 
exists a lymphatic Hodgkin’s disease different from the 
ordinary variety of Hodgkin’s disease, and which may be a 
prelude to true leukemia. 

In one disease, then, we already find the possible develop- 
ment of a great increase of the leucocytes characteristic of 
one form of leukemia. The same, too, has been found in the 
mononuclear increase referred to already in several cases of 
sarcoma, a leucocytosis which both numerically as_ well as 
morphologically bore all the characters found in true 
leukzemia; nor can we believe that ina host of other affec- 
tions where leucocytosis occurs that any absolute rule may be 
laid downas regards the type of the leucocytosis. While it may 
perhaps be generally accepted thatin carcinoma;the leucocytosis 
is mainly polynuclear, yet we haveseen not a few cases where 
a distinct and indeed sometimes enormous increase of the 
large mononuclear element was obvious. Further, one of the 
resident physicians of the Royal Victoria Hospital, Dr. R. B. 
Shaw, who has been engaged of late in a study of the leuco- 
eytes found in secondary anzemias, has observed a most 
irregular variation in the type of the leucocytes, whether rela- 
tively or absolutely increased, that the mononuclear may 
sometimes not only equal in numbers the polynuclear leuco- 
cytes, but not infrequently there is a distinct preponderance 
of either the lymphocytes or the large hyaline forms. 

While, however, it may be agreed that so far as the lympho- 
cytes and the large hyaline forms are concerned there is 
nothing in the examination of the blood which enables us to 
absolutely differentiate between Hodgkin’s disease and true 
leukemia, yet in the myelogenous form there is perhaps less 
difficulty, inasmuch as one finds there a type of leucocyte 
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which does not occur normally inthe blood. This myelocyte, 
as it is called, while increased in this form of leukemia to a 
marked extent, is nevertheless absent in other varieties of 
that disease; and it seems but justifiable, from this fact 
alone, to exclude this cell as an essential feature of the dia- 


gnosis of all leukemias. At all events it does not occur in . 


the lymphatic form, noris it always to be found in the splenic 
variety ; on the other hand, too, it is now known to occur in 
conditions other than leukeemic, though, so far as we know, 
never to the same extent. 

The eosinophile cells, as is well known, offer no feature of 
absolute diagnostic importance ; not only do they seem to be 


increased in emphysema, pemphigus, scarlatina, ete., but - 


every now and again an examination of patients in whom the 
blood condition is presumed to be normal there may occur a 
most marked increase in eosinophilous cells. We have 
examined slides from the blood of a patient in the practice of 
Dr. Hamilton, of Montreal, where slight anzemia had been 
suspected, and were surprised to find that whereas the red 
cells appeared almost normal, there was a distinct eosin- 
ophilous leucocytosis, probably 50 per cent. of the white cells 
showing eosinophile granules. One of us while recently in 
Baltimore, had an opportunity of seeing a patient in Dr. 
Osler’s wards who suffered from trichiniasis, and in whose 
blood there were 60 per cent. of eosinophilous cells. 

In an interesting work upon the blood formation, Dr. 
Saxer,!® of Marburg, has recently’ urged that red and white 
cells proceed originally from what he calls primary wandering 
cells; that from these cells the various forms of leucocytes 
may arise, and that so far as origin is concerned they are all 
the same. The differentiation comes late in the development, 
and the various forms represent merely the different stages of 
growth. He has shown that one variety—namely, the myelo- 
cyte—is capable of developing in the mature organism into 
the red blood cell. The significance of this is apparently of 
no small importance as affording an explanation of the fre- 
quent occurrence of myelocytes in the blood of leukemic 
patients. Some defect in the development of the leucocytes 
has occurred, and they have probably, he thinks, not per- 
formed their important functions. 

The work is chiefly of interest as showing that all leucocytes 
are members of one series, the one developing from the other, 
as could readily be proved from a study of the subject on the 
basis of embryology. ; 

Another work of importance in this regard is that of Dr. G. 
L. Gulland!* on the granular leucocytes, in which he has 
been able to show from a study of the various forms of cells, 
and of their staining reactions, that we are after all quite 
unprepared as yet to make any arbitrary classification of the 
white cells of the blood from the results of our staining 
methods alone. He considers that the shape of the nucleus 
has no relation to the presence or absence of granules; that 
all varieties of leucocytes are merely stages of development ; 
that, further, while they may be divided for convenience into 
hyaline, acidophile, and basophile, yet all forms are deriva- 
tives of lymphocytes. It is further impossible to say from 
the kind of cell in excess in the blood as to what organ is 
affected. To say that a nucleus is characteristically trilobed, 
as do Kanthack and Hardy, seems to him unjustifiable, the 
shape of the nucleus never being a characteristic feature. 

If, then, we are to take cognisance of this work of Dr. 
Gulland’s, we are obliged to confess that we are still far from 
attaining to a satisfactory basis of diagnosis through means 
of our staining reactions, by which we endeavour to dif- 
ferentiate the various types of leucocyte and to base thereon 
a definite standard of classification in disease. But these 
views of Saxer and Gulland cannot as yet be accepted in their 
entirety, for both of these authors appear blind to the fact 
that leucocytes or wandering cells can, under certain con- 
ditions, originate from fixed connective tissue, muscle, and 
endothelial cells, as has been amply proved by Ranvier, 
Metchnikoff, and Joseph Griffiths. We certainly cannot state 
that all leucocytes and all forms of leucocytes have a similar 
origin. Recognising, too, as we are compelled, that the 
results obtained from the various stains differ greatly accord- 
ing as there are slight variations in their constituent elements, 
the question of microchemical reactions remains still, to a 
certain extent, an unsatisfactory problem. 

(To be continued.) 
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A CASE OF LEONTIASIS OSSEA. days from continued pain in the frontal and occipital regions. 


By SAMUEL CLARKE NOBLE, M.R.C.S.Ena., 


Formerly Surgeon to the Kendal Hospital. 


THE case of leontiasis ossea reported by Dr. James Young of 
Bristol in the British Mrpican Journat of October 31st, in- 

duces me to record a still more remarkable instance of the 

same disease that occurred in my practice thirty-seven years 

ago, and which, perhaps, is better shown in the accompanying 

est sige from photographs than by any written descrip- 
ion. 

Briefly the history is as follows: The patient at the age of 
«8, while in the act of sliding, fell on his face, and, as he sup- 
posed, broke his nose. From that time, and for about four 
months afterwards, he could, by squeezing the upper part of 
his nose, cause clotted blood to come from his nostrils. 

_About four months after the fall, he found a growth, the 
size of a small nut, inthe upper part of his right nostril, 
after which no further clots escaped; the passage through 
that nostril became occluded and respiration impossible. 
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In the course of a very short time he observed acom- 
mencing bulging outwards of the right side of the nose, and 
with such rapidity did the disease advance, that at the ex- 
piration of a further period of two months the front and left 
side of the nose, as well as the forehead, manifested signs of 
protrusion, and both nostrils became blocked up and im- 
pervious to the passage of air. 

From this time the protuberance continued to make pro- 
gress, but less rapidly than before, and the patient then—just 
one year after the first appearance of the disease—sought ad- 
mission into the Liverpool Infirmary, where he remained for 
a fortnight. 

No operative interference was attempted or deemed ad- 
visable on account of the large size to which the growth had 
attained. 

Twelve months after this the patient was first seen by me, 
and he presented a most extraordinary appearance, as shown 
in the illustrations, which are from photographs. His 
general health had always been good, his spirits were high, 
and he worked daily in a mill. He experienced no pain, 
except about once a year, when he suffered for a week or ten 


The disease continued to make progress, andattained the fol- 
lowing remarkable measurements, namely :—(1) Ina tranverse 
direction; Across the protrusion on frontal bone, 43 inches; 
from inner angle of right eye to inner angle of left eye, 
5 inches; from protrusion below right eye to left side of nose, 
6+ inches; across the lower end of nose, 33 inches. (2) Ina 
vertical direction: From the protrusion on frontal bone to the 
end of the nose, 63 inches. 

The patient’s condition had now become so insufferable to 
himself on account of his frightful unsightliness, and the 
remarks he overheard from those who happened to see him, 
that he determined, whatever the consequence, to have some 
operation tried, and remarked that ‘‘he would rather die under 
it than continue to live with such a horrible disfigurement.” 
Accordingly he was sent to the Middlesex Hospital, and 
there operated upon by the late Mr. Moore. Unfortunately, 
however, the patient died just before the operation was com- 
pleted. The diseased parts removed are in the museum at 
the Middlesex Hospital. 
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A CASE OF WORD BLINDNESS, THE RESULT 
OF DISEASED CEREBRAL VESSELS. 
By J. M. RATTRAY, M.D., 


Frome, Somerset. 


PROMPTED by the perusal of Dr. W. Pringle Morgan’s commu- 
nication in the British ΜΈΡΤΟΑΙ, Journat of November 7th, 
I take the opportunity to exhibit a few samples of letters 
written by a patient of mine some three years ago. 

The author was a man of 75. There was no question of his 
intelligence, for he was the proprietorof an elementary school, 
and had taught with considerable success during the whole of 
his life. In his last year, his health deteriorated rapidly. His 
memory failed, and within a few months he passed from a 
condition of apparent mental and bodily vigour to one of con- 
firmed senility. Without being distinctly hemiplegic, his 
powers of locomotion gradually weakened and he took to bed, 
where he died after some weeks’ suffering from intercurrent 
troubles, but mainly from eystitis, enfeebled circulation, and 
lungs crippled by hypostatie congestion, , 
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Throughout the whole of his illness his mind was fully 
engaged in efforts to resuscitate his school. His determina- 
tion was keen, and until his end he bore up hopefully with 
the idea of recovering and being able to resume his work. 
Every day his daughter had to supply him with writing 
materials, and he would spend the whole forenoon slavishly 
copying out advertisements and making applications for 
boys to join his school. He also attempted business 
letters in connection with a small property he had in the 
country. 

He had been a politician in his time, had written humorous 
verses, and was very much acquainted with local public 
matters, so that he was interesting to visit. In marked con- 
trast, therefore, to his previous condition was that which 
supervened, and led to the production of the curious effusions 
which I draw attention to. His intellect was fairly clear to 
the last. He could answer questions, and appreciate passing 
events, but his speech was markedly aphasic. A slight attack 
of bronchial catarrh necessitated the application of a mustard 
and linseed meal poultice. It had been applied by his daugh- 
ter to some considerable purpose, for his side was very much 
reddened, and he complained of the pain caused by the 
εἰ sticking plaster.” He referred to it again and again, and no 
effort on his daughter’s part or my own could evable him to 
see his mistake, or to substitute the right for the wrong word. 
When we laughed at his reiterating the word ‘“ sticking 
plaster,” he Jaughed with us, but it was at the idea of his 
being affected by the poultice, and not in any measure con- 
scious of his powerlessness to call the article by its proper 
name, 

The first letter is a prospectus which he intended to have 
printed. The title compared with the original, 


‘COMMERCIAL SCHOOL,” 
at once indicates the peculiar defect. 


THEOLOGICAL COLLEGES. 

The September memorandum will he held at 9.30 A.M. on Tuesday and 
Wednesday, Sep.4and sth. The Jan. Examin, 1895, will be held at 9 30 on 
Tuesday and Wednesday, Jan. 1st and 2nd. 

The subjects will remain unchanged until Easter, 1895, inclusive. 

Special regard will be paid to English Composition. <A fee of 15s. will be 
charged on or before August rst. 

See Address— 
: The Rev. R. J. Knowling, King’s Colleges. 

I am just now going in for the year, when I shall hope to finish my tenth 
year. 

The two envelopes are addresses : 


Mr. Stacey, 
The Cottage, 
The Cottage Fire & 
Mount Cupid Hire Lands 


Hirelands, 
Woodlands. 


(Correct address] Mr. Slade, 
Mount Cupid, 
Woodlands. 
Mr. Down, Senr., 
Coal and Timber Dealer, 
Mealer Healer, Warminster 
Corseley Heath, Common, 
Wilts. 
[Correct address] Mr. Down, Senr,, 
Coal and Timber Dealer, 
Corsley. 
Warminster. 

Corsley Heath and Warminster Common adjoin geographic- 
ally, hence his double indication of Mr. Down’s address. The 
additions ‘‘Mealer” and ‘‘ Healer” were deliberately and 
demurely written and included in the direction of the enve- 
lope, and though they provoked much laughter to spectators 
at his bedside they excited no feeling of concern in himself. 
He read the addresses on the envelopes over and over again, 
fully believed that they had been sent by the post to their 
destinations, but from first to last did not recognise that he 
had made any mistakes. 
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THE editors of Matthews’ Medical Quarterly (Louisville) 
announce that with the January issue of that periodical its 
name will be changed to Matthews’ Quarterly Journal of Rectal 
and Gastro-Intestinal Surgery, which is considered likely to 
convey a more accurate idea of its contents. The journal will 


pose to be edited by Drs. J. M. Matthews and Henry E. 
uley. 


MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, ETc. 


STOPPAGE OF RESPIRATION DURING CHLOROFORM 

ADMINISTRATION TREATED BY TRACHEOTOMY. 

I was much interested in the cases of the above nature re- 
corded by Dr. Maclennan in the British MepicaL JOURNAL of 
November 21st; and, as the subject is of such vital import- 
ance, I should like to add the following case: 

I was operating on a man of about 35 years of age for fistula 
inano. Within five minutes of the time he was surgically 
under the influence of the anesthetic (chloroform, Duncan 
and Flockhart), he became cyanosed, and had ceased to 
breathe. Artificial respiration was tried, but no air entered 
the chest. I opened the trachea immediately, and kept the 
wound open with the instruments at hand while artificial 
respiration was again employed. Air could now be heard 
whistling through the opening, and gradually the patient’s 
colour improved. The pulse was now to be felt at the wrist, 
though imperceptible a few minutes previously. Respiration 
was restored within a few minutes of opening the trachea, 
and commenced with a spasmodic inspiration. 

The patient had been prepared for the aneesthetic in the 
usual way, and a careful examination of the chest had re- 
vealed no pathological condition. 

I afterwards elicited the fact that he had been under 
medical treatment some years previously for attacks of 
spasmodic dyspncea occurring soun after going to bed, but 
had recently been free from them. 

J. B. Garman, M.R.C.8., L.R.C.P., 


Late House-Surgeon at the Queen’s Hospital. Birmingham. 
Wednesbury. 


RHINOPLASTIC SURGERY AFTER LUPUS. 
M. G., aged 36, whose parents both died of phthisis when she 
wes an infant, and whose mother suffered from a disease 


Tig. 1.—The patient before operation. 


Dec. 5, 1896.] 


which destroyed a portion of her nose, states that fifteen 
years ago she was treated for lupus in her face, which 
destroyed her nose and upper lip, leaving them in the con- 
dition shown in the first photograph. 

After a period of about twelve years without any signs 
of recurrence, I undertook a rhinoplastic operation of 
the usual kind. The flap was taken from the fore- 
head, the outline being marked out on the skin before- 
hand by tincture of iodine. The support for the flap 
after operation was celluloid, such as is used in photo- 
graphy and known as “‘cut film”; being in flexible sheets, 
this substance is easily cut into any desired shape with a 
pair of scissors and its edges made to adhere by touching, 
them with glacial acetic acid and holding them together in 


Fig. 2.—The patient after operation. 


a forceps. At one time a persistent attack of sneezing 
threatened to destroy the adhesions of the growing flap 
until the inside of the nose was carefully brushed over with 
a weak solution of cocaine. 

Afterwards the teeth were supplied by Mr. W. E. James, 
L.D.S., who found it necessary to divide a tray longitudinally 
in order to obtain an impression of the mouth. The second 
photograph shows the present condition of the patient. 


Kingston Hill. W. ἘΠ. St. Lawrence Finny, M.Ch.R.U.I. 


A CASE OF ECTOCARDIA. 


On a recent evening I was called by a midwife to assist her 
in an unusual presentation, which I gathered from her de- 
scription to be transverse; but in the few minutes it took 
me to reach the house the child was ‘‘ shot out.” 

After doing what was requisite for the mother I proceeded, 
with my friend Dr. George Barnardo, to examine the child, 
which we found to be about the eighth month with the 
heart external to the chest wall and beating vigorously; in 
other respects the infant seemed robust and promising. 

The child was placed in an incubator, the heart being 


HOSPITAL REPORT. Mapiear ἤσαν 1039 
wrapped in lint kept moist with ἃ saline solution. Prior to 


this the following observations were made : 

1. There was no pericardium. 

_ 2. The heart occupied the same relative position outside as 
it would if normally situated. 

3. The ventricles contracted so as to shorten the long axis 
of the heart, with a rotatory movement to the right, and bring- 
ing the right ventricle almost to the front. 

4. Palpation and auscultation produced no change in the 
rhythm nor suggested sensation. 

5. The sounds at the base were clear and distinct, no mur- 
mur being audible; auscultation at the apex was impractic- 
able owing to the exaggerated movements. 

6. The child cried; swallowed milk from a spoon; passed 
meconium, and seemed in every respect healthy. 


Contrary to our expectation, it died at 5 a.m., having lived 


nearly six hours. It has been suggested that oil would have 
proved a better local application in the absence of peri- 
cardium, since death resulted from myocarditis. 
The case is at present being fully investigated by Drs 
Barnardo and Keith from an embryological standpoint. 
Cuas. GRAHAM GRANT. 
Albert Square, E 


RE ORS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES, 


THE ROYAL INFIRMARY, EDINBURGH. 
THE DEPARTMENT OF THE PROFESSOR OF CLINICAL SURGERY. 
[From our EDINBURGH CORRESPONDENT. | 
AN impression appears to exist in some quarters that the 
clinical work in the Edinburgh Royal Infirmary is not com- 
mensurate with the number of students attending the school. 
Some facts regarding the work done in connection with the 
department of the Professor of Clinical Surgery in the Uni- 
versity of Edinburgh may help to dispose of this erroneous 
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impression. The remarks that follow refer to his department 
alone, but work on similar lines is done in the other surgical | 
wards of the hospital, both university and extra-academieal. 
The Edinburgh Royal Infirmary has one great advantage as a 
teaching institution: it admits every class of case, and has 
norivals in the form of other hospitals for the treatment of 
special maladies. Further, it draws its patients from a very 
wide area, including all parts of Scotland and the north of 
England, so that although the number of accidents is not so 
large as in some other hospitals (for example, those of great 
manufacturing centres), the variety of the cases isa marked 
characteristic of the clinic. 

The department, then, of the Professor of Clinical Surgery 
consists of sixty-nine beds, including several cots for children ; 
an operating theatre and lecture room, which by the liberality 
of the managers has been recently renovated and equipped 
in accordance with modern ideas; two small out-patient 
rooms; a museum, and a workroom in which pathological 
preparations are made, and sections cut and stained for micro- 
scopic examination and report. 

The staff consists of the Professor (Mr. Annandale), the 
assistant surgeon (Mr. Alexis Thomson), a tutor (Mr. 
Dowden) appointed by the University, one qualified resident 
house-surgeon, two qualified non-resident assistants, and 
clinical clerks and dressers chosen from the students. . 

During the week two special clinical lectures and two ward 
eliniques are given by the Professor, and two out-patient 
cliniques by the assistant-surgeon. In addition, the clinical 
tutor gives two or three demonstrations on practical details, 
the students following the clinique being divided into small 
classes for this purpose. As an illustration of the kind and 
amount of the clinical material at disposal, the first few weeks 
of the present session—from October 1st to November zoth— 
are taken. Accidents and non-recommended cases applying 


ROYAL FREE HOSPITAL, LONDON. 


TWO CASES OF DEATH DUE TO THE PRESENCE OF A NEEDLE 
IN RELATION WITH THE HEART. 
[By F. C. Borromiry, M.B.Cantab., Senior Resident Medical : 
Ofticer. ] | 
ΤῊΝ two following cases of death from the presence of a 
needle in the chest have recently occurred at the Royal Free 
Hospital. In neither case had the patient any remembrance 
of swallowing a needle or being pricked by one, and the con- 
dition in one case was unsuspected until found at tke post- 
mortem examination. Death in both instances was due to 
hemorrhage. It took place into the cesophagus in the one 
case, from the heart into the pericardium in the other. 

The first case is that of a man, aged 56, who was admitted 
to the hospital under the care of Dr. Sainsbury on August 
22nd, 1896, complaining of great pain in the back and of 
having brought up some blood; these symptoms had been 
present for four days. During the two days he lived in the 
hospital, the pain was very severe, the temperature was 
102° to 104°, and he had frequent attacks of heematemesis. 

At the post-mortem examination, Mr. Wingfield, the House- 
Physician, found one end of a broken needle projecting into 
the upper part of the dorsal aorta. Between the aorta and 
the cesophagus was a cavity the size of a marble filled with 
blood clot, and communicating by a small track with the 
cesophagus. It seems probable that the needle had first 
lodged in the cesophagus, and had then worked its way to the 
aorta, but of this there is no proof. 

The second case is that of a woman aged 35, who was 
brought to the hospital in a state of extreme collapse on the 
evening of November 9th, having suddenly fallen down in 
King’s Cross station. When the clothes were removed a 
pointed projection was seen under the skin near the left 


for admission, during two days of every week, come to these 
wards ; while recommended cases, on any day, go to the surgeon 
named. During the period cited then (about seven weeks) 
154 new cases were admitted to the University clinical wards. 
Thus, with the patients already in the wards on October ist, 
over 200 patients have been under treatment as indoor 
patients. During the same period 464 out-patients were seen. 
Among the indoor patients there have been 14 fractures of the 
lower limbs, 3 fractures of the skull, 1 injury to the spine, 4 
severe burns, 1 false aneurysm, a variety of bone and joint 
diseases, congenital and other deformities, tumours, stric- 
tures, ete. There have been 85 major and minor operations 
illustrating made of the important as well as the ordinary 
surgical procedures, 

Among special diseases of interest have been two cases of 
septicemia treated by antitoxin: 


CASEI. A boy, aged 9, admitted for severe injuries caused by a tram- 
car, including a bad compound fracture of the thigh necessitating ampu- 
tation (which was performed by Mr. Alexis Thomson), and a severe crush 
of the ankle of the other leg. Careful attempts were made to keep the 
wounds aseptic, but as a large quantity of dirt had been forced into them 
this was impossible, and more particularly the wound connected with the 
ankle. The discharge showed large numbers of the tetracoccus. Ten 
days after admission well-marked signs of septicemia appeared. The 
temperature ranged from 102° to 103°, there was sickness and some 
delirium. Two days later an injection of serum (3 ¢.cm.) was given, and 
repeated seven hours later. The immediate result was a fall of tempera- 
ture to 99°,and on the following day to 98°. The other symptoms passed 
off. Five days after the temperature again rose to 1o2.2°, when another 
injection of the same strength was given. This at once reduced the 
temperature, which has remained normal since, and the patient is 
making an excellent recovery. The special antitoxin used was the 
erysipelatous. 


CASE II. A man, aged ὅς, was admitted with compound fracture of the 
lower end of the femur, which had happened two days earlier. The 
wound was already slightly septic. On the ninth day signs of septic- 
zemia showed themselves. The temperature was 102.42; there was sick- 
ness, delirium, etc. The discharge showed streptococci. Erysipelas 
serum (2 c.cm.) wereinjected. The immediate effect was nil, the tempera- 
ture remained high. Twelve hours later a second injection was made, 
and the temperature fell to 99.29. It rose on the following day when a 
third injection was given. The temperature fell to 99.4°. Eight hours 
after 4 ¢.cm. were exhibited, and the temperature was 99.2°. A fifth dose 
(6c.cm.) was injected on the following day, when the temperature was 
99.6°. After this the symptoms of septiceemia disappeared, but the patieny 
was very feeble, chiefly owing to very profuse discharge from the wound. 
At the present time the temperature varies from 99° to 100°. The dis- 
¢harge is diminishing and the general symptoms are improving. 


Three cases of incurable scirrhus of the breast, in which 
both ovaries have been removed, have also been under treat- 
ment; but it is yet too early.to. report upon the results. 


border of the sternum at about the level of the fourth rib, and 
it was observed to move up and down with each heart beat. 
An incision was made over it by Mr. Hayes, the house sur- 
geon, and a needle about 13 inch in length was removed. 
The patient was admitted to the hospital under the care of 
Mr. Berry, and gradually recovered consciousness. She then 
stated that she had had severe pains in the left breast for two 
days, and had noticed a ‘‘tumour.” She soon became very 
restless, and the face, in addition to being very pale, was also 
rather blue. Repeated examinations of the chest revealed no 
increase of cardiac dulness or other abnormal physical sign. 
Death took place a few hours after admission. 

At the post-mortem examination about three-quarters of a 
pint of blood was found in the pericardium, and close to the 
origin of the pulmonary artery there was a hole about 1 of an 
inch in diameter, through the wall of the right ventricle, 
which was also much scratched. 

It seems probable that the needle entered the body near to 
the spot at which it was found, and that it afterwards became 
tilted, so that one end was fixed in the heart and the other 
projected under the skin. 


REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 


Henry TRENTHAM Buttrin, D.C.L., F.R.C.S., President, 
in the Chair. 


Tuesday, December 1st, 1896. 


SWINE FEVER. 
Proressor J. MAcFApYEAN gave a lantern demonstration of 
the lesions occurring in this disease and of the micro- 
organism causing them. The organism was a small bacillus, 
which in point of size and form closely resembled the bacillus 
of glanders. In natural cases of the disease it appeared to be 
constantly present in the large intestine and in the mesenteric 
glands ; in very acute cases it was also present in the blood 
in small numbers, though it was seldom or never demon- 
strable in that fluid by microscopic examination. The 
bacillus was motile and aérobic. It could be cultivated in 
most of the ordinary artificial media, though its growth was 
very meagre in gelatine. It did not form a visible growth on 
potato. Its most characteristic mode of growth was exhibited 
| in gelatine-agar, in which its colonies had a very distinctive 
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cloudy aspect. Its growth was very slow at ordinary summer 
temperatures, and best at, or near, the body temperature. In 
artificial cultures the bacillus was promptly destroyed by 
desiccation ; it was also destroyed by a ten minutes’ exposure 
to a temperature of 58° C. There was every reason to regard 
the organism as an obligatory, and nota facultative, parasite. 
The common method of infection in natural cases of swine 
fever appeared to be the ingestion of bacilli voided with the 
feeces of animals previously attacked. In very acute cases, 
dying within two or three days after infection, the only 
lesions discoverable at the necropsy might be an intense 
gastritis and enteritis without anything to distinguish these 
lesions from those produced by a purely chemical irritant. 
In the great majority of cases, however, the lesions were very 
distinctive, and the cecum and colon were the most con- 
stant seat of them. The commonest form of the intestinal 
lesion was a well-defined circular necrosis involving the 
whole thickness of the mucous membrane, and sometimes 
extending deeper into the wall of the bowel. Next to this 
in frequency came a diffuse diphtheritic lesion; this was in 
reality a superficial necrosis with deposition of a thin layer 
of fibrinous exudate on the surface. All gradations were to 
be found between the well-defined circular necrosis and the 
diffuse diphtheritic lesion. Either form of the lesion might 
end in complete recovery; if the pig survived after the de- 
tachment of the circular slough the ulcer generally healed up, 
and left a smooth, depressed cicatrix. In very chronic cases 
the necrotic piece of mucous membrane sometimes remained 
in position, while a reactive inflammation at its base 
led to the production of a projecting tumour-like struc- 
ture. In a considerable proportion of cases the small 
intestine was also the seat of lesions, which here again 
took the form of either a diffuse diphtheritic inflammation, 
or of well defined circular necroses, which promptly became 
converted into small circular ulcers. In comparatively rare 
cases necrotic lesions were found on the tongue or tonsils, or 
in the liver or spleen or mesenteric lymphatic glands. Con- 
trary to what has been stated, pneumonic lesions were found 
only in a very small proportion of cases of swine fever, and in 
most—if not all—cases complicated with pneumonia the 
organism which is responsible for the lung lesion was not the 
swine fever bacillus. In artificial culture the virulence of the 
organism was retained through many successive generations. 
Pigs might with great certainty be infected by feeding even 
with moderate quantities of the swine fever bacillus in cul- 
ture, and the lesions thus produced were identical with those 
which follow infection with such materials as ulcerated swine 
fever bowel. Cultures on slanting agar were shown which 
were made on the previous day from a pig killed five days 
after infection with 40 e@.cm. of a bouillon culture, 
which was the fourteenth generation from the mesenteric 
gland of a pig. Pieces of the large intestine of this 
pig, showing the characteristic lesions were also exhibited. 
With regard to the possible transmission of the disease to the 
human subject, it was said on @ prior’ grounds that this 
appeared highly improbable. During the last ten years about 
300,000 pigs had been killed in this country suffering from 
swine fever, and with such abundant opportunities for infec- 
tion it seems highly probable that many cases of transmission 
to the human subject must have occurred had that been pos- 
sible. The disease had never been observed to spread to other 
domestic animals, although the opportunity for it to do so 
was very frequently present. It appeared probable that the 
so-called ulcerative colitis of the human subject was in no 
way causally related to swine fever, though the possibility of 
such a connection had been suggested. It was desirable that 
the matter should be settled by experiment, and that might 
be easily done by feeding pigs with ulcerated colon from the 
human subject, as feeding with ulcerated colon was a very 
certain method of transmitting the disease from pig to pig. 

Dr. H. D. Rotieston did not think that the ulcerative 
colitis of the human subject was etiologically a single disease. 
Notwithstanding Mr. Hudson’s suggestion, the speaker did 
not think that the anatomical lesions of swine fever and 
ulcerative colitis were identical. Perforation was not rare in 
man, but uncommon in swine; in the human subject, again, 
ulcerative colitis never extended to the small intestine. 

Dr, A. A. Kanruack had never isolated from the mesenteric 
glands in ulcerative colitis an organism resembling that of 
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Swine fever. He did not agree with Dr. Rolleston that per- 
foration was frequent in ulcerative colitis. In the mesenteric 
glands the bacillus coli could be demonstrated, but the pre- 
sence of the microbe was probably post mortem, or took place 
during dying. 


MEDIASTINAL TUMOUR ARISING FROM THE THYMUS. 

Dr. H. D. Rotteston recounted the case of a boy, aged 6 
years, who three weeks before death became subject to cough 
and stridor, the physical signs being limited to dulness be- 
hind the sternum. Mediastinal growth was diagnosed. After 
death a large tumour was found in the position of the thy- 
mus, comprising the vagi, but not invading the parts around ; 
there were no secondary growths. Histologically it presented 
the structure of normal thymus in parts; elsewhere there was 
an abnormal amount of leucocytes without reticulum. The 
author termed it a hyperplasia, and not lymphadenoma. En- 
largement of the thymus was seen in some cases of spasm of 
the glottis—tbymic asthma. Jacobi had alleged that com- 
pression of the trachea might result from enlargement of the 
thymus. Death was sudden and probably due to dilatation 
of the heart, arising from compression of the vagi. There 
was no indication of the enlargement being carcinomatous, 
as there were no polymorphic cells such as would be derived 
from epithelial structures. 

The PrestpEnt had seen the case during life, and noticed 
swelling of the neck and fulness of the veins, together with 
enlargement of the lymphatic glands, which led him to 
diagnose lymphadenoma or lymphosarcoma, involving pro- 
bably the mediastinal glands. There was no urgent dyspneea. 
Professor Rehn had reported a case in which he performed 
tracheotomy and inserted a long tube, but finding little relief 
follow, and supposing an enlarged thymus to be the cause, he 
exposed and partially removed the gland. He had himself 
proposed tracheotomy in the case reported by Dr. Rolleston, 
and thought that this subject of enlargement of the thymus 
was one well worthy of consideration. 


HYDRONEPHROSIS IN AN INFANT DUE TO A ῬΕΙΝΊΟ Cyst. 

Dr. R. P. Cocknurn exhibited this specimen. The cyst 
was combined with a cystic growth, the tumour lying in front 
of the coccyx and filling the pelvis; the lesser cysts were 
lined with ciliated columnar epithelium. 


HERNIA OF THE VERMIFORM APPENDIX. 

Mr. McApam ΕΟ ΕΒ showed an example of this lesion. It 
was aright femoral sac from a male subject, and contained 
the appendix alone. This was 5 inches in length, and the 
last inch was within the hernial protrusion, and adherent 
and somewhat dilated. He remarked on the comparative 
rarity of hernia of the appendix by itself, and on the fre- 
quency of adhesion of the organ to the sac wall, and gave it 
as his opinion that this was the outcome of appendicitis. He 
further thought that many eases of so-called strangulation of 
the appendix were in reality an inflammation of the tube pre- 
cisely similar to that arising within the abdomen. He further 
alluded to the question as to whether the appendix could 
form a sac for itself or must needs have a sac preformed con- 
genitally or by other viscera. 


Carp SPECIMENS. 
Dr. H. Ὁ. Rotteston: Lymphadenoma of Anterior Media- 
stinum.—Dr. A. A. KanrHack and Mr. Stranaways Pica: 
Histo-chemistry of Myxomatous Tissue. 


CLINICAL SOCIETY OF LONDON. 


THomas Buzzarp, M.D., F.R.C.P., President, in the 
Chair. 
Friday, November 27th, 1896. 
CLINICAL EVENING. 
MyxcpEMA TREATED BY THYROID Extract, 
Dr. A, T. Davies showed a man who was brought before the 
Society in 1887 as suffering from myxcedema. He was again 
shown in 1892, after having been three and a-half months 
under treatment by injections of thyroid juice which had 
been commenced in December, 1891. The thyroid treat- 
ment had been continued up to the present time, the patient 
now taking only one or two tabloids weekly, his health remain- 
ing in a satisfactory condition. 
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PERFORATION OF ACETABULUM BY HEAD OF FEMUR. 

Mr. GopLEE showed a man who, in April, 1896, fell some 
twelve feet, striking the left great trochanter. There 
was apparently shortening of the limb to the extent of two 
inches, but no real shortening, the pelvis being tilted. A 
mass could be felt above Poupart’s ligament, and also 
per rectum. The patient suffered considerable pain with- 
out exertion both in the anterior crural and sciatic nerves. 
He raised the question what operation ought to be done. 

Mr. Bow.sy suggested an osteotomy below the trochanter 
as for achild with ankylosed hip, the limb being then fixed 
by an apparatus. 

Mr. GopireEz did not think the pain was all due to pres- 
sure by the bony mass, but probably also to the pressure of 
the back part of the femur which was abnormally near the 
middle line. 

DysTROPHY OF THE NAIrs. 

Dr. FLeTcHER LitTLE showed a woman with an affection of 
most of the nails of the hands and feet which had been 
variously diagnosed as psoriasis, eczema benigna, and dys- 
trophy. There was nothing in her history to throw any light 
on the nature of the affection. All the nails of the right 
hand were affected, and all the nails on the right foot. 
The thumb, index finger, and ring finger on the other hand 
were similarly affected, together with the big and little 
toe-nails on the corresponding foot. She had taken iodide of 
potassium with mercury, but was obliged to discontinue the 
treatment. 

Dr. Sayitt thought it was probably psoriasis in that it did 
not affect the root of the nail. 


SPONTANEOUS DISAPPEARANCE OF SECONDARY CANCEROUS 
GROWTHS. 

Mr. A. PEAncE GouLp showed a woman, aged 43, admitted 
January 17th, 1892, into the Cancer Ward at the Middlesex 
Hospital. In May, 1890, the breast was amputated, but in 
1892 she came back with a lump in the left axilla, which was 
taken away. In February, 1894, she returned with lumps in 
the scar of the first operation, and also one above the right 
breast. All these lumps were removed, but in December, 
1894, she went to Dr. Collins with small lumps round the 
scar, and difficulty of breathing. She was told that no further 
operation was desirable, and was advised to enter Middlesex 
Hospital, where Mr. Gould had seen her on her admission in 
March, 1896. She was then unable to lie down, on account of 
the difficulty in breathing. She had troublesome cough and 
free expectoration, which on two occasions was tinged with 
blood. On her chest were several scattered hard tubercles 
near the scars, exactly like ordinary secondary recurrences in 
the skin. There were masses of enlarged glands in the left 
axilla and over the clavicle. There was a nodule in the centre 
of the sear of the second operation, with enlarged glands in 
the right axilla and above the right clavicle. The right chest 
was dull up to the spine of the scapula, but there was no per- 
ceptible enlargement of the liver. She had pain in the left 
thigh, and one inch of shortening, and below the trochanter 
there was a large bony growth. She was then thought to be 
in the last stage of malignant disease, and her death was 
daily expected. When seen on June 15th, she was much 
better ; the lumps on the chest wall had all disappeared, ex- 
cept one tiny nodule (since gone). The glands in both axille 
and above the clavicles had gone, and there was no dyspnea, 
and no dulness on percussion, except at the right base. She 
eould stand on the left leg, and, though there was more 
shortening, the swelling had markedly diminished. She had 
steadily improved, and the enlargement of the femur had dis- 
appeared. There was pain below the great trochanter, which 
was greatly raised, but the head of the bone was in the 
acetabulum. Microscopical examination of the growths, made 
at the Temperance Hospital, by two competent observers, re- 
vealed typical scirrhous cancer. He pointed out that even if 
it were conceded that the exact pathology of the growth was 
open to doubt, in the absence of the sections which had been 
mislaid, the clinical history of this case was exactly that of 
scirrhus of the breast. There had been no treatment which 
might conceivably influence the growth. 

Dr. W. J. Cortins said there was nothing in the history 
which could make one think the case was other than an 
ordinary case of scirrhus. 


Mr. Bowtsy had seen cases of the kind in which nodules 
of considerable size infiltrating the muscles, and with well- 
marked naked-eye appearances of cancer had disappeared. 
He gave details of a case in illustration. One must not be 
too positive as to the prognosis even in such a case. 

Dr. Savitr asked if the growths began in the skin. In a case 
of sarcoma of the skin shown at the last Dermatological Con- 
gress by Dr.S. Mackenzie the growth involved both feet ; one 
foot was amputated and proved to be cancerous. The growth 
in the other foot then retrograded. Dr. Crocker had also 
exhibited a case of widely diffused nodular growths over the 
body involving the skin, and presenting under the microscope 
the giant cells of sarcoma. It was interesting that one of 
these cases had been treated by iodide of potassium, and the 
author’s patient had also taken that drug for a short time. 

Mr. Gouup added that his patient had not menstruated 
since a fortnight after admission to the Middlesex Hospital. 
This was possibly not without significance. 

Mr. Gotpinc-Birp mentioned the case of a gentleman, aged 
60, whose right testicle had been removed three years ago 
for sarcoma, of which he had microscopical sections. Three 
weeks later the stump fungated and a large mass ap- 
peared there, so he dissected up the cord as far as he could 
reach. In another three weeks, on removing the dressings, 
there was an infiltration all over the skin in the neighbour- 
hood, with much local inflammation of a kind he had never 
seen. Mr. Malcolm Morris saw the case, and unhesitatingly 
pronounced it malignant, but suggested arsenic in rapidly 
increasing doses. The arsenic was pushed, reaching poisonous. 
doses in ten days, when the growth disappeared. That was 
three years ago, and the patient was still in good health. 
ΤῊΝ Bow .py said that his patient had taken no drug of any 

ind. 

Dr. Prince said that he quite reeognised the fact that 
sarcoma of the skin disappeared under the influence of large 
doses of arsenic. 

Mr. G. H. Maxrns had seen more than one instance of the 
disappearance of sarcomatons growths; and he recalled the 
case of a growth in the pelvis of a man, presumably sarco- 
matous, causing intestinal obstruction which ultimately 
cleared up. Another case was a sarcoma of the jaw, which he 
had operated on; but it was followed by recurrence, when he 
judged further operative measures useless. That was twelve: 
vears ago, but the patient had only recently died of sarcoma. 
That case was scored to the credit of the Mattei treatment. 
He did not believe that drugs could have anything to do with 
these cases. Iodide of potassium, for example, was given at. 
some time or other to almost all hospital patients with 
tumour; so that if the tumour thereafter disappeared it was 
certainly after such treatment. But in the vast majority of 
cases so treated no apparent benefit was produced. 


SUTURE OF THE LIGAMENTUM PATELL®. 

Mr. Bowtsy (for Mr. Howarp Marsu) showed a patient, 
aged 32, who had slipped off the kerbstone and ruptured the 
ligamentum patelle, the patella being displaced three inches 
upwards. A week later he cut down and sutured the tendom 
with kangaroo tendon, freely opening the joint, which was: 
filled with blood. The ligament was not merely torn across, 
but was split up into a lot of tags, which were very difficult to 
bring together. The patient said he now could walk as well’ 
and as far as before the accident, though as a precautionary 
measure he still wore a knee-cap. 


SPLENIC AN@MIA IN A Boy. 

Dr. WALTER Carr showed a boy, aged 10, who had always: 
been delicate and of a yellowish tint, and had for some years 
past complained of shortness of breath. He presented much 
rickety deformity of the chest and deformity of the back of 
the head, which was associated with rickets or syphilis, but 
without any history of congenital syphilis. On admission, 
his spleen was greatly enlarged, the red corpuscles were only 
50 per cent. of the normal, and the hemoglobin 20 per cent. 
There was no excess of white corpuscles. The spleen varied 
in size daily, being smallest in the afternoon, and enlarging 
towards night. There was no other marked enlargement of 
other glands. There was a systolic murmur over the aortic 
area. 
the urine, 


There was no alhumen nor excess of pigmentation in 
There had been several hsemorrhages. 


The tem- 
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perature reached 100° F. daily. At first 12-minim doses of 
tinct. ferri perchlor. were given; then full doses of liq. 
arsenicalis. He proposed to try bone marrow. If this treat- 
ment failed, he asked if the case would be thought suitable 
for splenectomy. In most of these cases of enlarged spleen 
with rickets, the splenic enlargement eventually disappeared. 

In reply to a question from the Presipent, Dr. Carr said 
that where the enlarged spleen accompanied congenital 
syphilis, he had not found any improvement from the use of 
mercury—rather the reverse. 

Dr. A. T. Davies had seen great benefit in two cases of the 
kind (boys aged 12 and 15 years respectfully) from the use of 
bone marrow. 


A TRACHEOTOMY TUBE WORN FOR TWENTY-THREE YEARS. 

Dr. FietcHer LittLe showed a female with laryngeal dis- 
ease upon whom he had performed tracheotomy 23 years ago. 
She had worn the tube constantly since then, but had never 
had bronchitis or any other trouble caused by its presence. 


Mov.tiPLe FIBROMATA. 

Dr. H. Townsenp, for Mr. OPpENsHAW, showed a man, aged 
33, Who presented numerous symmetrical lumps of firm con- 
sistence on the face, arms, etc. These had formed very 
rapidly. Both hands were swollen, but did not pit on 
pressure. Heals lost power in the flexors of his arms, and 
in those of the two radial fingers somewhat less than in the 
two ulnar fingers of each hand. He had been married two 
years, and had had one child alive and healthy. There was 
no suggestion of syphilis. One tumour had appeared on the 
little finger within the last ten days whilst he had been in 
hospital. 

The PRESIDENT observed that the case was certainly not 
specific. He suggested that it might be a case of fibro- 
neuroma, as described by Pierre Marie, who had found 
that the tumours were by no means always associated with 
pain. 

Dr. TuRNEY mentioned a similar case in a man aged 40, in 
whom the tumours were closely connected with the bone, but 
were not bony. The tumours did not apparently follow the 
course of any particular nerve or nerves, though at first they 
were bilaterally symmetrical. His patient had numbness and 
tingling of the fingers. Pressure did not produce pain, nor 
were the tumours at all tender. 


REVIEWS. 


SHORT CONTRIBUTIONS TO AURAL SurGERY. By Sir WILLIAM 
B. Dapy, F.R.C.8., M.B.Cantab. Third Edition. London: 
J.and A. Churchill. 1896. (Demy 8vo, pp. 152. 58.) 


THE earlier editions of this work are well known to many 
readers. In this edition the distinguished author has added 
five additional papers, making nineteen in all. The first of 
these articles deals with The Function of the Membrana Tym- 
pani Illustrated by Disease, in which the author seeks to prove 
that (1) structural changes in the tympanic membrane of a 
very extensive nature may exist without impaired hearing ; 
and (2) that loss of continuity in the tympanic membrane 
does not necessarily interfere with its function, provided that 
the ligamentous support which it affords to the ossicles is 
not impaired. Paper II appeared in the Lancet as Bubble 
Remedies in Aural Surgery; and although some of the 
‘*bubbles” have burst, and others are, we hope, in process of 
doing so, still the article is well worth reading as a piece of 
amusing as well as instructive writing. 

Other subjects dealt with are Cancer of the Ear and 
Hysterical (so-called) and Functional Deafness. In the last 
paper the author returns to the subject of Adenoid Growths, 
which also received attention in an earlier article. He advo- 
cates a more or less upright position, with the trunk bent 
somewhat forward, during removal of these growths, although 
he does not suggest that this is the only position which is 
free from danger. We believe, however, that many prefer a 
position with the patient’s head hanging either over the end 
or well over the side of the table, in the latter case the 
patient lying on his side. 
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These essays deal in an interesting manner with a great 
variety of practical questions in aural surgery. They are 
often illustrated by cases from the author's large experience, 
and will be found, not only instructive, but pleasant 
reading. 


TRAITE DE M&DECINE ET DE THERAPEUTIQUE. Publié sous la 
direction de MM. Brovarpet, GILBERT, et GiropE. Téme 
troisiéme. Paris: J. B. Bailliére et Fils. 1897. (Imp. 8vo, 
Pp. 972.) 


Tue third volume of BrouarpEL’s system of medecine contains 
the Parasites, the Intoxications, Constitutional Affections 
and Diseases of the Skin. The classification, often somewhat 
what whimsical in French works on medicine, is especially 
fancifulin this volume. For instance, pellagra is removed 
from the intoxications and included under the constitutional 
maladies; myxcedema is put into the same group, while 
Graves’s disease is elsewhere ; scrofula again is retained as @ 
constitutional disease on very insufficient grounds. It is odd 
enough also to see cancer sandwiched between obesity and 
chronic rheumatism. These departures from the usual 
arrangement of diseases would be of less importance were 
French writers less averse-from indexes. In this treatise, as 
in almost all French works, the index is unknown, an omis- 
sion for which no table of contents can compensate. It is not 
too much to say that two-thirds of French books on medical 
subjects are useless for reference on this account. 

The most interesting by far of the contents of the pre- 
sent volume is the article on Paludism by M. Laveran. 
The malady is placed in the class of Animal Parasites, and 
occupies 115 pages. The hematozoa are illustrated by wood- 
cuts; but nothing so excellent as Dr. Manson’s coloured 
chart has been attempted. A useful selection of temperature 
charts are given. It is possible for us to indicate only a few 
of the more prominent features of this important article, to 
which students of the subject must be referred. 

Laveran, on the question of one parasite or more, says the 
existence of one polymorphic parasite seems to be the teach- 
ing of clinical experience, and well accords with the know- 
ledge we possess of kindred parasites, such as the sporozoa, 
in which class indeed most observers place the malarious. 
hematozoon. Dr. Manson’s name is not mentioned in the 
article, so far as without an index we are able to see; and it 
seems to us that the relation of the formation of flagellate 
forms to the escape of the parasite in search of some other 
host is less ciearly conceived than by Manson, and confirmed by 
Ross and White in India. The author refers to the mosquito 
hypothesis; but he claims it unreservedly as his own. The 
priority may be settled when the hypothesis is proved to be 
true. That the mosquito might be concerned in the trans- 
mission of malarious fever was suggested long before 
Laveran’s discovery. The clinical sections are very full and 
interesting. 

Perhaps the article of next importance is that by M. Lancer- 
eaux on Alcoholism. It is not diffuse, but no doubt long 
enough to include the final views of the veteran pathologist. 
A subsection is given to absinthism—a section more impor- 
tant in France than in England; and a very interesting 
survey is taken of the hereditary effects of alcoholism and 
absinthism. 

The article on Diabetes by M. Richardiére is well written. 
The pathogeny of the disease is set forth with a full know- 
ledge of modern theories; but the author, like the landlord of 
the Rainbow, opines that ‘‘most of these theories contain a 
part of the truth.” M. Richardiére deals also with gout. He 
relied almost entirely on the views of Garrod, and is content 
to accept them as they stand. Gout for him is simply uric 
acid in the blood. 

Cancer is well dealt with by M. Gombault in a thoughtful 
and learned article. The etiology of the subject is carefully 
set forth, and conflicting opinions are compared with 
judicial caution. Heredity, in M. Gombault’s opinion, is 
not strongly supported by evidence; but he thinks that the 
prevalence of the disease in certain districts, and even in 
habitations, is probable. 

The articles on diseases of the skin seem to be very carefully 
and efficiently written. 
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A Suort History or ARYAN MepicaL SciENcE. By H. H. 
Sir Buacvat Sinn Jez, K.C.I.E., M.D., D.C.L., LL.D., 
F.R.C.P.E., Thakore Saheb of Gondal. London: Macmillan 
and Co., Limited. 1896. (Demy 8vo, pp. 280, 10 plates, 
tos. 6d.) 

A work on Hindu medicine by a high-caste reigning prince 

of India, who has studied medicine and obtained high 

literary and medical degrees in this country, offers promise 
of exceptional interest. The book is, however, in some 
respects disappointing on account of the absence of any 
effort to bring the medical science of the Aryans to the bar 

of modern methods and results. It is, on the contrary, a 

simple exposition and, with exception of a few references to 

discoveries, such as those of Harvey, Jenner, Simpson, 

Laennec, Lister, etc., which are held to have been presaged 

or anticipated by Hindu rishis, the book might have been 

composed by a pundit who had never travelled beyond India. 

As an exposition it is excellent—concise, correct, clear, and 

well balanced. Medical science was, among the ancient 

Hindus, an integral and important part of the great body of 

knowledge which their wise men elaborated in very early 

times. The author, therefore, in presenting a sketch of 

Aryan medical science finds it necessary to describe the 

ancient civilisation of Hindustan, and the high attainments 

in science and art which distinguished that era. ‘‘The 

Indians,” he states, ‘‘ trace all knowledge under the sun from 

the Supreme High...... They will never accept a statement un- 

less it is supported by the testimony of what has been revealed 
to them in their scriptures or by the testimony of bygone ages.” 

Aryan medicine is, therefore, a revelation obtained rather by 

intuition than by observation; the wonder being how under 

the circumstances so much of the latter faculty has entered 
into the system; for the original authors of this revelation 
must have been keen observers as well as deep thinkers. 

Their power of analysing, refining, and systematising outran 

their acquisitions and the product was largely fictitious. 

The Hindu theory of cosmogony was the ‘‘ coming together 
of purusha (spirit) and prakriti (matter),” or rather the action 
of the former on the latter. In the microcosm of man the 
spiritual element is represented by the three essences or 
humours (vata, pitta, kafa—wind, bile, phlegm) acting on the 
seven constituent parts of the body (dhatus)—chyle, blood, 
flesh, fat, bone, marrow, and semen. Of each of the three 
humours, five varieties are enumerated, and every manifesta- 
tion of life and disease was attributed to action or disorder of 
these ; the object of diagnosis was to‘ascertain which was at 
fault, and remedies were selected according to their reputed 
power over these elements. Thus the whole superstructure 
of Hindu medicine rested on a foundation of fiction, and 
every doctrine and practice was thereby vitiated. From the 
supernatural to the superstitious was an easy step; and the 
tendency as ages lapsed was towards degradation. Inspira- 
tion and finality are impossible attributes of science as this 
world is constituted, and the magnificent efforts of great 
minds in ancient Hindustan were nullified by the dominance 
of afalse method. It would be very easy from this book to 
select, on the one hand, examples of laborious and shrewd 
research, and, on the other, illustrations of wild and absurd 
conjecture. Take, for instance, the subject of hygiene. It 
consists entirely in minute personal observances, some, no 
doubt, making for health, but most of them loaded with 
frivolous directions. The cleaning of the teeth is, no doubt, 
a salutary process. In India it is done by chewing the end of 
atwig into a brush; but, according to the kind of twig used, 
health, wealth, victory, beauty, and ascore of other virtues 
and acquisitions may be procured. Similarly, it makesa 
material difference whether a man in eating or sleeping faces 
the north, south, east, or west. So as regards therapeutics, 
the number of agents composing the materia medica—vege- 
table, mineral, and animal—is vast and their reputed actions 
most minutely and definitely catalogued; but they must for 
efficiency be collected and administered on special days, and 
the grounds of their selection and exhibition are unreal and 
imaginary. The Ayar Veda and the numerous transcripts and 
commentations which have been subsequently made, of which 
107 are enumerated in the book, are therefore rather of anti- 
quarian than scientific interest. 

Anatomy, physiology, pathology, etiology, nosology, and 


hygiene have been gradually revolutionised since the great 
awakening of the fifteenth century. The methods, ideas, and 
language of the medical science of the Hindus, Greeks, 
Egyptians, and Arabians constitute an interesting historical 
study. Whether the practices and materials of the ancients 
may still be turned to use depends entirely upon the result of 
inductive research, undertaken de novo, to verify, discover, and 
prove. 


AN AMERICAN TExTBOOK OF SURGERY. By various Authors. 
Edited by W. Knrn, M.D., LL.D., and J. Witt1aAm WHitE, 
M.D., Ph.D. Second Edition. Philadelphia: W. B. 
Saunders. London: The Rebman Publishing Company. 
1895. (Royal 8vo, pp. 1,248. 408.) 

THE success of the American Textbook of Surgery, as evidenced 
by its adoption as a textbook in a large number of medical 
schools in America and in this country, is sufficient guarantee 
that the work is one that has taken a permanent place in 
medical literature. The three years that have elapsed since 
the first edition was published have been years fruitful in 
progress, and accordingly a number of additional topics have 
to be dealt with. It is impossible to enumerate all the many 
changes that have thus been made, but among others may be 
mentioned, the Effect of Modern Small Arms in Military 
Surgery; a new section on Acromegaly ; the Hartley-Krause 
Method of Removing the Gasserian Ganglion; the Osteo- 
plastic Method of Resection of the Skull; with a number of 
addition to operations and methods in Endocranial and 
Spinal Surgery. In the surgery of the chest, a description of 
Schede’s operation has been added; in the surgery of the 
digestive tract a description of Witzel’s method of gastros- 
tomy. Among otheradditions are the use of Murphy’s button 
in intestinal anastomosis, a consideration of retroperitoneal 
tumours, of the operation of castration for enlarged prostate, 
a chapter on symphysiotomy, and many others too numerous 
to mention. The sections dealing with fractures and disloca- 
tions, appendicitis, the radical cure of hernia, and the more 
recent methods of amputating the breast have been especially 
enlarged, particularly in the matter of treatment. Displace- 
ments of the uterus have also been regrouped. 

From this it may be seen that the authors mean to main- 
tain the book at the high standard of excellence which has 
already gained it success. As it at present stands, the 
volume is one of the most comprehensive treatises in the 
English language. 


CHRISTMAS BOOKS. 

THE revolving year has brought us again to the season when 
the press pours out a stream of illustrated books suitable ἴοι 
gifts to young and old. The young people of the present day 
must seem to their elders particularly fortunate in this 
respect ; the volumes designed for their delectation for the 
most part contain stories of adventure well written, and are 
full of drawings often of no little artistic merit. 

Messrs. Blackie and Son, Limited, send, among other 
charming books, one bearing the title7o Tell the King the Sky 
ts Falling (58.), by Sheila E. Braine, illustrated by Alice B. 
Woodward, a series of delightful fairy tales copiously and 
fancifully illustrated in a style which recalls the influence of 
the Japanese masters of black and white. Waulfric, the 
Weapon Thane (48.) is a story of the Danish conquest of East 
Anglia, particularly illustrating the early history of King 
Eadmund’s armour bearer and weapon thane. It is full of 
local colour and historical detail, the scene being laid on the 
East Anglian coast. Violet Vereker’s Vanity (38. 6d.) is-a 
story book for girls by Annie E. Armstrong, a well-known 
and successful author in this department of Christmas litera- 
ture. The Ocean Outlaw (48.) is a breezy story of adventure 
‘‘in the good ship Margaret,” by Hugh St. Leger; it has six 
capital whole-page illustrations by William Rainey, R.I., and 
contains an account of mutinies, of the mutineers’ successful 
search for gold, and other elements of boisterous marvels in 
which boys delight. Mr. Henty, to whose invention is now 
to be attributed a long series of favourite tales of adventure, 
adds to his list With Cochrane the Dauntless (6s.), with twelve 
illustrations by W. H. Margetson. This is a tale of the ex- 
ploits of Lord Cochrane in South American waters. Cochrane 
was an original genius and a daring leader, whose inestimable 
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services in rescuing Chili and Peru from the grasp of the 


Spaniards and in ensuring the independence of Brazil were 


rewarded with much ingratitude, and who only succeeded in 


extreme old age in rehabilitating his name and fame. The 
story is an exciting one and well told. The Young Colonists 
(38. 6s.), from the same pen, isa story of the Zulu and Boer 


wars. It is a painful story recording defeat to British arms, 


but full of incidents of the characteristic English pluck and 
daring. Kirk Munroe provides us with a tale of the Seminole 
war, the most protracted struggle with Indians in which the 


United States ever engaged, lasting from 1835 to 1842. 


Through Swamp and Glade (5s.) recounts the romantic inci- 


dents of the last flight of the remnant of this tribe to the 
almost inaccessible islands of the big cypress swamp in the 
extreme southern parts of Florida; it is a tale of breathless 
interest. Girls do not appear to be so well provided for in 


this category of gift books as boys, but in A Girl’s Loyalty 


(58.), by Frances Armstrong, we find a cleverly woven tale, 
well illustrated by John H. Bacon, which is sure to win their 


suffrages. At Agincourt (6s.),a tale of the White Hoods of 


Paris, relates in dashing fashion some of the more picturesque 
events of the early portion of the long and bloody feud between 
the Houses of Orleans and Burgundy from its commencement 
up to the astonishing victory of Agincourt, won by a handful 
of Englishmen over the chivalry of France. Mr. Harry Col- 
lingwood takes us back to the scenes in the life of Nelson in 
The Log of a Privateersman (6s.), whose courageous adventures 
with the Frenchmen are full of the orthodox class of excit- 
ing incidents. 

rom Macmillan and Co. we have a volume of Soldier Tales 
(6s.) due to the genius of Rudyard Kipling. Among them 
such classic pieces as the Drums of the Fore and Aft, the 
Incarnation of Krishna Mulvaney, and the Madness of Private 
Ortheris. They are among the enduring classics of English 
literature, and will be read with avidity and treasured 
on the shelves of old and young. Eric Prince of Lorlonia 
is a fairy tale of the days of chivalry, by the Countess 
of Jersey, who has already achieved success in this fanciful de- 
partment of romantic story-telling, and whose charming little 
book has some admirable blackand white illustrations by Alice 
R. Woodward, once more drawing obvious inspiration from the 
school of the great Japonist illustrators. The immortal School 
for Scandal and The Rivals of Richard Brinsley Sheridan (6s.) 
have an_appreciative introduction by Mr. Augustine Birrell, 
Q.C., M.P., in which justice is done to the genius of this 
brilliant orator and witty though artificial dramatist. The 
comedies of Sheridan have already had a long life, and ap- 
pear likely to emerge triumphantly from the ordeal of modern 
criticism, and to be received as warmly throughout the twen- 
tieth century as they have ever been during the nineteenth. 
The dainty illustrations by Mr. Edmund J. Sullivan will add 
to the pleasure which this book will give toall. The Oriel 
Window, by Mrs. Molesworth, belongs to that class of 
smoothly written and delicately thought-out modern fiction 
which she has many a time skilfully produced for the special 
edification of girl readers. 

Washington Irving’s Alhambra (6s.) is one of the compara- 
tively few American books of an earlier generation, written 
in 1829, which not only retain their popularity among 
English readers, but have grown toa steady and almost classic 
reputation. The simplicity and sincerity of his style, his love 
ofromance, his humour and sentiment are controlled by a re- 
markable power of observation, and itis stilla manual and 
textbook for the visitor to this marvellous relic of architec- 
ture in its most picturesque form. The drawings by Joseph 
Pennell, scattered profusely through the pages of this edi- 
tion, are the work of a most masterly hand, and are in them- 
selves a great acquisition. 

Messrs. Smith, Elder and Co. send Dr. Conan Doyle’s 
admirable new story, Rodney Stone, which may be classed 
amongst the most brilliant achievements even of this ad- 
mirable author. It is full of brilliant pictures of England 
in the time of George III, and among the personalities of 
which we have lifelike glimpses are those of Prince Regent, 
Nelson, Pitt, Fox, and many other episodes, a vivid picture 
of dandies of the day, and of the pugilistic encounters which 
they loved to encourage. Mr. Rider Haggard’s most powerful 
story of Jess reappears in a new edition, which is in timely 
accord with the profound interest which all are taking in the 


affairs of South Africa, deals with the state of things con 
temporary with Majuba Hill and s subsequent disasters. 
No more brilliant and original characterisation has appeared 
of the character of the Dutch Boers and the English heroes 
who succumbed to them. 

Messrs. Fisher Unwin send us a volume of Cat and Bird 
Stories (58.), from the Spectator, with an introduction by John 
St. Loe Strachey. It is a sequel to the recent volume in 
which the same author collected the dog stories which have 
appeared in the Spectator. In the present are to be found 
stories of cats, birds, and insects, together with a few anec- 
dotes of other creatures, such as horses, donkeys, cows, and 
sheep. As was to be expected, according to the author, ‘the 
dogs take the prize for pure intelligence. The cats, however, 
are a very good second. The stories about them have,” he 
thinks, ‘‘besides a certain indefinable charm and thrill of 
amusement which is most delightful. Be the reason what it 
may, there undoubtedly attaches to the cat a certain sense of 
humour which makes her most attractive.” Of the bird and 
other stories it is claimed that they are not merely good read- 
ing, but the records of important facts in natural history. 
Cat lovers are so numerous that this book is sure to havea 
wide popularity. 

Messrs. George Newnes (Limited) send a new edition of an 
old and well-approved work, Shakespeare’s Heroines (28. 6d.). 
The great name of Shakespeare has contributed to make this 
book a familiar success. The first edition was published in 
1832, and in the present reissue there are some additions of 
value, especially the insertion at length of many quotations 
which were formerly only referred to. It is a delightful book 
of standard merit and wide acceptability. The Swiss Family 
Robinson (10s.) is a new version direct from the German 
original of this good old book, remarkable not only for its 
vivid individualisation, but for its purity, its humanity, and 
the noble example which it offers of womanhood. This 
welcome volume is adorned with too illustrations by J. 
Finnemore. 

From Messrs. KE. and 8. Livingstone (Edinburgh) comes the 
Scotch story of Claude Garton, a tale of Dunburgh University, 
by Thomas J. Henry, which has the special interest of 
being a history of a medical student passing through his 
university career with many incidents of lively professional 
interest. 

Messrs. Henry Frowde sends us a complete thumb edition of 
Bunyan’s Pilgrim’s Progress. This beautiful specimen of 
typography, containing 860 pages, is cleanly and beautifully 
printed on the thin, hard, Indian paper, of which this pub- 
lisher has the monopoly. It is alittle gem, of which everyone 
may desire the possession, and is published in various bind- 
ings from 18. 6d. 

The Lincoln Stamp Album (58.) is in its eleventh edition, 
contains many hundreds of notes and descriptions, which 
will be of special interest to stamp collectors. It has spaces 
for the latest stamp-issuing countries, and will no doubt 
commend itself to collectors. Room is provided for over 6,500 
stamps. : [ Ἷ 

The Christmas English Illustrated Magazine contains stories 
by Barry Pain, Catherine Tynan, Max Pemberton, Morley 
Roberts, Julian Hawthorne, Louis Becke, I. Zangwill, and 
Frank R. Stockston. Mr. Melton Prior contributes amusing 
‘“‘Tmpressions of Constantinople” ; Mr. Clark Russell relates 
thrilling episodes of the life of Nelson; and Mr. Andrew Lang 
gives an account of the portraits and relics—few and for the 
most part of doubtful authenticity—of Joan of Arc. The 
illustrations are remarkable alike for their excellence and 
their abundance. 

Cassell and Co.’s Family Magazine, in the annual volume 
for 1896 (8s.), contains 750 original illustrations. Besides 
three complete novels, it has numerous short stories by well 
known writers, such as Christie Murray and Grant Allen, 
with many fully illustrated articles on various interesting 
subjects, and much useful information in the record of new 
inventions. ; ; 

In the December issue of Cassell’s Family Magazine the 
literary elements are so kindly mixed as to make a Christmas 
number of quite exceptional quality. Mr. G. Bb. Burgin com- 
bines instruction with amusement in his ‘‘Chat about the 
Sultan”; Mrs. F. A. Steel begins a story entitled ‘‘ The Gift 
of the Gods,” which promises well; Mr. Ernest M. Jessop 
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discourses with fitting enthusiasm on the horses of the 
Princess of Wales. ‘Then there is an ‘‘ Interview with 
Blondin,” by Mr. W. B. Robertson, and an article on “ The 
Pirate in Fact and Fiction,’ by Mr. Clark Russell, which 
makes the flesh creep delightfully. There is a wealth of illus- 
trations, for the most part very well executed. 


DIARIES. 

Messrs. Jobn Walker sends samples of their Back Loop 
Pocket Diary for 1897. Both in binding and in general clear- 
ness of arrangements and neatness and portability this form 
of diary is highly to be commended. Among those most 
available for pocket use we may mention No. 4 diary, size of 
leaf 5? by 31 in., binding No. 184, in morocco ; No.7 diary, bind- 
ing No. 177, not less attractive but somewhat smaller in size ; 
and No.1 diary, binding No. 61, a waistcoat povket diary, 
of which the price is only 6d., which is perfect in all its 
details. There are many other forms, of which a list can be 
obtained. 

Messrs. Oppenheimer’s Visiting List and Diary for 1897 is 
convenient and well got up, but gives too much space to what 
are called pharmacological synopses, largely anadvertisement 
for their own excellent goods. 

Messrs. Hazell, Watson, and Viney send a copy of Smith’s 
well-known Visiting List, which is now in its fifty-first 
year. 


CARDS. 

. The Artistic Lithographic Company of London send us ex- 
amples of their incredible variety of Christmas and New Year 
cards, including booklets, pocket calendars, cards for private 
greetings, and other varieties of this kind of seasonable 
literature, displaying most remarkable ingenuity and great 
artistic merit. All grades of requirement and every purse is 
considered and provided for. Their guinea packet is a 
treasure of gift cards for the season. 

Messrs. Raphael Tuck and Sons have a well-established 
reputation to maintain, which they have this year surpassed. 
The Christmas and New Year cards, calendars, booklets, toy 
books, texts, and art novelties which they have introduced 
for the season of 1896-97 include a range of artistic novelties 
which testify to the unceasing effort to apply art in most 
varied and novel forms to this growing department of 
ephemeral literature. Those who desire series or collections 
should write for their illustrated catalogue, which will give 
an almost unlimited choice at prices ranging from the nimble 
penny to more costly and ambitious efforts at much higher 
prices. 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


A PLUG. 

We have received a specimen of a 
plug which has been made by Messrs. 
Down Brothers at the suggestion of 
Mr. Charles J. Sells, of Guildford, 
and which he has found most useful (1) 
in using it with the coudé catheter, 
as one is enabled by it to see the exact 
position of the distant end; (2) in using 
the ordinary india-rubber catheter, as it 
avoids any chance of wetting the patient, 
which happens if there is any resist- 
ance, as in the advanced stage of general 
paralysis, 


SIZE 


FULL 


A BINAURAL VESICAL SOUND. 

DR. ALEXANDER DUKE (Cheltenham) writes: The instrument described 
under this heading is not new. On referring to Neale’s valuable 
Medical Digest, page 488, Section (1v), No. 1507, Tube to Ear, Lithophone. 
Davidson appears, reference to Lancet, 1882, p. 107. I also remember 
reading in an old volume of Braithwaite’s Retrospect a description of 
bladder sound connected with rubber tube to convey sound of striking 
calculus in bladder to the ear. It would be well if Neale’s Medical 
Digest were better known. 


|Duc. 5, 1896. 


SOME GYNACOLOGICAL INSTRUMENTS. 
Self-retaining Glass Retractors.—Dr. Macnaughton Jones 
writes that the advantage of a thoroughly aseptic glass retrac- 
tor which will lie flat on an abdominal wall, and can be 
retained in position by a strap, is obvious. After consider- 


Fig. r. 
able trouble Messrs. Arnold have succeeded in making oF 
him glass retractors with apparently smooth pothook ae 8. 
They are curved so as to lie on the abdominal parietes. hey 
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Fig. 2. 

i i i ic f abdominal 
are of different sizes, and include any thickness of ὁ 
wall. Fig. 1. shows the Se yeee and εν ὃ ye Fig. 2 shows 

retractor applied to the abdominal wound. | 

ne Combined ΠΗ͂Σ and Extrauterine Repositor.—Dr. me 
naughton Jones also sends a description of a new combine 
uterine and extrauterine repositor. This instrument, as shown 


--ττ 

Fig. 3. j 
in Fig. 3, consists of an ivory-cupped end to rest againss ΤῊΝ 
uterine fundus, a shaft of silver, and an aluminium handle, 
roughened and grooved to take a thin roll of moistened cones 
wool, with a notch at the end to which a roll of wool can be 
fastened. This elevator can be used in the genu-pectoral posi- 
tion, with the left hand to raise the fundus, where the finger 
of the right hand acts on the cervix in front, and in cases 
where the uterus has been raised and replaced it can be main- 
tained in position by it while the pouch of Douglas is tam- 
poned. Ina case of retroversion in pregnancy the handle ΠΝ 
be used as an elevator, with its aseptic covering of wool, 
through the rectum. It makes at the same time a very 
elegant sound through a screw connection, which the ivory 
cup can be replaced by. 
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Fig. 1.—MeGill Medical College, Montreal, with the Royal Victoria Hospital in the distance 


SIXTY-FIFTH ANNUAL MEETING 


OF THE 


BRITISH MEDICAL ASSOCIATION, 


MONTREAL, 1897. 


THE ASSOCIATION IN CANADA. 


In 1897, for the first time since the Association came into exist- 
ence, the annual meeting will be held outside the limits of the 
British Isles. From being “ provincial” at its inception in 
1832, the Medical Association became British, and slowly and 
steadily during the last decade it has become imperial rather 
than insular in its scope. Active Bravches have been 
established in our Colonies, in Australasia, Canada, the 
Cape, and in India, and also-in the smaller Colonies, Jamaica, 
and British Guiana, Trinidad, and Tobago. It may readily 
be understood that these Colonial Branches, feeling them- 
selves in no whit inferior in vigour to those at home, desire 
Co possess in full all the privileges possessed by the Branches 
in the old country, and have long discussed the possi- 
bility of entertaining the parent Association. In Canada, 
especially, many circumstances have conspired to render this 
desire peculiarly keen. It is the premier Colony, old 
established, and not too far distant from Great Britain to 
render it impossible for all save the greatly favoured few to 
visit it. The imperial feeling is strongly developed through- 
out the Colony, and recent events liave increased yet more 
the desire to promote by all possible means, union with the 
Motherland; while again the great success achieved by the 


| Montreal meeting of the British Association in 1884 has indi- 
| cated that a Canadian meeting of what is numerically a much 
| more powerful association might reasonably be expected to 
| be attended with like results. 

When, therefore, it was learnt that some hesitation had been 
shown by the Branches at home in inviting the Association for 
the year following the great Metropolitan meeting of 1895, 
the Montreal Branch recognised that the opportune moment 
had arrived to bring their desires to a practical issue, and in 
December, 1895 an invitation was cabled to the Council of the 
Association to hold the next meeting in Montreal.\ But 
already the Border Counties Branch had offered to assume 
responsibility for the 1896 meeting, and under Dr. Barnes’s 
active direction, preparations were in full activity at Carlisle. 
Thus the invitation could not be accepted. Nevertheless the 
kindly reception accorded to its offer emboldened the 
Montreal Branch to continue its efforts, and it was unani- 
mously determined by a full meeting of the Branch to repeat 
the invitation for the following year, and to send a deputa- 
tion to Carlisle to express its earnest desire to welcome the 
Association to Canadain 1897. That deputation, supported 
| by leading members of the profession in Toronto—Montreal’s 
friendly rival in matters medical—was accorded a most hearty 
reception by the Council, and on the same day at a general 
meeting of the Association the resolution to accept the in- 
vitation was carried by a very large majority. 


THE DavTE oF THE MEETING. 
| Thus it is now determined that the next meeting of the 
| Association will be held at Montreal, upon Tuesday, August 
| 31st, and three following days. This date has been deeided 
| upon for several reasons, the most important being that the 


| British Assoctation for the Advancement of Science, meets in 
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Fig. 2.—Laval University. 


Toronto from August 18th to August 27th. The local Branch 
is most anxious to help and not to hinder the success of the 
Toronto gathering. It could not advise that the Montreal meet- 
ing should begin on Tuesday, August 24th—before work con- 
cludes at Toronto—and it recognised that a few days’ interval 
between the two gatherings might well be employed by those 
wishing to be present at both, in visiting Niagara, the 
Thousand Isles, Ottawa, and other places of interest be- 
tween the two cities. It may be added that the Canadian 
Medical Association, wishing to join in welcoming the British 
Medical Association, has decided to hold its annual meeting 
at Montreal on Saturday and Monday August 28th and 30th. 
That our meeting should follow, and not precede, the 
Toronto gathering has been determined by two main consi- 
derations, namely: That the heat at the beginning of Sep- 
tember is not so oppressive as at the beginning of August, and 
again that the well-to-do citizens of Montreal are, during 
August, dispersed far and wide by the lakes and down the 
lower St. Lawrence, not returning until the very end of the 
month or the beginning of September. 


THE Montrrat BRANCH. 

It will be remembered by all interested in the history of 
the Association, that the extension of the Association to the 
Colonies was influenced to a very marked degree by a tour 
undertaken by Mr. Ernest Hart to India and then across the 
Pacific to Canada. In that journey across the North American 
Continent, Mr. Hart addressed meetings of the profession 
at Vancouver, Winnipeg, Toronto, and Montreal, and as a 
result Branches of the Association were formed in these 
cities. That was in 1892. In Montreal the leading spirit in 
the formation of the Branch was Dr. (now the Hon. Sir 
William) Hingston, and he became the first President, hold- 


| start, and now it numbers 80 members. 


ing the position for three years. Sir William was and is one 

of the best known citizens of Montreal. His reputation as ἃ 

leading surgeon of the Hétel Dieu—the largest French hos- 

pital— as an operator and asa ready writer anda fluent speaker, 

led to his being appointed to deliver the address in Surgery 
_at the Nottingham meeting of the Association in 1891. He 
| was elected Mayor of Montreal in 1885 and 1886, and filled the 
| office with signal credit. The times were disturbed, and he 
| coped successfully with no less than two riots, each of which 
| but for his active intervention would have assumed most 
| serious dimensions, namely, the Bread Riot, and the 
Gibord Riot. He has taken for long years an active part 
' in all matters connected with the public health of the 
| city and province. The increasing stress of work brought 
| about by his appointment as Senator in the Dominion Parlia- 
ment led to his resignation of the Presidency of the Branch 
towards the close of 1895, and Dr. T. G. Roddick was elected 
| in his stead. 

As Senior Surgeon to the Montreal General, and later to the 
| Royal Victoria Hospital, and also as Professor of Surgery in 
| MeGill University, Dr. Roddick has likewise long occupied 
| a leading position in Montreal, and his popularity with 
_ all classes is evidenced by his recent election as representa- 
| tive for the city in the Dominion Parliament, to succeed 


| perhaps the most influential and most respected Canadian of 


our time, Sir Donald A, Smith, now High Commissioner for 


|; Canada. 


The growth of the Branch has been continuous from the 
This number may 
not seem very large, yet, taking all the cireumstanees into 
account, it is an evidence of a high degree of interest in the 
Association. For years before the establishment of the 
Branch there had existed in Montreal a flourishing Medical 
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Fig. 3.—The Royal Victoria Hospital, Montreal. 


Society—the Medico-Chirurgical—holding fortnightly meet- 
ings during nine months of the year, with an average attend- 


ance of between forty and fifty. Itis but natural that many 
of the younger practitioners prefer to belong to the latter 
Society, with its frequent meetings and smsail annual sub- 
scription. Add to this, as influencing membership of the 
British Medical Association, that Canada follows the example 
of the States in producing abundant and cheap medical 
journals. Montreal alone publishes no fewer than four— 
the Montreal Medical Journal, the Canada Medical Review, La 
Clinique, and L’ Union Médioale. The most expensive of these, 
the Medical Journal—and one of the fullest and largest local 
medical monthly in America — costs only 12s. a year. 
Hence, as before stated, the membership of the Branch is 
relatively very large, and is an indication of the great 
interest taken by Montreal in the Association, and in that 
unity of the profession of which it is the exponent. 


Co-OPERATION OF OTHER BRANCHES IN THE DoMINION. 
In connection with the forthcoming meeting, the local 
Branch has consistently appreciated the fact that it is not 
acting for itself but for the whole body of the profession in 


Canada, and that the welcome to be given to the Association | 


is not local or even provincial. 

The Presidents of the other Branches in the Dominion 
have been placed upon the Executive Committee, and, 
further, the Presidents of the Canadian Medical Association 
and of the separate provincial associations—Maritime Pro- 
vinces, Ontario, Manitoba, and British Columbia—have been 
invited to take an active part in its work. 


To emphasise to the fullest degree the fact thatthewelcomeis | 


from the whole Dominion, the Canadian Medical Association 
has already determined, as before stated, to hold its annual 
12 


meeting immediately before that of the British Medical Asso- 
ciation, so that its members, being or becoming members of 
one or other local Branch of the British Medical Association, 
can take part in the subsequent gathering. 

Already steps are being taken to form other local Branches 
in various parts of the Dominion, and it is hoped that in the 
excursions which follow the meeting the members of these 
local Branches will arrange for the reception and entertain- 
meut of members at Ottawa, Toronto, Quebec, Halifax, Win- 
nipeg, Vancouver, and elsewhere. 


GENERAL ARRANGEMENTS. 

The appointment of Dr. T. G. Roddick, the President of the 
Branch, as President-elect for the meeting, has been hailed 
with pleasure in Montreal and throughout Canada. All the 
necessary local committees have been appointed and are 
actively at work. The list of the more important local officers 
is as follows: 


Ane ΓΤ G. Roddick, M.D., 80 
President-elect ... |. ‘Avenue, Montreal. 


J.G. Adami, M.A., M.D. 
Secretaries ve] J. Anderson Springle, M.D. 
ι H. P. Benoit, M.D. 


my { J. A. Hutchison, 70, Mackay Street, 
Treasurer 1° “Montreal. 


Union 


RECEPTION COMMITTEE. 
Sir W. Hingston, M.D. 
{ Professor 
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PONE ** | Medical School, Montreal. 


President 
McGill 
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Rihological Wing 


Ocgrueed ι595» 


Syxlension 
*Duilr 1885 


New Duilctiag 
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President 
Secretary 


President 
Secretary 


ExcurRSIONS COMMITTEE. 


G. E. Armstrong, M.D. 


“H. 8. Birkett, M.D., 215, Stanley 
| Street, Montreal. 


Museums CoMMITTEER. 


James Perrigo, M.D. 


{J. W. Stirling, M.B.Edin., 28, Du- 


rocher Street, Montreal. 


PRINTING AND PUBLISHING COMMITTEE. 


President 
Secretary 


President 


Secretary 


President 


Secrelary 


President 


Secretary 


President 
Secretary 


J. G. Adami, M.D. 
Andrew Macphail, M.D., 216, Peel 
Street, Montreal. 


FINANCE COMMITTEE. 
E. P. Lachapelle, M.D. 


~ (F.G. Finley, M.D., 803, Dorchester 


Street, Montreal 


GENERAL PURPOSES COMMITTEE. 


A. Proudfoot, M.D. 
{F. E. Devlin, M.D., 79, Mackay 
Street, Montreal. 


DINNER COMMITTEE. 
James Bell, M.D. 


” 'F.-A. L. Lockhart, M.D., 38, Bishop 


Street, Montreal. 


SorrhE COMMITTEE. 
F. J. Shepherd, M.D. 


i eS Gordon Campbell, 2,436, St. 


Catherine Street, Montreal. 


LocaL ENTERTAINMENTS COMMITTEE. 


President 


Secretary 


The local offices and committee rooms of the Association | 
are at 2,204, St. Catherine Street, Montreal. All communica- | 


G. P. Girdwood, M.D. 
{ Kenneth Cameron, M.D., 903, Dor- 


“τὺ. chester Street, Montreal. 


Loca OFFICES. 


Fig. 4.—Buildings of the Medical Faculty, McGill College. 


tions for the Secretaries should be sent to this address. 


| Dr. Adami attends to all correspondence with the mother 


country, Dr. Springle to all Canadian and American letters, 
and Dr. E. P. Benoit to all French and French-Canadian 


correspondence. 
MONTREAL. 

This is, perhaps, not the place to dilate upon the history of 
Montreal, full of interest as is that history ; suffice it to say 
that more than two and a-half centuries have passed since the 
Sieur de Maisonneuve landed under the mountain on that 
island in the St. Lawrence, lying below where the Ottawa 
river joins the larger stream, and raised an altar around 
which all worshipped, while Vimont celebrated Mass. From 
its inception the medical needs of the new settlement were 
considered. That altar was decorated by two ladies, of whom 


_ one, Mdlle. Mance, became the foundress of what is the oldest 
| existing institution in Montreal, the Hétel Dieu. “ You,” 


said Vimont, in his address to the little band of devout 


| Frenchmen, ‘‘are a grain of mustard seed that shall rise and 


grow till its branches overshadow the earth.” That was upon 
May 18th, 1642. Close by what had been the Indian town of 
Hochelaga, there then developed the little outpost of Ville- 


| Marie de Montreal, and that has grown into the City of 


Montreal, the chief city of the Dominion, with about 300,000 


| inhabitants. 


Montreal lies along the banks of the St. Lawrence at the 


| head of the navigation of that river for ocean-going steamers, 
| that is to say, 700 nautical miles from where the gulf opens 
| into the ocean. It is built upon a series of terraces, marking 


the former levels of the river. These terraces lead up to the 
slopes of that lovely and richly-wooded extinct volcano, 
which has given its name to the city, a mountain rising like 


_ the Wrekin in Shropshire out of the wide plain; through the 


plain the St. Lawrence takes its course. With the river a 
mile and a-half wide in front of it and the mountain behind 
the situation is exquisite, and although there are, as in all 


| modern towns upon the American Continent, buildings and 


telegraph poles which offend the eye, yet upon the whole the 
city more nearly resembles a prospering European town than 
any other upon the American Continent. Certainly there 
is no English town which can boast such lines of noble trees 
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Fig. 5.—The Montreal General Hospital, as renovated 1895. Bird’s-eye view. 


on either side of the leading streets; none, excepting certain 


suburbs of London, in which the domestic architecture in the | 


residential parts of the town is 50 varied, 
whole) in such good taste. 
situated. 

Churches of all denominations abound. Mark Twain 
declared of Montreal that ‘“‘he never was in a city before 
where one could not throw a brickbat without breaking a 


or (on the 
It is a pleasant city beautifully 


church window.” There are no imposing Government build- | 
ings, for provincial jealousies some few years ago led to | 


Ottawa being chosen as the seat of the Dominion Govern- 
ment, and the city of Quebec continues to be the capital of 
the province, at the outskirts of which Montreal is situated. 
But the civic buildings are large and, along with the Law 
Courts, are well situated upon the Champ de Mars (the old 
parade ground of the French and English garrisons). Round 
another square, the Place d’Armes, are situated the Sulpician 
church of Notre Dame, built early in this ce 
old church of 1672, and, abutting upon it, the quaint seminary 
of St. Sulpice, with its old bell tower and gateway in the 
Norman-French style of two centuries ago. Opposite to 
these are the Post Office and the central offices of the Bank of 
Montreal, the wealthiest and most flourishing bank in 
America. Other banks and insurance offices line the other 
sides of the square, while in the centre there has within the 
last two years been erected a fine bronze statue commem- 
morating the founder of Montreal. But largest and finest 
of all the open squares of the city is Dominion Square in the 
West End, flanked by numerous churches (including the 
Roman Catholic Cathedral of St. James), the Windsor Hotel, 
the Canadian Pacific Railway Station, and the lofty and rich 
red brick building of the Y.M.C‘A. (which in Montreal is a 
well-to-do and popular association). 

The greatest glory of Montreal is its mountain, which has 
been preserved as a public park. Here are miles of gently 
sloping drives in all directions, which afford frequent glimpses 


| the majority of Montrealers still live in the city. 
ntury to replace the | 


tains of the State of Vermont. In autumn this mountain 15 
one mass of brilliant colour, varying from the deep crimson 
of the sumach leaves through every tint of red to golden 
yellow among the maples. 

Among other parks mention may be made of 
Square and Amherst Park—the old “ Logan’s Farm ”—in the 
French quarter, of St. Helen’s Island in the river opposite to 
the harbour, while in the English quarter the grounds of 
McGill give shaded walks. 

As a commercial metropolis Montreal possesses numerous 
handsome central offices of large commercial concerns—ba nks, 
insurance offices, warehouses, etc. Each year sees notable 
additions to the architectural features of the streets. The 
city is extending rapidly east and west and round behind the 
mountain, and with the development of an admirable service 
of electric tramways, the suburbs are developing apace. But 
Alo ng 
St. Denis Street are to be found the well-to-do French ; along 
Sherbrooke and Dorchester the finest residences of the 
English, or more correctly Scottish, merchants, for Montreal 
rejoices in many Macs. Scottish enterprise especially has 
made this city what it now is in matters commercial. The 
Montreal Scots are worthy of all praise. The St. Andrew’s 
ball is the most imposing public function of the year ; and so 
tenacious are they of «their privileges that it has been noticed 


Viger 


that sundry families, the younger members of which 
have never left Canadian shores, speak in the third gene- 
ration a purer Scots dialect than did the migrant grand- 
fathers. 


Montreal, however, must be seen to be appreciated, and no 


| bald description of its shaded streets, its buildings cld and 


| Yet this 


| solid phi 


through the trees over the city, the St. Lawrence and Ottawa | 


rivers, and the plain broken miles away by isolated moun- 
tains, such as Bel iil and Rougemont, and bounded towards 
the north by the Laurentians, towards the south by the 


mountains of the State of New York and the Green Moun- | 


new, and handsome public squares can give a satisfactory 
impression of what awaits those who have not yet visited it. 
remains to be added, that the constant intercourse 
of the quick-witted pleasure-loving French with the more 
egmatic Briton has produced an energetic, cheery 
people, keen enough, but not so keen in business mat ters as 
are the not very distant Americans across the border, re- 
sourceful, bright, and full of hope—a people whose warmth of 
welcome to all coming from the old country is, or should be, 
proverbial. 


[Drc. 5, 1896. 
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fessors to their wards, anew hospital was established by 
Laval University called the Nétre Dame, which has continued 
to flourish ever since. The Sulpician Seminary—a very 
wealthy institution—has adopted the new Laval, and has pro- 
vided it with a noble building in Denis Street, in which 
are housed all the faculties (see Fig. 2). 

There are some who think that the Seminary of Quebec will 
even'nally transfer a large portion of its great resources to 
the Montreal banch, in which ease Laval University of 
Montreal will be able to claim a place an ong the greater 
universities. 


UNIVERSITY OF BisHoP’s CoLtLEGE ΜΈΡΙΟΑΙ, ScHooL. 

Bishop’s College at Lennoxville was founded in 1845, and 
instituted as a University in 1862. Its Medical Faculty in 
Montreal has been established for a quarter of a century, Dr. 
(now Sir William) Hingston, being first Dean. Although 
small Bishop’s College has shown itself progressive in many 
matters, and, not infrequently, has initiated changes which 
the larger University (MeGill) has adopted at a later period. 
Of the.three Universities it alone permits the attendance of 
women as students in the medical courses. The Faculty 
consists of sixteen professors and four lecturers and demon- 
strators. The recent development of a dental faculty in the 
University will greatly increase the number of students 
attending the primary courses. 


Montreal HOospPitats. 

1. Hotel Diew.—It may truly be said that the establishment 
of this institution was one of the objects that led to the 
foundation of Montreal. The story goes that in 1636 the 
Abbé Olier, while praying in the Church of St. Germain-des- 
Prés in Paris, received a divine revelation to found on the 
island of Montreal a society of priests for the propagation of 
the true faith in the new world. Together with Dauversiére, 
a receiver of taxes in Anjou, he resolved to found on this 
island three religious orders, one of priests to preach the 
Faith, another of nuns to nurse the sick, and a third (also of 
nuns) to educate the youth. Wealthy men helped them in 
their project. In 1640 they bought the Seigneury of the 
Island of Montreal, and in 1641 they sent out a band of 
zealous men and nuns, founders of the city. It was Madame 
Bouillon who gave 42,000 livres to build the hospital. That 
hospital, as already stated, was first directed by Mdlle. 
Mance. From that day to this the institution has been under 
the direction of the Sisters of St. Joseph, to whom it belongs 
and by whom itis sustained. The present building was only 
erected in 1861. It has 250 beds, and from 2,000 to 3,000 
patients are treated each year. Sir William Hingston is 
Surgeon-in-Chief, and Dr. Guérin Physician-in-Chief. There 
is no out-patient department to the hospital, save for speciali- 
ties, as, for example, eye and ear diseases. The hospital is 
attended by students from Laval and Bishop’s Colleges. 

2. Montreal General Hospital.The General Hospital was 
founded in 1821 by citizens of Montreal, to whom throughout 
it has been entirely indebted for its continued growth and 
maintenance. It is devoted to ‘‘the reception of patients of 
all diseases usually admitted into such hospitals in Great 
Britain, without distinction of religious denominations,” 
The hospital has a central situation in the business part of 
the city, and as a consequence it has a large and active 
surgical department. Since its original foundation there 
have been continual additions ; the most recent acquisitions 
are two large surgical wings, each holding more than 60 
patients, and a new operating theatre. These were opened 
in- 1893, the cost having been defrayed by a bequest of the 
late D. J. Greenshields of more than £8,oo0, and the sum of 
more than £10,000 presented by Lord Mount Stephen several 
years previously. Since 1893 the old or main building has 
been completely reconstructed internally, at the cost of 
more than £20,000. The general character of the build- 
ings is shown in the bird’s eye view given in Fig. 
5. A pathological laboratory, mortuary, and chapel 
have also been built. The money for these latest ad- 
ditions has been largely brought together by the activity 
of the present President of the hospital, Mr. F. Wolferstan 
Thomas. The hospital now has 187 beds, and further has 
control of 40 beds in the Civic Infectious Hospital. There 
are 9 residents, a staff of 52 nurses and a training school, and 
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an attending staff numbering 22. The hospital is attended 
by McGill and Bishop’s students. To the staff of this hos- 
pital have belonged most of Montreal’s leading physicians and 
surgeons up to the present time. Among these may be 
mentioned the late Drs. Campbell, R. P. Howard, Fenwick, 
George Ross, and R. Macdonnell, as also Dr. William Osler, 
now of Baltimore. ‘ 3 

3. Nétre Dame Hospital.—This is situated in the east 
central part of the city; it is under Catholic administra- 
tion, and the patients are mainly French. Erected in 
1881 from private donations and grants from the Sulpicians, 
it isa general hospital for all maladies except acute exanthe- 
mata. It contains 150 beds, and has a good emergency and 
ambulance service. A clinical hall has recently been erected, 
capable of holding 250 students—Laval and Bishop’s. Dr. E. 
P. Lachapelle, the popular head of the Provincial Board of 
Health, is Medical Director of this hospital. _ 

4. The Royal Victoria Hospital.—This hospital, the most 
recent addition to manent buildings in Montreal, was 
erected by Lord Mount Stephen and the Honourable Sir 
Donald A. Smith in commemoration of Her Majesty’s 
Jubilee, and was opened on January 1st, 1894. Situated upon 
the slope of the mountain, overlooking the city, few hospitals 
have a more beautiful outlook or a more airy situation. It 
consists of two large wings, medical and_ surgical, with a 
pathological annexe, joined together by the administration 
building. The whole is built in stone in the Scotch baronial 
style (see Fig. 3). There are in all 275 beds; each main ward 
contains 32 patients. The hospital is devoted to work of a 
general nature. The out-patient department is largelyattended, 
though from its position there are not so many emergency 
cases as at the Montreal General Hospital. There is a staff of 
9 residents, and in the Nursing School there are 42 nurses. 
The attending staff numbers 8. The attending staff are, with 
rare exceptions, like those of the General Hospital, members 
of the Medical Faculty of McGill University. A prominent 
feature of this hospital, apart from its admirable and most 
modern general arrangements, is the Pathological Depart- 
ment, erected ata cost of more than £13,000, and possessing 
the finest post-mortem theatre in the empire. There is 
abundant facility for the research student undertaking work 
in connection with the cases in the hospital. In addition to 
the original sum of 1,086,000 dollars for building the hospital, 
Sir Donald A. Smith and Lord Mount Stephen have, during 
the last year, contributed a further sum bringing in 40,000 
dollars, or more than £8,000 yearly towards the endowment 
of the same. ἢ ; 

5. Other Hospitals.—There are yet other hospitals having 
less than 100 beds, chief of which is the Western Hospital 
in the West End, which has a staff of 14 physicians and 
surgeons, who in the main are connected with Bishop’s 
College. ‘ τον 

Montreal Dispensary—with a staff of 6 attending physicians, 
an oculist, a gynecologist, a laryngologist, and a dermatolo- 
gist—has an average daily attendance of about 50 patients, 
and is doing excellent work among the poor of the manu- 
facturing portion of the city. 


Tur BuripIncs In wHIcH MEETINGS WILL BE HELD. 
General Reception Room, etc.—It has been determined by 
the Executive to build a large reception room, about 10060 
feet, with secretaries’ and inquiry offices, etc., in the grounds 
of McGill College. By this means it is hoped that the crush 


and confusion so often noticeable in the small reception ~ 


rooms provided at many meetings will be entirely avoided. 
General Meetings and Addresses.—The general meetings will 
be held and the addresses given in the Windsor Hall attached 
to the Windsor Hotel. This is an admirably-built and hand- 
some room, capable of holding 3,000, arid in every way adapted 
for the purpose. εἶ 4 
Museum.—It has been determined to obtain the Victoria 
Rink, a large, well-lighted building adjoing the Windsor Hall. 
for the Museum. This Rink is one of the popular haunts of 
Montrealers during the winter time, and affords a floor space 
of considerably over 10,000 square feet. ᾿ 
Sectional Meetings.—It has been decided that the various 
Sections shall meet in the various buildings situated around 
the campus at McGill University, and in the large halls of 
the four Theological Colleges in its immediate neighbour- 


Dec. 5, 1896.| 


hood (see Figs.6and7). Together this series of buildings 
supplies an ample number of large theatres and lecture halls 
capable of accommodating an even greater number than 
is expected to attend the coming meeting; within three 
minutes’ walk of each other there are situated at least fourteen 
rooms capable of seating from 200 to 500 individuals. Indeed, 
it is doubtful whether the Association has ever met in a series 
of closely connected buildings more admirably adapted for its 
purposes. Fuller information about these buildings will be 
given at a later date, but the accompanying photograph 
(Fig. 1) shows the general position of the Medical College, 
which, as will be seen, lies close to the Royal Victoria Hos- 
pital. Fig. 4 shows the elevation of the Medical College, and 
indicates the several steps of growth by which it has attained 
its present ample proportions. 

Lunch and Other Rooms.—For the lunch room it is proposed 
to erect a temporary wooden building, capable of holding 400, 
in the grounds of McGill University. Arrangements are now 
in active progress for employing the reading room of the Uni- 
versity Library as a reading and writing room for members, 
and for using other rooms in the same building for the accom- 
modation of the ladies and families of members attending. 


WAYS OF REACHING MONTREAL. 

Members of the Association can reach Montreal by any of 
the lines crossing from British ports to New York and the sea- 
board cities to the north of New York. To detail all the 
routes from London, Liverpool, Southampton, and Glasgow to 
New York, Boston, Halifax, St. John, and Montreal, the 
respective fares, and time required by each, would be to com- 
pile an epitome on Transatlantic travel, and would only serve 
to confuse members. Practically there are only two routes 
that need full description—namely, that from Liverpool direct 
to Montreal, and that by steamer to New York and thence by 
rail to Montreal. 

Direct Route to Montreal.—There are three passenger lines 
sending weekly boats from Liverpool to Montreal—namely, 
the Allan, the Dominion, and the Beaver Lines. The steamers 
of the Allan and Dominion Lines leave Liverpool every 
Thursday, arriving at Montreal a week from the following 
Saturday. These steamers take passengers and the mail at 
Moville, on the north coast of Ireland, some twelve to fifteen 
hours after living Liverpool. The fares by these lines from 
Liverpool to Montreal are—first cabin, about 12 guineas ; and 
the return fare from Montreal to Liverpool, first cabin, about 
το guineas. More precise data as to cost by these lines will 
published shortly. 

Special Arrangements.—Arrangements have alread y been 
made with the Beaver Line (Canada Shipping Company) to 
start one of their best steamers from Liverpool on Saturday, 
August 21st, or very possibly on Friday, August 20th. This 
steamer may be expected to arrive at Montreal on August 30th 
or 31st; and on the return trip will leave Montreal on 
Wednesday, September 8th. The fare for the round trip 
Liverpool to Montreal and return, first cabin, will be £17 10s. 
If not swift, the boats of the Beaver Line are comfortable 
and safe, and they furnish an excellent table. 

_Route to Montreal vid New York.—The trip to Montreal by 
New York is somewhat more expensive than that by the St. 
Lawrence route. In addition to the steamer voyage, there is 
a railroad trip from New York to Montreal of twelve hours, 
costing £2 108. Those who so desire can leave Liverpool by the 
Cunard Line, Southampton by the American Line, or Ply- 
mouth by the Hamburg American Packet Co., on Saturday, 
August 21st, arriving in New York the following Friday or 
Saturday evening. The fares to New York are “Is guineas 
and upwards for first cabin, according to steamer accommoda- 
tion. From New York to Montreal, including parlour car by 
day train or sleeping car by night, £2 10s.. Members could 
also leave Liverpool by the White Star Line, Southampton by 
the German Lloyd, on Wednesday, August 18th, arriving in 
New York the following Wednesday, and in Montreal by rail 
on the Thursday morning. 


OBSERVATIONS WITH REGARD TO THE SEA 
, VOYAGE. 

The rates given above must not be considered as final. 
Active correspondence is taking place between Montreal and 
head offices of the various lines in Great Britain, which may 
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result in the fares for the round trip being definitely lowered ; 
but the rate offered by the Beaver Line may be regarded as 
the minimum obtainable. The difficulty in obtaining any 
considerable reduction lies in the fact that the return of 
Americans to America begins about the middle of August, 
and for the following six weeks the steamers leaving Liver- 
pool and Southampton are each year crowded to their ut- 
mostcapacity ; hence, asa matter of business, it is noadvantage 
to the companies to make any reduction, for they can always 
be sure of filling their boats at good prices. It is 
possible that a special boat will be put on to accommodate 
members of the Association. Whether it is or no will depend 
upon the number signifying their desire to attend the meet- 
ing. This same crowding of the steamers at the latter end 
of August renders it absolutely necessary that those intending to 
be present at the meeting secure their berths by May 1st at the 
very latest, and we would recommend all those who wish to 
come, but are doubtful as to whether it will be possible for 
them to get away at the last moment, to pay the small de- 
posit required by the various companies, and secure their 
berths even before May 1st. Only if a berth is given up at 
the very last moment, so that it cannot be assigned to 
another passenger, is any difliculty to be experienced in ob- 
taining a refund. It should be added that there is every 
probability that a new line will be established next year 
sailing direct from London to Montreal. 


GENERAL REMARKS WITH REGARD TO Cost OF VISITING 
CANADA AND TOURS MADE THERE. 

It will be seen from the above description that it will be 
possible for those desirous of attending the meeting, but 
having little time at their disposal, to make the journey 
across, spend a week in Canada, and return in three weeks 
from home to home. To do this would necessitate travelling 
vid New York, and would cost ata minimum £40. To those 
to whom time is not of so much importance, but to whom 
expense isa first consideration, it will be seen that a four 
weeks’ trip to Montreal direct by the St. Lawrence route, with 
ten days in Canada, can be made well within £30. £6oshould 
easily cover the necessary expenses of a six weeks’ trip. 

It is not possible for the local Branch to publish at the pre- 
sent moment any precise statement as to the cost of the 
longer trips, but there is every probability that the great 
railway lines, the Canadian Pacific and the Grand Trunk, 
will grant to members return tickets, and tickets for circular 
tours, at half rates, so that, for example, it will be possible 
for members to travel from England to Vancouver and back 
if they so wish at an inclusive fare of about 445. (This figure 
does not include the cost of meals on the journey across the 
Continent, or of a week’s residence in Montreal, but is the 
charge for first-class travelling accommodation throughout.) 

It is hoped, also, that arrangements will be made whereby 
members can purchase their tickets for the voyage, and for 
such tours as they wish to take, before their departure, at 
some office in London, so that all that they will have to bring 
with them in the shape of money will be for personal and 
living expenses during their stay in Canada. It is also con- 
fidently expected that inthe near future the local Branch will 
be able to announce minimal rates by lines other than the 
Beaver Line. Notice will immediately be given of all reduc- 
tions obtained, 

What has been said must be regarded as a preliminary 
communication upon this matter, pointing out what is re- 
garded in Montreal as the minimum cost of the journey, and 
showing that members need not fear that the cost of locomo- 
tion and of living in Canada is higher than it is in, Kurope; 
indeed, it cannot but be admitted that the general charges 
for living are more reasonable than they are, for example, in 
London, while the cost of travel per mile is considerably less 
than what has to be paid for similar accommodation through- 
out the old world. 


INDIAN AND AUSTRALASIAN MEMBERS. 

The negotiations with the Canadian Pacific Railway and 
the Pacific Steamship lines have not as yet reached a point 
at which an absolute statement can be made as to facilities 
offered to those travelling to Montreal by way of the Pacific 
and the Canadian Pacific Railway. It seems, however, most 
probable that yet greater reductions will be offered to Indian 
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and Australasian members of the Association than to those 
members crossing the Atlantic. We hope in avery short 
time to publish decisive information on this point. It need 
only be said here that the Local Executive hopes for a very 
active participation by members of other Colonial Branches 
in this the first meeting held in the Colonies. 


HOTELS AND LODGING ACCOMMODATION IN 
MONTREAL. 

Montreal is well supplied with hotels and lodging accom- 
modation, and is thoroughly prepared for receiving the Asso- 
ciation. Not a year passes but some one or two large 
American associations select it for holding their congresses. 
This year the Street Railways Association and the American 
Pediatric Society ; last year the American Engineers and the 
Christian Endeavourers, numbering several thousand mem- 
bers, met within its compass. There is no doubt as to the 
city being able to accommodate as many English practi- 
tioners as can manage to come. There are several hotels, of 
which the largest are the Windsor, Queen’s, and Balmoral. 
The Windsor is one of the finest and most popular hotels in 
America, having several hundred bedrooms, and proportion- 
ately large dining, drawing, and reception rooms. The other 
hotels are smaller but good and comfortable. An estimate 
of the cost of living may be gained from the fact that the 
charges of the leading hotel, the Windsor, are 3 dollars (12s.) 
per diem, inclusive of meals, or 3 dollars 50 cents. for those 
rooms which have a bathroom attached. Boarding houses 
there are in abundance, and the General Purposes Committee 
is preparing alist of these with the rates charged at each. 
This will be obtainable in the early part of next year. Over 
and above this, practitioners in the city are preparing each to 
entertain one or more guests. It is yet early to say anything 
concerning what the residents of the city will do. It may 
be said that, without doubt, large hospitality will be shown, 
even although it is difficult on the American Continent to 
show the same domestic hospitality as is frequent in the old 
country. Servants in Canada are even a greater problem than 
in the old country. They are much more costly, and, as a re- 
sult, people live insmaller houses with few spare rooms so as 
to diminish the need of domestic service toa minimum. This 
may be said to be the rule, but it must also be remembered 
that Montreal is the wealthiest city in the Dominion, and 
possesses numerous fine and large houses, whose owners are 
noted for their hospitality. 


HOoreELs. 

Montreal is a great centre for summer travel, and is well 
supplied with hotels, which are generally run upon what is 
termed ‘‘the American plan,” that is to say, there is one 
inclusive charge for bedroom and meals at so much per diem. 
This being understood, it will be seen that the prices are 
distinctly moderate. 

Windsor Hotel.—The leading hotel is the Windsor, situated 
upon Dominion Square. It has a reputation of being one of 
the finest, most comfortable, and_ most popular hotels in 
America. The manager is prepared to offer accommodation 
to as many as 350 members of the Association at the following 
rates per diem, on the American plan : 

Fora single personin one room with attached bathroom, 148. to i6s. 
per diem, according to location. 

For asingle person in one room without bathroom, 128. to 16s. 

There will be no abatement in prices for husband and wife occupying 
double-bedded rooms. 

St. Lawrence Hall.—The second hotel in point of size in 
Montreal is the St. Lawrence Hall, situated in the business 
portion of the city, close to Place d’Armes and opposite 
to the General Post Office. It is the oldest established hotel 
in Montreal, and has a high reputation for its table. The 
manager is prepared to accommodate as many as 300 members 
of the Association, the rates being as follows: 

For single person in room with attached bathroom, 20s. per diem. 

For single person in room without attached bathroom, 128. per diem. 

For double-bedded room with attached bathroom, 14s. each per diem. 

For double-bedded room without bathroom, ros. per person per diem. 

The Balmoral Hotel.—This hotel is a comfortable and well- 
furnished one, situated also in the business portion of the 
city, and the rates are: 

For single person in room with attached bathroom, 14s. per diem. 

For single person in room without bathroom, 10s. to 128. per diem, 
according to quality of room. 

For double-bedded room with bathroom, 12s. per person per diem. 


For similar accommodation without bathroom, 10s. to 12s. per person 


per diem. 

; The Queen’s Hotel.—This hotel is newly built. It is situated 
close to the Bonaventure (Grand Trunk) Railway Station, and 
about four minutes from Dominion Square. It is in the pro- 
cess of passing under new management, and so definite rates 
cannot be given, but the prices will be about the same as at 
the Balmoral. 

Hétel Richelieu.—This hotel is situated in the French 
quarter of the town, close to the Law Courts and the Town 
Hall. It is old and well known, and may be recommended 
to those who have friends among the French inhabitants of 
the city. The manager is prepared to accommodate about 
200 members at the following rates per diem: 

Single person in one room with attached bathroom sos XBR 
Single person in one room without bathroom Ses oes, ΣΌΣ 
Double-bedded room with attached bathroom, per person 10s. 
Double-bedded room without bathroom, per person ot BESBE 

Avenue Hotel.—This is one of the smaller hotels situated in 
the neighbourhood of McGill University Grounds, where the 
Sectional meetings will be held. The manager of the Avenue 
is prepared to accommodate as many as fifty members of the 


Association at the following rates: 
For single person in one room with attached bathroom, 6s. to 8s. per 


diem. 
For double-bedded room without bathroom, 6s. to 7s. per person per 


diem. 


The Turkish Bath Hotel.— This hotel combines a bath 
establishment with hotel premises, where the rooms are Im 
general occupied by families and single individuals remain- 
ing some little time in the city. Like the Avenue Hotel it 
has a reputation for cheapness and comfort. The manager 15 
prepared to accommodate about fifty members of the Associa- 


tion at the rates οἵ: 
For single person, room without bathroom, 78. to 118. per diem. 
Double bedded room without bathroom, 6s. to 8s. per diem. 
The bathrooms in the hotel, and the use of the swimming baths, are 


free. 
These hotels (the Avenue and the Turkish Bath) are tem- 
perance hotels. 

LODGINGS. 

In the neighbourhood of the MeGill Grounds there are very 
numerous lodging and boarding houses. The complete re- 
turns of these are not as yet in the hands of the Local Com- 
mittee, but it may be stated in general that comfortable 
rooms can be obtained at the rate of 4s. and less per diem, 
and that the prices for meals are proportionately reasonable. 
Those occupying lodgings which do not supply meals will be 
able to obtain good meals not only in the rooms which are 
being put up for this purpose by the Local Committee, but 
also at the numerous cafés situated on St. Catherine Street, 
within five minutes of McGill College Grounds. At the cafés 
in Canada the system of tipping waiters does not obtain. 


THE EXCURSIONS. 
A.—DurinG THE MEETING OF THE ASSOCIATION. 

During the week of the meeting in Montreal arrangements 
have been made for the following half-day excursions : 

1. To Lachine by rail, then on board one of the steamers 
which shoot the Lachine Rapids, and pass down the river to 
the harbour of Montreal. 

2. Excursion by the electric cars through the city, and to 
various points of interest on the Island of Montreal. 

3. A visit to the Mount Royal Park. 

4. An afternoon on the St. Lawrence river. 


B.—PRECEDING THE MEETING. 
Toronto, NIAGARA, AND THOUSAND IsLES EXCURSIONS. 

Members who can will do well to leave England a week or 
two earlier, and to spend a week in taking one or more of the 
following excursions: 

1, British Association.—To Toronto, to the meeting of the 
British Association for the Advancement of Science. The 
Toronto meeting begins on August 18th, and great prepara- 
tions have been made in that city to receive and entertain 
hospitably all those who are members of the British Association. 
Toronto is situated in the midst of fertile and beautiful 
country, and is many respects the ‘‘ Chicago” of Canada. It 
is progressive, modern, and made up largely of the best 
elements of British blood, is well equipped with collegiate 
institutions, and has a population of 250,000. It is difficult to 
realise that the city is scarcely 60 years old. From Toronto 
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it will be well to journey to Montreal by way of Niagara, Lake 
Ontario (7o miles wide). Kingston and the St. Lawrence 
River through the thousand islands, at this time of the year 
a blazing mass of autumn foliage. Journeying down the 
river, and plunging through success rapids, in which at times 
the current reaches the rate of 30 miles an hour, the traveller 
at length comes to Lake St. Louis, 9 miles from Montreal, 
formerly the headquarters of the great fur traders, and the 
starting point for the expeditions to the practically unknown 
country of the great North-West. The meeting at Toronto 
takes nine days, the rest of the trip four or five days, travel- 
ling gently. 

2. Quebec, Saguenay, and St. John Districts—Those coming 
by the St. Lawrence route will be advised to stop for a day or 
more at Quebec, the ancient capital of New France, and the 
most old-world and picturesque town in North America. 
Quebec is six hours by rail from Montreal, and by steamer a 
few hours longer. There is scarcely a foot here which is not 
historie ground, from the spot where Champlain landed to 
those Plains of Abraham known to every British school boy. 
Various excursions can be made in and around Quebec, to the 
Falls of Montmorency, to Lorette, where the last remnants of 
the once powerful Huron Indians are to be found, and 
to St. Anne de Beaupré, a pilgrimage church, to which 
many thousands resort yearly. From Quebec should be 
taken the trip to the Saguenay River, which for sublimity 
can scarce be equalled in any other part of the world. The 
Saguenay can hardly be called a river; it is rather a stu- 
pendous chasm, 1 to 2} miles in width, cleft for 65 miles 
through the Laurentian Plateau, the oldest geological forma- 
tion in the world, and the depth of this chasm is several 
hundred feet greater than that of the St. Lawrence, into 
which itruns. From the Saguenay Lake St. John is reached, 
the region which is the paradise of the sportsman and fisher- 
man, and September is the most favourable season of the year 
for fishing and shooting. In Lake St. John and its tribu- 
taries is found the celebrated ‘‘ouananiche,” or fresh-water 
salmon, which averages in weight 5 or 6 lbs.,and is considered 
for its size the gamest fish known to the angler. These fish 
are caughton the fly, the tackle used being similar to that of 
the ordinary trout or grilse fisherman. The speckled trout 
are also found in abundance all through the Lake St. John 
District, and are caught in the same manner as are their 
British cousins. The Roberval Hotel, capable of accommo- 
dating 200 guests, is a comfortable hostelry on the shores of 
Lake St. John, and affords a magnificent view of this great 
inland sea. Patrons of this hotel will, if necessary, be fitted 
out with fishing tackle, guides, ete. Lovers of the gun will 
find ample scope for indulging in their favourite pastime, as 
snipe, geese, duck, and plover can be found along the shore of 
the St. Lawrence in the vicinity of Quebec, while ruftled 
grouse can be had almost anywhere in the woods. Devotees 
of the rifle may pay their attention to larger game such as 
moose, caribou, red deer, bear, etc., for which special parties 
ph well qualified guides, white or Indian, can be organ- 
ised. 


C.— EXCURSIONS AFTER THE MEETING. 

The two trips already mentioned—namely, that by Toronto, 
Niagara, and the Thousand Islands, and the Quebec and 
Saguenay trip may be taken as well after as before the 
meeting, and those interested in sport are certainly advised 
to take the latter at the completion of the meeting. Already 
negotiations are in progress with the members of several of 
the leading fishing and game clubs, possessing comfortable 
vlub houses in the best districts, to give British visitors, 
members of the Association, temporary membership of these 
clubs with all their advantages. It may be added that 
ouananiche, speckled, and sea trout can be caught up to 
October 1st, while the open season for salmon closes upon 
September 1st. Moose, caribou, red deer, bear, etc., can be 
hunted between September 1st and February 1st, while the 
open season for ruffled grouse, snipe, plover, duck, etc., 
begins on September 15th. 

Ottawa.—Excursions to Toronto after the meeting will 
include Ottawa, the capital of the Dominion and the seat of 
the Governor-General. Ottawa, anciently ‘‘ Bytown,” is the 
cradle of the great lumber trade. The magnificent Parlia- 
ment Buildings, which cost nearly a million pounds sterling, 
are Well worthy a visit, as are also the large works in con- 
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nection with the lumber and sawing trade, and the Chaudiére 


Falls upon the Ottawa River. 

The Maritime Provinces and the “‘ Land of Evangeline.” 
of the most delightful excursions which may be taken is that 
known as the “ Eastern trip,” namely, from Montreal to 
New Brunswick, thence to Nova Scotia and back to Rimouski 
on the St. Lawrence River, where the tourist may, if le 
wishes, take the return steamer to Liverpool. 
of September, Nature in North America is at her loveliest,. 
and the trip once taken will not soon be forgotten. The 
traveller is taken by rail through the forests of Maine, 
skirting huge mountains, bridging deep rivers, and passing 
through the wild and lonely primeval American forest, which, 
melancholy at other times of the year, now glows with 
autumnal tints of a brilliancy wholly unknown in Europe. 
In sixteen hours from Montreal, the city of St. John, New 
Brunswick, is reached. The city has wide streets and hand- 
some buildings, and is beautifully situated on the Bay of 
Fundy. Across this bay, renowned for its enormous tides, 
the tourist will take a steamer to Digby, in the province of 
Nova Scotia. Between Digby and Windsor the tourist will be 
in the ‘‘Land of Acadie,’ on the shores of the Basin of 
Micmac, where, distant and secluded, lies the village of 
Grand Pré, immortalised by Longfellow. Here the route lies 
along the Valley of Annapolis, with its wonderful orchards, 
from which come the best so-called ‘‘ American” apples. 
From Digby, also, one passes to Halifax, the only city in 
Canada now garrisoned by Her Majesty’s troops. The harbour 
of Halifax is one of the finest in the world, and the city 
historically is full of interest, while the surrounding eountry 
abounds in most picturesque scenery. Here, at Halifax, is- 
the oldest Branch of the British Medical Association on this- 
continent, and members will be assured of a most hearty 
welcome from the profession. On the return trip to Rimouski 
the tourist will again enter upon one of the great game pre- 
serves, the valley of the Metapedia. Here are situated some 
of the finest salmon streams known, which, alas, have most of 
them passed into the hands of American millionaires. Pro- 
minent among them them are the Casapedia, the Restigouche, 
and the Metapedia, all of which enter into the Baie des 
Chaleurs, so called by Jacques Cartier, the discoverer of,the St. 
Lawrence. Here, also, it is hoped that hospitality will be 
gained for those desirous of securing some sport. 

The Transcontinental Trip.—Members of the Association who- 
so desire it can go across the Continent, over the great 
Prairie and through the wheat fields of the Dominion, can 
visit Calgary, Banff, with its hot springs, the wonderful! 
Rocky Mountains, the Selkirks, and the valley of the Fraser 
River, the gold mining country of Vancouver, and can behold 
the Pacific under the most favourable circumstances, and al} 
at a minimum of expense. There is perhaps no more mar- 
vellous run than that of the Canadian Pacific Railway for 
hundreds of miles through the Rockies. 
under enormous precipices, past great glaciers, and through 
wonderful chasms, and then descending through the richly 
wooded side hills and through the fertile parts of British: 
Columbia, Vancouver, and the Pacific are reached. 


MepicaL SENATORS IN ITaALy.—Among the names of the 
recently nominated Senators of the kingdom of Italy are those 
of three prominent members of the medical profession—Pro- 
fessor Antonio d’Antona (the distinguished surgeon of Naples), 
Professor Antonio Cardarelli (of Naples), and Professor 
Giacomo Sangalli (of Pavia). It is stated that Professor 
Auguste Murri (of Bologna) declined the honour which was 
offered to him in recognition of the value of his scientific 
work. 

SoUTHERN ENGLIisH HEALTH REsorts.—The South-Eastern 
Railway Company has commenced running a special series of 
trains to Hastings and other health resorts. In each class 
novel arrangements are made for the accommodation of two 
sets of passengers whose needs are often overlooked. These 
are the men who smoke and the women who desire to travel 
alone. Partitioned off from each car is a little smoking room 
and a little boudoir. Two otherfeatures demand special notice 
by reason of the fact that they have been so often ignored in 
England. One is that every car is furnished with a lavatory. 
Every car will be supplied with drinking water; this will be 
filtered by the Pasteur filter. 
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SOME RESULTS OF THE ‘BRITISH MEDICAL 
JOURNAL” COMMISSION ON THE PRO- 
VINCIAL WORKHOUSE INFIRMARIES. 


ΤῊΝ time has now come when we may fairly take stock of 
bie progress which has been made towards the ideal of work- 
house infirmary management and nursing which we set 
before our readers. With this object in view we issued a 
circular letter to the medical officers of those workhouses in 
Hagland which had been visited by our Commissioner to the 
effect that we should be glad to receive a statement as to 
whether any (and if so what) changes had been made or 
Were in progress of being made in the matter of improvement 
in the workhouse infirmaries since the issue of the reports in 
the Brrrish Mrpican Journau. To this letter, issued to 50 
gentlemen, we have received 26 replies; of these replies we 
must eliminate one which by inadvertence was sent to the 
medical officer of a metropolitan infirmary through a simi- 
larity of name; but as the visit reported was made to the 
workhouse it is not included in the scope of this article, and 
we would apologise for the mistake, especially as it has been 
tue cause of a long reply touching upon many points worthy 
of discussion with which we are unable to deal here. Two 
other answers are from union infirmaries which compare 
favourably with the best equipped hospitals in the kingdom 
the reports of which were placed before our readers as object 
lessons in the manner of working similar institutions ; two 
of our medical brethren decline to furnish the statement on 
the ground that our reports were inaccurate, highly coloured, 
and exaggerated. Of one of these we may say that at the 
time of the visit the infirmary in question was before the 
public on account of the death of a patient due (as was 
elicited at the inquest) to the cruelty of a pauper night 
attendant; and the other refers to an infirmary in which the 
master is sodominant that all ‘‘subordinate ” officers have to 
dance to his tune. ; 

The remaining 20 replies group themselves under four 
heads: Group A, acknowledging improvement directly at- 
tributable to the reports ; Group B, acknowledging improve- 
ment attributable to the action of the medical officers; 
Group ©, in which the status quo has been maintained ; and 
Group D, in which the guardians have retrograded in their 
policy. 

In Group A there are 10 replies, which testify to marked 
improvement in nursing, in structure, or in both, dating 
from the visit of our Commissioner, 2 of these come from 
workhouses which were gross offenders in every particular, 
and it is a great satisfaction to us to read that comforts and 
necessaries have been provided for the sick, infirm, and the 
infants, of which they were nearly destitute at the time of 
the visit. Of these τὸ infirmaries, 6 are being entirely re- 
modelled, and 2 are are to be built anew; in 5 infirmaries 
trained nursing has been introduced, and in 4 the nursing 
staff has been increased, especially at night. Sanitary im- 
provements are reported in 5 infirmaries. 

In Group B there are 4 replies; they all chronicle im 
portant advance in the condition of the nursing in their 
large infirmaries, and 2 speak of the near prospect of rebuild- 
ing; the medical officers say that they had for long been 
drawing the attention of their Boards to the needs of the 
sick, and that their representations had always been treated 
with consideration. 

In Group C there are 4 replies; in 1 of these we are pleased 
to note that plans for a new infirmary are now before the 
Local Government Board ; and in another that the sanitary 
construction is to be brought up to date; of a third we re- 
ported at the time that the structure was all that could be 
wished, but that the absence of trained nursing invalidated 
its usefulness. This leaves one infirmary alone in its an- 
tiquated glory. 


[In Group D, it is sad to note that there are 2 infirmaries: 


in one trained night nursing was commenced, ‘but the 
guardians have retrograded by doing away with one of the 
nurses, so that there is now no systematic night nursing ;” 
in the second 2 trained nurses were engaged shortly after the 
appearance of our reports; ‘‘this seemed to work well until 
friction arose between the nurses and some of the other 
officials, and in the end the two nurses were withdrawn.” 

One of our correspondents frankly owns that though he had 
frequently drawn the attention of his Board to the grave 
defects in the sick department, the report of our Commis- 
sioner, with its clear statement of facts, and subsequent dis- 
cussion in the local press gave the necessary impetus to his 
report, and enabled him towin the battle which hitherto he 
had been fighting single-handed. We are of opinion that the 
medical officers have found their hands strengthened by our 
reports; though we would at the same time bear our testi- 
mony to the fact that many of the improvements in the care 
of the sick, tardy though they have been, are in the main due 
to the persistent and ceaseless efforts on the part of the work- 
house doctors to make their Boards recognise the importance 
of the facts which they placed before them. We know of one 
medical officer who has been crying in the wilderness for 15 
years. This we know to be no isolated instance. All honour 
to him and such as him for the fearless championship of the 
unpopular cause of the forgotten pauper. In this connection 
we may quote a passage from the letter of one of our corre- 
spondents: ‘‘It is my opinion that the whole question of 
workhouse infirmary nursing ought to be most thoroughly 
gone into by a strong committee of workhouse medical 
officers and masters of workhouses, in order that a solution 
may be arrived at of the difficult problem of adjust- 
ing the present conflicting spheres of authority and 
responsibility between these two sets of officials. Under 
the existing regulations the master and the matron are 
the supreme authority in all matters of administration, 
and until they are relieved of this responsibility they must 
remain so, It is an impossibility for a trained nurse to put 
up with the position which this subordination to untrained 
officials necessitates ; I would therefore suggest that you 
should either appoint a committee or summon a conference 
of medical officers to discuss the question, and appoint from 
among themselves a committee to draw up a memorandum 
in conference with a similar committee of workhouse masters, 
in order that some scheme of reform may be laid before the 
Local Government Board.” We cordially welcome this sug- 
gestion, and we have quoted it in full hoping that these re- 
marks may elicit more ideas on this matter. A reference to 
the memorandum that we have laid before the department 
(JOURNAL, September 26th, 1896, p. 857) will show our readers 
that this suggestion is not a new one, and that we have in 
that memorandum formulated a scheme which would in our 
opinion meet the difficulty. If this scheme, or a modifica- 
tion of the same, could be sent up to the Local Government 
Board backed by the recommendation of the Poor-law medical 
officers, it must carry very great weight. 

In conclusion, we may be pardoned for dwelling with some 
complacency on the results of our inquiries. It is acknow- 
ledged in many places that a distinct forward step has been 
taken owing to the action of this JouRNAL. 
vinced besides that the indirect result of placing the facts 
before the public is that pressure has been brought to bear 
on the guardians with resulting improvement in the condi- 
tion of the sick, the aged, the infirm, and the infants under 
their care. This, however, represents a very small portion 
of the work that has to be done, and for ourselves we shall 
not be satisfied until we see the Poor Law levelled up to the 
standard of the present day. 


Girt To LivErPoon Cuarities.—The Earl of Derby, on com- 
pleting his year of office as Lord Mayor of Liverpool, requested 
that the sum of £2,000 which, according to custom, had been 
placed at his disposal by the city, should be devoted to 
charitable purposes. The money has for the most part been 


! allotted to the hospitals and dispensaries. 


But we are con- © 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1896. 


SUBscriprions to the Association for 1896 became due on 
January 1st; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable to the General Post Office, London. 
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THE ANNUAL MEETING IN MONTREAL, 


THE coming year will mark an epoch in the history of the 
British Medical Association. Originally Provincial, it became 
after a few years British, and its rapid extension throughout 
the Colonies and the Dependencies of the British Empire, 
which has formed so important a part of its recent develop- 
ment, has coincided with the great movement towards a 
closer and more vital union between the mother country and 
her vigorous daughters in so many distant quarters of the 
world. The life of the British Medical Association is almost 
coetaneous with the reign of our gracious Sovereign, and it 
is by a happy if undesigned coincidence that a striking proof 
of the Imperial extension of its work should coincide with 
the celebration of the sixtieth year of Her Majesty’s reign. 

If the invitation which the Association has received and 
accepted from Montreal has some Imperial significance as an 
evidence of the strengthening of the bonds of brother- 
hood which are drawing the young nations of Greater Britain 
into a closer, franker, and more generous union with the old 
country it is not less gratifying to the members of the Asso- 
ciation in the United Kingdom as affording a proof of the 
living interest felt in its welfare by our Colonial brethren, 
and their anxiety to extend its usefulness. 

It is very meet and right that the Dominion of Canada 
should be the first Colony to offer hospitality to the Associa- 
tion. It boasts itself the premier Colony. It is the nearest 
and most accessible, and it possesses many associations 
which render it specially dear to the people of Great Britain. 
Montreal, one of the oldest cities of the North American Con- 
tinent, is also one of the most vigorous. Itis the commercial 
metropolis of Canada, and from the illustrated article which 
we publish elsewhere those who are not already acquainted 
with the facts will be convinced that if Montreal can 
boast a large commerce and much riches, her most suc- 
cessful sons have delighted to employ their wealth in pre- 
senting the city with educational and charitable institutions 
planned and endowed on the most generous scale. 
McGill University is one of the most important and 
best equipped in all departments on the American Continent, 
and it has vigorous rivals in the two other Universities 
established in Montreal—Laval University and the Univer- 
sity of Bishop’s College. By the efforts of religious and lay 
founders, Montreal has been equally well provided with hos- 

itals, the latest addition to the list being the Royal Victoria 
Hospital, the gift of Lord Mount Stephen and Sir Donald 


Smith, who built it at a cost of more than 4200,000, and have 
since endowed it with over £8,000 a year, 

Montreal is thus not only a great commercial but an 
educational and medical centre, which offers many matters of 
interest to the medical pilgrim. In extending this invitation 
to the British Medical Association the Montreal Branch has 
been assured of the sympathy and support of the other 
Branches of the Association in Canada, and of other local 
medical organisations, including the Canadian Medical Asso- 
ciation. The invitation is thus in a sense neither local nor 
provincial but from the whole of Canada. The invitation has 
been heartily given, and the extensive preparations which, as 
will be seen from the article above referred to, have already 
been commenced in Montreal, show that the profession in 
the Dominion anticipate that it will be as heartily accepted 
by a large number of members in the United Kingdom. 

We may express the hope that this anticipation will be 
fulfilled. A journey to Canada is not the formidable under- 
taking it was even half a generation ago. It is neither so 
costly nor so lengthy. Travelling by the cheapest route, it 
will be possible within the time of a. month’s holiday to 
accomplish the journey across the Atlantic, 700 miles up the 
St. Lawrence river, nine days in Montreal, and back to Liver- 
pool, for about £25 or 430.1 For those to whom economy 
is less necessary, the alternative route vid New York affords 
a more speedy journey, while for those blessed with ampler 
leisure the excursions arranged both before and after the 
meeting in Montreal offer an opportunity of seeing some of 
the most interesting scenery in Canada:—Niagara and the 
Thousand Isles, Quebec and the Saguenay and St. John Dis 
tricts, the Maritime Provinces, and the Selkirks. 

Further, the British Association for the Advancement of 
Science meets at Toronto on August 18th. It can be attended 
to the end, and a pleasant detour will bring the traveller to 
Montreal in time for the annual meeting of the British 
Medical Association, or if he hasten his journey a little, 
for that of the Canadian Medical Association also. 

The facilities which Montreal is enabled to place at the dis- 
posal of the annual meeting are admirable. The general 
meetings for the addresses will be held in the Windsor Hall, 
which is capable of seating 3,000 people, while the buildings 
of McGill University and the large halls of the Theological 
Colleges in its immediate neighbourhood will give ample 
accommodation for the meetings of the Sections. 

The arrangements for the Sections are not yet in a state 
sufficiently forward to permit us to make any formal 
announcement, but we believe that it will probably be 
thought advisable to form ten or eleven Sections; at any 
rate, there will be ample space for this number if necessary. 
The local Committees charged with the duty of making the 
necessary arrangements are already actively engaged in their 
task, and have been promised the active co-operation and 
support not only of the City Council of Montreal, but of the 
Dominion and of the Provincial Governments. 

The meeting at Montreal next August will differ from other 
annual meetings of the Association inasmuch as the whole of 
its time will be devoted to the work of its Sections, with the 
addition only of general meetings to hear the customary 
addresses. In accordance with the resolution of the last 
annual meeting, arrangements will be made to hold a general 


1 Special Beaver Line steamer, £17 108. +9 daysin Montreal, £4108.= £202. 
Ordinary steamers, Liverpool to Montreal direct, £22+12 days in Mont- 
real, 46=£28 
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meeting in England for the discussion of the business 
of the Association and for the receipt of Committee re- 
ports. 

It is, perhaps, not altogether inopportune that by this 
severance of business from scientific discussion greater 
prominence should be given to the larger and more scientific 
aspects of the work of the annual meeting, and that mem- 
bers should be enabled to give undistracted attention to 
those clinical and pathological questions which are, after all, 
of greatest importance to individual medical men and to the 
profession as a body. 


THE BRITISH MEDICAL JOURNAL AND THE 
ASSOCIATION, 1896-97. 


Tue present number of the British MEpican JOURNAL 
will, as is customary at this date, reach the hands of 
many members of the profession who have not yet enrolled 
themselves as subscribers to the JouRNAL, or converted 
their status of subscribers into that of members by filling up 
the prescribed form of recommendation. We have every 
reason to hope that the present issue will result in at least 
the customary addition to the now overwhelming numbers of 
our subscribers and members. This time last year our 
weekly issue amounted to upwards of 19,000, and there 
seemed but little margin for any considerable increase. 
Nevertheless, the increment in members has been far beyond 
our most sanguine expectations, and even beyond the 
usual precedent, so that the issue during the last 
quarter has averaged ἃ little below 20,000, the ac- 
tual number being 19,800. The favour with which 
the Journat is received among the English-speaking 
profession appears thus to grow rather than in any way 
to fall off. Naturally this is to its Editor and conductors 
a source of great satisfaction, and repays in no small 
degree the heavy burden and responsibilities of the labours 
which it entails. It may serve to dispense us from any 
prolonged discussion of questions which have been raised 
as to improved administration. These are matters to which 
a somewhat artificial prominence has been given, but at least 
there is no primd facie ground for much complaint of an ad- 
ministration which during the last three decades in 
which it has been conducted on its present lines 
has seen the Association grow in numbers from 2,000, 
at which it stood at the end of its then forty years 
of existence, to its present status of 17,000. In the 
same period its surplus has increased from ni to 
an average of about 44,000 a year, with a considerable 
reserve, and this without taking into consideration the large 
sums annually devoted to the advancement of science, to the 
library, to the payment of printing and other expenses of 
special committees, and to contributions to the cost of the 
annual meetings. At that time the normal increment of our 
readers was about 20 per annum; it is now, and has been 
during the whole of the thirty years of which we speak, up- 
wards of 500 perannum. During the same time the JOURNAL 
has been enormously developed, both in size, quality, and in 
the attention given by a great band of experts in the editorial 
direction to the multifarious interests which the Association 
now includes and the JouRNAL essays to represent. 
outside the limited number of permanent editorial assistants 


Our staff 


includes upwards of 250 experts, for the most part men of high 
position and eminent authority, to whom we desire to express: 
the heartiest thanks for the invaluable and ready assistance 
which they render, and for the loyal support on which, on all 
occasions, we have been able to rely. 


Few things have, perhaps, given ground for more legiti- 


mate and warm satisfaction than the influence which the 
JourNAL has been able to exercise on many questions affect- 


ing the welfare and administration of the great public 
medical services. Especially has this been the case with 
the Army Medical Service; we have strong hope of an early 
amelioration of some of the residual grievances of this 
service. 

The effect of our series of reports calling for more effective 
administration and the improved armament of the work- 
house infirmaries in England and Ireland, and for a wide 
and large improvement in the barrack schools and ageregated 
schools generally, has been widespread and profound. Not 
only have we succeeded in dealing what will prove to be, we 
have every reason to hope, a deathblow to the artificial, 
unnatural system of aggregated schools; but this influence 
has been felt in the reports on the industrial schools and 
reformatories of the country, and we are glad to know that. 
further steps in advance are likely shortly to be made 
by the Education Department in instituting more effec- 
tive methods of dealing with imbecile, feeble-minded, 
and backward children. In Ireland an independent and 
influential Committee has been formed to carry on the good 
work. 

On other more domestic questions which have yet a wide 
relation to public work, such as the status of midwives, our 
columns have contained voluminous correspondence and im- 
portant suggestions, which will, it may be hoped, lead to: 
some solution of this difficult question acceptable to the pro- 
fession and useful to the public. Undoubtedly this is a mat- 
ter of great importance to both, but there still exist on the 
one side and on the other, wide discordances of opinion which 
it will require much tact, forbearance, and wisdom to bring to 
a satisfactory and united conclusion. As to the proposals for 
administrative changes, to which we have referred, we need 
only say that they will be the subject of report by special 
committees, and, subsequently, we believe, by the Branches. 
Their general tendency appears to be somewhat to lessen the 
power of the Branches, which constitute, at present, the great. 
governing influence in the Association, and to substitute for 
it an increase of what is vaguely described as the power 
of the business meeting, a somewhat fluctuating and 
impulsive body often very inadequate in number. 
They include, also, propositions for the expenditure of 
about £2,000 annually on two committees to do work which 
is at. present done either within or without the Associa- 
tion without any such expenditure. We are assured, 
however, that nothing will be done precipitately im 
in the matter, or without giving each of the Branches ade- 
quate opportunity for deliberating and concluding on the: 
proposed changes. It is not everything which is called re- 
form that properly claims that name,‘although it is a con- 
venient and attractive label. For the general programme of 
the forthcoming volumes of the JournA we refer our readers. 
to our special announcement.’ 


—— ie 


1 See pages i, ii, iii, iv in the centre of the JOURNAL. 
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THE GENERAL MEDICAL COUNCIL. 


THE session of the General Medical Council which has just 
concluded has been perhaps more than usually interesting. 
Many of the subjects discussed were of first-rate importance, 
and some of the speeches and incidents had an almost 
dramatic effect. Members were reminded that it was the 
last session during which they would have the co-operation 
of Sir Walter Foster and Mr. Wheelhouse, and the latter 
bore eloquent testimony to the high motives which actuated 
the members of the Council in the conduct of its affairs. On 
two occasions the din of the election strife found an echo 
within the Council chamber. Thus Dr. Glover drew atten- 
tion to the difficulty experienced by candidates in obtaining 
correct information as to the persons who had registered in 
1896, and asked that all the new registrations should be 
printed on a separate list. This was, after some discussion, 
agreed to. Again, on Saturday, much of the time of the 
Council was occupied in the consideration of a matter raised 
by a letter from Mr. Rivington, one of the candidates. The 
point was, that on a postcard issued recently in the interests 
of Drs. Glover, Woodcock, and Drage and signed by Mr. 
Victor Horsley, the Chairman of their Election Committee, 
the words ‘‘ Plumping is not permitted” occurred. ‘Plum- 
per” is a slang electioneering word often used in a loose 
sense. In Latham’s edition of Johnson’s Dictionary we are 
told that ‘‘when at elections a man has two votes for two 
separate candidates and gives a single vote to one, it is called 
giving him a ‘plumper.’” In this sense of the word 
‘“‘plumping” is permitted in the election of direct repre- 
tentatives. Mr. Horsley, in his postcard, used the word ina 
different sense, and intended to convey the information that 
a voter cannot give all his three votes to one candidate. In 
placing this interpretation upon the word he appears, as 
will be seen from his letter in another column, to have relied 
upon the terms of a question put by the General Medical 
Council in 1886 to its legal adviser : ‘‘Is plumping, pure and 
simple, that is, one voter giving all his votes to one candi- 
date, legal?” To this the answer “ΝΟ was returned, 
whereas it was stated in reply to another question that it 
was legal to give one vote to one candidate and withhold the 
other two altogether. 

A discussion of considerable importance arose with regard 
to the mode in which the penal powers of the General Medical 
Council are exercised. The report of the Executive Committee 
proposed certain alterations in the Standing Order dealing 
with the mode of procedure followed when complaint is made 
to the Council. The Standing Order is designed to protect 
the Council from the waste of time which would be involved 
in the consideration of complaints of a frivolous character. 

Exception was taken to the scheme on the ground that it 
threw upon the President a responsibility which ought pro- 
perly to be assumed by the Council acting through its Penal 
Committee. Under it the President would be required, at 
the inception of the proceedings, to decide whether the 
matter in complaint came within the jurisdiction of the 
Council; and at a later stage, when the matter had been 
considered by the Penal Committee, he would still have a 
discretionary power as to further proceedings. It is of very 
great importance that the Council should have the means of 
dealing speedily and judicially with every complaint brought 
to its notice; and it is, therefore, satisfactory to know that 


the scheme will receive further consideration from the 
Executive Committee, with the view of bringing penal 
cases more directly under the control of the Committee 
specially appointed to deal with them before they are con- 
sidered by the whole Council. 

An incident arising out of this subject occupied the atten- 
tion of the Council during the concluding day of the session. 
A document—undated, unsigned, and bearing no address, but 
marked ‘‘confidential”’—had been placed in the hands of 
many of the members of the Council on an early day of the 
session. The document contained a statement to the effect 
that certain cases reported by the Medical Defence Union to 
the General Medical Council in October, 1895, had been with- 
held by the President from the autumn session of 1895, and 
the spring session of 1896. From the special report of the 
Business Committee presented to the Council on Tuesday 
last it appears that the cases had been considered by the 
Penal Committee on five occasions between November 13th, 
1895, and November 2nd, 1896. The statement in the docu- 
ment, therefore, if not technically incorrect, was liable to 
misconstruction, and we cannot help regarding the mode in 
which it was put forward as unfortunate. 

The Council had before it several cases in which medica} 
practitioners were charged with covering unqualified persons, 
but in no case was it found necessary to remove the name of 
the practitioner from the Register, though serious warnings 
were given. Arising out of one of the cases a brief but in- 
teresting discussion took place as to the laxity with which 
irregular certificates of death-are received by some registrars 
from unqualified persons. The Registrar-General professes 
to be unable to stop this practice, which is clearly contrary 
to the intentions of the Legislature. The certificatesare not 
so called, but are entered under the head ‘‘ Notes or Informa- 
tion.” To all intents and purposes, however, they have the 
effect of certificates, though the deaths to which they refer 
are, we believe, entered in the Registrar-General’s returns as 
“uncertified.” The remissness of the responsible authorities 
in this matter is really a public scandal, and one which, as 
Sir Walter Foster observed, offers enormous facilities for 
crime to escape detection. 

As the same speaker pointed out, there isa Bill pigeon- 
holed at the Local Government Board to amend the law as 
to registration. Under it the present laxity would be no 
longer possible. If, as we fear may turn out to be the case, 
the Registrar-General reply to the Council’s remonstranee 
that he is unable ,jto remedy the evil, it is to be hoped that 
no time may be lost in asking the President of the Local 
Government Board to receive a deputation of the Council. 
The present Government is pledged to a policy of domestic 
reform, and in the Bill indicated it has the opportunity of 
carrying through, probably without any serious opposition, 
a measure drawn in the interests of the poorer classes who 
are the greatest sufferers from the present absurd failure to 
interpret the law in a commonsense way. 

We have here left untouched other matters of far-reaching 
consequence. To one, the refusal of the Council to ap- 
point additional examiners for the Apothecaries’ Hall, 
Dublin, we refer elsewhere. To others, particularly the 
question of the disciplinary powers of the qualifying bodies, 
with special reference to the want of such powers by many 
universities, we shall hope to devote some space at an early 
date. 


— 
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POOR-LAW CHILDREN: THE DOOM OF THE 


BARRACK SCHOOLS. 
Toe British Mepican JouRNAL REPORT AND THAT OF THE 

DEPARTMENTAL COMMITTEE. 
Ir is not surprising that those who have been censured or 
whose work has been found unsatisfactory by a Committee 
of State should shelter themselves behind the counter- 
accusation that the evidence laid before the Committee does 
not support the conclusions arrived at in the report. This 
weapon has been so much used by those who are anxious to 
invalidate the report of the Departmental Committee on 
Poor-law Children that we have determined to publish a few 
articles based entirely on the evidence and with no reference 
to the report itself. 

These articles will, we hope, serve not only to keep the 
matter before the public until in any case the immediate 
reforms we have been the first to demand are undertaken, but 
they will also, we hope, prove a successful reply to those 
who make these accusations with bitter vehemence, although 
in vague terms and on general grounds. In almost all cases 
we shall refer by figure to the source of our information, 
though it must not be forgotten that our long acquaintance 
with this and kindred subjects and our many channels of in- 
formation give us opportunities for judging the value of the 
testimony placed before the Committee, and the relative 
worth of statements which, although doubtless delivered 
in good faith, often assume a different complexion to those 


whose standpoint enables them to see all sides of the | 


problem. 

This subject of the upbringing of pauper children deeply 
affects the community, and the JournaL has been so power- 
ful hitherto in bringing about reforms connected with work- 
houses, infirmaries, and baby farming, as well as other 
humane and sanitary improvements, that we are sure our 
readers, as well as the public at large, will welcome this 
fresh effort to elucidate a matter which can only result in 
all public-spirited persons uniting to press for legitimate 
and needed reform. 


i 


Ara meeting of the Council of the Hospital Sunday Fund, 
held on November 26th at the Mansion House, it was decided 
that June 20th, the Queen’s Accession Day, should be recom- 
mended as Hospital Sunday next year. 


WE regret to learn that Mr. W. J. C. Miller, B.A., the 
Registrar of the General Medical Council, suffered a paralytic 
seizure during the recent session of the Council. We under- 
stand that leave of absence for three months has been granted 
to Mr. Miller, who has served the Council well for the past 
twenty years. 


WE understand that both Dr. Vaughan Harley and Mr. 
Cantlie have received specimens of the Bombay plague 
bacillus from Dr. Surveyor. Microscospically there is no 
apparent difference between the 1894 bacillus first discovered 
in Hong Kong, and that of 1896 emanating from Bombay. 


Proressor πα Macrwen, of Glasgow, will deliver 
an address on Abscess of the Lung before the Oxford Medical 
Society on Friday, December 11th. The meeting, which will 
be open to all practitioners and students of medicine, will be 
held in the theatre of the Department of Human Anatomy, 
University Museum, Oxford, and will commence at 5.30 P.M. 


SIR WILLIAM MACCORMAC. 
Str Wittiam Mac Cormac continues to progress favourably. 
Both the local and the general condition show further 
marked improvement during the past week. . The tempera- 
ture keeps quite normal. Sir William is able once more to 
sit up for a short time each day. 


THE SANITARY CONDITION OF CALCUTTA. 
Revrer’s agency telegraphs from Oalcutta, under date 
November 30th ; ‘‘ The Medical Board to-day sent an im- 
portant letter to the Bengal Government with regard to the 
unsatisfactory condition of the sanitation of Caleutta, in 
which, however, the opinion was expressed that no positive 
proof had been afforded that any case of the plague had 
occurred in the city.” With reference to this subject we 
may recall what a special correspondent, who has no bias one 
way or the other, wrote in the BririsH MeEpIcaL JOURNAL of 
November 14th. He said : ‘‘The whole town of Calcutta isa foul 
public latrine, and the native inhabitants can only be com- 
pared to vermin thriving on filth and excrement.” If Calcutta 
has remained, so far, free from the plague, it is certain that 
its immunity cannot be accounted to it for sanitary righteous- 
ness, 


POISONOUS FACE POWDERS. 
Ava recent conference of the hairdressers of Paris, it was 
stated that the rice powder so largely used by ladies was no 
longer composed of powdered rice, but was a mixture in 
varying proportions of white lead, chalk, starch, and ala- 
baster. It appeared that in many instances injurious effects 
had followed its use, and it was urged that, in the interests of 


] their calling, steps should be taken to prohibit its sale. In 


this expression of opinion we most heartily concur, and we 
hold that it is most desirable that the chief constituents of 
every substance vended as a cosmetic should be distinctly 
stated on the box or bottle. Many of these face powders are 
extremely expensive owing to their being flavoured with a 
variety of scents, the fashionable product known as “La 
Maréchale” containing iris, otto of roses, bergamot, orange 
essence, and other perfumes. The metallic ingredients most 
likely to be met with are carbonate of bismuth, white lead, 
and arsenic. The frequency with which paralysis of one or 
more groups of muscles follows the use or application of 
lead, even in minute quantities, is well known. Stevenson 
records an instance in which paralysis of the muscles on one 
side of the neck arose from the injudicious use of a hair dye 
containing lead, while Lacey has pointed out the injury to 
health which follows the use of white lead as a cosmetic by 
actors. Arsenic is certainly no less injurious, for some years 
ago at Loughton, in Essex, a number of children died from 
the use of a ‘‘ violet powder” containing 38 per cent. of white 
arsenic. The French hairdressers are quite right in 
condemning the use of such deadly drugs, and we trust 
that in future “rice powder” will consist of powdered rice 
only. 


THE DELIRIUM OF TALK. 
WE boast ourselves a practical people, yet there is scarcely a 
nation upon earth which to such an extent allows itself to be 
led by oratory. In public, and largely in private, life we can 
do nothing without speeches—except bury each other, for 
happily the funeral oration is not yet naturalised among us. 
We are governed by orators; indeed it would sometimes 
appear that Parliament existed for no other purpose than to 
serve as a theatre for their performance. Carlyle, who him- 
self perpetrated a vast amount of written oratory, once 
handed his secretary a cheque in recognition of “ten years 
of luminous silence.” The nation would be grateful to the 
members of the great ‘‘Palaver House” for a single session 
of such enlightening virtue. As Lord Rosebery said at Edin- 
burgh the other day, they all speak too much and too 
often. The same thing may be said of county councils, 
boards, vestries and other such conciliabula, of the law courts, 
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and even—we hint it with whispering humbleness—of | 


the churches. We live, in fact, in a whirlwind of words, a 
delirium of talk; and this unwholesome environment leads to 
the development of a neurotic condition of the political and 
social organism which is fraught with the gravest danger to 
the commonweal. More than once in recent years the 
excitement of oratory has led to attacks of hysteria affecting 
large numbers of the public, and it is conceivable that a state 
of acute national phrenzy might be brought about by the 
Same cause. It is hardly too much to say, therefore, that 
the mere orator is a danger to society. Dr. Le Bon has told 
us what the madness of crowds may lead to, and the orator 
has the power of engendering this madness and stimulating 
it to the highest pitch of destructive fury. Not only 
does the orator act upon the crowd, but it reacts 
upon him. He becomes intoxicated with the exuberance 
of his own verbosity, and is carried into excesses of speech 
which, when translated by those whom he has influenced 
into action, he would in his saner moments deplore. A curious 
illustration of the possible dangers of oratory was afforded 
recently by the lunatic who lectured on his own disease at 
Vienna. The lecture, we are told, was admirable as a dis- 
play of oratorical art; the wealth of ideas was only equalled 
by the brillianecy of expression. The effect of such a dis- 
course on a popular audience may easily be imagined. The 
speaker might in this country have carried on a campaign 
against the lunacy laws, the iniquities of ‘‘mad doctors,” and 
the horrors of madhouses which would have led to an 
agitation for the setting free of all lunatics and the abolition 
ofasylums. And if “a tale told by an idiot, full of sound 
and fury, signifying nothing,” could do this, what might 
not a course of inflammatory orations by a master of the art 
of making the worse appear the better reason, on subjects as 
to which the people are without authoritative guidance, 
accomplish? Plato banished poets from his republic, and 
we are inclined to think that it would be for the good of 
mankind if a similar course were adopted with orators. 


THE CHAIR OF FORENSIC MEDICINE AT 
EDINBURGH. 

Srr Doveras Mactacan has indicated his intention (owing 
to advancing years) to resign the chair of Forensic Medicine 
which he has held in the University of Edinburgh since 1862. 
The chair is in the patronage of the Crown, and the salary is 
£800. Already Sir Henry Littlejohn is spoken of as a candi- 
date. His appointment would, it is understood, involve his 
resignation of the positions of medical officer of health and 
surgeon of police to the city of Edinburgh, but not neces- 
sarily of his other appointments. 


THE ROYAL SOCIETY. 
THE anniversary meeting of the Royal Society was held at 
the Society’s House on St. Andrew’s day, November 3oth. 
The President, Sir Joseph Lister, in his address, said that 
the Council in framing new rules for the conduct of the 
meetings and as to the publications of the Society, had 
desired, in the first place, to increase the interest of the 
meetings by giving greater freedom in their conduct and by 
enlarging the opportunities for discussion ; and in the second 
place, to obtain more secure and more rapid judgment on 
the value of papers, so that while the high standard of the 
Philosophical Transactions was retained or even raised, greater 
rapidity in the publication both of them and of the Proceed- 
ings might be attained. The International Conference on the 
desirability and possibility of compiling and publishing by 
international co-operation a complete catalogue of scientific 
literature had agreed to the proposal and had advised that 
the scheme should be carried out by an international 
central bureau under the direction of an international council. 
Steps had been taken to encourage the practice of appending 
subject indices to the papers published by the Society. 
Sir Joseph Lister then referred to the universal attention 


attracted to Roentgen’s great discovery, owing to its won- 
derful applications to medicine and surgery. So many points 
with regard to the nature of the rays were under discussion 
by experts that it could not but be felt that the letter xv, the 
symbol of an unknown quantity, employed originally by 
Roentgen to designate his rays, was still not inappropriate. 
The President then passed in review some of the more im- 
portant papers communicated to the Society during the year, 
and, in speaking of biology, alluded especially to the work of 
Professor Schiifer, Professor Farmer, and Mr. Lloyd 
Williams. The presentation of medals then took place, the 
Copley Medal being awarded to Professor Carl Gegenbaur 
for his researches in comparative anatomy, and Romford 
Medals to Professor Lenard and Professor Roentgen for their 
investigation of the phenomena produced outside a highly 
exhausted vacuum tube through which electrical discharge 
is taking place. The Darwin Medal was awarded to Professor 
Grassi for his important discoveries, especially in matters 
relating to Darwin’s speculations. In the evening Sir Joseph 
Lister presided at a dinner at which were present the Ameri- 
can Ambassador, Mr.*A. J. Balfour, M.P., the Italian Ambas- 
sador, the Speaker of the House of Commons, the President 
of the Royal Academy, the Lord Mayor, and a large number 
of Fellows of the Society. 


A CONVALESCENT HOME NEAR DUBLIN. 

A CONVALESCENT home has just been opened in connection 
with Cork Street Hospital, Dublin. The funds were largely 
supplied by the late Miss H. Wolffe, who presented the 
money through Mr. Archibald Robinson. The house stands 
in 20 acres of grounds, and is admirably suited for the pur- 
pose intended. So far it has been found possible to provide 
26 beds, but it is hoped that public support may enable the 
home to be enlarged. 


BERI-BERI IN RICHMOND ASYLUM, DUBLIN. 
THERE have been 4 fresh cases of beri-beri in the female side 
since our last notice. This makes a total of 78 women 
attacked ; 31 men have been attacked since the commence- 
ment of the epidemic. We have to record one death on the 
male side within the last week. Many of the cases are con- 
valescent. The paralysis in some cases is slowly dis- 
appearing. 


THE INTERNATIONAL MEDICAL CONGRESS_ IN 
MOSCOW. 

THE vacancies on the Organising Committee, caused by the 
retirement of Professors Erismann and Ostroumof, have been 
filled by the appointment of Professors Ognef and Shervinski, 
Professors of Histology and Embryology and of Special Path- 
ology respectively. Their places as ‘‘candidates for member 
of committee” have been filled by the election of Professors 
Nikiforof and Krukof, who hold the chairs respectively of 
Pathological Anatomy and Ophthalmology. As some of the 
foreign visitors may wish to see some of the cities on the 
Volga, a local reception committee has, at the request of the 
Organising Committee, been formed for that purpose at 
Kazan, under the presidency of Dr. A. Ge, Professor of Medi- 
cine at the University of that city. 


OYSTERS AND DISEASE. 
THE notice of the report to the Local Government Board on 
the relation of cyster culture to disease in man, which is con- 
cluded on another page, shows that while it is true that some 
of the places round our coast in which oysters are cultivated, 
stored, fattened, and rendered fit for market, are practically 
free from risk of pollution by sewage, others are danger 
spots. The evidence is put forward in an unbiassed fashion. 
Dr. Bulstrode has demonstrated the danger of contamination 
in the vicinity of many layings, and Dr. Klein has shown 
that the typhoid bacillus and the cholera vibrio retain their 
vitality in sea water, and has found the colon bacillus in 
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oysters from dangerous ground, while they were absent from 
those taken from places free from risk of sewage con- 
tamination. Further, he has recovered the typhoid 
bacillus from the mingled body and liquor of oysters 
from a sewage-laden dock at Great Grimsby. Many 
of the points raised in this report have already been 
considered by Dr. Cartwright Wood in his special report to 
the British Mrepican JourRNAL; and Dr. Wood accentuated 
much more strongly even than does the medical officer of 
health, the risks that attend the ingestion of oysters taken 
from ‘‘lays” liable to contamination by sewage. He was 
also able to demonstrate experimentally the presence of 
cholera organisms in oysters for eighteen days, and in the 
water in which oysters were laid, for periods of two months, 
and in the case of typhoid in the water even longer (three 
months), so that the limits given by Dr. Klein are certainly 
within what may actually occur. Dr. Wood also pointed out 
that owing to the financial and local interests it is scarcely 
safe to leave the administration of oyster beds under local 
control, and he strongly advocates the adoption of some con- 
trol by a central authority. It is evident that some such 
form of control must be the ultimate outcome of these two 
reports. We hope that Dr. Thorne Thorne’s report, confirming 
as it does many of the opinions so strongly and clearly ex- 
pressed in Dr. Wood’s report, will have the effect of draw- 
ing public and official attention to these important points. 
At the same time, we rather fear that the effect of the report 
may be to “‘ put back” the question, and that it may even be 
supposed to minimise the risks of direct sewage contamina- 
tion in the case of drinking water, and thus tend to lower 
the standard by which we judge of a good potable water. The 
chances of the disease germs succumbing in the sewage, or 
being usually so diluted in the sea water as to render the 
chance of their being absorbed by the oyster, are dwelt upon 
in such detail as to produce the impression that little or 
no risk is involved in the consumption of such oysters, 
and that the cases occurring from this cause must be rela- 
tively few in number. The same line of reasoning could of 
course be applied in the case of drinking water, and we know 
as a matter of fact that such polluted water may frequently 
be used for a prolonged period before the day of reckoning 
arrives. In the case of oysters only a very small pro- 
portion of the cases of disease originating in this way are 
recognised, but these are probably spread over the whole 
country, and may each become fresh sources of infection. 
We need hardly point out how strongly this view contrasts 
with the position which the JourNaL has taken up on this 
question, that no water subject to sewage contamination can 
be partaken of without risk until it has been subjected to 
sterilisation by boiling or filtration. 


LIVERPOOL SCHOOL OF MEDICINE. 


THE medical faculty of University College, Liverpool, con- 
tinues to enlarge its borders, adding new premises and 
extending the old, so that the school will soon scarcely be 
recognised by those who knew it a few years ago. The last 
completed addition is the Gossage Chemical Laboratory, which 
will be opened on December 12th by the Earl of Derby. Pro- 
fessor Ramsay will deliver an address on the occasion. This 
addition to the chemical department will afford increased 
accommodation to medical students and candidates for the 
D.P.H., and will provide the means of carrying on special 
advanced chemistry. It is situated on the west side of the 
College quadrangle, and runs towards the Royal Infirmary. 
In connection with this department it is proposed to under- 
take the preparation of some of the rarer chemical compounds 
for the use of investigators who now have frequently to send 
abroad for them. To the east of the Gossage Laboratory lies 
a block of outbuildings and preparation rooms, which form 
the first instalment of a laboratory for anatomy and surgery, 
which it is intended to build as soon as practicable, and 
which will help to complete the north side of the College 


quadrangle. 
been carried out with great care under the direction of 
Professor A. M. 
laboratories for physiology and pathology, on the east side of 
the medical school, are approaching completion. 


The arrangements in these laboratories have 


Paterson. The large Thompson-Yates 


MODE OF VOTING AT THE ELECTION OF 
REPRESENTATIVES TO THE GENERAL 
MEDICAL COUNCIL. 


REFERRING to the discussion on plumping in relation to 
the election to the General Medical Council, it may avoid 
all possible confusion to point out what may and may not be 
done : (1) One vote each may be given to any three candidates. 
(2) Or one vote may be given to one candidate alone, which 
constitutes plumping as ordinarily understood, but (3) no more 
than one vote may be given to any candidate. 


PROFESSIONAL SYMPATHY WITH DR. CULLING- 
WORTH. 


As will be seen from the announcement made in another 
column a fund is being raised to show ina _ practical form 
the sympathy of the profession with Dr. Cullingworth in con- 
nection with the recent litigation. 
speedy that it has somewhat outrun the facilities for imme- 
diate acknowledgment. 
the first forty-eight hours the total promised amounted to 
over £500. 
one. 
which were large, for, as we have stated, he had to go to 
heavy expense in getting evidence to meet charges which 
were abandoned as soon as the plaintiff's counsel opened her 
case. 
the invitation given to show their sympathy with Dr. Culling- 
worth in a practical way. 


The response has been so 
Indeed, we are informed that within 


Dr. Cullingworth’s case is a peculiarly hard 
Dr. Cullingworth will have to pay his own costs, 


We hope that the profession will respond widely to 


ANOTHER A.M.S. OFFICER FOR THE PASTEUR 
INSTITUTE. 


Some months ago we announced that Surgeon-Captain 
Faichnie, A.M.S., had, on the recommendation of a Medica} 
Board, been ordered from Lucknow to Paris to undergo a 
course of treatment at the Pasteur Institute. We now read, 
in the Pioneer of November 6th, that Surgeon-Captain A. E.C. 
Keble, A.M.S., has started for Paris for similar treatment. 
Recently he was licked by a fox terrier puppy which showed 
signs of rabies, and was destroyed. 


DIPHTHERIA IN LONDON. 
Tue deaths referred to diphtheria in London last week showed 
a decline from the number registered in the preceding week, 
48 fatal cases being recorded, against 53, 60, and 59 in the 
three preceding weeks ; this number was below that recorded 
in any week since the middle of September last, although 
it exceeded the average in the corresponding weeks of the 
ten preceding years. The decline was most marked in South 
London, where 22 deaths were recorded, against 23 and 27 in 
the two preceding weeks ; of these, 3 were of persons belong- 
ing to Newington, 3 to Bermondsey, 3 to Camberwell, and 
3 to Woolwich. Of the remaining 26 fatal cases, 3 belonged 
to Chelsea, 3 to St. Marylebone, 3 to Bethnal Green, and 3 to 
Poplar. The 48 deaths from diphtheria registered last week 
in London included 29 of infants and children under 5 years 
of age; 16 of children and young persons aged between 5 and 
20 years; and 3 of persons aged upwards of 20 years. The 
273 notifications of diphtheria cases in London last week 
showed a slight decline, the numbers in the three preceding 
weeks having been 275, 262, and 189 respectively. Although 
there was a decline in the number of new cases notified im 
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West, North, and East London, there was a slight increase in 
those in South London, owing to a marked further rise in 
the notifications in Newington, Bermondsey, and Battersea. 
In Lambeth, however, the 10 new cases notified were fewer 
than in any week since the beginning of September; and in 
Camberwell and Lewisham the new cases were below those 
recorded in any recent week. In Camberwell 30 new cases 
were notified, against 33, 35, and 29 in the three preceding 
weeks. In St. Pancras and in Islington there was a decline 
in the prevalence of diphtheria, while in Hampstead the if 
new cases were more than double the number recorded in 
any week in recent months. The admissions of diphtheria 
patients into the Metropolitan Asylums Hospitals during last 
week were 106, against 114, 107, and 111 in the three preced- 
ing weeks; and 777 patients remained under treatment on 
Saturday last, November 28th. 


ROYAL COMMISSION ON TUBERCULOSIS. 
MEETINGS of this Commission were held at No. 7, Whitehall 
Place, 8.W., on November 18th, 25th, 26th, and 27th, for the 
purpose of considering what administrative procedures are 
available and would be desirable for controlling the danger 
to man through the use as food of the meat and milk of 
tuberculous animals; and what are the considerations which 
should govern the action of the responsible authorities in 
condemning for the purpose of food supplies, animals, car- 
casses, or meat, exhibiting any stage of tuberculosis. The 
following Commissioners were present: Sir Herbert E. Max- 
well, Bart., M.P., Chairman; Dr. R. Thorne Thorne, @ixBe 
&.R.S.; Professor G. Τὶ Brown, C.B.; Mr. Shirley F. Murphy ; 
Mr. T. Cooke-French, D.L.; Mr. John Speir; Mr. Τὶ M. 
Legge, Secretary ; and the witnesses examined were: Mr. S. 
B. Provis, C.B., Local Government Board; Mr. T. H. 
Elliott, Board of Agriculture; Dr. Sedgwick Saunders, M.O.H., 
City of London ; Professor McFadyean, Principal of the Royal 
Veterinary College, Camden Town; Dr. Hope, M.O.H. 
Liverpool; Mr. Field, M.P., President of the National Feder- 
ation of Butchers and Meat Traders’ Associations; Mr. 
Rayment, F.R.C.V.S., Chief Veterinary Inspector, Islington 
Cattle Market; and Mr. Terrett, Inspector of Smithfield 
Meat Market. 


PROPOSED NEW GENERAL HOSPITAL FOR 
BELFAST, 
THE erection of a new general hospital in Belfast to take the 
place of the Royal Hospital has long been regarded asa 
necessity. The present institution is admittedly insufficient 
for the wants of the rapidly increasing city. The main build- 
ing of the Royal Hospital was erected in 1817, when Belfast 
was a small town with about 30,000 inhabitants. Important 
additions were made to the hospital in the years 1864-5-7, but 
the total number of beds is under 200, and the institution is 
quite unable to meet the demands constantly made upon its 
accommodation. The only other general hospital in the city 
is the Mater Infirmorum, which has hitherto been working 
en asmall scale, but is now being rebuilt on a much more 
extensive scale. When completed it will form a valuable 
and much-needed accession to the hospital resources of Bel- 
fast. It is felt, however, that much more is required. 
Belfast has now a population of 300,000 persons, the Royal 
Hospital is built upon a low and confined site which does not 
admit of any considerable extensions, and there is a general 
consensus of opinion that the time has come for a 


philanthropic effort commensurate with the energy, 
wealth, and growing importance of the commercial 
e«apital of Ireland. At the recent annual meeting 


of the Royal Hospital, Dr. Whitla, the honorary secretary 
of the staff, in moving the adoption of the medical and sut- 
gical report for the year, made a forcible speech in which he 
pointed out the utter inadequacy of the present hospital 
accommodation in Belfast. Exclusive of the Poor-law hos- 


pitals, Belfast had only about 470 beds available for hospital 
purposes, while Edinburgh had 1,000 beds, Dublin 2,500, and 
Glasgow 2,700. He strongly advocated the erection of a new 
hospital upon a larger and more suitable site. These facts 
and arguments produced a deep impression upon the meet- 
ing and the outside public, and the movement has been 
warmly taken up by the press. At the quarterly meeting of 
the General Committee of the Royal Hospital, held on 
November 23rd, Professor Cuming referred to the subject, 
and read a resolution which had been adopted unanimously 
by the staff to the effect that they warmly approved of the 
proposed erection of a new hospital. A requisition to the 
Lord Mayor to summon a town meeting to consider the sub- 
ject has been signed extensively, and it is expected that the 
meeting will be held very shortly. It is proposed to raise 
the sum of £100,000 for the new hospital, which should con- 
tain at least 4oo beds. There are several sites in the city 
available for the purpose. 


THE !MPROVEMENTS AT ABERDEEN UNIVERSITY. 
THE great advantages of the new buildings at the University 
are already clearly realised. In the anatomical department, 
besides the greater conveniences for the routine work of the 
classes, more museum space has been obtained, and an anthro- 
pometrical laboratory has been added. Statistics are now 
being collected on a very complete system of anthropometry, 
and students are there trained in the methods of taking and 
recording observations. Instruction in anthropology is now 
added to the course for advanced students in anatomy. The 
extensions in the pathological department have led to a great 
increase in the number of research workers in the laboratory. 
The fact that the plans, both for the post-mortem department 
at the Royal Infirmary and those of the pathological depart- 
ment at Marischal College, were carried out under the super- 
vision of the Professor of Pathology, has added much to the 
completeness of the system by which students obtain in- 
struction in this branch of their course. Meetings for prac- 
tical work in that department now no longer form a separate 
course taken in the summer, but are interpolated in the sys- 
tematic course which extends over a year, instead of as here- 
tofore being reserved for a winter session. The change is felt 
to be of great advantage. Room has now begun to be made 
for the new south wing of the buildings at Marischal College, 
by the removal of old tenements which have till now occu- 
pied the space. 


INOCULATION FOR CHOLERA. 
Some interesting information regarding the effects of inocula- 
tion for cholera is to be found, according to the Pioneer Mai, 
in the report on the railway reconnaissance from Assam to 
Burmah vid the Hukong valley. Mr. Way, the engineer-in- 
chief, had to engage coolie transport, and 357 Khasias were 
collected at Margherita. Cholera was raging in the neigh- 
bourhood at the time, and, in spite of all precautions, the 
coolies were attacked. Fortunately, Surgeon-Captain Hare 
was at Dibrugarh, engaged in the special duty of inoculating 
labourers on the tea gardens, a work which had been begun 
by Dr. Haffkine some time before. He willingly agreed to 
deal with the Khasias, and the majority of them submitted 
to inoculation. The effect was very marked; the deaths 
among the inoculated were only 2.55 per cent., while among 
the uninoculated they came to nearly 19 per cent. The 
disease made such ravages among the latter that the coolies 
themselves became thoroughly convinced of the efficacy of 
inoculation, and finally all agreed to undergo the treatment. 
From that time onward no fresh cases of cholera occurred. 
Here, then, we have the strongest evidence of the good done 
by Dr. Haffkine’s treatment, and Dr. Hare’s report should be 
widely studied by the medical profession. The coolies were, 
it is stated, all living in the same camp and under like condi- 
tions, so that the experiment was really a most practical one. 
We need give only one illustration to prove this. Dr. Hare 
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states that the 52 men first dealt with formed a separate 


group messing together in the same sheds. Of these, 30 were 
inoculated and 16 left; of the 16 uninoculated, 11 developed 
cholera and died ; among the 36 there was only one case, but 
this terminated fatally. There seems to be no room for doubt 
that if all the coolies had been inoculated at the outset the 
disease would have ceased in a few days. 


SIR α΄ S. ROBERTSON, K.C.S.I., 1I.M.S. 

Oxp fellow students and present members of the staff of 
Westminster Hospital on November 27th paid a high compli- 
ment to Surgeon-Major Sir G. Robertson, a former distin- 
guished student of that School, who was honourably 
associated with the heroic defence of Chitral. The gathering 
was at Limmer’s Hotel, under the presidency of Mr. George 
Cowell, Consulting Surgeon to the hospital. Amongst those 
who attended were Sir Donald Stewart, Sir Martin Conway, 
Sir Stewart C. Bayley, Sir Charles Turner, and Surgeon- 
Major-General Jameson. A hearty welcome being tendered 
him, Sir George Robertson, in reply, said he would like to 
have told them something of his experiences in Waziristan 
and Chitral, but those in connection with the former place 
had already filled a large volume, and it was probable that 
the doings at Chitral would fill another. But one thing he 
would do, and that was to express a hope that they would not 
allow the names of his brave comrades in arms at Chitral 
to fade. These were Majors Campbell and Townsend, the 
lamented Captain Baird, and those young officers, Gurdon, 
Haile, and Whitchurch. He was confident that at Ashanti, 
in the Soudan, and in South Africa there were many typical 
Bairds and Whitchurechs. In conclusion, he thanked Sir 
Donald Stewart for the terms of approbation in which he 
referred to the defence of Chitral. For an Indian officer, 
there could be no greater encomium. 


LEICESTER BACTERIOLOGICAL INSTITUTE. 

We have received the annual report of the Director of the 
Leicester Bacteriological Institute to the Leicester Medical 
Society of the work done in the laboratory during the year 
ending October, 1896. During the year 114 specimens had 
been received for examination, the bulk of these being swabs 
and membranes from cases of diphtheria, and sputa for the 
determination of the presence of tubercle bacilli. A number 
of other samples have been sent for bacteriological examina- 
tion. During the year two classes were held for bacterio- 
logical instruction, and two medical men were engaged in 
private work at the laboratory. Attention is called to the 
fact that the difficulties in the way of preparing strong anti- 
toxic diphtheria serum, which this laboratory supplies, are 
very numerous, whilst the methods of testing are very varied. 
So long as this state of affairs remains, the discrepancies as 
regards the strength of serum issued from different labora- 
tories must necessarily exist. Recognising the intimate rela- 
tion between infectious diseases of animals and man, the 
Director arranged an exhibit at the Royal Agricultural Show 
held at Leicester in June with a view to drawing the atten- 
tion of farmers, agriculturists, and veterinary surgeons to 
the importance of bacteriology in relation to these diseases. 
The demonstration was considered to be a great success. 
The Director is well satisfied with the work that hrs been 
done during the year, and reports that the efforts made by 
the institute have been fully appreciated by the medical 
men in Leicester and the neighbouring towns who have 
availed themselves of the advantages offered. 


THE ABERDEEN UNIVERSITY CLUB DINNER. 
Tur half-yearly dinner of the Aberdeen University Club of 
London took place on the evening of Wednesday, November 
2sth, at the Holborn Restaurant. The Chairman was Dr. 
William Bruce, of Dingwall, and about 100 members 
and guests were present, among whom was a very large 
proportion of medical men. The Chairman gave the usual 


toast of ‘‘The University and University Club, London.” 
He reviewed the changes which the University had under- 
gone since his graduation forty-one years ago. He then re- 
called at considerable length the professors under whom he 
had studied and the students with whom he had been asso- 
ciated, and spoke with great admiration of the architecture 
and extent of the new buildings, at the opening of which he 
had been present in October, 1895. He eulogised the simpli- 
city which has been so characteristic of student life at Aber- 
deen, and expressed his satisfaction at the possibility of the 
poorest of boys obtaining admission to the University, 
and support throughout their course by means of bursaries 
there. Mr. Forbes Robertson, whose name was coupled with 
the toast, made a brief reply, and was followed by Sur- 
geon-Lieutenant-Colonel Kenneth Macleod, LL.D., who gave 
with eloquence the toast of ‘‘The Guests,” which was re- 
sponded to by Sir Dyce Duckworth and Professor W. T. 
Gairdner, M.D. The toast of ‘‘The Chairman,” given by Dr. 


Irvine Rowell, was warmly received. 


CHILD LIFE AND STATE PROTECTION. 

Amone the articles on the Evils of the Baby-Farming System 
by our Special Commissioner, published in March last, was 
one containing a summary of the Infant Life Protection Act 
which was in force in Melbourne, and which had been passed 
by the Victorian Government in 1890. We were not aware 
then—nor was the Committee of the House of Lords which 
had been appointed to consider the Infant Life Protection 
Bill introduced by Lord Denbigh—of the existence of any 
other such Act in Australia. However, it appears from a 
letter published in the Times last week, that an Infant Life 
Protection Act is in force in New South Wales. The Act in 
question was passed in 1891, and was due to the initiative of 
amember of the Legislative Assembly, Mr. John C. Neild. 
According to Mr. Neild the working of the Act has been so 
effective that it has practically abolished baby farming in the 
Colony. That is to say, for the past three years there has 
not been a baby-farming establishment registered within the 
sphere of its operations. It may, however, be pointed out 
that such a result as this of any legislative measure would 
be very far from desirable in this country. Most persons 
are agreed that the baby-farming system is perfectly legiti- 
mate and even of use, if properly and honestly conducted, 
and the chief difficulty encountered by the promoters of the 
Infant Life Protection Bill, now before the House of Lords, 
was to frame it in such a manner as to avoid unduly inter- 
fering with the business, while at the same time making due 
provision for checking the abuses. It is curious that the 
Act in New South Wales should not have been brought under 
the notice of the House of Lords Committee by Mr. Neild, 
for his evidence as to its working would have been of much 
interest. 


HARVEIAN SOCIETY OF LONDON. 
Tue annual dinner took place in the International Hall of 
the Café Monico on November 26th. The President, Mr. 
Knowsley Thornton, was in the chair. The toast of ‘‘The 
Harveian Society” was proposed by Professor Clifford Allbutt, 
who remarked that the Society was founded more than sixty 
years ago to carry Harvey’s methods into practice, such 
methods, in the language of its founders, being ‘‘to bring 
forward and verify facts and inferences ;” and he advised the 
members, above all things, to ‘‘ verify their inferences.” The 
paths of medicine were not macadamised with facts which 
could be picked up in the streets. He had been proposed as 
a corresponding member in place of the late Sir G. M. 
Humphry, an honour of which anyone might well be 
proud. The Chairman, in reply, spoke of the foundation and 
growth of the Society, and thanked the many visitors present 
for their presence. Mr. E. Owen proposed ‘The Kindred 
Societies,” and, speaking of the oft-proposed amalgamation 
of the various societies in a Royal Academy of Medicine, he 
expressed a doubt whether the result would be a gain, as 
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each society at present was honestly endeavouring to do its 
own work in its own particular way. Dr. W. H. Dickinson, 
in replying, expressed the opinion that a federation of the 
societies, in which each society would retain its independence 
and individuality, would be an advantage. Mr. Butlin also 
replied, and spoke of the two yards of solid volumes which 
the Pathological Society had produced since its foundation. 
Dr. Buzzard being called upon, also replied to the toast. Sir 
W. H. Broadbent proposed the toast of ‘‘The President,” Mr. 
Knowsley Thornton, eulogising his work, and stating that he 
was one of the first to adopt the antiseptic treatment, and 
that, besides his other abdominal surgery, he had performed 
no fewer than 800 ovariotomies, with a mortality in the last 
200 of under 3 per cent. The President, in his reply, thanked 
the Society’s officers for their great help and kindness, and 
made a sympathetic reference to their late corresponding 
member, Sir G. M. Humphry, in whose place Professor Clif- 
ford Allbutt, F.R.S., had been unanimously nominated by 
the Council. The toast of ‘‘The Hon. Treasurer ” (Mr. Cripps 
Lawrence) was enthusiastically received, and in his reply he 
announced his approaching retirement from the office after 
a tenure of three years. To the toast of ‘‘The Secretaries,” 
which was very cordially received, Dr. Cagney replied. 
During the evening Messrs. G. Tate, Staples, Mervyn Dene, 
and Sidney Cole gave an excellent selection of vocal music. 


MAGISTERIAL INDULGENCES. 
A CORRESPONDENT writes: In Paragraph 525 of their final 
report, the Royal Commission on Vaccination say, with 
respect to the action recommended in future for securing as 
far as possible the vaccination of children, that it might be 
provided that if a parent attended before the local authority 
and satisfied them that he entertained an objection to 
the practice of vaccination, no proceedings should be taken 
against him; or a statutory declaration to the same effect 
before anyone now authorised to take such declaration or 
some other specified official or officials, might be made a bar 
to proceedings; and the Commissioners add, ‘We do not 
think it would be any real gain to parents who had no con- 
viction that the vaccination of their children was calculated 
to do mischief, to take either of these steps rather than sub- 
mit them to the operation.” It now transpires that the 
Board of Guardians of the Barton Regis Union, which 
embraces a considerable portion of the city of Bristol, have 
for some time acted on the recommendation just quoted, and 
this at the instance of their chairman, himself in favour of 
vaccination. To each of the notices issued calling for the 
vaccination of unvaccinated infants, there is now appended a 
note to the effect that if any conscientious objection be felt 
to the vaccination of the child in question, on the score of 
possible injury to health, οἷο, freedom from prosecu- 
tion may be had by signing a declaration to be made 
on a form obtainable from the clerk, which form is to be 
signed and witnessed by a magistrate. The declaration, 
besides mentioning the objection held, goes on to say that no 
outside influence has led to the act of declared objection. In the 
early attempts to set up this method, difficulty was experi- 
enced by magisterial refusal to witness the Signatures ; but 
this obstacle is now no longer operative, magistrates con- 
senting to witness the signing either at their houses or 
offices. The movement has met with approval at the hands 
of the antivaccination party, we are told; but the objectors 
have been few, and we gather that vaccinations are on the 
increase. The element of compulsion has’ ceased and the 
right of private judgment has taken its place. The people 
now feel that there is a way open to them by which they can 
escape the annoyance of having to appear in open court as 
defaulters under the Vaccination Acts. But the question 
that arises is whether it has not been this annoyance that has 
deterred would-be defaulters from persisting in their recalci- 
trancy. Any method whereby there shall cease all such 
trouble as has heretofore been entailed by neglect to fulfil the 
requirements in places where the law was enforced would 


seem likely to become popular. That such is not the case in 
Bristol is, of course, in part an answer to the fear. But 
simply to walk to the home or office of a magistrate does not 
appear to cover the intention of the Commission, whose 
appearing ‘‘ before” a local authority or ‘before ” an author- 
ised official savours rather of public as opposed to private 
declaration of conscientious objection on the part of the 
parent. At the same time the scheme, even as now on trial, 
may ensure the bringing to book of the indifferent parents, 
whose sole objection to vaccination is of a sort that strives 
to get out of anything that involves trouble. It is this 
indifference which is at the bottom of almost the whole of 
the default now existing, aided, of course, by the noisy 
declamations of professional agitators, whose benefit lies in 
the direction of fostering indifference, and fanning it, so to 
speak, into defiance of the law. 
CORONERS’ LAW AMENDMENT. 
Tue Lord Chancellor, on November 27th, received a deputa- 
tion from the Public Control Committee of the London 
County Council in support of suggestions for the amend- 
ment of the law as to coroner’s inquests. Mr. Haydon, the 
Chairman of the Committee, pointed out that in the exercise 
of its statutory duties in relation to coroners the Council had 
experience of the anomalies and inconvenience of a system 
which had not been adapted to meet the requirements of the 
present day. The Committee had, therefore, drawn up and 
submitted to the late Government a series of twenty-two 
suggestions for amending the law, which included the recom- 
mendations of the Death Certification Committee for ensuring 
inquiry into all deaths not certified by a properly-qualified 
medical man, and proposed the appointment of medical 
investigators to inquire into all uncertified deaths. These 
officers are also to identify and examine the body, and 
where necessary make post-mortem examinations, which will 
render unnecessary the viewing of the body by the 
jury and the holding of many inquests now held. The 
most important of the remaining proposals is the reduction 
in the number of the jury to half the present number. 
Dr. Collins, Vice-Chairman of the Council, pointed out that 
the Coroners Act of 1887, although valuable as a measure of 
codification, did not touch procedure, and that much of the 
procedure at coroner’s court was obsolete and ineffective. 
What was wanted was thorough preliminary investigation by 
competent medical men in lieu of by coroners’ officers. This 
would at once get rid of many abuses of the present system, 
and render the holding of formal inquests unnecessary in 
more than 50 per cent. of the cases. Probably a small jury 
would be desirable in some cases, but it was clear that the 
hardship and inconvenience now experienced from the neces- 
sity of summoning so many jurymen should be largely 
reduced. Lord Halsbury expressed much sympathy with the 
objects of the deputation, but thought that grave difficulty 
might be experienced in any attempt to reduce the number 
of the jury. On the other hand, he saw many advantages in 
the proposal to create medical investigators to make the pre- 
liminary investigation, and he promised that that proposal 
and many others in the series of suggestions should receive 
his careful and sympathetic attention. 
WHAT CORSTITUTES ADEQUATE ISOLATION 
ACCOMMODATION ? 

Tuis important question was discussed at a public inquiry 
held by the Essex County Council at Leyton on November 
26th. Dr. Thresh, the County Medical Officer of Health, had 
reported to the county council that the isolation acecommo- 
dation provided at Leyton was unsatisfactory and inadequate, 
the result being an inquiry under Section vii of the Isolation 
Hospital Act. Leyton is an East London suburb with a 
radidly increasing population, now numbering 80,000. The 
district council has provided an iron hospital with two ward 
blocks, administrative block, etc. This is said to accommo- 
date 50 patients, allowing 1,200 cubic feet for each. The 
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hospital stands upon half an acre of enclosed ground within 
the precincts of the sewage works, and under the shadow of 
the refuse destructor. In fact, all the solid and liquid refuse 
of this large urban population is disposed of within a very 
short distance of the hospital. Moreover, a large railway 
siding with its continous shunting practically bounds the 
opposite end of the sewage works. Dr. Thresh, in his report 
to the county council, objects strongly to the site on the 
above-mentioned grounds. The hospital he looks upon 
as merely a temporary structure only capable of adequately 
accommodating 30 patients, allowing 2,000 cubic feet of air 
space for each. This amount of accommodation he regards 
as quite insufficient even for the present requirements of 
such a district, and he also points out that no provision what- 
ever has been made for small-pox. He recommends the forma- 
tion ofa hospital district, to include Leyton and Walthamstow, 
and if found possible certain adjoining areas. The Leyton 
District Council, through their chairman, clerk, and medical 
officer of health contend that the site of the present hospital 
is free from reasonable objection, that the “abominable ” 
smells mentioned by one medical witness are harmless, and 
that the patients speedily become accustomed to the noise. 
As most of the patients admitted are children, it is argued 
that 1,200 cubic feet of air space is ample. Typhoid fever 
cases they can send into general hospitals, and small-pox 
they are trying to arrange for being received into a hospital 
outside. The chairman of the district council desired to 
impress upon the county council that they ‘‘had provided 
accommodation more than equal to the requirements, and 
they had space enough to extend.” It is sincerely to be 
hoped that the Essex County Council will not be influenced 
by such arguments as these, and that they will uphold the 
view of their medical officer, that the present hospital is 
erected on a most unsatisfactory site, and that it is far from 
meeting the requirements of the district. The result of this 
inquiry is of interest not only to Essex but to the metropolis, 
for it is of the utmost importance that the rapidly-growing 
suburbs should be provided with ample isolation accom- 
modation, and it will be disastrous to London and the 
county if such accommodation as has been provided at Leyton 
is accepted as being satisfactory. 


PHYSICAL EXERCISES IN LONDON BOARD 
SCHOOLS. 
Tue annual display of military drill and physical exercises 
was held last week at the Albert Hall, when groups of 
children from fourteen selected Board schools were assembled, 
and afforded a very pleasing example of good results in 
training to pupils. The programme included military drill 
and free exercises, together with swimming drill, represent- 
ing the various strokes performed in swimming in water: 
this was followed by ambulance practice in rescuing drowning 
persons. These annual displays afford a useful stimulus to 
practice, and serve to interest the public in drill and physical 
exercises, which were well conducted throughout to a musical 
accompaniment. The effects of well arranged bodily exercises 
in producing healthful conditions and growth of mental apti- 
tude are becoming more fully appreciated both by school 
managers and teachers. That physical training does render 
the pupils in a school brighter mentally is well shown by the 
facts contained in the Report! of the Committee, who inves- 
tigated 100,000 school children, where comparison is made 
between the London Board School children, who receive 
efficient training in physical exercises, and a Northern Board 
school, where no such training was given. In the latter 
school, containing 1,610 pupils, there was a much larger pro- 
portion of children lounging, slouching, slow and inerect in 
movement, imitation and response, or untrained in action, 
attributable to the absence of all physical exercises in the 


school curriculum ; and, at the same time, the proportion of 
pupils pointed out by the teachers as dull or backward at 
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school lessons was higher than in the London Board schools. 
Physical training, especially free exercises in imitation of the 
teacher, if accurately performed, tend to produce a brain co- 
ordination leading to mental aptitude ; while gymnastics and 
drill develop the body and impart harmony to the action of 
the pupils most useful in school discipline. In the special 
training of dull and backward pupils the utmost endeavour 
should be made by appropriate use of free exercises to co- 
ordinate brain action through the eye and ear, as well as to 
cultivate accuracy of movement, while bracing the faculty of 


muscular sense. 


THE MEDICAL PROFESSION IN FRANCE. 
We are all more or less dissatisfied with the state of things 
in the medical commonwealth in these realms ; it is interest- 
ing, therefore, if not particularly comforting, to note that our 
brethren in some foreign countries are even as we are in this 
respect. There is France, for instance, where it is sometimes 
said the profession occupies a more fortunate position. If we 
are to believe a distinguished journalist—M. Hugues Le 
Roux—we have no reason to envy our French confréres. M. 
Le Roux has recently discussed in the Figaro the question, 
Shall our sons be doctors? He answers it, implicitly, with 
anemphatie negative. In the first place it is not easy to be- 
comea doctor. M. Le Roux estimates that, reckoning in the ex- 
penses of preliminary education, it costs something like £1,600 
to get the diploma. Then comes a weary period of waiting 
for patients, entailing further expense. If a practitioner 
starts in a country district he has to face the competition of 
the local ‘‘vet.,” the οιω δ, the bonesetter, and the blacksmith ; 
and he is called in only in hopeless cases, so that, with a 
confusion between cause and effect natural to the untutored 
mind, he comes to be looked upon with suspicion as a kind 
of Angel of Death. In towns there are the hospitals, which 
not only give indiscriminate relief to people of the working 
class, but take paying patients at charges varying from 2 to 
12 franes a day; in these receipts the medical staff has no 
share. Then there are the clubs, which can always get 
doctors to serve them at 23d. a visit. There is also the com- 
petition of unqualified practitioners. In spite of the law— 
on paper—against the unlicensed practice of medicine, Paris 
swarms with herbalists and ‘‘curers” of all kinds, and the 
vilest quacks advertise their wares in the newspapers without 
let or hindrance. M. Le Roux states that there is in a certain 
town a priest who professes to have a secret remedy for 
incurable diseases. His door is thronged with patients from 
5 A.M. to 8 p.M., and appointments have to be made two or 
three weeks beforehand. This clerical healer is said to hand 
over £4,000 each year to his archbishop for the purposes of 
the Church; what he keeps for himself is not stated. The 
pharmaceutical chemists, with their various ‘specialities ” 
and plausibly written pamphlets vaunting their efficacy, are 
also formidable rivals to the legitimate practitioner. The 
attempts which have been made by medical associations of 
different kinds to remedy these evils have so far failed ; and, 
indeed, it is not easy to see how there can be any real better- 
ment in the state of the profession so long as it is over- 
crowded. If M. Le Roux’s article deters any considerable 
number of parents from making doctors of their sons, it will 
have served a useful purpose. It might not be amiss if some 
popular journalist were to enlighten the mind of the British 
paterfamilias on the same subject. 


INFIRMARY ΜΈΡΙΟΑΙ, SUPERINTENDENTS’ Soctery.—The No- 
vember meeting was held at the Camberwell Infirmary on 
November 28th; Mr. Walter Burney presiding. Mr. J. ὦ 
H. Beaumont exhibited cases of Tuberculous Disease of the 
Knee-joint ; Ovariotomy ; Secondary deposit in Liver 35 years 
after ovariotomy; Great Osteophytic Enlargement of Knee- 
joint : Myxcedema ; Pneumo-arthropathy. It was announced 
that the Local Government Board had directed that for the 
future no head nurse was to be appointed unless she pro- 
duced certificates of three years’ training at a recognised 
school of nursing maintaining a resident medical ofticer. 
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PENAL CASsEs, 

Tuer Council resumed the adjourned consideration of the case 
of Clement Henry Sanders, dental practitioner, registered ag 
in practice before July 22nd, 1878, who had been charged with 
covering, and, by lending his name and assistance, enabling 
an unqualified and unregistered person named Miiller to 
carry on a dental practice, and to practise dentistry and 
dental surgery in all respects as if he were a duly qualified 
dental practitioner. The Council on June 6th decided that 
the charge had been proved to their satisfaction, and had 
then adjourned the ease to the present session. 

Mr. Sanders attended, and was legally represented by Mr. 
Johnston Watson, while Mr. R. W. Turner appeared for the 
British Dental Association, the complainants. 

Mr. Farrer, the Council’s solicitor, stated that Mr. Sanders 
now employed a qualified assistant, according to the Council’s 
requirements, and Mr. Sanpers gave his assurance that he 
would not in future allow any unqualified persons to treat 
professionally any of his patients. 

Mr. Turner said that the British Dental Association would 
be satisfied if it were made quite clear that Mr. Sanders 
would act in accordance with.his declaration. 

The case was considered in camerd, and on the readmission 
of strangers Mr. Sanders was informed by the PresipEnT that 
the Council, having further considered the charge, did not 
adjudge him guilty of infamous conduct in a professional 
respect, but advised him to be cautious in future. 

Dr. CuurcH enquired why Standing Order Chap. 1, 4, had 
not been complied with, which directed that copies of docu- 
ments and evidence in the penal cases brought before the 
Council should be supplied to members not less than three 
days before the day of meeting. 

Mr. Murr Mackenzir and Mr. FARRER explained that the 
documents in defence had not been received till the last 
moment, and it had been impossible to comply with the 
Standing Order. 

The matter was further considered in camerd. 

On readmission of strangers, the Council proceeded to the 
consideration of the case of James Adamson, of Hetton-le- 
Hole, in the county of Durham, registered in England on 
June 18th, 1869, as Lic. R. Coll. Surg. Edin., 1869; M.D. Univ. 
Glasg., 1869, who had been summoned to answer the following 
charge: ‘‘That, being a registered medical practitioner, he 
authorised, permitted, and enabled an unqualified person, 
under cover of his name and qualifications, to carry on medi- 
cal practice as though he were duly qualified, and to perform 
the duties and exercise the functions which by law were con- 
fined to qualified and registered medical practitioners.” The 
names of the complainants were Wm. Andrew Hewitson and 
Allison Albany Davies Parker, of Park Villa, Hetton-le-Hole, 
county Durham. The name of the unqualified person referred 
to was Moody M. Birch. 

Dr. Adamson attended in answer to his summons, accom- 
panied by his counsel Mr. Bucknill, Q.C., M.P., and his 
solicitor, Mr. Deans. 

Mr. Murr Mackenzix read the documents setting forth the 
charge against Dr. Adamson, and the defence made thereto. 

Mr. BuckniLu, after commenting on the absence of the 
complainants, said that Dr. Adamson frankly admitted that 
had been to a certain extent blameworthy. He had been in 
practice twenty-seven or twenty-eight years, and had in his 
employ besides two qualified assistants one unqualified 
assistant (Birch), whose duty it was to attend the surgery and 
dispense medicines. Birch became very popular among the 
colliers, and gradually, without Dr. Adamson’s knowledge, 
attended certain unimportant cases. As to the certificates 
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which he was said to have signed, they were not statutory 
certificates, but merely statements written on a half-sheet of 
notepaper, stating the cause of death, which, in the absence 
of proper certificates, the Registrar accepted. This was un- 
known to Dr. Adamson, who greatly regretted the irregu- 
larity. He had dismissed Birch (who had been a medical 
student, having only his final examination to pass, and was 
50 years of age) and sincerely apologised for the carelessness 
of which he admitted he had been guilty. A communication 
had been forwarded to the Council by a large number of 
medical men in Durham and Northumberland, expressing 
cordial confidence and esteem towards Dr. Adamson, and 
their conviction that he would not knowingly infringe the 
provisions of the Medical Act or the rules of the Council. 
Other testimonials of a similar character had also been re- 
ceived, including one from Lord Londonderry and another 
from the Mayor of Sunderland. 

Dr. ApAmson having been called and briefly questioned by 
the Council, strangers were directed to withdraw. On their 
readmission, the PRESIDENT informed Dr. Adamson that the 
charge made against him had been proved to the satisfaction 
of the Council, but that the Jouncil, believing that his con- 
duct had resulted from inadvertence, that he had apologised 
for what had occurred, and had given positive assurance that 
it should not be repeated, the Council had resolved to take 
no further action. 

The Council then proceeded to the case of John Spencer, of 
Market Street, Hetton, Fence Houses, Durham, registered in 
England March 27th, 1888, as Lic. R. Coll. Phys. Edin. 1887 ; 
Lic. R. Coll. Surg. Edin. 1887 ; Lic. Fac. Phys. Surg. Glasg. 
1887, who had been summoned to answer the following 
charge: ‘‘That he had systematically authorised, permitted, 
and enabled unqualified persons, under cover of his name 
and qualifications, to administer medical treatment to 


patients; and sign death certificates, and generally carry on 


medical practice as though they were duly qualified.” The 
unqualified persons referred to were Mr. G. Cumming, for- 
merly associated with him, and Mr. John Flockton, now 
associated with him in practice. The complainants were the 
same as in the case of Dr. Adamson. 

Mr. Spencer attended, accompanied by his counsel, Mr. 
Bruce Williamson. 

Mr. Murr Mackenziz read the documents setting forth the 
charge against Mr. Spencer, and his defence. 

Mr. Bruck WILLIAMson, in the absence of the complainants, 
addressed the Council in defence of Mr, Spencer. He 
said that Mr. Spencer’s instructions to his assistants were 
that all cases were to be reported to him, and Mr. Spencer 
had almost invariably seen the cases which they had seen 
first. They were always under his personal supervision. 

The case was adjourned till Friday at 4 o’clock. 


Friday, November 27th. 
Sir RicHarp Quain, Bart., President, in the Chair. 
PENAL CASES. 

Immediately upon assembling on Friday, the Council pro- 
ceeded to consider the case of Mr. Rees Thomas Edward 
Davies, of New Tredegar, Cardiff, registered in England 
May 22nd, 1880, as M.R.C.S.Eng. 1879, L.R.C.S.Ed. 1880, and 
Lic.Soc.Apoth.Lond. 1880, who attended to answer the charge 
‘that he systematically authorised, permitted, and enabled 
unqualified persons, under cover of his name and qualifica- 
tions, to administer medical treatment to patients, an@ 
generally carry on medical practice, and perform the duties 
which can properly be performed only by practitioners 
recognised by law.” The complaint was made by Mr. F. J. 
Maunsell, of Cardiff, in a letter dated September 25th, 1896, 
as follows : Ὶ 

“‘T beg to draw the attention of the General Medical 
Council to the fact that R. T. E. Davies, M.R.C.S., etc., 
New Tredegar, vid Cardiff, employs two assistants, both 
unqualified ; in fact, neither of them ever studied medicine 
in any recognised school or hospital. One of them (Mr. Jones) 
manages a branch practice at Brithdir, more than a mile 
distant from Dr. Davies’s residence. Although nominally 
working under Dr. Davies’s supervision, he has practically 
entire charge of Brithdir district, and to my own persona) 
knowledge even attends serious colliery accidents and uses 
instruments in midwifery cases, without Dr. Davies’s super- 
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vision. The other unqualified assistant (Mr. Evans) does 
practically the same. Seeing the public deceived by these 
men whom they believe to be qualified, I feel bound to 
acquaint the General Medical Council of this abuse. Should 
the Council take this case into consideration, I shall be able 
to supply particulars of cases attended by these unqualified 
men without any supervision.” 

This letter having been communicated to Mr. Davies, he on 
October 2nd replied as follows: 

‘My assistant (unqualified) who resides ina branch surgery 
at Brithdir, is under a mile from my surgery, and 15 under my 
supervision. It is the desire and expressed wish of the public 
(consisting chiefly of colliers, who knowing he is unqualified) 
for me to keep him on. For the salary I pay him I could get 
any number of qualified men. He has been over twenty years 
as medical assistant, and has passed as chemist. As regards 
the other, he is my dispenser and attends no serious cases. I 
don’t think either has attended any serious accidents, more 
than render first aid. I reside in the surgery myself and 
attend to all confinements and important cases. I may say I 
am an active worker, always at home and do all my work 
without a single complaint. Iam entirely governed by a com- 
mittee representing the colliers, who have the power of 
selecting their medical attendant, also the assistants. In the 
district there is no hospital or nurse. I could not dispose of 
either of my assistants without consulting the committee, 
and perhaps with the disposal of my services. I beg most 
respectfully to submit the case for the Council’s considera- 
tion, and I am quite prepared to carry out any suggestion 
they may make. I may also mention that in three weeks I 
am moving to my new house, which will only be half a mile 
from my branch surgery, with telephone communication.” 

Mr. Maunsell and Mr. Davies both attended before the 
Council in person. 

The Sonicrror read certain specific cases submitted to the 
Council by Mr. Maunsell, which it was alleged the two assist- 
ants attended without the supervision of Mr. Davies. He 
also read Mr. Davies’s reply to the allegations. 

Mr. MaAvunsELt, in reply to questions by the Council, stated 
that when he first went into the district it was the custom to 
have unqualified assistants, and he himself had had one for 
some time. There were only two medical men in the town, 
Mr. Davies and himself ; and he (Mr. Maunsell) now employed 
a qualified assistant. He admitted that he had on one occa- 
sion, during absence from home, left certificates of death 
signed so that his assistant might fill them in. 

Mr. Davis, examined by the Council, declared that within 
three miles of his place there were three medical men em- 
ploying unqualified assistants, and asserted that it was the 
general custom in the district to do so. Unqualified assist- 
ants were in touch with the colliers, and would do work 
qualified men would not do. He paid his unqualified assistant 
£135 a year. He (Mr. Davies) was under the control of a 
Doctor’s Committee composed of colliers, and that Committee 
expressed a wish that the two assistants might be retained. 
The Committee were, however, equally willing with himself 
to do all that the Council might wish to be done. 

Strangers having been requested to withdraw, the Council 
deliberated upon the case, and on strangers being admitted 
the PresipENT informed Mr. Davies that the charge made 
against him had been proved to the satisfaction of the 
Council, but that the Council had decided to adjourn the 
further consideration of the case to its next session, in order 
to give him the opportunity of dispensing with the services of 
any unqualified assistants, and that the Council wished it to 
be known by all practitioners in the district that the employ- 
ment of such assistants in the practice of medicine, surgery, 
and midwifery would meet with the strong condemnation of 
the Council. 

The Council proceeded to the adjourned consideration of 
the case of John Spencer. Mr. Spencer again appeared in 
answer to the summons, accompanied by Mr. Bruce William- 
son, his counsel, and his solicitors. Mr. Muir Mackenzie 
attended as the Council’s legal assessor. 

Replying to Mr. Murr Macxenzin, Mr. Spencer stated that 
Mr. Flockton was in the habit of attending confinements on 
his own responsibilty. 

In examination by the Council, Mr. Spencer said that 
while he (Mr. Spencer) was away Mr. Cumming took advan- 


tage of the Registrar accepting the certificates to sign certi- 
ficates which were accepted as certificates of death. Mr. 
Cumming never saw many of the patients for whom he gave 
certificates. It was the custom to do so, and it was done for 
the convenience of the patients’ friends in order that they 
might get the club money. Mr. Cumming always told them 
to send afterwards for a proper certificate. The gentleman 
who took charge of his practice during his absence lived only 
half a mile away, and saw the patients. The reason Mr. 
Flockton attended confinements without consulting him was 
because he was asked to do so by the patients. Mr. Flockton 
had never attended one for which he (Mr. Spencer) was en- 
gaged. Atthe time witness knew nothing about Mr. Flockton 
attending the confinements. 

Mr. Bruce Wittiamson then addressed the Council on 
behalf of his client, stating that if Mr. Spencer had done any- 
thing which the Council disapproved of he expressed his un- 
feigned regret for what had happened, and was prepared to 
give the Council every assurance that in future he would act 
only according to the rules laid down by the Council. 

Strangers having withdrawn, the Council deliberated upon 
the case in camerd. On strangers being readmitted, 

The PresipENt, addressing Mr. Spencer, informed him that 
the charge made against him had been proved to the satisfac- 
tion of the Council, but that the Council, believing that his 
conduct had resulted from inadvertence, that he apologised 
fully for what had occurred, and that he gave positive 
assurance to the Council that the conduct complained of 
should not be repeated, had resolved to take no further 
action. 

REGISTRATION OF DEATHS. 

Arising out of the case of Mr. Spencer, Mr. TEALE moved: 

To call the attention of the Register-General to the declaration of 
Joseph Elliott, registrar of deaths at Hetton-le-Hole, in the county of 
Durham, made at South Hetton on November arst, 1896 ; that the list of 
deaths and certificates set out in the documentary evidence in connection 
with Mr. Spencer’s case should also be forwarded to the Registrar- 
General: and that the Council should especially point out that the district 
registrar received from unqualified persons ‘““notes or information ” in- 
forming him of the fact or cause of death, and completed the registration 
in respect of the cause of death in the register without requiring a certifi- 
cate of the cause of death signed by a registered medical practitioner. 
He said the evidence given in cases brought before the 
Council showed that the practice prevailed so extensively 
that he thought a pronouncement by the Council would have 
the effect sooner or later of leading to a change in the direc- 
tion wished for. It might be that such registration was, as 
counsel had stated, strictly within the letter of the law, but 
it was a very serious infringement of the spirit of the law. 

Dr. MacArister seconded the motion. He thought the 
Registrar-General would only be too glad to have his hands 
strengthened by the intimation of the Council as_ to the 
sources of fallacy in the statistics from the North of England. 

Mr. Carter supported the motion. 

Sir WaLTeR Foster said a new Bill in reference to the 
registration of marriages, births, and deaths had been drawn 
up, and he hoped it would be introduced into the House of 
Commons during the ensuing session. The resolution of the 
Council might possibly encourage the Government to place 
before Parliament proposals for better legislation with regard 
to the registration of deaths. There was no doubt that under 
the present system there was an enormous facility for crime 
to escape detection. It was an urgent matter of public in- 
terest that something should be done toimprove the law with 
regard to the subject. 

The motion was agreed to. 

On the motion of Dr. Brucr, seconded by Dr. CAMERON, 
the following rider was added to the resolution : 

The Council is also informed that this ‘‘ information” is used in extracts 
granted to club officials, in order that members of those clubs may obtain 
their club money. 

In connection with the same matter Dr. GLovER moved : 

That the President of the Local Government Board be requested to 
favour the Council by receiving a deputation of its members on this sub- 
ject. 

Sir Dyce DuckwortH seconded the motion, which was 
agreed to. 

THE Case oF W. R. N. MAaLoney. 
The Rearstrar read a communication from the Secretary of 
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the Royal College of Surgeons communicating to the Council 
the following resolution adopted by the Council of the College 
on November 12th: 

That Mr. William Robert Nuttall Maloney, admitted a Member of the 
College on the x8th of January, 1886, be hereby removed from being a 
Member of the College, inasmuch as he has failed to make the statutory 
declaration required by the Council, and now admits responsibility for 
the actions attributed to him, and as he has further aggravated his 
offence by continuing to issue advertisements and adopt modes of prac- 
tice held by this Council to be disgraceful in a professional respect. 

Mr. Bryant said the attention of the College had been 
called to the ease by a correspondent in India, where Mr. 
Maloney had been touring with a quack electrician perform- 
ing in a theatre and issuing columns of quack advertisements. 
Mr. Maloney’s explanation was that he had nothing whatever 
to do with the advertisements, which were issued by the 
gentleman with whom he was associated. The advertise- 
ments, however, embodied certain diplomas received by Mr. 
Maloney, and could not have got into the hands of a stranger 
without coming from Mr. Maloney. It was also found that 
Mr. Maloney had carried on the same practice in Belfast, and 
was now doing the same in Edinburgh. 

Sir Wittiam Turner pointed out that Mr. Maloney was 
on the Medical Register with two qualifications, M.R.C.S.Eng. 
1885, and 1,10. Soc. Apoth. Lond. 1885. 

It was resolved, on the motion of Mr. Bryant, seconded by 
Mr. WHEELHOUSE: 

That the Registrar be directed to remove from the Medical Register the 
qualification of William Robert Nuttall Maloney as Member of the Royal 
College of Surgeons of England, 1885, and that the further consideration 
of his case be referred to theiPenal Cases Committee. 


ELEcTION OF DirEcT REPRESENTATIVES. 

Sir Witi1am TurNeER, on behalf of the Business Commit- 
tee, sought direction from the Council as to the insertion 
in the next day’s programme of business of a letter received 
from Mr. Walter Rivington, complaining that a card issued 
on behalf of certain candidates for direct representation on 
ni Council was calculated to mislead voters in giving their 
vote. 

Dr. McVair asked in what way the matter had to with the 


Council. If candidates broke the law, or influenced others to 
do rey was their affair. The Council had nothing to do with 
it at all. 


Mr. WHEELHOUSE said the Penal Committee had been 
assured by Mr. Muir Mackenzie that the matter must come 
before the Council. 

Mr. Carter declared that it was the business of the 
Council to prevent the medical practitioners of the country 
being misled by an entirely inaccurate statement. 

It was resolved that the matter should be taken as the first 
business on the following day. 

The Council then adjourned. 


Saturday, November 28th. 
Sir Rrcwarp Quatn, Bart.,:President, in the Chair. 
ELECTION oF DirREcCT REPRESENTATIVES. 
THE Council proceeded to the resumed consideration of ihe 
following letter from Mr. Rivington: 
95, Wimpole Street, W., November 27th, 1896. 
To the Registrar of the General Medical Council. 

DEAR Sir,—I beg to call your attention, and through you the attention 
of the General Medical Council, to the issue of the enclosed card to the 
electors, signed by Mr. Victor Horsley, Chairman of the Election Com- 
mittee of Dr. J. G. Glover, Dr. Samuel Woodcock, and Dr. Lovell Drage. 
Tt will be seen that this card, which has been sent out very widely, states 
that plumping is not permitted. ‘his statement is directly contrary to 
the fact, since plumping, which consists in giving one vote to one candi- 
date only when more than one candidate can be voted for, is permitted. 
It is cumulative voting which is not permitted. 1 beg, therefore, in 
justice to the other candidates, including myself, whose candidature is 
liable to be seriously affected by such an unauthorised and misleading 
statement from Mr. Victor Horsley, to enter a protest againet it. It will 
be obvious that it is calculated to mislead a large number of electors, to 
damage especially those candidates who are standing on their own merits 
and not running in triplets, and might influence the issue of the election. 
If the voting papers had not been partly sent out already I should have 
suggested that the statement should be authoritatively contradicted. As 
itis I must leave the matter entirely in the hands of the Council, only 
adding that if voters are induced by this misleading post-card to vote 
differently from their own wishes, the election will be to that extent in- 
validated, and will be liable to be challenged by any candidate who may 
find that his interests have suffered by this undue influence. Requesting 
you to bring this matter before the Council, 1 am, dear Sir, yours faith- 
tully, WALTER RIVINGTON. 


The following is the card referred to, dated November, 1896: 

General Medical Council. Election of direct representatives. Your 
votes and interest are earnestly requested on behalf of De. J. G. Glover, 
Dr. Samuel Woodcock, J.P., and vr. Lovell Drage. One vote should be 
given to each of these candidates respectively. Plumping is not per- 
mitted.—Victor Horsley, Chairman of Election Committee of above 
candidates. 

The ΡΒΕΒΙΡΕΝΤ stated that he had received a communica- 
tion from Mr. Victor Horsley asking to be allowed to be 
heard on the subject. 

Mr. WHEELHOUsE said in his opinion the Council had 
nothing whatever to do with the matter. He moved 

That the Council do proceed to the next business on the programme. 

Dr. HERON Watson seconded the motion. 

The question was considered ἐγ cameréd. 

On the readmission of strangers, the PresipeENT announced 
that the Council had very fally debated the matter, and would 
now proceed to vote upon Mr. Wheelhouse’s motion. 

Dr. MAcALISTER moved as an amendment: 

That Mr. Rivington be informed that the Council are not able to take 
any steps in the matter of his complaint, but inust leave it to him to cor- 
rect the erroneous statement he complains of in such manner as he 
thinks fit. 

Mr. BRupDENELL Carter seconded the amendment, which 
was accepted by Mr. WHEELHOUSE in substitution of the 
original motion. 

Dr. GLOVER pointed out that the statement was not erro- 
neous, but was borne out by the authority of the Council’s 
legal adviser. The question of plumping had been raised 
ten yearsago. ‘‘Is plumping, pure and simple, that is, one 
voter giving all his votes to one candidate, legal?” And the 
opinion of Mr. Muir Mackenzie was, ‘‘No.” Mr. Mackenzie 
was also asked, ‘‘May he give one vote to one man 
and withhold the other two altogether?” and his re- 
ply was ‘‘Yes.” The fault of the card was that it con- 
templated one form of plumping only. That was an im- 
perfection which the authors should have looked to, but they 
had fallen into the natural mistake of regarding that form of 
plumping alone which was most likely to be misunderstood. 
He asked Dr. MacAlister to substitute the word ‘‘ imperfect ” 
for ‘* erroneous.” 

Dr. MacAtister altered his amendment to read as follows: 

That Mr. Rivington and Mr. Victor Horsley be informed that the Council 
can take no steps in the matter of the complaint, but must leave it to can- 
didates to correct the erroneous impression which may have been 
conveyed by the document referred to. 

The amendment was carried. 


Report oF Penat Cases CoMMITTER. 

The Council proceeded to consider the report by the Penal 
Cases Committee iz camerd, and also a report from the Execu- 
tive Committee in regard to the restoration of certain names 
to the Medical Register. 

Strangers having been readmitted, the PresipEnt stated 
that the names of George Davidson and Neville Holland had 
been restored to the Register. 

REports, 

On the motion of Mr. WuHerrLuousr, reports from the 
Finance Committee on the Purchase of the Premises and on 
the Assessment of the Irish Branch Council were received and 
entered in the Minutes. 


Monday, November 30th. 
Sir RicHarp Quatn, Bart., President, in the Chair. 
FINANCE COMMITTER. 

Mr. Bryant presented the report by the Finance Committee 
on the purchase of the premises and the refitting of the 
Council chamber. The cost, he said, of the acquisition of the 
property might be put down at 418,153 7s. 1d, and the cost of 
the new Council room at £4,276, making a total of 
422,429 128. 10d. The extra annual cost to the Council till 
the lease of 16, Hanover Square expired would be £122 178. 9d. 
The interest of the actual purchase money, £17,885 13s. 7d., at 
3 per cent., was £536 11s. 5d., and that deducted from the 
amount formerly paid to the Office of Works, 4550, showed an 
annual profit on the old premises of £13 8s. 7d., the apparent 
loss being accounted for by the expenses of rebuilding. To- 
wards the total expenditure the English Branch Council had 
already agreed to advance £20,000 on mortgage at 3 per cent., 
reducing the Branch Council’s investment in consols from 
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£35,000 to £16,164 19s. 2d. It was also proposed to seek a 
further advance (if need be) of £2,600, in order finally to 
complete the necessary payments. He begged to move: 

That the General Medical Council adopt the recommendation of the 
English Branch Council, and accept the offer of the Branch Council to 
give directions for the preparation of a mortgage to be entered into by the 
General Medical Council for securing the sum of £5,600 advanced beyond 
the £17,000 for which security has been already given. 

Mr. WHEELHOUSE seconded the motion, which was agreed 
to. 
Mr. Bryant then presented the report of the Finance Com- 
mittee on the assessment of the lnsh Branch Council, and 
moved its adoption. From the report it appeared that the 
Irish Branch Council at a meeting held on October 7th, 1896, 
passed the following resolution: 

That the General Medical Council be requested to reconsider the prin- 
ciple of assessment as applied in estimating the contributions of the 
Branches, as the present arrangement unduly presses upon the Irish 
Branch. 

Upon this the Finance Committee reported that it appeared 
to have escaped the notice of the Irish Branch Council that 
the principle of the assessment was not determined by the 
General Medical Council, but was provided for by Section x11 
of the Medical Act, 1858. As to the mode of the assessment 
the practice had been for the auditor to determine the 
amount that would most probably be required for the ensuing 
year, and then to apportion the estimated amount among the 
Branches according to the principle of the Act. In conclusion 
the report stated that in every year except 1893 the fees paid 
to the Irish members during the last six years had exceeded 
the contributions to the Irish Branch Uouncil by a sum 
amounting to £553 12s. 1d. 

Mr. WHEELHOUsSE seconded the motion. 

Sir Pointe Smyuty said that the Irish Branch Council had 
found its funds were diminishing so rapidly that the charge 
made for the purposes of the General Medical Council con- 
siderably exceeded its income, and he had asked Mr. Bryant, 
as Chairman of the Committee, to tell him whether the 
expenses were likely to go on iu the same proportion, but 
he had been assured that that was not likely to be the case. 
As the charges of the General Medical Council were in excess 
of the annual income of the 1013} Branch Council, it was 
hoped that some consideration might be given to the ques- 
tion of what was to be done when the reserve fund was 
exhausted. On carefully looking over the Act of Parliament, 
however, he was satisfied that the Finance Committee had no 
power to consider the application. 

Dr. Moore offered some similar remarks, and the report 
was adopted. 

REportTs OF EXAMINATION COMMITTEE. 

The Council then proceeded to receive from the Education 
Committee a report on the introduction of Phonography as a 
voluntary subject for examination. 

Dr. Barry luke moved the first recommendation of the 
Committee as follows: 

That it is desirable that credit should be given to candidates who show 

a competent knowledge of shorthand in the Preliminary Examinations in 
General Education. 
He said the Committee did not hold itself committed to the 
general principle, and therefore it had formed its reeommend- 
ations with a view of testing the feeling of the Council. The 
documents before the Committee were three—one under cover 
of a letter from Dr. Gowers from the Society of Medical 
Phonographers, which recommended the adoption of Pitman’s 
phoneticshorthand ; anotherfrom various medical practitioners 
in the neighbourhood of Leeds who, whilst mentioning the 
Cambridge Orthic system, recommended that the choice of 
system should be left open; and the third was on behalf of 
the executive and whole body of members of the Oxford 
Shorthand Society, who likewise declined to Jend their aid to 
any proposals calculated to advance any particular system of 
shorthand. 

Mr. WHEELHOUSE seconded the motion. 

Dr. MacAutsTER, speaking as a writer of shorthand, said he 
thought the advantages of a knowledge of the subject in 
regard to reporting lectures were apt to be over-estimated. 
In taking a verbatim report of a lecture, one was prone to give 
all one’s energies to the task, to the exclusion of intelligently 
following the remarks of the lecturer. He had found this to 


be so in his own case, and had therefore abandoned the prac- 
tice. In after-life, however, he had experienced the advan- 
tages of the knowledge of shorthand, and fully agreed with 
the recommendations of the Committee. 

Dr. PerriagRew said that his experience coincided with that 
of the last speaker. 

Mr. Tomson thought the remarks of the two preceding 
speakers were calculated to prejudice the Council in the con- 
sideration of the Committee’s report. They had put forward 
an aspect of the case which he thought was certainly not in 
the minds of those who had petitioned the Council, namely, 
that a student was expected to take down verbatim the words 
uttered by the lecturer. There was no such intention. The 
question really was, Could not the notes which would be 
taken in longhand be very much conveniently written in 
shorthand? He had found shorthand of great service 
throughout his career, and thought that 10 per cent. instead 
of 5 per cent. should be given to students showing a know- 
ledge of the subject. 

Dr. Heron Warson thought the next proposition would be 
that the examinations should be written in shorthand. 

Mr. BrupENELL Carter agreed as tothe value of shorthand, 
but thought that 5 per cent. was sufficient, considering the 
many subjects which were included under the heading of 
** English.” 

The recommendation of the Committee was agreed to. 

Dr. Tuke then moved the second recommendation as 
follows: 


That the following note be appended to the Regulations under the 
heading ‘‘English Language, including Grammar and Composition.j 
Marks not exceeding 5 per cent. of the total marks obtainable in this 
section of the examination may be assigned to candidates who show a 
competent knowledge of shorthand. 


Dr. MacAtister seconded the motion, which was agreed to. 

The Council then ecnsidereda report from the Examination 
Committee on the motion regarding the accumulations of 
examinations. 

On the motion of Sir Dyce Duckwortn, seconded by Mr. 
WHEELHOUSE, the report was received, and ordered to be’ 
entered on the minutes. 

Sir Dyce DuckwortH, in moving the adoption of the report, 
stated that the motion with which it dealt was one by Mr. 
Teale and Dr. Pettigrew, remitted to the Council on June 2nd, 
1896, as follows: 


That the present system of accumulated examinations and the enormous 
increase in the number of rejections resulting from it, are not only unjust 
to the student, but damaging to medical education; therefore, that the 
time has arrived when the General Medical Council should consider (a) 
how far examinations and occasions of ‘rejection can be reduced in 
number ; (b) how far, whilst maintaining effective examinations in those 
subjects which it is essential that every medical man should ‘‘ know” and 
“retain the knowledge of,” it is possible to withdraw from the sphere of 
public examination several other subjects which it is desirable that every 
medical man should ‘‘ know about,” but with the details of which he need 
not permanently burden his mind; the ‘‘bird’s-eye survey” of such 
subjects being ensured by compulsory short courses of lectures, with class 
examination certified by the teacher. 


The report stated : 


The Examination Committee is of opinion that the system now loyally 
carried out by all the examining bodies in connection with a five years’ 
curriculum has not as yet had a fair trial, and cannot, therefore, be 
criticised with advantage at the present time. The General Medical 
Council is well aware that it isavery.serious matter to urge new, and 
possibly subversive, recommendations with too frequent recurrence upon 
the several examining bodies, who are entitled to adopt their own cur-. 
ricula and methods, and who have to make arrangements with both 
medical schools and teachers in relation to these which may not readily 
be set aside or terminated. Such disturbances are unfair both to teachers 
and to students in the course of curricula which have to be planned 
and arranged often for years in advance of stated examination 
periods, and should not be rashly or experimentally tampered with. 
This Committee is of opinion that the rejections in many cases 
are due to the low standard of the preliminary education, and 
the imperfect mental training which so many students of medicine have 
received, and to the want of thelatter they would attribute the difficulties 
such candidates experience in the acquisition of scientific knowledge. 
The suggestion of devolution or decentralisation of the Preliminary Pro- 
fessional Examinations which Mr. Teale offers is a very large and serious 
one. The General Medical Council is powerless to enforce such a system. 
It appears only too probable that the majority of the Boards would re- 
fuse to accept the evidence of adequate training and examination pre- 
sented by many of the schools, and in each case would probable require 
to inspect and certify the equipment and arrangements provided under 
such a system before consenting to accept it, and they might even pos- 
sibly demand to be represented in every class room, certainly on each of 
such decentralised Boards. The Examination Committee does not re- 
gard such a system as beyond the bounds of accomplishment. as a 
means of escape from present deficiencies, especially if adopted 
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aS ἃ preparatory training towards passing an examination, but 
it is of opinion that it is not feasible in the near future, and 
that it must encounter Serious opposition, and excite both 
jealousies and very undesirable disputes amongst the several examin- 
ing bodies, were it to be recommended by the General Medical Council. 
Your Committee would venture to express the opinion that, as it is not 
given to everyone to bea good examiner, and as undoubtedly the manner 
and methods of some of the examiners at the various Boards are far from 
what might be desiderated,it might be well thatin selectinganexaminerthe 
medical authorities should look for something more than mere profes- 
sional knowledge. The Examination Committee is not of opinion that 
the bare fact of an increasing ratio in the number of rejections at all the 
Examining Boards is sufficient of itself to condemn the system as at pre- 
sent carried out. It is notorious that most of these rejections occur in 
the earlier examinations, and that a certain proportion of them result 
from attempts on the part of students to pass by chance, while conscious 
that they are improperly prepared. The Examination Committee believes 
that if all students had to pass a higher preliminary general educational 
test, and were subjected, as is the case in the largest medical schools, to 
more strict tutorial discipline, both in their studies and reading, especi- 
ally before being permitted to enter for the professional examinations, a 
much higher ratio of passes would result than is now the case. As re- 
gards the practical subjects embraced in the Final Examination, the Com- 
mittee do not consider that it is advisable to take exception, but in the 
more strictly scientific subjects they are of opinion that a reconsideration 
of the range and standard to be required may and should be made by the 
medical authorities. 


Mr. Bryant seconded the motion. 

Mr. Trax hoped that the Council would take steps in the 
direction indicated in his resolution on which the report was 
founded. The examinations ought to be fewer in number, 
and more thoroughly carried out. He moved as an amend- 
ment the omission of two paragraphs, one of which is given 
above, commencing ‘‘ The Examination Committee is not of 
opinion that the bare fact,” down to the words “than is now 
the case.” 

Dr. PettiaRew seconded the amendment. 

Mr. WHEELHOUSE said he had had over forty years’ experi- 
ence as a teacher, examiner, and Visitor for the Council, and 
had come to the conclusion that the examinations were so 
split up, and increased in number to such an extent, that a 
student was never free from them, never had them off his 
mind, and was never able to give his mind wholly and 
undisturbedly to his clinical work. His own view was that 
aman in the first two years of his study should make him- 
self completely master of those studies upon which all the 
rest of his work were to be founded—anatomy and physiology. 
At the end of the second year he should be examined in 
those two subjects together. The second two years 
should be given to clinical work in the wards of 
a hospital, where a man should have an opportunity of 
making himself thoroughly acquainted with the principles of 
surgery, the principles of medicine, and with the practice 
of them by distinguished men. The fifth year should be not 
only a clinical, but a practical clinical year; the man should 
go to a general practitioner, and should put into practice 
under his supervision all that he had learned during the two 
years he had been in the hospital, and should learn the 
practice of midwifery as well. At the end of the fifth year 
he should have one full, adequate, and careful examination 
in all the subjects in order to show that he was prepared to 
enter on his own responsibility into the practice of every- 
thing required of a general practitioner, The present plan of 
constant examination could never do anything but ruin the 
chance of a student ever learning his profession practically. 

Mr. Bryant said that the body which he represented (the 
College of Surgeons, England) had altered its scheme of ex- 
amination during the past few years, and it now almost 
approached the ideal state which Mr. Wheelhouse had 
described. 

Dr. Lercu thought that men in their fifth year should be 
instructed in special branches, and aiso have the advantage 
of attending at a public dispensary under direct supervision. 

Mr. Teale’s amendment on being put to the Council was 
negatived. 

Dr. MacVair then moved as an amendment : 

That it be referred back to the Examination Committee especially to 
‘consider how far the system of examination at medical schools by 
teachers supervised by outside examiners can be made available to relieve 
the alleged tension of the present system of multiplied examinations 
before the Licensing Boards. 

Dr. Bruce seconded the amendment, which was agreed to. 

On its being put as a substantive motion, 

Dr. MacAListEeR moved, and Sir WILLIAM TURNER seconded, 
as an amendment: 


That the report be referred back. to the Examination Committee for 
further consideration. 
This was agreed to, 


: and on being putas! lalsubstantive 
motion was also carried. 


PHARMACOPa:[A COMMITTEE, 

The Council proceeded to consider a report from the Phar- 
macopw@ia Committee, which stated that advice and assist- 
ance had again been received from Drs. Lauder Brunton and 
Walter Smith, Referees in Pharmacology, and four of the 
printed sections of the book had been placed before the 
Referees in Chemistry, Drs. Thorpe, Tilden, and Emerson 
Reynolds, and also before Mr. E. M. Holmes, one of the 
Referees in Botany. Considerable help had also been afforded 
by the Pharmacopeia Committee of the Pharmaceutical 
Society. At least three-fourths of the labour of construction 
had been accomplished, and it was expected that the new 
Pharmacopwia would be published towards the latter part 
of 1897. 

The PrEsipENT moved and Dr. Lercu seconded the adop- 
tion of the report, which was carried. 


StupENTs’ REGISTRATION CoMMITTER. 
On the motion of Sir Dycr Duckworru, seconded by Mr. 
WHEELHOUSE, it was agreed that the report of this Committee 
should be received and entered on the minutes, 


THE Case oF Mr. R. B. ANpERSON. 
Dr. GLover, in moving 
That the Council memorialise the Government on the case of Mr. R. B. 
Anderson, and the miscarriage of justice in his case; in which the legal 


, rights of persons registered under the Medical Acts have been shown to 


be dependent on rules of the courts, 

stated briefly the facts of the case, with which readers of the 
British Mepican JouRNAL are already familiar. Mr. Ander- 
son thought that the Council could help him financially to 
carry his case to the House of Lords, where he would have a 
chance of getting the justice which had been denied in the 
inferior courts, and it was maintained that under the clauses 
of the Medical Act (1858) the Council would he spending its 
money in a legal manner for that purpose. He did not hold 
that view, but thought that the Council was in the position 
of making a serious representation to the Government, show- 
ing its sense of the wrong which had been done to Mr. Ander- 
son. He thought that an expression of sympathy with Mr. 
Anderson on the part of the Council would help him in many 
ways, and would perhaps induce the Government to move the 
colony to redress his wrongs. 

Dr. PHILIPSON seconded the motion. 

Mr. Bryant said he had been deputed by the Council of 
the College of Surgeons, at the request of the Committee who 
were advocating Mr. Andergon’s cause, to do his best for Mr. 
Anderson before the General Medical Council. There could 
be no doubt that that gentleman had been very badly dealt, 
with, but the law with regard to the immunity of judges had 
worked well in this country, and they could not ask that it 
should be altered. He hoped that the Committee for Mr. 
Anderson would be satisfied with an expression of sympathy 
from the Council, and that the Council would not address the 
Government on any subject whatever unless their cause was 
strong and they felt it was a question of principle. 

Sir ταν Turner stated that when the Business Com- 
mittee had been asked to receive a deputation on the subject 
last year, Mr. Farrer had stated that in his opinion it was 
wholly outside the functions and power of the Council as a 
Council to enter upon such a ease, 

The motion was negatived. 


CERTIFICATION OF DEATHS. 

Dr. GLOVER moved and Sir Dyck DuckwortH seconded : 

That the deputation asked for to the Local Government Board on the 
subject of the imperfect certification of deaths be composed of the Presi- 
dent, Sir Dyce Duckworth, and Mr. Bryant. 

Sir WALTER FostER proposed that the names of the depu- 
tation should be left to the President. 

Dr. GLOVER agreed to this. 

The PrestpENT thought the better course would be to defer 
asking for a deputation to be received until the answer of 
the Registrar-General had been received, 


Tue Brrrisa ] 
MepicaL JOURNAL 


1674 


GENERAL MEDICAL COUNCIL. 


|Drc. 5, 1896. 


Mr. BruDENELL CARTER moved that it should be left to the 
President to take action when he thought fit. 

After some discussion, 

Dr. GLOVER withdrew his motion, and substittuted the fol- 
lowing: 

That if the President of the Local Government Board agree to receive a 
deputation from the Council, the President do summon such members 
of the Council as may be able to attend to accompany him asa deputa- 
tion. 

This was agreed to. 

The Business Committee reported that on January rst, 
1897, two members of the English Branch Council would 
cease to be members of the Executive Committee. 


Tuesday, December 1st. 
Sir Rrcuarp Quain, Bart., President, in the Chair. 
Reports oF Business COMMITTEE. 

The Business Committee reported to the Council the 
reply to be sent by the President to the Lord President of the 
Privy Council in regard to the request contained in Sir C. L. 
Peel’s letter of October 17th. that the Lord President should 
be informed if the Medical Council has arrived at any decision 
with reference to the examinations of the Apothecaries’ Hall, 
Dublin. The reply, which had been drafted by Mr. Muir 
Mackenzie, stated shortly the grounds upon which the Council 
had acted in refusing the application of the Hall for the 
appointment of assistant examiners in medicine and surgery. 

It was agreed that the reply should be sent to the Privy 
Council. 

On the motion of Mr. Wueetnouse the following report of 
the Business Committee was carried : 


In response to arequest by the President and the Council, the Business 
Committee have inquired into a charge, made in an anonymous com- 
munication marked “confidential,” but undated and without address, 
which has been circulated amongst certain members of the Council, that 
the President has withheld from the General Medical Council in the 
Autumn Session of 1895 and the Spring of 1896, cases which were reported 
by the Medical Defence Union in October, 1895, for consideration and in- 
quiry by the Council. The Business Cominittee have examined the 
Gouncil’s letter books and the minutes of the Penal Cases Committee. 
They find that the cases referred to were brought before the Penal Com- 
mittee on November 13th, 1895, and at a meeting which was adjourned to 
November 2zoth. They were again considered by that Committee on April 
cond. October 26th, and November 2nd, 1896 At each of these meetings 
the President was in the chair. Since November 13th, 1895, these cases 
have been under the careful consideration of the Council’s legal advisers, 
and have from time to time been reported on by them. The Business 
Committee have therefore to report to the Council that the charge made 
against the President is altogether unfounded and without justification. 


Reports OF DENTAL EpUCcATION AND EXAMINATION 
CoMMITTEE. 

The Council then proceeded to consider reports from the 
Dental Education and Examination Committee on the 
inspection of the Qualifying Examinations of the Faculty of 
Physicians and Surgeons of Glasgow and the Royal College 
of Surgeons of Edinburgh. 

Mr. Bryant moved the adoption of the report on the 
Faculty of Physicians and Surgeons, of Glasgow. The in- 
spector (Charles 5. Tomes, M.A., F.R.S.) stated, as the result 
of the First Dental Examination: 

Six candidates did the paper, of whom one was referred on technical 
grounds, having not fulfilled the requirements as to answering questions 
in anatomy, though he would have failed almost certainly on other 
grounds ; two failed upon their marks (which were. to my thinking, too 
high); and three passed. With the result I was in entire agreement, so 
far as I had been able single-handed to follow the examination of the six 
candidates : it was, of course, impossible for me to hear the whole vivd 
voce of all of them, as three tables were at work atonce. Subject to the 
qualifications expressed, I consider the Primary Examination to be suf- 
ficient. 

As a result of the Second or Final Examination, it was 
stated : 

Six candidates presented themselves. of whom one had previously 
passed all but the Medicine and Materia Medica; of these, three had been 
educated in Glasgow and three in London. Of the London students, one 
had been referred four times by the English College of Surgeons, and 
another twice. All the six passed, but in my opinion two of them should 
have been referred most unquestionably. The other four, in my opinion, 
should have passed. This is only my own personal opinion. as I was act- 
ing alone, and of course I may be wrong; but it is one which I formed 
deliberately after reading the papers and following the vivd voce as closely 
as I was able, and [ entertain it strongly. I should add that neither of 
the candidates to whom I refer were those mentioned above as having 
been several times previonsly rejected by the English College, both of 
them having, [ think, b2en fairly catitled to their diplomas. 


The report by the Dental Education and Examination Com- 
mittee stated: 


The Inspector reports that this Examination is sufficient, and, in many 
respects, an excellent one, but he considers the pass-standard to be ἃ 
little below that of other examirations with which he is familiar. He 
regards this as a necessary consequence of the system of marking. He 
considers it desirable to examine candidates under numbers rather than 
under their names, and that each examiner should hand in his marks 
to the Secretary, and not place them on the general marking sheet. 
He suggests that no examiner should have access to the marks obtained 
by a candidate in any _ other part of the examination. He con- 
demns the system of division of subjects in the Final Exami- 
nation, but sees no objection to such an arrangement in the First 
Examination. He recommends that a Practical Examination be held in 
dental mechanics, and that the period of attendance upon general hos- 
pital practice be increased from six to twelve months. In reply, the 
Council of the Faculty criticises the report of the inspector for making 
comparisons and entering into subjects which it thinks would better have 
been omitted. At the same time, the Council of the Faculty accepts the 
suggestions of the inspector, and states that twelve months’ attendance 
on hospital practice is now made compulsory (1896); that a practical 
examination in dental mechanics will come into operation as soon as the 
necessary arrangements can be made; and that the Council promises to 
revert to their system of marking which wasin vogue till eighteen months 
ago, and so fallin with the recommendations of the inspector to tabulate 
the marks at the end of the examination. The Council approves the in- 
spector’s comments on the undesirability of examination in instalments, 
and will suggest to the examiners the desirability of altering this arrange- 
ment. Itis convinced that for an inspector to do the work single-handed 
is neither fair to himself nor the examination reported on. 


Dr. McVatt pointed out that what purported to be the 
report of the Committee was a mere abstract of what was said 
by the inspector and by the body examined, and was not a 
report at all. 

Mr. Bryant asked Dr. ΜΟΥ͂ 811 to remember that the report 
to which he had alluded was only one ofa series. The com- 
ments of the Committee were contained in a separate docu- 
ment dealing with the whole series. However, after hearing 
Dr. MeVail’s remarks, he had much pleasure in adding: 

That the Committee are pleased to find the examination a sufficient 
one. 

The motion : 

That the report of the Dental Education and Examination Committee 
on the inspection of the Dental Qualifying Examinations by the Faculty 
of Physicians and Surgeons of Glasgow be adopted, 
was seconded by Mr. WHEELHOUSE and agreed to. 

Mr. Bryant then moved : 

That the report of the Dental Education and Examination Committee on 

the inspection of the Dental Qualifying Examination of the Royal College 
of Surgeons of Edinburgh be adopted. 
The inspector reported as the result of the First Dental Ex- 
amination, that of the twenty candidates, six, or 30 per cent.. 
were rejected, five having been rejected upon the papers, and 
one upon his Oral Examination. With regard to the Seconda 
Professional Examination the report stated : 


Fifteen candidates offered themselves, of whom 11 were students edu- 
cated at Edinburgh, 1 at Edinburgh and Durham, 2 at Liverpool, and x αὖ 
Birmingham. No candidate was rejected upon his paper, to which the 
answers were on the whole fair ; with the marking of such of the papers 
as I more particularly examined I was inaccord. At the Oral Examina- 
tion, at each table one examiner must be a Fellow of the College, and the 
other a registered dentist; this applies also to the paper. At the Prac- 
tical Examination both examiners must be registered dentists. 


As tothe Oral Examination the inspector reported : 


The Oral Examination in all subjects was of a thorough and satisfactory 
nature: possibly the marking was in some instances liberal, but it is diffi- 
cult to assess marks in general subjects of which the dental student can 
only be expected to have a very general knowledge. On the whole I 
gathered the impression that the candidates were fairly good in their 
dental subjects, but were weaker in their general surgery and medicine: 
than in their general anatomy. 


As the result of the Practical Examinations it was stated 
that: 


Fifteen candidates presented themselves; 12 passed (80 per cent.) and > 
wererejected. With the result in the cases in which I could follow the 
examination I was in accord. The candidate, before receiving his diploma, 
signs an obligation not to advertise or conduct his practice in an unpro- 
fessional manner. 


The report by the Dental Education and Examination Com- 
mittee stated: 


The inspector reports the examination as sufficient, and in many 
respects avery good one. He sees no advantage in the system of per- 
centage marking as employed, as each subject and each section of the 
examination standing alone favours the weak candidate and hampers the 
examiners in proportioning the marks to the merits of the candidates. 
He would rather have every candidate pass or fail upon the total aggre- 
gate of his marks, without regard to separate subjects or to separate 
parts of his examinatior, provided that there be a minimum mark on 
each subject. He thinks more time and more marks should be devoted 
to the Practical Examination, and that candidates show!d he tested in 
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their knowledge of dental if not of general histology. The President and 
Council of the Royal College of Surgeons, Edinburgh, express their satis- 
faction on the generally favourable terms of the report of the inspector, 
and have had his suggestions carefully considered. They regard their 
scheme of examination as sufficient and satisfactory fora pass and not a 
competitive examination, and are neither in favour of his Suggestions as 
to the method of marking, nor as to the necessity of giving more time 
and marks to the practical part of the examination. They are, how- 
ever, pleased to give every consideratiou to suggestions for the improve- 
ment of the examinavions. 

After reading the above, Mr. Bryant said that having 
regard to Dr. McVail's previous criticism, he would add: 

That the Committee are pleased to find the report is in every way satis- 
factory and sufficient. 

Dr. Heron Watson seconded the motion, which was agreed 
to. 

Sir Wa. Turner moved, and Mr. TratE seconded: 

That the further consideration of the reports of the Dental Education 
and Examination Committee be adjourned till the May session. 

The reports so held over were on the Inspection of Quali- 
fying Examinations of the Royal College of Surgeons of 
England and of the Royal College of Surgeons in Ireland, and 
the report by the Committee on the Qualifying Examinations 
in Dentistry. 

The motion was agreed to. 

Dr. Heron Watson then moved: 

1. That the letter from the Secretary of the Royal College of Surgeons of 
Edinburgh, addressed to the President of the General Medical Council, be 
received and placed upon the minutes. 

2. That in view of the action of the Royal College of Surgeons of England 
in the matter of altering the scheme of education and examination of that 
College for their dental diploma without previous communication with 
this Council, together with the statement contained in a footnote on 
page 5 of areport of the Dental Education and Examination Committee 
to the General Medical Council, signed by Thomas Bryant (Chairman), of 
date November, 1896, ‘‘ that the College of Surgeons of England has never 
admitted that its regulations required the sanction of the General Medical 
Council,” this Council do now instruct the'Registrar that he shall in each 
year apply in writing to each of the bodies granting dental diplomas or 
certificates, requiring it to furnish to the Council before its May meeting, 
in accordance with the provisions of Section 22 of the Dental Act, 1878, 
such details of its existing regulations under which it grants a diploma 
or certificate to practise dentistry or dental surgery as shall enable this 
Council to determine how far these regulations conform to the existing 
requirements of the Council. 


Sir Witt1am TURNER seconded the motion. 

After some discussion on both resolutions, Resolution 1 was 
put to the Council and agreed tu, 

The letter referred to, after setting out the regulations of 
the General Medical Council as to the courses of study for 
the Dental Diploma, called attention to the New Regulations 
relating to the Diploma in Dental Surgery, issued by the 
Royal College of Surgeons of England, July 9th, 1896, and 
stated that there was the following departures from the regu- 
lations of the General Medical Council. 


(1) The second course of Anatomy is not required, nor is any equiva- 
lent course such as that of Anatomical Demonstrations, as enjoined by 
the Edinburgh College, required. (2) Attendance ona course of Materia 
Medica is not required. (3) In the attendance prescribed at a general 
hospital, attendance in only Surgery and Clinical Surgery is required. 
(4) In the synopsis of the subjects of examination, appended to the regu- 
lations of the English College, that of Medicine is altogether omitted. 
The letter continued: The President of the Royal College of Surgeons of 
Edinburgh and his Council are therefore desirous of being informed 
whether these changes, made by the Royal College of Surgeons of 
England in the regulations for its Dental Diploma, have been made 
with the cognisance of the General Medical Council, or have been sanc- 
tioned by it. f 

Mr. Bryant, in reply, said his best answer to Dr. Heron 
Watson would be to read the report of the Dental Education 
and Examination Committee upon the above communica- 
tion from the Royal College of Surgeons of Edinburgh. The 


report stated : 

The changes in the curriculum of the Royal College of Surgeons of 
England for their Qualifying Examination in Dentistry. passed in July, 
1896, could not have been Jaid before the General Medical Council prior to 
the opening of the present session, and therefore could not have received 
the sanction of the Council at the date of the letter of inquiry ; but, as 
they in no sense deviate from the principles the Council have laid down 
for such examinations, there seems to be no reason why they should be 
objected to by the Council on account of differences in matters of detail. 
The Committee believe that the General Medical Council have no wish 
to bring all examinations into exact and literal uniformity. Liberty must 
be allowed to the different corporations and examining bodies to carry out 
their curricula and examinations in the way which seems best to their 
governing authorities; and so long as these examining bodies follow the 
main lines which the General Medical Council have formulated, tke 


| details of their courses of study or examinations may vary within certain 
limits without drawing down upon them the displeasure of the Council ; 
indeed an examining body may at times act in advance of the Council, to 
the advantage alike of the students they examine and the cause of medical 
education. With respect to the new regulations for the dental diploma of 
the Royal College of Surgeons of England, dated July, 1896, it may be said 
at once that the changes which have thereby been introduced in no way 
lose sight of the objects the General Medical Council had in view when 
they formulated their curriculum in 1879, when the Dentists Act first came: 
into force, although they may differ in detail. It is true that the English 
College does not require a second full or alternative course of anatomy as 
originally advised by the Council, and in this respect the College appears, 
to be acting in harmony with the other dental examining bodies. The ( sollege 
at one time required two courses of anatomy, but ceased todosoin 1889. The 
College also requires, besides a full winter course of Anatomical lectures, 
twelve months’ dissections, spread over, two winter sessions—these 
courses including Anatomical demonstrations — the College in this 
matter acting like the other bodies. It is true the English College does 
not require attendance either upon a three months’ course of Materia 
Medica or upon the medical practice of a general hospital, and Medicine 
has never been a subject of the examinations, the College giving as a 
reason that it objects to load the curriculum for a Dental Surgical 
diploma with these subjects, when other important branches of know- 
ledge more nearly touching dental practice are called for. The Col- 
lege, however, now as formerly requires attendance upon a course 
of lectures in Medicine, and another in Surgery with attendance 
at a general hospital for two winter sessions upon surgical practice 
and instruction in Clinical Surgery. The English College moreover 
requires, in addition, the attendance of the student on special 
practical courses of Dental Histology, Dental Surgery, Metallurgy, 
and Mechanical Dentistry, on the ground that those branches of 
practical subjects are important in dental work. It should be added that 
the certified instruction in Chemistry, as well as in Practical Chemistry, 
is that afforded at institutions recognised by the College, and that 
such instruction may have been received before the student enters for 
his Preliminary Science Examination, which includes chemistry, physics, 
and practical chemistry, and which may be passed before entering at a 
dental school; these requirements for dental being identical with those. 
for medical students. These arrangements of the English College do not 
appear to call for any adverse remarks from the Dental Education and 
Examination Committee. They come from a College which has had vast 
experience, and are worthy of the careful consideration of the other 
dental licensing bodies. ἣ : 

The report (said Mr. Bryant) was argued by him as Chair- 
man of the Committee, and he had felt considerable difficulty 
in separating himself as representing the Royal College of 
Surgeons of England and as representing the General Medical 
Council, but he had been greatly helped by his colleagues on 
the Committee. He would be most sorry if he thought he 
had carried a partisan feeling into the report. He had tried 
to avoid doing so, and believed he had succeeded. If Dr. 
H+ron Watson charged the College with discourtesy inasmuch 
as it had not asked permission of the General Medical Council 
to alter its curriculum before considering it, then he accepted 
the position entirely, and would admit they had _ utterly 
failed, and, what was more, they would fail again and again. 
It was not the duty of any College to come to the Council and 
ask its advice upon matters upon which the College believed 
itself as capable, and some might think more capable, of 
coming to a conclusion. He held that they had not been, 
guilty of any act of discourtesy whatever. 

After some further discussion, ; 

Sir WM. Turner said that, acting upon the Suggestion of 
Dr. Thorne Thorne, he had consulted with Dr. Heron Watson 
and they had agreed to alter the second part of the motion to 
read as follows: 

That this Council do now instruct the Registrar that he shall in each 
year apply in writing to each of the bodies granting dental diplomas or 
certificates, requiring it to furnish to the Council before its May meeting, 
in accordance with the provisions of Section xx1t of the Dental Act, 1878, 
such details of its existing regulations under which it grants a diploma 
or certificate to practise dentistry or dental surgery as shall enable this 
Council to determine how far these regulations conform to the existing 
recommendations of the Council. 

This was agreed to. 

POSTPONEMENT OF Novices oF Motion. 

On the motion of Mr. Carter, seconded by Dr. Ca MERON, it 
was agreed that several notices of motion with regard to the 
Penal Cases Committee and a report of the Executive Com- 
mittee recommending the adoption of certain amendments. 
suggested by Mr. Muir Mackenzie to Chap. XIV of the 
Standing Orders (having reference to penal removals from 
the Medical Register), which were recommitted to the Executive 
Committee by the General Council on November 24th, 1896, 
should be held over for lack of time to properly discuss 
them. 


Report oF Executive CommMitrer. 
The following report by the Executive Committee was 
adopted : 
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The Executive Committee report to the Council that it will continue to 
give its best attention to the subject of the disciplinary functions of the 
qualifying authorities, and will report to the Council at the May meeting ; 
and the Executive Committee reappoint the Subcommittee, with Sir Dyce 
Duckworth in the place of Sir Walter Foster. 


ΤῊΝ CAsE oF Mr. A. P. MERRILL. 

The Council then proceeded to consider further communi- 
cations with regard to the application of Mr. A. P. Merrill for 
registration as a dentist from the Privy Council Office, E. 
Yorke, Mr. Merrill’s solicitor, together with observations pre- 
pared in reply. 

The PresipEnt stated that the matter had been before Mr. 
Farrer, the Council’s solicitor, who advised that Mr. Muir 
Mackenzie should be asked to prepare a reply to the Privy 
Council to the same effect as previous replies. 

This was agreed to. 


RETIREMENT OF SrR WALTER Foster AND Mr. WHEELHOUSE. 

On the motion of Mr. Carter, seconded by Mr. Trae, the 
following resolution was carried by acclamation : 

That in view of the approaching retirement of Sir Walter Foster and 
Mr. Wheelhouse, who are not offering themselves for re-election as direct 
representatives, the Council desires to express its sense of the loss it wil} 
sustain by the absence of those gentlemen, its appreciation of the ser- 
vices which they have rendered in the past, and its wish that they may 
enjoy many future years of happiness, usefulness, and prosperity. 

Mr. WHEELHOUSE, in returning thanks for Sir Walter Foster 
(who had been compelled to leave at an earlier stage) and 
himself, said he retired from the Council with a most pro- 
found admiration for it, and for the way in which its work 
was done. He hoped that it would continue to prosper for 
many years, and that those who followed as direct represen- 
tatives of the profession would find as warm a reception as he 
and Sir Walter Foster had done. 


REPORT ON THE APPLICATION OF THE NEW 


PHOTOGRAPHY TO MEDICINE AND 
SURGERY. 
{REPORT TO THE British MEDICAL JOURNAL. ] 
By SYDNEY ROWLAND, B.A., 
Late Shuter Scholar of St. Bartholomew’s Hospital. 
XVI. 
A Rays In NATURE. 

Amone the speculations to which the discovery of the x rays 
has given rise one of the most generally interesting is that 
which suspects the presence of the rays in Nature, and on 
the part which they play in the economy of the lower animals. 
First, as to the facts which have already been made known : 
Dr. Dawson Turner has found that if glowworms be allowed 
to crawl over the surface of a photographic plate wrapped in 
an opaque covering the trails of these animals leave an im- 
pression on the plate, which is capable of being developed by 
ordinary means. Another observer has discovered that the 
sexual sense of certain beetles is capable of being excited 
through partitions which are not capable of transmitting 
light. Again, it has been asserted that the human eye is 
sensitive to the presence of the rays in the extreme margin 
of the retina. There are among the lower invertebrates 
numerous sense organs the use of which has hitherto re- 
mained unexplained, and which have for some time past 
suygested the possibility of the existence of another sense 
and one not possessed by the higher animals. 

Considering all these facts together, and assuming that the 
x rays are of the nature of light rays, but of far higher 
frequency, it seems at least within the bounds of probability 
that during the course of evolution of the animal kingdom 
the sensibility to radiant energy has changed from a high 
frequency sensibility to a low frequency one. Should this 
speculation, which at the present time must appear some- 
what wild, be ever substantiated, it at least gives us a basis 
from which to pursue our investigations into the physiological 
effects of the rays. 


PROGRESS IN THE USE OF THE RAys FOR DIAGNOSTIC 
‘ PURPOSES. 
Progress in the use of the rays for diagnostic purposes 


has not been very rapid. For, passing over the oft-attempted 
skiagraph of the heart and soft parts and various American 
telegrams as to the power of the rays in restoring sight, etc., 
as being not yet fully substantiated, there has been no 
advance worthy of record. The suggested effects of the rays 
as a germicidal or medicinal agent have not been established, 
and there is no decided advance in our knowledge of the 
physical aspect of the question to record. 

Progress has, however, most certainly been made, although 
in a purely empirical manner. As the operators have 
become more proficient in the manipulation of the appara- 
tus better and better results are being obtained, and the 
thicker parts of the body are gradually being rendered 
amenable for practical purposes. I have succeeded, purely 
by the result of experience and increased empirical knowledge, 
in diagnosing a fracture of the neck of the femur in an adult 
of very muscular build, who stood 6 feet in his socks, The 
negative obtained, it is true, would not admit of printing, but 
it was sufficiently distinct to obtain a tracing, which was of 
the utmost use in directing the treatment. In this way, 
then, advance certainly is being made, but no great step is to 
be anticipated until our physical knowledge of a very unique 
form of energy has been rendered more perfect. 


New TUBE. 
A new pattern of focus tube has been introduced by Messrs. 
Watson, of High Holborn. From the accompanying sketch 


will be seen the new features which this tube is designed to 
present. The prolongation of the bulb at each end into a 
tube embracing the electrodes, a, a, is designed in order to 
prevent sparking across the terminals outside the tube when 
a high vacuum is used necessitating long sparks. It is further 
claimed that the electrodes are made of a special alloy in 
which hydrogen is occluded, so that, in order to bring down 
the vacuum after much use, it is only necessary to warm the 
tube slightly to liberate the gas. I cannot say that in my 
hands the tube has given the results that have been claimed 
for it. It is difficult to start, and very considerable heat from 
a large bunsen is necessary to bring the vacuum within work- 
ing limits. 
PRACTICAL PoINTSs IN WORKING. 

T am more than ever convinced that the best results are to 
be obtained by using a tube with a comparatively low vacuum, 
and lately I have never used a spark length of more than 4 
inches. My experience is that the best results are obtained 
by the following procedure: 

Connect up the tube to the coil in the usual manner, and 
arrange the discharging rods so that a distance of about 3 
inches exists between them. If the coil be now started, in the 
majority of cases sparks will pass across the terminals and 
the tube remain inactive. The tube must now be heated by 
a flame until the sparks just cease to pass and the character- 
istic green fluorescence is obtained. If the terminals be 
now separated somewhat the tube is in the best condition 
for use. 

ADVANTAGE OF LARGE COILS. 
Much doubt seems to exist as to the best size of coil to use. 


It may be taken as a general rule that the larger the coil the 


better will be the results. This is not owing to the fact that 
a larger coil will give a longer spark, but to the fact that with 
a large coil one can get a certain length of spark with a more 
rapid make and break than with a small coil. Sufficient 
spark length is necessary to break through the vacuum ; any 
power the coil may possess beyond this is far better employed 
in increased frequency of vibration. That frequency has 
much to do with the results can be admitted from the fact 
that a Tesla current will give results far better than a simple 
induced current, but, owing to the destructive action of this 
form of energy in the tubes, its use in practical work is not 
convenient. 
Tropuic Errects ON SKIN. 
There seems to be no doubt that the x rays can produce 
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some very curious effects on the skin. There have been 
several authentic cases reported, some of which I have myself 
seen. It is not quite certain, however, that this effect is an 
unmixed one. For in every case the affected skin has been 
in contact with other things than the rays, as, for instance, 
with platinocyanides and other substances used in preparing 
the screens. It has also been noted that those who have done 
most fluorescent work are the most affected. So until all other 
possible causes can be eliminated, it would be rash to draw 
conclusions. Writing in Nature, one observer records his ex- 


perience as follows: 

For the first two or three weeks no inconvenience or discomfort was 
felt, but there shortly appeared on my right-hand fingers numerous little 
blisters of a dark colour under the skin. These gradually became very 
irritating, the skin itself very red and apparently much inflamed. The 
irritation increased,and the application of aqua plumbi, as recommended 
in a Berlin telegram to the Standard, had only apassing effect in allaying 
it. So badly did my hand smart, that I was constantly obliged to bathe it 
in the coldest water I could get, and I really believe I should have been 
obliged to resign my appointment had nota well-known medical man, 
who happened to attend one of the demonstrations, advised me to use a 
much-advertised ointment. I did so, with the remarkable result that 
the irritation left me immediately, and by using it regularly since then, I 
have at least avoided one of the disagreeable consequences of too much 
xrays. In the meantime, however, the skin on the fingers had become 
very dry and hard, yellow like parchment, and quite insensible to touch, 
and I was not at ali surprised to find,a day or two afterwards, that it 
began to peel off. When this particularly unpleasant operation had been 
accomplished, I considered I was quite acclimatised to the rays, but soon 
found out my mistake. The same symptoms again appeared, the newly- 
formed skin going the same way as in the former case. But there was a 
further discomfort to follow. About the middle of July the tips of my 
fingers began to swell considerably, and appeared as if they would burst. 
The tension of the skin was very great, and, to crown all. I noticed for the 
first time that my nails were beginning to be affected. This was the com- 
mencement of a long period of serious discomfort and pain, which was 
only partly relieved when, from under the nails, there appeared a some- 
what copious and unpleasant-smelling colourless discharge, which con- 
tinued more or less until the old nails were thrown off. With this dis- 
charge the swelling in the finger tips decreased, but as the new and old 
nails began to separate in the middle, the pain was renewed, and I was 
unable to bear the slightest pressure upon them. The old nails turned 
quite black and very hard, and the state of my hands may be imagined 
Bh I say that I had to keep the fingers in bandages for more than six 
weeks. 

That these lesions are the effect of the x rays alone must 
appear somewhat doubtful. 
The following cases illustrate some recent clinical applica- 


tions of the method :— 


TWO CASES OF A HALFPENNY IN 
THE (ESOPHAGUS. 
BY 
FRANCIS JOHNSTON, and C. THURSTAN HOLLAN D, 


M.B., Senior Honorary Medical M.R.C.S., ΤΕ σις, 
Officer to the Children’s Hos- Liverpool. 
pital, Birkenhead. 


Report OF Cases By Mr. Jounston. 
Case I.—R. B., aged 23} years, was brought to the Wirral 
Hospital for Sick Children, Birkenhead, on’ September 28th, 
1896, his mother stating that he had swallowed a halfpenny on 
September 26th. 

The child looked miserable and refused to take any solid 
food. It easily swallowed fluids. There were no other 
symptoms. Dr. T. Holland kindly offered to skiagraph the 
child, and on October 2nd he discovered the coin in the 
gullet. On the following day I easily removed it with the 
eoin-catcher. 

Cask 11.—In September, 1895, I was called to see M. N., aged 
25 years, with the doubtful history of having swallowed a 
halfpenny. The child was able to swallow solid food, and as 
there were no other signs of the presence of a foreign body in 
the gullet the idea was abandoned, after closely scrutinising 
the stools for about a week. 

1 again saw the child in February, 1896, when he was suffer- 
ing from acute broncho-pneumonia. About this time laryngeal 
stridor and inspiratory dyspnoea were observed. “These 
symptoms-were at first under the patient’s control, but by 
May they had become involuntary and constant. He had 
always been able to cough, and the pitch and quality of his 
voice were scarcely altered. Several unsuccessful attempts 
were made with the laryngoscope. It was evident that a 
pneumogastric or recurrent laryngeal nerve was undergoing 


pressure, but no light was thrown on the cause until October 
3rd, 1896, when the Roentgen rays, under the guidance of Dr. 
Thurstan Holland, revealed the long-lost halfpenny. During 
these thirteen months the child was willing and able to take 
all kinds of food, although he sometimes refused beef, 
mutton, and fish. 

On October 4th I removed the halfpenny by means of the 
ordinary coin-catcher. It was easily felt by the instru- 
ment, but was very hard to move. The coin in this case 
was blackened, and from the pus and membrane adhering to 
a large segment it appeared to have been imbedded in the 
cesophagus. The difficulty I experienced in moving the coin 
in this case was so great that in future I shall, by means of a 
piece of catgut or silk tied to each side of the catcher, make it 
possible to withdraw the instrument without disturbing the 
foreign body in case cesophagotomy be desirable. 


Nore by C. Taurstan Honnanp. 
In Case 1 there was no diffic ulty, and the coin was seen most 
distinctly with the fluore:cent screen. Iwas then able to take 
the radiograph reproduced below. The result is go good owing 


to the fact that we were able to keep the child quite still. In 
Case 11, by means of the screen 1 was able to see faintly the 
shadow ofa foreign body, apparently lying behind the upper 
part of the sternum. Afterwards an endeavour was made to 
obtain a radiograph, but the child in this case was very un- 
manageable, aud we were not so successful. However, the 
print showed distinctly enough the rounded outline of 
the halfpenny, and it showed even more distinctly on the 
plate. ; 

Both these cases are of great interest, as they show in a 
marked manner of what use thea rays are in surgery. To 
begin with, in both these cases it was quite uncertain 
whether a halfpenny was present or not. And then, again, 
when found I was able to show Dr. Johnston the exact 
position in which the coins were lying, and this, of course, 
very much facilitated their removal. 
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FOREIGN BODY IN THE (ESOPHAGUS : 
LOCALISATION BY xX RAYS: 
SUCCESSFUL REMOVAL. 

By NATHAN RAW, M.D., 


Medical Superintendent, Dundee Royal Infirmary. 


A CHILD, aged 2 years, was brought to the hospital on 
October 22nd with a history of having swallowed a halfpenny 
some hours previously. On examination, nothing abnormal 
could be seen or felt, although the child appeared to have 
been in great distress, having been constantly retching and 
vomiting. 

Next day I examined the child with the aid of the crypto- 
scope, and the outline of the coin could be most distinctly 
seen apparently opposite the fourth, fifth, and sixth cervical 
vertebree. The coin was lying vertically in the cesophagus. 


As it was desirable to have a skiagraph and the child could 
not be prevailed upon to keep still, a comfortable bed was 
prepared on the table and the child laid upon it with its head 
upon a feather pillow. He was coaxed to sleep by the sister 
and nurse, and when sleeping soundly a 12x10” plate was 
quietly slipped under the pillow and the current turned 
into the focus tube, which was placed above at a distance of 
ginches. Keeping my hand on the commutator, I was pre- 
pared to switch off the current as soon as the child awoke, 
which it did in nine minutes. The skiagraph was taken 
through a thick pillow and two layers of blankets. 

Next morning, under chloroform, I removed the coin 
through the mouth with the aid of a long pair of laryngeal 
Seige tes The coil used gave a 6-inch spark with a current of 
10 volts. 


GIFT OF A HoME FOR FEEBLE-MINDED GirLs.—Sir Thomas 
Storey, of Lancaster, has offered to build on the estate of the 
Royal Albert Asylum, Lancaster, a home for forty feeble- 
minded girls who have been trained in the institution, and 
who will be occupied in its domestic and nursing service. 
The Committee of the Asylum has resolved to call the new 
building The Storey Home for Feeble-minded Girls in connec- 
tion with the Royal Albert Asylum. 
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THE EMOLUMENTS OF THE MEMBERS OF THE 
GENERAL MEDICAL COUNCIL. 


[From A CORRESPONDENT, | 


In view of the election of the new Direct Representatives to 
the General Medical Council, the result of which will be 
made known next week, it is of interest to turn to the subject 
of the emoluments received by the members of the Council 
for their services. A full and complete statement in con- 
nection therewith appears in the last volume of the oficial 
minutes published by the Council at the end of last June. 
It appears from the table showing the fees and other ex- 
penses for attendance at the meetings that the members 
derive payment from two sources—first, for their attendance 
at the general meetings, and secondly, for their duties in 
connection with the Executive Committee, in which nine 
members take part. | ᾿ 

Kor the year ending December 31st, 1895, the maximum 
sum for attendance at the general meetings was £78 15s., and 
this was received by twenty-two out of the thirty members, 
thus showing that the majority on the Council were not lax 
in putting in an appearance. Four members received 
£73 108., while two—namely, the Rev. Dr. Haughton and 
Dr. Kidd, both from Ireland—were paid only £47 5s., which 
were the lowest sums. In addition to the fees for actual 
attendances, the extra-metropolitan members of the Council 
receive both travelling and hotel expenses. Over and above 
these, fifteen of the extra-metropolitan members were paid 
20 guineas and two τὸ guineas each under the head of 
“additional,” but there is nothing in the table to show the 
nature of the services for which these payments were made, 


Tue TRAVELLING EXPENSES, 

A scrutiny of the payments under this heading reveals one 
or two facts of interest. In the first place, the maximum of 
the travelling expenses is recorded as eighteen guineas. This 
sum is paid to nine members, all of them hailing from over 
the Border. That is to say, the representatives from the whole 
of Scotland receive the same. It apparently matters not 
where the Scotch representative may happen to reside; he 
still receives the same sum. Thus the representative from 
Aberdeenis paid no more on account of travelling expenses 
than his colleagues in Edinburgh. Another curious feature is 
that there is a difference of six guineas between the payment to 
the Scotch members and the member who resides in New- 
castle, inasmuch as Dr. Philipson is recorded as having been 
paid the maximum sum of twelve guineas for his travelling 
expenses. Clearly, then, it is better to live at Edinburgh 
than either at Newcastle or Aberdeen, so far as the payment 
for travelling expenses for attendance at the General Medical 
Council is concerned. But how is this maximum estimate of 
eighteen guineas arrived at? We cannot profess to know. 
During the year 1895 there were two sessions, lasting fifteen 
days; in addition there were four meetings of the Executive 
Committee, which were held during the sessions in question. 
The fare—first-class return to Edinburgh—is togs. 6d., roughly 
five guineas ; thus two journeys to London and back would 
not, at this rate, amount to more than τι. But eighteen 
guineas are paid, and upon what basis is the sum calculated ἢ 
Attention may now be directed to the payment of the travel- 
ling expenses of the Irish representatives. The maximum of 
these is 16 guineas. Then the representative for the Crown, 
who lives in Leeds, receives ὃ guineas for his travelling 
expenses. The first-class return fare to Leeds is £2 118. 6d.; 
for two sessions attendances the train journeys would amount 
to twice this, or, roughly, 5 guineas. How, then, is the sum 
of 8 guineas arrived at? Again, the member who resides at 
Birmingham receives 6 guineas for travelling expenses. But 
the first-class return fare tothe Midland capital is £1 138. 6d., 
or twice this amount, 43 7s., leaving an exact balance to the 
good of £2 19s. 

THE HoTeL EXPENSES. 

The hotel expenses of the extra-metropolitan representa- 
tives are also worthy of investigation. Here the maximum is 
17 guineas, a sum which, reckoning the duration of the two 
sessions at a total of fifteen days, works out at about the rate 
of one guinea per day. Perhaps this must be regarded as a 
proper allowance. It may also be said that the allowance 
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does not err on the side of niggardliness; but there does not 
appear to be any necessity for the extra-metropolitan mem- 
bers to ‘*‘ put up” at an expensive hotel at the expense of the 
Council. (Sir Walter Foster makes no claim under this 
heading.) 


THe Nerr MAaxtmum PayMENtTs TO THE MEMBERS. 

The consideration of this subject may be conveniently 
divided into two parts—namely, the maximum sums paid to the 
Londonand the extra-metropolitan members respectively. The 
maximum sum that can be received by a London representa- 
tive, which includes (in 1895) four attendances at the Execu- 
tive Committee, is £99 15s. This amount was received by two 
members only ; and here, it may be remarked, that it appears 
from the report that the Executive Committee is the only one 
in connection with the Council the members of which are 
remunerated for their services. With respect to the extra- 
metropolitan representatives the nett payments are much 
higher. The largest sum recorded in this connection is that 
of £176 19s., and this was paid to two Scotch represen- 
tatives. It includes 30 guineas under the head of ‘ad- 
ditional,” concerning the precise explanation of which, 
as we have already pointed out, there is nothing to show. 
One Irish member, whose duties corrrsponded with those of 
the two Scotch representatives, was paid a nett maximum 
amount of £172 3s., a lesser sum than that above mentioned, 
which is accounted for by the fact that he is allowed less for 
his travelling expenses. To summarise, then, these various 
payments, the table from which the figures are quoted shows 
that a representative in London who is not on the Executive 
Committee, and who attends all the meetings of the Council, 
can net the sum of £78 15s. ; under the same conditions a Scotch 
representative receives the sum of £136 10s., andan Irish repre- 
sentative the sum of £134 8s., while the representatives resid- 
ing in the provinces receive sums from £130 4s. downwards, the 
amounts varying with the allowance made for travelling ex- 
penses. The fee for each attendance at the Council is 
5 guineas, and the same is paid for each attendance at the 
Executive Committee. 

From the above facts and figures those members of the pro- 
fession who are taking an interest in the return of the candi- 
dates for seats on the General Medical Council will be able to 
gather what the money value of these appointments is, and 
what the remuneration is which falls to the share of each 
representative. 


ELECTION OF DIRECT REPRESENTATIVES TO 
THE GENERAL MEDICAL COUNCIL. 


MODE OF VOTING AT THE ELECTION. 

Str,—Inasmuch as in your report of the proceedings of the 
General Medical Council a reference will doubtless be made 
to Mr. Rivington’s complaint against me to the Council, and 
as I was refused any hearing by the Council, I trust you will 
allow the following letter, which appeared in the Times of 
November 3oth, to find a place in your columns. 

I wish to add that though this matter was forced upon an 
unwilling Council by Sir W. Turner and Mr. Wheelhouse on 
Friday evening, these same gentlemen declared on Saturday 
morning without any apology or preface that in their 
dant the Council had nothing to do with the question.— 

am, etc., 

Cavendish Square, W., Dec. 2nd. Victor Horstey. 


TO THE EDITOR OF THE TIMES. 

S1r,—In your notice of the sitting of the General Medical Council on 
Saturday you report that a complaint was made to the Council by a candi- 
date for election thereto, Mr. Rivington, the complaint being that as 
chairman of a committee formed to secure the return of Dr. Glover, Dr. 
Woodcock, and Dr. Drage, I had signed and issued an inaccurate circular 
in which it was stated that ‘‘ one vote should be given to each of these 
candidates respectively. Plumping is not permitted.” 

The Council received the complaint, they entered it on their minutes, 
they considered it in camerd, and from first to last refused (as you duly 
report) to hear my justification of the use of the words complained of. 

Under these unusual circumstances, perhaps you will allow me to state 
that justification in your columns. 

In the first place, let mesay at once that the statement complained of 
was made solely on the authority of the General Medical Council itself. 

The question involved is as follows :—An election of direct representa- 
tives to the Council was about to begin. There were ten candidates, but 
only three vacancies. Each member of the medical profession had, there- 
fore, three votes only at his disposal. 

The committee formed to secure the return of Dr. Glover, Dr. Wood- 
cock, and Dr. Drage found that some members of the profession were 
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under the mistaken impression that they could plump all three of their 
votes for one candidate. 

The Committee were aware that this had been decided by the Council 
to be illegal, but to make the point perfectly certain they wrote to the 
Registrar of the General Medical Council and received from him the fol- 
lowing statement (dated September 8th, 1896) in answer to their question, 
“Is plumping permitted 2” 

‘What is known as ‘ plumping’ is not allowable in the election of direct 
representatives—that is, a voter cannot give all his three votes to one 
candidate.” 

Moreover, in 1886, when the first of these elections was about to be held, 
the Council drafted a series of instructions to voters in the form of ques- 
tions and answers, which were approved by the Council's solicitor and 
signed by the Registrar on behalf of the President. 

Among these the only reference to * plumping” is as follows: 

22. Question.—Will plumping pure and simple—that is, one voter 
giving all his three votes to oue candidate, be legal ? 

‘* Answer.—No. 

** By desire of the President, 
““W. J. C. MILLER, Registrar.” 

Since the election and the regulations for its conduct are entirely in 
the hands of the Council, any mistake that any voter might have made 
lies solely at the door of the General Medical Council. 

That Council decided for the purposes of this election that plumping 
shall mean the giving of three votes to one candidate, and in that meaning 
and on that authority the word was used by the Committee for the returis 
of Drs. Glover. Woodcock, and Drage. 

In the second document I have referred to above as issued officially by 
the Council the questions of disfranchisement and vote-splitting naturally 
find a place, but not as “plumping.” 

Thus, No. r4runs as follows: 

“χά. Question._-May he give one vote to one man, and withhold the 
other two altogether. 

Answer.—‘‘ Yes.” 

This may be ‘“‘plumping” in some elections and in Mr. Rivington’s 
mind, but it is not ‘* plumping” as defined by the General Medical Coun- 
cil for the express purposes of the election in which we are now involved. 

Thus the responsibility of any possible mistake belongs to the Council. 

Only to their consciousness of this can I attribute the fact that the 
members of the Council, having refused me a hearing and discussed the 
matter in secret, came to an inconsequential resolution on a question of 
which they permitted only one side to be represented.—Yours faithfully, 

Cavendish Square, Nov. 30th. VICTOR HORSLEY. 


THE PENDING ELECTION AND THE MIDWIVES’ 
QUESTION. 

WirTH regard to the statements contained in the letter 
of Dr. Alex. McCook Weir, published in the BritisH 
ΜΈΡΙΟΑΙ, JouRNaL of November 21st, we have received a 
communication from Mrs. Whitcombe, Secretary of the 
Mortlake Nursing Association, stating that nearly all the 
women attended by the midwife referred to are quite poor 
people. If she attends any woman whose husband earns 
more than 30s. a week the charge is 1os.; she has never 
attended any woman of a superior social grade. Mrs. Whit- 
combe alsostates that thereis nocanvassing. Further, sheadds 
that it is a rule of the Association that the midwife should 
call for a qualified medical man in all cases of emergency. 
Dr. Weir came into the parish in December, 1892, whereas the 
midwife was established in May, 1892. Mrs. Whitcombe adds 
that comparatively few of the poor now employ the ‘‘ Gamps” 
in preference to the midwife, whois not above rendering such 
services as washing and dressing the baby, and doing all that 
might be needful. She attends the patients for a fortnight, 
twice during the first three days, and once a day afterwards. 


We have received also the following communications from 
Lord Kinnaird and Dr. McCook Weir: 


S1rr,—I must ask you to correct forthwith in your next issue 
a grievous, if unintentional, libel upon the managers of this 
institution, which appeared in the BririsH Mrepican JouRNAL 
of November 28th, above the name of Dr. A. McCook Weir, of 
East Sheen. It seems to us unpardonable that he should 
have published such a statement without any attempt to 
verify it, as he might easily have done by referring to us, the 
more so as he admits that he had already similarly libelled 
the Jubilee Institute by equal carelessness. 

The nurses attached to our association do not practise mid- 
wifery, nor carry forceps for that purpose. That practice 
involves a responsibility which we cannot undertake. Even 
when a nurse is qualified by having obtained an L.O.S. or 
midwifery certificate, she is forbidden to pursue that branch 
of the profession, or to act otherwise than as a monthly nurse, 
under a doctor or certified midwife. 

The large majority of the cases we nurse are those where a 
doctor and not a midwife is in attendance.—I am, etc., 

KINNAIRD, Treasurer. 


London Biblewomen and Nurses Mission, 2, Adelphi 
Terrace, Strand, W.C., Nov. 30th. 
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Sir,—I have received the following letter from the Secre- 
tary of the above Society : 

Sir,—A letter from you to the BRITISH MEDICAL JOURNAL, and appear- 
ing in its issue of November 28th, has been brought to our notice. It, 
coupled with your previous letter of November 8th, conveys that our 
nurses act as midwives, and carry and apply forceps for that purpose. 
This is as wholly unwarranted a libel upon the managers of this charity 
as your like previous charge against the Jubilee Nurses seems to have 
been upon them; and we have to require from you a retractation of the 
charge as public as has been the libel itself. Waiting an immediate reply, 
Iam, etc., 

November 30th. E. SELF LEONARD, Hon. Sec. 


As to the statement in the JouRNAL of November 28th, it is 
made on the authority of one of their nurse-midwives, and 
this Ican substantiate. I also read in their report for 1891 
that 2,280 confinement cases were attended by their nurses in 
the year ending September 30th, 1891, that is, about 40 per 
cent. of the cases attended.—l am, ete., 

East Sheen, Dec. rst. 


A. McCook WEIR. 


THE APOTHECARIES’ HALL, DUBLIN, AND 
THE GENERAL MEDICAL COUNCIL. 


By an overwhelming majority the General Medical Council 
have declined to accede to the request of the Apothecaries’ 
Hall of Dublin to appoint assistant examiners in medicine 
and surgery. It is, perhaps, to be regretted that the discus- 
sion which took place before the vote was given, travelled 
over the old ground of the sufficiency or insufficiency of the 
Hall’s examinations, a point which, as we remarked in our 
former article, was not the subject to which the Council had 
to address themselves. 

It came on us somewhat asa surprise to learn that our former 
article was regarded by some members of the Council as written 
in a partisan spirit. No such charge can, we think, be fairly 
brought against that article, which only attempted to 
deal with the subject in the same dispassionate way as it 
had been treated in the letter of the legal advisers of the 
General Medical Council, from which we quoted. If we fell 
into any error, we did so in common with those gentlemen, 
whose letter in fact furnished the basis of our observations. 
This, however, is a matter of little importance. The real in- 
terest centres on the course the Privy Council will take when 
the matter again comes before them. 

It must not be lost sight of that the Apothecaries’ Hall 
of Dublin did not approach the General Medical Council 
on the last occasion on their own motion, but by the dis- 
tinct direction of the Privy Council. It was in effect said 
by one at least of those who recently addressed the General 
Medical Council, that no licensing body ought to be main- 
tained as an examining body which could not even obtain 
examiners of their own in the subjects in which they were 
qualified to license before the Act of 1886. It was, however, 
with the full knowledge of that fact that the Privy Council 
instructed the Hall to apply for assistant examiners not only 
in surgery but also in medicine. The issue, therefore, in our 
opinion (apart from any legal question), to be decided by the 
Privy Council is not as to the sufficiency or insufficiency of 
any previous examinations held by the Hall, whatever the 
circumstances were under which those examinations were 
held, nor the question whether they are able themselves to 
provide proper examiners in medicine, but whether the Act 
of 1886 contemplated that a body recognised as a licensing 
body under that Act was to cease to become so, until every 
ao had been exhausted of making its examination sufli- 
cient. 

Now on this point the recent vote of the General 
Medical Council appears to involve a certain inconsistency. 
By the resolution passed at the session of the Council in 
June, on the motion of Sir William Turner, the Council in 
fact declared that they were prepared to maintain the 
Apothecaries’ Hall of Dublin as a licensing body on the con- 
ditions named in Sir William Turner’s motion—namely, re- 
combination with the College of Surgeons of Treland, were it 
possible to arrange it. Logically, it may be argued that if the 
General Medical Council were willing to maintain the Hall 
as a licensing body, provided it could combine with the 
College of Surgeons of Ireland, a fortiori its continuance 
ought to have been secured when the Council could 


guarantee the sufficiency of the examinations by appointing 
examiners of their own choosing, as suggested by the Privy 
Council. d 

As we said in our previous article, it is absolutely im- 
possible to forecast what the decision of the Privy Council 
will be. Justice, however, compels us to say that, if it 
should acquiesce in the decision of the General Medical 
Council, it would have been far better for the former body at 
once to have decided in favour of the previous decision of the 
majority of the General Medical Council not to appoint 
assistant examiners in surgery, rather than send the Hall 
back to the General Medical Council to make a renewed 
application for the appointment of examiners in medicine as 
well as surgery, with the result which has occurred of meet- 
ing with an unqualified refusal. ; {ΠῚ}: Ὁ: 

The Privy Council stand in a somewhat different position in 
this matter from the General Medical Council, and the powers 
of the Privy Council under the Act are essentially greater 
than those possessed by the General Medical Council; for 
instance, upon the question of the sufficiency of the exami- 
nation the General Medical Council can only represent the 
insufficiency to the Privy Council; the Privy Council can 
alone inflict the punishment which the Act prescribes, if they 
consider that representation justffied. Again, the General 
Medical Council can represent that a licensing body has so 
diminished in importance that it ought no longer to have a 
representative on the Council, but it is for the Privy Council 
to take away that representation. 

Should the Privy Council acquiesce in the decision now 
come to by the General Medical Council, it is obvious that 
the General Medical Council will speedily be in a position to 
represent to the Privy Council that the Apothecaries’ Hall of 
Dublin has so diminished in importance as not to be entitled 
to have a representative on the General Medical Council. 
Then would arise this coincidence, that it will be by the very 
act of the General Medical Council that the Apothecaries’ Hall 
has fallen into that position. 

In conclusion, we think we are justified in saying that the 
results we have foreshadowed in the event of the Privy 
Council acquiescing in the decision of the General Medical 
Gouncil are results which were not intended to have arisen 
under the Act of 1886, unless and until every possible means 
had been made use of, which were contemplated by the Act, 
for preserving the existence ofa licensing body. Whatever 
else may be in issue, the fact cannot be denied that the Hall, 
in its recent application, has acted on the instructions of a 
body which, in the language of Mr. Muir Mackenzie and Mr. 
Farrer, is ‘‘not only the highest in the kingdom, but is also 
the tribunal of appeal from the decision of the General Medi- 
eal Council constituted by Act of Parliament.” 


THE ROYAL COLLEGE OF PHYSICIANS OF. 
EDINBURGH. 


ΤῊΝ Museum or MarerrA MEDICA. 
Tur Royal College of Physicians has just handed over its 
Museum of Materia Medica to the care and keeping of the 
North British Branch of the Pharmaceutical Society, with the 
proviso that it shall still be available to the Fellows and 
Members of the College, and be at the service of the public. 
The formation of this museum dated from August, 1835, and 
among earlier contributors were Drs. Davidson, Christison, 
and James Wood, Mr. Duncan (of Duncan and Flockhart), 
Mr. J. F. McFarlane, Messrs. Lawson and Son, and the 
Royal Botanic Gardens. In 1847 the College, having heard 
that Dr. Theodore Martius, of Erlangen, the brother of the 
celebrated Brazilian traveller, wished to dispose of his collec- 
tion of materia medica, resolved to purchase it for the sum of 
£250. From this time onwards the museum received many 
valuable additions, for example, a complete series of cinchona 
and allied barks (including all the barks met with in British 
commerce, and also a series of the lichens growing on these 
barks). The museum latterly contained some 3,000 prepara- 
tions. 
Tur CoLLecE LIBRARY AND MUSEUM. 

The College has handed over its museum to the care of 

‘others in order to make additional’ space for the extension 
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of the library. This had become a necessity, for the College 
has been spending liberally in the purchase of many new 
books, and the completion of various sets of Transactions, etc., 
so that now its library of medical and scientific literature is 
perhaps the finest in the northern kingdom. Unlike the 
Edinburgh University Library every book, pamphlet, and 
MSS. is catalogued and immediately accessible. 

The College has been giving evidence of its liberality in 
other directions. There was the recent expenditure of some 
£10,000 on the Research Laboratory ; and now two prizes of 
450 each are offered for the encouragement of research. They 
are open to all diplomates of the College, whether they intend 
to work in the College Laboratory or elsewhere. 


be less active at the end of the period. Indeed, it was found, 
at any rate in the presence of oysters. not only to vary in its 
morphological and cultural features, but also to lose in part 
its hurtful qualities. 

Dr. Klein then submitted seven batches of oysters to sea 
water infected with typhoid bacilli, and two other batches to 
sea water infected with Koch’s vibrio. As to the former, 
whether the oyster were taken from the tank as early as the 
fourth or as late as the seventeenth day of experiment, the 
bacillus was almost invariably demonstrated in the interior 
of the oysters, generally in abundance, and identical with 
the primary stock. The oysters likewise exhibited the vibrio 
but it had undergone material modification. The full extent 
of the modification and its significance are receiving further 
study at Dr. Klein’s hands. 

Oysters fiom places where they could be thought of as free 
from sewage pollution failed to show signs of bacteriarelated 
to sewage when submitted to laboratory tests ; but in the case 
of oysters from places felt to be hazardous on account of 
proximity to polluting agencies, differential testing failed to 
give any reliable idea of their having come from one or 
another locality more or less exposed to danger. Specific 
pollution of oysters by the typhoid bacillus was only demon- 
strated in one instance, namely, in the case of oysters from 
the floatin the Grimsby Fish Dock. 

Summing up the results so far ascertained, Dr. Thorne says 
the results of Dr. Klein’s investigations which bear more im- 
mediately on the culture of oysters would appear to be as 
follows: 

1. The cholera vibrio, and still more the typhoid bacil- 
lus, are difficult of demonstration in Sewage known to have 
received them. 

2. Both these organisms may persist in sea-water tanks 
for two or more weeks, the typhoid bacillus retaining its 
characteristics unimpaired, whilst the cholera vibrio tends to 
lose them, 

3. Oysters from sources which appeared to be free from 
risk of sewage contamination exhibited none of the bacteria, 
specific or otherwise, which are commonly regarded as being 
concerned with sewage. 

4. Oysters from a few out ot numerous batches derived 
from sources where they did appear to be exposed to risk of 
sewage contamination were found to exhibit colon bacilli, a 
circumstance which, notwithstanding the comparative uni- 
versality of this intestinal organism, may be regarded as 
having some significance by reason of the absence of this 
bacillus from oysters which appeared to have been exposed to 
no such risk. \ 

5. In one case where the circumstances were especially sus- 
picious, Eberth’s typhoid bacillus was found in the mingled 
body and liquor of the oyster. 

Dr. Thorne adds that bacteriology can be trusted to indicate 
danger, but not safety nor purity; and that besides bacteri- 
ology, we must have in regard to the oyster trade information 
as to the conditions surrounding and affecting the culture 
and storage of oysters along our coasts. He indicates that 
the conditions necessary to the inception of disease by an 
individual arising from the consumption of oysters are 
numerous, and that they have all to operate in their several 
places and times to produce the result in man: hence the 
relative infrequency of disease attributed to molluscs. _Again, 
the oyster seems to have the ability to free itself from its con- 
tained organisms in a short time whenplaced in waters free 
from contamination. Further, the assimilation of different 
microbes within the living oyster is rapid, whilst the typhoid 
bacillus does not multiply, and Koch’s vibrio even tends soon 
to lose its physiological properties. As to the local dangerous 
circumstances attending oyster culture and storage, these 
admitof remedy. There should be some supervision of beds, 
ponds, and the like, but, on the other hand, storage prior to 
despatch to market of oysters, in water of unquestioned free- 
dom from sewage pollution, seems to be necessary. 


THE Morison Lectures. 

The College has appointed Dr. Alexander Morison, the 
grandson of Sir Alexander Morison, who founded and endowed 
the Lectureship, to give the Morison Lectures in 1896-97. His 
subject is The Relation of the Nervous System to Visceral 
Disease and Disorders. 


OYSTER CULTURE IN RELATION TO 
DISEASE.! 
THE Loca Government Boarp Report. 
[Srconp Notice. ] 

In the British ΜΈΡΙΟΑΙ, JournaL of November 28th, the 
actual conditions under which Dr. Bulstrode found oysters 
cultivated and stored round our coasts were stated briefly. 
We now propose to refer to the facts given in the Local 
Government Board Report as to the bacteriological aspects of 
the oyster trade. Recent inquiries have been made by Dr. 
Klein as to the behaviour of the typhoid bacillus and of 
Koch’s cholera vibrio in sewage and in fresh water; as to their 
behaviour in sea water; as to oysters in experimental rela- 
tion with the typhoid bacillus and Koch’s vibrio; and as to 
the bacteria actually observed on or within oysters obtained 
from one and another source in this country, 

Notwithstanding the difficulty of detecting the typhoid 
bacillus in crude sewage, arising partly from the small rela- 
tive and actual amount of the bacilli present, and from the 
tendency of the other numerous bacilli to mask the presence 
of the organism, the same holding good of Koch’s vibrio, yet 
Dr. Klein holds that there igs ground for strong presumption 
that the typhoid bacillus and Koch’s vibrio, whether con- 
tained in sewage polluted river water passing seaward, or in 
crude sewage directly discharged into an estuary or into the 
sea, may have an opportunity of reaching the tideway in a 
viable condition, and in possession of their physiological 
activities. Despite the tendency of hoth these organisms to 
die out quickly in sewage, there is the fact that crude sewage 
seldom remains such for long, and that it soon becomes 
modified to such extent as to enable the contained bacilli and 
vibrios to maintain their existence and even to multiply. 
Separate flasks of strained non-sterilised sea water inoculated 
with scrapings from a recent agar culture of typhoid bacillus, 
and others treated in similar fashion with Koch’s vibrio, 
yielded the bacillus on incubation at the close of four weeks, 
and the vibrio at the end of two weeks, whilst there had been 
no growth of either, yet the recovered bacilli and vibrios were 
full of vitality, and morphologically, culturally, and physio- 
logically, were identical with the original stock. Next, 
certain tanks were filled with strained unsterilised sea 
water, to which the total scrapings of an agar culture of 
typhoid bacillus were added, and then day by day a gallon of 
water from the contained three gallons was allowed slowly to 
run away, and a fresh gallon replaced it, at the close of two or 
three weeks, when the bacilli were diminished in amount, the 
bacilli were recovered by culture at 37° C., full of vigour, and 
identical with the original stock. Under similar conditions 
of experiment, Koch’s vibrio was recovered at the close of two 
weeks, the culture processes differing slightly, but the vibrio 
was found to differ materially from the parent stock, and to 

1 Reports and Papers on the Cultivation and Storage of Oysters and cer- 
tain other Molluscs in Relation to the Occurrence ot Disease in Man, sub- 
mitted by the Medical Officer of the Local Government Board. Sold by 
Messrs. Eyre and Spottiswoode, East Harding Street, Fleet Street, E.C.; 
Messrs. John Menzies and Co., 12, Hanover Street, Edinburgh ; and 


Messrs. Hodges, Figgis and Co., Limited, 104, Grafton Street, Dublinf 
[C. 8,214.] ὅν, pp. 200. Maps, plates, etc. Price 8s. 6d, 


Tue Linnean Society of New South Wales are about to 
appoint a bacteriologist to the Society under the Macleay 
endowment ; the salary is £350a year. Applications should 
leave London by the mail of December 11th. Further par- 
ticulars can be obtained from Dulau and Co.,'37, Soho Square, 
London, W. 
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A FUND TO REIMBURSE DR. CULLINGWORTH. 


Srr,—In compliance with a generally expressed wish it has 
been decided to issue an appeal for subscriptions towards the 
heavy costs thrown upon Dr. Cullingworth by the protracted 
litigation in which he has been involved. 

Co-operation is invited from all who sympathise with the 
trouble and anxiety to which he has been subjected, so that 
he ‘may at least be relieved from the pecuniary burden 
which has been thus forced upon him. 

Cheques should be made payable to the Honorary Treasurer, 
Sir William Roberts, and may be sent to the Honorary Secre- 
taries. 74, Brook Street, London, W. 

Dr. Lloyd Roberts has consented to receive contributions 
in Manchester, and Sir Thornley Stoker in Dublin. 

T. D. AcuAND, \ Honorary 

December 1st. ΒΤ ΡΙΡΙΘΙ | Secretaries. 

The following subscriptions have been already received or 
promised : 


He a Som s An Bs Os 

Dr. Wilks, President of Mr. R. J. Godlee 220 
the Royal College of pr. Goodhart abe Pee ey To) 
Physicians ... ἐν: .. 5 5.0 Mr. Oliver Maurice (Read- 

Sir W. Mac Cormac, Presi- ΤΡ pe ΤΕ nee sk) Me ee 
dent, Loyal College of Mr. A. Pearce Gould 3 sO 
Surgeons _... το .. § 5 o Dr. πὸ Douglas Powell ro Εν. Ὁ 

Sir Joseph Lister, Bart, Dr. Nesham (Neweastle-on- 
President of the Roya Pyne)... a ΓΕ Ree he eo: 

_ Society ΕΝ ae .. 10 ὁ ὁ Sir Dyce Duckworth 3, 35 0 

Sir James Paget, Bart. .. 2.2 ος Mr. Davies-Colley ... i 2 ao 

sir_ Henry Acland, Bart. Mr. Evan Jones (Aberdare) 2 2 0 
(Oxford) =e τὰς .. 2 2 © Jv. Robert Barnes ... SS, anise SIRS 

Sir John Williams, Bart ... τὸ ro o Dr. Henry 3arnes (Carlisle) 2 2 0 

Sir William Broadbent, Mr. Mayo Robson (Leeds). 5 5 0 
Bart. ... ἦν οἷς .. to10 ὁ Mr. Alfred Willett ... ees ACS ee 

Sir William Roberts ὙΠ πιο, ΟΜ baa Jessop ΘΒ. τ. Ὁ Ὁ 

The Treasurer of St. Professor Byers (Belfast)... 2 2 0 
Thomas’s Hospital .. 5 5 © Dr. Leech (Manchester) .. 2¢ 0 ὁ 

The Acting Staff of St. Dr. Fancourt Barnes 3 13». Ὁ 
Thomas’s Hospital .. tos ὁ ὁ Mr. H.T. Butlin 5 0 0 

Dr. Lloyd Roberts (Man- Dr. Savage ἘΣ See 2 2 0 
chester) Ἐξ τὰς .. 21 0 o Dr. Benthall (Derby) ΚΣ ποῖος 

Dr. T. Harris (Manchester) 2 0 o Received through Dr. 

Mr. Jonathan Hutchinson τὸ 10 ὁ Dr. Lloyd Roberts 

Dr. Champneys τὸς sel ΘΠ Ξ 50 (Manchester) : 

Mr. Meredith... us π΄ 5 uo Drasteel (Manchester) 2°20 

Mr. Nettleship ae .. toro o Mr. Thomas Jones (Man- ᾿ 

Dr. Gervais... ete τ: SLORIONO chester) ae coe iieens REO 

Mr. Croft &. οἷν .. 5 5 0 Mr. F. A. Southam (Ma 1- 

Dr. Savage _ ... ὧι - ae SO, chester) one 4a ων Ee) 

Mr. J. Pridgin . Teale Dr. Donald (Manchest2r)... 21 0 ὁ 
(Leeds) ἢ as δι OSS Mr. Coates (Manchester)... στο 

Mr. F. Treves... τὴ (Ves Dr. Sinclair (Manchester).. οο 

Dr. Clement Godso1 2. 2 Dr. Hodgkinson (Manches- 

Mr. Alfred Cooper ... a et ΤΟ ete ae ate plate Paine: 

Dr. Percival White ... ee ek Dr. Dixon Maun (Manches- ; 

Sir William Priestley,M.P. 5 ter)... τῶι τ τα, 13. Ὁ 

Mr. G. Lawson By oe κ᾿. Dr. G. T. Robertson (Old- 

Dr. Cavafy τῷ 2 ham) ... one 25 ly ee Ὁ 

Dr. Horrocks ... ἐπὶ Io I Dr. Keeling (Sheffield) 5 sO 

Mr. Howard Marsh... Dr. Briggs (Liverpool) 220 

Mr. Pickering Pick... Dr. Little (Manchester) «ὦ 21 0 Ὁ 


Sir Henry Thompson 
Dr. William Duncan 
Mr. Malcolm Morris 
Dr. Church 


Dr. G. W. Smith (Manches- 

COD) see aes ae Aa 
Dr. Glascott (Manchester). 2 2 ὁ 
Dr. W. K. Walls (Manches- 


Dr. Herbert Spencer OD) στον as see ΓΤ ΤῸ 
Mr. T. Smith ... a Dr. H. G. Brooke (Manches- 
Mr. John Langton ... L521) eesoce on tee ai) ΕΣ SO 
Dr. Pye-Smith fos Dr. Walter (Manchester)... τὸ 10 ὁ 
Dr. Frederick Roberts Mr. G. A. Wright (Man- 
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Dr. Crosby chester) ine ae hopin, nt ἐ ΘΝ (Ὁ 
Dr. Barlow _... Dr. Nesfield (Manchester)... τσ 0 
Mr. George Field Dr. Berry (Wigan) ... as TO 
Mr. Harrison Cripps Dr. Martin (Sheftield) PO to) 
Mr. Edmund Owen... PS Dr. Favell (Sheffield) ee PCS 
Dr. R. N. Ingle (Bedford)... Dr. Buckley(Manchester)... 5 5 © 
Dr. tobert Boxall Ae Dr. Emrys Jones (Man- 

Dr. A. R. Simpson ... chester) as Rs Leet x αὐ 
Mr. Marmaduke Sheild Dr. Judson Bury (Man- 

Dr. J. Halliday Croom chester) πεν τὸν ΤΣ ΑΝ 
Dro lover are rn 2 Dr. Dreschfeld (Manches- 

Dr. Ο. Τὶ, Aveling 2 ter) 10 10 ὁ 


Dr. Ropert N. INGLE (Bedford) writes: Dr. Lloyd Roberts’s 
substantial subscriptions to the defendant’s expenses in re 
Beatty ». Cullingworth need not suppress the single mite 
of smaller purses; so I venture to forward 218.; with the 
same sympathy and with admiration of the honour and 
ability which characterises all Dr. Cullingworth’s doings and 
dealings. I write with some knowledge of both for just 
thirty years. 


THE annual kitchen concert of the residents of the Edin- 
burgh Royal Infirmary is to be held on Friday, December 18th. 


LITERARY NOTES. 


Tur late Sir Benjamin Ward Richardson has, it is stated, 
left a volume of reminiscences ina completed form, which 
will be published under the title Memories and Ideals. 

We hope even the most daring gynecologist does not often 
go the length of effecting ‘“‘the complete emasculation of a 
young woman,” an atrocity which is very properly condemned 
by a correspondent of the Medical Press and Circular this week. 

Human Fads, Foibles, Fallacies, and Fallibilities is the title 
(in which ‘* apt alliteration’s artful aid” has been not unsuc- 
cessfully invoked) of a book by Dr. Knaggs, of Sydney, New 
South Wales, which will shortly be published. It will, it is 
stated, consist of ‘‘a series of psychological studies, under- 
taken with the object of analysing the psychical phenomena 
which underlie and form a basis of the delusions concerning 
Spiritualism, Clairvoyance, Fortune-telling, and other ques- 
tionable beliefs.” 

The Journal of Physical Chemistry, the first number of which 
has reached us, is published at Cornell University, and is 
edited by Messrs. Wilder D. Bancroft and Joseph K. Trevor. 
It contains original articles by Mr. A. E. Taylor on Irrever- 
sible Cells; by Mr. F. Wald, on Chemistry and its Laws; and 
by Mr. Wilder D. Bancrofton Ternary Mixtures, besides reviews 
of works on subjects connected with chemistry. The journal, 
which is beautifully printed, shows every promise of being 
useful to those who take an interest in the higher chemistry. 

Medical Edinburgh is displaying great literary activity at 
present. First, there is the change of ownership and editor- 
ship of the Edinburgh Medical Journal, and the starting of a 
new journal, by name the Scottish Medical and Surgical Journal 
—as already stated in this column. The former issues a 
strong list of contributors, mainly outside of Edinburgh, 
while the latter has an able Edinburgh and Scottish direct- 
ing Council, with unusually strong support from Edinburgh, 
Glasgow, Dundee, and Aberdeen. Both journals begin their 
career in January next. Other literary novelties promised 
are a new textbook of medicine, to be published under the 
editorship of Dr. George Gibson, intended to set forth the 
teaching of the Edinburgh school ; and a Manual of Midwifery 
in Pentland’s series, from the pen of Dr. Milne Murray. 

The volume (xx1) of the Transactions of the Edinburgh 
Obstetrical Society, just issued, contains, among other com- 
munications of great interest, a series of papers by Dr. J. W. 
Ballantyne, on ‘Teratogenesis, embodying the results of an 
inquiry, at once learned and scientific, into the causes of 
monstrosities; an elaborate paper on Osteomalacia, with a 
discussion on its etiology and treatment, by Dr. J. Ritchie; 
one on Criminal Abortion in the Punjab, by Surgeon-Captain 
C. H. Bedford; one on Panhysterectomy, by Mr. Christopher 
Martin; and one on the Indigestion of Breast Babies, by Dr. 
J. Carmichael. The volume also contains a General Index 
to the /'ransactions of the Society for Vols. 1 to Xxt (1868-9 to 
1895-6), prepared by the editor, Dr. J. W. Ballantyne; it con- 
sists of an index of subjects and an index of authors, and in 
the latter the addition of an initial letter to the name indi- 
cates whether the reference is to a Contribution, a Specimen, 
a Case, a Discussion, or a Report. 
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ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTER ἈΠΌΝΤΑ, OF COUNCIL 
1897. 
Meetrnas of the Council will be held on January 13th, April 
14th, July 7th, and October 2oth, 1897. Candidates for 
election by the Council of the Association must send in 
their forms of application to the General Secretary not later 
than twenty-one days before each meeting—namely, Decem- 
ber 24th, 1896, March 25th, June 17th, and September 3oth, 


1897. 


ELEecTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
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apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular Summoning the meeting at which 
they seek election. 

FRANcts Fowke, General Secretary. 


LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 

of the Association are fitted up for the accommodation of the 

members in commodious apartments, at the offices of the 

Association, 429, Strand. The rooms are open from to a.m. to 

5 P.M., Saturdays, 10 a.m. to 2P.mM. Members can have their 

letters addressed to them at the Office, 


BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH: NORTH LONDON District.—A meet- 
ing of the District will be held on Thursday, December 17th, at 4.30 P.M., 
at the London Temperance Hospital, Hampstead Road, N.W. Mr. Butlin 
willpreside. Dr. Radcliffe Crocker will give a demonstration on the Dis- 
eases of the Skin produced directly or indirectly by Tubercle, Interest- 
ing cases will be shown in the wards of the hospital—Hucu Woops, 
Honorary Secretary, rr, Archway Road, Highgate, N, 


METROPOLITAN COUNTIES BRANCH: WEsT LONDON DISTRICT. — Dr. 
Alexander Morison asks us to state that the report in the Britisn 
MEDICAL JOURNAL of November 28th, p. 1607, does not convey a correct 
impression of his attitude towards the Nauheim treatment of heart dis- 
ease. He desired to convey his opinion as the result of observation that 
tepid water baths at 90° to 95° F. produced alterations in the pressure, 
the same in kind as those met with after Nauheim baths, but that the 
duration and degree of the changes is greater in the Nauheim baths, 
‘especially in those, such as the current effervescing baths, which contain 
a large amount of carbonic acid. 


SOUTHERN BRANCH: SouTH-East HANTS DIsTRICT.—Monthly evening 


meeting on Tuesday. December 8th. at 9 P.M.,at the Medical Library, 5. 
Pembroke Road, Portsmouth. 


Secretary, Elm Grove, Southsea. 


THAMES VALLFY BRANCH.—This Branch will meet at the Talbot Hotel, 


Richmond, on Wednesday, December r6th, af 6 P.M., when the following 


papers will be read: Dr. W. J. Hadley: Pathological Conditions of the 
Urine. Mr. G. ©. Richards: The First Dentition. Members will dine 
together after the meeting —R. LANGDON-Down, Honorary Secretary, 
Normansfield, Hampton Wick. 


SOUTH-EASTERN BRANCH: WEsT SuSsEX DIsTRICT.—The next meeting 


will be held at the Norfolk Hotel, Bognor at 3.15 P.M. on December 10th. 
Mr. W. Conway-Cooke will take the chair. Dinner, 
¢<lusive of wine. The following communications have been promised: 
Dr. Eustace: The Cure of Cancer by Drugs. Dr. Gostling : Thrombosis in 
Typhoid Fever. Dr. Leeds Harrison; Notes on a case of Dilated Heart 
treated by Schott’s Method. 
specimens of interest.—FRANK HINDs, Honorary Secretary, 14, The Steyne, 
Worthing. 


BATH AND BRISTOL BRANCH. 
THE second ordinary meeting of the session was held at Bath 
on. November 25th, Dr. E. Markuam SKERRITT, President, in 
the chair. There were twenty-five members present and two 
visitors. 


New Member.—Dr. E. Claud Taylor was elected a member of 


the Association and the Branch. 

National Deposit Friendly Society.— A letter from the 
National Deposit Friendly Society was read, and referred 
to the Council to take any action that might be necessary, 
and report to the next meeting of the Branch. 

Papers.—Dr. A. 8. WoHLMANN read a paper on Membranous 
Colitis, which was discussed by the Presipent and Dr. 
SHINGLETON SmitH.—Dr. Micuett CLARKE read a paper on 
cases of recovery from Symptoms pointing to the presence 
of Intracranial Tumour. The PRESIDENT, Drs. WOHLMANN, 
GoopRIDGE, Bowker, and Mr. Beaumont joined in the dis- 
cussion which ensued.—Dr. Winson Suivi read notes of two 
cases of Epilepsy due to Syphilis of the Nervous System, 
which was discussed by the PRESIDENT, Dr. MicHELy CLARKE, 
and Dr. GoopripcE.—Mr. F. Lace showed a few recent 
additions to the Royal United Hospital Museum, 


SOUTH EASTERN BRANCH: EAST KENT DISTRICT. 
THE 141st meeting of this District was held on November 26th 
at the Kent and Canterbury Hospital, Dr. Gogarry in the 


chair, 


Mr. E. Willmer-Phillips will read uotes of 
a case, and exhibit microscovic specimens.—C. C. CLAREMONT, Honorary 


5:15 PiM:; 68.3, ex-= 


Members are requested to bring cases or 


There were 19 members and visitors present, includ- 
ing Dr. Hoar of Maidstone, President of the Suuth Eastern 
Branch, 

Confirmation of Minutes.—The minutes of the last mecting, 


held at Herne Bay, were read and confirmed, 


Conjoint Meeting in March, 1897.—It was proposed by Mr. 
Gossr, and seconded by Dr. Toomas WuireuKran ΠΕΙῸ: 

That the resolution passed at the last meeting of the District 
that the meeting in March, 1897, should be held at Folkestone, be 


rescinded, and that the Honorary Secretary be instructed to accede to the 
suggestion of the Honorary Secretary of the West Kent District that a 
conjoint meeting of the three Kent Districts should be held at Rochester 


in March, 1897. 
This was unanimously carried. 

Vote of Condolence.—It was proposed by Dr. Hoar, and 
seconded by Mr. κόποι Riapen : 

That a letter of condolence be written by the Honorary Secretary to 
Mrs. Hallowes of Redhill, expressive of the sympathy felt by the 
members with her in the bereavement she has recently suffered in the 
loss of her husband, and also of their appreciation of the losstothe Branch 
which has been sustained by Mr. Hallowes’s death. 

She resolution was unanimously passed. 

Hypnotism.—Dr. Monvacur STURGES (Broadstairs) read a 
paper on Hypnotism and its Evolution. He showed that all 
that was true in mesmerism and electro-biology was really 
hypnotism as first illustrated and explained by Braid: that 
hypnosis was produced by no force proceeding from the 
operator, and that it in all probability depended ona fatigued 
State of the cerebral hemispheres, whereby nerve messages 
proceeded no further than the cerebral ganglia. Hence the 
subject was reduced to an ideo-motor condition, and liable to 
be acted on by Suggestion. He referred to the well-known 
experiments of Luys, and the well-arranged and demonstra- 
tive exposure of the deceitfulness of the subjects by Mr. 
Kirnest Hart. As regards the therapeutics of liypnotism, he 
thought it still sab judice. He thought a frequent repetition 
of hypnotism must weaken the will and self-control, and that 
therefore it should be used with great caution. Also, unless 
practised always with witnesses, and by qualified persons, it 
was open to great abuses, 

Negligences and Ignorances.—Mr. Raven (Broadstairs) read a 
a paper with this title. He divided the errors into whicha 
medical man might from time to time be led into those 
arising from (1) over-confidence, (2) carelessness, (3) want of 
insight; and he related numerous instances occurring in his 
own practice, or coming under his observation, in which one 
or other of these causes led to oversight or blunders. There 
was nothing, he thought, so likely to lead to mistakes in dia- 
gnosis as preconceived convictions: for example, that hys- 
terical patients are always hysterical, and could have nothing 
else the matter with them; that in epidemics the epidemic 
disease was the one thing to be met with. Want of acumen 
he distinguished from simple carelessness. Cases were 
adduced in which it was shown that had the doctor exercised 
greater penetration, error need not have been made. An 
elderly woman fell in an apoplectic seizure, and right hemi- 
plegia was found. The fact of the fall was Overlooked, and 
the loss of power in the arm was found, in a day or two, to 
result not only from paralysis, but also from a dislocated 
humerus. A man was treated for retention of urine. A 
quantity of pale urine was drawn off: but he was not visited 
again for six hours. By that time the bladder was again 
greatly distended,and on examination the urine was found to 
be saccharine—a fact which it had been better to have noted 
at first. A young man was suffering from acute pneumonia, 
and on the strength of *“‘prune-juice expectoration” a very 
grave prognosis was given, whereas the colour of the sputa 
depended upon actual prune juice. A child was treated for 
strumous ophthalmia, enlarged glands and photophobia 
accompanying an inflamed eye. The ‘“ photophobia” and the 
ophthalmia were, however, accounted for by the escape of a 
husk of grass from the eye. Orchitis in a youth was held to 
be the result of indiscretions, but when metastasis to the 
parotid gland occurred, the doctor had to retract the “ soft 
impeachment,” and recognise primary mumps of the testes. 
Mr. Raven concluded by remarking that nothing was so in- 
structive asa mistake recognised and taken to heart: and 
although no man need be ashamed of an occasional slip, yet 
there could be no excuse for making the same mistake twice. 
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Cases of Nervous Disease.—The CHAIRMAN showed the follow- 
ing cases of Nervous Disease from the wards of the hospital: 
Pseudo-hypertrophic muscular paralysis, progressive mus- 
cular atrophy, diphtheritic paralysis, locomotor ataxy in a 
woman, hemiplegia in a girl, aged 17 years, where the patellar 
reflex on the affected side was lost. 


STAFFORDSHIRE BRANCH. 

Tur first general meeting of the session was held at Stoke-on- 
Trent on November 26th. The chair was taken by Dr, AU 
RIDLEY BaiLey, and eighteen members were present. 

Specimens and Photoyraphs.— Dr. Frep Epae showed (1) a 
Myomatous Uterus successfully removed by Doyen’s method 
of abdominal panhysterectomy ; (2) ἃ Transplanted Dermoid 
Cyst successfully removed along with Masses of Adherent 
Omentum and some Parietal Peritoneum ; and he made some 
remarks on the technique of Adherent and Doubtfully Malig- 
nant Cystic Abdominal Tumours.—Mr. W. T. CockiLt showed, 
on behalf of Mr. SpantTon (1) Papillate Fibroma of Cervix 
Uteri ; (2) Cystic Ovary, with greatly thickened Capsule, re- 
moved for pain of many years’ duration; (3) photograph of 
child, three weeks old, with Occipital Meningocele. Tapping 
was first tried but the tumour refilled. Thesac was subsequently 
opened. No brain substance was found, but a mass of matted 
pia mater and arachnoid, which was ligatured and removed. 
Recovery ; left hospital in twelve days. (4) Photograph of 
child, 3 months old, with Meningocele of Posterior fontan- 
elle. After tapping had failed, the tumour, consisting of all 
the membranes, was ligatured and removed. Recovery ; left 
hospital in ten days. (5) Photograph of child, 3 months old, 
with Congenital Depression of Parietal Bone. The bone was 
elevated, and child left hospital eleven days later. 

Papers.—Mr. CockiLu read for Mr. SPANTON a paper on 
a case of Orchectomy for Prostatic Obstruction.—Dr. C. M. 
ALLAN read notes ona case of Aphasia where the symptoms 
suddenly disappeared on the patient accidentally receiving an 
injury to his head. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
THe autumn meeting of this Branch was held at the New 
Inn, Pontypridd, on November 26th, Dr. Repwoop, of 
Rhymney (President), in the chair. About thirty members 
were present. 

New Members. — The following gentlemen were elected 
members: J. Lloyd Davies, Llanelly ; Stuart C. Cresswell, 


Dowlais; Charles Downing, Cardiff; Richard Matthies, 
Porth; A. W. Cameron, Swansea ; J. Ὁ. O'Sullivan, Aber- 
bery; ἢ. W. H._ Paterson, Treharris; Charles Griffith 


Jones, Cardigan; David Edward Thomas, Newport. 

Testimonial to Dr. Sheen.—Dr. Epwarps (Cardiff) moved 
and Dr. WEeBsTER (Merthyr) seconded : 

That a sum of 50 guineas be voted from the funds of the Branch towards 
a testimonial to Dr. Sheen, who for a period of twenty-five years has 
rendered such invaluable services to the Branch as Honorary Secretary. 
This was unanimously carried, and with great cordiality.— 
Dr. SHEEN, with some emotion, briefly thanked the members. 
As one of the secretaries from the commencement of the 
Branch he had taken pleasure in his duties, and would 
gladly do anything he could in the future to further its 
interests. 

Communications.—Mr. J. ARNALLT Jones read brief notes on 
(1) Bullet Wound of Lung; Hemothorax ; Siphonage; Re- 
moval of Bullet; Recovery. (2) Rupture of Spleen, due to 
Violence; Death from Heemorrhage. (3) Cerebral Embolism 
in an Infant. (4) Three cases of Congenital Absence of 
Radius.—Mr. E. J. Trevor JONES read notes on two cases of 
Coeliotomy : (1) Large Hydatid Cyst of Liver ; (2) Ovarian 
OCyst.—Mr. P. Rays GRIFFITHS showed cases: (1) After 
Butcher’s Operation for Fractured Patella; (2) After Opera- 
tion for Hydatid Cyst of Liver; (3) After Removal of Scapula. 
Also specimens of Fibroids of the Uterus. Mr. Griffiths also 
briefly related a case which he had seen in conjunction with 
Dr. F. W. Evans of Abscess of the Lung; Operation, Recovery. 
Mr. E. Tentson Couiins read a paper On the Operative 
Treatment of Anteflexion; Dysmenorrheea. The cases and 
papers were especially interesting, and led to good discus- 
sions. 


A Sanatorium for Consumpttves at Aubrac.—“ Mirror Speech.’ 


Dr. Courtoux, with a preface by Dr. 


SPECIAL CORRESPONDENCE, 
PARIS. 
—Oysters and Typhoid Fever.—The Training of the Deaf and 


Dumb and of Imbeciles.— Death of Dr. Déclat.— General 


News. 


M. Josern Fasre, Senator for Aveyron, has addressed a ques- 
tion to the Minister of the Interior concerning the sanatorium 
which Abbé Garnier and _ his friends proposed to establish on 
the plateau of Aubrac, which is for sanitary purposes a French 
Engadine. 
house where he treated tuberculous patients solely by the 
air cure. His cases proved the results to be good, and Dr. 
Saunal reported on them to the Paris Academy of Medicine. 
Dr. Saunal is physician to a clinic at Paris; 
himself by his efforts to find a remedy for tuberculosis. 
success at Aubrac inspired him with the desire to create there 
a sanatorium on the model of the Swiss and German sana- 
toria. 
quires what the Prefect and Subprefect had to do with the 
matter. 


Dr. Saunal rented at Aubrac a little tumble-down 


he has ruined 
His 


This project has not borne fruit, and M. Fabre in- 


All pathologists are familiar with mirror writing. M. Doyen 


has just called attention toa novelty in the form of ‘* mirror 
speech.” 
ing from cerebral abscess following upon otitis, was trephined 
whilst in a dying state. 
but aphasia remained, and the child uttered incomprehensible 
sentences, such as the following: Ὶ 
mon, chant-me ; le-quil-tran ser-lais me vous-lez-vou.” When she 
was not understood the child, who believed she spoke like 
other people, 
voluble. 
down what she said. 
syllables were inverted ; the first being put in the place of the 
second. 
sieur Doyen, méchant ; voulez-vous me laisser tranquille.” 
disturbance in the powers of speech lasted five weeks. 
curious case was published a few days ago in Dr. Marcotte’s 
thesis. 


A little girl, 12 years of age, believed to be suffer- 
Considerable improvement resulted, 


‘+ Te-tan-ma; yen-do sreur- 


was very angry and became more and more 
Happily the idea occurred to someone to write 
It was then easily perceived that the 


Ὁ Ma tante; Mon- 


This 
This 


The phrases already cited meant : 


The patient in question is now a big strong girl. 
M. J. Chatin read notes before the Academy of Medicine, 


furnished by Dr. Mangenot, on_a case of typhoid fever 
resulting from eating oysters, which were taken from an 
oyster bed in an important port on the Mediterranean coast. 
All the town sewage is poured into the harbour. Strange to say, 
all the members present expressed astonishment at this fact. 
M. Chatin reminded the learned body that he had in the 
course of his researches indicated the danger to public health 
resulting from contaminated oysters. 


A book recently published by Dr. Hamon du Fougeray and 
Bourneville, entitled 


Manuel pratique des Méthodes αἱ Enseignement spéciales aux 


Enfants Anormaux, shows how nearly is medical science with 


every-day life. This remarkable volume appeals not only to 
medical men who make a special study of the pathology of 
children, either imbecile or of arrested intellectual develop- 
ment, but equally to philanthropists and teachers ; in a word, 
¢o all who seek to befriend idiot or half-idiot children. In the 
book in question the condition, treatment, and training of 


deaf and dumb, blind, idiot, and stammering children are 


fully studied. 


The death of Dr. He was the 


Déclat is announced. 


author of several treatises on antiseptic methods of treat- — 


ment. His most remarkable are on the treatment of infec- 


tious diseases by carbolic acid. Dr. Déclat was well known το" 


ἃ large section of the Paris public. After a long medical 
career he retired to Nice, where he died. 

According to the French law of 1898 a dentist practising 
without a degree is forbidden to use even locally an anesthetic 


agent without the assistance of a medical man, whose presence — 


relieves him of all responsibility. 

Professor Desgranges has bequeathed to the Hotel Dieu 
Hospital at Lyons house property valued at £20,000, to the 
Rhone Association of Medical Men £800, and £200 to the 
General Dispensary. Professor Desgranges was Physician-in- 
chief at the Hétel-Dieu Hospital. 


a la li a οἷ 
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Professor Virchow on Colonisation.— Cantharidinate of Soda in 
Leprosy.— The Treatment of Sewage.—The German Schoolboy’s 
Heavy Load.—The Study of Ear Disease.—Couveuses.—General 
News. 

Ir is well known that Professor Virchow is opposed to 

colonial aggrandisement for Germany. Nevertheless, he was 

one of the guests of honour at a meetng held on November 
27th by the Berlin Branch of the German Colonial Society, 
and took part in the discussion which followed the paper on 

Colonial Hygiene, read by Dr. Schén, of the Imperial Board 

of Health. Professor Virchow said that his opinion as to the 

inutility of colonial possessions wasno secret. Butin spite of 
this opinion, he was very happy to place his experience and 
advice at the disposal of the Colonial Society; and he took 
this opportunity of acknowledging gratefully the support 
which the Colonial Society was always ready to give to one 
of his favourite sciences, anthropology. He said that his 
misgivings with regard to colonial possessions arose out of 
his ethnological experiences, Historical research had proved 
that migrations from the north southward had taken place 
from the most remote antiquity. The lines along which 
these wanderings took place were well known. But if we fol- 
lowed up these roads and searched for traces of the settle- 
ments, we were invariably unsuccessful. The past colonies 
had been completely absorbed. European families did not 
last long in the tropics. In the course of his remarks, 

Virchow also said: “ Our colonial hygienists make one great 

error; they base all their calculations, figures, and observa- 

tions on men only, without taking women into consideration. 

But without European women there can be no German colon- 

isation on a large scale.” 

At the last meeting of the Berlin Medical Seciety the dis- 
Cussion on leprosy was continued. Professor O. Liebreich said 
that he had received from a colleague areport of a case which 
had been materially improved by prolonged treatment with 
cantharidinate of soda, the remedy for lupus which he had 
introduced. His own experiences, too, pointed to the proba- 
bility that this drug might be effective in leprosy, and he 
advised its trial, though, of course, he was fully aware that so 
deep-seated and obstinate a disease would require long-pro- 
tracted treatment before showing material improvement. 

At the November meeting of the German Society for Public 
Hygiene Dr. Vogel read a paper advocating a process by 
which feecal matter is converted into ‘‘poudrette.” It consists 
in the desiccation of the excremental matter with an admix- 
ture of sulphuric acid. The sulphuric acid is required for 
binding the nitrogen and for eliminating the carbonic acid 
gas, ete. Dr. Vogel asserted that this process ensures the 
destruction of all noxious germs, whilst preserving the nitro- 
gen ; and that it has now been in practice for about ten years 
in one of the Manchester suburbs with excellent results. In 
the course of his paper Dr. Vogel made the astonishing state- 
ment that in Germany 95 per cent. of the townships, with 
more than 5,000 inhabitants, are undrained, and make use 
either of cesspools or of the barrel system. 

The attention of the Prussian Ministry of Education having 
‘been drawn to the heavy loads of books carried to and from 
school by children in their knapsacks and satchels, a special 
committee has gone into the matter. The committee has 
found the usual type of knapsack far too heavy, especially for 
young children. Some of the specimens examined weighed 
between 3 lbs. and 5 lbs. when empty. Besides this they found 
that heavy atlases, Bibles, etc., were carried backward and 
forward from school, showing that parents and teachers were not 
alive to the dangers of such overweighting. Aregulation has 
now been issued to the effect that school books are henceforth 
to be carried in a knapsack so light that the maximum weight 
Shall not exceed an eighth of the bodyweight of the child, 
and that the knapsack is to be worn on the back only. The 
-attention of parents is further drawn by short paragraphs 
inserted in the school prospectus and circulars to the dangers 
arising out of overburdening children. 

It appears that the study of ear diseases is a branch 
much neglected by the ordinary medical student in Germany. 
‘The Germany University teachers of this discipline have ina 
body signed a petition to the Ministry, praying that more 


attention may be given to it in the medical curriculum 
examinations. 

The couveuses or incubators, warmed and ventilated chambers 
for immature and sickly babies, which, with their tiny inha- 
bitants, excited so much interest in last summer’s Berlin 
exhibition, are now to be had for hire in Berlin at a charge of 
from 30s. to £3 per month. The request must in every case 
be signed by a medical man. 

The German Royal Academy of Science has elected Lord 
Rayleigh and Dr. William Ramsay to be corresponding mem- 
bers in its Physical-Mathematical Department. 

The new building for the Imperial Board of Health in the 
Klopstock Strasse—one of the modern streets of Berlin—is 
approaching completion. 

A hospital for babes and sucklings will probably soon be 
established by the Municipality of Berlin. 


MANCHESTER. 

Withdrawal of Donation of £70,000.— Rebuilding of Infirmary.— 
Hospital Saturday and Sunday.—Bazaar for Consumptive 
Hospital.—Owens College Medical Department. 

THRovGH the munificence of the Lewis trustees it was placed 
within the reach of Manchester to have a magnificent new 
hospital for women and children ; but, seemingly, this project 
has disappeared owing to various causes which it might be, 
perhaps, difficult to define. Many months ago the Lewis 
trustees offered a sum of £70,000 to St. Mary’s Hospital and 
the Southern Hospital jointly. After many months of waiting 
ascheme seemed to have been determined upon whereby 
these two hospitals were to become amalgamated, and two 
new hospitals to be built—one in the city on a new site, and 
the other on the Stanley Grove Estate. The trustees, it 
seems, laid down certain conditions—which need not be 
specified—to which the authorities of St. Mary’s Hospital did 
not see their way to give their assent ; Soat the last moment, 
after years of waiting, the Lewis trustees have withdrawn 
their offer. Thus, within a comparatively few years, owing 
to causes which it would be, perhaps, difficult to specify 
precisely, Manchester has apparently lost for public hospital 
purposes a sum of about £140,000. This sum includes the 
offer made by the Whitworth legatees to Owens College, but 
which the College found itself unable to accept. The fact 
remains that the Lewis trustees have resolved to seek another 
outlet for the disposal of the said £70,000, It is deplorable, 
and someone has blundered sadly. Through one of their 
number the trustees have let it be known that “in future no 
money from the Lewis bequest shall be bestowed on any 
institution already built or partly built.” What this state- 
ment may involve it is difficult to say, but it is pitiable that 
two great institutions, practically doing the same kind of 
work in Manchester, should not have been able to combine, 
and thereby secure the magnificent sum of 470,000 wherewith 
to extend their usefulness amongst the poorer and more 
needy members of the community, for in the end it is they 
who will suffer. 

Moreover, the “infirmary question” is again to the fore. 
The trustees in 1892 resolved that in any scheme of recon- 
struction of the present infirmary no more land than that 
occupied by the existing buildings should be covered. The 
Board brought forward two alternative schemes in January, 
1895, and after discussion the trustees referred the whole 
matter to a Grand Committee. This Committee has reported 
to the Board, and practically their proposal is to rebuild on 
the present site. It is proposed to extend the whole building 
from Portland Street to Parker Street—that is, the whole 
length of the open space. The whole plan need not be de- 
tailed, for it has still to be sanctioned by the trustees, and 
with the recent experience of how hospital matters in Man- 
chester have fluctuated we need not hasten to conclusions. 
There was an alternative scheme—namely, to build part of 
the extension of the hospital on the Stanley Grove Estate, 
but on this scheme the Infirmary Board do not apparently 
look with favour. The Manchester Guardian has opened its 
columns to the discussion of this question, and it pleads for 
and urges strong reasons why the report of the Grand Com- 
mittee and their reeommendations should be circulated at an 
early date among the trustees, with whom the final decision 
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of this important question finally rests. The trustees have 
been summoned to meet on December 14th to receive the 
report of the Grand Committee, together with the reports of 
the subcommittees appointed by it. We refrain from criticis- 
ing the proposals, as without having the plans before one it 
is impossible to form a just estimate of the situation. Judg- 
ing, however, from what has already appeared in the press 
relative to the proposed rebuilding on the present site, there 
is not likely to be unanimity amongst the trustees. We 
ean only hope that the decision arrived at will be one 
that will provide Manchester with a hospital or hospitals 
worthy of that great city—a hospital which will afford not 
only the best means of treatment of the sick poor under the 
best hygienic conditions possible, but where also the student 
of medicine will find every facility for carrying on his studies. 
Perhaps the public of Manchester has been slow in recognis- 
ing the importance of the centres of medical education which 
exist amongst them. Were there a thorough co-ordination 
between the theoretical side of medicine as represented by 
Owens College, and the various pubiic hospitals in Man- 
chester—Manchester, with its unrivalled opportunities for 
the study of disease might, and indeed ought to, become more 
and more a school of medicine and surgery which might rank 
both as a hospital centre and_an educational centre with the 
great medical schools of the Continent. It has everything in 
its favour from a medical point of view. The laboratories of 
Owens College, as far as equipment and space are concerned, 
stand unrivalled in the kingdom, the clinical material at the 
hospitals is ample, and whatever scheme will serve to utilise 
those various agencies most fully for the benefit of the pa- 
tients and the advancement of science cannot but be a boon 
to Manchester and the community at large. 

The result of the collections on Hospital Sunday and 
Saturday for 1896, was £8,315, being an increase of £104 on 
the previous year. 

A bazaar in aid of the Manchester Hospital for Consump- 
tion and Diseases of the Throat and Chest was opened on 
Wednesday, November 25th, by Princess Louise. The Com- 
mittee of the hospital seek to raise 410,000 in order to keep 
all the wards of the Consumption Hospital at Bowdon open, 
to place the institution in a satisfactory financial position, 
and to provide funds to give more adequate assistance to poor 
people who have returned home benefited from their stay in 
hospital. On the first day the sum realised was over £5,000. 
Mr. Levy, one of the David Lewis executors,® gave £1,000 to 
endow a bed in the hospital. The total sum realised on the 
four days the bazaar lasted was £10,300. All this shows how 
liberally Manchester folks can give—and do give handsomely 
—for their institutions ; but oh, the pity of it! that, through 
causes apparently local and peculiar, the public does not 
benefit thereby perhaps as much as it might. 

As to Owens College, its medical department goes on 
prospering, as evinced by the large attendance of students 
and the number of new beginners this session. Year by year, 
it seems, a large proportion of the medical students seek the 
Victoria University degree—itself a very encouraging sign. 
The dental and pharmaceutical departments also this year 
are largely attended. The spacious new laboratories afford 
everyone ample space to carry on his work efficiently. 


BIRMINGHAM. 

The New Buildings of the General Hospital. The Birmingham 

Medical School.— Deaths in the Profession. 
Tue new general hospital is rapidly approaching completion, 
and now that the old houses on the site have been demol- 
ished, this imposing and handsome structure can be well 
seen. It is hoped that the City Council will, by throwing 
open some unoccupied land at the junction of Corporation 
Street with Steelhouse Lane, bring the new building into 
Corporation Street at its lower end. The opening ceremony 
will probably take place some time in May or June. 

_The medical students of the Birmingham School of Medi- 
cine at Mason College held their annual dinner on Thursday. 
November 26th, under the presidency of Dr. Edwin Rickards. 
It was very well attended by both students past and present. 
The entries at the school have shown aconsiderable falling 
off this winter session. This circumstance can only be ex- 
plained by the want which is being more and more felt of a 
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Midland university which shall be able to grant its students 
degrees. At present our students labour under great disad- 
vantages when compared with the students of such univers- 
ities as those of Durham and the Victoria University. 

Death has been busy among us in Birmingham during the 
past week. On November 28th Mr. E. Benison, of Kings- 
heath, was suddenly carried off by an attack of pneumonia ; 
and on November 29th of the same month, Mr. F. W. Messiter 
succumbed to an attack of typhoid fever. Mr. Messiter, who 
was only 24 years of age, was one of the house-physicians at 
the Queen’s Hospital, and owes his death to his devotion to 
his duties. His unexpected and lamented death, has cast 
a gloom over the institution where he was so universally 
liked, and where he had already won golden opinions for his 
skill and promise. 


SHEFFIELD. 

The Successor of Mr. Favell as Town Trustee.— The Arthur 
Jackson Professorship.—Measles and the School Board.—The 
Death of Dr. Barton. 

Tre death of Mr. W. F. Favell caused a vacancy in the town 
trustees, and it is gratifying to the medical profession in these 
parts that this, perhaps the highest civic honour of which the 
city can dispose, is to be filled by the election of Dr. Dyson, 
Senior Physician to the General Infirmary. The electors are 
the freeholders in the township of Sheffield, and the consti- 
tution is a very ancient one. The actual election does not 
take place for a_few days, but it is pleasing to mention that 
the services rendered by the profession to the city, as exem- 
plified in the person of Dr. Dyson, were 80 speedily recog- 
nised that other candidates retired from the field. The re- 
quisition to Dr. Dyson to allow himself to be nominated 
received a larger number of signatures from the freeholders 
than in any previous instance. 

Dr. Christopher Addison, who for some time has been Lec- 
turer on Anatomy at the Sheffield Medical School, has been 
appointed first Arthur Jackson Professor of Anatomy under 
the trust founded by Mrs. Jackson to perpetuate her late 
husband’s long connection with the school. : 

The medical officer of health has drawn the attention of 
the School Board to the constantly recurring epidemics of 
measles. There had, it was stated, been 189 deaths from 
measles, and, if that was taken as 3 per cent. of the total 
cases, it would represent over 6,oco cases. The medical officer 
of health spoke of the progress of the disease as clearly 
spreading from one elementary school to another. The Board 
appointed a committee to confer with the medical officer on 
the subject. Measles is not one of the diseases included by 
the City Council among those which have to be notified. 

The news of the death of Dr. Barton after a brief illness, for 
many years Senior Assistant Medical Officer at the Wadsley 
Asylum, has been received with great regret. He was seized 
with influenza on November roth, but it was not until Novem- 
per 22nd that his condition gave rise to uneasiness. After 
this he gradually sank and expired on Wednesday, November 
asth. At the asylum, as well as among a very wide circle of 
medical an@ lay friends, he will be greatly missed. He had a 
fine, manly, and handsome presence. His kindly smile and 
courteous manners made him a universal favourite with those 
among whom he worked. He was only about 40 years of age. 
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THE PROPOSED JENNER MEMORIAL. 
Srr,—The proposal from Dr. F. T. Bond, of Gloucester, 
published in the Britisu 
28th will, I trust, reach the end desired. Let medical men 
unite to make the importance of vaccination known. Feeling 


quiet, and allow the quacks to shout. What is worse, the 
antivaccinators are too alive,and issue their billets dowx broad- 
cast, and get them paid for. 


covering antisepticism, but in Gloucestershire was discovered 
the germ, the only one of its kind, which, of bovine origin, 
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that they have logically the right on their side, they rest ~ 


Tt seems to me that want οὗ 
cohesion, the great bane of our profession, is again at fault. 
England cannot boast of discovering anesthetics, nor of dis- a | 
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prevents a humanised disease. Let the jubilee year of Her 
Majesty be commemorated in this country by the passing of 
an Act of Parliament enforcing vaccination (primary and 
secondary), and supplying every opportunity for the obtain- 
ing of efficient reliable vaccine. No greater, nobler, or more 
lasting memorial could be raised.—I am, etc., 

Amersham, Bucks, Nov. 28th. P. Murray Bratpwoop. 


OYSTERS AND TYPHOID FEVER. 

Srr,—I have read your article in the BritisH Mepicar 
JOURNAL of October 24th, under the above heading, with 
much interest, as the connection of typhoid fever with 
the eating of raw oysters has come frequently under my 
personal observation since 1891, when my attention was 
specially directed to it by the fact that a patient of 
mine, who was suffering from a mental affection, and who 
was in perfectly good physical health, contracted typhoid 
fever, which I thought attributable to his eating oysters, 
which were ordered for him as part of his treatment, and as 
no other member of the household had partaken of the 
oysters or contracted typhoid fever, I suspected that they 
were the medium through which he contracted the disease. 1 
was able to ascertain that the oysters had been brought 
direct from some of the best oyster beds on the West Coast of 
Ireland to the house from which they had been supplied to 
my patient; it was therefore clear that they could not have 
been contaminated in the beds where they were cultivated in 
the pure water of the broad Atlantic. On further investiga- 
tion I ascertained that the hampers were stored on arrival in 
cellars in the basement of the house, pending the oysters 
being required for consumption. On making further 
inquiry I ascertained that there was a case of typhoid fever 
under treatment in the house at the time. 

While I concur with you in thinking that all oyster beds 
should be kept under strict government supervision, I am 
strongly of opinion that attention to the cleanliness and 
ventilation of the cellars and fishmongers’ stores in which 
they are kept pending their being required for use is the real 
way to prevent their continuing to be a means of propagating 
enteric fever. If the sanitary authorities throughout the 
United Kingdom would exert themselves to enforce scrupulous 
cleanliness, thorough ventilation, and inspection of these 
stores, as they are supposed to do in respect of milkshops, I 
believe that oysters will soon cease to be, as they unquestion- 
ably now are, a common source of danger not only of typhoid 
fever, but of a mitigated form of enteric fever which is now in 
Dublin acquiring the name of oyster fever; it is of shorter 
duration, and often capable of being aborted by treatment.— 
I am, etc., 


Dublin, Nov. 26th. Henry ΕἸΤΖΟΊΒΒΟΝ, M.D. 


THE URIC ACID DIATHESIS. 

Srr,—In the report of the debate on Dr. Haig’s paper on 
the Urie Acid Diathesis, read at the Medical Society of 
London, published in the British Mrpican JournaL of 
November 28th, I am credited with having said that 
‘Hindus never ate meat under any circumstances.” This 
does not quite correctly represent what I did say, which 
was to the following effect: Dr. Haig maintains that gout, 
rheumatism, gravel, stone, and allied complaints can be 
cured or avoided by having recourse to a diet composed of 
(1) milk and cheese; (2) the pulses, as peas, beans, lentils, 
dhall, ete.; (3) bread stuffs and cereal foods. : 

The question I put to Dr. Haig (and which I think he will 
find it difficult to answer) was this: How does it happen that 
in India, in the North-West Provinces and Punjab, where the 
vast majorityof the inhabitants live on exactly the anti- 
uric acid diet laid down by Dr. Haig, stone is so extremely 
common? At least four-fifths of the inhabitants are Hindus, 
and, with few exceptions, in accordance with their religion, 
never eat meat. The other fifth being Mohammedansg, are per- 
mitted to eat meat; but the great bulk of them are in prac- 
tice vegetarian, for the simple reason that they cannot afford 
the luxury of indulging in animal food.—I am, etce., 

Harley Street, W. Dec. 2nd. P. J. FREYER. 


RANSOM v. OD CHEM. Co. 
Str,—As solicitors for Dr. W. B. Rans om, of Nottingham, 


| the plaintiff in this action, we will ask you to be good enough 
| to publish in the next issue of the British MEpIcAL JOURNAL 


the following statement, signed by the defendant company, 
and handed to us for publication.—We are, ete., 
King Street, Cheapside, Dec. 3rd, HEMPSONS. 
To the Editor of the BRITISH MEDICAL JOURNAL. 
1896, R., No. 1408. 
In the High Court of Justice, Chancery Division, Mr. Justice Stirling. 
W. B. RANSOM, v. OD CHEM. Co. 
WHEREAS we recently published on p. 176 of a pamphlet issued by us 
entitled ‘‘The Witness Box No. 4” relating to the drug called ‘“ San- 
metto,” manufactured and sold by us, a testimonial purporting to 
have been given by Dr. W. B. ‘Ransom, of Nottingham, England. 
Although we received the testimonial in question ona postcard purport- 
ing to come from Dr. Ransom, we now find that the same was not sent by 
him or by his authority, and that he has never used the said drug or 
given any testimonial concerning it. We therefore publish this state- 
ment, and desire to express our sincere regret to Dr. Ransom for having 
misguidedly made use of his name in this connection, and for the incon- 
venience and annoyance caused him thereby, and we have submitted to 
an injunction restraining us from further publishing or making use of 
Dr. Ransom’s name in connection with “ Sanmetto.” 
Dated this 3rd day of December. 1806. 
Od Chem. Co., 15, Cedar Street, New York. 


THE EASTBOURNE WATER SUPPLY. 

Sir,—The mémbers of the British Medical Association 
practising in this town will have reason, I trust, to be thank- 
ful to you for instituting a special commission of inquiry with 
regard to the condition of the Eastbourne water supply. Your 
independent examination of the water, as reported in the 
British ΜΈΡΙΟΑΙ, JourNat of November 21st, corroborates the 
reports of the many experts who have during the last year 
examined the water, and your report will make it generally 
known that the Eastbourne water is free from all organic 
impurity—a fact all along well known to the members of the 
medical profession in this town, but not so well known, and 
perhaps unknown, to many of their brethren elsewhere. Up 
to June, last year, the water was always®good and abundant ; 
but about that time the Eastbourne Water Company, while 
making fresh headings, in view of the rapidly increasing size 
of the town, came in contact with a saline spring. Ever since 
then the main water supply, called the ‘‘ Bedford Well” water, 
has been unduly salty and unduly hard, though clear, odour- 
less, and abundant. But until the drought of summer, this 
year, and similarly last year, the water was not unpalatable, 
and was almost universally drunk by the inhabitants. But 
from August to September this year it became so distinctly 
salty to the taste that many were only too glad to use other 
water for drinking purposes, and for making tea and coffee. 

Your report gives an analysis of the Bedford Well water of 
October 8th—that is, six weeks prior to the appearance of 
your report in the JouRNAL of November 21st. The analysis 
is not quite up to date, and with your permission I will sup- 
plement it, and show that there has been since then a steady 
improvement in the water. The amount of chlorine, as 
chlorides, on October 8th, as quoted by Mr. Cassal, your 
analyst, is 188 parts in 100,000 parts of water. This reduced 
to a gallon of 70,000 grains gives nearly 132 parts of chlorine 
to the gallon. ‘ 

The Eastbourne water has been, and still is, examined daily 
by our excellent medical officer of health, Dr. Willoughby, 
whom I have seen to-day. He has kindly supplied me with 
the following figures: On October 6th there were 136 grains of 
chlorine, as chlorides, per gallon, or 4 grains more than Mr. 
Cassal discovered two days afterwards. On October 23rd the 
chlorine had fallen to 76 grains, on November 3rd to 62 grains, 
and on November 23rd—that is, yesterday—to 51 grains. The 
chlorine has therefore decreased in six weeks from 136 parts 
to 51. Similarly the hardness has become less and less. On 
October 8th your report gives 120 degrees of hardness. Dr. 
Willoughby found on October 23rd 65 degrees, November 3rd 
59 degrees, and November 23rd (yesterday) 51 degrees. This 
water, which I have carefully tasted to-day, is tomy mind 
quite palatable. 

It will be seen from the above figures that the Bedford Well 
water is now vastly better than it was at the date of your 
analysis. ‘ ‘ ‘ 

This water is now drunk by many of the inhabitants in 
preference to any other, many believing that it is especially 
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wholesome and beneficial. At any rate, the general health of 
Eastbourne, always good and always comparable with that of 
the healthiest towns of its size in England, has this year been 
remarkably good. The mortality this year up to the present 
week from January 1st, and including all deaths of visitors, 
all deaths in the workhouse and in the hospitals, has been 
only 11.5 per 1,000 per annum ; and, excluding visitors, onlya 
fraction above 10 per 1,000. I have been engaged in daily 
practice during the whole period of this water trouble, and [ 
can truly say that, to the best of my belief, I have not known 
of a single instance in which the Eastbourne water has made 
anyone ill. I have seen no biliousness or gastritis due to if. 
ἐς A Correspondent” stated that such troubles had occurred. 
Mr. Charles Roberts and others here think not. No cases of 
the sort have come under my observation. But it is not at all 
improbable that ‘‘ A Correspondent” is correct on this point, 
and that a few such cases may have occurred in August or 
September out of so large a population. The so-called bilious- 
ness that I meet with here, and chiefly amongst visitors, is 
due to over-eating and to over-drinking, not of Eastbourne 
water, but of wines and spirits, and to defective elimination 
and to want of exercise. 

Hitherto I have referred only to the Bedford Well water, 
which, though vastly better than it was in October, is not yet 
a suitable water for dietetic purposes. We have now another 
water called the ‘‘ Holywell” water. Until this year the ex- 
cellent water of the Holywell Springs was allowed to run 
waste. While the water company have been sinking wells 
inland in order to secure a good and permanent and abundant 
supply of pure water for the town, they have also simul- 
taneously been making borings and headings at Holywell, 
near Eastbourne, and with very satisfactory results; and the 
company are now able to pump from this source some 400,000 
gallons of water per diem, and they have laid already some 
seven or eight miles of pipes through the town to convey 
this water, and they have erected forty-six standpipes 
from which we are now able to obtain a reliable drinking 
water. 

The population of Eastbonrne being 40,000, the Holywell 
supply is sufficient to give every man, woman, and child ten 
gallons a day. This quantity is insufficient for all general 
purposes—for example, baths, drains, gardens, etc., for which 
purposes the Bedford Well water, the supply of which is un- 
limited, is freely used. In your report you give an analysis 
of the Holywell water which is eminently satisfactory. 

If all your readers were to read carefully your report, they 
would see that we have in the ‘‘ Holywell” supply an excel- 
lent drinking water; but it is to be feared that many have 
overlooked the report, or have not studied it carefully, and 
many perhaps have especially noted the salinity and hardness 
of the Bedford Well water of some six or seven weeks back 
who have not noted the purity and excellence of the Holywell 
supply, which latter is the water now chiefly drunk in Kast- 
bourne. 

In conclusion, let me say that ere long we shall have, either 
through the water company or through the Corporation, an 
abundant main supply of pure water from the Sussex Downs; 
meanwhile, we are contented with the pure water of Holywell. 
No visitors need be afraid to come to Eastbourne. No doctor 
need fear sending his patients here. Eastbourne is still the 
τ Empress of Watering Places.” Your report has shown that 
all the waters here are organically pure. Visitors who come 
will be entirely supplied with Holywell water, unless, indeed, 
they especially desire the saline water of Bedford Well, and 
there are some who do prefer the latter water, and no doubt 
it is medicinally most valuable to many. On this and on 
many other points I could say much, but I fear to trouble 
you. The town is in a healthy state, but we are undera 
cloud and we hope your valuable report will help to dispel it, 
Iam, etc., 

Eastbourne, Nov. 24th. J. TALFOURD JONES. 

Srr,—The inhabitants of Eastbourne will be grateful to you 
for vouching for the excellence of their new water supply. 
is now available, with very little trouble, for all domestic 
uses except for baths and waterclosets, and no one need 

therefore avoid the place on account of the water. 

By way of an academic discursion, I should be glad if you 
would allow me to ask by what authority public analytical 


chemists attach the legend or formula to their analyses of 
our old water supply that ‘‘it is absolutely unfit for drinking 
and domestic purposes.” I call it a legend because it has 
been thrust before us on two or three other occasions, and in 
almost identical words. 

Moreover it is not true. Two years ago I nearly got my- 
self into the law courts for hinting to the then engineer and 
manager of the water company that the water contained an 
undesirable excess of earthy salts, and suggesting that steps 
should be taken by the company to diminish them. These 
salts have existed in variable quantities from that time to this, 
as numerous analyses have shown, and yet till about three 
months ago, 42,000 residents, and probably half as many 
visitors have used the water for ‘drinking and domestic 
purposes,” with the result that the death-rate of the town 
has fallen, according to the most recent published return of 
the medical officer of health, to 10.8 per 1,000, including 
deaths of visitors. I have it also on the authority of medical 
men in large family practice that they have not seen any 
form of illness which they could attribute to the use of the 
water, and to this I may add my own experience, already 
stated, of ‘‘drinking” a considerable quantity of the water 
for two months without any obvious ill consequences. 

Now, in face of all this evidence to the contrary, and in the 
acknowledged absence of organic impurity, I think the 
analysts have employed very strong, nay unwarrantable, 
language in declaring the water ‘‘ absolutely unfit for drink- 
ing and domestic purposes.” The utmost they are justified in 
saying in this and similar cases is, that the water deviates 
from the ctandard of purity (if, indeed, they have any such 
standard), or, say, from Malvern water in such-and-such con- 
stituents, leaving the pathological characteristics to be de- 
termined by the local medical men or by experts of another 
kind. I do not say this in defence of the water company, but 
in defence of the sanitary condition of Eastbourne and 
possibly of other towns whose reputations may be damned 
by the routine use of language which has little significence in 
the minds of medical men, but which fills those of the un- 
initiated with fears and anxieties which it is exceedingly 
difficult to allay.—I am, ete., 

Eastbourne, Nov. 23rd. CHARLES ROBERTS. 

*.* Mr. Roberts is not quite accurate when he speaks of us 
as ‘‘ vouching for the excellence of the new water supply ἡ of 
Eastbourne, for we were careful to point out that although 
the water is pure, there is no proper ‘‘ supply ” of it to houses. 
It has to be fetched, and on these cold mornings it is a 
curious and not a pleasant sight to see shivering servants 
and children standing round the standpipes with various 
domestic vessels waiting their turn like hungry wretches 
waiting for the ‘‘ dole.” So little does this water dole deserve 
to be called a ‘‘supply” that we are informed that the fetch- 
ing of it is charged by some lodging house keepers as an 
‘Cextra!” Such a state of things is a disgrace to the town, 
and it is not the least among the just causes of complaint 
against the local company that it should more than once have 
declined the offer of the Corporation to distribute the pure 
water free of charge in the borough water carts. ΑΒ 
regards the water which actually is supplied, Mr. 
Roberts’s position seems to be that of Falstaff’s doctor, 
that ‘‘for the water itself, it is a good water.” We can- 
not follow him into a controversy which he himself describes 
as ‘‘academic.” We gave the facts as to the chemical compo- 
sition of the water on the authority of a public analyst, and 
they have not been challenged. At arecent meeting held in 
the town for the purpose of organising a plan of campaign in 
defence of its sanitary reputation, our statements were de- 
scribed as “grossly unfair,” and as having been made ‘‘in a 
querulous spirit.” But when it was proposed that an official 
letter. signed by the Mayor and the Medical Officer of Health, 
should be sent to the press contradicting the ‘‘false reports” 
which had been circulated, and that it should be advertised 
in the London and medical press that they had ‘“‘ an excellent 
supply of water,” the more prudent among the speakers were 
against this spirited policy. The Medical Officer of Health, 
Dr. Willoughby (as reported in the Eastbourne Chronicle of 
November 21st) said that ‘‘ personally he should be glad 
to do anything in his power to assist the object of the 


meeting, but he could not pen his signature to anything 
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without the sanction of the Sanitary Committee.” He said the 
Holywell water was really excellent, but it could hardly be 
described as a “supply.” The Bedford Well water was pure 
organically, but impure in the sense that it contained salts 
which it should not do, and that the salts it should contain 
‘were present in too large quantity.” It is not surprising, 
therefore, to read further on that ‘‘ Dr. Willoughby did not 
favour the idea of sending out a letter to the medical pro- 
fession at the present time.” Dr. Colgate also found himself 
unable to ‘‘agree that it was desirable to advertise Eastbourne 
as being in possession of a proper supply of water.” Mr. 
Roberts defies the analysts, and appeals to ‘local medical 
men ;” we commend the opinions we have quoted to his par- 
ticular attention. 

As for the misconceptions regarding the quality of the East- 
bourne water which Dr. Talfourd Jones says exist in the 
public mind, we may remind him that we have never 
made any imputation against the character of the water in 
respect of its freedom from organic impurity. For the 
‘‘cloud” under which Eastbourne now lies the town has to 
thank the water company, which, instead of acknowledging 
facts, tried to conceal them, and thus, as was inevitable, gave 
rise to suspicions that things were worse than they really 
are, 


THE EMBRYONIC THEORY OF TUMOURS. 

Str,—I am glad that Mr. W. Roger Williams and I prac- 
tically agree as to the conditions necessary for a person to be 
considered the true author of a given theory because it 
narrows the field of contention between us. I consequently 
accept Mr. W. Roger Williams’s definition that “the real 
discoverer of a theoryis he who forthe first time intellectually 
discerns and makes known to the world the true significance 
of such new discovery in its widest sense.” The purport of 
my paper was to bring forward irrefragable proofs that 
Durante is the true author of the above theory. Mr. W. 
Roger Williams, on the contrary, states in his letter that 
Durante is only one of its adumbrators. 

Durante’s original statement of the embryonic theory, which 
I quoted, was published, as 1 have already mentioned in the 
British Mepican Journat of November 14th, by Durante in 
a well-known Italian journal a year before Cohnheim pub- 
lished a similar theory, with the exception that the latter 
did not admit a stimulus or an irritation as an exciting cause 
nor did he speak of the reacquirement of embryonal char- 
acters. From these facts I think we must admit that the con- 
ditions required by Mr. W. Roger Williams have been fulfilled 
in Durante’s case, since we see that Durante, by publishing 
his theory a year before Cohnheim and by including all 
neoplasms properly so-called in this theory, was he who for 
the first time discerned and made known to the world the 
true significance of such new discovery (the embryonic 
theory) in its widest sense. 

My paper was not written with the intention of attacking 
Cohnheim, who, one presumes, discovered this theory inde- 
pendently, but to claim priority for Durante, to whom I 
believe it justly belongs.—I am, ete., 


“Rome, Nov. 2sth. JOHN J. Eyre. 


BELLADONNA IN THE TREATMENT OF ETHER 
BRONCHITIS. 

Srr,—To those surgeons who, like myself, pin their faith to 
ether as an anesthetic, the suggestion as to treatment of the 
above complication by Dr. Ringer is a very valuable one. 
Not long since I lost ἃ case of hysterectomy in twenty-four 
hours, the patient dying asphyxiated by her own secretions. 
Quite recently I lost a promising case of cholecystotomy from 
the same cause. 

In these abdominal cases the patient is further severely 
handicapped by the want of expelling power, real and inhibi- 
tive, owing to the abdominal wound. 

I have hitherto treated this so-called bronchitis by hypo- 
dermic injections of strychnine, from its well-known action 
on the respiratory centre, but shall certainly in future try the 
treatment by belladonna, as Dr. Ringer suggests.—I am, 
etc., 


Derby, Noy. 30th, T, HENDERSON Pounps, F.R.C.S. 


HOSPITAL REFORM ASSOCIATION. 

Sir,—Ata meeting of the medical profession held in Cardiff 
on Wednesday, November 25th, 1896, Dr. James Milward in 
the chair, the following resolution was proposed by Mr. 
E. Tenison Collins, seconded by Dr. W. Lyne Blight, and 
carried unanimously: 

That this meeting of medical men practising in Cardiff and the ad- 


jacent districts, having heard the objects of the Hospital Reform Associa- 


tion, is of opinion that the Association is worthy of support, and pledges 
itself to do everything in its power to enable it to carry out these objects. 
—I am, etc., 


Cardiff, Dec. ist. T. GARRETT HorpER. 


Sir,—In Mr. Pernet’s interesting account of the History of 
Splenectomy he fixes the date of Robert Boyle’s and ‘Dr. 
I feel sure that he will be glad 
to accept a correction as to the date, and to learn that the 
in the second edition of the 
Essays, which was published in 1664. ΑΒ this account of the 
operation states that ‘‘ Dr. Jolive...... did last year take out 
the spleen of a young dog,” it is evident that Boyle’s experi- 
ment was at least as early as that of Timothy Clark and 


Pearse.—I am, ete., 
STAMFORD α΄. FEtce, M.D ΒΊΟΝ 
Cricklewood, N.W., Dec. ond. 


OBITUARY, 


GILBERT WILLIAM CHILD, M.D.Oxon. 

THE death of Dr. Child took place on December rst, at his 
residence, Headington Hill, Oxford, after a long and trying 
illness. Dr. Child was a member of Exeter College, where he 
took his B.A. degree, obtaining a second class in Natural 
Science in 1854. He was Lecturer in Botany in the Medical 
School of St. George’s Hospital, was at one time hon. phy- 
sician of the Radcliffe Infirmary, and subsequently medical 
officer of health for Oxfordshire. He was the author of 
several essays and reports on Sanitary questions, and was a 
public examiner in the School of Natural Science, as well as 
for the M.D. degree of Oxford. 

In later years Dr. Child withdrew from practice, and de- 
voted himself to historical research, in connection especially 
with the history of the Reformation in England, and produced 
a valuable work entitled Church and State under the Tudors. 
He was for many years an active member on the Court of the 
Clothworkers’ Company, which he represented on the Council 
of Bristol University College. He was Master of the Company 
a short while since. He was also an active member of the 
Council of Somerville Hall. His loss will be deeply and 
widely felt, for few men equalled him in kindliness and 
benevolence. 


---- ----Φ---Ὁὃὁὃὁὃὀ᾿ ὀ͵)ὦὋἜ 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. Mahé, Corresponding Member of the 
Académie de Médecine, formerly Professor in the Naval 
Medical School of Brest and Sanitary Medical Officer at Con- 
stantinople, and_author of numerous works on cholera, 
plague, etc.; Dr. ἘΠ, Boeckel, the oldest member of the pro- 
fession in Strassburg, aged 86: Dr. Carl Hisenlohr, of the 
new General Hospital, Eppendorf (Hamburg), a neurologist 
of great reputation, aged 49; and Dr. Hans Schmid, Medical 
Superintendent of the Bethanien Hospital, Stettin, of blood 
poisoning contracted in the performance of an operation. 


MEDICO-LEGAL, 


LIABILITY OF CONTRACTOR FOR MEDICAL ATTEN DANCE ON 
EMPLOYEES. 

A CORRESPONDENT asks: (1) Whether a contractor engaged in making a 
new line of railway is liable for attendance on any of his men who meet 
with accidents while in his employment? (2) Whether such liability, 
if any, is affected by the fact of the men being in a sick club which ex- 
pressly excludes them from attendance necessitated by accident ? 

*«*" A contractor may be liable for accidents occurring to his 
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employees under the Employers’ Liability Act. This liability would 
include medical attendance, and could not be affected by the fact that 
the injured men were members of a sick club. 


CERTIFICATION OF LUNATICS. 

W. asks: In Ireland, when a dangerous lunatic is committed to an asylum 
by the order of two magistrates, may any registered medical practi- 
tioner who has been called te the case sign the certificate, or must it 
be signed by the dispensary doctor, and does the latter rule apply, no 
matter what the social position of the lunatic may be ? 

*.* Pauper patients must be certified by the dispensary medica 


officers. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF ST. ANDREWS. 
THE UNIVERSITY COURT. 


Class Assistants.—At the last meeting of the University Court, held on 
November 27th, it was resolved strongly to recommend to the professors 
that no class assistant who has held his appointment for three successive 
years be eligible for reappointment, except in cases where the assistant is 
not appointed for the exclusive purposes of teaching and dealing with ex- 
amination papers. 

Medical Graduation —Dr. George W. Balfour, as convener of the Com- 
mittee, appointed to consider questions in regard to medical graduation, 
gave in areport in the following terms, which was adopted: ‘‘The con- 
vener explained that the Committee had been appointed to consider 
whether the courses of lectures to be delivered by the recently-appointed 
medical lecturers would qualify for graduation, as this right had recently 
been challenged by Dr. Buist, of Dundee, in a letter published in certain 
medical journals, notably the Lancet and the BRITISH MEDICAL JOURNAL. 
The convener then read the following statement, which was adopted by the 
Committee, and directed to be submitted to the University Court: 


In the general report of the Commissioners under the Universities (Scot- 
land) Act, 1858, at page 34, it is stated that ‘the only professors in the 
Faculty of Medicine (at St. Andrews) are a Professor of Medicine, a Pro- 
fessor of Chemistry, and a Professor of Natural History ; and, owing to 
the disadvantage which would attend the prosecution of medical study in 
St. Andrews, the lectures of even those professors are rarely if ever 
attended by students preparing for the medical profession.’ For these 
and other reasons ‘it appeared to ns inexpedient to require at St. An- 
drews. asin the other universities, that every candidate should have 
passed one of his four years of medical study in the University itself. 
But we require that in all ordinary cases two of the four years of study 
should have been spent in a university. And in Ordinance 19, 
Section VIII, it is stated that ‘No one shall be received as a candidate for 
the degree of Bachelor of Medicine or Master in Surgery unless two years 
at least of his four years of medical and surgical study, as above defined 
(in Section v11), shall have been in one or more of the following Universi- 
ties and Colleges, namely: The University of St. Andrews, etc.’ From the 
University of St. Andrews being so pointedly referred to as one of those 
Universities at which candidates for graduation might pass two of their 
four years of medical study, it would appear as if the Commissioners even 
then contemplated the possibility of an increase of the teaching staff at 
St. Andrews, and that the University at some future time might be ina 
position to give two full anni medici. This conjuncture has now arisen ; 
the University Court, in the legitimate exercise of its powers, has ap- 
pointed a lecturer on anatomy and a lecturer on materia medica, and 
these lectureships, along with the classes already in existence, enable the 
University of St. Andrews to give two complete anni medict. According to 
Section vi, Subsection iv, of the Universities (Scotland) Act, 1889, the 
University Court has the power ‘to appoint examiners and lecturers, and 
to grant recognition to the teaching of any college or individual lecturers 
for the purposes of graduation, under any regulations on the subject laid 
down by the Commissioners.’ This power of recognising lecturers ‘for 
the purposes of graduation’ has already been exercised by the University 
Court in regard to the lectures on botany, the lectures on English litera- 
ture, the lectures on French, and also in regard to the summer lectures 
on various snbjects. This right has not hitherto been challenged, and 
there does not appear to exist any deliverance on the part of the Commis- 
sioners which in any way interferes with the right of the University 
Court to grant recognition ‘for the purposes of graduation’ to the lectures 
of the recently-appointed lecturers on anatomy and materia medica.” 

Other Business.—Plans of a building for providing accommodation for 
medical classes were laid upon the table, and were remitted for examina- 
tion and report to a committee, which, it was agreed, should also report 
to next meeting as to the most expedient site for its erection. The Court 
reappointed Professor Pettigrew as the University’s representative in the 
General Council of Medical Education and Registration for five years 
from January 7th next. A communication from the Senatus Academicus, 
recommending that a fund be formed from lapsed bursaries for the pur- 
pose of augmenting college bursaries and helping necessitous students, 
was read and approved of. On consideration of a communication from 
the President of the General Council of Medical Education, it was re- 
solved to co-operate with the other Scottish University Courts in an effort 
to obtain penal or disciplinary powers over graduates. 


UNIVERSITY OF EDINBURGH. 

THE Students’ Representative Council, on the suggestion of Lord Balfour 
of Burleigh, recommended the following gentlemen as possible assessors 
to the Lord Rector in the University court: Lord Stormonth Darling, 
Sir Thomas Grainger Stewart, Lord Pearson, Mr. William McEwan, M.P. 
(the donor of the new University Hall), and Professor Rutherford. 

The three days’ bazaar for the new field and pavilion realised a sum of 
over 43,100. The sum needed was £2,000 


UNIVERSITY OF ABERDEEN. t 
PROFESSOR MATTHEW Hay has been reappointed to a third term of office 
as Assessor of the Senatus Academicus in the University Court. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
Tuk following gentlemen having passed the necessary examinations and 
having conformed to the by-laws and regulations, have been admitted 
Members of the College: 
Allingham, W.. L.R.C.P.Lond. 


Armitage, R., L.R.C.P.Lond. Jephcott, C.. L.R.C.P.Lond. 
Babington, 5. N., L.R.C.P.Lond. Jerman, A. E., L.R.C.P.Lond. 


Bailey, M., L.R.C.P.Lond. 
Baker, G. R., L.R.C.P.Lond. 
Barton, P. F., L.R.C.P.Lond. 
Bean, A. C., L.R.C.P.Lond. 
Beesley. R. W., L.R.C.P.Lond. 
Bovey, T. W. W., L.R.C.P.Lond. 
Box, 8. L., L..C.P.Lond. 
Boyan, J., L.R.C.P.Lond. 
Branson, C. W., L.R.C.P.Lond. 
Brown, G. W., L.R.C.P.Lond. 


Kelly, B. C., 
Kemp, D.C., 
Keown, D. B., L.R 
King, F. R., L.R.C.P. 
Levi, J., L.R.C.P.Lond. 
Levick, G. K., L.R.C 


Brown, H. M., L.R.C.P.Lond. Little, A. E., L.R.C.P.Lond 
Brown, W. H., L.R.C.P.Lond. Lumb,'E. J., b.R.C.P.Lond 
Burges, Εἰ. A. LE., L.R.C.P.Lond. McAdam, Κα, L.R.C.P.Lond. 
Burton. E. T., L.R.C.P.Lond. MacGregar, A. R., L.R.O-P.Lond, 
Clark, S., L.R.C.P.Lond. MacWatters, J. C., L.R.C.P.Lond 
Clarke, J., L.R.C.P.Lond. Madden, F. C., L.R.C.P.Lond 
Clarke, W. T., L.R.C.P.Lond. Maitland, C. R.,L.R.C.P.Lond 
Cleary, A. P. D., L.R.C.P.Lond. Marks, L. F., L.R.C.P.Lond. 
Clifford, F. C. W., L.R.C.P.Lond. Maxwell, J. L., L.R.C.P.Lond. 
Cock, G. H., L.R.C.P.Lond. Moffitt, C. G., L.R.C.P.Lond. 
Collins, V. E., L.R.C P.Lond. Molesworth, T. H., L.R.C.P.Lond. 
Cooper, E. H., L.R.C.P.Lond. Mould, P. G., L.R.C.P.Lond. 
Cowin, D. H. F., L.R.C.P.Lond. Murray, C. 8., L.R.C.P.Lond 
Cudmore, A. M., L.R.C.P.Lond. Naish, A. E., L.R.C.P.Lond. 
Danaher, E. H. J., L.R.C.P.Lond. Nesham, R. A., L.R.C.P.Lond 
Dando, E. A.. L.R.C.P.Lond. Nichots, R. E., L.R.C.P.Lond. 
Davenport, E. C., L.R.C.P.Lond. Nicol, A. G:;L.8.C.P.Lond. 
Davey, E. L., L.R.C.P.Lond. Nimmo, F. H., L.R.C.P.Lond. 
Deck, E. J., L.R.C.P.Lond. Nixon, A. P., L.R.C.P.Lond. 
Delbruck, R. E., L.R.C.P.Lond. Parfitt, C. D., L.R.C.P.Lond 
De Vall, A. E., L.R.C.P.Lond. Pearce, F. H., L.R.C.P.Lond 
De Villiers, J. H., L.R.C.P.Lond. Pell, W., L.R.C.P.Lond. 
Dixon, H. E., L.R.C.P.Lond. Pendlebury, H.S8., L.R.C.P.Lond. 
Dodd, E. J. A., L.R.C.P.Lond. Pownall, G. S., L.R.C.P.Lond. 
Drake, D. J., L.R.C.P.Lond. Price, F. E., L.R.C.P.Lond. 
Eames, E. 5. B., L.R.C.P.Lond Roache, W. H., L.R.C.P.Lond 
Earnshaw, A., L.R.C.P.Lond. Rozelaar, A. L., L.R.C.P.Lond. 
Emanuel, J. G., L.R.C.P.Lond Sargent, A. G., L.R.C.P.Lond. 
Fayvrer, F. Ὁ. 8., L.R.C.P.Lond Scatchard, J. P., L.R.C.P.Lond. 
Fenoulhet, J. H., L.R.C.P.Lond Seal, F. M., L.R.C.P.Lond. 
Fernie, J. F., L.R.C.P.Lond. Sear, J. T., L.R.C.P.Lond. 
Finch, A. H., L.R.C.P.Lond. Seccombe, C. W., L.R.C.P.Lond 
Gardiner, G. E., L.R.C.P.Lond. Seligmann, C. G.. L.R.C.P.Lond. 
Gardiner, J. N., L.R.C.P.Lond. Sibson, A. B., L.R.C.P.Lond. 
Goodridge, W. L. T., L.R.C.P.Lond Simmonds, 8. S., L.R.C.P.Lond. 
Gordon, C. F., L.R.C.P.Lond. Smith, D. L., L.R.C.P.Lond. 
Gordon, L. P., L.R.C.P.Lond. Smith, W., L.R,.C.P.Lond. 
Graham, V., L.R.C.P.Lond. Smithson, O. C., L.R.C.P.Lond. 
Gray, W. H., L.R.C.P.Lond. Thomas, R. T., L.R.C.P.Lond. 
Gregory, E. T., L.S.A.Lond. Thomson, A. J.. L.R.C. P.Lond. 
Grimes, L. A., L.R.C.P.Lond. Todd, A. R., L.R.C.P.Lond. 
Hair, A., L.R.C.P.Lond. Todd, D. B., L.R.C.P.Lond. 
Hall, H. A., L.R.C.P.Lond. Tuke, A. W., L.R.C.P.Lond. 
Hall, J. A., L.R.C.P.Lond. Turner, A. 8., L.R.C.P.Lond. 
Hancock, W.I., L.R.C.P.Lond. Walker, W. W., L.R.C.P.Lond. 
Hardy, F. H., L.R.C.P.Lond. Wareham, 5. J., L.R.C.P.Lond 
Harrison, H., L.R.C.P.Lond. Way, J. H. F., L.R.C.P.Lond. 
Harrison, L. K., L.R.C.P.Lond. Weeks, H., L.R.C.P.Lond. 
Heath, J. G., L.R.C.P.Lond. Whittington, R., L.R.C.P.Lond. 
Henson, W. W., L.R.C.P.Lond Williamson, H., L.R.C.P.Lond. 
Hicks, H. T., L.R.C.P.Lond. Wood. H. C. W., L.R.C.P.Lond. 
Hills, W. E., L.R.C.P.Lond. Wood, W. R., L.R.C.P.Lond. 
Hodges, G. W. C., L.R.C.P.Lond Woodford, E. V. R., L.R.C.P.Lond. 
Howitt, W. A., L.R.C.P.Lond Woodhouse. W. B., L.R.C.P.Lond, 
Hynes, Εἰ. J., &.R.C.P.Lond. Young, H. W. P., L.R.C.P.Lond,. 
Jackson, H.C., L.R.C.P.Lond 


NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
SURGEON CyrIL J. MANSFIELD has been appointed to the President, 
additional, for three months’ instruction at a metropolitan hospital, 
December 1st. 


ARMY MEDICAL STAFF. 
SURGEON-MAJOR-GENERAL ©. H. Grraup, Principal Medicai Officer at 
Netley, is placed on retired pay, November 30th. He was appointed 
Assistant-Surgeon, March soth, 1858; Surgeon, March rst, 1863; Surgeon" 


Major, April 1st, 1373 ; Brigade-Surgeon, April 2nd, 1884; Deputy-Surgeon=— 


General, May 7th, 1889; and Surgeon-Major-General, January 24th, 1894+ 
He served with a flying column in the North-West Provinces of India im 
1858-59, including the action at Sissaghat (medal with clasp). Also with 
the 31st Regiment during the campaign in North China in 1860, including” 
the action of Sinho and storming of Tangku (medal with clasp for the 
Taku forts). He was with the 31st Regiment in the operations against 
the Taepings in the vicinity of Shanghai, including service with the 
storming parties at the capture of the walled towns of Kahding, Najow, 
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Cholin, and_ Tsinpoo, taking of the stockaded fort at Nansiang, relief and 
recapture of Kahding; and with the 2nd Brigade rst Division in the Zulu 


war of 1879, and afterwards as Senior Medical Officer throughout the 
operations of Clarke's column (medal with clasp). ; , 
Surgeon-Colonel GC. MacD. Currn, C.B., F.R.C.S.Edin., is promoted to 


be Surgeon-Major-General, vice E. C. Markey, deceased, November 2oth. 
Surgeon-Major-General Cuffe was born April 15th, 1842; entered the 
service as Assistant-Surgeon, September goth, 1863; became Surgeon, 
March 1st, 1873; Surgeon-Major, April 28th, 1876; Brigade-Surgeon, Sep- 
tember ist, 1888 ; and Surgeon-Colonel, July 6th, 1893. ΗΘ was engaged in 
the Kafir war of 1878 as Principal Medical Officer of the Transkei Column 
throughout the operations against the Galekas; throughout the Zulu 
campaign as Principal Medical Officer of the Northern and subsequently 
of Wood's Flying Column from the commencement of operations till the 
action of Ulundi and conclusion of the war (mentioned in despatches, 
C.B., and medal with clasp) ; and with the Burmese expedition in 1887-88 
(medal with clasp). 

Surgeon-Colonel J. WILLIAMSON has been brought on the Administra- 
tive Medical Staff of the Bengal Army from October 22nd. 

Surgeon-Colonel W. Εἰ. BurNeErt, M.D., is appointed an Administrative 
Medical Officer in the Madras Command, and to Principal Medical Officer, 
Mandalay District and Chin Hills. 


ARMY MEDICAL RESERVE. ε 
SURGEON-LIEUTENANT T. H. Stuart is promoted to be Surgeon-Captain, 
December end. 


THE VOLUNTEERS. 

THE undermentioned gentlemen are appointed Surgeon-Lieutenants in 
the corps specified, dated December 2nd: ERNEsT T. Cox, M.D., rst Sussex 
Artillery (Eastern Division Royal Artillery) ; HENRY H.L. Patcn, sth (the 
Hay Tor) Volunteer Battalion the Devonshire Regiment; MARTIN A. 
CookKE#, 2nd Volunteer Battalion the Gloucestershire Regiment ; THOMAS 
W. PARKINSON, M,B., 2nd (Angus) Volunteer Battalion the Royal High- 
landers ; JAMES CANTLIE, M.B.. 7th Middlesex (London Scottish) Rifles. 

Surgeon-Lieutenants R. WrictEy, rst Norfolk Artillery, and J. I. 
McARTHUR, M.B., τοῦ Banff Artillery, have resigned their commissions, 
December end. 

Surgeon-Captain R, ALLAN, M.B., rst Ayrshire and Galloway Artillery, is 
promoted to be Surgeon-Major, December 2nd. 

Surgeon-Lieutenant Sr. C. B. SHADWELL, 1st Volunteer Battalion the 
Essex Regiment, is promoted to be Surgeon-Captain, December end, 


POSTINGS IN THE ARMY MEDICAL STAFF. 
OWING to Surgeon-Major-General Markey’s death, the following postings 
will most likely be carried out :—Surgeon-Major-General Nash will go to 
Netley as Principal Medical Officer ; Surgeon-Colonel Cuffe, C.B., to Ports- 
mouth, on promotion, vice Markey; and Surgeon-Colonel H. 3. Muir, on 
promotion, to Egypt, vice Nash. 


SELECTION AND PROMOTION IN THE ARMY MEDICAL SERVICE. 

JUSTICE writes: The rapid and augmenting depletion of the upper execu- 
tive ranks of the Army Medical Staff is so serious as to threaten its 
extinction within a calculable period. The apa out of the 
seniors, unprecedented in the chequered annals of the epartment, is 
causing widespread discontent and alarm, not only inside but outside 
the service. Every retirement throws additional work on those lett. 
Many retire because they will not face the risk of being passed over for 
promotion either as brigade-surgeon, lieutenant-colonels, or surgeon- 
colonels. The action of the Selection Board is in many instances an in- 
explicable mystery. And then the effect of the fifty-seven years’ age 
clause is most unjust to old officers who have faithfully served the 
country for from thirty-five to thirty-eight years. Faith has been 
broken over and over again with old officers in the retrospective effect 
of new warrants. Any forthcoming warrant must guarantee that it 
will not injure or take away, without compensation, the existing rights 
of old officers, Five Surgeon-Major-Generals have within recent years 
had extension of age service, with the most disastrous results to many 
under them who were thereby nipped under hard-and-fast age retire- 
ment. All these things are perfectly well known in the civil medical 
profession, and it may be safely asserted that the men driven by the 
harsh application of retrospective rules into retirement are so many 
beacons warning candidates not to enter the service. 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6,532 
births and 4,021 deaths were registered during the week ending Saturday 
last, November 28th. The annual rate of mortality in these towns, 
which had increased from 16.3 to 21.3 per 1,000 in the six preceding 
weeks, declined-again to 19.3 last week. The rates in the several 
towns ranged from 14.2 in Oldham, 14.3 in Halifax, and 15.9 in 
Croydon and in Derby to 24.7 in Cardiff, 25.6 in Preston,.27.4 in 
Blackburn, and 33.1 in Wolverhampton. In the thirty-two provincial 
towns the mean death-rate was 19.7 per 1,000, and exceeded by τι the 
rate recorded in London, which was 18.8 per 1,000. The zymotic death- 
rate in the thirty-three towns averaged 1.8 per 1,000; in London the 
rate was equal to 1.6 per 1,000, while it averaged το in the thirty-two 
provincial towns, and was highest in Gateshead, Hull, Plymouth, and 
Wolverhampton. Measles caused a death-rate of 1.8 in Nottingham, 2.1 
in Bradford, 2.6 in Gateshead, and 4.6in Plymouth; scarlet fever of r.0in 
Leicester and in Birkenhead and 1.2in Hull: whooping-cough of 1.6 in 
Swansea; and ‘‘fever” of 1.3 in Bolton andr 8 in Wolverhampton. The 86 


deaths from diphtheria in the thirty-three towns included 48 in London, 
5 in Liverpool, 4 in West Ham, and 4 in Manchester. No fatal case of 
small-pox was registered either in London or in any of the thirty-two 
large provincial towns. There was only one case of small-pox under 
treatment in the Metropolitan Asylums Hospitals on Saturday last, 
November 28th, against 2and x at the end of the two preceding weeks; 
no new cases were admitted during the week. The number of scarlet fever 
patients in the Metropolitan Asylums Hospitals and in the London Fever 
Hospital, which had declined from 4,164 tO 4,092 at the end of the five 
preceding weeks, had further fallen to 4,030 On Saturday last; 333 new 
cases were admitted during the week, against 384, 362, and 398 in the three 
preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, November 28th, o41 births and 
592 deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 23.5 and 21.1 per 
τοὺ in the two preceding weeks, further declined to 20.3 last week, 
but was 1.0 per r1,ooo above the mean rate during the same period in 
the thirty-three large English towns. Among these Scotch towns the 
rates ranged from 12.6 in Greenock to 29.1in Perth. The zymotic death- 
rate in these towns averaged 2.8 per 1,009, the highest rates being re- 
corded in Aberdeen and Glasgow. The 293 deaths registered in Glasgow 
included 27 from measles, ro from diarrhoea, 6 from whooping-cough. 
5 from “fever,” 4 from diphtheria, and 2 from scarlet fever. Two fatal 
cases of diphtheria were recorded in Edinburgh, and 3 of scarlet fever 
and 4 of measles in Aberdeen. 


A GROWING NECESSITY. 

THE present prevalence of small-pox at Redruth has awakened the rural 
district council of Helston Union to a sense of their insecurity in the 
event of importation of the disease to their locality, and in the circum- 
stance of their Medical Officer of Health having offered to revaccinate all 
applicants free of charge if the council will supply him with the needed 
calf lymph, they have naturally felt themselves tempted to accept the 
generous offer, but find themselves at the same time without the power 
necessary to set aside any portion of their rates for the purpose. One 
can well see that it should have been possible for the authority to have 
applied to, say, the County Council for Cornwall fora stock of lymph suffi- 
cient for the emergency, or, better still, to some department of State, as 
recommended by the Royal Commission on Vaccination. The fact that it 
is revaccination which is in question at Helston makes the inability of the 
council, as such, to move in the direction desired more glaring, as the act 
of revaccination calls for special treatment, seeing that there need be no 
interference with the public vaccinator, such as would be the case if the 
primary vaccination of infants were in question. Here is another in- 
stance of the desire for calf lymph, and the desirability for placing vac- 
cination and all concerned with it in the hands of authorities whose 
chief function is the safeguarding of the public health. 


NOTES ON WORKHOUSES. 


FEVER NURSING IN DUNDALK WORKHOUSE. 

SOME pressure has been put on this Board by the Local Government 
Board to secure the appointment of a trained nurse for the fever hospital. 
There was a disposition on the part of some of the Board to argue that 
because an untrained nurse had been accepted for forty years, that the 
requirements of the department were excessive. We are glad to see that 
wiser counsls have prevailed, and that the guardians have decided to 
advertise for a trained nurse, and to offer 430 Salary. This is economy in 
the end, for skilled nursing has much to do with to the efficient recovery of 
the fever patient, and thus to his taking his place again in the ranks of 
the wage earners. 


THE DUTIES OF A MEDICAL OFFICER OF HEALTH IN CASES 
OF DIPHTHERIA. 

PUBLIC HEALTH asks: Given a case of diphtheria reported to the medical 
officer of health, what are his duties after visiting the house, inspecting 
drains, ascertaining source of milk, etc.?2 Howand when should he 
proceed to disinfect? What would be the duties of the inspector of 
nuisances in this case ? 


*,* The examination of the house drains, the ascertaining of the 
source of milk supply, is generally the work of the sanitary inspector, 
under the immediate direction of the medical officer of health. The 
inspector, in reporting to the latter, would also furnish information as 
to the efficiency or otherwise of isolation. It is not usual for the medical 
officer of health himself to visit the house in which a patient is lying ill 
unless there is some special circumstance out of the ordinary line. Τῇ 
it were necessary to see the patient or to remove the patient he would, 
of course, communicate with the medi cal attendant. The time for dis- 
infection is generally fixed after communicating with the medical 
attendant. Disinfection is done by exposing all textile articles to a 
temperature of some 200° F., best obtained by saturated steam under 
pressure. The clothes of the nurse must, of course, undergo the same 
treatment. If the case has been a severe one it might be desirable to 
strip the paper from the sick room. In addition to this, an effort 
should be made to ascertain the cause of the disease—whether, for 
instance, other cases had occurred at the same school. It is often 
desirable to ask the inspector to call at the school and obtain a list of 
absentees. The medical officer of health can then visit any suspicious 
cases that are not medically attended at their homes, and communicate 
with the practitioners attending the others. 
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MEDICAL NEWS. 


We are informed by the Colonial Office that vessels 
arriving at Gibraltar from Alexandria now receive free 
pratique. 

Av the evening meeting of the Pharmaceutical Society of 
Great Britain, at 8 p.m., on Tuesday, December 8th, papers 
will be read by Dr. David Howard on the Estimation of 
Quinine; and by Mr. E. M. Holmes, the Curator of the So- 
ciety’s Museums, on Trees Yielding Myrrh and Gum 
Arabic. 

Tue Victoria Hospital for Consumption and Diseases of the 
Chest, the first hospital of the kind in Scotland, continues to 
make steady progress. Legacies are now beginning to drop 
in, and it is hoped that ere long the question of building a 
hospital commensurate with the urgent needs of Edinburgh 
and the Eastern District of Scotland may be seriously faced. 
From the date of opening in the autumn of 1894, till March 
31st, 1896, 131 patients have been under treatment in the 
hospital, and 5,470 patients at the outdoor department from 
1888 to the same date. 

ABERDEEN Mepico-CairurGIcAL Socirry.—At the recent 
annual meeting of this Society, it was reported that it now 
numbered fifty-seven resident, six non-resident, and two life 
members. The officers and Council were elected as follows: 
President: Dr. George M. Edmond. Vice-President: Dr. J. 
McKenzie Booth. Secretary: Dr. George Dean. Recording 
Secretary: Dr. Thomas Milne. Treasurer: Dr. John Gordon. 
Librarian: Dr. A. T. Gordon Beveridge. Other Members of 
Council: Drs. William Stephenson, David W. Finlay, Robert 
G. McKerron, Robert John Garden, John Marnock. 

Tue latest report issued shows the number of unmuzzled 
dogs seized by the police in the metropolis during the two 
weeks, October 31st to November 14th, as 1,223, and the total 
number seized between February 17th and November 14th as 
34,561, an average of 127 per day. Of these, 9,290 were claimed 
by their owners, who in each case were cautioned. There have 
been 37 convictions for repeated infringements of the muz 
zling regulations, in respect of which penalties have been 
imposed amounting to £14in all. The number of cases of 
rabies in London during the present year has been 119. 

SICKNESS IN THE SPANISH Forces, Cusa.—The special cor- 
respondent of the 7imes, writing from Havana on November 
14th, says: ‘‘The amount of sickness amongst the troops is 
quite appalling. During the past week the number of wounded 
and invalids arriving in Havana from Pinar del Rio and the 
district immediately adjoining has averaged 350 daily. In 
Havana there are some 13,000 men in hospital, and the total 
threatens to be largely augmented before many weeks are 
over. The principal causes of sickness are exposure and 
insufficient nourishment; the worst evils are yellow fever, 
dysentery, anzemia, and different forms of malaria, whilst 
small-pox is also prevalent.” 

Mepico-PsycHOLOGIcAL ASSOCIATION.—A meeting of the 
Scottish division of this Association was held in the hail of 
the Royal College of Physicians, Edinburgh, on November 
12th, and was well attended. Dr. MacDowall, Northumber- 
land County Asylum, was in the chair. Dr. Charles Mac- 
pherson, Deputy Commissioner in Lunacy for Scotland, was 
proposed for the membership of the Association, and duly 
elected. Dr. W. Ford Robertson, Royal Edinburgh Asylum, 
showed and described microscopical preparations illustrating 
the structure of the neuroglia, and in connection therewith 
discussed Weigert’s views regarding the relationship of the 
cells fand fibres. Dr. Urquhart, Murray Royal Asylum, read 
notes of a visit to the department for nervous and mental 
diseases in the Communal Hospital, Copenhagen. A paper 
by Dr. Campbell Clark, Lanark District Asylum, on Changes 
and Complaints in Asylum Service was read, and led to an 
animated discussion. 


MEDICAL VACANCIES. 
The following vacancies are announced: 


BALLINASLOE DISTRICT ASYLUM,.—Second Assistant Medical Officer. 
Salary, £120 per annum, with allowances of furnished apartments, 
board, ete. Doubly qualified, unmarried, and not more than 30 years 
ofage. Applications to the Medical Superintendent by January sth. 


BRIGHTON, HOVE, AND PRESTON DISPENSARY, Queen’s Road, 
Brighton.—House-Surgeon at the Western Branch. Salary, £140 per 
annum (less board at 12s. per week), with furnished apartments, coal, 
gas, and attendance; must be unmarried and doubly qualified. Ap- 
plications to Mr. A. F. Graves, Assistant Secretary by Decem- 
ber rsth. Also House-Surgeon to the Northern Branch; unmarried, 
doubly qualified. Salary, £140 per annum, with furnished apartments, 
coals, gas, andattendance. Applications to C. Somers Clarke, Hono- 
rary Secretary, Board Room, Queen’s Road, Brighton, before De- 
cember tIsth. 

BRIGHTON THROAT AND EAR HOSPITAL, 23, Queen’s Road, Brighton. 
—Non-Resident House-Surgeon. Salary at the rate of £52 per annum. 
Applications to the Secretary by December 8th. 

BRECON INFIRMARY.—Resident House-Surgeon, unmarried, doubly 
qualified. Salary, £70 per annum, with furnished apartments, board, 
attendance, fire, and gas. Applications to W. Powell Price, Secretary, 
No. 6, Bulwark, Brecon, South Wales, by December 23rd, 

CARDIFF INFIRMARY.—Assistant Resident Medical Officer; doubly 
qualified. Appointment for six months without salary, but with 
board, washing, and apartments. Applications to George T. Cole- 
man, Secretary, by December 7th. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, 8.W.—Physician to 
Out-patients; also Two Clinical Assistants. Applications for the 
former to the Secretary by December 7th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—House-Physician. Appointment for six months. 
Salary at the rate of £30 per annum, with boardand residence. Appli- 
cations to the Secretary by December goth. 

DENTAL HOSPITAL OF LONDON AND LONDON SCHOOL OF DENTAL 
SURGERY, Leicester Square.—Demonstrator. Honorarium £50 per 
annum. Applications to Morton Smale, Dean, by December 14th. 

EXETER CITY ASYLUM.—Temporary Assistant Medical Officer. Salary, 
410 amonth, with board (no stimulants), lodging, and washing. Ap- 
plications to Dr. R. L. Rutherford, Digbys, Exeter. 

GENERAL INFIRMARY AT GLOUCESTER AND THE GLOUCESTER- 
SHIRE EYE INFIRMARY.—Assistant House-Surgeon ; doubly qual:- 
fied. Appointment for six months but eligible for re-election. Board, 
residence, and washing provided but no salary. Applications to the 
Secretary by December 8th. 


HOSPITAL FOR SICK CHILDREN, Newcastle-on-Tyne.—Resident Medi- 
cal Officer; doubly qualified. Salary, 460, with board, lodging, 
and lauudry. Applications to the Secretary by December 7th. 

LINNEAN SOCIETY OF NEW SOUTH WALES, Sydney.—Macleay Bac- 
teriologist. Salary, £350 per annum. Applications to Dulau and 
Co., 37, Soho Square, London, W., by December 11th. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF 
THE THROAT AND CHEST, Bowdon, Cheshire.—Resident Medical 
Officer. Salary, £60 per annum, with board, apartments, and washing. 
Applications by December 8th, 

MANCHESTER ROYAL INFIRMARY.—Resident Medical Officer of the 
Convalescent Hospital at Cheadle; must not be less than 25 years of 
age, and unmarried. Appointment for twelve months. Remunera- 
tion, £150 per annum, with board and residence. Applications to the 
Chairman of the Board by December 12th. . 

MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich 
Road, S.E.—Resident Medical Officer. Appointment tenable for six 
months, with prospect of re-election as Senior. Salary, £30 per 
annum, with board, attendance, and washing. Applications to the 
Honorary Secretary or secretary. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, Shore- 
ditch, N.E.—House-Physician. Appointment for six months, and at 
the expiration of that term will be required, if eligible, to serve as 
House-Surgeon for afurther six months. Salary, as House-Physician 
at the rate of £60 per annum, and as House-Surgeon at the rate of 
480perannum. Also Junior House-Physician. No salary, but board, 
lodging, and washing provided. Candidates must be doubly qualified. 
Applications to the Secretary at the City Office, 27, Clement’s Lane, 
Lombard Street, E.C., by December roth. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, Shore- 
ditch, N.E.—Dentist, must holda British qualification in dentistry. 
Applications to T. G. Kerr, Secretary, 27, Clement’s Lane, E.C., by 
December roth. 

PARISH OF COLONSAY.—Medical Officer. Salary, £50; grants and sub- 
scriptions to make income up to 4100 exclusive of practice may be 
relied on. Applications to Mr. N. Macmillan, Colonsay by Greenock, 
by December rsth. 

PERTH DISTRICT ASYLUM, Murthly, N.B.—Assistant Medical Officer. 
Salary, £100, with board, lodging. etc. Applications to Dr. G. M. 
Robertson, Medical Superintendent. 

PORTSMOUTH LUNATIC ASYLUM.—Assistant Medical Officer ; doubly 
qualified. Salary, £100 per annum, with furnished apartments, board. 
fuel, lighting, and washing; unmarried, and not to exceed 30 years 
ofage. Applications to the Chairman, Lunatic Asylum, Portsmouth, 
by December 7th. 

ROYAL HANTS COUNTY HOSPITAL, Winchester. Honorary Physicia? 
and Honorary Surgeon. Applications tothe Secretary by December 22nd. 

ST. SAVIOUR’S UNION. — Dispenser at the Infirmary, East Dulwicl» 
Grove, S.E. Salary at the rate of £120 per annum, and dinner and 
tea daily. Applications on forms provided to be sent to Howard C. 
Jones, Clerk, Union Offices, John Street, W., by December 7th. 

SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds.—House-Surg2on. 
Salary, £100 per annum, with board, lodging and washing. Applica- 
tions to Henry Bonner, Secretary, by December r4th. 

SUSSEX COUNTY HOSPITAL, Brighton.—Physician and Assistant Phy- 
sician ; must be F. or M.R.C.P.Lond. or Graduate in Medicine of one 
of the Universities of the United Kingdom, and duly-registered. ΑΥ- 
plications to W. H. Orton, Secretary, before December 23rd. 
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UNIVERSITY OF GLASGOW.—Four Examinerships for Degree in Medi- 
cine ; one to examine in Pathology, one in Physiology, a third in Sur- 
gery (Systematic and Clinical), anda fourth in Medicine (Systematic 
and Clinical), Annual fee in each of first two cases is 450, and in the 
latter £45. Applications to Allan E. Clapperton, Secretary to the 
Court, οὐ, West Regent Street, Glasgow, by December 31st. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician 
and House-Surgeon. Appointments for six months. Board and 
lodging provided. Applications to R. J. Gilbert, Secretary-Superin- 
tendent, by December 17th. 

WESTMINSTER GENERAL DISPENSARY, Gerrard Street Soho, W.— 
Resident Medical Officer. Appointment for one year. Applications 
to J. H. Madge, Secretary, by December 28th. 

WIRRAL CHILDREN’S HOSPITAL, Woodchurch Road, Birkenhead.— 
Resident House-Surgeon. Salary, £50 per annum, with board, 
lodgings on the premises, and washing. Applications to the Hono- 
rary Secretary by December 14th 


WORCESTER GENERAL INFIRMARY.—Assistant House-Surgeon and 


Dispenser ; unmarried. Salary, £70 per annum, with board, resi- 
dence, and washing. Applications to the Secretary before Decem- 
er x12 . 


MEDICAL APPOINTMENTS. 

BELL, W. Blair, M.R.C.S., L.R.C.P., appointed Honorary Physician to 
Wallasey Cottage Hospital. 

BUCHAN, Dr. David, appointed House-Physician and Surgeon to the Aber- 
deen Sick Children’s Hospital. 

BUBKE, Surgeon-Major W. H., B.A., M.B., B.Ch., appointed Clinical Assist- 
ant to the Chelsea Hospital for Women. 

Cowan, Frank, M.R.C.S., L.R.C.P.Lond., appointed an Honorary Surgeon 
to St. Bartholomew’s Hospital, Rochester. 

Davey, Mr. Ernest, appointed Medical Officer for the St. James’s Third 
District of the Dover Union. 

DutTrTon, Edward George, M.R.C.S., L.8.A., appointed Medical Officer for 
the Eastern District of the Plymouth Incorporation. 

GRANT, Francis Wm., M.D.Edin., B.Se., C.M., appointed Visiting Medical 
Officer to the Dr. Gray’s Hospital, Elgin, N.B., vice Geo. Hugh Mackay, 
M.B., deceased. 

GRIFFITHS, J. A. K., M.B.Lond., M.R.C.S., L.R.C.P., appointed Junior 
House-Surgeon to the General Infirmary, Macclesfield. 

IRVINE, Dr., appointed Medical Officer for the Mountnorris Dispensary 
District. 

JELLETT, J. W. H., M.D.Dub., M.B., B.Ch. appointed Medical Officer of 
Health to the Heavitree Urban District Council. 

JELLY, George Aubrey, M.R.C.S.Eng., L.R.C.P.Lond., L.S.A.Lond., ap- 
er Ws Senior House-Surgeon to the General Infirmary, Maccles- 

eld. 

KEER, John Cordy, M.R.C.S.Eng., L.8.A., appointed Medical Officer for 
the Wickham Market District and the Workhouse of the Plomesgate 
Union, vice George Keer, M.R.C.S.Eng., resigned. 

KINSEY, R. H., M.R.C.S.Eng,, L.8.A., appointed Consulting Surgeon to 
the Bedford General Infirmary and Fever Hospital. 

PEGLER, Ι, Hemington, M.D., M.R.C.S., appointed Surgeon to the Metro- 
politan Throat, Nose, and Ear Hospital, Fitzroy Square, W,, vice C. 
Ormerod, M.D., resigned. 

PERROTT, C. J., L.R.C.P., L.R.C.S.1., reappointed Medical Officer of Health 
to the Kingswood Urban District Council. 

POTTER, Dr. C. B., appointed Medical Officer of Health to the Ashbourne 
Rural District Council. 

RIDDELL, Andrew Wilson, M.R.C.S.Eng., L.R.C.P.Lond., appointed Hono- 
rary Physician to the New Brighton Convalescent Home for Women 
and Children. 

SEQUEIRA, J. H., M.D., M.R.C.P.Lond., F.R.C.S.Eng., appointed Medical 
Registrar to the London Hospital. 

STEWART, James, J.P., L.RC.P., L.R.C.S.Edin., appointed Medical Officer 
for the Parish of Inverary and Glenaray, and under the Local Autho- 
rity of the Burgh of Inverary, for the North Division of the Parish. 

THOMSON, G. D., L.R.C.P.Lond., M.R.C.S., appointed Medical Officer of 
Health to the Ruskington Urban Disirict Gouncil. 

TRIMBLE, Robert, L.R.C.P., L.R.C.S.Edin., appointed Medical Officer, for 
the First District of the West Bromwich Union. 

WALL, Mr., appointed Medical Officer for the Revelsby District of the 
Horncastle Union. 

WHITE, Dr. W. R., appointed Medical Officer for the Benenden District of 
the Cranbrook Union. 

WILDE, Dr., reappointed Medical Officer of Health for Bedfordshire. 


DIARY FOR NEXT WEEK. 


MONDAY. 
ODONTOLOGICAL SOCIETY OF GREAT BRITAIN, 4o, Leicester Square. W.C., 
8\P.M.—Communications by M. P. H. V. Poinsot, Mr. 
Redman, Mr. Sidney Spokes, Mr. H. Baldwin, and Mr. J. 
F. Colyer. 
TUESDAY. 
HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C. 2.30 P.M.—Dr. 
‘ Lees : Rheumatism and Heart Disease. 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC (Albany Memo- 
rial), Queen Square, Bloomsbury, 3.30 P.M.— Lecture by 
Mr. Horsley. 
RoyaL MEDICAL AND CHIRURGICAL SOCIETY, 20, Hanover Square, W., 
8.30 P.M.—Adjourned Discussion on Dr. Bastian’s paper on 


a case of Amnesia of eighteen years’ duration, with Ne- 
cropsy. Dr. L. ἃ. Guthrie: A case of Violent Jactitations of 
twenty-two years’ duration, affecting chiefly the Left Arm 
and Leg; treated by trephining and excision of the arm 
centre in the right motor cortex ; result and remarks. 


WEDNESDAY. 

HUNTERIAN Society, London Institution, Finsbury Circus, 8.30 P.M.— 
Clinical evening. The following cases will be shown :— 
Dr. W. Campbell M‘Donnell: Kheumatic Nodules in an 
adult. Dr. Jas. H. Sequeira: (1) Perforation of Palate in 
Congenital Syphilis ; (2) Deformity of Hand. Other Fellows 
have also promised cases: 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Mr. R. Harrison: 
The Bradshaw Lecture—Observations on Vesical Stone and 
Prostatic Disorders. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
4 P.M.—Mr, Godlee : Injuries of the Lungs and Pleura. 

WEsT LONDON Post-GRADUATE CouRsE, West London Hospital, W., 5 P.M. 
Mr. McAdam Eccles : Surgical Cases. 

THE CLINICAL MUSEUM, 211, Great Portland Street, 4 P.mM.—Demonstra- 
tion by Mr. Jonathan Hutchinson. 

LARYNGOLOGICAL SOCIETY OF LONDON, 20, Hanover Square, W., 5 P.M.— 
Cases and specimens will be shown by Dr. P. M‘Bride, 
Dr. Logan Turner, Dr. A. Bronner, Mr. A. A. Bowlby, Dr. 
Jobson Horne, Dr. Bond, Dr. de Havilland Hall, Drove 
Watson Williams, Dr. Dundas Grant, and Mr. Richard 
Lake. 

BRITISH BALNEOLOGICAL AND CLIMATOLOGICAL Sociery, Limmer’s Hotel, 
Conduit Street, W., 3 P.m.—Mr. Alfred Haviland: Vital 


Statistics of Health Resorts. Dr. William Ewart: The 
Decrease of Malaria in London. 
THURSDAY. 
HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C., 4 P.M.—Dr. 
Barlow: Clinical Lecture or Demonstration. 
HARVEIAN SOCIETY OF LONDON, Stafford Rooms, Titchborne Street, 


Edgware Road, W., 8.30 P.M.—Dr. W. F. Cleveland: Second 
Harveian Lecture on Induction and its Association with 
the History and Progress of Medicine. 

BRITISH GYNAICOLOGICAL SOCIETY, 20, Hanover Square, W., 8.30 P.M.— 
Dr. Purcell: Panhysterectomy for Fibromyoma. Dr. Elder 
(Nottingham): On Hysterectomy. Mr. Collins (Cardiff) : 
(τ) Specimens ; (2) Dudley’s Operation for Anteflexion. Dr. 
Edge (Wolverhampton): Panhysterectomy for Fibromyo- 
ma. Dr. Meek (London, Canada): Carcinoma of the 
Cervix treated by Curettage and Chloride of Zinc Paste. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 11, Chandos 
Street, Cavendish Square, W., 8.30 P.M.—Clinical meeting. 
The following cases and specimens will be shown. Mr. 
Geo. Lawson : Cystic Tumour of Orbit. Messrs. Holthouse 
and Batten : Superficial Choroido-retinitis of peculiar, form 
and doubtful causation. Mr. R. Ὁ. Batten: Sudden Failure 
of Vision, with Obscuration of Fundi in a healthy young 
man. Mr. Silcock : (1) Essential Shrinking of Conjunctiva; 
(2) Retinal Detachment of Obscure Origin. Mr. Richard 
Williams: Sarcoma of Orbit. Mr. Lang: Epithelioma of 
Cornea and Conjunctiva. Dr. Bronner: Drawing of case 
of Coloboma Lentis, upwards and outwards. 

FRIDAY. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C., 11.15 A.M.— 
Dr. Penrose: Diseases of the Digestive Tract or Demon- 
stration of Cases in the Ward. 

NATIONAL HOSPITAL FOR TIE PARALYSED AND EPILEPTIC (Albany Memo- 
rial), Queen Square, Bloomsbury, 3.30 P.M.—Lecture by 
Mr. Ballance. 

CLINICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 P.M.— 
Dr. David Newman: Cases illustrating Increased Vascular 
Tension of the Kidney as a cause of Heematuria and Renal 
Pain, with or without Albuminuria; cured by surgical 
treatment. Mr. A. Parkin : Case of Removal of a Cerebellar 
Tumour; no return of symptoms for 23 years. Dr. H. D. 
Rolleston and Mr. Marmaduke Sheild: Case of Excision of 
the Cecum. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
88. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning in order to ensure insertion in 
the current issue. 

BIRTH. 


STALLARD.—On November 22nd, at 3190, Oxford Road, Manchester, the 
wife of J. Prince Stallard, M.D.,. of a daughter. 


MARRIAGE, 

DE SIGUNDO—BASTOW.—November erst, at St. Bartholomew’s the Great. 
Smithfield, by the Rev. Sir Borradaile Savory, Bart., Rector, assisted 
by the Rev. W. Hind. Charles Sempill de Sigundo, M.B., B.S.Lond., to 
Gertrude Lucy, third daughter of the late T. W. Bastow, of Plymouth. 


DEATHS. 

BENISON.—On November 27th, after a short and painful illness, at Holly 
Bank, King’s Heath, William Bedall Benison, surgeon, in his 41st 
year. 

REID.—At 31, Bridge Avenue, Hammersmith, W., on November erst, 1896, 
Annie Smith, wife of John Reid, M.D. 

STALLARD.—On November 23rd, Bessie Nita, infant daughter of Nita and 
J. Prince Stallard, M.D., aged 34 hours. 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 


CANCER, Brompton (Free). Attendances—Daily, 2. Operations.—Tu. F.S., 2. 

CENTRAL LONDON OPHTHALMIC, Attendances.—Daily,1. Operations.—Daily. 

CHARING Cross. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 1.30; 
Skin, M., 1.30; Dental, M. W. F., 9; Throat and Ear, F., 9.30. Operations.—W. Th. 

CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily,1.30. Operations.—M. Th. ©., 2. 

Ciry OrTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—M., 4. 

East LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 

GREAT NORTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. ¥.. 
2.30 ; Obstetric, W., 2.30; Eye, M. Th., 2.30; Throat and Ear, Tu. F. 2.30 Skin, W., 
2.30; Dental, W.,2. Operations.—W., 

Guy’s. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.30; Eye, 
M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu.,1: Dental, daily, 9 Throat, F.. 1. 
Oper ations.—(Ophthalmic) M. Th., 1.30; Tu. F., 1.80. 

HOSPITAL FOR WOMEN, Soho. Attendunces.—Daily,10. Operations —M. Th., 2. 

KING@’s COLLEGE. Attendances,—Medical, daily,2; Surgical, daily, 1.30; Obstetric, daily, 
1.30; o.p., Tu. W. F. 8., 1.30; Eye, M. Th., 1.30; Ophthalmic Department, W., 23 Kar, 
Th., 2; Skin, F., 1.30; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operations.—M. F.S., 2. 

Lonpon. Attendances.—Medical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric- 
M. Th., 1.30; o.p., W.8., 1.30; Eye, Tu.S.,9; Ear, S., 9.30; Skin, Th., 9; Dental, Τὰ.» 
9. Operations.—M. Tu. W. Th. S., 2. 

LONDON TEMPERANCE. Attendances.— Medical, M. Tu. F., 2; Surgical, M. Th.,2. Opera- 

tions.—M. Th., 4.30. 
en OPO. Attend ances.—Medical and Surgical, daily, 9; Obstetric, W.,2. Opera- 
ions.—F., 9. 

MIDDLESEX. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Th., 1.30; 
o.p., M. F.,9; W., 1.30; Eye,Tu. F., 9; Ear and Throat, Tu., 9; Skin, Tu.,4; Th.,9.30; 
Dental, M. W. F., 9.30. Operations.—W.., 1.30; S.,2; (Obstetrical), Th., 2. 

NATIONAL ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—W., 10. 

NEW HOSPITAL FOR WOMEN. Attendances.—Daily, 2; Ophthalmic, W. 8.,9.30 Opera- 
tions.—Tu. F., 9. 

NorTH-WEsT LONDON. Attendances.—Medical and Phelan ie Obstetric, W., 2; 
Eye, W.,9; Skin, F., 2; Dental, F.,9. Operations.—Th., 2.30 

ROYAL EYE, Southwark. Attendances.—Daily,2. Operations.—Daily. 

ROYAL FREE. Attendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. 8... 
9; Eye, M. F., 9; Skin, Th.,9; Throat, Nose, and Ear, 5., 8; Dental, Th.,9. Opera- 
tions.—W.8.,2; (Ophthalmic), M. F., 10.30; (Diseases of W omen) ,§&., 9. 

ROYAL LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 

ROYAL ORTHOPEDIC. Attendances.—Daily,1. Operations —M.,, 2. 

ROYAL WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily. 

ST. BARTHOLOMEW’S. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. 
Th., S.,2; o.p., W.S.,9; Eye, W. Th. S., 2.30.5 Ear, Tu. F.,2; Skin, F., 1.30; Larynx, 
F., 2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. Operations. —M. Tu. W. S., 1.30; 
(Ophthalmic), Tu. Th. 2. 

St. GEORGE’S. Attendances.—Medical and Surgical, daily, 12; Obstetric, M. Th. 2; o.p., 

ye, W. S.,2; Ear, Tu., 2; Skin, W.,2; Throat, F.,2; Orthopedic, W.,2; Dental, 
Tu.8.,9. Operations.—M. Tu. Th. F.S8., 1. 


St. MARK’sS. Attendances.—Fistula and Diseases of the Rectum, males S.,3; females; 
.. 9.45. Operations.—M.,2; Tu., 2.30 


.F.8.,9; Ear, M. Th., 3; Orthopedic, W., 10; Throat, 

Tu. F., 3.0; Skin, M. Th., 9.30; Electro-therapeuties ; 
Children’s Medical, Tu. F., 9.15; Children’s Surgical, $., 9.16. Operations.—M., 2.30. 5 
Tu. W. F., 2; Th., 2.30; 8.,10; (Ophthalmic), F., 10. 

St. PETER’s. Attendances.—M.2and 5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2; 8.,4. Operations.—W. F., 2. 

St. THoMAS’s. Attendances.—Medical and Surgical, M. Tu. Th. F.,2; o.p., daily, 1.30 ; 
Obstetric, Tu. F.,2; o.p.. W. S., 1.30; Eye, Tu. F., 2; o.p., daily, exc. 8., 1.30; Bar, 
M., 1.30; Skin, ¥,, 1.80; Throat, Tu. F., 1.30 ; Children, S., 1.30; Electro-therapeu- 
tics, o.p., Th.,2; Mental Diseases, ae Th., 10; Dental, Tu. F.,10. Operations.—M. 
W. Th. 8., 2; Tu. Th., 3.30; (Ophthalmic), Th. 2; (Gynzecological), Th., 2 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Attendances.—Daily, 1.30. Opera- 
tions.—W., 2.30. 

THROAT, Golden Square. Attendances. —Daily, 1.30; Tu. F., 6.30. Operations.—Th., 2. 

UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
W.F., 1.30; Eye, M.Th., 2; Ear, M. Th..9; Skin, W., 1.45, S.,9.15; Throat, M. Th.,9; 
Dental, W., 9.30. Operations—Tu. W. Th., 2. 

WEst LonDON. Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
Tu. Th. 8.,2; Ear, Tu., 10; Orthopedic, W., 2; Diseases of Women, W.S., 2; Electric, 
Tu., 10; δῆ 4; Skin, F.,2; Throat and Nose, 8.,10. Operations.—Tu. F., 2.30. 

WESTMINSTER. Attendances.—Medical and Surgical, daily, 1; Obstetric, Tu.. F.,1; Eye, 
Tu. F., 9.30; Ear, M., 9; Skin, W..1; Dental, W 8., 9.15. Operations.—Tu. W.., 2, 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 


COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AUTHORS desiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 


MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 


In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JoURNAL, and not to his private house. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 


Officers of Health if they will, on forwarding their nual 
Keports, favour us with duplicate copies. Ξ = ee 


ΠΡ Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 


CARDS FOR THE BLIND. 
Dr. Finny (Kingston-on-Thames) wishes to know where he can obtain 
some raised playing cards for a blind gentleman. Suggestions as to any 
other methods of amusing the sufferer will be valued. 


CALLING ON MEDICAL NEIGHBOURS. 
ALPHA writes to ask whether he should call on the medical men in his 
neighbourhood at once, or wait till the period of introduction has ex- 
pired which the practitioner of whom he has brought the practice is re- 
quired to give him under the contract of sale ? , 
*.* Our correspondentshould 7081] on his professional neighbours as 


soon as his name appears’as aJpractitioner in that district. 


LOCAL GOVERNMENT BOARD FOR IRELAND AND NON-RESIDENT 
DISPENSARY MEDICAL OFFICERS. : 

MEMBER would wish to be informed if any dispensary medical officer has 
been at any time called upon to resign or been dismissed from his office 
by the Local Government Board for Ireland for not complying with 
their order to live within his dispensary district. 


CORN ON SOLE OF Foor. ’ 1 

M. writes : I am suffering from a corn on the sole of the foot ; it is situated 
near the centre of the front part of the sole, about an inch from the 
base of the second toe. I have tried corn plasters and shields, nitrate 
of silver, salicylic, collodion, etc.; some of these give temporary relief, 
and the ‘‘ core” has come out on two occasions, but the corn reforms. 
It interferes with my walking and riding, and is such a serious incon- 
venience that I shall be most grateful if any member can help me with 
some advice. 

MEDICAL MEN AND INSURANCE AGENCIES. 

THE agent of an insurance company has asked some medical men to act as 
district agents for the company (not medical advisers). The office 
appears to be a very good one, and the medical men are inclined to 
accept the appointment if there is no ad fap to a medical man under- 
taking such an office outside his professional work. Would such an 
appointment be considered derogatory to a professional man ? ; 

*,* An experienced physician to whom we have referred this question 
writes: I have taken some time to consider the question of medical men 
acting as agents for an insurance company, and I see no reason why 
they should not do so; in fact I am told that in one company itis a 


common practice to employ medical men as agents. 


MEDICAL PARTNERSHIP. 

A.and B., practitioners in the same neighbourhood, propose to go into 
partnership with one another. A. has beenin practice in the district 
longer than B., but the latter represents the older practice. The 
partners are to have equal shares, and an appointment originally held 
by B.’s firm has been gained by A. It is asked by our correspondent: 

τ. Whose name—A. or B.’s—should take precedence in the appellation 
of the new firm ? 3 

2. What premium should one or_ the other pay on account of differ- 
ence between the two practices, and ought the appointment gained by 
A. to be taken into consideration in estimating this difference ? 


*,* 7, The name of the practitioner who had been longer in practice in 
that district ought to take precedence. 2. Under the circumstances de- 
tailed it would seem most equitable to take the receipts of the last year 
only on either ‘side, and that the recipient of the smaller sums should 
pay to the otherjone year and a-half purchase of half the difference. lf 
from the statement of accounts it should appear that A. is the one to 
pay, then, if he has not during the year for which the account has been 
taken received any emolument,from the appointment gained from B.’s 
firm, he should be allowed a’set-off of one-half the annual value of this 
appointment; [if he has received during the year any payments on 
account of the same, then the same set-off less the amount of this pay- 
ment. 


ANSWEBS. 


RvBICON had better send his inquiry to one of the insurance journals. 


F, W. R.—Under certain circumstances we do not see any objection to the 
proposed plan. ; 


BACILLUS writes, in answer to “Sclerosis,” that being deaf like him from 
influenza, followed by typhoid fever, politzeration was practised, and 
inhalations, etc., but with no benefit. After seeing several specialists, 
he was advised to get on top of a high hill, and live there; consequently, 
last winter was spent at St. Moritz, and the deafness decreased in the 
dry and rarefied air, but on coming down to the sea-level it became as 
bad as ever. It seems best to the writer, after trying various inflations 
and inhalations, to leave the ears and throat alone, and to settle in as 
dry and bracing an air as possible, or else give up general practice for 
some special subject or scientific work. 


AMBULANCE LECTURES. Ἶ 
ALRHA.—We believe that there is no stated or even recognised charge for 
ambulance lectures. Many medical men give them gratuitously to 
those who cannot afford to pay; some receive 1 Or 2 guineas, OY ΡΟΒ- 
sibly more, for each lecture, when the class consists of people who can 
afford it. The usual fee for lectures of the St. John Ambulance Asso- 
ciation is £5 58. for the course of five lectures. 
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GYNECOLOGICAL CoucH. 

YOUNG PRACTITIONER, who is thinking of getting a ‘eaten gynecological 
couch made by a carpenter, asks for advice as to the most convenient 

height, | breadth, and σον ὑὸς the best kind of upholstery from a 

scientific point of view, and whether an adjustable headpiece is neces- 

sary or desirable. 


.,, ΤῊΕ CONGESTIVE TREATMENT OF TUBERCULOUS JOINTS. 
M. writes, in reply to “ oy ai pe ” (BRITISH MEDICAL JOURNAL, November 
28th, 1896, p. 1618), that this method was introduced by Bier in Esmarch’s 
Clinic (Behandlung chiruryisher Tuberkulose mit Stauungshyperdmie, Kiel 
und Leipzig, 1803). A summary of papers by Mikulicz and Miller ap- 
peared in the ΕΡΙΤΟΜῈ of the JOURNAL, Vol. i, 1894, No. 317, both report- 
ing favourably upon it. Mr. Eve drew attention to.it the same year at 
the Bristol meeting, but gave no personal experience. Mr. D’Arcy 
Power had tried and abandoned it as unsatisfactory (JOURNAL, vol. ii, 
1894, PP- 409, 411). Bier has since published the results of the treatment 
I 52 Cases of disease of the knee- and wrist-joints (EPITOME, ii, 189s, 
No. 478), and quite recently Boutroux (Thése de Paris, Henri Jouve, 
October, 1896) gave the history and details of the method and 7 cases, 
attributing more importance to the microbicide action to the local 
asphyxia and excess of serum than to the promotion of fibrous tissue 
formation by the venous stasis. 


NOTES, LETTERS, Etc. 


ERRATA.—In the leading article entitled “Child Study,” published in the 
BRITISH MEDICAL JOURNAL of November 28th, p. 1589, right-hand 
column, sixteenth line from the top, the words “ Herbert Spencer and 
others” should read “" Herbart, Spencer, and others.” In the editorial 
note on The Pronunciation of “" Enema,” which appeared in the same 
number (p. 1619), the name of the lexicographer printed as ‘‘ Dunane”’ 
in the ninth line from the bottom ahould be “ Duane.” 


AN APPEAL. 

DR. CAMPBELL (The Pavement, Southend) desires to acknowledge the 
receipt of the following subscriptions in response to the appeal made by 
a Committee on behalf Mr. A. P. Petman, M.R.C.S., and published in the 
BRITISH MEDICAL JOURNAL of November 7th, p. 1427: 


5. ἃ. 
Dr. Sprakeling iit. ὁ 
AB. Se cas καὶ nee Ἐπ sas cee rat. ἃ 
Mr. W. F. Brook Ke Fhe hes a pon gene Kos 
A Sick Medical Brother ... a wt OF ZO 


BELLADONNA IN BRONCHITIS. 

Dr. RICHARD NEALE (London, N.W.) writes: Several references have 
lately been made to the use of belladonna in bronchitis, but so far as I 
have seen no notice has been taken of the references in Section 650 :6 
of the Medical Digest. By the aid of this work I at once turn to the 
paper of Dr. March, who, in 1881, called attention to the great value of 
the drug in bronchitis, where its administration appeared to make all 
the difference between life and death (Medical Times and Gazette, March, 
1881, P. 321). The magical effect of belladonna inhalations in acute 
bronchitis was reported by Mr. Davies, of Sherborne, in the BRITISH 
MEDICAL JOURNAL of March 2oth, 1886, Ῥ. 542. 


INDEX OR DIGEST OF THE “ BRITISH MEDICAL JOURNAL.” 

Dr. JOHN HADDON (Hawick, N.B.) writes: Dr. T. A. Wilson’s note in the 
BRITISH MEDICAL JOURNAL of November 28th is well worthy of con- 
sideration. Neale’s Digest is an excellent publication no doubt for those 
who require it, but Dr. Wilson thinks that an index to the JOURNAL, 
published every few years, would increase the value of the JOURNAL 
and perhaps prevent it from being thrown aside with the daily papers. 
I would like to point out that if my au estion thatavolume of trans- 
actions of the annual meeting were published it would supply the place 
of the present yearbooks, and the very fact that such a volume would 
be preserved would draw records of the newest and best work to the 
various Sections at our annual meeting. I feel sure that such a volume 
would be popular, and trust you will have the subject discussed in the 
columns of the JOURNAL. 


SHORTHAND IN MEDICINE: A PRACTITIONER’S EXPERIENCE. 
Dr. FRED. H. SPOONER (Clapton, N.E.) writes: Many practitioners have 
heard of the value of a knowledge of shorthand who are prevented at- 
tempting to acquire it because they think that want of timeandage make 
its acquisition impracticable for them. It may be useful for them to know 
the actual experience of one who is the wrong side of 40, and is in 
general practice. I found no particular difficulty in mastering it, 
although I had not the help of a teacher. It is certainly a mistake to 
think that age is any hindrance. This may not be true of the ability to 
write it at great speed, but for our purposes that is quite unnecessary. I 
find that to write shorthand at three times the speed of longhand is 
far less irksome, and that shorthand is more easy to read; while, if 
headlines or important words are written in longhand, which is con- 
spicuous by contrast with the shorthand, the notes are more convenient 
for reference than longhand notes can possibly be made. I should say 
that my remarks apply to phonography, which is the system generally 
used. By giving one hour each tie to its study, in six weeks I was able 
to write it with fair ease, and to read it—slowly, but soon more quickly 
—by practising reading phonographic periodicals. At the end of three 
months I had a good knowledge of it, and was using it with advantage. 
An hour a day was not given all at once; I found many odd minutes I 
could thus utilise. So, Iam sure, will every practitioner, however busy, 
but itis necessary that, when once commenced, no day should pass 
without a little time being given to it. It is especially easy to find 
opportunities for reading shorthand, and this will be a very great help 
to the acquisition of a correct style of writing. : Ν 

I have found shorthand a benefit to me, not only in making notes of 
cases, but also of points met within reading, in the medical papers, etc., 
which are worth retaining. for future reference, and yet. cannot be noted 


in long hand for want of time. Every week, whén reading the BRITISH 
MEDICAL JOURNAL, I put down in a notebook such points, and 1 find that 
the process of writing them in shorthand is a pleasure instead of being 
atrouble. A great dabt is due to the Society of Medical Phonographers, 
and those who have founded it. All learners should join the society, as 
many advantages will be gained from it. The Society deserves the sup- 
port of the profession because its ultimate object is the extension of 
medical aad surgical knowledge, and the ability of practitioners. The 
Honorary Secretary, Dr. Neil, Warneford Asylum, Oxford, will, I know, 
give information about it to anyone who writes to him, and I shall be 
glad to give any practitioner’s information regarding the study from 
my own experience. 
SNAKE-BITE CURES. 


Mr. DINSHAH ARDESHIR TALEYARKHAN (Baroda) has sent us a pamphlet 


entitled, A Second Note on the Discovery of the Snake-Bite Cure, 1895. The 
writer, who is a layman, states that he published in 1891 A Note on the 
Probable Discovery of Snake Bite and Cholera Cure. This note, which is 
how reproduced, contains such quaint statements as the following: 
“There are several traditions held by the ordinary mass that the com- 
mon weasel (? mongoose) makes use of certain vegetable roots or leaves for 
self-preservation when bit by a serpent. When attacking a serpent it often 
resorts to near hedges, where it inhales something or other and returns 
to attack the serpent. It seems to me probable that the weasel may 
yield an antidote to snake bites.” ‘This may be inferred also from the 
fact of sparrows and fowls eating up scorpions and other venomous rep- 
tiles with avidity.” “1 would here mention another circumstance 
demonstrative of the fact that the blood of serpents must be sweet and 
antiseptic, since any wound onits body invites millions of ants, resulting 
in the destruction of the serpent.” For these and other ec ually 
bewildering reasons the author is led to believe “that the blood of a 
weasel might itself be an antidote to snake bite,” and also to suggest 
“inoculating animal blood with the virus of a serpent, and then pre- 
paring an extract for inoculation into the blood of a human being bit by 
a serpent.” 

In this second note he founds a claim, based solely on the above and 
other equally extraordinary statements, to the discovery of the cure of 
snake bite by the administration of the blood serum of immunised 
animals, and he asserts ‘that Professor Fraser has, with the dis- 
tinguished erudition and research characteristic of himself, advanced 
in lines parallel with those of the definite theorems elucidated in the 
first Note.” 

In response to this unprofitable claim for priority, it may be conceded 
that Mr. Téleydrkhan has actually imagined that snake bite might be 
cured by something derived from a serpent or weasel (? mongoose). 
Similar crude conceptions, however, have existed long before his first 
note was published. 

SPONTANEOUS EVOLUTION. 


Dr. ALFRED W. ESLER (Heathcote, Victoria, Australia) writes: At 


11.45 P.M., on October roth, 1896, I was requested by Mr. K. O. to proceed 
to his house, twelve miles away, as his wife was in labour and the case 
was one of crossbirth. 

I made all haste, and arrived at Mr. O.’s before x A.M. on October 11th. 
Mrs. O. was in bed, looking very well; the labour had terminated, the 
child having been born dead. The midwife, an untrained but very intel- 
ligent neighbour, told_me the following story, which I reproduce very 
nearly in her own words: 

“TLarrived at 2o’clock on Saturday jafternoon, October 10th. Mrs. O. 
was in labour, and having moderate pains at half-hour intervals. About 
4 o'clock I examined her, and eould feel the body of the child; the open- 
ing in the womb (0s) admitted three of my fingers easily. I didn’t know 
what part of the body I was feeling. I knew the child’s head was in the 
right side of the belly, because Mrs. Ὁ. could feel it there, and she told 
me of it. Αὐ8 o’clock the pains came on terrible ; at 9 o'clock the waters 
broke, and the right hand of the child was born with the palm 
lying upwards. The mother lay on her back. As soon as the 
aid was born, I sent Mr. ὦ. away for you. Half an hour 
after the hand came the arm was born as far as the elbow. Then she 
got very bad, most terrible pains ; I thought she would burst. From 9 
till 10.55 the child’s hand was continually opening and closing. I put 
my hand up and could feel the child’s breast. Atxo.55 the child was 
born two-double, the arm never went back. The feet were born before 
the head. The head was stuck for afew seconds. Thechild was dead. 
The mother had pressed as hard as she could on her left side to push 
the child down. Just before τῷ o’clock I pressed out the after-birth.” 

The dead child was of average size, and would weigh 7 or 7s pounds. 
There was very marked discoloration over the right breast. The right 
nipple was in the centre of the patch. The region of the nipple was 
almost black. There was no deformity. The placenta was very large, 
but otherwise normal. 

The mother had borne four or five previous children, her former 
labours were normal. She thinks she displaced the child about eight 
weeks ago when liftinga heavy trunk of books. She could feel the head 
in the right side ever since. The uterus was contracted ; there was no 
injury to the soft parts. On October 16th I received a message that 
Mrs. O. was very well. 


A DOMESTIC CAUSE OF LUMBAGO. 


MR. T. MARK HOVELL (Harley Street, W.) writes: As the cold weather is 


now drawing near, I think that possibly some good may be done by 
calling attention to what 1 believe to be a frequent cause of lumbago 
andsciatica. Most waterclosets, except the pedestal kind, have beneath 
them a leaden tray, which is intended to catch any splashes which may 
fall, and prevent the ceiling below from being damaged in the case of a 
leak. The overflow pipe from this tray usually passes directly out of 
doors, and has attached toits end a flap, which is rarely actually air- 
tight, even when first put on. It frequently happens that in course of 
time the flap becomes fixed at an angle with the orifice of the pipe, in 
consequence of its hinge having become corroded, and, as a result, a 
considerable amount of air passes through the pipe to below the seat of 
the closet. It must be within the experience of most individuals that 
an unpleasant draught is frequently felt coming from below the seat of 
a closet, and I believe that in most cases the greater part of it comes 
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through the overflow pipe by the leaden tray, although at times there 
is alsoa draught between the sides of the tray and the wall of the closet 
from the air beneath the flooring or elsewhere. 

Some time ago, when having the pipes above referred to trapped in 
my own house, I asked a member of the firm which was doing the work 
whether it was usual for this pipe to have more than a flap at its end, 
and he told me that the idea of trapp'ng the pipe was quite new to him. 
‘As the firm in qnestiva has an exteasive business, 1 presume, there- 
fore, that itis not often done. If the overflow pipe to the leaden tray 
beneath a closet was trapped, and the space between the leaden tray 
and the walls filled in with plaster, sawdust, or other material capable 
of stopping a draught, I think that a great many attacks of lumbago and 
sciatica would be prevented, as well as the serious chill which often 
follow; a visit to a closet direct from bed. 


THE CONTAGIOUS DISEASES ACTS. 

A CORRESPONDENT writes: The Star of November r4th, under the heading 
of “A Threatened Struggle,” adverts to the Birmingham meeting, which 
sounds a note of alarm with respect to the attitude of Her Majesty’s 
Government on the subject of the Contagious Diseases Acts and its 
consent to reopen the question by a Committee of Inquiry. The topic 
of these Acts, their results, their re-enforcement, and their repeal have 
already been threshed out, leaving little further to be said. A few 
remarks, however, may not be out of place. 

Whatever may be the views quoted by the Star, there seems to be 
little doubt that the majority of the executive ranks of the Army and 
Navy Medical Services, especially in the army, are decidedly in favour 
of the reinstitution of these Acts.as a controlling power. The excessive 
prevalence of venereal disease in the army, and the large inefficiency it 
causes, has to be faced as a grave reality and to be combated if prac- 
ticable. The report of the Sanitary Commissioner to the Government 
of India shows a constant inefficiency of 3,062 men from such diseases, 
and the Army Medical Annual Report for 1894 shows some 36,000 admis- 
sions in India and some 18,oco in Great Britain. To these figures must 
be added admissions in other foreign garrisons than India—for example, 
China, Egypt, Cyprus—bringing up the total annual admissions to some 
62,000, or, roughly, a ratio of some 5,342 per mille. 

Such figures were important enough to force Major Rasch to put 
questions to the Secretary of State for India in August last (BRITISH 
MEDICAL JOURNAL, August 8th, 1896, and the Times of the same date) on 
the point of the ‘‘constant inefficiency” in the army. Only one con- 
struction can be put on the views of the Sanitary Commissioner to the 
Government of India expressed in his report for 1894, when he says, in 
alluding to the inefficiency from and prevalence of venereal disease 


among soldiers, that these affections are more destructive of health and 


efficiency in India than in any part of the British dominions, and vastly 
more so than in any other European army, or, for that matter. in any 
other army in the world. For our part, we trust Mr. Balfour will fulfil 
the promise he made regarding the Committee of Inquiry in reply to the 
question put by Major Rasch. 


: THROWING DISEASE GERMS AT TRAM PASSENGERS. 

AN exciting incident is reported_by Dalziel’s New York correspondent as 
having occurred recently in a Third Avenue cable car. It was crowded 
with passengers at the time, and as a man was leaving it he threw three 
small phials among the passengers who were sitting in the car. They 
picked up the bottles and found them to be labelled respectively diph- 
theria,” “pneumonia,” and ‘‘cholera.” The distributor exclaimed that 
there were enough disease germs in the bottles to kill a city full of 
people. This caused a stampede, and in the frantic struggles of the 
passengers to get out of the car one woman had her leg broken. The 
phials were secured, and when their contents were analysed later in 
the day, it was ascertained they really did contain the germs of the 
diseases whose names they bore. The man who threw the bottles 
escaped in the confusion. 


LETTERS, COMMUNICATIONS, Etc., have been received from: 
(A) Dr. T. D. Acland, London. (B) Mr. G. Barling, Birmingham; Dr. 
C. E. Beevor, London; Mr. G, V. Benson, London; M. M. Bowlan, 
M.B., London; Mr. W. M. Beaumont, Bath; Mr. B. W. Blair, Liver- 
pool; Dr. P. M. Braidwood, Amersham ; F. M. Blumer, M.B., Stafford ; 
Dr. C. H. Bond, Banstead; Mr. H. Bateman, York; Dr. M.C. Blair, 
Kings Langley ; Mr. L. A. Bidwell, London ; Bacillus ; Mr. G. H. Broad- 
bent, Manchester ;B.A., M.D.; Mr. J. C. Battersly, Belfast. (C) Cor- 
respondent; Mr. G. Cowell, London ; Dr. J. 5. Cameron, Leeds; Dr. 
F. W. Cock, London; Mr. J. W. Campbell, Southend. (D) Dr. E. Diver, 
Kenley; Dr. A. Duke, Cheltenham; Mr. J. Dalgleish, Newcastle-on- 
Tyne; Mr.G. J. Dudley, Stonebridge; D. A. Davies, M.B., Swansea; 
Mr. E. GC. Davies, Lampeter. (HE) Mr. A. W. Esher, Heathcote; Mr. C. 
J. Evans, Northampton; Mr. R.Evans, London; Dr. J. F. H. Ellerton, 
Leamington. (F)F. W. R.; Dr. H. Fitzgibbon, Dublin; Dr. Finny, 
Kingston-on-Thames; Mr. J. J. Fletcher, Elizabeth Bay, New South 
Wales. (6) Dr. F. W. Grant, Elgin; Mr. J. Good, Leominster; J. G. 
Green, M.B., Salisbury. (H) Mr. R. Humphreys, London; Dr. Ὁ, 
Harford-Battersby, London; Dr. F. Hinds, Worthing; Mr. W. Hurst, 
Cardiff ; Dr. T. G. Horder, Cardiff; Mr. A. Houlgrave, Liverpool; L. 
Hill, M.B., London; Dr. P. Hehir, Hyderabad; H. Hendley, M.B., 
Simla; Mr. C. T. Holland, Liverpool; H. α. D.; Dr. J. Haddon, Hawick; 
Dr. 5. H. Habershon, London; Dr. V. Ὁ. Harris, London. (I) Dr.F. 
Isdell, London; Dr. R. N. Ingle, Bedford. (J) J. T. Jones, M.B., 
Eastbourne; Mr. H. H. Jennings, London. (K) Mr. J. Korsfield, 
Accrington ; Messrs. Knowles and Phillips, London ; Mr, R. H. Kinsey, 
Bedford ; Lord Kinnaird, London. (L) Mr. 5. M. Lawrence, Trinidad ; 
Dr. H. Littlewood, Leeds; Dr. A. W. W. Lea, Manchester; Dr. J. A. 


Medicine and Kindred Arts in the Plays of Shakespeare. 


The Cambridge Natural History. 


Transactions of the Epidemiological Society of London. 


The Progress of Medical Chemistry. 


Lycett, Wolverhampton ; Mr. E. J. Line, Isleworth; Mr. A. Ὁ. H. Lead- 
man, Pocklington ; Major H. C. Legge, Windsor. (MM) W. Cc. Murray, 
M.B., Glasgow ; W. R. MacDermott, M.B., Newry: Member; Mr. H. E. 
Maberly, London; Mr. F. C. Melhado, London; Mr. J. Martin, Ballin- 
colling ; Dr. A. Morison, London; Mr. J. McGaw, Castlewellan; M. O. H.; 
Mr. H. G. Madan, Gloucester ; Dr. N. Maclaren, Carlisle; Dr. A. Mit- 
chell, London; Mr. J. Mackinnon, London; Dr. T. Η. Moorhead, 
Cootehill ; Mr. F. W. Martin, Brighouse. (N) Dr. R. Neale, London ; 
Non Such (O) Dr. T. Ollerhead, Minehead ; Messrs. Oppenheimer and 
Co., London. (P) Mr. T. H. Pounds, Derby; Dr. L. Phillips, Birming- 
ham; Dr. F. T. Paul, Liverpool. (R) Dr. J. Robertson, St. Helens; 
Dr. J. C. Renton, Glasgow ; Mr. T. F. Raven, Broadstairs ; Dr. J. Russell, 
Lindhurst; Dr. J. Ritchie, Oxford; Mr. H. J. Robson, Leeds ; Mr. G. 
Q. Roberts, London. (S) Dr. A. H. Sheen, Cardiff; Mr. W. H. Spurgin, 
Newcastle-on'Tyne; Dr. F. H. Spooner, London; Mr. A. Sanders, 
Hull ; Dr. J. Spence, Burntwood; Dr. D. W. Samways, Mentone; Dr. E. 
A. Starling, Tunbridge Wells ; Dr. T. D. Savill, London; Mr. J. N. E. 
Stuart, Batley ; Dr. F. J. Smith, London; Dr. F. E. Smyth, Tavistock ; 
Dr. J. F. J Sykes, London; Dr. F, F. Schacht, London; Mr. W. Soper, 
London; Dr. G. E. Shuttleworth, Richmond Hill; Dr. K. Stewart, 
London; Mr. F. W. Stoddart, Bristol. (IT) Dr. E. 85. Thompson, Lon- 
don. (U) Dr. A. R. Urquhart, Perth. (W) Mr. W. O’B. White, Tralee ;_ 
Mr. W H. Wigham, South Shields ; Mr. M. Wardle, Bishop Auckland ; 
Dr. F. Warner, London; Mr. E. W. Wallis, London; W. W. Wagstaffe, 
M.B., Sevenoaks; Mr. H. C. Wilkins, Coventry; Mr. D. F. Williams, 
Liverpool. (K)X. (YW) Young Practitioner ; etc. 
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[AFTER some preliminary observations the lecturer passed on 
to the consideration of the important changes-that have taken 
place in the operative treatment of the affections of the 


urinary organs within recent years. | 


CystoTomy. 


The almost entire disappearance of lateral cystotomy, using 
this term in its more extended application to various affec- 
tions and injuries of the urinary apparatus, is a turn of 
affairs which I venture to think cannot be viewed entirely 
with satisfaction, though the use of this operation in stone 
cases is daily becoming more restricted by reason of the sub- 
stitution of other methods. For by what other means that 
have yet been devised can a surgeon, by an opening from the 
perineum in the male, secure the removal of a stone, the 


incontinent and dependent drainage of a diseased bladder, 
without the use of apparatus, together with the necessary 
infliction of a wound on the prostate which there are reasons 


for thinking hag not infrequently been the means of arresting 


its growth, if not of inducing its atrophy when enlarged? In 
certain forms of injury involving the neck of the bladder, 
complicated as this sometimes is with fracture of the bones 
constituting the pelvic arch, as in instances of extraperitoneal 
rupture of the bladder, an incision as for lateral cystotomy 
has frequently been the means, by at once establishing free 
and untrammelled drainage for the urine, of alone bringing 
about a successful termination to the case. 

Lateral cystotomy has, to a large extent, been displaced by 
the revival of the suprapubic or high operation on somewhat 
altered lines, and with this substitution I am not disposed to 
find fault. By this method an easy access to the bladder for 
the purposes of exploration and drainage not requiring a 
dependent Opening, for the removal of growths from the in- 
te ‘ior of this viscus, as well as pendulous excrescences from 
‘he prostate, is provided. In the case of small stones, both 
in the adult and inthe child, its substitution for crushing in 
uncomplicated cases is often unnecessary, whilst in the in- 
stance of very large calculi, though no other course may be 
open to the surgeon, the risk to life, it must be remembered, 
is considerable. 


BIGELow’s CrRusHING OPERATION. 

There can be no doubt that the anticipation of the author 
of the term ‘ litholapaxy” that the crushing and evacuation 
of stone from the bladder by an uninterrupted and completed 
process, with hardly any reference to its size or constitution, 
would be followed by a largely-diminished mortality, has 
been more than realised. I do not, however, think it would 
be right in thus alluding to the greatly-diminished mortality 
that has followed successive improvements in the crushing 
operation for stone or whatever other name we may call this 
proceeding, were I to omit to refer to the impetus given to 
this direction of work by Civiale and Guyon in France, and 
by Sir Henry Thompson in this country. 


RECURRENCE OF STONE. 
In his Hunterian Lectures delivered before this College in 
1886 Mr. Cadge observed that, ‘although the immediate and 
direct mortality of lithotrity is small, the recurrence of stone 


| is lamentably frequent.” A decade has now elapsed since this 


criticism was offered, and there can be no doubt that within 


' this period, and directly arising out of the further development 


and more general adoption of Bigelow’s work, the liability to 
recurrence after these operations has greatly diminished. 
Improvements in the construction of lithotrites or breaking 


‘machines, so far as relate both to trituration and speed, the 


more general substitution of fenestrated for smooth-bladed 
Instruments, the use of evacuating cannul permitting of the 


more ready withdrawal and escape of the broken-up frag- 
ments from the bladder, and the employment of aspirators or 
wash bottles more capable cf sluicing the bladder and any 
irregular pouches it might possess are the means which have 
chiefly contributed towards this end. 

Still, even with the best ap, liances and skill recurrences 
not infrequently occur, and, if we analyse the causes of 
stone relapses after crushiug operations, there can be no 
doubt that a failure to remove all the fragments from the 
bladder in the first instanc is by far the most frequent, 
It is in reference to this very important matter that lith- 
otomy, however performed, irrespective of the question of 
mortality, shows to an advantage, and at the same time 
suggests an explanation why this distinction should exist. 

The general experience of the crushing operation, ‘‘litho- 
lapaxy ”—in this country, at all events—seems to indicate 
that the liability to recurrence after this operation increases 
considerably as age advances. Recurrences before 60 years 
of age are rare, and are usually traceable to some exceptional 
circumstance, such as urethral stricture or obstruction 
attended with pouching or trabeculation of the bladder. 
Hence we may conclude that hypertrophy of the prostate 
and the structural complications arising out of this, in con- 
junction with atony or imperfect powers of urine expulsion, 
are frequent concomitants in by far the larger proportion of 
stone relapses after lithotrity. This explanation applies 
only to those recurrences in which the calculus is mainly 
phosphatic and of vesical origin. In persons who have been 
in the habit of passing renal calculi for years it is frequently 
found, when the prostatic age is reached, that the ureters, no 
doubt much dilated by previous attacks, allow stones of con- 
siderable size to descend into the bladder comparatively 
painlessly, which are subsequently trapped by the enlarged 
prostate ; otherwise they might as previously have been 
Spontaneously voided. 


Prostatic HyPERTROPHY AND VESICAL CALCULI. 

The Means of Diminishing the Enlarged Prostate.—The surgi- 
cal measures which have been followed by atrophy or shrink- 
age of the hypertrophied prostate are (1) simple incision into 
the prostatic ring as in the second stage of lateral litho- 
tomy; (2) puncture of the bladder through the enlarged pro- 
state with retention of the cannula for some weeks; (3) 
double and single castration; and (4) double and single 
vasectomy, or division of the vas deferens. This list does 
not include cases of partial or complete removal of the pro- 
state gland now known under the name of prostatectomies. 
Prostatic incision or puncture, apart from the limited 
number of the observations where atrophy seems to have 
followed them, would hardly be applicable in cases otherwise 
suited for lithotrity. 


CASTRATION FOR ENLARGED Prostate. 

John Hunter ' appears to have experimented on animals in 
reference to this point, and more recently Griffiths? has 
added importantly to these researches. Decimus Hodgson,? 
of Glasgow, wrote in 1856, “‘in persons who have been cas- 
trated, the prostate dwindles down almost to a rudimentary 
condition.” The inference, however, that what is true rela- 
tive to the normal state of these parts also applies in varying 
degrees to the hypertrophied prostate does not appear to have 
been utilised systematically for practical purposes until 
Dr. William White, of Philadelphia, drew attention to it‘ in 
1893." Since this paper appeared, the operation of castration 
and other proceedings arising out of the same train of thought 
relative to the enlarged prostate have been somewhat exten- 
sively employed. 

Reading one of the most recent communications on the 
subject, of which Dr. Cabot, of Boston, is the author, and 
which includes about 100 well authenticated cases in illustra- 
tion, I was struck not so much with the somewhat high 
death-rate as with the uncertainty as to the kind of result, 
physical as well as mental. Dr. Cabot’s opinion, that castra- 
tion seems especially efficacious in cases of large tense 
prostates, when the obstruction is due to the pressure of the 


1 Works edited by Palmer. 
2 Journ. Anat. and Phys., vols. xxiii and xxiv. 
% On the Prostate Gland, Glasgow, 1856. 
* Trans. American Surg. Ass., 1893 and 18gs. 
δ American Surgical Association. May, 1896. 
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lateral lobes upon the urethra, and is of but little use in 
myomatous and fibrous glands, is warranted, I consider, by 
the records to which I have referred. 

Scattered, however, through the cases which have been 
recorded are some few where it has been utilised for recurrence 
of stone after crushing operations with advantage. I cannot 
quote a case of my own in illustration, as I have not had 
occasion to resort to it under these circumstances, but I am 
acquainted with one in which it well served this purpose. 

It was that of a male, aged 70, who had stone recurrence after lithotrity 
on three occasions, at intervals of a year or so. On the fourth time of 
relapse the urine and bladder were in so foul a state from cystitis and 
great enlargement of the prostate that a suprapubic cystotomy was per- 
formed, by means of which a phosphatic stone was again removed, and 
the bladder was drained for some time. The patient, however, was 
intolerant of all the methods that were tried with the object of keeping 
the wound open by various drainage appliances, and eventually it closed 
before the latter process was completed. This was followed by a speedy 
return of all the symptoms of cystitis and the commencing formation of 
more phosphates. To meet this condition the bladder was again cleared 
by means ot the lithotrite and the aspirator, and double castration was 
performed. The relief was now complete, and is, I believe, permanent, as 
the patient has been free of his stone and his symptoms for nearly two 
yeal's, and has no. need either of his catheter or his irrigator. b 

Tt is under circumstances such as these that castration may 
occasionally find a place in the treatment of recurring stone 
complicated with enlargement of the prostate. In selecting 
it, however, apart from other considerations, the surgeon must 
be reasonably clear in his opinion that the case is not one 
either of encysted or pouched stone, otherwise, as castration 
affords no opportunity of making either a digital or ocular 
examination of the interior of the bladder, a suprapubic 
prostatectomy would, in the face of these presumed complica- 
tions, be preferable. 


VASECTOMY FOR ENLARGED PROSTATE. 

After reading Dr. White’s first paper, to which I have already 
referred, I took an early opportunity of raising the question 
as to whether somewhat similar results, so far as the enlarged 
prostate was concerned, could not be induced by dividing 
either one or both of the excretory ducts of the testicle. I 
based my suggestion partly on a case® in which I had casually, 
though at the urgent desire of a patient, divided the vasa 
some years previously, under somewhat exceptional circum- 
stances, which I narrated, with good results continuing over 
a considerable period of time. Further, I drew attention, in 
connection with the subject of injuries to the vas deferens, to 
certain cases recorded by Hilton and Birkett,’7 in which 
atrophy of the corresponding testis was proved to have fol- 
lowed the accidental division of this tube, either by section 
or laceration. My contention was that if division of a vas 
brought about atrophy of the corresponding testis, it was 
logical to conclude that the remote effects on the prostate 
would be the same as if the testis had been actually removed. 
That is to say, the division of one vas should be followed by 
unilateral atrophy, first of the testis and afterwards of half of 
the prostate. Whereas, if both vasa were divided, both testes 
and the whole of the prostate should subsequently undergo 
shrinkage. I think I may claim that this has now been 
demonstrated to be the case. 
In the course of a recent discussion® in reference to the 
treatment of prostatic hypertrophy by these means, I took the 
opportunity of saying that from some experience of my own, 
the results of vasectomy depended very much on attention to 
certain details connected with the operation. In the first 
place I do not think it is well to operate on both vasa at the 
same time, as any risk connected with the proceeding is in- 
creased, and mental effects of a serious nature may follow such 
as have been observed after castration. Ihave not met with 
an instance where any ill effects resulted, when a sufficient 
interval was allowed to elapse between the two operations. 1 
think the interval should be not less thana month. I have 
seen instances where the relief following the division of one 
tube was so sufficient as to render division of the opposite one 
unnecessary. In some of my cases I found that after one vas 
had been divided the prostatic symptoms subsided at once, 
and then, after an interval of three weeks or so, began to re- 
appear coincidently with some hypertrophy of the testicle of 
the opposite side, where the tube had not yet been divided. 
The second operation was then proceeded with, and it was in 

6 BRITISH MEDICAL JOURNAL, September 23rd, 1893. eo 


7 Holmes’s System of Surgery, 1st ed., vol. ii, p. 739. 
8 BRITISH MEDICAL JOURNAL. October roth, 1896. 


the group of cases in which this incident was observed that I 
obtained the most satisfactory results. 

Prostatic atrophy or inactivity by section of the ducts is 
brought about through the medium of a double process, or 
rather by the induction of an atrophy by an atrophy. Hence 
the effects of vasectomy upon the prostate are longer delayed 
and more gradual than when the testes are primarily removed. 
In some of my cases of double vasectomy it was observed that 
the division of these ducts was not immediately followed by 
cessation of sexual desires, and months sometimes elapsed 
before these sensations finally ceased and atrophy of the testes 
was marked. Iam not aware, however, of an instance where 
these effects, though delayed, were not finally attained. 
Though vasectomy must be regarded as a slower process than 
castration, relative to prostatic changes, in this I believe lie 
its comparative safety and advantage. 


MopE oF PERFORMING VASECTOMY, : 

Pavone,® who has recently reported 28 cases out of 34 in 
which the patients were either cured or. improved after 
vasectomy, advises that, in addition to excision, the ends of 
the canal should be twisted so as to ensure complete closure. 
The possibility of the restoration of the occluded vas when a 
ligature only has been used has been illustrated by Dr. 
Bransford Lewis.!° Here, on the return of prostatic sym- 
ptoms, it was found that the continuity of the duct had been 
re-established after the ligature had come away. 

The simplest way of performing the operation seems to 
consist in exposing the vas by a short linear incision over it, 
and protruding it between the finger and thumb. An 
aneurysm needle is then slipped under the isolated duct, by 
means of which a loop about an inch in length is withdrawn. 
The latter is then included in a silk ligature, when the free 
portion is removed by scissors. The small wound usually 
heals quickly. If the prostate has passed into a fibrotic con- 
dition or if the obstructing third lobe represents in structure a 
fibrous tumour, the prospects following either castration or vas- 
ectomy are unpromising. Here McGill’s operation is usually 
indicated. 

CARCINOMA OF THE PROSTATE. : 

There are, however, other conditions of the prostate which 
must be taken into our reckoning. I have long thought that 
slowly progressive carcinoma of the prostate, resembling in 
some features the more ordinary forms of hypertrophy, is far 
more common than is generally believed to be the case. My 
attention was first called to this matter in 1886, when I 
recorded a case, which I will briefly refer to. 

Τί was that of a man, aged 59, whom as aprivate patient I had the oppor- 
tunity of watching for two years, up to the time of his death. In the first 
instance he suffered from some irritability of the bladder, which he 
could not completely empty. He was losing flesh, becoming pale, and, 
though the mental faculties remained vigorous to the last, he con- 
stantly complained of pain in the loins, nates, and thighs. In the course 
of afew weeks he became entirely dependent upon the catheter. His 
prostate as felt from the rectum was hard, nodular, and almost 
insensitive to the touch, though it was not much enlarged, nor were any 
neighbouring glands found to be involved. As his general health slowly 
declined minute petechial spots appeared on various parts of his body 
and his feebleness gradually increased. Occasionally he passed a small 
quantity of blood with his urine. ΗΘ appeared to die of exhaustion, the 
result of prolonged blood vitiation. After death his prostate was 
examined by Mr. F. Paul, who reported it to be an unmistakable example 
ofcarcinoma. There was no evidence to show that this was other than 
the primary disease. I remember Mr. Paul remarking to me at the time 
that the precise nature of the disease would probably have been undis- 
covered had it not been carefully looked for, as there was apparently to 
the naked eye but little to distinguish the, specimen from ordinary 
hypertrophy. | J ἔ } . 

T have since met with many instances of this kind in 
practice, and have been able occasionally to confirm the 
diagnosis by pathological examination. Clinically this group 
of slowly progressive carcinomata may be distinguished by 
the following indications: iL. 

In the first place, they are generally met with in persons 
who are rather under what I would speak of as the prostatic 
age; that is to say, they occur chiefly in males of 55 or 
thereabouts. When felt from the rectum, the gland is found 
unusually hard, bossy, and rather insensitive. They seldom 
bleed much or ulcerate unless damaged by a catheter or 
sound. Though the use of the former is generally required 


more or less constantly before the case terminates, there is 


9 Jl Policlinico, No. 15, 1896. __ 
10 Journ. Cut. and Gen. Urin. Diseases, New \ ork, 1896, 
11_ Op, cit., Ῥ. 509. 
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seldom either sudden or complete retention, or even dis- 
tension of the bladder. Reflected 
such as the thighs, nates, and rectum, are often complained 
of in addition to’ much painful irritability of the ‘bladder. 
Death’ is ‘usually caused by blood vitiation and exhaustion, 
with well-marked signs of what we' used to speak. of as a 
cachexia. For fibrous and carcinomatous prostates neither 
castration nor'vasectomy is 
Together they represent a by no means uncommon condition 
of this part, and their treatment must be conducted on the 
principles which are applicable generally to growths involving 
the ‘interior and neck of vel 
recorded cases of castration and vasectomy it is not difficult, 
in reading between ‘the lines, to see that 
included instatices of the two conditions to which I have 
just’ referred. These we must endeavour to exclude, and 
then I think we shall find that division of the vasa deferentia 
will be found an efficient and fairly reliable means for 
prostatic hypertrophy, without 
incurring the additional risks, not to mention other draw- 
backs, which naturally attend such an operation as castra- 


INDICATIONS FOR VASECTOMY, 

I have in three instances employed division of the vasa in 
recurring stone with cystitis due to much enlargement of the 
prostate with great, and I believe permanent, advantage. 
Apart from the non-recurrence of the stone, after fair inter. 
vals of trial, a general improvement in the function of mic- 
turition has been maintained, and this igs in correspondence 
with what other surgeons have illustrated in the records to 
which I have referred. 

It will, of course, be understood that the operative expedi- 
ents I have drawn attention to as worthy of consideration are 
only applicable to grave varieties of prostatic disease, whether 
complicating vesical stone or not. Such measures as those 
I have been discussing can only apply in any degree to the 
exceptions and not to the rules, _ 


A small proportion of stone cages will be™met with where, 
by reason of the condition of the bladder and the urinary 
apparatus generally, the ordinary operation of crushing is not 
cases not only must the stone be re- 
but provision made for the drainage of the bladder, 


‘impression is that this is correct, : 

On reviewing the various operations employed for removing 
stone from the bladder, other than by crushing alone, it ap- 
peared tome that there was much in Dolbeau’s!2 method of 
perineal lithotrity to recommend it, ° The objections against 
it chiefly centred’ in’ the employment of forcible dilatation of 
the prostatic, urethra and the neck of the bladder, and in the 
instruments used in crushing and evacuating the stone frag- 
ments. Further, no provision appears to have been made by 
Dolbeau for draining the bladder systematically, after the 
stone had thus been withdrawn. These objections, how- 
ever, seemed to be capable of removal, and I proceeded to 
practise this operation from time to time, as suitable cases 
presented, in the following manner. 

In the first place an ordinary doutonniére, or median perineal 
¢cystotomy is practised ona grooved staff sufficient to admit 
the introduction of the finger into the bladder as for digital 
exploration. This represents all the dilatation of the pro- 
state or neck of the bladder that is attempted. 

The next step is to withdraw the index finger and substi- 
tute a pair of crushing forceps specially made for this 
purpose, though in other respects resembling an ordinary 
pair ‘of lithotomy forceps, either Straight or curved. These 
yhave’ been constructed for me by Messrs. Krohne and 
Sesemann. They are made in different sizes, the most 
powerful having a screw at the handle by which the full 


12 Dela Lithotritie Périnéale, Paris, 1872 


a 


so ἐδώ. 
—_ — 
crushing power is brought into play. In circumference the 
combined blades correspond in size with an average index 
finger, and contain well within cover a strong cutting rib 
running down the centre of each, by which the fragmenta- 
tion of the stone or stones is chiefly accomplished. By means 
of these forceps the stone is sufficiently reduced in size as to 
be either easily withdrawn in fragments from the bladder 

these instruments or to be sluiced out with a cannula and an 
ordinary wash bottle as used for litholapaxy, Straight cannulse 
such as these will be found the most convenient for this 
purpose. After the stone hag been withdrawn. and the 
bladder and the prostate carefully examined either with,the 
sound or the finger, the drainage tube is introduced: anid 


retained for as long as necessary in accordance with the nature 
of the case, - Η 
In one ease the hardest kind, of urate stone, the fragments weighing 


) I this way in something 
like five minutes, a process which would have occupied an hour or more 


had it been expedient to substitute lithotrity. I also removed with my 
finger, quite easily, a grape-like third lobe which was in my way. The 


τ. It enables the operator to crush and evacuate large stones in a short 


5 


2. It is attended with a very small risk to life ag compared with other 
operations, such as lateral or suprapubic lithotomy, and is well adapted 
to old and feeble subjects, when, for any reason, crushing is inadmissible, 

3- It permits the operator to wash out the bladder and any pouches 
connected with it more effectually than by the urethra, as the route is 
shorter, and the evacuating catheters employed of much larger calibre, 

4. The surgeon can usually ascertain, either by exploration with the 
finger, or by the introduction of forceps into the bladder, that the viscus 
is Cleared of all débris. 5 

5. It enables the surgeon to deal with certain forms of 
growth and obstruction complicated with atony of the bladder in such a 
way as to secure not only the removal of the stone, but the restoration of 
the function of micturition, 


6. By the subsequent introduction and temporary retention of a soft 
rubber drainage tube, states of cystitis due to the retention of urine in 
pouches and depressions in the bladder wall are either entirely cured or 
are permanently improved. 


To lock up unhealthy ammoniacal urine in a bladder ,that 
cannot properly empty itself after a lithotrity is to court the 
formation or recurrence of a phosphatic stone, Hence it ig 
well suited to some cases of recurrent calculus.. I have never 
known the wound to remain unhealed, except in those in: 
stances in which it has been desired to construct a low-level 
It is well adapted for some cases of stone in the 
bladder complicated with stricture in the deep urethra, as it 
enables the surgeon to deal with both at the same time, 

Mr. Herbert Milton, of Cairo,!* I gee 
that the operation of perineal lithotrity figures prominently 
and successfully amongst the 200 cases of stone he records, 


same lines ag JT have 


dently has ‘reason 
revived as the more generally useful. [A 
Messrs. Down of the breaking forceps Mr. Milton employs w: αὶ 


tions that were present, gives, [ think, a very satisfactory 
result and one that will compare favourably with other opera- 
tions, either crushing or cutting, used in the ‘treatment of 
stone. I havea growing impression that in countries where, 
by reason of the great age that is often attained by persons 
suffering from stone in the bladder and where the Opportu- 
nities for practising litholapaxy are not very frequent, peri- 


The employment. of litholapaxy in. male children by our 
distinguished Fellow, Dr. Keegan, whose work has been im- 
portantly supplemented by my colleague, Mr, Freyer, has led 

Sudden retention of urine in 
males is most frequently caused by the impaction of 


Such an incident, apart from the ex- 
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often assume, it is astonishing to me that this somewhat 
primitive mode of examination so rarely fails us. But it is in 
just this particular class of cases that we rely upon it most, 
and where our disappointment is the keenest, if it falls 
short of our expectation, whatever the explanation may be. 

Under these circumstances I have for some time past been 
in the habit of including under one process, with great ad- 
vantage, the administration of an anesthetic, the use of the 
sound for the first exploration of the bladder, and the imme- 
diate removal of the stone, by crushing if practicable, if one 
ig discovered. Just as in earlier years a preliminary para- 
centesis of an ovarian tumour was often found to be an un- 
favourable antecedent to an ovariotomy, 50 may the passing 
and use of a sound be a preface, which we would avoid, to the 
subsequent removal of the stone, however this may be 
effected. No more desirable object can be wished for in con- 
nection with the practical use of these rays than their adapta- 
tion in determining the presence, position, and constitution 
of the various stony concretions that have their habitat in the 
human urinary organs. 

Ihave some confidence in expressing the belief that the 
time is not far distant when, under the circumstances I have 
mentioned, these Roentgen rays will enable us to see the 
stone instead of feeling it, just as ina recorded case,'” where 
a Murphy’s button, lost in a remote corner of the intestines, 
was thus found by my old friend and colleague, Mr. Mitchell 
Banks. 


treme urgency of the symptoms thus produced, has not in- 
frequently led to ulceration of the urethra, and serious, if not 
fatal, extravasation of urine into the neighbouring tissues. 
Tn earlier days, when the catheter detected a stone was thus 
impacted, the practice was either to cut down and remove 
the calculus from the position it occupied in the urethra, or, 
if possible, to push, it back into the bladder, and then to 
extract it by some form of lithotomy or cutting operation. 
Though either proceeding was usually successful, it entailed 
an operation which necessarily required a period of convalese- 
ence. Amongst some of my earliest lithotomies in male child- 
ren were cases occurring under these circumstances. In 
illustration of the importance of this change 1n practice I 
may be permitted to mention, very briefly,.the particulars of 
a recent case. 

It was that ofa boy, aged 4 years, whom I saw with urgent retention of 
urine due to the lodgment ofa stone in the urethra just behind the scro- 
tum. I pushed the stone back into the bladder and ‘the retention was at 
once relieved. Onthe following morning T had the child placed under an 
anesthetic and crushed the stone. AS T found at the moment I had not 
an evacuating catheter sufficiently small to enter the bladder without 
more force than is desirable, I contented myself with more completely pul- 
verising the calculus with the lithotrite than I should otherwise have 
thought necessary to do. The débris was discharged in the natural course 
of micturition, and the patient was practically well without any delay, as 
the urine was never even tinged with blood. Sir William Roberts was 
kind enough to examine the fragments of the ealeulus [which were ex- 
hibited], and reported that it consisted of uric acid with a coating of 
oxalates, and weighed a little over 5 gr. 

‘A short time ago the patient would undoubtedly have been 
submitted to a more serious operation. I may incidentally 
mention that I reported* a very similar case, where I prac- 
tised lithotrity in a male child aged 11 years in 1881, and I 
have since from time to time successfully adopted this pro- 
ceeding. I believe this was one of the first recorded ex- 
amples in so young a subject, a circumstance I had forgotten 
until recently reminded of it by my friend Dr. Keegan. I 
have not met with an instance of recurrence of stone after 
litholapaxy in children. 
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Tye APPLICATION OF THE ROENTGEN OR Rays. 

To what extent this means may be utilised in matters which 
have occupied a considerable portion of this lecture has yet 
to be demonstrated. In its application ‘to the diagnosis of 
calculus situated within any portion of the male or female 
urinary apparatus from the kidney downwards, I am not 
awave that it has been sufficiently successful in indicating 
either the form or position of the stone. From some experi- 
ments made chiefly outside the human body—I refer to such 
as those of M. D’Arsonval’’ in Paris, and Mr. Henry Morris" 
and others—it is quite possible by the shadows thus cast to 
distinguish various kinds of calculi. At present I do not 
think more than this can be said or has been sufficiently de- 
monstrated. Though I have had several patients skiagraphed, 
T have not yet succeeded in obtaining results which were of 
help in making a diagnosis, independently of such means as 
we are in the habit of using. 

In thus referring to this method of investigation it is with 
the hope that in its further development and application it 
will, amongst other aids, enable us to dispense with the use 
of the sound as a means of diagnosing stone in the bladder. 
Tecannot recall an instance in the child, woman, or young 
adult, extending up to what 1 would call middle age, who 
was ever seriously damaged by the judicious use of this instru- 
ment; but in males of a more advanced age, in whom the pro- 
state was large and access to the interior of the bladder, by 
means of a rigid instrument, by no means easy, we have 
seen, both where a stone had been discovered, as well as where 
one had not, serious and even fatal consequences ensue. A 
cystitis, for instance, has thus been aroused with considerable 
general disturbance which has sometimes taken a long time 
to overcome, not to say anything of being the means of post- 
poning a necessary operation indefinitely by reason of the 
acute septic conditions under which it would have been un- 
dertaken. 

Nor is this all. How few surgeons, in whatever degree 
they may be engaged in work of this kind, can feel that the 
skilful employment of the steel sound is an absolute guarantee 
against.the possibility of ἃ. stone escaping their vigilance ! 
When we look at the shape the diseased bladder and prostate 


As far as we can learn, the chemical analysis of any very 
large quantity of blood or blood serum from cases of per- 
nicious ansemia has so far never been made, and, although 
we freely admit that objections may be taken to the following 
analysis on the ground that the blood was not obtained imtra 
vitam, nevertheless, we think the following analysis of the 
blood serum obtained at the necropsy upon a typical case of 
the disease deserves to be placed upon record. This analysis 
was made from the serum obtained from an extremely dis- 
tended right heart, removed five hours after death in the 
month of February. It may be noted that the mean tempera- 
ture in Montreal in February is several degrees below freezing 
point, and that the body in this case had been placed imme- 
diately after death in a room the temperature of which was 


close upon freezing point; the room indeed was so cold as to 
make the performance of the necropsy somewhat of an ordeal. 
The body was found not completely cold. 


HisToRY OF THE CASE. 
Before giving the analysis it will be well to say afew words 


in reference to the history of the case. 

The patient, a man of 53, began to feel weak in March, 1892; there was ἃ; 
numb sensation in the lower extremities as from ‘‘ pins and needles,” 
and he soon noticed that his knees were liable to give way under him. 
He had lived in England until the age of 42, when he came to Canada. 
For the greater part of his life he had been a carpenter ; the last two years 
he had undertaken work as a shorthand reporter. His personal history 
was very good. About the only trouble he had suffered from previously 
was a right-sided rupture, brought about when he was 4o by lifting a heavy 
weight. His condition upon admission to the Montreal General Hospital, 
under Dr. George Ross, in August, 1892, was one of great pallor and slow 
mental condition, with no pain experienced in any region. The knee- 
jerks were much diminished. The appetite was good, the digestive system 
apparently in fair condition; there was no abdominal pain. The arteries 
exhibited a slight amount of arterio-sclerosis; the heart was definitely 
enlarged, with the apex at the fifth interspace, just outside the nipple 
line. Upon auscultation, there was noted a soft blowing systolic murmur 
at the apex. An examination of the blood immediately on admission gave 
the number of red corpuscles at 570,000, ἃ proportion of white to red cor- 
puscles at x in 200 (about), the amount of heemoglobin at 25 per cent., and 
this confirmed the diagnosis of pernicious anemia. The patient was 
placed upon increasing doses of liquor arsenicalis, and in less than @ 
fortnight the number ot red corpuscles had increased tO 1,353,333) and the 
patient was feeling stronger and was of better colour. On September 7th 
the red corpuscles were 2,006,000, proportion of white to red 1in3o0r, and 
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on September 17th, the number still further rising to 2,363,333, the propor- A French Canadian. aged 18 years, entered Professor James Stewart’s 
tion of white to red was rin 351: hemoglobin had increased to 36 per wards, November 24th, 1895, complaining of cough and headache, 
cent. The papas was discharged on this date. On February sth, 1893, | “lumps” over his body, and painful Swelling of the left arm. He had 
he returned to the hospital, and was under Dr. James Stewart. The been ill for only five weeks, excepting for a temporary swelling of the 
number of the red corpuscles had sunk to 700,000. The percentage of | lip, resulting, he supposed, from using a borrowed flageolet. This had 
hemoglobin had not fallen to the same extent; indeed, comparing the | resulted in painful intermittent swellings of the lips for afew days pre- 
hemoglobin percentage with the number of corpuscles, there was an viously, but had quite subsided a day or two before his genera] illness. 
actual increase of 23 per cent. per corpuscle. The patient was very pro- | The earliest manifestations of disease were glandular enlargements 
strate, and the progressive asthenia ended in death upon February arst. beneath the chin and the angle of the jaw, which in -two or three days 
There had never been any heemorrhage or diarrhoea, and vomiting | had SO progressed as to involve also the glands beneath the auricle, and 
occurred but twice, and on both occasions after taking arsenic, those in the posterior triangles of the neck. Before the end of the first 
week another lump was seen on the forehead, small in size and beneath 
the skin. Likewise the glands in the groin became involved, and there 
Was pain Over the region of the anterior crural nerves of both sides. 
There was otherwise no distress at the time, but early in the second week 
of his illness there had ensued great pallor with weakness and dyspneea, 
and the patient’s symptoms became alarming. He was confined to bed 
but slept poorly, suffering for the most part from orthopneea. Epistaxis 
commenced about the same time and has frequently since recurred. 
Deafness seemed to have occurred simultaneously, while, on the night 
before admission, painful Swelling of the left arm ensued. Dr. Vipond, 
who kindly asked one of us to see the case with him, permitted his 
removal to the hospital, where he was admitted on the following 
morning. 

His personal history is of interest mainly in that when aged 4 years he 
suffered from some disease whereby his eyesight was almost permanently 
lost, leaving his vision up to the present day greatly impaired. The 
history of this illness is unsatisfactory. His habits were good, his oecupa- 
tion light, and he had otherwise been well up to his present illness. 
There was no venereal history. 

The family history manifested no evidence of tuberculosis nor other 
hereditary taint. 

Condition on Admission.—The patient is a young man, markedly anemic, 
unable to lie down on account of cough and dyspnoea. He is somewhat 
deaf and apathetic, but intelligence seems good ; he is rather somnolent, 
though on account of the dyspnoea he does not sleep well: he has head- 
ache,}pain in the left elbow aud arm. Temperature tors°; pulse 136; 
respirations 32. 

Lymphatic System.—The lymphatic glands all over the body, so far as ean 
be determined, are enlarged and firm. They are all more or less movable, 
quite painless, and not tender. There is no evidence of suppuration nor 
even of acute inflammation or involvement of the skin. This applies to 
the glands beneath the jaw, in the triangles of the neck, in both axilla 
and the inguinal regions, the epitrochlear glands, the occipital glands, 
and those behind the episternal notch; there is distinct dulness over 
the manubrium sterni, evidently from involvement of the retrosternal 

lands. 

Ξ Locomotor System.—The muscles are fairly well developed; the left arm 
from wrist to shoulder is much swollen and cdematous. There is uni- 
versal anasarca, and the skin generally has a rather Oily look. There are 
numerous purpuric spots about the right elbow, and a few upon the back. 
On the forehead there is a subcutaneous nodule 2 inches in diameter. 
which is slightly tender and moderately firm. There is slight tenderness 
on percussion over the long bones and the sternum. 

Circulatory System.—The pulse is rapid, fairly full and regular. The 
apex of the heart beats in the fifth space in the nipple line, to which 
point the left transverse dulness extends ; vertically the dulness begins 
at the third space above. There is a fairly loud systolic murmur at the 
apex, transmitted into the axilla and to the back. There is no accentua- 
tion of either basal second sound. 

Respiratory System.—There is dyspnoea with rapid shallow respirations, 
frequent cough, and some slight mucoid expectoration occasionally tinged 
with blood. An examination of the chest reveals a few dry rdles, but 
otherwise no abnormality beyond the dulness over the sternum previously 
mentioned. 

Digestive System.—Lhe lips are dry, the tongue very pale and thinly 
coated. The teeth are very irregular and covered with sordes. Both 
tonsils are distinctly swollen, very pale, and on the right side there are a 
few submucous hemorrhages. The appetite is fair and the bowels regular. 
The abdomen is not distended nor tender. The liver dulness extends in 
the right mammillary line from the fifth space downward 23 inches, 
The organ is not palpable. Splenic dulness extends from the eighth 
to the eleventh space, but the viscus cannot be felt. There is no ascites. 

Genito-Urinary System.—There is. no priapism. The testicles appear 
normal. The urine is straw-coloured, clear, with a creamy, yellowish- 
white sediment and a few grains of uric acid. The urine is acid, specific 
gravity 1020, free from albumen and Sugar; microscopically a large 
abundance of urates and uric acid crystals. No casts can be detected. 

The Blood.—There is a tendency to hemorrhage both from the nose and 
in the expectoration. The blood which flows from the finger on puncture 
is very pale, and the bleeding is stopped with great difficulty ; the Ted 
cells 1,310,000, white cells 24,000, hemoglobin 21 per cent. Stained slides 
show a very marked lymphocytosis, with an abundance of transitional 
forms. There is likewise a large number of polynuclear neutrophiles, 
many of which show undoubted evidence of mitosis. There is some 
irregularity in the size and shape of the red cells, and many of them are 
nucleated, in some cases their nuclei showing a breaking up into two, 
three, or more parts. 

The Nervous System.—Apparently normal : special senses. Eyes: So faz 
as can be ascertained the patient seems quite blind to any test : the pupils 
are widely dilated; there isa constant, rather coarse lateral nystagmus. 
Dr. Buller, on examination of the fundus, reported a double retinitis 
pigmentosa of unusual type, the pigment not showing the usual stellate 
arrangement following the vessels. The dises show indistinct borders, 
somewhat red, and with a few recent changes due to the present disease, 
and probably a few hemorrhages. ᾿ ν ᾿ ι 

Diary of Case.—The treatment adopted consisted in the first place of 
hypodermic injections of liquor sodii arsenitis, 5 minims daily, pro- 
gressively increasing the doses by x minim every alternate day. Re- 
stricted diet was further advised and some. alcoholic stimulants recom- 
mended ; apart from this the various symptoms were treated as they 
arose. A few days after admission severe and prolonged epistaxis ensued 


NEcROPSY. 
The necropsy, performed by one of us, fully confirmed the 
diagnosis made during life. 


There was the characteristic lemon-yellow tint of pernicious anemia, 
and the subcutaneous fat was found in fair amount; the brain was large 
and anemic; the lungs also pale, but crepitant throughout; the stomach 
was large, with distinctly thin and pale walls, presenting two small papil- 
lomatous overgrowths close to the pylorus (? gastritis polyposa). The 
lower part of the ileum presented also walls greatly thinned. The liver 
was large (2,020 grammes), brown in colour, varying to orange yellow, and 
friable. Sections showed the characteristic Quincke’s siderosis both by 
the ammonium sulphide and by the hydrochloric acid and potassium 
ferrocyanide tests, with some fatty degeneration. The bile duct was per- 
vious, anda greenish-yellow bile stained all the intestinal contents. ‘The 
kidneys showed a large cortex, and were pale, fatty, and friable. The 
bladder was distended with more than 500 ¢.em. of dark amber-coloured 
urine: prostate not enlarged. The spleen was of fair size, firm on section, 
but it yielded upon being scraped a considerable amount of purplish 
bloody pulp. The sternal bone marrow was increased in amount, and of 
a purplish-red colour. There was a right inguinal hernia, the pouch being 
filled with a large adherent mass of great omental tissue. 

Turning now to the circulatory system, there were found slight athero- 
matous changes in the aorta. The heart was large (370 grammes), the 
right side being especially distended, indeed relatively enormous, auricle 
and ventricle being filled with pale very dilute blood, in which floated 
some soft reddish clot. The left side was smaller, the left ventricle 
dilated, with slight hypertrophy. The tricuspid valves were distinctly 
thickened along their tree margins, and only admitted three fingers with 
diticulty. The mitral valves were still more fibroid. The aortic and pul- 
monary valves were competent and normal. 


Of the blood distending the right heart, 300 c.em. were 
immediately removed, placed in a clean bottle, and sent up to 
the Chemical Laboratory of McGill Medical College. 

The analysis of the blood serum, made by one of us, gave 
the following results : 

The clear, almost colourless, serum hada specific gravity of 
1026.1. This is below the figure usually given as being that 
of the specific gravity of serum, namely 1027 to 1030. It con- 
tained only 5.2 per cent. of proteids (by weight). “These pro- 
teids consisted of 2.3 per cent. of globulins precipitated by 
saturation with magnesium sulphate, and 2.9 per cent. of 
serum albumen proper. There was 0.875 per cent. of ash. It 
will thus be seen that not only were the total proteids re- 
duced about 40 per cent. below the average normal quantity, 
but also that the normal ratio of the globulins to the serum 
albumen was considerably altered, the ash also was about 123 
per cent. above the normal. 

The total quantity of iron found in the liver was 0.2433 per 
cent. by weight calculated to the fresh undried tissue, This 
is equivalent to about 9.72 per cent. in the dried tissue. The 
estimation accords fully with the observations of previous 
observers, as showing the very great increase in the iron con- 
tained in the liver in this disease, to which, among English 
workers on the subject, Dr. W. Hunter has especially called 


attention. 
Ls 
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[From the Medical Clinic of the Royal Victoria Hospital, Montreal.] 
(Concluded from page 16 36.) 

OF all the forms of leukzemia, that which is most akin to 
Hodgkin’s disease is, of course, the lymphatic form, and as 
exemplifying this the following case is appended, having 
come to our notice during the past year. The clinical history 
of our case is briefly as follows, and we are indebted for our 
abstract from the notes to Dr. Robertson, the resident phy- 
Sician of the hospital. 
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necessitating, plugging of the posterior nares, which after some time 
eontrolled. the bleeding. | Another examination of the blood, made.a few’ 


days. later, showed ‘580,000 red cells, 60,000 white, mainly lymphocytes ; 
hzemoglobin. 15 per cent. On December 2nd a little more than one week 


after admission, the patient appeared much better, and a more accurate 
examination® of: the blood revealed the: following results: On a Jarge 
number of slides 1,500 leucocytes were noted, and the percentages of the 
different; varieties .were found to be as follows: Lymphocytes, 76 per’ 
cent>;:polynuclear neutrophiles, 19.5 per cent.; large mononuclears, 1.8 
per. cent.; transitional forms,’ 23 per cent.; eosinophiles, 0.35 per cent. 
Considerable difficulty was experienced in making an accurate estimate, 
inasmuch! as: very many small, dark, round bodies presented, resembling 
poth in’ size and staining reactions the nuclei of red cells, free in the 
circulation ; and, on the other hand, while the majority of lymphocytes 
would show asmall zone of protoplasm around their nucleus: in others, 
again, while the nucleus”.itself was less deeply stained than that of the 
red cells, there was yet no evidence of a cell body. All such which were 
in any way dubious as being either lymphocytes or escaped nuclei were 


not taken into consideration in the estimate. 


Many nucleated red cells were seen, mostly normoblasts, with a few 
megaloblasts. 


There was! a marked poikilocytosis. The general blood 
count gave the. following result: Red cells. 1,595,000 ; white cells, 17,300 ;/ 
thatis to say,a vatio.of x white to 94 cells. - For several days subsequently 
there was marked general improvement, and the blood 


l count showed: 
2f030;000 red cells, 34,000 leucocytes, hemoglobin 42 per cent. On Decem- 


ber. 2oth the patient, who had for the previous couple of days seemed 
weaker; manifested some new symptoms. Two rapidly-growing subcu- 


taneous nodules appeared on the forehead, one of them being dis- 


tinctly tender, and bleeding from the nose again ensued, necessitating 


about the abdominal aorta, and in ge 
was that of one moribund. Cultures from the blood were taken, but re- 


mained sterile. Examination of the blood on this, the last day of. his 
life, showed a very much more marked leucocytosis, the lymphocytes 
being almost in excess ofthe red blood cells. Throughout the whole 
course of his stay in the hospital the temperature had assumed an’ 
irregular intermittent type. The patient died on December 23rd, less 
than nine weeks from the onset of his illness. 

The case, then, as observed, is of interest in more than one 
particular : in the first place as illustrating the difficulties of 
diagnosis between leukeemia‘and Hodgkin’s disease. With 
a leucocytosis, which varies from a-proportion of 1.0 75 up’ 
to 1 0.120, or. even more, it will seem scarcely justifiable 
to make an absolute diagnosis of lymphatic leukemia, par- 
ticularly’ when we know that occasionally the blood in 
Hodgkin’s. disease may assume exactly that {condition,. the 
leucocytosis being of the lymphocytic variety. Myelocytes 
were not present. The presence of numerous nucleated red 
cells will to, many suggest the diagnosis of, leukemia, 
although: such a condition might occur in the most varied 
forms of disease which produce hemolysis.. Among other 
points that may be of interest in connection with this case is 
the mode of onset, which corresponds with that, described by 
Hinterberger'® and others as showing the essential nature’ of 
such processes. Jn collecting together a_ large number of. 
cases:note has been taken of the large number of instances of 
acute lymphomatous affections where the onset has followed 
upon some affection of the alimentary tract, such as stomat- 
itis or ulcerative enteritis or similar conditions, all leading 
to ‘the suspicion that the disease has risen through the 
éntrahée ‘of Some, toxic or infective agent by way of the ali- 
mentary canal. As'will be seen from the history of our pre- 
sent.case, the symptoms followed directly upon an acute and 

dinful.affection of the lips and gums. 

aWhéther or not, then, finally, we are justified in recognising 
in leucocytosis any. special type of. disease, our knowledge 
does not’ at’ present permit us to decide; but when we con- 
sider the difficulty with which author after author endeavours 
to satisfactorily classify andseparate these different affections, 
it may not for-the present seem unreasonable to still maintain 
undér' one group all‘ these various forms—the'leukeemias in 

their,various manifestations, acute and chronic, lymphatic, 

splenic, and myelogenous, the similar varieties of Hodgkin’s 

disease; and: all*’such “like affections characterised by a 

hyperplasia of the lymph ‘ glandular etructures where no 

primary focus of, disease can be. found to account for sucha 
condition. ' re od 

It merely remains for us to record our indebtedness to Pro- 
fessor James Stewart, in’ whose’ clinie the patients were ob- 
served,and' by whose kind permission the material was placed 
at our disposal. : ‘ 

Since presenting the above paper before the Canada Medical 

Association, one of us (C. F. M.) had the opportunity of 

observing an 1 treating a patient in whom the sy mptoms were 
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so stiggestive of the intimate 
and ‘pseudoleukemia, that it seem 
mention. in this article. 
been* published in 
Robins and Argue, resident physicians 0 
Hospital. 
The pat 
the Roya 
Vipond. For two weeks previously he had been suffering 
periodically from 6 
asthenia and. pallor..There was general glandular enlarge- 
ment, and his blood condition remained normal, so far as the, 


leucocytes we t V 
ointed definitely to acute Hodgkin’s disease. 


red cells, 8,000 wh 
the first two weeks after his sojourn 
general condition improved, the leucocytes were not markedly 


increased at any, time, nor were there 
changes. 
entry, there was a marked change, 
recurrent 
nation within two days showed over 60,000 white cells to the 
e.mm. This leucocytosis persisted for a week, his condition 
otherwise getting progressively and rapidly worse. 
prolonged for but one week more, and during that period 
the leucocytes again diminished in number, returning in 
about two days to normal, and on the day previous to death 
an estimate showed merely 14,000 to the ¢.mm. 
served, too, that the uric acid increase in the urine was 
coincident with the subsiding leucocytosis. 
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ient was a young Canadian, aged 19, and was sent to 
1 Victoria Hospital on August 6th by Dr. A. E. 


pistaxis, high irregular fever, progressive 


re concerned; in other words, the symptoms 


The blood examination on his admission revealed 3,166,000 
ite, and 42 per cent. of hemoglobin. For 
in the hospital his 


any other notable 
on the fifteenth day after 
with increased fever, 


hemorrhages from the nose, and the blood exami- 


Suddenly, . however, 


Life was 


It was ob- 


In the illness then, which lasted in all about six weeks, 


there was a period where undoubtedly all the typical signs of 


acute leuk 
examination revealed the usual classical symptoms’ of acute” 


Hodgkin’s disease. 
leuksemia upon that of Hodgkin’s disease, inasmuch as later 


the symptomatology had returned again to that of the original 
malady.” ° wm feat Ae ernf ae 


cemia were present, while on other occasions the 


Nor. is this merely a sequence of. a 
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THE TREATMENT OF SYPHILIS BY [INTRAVENOUS 


INJECTIONS OF MERCURY. 
By J..ERNEST; LANE, F.RB.C.S.,; | . 


Surgeon to Out-patients and Lecturer, on Anatomy, St. Mary’s Hospital ; 


Surgeon to the London Lock Hospital. “ul; 


Tue plan of treating syphilis by intravenous injections of, 
mercurial solutions-was. originally suggested by Baccelli in 
1893, and has since been carried out by many Continental 
surgeons: in Italy by Jemma, Colombini, Nieddu, Camjpana, 
and Bruni; in Germany by Gorl, Neumann, and Lewin; in 
France by Abadie; and in Russia by Stoukovenkoff and 


Kusel. δ ἱ 
Having charge of all the male wards at the only hgspital in 


London devoted to the treatment of venereal diseases, I have 
unusual opportunities of giving a fair and impartial trial to, 
any novel method of treatment; and, with a view of, estimat- 
ing the value of this plan, I have systematically adopted it 
in every case of syphilis which-has come under my care in 
the{London Lock Hospital during the last niné months, and 
I can state with conviction that’ 1 have formed a very favour- 
able opinion 88 to its merits,!and believe that; with’ certain’ 
reservations, it compares favourably with ‘other methods of 
treatment, whether it be by inunction, by intramuscular 
injection, or by internal medication, its special feature being: 
therapidity with which patients can be brought under the: 


influence of mercury. δ ας ᾿ 
The preparation I have utilised throughout has been: 
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cyanide of mercury in 1 per cent. solution, and the amount 
used.at each injection’ was usually 20 minims, or :about 
1} gramme, though in some of. the. more severe cases I com- 
menced with double this dose for the first one or two injec- 
tions. At first*the injections were»employed every. other 
day, but.after a short time» I decided’‘to: introduce them 
daily. A loop of bandage is first tightly applied round the 
upper arm, and selection is made of the most prominent vein 
in the neighbourhood of the elbow-joint ; the skin in that 


‘region is rendered aseptic in the customary manner, and ‘the 
‘needle is’ thrust into the vein, the syringe filled with the 


-number of injections made was upwards of 1,000. 


solution being attached to it; the bandage is then removed, 
and the syringe is emptied into the vein and then rapidly 
withdrawn ; the finger is placed on the puncture for a few 
seconds, and the operation is complete. 

As will be pointed out later, when dealing with the advan- 
tages of this system, it is) absolutely painless, and with ordi- 
nary precautions perfectly devoid of danger. 

The number of cases treated amounted to 76, and the 
I need 
hardly ‘say that I personally did not administer all these in- 


‘jections ; they were carried out: by my house-surgeons (Dr. 
«Byles:and Mr. Chopping), to-whose care and skill I am in- 


debted for the favourable results : obtained. ©The cases 


streated covered'a very: wide field, and embraced nearly all 


the-possible manifestations of the disease, from the simple 


-and uncomplicated case to severe tertiary ulcerative lesions 


of.skin and mucous membranes, malignant syphilis, condylo- 
mata, iritis, and chronic and relapsing syphilides. The 
number of injections necessary varied from 46 to 4. 

Asa result of the treatment, fifty patients were relieved, 


.and by relieved I mean that they left the hospital absolutely 
. free from syphilitic. manifestations; sixteen improved under 


treatment, but still presented some traces of disease on their 


‘departure ; four either refused to undergo the treatment, or 
had to be discharged from the hospital for misconduct, and 
_in six instances the treatment had to be suspended ‘owing to 


the impossibility of bringing the veins into sufficient promi- 
nence to allow of the injections entering them with any cer- 


.tainty, but in several of these cases great improvement was 


noted before the treatment was discontinued. It is a per- 
fectly easy matter to determine if the injection has missed 
the vein by the pain, swelling, and bruising which shortly 
supervene, whereas the injections if properly effected are 
followed by no discomfort of any kind; moreover, the sensa- 


‘tion produced by the needle moving freely within the lumen 


‘it only have entered the cellular tissue. 


of the vein differs widely from that which is imparted should 
As arule, very little 


‘inconvenience was experienced by those patients in whom 


the injections missed the vein, but ina case in which the 
injections were made into the dorsal veins of the foot, which 


were somewhat varicose, a skin slough shortly supervened, © 


leaving an ulcer which resisted treatment for some time. 
The vein usually selected was the median basilic, and no ap- 


. preciable change could be detected in its walls, though in one 
‘case as many as twenty-three injections were introduced into 
-each arm. As previously stated, the patients submitted to 


this treatment were all of them males, and it is hardly neces- 
sary to point out that, in dealing with women, greater diffi- 


- culties would be encountered owing to the smaller size of 


their veins. 
All of the patients under my treatment were admitted into 


_ the wards of the hospital ; still I see no objection to the treat- 
~ment being carried out in the out-patient departments. There 


was no selection of suitable cases, but every syphilitic patient 


! who presented himself was submitted to the intravenous in- 


jections, whatever his bodily state, and a considerable ’pro- 


‘ portion had resisted previous treatment in the out-patient de- 


partment; and were transferred to the wards of the hospital 
in consequence ; many of them were in a most unfavourable 
condition, being broken down by exposure, intemperance, and 
privations ; nor were the patients very amenable to hospital 
discipline, and several of them left while still manifesting 
active signs of disease, whilst others had to be dismissed 
owing to breaches of regulations. In every case the diagnosis 
was made absolutely certain by the appearance of some 
secondary manifestation, and the treatment was never com- 
menced until the nature of the case was satisfactorily proved. 
In a few cases diarrhoea supervenel during the treatment, 


but these attacks were transitory, and’ were , possibly,due « to 
other causes; insome instances gingivitis occurred, ,but,it was 
not so marked as after other. methods of mercurial ,adminis- 
tration, and in no case was salivation noticed; the,hygiene of 
the mouth was carefully attended to, and alum gargles were 
employed two or three times a day. In,a few instances poly- 
uria and very slight albuminuria were observed after the first 
or second injections, but these soon disappeared and did not 
necessitate any modification in the treatment ; the only other 
remarkable feature to be recorded is that many of the patients 
experienced’a metallic taste in the mouth immediately after 
receiving the first few injections. I, 
From the tabulated list I have extracted a few of the more 
severe Cases as illustrating the effect of this treatment : 

: Case 1 was that of an extensive and relapsing rupial eruption in, a man, 
aged 22, who had been in the hospital under treatment by inunctions and 
iodides for upwards of three months. Under this treatment the sym- 
ptoms cleared up temporarily, but after a month a relapse took place, 
andthe rupial ulcers reappeared. In the course of the next three months 
forty-six injections were administered, and at the end of that period no 
trace of disease remained. 

Case 5 was one of a serpiginous tertiary syphilide over a large surface 
of the trunk and chronic superficial glossitis. After nine injections the 
syphilide had disappeared, and the condition of the tongue was much 
improved. 

Case 22 was a patient with tertiary ulceration of the glans penis of six 
months’ duration, which bad resisted all ordinary methods of treat- 
ment. After five injections the ulceration had completely healed. 

Case 31 was a phagedeenic sore of the prepuce accompanied by a macular 
syphilide. ‘Two injections were given in the course of a week,'‘at the end 
of which period the patient left. the hospital with the sore healed, but 
with the syphilide still present. ' , 

Case 38 was.a digital chancre, of three months’ duration, together with 
a general papulo-squamous syphilide and condylomata ani, All the sym- 
ptoms cleared.up after eight injections. ee : 

Case 47 was one of malignant syphilis ;,an. indurated sore contracted 
five months previously was followed by rupial ulcers of scalp and limbs, 
and superficial glogsitis. After twenty-eight injections all symptoms had 
disappeared, the rupial ulcers taking only a fortnight in healing. ‘ 

Case 57 was a patient who -had«contracted syphilis in India, and who 
was suffering. from a tubercular, syphilide of the arms. destructive 
ulceration of the.ale of the nose, ulceration of forehead, and who, more- 
over, had been under treatment since the contraction of the disease. 
After thirty ‘injections his symptoms had almost disappeared, but his 
improvement was slow, aS was only to be expected considering that 
syphilis contracted in the tropics is usually a most intractable disease. 

The advantages of intravenous injections may be summar- 
ised as follows: They are absolutely painless, in which respect 
they are in direct contrast with intramuscular injections ; the 
functions of the digestive tract are not interfered with; the 
doses of the mercurial salt are small, are certain of absorp- 
tion, and can be easily regulated to the varying susceptibili- 
ties of different individuals; with ordinary precautions the 
treatment is perfectly safe, and, even if the vein is missed, 
little or no inconvenience is caused thereby ; the resulting 
improvement is certain and rapid, and consequently it would 
seem'to be indicated in cases of cerebral syphilis; my, experi- 
ence does not warrant me in ‘offering an opinion as to whether 
this treatment is followed by relapses, but so far I have not 
met with’ any. The only real objection I can see to the 
method ‘is ‘the’ difficulty experienced ‘in some instances of 
bringing. the veins ,into sufficient. prominence, and in a cer- 
tain proportion’of cases, especially amongst women, this is 
an insuperable obstacle. .In conclusion, 1 am of opinion that 
in intravenous ‘injections we have a valuable addition to our 
antisyphilitic therapeutical agents, though the plan is one 
which obviously cannot be recommended as a routine in 


practice. 
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SAFEGUARDS IN CHLOROFORM ADMINIS- 
TRATION. 


By W. J. J. ARNOLD, B.A., M.B., 
‘ Cottage Hospital, Aberdare. 


Tne capital fault in the ordinary method of giving chloroform 
is the absolute want of control on the part of the administrator 
over the quantity that the patient may inhale with each in- 
spiration. It is common to find a great variation in the depth 
of the respirations taken by the patient during the time that 
he is going under, and whilst respiration is more or less 
within his own control, a number of very shallow inspirations 
being followed quickly by several very deep inspirations, 
whereby he may inhale a quantity suflicient to paralyse his 
respiratory centre. I believe that this is the explanation of 
most of the deaths which occur before the patient has ever 
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been properly under the anesthetic. The same danger arises 

at another stage in the administration, namely, when the 
patient is threatening to return to consciousness after he has 
been anesthetised. The towel saturated with vapour is 
quickly reapplied, and the patient, with a few deep, gasping 
inspirations, inhales a quantity of chloroform for which 
his respiratory centres are quite unprepared, and cessation of 
function is too often the consequence. This danger can be 
entirely obviated by the intelligent use of an inhaler, which 
accurately regulates the quantity supplied to the patient dur- 
ing any inspiration. I say the ‘‘ intelligent use,” for the same 
danger is present if chloroform be recklessly pumped through 
an inhaler as when it is given unmeasured on a towel, though 
to a less extent. 

The secret of its safe administration lies in attention to 
two points: 

(1) A very gradual increase in the quantity supplied to the 
patient whilst putting him under. If this be carefully 
graduated so that the quantity of vapour reaches the maxi- 
mum by almost imperceptible degrees, the two disagreeable 
and dangerous symptoms (struggling and vomiting) are 
almost invariably done away with. This is attained by at- 
tending to the amount of compression given to the bulb. At 
the start, during several respirations, only the slightest com- 
pression is used. A slightly deeper compression of the bulb 
is made for several ensuing respirations, and so on until a 
full compression is reached, which is kept up till the 
reflexes are abolished. 

(2) Once the patient is under, the amount must be reduced 
to the minimum, or something approaching it, and by con- 
tinuing to supply him constantly with this minimum dose 
complete anesthesia may be maintained continuously for 
hours with perfect safety. 

The regulating inhaler made by Krohne and Sesemann 
meets every requirement. I may remark, however, that the 
feather which is supposed to guide the administrator as to 
the continuance of respiration is an unnecessary part of the 
apparatus, as the anesthetist should have eyes for nothing 
but the movements of the chest wall itself. Ihave used this 
apparatus over 150 times during the past two years, and on 
no single occasion has the condition of the patient given rise 
to any alarm. 

There is a great difference in the quantity of chloroform 
used by this method and that required when the ordinary 
means of administration on a towel is employed. With the 
inhaler the amount is from one-half to one-quarter that 
required when other methods are used. ‘Chere is an almost 
uniform absence of the unpleasant symptoms of struggling 
and vomiting. [From a table with which Mr. Arnold has 
furnished us it appears that of twenty consecutive cases 
struggling occurred in one only—a confirmed alcoholic—and 
vomiting in one.] The time occupied in putting the patient 
under varied from a minute or two up to ten, fifteen, or 
twenty minutes. 

The struggling in alcoholics is not that of asphyxia, but 
appears to be due to an action on the higher centres in some 
way altered by continual soaking in alcohol, and so rendered 
peculiarly susceptible to the excitant properties of chloro- 
form which normally should not be evident. It betrays the 
fact of alcoholism at some period of the patient’s history, and 
is almost pathognomonic. 


ON AUSCULTATION OF THE HEART DURING 
CHLOROFORM NARCOSIS. 
By ROBERT KIRK, M.D.Epin., F.F.P. & S.Guasa., 


Dispensary Physician, Glasgow Western Infirmary. 


Tur present communication is a brief discussion of 200 cases 
of chloroform administration in which I have auscultated the 
heart. An ordinary binaural stethoseope, sufficiently length- 
ened by india-rubber tubing, was at first employed, but after 
some time I adopted the phonendoscope, connecting it, how- 
ever, with the upper half of a binaural, and having a watch 
fitted in. 

In a few cases the heart was auscultated in bed, either on 
the morning of the operation or the previous day, and it was 
found that a considerable acceleration of its action sometimes 
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occurred, while in one case coupled beats developed, when the 
patient was afterwards placed on the operating table. The 
further investigation may be divided into the following 
stages: 

τ, The effect of the continuous inhalation of chloroform on 
the heart, as determined by the rate and characterof its action 
before and during the process. 3 ‘ 

2. The effect on the heart ensuing when the inhalation was 
stopped or interrupted at anytime. 

3. The effect of retching and vomiting on the heart, as 
determined by a comparison of its action before and after 
these events. ; : t 

Speaking generally of the entire results, it maybe said that 
nearly every irregularity or variation in the action of the 
heart described in clinical textbooks may come under obserya- 
tion during chloroform narcosis. The most marked changes 
have their starting point either (1) at the beginning of in- 
halation, or (2) soon after the inhalation is stopped, or (3) 
within a minute after retching or vomiting. The effects 
which may be observed at either of these three periods are in 
some respects alike, and generally consist of acceleration, 
irregularity, or retardation of the heart’s action. The first of 
these is most commonly the primary occurrence, and the 
other two secondary, but this is not always so. t 

The commencement of inhalation may be signalised by a 
very sudden increase in the frequency of the heart’s action 
on the one hand, or the equally rapid supervention of irregu- 
larity on the other, and it may suffice to cite two cases to 
show this. : 

The first was that of a man, aged 29 years, in whom therate 
of the. heart, which beforehand was 68 and regular, was 
doubled in frequency the moment the chloroform was applied, 
33 being counted in the first quarter of a minute, thatis, a 
rate of 132 a minute. : 

The other was that of a female, aged 40 years, in whom the 
heart’s rate beforehand in bed was 108, the sounds very 
loud, especially the first; afterwards on the table 132, 
sounds very loud, and so alike in character that I was 
uncertain which was first and which second. Chloroform 
being commenced, almost at once there was irregularity, 
tumultuous action ushering in coupled beats! in half a 
minute, which were of curious rhythm at first, but soon 
assumed the ordinary form. At this time I tried the pulse, 
but it was weak, and I could not count it. At the third 
minute, the heart’s action became quite regular, 112, and 
remained so till anesthesia was complete (six minutes 
altogether), when it was 60. 

The last case was a type of what generally happened when 
the chloroform was steadily continued, acceleration or 
irregularity giving place to slow and regular action in deep 
anesthesia; and this was even observed in some cases where 
the heart was irregular on the table before the inhalation was 
commenced. 

Seven cases of apnoea, or that temporary stoppage of the 
respiration occasionally seen early in the administration, 
were observed, the pause in the breathing varying from ten to 
thirty seconds. It was only in the case of the briefest stop- 
page that any alarm arose, or that artificial respiration was 
resorted to for a few seconds. Now, we read in some fatal 
cases that the breathing stopped in the course of the first 
minute or two, and that the chloroformist desisted and per- 
formed artificial respiration. Here I must record the opinion, 
which I have long entertained, that any such stoppage is a 
mere pause, and that to stop the administration and have re- 
course to artificial respiration are both alike wrong—are, in 
fact, a double blunder which must be held accountable for all 
the disasters that have followed. 

The most important question is that with which we have 
now to deal, namely, the effects which may ensue when ‘the 
inhalation is stopped. The first result is that the vapour in 
the lungs is expelled in a few seconds with the first two or 
three expirations, although this period may be longer when 
the breathing is slow and shallow. It follows that any effect 


10On the subject of coupled beats see Sir William Broadbent Cn the 
Pulse, pp. 107-123. where it is stated that the only drug known to cause 
them is digitalis. The inhalation of chloroform, and probably of other 
poisonous gases, must be added. while they are also to be seen on some of 
the blood-pressure tracings of “liver and Schiifer, illustrating the effects 
of intravenous injection of styrarenal extract. (. owrnal of Physiology, vol. 
XViii, p. 242.) 


᾿ 


Dec. 12, 1896. | THE HEART IN 


CHLOROFORM 


Tus ΒΕΙΤΙΒΗ 
MepicaL JouRNAL 


NARCOSIS. 1705 


on the heart observed ten or fifteen seconds after the inhala- 
tion has been discontinued cannot be due to any further 
absorption of chloroform, but must be ascribed either (1) to 
an abnormal state of the respiration or circulation, as apnoea, 
tachyeardia, or irregularity already existing when the chloro- 
form was left off; or (2) toa train of events setting in at the 
same time, the chief features of which.are generally accelera- 
tion of the heart.and rise of blood pressure, and which may be 
aptly characterised by the term reaction. The latter is 
probably the most common cause of after-effects, and these 
may vary with the stage at which the process is interrupted, 
and the condition of the patient under various circumstances 
which cannot be discussed here. 

. The following is an illustration of what may ensue from a 
break in the inhalation at an early stage: 

A female, aged 70, heart beforehand, on the table, 60, regular. Under 
chloroform it rose in one minute to 80, and so continued during 
‘the next; at the third minute the table and patient were shifted a little, 
and the chloroform was stopped for a period which I carefully noted, and 
estimated at half a minute. My observations were of course interrupted 
during this interval, and on again listening, just as the chloroform was 
about to be reapplied, the heart’s action was irregular, coupled beats being 
heard for a few seconds ; these then gave place to three successive rattles 
of very quick and loud beats, with intervening pauses, like so many vol- 
leys of musketry on a small scale. The sounds soon after became faint 
and scarcely audible, and just as anesthesia was established, a few 
minutes afterwards, it was noted that the heart became more regular 
and slow. Two or three minutes later coupled beats were again going on, 
‘with the dropped beat at the wrist, the cardiac rates being 96 and pulse 
48. A little later still both pulse and heart were 60, and, it is noted, of 
very good strength. 


. Let the above case be compared with No. 48 of the fatal 
eases in Dr. Snow’s work,? a case which has been reported 
with the utmost exactitude. It was that of a boy of 9 years, 
and in the course of the description we read, ‘‘ A few seconds 
jater his pulse, which had been carefully watched, and had 
been to this time normal, suddenly began to beat very 
quickly, then it ceased for two or three seconds, then beat 
rapidly several times with a kind of flickering movement, 
and then ceased to be perceptible.” Itis then added, ‘‘ Just 
before this change of the pulse was observed the chloroform 
had been withdrawn.” 

The identity between the action of the heart in the 
former case and the state of the pulse in the latter must be 
apparent, and both of these were due to the same cause. And 
Iam bound to express the opinion that in the latter case also 
the proper remedy, when this condition of the pulse super- 
vened, was the immediate reapplication of the chloroform, 
which would have righted everything in half a minute, as 
certainly as it did in the other case. 

I have notes of 21 cases of a kind somewhat similar to that 
of the above old woman, exclusive of some cases of minor 
irregularity. Thus, in four cases, on the patients being 
allowed to breathe fresh air for 15 seconds or more, the heart’s 
rate suddenly ran up from 108 or 120 to 160, with a striking 
increase in the loudness of the sounds. The same thing hap- 
pened in a fifth case, the chloroformist stopping twice because 
the patient wanted a ‘‘ breath of air,” and later on in this case 
the heart’s sounds were feeble, and coupled beats were for 
some time heard. While they were going on ‘the operating 
‘surgeon felt the pulse, and detected a large and a small beat 
alternately (pulsus bigeminus). Another case afforded an 
excellent opportunity of marking a gradual transition from 
the normal rhythm of the two sounds to perfect coupled 
beats, the ear at first detecting merely a slight inequality 
between alternate beats, which gradually became more pro- 
nounced. In this case volleys of quick beats, and also tripled 
beats, were afterwards heard. In a few cases the results were 


still more serious, as the following cases will show : 

Male, aged 25; heart beforehand on the table, 84, regular. Under 
chloroform it rose only to τοο. At the second minute the chloroformist, 
on renewing the dose, removed the towel for ten seconds or so, allowing 
four inspirations of air. At the fourth minute he gave the towel to 
another house-surgeon (generally the chloroformists in the Scotch in- 
firmaries are house-surgeons), and here there was a somewhat longer 
interruption to the administration. The patient hereupon struggled and 
became rigid, while opisthotonos with lividity, stertor, and blowing ex- 
piration supervened. During inspiration the suprasternal notcl. and 
supraclavicular spaces were drawn in, and then markedly inflated with 
expiration. The rigidity, with loud respiratory sounds, rendered it 
‘difficult to hear the heart, but the rate was fast, and, as far as I could 
ascertain, 144. A few minutes afterwards this turmoil ceased, and the 
rate fell to 84. : : 5 

Another case occurred ‘presenting identical symptoms in 


even a worse form, but the loud mucous rdles in this case, ac- 
2 Snow On Anesthetics, p. 192. 


companying the expectoration of an enormous quantity of 
frothy mucus, quite prevented me from ascertaining the state 
of the heart. The last case of this class I shall refer to is, 
perhaps, the most interesting of all. 

Male, aged:42 years; heart. beforehand on table, 116, regular. The 
chloroformist stopped twice for about fifteen seconds to renew the dose 
of chloroform, and in the second of these intervals the patient struggled, 
and as the towel was reapplied I heard the heart fly off at a gallop, but 
could not count it. In four minutes (from the first) the struggling 
ceased, the chloroform being at the same time discontinued, and I could 
now determine the rate of the heart to be exactly 248. The second sound 
was much intensified; the action violent, and it might be represented 
thus: a-dub'-a-dub’, a-dub'-a-dub'!, where a represents the short and 
almost imperceptible first sound, and dub’ the loud second one. The 
heart went thundering on at this furious pace for five minutes, during 
which chloroform was again given. I twice tried to count the pulse, but 
I could only feel a vibration occasionally. A difficulty arose from the 
muscles being rigid, but on the second attempt the rigidity ceased, and 
yet I had no better success. On turning again to the heartI found it 
now slow and irregular, and I had missed the moment of transition from 
the one to the other mode of action. Ina minute more it became quite 
regular, 120. 

Several cases occurred, for the most part in subjects under 
I5 years of age, in which anesthesia was supposed to be in- 
duced, and the operation was consequently commenced in two 
minutes. In one of these cases, a boy, aged το. years, the 
chloroform was stopped in little more than two minutes, and 
great irregularities ensued shortly afterwards; successive 
series of the rapid and loud beats, followed after a pause by a 
succession of slow and fainter beats; while here, as almost 
invariably happened, coupled beats also set in. In another, a 
lad, aged 15 years, in which ‘drops were administered for less 
than three minutes, great irregularities, with lividity super- 
vened in half a minute, and lasted for three quarters of a 
minute. Several other cases were almost the exact counter- 
parts of these two. 

To be brief here, I would merely state the opinion that the 
insensibility which may follow one or two minutes’ inhala- 
tion of chloroform is due to the reaction already mentioned, 
leading to an irregular action of the heart, or even to actual 
delirium cordis, when the organ fails to supply the cerebrum 
with blood; and hence that the most profound uncon- 
sciousness, syncope, or even death itself, proves nothing 
as to the presence of the anesthetic in the circulating 
fluid. 

Four cases remain in which a sudden onset of tachycardia 
(rate 200, and in one 220) resulted, all due to elimination. In 
one of these the chloroform was stopped when the rate of the 
heart was 160, a fact sufficient in itself to suggest a doubt as 
to whether the anesthesia was satisfactory. In two the tachy- 
cardia appeared as the patient was emerging from apparently 
profound narcosis, in one after artificial respiration, and in 
the other after pulling forward the tongue. In the former of 
these the tachycardia ended by an instantaneous drop from a 
rate of 180-200 to one of 90, the action at the same time 
continuing regular. The other we may notice in some detail. 
In this case a good many minutes after the operation had 
been commenced, and when I was assisting the surgeon by 
holding the knee forward, etc., the chloroformist pulled the 
tongue forward, and on looking at the patient I saw but the 
slightest abdominal respiration.. On now auscultating the 
heart I found the rate 44, but between each beat there seemed 
to be an indefinable sound. This, I believe, was an imperfect 
second of coupled beats, for in about half a minute these 
were quite distinct, the pulse being 44, and heart 88. This 
lasted but a short time, when, the chloroform having now 
been left off for two minutes or more, tachycardia suddenly 
ensued, rate 180 to 200; sounds comparatively loud. Inabout 
a minute and a-half sudden slowing and irregularity took 
place, and the patient retched a good deal. The irregularity 
changed again soon to tachycardia of 152, and this shortly 
gave place a second time to slow and irregular action. At 
this period I also observed that the pupils were considerably 
dilated, and that there was a distinct pulsation in the jugular 
vein. The heart soon became regular, 96. 

A special feature in this case was the occurrence of tachy- 
cardia at two distinct periods, alternating with brief periods 
of irregularity. Although it is the only case in which I have 
met with this in the human subject, it is curious that it is of 
common occurrence in cats during the elimination of chloro- 
form, and a Committee, of which I am a member, which has 
been investigating this subject in Glasgow, have obtained a 
blood pressure tracing in an identical case, and have recorded 
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the facts revealed by the stethoscope as the cylinder of the 
kymograph revolved. 

Two cases came under observation where the condition of 
the heart and pulse was worse than in either of the two last 
cases. One was-an adult and the other a child, and for 
several minutes in both I could neither hear the heart nor 
feel the pulse, and in one of the two another observer tried 
the pulse for some time, and said he could detect none. 
Fortunately, a8 I am inclined to believe, neither the operating 
surgeon nor the chloroformist knew anything of the circum- 
stance. Artificial respiration was not performed, and both 
patients did well. 

The few cases in which tachycardia has hitherto been 
observed as.a.clinical affection have shown it to be very dan- 
gerous, and Hable to end in sudden and fatal syncope. And 
it is in the midst of phenomena such as I have described 
above that syncope from chloroform is prone to occur. .A 
rapid running pulse has sometimes proved to be:the pre- 
cursor of syncope, while in other cases we read that the pulse 
first flickered and then stopped. We seldom if ever find the 
frequency of the pulse stated in figures in these cases.’ The 
reason is obvious: the pulse in tachycardia’ may become a 
mere vibration or thrill, which can hardiy be felt, much less 
counted, while the irregular action of the heart which so 
often follows it may produce no pulse at the wrist at all. The 
character of the pulse ‘may be no index to the force of the 
cardiac action; it may be thready or imperceptible when’ the 
heart is thumping asif it would burst through the chest wall. 
It seems reasonable, therefore, to suggest that the above 
descriptions of the pulse apply to the tachycardia which may 
ensue during the elimination of chloroform, and, if any doubt 
remain on this head, I appeal to the phonendoscope and 
further investigation. 

I must be content with a mere allusion to the last stage of 
our inquiry—namely, as to the action of the heart ‘in’ con- 
nection with sickness and vomiting after chloroform: Iam 
not aware that this subject has received any special attention, 
and the result of auscultation in these cases took me by sur- 
prise ; for I found that immediately after retching or vomiting 
there might occur very considerable acceleration of the heart 
on the one hand or irregularity on the other. J have noted 
such rises in rate as from 110 to 152, 96 to 144, 108 to'176, and 
72 to 160. In one case, noted as slow and irregular before 
vomiting, there was arise ina few seconds to 172. In such 
eases there was generally also a marked increase in the loud- 
ness of the sounds. The heart generally slowed down again 
to its previous rate in a few minutes. When the heart became 
irregular in these circumstances the coupled beats were liable 
to occur, In one case of irregularity a sudden transition took 
place to a regular rate of 176. In considering the significance 
of these facts, let it be remembered that fatal syncope has 
sometimes occurred under these circumstances. The cases 
observed seemed to countenance the idea that patients whose 
hearts had previously exhibited peculiarities of action were 
most liable to after-sickness. 

It is evident that the effects on the heart which may be 
produced by chloroform, as described in this paper, must be 
referable to one or both of two causes—either (1) to suscepti- 
bility on ‘the part of the patient; or (2) to the’ method 
employed... would appear that: the following are indica- 
tions of dangerous idiosyncrasy? (1) Forcible impulse of the 
heart, with loudness of one or both sounds; (2) irregularity 
of the heart before .inhalation; and (3) liability to tachy- 
cardia or irregularity during inhalation. In ‘the last case 
there is reason to fear a return of the same sym- 
ptoms in a worse form during elimination. If we might 
judge from a few cases, syphilitic subjects seemed to be liable 
to dangerous results. 

If I may venture to add aword on administration I must 
say that I have often seen two faults init. First and most 


Dr. W. R. Gowers, F.R.S., has been elected an honorary 
member of the Société Psychiatrique Néerlandaise. 


A CASE OF CHYLURIA. nm ! 
By HENRY J. DAGGETT, M.A., M.B., 


Boroughbridge, Yorks. ) αὐ: 
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Cases of chyluria occurring in India and due to the presence 
of the ova of the filaria sanguinis hominis are recordéd “in 
the textbooks.. Little reference’ is made, however, to those 
rare cases of chylous urine which are met with’ from time‘ to 
time in England, and’ which are not dependent on ‘the 
presence of the filaria or their ova. The’ pathology of this 
condition is apparently little known. I venture to think, 
then, that the following short notes may be of interest. "Ὁ 
W. S., aged 52, a farmer, came to me on September ist, 
1896, with the history of passing urine of a white colour. He 
told me that this had been going on, practically without 
intermission for some three years, but that the white colour 
varied in degree, the urine being of a darker and more 
natural colour at one time than another. He had never con- 
sulted anyone about his condition during these three years as 
his health did not seem to suffer. In fact when I first saw 
him he expressed himself as ‘‘never feeling better’ in 
his life.” The reason why he came for advice was that his 
wife worried. A sample of urine proved to be a pure’ milky 
white fluid, with hardly any smell, alkaline in reaction, 
specific gravity 1015. There was a distinct white opaque curd 
settled at the bottom of the vessel. This dissolved to a great 
extent after keeping the urine for a day or two.‘ Microscopical 
examination revealed a few leucocytes and red blood cor- 
puscles, also some crystals of triple phosphate intermingled 
in‘a finely granular groundwork. , roduil 
..The‘patient is a thin but particulary ‘“‘ wiry” littleanan, of 
a very. active and hard-working habit‘of life. ; Hesoecasionally, 
as I-understand, gives way to:intemperance!in -drink. ‘He 
has ever*at any time lived out of England. At a second 
interview >with Mr. S. I learned that the general milky 
appearance of the urine was much worse during the hot 
weather, but that meals ‘had not been noticed to affect it. On 
questioning him closely he admitted that he occasionally felt 
very tired and languid, but nothing more than that seemed to 
affect his general good health. Occasionally, too, he: had 
some little difficulty in passing water, that is, he had had. to 
strain a little before micturition. There was no: increased 
frequency of micturition at night. j ow 
The above, then, I take it, is the case of a man passing 
chyle in his urine, the condition not being in any way due to 
the presence of the filaria. ’ 
There is evidently some leakage of the chyle from the 
lacteals somewhere along the urinary tract. Judging from 
analogy to tropical cases, I presume the leakage may be due 
to a ‘‘ block” (with subsequent dilatation and rupture) some- 
where in the course of these vessels.: As to the cause of the 
block and where it occurs J am unable to make any sug- 
gestion. erly 
Dr. Barrs, of Leeds, to whom a specimen .of the urine was 
sent, has kindly interested himself in the case. Her writes: 
‘‘ When examined the urine had all the appearance of ordi- 
nary milk or nearly 50. It had undergone just a little putre- 
factive change, and was alkaline, specific gravity, 1015. Some 
small coagula (lymph) were:at the bottom of the vessel after 
standing. Under the microscope it presented all the appear- 
ance of chyle.” 
An attempt was made to preserve a specimen for the Leeds 
School of Medicine Museum, but this unfortunately failed. 


THE Royat InstituT1Ion.—Among the courses of lectures to 
be given before. Easter are twelve lectures on Animal Elec- 
tricity, by Professor Augustus D. Waller, F.R.S. The Friday 
evening meetings will begin on January 22nd, when a dis- 
course will be given by Professor Dewar. 


A MEETING of the French Anti-alcohol League was held in 
Paris in the Great Theatre of the Faculty of Medicine on 
December 6th, under the presidency of Professor Brouardel. 
Addresses were delivered by Dr. Laborde (on The Physi- 
ological Effects of Alcohol and Spirituous Drinks, with ex- 
periments) and by Dr. Legrain (on The actual State of Things 
as regards Alcoholism in France). 
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CONGENITAL DISLOCATION OF THE HIPS. | which 1 thought was the upper ridges of the acetabula. ἢ 


By NOBLE SMITH, | had not met with this difficulty in the cases of congenital 
| j gt] al € ental y ay j 
Senior Surgeon to the City Orthopedic Hospital, and Surgeon to dislocation at that age which I had pr eviously examined, and 
All Saints’ Children’s Hospital. | I thought of the possibility of a dislocation occurring during 
| birth—an accident which has been alluded to by several 
(With skiagraphs by Sydney Rowland, B.A.) | Writers as a possible cause of this affection. I then inquired 


As a contribution to the subject of congenital dislocation of | into the history of birth and learnt that it had been extremely 
the hip-joints I will describe a case which has an important | tedious and difficult, and that there had been “ breech pre- 
bearing upon the pathology, and also upon the treatment of | sentation.” 
this affection. This evidence so far supported my view of the case, and I 
It has been conclusively shown by a considerable number | told the parents what I thought about it, and recommended 
of dissections of congenital hip dislocations that a malforma- | an attempt at reduction under chloroform. The parents after- 
tion of the affected parts frequently exists. The head of the wards consulted with other surgeons, all of whom stated that 
femur may be smaller than natural, even to the extent of | nothing could be done by such an attempt, for the joints 
being quite rudimentary, and the acetabulum may be so | were doubtless deformed, and that if the hones were placed 
shallow and its upper rim so slight as to afford no secure ina proper position, they would relapse as soon as traction 
resting place for the head of the femur if replaced within it, | was discontinued. Upon this advice the child was left to 
even when that bone is fairly well formed. or absolutely|| grow up without any treatment. 
normal. Upon the other hand, :some observers have de- | Two years ago the patient, being then 10 years old, was 
scribed the bony parts of the joints as being approximately | brought to me again because of the very awkward, waddling 
or absolutely natural in form. Amongst these some, and gait, and gradually increasing lordosis. I then applied an 
notably Mikulicz, have ventured the opinion that normality | apparatus to support the abdomen in a more natural position, 
in this respect is the usual condition at the time of birth. | a plan of treatment which I have found very useful in a 
It is probable that a variety of conditions exist in different | number of cases. The child was immediately benefited, and 
subjects, and if so it becomes important to differentiate be- | her figure and manner of walking have steadily improved up 
tween those cases in which there 15 a normal bony joint and | to the present time. Lately, a skiagraph of the hips has 
those in which abnormality in this respect is present. The | been taken by Mr. Sydney Rowland, and it has been most suc- 
Roentgen rays may be particularly useful in this respect, as | cessful in delineating the bones very clearly. This skiagraph 
will be apparent from the record of the following case: | shows that the acetabula are fairly well formed, although 


Miss W. was sent to me ten years ago by Dr. Fenton. She | 


| they may be somewhat shallow from the filling up of their 
was then 2 years and 2 months old, and was afflicted un- | cavities in the process of time, but, compared with the mor- 
mistakably with dislocation of both hip-joints. The heads of | bid specimens at our command, they are far more like the 
the femora were displaced upwards and a little forwards. | natural sockets, and at least it would appear that if the heads 
The false joints were very free, but upon attempting to draw | of the femora had been reduced in the first instance they 
the heads of the bones down towards their natural positions | would have remained zz situ. As regards the heads of th 
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ig. 1.—/ raci he skiagraph of the patient above referred to: the outline here shown is perfectly discernible in the original photo- 
Se Keopy οἔ tracing of th ἘΝ ΜΕΝ fa did not admit of reproduction on a rapid printing machine, 2 
7 ; ᾿ 
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Fig. 2.—Skiagraph of an erdinary case of congenital dislocation of the J 
hip, the acetabulum being shallow or practically unformed. The 
patient was a girl of the same age (12) as the subject of Fig. τ. 


Fig. 3.—Skisgraph of congenital dislocation of hip’; showing shallow 
acetabulum in a child aged 12 


bones the left is absolutely normal in shape, and the other, 
as far as one can discern, looks natural. The measurement 
from the outer border of the trochanter to the inner edge of 
ilium is slightly more upon the left than the right side, but. 
this may depend upon some rotation of the limb. 
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Fig. 4.—Skiagraph_ of congenital dislocation of hip; showing un- 
developed head of femur and shallow acetabulum in a child aged 12. 


The question arises, Is this a case of real congenital dislo- 
cation, or is it one of dislocation occurring at birth as a con- 
sequence of ‘‘ breech presentation” and prolonged and diffi- 
cult parturition? It seems to me that it is most probably 
the latter. At least, it must be admitted that there is a wide 
difference between this and those cases which have been 
described in the majority of specimens dissected (see figures). 
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THE CASES. RESEMBLING SCARLATINA WHICH 
OCCURRED IN FULHAM. 
By ROBERT LEE, M.D., F.R.C.P. 


THERE seems to me to be great need of further attention to 
the malady referred to in my communication to the ΒΕΙΤΙΒΗ 
ΜΈΡΙΟΑΙ, JoURNAL in November, 1894. The two letters which 
were then published, the one from Dr. Wilks, the other from 
the late Sir George Johnson, deserve careful consideration. 

There is a malady gradually gaining ground amongst us, 
which in some respects closely resembles scarlatina, and in 
some cases may be mistaken for diphtheria. There is great 
danger of our doing injury instead of good, if mistakes are 
made in diagnosis and cases are notified erroneously. 

There were reasons, which I need not detail, for my bring- 
ing the subject under the notice of the Sanitary Committee 
of the vestry of Fulham, and it was satisfactory to obtain the 
assent of Dr. Jackson, our medical officer, and some of my 
professional friends who had experience of the malady, to the 
views I expressed on its nature and peculiarities. It begins. 
with sore throat and some of the symptoms of scarlatina. In 
many cases an eruption or efflorescence appears on the face 


and neck on the second day. At the end of a week the fever 
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has subsided, the pulse and temperature are normal, and 
beyond some feeling of debility there is nothing to note. 
Sometimes the throat is very much inflamed and the tonsils 
ulcerate, so that one can easily understand why such cases 
are notified as “ diphtheria.” 

In looking over a copy of Cullen’s First Lines of the Practice 
of Physic, a work which in style and lucidity has not been 
surpassed in medical literature, I find numerous notes made 
bv Dr. Robert Lee, my father, when a student, in 1813, at the 
University of Edinburgh, and when, I think, Dr. Gregory was 
Professor of Medicine. The copyis interleaved, and the notes 
being chiefly in shorthand have been difficult to decipher. 

It is quite clear, from Cullen’s Lines, published five years 
before 1813, that there was very great interest felt by the pro- 
fession in the question whether cynanche maligna was scar- 
latina or not. The description given by Cullen of cynanche 
maligna accords with that which would be given of the malady 
I am dealing with. ‘I am still of opinion,” said Cullen, 
‘that there is a scarlet fever which is a disease specifizally 
different from the cynanche maligna” ; and again (paragr. 655, 
vol. i), ‘‘From these considerations, though it may appear 
that there is some affinity between the cynanche maligna and 
scarlatina anginosa, it will still remain probable that the two 
diseases are specifically different. I have been at some pains 
to establish this opinion. fs 

From Dr. Lee’s notes one can appreciate the extent to which 
Cullen’s views had gained ground between 1808 and 1517. It 
looks as if the malady we now call diphtheria to some extent 
took the place of cynanche maligna, and scarlatina became 
specifically recognised. 

In dealing with the nature of the malady we are discussing, 
it is surely very important to observe that those who have 
had scarlatina already are quite as liable to be attacked with 
this malady as those who have not had it. Why Cullen makes 
no allusion to this point seems strange, for it would have 
been the strongest proof that cynanche maligna and scarla- 
tina were different. 

There is another point of interest which is one difficult to 
deal with: it is, that the skin effloresces and then scales off 
in very small fine particles, and does not peel off as in 
seatlatina. 

This is exactly what occurred in the cases I described. The 
eruption seemed to me to be of a rather fainter or pinker hue 
than we see in scarlatina, and it looked as if the very small 
blood vessels or capillaries of the surface were more congested 
and the superficial cells subsequently detached, while in 
scarlatina there must be effusion in deeper layers of the skin 
leading to the peeling that follows. 

The whole subject of the pathology of eruptions is one, 
however, which requires more investigation that it has yet 
received, and certainly deserves it, to aid us in diagnosis. 
Why eruptions should vary as they do is strange. When we 
compare typhus and typhoid, English and German measles, 
chicken-pox and variola, each with the other, are we not 
at a loss to explain why they differ as they do? As there is 
no name now for this malady, which seems to be the same as 
cynanche maligna, shall we go back to the old, or shall we call 
it by some other name? We had the impression in Fulham 
that it was due to the inhalation of sewer air; but as sewer 
air must vary much, we must not expect a specific malady 
from its inhalation. By some it is thought that the dust from 
the wood paving produces sore throat and fever, This, of 
course, is possible. The chief point, however, to which we 
ought to give attention is to be careful not to mistake this 
malady for either diphtheria or scarlatina, as is very liable 
to be done, 


A CASE OF SUPPURATIVE PERITONITIS TREATED 
BY LAPAROTOMY. 
By H. GOODWYN, L.R.C.P. and S.Epin., 


Bovey Tracey. 
E. W., aged 7, was first seen on September 18th, 1896. She 
had been ill for about a week previously with pain over the 
epigastrium, nausea, and diarrhea. The temperature was 
102° F. Two days later she complained of acute pain over 
the abdomen, most severe about the region of the umbilicus, 
which was very tender on pressure, She lay on her back 


with the knees drawn up. The diarrhcea still continued. 
Respiration was accelerated, and the temperature was 104° F, 

On September 22nd the morning temperature was 103°, the 
evening 104°. There was dulness at the bases of both lungs. The 
respiration was 50, but there was no cough, Tenderness over 
the abdomen and diarrhcea persisted. The case then followed 
the course of an ordinary pneumonia. The abdominal sym- 
ptoms were not marked. There was tenderness and slight 
dulness below the level of the umbilicus, extending into both 
flanks, not affected by position. The diarrhcea continued 
throughout, the pneumonia gradually decreasing at the end 
of the lung affection. 

At the end of about eight days dulness over the abdomen 
became more marked below the level of the umbilicus, and 
fluctuation could be elicited on percussion of the flanks. The 
temperature ranged from 99° in the morning to 101.4° in the 
evening for several days. After a few days a globular swelling 
appeared, extending as high as the umbilicus from the pubes, 
and laterally about 3 inches on each side of the middle line. 

On October 13th the abdomen was aspirated midway 
between umbilicus and pubes in the middle line, and about 
half an ounce of blood-stained serum with flakes of pus was 
obtained. The character of the swelling did not materially 
alter for some days, the temperature varying between 99° and 
τοι, The diarrhoea ceased, and the tongue was fairly clean 
and moist. The patient had lost much flesh, and it was 
decided to open the abdomen. 

On October 18th an incision 3 inches long was made in the 
middle line, and on opening the. peritoneum sanguineous pus 
came freely through the wound. There were no important 
adhesions, and the cavity was irrigated with sterilised 
water, and a large drainage tube communicating freely with 
the abscess cavity was stitched into the wound; the rest of 
the wound was closed with deep interrupted sutures, and 
dressed with cyanide gauze and carbolised wool. The patient 
rallied well from the operation, and the evening temperature 
was 90°, 

The subsequent history of the case was uneventful. The 
temperature never rose above normal, the bowels moved 
naturally on the fourth day after the operation. The cavity 
was washed out with sterilised water every day, and on the 
fifth day the tube was shortened, there being very little dis- 
charge. On the tenth day the tube was removed, and on the 


thirteenth day the patient was sent home with the wound: 


practically healed. The child gained flesh after the first few 
days, and there was no pain. 


A CASE OF GENERAL PERITONITIS DUE TO 
PERFORATIVE APPENDICITIS: OPERATION: 
RECOVERY. 


BY 
SEYMOUR G. TOLLER, and CUTHBERT S. WALLACE, 
M.D.Lond., M.R.C.P., B.S., F.R.C.S., 


Resident Assistant Physician, Surgical Registrar, St. Thomas’s 
St. Thomas’s Hospital. Hospital. 


I. T., aged 16 years, an errand boy, was admitted into St. 
Thomas’s Hospital, on July 30th, 1896, with the following 
history. He had always enjoyed good health until seven days 
prior to admission, when he was seized with sudden and 
severe pain in the right iliac fossa, accompanied by diarrhea. 
There was no vomiting, but he was feverish and felt ill. Ex- 
cept for a little extension of the pain across the Jower part of 
the abdomen he remained in much the same condition for the 
following two days, and continued to follow his occupation : 
but he was compelled to take to his bed at the end of that 
time, and remained there for a further period of two days, 
when he felt better and got up. The same evening, however, 
all his symptoms underwent aggravation; the abdominal 
pain became general, and he vomited for the first time. A 
medical man later advised his removal to hospital. 

On examination, he was lying on his back with knees drawn 
up, cheeks flushed, and a somewhat anxious expression. His 
pulse was 88, of fair strength, and regular; respirations 
shallow, 30; temperature 99.4°. The abdomen was slightly 
distended all over ; it scarcely moved at all on respiration, and 


| was the subject of general. tenderness. There was shifting 


Sw he Se σφᾳισ πσσσα,  -- σα τισι 


2S ee τ 5555 


= 


Tue British | 
WepicaAL JOURNAL 


1710 


MEMORANDA. 


[Drc. 12, 1896. 


dulness in either flank, as well as a fixed area of dulness in 
the right iliac fossa which ran obliquely across the lower part 
of the abdomen, to terminate at the middle of Poupart’s 
ligament on the opposite side. 

There was a good deal of pain on micturition. Thoracic 
viscera healthy. No impairment of liver dulness. The 
whole aspect of the case strongly suggested peritonitis, 
secondary to perforation of the vermiform appendix, but the 
general condition was sufficiently good as to deem it inadvis- 
able to operate at once. The next day, however, there was 
no material improvement, so exploration was decided upon. 

He was anesthetised, and an incision made in the middle 
line, immediately below the umbilicus. The peritoneal cavity 
being opened, it was observed that the underlying intestine 
was deeply injected and covered with exudation. No fluid 
escaped. The hand was then carefully introduced, when it 
was found that everywhere the coils of bowel were feebly 
adherent the one to the other, and more or less buried in 
plastic lymph. ‘The hepatic region was not so thoroughly 
explored, but elsewhere the signs of general peritonitis were 
unmistakable. A second incision was then made in the right 
iliac fossa. The same condition of matting as existed in the 
middle line manifested itself here also, and it was not till the 
finger was gently passed down over the pelvic brim that an 
abscess cavity of considerable size was evacuated of much 
thick and offensive pus. 
glass tube was introduced from the mid-line incision into the 
pelvic region, and another from that in the right iliac fossa. 
He was then put back to bed. : 

During the next fourteen days he remained in much 
the same condition. The wounds continued to drain well, 
and in a week’s time rubber tubes were substituted, and 
shortened as occasion demanded. The pulse remained about 
88, and there was no material rise of temperature. He was, 
however, a little sick from time to time, and diarrhoea was an 
occasional complication. A trial was made immediately after 
operation of antistreptococcic serum in doses of 10 c.cm. twice 
daily, but as no benefit appeared to accrue to this it was dis- 
continued after six or seven days. 

At the end of this fortnight the temperature rose to 100.2°, 
and for the first time a tender point was noticed about two 
inches to the left of the median incision. It was thought that 
a loculus of pus existed in this situation. Accordingly, an 
incision was made, and fully a pint of offensive pus let free, a 
drainage tube being inserted. In due course both this wound 
and the median incision closed, but on two subsequent occa- 
sions that existing in the right iliac fossa broke down, and 
discharged a varying amount of purulent material. The boy 
left the hospital, well, on October 7th. 

_Remarxs.—We are obliged to Dr. Ord for permission to pub- 
lish the notes of the case, which we think well worthy of 
putting on record, since we had the opportunity of assuring 
ourselves that the peritonitis which existed was very nearly, 
if not quite, general, and that recovery only took place with 
the formation of loculated abscesses. It will be noted that 
no irrigation whatsoever was employed at the primary opera- 
tion, since the peritoneal cavity was practically obliterated by 
plastic peritonitis. His constitutional state, throughout, was 
good, and seemed altogether out of proportion to the abdom- 
inal condition. To this we must ascribe the successful issue 
of the case, and inasmuch as such are almost uniformly fatal, 
the present result is highly encouraging. 


A CASE IN WHICH CHOLECYSTECTOMY WAS 
FOLLOWED BY RECOVERY.' 
By H. W. SHETTLE, M.B.CS., L:B.C.P., 


Surgeon, Royal South Hants Infirmary. 


[With Notes by L. M. Breton, M.R.C.S., L.R.C.P.] 


In August last I saw the patient, in consultation with Mr. 
Breton, and agreed with him that the only chance of her 
living, or dying in any degree of comfort, lay in operation. 
Accordingly IT performed cholecystectomy on August 13th. 
The following history and notes of the case have been 


Part of a paper on Calculi, read before the Southampton Medical 
Society, November 3rd, 1896. 


No irrigation was employed, but a 


written by Mr. Breton, who kindly assisted me at the opera- 


tion. 

Previous History.-For twenty years the patient, whose age is 52, has 
been subject to recurring attacks of abdominal pain, coming on suddenly, 
and generally accompanied by vomiting. The intervals, which at first 
were long—sometimes three or four years—became shorter, until within 
the eighteen months before the operation she had as many as six such 
attacks. During the eighteen months she had never been free from a 
constant dull aching pain in the situation of the gall bladder. She stated 
that she has never been jaundiced. When called in to see her on June 
30th, 1896, 1found her suttering from intense abdominal pain; she had 
vomited twice, her skin was cold and moist, and the pulse small and 
rapid. The acuteness of the pain passed off in a few hours, and on the fol- 
lowing two days twelve or more gall stones were passed, varying in size 
from that of nearly a hazel nut to asplit pea. After afew days the patient 
got about the house as before, but complained very much of constant 
aching pain, andexpressed her willingness to undergo any treatment which 
could hold out prospect of permanent relief. Thinking that the mischief 
was most probably confined to the gall bladder or cystic duct (from the 
fact that the attacks had never been followed by jaundice), I thought the 
case was one favourable for the operation of cholecystotomy. 


OPERATION. 

The ordinary incision having been made and the peritoneal 
cavity opened, the gall bladder was found to be filled with 
what appeared to be one large stone. There was no fluid in 
the bladder, which was in close contact with its contents. 
Bearing in mind the excellent results of inguinal colotomy, 
where a glass rod is used, and only a couple of deep sutures 
instead of the oldand more elaborate stitching, I determined 
on trying a somewhat similar mode of operation in this case. 
Accordingly, the pear-shaped tumour was drawn forward 
through the abdominal wound and used as a wedge. I then 
passed. two deep sutures, including the peritoneum, through 
the abdominal wall, the one above the other below the apex 
of the ‘‘pear.” A few more stitches completed the first stage 
of the operation. 

On August 17th I removed the stone and adherent blad- 
der. Its weight is 5 drachms, and it measures 2; ins. in 
length and τὶ in. in width. Some small pieces were broken 
off in extraction, and on clearing these away and passing a 
probe into the duct no other stone could be felt. It appears 
to me that in any case where the gall bladder is fully and 
firmly distended, like this one, this operation is much to be 
preferred to the more complicated one, with its innumerable 
sutures in the gall bladder, which are always difficult to pass. 
Mr. Breton tells me that his patient is now in good health 
and spirits, and able to take short walks, though she had 
two drawbacks during convalescence—the one cystitis, the 
other phlebitis in the left leg; both, however, yielded to 
treatment, and she now expresses herself as absolutely free 
from the old intolerable pain. 
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THE PATHOLOGY OF RODENT ULOER. 

Ar the recent meeting of the Pathological Society of London, 
the question of the origin of rodent ulcer was again brought 
forward, and in the course of discussion Mr. 8. G. Shattock 
alluded to the suggestion I made some _ two years ago at a 
previous meeting that the source of this growth was in 
abortive lachrymal glands upon parts of the face corresponding 
with the sites in which these glands exist in many of the 
higher mammalia, for example, antelopes, deer, sheep, 
goats, etc. He objected to this view on the ground of the 
wide distribution of the lesion, but suggested that the origin 
was in foetal residues of abortive glands. Now, the lachrymal 
glands or face glands I drew attention to are in structure 
highly differentiated glands of an acinous or tubular type. 
In one species both types may exist in the same gland, in 
another but one type may occur. Their position is most fre- 
quently at the inner canthus of the eye, infraorbital or supra- 
maxillary, but also supraorbital, inframaxillary, and post- 
auricular. 

Almost without exception does rodent ulcer affect one 
of these positions. Cases are said to occur in other regions of 
the body, but, if we exclude the groin, these cases are 80 
rare that one feels there may be some doubt about their being 
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the same lesion. I exclude the groin because cases are re- suddenly to take effect, and great rigidity, rapid breathing, 
corded, three in number, by Mr. Eve, Dr. Kanthack, and | and some lividity were produced, which however, rapidly 
Mr. J. Hutchinson, jun. Now inmany of the same genera as | passed off. 
we find face glands, tear pits, and sinuses do we find peculiar The respiration was, as a rule, regular, and the pulse some- 
glands on either side of the udder and testes known to | what quickened. The recumbent posture in all cases was the 
zoologists as inguinal glands, similar in structure to face one adopted. 
glands ; and so here again we have my view confirmed of the The patient’s ages varied from 7 to 40. The younger ones 
origin of the growth in a “ remnant,” to use Bland Sutton’s | took it most readily. All the cases felt well enough to depart 
terminology. : within ten minutes of the administration, though some 

I may perhaps be permitted to draw attention to two other | hysterical symptoms appeared in two whilst recovering. 
points. Face glands are sexual in function, and are more W. H. Ketson, M.D., B.S.Lond., F.R.C.8.Eng. 
highly developed in the male than female. Rodent ulcer, Queen Street, Cheapside, E.C. 
according to Bowlby’s figures, occurred in 40 males to 26 | = : | πεΠέο τ ---35:::.:ΞΞ 
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females out of a total of 66 cases. 
MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 


The presence of pigment in some cases of rodent ulcer is 
readily explained, if my theory be true, by the presence of 

AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


pigment along the ducts of these glands. Lastly, an im- 
portant observation. had been made by Dr. Kanthack, who 
had seen a case arising in a pigmented mole where the 
POPLAR UNION WORKHOUSE. 
ABSCESS OF THE LUNG: SUBCUTANEOUS EMPHYSEMA. 


sebaceous glands were the starting points of the carcinoma. 
May not this mole have been a ‘ naked-eye” remnant of the 

ΒΥ Re Dix, M.B., B.S.Dunelm., Resident Medical 
Officer.) 


glands which, I think, have such an important bearing on 
the pathology of this disease ? 

Lowestoft. H. Murr Evans, M.D.Lond. 

G. H., aged 41, was admitted to the sick ward on September 
29th, 1896, said to be suffering from pneumonia. The family 
history was good. It was elicited he had had a rigor seven 
days previously. He had been wet through several times, 
and had had very little food lately. Examination revealed 
dulness of the left chest from the fourth rib downwards, more 
marked posteriorly, with impaired mobility. The breath 
sounds were feeble on the left side, but no extraneous sounds 
could be detected. There was a slight cough, but very little 
expectoration. The temperature was 123° ἘΝ the pulse 120, 
and the respirations 30. An exploring needle was introduced 
just external to the angle of the scapula, and again about 
2 inches above, but with negative results. He was ordered to. 
be poulticed, and a mixture of ammonia, chloroform, and 
senega prescribed. His diet consisted of milk and arrowroot, 
and an ounce of brandy every four hours. His condition was 
practically the same during the ensuing forty-eight hours, 
except that a large patch of herpes appeared round the mouth 
and nose. 

The temperature continued high, varying between 100° F. 
and 105° F., reaching the latter point on October 8th, Having 
been a week under observation, it was apparent that the man 
was losing ground daily. An exploring needle was again in- 
troduced at the angle of the scapula, and a syringeful of thin 
pus withdrawn. 

Under a spray of Dr. Bengué’s ‘‘ anestile” an incision was 
made over the site of the puncture, and directly the costal 
pleura was incised a free discharge of pus took place.. A 
drainage tube 5 inches long was introduced and fixed in the 
wound, but it was not thought advisable to irrigate, as the 
patient was very collapsed ; 30 minims of ether were injected 
into the arm in two places, and the patient turned over on his 
back and the abscess allowed to discharge itself through the 
tube into a pad of tow. Immediate relief followed, and the 
temperature fell to 97° F., and he expressed himself as feeling 
easier. 

Next morning the tissues immediately around and below 
the wound were infiltrated with air, and crackled in 
characteristic manner on palpation. <A: free incision above 
and below was made, and a drainage tube passed through, ex- 
ternal to the ribs. The abscess cavity was washed out daily 
with weak iodine solution till the ‘‘ returns ” were quite clear. 
Pus continued to discharge freely from the lung. 

Three days later (October 11th) the emphysema had spread. 
to the crest of the ileum and backwards to the spines, and 
fluctuation was detected. A deep incision was made in the 
loin and a drainage tube introduced, and a quantity of stink- 
ing pus and air escaped. The temperature, which had risen, 
again fell to normal. Champagne was substituted for the 
brandy, and he was fed on meat and chicken broths. Four 
days later emphysematous crackling was felt on the front and 
inner side of the left thigh, and diffuse suppuration occurred 
extending to below the knee. 
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é ANASTHESIA BY ETHYL BROMIDE. 
WHEN cases requiring small but painful operations have to 
be summarily dealt with, as in the out-patient department af 
a large hospital, ether, chloroform, cocaine, and the varfous 
sprays are liable to prove unsuitable anesthetics, either from 
the time they take, the vomiting they cause, the after-atten- 
tion required, or their inefficiency. Nitrous oxide gas is, of 
course, not open to these objections, but over it bromide of 
ethyl _C,H.Br. has the great advantage of portability and 
pret as regards the apparatus required for its adminis- 
ration. 

On the all-important question of safety, reviewing the work 
of Silk, Chisholm, Terrier, Cumston, Roaldes, and others, 
and especially of the more recent writers, the verdict would 
seem on the whole decidedly in its favour. 

The following cases are of course too few to influence this 
question either way, but are cited as examples of small opera- 
tions for which it proved quite sufficient. The notes on each 
case were made immediately after the administration, and I 
was assisted by Dr. Leon and Mr. P. Williams, senior dressers 
at the London Hospital : 
cases removing nails or parts of nails. 

=n breaking down adhesions, 

scraping sinuses. 
case partial circumcision. 
cases scraping carbuncles. 
case scraping small patch of lupus. 

” removing tonsils, 

Specimens of the liquid varied in efficiency. One, which 
had been kept some time, had to be abandoned as it seemed 
quite ineffectual, but had not changed colour. Another was 
of a brownish tint, presumably from free bromine, but it had 
not the suffocating odour of that liquid, and acted well. 

The method of administration was as follows: About a 
drachm and a half of the bromide was poured on the sponge 
of an Ormsby’s inhaler, and the latter applied. There was very 
little tendency to excitement or struggling, and in about 60 
seconds the cornea became insensitive and the breathing 
snoring. The inhaler was then removed and the operation 
proceeded with, the patient showing signs of returning con- 
sciousness in a variable period, but certainly averaging over 
60 Seconds. 

Vomiting occurred in two cases, but seemed to depend 
chiefly on the distended condition of the stomach. In these 
cases the inhaler had not been reapplied, but in two in which 
this was done there was no vomiting, but the patients seemed 
more exhausted afterwards. 

In five cases rigidity came on immediately after the cornea 
became insensitive. This, in the case of tonsillotomy, inter- 
fered with the introduction of the gag, and the inhaler had to 
be reapplied. 

In the case of one subject, afterwards found to be addicted 
to alcohol, the bromide having been administered for 60 
seconds without any signs of anzesthesia supervening, seemed 
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On October 23rd hemorrhage took place from the lung 
through the drainage tube, and was controlled by plugging. 
He died of exhaustion twenty hours later. 

Permission to examine the chest only could be obtained, 
and the necropsy was made forty-eight hours later. The 
right lung was normal. The left lung was adherent to the 
costal pleura, and the pleural cavity obliterated. The lung 
tissue was very friable, and, to reach the posterior surface, 
had. to be carefully dissected from the chest wall from before 
backwards. An abscess cavity of the size of a tangerine 
orange was found posteriorly, and communicating with the 
opening in the chest wall made on October 8th. The edges 
of the abscess cavity were thinned, and the cavity contained 
a quantity of broken-down lung tissue and blood-stained pus. 
The abscess was effectually shut off from neighbouring organs 
by adhesions to the chest wall. 

Remarks.—The case has several points of interest. Abscess 
of the lung following idiopathic pneumonia is unquestionably 
rare.! In the textbooks stress is laid on the character of the 
sputa, which is said to be copious and offensive. In this case 
there was only slight cough, and little or no expectoration. 
The opening made in the chest wall certainly drained the 
abscess cavity very. efficiently, and this fact, and the de- 
pendent position of the abscess, would, I think, account for 
the small quantity of the expectoration. The rapidity with 
which suppuration ensued on the entrance of septic air into 
the cellular tissue is of interest. I am indebted to Dr. Bow- 
kett, senior medical officer, for permission to publish the 
case. 


REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
W. H. Dicxrnson, M.D., President, in the Chair. 
Tuesday, December 8th, 1896. 

ADJOURNED D1scuss1oN ON Dr. BastTIAN’s PAPER ON 
AMNESIA OF EKIGHTEEN YEARS’ DURATION, WITH 
NECROPSY. 

Mr. W. SreNcER WATSON resumed the discussion by drawing 
attention to the remarkable fact that at one period the patient 
had more power of expressing himself in numbers than in 
words. Thus he could write numerals but not words from 
dictation. This fact was recognised as anomalous, but was 
not satisfactorily explained. He thought that the symbols 
for numbers differed from word symbols in that they were 
learnt by rote in childhood, that they were not associated 
with the emotions, and that they were intimately connected 
with the sense of touch, as was shown by counting on the 
fingers. The touch centre might play an important part in 
the expression of numbers; possibiy it was a means of con- 
nection between the auditory and the visual centres. Hence, 
although the direct commissure between these two centres 
was destroyed, they might communicate through the tactile 
centre. The tactile centre, however, failed when complex 
numbers were dealt with. The difference of opinion as to the 
anatomical position of the centre for tactile sensation in the 
brain prevented him from confirming this theory. From the 
surgical point of view .it was, he suppcsed, impossible to 
diagnose the existence of the pseudo-cyst, and yet it was 
important to know what symptoms were associated with its 
presence, since trephining was a common operation. Pos- 
sibly in this case trephining might have relieved positive 

pressure in the ventricles. 

The PrEsIpENT referred to a case remarkable in that aphasia 
was present without agraphia. A left-handed man, aged 39, 
was admitted into St. George’s Hospitai shortly after a fit 
attended with loss of consciousness. When seen he was con- 
scious and understood perfectly what was said to him, but 
was paralysed on the right side and was aphasic. using the 
word ‘‘ No” on almost every occasion and being also able to 
articulate ‘“‘ Yah” and ‘“‘ Yong” (=wrong). He wrote with 
his left hand a full and intelligent account of his condition 
daily. He was also able to whistle tunes. Presumably 
he wrote with the right side of his brain and spoke 
with the left. Dr. Samuel Johnson experienced on one 


1 Osler, Principles and Practice of Medicine. 
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occasion while in bed a remarkable sensation in his head; 
he then found he was speechless, and being alarmed and 
fearing that he was going out of his mind, he tested 
his condition by writing Latin verses and a letter to Dr. 
Heberden detailing his symptoms. He was able to criticise 
the style of his verses, and, since his criticism was not en- 
tirely favourable, he was reassured and felt that his intelligence 
was unimpaired. This was a historical case of aphasia without 


agraphia. 


Dr. Bastian, in reply to!Sir W. Broadbent, said that if the 


entire lesion had occurred at once there should have been 
both word blindness and word deafness. 


There was, how- 


ever, never word deafness and only temporary word 


blindness. In addition, the paralysis and hemianzsthesia had ἡ 


increased in the latter years of the patient’s life. He was 
convinced that the lesion—thrombosis—had been progressive. 
Sir W. Broadbent and he had started with the same theory 
of aphasia, but had subsequently diverged. Sir W. Broad- 
bent had suggested a ‘‘naming” centre on the sensory side 
and a ‘‘ propositionising ” centre on the motor side. Though 
this view was put forward years ago, no successful attempt at 
localising these centres had been made. He did not see any 
necessity for the existence of the “ naming” centre,” still less 
for the ‘‘propositionising” centre. Years ago he had sug- 
gested that there was an outlying part of the general 
visual centre, which was the visual word centre, and 
that the auditory word centre was similarly related 
to the general auditory centre. This was supported 
by the fact that the visual word centre was in_ the 
angular and supramarginal gyri, while the general visual 
centre was in the adjacent occipital cortex. In reply to Mr. 
Spencer Watson, he said there were several theories to 
explain the discrepancy, between the power of expressing 
numbers and of expressing’ words. He had no very decided 
opinion himself, but there was something to be said for the 
view that numerals were more graphically registered on the 
visual centre, that they were less complex, and had a more 
marked individuality than letters which were combined into 
words. The pseudo-cyst was merely the result of atrophy of. 
the hemisphere, and itself could not have given rise to any 
symptoms. There was never any evidence of pressure, and 
puncture would not have done any good. The President’s 
case formed one of the well-recognised group of cases of 
aphemia, in which the cortex was intact, while there was a 
subcortical lesion affecting what he called the * internuncial” 
fibres. Word memory and all the elements of language 
were intact, and the powers of thought were not interfered 
with. 


VIOLENT JACTITATIONS OF LONG DURATION TREATED BY 
OPERATION ON THE BRAIN. 

Dr. Leonarp G. GurTHrte related a case of violent jactita- 
tions of 22 years’ duration, affecting chiefly the left arm and 
leg, treated by trephining and excision of the arm centre in 
the right motor cortex. The patient was 25 years old, and 
had suffered for upwards of 22 years from violent agitations 
which affected the left arm and leg chiefly, but also 
in aless degree the corresponding limbs on the other side. 
The movements were ataxic, choreoid, and clonic in character. 
They were increased in violence and amplitude by attempted 
voluntary actions. Voluntary actions on one side appeared 
to set up and intensify involuntary actions on the other side. 
The movements ceased during deep sleep, but frequently 
woke him up when in a dreamy condition. They were prac- 
tically absent so long as he lay in complete repose, and was 
undisturbed. Those of the left arm were in part voluntarily 
controlled by inward rotation and inversion of the limb, the. 
hand being pronated and confined to the hip by a strap 
passed round the waist. When released from this position 
the movements were extremely difficult to subdue. Those of 
the left leg were similarly controlled by inversion and inward 
rotation of the limb, giving rise to a peculiar gait, The other 
symptoms were external strabismus and proptosis of the left 
eyeball, elevation of, the upper eyelid, with dilatation and 
fixation of the pupil. The right eye was unaffected. The 
tongue deviated strongly to the right on protrusion. The 
speech was drawling, hesitating, and of varied intonation. 
The symptoms seemed to indicate functional perversion of 
the right motor area of the cortex. The patient was therefore 
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trephined and this area exposed. The cortex was healthy in 
appearance, but on electrical stimulation of the face and 
thumb centres fits of Jacksonian epilepsy were produced. The 
thumb centre with the adjoining areas of cortex measuring 
about 13 inch in diameter were excised. The result of the 
eperation was complete paralysis of voluntary movement of 
the left hand and arm, lasting about a week. During this 
time he had seventeen epileptic fits, at first affecting the 
right side only, but latterly becoming universal. The left 
arm, however, during the intervals between the attacks re- 
mained flaccid and motionless, He also showed symptoms 
of partial bulbar paralysis for several days. After a week had 
elapsed voluntary and at first normal actions of the left arm 
were recovered, but they became increasingly jerky and 
ataxic, until three months later his condition was as it had 
been before the operation. It was concluded that (1) the 
excision of single cortical centres is only likely to arrest 
movements permanently when they are extremely limited in 
range and extent, but in such cases the operation is unneces- 
Sary; (2) in severe cases, such as the present, extensive 
removal of cortical areas might possibly arrest the movements 
permanently, but the possible advantages of the operation 
are outbalanced by its dangers. 

Mr. W. Spencer Warson had had a similar case, a girl 
aged 16, under his care twenty years ago. No treatment 
was of any avail, sedatives, tenotomies, neurotomies, and 
neurectomies, were tried. Two years ago the;patient was 
trephined without any benefit. 

The PrResIpENT remarked that the progress of medical 
knowledge was often greatly advanced by the publication of 
unsuccessful cases. This, however, often required consider- 
able self-denial on the author’s part. 

Dr. GuTHRI£, in reply, said that the patient nearly died 
from symptoms of bulbar paralysis; perhaps this was the 
result of effusion into the ventricles tracking down through 
the iter into the fourth ventricle, and pressing on the nuclei 
in its floor. Much the same had indeed been shown to have 
occurred in another case in which a clot was found pressing 
en the floor of the fourth ventricle. 


OBSTETRICAL SOCIETY OF LONDON. 
F, H. Cuampneys, M.A., M.D., President, in the Chair. 
Wednesday, December 2nd, 1896. 
SPECIMENS. 

A REPORT On a case of Tubo-ovarian Abscess, exhibited by 
Dr. Water Tate, was read.—Dr. Husert Roperts read 
short notes of a case of Primary Epithelioma of the Vagina, 
and illustrated his remarks by microscopic slides and a 
drawing.—Dr. Dakin showed a cast from the Uterus having 
all the characters of the decidual membrane found in connec- 
tion with ectopic gestation, and a small Ovarian Cyst, with 
microscopic sections of each.—Dr. AMAND Routu showed an 
entirely detached Uterine Fibroid removed by laparotomy.— 
Dr. Joun Puiniips showed (for Dr. Jager) a Foetal Mon- 
strosity resulting from amniotic adhesion to the skull. 


CSAREAN HysTERECTOMY (PoRRO’s OPERATION). 

Dr. H. R. Spencer gave a full account, with charts and 
photographs, of the following three cases of Cesarean 
hysterectomy: Case 1. A woman, aged 28, no children, one 
abortion, after a protracted pregnancy (299 days from 
last menstruation) was operated upon in labour, which 
was absolutely obstructed by fibroids in the lower seg- 
ment. The uterus removed weighed 6 lbs. Mother and 
child recovered and were quite well four years later; the 
former had gained 21 lbs. in weight, and still had 
flushes occasionally. The sexual passion was lost for 
fourteen. months after the operation, and then _ re- 
appeared. The scar was quite sound and free from hernia. 
Case 11. A primipara, aged 21, was operated upon in labour, 
which was absolutely obstructed by a large sacral enchon- 
droma. The patient was suffering from hydronephrosis and 
nephritis at the time of the operation, and died on the ninth 
day, apparently of uremia. The child recovered. An account 
of the naked-eye and microscopic appearances of the tumour 
was given. Case 111. A woman, aged 33, five children, was 
delivered of a living child through a cancerous cervix on 
March 25th, 1893. The cervix was removed by high amputa- 


tion fifteen days later. Fourteen months later the patient 
became pregnant, and the fundus of the vagina became com- 
pletely closed by cicatrix. Czsarean hysterectomy.was per- 
formed near term on March 6th, 1895, labour not having com- 
menced. Mother and child recovered, and the patient was free 
from recurrence of the cancer and from hernia on April 30th, 
1896, over three years after the supravaginal amputation of 
the cervix. The sexual passion was lost after the hys- 
terectomy. For simple cases of contracted pelvis the author 
preferred Cesarean section to Caesarean hysterectomy ; he had 
performed the former operation also on three occasions, each 
time with success. He discussed the employment of Cesarean 
hysterectomy in the cases now recorded, and directed atten- 
tion to their chief features of interest. 

Dr, ARTHUR GILEs, in referring to Dr. Spencer’s second case, 
said that enchondroma or osteoma of the sacrum impeding 
labour was so rare a complication that he thought it would 
be of interest if he mentioned a case which had come under 
his observation. The patient had had two children; the last 
born eight years previously was delivered with forceps. 
Vaginal examination showed a hard hemispherical mass, the 
size of half an orange, springing from the second and third 
sacral vertebree in the median line. The conjugata vera was 
in consequence reduced to 32 inches. It was thought advis- 
able to perform podalie version, and he did so before the 
membranes were ruptured. The labour then proceeded in a 
natural manner. He had not an opportunity of ascertaining 
the true nature of the tumour, but from its position and 
extreme hardness thought it to be either an enchondroma or 
an osteoma. 

Dr. Husprert Roserts asked if in ordinary cases of Czesarean 
section he considered it necessary to take the uterus out of 
the abdominal cavity after extraction of the child, as it could 
be sutured zm situ, and taking out the uterus and exposing it 
to cold appeared to involve greater shock. He also asked if 
Dr. Spencer under similar conditions used vaginal drainage 
or used vaginal or intrauterine douche after the operation; 
and asked whether any failure of contraction of the uterus 
subsequent to the use of the elastic ligature or even constric- 
tion by the hands had been noted. 

Dr. Peter Horrocks thought that possibly the intra- 
peritoneal method would have been a more satisfactory opera- 
tion in two of the cases at least. He asked if there had been 
any pain through dragging on the scar subsequent to opera- 
tion. He suggested that the fatal case might possibly have 
been due to absorption from the distal end of the stump of 
septic matter, which was always a danger unless the vessels 
were kept thoroughly compressed by the serre-naud. 

Dr. DRuMMOoND Rosrnson referred to the method of com- 
pleting the uterine wound adopted by Dr. Spencer in two of 
his cases, namely, tearing with the fingers. Hehad recently, 
when assisting at a case of Cesarean section, been surprised. 
at the ease with which the uterine tissue tore. He asked 
whether this was also Dr. Spencer’s experience, and whether 
in the cases narrated in his paper he had been able to regulate 
the amount and direction of the tear. 

Dr. SPENCER, in reply, stated that the drainage tube was 
employed .in Case ΠῚ because, owing to the complete closure of 
the vaginal cicatrix, a small cavity was left below the wire of 
the serre-neud in which blood might have collected and have 
become infected without means of exit until the stump came 
away. He thought that the uterus should not be removed 
from the abdomen before the Czsarean incision was made; 
after the delivery of the child he withdrew the organ from the 
abdomen in order to avoid soiling the peritoneum and to 
facilitate compression. He had adopted the extraperitoneal 
method of treating the stump because he believed it to be 
the safer one. He had never known patients complain of 
dragging upon the scar left by the stump, and regarded the 
greater liability to hernia as the only serious objection to 
that method of operating. In reply to Dr. Robinson he could 
state that it was very easy to tear the uterine muscle, but 
his experience in another case showed that the direction of 
the tear could not be sufficiently controlled by the operator. 

CoNGRESS OF INTERNAL Mrpicine.—The fifteenth German 
Congress of Internal Medicine will be held at Berlin in 1897, 
on June oth and four following days. The questions proposed 
for discussion are: (1) Chronic Articular Rheumatism; (2) 
Epilepsy ; (3) Basedow’s Disease, 


a) 
a 
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EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
W. Craic, M.D., Vice-President, in the Chair. 
Wednesday, December 2nd, 1896. 

SPECIMENS. 

Str Henry LirrLEsoun showed specimens from three cases of 
sudden death: (1) A Gullet with an unusually large piece of 
meat impacted in it; (2) Heart in which a slit-like rupture 
had caused death by hzemorrhage into the pericardial sac ; 
(3) Heart with a perforation (from ulceration) above the 
aortic valve, but within the pericardial sac, with consequent 
death from hemorrhage into that sac. With reference to the 
last two specimens, Sir Henry urged that where the peri- 
eardial sac was found full of blood care should always be 
taken to discover the source of the hemorrhage before the 
vessels were cut and the heart removed; since if the heart 
were first removedit was often impossible to discover the injury. 
—Mr. Carucart showed (1) a series of specimens of Melan- 
otic Sarcoma and Scirrhus removed from the same patient 
simultaneously; (2) Parotid Tumours, etc., illustrating some 
recent methods (especially the method of Tores) of preparing 

naked eye specimens. 


TRADE-LIKE SPASMS IN HEAD INJURIES. 

Mr. Mies narrated three cases that had come under his 
own observation. The first, a plumber or zinc worker, fell 
from the roof of a house, injured his head, and sustained a 
severe fracture of the thigh, necessitating amputation. 
Shortly after admission to hospital he became excited, and 
began to exhibit certain rhythmical movements, which on 
careful observation and analysis were seen to be smoothing out 
with his left hand and working with his right, as if using a 
hammer, the occupation he had been employed in when 
injured. There was imperception. He recovered conscious- 
ness, but sank later and died. The second was a stone carver, 
who fell from a scaffold, struck his head, then his back, on a 
projecting ledge. The latter injury fractured the spine and 
severed the cord in the dorsal region. He presented very 
much the same symptoms, excitement, imperception, etc., as 
the first patient. He appeared to be working with chisel and 
mallet. Death ensued. The third was that of a sign painter, 
who in his partial unconsciousness simulated working with 
his stick and brush, or resting with his right wrist on the 
ulnar side of the left hand, and making as if doing fine 
manipulation. Here also there was excitement and imper- 
ception (shown chiefly in failure to recognise relatives), and 
when he was recovering he insisted on trying to paint signs 
on some of his surroundings, ete. A post-mortem examination 
was made in the two fatal cases. These were curiously similar, 
There was no fracture of the skull in either case, and there 
were lesions of the right occipital lobe, petechial hzemor- 
rhages in the angular gyrus, and some thin blood extravasa- 
tion on the surface of the temporo-sphenoidal lobe. Death 
was not due to blood compression or! septic infection. 
Mr. Miles referred to the paucity of medical literature regard- 
ing such spasms; and lastly discussed some possible hypo- 
theses in explanation. Were the signs and symptoms 
enumerated the specific result of the lesions taken in- 
dividually, or were the symptoms rather the result of a 
morbid energising of the brain from the total disturbance 


_ caused in that organ? There was to be kept in mind the 


pre-existent brain anemia consequent on the blow on the 
cranium. 

Mr. Guy invited attention to the fact that in anzesthesia 
and particularly in nitrous oxide anesthesia, patients con- 
stantly presented symptoms which in their sequence and 
character were precisely analogous to those described. Ex- 
citement, imperception, and trade spasms or occupation 
movements were of common occurrence. He had also 
observed the resumption of long disused mother tongues. 

The paper was further discussed by Drs. Bett, A. G. MILER, 
and JAmEs, who had noted the reversion of anzsthetised 
patients to their mother tongue, and by Mr. Davip WALLACE. 

Mr, Mites replied. 


REDUPLICATION OF THE SECOND SOUND IN MiTRAL 
STENOSIS. 
Dr. Francis Ὁ, Boyp read a paper on this subject. One of 
the most puzzling problems in heart auscultation, and one 
of the most controversial, was a reduplication of the second 


sound audible at the apex while a single sound might be 
audible at the base in the aortic and pulmonary areas. Such 
condition was fairly common. Was then this a real or an 
apparent reduplication of the second sound? Were there 
two individual second sounds, or was one of the elements of 
the double sound a superadded sound not produced at the 
aortic or pulmonary areas? The area of audition seemed to 
negative the reality of the reduplication. Even in mitral 
incompetence, where the aortic second sound might be 
markedly weakened, asynchronous tension of the two valve 
flaps would give rise to a reduplication audible at the pul- 
monary area. Dr. Sansom thought that the reduplication 
was apparent, not real. The tension of the mitral curtains. 
being affected early in diastole, the moment the ventricle 
became relaxed after its systole, the blood retained in a state 
of tension in the left auricle entered with force into the ven- 
tricular cavity, found its way to the parietal side of the cur- 
tains and caused them to bulge towards the centre of the 
ventricle, and thereby caused the click which, coming so: 
soon after the second sound, closely resembled a reduplica- 
tion of the latter. But it was difficult to conceive ‘of the 
fibrous and inelastic flaps of mitral stenosis being capable of 
producing this click. Would not a mitral diastolic murmur 
inevitably be present? Dr. Sansom’s explanation was cer- 
tainly ingenious. Again, the reduplication had been 
ascribed to a synchronous closure and tension of the 
individual semilunar cusps; but it was almost im- 
possible to conceive this asynchronism without the de- 
velopment of a murmur of incompetence. Dr. GoW. 
Balfour had advanced the view that the first element 
in the reduplication was the audible snap which attended the 
systolic closure of the semilunar valve segments separated by 
an appreciable interval from the diastolic snap, the result of 
tension following the arterial systole. This view was based 
on the observations of Ceradini, whose view that the second 
sound was systolic in time had been attacked, and probably 
controverted by Sandborg and Warne Miiller, who used in 
their experiments an entire heart and an apparatus that. 
fairly well represented the circulation. Fiedering, working” 
with a cannula in the aorta and ventricle of live rabbits, 
also found the closure of the valves to be diastolic in 
time. Dr. Boyd conducted a series of experiments with 
apparatus somewhat similar to that of Ceradini, and came- 
to the conclusion that mere closure without a certain 
amount of tension would not produce an audible sound. 
Tn cases of mitral stenosis there is a marked increase in the: 
pressure within the pulmonary circuit; there isa damming 
back of the blood at the mitral orifice. In the so-called re-, 
duplication under discussion, the first element is of consider-- 
ably greater intensity than in health, and it seems impossible: 
to account for it by the mere falling together of the valve flaps. 
in the equalising of the pressure on the two sides of the valve. 
Dr. Boyd then gave notes of an illustrative case with a loud 
presystolic murmur, with a pure first sound, in the mitral 
area, followed by a reduplication of the second sound, the two: 
elements of the reduplication being separated by an appreci-— 
able interval. After rest the reduplicated second sound had 
become lengthened and transformed into a murmur diastolic 
in time and produced at the mitral orifice. This transforma- 
tion of the second element in an apparent reduplication was: 
no new observation. Guttmann referred to it in his Handbook 
of Physical Diagnosis. The condition, however, was rare. It 
seemed to throw some light on some cases of apparent re- 
duplication. In conclusion, Dr. Boyd urged that when a re- 
duplication was heard at the apex and not at the base, it was 
an apparent and not an actual reduplication of the second 
sound, and that the second element was produced at the 
mitral orifice, and might be actually a diastolic murmur, 

The paper was discussed by Drs. James and RUSSELL ; and 
Dr. ΒΟΥ replied. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
’ Section oF MEDICINE. 
GrorcE F, Durrey, M.D., P.R.C.P.I., President, in the Chair.. 
Friday, November 20th, 1896. 
PiryRIASIs RuUBRA. 


Dr. Wartace Brarty related four cases of pityriasis rubra, 
‘and discussed the connection between the. affection and! 
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eczema, psoriasis, and pemphigus. In his first and third 


cases, eczema preceded the generalised eruption. In the 
second, a psoriasis-like condition first occurred, then an ery- 
sipelas-like swelling of face with fever, and finally a general 
redness and exfoliation of the cuticle. Subsequently the 
scaling ceased, and superficial ulceration in akind of network 
occurred. The patient died. The kidneys were fatty. In 
this case pityriasis rubra was a phase in the course of the 
disease. In the fourth case, still under observation, the 
patient, a married woman, aged 47, had been subject to 
psoriasis of limited extent for five years. Her generalised 
eruption was preceded by the formation of vesicles and flaccid 
bull. Dr. Beatty regarded the general eruption as pem- 
phigus foliaceus, terminating in pityriasisrubra. Hereferred 
to the views of Buchanan, Baxter, and others, and expressed 
the opinion that, until a definite pathological or bacterial 
cause was discovered, it was best to base the diagnosis solely 
on the clinical symptoms. 

Dr. Finny referred to cases under his own care, and said he 
thought they were justified in holding, with Dr. Beatty, that 
pityriasis rubra was a separate disease, which might occur in 
eczema, psoriasis, or pemphigus. 

Dr. WATER Smit had not seen more than five or six cases 
of the disease. His impression, formed from observation, 
was that they were entitled to recognise under the name 
** pityriasis rubra” a serious and generalised inflammation of 
the skin, which unfortunately sometimes ended in death, and 
the most common antecedents of which were eczema and a 
psoriatic state of the skin. 

Remarks were also made by Dr. Travers ΒΜΙΤῊ and the 
PRESIDENT, and Dr. WALLACE Brarry replied. 


GUAIACOL IN PYREXIA. 

Dr. Drury read a paper in which he drew attention to the 
uses and modes of use of guaiacol, but selected the method 
of epidermic application recommended by Rondet in 1895, as 
a means of reducing temperature, superior to either in- 
ternal administration or by hypodermic injection. By this 
method 1 to 10 minims were rubbed into the skin, previously 
washed, and the part covered with oiled silk. About fifty 
cases had been so treated. The conclusions arrived at were 
(1) as a rule, no ill-effects follow its use; in one case of en- 
teric fever in a female, after the use of m x on five successive 
evenings, collapse occurred several hours after the fifth ap- 
plication ; the collapse was recovered from ; (2) it very rarely 
fails to cause a fall of temperature, the fall being greater 
when the temperature is high than when it is only moderate 
in degree ; (3) the fall reaches its maximum generally about 
one hour after administration, and is maintained for several 
hours; (4) after its use the skin becomes moist, and the 
patient generally sleeps; (5) it does not seem to have any 
effect on the course of the disease which is the cause of the 
fever; (6) it seems to act on pyrexia, no matter what the 
disease may be which causes it; (7) it usually increases 
secretion of urine, diminishes the night sweats of phthisis, 
and often relieves the cough; (8) cardiac failure appears to 
be the only contraindication to its use. A series of cases 
were then given in illustration. Most of the cases were used 
merely as test cases, the drug not being used as an ordinary 
line of treatment. Its routine use was not recommended, 
but for exceptional cases, where temperature is itself a danger, 
it is considered in most cases safe as well as a simple and 
pretty certain method of reducing temperature. 

Dr. Crate referred to charts of three enteric patients in 
which the drug had been used on occasions when the tempera- 
ture became high; a marked fall followed in each case, and 
that without any injurious effects. It seemed to him that 
the drug acted by producing perspiration, and that it was the 
evaporation that caused the reduction of temperature. 

Dr. Joun W. Moors said that if Dr. Craig’s explanation of 
the action of the drug were correct they could not look forward 
with confidence to its cffect as a reducer of hyperpyrexia in 
acute rheumatism. He (Dr. Moore) would enter an emphatic 
protest against indiscriminate attempts to reduce tempera- 
ture, especially in typhoid fever. The effects of guaiacol in 
pulmonary consumption were altogether different from its 
operation in the other cases. Its effects when given in- 
ternally in pulmonary consumption were not so immediate 
and extreme as when it was used epidermically, and rather 
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depended upon its antiseptic properties and its power of re- 
ducing the septicemic conditions of that disease. 

Dr. O’CarRoLt said he had used guaiacol in phthisis, and 
only hypodermically, with the result of always reducing 
temperature, and without collapse. He preferred the hypo- 
dermic application, because they could measure the drug 
more accurately than in the case of the endermic method. 

Dr. Water Situ said the statement that a few minims 
of this drug rubbed into the skin could reduce temperature 
within an hour implied two things, namely, that the drug 
was absorbed, and that it produced a remarkable effect on 
the interior tissues of the body. He would confine his 
remarks to the pharmacology of guaiacol. The fact that it 
was capable of free administration in the ways described 
proved that it was comparatively non-irritant; and yet it 
was closely related to the phenols and other members of the 
carbolic acid group. How then did it come about that, 
whilst they dare not rub the poisonous carbolic acid into the 
surface, they could do so with guaiacol, which was the chief 
representative of the creasote group, and find it compara- 
tively harmless ? 

The PREsIDENT said the outcome of the discussion seemed 
to be that they had got a drug which was not only very use- 
ful but also very dangerous. He had reduced temperature 
with guaiacol in one or two cases with good effect. It had 
been said that the drug acted by producing perspiration. 
But it had also been stated that it was a powerful vasomotor 
constrictor. If that were so, its action might be mechanical. 
It was also an anesthetic, and had been frequently used for 
the relief of pleuritic and neuralgic pains. The hypodermic 
injection of guaiacol had been followed by most alarming 
collapse. 

Dr. Drury replied. 


SECTION OF SURGERY. 
για THomson, P.R.C.S.1., President, in the Chair. 
Friday, November 13th, 1896. 
THE PRESIDENT delivered an address entitled Some Surprises 
and Mistakes, which was published in the British Mrepican 
JOURNAL of November 28th, p. 1559. 


TAPPING THE PERICARDIUM. 

Mr. Austin MELDON read a paper on this subject. In 1663 
Riolanus first proposed paracentesis pericardii. Onehundred 
years later Senac stated that the operation was possible, and 
still later Van Swieten suggested a method of performing it. 
In 1819 Romero, of Barcelona, operated with perfect success. 
Jowett, of Nottingham, operated in 1827, and Schuh in 1839. 
At present just 1co cases had been recorded, and he believed 
that many more had occurred which had never been pub- 
lished. Out of all these cases, only once had the operation 
proved fatal. In this unsuccessful case the right ventricle was 
lacerated by the trocar. Some others had died soon after the 
operation, but these were cases that were moribund at the 
time it was undertaken. The remainder were, without excep- 
tion, relieved, and many of them cured. Under these cir- 
cumstances it was clearly the duty of the surgeon, whenever 
death was imminent from cardiac pressure, to resort to tap- 
ping. Experience, too, had shown that the operation is not 
attended with great danger, and certainly in cases of effusion. 
from rheumatic pericarditis there was every prospect of re- 
covery. He had seen several cases within the last thirty 
years, in which he was convinced that the fatal termination 
was due to pressure of fluid in the pericardium, and might 
have been averted by drawing off the fluid. One one occasion 
he was able to verify this opinion by a post-mortem examina- 
tion. He then gave details of two successful cases of tapping 
the pericardium. The first case occurred some years ago. The: 
patient was a woman, aged 58, and seemed to be dying from 
increasing hydrops pericardii. The instrument he selected 
in this preantiseptic period was a long hydrocele trocar, which 
was washed wel! 1 very hot water. An incision was made 
into the skin 2 inches from the sternum in the fifth intercostal 
space, and, in order to make it valve-like, the skin was 
drawn up to the full extent possible before making it. 
A trocar was with some difficulty inserted, and on withdraw- 
ing it fluid of a dark colour followed. When 8 ounces had 
been withdrawn the fluid flowed very slowly; the instrument 
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was therefore taken out, and the wound covered with flexible 
eoliodium. As the patient appeared faint, a little brandy and 
ammonia was administered. An hour later all difficulty of 
breathing had disappeared, but although the patient expressed 
herself completely relieved, a very slight cyanotic condition 
remained. On the following morning this was gone, and her 
pulse was strong and regular. She left the hospital five weeks 
jater in perfect health. The second case was that of a man 
aged 26, to whose bedside Mr. Meldon was summoned on 
March sth, 1894. He was suffering from rheumatic peri- 
carditis, with great difficulty of breathing, precordial dulness 
was greatly increased, and cyanosis and epigastric distress to 
a considerable amount were also present. The pericardium 
was tapped, and almost immediately the patient’s breathing 
improved to such an extent that when 53 ounces had been re- 
moved the needle was withdrawn. Cyanosis, dyspnoea, and 
epigastric distress completely disappeared in a few hours. The 
fluid, unlike that in his previous case, was a healthy serum. 
On August 31st, 1894, a case occurred in the practice of Dr. 
Joseph Redmond in which 22} ounces of dark-coloured fluid 
were removed, and seven days later 27} ounces werealso taken 
out. In this case, which recovered perfectly, a drainage tube 
was subsequently inserted. Dr. Patrick Hayes was the surgeon 
who operated. The statistics of paracentesis pericardii showed 


that the fifth left intercostal space, at a point one inch to the 


left of the sternum, was the most suitable place for puncture. 
The selection of the instrument would likewise seem of some 
importance. If too small a cannula were used it was apt to 
become plugged with flakes of lymph. Mr. Meldon showed 
two instruments which had been made for him by Messrs. 
Smith and Sheppard. One was to be used with and the other 
without an aspirator. Both become arrested when two inches 


οὐ the instrument had passed into tissues, and then any fur- 


ther depth was obtained bya screw motion. This latter is the 
suggestion of Dr. Woods. The author believed that when 
there was any fluid in the pericardium it was quite safe to 
plunge the trocar in fully two inches. He concluded by quot- 
ing Dr. Samuel West’s conclusions to his able article in the 
Medico-Chirurgical Transactions, and which he believed 
should be adopted by the profession. 

The PRESIDENT said the principal questions for considera- 
tion were as to the place where the puncture should be made, 
and as tothe best way of dealing with the conditions that 
occurred when the disease became purulent. 

Mr. LENTAIGNE said the operation was comparatively easy, 
and the results were likely to be satisfactory. In two cases, 
not long ago, which came under his notice, the operation, 
which would very probably have given relief, was not per- 
mitted. Both patients were consequently allowed to die from 


~what he might call simple heart suffocation, resulting from 


extreme distension of the pericardium. 

Dr. FRASER recalled a case of pericardial effusion in which 
after death a measured gallon of fluid was drawn off. That 
case might have been beneficially treated by operation, He 
had, however, had fair success in treating pericardial effusion 
in rheumatic cases medically. He did not know what would 
be the use of tapping in the case of a ‘‘pine-apple” heart 
surrounded with three inches of lymph. Again, there was a 
class of cases of rheumatic fever in which carditis occurred, 
followed by delirium, and in which the effusion was not at all 
in proportion to the severity of the cardiac symptoms. 

Sir THORNLEY STOKER said the great crux was how the case 
was to be dealt with when there was pus in the sac. When 
there was only serum, after it had been removed a reactionary 
condition was set up, and no further accumulation of serum 
occurred. But where there was pus, although the heart was 
relieved by the removal of it, a secretion of pus would con- 
tinue where there were ulcerated or diseased surfaces ; and 
the removal of it in the first instance was almost_useless, 
unless means for subsequent drainage were provided. He 
thought the introduction of a trocar and cannula to such a 
depth as 2 inches unnecessary, except in the case of a patient 
of exceptional obesity. 

Professor Bennet? gave particulars ofa case, in which, very 
early in his experience as a hospital surgeon, he was asked to 
tap the pericardium of a patient. He was unable to satisfy 
himself that there was fluid in the pericardium. As the man 
was in great distress he opened first the basilic vein on one 
side, and then that on the other. After there had been a full 


flow of blood from the second opening the symptoms were 
relieved. The man fell asleep, and the cyanosis entirely dis- 
appeared. After three or four days the man had a second 
attack of the same kind. He was not in attendance at the 
time, and in two or three hours the man died. He madea 
post-mortem examinatiun, which disclosed an adherent peri- 
cardium and huge heart; and there was no doubt that if he 
had tapped him with a trocar and cannula he would have 
killed him on the spot. 

Mr. WHEELER said he had had experience in two cases. In 
one three separate tapping operations were performed, fluid 
coming each time, and on the third tapping there was pus. 
The form of operation adopted was to dilate an opening witha 
forceps, pass ina cannula, and pass through it a very fine probe. 
The patient made a rapid recovery, was well in three months, 
and was perhaps alive now. In the other case tapping was per- 
formed once with an aspirator. The patient got quite well. 

Mr. Topin said the difficulty as to depth might be met by 
using an aspirator and needle ; and as soon as the needle was 
inside the skin the aspirator should be turned on. The 
moment the needle entered the pericardium the flow of fluid 
would show that it need be pressed no further. 

Sir WILLIAM STOKES said it had never fallen to his lot to per- 
form this operation, but it struck him as somewhat remark- 
able that in the cases mentioned by Mr. Meldon a single 
tapping should have been sufficient. In many cases it was 
sufficient; but they knew that cases of serous effusion 
occurred in which frequent tapping was necessary. 

Mr. Heuston said when they were sure that there was only 
serous effusion they would be justified in using the trocar or 
aspirator in such a way as Mr. Meldon had adopted with such 
excellent results. But there were other cases in which the 
only proper thing for the operator to do was to make a free 
opening down to the pericardium, so as to be able to see what 
he was doing. In suppurative pericarditis it was absolutely 
necessary to make an incision at an early stage. 

Remarks were made by Mr. Myurs, Mr. M‘Arpre, Dr. 
Travers SmitH, Dr. Taytor, Dr. JOHN W. Moore; and 
Mr. Metvon, in reply, said the position of the patient was of 
great importance in determining the depth to which the in- 
sirument should be inserted. In doubtful cases he would 
follow Mr. Tobin’s suggestion. Selecting a No.1 needle, and 
having created a vacuum in the aspirator, the instrument 
should be pushed in until the eye is covered and the stopcock 
thenturned on. The needle might now be pushed in toa 
reasonable distance in search of fluid. Even should the 
heart be touched by such a small instrument, it would not 
be so very serious as has been stated, especially as the left 
ventricle has been designedly punctured, and the patient re- 
lieved by the operation. He was not aware of any case of rheu- 
matic pericarditis in which a second tapping was required. 
The patient in the second case was kept in hospital for five 
weeks after the operation, because it was thought that all the 
fluid had not been drained off, but it never collected after- 
wards. As toasecond tapping being more dangerous than 
the first, he had never tapped a second time, so that he could 
not say whether it was or not. Statistics did not show it to 
beso. There were two special points in reference to the 
signs of pericardial effusion to which he would draw atten- 
tion. The first manifestation was increased broadening of 
the cardiac dulness at the lower portion, first to the left and 
then to the right, until there was absolute dulness in the 
fifth intercostal space in the region named by Ebstein, the 
cardiac hepatic angle. The second symptom was the occur- 
rence of intermission of the pulse during inspiration at a 
time when the heart is beating without such intermission. 
Most of the other observations had reference to purulent 
pericarditis, which was not treated of in this paper, but he 
quite agreed with the opinions expressed that this condition 
was best treated by incision and drainage. 


NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 
Wednesday, December 2nd, 1896. 
W. B. Ransom, M.D., M.R.C.P., President, in the Chair. 
ENTERIC FEVER. 
A piscussIon on the prevention and treatment of enteric fever 
was introduced by Drs. BooppyER, HANDFORD, and WRayY. 
Dr. ΒΟΟΒΒΥΕᾺ expressed the opinion that ‘the nidus-of the 
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disease was almost certainly in the soil, and showed how its 
frequency had lessened contemporaneously with improved 
Sanitation. The common vehicles of its conveyance were 
mainly food and water. In country districts an outbreak 
could often be traced directly to an impure water supply, but 
in large towns the prime cause could rarely be discovered. 
Inquiry proved that the disease was conveyed to the residents 
and nurses in hospitals more frequently than writings 
showed. The local death-rate from typhoid, which was high, 
had remained Stationary for the last thirty years, and ap- 
peared to be influenced by the system of sewage disposal. In 
Nottingham 79 per cent. of the houses had pail closets, 1 per 
¢ent. middens, and 19.5 per cent. waterclosets. In the year 
1895 87.7 per cent. of the enteric fever cases occurred in 
houses with pail closets, 7.8 per cent, in those with middens, 
and 4.4 per cent. in those with waterclosets, but that some 
allowance must be made for situation and the class of people. 
The suggestions offered were (1) provision of hospital accom- 
modation, (2) the warning of attendants as to personal clean- 
liness, (3) the substitution of waterclosets for middens, and 
all household refuse to be removed every day, (4) that a layer 
of concrete be placed below every house. 

Dr. HAanprorp, after alluding to the case mortality on a 
basis cf 267 consecutive cases, laid stress on the fact that 
early treatment and rest mitigated the mortality; thus of 
20 nurses attacked in the General Hospital during the last 
twelve years all had recovered. He looked upon the treat- 
ment of the abdominal symptoms as the most important, the 
avoidance of constipation, especially if associated with tym- 
panites ; diarrhcea should not be checked unless it exceeded 
three or four motions in the twenty-four hours. The motions 
should be inspected daily, especially to see if any undigested 
casein were present, as an indication that the patient was 
being overfed, or required some modification from a milk 
diet. He condemned the use of antipyretics, but advised 
cold or tepid sponging. In intestinal hemorrhage he believed 
that opium was the most useful drug. Referring to the oc- 
currence of relapses, he considered constipation to be the 
chief remediable cause. 

Dr. Bury Wray discussed the biological cause of the dis- 
ease, and referred to the danger arising through direct infec- 
tion from unrecognised cases, and from the too early discon- 
tinuance of disinfecting the excreta of convalescent patients. 

Dr. Mackenzix instanced an outbreak initiated by drinking 
impure water. He also mentioned cases where the infection 
had apparently been conveyed by the air. 

Mr. LittLEwoop stated that for twenty years ‘typhoid was 
always present at Sutton-in-Ashfield, but since the introduc- 
tion of a new water supply it had only occurred sporadically. 
He mentioned a rural outbreak of 50 cases, which owed its 
Spied to the configuration of the ground and the habits of the 
people. 

Dr. RiInGRosE made remarks on 80 hospital cases occurring 
at Newark between the years 1891 and 1893. Fifty-six were 
traced to the water supply, derived directly from the Trent, 
6 to contaminated wells, 4 to the milk supply, and 1 occurred 
in a hospital attendant. 

Dr. Witts stated that since the year 1893, when a fresh 
water supply was introduced into Newark, the number of 
deaths from typhoid had fallen to zero, and the number of 
cases to 8 or 9 a year, and many of these arose from drinking 
the river water. 

Dr. Woop pointed out some distinctions between epidemic 
and sporadic outbreaks. He advocated a water sewage sys- 
tem, and that the closets be detached from the houses. 

Mr. TRESIDDER, commenting on the Suggestions of Dr, 
Boobbyer, endorsed the abolishment of the midden closets. 
He thought that the local authorities should be responsible 
for the arrangement of the drains inside the house, and that 
plans of the drains should be deposited with them. 

Dr. Prskert referred to an experience of seven years ina 
town in the South of England, where the disease markedly 
abated on the establishment of a new water supply, though 
the sewage system, which consisted largely of middens, 
remained unchanged. : 

Remarks were made by Dr. Hunter, Dr. Moutcn, and Mr. 
Pryce. 

The PREsIDENT expressed a strong belief in the spread of 
typhoid fever by personal contagion Sof which he gave 


instances occurring in the cases of nurses and hospital 
attendants. He stated the importance of remembering that 
the vitality of the bacilli is considerable, and that they may 
be found not only in feces but in urine and sputum, and live 
long outside the body. That the necessary precautions are 
prevention of dried excreta reaching the dust of the room or 
the clothes of the nurse, as well as careful washing and disin- 
fection of the hands of the latter, and disinfection of the 
patient’s stools. He mentioned that the typhoid mortality at 
the General Hospital for the last five years was 8.2 per cent., 
and that of the whole borough was 15.5 per cent., showing the 
influence of good nursing. 


MANCHESTER MEDICAL SOCIETY. 
Henry Asupy, M.D., F.R.C.P., President, in the Chair. 
Wednesday, December 2nd, 1896. 
EXTENSIVE HEALED Puruisis ; AcuTE Putmonary ΜΙΠΙΑΒῪ 
TUBERCULOSIS. 

Dr. THomas Harris reported the case of a man, aged 32, who 
gave the following history: Four years ago he had two attacks 
of profuse hemoptysis, but beyond staying in bed at that time 
for a week and going into the country for ten days, he had 
received no special treatment, and had apparently got quite 
well. Another attack of hemorrhage took place in December, 
1895, from which he recovered and again followed his vocation 
as a clerk in a very unhealthy part of Manchester. No trouble- 
some cough was left after any of these attacks of heemorrhage, 
and he had not thought seriously of them, because, as he 
stated, two of his brothers had had similar atiacks and were 
now in good health. On September 16th, 1896, hemorrhage 
again came on, and was repeated on the 23rd, 24th, and 26th 
of the same month, about a pint of blood being lost on each 
occasion. After September 26th his cough became trouble- 
some, and he began to lose flesh. On October 21st he was 
troubled with dyspncea, which became extremely marked and 
very troublesome, so as to necessitate the upright position. 
Although he had marked dyspnea there was no lividity, the 
face being very pallid. On October 27th Dr. Harris saw him, 
and at that time he was sitting up in bed, extremely pale, with 
very frequent respiration and a very small pulse of about 180, 
The following day he died, and at the post-mortem examina- 
tion about eight old caseous patches were found in various 
parts of the lung, all being well circumscribed, and showing 
no signs of activity. Another caseous patch was not so cir- 
cumscribed, and appeared at its periphery to be spreading. 
Scattered. throughout both lungs were myriads of miliary 
tubercles, and the various branches of the pulmonary arteries 
in both lungs were thrombosed, the thrombosis being more 
general and more extensive in the left than the right lung. 
The thrombosis had apparently started at the periphery, that 
is to say, in the smaller vessels, and spread from thence 
towards the main vessels. 


SupDEN DEATH. 

Dr. Dixon Mann read a paper, in which he divided cases of 
sudden death from natural causes into two groups: those 
which yielded satisfactory post-mortem evidence as to the 
cause of death, and those which afforded only inferential 
evidence, or in which no post-mortem evidence whatever could 
be discovered. The second group included many diseases 
which, when fatal, were not usually suddenly fatal; it also 
included those rare cases in which death immediately 
occurred to individuals labouring under unwonted excite- 
ment or profound terror. Instances were given in which, 
owing to extreme apprehension on the part of the patient, 
death had suddenly followed simple medical examinations. 


ELastic PRESSURE IN SURGERY. 
Mr. Harvie presented a communication on the use of 
elastic pressure in surgery, and showed cases. 


MIDLAND MEDICAL SOCIETY. 
ALFRED H. Carrer, M.D., President, in the Chair. 
Wednesday, November 25th, 1896. 
LIPOMATA OF TONGUE. 
Mr. T. F. CuavAssr showed an old man suffering from mul- 
tiple lipomata of the tongue. They caused no pain or other 
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trouble though they had been present for many years, and the 
patient refused to submit to their removal. 


PsEupDO-HyPERTROPHIC MuscuLarR PARALYSIS. 

Dr. KauFFMANN showed a lad of 16 who suffered from 
pseudo-hypertrophic muscular paralysis of a somewhat un- 
usual form. He had never been able to run, and ever since 
he had walked had ‘‘ worn irons” on his legs. He was now 
able to walk quickly, but the gait was characteristically wad- 
dling from weakness of the extensors of the hips. The 
glutei and all the muscles of the thighs were greatly wasted, 
the right being affected slightly more than the left. The 
muscles of the calves were enlarged and shortened, pointing 
the foot to a slight degree; the knee-jerks were nearly absent; 
the shoulder-girdle muscles were, however, entirely free from 
either wasting or pseudo-hypertrophy. The mental condition 
was excellent, and the patient had two sisters and one brother, 
none of whom showed a trace of this disease. No account of 
similar affection on the maternal side could be elicited. 


TyPHOID ULCERATION OF INTESTINE. 

Professor SAUNDBY showed part of the intestine, with 
typhoid ulceration, from the body of a girl who was sent into 
hospital as a case of pneumonia, but he had diagnosed 
typhoid fever mainly on the balance of probabilities. She was 
extremely emaciated, but had taken to her bed only a day or 
two before admission. While in hospital she was semi- 
comatose; the abdomen was flat, slightly tender, and free 
from rash; the spleen was not enlarged; the bowels were 
confined and the stools atypical. The temperature was 
irregular, sometimes as high as as 104°, at times subnormal. 
After being in hospital a week she improved a little, but the 
improvement did not last; she had several rigors, followed 
by the formation of abscesses in various parts of the body, 
which were opened, and healed rapidly. On the fourteenth 
day after admission she complained of pain in the abdomen, 
and vomited, but the abdomen remained flat. She became 
profoundly asthenic, and died on the seventeenth day of her 
stay in hospital. The necropsy showed extensive suppura- 
tive peritonitis, and a perforated ulcer a few inches above the 
leo-csecal valve. There were several typical typhoid ulcers 
above and below the valve. The case was interesting on 
account of the obscurity of the diagnosis throughout, and of 
the latent fashion in which the perforation and peritonitis 
had occurred. 


GASTROSTOMY FOR CHSOPHAGEAL STRICTURE. 

Mr. Barninc read a paper on gastrostomy for cesophageal 
stricture. He pointed out that the chief requirements are a 
safe operation and a gastric fistula that shall not leak. The 
best method devised, in his opinion, was that of Albert, as 
described in Kocher’s book on operative surgery. He showed 
two patients operated upon on these lines respectively eight 
and six months ago, in whom the results were very satis- 
factory. 


HUnTERIAN SocteTy.—At a meeting on November 25th, Dr. 
Herman (President) in the chair, Dr. ARTHUR Davies read a 
paper on the Treatment of Chronic Bronchitis. He alluded 
to the many drugs which had been employed in the treatment 
of this disease, but he now emphasised the value of the spray 
method. This was carried out by frequent administrations of 
ipecacuanha wine three to four times a day. At each sitting 
half to one drachm of the drug was used, but the patients were 
directed not to swallow the wine. Cases were quoted which 
showed relief from difficulty of breathing and lessening of 
the expectoration. The disadvantages of the inhalations was 
that sometimes vomiting followed, and if the drug were used 
pure spasmodic dyspncea would sometimes come on, and it 
was not suited for cases of asthma. Dr. Davies had tried a 
spray of potassium iodide with encouraging results. The 
class of case suitable for treatment with the ipecacuanha spray 
were early cases with much dyspnea and tenacious sputa. He 
had also found much help from the administration of tri- 
nitrine, the dyspncea especially being relieved. When the 
dyspnoea is moderate tar in various forms is found useful. 
Terebene also falls in the same category. When foetid bronch- 
itis and bronchiectasis were present inhalations of creasote, 


as pointed out by Dr. Chaplin last. year, had been found effi- 
cacious. Dr. GLOVER Lyon was surprised to find that Dr. 
Davies had not alluded to the value of ammonium carbonate: 
and of cod-liver oil. The PREstpENT remarked that the point 
of Dr. Davies’s paper lay in the fact that the dyspneea of 
bronchitis was relieved by inhalations of ipecacuanha wine. 
Dr. Hrnaston Fox alluded to remedies other than those 
which Dr. Davies mentioned, especially the external applica- 
tion of turpentine. Dr. Cotman also spoke of the value of 
ammonium carbonate, which he was accustomed to give in 
the form of the ammoniated tincture of iron and quinine. Dr. 
Rawes spoke of the value of limiting the ingestion of fluid in 
preventing the advent of dyspneea in chronic bronchitis. Dr. 
Daviss, in reply to Dr. F. J. Smitu, stated that he had found 
ipecacuanha given by the mouth of little or no avail.—Dr. 
Corman read a paper on The Value of a Coroner’s Inquest. 
He was of opinion that the present arrangements did not 
fully conduce to the true point of a coroner’s inquiry, namely, 
the assigning the true cause of death. In some instances an 
inquest was held where it was unnecessary, and in others no 
inquest was held where, in the medical man’s opinion, it was 
evidently called for. The medical man should be the adviser 
of the coroner. especially where the latter was not a medical 
man, especially as to the advisability of a post-mortent 
examination, since in many cases where an inquest was held 
the verdict was valueless owing to the absence of a post-mortem 
examination. In reply to Dr. SmirH, the PRESIDENT, Drs. 
Grover Lyon, H. J. SequErRA, and ADAMS, Dr. CoTMAn quite 
agreed with the suggestion of Dr. Smith as to a petition, but 
he was not sure as to whom the petition should be presented. 
He maintained the object of his paper to be the improvement 
of the relations of medical man and coroner. The medical 
man should be treated as an expert witness, and not as a 
mere ordinary witness. 


West Lonpon Mepico-Curruraican Socrety.—At a meeting 
on December 4th, Mr. Bruck CLARKE, President, in the chair, 
Dr. Henry SUTHERLAND showed: (1) A patient, aged 58 years, 
with Multiple Fatty Tumours, which had existed since birth, 
and were attributed by the patient to a maternal im- 
pression: (2) A patient with well-marked Varicose Veins. 
affecting the lower extremities ; (3) a patient with a 
Supernumerary Nipple situated below the left nipple.—Dr. 
Jounston showed a patient, aged 21 years, who sixteen 
months ago noticed that the left side of her face was getting 
thinner than the right. This had steadily increased, so that 
the left side of the face was sunken over the upper jaw and 
teeth, with increased prominence of the malar bone. The 
muscles acted well, and their electrical reaction was normal. 
The skin was paler and smoother than that of the sound side. 
The bones did not appear to be atrophied. There was no 
affection of sensibility or taste. No cause was known for the 
onset of the disease.—Dr. CAMPBELL ΡΟΡῈ showed a case of 
Fracture of the Lower Epiphysis of the Humerus with Radio- 
graph ina child aged ὃ years.—Mr. KrrtTiey showed: (1) A 
girl, aged 13 years, with Congenital Dislocation of the Right. 
Hip. There was shortening of the limb to about 33 inches. 
By division of the straight head of the rectus some other 
tense muscular fibres and fascie, the anterior part of the 
capsule of the hip-joint, together with extension gradually 
increased to 16 lbs. (which was comfortably borne), the 
shortening was reduced to 1% inch. Three days pre- 
viously, under ether, an extension of 84 lbs. was 
applied for twenty minutes, which reduced the shorten- 
ing 2 inch. A _ part of this was doubtless due to 
maldevelopment of the head and neck. There was no ace- 
tabulum. An operation would be undertaken to make an 
acetabulum in order to place the head of the femur in it. 
(2) A child, aged 3 years, with Dislocation of the Head of the 
Left Femur, which had been replaced and was being main- 
tained. in an abducted position by means of plaster-of-paris. 
splint.—Dr. CHartes W. CHAPMAN showed a Cretin demon- 
strating the improvement which had occurred under Thyroid 
Treatment.—Dr. Ropinson showed a patient who had had 
an Ovarian Tumour removed nineteen years ago, the pedicle 
being clamped in the abdominal wound. Hemorrhage 
occurred from the abdominal sear during menstruation.—Dr. 
P. Patron showed a case of Nephrolithotomy, with the stone 
removed, anda specimen of Rupture of the Bladder.—Mr. 
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McApam Eccres showed a girl, 
Exostoses. Two brothers 
affected. Exostoses existed in the following situations: 
Right hand: The first phalanges of each finger and the second 
and fourth metacarpal. Left hand: First phalanges of 
second, third, and fourth fingers. Lower end of right radius; 
right humerus, upper end; right clavicle, acromial end; 
lower end of femur, right and left; upper end of tibia, right 
and left; right tibia, lower end.—Dr. Srymour TAYLOR 
showed a patient, aged 50, with Right Hemiplegia. 


SOcIETY oF AN&STHETISTS.—At a meeting on November 
1oth, Mr. G. Hewrerr Barney, President, in the chair, Dr. 
Brownlow De Butts and Mr. Harvey Hilliard were elected 
members of the Society.—Mr. H. Brnnamy GARDNER de- 
scribed a new Ether Inhaler which he had devised to provide 
a very free breathing channel, a plentiful reserve of ether, 
and a very gradual method of introduction of ether upon the 
sponge inside by means of an expansion chamber working on 
the principle of Dalton’s law. He showed two complete 
inhalers for use with gas and ether made by Messrs. Allen 
and Hanburys, and cited certain cases of interest from a 
series of 50 in which he had used it with success. The 
merits of the inhaler were discussed by Mr. Carter BRAINE 
and Dr. Sinx.—Mr. Henry Davis wished to take the opinion 
Οὗ the members as to the question of administering Morphine 
before Ether, and as to the effects of Ether on Morphine 
Habitués. He thought the method was not without grave 
danger, as it masked the effect of the ether considerably and 
also caused the respiration to slow down, in some cases even 
to an alarming degree. In giving ether to patients who are 
addicted to taking morphine habitually, he had found that 
the breathing had in some cases slowed down to such an 
extent that artificial respiration had to be practised to save 
life, the ether being discontinued. Remarks were made by 
Mr. Tyrrett, Dr. Sixx, Mr. Εἰ. F. Wuirter, and Mrs. Dick1n- 
son Brerry.—Mr. H. BeLttAmMy GARDNER read a paper on two 
cases with Obstructed Air Passages requiring an Anesthetic. 
Dr. Sixx thought that the Society was much indebted to Mr. 
Gardner for his very interesting communication. Cases such 
as those described were the most difficult and anxious with 
which the anesthetist had to contend, and Mr. Gardner was 
to be congratulated upon having brought his patients safely 
through the ordeal. He could not agree with Mr. Gardner 
that the best position for such cases was with the head over 
the end of the bed; he thought, on the contrary, that they 
were better in the lateral position, and, if he recollected 
rightly, this was the view taken by the majority of the 
‘speakers in the debate that took place in this Society and in 
the Laryngological Society in 1894. If cases such as those 
described came under his own care, and presuming that 
tracheotomy and the use of Hahn’s tube was undesirable, 
he should induce pretty profound anesthesia with A.C.E., 
and maintain the narcosis by means of a tube passed down 
the nose. In any case he would prefer to induce the 
anesthesia in the position of operation, and not move the 
"stipe about afterwards. Mr. Carrer BrAInE also made 
remarks, 


THE ASSOCIATION OF REGISTERED MeEpIcAL WomeEn.—The 
monthly meeting of this Association was held at the New 
Hospital on Tuesday, December ist. Mrs. ANDERSON, M.D., 
was in the chair, and eighteen members were present.—Mrs. 
Boyp, M.D., showed a case of Necrosis of the Anterior 
Tubercle of the Os Calcis in a girl aged 13, in which great 
difficulty had been experienced in localising the primary 
disease in spite of free explorations, in the course of which 
much burrowing in the soft parts, wide extension along the 
tendons round the ankle, and caries of the two outer tarso- 
metatarsal joints were dealt with, but without obtaining cure. 
Finally the child became much worn by the pain of dressing 
by plugging, and by more or less fever, and the parents 
pressed for amputation of the foot. Before resorting to this 
Mrs. Boyd determined to explore the under aspect of the 
tarsus by a flap incision dividing all structures on the dorsum 
of the foot, and carried through the medio-tarsal joint, the 
intention being to suture divided tendons and nerves, should 
the real focus of disease be discovered and satisfactorily dealt 


aged 16, with Multiple 
and her father were similarly 


with, or to convert it into a Chopart or Syme’s amputa- 
tion under opposite circumstances. The free access thus 
obtained brought to light a large sequestrum of the anterior 
tubercle of the os calcis covered on the plantar aspect 
by the inferior calcaneo-cuboid ligament. This was re- 
moved and the tendons sutured. The girl improved rapidly, 
and in spite of sloughing of some of the extensor tendons 
(for the wound could not be rendered aseptic) has nowa 
useful though flat foot, upon which she walks well. The girl 
was 8 months in the New Hospital, and underwent four opera- 
tions before cure was effected. Mrs. Boyd drew attention to 
the importance of obtaining a good view of diseased bones, 
and recommended for this purpose an incision such as the 
above, at a suitable level, and to the fact that much patience 
on both sides was also necessary.—Miss ΕΡΙΤΗ Knicut, M.B. 
London, read the Helen Prideaux Prize Kssay on The Relation 
of the Pseudo-Bacillus of Diphtheria to the Klebs and 
Loeffler Bacillus. Miss Knight’s investigations on this point 
had been carried out at the Institute of Preventive Medicine. 
No absolutely decisive conclusion has been so far arrived at, 
but Miss Knight brought forward much experimental evi- 
dence which tended to show that it was probable that the two 
bacilli are essentially one, and that the differences between 
them, which are many and important, are due to differences 
of the conditions under which they have developed, and to 
resulting differences in their degrees of virulence. 


GLASGow OBSTETRICAL AND GYNA&COLOGICAL Socrety.—At 
the meeting of this Society, held on November 25th, Professor 
Murpocu CAMERON showed (1) Wax casts of two Dermoid 
Tumours, and also the two tumours themselves, which had 
been removed at the same time from a patient who had had a 
child only five months earlier. One of the tumours had 
become very livid, and this was found to be due to there being 
two tumours on the pedicle. (2) A small Tumour removed 
from the labium majus. (3) Two Ovaries, removed from a 
patient suffering from a bleeding fibroid.—Dr. Bratson then 
read a paper on The Value of Cachexia in the Diagnosis of 
Malignant Disease, in which he declared that he did not be- 
lieve in a characteristic cancerous cachexia, such cachexia 
when present being due to repeated bleedings or to ulceration 
of the cancer mass, and subsequent absorption of the diseased 
products, a condition, in short, of sapreemia. If this could be 
successfully dealt with the cachexia was cured. He attached 
no diagnostic weight to the cachectic hue, nor would he look 
upon it as a bar to operative procedure. In illustration of his 
remarks he gave the history of a patient who had suffered 
from undoubted cancer of the cervix uteri, which had been 
removed about four years ago in an English hospital. Owing to 
her cachetic appearance and rapid wasting, the foul discharge 
and hemorrhage, and the growth of an abdominal tumour, 
she had recently been admitted into a hospital, from which 
after examination she was soon dismissed as unsuitable for 
operation. She was afterwards admitted into the Cancer 
Hospital, where he watched the case for a time, and then, 
owing to there being no recurrence at the seat of previous 
operation and no glandular infection, and also because the 
discharge was intermittent, and not particularly foetid, and 
had no débris in it, he decided to make an exploratory 
abdominal incision. He found that the uterine enlargement 
was myomatous, and he removed the two ovaries, both of 
them cystic. The abdominal tumour soon disappeared, and 
the patient made a good recovery, gradually gaining flesh, 
and recovering her healthy appearance. Dr. Beatson then re- 
marked that if the view he was inclined to take of the etiology 
of cancer was a correct one the removal of the tubes and 
ovaries should be materially in her favour on that ground. 
He concluded by directing attention to the advantage of the 
exploratory abdominal incision in such cases where the doubt 
as to their nature and treatment cannot be removed by the 
usual methods of diagnosis. Professor Murpocn Camrron, 
Drs. SLoANn, Stuart Narrne, and Stark afterwards took part 
in the discussion. 


ALDERSHOT Minitary ΜΈΡΙΟΑΙ, Socrery.—At a meeting on 
November 23rd, the Principan ΜΈΡΙΟΑΙ, OrFicer in the 
chair, the following officers were present: Brigade-Surgeon- 
Lieutenant-Colonels Knox, Macrobin, Clery, and Allin, 
Surgeon-Lieutenant-Colonel Le Mottée, Surgeon-Majors 
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Ryan, Rainsford, Grier. Hackett, and Dodd, Surgeon-Captains 
Kilkelly, Nash, and Windle, Surgeon-Lieutenants Cameron, 
Smith, Fairrie, Blackham, Waring, and Hayes. Surgeon- 
Captain KinKELLy read a paper on Medical Units at Peace 
Manceuvres, in which he called attention to the fact that 
medical units were first mobilised in peace time only 
three years ago. He dwelt on the following points as 
being essential: (1) Appropriate dispositions of these 
units during an action. (2) Knowledge of the nature 
of the operations and their progress by the officers com- 
manding these units. (3) Proper appreciation and criti- 
cisms of the work done by bearer companies and 
field hospitals at the conferences held at the conclusion 
of each day’s operations. (4) The messing of officers should 
be as if the units were on active service. The removal of 
casualties by regimental stretcher bearers was referred to as 
being closely connected with the work of medical. units. It 
was suggested that more complete arrangements for render- 
ing first aid to the artillery were desirable, and it was recom- 
mended that twelve men per brigade division should be 
trained as stretcher bearers, and on service attached to the 
artillery portion of the infantry divisional ammunition 
column, with an ambulance wagon. These bearers could be 
sent up on the limbers to the first position of the line of guns; 
the severely wounded could be brought back in the ambulance 
wagons, and slight cases in the empty ammunition wagons 
returning to the ammunition column, which would be in 
touch with the collecting or dressing station of an adjoining 
bearer company. The alternat.ve to this arrangement 
would be to send a detachment from a bearer com- 
pany, proportionately augmented, to the ammunition 
column, when an action was expected. Surgeon-Captain 
WINDLE observed that trained signallers would be a 
useful addition to a bearer company. The PRESIDENT 
thought that Surgeon-Captain Kilkelly had touched on 
an important point in the matter of conferences. A general 
officer should be as much in touch with his medical units as 
with his artillery, and he thought it would be possible for 
him to keep in touch with them by means of the mounted 
officers and orderlies at his disposal.—Surgeon-Lieutenant 
SmirH read notes of an interesting case of Poisoning by 
Phosphorus and Strychnine. The case was discussed by the 
PRESIDENT and Brigade-Surgeon-Lieutenant-Colonel Knox.— 
Surgeon-Lieutenant BLAcKHAM read a paper on Syphilis in the 
Army. He advocated treatment by hypodermic injections of 
mercury, in the case of soldiers in whom active signs of the 
disease had disappeared. These men could perform their 
duties and attend periodically for this treatment. Surgeon- 
Lieutenant-Colonel Le Morrie was pleased with his experi- 
ence of this method of treatment. Brigade-Surgeon-Lieu- 
tenant-Colonel Knox had found it unsatisfactory. The 
PRESIDENT remarked that practically the treatment was in- 
applicable after discharge from hospital, as a man at his duty 
could not be compelled to undergo it. 


Guascow PATHOLOGICAL AND CLINICAL SocietTy.—At the 
second meeting of the session, held on November gth, 1896, 
Dr. Fremmina in the ehair, Dr. J. Kerr Love showed 
a girl, aged 7 years, who fell from a height of 20 feet 
and sustained a Fracture of the Base of the Skull. 
There was bleeding from the right ear for five days, from 
the nose for two days, and a hematoma formed behind 
the right mastoid. There was right facial palsy lasting for 
two days, and right internal squint due to a paralysis of the 
external rectus, absolute for about eight weeks, but now 
beginning to pass off.—Dr. J. CRawrorp RENTON showed a 
patient, aged 30, whose Ceecum he had excised for Persistent 
Fistula following an abscess of that region. The fistula had 
existed since 1891, and having performed two operations for 
closure of the fistula without success, he removed the cecum 
with an ulcerating appendix, and joined the ileum to the 
colon by means of Murphy’s button. The button was passed 
on the sixteenth day, and the patient was now quite well.— 
Mr. Henry E. CiarKk showed photographs and preparations 
from a case of Secondary Sarcoma of the Lungs and Diplée of 
the Skull, where the primary lesion involved the left scapula. 
Amputation of the scapula was performed in July, 1895. The 
}atient, a boy 13 years of age, remained in excellent health 
till June, 1896, when sarcomatous masses appeared on each 


side of the head, and the right lung showed signs of extensive 
deposit. He was readmitted into hospital on August 19th, 
and died within twelve hours of his admission. On post- 
mortem examination it was found that on the left side of the 
chest there was a sarcomatous mass involving the fifth, sixth, 
and seventh ribs; to this the lung was closely adherent ; 
behind and attached to this lung was a smaller tumour about. 
the size of a hen’segg. About two-thirds of the right lung 
was involved ina tumour mass; this was firmly adherent to 
the chest wall, and was sarcomatous in character. The 
tumours of the skull were found to pass through the whole 
thickness of the parietal bones and to involve the dura 
mater. They caused considerable flattening of the. cerebral 
substance in the region of the vertex, but the brain matter 
was found to be perfectly healthy. There was no secondary 
involvement of the kidneys, liver, or other organs.—Dr. 
Davip Newman showed a case of Epithelioma of the Tonsil 
and Left Posterior Pillar in a man, aged 54. The larynx anc 
the thoracic and abdominal organs were normal. The tumour 
was removed by lateral pharyngotomy, the lower jaw being 
divided at its angle on the right side. The patient made a 
good recovery, and now, seven months after the operation, 
there was no recurrence. 


SHEFFIELD MrpIco-CHIRURGICAL Socrety.—At 8 meeting on 
November 19th, Mr. Reckiess, President, in the chair, Mr. 
Lockwoop showed a case of Myositis Ossificans in a boy aged 
4 years. Stiffness of the right shoulder followed an accident 
at Christmas, 1894. The left shoulder next became stiff, and 
ossification began to form in certain muscles of. the back. 
Now the head was bent forward on the body, the spine flexed, 
and quite rigid. He could not move his shoulders at all. nor 
even raise his hands to his mouth. He stood with his hands 
crossed in front of him. The right pectoralis major was 
ossified, and ossification was commencing on the left. At the 
back were a large number of hard masses, presumably ossifica- 
tions of the latissimus dorsi and trapezius. The terminal 
phalanges of the third and fourth toes of the left foot and both 
large toes were absent. This condition was congenital, and 
had been noticed in other cases.—Dr. ARTHUR HALL showed : 
(1) A case of Sporadic Cretinism treated with thyroid extract ; 
(2) aspecimen of Aneurysm of the Innominate Artery, and 
made remarks on some unusual points in the case.—Dr. 
Porter showed a case which had been under his care with 
Paraplegia, a Frontal Node, and some Palsy of Ocular Nerves 
on the same side as the node, and which recovered rapidly and 
completely under mercury and iodide of potassium. There 
was no definite syphilitic history, but the patient had given 
birth to four stillborn children.—Dr. Sryctarr WHITE related 
particulars of four cases of Hydatids of the Liver, on which 
he had recently operated, and showed specimen. One case 
was exceptionally interesting on account of its obscurity. 
The tumour arose from the under surface of the left hepatic 
lobe, and, becoming inflamed, formed extensive adhesions to 
the small intestine and anterior abdominal wall. The cyst— 
a suppurating one—together with the portion of the liver 
from which it sprang, were excised. Hzemorrhage from the 
wounded liver was satisfactorily stayed by inserting thick 
silk ligatures parallel to the plane of section. The patient, 8 
lad aged 17 years, made an excellent recovery. Reference was 
made to the recent improvements achieved in the treatment 
of hydatids of the liver, and preference was expressed for 
‘‘the immediate method of evacuation,” provided the surgeon 
was satisfied that he could guard against sepsis during the 
operation and afterwards.—The PresmpENnT, Mr. MAxkEIG 
Jones, and Dr. Martin made remarks. 


Nortu-West Lonpon Cuxinicat Socrety.—At ἃ clinical 
meeting of this Society, on November 18th, Mr. FRED 
DurHAM in the chair, the CHAIRMAN showed a case of Frac- 
ture of the Patella, treated by back splint and strapping. The 
result was all that could be desired.—Dr. Caanry showed ἃ 
boy, aged 17, with Remarkable Deformities consequent on 
Acute Rheumatism.—Mr. TempLeTon showed a healthy boy 
who had Two Separate Penes, both showing complete hype~ 
spadias. Though the symphysis was normal, urine dribbled 
from a cleft beneath it; the ureters opened into the sides of 
the cleft, on each side of which were folds of skin containing | 
the testes.—Dr. S1sLEY showed a boy, aged 13, convalescent 
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from Chorea Major, Rheumatism, Endocarditis, and Peri- 
carditis.—Mr. Mayo CoLiirr showed (1) a patient with the 
results of a radical operation for Strangulated Czecal Hernia. 
(2) A case of Goitre, where improvement had been obtained 
by removal of adenomata: (3) A case of Double Anterior 
Nasal Obstruction.—Mr. Jackson CLARKe showed a girl, aged 
9 years, who had Symmetrical Syphilitic Lesions, u 
alopecia, enlarged tonsils, and mucous tubercles of the tongue, 
vulva, and anus. 


Utster Mepican Socrery.—At a meeting on November 
23rd, Professor SYMINGTON, President, in the chair, the 
business of the evening was to consider the attitude of the 
Society towards the public health of Belfast, the adoption of 
the Notification of Infectious Diseases Act, the erection of a 
new hospital for infectious diseases, etc. The following 
report from the Council was read by the Honorary Secretary, 
Dr. McKisacx : 

The Ulster Medical Society consider the present time opportune for 
renewing the efforts they have made from time to time to support the 
Sanitary authorities in their endeavours to effect various improvements 
in the public health of the city. The members of this Society have always 
heartily approved of the principle of compulsory notification of infec- 
tious diseases (vide, on December 4th. 1889, they passed a resolution 
approving of notification under suitable conditions). They have, how- 
ever, always foreseen insuperable difficulties in the practical working of 
the Act under the conditions hitherto existing, which were: (1) Infec- 
tious diseases to be notified to officials of the Poor-law Board, whilst the 
executive sanitary authority was the Public Health Department of the 
City Council. In view of this anomaly, the Society memorialised the Lord 
Lieutenant of Ireland in January, 1890, to have notification placed in the 
hands of the Medical Superintendent of Health for the city. (2) The 
second unfavourable circumstance was the absence of suitable accommo- 
dation for the treatment and isolation of cases of fever after notification. 
On these two grounds the members of this Society have until now ob- 
jected to the immediate adoption in Belfast of the Compulsory Notifica- 
tion of Infectious Diseases Act. The removal of these difficulties by (1) 
the change in the authority to whom notification shall be made (provided 
for in the Irish Health Act of last session) ; and (2) the proposed erection 
of an infectious diseases hospital, enable this Society heartily to recom- 
mend to the City Council the adoption of compulsory notification in 
Belfast as soon as possible. The Society has consistently urged the 
establishment of a hospital for infectious diseases. We may recall the 
fact that as far back as December. 1889, a deputation from the Society 
waited upon the City Council to urge the necessity for such an institu- 
tion, and that in May, 1891, and April, 1892, they reiterated their convic- 
tions upon the subject They now observe with satisfaction that the 
erection of such a hospital has been decided upon by the Corporation, 
and they would respectfully urge upon that body the propriety of pro- 
ceeding with the work without delay, and that the new hospital should 
be in all respects adequate to the wants of the community. Whilst urging 
these necessary reforms upon the City Council, the Society begs to enter 
its protest against the site suggested at Purdysburn for the new infec- 
tious diseases hospital as being altogether too far removed from the 
densely-populated districts of the city. The Society would also press 
upon the Corporation the necessity of pressing forward the work of 
Sanitary reform, the most urgent items of which have been from time to 
time indicated by Dr. Whitaker in his annual reports. 


After a long debate, the above report was adopted with | 


only three or four dissentients. 


KIDDERMINSTER Mepicat Society.—Ata meeting on Novem- 
ber 27th, Mr. W. Moors, President, in the chair, Mr. J. L. 
STRETTON mentioned that the woman from whom he re- 
moved a large Ovarian Tumour with Twisted Pedicle in April, 
1896, was safely delivered of a living child on September 22nd 
last. He showed (1) A married woman, aged 26, whose left 
side was quite cold; the pulse on the cold side was consider- 
ably feebler than on the other. The cardiac sounds were 
natural; analysis of the urine gave negative results, and 
nothing was discovered by ophthalmic examination. There 
was an uncertain specific history. (2) A man, aged 69, upon 
whom he operated for Fractured Patella, after the method 
described by Mr. A. E. Barker in the Britisu Mrpican JOURNAL 
of April 18th, 1896. There had never been very bad symptoms, 
andthe man could walk for miles without discomfort. The 
bone was in close union, and the wire did not give any 
trouble. (3) A large Ovarian Cyst, with several smaller cysts 
at the base. It contained 12 pints of fluid, and there were 
strong adhesions, which caused the operation to be prolonged 
to an hour and a-half. (4) Two Cystic Ovaries removed from 
a case of Uterine Fibroid. (5) Double specimens from two 
cases of Cataract Extraction.—Dr. Evans read notes of a case 
of Acute Rheumatism in a young girl, complicated by pericar- 
ditis and chorea of an exaggerated type, and ending in com- 


| anha internally. 
| Cultivations of 


including | 


| natural. 


| but the child was 


| above 


The man made an uninterrupted recovery 
the bacilli were exhibited. (2) Specimen 
from a case of Compound Multiple Fracture of the Patella in 
un old man, necessitating amputation.—Mr. W. Hopason 
Moore showed a young girl with irregular enlargements of 
some of the bones, notably the Tibiz. He regarded it as a 
case cf osteitis deformans.—Mr. Εἰ. S. Roprnson read Notes on 
Midwifery. 

THE DeERMATOLOGICAL Society oF GREAT 3RITAIN AND 
IRELAND.—At a meeting on November 25th, Dr. J. F. Payne 
(President) in the chair, Dr. Stowers read some notes of the 
Sequel to a Case of Morpheea exhibited at the July meeting, 
and showed the improvement which the patient has gained 
by treatment.—Dr. ABRAHAM read a paper on Insect Larve 
in the Human Skin, and referred to several cases.-— Dr. 
HARRISON, of Bristol, made some remarks on Blood Ery- 
thema, and described the case of a surgeon who always suf- 
fered from an erythematous eruption after any arterial blood 
had spurted upon him; he was also very sensitive to the 
smell of blood.—The following cases were shown:—Dr. 
ABRAHAM: (1) Lichen Planus with Tinea Versicolor; (2) 
Alopecia due to Tinea; (3) Erythrasma; and (4) Recurrent 
Lupus treated with Thyroid Feeding. Dr. Stowers: (1) 
Prurigo ; (2) Lupus Erythematosus ; and (3) Alopecia. 


Braprorp Mepico-Cuirureican Socrery.—At a meeting on 
December 2nd, Dr. Canter, President, in the chair, Dr. 
HAMILTON CRAWFORD gave a demonstration of Microscopical 
Specimens.—Dr. Buchanan Morton showed a patient with a 
Tubulo-Dermoid Cyst in connection with the thyroid body,— 
Mr. C. F. M. Atruorp showed a case of Undescended Testes 
operated on four months previously.—Mr. Wiimot showed a 
case of Hemianesthesia, the result of a lesion of the internal 
capsule, probably embolic in origin.—Dr. Guapsronr showed 
cases illustrating the effects of Injuries to the Nerves of the 
Arm. One case of division of the median nerve showed the 
rare result of wasting of the bones of the hands.—Mr. Rosert 
MeRcER related a case of Carcinomatous Tumour of the 
Brain occupying the subcortical region of the middle frontal 
convolution on the left side. The patient was a woman, 
aged 50 years of age, and the illness of three months’ dura- 


tion. The symptoms were at first headache and vomiting, 
with staggering gait. There was mental disturbance, 


the patient being with difficulty aroused from a semi- 
comatose condition. Later, paresis of the left hand 
came on. Double optic papillitis was present. Tre- 
phining was performed, exposing the lower portion of the 
Rolandic area on the left side. The brain was explored in 
several directions, but no disease was found. The brain 
bulged an inch out of the wound and did not pulsate ; some 


| cerebro-spinal fluid escaped into the exploring syringe, evi- 


dently from the lateral ventricle. The protruding brain 
substance was cut off and the wound closed. Consciousness 
was not regained, and the patient died in twenty-four hours. 
Post mortem a tumour was found occupying the region pre- 
viously mentioned. The possibility of a successful opera- 
tion was discussed by Dr. Masor, Dr, Campnetn, and Dr. 
Morton also discussed the case; and Mr. Mercer replied.— 
Mr. Mercer further related a case of Rupture of the Uterus, 
with recovery of the patient. The patient was in labour with 
her sixth child in seven years, previous labours having been 
Was seen in the morning, when the os was found to 
be partly dilated and the membranes ruptured. The pains 
were weak and irregular. She remained in the same condi- 
tion all day till 7 p.m., when she became suddenly collapsed, 
On examination the placenta was found in the vagina, 
not at first felt. The uterus was dis- 
with clot, and a transverse rent was felt just 
the posterior fornix. On passing the hand 
through this, the child was found free in the abdominal 
cavity, seized by the leg, and delivered, the head passing 


tended 


| through the rent with difficulty. The condition of the patient 


not permitting of any operative measure, a pint of normal 
saline was injected into the basilic vein, but no improvement 
of the pulse resulted. The vagina was swabbed out with 


plete recovery. Healso showed (1) A case of Anthraxin a 


PE 


woolsorter. He had excised the pustule, and treated the antiseptic solutions, but no syringing was employed. There i 
wound with ipecacuanha paste, whilst administering ipecacu- | was a slight attack of peritonitis, but the patient eventually ἢ 
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recovered after a prolonged convalescence. No cause for the 
rupture was discovered. Dr. BELL, Dr. Woop, and Dr. GOYDER 
discussed the case.—Dr. T. Jason Woop related a case of Sup- 
purative Nephritis, and showed the Kidneys. The patient, a 
woman, aged 28, single, cook, began seven months before her 
death to suffer from ‘‘rheumatic” swelling and pains of joints ; 
this did not subside under sodic-salicylate treatment. After 
about four months, enlargement of the spleen and lymphatic 
glands was detected, but there was no interference with the 
urinary functions, nor was albuminuria found till about ten 
days before death. The patient became waterlogged, and died 
with practical suppression of urine. Post mortem the kidneys 
weighed 35 oz. together, and one contained numerous small 
abscesses. Microscopic examination showed interstitial 
nephritis. Micro-organisms were demonstrated in the inflam- 
matory cells. There were no infarcts in the spleen or else- 
where, Dr. CAMPBELL and Dr. GoypER discussed the case. 
No cause for the septic abscesses was suggested.—Dr. 
RABAGLIATI showed a copy of the Aldine Edition of Galen, 
4 vols., in original Greek text. 


REVIEWS. 


Tur OpsEcts AND LImMITs oF OPERATIONS FOR CANCER. By 
W. Watson Curyne, M.B., F.R.S., F.R.C.S., Professor of 
Surgery at King’s College, London; Surgeon to King’s 
College Hospital, etc. London: Bailliere, Tindall, and 
Cox. 1896. (Cr. 8vo, pp. 146. 58.) 

Mr. CHEYNE’s Lettsomian Lectures have so recently appeared 
in the columns of the Brivis Mepicat JouRNAL as to obviate 
the necessity of a detailed notice. Their conspicuous merit 
is the strong personal note which pervades them ; they tell 
the story of an accomplished surgeon honestly grappling with 
exceptional difficulties. Mr. Cheyne deals mainly with cancer 
of the breast, mouth, and throat, concluding witha brief sum- 
mary of the indications for operation in other parts of the 
alimentary canal. His directions as to the operation in mam- 
mary cancer are eminently clear and precise, and their value 
is proved by the statistics of his own cases. Adopting Volk- 
mann’s three-year limit he can show a larger percentage of 
cures than is recorded in any previous report, while the 
mortality from the operation is minimal. In operations on 
the mouth and throat, on the other hand, the indications are 
much less definite and more subject to individual variations, 
and here Mr. Cheyne greatly aids the reader by a careful, im- 
partial, and complete account of his own Cases. In addition 
to this he gives in tabular form a summary of all operations 
on these parts, of which he has been able to gather sufficient 
details in the literature; no fewer than 172 cases are 80 
recorded. These and the other tables in the book are monu- 
ments of industrious research, and, together with the fruits of 
the author’s own large experience, render the work a faithful 
guide to the surgeon, showing him what he may do, how far 
he may go, and where he needs must stay his hand. It is, in 
fact, a true and accurate presentment of our present state of 
knowledge in regard to the questions whereof it treats, and 
as such will undoubtedly enhance the already great reputa- 
tion of its writer. 


A PracticaAL GuIDE TO Meat INSPECTION. 


By THOMAS 
Wattey, M.R.C.V.S. Third Edition. With 45 coloured 
illustrations. Edinburgh and London: Young J. Pentland. 
(Demy 8vo, pp. 212. 108. 6d.) 


Tus edition of WALLEY’s Meat Inspection has, owing*to the 
lamented death of the author, been prepared for publication 
by his son-in-law, Professor M’FapyEANn. The text is prac- 
tically the same as in the second edition, but a few para- 
graphs hove been added and a few omitted. The reader who 
consults the work may therefore count on having the opinion 
of one who, while he lived, was perhaps the highest authority 
on meat inspection in the country. A long official connec- 
tion with the Edinburgh abattoir enabled Mr. Walley to 
gather a large store of information, and this is embodied in 


his book, together with his views on many matters still in 
dispute. 


| lungs, in the course 


When veterinary pathology is su ficiently advanced to fur- 
nish material for a scientific treatise on meat inspection, no 
doubt the work will be produced. Meanwhile Mr. Walley’s 
work will serve as a very useful instructor to medical officers 
of health and others to whom is committed the important 
duty of meat inspection. [ ! 

Special praise is due to the coloured illustrations. Some of 
these are really wonderful as exact transcripts of pathological 
conditions. In particular may be mentioned Fig. 17 (external 
surface of liver of a hen—tuberculosis), Fig. 21 (inferior 
border of lung of cow, showing sessile and pedunculated 
masses), and Fig. 30 (inner surface of nostril, showing small: 
excavated ulcers of glanders). The little volume is hand- 
somely printed and got up, andin all respects creditable to 
the publisher. 


OBSERVATIONS ON DisLOcATION OF THE HP, By BERNARD E, 
Bropuurst, F.R.C.S., Senior Surgeon to the Royal Ortho- 
pedic Hospital, etc. Third Edition. London: J. and A. 
Churchill. 1896. (Demy 8vo, pp. 33- 28. ΘΟ 

ὙΥΉΕΝ a surgeon of the experience and standing of Mr. Brop- 
HURST writes even a short and unpretentious volume like the 
one before us, we expect to find that he has produced something 
well worth perusal, and in this case we are not disappointed. 
The author, in the short space at his disposal, first rapidly 
summarises the etiology of congenital displacements of the 
hip, and having lamented the frequency with which the con- 
dition is allowed to pass unrecognised until the child has 
commenced to {walk, shortly discusses the various means of 
treatment that are available. He concludes that the blood- 
less method of Paci is quite useless, and results only in sub- 
stituting one form of lameness for another. The only means, 
in the author’s opinion, capable of affording permanent re- 
lief involve the treatment of the condition as in cases of re- 
tracted muscles elsewhere. Thus subcutaneous division of 
the opposing musgles is in all cases absolutely necessary, 
combined with deepening of the acetabular cavity. We 
cordially recommend the perusal of the few pages of this 
pamphlet to all interested in the orthopedic diseases of 
children. 


HANDBUCH DER SPECIELLEN THERAPIE INNERER KRANKHEITEN. 
[Handbook of Medical Therapeutics.] Herausgeben von 
Dr. F. Penzonpt und Dr. R. Stintzine. Six Volumes. 
Jena: G. Fischer. 1894-96. (Or.8vo, pp. 5,474: M. 80.) 

Tus large undertaking has just been completed by the issue 
of the twenty-seventh fasciculus. The first appeared in 
January, 1894, and the editors then anticipated that the work 
would be completed by the end of that year, or at the latest 
the beginning of 1895. The subscribers have been, however, 
to some extent compensated for the delay by the very high 
standard which has been maintained throughout the six 
portly volumes which comprise the completed work. Thera- 
peutics is a division of medical science which suffers change, 
or at least addition, with even greater rapidity than any 
other; but a long career of usefulness may be prophesied 
for this book. The articles are in all cases the work of com- 
petent hands, and in many instances the writers are recog- 
nised authorities on the subjects with which they deal. 

The first volume deals mainly with the acute infectious 
diseases. Among the principal contributors to it are Pro- 
fessor Vierordt, who treats of most of the eruptive fevers ; 
Professor v. Ziemssen, who treats of enteric and other allied 
fevers; and Professor Babes, of Bucharest, who gives ἃ 
detailed description of the Pasteur inoculations for hydro- — 
phobia. The article on leprosy is by Dr. Danielssen, of 
Bergen. 

The second volume consists of two parts. To the first, on 
poisons, Professor Binz, of Bonn, has contributed a general 
introduction. The second part contains articles on diseases 
of the blood and lymph system and of nutrition, including 
such disorders as obesity and diabetes. 

The third volume, which deals with diseases of the lungs 
and circulation, contains contributions from Professors Vv. 
Jiirgensen and Kiesselbach. Professor Penzoldt, one of the 
editors, has a well-balanced article on tuberculosis of the 
of which he gives a description, illus- 
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trated by drawings and plans, of most of the special sanatoria 
which have been established for the treatment of pulmonary 
consumption. Among these we note the National Hospital 
for Consumption at Ventnor. A useful feature of the article 
is also a list of health resorts, classified according to their 
elevation and climatic peculiarities. The section on diseases 
of the pericardium is written by Professor Biumler, of Frei- 
burg, formerly of London; that on diseases of the heart itself 
by Professor Bauer, of Munich, who, while using some reserve 
with regard to the more extravagant claims put forward on 
behalf of the Nauheim system, yet expresses the opinion 
that good results often ensue even in cases of valvular 
disease. 

The fourth volume is devoted to diseases of the digestive 
system. To the first part of this volume, which treats of 
diseases of the alimentary canal, Dr. Penzoldt is the chief 
contributor. The second part, in which disease of the liver, 
gall bladder, and pancreas are discussed, is undertaken by 
Dr. Leichtenstern, of Cologne, and Professor O. Madelung, of 
Strassburg. 

The fifth volume, which contains nearly 1,600 pages, con- 
sists of three parts. The first, on disease of the motor 
apparatus, contains articles by Professor v. Heineke on ortho- 
peedics, by Dr. Ramdohr on gymnastics and massage, by Dr. 
Lenhartz on rheumatism, and by Professor Hagenbach- 
Burckhart on rickets. To the section on diseases of the 
nervous system Professor Stintzing, one of the editors who 
deals with diseases of the spinal cord, and Professor Hensche nN, 
of Upsala, are the principal contributors; but Professor 
Striimpell writes at length on the treatment of neuroses, 
Professor Edinger on the peripheral nerves, and Dr. Bs elz, of 
Tokio, on beri-beri. The third part comprises the treatment 
of mental diseases, which is discussed by Professors Em- 
minghaus and Ziehen. 

In the sixth volume, which contains the treatment of 
diseases of the skin, of the genito-urinary organs, and of 
venereal diseases, Professor Pick, of Prague, writes on syphilis, 
and Professor M. Kaposi on skin disease in general, and on 
eczema and prurigo. 

We have said so much to indicate the general scope of the 
work. The system upon which the articles are written is, as 
a rule, to give in the first place a brief sketch of the symptoms 
and pathology, and then to discuss at length the treatment. 
The writers by no means limit themselves to a mere chronicle 
-of the methods and drugs which have been recommended, but 
endeavour to give a critical estimate of the value of the recom- 
mendations which they produce. A good feature throughout 
the work is the attention given to the mode of prescribing the 
various drugs mentioned, and the doses appropriate to 
various circumstances. 

Finaily, it must be said that throughout the various sec- 
tions of the work are interspersed articles by surgical 
specialists on the operative procedures which may be called 
‘for in the treatment of diseases of the internal organs. These 
articles are well illustrated, as, indeed, are others dealing 
with subjects which lend themselves to this method. The 
articles all contain bibliographies, which are in many cases 
‘very full. Itis, of course, impossible to attempt to estimate 
the individual merits of the numerous contributors to a work 
so voluminous. The special merit of the work is that it is 
-complete not only in the list of diseases with which it deals, 
‘but in the catholic manner in which all forms of treatment, 
whether by drugs, by diet, by exercise, by baths, or by 
electricity, are discussed. Nobody, perhaps, will ever read 
it through, but we believe that everyone who becomes pos- 
‘sessed of it will find many occasions to refer to its pages, and 
seldom, we imagine, will such reference be made in vain. 


St. BartHotomew’s ΗΌΒΡΙΤΑΙ, Reports. Edited by SAMUEL 
West, M.D., and W. J. WatsHam, F.R.C.S. Vol. xxxi. 
London: Smith, Elder, and Co. 1895. (Demy 8vo, 
Pp. 410). 

‘Tuis is the thirty-first year of publication of the reports of 

St. Bartholomew’s Hospital. Mr. Howard Marsh contributes 

a complete and appreciative In Memoriam of Sir William 

Savory, detailing his connection with the hospital, and giving 

a striking estimate of his influence on professioial thought 

and practice. 


The scientific articles are unusually interesting. Among 
them mention may be made of the records of some of the 
work which has been done during the past year in the treat- 
ment of diphtheria by the antitoxin method. Dr. Herring- 
ham sets out the results of the treatment as it has been 
carried out in the diphtheria wards. His record is all the 
more valuable inasmuch as in the case of St. Bartholomew’s, 
only those cases are admitted which it is dangerous to send 
elsewhere ; if a case is not urgent it is sent on to the fever 
hospitals of the Asylums Board. The diagnosis was not con- 
firmed by bacteriological methods; this the author does not 
consider as an omission which will invalidate the cases for 
purposes of comparison, for, judging from the records of the 
previous year, cases in which the bacillus was not found are 
so uncommon as to be negligible. After making all allow- 
ances, the author concludes ‘that the mortality has been 
very largely reduced by the new treatment.” This testimony 
is all the more satisfactory when we consider the limitations 
already referred to which are placed on the admission of the 
cases. 

Dr. Kanthack and Mr. White contribute a short but very 
suggestive paper onj bacteriological investigations in diph- 
theria. Dr. Kanthack considers that much more can be done 
by clinical pathology to assist clinical medicine if they will 
only consent to work in harmony. 

Mr. Richard Gill, in an able paper, considers the influence 
of the mechanical factor in chloroform anesthesia. He points 
out that respiratory obstruction, especially when slowly in- 
duced, has effects of its own which may simulate those of 
chloroform, and for which they may be mistaken. The per- 
plexing subject of cell memory is made as simpleas is possible 
in a paper by Dr. Claye Shaw which deserves to be widely read. 

In addition to much other most valuable matter which it is 
not possible to mention in the space of a short notice, the 
volume contains the usualistatistical addenda. 


HANDBUCH DER LARYNGOLOGIE UND RHINOLOGIE. By nume- 
rous authors. Edited by Dr. Paut Hrymann. Three 
volumes. Part I (Vol. i, first part); Part II (Vol. ii, first 
part); Part III (Vol. iii, first part); Part IV (Vol.i, second 
part. Vienna: Alfred Hélder. 1896. (Roy. 8vo, pp. 384.) 

Tuts handbook is a system of laryngology and rhinology by 
different well-known authors, almost all German, which is 
to appear in parts, the number of which is not stated, but 
forming altogether three volumes, to be completed in rather 
overa year. The volumes deal respectively with the larynx 
and trachea, the pharynx, and the nose. The first four parts 
have already appeared in rapid succession. 

Part I contains a pleasantly written sketch by Heymann 
and Kronenberg of the history of the subject before and since 
the introduction of the laryngoscope, but the reference to 
British authors on the whole shows an imperfect acquaintance 
with the work which has been done in this country. This 
part also contains a portion of an elaborate article by Professor 
Zuckerkandl on the anatomy and development of the larynx 
and trachea. 

Part II comprises the anatomy of the pharynx by Professor 
J. Disse, of Marburg, the physiology of that organ by Pro- 
fessor Hinthoven, of Leyden, and the methods of examination 
of the pharynx by Dr. G. Speiss, of Frankfort. 

Part IIT contains an account of the anatomy and develop- 
ment of the nose and its accessory cavities, by Professor 
Mihalkovics, of Buda-Pesth, extending to 86 pages, in which 
we notice an interesting paragraph on the physiology of the 
latter cavities; and an instalment of an article by Professor 
Schiefferdecker, of Bonn, on the histology of the mucous 
membrane of the nose and its accessory cavities. ; 

Part IV returns to Vol. i of the work with the conclusion of 
Zuckerkandl’s article, and also contains a dissertation on the 
histology of the mucous membrane of the larynx and trachea 
by Dr. Heymann; and the first instalment of an interesting 
article on the physiology of the larynx and trachea voice 
production by Professor J. R. Ewald, of Strassburg. Most 
of the articles, especially the anatomical ones, are freely 
illustrated with woodcuts, and the plan of issuing parts from 
each volume seriatim is calculated to keep up the reader’s 
interest in the three subjects. A feature of the work is a bib- 
liography at the end of each article. 
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REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS | for it are 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


UNIVERSAL ADJUSTABLE SPLINT. 
Tus Universal Adjustable Splint (R. Hoppe’s 
which Messrs. Allen and Hanburys, Limited, are the sole 
manufacturers for Great Britain and Ireland, consists essen- 
tially of (1) a jointed rod, to which are fixed (2) adjustable 
aluminium plates. The joints of the rod can be locked at any 
angle, and the aluminium plates can be set and clamped at 
any required position on the rod. The splint is made in two 
sizes, suitable respectively for adults and for children. It 
can be adapted to either arm or leg, 


_ every emergency. 


patent), of | 


and can be placed | 


small initial outlay can have a set of apparatus suitable for 
We have examined the universal splint, 
and from the ingenuity and simplicity of its structure, and 
the lightness of the material, we think that the claims made 
likely to be fully justified in practice. 


NEW CORSET BRACE. 

We have received from Messrs. 8. Maw, Son and Thompson, 
7 to 12, Aldersgate Street, E.C., a new corset brace, designed 
and made specially for young growing girls suffering from 
weak spines. It is greatly to be recommended, not only for 
| this purpose, but for young women inclined to ‘stoop or who 
| are engaged in any sort of work—such as type-writing, for 
example—in which the back requires special support. By 
such the corset brace might be worn with great advantage, — 
and would prevent their getting round-shouldered. Besides 
| being a most excellent support, the corset brace has the 
advantage of being really a corset and a brace combined, se 
that it may be worn alone without any other 


α, corset, though perhaps this would not be ad- 
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visable for older girls who require more sup- 
port below the waist, beyond which the corset 
brace scarcely reaches. Still, for quite young 


children the corset brace is in itself sufficient and 


much to be recommended. 


on the inside or on the outside. 


anteriorly or posteriorly, 
aluminium it is as light as a wooden splint, 


Being made of 


) free from 
| poisonous colouring matters, etc. 


and the special advantage claimed for it as compared with | 


other splints is that it can be exactly adapted to themovements | 


of the injured limb, instead of the limb having to be adapted 
to the splint. The plates being made of aluminium, skia- 
graphs can readily be taken with the splint in position, or 
the fluoroscope can be employed without difticulty. Extra 
parts, such as hand and foot pieces in metal or poroplastic felt, 
can be obtained for special purposes. Extra connecting rods 


and extension screws can also be had. The splint can thus | 
be used as a means of securing extension and rest in diseased | 


conditions of the hip, knee, and other joints, as well as for 
simple fractures. In military surgery, the lightness and 


it is stated that in the treatment of compound fractures, 
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bullet wounds, and lacerations of the extremities it has been 
found very valuable by the War Department of the United 
States. For such purposes it is clearly of great advantage to 
have a splint that can so easily be kept aseptic. The various 
parts of the splint all being interchangeable, the surgeon fora 


| 


| times at a confinement when the finger 


adaptability of the splint make it especially serviceable, and _ short, cannot readily rupture the membranes, and when a 


| trouble, particularly if 
| Mr. Robson has designed a perforator which can be made in 
| glass, 
| solution of perchloride of 


| without fuss. 
| Branson, Leeds, has had the perforator made for him. 


TOILET AND MEDICATED SOAPS. . 
Messrs. ALLEN AND Hanpurys have sent us sam~ 
ples of soaps manufactured by them at the new 
premises which they have fitted up with all the 
latest improvements for the manufacture of 
toilet and medicated soaps. The basis sent to 
us from which these soaps are made is of ex- 
ceptionally fine quality, being perfectly white 
and nearly neutral in its reaction. The ‘‘ basic” 
soap is a superfatted toilet soap of excellent 
shape and perfume, lathers well, and contains, 
we find, only 7 per cent. of water ; whilst the sam- 
ple termed the “ Baby” soap is a perfectly neu- 
tral and unscented soap, thus specially suitable 
for the delicate baby skin. With each soap is 
issued a guarantee that it is pure ‘and neutral and 
all objectionable ingredients, such as silicates, 
In addition to toilet soaps, 
Messrs. Allen and Hanburys manufacture medicated soaps, 
and are prepared to add to this series any kind of soap that 
may be suggested by the medical profession as of lasting 
utility. Amongst those submitted to us were soaps con~- 
taining carbolic acid, coal tar, boracie acid, menthol, and 
eucalyptus, terebene, sulphur and Peruvian balsam—all of 


“se 


| which are of high quality. 


AN ASEPTIC MEMBRANE PERFORATOR. 
Mr. Hersert J. Rosson, of Leeds, writes that there are 
nails, particularly if 


probe or hairpin is needed to perforate them. To render a 
probe or pin aseptic takes time, and often causes some 


il 
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it is considered necessary to boil it. 


celluloid or vulcanite, and is kept in a 1 in 1,000 
mercury in a little glass-stoppered 
bottle without a collar. Its smallness permits of its use 
Mr. F. Reynolds, of Messrs. Reynolds and 


On the occasion of his retirement from the office of Medi- 
eal Officer for the Geste Hospital, Edinbane, Skye, Dr. K. N. 
Macdonald was presented by his friends and patients with a 
buhl clock chiming on eight bells and four gongs, along with 
a silver tea and coffee service, besides a diamond star for Mrs. 
Macdonald. 
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DIALOGUES ON SOME CURRENT QUESTIONS. 
ἘΠ 
A DIALOGUE ON MEDICAL EDUCATION. 
[FROM A CORRESPONDENT. | 

A. Well, I think the only way to raise the profession is to 
raise the standard of education in it. To begin with, boys 
ought not to be allowed to become students until they know 
something about science. 

3. You haven’t got any boys old enough yet, have you ἢ 


Where do you mean to send yours to school ? 
. Of course I should like him to go to a public school. 
- Why? He won’t learn much science there, will he ἢ 
- No, but they get a lot of other things. 
. What? 
. I don’t know that I can exactly say, but those schools 
‘turn a fellow out somehow different. 
B. Yes, I like them better myself. You think the difference 
is worth the loss of science, do you ? 
A. Yes I do, on the whole. 
B. Where should you send him to learn science, then ? 
A. I'm sure I don’t know. 
B. Well, if your boy is going to be a medical student I ex- 
pect he’ll join without knowing very much about it. 
A. If so, all the more reason why he ought to be taught it 
most thoroughly when he’s a student, instead of these 
‘smatterings of odds and ends that they give them now. 
They just cram them with enough to get through an exami- 
nation, and then off they go and forget all about it. 
B. Yes, I quite agree; it’s disgraceful. Did you go out 
much in London society when you were a student ὃ 
A. No; I wish Τα done it more. But you know if you 
want to get through your “ Colleges” at the earliest times, as 
I did, you have to stick to it pretty well. 
B. What did you have to do? Our plan was different, you 
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ow. 

A. Well, we had “bones” at the first Easter, and physics 
and chemistry the first summer, and materia medica, too, but 
they’ve knocked that off now I think, and of course we had 
physiology and anatomy going on as well. 

B. About enough, I should think. 

A. We used to think so too. 

B. But when do you want the extra science to come in, 
that year or afterwards ? 

A. You couldn’t do it in that year. 

B. Well, could you do it afterwards ? 

A. No, 1 suppose you couldn’t. But it seems to me sheer 
nonsense to teach so little as that if you teach it all. Much 
better leave it alone. 

B. Why? Do you think you've forgotten it all ὃ 

A. I expect I have. 

B. My dear fellow, what nonsense! Do you mean to say 
you don’t know how your pump works? I’m pretty sure you 
‘didn’t before you read physics. 

A. Well, I suppose something sticks, but it’s precious 
little. 

B. A great deal more than you allow. Half of what you 
think every day of your life would probably be incomprehen- 
‘sible to you if you hadn’t studied chemistry and physics, and 
it appears to me that you worked pretty hard while you were 
at it, so that if you want_more you'll have to give your boy an 
extra year somewhere. I don’t know if you can afford that, 
but I don’t think I can. 

A. Well then, besides those things the way they teach 
anatomy is enough to sicken you. It might be the most 
interesting thing in the world, and I suppose it is the very 
dullest. It ought to be taught in ascientifieway. That’s the 
worst of having lecturers who don’t make it their whole 
business. 

B. I confess that I never worked at anything that wasn’t 
dull so long as I had to work at it, however interesting before 
or since. But I quite agree with you; students ought to be 
made to look upon man as part of the system of Nature. 
Lecturers ought to show them other skeletons to compare 
With man. 

A. Well, they used to do that at our place. 

B. Oh, they did! Then secondly I think they ought to 


show you the history of the tissues in the man himself, how 
the liver develops, for instance, not merely just its situation 
and relations. 

A. Oh, our fellows"used to do that. 

B. Oh, they did! Thirdly, I think it’s perfect nonsense to 
go in merely for descriptive anatomy, and not to show how 
shape is connected with function—the advantage of the 
arches of the foot, for instance. 

A. Yes, certainly. Our men were pretty good at that. 

B. Then will you kindly tell me, since they taught you in 
this sort of way, how you would have had them do it ? 

A. Well, I know the result was appallingly uninteresting. 

B. I think eloquence is in the audience. 

A. Well, perhaps it is. That, however, does not alter the 
fact that the later teaching is extremely deficient. It was 
not uninteresting, but it was lacking in width and lacking in 
depth. Lecturesarea sheer waste of time to begin with. One 
had much better read a book. 

B. It is curious how much the ear is yielding to the eye. 
Almost everyone just now reads things rather than hear them. 
But I don’t think in this instance you're right. Did your 
lecturer read out.of a book? 

A. No, of course not. 

B. Then don’t you think that in the first place he gave you 
a good deal of personal experience, and in the next place that 
he probably digested in his lectures a good many more books. 
than you would have had time to read ? 

A. Yes, that’s just the fault. Lecturers as a rule give you 
a great deal too much digest, and too little personality. You 
don’t want a lecturer to coach you for an examination; you 
want him to give you an insight into things, and to suggest 
ideas to you. But this is the sort of teaching that ought to 
come after clinical work, whereas at our place they made lec- 
tures an introduction to it. You can’t expect a man to profit 
much from a lecture on phthisis who has never seen a case of 
it. 

B. Of course there’s the other side—that you can’t expect 
a student to profit much from a case of phthisis who has 
never heard anything about the disease. Still, I think on 
the whole you're right; but you should remember that men 
of strong personality are very uncommon. 

A. I’m not sure that tutors were not worse. We used to 
have to go to them before we could get into the wards, and 
again before we could go up for exams. 

B. I suppose to teach you physical signs and chemical tests 
before you went in for clinical work. I should think that 
saved time rather than otherwise. What were the second 
set for? 

A. Cramming for the exam. It was the usual thing— 
question and answer. 

B. Well, it’s not the best way of learning. But so long as 
you have examinations, so long you will have “grinds.” 

A. The examinations are really at the bottom of it. There 
are too many of them and they set too low a standard. 

B. Why, how many had you after you’d begun clinical 
work? 

A. Oh, three—medicine, surgery, and midwifery. 

B. How could you have less? _[f the licensing bodies are 
to let a man loose upon the world, they must surely, in duty 
to the public, see that he knows those subjects. Why do 
you say the standard is too lowP ; 

A. Because it is. They don’t attempt to discover whether 
a man is thoughtful or original. They merely ask rule-of- 
thumb questions, and if you don’t answer them they plough 

ou. 
: B. Well, with a low standard that can’t bea far-reaching 
evil. 

A. My dear sir, do you know they plough nearly 50 per 
cent ἢ 

B. Then why do you callit a low standard ἢ 

A. Well, I suppose what I mean is a wrong standard. 
They have a high mortality but it is in the wrong sort of 
things ; they don’t examine in such things as pharmacology 
or bacteriology, where the real advances in medicine are 
made, but only upon such fragments as can be actually ap- 
plied atthe moment. τ ; 

B. If I were the public I should prefer it so, and their duty 
is principally to the public. They have tosee, first, that men 
know a considerable amount; and, secondly, that they will 
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not be dangerous. The exam., as you describe it, seems 
exactly suited to those purposes, though not, of course, fit for 
a scholarship, or for ‘* honours.” 

A. They manage things much better in Germany. There 

man has time to work and a place to work in; we’ve got no 
time and no laboratories. 

B. There is a good deal of rubbish talked about that. Did 
you ever study in Germany ° 

A. No. 

ΓΒ, I thought not. Well, I can tell you that before qualifi- 
cation students have no more time for originality, no more 
opportunity for research, and no less terror of exams. than 
in England. After qualification it is true they have much 
more opportunity than we, and I quite agree in the need for 
laboratories. But I think it’s only a question of time. We 
have made this by far the most sanitary country in Europe, 
and we have set the standard for all questions connected with 
the nursing of the sick. We have thrown our energies into 
these things, first, because they seemed to us more imme- 
diately useful. Now we have to carry out the other part—to 
afford facilities for research to qualified men. 

A. I think even students ought to have more liberty, and 
more chance to give themselves fair play. 

B. I don’t. I never heard that a man who really worked 
was not allowed to doso in his own way. But these are ex- 
ceptions. The mass of men have to be trained and pretty 
strictly handled to keep them to their work if they are to get 
it done in reasonable time. ‘Academic liberty” is simply 
another name for idleness. And, mark my words, when your 
son joins you'll find you'll be just as anxious for him to get 
through his work and ‘‘ qualify” in the proper number of 
years as your father was for you. After qualification by all 
means let a man indulge himself with as long a time of 
research as he can afford. But, save in a few instances for 
which any law is useless, a student is the better for routine, 
the better for supervision, and, from the point of view of the 
public, a good deal the better for examination. 


THE HOSPITAL REFORM ASSOCIATION. 


A GENERAL meeting of the Hospital Reform Association was 
held on December 3rd, αὖ the Hotel Cecil, London, under the 
chairmanship of Dr. Warp Cousins, to decide, amongst 
other business, what recommendations should be adopted for 
the prevention of the abuse of the out-patient and casualty 
departments. 

The CHAIRMAN congratulated the meeting on the progress 
the Association had made. They were greatly indebted to 
Dr. Garrett Horder for the way he had carried on the busi- 
ness of the Association. The question of hospital reform had 
been discussed for many years; many remedies had been 
proposed, but no specific remedy had yet been found. The 
medical charities were the noblest instance of British charity, 
but at the same time it was necessary to educate the chari- 
table public to understand what the uses of hospitals were. 
The medical profession was always ready to lend a hand to re- 
lieve every form of suffering, and the purpose of the Hospital 
Reform Association was, among other things, to let charitable 
people know that hospitals were not intended for the treat- 
ment of trifling ailments. Hospitals were established for those 
cases which could not be treated in the homes of the poor. 
Tf this could only be brought before the charitable publie 
prominently the Association would do good. Under the 
ticket system the out-patient departments of the hospitals 
were crowded with minor cases. The direction of the 
movement should be in connection with the  out- 
patient departments and casualty departments. The import- 
ance of starting secondary Committees in all the principal 
hospital centres of England had to be considered, and if the 
work were well taken up he had no doubt of the successful 
result of the movement. He looked forward to great progress 
in the direction of hospital reform, and hoped that the 
inauguration of the Association would be followed by benefit 
to the profession at large. 

Mr. GrorcE PRown said that his sympathies were entirely 
with the Association, but that because he was 2 member of 
the British Medical Association, which had a Charity Com- 
mittee at work on the subject, of which he was a member, he 
was in doubt whether it would be loyal to the British Medical 


Association to join the proposed movement. The Charity 
Committee of the British Medical Association had visited the 
various hospitals, and had made reports and recommenda- 
tions all pointing in the same direction as the recommenda- 
tions they were asked to pass that afternoon. He assured the 
meeting that he was heart and soul in this work, but hoped 
that the formation of the Hospitals Reform Association would 
not lead to the efforts of the British Medical Association in 
the same direction being relaxed. 

The CHAIRMAN regretted that Mr. George Brown had not 
been present at their previous meetings, as the question he 
brought forward had been very fully discussed then. It was 
decided that there was no antagonism between the two Asso- 
ciations, and it was felt that two forces were stronger than 
one. All were anxious to join forces and co-operate with the 
Charity Committee of the British Medical Association. The 
desire was to take up the ‘question in an independent way, 
and at the same time to give assistance to every other organi- 
sation that had this purpose in view. 

Mr. BrrnpLey JAMES proposed and Dr. ‘ALDERSON seconded 
the following resolution, which was carried unanimously: 

That, inasmuch as the out-patient departments of the hospitals and 
infirmaries of the United Kingdom are attended by (a) a large number 
of patients whose ailments are of such a trivial nature that they do not 
require the special skill of hospital physicians and surgeons ; and by (ὁ) 
a considerable number of patients_,who are ina position to pay, either 
the fees of a provident dispensary or those of general practitioners, the 
Hospital Reform Association is of opinion that those departments should 
be restricted to the treatment of patients whose cases require special 
skill, and whose circumstances necessitate their application for gra- 
tuitous treatment. The Association, therefore, begs to recommend the 
hospital managers to receive as out-patients only those which have been 
recommended by competent medical authorities. 

The CuarrMANn proposed and Mr. GrorcE Brown seconded 
the next resolution, which was carried unanimously ; 

That, in order to prevent the overcrowding of the out-patient depart- 
ments, and also to ensure that every patient shall have a proper amount 
of time devoted to his case, the hospital managers should be requested 
to make regulations to limit the number of new cases to be seen on each 
day, by each medical and surgical officer ; and the Association begs to 
suggest that the number of such cases should not exceed twenty. 

The two following proposals were also carried unani- 
mously : 

That as there is every reason for believing that the casualty department 
of hospitals is used, to a very large extent, for the treatment of cases which 
are not of an urgent and suitable nature, the Association hopes that the 
managers of hospitals will take such steps as they may think necessary 
to prevent people, suffering only from minor ailments, from~obtaining 
treatment in that department. = 

That inasmuch as there is strong evidence that the “ letters ” or recom 
mendations of subscribers for the out-patient department are much mis- 
used, the Association is of opinion that the best course for hospitals to 
adopt is to abolish such letters or recommendations, and to consider 
each case from the point of view of its suitability for gratuitous hospital 
treatment. 

The following resolution was proposed by the CHAIRMAN, 
seconded by Colonel ΜΟΝΤΕΕΊΟΒΕ, and carried, unani- 
mously : 

That a general meeting of the profession be called in London at an early 
date to consider the recommendations of the Association. 

Amongst those present who also spoke at the meeting were 
Drs. BuLtteER, WuitLEy, Dockrett, Hucu Woops, SIBLEY, 
ELAM, and SNAPE. 


THE CERTIFICATION OF DEATHS. 


Tue following resolutions were unanimously adopted at a 
meeting of the Executive Committee of the London 
Association for the Prevention of Premature Burial, held 
recently : 

τ. That this Committee desires to record its conviction that cases of 
premature burial are far more frequent than is generally supposed, and to 
call public attention to the following facts and circumstances : (a) That 


numerous burials take place in the United Kingdom without any medical ἡ 


certificates whatever ; (Ὁ) that medical certificates invariably assume the 
fact of death, although it is notorious that many persons apparently dead, 
and certified as such, have been resuscitated ; (¢) that medical certificates 
of deaths are sometimes given with the grossest carelessness, generally 
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without any proper examination of the supposed dead, or any serious 
attempt to restore animation: (d) that cases have been discovered where 
a certificate has been given by a medical man who has not seen the 
deceased for months before his supposed death, and in one casea death 
certificate of a woman was given merely on the ground that she was not 
expected to recover. 
2. That this Committee urgently recommends a change in the law as 
follows: (a) That no burial shall take place without a medical certificate 
stating that every attempt has been made to restore animation but in 
vain, and that the certifying medical man has carefully examined the 
body, and certifies that putrefaction, the only unequivocal sign of dissolu- 
tion, has begun; (b) that for sanitary and other reasons waiting mor- 
tuaries, where the apparently dead can be deposited as in Germany, 
should be established as soon as practicable. 
We cordially agree with the portion of the resolution re- 
commending that no burial shall take place without a medical 
certificate. It is a public scandal that the law does not 
require every death to be certified by a registered medical 
man, and we have already drawn attention to the remarks of 
Sir ve. Foster, M.P., on the matter at the General Medical 
Council. No burial should be allowed to take place without 
a certificate of death, and its causes given by a medical prac- 
titioner who has examined the body. 
It is not necessary to wait for the commencement of putre- 
faction before certifying the fact of death, as during the 
period preceding putrefaction various signs of death appear, 
which, taken collectively, allow of an absolute medical opinion 
as to the reality of death being given. Although to each of 
those as a sign of death exception might perhaps be indi- 
vidually taken, yet a medical opinion is formed from a con- 
junction of these signs, and not from the presence of an in- 
dividual one. They are (1) the absence of circulation and 
respiration, (2) the gradual cooling of the body, the extremi- 
ties cooling first and the trunk last; (3) the gradual super- 
vention of rigor mortis, (4) the production of post-mortem 
stains or ecchymoses. Aided by these signs the recognition 
of death should present no difficulties to the medical man, 
It should be the duty of the State to insist that in every case 
a certificate of death should be given by a medical practi- 
tioner after a Proper examination of the body, and for the 
oe κος, of such an important and necessary duty the 
Se bner should in every case receive 4 fee from 
Mee “i = thisfcountry is concerned, we are unable to agree 
€ portion of the resolution Stating ‘‘that cases of 
premature burial are far more frequent than is generally sup- 
posed. Undoubtedly in past times, when the present 
methods for the recognition of death were not at the disposal 
of A eeal es men, and when the certification of deaths was 
Be tela So living individuals may have been consigned to 
But it is useless to assert that cases of premature burial 
are frequent in this country without bringing forward some 
proof in support of that assertion. During the past and 
present years, several letters have appeared in the daily 
papers expressing the fear that premature interment is not 
uncommon. The majority of the writers made no attempt at 
the production of any evidence in support of their fears 
‘whilst a few have mentioned cases of recent alleged prema- 

ture Interment. We weet to a considerable amount of 
trouble Im investigating these cases of alleged premature 
burial, and, without a single exception, found them to be 
either myths or to be destitute of foundation. 


‘MEDICAL NOTES WITH THE MASHONALAND 
FIELD FORCE. 
By Surcron-Caprain F. A. SAW, M.B., A.M.S., 


Medical Officer in Charge Mashonaland Field Force, 


‘Tue native rebellion broke out in Mashonaland on or about 
June 23rd. An expedition was at once despatched from 
Cape Town, consisting of two companies of mounted infantry 
(Rifle and Irish companies), and a few details of R.A., 
A.S.C., and M.S.C. The troops embarked on board the 
steamship Ara) on June 26th, and, after putting in at 
Durban to embark additional horses and stores, arrived at 
Beira on July 3rd. Here an addition to the force was made, 
consisting of about 100 men, from a draft on board the steam- 


ship Garth Castle, proceeding to Mauritius. After a month 
or so most of these men were recalled, and 150 troops sent 
from Natal to take their place. 

_The medical establishment, on leaving Cape Town, con- 
sisted of one medical officer and four non-commissioned 
officers and men of the M.S.C., but subsequent additions 
obtained from the Garth Castle and from Natal brought the 
numbers up to 3 medical officers, 1 warrant officer, and 19 
non-commissioned officers and men. The services of three 
civil practitioners in the service of the Chartered Company 
were also secured. 

On arrival at Beira, there was some delay owing to diffi- 
culties of transport. Beira is situated on a narrow spit of 
sand at the entrance of the Pangwe river. The horses and 
men and stores had to be conveyed in detachments to 
Fontesvilla. This was carried out by means of lighters, 
drawn by a tug up the river, and also by conveying them by 
rail on the branch of the narrow gauge railway which runs 
from Beira to Fontesvilla, which at this time had not been 
open for general traffic. 

Arriving at Fontesvillathe troops, horses, and stores were con- 
veyed by rail in small parties to Chemoio. This part of the 
country is infested by the tsetse fly, consequently great 
care was necessary to secure the horses from attack. Owing 
to this cause and the inadequate supply of rolling stock, the 
troops had to pass a considerable time in a district noted 
for its unhealthiness. During the rainy season, the low- 
lying country between Beira and Chemoio, and for some 
twenty miles further, is one large swamp, and during this 
time, and especially while the soil is drying under the in- 
fluence of.a tropical sun, all the diseases incident to a malarial 
influence abound. 

Fortunately the troops arrived at the healthiest season of 
the year, and cases of malarial fever were almost-unknown. 
Quinine at first was issued to the men daily, but subsequently 
discontinued, as it appeared to be quite unnecessary. 

On arriving at Chemoio the troops proceeded to march in 
three parties to Umtali, the last convoy leaving on July 20th. 
This journey—a distance of 80 miles—was accomplished in 
about six days. It is to be remembered in connection with 
this and the subsequent marches, that a body of troops can- 
not march faster than the slowest waggons; that the roads 
are in parts very bad ; numerous rivers, streams, and ravines 
have to be crossed, and, owing to the prevalence of that 
terrible curse, rinderpest, the oxen were not in good condi- 
tion; in fact, before Salisbury was reached, all the oxen em- 
ployed were dead, and the waggons drawn by them had to be 
left behind. 

The whole column did not leave Umtali till July 28th. It 
then consisted of about 500 men, including volunteers, etc., 
of the Chartered Company’s service. Hight ox and thirty- 
four mule waggons were required to carry the military stores 
and food supplies for men, horses, mules, and oxen. 

News having been received that, except for food supplies, 
Salisbury was not in any immediate danger, and that any 
expedition hoping to open the road to that place could not do 
so without attacking various |chiefs on the way, the strong- 
holds of Mekoni and other chiefs were visited and their 
kraals destroyed. The main body did not arrive at Salisbury 
till the end of August. Since then columns have been 
sent out to inflict punishment on various chiefs round about 
Salisbury and Charter. 

These expeditions, though varying somewhat in details, 
have had many points in common, namely, the peculiar form 
of tactics which the Mashonas adopted, and the methods 
required in attacking them with any prospect of success. 

The Mashonas, unlike the Matabele, except when attacking 
a small party passing through country the natural features of 
which give them a great advantage, do not attack in the open. 
For years past the slaves of the Matabele, they have perfected 
themselves in the art of acting on the defensive. Although 
they come out of their strongholds to cultivate their crops, 
they do not not build their kraals in the open country, but 
on the top of kopjes—often almost inaccessible summits of 
isolated hills of granite mountains consisting of heaps of 
huge boulders, between which there are numerous caves and 
spaces protected by masses of fallen rock. These natural 
strongholds are further strengthened by the building of 
stockades, walls of stone two feet thick, loopholed for 
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musketry fire. Hidden in rocks or taking refuge in hidden 
eaves, they are almost completely protected from artillery 
and rifle fire. 

Consequently these strongholds have had to be taken by 
assault, and it is in this fact that we can see the reason for 
the comparatively heavy losses, especially the peculiar 
fatality of the injuries received by the troops when fighting 
with an enemy who up till now has been considered almost 
beneath contempt. 

The arms in the possession of the Mashonas consist of guns 
of various kinds, rudely made battle-axes, assegais, and, ina 
few cases, even bows and arrows, but up till now all the in- 
juries received by the troops have been gunshot wounds. 
Their guns consist of a few Lee-Metfords, stolen by the police 
or natives from stores or waggons ; a fair number of Martini- 
Henry’s, but the greater number are muzzle-loading percus- 


-sion muskets of large calibre, bearing in most instances the 


mark ‘Tower, 1854”—in fact weapons long since discarded 
by the British Army. The missiles used are, of course, in 
the first two instances, those of Government manufacture, 
but bullets and slugs of all kinds are used with the muzzle- 
loading guns. Amongst these I have seen (1) round leaden 
bullets, (2) round iron (filed) bullets, (3) ‘‘ pot-legs,”—pieces 


-of iron of a eylindrical form about 1 inch long, made by 


breaking off the legs of the iron cooking pots used in the 
country, (4) slugs of hammered telegraph wire, (5) stones, 
(6) round balls of miscellaneous composition made of scraps 
of lead and solder, etc., and in one (7) case the round glass 
pall out of a soda water bottle, which on coming in contact 
with a bony surface broke up into several pieces and inflicted 
a severe wound. It would also appear from the nature of 
some of the wounds that in a few instances sporting bullets 
possessing an explosive force have been used. The majority 
of the injuries have been inflicted at close quarters, from 
shots fired out of caves at ranges of five to fifty yards. 

In one instance the weapon discharged must have been 
almost touching the person injured, as the whole of the flexor 
surface of the forearm was torn away, exposing the whole of 
the bony surfaces, the museles and tendons hanging down in 
shreds ; amputation had to be performed at once. ‘The follow- 
ing is a rough tabulation of the wounds received, which, 
though perhaps not quite complete, will give a general idea of 
the severity of the injuries. 


Gunshot Wounds. 


| { | | 
Headand) a ει |Lower Ex-|Upper Ex-| cae herr 
Neck, | Chest: |tremities.| tremities.| Pe!Vs-| Total. 
| | 


Wounds immedi- 
ately fatal ... bs 
Not immediately! 
fatal, but subse-| | 
quently followed | ᾿ 
by death ... fe --- foo 2 -- | I 3 
Not fatal—amputa- | 

tionrequired... -- 


Severely wounded.. — = 5 Tr I yi 
Not severely 

wounded... one I RS 4 I ; -- [reg 
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Οἱ this number, 4 killed and 6 wounded were officers. 
This list only includes officers and men of the Imperial and 
Yolonial forces injured since the Imperial troops commenced 
operations on August 3rd, and does not include about 
‘an equal number of casualties occurring amongst the Com- 
pany’s troops before that date, nor those occurring amongst 
the loyal native police and ‘‘ friendlies.” I have not the data 
from which to compile the statistics, but, as far 851 have been 
able to ascertain, their injuries were characterised by the 
same degree of severity which we notice in those given in the 
above table. 

The military operations are still (October 27th) being car- 
ried on to the north and north-west of Salisbury, but so great 
is the extent of the country that it is impossible to say how 
long it will be before peace is finally secured. The approach 
of the rainy season will put all military operations for a time 
at an end, but it may be necessary to continue the campaign 


next year. It is probable by that time a force of white police 
will be enlisted, and either assist or take the place of 


Imperial troops. 


NOTES ON HEALTH RESORTS. 

The Battle Creek Sanatorium, at Battle Creek, Michigan, 
U.S.A..isa most extensive undertaking, and in connection 
with it there are branch sanatoria at Chicago, and in Colorado 
and Nebraska. Similar branches are to be opened at Guada- 
jara in Old Mexico, at Cape Town in South Africa, and else- 
where. In the City of Battle Creek, which contains about 
20,000 inhabitants, the death-rate is said often to reach only 
7 per 1,000, that is about one-third that of Chicago. This 
fact, and the well-drained soil and pure water supply, speak in 
favour of the locality. The invalids are placed under careful 
medical supervision, and their whole daily routine is arranged 
for them, The amount of exercise, the kind of diet, and the 
amusement of each patient are specially considered. Such an 
institution, if properly conducted, can often be of great ser- 
vice in chronic cases of dyspepsia, hypochondriasis, over- 
work, ete., in which it is important to separate the patients 
temporarily from their usual surroundings. The sanatorium 
of Battle Creek was instituted in 1866, and owing to the 
philanthropy of the shareholders, the profits from the com- 
mencement to the present time have been employed on neces- — 
sary improvements, the treatment of the sick poor, and the 
furtherance of sanitary reform. The institution is open 
summer and winter. There is a hospital attached to it, where 
also poor persons can be treated. 

In Alsace there are some satisfactory summer health resorts. 
One recently established is the Altenberg Hotel, not far from 
the railway station of Miinster. It is situated at_an elevation 
of 3,300 feet, on a plateau above the beautiful Miinsterthal, 
Excursions can be made into the adjacent 

Another beautiful locality of Alsace is” 
Hohwald (nearly 2,200 feet), situated amidst beautiful forests, 
nearly 8} miles from the railway station of Barr. Not far 
from the railway station of Tiirckheim 1s Drei Aehren, ἃ 
favourite summer resort of the Vosges, situated at an altitude 
of 1,900 feet, on a hill overlooking the Miinsterthal and the 


affections ealled the ‘‘ Aurora” (1,510 feet above sea level) 
Such an institution, with its fresh country air, its quie 
pleasant situation, and beautiful view on to the mountains 
and Lake of Ziirich, must have great advantages for many 
nervous cases, such as neurasthenics and hypochondriacs, 
Hydrotherapeutics and various special methods of treatmen) 
can be employed in suitable cases. Patients with a tendeng} 
to alcoholism or morphinism are likewise, at least the mildei 
cases, sometimes to be benefited in such an establishment. 
Many persons have considerable difficulty in deciding wha 
localities to visit when they plan a tour 15 Switzerland 
Much useful information concerning places of interes 
together with an excellent map, 18 furnished in A Jn 
through Switzerland, by G. L. Catlin, published by the Officia 
(eneral Inquiry Office at Ztirich, who supply it gratuitous] 
Two capitally illustrated English Guides to Ziirich, published” 
by the same oflice, have likewise been sent us. 


Ir is announced that the Italian Government has decide 
to suppress the State Institute of Vaccination, which wil 
accordingly cease to exist at the end of the present year. The 
preparation and supply of vaccine lymph will henceforth be | 
left entirely to private institutes only authorised for the 
purpose. 

Tie American Medical Association will hold its semi 
centennial meeting in Philadelphia, June 1st to 4th, 1897. It 
is expected that some three thousand members of the profes — 
sion will be present, and great efforts are being made fo | 
arrange a festival worthy of the occasion. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1896. 
SUBSCRIPTIONS to the Association for 1896 became due on 
January 1st; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 

payable to the General Post Office, London. 
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THE FUTURE OF LEGISLATION ΟΝ 
VACCINATION. 

ἘΓΡ 
RESUMING our review of the lines of future legislation as to 
vaccination in the same order as we considered them in our 
Jenner Centenary Number, before the issue of the Report of 
the Royal Commission, we next come to the question of 
avoiding to the utmost all reasonable objection on the part of 
parents to submit their children to this, the only real protec- 
tion available against small-pox. 

The Commission deal with this matter under a variety of 
aspects ; and we can best follow their lead by discussing it 
under the following headings: The first relates to the nature 
of the vaccine lymph to be used. The Commission consider 
the risk of inoculating syphilis to be “an exceedingly small 
one, even when humanised lymph is used, and as one that 
may probably be wholly avoided.” They only refer to the 
risk as to leprosy as a ‘“‘supposed risk ” which is easily obvi- 
ated; and they are of opinion that such affections as post- 
vaccinal erysipelas ‘‘are not more common after the use of 
human lymph than after that from the calf.” But they un- 
hesitatingly pronounce in favour of calf lymph, and they 
recommend that every parent demanding calf lymph should 
be allowed to have his child vaccinated with such lymph. 
They add, however, ‘this should not preclude the use of 
humanised lymph in case they so desire.” It is further 
urged that it is the duty of the State to provide that calf 
lymph shall be within the reach of all. We have no hesita- 
tion in supporting the Commission on this point: indeed, we 
are convinced that no new Vaccination Act would be accepted 
by Parliament and the country which did not carry this 
recommendation into effect. 

We regret only that the system’ of vaccination from the 
calf cannot at once be put into operation; but, unfortunately, 
our main legislative enactment, now nearly thirty years old 
is entirely based on the observed need for arm-to-arm vaccina- 
tion; indeed, this was the only means then available for 
securing vaccination with fresh as opposed to stored lymph. 
New legislation will be imperative before the State can act on 
the Commission’s recommendation ; and the only immediate 
points of interest connected with the subject are: Who is 
to supply the lymph? and in what form is it tobe pro- 
vided? Quite recently we should have held that nothing 
short of calf-to-arm vaccination ought to replace arm-to-arm 


{The previous article was published in the BritisH MEDsSCAL JOURNAL 
of November 7th, p. 1397. 
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vaccination; but the new methods of storing glycerinised 
vaccine, and the success attending use of such stored lymph, 
must be fully examined into before a final decision is ar- 
rived at. The Commission themselves say that the facts 
to hand do not permit them to pronounce an opinion with 
certainty, and they advocate that the subject shall be made 
matter for ‘‘further investigation.” On the result of such 
further investigation hangs the question of the establish- 
ment by local authorities of calf stations at provincial cen- 
tres, or the issue of preserved lymph from a single Govern- 
ment station, and hence we leave this question for further 
consideration. 

The next heading relates to the status of public vaccinator, 
and the advice of the Commission is practically that every 
medical practitioner who vaccinates should be allowed to 
occupy the same position as that now filled by the public 
vaccinator, in such manner as shall entitle him to the fee 
for vaccination just as is now the case with the public vac- 
cinator. We have already discussed some of the difficulties 
as to this, and notably the one involved by the suggestion of 
the Commission as to providing ‘safeguards against ineffi- 
cient vaccination” under such a system, by making it “ἃ 
condition that all children so vaccinated should be liable to 
inspection, and that the fee should not be allowed when the 
vaccination did not appear to have been performed in 
accordance with the prescribed rules.” No system involving 
inspection of the work of the whole body of medical prac- 
titioners could be feasible, and the medical profession would 
be the first to object to it. Yet the Commission deem this 
inspection to be essential to the securing of four vaccination 
marks, which they declare to be superior to vaccination in 
one, two, and even three places. We hold such a scheme to 
be impracticable; and it is certainly not comparable with 
the Scotch system, which the Commission so strongly advo- 
cate; for the vaccination in Scotland by the private practi- 
tioner is not paid for out of local or State funds, and except 
where it is included in the midwifery fee it has to be paid 
for privately, defaulters alone being visited by the public 
vaccinator. 

Transference of the administration of public vaccination 
from the guardians to sanitary authorities or to county coun- 
cils would necessarily mean that all Poor-law medical officers 
would not in their Poor-law capacity remain public vac- 
cinators. Some change as to personnel must ensue, and it 
will either be by putting every medical practitioner in the 
position to be a vaccinator paid by the State or by appointing 
public vaccinators over large areas who shall not engage in 
private practice. Having regard to the impracticability of 
securing that 20,000 vaccinators shall vaccinate so as to give 
the best protection against small-pox by securing some half 
a square inch of, scar, which, of course, the State is bound 
to require, it would seem that if such a change is made as 
seems inevitable it had better be on the lines of the latter 
alternative. We shall then best escape from an increase of 
children vaccinated only in one or two places, and from the 
discredit. of seeing our small-pox hospitals full of so-called 
‘¢vaecinated ” adults. 

In the third place, the Commission desire to replace the 
present system of public vaccination at stations by a system 
of domiciliary vaccination at the homes of the children. 
There is much to be said in favour of this asa means of 
the part of parents; but the 


objections on 
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Commission admit that ‘“‘in England and Wales vaccina- 
tion has been, speaking generally, more efficiently performed 
by public vaccinators than by other medical men”; and the 
proposal as to the inspection of the work of all medical prac- 
titioners is doubtless made with a view of securing for all 
children the efficiency obtained by most public vaccinators at 
their stations. 

Other advantages of domiciliary vaccination are indicated, 
such as the avoidance ofaggregations of infants under circum- 
stances that may involve exposure to infection; a better 
prospect of learning if a child is fit to be vaccinated or 
should have its vaccination postponed; the possibility of 
basing a judgment as to this, not only on the health of the 
child, but also on the healthiness, or the reverse, of its sur- 
roundings, ete. 

All this must be admitted ; and if general efficiency of vac- 
cination were securable under such a system, only one difficulty 
would remain, and that is the amount of the fee. The duty 
of every vaccinating practitioner would be to attend at the 
child’s home, however distant, first to vaccinate it, secondly 
to inspect the results ‘‘during the second week,” thirdly to 
make another inspection which ‘‘ should be obligatory in the 
third week after vaccination,” and lastly to attend any child 
who ‘‘requires medical attendance owing to illness super- 
vening on vaccination.” All this is, of course, to be paid out 
of public funds. But we doubt whether Parliament will find 
the moneys necessary to offer the private practitioner a 
sufficiently remunerative fee for all these services; for the 
amount of the fee would necessarily have to be based on a 
very different scale from that which attaches to a visit to a 
station at a specified time, and for the performance of a 
plurality of vaccinations; and, if the fee were not adequate, 
medical practitioners would refuse to act for the State in the 
matter, and the whole system would break down. For these 
and other reasons we see much difficulty in giving effect to 
these proposals. Even if the fee for vaccination is paid to 
every medical practitioner demanding it out of public funds, 
it must of necessity be paid without the public supervision 
suggested. Onno other lines could the system possibly be 
carried out. 

The Commission next propose that the law as to the age at 
which vaccination should be required shall be so altered that 
no child shall, under ordinary circumstances, be required to 
be vaccinated before the age of six months. This recom- 
mendation is made with a view to make vaccination more 
acceptable to the public, and also in the hope that it may 
lead to a diminution of liability to attack from post-vaccinal 
erysipelas, or at least to death from that cause. 

The disadvantage of this lies mainly in the fact that, 
especially in our large cities, there is such constant move- 
ment of people and change of their addresses that many more 
children would escape vaccination than has been the case 
under the existing law. When, however, we come to examine 
the statistics as to fatal erysipelas, from whatever cause 
arising, we cannot fail to be impressed with the fact that the 
bulk of such death is essentially under three months of age; 
and we therefore feel that the Commission have reason for 
proposing that in any alteration of the law, vaccination shall 
not be obligatory until ‘‘six months from the date of birth.” 


Dr. Straus, Professur of Pathology in the Paris Medical 
Faculty, has just died at the age of 51. 


THE PROFESSORSHIP OF SURGERY AT CAMBRIDGE. 


as 


[Drc, 12, 1896. 


THE PROFESSORSHIP OF SURGERY AT 
CAMBRIDGE. 


Iv was not unforeseen that the vacancy in the Chair of 
Surgery at Cambridge, caused by the death of Sir George 
Humphry, might be productive of some difficulties for the 
medical school, but it was hoped that measures previously 
taken would suffice to prevent any serious inconvenience. It 
is therefore with some regret we learn from a recent report of 
the General Board of Studies to the Senate, the text of which 
we print in another column, that the Board has thought it 
necessary to advise that the question of filling up the office: 
of Professor of Surgery at Cambridge should be deferred for 
another year. An influential member of the Board has at 
the same time clearly indicated that a much longer suspen- 
sion is in contemplation. 

This decision rests on the opinion that the conditions at 
present affecting the Professorship of Surgery are such as to 
limit seriously the choice of the electors. The condition to 
which reference is chiefly made is the desirability of an 
immediate official connection between the Professor of Sur- 
gery and a hospital. Under the circumstances existing at: 
Cambridge this is tantamount to saying that either the 
Professor must be chosen from the staff of Addenbrooke’s 
Hospital, or must receive from the governing body of that 
hospital, -which has no connection with the ‘University,. 
an appointment as surgeon to the hospital, though there is 
no vacancy on the staff. The late Sir George Humphry had 


ceased to hold the office of surgeon for some years before 


his death. 

So recently as October 21st the Board of Studies contem- 
plated the election of a Professor to take office early in the 
new year, and this change of ground has apparently taken 
the Senate by surprise. It was thought that the hospital 
question had been solved by the concordat announced by the 
Vice-Chancellor at the beginning of the present term. By 
this arrangement the Professor might be appointed Lec- 
turer in Clinical Surgery at the hospital, as Dr. Allbutt 
has been appointed Lecturer in Clinical Medicine. A 
very lively discussion accordingly took place on December 
3rd, in the course of which attention was called to the fact 
that only 12 members appeared as approving the new report. 
out of 21 members of the Board. The Vice-Chancellor 
explained that he had been unconvinced by the arguments: 
for delay, and so had taken the unusual course of withholding 
his signature. Dr. Latham, Dr. Allbutt, Dr. MacAlister, andi 


Dr. Bradbury, as teachers in the medical school, spoke in — 


various senses as to the expediency of suspension, and mueh: 
difference of opinion appeared as to the kind and number of 
the candidates who might, under existing conditions, be ex~ 
pected to come forward. Several members spoke strongly 
against the course taken by the General Board, whose con- 
stitution did not qualify it to judge of the merits of the 
question. The electors to the chair and the Special Board 
for Medicine should have been consulted. Their views, as: 
experts specially concerned with the matter in hand, would 
have been really of value in guiding the Senate. The Gene- 
ral Board, consisting of divines, lawyers, philosophers, ete., 
had gone, it was said, beyond its function in proposing 
so serious a step, by which the prosperity of the medical 
school might be endangered. 

Some University governors of the hospital intimated that. 
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they would strenuously oppose any attempt to alter the Act 


of Parliament by which Addenbrooke’s is constituted, hold- 
ing that the governing body must have a veto on the appoint- 
ment of any officer who was to be entrusted with the charge 
of patients. 

Meanwhile, it is clearly impossible to say whether any 
good candidates will offer themselves for the chair until its 
conditions and stipend are announced. The authority of 
Mr. Hutchinson was cited for the view that the attractions 
of a Cambridge professorship are such that a choice of good 
men may be confidently expected irrespective of details. 
The correctness of this view cannot be tested till the com- 
petition is opened, and the General Board practically de- 
clines to open the competition until it is assured that the 
view is correct. Thus, a.kind of deadlock was created, and ap- 
parently the only way of solving it was by the rough-and- 
ready method of asking the Senate to vote placet or non- 
placet on the question of suspension, with the result that 
at the meeting of the Senate on December 1oth suspension 
was agreed to by 141 votes to 73. No provision appears to 
have been made for carrying on of the department’s work 
during the interregnum. 


THE MUNICIPAL HEALTH SERVICE. 


On the whole, few things can be more remarkable than the 
leaps and bounds by which preventive medicine has advanced 
during the present century. Most of the zymotic diseases 
have been either curtailed, as cholera, or sensibly controlled, 
as scarlet fever, while the general death-rate of the kingdom 
has undergone a steady decrease. With all this improve- 
ment, however, we are from time to time sharply reminded 
that sanitary science is but yet in its infancy, and that the 
goal of its ideal lies beneath a far-off horizon. From day to 
day the newspapers record such offences as the sale of bad 
meat, the neglect of sanitation, the gross overcrowding of 
dwellings and workshops, and the reckless exposure of fever 
patients. Moreover, the basis of a common scientific agree- 
ment among sanitary authorities has in some instances yet 
to be arrived at, even when dealing with matters of seemingly 
simple fact. Typical illustrations of this proposition will 
readily occur to the mind. Among them may perhaps be 
mentioned a recent trial in the Midlands, when experts could 
not agree whether the desquamations of a scarlet fever 
patient were or were not capable of spreading infection. 
Neither does it appear to be yet absolutely settled whether 
storage cisterns are necessary in dwellings supplied by a con- 
stant service of drinking water. Nor, to take one more in- 
stance, is there anything but a wide divergence of opinion as 
to whether the School Board system is or is nor answerable 
for the greatly increased prevalence of diphtheria during re- 
cent years. 

On the other hand, however, a goodly array of established 
scientific axioms is available for the guidance of the com- 
munity in sanitary matters. There also exists a number of 
laws enacted by the Legislature, and no doubt many pitfalls 
might be avoided by a more intelligent and thorough admin- 
istration of such measures. 

For various reasons the flaws of the system are more 
apparent, if not less real, in urban than in rural districts, and, 
curiously enough, the metropolis appears to be by no means 
in the van of progress. In a comparison of this sort we 


should remember that, although the whole of London has a 
low mortality, yet some of its districts, south of the Thames, 
have the highest death-rate recorded by the Registrar-General 
in his returns for the United Kingdom. Hence it may be well 
to consider a few of the leading defects of local municipal 
administration. At the outset we find ourselves faced with 
the faulty composition of the vestries and district boards, 
mainly due to two factors: first, the difficulty of getting 
Suitable men to serve as representatives ; secondly, the 
apathy of the public in such elections, The difficulty of 
getting business and professional men to serve on local 
bodies is admittedly great. In the poorer districts parish- 
ioners of this class are scarce, and, as a rule, they reside in a 
more or less distant suburb; while in the wealthier quarters 
the representatives are mainly made up of tradesmen and 
others who are interested directly or indirectly in the disposi- 
tion of contracts. 

The general truth of this statement will be endorsed by all 
candid men who have a working acquaintance with bodies of 
the kind, not only in London, but also in many other large 
towns. Indeed, it has even been proposed to disqualify from 
a seat in the vestry builders, architects, shipowners, sanitary 
engineers, owners of slum property, common lodging-house 
keepers, bakers, and so on. Such a proposal would probably 
be far too sweeping and radical to be adopted in practice. A 
more possible plan would be to prevent members from voting 
on matters in which they have a direct or indirect pecuniary 
interest. As to the second point, namely, the apathy of the 
public, no great advance can be hoped for until individual 
ratepayers recognise their responsibility in sending proper 
representatives to their local parliaments. 

Another rock ahead in municipal life is the readjustment of 
the relations between the sanitary inspectors and the medical 
officers of health. Asa responsible head of his department, 
it seems to be only reasonable that the chief official should 
possess full powers as to choice, direction, and dismissal of 
his subordinates. Without some such control his office is, 
so to speak, deprived of its actuality. Examples of what 
happens under the present conditions are from time to time 
brought to light in London. Sometimes an incapable and 
worthless inspector has been obstinately retained in office by 
a vestry, or he has appeared in the witness box against his 
own medical officer. Not only should the hand of the latter 
be strengthened in the direction indicated, but he should 
further be provided with an adequate staff, and have the op- 
portunity of consulting a vestry clerk qualified to assist in 
necessary legal proceedings. Other reforms needed in his 
position are that he should invariably be a “whole time” 
man, that his salary should be adequate, and that he should 
have reasonable security in the tenure of his office. With 
regard to the last-mentioned point, it has been suggested 
that while the local body should have the power of suspen- 
sion, yet the right of dismissal should be universally vested 
in the Local Government Board. At present the medical 
officer, however zealous, wise, and capable, is yet to all in- 
tents and purposes entirely under the thumb of his Board, 
which in too many instances is composed of interested wire- 
pullers, to whom reforms are unprofitable and hence unde- 
sirable. Those who are concerned in solving the problems of 
local health administration will do well to begin by threshing 
the matter out at their own doors, whether that may chance 
to be in town or in country. 
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Proressor Rerp has been appointed representative of 
Aberdeen University on the General Medical Council. 


Miss Knicut, M.B.Lond., has been appointed Professor of 
Anatomy and Pathology to the Lhudiana Medical School, 
North West Provinces, India. 


Tue Town Council of Bournemouth have decided to 
appoint a medical officer of health and medical superintendent 
of the sanitary hospital, to give his whole time to the duties 
of his office, at an annual salary of £600. 


Tur Prince of Wales has fixed Tuesday afternoon, Decem- 
ber 22nd, for the opening of the Davy-Faraday Research 
Laboratory of the Royal Institution, founded by Dr. Ludwig 
Mond asa memorial of Davy and Faraday. The ceremony 
will take place in the theatre of the Royal Institution. By 
desire of His Royal Highness Professor Dewar will, after the 
opening ceremony, show some experiments illustrative of the 
use of liquid air in scientific research. 


CULLINGWORTH FUND. 

On another page will be found the second list of subscriptions 
towards the fund which has been raised to defray the costs of 
the action brought against Dr. Cullingworth. The response 
has been so ready that a sufficient sum has been promised to 
insure Dr. Cullingworth against pecuniary loss, 80 that he is 
alike to be congratulated on the fact that he has been exoner- 
ated by the jury and has met with widespread sympathy and 
generous support from those who are best capable of appre- 
ciating the difficulties of the circumstances under which he 
was placed. 


THE PLAGUE IN BOMBAY. 

A SprcraL CorrESPONDENT in Bombay writes under date of 
November 21st: There is no news of special interest about the 
plague, except that the number of cases'and deaths have, 
when compared with those of a month ago, decreased to 
about half. It is not possible to trace any connection be- 
tween the works of disinfection and drainage carried out, 
laudable as these are, and the decline of the epidemic. The 
weather began to change suddenly a day or two ago, and 
this may change the course of the disease for better or worse. 
It is impossible to do more than guess as to the effect of the 
cooler rainy weather on the disease, but it is certain that the 
people threatened with famine will see a brighter prospect 
before them, and look at matters more cheerfully. No cases 
of plague have been proved to have occurred in any other 
part of the country, not even in the inconsolable Calcutta. The 
Bubonic Plague Research Committee are working fast, steadily, 
with enthusiasm, but with all the patience, discretion, and 
cautiousness due to real not sham work, intended to produce 
tangible not show results, however small or large their 
amount may be. Reuter’s Agent in Bombay, telegraphing on 
December 4th, states that several Europeans have been at- 
tacked by the plague, and two died yesterday. The Govern- 
ment has appointed four extra doctors for special duty to cope 
with the epidemic. It is reported that the bubonic plague 
shows no abatement in Bombay. So far, 800 deaths have been 
reported, but the actual number is believed to be much 
larger. Crowds of natives are flying from the city. 


THE ENTOMBMENT OF M. PASTEUR. 
Tur final entombment of the remains of M. Pasteur is to 
take place at 9.30 A.M. on December 26th. The cortege will 
leave Notre Dame at 8 o’clock. The family have decided that 
the ceremony is to be half official and half private. Sir 
Dyce Duckworth has been invited once more to represent the 
Royal College of Physicians, and Sir Wm. Priestley is to 
represent the University of Edinburgh. The explanation 
given by the family of so inconvenient a day having 
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that the only means they could find to 
a conclusion was to impress on 
them the desirability of having the ceremony on Μ, 
Pasteur’s birthday, December 27th. Owing to that day 
falling on a Sunday the day previous had to be fixed. The 
tomb. which is in the grounds of the Pasteur Institute, will 
be in every way a worthy memorial of the man who did so 
much for the human race. The inside of the tomb consists 
of marble and gold mosaic representing his works: an ox 
and sheep to recall his researches on anthrax, grapes repre- 
senting his all-important studies on fermentation, the leaves 
of the mulberry tree recalling those of the silkworm disease. 
The sarcophagus, which is of porphyry, is raised from the 
ground and has a beautiful device of oak and laurels sur- 
rounding it. 


been chosen is 
urge the workmen to 


THE PROBABLE GOVERNMENT VACCINATION BILL. 
We have reason to believe that the Government are consider- 
ing the question of an amendment of the Vaccination Law, 
and we are informed that the President of the Local Govern- 
ment Board has asked Dr. Thorne Thorne, the Board’s 
Medical Officer, and Dr. Monckton Copeman, Medical In- 
spector, to visit a number of calf-lymph stations on the Con- 
tinent in order to ascertain the value and results of the 
various methods adopted in the preparation and distribution 
of calflymph. Certain French and Belgian stations are at 
present being visited. It is understood to be the intention of 
the Government to embody in the proposed Bill the following 
principles: The continuance of the system of gratuitous 
vaccination, with permission to make a statutory declaration 
of conscientious objections; to extend the age within which 
vaccination should be required to six months; to give power 
to all parents to require the use of calf lymph, and as a 
corollary of this to provide for the establishment of calf 
vaceine stations on a large scale, and the introduction of 
some method of preservation of calf vaccine, calf-to-arm 
vaccination being impracticable, except for populations 
within easy reach of a calf vaccine station; to transfer the 
duty of providing free vaccination from the Poor Law to the 
sanitary authorities. The great difficulty remains of pro- 
viding that all vaccinations should be efficient, and no 
decision has, we believe, yet been reached as to the mode in 
which this is to be carried out. A suggestion which finds 
favour is to appoint to large areas medical men, who should 
not engage in private practice, to act as special vaccination 
officers. 


INSTITUTE OF PUBLIC HEALTH FOR SOUTH 
WALES. 
University CottEGE, South Wales, promises to become a 
more important factor in the welfare and education of the 
community than could at one time have been anticipated by 


its most ardent advocates. From a correspondence which 
appears in the South Wales Daily News, we learn that Pro- © 
fessor Berry Haycraft and those who are acting with him are 
making efforts to found an Institute of Public Health for 
South Wales and Monmouthshire. Primarily the direction 
of the lines on which such an institute will work will rest in 
the hands of University College; but it appears probable 
that the county councils of Cardiff, Monmouthshire, and 
Glamorganshire will co-operate with the University in carry- 
ing on the work. With these strong bodies co-operating a 
most efficient public health service might be carried out, and 
if worked on the lines suggested the county councils will be 
placed in a position far in advance of any that has yet been 
occupied by local authorities of any kind. They must neces- 
sarily benefit from work done in such an institute, especially 
if sufficient pecuniary assistance is granted to allow of the 
working of a good staff in a good laboratory. As has been 
pointed out in these columns, some attempts have been made 
to inaugurate similar work in London, and to createa similar 
bond of union between laboratories and public institutions 
elsewhere. These efforts, however, have been but partially 
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successful, though there can be little doubt that the advant- 
ages accruing to both sides would be enormous. London led 
the way, but at present Cardiff promises to forge rapidly 
ahead. 
THE DUBLIN SCHOOL. 

THE return of the number of students dissecting in Dublin 
just issued shows a reduction of 7 as compared with last year, 
ithe numbers being—1895-6, 480; 1896-7, 473. The Trinity 
‘College School shows a fall of 23, to 185; the College of 
Surgeons an increase of 16, to 170; and the Catholie Uni- 
vesity is stationary at 118. These figures have reference to 
the dissectors only. 


FEEBLE-MINDED ADOLESCENTS. 

Amonast latter day refinements, we note the separate classi- 
fication, apart from idiots and imbeciles , of those displaying 
comparatively slight deviations from the normal mental 
standard under the designation of ‘‘feeble-minded.” It is 
not, indeed, in many cases so much mental as moral weak- 
ness that renders such persons incapable of fighting unaided 
the battle of life; and medical men naturally hesitate to 
certify as imbecile, and consign to an idiot asylum, those 
whose intellectual functions do not appear much amiss, 
though they present evidence of being what Dr. Warner has 
called ‘‘wrong-brained.” It is, however, the too frequent 
experience of charitable and Poor-law workers that such 
weaklings ‘‘go to the wall,” and are very apt to swell the 
ranks, not only of the dependent but of the delinquent 
classes. Guidance during the dangerous period of ado- 
lescence seems especially necessary, and without it there is 
much risk of feeble-minded girls falling a prey to evil- 
minded men, and thus a double degeneracy is perpetuated. 
Youths unable on account of their peculiarities to obtain 
employment too often fall into evil courses, whereas suitable 
work would be their salvation. We are glad, therefore, to 
notice that a Society has been formed, under the presidency 
of the Duchess of Sutherland, claiming to be a National 
Association for Promoting the Welfare of the Feeble-minded, 
and that one of its objects is to provide small working homes 
—not institutions—wherein these defectives may, under pro- 
‘per supervision and control, labour for a portion, at any rate, 
of their maintenance. Six such homes, affording accom- 
modation for 127 young women, have already been esta- 
blished in different parts of England, and it is now proposed 
‘to set up a home for feeble-minded girls in West London, in 
aid of which a large and influentially-attended drawing-room 
meeting was recently held at Aubrey House, Kensington. 
‘The Secretary of the Association is Miss Paul, 27, Perey 
Street, London, W. 


THE NURSING OF SICK IMBECILES. 

(Dr. MarrHew Cameron Buarr, Assistant Medical Officer, 
Metropolitan District Asylum, Leavesden, writes to us at 
great length in defence of the system of nursing at present 
adopted in the infirmaries of the imbecile asylums of the 
Metropolitan Asylums Board. He describes the evolution 
of the inflrmary nurse at Leavesden as follows: “The un- 
trained woman enters the asylum as an attendant, and 
goes on duty as a supernumerary among the attendants in 
the ‘blocks’ where are located the presumably healthy 
patients. After three months’ service, if found satisfactory, 
she is taken on the permanent staff as an ordinary attendant, 
that is to say, for duty among the presumably healthy 
patients. This woman may never become an infirmary nurse 
at all. If she does finally enter the infirmary as a junior 
nurse, it is only after a service of from twelve to eighteen 
months in the abode of the healthy inmates. When she 
enters the infirmary, therefore, in the same capacity as a 
probationer does the wards of any hospital, she does so 
armed with an adequate conception of the mental peculiari- 
ties Of the patients whom it has now become her duty to 
earn how to nurse in bodily sickness. In the great majority 
| 


of cases no nurse attains to the position of charge nurse of 
an infirmary ward before she has had at least from four to five 
years of infirmary experience. During the time she is in the 
infirmary she does not follow her own sweet will in nursing 
the patients. She has to satisfy the requirements of the 
medical officers—a class of medical men as well qualified and 
as humane as their professional brethren, and who perform 
their duties equally faithfully and equally well—who do not 
hesitate to condemn her sins of omission and commission, 
and who also take pains to show her the proper method 
of procedure under all circumstances which may arise.” 
We gladly publish the above sketch of the plan of selection 
adopted in the appointment of nurses in the infirmaries of 
the imbecile asylums. It may, however, be presumed that 
all these facts were within the cognisance of the Lunacy 
Commissioners when they sent in the reports which drew 
attention to the matter, and that they were also known to 
the Subcommittee of the Metropolitan Asylums Board, who 
stated that the chief defect at present in the infirmary 
nursing was the almost entire absence of any officers with 
hospital training, and that in the nursing of the sick and bed- 
ridden infirmary cases, such training was absolutely necessary 
to ensure thoroughly efficient nursing. In view of this official 
pronouncement—condemnation of the present system we 
might call it—and of the fact that this very Subcommittee 
drew the comparison between these infirmaries and those of 
the workhouses to which Dr. Blair especially objects, it would 
appear that the system is open to serious objection. Dr. 
Blair says, ‘‘The hospital nurse has ‘caught on,’ and— 
although nobody values her, in a rational way, more than I 
do—I am bound to say that here and there ‘she has attained 
to the dignity of a fetish. Nay more, I am firmly convinced 
that the day is not far distant when partisans will be found 
to advocate the entire recruiting of the members of the 
Lunacy Commission itself from the ranks of the hospital 
nurses.” We give Dr. Blair’s views publicity, but we can 
hardly be expected to agree with them. 


HOSPITAL REFORM ASSOCIATION. 
We have been asked by the authorities of the above 
Association to refer to an analysis of its working which 
appeared in the Times of November 27th, and in which 
the answers given by Mr. T. Holmes and Dr. Hugh Woods 
to the question as to the abuse of the out-patient departments, 
were contrasted. The question referred only to the extent 
to which these departments are used by persons ‘‘ well able 
to.pay.a doctor’s fees.” Mr, Holmes prefaced his answer by 
saying that he had not much experience on the subject [in 
fact, how can a hospital surgeon investigate the pecuniary 
circumstances of the applicants ?] but that he did not believe 
this form of abuse to be great in London. Dr. Woods thinks 
the reverse. The only real evidence on the subject, and that 
is at present imperfect, is the result of the inquiries made by 
the agents of the Charity Organisation Society at one or two 
hospitals. The sensational stories of ladies, who dress up in 
their servants’ clothes and get out of their carriages round the 
corner, are either fictitious or exceptional. But no one de- 
nies that great reforms might be made in the out-patient, 
and perhaps still more in the ‘‘ casualty ” departments, if the 
hospitals were seriously bent on doing so. The new Associa- 
tion has our best wishes in the task it has set before 
itself. But the question which is of chief public in- 
terest is, What chance have they of success? Now it is ob- 
vious that this depends on two things: (1) the moderation 
and practicability of their proposals; and (2) the extent of 
the support which they can obtain from the staffs and 
governors of the hospitals in London and the country. No 
very decisive effect has as yet been produced by the agitation 
which has now been carried on for over a quarter of a century, 
though it began under the auspices of a strong committee 
presided over by Sir W. Fergusson, and containing among its 
numbers many of the most eminent physicians and surgeons 
in London. If the new Association is to succeed better, it 


" THs ΒΆΤΤΙΒΗ 
1734 ΜΈΡΙΟΑΙ, JOURNAL 


QUEEN’S COLLEGE, BELFAST. 


[DrEc, 12, 1896. 


must be by enlisting the sympathy and practical support of 
the governing bodies of, at any rate, the leading hospitals. 
If this can be obtained others may be induced to follow, and 
gradually a body may be formed in favour of the proposed 
reforms which will compel attention, provided, of course, the 
reforms themselves are judicious. Allthis difficulty in start- 
ing a most necessary reform pleads in favour of founding a 
Central Hospital Board. 


ROYAL COLLEGE OF SURGEONS, IRELAND. 

Mr. Kennan Franks, who left for Johannesburg in August, 
has now resigned the vice-presidency of the Royal College of 
Surgeons, Ireland. Mr. R. L. Swan is so far the only candi- 
date for the office, and is not likely to be opposed. For the 
vacant seat on the Council, Mr. Lambert H. Ormsby of the 
Meath Hospital, and Dr. J. Cranny of Jervis Street Hospital, 
are the candidates who have already declared themselves. 
The date of election has not been fixed. 


BERI-BERI IN RICHMOND ASYLUM, DUBLIN. 
SINCE our last notice there have been two fresh female cases ; 
both are well-marked cases, and are characterised by extreme 
eardiaec weakness. The total for the whole asylum has 
reached 111. There have been 7 fatal cases. This epidemic 
differs from that of 1894 in that the nursing staff has been 
attacked. 


ST. ALBANS WORKHOUSE _ INFIRMARY. 

We have received. a report from the medical officer of St. 
Albans, though unfortunately too late to be embodied in our 
article of last week, but as it chronicles important changes 
and improvements in the sick department, we gladly draw 
attention to it. Our Commissioner’s report on that infirmary 
condemned the overcrowding, the want of efficient night 
nursing, the absence of a proper labour ward, the uncomfort- 
able beds, and the want of good bathrooms. In all these 
points we are glad to see that a distinct step in advance has 
been taken. A new wing, holding 38 beds for female patients 
has been added to the block, and adjacent to these wards is 
the new lying-in ward, which can be divided into labour 
room and anteroom by folding doors. New bathrooms have 
been included in the plan, and with a rare thoughtfulness a 
separate bathroom has been assigned to the officials. At 
night, during the three winter months, a trained night nurse 
is on duty, and her services can be obtained at other times 
when particularly required. The infants are placed in award 
in the new wing, and are thus under the immediate eye of 
one of the nurses. We congratulate Dr. Wells on the pro- 
gress that has been made. 


lige UB IEEE OF SHE OUEEN om COMmsEGEs 
BELFAST. 
ARRANGEMENTS have been made for celebrating the jubilee of 
the Queen’s College in the week beginning January 17th, 
1897. The College Union, which is now approaching comple- 
tion, will be opened on Tuesday, January 19th, by His Excel- 
lency the Lord-Lieutenant of Ireland, who laid the founda- 
tion stone of the Union last January. At the same ceremony 
will take place the formal opening of the new physiological 
and pathological laboratories, and it is expected that Sir 
Joseph Lister, President of the Royal Society, will give an 
address. On the afternoon of the same day a reception will 
be held in the College by the President and the proiessors. 
In the evening the President of the Ulster Medical Society, 
Professor Symington, will give a symposium in honour of 
Sir Joseph Lister. On the following evening, Wednesday, 
January 2oth, a dinner of graduates and old students of the 
(Queen’s College will be held in the Great Hall of the Col- 
lege. The Secretaries of the Dinner Committee are the Right 
Hon. Thomas Sinclair, D. Lit.; Professor Dill, Dr. J. A. 
Lindsay, and Mr. T. C. Houston, LL,B., from any of whom 


information may be obtained. The price of the dinner ticket 
has been fixed at 15s., without wine. Arrangements will be 
made for the supply of wine to those desiring it. As the Col- 
lege Hall will only accommodate about 200, an _ early applica- 
tion for tickets is desirable. Applications, with remittances, 
should be sent to the Treasurer of the Dinner Committee, Mr. 
R. T. Martin, B.A., 7, Wellington Place, Beltast. The Lord- 
Lieutenant of Ireland, Lord Londonderry, the Marquis of 
Dufferin and Ava, the Lord Mayor of Belfast, Lord Kelvin, 
Sir Joseph Lister, Sir David Barbour, and other distinguished 
guests have already signified their intention of being present 
at the dinner. A conversazione for the students will be held 
in the new Union buildings on some evening, not yet fixed, 
of the jubilee week. It is believed that the jubilee will 
excite much interest among the former students of the Col- 
lege, who are now a numerous body both in the United 
Kingdom and in the Colonies, India, and America. 


THE HEALTH OF DR. JAMESON. 

Dr. JAmESON’s condition continued to be serious through- 
out the last week that he spent in prison. The opera- 
tion has happily proved quite successful, but owing 
to the nervous condition of the patient recovery is not 
taking place as quickiy as might be wished. Although 
his general health is very much run down, and progress is 
consequently slow, there does not seem to be cause for grave 
anxiety at present. His condition, however, is sufficiently 
serious to require constant and careful nursing. We under- 
stand that since his liberation Dr. Jameson has made slow 
but satisfactory progress. His appetite is poor, and owing 
to his debilitated state the operation wounds are somewhat 
slow in healing. 


TELEGONY AND THE INHERITANCE OF ACQUIRED 
CHARACTERISTICS. 

Ara recent meeting of the Zoological Society, Mr. Chalmers 
Mitchell exhibited a fox terrier which showed some remark- 
able superficial resemblances to a dachshund. The mother of 
this dog was a pure-bred fox terrier, and was some time pre- 
viously covered by a pure-bred fox terrier. The bitch 
subsequently escaped, and was on the same day covered by a 
dachshund. The litter of puppies given birth to consisted of 
pure fox terriers and mongrels, the latter with dachshund 
characteristics. This was an example of superfcetation. In 
the next time of heat, the bitch was again covered by a pure 
fox terrier, and was kept under such minute observation that 
by no possible chance could superfcetation arise. In the sub 

sequent litter there appeared, among the pure fox terrier 
pups, the dog exhibited to the Society with dachshund 
characteristics. A discussion arose as to whether this was a 
true case of telegony. Sir Everett Millais, who has had an 
enormous experience in the breeding of dogs, declared, after 
examination of the dog, that it was a case of reversion to the 
old beagle stock from which the fox terrier breed arose. He 
said that after many years of research, he had been unable 
to find the slightest evidence of telegony, and it is his 
opinion that the so-called pure-bred varieties are so slightly 
removed from the original stock that atavism may always be 
expected to occur. The basset breed, for instance, has been 
entirely created in this country during the last twenty years. 
Sir Everett Millais mentioned, indeed, one case in which a 
pure-bred bitch was covered by a dog with black spots. In 
a subsequent litter this bitch produced a pup which ex 
hibited black spots. This simple case, however, is opposed 
by an enormous mass of negative evidence. Mr. Tegetmeier, 
with the authority derived from an unequalled knowledge © 
the breeding of mules, a subject on which Darwin con 
stantly turned to him for information, came to the sam 
negative conclusion. The result of inquiry among 
all the numberless breeders of countless mule birds 
in England and on the Continent is that no case of telegony 
has ever been met with. The objection in this country to 
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the wider introduction of the mule arises from the prejudiced 
belief of the farmer that if his mare be covered by an ass 
the ignominious strain would be for ever printed upon her 
and her progeny. Mr. Tegetmeier, through his researches 
for the Indian Government on the breeding of mules, has 
come to the conclusion that this fear is absolutely ground- 
less. In relation to Lord Morton’s famous case of crossing a 
mare with a zebra, in which not only was the hybrid striped 
on the hind legs, but also the offspring which was subse- 
quently bred by a pure black Arab sire, it must be remem- 
bered that, according to the authority of Darwin, stripes are 
frequently seen on the hind legs of young colts—stripes 
which disappear as the animals mature. The result of Pro- 
fessor Ewart’s repetition of Lord Morton’s experiment will be 
looked for with the greatest interest. He has already secured 
a hybrid from a mare crossed by a zebra sire, and now the 
scientific world awaits the arrival of the next colt from the 
same mare, which has been recently covered by a horse. As 
the question stands at present we must conclude that the 
best authorities are absolutely opposed to the acceptance of 
any such doctrine as telegony. Subsequent to this particular 
discussion Mr. Leonard Hill exhibited some guinea-pigs in 
which he had been entirely unable to confirm experiments 
by which Brown-Séquard has determined the inheritance of 
acquired characteristics, By division of the cervical sym- 
pathetic nerve a permanent droop of the upper eyelid can be 
obtained. This Brown-Séquard stated to be inherited by the 
young. Mr. Hill divided the nerve in six guinea-pigs on the 
left side, but none of the children inherited the permanent 
droop of the eyelid. He again divided the nerve in twelve 
of the children, and interbred them. None of the young 
inherited the permanent droop. A temporary droop of either 
the right or left upper eyelid was frequently observed in 
the young. This was caused by conjunctivitis arising from 
infection of the eye at birth, for the young were never 
born with the droop. With the conjunctivitis disappeared 
the droop, which was not due to paralysis, but to photo- 
phobia, and often disappeared on sudden excitation of the 
animals, 


AN EXPERIMENT IN MEASLES NOTIFICATION. 
Dr. Berry, the medical officer of health of the county 
borough of Wigan, has advised his council to adopt a system 
of measles notification under which only first cases ina 
household shall be notified by the medical practitioners of 
the town. The council have adopted the suggestion, and 
the trial is to be of three years’ duration. How far this 
period will see the borough through the next epidemic of the 
disease to be expected we cannot say, but doubtless there 
are loca} reasons which have led the authorities to resolve on 
a trial of such a short term of years. The real point is that 
the trial is to be made. The medical practitioners have all 
apparently assented to the scheme, and on their earnest and 
continued co-operation will, of course, depend the success 
or failure of the proposal in great measure. If we mistake 
not, Wigan has in force a local Act under which notification 
is made compulsory, which Act does not extend to measles, 
so that that the town council are seemingly free to adopt the 
method of notification in the case of that disease which in 
other places might be attended by legal difficulty. But we 
an foresee that other places will inevitably wish to follow 
the suit of Wigan, and rid themselves of what they con- 
sider an expensive manner of preventing or attempting to 
prevent the extension of measles in their midst. The dif- 
fusion of knowledge is one of the primary reasons for the 
notification of measles at all, and it will be held that to 
render advice to each house invaded by measles does not 
necessitate that every secondary occurrence in that house be 
«certified. But any such scheme in districts in which measles 
is already a disease notifiable under the Act of 1889 would, 
we imagine, be illegal, or at any rate likely to engender un- 
pleasantness, since it would be tantamount toasking the 
medical men to forego the fees to which they are now entitled 


for all notified cases of measles ina housej/awAf not merely 
the first. Not that the difficultyis oneto begmade.much 
of, but councils will no doubt be desirous of first Obtaining 
sanction to a recision of their order by which measles has 
come into the schedule of notifiable diseases. Thereafter it 
will be open to them to pursue such course as they may 
choose for obtaining the information necessary for taking 
action like to enable their officers to check the progress of 
measles. Handbills calling attention in terse and plain 
language to the desirability of householders aiding the 
sanitary authority by notifying first cases in their dwellings, 
and making it plain also that such notification does not in- 
volve the certifier in any expense or subject him to any 
annoyance, but merely to the friendly advice of the health 
officer, will, we think, have a beneficial effect in the direction 
of counteracting any possibility of wilful concealment of 
cases of the disease, a matter which would lie outside the 
power of remedy by penalty if the main Act is not in 
force. 
THE NEXT ARMY MEDICAL EXAMINATION. 

As will be seen in our advertising columns, 35 com- 
missions will be offered in the Medical Staff at the examina- 
tion to be held on February 5th, 1897. Outsiders had 
imagined the number of vacancies was greater than 35, 
but that must be taken as the official present deficiency. 
Whether it also covers the prospective vacancies between 
this and the date of the examination we do not know, but we 
imagine the average depletion of the department must be 
five or sixa month. The aggregate unfilled vacancies in the 
last three examinations were 21, or, taking the last, only 12, 
a discrepancy which we cannot explain. It is in fact difficult 
to get at the exact establishment of the Medical Staff ; we 
failed to find it in the tables of establishment of all corps— 
regular, militia, volunteer, and Colonial, given in the Army 
List for July. At all events, 35 commissions are now offered, 
and it remains to be seen how many will be filled. In the 
present unsatisfactory state of the department, and the dumb 
resistance which is being offered by the authorities to the 
most obviously necessary reforms, it is very unlikely, and 
hardly even desirable, that the vacancies should be filled, or 
that candidates should present themselves at the present 
juncture. It is easily within the power of Lord Lansdowne and 
Lord Wolseley, by simple concessions involving no great com- 
plexity and only unimportant outlay, to overcome the strong 
prejudice against the Army Medical Service as a career which 
at present exists, and the consequent disadvantages to the 
efficiency of the army. A further statement on the subject is 
at the present moment being prepared by the Parliamentary 
Bills Committee. It will be remembered that at the recent 
examination the candidates offering themselves were in- 
adequate in number, and only a limited proportion of them 
came up even to the minimum standard. 


DENTAL HOSPITAL OF LONDON. 
We are informed that, as soon as the site can be cleared 
of the old buildings upon it, the erection of the new 
Dental Hospital will be commenced. The plans of 
Messrs. Young and Hall, the architects, may be seen 
in the Council Room of the Odontological Society by 
those interested. It is hoped that the new buildings 
will be ready for occupation in eighteen months. The 
site is on the south side of the square next to the pre- 
sent hospital, and the building of the hospital on it will not 
only improve a part of London which stood in much need of 
beautifying, but has enabled the parish to widen the corner 
of Green Street along one of the most dangerous passages in 
London. Those, therefore, who have read Lord Rosebery’s 
humorous onslaught on the ugliness of the metropolis may 
for this reason alone be disposed to assist the Committee of 
the hospital in raising the sum of money which is required 
to complete the cost of the new building. Of the usefulness 
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of the charity it can hardly be necessary to say much. Tooth- 
ache is one of those minor curses of civilised humanity which 
makes all the world akin, but we may say that it would be 
difficult to exaggerate the importance of good dentistry for 
the poorer classes, among whom, and especially among the 
women, much ill health is to be traced to deranged digestion 
consequent on imperfect mastication due to bad teeth. The 
provision made for treating such persons is at present alto- 
gether inadequate. 
DIPHTHERIA IN LONDON. 

THERE was a marked increase in the number of deaths from 
diphtheria in London last week, 60 fatal cases being recorded, 
against 60, 59, and 48 in the three preceding weeks; this 
number exceeded by τὸ the corrected average in the corre- 
sponding weeks of the ten preceding years. The increase 
was most marked in North London, where 13 deaths were 
recorded, of which 5 were of persons belonging to Islington 
and 5 to Hackney. Of the remaining 47 cases in the rest of 
London, 3 belonged to Limehouse, 3 to Poplar, 3 to Bermond- 
sey, 3 to Lambeth, 4 to Camberwell, and 3 to Greenwich. 
The 60 deaths from diphtheria registered in London last 
week included 43 of infants and children under 5 years of 
age, 16 of children and young persons aged between 5 and 
20 years; while only one death occurred among persons aged 
upwards of 20 years. The 267 notifications of diphtheria 
cases in London last week showed a slight increase, the 
numbers in the three preceding weeks having been 262, 289, 
and 273 respectively. This increase was most marked in 
East London, especially in Bethnal Green and Whitechapel. 
In South London there was.also an increase in the pre- 
valence of the disease; the notified cases of diphtheria 
showed a considerable increase in Lambeth, St. George 
Southwark, and Wandsworth. In Chelsea, however, the new 
cases showed a marked decline, and in Camberwell they fell 
to zo—a number considerably lower than in any week for 
some months past. The admissions of diphtheria patients 
into the Metropolitan Asylums Hospitals during last week 
were 112, against 107, 111,and 106 in the three preceding 
weeks ; and 793 patients remained under treatment in these 
hospitals on Saturday last, December 5th. 


OYSTERS AND TYPHOID FEVER. 
It is now almost two years since Sir William Broadbent, in 
the columns of the BririsH Mrepicat Journat directed public 
attention to the danger of contracting typhoid fever through 
the consumption of oysters. In consequence of the great 
public interest aroused on this question, we proceeded to 
inspect a number of the principal oyster beds in this country, 
and reported in the JouRNAL on the nature of their surround- 
ings and the probability of their being open to sewage con- 
tamination. At the same time we carried out a bacteriological 
inquiry, the results of which indicated that oysters might 
readily become contaminated with the germs of typhoid 
fever, and convey the disease to the persons by whom they 
were consumed. Although we were able to show that some 
of the principal sources of oyster supply were open to direct 
sewage contamination, so that all partaking of the molluse 
were subject to the risks of infection, nothing appears to 
have been done to obviate the danger. In the Local Govern- 
ment Board’s report on Oyster Culture in Relation to 
Disease, of which we have recently given an account, these 
results are confirmed and extended, and we may now reason- 
ably expect some action to be taken by which those beds 
which are manifestly a danger to the community may be 
closed, and the confidence of the public in the mollusc be re- 
established. This has become urgently necessary, owing to 
the great attention which has been directed to this report in 
the lay press. In this country the great advances made in 
preventive medicine resulted from the early recognition of 
the fact that epidemics of such diseases as cholera and typhoid 
fever resulted from sewage contamination, and could be 
prevented by efficient drainage and an uncontaminated water 


supply. We have since then come to recognise that milk 
may also serve as a medium for the spread of these diseases. 
There have, however, always been a number of cases, fre- 
quently isolated, which could not be traced to any of these 
sources, and these have been usually ascribed to the inges- 
tion of other articles of diet which have been exposed to 
contamination, and among such oysters must now undoubt- 
edly be classed. We have seen it pointed out again and 
again that the individual risk incurred of contracting disease 
from the consumption of oysters is an infinitesimal one, and 
this may be readily conceded; but it must be remembered 
that oysters are eaten by the million. We must also bear in 
mind that specifically infected oysters may be disseminated 
over a large area, giving rise to isolated cases, which may in 
their turn become the origin of local epidemics. Oysters in 
this way may thus become a source of danger, not merely to 
those who partake of them, but to the whole community. 
One of our contemporaries in the lay press has been investi- 
gating where the oysters originating from the beds con- 
demned in the Local Government Board report are dis- 
tributed, as they were unable to discover that any of these 
had been withdrawn from the market in consequence of the 
issue of that damaging document. They ascertained that 
4,000 of the Southend oysters were despatched to town every 
day, but where they went to was still a mystery, as they 
seemed to disappear somehow en route; but they add that, 
under whatever name they may be masquerading on the 
shop counters, common sense whispers that they are still 
being sold to the public. The only remedy, as we have 
already urged, is for the Local Government Board to close 
those oyster beds subject to sewage pollution, in the same 
way and on the same grounds as local authorities prohibit 
the sale of milk from infected dairies carried on under 
unhygienic conditions. 


MEASLES AMONG DOMESTIC ANIMALS. 
THE notion that certain of the domestic animals may be sus- 
ceptible to measles has been entertained by various writers 
on veterinary medicine, and it has even been asserted not 
only that sheep, pigs, and dogs may suffer from the disease, 
but that all the domestic animals are liable to it. There 
seems, however, to be little doubt that in the case of pigs, 
the animal asserted with most confidence to suffer from 
measles, swine fever, which is attended by an eruption on the 
skin having some resemblance to that of measles, was, in 
the majority of cases at least, the disease from which the 
animals had in reality suffered. There is, however, so much 
that is obscure about the etiology of measles that it may be 
worth while to direct attention to a paper! by Dr. Robert 
Behla, of Luckau in Lausitz, Germany, who states that 
he produced a disease in a young pig resembling measles by 
rubbing into the mucous membrane of the animal’s nose, 
mouth, and throat the mucus from the nose and mouth of a 
case of measles ina child. Four days later the pigling had 
a discharge from the nose, and the eyes were red and watery. 
On the next day the animal was obviously ill, refused food, 
shivered, and had a temperature of 103° F. On the eighth 
day the muzzle, cheeks, and ears showed red spots, and 
twenty-four hours later the rash was general over the body. 
The most sceptical, we are told, would have admitted that 
the rash was like that of measles in the human subject. It 
was followed by slight desquamation. In the blood and in 
the mucous secretions Behla found small refracting 
bodies, some nucleated, which he believed to be sporozoa. 
A fortnight later one of two adult pigs. which had, it was 
afterwards discovered, been in contact with the young pig for 
a short time was taken ill, and the man in charge asserted 
that it was suffering from swine fever and would die. 
Examination of the blood and of the mucous secretions 
showed that the bacillus of swine fever was absent, and that 
the small refracting bodies which Behla supposes to be 
sporozoa were present. In four days the pig began to get 
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better, the rash disappeared, and was succeeded by slight 
desquamation. A week later the other pig began to be ill, 
and went through an attack similar to that experienced by 
the first pig, and to that which the pigling had suffered. The 
bacteriology of measles is as yet not completely worked out. 
Canon and Pielicke in 1892? described a small bacillus in the 
blood, and more recently Czajkowski® has stated that during 
four different epidemics he found in the blood of 56 patients 
suffering from measles a thin bacillus, which he believes 
to be identical with that described by Canon and Pielicke. 
In 19 cases he was able to cultivate this bacillus. It grew 
best in fluid culture media at the temperature of the blood. 
The proof, however, that these bacilli have any causal. con- 
nection with measles is as yet imperfect, and experiments on 
animals have not thrown any light on the matter. It should 
be added, however, that pigs do not seem to have been used 
for these experiments. There is some reason to believe that 
the epizootic to which the term ‘swine fever” is applied is not 
in all outbreaks the same disease. It is conceivably possible 
that one form of swine fever may be due to the same infec- 
tive agent as human measles. It may therefore be -vorth 
while for medical officers of health to look out for coinci- 
dences of measles and swine fever in the same district. If 
there be any connection it is perhaps probable that the swine 
fever would be of a mild type. 


THE HEALTH OF MR. GLADSTONE. 

SoME uneasiness has been felt owing to the reported indis- 
position of Mr. Gladstone during the week, but the authentic 
facts are of a reassuring character. On the early morning of 
Thursday, December 3rd, after rather a longer walk than 
usual on the previous damp and chilly afternoon, Mr. 
Gladstone felt some oppression of the chest and difficulty in 
drawing a deep breath, which disturbed his usually tranquil 
sleep. These symptoms, however, passed off the next day under 
very slight treatment, and on theafternoons of Friday and Satur- 
day he felt well. Onthe Sunday evening, which was very wet, 
he drove to church in a close carriage. During the night he 
hada return of the uneasiness with some disturbance of 
sleep, but to but to a lesser degree. A careful examination 
of the chest disclosed nothing wrong beyond a few dry 
crepitations. The heart sounds were free from bruit, and 
under simple remedies he has practically been restored to 
good health. There has been no angina, and the symptoms 
appear to have been due to chill of the intercostal muscles. 
Mr. Gladstone is strongly advised by Dr. Dobie to go to 
Cannes after Christmas. 


THE BUBONIC PLAGUE IN LONDON. 
DurinG the last few days reports have reached us of a most 
alarming nature, to the effect that there has been an actual 
outbreak of Oriental plague in London. As is not infrequent 
in such cases, a substratum of fact is present, though the 
absence of authentic knowledge has led to exaggeration of 
the details. 
diately connected with the cases has tended to foster rather 
than to dispel anxiety. The following is a statement 
of the facts: About the middle of September a man, a Portu- 
guese-Indian steward, was taken into the branch Seamen’s 
Hospital, and died there very suddenly. He was only in 
about forty-eight hours, and no suspicion of plague arose. 
On the last day in October there was reason to consider 
that another patient at that time in the hospital was 
suffering from plague; the previous case was thought 
of, and it was agreed that if one was plague the other in 
all probability was of the same nature. The man died: 
but the medical authorities were not in entire agree- 
ment. As a precautionary measure, however, the body was 
buried in a leaden coffin. The matter was referred for bacteri- 
ological examination, the glands of the body were examined, 
and a bacillus which presented the known characters of the 
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plague bacillus was found. This was reported to the Local 


Government Board, on whose behalf an investigation is at 


present in progress. Every precaution was taken as to the 
disinfection of the ship involved, which we understand came 
from Bombay. It must, however, be remarked that whereas 
the first patient, in whose case no suspicion of plague was 
entertained at the time, went into hospital direct from his 
vessel; the second had been on shore for about a fortnight 
before being admitted. Nevertheless, our inquiries have 
failed to elicit any facts which would prove that there is any 
present probability of further extension, though it is possible 
thatathird case of a suspicious character may have been plague. 
According to the best authorities, the actual contagiousness 
of plague is not very great. Nurses and doctors attending 
patients suffering from it practically never contract it unless 
they are themselves the subjects of skin wounds or abrasions. 
There is thus, fortunately, every reason to hope that, asa 
considerable time has elapsed since the last case died, 81} 
possibility of the spreading of the disease is over. There 
should therefore be nothing a pproaching panic, even among ex- 
citable people; the facts rather increase our confidence in the 
sanitary authorities, who have so quietly but effectually 
quelled the first threatenings of this scourge. 


SIR. WILLIAM MAC CORMAC. 
Str WitiiAM MacCormac during the past week has made 
further satisfactory progress. He is now able to be up 
several hours daily, and is steadily gaining strength. The 
empyema cavity, which was opened three weeks ago, has 
contracted to quite small dimensions, and during the last few 
days there has been scarcely any discharge from it. 


THE HISTORY AND DISTRIBUTION OF LEPROSY IN 
CAPE COLONY. 
WE have received an interesting communication from Dr. P. 
Everard Todd, M.B., Acting Medical Superintendent, Port 
Alfred Asylum, Robben Island, on the History and Distribu- 
tion of Leprosy in Cape Colony, which the pressure of space 
in our columns does not permit us to publish cm extenso. 
Dr. Todd states that tradition shows that leprosy existed 
among Hottentots before their intercourse with Europeans. 
Nothing, however, has been learned regarding its existence 
amongst Bushmen, and he suggests that the increased 
number of lepers among the Hottentots may be due to their 
abandonment of their practice of killing the aged and infirm. 
He believes that leprosy came to South Africa by the East 
Coast from Northern Africa, where it has existed from time 
immemorial. The Khoi-Khoin, or Hottentot race, came from 
the north, and, probably, pressed by other tribes, drove the 
earlier inhabitants, the San, or Bushmen, to the mountains 
and inaccessible parts of South Africa. ‘This pressure from 
the north seems to have continued, as in later times the 
Hottentots were themselves driven south and south-west by 
the more powerful race, the Bantu, who were again pressed 
from the north by the Somatis, Gallas, and other tribes. 
This explanation of the existence of leprosy in South Africa 
seems a plausible one. We find the Dutch authorities in 
South Africa concerning themselves with the existence of 
leprosy as early as 1756, when suggestions were made to the 
Government by a Council that infected families should be 
isolated and supported by the community. The first leper 
asylum was instituted at Graafreinet in 1817, and appears 
to have been the first step taken for the isolation of lepers in 
the Colony. There is no relation between density of popu- 
lation and leprosy. In 1756 the white population numbered 
5,123, amongst whom there were 3 lepers, showing a ratio of 
5.85 per 10,000. In 1895 the white population numbered 
166,383 with 43 lepers—ratio 2.58 per 10,000. 


PROFESSOR CZERNY has had the Cross of Commander of the 
Order of Berthold the First (First Class), conferred upon 
him, and Professor Kussmaul has been named Medical Privy 
Councillor of the First Class. 
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THE BACTERIAL PURIFICATION OF WATER. 


A paper on this subject was read recently at_the Institution 
of Civil Engineers by Dr. Percy Frankland. It will beremem- 
bered that Dr. Frankland brought the subject forward 
some ten years since, and also discussed it at the Interna- 
tional Congress of Hygiene and Demography in London. 
The earliest communication was made when the new methods 
were in their infancy, the second gave information so far as 
the investigations had gone up to the time, but neither pre- 
sented encouraging results. Further systematic investiga- 
tion have led, however, to certain useful conclusions. 
Dr. Frankland divided his subject into two parts—purifica- 
tion by natural processes and purification by artificial 
means. The ‘‘self-purification” of river water, a factor 
which he had previously treated sceptically, he seemed to 
accept owing to the rapid strides which have been made in 
bacteriology. 

Insolation was spoken of as an important factor, newly 
recognised; and to the value of sunlight more than one of 
those who spoke in the discussion bore testimony, while at 
the same time the covered reservoir for filtered water was 
still recommended. Sedimentation and dilution were men- 
tioned as factors of importance, and Dr. Frankland gave 
many important details by way of example, leaving no doubt 
of the fact that sedimentation tends to remove bacteria and 
suspended impurities, and forms a valuable preliminary to 
further purification by filtration. He suggested also that 
dilution with purer water was a factor which contributed 
largely to ‘‘self-purification,” so called, and indeed was 
seldom altogether absent from any examples. 

With regard to the influence of algze and chemical oxida- 
tion, several examples and diverse opinions of the parts 
taken by these factors were quoted, and it was shown that 
this branch of the subject required much further research. 
Dr. Frankland discussed various views as to the effect of tem- 
perature in the development of bacterial life, and it would 
seem that laboratory experiments showed results the reverse 
of those produced in the examination of streams. 

Much diversity of opinion prevailed as to the effect of the 
εἰ movement” of water. Certain experiments made by Dr. 
Frankland seemed to point to the fact that the growth of 
bacteria was encouraged by this movement, but it is by no 
means clear, and it may be shown that agitation may be 
favourable to some and detrimental to other forms of bacteria. 
Filtration through porous strata he considered the most 
perfect and important of the natural processes in the bac- 
terial purification of water, and he gave details in support of 
his views. 

The question of bacterial purification by artificial processes 
was dealt with in considerable detail. He referred to his 
communication to the Institution in 1886 on the relative bac- 
terial purification effected by the several London water com- 
panies in the waters of the Thames and Lee by means of 
“sand filtration,’ and again dwelt on the importance of 
storage of unfiltered water before filtration. He also spoke 
of the material value to be put upon the rate of filtration, 
and gave many examples in support of his views. He also 
referred to the depth of fine sand as an important element 
in producing satisfactory results. 

The action of surface slime was mentioned, and it was sug- 
gested that perhaps too implicit confidence had been placed 
in the microbe-retaining power of this deposit. Dr. Frankland 
considered that the other factors contributing to a filtrate 
bacterially satisfactory should not be neglected. He spoke 
also of the renewal of fine sand, and stated that further re- 
searches seemed to show that the power of arresting bacteria 
by a filter bed suffers no diminution by age; and that frequent 
scraping, which he advocated ten years ago, is not necessary. 
The influence of the size of sand grains on the efficiency of 
filtration was next dealt with, and the results of recent 
researches, especially through American investigators, was 
given in detail as to the effective size of the sand 
grains. The excellent results of intermittent filtration 
in sewage treatment were mentioned, but Dr. Frank- 
land gave reasons for his opinion that the system 
could not be relied on for filtration of wat«: supplies. 
He then dealt with the influence of frost on the bacterial 
effect of sand filtration, a point which has not hitherto been 


sufficiently recognised. He spoke also of the value of sys- 
tematic control of daily routine at waterworks, and indicated 
how far behind the Continental was the English practice, 
and quoted the instructions which are issued to the authori- 
ties of all waterworks in Germany in which surface water is 
employed for the supply of towns. ( 

The discussion commenced on the occasion of the reading 
of the paper was renewed on a subsequent evening. No 
general differences of opinion were set out. 


BEATLY vy. CULLINGWORTH. 

Srr,—We beg to enclose a second list of subscriptions 
towards the fund raised to pay the costs in the action recently 
brought against Dr. Cullingworth. Owing to the ready and 
generous response which has been made to the appeal, suffi- 
cient has now been promised to relieve Dr. Cullingworth of 
all pecuniary loss, so that unless some unforeseen circum- 
stance should arise, further subscriptions are not needed. 

A detailed balance-sheet will, with your permission, be 
published in a subsequent issue of the British MxEpicaL 
J OURNAL.— We are, etc., 
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ELECTION OF DIRECT REPRESENTATIVES : 
RESULT. 
ENGLAND. 
THE result of the election for direct representatives for Eng- 
land on the General Medical Council is as follows. The order 
of names is correct, but the official figures cannot be obtained 
at the time we go to press, and will not, we believe, be made 
public until Saturday, when the official announcement will be 
made by the President. 
The successful candidates are: 
RENTOUL, Roserr Rerp, Liverpool. 
BROWN, Geroraer, London. 
GLOVER, James Grey, London. 


The following were also candidates : 
Jackson, George, Plymouth. 
Draace, Lovell, Hatfield. , 
Woopcock, Samuel, Manchester. 
ΒΙΨΊΝΑΤΟΝ, Walter, London. 
ALDERSON, Frederick Henry, London. 
Dotan, Thomas Michael, Halifax. 
Diver, Ebenezer, Kenley, Surrey. 


SCOTLAND. 
Dr. Wittiam Broce, of Dingwall, who has represented Scot- 
land since the establishment of Direct Representation, has 
been again elected. His majority is stated to be large, but 
the official figures have not been announced at the time we 
go to press. 
—————_ 


PLAGUE IN INDIA. 


Increase in Bombay.—Calcutta Pronounced Free of Plague.— 
Doubts as to the Value of the Bacteriological Diagnosis.— 
Existence of a Bubonic Fever other than Plague. 


THE latest reports, by letter and by telegram from Bombay, 
are that the plague is spreading to all parts of the city. The 
salutary results anticipated from a heavy fall of rain have 
proved disappointing, nay more than disappointing, for 
it is just possible the opposite condition has obtained, 
and that an actual increase in the number of plague 
cases has resulted, as a more or less direct consequence. 
During the Hong Kong epidemic, the hope of beneficial 
results, from the cleansing of the street sewers by a 
heavy rainfall proved delusive, for an actual increase in the 
death-rate speedily followed. The explanation then given, 
and one which apparently holds good also in the present 
instance in Bombay, is that the moment rain falls the native 
population, which during the fine weather spend the night in 
the open air, are driven to seek shelter in the houses, render- 
ing them overcrowded and unwholesome. The consequence 
is an increase in the number of cases, in spite of the drains 
being flushed. The number of plague cases reported between 
November 14th and 20th, 1896, are as follows: 


November r4th ... as gattacks... «+» 0 deaths 
Pr Tete. ts oe IO oa ‘oe τς 5 7 
᾿ς 76th  .. ue IG Ἔ REA ee 6 - 
49 rth... He t2 He boc ase LO! | oy 
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99 2zoth I2 42 . 9 ” 


The total number reported up to December oth, 1896, is 1,126 
cases and 804 deaths. 

The most interesting scientific fact communicated from 
Bombay is the report by Dr. Surveyor that pigeons are dying 
of a disease which is identical in every way with plague. 
This was a circumstance not reported upon during the 
Hong Kong outbreak ; nor on further inquiry can we ascertain 
that any bird in China was affected. It is bad enough to have 


rats as carriers of infection, but if it be true that birds are 
affected as well we must be prepared for a more rapid transit 
of infection than we have heretofore anticipated. 

From Calcutta comes the statement that the cases of plague 
reported from Calcutta have been proved not to be plague, 
not that a mistake in diagnosis has been made, but that in 6 
out of the 11 cases reported the plague bacillus was declared 
to have been found. The Medical Board of Calcutta now 
states that the alleged cases of bubonic plague have proved 
on further investigation not to be plague. Professor Cun- 
ningham’made independent bacteriological investigations, and 
failed to find distinctive organisms in cultures and prepara- 
tions professed to show the bacillus. 

The Medical Board emphatically declares that not one of 
the 11 cases, even including the fatal one, can be deseribed as 
bubonic plague. Fever with glandular enlargements existed, 
but the latter symptom could be explained to be due to other 
causes than plague. The same disease is reported to have 
existed among the British garrison at Fort William, in Cal- 
cutta, six years ago, and has recurred again this year; whilst 
among the native population bubonic symptoms frequently 
accompany ordinary malarial fever. This statement opens up 
a wide field for observation, and but serves to revive the 
legend that a form of disease, attended by fever and glandu- 
at pulergemeny; is constantly hovering over the plague belt 
of Asia. 


BATTLE OF THE CLUBS. 

Women’s Cups AND FRIENDLY SocIETIES. 
Dr. Stipney Davirs (Plumstead) writes: Your remarks on 
the discussion at the conference summoned by the Metro- 
politan Provident Medical Association are admittedly to the 
point. As one of the staff of the Woolwich Provident Dis- 
pensary—whose action in demanding 8s. per head from a 
woman’s club was the cause of the conference being sum- 
moned—I much regret that I was prevented by illness from 
being present and supporting the course on which we had 
embarked. Though 8s. might be a rather unnecessarily 
high standard for bond-fide workwomen’s clubs, the local 
profession were of opinion that it was none too high in this 
particular instance and in the Woolwich district, where work 
is plentiful and wages high. The statistics of the General 
Post Office shows that their female employees have more. 
sickness than men in the proportion of 14 to 9, or half as 
much again. If the members of the club were all bond-fide 
workwomen their payment might safely be reckoned in this 
proportion. But, as you say, there is a vast difference 
between a club composed of married and other women 
without employment besides housework and a club of men 
in regular employment who cannot afford to lose time. 1 
hope the medical staff of other provident dispensaries will 
support the action of Woolwich in accepting no miscellaneous. 
women’s club except at a much higher rate than that paid by 
the local men’s clubs. 


THE CONTROVERSY AT GREAT YARMOUTH. 

At the last meeting of the Norfolk and Norwich Medico- 
Chirurgical Society, held at the Norfolk and Norwich Hos- 
pital on December 1st, Dr. Wyllys gave an account of the 
club dispute at Yarmouth. The meeting was largely repre- 
sentative and well attended. A long discussion followed, 
and finally the following resolution, proposed by Dr. Wyttys 
and seconded by Dr. ΒΙΙΑΚΕ, was carried nem. con. : 

That in the opinion of this meeting medical institutes, as conducted at 
the present time, are alike detrimental to the public and degrading to. 
our profession, and that no medical man can honourably hold office 
under any such institute while it persistently ignores a wage limit. 


A meeting of the medical men of Norwich will be held on 
December 16th. to consider their attitude towards the Medical 
Institute, its managers, members, and doctors. 


THE FREEDOM SO DEAR TO THE FRIENDLY SOCIETIES. 
Ir is to be regretted that in two places so near to one another as Great 
Yarmouth and Gorleston the same unanimity could not be found in the 
local profession. In the former place nearly all the medical men loyally 
united to resist the encroachment of the Friendly Societies on their 
rights, and to demand a fair consideration of their just claims; in Gor- 
eston only two practitioners had the courage to support their Yarmouth 
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brethren, and they, it is to be feared, have found it necessary to recede 
from the position they had taken up. No doubt this position may have 
been a difficult one to maintain, deserted as they were by their local 
brethren, but, having once crossed the Rubicon, it was searcely wise to 
attempt to retrace their steps. The Yarmouth Mercury of November 28th, 
alluding to their action, says:* At any rate, it was to be expected that 
they would have guarded themselves against weakening the cause of 
| their profession by unconditionally surrendering, which they practically 
| did, at the delegates’ meeting held last Friday night, and so create the im- 
pression that they wanted toavail themselves of the benefits, should there 
be any, of the agitation which germinated at Yarmouth, etc.,” so that it 
| would appear their concessions have hardly been taken in good part; 
and thei submission, far from improving their position, would seem 
| likely to put them in a worse plight than would have been the case had 
they shown more consistency and greater dignity. Our contemporary 
speaks about differences between Yarmouth and Gorleston. Very likely 
there are such, but it is difficult to see how any local differences can 
make it right for the profession at Gorleston to endure what their 
brethren at Yarmouth have repudiated. Our contemporary concludes by 
saying: ‘* There is one thing 1-would point out, and that 15, the medical 
profession are evidently bent;upon, sooner or later, if their connection is 
not severed. effecting some strictures upon the freedom so dear to the 
friendly societies.” 

Τῇ the “ freedom so dear to the friendly socicties” is the right to insist 
on the doctor attending toany member, uo matter how wealthy, at the 
present club rate, and practically to ruin him by making all his private 
patients club members, it is not to be wondered the profession “are bent 
on, sooner or later,” let us hope sooner, restricting the ‘liberty that is 
held so dear.” 


IRISH WORKHOUSE REFORM. 
By W. R. MACDERMOTT, M.B., 


Poyntz Pass, Newry. 
IV.—TuHe TRUE GUARDIAN. 

inthe reform we aim at we will, of course, find ourselves 
damped more by cynical agreement than direct opposition. 
An Irish medical officer once said to me: ‘All men are born 
masters and slaves ; you would rid our people of one set of 
masters, and they would never rest until they found another 
set worse for themselves and for you.” That was only a 
phase of the Frenchman’s mind, who said, pointing to Christ 
on the Cress: ‘‘ There, my son, is the fate of the reformer.” 

Human institutions, however, are only part of natural 
existence, and, as such, to be studied free of our notion of 
responsibility for them. Not that such responsibility is to be 
ignored. Reform in our Poor-law system must go on a 
recognition in it of tendencies for evil counteracted by 
tendencies for good. Inits inception it was devised in 1837 
partly to save life and partly to avert from the governing 
element the scandal and danger of wholesale loss and in- 
security of life in the mass. For its end a clumsy and cum- 
brous piece of Governmental machinery was called into 
existence expressly in accordance with the ideas of the then 
ruling element. All human experience tells us that every 
Governmental agency subordinates its professed object to 
itself, tends to become its own object. From the first our 
workhouse system subordinated the professed object of saving 
life to the condition of power in the governing element and 
that condition, that interest, has ever gone on developing at 
the expense of and under cover of the object.. The personality 
of the element has changed, but the grasp and use of its power 
never. Our workhouses now are not really to relieve the 
poor, but to get rid of the residuum of labour unprofitable to 
the governing element, and that element further strives to 
make them subsidise the labour it needs, and lives on by 
means of outdoor relief and building labourers’ cottages. 
This is the tendency for evil. Our object, the saving and 
protection of life, has had a long and. unequal struggle 
against that tendency. 

When the Poor Law made medical men its agents the 
struggle was unconsciously initiated. .These men brought 
into the system ideas utterly at variance with those it rested 
and developed on. The ethics of their profession gave them 
an idea of the sanctity of human life which could not other- 
wise than influence them. Theirs might be the lot of fat and 
easy-going officials, or of servile employees bound to watch 
the nod of the parochial Jove; in the long run the mind of 
the profession in them would be bound to assert itself and 
ever more emphatically against the vicious mind of the 
system, its abuse of power under the cloak of charity. 

We have the common fashion of disparaging our own body ; 
our faults are plainer to ourselves than others. But the 
graver faults.of the medical officers are to be charged to the 
system. Its leading characteristic is contempt for life, and 


the mode of appointment of the officers devised in the in- 
terest, not of life but of the governing element and to gratify 
its petty vanity of power did not attempt the exclusion of the 
unfit, much less the selection of the fittest. Thus the body 
is, and always has been, under the influence of the evil 
system, but still its good genius. 

It stands out in clear contrast. The system in the past 
used death to clear estates, now it uses it to clear away the 
unprofitable residuum of labour for employers. That action 
the local bodies accept with passive understanding. It is 
enough that they are not responsible for the law ;*they were 
not bound to be better than it ; it made life the object of their 
discretionary charity, and they accepted and acted on the 
principle. From the first, and always, they took up an 
attitude of passive irresponsibility for the workhouse death- 
rate; they would not look at, realise it; they went behind 
the responsibility of the law. 

But the medical officer because he was a medical man was 
better than the law; its principle could never be his. From 
the first he tried to improve the workhouses. Prac- 
tically his task was to prevent things in obedience to the 
spirit of the system getting much worse. The routine of the 
thing came to be that he was just able, acting through the 
Local Government Board, to stem criminal negligence. His 
doing a little more depended on whether a humane spirit or 
the typical rural economist was uppermost at his Board. 
His was the one mind in connection with the workhouses 
with any idea whatever of improvement, and that they are 
not much worse is the result of the continuous struggle on 
his part against inert or hostile elements. But the guardian 
paid the bill. In reality the medical officer paid, as did no 
individual ratepayer. The standard of attendance on the 
pauper has been raised by him at the expense of time and 
labour to himself; every improvement taxed him first and 
most; but the ratepayer had little claim on him. The Trish 
poor-rate is £1,000,000, of which about £8,000 goes as half his 
salary to the workhouse medical officer. The great mass of 
work he does is met, not by direct payment, but under the 
often illusory pretence that private practice goes with the 
office. He would be cheaply bribed if he was loyal to the 
system. We may thus see him as the one element working 
for good in that system, the true guardian of the poor, under 
narrow means and discouraging circumstances. Now reform 
only means whether his mind, the mind of the profession, is 
to prevail or not over the savage governmental tradition, 
which puts life wholesale at the merey of discretionary 
charity, it matters, not in whom vested; the vicious idea 
cannot but vitiate the minds which entertain it, act on it. 
Never till his mind prevails will the historical, death roll of 
the workhouse system be closed. He may think that all he 
can do is to introduce a little decent regard for life into the 
system, that the real remedy is beyond him, is for the old 
dreary round of Irish agitation and political warfare. But 
even that statement coming from him is for those if concerns. 
So long asa quarter of the Irish labourers die in the wo: k- 
houses under conditions their medical officers themselves 
condemn, so long as the horrible sense of insecurity of life 
oppresses the labouring population, so long will political 
stability be impossible in Ireland. 

From the first, however, the medical officer committed him- 
self altogether against the false charity system; he could not 
keep to the mind of the profession otherwise. His individual 
action long preceded the action of this JournaL, and all we 
can do here now is to give his action the sharpness of defini- 
tion, to formulate it, to strive to make it the conscious settled 
policy of the collective body, and not voiceless at issue with 
that of the State. 


THE ELECTION OF DIRECT. REPRESENTATIVES 


AND THE MIDWIVES QUESTION. 


Wr have received the further following letter on this 
subject: 

Srr,—In view of Lord Kinnaird’s letter which appeared in 
the Brittsu Meprcan JourNAL of November 28th, I need only 
add in reply to Dr. McCook Weir’s reiterated statement, that 
the only forceps carried by our nurses are the ordinary dress- 
ing forceps for surgical work ; and that the 2,280 confinement 
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cases to which he refers were attended by our nurses in their 
capacity of monthly nurses, and under doctors or certificated 
midwives.—I am, etc., 

EK. Serre LEonarp, 


Hon. Sec. of the Biblewomen and Nurses Mission. 


Adelphi Terrace, W.( +» Dec. 8th. 


WE are requested by the Hon. Treasurer of the Epidemio- 
logical Society to publish the second list of subscribers to the 
above fund, and to state that the subscription list will close 
at the end of the year, Subscriptions (limited to x guinea) 
may be sent to the Hon. Treasurer, Dr. Sweeting, 6, Hereford 
Mansions, Bayswater, W. 

Sesaai 68. Ge 
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LITERARY NOTES. 


PRINcESs CuristIan has signified to Mr. Edward Arnold her 
special permission for the dedication to herself of A Textbook 
of Nursing, edited by Mr. W. Radford, of the Poplar Hospital, 
with an introduction by Sir Dyce Duckworth. Her Royal 
Highness has also been pleased to accept a copy of the work 
from Sir Dyce Duckworth. 


The Casa Editrice Francesco Vallardi, of Rome, Naples, 
Florence, etc., has just published a volume in which are col- 
lected all the addresses, papers, and notes of Professor 
Maragliano, of Genoa, from August, 1895, to June roth, 1806, 
relative to the method of serum treatment of tuberculosis, 
with which his name is associated. This book contains the 
whole history of the method and the results of the author’s 
labours in the laboratory, and of his therapeutic experiments 
and clinical observations on the subject during the last four 
years. 


Dr. Ridley Bailey (Bilston) writes: 

In my address on Medical Education and Examinations (BRITISH 
MEDICAL JOURNAL of November 2tth, 1896, p. 1561) I quoted the following 
from Matthew Arnold: 

“A man is his own star,” ete. 


My friend, Dr. Herbert Smith, of Ealing, writes to me to point out that 
these words are really taken from John Fletcher (1576-1625), On an Honest 
Man's Fortune. 
The lines run thus: 
ΚΠ Man is his own star and the soul that can 

Render an honest and a perfect man 

Commands all light, all influence, all fate; 

Nothing to him comes early or too late. 

Our acts our angels are, or good or ill, 

Our fatal shadows that walk by us still.” 
W.S. also points out that the lines are from the Epilogue to 
Beaumont and Fletcher’s Honest Man’s Fortune, which he 
thinks are ‘‘ familiar to most of us, probably from being pre- 


prefixed by Emerson to his essay on ‘Self-Reliance.’ ” 


The New York Journal of Nervous and Mental Disease is the 
leading organ of neurology in the United States, and is favour- 
ably known to all cultivators of that special field of medicine 
throughout the world. The following new arrangement of 
the staff has been made for the coming year :—Zditors: Dr. 
Chas. L. Dana, Dr. F. X. Dercum, Dr. Philip Coombs Knapp, 
Dr. Chas. Κ. Mills, Dr. Jas. J. Putnam, Dr. B. Sachs, Dr. Μ. 
Allen Starr. Associate Editors: Dr. Philip Meirowitz, Dr. 
Wm. G. Spiller. Managing Editor: Dr. Chas. Henry Brown, 
25, West 45th Street, New York, to whom all editorial and 
business communications should be sent. 


The first number of the Russian Review of Psychiatry, 
Neurology, and Experimental Psychology, a new Russian 
periodical, the character and scope of which are indicated by 
the title, will appear on January 20th, 1897. It is to be a 
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monthly publication under the editorship of Dr, W. Bechterew, 
Professor and Director of the Clinic of Mental and Nervous 
Diseases at St. Petersburg. 


It is announced that the Union Médicale, one of the oldest 
medical journals of France, has ceased to appear. It was 
founded and edited for about fifty years by the late Dr. G. 
Richelot, and since his death it has been conducted by his 
son, M. L. G. Richelot, Professor agrégé of the Paris Faculty, 
and Surgeon to the Hopital Saint Louis. M. Richelot finds 
that the increasing pressure of other engagements makes it 
impossible for him to give sufficient attention to the work of 
editorship. He therefore invites his readers to transfer their 
support to the Bulletin Médical. 


In the British ΜΈΡΙΟΑΙ, JournaL of November 28th refer- 
ence was made by Mr. George Pernet in his Historical Notes on 
Splenectomy to an Operation said to have been performed by 
an Italian in the sixteenth century. As this, ifauthentic, isthe 
earliest splenectomy on record, it may be interesting to quote 
the original report of it as given by Fioravanti. Lenardo 
Fioravanti was a native of Bologna, and seems to have been 
a skilful operator with a considerable element of quackery in 
his mental composition, such as is found in several of the 
early pioneers of surgery. He was certainly a boastful person, 
as may be gathered from his statement that he did not envy 
‘‘those who are dead nor the living, nor even those who are 
to come, since I have reduced surgery to such a condition 
that it is impossible for it to advance further.” He is said to 
have removed the uterusand bladder from a woman in Naples 
who had been maltreated by a midwife. The splenectomy 
which has made the name of Fioravanti, famous (among 
Dryasdusts) was performed at Palermo in 1549; on his own 
showing he was not the operator, but with a genius for ad- 
vertising which would do credit to the greatest practitioners 
of that fine art in our own day, he managed to get all the 
credit and doubtless most of the profit of it. Fioravanti’s 
account is given in his Tesoro della Vita Humana, published 
at Venice in 1560. The following is a translation of it : 


Cure of « Woman from whom T removed the Spleen.—This very year in the 
month of April aforesaid I was called in to a Greek woman who lived 
near the garden of the Marquis di Terranuova, and who was the wife of 
Captain Marco, a Greek, who died afterwards in the year 51 in the war of 
Africa; and this woman was named Marulla, a young woman of the age 
of 24 years, in whom a very great oppilation of the spleen took place, and 
it grew so much in the body that it could not contain more. and it caused 
both legs to be most grievously ulcerated, so that the poor thing could no 
longer live, and being visited by divers doctors she was told that if she 
wished to be cured it was necessary to remove the spleen from her body, 
this being described to her as a thing easy, and without danger and so 
forth ; so that the poor thing, who had been the most beautiful woman of 
that city and a great favourite, made up her mind to die or get well, and 
began to entreat the captain her husband that he should find someone 
who would remove this spleen. and so instantly she begged him that the 
poor gentleman began to seek for a doctor to do this thing, and so seek- 
ingfoundme. He came to my house and took me to his house to see 
this woman and I saw her, reasoned with her, and comforted her 
as best I could: and she asked me if I had sufficient courage to 
remove her spleen, and I answered her cheerfully, Yes, although 
Ihad never removed one before; but afterwards in Naples I removed 
another, as I will describe in the proper place; so I promised her to do 
this thing ; and this promise she every day importuned me to fulfil ; and 
I, to say sooth, albeit Ihad promised, did not wish to doit for fear of 
making a mess of it: but notwithstanding thisI sent for a certain aged 
man of the Kingdom of Naples, belonging to a town which is called Palo, 
which old man was named Andriano Zaccarello, who in that town cut for 
stone, extracted cataracts and such like, and was very skilful in that 
business ; and the said old man came at once to my house, and I said to 
him, Dear Messer Andriano, a quaint idea has come to the wife of the 
Greek Captain Mareo to wish to have her spleen removed, I should like to 
know from you if that is a thing that can be done without danger? The 
old man answered me, Yes, sir, it can be done, because it is a thing which 
has been done several times in my life. I replied, Have you nerve 
enough to do this? He replied that in conjunction with me he would do 
it, but not otherwise: and thus we made up our minds to doit. And I 
wentto find the woman, and arranged with her and her husband ; and 
having done so I went to the police authorities to report her dead, as is 
the custom ; and having got permission, we went one morning to the 
house of the said woman. And the good old man took a razor, 
and cut the woman’s body over the spleen, and having cut the spleen 
it jumped forth from the body; we proceeded to separate 
it from the reticella (ἢ pedicle), and we got it all out and stitched up 
the body, leaving only a small venthole, and I dressed it with compound 
hypericum oil and powder of incense, mastic, myrrh and sarcacola, and I 
ordered her a draught of water boiled with common honey, as a con- 
solidating substance, hypericum, betonica, and carduus sanctus: and 
every day I made her take a dose of theriaca: and thus I continued help- 
ing her in such wise that the poor thing was healed in twenty-four days 
and she went to mass at our Lady of Miracles near the custom house and 
was well and sound; and the spleen which was taken out of her body 
weighed thirty-two ounces. It was taken to the gallery of the merchants 
| and there remained three days 80 that all the town saw it: and the glory 
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of this enterprise was attributed to me ; and thenceforward people came | , 


to me in throngs as to an oracle; and always every day I disputed with 
divers ones and learnt many things to my purpose: in such wise that 
besides the gain and the practice { also learnt many secrets and to say 
sooth there is no better way of learning than to go about among people; 
in this way every day one sees new things and various and divers im- 


portant secrets are learned. ἢ 

We have received a copy of the first (December) number of 
the vrisons’ Service Review (Warwick Publishing Company), 
a new periodical which, in the words of an _ introductory 
editorial article, is intended as “8 monthly medium of inter- 
communication for gaol officials of every rank and grade, as 
well as for that daily increasing section of the general public 
which interests itself in our penal system, and in the group 
of social problems which are more or less directly connected 
therewith.” The Prisons’ Service Review proposes to give 
special prominence to the following questions : 

1. The treatment of juvenile offenders, otherwise than by committal to 


aol. 
2, Repeated short sentences on inebriates. 
3. Heredity, weak-mindedness, and incipient insanity, as predominant 
factors in the criminal problem. 
4. Our workhouse children. 
5. Recidivism. 
ὃ. How far is the management of our 60 discharged prisoners’ aid 
societies efficient and effective ; and on what first principles should aid to 


discharged prisoners be based Ὁ 


7. Indefinite and indeterminate sentences. : ; 
8, The present uncertainty of sentences. How far remediable ? 


9. The ‘submerged tenth.” 4 é 
Our new contemporary states, however, that it will never 


lend itself ‘‘to anything inthe nature of a crusade against 
the responsible authorities.” ‘‘Neither personally” it says, 
‘nor through the pens of our contributors and correspondents 
shall we ever attempt to force, by dint of clamour, the hands 
of the authorities.” It will, we presume, like Bottom, ‘‘ roar 
you an t’were any sucking dove.” We doubt whether any 
reform was ever effected by such tender regard for the feelings 
of ‘‘responsible authorities.” The first number of the 
Prisons’ Service Review is, however, readable and interesting, 
the Rev. Douglas Morrison, Rev. J. W. Horsley, and Lord 
Norton being among the contributors. 

A Festschrift in honour of Professor B. Fraenkel of Berlin, 
who has recently completed the sixtieth year of his age and 
the twenty-fifth of his teaching life, appears as the fifth 
volume of the Archiv fiir Laryngologie und Rhinologie. The 
Festschrift consists of 423 pages of literary matter contributed 
by twenty-seven pupils and_ colleagues of the distinguished 
German laryngologist, a well executed portrait of whom is 
also given. The state of the laryngological commonwealth is 
discussed in an international ‘ symposium,” in which Drs. 
Semon of London, Stoerk and Chiari of Vienna, Rauchfuss 
of St. Petersburg, Gouguenheim of Paris, Massei of Naples, 
and Schmiegelow of Copenhagen, and several German 


specialists, take part. 


LIST OF AUTHORS AND OTHERS WHO HAVE 
PRESENTED BOOKS TO THE LIBRARY OF 
THE BRITISH MEDICAL ASSOCIATION. 


THIRTY-SECOND LIST. 


Presented by the Authors. 
BAILEY (J. B.). List of Officers and those who have obtained Prizes at the 
Royal College of Surgeons. 1800-1895. 
Don (Deputy-Surgeon-General W. α΄, London). Archzeological Notes on 
Early Scotland. 1896. 
DuNCAN (A.). Memorials of the Faculty of Physicians and Surgeons of 
Glasgow, 1599-1850. 1896. 
Eapk (Sir Peter). Medical Notes and Essays. IJ. Influenza. 1896. 
GARDNER (H. Bellamy). History of Surgical Anesthesia. 1896. 
JOHNSON (the late Sir George). History of the Cholera Controversy. 1896. 
MELCHIOR (Max). Cystite et Infection Urinaire. 18095. 
MACLEAN (Surgeon-General W. C.). Memories of a Long Life. 
MULLEN (ἃ. L.). Cancer in New South Wales. 1806. 
Roberts (C. H.) The Medical Inspection of, and Physical Education in, 
Schools. 1895. 
SAVILL (T. D.). 
Anemia. 1895. 
On the Electrical Changes of so-called Idiopathic Myo- 


1895. 


Conditions which may be Mistaken for Idiopathic 


pathy. 1895. 


—_______—— On the Pathology of Itching. 1895. And other papers. 

SCURFIELD (H.). Translation of Nocard: The Animal Tuberculoses. 1895. 

SwaIN (Paul). Surgical Emergencies. sth edition. 1896. 

Presented by Professor CLIFFORD ALLBUTT, Esa., LL.D., M.A., 
M.D., Cambridge. 

BILLINGS (J. §.), MITCHELL (Weir), AND BERGEY (Ὁ. H.), The Com osition 

of Expired Air and its Effect on Animal Life. 1895. 3 


Monro (A.). 


AMERICAN CLIMATOLOGICAL ASSOCIATION 
DERMATOLOGICAL ASSOCIATION 
GYNECOLOGICAL SOCIETY Have each Haale 
LARYNGOLOGICAL ASSOCIATION their 

OPHTHALMOLOGICAL SOCIETY | ‘TRANSACTIONS. 
ORTHOPEDIC ASSOCIATION / 


SURGICAL ASSOCIATION ) 
Presented by W. BRADLEY, Esq, L.R.C.P., Drogheda. 
Observations on the Different Kinds of Small-pox, and 
especially that which sometimes follows Vaccination. 1818. 

Presented by P. MURRAY BRAIDWOOD, Esa, M.D., 
Coleshill, Bucks. 


BRAIDWOOD. On Pyzmia. 1868. ἔλα Ν . 
THROPHILE DE BORDEU. Recherches sur l’Histoire de la Médecine. 1882. 


the BRISTOL MEDICO-CHIRURGICAL SOCIETY, 
per Dr. L, M. GRIFFITHS. 

AMERICAN JOURNAL OF THE MEDICAL SCIENCES. Vol. 94. ΤῸ complete 
series. 

Presented by Messrs. CASSELL and CO., London. 

SuTTON (J. B.). Surgical Diseases of the Ovaries and Fallopian Tubes. 
New edition. 1896. 

Presented by the COLLEGE OF PHYSICIANS AND SURGEONS. 

Columbia College, New York, 
STUDIES IN THE DEPARTMENT OF PATHOLOGY. Vol. 4. 1894-5. 
Presented by NORRIS F. DAVIES, Esa., M.R.C.S., Abergavenny, 


Presented by 


MACKENZIE (Morell). On the Laryngoscope. 1865. 
RAOvuL (J.). Aphorismes d’Hippocrate, etc. 1671. 
ScULTETUS. The Chyrurgical Storehouse. 1674. And other volumes. 


Presented by Messrs. FANNIN and €O., Dublin. 
RocueE (A.). Imperial Health Manual: being a translation of the German 
Official Health Manual. 1896. 
Presented by ERNEST HART, Esq., D.C.L., (Honorary Librarian). 
ALLBUrT (Clifford). A System of Medicine, by Many Writers. Vol. τ. 1866. 
Brnz (C.). Lectures on Pharmacology. Vol. 1. Translated for New 


Sydenham Society. 1896. ὃ: 
BRAMWELL (Byrom). Atlas of Clinical Medicine. Part II, Vol.3. 1895. 


Cripps (H.). Abdominal Sections in Women’s Ward, St. Bart olomew’s. 


1802. 
Atlas of Skin Diseases. Concluding parts. 

Occasional Papers on Medical Subjects. 1855-96. 
EWwALp (C. A.), Die Erkrankungen der Schildriise Myxcedem u Cretin- 


HArtT (E.). Hypnotism, Mesmerism, and the New Witchcraft. New 


Edition. 1896. ‘ 
KANTHACK AND DRYSDALE. Elementary Practical Bacteriology. 1895. 


“LANCET” AND HYDERABAD CHLOROFORM COMMISSION. N.UD. 
MARTIN (H. N.). Physiological Papers from Johns Hopkins Laboratoi y. 


1805. 
PIBRRE MARIE. Lecons de Clinique Médicale Hotel Dieu. 1896. 


Sagous. Annual of the Universal Medical Sciences. 5 vols. 1895. 
THORNE (W. B.). The Schott Methods in the Treatment of Chronic 


Diseases of the Heart. 2ndedition. 1896. 
Woop (H. C.). Therapeutics. oth edition. 31894. And many other books 


and papers. 
Presented by ARTHUR LONG, Esa., M.R.C.S., Dover. 
HuNnTER. Anatomy of the Human Gravid Uterus. 185r. 
Presented by Mrs, MACHIN, Worksop. 7 
SwAN (Joseph). Delineations of the Nerves of the Human Body. 1865. 
Presented by the MEDICAL OFFICER to the LOCAL 
GOVERNMENT BOARD. 
THE TWENTY-FOURTH REPORT. 1894-95. 
Presented by the NEW SYDENHAM SOCIETY, 
NEWMAN, EHLERS, and IMPEY. Prize Essays on Leprosy. 1896. 
Presented by the NEW YORK STATE MEDICAL ASSOCIATION. 


TRANSACTIONS. Vol. 12. 1895. 
Presented by the OBSTETRICAL SOCIETY. 
TRANSACTIONS. Vol. 37. 1895- 


Presented by D’ARCY POWER, Esa., F.R.C.S., London. 
FEeLTor. Memorials of J. F. South. 1884. 
Presented by the PHILADELPHIA COLLEGE OF PHYSICIANS. 
TRANSACTIONS. Vol. 17. 1805. 
' Presented by the REGISTRAR-GENERAL OF BIRTHS, 
DEATHS, AND MARRIAGES. 
SUPPLEMENT TO THE FIrTY-NINTH REPORT. Part I. 18096. 
Presented by the ROYAL ACADEMY _OF MEDICINE IN 


Py 


IRELAND. 
TRANSACTIONS. Vol. 13. 1805. 
Presented by the ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


HARVEY (Wm.). Prelectiones Anatomice Universalis. 1886. 
Presented by ST. THOMAS’S HOSPITAL. 
THE REPORTS. Vol. 23 for 1894. 
Presented by the SANITARY COMMISSIONER WITH THE 
GOVERNMENT OF INDIA. 


{ QoIENTIFIC MEMOIRS BY MEDICAL OFFICERS OF THE ARMY OF INDIA, 


| Vol. 9. 1895. 
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Presented by (ἃ, H SAVAGE, Esq., M.D., London. 

CLOUSTON. Clinical Lectures on Mental Diseases. 4th edition. 1896. 

Presented by the ULSTER MEDICAL SOCIETY. 

TRANSACTIONS. 1894-95. 

Presented by the UNITED STATES MARINE HOSPITAL 
SERVICE, 

REPORTS FOR 1894-95. 

Presented by 4. G. WHEELHOUSE, Esa., F.R.¢C.S., Filey, Yorks. 

lee (J.). Comparative Anatomy of the Nervous System. Illustrated, 
1864. 

BOOKS NEEDED TO COMPLETE SERIES, 

The Honorary Librarian will be glad to receive any of the 

following volumes, which are needed to complete series in 

the Library : 

AMERICAN CLIMATOLOGICAL TRANSACTIONS. Vols. τ to 7. 

se pe DERMATOLOGICAL ASSOCIATION TRANSACTIONS. Vols. ἘΣ ἢ) Os 
9, ana rx. 

AMERICAN JOURNAL OF THE MEDICAL SCIENCES. New series, vols. 4, δὲ 
1842-43 ; Vols. 14, 15, 1847-48 ; VOls. 18-30, 1850; vol. 33, 1857; ΝΟ]. 46, 1864-65; 
Mint 59, 60, January, 1870; vols. 89, 90, 1892-93; Or any parts of these 
vols. 

AMERICAN JOURNAL OF OPHTHALMOLOGY. Vols. I-9. 

AMERICAN LARYNGOLOGICAL ASSOCIATION. Vols. 1-6, 8, 9. 

AMERICAN OTOLOGICAL SOCIETY. Transactions of Meetings x to 4, and 
vol. 3, part 2, 1883. 

AMERICAN QUARTERLY JOURNAL OF INEBRIETY. Any vols. 

ANNALS OF SURGERY. Vols. τ to τό. Philade)phia. 

ARCHIVES GENERALES DE MEDECINE. 1831-1839 inclusive; 1846-1855 in- 
clusive ; 1857-1864 inclusive: 1871. 

ARCHIVES OF OPATHALMOLOGY.. Vols. 1-7 and since vol. 13. 

ARCHIVES OF OTOLOGY. Vols. I-7, and 20, 21, 22, 

ASYLUM JOURNAL OF MENTAL SCIENCE. Vol. 1, 1854, and Title vol, 2. 

AUSTRALIAN MEDICAL GAZETTE. Before 1869 and 188r to 1892. 

BENTLEY AND TRIMEN. Atlas of Medicinal Plants. 

BRITISH GUIANA HOSPITAL Reports (formerly Georgetown Hospital 
Reports). 1881-1890. 

BRITISH JOURNAL OF DERMATOLOGY. Vol. x, parts 2, 4 t0 10; vol. 2, Nos. 
2, 3) 5; 6, 9-12; VOl. 3, Nos. 1, 3, 6, 9, 10; VOl. 4, Nos. 3, 4, 6, 9. 

CENTRALBLATT FUR AUGENHEILKUNDE, Hirschberg. 1891, January-July ; 
1892, January and September. . 

FUR KLINISCHE MEDICIN. 1880-1883 ; all 1888; 1891, No. 26; 


1892, No. 17. 


FUR MEDICINISCHEN WISSENSCHAFTEN. Vols. 1-22. 

CHURCHILL. Midwifery. 4th ed., 1860. 

CONGRES FRANCAIS DE CHIRURGIE. Transactions 1, 2, 3, 6. 

EDINBURGH OBSTETRICAL SOCIETY. Transactions. Vol, s. 

FORTSCHRITTE DER MEDICIN. 1883, Nos. x tog and title; all 1886 and 1887 ; 
1888, Nos. 21-24 and title: all 1889 ; 1890, NOS. 1. 4, 11, 19 ; 1893, ΝΟ. το, 

GLASGOW MEDICAL JOURNAL. 182€-1868. New Series, 1869-1875. 

PATHOLOGICAL SOCIETY. Transactions. Vols. rand 2. 

ae il YEARBOOK OF SCIENTIFIC AND LEARNED SOCIETIES. 1891, 
1892. 

HAMILTON, LEGAL MEDICAL. Vol. 2, 1894. 

HYGIENE. Vols. 2 and a, 

INDIAN MEDICAL GAZETTE. Any vols. prior to 1884. 

INTERNATIONAL OPHTHALMOLOGICAL CONGRESS. Transactions of 1st, 2nd, 

_ 3rd, sth, 6th, and 7th Congresses. : 

JOURNAL OF LARYNGOLOGY. Vols. 1-10. 

LARREY (J.). Mémoires de Chirurgie Militaire et Campagnes. Tomes 
3: 4) 5. 1812-17. 

LONDON Hospirat. Clinical Lectures and Reports by the Medical and 
Surgical Staff. Vol. 4. And the Medical Reports. 1875-77. 

LONDON MEDICAL RECORDER. January, 1891. 

LYON MEDICAL. Any vols. prior to 1803. 

MIDDLESEX HOSPITAL. Registrar’s Reports. 1872-74, 1877, 1882. 

NEw YORK MEDICAL JOURNAL. October 7th, 1893. 

OPHTHALMIC REVIEW (quarterly). Parts ro, rz, 12, 1867. 

January, 1882. 

PROVINCIAL MEDICAL AND SURGICAL JOURNAL. 1840. Being the first 52 
numbers before October 2nd, 1841. 

RECUEIL D’OPHTALMOLOGIE. 1891, Jan.-June ; 1892, Dec. 

REGISTRAR-GENERAL’S ANNUAL SUMMARY OF WEEKLY RETURNS. 1866-73, 
1876, 1880, 1887. 

REVUE GENERALE D’OPHTALMOLOGIE. Prior to 1888, and 1891-02. 

ROYAL COLLEGE OF SURGEONS. Part 2 of Catalogue of Specimens of 
Osteology and Dentition. 

SAsous’s ANNUAL OF THE UNIVERSAL. MEDICAL SCIENCES. 1891-92. 

SEMAINE M&pICALE. Prior to 1890, and title and index to year 1892. 

SIMPSON (Sir J. Y.) Selected Obstetrical and Gynecological Works. 1872, 

SOUTH AFRICAN MEDICAL JOURNAL. February, March, April, 1895. 

UNIVERSITY COLLEGE HOSPITAL REPORTS. Before 1877 and since 1890. 

VIcARY. Anatomie of the Bodie of Man. Parte. 

peter KLINISCHE WOCHENSCHRIFT. Nos. 1x to 14. 1889. Titles 1892 
and 1888. 

ZEHENDER. Klinische Monatsblitter fiir Augenheilkunde. 1891, Jan.- 
July ; 1892, Oct. 


Applications for duplicates from medical societies forming 
libraries may be addressed to the Sub-librarian, 429, Strand. 


THE Committee of University College Hospital appeal for 
funds in its deplorable financial state. The loss of income 
last year under the heads of donations and legacies amounted 
to £6,000, while £15,000 is owing to bankers and tradesmen. 
Unless additional funds come in the Committee have 
reluctantly resolved to close 50 beds on March 1st next. 
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COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday the 20th day of January next, at 
2 o'clock in the afternoon. 
FRANcIs Fowkr, General Secretary. 


NOTICE OF QUARTERLY MEETINGS OF COUNCIL 
FOR 1897. 
MEETINGS of the Council will be held on January 2oth, April 
14th, July 7th, and October 2oth, 1897. Candidates for 
election by the Council of the Association must send in 
their forms of application to the General Secretary not later 
than twenty-one days before each meeting—namely, Decem- 
ber 31st, 1896, March 25th, June 17th, and September 3oth, 


1897. 
ELECTION oF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended ag 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to {the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

FrRANcIS Fowks, General Secretary. 


LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 

of the Association are fitted up for the accommodation of the 

members in commodious apartments, at the offices of the 

Association, 429, Strand. The rooms are open from 10 A.M. to 

5 P.M., Saturdays, 10 A.M. to 2P.mM. Members can have their 

letters addressed to them at the Office. 


BRANCH MEETINGS TO BE HELD. 


GLOUCESTERSHIRE BRANCH.—The next meeting of this Branch 
will be held at the General Infirmary, Gloucester, under the presi- 
dency of Mr. W. R. Buchell, on Tuesday, December τοῦ, at 7 P.M. 
Agenda :—Exhibition of Roentgen Ray Apparatus and Sereen Work 
by Dr. R. Macartney, Cinderford. Mr. E. C. Cripps, Cirencester: Case 
of Fractured Patella. Dr. G. Wayland Ancrum, Gloucester: Case of Rup- 
tured Urethra.—S. Τὶ PRUEN, Honorary Secretary, Sherborne Lodge, 
Cheltenham. 


ABERDEEN. BANFF, AND KINCARDINE BRANCH.—An ordinary general 
meeting of the Branch will be held in the Palace Hotel, Aberdeen, on 
Wednesday, December 16th, at 8 P.M. Business :—Ballot for the admission 
of new members; motion by Dr. Ferdinands (see p. 1743). | Dr We Ek 
Williamson: A Case of Abscess of Antrum—Transillumination.—C. 
THISELTON URQUHART, M.B., J. Scorr RIDDELL, M.B., Honorary Secre- 
taries, Union Street, Aberdeen. 


CORK AND SOUTH OF IRELAND BRANCH.—The annual general meeting 
of this Branch will be held on Saturday, December roth, in the rooms of 
the Cork Medical Society (118, Patrick Street) at 4.30 P.M. Agenda :— 
Election of officers; Treasurer’s Report; consideration of Replies of 
Universities and Corporations as to Ethical Regulations; and any other 
necessary business.—PHILIP G. LEE, Honorary Secretary, 25, St. Patrick’s 


Hill, Cork. 


METROPOLITAN COUNTIES BRANCH : NORTH LONDON District.—A meet- 
ing of the District will be held on Thursday, December 17th, at 4.30 P.M., 
at the London Temperance Hospital, Hampstead Road, N.W. Mr. Butlin 
willpreside. Dr. Radcliffe Crocker will give a demonstration on the Dis- 
eases of the Skin produced directly or indirectly by Tubercle. Interest- 
ing cases will be shown in the wards of the hospital—HucGu Woops, 
Honorary Secretary, 11, Archway Road, Highgate, N. 


THAMES VALLEY BRANCH.—This Branch will meet at the Talbot Hotel, 
Richmond, on Wednesday, December 16th, at 6 P.M., when the following 
papers will be read: Dr, W. J. Hadley: Pathological Conditions of the 
Urine. Mr. G. O. Richards: The First Dentition. Members will dine 
together after the meeting.—R. LANGDON-DowNn, Honorary Secretary, 
Normansfield, Hampton Wick. 
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DUNDEE AND DISTRICT BRANCH. 
A MEETING of this Branch was held in University College on 
November 26th, Dr. MacEwan (President) in the chair. 

Election of President and President-Elect.—On the nomination 
of the Council Dr. A. J. Duncan was elected President for 
1897, vice Dr. Stewart, resigned. Dr. Rorie was made Presi- 
dent-Elect. 

Dermatitis caused by X Rays.—Professor WayMouTH REID 
demonstrated a dermatitis due to exposure to Roentgen rays. 
The xrays focus tube excited by a 1o-inch coil was about 
3 inches from the skin. The clothing was not removed. The 
exposures were: Abdomen, on November 2nd, 20 minutes, 
then 40 minutes; thorax, November 3rd, 50 minutes, and 
November sth, 90 minutes. Erythema was present on the 
evening of each exposure. Small papules soon appeared, and 
became confluent, and by November τοῦ the cuticle of the 
abdomen began to peel, leaving a raw, painful, weeping sur- 
face, that of the thorax reaching the same condition next day. 
The discharge then became purulent. On the back, at the 
parts opposite the regions of the severe affection on abdomen 
and thorax, two patches of papules were noticed, but these 
never became confluent. The parts were dressed with 
powdered tale to absorb the discharge, and when exhibited 
(November 26th) the discharge had almost stopped, and it 
was evident that in a few days more the parts would be 
healed. It had not been necessary to take to bed. 

Unilateral Hypertrophies—Mr. Ὁ. N. GREIG made a com- 
munication on unilateral hypertrophies, chiefly of the head, 
and this was fully illustrated by a series of lantern slides, 
which demonstrated the varieties of the affection and those 
diseases that have been confounded with it. Mr. Greig 
argued that all true cases of unilateral hypertrophy are con- 
genital, and due to an antenatal localised cerebritis or 
meningitis. His results are to be published in extenso. 


ABERDEEN, BANFF, AND KINCARDINE B RANCH. 
Aw ordinary general meeting of this Branch was held at 
Aberdeen on November 18th, Dr. Buarkiz Suiru, President, 
in the chair. 

Confirmation of Minutes.—The minutes were read and 
approved. 

New Members.—A ballot was held for the admission of Drs. 
Cruickshank (Fraserburgh), A. H. Lister (Fountainhall 
Road), and Ashley Mackintosh (Wellington House), and 
these gentlemen were duly admitted. 

Election of Member of Council.—The Council reported the 
result of the election of members of Council, and the meeting 
appointed Dr. Mitchell (Old Rain) as a country member. 

Notice of Motion.—Dr. FERDINANDS gave notice of the fol- 
lowing motion: 

That the Aberdeen, Banff, and Kincardine Branch of the British Medical 
Association appoint a committee to inquire into the increasing abuse of 
the local medical charities, with a view to take definite steps to check 
such abuse. ’ 

Communications.—Dr. RANNIE (Culter) read notes of an 
unusual case of Placenta Previa, and a most interesting 
discussion followed, taken part in by most of those present. 
—Dr. J. Scorr RrppEtt read, for Dr. McKenzie Boot, notes 
of a case of Enlarged Prostate treated by Double Orchectomy. 
The result had been very successful. The members discussed 
the paper very fully. 


SOUTHERN BRANCH: SOUTH WILTS DISTRICT. 
A MEETING of this District was held at Salisbury on Novem- 
ber 25th, Mr. Luckuam (President) in the chair. 

New Members.—Dr. Rutter and Mr. Alban Ward were ad- 
mitted members of the District. 

The Case of Mr. R. B. Anderson.—The SecreTary reported 
that memorials in favour of Mr. Anderson had been presented 
to the following members of Parliament: Lord Folkestone, 
Mr. Hulse, and Captain Chaloner. 

Communications.—Dr. Ord read a paper on Cases of Heart 
Disease treated by the Schott Method. Nine cases had been 
under treatment by baths or exercises or both during the 
past eight months; of these, two were of organic valvular 
disease, one presumably a case of fatty disease with albumin- 
uria; the remaining six were cases of functional dilatation. 
So far the author had had no case of permanent improvement 


in cases of organic valvular disease, but the results obtained 
temporarily were very encouraging. In the functional cases 
the results were uniformly good. In the case diagnosed as 
fatty disease the albuminuria had disappeared.—The PREsI- 
DENT related two surgical cases: (1) a Hat-pin used by a Man 
to dilate his Stricture slipped out of reach, and the glans 
penis became impaled on the sharp end; (2) on operating for 
the relief of Inguinal Hernia the contents of the sac were 
found to consist of omentum affected with colloid cancer.— 
—Mr. Rake read notes of two cases: (1) Incarceration of the 
Vermiform Appendix in the Femoral Ring followed by 
Strangulation and Inflammation : Incision of the Abscess 
Cavity: Excision of Appendix, and Recovery without Fecal 
Fistula (with specimen); (2) Apparent Intussusception of 
Three Days’ Standing: Recovery without Interference or 
Sloughing of the Gut.—Mr. KEMPE read a short paper on the 
Prevention of Adhesions after Abdominal Section. He dwelt 
upon the large number of cases of abdominal section, other- 
wise successful, which afterwards return with acute or 
chronic troubles due to adhesions, namely, intestinal obstruc- 
tion, dysmenorrhcea, and pain; and urged the necessity of 
avoiding rough handling of the peritoneum ; opium should 
be avoided, since it favoured paresis ; if no flatus were passed 
in the first twelve hours after operation a turpentine enema 
should be given.—Mr. LARDNER GREEN read some Short Notes 
on the Treatment of Catarrh._-Dr. Morrick showed a Gall 
Stone which had completely filled the gall bladder, its length 
being 4 inches. . 


SYDNEY AND NEW SOUTH WALES BRANCH. 
Tie usual monthly meeting was held on Friday, September 
25th, 1896, at the Royal Society’s Room ; Dr. SyDNEY JONES, 
President, in the. chair; there were also forty-one members 
present and two visitors. The minutes of the previous meet- 
ing were read and confirmed. A letter from Mrs. Chambers 
acknowledging a.letter of condolence from the President of 
the Branch was read. 

Cases and Specimens.—Dr. Sinciair exhibited two men. 
One had anentire Absence of the Pectoral Muscle, and the 
other possessed in a remarkable degree the power of Rhythmic- | 
ally Contracting the Biceps Humeri and other muscles.— 
Dr. RENNIE exhibited a patient suffering from Varicose Con- 
dition of the Mucous Membrane of the Lips. The PRESIDENT 
and Dr. ANGEL Money discussed: the cases.—Dr. FLASHMAN 
exhibited two pathological specimens: (1) Two Oystic Kid- 
neys; (2) Strangulated Inguinal Hernia. Drs. Scot SKIRVING, 
ANGEL Money, and the Presipent discussed the cases. Dr. 
FLASHMAN replied.—Dr. Service exhibited an Apparatus for 
applying Oxygen to ; Medical, Surgical, and Food Preserving 
Purposes. 

Heart Disease.-—Dr. RENNIE read a paper on some of the 
rarer forms of heart disease, and exhibited some specimens. 
A discussion ensued, in which Drs. MacponaLp GILL, ANGEL 
Money, and the Presipent took part. Dr. RENNIE replied. 

Medical Aid Associations.—Dr. RENNIE proposed and Dr. 
Craco seconded: 

That the following Article of Association (354), which was passed at the 
previous meeting of the Branch, be confirmed: ; 
εἰ Where any society, syndicate, or organisation exists, having among 
its objects the affording of medical aid to its members or to the public, 
or both to its members and the public, and the Council shall by its reso- 
lution have decided that such society, syndicate, or organisation is pre- 
judicial to the interests of the medical profession, no person pecuniarily 
interested in or otherwise connected with such society, syndicate, or 
organisation shall be eligible for membership of the Association; and if 
such person be a member, he may be expelled in the manner provided by 
Article 34. Nothing in this article contained shall take away or diminish 
any powers conferred on the Council in Article 34 or elsewhere in thes — 
Articles of Association.” } 

This was carried. 


A RATHER serious outbreak of typhoid fever at Leeds has, 
says the Bradford Observer, recently taxed the energies of the 
local Sanitary Department, at the head of which is Dr. 
Spottiswoode Cameron, the medical officer of health. On 
December 7th it became known that Dr. Cameron himself had 
contracted the malady, and was confined to his residence. He 
was taken ill ten days ago, and was on December 7th reported 
to be improving. 
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SPECIAL CORRESPONDENCE. 


PARIS. 


A Medical Scandal.—Death from Hydrophobia after Pasteur 
Treatment.—Inauguration of the University of Clermont- 


Ferrand. 


THE Juge d’Instruction, M. Lemercier, after a minute inquiry 
into the circumstances resulting in the death of Miss 
Thomson, has ordered the arrest of Dr. de la Larrige and Dr. 
Boisleux. Dr. Boisleux asserts his innocence. He states 
that he operated on Miss Thomson, but refuses to indicate 
the nature of the operation, declaring that professional secrecy 
forbids his doing so. He affirms that there was nothing 
irregular in the nature of the operation he was called upon to 
perform, and he took the precaution to secure the help of two 
medical men. The operation was performed at his consulting 
rooms in the Rue de l’Arcade, his clinic in the Rue des 
Archives being overcrowded with patients. Dr. Boisleux 
refuses to divulge the name of the person who brought the 


patient tohim. He denies that it was M. Mausey who com- 


mitted suicide when summoned to appear before the magi- 


strate to furnish particulars concerning the death of Miss 


Thomson. Dr.iBrouardel and Dr. Thoinot have been entrusted 


with the medical investigation of the case. Both of these 
distinguished experts are convinced that the operation per- 
formed on Miss Thomson was of a criminal nature. The 
instruments used in it have been taken possession of by the 
legal authorities, as well as all the account books and docu- 
ments in relation with the medical practice of the two accused. 
Indications of another crime are believed to be furnished by this 
seizure. Dr. de Larrige has stated that M. Mausey, who was a 
friend of his, asked him to give professional advice to Miss 
Thomson. Hediagnosed endometritis,and advised M. Mausey 
to consult Dr. Boisleux, his speciality being affections of the 
respiratory organs. Dr. Boisleux decided that curettage was 
mecessary. Dr. de Larrige obtained a reduction of his fees, 
which were fixed at £20. During the operation Dr. 
Boisleux perceived that the patient was about two months 
pregnant. Miss Thomson had, according to Dr. de Larrige, 
positively denied her condition. Dr. Boisleux was greatly 
agitated by this discovery. The condition of the patient vas 
¢eritical. Laparotomy was decided on, and was successfully 
performed. Inflammation subsequently set in, and the pa- 
tient succumbed. The body exhumed at the Bagneux ceme- 
tery is that of Mdlle. Madet, 23 years of age. All clinics of a 
special and doubtful character are, by prefectorial decree, 
placed under the strict supervision of the police. 

A patient suffering from rabies was treated last October at 
the Pasteur Institute at Lille. The dog which inflicted the 
bite had killed several rats and then attacked his master, 
Victor Tibodo, who followed the treatment for a time 
and then ceased, being seized by intermittent fever 
contracted at Tonkin. Last Saturday Tibodo had a. violent 
attack of hydrophobia and died. The Lille Pasteur Insti- 
tute sent a note to the papers stating that is the first death 
since the Institute has been founded. Two hundred and 
ninety-four people have been treated without one single death 
ensuing. Dr. Calmette, the Director, believes that if Tibodo 
had continued his treatment his death from bydrophobia 
would not have occurred. 

The University of Clermont-Ferrand was inaugurated last 
week with much pomp and ceremony. The Rector, in his 
speech, said he hoped to see a law faculty attached to the 
University. A banquet in honour of the occasion was attended 
by all the profession and the civil and military dignitaries, 
and, moreover, the pupils. 


Tue Vienna correspondent of the Standard, telegraphing on 
December gth, states that Dr. Emil Holub wrote recently to 
the Neues Wiener Tagblatt recommending certain plateaus in 
South Africa, which he pointed out on a special map as suitable 
residences for consumptive patients, and at the same time 
suggested that the presence of Professor Koch in South 
Africa should be made use of by the British High Commis- 
sioner, the Chartered Company, and the Trainsvaal Govern- 
ment, for a further inquiry into the properties of the virus 
of the tsetse fly. 


CORRESPONDENCE, 


THE LEFT AURICLE IN MITRAL STENOSIS. 

Srr,—Since I am responsible for the chapter in the Text- 
book of Medicine from which my friend Dr. Samways quotes, 
in his remarks on this subject on page 1567 of the Brrrisu 
ΜΈΡΙΟΑΙ, JOURNAL, I may be allowed to say that the ‘‘ mis- 
leading and erroneous statement,” that mitral stenosis pro- 
duces dilatation and hypertrophy of the left auricle (vol. ii, 
p. 74ad cale.), is only a cursory reference to what is more fully 
described on pp. 71 and 59. ‘The general pathology of cardiac 
hypertrophy and dilatation is previously discussed in pp. 30- 
32 of the same volume. The passage is much too long for 
quotation, but throughout ‘‘the compensatory and favour- 
able (process) of hypertrophy” is contrasted with ‘the 
ingravescent and unfavourable (process) of dilatation.” 

Dr. Samways’s statistics are valuable and interesting, not 
only because they confirm the doctrine that hypertrophy of 
the cardiac chamber behind a narrowed orifice is the primary 
and conservative, while dilatation is the secondary and 
unfavourable process, but because they support a view which 
Iam fully prepared to admit, that the usual as well as the 
primary effect of mitral stenosis—uncomplicated by incom- 
petence— is to produce hypertrophy of the left auricle, and 
that dilatation only follows in the later stages, if at all.— 
Tam, ete., 

Brook Street, W., Dec. oth. 


WHAT IS A SPECIFIC? 

Srr,—Two or three months ago, when your columns were full 
of the matter arising out of the annual meeting, an article by Dr. 
Carfrae, a homceopathic physician practising in London, was 
brought under my notice which opens out certain lines of 
thought which are too important to be altogether forgotten, 
although there was not then opportunity to follow them out. 
The article was entitled The Drift of Modern Medicine, and it 
appeared in the National Review of August last. The author, 
quoting largely from the late Professor of Surgery at Cam- 
bridge and from the late Dr. Latham, constructs an argument 
which I will do my best to indicate in short compass. 
After saying that in the time of Hippocrates clinical know- 
ledge was considerable, he adds that treatment, being founded 
upon the fanciful doctrine of the four humours, was on the 
other hand in a very backward state. Nay, he asserts that 
even thirty years ago treatment was little more satisfactory 
than in the age of Hippocrates, although surgery was on the 
threshold of advances which since that time have been 
brilliantly secured. But where is medicine to-day? Perhaps 
not far behind surgery. The discovery of the preventive and 
curative methods of which vaccination was a precursor has 
been of infinite service in medicine also. Dr. Latham, in his 
celebrated clinical lectures, drew a distinction between treat- 
ment and cure, meaning by the latter the cutting short οὗ the 
disease in its course ; by the former the steering the patient 
into port by attention to ‘‘rational indications.” The arrest 
of ague by quinine is said to be an example of the first 
method; the successful management of a case of enteric 
fever is certainly an example of the second. If, then, 
some specific for enterica were discovered, and such means 
are not unlikely to be found, then no physician would 
potter any longer with ‘‘rational indications ;” the specific 
would be administered, and the trick won. If ‘‘ rational 
indications” be the long suit, specifics are trumps. Bacon 
complained in his day that ‘‘they (the physicians) have 
no paiticular medicines which by a specific property are 
adapted to particular diseases,” yet twelve years after his death 
the Jesuits’ bark was discovered. for the ague. Great, says 
Dr. Carfrae, would be the benefit if we could ‘‘specificize” some 
more diseases, and he assures us that homceopathists can 
show the way to thisresult; that the principle stmzla similibus 
curantur is a clue to “specifics.” Dr. Carfrae goes on to 
give a few more instances, such as the cure of hydrophobia, of 
diphtheria, and so on, as illustrations of the new means of 
‘‘ specificizing ” disease. No doubt the homeopathists may 
say fairly, if not exactly, that the induction of a modified 
small-pox is an instance of similia similibus ; yet we have to 
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learn that vaccination itself, or any of the recent therapeu- 


tic discoveries analogous to vaccination, were reached by this 
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magic formula. Moreover the essayist seems to put the pre- 
vention of smallpox by vaccination in the same category as 
the cure of diphtheria by antitoxin; surely rather a rough 
classification ! We have yet to learn that the antitoxins of 
the several infectious diseases or of snake-bite themselves 
produce these diseases respectively, or any simulation of 
them. The homcopathist may, however, reply that the re- 
sult is attained indirectly, that these antitoxins are got at by 
using the poison itself; though the clue in this case would 
be not similia similibus, but eadem wisdem. 

Again, with some hardihood, quinine is alleged—as an 
instance of the value of the homceopathie formula—as a drug 
which produces similar affects to those of ague; but if the 
quinine cure is to run on all-fours with the protective treat- 
ment of rabies or of variolous inoculation, quinine should 
produce not a train of symptoms like those of ague, but ague 
itself. To allege this would be too hardy an assertion. 
A -better instance is the remedy of snake venom in 
cholera ; were this recognised as a successful remedy the 
magic formula would score one: but although Dr. Carfrae 
adduces it as a specific remedy, he has nothing better to 
support his case than the reputed success of a certain quack 
who may or may not have used snake venom as an antidote for 
cholera. Our present difficulty is that Dr. Carfrae does not define 
the meaning of the words he uses. What does he mean, what 
do we mean, when we speak of a ‘‘ specific” ? The definitions 
given in the books at hand are very unsatisfactory ; let us ask 
ourselves fora definition. Now when in order to get our defini- 
tion we examine the essayist’s use of the word, he seems to 
be inconsistent. Sometimes he says or implies that a 
drug like quinine is a ‘“‘specific”; at other times diph- 
theria antitoxin, or the antitoxin of Calmette for snake 
bite is quoted. But surely these things are not the same 
in kind? An agent which attacks the cause of a disease, 
aud thus removes it from the scene of its operations, is not 
the same in therapeutic kind as an agent which works in 
the matter of the body of the patient and, running neck and 
neck with the processes of the disease, wrests them into 
another form, resolves the morbid processes in a harmless 
direction, or by a direct antagonism neutralises theni. 
Quinine does not cure ague; ague is a fever of brief duration 
cured by the eliminative activity of certain abdominal 
viscera; probably by the liver, and kidneys. What quinine 
does is to destroy the recurrent cause of ague—a totally 
different proposition. For example, a man has a blow on the 
head; a spicule of bone is driven downwards and irritates 
the brain, and so long as this irritation is kept up the patient 
is the subject of Jacksonian convulsions. Presently by the 
means of a trephine the offending spicule is removed. Now, 
is the trephine a ‘‘ specific?” Wedo not know that quinine 
has any action on ague for good or evil; what we do know is 
that it kills the venomous microbe of ague, whether within 
or without the body. We say, briefly, that quinine cures 
ague; but it is as mucha specific for this disease as a tre- 
phine is a specific in our instance of Jacksonian convulsions, 
and no more. The expression is a mere colloquialism, and 
as such convenient; but it is not scientifically accurate. 

If, again, we turn to syphilis, mercury and potassium 
iodide may be specifics in this disease; that is, either of 
these drugs may antagonise or divert the very morbid pro- 
cesses themselves; but, on the other hand, it is at least as 
likely that they attack not the process of syphilis but the 
irritant which directly initiates the process. If there bea 
microbe of syphilis, it stands in the same relation to the 
disease that a blackthorn does to a broken head. Remove 
the Irishman and the stick and the green wound may heal, or 
may not. 

Now antitoxins, although we are very ignorant as yet of 
their mode of action, do seem to modify or antagonise the 
very morbid processesin themselves, for if a mixture of snake 
venom and antivenom be injected into a rabbit together no 
disturbance comes to the surface. But quinine, and other 
remedies of the same class, seem not to owe their power 
to such a virtue of antagonism or transformation within the 
sphere of the tissue perversions themselves; they do not 
modify the bio-chemical reactions of the venom and the 
blood, but they kill the snake. Whether the noxious creature 
be killed within the tissues of the body or outside of it is, 
\cientifically speaking, a mere detail.. This confusion be- 


' 

tween a disease and the causes of a disease seems to vitiate 
the whole argument; before we can talk of ‘‘ specificizing ” 
diseases we must define exactly what we mean by 8 
** specific.”—I am, etc., τι. as 


SECOND ATTACKS OF SMALL-POX. Ὰ 

Srr,—A quotation from the Memoirs of the Duc de St. Simon 
(vol. ii, p. 422, in the edition of 1829) may be interesting to 
the writers and readers of the recent papers upon the subject. 
‘¢M. de Noirmonstier n’avait pas vingt ans, lorsque, allant 
trouver la cour ἃ Chambord, la petite vérole l’arreta a Orléans, 
sortit bien, et comme il touchait & la guérison, sortit une 
deuxiéme fois et l’aveugla.” ἷ , 

Small-pox was so common when St. Simon wrote, that it. 
was familiar to all; and this bit of history is worth noting, 
though the writer was only an observant and exact layman.— 
Iam, etc., 

Upper Wimpole Strect, W., Dec. oth. 


TREATMENT OF CHLOROFORM ASPHYXIA BY 
TRACHEOTOMY. 

Sir,—At first sight the routine treatment of chloroform 
asphyxia by tracheotomy seems very plausible, but a con- 
sideration of the causes of asphyxia will, I think, tend to 
convince one that such a procedure is only necessary om 
comparatively few occasions. 

Chloroform asphyxia is the result of one of two things, 
namely, paralysis of the respiratory centre from an overdose 
of chloroform, or a mechanical blocking of the air passages. 
If the former, then the operation will be of little use beyond 
the effect of peripheral stimulation, which can more safely be 
produced by applying the battery or some other excitant.. 
If there is a mechanical blocking it will be necessary to con- 
sider the causes. They are: 

1. Falling back of the tongue, which thus prevents the air 
entering the lungs. 

2. The blocking of the air passages by vomited matter or 
other foreign bodies. 

In the former emergency the proper and evident thing to 
do is to pull forward the tongue. In the latter, trache- 
otomy is only necessary if the foreign body is beyond the 
reach of the forefinger. 

My old teacher, Mr. John Duncan of Edinburgh, used to: 
lay great stress on the entering of the finger into the back of 
the mouth, both to pull forward the very root of the tongue: 
and to remove any foreign body which could be reached. I 
consider, therefore, that the performing of tracheotomy in 
every case of chloroform asphyxia is wrong, and that the 
only cases in which it should be done are those in which the 
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blockage is beyond the reach of the finger.—I am, etc., 
Oxford, Dee. 7th. FRANK G. PROUDFOOT. 


THE URIC ACID DIATHESIS. 
Sir,—Mr. Freyer thinks that I shall find his question (im 
the British MrpicaL JouRNAL of December 5th, 1896, p. 1687) 


a difficult one to answer. It may be so; but at present I 
shall make no attempt to answer it, because it is necessary to 
be quite certain of the facts before proceeding to explain 
them. As Iam necessarily entirely dependent on others for 
information as to the diet customs of the inhabitants of India. 
I will quote a passage from page 558 of the 3rd edition of my 
book, which I owe to my friend Surgeon-Captain Roberts, 
Deputy Sanitary Commissioner for the North West Provinces, 
who is himself investigating, and is much interested in, the 
causation of stone, to show that all who are in a position to 
judge of the diet habits of those provinces do not take quite 
the same view as Mr. Freyer: 

‘““ Among the poorly-nourished rice-eating population it 
(stone) is rare. Among the wheat-eating, meat-eating, and 
generally better fed provinces it is frequent; and in these 
provinces it is specially common among the men and boys, 
rare among the women and girls; and this is largely due to 
diet, for the men feed best and the boys with them, the womem 
have their leavings and the girls what they can get; the last- 
named being very little thought of, and badly fed.” 

Now this is simple enough: those have most stone who 


eat most nitrogen ; and some of them certainly eat meat, an@ 
| thus introduce uric acid as well; and as Mr. Freyer will 
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find stated in my diet notes, from which Γ think he is quoting | 


in his letter, and as is stated also in my paper read at the 
Medical Society, it is quite possible to have excess of uric 
acid in the body as the result of the constant consumption of 
nitrogen in excess of the physiological allowance per pound 
of body weight, that is, the amount required to produce 
35 grains of urea per pound per day, but this no more suffices 
to prove the existence of a diathesis than do the proverbial 
schoolboy sorrows consequent on excess of plum pudding. 

Nor need we suppose that the knowledge that their women 
folk are almost starving will keep the men and boys of India 
from overeating themselves, when, as we know well, similar 
knowledge may fail to deter the free Briton from over- 
drinking himself. 

I have no doubt that Surgeon-Captain Roberts will be 
Willing to support the statements he has so kindly allowed 
me to quote in my book; and perhaps other officers of the 
Indian Medical Service may be willing to contribute other 
facts as to the diet of the natives, so as to place the matter in 
a clear light; but till this has been done, as Wendell Holmes 
said of the bear trap, ‘‘I must beg leave to be excused ” from 
attempting an explanation of facts which may be found to 
require none.—I am, etc., 


Brook Street, W., Dec. 7th. ALEXANDER Hata. 


A MODIFIED CHLOROFORM INHALER. 

Srr,--The strange and unexpected appearance of the modi- 
fied chloroform inhaier, the invention of one hitherto 80 
strongly opposed to the employment of an inhaler for the 
administration of chloroform, so well described and illustrated 
in the British Meptcan Journat of November 7th, marks the 
day of complete defeat and humble submission of Syme’s fol- 
lowers, by the adoption (in part only) of the gradual method. 
first taught by Dr. John Snow, and so successfully practised 
by his followers. 

The substitution of a glass face-piece proves conclusively, 
however, that the ingenious inventor of the modified inhaler 
has yet to learn the proper technique required for conducting 
administration with safety, by Snow’s gradual and regular 
progressive method, in which he estimated the effects of 
¢hloroform by the amount administered, inhaled, and ab- 
sorbed. in a certain time, and not by watching its effects 
through a glass face-piece, for the lips turning blue or the 
<olour of the face becoming a ghastly pallor; symptoms which 
Snow was confident could never result from the action of the 
amount of chloroform he gave in a certaintime. If the in- 
haler had been the invention of an instrument maker I would 
not have troubled you with my remarks, but would have left 
it to each medical man to judge and decide for himself 
whether the mixed or combined method (which is neither 
Simpson’s, Syme’s nor Snow’s) or Snow’s pure and simple 
method, is the safest to practise to avoid with knowledge and 
certainty the production of symptoms denoting danger near 
at hand, which usually are observed when chloroform is ad- 
ministered by the so-called “’ open,” or Syme’s method. 

The death-knell of Syme’s method having been tolled, it 
remains to be seen whether such eases as the following will 
recur: ‘Chloroform was administered on a Skinner’s inhaler 
to a woman of about 60 years. In a minute or two, when 
only* two drachms of the anesthetic had been used from the 
bottle, the patient turned livid in the face, the muscles 
became rigid, and the pulse and respiration ceased.”? . Or, as 
recorded in the Daily Chronicle of November 3rd, ““ Chloroform 
was administered on lint to a healthy young widow of 32 
years, for the purpose of extracting some stumps of decayed 
teeth, and she took the chloroform remarkably well. Two 
ounces of the anesthetic, at most, were administered, when, 
certainly in less than ten minutes, respiration ceased.” 

Such cases, in which all precautions appear to have been 
taken which are possible in making a patient insensible with 
chloroform administered by the usual so-called ( open” 
method, evidently confirm Snow’s proposition that chloroform 
cannot be administered in this way with perfect safety; and 
“when the vapour is not sufficiently diluted with air, the 
risk is one of sudden death by paralysis of the heart.” ‘ The 
great point,” says Snow, ‘‘to be observed in causing insensi- 
bility by any narcotic vapour is to present to the patient such 
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a mixture of vapour and air as will produce its effects gradu- 
ally, and enable the medical man to stop at the right moment. 

It has been proved that no ordinary adult is capable of ad- 
ministering to himself, by means of the regulation inhaler, 
in a temperature of 60° to 65° F., 18 minims of chloroform, 
but that he will invariably find himself awakening from a 
deep sleep with a loss of from 10 to 15 minims at most from 
the bottle. The truth of this fact may be proved or dis- 
proved by anyone by harmless self-administration, the result 
of which cannot possibly fail to convince him of the risk run 
by rapid administration of chloroform of unknown strength. 
I therefore repeat the advice given by Mr. George D. Pollock, 
Surgeon to St. George’s Hospital, in his introductory ad- 
dress: ‘‘Listen to all that may be told you with attention 
and consideration. But, whatever be told you, be sure to 
satisfy yourselves that you have facts and not mere state- 
ments to guide your decision, and upon which you have to 
decide your treatment. Take nothing for granted; take 
every precaution to establish in your minds the absolute 
truth of all related to you, and seek for yourselves the sym- 
ptoms to establish the truth.” 

In medicine, as in most other callings, taking a thing for 
granted without satisfactory evidence is often the cause of 
more mistakes than ignorance.—I am, etc., 


Glasgow, Nov. 23rd. Rosert Bet. 


THE HISTORY OF SPLENECTOMY. 

Sir,—I_am_ obliged to Dr. Stamford G. Felce for pointing 
out that Dr. Jolive’s experiment is mentioned in the second 
edition of Boyle’s Essays, published in 1664, I collected the 
materials for my paper at the College of Surgeons, and took 
the account from the 1772 edition of Boyle’s works (vol. ii, 
Ῥ. 67, Of the Usefulness of Natural Philosophy, part ii, 
sect. 1, essay 1). The original editions of these Essays are not 
in the Library. My authorities for the date given by me, 
namely 1670, are Watts Bibliotheca Lritannica, ete. (Edin- 
burgh, 1824, vol. i, p. 142, column 2), and the Dictionary of 
National Biography (vol. vi, p. 123, column 1). Both give 
1671 as the date of publication of the second part of the 
Essays.—I am, etc., 


Upper Gloucester Place, N.W., Dec. sth. GEORGE PERNET., 


THE GENERAL MEDICAL COUNCIL AND 
SHORTHAND. 

Str,—I was surprised to see in yonr report of the proceed- 
ings of the General Medical Council last week that a resolu- 
tion had been passed to the effect “that the following note 
be appended to the Regulations under the heading ‘ English 
language,’ including grammar and composition: ‘ Marks not 
exceeding 5 per cent. of the total marks obtainable in this 
section of the examination may be assigned to candidates 
who show a competent knowledge of shorthand.’” 

Without presuming to discuss whether the General Medical 
Council is a body competent to deal with this aspect of 
general education, I wish to point out a few reasons why in 
my opinion the resolution is a bad one and contrary to 
common sense, the more especially as in your report reference 
was made to an Oxford shorthand society the existence of 
which I never knew of, and the numerical strength of which 
must be but small. ; 

The best that can be said for shorthand is that it is a time- 
saving expedient ; it has no educational value apart from this, 
despite the fact that its supporters lay claim to certain fancied 
virtues which it derives from its association with a system of 
phonetic spelling. From an educational standpoint as well 
might you examine intending medical students in a system 
of ‘‘ bookkeeping” and “filing,” both means of saving time 
and labour with which the medical man might well be 
acquainted. ‘ ; 

The Council by its resolution, at the same time that it 
granted the petition of an enthusiastic body of medical 
phonographers by according their subject official recognition, 
has adopted a mode of doing so which most bodies concerned 
with education consider bad. If a subject is worth anything 
at all educationally, it is worth giving such a number of 
marks as will enable candidates to profit appreciably by their 
knowledge of it, and prevent them from ‘“‘shooting” at an 


| examination from fear of a loss of marks should they be in- 
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competent. The present resolution does neither; it affects to 
encourage a subject by methods which experience has proved 
are ill-advised and unsatisfactory, for a candidate is induced 
to go in for the examination on the off-chance of gaining a 
few marks, and if he fails he knows he will not lose much. 
These, I hold, are not the principles which should control 
the entrance examination to the profession of medicine. 

By the adoption of this resolution a precedent is established 
which may prove harmful in the future. There are other 
subjects of equal, if not greater, importance I might cite—for 
example, the use of drawing as an accomplishment of the 
highest value to medical men ; for not only does it enable 
them to express in graphic form the appearance of an object, 
but its practice cultivates those powers of observation which 
are so necessary a feature in the training for our profession. 
Or take, for instance, the uses to which photography is now 
applied, as well might you expect a student to display a 
knowledge of these subjects, as tempt him, by the possible 
chance of scoring a few additional marks, to submit to an 
examination in phonography. 

Far be it from me to discount the advantages to the profes- 
sional man of an acquaintance with shorthand, but to recog- 
nise this subject as one which may be offered at the pre- 
liminary examination seems to me as absurd as to expect the 
candidate to display his dexterity in the use of a typewriting 
machine.—I am, etc., 

Oxford, Dec. 7th. 


PUBLIC VACCINATORS AND THE SUPERANNUATION 
ACT. 

Srr,—Might I suggest to the public vaecinators of this 
country that they should combine together and obtain 
counsel’s opinion on the interpretation of the word ‘ officer” 
in the Superannuation Act? Whatever has to be done must 
be done quickly, as the Act came into force on September 29th 
last, and deductions will be made from the salaries of all 
these officers who are included in the Act at the end of the 
present quarter.—I am, etc., 

Cardiff, Dec. 7th 


ARTHUR THOMSON. 


T. GARRETT HORDER. 


THE REGISTRATION OF ASYLUM ATTENDANTS AS 
NURSES. 

Sirk —During the last few years half-trained nurses, in spite 
of many counteracting influences, have increased rather than 
diminished in number. This unsatisfactory state of things is 
chiefly due to the multiplication of inferior “ homes,” which, 
entering into competition with each other and underselling 
the better-class institutions, provide the public with private 
nurses at a minimum fee. Many of these nurses are obtained 
from fever hospitals, asylums, convalescent homes, and other 
institutions where the training is incomplete, or only nominal. 
When the economical committee of an under-staffed hospital 
temporarily engages this cheaper type of private nurse, the 
ward test soon reveals her deficiencies, and if her work is un- 
satisfactory under constant supervision, who can measure the 
harm she does when sent out to private cases of all kinds, and 
only visited by the medical attendant once or twice a day ? 

Zeform in this matter is indicated by the steadily growing 
distinction which has arisen between the half-trained and 
the fully-trained nurse. The Royal British Nurses’ Associa- 
tion has done much to strengthen the position of the fully- 
qualified nurse, and its membership has come to be regarded 
as proof of a satisfactory general training. Any change, 
therefore, in the policy of the Association, which tends to slur 
over the above-mentioned distinction is undesirable in_ the 
interests both of the medical profession and of the public. 
For this reason I beg to call the attention of your readers to 
a scheme at present being considered by the Council of the 
Association, for the admission of asylum attendants to the 
Register. It is proposed to indicate the difference between 
the two classes of nurse by placing the word ‘‘ mental” after 
the namesof the new comers. It seems to me that this dis- 
tinetive title will easily be overlooked, and that registered 
attendants on the insane, even when anxious not to sail under 
false colours, will often be taken for fully trained general 
nurses. More serious still is the fact that their chance of 
obtaining general work will be greatly increased. For both 
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be lightly adopted, and before anything further be done the 
sanction of the medical and nurse members of the Association 
should be sought either by plébiscite, by calling a special 
general meeting, or by postponing the matter until it can be 
discussed at the next annual meeting. 

It is no doubt desirable that the status of attendants on the 
insane should be raised, but there is no reason for, and many 
against, the machinery of the Royal British Nurses’ Associa- 
tion being used for the purpose. Let the asylum attendants 
organise themselves, start ἃ register, adopt—not asat present, 
in one or two institutions, but generally—a sufficient curricu- 
lum; and if there isa “" constant demand” for ‘‘ properly 
trained and reliable mental nurses of both sexes,” as stated 
by the special sub-committee of the Council, the success of 
the scheme will be assured.—I am, οἷο. 

JOHN BIERNACKI. 

Plaistow Hospital, West Ham, E.. Dec. 7th. 


ST. ANDREWS UNIVERSITY MEDICAL CLASSES. 
Sir,—The report of the University Court, in the BritisH 
Mepican Journat of December 5th contains some argument, 
on the question which has arisen anent the newly-established 
lectureships in medicine. Τῦ is far from my wish to prolong 
a controversy which cannot be settled by the tpse divit of any 
individual, or even of the whole University Court; but the 
sections of the Universities (Scotland) Acts which are quoted 
in the report. point so strongly ina direction opposite to the 
conclusion drawn that it seems as if the University Court 
should take legal opinion, or take such other step as may 
remove the doubt that has arisen, and will certainly restrain 
students who might otherwise join the classes, that the 1858 
Act contemplated the possible extension of teaching at St. 
Andrews by the establishment of new professorships, I have 
no doubt; but it does not recognise teaching by university 
lecturers, nor does the 1889 Act entitle the lectures to qualify 
in medicine until the Universities Commissioners have pre- 
pared medical ordinances and these have passed through the 
necessary stages. Until these ordinances have passed it 
might be as well that the lecturers should secure from the 
other universities recognition as extramural lecturers.— 


I am, etc., 
Dundee, Dec. 7th. R. C. Burst. 


COLOUR BLINDNESS IN THE MERCANTILE MARINE, 


the unsatisfactory character of the colour tests used by the 
Board of Trade, and the necessity for employing properly- 
qualified examiners? It will be noticed in the report of the 
Board of Trade that a little over one-fifth of those rejected 
appealed, and of this number the enormous percentage of 
385% passed. A test that rejects over 38 per cent. wrongly 
needs no comment from me. One cannot help thinking that 
if those in authority could feel, personally, some of the 
misery inflicted on a most deserving class of men, they would 
adopt proper tests, and see that the examiners they employed 
knew the rudiments of the subject in which they were ex- 
amining. In this enlightened nineteenth century, it is @ 
} matter of wonder to any thinking man that such things can 
exist. Space will not permit me to give the objections to 
these tests here. Anyone who is interested in the subject 
will find them in full in my book on colour blindness in the 
International Scientific Series. I will conclude with the fol- 
lowing extract from the Report of the Board of Trade : 

A sailor was examined on June oth, 1894, by the old tests 
and failed. He made the following errors as to coloured 
lights. He designated pink as green, green as neutral or 
blne, bottle green as salmon. He was examined again on 
July 7th, 1894, and he again failed. He called pink, green ; 
and, green, neutral. He has since been specially re-examined 
and passed. 

Could a normal-sighted person, after four years’ and a half 
experience at sea, mistake pink for green, green for neutral, 
and bottle-green for salmon ?—I am, ete., 

Hendon, Dec. 4th. F. W. EpripGE-GREEN. 


On December 2nd, at the invitation of the Kingston Photo- 
graphic Society, a large number of medical men were present 
at Mr. Mouland’s demonstration of the «rays. Several surgical 


reasons their admis;ion to the Association is an injustice to 
the fully-trained nurse. In any case the scheme is not one to 


cases were radiographed, and viewed with the screen. 


Sir,—May I again draw the attention of the profession to — 


Dec. 12, 1896.] 


OBITUARY. 


Tus ΒΕΙΤΙΒΗ I ἢ 4 9 


ΜΕΡΙΟΑΙ, JOURNAL 
ξΞΞ.-ὀὠ-------- - -“ - τ ΟΘΌΘοοοτοος....ο.ο..- OD ee 


OBITUARY. 


JOHN MACE, M.B.Lonp., I..S.A. 

WE regret to have to record the death, at the Leeds City Fever 
Hospital, of Mr. John Mace from typhus fever contracted in 
the discharge of his duties as one of the resident medical 
officers of the Leeds Public Dispensary. Mr: Mace, who was 
only 28 years of age, received his medical training in the 
Leeds School of Medicine, and, after a successful student 
career, took the degree of M.B.Lond. in 1895. He then held 
the post of House-Surgeon in the Leeds General Infirmary, 
being attached to Mr. Brown, by whom he was greatly 
esteemed. At the termination of his year of office he was 
appointed Resident Medical Officer to the Ida Convalescent 
Home, after which he took up the duties of Resident Medical 
Officer at the Leeds Public Dispensary. He had only been 
there two months, when very suddenly he was seized with the 
first symptoms of his fatal illness. The typical manifestations 
of typhus fever only too truly declared themselves in due 
course. Disquieting signs of cardiac weakness supervened 
early, but Mr. Mace so far held his own against this fell dis- 
ease as at times to raise delusive hopes of his ultimate re- 
covery. Towards the end of the second week these threaten- 
ing symptoms suddenly became more urgent, and after a 
temporary rally this young medical man‘succumbed on the 
sixteenth day of his illness. 

Intelligent, hard-working, sympathetic, Mr. Mace already 
possessed some of the best qualities of the medical man, and 
his untimely death has been a source of real grief to those 
with and among whom he has worked. The risks incurred by 
medical men, whether in the discharge of their professional 
duties or in the furtherance of the sciences connected with the 
healing art, are indeed brought home to one when a promising 
and valuable life from among one’s own immediate circle is 
thus suddenly snatched away. Another name must be added 
to the honoured but ever increasing list of those who have 
laid down their lives in the direct service of their suffering 
fellow-men. 

Mr. Mace’s funeral took place on December 5th, and the 
attendance of his friends, colleagues, and fellow-students 
testified to the sympathy felt for his bereaved widow-mother 
and sister. 


SINCERE and widespread regret has been occasioned by the 
death of Dr. JAmMEs Cooprr, of Old Deer, which occurred last 
week at the age of 85. He had gained the affection of the 
inhabitants throughout a large district, both by his untiring 
and successful work as a practitioner and as a friend. In 
June, 1884, he and two other contemporaries were enter- 
tained at dinner by the North British Medical Association on 
the occasion of their attaining their jubilee. He was the 
last survivor of the trio. 


WE regret to announce the death of WitttAM FRANCIS 
AinsworTH, L.R.C.S.Edin., F.R.G.S., the son of Captain 
John Ainsworth, of the 15th and 128th Regiments (of Ros- 
therne, Lancashire), and cousin of the novelist William Har- 
rison Ainsworth, both members of an ancient Lancashire 
family. He was a surgeon and a distinguished geologist 
and traveller, as well as a member of many learned foreign 
societies. His contributions to literature are numerous, and 
among them are included Observations on the Cholera in Sun- 
derland, Travels and Researches in Asia Minor, Mesopotamia, 
etc., A Personal Narrative of the Euphrates Expedition. Mr. 
W. F. Ainsworth was in his 90th year. 


WE regret to announce the death of Dr. Darsy Beran, 
the Surgeon-General of Canada, which occurred as the result 
of a paralytic seizure. He was born at Toronto in 1826, and 
received his professional education at McGill University, 
Montreal. After qualifying in 1846, he began practice in 
Cornwall, and was soon recognised as one of the leading prac- 
titioners in Eastern Ontario. Dr. Bergin was for many years 
a member of the Ontario Medical Council, of which body he 
was President in 1881, and again in 1885, He ever endeavoured 
to maintain a high standard for the profession, and was in 
favour of a course in arts as a preliminary to entrance on the 


medical curriculum. Dr, Bergin was elected a member of 
Parliament for the town of Cornwall in 1872 and again in 
1878, from which time he continued to represent it till his 
death. As a politician he took a prominent place in the 
ranks of the Conservative party. Though in failing health 
for some three years before his death, Dr. Bergin attended 
faithfully to his duties, parliamentary and other, till the day 
of his fatal seizure. He was held in high honour by the 
members of his own profession throughout Canada, and was 
respected and beloved in private life. He was buried in the 
family lot in the old Roman Catholic Cemetery at Flanagan’s 
Point, the funeral being the largest known in Eastern Canada 
since the burial of John Sandfield Macdonald. 

DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. I. M. Gvosdeff, Emeritus Professor of 
Forensic Medicine in the University of Kasan; Dr. Theodor 
Ackermann, Medical Privy Councillor, and Professor of Patho- 
logy and formerly Director of the Pathological Institute of 
Halle, aged 72; Dr. Gaspar Gomes, Professor of Zootechny in 
the Veterinary Institute of Lisbon, and a prominent physi- 
cian in Portugal, aged 72; and Dr. J. S. Wintermute, of 
Tacoma, Washington, U.S., as the result of a gunshot wound 
inflicted by an insane patient, aged 36. 


MEDICO-LEGAL., 


AN ACTION FOR LIBEL. 
Jw the Queen’s Bench Division on December 7th the hearing of an action 
brought by Dr. Stiven of Harrow against Dr. Welsford of Dover for libel 
and slander was commenced before Mr. Baron Pollock and a special 
jury. 

sir Edward Clarke,in his opening statement, said that Dr. Stiven, the 
plaintiff, who had taken the degree of M.D.Edin. in 1880 had been in 
practice in Harrow since 1881. Among other masters at Harrow attended 
by Dr. Stiven in the course of his practice was Mr. Welsford. In December, 
1895, Mr. Welsford was taken ill, and during the course of this illness Dr. 
Welsford of Dover, a brother of Mr. Welsford of Harrow, visited his 
brother, put an end to the attendance of Dr. Stiven, and made statements 
charging Dr. Stiven with negligence and ignorance in the treatment of the 
case. The circumstances of the case and the nature of the libel and 
slander alleged will appear from the evidence. 

Dr. Stiven, examined by Mr. Carson, said that he was called to Mr. 
Welsford on December 11th, 1895, at το A.M. He attended him, and pre- 
seribed for him on that day and on subsequent days; opium was given to 
relieve the pain. Subsequently there was a change in the symptoms, and 
the amount of opium prescribed was increased. He was called in again 
later, and found Mr. Welsford in a soporific state, and learnt that his 
partner had injected morphine. On December 13th there were still indi- 
cations of lithemia, and he substituted henbane for opium. On Decem- 
ber τοῦ] the pain had disappeared, and on December 17th there was a 
further improvement. Dr, Stiven then stated, according to the report in 
the Times, that on December roth, after seeing the patient, both Mr. and 
Mrs. Welsford asked witness not to call unless he was sentfor. Inthe 
evening he received a message saying that Dr. Welsford had arrived. 
Dr. Welsford called on the witness at 12 o’clock at night, and told him 
that his brother was in great pain, andhe ought tb have opiuut. Witness 
demurred to that, telling him that opium did not agree with him. He 
went down at once and saw Mr. Welsford, who complained of great pain 
in the right iliac region, which had come on that afternoon; that was the 
region of the appendix. Nothing was said between witness and Dr. 
Welsford then as to what Mr. Welsford was suffering from, but witness 
had no doubt on that evening that Mr. Welsford was suffering from peri- 
typhlitis. The next day there was no improvement, and Dr. Welsford 
asked witness whether he had any objection to having down a consultant, 
to which he replied, ‘‘Certainly not.” Dr. Fenwick was mentioned. 
but it was subsequently arranged that his son, Dr. Soltau Fenwick, should 
be asked to attend. Dr. Soltau Fenwick, after examining the patient, 
said that it was a case of perityphlitis, and witness said “Yes.” Dr, 
Soltau Fenwick advised the administration of opium. Witness demurred 
to this, but said if Dr. Fenwick prescribed it it would be given. No other 
change was made in the treatment.- Dr.Soltau Fenwick then saw Mrs 
Welsford, and explained what was the matter with her husband, and told 
her that in ten or twelve days he would be about again. He further said 
if he had not been so well treated he would have been a great deal worse. 
Dr. Welsford acquiesced in that opinion. Dr. Fenwick prescribed opium 
pills, and there was no suggestion of an operation. After the patient had 
taken the opium pill witness saw him, and his temperature had risen. On 
December 21st his condition was much the same, and opium pills were 
being continued. In the afternoon witness went again. Dr. Welsford was 
away. Witness then. found Mr. Welsford in avery low conditiou, and 
bathed in a profuse perspiration and inastupor. That indicated that the 
opium was having a bad effect, and was masking the symptoms. Witness 
ordered the nurse not to give the next dose of opium for two hoursand a- 
half, until he should see him. The same evening he received a note from 
Dr. Welsford, the purport of which was that he had been disloyal to Dr. 
Fenwick and himself in discontinuing the opium, and he requested him 
not to attend further on Mr. Welsford. Onvreceiving that note he went 
straight to Mr. Welsford’s house, and saw Dr. Welsford and Mrs. Welsford. 
There was astormy discussion, Witness stated the reasons why he had 
discontinued the opium. Witness said to Mr. Welsford that he supposed 
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he wished to quarrel with him, to which Dr. Welsford replied, ‘‘ Yes, I do.” 
Mrs. Welsford begged him not to say that, and asked him to leave 
the room. After this he hada friendly conversation with Mrs. Welsford. 
Witness ceased to attend Mr. Welsford from that time, but asked that Dr. 
Fenwick should be sent for at once. Up till then there had been no 
suggestion that witness's treatment had béen wrong, or that there should 
be an operation. On December 22nd witness received a letter from Dr. 
Welsford, in which he accused him of converting a mild case of typhlitis 
into a very grave one by his treatment, and added: * The hopeless 
plundering that you have manifested in the case has placed my brother’s 
life in peril, and whether he lives or dies I trust that you, for the future, 
will treat your cases more cautiously and with more regard for their 
eafety.” Subsequent communications were made to the witness by various 
people, which led to the bringing of this action. 

Gross-examined by Mr. Jelf, Q.C., the witness said that after a certain 
date he did not doubt that the disease was appendicitis, but the symptoms 
were not those of that disease until December roth. He did not consider 
that whenever there were signs of perityphlitis 1t was essential to abstain 
from aperients. He believed there were in this case two diseases: first 
litheemia, then perityphlitis. He applied no chemical test to discover 
litheemia. He had known the Welsfords intimately, and Mrs. Welsford 
previous to her marriage. He made an examination of the patient’s 
abdomen, and he might have said there was not much the matter. He 
took the temperature, but had not kept notes of the case. Mrs. Welsford 
did not say that she had taken the temperature the morning he first 
called, and that it was 100°. The nurse kepta chart of the temperature. 
Witness had known the nurse ever since she had been at Harrow, and 
had been instrumental in getting her there. She had stayed in his house 
after his sister-in-law’s confinement. He had heard she had made state- 
ments with reference to this case, and he saw her about them. Witness 
did not know where the nurse was now. He saw her last at_a case in 
Pinner about October, but he could communicate with her. He did not 
acree that it was a recognised rule that the temperature taken under the 
arin was a degree lower than in the mouth. The chart did not indicate 
inflammation. Mrs. Welsford told witness that her husband had dined 
at the headmaster’s the previous evening, but witness did not suggest 
that he had overeaten himself, but he had very likely said that it was 
nothing but bad indigestion, and would soon pass off. The witness 
was then closely cross-examined as to his treatment of his patient from 
day to day, as to the prescribing of aperients, and the nature of the diet 

yrdered. 
; The court here adjourned until December 8th, when the cross-examina- 
tion of Dr. Stiven was continued. “ 

In reply to questions he said that it would be difficult to say whether 
the amount of opium given in the prescription would have any counter- 
acting effect upon the aperient. Mr. Welsford had not asked witness to 
examine the abdomen, nor had he said that he feared he had appendic- 
itis. Dr. Stiven said he did not order the nurse to massage the patient, 
nor did the patient say that he could not bear it on account of the pain. 
Mrs. Welsford may have asked what was really the matter with her hus- 
band, and he might have told her not to worry, and that her husband 
would probably be about again in a few days. On December r4th the 
temperature was just over τοοῦ, Assuming indications of perityphlitis 
beginning on December 14th, there would be no harm in giving aperients 
with discretion. Inan ordinary case it would not be right to give opium, 
rest was essential. In response to a request from Mrs. Welsford he had 
informed Dr. Welsford that his brother was suffering from litheemia. On 
December roth there was no indication of a lumpin theright groin. Onthe 
evening of that day he received a note from Dr. Welsiord, asking him if 
he intended to visit Mr. Welsford that evening; and later Dr. Welsford 
called, and said his brother was in pain, and ought, he thought, to have 
opium. He did not tell Dr. Welsford he was suffering from suppressed gout. 
Dr. Welsford did not say, “‘Doyou know my brother is suffering from typh- 
litis 2” and witness did not reply, ‘‘ Nonsense, he’s all right.” Witness 
went with the defendant to Mr. Welsford’s house, and there was a con- 
versation there as to asedative being given. It was fortunate that Dr. 
Welsford did come down for him that night. On that occasion witness 
made an examination of Mr. Welsford, and Dr. Welsford never touched 
him. After the examination a sedative was madeup. After that witness 
recognised that the case was grave. Dr. Welsford asked whether witness 
would object to having a consultant, and he said, ‘Certainly not.” Dr. 
Soltau Fenwick then came down and examined the patient, and said, ‘‘ A 
case of perityphlitis, 1 think.” When opium was suggested to be used 
witness objected. On December e:1st he had a consultation with Dr. 
Welsford, who left that day. He did not know there might have to bea 
serious operation next day. He did not tell a servant there that Mr. 
Welsford would be well in a few days if they could get ‘‘ that man” out of 
the house, nor did he say to Mrs. Welsford that he knew there would be 
trouble if ‘that man” came into the house. On theafternoon of Decem- 
ber 21st he again saw Mr. Welsford, without having seen Mrs. Welsford 
first. He did not raise Mr. Welsford up in bed; that would have been a 
wrong thing to do. He did not say to the patient, “ They are simply kill- 
ing you,” and Mrs. Welsford did not come into the room at all. He did 
not take up the opium pills and say, ‘‘ That’s what they have ordered,” or 
that the opium was doing the patient serious harm. There was no inter- 
view at all with Mrs. Welsford, and witness emphatically denied having 
spoken to her at all about the opium or the consultants. He told the 
nurse not to give the next pill till he came again. He subsequently saw 
Dr. Welsford, and there was a stormy interview. Mrs. Welsford was 
much upset and distressed at the difference between Dr. Welsford and 
himself. She was very kind about the matter, and said she hoped it 
would make no difference in witness’s attendance on herself and her 
children. He did not make that suggestion. 

In re-examination by Sir Edward Clarke, the witness said that he had 
been in practice since 1879, and that no complaint had ever been made of 
incompetence on his part. The locality of an abdominal pain ought, if 
possible, to be discovered, and as a matter of course witness examined 
Mr. Welsford for that purpose. Mrs. Welsford told him that her husband 
had been irregular in his habits of eating, and Mr. Welsford complained 
that he had suffered from acidity for some time. The night of December 
roth was the first time that the patient localised the pain. His attention 
had not been called toany lump. In the medical treatment of appendic- 


itis it was sometimes necessary to use aperients. [Sir Edward Clarke here 
read passages in support of this view from Dr. Talamon's book and 
Quain’s Dictionary.) He had ordered the patient to be kept in bed and to 
have a liquid diet. ne 

Mr. Jelt, interposing, said: Why he ordered him to have mutton broth 
and veal broth. 

Sir Edward Clarke: Is not broth a liquid ?” 

Witness: Yes, certainly. 

Mr. Jelf: No, it is partly liquid and partly solid. 

j Sir Edward Clarke: Then according to my friend nothing can be 
iquid. 

In reply to further questions, the witness said the use of opium was 
- relieve pain in such cases, but Mr. Welsford: was not a fit subject 
or it ; 

Mr. Jelf obtained leave to put another question to Dr. Stiven, who in 
reply said that he had no recollection of telling Mr. Egerton Hine that 
Mr. Welsfora had been excited by his brother, and he was certain that he 
had not told him that he had found Mr. Welsford in a state of collapse 
and had given him brandy to save him. 

The re-examination was continued: Dr. Stiven said that he had no 
doubt that Mr. Welsford was suffering from lithemia during the first 
days of his attendance on him. He had no personal or professional 
hostility to Dr. Welsford, and it was quite untrue that he begged Mrs. 
Welsford to prevent him from coming to the house. On December roth, 
when he saw the patient with Dr. Welsford, witness made an examination 
of him in the ordinary course of his duty, and then he diagnosed peri- 
typhlitis. There was no sign of suppuration then. He made no objec- 
tion whatever in meeting a consultant. At the consultation the word 
‘“suppuration” was never mentioned by Dr. Fenwick, nor was any refer- 
ence made to an operation. Ina patient of neurotic character tempera- 
ture would vary rapidly, and Mr. Welsford was of an excitable tempera- 
ment, therefore his temperature might vary rapidly. He had never said 
that Mr. Welsford was only suffering from excitement. He did still depend 
upon his practice for his livelihood. 

Dr. Williams, a Doctor of Medicine of Edinburgh University, said, in 
answer to Mr. Carson, that he was a partner of Dr. Stiven’s. He described 
his visit to Mr. Welsford, who complained of acute pain at the pit of his 
stomach. Mr. Welsford said he had passed a stone, which he saw.  Wit- 
ness administered morphine hypodermically. He reported to Dr. Stiven 
what he had done. 

Mr. Henry Morris, senior surgeon to the Middlesex Hospital, examined 
by Sir Edward Clarke, said that he had before him Dr. Stiven’s statement 
of the case and the treatment he applied. he prescriptions corresponded 
with the account of the case as given by Dr. Stiven. The Giagnosis in a 
case of this kind would be extremely difficult. The pain caused by gravel 
and litheemia would confuse the symptoms, and they might be excusably 
mistaken. He had formed the opinion that Dr. Stiven’s treatment was 
prudent and correct. He thought there was no evidence of the existence 
of appendicitis until the localisation of the pain on the evening of Decem- 
ber roth. He thought there was nothing injurious to the patient in Dr. 
Stiven’s treatment of him between December r1th and roth. There was a 
difference of opinion as to the administration of aperients in these cases, 
but he was of opinion that mild aperients should be used for definite 
purposes. There was also a question as to the use of opium, but witness 
thought it was often a remedy of very doubtful use, and sometimes 
harmful, especially in the case of a neurotic temperament, If the patient 
were found as described by Dr. Stiven after taking opium he should 
certainly consider before giving itagain. It was no breach of professional 
etiquette on the part of Dr. Stiven to have withheld the opium as he did. 

Τῇ cross-examination by Mr. Jelf, Mr. Morris said he had not seen the 
defendant’s story, but assumed the plaintiff’s account to be correct. Hear- 
ing a description of the result of the operation, it was undoubtedly a very 
severe case of perityphlitis, but he thought it might have arisen very 
shortly before December 19th. He did not think the patient’s illness was 
all one illness, though it might have been. He thought it more consistent 
with the symptoms that appendicitis did not exist on December r1th. 
Alump might have existed in the iliac fossa on December 14th, without 
its necessarily being an indication of appendicitis. He thought that all 
cases ought to be treated with great caution, but such symptoms did not 
necessarily point to a very grave condition. In taking temperatures 
witness did not think it mattered whether it was taken in the mouth or 
under the arm. He had in the last twenty-four hours taken a patient’s 
temperature, both in the mouth and under the arm, and it was identically 
the same. There might be a difference, but there was norule. The great 
object in cases of appendicitis was to keep the patient quiet, and 
massaging or kneading the abdomen would not be a wise thing to do. 
Witness thought that constipation, stone, and indigestion would account 
for the symptoms between December 11th and r4th. Opium might produce 
collapse, and the most harmless doses for some people in others might 
cause death. 

After a short re-examination by Sir Edward Clarke, the Court 
adjourned. 

When the case was resumed on December oth, Dr. Mitchell Bruce was 
examined. Having heard the evidence, he considered Dr. Stiven’s 
treatment proper and skilful. He agreed as to the difficulty of diagnosing 
appendicitis, and added that lithemia was one of the recognised causes 
of appendicitis which might come on very suddenly. He considered that 
Dr. Stiven was right in giving -mild-aperients. He would use opium to 


relieve pain if severe, but would stop it as soon as the pain was relieved. 
Dr. Stiven had not been guilty of a breach of professional etiquette in stop- 
ping the opium pills. In cross-examination by Mr. J. Eldon Bankes, Dr. 
Bruce said that he had not seen Mr. and Mrs. Welsford’s account of the 
treatment. Considering the conditions found by Mr. Victor Horsley 
atthe operation, appendicitis might have been present for some time, 
but Dr. Bruce said that he could form no opinion as to when it was 
set up. If Dr. Stiven told Mr. Welsford on December 2rst that the con- 
sultants were killing him, it was a very improper statement, and might 
endanger the patient’s life. Counsel quoted from Dr. Osler’s Medicine 
the following passage: ‘“‘The treatment of appendicitis may be summed 
up in three words—rest, opium, enemata ”—adding that this appeared in 
the edition of 1892. Dr. Bruce pointed out that in the last edition the 
statement was quite reversed. 


« 


Deo. 12, 1896] 


NAVAL AND MILITARY. 


Tus Britise 
fevicaL JOURNAL q 75 I 


The next witness was Mr. Townshend, M.R.C.S., who expressed general 
agreement with Dr. Mitchell Bruée. In cross-examination‘ he: said that 


he considered that Mr. Welsford probably owed his life to Dr: Stiven, who 
had been one of the first to discovér-the appendicitis. : « 35. 
ΜΡ, A. J. Pepper, "ΒΟ Ὁ... gave évidénce agreeing with the opinion of 
the ‘previous medical witnesses, as did Dr. W. H.* Allchin. In cross- 
examination by Mr. Jelf, Dr. Allchin said that his opinion was based on 
the facts placed before him on the plaintiff’s part. It was consistent that 
appendicitis might have been existing on December t4th, producing a 
lump, assuming the conditions which were discovered at the operation. 
He agreed that it would be most improper for a doctor to tell his patient 
that consultants who had been called in were killing him, and expressed 
the opinion that such a Statement would afford ample grounds for dis- 
missing him. 

Dr. Isambard Owen was examined, and said that in his judgment Dr. 
Stiven’s treatment was right, proper, and skilful. Lithemia was recog- 
nised as one of the special causes of appendicitis. 

Mr. Arthur Barker, F.R.C.S., was next called, and expressed agreement 
with the opinions already stated. The diagnosis of appendicitis was diffi- 
cult, and’ he had been called on to operate for it when it did not exist. 
In cross-examination he said that, having heard what was found on opera- 
tion, he thought that appendicitis might have been set up on December 
τοῦδ: or might have been present on December 14th, but not earlier than 
that. 

Mr. Watson Cheyne, M.B., F.R.C.S., was called, and expressed agree- 
ment with the opinions given by previous medical witnesses: In cross- 
examination, he said that a mild case might be turned into a very grave 
one by improper treatment. Massage of the lump in appendicitis might 
cause death. It would depend on the severity of the massage. 

Evidence was then called as to the statements made by Dr. Welsford to 
friends of Mr. Welsford with reference to Dr. Stiven’s treatment. Mr. 
Jelf, for the defendant, said that it would be admitted that Dr. Welsford 
did make these statements at that time to certain persons, and, also, that 
though privilege liad been pleaded there was no privilege inlaw. The 
only question of substance was that of justification. 

τ Sir Edward Clarke said that he was much obliged for this admission of 
Tublication, which was sufficient for his purpose. 
~ This concluded the plaintiff's case, and the Court adjourned. 
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᾿ UNQUALIFIED PRACTICE. : ἷ 

ΑΥ Birmingham on December 3rd, at the Stipendiary’s Court before Mr: 
Harold Wright, Benjamin William Davies, of the Hollies, Talk-o'-the Hill, 
Was Summoned by Thomas Hulse, collier, Buglawton, Cheshire, for having 
between September 13th and October 2oth pretended unlawfully to be a 
surgeon within* the meaning of the Medical Act, 1858. Mr. E. A. Paine, 
who prosecuted, stated that the defendant appeared to think that he 
could practise as a medical man without any legal qualifications: Though 
his name did not appear in the Medical Register for the current-year, he 
held himself out as a legally qualified medical practitioner, Having 
received instructions from London, Mr. Paine caused the prosecutor 
Hulse to consult the defendant, and in the result this summons was 
issued. Evidence was adduced to show that on September i8th’ the 
defendant attended upon and prescribed for the son of a collier named 
Morris, and subsequently give a certificate as to the cause of the death 
of the child. He afterwards sent in a bill for his services. The prosecutor 
Hulse consulted the defendant with reference to a supposed pain in his 
back, and Mr. Davies gave him a bottle of medicine, for which he charged 
18. 6d. Two days afterwards the prosecutor again went to the defendant, 
received another bottle of medicine, and paid the same price for it. 
Hulse then asked the defendant to give him a certificate that he could 
not follow his ordinary calling, so that he might go on his club, De- 
fendant gave him a certificate, signing it ‘““B.W. Davies, per pro Dr. 
Downs;'M.B.. Surgeon, etc.” Dr. Downs, however, deposed*that he had 
never authorised the defendant to use his name, and he >was not aware 
that his name was being used until he saw the certificates referred to in 
this case. The defendant pleaded guilty, and had nothing to say. The 
stipendiary said that a little over twelve months ago the defendant -was 
‘convicted in two cases of this kind of offence and was fined £20. He had 
Ὁ Mmitted the present offence in a way which showed that he thought 
himself clever enough to evade the law, which made the case worse. He 
was fined £20 and costs. 


ARSENICAL SOAP. 
AT Brentford Court on December 5th achemist was summoned, under tke 
Food and Drugs Act, for selling arsenical soap which, as it contained no 
arsenic, was not of the nature, substance, and quality demanded: 

An analyst stated that he could find no trace of arsenic in the soap, and 
the manufacturer admitted that he put only 23 grains of arsenic into 3cwt. 
of it, but said it was sold as “ arsenical” soap because people believed that 
arsenic was good for the complexion. 

For the defence it was contended that arsenical soap was not a drug, 
and that fancy soaps could not be regarded as medical preparations. The 
magistrate, however, convicted the defendant, and fined him 45 and 
costs, but agreed to state a case for appeal, 


A QUESTION OF DUTY. 

INQUIRER writes as follows: A doctor is called in to attend apatient who 
has attempted to commit suicide by taking sugar of lead. Vomiting 
supervenes, and no further symptoms occur. Is it the duty of the 
doctor, or is he legally bound to give information to the police ? 


*,* In such a case we-think it would not be the duty of the doctor, 
nor would he be legally bound, to give information to the police, having 
regard to the circumstances under which his knowledge was acquired. 


PHYSICIAN AND SURGEON, 
MAX writes: I- shall be glad of your opinion as to whether an M.R.C.S., 
L.S.A. is entitled to call himself * Physician and Surgeon” ? 


*,* In our opinion the reply to this question is in the affirmative. 


. 


—————__., 


A QUESTION OF “COVERING.” 
HANBURY.—IE it could be established that the case referred to was one of 
“covering,” the matter might be brought before the General Medical 
Council, but from the remarks of our ‘correspondent, we think it is 
Open to question if the case in point could be proved to be more than 
the employment of an unqualified assistant. 


NAVAL AND MILITARY MEDICAL SERVICES. 


THES NAVY. ἢ 
THE following appointments have been made at the Admiralty :—ALEx- 
ANDER L. CHRISTIE, M.B., Staff Surgeon, to the Talbot,. December 4th ; 
JAMES McC. MARTIN, Staff Surgeon, to the Forte, December 4th; WILLIAM 
M. Lory, Staff Surgeon, to the Colossus, December 4th, 


: ARMY MEDICAL STAFF. i 
SURGEON-MAJOR-GENERAL W. NASH has been selected for appointment as 
Principal Medical Officer at Netley, vice Surgeon-Major-General ,C. H, 
Giraud, who has retired. 

Surgeon-Colonel J. WILLIAMSON, M.B;; who is serving in the Bengal 
Command, is appointed Principal Medical Officer Oude and Rohileund 
Districts. 

A-competitive examination for thirty-five commissions ,in the Army 
Medical Staffis to be held on February sth, 1897, and following days. 

Surgeon-Colonel H. 5, Murr, M,.D.,.is promoted to be Surgeon-Major- 
General, vice C. H. Giraud, retired, November 30th. Surgeon-Major- 
General Muir entered the service as Assistant-Surgeon, March 318t, 1864; 
became Surgeon, March rst. 1873 ; Surgeon-Major, April 28th, 1876 ; Brigade- 
Surgeon, November 1St, 1888; and Surgeon-Colonel, December 23rd, 1893. 
He was engaged in the Afghan war in 1878-80, and was at the engagement 
at Shahjui. receiving the medal for the campaign. 

Brigade-Surgeon-Lieutenant-Colonel J.P; Rooney, F.R.C.S.1., is pro- 
motedto> be Surgeon-Colonel, vice: C. McD. Cuffe,.C:B.,-F.R,€.8;Edin., 
July 8th, but without back pay. Surgeon-Colonel Rooney’s previous com- 
missions arédated:as follows :—AssistantSurgeon,; March 31St, 1868 ;\ Sur- 
geon, March ist, 1873; Surgeon-Major, March 3r:st, 1878; and .Brigade- 
Surgeon:Lieuténant:Colonel, June ‘i6th, 1892. He has no war recordin 
the Army Lists. 

Surgeon-Major-General C. McD. ‘CUFFE has been selected for appoint- 
ment as ‘Principal Medical Officer at Portsmouth, vice Surgeon-Major- 
General E..C. Markey, deceased. , : / 

Surgeon-Major D. D. McC. MCDONALD died in London on October oth. 
He entered the service as Assistant-surgeon, October 4th, 1839; became 
Surgeon; October 6th, 1848 ; and_ Surgeon-Major, “October 4th, 1859. He 
was placed on half-pay, March 3rd, 1865. He was with the 25th Regiment 
in the expedition against the insurgent Boers and taking of Port Natal in 
June, 1842. He was also with the 73rd Regiment throughout the Kaffir 
war Of 1851-53, for which he received a, medal, and with the expedition 
into Kreli’s country in December, 1851, as Senior Medical Officer. 

Surgeon JAMES C. MINTO, formerly of the Cape Mounted Rifles, died at 
Brighton on October roth.’ His commissions were thus dated: Hospital 
Assistant, March zoth, 1827; Assistant-Surgeon, July 29th, 1830; and 
Surgeon, June 30th, 3oth, 1843. He was placed on half-pay, July roth, 
1855. 


INDIAN MEDICAL SERVICE. 
THE death is announced from Calcutta of Surgeon-Licutenant-Colonel J. 
F’. P. M‘ConNEL, M.B., of the Bengal establishment. He was appointed 
Assistant-Surgeon, April 1st, 1870,and became Surgeon-Lieutenant-Colonel 
twenty years thereafter. 

Surgeon-Captain CHARLES GEORGE ROBsON-Scort, M.B., Bengal Esta- 
blishment, died at Calcutta on November 27th, at the age of 31. He was 
appointed Surgeon-Lieutenant, July 27th, 1891, and Surgeon-( aptain three 
years later. He was with the Waziristan Expedition under sir William 
Lockhart in 1894-5, in medical charge of the 1st Battalion Goorkha Rifles, 
and has received the Frontier medal with clasp. 


THE VOLUNTEERS. 
MR. PAGET Τὴ. MINCHIN is appvinted Surgeon-Lieutenant in the 2nd Volun- 
teer Battalion the Queen’s Royal West Surrey Regiment, December oth. 

Surgeon-Lieutenants A. W. WALLIS, rst Volunteer Battalion the Essex 
Regiment, and W. B. GILES. 1st Herefordshire Volunteer Rifles, have 
resigned their commissions, December gth. 

Mr. DUNCAN G. NEWTON, M.B., is appointed Surgeon-Lieutenant in the 
1st (Hallamshire) Volunteer Battalion the York and Lancaster Regiment, 
December oth. 

Surgeon-Lieutenants G. C. MILLIGAN, M.B., 3rd (Morayshire) Volunteer 
Battalion the Seaforth Highlanders. and A. W. WIGMORE, 19th Middlesex 
(St. Giles’s and St. George’s, Bloomsbury) Volunteer Rifles, are promoted 
to be Surgeon-Captains, December oth. 


A.M.S. MESSES. 

REFERRING to the comments on the subject of messes for army medical 
officers in the BRITISH MEDICAL JOURNAL of August 29th, September 
reth, and October 17th, an officer of high rank, occupying an important 
command, says: ‘It should be laid down in the Queen’s regulations that 
when a sufficient number of Army Medical Staff officers are present to form 
a mess it should be formed, and there should be a mess allowance, and no 
one should have the power to break it up. In smaller stations, where a 
regiment only is quartered, medical officers would not require a mess.” 
With regard to young medical officers, he says: “ There can be no 
question that those just joining would gain socially. and for years after- 
wards, by being posted to a regiment for five years, as the friendships 
made in regiments would be lifelong, and there would be an end to club 
blackballing, for medical officers would be more a part of the army than 
they are now considered to be. In the old days the idea of becoming an 
assistant-surgeon to some distinguished corps ws a great attraction. 
Under the suggestion made above the medical staff would be the same, 
and not one bit the worse.” 
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ἱ 
REPORT ON THE ALDERSHOT MANGUVRES. | 
THE Duke of Connaught reports favourably on the marching. The longest 
marches carried out by the mobile divisions were 18 Δη το miles. The 
Ϊ ard Division on one oceasion covered a greater distance, but without 
valises. The militia accomplished marches of 18 miles. One 
Ϊ division covered 20 miles in pouring rain, with only 22 men falling out. 
The highest percentages of men in thearmy division who fell out were o.24, 
and in the militia division o.57. During many days the percentages were 
very much lower. The nealth of the men, it is noted, was good, but no 
mention is made of the number of men admitted to hospital for injury or 
disease directly and indirectly attributable to these manceuvres. It was 
reported that much sickness ensued on the mancuvres owing to the 


inclemency of the weather. 


| THE LATE SURGEON-MAJOR-GENERAL MARKEY, C.B. 

A CORRESPONDENT writes: It is something to know that this dis- 
tinguished officer duly received those honours after death which were 
refused him when living. Up to within a few years ago guards turned 
out to Surgeon-Major-Generals, in accordance with Section III, Para- 
graph 34, Queen’s Regulations. Markey, it is said, finding he had no 
such honour at Portsmouth, remonstrated, but the regulation above 
quoted was ignored, and his rank treated asasham. Yet he wasaC.B., 
had a distinguished pension, was an honorary physician to the Indian 

| Viceroy, and had gone through three or four campaigns. Now should it 

not be inquired, Who are the men who thus dare to set aside the Queen’s 
Regulations and treat Her Majesty’s commission with contempt? If 
these men met their deserts, something might be done towards re- 
habilitating the army medical service. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

MEDICAL DEGREES.--At the last Congregation the following degrees in 
Medicine and Surgery were conferred: 

M.D.—A. Walker, M.A., B.C., of Pembroke College; A. F. Blagdon- 

Richards, M.A., M.B., B.C., of Downing College. 

MB. and B.C.—P. C. Bardsley, B.A., Caius; E. 5. Verdon, B.A., 

Jesus. 

B.C.—A. G. Penny, M.A., Peterhouse. 

WALSINGHAM MEDAL.—The gold medal _ given annually by the High 
Steward, Lord Walsingham, F.R.S., on Biological Research, has been 
awarded to Mr. W. McDougall, of St. John’s College, for a physiological 
monograph. 

APPOINTMENTS.—Dr. L. E. Shore, Fellow of St. John’s, succeeds Dr. A. 
S. Lea as University Lecturer in Physiology, and Mr. A. Eichholz, Fellow 
of Emmanuel, is appointed a demonstrator in the subject. 

PaTHoLocy.—Dr. A. A. Kanthack, of St. John’s College and St. Bar- 
tholomew’s Hospital, has been appointed Deputy Professor of Pathology 
for one year, in consequence of the illness of Professor Roy. 

BOARDS AND SYNDICATES.—Dr. D. MacAlister and Dr. J. N. Langley 
have been appointed members of the General Board of Studies; Mr. H. 
K. Anderson, M.B., a member of the State Medicine Syndicate; and Dr. 
Joseph Griffiths a member of the Special Board for Medicine. 

EXAMINERS IN STATE MEDICINE.—Dr. B. Anningson, Dr. Lazarus- 
Barlow, Dr. J. L. Notter, Dr. T. Stevenson, and Dr. R. Thorne Thorne, 
C.B., have been appointed Examiners for the Diploma in Public Health. 

PROFESSORSHIP OF SURGERY. 

The General Board of Studies have issued to the Senate the 
following report : 

Since their report, dated October 21st, 1896, Reporter, p. 150, on the 
Stipend of the Professor of Surgery, was discussed on October 29th, infor- 
mation has been laid before the Board which has led them to modify the 
recommendations they had made to the Senate. 

In the opinion of some persons, well qualified to judge, the conditions at 
present affecting the Professorship of Surgery are such as to limit seri- 
ously the choice of the electors. 

Thus, Sir Joseph Lister writes under date November 2nd, 1896: 

In my opinion the absence of a definite prospect of a hospital ap- 
pointment would be fatal to the chance of obtaining a really able first- 
class London man to fill the Chair of Surgery at Cambridge. 

Without a public field for the exercise of his art and the illustration 
of his doctrine, no man who had the love of surgery and its teaching at 
heart could, I conceive, accept the position notwithstanding the im- 
mense privileges, both intellectual and social, which a connection 
with the University offers. 

Both in Edinburgh andin Glasgow, while the hospitals are under 
perfectly independent management, they have long since recognised 
the paramount importance of providing beds for the professors of the 
practical chairs of the universities concerned. 

‘As a sincere well-wisher of the medical school of Cambridge, I ven- 
ture to express the earnest hope that the work so nobly begun by 
ἘΓΌΤΟΡΌΣΣ may not be checked for want of this necessary arrange- 
ment. 

The views of other eminent surgeons as to the paramount importance of 
securing to the Professor of Surgery beds in a hospital have also been 
before the Board. 

_ Accordingly, on November 18th, 1896, the General Board passed the 

following resolution : 

That in view of the desirability,of an official connection between 
the Professor of Surgery and a hospital, the General Board recom- 
mend that the election of a person to fill the professorship be sus- 
pended for one year in order to enable measures to be taken for the 
purpose of bringing about sucha connection. 

At the same time the 30ard desire to state that they do not in any way 
retract, the views expressed in their previous report as to the importance 
of maintaining and endowing the Professorship of Surgery, and they may 
aye that the further opinions they have received tend strongly to confirm 

heir views. 


that the Grace for confirming ] i 
to be offered on December roth, will be non-placeted on the following 


The General Board of Studies therefore recommend : 

That the Professorship of Surgery, established by Grace 14 of May 
roth, 1883, and suspended by Grace 6 of November τοῦ, 1896, until 
January sth, 1897, be further suspended until January rst, 1898. 

Dr. Donald MacAlister has issued a circular letter in which he states 
the report of the General Board of Studies, 


grounds: 

x. The report 
of the Board. 
signed by eight members only. 


does not represent the considered judgment of a majority 
At the meeting when it was discussed and adopted it was 
Four other signatures were obtained when 
it was circulated among those that were absent from the meeting. _ . 

5. The report omits to inform the Senate that important opinions 
adverse to the course it proposes were laid before the Board. The report 
is accordingly incomplete and therefore misleading. A ’ 

In a footnote Dr. MacAlister refers to the expressed opinions of Sir 
George Humphry and Mr. Jonathan Hutchinson quoted by him inarecent 
discussion, and gives the following extract from a letter dated November 
16th, 1896, by Sir James Paget: “1 think that a Professorship of Surgery 11 
Oxford or Cambridge might be very useful if the Professor’s duty were 
limited to the teaching of surgical anatomy and pathology and the rele- 
vant parts of bacteriology. The more directly practical parts of surgery 
can be fully taught, I think, only in schools connected with such large 
hospitals as are in large towns.” He gives also opinions from Mr. H. H. 
Clutton, M.C., Examiner in Surgery, and Mr. H. W. Page, M.C., Examiner 
in Surgery, showing reasons for maintaining the Chair. , 

3. The proposal to suspend the professorship for one year only is 
illusory. Further suspensions are inevitable if the only course suggested 
in the report is persisted in, and these will amount to the practical sup- 
pression of the Chair. Long and careful negotiations with the hospital 
were brought to an amicable conclusion by the Vice-Chancellor a few 
months ago. A new agitation for the purpose of. effecting revolutionary 
changes in the statutory constitution of the hospital would be resented 
as a breach of the agreement, and would be strenuously opposed. In the 
best interests of the medical school it is extremely undesirable that the 
present good understanding with the hospital, which concedes every- 
thing that the law permits, and everything that is necessary. for the 
clinical instruction and examination of the students, should be disturbed. 
Tf the Senate notwithstanding decides to enter upon such an agitation, 
much more than a year will be consumed before any final result is 
reached: and the Board makes no provision for carrying on the work of 
the Department of Surgery in the meantime. 

4. The doubt raised as to the probable number of fit and proper candi- 
dates for the professorship can be solved only :by experience. Until the 
stipend and tenure of the office are determined by the University it 
is impoasible for candidates to offer themselves. The report purports to 
settle the question by citing one or two a priort opinions. 

5. The Board, though aware that its proposals are fraught with grave 
consequences to the medical school, did not think fit to consult the 
Special Board of Medicine or the electors to the Professorship. It thus 
asks the Senate to decide hastily the question of a special nature, in 
ignorance of the views of the constituted authorities that are specially 
conversant with such questions. 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,065 
births and 4,041 deaths were registered during the week ending Saturday 
last, December sth. The annual rate of mortality in these towns, 
which had been 21.3 and 19.3 per 1,000 in the two preceding weeks, 
rose again to 19.4 last. week. The rates in the several towns ranged from 
12.4in West Ham, 13.4 in Portsmouth, and 16.9 in Sunderland to 24.6 in 
Liverpool, 28.0 in Swansea, and 28.3 in Plymouth. In the thirty-two pro- 
vineial towns the mean death-rate was 19.8 per 1,000, and exceeded by 
o.g the rate recorded in London, which was 18.9 per 1,000. The zymotic 
death-rate in the thirty-three towns averaged 1.8 per 1,000; in London 
the rate was equal to 1.6 per 1,000, while it averaged 1.8 in the thirty- 
two provincial towns, and was highest in Birmingham, Nottingham, 
Birkenhead, and Gateshead. Measlés caused a death-rate of 1.4 in Not- 
tingham, 1.5 in Newcastle-upon-Tyne, 1.7 in Plymouth, 2.1 in Gateshead, 
and 2.5 in Bradford; scarlet fever of r.0in Leicester and in Birkenhead ; 
and whooping-cough of 1.4 in Birkenhead and1i.6 in Huddersfield. The 
mortality from ‘‘fever” showed no marked excess in any of the large 
towns. The &7 deaths from diphtheria in the thirty-three towns included 
60 in London, 9 in Birmingham, 4 in Manchester, and 3 in Oldham. No 
fatal case of small-pox was registered either in London or in any of 
the thirty-two large provincial towns. There was only one case of 
small-pox under treatment in the Metropolitan Asylums Hospitals on 
Saturday last, December sth, and no new cases were admitted iim the 
week. The number of scarlet fever patients in the Metropolitan Asylums 
Hospitals and in the London Fever Hospital, which had declined from 
4,164 to 4,030 at the end of the six preceding weeks, had further fallen 
to 3,989 on Saturday last; 350 new cases were admitted during the week, 
against 362, 398, and 333 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Saturday last, December sth, 896 births and 
596 deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had declined from 23.5 to 
20.3 per x,cco in the three preceding weeks; rose again to 20.4 last week, 
and was 1.0 per 1,000 above the mean rate during the same period in 
the thirty-three large English towns. Among these Scotch towns the 
rates ranged i Perth. The zymotic death- 


‘ from 15.2 in Greenock to 27.4 in 1 : 
rate in these towns averaged 2.7 per 1,009, the highest rates being re- 
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corded in Paisley and Glasgow. The 288 deaths registered in Glasgow 
included 37 from measles, 9 from whooping-cough, 6 from scarlet fever, 
and o from diphtheria. 

eee NS 


THE POLLUTION OF WATER IN SOUTH AFRICA. 
THE Bishop of Bloemfontein (Dr. J. W. Hicks, F.R.C.P.) in a communica- 
tion addressed to a South African journal, draws attention to the serious 
pollution of drinking water brought about by the dust storms which are 
so common in that part of the world. He suggests that the poison of 
enteric fever may be disseminated in the form of dust, and become dif- 
fused over the ground and the roofs of houses and then washed by the 
first heavy rain into wells and fountains, and drinking tanks. It must be 
confessed that the rough and ready methods described in official reports 
as obtaining in parts of South Africa, in connection with the distribution 
of the supply of drinking water, suggest that no new theory is required 
to explain how it comes about that the disease is so prevalent. At the 
same time the contamination by dust is a difficulty which needs to be 
faced, and Dr. Hicks points. out that a contrivance, by which the first 
- washings from roofs might be run off before any water is allowed to enter 
the tank, would to some extent, ati any rate, be productive of good. The 
chief safeguard, however, Dr. Hicks adds, lies in the prolonged boiling of 
all water which is intended for drin king, or for the washing of any vessels 
which come in contact with food or drink. 
pele fs 
NURSING IN WORKHOUSES. 
Mr. C. 5. ROUNDELL read a paper on Nursing in Workhouses at the 
South Eastern Poor-Law Conterence held on December 3rd. He pointed 
out the defects in the present system, and made a number of practical 
Suggestions for’improving it. ‘The sum and substance of the nursing 
ditticulty was declared to be the relation of the nurse to the matron, the 
subjection of the nurse to the untrained matron. The cause of the diffi- 
culty lay in the fact that in the eyes of the Local Government Board, the 
aaster and matron were the unit upon which the whole workhouse 
administration turned. The first step in the direction of reform, there- 
fore, was the putting asunder those whom the Local Government Board 
had joined together. A brief discussion followed, and the proceedings 
were brought to a close with a vote of thanks to the Chairman. 


THE INFECTIOUS DISEASES NOTIFICATION ACT. 

CLAY Cross is one of the few remaining urban districts in which the 
Infectious Diseases (Notification) Act has not been adopted, and the dis- 
trict councillors desiring to make sure that they had ‘the ratepayers 
behind them” decided to call a public meeting to decide the question. 
The Chairman having remarked that the Local Board had repeatedly had 
the matter before them. but that they did not think the Act beneficial, 
several speakers referred to the question of cost.and a member of the 
School Board expressed the opinion that ‘‘all the Notification of Diseases 
Acts that ever were passed or ever would be till the Day of Judgment 
would never grapple with disease.” It was then proposed that the meet- 
ing endorse the action of the council, and this was carried, only one vote 
being recorded againstit. The attendance is stated to have been “- only 
meagre,” but apparently the council may rest assured that a majority of 
such ratepayers as take an interest in the management of the affairs of 
the district are ‘‘behind” the council. It has been sufficiently made 
manifest that neglect on the part of a district to recognise the advantages 
which accrue from adoption of the Act works mischief not only to the 
district itself, but to Surrounding districts. Indeed, unrecognised cases 
of disease in districts where the Act is not in force have been shown—in 
¢<onnection, for example, with the infection of milk supplies—to produce 
outbreaks of disease in localities far distant from the place in which the 
neglect has occurred. Clay Cross may congratulate itself upon having 
by its recent action furnished yet another instance of the need for making 
the provisions of the Infectious Diseases (Notification) Act applicable 
universally. 


FAILURE TO DISINFECT AFTER THE OCCURRENCE OF A CASE OF 
SCARLET FEVER. 

AN instance of a somewhat unusual difficulty in connection with the dis- 
infection of premises after the occurrence of infectious disease recently 
occurred in St. Pancras, <A case of scarlet fever was notified on Septem- 
ber 3rd, and on September oth the sanitary inspector reported that the 
patient was being allowed to wanderfrom her bedroom on the top floor of 
the house into the laundry in the basement, Dr. Sykes, the medical 
officer of health, at once visited the premises, and after consulting with 
the medical man who had certified the case, came to the conclusion that 
steps should be taken to secure the proper isolation of the patient. A 
magistrate’s order was obtained, the patient having been certified to be 
without proper lodging and accommodation, and she was removed to the 
North-Western Hospital on the evening of September oth. On the fol- 
lowing day the usual notices to disinfect were served, and as the work 
was not executed the Vestry’s contractor was subsequently instructed to 
disinfect. The contractor’s men were, however, refused admission to the 
premises, and the circumstances were brought to the notice of the Health 
Committee of the Vestry, and after considerable but apparently unavoid- 
able delay, a statutory notice was issued on October 17th. On October 
21st and 22nd the sanitary inspector was refused admission to the premises, 
and a summons was applied for. 

The case was heard at the Marylebone Police-court on November 17th. 
The defendants pleaded that the patient had not suffered from scarlet 
fever, and the patient swore she had never been ill. The magistrate was 
of opinion that a person ought to know his or her feelings better than 
two doctors, and adjourned the case for medical evidence. Atthead 
journed hearing on November 24th the patient’s medical attendant, the 
medical officer of health, the medical superintendent of the hospital, and 
the nurse all swore that the patient was suffering from scarlatina. The 
magistrate, however, held that the vestry was suffering from ‘ scarlet 

otape,” and that the defendants had not offered wilful obstruction because 
. they honestly believed the girl had not suffered from scarlet fever,and he 


_.wegarded them as justified in that belief. The case was therefore dis- 


-missed. There isno mention in the report of the proceedings of any 


expert opinion in support of the honest belief referred to, and it appears 
to be admitted that. the defendants knew that the opinion of the two 
doctors and of the medical superintendent of the hospital was that the 
patient had had searlet fever. Under circumstances such as these it is 
eminently undesirable, in the interests of the health of the community, 
that mere honest belief should be allowed to set aside the requirements 
of the law. There are numbers of persons who think they know their own 
feclings better than two doctors, but it is surely for the purpose of pro- 
tecting the public against such persons that the requirements of the law 
as to disinfection and the like exist. 


ISOLATION HOSPITAL PROVISION IN WHARFEDALE. 

ON November 27th a conference was held at Otley between representatives 
of rural district councils in the Wharfedale Union and members of a 
subcommittee of the West Riding County Council to discuss the steps to 
be taken with reference to the provision of hospital accommodation in 
the union. The Chairman of the County Council, who presided, stated 
that in February, 1802, a circular directing attention to the need for such 
provision being made had been issued by the Council, and in May, 1894, 
after the passing of Lord Thring’s Act, another circular was issued, and 
the medical officer of health was instructed to report on hospital pro- 
vision in the West Riding. Dr. Whitelegge, the late medical officer, had 
reported that in every district of the Wharfedale Union hospital accom- 
modation was necessary, and at the end of 1894 it was understood that 
efforts were being made to bring about a combination of three districts in 
the union for the purpose of providing a common isolation hospital. The 
importance of isolating early cases and so preventing outbreaks of in- 
fectious disease from attaining serious proportions was referred to, and 
the advantages which would accrue from combination on the part of 
individual districts were discussed. The representatives of the district 
councils also stated their views. The Chairman, in concluding the pro- 
ceedings, referred to the statutory obligation imposed upon the district 
council, and stated that the Sanitary Committee of the County Council 
was in duty bound, in view of the powers which the Council possessed, 
to report to that authority upon the particulars ascertained. 


MEDICAL ATTENDANCE ON WORKHOUSE OFFICERS. : 

AN interesting claim was decided by County Court Judge Curran in Ire- 
land the other day. Dr. Duigenan, the visiting medical officer of the 
Edenderry Workhouse, sued the master of the institution for £7 for pro- 
fessional visits to his wife, who is matron. The defence was that the 
doctor was bound to attend the officers of the house without fee: but the 
judge said there was nothing in the rules to show that plaintiff was ex- 
pected to discharge such a duty, and he eave a decree for £5. 


TRAPPING OF BATHS AND OTHER DOMESTIC WASTE PIPES. 
ACTING under the instructions of the Sanitary Committee of Newcastle- 
on-Tyne, Dr. Armstrong, the medical otlicer Of health, has addressed a 
circular letter to the medical officers of the thirty-three large towns of 
England, asking for information as to whether the trapping of waste 
pipes, baths, house sinks, and lavatory basins, notwithstanding their 
disconnection from the drains, is required in the several] localities. The 
replies redeived have been analysed, and a table giving a summary of 
these replies hasbeen prepared. ‘This table is interesting, and furnishes 
valuable information with regard to the matter referred to. It appears 
that in twenty-two of the thirty-one towns trom which replies were re- 
ceived, the “ trapping of waste pipes, notwithstanding their disconnection 
from the drains, is required by law in one form or another, or obtained 
wherever possible, and that in the remaining districts tive of the medical 
officer's of health who answer the query are in favour of such trapping.” 


A CHEESEPARING POUICY, 
THE Cambridgeshire Times of December 4th contains a reference to the 
proposal of the North Witchford Board of Guardians to cut down the 
salary hitherto attaching to the post of district medical oflicer of the 
fourth district of the union. We trust the matter will not be persisted in, 
or, if pushed, that it will not receive the sanction of the Local Govern- 
ment Board if the circumstances brought to our knowledge correctly state 
the case. It would seem that 445 has been the sum annually paid to the 
officer, who in time past has resided nine miles away trom the centre of 
his area of jurisdiction. He was recently proposed for reappointment at 
an increased rate of remuneration, but, failing to secure the office, his 
Successor has been proposed at a salary of 4&ro less than his normal 
salary, because he resides in the locality of his work! This method of 
procedure is not calculated to secure either efficient. or interested 
service. 


SANITARY INSPECTOR FOR FARNBOROUGH. : 
Iv is gratifying to know that the report on this matter which appeared in 
the BriTisH ΜΈΡΙΟΑΙ, JOURNAL of November 28th is likely to be attended 
with good results. From the discussion at the meeting of the Farn- 
borough Council last week it may be gathered that the desired action is 
to be taken on the report of the medical officer of health. 


COURT FEES OF MEDICAL OFFICERS OF HEALTH. 
A REPORT in the Liverpool Post of December sth states that the Ormskirk 
Bench of Magistrates refused to allow any fee to a medical officer of 
health who attended before them as a witness to prove the existence ofa 
nuisance on premises. The report does not state definitely the grounds 
on which the refusal was based; indeed the magistrates appear to have 
given no reasons for their decision, but apparently they proceeded on 
the supposition that the medical officer was paid a salary which paid for 
his attendance as a witness. as well as for other matters. 1 this was the 
fact, the medical officer could not reasonably complain of not getting a 
payment to which he was not entitled, but no proof of it seems to have 
been given. Magisterial decisions are often arrived at hastily, and are 
not always consonant with the principles οἱ law or Justice. The reports 
of the proceedings are moreover generally put intosuchaform as to be 
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nearly unintélligible. There may have been another injustice inflicted 
on a member of the medical profession, but a much fuller knowledge ‘of 
the real facts is necessary before one can speak with any certainty. 


THE DUTIES OF A MEDICAL OT eEe OF HEALTH IN INFECTIOUS 
JASES. 

M. O. H. ought to make such investigations ashe may find necessary with 
regard to each notified case of infectious disease in order to determine 
its origin as far as possible, and to take the necessary precautions for 
preventing its spread. He mustuse his discretion as to the extent to 
which he can entrust the sanitary inspector with the charge of routine 
inquiries. It isno part of his ordinary duty to examine the patient for 
the purpose of verifying the diagnosis, if that be what is meant by-“in- 
specting every case.” We must decline to attempt any numerical defini- 
tion of an “epidemic,” and, fortunately, none is likely to be required 
from M. O. H. in his official capacity. Perhaps what he hasin mind is 
the * outbreak of dangerous epidemic disease »” which he has. to report to 
the Local Government Board. For practical purposes this may be taken 
to mean an outbreak which, whether from its nature, its origin, its ex- 
tent, or from other circumstances, is of sufficient gravity to call for 
special measures of precaution. 


QUALIFICATIONS FOR MEDICAL OFFICER AND SANITARY 
INSPECTOR (SCOTLAND). 

M.O.H. ScoTLanp.—Section Liv of the Local Government (Scotland) Act of 
1889, quoted below, gives the statutory requirements respecting the 
qualifications needed for the posts of medical officer and sanitary in- 
spector in Scotland: " < 

“ΤΑΥ͂ (1) No person shall hereafter be appointed the medical officer of 
any county or district or parish, unless he is a registered medical prac- 

1tioner. A , 

‘*(2) No person shall, after the first day of January, one thousand 
eight hundred and ninety-three, be appointed the medical officer under 
the Public Health Acts for a county or district or parish which con- 
tained, aceording to the last published census for the time being,a 
population of thirty thousand or upwards, unless he is qualified as 
above mentioned, and also is registered on the Medical Register as _the 
holder of a diploma in ‘sanitary science, public health, or State medi- 
cine under section xxr of the Medical Act, 1886. oft τ | 

443) No person shall, except with the express consent of the Board 
of Supervision (now Local Government Board for Scotland), be ap- 
pointed as the sanitary inspector for a county unless he: has been 
during the three consecutive years preceding his appointment the 
sanitary inspector of a local authority under the Public Health Acts. 

(4) Every medical officer and every sanitary inspector appointed 
under this Act or under the Public Health Acts shall be removable from 
office only with the sanction of the Board of Supervision (now Local 
Board for Scotland).” 


PUBLIC VACCINATORS AND SUPERANNUATION. 
FORTY-ONE -YEARS A PUBLIC VACCINATOR writes: I have received the 
following from the Local Government Board in answer to an applica- 
tion to them whether public vaccinators were entitled to the benefits of 
the Poor-law Officers Superannuation Act of 1896, and if 50, whether the 

“bonus” could be included in their salaries. } 

Pats i Nov. 30th, 1896. 
Srr,—I am directed by the Local Government Board to advert to 
your letter of the 3ο ἢ ult., and in reply to state that in their opinion a 
public vaccinator who is paid fees under a contract with a Board of 
Guardians cannot be regarded as an officer as defined by Sec. x1x of the 
Poor-law Officers Superannuation Act, 1896.” 

TLhave answered this, in the main pointing out that we are paid by 
results, the same as rate collectors, vaccination officers, until lately 
School Board. teachers, etc. I have also shown that we were under cer- 
tain’ disabilities by holding this office. namely, could not serve as 
a guardian, elected, or until lately ex-officio. 1 have also drawn atten- 
tion to Sec. xvi1 of the Act, which admits superintendent registrars, who 
are remunerated wholly or partly by fees. I think public vaccinators 
should be prepared to fight this case in the Law Courts; £1 a-piece 
would collect a fund sufficient to pay legal expenses, and obtain a resig- 
nation to try a case. 


‘““ZYMOTIC DISEASE.” 

A.CORRESPONDENT draws attention to the different interpretation which 
is placed upon, this expression 10 the reports of medical officers of 
health; and refers to a report in which stricture of the urethra and 
alcoholism are classed as ‘‘zymotic diseases.” Our correspondent asks 
if this is justifiable, and suggests that little reliance is to be place upon 
comparisons made: between the zymotic death-rates of localities in the 
absence of a common understanding with regard to this matter. 

*,* The term ‘‘ zymotic death-rate” is commonly applied to the death- 
rate from the ‘seven principal zymotic diseases,” namely, small-pox 
scarlet fever, diphtheria, measles, whooping-cough, fever (typhus 
enteric, and simple continued), and diarrhcea. The inclusion among 
zymotic diseases of the two causes of death mentioned by our corre- 
spondent in the report to which he refers is, it may be presumed, the 
result of some error. 


ι ει SUPERANNUATION ALLOWANCES. 

L. H. asks: (1) If a district medical officer resigns his appointment at the 
age of 40, and after twelve years’ service, can he after a lapse of twenty- 
five years claim a pension? (9) If he has held appointments in several 
unions, does he get a pension from each, or the whole from the last? 
(3) In case of death before the pension becomes payable, is any of the 
percentage contribution returned ? 


** (x) No district medical officer who has voluntarily resigned his 
office, and who is under 60 years of age, will at any time be entitled to a 


ee 


superannuation allowance, failing reappointment at such time and for 
-such period as will enable-him to retire when 60 years of age or upwards, 
under the provisions of Section II of the Act of 1896." (2) A district medi- 
cal officer. who has held office under several Boards of Guardians can, if 
pension be due on the aggregate services rendered, claim such ‘pension 
from the Board last served. (3) No part of the percentage contributions 
paid by an officer dying before pension has been earned can be claimed 
by his representatives. : ‘ εν 


INDIA AND THE COLONIES, 


INDIA. 

QUININE PACKETS IN MApDRAS.—The plan of selling quinine to the 
public through district officials seems to be making progress in the 
Madras Presidency. During the year ending March 31st the actual num- 
ber of packets (each containing 100 powders) sold to consumers Was, 1,523, 
or more than double the number during the previous year, when it was 
only ὅγο. A resolution says: * The results are on the whole satisfactory, 
and the Government trusts that as the value of the drug becomes better 
known the sale of powders will continue to increase. Steps have already 
been taken to advertise the quinine, widely, but His Excellency in Council 
looks to the ready-assistance of all officers concerned.as the most effective 
method of ensuring a market for the drug throughout the Presidency. 
The success that has crowned the efforts of the district officers in Cudda- 
pah during the last two years proves that the inhabitants: of feverish 
localities are quick to appreciate the value of the medicine now offered to 
them. .The very large increase in the demand in Salem is also satisfac- 
tory.” . ; : 5. 

SANITATION or LAHORE.—The Lahore Municipality Subcommittee, ap- 
pointed as the result of the Civil Surgeon’s emphatic condemnation of the 
sanitation of the city, propose a Government loan of four lakhs. 
Committee consider Rs.3.70.000 as the very smallest i i 
alterations and improvements, necessory to obtain 
be carried out. , : 

-A COMMITTEE has been appointed by the Governor’s of Bishop Cotton’s 
School, Simla, to inquire into. the late outbreak οἵ typhoid. fever at the 
school.boarding house, known as Mayday Hill, at Simla.” The Committee 
will consist, of the Deputy Commissioner, Dr. Shearer (who will associate 
another medical man with himself), Mr. Younghusband, and another 
whose name has not yet transpired. : ‘ 

MADRAS SANITARY BOARD.—An order has been issued by the Madras 
Government reconstituting the Sanitary Board. By the new arrangement 
the Board will consist of the Chief Engineer to Government as President, 
the Surgeon-General with the Government of Madras, and a member of 
the Indian Civil Service as members. The Sanitary Commissioner and 
Sanitary Engineer will continue to be advisers of the Board in their re- 
spective professional capacities. 

SANITARY MEASURES IN INDIA, 1894.—The Report on Sanitary Measures 
in India in 1894 is issued as a Blue Book. The health of European troops 
was, on the whole. less satisfactory than in the previous year. The 
average strength is shown as 71,082, and the admissions to hospital in the 
ratio of 1,508 per 1,000. against 1,415 in 1893. The daily sick rate was 92, Or 
5 per 1,000 more than in the previous year. The death-rate rose from 12.6% 
to 16.07. The loss by invaliding was 25 per mille (same as in 1895), bring- 
ing the total loss by death and invaliding up to 42 per 1,000, an increase of 
4 per mille on the previous year. Of the three armies 
tinues the most unhealthy. The health of the Native Army was remark- 
ably good, though there was a small increase in the rate of admissions to 
hospitals and in the death-rate compared with the figures of the previous 
year. 

DAIRY FARMS 
plan for the establishment 


deceut sanitation can 


In Inpra.—The Government of India have approved οἵ ἃ 
of a model dairy. farm at Umbala, under the 
supervision of Veterinary Major Kemp, combining with it a school of 
justruction ‘of managers for dairy farms to be established at-other milita: 
stations. No more important measure could have been taken in han 
and much benefit to the health of the troops is likely to result from it. αὶ 

ENTERIC FEVER AT QUETTA.—AN epidemic of enteric fever has recom- 
menced at Quetta, ands fresh cases are reported. Twenty-three Euro- 
peans have died at Quetta this year from enteric fever; of these. 10 
belonged to the Lancashire Fusiliers. 7 to the Border Regiment, and 6, 
including an officer, to the Royal Artillery. _ There were no deaths from 
enteric fever outside the garrison, and inside the garrison only 9 other 
deaths are reported. 

MEDICAL SCHOOL, AGRA.—Surgeon-Lieutenant-Colonel Wilcocks, Prin- 
cipal of the Medical School, Agra, in the course of his j 
makes, according to the Friend of India, a strong appeal on behalf of the 
military student. He says: ‘Almost aS a forlorn hope, 
once again to bring to your notice the advisability of making the course 
for the military four years, like the rest of the school. Argument is not 
required to demonstrate the advisability of so obvious a necessity for the 
progress and well-being of the school; and now that such good candi- 
dates are coming forward for the military class, it is a pity that they 
should be subjected to the process of cram we put them through here, ats 
a time when at home it has been found necessary to lengthen the curr 
culum to five years. Itis true we do not want quite so much from our 
students. but their general education is so inferior that they want pro- 
portionately more instruction.” Surgeon-Colonel Warkurton, the Τῆς 
spector-General of Civil Hospitals in the North-Western Provinces and 
Oudh, draws attention to the matter, and the Lieutenant-Governor of the: 
North-Western Promises and Oudh, in his review, promises to bring it to 
the notice of the Government of India in the Military Department. 

THE STRAITS SETTLEMENTS.—The Straits Settlements comprise the 
islands of Singapore and Prince of Wales—capital towns, Singapore an 
Penang—Province Wellesley and Malacca on the mainland of the Malay 
Peninsula. The medical events of the year are set forth in great detail im 
a report compiled by Dr. Max F. Simon, Principal Civil Medical Officer- 
These settlements are a gathering ground ofa great variety of nationalities, 
Malays, Chinese-Indians, Japanese, Siamese, and many others, whose 


Bengal still con- ὦ 


Dec. 12, 1896.] 


MEDICAL NEWS. 


Tue ΒΕΙΤΙΒΗ 
MeEpIcaL JOURNAL I / 55 


conditions of life seem to be very far from conducive to health. A large 
number of Indian immigrants are employed on estates in Province 
Wellesley. Ample arrangements for medical relief and hospital treatment 
for all classes exist in the colony. The year 1895 was an unhealthy one. 
The rainfall was excessive, giving rise to an unusual prevalence of malari- 
ous fevers and bowel complaints. There was a severe outbreak of cholera 
at Singapore, and a limited one at Penang. ~The diseases which cause 
most admissions in these settlements. are of the miasmatic and cachectic 
kind. Among the 25,171 cases treated in hospitals, 2,524, with 158 deaths, 
were fevers ; 2,021, With ταῦ deaths, venereal diseases ; 1,598, with 435 deaths, 
beri-beri ; 1,232, with x death, rheumatism; 1,101, with 392 deaths, dysen- 
tery ; 921,' with 311 deaths, aneemia; 686, with 207 deaths, debility ; 617, 
with 382 deaths, phthisis; ‘and 405, with 55‘deaths, phagedena. Skin 
<liseases, ulcers, and worms are also very common. , Some of the hospitals 
show very high death-rates., The pauper hospitals of Singapore, Penang, 
and Malacea exhibit rates per cent. of treated of 23.9, 16.6, andi1s5.1. The 
death-rates of the gaols and lunatic asylums are also very-high. There is 
a leper asylum at Pulan Jeirjak, in Province Wellesley, where over 300 are 
detained: the death-rate was 3c per cent. of treated. Dr. Simon con- 
siders that phthisis and typhoid fever are on the increase. 430 cases of 
cholera occurred at Singapore,'of gvhich 308 died:; and 30 at Penang, of 
which 22° proved fatal.; Dr. Simon attributes the outbreak ‘to “ some 
unusual meteorological conditions, awakening into life the poison of 
cholera which rhay have lain dormant in the town for an indefinite time, 
the disease then becoming temporarily endemic.” He states at the same 
time that the.disease was prevalent during the. year in: Japan, and at 
Bankok, Saigon, Amoy, and Swatow. The Penang cases, were undoubt- 
edly imported from Singapore, and Dr. Keir considers that the imposition 
of five days’ quarantine restrained the spread of the disease. The preval- 
ence of venereal disease in these settlements is appalling. There are lock 
hospitals in each town, but since the repeal of the Contagious Diseases 
Ordinance they are occupied only by a few ‘‘dying and deerepit prosti- 
tutes” in the extremity of poverty and ‘disease. Vaccination appears to 
be diligently pursued in the_colony, and the prevalence of small-pox is 
declining. 


NEW SOUTH WALES. 
PUBLIC HEALTH BILL.—On September 24th the Hon. G. H. Reid, Premier 
of New South Wales, introduced in the Legislative Assembly a ‘‘ Bill to 
Promote the Public Health.” It is a lengthy measure, consisting of 
86 clauses, dealing with the notification and prevention of infectious dis- 
eases (small-pox, Asiatic cholera, typhoid fever, scarlet fever, diphtheria, 
Taembranous croup, and leprosy). Jt is made compulsory‘on medical 
practitioners to report cases of such diseases coming under their notice ; 
for every ease so reported they are to receive a fee of 3s. 6d.- Provision is 
also made for the control, registration, and licensing of common lodging 
houses, for the demolition of unwholesome dwellings, for the abatement 
of nuisances, and for the repression of the adulteration of food and drugs. 
A PHARMACY BrLL.—A Pharmacy Bill was introduced into the New 
South Wales Legislative Assembly by the Premier, Mr. G. H. Reid, on 
Septemiber 25th, and was taken into Committee on October ist. It pro- 
vides machinery for the establishment of a Pharmacy Board, which is to 
consist of not more than eight members, two of whom are to be elected 
by the registered pharmacists. Provision ‘is made for keeping a register 
ot pharmacists, anda registered pharmacist is to be in charge of every 
open shop. There are to be the usual penalties for fraudulent registra- 
tion for falsely pretending to be a pharmacist, and for the enforcement of 
the other provisions of the Bill. 


HOSPITAL AND DISPENSARY MANAGEMENT, 


EDINBURGH ROYAL INFIRMARY. 

THE ordinary income from all sources for the year ending September 30th, 
1896, was £30,683, a decrease of £403 from last year. On students’ hospital 
tickets there was a decrease of 4180 on the year’s income. Under the 
head of legacies and donations (that is, extraordinary income) 476,364 
had been-received. The expenditure amounted to £39,282—that is, £113 
less than the previous year. During the past six years the indoor patients 
had increased from 8,769 to 9,478, and the out-patients from 23.000 tO 28,coo, 
the number of nurses from 135 to 168; and the total cost per head had de- 
ereased from £62 108. to £55 128. 


, ᾿ COTTAGE HOSPITAL STAFFS. 

A GENERAL meeting of the subscribers to the Willesden Cottage Hospital 
have just decided in the negative the question as to whether all the 
medical men in the district should have. the right of attending patients 
in that institution. Rule 16 reads: Any legally qualitied and registered 
medical. practitioner registered in the parish of Willesden may recom- 
mend any suitable ‘case for admission to the hospital, provided his re- 
commendation is countersigned by a donor or subscriber. To this it was 
sought*to ‘add the words, And may attend the case, if he so chose, and 
give notice of his intention. The addition of these words was moved by 
Mr: Willey, J.P: Several members of the medical staff of the hospital 
opposed the motion, which was lost by a large majority, and the mem- 
bers of the medical staff of the hospital will therefore continue to be the 
only doctors permitted to attend patients in, the institution. 


QUININE PACKETS AND INDIAN PRisons.—It may not be 
generally known that the 5-grain packets of quinine, sold in 
post-oftices for a pice, are made up in prisons. During last 
year, in.the.Alipore Central Gaol, 3,760,434 powders were 
filled:and packed, giving employment to a daily average of 29 
prisonérs ;- during the previous year only 2,917,536 were filled. 
The total number of post-oflices supplied with these packets 
in Bengal alone increased during the year from 2,321 to 2,509, 
and out of that number only 127 have not replenished their 
original stock, showing how much the packets are in deman¢, 
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MEASLES IN _ABERDEEN.—In the city of Aberdeen the num- 
ber of ‘cases of measles has increased very largely during the 
last’ weeks, but the mortality has béén slight.’ ‘The medical 
officer of health,’ Dr. Hay, in his réport for, Novembér, in 
speaking of the epidemic, drew attention’ to the‘coéxistence 
of several’ cases which he considered undoubtedly to be of 
rétheln. He also spoke of measles throughout a schoo], the 
managing committee of which, though warned, had‘ delayed 
until too late the’closure of the school. There is some danger 
of the City Hospital becoming overcrowded, and the number 
of admissions has had to be reduced. The average daily 
number of patients under treatment amounted to 281 in 
October. 

CHARING Cross, Hospitan.—The Duke of Coburg presided 
recently over’ a meeting at Charing Cross Hospital of the 


Special Committee appointed to make an appeal for £100,000" 


to assist the hospital. ,As early as 1834, when the Queen was 
a Princess, she gave her name to one of the wards, and the 
Council propose to commemorate the completion of the 
sixtieth year of Her Majesty’s reign by securing funds for the 
maintenance and development of the hospital. ,The Chairman 
said that they desired'to put the hospital into the position it 
ought to hold. It had done a great deal of good for many 
years, and had a unique situation. Owing to its position 
there was a large number of street accidents constantly com- 
ing in, and the funds they had at present were insufficient, 
and the demands upon the hospital were continually growing. 
Lord Glenesk, in moving a resolution supporting the appeal, 
said that the hospital had spent half a million of money dur- 
ing the last 75 years, and had relieved over a million 
sufferers. Accidents by reason of the congested traffic were 
necessarily increased considerably, and on occasions of public 
rejoicings they had more cases than at other times. They 
now wished for more room, for new out-patients’ depart- 
ments, for special ward for special cases, and for a nursing 
home. Mr. Charles H. Combe, M.P., in seconding thé reso- 
lution, referred to the necessity for retaining the hospital in 
its present position. The resolution was carried, as were 
others to the effect that the work of the hospital was crippled 
owing to the lack of adequate accommodation, and that the 
meeting pledged itself to use every endeavour to obtain the 
amount required for the hospital. 

Dentat Hospitan or Lonpon.—The annual dinner of the 
staff and past and present students took place at the Hotel 
Métropole on December 5th. Mr. R. H. Woodhouse was in 
the chair, and over 190 gentlemen sat down. The toast of 
‘‘The Past and Present Students” was proposed by the 
Chairman, who spoke of the rapid growth of the hospital 
from its foundation in Soho Square in 1858, and its removal 
to Leicester Square in 1874, up to the present time. The 
afferent stream of sorrow to its walls and the efferent stream 
of joy. therefrom were a sight to witness. Mr. Mummery 


replied for the past; Mr. R. L. Young: for the present ' 


students. Mr. Henry Morris proposed ‘‘The Hospital’ ayd 


School,” and ventured to predict for them in their new: 


quarters a new era of usefulness and prosperity.: As an 
anatomist he considered that dental students studied the 
head and neck well, but that. they did. not, perhaps, pay 
sufficient attention: to the parts below the sternal notch. 
He had; however, been astonished at the amount contained 
in the curriculum of dental students. He commented on the 
fact that the nurhber of patients treated at the hospital had 
trebled between 1874 and 1894. Mr. Storer Bennett and Mr. 
J. Smith Turner responded. The latter spoke of the new 
institution which will .shortly be built on the side of 
Leicester Square where the present hospital stands, and, in 
the unavoidable absence of Dr. Joseph Walker, he alluded to 
the difficulties which that gentleman, as Chairman of the 
Building Committee, had overcome to obtain that site, 
which, so far as light for the performance of dental opera- 
tions was concerned, was not equailed by any other. eligible 


site looked ‘at by,the Committee. Mr. E. Lloyd Williams, 


proposed’ ‘‘ The Visitors,” Mr. A. J. Woodhouse replied, and 
Mr. 5. J. Hutchinson gave the toast of ‘‘ The Chairman,” to 
which Mr. R. H. Woodhouse responded. The dinner was a 
marked success as a social function, not the least enjoyable 
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feature being the excellent music and songs rendered during 
the evening by several gentlemen under the direction of Mr, 
H. Schartau. 


WINTER PLEASURE CRUISES.—Since first we began to pub- 
lish the series of notes on holidays at sea, which have ex- 
cited so much pleasing interest among our readers, the 
practice of utilising the great ocean steamers traversing 
tropical seas at this season of the year has largely increased, 
and the speciality of pleasure cruises has grown in magnitude. 
In this the Orient Company has taken a large and useful 
part. They announce for January 13th a two months’ cruise 
on the Lusitania, a 4,000-ton steamer, which is specially fitted 
for those seeking ease and luxurious surroundings, and in 
search of the sun during the early winter months. The 
Lusitania will visit Teneriffe, Barbados, Trinidad, Granada, 
St. Vincent, St. Lucia, Dominica, Jamaica, Bermuda, and 
Madeira, returning to Plymouth on March 15th, and London 
on March 16th. The cruise will be done with the view of 
keeping as much as possible in fine weather latitudes. <A 
writer of authority says, ‘‘ Winter afloat in the West Indies is 
most like a glorious summer, and at sucha time, when yachts 
and steam launches are laid up at home, the trip should be 
taken. The islands ought to become a favourite haunt for the 
British tourist.” But, indeed, they are already doing so, and 
we have had many most satisfactory reports from medical 
men and others who have taken this delightful journey, of 
which Lord Brassey, in describing a visit to the West Indies 
in the Sunbeam in the end of 1892 says: ‘‘ A cruisein the West 
Indies cannot fail to impress on the memory in unfading 
colours the loveliest pictures of natural beauty which it is 
possible to conceive.” 


THE LATE Dr. RicHarp Ross, or BenFast.—On Sunday, 
December 6th, a memorial window, erected in St. Andrew’s 
Church, Belfast, to the memory of the late Dr. Ross, was 
unveiled in the presence of a large congregation. The window 
is by Messrs, Heaton, Butler, and Bayne, of London, and con- 
sists of three lights, representing the parable of the Good 
Samaritan. In the centre light appears the full-length figure 
of the Samaritan holding the oil and the wine, and in the side- 
lights are seen the figures of the Levite and the priest, and the 
robbers disappearing in the distance. The window is a beau- 
tiful work of art, and a fitting memorial to one so loved and 
esteemed as was the late Dr. Ross. The inscription runs: 
“ To the glory of God and in memory of Richard Ross, who 
died November 13th, 1895. Erected by his wife and children. 
He was a beloved physician and a faithful friend.” The Lord 
Bishop of the Diocese, Dr. Welland, preached on the occasion, 
and in the course of his sermon he said that the late Dr. Ross 
‘was a distinguished member of a noble profession. He was 
a sincere friend of the poor, not only helping them from his 
purse but relieving their pain and suffering by his medical 
skill. They knew the love and esteem all entertained for 
him, and the confidence they reposed in him while he 
was still amongst them, and they knew he was a true 
Christian man who loved his Master and delighted to serve 
Him.” The unveiling was performed by the Lord Mayor 
of Belfast. There was a very large muster of the medical pro- 
fession on the occasion, amongst those present being Professor 
Redfern, Professor Symington, Dr. Brice Smyth, Dr. M‘Con- 
nell, Dr. Kevin, Dr. Lindsay, Dr. Gaussen, Dr. M‘Kisach, 
Dr. Shaw, Dr. Fielden, Dr. Sidney Brice Smyth, Dr. Fullerton, 
Dr. Walter Smyth, Dr. Calwell, Dr. Nelson, and others. 


THE Uxnster Mepican Society: ANNUAL DiInNER.—The 
annual dinner was held on November 26th in the Grand 
Central Hotel, Belfast, and proved a most successful and en- 
joyable function. The President of the Society (Professor 
Symington) occupied the chair, and about seventy gentle- 
men sat down to dinner. Among the guests were Dr. James 
Little (President of the Academy of Medicine in Ireland), Dr. 
Duffey (President of the Royal College of Physicians of Ire- 
land), Dr. Hamilton (the President of the Queen’s College), 
Professor Letts, Surgeon-Major Mulvaney, and Surgeon- 
Major Pike. After dinner the chairman gave the toast of 
“The Queen, the Prince and Princess of Wales, and the 
other members of the Royal Family,” which was cordially 
received. Surgeon Fagan proposed the toast of ‘The Lord- 
Lieutenant and Prosperity to Ireland” in a very humorous 


speech, which was much enjoyed. The Ex-President of the 
Society (Professor Sinclair) responded. The chairman pro- 
posed the toast of ‘‘ The Dublin Medical School” in felicitous 
terms, dwelling upon the past traditions and present prosperity 
of the Medical School of the Irish metropolis, and heartily 
welcoming Dr. Duffey and Dr. Little to Belfast as its dis- 
tinguished representatives. Dr. Little replied in a very racy 
and amusing speech, which delighted his audience. Dr. 
Duffey proposed the toast of ‘‘ The Queen’s College and the 
Belfast Medical School,” and paid a high tribute to the ex- 
cellent work which is being done in the northern capital. 
President Hamilton, Dr. O’Neill, and Professor Thompson 
responded. The remaining toasts were ‘‘Our Guests,” pro- 
posed by Professor Cuming and responded to the Rev. 
Richard Seaver, B.D., Surgeon-Major Mulvaney, and District- 
Inspector Seddall; ‘‘The North of Ireland Branch of the 
British Medical Association,” proposed by Professor Byers 
and responded to by Professor Whitla and Dr. Campbell; 
“The Ulster Medical Society,” proposed by Dr. Little and 
responded to by Professor Symington and Dr. M’Kisack. 
The proceedings were agreeably varied by a number of 
excellent songs, contributed by Drs. Mackenzie, Leslie, and 
M’Kisack. The company did not separate until a late hour, 
and the reunion was undoubtedly one of the most successful ’ 
in the annals of the Society. 


MEDICAL VACANCIES. 
The following vacancies are announced: 


BALLINASLOE DISTRICT ASYLUM.—SecondZAssistant Medical Officer. 
Salary, £120 per annum, with allowances of furnished apartments, 
board, etc. Doubly qualified, unmarried, and not more than 30 years 
of age. Applications to the Medical Superintendent by January 8th. 

BRECON INFIRMARY.—Resident House-Surgeon; unmarried; doubly 
qualified. Salary, £70 per annum, with furnished apartments, board, 
attendance, fire, and gas. Applications to W. Powell Price, Secretary, 
No. 6 Bulwark, Brecon, South Wales, by December 23rd. 

BRIGHTON, HOVE, AND PRESTON DISPENSARY, Queen’s Road, 
Brighton.—House-Surgeon at the Western Branch. Salary, 4140 per 
annum (less board at 12s. per week), with furnished apartments, coal, 
gas, and attendance ; must be unmarried and doubly qualified. Ap- 
plications to Mr. A. F. Graves, Assistant Secretary by Decem- 
berxsth. Also House-Surgeon to the Northern Branch; unmarried, 
doubly qualified. Salary, £140 per annum, with furnished apartments, 
coals, gas, and attendance. Applications to C. Somers Clarke, Hono- 
rary Secretary, Board Room, Queen’s Road, Brighton, before De- 
cember tsth. 

COTON HILL HOSPITAL, Stafford,—Assistant Medical Officer; doubly 
qualified. Salary to commence £1co per annum, advancing by two 
annual increases of £25 each to a maximum of £150, with board, 
lodging, and washing. Applications, endorsed ‘ Assistant Medical 
Officer,” to the Medical Superintendent by December arst. 

DENTAL HOSPITAL OF LONDON AND LONDON SCHOOL OF DENTAL 
SURGERY, Leicester Square.—Demonstrator. Honorarium £50 per 
annum. Applications to Morton Smale, Dean, by December rath. 

DISPENSARY HOSPITAL, Bury.—Junior House-Surgeon. Salary, 460 
per annum, with board, residence, and attendance. Applications to 
the Honorary Secretary, Knowsby Street, Bury, Lanes. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, 8.E.—Surgeon 
to Out-patients, four Qualified Clinical Assistants, and eight Un- 
qualified Clinical Clerks. Applications to the Honorary Secretary 
of the Medical Committee at the hospital by January 16th, 1897. 

GENERAL HOSPITAL, Birmingham.—aAssistant House-Surgeon. 
pointment for six months. No salary, but residence, board, and 
washing provided. Applications to Howard J. Collins, House- 
Governor, by December 26th. 

HOSPITAL FOR WOMEN, Soho Square, W.—Assistant House-Physician 
(Non-resident). Appointment for three months. Applications to 
David Cannon, Secretary, by December 2oth. 


NEW HOSPITAL FOR WOMEN, 144, Euston Road, N.W.—Three Female 
Assistant-Physicians and one Clinical Assistant in the Out-patient 
Department. Applications to Margaret M. Bagster, Secretary, by 
December 30th. 

NORTHERN INFIRMARY, Inverness.—House-Surgeon and Dispenser. 
Salary, £70 per annum, with board, etc. Applications to Mr. Duncan 
Shaw, Honorary Secretary, by January 4th, 1807. 

NORTH LONDON HOSPITAL FOR CONSUMPTION, Hampstead, N.W.— 
Resident Medical Officer; doubly qualified. Appointment for one 
year, but eligible for re-election. Honorarium, £40 per annum, with 
board, lodging, etc.,in the hospital. Applications to W. G. Farrant 
Bosworth, Secretary, at the Offices, 41, Fitzroy Square, _W., by 
December 24th. 

PARISH OF COLONSAY.—Medical Officer. Salary, 450; grants and sub- 
scriptions to make income up to f100°exclusive of practice may be’ 
relied on. Applications to Mr. N. Macmillan, Colonsay by Greenock, 
by December isth. 

RICCARTSBAR ASYLUM, Paisley.—Assistant Resident Medical Officer. 
Salary, £70 per annum, with board and apartments. Applications to 
ΠΣ Campbell, Clerk, Parish Council Office, Paisley, by December 
i7th, 
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ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, London, 8.W.— 
Milroy Lecturer for 1898. Course must comprise of not less than 
three or more than six lectures. Applications to the Registrar by 
January oth, 1897. 

ROYAL HANTS COUNTY HOSPITAL, Winchester. Honorary Physician 
and Honorary Surgeon. Also Assistant House-Surgeon for six 
months. Remuneration, 410, with board and lodging. Doubly 
qualified. Applications to the Secretary by December 22nd. 

ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck Street, 
Cavendish Square, W.—Assistant Resident Medical Officer for six 
months; doubly qualified. Salary, at the rate of £50 per annum, 
with furnished apartments, attendance, coal, and light. Applications 
to the Secretary by December τῆ. 

STROUD GENERAL HOSPITAL.— House-Surgeon; doubly qualified. 
Salary, 480 per annum, with board, lodging, and washing. Applica- 
tions to the Secretary, W. J. Paley Marling, the Hospital, Stroud, by 
December rsth. 

SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds.—House-Surgeon. 
Salary, £100 per annum, with board, lodging and washing. Applica- 
tions to Henry Bonner, Secretary, by December r4th. 

SUSSEX COUNTY HOSPITAL, Brighton.—Physician and Assistant Phy- 
sician ; must be F. or M.R.C.P.Lond. or Graduate in Medicine of one 
of the Universities of the United Kingdom, and duly-registered. Ap- 
plications to W. H. Orton, Secretary, before December 23rd. 

UNIVERSITY OF GLASGOW.—Four Examinerships for Degree in Medi- 
cine; one to examine in Pathology, one in Physiology, a third in Sur- 
gery (Systematic and Clinical), anda fourth in Medicine (Systematic 
and Clinical), Annual fee in each of first two cases is £50, and in the 
latter £45. Applications to Allan E. Clapperton, Secretary to the 
Court, 91, West Regent Street, Glasgow, by December 31st. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician 
and House-Surgeon. -Appointments for six months. Board and 
lodging provided. Applications to R. J. Gilbert, Secretary-Superin- 
tendent, by December 17th. 

WEST RIDING ASYLUM, Wadsley, near Sheffield.—Pathologist, who will 
also he required to act as Fifth Assistant Medical Officer. Salary, 
#roo per annum, rising £10 a year to £150, with board, etc. Applica- 
tions to the Medical Superintendent. 

WESTMINSTER GENERAL DISPENSARY, Gerrard Street, Soho, W.— 
Resident Medical Officer. Appointment for one year. Applications 
to J. H. Madge, Secretary, by December 28th. 

WIRRAL CHILDREN’S HOSPITAL, Woodchurch Road, Birkenhead.— 
Resident House-Surgeon. Salary, £50 per annum, with board, 
lodgings on the premises, and washing. Applications to the Hono- 
rary Secretary by Decemher 14th. 


MEDICAL APPOINTMENTS. 


ADDISON, Christopher, M.D.Lond., F.R.C.S.Eng., appointed Arthur Jack- 
son Professor of Anatomy in the Sheffield Schoo! of Medicine. 

Barrow, Valentine E., L.R.C.P., L.R.C.S.Edin., reappointed Medical 
Officer for the Sampford Peverell District of the Tiverton Union. 

BEAVER, R. Atwood, M.D.Edin., L.R.C.P., M.R.C.S., appointed Medical 
Officer for the Hinton St. Mary District of the Sturminster Union and 
Deputy Coroner for North Dorset. 

BoDEN. John Smedley, M.R.C.S.Eng., L.R.C.P.Lond., appointed Assistant 
Medical Superintendent to the Highgate Infirmary of the St Pancras 
Union. 

Boyp, J. 8., L.R.C.P., L.R.C.S.Edin., appointed District Medical Officer 
of the West Ham Union. 

Brown, John, M.D., D.P.H.Vict., reappointed Medical Officer of Health 
for the Borough of Bacup and Physician to the Sourhall Fever 
Hospital. 

DALTON, Gerald, L.S.A.Lond., appointed Surgeon to cable ship Electra of 
Eastern Telegraph Service. 

Davipson, Dr., appointed Medical Officer for the Gringley District of the 
Retford Union. 

Dickson, J. D., M.D.R.U.1., M.Ch., reappointed Medical Offizer of Health 
to the Wycombe Rural District Council. 

FORBES, W. J., M.B., appointed Medical Officer for the Scriven District of 
the Knaresborough Union. 

FRASER, Lachlan G., B.S., M.B., appointed Honorary Surgeon to the 
Tynemouth Infirmary. 

FRASER, Peter, M.D.Edin., appointed Medical Officer of Health to the 
Colwyn Bay and Colwyn Urban District Council. 

FuLToN, Dr., appointed Medical Officer of Health to the Parish of 
Stevenston. 

Hains, L. J. C., L.R.C.P., L.R.C.S.Edin., reappointed District Medical 
Officer of the Totnes Union. 

HINNELL, J. S., B.A.Camb., M.D., M.R.C.S., appointed Medical Officer for 
the No. 6 District of the Thingoe Union. 

JARDINE, Robert, M.D.Edin., M.R.C.S.Eng., F.F.P.@8.Glasg., appointed 
Physician to the Glasgow Maternity Hospital. 

LANGWORTHY, W.S., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer 
for the No. 4 District of the Plympton St. Mary Union. 

ΜΟΥ ΤΑΝ, A., M.A., M.B.,C.M., Senior Assistant Medical Officer, Somer- 
set and Bath Asylum, Wells, appointed Resident Medical Superin- 
tendent, Heigham Hall Asylum, Norwich. 

MORSHEAD, G. E. A., M.D.Brux.. L.R.C.P.Lond., M.R.C.8.Eng., appointed 
Medical Officer for the Guildford District of the Guildford Union. 
NEWMAN, G., M.D Edin., appointed Medical Officer for the Charterhouse 

Parish of the Holborn Union. : 

NEwToN, H. W., L.R.C.P.Lond.,;M.R.C.S.Eng., appointed Medical Officer 

of,Health to the Borough of Chelmsford and ajJoint Medical Officer 


to the Chelmsford Infirmary and Dispensary, vice E. Hunt Carter, 
M.R.C.S.Eng., deceased. 

NORMAN, Edward Parker, B.A., M.D.T.C.D., appointed Medical Officer. of 
the Bosmere and Claydon Union Workhouse and Coddenham District. 

OLIVE, E. J. P., M.A., M.D.Cantab., F.R.C.S.Eng., appointed an Honorary 
Surgeon to the Warneford Hospital, Leamington, vice J. Morris, 
M.R.C.S.Eng., resigned. 

POTTER, C, E., M.B.,C.M.Edin., appointed Medical Officer of Health to the 
Ashborne Rural District Council. 

RAYMOND, J. K., M.B.,C.M., appointed Resident Medical Officer to the 
York Dispensary. 

SALMON, A. L., M.R.C.S., L.8.A., appointed Medical Officer for the St. 
Clement District and the Workhouse of the Truro Union. 

SUMPTER, W. J. E., M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical 
Officer for the Sheringham District of the Erpingham Union. 

THOMAS, E. C., M.B.,C.M.Edin., appointed Medical Ufticer of Health to the 
Lampeter (Cardigan) Rural District Council. 

THOMAS, Evan, M.B., L.R.C.P.Lond., M.R.C.S.Eng., appointed ‘Clinical 
Assistant to the Highgate Infirmary of the St. Pancras Union. 

THOMPSON, Henry E., M.B.Lond., M.R.C.S.Eng., L.R.( }.P.Lond., ap- 
pointed Junior House-Surgeon of the Blackburn and East Lancashire 
infirmary. 

TROTTER, Robert H., M.B.,B.Ch.Vict., appointed Medical Officer of Health 
to the Holme, Holmfirth, Honley, and Netherthong Urban District 
Council. 

WHIELIS, Samuel S., M.D.,B.8.Durh., appointed an Assistant-Surgeon to 
the Flemming Memorial Hospital for Sick Children, Newcastle-on- 
Tyne. 


DIARY, FOR NEXT WEEK. 


MONDAY. 


8.30 P.M.—Mr. Mayo Robson: On Appendicitis. 
TUESDAY. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC (Albany Memo- 
rial), Queen Square, Bloomsbury, 3.30 P.M.— Lecture by 
Mr. Horsley. 

HOSPITAL FOR SICK CHILDREN, Great Ormon ‘Street, W.C. 2.30 P.M.—Dr. 
Lees : Rheumatism and Heart Disease. 

PATHOLOGICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 P.M.— 
Dr. H. Snow: Colloid Carcinoma of tne Breast. Dr. A. A. 
Kanthack and Mr. T. Strangways Pigg: Carcinoma of 
Testis : Mr. Cecil Beadles: Gummatous Enlargement of the 
Pituitary Body. Dr. Voelcker: (1) Carcinoma in a Waxy 
Liver. (2) A Ruptured Liver. Card Specimens by Dr. 
Sequeira, Mr. Cecil Beadles, and Dr. H. Morley Fletcher. 

WEDNESDAY. 

ROYAL METEOROLOGICAL SOCIETY, 25, Great George Street, Westminster, 
7.30 P.M. Ι 

WEST LONDON POST-GRADUATE COURSE, West London Hospital, W., 5 P.M. 
Dr. Robinson: Painful Menstruation. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
4P.M.—Dr. Acland: Cases Illustrating some Difficulties in 
the Diagnosis of Pulmonary Disease. 

THURSDAY. 

SOCIETY OF ANAISTHETISTS, 20, Hanover Square, W., 8.30 P.M.—Special 
General Meeting. Business: Casual communication, and 
to consider the advisability of commemorating next year, 
the fiftieth anniversary of the introduction of chloroform. 

HARVEIAN Society OF LONDON, Stafford Rooms, Titchborne Street, 
Edgware Road, W., 8.30 P.M.—Dr. W. F. Cleveland: Third 
Harveian Lecture on Induction and its Association with 
the History and Progress of Medicine. 

FRIDAY. 

EPIDEMIOLOGICAL SOCIETY OF LONDON, 11, Chandos Street, Cavendish 

Square, 8 P.M.—Dr. J. Cantlie: The Plague at Hong Kong. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
83. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning in order to ensure insertion in 
the current issue. 

BIRTHS. 

Co~MER.—On December 4th, at 72, South Street, Yeovil, the wife of 
Ptolemy A. Colmer, M.R.C.S.Eng,, L.R.C.P.Lond., L.S.A., of a son. 
ForsyTH.—On December 3rd, at Tansfield House, Castletown, Thurso, 

the wife of William Forsyth, M.B.,C.M.Edin., of a son. 

Moyir.—On December 3rd, at Nyewood, Rogate, Petersfield, the wife of 
Walter H. Moyle, M.&.C.S., L.R.C.P.Lond., of a son. 

PENROSE.—On December 3rd, at Woodhays, Wimbledon, the wife of 
Francis George Penrose, M.D.. F.R.C.P., of a daughter. 

Sansom.—On November 28th, Mary, wife of Walter Sansom, M.B., of Had- 
field, of a son. 

WILKS.—On December 1st, at 20, Broadfield Park Road. Sheffield, the wife 
of J. H. Wilks, M.A., M.B., B.C., of a daughter. 

MARRIAGE, 

COLLINS—WHEELER.—On November 26th, at St. Peter’s Church, Bays- 
water, by the Rev. H. α. Rosedale, George William Collins, M.R.C.S. 
Eng., L.R.C.P.Lond., of The Mall, Wanstead, Essex, to Maud Evelyn, 
second daughter of Walter W. Wheeler, Esq., of Ladbroke Road W 


2 


MEDICAL SOCIETY OF LONDON, 11, Chandos Street, Cavendish Square, W., 


—— -- 


— 


rie 


Tue BairisH 
MepicaL JOURNAL 


1758 


LETTERS; NOTES, Ere. 


[Ὁ πο. 12, 1896. 


See eee nnn: niin, 


HOURS OF ATTENDANCE-AND OPERATION ’ DAYS 
AT THE LONDON: HOSPITALS. 


OANCER, Brompton (Free). Attendances—Daily,2. Operations.—Tu. F.S., 2. 

CENTRAL LONDON OPHTHALMIC... Attendances.—Daily, 1. Operations.—Daily. 

CHARING Oross. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 1.30; 

Skin, M., 1.30; Dental, M. W. F., 9; Throat and Far, F., 9.30. Operations.—W. Th. 
Pan the 

CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. Th, F., 2. 

ΟἼΤΥ OrTHOPRDIC. Attendances —M. Tu. Th. F., 2. Operations.—M.. 4. 

East LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 

GREAT NORTHERN CENTRAL: Attendances.—Medical and Surgical, M. Tu. W. Th. Εἰ, 
2.30; Obstetric, W., 2.30; Eye, M. Th., 2.30; Throat and Ear, Tu. F. 2.80 Skin, W., 
2.30; Dental, W.,2. Operations.—M. W. Th. F. 

Guy’s.  Attendances.—Medical and Surgical, daily, 1.80; Obstetric, M. Tu. F., 1.30; Eye, 
M. Tu. Th. F., 1.30; Ear, Tu..1; Skin, Tu.,1: Dental, daily, 9 ; Throat, F., 1. 
Operations.—(Ophthalmic) M. Th., 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Attendances.—Daily, 10. Operations.—M. Th., 2. 

KinG’s COLLEGE. Attendances.—Medieal, daily,2; Surgical, daily, 1.30; Obstetric, daily, 
1.30; o.p., Tu. W. F.'S.. 1,30; Eye, M. Th., 1.30; Ophthalmic Department, W.,2; Har, 
Th.,2; Skin, F., 1.30; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operations.—M. F.8., 2. 

LONDON. | Atfendances.—Medical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric. 

ι Μ. Th., 1.30; o.p., Ὗ΄. 5., 1.80; Eye, Tu.S.,9; Ear, S., 9.30; Skin, Th., 9; Dental, Tu., 
9. Operations.—M. ΤῸ. Th. 8., 2. 

LONDON. TEMPERANCE. Attendances.—Medical, M. Tu. F., 2; Surgical, M. Th.,2. Opera- 
tions.—M. Th., 4.30. 

METROPOLITAN. Atlendances.—Medical and Surgical, daily, 9; Obstetric, W., 2. Opera- 
tions.—F., 9. 

MIDDLESEX. Aftendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Th., 1.30; 
o.p., M. F.,9: W., 1.30; Eye, Tu. F., 9; Ear and Throat, Tu., 9; Skin, Tu., 4; Th., 9.30; 
Dental, M. W. F., 9.30. Operations.—W., 1.30; 8., 2; (Obstetrical), Th., 2. 

NATIONAL OrTHOPRDIC. Attendances —M. Tu. Th. F.,2. Operations.—W., 10. 

New ΗΟΒΡΙΤΑΙ, FOR WOMEN. Attendances.—Daily, 2; Ophthalmic, W. 8., 9.30 Opera- 
tions.—Tu. F., 9. 

Nortu-WeEst LONDON. Aftendances.—Medical and Surgical, daily,2; Obstetric, W., 23 
Eye, W., 9; Skin, F., 2; Dental, F., 9. Operations.—Th., 2.30. 

ROYAL Eyes, Southwark. <Attendances.—Daily, 2. Operations.—Daily. 

ROYAL FREE. Aftendances—Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 
9; Bye, M. F., 9; Skin, Th.,9; Throat, Nose, and Ear, S., 3; Dental, Th.,9. Opera- 
tions.—W. 8.,2; (Ophthalmic), M. F., 10.30; (Diseases of Women), ὅδ... 9. 

RoyvaL LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 

RovaL ORTHOPEDIC. Attendances.—Daily,1. Operations —M., 2. 

ROYAL WESTMINSTER OPHTHALMIC. Atlendances.—Daily, 1. Operations.—Daily. 

St, BARTHOLOMEW’S. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. 
Th:,:S..2,; op. W.S., 9; Bye, W. Th. S., 2.30; Ear, Tu. F.,2; Skin, F., 1.30; Larynx, 
ἘΠ 2.30; Orthopzetlie, M., 2.30; Dental, Tu. F., 9. Operations.—M. Tu. W.S., 1.80; 
‘Ophthalmic), Tu. Th. 2. 

Sv. GEORGE'S. | Attendances.—Medical and Surgical, daily, 12; Obstetric, M. Th. 2; 0,p., 

: Rye, W. S.,2; Ear, Tu., 2; Skin, W.,2; Throat, F.,2; Orthopzdic, W.,2; Dental, 
Tu. 5., 9. Operations.—M. Tu. Th. F.8., 1. 

Sr. MaRK’s. Attendances.—Fistula and Diseases of the Rectum, males S.,3; females; 
W., 9.45. Operations.—M., 2; Tu., 2.30. ; 


St. Mary’s. <Attendances.—Medical and Surgical, daily, 1.45; o.p., 1.30: Obstetric, Tu. F., 
45; M. Th., 1.30:-Eye, Tu. F.S.,9; Ear, ΔΓ. Th., 3; Orthopzedic, W., 10; Throat, 

Tu; F:, Skin,- M.Th., 9.30; Electro-therapeutics, M. Th., 2.30; Dental, W.S., 9.30; 
Children’s Medical, Tu. F., 9.15; Children’s Surgical, 5., 9.156. Operations.—M.., 2.30. ; 


Tu. W. F.,2; Th., 2.30; 5., 10; (Ophthalmic), F., 10. 
3—M.2and5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 


St. PETER’S. ‘Attendanc 
2; 8.,4. Operations —W. F., 2 


Str. THoMAS’s. Attendances.—Medical an 


»23 0.p., daily, 1.30 ; 
y, exc. S., 1.30; Ear, 
1 1.80; Electro-therapeu- 
tics, o.p., Th.,2; Mental Diseases, o.p., Th., 10; Dental, Tu. Ἐς 10. Operations.—M. 
W. Th. S., 2; Tu. Th., 3.80; (Ophthalmic), Th.; 2; (Gynzecological), Th., 2. 
SAMARITAN FREE FOR WOMEN AND CHILDREN. _ Attendances.—Daily, 1.30. Opera- 
tions.—W., 2.30. 
THROAT, Golden Square. Attendances. —Daily, 1.30; Tu. F., 6.30. Operations.—Th., 2. 
UNIVERSITY COLLEGE. | Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
. W.F., 1.30; Eye, M/Th.,2; Ear, M. Th.,9; Skin, W., 1.45, 8., 9.15; Throat, M. Th.,9; 
Dental, W., 9.30.. Operations.—Tu, W. Th., 2. 
WEsT.LONDO Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Bye, 
Tu. Th. 8,,2; Ear, Tu., 10; Orthopzedic, W., 2; Diseases of Women, W.S., 2; Electric, 
Tu..10; F., 4; Skin; F.,2; Throat and Nose, S., 10. Operations.—Tu. F., 2.80. 
WESTMINSTER. Attendances.—Medical and Surgical, daily, 1; Obstetric, Tu.. F.,1; Eye, 
Tu. F., 9.30; Ear, M., 9; Skin, W..1; Dental, W.S., 9:15... Operations.—Tu. W.., 2. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MippAy POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

Auruors desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF 
UNDER ANY CIRCUMSTANCES BE RETURNED. : 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of thc JOURNAL, and not to his private house. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding theiy Annual and other 
Reports, favour us with duplicate copies. 


THIS JOURNAL CANNOT 


_ er Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. - } 


QUERIES. ; [ 


Mepicus writes: Can anyone oblige me with recommendations as to the 
best form of commode (deodorising, if possible) for use in aroom or on 
board ship ? Portability and the removal of bad odours are the main 
desiderata. - , 


DISCOURAGED writes: A patient, aged 50, who has lately come under my 
care, suffered severely from what he terms ‘ nocturnal emissions” for five 
years. No evidence, microscopical: or otherwise, is obtainable: of the 
passage of any semen, either*on to the nightclothes or into the urine. 
The physical exhaustion next day 15. remarkable; closely: resembling a 
severe hemorrhage. He has had no venereal idisease of any ‘sort; 1s a 
married man, and marital intercourse has no influence on the loss.: He 
has had every conceivable drug. . He “has tried: electricity jand ;hydro- 
pathy. One surgeon has examined the bladder through a.perineal 
wound; another has energetically cauterised the prostatic urethra for 
weeks; a third has resected both vasa deferentia. Nothing has proved 
of any value. His mind isclear. He is nota hypochondriac. Ido not 
know whom to send him to, for I learn he has been the round of the 
London profession. Any suggestion from any of the members would be 
welcomed most gratefully, or anyone who can promise relief can be at 
once consulted by the patient, as he is possessed of ample means. , 

μ΄ : 
THREAD WORMS. ee 

PERSEVERE asks for advice as to a permanent remedy for thread worms in 
a child (little girl aged 7 years), who has suffered for two years. They 
are got rid of for several weeks by the use of usual remedies, but recur. 

' εἴ ‘ 
BICYCLING FOR YOUNG GIRLS, ! 

Α.Μ. S.asks:Is there any objection to girls of 13 and τι years of age 
riding a bicycle in moderation ? ; 

*,.* None whatever provided that they do ride in moderation, and 


that the saddle is properly adjusted, and fits them asit should. 


MEDICAL APPOINTMENTS. 

A. AND B. are neighbouring practitioners and friends. B. sells his prac- 
tice and leaves the neighbourhood. Owing to the change in B.’s prac- 
tice, a club which the latter held is put up for open competition. It is 
asked whether, under the circumstances, A. is justified in becoming a 
candidate against C., B.’s successor ? 

*,* Tf the club is really thrown open to all the medical practitioners 
in the district, there is no ethical reason why A. should not become a 


candidate. 

TRAINING OF NURSES. 
Nonsucu asks for information as to the course to be taken by a young 
lady who wishes to adopt the career of a hospital nurse, and also 
angle whether any book is published giving information on the 

subject. pre 
*,* If nursing is to be taken up as a career it is best to be trained at 
one of the large hospitals, for which purpose application should, be 
made to the matrons of these institutions. How to, Become a ‘Nurse, by 
Honnor Morten (London: Scientific Press), gives a considerable amount 
of useful information on the subject. Before a lady accustomed to the 
niceties of life enters on a three years’ ‘training’ it’ is as well to make 
some inquiry as to the class from which. the probationers are drawn at 
the hospital to be selected, as thereby much discomfort in regard to 
companionship may be avoided. : 


ANSWERS. 


ANNOYED.—We have no doubt that our correspondent could by legal 
means prevent the improper us2 of his name. 


DUBITANS should write to the General Medical Council stating the facts 
and ask them for their opinion. bis 


West FIFER.—The case is apparently a suitable one for consideration by 
the local ethical committee. Both sides must of course be heard. »’ 


A. W.—The makers of the Anatomical Toe-post Boots are Messrs. Holden 
Brothers, 223, Regent Street, W. ᾿ , 


H. M. D.—We fear that it would be useless to fly in the face of the re ort 
, of the Royal Commission, of which our correspondent would do well to 
procure a copy. ᾿ ¢ 


Messrs. W. H. 8S. AND L. D.—We would express our gratification at having 
been the medium of effecting a mutually satisfactory arrangement in 
the case referred to. : 


A MEMBER should ascertain from what source the gentleman in question 
has acquired his diplomas, and should communicate with the registrars 
of the respective corporations, who might deal with the advertisement 
in question. ye. 


In response to the question of “‘ Juvenis,” we would advise A. to seek an 
interview with and confidentially communicate to B. all the cireum- 
stances. relating thereto and solicit an expression of his views thereon, 
and, if feasible, to be guided thereby. Far better will it be for A. to lose 
the would-be club-patients—too often a more or less dissatisfied and 
exacting class—than to engender ill-feeling, and mayhap enmity, on 
the part of an otherwise friendly practitioner. 


; CARDS FOR THE BLIND. ¥ 
Mr. F. J. CAMPBELL, LL.D., Principal of the Royal Normal College and 
Academy of Music for the Blind, Upper Norwood,3S.E.,writes :In reply to 
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the inquiry of Dr. Finny, of Kingston-on-Thames, I beg to state that sets of 
cards can be prepared in afew minutes for any blind person who has 
cultivated the touch sufficiently to enable him to distinguish the ordin- 
ary reading characters. The pupils of the Koyal Normal College for the 
Blind often prepare them for blind persons. The British and Foreign 
Blind Association, 33, Cambridge Square, W., would supply various 
kinds of games. Miss Barnard, 40, Norton Road, Brighton, has per- 
fected a very excellent chess board for the blind, and will supply full 
information to all who may desire it. 


WATERY INTERMITTENT DISCHARGE FROM THE NOSTRILS 

** PROBOSCIS” writes as follows: Being very much interested in cases of 
watery discharge from the nose without obvious intranasal mischief, I 
would be extremely obliged if ‘‘Ignoramus” would privately com- 
municate with me. A letter sent under cover to the Editor will be 
forwarded. 

CONSULTATIONS BETWEEN PRACTITIONERS. 

A MEDICAL man in attendance on a patient is asked to meet another in 
consultation, but declines to do so on the ground that nothing more 
can be done. It is asked whether the former was justified in so 
doing. 

*x* The medical man in charge of a patient must always be the judge 
as to the necessity for a consultation, but he is bound to respect the 


wishes of the patient and his friends. 


MEDICAL AGREEMENTS. 

W. H., B.Se. (Cardiff)—Our correspondent will probably find the informa- 
tion he is solicitous to obtain as to assistants, partnerships, etc..in a 
work on medical partnerships by Dr. W. Barnard, barrister-at-law, and 
published by Stevens and Sons, Chancery Lane, which includes various 
forms of bonds in use by medical practitioners ; failing which he may 
refer toa Guide to the Medical and Dental Professions by Mv. Percival Turner, 
4, Adam Street, Adelphi, London, W.C. Under any circumstances our 
correspondent will act advisedly in consulting his solicitor prior to 
settling his contemplated arrangements with the view to avoid possible 
complications, 


NOTES, LETTERS, Ete. 


By inadvertence during the making-up of the pages of the ΒΕΙΤΊΞΗ 
MEDICAL JOURNAL last week, a paragraph relating to the health of Dr. 
Jameson, which was prepared for publication, and was issued as an 
advanced slip to some of the daily papers, was omitted from the pages 


HOSPITAL REFORM. 

Mr. Trmotuy Houmgs, writing in letter to the Times, says: “ As far as my 
information goes, I do not think that any large proportion of persons 
here in London attend as out-patients who are able to pay doctors’ fees.” 
Mr. Holmes has had a great deal of experience in observing the charac- 
ter of the out-patient attendance at our hospitals, and it is a little per- 
plexing to see how much his views are at variance with others whose 
experience in another way can scarcely be less. Few, after the evidence 
that has been forthcoming of late years, can doubt that many do avail 


themselves of the out-patient department, who, from their pecuniary 
position, ought to be ashamed to do so; and that men of the experience 
of Mr. Timothy Holmes are unaware of this shows at least that offenders 
of this kind are very difficult to detect. The figures given by Mr. Loch, the 
Secretary to the Charity Organisation Society, in his valuable paper read 
before the Ethical Section of the Association at the meeting at Carlisle, 
would be utterly unintelligible did not a large amount of abuse of this 
kind exist at London hospitals; and there are very few general practi- 
tioners in the metropolis but could tell how individual patients of 
theirs, whose means they were well acquainted with, had occasionally 
behind their backs availed themselves of medical charity at the out- 
patient department. Still, granting all this, itis not easy to see how 
the offenders are to be dealt with; they are evidently able to disguise 
their means from the eyes of shrewd observers, and the natural dislike 
of Hospital Committees to pry too closely into the arcana of the deserv- 
ing poor gives them every opportunity to commit this species of fraud 
with impunity. None the less, itis to be regretted that medical men 
are not unanimous on the point, as fraud of this kind is specially hurt- 
ful to the rank and file of the profession. 


HOSPITAL REFORM ASSOCIATION. 

THE Honorary Secretary of the Hospital Reform Association wishes to 
correct a statement made by him to the effect that a Committee of the 
Chester Medical Society had been appointed to inquire (inter alia) into 
the abuses of the out-patient and house department of the Chester 
General Infirmary. Heunderstands that that Committee was appointed 
to inquire into the working of the medical aid associations in the city 
of Chester. 

THE CONTAGIOUSNESS OF LEPROSY. 

Dr. C. R. DRYSDALE (London) writes: I see in the BRITISH MEDICAL 
JOURNAL of November 7th (page 1422) that the Russian Government, in 
July, 1895, decreed that all cases of leprosy must be notified, with the 
result that up to July last 894 cases had been so notified, of which 18 
were stated as having been communicated by married persons to their 
partners, and that there are already five leper asylums and one leper 
colony in Russia. Leprosy now exists in many Continental countries, 
such as Spain (Valentia), Italy, Russia, Norway, and the South of 
France. In Paris, it seems, there are present always a certain number 
of lepers under treatment in the Hopital St. Louis, or as private 
patients of the physicians of that hospital (Besnier), fven in London 
there are cases to be seen by those who take pains to discover them. 
For instance, three British subjects who had contracted leprosy in 
South Africa and South America were patients at the International 
Congress of Dermatology in London this year. All this points to the 
conclusion that leprosy is again invading Europe, as it did long ago in 


the days of the Crusaders, when Robert the Bruce and other celebrities 

were victims to this contagion. Thus leprosy, far from being an extinct 

disease, maintains, on the contrary, as remarked by Professor Besnier 

(Acad. de M éd., 1887), a great place in international and general epidemi- 

ology, and is of supreme importance to those European nations which, 

like Britain, France, and Holland, possess extensive colonies in Africa 
and Asia. Leprosy is no spontaneous disease, and never arises 
de novo. _It is high time that it should be recognised as being 

ἃ contagious disease. It is an exclusively human disease as 

Syphilis is, and, like phthisis, it has a specific bacillus for its 

cause, the existence of which is discoverable in most of the 

lesions of the disease. _That leprosy is clearly contagious is known 
by cases such as that given by Professor Gairdner (June, 1887), when 
vaccination conveyed the disease to two healthy children ; by the case 

given by Dr. Hawtrey Benson (Dub. Med. Journ., June, 1877), when ὦ 

patient, who had never left the United Kingdom, was infected with 

leprosy from sleeping with his brother, who had contracted the disease 
abroad, and by numerous cases cited by Leloir, Besnier, and others 
concerning foreigners who have contracted leprosy in Brazil, the Sand- 
wich Islands, Tonquin,and Madagascar. The transmissibility of the 
disease, like tl 1at of phthisis, is, of course, variable and mysterious ; but 
in the case of phthisis, which most people in this country, until 
recently, considered non-contagious, there is no longer any doubt that 
it is spread by contagion. Mankind are the only essential agents in the 
transmission of leprosy; and it is certainly inoculable and is conveyed 
from country to country by means of lepers. Again, like syphilis, 
leprosy is hereditary ; but, as in syphilis and phthisis, the number of 
cases thus produced is infinitely rarer than those produced by con- 
tagion after birth. Promiscuity and overcrowding favour the spread of 
leprosy as they do that of phthisis ; and it is for that reason that the 
disease spreads in Norway, Spain, Hindustan, and China, in which 
countries the hygiene of the poorest classes is so deficient. Hence, as 
satisfactory therapeutics are not forthcoming in the case of leprosy, 
it is necessary that vigorous efforts should be made to prevent the 
spread of this disease in our Colonies in Asia, Africa, and South 
America, and thereby to protect Europe from another invasion of this 
ancient pestilence. We need not fear lest the inhuman treatment of 
lepers of former ages should be revived. The days in which we live are 
too enlightened to allow of such _legislation being re-enacted. But, in 
my opinion, it is absolutely essential that it should be frankly confessed 
by all medical authorities, as it was, with the exception of Dr. Zambaco, 
at the late discussion on leprosy in the International Congress of 
Dermatology in London, that leprosy is a contagious disease only spread 
by human beings, and never produced except by contagion. No errors 
in diet, nor climatic or telluric influence can ever originate such a 
special contagion. 
TEETOTAL ANTIVIVISECTIONISTS. 

WE regret to see in journals of last week, at the foot of a protest against 
the licensing of the new Institute of Preventive Medicine, that the 
“Mercy” Department of the National British Woman’s Temperance 
Association has embarked in the crusade against vivisection. The 
writer of the letter inveighs against vivisection, and says she has for- 
warded a long list of “physicians and surgeons of high standing,” as 
persons ‘opposed to the modern system of vivisection altogether as 
useless and misleading;” and adds these words: ‘‘ Many of the poor 
know that hardening experiments do not stop with the four-legged 
animals.” We strongly advise this energetic woman’s temperance body, 
in the interests of the great cause which they have at heart, to desist 
from uttering such libellous charges against the medical and surgical 
science and practice of to-day. The treatment of the poor of London 
and the provinces is, as is well known and generally recognised, charac- 
terised by consideration and humanity, and nothing is prescribed for, 
or done to, the sick poor except for the immediate benefit of the patient. 
As regards vivisection, the question of teetotalism is not involved, and 
temperance societies have no locus standi. The grappling with drunken- 
ness is surely a huge enough task without plunging into other burning 
vexed controversial questions. If this unwise procedure be persisted 
in by temperance organisations, these useful and excellent associations 
will run the risk of being divided into two opposing camps; and 
abstaining scientific medical practitioners will have no alternative to 
retiringfrom societies taking this injudicious and unjustifiable atti- 
tude. 

IN PRAISE OF CARLSBAD. 


DR. EDGAR BARKER (21, Hyde Park Street, W.) writes: Being persuaded 


into the belief that a visit to Carlsbad would benefit me, I left London 
for Dover and crossed to Ostend, and in the course of half an hour 
entrained, and travelled to Carlsbad without any change of carriage, 
and with every luxury. On my arrival I was anxious to see the doctor 
and get my orders, and asked the porter to take a letter to Dr. Kraus. 
But he said, ‘‘ Which Dr. Kraus ?—there are three.” I happened to know 
the man I wished to consult was Dr. J. Kraus, sen.,so I was more for- 
tunate than others, as the porter told me it was often left to him to 
select which one he thought proper; therefore the medical attendant 
should be carefulin sending his patient to Carlsbad to indicate very 
precisely by letter which Dr. Kraus he is desirous of placing his patient 
with. I had always thought a course at Carlsbad was the highest trial 
that could be inflicted upon a patient, but in gratitude to it I feel it my 
duty to write my experience of a short course for the benefit of others 
similarly placed. My condition was chronic bronchial catarrh, emphy- 
sema, and obesity generally, aged 60, weight 14st. $ lbs. I had great 
difficulty in getting up a flight of stairs, and, in the last winter, foggy 
weather nearly suffocated me. 1 could not walk an ordinary pace on 
the level without occasionally stopping. But, in a few words, I may tell 
you that I have gradually come down to r3st., and that 1 can walk with 
comfort to the first bedroom floor without losing my breath—that the 
foggy weather does not affect me in any way. 
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The course was as follows :—You are supposed to rise at 6, and take 
your one, two, or three glasses of the spring that is ordered for you, 
walking about between each, meeting many people you know and 
listening to an excellent band. You have your breakfast in the open 
air at 8, go home, and take massage for an hour, then a bath, either 
mud or saline. At noon another glass of water, probably not the same 
spring, and for the day your cure is finished except as regards your 
diet and your walks. The diet is simple but sufficient—boiled eggs 
and black,coffee and arusk breakfast. 1 P.M. Sole, or whiting, or turbot, 
and chicken or game, or sweetbread, with cauliflower, or spinach, or 
French beans, with whisky and Bilin water, one rusk. Dinner (7.30) 
the same; bed at 9.30. The walks are magnificent and immensely 
varied. Thereis a new Kaiserbad, the finest bath-house in the world, 
replete with every sorth of bath—moss or peat bath, cold, saline, hot 
saline, russian bath, electric, under medical supervision, and also 
every conceivable apparatus; treatment by spray, and, in addition, a 
grand lofty hall filled with every imaginary mechanical appliance ac- 
cording to Zander. There is also the old Curhaus, where the peat, and 
Turkish, and saline haths can be had. To the medical profession they 
are given gratis, as also the use of the library and reading room, and 
there is no cure tax chargeable to the medical profession. The waters 
are exceedingly mild in their action and not excessive. There is no 
restriction put upon smoking, and the life is very pleasant, and hotels 
and restaurants to suit everybody's taste and pocket. After a week’s 
course you feel the improvement, and it is very wonderful. Iwas not 
at the waters three weeks but I lost 5 105. the first week, 4 the second, 
and during the time I was there 4 in. round the waist. Since myreturn 
to London, with ordinary care and occasional disregard of diet, I have 
still lost some weight, and have lost all taste for such para as are for- 
bidden. Many an overworked man, who has also taxed his digestion too 
much, would get a very appreciable benefit from a holiday at Carlsbad, 
and he would learn, then, how to eat to live instead of living to eat, as 
many do. 

MEDICAL PRELIMINARY EXAMINATION, 7p 

D. writes: Undoubtedly the greatest farce in connection with a medical 
student’s work is the preliminary examination. To say the least, it is 
not fair to a young fellow to make the entrance so easy while the finish 
is made increasingly difficult. [have known, without exaggeration, a 
crowd of fellows give up medical study who ought never to_ have 
started, and their bitter comment has been, ‘‘ We were entrapped ; the 
entrance was child’s play ; we paid our college fees, and after that they 
didn’t care a rap what became of us.” And this farce is to be continued 
for three years more! And why? ‘We mustn’t make too rapid a 
change for those who are now preparing to enter.” Does the Council 
really know what the preliminary examination—say the College of Pre- 
ceptors—is like? If they did I cannot believe they would tolerate it for 
asingle day. MayI,asan old reporter, express a hope that shorthand 
will not be included in the entrance examination? It will never be of 
any practical use to the medical student. I took down every lecture I 
attended, but never looked at them afterwards. I hadn’t timeto tran- 
scribe them, they were no use in the shorthand form, and I found all, I 
wanted to enable me to pass my examinations in the admirable text- 
books coupled with my practical work. The Medical Shorthand Society 
is simply a fad, and there are many reasons why shorthand should not 
be made a pass subject. Verbwim sat sapienti. 


A CURE FOR THE PLAGUE, 

In the BRITISH MEDICAL JOURNAL of October 3rd, 1896, we drew attention 
to the serum prepared by Dr. Yersin at the Pasteur Institute in Saigon 
for the treatment of plague. We urged the authorities in Bombay at 
the time to request Dr. Yersin to visit their city and to afford him 
opportunities of practising his serum injections on the plague stricken. 
Again, on October roth we repeated the statement and again urged that 
Dr. Yersin’s treatment should be tried. We now see that the Paris 
correspondent of a daily paper, writing November 29th, sends an an- 
nouncement of Yersin’s method of treatment for our edification. Al- 
though the news is not new to us, we only hope that its reiteration will 
stimulate those in authority to-request the French savant to visit 
Bombay and institute inoculations. The success claimed for the serum 
in Amoy, China, can be readily tested in Bombay. 


LETTERS, COMMUNICATIONS, Ete., have been received from: 
(A) C. M. Allan, M.B., Longton; Dr. J. H. Aldridge, Southampton; Dr. 
T. Ὁ. Acland, London; A.M.S.; Antiquack; A.M.D. (B) Mr. W. H. 
Bull, Stony Stratford ; Mr. C. Braine, London; Dr. T. R. Bailey, Bristol; 
J. Biernacki, M.B., Glasgow; Dr. A. H. Bampton, Ilkley; Dr. J. 6. 
Blackman, Portsmouth; Dr. R. C. Buist, Dundee; Mr. ἘΠ. Barker, 
London; Mr. P. P. Bradford, Bracknell; Dr, H.T. Bulstrode, London; 
Mr. L. A. Bidwell, London; Dr. J. Brown, Bacup. (C) J. J. Clarke, 
M.B., London; Dr. C. C. Claremont, Southsea; Ο. J. W.; Dr. W.T. 
Cocking, Sheffield; Mr. J. H. P. Coste, London; Dr. C. Coombs, Castle 
Cary; Mr. F. W. Cook, London; Mr. T. Canning, London; Mr. W. L. 
Cullen, St. Boswells ; Mr. W. 5. Crawford, Liverpool; Mr. F. J. Camp- 
bell, London ; Correspondent; Mr. J. B. Cooke, Parkhurst. (D) Mr. 
W. A. Davidson, London; Dr. W. Duncan, London; Mr. S. Davies, 
London; Dr. B. Duke, London; M. L. Dhingra, M.B., London; Dis- 
couraged; District Officer. (E) Dr. F. W. Edridge-Green, London. 
(ΕἼ Dr. 8. G. Felce, London; Dr. P. J. Freyer, London ; Fellow of the 
Royal College of Surgeons; Pr. R. E. Foott, London: Dr. Finny, 
Kingston Hill; L. Fraser, M.B., North Shields; Mr. W. H. Fyfe, Lon- 
don. (G) Dr. H. Gervis, London; Mr. T. W. H. Garstang, Knutsford ; 
Mr. G. Pernet, London; H. M. Green, M.B., London; Mr. D. Greig, 
Dundee; Mr. J. L. Green, Salisbury; Mr. J. Giles, Cambridge. (BH) 
Dr. T. G. Horder, Cardiff; Mr. T. L. Hall, Dilwyn : Mr. W. Hood, York ; 
Mr. A. Houlgrave, Liverpool; Dr. H. A. Hare, Philadelphia, (I) Igno- 


rant. (J) Juvens; Mr. J. Jackson, Stafford; Dr. R. Jardine, Glasgow. 
(K) Mr. E. P. King, Chepstow; Messrs. J. K. King and Son, Man- 
chester: Lord Kinnaird, London; Dr. T. N. Kelynack, Manchester ; 
Mr. R. Kelly, Arbroath. (L) Sir H. D. Littlejohn, Edinburgh; Mr. R. 
Lanedon-Down, Hampton Wick ; Miss Ε΄, Lankester, London; Messrs. 
La Brasseur and Oakley, London ; L.R.C.P.; Dr. C. Latter, Folkestone ; 
Dr. C. Laurie, Redruth. (M) Dr. W. A. Michie, London; Dr. Mord- 
norst, Wiesbaden ; Dr. McDougall, Tongue, N.B.; Mr. B. F. Meadows, 
Hastings; Mr. C. A. Morton, Clifton; Mr. E. 8. Metcalfe, Hove; F. J. 
McCann, M.B., London: W. Mitchell, M.B., Bradford; Mr. G. H. 
Makins, London; Mr. E. McGennis, Lurgan ; M.B., M.C.; Member. 
(N) Dr. E. P. Norman, Ipswich; Mr. N. H. Nixon, London; F. E. 
Nichol, M.B., Margate; Mr. T. G. Nicholson, Liverpool. (0) Omega ; 
Dr. B. O’Connor, London; Dr. M. O'Connor, Chatteris. (P) Dr. L. 
Pick, Berlin; Dr. F. H. Pott, Bournemouth; Mr. H. C. Pearson, 
Birkenhead; Mr. J. J. Powell, Weybridge; Dr. 5. T. Pruen, Chelten- 
ham; Myr. F. E. Proudfoot, Oxford; Preserve. (Q) Quartus. (R) 
R.B.S.; Mr. C. Roberts, Eastbourne ; Mr, Ο. E. Richmond, Manchester ; 
R.; Dr, C. J. Renshaw, Ashton-upon-Mersey; A. W. Russell, M.B., 
Glasgow; Dr. A. Ruffer, Cairo. (5) F. Shearer, M.B., Paisley; Mr. H. 
Sells, London ; Dr. J. H. Sequeira, London; Mr. C. E. Seal, London ; 
Mr. J. B. Sutton, London ; Mr. W. H. Stephenson, Manchester; Dr. 
G. E. Shuttleworth, Richmond ‘Hill; Mr. W. R. Smith, Adelaide; Dr. 
C. E. Shelly, Hertford. (T) Mr. R. Turner, London; Dr. J. 8, Taylor, 
Liverpool ; Mr. J. Turvey, London; Dr. G. G. 8. Taylor, Liverpool ; Mr. 
H. H. Tomkins, London; Mr. A. Thomson, Oxford; J B. Topping, M.B., . 
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Mr. PrEsIDENT,—The various pathological classifications of 
appendicitis are of greater scientific than of clinical import- 
ance when the question of operation has to be considered, and 
I think it will be found that the division of cases into acute 
and subacute will serve a more useful purpose, than to speak 
of catarrhal, ulcerative, and infective, or of endo-, parietal-, 
peri- and para-appendicitis. The most important points 50 
settle in any given case of appendicitis are: (1) Ought an 
operation to be done? (2) Ifso, when? 

It may sound somewhat radical, but I speak from conviction 
after considerable experience, when I say that I believe the 
early operation, undertaken as soon as appendicitis is dia- 
gnosed, first advocated by Dr. McBurney, would lead to a far 
greater percentage of recoveries than the method of indivi- 
dualising which we in England still adopt, and which we 
seem likely to continue. 

I believe this because I know that the removal of an 
appendix before suppuration, perforation, or gangrene has 
occurred, or before firm adhesions have formed, is practically 
unattended by risk, as shown by the experience of Mr. Treves, 
of myself, and of many other surgeons, and the operation can 
be accomplished through a small incision with separation 
rather than division of muscular fibres, whereas in waiting 
for resolution we not infrequently land ourselves in serious 
difficulties, and have to operate under unfavourable circum- 
stances such as are described in some of the following cases. 

The following cases have occurred in my practice during 
the past year, and as they illustrate the points I wish to 
emphasise I prefer limiting my remarks to them, especially 
as they are all fresh in my memory. In order to save time I 
hand round a tabulated statement which will enable me to 
refer only to special cases. 

Whilst it is convenient to make the clinical division before 
operation, it is quite easy to divide the cases subsequently 
into: (4) Catarrhal as instanced by Cases 5,7, 8, 11, and 18, 
which are good examples of recurrent appendicitis; and (ὁ) 
suppurative, either without perforation, as in Cases ΕΣ KO 
12, 16, and 20, or with perforation, as in Cases oy Se oaks ba a Ras Fe Ὴ 
17, and 19, or associated with gangrene without perforation, as 
in Case 6. 

Catarrhal appendicitis furnishes the greater number of cases 
of recurrent appendicitis, and this is the variety which may, 
and usually does, recover without surgical treatment, though, 
as shown by Case 17, while the first and second attacks mey 
be catarrhal and end in resolution, the next seizure may 
assume the suppurative form and produce general peritonitis, 
demanding operative interference, and by Case 20, where the 
first attack was catarrhal and the subsequent attack suppura- 
tive requiring operation. 

Suppurative appendicitis may run an acute ora subacute 
course, but whatever form it assumes, whether with or with- 
out perforation, or with or without gangrene, it demands 
operation, which in my opinion should be advised at the 
earliest possible moment, that is as soon asa probable dia- 
gnosis is arrived at. 

I have never regretted operating, but I know of several 
calamitous cases where delay at the request of the patient or 
his family has led to a fatal termination which might 


probably have been avoided had operation been more strongly 
urged. 

This simple classification into catarrhal and suppurative, 
which is closely related to the clinical division of acute and 
subacute, is the first step to enable us to arrive at a decision 
ihe regard to operation. It is simply shown in the appended 
chart: 


Catarrhal Suppurative 
Sometimes acute but usually sub- Acute or subacute 
acute | | 
| Perfora- Gan- Localised 
= x —— tive gyrenous abscess 
Operation as a rule not necessary | 
at first, though the liability to —A~ - 


recurrence may render itad- 
visable at a later period 

I always look on an acute onset, with a rapid pulse and 
tenderness over the appendix without the presence of a 
tumour, as indicating the need for immediate operation. A 
more gradual commencement with a quiet pulse (not over 
100) and the early formation of a tumour, are signs that delay 
may be safe. 

If in the course of an appendicitis at any stage a rigor with 
rise of pulse and temperature occur, operation should be 
advised, as it indicates septic absorption. The temperature 
alone is very little assistance, the pulse being the true guide 
for treatment. Opium may so disguise the pulse-rate, thus 
leading to serious or even fatal delay, that I feel sure we best 
consider the welfare of the patient by trying to give relief in 
other ways, until the condition to be dealt with has mani- 
fested itself. If opium has been given it will be advisable for 
the surgeon to reserve his opinion, and if on withholding the 
sedative for a few hours the pulse has increased in frequency, 
and anxiety of countenance has declared itself, operation will 
be required. Relief or cessation of pain with a marked rise in 
pulse-rate is an indication for immediate operation, as it not. 
infrequently indicates gangrene of the appendix. Distension 
of the abdomen with vomiting and rapid pulse are signs that 
admit of no delay, as they are indicative of extending or of 
general peritonitis. 

In formulating rules like those I have just mentioned I 
feel that I owe an apology to my audience for entering into 
so much detail; but if we uphold the principles of indi- 
vidualising, we must try to formulate some rules to guide us 
as to when we may use and when withhold the knife. 

As to the time when operation should be done. In the sub- 
acute or catarrhal forms the quiescent period, as advised by 
Mr. Treves, is undoubtedly the safest, and any time after the 
more acute symptoms have subsided may be selected. Pro- 
bably from two to four weeks after recovery from an attack 
will be found the best. 

Dr. Willie Meyer, in the Medical Record of February 29th, 
1896, remarks that ‘‘an appendix, once inflamed, has to be 
looked upon as a diseased organ, which is very apt to give 
repeated and more serious, even fatal, trouble in the future.” 
He therefore advocates the removal of the appendix in every 
case after a first attack, and I think this may be sound advice, 
though in England our practice is less radical. 

I suppose we can all point to cases where a patient hag 
had an attack of catarrhal appendicitis ending in complete 
recovery without recurrence, therefore those who advocate 
delay have reason on their side; but I do most strongly 
uphold that after a second attack operation should be 
decidedly urged, as repeated seizures will certainly recur, 
and from being catarrhal may become suppurative. 

In operating, ought we always to remove the diseased 
appendix? It will be noticed that in all the cases on which 
I have operated during the year, I removed the diseased 
organ, with the exception of Cases 2, 9, 16, and 20. In 
Case z the patient was too ill to bear the search; in Case 9 
the appendix was not found when the pus was evacuated, 
and a second attack occurred within a few weeks, when I 
again operated; but on this occasion, on the day of the 
seizure, before an abscess had formed, I was thus able to 
search for and find the offending organ, which contained 
muco-pus. In Cases 16 and 20 the appendix could not be 
discovered without greater separation of adhesions than I 
thought to be prudent. My own feeling is that, with few 
exceptions, the operation should be made complete by 
removing the origin of the trouble. 

[1877], 


Operation. 
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No question can be raised as to the wisdom of removing 
1 in the recurrent form, as that is the ratson détre of the 
operation ; nor can there be much doubt that where there is 
general peritonitis the perforated or gangrenous appendix 
should be taken away; the only question arises in cases 
where suppuration is apparently localised, and where there 
is a fear of opening the general peritoneal cavity in searching 
for the offending member. 

My method of procedure in such cases is to evacuate very 
thoroughly and cleanse the abscess cavity as soon as pus is 
reached, and then to carefully follow the longitudinal band 
on the cecum, if that can be seen,.as it inevitably leads to 
the appendix. This can usually be removed without greatly 
disturbing adhesions; but, even if adhesions be broken 
down and the general peritoneal cavity be exposed, no harm 
will as a rule follow if the parts be isolated by sponges. 

Τῇ the czecum is covered by inflamed omentum or adherent 
intestine, so that the longitudinal band cannot be seen, the 
finger in the abscess cavity will frequently recognise the 
hard, rounded appendix, which can then be detached without 
much disturbance of adhesions, or, as not infrequently 
happens, the perforated or gangrenous appendix may be 
found projecting into the abscess cavity, when it can be easily 
removed. If, as rarely happens, none of these conditions be 
found, I would on no account advise a prolonged search, as 
such would undoubtedly increase the risk of the operation. 
Besides the manifest advantage of removing the danger of 
subsequent attacks, the removal of the appendix (secundum 
artem) takes away the danger of feecal fistula; and not infre- 
quently the judicious search for the damaged organ leads to 
the discovery of other collections of pus, to leave which would 
be highly dangerous and very unsatisfactory. 

In operating where there is general infective peritonitis we 
must be prepared to lose many patients, even if the operation 
be undertaken in a fairly early stage; but in the 
later stages, when distension is well marked, and the 
pulse is becoming very rapid, the percentage saved will be 
very small. I have been fortunate in saving 5 out of 6 cases 
of this kind on which I have operated during the year, and I 
feel that it is a much larger percentage of recoveries than one 
might reasonably expect. As although there ought to be no 
mortality in operations undertaken in the ‘quiescent period, 
and a very slight one in acute suppurative cases, where the 
area of suppuration is limited, we can scarcely venture to 
predict that we shall always be able to save 82 per cent. of the 
cases of appendicitis if accompanied by general suppurative 
peritonitis. In such cases I believe in very free irrigation 
with plain boiled water, or with weak boracic lotion, and in 
very free drainage by several large rubber tubes. 

The incision I usually employ is one of 2 to 3 inches, slightly 
curved, and a little to the inner side of the anterior superior 
spine of the ilium, higher or lower according to the position 
of the tender spot known as McBurney’s point, which is 
nearly always a true guide to the root of the appendix. When 
I can, 1 adopt McBurney’s method of separating muscular 
fibres instead of dividing them; this can always be done so 
far as the external oblique is concerned, and often in the case 
of the internal oblique. 

In removing the appendix when I can I ligature the 
mesentery with catgut and then make a circular incision 
through the peritoneal coat, folding this back like a cuff. I 
then ligature with catgut the muco-muscular portion and 
amputate it. After purifying the stump iodoform is applied 
and the peritoneal cuff turned back and ligatured over it. 
If the appendix be removed close to the czecum as in Case 16, 
I ligature the stump if possible and invaginate it into the 
exeum, applying Lembert’s sutures over all. 

If, as in Case 19, the appendix is too much disorganised 
to bring to the surface and it is undesirable to disturb 
adhesions, I simply apply a catgut ligature around the whole 
organ and cut off the part beyond the ligature. In only one 
of the cases (19) was there any subsequent feecal discharge 
(and that only for a short time) from the wound, showing that 
these methods were efficient. In closing the abdomen I suture 
peritoneum to peritoneum and muscle to muscle by catgut, 
using silkworm gut for the superficial structures. Union 
usually occurs by first intention, except where the drainage 
tube was, and there is very seldom any yielding of the scar or 
development of hernia. 


With regard to the use of drainage tubes, I seldom drain 
when I operate on the catarrhal form, but in the acute form, 
when there is a septic cavity, I usually drain freely after 
purifying the cavity by sponging and applying iodoform to 
the septic lining of the abscess. Of the 20 operations it will 
be seen by the table that 19 recovered, and the 1 that 
succumbed was so poisoned at the time of operation that his 
recovery was practically impossible, though I thought it my 
duty to give him what chance of life was possible by doing a 
laparotomy and washing out his abdomen. 

In-10 out of the 20 cases feecal concretions were found, and 
in 1 case a small gall stone was discovered in the appendix. 
In no fewer than 9 of these cases there were associated per- 
foration and gangrene. In Cases ὃ and 11 there were con- 
cretions present, though the form of appendicitis was catar- 
rhal and recurrent; and these would doubtless, if left long 
enough, have ended in perforation. In spite of what a dis- 
tinguished authority has said on the subject of concretions, 
in these cases I cannot help feeling that the concretions and 
perforation bear the relation in many cases of cause and effect. 
As the cases were of all degrees of intensity, and as they con- 
stitute my whole operative experience of the subject for the 
past year, and are given seriatim without any selection, I trust 
they may form a basis for a useful discussion. 


CASE 2. Appendicitis: Accouchement: General Perttonitis: Operation : 
Recovery.—On January 3rd, 1396, 1 received a telegram from Dr. Martin, 
asking me to go to Huddersfield to see a case of acute general peritonitis. 
On arrival, I found the patient, Mrs. —, aged 32, looking extremely ill, 
with an enormously distended abdomen from general peritonitis and a 
pulse of 160. She had been confined thirty-six hours previously, labour 
having been brought on a month prematurely by a sudden severe pain 
starting over the cecum. This cecal pain had continued from thirty-six 
to forty-eight hours before labour set in, and from the time the pain 
began up to my seeing her, her condition had so rapidly deteriorated 
that we all feared her case was hopeless. Dr. Rolfe gave the anesthetic, 
and, with the assistance of Dr. Donald and Dr. Martin, 1 opened the 
abdomen in the middle line below the umbilicus, letting out a large 
quantity—probably 2 pints—of very offensive pus. The primary abscess 
sac could be felt in the cecal region, but as the patient was so extremely 
ill no search was made for the appendix. The abdomen was pees te 
washed out with a hot solution of boracic acid and free drainage adopted, 
aglass tube being placed in Douglas’s pouch and arubber tube in the 
cecal region. Recovery was gradual but ultimately complete, and the 
patient is now well. 

CASE 3. Appendicitis : General Peritonitis : Operation Third Day : Recovery. 
—On January 6th, x86, I was urgently summoned by Dr. Hobson, of 
Harrogate, to see a case of peritonitis in a child, aged 10, which had 
started three days before very suddenly with a violent pain over the ap- 
pendix. The patient looked collapsed, had an extremely rapid pulse, dry 
tongue, pinched countenance, and somewhat distended abdomen. The 
case looked hopeless, but operation was advised as giving the only 
chance. The abdomen was opened over the appendix as, though no in- 
duration could be felt, a thrill as of free fluid could be elicited. Thin 
offensive pus was at once reached on opening the peritoneum, but there 
was an almost entire absence of barrier lymph, and not only the right 
loin, but the pelvic cavity was full of pus, which was also flowing over 
into the rest of the abdominal cavity. These cavities were well cleansed 
with wool pads. The perforated and ick eset appendix was easily 
found and removed close to the cecum, a large feecal concretion, about 
the size of an almond, being found in the loin outside the appendix. The 
abdomen was washed out with hot boracic lotion and a drainage tube was 
left in the pelvis, one in the right loin, and one was passed towards the 
spine. Progress to recovery was gradual but sure, and the patient is now 
quite well. 

CASE 4. Appendicitis: General Peritonitis: Operation Fourth Day: 
Recovery.—On February 7th, 1896, I saw a boy, M. P., aged fifteen years, at 
Cleckheaton, with Dr. Sykes, on the fourth day of the disease. The onset 
had been sudden, and the history of appendicitis was well marked, the 
tender spot being present. There was an entire absence of induration 
over the cecum, and but for a distinctly perceptible thrill over the right 
loin and over the lower abdomen I might have been deceived, as though 
the face betokened distress, the pulse was only 100, and there was no 
marked distension. On opening the abdomen over the cecum the pelvis 
and right loin were found full of pus, which was ichorous and very offen- 
sive. There was no attempt at limitation, and the peritonitis was eneral. 
‘The appendix was gangrenous and perforated, and a feecal calculus was 
found outside the appendix. The appendix was removed. Very free 
drainage of the abdomen was necessary, and three drainage tubes were 
inserted, one in the pelvis, one in the right loin, and one rig t across the 
ἈΡΟΌΣΤΕΣ Recovery was complete and uninterrupted, and the patient is 
now well. 

CASE 14. Appendicitis : General Peritonitis : Operation Third Day: Death. 

On July 28th, 1896, I saw with Mr. F. H. Mayoa youth, Mr.W., aged 21, on 
the third day of the disease, which had been srdden in onset. He was 
much collapsed, and had a pulse of 140. There was violent sickness, and 
the abdomen, which was unusually tender, was much distended and very 
tense. No tumour could be felt, but the pain had started in the caecum. 
Abdominal section was performed in a small room by candle light. The 
appendix was gangrenous and perforated. <A calculus the size of a large 
pea was found outside the appendix, and on examination, chemically and 
otherwise, it was found to be a gall stone, though there had been no pre- 
vious history of his passing one. Pus was found all over the abdomen in 
large quantity, and it was not limited in the slightest degree. During the 
operation the patient was very much collapsed, and, in fact, we feared he 
might die on the |table, his pulse being barely perceptible, intermittent, 
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| 


rnttias | |, Hon chert ge Ε 
| ΠῚ a 1 1s, j . 3 ‘i 
5] Date. | or Sex. LO ONS ΟΣ General or History. Operation. fd Wath how 
4 a spute. Local. | 
1895 
a Oct. sth | Mr. R. το Acute | Localised |Acute symptoms 3 days, rigor;|Appendix gangrenous and perforated ; fecal con-| R. | Dr. Keighley 
ἽΝ pulse 120, distension cretion ; appendix ligatured and removed. (Batley). 
rainage 
= Jan. 3rd | Mrs. T. |27 ” General |Acute symptoms followed by ppenidie not searched for; several pints of pus) ,, Dr. Martin 
Ι ] premature labour. Operation| evacuated. Free drainage by one glass tube in| (Hudders- 
| 36 hours after confinement ;| Douglas’s pouch and one soft rubber across the field). 
porn + pulse 160; great dis-| abdomen to the cecal region. Lavage of abdo-| 
ee men 
3. Jan. 6th | Miss W. |12 ” 2 Acute symptoms 3 days, rigor ;|Appendix gangrenous and perforated; feecal con-| ,, Dr. Hobson 
patient almost in extremis,| cretion; pelvis full of pus. Appendix removed;} (Harrogate). 
pulse 150 drainage 
4, Feb. 7th | M. P. 15 ” ae Duration 4 days, no rigor ;|Appendix found gangrenous and perforated; con-| ,, Dr. Sykes 
pulse 100 cretion outside; appendix removed. Abdomen} (Cleckheaton). 
and pelvis containing several pints of offensive 
Ι pus. Lavage and free drainage, namely, one 
| ee tube τ Dou ae pouch, one across abdomen,} 
| one in the right loin 
5} Feb. 38th |S. T. (M.) 46 3ubacute| Localised |Two years previously had|Appendix ΠΕ πθηὶ 33 inches long; removed. Pus| ,, Infirmary. 
| abscess of appendix. Recur-| evacuated. Drainage 
rence τὰ days’ duration, with | 
pects symptoms; suppura- 
‘ion 
6] Mar. 24th | A. H. | 9/ Acute Fo Acute symptoms 2 days, rigors|Appendix becoming gangrenous, much enlarged ;| ,, a 
and temperature removed; fecal concretion present; pus evacu-| 
: ‘ τ ated and drainage ' 
7| April 8th | Mr. B. 32 Subacute Ἢ Subacute, but symptoms well]Appendix strictured near base, containing pus;|,, | Dr. Macaulay 
ss marked ; 14 previous attacks removed; no drainage | (Halifax). 
8;April 22nd! M.R. (23 A a3 History of 3 previous attacks οἱ Appendix in matted omentum, containing concre-| ,, Infirmary. 
appendicitis tion and surrounded by an abscess. Appendix) 
Ϊ removed, together with adherent omentum 
9} June3rd} J.D. [35] Acute | ἐν Attack 8 days’ duration. First operation, no appendix or concretion found,| ,, ἢ 
quantity of pus evacuated and cavity drained 
zo} Aug. 3rd J.D. 135 i ἢ Some weeks after the first oper-|Second operation, appendix found adherent to) ,, ἈΞ 


' receded by rigor 
αι Juneisth| H. F. |17/Subacute Pp y rigors 


acute symptoms 
12 June 17th Acute | Ps 


| ised abse 
13, July 24th | Mr. Ὁ. 36 | abscess 


ation second severe attack, 


Acute symptoms 6 days, rigors ;/Appendix gangrenous ‘and perforated ; concretion| ,, 


iliac vessels ; removed, pus evacuated. Drainage} 


+ History of 4 attacks with sub-|Appendix adberent and strictured near middle ;| ,, 1 


concretion beyond stricture. Muco-pus; re- 


moved; no drainage 


Acute symptoms 14 days ; local-) Appendix found thickened and adherent tocecum.| ,, 29 


Removed; pus evacuated; drainage 
Dr. Johnstons 


” | ” 
Ι ᾿ pulse 108 found; about 2 pints of offensive pus evacuated ; (Ilkley). 
A dl drainage. Appendix removed ; drainage 
14. July 28th | Mr. W. 21 np ' General |Very acute symptoms for 3/Appendix gangrenous and perforated; concretion) D.| Dr. Mayo 
| | days. Patient collapsed and} a gall stone. Abdomen practically filled with! (Leeds). 
} cold before operation, pulse} pus (several pints) ; free drainage 
ΒΕ Ϊ | 140 
is) Aug. oth |; Μ|Ι5518Β. 14, Ae Acute symptoms 3 days; patient|Appendix gangrenous and perforated, containing) R.| Dr. Smith 
] | tn extremis, with pulse 130 concretion; appendix removed; pus all over (Stanningley). 
; | abdomen and in right loin. Free drainage by 
several rubber tubes ; one through counter open-| 
| ing inloin. Appendix removed | 
16 Aug. 2oth | Mrs. C. -- 79 | Localised |Acute symptoms-4 days, rigors|Appendix not found; 5to6 ounces offensive pus|,, | _ Dr. Lee 
᾿ Ϊ ] } (recurrent attacks) evacuated. Free drainage (Dewsbury). 
17 Aug. 30th | Mr: Ὁ. 19}, | General |Acute symptoms 2 days, with|Appendix gangrenous and perforated at its base;|,, | Dr. Scarth 
| Ϊ } rigors; pulse 120, abdomen| removed; pus evacuated from pelvis and abdo-) (Leeds), 
| j distended; no tumour men ; free drainage by two tubes after thorough 
| lavage of abdomen 
18) Sept. 24th Εἰ, B. (F.)/31/Subacute| Localised |Three attacks within 9 months,| Appendix elongated, constricted at its base, andin! ,, | Infirmary, 


with one 6 years previously 


its cavity pus found. Appendix removed and} 


wound cleansed. No drainage | 
Dr. Hobson, 


το Oct. 24th | Mrs. C. 33. Acute ἐξ Acute symptoms 4 days; pulse/Appendix gangrenous and perforated; iliac fossa; ,, 
| | 130, temperature 103° ; rigors containiug about το ounces of offensive pus De Edgecon 4 
} | (Harrogate).. 
20 Dec. 4th | Mr. H. j24/Subacute ie Fourteen days; temperature|Abscess opened and drained; appendix not felt ;| » | Dr. Ozanne 
103° at time of operation third attack (Harrogate). 


and quite 150. The cavity washed out as well as was possible under the 
circumstances, and then drained freely. The patient never rallied, and 
τώδε ay the combined effect of septic poisoning and shock within twelve 

CASE 15. Appendicitis: General Peritonitis: Operation Third Day: Re- 
covery.—On August oth, 1896, Miss B., aged 14, was seen with Dr. Smith, of 
Stanningley, on the third day of the attack, with pulse 120, much col- 
lapsed, abdomen greatly distended, fluctuation in right flank and loin, 
sickness and vomiting. Abdominal section was performed. The appendix 
Was gangrenous and perforated A fecal concretion was present, and 
there was extensive suppuration, with general peritonitis; 5 ounces of 
offensive pus were found in the loin. There were no adhesions limiting 
the pus. The appendix was removed, and drainage was effected by two 
tubes, one passing through from the abdomen into a counter-opening in 
the line. Recovery was complete and rapid, without complications or 
diseomfort. 

CasE 16.—Appendicitis: General Peritonitis: Operation Second Day: Re- 
covery —M. D., aged το, was seen with Dr. Scarth, of Leeds, on August 30th, 
1896. ‘lie histoiy showed that the present attack was quite sudden, but 
he had had two slight attacks of catarrhal appendicitis within the year. 
When seen by me thirty-six hours after the onset of the attack he was 
under the effect of opium, and the symptoms were marked, the pulse 


being only roo, but the absence of tumour, the sudden onset, the hard, . 
tense abdomen, and the marked tenderness over McBurney’s point made 
me suspect perforation with extension of peritonitis. I therefore pro- 
posed that the morphine should be stopped, and that I should see him in 

twelve hours again, when the rapid pulse (120), the increased distension, 

the fluid thrill in the loin and over the cecum, with the increased tender- 

ness, the abseuce of tumour, and the persistent vomiting, made me decide : 
on immediate operation. The abdomen was opened by an incision 3 inches 

long over the cecum. Suppurative peritonitis was found, with entire 

absence of adhesive peritonitis around original seat of disease; 30 to 

4o ounces of thin, very offensive pus was evacuated from the iliac fossa - 
and the cavity of the pelvis, the small intestines being bathed with offen-- 
sive matter. The appendix, very large and gangrenous, was found. 
perforated close to the cecum, the opening being large enough to 

admit the tip of the little finger. It was removed where it joined 

the ezcum, and the stump was invaginated and closed by Lembert’s: 
sutures. After the pus had been wiped away the abdomen was freely 

washed out with hot boracic lotion. Two large drainage tubes were 

inserted. one to the bottom of the pelvis, and the other into the right 

kidney pouch. From the evening of operation the pulse and tempe- 

rature became and remained normal, and recovery was satisfactory in 

every respect. 
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ENTITLED 
A FEW PRACTICAL HINTS TO MEDICAL MEN 
ON THE PRESERVATION OF THEIR OWN 
HEALTH. 


Delivered at a meeting of the Leeds and West Riding Medico- 
Chirurgical Society. 
By JOHN W. TEALE, M.A.Oxon., F.R.C.S. 


I propose this evening to offer a few practical suggestions 
as to how each of us may do something to take care of his 
own health, which is of some considerable value, not only to 
our families and our patients, but to ourselves. One is often 
struck in reading the addresses delivered to students at the 
opening of the October Sessions at the vast variety of sug- 
gestions that are made as conducive to success. But when I 
ask what, in my experience, would most conduce to the suc- 
cess of a general practitioner, I should say power of concen- 
tration and command of temper. 

By power of concentration, of course, I mean that power by 
which a man, however wearied, instantly on entering a 
house is able at once to abstract his brain from everything 
that has gone before, and to concentrate his mental faculties 
on the case that is before him. Patients are naturally some- 
what selfish, and are very quick to observe if they do not get 
full attention, and if, when the finger is on the pulse, the 
mind is with the patient that preceded him. 

Secondly, command of temper. To the quick, high-strung 
sensitive man, exhausted by the worry and anxiety of daily 
life, thorough command of temper with testy, querulous, 
exacting patients can only be obtained by rigid self-control 
commenced in early life. To be for ever bearing in mind 
that the patient is the sufferer, that testiness and ill-temper 
are due to physical weariness and distress, and not to dis- 
loyalty to the doctor, is a task that will try the strongest 
nature. 

If, then, concentration and command of temper are essen- 
tial to success, how can they best be cultivated and obtained ? 
Surely by living as far as possible a simple, healthy out-door 
life, in constant physical training. Young men now-a-days, 
as arule, at some period of their student life pass a year or 
two in a high state of training, but how many of them, amid 
the worries and distractions of a busy practitioner’s life, keep 
up that condition of training to mid-life, still less to old age? 
Why should a man become stout and short of wind because 
he has reached fifty ? Simply because he is struggling with 
ee when his physical condition is not fit to grapple 
with it. 

The whole subject of physical training and its usefulness 
in moderation was brought prominently before me in my 
Oxford days by my late friend Archibald McLaren, whom I 
look upon as the pioneer of modern and rational gymnastics. 
1 well remember being selected as one of three light-weights, 
in conjunction with several heavy-weights, to show off the 
new gymnasium to a squad of Army sergeants from Aldershot 
under Major (now General) Hammersley, and howin amonth 
they were sent back with largely increased biceps and largely 
reduced abdomens. This was, I believe, the beginning of 
regular gymnastic training in the British Army, the result of 
which you have seen at the military tournaments at 
Islington. 

For two years also I steered my college crew. It was then 
customary for the coxswain to take charge of the training of 
the crews, and he was expected to be in such training himself 
that he could take an oar at any time while the captain 
coached. I learnt then, and have never forgotten, what ease 
it gives to daily work to be in good condition, and have done 
my best to remain so ever since. 

May I offer you now a few suggestions to show how easily 
this may be carried out ? Assuming that a man is physically 
sound, and has cultivated athletic exercises in youth, it is 
quite surprising how easily that condition can be maintained 
provided only it be done regularly. I am told that the 
‘strong men” who exhibit in public rarely practise their 
feats in private, and rely on light dumb-bells to keep them in 
good condition. 


For most men light Indian clubs, or the Ranelagh, 
or exercises on both of them, carried out systematically 
night and morning, will do all that is needed. It 
is surprising what a rest, after a hard day's work, 
some active physical exercise with the arms will be found 
to be. It is a mistake to suppose that the busy man 
wants a great deal of physical exercise. His ordinary day’s 
work, with what it involves in taxing mind and body, is 
generally nearly enough for him, with some physical exercises 
as I have suggested. It is always well to have something in 
hand, for extra strain comes most unexpectedly. It is well 
to cultivate the art of sleeping for a few minutes at any time. 
A man can only live safely on the interest of his vital 
strength. Any withdrawal of principal should be promptly 
replaced. ; ν 

Food.—For a sound man everything that is good is whole- 
some, taken at proper times and in proper quantities. You 
should teach your stomach to understand that within these 
limits every good thing well cooked is good for it. Aftera 
man is twenty-five or thirty he only wants as much food as 
will maintain his weight, and not add ἴο 10. It is possible to 
be too busy to dine, in which case a cup of soup, or a sand- 
wich and glass of wine, is better than a hearty meal. A 
good dinner impiies leisure for digestion. Half-an-hour’s 
leisure before dinner will often enable a man to eat a hearty 
meal. For most medical men I believe a Jate dinner is pre- 
ferable, for if taken in the middle of his work either the meal 
or the patients must suffer. The fewer the meals the better 
the health. Two good meals and a moderate one are enough 
for most healthy men leading a busy life. , 

Stimulants.—Mix your wines by all means, provided they 
are good, and you do not take too much of them. Spirits are 
useful when jaded or exhausted as a change from wine at 
dinner, but are unnecessary and hurtful when taken between 
meals or at bed-time, except for special reasons ; 365 glasses 
of whiskey taken in one year at bed-time are an unnecessary 
and severe tax on the liver when its work is in full swing. 

Baths.—An ordinary healthy man may have a cold bath 
daily almost up to any age, but as the object is not only to 
get up areaction, but to keep it, most hard-working men re- 
quire that cheapest of all luxuries, a fire, in the dressing room, 
and a hot bath towel. If this is followed by a course of Indian 
clubs in his flannels, a man will be fit to face any weather. 

Clothing and Colds—The same underclothing should be 
worn summer and winter of wool, and only the outer clothing 
varied. Colds are generally caught either in_ ill-warmed 
rooms or through ill-protected feet. With good Jaeger boots 
and putties, as the serge leg-rollers are called which were 
introduced by the roth Hussars from Afghanistan, you will 
be able, with a good overcoat, to drive with impunity in an 
open dog-cart on the top of a Yorkshire wold ina blizzard, 
especially if you have laid in a store of caloric before starting, 
by breakfasting in the wraps in which you propose to 
travel. 

If chilled through by a cold drive in the open, walk home, 
if possible, for the last mile or two, keeping on your heavy 
wraps to restore your circulation. If you are called ona cold 
winter’s night to a country house at a distance, from which 
you have to catch an early train in the morning, by tipping 
the butler you will have a fire lit in your room early, anda 
breakfast tray brought up to you, andyou wil] then be ina 
position to defy the awful marrow-searching cold in a foggy 
frost of a railway carriage which has spent the night ona 
siding. a 

Light your fire whenever you can endure it; it is the 
cheapest and best health-giver in the world, especially in 
cold, thundery weather in the summer. With a well-arranged 
room and a well-contrived fireplace, most healthy people can 
learn to sleep with their window open winter and summer. 

Badly-aired Beds.—Medical men are specially liable to 
these, for they are often sent for hurriedly. Nor will the 
strongest constitution resist such an infliction. This risk 
will be best guarded against by carrying in yuur travelling 
bag a light flannel dressing gown to put on the damp 
sheets. x 

Teeth.—No medical man should ever have a bad tooth in 
his head. He is courting disaster if he does so. To avoid 
this I would suggest that he be regularly inspected by his 
dentist before going for his holiday. It is a simple matter to 
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brush the teeth after every meal, and by rinsing with cold | 


water you get an early intimation of danger. 

Turning out of Bed at Night.—No amount of precaution can 
make this otherwise than dangerous. But if an arrangement 
can be made by which the clothes can be kept aired and 
warm, and a cup of hot milk with a teaspoonful of brandy can 
be procured, the risks can be reduced to a minimum. 

One word about holidays. Every medical man, if possible, 
should have an outdoor sport of some kind. Golf and cycling 
are good, but perhaps the best of all is fly-fishing. It takes 
one usually into beautiful country, the exercise is gentle and 
varied, the interest absorbing, and to my mind is far better 
for the jaded practitioner than scampering half over Europe in 
a hurry in a second-class railway carriage in charge of a party 
of tourists. 

Gentlemen, I might go on for ever, but I will bring my 
remarks toaclose. I can fancy some of you saying, ‘‘ These 
Suggestions are all very well, but do you carry them out your- 
self?” Well, honestly, I do not always, but when I forget 
them I regret it, and I have reaped health and happiness by 
carrying them out in the main. I feel it is presumptuous of 
me to address you on a subject of which youall knowas much 
or more than I do myself, but if any suggestion of mine 
should have the effect of making any one of you take more 
care of yourselves in any one particular than you do at present, 
i shall be amply rewarded. 


SOME POINTS ON SACRO-ILIAC DISEASE, 
WITH A REPORT OF A CASE.! 
By F. B. JUDGE-BALDWIN, M.R.C.S.Ene., 


Honorary Surgeon to the Rotherham Hospital. 


Tue literature on the subject of disease of the sacro-iliac joint 
and its treatment is scanty. In Holmes’s System of Surgery 
mention is made of the disease, but the results of treatment 
are stated to be anything but satisfactory, and the same 
remarks apply to Erichsen’s Surgery (Edition 1888). Nélaton 
described the disease, and in 1821 Boyer called it ‘‘a chronic 
scrofulous affection of the sacro-iliae joint.” Velpeau in 1824 
drew attention to suppuration in the joint during the puer- 
perium, and some years later he described cases not due to 
the puerperal state. 

In 1833 the Dictionnaire Médioal, by Laugier and Hahn, 
gave a summary of what was then known of the disease, 
directing attention more especially to some points about 
jengthening and shortening of the limb on the affected side. 
Gwilt, in 1843, in a treatise on joint affections, gave some 
valuable facts about this disease. For the Faculty of Paris 
gix theses on this subject were written between 1838 and 
1847. 

Erichsen, in the Lancet, 1859, p. 25, gave the first clinical 
tecture, giving a lucid description of the disease, its course 
and treatment. He there says that operative treatment is 
inadvisable. In 1875 Chistopher Heath published a series of 
eases with a view to operative treatment. 

The year 1879 gave us a valuable series of cases from Pro- 
fessor Lewis Sayre, and also an interesting case of scraping 
the joint with the only instrument: he had with him—a 
pruning knife. Gambier, in 1887, operated on two cases suc- 
eessfully. 

Van Hook, in the Annals of Surgery, 1888, gives the best 
summary of the disease up to that date, collecting 51 cases 
from the records of England, America, and the Continent. 
In 1889 Mr. Mayo Collier in the Lancet, vol. ii, Ὁ. 787, de- 
scribed a case in which he trephined the joint before sup- 
puration with excellent results. The patient had a clinical 
history of tubercle, and had had hemoptysis, but the sup- 
posed immediate cause was the lifting of a heavy box. 

In 1893 Makins, in the Clinical Society’s Transactions, had 
an article on sacro-iliac disease, and in the early part of 1895 
Mr. Golding-Bird gave a ‘“‘ clinical” in Guy’s on the subject, 
published in the Guy’s Hospital Gazette. Mr. Golding-Bird 
has done several cases, trephining the joint, in one instance 
freeing a psoas abscess from within. He hasalsoa paper in 
the Clinical Society’s Reports, 1895, with cases. 

The disease is obviously divided into two stages—non- 
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suppurative and suppurative. Of the 51 cases collected by 
Van Hook, 21 were non-suppurative, 30 suppurative; of the 
former, 94 per cent. recovered; of the latter, 7.9 per cent. 
only recovered without operation. 

The etiology of the disease is obscure. Sayre says that 
trauma is always the determining cause, but the puerperium 
has its cases. I think perhaps that, given a tuberculous 
patient, either cause, trauma or the puerperium, may deter- 
mine the onset of the disease. It is worthy of remark that in 
the three cases I have seen the characteristic tuberculous 
aspect has been present. 


SYMPTOMS. 

The symptoms of the disease are pain, lameness, tumefac- 
tion, and abscess. The pain is insidious, becomes rapidly 
severe, is gnawing or rheumatic in character, extending to 
the anus, and down to the knee at times, and aggravated by 
all movements of the lower half of the body. The pain is 
also increased by pressing the ilia together or by pulling 
them apart, and there is intense pain on single-finger pres- 
sure over the joint. The line of the joint is given by Mr. 
Golding-Bird as follows: a line is drawn from a point 3 
inches behind the anterior superior iliac spine to the pos- 
terior inferior spine. The centre of the joint is on this line 
ΙΖ inch from the posterior inferior spine. Lying on the 
affected side is impossible; this symptom is supposed to be 
pathognomonic. 

The lameness is such that the gait is curious and striking, 
the step being shortened. The attitude changes, the patient 
trying to throw the whole weight of the body on the other 
joint; hence occurs the tilted pelvis, which, I think, gave 
rise to Hahn’s erroneous belief that the limb was shortened. 
Tumefaction is not a constant symptom, but it is in the line 
of the joint when present, and is easily seen because the 
buttock is flattened from atrophy of the muscles due to the 
patient’s desire to avoid the use of theside. If abscesses 
form, these may be extrapelvic or intrapelvic, and, if extra- 
pelvic, the abscess appears over the glutei or at the crest of 
the ilium, bulging upwards. Intrapelvic abscesses occur as 
psoas abscesses, at the edge of the gluteus maximus, down 
into the rectum, and into the spinal canal across to the 
other joint. 

The diagnosis must be made from gout, syphilis, gonor- 
rheeal rheumatism, affections of the muscles, viscera, or 
bones, tumours, and neuralgia. As aids to diagnosis I may 
mention the absence of internal rotation of the leg and of 
spinal curvature, rectal touch of the anterior surface of the 
joint, inability to lie on the affected side, and point pain on 
pressure over the joint. 

T have said nothing of the pathology of this disease, since 
it is common to all joints of this class. One point may be of 
interest, namely, that the cartilage is thicker on the sacrum, 
and that in the early period of life, occasionally in the adult, 
and always in the female during pregnancy, the cartilages 
are smooth and lined by delicate synovial membranes, with 
cavities in the cartilages. 


TREATMENT. 

Erichsen, in his Science and Art of Surgery (edition 1888), 
says: “1 have never seen a patient recover after the fuil 
development of the disease,” and after suppuration has set 
in he recommends treatment on general principles, fixation; 
etc. This I think comprises the substance of the literature 
of the subject with one or two personal observations. 

The following case is, I believe, unique owing to its severity 
and the success following a bold treatment which was justified 


by the result :— 

Mrs. M., aged 26. Family history: Father aged 59, mother aged 509, 
grandfather aged 80, all healthy; eleven in family, nine living, patient 
the eighth child; first children living, all healthy; no suspicion of 
tubercle except in the case of one brother, a labourer, who died aged 29 
(after heavy drinking) of some lung trouble (? pneumonia); the other 
brother died aged 2 years from some unknown cause. in twenty-four 
hours. Patient’s past history: She had good health until her marriage 
three years ago in December, 1892, and was well during her pregnancy. 
The child was born in September, 1893; instruments were used, and she 
did well until the fourteenth day, when an abscess of the breast com- 
menced. She was five months recovering from this. She then felt an 
aching at the bottom of the back, which seemed to affect the left leg in 
walking ; the pain was severe, but not continuous, like a broken bone in 
character. She remained in bed without active treatment for a week, 
and then felt better. Some short time after this she felt pain in the 
groin and lower half of the back. This was just before Christmas, 1894 
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In January, 1895, she noticed a swelling in the left groin, growing at first 
slowly, and then rapidly. Her general health was now giving way. She 
had much difficulty in sitting down from pain in the back, which was 
much increased when rising from a chair ; no pain when seated. During 
this time she had had no treatment. 

She came to my out-patients in April, 1895, complaining’ of a large 
swelling, occupying the position of a psoas abscess. There was no spinal 
angularity, no pain over the lumbar region, and no abnormality about 
the hip-joint. She further complained of losing weight, of pain ofa 
gnawing, aching character over the left buttock, close to the spine. This 
was increased on pressure of the ilia together or apart. The swelling in 
the thigh did not alter its shape or position on flexion of the leg; it had 
no impulse on coughing, but had a tense, deep sense of fluctuation. The 
circumference of the Toe was 2 inches greater than that of its fellow. 
Patient walked slightly lame, with short steps. On point pressure over 
the sacro-iliac joint she complained of sickening pain. She could not lie 
on the affected side. Urine healthy; all other organs healthy. The 
patient had a tuberculous aspect, and was pale and haggard. The risks 
of an operation were explained to her, and also the probable termination 
of the disease if leftalone. She consented to an operation, was taken in 
to Rotherham Hospital, and kept at rest for fourteen days, 


OPERATION 

On May 1st, 1896, chloroform was administered, and the 
abscess in the front of the thigh was opened first, and about 
@ pint of thin pus was evacuated. The sac was very thick, 
and separated the muscles of the thigh deeply. The patient 
was then turned on the right side with her left leg flexed on 
the abdomen, and supported ona pillow. The incision was 
mide, according to Mr. Golding-Bird’s directions, as follows: 
The line of the joint as stated above is found by drawing a 
line from a point 3 inches behind the anterior superior iliac 
spine to the posterior inferior spine. A point on this line 
τὰ inch from the posterior inferior spine marks the centre of 
the joint. A horse-shoe-shaped incision about 2 inches wide, 
having this point as a centre and having its convexity down- 
wards, was made, and the flap turned up and stitched or pinned 
to the skin above. The muscles were divided down to the 
periosteum and held well away. 

After freely clearing the surface over the joint. I saw that it 
looked spotty and greyishin tint. I had intended to trephine, 
but on pressing a chisel on this surface I found it so rotten 
that chiselling was commenced at once. The whole of the 
joint was removed right through into the pelvis, and soft 

one was also found and followed up over the surface of 
the sacrum between the foramina; two fingers could easily 
be entered at this stage. The bone was well curetted for 
fear of any spot being overlooked. The cavity was well 
washed out with hot water, and afterwards filled with an 
emulsion of sulphur. A large drainage tube was inserted, 
and the flap stitched round the tube. The abscess cavity in 
front was now again dealt with; a long tube was passed up 
into the pelvis from the opening in the thigh, and a syringe- 
ful of zine chloride solution (1 in 20) was injected, the abscess 
cavity itself being freely irrigated with the same solution. <A 
dressing of double cyanide gauze was applied, a long side 
splint put on, and the patient was sent back to bed. 


AFTER-HIsTORY. 

Considerable pain followed in the evening, but no rise of 
temperature. The dressing was changed thiee or four times 
during the next 18 hours. Much retching and faintness 
followed that night and the following morning, and there was 
a temporary collapse early in the morning, but that was met 
by a brandy and milk enema. 

Forty-eight hours after the operation the sacral wound was 
irrigated with corrosive sublimate solution (1 in 2,000). The 
sulphur emulsion caused considerable sloughing of tissue, 
and I should not use it in a future case. 

There is little more to say except that during recovery 
there were occasional rises of temperature, never excessive 
except once, when it reached 104.4°. It was relieved by 
quinine. The temperature was never over 100° after July 
5th, only once above 99° after July 22nd, and was practically 
normal after August 9th. Creolin (1 in 60) was used for irri- 
gating after June 6th. 

The patient was allowed up on a spinal carriage on July 
24th, and on crutches with a Thomas’s splint applied on 
August 13th; the crutches were thrown away on September 
1oth. The weight of the patient increased at about the rate 
of 1 lb. a week during convalescence. The sinus which re- 
mained was injected with iodoform emulsion once a week, 
and once or twice wiped with chloride of zine solution. It 


bone was discharged, although the probe passed on to the 
surface of doubtful bone. : 

When last seen on October 31st, 1896, the patient was per- 
fectly well. She had had no ill-health since the operation, 
and walked so well that it would be difficult to detect that 
she had ever had any disease of the joint. 


CoMMENTS. 

Six years ago a similar case came under my care, and 1 
must acknowledge that, although I dealt with the psoas. 
abscess, I could not discover its origin to my satisfaction. 
However, the case left for home, but ultimately ended in hos- 
pital, with extension of disease to the other joint. She died 
from prolonged suppuration. ry ei77) 

A necropsy I made in 1879 on a man aged 27 is interesting. 
He had psoas and gluteal abscesses, caseous material in both 
sacro-iliae joints, and one caseous spot in the spinal canal 
between the dura mater and the arachnoid in its tubular con- 
traction about opposite the second sacral vertebra. In the 
lungs were scattered tubercles, the liver and spleen were 
lardaceous, there were spots of ragged ulceration 1n the intes- 
tines, and the mesenteric glands were caseating, a8 was also 
the prostate. The kidneys were in various parts caseating, 
cystic, and lardaceous. é 

I cannot conclude without thanking Dr. Reid, the house 
surgeon, for his constant and valuable attention to the case ;, 
to his care I think much of the success was due. 


THE ARTIFICIAL FEEDING OF CHILDREN. 
By ANDREW MACPHAIL, M.D., M.R.C.S., L.R.C.P.,. 


Montreal. 


Professor of Pathology and Diseases of Children, University of Bishop’s: 
College, Montreal, Canada. 


Ir is only in recent years, since economy has come to be at. 
once the test and aim of civilisation, that waste of child life- 
has excited much interest. Now the problem of infant mor- 
tality is one desirable to be faced, and it is being faced, if one- 
can judge from the activity displayed in every country in 
this branch of research. 

It cannot be claimed that we have attained even a reason 
able degree of success in dealing with infants if the death- 
rate can be taken as a guide. In the Brirish MEDICAL. 
JouKNAL of January 25th are the returns from sixty-five 
English towns, from which it appears that, of all children 
born, 19 per cent. die within the first year of life. The Regi- 
strar-General’s return for the first quarter of 1896 shows the- 
infant mortality for thirty-two provincial towns to have been 
15.5 per cent., which is very close to that of the second 
quarter, and may be regarded as fairly constant. In Paris,, 
the death-rate is the same; in Berlin, 26; in Austria, 25; 1n 
Russia, 26; and in Munich, 32 per too births. In America, 
mortality statistics fall under local control and are frag- 
mentary. One reads, for example, ‘‘In Baltimore 39 per cent. 
of the deaths last year occurred in children under 5 years of 
age, and in Chicago the rate was rather higher.” If such 
things occur in fairly-civilised countries, the conditions else- 
where must be much worse, as we know they are. ἃ 

Now it is manifestly impossible to isolate the mortality 
due to improper feeding, but anyone who has to do with the 
care of infants willappreciate its full significance. The pro~ 
foundness of this appreciation is revealed in the earnestness. 
of the attempts to procure some efficient substitute for the 
natural food of the child; but all experience in the use of 
this or that food is fallacious, since personal interest and pro- 
fessional zeal do so modify the other conditions of the child’s- 
existence. Indeed it is probable that too much stress 15 being: 
laid upon the nature of the food and not enough upon the 
necessity for general maternal care. ne (ign 

Much admirable work is being done upon the sterilisation 
of milk and upon the bacteria infesting the intestine, but the 
results have not yet had their full clinical realisation since: 
the domestic kitchen cannot be transformed into a bacterio— 
logical laboratory. ; 

The more recent discussion on this subject in the JOURNAL. 
was commenced on December 7th, 1895, in a ‘‘ fragment by. 
Sir William Priestley, in which he refers to the work of 


remained open until March 7th, 1896, when it closed. Nodead | Budin and Chavane in Paris. He there says : ‘‘ Sir Dyce 
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Duckworth, who has just returned from America, tells me that 
a ‘system is gradually making way there in which medical 
men habitually write prescriptions expressing the exact 
amount of casein of cream and of sugar which milk is to con- 
tain in accordance with the age and condition of the infant. 
This is bringing the science of feeding children to very exact 
proportions, but entails great trouble and possibly expense.’” 

In the Journat, September 12th, 1896, a writer refers to the 
Same process, doubtfully, ‘‘as one that might be followed 
with great advantage in certain cases.” The references by 
these writers are to the Walker-Gordon laboratories for sup- 
plying and modifying milk, which first came into operation 
in New York three years ago. It seems, therefore, to be 
worth while giving some slight account of this method for the 
artificial feeding of infants which promised much, and whose 
promise is being largely fulfilled; and from which it may 
appear that it is now ‘‘ generally available” and need not 
be ‘reserved for special cases,” as Sir William Priestley sug- 

ests. 
᾿ It will be remembered from Sir Russell Reynolds’s pleasing 
relation, how Liston, when he was about to perform the first 
operation in England under an anesthetic, referred to the 
chloroform as a ‘* Yankee dodge for making men insensible.” 
So the milk supply is not to be discredited becauses it arises 
from the same fruitful source. 

Much work, all laborious and part mere repetition, has 
been done upon milk, and the results depend largely upon 
the impurity of the material, which is not milk but a culture 
medium, For example, the sanitary authorities of Berlin 
recognise the excrement of cattle as a normal constituent of 
milk. Numerous observers have detected in milk such patho- 
genic bacteria as the tubercle bacillus, the bacillus of typhoid, 
cholera, scarlet fever, and diphtheria, to say nothing of the 
rich flora of non-pathogenic bacteria; yet one should not 
think of such a decoction as milk any more than he would 
use for his sustenance the infected bouillon of a laboratory. 
The question is disposed of by saying that one can find in 
milk the bacteria which have been placed in it. 

The next matter to be clear about is that boiled milk is not 
milk within the meaning of the term, and that sterilised 
milk is boiled milk. It is no part of my present purpose to 
discuss the method of MM. Budin and Chavane, excepting to 
say it is not clear what the method really is. That is admir- 
ably done by Dr. Cautley in the British ΜΕΡΙΟΑΙ, JouRNAL of 

January 18th, 1896, though even he has to admit that, like a 
great many others, he does not ‘‘ quite understand.” Itisa 
fact, which Sir William Priestley thinks is “not generally 
known,” that it requires a higher temperature to boil milk 
than water—by which one means that the vapour tension of 
milk overcomes the atmospheric pressure at a higher tempe- 
rature than water, due to the presence of fat in the milk. To 
imagine, however, that such milk is not ‘‘ boiled” is merely 
to imagine it. When a temperature above 167° F. is applied 
to milk, then the changes incident to boiling commence. The 
fat globules are broken up and the fat is liberated, the lact- 
albumin is coagulated, and changes occur in the milk, 
sugar, and casein. A substance is created differing materi- 
ally from the original milk, even though it is a sterile 
substance. 

In the British Mepican Journan of September 12th, 1896, 
Dr. H. Johnstone Campbell points out the disadvantage of 
this substance in comparison with milk, and Leeds and Davis 
did the same thingin 1891. On the other hand, Heubner 
claims clinical experience in favour of the boiled milk, and 
Hammarsten and Wroblewski hold that the difficulty arises 
in the essential difference between the casein of the cows’ 
milk and that of the human. Bendix, too, concludes that 
sterilised milk and pasteurised milk are of equal introgenous 
and fat values, and that both are equally well digested and 
assimilated. In regard to this array, the following observa- 
tions are to be made: Boiled milk is better than very impure 
raw milk; the children used by Bendix were healthy, 2 years 
old, were under observation only a few days, and were fed 
upon a mixed diet; lastly, a child fed upon boiled milk will 
develop scurvy. 

Pasteurisation of milk leaves it essentially unchanged. The 
pathogenic bacteria are destroyed, but, as Koplik has shown, 
it does not destroy the bacterium lactis, the potato bacillus, 
and many other micro-organisms which chance to be present, 


If accompanied by refrigeration, however, it delays their 
activity and the formation of by-products, which, in Fliigge’s 
opinion, are so harmful. The sum of the matter, then, is that 
no amount of scientific hugger-mugger will create good milk 
out of bad. 

The Walker-Gordon laboratories have three ends in view : 
(1) To produce good milk ; (2) to keep it good by consistent 
cleanliness and by pasteurisation ; (3) to modify the con- 
stituent elements in accordance with the demands of any 
given child. 

Realising fully that. bad milk can by no chance be con- 
verted into good milk, their first care is for the source of the 
milk. The cows are properly selected and bred for this pur 
pose alone. They are tested individually with tuberculin. 
The herd farm and dairy are under the supervision of a 
veterinary surgeon and of a bacteriologist. The cleanliness 
exercised approaches asepsis in its rigidity. The cows and 
their attendants are daily cleansed and groomed; the milk 
is received into glass pails, aérated and cooled to 44° F 
and in two hours is in the laboratory. 

Three courses are now open: A portion is issued in its 
normal condition; a portion is pasteurised at 167° F. for 
twenty minutes. This does not render it absolutely sterile, 
though more nearly so than when received from the animal, 
for it is pretty well understood that neither human milk nor 
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cows’ milk is free from bacteria even in the gland. 

The next object of the laboratory is to modify so much of 
the milk as is required for the needs of the individual child, 
according to age, constitution, and health. Once in the 
laboratory, this milk is rendered alkaline, and the cream 
separated in a centrifugal machine. This yields the following 
standard materials as a basis of work: 


— | Fat. Sugar. | Albuminoids. 
| Me i | 2 
| 
Cream anil 16.00 4.00 3.60 
Separated milk oe | 0.13 4.40 4.00 


If it is desired to increase the sugar, milk sugar filtered 
with distilled water is used, and with these materials the 
prescriptions are filled as directed. If a child is ordered 
24 ounces a day in eight feedings, then 3 ounces are put into 
each of eight feeding bottles and stopped with cotton-wool. 
These are placed in a basket of eight compartments, and 
pasteurised at 167° F. for twenty minutes. The baskets, 
with name and address attached, are placed in waggons 
having zine receptacles and delivered at the patrons’ houses 
in much the same way as ordinary milk. As a result, the 
child receives the proper combination of the elements of 
breast milk ; it receives a fluid free from foreign matter, alka- 
line, warm, and reasonably sterile, and in amounts propor- 
tionate to its age. 

The following is the form of prescription used: 


Per cent. Remarks. 
EGR oe oes su ΕΤΥ ΕΑ ΨΟΝΝ Number of feedings ΡΤ τ τον, 
ΠΕ SU PAT So... cacvesces Amount at each feeding............5.. 
Mineral matter ......... Infant’s'age® δον cate 
Total solids ............... Infant's weight. :sicdcccesscsscetacthaee 
WAGEI. seiccnncscnseethecotschs 

100.00), AlKalinity «paccccasssstteeces per cent. 
EL@G bir Gti, Via avacenevetoccsdeccoeeeee eee ae 
COLACLO Us OL δικόν τον tessssteicaenrssseconssves cscsstenhccerveerternenane 

Date, Signature, 


The proportion of each constituent to be used is another 
matter. That depends on the needs of the case, but the table 
below shows the average percentages in modified milk pre- 
scriptions employed by 207 physicians for the treatment of 
846 sick infants during July, August, and September. 

The ages varied from one week to two years. None of these 


cases were in hospitals or sanatoriums, but many of them 
were the children of the city poor. 
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1705 nee serene! ANTISTREPTOCOCCUS SERUM IN SPREADING 
Time of Treatment. Fat. | Milk Sugar. Proteids. 

First week 2.40 5.75 0.90 

Second week ae oe 2.50 5:75 0.95 

Third week... are ve 2.60 6.00 1.00 

Fourth week 2.75 6.00 1.20 

Fifth week 3 - ΒΡ 3.00 6.20 1.30 

Sixth week Bre om -ὦ 3.10 6.30 1.30 

Lowest initial percentages.. 2.00 5.00 0.45 

Highest ... eae ee 4.00 7-00 1.00 


This system has only recently come into general use, 
though for three years it has been going through the experi- 
mental stage, and it is too soon to draw any wide conclusions. 
It may be said, however, that it isnow used in every American 
city, and there is a remarkable unanimity in the testimony to 
its value; and the process is so well established that the 
same methods of exactness are employed which prevail in any 
manufacturing concern. 

Statistics pretending to show the value of any clinical 
methcad are notoriously untrustworthy, yet this much may be 
said: the use of this modified milk has proved to be the surest 
way of reducing infant mortality, which is known to American 
physicians at least; and men who have to do with children 
bring to their work a new zeal born of experience and know- 
ledge. 

This milk supply is a purely commercial transaction, as 
much so as achemist’s business, and no one now contends 
that a physician can carry on the operations of a manufactur- 
ing druggist. The cost is about 30 cents. per day per child, 
the same amount of raw milk being about τὸ cents. On the 
other hand, the funeral expenses in public institutions of 
each child is about three dollars, and there are other consi- 
derations as well which make its use a matter of economy. 
The cities of New York and Boston have contracted for a 
supply of this milk to be delivered gratuitously during the 
summer in the poor quarters, so convinced are the authorities 
of its utility. 

Lastly, the process meets with the approval of those who 
bear children. It is spreading to the smaller towns, and the 
venture is an unqualified commercial success. 


A CASE 'OF ACUTE SPREADING GANGRENE 
TREATED WITH ANTISTREPTOCOCCUS 
SERUM. 

By ERNEST A. Τὶ, STEELE, L.R.C.P.Lonp., M.R.C.S.Ene., 


Plaistow. 


J. H., female, aged 13 year, was admitted to the Day Nursery 
and Hospital for Sick Children, Plaistow, on June 22nd, 1806, 
with the following history : 

On June 2nd she burnt herself on the calf of the left leg 
with a red-hot poker. The burn was dressed with linseed oil 
by her mother, but would not heal, and the child’s health 
pce impaired; she became pale and languid, and refused 
ood. 

On June 18th she was sick, and her mother noticed a red 
spot on the centre of the forehead, and at the same time a 
small abscess formed on the left lower eyelid. By the next 
day the spot on the forehead was ‘‘as large as a shilling,” and 
had turned black in the centre, and the child was very 
feverish. An offensive discharge from the left nostril was 
noticed. 

On June 22nd, when admitted there was 'ἃ gangrenous 
patch on the forehead as large as a five-shilling piece. 
Around the edges of the patch the skin was inflamed and 
undermined, the gangrene extending more rapidly in the 
subcutaneous cellular tissue than in the skin. The centre 
was in a condition of moist gangrene, and crepitated when 
touched, owing to gas in the tissues. The accompanying 
photograph, which was taken on the following day, gives a 
eae idea of the appearance of the child, and the extent of the 

isease, 

The child’s general condition was very bad. The tempera- 
ture was 101.8°, the pulse 120. Her mother saidshe had had 
a shivering fit before admission. Her skin was hot and dry, 
and ofa sallow colour, and she was very drowsy and irritable. 


The edge of the left lower eyelid was ulcerating, and covered 


with grey sloughing granulations. There was considerable 


offensive sero-purulent discharge from both nostrils. 

On the left leg where she burnt herself was an ulcer Τὰ 
inch long by 1 inch broad, its surface covered with grey 
sloughs, and in places were cup-shaped depressions where 
the ulceration was extending into the deeper tissues. 


Under an anesthetic the edges of the gangrenous area on 
the forehead were clipped away with scissors to expose the 
whole extent of the mischief, and then every particle of 
unhealthy tissue was clipped away until a healthy raw surface 
was reached. Pressure was applied to stop bleeding, and 
the surface mopped repeatedly with nitric acid. The ulcers 
on the eyelid and leg were scraped with Volkmann’s spoon, 
and treated with the acid. 

On the evening of the same day the temperature had 
dropped to 97.4°, but on June 23rd reached 101.8° again, and 
the gangrene had recommenced on the upper edge of the 
forehead wound. An anesthetic was again given, and the 
clipping and cauterising process repeated. 

On the next two days there was no return of the gangrene, 
but the temperature remained elevated. On June 26th the 
ulcers on the leg and eyelid began to slough, and were again 
scraped and cauterised with pure carbolic acid. The next day 
the child’s condition was about the same, but on June 28th 
she was much worse; the left side of the forehead wound was 
becoming gangrenous, and a portion of the base under the 
nitric acid eschar was affected. The eyelid and leg were also 
sloughing, and her general condition was very bad. She was 
sick. The temperature was 102.8°; and the pulse 130, weak 
and irregular. She refused nourishment. An injection of 
5 ¢.cm. antistreptococcus serum was given, and brandy and 
liq. strychnine given internally. No further local treatment 
was adopted. 

On June 29th the morning temperature was 100.8°, and the 
change in the appearance of the wounds and ulcers was very 
marked: the gangrene had ceased to spread in the forehead, 
aud the phagedeenic process in the ulcers had stopped. In 
the evening the temperature rose to 103.2°, and a further in- 
jection of 5 c.cm. of serum was given. 

From this date the child’s progress was _ steadily 
towards recovery, although on July 4th suppuration took 
place in the right elbow joint. This was incised on July 7th, 
and the joint drained. The eyelid and leg healed rapidly, and 
the discharge from the nose ceased. On the separation of the 
eschar on the forehead a large surface of bone was laid bare, 
but this has now granulated over. She is now quite well. 
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REMARKS. 

The’ sudden and striking cessation of the gangrene and 
phagedznic ulceration after the use of the serum was a most 
noticeable feature in this case, and can, I think, only be 
attributed to the action of the serum. Another point was the 
immediate improvement in the child’s general condition, for 
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1 tt eo 
although the temperature remained high for three days after 
the injection she began to take her food well, and to take 
notice of her surroundings, etc., which she had not done 
before. The serum used was prepared by the British Institute 
of Preventive Medicine. A scrap of the tissue from the edge 
of the skin adjoining the gangrenous tissue was sent to the 
Clinical Research Association, who reported that large num- 
bers of streptococci were present. 


A CASE OF HEMICEPHALIC MONSTER. 
BY 


and SIDNEY STUCK, 


M.D.Brux., M.R.C.S., L.R.C.P., late 
R.M.O. to Chelsea Hospital for Wo- 
men, and County Hospital, Ryde. 


PHILIP J. BRAYN, 


L.F.P.S.G. and L.M., Admiralty 
Surgeon, Jersey. 


‘ON September 16th, 1896, Mrs. R., aged 25, a tall well-deve- 
loped woman, a primipara, summoned us about 4 A.M., as she 
was in labour. On arriving it was found that the membranes 
had ruptured at 9 p.m. the previous evening; since that oc- 
currence there had been a few occasional weak pains which 
had entirely ceased, and a good deal of loss. On examina- 
tion both feet were found presenting in the vagina. 

The patient being a very nervous woman and the parts 
small, chloroform was administered and traction made on 
the feet; descent occurred as far as the knees, but although 
strong traction was kept up for some time, no further pro- 
gress took place. The anzsthetic was lessened, and the 
thighs and pelvis of the child allowed for a time to actas a 
dilator. After an hour the parts relaxed somewhat, and on 
making traction again the child was born without much diffi- 
culty. 

Until the level of the shoulders was reached the limbs and 
‘trunk gave one the impression of belonging to a normal 
child, but there was no resistance at all in delivery of the 
‘thead as one would expect in a foot presentation; in fact, as 
soon as the shoulders had reached the pelvic outlet the child 
was born. 


On looking at Fig. 1 it will be observed that the head is 
flattened, the summit being not more than 1? inch above the 
upper border of the sternum, and the chest wall seems to be 
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continuous with the chin, there being no neck and no mental 
prominence. The head is thrown back on the shoulders, so 
that the face looks directly upwards; the ears lie on the 
suprascapular region, and_ the forehead in the same plane as 
the back. Fig. 2 shows the cranium to end at the posterior 
border of the frontal bone, where hair is found extending on 
to the shoulders. About the middle of the back there is a 
bony prominence (A), and between this and the posterior 
border of the frontal bone a deep depression (B) exists 
covered by a thin membrane. Just below the prominence (A) 
there is a small opening (c) in the centre line, apparently the 
anus, which is not in its normal position, thus making the 
perineum of very abnormal length. The external genitals 
appear normal (female child), and the abdominal and thoracic 
walls are complete. The finger and toenails extend to the 
end of the digits, and there isno membrana pupillaris. The 
eyes are prominent and look directly upwards, and there are 
eyelashes on both lids. 

On attempting to remove the calvarium it was found closely 
applied to the anterior portion of the base of the skull, which 
consisted of the sphenoid, petrous portion of temporal, and 
basilar portion of occipital, bone, apparently as far as the 
anterior border of the foramen magnum. On removing the 
membrane covering the depression (8) in the back, described 
before, a small amount of nervous matter was found, but with 
no definite form. The walls of the cavity were bony, and 
consisted below and behind of the vertebral column, and dis- 
torted ribs ending posteriorly in the prominence (A), the 
summit of which was found to be the last lumbar vertebra, 
where the spine appeared to end abruptly. The remaining 
vertebree of the sacrum and coccyx were articulated almost at 
right angles, throwing the top of the coccyx directly forwards 
into the pelvis. The vertebree consisted of a body and trans- 
verse processes, but no lamine, nor could any spinal cord be 
found, but itseems likely that it was contained in the nervous 
matter found in the cavity described above, as the posterior 
surface of the vertebral bodies formed part of the posterior 
wall of the cavity. 

Nothing of any interest was found on examining the 
internal organs beyond that there were two supernumerary 
spleens, and the large gut was found to communicate with 
the depression (c) in the back before referred to. 

We are indebted to Dr. J. B. Stephenson (of Bristol), who 
was on a visit to the island at the time, for kindly assisting 
us in the dissection of the foetus. 


TWO CASES OF NEPHROLITHOTOMY 


ILLUSTRATING THE VALUE OF HEAVY PERCUSSION IN THE LOIN 
IN THE DIAGNOSIS OF RENAL CALCULUS. 


By W. F. BROOK, F.R.CS., 


Senior Surgeon to the Swansea General; Hospital. 


Case 1. A girl, aged 18, was first admitted into the Swansea 
Hospital in June, 1895, for pain in the left iliac region of five 
years’ standing. It was first confined to the periods of 
menstruation, but during the latter three years had com- 
menced a week before the periods, and continued for three 
weeks. During the fourth week she was free from pain. 
When at its worst the pain was frequently associated with 
hysterical fits. She was entirely prevented from following 
her occupation—that of a domestic servant. On examination 
there was tenderness on pressure over ani around the left 
ovary. Vaginal examination caused pain in the same region. 
There was no albumen inthe urine. I was asked to see her 
by Dr. Knight, under whose care she was, with a view to 
exploring the left ovary. I didso on August 8th, found the 
ovary cystic, and removed it. The cyst contained about a 
drachm of fluid. The other ovary was healthy. After the 
operation she was free from pain for two months. It then re- 
turned and gradually became worse, but she had no fits. 
The abdominal pain was now more general, but was most 
severe about a point midway between the umbilicus and the 
anterior superior spine. It extended into the left flank, and 
deep pressure over the kidney caused pain, but the seat of 
greatest tenderness corresponded to that of the greatest pain. 
Micturition was sometimes attended with dull heavy pain in 


the hypogastrium. The urine gontained occasionally a trace , 


of albumen. Heavy percussion below the tip of the last rib 
caused acute stabbing pain in the loin. Albumen could gener- 
ally be found after a drive in a jolty conveyance, and the pain 
was worse during the night following these rides, but not at. 
the time. She was readmitted on February 5th of this year. 
T cut down on the kidney, and removed a large stone weigh- 
ing 123 grains, a complete cast of the pelvis and calyces 


Fig. 1.—Stone removed from Case I. 
(Fig. 1). It consisted of oxalate of lime. The patient is now 
in service. 

Case u. The patient was a miner, aged 22. He was sent 
into hospital for supposed recurrent appendicitis. He was 
admitted on the medical side in September, 1894, and I was. 
asked to see him with a view to removal of the appendix. 
There was a history of almost continuous pain for three years, 
of late getting so much worse that he had for many months 
been obliged to give up work. The pain, which was situated 
in the right iliac region, was most intense midway between 
the umbilicus and the anterior superior spine, where he also 
complained of great tenderness on pressure. The pain was 
worse after exercise, but was also very severe during absolute 
and continuous rest in bed. He was subject to constipation, 
and it was also worse when the bowels were confined. The 
only other’ symptom was a trace of albumen in the urine, 
which, however, had not existed when looked for a short 
time before admission. This, in the absence of any lump in 
the right iliac fossa, led me to examine the right kidney. It 
was scarcely, if at all, more tender on deep palpation than 
the left, but heavy percussion immediately over the kidney in 
the back caused stabbing painin the loin. When pressed for 
a history of urinary symptoms he admitted having some- 
times passed urine which was “ rather red,” and some time pre- 
viously having had a little pain in the end of the penis on 
making water. On cutting down on the right kidney a stone 
covered with needle-like crystals was removed from the 


Fig. 2.—Stone removed from Case I. 
pelvis (Fig. 2), though whether that was its original position 


or whether it was dislodged from a calyx at the time of 
operation I could not say. The stone consisted of oxalates and 
weighed 80 grains. The man returned to his work in the mine.. 

It is hardly necessary to draw attention to the similarity 
of the symptoms in both cases. The seat of most intense: 
pain was the same, namely, McBurney’s spot in one case 
and the corresponding spot on the left side in the other. In 
both there was almost an entire absence of the classical 
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urinary symptoms of renal calculus. In each case the urine 
was repeatedly examined microscopically, but neither blood 
mor pus was ever found, although in each case the stone was 
rough and jagged and calculated to cause hematuria. In the 
absence of the acute stabbing pain on percussion in the loin 
it would have been impossible to have diagnosed a stone in 
either case. Mr. Jacobson, in his work on Operative Surgery, 
quotes Mr. Jordan Lloyd, who first drew attention to the 
symptom, as attaching great importance to it. I can, how- 
ver, find no mention of it in any recent systematic work on 
surgery in the English language—a fact which seems strange 
considering the difficulties which frequently exist in the 
diagnosis of renal calculus. Its value when present may be 
immense, but its absence of course does not negative the 
existence of a stone. The important question, however, is 
whether the characteristic stabbing pain when present is 
diagnostic of stone. In vermiform trouble and impacted 
gallstone pain may be caused by heavy percussion in the 
loin, but in my limited experience the position and character 
have been very different. 

[The notes of the first case were read at a meeting of the 
South Wales Branch of the British Medical Association at 
Swansea, on September 24th. The second case was pub- 
lished in the Guy’s Hospital Gazette about eighteen months 
a ry Dr. Floyd, then House Surgeon at the Swansea Hos- 

ital. 


ABSTRACT OF AN ADDRESS ON SOME 
MEDICAL QUESTIONS OF THE DAY. 
By H. W. KIALLMARK, M.RB.C.8., 


Vice-President West London District, Metropolitan Counties Branch. 


Mr. KIALLMARK commenced his address by referring to the 
success which had attended the resuscitation of the District, 
and the holding of the meetings in the various parish infir- 
maries. He then proceeded to pass in review the more im- 
portant medical topics of the past six months, referring 
‘first to skiagraphy and the Nauheim treatment of heart dis- 
ease. Continuing the subject of therapeutics, he said]: 

The medication of zymotice diseases by antitoxic serums 
has been making rapid strides in all parts of the world; 
in recent times diphtheria, that terrible scourge, has 
‘been brought under the control of an antidiphtheritic 
serum with, it seems to me, striking success. On these 
points differences of opinion will always exist, but figures, 
illusory as they sometimes are, appear to point to a real im- 
@rovement in the results of treatment. Encouraged by this 
success an attempt is being made to cope with other diseases 
of a kindred type, such as those due to the presence of strep- 
tococci in the blood. Within the last few weeks cases have 
‘been reported of that terribly fatal disease—ulcerative endo- 
earditis—having given way to injections of antistreptococcus 
serum. An antisyphilitic serum has also been brought to our 
motice, and a successful case of its use reported.? It is remark- 
able that on the first introduction of a new remedy or a new 
ine of treatment success is generally met with. Ten years 
later the whole thing is forgotten, possibly the name of the 
wemedy. More than forty years ago, when I was a student, 
syphilisation as practised by Boch, of Copenhagen, was held 
‘to be the future conqueror of syphilis, but who hears of 
*syphilisation now? It was in some way analogous to the 
serum treatment, as it consisted in repeated inoculations of 
the syphilitic virus till immunity was obtained. During 
‘that somewhat long period, of innumerable new remedies 
introduced those that have survived could almost be counted 
-on the fingers of one hand. Chloroform, the bromides, chloral, 
salicin, cocaine, podophyllin, and a few of the synthetic labo- 
ratory compounds remain ; the rest, where are they ? Calomel 
us still the best cholagogue, and mercury still the specific for 
Syphilis. 

_As an instance of the survival of an old remedy I might 
ite to you the success which has recently attended the 
tse of phosphate of soda in Graves’s disease. Whilst re- 
ferring to modern and even recent pharmacology I cannot 
omit a reference to the administration of animal extracts. 


1 Delivered at a meeting of the Metropolitan Counties Branch, West 
London District, November 2oth. 
3 BRITISH MEDICAL JOURNAL, February 8th, 1896, Dr. H. S. Barling. 


These are recommended in all and several organic com- 
plaints. In the list of a large wholesale druggist I find that 
the following are kept in stock: Thyroid gland, thymus 
gland, salivary gland, pineal gland, suprarenal capsule, 
cerebrin, didymin (?), pituitary body, bone medulla, spleen 
substance, ovarian substance, Fallopian tube substance, 
uterine wall substance, kidney, liver, lymphatic, pancreas, 
and synovia! Do not all these, if used, touch upon the 
heresy of similia similibus, and do they not remind us of the 
witches’ broth as served up in Macbeth? To my old-fashioned 
and out-of-date mind there is much to regret and more to 
question in these modern modes. The worst of it is 
that these remedies, whose virtues are to be discovered, 
have vices which promptly show themselves. 

_ Turning to the more strictly professional and political sub- 
jects of the day, we have had to welcome, after a seven years’ 
delay, the advent of the report of the Vaccination Commission, 
which, by all of us who regard every unvaccinated individual 
as a source of possible danger to the community, must have 
been read with mingled feelings of surprise and even indigna- 
tion. After proving up to the hilt that vaccination is the only 
means of stopping the spread of variola, and the one means of 
eventually stamping it out, the Commission in its wisdom 
recommends that it should no longer be compulsory, for the 
conscientious objectors will be numerous, and include all the 
faddists who look upon vaccination as an unwarrantable 
attack upon the liberty of the subject to spread a loathsome 
disease according to their own sweet will. Fortunately, the 
law still remains unchanged, and it is to be hoped will not be 
altered; it rests with the guardians and sanitary authorities 
to make it respected. 

With regard to that still more burning question—the 
election of direct representatives—I am convinced that 
all the candidates are equally distinguished and capa- 
ble. I venture to say, however, that it seems to me that 
those who are elected should at once devote all their 
endeavours to the task of enlarging the powers of the Council 
by further amendment of the Medical Act. Without such 
amendment the Council is powerless to increase its dis- 
ciplinary action, or to deal with the thorny question of the 
registration of midwives. Lastly, as to the suggestion that 
has been made to the effect that the funds of the Association 
should be in part devoted to the purposes of medical defence, 
I am strongly at one with the opinion expressed by our Presi- 
dent, Mr. Butlin, and hold that the Association has enough 
on its hands already if it adequately discharges its responsi- 
bilities. The dissensions of its individual members, or their 
grievances against others not in the profession, are well and 
successfully dealt with by the Medical Defence Union, and 
other societies of a like nature, to which most of us belong. 
It would be an evil day for the profession when our, so to 
speak, ‘‘ trade disputes” became mixed up with the progress 
and high character of our noble art. 


STONE IN THE BLADDER: LITHOTOMY 
FOLLOWED BY LITHOLAPAXY. 
By Suraeon-Masor HAROLD HENDLEY, I.M.S., 


Civil Surgeon, Simla, 


B., a Hindu, aged 36, was admitted to the Dharmsala 
Civil Dispensary on June ist, 1896, suffering from symptoms 
of stone in the bladder, which he described as having been 
present at least seven years. He stated that he had been 
operated upon for stone in 1889, but that no stone was actually 
removed; he professed, however, to have been free from dis- 
comfort for at least a year following. The hospital register 
revealed the fact that he had been operated upon on January 
gth, 1889, and that the operation was described as “‘ incision 
for enlarged prostate.” Further information elicited from the 
medical subordinate—in charge of the dispensary at that 
time—showed that, although he and the two surgeons present 
at the time of the operation were quite satisfied, after sound- 
ing, that a stone was present, none could be discovered even 
after a thorough examination with the finger. In 1893 he was 
again admitted, and stone in the bladder was diagnosed with- 
out difficulty ; in consequence, however, of his bad state of 
health—-the result of cystitis—he was not operated upon, 
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On admission, the patient was found to be in a very weak 
and anemic condition —he evidently suffered much from con- 
tinuous pain—the bladder was in a very irritable condition, 
and large quantities of foul-smelling pus escaped with the 
urine. On the left side of the perineum was a cicatrix in the 
usual position, following a lateral lithotomy with a small 
fistulous opening from which pus escaped and some urine, 
about its centre. 

The bladder was injected with saturated boracic acid lotion 
for three days, and then, owing to his great distress, and not- 
withstanding his emaciated condition, it was decided to 
operate. Under chloroform a stone (phosphatic) was crushed 
and evacuated without difficulty. On sounding, however, 
though nothing could be discovered in the body of the blad- 
der, something like an enlarged prostate, but which was 
without doubt a stone, could be felt with the finger in the 
rectum between it and the sound. A small-sized lithotrite 
failed in grasping the stone, but with the finger in the rectum 
a full-sized one was more successful; the stone was grasped, 
but could not be moved into the bladder, but had to be 
erushed where it lay encysted. The operation was finished 
without further trouble, and what had appeared to be an en- 
larged prostate had disappeared. The stones weighed in all 
1; 0z. Beyond a rise in his temperature to 102.5° F. on the 
first day and 100.2° on the second, the patient did remarkably 
well, and he left the dispensary on June 14th with no pain, 
almost clear urine, and no signs of stone. 

Taken in all its tearings this case is probably unique. 
The cystocele occupied roughly two-thirds of the trigone 
towards the right; its upper margin appeared to form, 
especially towards the left, a very firm crescentic-shaped 
projection from the bladder, which had resisted all at- 
tempts to move the stone upwards. The incision made 
in 1889 must have not only passed to the left of this 
projection, but probably also by severing its attachments 
allowed it to fall forwards, and so completely cover the 
stone. That the operation relieved him of his trouble was 
to be expected, as it resulted in permitting a free drainage 
of the bladder behind the projection, and for the time being 
cured him of his cystitis. 


HINTS ON SEA VOYAGES FOR PATIENTS. 


By GEORGE WALTER BARBER, M.R.C.S.Ena., 
L.R.C.P.Lonp., 


Surgeon P. and O. Service. 


WHILE serving at 568. 1 have been struck by the number of 
people sent away for the benefit of their health with abso- 
lutely no directions as to the precautions that should be ob- 
served in the tropics, and as to matters which greatly con- 
duce to the comfort and well-being of the patient. 

In the first place, it is well that an entire cabin should be 
secured, especially for phthisical patients, as they are at once 
a source of infection and also a great annoyance to those 
occupying the same cabin, and should their complaint be- 
come serious it is a necessity. 

A crowded ship should be avoided, as, unless the patient 
has an attendant, he or she cannot have the attention from 
the stewards and stewardesses that a severe case demands. 
These last make most excellent nurses, but naturally they 
are extremely busy in a crowded ship. The cabin selected 
shouid be amidships, where the motion and vibration are least 
felt, and fora voyage vid the Suez Canal should be on the 
peaeourd side homeward bound and the port side outward 

ound. 

The patient should be told not to neglect to wear a cummer- 
bund over his pyjamas (not nightdress), as the neglect of this 
precaution frequently leads to severe abdominal pain and 
diarrhcea, and often colitis, owing to the free perspiration 
which occurs in the tropics being suddenly checked by a 
stream of cold air from an open port, hatchway, or punkah. 
nary of course, greatly militates against the good done by a 

ip. 

The patient should never sleep on deck, especially if suf- 
fering from a throat disorder, and as soon as he arrives in 
the tropics he should be told to wear a solar tope, which pro- 
tects the neck, as those in indifferent health are particu- 
larly liable to sunstroke, sun headache, and thermic fever. I 


have recently had a patient under my care who was sent 
away for the benefit of her lungs, which it was feared might 
become tuberculous. In Cairo she suffered from sunstroke, 
and two months later came under my care at Colombo suf- 
fering from thermic fever and hill diarrhcea contracted up 
country, all of which might have been avoided with ordinary 
care. The patient should be told to keep on deck as much 
as possible, and not stay below as they so often do; but they 
should not sit under a single awning which allows the sun’s 
rays to penetrate. Clothing should be suited to the varying 
climates, warm clothes for the Atlantic and Mediterranean 
(according to the time of year) and flannel] for the tropics. 

I think all alcoholic cases should be put under the charge 
of the ship’s surgeon at the commencement. of the voyage, as 
he is able to see that they get no liquor. The morning bath 
should be taken warm by those who are in delicate health 
and malarial cases, especially those suffering from enlarged 
spleen. Very strict orders should be given about diet, as 
passengers generally eat too much and take too little exer- 
cise in spite of the best advice. In the P. and O. service any 
diet can be procured on the recommendation of the ship’s. 
surgeon. 

A good deal has been written about sea sickness lately. 
I have found the following prescription of great value: 
R chloroform. pur. mj; tr. nucis vom. mj; tr. lavand., mx; 
aq.ad 5]. M. ft. mist. To be well shaken, and one tea~ 
spoonful taken every hour until the nausea is relieved, and 
liguor morphini acetatis mv if there is much pain. A tight 
binder will often relieve the pain due to straining, especially 
in uterine cases. Alcohol is unnecessary in most cases, and I 
think many people take too much if left to themselves. Milk 
and soda, beef tea, beef jelly, should be given in small quan- 
tities at frequent intervals, and crushed ice given to suck. 

I think many patients would derive considerably more 
benefit from the voyage if medical men made it a rule to give 
them a few hints before sending them on board ship, and also 
not to neglect to give them a letter describing their cases, 
which they may hand to the ship’s surgeon should they find 
it necessary to consult him. 


CONVULSIONS AND PHLEBITIS IN MEASLES. 


By EDWARD MACKEY, M.D., 
Physician to Children’s Hospital, &c., Brighton. 


Cask 1.—A boy of 10 years, healthy but ‘‘ nervous,” came home 
from dayschool on July 13th, 1895, with sickness and headache, 
but was at church next day and out also on July 15th, if not 
July 16th, when a rash was noticed. On July 18th, when first 
seen by Mr. Morgan, measles were fully developed and no 
unusual symptoms presented. When left at 10P.m. he ex- 
pressed some fear of ‘‘ robbers” (attributed to his story 
books). At 34.mM. he was heard moaning and found uncon- 
scious. A few hours later we saw him together—comatose 
with some stertor, insensible cornee, dilated pupils, retracted 
head, spastic rigidity of limbs, contracture of fingers and 
toes. The temperature was 105°. The heart’s action fair, no 
dulness over lungs. There were dark macule on various 
parts, some not fading on pressure; no urine was obtainable. 
Calomel, mustard pack, two leeches over each mastoid, and 
hypodermic injection of pilocarpine were used, and he became 
quieter and able to swallow, but died of asthenia at 8 P.M. 
Post-mortem examination of the head only was allowed. The 
brain bulged out, large and soft, free from coarse change, but 
the veins were congested. Under -inch lens sections showed 
capillaries densely crowded with corpuscles, which suggests 
that perhaps freer and earlier bleeding with perhaps saline 
injection would give the best chance toa similar case. Toxins 
circulating in the blood and overwhelming nerve centres—this 
seems the only explanation. 

CasE 11.—A girl of fifteen months, teething, got a slight 
general convulsion for two or three minutes on August 8th. 
Two previous babies were said to have died of tuberculous 
meningitis, but this one had thriven remarkably well on 
sterilised milk, ete., in healthy surroundings (large detached 
house in grounds) and with every care. She rallied well, but 
on August 1oth had much cough and hurried breathing with 
rdles and some dulnegs of the right base. On August 1th 
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the chest signs were better, but an obscure papuiar rash was 
noted over the front of the chest, and next day over the legs, 
Not till August 13th was there a characteristic rash of measles 
onthe face. There were still some twitchings but no vomiting, 
screaming, Or eye symptoms or head pain. The cervical 
glands, especially the left submaxillary, were enlarged. There 
was no sore throat, but the gums being swollen and tender 
were lanced. Sleep was fair, food was tuken, the bowels were 
open. The child was given some saline with aconite, and 
once or twice daily phenacetin with bromide. Temperature 
continued high, 102° to 103° or more. The chest symptoms 
were moderate. On August 15th the temperature was normal 
for a few hours, but by evening it was again 103° without 
definite cause. (On this day the only other child, a boy of 8, 
developed measles of ordinary type, which he passed through 
Without giving a moment’s anxiety.) On August 18th the 
right foot and left hand were cedematous, rather hard but 
pitting on firm pressure. (Small doses of sublimate and iodide 
were now ordered, also stimulants.) Next day the foot was less, 
butall the leftarm wasswollenand brawny (but not dead white), 
The pulse was unaffected and there were no streaks or cords 
of veins or lymphatics; a few drops of serum exuded on 
puncture through the very tough skin. Tne child was in 
much pain, requiring some chloral. The temperature was 104°. 
Nosweating, diarrhea, or vomiting, and the nervous symptoms 
were less marked, so that one could now exclude tuberculous 
meningitis. On August 22nd Mr. H. Taylor met me to consult 
as to possible surgical interfer ence, but decided against any 
the diagnosis being “septic pliebitis with thrombosis.” 
Eechymosis now appeared at the bend of the elbow, extending 
to the axilla, and vesicles came on the wrist. Hot packs and 
stimulants were employed, but death came rather suddenly 
on August 23rd from heart failure. 

Dr. Ringer says, ‘‘ convulsions not uncommonly” usher in 
measles in children without being serious; this may apply to 
a single initial convulsion, though one may doubt its being 
common. Meigs gives 5 instances in 314 cases, but all agree 
they are rare when occurring in the course of the attack, and 
practically fatal. I have never seen a case like No. 1 before, 
and am cognisant of only one other. In scarlatina I have 
known three such. 

The unfortunate termination of Case 2 by phlebitis with- 
out apparent reason is, in my experience, unique, and 
such a “‘complication” is not mentioned by authorities, 
even in the long list in Ziemssen. Hence i am anxious 
to record it, with the query whether any serum injection 
might avail in such a case, for no medicines will. At 
present —I quote from Steinberg’s Bacteriology, 1896— 
our knowledge of this science as applied to measles is 
vague, but streptococcus pyogenes has been found in 
morbillar pneumonia (Mosny, Netter).1 Is it possible that 
the antistreptococcus serum, used with such brilliant 
success 1n a few recent septiceemic cases—for example, the 
case recorded by Mr. Ballance and Mr. F. CG. Abbott in the 
British MepicaL JouRNAL of July 4th, 1896, p. 2—might help 
also such a case as this ? 


A CASE OF FATAL CEREBRAL HAMORRHAGE 
IN A YOUNG ADULT. 
sy CG. R. SALISBURY, L.R.C.P.Lonp., 


Stanningley. 


Ἐς §., aged 21, a labourer ina foundry, was first seen by me 
on September toth, 1894, and he had been complaining of 
general malaise for three or four weeks. His complaints on 
the above date were: Pain in the back, aching pains in the 
limbs, a catching pain over the left lower ribs, and feeling 
cold and shivery. He had no headache and his temperature 
was 101°. No pleuritic friction sound detected, but there 
was some tenderness on pressure over the painful area. The 
urine was high coloured and loaded with urates, but free 
from albumen. The heart was normal. He was sent to bed 
and felt much better next day. 

On September 12th he came to my house, in spite of con- 
trary advice, and complained of feeling cold, and that he was 


1 Bulloch, Lancet, January, 1896; and Sims Woodhead, BRITISH MEDICAL 
JOURNAL, October 3rd, 1896. 


spitting blood. He expectorated some rusty sputum then, 
and his temperature was 100.5°, 

On the following morning, September 13th, there had been 
no hemoptysis, but free epistaxis. The temperature was 
normal. There were no physical signs in the chest, but he 
still complained of the pain in the left side of the chest. 

From September 14th to 20th there was pretty free epistaxis, 
and on the last-mentioned day the gums were bleeding. The 
motions had been tar-like, due probably to the blood which 
he swallowed. 

On September 21st the epistaxis was much less, and he 
said that he felt better. 

On September 22nd he was pretty well during the day, but 
at 5.30 P.M. he complained of severe headache (vertical) and 
began to be drowsy. He became quite unconscious at 7 P.M. 
Isaw him at8p.m. He was then quite comatose, breathing 
stertorously ; the pulse was rapid and feeble, skin moist and 
clammy. The pupils unequal, the right being dilated and 
the left normal. There was no apparent paralysis of the 
face muscles, but a general relaxed condition of the limbs, 
with occasional spasmodic movements and rigidity. He 
remained unconscious and died at 11.30 p.m. There had 
been little or no epistaxis during the day. 

Remarks.—The patient had never been strong. He had 
never been a meat-eater, nor had he eaten any vegetables. 
His diet had nearly always been tea and bread and butter, 
with an occasional apple or pear. There was no history of 
any previous hemorrhages, and there were no purpuric spots. 
His father died aged 60 from cardiac failure, six weeks after 
an operation for strangulated hernia. Mother alive and well. 
It is not possible to obtain any history of the parents of the 
mother, nor was it possible to make a post-mortem examina- 
tion. 

There were no degenerative changes in the arteries. Is it 
possible that there is any analogy between this case and that 
of purpura hemorrhagica, as a sequel to influenza, related by 
Sir T. Grainger Stewart in the Address in Medicine at 
Bristol ? or could it be a result’ of a scorbutic condition, due 
to the abnormal dietary of the patient? The treatment 
adopted was compound tincture of benzoin as a local applica- 
tion for the epistaxis, and liquor ferri perchloridi internally 
with lime juice. The patient would not take any broths or 
similar preparations. 
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INDIAN HEMP POISONING. 

On October 1oth H. M., aged 23, came to me suffering from 
nervous prostration and general debility, for which a mixture 
containing Indian hemp x was prescribed in combination 
with strychnine and quinine. This was taken regularly thrice 
a day up to November 3rd, and without any toxic symptoms 
beyond that of a feeling of drowsiness after the first few 
doses. On the night of November 3rd he took his usual dose 
(which happened to be the last in the bottle), and a few 
minutes afterwards his face became very pale, and, to use his 
own expression, he ‘‘ wanted more air.” As I happened to be 
in the house at the time I was able to watch the subsequent 
symptoms. He said he felt he was.mad, that he could see 
and hear me one minute and then the next minute I had 
gone. I walked him out into the fresh air, and gave him 
stimulants in the form of chloric ether and sal volatile. He 
recovered himself sufficiently to say he felt well again and 
would go indoors. After remaining there a few minutes he 
jumped up again and the previous symptoms were repeated, 
but with the addition of a distressing sense of impending 
death. His pulse was 128 and very feeble; tongue dry and 
covered with a thick whitish-brown fur. He complained of 
his tongue swelling and his jaw becoming fixed. His hallu- 
cinations were frequent and far from the pleasant ones re- 
corded in the textbooks after small doses of Indian hemp. 
He further became suicidally inclined, but was easily 
restrained. 


— 


= 


sae 


Sa 


π᾿ -- 


Tue BritisH 
MEDICAL JOURNAL 


1774 HOSPITAL 


After a very restless night he awoke in the morning with a 
very vivid recollection of what he had gone through. The 
treatment adopted was mainly keeping him awake, applying 
hot bottles to the feet, and administering hot strong coffee, 
the stimulant draught before mentioned. The case, to my 
mind, is interesting from the smallness of the dose and from 
the suddenness of the symptoms. 

Uxbridge. L. J. Minter, M.D., M.R.C.S. 


GONORRH@AL PERITONITIS. 
I HAVE read with interest the case reported by Mr. Bland 
Sutton in the British ΜΈΡΙΟΑΙ, JouRNAL of October 31st. 
In the West London Medical Journal’ and in the Transactions 
of the Obstetrical Society? will be found papers by me wherein 
the importance of examining the pus in cases of pyosalpinx 
and peritonitis is urged. 

From a study of this subject, Iam led to infer that such cases 
are due to a mixed infection, as I have shown that the réle of 
the gonococcus in the etiology of the disease termed gonorrhcea 
is to render the particular soil attacked a suitable medium 
for the growth and development of pus organisms. I am dis- 
posed to think that inflammation caused by the gonococcus 
alone would be of the adhesive type, and unattended by pus 
formation. 

Numerous German observers have demonstrated the pre- 
sence of gonococci in cases of pyosalpinx. Wertheim’ de- 
scribes acase in which infection occurred from the tubes. 
The pus contained in the Fallopian tubes and the purulent 
peritonitic exudation showed the presence of gonococci 
(microscope and culture). 

No definite opinion can be given as to the identity of the 
gonococcus unless a cultivation has been made. Such a cul- 
tivation may be obtained by using solidified ovarian fluid, as 
suggested by me in the Lancet of May 30th, 1896. 

Curzon Street, W. F, J. McCann. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


CARDIFF WORKHOUSE HOSPITAL. 

A CASE OF PUERPERAL SEPTICAIMIA TREATED BY ANTISTREPTO- 
COCCIC SERUM: DEATH. 

(Under the care of A. SHren, M.D., Visiting Medical Officer.) 

[From notes by L. G. Davies, M.B., 

Resident Medical Officer. } 

G. T., aged 25, in good health, was confined of her first child 
on the morning of October 14th, 1896. The head was very 
large. Forceps had to be applied at the brim, and delivery 
was effected with some difficulty, a ruptured perineum, not 
involving the anus, resulting. 

On the morning of October 14th, previous to confinement, 
the temperature was 1o1.2°, and by the evening of October 
i5th this had risen to 103°. Four-hourly vaginal douching 
with perchloride 1 in 6,000, and boracic fomentations to the 
vulva, were employed ; and on October 18th, the pyrexia con- 
tinuing, uterine douching with perchloride 1 in 2,000 was 
used. This was done twice a day till October 20th. Nothing, 
however, came away from the uterus, and the fluid returned 
clear. Three-grain doses of quinine were given every four 
hours from the commencement till October 23rd. 

On October 20th, under an anesthetic, the uterine cavity 
was thoroughly curetted and wiped out with pure carbolic 
acid. The uterine contents were foul. The patient’s condi- 
tion had by this time become much worse, with thickly- 
coated tongue, but the temperature came down to normal in 
the evening and next morning, but went up to 103° at noon. 

On the evening of October 21st the first instalment of 

1 April, 1896. 
21896. Full references are contained in this paper. 


9 ἘΠῚ Beitrag zur Lehre von der gonokokken Peritonitis (Centralbl. f. 
Gyn., 1892, ΝΟ. 20, p. 38s.) 
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serum (10 6.011.) from Burroughs and Wellcome arrived, and 
was at once injected under strict antiseptic precautions. The 
injection was given in the flank. 

On October 22nd τὸ ¢.cm. were injected, on October 23rd 20 
c.em. in two doses, and on October 24th 10¢c.cm. The patient 
died on that day with a temperature of 105°. No local ab- 
scess formed from the injections. Pneumonia set in a few 
days before death. 
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BOOTLE BOROUGH HOSPITAL. 

DISLOCATION OF THE LOWER END OF THE ULNA, 
(Reported by L. Krrxny-Tyomas, M.R.C.S.Eng., 
L.R.C.P.Lond., House-Surgeon.) 
Aman, ἢ. L., aged 30, was engaged in emptying some casks 
of goods on board ship. Whilst so doing one of the heavy 
iron hooks in use swung back and came violently into contact 
with the back of his forearm on the inner side. He said he 
‘felt the bone go.” When he came to the hospital there was 
a well-marked prominence on the anterior surface of the fore- 
arm immediately above the wrist, while on the dorsal surface 
was a corresponding depression, bounded on its outer side by 
the inner border of the radius. The posterior surface of the 
lower extremity of this bone, as it widens out towards the 
articular surface, was well marked, owing to the skin being 
tightly stretched over it, and the sigmoid cavity of the radius 
could be defined. In front the styloid process of the ulna 
could be seen and felt anterior in position to the pisiform 
bone. The rounded head of the ulna itself was not very evi- 
dent, owing to the effusion about it and the tissues in front of 
it. Flexion and extension of the hand on the forearm were 
effected fairly easily by the patient himself, but he could not 
move the hand laterally. 

The case was evidently one of dislocation forwards of the 
lower end of the ulna from the sigmoid cavity of the radius. 
Reduction was not very easy owing to the difficulty of getting 
the head of the ulna back over the anterior border of the 
sigmoid cavity. It was effected by pressing the head of the 
ulna towards the inner side of the arm, at the same time flex- 
ing the hand strongly to the same side and pronating it, when 
the bone went back to its normal position with a well-marked 
snap. 

ΤΙ this case as the condition does not seem to have 
been noticed in any of the leading works on surgery. 


GOVERNMENT OPHTHALMIC HOSPITAL, MADRAS. 

A CASE OF TUMOUR OF THE ORBIT. 
(By Surgeon-Captain ELLIorTT.) 
A., aged 25, a female, weaver, was on July 16th, 1896, com- 
plaining of exophthalmia. She had first noticed the condi- 
tion two years earlier, when her attention was attracted to a 
swelling behind the right lower eyelid, close to the nose. 
She did not suffer actual pain but there was a feeling of un- 
easiness. The swelling increased steadily in size, and she 
suffered from continuous, but not severe, pain, which occa- 
sionally radiated upwards over the forehead and downwards 
over the face. The eye was gradually displaced outwards, 
forwards, and upwards. Movements of the globe increased 
the pain. At no time did she suffer from diplopia, andin her 
opinion the vision of the eye was as good as ever it was. She 
was a well-nourished woman. The eye was pushed forward 
and to the outer side, considerable fish-eyed deformity being 
produced. She was uneducated, but the vision of the eye ap- 
peared to be unimpaired. On palpation an elastic swelling 
was felt below, and to the inner side of, the eye, apparently 
pushing its way to the front from the orbit behind. It felt so 
fluid as to suggest its being cystic. No glandular enlarge- 
ment was present. 

Operation—An incision was made down on and into the 
swelling through the lower eyelid. It was then found that a 
portion of a solid encapsuled growth was pushing its way out 
from the orbit below the eye, and between that organ and the 
nose. The patient had refused consent to an enucleation. 
The incision was therefore enlarged, and by the aid of the 
finger, the handle of the knife and a gouge, an elastic oval 
tumour was shelled out from the orbit through the incision. 
The tumour was completely encapsuled, had no pedicle, and 
on section the cut surfaces became convex. It measured an 


ot ee «ὦ 


αν 
a 


~*~ 


Dec. 19, 1896. 


PATHOLOGICAL SOCIETY OF LONDON. 


Tue Hritisx 4 
[τὰς JOURNAL 1 / 75 


inch and a-half in length, an inch in breadth, and three- 
quarters of an inch in depth. Very little hemorrhage followed 
the removal of the growth, nor was the tumour itself very 
vascular. The wound was closed after placing a small drain- 
age tube in one corner, and healed directly, leaving a fine 
linear scar which is very little noticeable. On August 6th 
REV = MBEatsM; LEV=MBEat6M. The appear- 
ance was natural. The interest of this case centres round the 
fact that a comparatively large tumour was removed from the 
orbit without injury to the eye. Such cases are not unknown, 
but they are at least sufficiently uncommon to be worth put- 
ting on record. Microscopical examination showed that the 
tumour was a sarcoma. A section showed a closely packed, 
round-celled, connective tissue growth. The shape of the 
tumour, its firm capsule, and remnants of trabecule seen in 
the section, point to its being a sarcoma commencing in a 
lymphatic gland. 


REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON. 


Henry TrentHam Burin, D.OC.L., F.R.C.S., President, 
in the Chair. 
Tuesday, December 15th, 1896. 
CARCINOMA OF THE TESTIS. 

Dr. A. A. Kanruack and Mr. Τὶ Stranaways Prac exhibited a 
series of lantern slides illustrating the histology of this 
specimen. One point of interest was the young age (24 years) 
of the patient. There was nothing of note in the clinical 
history. During life enlargement of the cervical and other 
lymphatic glands was observable. Death took place within 
six months. After death there was found a large 
tumour of the right testis, which involved the cord 
and extended to the lumbar glands. There were secondary 
formations in the liver and lungs, as well as in the cervical 
lymphatic glands. The most noteworthy growths, however, 
were intravascular. One such had extended into the inferior 
vena cava from the lymphatic glands, and was minutely 
cystic; another was fixed to the free border of the tricuspid 
valve, and lay partly within the inferior cava as a branched 
dendriform process, which also contained minute cysts 
filled with mucus. Histological examination proved the 
testicular tumour to be a columnar-celled carcinoma with 
mucoid material filling the lumina. In certain places 
the spaces were filled with flatter epithelial cells, and 
in others the cells were disposed in ‘‘nests,” due, 
the authors thought, to mucoid degeneration and com- 
pression of the cell remnants; the nests were not horny 
in character. The secondary growths in the lumbar lymphatic 
glands, and in the cava exhibited similar characters. The 
authors had re-examined the well-known case described by 
Sir James Paget, in which achondrifying tumour of the testis 
was followed by growths within the inferior cava and in the 
lungs, and had formed the conclusion that this was really a 
chondro-carcinoma and not a chondro-sarcoma, although the 
reinvestigation was not yet completed. 

The PresIDENT could hardly believe that Sir James Paget’s 
case would turn out to be carcinomatous. He knew of no 
carcinoma of the testicle which contained cartilage, whereas 
the combination of cartilage and sarcomatous tissue was by 
no means rare. In regard to the age of the patient, Birch- 
Hirschfeld had recorded an instance of testicular carcinoma 
in a young man aged 25, which ran its course in five or six 
months. 


CoLLoIp CARCINOMA OF THE BREAST. 

Dr. HERBERT SNow showed microscopic sections of a small 
“colloid” tumour from the breast of a lady, aged 37. These 
revealed a myxomatous change in the stroma without any 
proper degeneration of the epithelial cells, though it was 
sometimes assumed that the latter change was alone respon- 
sible for the production of “‘ colloidal” carcinomata. 


GUMMATOUS ENLARGEMENT OF THE Pituitary Bopy. 
Mr. Ceci BeapLes recorded a condition of the above 
nature. Out of a large number of necropsies he had come 
across two examples of granulomata of this body; one of these 
he thought to be tuberculous by reason of the giant cells 
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present. In the case now recorded, there were no tuberculous 
lesions in any part of the body, although cases of tubercul- 
osis of the hypophysis had been described in which there 
were no other lesions in the brain or organs. The patient 
was a woman, aged 41, affected with acute melancholia; 
necrosis of the nasal bones and paralysis of the right third 
herve, with scarring over the tibia, indicated a syphilitic in- 
fection. At the necropsy, besides certain areas of softening 
in the brain, there was found a gummatous formation in the 
dura mater in the middle line below the tentorium. The 
necrotic caseous change was limited to the anterior lobe of 
the hypophysis, and although a certain number of giant cells 
were present, the author did not think that they disproved 
the syphilitic nature of the lesion. 

Mr. A. A. Bowx.py agreed with the exhibitor of the speci- 
men that the lesion was gummatous and not tuberculous. 


RUPTURE OF THE INTERVENTRICULAR SEPTUM. 

Dr. A. Ἐ, VortcKer recounted the case of a man who was 
run over by a waggon, and in whom the above injury was 
found. After the accident he was able to walk, and lived for 
a week with aloud systolic thrill and increased area of cardiae 
dulness. At the necropsy no external injury of the heart was 
present, but there was a horizontal rupture of the interven- 
tricular septum reaching almost completely across and quite 
through it. 

CARD SPECIMENS. 

Dr. Sequeira: Pericarditis in a child, aged 15 months.— 
Mr. Cecit Braves: (1) Malformed Liver ; (2) Primary Carci- 
noma of Liver. 


CLINICAL SOCIETY OF LONDON. 


THomas Buzzarp, M.D., F.R.C.P., President, in the 
Chair. 
Friday, December 11th, 1896. 
INCREASED VASCULAR TENSION IN THE KIDNEY A CAUSE OF 
RENAL Pain, Ha&MATURIA AND ALBUMINURIA. 
Dr. Davin Newman (Glasgow), in a paper on this subject. 
pointed out that the causes of increased vascular tension in 
the kidney were (1) mechanical and (2) some morbid process. 
The first four cases illustrated direct mechanical interference,, 
while the remaining three showed how relief of tension due 
to morbid conditions might benefit the patient. Torsion of 
the renal vessels and of the ureter might give rise (1) to dull 
aching pain in the renal region associated with occasional 
paroxysms of colic similar to that produced by renal calculus; 
(2) hematuria, with or without blood casts in the urine ; 
(3) albuminuria, with or without tube casts in the urine. 
Case 1. Movable enlarged kidney with hyperemia from 
torsion of renal vessels and ureter caused by strain. The 
symptoms were severe paroxysmal pain, hematuria, gastric 
disturbances, etc., simulating those of renal colic. There was 
no albuminuria independent of the presence of blood. In 
January, 1896, he operated by a lumbar incision, and found 
the kidney movable and rotated so that the upper ex- 
tremity pointed forwards. He incised the fibrous capsule 
along the outer border of the kidney and stripped off 
the cortex for a third of an inch around the incision. 
He then removed the superabundant fat, and the remain- 
ing adipose capsule was sutured to the parietes so as to 
fix the kidney as high up as possible. ‘The patient made 
a good recovery, and there had been no return of the sym- 
ptoms. In Case 2 there was severe paroxysmal pain and 
heematuria without gastric disturbances, with occasional 
blood casts in the urine, with tube casts, and sometimes 
albumen independent of blood. At the operation the left kid- 
ney was found to be movable, displaced upwards and for- 
wards, and rotated on its short axis, so that its lower margin 
pointed forwards, and the rotation of the kidney had caused 
the ureter and blood vessels to be coiled round one another, 
thus impeding the circulation. The author adopted the same 
procedure as in the preceding case. The patient afterwards 
had slight pain in the cicatrix, but no return of the renal pain 
or hematuria. His urine was free from albumen and tube 
casts. Case 3. There were severe paroxysma? attacks of renal 
pain, with sickness and vomiting. No history of heematuria, 
and the urine was normal between the attacks of colic. At 
the operation the cortex of the right kidney was found to be 
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deeply injected, and the organ enlarged and moderately 
movable, but no torsion of ureter or vessels could be made out. 
The operation was the same as in the previous cases, and the 
patient had been quite well since the operation. Case 4. This 
patient, aged 49, was thrown from his horse, and when he got 
up after a fortnight in bed, he discovered a movable tumour 
in the hypochondriac region. At first he complained of pain 
in the right renal region with gastric symptoms, worse after 
exercise or constipation. Palpation revealed a freely movable 
oval swelling immediately under the lower edge of the liver, 
about 2 inches from the umbilicus, with occasional suppression 
of urine, but never any abnormal constituents. Dr. Newman 
performed nephrorrhaphy with a good result. In corrobora- 
tion of Mr. Reginald Harrison’s view that inflammatory 
hypereemia might lead to considerable pain in the kidney 
accompanied by albuminuria and relieved by incision, he 
quoted the following cases : Case 5 had pain in the loins, most 
marked on the right side. The urine contained albumen, but 
no casts. There was a history of small oxalate calculi and 
occasional hematuria. On operating, the kidney was enlarged, 
tense, and of a dark chocolate colour. No calculi were found. 
Afterwards the albuminuria entirely disappeared. Two other 
cases were quoted in which strangulation of the bowel 
appeared to have produced reflex spasm of the renal vessels 
or of the walls of the ureter, and he was disposed to regard 
marked hyperemia of the kidneys as a frequent occurrence in 
cases of acute intestinal obstruction, whilst it ought to be 
looked for in all acute abdominal affections. The non-elimina- 
tion of urine might be due to spastic stenosis of the ureter or 
to spasm of the smaller renal arteries secondary to lesions of 
the bowel or omentum. Examples of reflex inhibition of the 
functions of the kidney were numerous. The anuria might be 
the result of a general fall in the blood pressure consequent 
on shock, or of a decrease in the secretion, as in cases of lead 
colie, or as a precedent of eclampsia. In these conditions, 
however, the spasm of the renal arteries was probably not 
marked, as the attacks were not usually followed by heema- 
turia or albuminuria. 

Mr. Bruck CLARKE asked how the author would distin- 
guish between cases calling for surgical measures and those 
which would be benefited by medical means. Other surgeons 
had cut down upon kidneys expecting to discover ealeuli, and 
had found none, so that the exact indications of renal stone 
were problematical. Many of these instances he thought 
were cases of movable kidney, in which the urine was wont to 
differ immensely, with occasional presence of casts. 

Dr. Krnaston Fow ner recalled a case of a lady with fre- 
quent attacks of pain in the right kidney and hematuria. 
The kidney was larger than usual and lower down in the ab- 
domen, and was diagnosed to be movable. Mr. Gould oper- 
ated, and found the organ enlarged and in an advanced stage 
of cystic degeneration. 

Mr. Barker suggested that if there were no tangible stone 
the uriniferous tubules might yet be packed with crystals of 
uric acid, which possibly manipulation might dislodge, and 
thus the operation benefit the patient. He had seena patient 
whilst passing a stone down the left ureter, and afterwards 
operated on him for severe renal colic, but could find no 
stone in the kidney. The patient subsequently passed very 
large quantities of uric acid, and recovered. Possibly these 
small crystals caused the pain, and were dislodged by the 
manipulation. Had such been Dr. Newman’s experience in 
any cases ἢ 

Mr. Maxrns said that mechanical congestion might produce 
pain in the kidney, and other symptoms resembling those of 
stone, which it was difficult to differentiate. He had also 
seen cases benefited by operation, though no stone was 
found. He remembered the case of a youth operated upon 
twice from the front, but without benefit; and, therefore, 
thought that possibly the lumbar operation was the more 
advantageous. 

The PRESIDENT congratulated his surgical brethren on the 
fact that even when they made an error of diagnosis and 
operated, they still appeared to relieve their patients. 

Dr. NewMAN, in reply, admitted there was much difficulty 
in deciding what cases were likely to be benefited by surgical 
measures; certainly, Roentgen rays were of very little use for 
the discovery of renal caleuli, the tissues around being so 
thick. He had seen large quantities of uric acid passed 
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directly after an ineffectual search for calculus, as in Mr. 
Barker’s case. 


REMOVAL OF CEREBELLAR TuMouR: No RETURN OF SyMPTOMS 
FOR Two AND A HALF YEARS. 

Mr. Parkin (Hull) read notes of a case of a child aged 4, 
who came under his care in May, 1894, for gradually increasing 
difficulty in both walking and talking. of several months’ 
duration. At that time the child was listless and dull, and 
complained of constant headache. The gait was markedly 
ataxic, with a tendency to falling backwards, and the patient 
could not raise herself in bed without assistance. The left leg 
was rigid, both knee-jerks were exaggerated. Temperature 
was subnormal ; pulse irregular, not slowed. There was no 
ocular paralysis, but there was intense optic neuritis with 
hemorrhages, not, however, accompanied with much loss of 
vision. The child was kept under observation for a month, 
during which time she had three very severe general convul- 
sions, accompanied with marked cyanosis, the duration of 
each being about three-quarters of an hour. As the condition 
of the child was rapidly becoming worse, the cerebellum was 
explored. A large scalp flap, with the apex well down on the 
neck, was raised upwards, and after removal of the bone, a 
flap of dura mater with its apex in the opposite direction was 
turned downwards after ligature of the occipital sinus. A 
portion of each lateral lobe and the posterior part of the 
middle lobe were removed, these parts being obviously of a 
different colour from the rest of the cerebellum. Subsequent 
examination indicated that the tumour was of a gliomatous 
nature. The wound healed rapidly, and in the course of the 
next three months the child regained its power of talking 
distinctly and quickly, and at the end of that time could walk 
quite well; the optic neuritis subsided, and up to the present 
time there had been no return of any of the symptoms. Since 
the operation the child had had whooping-cough and measles, 
but no one would now imagine that there had been at any 
time anything very serious the matter with her. 

Mr. Barker asked if there was ‘any history of syphilis in 
the case Ὁ 

The PRESIDENT commented on the great self-denial ex- 
hibited by the author in waiting two years and a-half before 
bringing his case before the Society. Surgical cases, like 
wine, improved by keeping. Had there been syphilis there 
would almost certainly in two years and a-half have been a 
recurrence of that disease somewhere. He thought the 
growth was probably a diffused glioma, and that the middle 
lobe of the cerebellum was not specially involved in the 
disease, but was subject to pressure, evidenced by the 
spasticity of the limbs and staggering gait. Did the opera- 
tion arrest further growth of the tumour, as had before been 
noticed in similar cases? Lastly the case was interesting as 
pointing to the benefit which resulted from operation in a case 
in which the tumour was not encapsuled. 

Dr. JAMES TAYLOR observed that this was one of the few 
cases of cerebellar tumour in which success had followed 
operation; he had never himself seen success in the cases 
which he had witnessed. Clearly, all cerebellar tumours 
were not inaccessible to operation. 

Mr. Parkin, in reply, said the middle lobe seemed to be 
distinctly affected, and he removed part of its posterior sur- 
face, though how much he could not say. Tf any portion of 
that tumour was left, it had remained quiescent. The speech 
before the operation was such as would be produced if the im- 
pulses were made, but could not easily pass down to the 
muscles of speech. As to the suggestion of syphilis, iodide 
of potassium in large doses had been given for a month before 
the operation, but without any resultant benefit. 


EXcISION OF THE C.=cUM FOR CoLLoID CARCINOMA. 

Dr. Ronteston and Mr. A. MarmapukE SHeErLD brought 
forward this case. The patient had noticed a lump in the 
right side of her abdomen since the birth of her last child in 
February, 1896. The tumour was as large as an orange, hard 
and irregular in outline, and freely movable between the 
umbilicus and the right iliac fossa. There were no symptoms 
suggesting that it implicated the alimentary canal, and the 
diagnosis was a floating kidney. There was dull pain in the 
tumour, and, as the patient was anxious to have something 
done, laparotomy was performed by Mr. Sheild on August 22nd. 
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The growth was at once seen to be in the cecum, which was 
accordingly excised, together with 41 in. of the ileum and 
the adjacent part of the mesentery which contained enlarged 
glands. The ileum and colon were united by end-to-end 
suture, no apparatus being used. The wound was not closed 
entirely, as some feecal extravasation was feared ; this did, in 
fact, occur to a slight degree on the twelfth day, but com- 
plete recovery resulted. The patient, aged 29, was much 
below the average age of 30 cases of carcinoma of the czecum, 
which was 47.7 years, and of 100 unselected cases of carcinoma 
of the rest of the large intestine, 49.3 years. The latency of 
intestinal symptoms in cases of carcinoma of the eecum 
rendered diagnosis difficult. In 22 cases of excision of 
¢czxcum for carcinoma, 7 died from the effects of the opera- 
tion, 4 from recurrence, while 11 were reported as recoveries. 
The prognosis, therefore, was encouraging. 

Mr. Burauarp had excised the czecum for such a tumour in 
1893. Thinking the end-to-end method of joining the ileum 
and colon objectionable, as there might be weakness and 
leakage at the spot where the colon would be puckered in to 
reduce its size, he made a false ileo-csecal valve by drawing 
the ileum through a slit in the cecum, and sewed up the cut 
end of the larger bowel. He fed the patient per rectum for a 
week, and he did perfectly well. 

Mr. WatsuHam, in a recent similar case, had united the 
ileum and cxecum by lateral approximation, using Senn’s 
plates. The patient had since done very well. In a second 
case, finding the glands too large to allow of removal, he had 
united the ileum to the colon with a Murphy’s button to re- 
lieve obstruction. The patient recovered from the operation, 
but died four months afterwards from extension of the 
disease. 

Mr. Parkin had, about'three years ago, operated upon a 
patient whose condition he had thought to be hopeless. He 
thad found the disease involving the glands to such an extent 
that its removal was impossible. The patient was 62 years 
old. To his (the speaker’s) surprise the tumour subsequently 
‘diminished, and in nine months had disappeared. The man 
was now quite well. The symptoms had lasted for six 
months before the operation, and pointed clearly to a malig- 
nant growth. 

Mr. SueEInp said that in such cases, 
abdomen the surgeon could not tell what 
He himself was not prepared in this case for such a desperate 
condition of things as the bursting of the bowel revealed. 
He would not recommend end-to-end union in similar cases, 
but had to do the best he could under the unexpected circum- 
stances. He thought the best union was by lateral ap- 
proximation by Senn’s plates. The slight fecal extravasa- 
tion was probably caused by his removal of a large portion of 
the mesentery, and consequent interference with the circula- 
lation. With reference to the case mentioned by Mr. Parkin, 
most surgeons had witnessed instances of tumours apparently 
cancerous but too extensive to be removed, which had disap- 
peared after laparotomy. Mr. Greig Smith had written about 
such cases. He recalled one in which it was difficult to say 
if the growth was cancerous or chronic inflammatory tissue. 
At the operation nothing was removed; subsequently a 
chicken bone worked its way out, and the patient recovered. 
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MEDICAL SOCIETY OF LONDON. 
REGINALD HArrison, F.R.C.S., President, in the Chair. 
Monday, December 14th, 1896. 
THE TREATMENT OF APPENDICITIS. 
Mr. Mayo Rosson read a paper on this subject, which is pub- 
lished at p. 1761. 

Mr. Barker thought the practice of flushing merited recon- 
sideration, and he urged that there were cases in which the 
routine removal of the appendix would materially increase 
the risk to the patient. He added that when the appendix 
was periorated close to the cecum, so that invagination was 
impossible, the aperture might be simply tied up, bringing 
the part to the abdominal wall, and fixing it there with a few 
stitches. 

Mr. MacreApy said surgeons were willing enough to operate 
early in these cases, but they hadto wait until they were 
handed over by the physicians. 
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Mr. Waternouss referred to the “ fulminating” variety of 
appendicitis, in which perforation was so rapidly followed by 
generalised peritonitis that the patient died before pus had 
time to form. He agreed with Mr. Barker’s remarks in 
respect of the practice of flushing the peritoneum, and the 
invariable removal of the appendix. He pointed out that 
flushing might carry infection to parts of the peritoneal 
cavity previously free from infection, and as the antiseptic 
solutions employed were necessarily feeble the momentary 
contact was insufficient to destroy the micro-organisms, 

Mr. Swinrorp Epwarps insisted on the importance of a 
counter-opening in the loin for more efficient drainage. 

Mr. Mayo Rosson, in reply, pointed out that he always wiped 
the abscess cavity clean before resorting to irrigation. An in- 
cision 3 or 4 inches in length was all that was required, and 
he insisted on the value of McBurney’s point as indicating 
not only the position of the appendix but also the proper spot 
for the incision. He discountenanced needless interference 
with adhesions, but added that if the cavity had been care- 
fully cleansed accidental breaking down of adhesions was not 
usually followed by harmful results. In conclusion he 
observed that sponging the peritoneum was a somewhat 
tedious process, whereas flushing only took a few minutes. 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
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CLINICAL EvEnina. 
E, Nertiesurp, F.R.C.S., President, injthe Chair. 
Thursday, Decem’ er 10th, 1896. 
SUPERFICIAL CHOROIDO-RETINITIS OF PECULIAR FORM AND 
DousptruL CAUSATION. 

THIS case was shown by Messrs. HoutrHousE and Batten. A 
young woman was first seen in October, 1896, with a history of 
slight dimness of sight of five weeks’ duration. There were 
very numerous white rounded patches in the fundus, very 
closely scattered over the whole central region, including the 
yellow spot, some of them very minute, others about the size 
of the diameter of a retinal vessel. In many places several 
spots had coalesced forming larger areas. There was no pig- 
mentation around them. Vision was £ in eacheye. There 
was no appearance or history of syphilis, congenital or ac- 
quired. She presented symptoms of marked Graves’s disease. 
She was one of twenty-four children, twenty of whom had 
died in infancy of some cerebral disease. There had been no 
consanguinity of parents, but the case suggested some nervous 
affection like retinitis pigmentosa. The condition had under- 
gone no change to the present time. Ε 

Dr. ΦΑΜῈΒ ΤΑΎΤΟΕΒ said, on the question of inheritance, that 
the girl was the offspring of a very prolific marriage; it was 
remarkable that in Friedreich’s disease, and he believed also 
in Leber’s disease, that there was a common history of prolific 
matriages. 

SupDEN FainurRE oF VISION IN BOTH EYES WITH TOTAL 
OBSCURATION OF FUNDI IN A YounG HEAattHy Man. 

This case was shown by Dr. Barren. A man, aged 26, was 
engaged in mowing hay in July, when he was seized with sud- 
den giddiness and failure of vision. The pupils were equal 
and active to light. In the right eye no view of the fundus 
could be obtained ; there was a grey reflex only. In the left 
there was also much haze of vitreous, but some white patches 
could be seen in the fundus but not definitely located. At 
the present time in the right there was a large white patch in 
the macular region, and others in the periphery, probably 
choroidal ; in the left some white patches could also be seen. 
There was no history or appearance of syphilis; he was a 
robust healthy man ; he had had no bleeding in other organs. 
The cause was probably a hemorrhage brought on by 
stooping. 

The PresipENnt thought it probably belonged to the group 
of large spontaneous hemorrhages occurring in young adults, 
one feature of which was their liability to recur. 

Mr. Gunn _ thought the changes in the yellow spot were 
suggestive of deep retinitis of renal origin. 


{SSENTIAL SHRINKING OF THE CONJUNCTIVA, WITH 
BACTERIOLOGICAL EXAMINATION. 


This case was shown by Mr. A. Quarry Sincock. A girl, 
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aged 8, was admitted to Moorfields Hospital on November 
13th, 1895, with conjunctivitis and infiltration of the cornea. 
The conjunctiva was extremely hyperemic and generally 
cedematous; moist flattened papillary growths projected from 
the tarsi of both upper and lower lids; the right cornea was 
clear, the left infiltrated. There were sores and scabs about 
the anterior nares, and it was supposed that these had been 
the source of contagion for the eye. The left cornea perforated, 
and the eye was excised. On March 24th, 1896, the patient 
was readmitted. There was much thickening and shrinking 
of the conjunctiva; the lashes were inverted; there was some 
ulceration of the cornea. Early in May there was some 
obstruction to the air passages, and the patient coughed up a 
large hard mass of membranous exudation. By June 6th the 
left socket had become obliterated; the right cornea was 
opaque. The aim of treatment had been to disinfect the con- 
junctival sac, but it had not succeeded. At the present time 
the left socket was completely shrunken, and there was only 
a narrow opening between the lids; the right cornea was 
opaque, the conjunctiva contracted, and the V=p.1. The 
case had been examined bacteriologically by Mr. Plimmer. 

Mr. PLimMeER said that the bacteriology of pemphigus was 
scattered but uniform; the same organism has been re- 
peatedly found. The one gap in the chain was owing to the 
impossibility of making the organism grow on any animal’s 
skin. The organism was a micrococcus which grew in pairs ; 
it grew in serum or glycerine agar at incubator temperature. 
He had injected some of the fluid from one of the blisters on 
the skin in this case into the peritoneum of a mouse, which 
died of acute septicemia; a guinea-pig died forty-eight hours 
after it was injected into the pleural cavity. A small drop 
was inserted into a rabbit’s eye; after two days there was 
intense inflammation and discharge, the eye was more rapidly 
destroyed than with other septic organisms. The suppura- 
tion was not produced by a strepto- or staphylococcus, nor by 
any skin organism. It was identical with that which had 
been already found by other observers. 

Mr. Matcoutm Morris said that there was the greatest con- 
troversy now going on as to the nature of the diseases pro- 
ducing bulle. The cases in which the eye was involved 
differed from true pemphigus, so that it was not at all easy 
to be sure of the nature of this affection. He did not think 
it was a true pemphigus. 

Mr, DEVEREUX MARSHALL also spoke. 


RETINAL DETACHMENT OF OBSCURE ORIGIN. 

This case was shown by Mr. S1tcock. The patient was a 
boy, aged 10. When first seen early this year there was a 
localised detachment of the retina just outside the yellow 
sopt, which steadily enlarged till August. Under an 
anesthetic he punctured the swelling through the sclerotic 
at its summit, with the help of the ophthalmoscope; a 
choroidal reflex was seen through the rent so produced, and 
much fluid escaped. The rent closed, the fluid was reformed, 
and some separate areas of choroidal exudation were now 
seen. The eye was said to have been always defective. There 
was no history of injury. 

Mr. Lawrorp had had a case recently in which there was a 
large detachment of the retina of obscure origin; he had 
punctured it and let out serous fiuid, but without result as re- 
gards the detachment. 

The PRESIDENT suggested retinitis proliferans as the pro- 
bable nature of the affection. 

Mr. S1ncock said that retinitis proliferans had been sug- 
gested by Mr. Holmes Spicer, who had first seen the 
case. 

Mr. Houmes Spicer said the case presented many of the 
characters of retinitis proliferans, but the main central part 
of the attachment was very prominent and rounded; he 
thought the detachment might be caused by a cysticercus. 


CASES AND SPECIMENS. 

A specimen of Melanotic Sarcoma of the Orbit was shown 
by Mr. R. WittraMs. The patient was a woman aged 40; she 
had chronic irido-cyclitis, for which the eye was excised. 
Four or five years later the artificial eye which the patient 
wore began to squint inwards. It was found that there was a 
melanotic sarcoma growing from the optic foramen. It had 
probably originated from the choroid in the first place.—Mr. 
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Lona showed Epithelioma of the Cornea and Conjunctiva in 
aman. Mr. MarsHatt had examined a small piece of the 
growth (a white raised mass at the inner side of the cornea), 
but had found it inconclusive. The PresipentT thought it 
scarcely typical of epithelioma ; it looked more like sodden 
epithelium.—Dr. BronNer showed a drawing of a case of 
Coloboma Lentis upwards and outwards in a man aged 35. 
There was no history of a blow; he thought it was probably 
due to some intrauterine lesion. Mr. Crircnett had lately 
had under his care a woman aged 38 who had double congeni- 
tal coloboma of the iris, dislocation of both lenses and 
coloboma of the right lens. —Mr. TreacHER CoLtins and Mr. 
Stoker showed a case of Corneal Ulcer treated with Oxygen. 
The ulcer got well under the treatment. Mr. Stoker de- 
scribed the method, which consisted in passing equal parts 
of oxygen and purified air into a mask, which was fitted over 
the eye, so that the eye remained exposed to the mixed gases. 
The mask was worn day and night.—Mr. Lawrorp showed a 
case of Embolism of the Central Retinal Artery. The patient 
was a man aged 37. The left eye failed suddenly.—Mr. ΠΟΥ͂ΝΕ: 
showed a case of Pigmented Growth of the Conjunctiva. A 
portion of the growth was removed. This was followed by in- 
creased pigmentation, which had since diminished.—Mr. 
BIcKERTON showed a Combined Nasal Style and Probe.— 
Messrs. CrITCHETT, ERNEST CLARKE, PRIESTLEY SMITH, and 
WIxuiAMs and ΠΟΥ͂ΝΕ also spoke. 


EDINBURGH OBSTETRICAL SOCIETY. 
Wednesday, December 9th, 1896. 
Professor A. R. Stmpson, M.D., in the Chair. 
SPECIMENS. 

Dr. R. C. Buist, Dundee, showed a specimen of Retro- 
flexion of the Head and Spina Bifidain a Foetus. The cranium 
and spine were split in the mesial plane, exposing the spinal 
cord which was attached to the left half. The head was 
markedly retracted and hydrocephalic. There was an 
anterior spina bifida in the cervical region from the third 
cervical to the first dorsal vertebra.—The CHAIRMAN showed : 
(a) Secundines from a case of Triplets. There was a common 
placental mass and chorion as if they had developed from a. 
single ovum ; and two amniotic sacs, one containing a living 
foetus and the other macerated twins. (ὦ) Ovarian Fibroma 
which did not contain any cysts, a very large Cystic Tumour of 
the ovary, a Double Tumour of ,the Ovaries, and a Parovarian 
Tumour. (c) A Monstrosity, with no scalp or cranial bones 3. 
the dura mater was adherent to the membranes; it lived 
24 hours. The mother, a primipara of 23, was a mill-worker,, 
and had been the spectator of anaccident in which a companion 
had had part of her scalp torn off by machinery. This was 
volunteered by the mother as the explanation of the 
stillborn child. She did not know it was a monstrosity.— 
Dr. Scorr MacGrecor, Glasgow, showed a Uterine Tumour 
and Ovaries removed by operation.—Dr. J. W. BALLANTYNE. 
exhibited Photographs of a specimen of Congenital Prolapse 
of the Uterus. Only eight true cases of this were known.— 
Dr. HavutTrain showed a Solid Tumour of the Ovary, weight. 
12 lb., which had been diagnosed as a subperitoneal fibroid.. 
There was ascites and the fluid was hemorrhagic, which 
usually meant a malignant association. There was a cyst at 
one part. Microscopically there was infiltration of leucocytes 
as if in a state of inflammation.—Dr. Haia FER@usson 
showed a small Tumour removed from one side of the pelvis, 
anda Parovarian and Enlarged Ovary from the other side. He 
also showed Professor von Pettenkofer’s Net and other Linen. 
Cloth for Underclothing. 


HERNIA OF THE UMBILICAL CorRD. 

Dr. R. C. Burst, Dundee, read a paper on subject. 
The child was seen the day after birth at full 
term, was 51 ¢c.m. long and well-formed. 
cus the abdominal wall was defective over an almost 
circular area of 6¢.m. diameter; this space was oecupied by 
a hemispherical swelling covered by the expanded mem- 
branes of the cord; a little below the summit the cord was 
continued in an ordinary state. On the left side, in the mem- 
branous covering, were two large vessels with fluid blood. At. 
its junction with the membrane the skin wasraised in ἃ 
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small fillet with reddened margin. The membranous cover- 
tng appeared adherent to the subjacent structures. The 
parts were foul. They were dusted with boric acid and 
bandaged. Next daya pad of cork was applied. On the seventh 
day consent was given for operation. An incision all round 
the swelling, about half an inch from the skin margin, was 
made. This was dissected down to the peritoneum, which 
could not be separated. The omentum was adherent on the 
left margin of the sac. The descending colon protruded into 
the opening. The sac wall was turned back, the umbilical 
vein ligatured and divided, an adhesion of the sac to the liver 
was sponged separate, and the sac wall completely removed. 
By a series of deep and superficial silkworm gut sutures the 
abdominal wall was closed.’ The child was chilly and cyan- 
otic after the operation; it was given 3j castor oil which 
produced a natural motion after a few hours. Later it was 
quiet, but ejected some frothy mucus from time to time. 
Evening temperature 98.2°. At 4 A.M. next day it took the 
breast but did not suck readily, and vomited soon after. At 
3 A.M. it died suddenly during bilious vomiting. On post- 
mortem examination the abdominal wall, omentum, and liver 
were found united by soft adhesions. The liver was of 
normal form, as were also the ducts and vessels. At the lower 
margin there was a projecting mass 6 ¢c.m. long anteriorly 
and 8 ¢.m. posteriorly, circumference 13¢.m. of liver sub- 
stance continuous with the quadrate lobule. The gall bladder 
was sunk in it, and the left round ligament disappeared into 
it. On the anterior surface the mass was marked by a furrow 
from the tip of the gall bladder to the round ligament. The 
part below the furrow was that adherent to the covering of 
the cord. The broad ligament was continued down to the 
part where this attachment began. It had been suggested 
that such cases were of two kinds: one, the persistence of the 
foetal condition at the time when the gut was normally in the 
stalk of the umbilical cord; the other due to arrest of develop- 
ment of the abdominal wall, and the marked though localised 
overgrowth of the quadrate lobe of the liver might, in this 
case, have been a restraining influence. Treatment depended 
on the size of the defect in the abdominal wall, and the con- 
dition of the hernial contents. Expectant treatment might 
allow the child to live, but did not cure the hernia. But when 
the defect was excessive probably nothing else could be done. 
When the hernia was on a narrow base, and the contents 
<ould be pressed into the abdomen Breus’s percutaneous liga- 
ture would be available. If the membranes of the cord could 
be easily detached from the peritoneum, this withits contents 
might be returned unopened, and the skin closed over it. 
Where matting had taken place the peritoneum must be 
opened at the earliest possible moment. 


A Casi oF TRIPLETS. 

This paper was read by the CuarrmMan (for Dr. ADAMSON, 
Moniaive). The patient was aged 34. No important family 
history. Menstruation began at 12 or 13, regular till 17, 
when she caught a chill during a period and was laid up for 
some weeks. Anzemia and amenorrhcea were present for some 
years. Married at 26. Five pregnancies. The fourth in 
April, 1895, a dead foetus at the sixth month. Menstruated 
regularly till February, 1896, missed March, but not April. 
Some discharge in the middle and end of May. At this latter 
time she felt weak and tired, had pains in the right side, and 
a “lump” at the right side of the abdomen. This swelling 
was that of a six months pregnant uterus, well out of the 
pelvis, but the size was not that of the history, nor was the 
position usual. On August 28th, the membranes ruptured. 
There had been no pains. A very small leg was presenting 
through an undilated os. At τὸ p.m. the first foetus was born. 
It was a male, 7} inches long, shrivelled and brown. Next a 
bag of membranes and the breech of a second child presented. 
his was born three hours later; it was a male, 15 inches long and 
fairly well nourished. The heart acted for some minutes; there 
were one or twoconvulsive movements butnoattempt at breath- 
ing despite artificial respiration; with the liquor amnii and 
clots following this feetus a third made its appearance. It was 
shrivelled and brown like the first but larger, and was 92 inches 
from vertex to heel. The mother made an excellent recovery. 
There was acommon placental mass, and a common chorion. 
The living foetus had Jain in a separate amniotic sac attached 
to the largest part of the placental mass, which had the cord 


attached to the margin. The other two had lain in a common 
amniotic sac, and the atrophied cord of the long-macerated 
foetus was attached to the membranes at some distance from 
the placental border. 

Drs. ΒΟΥ ΕΠ, JUNIPER, GREEN, W. Crarc, and others made 
remarks, 


SoME PecuLIAR RELATIONS OF ABDOMINAL TUMOURS. 

Dr. J. HALLIDAY Croom read a paper on this subject. He first 
narrated a case in which, on percussion, the area of dulness 
from the presence of an ovarian tumour was entirely above 
the level of the umbilicus. It was only on opening the 
abdomen that the real nature of the tumour was determined. 
The pedicle was 10 inches long, but had become adherent so 
high up in the abdomen it was impossible to say. In the 
second case an ovarian tumour was found lying in the pouch 
of Douglas without any pedicle, and without adhesion to 
surrounding parts. It was removed without the use of a 
single ligature. There was no degenerative change in it, and 
it must have either become detached from its pedicle just 
before operation or the pedicle must have been very fine and 
unconsciously separated during the operation. In the third 
case ovarian tumour with a twisted pedicle had been dia- 
gnosed, and on opening the abdomen it was found that the 
pedicle was not only twisted but had actually been spontane- 
ously divided close to the tumour. In the fourth case, the 
most remarkable of all, a tumour which had been diagnosed 
as a large simple parovarian was found to have no attach- 
ment to any abdominal or pelvic organ, and derived its 
nourishment from only one small adhesion to the anterior 
abdominal wall. Its exact nature could not be determined. 
Dr. Croom referred to three cases of cystic tumours which be- 
tween the date of diagnosis and that of operation had entirely 
disappeared. Two ofthese he considered tobe parovarian, while 
the third he regarded as either a hydrosalpinx or a hydrops 
tube profluens. Once, too, he had removed from the pouch 
of Douglas a tumour which proved to be an old blood clot 
contained within the altered covering of the Fallopian tube. 
This remarkable anomaly was quite free and easily removed. 
With regard to subperitoneal fibroids, Dr. Croom divided 
these in this connection into three groups: (1) Those with 
slight attachments to the uterus; (2) those actually detached, 
and (3) those detached from the uterus but adherent to other 
structures. Of the first group he related two cases in which 
the pedicle of the tumour consisted of only a double layer of 
peritoneum, and on applying the ligature it cut through the 
pedicle and the tumour was free. There was no hemorrhage, 
and the denuded surface of the uterus was left quite smooth. 
The pedicle contained no fibrous tissue whatever. Both 
patients did well. Dr. Croom had not met with a case, but 
he referred to the literature of a few; and as to those which 
had formed adhesions with surrounding structures after 
separation from the uterus, Dr. Croom again mentioned 
several recorded cases. He pointed out that it was the ex- 
ception for fibroids to form adhesions, but he had met with one 
case in which a subperitoneal fibroid with a long pedicle had 
prolapsed into the pouch of Douglas and formed adhesions 
with the rectum, so that its removal was a matter of extreme 
difficulty. Lastly, he mentioned two cases that he had met with 
in which a swelling felt, per vaginam, in the pouch of Douglas 
proved on operation in one to be the lower end of a sarcomat- 
ous liver, in the other the lower end of a floating kidney. 

The paper was discussed by the CHarrman, Drs. BERRY 
Hart, HAULTAIN, and others; and Dr. Croom replied. 


DEFLECTION AND ROTATION OF THE PREGNANT UTERUS. 

Dr. R. Minne Murray read this paper. He began by 
referring to the fact that in pregnancy from 70 to 80 per cent. 
of uteri incline to the right, and 20 to 30 per cent. to the left 
of the middle line. None of the various theories advanced 
to account for this were satisfactory. It had been further 
generally held that the pregnant uterus rotated on its internal 
axis, and that this rotation corresponded with that of devia- 
tion. Rotation had been denied by some recent authorities, 
anda paper in which this was done by J.C. Webster was referred. 
to. The evidence on which this opinion was based had been 
derived from the examination of frozen sections. Dr. 
Murray regarded the clinical evidence as sufficient to prove 
the existence of a certain amount of rotation, and further 
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advanced the opinion that the rotation was the cause of the 
deviation. He gave the results of the observation of twenty- 
six cases of occipito-posterior positions of the vertex, in which 
eighteen showed invariable left deviation, while six more of 
them showed deviation to the left when the bladder was 
distended. He had come to regard left deviation of the uterus 
as normally associated with cccipito-posterior cases, though 
he expressed no opinion as to why they should be so rotated. 

The CHAIRMAN referred to his experiences in regard to the 
frequent occurrence of deviation of the unimpregnated uterus. 

Dr. J. W. BALLANTYNE, speaking of frozen sections, found 
the uterus almost always in the middle line. 

Dr. D. Berry Hart denied the state of internal tension 
referred to by Dr. Murray as a factor in the production of 
rotation and deviation of the uterus. He held that the uterus 
was a silent factor, that it lay round its contents pretty much 
like a wet towel quite lax. 

Several other Fellows spoke, and Dr. Murray replied, main- 
taining the pcsition he had taken up. 


PROLIFICACY AND Twin-BEARING. 

Dr. J. W. BALLANTYNE read a Note on the Histories of 
some Pluriparous Women, and their Bearing on the Causaticn 
of Twins. He gave the record of nine family histories in 
which twins had occurred, and applied the facts to the illus- 
tration of one of the theories of the cause of twin births. He 
drew attention to the association of twin-bearing and pro- 
lificacy. He mentioned that he was not dealing with the 
so-called uniovular or monochorionie or homologous twins. 
He was referring to cases where there was evidence that the 
twins were of the binovular or dichorionic kind. The clinical 
fact might be stated more fully thus: The daughters of a 
woman who has borne twins were usually highly prolific, and 
conversely the mothers of twins are usually the daughters of 
specially prolific women. This fact goes to support the 
theory of pluriparity in uniparous animals which has been 
recently insisted on by Dionys Hellin, who shows that the 
ovaries of the twin-bearer resemble those of the foetus in the 
great number of Graafian follicles which they contain. He 
thinks that plural pregnancies result from the simultaneous 
rupture of several ovisacs, which again is the result of the 
existence of a relatively or absolutely larger number of ova in 
in the ovary. Prolificaey and plural pregnancy, therefore, 
are merely different forms of one and the same manifesta- 
tion. Hellin supported his theory by drawings of the ovaries 
of foetuses of a pluriparous woman, ofa calf, and of cow that 
had given birth to twins. Dr. Ballantyne’s facts went to 
support Hellin’s theory, and also to corroborate certain 
pabenianle made to the Society some years ago by Matthews 

uncan. 


PATHOLOGICAL SOCIETY OF MANCHESTER. 
THomas Harris, M.D., President, in the Chair. 
Wednesday, December 9th, 1896. 

Acute MYELITIS. 

Dr. TREVELYAN (Leeds) first referred to the diseases which 
should be included under this heading and to the relation- 
ships of disseminated sclerosis and amyotrophic lateral 
sclerosis. The paper was based on two cases of disseminated 
myelitis, one of transverse myelitis, one of infantile paralysis, 
and one of traumatic meningo-myelitis. Sections from three 
dogs’ cords with acute spontaneous myelitis were also shown; 
in one dog the disease had only lasted five days, and in the 
other two the sequel of distemper, chorea, and paralysis had 
been observed. In one of the last-named cases there was 
abundant and widespread perivascular infiltration, and in the 
other equally widespread minute hemorrhages. One of these 
cords had been satisfactorily hardened in formol (Miiller) at 
35° C. in two days. The morbid changes in acute myelitis 
were briefly discussed, especially those in and about the 
vessels. In respect to ctiology, the limitation of the disease 
in some cases to certain definite vascular areas, the vascular 
and perivascular changes showing the route by which the 
irritant arrived, the experimental myelitis, especially of 
French observers, and finally the known clinical connection 
between acute myelitis and the infective processes supported 

the infective theory of the origin of this disease. 
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VesiIcAL CALCULUS wiTH A GLAss Rop as 115 NUCLEUS. 

Mr. SoutHam showed an oxalate of lime calculus, weighing 
51 ounces, measuring 35 inches in its long diameter, success- 
fully removed by suprapubic lithotomy from the bladder of a 
man, aged 28 years. Its nucleus consisted of a piece of glass 
rod, which, according to the history given by the patient, 
had been accidentally swallowed eight years previously. For 
six years no ill consequences resulted, except that he was: 
subject to slight attacks of lumbar pain. He afterwards: 
began to suffer from irritation of the bladder, and subse- 
quently developed all the usual symptoms of vesical cal- 
culus. 


Some Septic CONDITIONS OF THE PLEURA AND PERICARDIUM. 

Dr. Natuan Raw showed six pathological specimens illus- 
trating septic pleurisy and pericarditis: (1) In the first, the 
subject of a tuberculous diathesis developed an acute attack. 
of pleuropneumonia, which rapidly extended to the peri- 
cardium. (2) In the second, the patient had suffered fron» 
rheumatism probably of a gonorrhoeal nature, developed an 
acute fibrinous pericarditis, and died in two weeks. (3) 
Acute lobar pneumonia with pericarditis. (4) Case of 
lymphosarcoma of the mediastinum extending to the lung 
substance and thence to the pericardium, setting up an acute: 
pericarditis. (5) In this case the patient had a miscarriage: 
six days before admission to hospital, when she had puer- 
peral septicemia. She developed septic pleurisy and septic: 
pericarditis, the sac being filled with stinking pus. (6) In 
this case septic pericarditis supervened on an attack of acute- 
septic osteomyelitis ina boy aged 6. Dr. Raw said that for 
centuries physicians had considered cold as the potent factor 
in inducing pleurisy, and as Osler says, this may be true: 
in some cases; but modern views of serous inflammations. 
scarcely recognise cold as anything more than a predisposing: 
agent which permits the action of various micro-organisms. 
He was of the opinion that all cases of sero-fibrinous pleurisy 
came under the category of microbic affections, and that. 
primary or idiopathic pericarditis could not occur. 


SKIAGRAPHING THE ARTERIES. 

Dr. Raw communicated to the Society a method he had 
adopted to skiagraph the arteries. He said that, when 
trying to examine a fracture which was enveloped in a thim 
layer of plaster-of-paris, he found it quite opaque to w rays. 
The idea then occurred to him that the vessels (arteries) 
might be reproduced in the skiagraph by injecting them: 
with a somewhat similar substance. Accordingly, when the: 
next opportunity occurred he injected post mortem a solution 
of calcium sulphate and carmine into the femoral artery and 
then took skiagraphs of different parts of the body. He 
illustrated his remarks by exhibiting several pictures showing: 
the arteries perfectly, even to the most minute anastomoses. 
Tn fact,so opaque was the substance that the arteries actually 
showed through the bones. Dr. Raw also showed a large 
bromide print of a child, 24x18 in., showing all the arteries 
of the body injected. 


Huntertan Socrery.—At a meeting on December oth, Dr.. 
Herman, President, in the chair, the evening was devoted to 
the study of clinical cases. Dr. MAcboNALD brought forward 
the case of a man, aged 38, who had had Acute Rheumatism 1n 
1888 and pains generally about the body in 1893. He had now 
fibrous nodules on the buttock, but no heart symptoms. The 
diagnosis lay between rheumatic nodules, gummata, and 
tuberculous growths. There was absolutely no history of 
syphilis or tubercle. The largest nodule was over the right. 
great trochanter, and was 1 inch in diameter. Dr. F. J. ὅμιτε» 
thought from the symmetrical position of the masses that 
they might be burs. Mr. OPENSHAW thought that they were 
fibromata, and the masses corresponded in feel with rheu- 
matic nodules. Mr. A. H. Tuspy concurred with Mr. Open- 
shaw. Dr. E. W. Goopatt alluded to a case of Scarlatina 
succeeded by erythematous patches. In the position of these 
patches fibrous nodules developed, and after that the patient 
had an attack of rheumatic fever. The patient did not make 
a satisfactory recovery, and finally left the fever hospital 
much wasted and anemic. Dr. Macponatp replied.— 
Dr. J. H. SrequetRA brought forward a case of Perfora- 
tion of the Hard Palate in a girl aged 8 years. There 


DEc. 10, 1896. | 


SOCIETIES, 


Tue BritisH 5 Q 
| eae JOURNAL I 751 


was no direct evidence of syphilis except that the appear- 
ance of the face was somewhat suspicious. The perforation 
was about sufficient to admit the tips of two fingers, and 
it had developed in fourteen days. The improvement under 
mercurials and the simultaneous thickening of the tibize 
left no doubt as to the affection being of syphilitic origin,— 
Mr. Tunsy deprecated any surgical interference with a view 
of closing the perforation. Dr. Hinaston Fox quoted Mr. 
Hutchinson’s opinion as to the value of iodide of potassium 
in preference to mercury in specific tertiary ulcerations. Dr. 
SEQUEIRA suitably replied.—Dr. H. J. Szqurrma brought 
forward a case of Three-eighths of an Inch Shortening of the 
Ring Finger of the Left Hand due to separation of the Epi- 
physis of the Metacarpal Bone in a girl aged 9. Mr. OpEn- 
SHAW doubted if all the shortening were due to delayed 
growth at the epiphysial line, but thought part of it arose 
from the displacement forward of the head into the palm of 
the hand.—Dr. Harris exhibited a case of Myxcedema with 
the usual signs, which had been subjected to thyroid treat- 
ment with very satisfactory results. Dr. F. J. ΒΜΙΤῊ men- 
tioned a case in which the symptoms of myxcedema and 
exophthalmic goitre were combined. The patient was not 
benefited by thyroid treatment. Dr. Harris, in replying, 
said that the patient had been regular, although she 
had lost a stone in weight.—Dr. Hap brought for- 
ward (for Dr. F. J. Surry) a patient, a man aged 22 years, 
who was suddenly seized with giddiness in the street. On 
being brought to the hospital there were vomiting, right 
optic neuritis, vertigo, with falling to the right, and right- 
sided paresis ; also marked inco-ordination of the right arm 
and hand and distinct nystagmus to the left. Right knee- 
jerk was greater than the left, but there was no ankle clonus. 
He left the hospital quite well with the exception of the 
optic neuritis. Since then, that is, two months, he had had 
three attacks similar to the first. He was readmitted to the 
London Hospital on December 3rd with the right optic 
neuritis, passing into optic atrophy, and some paresthesia 
on the right side of the scalp. Dr. Head thought that the 
symptoms were due to a tumour in the right half of the cere- 
bellum. The PresipeNT remarked that the case was a very 
interesting one, and that the following points were awaiting 
solution, namely, the situation and nature of the growth and 
the possibility of its removal. Dr. F. J. Surra agreed with 
Dr. Head’s diagnosis. Mr. OpensHaw alluded to a case of 
hemorrhage in the cerebellum, in which coma came on 
rapidly and death followed in nine hours. Dr. Heap, in 
reply, said that he had seen a case in which the whole of one 
lobe of the cerebellum had been removed, and the patient 
always fell to the right, as this patient did. 


Soorrty oF Mepican Orricers or HeEALTH.—At a 
meeting on November τοί, Dr. J. P. Bate chose 
for his_ presidential address the Sanitary Super- 


vision of Trade Premises. He rapidly reviewed the slavery 
of the working classes and the horrors of child labour in 
factories in the early part of the present century, and the suc- 
cessive Factory Acts of Sir Robert Peel and Sir J. C. Hobhouse 
and those of Lords Althorpe, Ashley, and Morpeth, which 
gradually extended legal protection to apprentices, children, 
young persons and women, and took some cognisance of 
sanitation. He next traced the progress of factory legisla- 
tion and the growth of the inspectorate, from’ the last 
mentioned Act of 1844 to those of 1875-8, by which sixteen 
previous Acts were repealed and consolidated, and their 
subsequent amendments in 1883-89 and 95, during which 
period the definitions of factories and workshops were changed 
and extended and bakehouses brought under the Act in 1863, 
as well as the various relations existing between the Factory 
Department and the local authorities, which were still far 
from satisfactory. The last Act of 1895 he described as one of 
the most hasty, crude and confused on the statute book, and 
he gave several examples of the anomalies with which it 
teemed, important terms being left undefined, duties being 
imposed on the factory inspectors relating to facts known 
only to the sanitary authorities or on the latter while they 
could be enforced by the former only. The lists of outworkers, 
again, prepared by the employers, were open to inspection by 
the officers of the local authorities, but since many of the 
workers resided in districts other than those in which they 


were employed the control intended by the Act could not be 
efficiently exercised. The remedy for this defect was, he said, 
obvious and easy. The Home Office should establish a 
‘‘ clearing house,” classifying the workers according to their 
places of abode and furnishing each local authority with a 
list of outworkers resident in their district wherever they 
might be employed. The recent appointment of such an ac- 
complished medical officer of health as Dr. Whitelegge to the 
post of Chief Inspector encouraged the hope that ere long 
the whole subject of factory legislation and the 1elations 
between the Home Office and the local authorities, to whose 
medical officer of health and inspectors all sanitary matters 
ought to be referred, might be placed ona more satisfactory 
and consistent basis. 

RoyaL ACADEMY OF MEDICINE IN IRELAND.—At a meeting 
of the Section of Pathology, on Friday, December 4th, 1896, 
Professor Mytes in the chair, Sir C. Nixon exhibited (1) the 
Stomach and Intestines of a patient who had been his care at 
the Mater Misericordiz Hospital, suffering from extreme 
gastric dilatation, and who had died after the onset of convul- 
sive symptoms resembling tetany; (2) the Heart and Throm- 
bosed Femoral Vein of a man who had well marked symptoms 
of tricuspid disease.—Mr. Cuancr showed Three Thyroid 
Tumours which he hadrecently removed by operation. The 
first was parenchymatous in structure. It was taken from a 
man, aged 23, the subject of Graves’s disease. The goitre 
caused much respiratory difficulty. The second was a colloid 
goitre removed from a girl, aged 23, who also suffered from 
Graves’s disease. The third was a cystic goitre. Dr. 
McWEENEY described the structure of the first-named speci- 
men. It resembled salivary gland or pancreas rather than 
thyroid, and to the naked eye no colloid vesicles were visible. 
The microscopic appearances were very noteworthy, as large 
areas exhibited no trace of colloid change, but looked more 
like ordinary secreting gland-tissue. The mode of origination 
of the colloid droplets, and the way in which they became 
surrounded by rings of epithelial cells, could be well made 
out. Sections were shown. — Professor Nixon exhibited a 
Thyroid Tumour and Cyst which he removed from a sporting 
dog. It was on the left side of the neck. The animal suc- 
cumbed after the operation. It had no exophthalmos, but 
manifested a remarkable condition of pulse, the beats of 
which occurred in groups of four double pulsations. There 
was no murmur in or over the tumour.—Dr. McWrENrEY 
showed slides illustrating the following conditions: a) Paren- 
chymatous Goitre; (6) An additional case of Kidney Tumour 
derived from a suprarenal ‘‘rest;” (ce) Malignant Tumour of 
the uterus where the microscopic diagnosis between sarcoma 
and carcinoma was doubtful ; (d@) Polymorphous-cell Sarcoma 
of one cornu of auterus bicornis. The other cornu was preg- 
nant, and hysterectomy was successfully performed by Dr. 
Barry at the National Lying-in Hospital. 


Uxster Mepicat Socrety.—At a meeting on December 3rd, 
Professor Syminatron, President, in the chair, Dr. Henry 
O’ NEILL read notes of two cases of Lithopaxy, and showed the 
calculi removed. He expressed himself strongly in favour of 
Bigelow’s methods. Professor Sinciarr, Surgeon Facan, Dr. 
Watton Browne, and Dr. THompson (Omagh) made remarks. 
—Dr. Sincitarr Kirk showed a case of Pressure Paraplegia 
cured by operation. The case, notes of which have already 
appeared in the British ΜΈΡΙΟΑΙ, JOURNAL of November 14th, 
1896, p. 1442, was a most successful one, and excited much 
interest. The excellent result obtained was the more gratify- 
ing, as prolonged rest and the usual medical treatment had 
been previously tried without effect.—Dr. CaLwrELt showed a 
case of Erythema Marginatum.—Dr. MitcHeLt showed a case 
of Tuberculous Disease of the Knee after eighteen months’ 
treatment with Thomas’s splint. He also read notes of 
Tracheotomy successfully performed ina case of Diphtheria 
where antitoxin had been previously administered. This case 
gave rise to a long discussion on the antitoxin treatment of 
diphtheria, in which the following members took part: Pro- 
fessor SincLAIR, Surgeon Facan, Dr. WALTON Browne, Pro- 
fessor Byers, Dr. Linpsay, Dr. Morrow, Dr. Fretpen, Dr. 
JAMIson, and Dr. McCaw. The general testimony was 
favourable to the treatment. 
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FoLKEKstoneE Mepicau Socrety.—At a meeting held on De- 
cember 2nd Dr. Bowes read a paper on Further Experiences 
on the Schott Treatment at Bad Nauheim, and showed that 
many others who, like himself, made visits of investigation 
in a sceptical frame of mind, had returned impressed with 
the belief so well expressed by Dr. Alexander Morison, ‘ that 
the system of treatment in question is capable of influencing 
the state of the patient and the position and condition of the 
heart.” Not only had this been clearly shown by Sir Thomas 
Grainger Stewart, by Dr. Bezly Thorne, and others at the 
Carlisle meeting, but also by himself and other members of 
the profession, who had published their experiences in dif- 
ferent ways. From such premisses it was easy to imagine 
what an important therapeutic measure in the treatment of 
heart disease this might become when properly applied. On 
the other hand Dr. Bowles related cases in which the treat- 
ment appeared to be distinctly injurious, and he urged the 
necessity of great care in the selection of suitable cases, and 
for more accuracy in physical diagnosis. He then reviewed 
the various claims in this direction of Drs. Schott, Bezly 
Thorne, Kingscote, Alex. Morison, and others, and showed 
how impossible it was to know whether this or that patient’s 
heart was smaller or not from the treatment, unless there 
was a common basis of agreement in the principles of the 
physical diagnosis. Admitting, as Dr. Bowles did, the gene- 
ral claims of Dr. Schott and Bad Nauheim, he was not at 
present prepared to admit the specific influence of the chemi- 
cal constituents of the waters. The effects of the baths were 
so immediate and so marked that he felt temperature could 
alone account for the instant effect on the skin, nerves, and 
vessels, and so give rise to increase of pulse tension, lowered 
pulse rate, and their consequences. Notwithstanding the 
undoubted evidence of many cases of so-called cure and won- 
derful benefits derived from the Nauheim treatment, more 
time and more experience were necessary before the ‘‘ Schott 
method” could be understood and accepted in its fulness by 
the general body of the profession. 


Liverpoot Mepican Institution.—At a meeting of the 
Pathological and Microscopical Section, on December toth, 
Mr. RusHTon ParKeR in the chair, Dr. A. W. CAMPBELL read 
a preliminary communication upon the Bacteriology of 
Colitis. Specimens and cultures ofa bacillus isolated from 
cases was occurring in Rainhill Asylum wereshown. The organ- 
ism is a small short rod, morphologically allied to the 
bacillus coli communis and others of that genus. It grew 
freely on agar-agar, gelatine, and potato; it did not liquefy 
gelatine ; its growth was not checked by potassium iodide; it 
coagulated milk, and was motile. So far cultivations from 
the feeces of three cases suffering from this disease had been 
made, and some initial experiments performed in Professor 
Boyce’s laboratory seemed to point to a causal relation be- 
tween the bacillus isolated and the disease in question. In 
Case τ the cultivations were made when the disease was at its 
worst, the patient being severely purged, prostrate, and 
pyrexic. A rabbit inoculated subcutaneously with 3 c.cm. ofa 
broth culture died in 19 hours, after showing signs of com- 
mencing diarrhea. At the necropsy the intestinal canal was 
in a condition of acute catarrh, the feeces liquid, the mesen- 
teric glands enlarged. The blood teemed with the organism. 
Case τι : Cultivations were obtained from an acute case, and 
inoculation into another rabbit produced severe diarrhoea, 
along with general prostration lasting for four days. The 
animal was killed at the end of a week when it was showing 
signs of recovery, and on post-mortem examination, though 
there was no catarrh of the intestinal canal, still the Peyer’s 
patches, the solitary glands in the large gut, and the mesen- 
teric glands were swollen and the organism present in the 
blood. Case 1m: Cultures were obtained from the feces of a 
patient recovering from the disease, and it was interesting to 
find that a rabbit inoculated with some of the growth pre- 
sented no sign of disease other than cedema round the seat 
of inoculation. Dr. Campspetn mentioned that the next step 
in the investigation would be to endeavour to produce the 
disease in swine, because he had observed in pigs which had 
died of ‘“‘swine fever,” in addition to the specific lesion, a 
condition in the large intestine which bore much resemblance 
from an anatomical point of view to the change in the large 
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it was most interesting to note that in the first case a pure 
culture was obtained from the stools. Dr. WiGLESworRTH said 
the resemblance to swine fever was very marked, but he con- 
sidered that they were different diseases inasmuch as swine 
fever was markedly infectious, while colitis was only slightly 
infectious.—Mr. Newport presented (1) Enlarged Burse 
Patellee from a woman of 34; (2) Cartilaginous Growth into 
the Knee Joint from a boy.—Dr. Macatistmr exhibited a 
Brain with a Tuberculous Growth lying beneath the right 
ascending parietal convolution. The patient had suffered 
from right hemiplegia and hemispasm and paralysis of the 
left third nerve. The last lesion was the result of meningitis, 
—Dr. Por tarp showed (for Dr. P. Davinson) a Lympho- 
Sarcoma of the Posterior Mediastinal Glands from a boy of 7 
years, who was admitted into hospital with the signs of a 
right-sided pleural effusion. After aspiration of 16 oz. of 
fluid the underlying lesion was manifest.—Mr. THELWALL 
THomas showed (1) Papilloma of the Nasal Septum; (2) 
Neevo-Lipoma from the skin over the crest of the Ilium; (3) 
Fibromata of the Hand, three cases—in two myeloid cells 
were present.—Dr. Apram showed the Spores and Endo- 
Corpuscular forms of the Heematozoon of Tertian Ague, from 
a case under Dr. A. Davidson’s care in the Infirmary. Drs. 
CAMPBELL, PERMEWAN, WARRINGTON, ΒΌΘΗ ΑΝΑΝ, and Professor 
Boyce discussed the specimens.—Dr. WiGLESWORTH read a 
paper upon Porencephaly, illustrated by specimens and 
lantern slides. An account of two cases under the author's 
care was given. The pathology of the condition was dis- 
cussed. The affection was nota pathological entity, but depen- 
dent upon different morbid processes ; hence it would be more 
correct to talk of ‘‘ porencephalies ” than of ‘‘ porencephaly.” 
Drs. IMuAcH, WARRINGTON, DamEeR Harrisson, Professors 
Boycr and SHERRINGTON discussed various points in the 
paper; and Dr. WiaLESworrtH replied. 


Bristor Merpico-CairureGicAL Socrety.—At a meeting 
of this Society, on December 9th, Dr. Aust-LAWRENCE in 
the chair, Dr. J. Lacy Firru showed a specimen of Multiple 
Aneurysms. There was a well-marked aneurysm of each 
axillary artery, and also of the innominate and right carotid 
arteries. The signs of intrathoracic aneurysm were pulsation 
in the second right intercostal space, and impaired percussion 
resonance around that area. The man had suffered from 
chronic bronchitis, Surgical interference had been deemed 
inadvisable.—Dr. J: Swain showed a Renal Calculus, which 
he had removed from a patient, aged 27, who had suffered 
from symptoms of renal mischief for 10 years. The stone 
weighed 148 grains, and was almost entirely composed of pure 
oxalate of lime, deposited in the form of large octahedral 
erystals. The diagnosis was made clear by means of skia- 
graphy, a distinct shadow being seen in the position of the 
calculus. Dr. Swain mentioned that oxalate of lime was the 
least impervious of the calculi to the kathodal rays; he 
thought that this explained the successful diagnosis in the 
case. He noted that the skiagraph, with an exposure of 
twenty minutes, gave a much more distinct shadow than that 
with thirty-five minutes’ exposure. Dr. FisHer made 
remarks.—Mr. A. W. PricHarp read a paper on two cases of 
Compound Depressed Fracture of Frontal Bone, and showed 
the patients. In the first case a boy, aged 13, had the shaft 
of a cart run into the centre of his forehead ; he was trephined 
on the left side and the bone elevated, but the symptoms not 
being relieved he was trephined on the right side a week 
later. A hernia cerebri occurred, and resisted many attempts 
madetocureit. A plastic operation one month after the second 
trephining was successful. The second case was that of a 
man the lower half of whose frontal bone was driven in by 
the kick of a horse. The squamous portion of the temporal 
bone was fractured and protruding, and there were symptoms 
of fractured base; the superior longitudinal sinus was 
wounded, and brain matter was exuding from two places. 
Trephining and sawing off a large point of the squamous por- 
tion gave enough room for elevation of all the depressed 
bone. The patient left the infirmary in a month; he was 
quite well seven weeks after the accident. Mr. Ewens spoke 
on the cases.—Dr. F. H.. EpGeworru read a paper on a case of 
Poisoning by Unripe Decomposing Tomatoes. A boy who 
had eaten a large quantity during the day was found lying 


intestine of the human being in colitis. Professor Boyce said | unconscious in the street, and brought to the infirmary. He 
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lay ina semiconscious condition for three days, frequently 
vomiting, and passing half-digested tomatoes. As he re- 
covered from this state symptoms of meningitis—severe head- 


ache, retraction of head, and double optic neuritis—came on, | 


lasting for three weeks, and then gradually subsiding ; there 
were also signs of peripheral neuritis, most marked in the 
legs.—A long discussion ensued, in which Dr. Watpo, Dr. 
FisHer, Mr. Paut Busy, Dr. Parker, Dr. SHINGLETON 
Situ, Dr. Carr, Dr. Saaw, and Dr. Skerritt took part. 


GLASGOW SouTHERN Mepicat Socrety.—At a meeting on 
November 26th, Dr. J. Stuart Narrne, President, in the 
chair, Dr. R. H. Parry gave a demonstration in the Victoria 
Infirmary of Surgical Diseases of the Nervous System. (1) A 
woman was admitted after a fall on the back of the head. The 
symptoms indicating a Cortical Lesion, a dise of bone was re- 
moved over the left temporo-sphenoidal lobe, and a large 
blood clot containing some brain matter turned out. The 
patient, who was present, madea perfect recovery. (2) Reference 
was made to a case of Cyst on the Brain with aphasia and 
wrist drop in which rapid improvement followed trephining 
and draining of the cyst. Subsequently, however, the patient 
relapsed. (3) To contrast with these extra-cerebral lesions, 
photographs were shown from a case where the lesion was in 
the substance of the Right Frontal Lobe. In this case the 
symptoms were left-sided paralysis with general rigidity, the 
muscles of the shoulder being more affected than those of 
the hand. (4) Case of Spinal Caries with Extra-dural Abscess 
causing Paraplegia. Two years ago an operation was per- 
formed to relieve pressure on the cord. Some time later this 
was followed by resection of head of rib and of transverse 
process, drilling of lateral aspect of body of vertebra and evacu- 
ation of abscess in mediastinum. The parts healed perfectly. 
The patient, who was present, had improved considerably 
since the operation. (5) Reference was made to a case shown 
to the Society four years ago in which Laminectomy had been 
performed for Paraplegia due to caries, and in which recovery 
was complete two years after the operation. (6) A specimen 
was exhibited showing the condition of the parts after 
Laminectomy and Trephining for removal of a Mediastinal 
Abscess. Healing was perfect. The patient had regained full 
control over the limb, but died some months after the opera- 
tion from meningitis. (7) Reference was made to the localisa- 
tion of Lesions in the Spinal Canal, and to the definite 
sequence in which symptoms due to extradural lesions 
appeared. The subject was further illustrated by diagrams. 
(8) A patient was introduced who had been operated on for 
Spasmodie Wry-neck. Little improvement having followed 
division of the right spinal accessory nerve, it was evident 
that the deformity was maintained by the action of the 
posterior group of muscles on the opposite side of the head. 
These were freely massaged, rotatory movements of the 
head were practised, and galvanism was employed, with 
the result that the patient made a perfect recovery. 
(9) Reference was made to another case, treated by Division of 
the Right Spinal Accessory Nerve, and of the Posterior Roots of 
the Four Upper Left Spinal Nerves, in which fora time improve- 
ment was remarkable, but in which the spasms supervened in 
the right posterior group of muscles. (10) Case of Extensive 
Injury to Shoulder and Ribs of Right Side, with fracture to 
¢lavicle and upper three ribs, compression of subclavian 
artery, laceration of brachial plexus, emphysema, and collapse 
oflung. Slow recovery took place, and the patient had a fairly 
useful arm; but for many months he suffered such severe 
pain in the arm that amputation was advised by two other 
surgeons. It had since spontaneously disappeared. (11) Re- 
covery of Sensation after Resection of Nerves. The patient, 
who was present, was admitted for tuberculous disease of the 
tarsus. Two transverse incisions were made across the dorsum 
of the foot, one over the neck of the astragalus, the other across 
the base of the metatarsalbones. All the intervening structures 
—skin, tendons, vessels, nerves, bones—down to the deep mus- 
eles of the sole, were removed ; pockets and sinuses in sole of 
foot were scraped. Theresulting wound was loosely packed with 
gauze, no sutures being used, and the foot placed in a splint. 
Subsequent treatment consisted of steeping the foot two 
hours daily in a weak antiseptic bath, till the bones were 
covered with granulations, when the parts were approximated 


satisfactory that it was impossible to discover any defect when 
the child walks. All the nerves on the dorsum of the foot 
(anterior crural, and musculo-cutaneous) were divided ; yet in 
twenty-four hours after operation sensation on the distal side 
of the wound seemed quite normal. This could be accounted 
for only by anastomosis of nerves. (12) Reference was made 
to another case of extensive Injury in the Region of the Elbow, 
involving rupture of brachial artery, muscles in front of elbow, 
and musculo-spiral nerve. Incisions were made to relieve 
tension. In the sloughing which took place about 2 inches of 
the musculo-spiral nerve were destroyed. Some three months 
later, the patient was able to readily appreciate gentle pressure 

over the area supplied by the radial nerve. Here, too, anasto- 
mosis alone supplied an explanation. (13) Three cases of 
Kmpyema of the Frontal Sinus. The main features of the 
first case were necrosis of the posterior wall of the sinus, a 
large subdural abscess, and empyema of maxillary antrum of 

same side. Complete recovery. In the second case, perfora- 

tion had taken place into the orbit, with formation of abscess 

there. The third case was seen early, and after the sinus was 

thoroughly cleared out the parts were closed, The case was 

watched with considerable interest as, on the advice of Dr. A. 

Brown Kelly, no drainage was employed, either to the surface 

or to the nose. The patient made an excellent recovery. 


SHEFFIELD Mepico-CuiruraicaL Socrery.—At a meeting 
on December 3rd, Mr. ReckusEss, President, in the chair, Dr. 
ENGLisu (Doncaster) showed a case of Congenital (?) Anzs- 
thesia of the Conjunctiva. The patient, a healthy miner, 27 
years of age, had never experienced the usual sensitiveness of 
the conjunctiva. Touching any part of it did not produce 
the usual reflex. A small foreign body caused no incon- 
venience. He had been in the habit of removing pieces of 
coal from the conjunctiva with the tip of the finger without 
difficulty. He was not sensitive to physical pain or mental 
shock. Sight good, pupils reacted to light and during 
accommodation. Slight miners’ nystagmus. Came of a 
neurotic stock.—Mr. ScuDAMORE showed a case of Periostitis 
of the left arm in a woman aged 43 with a rickety pelvis, who 
had been confined in July, 1896. Slight symptoms of septic 
mischief followed delivery by forceps of a stillborn child. 
At the end of amonth she was able to go into the country. 
When seen on November 23rd a swelling in the position and 
having the outline of the deltoid muscle was complained of. 
The swelling was hard, the cutaneous veins over it were very 
prominent, but there was no fluctuation nor pitting on 
pressure. Below there was cedema over the external 
condyle and the back of the forearm.—Mr. ATKIN 
showed acase of removal of the Os Calcis.—Dr. ArTrHuR 


Hatt showed cases of Scrofulodermia and Syphilo- 
dermia and anomalous cases of Psoriasis.—Mr. Hrrsert 
Harutam related a case of Gangrene of the Lung 
in a boy 74 years of age, and showed the specimen. A month 


before death the patient had an acute febrile attack. When 
first seen on the 12th day of the illness he was pale and 
emaciated, with a temperature of 103° and with distinct signs 
of a cavity in the upper part of the left lung and consolidation 
at the lower part. The sputum was very offensive, dark brown 
in colour and became an opaque liquid on standing some 
hours. Microscopically ne elastic fibres or portions of lung 
tissue were seen. The temperature kept up, ranging from τοι 
to 103.8°. Death on the 27th day of illness was immediately 
preceded by hemoptysis. The specimen showed a large 
cavity replacing most of the upper lobe and extending into 
the lower lobe of the left lung. This cavity contained blood 
and a large piece of necrosed lung. Its wall was of a dark 
brown colour and very ragged. The rest of the 
lung was solid and airless and apparently in a con- 
dition of grey hepatisation.—Mr. GarRrArD (Rotherham) 
read notes of a case of intestinal obstruction in a boy, 
aged 12, in which he had performed laparotomy and 
finding a stricture in the sigmoid colon, ended by performing 
median colotomy. After six months, the artificial anus was 
found to be affected with carcinoma and the original stricture 
was found post mortem to be carcinoma of the colon. Mr. 
Garrard also read notes of a case in which he had performed 
hysteropexy in a woman, aged 39, for severe procidentia 
with rectocele and cystocele and constant retention of urine 


and kept in contact by a posterior splint. The result was s° | from kinking of the urethra. After 14 months had elapsed the 
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condition of the patient was satisfactory and there had been 
no return of prolapse.—The PresipEnT, Dr. StncLarr Wuirr, 
Mr. Pyr-Smity, Mr. Snetyt, Dr. Dyson and Dr. Burazss 
took part in the discussion. 


REVIEWS, 


Los Orip10s VENENOSOS DEL Cauca [The Venomous Snakes 
of Cauca]. Par El Doctor Evaristo Garcta. Cali. 1896. 
(Cr. 8vo, pp. 118.) 

Cauca is a department of the Republic of Colombia, situated 

in the north-west of South America. Its extreme western 

boundary, on the coast of the Pacific, is about long. 79° W., 

the extreme east long. 67° W. Its greatest breadth is at the 

base, but it abruptly merges into a comparatively narrow 
strip of territory bordering the shores of the Pacific, ter- 
minating at the Gulf of Darien. Its areais 257,424 square 
miles, of which less than one-tenth is inhabited and cultivated. 

It has a population of 641,000. The south-eastern portion of 

Cauca is watered by the Amazon, which forms the boundary 

on the south-east; it is traversed by numerous affluents of 

the Amazon and Orinoco, and by other rivers which flow into 
the Pacific or the Gulf of Darien. 

The geographical position and physical characters of this 
country—consisting of plains, valleys, forests, elevated 
plateaus, the mountain ranges of the Cordilleras, with 
volcanic and snowy peaks, numerous rivers, lagoons, and 
marshes—produce a great variety of climates, ranging from 
the Equatorial to the Alpine, and a congenial habitat in the 
warmer and lower district for the reptiles which are the sub- 
ject of Dr. Evaristo GARcIA’s monograph. He has described 
various forms of poisonous serpents which infest the depart- 
ment of Cauca; not, however, above an altitude of 4,500 feet. 
He treats of the characters and attributes of the serpents, 
which are also figured in coloured lithographs; the physio- 
logical action of their poisons, the various methods— 
empirical and rational—of dealing with their bites, and con- 
cludes with an account of certain reputed antidotes. 

In the first two chapters the author treats of the various 
anatomical and physiological characters of those serpents. 
He bases his remarks upon the works of foreign naturalists 
and those of the Colombian scientist, Dr. Pasado Arango, as 
well as upon his own observations. He gives a classification 
of snakes in general, and especially of the venomous forms, 
following the now antiquated scheme of Duméril and Biberon. 
He describes their habits, their prey, and the times and 
modes of seizing it, and refers to methods of protection from 
the danger of their bites. He appears to ascribe the so-called 
fascination of animals to paralysis due to terror rather than to 
hypnotism. 

Dr. Garcia describes some 14 species of poisonous snakes, 
with venom of different degrees of intensity. Of these, 10 
belong to the crotaline and 4 tothe colubrine form (elapide), 
but probably in two or three instances local varieties are 
treated as different species. His description does not include 
any of the innocuous forms. Most important amongst the 
crotaline described are the formidable bushmaster, cabeza de 
verrugosa del ichoco, lachesis mutus, described by him as 
botrops acrochordus; the fer de lance, lachesis lanceolatus ; 
the cascabel, crotalus terrificus ; and the pelo de gato, lachesis 
atrox. Amongst the elapide he describes the coral cabeza de 
choco, elaps impartitus, and the coral de penzofia, elaps marc- 
gravii. 

Whilst noticing that they cause considerable injury and 
loss of life, the author does not afford any exact information 
as to the mortality, nor does he state what systematic 
measures, if any, are taken for their destruction. He alludes, 
however, to the limitation of their increase by the pig, the 
cat, certain birds of prey, a peculiar form of ant, and other 
snakes, and refers to the popular superstition respecting in- 
cantations or charms which are supposed to confer immunity 
from the noxious effects of the poison, and a facility of 
handling dangerous snakes with impunity. He further 
notices that the popular belief of the curative effect of snake 
poison on those infected with leprosy has led to fatal acci- 

ents. 

Whilst expressing admiration for the care with which this 


little book has been prepared, and the artistic skill with 
which the various poisonous snakes are figured, so that the 
work is one which will be practically useful to those who 
desire information respecting the reptiles that prevail in 
Cauca, yet the imperfect and confused classification, the un- 
certainty in the description of some of the individuals, and 
the absence in the figures of exact definition of scales and 
other distinctions which characterise the different species, 
preclude its recognition as a work of strictly scientific 
accuracy. 

The general remarks in reference to symptomatology, treat- 
ment, and remedies used are much on the same lines as those 
recorded by other observers, and can hardly be said to add 
anything new to our present stock of knowledge. On the 
whole, however, this book is worthy of commendation as an 
interesting and acceptable addition to the literature of snake 
poisoning and the natural history of Colombia. 


APPLIED BAcTERIOLOGY: An Introductory Handbook for the 
Use of Students,’ Medical Officers of Health, Analysts, 
and Others. By T. H. Pearman and C. G. Moor, M.A. 
London: Bailliére, Tindall, and Cox. 1896. (Demy ὅνο, 
pp. 374, 33 Woodcuts, and ὃ Coloured Plates 12s. 6d.) 

Tuis handbook appears to contain ali the bacteriological in- 
formation which a medical officer of health is likely to 
require. In an introductory chapter the leading facts in the 
history of the science are briefly stated, and Hueppe’s scheme 
of classification described. The conditions of growth and the 
effect of natural antiseptic or germicidal agents are con- 
sidered in some little detail. The next chapter is occupied 
with a description of apparatus, and of the preparation of the 
principal media. These descriptions have the advantage of 
being given in extremely minute detail, in many cases 
derived from the personal experience of the authors. The 
same merits are possessed by the next chapter, describing 
methods of culture and staining; and indeed it may be 
stated of all the manipulations referred to in the book that 
they are described in a concise and practical manner, which 
should be particularly convenient to students or persons not 
habitually engaged in bacteriological research. The principal 
methods by which the infection of the various diseases ‘is 
conveyed, the facts determining the general practice of dis- 
infection, and the leading hypotheses of immunity are clearly 
discussed in the next chapter ; after which thechief infectious 
diseases are separately discussed, both as to the nature and 
life-history of their bacterial excitants, their occurrence and 
distribution, pathogenesis, and disinfection. Thepreparation 
of toxins and antitoxins in the case of those diseases where 
they have been worked out are described under their respec- 
tive heads. Chapters are devoted respectively to micro- 
organisms other than bacteria, the metabolic products of 
organisms, the bacteriological examination of water, filters, 
milk, air, soil, etc., and to the principal miscellaneous bac- 
teria not occurring under other heads. The appendix 
describes the construction of some typical steam dis- 
infectors. 

This work bears some internal evidence of having been 
written in some measure with an eye to the Public Health 
examinations, and, while adequate for their requirements, it 
is in nosensea cram book. The authors have selected and 
arranged their material with judgment, and have succeeded 
in presenting it in a scientific spirit. Thus the importance of 
the chemical examination of water is shown as clearly as the 
incapacity of such analysis to reveal bacterial contamination ; 
and the remarks on sand filters account in advance for the 
liability to failure which has since been so strikingly shown 
in London. The value of a clinical diagnosis of cholera, apart 
from bacteriological results, is very properly pointed out. The 
difference between the values of the bacteriological examina- 
tion of air and of water, due to the circumstance that organisms 
may have their native home in water, but are only accidental 
visitors in air, is clearly stated. On many subjects, as for 
instance in the account of the examination of disinfectants, 
the authors show a just appreciation of the limits within 
which inferences from experiments are justified ; and those 
who have approached bacteriology after the study of physical 
sciences, will know how rare this sense is in the exposition of 
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the latter science. Descriptions are given of the antitoxin 
treatment, both of diphtheria and of typhoid; and the informa- 
tion includes a good deal of quite recent work, such ag 
Loeffler and Abel’s research of this year on the protective 
substances in the blood of immunised animals. The book is 
illustrated throughout, and has in addition eighty-one excel- 
lent ecloured reproductions of cultures and cover-glass pre- 
parations. An index and detailed statement of contents make 


it convenient for reference. 


Human ANATOMY, GENERAL AND Descriptive. By Joun 
CLELAND, M.D., F.R.S., Professor of Anatomy in the 


University of Glasgow, and Joun Yue Mackay, M.D., 
Professor of Anatomy in University College, Dundee. 
Glasgow: James MacLehose and Sons. 1896. (Royal 8vo, 
pp. 854. 630 Illustrations. 28s.) 


THE accomplished authors Of this important work tell us 
that it is intended to * provide for students of medicine and 
of science a complete compendium of the anatomy of the 
human body.” This. much it certainly does, but there are 
so many excellent treatises which already fulfil this condi- 
tion that it may bea question how far there is need for another. 
The volume, however, possesses distinctive characters. In 
the first place, it is the only book on human anatomy with 
which we are acquainted that describes the structure of the 
body without giving long lists of relations, which are always 
wearying to the student. In this respect it resembles many of 
the larger dissection manuals, but it differsfrom them in that 
the arrangement of the matter is systematic. The accounts 
given are very terse and concise, and for this reason will be 
useful to those who do not ecaré to labour through the large 
systematic treatises. 

Microscopic anatomy réceives its share of attention, as do 
the dominant facts of embryology. The volume thus serves 
as a combined textbook in these matters. 

The morphological aspect of human anatomy—the new 
scientific anatomy, as it has been called—has not been lost 
sight of. Just sufficient is wisely said on this point to serve 
to remind the student of its importance. On this subject 
we should have liked to see more references introduced, as 
one of the chief difficulties met with in preparing for an 
examination, where an elementary knowledge of ‘mor- 
phology ” is expected, is to know where to find any account 
of the subject. Throughout the book occasional references 
are made to medical and surgical points bearing on the topo- 
graphical relations described. The value of the volume is 
much enhanced by the introduction of many of the beautiful 
illustrations from Testut’s magnificent book. In _ illus- 
trating subjects like human anatomy, which have been de- 
scribed and pictured over and over again, it always seems 
wise to select, where possible, the best that has already been 
done, unless it is possible to improve on this. Many of the 
beautiful woodcuts that illustrated the Anatomies of our 
forefathers have been entirely lost and replaced by far inferior 
blocks, which do not serve their purpose nearly so well. 

The sections devoted to the muscles, the heart and blood 
vessels, the lymphatics, and the nerves are the work of Dr. 
Mackay; the rest of the book is written by Dr. CLELAND, and 
the standard of excellence throughout is high. 


TRAITEMENT DES MALADIES DES FEMMES PAR L’ELECTRICITE. 
[The Treatment of the Diseases of Women by Electricity.] 
Par le Dr. L. R. ReGnrer (with preface by Dr. Lapapre- 
LAaGRAVE). Paris: Publications du Progrés Médical: Félix 
Alcan. 1896. (Demy 8vo, Pp. 314.) 

THE scope of this treatise is accurately described by its title. 

It is an account of the possibilities of the electrical treatment 

of women’s diseases. it is not, and does not profess to be, a 

critical and impartial inquiry into the place which electricity 

should take as a therapeutic agent in this branch of medicine. 

The first 59 pages are occupied by a brief historical sketch of 

the subject and an account of its technique, the instruments 

employed, and the mode of usmg them. In the remainder of 
the book the different diseases are taken in order: first the 
diseases of the vulva and vagina, then those of the uterus, 
next of the ovary, and afterwards the tubes; lastly, functional 
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troubles and extrauterine pregnancy. It wiil be seen that 
the list is comprehensive. There is searcely a morbid con- 
dition of the genital organs for which, according to this book, 
electrical treatment may not sometimes be used with ad- 


vantage. We must do the author the justice of pointing out 
that he does not always assert that the electrical treatment is 
the best; it is put forward in many cases only as a useful 
alternative. In others more than this is claimed. Cases of 
uterine fibroids are related in which under electrical treat- 
ment the tumours disappeared. In some of these there 
seems to be considerable reason for questioning the diagnosis ; 
they were tumours such as some people might have called 
pelvic hematoceles. Much good is also claimed from the 
electrical treatment of inflammatory disease of the uterine 
appendages; but here we think the author hardly discriminates 
carefully enough between the results whicli were due to 
treatment and those which would probably have followed 
Without it 

Those who want to know what may be done with electricity 
in diseases of women will find all about it here, If they want. 
Bade as to what it is well to attempt they must look else- 
where. 


MITTEILUNGEN AUS DEN GRENZGEBIETEN DER ΔΙΕΡΙΖΙΝ UND= 
Curruraie. Redigiert von J. Mrxvticz und B. Naunyn. 
Erster Band. Erstes Heft. Jena: Gustav Fischer. 1895. 

«(Roy 8vo, pp. 142. 3 illustrations. M. 25.) 

ARCHIV FUR UNPALLHEILKUNDE, GEWERBEHYGIENE, UND 
GEWERBEKRANKHEITEN, Herausgegeben von Dr. F. ΒΑΈΗΕ, 
Dr. E. Gotesiewsx1, Dr. Μ. Brunner, Dr. Ἐν Burner, 
Dr. Ἐς Prerrzkowskr. Erster Band. Erstes Heft. Stutte 
gart: Ferdinand Enke. 1896. (Roy 8vo, pp. 176, 44 illus- 
trations. M.5.) 

THESE books are the first numbers of two recent additions to. 
the extensive periodical literature of medical and surgical 
subjects that is so characteristic of professional activity in 
Germany. Each is devoted to a subject of increasing interest 
and wide range, the first dealing with the Widening border- 
land between practical medicine and surgery, the latter with 
injuries in relation to different callings in life. The high 
reputation of the editors and contributors in each instance, 
and the excellence of many of the papers already published,, 
ensure for both these works a long and successful career, 

The Contributions from the Borderland of Medicine and Sur-~ 
gery consist of four papers, the first of which isa ful] and in- 
structive review, by Quincke of Kiel, of the surgical treatment 
of the different forms of pulmonary abscess. Ina paper on 
the present position of the radical treatment of prostatic 
hypertrophy, Bruns strongly advocates castration, which, he 
asserts, will result in a large proportion of cages in consider- 
able diminution of the size of the hypertrophied gland. 

The Archiv fiir Unfallheilkunde relates chiefly to the treat- 
ment and prevention of such accidental injuries and such 
diseases as are dependent on occupation or mode of living. 
Although the intended range of subjects is a wide one, and 
includes questions of pathology, hygiene, and even of 
psychology, the first number is devoted almost entirely to 
clinical surgery. The opening article by Golebiewski, of 
Berlin, deals with fracture of the caleaneum. This contribu- 
tion, which takes up more than 100 pages, is really an elabo- 
rate monograph, in which are discussed the anatomy and re- 
lations of the bone, and the etiology, symptoms, and results 
of fractures as they involve the body or its different processes. 
The statements of the author are based on carefully prepared 
reports of 59 cases. Of the 44 illustrations prepared for this 
number, 39 are contained within Golebiewski's paper. Among 
the other original contributions, there isa suggestive article on 
the mechanism of fracture of the patella, and one in which 
Dr. Caspari, of Berlin, discusses the neuropathic ΟἹ igin of con- 


; traction of the palmar fascie, 


THE InpiAN Mepico-CuiruraicaL Review. Edited by N. H. 
Cuosky. Vol. iv; No. 1. Bombay: N. K. Rao and Co. 
(Pp. 84. Rs.5 to Rs. 12 per annum.) 

ΤῊΙΒ is a monthly periodical pub''shei in Bim>ay by a 

native firm anl edited, supporte’, and read by native 
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medical men. The original matter contained in this number 
is represented by three short clinical papers on placenta 
preevia, turbinotomy, and rheumatism and malaria, covering 
fourteen pages. Eight pages are devoted to a report of the pro- 
ceedings of the eleventh Indian National Congress with regard 
to what is called ‘‘ medical reform in India.” This means the 
larger and higher employment of natives in the medical and 
sanitary administration of the Indian Empire. This is an 
ambition which is entitled to warm sympathy ; but it must 
not be forgotten that the surest way of attaining the desirable 
end sought is to exhibit capacity, professional and scientific, 
for the positions and work which have hitherto so worthily 
been held and wrought by Europeans, and to elevate the 
standard of medical education and the status of the medical 
profession in India. Mere laudation of self and depreciation 
of others is assuredly not the way. Success must be deserved, 
not commanded. Digests of public medical and sanitary 
reports, notices and reviews, and a brief ‘‘ annus medicus ” 
constitute the rest of the contents of the number. A long 
appendix (thirty-two pages) of earefully-arranged and intel- 
ligently-selected extracts from Huropean and American 
medical literature is annexed. This journal, judging from 
the January number, is creditable to all concerned in its 
publication, and must be interesting and useful to its 
readers. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


τ IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


AN ANIMAL THERMOMETER. 

A THERMOMETER, especially designed to indicate a fair 
average normal temperature for each of the domesti- 
cated animals and the fowl, in health, has been 
introduced by Professor Hotday to the notice of the 
members of the Central Veterinary Medical Associa- 
tion. It differs from the thermometer in general use 
at present by the fact that arrows are added at 
intervals on the stem to mark the average normal 
rectal temperature of each of the domesticated 
animals and the fowl when at rest; in the usual 
thermometer the only arrow is placed at 98.4°, indi- 
cating the normal average of man when taken by the 
mouth or axilla. The results are based upon about 
3,000 observations made with Messrs. Arnold and 
Sons’ new tested thermometers, during a period of 
two years, on a large number of animals and birds 
in various parts of England under varying condi- 
tions. As shown in the illustration, the horse is 
placed at 100.2°, the cow, dog, and cat at 101.4°, the 
pig at 102.6°, the sheep at 104°, and the fowl at ΤΟΣ 
In taking these figures into account, as pointed out 
at the meeting, one must be aware that confinement, 
exercise, work, excitement, food, age, external 
temperature, and other things tend to cause varia- 
tions to a greater or less extent, according to the 
temperament and condition of the animal under 
observation. The thermometer is made by Messrs. 
Arnold and Sons, and its price in nickel-plated case 
is from 3s. 6d. 
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Tue Auto-Disinfector Company have brought out a 
convenient little apparatus in the form of a small 
vessel charged with disinfectant, which can be sunk 
to the bottom of a flushing cistern, and each time 
the flushing cistern acts a measured quantity of the 
disinfectant flows out of the siphon arrangement. 
The apparatus has been tested for us for a fortnight, 
and found, so far as the automatic and mechanical 
action goes, to answer well. Sanitary engineers and 
authorities are, however, pretty well agreed that 
when a watercloset requires disinfecting each time it 
must be of a radically wrong type, and should be re- 


placed by one that is self-cleaning and sweet. Besides which 
disinfectants applied in this way at the best only deodorise ; 
disinfection requires at least two elements—strength and 
time. It is obvious that even a strong disinfectant used with 
the flushing water of a closet will not come into contact long 
enough with any really infective excreta to actas a germicide. 
Lastly, it may be noted that the disinfectant with which the 
present apparatus is charged (potassic permanganate) leaves 
stains of manganese oxide on white enamel which are de 
cidedly objectionable. The apparatus may, however, be 
charged with any other disinfectant, to some of which this 
objection is notapplicable. It is made by the Auto-Disinfector 
Company, 91 and 93, Northumberland Street, Liverpool. 


AN APPARATUS FOR WARMING OXYGEN BEFORE 
ITS ADMINISTRATION IN THE TREATMENT OF 
VARIOUS LUNG AFFECTIONS. 

Mr. Hersert J. Rosson forwards us a description of an 
apparatus which he has devised with the help of Mr. Fred. 
Reynolds for warming oxygen before its administration in 
the treatment of various lung affections, it having occurred 
to him that to allow a patient with an inflamed lung to 
breathe cold oxygen was by no means good and rational 
treatment. It has been found that the temperature of 
oxygen as it issues from the oxygen cylinder is at freezing 


point. After passing through the ordinary rubber tubes and 
mouthpiece now in use, its temperature rises to a degree or 
two above the freezing-point, but after passing through this 
oxygen warmer, the warmer standing in a jar or basin of hot 
water a little below boiling-point, the temperature of the 
oxygen issuing from the mouthpiece is about 85°. F This 
temperature can be still further considerably raised by 
inserting a sponge wrung out in hot water, into the copper 
cylinder. 

The apparatus is a simple copper cylinder, 9 inches in 
length, 5 inches in diameter, weighted at the bottom. The 
oxygen enters near the top through a copper tube which 1: 
carried in a spiral manner a few times round the inside of the 
cylinder, ending within half an inch of the bottom, and 
the oxygen leaves the warmer through a tube near the top of 
the cylinder. When in use the copper cylinder is placed in a 
jar or basin of hot water, the temperature of which can be 
regulated as desired. The mouthpiece is similar to that used 
in the administration of nitrous oxide gas, and between this 
and the copper cylinder intervenes a glass tube which has a 
thermometer arranged in it, so that the temperature of the 
oxygen for inhalation can be read at a glance. 

Mr. Robson thinks that with this or a similar warmer, the 
inhalation of oxygen is a good, safe, and sound therapeutic 
agent in the treatment of “pneumonia,” ‘ broncho-pneu- 
monia,” ‘‘ congestive bronchitis,” ‘‘ pulmonary collapse,” and 
other conditions. Without a warmer, he regards the direct 
inhalation of cold—often icy cold—oxygen in the above dis: 
eases as a dangerous and unsafe remedy. Near the mouth- 
piece is atap for regulating the current of oxygen. By the 
arrangement of the bag and mouthpiece, originally, Mr 
Robson thinks, suggested by Professor Barrs of Leeds, the 
economy of oxygen is very great. The apparatus is made by 
Messrs. Reynolds and Branson of Leeds, and it was shown 
before the Leeds and West Riding Me lico-Chirurgical Society 
on November 27th, 1896. 
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AN APPARATUS FOR USE IN THE TREATMENT OF 
BRONCHITIS, LARYNGITIS, CROUP, Erc. 
As a help in the treatment of catarrhal affections of the 
respiratory passages it has 
been suggested that it would 
serve a useful purpose to 
medicate the steam from the 
bronchitis kettle equably and 
continuously, and it has 
been found that by allowing 
certain volatile drugs such as 


slowly into the spout of the 
kettle, its usefulness is 
greatly enhanced. The drug 
is volatilised and mixes with 
the steam. The difficulty of 
regulating the supply is solved 
by the simple arrangement 
shown in the woodcut. The 
apparatus has been used in 
several cases, and all the 
abe) ; -patients have been grateful 
for the recommendation. The apparatus has been made at 
the suggestion of Dr. Leslie Phillips by Messrs. Wilson and 
Co., of Sutton Street, Birmingham, and it is sold as the 
Guttator Bronchitis Kettle. 
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FILMOGEN. 

Messrs. THomas Curisty anv Co., 25, Lime Street, E.C., 
have sent a specimen of a new medium for applying remedies 
to the skin, to which the name filmogen has been given. It 
consists of a solution of pyroxylin in acetone, and in order to 
render flexible the film of nitrated cellulose left after evapora- 
tion of the acetone, a small quantity of oil has been added. 
The solution possesses considerable solvent powers upon 
many drugs employed in dermatological practice, such as 
salicylic acid, resorcin, iodoform, pyrogallic acid, mercury 
perchloride, chrysarobin, cocaine, ichthyol, and carbolic acid. 
Its viscosity permits of the easy suspension of such insoluble 
substances as sulphur, lead acetate, zine oxide. ete. Filmogen 
when painted on the skin quickly forms a film, which adheres 
firmly, is flexible, and is unaffected by washing with water; 
the film can be easily removed by means of alcohol. The 
solvent powers of filmogen, and the special character of the 
film produced will certainly give it a place in the list of 
similar media employed for the application of skin remedies. 


CREASOTE AND GUAIACOL PALATINOIDS. 
MEssrs. OPPENHEIMER, Son, anv Co., Lrm1tep, 14, Worship 
Street, E.C., prepare capsules—or palatinoids, as they are 
termed—of creasote and guaiaco!. They are well made, 
attractive in appearance, and may be recommended as an 
excellent method of administering tastelessly and pleasantly 
these nauseous drugs. The creasote used is stated by the 
manufacturers to be absolutely devoid of cresols, and hence is 
not corrosive. 


FORMOGELATIN. 

FORMOGELATIN is stated to be a compound of formaldehyde 
and gelatine. It it a grey, somewhat gritty, mobile, and 
odourless powder, intended to be usedin the dressing of 
wounds as a substitute for iodoform. The powerful antiseptic 
properties of formaldehyde are well known. This preparation 
appears to be a convenient method of applying this new anti- 
septic in a dry form. The sample of formogelatin has 
been sent by Messrs. Knowles and Phillips, 47, Minories, 
London, E. 


AFTER the inaugural meeting at Christchurch of the New 
Zealand Branch of the British Medical Association on October 
27th, a meeting of the newly registered Medical Defence 
Union took place. Dr. Jennings was elected President, and 
Dr. Irving Honorary Secretary. 


BILLS COMMITTEE. Mesuitaemeay C707 
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A MEETING of the Parliamentary Bills Committee was held at 
the office of the Association, 429, Strand, W.C., on Thursday, 


December τοί], 1896. 


Present : 
Mr. Ernest Hart, Chairman, in the Chair. 


Mr. D. B. Banptne (Royston). 

Mr. G. Brown (London). 

Dr. W. A. CarLineE (Lincoln). 

Dr. W. F. CLEVELAND (Lon- 
don). 

Dr. W. Dovetas (Leaming- 
ton). 

Mr. E. F. Draxe-BrockMan 
(London). 

Mr. GrorcE Eastes (London). 

Dr. R. Ester (London). 

Mr. E. H. Gauton (London). 


Dr. W. Gorpvon (Exeter). 

Dr. C. Hotman (London). 

Mr. Evan Jones (Aberdare). 

Mr. T. C. Lanapon (Soutk- 
ampton). 

Dr. W. J. Mickie (London). 


Dr. Ἢ, H. Pririres-Cony 
(Reading). 
Mr. <A. Brown  RITcHIE 
(Hulme). 


Dr. 5. Woopcock (Old Traf- 
ford). 


Dr. C. E. Goopatt (London), 

The minutes of the last meeting having been printed and 
circulated were taken as read and signed as correct. 

Letters of apology for non-attendance were read from the 
President of the Association, Dr. James Murphy, Dr. Bruce 
Goff, Mr. Gilbert Barling, Dr. A. J. Harrison, Dr. J. W. 
Moore, Dr. James Ritchie, Dr. Shuttleworth, Mr. J. H. 
Hemming, Dr. F. Neal, and Dr. Milburn. 

ARMY MeEpicaL REFORM. 

The CHAIRMAN said it would be remembered that the Com- 
mittee appointed a Subcommittee to draw up a summary of 
reforms for the Army Medical Service with a view to pre- 
senting a memorandum on the subject to Lord Lansdowne. 
He would ask Dr. Gordon, who had acted as chairman of the 
Subcommittee, to report on the matter. 

Dr. Gorpon said he had received a copy of a draft scheme 
for the reorganisation of the Army Medical Service on a 
purely regimental basis which had been circulated, but after 
a consultation which he had had with the author of it, the 
author had agreed to hold his scheme back until it was seen 
what became of the scheme of the Committee, so that prac- 
tically they had for the time been able to get rid of that 
scheme. During the interval since the last meeting he had 
wished to strengthen the report of the Subcommittee by get- 
ting the opinion of those upon it whose views would be re- 
spected. He sent out forty copies of the draft report to 
medical officers of high rank, because after all it was mostly 
an administrative scheme. Of the forty sent out he had 
received twenty-nine answers, while some of the gentlemen 
were so far away that they could not be expected to have an- 
swered in the time. Some of the replies suggested slight 
alterations, which he proposed to embody in the report. 

After some discussion, in which Dr. Puiniips-Conn and 
others took part, it was proposed by Dr. Gordon, seconded 
by Dr. Puituips-Conn, and resolved: 

That a copy of the memorandum be communicated to Lord Lansdowne, 
and that arrangements be made that it should be placed in his hands by 
a small but influential deputation privately if he (Lord Lansdowne) would 
be willing to receive it. 

It was further resolved : 

That the arrangements for presentation be left in the hands of the 
Chairman and Dr. Gordon. 

The CHATRMAN proposed the following resolution, which 
was carried unanimously: 

That the Parliamentary Bills Committee wishes to express its thanks to 
Dr. Gordon for the great trouble he has taken in drawing up the report 
on the army medical reform. 


OxsstETRIC NursES BIL. 

With reference to the report of the Subcommittee appointed 
to consider the Obstetric Nurses Bill, the GENERAL SECRETARY 
announced that the Subcommittee meeting of that afternoon 
had adjourned on account of the Chairman’s absence, it being 
stated that he had been subpcenaed in a lawsuit. i 

Dr. Woopcock said that at the meeting of the Subcom- 
mittee called that day it had been decided to adjourn and to 
print and circulate to the Subcommittee the objections to the 
Bill which had been sent up by the Branches, and that the 
Subcommittee would have to go over the whole thing again. 
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Very serious objections were raised by the Lancashire and 
Cheshire Branch, who regarded the action of the Subcom- 
mittee as having mutilated their Bill, and there were some 
other objections from other Branches. 

Mr. Grorcr Brown said the Metropolitan Counties Branch 
had passed a resolution to the effect that the Bill was unde- 
sirable to be proceeded with. 


_ THE AMENDMENT OF THE LUNACY ACTS. 

The CuAirMAN called upon Dr. Mickle for the report of the 
Subcommittee appointed at the last meeting to consider the 
amendment of the lunacy laws. 

Dr. Mickie stated that the Subcommittee had resolved 
upon conveying an invitation to the Medico-Psychological 
Association to appoint a subcommittee to confer with the 
members of the Subcommittee of the Parliamentary Bills 
Committee upon the subject of the resolution passed at the 
annual meeting at Carlisle. 


THE SALE oF Carponic AcID. 

The CuarrMAN said that the Committee had previously passed 
resolutions as to the desirability of limiting the sale of ear- 
bolic acid. The Privy Council had several times considered 
the matter, and quite recently they were again addressed on 
the subject by the Pharmaceutical Society, and stated that 
they would take the matter again into consideration, so that 
he thought it would be as well for the Committee to freshen 
the memories of the Government officials by referring to the 
Committee's previous memorandum on the subject. He had, 


therefore, prepared the following memorandum, the con- ! 


tents of which he would suggest should be sent to the Privy 
Council: 
MEMORANDUM ON THE SALE OF CARBOLIC ACID. 

The continued frequency of poisoning by carbolic acid—both acci- 
dental and suicidal—as well as the reiterated expression of opinion, 
by coroners’ and in the public juries, that the unrestricted sale of this 
article constitutes a serious source of danger, furnish strong reasons 
for again calling the attention of the Privy Council to the desirability of 
giving effect to the resolution passed some years since by the Council of 
the Pharmaceutical Society, that carbolic acid should be added to the 
schedule of poisons within the meaning of the Pharmacy Act. 

In regard to the objections hitherto made to the adoption of 
that course, it must be pointed out that carbolic acid is not used 
for sanitary purposes in the concentrated form which is so 
frequently productive of fatal accidents and so liable to misuse. The ad- 
dition of thatarticle to the poison schedule would not therefore interfere 
in any way with the sanitary application of carbolic acid as a disinfectant, 
while it would be the means of preventing accident and promoting the 
object of the Pharmacy Act. A water solution of the acid, or an emulsion 
containing asufticient proportion to be of use for disinfecting purposes, 
would answer all sanitary} equirements and be much less likely to give 
rise to accident or capable of misuse. ᾿ 

From the Jarge number of fatalities caused by carbo!ic acid under exist- 
ing conditions that article must be regarded as practically the most dan- 
gerous poison known, and as urgently requiring to be placed under the 
restriction prov’ ἃ "ἃ for by the Legislature. 

Dr. Douaiss suggested that some colouring medium should 
be used in preparations of carbolic acid. 

It was resolved: 


That a letter containing the substance of the memorandum be for- 
warded to the Privy Council. 


REVACCINATION. 

The CHartrMAN stated that he had forwarded the Com- 
mittee’s resolution of the last meeting as to revaecination 
under the present voluntary system to the Local Government 
Board, and had received only a formal reply. Legislative 
proposals were, it was understood, being considered, a fore- 
wast of which would be found in the JourNnat. 


DEATH UNDER ANUSTHETICS. 
CHLOROFORM. 
A Ase of death under chloroform anesthesia occurred 
recently at Wolverhampton. 
who had been suffering from indigestion for six or seven 
weeks, Her teeth were in an extremely bad state, only eight 
of them being sound. Her dentist, Mr. William Owen, consi- 
dered that the remainder were so diseased as to necessitate 


removal, and as the operation was one likely to be of some 
] 


duration, called in Dr. Montfort Nicklin, her medical 
attendant, to administer chloroform, which was accordingly 
done, Dr, Nicklin examined the heart first, and then gave 


chloroform in the usual manner upon lint. The extraction 
lasted τ bout ten minutes, during which not more than 2 ounces 


The patient was a woman of 32, | 


of the aneesthetic were given. At the end of the operation the 
patient became collapsed, and in spite of injections and arti- 
ficial respiration, which was kept up for two hours, suc- 
cumbed. It is not quite clear from the account in the lay 
press whether the fatal event resul’ed from cardiac or 
respiratory failure, but Mr. C. A. Newnham, who made the 
post-mortem examination, found a condition of cardiac weak- 
ness, which he stated could not. have been detected during 
life. The stomach was distended (?dilated) but empty, and 
he suggested that it might have been better if the patient had 
been given food and stimulants before the operation. This 
suggestion was emphasised by the coroner, but certainly does 
not accord with the general opinion of anesthetists. The 
jury returned a verdict in accordance with the medical evi- 
dence, and the coroner pointed out that every care appeared 
to have been taken, and also that both doctor and dentist 
were men of exceptionally large experience, and that neither 
of them had previously met with a case of death under an 
anesthetic. 


MEDICAL SICKNESS AND ACCIDENT SOCIETY. 


THE usual monthly meeting of the Committee of the Medical 
Sickness, Annuity, and Life Assurance Society, was held at 
429, Strand, on Friday, November 27th. There were present 
the Chairman, Dr. pe HavitLAND Haty; the Treasurers, Dr. 
G. E. Herman and Mr. H. H. Clutton; Dr. J. B. Ball, Mr. F. 
S. Edwards, Mr. J. Brindley James, Mr. William J. Stephens, 
Dr. Walter Smith, Dr. Major Greenwood, Mr. Edward 
Bartlett, Dz. F. J. Allan, Dr. J. W. Hunt, Dr. W. Knowsley 
Sibley, Dr. J. Pickett, Mr. R. 5. Charsley, Mr. Frederick 
Wallace, and Dr. A. 8. Gubb. ᾿ 

The accounts presented showed the business of the Society 
to be progressing satisfactorily. The number of new intrants 
during the preceding four months was a little in excess of 
the number for the corresponding period of last year, while 
the claims list shows no greater increase than the growth of 
the Society in age and numbers would naturally produce. In 
the four months under review the Society has paid 41,620 for 
445 weeks of sickness and accident claims. Although the 
total period of incapacity caused by sickness or accident 
grows steadily with the age of the Society, it is found that 
the amount disbursed in respect of it does not increase at 
quite the same rate. The reason of this is that as the average 
age of the members grows, the proportion of half-pay cases 
increases. Under the rules of the Society full pay is allowed 
for the first twenty-six weeks of a claim, and then half pay 
for whatever further period may be necessary, there being no 
further reduction of weekly pay. In not a few cases the 
member becomes permanently disabled and draws half pay 
for years. The first member on the present claim list has 
drawn sickness pay continuously for nearly twelve years, the 
next for six years, and soon. In this way a larger proportion 
of half pay is disbursed every year as the number of what are 
called ‘‘ chronies” steadily grows. The influenza experience 
of the autumn has been so far small, but there have been 
some ominous signs during the last two or three weeks, point- 
ing to a recrudescence of this plague, and it may he antici- 
pated that during the coming winter and spring the claim 
list of the Medical Sickness and Accident Society will con- 
tain many cases caused by this apparently perennial malady. 

Prospectuses and all particulars may be obtained on appli- 
cation to Mr. F. Addiscott, Secretary of the Medical Sickness 
and Accident Society, 33, Chancery Lane, London, W.C. 


THE summer season of the ‘‘ ocean trippers” is, says the 
Daily Chronicle, now in full swing at the Antipodes. The 
Union Steamship Company of New Zealand are issuing ex- 
cursion tickets from Australian ports to New Zealand and 
the neighbouring island groups of the Pacific Ocean, Fiji, 
Samoa, and the Tongas being included in the round trip. The 
vessels employed are superior in the matter of accommodation 
and are very roomy. An ocean trip in our northern hemi- 
sphere during summer is most enjoyable, but not to be 
compared to the delights of a month among the delightful 
coral isles of the Austral seas, which offer scenes and beauties 
of the most entrancing and varied picturesqueness. The 
admirers of Robert Louis Stevenson will surely look upon 
Samoa asa veritable Mecca. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1896. 


Supscriptions to the Association for 1896 became due on 
January 1st; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable to the General Post Office, London. 


British Medical Journal. 


SATURDAY, DECEMBER 1oru, 1806. 
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THE LUNACY PROBLEM IN LONDON. 
THERE is a difficult matter to be faced by the Lunacy Com- 
mittee of the London County Council in meeting the views 
of different advisers on the sort of accommodation that they 
should provide for their present and prospective patients. It 
is urged by some that the present class of asylum is not 
right, not good for science, not good for the patients, espe- 
cially the ‘‘acute” cases; in fact, to put it plainly, that the 
treatment of insanity is a farce in the hands of men whose 
time is occupied with so many lay functions that they can- 
not supervise and direct the strictly medical treatment of 
patients. To remedy this state of things it is proposed to 
separate the ‘‘acute” from the “chronic” cases, to treat the 
former in a special “hospital” with a Visiting staff of phy- 
sicians and surgeons of its own, and to dismiss the 
“‘chronics” to the calm and monotony of country asylums, 
there to drag out their uninteresting existence, 

Let us deal first with the advisability (to say nothfng of 
the possibility) of separating the two classes so absolutely. 
if by ‘“‘acute” is meant the curable cases only, we have a 
sharp line drawn at once against one of the largest and 
most difficult of the cases for asylum treatment, because 
all the cases of paralytic insanity, restless senile insanity, 
epileptics with dangerous tendencies, and other forms that 
might be mentioned will be excluded, and the population 
will be largely composed of toxic cases (drink, lead, syphilis), 
puerperal insanities, and some due to mere exhaustion or so- 
called “moral” causes, in all of which there is a natural 
tendency to recovery under feeding and ordinary intelligent 
treatment. This class now forms the staple of the recovery 
list in all asylums, and in which it is difficult to see that the 
present treatment can be improved upon. If the new “ hos- 
pital” is to be limited to this class, we do not anticipate any 
improvement upon the present results of Bethlem and St. 
Luke’s, or of the ‘‘curable” cases admitted into the county 
asylums. 

If the term ‘‘acute” is made to include people who have 
been insane only a short time, then the “hospital” will soon 
become an ‘“‘asylum,” gud the class of population. If (as is 
suggested) all cases are to be first of all sent to the hospital, 
and the cases found to be ‘‘incurable” are to be removed to 
the “county asylum,” what an expense of removal, what 
endless repetitions of clerical work will be entailed. Tf only 
the ‘“‘acute” are to be sent to the hospital, who is to deter- 
mine beforehand to which hospital or asylum the patients 


are to be sent? It is at times impossible for the most 
| experienced to say offhand how a case will turn out. 

If the central hospital is to be made a general receiving 
house, not only should the expense of this double transit be 
estimated, but also the question of the advantage to the 
patients themselves of this changing about. Again, is 
it desirable to treat all acute cases together? Wherever 
there excitement in a ward containing many acute 
cases, it is well known that a leavening of quiet 
chronic cases has a very quieting and beneficial effect. 

It may or may not be possible to obtain necessary quiet- 
ness in an ‘acute hospital;” sometimes it will, at others it 
will not. We leave out of more than passing comment such 
questions as the providing extra staff to do the scrubbing, 
household work, etc., of the hospital. Of course a few, 
perhaps a fair number (say 10 per cent.) will be able to help 
in the laundry, ward drudgery, etc., but from the proposed 
position of the hospital there will be little opportunity for 
what is now recognised as the most efficacious of all, best 
for working off superfluous energy, best for lessening the 
amount of sedatives required, the open air system of em- 
ployment. 

Is it true, as is alleged, that cases are so indiscriminate ly 
mixed in asylums that proper attention cannot be given to 
the curable cases? We think not. In all asylums, certainly 
in all the London asylums, the acute cases are in more or 
less special wards, and they do receive the special attention 
which it is complained is conspicuous by its absence. There 
are hundreds of patients in the county asylums for whom 
nothing can be done beyond what is now done, that is, to 
make their lives comfortable and attend to their ordinary 
ailments; these people are the wrecks of former attacks, and 
the “medical journal” of any asylum will show the amount 
of medical attention they require. With them it is prac- 
tically a matter of general control, of ensuring their protec- 
tion and kind treatment, and of seeing that the “ statutory 
entries ” are made in formal order. If this is allowed the 
number of acute and curable cases left for special observation 
is small. 

The truth is that the cases requiring care and special atten- 
tion in asylums are not so mnch the “curable” as the acute 
and incurable classes of paralytic and senile insanity above 
referred to, and the troublesome “chronic” violent and im- 
pulsive persons who have been sent from other ‘‘hospitals ” 
as incurable, or dropped down into that state in the ordinary 
course. But these are just the cases that would not be 
received or detained in the proposed “hospital,” so that, after 
all, it comes very much to this—that the cases which tend 
most of all to get well of themselves under the most ordinary 
care are to have a most expensive and detailed system of 
treatment, whilst the care of those who constitute the most 
dangerous and destructive classes is to be left to the care of 
those who are not considered to have the necessary time for 
the supervision of the former of the two groups. 


is 


OPHTHALMIA IN REFORMATORY AND 
INDUSTRIAL SCHOOLS. 
ΞΟΜῈ months since, Mr. Legge, the lately-appointed Inspector 
of the Juvenile Offenders’ Schools, presented his first report 
In many respects he has produced a 


to the Home Cfiice. 
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notable document, and one that bears unmistakable signs 
of the modern and more humane spirit that is gradually 
permeating our penal system. The broader aspects of his 
subject, interesting as they are, need not further detain us ; 
but he raises some medical points that challenge free inquiry 
and criticism. 

Commenting upon his report, a London daily newspaper 
informed its readers in so many words that ophthalmia was 
practically unknown amongst the schools in question. Now, 
if such were actually the case, the contrast from the con- 
dition of affairs in the Poor-law schools would be something 
more than remarkable. 

In the latter institutions trachoma has been a scourge 
for many a year, and has formed the _ subject of 
numerous official inquiries, one of which, so far as 
the metropolis is concerned, is being conducted at 
this very moment by Mr. Sydney Stephenson on 
behalf of the Local Government Board. In both classes of 
schools, the parochial on the one hand and the punitive on 
the other, the children live under very similar conditions. 
They are drawn from the same rank of society, and are 
brought together into large groups for purposes of education 
and general upbringing. Why, then, it will naturally be 
asked, should a highly infectious disease, essentially prone 
to attack children, affect the two classes of schools in so strik- 
ingly disproportionate a manner? ΑΒ ἃ matter of fact, it does 
nothing of the kind. What are the facts of the 
case as disclosed in the pages of Mr. Legge’s report? In 
his general remarks upon the institutions in question 
he says that ‘‘of really serious outbreaks of such complaints 
as ophthalmia and ringworm there has not been a single 
one.” That simple statement, which in reality amounts 
to a full admission of the presence of both diseases, 
has apparently been twisted into a declaration of the 
absence of ophthalmia. Mr. Legge further definitely states 
that ophthalmia has long been troublesome at Feltham, and 
that in 1895 the whole school migrated for change of air, 
ἐς with happy results so far as regarded the general health.” 
How the change affected the eye condition he does not record. 
However, it is now known that trachoma, even under rigid 
isolation and skilled treatment, takes many months, or even 
years, to cure. It may pretty safely be asserted, therefore, 
that the granular lids of Feltham were not materially decreased 
by the fortnight’s spell of fresh air. Then Mr. Legge men- 
tions another specific outbreak on the training ship Clarence. 
Anyone acquainted with school diseases would instantly 
form his own conclusions upon reading the following pas- 
sage: ‘The Committee of the ship (Clarence) appointed a 
new Captain, Commander Yonge, R.N., who distinguished 
his arrival on the scene by a strenuous effort to get rid of an 
outbreak of ophthalmia, which, perhaps owing to want of 
attention during the unsettled state of the management in 
January and February, threatened to become a serious 
danger.” On such internal evidence, then, gleaned from Mr. 
Legge’s report, there appears to be ground for grave dis- 
quietude as to the ophthalmic condition of our industrial 
and reformatory schools. 

As everyone knows, trachoma is a complaint that often 
ends in damaged sight or blindness, thereby seriously re- 
ducing the productive and self-supporting value of the indi- 
vidual it attacks. So that by sending children to institu- 
tions where the disease is endemic, we expose them to the 


risks of a punishment far heavier and more lasting than any 
contemplated by the penal code. 

In the year 1895, the number of juveniles actually under 
detention in the reformatories and industrial schools of 
England and Scotland amounted to over 30,000, 80 that the 
question of their ophthalmic welfare is one of no small mag- 
nitude. Indeed, in the interests of the community, the 
whole matter would seem worthy of immediate skilled and 


searching official investigation. Will the Home Office under- — 


take the task ? 


THE ARMY MEDICAL DEPARTMENT. 

Tur able and opportune article in the current number of 
Blackwood has attracted much attention, and will exercise 
an important influence on the army medical controversy. It 
must be unpalatable reading for all those who seek to mis- 
represent and confuse the issues involved in that controversy 
by deriding the work and position of the medical service, for 
they must feel that the issues have been placed before the 
great magazine-reading public in a manner very difficult to 
answer or controvert. 

We read with some amusement in a military contemporary 
—evidently greatly exercised over the article—that its writer 
must have been well inspired and ably coached, for that is 
but an ingenuous admission that his arguments are only too 
true! Whether inspired or not, the article is written with 
sincerity and force, and will need a deal of answering, if such 
a task is entered on at all. The question must offen occur 
to neutral outsiders, Why are the claims of medical officers. 
so persistently opposed? The answer is both plain and. 
recondite, near and remote, on the surface as well as deep: 
down in the past. 

The opposition is partly a legacy from feudal times, when 
the fighting man only was thought worthy of consideration ;. 
partly a recrudescence in our own army since the abolition of 
purchase, and the officering of the army by strictly pro- 
fessional men, who make it their whole career. The purchase 
officers kept more in civil touch, and had no dreams of a. 
“‘ fighting caste”; but of late years there has been a tendency 
to borrow from Germany that idea, which has had a good 
deal to do with the social ostracism of medical officers. Of 
course, the idea of a military caste is repugnant to the genius: 
of a constitutional country, which requires its army officers. 
to be citizens first and soldiers afterwards. 

The writer in Blackwood traces the rise and development of 
army medical services since the time of Edward IL; and 
shows clearly, that just as civilisation has progressed, so have 
these services risen in extent and importance in warfare. 

The arch-barbarian, Genghis Khan, had of course no need 
of doctors; but the most self-sufficient and self-contained of 
our modern Paladins must put up with them; a moderm 
general cannot move hand or foot without them ; and if they 
are so essential, it is little wonder they assert themselves, 
and insist upon due military status and equality. 

Medical officers in the army are, indeed, not unlike marine 
engineers in modern war ships; the more complicated the 
fighting machine the more they are wanted. The article 
very truly points out that in former days the army medical 
department really consisted of surgeons only, who were ab- 


surdly and impossibly supposed to cope single-handed with 


their military duties ; now they are assisted by a large body 
of trained soldiers, over whom they have necessarily to exer- 
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cise command ; and the question arises, with such extension 
in the scope of their duties, can they fulfil them without due 
military status, including recognised military titles ? 

The answer undoubtedly is that they cannot ; and herein lies 
the very heart of the matter, and the point where old and 
new systems meet and conflict. The demand for requisite 
Status and power on the part of medical officers has thus 
aroused the resentment of those who regard a sort of fighting 
caste as the only persons qualified or privileged to exercise 
military authority. 

Those who thus reason in effect say, or imply, that no one 
in our army is really a soldier except the fighting man, an 
argument which leads to the fatuous conclusion that the 
military elements engaged in fortifying, bridging, ballooning, 
telegraphy, transport, clothing, payment, commissariat, and 
medical services are not soldiers at all but only camp fol- 
lowers. Where would be the fighting man but for these 
auxiliaries? Can one member of the body say to another, I 
have no need of thee? And so the innate viciousness and 
absurdity of the caste theory becomes apparent. 

The article clearly and soberly stands up for the due recog- 
nition of the medical department as an integral and indispens- 
able portion of the army, and for proper powers, status, and 
titles for medical officers, and points the moral that the 
authorities should make concessions gracefully instead of 
allowing their hands to be forced. It should also strengthen 
the hands of the War Minister in his endeavour to solve a 
problem both urgent and of admitted difficulty. 


--»- - 


WE are giad to Jearn that Dr. Jameson’s condition has im- 
proved materially during the last few days, and that it is fully 
expected that he will now shortly become convalescent. 


THE anthropometric system for the identification of 
habitual criminals has been extended to Ireland, so that it is 
now in operation throughout the United Kingdom. 


Tue Italian General Medical Council has just presented 
a request to the Government to the effect that all foreign 
doctors should be prehibited from practising in Italy. 


A COMMITTEE, consisting of Sir John T. Hibbert, Mr. T. W. 
Russell, M.P., Sir Francis Mowatt, and Mr. H. W. Primrose, 
has been appointed to inquire into the sufficiency of the 
clerical staff and secretariat of the Local Government Board, 
having regard to the duties devolving on the Board. 


THE ceremony of the unveiling of the statue erected in 
memory of the late Surgeon-Major Parke, A.M.S., at Leinster 
Lawn, Dublin, will take place on December 1oth, at 2.30 P.M. 
Field-Marshal Lord Roberts, commanding the forces in Ire- 
land, will perform the ceremony. 


BERI-BERI-STRICKEN CREWS. 

THE ship Lodestar, of London, 1,690 tons, Captain Nomlan, 
from Rangoon with rice, arrived at Falmouth recently after 
an extraordinarily long passage of 195 days, the average 
passage being 110 days. During the voyage the whole of the 
crew were attacked with beri-beri. Three sailors died and 
were buried at sea, while several were suffering from the 
malady on arrival at Falmouth. About a month ago a large 
sailing ship, with thirty of a crew, put into Queenstown, Cork, 
with three of her company, besides the captain and captain’s 
wife, suffering from beri-beri. This vessel also loaded rice in 
3urmah. The first case declared itself when the ship was off 
the Cape of Good Hope; the captain’s wife sickened when off 


St. Helena. The disease was of the hydropic type in the 
first instance, with severe palpitations, sternal oppression, 
and general cedema. Later the cases assumed paretic charac- 
ters, with well-marked hyperzsthesia and wasting of the leg 
muscles. Beri-beri is by no means a rare disease in the 
crews of vessels trading to the East. It is seldom that the 
wards of the Seamen’s Hospital are without one or more 
examples, some of which are severe in type, not a few proving 
fatal. 


BERI-BERI IN DUBLIN. 

Tue total number of persons attacked has been 113, which is 
made up of 75 female insane, 31 male insane, and 7 of the 
female nursing staff. There are at present under treatment 
39 female patients and 29 male patients. There have been 6 
deaths on the female side and 1 on the male side. Since our 
last report there have been 4 fresh female cases. The cases 
continue to show a tendency to involvement of the heart, 
the symptoms and signs of a weakened heart’s action being 
very prominent. Enfeeblement of gait and paresis of the 
muscles of the legs are to be noticed in many of the more 
advanced cases. Localised anzesthetic patches are common, 
and trophic changes of the skin rare. A tendency to relapses 
is a marked feature of the epidemic. 


INAUGURATION OF THE NEW ZEALAND BRANCH. 
Tur New Zealand Branch of the British Medical Association, 
which was formally recognised at a recent meeting of the 
Council of the parent Association, was inaugurated by a 
meeting of medical men of Christchurch and Dunedin, held 
in the library of the Christchurch City Council on Octoper 
27th. The chair was taken by Dr. Irving, who referred to 
the fact that Mr. Murray-Aynsley had been largely instru- 
mental, with others, in bringing about the establishment of 
a New Zealand Branch of the British Medical Association. 
He trusted that all the members would work together to 
make their Branch worthy of the great and wide-spreading 
tree upon which it was engrafted. In no department of 
science, he said, was the adage, ‘‘ Knowledge is power,” more ~ 
true than in those of medicine and surgery, and if it were a 
fact that with rapidly-increasing knowledge power increased 
proportionately, it was equally true that responsibilities kept 
pace with that increase. Unattached members of the British 
Medical Association who were present, but had not had an 
opportunity of signing the original petition, were then 
unanimously elected members of the Branch. Dr. Irving 
was elected President, and Dr. N. Anderson Honorary Secre- 
tary. Subsequently, after some discussion, it was decided to 
amalgamate the New Zealand Medical Journal with the 
Australasian Medical Gazette, which members of the Branch 
would in future be entitled to receive. All members of the 
Association will hear with pleasure that this new Branch has 
commenced what we hope may prove to be a long career of 
usefulness, both to the profession in the colony and to the 
science and art of medicine under such favourable auspices. 


DIPHTHERIA IN LONDON, 
THERE was a decline in the number of deaths from diphtheria 
in London last week, 52 fatal cases being recorded, against 
59, 48, and 60 in the three preceding weeks; this number, 
however, exceeded the average in the corresponding week of 
the ten preceding years. The decline was most marked in 
East London, where 8 deaths were recorded, against 13, 14, 
and 13 in the three preceding weeks. In West London, how- 
ever, the fatality of the disease showed a further increase, 10 
deaths being registered, of which 3 were of persons belonging 
to Paddington. Of the remaining fatal cases recorded last 
week in the metropolis, 5 were of persons belonging to 
Islington, 4 to Bermondsey, 3 to Camberwell, and 3 to Wool- 
wich. The 52 deaths from diphtheria registered last week 
in London included 35 of infants and young children under 
5 years of age, and 17 of children and young persons aged 
between 5 and 20 years; while not a single death occurred 
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among persons aged upwards of 20 years. The 293 notifica- 
tions of diphtheria in London showed an increase upon the 
numbers in the two preceding weeks, and exceeded those 
recorded in any week since the middle of October. In East 
London there was a marked decline in the number of new 
cases, while in the rest of the metropolis there was an 
increase, especially in West and North London. In Pad- 
dington and in Kensington there was a considerable increase 
in the number of notified cases of diphtheria ; and in Hackney 
the notifications rose to 21, against τὸ in the preceding week. 
Among the sanitary areas in South London the new cases 
notified in Bermondsey, in Rotherhithe, and in Battersea 
were more than double those recorded in the preceding 
week ; and in Camberwell 27 cases were notified, against 29, 
30, and 20 in the three preceding weeks, On the other hand, 
there was a marked decline in the prevalence of the disease 
in Newington, Wandsworth, Greenwich, and Lewisham. The 
admissions of diphtheria patients into the Metropolitan 
Asylums Hospitals during last week were 126, against 111, 
110, and 115 in the three preceding weeks ; and 817 patients 
remained under treatment in these hospitals on Saturday 
last, December 12th. 


PHLORIDZIN DIABETES. 
In 1888 von Mering showed that phloridzin, a crystallisable 
glucoside obtainable from the bark of the cherry and certain 
other rosaceous trees, had the power of producing glycosuria. 
That the sugar in the urine is not derived from the sugar 
portion of phloridzin is shown conclusively not only by the 
fact that the amount of sugar passed is far greater than the 
total weight of phloridzin taken, but also by the further fact 
that phloretin, the complementary part of the sugar in 
phloridzin, is itself capable of producing glycosuria. The 
glycosuria produced by phloridzin is of a very marked kind, 
as much as 50, 80, and even 100 per 1,000 of sugar being 
present in the urine. When phloridzin is given by the 
mouth the glycosuria continues till the second and even, it 
may be, the third day; when given by subcutaneous injec- 
tion the effect is more rapidly produced, but passes away 
more rapidly also, so that the glycosuria may have ceased by 
the following day. In interpreting the results of experiment 
this difference, as Dr. Pavy pointed out in a recent communi- 
cation to the Physiological Society, must be borne in mind. 
His communication, however, was concerned chiefly with the 
question whether it were true, as had been asserted, that in 
phloridzin diabetes there is glycosuria without glycohzemia, 
that is, an excess of sugar in the urine without excess 
of sugar in the blood. The assertion rests mainly on 
certain experiments, three in number, made by von Mering. 
Now in a paper read before another recent meeting of 
the Physiological Society, Dr. Pavy has shown that by 
merely boiling a watery solution of sugar for a long 
time, a very large loss might be incurred. Thus in 
one experiment in which 0.595 g. of sugar from honey 
was kept boiling in a litre of water for twelve hours the loss 
was 54 per cent., while in another in which dextrose from 
diabetic urine was similarly treated the loss was 57 per cent. 
Dr. Pavy pointed out that in the analytical process employed 
by von Mering the blood was diluted with 2 litres of water, 
and that, after coagulation by heat, the filtrate had to be 
evaporated down to a small bulk before the sugar was esti- 
mated. Another source of error in the analysis to which 
Dr. Pavy referred was that it is necessary to get a coagulum 
which can be readily washed in order to ensure that all the 
sugar shall be extracted. Both requirements are fulfilled by 
the alcohol process described by Dr. Pavy in the Proceedings 
of the Royal Society, 1881, Xxxii, p. 418. He referred to experi- 
ments by himself published in the British ΜΈΡΤΟΑΙ, 
JOURNAL, vol. i, 1896), and quoted others, more recent, which 
showed that by taking due caré aknown quantity ofsugaradded 
to blood could be recovered, with an error which never 
exceeded 5.5 per cent., and was usually considerably less. 
In addition to these fallacies which awaited the observer in 


connection with the mode of estimating the sugar in the 
blood, Dr. Pavy pointed to others which might. arise from 
the way in which the blood was obtained. In the first place 
the animal must be really in a state to represent the con- 
dition supposed to exist. The administration of chloroform 
or ether would cause a very considerable increase in the 
amount of sugar in the blood. Referring to some recent 
experiments of Levene on phloridzin glycosuria, in the 
Journal of Physwlogy, xvii, p. 259, Dr. Pavy pointed out 
that this observer administered an anesthetic to his 
animals before taking the blood for analysis at the 
beginning of his experiment. Owing to this the blood 
which he assumed to be normal was in fact the blood of 
an animal under the influence of an anzesthetic, and con- 
taining consequently an abnormal quantity of sugar. Then 
phloridzin was given by subcutaneous injection; but the 
amount of sugar in the blood after the injection was not 
estimated until the following day, by which time the 
opportunity was given for the effect of the drug to have 
passed away. Again, in order to obtain blood in a condition 
to represent the state actually existing during life, Dr. Pavy 
has found it necessary to proceed with the utmost speed in 
the steps of collection to prevent the introduction of fallacy 
from the effects of post-mortem occurrences. In the experi- 
ments on cats related to the Physiological Society Dr. Pavy 
had carefully avoided all these sources of fallacy, and arrived 
at the conclusion that it was absolutely incorrect to say that 
the glycosuria produced by phloridzin is unattended by 
glycohemia. On the contrary, it is attended by a distinct 
rise beyond the normal limit of the quantity of sugar in the 
blood. As in other cases where sugar is found in increased 
amount in the blood, the amylose carbohydrate obtainable 
from the blood coagulum presented itself in notably larger 
quantity than usual. 


PROPOSED JENNER MEMORIAL. 

A PRELIMINARY meeting in connection with the proposal for 
a Jenner Memorial was held on December 7th at St. George’s 
Hospital. We have received from the Secretary an expression 
of regret that owing to inadvertence on his part the oppor- 
tunity of reporting: it in due time was denied us. A 
large general committee is in course of formation, the first 
meeting of which was held yesterday (December 18th) at St. 
George’s Hospital. It is intended to call a public meeting 
early in 1897 to consider the subject, and to decide the form 
the memorial should take. It is proposed that this should 
be some institution in connection with the British Institute 
of Preventive Medicine, to be distinguished by Jenner’s 
name. 


MANCHESTER ROYAL INFIRMARY EXTENSION. 
On December 14th a-meeting of the trustees of the Royal 
Infirmary was held εὖ Manchester to consider the report of 
their Grand Committee on the question of the provi- 
sion of additional hospital accommodation 
tion with the Royal Infirmary. About 500 trustees, out of 
a total of nearly treble that number, attended the meeting, 
which was presided over by the Earl of Derby. After some 
speech-making, and after amending a resolution and an 
amendment, the issue came.to lie. between a motion moved 
by a member of the Infirmary Board—‘‘to sanction the 
rebuilding of the Royal Infirmary on its present site in 
accordance with the plans submitted by the Grand Commit- 
tee”’—and an amendment moved, by the Lord Mayor, to the 
effect that ‘it is not desirable at the present time to extend 
the ground area of the existing infirmary building.” Ona 
show of hands the Chairman declared the sides to be very 
evenly divided, and that being so he thought it wouldibe 
wise to take a poll, which five trustees could demand. This 
was demanded and agreed to. ‘Thus no resolution was 
arrived at, a conclusion which cannot be regarded as satis- 
factory. In due time a poll will be taken, but meantime the 
question’seems to be where it was, and as usual there isa 
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good deal of discussion of the subject in the local press, the | and costs, but in addition would have possessed the 


argument of preservation of open spaces figuring prominently 
in the matter. 
be many changes, 
the City Council 
extension. 


COURT FEES OF MEDICAL OFFICERS OF HEALTH. 


WE have now received further facts as to the recent refusal | 


of the Ormskirk Bench to allow of 2 fee to the medical officer 
of health for the Ormskirk rural district in respect of evidence 
tendered in court relative to a nuisance on certain premises, 
to which matter we made reference in the British Mepicar 
JOURNAL of December 12th. We now learn that counsel for 
the defendant held that the giving of such evidence is part of 
the duty of a medical officer of health, his council being the 
plaintiff’s, and he seems to have had in his mind the thought 
that whole-time services of such an officer carried with them 
the power of the method of control of the time by the council. 
There is something in the contention that where it falls 
within the scope of duties of a sanitary officer to tender 
expert evidence in court on behalf of his council, it is for the 
council to remunerate him. We imagine that the council 
have already in allotting his salary had the whole range of 
duties in mind, and hence profier no separate payment for 
work falling within the category of ‘‘duties.” How far a 
district council employing only ‘“‘part time” of a health 
officer should Separately remunerate him for the devotion of 
time demanded for the preparation and tendering of expert 
evidence is matter for mutual agreement. 


THE TORONTO BRANCH. 
PRoressor A. B. Macatium, who is honorary local secretary 
for the British Association for the Advancement of Science, 
has throughout shown his desire to aid in making the British 
Medical Association meeting a success, and as an old 
President of the Toronto Branch he called together the 
Toronto members of the Association upon December 1st. 
The result has been the reorganisation of the Branch. Dr. 
J. H. Cameron was elected President; Dr. W. J. Wilson, 
Vice-President; Dr. Machill, Hon. Treasurer; Dr. W. B. 
Thistle, Hon. Secretary; while Drs. Allan Baines, John 
Caven, Charles Sheard, A. McPhedran, and R. A. Reeve were 
appointed members of the Council. Drs. Wilson, Baines, 
and Caven are Presidents of the Toronto Medical, Clinical, 
and Pathological Societies respectively. Thus it is hoped 
that these active bodies will help in assuring the success of 
the Branch and of the annual meeting, 


STIVEN V. WELSFORD. 
THE costly and lengthy litigation in the action for slander 
brought against Dr. A. G. Welsford, of Dover, by Dr. Stiven, 
of Harrow, has at last been brought to a conclusion, and 
a verdict for the plaintiff, with damages £75, has been 
recorded. The case has been fully reported in our legal 
columns, as it was undoubtedly one of great importance 
to the profession generally. We do not propose this 
week to enter into any review of the case, as it is pos- 
sible, execution having been stayed for fourteen days, 
that an appeal on the plea that: the verdict was 
against the weight of evidence may be asked for by 
the defendant. We cannot, however, refrain from com- 
menting upon two matters which are incidental to the 
case. The first is our deep regret that actions of this kind 
should have to be tried by a jury of laymen. The Law Courts 
as at present constituted, we cannot but feel, are not the 
tribunals before which such extremely technical matters can 


Before the question is settled there may 
as it appears that many members of | di 
are opposed to the present scheme of 


necessary medical and surgical knowledge which the jurors 
| lacked. A _ professional difference of opinion as to the 
agnosis of a diseased condition and the treatment of a 
medical or surgical case can never be satisfactorily settled 
by an appeal to the ordinary legal tribunals. Putting aside 
for the sake of argument the question of slander, the fol- 
lowing point had to be decided by the twelve members 
of the jury—from which medical men are, by virtue of their 
position, excluded: Was a certain patient suffering from 
appendicitis before a certain date, and was the treatment 
| up to that date satisfactory and conducive to the welfare of 
the patient? Imagine any two medical men in attendance 
upon a case, and differing on these points, calling in and 
consulting, and being guided by the decision of twelve men 
taken haphazard from the Parliamentary voters living in their 
district ? If it be necessary to take cases of this character 
into the courts a new tribunal should be established similar 
to the Admiralty Court, where a judge sits with two or 
more naval officers to assist him with their special technical 
knowledge in matters relating to shipping disasters. Two or 
more medical experts should be detailed to act in a similar 
capacity in medical trials, and the judge and his two assessors 
should decide the case without ajury. The utmost confidence 
could be reposed in such a court, but at present it can only 
be said that every other means should be attempted before 
resorting to trial by jury, and certainly arbitration 
by professional arbitrators is the best alternative. 
The second matter which we consider requires especial 
attention from the profession is the plan adopted both in this 
case and in Beatty υ. Cullingworth in putting expert wit- 
nesses into the box who have already admittedly judged the 
case on statements previously submitted to them by only 
one side, and who express an opinion that the party to the 
suit for whom they appear is in the right. That medical 
men of high standing should be called upon to give an 
an opinion as authoritative and with the express intention of 
influencing the jury by their professional weight when such 
opinion is based simply and entirely upon ex parte state- 
ments is an anomaly. Experts should be required, if called 
at all, to have heard both sides of the case or to have had at 
least written statements from both plaintiff and defendant 
before them giving the necessary details. The ‘statement 
of claim” and the “statement of defence” would suffice in 
most cases. Some plan similar to this must be adopted if 
expert evidence is to be prevented from falling into disrepute, 
and it is to be hoped that the judges themselves will deal 
with this matter and alter the rules of court which permit 
the present arrangement. 


SIR DOUGLAS MACLAGAN. 

Sir Doveatas Mactaaan’s formal resignation of his chair was 
accepted at the meeting of the Edinburgh University Court 
on December 15th, and the Court recorded their deep regret 
at the loss of his services and their estimation of the dis- 
tinguished manner in which he had conducted the duties of 
the Chair of Forensic Medicine for thirty-four years. They 
referred especially to the great development which he had 
given to the teaching of public health in the University and 
to the organisation of a laboratory in connection with its 
teaching. 


POOR-LAW OFFICERS’ SUPERANNUATION ACT. 

AT a meeting convened by the Hospitals Association held at 
the Society of Arts on December 14th, Mr. H. Elwin Harris, 
Medical Superintendent of the St. Saviour’s Infirmary, S.E., 
read a paper on this subject, dealing with it chiefly as it 


be dealt with properly. The present case was one which 
should have been decided by reference to arbitrators taken 
from the highest ranks of our profession. Under the 
Arbitration Act these arbitrators would have had the 
Same legal authority to administer the oath, to com- 
pel the attendance of Witnesses, and to award damages 


affects nurses under the Poor Law. The chair was taken by 
Mr. Boulnois, M.P. Mr. Harris said that nurses in work- 
houses or infirmaries could not reap any benefit from the 
provisions of the Act. Few of the best nurses remained long 
enough in the Poor-law service to admit of their earning 
their superannuation allowance. In order to show the justice 
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of making it optional for nurses and subordinate officials to 
contract out of the Act, Mr. Harris mentioned that out of 
3,320 officers now under the Metropolitan Asylums Board who 
came under the provision of the Act, no less than 70 per 
cent. had availed themselves of the opportunity, given to 
officials in the service at the time of the passing of the Act, 
to contract out. After some discussion Mr. J. H. Rutherglen, 
Clerk to the St. Mary Abbot’s Infirmary, proposed, and Miss 
Wilson, Hon. Secretary of the Workhouse Nursing Associa- 
tion, seconded the following resolution, which was carried : 

That this meeting approves of the Bill proposed to be introduced in the 
ensuing session of Parliament to enable nurses appointed in future to 
contract out of the provisions of the Poor-law Officers’ Superannuation 
Act, 1896, and pledges itself to render every assistance to secure its passing 
into law. 


SIR WILLIAM MAC CORMAC. 
Sir WintiAm MacCormac has now 80 far recovered that he 
is able to be downstairs and to drive out in his carriage. He 
will probably leave town for change of air next week. No 
further announcements are considered necessary. 


THE BUBONIC PLAGUE IN LONDON. 

Somer further particulars have reached us with regard to the 
eases of plague at the Seamen’s Branch Hospital. The first 
was only in the hospital a few hours before death occurred. 
The second was admitted within a day or two of the first. 
The second when admitted was supposed to be suffering from 
pneumonia. He had a small but very painful glandular 
swelling in the groin, red ferretty eyes, a peculiar happy 
delirium, and high temperature ; there were no spots, and no 
physical sign of pneumonia. Dr. Manson suspected plague, 
and on microscopical examination of the blood found in it 
some motile bacilli. The patient was isolated, the nurses 
warned to be careful of infection, and the health officer 
communicated with. Typical cocco-bacilli were cultivated 
from the glands of the second case. The action taken by the 
health authorities was prompt and thorough, and no fresh 
cases appear to have arisen in connection with these, which 
are the only two cases known positively tojhave occurred in 
London. 


OYSTERS AND NON-SPECIFIC DISEASE. 

Tur last number of the Journal of the Essex Technical Labora- 
tories contains an article by Mr. David Houston which gives 
some interesting information as regards the storage of oysters. 
The experiments were carried out at the Marine Biological 
Station at Brightlingsea, which appears to be under the con- 
trol of the Essex County Council. The investigation was 
earried out on the oysters and the pits situated in the river 
Colne, and its object was to determine those pits which were 
best adapted for the preservation of oysters and the condi- 
tions which rendered them more favourable. The method 
adopted for testing this question was that of estimating the 
number of organisms present in the oysters by means of 
gelatine plates. Asa result of this investigation, he con- 
cludes that it is desirable (1) that artificial pits for the storage 
of oysters should be either situated between high and low 
tide, and so get their waters renewed every twelve hours, or, 
if placed beyond the reach of the ordinary tides, provision 
should be made for the frequent renewal of the water; (2) 
that oysters should be consumed as soon as possible after 
leaving their beds. The importance of these conditions is 
enforced by the result of an examination of a sample of water 
taken from one of the oyster pits in which oysters were kept 
awaiting sale, and in which the water had been allowed to 
stand unchanged for several days. The original water 
contained about 400 micro-organisms per cubic cen- 
timetre, whereas in the stagnant water these had 
increased to over 10,000. We understand that as a result 
of these investigations it has been definitely decided to close 
several pits at Wivenhoe which do not comply with the con- 
ditions just mentioned. The closing of pits at Bright- 


lingsea is also contemplated. 
tion of storage and its relation to the non-specific disorders 
which may follow upon proper precautions in this respect 
not being taken has not perhaps been sufficiently emphasised 
in the Local Government Board report, and still less has it 
been recognised by the general public. 
of specific infection, such as typhoid fever, arising from the 
consumption of oysters, probably represent only a fraction of 
the cases of indisposition, more or less severe, which have 
been caused by these molluscs owing either to sewage con- 
tamination or to improper storage. 
and again that when 
replaced by one of better quality in order to diminish the 
prevalence of typhoid fever, the diminution in morbidity, 
owing to the freedom from gastro-intestinal disorders, has 
far more than repaid the cost of the original scheme. 
similar way many of our most important sanitary 
ments owe their origin to our cholera epidemics, although 
these undertakings have exerted a much greater influence on 
the public health returns by diminishing the incidence of 
typhoid fever, which in many of these places had previously 
constantly prevailed. 
were only to exert a 
cases of indisposition of a non-specific nature due to the con- 
sumption of molluscs, 
will not have been altogether in vain. 


The importance of this ques- 


The number of cases 


It has been shown again 
a polluted water supply has been 


In a 
improve- 


If the typhoid scare as regards oysters 
similar influence by diminishing those 


the results of the present agitation 


‘‘PURE”’ FOOD. 


Onx of the chief difficulties which confronted the Select Com- 
mittee of the House of Commons on Food Adulteration was 
that of discriminating between commercial and analytical 
purity. The contention of traders was that if an article did 
not contain ingredients 
could not be called adulterated, especially if the added 
materials were designed to make the article more palatable ; 
the analysts, on the other hand, were emphatic in insisting 
that a spade should be called a spade, and that if cocoa con- 
tained a 
could not properly be 
a mixture 
called butter. 
Mall Gazette points out, found endorsement in an important 
judgment which Mr. 
Police Court on December 12th. 
prosecuted a local wholesale dealer for selling American lard 
as ‘pure bladdered lard ; produce of the United States: re- 
fined in Belfast,” each bladder being marked ‘Guaranteed 
pure,” whereas analysis has shown that the lard had been 
mixed with about το per cent of beef stearine. 
tion of the prosecution was not that the stearine was injurious, 
but that, as the article was sold as ‘pure lard,” it ought to 
contain no foreign substance, and the defence that the 
stearine was necessary to stiffen the lard and make it market- 
able was shown to be erroneous. 
entered with a nominal penalty. 
an important bearing both on the fortunes of the home pro- 


injurious to health or digestion it 


starch and sugar it 
called cocoa any more than 
of margarine and butter could not be 
The reasoning of the analysts has, the Pall 


large admixture of 


De Rutzen delivered at the Westminster 
The Board of Agriculture 


The conten- 


A conviction was therefore 
This conviction will have 


ducers of really pure lard, who have been beaten in the 
market by the American adulterated article, and on the in- 
terpretation of the word ‘‘ pure ” as applied to other articles 
of food. 


A SIX DAYS’ CYCLE RACE. 
Tus international race at New York ended on Saturday last 
at 10 P.M., after lasting 142 hours. Hale, an Irishman, was 
the winner, accomplishing 1,910 miles; and as the best 
previous record for the same length of time was 1,600 miles, 
he is now the six days’ champion of the world. His average 
speed a little exceeded 13.45 miles an nour. Of fourteen 
other riders the least rapid accomplished 1,097 miles. This 
very severe struggle resulted in those who underwent it in all 
the usual consequences of prolonged and violent exercise. 
Thus it is recorded that ‘in the closing hours of the match 
the riders suffered torture from strain, some being almost out 
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of their senses, while others were carried off the track.” With 
such a sight as this to be witnessed, we are prepared to learn 
that ‘the show was a financial success, crowds of spectators 
being present every day.” The muscular exertion involved 
in driving a bicycle may not be violent when compared with 
many other feats accomplished by athletes; but the par- 
ticular offence against the laws of health committed by these 
riders was the absence for six consecutive days of a period 
of repose during which the effete material accumulating in 
their muscles and systems generally might be removed, and 
the waste caused by the continued exercise repaired. To few 
human beings probably is it given to endure 50 terrible a 
strain; even these trained young men almost collapsed 
during the struggle, whilst it seems allowable to suppose that 
a few hours more of the same exertion with absence of repose 
would have ended disastrously, either in disease or death 
itself. It cannot be forgotten that in the case of the pro- 
longed horserace from Vienna to Berlin, without halt for 
necessary recuperation, which took place a few years ago, 
several of the animals were considered to be beyond recovery, 
and were killed by their owners. These young men who 
competed in the New York race may consider themselves 
fortunate if after a period of rest they recover without any 
crippling of their activity, for the risk of it which they have 
incurred must have been serious. 


THE PROPOSED NEW GENERAL HOSPITAL IN 
BELFAST. 
Tuer town meeting summoned by the Lord Mayor to consider 
the question of erecting a new general hospital to take the 
place of the present Royal Hospital was held in the Town 
fall, Belfast, on December oth. The attendance was very 
large and influential, the Council Room being crowded to its 
utmost capacity, and many being unable to obtain admission. 
The Lord Mayor (Alderman W. J. Pirrie) presided, and intro- 
duced the business of the day in a sympathetic speech, in 
which he said that the citizens had only within the last few 
weeks realised how far Belfast came short in the matter of 
hospital accommodation, and that in his own opinion the 
meeting of that day was the most important of all the meet- 
ings which he had been called to preside over during his 
period of office. He concluded by promising £5,000 towards 
the movement in the name of his firm (Messrs. Harland and 
Wolff, Limited), and added that the Lady Mayoress (Mrs. 
Pirrie) desired to add a further sum of £2,000 on her own 
‘account. These announcements were received with much 
enthusiasm; and hearty cheers were given for the Lady 
Mayoress. The first resolution, which affirmed the inadequacy 
of the present hospital accomimodation for the wants of the 
rapidly growing city, was moved by Professor Cuming in a most 
weighty speech, which made a deep impression upon the meet- 
ing. He dwelt upon the limited number of beds at present 


available, and the inadequacy of the present space. The staff 


of the Royal Hospital had carefully considered the matter, and 
were of opinion that they could not make the necessary im- 
provements on the present site, and that the time had come 
when the difficulty must be met in some other way. The 
<ity had, in fact, outgrown its hospitalaccommodation owing 
to the energy and enterprise of its manufacturers and mer- 
chants. It was to those who had been the cause and in- 
struments of the prosperity of Belfast, and of the growth 
that had followed that prosperity that they must look to 
‘devise a remedy for the existing state of things. In old 
times all the great foundations that developed and enhanced 
Civilisation used to be made by sovereigns, statesmen, and 
prelates. But in mode~n times great examples of generosity 
‘and munificence had been afforded by the princes of com- 
merce, and the example set on that occasion by the Lord 
Mayor was another instance of this. They were all proud of 
their city, and he did not think it consistent with their 
sunicipal honour that they should be behind other great 
<entres of population as regards making provision for those 


wants which had elsewhere been met liberally and generously: 
pis Bee : τὰ gaa 
The resolution was seconded by the Right Hon. Thomas 


Sinclair, P.C., supported by the President of the Queen’s Col- 


lege, the President of the Trades Council, Sir James Haslett, 
M.P., Mr. Wakefield H. Dixon, Chairman of the Board 
of Management of the Royal Hospital, and passed unani- 
mously. 
called by the name of the Queen should be erected in com- 


The second resolution—that a new hospital to be 


memoration of the long and glorious reign of Her Majesty— 


was moved by the Marquis of Dufferin and Ava, who was re- 


He said a hospital ‘‘is the en- 
trenched camp from which medical science makes its 
onslaughts on disease and death. It is an arsenal where she 
forges her arms and invents new weapons; it isa laboratory 
from which emanate those specifics which are occasionally 
sufficiently potent, not only to arrest, but absolutely to 
dominate and annihilate epidemics which were once con- 
sidered so formidable.” The resolution was seconded by Mr. 
James Musgrave, D.L., President of the Belfast Harbour 
Commissioners, supported by the Moderator of the General 
Assembly, the Lord Bishop of Down, Connor, and Dromore ; 
Mr. Dunbar Buller, D.L., Major-General Geary, Mr. Otto 
Jaffe, and passed unanimously. The appointment of a large 
and influential committee was moved by Mr. G. W. Wolff, 
M.P., seconded by Mr. R. H. Reade, supported by the Presi- 
dent of the Methodist College (Rev. Dr. Nicholas), and the 
Rev. Douglas Walmsley. The second chair was taken by 
Colonel McCalmont, M.P., and a hearty vote of thanks was 
passed to the Lord Mayor on the motion of Canon O’ Hara, 
seconded by Mr. J. Young, M.P. The sum aimed at is 
£100,000; of this, over £21,000 has been already promised. 


ceived with enthusiasm. 


THE USE AND ABUSE OF MEDICAL CHARITIES. 
Tur annual meeting of the Cardiff Charity Organisation 
Society was held at the Town Hall on December 1sth, and 
subsequently a conference was held on the Use and Abuse of 
Medical Charities. A discussion was opened by Lieutenant- 
Colonel Montefiore, who said that if the recommendations 
made by the Hospital Reform Association were adopted, they 
would ina great measure check the abuse of medical charities. 
Hereferred particularly to the employment of an inquiry officer. 
Dr. Garrett Horder said that it had been felt that the inquiry 
system would not be carried out efficiently in large hos- 
pitals, and that consequently the Hospital Reform Association 
had recommended that the out-patient department should be 
confined to patients sent by medical men for consultation. 
Dr. Sheen, while admitting that there was more or less abuse, 
particularly in the out-patient departments, expressed the 
opinion that any attempt to do away with them altogether 
was impracticable. He believed that there should be a wage 
limit, and that an inquiry officer should be appointed. He 
considered the recommendation that only those out-patients 
sent by general practitioners should be treated was im- 
practicable, but agreed with the suggestion that letters of 
recommendation should be abolished. 


OPENING OF NEW LABORATORIES AT UNIVERSITY 
COLLEGE, LIVERPOOL. 
THE new William Gossage Laboratories were opened by the 
Earl of Derby, President of University College, Liverpool, on 
December 12th. These laboratories are an addition to and 
completion of the laboratories erected in 1886, which were 
the first instalment of the buildings of University College. 
During the nine years that have intervened the number of 
students has increased from 89 in the session 1887-88 to 133 
in the session 1895-96. The increase in the number of 
advanced students is still more striking, the figures for the 
two sessions named being 8 and 28 respectively. Of late 
years there has been great difficulty in finding room for 
students, of whom there have been several who desired to 


} engage in advanced work or original investigation, and the 


need for further extension became urgent. In these circum 
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stances Mr. F. H. Gossage and Mr. T. Sutton Timmis 
generously undertook jointly to build and fit up a further 
section of the building, including the largest of the main 
laboratories and rooms below, at a cost of £7,000, and to 
present them to the college as a memorial of the late Mr. 
William Gossage, who was one of the most fertile inventors 
of the century, being perhaps best known as the originator of 
the tall stone towers by which the hydrochloric acid from 
alkali works is arrested, and instead of poisoning the air is 
turned to the profit of the manufacturer. Other portions of 
the building have been erected by public subscription. The 
main laboratory, 60 feet by 32, is fitted with benches for 
forty-four advanced students. A large skylight, in addition 
to plenty of windows, gives the best light available. Hach 
bench has-a half-closed chamber with an efficient draught for 
removing offensive fumes. The opening address was delivered 
by Professor Ramsay, F.R.S., who dwelt on the necessity of 
having laboratories not too large, but of such a size that the 
Professor in charge of them could make himself familiar with 
the work, ability, aad progress of every student within its 
walls. 


THE PLAGUE IN BOMBAY. 


Our Special Correspondent in Bombay writes, under date of 
November 28th: ‘‘The number of declared deaths from 
plague in Bombay has slightly increased during the last 
week, by two to three ina day. A short time ago, while the 
heat was still intense, everyone here—doctors, municipals, 
simple laymen—waited only for the temperature to come 
down, and the mortality, it was thought, was sure to fall at 
once. The temperature began to fall, but the goddess of the 
plague remained unmoved and unpropitiated. Then it was 
remembered, on a sudden, that in the winter, on the top of 
the Himalayas, when the earth is covered with 20 feet of 
snow, it must be cold enough (colder than in the tropics 
during the rains), and still the disease is known to devastate 
villages during the most severe snow storms, and also after 
these. All began then to dread that with the temperature 
falling the disease would increase. So it happened. But it 
so happened also that, in spite of the temperature falling, the 
sky being covered with clouds, the rain moistening a little 
the ground—all conditions so nicely utilised for explaining 
the increase of the disease—it so happened that there were 
a few better days in the middle of the bad ones. In 
the meantime the newspapers began to suggest that though 
the declared number of deaths from plague has increased only 
by some two or three per diem, compared with the last week’s 
returns, the number of deaths distributed amongst other 
headings has increased by eight a day ; and though the num- 
ber of deaths ascribed to plague during the last week is only 
67, the total mortaiity of the week is higher than it ought to 
be Gudging by thelast quinquennium) by 314. Is one sure 
that amongst these 314 additional deaths there was only 67 
from plague ? The answer of course must be: No, one isnot 
sure. 


SCHOOLMASTERS AND DISEASE REPRESSION. 


A CORRESPONDENCE between the London School Board, the 
Islington Vestry, and the Local Government Board, on the 
subject of the duty of medical officers of health in their rela- 
tions with schools in the matter of disease prevention, is 
contained in the report of Dr. Harris, for the third quarter of 
the present year, to the Vestry of Islington parish. It would 
seem that in the early weeks of this year Dr. Harris 
addressed a letter and enclosure to the teachers of all schools 
in the parish, with suggestions and recommendations for their 
guidance in the then widespread and very fatal prevalence of 
measles in the district. The London School Board took ex- 
ception to the circular, and the matter was referred to the 
Local Government Board by the Vestry. The Board, in reply, 
said that since the communications of the medical officer of 
health had been only in the form of advice and recommenda- 


tion, he did not seem to have done other than his duty. The 
letter pointed out further that, in dealing with notifiable in- 
fectious diseases, it would be well for the Vestry to consider 
whether, as regards cases in which they may in the future be 
advised that the exclusion of particular children is desirable, 
they should not rely upon the exercise of their powers under 
Article 88 of the Education Code. Also that the Board con- 
sidered it very desirable that the medical officer of health 
should in any future case communicate with the medical 
officer of the School Board on the subject, with a view to 
secure as far as possible his co-operation in the matter. To 
the last suggestion Dr. Harris takes exception on the 
ground that much time would be wasted. He adds 
that he did not learn of one case by way of Board 
school teachers ; and this in face of the instructions of the 
School Board that the medical officer of health of a district 
is at once to be informed by the teacher of a child’s exclu- 
sion from school on account of infectious disease in its 
person or home. Moreover, an official memorandum issued 
by the Local Government Board recommends health officers 
to notify to schoolmasters the presence of ‘‘ dangerous in- 
fectious disease” in the homes of school-going children, and 
to request exclusion of such children, with a view of obviat- 
ing formal action; and masters are themselves asked to aid 
the health officer by certification of infectious sickness in 
scholars and their homes. Some change whereby the re- 
sponsible medical advisers of our metropolitan sanitary 
authorities shall have the power of prompt personal action 
seems to be called for. In fact, the School Board should be 
the first to initiate such change in their own interests. A 
medical officer of health, acting through his sanitary 
authority, is likely to take a larger view of the precautions 
necessary for disease repression by exclusion of scholars—if 
not, indeed, by total closure of school—than if he knows that 
he can proceed independently and by degrees, as circum- 
stances demand. 


DIPHTHERIA IN COLD AND HOT COUNTRIES. 


Dr. ScHELLONG, of Kénigsberg, has recently published a 
valuable monograph in Virchow’s Archiv on Diphtheria in the 
Tropics. He admits the correctness of Trousseau’s saying, 
that the disease in question is to be seen in all seasons and 
also in all climates. He shows, however, that this opinion is 
correct as far as mere distribution of the malady is concerned, 
but is otherwise misleading. Diphtheria is, in fact, very 
unusual in any tropical country, and when it occurs it is 
purely sporadic and always mild. Schellong has carefully 
investigated the sanitary records of low-lying malarious 
plains in tropical islands and continents, but diphtheria has 
proved no more prevalent there than in high ground. The 
disease is very rare in the West Indies, Guiana, the coast of 
Brazil, tropical East and West Africa, Madagascar, Hindustan, 
and the Indian Archipelago. Hence dampness of the soil is 
not necessarily a cause of diphtheria, nor does it in any way 
promote its diffusion. It is not prevalent even in the poor 
districts of crowded tropical towns. On the other hand it is 
frequent in the highland villages of Peru, and in subtropical 
districts and warm temperate climates—Havana, Jerusalem, 
Cairo, Santiago, Monte Video, the north of South Africa, and 
Brisbane in Queensland. In temperate climates, south as 
well as north, it is almost universally distributed, the Cape, 
Adelaide, Sydney, Melbourne, Tasmania, New Zealand, and 
the south of Chili and Argentina being as little free from 
diphtheria as are the cities and villages of Europe, the United 
States, Japan, and Northern China. As intense heat is 
experienced in summer in several of the places just men- 
tioned, it would appear that perpetual heat is necessary to 
kill the germs of diphtheria, whilst a few weeks of cold keep 
it alive and allow the disease to be endemic even in Cairo 
and Brisbane. Schellong, who illustrates his monograph 
by means of a good chart, does not believe in racial 
immunity. 
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THE IMPURITY OF LONDON WATER. 


Mr. F. W. Stoppart (Public Analyst, Bristol) writes to us in 
reference to the reports of Dr. Klein and his colleagues : 

As regards the total number of bacteria no one, I think, 
will dispute Dr. Klein’s contention that the conditions of 
culture should be absolutely uniform; but is it fair to apply 
to an improved process a standard erected under quite 
different conditions, and should not the question of standard 
be reconsidered just as in the analogous cases of milk 
analysis ? 

Then with reference to bacillus coli it is essential to know: 

1. Has the bacillus coli been demonstrated at all in Thames 
water, whether filtered or not? The proofs adduced in the 
report are certainly not conclusive on this head. 

2. What is meant by ‘copious presence”? Does this ex- 
pression fairly represent even the greatest number observable 
in a single plate prepared from as much as 60 ¢.cm. of water 2 

3. Is there any evidence that the bacillus coli, whether in- 
cluding in this term the definite species only or the scratch 
lot thrown together by their agreement in response to a few 
tests, is so constantly absent ‘from organic accumulations not 
im any way connected with the digestive systems of animals 
as to render its detection, even in abundance, proof of ex- 
cremental pollution ? 

Then, again, as to the fauna of the filtered water : 

1. 1s the paramecium coli possessed of such structural 
peculiarities as to enable one to distinguish it positively from 
the commoner species when met with away from its natural 
habitat ? 

2. If itis true that the paramecium coli is associated with 
a disorder of the human intestine never met with in England, 
France, or Germany, and only rarely occurring in certain 
circumscribed localities, that it dies rapidly when removed 
from the rectum, and becomes speedily unrecognisable at 
ordinary temperatures in water (Leuckart), would not its dis- 
covery in active condition in the London water mains be 
proof that it had not travelled down the Thames and forced 
its way into the reservoirs through the filters, but had just 
previously been drawn into the stand pipe ? 

3. Are the anguillula and flagellate monads of indefinite 
species also in any way specially connected with sewage or 
feecal matter ? 

4. May not all the organisms referred to make their appear- 
ance in any large body of stagnant water; indeed, will they 
not inevitably do so in the course of a few summer 
months ? 

Mr. Stoddart adds that while the theory of the unfitness of 
the Thames supply commends itself to many able judges on 
grounds other than those put forward in the Cour ty Council 
report, the evidence adduced by Dr. Klein and his colleagues 
appears to him unreliable, unless there is some omitted sub- 
sidiary argument. 

We have Dr. Klein’s authority for stating that in this report 
the term bacillus coli means ‘“‘an oval or cylindrical non- 
liquefying motile bacillus which, in respect of the aspect of its 
colonies on ordinary nutrient gelatine and in phenolated 
gelatine, in respect of the character of the growth in streak 
and stab cultures in gelatine, in respect of its copious growth 
in phenolated broth, in respect of gas formation in shake 
gelatine cultures, in respect of flagelia, in respect of its acid 
production, and in respect of curdling milk and indol pro- 
duction in alkaline broth is identical with the typical bacillus 
coli obtained from human and animal fecal matters,” and 
that it has not been applied in the report to any coli-like 
organism whatever. 

For ‘‘copious presence” Dr. Klein in each ease required 
both of the following conditions to be satisfied : 

1. That a phenol broth culture inoculated with a little of 
the sediment left on a filter tube by filtration through it of 
the water examined, and incubated at 37° C. for twenty-four 
hours, should be strongly turbid, and that such culture when 
tested by phenol-gelatine plates and by subsequent sub- 
cultures should prove to be a pure culture of bacillus coli. 

2. That a phenol-gelatine surface plate made with the filter 
brushings and incubated at 20° C. for forty-eight hours 
should be covered with colonies of bacillus coli. 

In applying each of the above tests of ‘ copiousness ” 
various colonies chosen indiscriminately were subcultured, 


and only those plates of which all such colonies satisfied all 
the tests previously stated of identity with typical bacillus 
coli were counted. Dr. Klein adds that in some cases where 
bacillus coli was found by the above methods the copiousness 
of its presence could be recognised, even in phenol-gelatine 
plates made with } ¢c.em. of the original water. This occurred 
on two occasions, each with the water of the East London, 
Southwark, and Lambeth companies; about half-a-dozen 
colonies of bacillus coli being identified on each plate. 

The question of the extent to which the copious presence of 
bacillus coli shows excremental pollution is hardly open to 
further discussion. Bacillus coli is derived from fsecal matters. 
These matters may dry and be carried on to substances other 
than water. Thus dirty teats, or dirty hands, or dirty stables, 
or dirty pails will probably produce it in milk; polluted dust 
may convey it to meat ; and if, as in these cases, the substance 
to which the organism is transferred is suitable, rapid multi- 
plication may occur and the organism be present in abund- 
ance. Thames water and Lee water are not such media. They 
may perfectly support the vitality of the bacillus coli, as of 
the typhoid bacillus, for weeks ; but no rapid or substantial 
multiplication of numbers will occur. The constant presence 
of bacillus coli in abundance in such water is therefore evi- 
dence of constant pollution from a source rich in the organism, 
The sewage of over a million persons is discharged into the 
rivers Thames and Lee daily, and they are further enriched 
from barges and houseboats, and by the washings of manured 
fields and sewage farms. A person may of course conceive 
that the sewage organisms found in these rivers are borne by 
the surrounding atmosphere, or that they proceed from their 
original excrement without passing through intervening 
space. To support either of these positions it would be 
necessary to find some source sufficiently rich in bacillus coli 
and in constant communication with the river; and if sucha 
source were found, it would show merely that the sewage 
pollution had infected the river by an indirect route. Up to 
now such a course has not been suggested ; and as there is no 
question raised as to the constancy and abundance with 
which the organism is poured into the river by sewage, its 
presence in the unfiltered water is evidence not only of 
excremental pollution, but of excremental pollution directly 
conveyed through sewage. Its occurrence in the filtered water 
is evidence that the filters cannot be trusted to prevent such 
pollution from passing into the London supply. 

The paramzcium or balantidium coli is a well-known 
animalcule, and Dr. Klein’s recognition of it is decisive. The 
evidence of sewage pollution of the unfiltered water is, how- 
ever, sufficient without the recognition assuch of parameecium 
coli or of the other protozoa usually associated with sewage. 
The main importance of Dr. Klein’s results in regard to these 
animalcules lies in the identification of those found before and 
after filtration ; and the necessary conclusion is that in the 
absence of any other source of introduction into the filtrate, 
they must have passed through the filters, which accordingly 
would not have arrested the much smaller microbes of sewage 
or of infectious disease had they happened to be present. No 
reason has been suggested for doubting that Dr. Klein’s recog- 
nition of the parameecium coli was correct; but if there had 
been it would probably not have gone so far as to imply that 
Dr. Klein was incapable of recognising the identity or differ- 
ence of two organisms side by side. The significance of the 
discovery of these protozoa in the filtered water would there- 
fore be substantially the same, even if Dr. Klein had mis« 
named the animalcules which he saw. 

Our correspondent appears to be mistaken in thinking that 
paramecium coli dies when removed from the rectum into 
water,and becomes speedily unrecognisable at ordinary tem- 
peratures. Leuckart, indeed, to whomhe refers, describes it 
as much less sensitive to the influence of water and cold than 
other intestinal nomads, and as preserving its vitality and 
motility for long periods in water at ordinary temperatures. 
The suggestion that the paramzecium coli found in the filtered 
water, identical as it was with that which was constantly 
present in unfiltered water, had still not passed through the 
filter, but had been sucked into the hydrants from a different 
source, is probably made through oversight of the circum- 
stance that these observations took place during hard frost, 
when infiltration of any kind was scarcely likely to have 
occurred. The hypothesis would also fail to explain the fact 


Tue BritisH ] 
MEDICAL JOURNAL 


1798 


ELECTION OF DIRECT REPRESENTATIVES. 


[Dec. 19, 1896. 


that the only company’s waterin which none of the mentioned 
protozoa were demonstrated was that of the Kent Company, 
which is also the only company whose supply is not known to 
be polluted with sewage. 

There is accordingly no explanation of the repeated 
presence of these protozoa in the filtered water except that 
they had passed into it through the filter from the unfiltered 
water in which they were constantly present. The sewage 
microbes of the unfiltered water, in the same way as infec- 
tious microbes when present, would necessarily be liable to 
follow where these larger bodies had passed. There would 
accordingly be no interest in discussing in detail the purely 
zoological question of the connection with sewage of the 
several protozoa discovered. In general terms, it may be 
said that most of them are parasites of the internal organs of 
man or of animals or of both. Existence in the animal body 
is a usual part of their life-history. These considerations do 
not, however, enter into the question of the London supply. 
The protozoa discovered in it are known as occurring in the 
excreta of many animals, and in some cases of man; they are 
found in the sewage-polluted water before filtration; and 
with the whole of the discussion which has occurred there 
has been no evidence given explaining how they get into the 
filtered water otherwise than by the obvious means of passing 
through the filters. 

We have therefore to face the fact that on occasions when 
the water, adequately incubated in the manner described by 
Dr. Klein, contained less than 100 microbes per c.cm., these 
bodies found channels in the filters through which they were 
able to pass. In these circumstances we can only repeat our 
concurrence in the view expressed by Dr. Klein that the 
counting of bacteria should no longer be accepted as a means 
of verifying the purity of the water. No evidence has ever 
been produced given in support of the sufficiency of the 
limit originally proposed; and it would be impossible to pro- 
duce evidence to show that any other arbitrary number of 
microbes would be necessarily permissible. If the standard 
of purity ofa water supply is to be expressed in terms of the 
number of microbes which passed from the unfiltered into 
the filtered supply, the only permissible number is zero. It 
is for the water companies, or such water authority as may 
be constituted in the next session, to consider whether they 
will provide a supply of which the freedom from sewage pol- 
lution will be guaranteed otherwise than by bacteriological 
and chemical analysis, or whether they will adopt the 
standard of purification which consists in arresting without 
distinction the whole of the microbes and parasites contained 
in the unfiltered water. 


GENERAL MEDICAL COUNCIL. 


ELECTION OF DIRECT REPRESENTATIVES. 
Votes PoLLED BY THE CANDIDATES. 
ENGLAND. 

WE published in the British ΜΈΡΙΟΑΙ, JourNAL of December 
12th, p. 1739, the result of the election for direct representa- 
tives on the General Medical Council of the medical practi- 
tioners resident in England and Wales, showing the order in 
which the several candidates stood, and that Dr. Rentoul (of 
Liverpool), Mr. George Brown (of London), and Dr. J. G. 
Glover (of London), had been elected. We now give the 

number of votes polled by each candidate : 


RENTOUL, Ropert Rem, Liverpool 6,646 

BROWN, Georas, London ... an 55309 

GLOVER, James Grey, London. ... 4,910 
Jackson, George, Plymouth... 4,082 
Draae, Lovell, Hatfield Pe. 3,974 
Woopcock, Samuel, Manchester 3,390 
Rrvinaton, Walter, London... Ag GAG 
ALDERSON, Frederick Henry, London 1,862 
Donan, Thomas Michael, Halifax... 1,355 
Diver, Ebenezer, Kenley, Surrey ... 143 


An analysis of the voting shows that 22,577 voting papers 
were sent out, and that 12,227 (54.2 per cent of the total) were 
returned within the proper time according to the regulations ; 
126 (0.5 per cent.) were received too late to be lawfully 


| irregularly filled up. 


reckoned in the enumeration; 1,137 (5.0 per cent.) were re- } 


turned through the Dead Letter Office ; 8 had been refused in 
consequence of the postage being unpaid ; and 9,079 (40.3 per 
cent.) did not come back in any way. It appears, therefore, 
that the number of persons who desired to vote was 12,338. 
Owing to the exclusion of those received too late, the number 
of voting papers validly returned was 12,227, but 15 of these 
were entirely blank, and 222 others were invalid—115 because 
they had no signatures, 3 because votes were recorded for 
more than three candidates, 1 because three votes were re- 
corded for one candidate, and 103 others because they were 
Thus the number of voting papers 
actually counted was 11,990, which was, therefore, the total 

oll. 
ἢ Comparing this with a similar analysis of the voting at the 
last election, it appears that in 1891 the number of voting 
papers sent out was 19,585, whereof 12,001 (61.3 per cent. of 
the total) were duly returned, while there was a residue of 
7,584 voters (38.7 per cent.) whose papers did not come back 
in any way. Of the 12,001 voting papers returned, 635 were 
invalid. The total valid poll in 1891 was thus 11,366. 

At the first election in 1886 the number of voting papers 
sent out was 18,074, and the number returned was 13,395. 

The following table shows the total number of voting 
papers issued, the number of valid papers returned, and the 
number and percentage of abstentions. 


Number of Abstentions. 
Number of Valid Voting 
, Voting Papers Papers | ; 
| Issued. Returned. Number | Per Cent. 
| | 
| πῆ 

1891 19,585 11,366 71584 | 38.7 
1896 22,577 11,990 9,079 | 40.3 


The number of abstentions on both occasions would be somewhat 
larger if blank voting papers were taken into account, but as the exact 
number in 189r cannot be ascertained they are not reckoned. 

The number of voting papers enumerated at the present 
election is greater by 624, but the number of abstentions is 
greater still, by 1,495. 

The number of votes polled by the successful candidates is 
smaller than at the last election. In 1891 the lowest number 
polled by a successful candidate was 7,207, whereas this year 
the highest vote polled by ἃ successful candidate was 6,646. 
In 1891 the majority of the first successful over the unsuc- 
cessful candidate who polled the largest number of votes was 
3,308, this year it was 2,564. In 1891, however, there were 
only 5 candidates, while this year there were ten. The 
smaller number of votes polled individually is due no doubt 
to a consequent scattering of votes. 


SCOTLAND. 
As announced last week, Dr. Bruce of Dingwall, had been 
re-elected. The numbers have been declared as follows :— 


BRUCE, WILLIAM 1,311 
Brack, ἢ. Campbell 564 
The majority for Dr. Bruce was thus 747.~ 


WE are requested to publish the following letters of thanks: 
To the Registered Medical Practitioners of England and Wales. 
FELLOW PRACTITIONERS,— 

For the third time your votes have returned me as one 
of the Direct Representatives in the General Medical 
Council. For this great honour accept my sincere thanks. I 
shall continue to do my utmost to justify your long confidence 
in me, and to promote the honour and the usefulness of the 
Council,—I am, your obedient servant, 

JAMES GREY GLOVER. 

2s, Highbury Place, N., Dec. 14th, 1896. 


To the Editor of the ““ British Medical Journal.” 

Srr,—I shall feel obliged if you will allow me, through the 
columns of the British MerpicaL JourNAL, to tender my 
sincere thanks to my fellow practitioners in England and 
Wales for the great honour they have done me in electing 
me as one of their representatives on the General Medical 
Council. 1 trust that whilst I remain a member of the 
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Council I may have a due sense of the responsibilities of 
the office, and it will be my constant endeavour to work 
harmoniously with my colleagues on the Council in pro- 
moting measures calculated to maintain the honour of our 
profession and to safeguard its legitimate interests. — I 
am, ete., 


Hart Street, W.C., Dec. 16th. GEORGE Brown. 


ROYAL COLLEGE OF SURGEONS. 


Aw ordinary Council was held at the College on December 
roth, Mr. N. C. Macnamara in the chair. 

The minutes of the last Council meeting were read and 
confirmed. 

The following recommendations from the Committee of 
Management were approved and adopted : 

τ. That the following institutions be added to the list of recognised 
cakes of instruction in chemistry, physics, practical chemistry, and 
biology : 

«a. Polytechnic School, Regent Street. (Without biology.) 

b. Exeter Technical and University Extension College. 

c. Weston-super-Mare Grammar School. (Without biology.) 
d. Rutherford College, Newcastle-on-Tyne. 

2. That the capitation fee to the examiners for the examination in 
Practical Pharmacy be increased from 58. to τοϑ., making it the same 
amount as that now paid to the Examiners in Biology. 


A report was received from the Laboratories Committee 
giving an account of the work on diphtheria for the Metro- 
politan Asylums Board, as follows : 

Since September 4th 4,200 specimens have been examined and reported 
upon. 

The average number of specimens examined per diem has been 53.8. 

The highest number examined on any one day was 118, and the lowest 
12 Specimens. 

Since January rst of this year 14,659 Specimens have been examined, 
giving an average of so.s per diem. 

The Metropolitan Asylums Board have given notice that it is not their 
intention to renew the agreement for the examination of material for 
ae by the staff in the laboratories on its termination on the 31st 
inst. 

Since September 4th the Director has supplied 1,646 doses of antitoxic 
serum containing 4,000 units, 470 doses containing 3,000 units, 486 doses 
containing 1,500 units, and 1,351 doses containing 1,000 units for the treat- 
ment of diphtheria in the hospitals of the Metropolitan Asylums Board, 
and all the demands have been fully met. During this period 10,074,000 
units have been supplied, against 4,162,000 units last quarter, being an 
increase of 5,912,000 units, or more than double that of last quarter. 

In iulfilment of one of the conditions of the grant irom the Gold- 
smiths’ Company that antitoxin should be, if possible, supplied for use 
amongst the poorer classes of the community, the director has supplied 
to various general and children’s hospitals in London 645 doses of anti- 
toxic serum during the past quarter, in addition to which 56 doses have 
been supplied to certain medical practitioners for cases fulfilling the 
necessary conditions. 


Dr. G. S. Woodhead was reappointed Director of the labora- 
tories for the ensuing year. 

The CHArRMAN reported the proceedings at the annual meet- 
ing of Fellows and Members, and stated that, in addition to 
16 members of Council, there were present 25 Fellows and 66 
Members. 

The following resolution was moved by Mr. Hommes, 
seconded by Dr. Morton, and carried by 47 votes to 2 (58 not 
voting): 

That this meeting trusts that the Council may see fit to contribute a 
substantial sum from the funds of the College towards the defence of the 
rights of Mr. R. B. Anderson—these! being the common rights of the Fel- 
lows and Members which the College underjBy-law XV has undertaken to 
defend. 

The Council resolved that, while sympathising with Mr. 
Anderson in the circumstances in which he is placed, they 
do not feel justified in devoting any of the funds of the 
College towards the promotion of his appeal to the House of 
Lords. 

Two other resolutions carried at this meeting of Fellows 
and Members were laid before the Council. 

A letter was read from the Trustees of Mason College, Bir- 
mingham, forwarding an abstract of a Bill for the reconstitu- 
tion of the College, and expressing the hope that the provision 
contained in the Bill for the selection by the Council of the 
Royal College of Surgeons of England of one representative 
governor would meet with approval. The communication 
was approved. 

Mr. Bryant reported the proceedings of the General Medical 
Council at their late session, and received the best thanks of 
me Council for his services as the representative of the Col- 

656, 


THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


A MEETING of the Committee of the Association of Fellows 
of the Royal College of Surgeons, England, was held at 
25, Grosvenor Street, W., on December 15th, Mr. Trmoruy 
flonmes, Senior Vice-President, in the chair, 

Mr. Percy Dunn, the Honorary Secretary, reported a com- 
munication which he had received from Mr. W. G. Dickinson, 
the Honorary Secretary of the Society of Members, in which 
he referred to certain matters in connection with the plébiscite 
of the Fellows, and inquired whether the Association intended 
to take any steps in reference to the dispute between the 
Council and the Inland Revenue Commissioners as to cor- 
poration duty. He also called attention to the speech of 
the representative of the Council on the General Medical 
Council on Dr. Glover’s motion in Mr. Anderson’s case. 

The Honorary Secretary was instructed in his reply to 
inform Mr. Dickinson that the Committee did not intend to 
take any action in regard to the point at issue between the 
Council of the College and the Inland Revenue Commis- 
sioners. 

The Committee then discussed a suggestion which had 
been made to issue a circular letter to the Fellows, appealing 
to them to record their votes upon the question of the direct 
representation of the Members of the College on the Council, 
if they had not already done so. It was decided that a letter 
should be drawn up with this object and sent out as soon as 
possible to the Fellows. 

A discussion then took place with reference to the desira- 
bility of bringing forward resolutions at the half-yearly meet- 
ing of the Fellows of the College in January, 1897, and it 
appeared to the Committee that the only subject of imme- 
diate and pressing importance was the case of Mr. R. B. 
Anderson, especially in regard to the proceeding at the 
General Medical Council, and the resolutions of the Council 
of the College against the grant of money for the prosecution 
of Mr. Anderson’s appeal to the House of Lords. In respect 
to the discussion on Dr. Glover’s motion at the General 
Medical Council, Mr. Holmes was requested to give notice of 
the following resolution at the half-yearly meeting of the 
Fellows in January, namely : 

That this meeting desires to call the attention of the Council to the 
published reports of the proceedings of the General Medical Council in 
the case of Mr. R. B. Anderson, and to the remarks and action of Mr. 
Bryant on the occasion, and to ask the Council whether their representa- 
tive has in this instance correctly construed their instructions. 

On the second point it was decided to ask Mr. Rivington to 
propose: 

That this meeting submits to the Council that no objection can apply to 
an advance‘from the funds of the College to prosecute Mr. Anderson’s 
Appeal to the Privy Council, and, therefore, trusts that the Council wil 
sanction a grant for that purpose. 

The discussion of the foregoing matters occupied so much 
time, that it was decided to postpone some other important 
matters to the next meeting of the Committee. 


PLAGUE IN INDIA. 


Tue details that have reached us during the week seem to 
indicate that plague is spreading throughout Bombay. The 
Byculla district, which was considered to be in better sani- 
tary order than the neighbouring districts, shows its comple- 
ment of deaths from plague. The number of attacks and 
deaths reported are as follows: 


November ea1st .. 12 attacks ro deaths 

i 22)  .... ah. EE 29 ae ace 9 9 

as 25s tens τα 9 nee my WE <a 

Re γι scx neg et re τ ont) XT oa 

5 SsUlan cee abe 6 ae ea we 8 οὗ 

᾿Ξ 26th... cattle 15 Ap ἜΣ προς ὦ ἘΣ “= 

pa 27th. ete ΣᾺ ae τὸν Sapa EO 
28th... ἘΠ 14 


This does not show any tendency to that enormous increase 
in the attacks and deaths, the news of which has reached us 
by telegram. In fact this week shows no day when 20 fresh 
cases occurred, as happened on November 1oth. 

The death-rate for all diseases is, however, 


very high, 
averaging 45.94 on the last census population, 


The citizens 
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of Bombay were in great hopes that the cold weather would | 
stay the plague, but just as drought was blamed and rain 
prayed for, so the sun and heat were held guilty, and cloud 
and cold were welcomed. But rain seemed to cause an 
increase, and a cloudy day is now held in dread. Cold 
is accused in the public prints of causing the continuance of 
plague; in fact, all meteorological conditions have been 
experienced, seasons dry and wet, seasons hot and cold, have 
come and gone, and plague holds on its even course. The 
weather is blamed for many ailments, but it would seem that 
plague is independent of all weathers. It will last five to 
seven months in any particular locality, and neither the 
elements nor the hand of man appear able to stay its course. 


BEATTY vy. CULLINGWORTH. 


Sir,—Will you kindly allow us to publish in your columns 
a further list of subscriptions towards the Cullingworth fund. 
The amount already received is sufficient to reimburse all the 
expenses of the recent action. A detailed balance sheet will 
be published later.—We are, etc., 


T. Ὁ. Actanp, | Honorary 
December rsth. Berernrss J Secretaries. 
4 48. ἃ. A Savile 
Sir T. Spencer Wells, Bart. 2 2 ο H. Allen, Mr. P. J 


Atkey, Mr. John Bal- 


The Proprietors 
a lance, Mr. P. L, Bla- 


of the 
Lancet... ne τὸς 


5-5 0 

Dr. Wills τὸς Be τ .L4 '0 ber, Dr. A.B. Blacker, 
Dr. C. T. Williams ... 51025950 Mr. G. Y. Benson, Mr. 
Dr. W. 58. Griffith ... ἘΠ he Ὁ W. A. Bowring, Dr.C. 
Mr. J. Scott Battams bien ATiHO R. Box, Dr. A. M. Boy- 
Mr. W. J. Pilcher, (Boston) τ 0 o cott, Mr. C. Brookes, 
Dr. T. Tinley, (Whitby) x x Ὁ Dr. J. R. Carver, Mr. 
Dro We EE. ΚΙ iinley R. F. Chance, Dr. H. 

(Whitby) ... AE Ree Pe ts J. Cooper, Dr. W. H. 
Dr. C. F. Harford Bat- L. Copeland, Dr. H. 

tersby... ae ni ek AO T. Crosby, Mr. E. J. 
Dr. William Bain (Rich- Oross, es Mrs vile ΝῊ 

mond)) oes ae δ oO Dukes, Dr. H. Gervis, 
Mr. Henry Wilson Dr. H. Greaves, Dr. 

(Cheadle)... et ἐς oe Tar T. H. Haydon. Dr. C. 
Dr. Alfred Smith (Dublin). 2 ο S. Jaffé, Dr. C. Latter, 
Dr. Habershon eo aio Mr. W. G. Laws, Dr. 
Four Trained Nurses τῷ ONO! LO H. Low, Dr. J. A. Mar- 
Mr. T. Biddulph Goss shall, Mr. J. H. Sims, 

(Bath)... ἘΣ τς Pe ψὶ i ΟΝ Μ͵Ι.Ὲ. Smith, Dr. H. 
Mr. Charles T. Wright E, Smith, Dr. E.Solly, 

(Leeds) me a ee ee Dr. Allen Swallow, 
Mr. F. B. Jessett_... St, ok SEO Dr. J. D. Swallow, 
Dr. Kingsbury (Blackpool) τ το Mr. W. J. Stephens, 
Dr. C. Aldridge (Plympton) τ τ 0o Mr. A. C. Swinhoe, 
Dr. E. Arthur Saunders... στ 1 o Mr. G. W. Swinhoe, 


Mr. L. V. Tebbs, Dr. 


Sir Thornley Stoker (Dub- 
8. G. Toller, Dr. W. F. 


lin)—omitted last week... 2 2 0 


Sir Stuart Knill (Almoner Umney, Mr. W. L. 
of St. Thomas’s Hospital) 5 5 ὁ Wainwright, Mr. Ο. 5. 
Mr. J. R. Hoare (Almoner Wallace, Mr. P. T. 


Whitehead, Dr. G. H. 
Wickham, Mr. E. H. 
Worth, Mr. 8. Yeo- 
man «ὦ 3 


- ofSt. Thomas’s Hospital) 5 5 o 
Through Dr. Harold Low, 
old pupils at St. Thomas’s 
Hospital : 
Mr. F.C. Abbot, Mr. W. 
Het Cranley Carter, as given last week, should read Dr. Charles H. 
arter. 
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IRISH WORKHOUSE REFORM. 


By W. R. MACDERMOTT, M.B., 
Poyntz Pass, Newry. 
V.—Pusric OPINION. 

Our rulers say that we are a few medical men interested in, 
no doubt, a good object, the bettering of the vital standard of 
the workhouses and the people, but where is the money to 
come from? They must defer to public opinion as to that. 
We must not be silenced by positions which seem out of our 
province ; everything is inside of our province which forbids 
us silently drugging paupers dying of starvation, neglect, 
and deadly surroundings. 

Where is the money to come from? From the fund from 
which the money comes which is now misapplied under the 
fraudulent pretence of charity, from the earnings of labour, 
the fund which pays rent, the profit of the employer, and the 
£150,000,000 or so of general and local taxation. There is no 
other source from which it can come. And the public opinion 


which would make labour provide for the contingency of dis- 


ability out of its own fund is, at least, as good and sound as 


the opinion which makes thejfund pay for expeditions to Don- 


gola and Ashanti and other strange things. 


IRISH WORKHOUSE REFORM. 


[Dxc. 19, 1896. 


We have behind us in Ireland a body οὗ public opinion 
sound and good because resting directly on the base of indi- 
vidual experience. Why are the workhouses empty with 
people starving, or, according to the self-dubbed economist, 
much worse off outside? Why are the workhouse hospitals 
shunned with horror by the sick poor? Why is it next to im- 
possible to effect the removal of fever patients or cases of 
the most extreme destitution tothem? Why, if not because 
every second Irishman has his story to tell of what the work- 
house did for him or father, brother, friend in direst need of 
a miserable life—did or oftener did not do? Insecurity of life 
is the one great fact on which the true public mind of Ireland 
is formed; but the people are logical: they do not look for 
respect for their opinion where they find none for their life. 

Security for life is the first of economical principles, and the 
Trish public mind charges neglect of that principle with clear 

precision as to how, and when, and why against the Govern- 
mental agency. It has present init every chief step in the 
principles of rational Government and every step in a cruel 
experience of their violation, and is logical in voting against 
all Government on the ground ofthat experience. The Trish- 
man knows the supreme economical value of life, and next to 
that of his labour ; that it isits earnings that supporteverything 
that are made to support everyone but himself. He calls it 
keeping up “ὑπὸ gentlemen,” and it is sound economical 
doctrine; the notion that ‘‘ the gentlemen” keep him up, 
even in a workhouse, deserves only the scoff he has for it. 
He knows, he says it in field and workshop, that the con- 
tingency of disability should be and easily could be provided 
for, like everything else, out of the earnings of labour, and 
not as a matter of impertinent charity. As matter of experi- 
ence he knows that his life is not safe because the little that 
suffices for life is quite beyond his control. The employer, 
‘the gentleman,” he feels—and rightly in the general sense 
—aims at being master of his life to be master of his labour. 
‘“Tf T had a house and garden of my own,” the labourer says, 
‘‘T would not be so badly off.” But the employer says: ἐμ] 
must own his house; he must be my weekly tenant in order 
that I may command his labour.” In the eyes of the last 
servile labour is ‘‘ economical ;” but the labourer well knows 
that his very life turns on his having some mastery over his 
own labour. He rightly perceives that his position depends 
not on wages alone but on status. 

Workhouse pauperism has increased and is increasing in 
Ireland relatively to population, in spite of rise of wages, 
just because absolute dependence on wages has increased. 

For the same reason labour has become, as the farmers 
themselves say, dear and bad; the labour of the abject 
hireling whose resource in disability is the workhouse could 
not be good or cheap. 

When the Irish medical officers complain of the penal and 
deterrent workhouse system as it immediately touches their 
duties, our Government refers them to its own agency, the 
local Boards of Guardians; the opinion of these bodies 15 the 
opinion to be deferred to. It is consistent, it gives us an 
example of deference. It will pass an Agricultural Rating 
Bill whereby the poor-rate of the guardian class is reduced a 
half or some such proportion, the deficit being thrown on the 
British taxpayer, made a direct charge on the labour fund of 
the United Kingdom. Of course the workhouse pauper is to 
remain aS much as ever at the mercy of the guardian’s dis- 
ecretionary charity, and the pauperised labourer outside as 
much as ever his dependent for the means of life. There is 
money for the bourgeois guardian class out of the earnings 
of labour, but not a penny for the labourer, even to make his 
death in the workhouse a little more decent. 

The Irish Government is—the irish Government. Every- 
body knows that the life of the Irish people is not safe in the 
hands of the Boards of Guardians; that it needs incessant 
official pressure to make them have any regard for the 
labourer’s life. What is the principal and most difficult duty 
of the Irish Local Government Board but to exert that pres- 
sure? With this record of its own, our Government defers to 
these bodies. It only intensifies the record against itself in 
the public mind of Ireland just because that mind is rational. 
It gives the country over to the petty bourgeois class. The 
action of that class can be stated in the automatic terms of 
mechanism. In a formula, some 100,000 or so persons will 
grind the mass into pauperism. It is only a question of 
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power in them; given the power, they will make Treland a 
huge workhouse, and manage it as they do the present work- 
houses. Their management of the last is a certain indication 
of how they would use power generally. The subservience of 
our Government and political leaders to the local bodies is a 
sign of contempt and disregard of the life and mind alike of 
the people. 


NOTES ON HEALTH RESORTS. 

Salt River Valley, Arizona, U.S.A.—Dr. A. R. Becker has 
sent us notes of the climate and its utility. The valley is 
about 50 miles long (east and west), averages about 18 miles 
in width, and is almost surrounded by mountains. Its 
latitude (33.5° north) is nearly the same as as that of Tripolis 
in North Africa. The valley is nearly level, and has an alti- 
tude of 1,100feet. The air is habitually dry and bracing, 
clear and free from dust: fogs and dew are never seen. The 
average of 13 years’ rainfall (United States Weather Bureau) 
is 7.21 inches. The rain (distributed through several or all 
the months of the year) comes only in showers, and the re- 
sulting slight humidity does not last long. The mean rela- 
tive humidities for the twelve months, beginning from August, 
1895, are 44, 42, 53, 68, 58, 55, 45, 38, 33, 28, 26, 49 (without 
fractions); the 5 a.m. readings give a mean of 59.73, and 
the 5 P.M. readings show a mean of only 28.73. 
The average number of sunshiny days is reported at 350, 
whilst the actual sunshine of the last year was 87.25 per cent. 
Considering the dryness of the weather, the comparative 
absence from dust is remarkable, and may be partly accounted 
for by the usual absence of high winds (average hourly wind 
velocity for 3 years is given as 2.6 miles). The “sand storms ” 
of Arizona—high east winds with clouds of sand from the 
desert—only last 15 to 30 minutes, and are invariably fol- 
lowed by” showers. The great blizzard of 
which did enormous damage to Florida, ete., passed through 
the northern, more elevated, portion of 
influenced the normal temperature of the Salt River Valley. 


( 57°, 49°, 
The eight months from Octo- 
ber to May form really an “Indian summer,” when the nights 
and the days until sunset 
sunny and warm. The real summer weather has also a charm 
and temperatures of 107° to 115° are sometimes 
in humid atmospheres. 
Zymotic diseases are said to be rare, and cholera infantum to 
be practically unknown. The climate is recommended in 
many pulmonary affections; in cases of feebly-acting heart 
and its results; and in some chronic disturbances of diges- 
tion, especially those caused by catarrh and deranged circula- 
tion. Phcenix (12,000 inhabitants) is well drained, and has 
an excellent water supply. Here visitors can find comfortable 
accommodation, together with the advantages of residence in 
atown. The roads are satisfactory, and the green fields, the 
river, and distant mountains afford beautiful views. 


ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday the 20th day of January next, at 
2 o'clock in the afternoon. 
Francis Fowke, General Secretary. 


NOTICE OF QUARTERLY MEETINGS OF COUNCIL 
FOR 1897. 
MEETINGS of the Council will be held on January 20th, April 


ASSOCIATION INTELLIGENCE. 


THe Brivisx 
ΜΈΡΙΟΑΙ, JouRNAL 


1801 


14th, July 7th, and October 2oth, 1897. Candidates for 
election by the Council of the Association must send in 
their forms of application to the General Secretary not later 
than twenty-one days before each meeting—namely, Decem- 
pee 31st, 1896, March 25th, June 17th, and September 3oth, 
1097. 

ELEcTION oF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

Francis Fowxe, General Secretary. 


LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION, 

MEMBERS are reminded that the Library and Writing Rooms 

of the Association are fitted up for the accommodation of the 

members in commodious apartments, at the offices of the 

Association, 429, Strand. The rooms are open from Io A.M, to 

5 P.M., Saturdays, 10 A.M. to 2P.mM. Members can have their 

letters addressed to them at the Office. 


HALIFAX, NOVA SCOTIA, BRANCH. 
A LARGELY attended meeting of this Branch was held on 
gas: 20th, at Halifax, the Presipment (Dr. Tobin) in the 
chair. 

Communications.—Dr. W. H. Harrtn, Provincial Bacteriolo- 
gist, gave a demonstration on the Test of Typhoid Fever, 
from the effect of the blood on the micro-organism.—The 
SECRETARY read a communication from the Hon. D. Parker, 
M.D., giving an account of the introduction of anzestheties 
into use in Nova Scotia.—Dr. Epwarp FARRELL reported : 
(1) A case of Persistent Hiccough. (2) A case of Complete 
Rupture of Tendo Achillis, (3) A case of Carcinoma of Lower 
Lip. (4) A case of Dupuytren’s Contraction. 

New Members.—Surgeon-Colonel McWatters, P.M.O.; Dr. 
George Farrish, of Yarmouth, N.S.; Dr. George Carruthers, 
of Alberton, P.E.I.; and Dr. James Ross, of Halifax, N.S. 

Treasurer's Report.—The Treasurer’s report was presented 
and adopted. 


SPECIAL CORRESPONDENCE, 


PARIS. 


A Medical Scandal.—Radiography and Foreign Bodies in the 
(Esophagus.—The University of Lyons.—General News. 
THE body of Mdlle. Maday, who had been treated by Dr. 
Boisleux for an abdominal tumour, was after exhumation de- 
posited at the Morgue. Dr.Thoinot and Dr. Brouardel, in the 
presence of the Juge d’Instruction, M. Lemercier, attempted 
to examine the body, which was in such an advanced state of 
decomposition that the result of the examination was almost 
a negative one. Mdlle. Maday was the daughter of the con- 
cierge of the house where Miss Thomson occupied a flat. 
Miss Thomson took Mdlle. Maday to Dr. Boisleux. During 
the time she was under treatment her family were prevented 
from seeing her, and were ignorent that she had contracted a 
liaison. M. Lemercier has ordered that the cesspool of the 
house where Dr. Boisleux carried on his clinic should be 
dragged. Dr. Boisleux, a few days before he was arrested, 
was present at the Morgue during the necropsy of Miss Thom. 
son’s body. These experts called his attention to the ‘‘ cha- 
racteristic condition” of the body. Dr. Boisleux declared 
that the operation he performed was indispensable and per- 
fectly legitimate, and that it was only during the operation 
that he became aware of the condition of his patient. ‘‘ Then 
we shall find the foetus,” exclaimed the experts. Dr. Boisleux, 
somewhat embarrassed, answered that he was obliged to 
remove if and do away with it. ‘Here is its head,” he cons 
tinued, and he drew out of his pocket a bottle containing a 
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fcetal head scarcely formed. ‘‘That is impossible,” observed 
the experts; ‘‘ the head exhibited is too small.” The medical 
press expressed its regret that the Syndicat Général des 
Médecins de Paris et du Department de la Seine should have 


published the following note: 
It is scientifically certain that pregnancy during the first three months 


of gestation may be overlooked. The diagnosis of this condition may be 
rendered impossible by the inaccurate testimony of the patient con- 


cerned. Numbers of such cases are known by all practitioners. 

The members of the General Syndicate, taking into consideration the 
humane, loyal, and disinterested character of Dr. Boisleux, andappreciating 
his scientific attainments, his surgical ability, refuse to believe, after be- 
coming acquainted with all the details of the case, the culpability of Dr. 
Boisleux. The syndicate expresses to Dr. Boisleux its sympathy and 


esteem. Α 
The syndicate of the medical men of the Seine Department, 


in order that their syndicate should not be confounded with 
that of the General Syndicate, publishes a note pointing out 
t hat the General Syndicate is quite distinct from theirs, which 
includes 700 members, the presidents being Dr. Brouardel 
and Dr. Le Baron. The public meetings are held weekly at 
the Medical Faculty. At its last meeting on December 5th 
the Thomson case was not mentioned. Dr. Boisleux and Dr. 
dela Jarrige were taken into custody before the experts had 
sent in their report. The papers taken possession of by the 
police furnished particulars which warranted their arrest. 

At a recent meeting of the Surgical Society, M. Broca gave 
particulars of a case where failure to employ radiography led 
to the death of a child who had swallowed the key of a cup- 
board. The child did not exhibit any symptom that seemed 
to confirm the assertion of the nurse to that effect, and noth- 
ing was felt by palpation. The child died suffocated, and the 
key was found in the cesophagus. M. Péan, by means of 
Roentgen rays, detected clearly the presence of a halfpenny 
swallowed bya child 4 years old. He performed cesophag- 
otomy and removed the coin. 

At the inauguration of the Lyons University, the Rector, 
M. Compayre, announced a donation to the university of 
£4,000. It is now known that the donor is M. Auguste Fal- 
couz, a Lyons banker. The interest of this sum is to be dis- 
posed of as follows :—Every two years a prize of £40 sterling 
will be given to the students of each of the four faculties— 
literature, science, law, and medicine—who write the best 
essay on a current subject. All French students under 30 
years of age can compete. The subject of the essay will be 
chosen by the council of the Lyons University a year in 
advance. Every two years instruments for the science and 
medical faculties will also be bought. When fifty years have 
elapsed, the Lyons University will have entire control over 
the capital in order to be able to meet the demands of scien- 
tific progress. 

Dr. H. Duchesne, a short time since, sent to the Academy 
of Medicine notes on a case of milk poisoning attributed to 
the presence of lead in the tinned vessel in which the milk 
was allowed to stand. Professor Gauthier was appointed to 
report on the communication. This scientist states that the 
symptoms described by Dr. Duchesne are not precisely those 


caused by lead poisoning. He is rather inclined to believe 
that the gastro-enteritis of the child and the adult treated by 
Dr. Duchesne should be attributed to microbic fermentation, 
set up in milk kept in an unclean receptacle. Professor 
Gauthier does not believe that milk standing in a tinned can, 
not even if soldered with lead, could provoke saturnism. If 
the milk fermented it would do so, but not otherwise. 

The Czar has conferred on M. Gérard, director of the Muni- 
cipal Laboratory, the Cross of the Commander of the Order 
of St. Anne; the Cross of St. Stanislas on Dr. Bordas, sub- 
director of the laboratory, and Dr. Bertillon, director 
of the anthropometric service 

The Boucicault Hospital will be opened on July 1st, 1897. 


ST. PETERSBURG. 


Further Postponement of the Jenner Celebration.—The Annual 
Pirogof Commemoration.—The Malaria Epidemic in Merv. 
THE Russian Jenner commemoration has again been post- 
poned. The date now fixed for the ceremony is December 15th 
ba eee of the death of Pirogof, the great Russian 
surgeon, is always solemnly observed by the profession in St. 
Petersburg. This year the day (December 5th) was marked 


by a conjoint meeting of the principal medical societies of 
the capital: the Pirogof Surgical Society, the St. Petersburg 
Medical and St. Petersburg Medico-Chirurgical Societies, and 
the Society of Russian Practitioners. The Army Medical 
Academy and other institutions were also represented at the 
meeting, which took place in the rooms of the Red Cross 
Society. The proceedings opened with a panikhida, a memo- 
rial service for the dead, according to the rites of the Greek 
Church. The meeting which followed was under the presi- 
dency of Professor Ebermann, who pronounced a glowing 
eulogy of the dead surgeon, and also gave some interesting 
historical details of his life. Two valuable gifts were an- 
nounced to the Pirogof Museum, which is now in course of 
construction on the banks of the Neva. The first was a be- 
quest of 200 books from the late Professor Bush, many of 
them rare volumes of the seventeenth and eighteenth cen- 
turies, and one dating back to the sixteenth century. The 
second gift was a collection of foreign bodies removed from 
the human body, presented by Dr. Gontchar, of Voronezh. 

The epidemic of malaria in Transcaspia, of which some 
details were published recently in the British ΜΕΡΙΟΑΙ͂, 
JOURNAL, seems to have been even worse than was at first 
reported. Further letters from Askhabad, the capital of the 
province, give a harrowing picture of the sufferings of the 
unfortunate inhabitants of the Merv Oasis, where the epidemic¢ 
was at its worst. One reads of tents full of unburied corpses 
or untended sick; fields lying waste and ownerless cattle 
wandering at will over the country. In Merv itself there was 
at first an uncontrollable panic, which soon gave way to com- 
plete apathy. The whole business of the town and province 
has long been at a standstill. As even in ordinary years 
malaria prevails in this region to an extent that would be 
alarming anywhere else, it is clear that this year the excess 
must have been very great to create such a state of panic in ἃ 
seasoned population. Even the cholera epidemic of 1892 
which aroused so much fear was a trifling visitation in com- 
parison with the annual tribute of death to the effects of 
malaria. The cholera attacked only 1 per cent. of the in- 
habitants, and caused death to only o.5 per cent.; while in 
the same year malaria attacked at least 31.6 per cent, of the 
population, and caused the death of 5.26 per cent. That was 
but an average year as regards malaria. But this year these 
figures will probably be at least doubled, if not tripled. 
Great credit is given to General Kuropatkin, the Governor of 
Transcaspia, for the measures he has taken to deal with the 
epidemic. Measures are now being discussed which will aim 
at the prevention of a repetition of such an epidemic, by pre- 
venting a recurrence of the overflow of the large river Murghat 
in the spring. 


ROME. 


Congress of Internal Medicine.— Congress of Surgery.— Congress of 
Obstetricians. 

Tur Seventh’ Congress of the Italian Society of Internal 
Medicine was held in Rome from October 21st to 23rd, under 
the presidency of Professor Baccelli. In his opening dis- 
course, the President dwelt on the progress of the biological 
sciences, and especially of internal and external medicine in 
Italy, which was duly appreciated in foreign countries, but 
which did not obtain a sufficient degree of acknowledgment 
in Italy, owing in great part to the want of thorough organ- 
isation of their family. The union of the highest scientific 
and practical values with the moral and material interests of 
the medical family should now be their aspiration. He sin- 
cerely wished that the English spirit would spread in Italy. 
After having spoken of the present condition of the medict 
condotti (Poor-law doctors) in Italy, the Professor concluded 
by referring to some of the important papers which were about 
to be read at the Congress. The most important papers were 
The Recent Progresses of the Physio-pathology of the Brain, 
by Professor Bianchi, of Naples; one by Professor Rummo on 
Recent Advances in the Physio-pathology of the Cere- 
bellum, and an important discussion on Cardiae Insufficiency 
in Affections of the Heart without Valvular Lesions, intro- 
duced by Professors Queirolo and Forianini. 

The eleventh Congress of the Italian Surgical Society was 
held from October 26th to 29th, under the presidency of Pro- 
fessor Durante. Two important reports were presented, one 
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drawn up by Dr. Alessandrini, assistant in the Clinica 
Chirurgica of Rome, on General and Local Anesthesia. The 
author had been requested by the Executive Committee at 
the last Congress to collect the results of those members 
who had sent particulars in relation to general and local 
anesthesia. He gavea very interesting historical review of 
the subject, including the reports of the various Commis- 
sions, ete. The figures collected by Dr. Alessandrini were 
1,226 operations without any anesthetic, 1,050 with cocaine, 
and 8,140 with general anzsthesia—which in Italy means 
chloroformisation, as ether is never used here for anzsthetic 
purposes. One death took place through the inhalation of 
chloroform in the 8,140 patients. Professor Ceci, of Pisa, 
followed with a paper entitled Cocainic and Morphinococainic 
Anesthesia in Relation toChloroform Narcosis. After pointing 
out the disadvantages of chloroform in private practice, he pro- 
ceeded to give particulars of the operations he had performed 
with pure cocaine or with the addition of morphine. These 
cases amounted to 864, against 1,159chloroformisations. He 
began cocainicanalgzesia in 1886, and since 1891 he has increas- 
ingly used it. Up to that time he had performed 210 opera- 
tions for the radical cure of hernia, 10 extirpations of goitres, 
τ resection of the rectum, 1 laparotomy, 2 vaginal hysterec- 
tomies, this with the local anesthetic. He considers the 
association of the general action of the morphine with the 
local action of the cocaine very important. He usually injects 
a maximum dose of 2 centigrammes of morphine in old persons 
a quarter of an hour before operating anda minimum of τ centi- 
gramme in young persons, but he never injects it in persons 
under from 15 to 20 years of age. He uses Merck’s cocaine in 
a 2 percent. solution of boric acid. The proportion is 1 per 
τοῦ (strong solution) to 1 per 200 (weak solution). The solu- 
tions are more active when warm (50° Celsius). He makes 
deep injections, and, if possible, at a distance in the passage 
of the nervous trunks to the root of the part. Simple or 
mixed cocaine anesthesia is indicated in systematic opera- 
tions with a well-determined and not too extensive field; 
and in those of the hand, foot, forearm, leg, penis, 
in the neck, urethra, bladder, hernia, etc., oceurring 
in adults and the old. It is contraindicated in opera- 
tions with an extensive and ill-defined field, or too vast 
and deep; it is also contraindicated in children, 
and in very excitable and indocile persons. The 
morphinococainie analgesia lasts a much longer time than 
surgeons and experimenters have stated, that is, from 30 to 
50 minutes. With the small doses Professor Ceci adopts he 
has never seen intoxication, but frequently dryness of the 
fauces, thirst, rarely excitement and loquacity. Professor 
Durante gave a brief account of two cases of Resection of the 
Skull for Disease of the Anterior Lobe. The most interesting 
discussion took place on the last day on the Blastomycetic 
Theory of Cancer. It arose out of an able paper read by Dr 
Roncalli, Assistant in the Clinica Chirurgica of Rome, on The 
Present State of our Knowledge of the Etiology of Cancer, in 
which he stated that there were only two theories which ex- 
plained the genesis of cancer, the embryonal theory of 
Durante, and the parasitic. He then gavea history of the 
latter theory, and after having discussed the various experi- 
mental and histological data published in reference to it, 
he gave a summary of the results known up to to-day. This 
paper was followed by one on The Blastomycetic Infective 
Cause of Malignant Tumours, by Drs. Maffucci and Sirico. 
The authors had examined twenty-four malignant tumours 
(sarcomata and cancer), ulcerated, non-uleerated, and 
<liverse removed from cadavers. They had obtained numerous 
species of blastomycetes from the tumours, and had 
experimented with them on animals. Jn _ conclusion, 
@ parasite can make the elements under its influence not only 
reach the normal type, but make them aggregate in such a 
Way as to resemble a ncrmal organ, as happens in typical 
epitheliomata. In these, besides, the nodules of transplanta- 
tion reproduce the type of the mother cell, and this is another 
difficult point for one to admit the parasitic theory, all the 
more that in experimental blastomycetic infection it does 
not happen, one having at the most indifferent young 
elements. Dr. Ferrari called attention to the fact that, 
contrary to the assertions of Durante and Maffucci, Sanfelice 
had obtained secondary nodules manifestly of an epithelial 
mature. Professor Durante replied that he had seen Sanfelice 5 


preparations, and was not convinced of this: they consisted 
of indifferent elements, which might be considered quite as 
much young connective tissue elements as epithelial 
elements. Dr. Maffucci, in his reply, stated that he 
agreed with Durante excepting in minor points. The 
etiological connection of the blastomycetes with malig- 
nant tumours was possible, but it had not yet been de- 
monstrated. 

The third Congress of the Italian Obstetrical and Gynec- 
ological Society was also held in Rome from October 20th to 
23rd, under the presidency of Professor Fabbri, of Modena. 
A very interesting discussion on Podalic Extraction of the 
Foetus was introduced by Professor Truzzi, of Parma, in 
which a great many specialists living in Rome and other 
parts of Italy took part. Several able papers were read, but 
the exigencies of space does not permit us to mention them. 


CORRESPONDENCE. 
‘THE REGISTRATION OF ASYLUM ATTENDANTS AS 
NURSES. 

Str,—The best reply I can give to Dr. Biernacki’s letter in 
the Britrrso MrepicAn JourRNAL of December 12th is to briefly 
state some of the reasons for admitting properly-trained and 
qualified mental nurses into the Royal British Nurses’ 

ssociation : 

2 First, because they are a large and important body of 
thoroughly trained nurses in their special branch of nursing. 
There are already about 2,000 nurses of both sexes, who, after 
a rigorous curriculum of asylum training, practical as well as 
theoretical, and after examinations of a character in no way 
inferior to any examinations for hospital nurses, are put on the 
register of the Medico-Psychological Association. This in 
itself is a sufficient guarantee of their proficiency. Their 
qualifications for admission into the Association as mental 
nurses are to be three years’ training in a hospital or asylum 
for the insane, containing not less than 40 beds, and that they 
shall hold the certificate of the Medico-Psychological Associa- 
tion for proficiency in nursing; and bring certificates of good 
moral character. A copy of one of the examination papers 
for the Medico-Psychological Association certificate is printed 
below to show the high standard of the examinations. The 
conditions under which they shall be admitted are that they 
will come in a distinct class of nurses, with a separate depart- 
ment in the register, a distinctive badge, and that they shall 
be enrolled as M.N.R.B.N.A., that is, Mental Nurses. of the 
Royal British Nurses’ Association, and not M.R.B.N.A., to 
distinguish them from purely hospital-trained nurses. 

Secondly, hospital-trained nurses without asylum training 
will not and cannot undertake the nursing of mental cases. 
They have had no opportunity of seeing acute and active 
cases of mania and melancholia, and have no knowledge of 
the care and management of these difficult and dangerous 
classes, which must be treated and nursed as well as any 
other form of disease, and which require special training, 
education, and experience on the part of the nurse. “iy 

Thirdly, as the position of matron in a general hospital, 
where she can superintend the entire nursing of the institu- 
tion, cannot obtain in an asylum, where all classes of cases 
are admitted, owing to the necessity for keeping the male and 
female patients rigidly separated, the nursing of the patients 
is bound to be undertaken by nurses of both sexes under the 
direct tuition and training of the medical staff. This training 
is carried on by practical instruction under the male and 
female chief nurses and the medical staff, and by courses of 
lectures, and demonstrations of the highest grade bearing 
especially upon the nature of the cases under treatment. 

Fourthly, as the Royal British Nurses Association was 
founded for the purpose of affording information and protec- 
tion to the public by publishing in a register the qualification 
of its nurses, so ina greater degree is it in justice to the public 
that they should have the means of ascertaining the qualifica- 
tions and training of the mental nurses into whose direct 
personal care are confided these afflicted and helpless cases, 
who, bereft of reason, cannot protect themselves. : ; 

Fifthly, it is the Royal British Nurses’ Association which 
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should in a wide and generous spirit welcome into its ranks 
all those who being as well qualified in their special work as 
they are themselves in theirs, are engaged in alleviating 
human suffering, and are thus adding to the happiness and 
well-being of the community. It will add immensely to its 
strength and stability, and widely extend its large and in- 
creasing sphere of usefulness.—I am, etc., 
T. OurrErson Woop, 
Margaret Street, W., Dec. 14th. Member of Executive Committee, R.B.N.A. 
MEDICO-PSYCHOLOGICAL ASSOCIATION OF GREAT BRITAIN AND 
IRELAND. 
EXAMINATION FOR NURSING CERTIFICATE. 

1. Describe fully the skin and its parts ; what are its uses ἢ 

2. What are the cavities of the trunk, how are they separated from each 
other, and what do they contain ? 

3. Describe arterial, venous, and capillary hemorrhage, and how would 
you arrest (a) arterial, (b) venous bleeding from the arms and legs ? 

4. Classify the foods: What digestive fluids aid the absorption of each 
class of food ? 

5. What are the rules to be observedin the management of an insane 
patient known to have heart disease, and subject to attacks of syncope ἢ 

6. In what way would you proceed toform an opinion of a person’s 
mental state ? Mention the more common forms of insanity. 

7. Describe fully the meaning of the atmosphere of a ward being close 
or stuffy. What do you understand by the proper ventilation of a ward, 
and how is this ensured ? 

8. What are the chief causes which induce an insane patient to attempt 
suicide ; and what are the modes of self-destruction usually adopted by 
(a) males, (b) females ? 

9. What is an hallucination? Mention the chief forms, and explain why 
they are so important as symptoms of insanity. 

το. Whatisabedsore? Is ita preventable disease ἢ 
you would guard against its formation ἣ 

11. In (a) epileptic, (6) paralytic, and (c) senile cases, what dangers might 
occur, and what precautions should be adopted ? ᾿ 

12. Mention the special points to be observed in the bathing of 
patients. : 

Three hours allowed to answer this paper. ‘ 

The questions are valued at 10 marks each; two-thirds of 
the possible total of marks are required to pass. 


Describe fully how 


Srr,—Asylum men must be charitable to Dr. Biernacki, as 
it is evident he writes of matters of which he is inadequately 
acquainted. It is true that the Council of the Medico- 
Psychological Association has been invited by the Royal 
British Nurses’ Association to consider the advisability of 
having the names of trained asylum attendants entered on 
the register of the last-named Association. But there is no 
cause for alarm. The invitation extends to those who hold 
the nursing certificate of the Medico-Psychological Associa- 
tion, and these people are as well trained and as highly 
qualified for their work as any other trained nurse in the 
country. 

To gain the certificate of the Medico-Psychological Asso- 
ciation it is necessary to have three years’ asylum training, to 
attend during that time lectures and demonstrations, to pass 
two searching examinations in elementary anatomy and 
physiology, and to show a sound knowledge of the general 
care and management of the sick. The standard of proficiency 
required at these examinations is quite as high as that 
demanded at any hospital. 

It has never been suggested that all asylum attendants 
should be registered, either by the Royal British Nurses’ 
Association or anybody else. 

In his darkness Dr. Biernacki asks, ‘‘Let the asylum 
attendants organise themselves, start a register, adopt—not 
as at present, in one or two institutions, but generally—a 
sufficient curriculum.” Might I inform your correspondent 
that asylum attendants have a register of their own, and 
surely the curriculum as set out above is ‘‘ sufficient?” He 
may be pleased to know, also, that the system of training 
referred to above is in operation in every asylum in the three 
kingdoms with one exception; and, further, that hospital 
trained nurses may secure the certificate of the Medico- 
Pyschological Association after one year’s asylum training 
and passing the final examination. 

This being the status of the persons which it is suggested 
should be admitted to the register of the Royal British 
Nurses’ Association, I take it that in their registration there 
cannot possibly be any ‘injustice to the fully-trained 
nurse.” —I am, etc., 

Northampton, Dee. x2th. S. A. K. Strawan, M.D. 

Sir,—Having read the letter of your correspondent, Dr. 
Biernacki, on the Registration of Asylum Attendants as 
Trained Nurses, I should like to say through your columns 


that I fully concur with his views on the subject. As Hon. 
Secretary to the Matrons’ Council and from going about very 
much amongst nurses, I have had ample opportunity of 
gathering the views of the nursing profession on the subject ; 
and all those with whomI have come in contact express 
great indignation at the proposed infringement of their just 
rights, and concerning the dangers for and the deception of 
the public if this proposition were to be accepted by the 
Association. 

We should most willingly welcome asylum attendants on 
to our register were they eligible to be registered under the 
standard of nursing education exacted from all trained 
nurses for such registration. Why should not these asylum 
attendants qualify for registration as the present members 
of the Royal British Nurses’ Association have done? That 
is to say, by passing through a proper course of training in 
a general hospital. Then the register would not be degraded 
and the public would not be misled into believing that un- 
trained lunatic attendants were properly trained nurses. 

We hope that the medical profession will support nurses at 
this serious crisis; and that many medical men will attend a 
public meeting which is to be held on January 7th, at 4 P.M., 
in St. Martin’s Town Hall, to protest against the proposed 
measure.—I am, etc., 

SopH1a ἃ. WINGFIELD, 

Bradford Park, W., Dec. 13th. M.R.B.N.A. 

*.* We have received a number of other letters on this sub- 
ject for which we regret to be unable to find space. 


SHORTHAND AND THE GENERAL MEDICAL 


COUNCIL. 
AN APPEAL TO PARENTS. 


Sir,—The permission of the General Medical Council that 
marks may be given to shorthand at the preliminary exami- 
nation, ;will it is hoped, cause it to be more frequently 
learned at school. Only by being acquired before medical 
study is begun can its subsequent service to the practitioner 
be practically insured. Many members of the profession 
have boys at school who are destined for medicine. We 
would urge such parents to use their influence by expressing 
to the headmaster of the schools a desire that their sons 
should learn shorthand. Itis now a subject of instruction 
at a much larger number of schools than is commonly 
thought, and such an expression of desire on the part of the 
parents would probably cause it to be taught at almost all. 

Considerable good may, we are confident, be thus done, and 
not least to the boys themselves.—We are, etc., 

W. R. Gowers, M.D., 
President, 

Epwp. B. Gray, M.D., 
Treasurer, 

JAMES Netz, M.D., 


Secretary, 
Society of Medical Phonographers. 


W. Tomson, M.D., 
President, Royal College of Surgeons, 
Ireland. 


Sir,—As one who signed the petition to the General 
Medical Council on the subject of shorthand and the pre 
liminary examination, I should like, after the letter of Mr. 
Arthur Thomson, to be allowed to state the grounds upon 
which I did so. Let me at once say that if shorthand were 8 
mere labour-saving device, like typewriting, ‘‘ bookkeeping,” 
and ‘‘filing,” or had a value equal only to that of a knowledge 
of drawing, I should deem any proposal to include it in the 
preliminary examination ill-advised, inadvised, and puerile. 

I have constantly used shorthand from the day I attended 
my first lecture (now about twenty years ago), and I have 
found that not only does shorthand increase my working 
capacity, butitinfluences in a marked mannerthe quality of the 
work done. It not only enables a man to work better, but to 
do better work. My experienee could be amply corroborated 
by many medical shorthand writers, for shorthand writing im 
medical work is not a mere mechanical means to an end, but 
is an educational lever in the best sense of the word. 

1 hail the inclusion of shorthand in the preliminary ex- 
amination as a means of drawing the attention of would-be 
students to it, and of enabling them to become acquainted 
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with an art which to me has been a very great boon, either as 
an educator or a time and labour saver. My appreciation of 
shorthand rests upon much more practical grounds than “its 
association with asystem of phonetic spelling.” 


Your other correspondent, ‘“D,” who ‘took down every 


lecture and never looked at them afterwards,” does ποὺ know 
how to use shorthand, but that does not imply that others 


will find it useless: whilst his remark that the Society of 


Medical Phonographers (the name of which he does not even 
know) is ‘‘simply a fad,” 
how to use shorthand is equalled by his ignorance of the work 


which has been done by one of the youngest, but one of the 
most vigorous and useful, of medical societies, with its own 
journal, its circulating magazines, and its more than 250 


members, all uniting to perpetuate a fad !—I am, etc., 
Huddersfield, Dec. 13th. Norman Porritt. 


Str,—The General Medical Council could scarcely have 


made a smaller concession to the prayer of the petition than 


by allowing a competent knowledge of shorthand to count for 
only 5 per cent. in the large subject of general English educa- 


tion, even had they actually shared Mr. Thomson’s valuation 
of it, as no more than a time-saving expedient, which is now- 
adays not so very trifling a consideration. 

It is preposterous to suppose that a single student would 
ever take it up, if he had not previously acquired it, for the 


mere purpose of giving himself an extra chance of suecess- 


fully ‘‘shooting” at an examination in general English 
subjects. 

Mr. Thomson fears the establishment of a harmful precedent 
by this resolution of the Council, and cites photography, as 
well as drawing by way of instances of subjects which he 
holds to be of equal if not greater importance than shorthand. 
Here, I think, he stands upon debatable if not on dangerous 
ground, and the illustration of photography does not appear 
to be a happy one. Photography takes much time and money ; 
phonography is admitted by himself to be a saver of the 
former, and (as time is money) it must be of the latter also. 
Photography needs apparatus and a place in which to carry 
it on conveniently ; a halfpenny pencil and a penny notebook 
are the only requirements of the phonographer. Every 
moment expended in photography is a moment taken from 
his other work; every hour devoted to phonography gains 
two or three for the general purposes of study. It is some 
thirty years since I passed my medical matriculation, and I 
do not hesitate to say that while I should have gained no 
appreciable advantage, medically speaking, from a knowledge 
of mechanics or geography, a knowledge of shorthand, which 
unfortunately at that time was neither necessary nor optional 
and which I therefore had not acquired, would have been a 
hundred times more valuable to me in my professional work 
than these two subjects put together. The advantage of a 
knowledge of phonography, whether to the student or prac- 
titioner, has been abundantly vindicated by the approbation 
of many of the leading minds of the day, and our schools 
must be awakening to its value or it would not appear in 
the list of subjects for this week’s Cambridge Local Ex- 
aminations. 

In conclusion, may I venture to express the hope that if 
Mr. Thomson’s letter with reference to the above resolution 
of the Council should serve, as I trust it may, to call the 
Serious attention of the profession to the real merits of this 
Subject he will have done a greater service to the cause of 
Medical education in the future than he could reasonably 
hope to have achieved were he to be successful in inducing 
the Council to rescind the resolution of which he complains ἢ 
—I am, etc., 


Tamworth, Dec. 13th. J. Houmes Joy. 


THE CONSTANT ACTION OF THE NERVOUS SYSTEM. 

Srr,—Professor Michael Foster, in his recent Huxley Lec- 
ture, has with his usual clearness and force drawn attention 
toa doctrine of physiology that will strike most readers as 
eminently new—the constant functional relation of the 
nervous centres to the periphery; that is, Professor Foster 
believes that there is abundant evidence for the view that 
there is a constant interchange of molecular influence 
between centres and tissues. Dr. Gowers, in his Bradshaw 


shows that his ignorance of 


Lecture, has referred with approval to Professor Foster’s 
views. 

For about ten years I have been accustomed to teach this. 
doctrine to my classes in physiology, warning them at the 
Same time that they must not expect to find it taught in 
textbooks. So far as I know it was first distinctly announced 
and applied in a paper of mine published in the New York 
Medical Record of October 22nd, 1887, entitled ‘A Physio- 
logical Basis for an Improved Cardiac Pathology,” and again 
still more explicitly in another paper ‘ The Influence of the 
Nervous System on Cell Life (Metabolism) ” that appeared in 
the New York Medical Journal of December 22nd, 1888. This 
doctrine was essential to bring harmony into my own con- 
ception of physiological processes ; hence it pervades my text= 
book Animal Physiology (D. Appleton and Co., New York), 
published in 1889. Up to the present, except perhaps among 
my own students, such a view seems to have attracted little 
or no attention; I trust, however, now that it has the sanction 
of two writers of such distinction as Professor Foster and Dr. 
Gowers that it may merit the attention it has long seemed to 
me to deserve both theoretically and practically. The im- 
portance of the subject must be my excuse for the present 
communication.—I am, ete., WESLEY MILts. 

Physiological Laboratory, McGill University, Montreal, Nov. 3joth. 


DIPHTHERIAL INFECTION. 

Sir,—Very little has been said lately about the life-history 
of the Klebs-Loefiler bacillus outside the body as far as I cam 
find out: 

1. Under what conditions has it been found outside the 
human or animal body? I think this an important point in 
studying the etiology of diphtheria. 

2. Gresswell speaks of the recrudescence of diphtheria, 
remarking that persons who had suffered from diphtheria 
formerly, and in whom enlarged tonsils and increased suscep- 
tibility to sore throat had been noticeable since, on contract- 
ing an acute inflammation of tonsils, those associating with 
this seemed to be attacked with diphtheria, with no other 
appreciable cause than this latter fact. Has the bacillus 
been found in these cases of enlarged tonsils, etc. ? If so, why 
do they themselves not develop the disease? One attack 
does not confer immunity; the weight of evidence rather goes 
to show an increased susceptibility.—I am, ete., 

J. Poityie Toppina, M.B., D.P.H.Lond. 
Teddington, S.W., Dee. 7th. 


MEDICAL EDUCATION. 

Srr,—In the Dialogue on Medical Education in the Britism 
ΔΜΙΈΡΙΟΑΙ, JOURNAL of December 12th ‘‘ A.” makes a remark on 
certain things being managed much better in Germany than 
here, to which ‘‘ B.” makes a reply which will surprise those 
who have not studied in Germany. I should like to add my 
experience to that of ‘‘ B.” 

1 was a general practitioner for a number of years, but for 
certain reasons sold my practice and went over to Germany 
to study fora year. I spent last winter session in Munich. 
In connection with the General Hospital there there is a 
chemical laboratory in which any student can work free. 
Privat-docent Voit (son of the famous physiologist), who 
knows the chemistry of physiology thoroughly, is the super- 
intendent, and gives all help and instruction necessary. Of 
the 1,193 medical students in Munich last winter I was the 
only one during the first half of the session who worked in 
the laboratory, and I had one companion during the second 
half. 

Clinical clerkships and dresserships are unknown, but 
there is something which corresponds to the clerkship. For 
this position in Professor Ziemssen’s wards one gentleman 
applied, and I believe there was one in Professor Bauer’s 
wards; for the summer session of 1896 two applied to be 
appointed in Professor Ziemssen’s wards, and I knew of only 
one application in Professor Bauer’s wards. Professor 
Ziemssen has about a dozen wards under him, and accord- 
ingly has plenty of room for clinical subassistants. I cannot 
say how many wards Professor Bauer has—probably eight. 

The German when he qualifies has a lot of theoretical 
knowledge which he has had very little chance of putting 
into practice; he has to gain almost the whole of his practical 
knowledge after qualification. A visit to any outdoor clinic 
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where there is a number of newly-qualified assistants will 
demonstrate this.—I am, etce., ᾿ 

Manchester, Dec. r4th. JAMES GARDNER. 

PROFESSIONAL TESTIMONIALS. 

Str,—In the British Mepican JourRNAL of September 26th, 
just to hand, certain statements by Mr. Christopher Heath 
eallfor remark. In the first place I would remind you that 
my colleague, Dr. Leith Napier, and I find ourselves ina 
country where professional courtesy and etiquette, as known 
at home, do not exist; where every medical man has his 
hours in the telephone list or on his big brass or other plate 
at his gate or all over his door, or at one or more chemists’ 
shops; his advertisement in the newspapers that he has 
started practice, or has changed his consulting hours; his 
newspaper paragraphs that So-and-so, whom he is attending, 
is better or worse, or likely to die; where specialists practise 
for general fees, and hospital surgeons attend major and 
minor surgery and measles indiscriminately —all under 
sanction of the local Branch of the British Medical Associa- 
tion. Further, the action of the Association Branch has 
placed us in circumstances in which we are made the mark 
for every medical man or layman to revile or accuse falsely, 
either privately or in the public prints, or by privileged 
statements to the Hospital Board and in the Houses 
of Parliament; and while the profession has so far 
forgotten itself as to indulge in such misconduct to 
us we are expected to be silent, partly because it 
is according to our etiquette to be so, and partly 
because as Oivil servants we are precluded from de- 
fending ourselves. In the midst of this I have ventured to 
follow ‘‘the traditions of the Edinburgh Medical School.” 
Mr. Heath will not find anything more than my name and 
address in the public’ list, nor will he find my name men- 
tioned, or my signature attached to any information in con- 
nection with professional private attendance and bulletins 
even in cases of Cabinet Ministers, with the exception of one 
case of sudden death where my presence was public, and on 
hospital and other affairs the journalistic interviewers have 
told their readers that it is easier to open an oyster than to 
extract information from the senior physician. The testi- 
monials quoted by Mr. Heath were part of public papers over 
which I had no control. All papers and correspondence rela- 
tive to our appointments were demanded by the Opposition, 
and, being laid on the table of the House, became public 
property. Only one thing I did: on being asked for my 
photograph by a paper which has acted as the organ of the 
Association Branch, I wrote, ‘‘ Life’s activities deprive one 
of the learned leisure to philosophise on people’s motives, 
and the concentration of one’s attention on scientific medi- 
cine allows neither the time nor the inclination to read news- 
papers to find what the motives are; but nothing ever comes 
in the way of my granting any request within my power, and 
J have much pleasure in sending youa photo as you desire.” I 
believe, though I have not even seen the paper, that this 
photograph appeared in it with Dr. Leith Napier’s and those 
of the Senior Surgeon of the late staff and his friend the 
“‘ Professor of Anatomy and Anathema,” who was accused of 
ignorantly or maliciously misrepresenting the facts of an 
operation by Dr. Napier, and of deliberately trying to mislead 
medical men and students as to the actual facts discovered at 
the post-mortem examination; and being tried by inquiry was 
dismissed from his post of Consulting Surgeon and Path- 
ologist to the hospital. 

Having said so much, I believe Mr. Heath will see he owes 
me an apology, since my deeds prove that I have no sympathy 
with professional advertising which he so vigorously con- 
demns. And I would in return give him an opportunity of 
stating what steps he has taken regarding the Supplement to 
St. Paul's Magazine of March 16th, 1895, where a photograph 
appears over the name ‘‘ Mr. Christopher Heath,” and where 
there is this statement: ‘‘Mr. Christopher Heath, Surgeon 
to University College Hospital, is generally recognised as one 
of the very first all-round surgeons of the day,a profound 
consulting surgeon, and a very skilful operator. He is very 
highly esteemed by his professional brethren.” 

In conclusion, and with reference to your leaders on the 
subject of the hospital, I wish to say that hitherto I have 
abstained from saying anything on this question, but that 


when the time comes for writing the history of the Adelaide 


Hospital dispute the profession will be treated to an object 
lesson of the sort that they will stare at in amazement and 
turn away from in disgust.—I am, etc., 

W. Ramsay SMITH, 

Adelaide, Nov. end. Senior Physician to the Adelaide Hospital, 

Srr,—The statement in the British Meprcat JOURNAL οὗ 
October 3rd, that ‘‘it was necessary to find a house for Dr. 
Napier, and that this was most easily to be done by displacing 
an officer at the asylum,” is, briefly and pointedly, untrue; 
the other statement that Dr. Ramsay Smith ‘has been ap- 
pointed surgeon to the gaol, displacing, it would appear, one 
of the volunteers who came to the rescue of the Government 
in the interregnum,” belongs to the same category. 

As a member of the Association, I must protest against 
your giving currency in the JournaL to malicious statements 
against members culled from irresponsible contributions in 
the lay press here or elsewhere.—I am, etc., 

W. Ramsay SMITH, 

Adelaide, Nov. roth. Senior Physician to the Adelaide Hospital. 

As official head of the department controlling hospital ap- 
pointments, asylum and gaol,I can state that the extracts 
from the British Mrepicat JourNAL referred to in within 
letter are incorrect and misleading. 

J. V. O’LoGHLIN, 


Chief Secretary. 


*,* The details as to the houses and minor offices occupied 
by Dr. Leith Napier and Dr. Ramsay Smith are not, perhaps, 
matters of much consequence; but weregret should any state- 
ment have appeared in the JourNat which the Chief Secretary 
can describe as incorrect or misleading. The main point 
which interests the Association is that Dr. Napier and Dr. 
Smith did not hesitate to go out from this country to take the 
place of the medical staff of the General Hospital in Adelaide, 
Adelaide papers received recently contain lengthy reports of 
a prolonged debate, which the President described as very 
heated, in the Legislative Assembly, upon a motion to appoint 
a committee of inquiry. In the result, it was resolved to 
appoint a select committee to inquire into and report upon 
all the circumstances that have transpired in relation to the 
management of the Adelaide Hospital, and the arrangements 
for;the care and medical and surgical treatment of the patients 
there since the report of the last Commission of Inquiry on 
the subject was presented to the Colonial Parliament. 


November roth. 


TREATMENT OF CHLOROFORM ASPHYXIA BY 
TRACHEOTOMY. 

Srr,—In your issue of December 12th a correspondent states 
that mechanical blocking of the air passages in chloroform 
asphyxia can only be produced by (1) falling back of the 
tongue; (2) vomited matter or other foreign bodies. Unfor- 
tunately the list must be continued by at least two formidable 
additions, namely, (3) cedema of the larynx; (4) spasm of the 
aryteeno-epiglottidean folds. In the cases reported by Dr. 


MacLennan the respiratory failure seems to have been mainly — 


due to these latter causes, and Dr. Fred. Hewitt fully dis- 
cusses the question, with illustrative cases, in his, Anesthetics 
and their Administration. 

Every anesthetist of experience must have met with cases 
where high-pitched inspiratory stridor, showing larynge 
spasm, persists in spite of a deeper or lighter degree of anzs- 
thesia and unrelieved by tongue traction, etc. In view, there- 
fore, of the possibility of complete laryngeal closure, trache- 
otomy instruments should always be at hand during the 
administration of chloroform.—I am, etc., 

StranuEy B. DE Burts, 


Anzsthetist London Lock Hospital, Grosvenor Hospital 
Eaton Terrace, 8.W., Dec.-r4th. for Women, etc. 


WHAT IS A SPECIFIC ? 

Sir,—In an interesting letter in the British MEpIcAn 
JouRNAL of December 12th, a correspondent raises the diffi- 
cult question of ‘‘ specificity.” The following may help to 
clear the ground. 

In physiology the ‘“‘specific” stimulus is the one most 
adapted for producing the quality of sensation peculiar to the 
nerve stimulated—that is, for producing the ‘‘ specific ” sensa- 
tion. Certain vibrations of the ether are the specific stimulus 
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of the optic nerve. All stimulations of the optic nerve pro- 
duce the sensation of light, but the specific stimulus is the 
only ‘‘ adequate” one. 

May we not apply the doctrine of the ‘specific energy of 
nerves ” to other tissues of the body? Can we not say that a 
“specific” agent is that form of stimulus which is most 
adapted for producing the quality of reaction peculiar to the 
tissue stimulated—that is, the stimulus most adequate to 
produce a ‘‘specific” reaction? Many stimuli will cause a 
secretion of saliva, but the presence of food in the mouth is 
the specific stimulus, because it is the one most adequate for 
that purpose. 

Now, in many diseases, if not all, there is a certain stimulus 
or irritant at work in the form of a toxin. In any given dis- 
turbed cell action we require, therefore, an agent that will 
help the cell to react specially against the particular irritant 
that is causing the disturbance. We want a specific agent in 
order to produce a specific reaction. Many remedial agents 
may be able to cause some sort of reaction, but the specific 
stimulus alone causes just the right kind of reaction, because 
itis most exactly adapted for that end. In fact, unless 
the remedial agent isa specific stimulus, the specific anti- 
toxic ‘power of the cell will not be brought into play. The 
“specific” agent does not act like the trephine, or the toxic 
dose of quinine mentioned by your correspondent; it does 
not itself remove the irritating materies morbt. It stimu- 
lates the cells, and helps to put them on the right (that is, 
the specific) line of resistance to it. The way in which anti- 
toxins are formed by the tissues would seem to give us a clue 
in our search for the much-needed ‘‘specific” agents.— 
Iam, etc., 

December 16th. ἘΠ ΤΙ τ. 


MEDICO-LEGAL, 


ῆ AN ACTION FOR LIBEL. 

THE hearing of the case of Stiven v. Welsford was continued in the 
Queen’s Bench Division before Mr. Baron Pollock on December τοίῃ. 
The case for the defendant was opened by Mr. Jelf. He said that the 
question in the case was what were the real facts. When a number of 
eminent medical men were called on either side it would naturally occur 
to the jury to ask whether they had the same facts before them. There 
was an esprit de corps in a profession like that of medicine which naturally 
prevented members of it from accepting facts which went to the discredit 
of another member of the profession, but he would venture to say that 
there was no doctor who would endorse the conduct of the plaintiff if 
the facts of the case were as they would be presented by the witnesses he 
was about to call for the defendant. The evidence both of Mr. and Mrs. 
Welsford would be in conflict with that given by Dr. Stiven. Counsel 
then indicated the character of the evidence he was about to call. 

_ Mrs. Welsford, examined by Mr. Bankes, said, according to the report 
in the Times, that her husband complained of feeling unwell on Decem- 
ber roth ; he dined that evening with the head master, and awoke her in 
the early morning calling out with pain. Dr. Stiven was sent for, and 
arrived between 1oand11 A.M. He said that Mr. Welsford was suffering 
from indigestion and flatulence, rubbed his back and kneaded him, caus- 
ing great pain. He said there was nothing to be alarmed at, but made no 
examination of the. abdomen. The pain continued throughout the illness, 
and subsequently Dr. Stiven ordered castor oil and also saline powders, 
both of which were followed by vomiting. After the injection of 
morphine by Dr. Stiven’s partner, Mr. Welsford was much relieved for a 
time. On December 14th the pain was more violent, and her husband 
nee out a distinct lump in the groin, and subsequently showed it to 

r. Stiven and told him he had excruciating pain there. Dr. Stiven put 
his hand on the lump, and said it was near the appendix. Her husband 
then asked whether he had appendicitis ? and Dr. Stiven replied, ‘‘ Oh, no, 
there is nothing much wrong.” He ordered an enema and massage. The 
latter gave the patient such intense pain that he could not bear it. Dr. 
Stiven first examined the abdomen on December 14th. It was not the case 
that Mr. Welsford was free from pain on December 16th, 17th, and 18th. 
On December 16th she induced Dr. Stiven to write to her brother-in-law, 
the defendant. Her husband appeared to get worse,and on December x8th 
told her he was dying. On December 21st, Dr. Stiven saw Mr. Welsford, 
and as she was entering the room she heard Dr.Stiven say ‘They are 
Simply killing you.” At the subsequent stormy interview between Dr. 
Stiven and Dr. Welsford she expressed great regret at what had happened, 
and Dr. Stiven said he hoped it would make no difference in his attendance 
on herself and her children. 

In cross-examination by Sir Edward Clarke, Mrs. Welsford said she had 
always had entire confidence in Dr. Stiven down to the time he gave her 
lusband the enema and massage. Her husband had not been irregular 
and hurried in his meals previous to December 11th. She did not think 
that the particle which she found had come from her husband on the 
Occasion of Dr. Williams’s visit, but she made asuggestion to that effect 
to Dr. Stiven. 

Mrs. Welsford’s cross-examination was continued when the Court re- 
sumed on December i1th. She said that for the first two days of the illness 
her husband complained of general pain, but was unable to localise it. 
After the consultation Dr. Fenwick told witness that her husband was 
very seriously ill, but that he hoped that with proper treatment he would 


soon recover. Sheasked Dr. Fenwick whether he had been treated pro- 
perly. Dr. Fenwick did not answer the question, but said, ‘‘ Your hus- 
band is being treated properly now.” 

In re-examination she said that her husband was quite sensible of what 
was going on during his illness. Dr. Fenwick certainly did not praise Dr. 
Stiven’s treatment. 

Mr. Egerton Hine, art master at Harrow, said that Dr. Stiven told him 
that Dr. Arthur Welsford had interfered and excited his brother, who 
had thus been alarmed into a relatively serious condition, adding that he 
had been dosed with opium against Dr. Stiven’s will, who found his 
patient in a state of collapse and gave him brandy to save him. 

Mr. Joseph Welsford was examined by Mr. Jelf: He said that he first 
felt indisposed before he went to dine on December roth. He was 
awakened during the night by a violent pain in the stomach. On 
December 14th the pain was localised in the right groin, and there was 
alump. He called Dr. Stiven’s attention to it on the evening of that 
day. When Dr. Stiven felt the lump, he whistled and said it was near 
the appendix. Witness then said: ‘‘I have got appendicitis, but if it 
comes to the worst an operation will save me.” Dr. Stiven replied: 
“Nonsense, my dear fellow; you know too much and too little. That 
comes of having doctor brothers.” He attributed the lump to other 
causes, and ordered an enema and massage. Dr. Stiven demonstrated 
how the massage was to be done, but it caused witness indescribable 
pain. After that he suffered from delirium. He subsequently obtained 
great relief from the administration of opium. On December τοῦ Dr. 
Stiven said to him: ‘‘MayI change the treatment? They are simply 
killing you.” This agitated and distressed him very much. 

In cross-examination by Sir Edward Clarke, the witness said that on 
December τοῦ, 13th, and 14th the pain was most acute. He did not tell 
Dr. Stiven that his meals were hurried, but it might have been men- 
tioned, and he had suffered from time to time from nervous dyspepsia. 
He did authorise the dismissal of Dr. Stiven. 

The nurse to Mrs. Welsford’s children also gave evidence to the 
effect that Dr. Stiven‘always told her the patient was suffering from gout 
and flatulence. 

Dr. Arthur Welsford, the defendant, examined by Mr. Jelf, said that 
the first intimation he had of his brother's illness was from his mother 
on December rsth. On the following day he had more definite informa- 
tion, and wrote to Dr. Stiven and received areply. On December roth he 
went to Harrow. He saw his brother, and felt sure he had some ab- 
dominal trouble. As Dr. Stiven did not come when a message was sent 
to him, witness examined his brother’s abdomen and found a lump in the 
groin. He had no doubt that he was suffering from perityphlitis. Wit- 
ness then went to Dr. Stiven, and told him his opinion to the effect that 
his brother was suffering from typhlitis. Dr. Stiven then went with him 
to see Mr. Welsford. Witness uncovered the abdomen and showed the 
lump. They then left the room, and witness said to Dr. Stiven that it was 
clearly a case of perityphlitis. to which Dr. Stiven replied, ‘‘Do you 
think so?” Dr. Stiven objected to giving opium, but eventually made up 
a prescription with opium in it, and, in consequence of taking it, the 
patient passed a comfortable night. On December zoth, Dr. Stiven, 
after seeing his brother, said that he was doing very well. Wit- 
ness did not agree, and suggested that a consultation should be held. 
After the consultation Dr. Fenwick asked Dr. Stiven whether the patient 
had passed a stone, and Dr. Stiven replied in the negative. Dr. Fenwick 
recommended opium, and Dr. Stiven made no objection. Dr. Fenwick 
said nothing approving the treatment’ of Dr. Stiven. On December arst 
witness detected suppuration. He went up to London that morning and 
saw Dr. Soltau Fenwick and his father, and arranged that they should 
come down next day with Mr. Victor Horsley. When he got back to 
Harrow Mrs. Welsford told him of an incident which had taken place in 
the patient’s bedroom, and he learnt that Dr. Stiven had postponed giving 
the opium pill. He found him in an agitated condition. Dr. Stiven’s 
attendance was then put an end to by him with the authority of Mr. and 
Mrs. Welsford. Jn asubsequent interview Dr. Stiven said, ‘‘ You want to 
quarrel with me” Witness got angry, and said, ‘‘If you want to quarrel, 
aquarrel you will have,” and thentold the plaintiff what he thought of him. 
From what he saw he considered that appendicitis had existed for some 
time, probably from December 11th. After the operation his brother’s life 
remained in danger until the end of January.’ Dr. W elsford denied that 
he had said that he would prosecute Dr. Stiven criminally if his brother 
died. Incross-examination by Sir Edward Clarke the witness repeated 
this statement, but said he thought Dr. Stiven had been guilty of gross 
and culpable negligence, by which he meant that examination on December 
14th ought to have led to the diagnosis of appendicitis. 

When the Court resumed on December 14th, Dr. Welsford, the defendant, 
was cross-examined further by Sir Edward Clarke. He said that lithemia 
did not contraindicate opium, which however it would inadvisable to give 
if there were definite kidney mischief. He was certain that a stone had 
not passed in thiscase. Before dispensing with Dr. Stiven’s attendance, 
he had inquired how the patient had been treated and why opium was 
not given. He considered that Dr. Stiven’s accusation that the consul- 
tants were killing the patient unpardonable. In writing to Dr. Stiven 
after the operation he was labouring under distress and excite- 
ment and did not pick his words. Dr. Stiven had replied to 
that letter stating, that the only difference between them was as to the 
administration of opium, but he did not think that that statement agreed 
with the facts. 

After evidence by servants, : ; 

Dr. Soltau Fenwick was called and described the examination of the 
patient, who indicated that_the seat of the pain was the right groin. 
There was an exquisitely tender lump there about the size of two fists. It 
was tympanitic or hyper-resonant on percussion. He thought that the 
temperature chart generally indicated inflammation. At the subsequent 
interview with Dr. Stiven and Dr. Welsford, he had expressed his opinion 
that it was a clear case of perityphlitis. Dr, Stiven suggested that the 
patient was very gouty, but the witness had replied that he saw no 
evidence ofit. Dr. Stiven said that he thought there was a stone in the 
right ureter, but in reply toa question, added that the patient had ‘not 
passed a stone. With regard to suppuration witness had said that he 
suspected it behind the cecum. He advised the administration of opium 
as the patient wasin great pain, and Dr. Stiven made no objection. He 


wee a 
oe 


ate 


Tue BrivTisH | 
MxepicaL JouRNAL 


1308 


STIVEN v. WELSFORD. 


[DEc. 19, 1896. 


had not then, or subsequently in conversation with Mrs. Welsford, com- 
mended Dr. Stiven’s treatment of the case. On December 22nd, he went 
again to Harrow with his father for a further consultation, and operation 
was decided on. Mr. Jelf asked :—‘‘ Taking the account of the treatment 
of this case from beginning to the end as told by the patient and his wife, 
do you consider that Dr. Stiven properly diagnosed this case, or properly 
treated it?” In reply, Dr. Fenwick said: ‘‘I do not think he 
diagnosed the case and therefore he could not ‘have properly treated 
it.’ In ecross-examination by Sir Edward Clarke the witness said 
that he thought Dr. Stiven ought to have diagnosed appendicitis when 
the tumour appeared. Massage would do no harm if the patient were suf- 
fering from indigestion and flatulence only, but were an abscess present 
might lead to its rupture. He approved of Dr. Stiven’s keeping the patient 
in bed and giving a liquid diet. 

Dr. Samuel Fenwick, examined by Mr. Jelf, said that the proper treat- 
ment of perityphlitis, assuming it to have been present on December 14th, 
was perfect rest and repeated doses of opium. The use of an enemaand 
of massage would be wrong and dangerous.—Sir Edward Clarke, in cross- 
examination, put to the witness various passages from his book on 
Obscure Diseases of the Abdomen. On certain points he stated that 
opinion had altered, but he held that it was still true that in cases of this 
kind the temperature did not rise to any extent, and therefore mightlead 
to the belief that the case was not so serious as it really was, and that 
sometimes while the disease was progressing there was an appearance of 
convalescence. He would not blame a doctor for mistaking the symptoms. 
He would have advised an operation the moment pus was suspected.—In 
re-examination he said that though very difficult to diagnose, on the 
appearance of the tumour the probabilities were very strong. 

Mr. Victor Horsley said that he visited Mr. Welsford at Harrow, on 
December 22nd. He saw there must be an operation at once or the patient 
would die. He operated accordingly. He considered that appendicitis 
had existed for at least a week, or possibly for ten days, and that there 
must undoubtedly have been a swelling for some time. The temperature 
chart necessarily indicated inflammation. He did not think that 
Dr. Stiven’s treatment was right, assuming his account was correct. The 
massage and kneading of the abdomen some doctors would consider per- 
fectly right to expel wind, but if that treatment caused pain it would be 
improper. He thought it quite consistent with the facts that this case 
had been aggravated. The operation was very serious, and the patient 
was very near death.—In cross-examination by Sir Edward Clarke, 
Mr. Horsley said that he had never seen collapse after opium. In some 
persons opium caused stupefaction, but he would not callit collapse. He 
thought pus had been present for a week, but he could not form any 
definite opinion. He thought it was there on December roth, but was 
probably locked up behind the cecum. Apart from other things, the 
improved condition of the temperature might lead the doctor to suppose 
that the patient was better. He had not seen the patient until December 
e2nd.and had therefore to trust to the accounts of others down to that 
date. He had not had more than two or three operations for appendicitis 
this year. He had no case in which the operation had been performed 
and appendicitis was not present.—In re-examination he said that large 
doses of opium were given to Mr. Welsford after the operation without 
any trouble ensuing. 

This closed the defendant’s case, and the Court adjourned. 

The whole of the seventh day ofthe hearingjof the case was taken up 
Ὧν the speeches of counsel. 

Mr. Jelf, for the defendant, stated that the Welsford family regretted 
most sincerely that Dr. Stiven had thought fit to bring this action. His 
general reputation as a doctor had not been attacked, and still stood 
high ; but in this one particular case he blundered. It was clear that 
Dr. Stiven was actuated by jealousy of Dr. Welsford’s interference. The 
counsel then reviewed the evidence, and,in dealing with that of the 
medical experts, observed that Dr. Stiven had drawn up the narrative 
which was placed before those eminent members of the profession ; at 
that very time there was in existence in print the facts stated by the 
defendant, but this document had not been shown to the medical expert 
witnesses called for the plaintiff. Dr. Stiven, when he came to face cross- 
examination, had been under the great temptation to stick to his own 
facts ; to this temptation he yielded, and counsel asked the jury to apply 
any palliation they could to deal with this deviation on the part of Dr. 
Stiven from what was right. They might wish and hope that Dr. Stiven 
would live down the effects of this crisis in his life; but they must not 
allow Dr. Welsford to suffer through any compassion for Dr. Stiven. He 
commented strongly on the absence of the nurse. 

Sir Edward Clarke protested, and Mr. Baron Pollock stated that the 
question had not arisen, andit was advisable to keep to what had been 
heard in the case. 

Mr. Jelf urged that pain was localised, and the lump visible on Decem- 
ber 14th, and that if that was so the disease was apparent on that day, and 
tthe treatment thenceforward was wrong. There was a distinct conflict 
of evidence as to the interview with Mr. Welsford, in which the defend- 
ant’s witnesses had said that Dr. Stiven used the words, “ They are simply 
killing you.” Ifthere had been any question in the case of medical con- 
troversy it would have been met, but this was not an obscure case of 
appendicitis, but a typical and classical case of that disease. The ques- 
tion was, Was the case mismanaged? Taking the conduct of the plaintiff 
on December 14th, roth, and 21st, Mr. Jelf submitted that it was grossly 
mismanaged. Everything pointed in the direction of the story told by 
the plaintiff not being the true story. 

Sir Edward Clarke then replied on the whole case. He said that the 
charge was not a charge of blundering or of charging a practitioner with 
not knowing a very obscure disease. Mr. Owen had said that Dr. Wels- 
ford had used words to him to the effect that there was a criminal re- 
sponsibility on Dr. Stiven’s part. Dr. Stiven, in the course of the case, 
had been charged with telling deliberate untruths, but he would not sug- 
gest that Mr. and Mrs. Welford had been wilfully and deliberately invent- 
ing astory. The prescriptions given by Dr. Stiven, the chart of the tem- 
perature, and the statement that when the operation took place the in- 
flammation was behind the cecum, were evidently in the plaintiff's 
favour. The history of the first three days of the case was constipation 
and litheemia, and the doctors agreed that the change in the temperature 
on December 16th and r7th pointed to an improved condition. Then 


came the time when appendicitis supervened. The pain on the right side 
at the beginning of the illness was referable to gravel, and was rightly 
diagnosed and treated by Dr. Stiven. The medical witnesses agreed that 
they could not form a judgment as to what had been the state of things 
two or three days before the operation. The counsel contended that ap- 
pendicitis had set up on December τοῦ. The question the jury must ask 
themselves was, What ought Dr. Stiven to have known ? Secondly, What 
ought he to have done? It had been said that rubbing an abscess would 
probably kill the patient, and it was therefore evident that that condition 
could not have been present on December 14th, because the rubbing had 
no injurious effect. Since Dr. Welsford had come into court, an had 
persisted in making this charge of ignorance and negligence, and not only 
that, but had further accused Dr. Stiven of telling deliberate untruths in 
the witness box, Sir Edward asked the jury to award the plaintiff such a 
sum by way of damages that it would be talked of everywhere as vindicat- 
ing the conduct of Dr. Stiven. : A 
Mr. Baron Pollock summed up on December 16th. The real issue in 
the case was whether the words uttered by the defendant were true in 
substance and in fact. He read Mr. Owen’s account of what the defendant 
had said to him, and pointed out that, though part of this conversation 
was denied by the defendant, namely, that he had said that it was a case 
for criminal prosecution, the judge did not think that there was ina 
sense an issue on that part of the case for the jury. The substance of what 
the defendant charged was that the plaintiff had converted a mild case 
into a grave case of perityphlitis. A large body of evidence had been 
brought to show what opinions men of great experience held upon the 
physical condition of the patient, his apparent condition to his medical 
attendant, and upon the question, assuming certain symptoms to have 
been present, how the doctor ought to have diagnosed and treated his 
patient, what particular symptom if properly dingneees required ἃ 
different treatment to that required by Dr. Stiven. o fewer than nine 
practitioners had been called; all had before them the account 
given by Dr. Stiven and his prescription; some of them had heard the 
Cross-examination of the plaintiff, and had said that they still 
thought that so long as thestatement of Dr. Stiven was not wholly upset 
in point of fact, his treatment was right and proper. After reviewing the 
medical evidence, the judge said that if the fact was that appendicitis was 
present on December 14th, then it was a matter of essential importance at 
that time that the bowels should be kept at rest. If the jury thought that 
the giving up of opium by Dr. Stiven was not apart οἱ his treatment in 
the course of the case, but that he had some other motive apart from the 
medical aspect of the case, then that would have a bearing on their ver- 
dict. If they thought that the account of Dr. Stiven was correct, being ie 
ported by such a body of expert evidence, then they could not conclude 
that there was gross negligence or ignorance on the plaintiffs part. Then 
there came the painful side of thecase. Was Dr. Stiven’s conduct honest 
and true? The jury would have to determine on which side the truth 
lay. The case had been very fully presented to them ; he would, not there- 
fore, go over all the contradictions to the evidence on the one side and 
the other, and the comments that had been made thereon. Whetherthere 
was anything in Mr. Welsford’s condition between the rrth, when Dr. 
Stiven was called in, and thex4th more than a temporary internal de- 
rangement, was a matter for careful consideration. There appeared to be 
no motive for Dr. Stiven to minimise the symptoms. There was, however, 
the evidence of the patient himself and his_ wife, corroborated in 


some measure by the maid servant, and if that were ac- 
cepted there was clearly more mischief present than. had 
presented ‘itself to the’ mind of Dr. Stiven. In Dr. Stiven'’s 


favour at that time was the temperature chart, and that must 
not be forgotten. . As to the events of December roth, the day Dr. 
Welsford came, his lordship observed that according to Dr. Stiven’s 
account he was the first to observe that there was evidence of perityphlitis 
on that day. Mr. and Mrs. Welsford believed that he did not make an 
examination, but were not absolutely certain. Dr. Welsford did make an 
examination, and said to Dr. Stiven that it was ἃ clear case of perityphl- 
itis, and the plaintiff said, ‘‘Do youthink so?” At this point an angry 
feeling was started. Having reviewed the incidents of the following days 
as deposed to on the two sides, his lordship said that on the evening of 
December 21st Dr. Stiven received the note dismissing him from 
attendance in consequence of peep the dose of opium. Dr, 
Stiven had denied having said to the patient, ‘‘They are simply 
killing you.” Against that the patient’s and Mrs. Welsford’s ac- 
counts were very important. This was alleged to be a 8 ecific 
act of misconduct on the part of the plaintiff, and if it did take 
place in that manner the effect on the patient would naturally be very 
bad, and it would have a very material influence on the verdict of the 
jury. Going on to speak of the operation, his lordship observed that Mr. 
Victor Horsley had expressed the opinion that appendicitis might have 
been present on December s1th. Beyond all doubt these contra- 
dictions told strongly against Dr. Stiven. Commenting on the 
fact that the nurse had not been called, he observed that ib 
was known that she had made a statement to both sides, and 
that counsel of great experience had thought it advisable not to call 
her. He advised the jury to be careful from drawing any conclusion 
from her absence. Continuing, Mr. Baron Pollock said that one thin q 
which the jury should always remember was that the office of skille 
witnesses was to point out by their better knowledge and experience 
what course they should adopt in weighing a case of this kind. They 
should by no means allow such evidence, however high it might be to 
divest them of their judgment in dealing with the case. Their ver ict 
must depend on a great variety of circumstances ; personal conduct, an 
other incidents, besides the opinion of skilled witnesses. If they believed 
the words were true they should find a verdict for the defendant, if un- 
true, for the plaintiff. He did not think now that the jury would think it 
was a case for excessive damages, even having regard to what Sir Edward 
Clarke had said. : 

After deliberating for half an hour, the jury found a verdict for the 
plaintiff, and assessed damages at 475. ἢ 

Mr. Jelf asked the judge to deprive the plaintiff of costs. The fact that 
the jury had given £75 instead of the very large sum asked for was his 
reason for making the application. ‘ ; 

Mr. Baron Pollock said the result was that the jury took the view that 
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the plaintiff's account was the correct one. 
the:consequences of the verdict. The jury had givena sum sufticient to 
vindicate the conduct of the plaintiff. “He could not say that the conduct 
of the plaintiff in producing a number of skilled witnesses was improper. 
There must be judgment for the plaintiff for 475 and costs. 

On the application of Mr. Jelf, execution was stayed for a fortnight for 
the defendant to consider whether to appeal on the ground that the ver- 
dict was against the weight of the evidence. 


He could not interfere with 


ARSENICAL SOAP. 

Art the Brentford petty sessions on Saturday, December τοίη, Thomas 
Turner, a chemist, of High Road, Chiswick, was summoned under the sixth 
section of the Food and Drugs Act for selling arsenical soap not of the 
nature, substance, and quality demanded by the purchaser. Mr. A. W. 
Hutton appeared for the defendant. This case raised anew point. Mr. 
Walter Tyler. the inspector under the Act for the Western Division of 
Middlesex, admitting that the soap contained a small quantity of arsenic, 
but contending that the quantity was so small that for practical purposes 
it must be treated as non-existent. Mr. A. Bevan, the public analyst for 
the county of Middlesex, stated that the soap contained arsenic 
in the proportion of one-hundredth part of a grain to a pound. 
This quantity could make no difference to the soap. Mr. 
Hutton said he must accept the decision of the Bench, given a week pre- 
viously, to the effect that arsenical soap was a drug, and therefore came 
under the Food and Drugs Act. He contended, however, that the 
analyst's own certificate entitled him to ask that the summons should be 
dismissed. 

The Chairman said that as there was no standard, such as the British 
Pharmacopeia, for this class of drugs, the manufacturer was not bound to 
use any special proportion of any one of their ingredients. In this case 
it was clear that the soap did contain arsenic, and the use of the name 
Beecevical Soap” was therefore justified. The summons would be dis- 
missed. 


A NURSE’S ACTION. 
In the Queen’s Bench Division on December 14th, 1896, before Mr. Justice 
Wills and Mr. Justice Wright, the case of Breay v. Browne was heard on 
appeal from the decision of the judge of the City of London Court, who 
entered judgment for plaintiff with one farthing damages, and costs on 
the higher scale. Miss Breay was a member of the Royal British Nurses’ 
Association, and Sir James Crichton Browne, the defendant, was one of 
the vice-presidents. Miss Breay’s case was that, as a member of the 
Association, she had given notice of a resolution she desired to move at a 
general meeting. Sir James Crichton Browne took the chair, and he 
decided that the resolution was out of order. The motion expressed 
strong disapproval of the methods of management pursued by the 
executive, especially concerning the manner in which pledges given by 
the Association had been broken, and the way in which the expenditure 
of the Association had been allowed greatly to exceed its reliable income. 

Miss Breay brought her action for 450 damages, 
Mr. Muir Mackenzie, in support of the appeal, read portions of the 
charter, with the view of showing that the defendant had infringed none 
of Miss Breay’s rights as a member of the Association. The point of appeal 
was that there was no cause of action and no evidence to ‘go to the 


ury. 
. Ne. Justice Wright asked whether there were any cases {bearing on the 
point that there was a cause of action. 

Dr. Blake Odger, for Miss Breay, replied that there were none which 
directly applied, but there were some which approached and had a 
bearing upon the point. The action became necessary because there was 

a battle royal between the nurses and the doctors as to the way in which 
the Association was managed. 

The hearing was resumed on December 15th. 

Mr. Justice Wills said the action was without precedent, and Mr. 
Justice Wright pointed out that Miss Breay had no separate rights as a 
corporator, and therefore could not claim separate damages. Her proper 

‘remedy was to bring an action with others of the corporators for an 
injunction restraining the chairman from refusing to put her motion to 
the annual meeting. 

Appeal allowed, with costs, and leave to further appeal refused. 


MEDICAL RETICENCE AND ACCIDENT INSURANCE. 

‘THE Scottish Courts have recently meted out very hard measure to a 
member of the medical profession, Dr. H. St. Clair, of Glasgow. Dr. St. 
Clair cut his finger while operating, and subsequently, while attending a 
Lae the wound was infected, and he was in consequence confined to 

is home for a month, and was partially disabled for a period of twenty- 
one weeks. Hehelda policy of insurance in the Northern Accident In- 
surance Company, brought an action against the company for £123, and 
was awarded £78, but on appeal the judgment was reversed, the sheriff 
holding that Dr. St. Clair had not brovell that the poisoning was com- 
municated as stated, or was the result of an accidental injury within the 
meaning of the policy, The Court of Sessions affirmed this last decision. 

The Lord Justice Clerk said there was no reason to doubt the bona fides 
of the pursuer, who had acted in an honourable manner in not disclosing 
the name of the patient whom he was attending. While that was so, his 
lordship was bound to arrive at the result that the pursuer had not 
proved his case. Lord Young dissented from the finding of the Court. 


UNQUALIFIED PRACTICE. . 
MESSRS. HEMPSON asks us to state that the prosecution of W. B. Davies 
See BRiTisH MEDICAL JOURNAL, December r2th, p. 1751) was instituted 
oy their clients, the Medical Defence Union, by whom thejformer prose- 
sution was also instituted. 


4 A QUESTION OF DUTY. 

H.G.D. calls our attention to a case in which he was puzzled as to 
whether he had followed the right course. It appears that he was 
treating a married woman for chronic heart disease and bronchitis. and 
that her husband was neglecting her, but pretending to nurse her him- 


a 


self, and would have no aid: he often found her bed in a filthy state, 
and never saw her provided with proper food. The husband refused to 
get assistance, and would not have her removed to hospital. Our cor- 
respondent therefore refused to continue attendance. The next morn- 
Ing, as she was dying, the husband called in another doctor, who saw 
her once and gave a death certificate. Our correspondent inquires if 
he was Justified in refusing to attend: also, was the second doctor right 
In giving a death certificate ἢ 

*,.* From the facts submitted, we think our correspondent was quite 
Justified in the course which he adopted. In reference to the second 
question, the doctor may have acted perfectly bond fide. The condition 
in which he found the patient might not have indicated what our cor- 
respondent had gathered from a course of attendance, and the inquiry 
which he would make as a matter of professional etiquette as to 
who had been attending the patient previously might have been 
evaded, or the fact denied that jthere had been any previous 
attendance. 


QUESTIONS RELATING TO THE DUTY 
H.G.D., after giving a statement of the facts of the case to which he 
reters, propounds the following questions for our opinion :—(1) Was I 
right in withholding a death certificate, and communicating with the 
coroner? (2) Is it usual for coroners in sucha case as this to hold an 
inquest without giving any notice to the medical attendant? (3) Would 
there not have been a better opportunity of clearing up the cause of 
death if the coroner had ordered a post mortem ? and would not an in- 
quest have been saved had such necropsy revealed the cause of death ἢ 
(4) Should I, in the first instance, before communicating with the 
coroner, have requested the parents to allow me to make a necropsy ? 
I may say that I do not know the coroner personally. 


*,* In reply to the above questions, (1) we think our correspondent was 
quite justified under the circumstances in withholding a death certifi- 
cate, and communicating with the coroner, although the facts disclosed 
are apparently opposed to any assumption that the death had been 
caused by any wrongful act. (2) We should have thought it was unusual 
for a coroner in such a case to have held an inquest without giving any 
notice to the medical attendant, but we cannot say that he is under any 
obligation to do so. (3) We cannot answer the first part of this question 
without particulars of the evidence upon which the coroner acted. As 
regards the latter part of the question, we think it would be unusual for 
a coroner to order a necropsy in any case in which an inquest was not 
held subsequently. (4) We think not under the circumstances, especially 
having regard to our correspondent’s opinion. 


OF CORONER. 


NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
THE following appointments have been made at the Admiralty :—ALEx- 
ANDER TURNBULL, M.D., Inspector-General, to Haslar Hospital, January 
2nd; MICHAEL RONAN, BA., StaffSurgeon, to the Howe, undated ; 
DONALD T. Hosxyn, Staff-Surgeon, to the Centurion, December 17th; 
HAROLD R. OSBORNE, Staff-Surgeon, to the Hermione, December 17th ; 
FREDERICK W. STERICKER, Surgeon, to the A mphion, January 7th. 


ARMY MEDICAL STAFF. 
SURGEON-MAJOR HENRY HAMMERSTON BURFORD died in London on 
November roth. He was appointed Assistant-Surgeon, March 3rst, 1868 ; 
Surgeon, March rst, 1873; and Surgeon-Major, March 31st, 1880; he went 
on retired pay, May erst, 1884. 

Assistant-Surgeon MORGAN JONES JONES, Royal Artillery, died on 
November 8th. He joined the army as Assistant-Surgeon, February 15th, 
1855, and was placed on half-pay, March 23rd, 1867. We learn from Hart’s 
Army List that he served with the 72nd Highianders in pursuit of the 
Gwalior rebels in Rajpootana and the battle of Bunass, and subsequently 
throughout the operations in Central India and pursuit of the rebel 
forces under Tantia Topee and Rao Sahib in 1858-59 (medal with clasp). 

Surgeon-Captain J. W. JENNINGS has been selected for employment with 
the Egyptian army. 

Surgeon-Colonel W. 5. M. PRIcE is appointed to the administrative 
medical staff of the Bengal Command, vice Surgeon-Colonel W. Graves. 

Surgeon-Colonel R. P. FERGUSON, Principal Medical Officer at Umballa, 
Punjab, is directed to proceed to England. 

It has been decided that for the present the appointment of Principal 
Medical Officer in Egypt shall continue to be that ofa Surgeon-Major- 
General, and Surgeon-Major-General Nash, who has been posted to the 
charge at Netley, will be succeeded at Cairo by Surgeon-Major-General H. 
S. Morr, M.D., promoted from the medical charge of the Secunderabad 
District. 


INDIANSMEDICAL SERVICE. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL W. FINDEN, Bengal Establish- 
ment, is permitted to retirefrom the service from December 21st. He was 
appointed Assistant-Surgeon, October 1st, 1866, and became Brigade- 
Surgeon, November 2nd, 1891, He was in the Afghan war in 1878-80, with 
Sir Frederick Roberts in the March to Candahar, and at the battle on 
September ist (mentioned in despatches, medal, with clasp, and bronze 
decoration). Hewas also in the Burmese expedition in 1887-88 (medal, 
with clasp), and with the Miranzai expedition in 1891 (clasp). 

Surgeon-Lieutenant-Colonel G. WATERS, Bombay Establishment, who 
entered the service as Assistant-Surgeon, October 1st, 1860, is*7promoted to 
be Brigade-Surgeon-Lieutenant-Colonel. 
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CHANGES OF STATION. 
THE following changes of Station amongst the officers of the Army 
Medical Staff have been officially notified to have taken place during the 
past month: 


From. Το. 

Surgeon-Col. R H. Carew, D.S.O. Edinburgh Punjab. 

33 W. τ, Burnett τ ... Madras Mandalay. 
Surg.-Major A. W. Carleton, M.B. we COFK : Bengal. 

τ R. D. Hodson... Shorncliffe Nova Scotia. 

Ἢ N. Leader -- Okehampton Devonport. 

Aa W. ἢ. A. Cowen Buttevant .. Cork. 

i J. Watson, M.D. μὲ .. Chatham... Bengal. 

an R. Ὁ. Donaldson, M.D. ... Cork ore Buttevant, 

ἘΞ G. F. Poynder... sap .. Portland... Gosport. 

᾿Ξ P. M. Carleton, M.D. Punjab Madras, 

fs J. Harran ae Tipperary .. Punjab. 

2. T. A. Dixon Strensall... TLL OL IS. 

os A. V. Lane Bombay ... Netley. 

τ 5. H. Creagh ... νὴ ... Devonport Plymouth 

oe J. W. Jerome... am see A Vlas Glasgow. 

τὶ H. R. Whitehead ... So INGHICY. 1 5:4 Punjab. 

35 COR. γ6 6 ΜΝ τὉ}}} Ἐπ as Aldershot $4 

ἘΞ J. Hickman ... τῶν .. Maryhill... West Africa. 

Ἐν: J. R. Stuart, M.B. ... .. Dover : Shorncliffe. 

ra H. M. Sloggett .. Portsmouth Bombay. 

+ R. H. Clement Bengal Sheerness. 
Surg.-Capt. 5. N. Cardozo... Punjab, ... Dover. 

ip R. H. Hall, M.D. Devonport Bermuda. 

τ P. J. R. Nunnerley ... Straits Settlemnts Hong Kong. 

i: J. Moir, M.B.... a ... Aldershot . Nova Scotia, 

D. M. Saunders, M.D. oa EDULE” ς Burnley. 

+ H. A.Cnmmins. M.D. ... Hounslow Bermuda, 

Ὁ α. F. Η. Marks, M.D. .. Egypt ... Madras. 

+ W.H. Horrocks, M.B. ... Bengal ... .. Colchester. 

+ G. Raymond, M.B. ... C. of Good Hope Devonport. 

5 A. B. Hinde Devonport Madras. 

εν M. P. C. Holt... Sheerness .. Bombay. 

Fs 5. 6. Moores ... ΕΣ Punjab ... .. Bengal. 

5 R. W. H. Jackson, M.B. Coldstream Gds. Home District. 

= J. Ὁ. Ferguson ἘΣ Dublin ᾿ .. Belfast. , 

Ἢ W. Ap S. J. Graham Fort Popton Western Dist. 

x C. J. Healy, M.B. Punjab Bengal. 

aA J. H. E. Austin Ἀπ Madras Woolwich. 

δ E. Μ. Pilcher. M.B.... ... Punjab Bengal, 

+ H. 58. Thurston τὰ ἐν. iy - 

Ἔ: G. S. Mansfield, M.B. 39 A ane ᾿- 

C. E. P. Fowler Strensall... York, 


Surg.-Lieut. A. E. Master ... Scottish District Punjab. 


me G. Dansey-Browning Barry Camp ἊΝ 

ss E. 5. Clark, M.B. : Woolwich "ἢ 

“ A. F. Heaton ... oes .. Belfast Coldst. Grds. 
a E. T. F. Birrell, M.B. ... Aldershot Dover. 

oy E. W. W. Cochrane, M.B.... am pas ... Woolwich. 

ὦ G. Β. Riddick... 3s Ξ- os es ... Portsmouth. 
δ 5. A. Archer ... ὯΝ fae ” Woolwich, 

ay A. J. MacDougall, M.B. ... = sas ... Piershill. 

ἘΞ R. W. Clements, M.B. ah ἘΞ ats .. Cork, 

a M. Swabey ane Ree == ae ... Chester. 

aa H. Hewetson ... ate πὸ 5 Curragh. 


THE VOLUNTEERS. 
THE undermentioned gentlemen have resigned their commissions dated 
December 16th: Surgeon-Lieutenant R. BamGay, M.D., 1st Dorsetshire 
Artillery (Southern Division Royal Artillery) ;Surgeon-Lieutenant J. B. N. 
VICKERS,2nd Volunteer Battalion the Norfolk Regiment; Surgeon-Captain 
W. E. R. Woop, M.D., rst Volunteer Battalion the Cheshire Regiment. 

Mr. GEORGE PIGOTT BARTON is appointed Surgeon-Lieutenant in the xst 
Devonshire Artillery (Western Division Royal Artillery), December 16th. 

Surgeon-Lieutenant-Colonel W. T. CotBy, M.D., 2nd Volunteer Battalion 
the Princess of Wales’s Own Yorkshire Regiment, has retired, with per- 
mission to retain his rank and uniform, December 16th. 

Surgeon-Lieutenant-Colonel J. W. MULLIGAN, 3rd Volunteer Battalion 
the South Wales Borderers, has resigned his commission, December 16th. 
He retains his rank and uniform. 

Surgeon-Lieutenant P. A. RODEN, 2nd Volunteer Battalion the Worces- 
tershire Regiment, is now appointed Lieutenant in the same corps, 
December 16th. 

Surgeon-Lieutenant F. J. L. WARWICK, M.B., 1st Tower Hamlets Volun- 
teer Rifles, is promoted to be Surgeon-Captain, December 16th. 

Mr. JOHN HENRY FREDERICK WAY has been appointed Second Lieu- 
tenant, 2nd Hampshire Artillery Volunteers; (Southern Division Royal 
Artillery), December 8th, 1896. 


VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 

ΟΝ December 12th! Surgeon-Major-General Jameson, Director-General of 
the Army Medical Department, presented the prizes of the Volunteer 
Ambulance School of Instruction at Crosby Hall, where Major Andrew 
Maclure, the President of the School, took the chair, and stated that the 
year had been a successful one for the school, the classes having been 
well attended, and a large number of medical officers from all parts of the 
country, and even from Canada, having joined for a course of instruction 
and obtained certificates of proficiency. The classes for the training of 
regimental stretcher-bearers had also been well attended, and many com- 
batant officers had been trained with the rank and file. Surgeon-Major- 
General Jameson, in commending the work of the school, pointed to the 
splendid results achieved by volunteer effort in the American war, in 
which the hospital and ambulance service for 2,000,000 Men were superior 
to anything of the kind the world had ever before seen. 


; THE MILITARY BULLET. 
WE believe that it was in these columns that attention was first called to 
the fact that the Lee-Metford bullet caused, especially at close quarters, 


850 small a wound that it was not suitable for stopping a determined rush, 
and would thus be ineffectual to prevent hand-to-hand fighting. The | 
accuracy of this opinion was disputed at the time, but the experience 
during the Chitral campaign shows that it was well grounded. The bullet 
traverses the soft parts without smashing, and even pierces through the | 
bones without splitting them. It is reported that one tribesman, who | 
had been hit by six bullets, was treated in hospital and made ἃ 
good recovery. In consequence, the military authorities intend to turn | 
their attention to the task of making a Lee-Metford bullet which, with- | 
out losing its ranging power, will still inflict a wound sufficiently severe © 
tostoparush. The correspondent of the Times states that such a bullet | 
has been devised by Captain Bertic-Clay, R.A., Superintendent of the | 
Dum-Dum Ammunition Factory, and that public trials with it have proved ~ 
it%to fulfil all the conditions required. 


ARMY NURSING SERVICE. 
THE Queen has conferred the decoration of the Royal Red Cross upon 
Nursing Sister Sarah Elizabeth Oram, Army Nursing Service, in recogni- 
tion of her services in tending the sick and wounded sent to Cairo during 
the recent operations in the Soudan. ; 


THE VICTORIA CROSS. 

A.M.D. writes: Let me draw the attention of your readers to a book called 
Heroes of the Victoria Cross, published by Newnes. Of the 4r1 officers and 
men who have received this great distinction 14 are officers of the 
Medical Staff, a large relative proportion. Why should these medical — 
heroes rank only as departmental officers, and be treated and spoken of 
as army outsiders and civilians? They go into action with combatants, | 
which is more than paymasters and commissariat officers do. Are the | 
lives of soldiers of less value than their pay, food, and forage ? 


THE ARMY MEDICAL EXAMINATION, 

LIABLE TO RECALL AFTER GRATUITY writes: Why does not the War Office © 
inform candidates in the schedules forwarded to them that they are 
liable to recall to service up to 55 years of age should they retire on a 
gratuity ; that their names will be retained in the Army List, and they 
will thus be prevented settling down and earning a livelihood by their 
profession ? They should also know that combatants retiring on £1,600 
after fifteen years’ service are not liable to recall, and are free to exer-— 
cise their talents to the best advantage in civil life. 

ἘΠΕ Our correspondent hits a blot. It is certainly an onerous and | 
unfair condition to hold medical officers who retire on gratuity liable 
to recall to service, more especially if similar conditions are not ex- 


acted from others. Candidates should certainly be so informed. 


A CORRESPONDENT writes: If the grievances of army medical officers are 
soon to undergo amelioration, would it not be prudent in intending © 
candidates first of allto see any new conditions in black and white 
before they came forward for examination? If they join as things are, 
they may do so in haste and repent at leisure, as many of their pre- | 
decessors have done. ' 


*.* We would counsel candidates to take nothing for granted when 
dealing with our military oligarchy, but to wait and see what they offer 
in “black and white.” 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE, 
THIRD EXAMINATION FOR MEDICAL AND SURGICAL DEGREES.—The fol- 
lowing gentlemen have satisfied the Examiners: ; 
Part I. (Surgery and Midwifery).—Betteridge, B.A., Gonv. and Cai; | 
Brown, B.A., Pemb.; J. R. Charles, B.A., Gonv. and Cai.; H. ας 
Cooper, B.A., Emm. ; Green, B.A., Down ; Harman, Joh. ; Jeafireson, 
B.A., Christ’s; Kirk, B.A., Christ’s; S. H. Long, Gonv. and Cai.; 
McCarthy, B.A., Non. Col.;McCleary, B.A.,Trin. H.; McDougall, B.A., © 
Joh.; Manby, B.A., Christ’s; C. E. Marriott, B.A., Cla.; Martin, B.A., | 
Gonv. and Cai.; May, M.A., Cla.; Michael, B.A., H. Selw.; Muir, 
B.A., Emm.; W. Myers, B.A., Gonv. and Cai.; Norbury, B.A.. Trin.; | 
Ogilvie, B.A., Christ’s; A. R. Paterson. B.A., Emm.; Porter, B.A., 
Emm.; Roe, B.A., Pemb.; Shewell, B.A., Trin.; Skyrme, B.A. 
Christ’s; Snowden, B.A., Christ’s; F. G. Thomas, B.A., Gonv. ani 
Cai. ; Trouncer, Jes. ; Turner, B.A., Emm.; and E. J. Woolley, E. J. 
Woolley, B.A., Gonv. and Cai. ᾿ : 
BOARDS OF ELECTORS.—Dr. A. 8. Lea, F.R.S., has been appointed an 
Elector to the Professorship of Physiology, and Mr. I. J. H. Teall, F.R.5., 
an Elector to the Professorship of Geology. 4 
DEGREES.—At the congregation on December xoth the following medical 
degrees were conferred : 
M.B.—F. A. 5. Hutchinson, M.A., Trinity College. 
M.B. and B.C.—R. P. McCarthy, B.A., Caius College; E. M. Barker, 
B.A., Emmanuel College; C. P. White, B.A., Sidney Sussex College. 


UNIVERSITY OF LONDON. 
M.B. EXAMINATION.—Examination for Honours : 
Medicine.—First Class: E. Ὁ. Aubin, Middlesex Hospital; T. R. H. 
Bucknall, University College; W. dE. Emery, B.Sc. (scholarship 
and gold medal), St. Bartholomew’s and Queen’s Hospital, Birmimg- 
ham; A. B. Jones, University College: J. D. Russell (gold medal), | 
University College; A. W. Sanders, St. Mary’s Hospital ; E. Ὁ. 
Thurston, St. Thomas’s Hospital; W. B. L. Trotter, University 
College. Second Class: C. Bolton, BSc., University College ; 
W. F. V. Bonney, Middlesex Hospital ; A. Howell. St. Mary’s Hos- 
pital: S. P. Huggins, St. Bartholomew’s Hospital ; N. H. Pike, Guy's 
Hospital ; Ethel May Vaughan, London School of Medicine and 
Royal Free Hospital: W. C. Wood, St. Mary’s Hospital. 
Class: P. R. Cooper, B.Sc., Owens College and Manchester Royal | 


Dec. 19, 1896. | 


PUBLIC HEALTH AND POOR LAW. 


Tus ΒΕΙΤΙΔΗ 
MepicaL JouRNAL 


1811 


Infirmary; A. R. J. Douglas, St. Bartholomew’s Hospital; H. W. 
Jackson, University College ; Winifred Secretan Patch, B.Sc., 
London School of Medicine for Women; W. G. Savage, B.Sc., Uni- 
versity College; A. H. Spicer, Guy’s Hospital; F. Bb. Thornton, 
St. Thomas's Hospital. 

Obstetric Medicine.—First Class: W. @’E. Emery (scholarship and gold 
medal), St. Bartholomew’s and Queen’s Hospital, Birmingham ; G. 
B. Price, Bristol Medical School and St. Bartholomew’s Hospital ; 
A. W. Sanders, St. Mary’s Hospital; W. C. Wood (gold medal), St. 
Mary’s Hospital. Second Class: M. W. Coleman, St. Bartholomew’s 
Hospital ; A. H. Spicer, Guy’s Hospital; A. B. Tucker, St. Bartholo- 
mew’s Hospital. Third Class: T. R. H. Bucknall, University Col- 
lege; W. E. Dixon, B.Sc., St. Thomas’s Hospital; A. R. J. Douglas, 
St. Bartholomew's Hospital; C. H. Drake, St. Bartholomew’s Hos- 
pital; S. P. Huggins, St. Bartholomew’s Hospital; N. H. Pike, Guy's 
Hospital; Εἰ, B. Thornton, St. Thomas’s Hospital. 

Forensic Medicine.—First Class: E. Ὁ. Aubin, Middlesex Hospital; P. R. 
Cooper, Owens College and Manchester Royal Infirmary; W. G. 
Savage (gold medal), University College. Second Class: C. Bolton, 
University College: M. W. Coleman, St. Bartholomew’s Hospital ; 
W. dE. Emery, St. Bartholomew’s and Queen’s Hospital, Birming- 
ham; E. I. Spriggs, Guy’s Hospital. Third Class: A. Bousfield, 
B.Se., King’s College; A. R. J. Douglas, St. Bartholomew’s Hospital ; 
C. Roberts, Middlesex Hospital; J. D. Russell, University College ; 
Belt Spicer, Guy’s Hospital; A. B. Tucker, St. Bartholomew’s Hos- 
pital. 


UNIVERSITY OF EDINBURGH. 
THE University and Extra-Academical Medical Classes rise for the 
Christmas recess on Friday, December 18th, to meet again on Tuesday, 
January sth. 


UNIVERSITY OF BRUSSELS. 
DR. M. GREENWOOD, Honorary Secretary (243, Hackney Road, N.E.), 
informs us that the following candidates were successful at the December 
Examination for the M.D Brux.: 
Ὁ. J. Murphy, L.R,C.P.&S.Edin.; Margaret Orange, L.S.A.Lond.; Maud 
S. Martin, M.D.Cal. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


NOTIFICATION FROM TWO POINTS OF VIEW. 

We have before us the accounts of two meetings in connection 
with the question of adopting the Infectious Disease (Notifi- 
cation) Act, the one held at Clay Cross, and dubbed a “ public 
meeting,” with a ‘‘ meagre attendance,” to which we made 
reference in the British MrepicaL JoURNAL of December 12th : 
and the other at Belfast, held by the Corporation. The first 
was apparently called with the ostensible end in view of 
decrying the Act, just as the Urban District Council had 
already done ; the second was held in order that the recom- 
mendation of the special Public Health Committee, that the 
Act be adopted, could be fairly and fully discussed. 

At Clay Cross the ignorance as to the why and wherefore of 
the statute—to enable sanitary officers at once to learn the 
fact of the presence of infectious sickness, not necessarily to 
insure that the disease will be at once and always stayed with 
the first cases; such an ideais an absurdly Utopian sugges- 
tion—resulted in the Act being again thrown on one side; 
whilst in Belfast the Corporation at once adopted the Act, 
though it would cost some £600 per annum. 

We congratulate our Irish friends, and for the rest would 
once more ask whether it is not time to deal in summary 
fashion with the comparatively small number of districts 
in which notification is not yet or likely to be adopted ? 


᾿ HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6,336 
births and 3,927 deaths were registered during the week ending Saturday 
last, December 12th. The annual rate of mortality in these towns, 
which had been 19.3 and 19.4 per 1,000 in the two preceding weeks, 
declined to 18.9 last week. Theratesin the several towns ranged from 
12.4 in Croydon, 12.9 in Leicester, and 14.0 in West Ham, to 23.8 in 
Swansea, 24.4in Manchester, and 24.9 in Gateshead. In the thirty-two pro- 
vincial towns the mean death-rate was 19.4 per 1,000, and exceeded by 
1.3 the rate recorded in London, which was 18.1 per 1,000. The zymotic 
death-rate in the thirty-three towns averaged 1.7 per 1,000; in London 
the rate was equal to 1.6 per 1,000, while it averaged 1.8 in the thirty- 
two provincial towns, and was highest in Liverpool, Salford, Hudders- 
field, and Nottingham Measles caused a death-rate of 1 6 in Bradford, 
1-7 in Plymouth, and 3.0in Nottingham; scarlet fever of 1.4 in Birken- 
head ; whooping-cough of 1.1 in Swansea and in Sunderland, 2.0 in Not- 
tingham, and 3.1. in Huddersfield; and “fever” of 1.0in Salford. The 78 
deaths from diphtheria in the thirty-three towns included 52 in London, 
3 in Birmingham, and 3 in Leicester. No fatal case of small-pox was 


registered either in London or in any of the thirty-two large provincial 
towns. There was only one case of small-pox under treatment in the 
Metropolitan Asylums Hospitals on Saturday last, December 12th, and 
no new cases were admitted during the week. The number of scarlet 
fever patients in the Metropolitan Asylums Hospitals and in the London 
Fever Hospital, which had declined from 4,164 to 3,989 at the end of the 
seven preceding weeks, had further fallen to 3.971 on Saturday last; 
359 new cases were admitted during the week, against 398, 333, and 350in 
the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, December r2th, 892 births and 
604 deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 20.3 and 20.4 per 
1,000 in the two preceding weeks, further increased to 20.7 last week, 
and was 1.8'per 1,000 above the mean rate during the same period in 
the thirty-three large English towns. Among these Scotch towns the 
rates ranged from 17.1 in Edinburgh to 22.8 in Dundee. The zymotic 
death-rate in these towns averaged 2.3 per 1,009, the highest rates being 
recorded in Paisley and Glasgow. The 297 deaths registered in Glasgow 
included 30°from measles, 6 from diarrhea, 5 from whooping-cough, and 
3 from scarlet fever. 


LUNATICS IN WORKHOUSES. 

DR. COURTENAY, one of the inspectors, has just issued his report on the 
condition of the Ennis District Asylum, and observes that the increase of 
lunatics requiring care goes on as rapidly in the county Clare as else- 
where. On the subject of the transfer of patients to the workhouses he 
says that no objection could be made to this if proper provision were 
made for the care of these helpless beings in their unions. ‘‘ Unfortu- 
nately,” he says, ‘‘the condition of the insane in these institutions 
throughout Clare is wretched in the extreme, and the provision for their 
care and treatment inadequate, and I certainly cannot think that the 
governors of this asylum are meeting their responsibility towards the 
insane by thus turning the patients out of the institution provided for 
them to seek shelter in the workhduses, where no suitable provision has 
been made for their protection. Clare is the only county in lreland where 
no steps have been taken to meet the increased requirements of the 
insane by adding to the asylum accommodation, and there can be no 
doubt that such increased accommodation is much required.” 


THEZDUTIES OF MEDICAL:OFFICERS OF HEALTH IN INFECTIOUS 
CASES. 

M. O. H. writes drawing attention to an answer given in the BRITISH 
MEDICAL JOURNAL of December sth, p. 1691, in which itis stated that 
εὐ is not usual for the medical officer of health himself to visit the 
house in which a patient is lying ill unless there is some especial cir- 
cumstance out of the ordinary line.” ‘‘M.O. H.” refers to an abstract 
giving the duties of a medical officer of health, which he has seenin a 
public health manual, and from which he gathers that it is his duty ‘‘on 
receiving information of the outbreak of any infectious disease to visit 
the place without delay, inquire into the causes and circumstances, 
ete.” 

“M. O.H.” argues that to visit the place means to make inquiries at 
the house in which the case of illness has occurred. There appears to 
be some confusion in the mind of ‘‘ M. O. H.” between an ‘' outbreak of 
any dangerous infectious disease” and the occurrence of an isolated 
case of infectious illness. We may refer ‘‘M. O. H.” to a note dealing 
with the question which he raises on p. 1754 of the BRITISH MEDICAL 
JOURNAL of December reth, 1896, in which it is stated that the medical 
officer of health, while making such investigations as he may find 
necessary with regard to each case of notified disease, ‘‘ must use his 
discretion as to the extent to which he can entrust the sanitary in- 
spector with the charge of routine inquiries.” 


CERTIFICATES FOR ATTENDANCE AT SCHOOL. 

QUERENS writes to ask whether he, as a Poor-law medical officer, can 
charge for certificates as to fitness or otherwise for children to attend 
school, and wishes for information as to the legality of any Board pay- 
ing for the same. 

*,* As Poor-law medical officer he cannot claim a fee for any such cer- 
tificates, but if either the guardians or the School Board have under- 
taken to pay for these, he will of course expect them to do so. We can- 
not give any opinion as to how the auditor might treat such payments 


when he meets with them in the expenditure accounts. 


EDINA will find information concerning the regulations for candidates 
for diplomas in public health in the Educational Number of the 


OBITUARY. 


EDWARD F. FUSSELL, M.B.Aperp., M.R.C.P.Lonp. 
Dr. FusseLti died at his residence, No. 1, Clifton Terrace, 
Brighton, on December 13th. In him Sussex has lost one of 
its oldest and most valued public servants, and a well-known 
figure has disappeared from the county. It had been evident 
to his friends for many months that his health was failing 
fast; and at the meeting of the Southern Branch of the In- 
corporated Society of Medical Officers of Health, which was 
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heldat Brighton on November 7th, when he spoke on certain 
eases of anthrax that had recently occurred in the county, and 
concerning which the preventive measures had been most in- 
efficient, his altered appearance was the subject of remark. 
His last illness dated from November 29th, when, after the 
extraction of a tooth, troublesome hemorrhage occurred. On 
December 1st gangrene of the left leg set in, and he died on 
December 13th. Hewas 70 years of age, and had led an active 
and varied life. For many years he was a regular follower of 
hounds, and he was passionately fond of horses, keeping old 
and disabled animals in his stables, and devoting time to their 
care every day. 

He was appointed Medical Officer of Health for the com- 
bined districts of East Sussex twenty-two years ago, and it is 
in connection with this appointment, which he held up to the 
time of his death, that he was best known. Much useful and 
unobtrusive work was done by him, and he succeeded in pro- 
moting reforms by the rural sanitary authorities when many 
others would have ignominiously failed. His love of country 
life and knowledge of its difficulties and its special require- 
ments greatly helped him in this respect. 

Before taking up public health work, he had first practised 
in Chislehurst, then in Brighton, where he was physician to 
the Sussex County Hospital for thirteen years, and held other 
local appointments. For several years he was a member of 
the Brighton Board of Guardians, and took a keen interest in 
Poor-law administration. He did not make many contribu- 
tions to medical literature, but wrote a paper on ‘* Puerperal 
Paralysis” for the St. Georges Hospital Reports, 1866, and on 
“ς Abdominal Tumours” to the Zancet in 1869. Many of his 
local reports, which, probably owing to the apathy of the 
large number of local authorities over whose districts his work 
extended, were not published collectively, showed shrewdness 
and an intimate knowledge of the requirements of rural life. 

Those who knew Dr. Fussell valued him as a’ kindly, genial 
friend, and will regret his lossand sympathise with his widow 
and daughter (the wife of Dr. Radcliffe Crocker, of University 
College Hospital). 


By the death on November 27th of Mr. Wint1Am BRUNSKILL, 
L.S.A., of Staindrop, Darlington, one of the oldest practi- 
tioners in England has been removed. He was born early in 
the century, and was a student under Mr. Abernethy, who 
presented him with his portrait—an honour he reserved for 
the most deserving students. Mr. Brunskill received his 
medical education at St. Bartholomew’s Hospital, and after- 
wards practised at Staindrop for over sixty years. 


THE death of Mr. Goopripas, the oldest medical practitioner 
in Paignton,is reported. The deceased had been suffering 
for some time from a wound in the foot, which caused gan- 
grene to set in. He was chairman of the Paignton Local 
Poe for many years, and tooka great interest in parish 
affairs. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. Asger Stadfeldt, Professor of Obstetrics 
in the University of Copenhagen, aged 66; Dr. Velten, for- 
merly Physician in Ordinary to the late Empress Augusta, 
aged 78; Dr. Roux de Brignoles, sen., Professor of Thera- 
peutics in the Medical School of Marseilles; Dr. Berthel, 
Deputy for the Department of Savoy in the French Chamber ; 
and Dr. Ph. Barraud of Paris, well known as a practitioner 
and still better as an artist, aged 57. 


MEDICAL NEWS, 


SURGEON-GENERAL WILLIAM Munro, who died on October 
30th last, aged 74 years, has left personal estate valued at 
£5,545 28. 

An ophthalmie department has been added to the dis- 
pensary at Aberdeen under the charge of the ophthalmic 
surgeon of the Royal Infirmary. This is of importance to 
students for whom medical practice under the staff at the 
dispensary forms a necessary and most useful supplement to 
their work at the Royal Infirmary. 


At the meeting of the Glasgow Medico-Chirurgical Society 
on December 11th Dr. F. W. Pavy, F.R.S., delivered an 
address on Points connected with the Pathology and Treat- 
ment of Diabetes. 


University CoLLeGE Hosprtau.—A friend of this hospital 
has promised a donation of £8co to the general funds if 
£4,200 is collected by the middle of February next. The 
committee trust that the benevolent public will forward 
special donations in order that the promised donation may be 
received. 


Ersom Coitiece.—The Goldsmiths’ Company have pre- 
sented a donation of £100 to the funds for the pensioners 
and foundation scholars of the College. The following 
honours for natural science have just been won by students 
of Epsom College: Mr. J. S. Furnivall, a scholarship of £30, 
Trinity Hall, Cambridge ; and Mr. T. L. Drapes, exhibition of 
£30 at Sidney Sussex College, Cambridge. 

THE annual meeting of the Glasgow Medical Missionary 
Society was held on December ioth in Glasgow, under the 
presidenzy of Lord Overtoun. The twenty-ninth annual 
report submitted showed that primarily among their work 
stood the medical and nursing department; 41,000 consulta- 
tions had been given and 8,000 visits made at the homes of 
the sick poor in the year. 


Tur report of the Council which was presented at the 
meeting of the Hospital Sunday Fund, held at the Mansion 
House on December 14th, showed that the twenty-third year 
of collecting had resulted in a total of £46,035, which was the 
largest since the fund was instituted, except in 1895, when 
the total receipts were increased by the payment of a large 
dividend from the Court of Chancery. June 20th jwas fixed 
for Hospital Sunday, 1897. 


EpinsurGcH Town Councin.— Three notices of motion 
regarding the duties of the medical officer of health and 
surgeon of police were on the billet for the meeting of the 
Edinburgh Town Council of December 15th, but the house 
was counted out before they came up for consideration. 
Since the next meeting falls to be held on January 12th, it 
is to be hoped that the friction and difficulties that have 
arisen may be smoothed over by that time, and that there 
will‘be no need for the consideration of these motions. A 
little mutual forbearance is all that is wanted. 


THE QUEEN’S COMMEMORATION FuND.—A preliminary meet- 
ing of this fund, which has for its object to. place the Queen 
Victoria Jubilee Institute for Nurses on a national basis, was 
held at Grosvenor House on December 16th, under the chair- 
manship of the Duke of Westminster. The Hon. Sydney 
Holland (honorary treasurer) stated that asum of £18,000 
had already been promised, and that the Lord Lieutenants of 
thirteen counties and the heads of forty-six municipalities 
had undertaken to call meetings and open subscription lists 
next year. After speeches by the Archbishop-Elect of Canter- 
bury, Cardinal Vaughan, and others, a resolution approving 
of the formation of local committees to aid the fund was 
carried on the motion of the Chief Rabbi. 


VACCINATION PrRosEcuTIONS.—A communication from the 
local Government Board with reference to guardians’ instruc- 
tions to their officers to prosecute vaccination defaulters was 
read at a meeting of the Gloucester Board of Guardians on 
Decemberi5th. The magistrates at Gloncester and elsewhere 
had dismissed cases because vaccination officers produced 
only general instructions to prosecute and not special instrue- 
tions, on the ground that Mr. Justice Wright had ruled in a 
case from Ipswich that special instructions were necessary. 
The Local Government Board now stated that that question 
was not before the Court on the occasion referred to, and that 
special instructions were not necessary. 


Mepicat STupENTS IN FrRaNcE.—The number of students 
registered in the French medical schools in 1896 shows a con- 
siderable decrease as compared with the previous year. The 
figures are 8,484 for 1896, as against 8,996 for 1895, a decrease 
of 511. This result is attributed to the operation of the new 
regulations as regards graduation, which, although they have 
been in operation only about six months, have already had ἃ 
marked effect in diminishing the influx of foreign candidates 
for French diplomas, 
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AMERICAN ELECTRO-THERAPEUTIC ASSOCIATION.—This Asso- 
ciation held its sixth annual meeting at Boston, Massa- 
chusetts on September 29th and two following days. There 
was a good attendance, and many papers of scientific interest 
and therapeutic value were read. An exhibition of modern 
electric apparatus, including batteries, static machines, 
meters, current controllers, and electrodes, was held in con- 
nection with the meeting. 


OBSTETRICAL Society or Lonpon.—The following is the list 
of officers and Council for 1897 reeommended by the Council: 
President: *C. J. Cullingworth, M.D. Vice-Presidents: W. 
Duncan, M.D.; J. H. Galton, M.D.; T. C. Nesham, M.D. 
(Newcastle-on-Tyne); *J. B. Hurry, M.A., M.D. (Reading). 


Treasurer: J. B. Potter, M.D. Chairman of the Board for the 


Examination of Midwives: *Percy Boulton, M.D. Honorary 
Secretaries: W.R. Dakin, M.D.; John Phillips, M.A., M.D. 
Honorary Librarian: W. 8S. A. Griffith, M.D. Other Members 
of Council: T. R. Adams, M.D. (Croydon); J. Walters, M.B. 
(Reigate); J. Thompson (Nottingham); A. Kisch; *A. 
Nicholson, M.B. (Brighton); *R. Pinhorn, Dover; *T. W. 
Eden, M.D.; Amand Routh, M.D.; *F. J. McCann, MB: 
C.M.; *W. Gandy; *G. H. Pedler; M. Handfield Jones, 
M.D.; W.R. Pollock, M.B., B.C.; *A.. A. Kanthack. M.D.: 
ΚΑ, Fraser, M.D. (Aberdeen); H. A. Des Veeux, M.D.; *C. 
H. Roberts, M.D.; W. W.H. Tate, M.D. Those gentlemen 
to whose name an asterisk is prefixed were not on the Council, 
or did not fill the same office last year. The election will 
take place at the annual meeting of the Society on Wednes- 
day, February 3rd, 1897. 


Eprnsurcu Roya Inrrrmary.—Professor Sir Ludovic J. 
Grant and Professor W. Rutherford have been elected repre- 
sentatives from the Senatus Academicus of the University to 
the Board of Management of the Royal Infirmary. “Mr. 
Patrick Blair, W.S., has been re-elected to represent the 
Society of Writers to the Signet, and the following have been 
nominated for re-election. by the Court of Contributors: Sir 
Thomas Clark, Bart., Mr. John Walcot, Mr. A. J. Napier, 
W.S., Miss Louisa Stevenson, and the Rev. Archibald Scott ; 
and Dr. C. E. Underhill has been nominated to take the place 
of Dr. Joseph Bell, whose term of office of five years has now 
come to an end. 

We have received a copy of the Architectural Review, a new 
magazine ‘‘ for the artist, archeologist, designer, and crafts- 
man.” It is published by the proprietors of the Builders’ 
Journal. If we may judge from the first number, the new 
magazine will take aforemost place among periodicals de- 
voted to art. It contains eighty illustrations of the highest 
order of excellence ; among them may be mentioned drawings 
of specimens of the work of Mr. John L. Pearson, R.A., with 
elucidative letter press by Mr. John Newberry; of the City Halls 
of London, by Mr. Joseph Pennell; of the oldest church in 
London (St. Bartholomew’s the Great), as restored by Mr. 
ee Webb, the letterpress by Mr. C. E. Millais, and many 
others. 


MEDICAL VACANCIES. 


The following vacancies are announced: 

BALLINASLOE DISTRICT ASYLUM.—Second ‘Assistant Medical Officer. 
Salary, £120 per annum, with allowances of furnished apartments, 
board, etc. Doubly qualified, unmarried, and not more than 30 years 
oi age. Applications to the Medical Superintendent by January 8th. 

BOROUGH OF BRADFORD.—Resident Medical Superintendent at the 
Fever Hospital. Salary, £200 per annum, with board and residence ; 
doubly qualified, not more than 30 years of age. Applications, en- 
dorsed ‘* Resident Medical Superintendentship,” to George McGuire, 
Town Clerk, Town Clerk’s Office, Bradford, by January 4th, 1897. 

' BRECON INFIRMARY.—Resident House-Surgeon; unmarried; doubly 
qualified. Salary, £70 per annum, with furnished apartments, board, 
attendance, fire, and gas. Applications to W. Powell Price, Secretary, 
No. 6 Bulwark, Brecon, South Wales, by December 23rd. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, S.W.—Pathologist ; 
a knowledge of bacteriology a recommendation. Two Clinical As- 
sistants. Applications to the Secretary. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park.—House-Physician. Appointment for six months. Board 
and residence provided. Salary at the rate of £30 per annum. Appli- 
zations to the secretary by December 26th. 

COTON HILL HOSPITAL, Stafford.—Assistant Medical Officer; doubly 
qualified. Salary to commence £1co per annum, advancing by two 
annual increases of 425 each to a maximum of 4150, with board, 
lodging. and washing. Applications, endorsed ‘ Assistant Medical 
Officer,” to the Medical Superintendent by December arst. 


DERBYSHIRE ROYAL INFIRMARY, Derby.—Assistant House-Surgeon. 
Appointment for six months. Honorarium of £10 after six months’ 
satisfactory service will be given, and board, residence, and washing 
provided. Applications to Walter G. Carnt, Secretary, by December 28th. 

DUNGARVAN UNION.—Medical and Sanitary Officer for the Ringville 
Dispensary District. Salary, £120for the former and £15 per annum 
for the latter position, exclusive of vaccination and registration fees. 
Must reside in the district. Applications to Arthur J. Anthony, 
Honorary Secretary, by τὸ o'clock on December 28th. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, S.E.—Surgeon 
to Out-patients (must be M. or F.R.C.S.Eng.), four Qualified Clinical 
Assistants, and eight Unqualified Clinical Clerks. Applications to 
the Honorary Secretary of the Medical Committee at the hospital by 
January 16th, 1897. 

GENERAL HOSPITAL, Birmingham.—Assistant House-Surgeon. Ap- 
pointment for six months. No salary, but residence, board, and 
washing provided. Applications to Howard J. Collins, House- 
Governor, by December 26th. 

GENERAL HOSPITAL, Nottingham.—Assistant House-Physician. Ap- 
pointmeut for six months. Board, lodging, and washing in hospital 
provided. No salary. Applications to the Secretary by December 
26th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—Resident House-Physicians. Applications to the Secre- 
tary by December 30th. 

HOSPITAL FOR WOMEN, Soho Square, W.—Assistant House-Physician 
(Non-resident). Appointment for three months. Applications to 
David Cannon, Secretary, by December zoth. 

NEW HOSPITAL FOR WOMEN, 144. Euston Road, N.W.—Three Female 
Assistant-Physicians and one Clinical Assistant in the Out-patient 
Department. Applications to Margaret M. Bagster, Secretary, by 
December 30th. 

NORTHERN INFIRMARY, Inverness.—House-Surgeon and Dispenser. 
Salary, £70 per annum, with board, etc. Applications to Mr. Duncan 
Shaw, Honorary Secretary, by January 4th, 1897. 

NORTH LONDON HOSPITAL FOR CONSUMPTION, Hampstead, N.W.— 
Resident Medical Officer; doubly qualified. Appointment for one 
year, but eligible for re-election. Honorarium, £40 per annum, with 
board, lodging, etc.,in the hospital. Applications to W. G. Farrant 
Bosworth, Secretary, at the Offices, 41, Fitzroy square, W., by 
December 24th. 

PARISH OF STOKE DAMEREL, Devonport.—Medical Officer for the 
Central District. Salary, £90 per annum. Not more than 45 years of 
age. Applications, endorsed ‘‘ Application for Medical Orticer,” to 
Albert Gard, Clerk to the Guardians, 19, St. Aubyn Street, Devonport, 
by Decemher erst. 

ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, London, §8.wW.— 
Milroy Lecturer for 1898. Course must comprise of not less than 
three or more than six lectures. Applications to the Registrar by 
January oth, 1897. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Resident Medical 
Officer, doubly qualified. No salary, but. board, resiaence, and wash- 
ing provided. Appointment for six months, but eligible for re-elec- 
tion. Applications to the Secretary by January 4th. 

ROYAL HANTS COUNTY HOSPITAL, Winchester. Honorary Physician 
and Honorary Surgeon. Also Assistant House-Surgeon for six 
months. Remuneration, £10, with board and lodging. Doubly 
qualified. Applications to the Secretary by December 2end. 

ROYAL HOSPITAL FOR CHILDREN AND WOMEN, Waterloo Bridge 
Road, S.E.—Anesthetist and Registrar. Salary, 30a year. Applica- 
tions to Geo. H. Southern, Secretary, by December 2oth. 

STAFFORDSHIRE GENERAL INFIRMARY.—Assistant House-Surgeon. 
Salary, £30 per annum, with board, lodging, and washing. Applica~ 
tions to the House-Surgeons by January 2nd. 

SUSSEX COUNTY HOSPITAL, Brighton.—Physician and Assistant Phy- 
sician ; must be F. or M.R.C.P.Lond. or Graduate in Medicine of one 
of the Universities of the United Kingdom, and duly registered. Ap- 
plications to W. H. Orton, Secretary, before December 23rd. 

UNIVERSITY OF GLASGOW.—Four Examinerships for Degree in Medi- 
cine; one toexamine in Pathology, one in Physiology, a third in Sur- 
gery (Systematic and Clinical), anda fourth in Medicine (Systematic 
and Clinical), Annual fee in each of first two cases is £50, and in the 
latter £45. Applications to Allan E. Clapperton, Secretary to the 
Court, 91, West Regent Street, Glasgow, by December 31st. 

WESTMINSTER GENERAL DISPENSARY, Gerrard Street Soho, W.— 
Resident Medical Officer. Appointment for one year. Applications 
to J. H. Madge, Secretary, by December 28th. 

WEST RIDING ASYLUM, Wadsley, near Sheffield.—Pathologist, who will 
be required to act as Fifth Assistant Medical Officer. Salary, £100 per 
annum, rising £10 a year to £150, with board, etc. Applications to the 
Medical Superintendent. 


MEDICAL APPOINTMENTS. 

ATHILL-CRUITTWELL, Mr. Harry, appointed Medical Officer for the Hol- 
laton District of the Uppingham Union. 

AYMER. James, M.B., C.M.Aberd., reappointed Medical Officer of Health 
to the Johnshaven Parish Council. 

BALDWIN, Francis Α.. M.R.C.S., L.R.C.P., L.S.A., appointed Public Vac- 
cinator to the sth Vaccination District of the St. Saviour’s Union. 

Brown, Mr. R., appointed Medical Officer for the No.8 District of the 
Croydon Union. 

Dickson, J. Dunbar, M.D.R.U.1., L.R.C.S.1., reappointed Medical Officer 
of Health to the High Wycombe Rural District Council. 

D’O.LIER, Bernard Isaac, B.A.Dub , M.B., appointed Medical Officer for the 
Arundel District of the East Preston Union. 
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East, Charles H., M.D.. B.S.Durh., M.R.C.S., appointed Honorary Surgeon 
to the Malvern Rural Hospital. 

ELKINGTON, Mr. F. Y., appointed Medical Officer for the Burton Bassett 
District of the Southam Union. 

EVANS, C. Walter, M.D.Lond., M R.C.S.Eng., reappointed Medical Officer 
of Health to the Bakewell Urban District Council. 

Gipson, Mr. Thomas, jun., appointed Medical Officer of the Workhouse of 
the Sheffield Union. 

GIFFEN, J.T. M., L.R.C.P., L.R.C.S.Edin., L.F.P.S.Glasg., appointed Medi- 
eal Officer of the Workhouse of the Tarvin Union. 

GOLLAND, Alfred. L.R.C.P.Edin., M.R.C.S.Eng., reappointed Medical 
Officer of Health to the Altrincham District Council. 

HARKER, Wm. Edmund, M.B., B.S.Durh., reappointed Medical Officer of 
Health to the Tyne Port Sanitary Authority. 

HUNTER, David, M.A., M.B., B.C.Cantab., L.S.A., appointed Pathologist to 
the County Asylum, Whittingham, Lancashire. 

JELLETT, James W. H., M.D.Dub., appointed Medical Officer of Health“to 
the Heavitree Urban District Council. 

KARKEEK, Paul Q., M.R.C.S.Eng., L.S.A., reappointed ;Medical Officer of 
Health to the St. Marychurch District Council. 

KEITH, Gertrude, L.R.C.P.& S.Edin., appointed Senior House-Surgeon to 
the New Hospital for Women, Euston Road, N.W. 

KELLOCK, T. H., F.R.C.S.Eng., etc., appointed Surgical Registrar to the 
Middlesex Hospital. 

Knapp, E. M. M., L.R.C.P.Edin., M.R.C.S., reappointed Medical Offizer of 
Health to the Ross Rural District Council. 

Lewis, Jenkyn, M.R.C.S.Eng,, L.S.A., appointed Medical Officer of Health 
to the Aberayron Rural District Council. 

MACLEAN, Ewen I., M.D., M.R.C.P., appointed ‘Physician to Out-patients 
at the Chelsea Hospital for Women. 

MACLENNAN, D. Urquhart, M.D.Edin., reappointed Medical Officer of 
Health to the Widnes Town Council. 

MALCOLMSON, E. A., L.R.C.P., L.R.C.S.1., appointed Medical;Officer to the 
Cavan Dispensary District. 

MURRAY, Jas. Hay. M.B, C.M.Edin., appointed Medical Officer of Health 
to the Stirling Parish Council. ἢ 
NEWTON, H. W., M.R.C.S., L.R.C.P., D.P.H., appointed Medical Officer to 
the xst District of the Chelmsford Union, and Surgeon to the Essex 

County Police, vice E. Hunt Carter, M.R.C.S., deceased. 

PARKINSON, Thos. Wright, M.B., C.M.Edin., reappointed Medical Officer 
of Health to the Edzell Parish Council. 

PARSONS, Christopher T,, M.D.Lond., appointed Assistant Medical Officer 
to the Fulham Union Infirmary. 

PROBYN-WILLIAMS, R. 7., M.D.Durh., L.R.C.P.Lond., M.R.C.S.Eng., ap- 
pointed Assistant Instructor in Anesthetics at the London Hospital. 

ROBINSON, G. A., M.R.C.S.Eng., L.R.C.P.Lond., L.D.S.Eng., elected 
Resident Surgeon to the Nottingham General Dispensary. 

ROXBURGH, Alex., M.B., C.M., appointed Dispensary, Surgeon to the 
Bellahouston Dispensary. 

SmirH, J. Anderson, M.D.Lond., appointed Honorary Medical Officer of 
the Kilburn Dispensary, and Medical‘ Officer for the No. τ District of 
the Willesden Union. 

SPURRELL, William D., M.R.C,S.Eng., L.R.C.P.Lond., appointed Medical 
Officer for the Aldborough District of the Erpingham Union. 

THORNE, May, L.S.A.Lond., M.D.Brux.. appointed Junior House-Surgeon 
to the New Hospital for Women, Euston Road, N.W. 

THURNAM, W. R., M.B., B.S.Durh., appointed Second “Assistant Medical 
Officer to the Lunatic Asylum at Fishponds, vice Dr. Blatchford, ap- 
pointed First Assistant Medical Officer. 

WALLIS. P. E., L.R.C.P.Edin., M.R.C.S.Eng., reappointed Medical Officer 
of Health to the East Grinstead Urban Council. 

WEAR, Algernon E. L., M.D., B.S.Durh., appointed Ansesthetist to the 
Hospital for Women and Children, Leeds. 

WESTMACOTT, F. H., F.R.C.S.Eng., appointed Anesthetist to the Man- 
chester Hospital for Sick Children, Pendlebury. 


WILSON, J. G., M.A., M.B..C.M., appointed Dispensary Surgeon to tl 
Victoria Infirmary, Glasgow.” is ᾿ ; = ee | 


BIRTHS, MARRIAGES, AND DEATHS, 


The charge for inserting announcements of Births, Marriages, and Deathe is 
83. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning in order to ensure insertion in 
the current issue. 

= nits BIRTHS, 
uTT.—On December 13th, at Everest Lodge, Newington, Hull, the wife of 

ae Dutt, B.A., M.B.Cantab., of a daughter. Indian papers please 

LEIGHTON.—At Grosmont, Pontrilas, near Hereford, on December το] 

Ἢ Ν Σ᾿ AS ’ B ἢ 
the wife of Gerald R. Leighton, M.B., C.M., of a daughter. mite 


MARRIAGE. 

McDowaLL—WorHERSPOON —At St. Giles’s Cathedral, Edinburgh. on 
December 16th, by the Very Rev. J. Cameron Lees. D.D., LL.D., Dean 
of the Chapel Royal and of the Order of the Thistle. assisted by the 
Rev. W. H. Gray, BD, Aberdour, John Greig McDowall, M.D., Medical 
Superintendent of the West Riding Asylum, Menston, Yorkshire, to 
Mabel Jane, second surviving daughter of C. Grey Wotherspoon, of 
Hillside, Aberdour, Fife, and the Temple, London, barrister-at-law. 


: DEATH. 
BARTON.—At Wadsley Asylum, near Sheffield, on November 25th, of pneu- 
monia, James Robert Barton, Senior Assistant Medical Officer, son of 
vames Barton, Esq., Farndreg, Dundalk, aged 43. ; 


MEDICAL APPOINTMENTS. 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 


CANCER, Brompton (Free). Attendances—Daily,2. Operations.—Tu. F.S., 2. 
CENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily. 


CHARING Cross. Aftendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 1.30; 
Skin, M., 1.30; Dental, M. W. F., 9; Throat and Kar, F., 9.30. Operations.—W. Th. 
F., 8. 


CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations,—M. Th. F., 2. 

Oiry OrtTHOPRDIC. Attendances.—M. Tu. Th. F.,2. Operations.—M., 4. 

East LONDON HOSPITAL FOR CHILDREN. Operatione,—F., 2. 

GREAT NORTHERN CENTRAL. Attendances.—Medical and Surgical, M, Tu. W. Th. F 
2.30; Obstetric, W., 2.30; Eye, M. Th., 2.30; Throat and Ear, ‘Tu. F. 2.30 Skin, Ww: 
2.30; Dental, W.,2. Operations.—M. W. Th. F. 

Guy’s. Attendances.—Medical and Surgical, daily, 1.80; Obstetric, M. Tu, F., 1.30; Bye, 
M. Tu. Th. F., 1.30; Ear, Tu..1; Skin, Tu.,1: Dental, daily, 9 ; Throat, FPF. if 
Oper ations.—(Ophthalmic) M. Th., 1.80; Tu. F., 1.80. 

HOSPITAL FOR WOMEN, Soho. Attendances.—Daily, 10. Operations.—M. Th., 2. 

Kin@’s CoLLEGE. Attendances.—Medical. daily,2; Surgical, daily. 1.30; Obstetric, daily, 

30; o.p., Tu. W. F.S.. 1.80; Eye, M. Th., 1.30; Ophthalmic Department, W.,2; Ear, 
Th,, 2; Skin, F., 1.80; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operations.—M. F.8.,2. 

Lonpon, Afttendances.—Medical, daily exc. S., 2: Surgical, daily, 1.30 and 2; Obstetric, 
M. Th., 1.30; o.p., W.S8., 1.30; Bye, Tu. 8.,9; Ear, 8., 9.80; Skin, Th., 9; Dental, Tu, 
9, Operations.—M. Tu. W. Th. 8., 2. : 

LONDON TEMPERANCE. Attetdaunces.— Medical, M. Tu. F., 2; Surgical, M. Th.,2. Opera. 
tions.—M. Th., 4.30. 

METROPOLITAN. Attendances.—Medical and Surgical, daily, 9; Obstetric, W.,2. Opera 
tions.—F., 9. 

MIDDLESEX. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Th., 1.30; 
o.p., M. F.,9; W., 1.30; Eye, Tu. F., 9; Ear and Throat, Tu., 9; Skin, Tu.,4; ΤῊ 9805 
Dental, M. W. F., 9.30. Operations.—W., 1.30; 8.,2; (Obstetrmeal), Th., 2. 

NATIONAL OrTHOPEDIC. Attendances —M. Tu. Th. F.,2. Operations.—W., 10. 

NEW Se igh gl Ag WoMEN. Attendances.—Daily, 2; Ophthalmic, W. 5., 9.80 Opera. 
tions.—Tu. F., 9. 

NORTH-WEST LONDON. Attendances.—Medical and Surgical, daily,2; Obstetric, W., 2; 

0. 


Eye, W.,9; Skin, F., 2; Dental, F.,9. Operations.—Tnh., 2.3 

ROYAL EYE, Southwark. Attendances.—Daily, 2. Operations.—Daily. ΗΝ 

ROYAL FREE. Attendances.—Medical and Surgical, daily, 2; Diseases of Women, Τὰ, 8... 
9; Eye, M. F., 9; Skin, Th.,9; Throat, Nose, and Bar, 8.,3; Dental, Th.,9. Opera. 
tions.—W.S.,2; (Ophthalmic), M. F., 10.30; (Diseases of Women), S., 9. ! 

ROYAL LONDON OPHTHALMIC, Attendances.—Daily,9. Operations.—Daily, 10. 

ROYAL ORTHOPEDIC. Attendances.—Daily,1. Operations —M., 2. 

ROYAL WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily. 

ST. BARTHOLOMEW’S. Attendances.—Medical and Surgical daily, 1.30; Obstetric, Tu, 
Th., 8... 5; o.p., W.S., 9; Bye. W. Th. S., 2.30; Ear, Tu. ἰδ, ὃ; Skin, F., 1.30; Larynx, 
πὶ, 2.30; Orthopzedic, M., 2.30; Dental, Tu. F., 9. "Operations.—M. Tu. W. S., 1303 
(Ophthalmic), Tu. Th. 2. 

ST. GEORGE’s. <Attendances.—Medical and Surgica), daily, 12; Obstetric, M, Th. 2; o.p., 
Eye, W. S.,2; Ear, Tu., 2; Skin, W.,2; Throat, F.,2; Orthopsedic, W., 2; Dental, 
Tu. 8.,9. Operations.—M. Tu. Th. F. 8., 1. 

St. MARK’s. Attendances.—Fistula and Diseases of the Rectum, males §8.,3; females; 
W., 9.45. Operations.—M.,2; Tu., 2.30. 

ST. ΜΑΚΥ 5. <Attendances.—Medical and Surgical, deily, 1.45; o.p., 1.30: Obstetric, Tu. Τ᾿ 

45; o.p., M. Th.,1.30: Eye, Tu. F.S.,9; Ear, M. Th..3; Orthopedic, W., 10; Throat, 
Tu. F., 3.0; Skin, M. Th., 9.30; Electro-therapeutics, M. Th., 2.30; Dental, W.S., 9.805 
Children’s Medical, Tu. F., 9.15; Children’s Surgical, 8., 9.15. Operations.—M., 2.30.5 
Tu. W. F.,2; Th., 2.30; 8., 10; (Ophthalmic), F., 10. 

St. PETER’s. Attendances.—M.2and5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2; 8.,4. Operations —W. F., 2. 

St. THOMAS’S. Atlendances.—Medical and Surgical, M. Tu. Th. F.,2; o.p., daily, 1905 
Obstetric, Tu. F.,2; o.p., W. S., 1.80; Eye, Tu. F., 2; o.p., daily, exc. S., 1.30; Bar, 
M., 1.30; Skin, Τὶ, 1.30; Throat, Tu. F., 1.80; Children, 8., 1.3); Electro-therapeu- 
tics, o.p., Th.,2; Mental Diseases, o-Ps, Th.,10; Dental, Tu. F,, 10. Operations.—M. 
W. Th. τῆς 2; Tu. Th., 8.80; (Ophthalmic), Th., 2; (Gynecological), Th., 2. ᾿ 

SAMARITAN “ee FOR WOMEN AND CHILDREN. Attendances.—Daily, 1.30. Opera 
tions.—W ., 2.30. 

THROAT, Golden Square. <Attendances.—Daily, 1.30; Tu. F., 6.30. Operations.—Th., 2. 

UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M- 
W.F., 1.30; Eye, M.Th.,2; Ear, M. Th.,9; Skin, W., 1.45, S., 9.15; Throat, M. Th., 95 
Dental, W., 9.30. Operations.—Tu. W. Th., 2. 

Wrst LoNDON. Attendances.—Modical and Surgical, daily, 2; Dental, Tu. F., 9.30; Bye, 
Tu. Th. 8.,2; Ear, Tu., 10; Orthopedic, W., 2; Diseases of Women, W.S., 2; Electric, 
Tu.,10; F.,4; Skin, F.,2; Throat and Nose,8.,10. Operations.—Tu. F., 2.30. 

WESTMINSTER. Attendances.—Medical and Surgical, daily, 1; Obstetric, Tu.. Ἐς 1; Bye, 
Tu. F., 9.30; Ear, M., 9; Skm, W.,1; Dental, W.8., 9.15. Operations.—Tu. W., 2. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 

THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
pe ele ER ale ὁ τ Ee 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AuTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications: 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notiees to 
Correspondents of the following week. ; 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly a eit that all letters on the: 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

PuBLic HEALTH DEPARTMENT.—We shall be much_ obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 
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Η͂Γ Queries, answers, and communications relating to subjects to which 
special depariments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES, 


H. asks for suggestions for a good dentifrice lotion for daily use. He 
would like to make it up himself. 


Ἡ. W. H. asks if there is an institution for supplying teachers of lip read- 
ing in the West of England. 


G.B.B. wishes to know a private home, or institution, for old lady, very 
quiet, senile imbecile, She has £36 a year available. 


H. W. would be glad to hear of any recent literature (English or French) 
on the subject of the vasomotor system and its diseases. 


NOvIcE desires advice as to what are the best books to read on electro- 
therapeutics and electrical treatment of disease generally ὃ He has 
Dawson Turner and Jones. 


MEDICUS would like to know what would bea reasonable charge to make 
for the care of a well-to-do young lady patient who is suffering from 
neurasthenia. She would live in the doctor’s house and receive such 
medical treatment as circumstances required. 


F.R.C.P. asks: Can any member suggest a home for agirl, aged x3; partial 

aralysis of right side, with occasional epileptic seizures ; practically 

imbecile; sight defective. No mother. Father earning only £1 per 
week. YVhree younger children. 


J. M. asks to be recommended an up-to-date work on heredity, not merely 
from the medical view of diathesis, but as a question in general 
biology. 

*.* Our correspondent might consult The Germ Plasm: a Theory of 

Heredity, by Professor August Weismann (London: Walter Scott, 6s.). 


THE CONTAGION OF ERYSIPELAS. 

L.R.C.P. asks: (τ) How soon after the symptoms have subsided is it safe 
to remove an erysipelatous patient from isolation ? (2) Is the pus from 
abscesses, formed by the intensity of the local inflammation, and which 
are not opened till that has subsided, contagious ? 


*,* ἃ) After desquamation has ceased. (2) Yes. 


EARLY VACCINATION OF INFANTS. 

Mrs. WARNER (Kensington, W.) writes: I find that in some Poor- 
Jaw infirmaries it is the custom to vaccinate infants born in the in- 
firmary at ages varying from 2, 3, 4, or 5 days old. What is likely to be 
the result of this procedure to infants, who are born with every predis- 
‘position to marasmus and other forms of constitutional delicacy ? It 
‘appears to be the habit to vaccinate the mother at the same time as her 
infant. I would ask for an expression of opinion as to what is advisable 
under the circumstances stated. Is it not possible that unwisely con- 
ducted vaccination may bring discredit upon an undoubtedly useful 
preventive measure ? 


TELEPHONIC COMMUNICATION WITH BRANCH SURGERY. 
W. A. H. W. writes that he intends “ to lay a telephone from his residence 
_toabranch surgery.”. He would be glad to know what words he might 
use on his brass plate at the branch intimating such to the public with- 
᾿ out infringing any ethical rule. 

*,* Itis not clear that our correspondent would be infringing any 
ethical rule by putting such an intimation on his brass plate, but such 
a@procedure is not usual in the profession, and is, moreover, unneces- 
sary, as the fact of the telephonic communication would soon be well 
known to the public. 


CALLING ON PROFESSIONAL NEIGHBOURS. ’ 
G. B. J. asks whether it is customary for a newcomer to call on the medical 
men of the district in large centres such as the metropolis. And, also, 
' whether ‘‘a medical woman would be expected to call on the men 
+ medicals.” 

*,* There is no reason why the same rule should not apply in large 
centres within reasonable limits. Doubtless, if ‘‘medical women” 
were to call on their professional brethren ithey would be courteously 

, Teceived, but it can hardly be said that any rule exists on this subject. 


PROGNOSIS IN STRICTURE. 

IGNORANT writes : Patient, nervous but healthy, and an abstainer, has 
suffered from stricture of the urethra for about five years. Fle has 
been dilated up from No.2 to τὸ English, and this has occasionally 
caused some slight discharge, which soon subsides. The patient now 
contemplates matrimony, and is anxious to know if intercourse with 
his wife is likely to occasion any return of discharge, and, if so, with 
effect or result to her. There is at present no sign of any gleety dis- 
charge. 

*,* Further treatment of the stricture would be advisable before the 


patient marries. 


CAN FELLOWS oF THE ROYAL COLLEGE OF PHYSICIANS SUE FOR FEES ? 

Socius writes: There is a popular notion that Fellows of the Royal 
College of Physicians of London are debarred from sueing forfees. Is 
this 50 ὃ and, if it is, is it alegal hindrance or merely a by-law of the 
College ? 

*.* The by-law of the Royal College of Physicians of London is as 
follows: “Na Fellowo the College shall be entitled to sue for pro- 
fessional aid rendered by him’ Under the Medical Act, 1886, fees can 
be recovered in due courseo law by any registered medica practi- 
ioner, unless he be a Fellow of a College of Physicians the Fellows 


of which are prohibited by by-law from recovering at law their 
expenses, charges, or fees, in which case such prohibitory by-law, so 
long as it is in force, may be pleaded in bar of any legal proceeding 
instituted by such Fellow for the recovery of expenses, charges, or 
fees.” 

SENDING IN SEKVANTS’ ACCOUNTS SEPARATELY. 

“RR.” wishes to know whether, in cases where the employer is paying for 
the servant, the account for the latter should be put down separately on 
the employer’s bill. 

*,* We are not acquainted with any rule on this subject; different 
practitioners probably have different views on the subject. Our cor- 
respondent must follow his own inclination. The best guide that could 
be suggested would be the wish of the employer in question. 


SERVICE ON JURIES. 

A CORRESPONDENT, who is an M.B., M.R.C.S., L.R.C.P., and L.S.A., writes, 
stating that he has been recently, to his great astonishment, put on the 
Jury List. He has been excused by the Judge’s Associate after quoting 
the Charter of the College of Physicians and the Act 33 and 34 Vic., cap. 
77, printed in the document given by the College to its Licentiates. Our 
correspondent wishes to be informed where to find further information 
on the subject. He thought all registered medical practitioners were 
exempt as such. 

*.* It is quite correct that among other persons exempt from service 
on juries are Members and Licentiates of the Royal College of Physicians 
in London, if actually practising as physicians, and all registered 
medical practitioners if actually practising as medical practitioners, but 
it not infrequently happens that the names of exempted persons are, 
perhaps by inadvertence, placed on the Jury List. Asa matter of pre- 
caution, therefore, it is desirable for all persons who are exempt from 
service to ascertain when the overseers are making up the Jury List 
that their names have not been included; if included, a notice to the 
overseers or to the justices of petty sessions, who are required to certify 
in writing the contents of the Jury List, would be quite sufficient to get 
their names excised ; otherwise on receiving a jury summons it is neces- 
sary to attend and claim exemption, which would doubtless be readily 
granted, but there is in such a case the trouble of having to attend to 
claim exemption. 


ANSWERS. 


INQUIRER.—We are making inquiries on the subject. 
M.R.C.S., L.R.C.P., D.P.H.—If our correspondent wishes for an opinion he 


must state the two cases more explicitly, and submit the facts to the 
other practitioners concerned in order that they may agree as to the 
statement. 


GERALD W, ADAMS.—A medicinal preparation indiscriminately recom- 
mended by advertisement, etc., for the relief and cure of various ail- 
ments, without due regard to the symptoms of particular cases, may be 
properly termed a ‘‘ quack medicine,” and sucha preparation, probably of 
uncertain composition, ought not to be used in a hospital or by medical 
practitioners. The particular preparation referred to has not been the 
subject of a valid patent. 


‘* NOCTURNAL EMISSIONS.” 

THE following are among the suggestions we have received as to the 
treatment of the case referred to by ‘‘ Discouraged” in the BRITISH 
MEDICAL JOURNAL of December 12th: 

Dr. DONELAN (Upper Wimpole Street) thinks that it may be due to noc- 
turnal epilepsy simulating seminal emissions. He has seen a similar 
instance in which, however, the tongue was bitten; this led to the 
patient's being carefully watched, when it was discovered that his sleep 
passed almost imperceptibly, with a very slight convulsion, into tbe 
coma of epilepsy. Dr. HaiG (Brook Street) suggests unduly high blood 
pressure as the cause, and refers “‘ Discouraged” to pp. 129 and 130 of 
his book on Uric Acid; he advises treatment by diet and drugs. Mr. 
COTTERELL (West Halkin Street) advises a modification of the Weir- 
Mitchell treatment with a view to overcoming the irritability of the 
nerve cells in the genital centres. 


INCOME-TAX DEDUCTIONS. 

A MEMBER.—The items mentioned do not represent all the amounts that 
our correspondent could deduct from the gross receipts. He might 
obtain Chapman’s balance sheets from the Income-tax Repayment 
Agency, 6, Chichester Road, Paddington, London, W., which will give 
fullinformation. The price is rs. 1d. post free. 


CURE OF CONSUMPTION. 

W.S.—We do not gather from the letter of our correspondent whether or 
not the testimonial quoted in the advertisement to which erefersin 
the newspaper of whieh he enclosed a copy, was actually and, in fact, 
given by the person in question. If not, prompt steps should be taken 
by him to require the editor of the paper to publish a paragraph on the 
subject. 

KEFIR. 

Ἐς H. P —Kefir is a koumiss-like product prepared by the mountaineers of 
the Caucasus in the following manner: Goat’s milk is put into a sheep- 
skin bottle and clotted by the addition of a small piece of sheep or calt’s 
stomach. The vessel is shaken from time to time, and the milk re- 
plenished as fast as it coagulates. After awhile small seed-like bodies 
of a yellowish colour are deposited; these are the “kefir nuts.” If one 
of these is added to a small quantity of milk which is changed a few 
times at intervals of two or three hours, it swells up and becomes white, 
when it is ready for use. If then added to pure (not skim) milk, ina 
few hours alcoholic fermentation sets in; the resulting fluid has various 
strengths according to the number of days (one to three) during which 
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the process has lasted. Kern states that the ferment action is due to a 
special micro-organism—dispora Caucasica—while Sclotovsky attributes 
it to the influence of the gastric ferment in the original piece of stomach. 
Kefir is much used in Germany; it has the advantage over koumiss that 
it can be prepared from cow’s milk, whereas the latter is only obtained 
from that of the mare. See BRITISH MEDICAL JOURNAL, 1883, i, p. 925, 
and 1892, i, p. 72x (under name keefer); Koenig, Die Menschlichen 
Nahrungsmittel, i1; Dujardin-Beaumetz, Dictionnaire de Thérapeutique, ili. 


CORN ON SOLE OF Foot. 

WE have have received a large number of replies to ‘“‘M.’s” query in the 
BRITISH MEDICAL JOURNAL of December 5th, and append a summary of 
the various methods suggested: Mr. J. BENSON COOKE (Parkhurst, 
Τ. of W.) recommends an adhesive corn ring, failing which, a hole cor- 
responding to the corn should be burnt in the sole of the boot with a 
hot iron or a Paquelin’s cautery. Many corns are due to exposure of a 
metatarsal bone from sinking of the pedal arch, and may be cured by 
the use of Holland’s patent instep arch. Dr. BENJAMIN DUKE has 
found complete relief to result from the use of a cork sole with a de- 
pression for the corn; while H.M.D. (South Hampstead) strongly recom- 
mends Alexander’s corn rubber, which should be used when the foot is 
dry. Dr. R. E. Foorr (Wood Green) soaks the part in very hot water, 
and pares around down to the core, to which he carefully applies strong 
nitric acid by means ofa glass rod; repetition of this procedure three 
or four times at weekly intervals suffices. Mr. HARDING H. TOMKINS 
(Leyton) suggests the use of emplast. plumbi spread upon thick kid, 
which he finds causes the whole corn to come away bodily if continu- 
ously applied for three weeks or a month; a permanent cure is best 
effected by making a Jast froma guttapercha mould of the foot. Mr. 
ALFRED KEBBEL (Flaxton, Yorks.) prescribes painting the corn with 
tinet. ferri perchlor., particularly if it is inclined to be soft. 


NOTES, LETTERS, Etc, 
A Lost VOLUME. 

Any reader having in his possession Archives Gén. d. Méd , 1869, borrowed 
from the Royal College of Surgeons of Edinburgh Library in 1888, will 
greatly oblige Dr. A. W. Hare by returning the same to him or to the 
Librarian. ‘ 

FOREIGN BODY IN THE (ESOPHAGUS. 

Mr. DAVID M. GREIG, C.M., F.R.C.S.Ed.(Surgeon, Dundee Royal Infirmary), 
writes: In the BRITISH MEDICAL JOURNAL of November sth, under the 
title of ‘‘ Foreign Body in the (isophagus,” etc., Dr. Nathan Raw has 
omitted to state that the child was admitted to my ward on October 
23rd, and that on the following day it was, with my permission and 
under my superintendence, that Dr. Raw removed the foreign body, 
which could be distictly felt lying behind the cricoid cartilage. 


THE PRONUNCIATION OF ‘‘ ENEMA.” 

Dr. W. HARDMAN (Blackburn) is anxious for a further discussion of this 
point. He “ cannot see the etymology of such a word as ἔνεμα." It has, 
however, been shown that the word was used by Greek writers; 
whether they were justified in doing so is a matter which it seems to us 
unprofitable to discuss. The situation reminds us of the great contro- 
versy in the Strassburg Faculty, as reportedin that veracious chronicle, 
Tristram Shandy: ‘‘* It happens otherwise,’ replied the opponents. ‘ It 
ought not,’ said they.’”! It is clear that the ancients pronounced the 
word ‘“‘enema” with the penultimate short—perhaps on no better 
ground than quia se voluere Latini, or vather Grec’. But if any freeborn 
Briton chooses to speak of enéma, or for that matter of eczéma, there 
runs not, as far as we are aware, any writ to the contrary in these 
kingdoms 

IRISH WORKHOUSE PIGS. 

A CORRESPONDENT writes: The Local Government Inspector has just dis- 
covered that in Oldcastle (co. Meath) Workhouse they cook the food 
for the pigs and the paupers in the same boiler. We wonder how many 
years it has taken him to discover that arrangement, and we are sur- 
prised that he should have considered it necessary to mention it at all. 
The feelings of the guardians, not to speak of the pigs, might be hurt. 
Tf, as is not unlikely, the pigs are the best_fed, they may be disposed to 
overlook it. 
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OnE of the most unpleasant concomitants of the life of Euro- 
peans in India is presented by the sudden and isolated out- 
» breaks that occasionally follow a large dinner party or it may 
_ be a ball supper, and which in old times, without more ado 
or much evidence would have been put down as being due to 
 “degchie poisoning.” Recent cases which have aroused the 
/ widest sympathy and regret in India and elsewhere show 
that whatever may be the cause of these outbreaks, there is 
much need of further investigation. I have recently as- 
sisted at such an inquiry, and the results obtained appear to 
to be of sufficient interest to merit description. 
On July 13th, 1896, thirteen persons sat down to dinner on 
a guest night at an officers’ mess in Saugor, a station in the 
_ Central Provinces. Two days later no fewer than nine of the 
| partakers of the dinner were attacked with severe diarrheea, 
vomiting, and prostration, which in three cases developed 
᾿ into typical cholera. Of these three cases, only one recovered. 
The outbreak in its sanitary aspects was investigated by 
) Brigade-Surgeon-Lieutenant-Colonel Hutcheson, Sanitary 
| Commissioner to the Central Provinces, assisted by Surgeon- 
Captain Marks. At the time no other cases of cholera were 
occurring elsewhere in cantonments, and but little cholera 
was present in the neighbouring town. This isolation of the 
joutbreak might be regarded as adding to the difficulty of 
| Supposing that it was ordinary cholera, and it might be sug- 
gested that it was an example of ptomaine poisoning. The 
high percentage of those exposed to the infection who were 
attacked, and the presence of tinned prawns in aspic as an 
‘item in the men of the fatal dinner party lent colour to the 
‘idea. But, on the one hand, the existence of a regular incu- 
)bation period of about two days in every case, the typical 
choleraic aspect of the symptoms in the severer cases, and the 
‘fact that at least one of those attacked had not eaten the 
‘tinned prawns, made the conclusion inevitable that the dis- 
‘order was due in part at least to the cholera microbe. 
A clue to the proximate cause of the outbreak was fur- 
nished by the only other case of cholera that occurred in the 
scantonments at the time. The patient was a servant of one 
of the guests, and had been employed in the mess on the 
occasion of the dinner party in question. Owing to his being 
a Madrassi he could eat European food. Such food could not 
be eaten by the other servants owing to their caste customs. 
‘The Madrassi servant was attacked on July 15th—that is to 
say, at the same time as the other victims, and died on the 
Same day. It was discovered that he had eaten the remains 
of a chocolate pudding that had been left over from the 
dinner. He had not eaten any of the tinned prawns or any 
other food so far as could be ascertained. That the outbreak 
was not due to the more ordinary channel of drinking water 
‘was proved by the fact that all the servants in the mess drank 
from the single well that was in the mess compound, and 
that with the above exception they all remained in good 
health ; further, the mess was provided with a Pasteur filter, 
and but few of the members ever drank water. Consequently 
the Investigation threw a strong suspicion on the chocolate 
pudding. At this Stage of the investigation I was called in 
to see whether the bacteriological test could throw any light 
on the mode of access of cholera microbes to the chocolate 
pudding, and on the reason why in this position these 
microbes exhibited such exceptional virulence. 
bacteriological examination of everything in the mess 
house and mess house kitchen that was wet resulted in the 
discovery of the cholera microbe in a fully virulent condition 
ina sufficiently unexpected position. Such care was being 
taken, and had been taken, in the sanitation of this kitchen, 
that all drinking water was not only boiled but passed through 
1 Pasteur filter. The cholera microbe was found in a degchie 
4 recently boiled water that was standing near the Pasteur 
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filter ready to be poured into it. The water coming from the 
Pasteur filter naturally was free of cholera. The original 
water supply whether taken direct from the well or from the 
bhisti’s mussack was found to be free of infection. The same 
water, whether stored in earthen vessels or in tins or glasses 
in the mess house, was in every case found to be free of in- 


fection. There is every probability that the water in the 
degchie had really been boiled, a process which obviously 


would remove any cholera microbes that might be present, 
Since after a severe outbreak such obvious precautions are 
not usually neglected. No one had in all probability intro- 
duced the infection by taking water out of the degchie by 
means of an infected vessel, because the degchie was still 
quite full of water at the time of my visit. It was not likely 
that the infection had been introduced by means of flies into 
the water, because the lid was on the degchie, and probably 
had been there since the degchie had been removed from the 
fire. Only one channel remains that I can think of by which 
the water in the degchie is likely to have become infected, 
namely, from the dishcloth used in carrying it. A degchie, it 
may be explained, is a cooking pot without a handle, whose 
mouth is provided with a projecting rim. The servants 
usually take hold of this rim on both sides by means of a 
dishcloth when carrying the degchie about. The lid is merely 
a concave sheet of metal fitting loosely, and while the degchie 
was being carried from the kitchen to the pantry the water it 
contained was almost certain to be splashed up against the 
disheloth, and if the dishcloth was infected with cholera 
microbes, the latter might be introduced into the water. 
Investigation showed that the clean dishcloths on their re- 
turn from the wash arrived impregnated with cholera microbes, 
The mess dhobie was in the habit of washing the dishcloths 
in a running stream two miles and a-half from cantonments, 
in whose water no cholera microbes could be detected. Sur- 
geon-Captain Marks, who investigated the matter, found that 
it was highly improbable that the dishcloths had become in- 
fected owing to their having been washed in the same vessel 
as cholera-infected clothing, both because the dhobie did not 
use any vessel, but only the running water, and because, so 
far as could be learnt, he only worked for the mess and for a 
few Europeans who had remained in good health. For some 
time the source of infection of the dishcloths entirely escaped 
our search, but at length Surgeon-Captain Marks found that 
during May and June, that is to say, during the few weeks 
before the outbreak in the mess, five or six cases of cholera 
had occurred in some huts situated about 30 yards from the 
place where the dhobie washed. The drainage from these 
huts went in the direction of the river, and at length the 
cholera microbe was detected in sand from near the bank of 
the river at the place where the dishcloths were usually laid 
out to dry. 

Though other sources of infection are by no means ex- 
cluded, the above is the only way by which virulent cholera 
microbes may have been introduced into the mess at the time 
of the outbreak in favour of which any positive evidence can 
be brought forward. 

Assuming that at the time of the outbreak cholera microbes 
were present on the dishcloths, it is obvious that the choco- 
late pudding or its constituents may have been infected by 
any of the vessels used in its preparation having been cleaned 
by these dishcloths. There is another more direct way in 
which the infection may have been introduced, depending on 
the habits of the native cooks. Every cook possesses a piece 
of muslin through which he strains all sauces, custard, blane 
manges, etc. This muslin, owing to its frequent use, is apt 
to acquire a bad smell. If this becomes too pronounced, the 
food acquires a disagreeable flavour, and the cook is likely to 
be fined. In order to avoid this the muslin is occasionally 
sent to the wash, I suspect, even in cases in which the dish- 
cloths are never thus exposed to the risks of infection with 
the microbes of waterborne diseases. As will be shown below. 
the constituents of the chocolate pudding had been strained 
through such a piece of muslin.} 

The question now arises, Why should chocolate pudding he 
such a dangerous nidus for cholera microbes? An answer to 
this question may be obtained from a consideration of the 
method of making it, and of the properties of its constituents. 
Roughly speaking, it is made as follows: ὶ 

First, the contents of a packet of gelatine are dissolved 
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in warm water. The cook then adds to it milk, sugar, and 
the whites of several eggs. The constituents are well beaten 
up together, and then strained through a piece of muslin. 
The mixture is next divided into three portions. To one 
powdered chocolate is added to produce a brown colour; 
cochineal is added to the next portion, and the third portion 
is favoured with essence of vanilla, possibly in order to re- 
move the taste of the cook’s fingers. A mould is placed in 
ice. A part of the still warm chocolate-coloured portion is 
poured into the mould. When it has set, some of another 
coloured portion is added. When this has set, moreis added, 
and so on until the mould is full. Thus a pudding of opaque 
jelly in different coloured layers is produced. This is 
obviously a long process, during which the portions that are 
not yet in the mould are kept at a warm temperature, such as 
tends to aid the growth of microbes, for several hours. 

From the above enumeration of the constituents, it is 
obviously likely that the chocolate pudding will be a good 
breeding place for cholera microbes, and it is possible that 
the large percentage of attacks in the present instance was 
due to cholera microbes having been swallowed in enormous 
juantities. In orderto test this possibility, it was obviously 
necessary to obtain the constituents in a sterile condition, 
and then to add a measured quantity of cholera microbes, and 
estimate their rate of reproduction. 

So faras the milk and eggs were concerned, it was neces- 
sary to obtain them in asterile condition without the aid of 
heat, as boiling might possibly affect their nutritive value. 
In order to do this some milk was obtained from a disin- 
fected cow, by means of a disinfected milkman with every 
aseptic precaution. Some of the white of a fresh egg was 
removed through a hole in a portion of the shell that had 
been calcined in a blow-pipe flame. These two liquids were 
added to some previously sterilised and dissolved gelatine in 
a test tube. The mixture was inoculated with a trace of 
cholera microbes, and it was then found that about 20,000 of 
these microbes per c.cm. were present. I imitated the cook 
in keeping the mixture in a warm place, by putting the test 
tube in an incubator. 

On the following day the cholera microbes had reproduced 
at such a rate that 9 millions were present in every cubic 
centimetre. This rate of reproduction was not quite so mnch 
as I had expected for chocolate pudding, so I suspected that 
Τ᾽ had made some mistake in the culinary part of the experi- 
ment. This I was fortunate enough to detect. I had used 
the ordinary laboratory gelatine that is used for cultivating 
microbes. The cook had used the specially purified gelatine 
that is sold for making jellies and similar nutritious food for 
invalids. I thereupon repeated my experiment, but using 
the shop gelatine instead of the other. The mixture was 
again inoculated, and this time the cholera microbes repro- 
duced with such amazing rapidity that eighteen hours later 
no*‘less than 400,000,000 cholera microbes were present per 
eubic centimetre. The explanation of the difference in the 
results of the two experiments is extremely simple. The 
ordinary coarse gelatine that I used in the first experiment is 
acid in reaction. The other constituents of the chocolate 
pudding are alkaline or neutral. The mixture has a faint acid 
reaction. Cholera microbes are hindered in their growth by 
the presence of even minute quantities of acid. Refined 
gelatine and isinglass that are used in making jellies and 
puddings, on the other hand, are alkaline, and hence, with 
the other constituents, make an alkaline and excellent 
food medium for the choleramicrobe. Fortunately for us, by 
far the greater portion of our food has a faint acid reaction. 
The above-mentioned constituents of chocolate pudding are 
the only things commonly used by cooks that I can think of 
that have an alkaline reaction. 

Consequently this little research suggests an explanation 
of the excessive virulence shown by the cholera microbes in 
the chocolate pudding. The unfortunate partakers at the 
linner party were swallowing cholera microbes that were 
actively reproducing, and that were present in enormous 
quantities. The investigation also gives us a valuable hint 
as to how to avoid such accidents in future. In the present 
condition of cooks and cookhouses in India I believe 
it is almost impossible to prevent the microbes of 


enteric fever or cholera from being introduced occasionally. 
What I believe can be done is to avoid pampering these un- 
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welcome visitors. Cold puddings made in the above described | 
way with gelatine or isinglass should obviously be avoided. | 
Tn Indian cantonments, if cholera microbes are not about, the | 
enteric microbe is usually not far off, and these cold puddings | 
are as likely to be able to nourish one microbe as the other. | 
Ordinary transparent jellies are probably less dangerous than | 
opaque jellies, not because they are not capable of supporting | 
the life of dangerous microbes, but because while being made | 
they have to be boiled after the addition of white of egg, in . 
order to clarify them. The boiling will destroy any cholera 
or enteric microbes present, and as these jellies are likely to 
be strained while hot, they are the less likely to be infected 
from the flannel bag or cook’s loincloth that is used for the 
purpose. 

During the present summer, what I believe to be an excep- 
tional number of European officials and military officers have | 
succumbed to cholera and enteric fever inIndia. Withina few 
weeks of the above related outbreak in Saugor, cases were 
reported in the papers from Aligarh, Jhansi, Naini Tal, Kath- 
godam, Murree, Dehra Dun, Agra, and other places. In one 
of these cases the cholera microbe was detected by me in the 
finger bowls; in another case the enteric microbe occupied this 
position. In another case the cholera microbe was found ina 
virulent condition in each of the vessels of water kept in the 
kitchen for culinary purposes. In most of the cases, however, 
to the best of my knowledge, the investigation had to be 
carried out without bacteriological help. During the same 
time, as far as cholera is concerned, British soldiers have 
been remarkably free from infection. To the best of my 
knowledge, in the whole of the Bengal Command during the - 
present rainy season, cases of cholera among soldiers have 
only been reported from two stations, and in one at least of 
these places the infection appears to have been contracted 
while the men were on the march. I believe this remarkable 
immunity of the British soldier, as contrasted with the relative 
liability of the British officer and civilian official, is due to 
the strenuous efforts now being made by officers of the Army 
Medical Staff to sanitate the soldiers’ cookhouses. | 

The kitchens in India most in need of reform are those | 
attached to the officers’ messes of British regiments. These 
are private institutions not subject to officia control. It is 
high time that officers of the Army Medical Staff should be 
invited to undertake the task of sanitating these kitchens. It 
will, I think, be clear from the facts described in this paper, 
that the complete prevention of cholera is rapidly becoming 
a matter for specialists. The ordinary mess president is no 
more a specialist than the average subaltern is am epl- 
cure. Together they produce and consume horrible deli- 
cacies that are often a severe strain on the digestion of their 

uests. 
" This is not an isolated opinion. I find it is ἃ matter οὗ. 
common remark in all parts of India that I have visited. It 
is as unusual as it is to me unpleasant to go out to dinner 
and then to criticise the menu in this way ; but I hope it will 
be admitted that the occasion is one for plain speaking rather 
than for ceremony. When dining at an officers’ mess the 
other day, I noticed that the soup was putrid ; but my hosts, | 
with sturdy appetites bred of healthy exercise, consumed it | 
with perfect content. The whipped cream poured over the 
apple pie had the abominable taste of dirty dishcloth, noticed, 
I believe, by no one but myself. My host had heard vaguely 
of my recent researches, with the result that the next item 
on the menu had the title ‘‘créme ἃ la microbe.” It was 
chocolate pudding. After dinner I inspected the mess 
kitchen. To all appearance it was perfectly clean, and the 
mess president pointed out to me with pride a long row of 
enamelled iron saucepans with which he had replaced the 
more usual degchies, apparently under the idea that_ they 
would be less suitable than the latter for the breeding of 
microbes. Ἵ 

Nine or ten subalterns in this regiment have had enteric 
within my recollection, so the need of some precautions 
was obvious; but I very much doubt whether the mess ) 
president had chosen the precaution most necessary. Though 
in many cases, so far as he himself is concerned, the British 
officer can only be stimulated into sanitary zeal by attend- ) 
ance at a long series of funeral parties, his care of the private | 
soldiers under his charge is altogether admirable. As an 
example I may quote the following incident: 
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A few cases of enteric occurred among the privates of 
an artillery detachment. Every possible precaution was at 
once adopted. A vigorous investigation was at once begun 
to find the source of the infection. 

All sorts of things were sent to me for examination. At 
length I discovered the enteric microbe in water taken from 
the tap of an iron cistern in the Battery Aérated Water Fac- 
tory. Observations made at the time tended to show that the 
water coming from the piped supply that was daily poured 
into the cistern was free of enteric. Apparently a temporary 
infection of the water in the cistern had occurred. But why 
had it persisted? The help of the medical officer in charge 
ofthe battery was invoked. On failing to find any obvious 
reason for the persistence of the infection by questioning the 
attendants in the factory, he had the cistern emptied. At 
the bottom and attached to the exit pipe he found a small 
Gilter. It was one made by a well-known firm of aérated 
water machine manufacturers, the use of which is now strictly 
forbidden, and the existence of which had been overlooked 
when these filters had been abolished. It was found after- 
wards that the public water supply had been temporarily 
infected with the enteric microbe. The medical officer who 
investigated the matter is of opinion that the presence of this 
filter is a probable reason why the consumers of aérated waters 
from this factory suffered relatively more severely than did 
other bodies of troops in the station.2 This case appears 
to bean apt illustration of the capacity of ordinary filters to 
act as breeding places for microbes. 

If the ordinary mess president attempts to improve his 
kitchen, he is likely to do more harm than good. Forinstance, 
he will issue orders that the floor is to be washed every day, 
instead of once a week. Under existing conditions, cleaning 
kitchens in Upper Indiais a dangerous process. Cooking 
the sahib’s dinner is regarded as a somewhat unclean occupa- 
tion by most natives. Mohammedans do not like it because 
we eat bacon, and Hindus look askance at the business be- 
cause we eat beef. For these reasons native cooks in general 
are of rather low caste and low standing ; hence they are apt 
to stand on what little dignity they have, and consider it 
beneath them to clean the floors of the kitchens in which 
they work; consequently the sweeper has to be called in to 
do the business. In Upper India there are no sewers. The 
sweeper is a man who fulfils the functions of a sewer; he is 
apt to carry about outside him what sewers in other countries 
carry about inside them—namely, dangerous microbes. I 
have elsewhere published an account of a very clear case in 
which I proved that the sweeper was introducing cholera 
microbes into the cookhouse because of his methodical habit 
ὍΣ reserving one broom for clean work, such as sweeping out 
barracks, and another broom for dirty work, such as cleaning 
out latrines and cookhouses.* Those who know India will 
agree with me that stopping this abominable custom may not 
be so easy as it appears on the surface. It is possible that 
the mess president would most readily achieve this object by 
insisting that the cook should sleep on the kitchen floor, if 
possible with his head in a degchie. The megs president 
would then have an assurance that he at present lacks that 
neither the one or the other would be cleaned with the broom 
that is used for the servants’ latrines. 

Both in the present paper and elsewhere I have given 
examples of the dangers attending the washing of dishcloths 
in India.* I doubt whether in the whole of India there is a 
mess president or club secretary who has a reasonable cer- 
tainty that his kitchen dishcloths are not washed in water 
infected with either cholera or enteric microbes. Unless the 
mess president can arrange for the sterilisation of washed 
‘dishcloths, it might be wiser to leave them dirty. 
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11 was unable to obtain this particular piece of muslin for examination, 
because on the occurrence of the outbreak the cook had been dismissed. 
He had then gone to Naini Tal, taking with him his muslin. A few days 
after his arrival in Naini Tal there was another dinner party cholera out- 
break, but no connection between this and the newly-arrived cook and 
his muslin could be traced. 2 My having been suddenly sent to Bombay 
in connection with the bubonic fever outbreak is the reason why I have 
been unable to obtain definite figures with regard to this case. Theabove 
is the opinion of the medical officer who carried out the investigation. 
*See Cholera in Indian Cantonments, Pioneer Press, Allahabad, India 
(Deighton, Bell, and Co., Cambridge). 4566 the Annual Report of the 
Chemical Examiner-and Bacteriologist to the North-West Provinces and 
Oudh for 1895, Government Press, Allahabad 
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A CASE OF DECIDUOMA MALIGNUM, WITH AN 
ACCOUNT OF THE POST-MORTEM EXAMINA- 
TION AND MICROSCOPIC APPEARANCES. 

By JULIA COCK, M.D., 


Senior Physician to the New Hospital for Women. 


CoNSIDERABLE attention is being given at the present time to 
the study of the clinical characters and pathology of that 
form of new growth known as deciduomamalignum, and it is 
therefore desirable that all recognised cases should be put on 
record. The literature of the subject is chiefly to be found in 
Germany and America, though scattered notices have ap- 
peared from time to time in English medical periodicals. The 
recent important discussion at the Obstetrical Society of 
London will bring the disease more prominently to the notice 
of English practitioners, and as few cases have hitherto been 
reported in this country, the following particulars may be of 
interest : 

Mrs. §., aged 30, was admitted to 
Women on June 19th, 1896. 

Mistory of Present Iliness.—The patient had been delivered 
of her fourth child three weeks previously. The labour was 
normal, and the placenta was examined, and considered to be 
complete. The loss at the time of labour was slight, and she 
was up on the fourteenth day. She then had slight hemor- 
rhage, and was ordered back to bed. On June 17th she got up 
again, profuse hemorrhage occurred, and she was admitted to 
the hospital. 

On admission she was blanched and exhausted ; the tem- 
perature was 102°, and the pulse 120. She was lethargic, and 
it was difficult to rouse her to take food or answer questions. 
The uterus on vaginal examination was felt to be high, the 
os closed. Hemorrhage was slight. The urine dribbled away ; 
a specimen (3x1), withdrawn by the catheter, was acid, of 
specific gravity 1020, contained no albumen or sugar. Nothing 
abnormal was detected in chest or abdomen. 

On June 20th the patient was anesthetised and the cervix 
dilated. A mass was felt adherent to the posterior wall of 
the uterus, the feel and appearance being that of placental 
tissue. It was removed by the finger and curette, and the 
uterus douched and lightly packed with iodoform gauze. 

On June 23rd she was still lethargic. No bleeding had 
occurred since curetting, and the temperature was normal. 

On June 24th she was delirious at night and tried to get 
out of bed, but she had no delusions. She slept at 3 A.M. 
after a draught of potassium bromide. 

On July 7th her condition was good. Slight bleeding oc- 
curred, which was thought to be probably a normal period. 

On July 12th it had ceased, and she was doing well. 

On July 13th she had headache, the temperature was ΤΟΙ͂Ο 
and she vomited three times. At 2.30 a.m. (July 14th) the 
house-surgeon was sent for, and found the patient had 
passed two large clots, and the bed was drenched by the 
discharge of a great quantity of blood-stained serum. She 
was blanched and faint, the pulse was 130. 

On July 15th another large clot was passed. The uterus 
was felt to be high. The os was patulous, and admitted the 
tip of the finger ; aroughish mass was felt presenting through 
it. There was no foetor. The temperature was 98° and the 
pulse 120, Examined under an anesthetic, on July 16th, the 
os was found to be patulous, and no dilators were needed for 
the exploration of the uterine cavity, which measured 
3 inches, and was occupied by a mass of pale organised. 
material growing from the posterior wall. This was removed, 
and over its site the uterine wall was felt to be extremely thin. 


the New Hospital for 


There was little hemorrhage during the curetting. The 
uterus was douched, and lightly packed as before. 
In the afternoon the temperature ran up to 103.4°. At 4.45 


P.M. antistreptococcus serum (Pasteur Institute), 5 
was injected into the abdominal wall. 
perature was 102°, and the pulse 146. 
coccus serum, 10 ¢.cm., was injected. At 11 p.m. the tem- 
perature was τοι, and the pulse 132. 

On July 17th the general condition was improved. The 
temperature was normal, and there was no hemorrhage, 

On July 22nd a clot the size of a walnut was passed. The 

| general condition was good. 


c.cm., 
At 6.30 p.m. the tem- 
At Io p.M. antistrepto- 


ΤῊΣ Bririsn ] 


Q 
1620 MepDIcAL JoURNAI 


DECIDUOMA 


MALIGNUM. [Drc. 26, 1896. 


On July 25th two large clots were passed. At 11.45 p.m. she 
was seen in consultation with Mrs. Scharlieb, senior surgeon 
to the hospital, and hysterectomy decided on. During the 
night there was no more bleeding, but at 3.30 a.m. heart 
failure, with great restlessness, set in, and in spite of efforts 
to stimulate the heart by means of ether, strychnine, digi- 
talis, etc., the patient died at 5.30 a.m., before the operation 
could be performed. 

Post-mortem examination thirty and a-half hours after death. 
Rigor mortis was present, but not marked. The body was 
well nourished, but exceedingly blanched. On opening the 
thorax nothing abnormal was observed superficially. Each 
pleural cavity contained ὅν of clear fluid. The general sur- 
face of the pleura was not inflamed, but there were some 
recent readily broken-down adhesions round the roots of 
both lungs, and between the lobes of the right lung. Both 
lower lobes were congested, but the lungs were everywhere 
crepitant. In both lungs were seen a number of circum- 
scribed, circular nodules, varying in size from a pea to a 
small walnut; nearly all were near the surface of the lung, 
some projected above it, and a few were embedded deeply in 
its substance. Their colour was for the most part deep red, a 
few were whitish, and gave a definite sensation of grittiness 
to the knife. The heart and pericardium were healthy. There 
was no peritonitis nor enteritis. The liver, spleen, and kid- 
neys were extremely pale, but no evidence of growth were 
seen. The brain and membranes were normal to the naked 
eye,¢nlno g:ow-h was found after hardening. 
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Fig. 1.—Photograph showing macroscopic appearance of growth in 
posterior wall of uterus. 105 anterior wall is divided by longi- 
tudinal section, and the cavity exposed. 

Generative System.—No sign of inflammatory changes. The 
uterus, tubes, and ovaries were removed en masse. The vagina 
was occupied by a large clot, and no growth was seen. On open- 
ing into the uterus by longitudinal section through its anterior 
wall, an oval mass was seen growing from the posterior wall, 
projecting forward into the uterine cavity, which it filled, and 
presenting an irregular, pinkish, somewhat granular appear- 
ance (see Fig. 1). Fibrinous fragments adhered to its surface, 
but no slough, and it was quite without foetor. The growth 
measured 2in. by1in. It involved the whole thickness of 
the uterine wall, a nodule appearing posteriorly under its 
peritoneal surface, dark red in colour, and the size of a small 
filbert. The cavity of the uterus measured 3 in., and its 
mucosa over that part of the uterine surface unoccupied by 
growth was pale and normal in appearance. Both ovaries 
contained cysts. In the upper part of the right ovary the 
Ovarian tissue was destroyed by cystic degeneration, and 
immediately below the cyst was a suspicious nodule the ‘size 


ofa large pea. There was no evidence of‘growth in the broad 
ligaments. 

Microscopie Appearances.—Sections have been made of the 
growth in the uterus, of scrapings taken at the time of the 
second curetting, of the lung, ovary, tube, and broad ligament, 
also of the liver, spleen, and kidney. 

Figs.2and 3 show the appearance of sections from the 


Fig. 2, Microphotograph of section of growth in uterus under low 
power (Zeiss objective B.). Shows: A AA. Masses of syncytium in 
which nuclei are seen. The vacuolation of the syncytial masses 
is well shown. B B. Spaces filled with blood and fibrin and 
whitish areas of irregular shape which were the seat of heemor~ 
rhage, but from which the blood has partially disappeared in the 
process of preparation. 


Fig. 3. Microphotograph of section of growth in uterus under high 
power (Zeiss objective ἘΠ. Shows: ‘AA. Smaller masses of syn- 
cytium than in Fig. 2, BB. Small groups and larger masses of 
epithelioid cells. 


growth in the uterus under a low_and a high power. Thos 
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familiar with the disease will recognise the structure which 


has been described as characterixtic of it. 


1. Large irregular spaces which are filled with blood, fibrin, 
These spaces occupy a large proportion of 


and leucocytes. 
the growth. 


2. Protoplasmic masses, the so-called syncytium, in which 
are embedded nuclei of varying shapes and sizes, staining 
A consider- 
able number of the nuciei are of triangular shape, others 


irregularly, and containing one or more nucleoli. 


are round, or’oval. In some parts the syncytial masses are 


vacuolated, or split.into elongated cavities, which give the 
The shapes and sizes of 


appearance of a coarse network. 
these masses vary remarkably, and where new tissue is 
being invaded the syncytium appears’ to advance by means of 
‘marrow finger-like processes. 

3. In addition to the syncytium epithelioid cells are seen 
either single, in small groups of two or three, or in larger 
masses adhering together. Some of these cell masses are free 


‘ 
Q 
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Fig. 4. Drawing from section of growth in uterus under low power 
(Zeiss apochrom. 8.0 m.m. 0,65). Shows: a A. Syncytial masses, 
in which nucleiare embedded. The vacuolation of the syncytium 
is well seen. Β. Irregular spaces occupied by blood, network of 
fibrin, and leucocytes. cc. Whitish areas which were the seat of 
hemorrhage, but from which the blood ha3 partially disappeared 
in the process of preparation. 


in the blood spaces; in parts they adhere to the syncytium, 
or block off one blood space from another. No blood vessels 
are seen, and no intercellular substance can be detected in the 
growth. 

The metastatic deposits in the lung show the same gene- 
ral characters, but owing to their necrotic condition care is 
needed in finding areas suitable for observation. The syn- 
cytial masses are well shown in many parts, and evidence of 
hemorrhage is everywhere present. 

The grewth in the ovary presents points of difference which 
are of interest. The first sections examined showed merely 
“ell proliferation, and had the appearance of round- 
celled sarcoma,» After careful searching some areas were 
found in which the areolar structure was apparent, and in 


» the case of Mrs. 8. some 


serene .΄͵΄ἽἝὮἝὮἷΝΝ͵͵ὁ... 


which large branching cells were observed resembling the 
plasmodial cells seen in some rapidly growing sarcomata. 
Characteristic syncytium has not been detected in sections 
from the ovary in this case. 

No evidence of growth was found microscopically in any of 
the other structures removed for examination. 


REMARKS. 

It will be seen from the foregoing account that this case 
agrees in most particulars with those already recorded. Its 
resemblance in microscopic structure is very close to that 
which is the subject of the paper by Dr. J. Whitridge 
Williams, published in the Transactions of the American 
Gynecological: Society for 1895. Dr. J. W. Williams’s paper 
is the most exhaustive 1 have been able to find on this sub- 
ject in the English language; it is illustrated by very beauti- 
ful microphotographs, and contains an extensive biblio- 
graphy. Among German pathologists deciduoma is classed 
with the carcinomata or the sarcomata, according to the view 
taken of the tissue in which the primary changes originate. 
Dr. J. W. Williams believes that both forms occur, and 
may even be combined in the same tumour, and he expressly 


Fig. 5. Drawing from section of growth in uterus under high power 
(Zeiss apochrom. 4.00 M.mM. ο 95). AA. Smaller masses of syncy- 
tium than in Fig.4. BB. Small groups, and larger mass of epi- 
thelioid cells. 

states that, in his opinion, the name ‘‘ deciduoma malignum” 
isa general term, convenient for clinical use, but, not imply- 
ing necessarily tumours of identical structure... In England 
its affinities are regarded apparently as being with the 
sarcomata, so far as can be gathered from the published 
reports of recent discussions on the subject. In the trans- 
actions of the Obstetrical Society of London, printed in the 
American Journal of Obstetrics for September, 1895, Dr. Kan- 
thack is reported as saying that ‘‘he himself firmly believed 
that the deviduoma was a typical sarcoma, characterised by 
features common to many forms of sarcoma.” In the same 
number of the American Journal of Obstetrics (p. 434) Dr. 
Spencer is reported as saying that ‘he regards deciduoma as 
a distinct pathological entity, and asa disease arising from 
the products of conception.”’ With this opinion those who 
have had the opportunity of observing the disease will pro- 
bably agree. 

From the varying views held at present it is clear that the 
last word is ποῦ yet said as to the classification of this new 
growth, or its relation to the more usual forms of malignant 
disease. All observers are agreed as to. its malignancy, and 
as in all probability hysterectomy before metastasis has oc- 
curred is the only procedure which holds out the smallest 
hope of saving the life of the patient, early diagnosis is of 
the utmost importance. The growth has a definite structure, 
and can be recognised ‘from its microscopic characters. Jn 
ἔ the most charecteristia seetians 
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are from scrapings removed from the uterus during life, and 
it is fortunate that these easily-obtained specimens give, in 
some cases at least, a result from which a diagnosis is pos- 
sible. 

The following points were characteristic in the case of 
Mrs. §.: 

1. That the disease appeared in connection with pregnancy. 

2. That the patient was a young woman. 

3. That dangerous hemorrhage was present; that it was 
intermittent, and occurred without warning after days of 
quiescence. 

4. That nervous symptoms (lethargy and delirium) were 
present. In some recorded cases delirium has been a marked 
feature. 

5. That metastatic new growths were found in the lungs 
and ovary. 

Tam greatly indebted to Mrs. Flemming, M.D., Pathologist 
to the New Hospital for Women, for the care with which she 
has conducted the pathological investigation. 
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A CASE OF SO-CALLED PROLAPSUS UTERI 
(CERVICAL HYPERTROPHY) IN A VIRGIN, 
TREATED SURGICALLY AFTER A 
NEW METHOD. 

By T. ARTHUR HELME, M.D., M.R.C.P., F.R.S.E., 


Honorary Assistant Surgeon to the Clinical Hospital for Women and 
Children, Manchester, formerly Junior Assistant to the Professor 
of Midwifery, University of Edinburgh. 


Tur questions of the causation and pathology of what is 
known as prolapsus uteri in virgins and nulliparous women 
have given rise to much discussion, and very opposite 
opinions are held by different writers. By some it is stated 
that enlargement of the cervix is always secondary to pro- 
lapse, while by others it is held that cervical hypertrophy 
may precede and cause prolapse. In all cases of prolapse of the 
uterus in multiparee we find enlargement of the cervix, but 
not in all cases of hypertrophy of the cervix do we find 
descent of the uterus. In many cases of, simple hypertrophy 
of the portio vaginalis, a condition by no means uncommon 
in nullipare, the fundus uteri is found in its normal position, 
that is, there has been no descent or prolapse of the uterus as 
a whole; in such cases, the hypertrophy takes place below 
the level of the attachments of the vagina to the uterus, and 
these attachments are not interfered with, so that uterus and 
vagina preserve their normal relations to the pelvis. In other 
cases, hypertrophy occurs in that part of the cervix which lies 
above the vaginal attachments, so that in the process of its 
growth the cervix pushes downwards the vaginal wall or walls 
and the vagina comes to hold an altered and abnormal 
relation to the pelvic structures while the uterine fundus 
may still be at its normal level. That this really does take 
place has been proved by the researches of Huguier. 

Schroeder describes the cervix as consisting of three portions, 
in any one of which hypertrophy may occur. The vagina is at- 
tached to the cervix in front at a lower level than posteriorly, 
that part below the attachment of the anterior vaginal wall lies 
wholly free in the vagina (Fig a 1.); the next or intermediate 
portion is free on its posterior aspect, bounded above by the 
attachment of the posterior vaginal wall, but in front it is 
attached by loose connective tissue to the bladder (Fig. Α 2) ; 
the third or supravaginal portion lies wholly above the 
vagina (Fig. A 3). 

When hypertrophy attacks the intermediate portion, the 
anterior vaginal wall alone is displaced downwards ; when the 
supravaginal portion hypertrophies, both anterior and pos- 
terior vaginal walls are displaced, and, while the hypertrophy 
goes on, the position of the fundus is not necessarily at first 
affected; but at alater period, when the hypertrophy has 
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become considerable, especially if there is much hypertrophy 
of the vaginal portion, it seems to me hardly possible that. 
the fundus can continue to maintain its normal level, that on 
the other hand there must necessarily be a certain degree of 
descent of the uterus as a whole for two reasons: (1) the 
weight of the enlarged cervix will drag the whole uterus 
downwards; (2) the presence of the hypertrophied cervix 
within the cavity of the vagina will set up contractions of the 
vaginal musculature, and these will bring about further 
descent of the uterus. While recognising that this descent 
does occur, it seems tome that it must beslooked upon as 
secondary to the hypertrophy which is the preceding and 
leading cause of the descent. 

This condition is illustrated in the following case: 

A. B., aged 21, a short thick-set and squarely-built young 
woman, came to me at the Clinical Hospital because of a fall- 
ing of the womb. Menstruation began at 17, was of the 
twenty-eight day type, lasting seven days but of small 
quantity; one year later, she began to be troubled with a 
sense of pelvic discomfort and bearing down, but menstrua- 
tion was regular ; leucorrhcea commenced and she had to pass 
water frequently, and her bowels were constipated. Some 
time later, but the patient does not exactly remember the time, 
she noticed something between the labia, but not till two and 
a half years ago did she tell her mother, who then found the 

‘‘womb was outside.” : 

In October, 1895, the condition was as follows: The cervix, 
much enlarged and thickened with a transverse diameter of τῇ 
inch, is seen projecting about # inch through the vulvar cleft. 

There is no prolapse of the lower part of the anterior or pos- 
terior vaginal wall. Both anterior and posterior fornices are 
persistent, but both anterior and posterior vaginal walls are 
shortened, the anterior measuring abont 17 inch. On the 
anterior surface of the cervix 1} inch from the os externum 
is a prominence of the vaginal covering, and, on passing the 
bladder sound, this prominence is found to limit the attach- 
ment of bladder to cervix; the level of the anterior fornix 18 
still inch higher. The exact measurement of the posterior 
wall was not taken, but the posterior fornix reached quite ΕἼ 
inch higher than the anterior. There was, moreover, a bulg- 
ing of the vaginal covering on the posterior aspect of the 
cervix similar to that on the anterior aspect but there was 
no trace of rectocele or other deviation of the rectum from its 
normal position. ; 

By bimanual examination, the fundus of the uterus 1s felt 
behind the pubic symphysis apparently a little lower than its 
normal level. The sound passes forward 4% inches. The 
cervix can be pushed back into the vagina and remains there 
so long as the patient is recumbent, but on getting up into 
the erect posture and straining or walking about, the cervix 
again appears through the vulvar opening. 

‘An examination of the relations of the cervix to the vulvar 
outlet and the vaginal fornices shows that there is hyper- 
trophy of the cervix in each of its three divisions : the vaginal 
portion is hypertrophied, from say 4 inch, to 14 inch and the 
intermediate measures 1} inch; together these measure 25 
inches, leaving above them an internal measurement by the 
sound of 2} inches (42 minus 23); deducting from this the 
length of the normal uterine body, which averages 1n its 
internal measurement above 13 inch, we have left 7 ing 
which probably represents the hypertrophied supravagina 
portion of the cervix. Ἵ 

With the patient lying in bed, the external os reaches just 
beyond the vulvar opening, and the fundus is felt at or about 
its normal level; taking 23 inches as the normal measurement 
of the anterior vaginal wall and 23 inches as the normal 
internal measurement of the uterus, of which 4 inch projects 
into the vagina below the anterior fornix, we get a length of 
42 inches—that is, the normal distance from vaginal aperture 
to inner surface of fundus uteri. In the present case the 
whole of this distance is occupied by the uterus and its 
cervix, when the patient is lying in bed, so that the fundus is 
lying at its normal level (Fig. B). When, however, the 
patient moves about in the erect posture the os externum 
projects 2 inch or more through the vulvar opening ; there 18, 
therefore, a descent of the whole uterus—that is, there 18 ἃ 
secondary prolapse, due to the weight of the hypertrophied 
cervix. (Fig. c.) , 

In this case, then, we have, I think, undoubted evidence 
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that prolapse of the uterus may occur secondarily to hyper- 
trophy of the cervix, and independently of any preceding 
prolapse of the vaginal walls. The relations of the vaginal 
walls and fornices to the cervix show there has not been a 
prolapse of the uterus secondarily to prolapse of the vaginal 
walls, which have dragged upon the cervix and so produced a 
subsequent hypertrophy, but that there has been a primary 
hypertrophy of the cervix in all its parts, altering the rela- 
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its normal level. The sound passed forwards 
(This patient has since menstruated normally, 


| the flow, which was unaccompanied by any pain, lasting fom 
days.) 


tions of the vaginal fornices, together with subsequent or | 


secondary prolapse from increase in weight of the whole 
organ. The microscopic changes I must leave to another 
occasion. 

ter treatment adopted was carried out with a twofold 
object. 

1. Removal of the hypertrophic tissues—to reduce the 
uterus to its normal length. 

2. Cutting off of the blood supply to the cervix to prevent 


recurrence of over-growth—that is, dissection of the broad | 


ligaments and ligature of the uterine arteries. 

It seemed to me that simple amputation of the cervix 
would not be sufficient: the tendency to over-growth would 
probably reassert itself, and to counteract this the best 
method would be to ligature and cut off the greater part of the 
blood supply of the cervical region. 

I may shortly indicate the steps of the operation as 
follows :— 

1. Circular incision of the vaginal covering of cervix at the 
level of the vesical attachment. 

2. Prolongation of this incision along the lateral fornices. 

3. Separation of cervix from its attachments in front and 
behind. 

4. Dissection of broad ligaments and ligature of both 
uterine arteries and their cervical branches. 

5. Drawing down of the cervix within the vaginal tube and 
its antero-posterior transfixion by silver wire. 

6. Circular amputation of cervix. 

7. Bilateral division of cervix. 


8. Formation of anterior and posterior cervical flaps in | { 
| ‘‘labour pains.” 


front and behind. 

9. Union of vaginal and cervical mucous membranes. 

10. Apposition of lateral cut surfaces of cervix and vaginal 
covering. 

The operation was a complete success, the cervix healing by 
first intention. The stitches were removed on the ninth day, 
and the patient went home on the twentieth day. Three weeks 


later I examined the patient again, and found the vaginal | 


roof healthy, the cervical canal freely patent, and the fundus 
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4.—Outline of normal uterus and vagina. 


sent case showing position when patient has been for some time recumbent. 
11—Vaginal portion of cervix. 


when patient has been walking or straining. 
mediate portion. 33—Supravaginal portion. 


(Half-size.) B.—-Outline of uterus, etc., in pre- 


CASE OF HYDATIDIFORM DEGENERATION 
OF THE PLACENTA. 


By ARCHIBALD F, HEPWORTH, 'M.A.Canran., L.R.C.P 
AND S.E. 
Steiglitz, Victoria. 


On July 26th, 1896, I was called to see Mrs. T. B., aged 27, 
who had been married 5 years and had three children, the 


| youngest born December 5th, 1895; she had to discontinue 


suckling this child when one week old, owing to deficiency of 
breast milk, She had had no miscarriages. She stated that 
she had been “flooding” for hours, and believed she was 
about ten weeks pregnant. The menses had returned about 
three months after the birth of the last child and had reap- 
peared for one day only two months afterwards. Since then 
she had had about five slight ‘‘ floodings” at varying intervals, 
the present one being the worst. 

I found a large hard tumour in the centre and lower part of 
the abdomen, reaching to within an inch of the umbilicus. 
The cervix was thick and unyielding, its anterior lip being 
thickened and elongated. The os uteri was undilated, and 
there was no shortening of the cervix. Some recent blood 
was present in the vagina, but no clots. Ballottement was 
absent. The temperature and pulse were normal and her 
general condition good. I ordered her small doses of opium, 
and enjoined absolute rest in bed. 

During the next fortnight she had three slight attacks of 
hemorrhage, each at night time, but otherwise her condition 
continued fairly satisfactory. The uterus was now level with 
the umbilicus. 

On August 9th she had another flooding and complained of 
The os was found sufficiently dilated to 
admit the point of the finger. I therefore decided to remove 
the contents of the uterus, which procedure was, however, 
rendered somewhat difficult, owing to some considerable antc- 
version, the great enlargement and elongation of the anterior 


| lip of the cervix, and the neurotic temperament of the patient. 
| On dilating sufficiently to admit two fingers no solid portions 


of a foetus could be made out, but a large number of 
broken down blood clots were removed. ‘' Pains” came 
on regularly, being assisted by a hypoder- 
mic injection of ergotinin. During the 
next three hours 24 ounces cf clot came 
away, followed by a considerable quantity 
of small pieces of semi-fleshy débris which 
measured 20 ounces more. No fragments 
of bone, cartilage, skin, or foetal flesh came 
away. As there was evidently a mass of 
adherent material still remaining, I eb- 
tained the assistance of Dr. F. J. Newman, 
of Geelong, and underchloroform thoroughly 
dilated the cervix, and removed with fingeis 
and curette the remaining contents of the 
uterus. These were extremely friable, and 
broke down under very slight pressure. 
The whole inner surface of the uterus was 
then thoroughly curetted, and afterwards 


irrigated with hot carbolised water. 
Jodised phenol was then injected by 


Baum’s intrauterine syringe, and the uterus 
left well contracted. 

The patient had a rigor immediately 
afterwards, but subsequently had a quiet 
night; she was then put on a mixture of 
quinine, ergot, and digitalis. The next 
morning her temperature being 103° F., 
and pulse 160, the uterus was again irri- 
gated, and a small quantity of débris cleared 
away. The same evening her temperature 
was 100.6° F., and pulse 130. Next morn- 
ing her temperature was normal, and pulse 
100, Afterwards her recovery was uninter- 
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rupted, and she was allowed up on the tenth day. The | hardly any change until July end, 1896, when, while walking about, she 


material removed showed hundreds of cyst-like forma- 
tions, some about the size of peas or currants, others very 
small, like pinheads ; each contained a clear jelly-like fluid, 
giving the appearance of small white berries. 

The case was thus, undoubtedly, one of vesicular or hydati- 
diform degeneration of the placenta. It will be noticed that 
the cardinal symptoms of the disease were all present :— 

1. The more rapid development of the uterus than occurs in 
ordinary pregnancy. 

2. The repeated attacks of uterine hemorrhage. 

3. The disappearance of the embryo. 

4. In this case the absence of ‘‘ ballottement” was somewhat 
suggestive. 


A CASE OF TRUE HAMATOSALPINX : 
LAPAROTOMY: RECOVERY. 


By JOSEPH GRIFFITHS, M.A.Cantas., M.D.Epin., 
F.R.C.S.ENG., 
Additional Examiner in Surgery in the University of Cambridge, and 
Surgeon to Addenbrooke’s Hospital. 


Untit recent years the term ‘‘ heematosalpinx” has been used by 
writers to denote two distinct morbid conditions: the one 
arising from the retention of menses, as in cases of atresia 
vagine ; and the other a local disease characterised by hzemor- 
rhage into the lumen of the tube. Since Dr. Martin, of 
Berlin, in 1889 discovered that in a case of hzematosalpinx 
under his care there were present in the wall of the tube 
chorionic villi, though no trace of a feetus could be found, it 
has been assumed that all cases of the latter variety arise from 
abortive extrauterine gestation.! This view has in the more 
recent. works overshadowed the older, and until November 
4th,1891,when Dr. Herman showeda case which he termed hydro- 
hematosalpinx before the Obstetrical Society of London, 
there was no example illustrating the manner in which a 
simple hydrosalpinx may develop into a true hematosalpinx. 
The compound name given to this unique case sufficiently 
explains its nature. It occurred in a young woman, the 
tube was distended and in its cavity was found blood contain- 
ing serous fluid. There was, however, no evidence found 
on microscopic examination of the wall to show the manner 
in which the extravasation of blood took place. In short, 
this proved to be an example of a mixture between hydro- 
salpinx and heematosalpinx. No definite clinical symptoms 
appear to have been associated with this morbid state. 

_ In the case herein described one tube—the left—was found 
in the state described by Dr. Herman as hydro-hematosal- 
pinx, and the other—the right—which gave rise to the sym- 
ptoms, proved to be,I think, an example of true hemato- 
salpinx, that is, a hematosalpinx in which no trace of ovum 
structures could be detected. The suggestion to which the case 
of hydro-hzematosalpinx above alluded to gives rise—namely, 
that a hematosalpinx may arise from a pre-existing hydro- 
salpinx—receives, it seems to me, definite confirmation from 
the following case. 

J HISTORY. 

M.A. K., aged 32, was admitted into Addenbrooke’s Hospital, Cam- 
bridge, on August 2oth, 1896 ; married, six children, the eldest 16 and the 
youngest 23 years; pale, depressed, but healthy-looking ; pulse ττο, regu- 
lar and moderately strong; tongue slightly furred and tremulous; 
very thirsty and bowels somewhat constipated; no cough; urine 
normal. There is present a more or less constant bloody vaginal dis- 
charge. In the inner and lower part of the right inguinal region, just 
above Poupart’s ligament, there is a lobulated slightly tender swelling 
situated immediately beneath the anterior abdominal wall, and therefore 
in the pelvis. This was found by vaginal examination to be in the right 
and anterior part of the true pelvis, lying on the bladder, freely movable 
and distinct from the uterus, which was not enlarged but displaced back- 
wyards and to the left. The cervix uteri was enlarged and patulous, and 
the vaginal mucous membrane swollen and rather hot. 

History.—_In November, 1895, she suffered from an abortion after three 
months’ amenorrhea; a membranous bag came away. After this she got 
about, but suffered from periodical bleedings, and in between times from 
a blood-stained discharge. A week or two after this abortion she dis- 
covered the lump that can now be felt in the right inguinal region, and 
she says that it was then of smaller size. This state continued with 


‘1 Mr. Bland Stitton, in the last edition of his Surgical Diseases of the Ovary, 
ete.; emphasisés the view that many of the cases hitherto regarded as 
heematosalpinx belonging to the second variety are in reality examples of 
abortive tubal gestation, and he makes reference to several instances in 
which this mistake arose,and especially to a specimen in the Pathological 
Museum of -St. Bartholomew’s Hospital. He does not even consider the 
subject of what I herein describe as true hzeematosalpinx. 


was suddenly struck with lancinating pains in the lower part of the body, 
and simultaneously suffered a great loss of blood from the vagina; no 
clots. Mr. Ord, of Mildenhall, who was called in to see her, found the 
lump already referred to in the pelvis, and came to the conclusion that 
probably it was of the nature of an extrauterine pregnancy, All the sym- 
ptoms soon quieted down. On July 29th she went to Bury, and while 
walking about was again attacked with similar pains, and a blood dis- 
charge from the vagina. Again all symptoms subsided with rest in bed. 
On August 23rd, while returning home from Bury, she was again attacked 
in asimilar way. Six days later she was conveyed to the hospital. 


On September 1st, 1896, I performed laparotomy, and found 
that the swelling on the right side involved the Fallopian 
tube which was removed, together with an enlarged ovary, 
by transfixing the pedicle and tying a Staffordshire knot. 
On examination of the left side of the pelvis, the left Fal- 
lopian tube was found distended and occluded at its fimbri- 
ated end, and, in consequence, it was deemed advisable to 
remove it. Recovery uneventful. 


DESCRIPTION OF THE SPECIMENS. 

The Right Fallopian Tube and Ovary.—The outer end of the 
Fallopian tube is distended into a lobulated congested fluctu- 
ating cystic mass with the omentum attached to the lower 
part of the anterior surface. The wall of the sac is very 
thin near the upper part. Behind is the enlarged cystic 
ovary. On manipulating this swelling and endeavouring to 
deliver it whole, the thin part of the wall ruptured, and much 
dark coagulated blood escaped, leaving the mass a good deal 
smaller. The inner part of the tube appears to be natural. 
In.a longitudinal section through the tube and ovary it is 


seen (as in a diagrammatic representation Fig.1) that the free 


Fig. r.—Coronal section through right Fallopian tube and ovary 
(natural size). 
end of the tube consists of a thick-walled cyst, 14 inch im 
diameter, containing clotted blood, with a portion of omentum 
adhering to its lower part. The wall is in most places one- 
sixth of an inch in thickness, and appears to consist in the 
main of fibrous tissue. The inner surface of the cyst 18 
everywhere uneven and rough. The part of the tube next to 
this is distended with blood clot, so that it is about half an 
inch in diameter, but its walls are merely thinned from dis- 
tension, and not otherwise altered. From this part the tube 
rapidly diminishes to its normal size, and becomes of normal 
appearance. The ovary is enlarged, and in its substance 
there are three cysts, one about1 inch in diameter and the 
others each about one-sixth of an inch. The wall of the 
cystic end of the Fallopian tube is found under the miecro- 
scope to consist of a thick fibrous wall, containing unstriped 
muscular fibres, lined by a layer of granulation tissue in many 


parts of which there are degenerative changes, and into which 


many small hemorrhages have taken place. The muscle fibres, 
which are in the outer part of the wall, are of small size, and 
are widely separated by much fibrous connective tissue. The 
bleeding no doubt arose from the lining of granulation 
tissue. The part of the tube next to the cystic outer end, 
though distended with coagulated blood, is thinned only, and 
not otherwise altered; and the tube near the uterine end is 


‘movable, lobulated, and 
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‘left Fallopian tube was ‘also diseased, containing a dark 
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natural, being lined by the usual folded mucous membrane 
covered by columnar ciliated cells. There are no traces of 
placental villi or of anything that would indicate the former 
existence of a fcetus. 

The Left Fallopian Tube and Ovary.—In its outer two-thirds 
this tube is moderately distended, and the fimbriated end is 
closed, the fimbriz having, with the exception of remnants of 
two, quite disappeared. (See Fig.2.) The wall is everywhere 


Fig 2.~View of posterior surfaces of Fallopian tube and ovary 
(natural size). 


thin and of a dark colour, as if intensely congested. The 


inner end of the tube is natural, both in size and structure. 
The tube contained a dark-coloured serous fluid, in which 
there were many red blood corpuscles. The wall ig every- 
where thin, and the mucous membrane is almost devoid of 
folds, which are stretched out. Under the microscope the 
mucous membrane is seen to be reduced to a very thin layer, 
with occasional and short simple folds projecting into the 
lumen. On the folds, which are very thin, the epithelium 
retains its columnar ciliated character, but elsewhere it is 
reduced to a layer of small flattened cells of irregular shape, 
devoid of cilia. ‘The muscular wall is not structurally altered, 
being merely attenuated from the stretching. The left ovary 
is natural. 
REMARKS. 
In reviewing the clinical history of this case it is clear that 
in November, 1896, there occurred an abortion after three 
months’ amenorrhcea; soon afterwards a tender swelling was 
detected in the right Recovery was slow, 
and the menses returned in due course. Nothing of any note 
1896, when she was attacked while 


pretty rapid, 
present, more or less constantly, 
charge. Two similar attacks followed during July and August, 
and at the end of August she suffered from 4 considerable 
bloody vaginal discharge with a defined, 
tender swelling in the anterior part 
of the right half of the true pelvis. During each attack there 
of blood through the vagina, accompanied by 
Collapse. These Symptoms could, so far as my knowledge 
went, only be explained by supposing the existence of an 
extrauterine pregnancy, with recurrent hemorrhages and 
escape of blood from the tube into the uterine cavity, and 
thus through the vagina to the exterior. An alternative sup- 
position was that the bleeding came from the uterus, and 
that the Swelling was independent and playing only a 
Secondary réle in the case. On exploration it was soon seen 
that we had to deal with a bleeding cystic distension of the 
right Fallopian tube, the cyst being situated in the outer end 
and the fimbriz sealed together so as to close the abdominal 
opening. The tube nearer to the uterus was obviously free ; 
it only contained recently clotted blood (see Fig. 1). The 


blood-stained serous fluid, as above described. 

In the absence of any trace of the structures of an ovum 
either in the sac of the right Fallopian tube or in its interior, 
it is but fair to conclude that the condition on the right side 
18. only an advanced state of that on the left; and that the 
lining of the distended tube on the right side lost its epi- ἱ 


thelium, and that this was replaced | 
of granulation tissue. This change 
that which occasionally 


Ὑ a hemorrhagic layer 
is indeed comparable to 
occurs during the development of 
Simple hydrocele of the tunica vaginalis into a hematocele. 

t is of interest to note that there is no evidence that the 
right tube ever ruptured into the peritoneal ca vity, and to all 
appearances the escaped blood made its way to the uterus 
and so to the exterior before the tube became overstretched. 
The attachment of the omentum to the distended tube may 
be fully explained by the chronic inflammatory state of the 
cyst wall. 

--------- 


PUERPERAL FEVER TREATED BY ANTISTREPTO- 
COCCIC SERUM, FOLLOWED IMMEDIATELY 
BY ENTERIC FEVER: RECOVERY. 

By JAMES ADAM, M.A., M.B.Guasc., 

Hamilton, N.B., 


A PRIMIPARA, aged 21, of spare build, was delivered of a large 
child on August 15th. Forceps were used. The perineum 
was torn into the rectum, but was not stitched. No douche 
was used. The patient was said to have been all right on the 
fourth day, but finding the temperature up on the sixth day 
a medical man gave a vaginal douche in the evening and next 
morning. 

When I first saw the patient, on the evening of the seventh 
day, the temperature was 105°, and lochia foetid. A bichloride 
vaginal douche and biniodide was prescribed, alternated with 
nux vomica and quinine, but all these had to be stopped 
within twenty-four hours owing to diarrhcea. On the eighth 
day I gave an _ intrauterine douche, and applied iodised 
phenol to the interior of the uterus. Intrauterine douching 
was stopped on the eleventh day owing to tenderness of 
perineal wound; from that date a douche of boiled water and 
permanganate of potash was given twice daily, and an iodo- 
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form pessary inserted. The temperature 
remained between 104° and 105°, 

latter figure. The pulse was rapid, 
loss of flesh, little or no lochia, and 


up to this point had 
frequently touching the 
the tongue dry, there was 
diarrhcea (partly du» to 
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the sphincter being torn and ultimately controlled by zine 
)xide and nepenthe). 

After much difficuity and delay, antistreptococcic serum 
wis got, and 5 c.cm. injected on the evening of the eleventh 
diy, the temperature being 104°. Further details of tempera- 
tire and injections will be inost readily understood from the 
.ccompanying chart (see p. 1825). 

The condition of the patient during the third week looked 
hopeless. There was violent delirium, great emaciation, 
yicking at bedclothes, glittering eyes, sleeplessness, constant 
fouling of the wound by slight discharge from bowel, baked 
tongue, pulse often over 120, and rhonchus in the chest, and 
the urine and feces were sometimes passed involuntarily. 
fhe decline of temperature looked more like that of ap- 
proaching death than that of recovery. Still, the pulse was 
of fair strength, and a good quantity of milk was taken. 
Chere was no peritonitis or sign of localised inflammation. 
For about forty-eight hours at the beginning of the fourth 
week the temperature remained below 100°, though it never 
fell to normal. Then it began to rise in such a characteristic 
fashion that one was made suspicious of enteric fever. This 
liagnosis was confirmed by the appearance of the character- 
istic rose spots on the twenty-eighth and succeeding days, 
that is, six or seven days after the enteric fever began, and 
by the appearance of ‘‘ pea-soup ” stools later on. 

The patient’s prospects of recovery seemed small, especially 
as the temperature was often 105°; but though reduced 
almost to a skeleton, she never looked so ill as during the 
‘“nuerperal” fever, never had true diarrhoea, and ultimately 
recovered, thanks to the abundance of milk she took. The 
only other treatment was salol gr.xv, bis die, and bismuth 
and nepenthe one day when diarrhwea threatened. The tem- 
perature became normal first on September 21st, the six- 
teenth day of the enteric fever, or five weeks and three days 
after the confinement. 

Diagnosis.—it is to be regretted that no bacteriological ex- 
amination was made, for though the large tear into the bowel 
rendered a pyogenic infection highly probable, the appearance 
of enteric fever later on made one wonder whether the 
original fever might not have been enteric. If so, the inter- 
val between the primary fever and the relapse (two days) was 
unusually short, and the character of the temperature, 104° to 
105° continuously till the injections were begun, seems to 
prove that a pyogenic infection was present as well. But the 
hypothesis of enteric fever was not needed to explain the 
patient’s condition. There was no symptom of enteric fever 
except diarrhcea, which was largely explained by the tear of 
the sphincter, and which disappeared as the sphincter re- 
covered. There was abundant cause for “ puerperal” fever. 

Iniections.—Altogether 107 c.cm. were given; the smallest 
dose was 4 ¢.cm, the largest 17¢.cem. A larger dose was pur- 
posed, but some was lost. The first three or four injections 
were given between the scapule, the rest in the flanks. 
Except slight tenderness after those between the scapule 
there was no inconvenience or untoward result. The serum 
was that from the Pasteur Institute, Paris, except in the case 
of the four injections marked τὶ in the chart, which were from 
the Bacteriological Institute, Lyons. The temperature never 
reached 104° after the injections were begun, but as even 
(7 c.cm, of the Paris serum failed to cause any improvement, 
the more expensive Lyons brand was tried, and it will be 
noticed that after each time it was used the temperature fell 
markedly, except when, the diagnosis of the new illness 
being uncertain, it was injected just after the onset of the 
enteric fever. 

Antistreptococcic serum seems a safe remedy, but no certain 
inference as to its value can be drawn from this case. The 
impression given was that it kept the patient from losing 
sround: that the Lyons brand had a very decided effect on 
the temperature; and that in a future case it would be well 
to begin with τὸ ¢.cm., and, if it were well borne, to give 
Ὁ ¢.cm. once or twice daily if the patient’s condition seemed 
to demand it. 


_Frencu Hospitan IN CONSTANTINOPLE.—The new French 
Hospital in Constantinople was formally inaugurated on 
December 12th. The ceremony was presided over by M. 
Gambon. the French Ambassador, and was very numerously 
ittended. 


PICRIC, OR CARBAZOTIC, ACID AS A THERA- 
PEUTIC AGENT, ESPECIALLY IN THE TREAT- 
MENT OF CERTAIN INFLAMMATORY 
SKIN AFFECTIONS. 

By WILLIAM MACLENNAN, M.B., M.C., 


University Assistant to the ¢ ‘hair of Materia Medica and Therapeutics, 
Glasgow University ; Dispensary Physician, Western 
Infirmary, Glasgow, etc. 


Preric, or carbazotic, acid, in watery and spirituous solutions, 
has for long been recognised, especially in France, as a useful 
application for superficial burns. Mr. D'Arcy Power? has 
recently recalled this fact, and has urged its more extensive 
employment in the treatment of burns and scalds. The 
admirable results which I have seen follow the free applica- 
tion of picric acid in solution to painful and extensive burns, 
led me to try its effect in the treatment of certain skin 
affections. 

So far as 1am aware, carbazotic acid has been little used, 
at least in this country, in the treatment of inflammatory 
skin diseases. In 1877 M. L. L. Grangé drew attention to the 
healing power of this remedy in some varieties of eczematous 
eruption. This therapeutic use of carbazotic acid seems to 
have been almost entirely overlooked, and is not mentioned 
in any of the larger works on dermatology that I have con- 
sulted. Ina large number of cases in which I have employed 
picric acid locally I have found it more successful, by far, 
than any of the other remedial agents more commonly in use, 
and 1 think it well worth a more extensive trial. 


T.—As A Loca APPLICATION. 

Acute eczema, associated as_ it usually is with burning, 
severe itching and profuse discharge, is rapidly relieved and 
cured under the influence of picric acid. Owing to the 
powerful astringent properties which this chemical pos- 
sesses, it forms, when applied over a discharging or denuded 
surface, a protective layer of coagulated albumen and epi- 
thelial débris, under which healing rapidly proceeds; and as 
a potent antiseptic, by inhibiting the action of, or destroying 
the microbes on which the formation of pus depends, it com- 
pletely prevents suppuration. 

Applied as a pigment with a brush or piece of absorbent 
wool, even to an extensive surface, it is quite free from 
danger, and causes not the slightest pain, however vascular 
the surface may be. Almost immediately itching and smart- 
ing abate, and in a few days, when the protective crust is re- 
moved or separates, the underlying skin is found to be com- 
paratively dry, free from redness, and covered with a young 
epidermis. 

In that very troublesome form of acute eczema occurring in 
children (eczema capitis et faciale) which is usually so in- 
tractable to the ordinary methods of treatment, 1 have had 
most encouraging results from the use of picric acid. If the 
hair on the child’s head happens to be long it should be 
cropped short, and all adherent crusts removed by means of 
poulticing. The raw surface should then be freely painted 
over, morning and evening, for three or four days in succes- 
sion with a saturated waterysolution. During this treatment 
the scalp and the face, when it is involved, should be pro- 
tected by means of a calico mask. After the lapse of a few 
days, the pellicle which has been formed by the action of the 
picrie acid can be removed by some emollient if it has not 
previously separated, and if any undue redness or moisture 
remain a fresh application may be made. The cessation of 
irritation permits the child to sleep, and its general health 
soon improves. When the disease becomes quiescent, the 
local treatment can be combined with, or followed by, the 
internal administration of alteratives like arsenic or grey 
powder. ’ 

Although picrie acid.is so specially valuable in acute dis- 
charging eczemas, it will be found an eflicient remedy in 
almost any superficial inflammatory affection. Thus in 3 
cages of erysipelas 1 have found a saturated solution of pieri¢ 
acid superior to any local remedy I have hitherto tried. It 
arrested the inflammation and prevented the disease from 
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spreading, and much more rapidly diminished local dis- 
comfort than carbolic acid, dusting powder, or ichthyol. 


II.—As an Inrernat ΒΕΜΕΡΥ. 

As an internal remedy I believe carbazotic acid has unduly 
fallen into disuse. Formerly its antiperiodic properties were 
appreciated, and it was commonly used with marked success 
as a substitute for quinine. In 1854 Professor Grace Calvert 
read a paper On the Physiological Action of Carbazotic Acid 
to the British Association at Liverpool. After his report it 
was employed in the treatment of several diseases with more 
or less success. 
adults suffering from ague, it had, in a large percentage of the 
cases, the same effect in reducing the fever and aborting the 
attacks as quinine. 

The drug very rapidly causes yellow discoloration of the 
skin and conjunctive, which cannot be distinguished from 
that of jaundice. It is not due to any interference with the 
hepatic function, but to staining of the blood serum by the 
picric acid, which is a powerful dye. The stools and the 
urine are free from bile, and no unpleasant symptoms are 
experienced. The icteric coloration is first noticed after 
from 15 to 20 grains have been given, and it disappears shortly 
after the drug is discontinued. 

Aspland’ narrates the case of a soldier suffering from 
diabetes mellitus, who contracted ague. He was treated by 
picric acid. Under its influence the polyuria rapidly dis- 
appeared, and the specific gravity fell from 1032 to 1018, and 
in a few weeks sugar was entirely absent from the urine. 

Lastly, in all those very troublesome cases of chronic 
simple diarrhoea, and so-called ‘ putrid diarrhoea,” with very 
offensive stools, I have largely employed picric acid. Often, 
when opiates and other astringents have failed, picric acid in 
grain doses has given rapid relief. The powerful astringent 
and antiseptic properties of picric acid diminish secretion 
and disinfect the intestinal canal. In this respect carbazotic 
acid resembles the action of carbolic acid, to which it is con- 
stitutionally related. ; 

Thus carbazotic acid is a harmless topical agent. Although 
so nearly akin to carbolic acid, no apprehension need be 
entertained as to its absorption, even when applied to exten- 
Sive surfaces. Like nitric acid, it limits its own action by 
coagulating the albumen of the tissues to which it is applied. 
As heat readily decomposes the acid, accidental stains may be 
removed from the underclothing by boiling. If the acid is 
employed internally, the patient should be warned of the 
discoloration which commonly follows, and it should be given 
to children in very small and tentative doses, as large doses 
are not well borne. 


MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ero. 


RAPIDLY FATAL PURPURA HAMORRHAGICA. 

JOINER, 42 years of age, first came under my care in March, 
1895, complaining of weakness in the left arm and nocturnal 
headaches following a “ stroke.” Potassium iodide was pre- 
Scribed with considerable advantage, so that he was able to 
return to his work. He had not taken this medicine for the 
last year. 

On December 6th, 1896, he first noticed bleeding from his 
mouth, and on the following day I saw him. He presented 
the signs of a well-marked purpuric eruption over the whole 
body. On the legs the spots were small, thickly clustered and 
of the usual type. On the neck, they were in many cases 
Situated around the hair follicles, while on the face, about 
the sides of the nose they occupied the sites of an old acne 
Tash and were raised above the surface. There were no joint 
effusions or deep muscular extravasation. There was profuse 
0ozing of dark blood from the mouth which came from several 
tooth sockets and from one or two fissures in the angle between 
the lips and gums. A bulla the size of a pea filled with black 
blood was seen on the dorsum of the tongue. The gums were 
hot pulpy and very slightly swollen and the breath was not 
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offensive. The complexion was ruddy, the pulse was rather 
weak, the appetite fairly good, but there was some complaint 
of faintness. The urine was clear, sp. gr. 1025, and did not 
contain albumen, the temperature was not raised. 

For the next day or two the condition remained the same 
and another bulla appeared on the tongue. On December 
11th, the urine was deeply stained with bright red blood, sp. 
gr. 1010; later on the colour was almost black—about a pint of 
blood was oozing from the mouth in 24 hours. The tempera- 
ture was 100°, There were oneortwo slightly enlarged lymphatic 
glands above the occipital region. Microscopic examination of 
blood showed nothing abnormal and there was no enlargement 
of spleen. Distinct aortic pulsation was felt in the epigas- 
trium where a slight systolic éruit was heard. The motions 
were black. During the rest of the day he passed urine which 
was almost black with blood. About 6 p.m. he had an attack 
of vomiting and brought up a little blood. This was accom- 
panied with violent occipital headache, which spread to the 
front. He became delirious with left hemiplegia, sank 
into a state of coma and died about midnight asphyxiated by 
hemorrhage from the mouth, 

REeMARKS—Treatment with ferri 
jmamelis, ergot and sulphuric acid in addition to lemon 
juice and vegetables with ice had no effect whatever 
in arresting the bleeding from the mouth. The case 
appears worth recording on account of its resemblance 
in some respects to scorbutus and its rapidly fatal 
termination, due no doubt to the occurrence of heemorrhage 
at the seat of the old lesion and the brain. 

Colwyn Bay. Won. BarKer Russet, M.B.Cantab. 


perchlor. arsenic, tha- 


THE DIAGNOSIS OF SCARLET FEVER. 
THE difficulty of diagnosis of certain cases of scarlet fever, 
more especially its discrimination from some forms of 
German measles, is generally admitted ; and any unequivocal 
sign which would assist in arriving at an early and definite 
opinion would be much appreciated. 

In the most recent work on infectious diseases by Drs. 
Goodall and Washbourn (1896), great reliance is placed on the 
fact that the rash of scarlet fever does not appear on the face, 
while that of German measles invariably does. If this be 
true and reliable, we have an invaluable guide on which we 
may depend. But is it? I have made an investigation on 
this point in the works of the various authors to which I have 
access with the following result. (The figures refer to the 
date of the edition from which [ have quoted): 

Watson (1845). They (that is the minute points) begin on the face, neck 
and breast. 

Willis (1841). Plates. Showsithe rash fully developed on the face as well 
as on the trunk and arms. 

Tanner (1861). The eruption shows first on the face and neck. 

Trousseau (1869). The eruption comes out everywhere pretty nearly at 
the same time, but it is generally visible on the neck, chest. and arms 
before it showsitself on the face. ‘The character which it presents on the 
face and trunk is similar; it is streaky, with a bright red in some places 
alongside of white streaks. On the face, which is swollen, the skin seems 
as if it bore the marks of a smart slap with the fingers of the open hand. 

Von Ziemssen (1875). The eruption rarely affects the face in the same 
degree as measles. Undoubtedly there are exceptional cases in which the 
face is as much affected as the head and trunk. 

Aitken (1880). The efflorescence is first perceptible on the face. (He 
makes this a principal point on which to depend for diagnosis.) 

Hooper {(1882). A bright scarlet efflorescence shows itself on the face 
and neck. 

Bristowe (1884). 

Striimpell (1887). 
face. 

McCall Anderson (1887). 


It is rarely distinct on the face. 
The rash begins on the neck. and on the chest and 


The face is usually spared. 

Finlayson (1891). Appears first on the chest, abdomen, etc. 

Moore (1892). The rash spreads to part of the face. 

Thomas of Leipzig (quoted by Moore) insists that only the forehead and 
temples are invaded by the rash, the cheeks showing only the ordinary 
flush of fever. j 

Quain’s Dictionary (1894), article by Squire. 
face, and the chest first show the rash. 

Fagge (1891). The face often remains free: and when 
is in most cases limited to the forehead and temples. i é 

Such a divergence of opinion is somewhat bewildering. My 
own observations have led me to the opinion that the remarks 
of Thomas of Leipzig are strictly accurate. 

As the hectic flush disappears on the termination of the 
fever the upper margin of the true exanthem may be seen on 
the neck just below the ramus of the jaw, and occasionally on 
the temples of the forehead at the roots of the hair, the lobes 
of the ears being almost always affected. This, however, does 
not affect the value of Goodall and Washbourn’s opinion as to 


The sides of the neck, the 


present the rash 
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the diagnostic importance of the sign, as there is no difficulty in 
recognising the difference between the rash in that situation 
and that of German measles which appears on the cheeks and 
the base of the nose. I think that this symptom may be 
relied upon for discriminating between these two diseases ; 
and in some instances it is the only one. So many cases of 
mild scarlet fever occur without pyrexia, sore throat, or 
typical tongue that there is only the appearance of the rash 
to depend upon. The enlargement or not of the lymphatic 
glands, though a valuable means of separating the two varie- 
ties of measles, is not of the same value where scarlet fever is 
in question; for, although the glands are invariably affected 
in German measles, this also happens in some cases of scarlet 
fever, the axillary and inguinal regions being equally affected 
with the cervical. 
H. G. ARMSTRONG. 
Medical Officer to Wellington College. 


PTOSIS PRODUCED BY INTRACRANIAL LIPOMA. 
On the kind invitation of two colleagues (Drs. Frazer and 
Webster) I was present at a post-mortem examination on a 
woman aged 44. She had been for years subject to periodical 
attacks of severe pains in her head. She derived no benefit 
fromtreatment. About two years ago the left upper eyelid began 
to droop. This gradually increased, until in about twelve 
months there was complete ptosis. These were practically 
tie only symptoms she presented. The sight of the eye itself 
was not affected, neither was there any paralysis of the eye- 
ball. In this condition she remained, with the exception of 
a slight stroke about six months ago, which left no additional 
results, and which was supposed to be due in a great measure 
to alcohol, a partiality for which developed itself to an 
abnormal degree since her ocular disfigurement commenced. 

The body was well nourished. There was a deep layer of 
adipose tissue all over the body, and the heart and other 
organs were burdened with fat. On removing the brain a 
tumour was found occupying the sella turcica and surrounc- 
ing the pituitary body, besides covering fully the inner half 
of the left middle fossa of the base of the skull. It also 
masked the left anterior clinoid process, and extended over 
the left upper aspect of the body and lesser wing of the 
sphenoid bone, and through the sphenoidal fissure on the 
same side. Upwards it projected into the Sylvian fissure, 
pushing aside the middle lobe, and left an appreciable dent 
on the left crus cerebri and the neighbouring structures. The 
tumour encapsuled between the layers of the meninges was 
about the size of an ordinary hen’s egg, and was found to 
consist wholly offat. The tumour may, in some measure, per- 
haps, account for the fatal cerebral haemorrhage which was the 
cause of death. In close proximity behind and on the upper 
surface of the tumour was a large recent blood clot, and just 
in front of this traces of an organised clot, which doubtless 
had its origin in the first attack of apoplexy to which I have 
referred above. 

The interest of this caseliesin the paucity of the symptoms, 
notwithstanding the extent of the lesion. The reason why the 
branch of the third nerve supplying the levator palpebre 
superioris muscle, and this alone, was_ implicated, 
though sought for, was not found. Another lipoma, 
somewhat smaller, was present at the level of the anus on the 
inner side of the left gluteal region, stretching across the 


middle line. 
Brighton. R. Hitt SHaw, M.B., B.Ch.Dub. 


INFLUENZA COMPLICATED BY MULTIPLE 
ARTHRITIS: RUPTURED APEX AND 
j EMPHYSEMA: RECOVERY. 
G. W., alabourer, aged 25, was first seen on February 6th, 
suffering from slight influenza. He had had rheumatic fever 
a year earlier, but otherwise had had good health. When seen 
he complained of stiffness in the right shoulder. 

On February 11th, it was noted that the temperature had 
never been above 100°. Nearly all the large joints were be- 
coming swollen, tender and full of fluid; full doses of sali- 
cylate gave no relief but produced salicysm. 

By February 29th all the joints had subsided except the 
shoulder which was painful and swollen. 

ὶ a March oth the right shoulder was still stiffand slightly 
ender. 


On March 12th the temperature, which had been normal for 
the previous fortnight, rose to 102°, the respiration to 24. 
The outer and upper half of the right chest was red, swollen, 
and doughy, especially in the anterior fold. Breath sounds 
were normal. 

On March 13th the redness gradually disappeared, leaving 
a purplish lump in the anterior fold. 

On March 15th, the patient had a dry hacking cough, with 
no expectoration at night; on coughing he hearda “splashing: 
sound” on the right side; on expirationa loud shrill whistling 
sound was heard in the axilla close to the lump. 

On March 18th the former area of redness was swollen and 
felt like a cushion, bubbles of air being: displaced by the 
fingers. The apex was dull on percussion behind where there 
was tubular breathing and prolonged expiration. 

By March 25th this cleared up and the patient got well, and 
in May was able to work hard. 

The points of interest seem to be (1) slight influenza with a 
multiple arthritis, not yielding to salicylates. (2) Cause of 
the ruptured apex (a) an inflamed gland leading to local 
pleurisy and pneumonia; (ὦ) an apical pneumonia bursting 
through an old adhesion and causing cellutitis ; (c) phthi- 
sical consolidation ; against this is absence of signs and com- 
plete recovery. 


South Petherton. Mark R. TAybor. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


ETAWAH DISPENSARY, NORTH-WEST PROVINCES, 
INDIA. 
CASE OF TRAUMATIC TETANUS TREATED WITH ANTITOXIN 
UNSUCCESSFULLY. 

(Under the care of Surgeon-Captain Gro. H. BakEr, 1.M.8.) 
D.S., a well-built, middle-aged Thakur, applied at the 
Eetawah Dispensary for treatment of a wound in his groin 
inflicted by the horn of a buffalo. The wound, which was 
lacerated, was on the right side almost immediately below 
and parallel to Poupart’s ligament, and in extent almost 
equal in length to that ligament. The injury had been in- 
flicted some few days prior to his applying for treatment. 
The femoral vessels and nerves had escaped injury, and 
there had been but little heemorrhage. 
liness or protection had been made, but the granulations 
looked healthy. He was admitted as an in-patient on Sep- 
tember 27th. The limb was put on a Macintyre’s splint, and the 
wound dressed with boracic acid and carbolic oil. 

On October 1st stiffness of the muscles of mastication and 
of the neck was complained of. The jaws could not be opened 
to their full extent, and there was some difficulty in swallow- 
ing. Tetanus was obviously commencing. A draught com- 


posed of chloral hydrat. gr. xxx, bromide of potassium gr. 


xxx, with tincture of henbane 3j, was given every six hours. 
The next day, as there was no improvement, hypodermic in- 
jections of physostigmine, gr. s'5, were tried. Six injections 
in all were given, but without any change in the symptoms 
except that vomiting occurred after each. Recourse was 
then had to the original draughts. For two or three days 
his condition was practically unaltered, trismus being per 
haps more marked, and there was hypersecretion of saliva. 
There were no spasms, no rise of temperature, and the pulse 
remained steady at about 96. 

On October 7th a supply of tetanus antitoxin of the British 
Institute of Preventive Medicine having been obtained from 
Calcutta, 1 g. was injected subcutaneously, andjthe chloral 
and henbane draught limited to two doses daily. 

On October 8th the symptoms had increased in severity. 
The temperature was 101.5°, and the pulse 108. At times 
spasms of a clonic character convulsed the limbs, and there 
was risus sardonicus. Speech was becoming inarticulate, 
with dribbling of saliva from the mouth. Swallowing was 
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Dr. AtFreD SmitH exhibited a 
_ Dermoid Cysts removed from a 
Kipp exhibited a Uterus which 
᾿ hysterectomy for cancer from a woman, aged 35. 
᾿ made remarkably good progress, 


she was able to walk down stairs. 
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difficult. Liquids only could be taken. 
toxin was injected. 


On October oth another injection—the third—of 1 gramme 
but with no amelioration of the 
on the contrary, these became progres- 
sively more severe, and little hope of averting a fatal termin- 
Death occurred the follow- 


of antitoxin was given, 
spasms or trismus; 


ation of the case was entertained. 
ing day at noon. No post-mortem examination was allowed. 

ReEMARKS.—Although this cannot be considered 
trial of the antitoxin, owing to 


could fairly be looked for. 


to think—as in the case under the care of Mr. Hurry Fenwick, 


reported in the British Mrpican Journat of September 12th 
Cer- 


—that the spasms were augmented by the injections. 
tain it is that they became more frequent after the first ; 
indeed, actual muscular contractions did not occur till then, 
though stiffness and trismus were becoming more marked. 
Again, the temperature in this case, as in the one above 
quoted, did not 
menced. Neither the drugs administered 
the physostigmine and tetanotoxin given subcutaneously, 
had the least appreciable effect as curative agents in this 
ease. One or other have at various times been credited with 
cures, but from recent reports I fear traumatic tetanus, when 
pronounced, is as far beyond the control of medicinal agents 
as ever. 

I cannot say how old the antitoxin which I obtained was. 
It was intact from the laboratory apparently. Tubes sent 
abroad by the British Institute of Preventive Medicine might 


_ conveniently have the date of preparation inscribed on the 


label, and a note as to how long the contents might reason- 
ably be supposed to remain effective added. 


REPORTS OF SOCIETIES, 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF OBSTETRICS. 
A. J. Horne, F.R.C.P.I., in the Chair. 
Friday, November 27th, 1896. 
EXHIBITS. 
pair of Suppurating Ovarian 
woman, aged 30.—Dr. F. W. 
he had removed by vaginal 
The patient 
4 but four or five days after 
the operation her temperature varied between 100° and 102°, 
and it was found that there was a fetid discharge which 


/ arose from a portion of iodoform gauze which had been over- 


looked in the dressing. A week after the operation, however, 
h He believed that all the 
diseased structure had been removed, and at the end ofa fort- 

night she left the hospital perfectly well. Remarks were 
‘made by Dr. AtrreD SmitH and Dr. Witson.—Dr. JEenLerr 
exhibited for Dr. Smyty two recent specimens: (1) a Tumour 
Οὗ the Left Ovary the size of a large orange, and intimately 
connected with a large hydrosalpinx. The ovary and tube on 
the opposite side, which were enlarged owing to inflamma- 
‘tion, were also shown. ‘The patient made an uninterrupted 
fecovery. (2) Two Enlarged and Dilated Tubes. The re- 
‘moval was exceedingly difficult. In consequence of oozing, 

a drain of iodoform gauze was inserted into the pelvis and 
‘the abdominal wound sewn up. The patient was dressed on 
the second day in order to remove the drain, but it was found 
\that it had slipped back into the abdominal cavity. Theabdo- 
‘men was in consequence opened, the gauze found after some 
difficulty, and the wound again closed. The patient went on 
‘Well, with the exception of a slight attack of bronchitis, 
which caused considerable coughing. The sutures were re- 
‘moved from the abdominal wound on the eighth day, and the 
wound appeared healthy and perfectly united. The next 
day it was found that the wound had burst, and that the 
intestines were lying on the abdominal wall. ’ She was again 
anzesthetised, the intestines and peritoneal cavity well washed 
with boric lotion, the wound revivified and resutured. She 
made an uninterrupted recovery. 


One gramme of anti- 


a crucial 
f th the difficulty and delay in 
procuring it, yet some alleviation of the patient’s condition 
None occurred; and I am inclined 


rise until after the injections were com- 
by the mouth, nor 


Riatip Os: Discission By Diturssen’s Meruop, 

Dr. E. Winirrep Dickson read a paper on this subject. 
The patient had been in labour for fifty-six hours, and was 
making no progress. She was a healthy primipara, aged 24, 
having strong pains and straining violently. Temperature 
was 98.4°, pulse 90. Child in first vertex position; head 
fixed; foetal heart good. There was plenty of liquor amnii, 
though the membranes were said to have ruptured. Thelower 
zone of the uterus was thinned out and tightly stretched 
over the head; cervical canal still unopened, barely ad- 
mitting one finger. Morphine was administered hypo- 
dermically, afterwards chloral, and later a hot bath, hot 
douches, and an enema. Twelve houts afterwards there was 
very little progress, and with a view to operation the patient 
was removed to the Coombe Hospital, when Dr. Kidd ex- 
amined her. He advised trial of manual dilatation, and this 
was accordingly carried out; another hot bath was also given 
and repeated hot douches. Five hours later there was no pro- 
gress; the os only admitted three fingers; head and encircling 
cervix almost rested on the perineum. The patient was then at 
the end of the fourth day in labour, her temperature rose to 
99.2°, and the foetal heart became very rapid. Operation was de- 
cided on. Thepatient wasanesthetised with chloroform, placed 
in the dorsal position, and disinfected. A duckbill speculum 
was inserted, and under the guidance partly of the eye and 
partly of the finger four incisions were made with blunt- 
pointed scissors, in crucial fashion, each about 13 to 2 inches 
long, dividing the cervix up to the vaginal junction. The 
tissues cut with a harsh grating sound. There was no 
bleeding. Forceps were then applied, and a female child 
easily delivered, but in a condition of white asphyxia. It was 
soon resuscitated, and weighed 62lbs. Even after delivery 
there was scarcely any bleeding from the cut cervix. The 
uterus contracted well. After delivery of the placenta the in- 
cisions in the cervix were united with silver wire, nine 
sutures in all being inserted. The right lateral cut had torn 
slightly, the others had not torn at all beyond the original in- 
cisions. The perineum required one stitch. The uterus and 
vagina were then douched with creolin solution, and an anti- 
septic pad applied to the vulva. Frequent vaginal douches 
were used during the puerperium, and the patient made a 
perfectly aseptic recovery. The perineal stitch was removed 
on the fifth day and the cervical stitches on the tenth day, 
and union was perfect in all. 

Dr. Kipp said all the ordinary routine treatment short of 
surgical interference had been, in the first instance, ex- 
hausted, and that he was glad to allow Dr. Dickson to carry 
out the operation in question. From its results he should 
have great confidence in resorting to the same procedure in 
similar cases in future. Two or three years ago he read a 
paper before the Section giving a case of prolapse of the cervix 
during labour, in which, owing to the rigidity of the cervix, it 
was carried down before the advancing head; and had he 
adopted the method now recommended of enlarging the outlet 
of the cervical zone, the case would not have ended in the 
tedious labour that occurred. He believed that when due pre- 
cautions were taken to guard against any possibility of septic 
absorption the operation in question was comparatively free 
from risk, 

Dr. Witson said he performed this operation about a year 
ago in a case of rigid os. The special object in the case was 
to effect a rapid delivery. The os was very small, and the 
cervix was slit up with four incisions and delivery effected, 
but the child was dead, and had been, before the operation. 
The cervix was stitched with gut, and the woman was still 
alive. The ease and simplicity of the operation in question 
were in its favour, but he thought it should be confined to 
urgent cases or cases of cancerous affection. To suture the 
cervix was the correct mode of proceeding, if only for aseptic 
reasons. 

Remarks were also made by Dr. Jetuert, Dr. Knott, Dr. 
Doyte, and the Cuarrman; and Dr. Dickson replied. 


Ectopic GESTATION. 

Dr. Kipp read a paper detailing three cases of ectopic 
gestation, and submitted specimens. As there were two 
other papers on the same subject, the discussion was Ceferred 
until after the reading, at the next meeting of the Section, of 
these two papers. 
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LIVERPOOL MEDICAL INSTITUTION. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
D. ArGyL~t Ropertson, M.D., President, in the Chair. 
Wednesday, December 16th, 1896. 

A SPECIAL meeting of this Society was held on the afternoon 
of the date named for the exhibition of patients and speci- 

mens. 
CASES. 

Sir THoMAS GRAINGER STEWART showed two patients, both 
young women, illustrative of the effects of Streptococcus 
Antitoxin in the treatment of Recurrent Erysipelatous Lymph- 
angitis, or Hutchinson’s solid cedema following erysipelas. 
In the one case there was very great improvement, practi- 
cally amounting to cure, while in the other there was no 
reaction and no benefit. It was explained that the treatment 
had been suggested by Dr. George A. Gibson, one of the 
assistant physicians to the Edinburgh Royal Infirmary. Sir 
Thomas also showed a young man of 18 who for two years had 
suffered from a Peculiar Condition of his Skin, consisting in 
the existence, all over the trunk and extremities, of a series of 
warty-looking or nzevoid-looking growths, to which he gave 
the general name of angio-fibroma, while those, or some of 
those, on the hands might be called angio-keratoma. Elec- 
trolysis was being tried by Dr. Milne Murray.—Dr. ARGYLL 
ROBERTSON showed a young man dof 25 with a high de- 
gree of Myopia, whose right lens he had removed for 
the relief of the condition, and with marked success.— 
Dr. Joun THomson ‘showed a case of Sporadic Cretinism in 
an infant of 15 months. It was being treated with the colloid 
matter of thyroid extract, with obvious improvement. (The 
beginning dose was } of a grain daily; this was increased to 
x, and later to, but, as this was found to be too much, :- 
grain dose was reverted to.—Dr. JAMES showed two male 
patients with Nervous Diseases illustrative of Varieties of 
Tremor, apparently arising from malarial neuritis. He also 
exhibited tracings ofthese tremors. The treatment had been 
quinine.—Dr. W. ALLAN JAMIESON showed a series of cases 
of Lupus treated by a New Remedy (liq. antimon. chlor.), and 
pointed out the excellent results of that treatment. He also 
showed a case of Raynaud’s Disease in a girl, aged 13, who 
had had scarlet fever at the age of 6, and who was now being 
treated with trinitrine.—Dr. NormMAN WALKER showed cases of 
Ichthyosis, of Lupus Vulgaris,and of Alopecia in a boy and cat. 
Ir. A.G. Minter showed a curious case of Intracranial (cere- 
bellar probably) Tumour in a young lad, which had first given 
rise to symptoms simulating disease of the mastoid though 
none was found. There was now a large bulging mass above 
and behind the right ear, but the parents declined to allow 
further operation. He also showed a man after amputation 
at the knee for Malignant Ulcer.—Mr. F. M. Cairn showed a 
youth after removal by cesophagotomy of Impacted Artificial 
Teeth ; a boy after entire removal of the upper extremity for 
Sarcoma; and a patient after double orchectomy for Enlarged 
Prostate.—Mr. Stites showed the case of a young woman 
illustrating the difticulties of Diagnosing Floating Kidney 
versus Distended Gall Bladder. The floating mass could be 
moved all over the abdomen. Operation was performed behind 
the right kidney, which was found fixed in its normal place. 
The patient was then turned over and the abdomen opened, 
when an elongated, distended and freely movable gall blad- 
der was found. The redundant parts were removed, and the 
patient was doing well. He also showed two patients illus- 
trating some points in the treatment of Tuberculous Cervical 
Glands. He had ligatured and removed part of the jugular 
vein. In one case the ligature slipped, and in tying a second 
time the hypoglossal nerve had been included, and the result 
was that the tongue was protruded tooneside. The operation 
was a long and tedious one, generally about two hours.—Mr. 
ALEXIS THOMSON showed an infant with Arrested Development 
of one Femur. 


SPECIMENS. 

Dr. JosEpH BELL showed a specimen from a case of Sub- 
arachnoid Hemorrhage after an extensive burn ina child aged 
16 months.—Sir Henry LitrLEsoHn showed specimens from 
a case of Suicidal Wound of the Throat. There had been 
retro-pharyngeal tumours. The throat had been cut with 
a table-knife. One of these tumours had been enucleated, 
and the csophagus had been pulled on and was pro- 
truding from the wound to the extent of 9 or 10 inches. 


When pulled on it had given way near the cardiac 
end of the stomach. He also showed an Aortic Aneurysm. 
—Dr. R. Minne Murray showed a Multilocular Ovarian 
Tumour which he had removed. It at first lay in the 
pouch of Douglas, and had been diagnosed by several physi- 
cians, including himself, as a uterine fibroid. Later it grew 
to the size of a six month pregnant uterus, and was still 
growing.— Dr. ALEXANDER Bruce showed a Brain from a case 
of Hydrocephalus; a Spinal Column from a case of Spina 
Bifida; a rare form of Waxy Degeneration of the Spleen and 
Liver, where the spleen was solid as if of wood. He also 
showed microscopic specimens of sections of the cord, show- 
ing Charcot-Marie Atrophy, and sections of cords from three 
cases of Syringomyelia.—Dr. R. ΜΟΚΈΝΖΙΕ JOHNSTON showed 
various foreign bodies removed from the Ear and Nose.—Dr. 
R. Murr showed and explained the typhoid serum reaction.— 
Dr. NormAN WALKER showed microscopic preparations of 
Ringworm of the Beard, and section of Skin with Ringworm, 
—Mr, F. M. Catrp showed a series of preparations of the 
Cxcum, Appendix, and portion of the Ascending Colon, from 
five cases of Extirpation, with end to end Anastomosis.—Mr. 
Srines showed Carcinoma of the Mamma and Axillary Glands 
from a case which clinically resembled tubercle rather than 
carcinoma ; also the temporal bone and sequestrum from the 
sphenoid from a case cf Middle Ear Disease.—Dr. R. A. 
LuNpIE showed a drawing of a Cerebellar Tumour. 


LIVERPOOL MEDICAL INSTITUTION. 
Ricuarp Caton, M.D., F.R.C.P., President, in the Chair. 
Thursday, December 17th, 1896. 

SPONTANEOUS DrsLocATION OF LENS INTO ANTERIOR 
CHAMBER. 

Mr. Bickerton related a case occurring in an elderly female. 
She denied all history of injury, and declared herself ἃ 
teetotaller. The right eye had been removed for injury 
twenty-five years ago. On admission to hospital after a lapse 
of seventeen days, tension was plus, vision nil, and the lens 
was undergoing cataractous change. 
moved by linear incision with but slight escape of vitreous, 
and it was then seen that there was no iris above. 
injury years ago had caused rupture at the corneo-scleral 


margin with prolapse of the iris, and through the coloboma — 


thus formed the lens had now slipped. 


TumMouR (EXTERNAL) OF EYEBALL. 


Mr. Bickerton reported a case of extra-ocular tumour in@ © 


girl aged 8. The tumour was of three months’ growth. 


was a hemispherical projection half the diameter of the eye, — 


and covered with injected conjunctiva. It extended from 
within a quarter of an inch of the lower margin of the cornea 
to the lower conjunctival fornix. 


The lens was easily re-— 


Probably — 


It was hard to the touch, — 
not tender, firmly adherent to the eyeball, and moving with © 


it. The conjunctiva was freely movable over it, and contained — 


several dilated veins. No history of malignant disease. It 
was easily removed through conjunctival incision by dissee- 
tion from the sclerotic. Opinions as to its microscopical 


characters differed between sarcoma and tuberculous inflam- — 


mation. 
EYELASH IN ANTERIOR CHAMBER. 


Mr. Ricard Wriitams showed a drawing of a case Of 


tumour of the iris due to the presence of a cilium in the ante- 
rior chamber. The patient—a stonemason, aged 22—had re- 
ceived an injury to the left eye two years previously. AS e@Vl- 
dence of this, there was a linear scar on the cornea opposite 


the tumour. The cilium lay across the upper part of the ante- — 


rior chamber, with its root apparently embedded in the 
tumour. 
posed to be a cyst; but when the anterior chamber was 
opened and the cilium removed, the tumour was found to have 
no cyst wall, and was probably composed of proliferated epi- 
thelium of the root sheath of the hair. 


RECURRENT: Cystic ADENOMA. 

Mr, Mitcuent Banks showed a woman from whose breast 
he had removed a large cystic adenoma, about 15 lbs. 18 
weight, sixteen years ago. ) 
removed a small recurrent growth. At the present time 
there was again a large tumour about the size of a large 


The tumour was rounded in shape, and was ΒΡ. 


Three years after this operation he ᾿ 
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orange, which had grown in the last six months. All these 
tumours had attacked the left side—that from which the 
breast was originally removed, 


LEAD POISONING. 

Dr. ABRAM read a short paper on cases of lead poisoning, 
with remarks on the detection of lead in organic fluids. Two 
were cases of lead encephalopathy: one, of the epileptiform 
variety, recovered ; the other, of the comatose variety, died. 
He drew attention to a simple method for the detection of 
lead in organic fluids which he had carefully tested in con- 
junction with Mr. Prosper Marsden. 


LANTERN DEMONSTRATION OF SKIN DISEASES. 

Dr. G. G. Stroprorp ΤΑΥΤῸΝ gave a demonstration of cases 
of skin diseases by means of lantern slides. These illustrated 
eases collected from his clinic, and although devoid of 
colour were exhibited as an effective method of displaying 
the appearances of certain skin affections and cases in various 
stages of treatment. Among others he showed a case of 
granuloma fungoides which had been treated for months by 
baths of long duration; very extensive and apparently hope- 
less cases of lupus vulgaris treated advantageously with 
thyroid extract ; adenoma sebaceum; acute dermatitis of the 
eczema type; malignant pemphigus; acute traumatic pem- 
phigus; rhinophyma; molluscum fibrosum; also a case of 
elephantiasis in a man who weighed 343 stones. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH 
M. A. Mgssirer, M.R.C.S., President, in the Chair. 
Thursday, December 10th, 1896. 

GALL STONES. 

Mr. JorpAN Lioyp showed gall stones (nearly 300 in number) 
removed from a lady, aged 50, by abdominal section, together 
with two large calcareous plates removed from the inner wall 
of the gall bladder. He called attention to calcareous de- 
posits in the walls of cavities as one of the causes of persistent 
Sinus, and advocated their removal as a means of preventing 
this troublesome sequel of this and other procedures in which 
calcification is often met with. The patient made a complete 

recovery within a month of the cholecystotomy. 


SKIAGRAPHY OF ForEIGN ΒΟΡΙΕΒ IN THE (ESOPHAGUS. 
Mr. Bartine showed a skiagraph of a child, aged 21 months, 
who had swallowed a sovereign. This could easily be seen 
impacted in the cesophagus in the neighbourhocd of the third 
rib. Owing to the impossibility of seizing it with forceps 
Mr. Barling had performed csophagotomy, and the coin was 
then easily removed. The child made an excellent recovery. 


SPECIMENS. 

Mr. J. F. Jorpan showed a large Cystic Kidney with a stone 
firmly impacted in its substance that he had successfully re- 
moved from a woman.—Mr. CuristoPpHER MArtTIN exhibited 
an Instrument he had designed for Opening Pelvic Abscesses 
through the vagina. 

PAPERS, 

Mr. J. W. Taytor read notes of (1) a case of Resection of 
the Czcum for obstructive growth, with end-to-end suture of 
the intestine; (2) a case of Posterior Gastro-enterostomy.— 
Mr. Rounn read a paper on Animal Vaccination. 


EPIDEMIOLOGICAL SOCIETY. 
Professor Lanz Norrer, President, in the Chair. 
Friday, December 18th, 1896. 
SPREAD OF THE PLAGUE. 
Dr. ΟΑΝΤΙΙΕ read a paper on the Spread of the Plague 
during the last forty or fifty years. He described the 
geographical distribution of the disease, as bounded by the 
tropic of Capricorn to the south, Southern China and For- 
mosa to the west, the Canary Islands to the east, while to 
the north it was less defined, extending in Central Asia and 
Russia as far as latitude 60°. It had been known by many 
names—as malignant, petechial or hemorrhagic and bubonic 
typhus, etc., but he would propose polyadenitis maligna, 
since in 90 per cent. the glands were affected, but the swell- 


ings, not being septic, were not properly buboes. The cere- 
bral, nephritic, and cardiac symptoms varied in different 
outbreaks. It was favoured by filth and overcrowding, but 
its essential cause was a specific bacillus, identified by Kita- 
sato. There was an interesting disease known as. pestis 
minor, distinguished by a very low mortality, which some- 
times preceded or followed epidemics of the true plague, its 
relation to which was disputed, but Kitasato’s conclusion 
that it was dependent on the same bacillus, but in an at- 
tenuated or benign phase was doubtless correct, and to this 
form of the disease Dr. Cantlie was inclined to refer the 
various febrile adenitic affections that from time to time 
prevailed within the plague area. The contagiousness of the 


plague was undoubted, but while few members of a 
Chinese household would escape, none of the medical 
men in Hong Kong and only two or three of the 


European nurses were attacked, the victims having been 
mostly among the soldiers who volunteered for scaveng- 
ing and sanitary work. Before or during every epidemic rats 
left their holes to die by thousands with all the characteristic 
symptoms; and in Yunan, where the dead were often left un- 
buried, Dr. Morison had observed dogs, jackals, and swine to 
be attacked later, though never primarily as were the rats. 
The incubation period was from three to six days, though it 
was apparently longer in the cases on board the Dreadnought 
and some others at Calcutta and elsewhere. The progress of 
an epidemic was always slow, though large numbers of per- 
sons would be attacked almost simultaneously in a district 
or town. The effects of high temperatures, heavy rainfall, or 
drought were remarkably various, but where men slept on 
the roof a fall of rain led to overcrowding within doors, 
which might occurin the most sparsely peopled countries. 
High temperatures seemed to favour it, but it persisted in 
Russia when the thermometer was below zero. 

Dr. Lowson, of Hong Kong, had attended 5,000 cases in the , 
years 1894 to 1896. Heand Drs. Kitasato and Takaki denied 
that the ‘bacilli found by Yersin in the soil had any resem- 
blance to that of the plague, and had little or no faith in his 
serum treatment. Fomites were, he maintained, im- 
portant factors in the spread of the disease, and 
probably explained the alleged instances of long in- 
cubation, though in some of these persons the mild 
and chronic form might have developed into the acute. 
Dust and dirt were the chief vehicles, it was from these that 
the soldiery were infected; mere proximity to the sick was 
not dangerous. The poorer refugees carried the disease by 
land, or very short distances by sea, but could not afford long 
voyages. In China infected clothes were always sold, in 
Hong Kong they were steamed or destroyed. The Chinese 
and Japanese were far more susceptible than Europeans, and 
their mortality was much higher—8o, 90, or 100 per cent. This 
and the fact that the plague had never obtained a permanent 
footing in the plains of India could not be wholly explained 
by the habits of the people, for the Japanese were the cleanest 
nation in the world. The case mortality among Europeans was 
never higher than 20 per cent. Disinfection of houses by chlorine 
and saturation of the filth on the floor with the acid liquid 
before removal was always effectual and free from risk, dust 
from dry filth was most dangerous. All Yersin’s work was 
suspicious ; inoculations from buboes were mixed, but those 
from cultures from urine or saliva, which were purer, were 
fatal to susceptible animals. 

Drs. PAyNE, WASHBOURNE, MANson, and McLeop also took 
part in the discussion. 


BRITISH GYNMCOLOGICAL Soctety.— At a meeting on 
December roth, 1896, Dr. CLEMENT Gopson, President, in the 
chair, Mr. E. Tenison CoLuins (Cardiff) showed a specimen 
of Strangulated Ovarian Cyst, and read notes of the case.— 
Dr. G. ELDER (Nottingham) showed three specimens of Pyo- 
salpinx.—Drs. PurcenL, Exprr, and Frep. Epar (Wolver- 
hampton) showed specimens illustrating ‘their papers on 
Hysterectomy.—Three papers were read on the subject of 
Hysterectomy (1) Fibromyoma removed by Hysterectomy, 
witha review of different methods, by F. A. Purcetn, M.D. ; 
(2) remarks suggested by four recent cases of Hysterectomy, 
by G. Exper, M.D.; (3) Fibromyomatous Uterus removed by 
Doyen’s method of abdominal pan-hysterectomy, by F. Enar, 
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M.D., F.R.C.S. In the discussion that followed, Professor 
Mayo Rosson (Leeds) said that some time ago he read apaper 
on the treatment of shock by transfusion before the Clinical 
Society. He was led to adopt this treatment by the resem- 
blance between death from shock and death from hemor- 
rhage which had been’ pointed out by Dr. Lauder Brunton. 
[ἢ shock the blood was lost to the circulation by collecting in 
the abdominal vessels. If this blood could be set circulating 
again the patient might recover. It was sometimes necessary 
to transfuse a second, and even a third, time, for there might 
be recurrence of shock just as there might be recurrence of 
hemorrhage. He had often been disappointed with the micro- 
scope in diagnosis, and he preferred to rely onclinical signs. No 
microscopist could tell with certainty whether a case was 
one of fungous endometritis or of malignant disease. The sub- 
ject of hysterectomy was always interesting, because they were 
getting nearer to a perfected operation. Jessett’s, Leber’s, 
and Doyen’s methods were all the same in principle, though 
worked out independently. He had mostly adopted the intra- 
peritoneal method, based on Schroeder’s, with this modifica- 
tion: that, after suturing the peritoneal flaps, he brought the 
stump up to the abdominal wound, fixing the parietal peri- 
toneum round it, and the aponeurotic structures over it. By 
this means the uterine cicatrix was extraperitoneal, and there 
was less chance of adhesions between intestine and stump. 
The only patient he had lost died on the fourteenth day from 
intestinal obstruction. He had no doubt that the operation 
of the future would be one of the three above mentioned.— 
Mr. BowremAn Jessert believed that the early treatment of 
myoma by operation would be an important question in the 
future. At present patients were told to wait for the meho- 
pause; no doubt at this time a few myomata disappeared, but 
many were not affected. Early removal could be effected with 
safety, but in later stages it was often difficult and dangerous. 
He believed that before long tota¥ extirpation would 
become the recognised method of dealing with myomata; 
the shock was much less, and in this respect the 
case closely resembled one of vaginal hysterectomy. Doyen’s 
and Leber’s operations were practically the same as his own, 
but they had worked them out independently, showing 
clearly the tendency of modern operators. He had sometimes 
sent down scrapings for examination from cases where the 
clinical features pointed to a benign growth, and the micro- 
scopic appearances had indicated malignant disease; but he 
had been safe in trusting clinical signs. He thought that in 
younger women the appendages were better removed, other- 
wise the patient was subject to pain and discomfort for some 
time after at the monthly periods. After remarks from Dr. 
Heywoop Smirx and Dr. Hersert Snow, Dr. Batpwin (of 
Ohio, U.S.A.) said he had read a paper on hysterectomy at the 
last meeting of the Ohio State Medical Society, describing 
what to many was anew procedure, and based on over 50 cases. 
After opening the abdomen the most accessible broad liga- 
ment wasclamped outside the ovary down tothe uterus. A short 
clamp was placed ‘on the ovarian artery close to the uterus. 
Then, with a single cut of the scalpel, the broad ligament was 
divided inside the first clamp. This was repeated on the 
other side. Peritoneal flaps were then made front and back. 
The uterine artery on each side was seized with forceps and 
the uterus amputated just above the internal os. Each 
uterine artery was then tied without including any other 
tissue. The ovarian artery was drawn out and similarly tied. 
Occasionally an aberrant vessel might require ligature. A 
piece of gauze was passed down through the cervix into the 
vagina for drainage. The cervical flaps were then brought 
together, after bringing down the round ligaments between 
them; the peritoneal surfaces were turned in and sutured 
over. Notwithstanding antiseptic precautions, he always 
felt safer if the vaginal and peritoneal cavity were separate, 
and for this reason he generally left the cervical stump. In 
America they were by no means satisfied with the after- 
results of vaginal hysterectomy; there was too much recur- 
rence. So they were beginning to adopt a combined vaginal 
and abdominal operation, and to remove the whole broad 
ligament. Since he had done this he had had no recurrence; 
but as it was only during the last three years it was too early 
to form conclusions.—The PresipENt observed that he could 
quite corroborate what had been said by Professor Mayo 
Robson, Mr, Jessett, and Drs. Snow and Baldwin as to the 


unreliable character of the evidence concerning malignan 
supplied by microscopic examination.—Drs. PURCELL, ELDE 
and Epae briefly replied. 


Sourn-Werst Lonpon ΜΈΕΡΙΟΑΙ, Society.—At a meeting on 
December oth, Dr. B. Duke, Presiaent, in the Chair, Dr. 
MorGan DockreLt showed (1) a girl with Tuberculosis of 
the Skin, (2) a woman with Raynaud’s Disease, (3) a woman 
with Ulerythema of the Scalp, (4) a boy with Adenoma 
Sebaceum, (5) a girl with Ichthyosis Hystrix, (6) aman with 
Acne Necrotica, (7) a man with Lichen Planus Verrucosus, 
(8) a child with Molluscum Contagiosum, (9) a girl with 
Strumoderma. Dr. Dockrell afterwards read a paper on 
Some Common Errorsin the Treatment of Skin Diseases. 
This was followed by a discussion, in which several members 
took part. 


Wican ΜΈΡΙΟΑΙ, SocrEeTy.—At a meeting on December roth, 
Mr. Ο. R. GRAnAM, President, in the chair, Mr. WM. EDELSTAN 
Bracey showed his Portable Irrigator.—A discussion then 
took place on Dr. Rrxs’s paper on the Remuneration of Medical 
Men, the paper having been printed and circulated by the 
Society. Dr. Rees opened the discussion, and the PRESIDENT, 
Messrs. Brapy, T. M. ANator, PARKER, Part, CooKE, BRACEY, 
Brair, Monks, and Benson took part in what proved to be 
an interesting debate. Dr. Rers replied, and proposed the 
following gentlemen as a committee to form a Medical Guild: 
Messrs. C. R. Graham, Wm. Mitchell Roocroft, Berry, Monks, 
Brady, Cooke, Parker, Rees, Benson, 8η6 1, M. Angior, with 
power to add to their number. 


REVIEWS, 


On GALL STONES OR CHOLELITHIASIS. By Epwarp MANs- 
FIELD Broci B .NK, M.D.Vict., M.R.C.P.Lond., late Resident 
Medical Officer of the Manchester Royal Infirmary and the 
Birmingham General Hospital, ete. London: J. and A. 
Churchill. 1896. (Demy 8vo, pp. 301. 78.) 

THE author of this work has certainly succeeded in his de- 

clared object of presenting a full and clear account of the 

present state of knowledge relating to a disease which of late 
has attracted much attention from the surgeon as well as the 
physician. In the preparation of his book he has derived 
information from many authoritative sources, and, as may be 
expected, has obtained much help from the monographs of 

Naunyn and Courvoisier. The volume, however, is more than 

a mere compilation, for although Dr. BrockBank modestly 

disclaims credit for setting forth much new or original matter 

he has really added fresh information on many points, ant 
especially on the pathology of cholelithiasis, and the possi- 
bility of the treatment of this disease by the solvent action 
of certain drugs. He has also done well in recalling to mind 
the teaching of past English physicians, particularly that of 
Coe, on which during an interval of more than a century very 
little, if any, advance has been made with respect either to 
clinical observation or medical treatment. , : 
In the preliminary part of the book a brief anatomical 
review of the structures concerned in cholelithiasis is followed 
by a somewhat extended statement of recent views on the 
pathology and etiology of this morbid condition. Although 
much work has of late been done on this subject, in which 
the author has taken a part, there still remains, as is here 
acknowledged, much difference of opinion on many points 
relating to the pathological changes which precede and follow 
the formation of gall stones. The question whether chole- 
lithiasis be strictly a local affection, or the result of some con- 
stitutional disorder, is left an open one. The author brings 
forward good evidence to show that gall stones are originally 
formed, not from direct deposit from the bile itself, but from: 
cholesterin derived from the mucous membrane of the biliary 
passages. With regard to the theory of the microbic or infective 
origin of cholelithiasis, which is favoured by Naunyn, the 
opinion is here expressed that, although micro-organisms 
may at times play an important part in exciting the formation 
of gall stones, their presence in bile is in all probability not 
essential for the development of the disease. This portion of 
Dr. Brockbank’s work, though clearly written, and, on many 
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points, very suggestive, will very probably lead the reader 


to the conclusion formed by the author himself, that 
“the actual knowledge of the pathological processes which 
result in the development of cholelithiasis is still very rudi- 
mentary, and that there is room for much more clinical and 
pathological investigation on this subject.” 

The chapter on the medical treatment of cholelithiasis 
presents a good general review of the remedies and thera- 
peutical methods that are now resorted to by the best authori- 

ties. It is evident, however, that in the medicinal treatment 
'as in the pathology of the disease, very little progress has 
of late been made. Not one new remedy of any great value, 
itis stated, has been discovered in the course of nearly a 
seentury and a-half. It may even be doubted whether, as Dr. 
»Brockbank holds, the therapeusis of gall stones is now 
»based upon firm scientific principles. Opinions still differ as 
to the action and effect of so-called cholagogues, the bene- 
ficial results of alkalies, and the way in which the adminis- 
‘tration of oil in large doses does so much good. Indeed it 
is elsewhere acknowledged that the methods adopted at the 
‘present time for the relief of cholelithiasis are almost en- 
‘tirely the result of clinical experience. It is a very sug- 
gestive fact that in this book, written by a physician and from 
a physician’s point of view, as much space is devoted to the 
ae as to the medical treatment of the disease with which 
it deals. 


‘Diz Orocenr Pyimiz. [Otogenic Pyemia.] Von Dr. Huaco 
| Hesster, Docent der Ohrenheilkunde an der Universitiit 
| Halle-a.-S. Jena: Gustav Fischer. 1896. (Roy. 8vo, 

| pp. 504, 7 figs., 26 tables. M. 12.) 

‘THAT a monograph on this subject should extend over 500 
large pages may be surprising to many, and to some quite 
‘inexplicable. ‘Those who have come face to face with the 
sseverer forms of the condition or who are aware how often it 
‘is overlooked will appreciate the call for an exhaustive dis- 
cussion, in all its bearings, of a disease in which the appro- 
‘priate treatment, evolved as the result of much comparatively 
recent thought, experiment, and clinical trial, makes all the 
difference between almost certain death and relatively certain 
vestoration. 

| The work commences with an account of the landmarks in 
she history of our knowledge of the subject, with quotations 
tom the works of the authors, from Abercrombie (1829) and 

Lebert (1856) to Macewen (1893), including in particular Dr. 
Newton Pitt’s admirable statistical monograph. This is 

ollowed by a chapter on pyzemia in general, and one on the 
matomy of the veins of the skull, cranial cavity, and ear, 
with an account of the points of dehiscence occasionally 
observed. Statistics follow of 398 published cases of pyzemia 
vesulting from suppuration of the middle ear in four groups. 

| The first includes 64 cases of recovery without operation on 

he sinus or jugular vein, 41 with metastatic abscess forma- 

ion, and 23 without; the second, 52 cases, in which the sinus 

md jugular vein were operated on, 27 with and 25 without 

netastatic abscesses; the third, 259 cases in which post-mortem 

nvestigations were made, 171 of them having metastases ; 
he last, 23 cases in which no necropsy took place, 17 with 
nd 6 without metastatic abscesses. 

The writer compares these large statistics with the less 
xtensive ones of Koerner, as demonstrating the greater cor- 
ectness of his own earlier ones as they appear in Schwartze’s 

Tandbook. WKoerner’s views are, however, in general quite 

/orne out by Hessler’s statistics, although less absolutely than 
" Koerner’s own, as, for instance, in regard to the relatively 

-reater liability to fatal complications in disease of the right 

ar than of the left one. The frequency with which each 

om presented itself in the reported cases, and also the 
tequency of each of the chief pathological conditions are also 
abulated with severe precision. 

) Among other interesting points is shown the greater ten- 
eney to intracranial complications—meningitis and abscess 
ἢ otitic pyzemia without than witli metastases; again, out of 
59 cases of otitic pyzemia, in which post-mortem examinations 
rere made, there were only 12 (5 acnte and 7 chronic) in 
which the lateral sinus was free, there being in these well-marked 
etastatic abscesses. In 15 cases (4 acute and 11 chronic) the 

inus was found obliterated by means of an organised throm- 


10 


bus, an evidence of spontaneous cure not unfamiliar to those 
who have dissected the subjects of ear disease. The dia- 
gnostic features which distinguish otitic pysemia from the 
general diseases with which it is apt to be confounded— 
typhoid fever, miliary tuberculosis, tuberculous meningitis, 
ulcerative endocarditis, malaria, etc.—are discussed and 
tabulated. The details of the diagnosis from purulent 
meningitis, tuberculous meningitis, and cerebral abscess will 
be found specially helpful. The author advocates a more ex- 
tensive use of Quincke’s lumbar puncture of the spinal theca 
for the exclusion or detection of purulent meningitis, the one 
condition which, in his opinion, contraindicates the adoption 
of operative measures. These points are founded on, and 
checked by, the results of the post-mortem examinations de- 
tailed in Group III, a compilation which is absolutely invalu- 
able. Similarly the methods of treatment are appraised ac- 
cording to the results shown in Group II. Statistics give sup- 
port to the regular practice of ligation of the internal jugular, 
but the limitations of its applicability are submitted to care- 
ful analysis and discussion. In most cases Hessler recom- 
mends operation on the lateral sinus without ligature of the 
vein, carrying out the latter if pyemic symptoms return 
(p. 488); but if there is obvious purulent breaking down of 
the thrombus (on exploration of the sinus), he advises imme- 
diate ligature (p. 492). 

The author has given us a compendium which no writer or 
student of the subject can afford to do without. 


Tue Anatomy or Lasour: Including that of Full-Time 
Pregnancy and the First Days of the Puerperium Exhibited 
in Frozen Sections Reproduced Ad Naturam. By A. H. F. 
Barsour, M.A., M.D& etc. Third Edition. Twenty-six 
Plates with Descriptions. Edinburgh and London: W. and 
A. K. Johnston. 1896. 

We had occasion to testify to the merits of this standard 
atlas in the spring of 1889, when it was first issued. The 
form of the present or third edition is in some respects more 
convenient, the plates being bound in with the cover as in an 
ordinary illustrated book. The first edition was really a port- 
folio, with the plates printed on loose sheets. 

The present edition contains the original and hitherto un- 
published drawings of the frozen sections from pregnancy and 
labour which were made by the author and Dr. Webster, and 
described in 1890 in the Laboratory Reports of the Royal 
College of Physicians, Edinburgh. In order to make the 
atlas perfect, Dr. BArsour has reproduced plates published 
by other observers between 1889 and the present date. 
Amongst these other authorities are Zweifel, Pinard, Vernier, 
and Pestalozza. The borrowed drawings represent sections 
of the uterus at different stages of pregnancy and labour. 

The success of previous editions will serve to remind the 
medical public that the Afélas is a form of publication which 
has by no means fallen into disfavour as some critics tend to 
believe. No doubt dissection is the best way to learn path- 
ological anatomy, and the inspection of ready-made dissec- 
tions the next best way. But facilities for dissecting the 
pregnant uterus are, fortunately, not common, and hence few 
museums can be stocked with a good series of preparations 
such as are represented by Dr. Barbour. The above reasons 
explain why obstetric anatomy is still studied in great part 
from atlases. 


AFFECTIONS CHIRURGICALES DU Tronc. [Surgical Affections 
of the Trunk.] Statistique et Observations. Par le Dr. 
PoLAILLon, Chirurgien de l’Hétel Dieu, etc. Paris: Octave 
Doin. 1896. (Demy 8vo, pp. 556, with illustrations. Fr. 6.} 

We have here a very valuable book, an admirable example of 

that sort of teaching which we get more often from abroad 

than in England. It is the complete unbroken record of 
seventeen years’ work in the Paris hospitals, with every case 
fully and fairly set forth in its proper place. and just so much 
commentary as suffices to make the book not a mere set of 
hospital reports, but a series of true clinical lectures of the 
best kind. In Μ, Ponarion’s work the whole accumulated 
wealth of the hospital textbooks is displayed and arranged ; 
and the number of the facts is so great, and the arrangement 
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of them so good, that even those few cases that were uninter- 
esting or unsuccessful become valuable by being put in their 
right order with all the rest. 

The accounts of contusions, burns, and wounds, penetrating 
and non-penetrating, are all excellent. There are analyses of 
14 cases of empyema, 37 of inflammation in or near the vermi- 
form appendix, 63 of malignant disease, and 525 of hernia, 
180 of which were strangulated. The whole picture of the 
injuries and surgical diseases of the chest, abdomen, and 
pelvis, drawn from hospital life, is presented to us witha 
fulness of detail and a breadth of general effect that make this 
work a masterpiece for every surgeon to study. 


A Hanppook of SurFACE ANATOMY AND LANDMARKS. By 
B. C. A. Winpie, D.Se., M.D., Professor of Anatomy in 
Mason College, Birmingham. Second edition, revised and 
enlarged in collaboration with T. Manners-Smitu, M.A. 
Cantab., M.R.C.S., Lecturer in Osteology and Senior Demon- 
strator of Anatomy, Mason College, Birmingham. Lon- 
don: H. K. Lewis. 1896. (Demy 8vo, pp. 144. 38. 6d.) 

We welcome with pleasure a second edition of this admirable 

little textbook, in the preparation of which Dr. WINDLE has 

been fortunate in his choice of so experienced a collaborator 
as Mr. MAnnERS-SmitH. Amongst the notable improvements 
in the present edition we may mention the chapter on cranio- 
cerebral topography, which has evidently been to a great 
extent carefully rewritten so as to express as concisely as 
possible some of the elaborate researches of Cunningham and 

Horsley: thus, the method of drawing lines between fixed 

points in order to indicate the base line of the brain is really 

the best attempt we have seen to make a complete subject as 
clear as possible without sacrificing accuracy. 

Tn the edition under review the work has been enriched by 
the introduction of numerous diagrams, some of them 
coloured. This innovation enables the student to see at a 
glance the relationship of the viscera to the surface οὗ the 
body. The diagrams of the abdominal viscera are especially 
valuable. 

Despite a careful search for defects we have not been able 
to discover any. If the book has a fault it is in the excessive 
modesty of its aims: thus, though it is stated in the preface 
to the first edition that the book is not an applied anatomy, 
nevertheless we can confidently recommend the present 
edition, not only to the student of anatomy, but also to the 
busy clinician and practitioner who may wish to renew his 
acquaintance with a subject which is apt to fleet quickly from 
the memory and who at the same time does not desire to be 
troubled with wearying and unnecessary detail. 

In conclusion, we may state that the book is the work of 
two anatomists who have great experience as teachers. 


NOTES ON BOOKS. 


D1ARIES AND VisiTING Lists. 

Wright’s Improved Physicians’, Surgeons’, and Consultants’, 
Visiting List. Compiled by Roxsert Simpson, L.R.C.P., 
L.R.C.8., 1897. Copyright, registered. (Bristol: John 
Wright, and Co., London: Simpkin, Marshall, and Co., 
Limited, and Hirschfeld Bros.) This well known visiting 
list is again issued, and contains improvements on former 
volumes which increase its usefulness. It is equally suited 
to the practice of the general practitioner or the consultant ; 
and is economical of space and calculated to save the user’s 
time. Itis strongly bound in leather, is neat, and abounds 
in little time-saving designs which add much to its worth. 
The first sixteen pages are filled with printed tables, amongst 
which are a calendar and utero-gestation table, lists of drugs 
and doses, poisons and antidotes, weights and measures, fees 
claimed by medical men in courts of law, facts concerning 
zymotie diseases, postal regulations, etc. The rest of the 
volume, which forms the visiting list proper, is compiled in 
three different ways, A, B, and C. A is a monthly list in 
which the patient’s name and address need only be written 
once a month; and after each month are four pages ruled for 
the cash account of that month. The volume is ended by a 
consultant’s record and by pages for obstetric and vaccination 


engagements, and other memoranda. 3 
with the pages for cash accounts placed with other memor- 
anda at the end of the.book. OC is a weekly visiting list, 
suitable for eighty patients per week, with alternate pages for 
memoranda of various kinds, and with the cash account 
placed not after each month but at the end of the volume. 
The practitioner ordering the list should signify which of the 
three forms he requires. 
5s. 6d. post free. 


1897. 
W., and Claudius Ash and Sons, Limited, Broad Street, 
Golden Square, W., pp. 224. Price 6s. or interleaved with 
ruled paper or blotting paper, 78. 6d.)—This appointment-book 
is stated to have been prepared under the advice and with the 
assistance and approval of eminent members of the dental 
profession, and a perusal of its pages shows it to have been 
compiled with considerable care. 
postal information, it contains lists of members of the British 
Dental Association, and names of officers of other dental 
societies, schools, and hospitals. The daily diary, which com- 
prises nearly all the book, is ruled for every hour from 9 to 6 
for every day of the year, and two pages after every week are 
set apart for memoranda. 
societies are noted on their various days throughout 1897, 


B is a perpetual list, 


The price of each, we may add, is 


The Dental Surgeon’s Daily Diary and Appointment Book for’ 
(London : John Bale and Sons, Great Titchfield Street, 


Besides an almanac and 


The meetings of the odontological 


Lastly, the volume is well printed, neat, and thoroughly 


suited for its purpose; and it will doubtless find its way to 
very many tables in the consulting rooms of surgeon 


dentists both in London and the provinces. 


Messrs. WinL1AM Coxitins, Sons AND Co., London, issue ἃ 
large number of convenient diaries to meet various require- 
ments, varying in size from the ‘‘ Bijou,” 2% inches by 13 
inch, to the ‘“Scribbling,” in foolscap folio, The prices vary 
according to size and binding, many of them being issued 
in a cheap leatherette cover which is neat, and has been 
found to be very serviceable. The paper used in these 
diaries is the ‘‘sight-preserving” sea-green tint, which the 
publishers claim is more pleasant and less hurtful to the eye 
than the white paper in ordinary use. | 

| 
REPORTS AND TRANSACTIONS. ! 

Tenth Annual Report of the Board of Health of the State oj 
Ohio, for the year ending October 31st, 1895 (Columbus, 
Ohio: The Westbote Company. 1896. Roy. 8vo, pp. 410.) 
consists largely of special reports addressed to the Bo 
abstracts of annual reports of local boards of health, and ΟἹ 
statistical reports relating to certain cities and towns iD 
Ohio. An appendix gives an account of the proceedings at 
the sixth annual convention of the Ohio Boards of Health; 
It appears from the report that the number of deaths occur 
ring from typhoid fever in the State is unduly high, and, 85 
might be anticipated, the questlon of improvement of wate! 
supplies seems to be a pressing one. Ina paper by the See: 
retary of the Board, printed in the volume, the high typhoid 
fever death-rates in the cities of Ohio, as compared with 
European cities, are made the subject of comment. We are 
told that in Cincinnati the annual mortality from this cause 
is 51 per 100,000 inhabitants, though, the Secretary adds, “] 
suspect few people drink water, other beverages being 8¢ 
abundant and the water so bad.” The report contains som 
interesting matter, but suffers much from want of condensa 
tion; there is “πὸ selection, all is described.” The fully 
reported discussion on the paper upon the inspection 0 
dairies may be cited as an instance of the way in which thi 
defect detracts from the usefulness of the volume. 


The Annual Reports of the City of Philadelphia for the Yew 
1895 (Philadelphia, 1896) is a bulky octavo volume, com 
prising some 800 pages of printed and tabular matter. 
contains the annual report of the Board of Health, is illus 
trated with maps and charts, and also includes voluminow 
appendices dealing with the vital statistics of the city. Th 
high rates of mortality recorded from diphtheria and typhol 
fever are noteworthy, and in connection with the latter it ma 
be pointed out that there appears to be considerable room fo 
improvement in the matter of water supply. It seems tha 
‘“theintercepting system has done much towards the improve 
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ment of the quality of the water of the Schuylkill river for | of others requiring actual surgical procedures such as 
drinking purposes by diverting the sewerage from the river | laryngeal scarifying, tracheotomy, removal of polypus of the 
and carrying it to a point below the pumping stations; but larynx, nose, or ear, of foreign bodies in the aural or upper 
“for years the citizens have been complaining, and justly,” | respiratory passages, evacuating of mastoid or other 
about the character of the water, and we are told that ‘they abscesses, etc. The case measures 12 in. by Sin. by 3in. 
are deeply interested in the early introduction of a general deep, and contains no fewer than fifty instruments, many of 
system of filtration that will provide for their use clean, pure | them being adapted for dual purposes. Both case and 
water for drinking, bathing, and cooking purposes.” Among | instruments are constructed with a view to insure as far as 
other questions of interest discussed in the report are those | possible against sepsis. 

of the work done in connection with the examination of 
pathological material, and the preparation of diphtheria anti- 
toxin as carried out in the city laboratory. 


AN INTESTINAL CLAMP. 
| THE accompanying woodcut illustrates the intestinal clamp 
| which Dr. J. Crawford Renton, of Glasgow, wishes to intro- 


d to th tice of 10 5 ΠῚ » blade is slightl 
REP ORTS AND ANALYSES Sup anaped: andsthe pies ἃ round pointed! rod, and. he τς 
AND ranged with two clips, so that the clamp can be easily and 


quickly applied and as easily removed, and is large enough 
DESCRIPTIONS OF NEW INVENTIONS τῆς to bein the way of the operator. The rod is so made 
at it easily perforates the mesentery when that is neces- 

IN MEDICINE, SURGERY, DIETETICS, AND THE sary, and being blunt-pointed does no harm, The cup-shaped 

ALLIED SCIENCES. blade enables a small amount of pressure to clamp the bowel. 


RESIDUUM RUBRUM TABLOIDS. 

Boop as a therapeutic agent has been recently employed 
with success in the treatment of osteo-arthritis. Messrs. 
Burroughs, Wellcome, and Co., Snow Hill Buildings, E.C., 
prepare this remedy in a compressed form, very convenient 
ior administration. The specimen tabloids received are of 
two kinds, made respectively from the carefully dried red 
‘esidue of venous or arterial blood. We find that the tabloids Professor McKendrick and his assistant, Dr. Harris, have 
steadily break up when placed in water. made experiments with the clamp, and they find the 
pressure ae on ΕΝ pone: is τὰ ΓΝ with the first clip 
secured, and 15 mm. wi e second, and on comparing this 

CEREAL FOOD. with the presse of two fingers, the difference is only eine 
JNDER the name of the Norfolk Food of Strength, Messrs. more, the fingers being 10 mm. with sufficient pressure to 
aoodrich, Hazel, and Co., of Methwold, Norfolk, have pre- | cjoge the bowel. These experiments show that there is no 
vared a dextrinised cereal food for the use of children, in- | crushing and no chance of injury to the bowel. 
ralids, and others. It gave us results on analysis showing it Having used the clamp, Dr. Renton has been thoroughly 
Ὁ be a well prepared partially cooked cereal flour, containing | satisfied with its efficiency, ease of application, and safety. 
nore soluble matter and a higher proportion of mineral con- | [t is made by Mr. Down, of London, in two sizes, and he is 
tituents than in ordinary flour, thus bearing out the proper- | greatly indebted to him for the time and labour he has 
les claimed for it. It can therefore be recommended as a expended in carrying out his wishes. 
‘ery suitable nutritious food for the use of those persons re- 
uiring an easily assimilable cereal food. ΑΝ ambulance class has been formed among the local staff 
of the North British Railway in Aberdeen, and is at present 


AARYNGOLOGICAL AND OTOLOGICAL INSTRUMENT | well attended. To meet the convenience of the men, the 
CASE. 


class is held on Sundays. 
THE ANTITOXIN TREATMENT OF DIPHTHERIA IN HunGary. 
—Atarecent meeting of the Buda-Pesth Medical Society, 


aents for the examination of the nose, throat, larynx, or ear | Dr. Békésy presented a report, based on statistics supplied by 
mw purposes of diagnosis, and for the treatment not only of | the Ministry of the Interior, embodying the results of the 


ll nei j icati Iso | antitoxin treatment in Hungary. The total number of cases 
emergencies to be relieved by local application, but also treated with the serim has so far been 8012, Of 


these, 7,208 were cured, giving an average mor- 
tality of 19.17 per cent. In 1893 the death-rate of 
Sn ΠΕΣ ΓΕ ΡΣ : diphtheria cases in Hungary was 43 per cent.: in 
hat 1894, 43.1. In 1895, when the serum treatment 
was first tried, the mortality was 14.8 per cent., 
and in 1896 28.8 per cent. less than in 1894. 
THE OYSTER QUESTION ΑΓ Gnrimspy. — Lord 
ἢ Heneage, speaking at Grimsby on December 14th, 
>  Yeferred to the report of the Local Government 
; Board on the oyster question. He said that at the 
Grimsby Town Council the other night there was 
a squabble as to whether the town council or 
the railway company were to blame, and as to 
whether the sewer did any harm to the oysters. 
He thought the railway company and the corpora- 
tion were equally responsible. He would venture 
to say to those town councillors present that the 
food supply of the nation was a public matter, and 
as such they could not help public criticism. He 
hoped that they would consider this subject 
thoroughly, and if it was untrue that this sewerage 
did contaminate the oysters put into the dock 
that the town councillors would contradict it, but 
if it were true that they would take measures to 
amend it. 


[essrs. MAYER AND MELTzER have arranged, according to 
he design of Mr. Lennox Browne, a handy case of instru- 
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STRICTURE IN THE ELIZABETHAN AGE. 
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ARCHAOLOGICA MEDICA. 


XXII.—STRICTURE AND ITS TREATMENT IN THE 
REIGN OF ELIZABETH. 

JoHN READ, a surgeon living about the end of Elizabeth’s 
reign, published in 1588 a treatise of the Caruncle or Carno- 
sitie. This treatise he set forth for the use of the friendly 
reader. He says that it was ‘‘ given me of a gentleman being 
my pacient of a certaine griefe, who being cured, in recom- 
pence of my good will, gaue it me, and, hauing read, and con- 
sidered the same to be both learned and methodicall, not 
knowing whether it were a translation out of any aucthor or 
a collection of some learned and skilfull man.” “The perfect 
cure of the caruncle must therefore be looked upon as anony- 
mous. It is full of interest to the modern reader, for it shows 
him what was known of stricture in those days, and also 
what was considered to be its appropriate treatment. A few 
extracts will bring out the main teachings of the work. 

It is very properly pointed out in the first place that stric- 
ture, or, as it was then called, a caruncle or carnosity, was 
often due to a neglected gonorrhcea. The signs are then con- 
sidered. Imprimis, “‘ there is a great difficulte or hardnesse 
in making of water, the which water hauing his course readilie 
to the place affected, is stopped and stayed there so much 
that it cannot haue his issue in any other sort than dropping- 
wise.” Attention is then drawn to the fact that in such per- 
sons the straining may be so great as to relax the sphincter 
ani, ‘And whiles they chance to do the act of generation, 
their nature stayeth in the middle way of his course...... BOs snare 
that as touching generation, they may bee judged unfortunate, 
and therein to leese but their labour. For it is unpossible 
for the time that any man hath this disease, he should begette 
any issue.” The trickling away of a few drops after the 
passage of the main stream is then dwelt upon. ‘‘ More- 
over the urine itself in this case commeth not forth with a 
direct and straight course, but a-slope and in crooked 


come forth, yet it is only that which is the thinnest. Then it 
ed and filled with great 
store of clammy and slymy superfluities, which being carried 
with the urine to the very necke, there sticking and remain- 
ing, they doe make the greater obstruction.” 

The author then proceeds to show by what means he may 
‘‘ know the caruncle from the stone which lieth in the neck of 
the bladder,” and he afterwards describes ‘‘ The way of curing 
the caruncle: There are two waies or two methods of curing 
the Caruncle, the one violent and not without daunger, of the 
which Galen speaketh in the first of his bookes entituled De 
Locis Affectis, which tendeth to this ende, that putting in 
some instrument of Tinne or the like, we should pull 
the Caruncle up by the rootes, in such sorte that 
not only urine but blood also itselfe, yea, and gobbets 
also, and fragments of flesh should be brought foorth. 
The other way is more gentle and easie and without al 
daunger, which is not done by the violence of iron or instru- 
mentes, but by the operation and working of medicines, and 
this way the olde writers did not know. And of this we will 
speake at this time. If, then, we haue a patient in this order 
troubled, his body should be skilfully and sufficiently pre- 


pared and evacuated.” When the physician has performed 


this part of the duty he is to be replaced by the surgeon, who 
is ‘“‘to take a fine tender Mallow stalk, or a smallage (water 
parsley) or parsely stalke, for alwaie it is best to beginne with 
the most gentell and easie thinges, and anoynting it with 
oyle of sweet almonds tenderly and soft to make proofe of the 
necke of the bladder, hauing good regard that in no case you 
provoke much or paine extremely, those parts of our bodies 
that bee so sensible, whereby oftentimes unnatural sheverings 
and shakeinges, daungerous agues and great fluxes οὗ 
bloud and other grieuous accidents doe happen to follow...... 
But if it chaunce to stick by the way,so that it either do 
bend or offer to breake, then is it to be drawen out againe 
forthwith and the caruncle to be mollified and relaxed by” 
such discret ordinarie meanes as it become more plyant and 
ready to yeelde and giue place to the probe or searcher. If 
may be mollified by fomentations, by collyries, and by em- 
plaisters appointed and prescribed for the purpose.” The 
roots are to be seethed together until they be dissolved, 
‘fand then let the sicke man sit ouer it, that he may easilie 
and conueniently receaue the fume or vapour about his 
priuie members, especially about the very root of his yeard. 
He may also in the meane time with those hearbes and rootes 
in the decoction gently rub and souple those parts which be 
agreeued, or dipping a spunge into the decoction foment the 
said parts himselfe, and while as these things be a dooing, 
let him prouve to make water if he can. When he hath 
thus beene fomented, then let that moisture be cleane 
wiped away, and that being done, then let all these parts 
which doo serue by nature’s appointment to making of urin 
be anoynted with an oyntment,” for which the formula is 
given. ‘‘ When all these thinges haue beene thus in good 
order done, then proouve againe whether ye can put in the 
foresayde probes or searchers of the stalkes or Mallowes or of 
smalach (water parsley), or of Parcely so farre as the very 
cauite of the bladder or no, if you can do so then it is to be 


hoped that the tumour or caruncle will in reasonable time be _ 


dissolved. And that it may goe from the roote of the yarde 
to the capacite of the bladder, the stalke that must bee put 
in must be a spanne long and two inches at the least. If by 
this meanes the caruncle will not yeelde, but remayne 
obstinate and rebellious against the searcher or stalke, 
then a waxe Candle must bee put in and that of such 
bignesse as the urinarie condite may easilie receiue 


it. But for that it may be feared least if the candle should gy 


break within the yard, as in winter especially it may come to 


: } 
passe for the hardnesse of the waxe, some portion thereof 


might get into the bladder, and either skantly bee gotten out ΐ 


againe or else should anger and exasperate the parts alredie | 
painefull and exulcerated. Therefore it were to bee wished 


that the candle were made of a strong kinde of thrid, and ποῦ 


onely of waxe, but of waxe and turpentine artificially mixed 


together. Our candle being thus made when we haue 
rebated and blunted the ende that it cannot hurt or gall, . 
then we must anoynt it with oyle of sweet almondes, and — 
then something bending it towarde the smaller ende, we 
must put it in often times into the urinarie condit. And if 
we perceiue once that the candle gette beyond the caruncle, 
which is perceaued by the rubbe or as it were a little jumpe 
by the way and by the estimate of length of the portion that — 
is gotten in, then may we thinke that one halfe of our cure 
is obtained...... Afterwardes in that part of the candle 


or golde, my councell is that you doe make tryall againe and 
againe by the fore-said meanes. For the use of this Siring 
hath this discomoditie, it being nothing pliant and flexible 


| 
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and hitting uppon those most tender and sensible parts, it 
causeth oftentimes great and terrible fluxes of bloud, which 
doth discomfort both pacient, Chirurgion, and the Phisition 
also.” Very sensible and good advice, too. It is doubtful 
whether it has been materially improved upon in the 300 
years since it was written. 


PAUPER CHILDREN. 

A new association, which has taken the name of the ‘‘ State 
Children’s Aid Association,” has appeared this week, and its 
aims are so entirely in agreement with those which we have 
frequently advocated that we have no hesitation in according 
to it a cordial reception. Its chairman is Viscount Peel, 
whose reputation for moderation and wisdom is quite suffi- 
cient torallay any fears that may be entertained by those 
who, on the one hand, would naturally distrust so lengthy a 
list of bishops and ecclesiastics as are here in accord, or 
who, on the other side, would perhaps be inclined to view 
with suspicion such a combination of advanced labour 
leaders, Radical M.P.’s, or philanthropists and guardians as 
seem to be united on this subject. All these has the Asso- 
ciation‘ already gathered together, and the long list, headed 
as it is by Viscount Cross, the Archbishop (elect), includes 
Sir Wm. Hart-Dyke, M.P., Sir Samuel Montague, M.P., Sir 
James Crichton Browne, Sir Henry Thompson, Sir William 
Broadbent, Dr. Farquharson, M.P., Lord Monkswell, the Earl 
of Errol, Mr. Ed. Nettleship, Dr. Douglas Powell, Mr. Ernest 
Hart, Dr. Holman, Dr. T. Barlow, Mrs. 8. A. Barnett, Mrs. 
Humphry Ward, Mrs. Beatrice Webb, Mrs. Leonard Court- 
ney, besides some thirty members of Parliament and many 
other persons of distinction and influence. 

All those interested should apply to the Secretary, 
10, Buckingham Street, Strand, W.C., for the papers of the 
Association, the aim of which is, to put it shortly, ‘‘to obtain 
‘individual treatment to children under the guardianship of 
the State” by seeking (1) to bring about the dissolution of 
large barrack schools, (2) to establish a central (metropolitan) 
authority, (3) to remove the children to some department in 
closer touch with education than it is possible for the Local 
Government Board to be, and lastly (4) to legislate for further 
‘powers of control over neglected children. The methods by 
which it is proposed to attain these advantages are by study- 
‘ing and making known methods of training adopted in other 
countries, by informing public opinion as to necessary 
changes in our present system, by watching Parliamentary 
action with a view to seeing that the interests and rights of 
the children are adequately considered. 

We can but welcome so large and influential an Association 
and join in the encomiums ofa leading journal which expresses 
confidence in its personnel, and after finding ‘‘as a matter of 
principle that there is no objection to be made to any of the 
changes which it has in view,” helps to launch it on its 
course by ‘‘auguring well for it” and giving it ‘‘ our best 
wishes for its success.” We re-echo the hope, and perhaps 

do so with all the more satisfaction as we recall to our readers 
that it was our articles on barrack schools which first awoke 
public interest in this matter, and have therefore in one sense 
(though we disclaim all closer connection) made us the 
parents of this Association. 


NOTES ON HEALTH RESORTS. 


Innsbruck is a suitable climatic station for many cases 
during autumn and winter, when a large proportion of the 
days are clear and sunny. During winter the cold is moderate, 
and the snow lies sometimes for four to six weeks at a time, 
giving plenty of opportunity for sledging and tobogganing. 

‘In spring the weather is a little too changeable. During 
summer, though the heat is rather great, there are several 
éasily accessible localities in the neighbourhood, such as 

| Igls (2,900 feet), Brennerbad (4,390 feet), Achensee (3,050 feet), 
Innichen (3,850 feet), and Alt-Prags (4,530 feet), which are 
more elevated and cooler. Innsbruck is beautifully situated 
at an elevation of 1,912 feet, in a broad valley, amongst high 
mountains; it is an interesting old city (35,000 inhabitants), 
᾿ the capital of Old Tyrol. Numbers of excursions can be made 


in the neighbourhood, and many excellent hotels afford most 
comfortable accommodation. 

Vevey (altitude 1,250 feet), near Montreux, on the lake of 
Geneva, is a convenient transitional station during autumn 
and spring, but in summer it is-too hot, and higher localities 
in the neighbourhood, such as Caux-sur-Montreux and Les 
Avants, are preferable. Vevey is a good station for the grape 
cure owing to the quality of its grapes. 

Menaggio (700 feet), on the lake of Como, with its beautiful 
scenery and excellent accommodation, attracts many invalids, 
as well as ordinary tourists, during the autumn and spring 
months. As at Bellagio and Cadenabbia on the same lake, 
and climatic stations on the other lakes of North Italy, the 
relative moisture of the air is less than in England, and there 
are more clear days—though, on the whole, there is less sun 
and less shelter, and the temperature is considerably lower— 
than on the Riviera. Places on the Italian lakes are therefore 
less used as winter resorts than the Riviera. During the heat 
of summer the breezes, owing to its more open position, 
render Menaggio somewhat cooler than other stations on the 
lake of Como. 

Nervi, on the Gulf of Genoa, seven miles and a-half from 
Genoa, is probably the most sheltered locality of the ‘‘ Eastern 
Riviera.” There is one fine walk along the picturesque coast, 
which makes it possible for invalids to take easy exercise 
without being troubled by dust or winds. As a winter health 
resort Nervi is a great favourite, especially amongst Germans. 
The accommodation is good. The Eden Hotel has the ad- 
vantage of being situated on the slope some distance above 
the dusty road. 

Warmbrunn, in Prussian Silesia, lies in the Hirschberg 
Valley at the foot of the Riesengebirge, and is a pleasant 
summer health resort of moderate elevation (about 1,090 feet 
above sea level). Its indifferent thermal waters (tempera- 
tures 77° to 109° F.) can be used for cases in which tepid and 
hot baths are indicated. Some of the springs contain a little 
sulphuretted hydrogen. The mean summer temperature at 
Warmbrunn is said to be 60.2° F., which is cool for the centre 
of Europe. 

From Goslar (Hanover) we have notice of a sanatorium for 
nervous affections, etc., called Marienbad. It is situated ina 
pleasant valley of the Hartz, at an altitude of about 920 feet 
above sea level, with shelter from north and west winds. The 
railway station of Goslar is about a quarter of an hour dis- 
tant. 


THE FINANCES OF THE GENERAL MEDICAL 
COUNCIL. 


In the article published in the British MepicaL JouRNAL for 
December 5th, 1896, the question was discussed of the emolu- 
ments received by the members of the General Medical 
Council, and the value of these appointments to the several 
members was pointed out. It is now proposed to deal 
with the finances of the Council, and to show how the sums 
received by that body are disbursed, and, moreover, what the 
relation of income to expenditure is inthe administration of 
the Council’s funds. The figures upon which the statements 
which follow are based will be found in the last volume of the 
Minutes of the Council published in June, 1896. 

In the first place, it may be noted that the financial affairs 
of the Council are managed by a Finance Committee, con- 
sisting of four members elected out of the general body of 
the Council. To this committee are referred all matters con- 
cerning finance, and to their report for the year ending 
December, 1895, are appended various balance sheets, while 
in addition, in another part of the volume, several other 
tables are published showing a detailed account of the receipts 
and expenditure for the year in question. 


Sources oF INCOME. 

The income of the General Medical Council is derived 
mainly from two sources—from the sale of copies of the British 
Pharmacopwia, the Medical Register, and other minor publi- 
cations; and from the contributions from the three Branch 
Councils, the English, Scottish, and Ivish respectively. The 
sum derived from the sale of the Council’s publications is 
infinitesimal in comparison with that which comes in the 
form of contributions from the Branches, For example, the 
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sum of £265 18s. 10d. was all that was received from the sale 
of the publications in 1895, while, on the other hand, the 
Branches’ contributions amounted to £7,665 158. 4d. during 
the same period. 

The financial tables show that payments direct to the 
General Medical Council is made for the insertion in the 
Register of Colonial medical qualifications, as well as of 
foreign medical titles. The above, then, form the sources 
from which the Council derives its income. In this connec- 
tion, it may be pointed out that the Council, as such, appears 
to possess no invested funds. 


EXPENDITURE. 

The Council hasa good many liabilities. In the first place, 
during 1895 the cost of the meetings of the Council, with 
which is included ‘‘ other expenses,” amounted to £3,455 38.; 
next the expenses of the British Pharmacopeia absorbed the 
sum of £805 1s. 6d..and the visitation and inspection of 
examinations the sum of £363 9s. 6d. The printing bill for 
the year reached the large total of £1,216 19s. 7d. Finally, 
the salaries, house expenses, etc. (£988 128. 7d.), law ex- 
penses (£459 198. 1d.), and miscellaneous expenses—a large 
item—(4391 os. 7d.) completed the outlay. The expenditure 
account, however, shows a special feature for the year under 
discussion. The necessity arose for the Council to take some 
steps in order to secure the continuance of their tenancy of 
the premises at 299, Oxford Street, W. It was decided to 
purchase the reversion of the freehold at a cost of £16,000, 
In order to meet this outlay, the Council borrowed the sum 
of £20,000 of the English Branch Council, of which all but 
£2,280 148. 5d. was expended in the course of the year upon 
the purchase, legal and other expenses connected therewith, 
and the alterations of the premises in question. The interest 
p2id on the loan by the Council amounted at the end of the 
year to £310 88. 4d. The whole disbursement, then, of the 
Council for the year 1895 reached a total of 425,709 198. 9d. 


THE ENGLISH BrANncH Councit’s RECEIPTS AND 
EXPENDITURE. 

It may be said that the receipts of the English Branch 
Council form the mainstay of the General Medical Council’s 
position. The explanation ‘of this, of course, is that the 
English Branch receives a preponderating income from the 
fees for registration. The receipts under the head of registra- 
tion fees for England in 1895 were £3,799. But thisis not the 
only source of income accruing to the English Branch. The 
Branch has no less than £51,164 198. 2d. invested in securities 
(£20,000 of this sum, as pointed out above, was borrowed by 
the General Medical Council in 1895). No demonstration, 
therefore, is needed to show that the English Branch Council 
occupies a very substantial position in a financial sense. On 
the side of expenditure this Branch Council’s chief item is 
the contribution to General Medical Council, namely 
£4,295 158. 2d. The salaries and house expenses were 
£659 18, 9d.; miscellaneous expenses, £8 148. 7d., and 
printing £46 7s. 10d, The result of the year’s working, how- 
ever, was to leave the English Council with a balance in 
hand of £2,034 198. 2d. At this rate it is not difficult to com- 
prehend how the large accumulation of funds of this Branch 
Council has been gradually reached. 


THE ScorrisH Brancu Councit’s RECEIPTS AND 
EXPENDITURE. 

There are less signs of prosperity in the financial statements 
of the Scottish Branch Council. This is apparent in the 
smaller amount of invested funds. The Scottish Branch 
received £2,896 158. under the head of registration fees, but 
the receipts from dividends were derived only from an in- 
vested capital of £5,300. The expenditure contained pay- 
ments for salaries, printing, stationery, and other disburse- 
ments, £326 5s. 10d.; the contribution to the General Medical 
Council, £2,663 18s. 4d. ; and fees to members of the Council 
for attendance and travelling expenses, £34 13s. The balance 
in favour of the Council of the Branch at the end of the year 
amounted to £1,562 58., an undoubtedly satisfactory result. 


THE IrtsH BrRAnow Councit’s RECEIPTS AND 
f EXPENDITURE. 
The receipts of the Irish Branch Council haye a somewhat 


melancholy appearance incomparison with those ofthe English 

and Scottish Councils. In the first place the registration fees 

for 1895 only amounted to the sum of £786 10s., and the total 

of the Council’s invested capital only reaches £852 8s., from 

which the modest dividend of £22 138. 1d. was derived. 80. 
far as expenditure was concerned the sum of £323 was spent 
on salaries, printing, rent, and other disbursements; while 

the sum of £707 18s. 10d. was contributed to the General | 
Medical Council. Nevertheless, this Branch Council wag 

able to show at the end of the year a balance of £193 28. 3d.! 


GENERAL STATEMENT. 

The report of the Finance Committee points out that the 
total income of the General and Branch Councils for the year 
1895 amounted to £9,097 38. 6d., and that the total expediture 
for the same period was £9,403 11s. 2d. In this connection 
attention may again be drawn to the fact that while each 
Branch Council was able to show a balance at the end of the 
year, nevertheless the General Medical Council’s expenses 
were so much in advance of its income that a deficiency 
occurred of £306 7s. 8d. on the year’s working. The 
Committee attribute this partly to the expenditure ren- 
dered necessary in the production of the new edition 
of the British Pharmacopeia. But the General Medical 
Council is evidently at present rather disposed to spend 
more than its income, inasmuch as in 1894 the deficien 
was £491 18s. 6d., and in 1893 it was £63 10s. 4d. It 
is scarcely needful here to inquire into the reasons which 
have brought about these results. However, in comparison 
it is not without interest to point out that in 1895 the three 
Branch Councils had an aggregate income between them of 
£8,762, of which they spent only £1,412 178., exclusive, of 
course, of their contributions to the General Medical Couneil, 
while the receipts of the General Medical Council, paid 
direct, for the same period, amounted to £324 18s. 10d. 


CoNCLUSIONS. 
A perusal of the above figures enables the follow- 
ing conclusions to be drawn: (1) That the English Branch 
Council is inordinately wealthy ; (2) that the Scottish Branch 
Council is deriving a substantial income, greater than its 
needs ; (3) that the Irish Branch Council, though poor, is still 
able to pay its way and save a little money; (4) that the 
capital of the Branch Councils is increasing every year. In 
reference to this matter inquiry will show that the invested — 
capital of the three Branch Councils amounts to the large — 
sum of £57,316 15s. tod. In view, then, of this fact, the ques- 
tion naturally arises, For whose special benefit is this sum 
being gradually added to? Surely, inasmuch as the an 
has been derived from the profession, the profession shoul 
reap some direct and substantial benefit from it. 


1 In further explanation of these figures it should be pointed out that the | 
Irish Branch Council began the year with a balance of 4428 158. 


THE Proposed MATERNITY HospitaL FoR DUNDEE.—I6 i8 
reported that the £10,000 for the proposed maternity hospital 
in Dundee has now been subscribed. It may be remembered — 
that when the trustees of the late Mr. Cobb distributed the 
money at their command, £5,000 was allocated to the Fortar- 
shire Branch of the Medical Association for the purpose 
of a maternity hospital. A committee of the infirmary was — 
formed, who agreed to institute a maternity hospital to be 
worked in connection with the infirmary provided £10,000 was 
handed over to them. They immediately took steps to raise 
the balance of £5,000, and on December 5th it was announced 
that they had succeeded in their object. Arrangements will — 
therefore be made for handing over the £10,000 to the infirm- — 
ary directors, who, it is expected, will set about formulating ἃ 
scheme for carrying out the objects aimed at. 


THE Surgical Aid Society held its thirty-fourth annual 
meeting on December 9th at the Cannon Street Hotel, the 
Lord Mayor in the chair. During the last twelve months the 


Society gave relief to 14,063 patients, and 21,513 various 
appliances have been distributed. The report further stated 
that £400 from the surplus of the Cripples’ Christmas Fund, 
raised by the Daily Telegraph, was handed by the proprietors 
of that journal to the Society, enabling them to aid 163 child- 
ren with limbs, crutches, and other instruments. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1806. 


Supsoriptions to the Association for 1896 became due on 
January 1st; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable to the General Post Office, London. 


Gritish Medical Journal, 
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THE WELFARE OF THE WORKER. 

Ir is a reproach to this country:that the opposition presented 
by our manufacturers has been too strong to permit of 
either political party fulfilling the pledges given ond Jide by 
Sir John Gorst at the Labour Conference at Berlin, and that 
while Germany has gone beyond the recommendations of the 
Commissioners, we and the Italians, the richest and the 
poorest of the nations represented, have alone failed to carry 
them into effect. 

It would be a wholesome exercise for those who would 
explain the success of German commercial competition as 
the result of sweating and industrial slavery to read the re- 
port of the factory inspectors of the Empire, or the compre- 
hensive work on Industrial Hygiene, edited by Dr. Albrecht, 
or the letters of the Berlin correspondent of the New York 
Tribune, and to learn that, in the words of this gentleman, 
“in everything that concerns the wellbeing of the working 
classes, the Germans are miles ahead of either branch of the 
great Anglo-Saxon race.” 

We will take the single question of the facilities afforded 
for personal cleanliness. Baron Liebig once remarked that 
the best measure of the civilisation of a people was to be 
found in their consumption of soap! We will not discuss 
the application of this standard to the upper classes in this 
and other countries, but will confine our observations to its 
bearing on the hygiene of the industrial section of the com- 
munity. The manufacture of white lead, for instance, is 
above all others that in which the maintenance of the 
most perfect cleanliness of the person, attainable only 
by frequent ablutions of the entire surface of the body, 
is absolutely necessary to the preservation of health, if 
not of life itself; yet how or where can those engaged 
in the deadly work obtain the requisite facilities? When 
several years ago we were commissioned to report on 
some lead works we found that the employers considered 
that they had done their duty in providing in an open shed 
)a number of sinks with cold water all the year round, 
barrels of soft soap, nail brushes, and roller towels, which 
the workmen and women were expected to use during the 
hours allowed for the meals. 

Contrast with these primitive and meagre arrangements 
those at the works of W. Leyendecker and Co. at K6ln, 


‘where, attached to each workshop, is a series of lavatories, | 


each man having a separate apartment for his sole use, warmed 
in winter, with tip-up_ basin, hot and cold water, soap 
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nail and hair brush, towel, and glass tumbler, as well as a 
wardrobe in which, before going to work, he deposits his 
ordinary clothes, putting on a factory dress which is served 
out clean every Monday morning. Four times a day, before 
breakfast, dinner, tea, and previous to leaving work, he goes 
through a methodical ablution of hands, arms, chest, face, 
and with successive changes of water, and rinses his mouth 
and nasal passages, resuming his ordinary attire before going 
to hishome. Ina separate building are twelve copper tin- 
lined baths, where every workman may enjoy a warm bath 
during working hours at least once a week, and for those 
employed in emptying the oxydising chamber, or ‘ stacks” 
the most dangerous work by far, are several warm spray 
baths where they may wash from head to foot as often as 
they like to avail themselves of it. The whole of the lavatory 
and laundry arrangements are committed to a separate staff 
of superintendents and attendants. 

This is no exceptional case, save as regards the specially 
dangerous nature of the work; it is nothing unusual to find 
in connection with cotton or woollen mills, breweries, and 
other industries of an equally meutral character, bathing 
establishments rivalling if not excelling in the com- 
pleteness and even luxuriousness of their arrangements 
those opened of late years in this country by the 
municipal authorities, or as commercial speculations. 
We might instance the spinning or weaving mills of F. 
Brandt at Miinchengladbach, J. A. Lindgen and Co. at 
Hochneukirch, the German jute mills at Meissen, and 
many others; but for the perfection of their arrangements 
the Augsburg worsted mills deserve special notice. Here, 
as wherever men and women are employed, the baths for 
the two sexes are entirely separate and under the super- 
vision of a master and matron respectively, while com- 
plete privacy is secured to each bather. A roster or 
time table is posted in the waiting room and in each 
workshop, the overseer of which tells off the persons 
under his charge in accordance therewith every hour, 
regard being had against interruption of the work; for 
example, of two men minding a mule, only one may leave at 
atime. They give their tickets to an attendant, receiving in 
exchange a clean towel, comb, and piece of soap, and are 
conducted to the baths indicated by the number of the ticket, 
where they are allowed to remain half an hour, the rest of 
the hour being devoted to the cleaning up of the bath room 
by attendants. On leaving they give up the towel and comb, 
which are sent to the*laundry, and the soap, which is then 
used for washing the wool. The laundry is provided with a 
rotatory washing machine and centrifugal washer for the 
combs, and a hot air drying room. Two hours morning 
and afternoon—6 to 8 a.m. and 1 to 3 p.m.—are devoted to the 
thorough cleaning of the baths, corridors, ete., but every 
worker has one bath weekly, the engine men and stokers 
having two. There are also hot air and vapour baths, to be 
used on the order and under the instructions of the medical 
officer to the works. In all these factories the baths are used 
during the hours of work, the operatives being paid for the 
time so employed, thus losing no part of their leisure or of 
their wages. 

In the grimier employments of miners, and men engaged 
in foundries and smelting works, a daily bath is almost.a 
necessity; and in some of our colliery villages the spectacle 
of wives washing down their husbands like so many horses in 
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back yards or in more public places is by no means unusual ; 
but in Germany provision is frequently made by the em- 
ployers, though of a rougher description than those 
we have described, the baths being made to accom- 
modate a dozen or twenty men at one time. At the 
Gneisenau colliery, near Dortmund, for example, the men 
on arriving at the pits change their clothes, which by 
way of precaution against theft are run up by pulleys to 
a loft in charge of an attendant. On coming from the pit 
they return their safety lamps, which they had received 
locked from the Jampkeeper, and proceed to the bathrooms, 
where they are supplied with soap, washing flannels, and 
towels, and after taking a spray bath as a preliminary opera- 
tion enter the tanks. In each room there are twenty separate 
stalls for the spray and four tanks to accommodate five men 
at a time. The water, which is in winter warmed by steam 
pipes, flows through these tanks in a constant stream, while 
once a day they are runjdry for cleaning. The men then 
resume their ordinary dress, leaving their pit clothes with 
the attendant till their next shift in the pit, each man having 
his own hook distinguished by his number. 

Fas est ab hoste docert, and we have much to learn from our 
Teutonic rivals ; but there are, we fear, many employers who 
would not be prepared to spend so much on undertakings 
which would not yield any immediate or palpable profit, 
while it is by no means certain that the trade unions would 
not resent compulsory ablutions as an interference with the 
liberty of the individual. 


THE INDIVIDUAL AND THE MUNICIPALITY. 


It is not easy to define in all instances where the line should 
be drawn between the duties of the individual and those of 
the municipality in respect to precautions against the spread 
of disease. A contemporary quotes with approval the maxim 
that ‘‘if each about his own door sweep the city would be 
clean,” and questions whether this counsel has yet ‘‘ come 
quite home to the bulk of the population.” ‘‘ Municipal 
precautions for the preservation of public health are all right 
and proper,” says this authority, but it is the duty of the 
individual to ‘‘make assurance in this matter doubly sure.” 
But to come to the application, our contemporary’s recom- 
mendation is this: ‘‘ No London water, no matter from what 
source it comes, should ever be used unless it is boiled, nor 
should milk either.” Asfaras milk is concerned, the dictum 
that individual action is necessary may be accepted; muni- 
cipal precautions may effect a good deal in this connection, 
but the risk to the consumer—particularly to the child con- 
sumer—appears to remain a/ substantial one, even in those 
places where the regulations dealing with milk supplies are 
adequately enforced. Moreover the sterilisation of milk can 
be carried out without seriously adding to the burdens of 
life; but with regard to water, not only is it a much more 
difficult matter for the individual to ‘‘ make assurance doubly 
sure,” but experience shows that municipal action can reduce 
the risk to a far greater extent than is the case with milk. 
The Royal. Commission on Metropolitan Water Supply ex- 
pressed the opinion that no danger of the spread of disease 
by the use of London water exists, ‘‘ provided that there is 
adequate storage, and that the water is efficiently filtered 
before delivery to the gonsumers:” It may be that it is not 
possible to ensure that filtration shall under all circum- 
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stances be efficient, and that some element of risk, however 
slight, must remain even when every practical precaution 
has been taken. We have been told on good authority thet 
the risk under existing conditions is ‘‘small and certainly 
intermittent, and indeed may be thought of as comparable to 
those possibilities of injury from accident in the street to 
which every human being is subject during the whole of his 
life.” Under these circumstances it may be assumed that the 
question is not one for the kind of treatment which our con- 
temporary proposes. For desperate diseases, desperate 
remedies ; the recommendation to boil! all water would have 
been quite to the point in London years ago, and would’no 
doubt, if generally acted upon in 1854 and 1866 have appre- 
ciably lowered the mortality from cholera; bué the improve- 
ments effected in the water supply of the metropolis within 
recent years have placed things on a different footing. To 
imply that there is need for the application of such a 
remedy at the present time is to go beyomd the mark, and 
the mischief does not end here, for the unfortunate house- 
holder who is told that he must boil both his milk and 
his water will’probably decide that he will boil neither. By 
all means let us sweep about our own doors, but there is no 
reason why we should shut our eyes to the fact that there are 
spheres for action beyond the doorstep. For yet further 
diminishing any risk that may still be attendant upon the 
consumption of London water, we shall probably have to look 
to municipal rather than to individual action ; to invoke 
the aid of the kettle is to betray a want of sense of proportion 
and an inability to comprehend the nature of the questions 
at issue. 


THE PROFESSIONAL SECRET AND ACCIDENT 
ASSURANCE. 

WE published on December 19th, page 1809, a brief note on 
a case decided on appeal by the Scottish Court of Sessions, 
which it must be felt involves a professional problem of con- 
siderable importance. It will be remembered that the case 
was one in which a medical practitioner in Glasgow suffered 
a month’s illness and partial disablement for twenty-one 
weeks owing to the infection of a wound upon his finger. 
The Northern Accident Insurance Company disputed his 
claim for compensation, and it was held that it had not been 
proved that the poisoning was communicated as stated, or 
was the result of an accidental injury within the meaning of 
the assurance policy. The Lord Justice Clerk, while observ- 
ing that there was no reason to doubt the bona fides of the 
claimant, who had ‘acted in an honourable manner in not 
disclosing the name of the patient, held that he had not 
proved his case. 

This is a difficulty against which it is clear that the meme 
bers of the profession ought to be protected. We do not see 
that there is any other convenient means of arranging if, 
except to secure that any insurance company which offers 
policies of this kind to medical men shall include in the 
policy itself an express contract that they shall not by way 
of proof of accident, or otherwise, require as a condition of 
paying the sum insured any disclosure inconsistent with the 
professional duty of the doctor insured, and that the insured 
doctor shall be in no way prejudiced by the non-disclosure 
of any facts protected by the professional secret. For their 
own sakes the insurance companies will probably be sufli- 
ciently willing to take that course if it is strongly pressed 
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upon them by the members of the profession. We there- 
fore call attention to it at once, in the hope that immediate 
steps may be taken ; and if the principle is once established, 
it is only right in equity that it should also be made by 
special contract to extend to any policies that are already in 
existence. 

In the Scottish case the Court seems to have held that 
there was no evidence forthcoming as to the accident, seeing 
that the doctor was obliged to withhold the patient’s name. 
But surely the doctor’s own oath, together with medical cor- 
roboration as to the nature and probable cause of the attack, 
ought to have been enough. At any rate, if either in Scot- 
land or England that evidence is now held to be insufficient 
the accident policies must be amended to as to make it 
enough. 


---- ----.Φφ.--- ᾿ -. 


Sir ΤΟΒΕΡΗ Lister has accepted the appointment of Con- 
sulting Surgeon to the City of London Hospital for Diseases 
of the Chest, Victoria Park, in succession to the late Sir 
John E. Erichsen. 


THE CARE OF POOR-LAW CHILDREN. 

| A GENTLEMAN signing himself “‘W. Chance” hag written 
| a letter to the Times in which he advocates with a zeal 
and a one-sidedness evidently born of inadequate experience 

that the Poor-law children should remain in the hands of the 
| guardians and the Local Government Board. He seems 

to base his opinion on the fact that he has talked with 
τ school managers, superintendents, and matrons. We should 
) like to point out that to obtain the truth it is not generally 
| advisable to go only to those who are accused or whose work 
» has recently been condemned by an influential committee 
) with general public approval. We would commend to the 
) writer a diligent study of some of the reports and papers 
‘which have from time to time appeared in the BritisH 
' Mepican Journan. He would not then be satisfied with a 
) System because a few soldiers remember with gratitude their 

life in a pauper school or because some employers welcome 
‘as servant a friendless girl‘trained to obey and equipped with 
| ἃ good box of clothes. 


DOVER WATER SUPPLY. 

| Ar the meeting of the Dover Town Council recently it was re- 
ported that the profit realised on the water supply for the 
past year had been £2,000, and it was ordered that this 
‘amount should be transferred to the general district fund. 
/The town water supply is stated to be the cheapest in the 
kingdom, yet there is annually a profit of about £2,000, which 
‘relieves the rates to the extent of about threepence in the 
pound. 


THE EDINBURGH ‘kK, ©.” 

‘Tue annual kitchen concert given by the residents took place 
on December 18th, and was unusually successful and enjoy- 
able. The kitchen was filled to its utmost capacity by pro- 
fessors, teachers, former residents, graduates, and under- 
‘graduates. The walls were decorated with ἃ series 
of clever and humorous drawings illustrating the life- 
history, the foibles, etc., of various professors and 
teachers. The music was excellent. Piano and ‘cello duets 
were given by Messrs. Francis Gibson and Carl Hamilton ; 
songs by Professor Rutherford, Dr. James, Dr. W. Harry 
‘Hunter, Mr. Bostock, Dr. J. Stewart Norwell, Dr. Porter, and 
‘Mr. Harper; and Yankee recitations by Dr. J. Wilson Shiels. 
‘Professor Rutherford was in great form, was warmly received, 
and presented with a bouquet. But the great feature of the 
evening was the tableaux vivants given by the residents. 
Various physicians, surgeons, and officials of the hospital 
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were exhibited in this amusing way, and telling descriptive 


remarks given by Flannigan (Dr. A. Μοῦ. Morrogh), the 
owner of the show, who was assisted by his two ‘ boys.” 
Dr. John Duncan and Dr. Halliday Croom were also por- 
trayed in an extremely life-like way. The K. C., as it is 
briefly called, is now a fixed and inseparable part of the 
winter session of the infirmary, and all were agreed that it 
had seldom reached a higher levei. 


A MEDICAL PRESIDENT. 

M. ApoipuEr Drucuer, who has just been elected President 
of the Swiss Confederation for the ensuing year by an almost 
unanimous vote, is a member of the medical profession. He 
was born in 1831, and was actively engaged in medical prac- 
tice till 1879, when he retired in order to devote himself 
entirely to political life. He had, however, for some twelve 
years before that been a member of the Swiss Parliament, in 
which, though a staunch Catholic, he played a conspicuous 
part as a Radical. 


LEGALISED SUICIDE. 

Tue life-history of the young wife of a Sussex farmer, on 
whom an inquest was held on December 16th, is a type of 
the story of many other narcomaniacs, who involuntarily and 
prematurely commit self-destruction, with the practical sane- 
tion of the law. At all events, her life might have been 
prolonged, and possibly her suicidal impulse might have 
been destroyed if the law had stepped in and applied 
remedial means at an early stage of her disease. At the age 
of 21 she was a narcomaniac, with an inherited inebriate dia- 
thesis. On the Sunday prior to her death she attempted to 
drown herself, but her courage failed her owing to the 
severity of the weather and the coldness of the water in the 
pond. Though watched she gave the watcher the slip, and 
was arrested while endeavouring to force her false teeth down 
her throat. Later in the night she again escaped, and pro- 
cured rat poison, with which she terminated her existence. 
How much longer is this wholly unnecessary and preventable 
long array of diseased narcomaniac involuntary suicide to be 
allowed to go on under the very eye and practical licence of 
the law ἢ 


THE PROPOSED BELFAST INFECTIOUS HOSPITAL. 
Ir is expected that the erection of the new municipal hos- 
pital for infectious diseases in Belfast will shortly be pro- 
ceeded with, but much difference of opinion exists regarding 
the eligibility of the site selected by the Public Health Com- 
mittee. This site is situated at Purdysburn, on the south 
side of Belfast, at a distance of three miles from the centre 
of the city, and of about seven miles from its northern 
boundary. The transference of fever patients for such a 
distance would be not only highly inconvenient, but in some 
cases—especially typhoid fever—dangerous. That this is the 
general feeling of the medical profession in Belfast was made 
evident in the course of a recent debate on the subject in the 
Ulster Medical Society, when only four or five hands were 
held up in favour of the proposal of the Corporation. The 
meeting was large and influential, fully representative of the 
profession in Belfast, and its feeling was strongly and almost 
unanimously against the proposed site. If no other site 
were available there would be no room for discussion, and 
the selection of Purdysburn might be acquiesced in as inevi- 
table, but such is not the case. The Corporation own the 
grounds at present occupied by the Belfast Asylum, and it 
has been decided to discontinue their use for their present 
purposes, other arrangements having been made for the 
accommodation of insane patients. Hence these grounds 
will shortly be at the disposal of the Corporation, and it is 
difficult to understand why a portion of them should not be 
utilised for the proposed infectious diseases hospital. The 
grounds cover an area of more than fifty acres, they are well 
situated with a good aspect, and are only distant about a 
mile from the centre of the city. There is nothing in the 
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nature of the surrounding property to make the erection of a 
fever hospital on this site dangerous or undesirable. We 
understand that this question will come before the Belfast 
Corporation for final decision at the next monthly meeting 
upon New Year’s Day, and we trust that even at the eleventh 
hour that body will have the good sense to reverse an un- 
fortunate and regrettable decision. The present Chairman 
of the Public Health Committee is a popular member of the 
meclical profession, and we feel sure he will not refuse to 
accord a respectful consideration and due weight to the 
strongly-expressed views of the great majority of his profes- 
sional brethren in the city. 


AN OCEAN AMBULANCE. 

A sua@@Estion has been put forward in favour of establishing 
an ocean ambulance service in time of war. It is stated that 
the United States Government is considering the advisability 
of adding ambulance ships to its navy in the near future. 
These vessels would be fitted up like naval hospitals, and 
would constitute a kind of St. John Ambulance at sea, their 
duty being, in time of war, to aid the wounded and rescue 
the drowning, whether friend or foe. An instance of the 
percentage of life that might be saved by having boats in 
constant readiness to aid men who have fallen overboard is 
shown by the fact that during the last naval battle between 
the Austrian and Italian fleets, thirty years ago, more than 
4oo men were drowned, most of whom, it was thought, could 
have been saved had the means been at hand. It is an un- 
written law of nations that a wounded man and his rescuer 
are under protection, so that the sea ambulance would enjoy 
immunity, at least from deliberate destruction. The subject 
of ocean-going ambulance ships has frequently been under 
consideration by the Admiralty, but hitherto without arriving 
at any settlement of the question. Opinions vary as to the 
most suitable type of vessel, and particularly as to whether 
an ambulance ship should or should not accompany the 
squadron. Some executive officers favour the latter pro- 
posal, while others anticipate that these vessels would 
hamper the necessarily swift movements of the fighting 
units. Apart, however, from the proper type of ships there 
still exists a great difficulty with regard to their introduction 
into the Royal Navy, for being propelled by steam and carry- 
ing coal, there is no provision for insuring them against 
capture, coal being a contraband of war. Until there is an 
international agreement upon this point it is not easy to see 
how the Admiralty is to initiate any scheme of movable hos- 
pital ships, except close to our own shores, and for this pro- 
vision is already made. 


PROFESSOR ERISMAN AND THE RUSSIAN 
AUTHORITIES. 


It was announced in the British MrpicaL JOURNAL some 
time ago that Dr. F. Erisman, Professor of Hygiene in the 
University of Moscow, who was appointed General Secretary 
of the Organisation Committee for the coming International 
Medical Congress in Moscow, had resigned that position. In 
consequence, it is supposed, of his being believed to entertain 
too Liberal ideas, he was put under such pressure by the 
Russian authorities as to have been compelled to resign his 
chair, leave Russia, and take up his abode in Switzerland. 
Dr. W. K. Roth has, as already stated, been appointed 
General Secretary of the Organisation Committee of the 
Congress in his place. The incident is regrettable from 
every point of view. Professor Erisman is one of the 
most eminent hygienists on the Continent. He was sent 
by the Russian Government as the chief of the Russian 
official delegates to the International Medical Congress in 
Berlin in 1890. He was a senior professor in the University of 
Moscow, and is a man of about 50 years of age. The career of 
professor in Russia is a life career, ascending by gradation, 
and he is supposed to be irremovable for a period of twenty- 
five years. Sympathetic expressions of regret in the Russian 
papers have been suppressed, and the medical and lay press 


have been positively forbidden by the chief of the depart- 
ment for press regulations to express any sympathy with 
him in any form whatever. 


THE WATER SUPPLY OF LOWESTOFT. 

A pout of owners and ratepayers of Lowestoft was taken last 
week, when there was a majority of 1,106 in favour of pro- 
ceeding with the Bill in Parliament for the compulsory pur- 
chase of the waterworks from the company. The water sup- 
ply has been under serious consideration for some time, and 
the Council, aftar receiving a report from the Medical Officer 
of Health and Dr. Copeman’s report to the Local Government 
Board, unanimously decided to promote the Bill. By pur- 
chasing the undertaking of the company, they hope to place 
the water supply above suspicion, improve the works, increase 
the supply, close the polluted wells, abolish the unspeakable 
‘‘middens,” and provide for the efficient flushing of the 
sewers. 


THE SUPERANNUATION OF PUBLIC VACCINATORS. 

A Poor-taAw medical officer writes to us asking us to 
advocate strongly the return of an affirmative answer by 
the Local Government Board to the question, Is a public 
vaccinator an officer within the terms of Section x1x of the 
Poor-law Officers’ Superannuation Act? Our correspondent 
points to the fact that in their circular letter of September 
19th last on the Act, the Board at Whitehall stated that the 
term ‘‘officer” includes every officer, whether his whole 
time be devoted to the duty of his ‘ office” or not. Now, 
surely a public vaccinator holds an ‘ office,” or, if not, what 
does he hold? Is not the ‘‘office of public vaccinator” a 
perfectly legitimate designation of the position held by such 
an official of a Board of Guardians? It is probably the 
system, too long continued, of appointing public vaccinators 
under contracts determinable at twenty-eight days’ notice 
that is at the bottom of the difficulty. We are not at 
all disposed to assume that the Local Government Board, in 
having so far given a decision adverse to public vaccinators, 
are showing animus towards the body thus hardly dealt 
with. Good legal ground doubtless exists for the view that 
has been arrived at. But, we would venture to ask, is the 
term ‘ officer” for the purposes of the Act one which cannot 
be applied to public vaccinators because of a legal infringe- 
ment of the statute if such definition were to be assigned to 
the holders of such post? If so, then the question arises, 
Did the Government desire to exclude public vaccinators 
from the operation of the Act? And, if not, cannot the 
hardship thus caused be speedily removed by an amending 
Act? The matter is urgent and important, and we com- 
mend it to the notice of those who can right the anomaly at 
present existing. 


AUSTRIAN LUNACY PROCEDURE. 
In a lecture delivered in London on Friday, December 11th, 
Herr Director Schlangenhausen described in detail procedure 
with alleged lunatics and inebriates in Austria. By the 
Austrian law of curatel, every person suspected of being 
afflicted with mental disturbance must, either on the 
initiative of the parochial authorities or of the nearest 
relatives, if treated at home; or, if in an asylum, at the 
instance of the medical superintendent, be examined by 8 
State Commission. This Commission consists of a legal 
adviser and two medical specialists in lunacy, that is, phy- 
sicians who have received a course of instruction in a psyehi- 
atric institution or clinic, whose evidence is taken on oath. 
Habitual drunkards are among those, such as “spendthrifts” 
and alleged ‘‘ idiots,” to whom curatel can be applied. The 
Royal Imperial District Court, which receives the informa- 
tion, appoints the Commission of Inquiry, on whose report 
the Court decides whether the curatel is to be applied. If 
so, the District Court appoints the curator, subject to appeal 
within a limited time to the Royal Imperial Upper Pro- 
vincial Court or the Royal Imperial Supreme Court. The 
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interests of the curatee are watched over by the curator, who 
is empowered to administer the former’s estate until the curatel 
be annulled, which can be done by the Court on the evidence 
of two medical specialists that the patient has recovered. 
Psychiatric institutions or clinics are an integral part of the 
system. There psychiatry is scientifically taught, while 
their observation department affords ample opportunities for 
the physicians who may be studying mental science, as well 
as for the temporary detention and treatment of cases till 
they are either discharged or certified as insane and sent on 
asylums, in which latter case they are under curatel. 
Herr Schlangenhausen recommends the application of this 
procedure to Britain, which would, he thinks, necessitate the 
creation of a central lunacy authority under preferably a 
Minister of Health; the establishment of psychiatric clinics 
with observation departments; and the curatel for the in- 
sane and habitual drunkards. The lecturer, in urging the 
construction of separate asylums for drunkards, argues that 
the detention of this class associated with the insane has 
proved a failure, quoting Dr. Tilkowsky, director of the Vienna 
Lunatic Asylum in support. The latter points out that the 
moral deterioration of drunkards in contrast with their 
mental lucidity incites these patients to constant discon- 
tent with their surroundings, to terrorise their fellow patients 
and attendants, and to infringe disciplinary rules and regu- 
lations. From the foregoing it is apparent that every case 
of alleged lunacy must be determined, not by one or two 
justices, as in Britain, but by a court of justice. 


OYSTERS AND DIARRHEA. 
Mr. A. WyntER Biyru, Medical Officer of Health for Maryle- 
bone, in his monthly report to the local vestry, alludes to 
the report recently published by the Medical Department of 
the Local Government Board, demonstrating the connection 
of gastro-intestinal disturbances, choleraic attacks, and 
typhoid fever with the consumption of raw oysters. An 
attack of illness strongly suggestive of connection with 
oysters recently came under Mr. Blyth’s attention. In a 
Marylebone restaurant six persons sat down to dinner. All 
the party ate oysters. They were all attacked with severe 
diarrhoea and other symptoms of gastro-intestinal disturb- 
ance, and one subsequently developed typhoid fever. The 
oysters were said to have come from Colchester. Mr. Blyth 
remarks that in some of the other cases of typhoid that came 
under his notice last month the sufferers were in the habit of 
consuming considerable quantities of oysters. 


WHERE REASON PROMPTS BUT LAW PREVENTS. 
Tue Town Council of Ashton-under-Lyne have passed a reso- 
Jution calling upon their medical officer of health to present 
to them a return showing the number of infants who year by 
year during the past decade have escaped the operation of 
the Vaccination Acts, and the approximate present number 
of unvaccinated children in the borough. The motion thus 
adopted was put forward on full information as to the posi- 
tion of the Council towards the matter in question, but with 
the idea that the data would be of use to the borough in the 
event of its having to face an epidemic of small-pox, and also 
because the true facts of the case might havea stimulating 
effect on the guardians or the public, or both. But the 
tenour of the motion shows the attitude of the Council on 
the question of vaccination, and unfortunately the health 
officer has no right by virtue of his office to call upon the 
vaccination authority for the time being to furnish him with 
the data requisite to enable him to furnish the desired in- 
formation to his local body. ‘True, he can from published 
Sources find the facts as to vaccination and non-vaccination 
in the union of Stalybridge as a whole to the end of 1892, but 
no later, and even the figures so forthcoming will not deal 
with the borough as such, but with all the sanitary areas 
embraced within the Poor-law Union. The whole thing is a 
travesty upon modern sanitary science, and should end forth- 


with. Here is a health authority anxious to learn how they 
stand in regard of defences against one of the most prevent- 
able of unnecessary diseases, and they have no right to demand 
the needed facts requisite to place them ina position to judge 
of their standing. Undoubtedly the local health Boards ought 
to have power to safeguard the commonweal equally in the 
case of small-pox as of cholera or other disease. 


THE PRESIDENT-ELECT OF THE EAST ANGLIAN 
BRANCH. 

Ava meeting of the Council of the East Anglian Branch of 
the Britzsh Medical Association held at Norwich on Decem- 
ber 17th, at which Dr. A. R. Manby presided, and at which 
Drs. Barnes and Beverléy, and Messrs. Cadge, Ling, Mayo, 
and Morse were present, Mrs. Garrett Anderson, M.D., was 
unanimously elected president of the Branch for the year 
1897-8, and we are informed that Mrs. Anderson has accepted 
the office. This is the first occasion on which a lady has 
been elected a president of a Branch of the British Medical 
Association, and the first, we believe, on which a lady has 
become a president of a medical society in this country. 
Mrs. Garrett Anderson is an Hast Anglian, and a member of 
the East Anglian Branch, and we do not doubt that the 
Council of the Branch has correctly interpreted the wishes of 
the majority of the members in making this appointment. 
Mrs. Anderson, by her ability and perseverance has hed a 
large share in winning for women the right to obtain quali- 
fication to practise medicine in this country. That she will 
carry out the duties of the office of president with dignity and 
success none who know her can doubt. The action of the 
Council of the Branch in choosing Mrs. Anderson for this 
honourable office will show that ladies who join the British 
Medical Association are regarded as members in the fullest 
sense of the word, and ave felt to be entitled when they 
possess the necessary qualification to receive ‘the highest 
honour which a Branch can confer. The Council of the 
Branch at the same meeting recommended that the next 
annual meeting should be held in May at Ipswich. 


THE RINDERPEST BACILLUS AND ANTITOXIN: RE- 
SEARCHES OF DR. SIMPSON, OF CALCUTTA. 
Wir reference to the invitation of the English Cape Colony 
Government to Professor Koch to proceed to Africa to in- 
vestigate the rinderpest, we have received a communication 
from Calcutta in which our correspondent writes: ‘If the 
rinderpest in Africa is the same as that going under the 
name of rinderpest in India, then Professor Koch is going to 
search for a bacillus which Dr. Simpson, the well-known 
medical officer of health of Calcutta, has had in his posses- 
sion for 24 years. The organism isa sporeless motile bacillus 
which can grow both with and without air, but gradually 
becomes attenuated by repeated growths in air. Dr. Simp- 
son saw Professor Koch in Berlin. last May, and communi- 
cated to him the nature of his discovery. He was unable 
to show his cultures, having left them in London with 
Professor Klein a few weeks before. Since his return to 
Caleutta, Dr. Simpson has continued his inoculation experi- 
ments and has injected in larger and larger doses cultures 
of the diplo-bacterium into horses and cows, and has now 
reached over 100 days. In the horse troublesome abscesses 
were produced which led to emaciation, but the cow is not 
subject to abscesses, and Dr. Simpson is now inoculating 
cultures of the micro-organisms and toxins as well. The 
toxins produce very large swellings and have raised the 
temperature considerably, but he is able to give doses of 
cultures and toxins which would kill five animals, without 
more than a temporary rise in temperature, and he hopes in 
the course of another month to have ready a supply of anti- 
toxin which will possess a bactericidal power as well. Some 
regret is felt that application was made toa foreign specialist, 
even one so peculiarly competent as Dr. Koch; and that Dr. 
Simpson, who has been studying the subject, should not 
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have had a chance of carrying on the work, which is of vital 
importance. There are no epidemics of the kind in Calcutta, 
and hence opportunities are wanting there. Much interest 
was shown by eminent bacteriologists in England during 
Dr. Simpson’s late visit here. The principal veterinary 
officer of the Natal Government, noticing Dr. Simpson’s 
remarks on the rinderpest microbe in the British ΜΈΡΙΟΑΙ, 
JOURNAL οὗ May 16th, 1896, asked him to send specimens to 
him at the Cape, which Dr. Simpson did about a month ago, 
and offered to supply him with any further assistance in his 
power. The subject is one of some personal interest, but 
still greater scientific importance. 


THE VACCINATION LAWS. 

Dr. THORNE THORNE, C.B., Principal Medical Officer of the 
Local Government Board, returned to London last week after 
his visit to Paris and Brussels to study the means of vaccina- 
tion at both capitals. Dr. Thorne Thorne, who was accom- 
panied by Dr. Monckton Copeman, first visited Paris, and 
was given every facility for inquiry by the professors of the 
Institut Vaccinal, affiliated to the Municipality of Paris, and 
the Académie de Médecine, where vaccine lymph is distri- 
buted gratuitously, after admixture with glycerine, through- 
out the whole of France at the expense of the State. A visit 
was afterwards made to Brussels, where the State institution, 
the Kcole de Médecine Vétérinaire, and Dr. Janssen’s vacci- 
nation department under the Municipality of Brussels, were 
visited. After Christmas visits will be made to certain 
stations in Germany. 


REGINA V. FERDINAND. 
THE profession is very much indebted to the Treasury law 
officers, Mr. Gill, Mr. Bodkin, and Mr. Freyling, for the 
successful prosecution at the Old Bailey last week of the 
notorious self-styled ‘‘cancer curer” and the ‘‘ World’s First 
Physician,” Dr. Ferdinand, who was sentenced to twelve 
months’ imprisonment with hard labour for wilful and 
corrupt perjury in his evidence given before Mr. Braxton 
Hicks, the coroner, in connection with an inquiry which was 
held concerning the death of a Mrs. Halliday. We must 
congratulate Mr. Hicks on his conduct of the inquiry, 
in which was clearly brought out the worthlessness of 
Ferdinand’s qualifications and also the falsity of the 
many much-advertised cures of this quack. It was 
clearly proved at the trial on December 18th that Fer- 
dinand was really Albert Woodland, formerly a plumber 
and glazier, and that at the time he had sworn that he 
was in America, studying at the Eclectic School of Medicine 
in Philadelphia for three years, he was in _ business 
at a little village in Somersetshire as a working glazier. 
The bogus nature of his diplomaand of the School of Kclectic 
Medicine was also proved, as was also the fact that there was 
no such title in America as ‘‘ M.D.,U.S.A.” It is to be hoped 
that now the police authorities know the names of the 
persons who supply these fraudulent degrees, and also the 
place where these diplomas are filled up, with the names of 
the Faculty, further prosecutions will follow, and that the 
gang who sell these bogus documents for sums varying from 
£5 to £10 will reap the reward of their labours by the receipt 
of the fullest terms of imprisonment which the law allows. 
The poor persons who are deceived by these pretentious 
diplomas deserve to be protected, and the prosecution of 
Ferdinand must not be the only step taken to prevent a 
repetition of this scandalous traffic in these false degrees. 
The Medical Defence Union gave valuable help to the prosecu- 
tion, and in addition had previously obtained a conviction 
against Ferdinand under the Section xl of the Medical Acts 
which conviction was sustained on appeal. Inspector Reynolds 
of the Metropolitan Police, who had charge of the case at the 
police-court, obtained valuable evidence as to the identifica- 
tion of Ferdinand as Albert Woodland, and succeeded after 
great trouble in tracing his career from the time that he was a 
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plumber and glazier until his appearance as ‘“‘ John Ferdinand, 
M.D.U.S.A., LL.D.,M.A., Ph.D.” Great credit is due to In- 
spector Reynolds for his unsparing efforts in this case, the 
success of the prosecution resting most considerably upon his 
labours. 


THE DAVY-FARADAY RESEARCH LABORATORY. 
Tur Davy-Faraday Research Laboratory of the Royal Institu- 
tion presented by Dr. Ludwig Mond was opened by the 
Prince of Wales on December 22nd. ‘The ceremony was 
attended by a large and distinguished audience, Dr. Mond 
in an address recalled that a movement had been set on foot 
half a century ago to found an institute for the pursuit of 
pure science. This movement had the support of the late 
Prince Consort, and it was at first proposed to attach the new 
institute to the Royal Institution. This part of the scheme 
had to be abandoned owing to want of space, but the moye- 


ment resulted in the foundation of the Royal College of 


Chemistry. That part of the scheme, however, which pro- 
posed to provide a place where original researches could be 
carried out by independent investigators had not been 
realised. The Davy-Faraday Research Laboratory would 
supply this deficiency, and would be the only public labo- 
ratory in the world devoted to research in pure science. The 
Prince of Wales, in reply, expressed his gratification in being 
able to assist at the opening of the series of beautifully 
arranged and well equipped research laboratories which this 
country owed to Dr. Mond’s generosity. The fact that the 
present distinguished professors of physics and chemistry at 
the Royal Institution—Lord Rayleigh and Professor Dewar— 
had undertaken the duties of directors of the new researeli 
laboratory without remuneration was evidence of the faith 
felt by them in the benefits which would result to science 
from Dr. Mond’s wisely applied munificence. The labora- 


tories occupy the house in Albemarle Street next door to the 


Royal Institution, and include, in addition to the working 
yooms, a large library and a museum of apparatus. 


ALCOHOLISM AND _ SUICIDE. 
THAT suicide is steadily if slowly on the increase is a well- 
established fact, the causes of which are numerous and com- 
plex, often made to vary in importance according to the pre- 
dilection of authors. Dr. Franz Miiller, of Munich, in a 
paper read before the recent International Congress of Psycho- 
logy, argues ingeniously for the pre-eminence of the alco- 
holic factor in the etiology of self-murder. He gives a very 
interesting historical sketch of the subject, pointing out that 
there is no ordinance in the Bible prohibiting suicide, that it 
was countenanced on various grounds by the Stoie philo- 
sophers and the Spartan lawgivers, and that the Roman laws 
against it were framed in the interests of the State, and not 
based upon ethical motives. The author then gives a num- 
ber of statistics relating to the subject. The annual number 
of suicides in Europe is estimated at 50,000, and is increasing 
at a far greater rate than the population; thus since the 


Thirty Years’ War the population of France has grown by 13. 


per cent., and the number of suicides by no less than 130 per 
cent. Some of the details are curious; thus suicide is four 
times as common in Saxony as in Rhineland, and in men as 
in women, while Protestants terminate their own lives much 
more frequently than Catholics. Suicides are most abundant 
in Protestant Germany, least in the Catholic Romanie and 
Keltic races of Southern and Western Europe : in Frankfort- 
on-Main 342 people in every million commit suicide; in 
Portugal only 7. Most suicides are committed in June and 
in the early morning, least in December and towards mid- 
night ; the peasant class is the least, the mechanic the most 
addicted to suicide. The struggle for existence is a most 
important cause of suicide, and Dr. Miiller holds that 
alcohol, blunting as it does the weapons used in the 
conflict, is the most frequent immediate determinant 
of the act. The form of alcohol upon which he lays 
Suromarising his statistics on 
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this point, we find that in the four years 1872-5, the a verage 
consumption of this spirit per head in eleven German 
provinces rose from 13.9 to 17.4 litres, or just 25 per cent. 
In England he states that the number of people arrested as 
“drunk and disorderly,” rose from 75,859 in 1857 to 203,989 
in 1875. In 1874-6 there were in the Paris asylums 367 
lunatics with alcoholic histories, in 4886-8, 729. The annual 
consumption of brandy per head in France rose from 151 
litre in 1841 to 2.84 litres in 1873. The number of chronic 
alcoholics in German asylums rose from 5,085 in 1877 to 
11,974 in 1885. Interesting contrasts are afforded by Sweden 
and Norway on the one hand and Belgium on the other ; in 
the former countries the annual consumption of brandy per 
head has rapidly fallen, and with it the frequency both of 
suicide and of arson, in the latter suicide and cabarets have 
risen together. Nor does the author encourage any false 
security in the beer drinker ; a mere quart of (German) beer 
contains at least an ounce of pure alcohol, and this we are 
reminded is a quantity which the habitual consumer would 
scarcely deign to recognise, save as a unit of measurement. 
Dr. Miller goes on to paint a gloomy picture of how the 
<hronic drunkard sinks from stage to stage of moral and 
physical degradation till at last his ganglion-cells are con- 
sumed, and he has no resource left him but suicide. But at 
this stage it were perhaps as well to pause, and ask ourselves in 
allseriousness whether the writer's ingenuity does not carry him 
toofar. We grant him his post or rather cum hoc, but has he 
made good his propter ? In the first place,while no one doubts 
that alcoholism is a frequent cause of insanity, and insanity 
of suicide, it must be remembered that in alcoholic insanity 
except in the case of delirium tremens), suicidal tendencies 
are by no means specially marked. It is almost always asso- 
ciated with ideas of persecution, very often with perverted 
visceral sensations, but it does not necessarily follow that a 
maniac who believes himself the object of universal malevo- 
lence, or who even imagines that his viscera are being con- 
sumed by snakes, will terminate his existence on that 
account. But even allowing, as indeed we must, a certain 
tonnection between the increase in drunkenness and in 
suicide, we cannot admit that Dr. Miiller has proved the one 
to be the most important etiological factor in the other. The 
whole question hinges upon the changed conditions of the 
struggle for existence, and in these alcohol plays a pari, but 
τοῦ by any means the leading one. It has recently been 
shown that general paralysis of the insane was a disease 
umost unknown in American negroes before their emancipa- 
jon ; since then they have become participants in the uni- 
versal struggle and civilisation has brought upon them the 
orm of insanity which is one of its deadliest scourges, 
Similarly with suicide: the race is run more swiftly now, 
noney is made and lost more rapidly, betting upon horses and 
stocks has become almost universal. Men and boys ‘‘ start for 
hemselves” earlier in life, and their minds are rendered as 
mstable as their pockets. Alcohol is no doubt used both as 
Stimulant and a narcotic, but so are tobacco and a host of 
ther drugs. One might even go so far as to say that in 
aany cases alcoholism is an effect of the same state of affairs 
thich leads to suicide. Dr. Miiller has gone too far, and 
ried to prove too much; and when the dispassionate his- 
orian of the future comes to write the history of suicide in 
he nineteenth century, he will probable define its primary 
ause as the craving after not alcohol—but gold. 


ANATOMY LAWS νυ. BODY-SNATCHING. 
mm. Tuomas Dwicut, the Dean of the Harvard Medical 
chool, contributes an article under the above title to the 
Yecember number of the Forum. The paper cpens with an 
teresting account of the difficulties of the anatomist in 
btaining subjects from the time of Vesalius. The notice of 
1Θ resurrection men in Great Britain is very meagre and 
ot always correct. The interest of the paper naturally 
antres round the history of the subject in the United States. 


through the efforts of Dr. John C. Warren. Dr. Warren, fol- 
lowing the example of Jeremy Bentham in this country, left 
his body for purposes of dissection and directed that his 
skeleton should be placed in the Museum of the Harvard 
Medical School named .after him, its founder. These wishes 
were carried out, and Warren’s skeleton may be seen at the 
present day in the Harvard Museum. It is not, however, in 
all the States that proper provision has been made even at 
the present day for supplying subjects for dissection. In 
this respect, some parts of America are sadly behind other 
civilised countries. As recently as December, 1895, a body 
which apparently should not have been there was found in 
the Kansas Medical College. This discovery led to others, 
and to the examination of graves. It is stated that of thirty 
graves, twenty-six had been rifled. ‘The justly-enraged 
mob,” says Dr. Dwight, ‘was so threatening, that the 
militia had to be called out.” Only ten years ago 
a murder very similar to one of those committed by Burke 
and Hare occurred near Baltimore. The object of the mur- 
derer was the same as that of the Edinburgh scoundrels, and 
luckily he met with their fate. In Columbia it was not until 
the last Congress that an Anatomy Act was passed. Speaking 
of this Dr. Dwight says: ‘‘We have had the demoralising 
spectacle of some 500 students, among several schools, 
almost. under the shadow of the capitol, dissecting bodies 
that everyone knew had been illegally obtained.” There 
seems to have been a close similarity between the resur- 
rection man in London in the early part of the present 
contury and his successor in recent years in America. Of 
one Janssen we read that at Washington he stole the body of 
a criminal who had been hanged and sold it to a medical 
school; the next night he stole it again to sell it to another, 
but was caught with his booty ina hack. After serving his 
sentence he actually lectured on body snatching in one of 
the smaller theatres, giving practical illustrations with a 
sham corpse. What Dr. Dwight calls the most instructive 
part of this man’s career is the story of his final departure 
from Washington. ‘‘The medical schools made up a purse 
to induce him to leave, as, during his presence, the police 
were so active that what may be termed the quiet and 
respectable pursuit of the business was impossible.” His 
last arrest for grave robbery was in 1884. It is curious to find 
this drama of the early part of the century in England being 
acted again in America at the present day. 


THE PARKE STATUE. 
THE memorial to the late Surgeon-Major T. H. Parke was un- 
veiled on December 19th by Field-Marshal Lord Roberts, 
Commander-in-Chief in Ireland. The memorial, which is a 
statue on a pediment, is erected on the Leinster Lawn in 
front of the Royal Dublin Society’s Museum in Dublin. It 
represents Surgeon-Major Parke standing in his working 
African costume—shirt, knickerbockers, and stockings. The 
head, which is finely modelled and an excellent portrait, is 
bare, and the hands rest upon arifle. On the pediment isa 
medallion showing the well-known incident during the Emin 
Pasha Relief Expedition, when Surgeon-Major Parke sucked 
the poisoned wound of a comrade. In the foreground of the 
medallion is a portrait of the leader of the expedition, 
Mr. H. M. Stanley. The chair was taken by Surgeon-Major- 
General Preston. After some remarks from Mr. Wheeler, 
who had been one of Surgeon-Major Parke’s teachers, Lord 
Roberts said that he had a great admiration for that officer’s 
character; that he was proud that he belonged to 
the Army Medical Department, and that he could claim 
him as a countryman. Lord Roberts sketched the life 
of Surgeon-Major Parke, and observed that it was diffi- 
cult to realise how he could have accomplished all 
that he did in his short career of 34 years. It was, he said, a 
grand record. Lord Roberts then unveiled the statue amidst 


applause, observing that Parke was a man of whom every 


Irishman might be proud. A vote of thanks to Lord Roberts 


1 Massachusetts an Anatomy Act was passed in 1831 mainly Ι Was moved by Dr. Cox, seconded by Dr. Hawtrey Benson, and 
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carried unanimously. A vote of thanks to Surgeon-Major- 
General Preston for presiding concluded the proceedings. The 
statue is the work of Mr. Percy Wood. 


THE HEALTH OF DR, JAMESON. 
We learn that Dr. Jameson during the past week has been 
making slow but steady progress. A consultation took place 
between Sir William Broadbent, Dr. Scott, and Mr. Herbert 
Allingham on December 22nd, when the condition of the 
patient was found to be on the whole satisfactory. 


AN OBJECT LESSON. 
Mr. HANKIN’s cases described in another column deserve 
special attention. In one case nine diners out of thirteen 
were attacked by cholera or diarrhoea. The cooking water 
and the drinking water were each passed through Pasteur 
filters, and were quite free from infection. A chocolate 
pudding was the only suspicious object eaten in common by 
the persons attacked. The only article which seemed capable 
of having infected this pudding was a dishcloth in which 
water vessels had been carried. On investigation it was 
found that this cloth had been washed in a stream into which 
the drainage of a few cholera cases had passed, and on the 
banks of which the cholera microbe had been found. The 
cloth might thus have infected any water which splashed 
against it while being carried. To ascertain if the minute 
quantity of infection so conveyed could have developed the 
virulent infection which the pudding must have contained if 
it had caused the outbreak, Mr. Hankin mixed some milk 
and egg such as was used in the pudding, and inoculated it 
with a trace of cholera culture. He found that in a day 
20,000 microbes increased to 400,000,000. This increase is in 
accordance with what might have been expected. In 
another case an outbreak of typhoid fever occurred 
among privates of a regiment; the consumers of aérated 
waters suffering more severely than the rest of the regi- 
ment. The water was supplied from the main and was 
free from the typhoid organism; but it was found in the 
same water after it had passed through a cistern in the aérated 
water factory. A temporary pollution of the cistern would 
have explained the presence of the organism, but not its con- 
tinued persistence. At last the cistern was emptied, and a 
small filter of a type made by a well-known firm was dis- 
covered the existence of which had been overlooked when 
the use of such filters had been abolished. It was shown 
that some time previously the main supply had been 
temporarily infected with typhoid, and the filter had pre- 
served and probably increased the infection, which it com- 
municated to the consumers of the aérated waters after all 
trace had disappeared from the main supply. These two in- 
stances, which Mr. Hankin presents merely as typical of many 
others which he has investigated, may seem to show the im- 
possibility of taking adequate precaution against waterborne 
disease. In fact, they show the exact contrary. Each attack 
was the direct result of using dirty water. Ifin the one in- 
stance the water from the Pasteur filter had been used for wash- 
ing the cloth as wellas for drinking, the infection would never 
have reached the milk in which it multiplied so rapidly. If 
in the other case the obsolete and dangerous filter had not 
been overlooked, the temporary infection of the mains would 
have disappeared. The lives which were sacrificed on these 
occasions, as on countless others, would have been saved by 
the simple practice of boiling all water which comes in 
contact with food or any object used in preparing it, or by 
the still simpler process of subjecting it to Pasteur filtration. 


HEALTH MISSIONERS FOR RURAL INDIA. 
Miss FLORENCE NIGHTINGALE, whose views on sanitary ques- 
tions are entitled to profound respect, has contributed to the 
December number of Jndia a paper on village sanitation, in 
which, with a view to promote the cardinal sanitary require- 
ments of Indian villages, pure water and proper disposal of 


‘needed sanitary reforms is to operate through the ordinary’ 


excreta and refuse, she advocates the employment of health | 
missioners, to instruct and guide the people in the sanitary | 
way in which they ought to go. These missioners are to be. 
specially selected and instructed natives, familiar with the | 
habits and prejudices of the villagers and full of energy and 
enthusiasm. They are to perambulate the country accom- 
panied by their wives, who are to devote themselves to the | 
instruction of the village women. They are to lecture in the | 
village schoolrooms, and illustrate their lectures with the 
magic lantern ; and then they are to take the villagers by the 
hand and point out to them faults in their water supply and | 
conservancy arrangements, and teach them how to remedy 
these faults. They are to be guided and governed apparently 
by local committees composed of enlightened and philan- 
thropic persons, and to be supported by voluntary 
contributions, the hope being entertained that Govern=) 
ment will in time aid and encourage the movement, 
if not adopt and work it. At the same time) 
a system of ‘‘village sanitary inspection books” is to be im- 
troduced under the order of Government for the purpose οὗ 
permanently recording the sanitary condition and events of | 
Indian villages. The record is to be made by some “ literate 
resident in the village ;” and in a circular letter laying down” 
suggestions and directions for the maintenance of these. 
records, the Government of India has promulgated a scheme | 
of fifteen “points ” regarding which information is desirable, - 
This scheme is admirably drawn up, and includes a great. 
variety of sanitary questions, among them ‘‘the spring level” 
of village lands in hot, dry, and monsoon months,” and 
‘what becomes of the ashes” of cremated Hindus. All this” 
sounds somewhat idyllic and millennial. The sanitary needs) 


of Indian villages are few and simple, and the way to procure | 


administrative and executive agencies, and make sanitation” 
part and parcel of the ordinary business and routine of 
village life. There is one thing that Indians understand, and’ 
that exercises an influence on their manners and habits, 
and that is sir kari ka hukin—the order of Government, 
They may listen politely to missioners and missionaries 
and amateurs of all sorts, but they continue to hold their tar 
ditional notions and pursue their wonted customs all the same. - 
It is dangerous in India to dislocate profession from per 
formance, knowledge from practice; it is a country where 
tinsel and eyewash abound. And it is still more dangerous. 
to let loose among the people more or less irresponsible’ 
agents who are certain to turn their opportunities to personal) 
advantages by awkward and objectionable methods. The! 
case of Calcutta, the capital city of India, does not encourage 
the Government to entrust sanitation to the tender mercies’ 
of “self-help.” Here, in the centre of enlightenment,’ 
where associations and congresses assemble, and beautiiul 
lectures and addresses are given on the relations between) 
cleanliness and godliness, the sanitary instincts of the 
Hindu, and so forth, a recent plague panic has revealed the 
existence of loathsome and filthy conditions which the mum’ 
pality has failed to prevent or remove. The Government has 
been compelled to take the sanitation of the city largely imto 
its own hands, and this is not the first time that this has 
happened. India is not the place to attempt the extraction 
of sunbeams from cucumbers. Sanitation must for long con- 
tinue to be apart of the practical duty of governing, and 
cannot be left to depend on amateur agencies acting, 
according to experimental or sectarial considerations. ; 


Guy’s Hosprran.—Sir Francis Knollys has addressed to the 
Treasurer of Guy’s Hospital a letter expressing the sincere 
personal thanks of the Prince of Wales, President of the 
hospital, to each donor and subscriber to the re-endowment 
and sustentation fund of Guy’s Hospital. It is added that 
His Royal Highness feels much anxiety concerning the 
future prospects of the hospital, since even the considerable 
measure of financial success which has already been achieve¢ 
will not, unless further efforts are made, prove adequate fully 
to meet the exigencies of the situation. aa 
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BEATTY vy. CULLINGWORTH. 


Sir,—Will you allow us to publish a final list of subscrip- 
tions to the Cullingworth fund? The list will now be closed 
until the publication of the balance sheet.—We are, etc., 

T. D. AcLAND, | Honorary 


December 15th. B. Pirts, J Secretaries. 
a 4 8. ἃ, Ἂν 8. ἃ. 
Mr. Waren Tay see Ὁ Xr xr o Old pupils at St. Thomas’s 
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Dr. W. R. Dakin weed 3 Ὁ Faussett, Mr. J. W. J. 
Dr. Heywood Smith eu at) 6 Goodhue, Mr. C. Hodg- 
Dr.T. D. Griffiths(Swansea) 1x 1 o son, Dr. Louis Jenner, 
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bourne) τις eet “i gk dtm: Winston, Dr. ἘΣ. H. Crisp, 
Professor L. Armand Ruffer Mr.T. A. B. Plowman, Dr. 
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Professor Struthers (Edin- Mr. Blease (Altrincham), 
burgh) ala SSphet μεν See: additional, per Dr. Lloyd 
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THE LATE DR. FREDERICK E. ADAMS. 


Dr. JoHn ἘΠ. Goutp writes, from the Officer of Health’s 
Department, Bolton, to acknowledge the following subscrip- 
tions received in answer to an appeal made in the Britisu 
MepicaL JouRNAL of November 21st, 1896, page 1519, on be- 
half of the widow and children of the late Dr. F. E. Adams. 
It will be remembered that Dr. Adams, who was for five years 
M.O.H. for Bolton, and had recently been appointed M.O. to 
Hast Hertfordshire Combined Sanitary District, was through- 
out his career, which was in every way honourable to him, 
heavily handicapped by uncertain health, and that he died at 
the age of 42, on a sea voyage undertaken in the hope of re- 
» covery. 


Ψ 8. ἃ. τς ε᾿ B 
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» Mr. J. P. Thomasson xr rt o Mr. R.G. Holworth ... ©I0 ο 
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MEDICAL RETICENCE. 
| Tue solicitors for the London and Counties Medical Protec- 
| tion Society have sent us a statement as to an action for 
slander brought against a doctor by a servant girl. The facts 
) are stated by the solicitors in the following words: ‘A 
' doctor was called toa patient’s house, and was asked by his 
employer to see and prescribe for her maid, and to report to 
the employer on the girl’s state of health. In consequence of 
the doctor’s report, which happened to be made in the pre- 
fence of another member of the family, the servant was dis- 
/missed. She commenced an action for slander against the 
doctor, and he, upon the advice of the Council, settled the 
matter by giving her a solatium, the costs of the case being 
» borne by the Society.” It will be within the remembrance of 
: our readers that we have discussed this question very 
Ι 


fully, with the advantage of competent legal advice, and 
‘that we have distinctly warned our readers that they 
)will run grave risk if in such case they do not treat the 
/Matter entirely as the secret of the girl herself—even as 


“Eee 


that the writer of the letter in question expresses a danger- 
ously hazy opinion upon this question. While stating that 
the Council of the Society named ‘expressed a distinct 
opinion that a doctor consulted by an employer in reference 
to the health of a servant should obtain the written consent 
of the servant before divulging the result of his examination 
to the employer, in any case where the servant might be 
likely to object to his doing so,” the solicitors also say that 
the Council was advised ‘‘that a medical man paid by his 
employer to attend upon the latter’s servant (the servant not 
objecting to the attendance) might divulge to his employer 
the result of his attendance.” And they suggest that the 
reason why their client was advised to compromise the case 
under discussion was because the communication happened 
to be made in the presence of another member of the family. 

We cannot too strongly warn our readers against this 
theory. It is really beyond doubt that, whoever sends for 
the doctor and whoever pays him, the servant is his patient 
and is entitled to rely on his professional confidence, unless 
she gives a free and distinct consent to a disclosure of what- 
ever the doctor may discover or believe. A communication 
to the servant’s employer is no more privileged than a com- 
munication to any othermember of the family or to any 
third party, and there is no doubt that if any such case came 
before a jury, they would in all probability penalise the 
action of a medical man who in such a case disclosed the 
facts without consent. The only safe course, as we have 
more than once stated in these columns, is to treat the ser- 
vant in all respects as if she were an independent patient, 
and to make it clear to the employer beforehand that no 
other course is possible. And we may add that in any case 
where difficulty is likely to arise, it would be well that the 
servant’s consent should be given in such a way that it could 
afterwards be proved; that is, either in writing or before 
some witness. 


ELECTION OF DIRECT REPRESENTATIVES TO 
THE GENERAL MEDICAL COUNCIL. 


WE have received the following letter from Dr. Bruce, whose 
election as Direct Representative for Scotland has already 
been announced : 

Str,—Will you give me space to intimate my heartiest 
thanks to my supporters in the late election, and to assure 
my constituents of my constant readiness to attend to their 
individual and collective interests in the General Medical 
Council.—I am, etc., 


Dingwall, N.B., Dec. 17th. WILLIAM BRUCE. 


We have received also the following letters for pub- 
lication " 

Sir,—Allow me in the columns of the BritisH ΜΈΡΙΟΑΙ, 
JouRNAL to heartily thank the 1,862 gentlemen who voted 
for me at the late election of direct representatives in the 
General Medical Council, and particularly to the over 900 of 
my pledged supporters, many of whom are well known and 
eminent in the profession, and several had written me letters 
evincing their earnestness in medical reform and the need of 
a remedy, as well as their interest and good wishes for my 
successful candidature. 

The election has evidently shown the overcrowded state of 
the profession as well as the apathy that exists, but the 
apathy is (with few exceptions) with the successful men and 
not with the rank and. file. 

I also desire to thank you, Mr. Editor, for publishing my 
address, the insertion of the reports of my meetings, and of 
several letters, and for your usual courtesy and fairness given 
to me during my candidature.—I am, ete. 

Freperick H. Auprerson, M.D. 

Hammersmith, W., Dec. 21st. 

Sir,—I beg leave through the medium of the Britisu Mep1- 
CAL JOURNAL to thank with sincerity the 143 gentlemen who 
voted for me at the recent election of representatives to the 
General Medical Council. My candidature was exceedingly 
late, as is well known; and when, after my memorial was 
issued at almost the last moment, I learned of the well- 
equipped and cleverly-directed forces of my fellow competi- 


‘against the girl’s employer. We are sorry to see, however, | tors already long engaged in action, I felt that I had to look 
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for help chiefly to those electors (at all times considerable in 
point of numbers) who, if they vote at all, are not in a hurry 
to pledge themselves to any particular candidate. In 
whatever direction I looked, however, the odds ap- 


peared heavily against me; but I resolved to proceed 
to the end, and 1 am glad I did, for thus there has 
been brought to the front the much-valued fact re- 


ferred to above, that a large number of my brothers in prac- 
tice favour the particular views I have propounded, and that 
they are desirous I should advocate those views in high 
places. For your own courtesy in admitting me as a con- 
tributor to your columns to my own special behoof as a candi- 
date, I pray you, too, to accept my very hearty thanks.— 
Τ am, ete., 

Kenley, Dec. xsth. E. Diver. 

Srr,—Kindly allow me to trespass on your space to return 
my sincere thanks to the 2,752 electors who voted for me as a 
candidate for a seat on the General Medical Council. The 
difficult conditions of the contest at the late period at which 
alone I was able to come forward rendered doubly valuable 
the amount of support which I received, and the value of this 
support was again increased by the remarkable and gratifying 
cordiality with which it was given.—I am, etc., 

Wimpole Street, Dec. 22nd. WALTER RIVINGTON. 


THE SMALLNESS OF THE POLL. 

Sir,—As a registered medical practitioner resident in 
Scotland, I received and duly filled up a voting paper for a 
Scottish representative to the General Medical Council, but 
in addition to this I further received a voting paper entitling 
me to vote for the English representatives. I am curious to 
know if many others also received both the English and 
Scottish voting papers, and what would be the effect on the 
validity of the election supposing both were used. Ifa con- 
siderable number of double papers were sent out, and if, as in 
my own case, only one were returned, then the apparent want 
of interest shown in the election might be partially explained 
away ; otherwise the fact that over 40 per cent. of the electors 
in England abstained from voting, and of those who did vote, 
excluding those who returned their papers too late, nearly 2 
per cent. failed to comply with the simple directions given 
for filling up the papers, is far from creditable to the intelli- 
gence of our profession.—I am, etc., 

Broughty Ferry, N.B., Dec. roth. G. OWEN C. MAcknesss, M.D. 


BATTLE OF THE CLUBS. 
Stockport AND District Mrpican Society. 

A SPECIAL meeting of the local profession was held on Thurs- 
day, December 3rd, under the auspices of this Society. It 
was called to consider certain offers of various clubs, and was 
well attended. Mr. Housman (Vice-President), in the un- 
avoidable absence of the President, Dr. Marriott, was in the 
chair. It would appear that nearly all the local practitioners 
had given notice to terminate their engagements with the 
various friendly societies of the town unless certain reforms 
were agreed to; the clubs were willing to consent to a uniform 
payment of 4s. 4d. per annum per member, but refused any 
further concession. Under these circumstances it was neces- 
sary to decide as to the attitude to be adopted by the pro- 
fession. After considerable discussion it was proposed by 
Dr. Rogerson, and seconded by Dr. Seville: 

That the scheme (already formulated by the Stockport and District 

Medical Society) be adhered to as it stands. 
An amendment making the application of the rule as to wage 
limit to apply only to new members was moved, but on being 
put to the vote was lost, so that the original resolution was 
finally carried by a large majority. 

The Cheshire County News of December 4th publishes the 
details of the ‘‘ scheme,” which is the proposed formation by 
the medical men of Stockport and district of a medical guild 
to furnish medical attendance to the working classes on 
provident principles. This guild is to be entirely in the 
the hands of the profession, and a wage limit is to be rigidly 
maintained. None earning incomes over £100 per annum, or 
occupying a house of the rental of £20 per annum, or over, 
are to be eligible as members. A fee of 2s. 6d. is to be paid 


for the examination of members, and attendance on confine- 
ments, fractures, severe injuries, and all operations beyond 
opening superficial abscesses are to be excluded. Night visits, 
and special visits after 9 p.m., are to be charged for as private 
Visits. 

The profession of Stockport are to be congratulated on the 
step they have taken, and, if they only continue to be united, 
they are almost certain of success. The only step the friendly 
societies and clubs can take in opposition is to found a me- 
dical institute, which it will not be very easy for them to 
maintain in the face of a medical guild supported by all the 
practitioners of the town. The difficulty of supplying such 
medical institutes with competent medical officers will in- 
crease with the demand for them. At the present time few 
men of worth in the profession will accept them, and it may 
be confidently expected that the number of those willing to 
take up so invidious a position, and to put themselves in 
opposition to their medical brethren in a matter so vital to 
the common interest, will steadily diminish. 


ARBITRARY RULES IN FORESTERS’ COURTS. 

A CORRESPONDENT writes to say that he and another medical 
man have been the officers to a Foresters’ sick club for several 
years. Their appointment is an annual one, and owing to their 
refusal to agree to a new rule that has just been formulated by the court 
they have been informed that, unless they comply, their services will be 
dispensed with at the end of the current year. Therule objected to is 
that, in the event of a charge of neglect paces made against one of the 
medical officers, and this charge being considered proved by the court, 
any expense incurred by the complainant in consequence of this 
neglect shall be defrayed out of moneys due to that officer. He and his 
colleague have consulted with the medical men in the district, who have 
promised to stand aloof, and to support them in this dispute with the 
club; anditis asked (xr) whether their action was right in refusing to be 
bound by this rule; (2) whether, if a year’s notice ke not given, a year’s 
salary can be claimed in lieu of it ? 

*.* ἃ) Our correspondent and his colleague have done quite right in 
refusing to take a liability which the law does not throw on them, and it 
is very encouraging to learn that their professional neighbours have so 
loyally supported them. (2) If the payments are made by the club yearly 
then a year’s notice might be claimed, but, if quarterly, then no more 
than a quarter. There is no strict rule, however, the law only requiring 
‘‘reasonable” notice. 


PLAGUE IN INDIA. 


Increase and Extension in Bombay and its Neighbourhood and the 
Exodus from LBombay.—Pestis Ambulans in Calceutta.— 
Idiopathic Bubo and Plague. 


THE number of deaths from plague in Bombay during the 
week ending December 5th was as follows: 


November 28th rrattacks ... .» 6 deaths 
δι ἐγ ψ νᾶ Κα ae ed 4: ee as EE ce 
December xst δ ΣΡ ἘΣ τὰ aaa τὰς γ΄. 
Ἢ ΔΕ; he Τὸ τὸ Re 7 Ae a 
3 STO aoe set ao Ἢ a we Ὁ 
δὴ ΧΗ πὸ Ἔν we: A ana PEP ae: 3 
a ἘΠ πὸ crepe ets} “- ase 823. ae 


The table shows a large increase in the number of fresh 
cases and deaths. Plague is extending beyond the Bombay 
precincts, and has reached as fer as Bandora. Accordin 
to the official returns, there were down to December 176 
1,511 cases of plague in Bombay and 1,094 deaths. The sta- 
tistics are, however, regarded as not quite trustworthy, 88 
the people are reluctant to report cases of plague or the 
cause of deaths. The exodus from the city still continues 
and it is stated that 200,000 persons have now fled. General 
Gatacre has issued a vigorous note to the municipality 
declaring that it is urgently necessary that measures should 
be taken for stamping out the plague, and recommending the 
establishment of a free camp refuge to the north of Bombay, 
which he believes would save the city. 

The real crux of scientific discussion centres round the 
Calautta cases. The pestis minor, or pestis ambulans, a8 
it is termed, evidently prevails in that city, and the experts 
and others are much perplexed thereby. One man finds the 
bacillus in ‘‘ plague” cases only to have it denied by others. 

The idiopathic buboes—bdubon d’emblée—which for years 
has engaged the attention of medical men in the Far East 
from the Straits Settlements and Singapore to Hong Kong, 
seems to have reached the latitude of Calcutta. The Shrop- 
shire Regiment, moreover, the very regiment which was 
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lying in Hong Kong during the plague epidemic in 1894, and 
from which some hundreds of men volunteered to do ‘plague 
Taey are showing 
non-venereal buboes in extraordinary numbers, and their ail- 
ment is viewed with suspicion by some, and classed with 


work” in Hong Kong, is now in Caleutta. 


others as ordinary occurrences of buboes. But we fail to 
recall any such disease in our textbooks, and can only join in 
the view that these are cases of mild plague ora separate 
disease. 

As will be seen from the report in another column, Dr. 
Cantlie, in his paper on The Spread of Plague read before the 


| Epidemiological Society on December 16th, 1896, discussed 
He stated that idiopathic bubo— 


) this aspect of the subject. 
ybubon d@emblée—has been prevalent on the China coast for 
) several years, so much so that active correspondence went on 


»between the Hong Kong and Singapore Branches of the 
) British Medical Association on this very subject as to their 


ynature. The subsequent outbreak of plague in China raised 
the question whether these idiopathic buboes should be in- 

eluded under the heading pestis minor or whether they were 
a separate and hitherto unrecorded disease. 

The Calcutta observers are evidently divided into two 
ycamps: the exponents of the bacillus declare that a bacillus 
cl in microscopic appearance, but differing in toxic 

powers, is met with in these cases of idiopathic bubo and in 
those of the ambulatory form of plague which are at the present 
ymoment met with in Calcutta. Their opponents reject the 
ybacillus altogether, denying that it is in any way allied to the 
ptrue plague bacillus. The issue of the investigation will be 
yawaited with interest. 


DEATH UNDER ANASTHETICS. 


CHLOROFORM. 

ΜΕ, A. M. Warts, House-Surgeon at the Hereford General 
‘infirmary, forwards us an account of a death under chloro- 
worm which occurred at that hospital on December 7th. 

_. The patient was a girl, aged 12, who was admitted to the 
vhospital on November 3rd with obscure symptoms. As her 
jabdomen was very tender and rigid, it was found necessary to 
yput her under chloroform on two occasions for the purpose of 
examination. An abscess in the left psoas muscle having 
sbeen diagnosed it was opened on November 13th, this time 
othe patient being under ether. She took the anesthetic well 
yon each occasion. The child had a scar on the right upper 
jeyelid, the result of a burn, which prevented her closing the 
ids, and it was decided on December 7th, the patient being 
‘in better health, with little discharge from the abscess and a 
normal temperature, to divide the scar and graft a piece of 
skin. Chloroform was administered on a fold of lint, as on 
the two previous occasions, and the child was never deeply 
ander its influence; but after about ten minutes, and when 
the operation was practically finished, her pulse was felt to 
stop, she then took a few slow, sighing respirations, and 
teased to breathe. The head was at once lowered, artificial 
respiration begun and continued foran hour, the trachea was 
ulso opened, and brandy, ether, and strychnine injected hypo- 
fermically without any result. A couple of minutes before 
vhe pulse stopped the patient vomited a little mucus, and just 
Yefore the conjunctival reflex was present, showing that she 
was coming to. Not more than ὅν of Duncan and Flock- 
aart’s chloroform was used. The post-mortem examination 
showed that all the organs were healthy, 
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COUNCIL. 

NOTICE OF MEETING. 

τ MEETING of the Council will be held in the Council Room 
if the Association, at No. 429, Strand (corner of Agar Street), 
pondon, on Wednesday the 20th day of January next, at 
»0’clock in the afternoon. 

FRANCIS FowKE, General Secretary. 


NOTICE OF QUARTERLY MEETINGS OF COUNCIL 
FOR 1897. 
MeretinGs of the Council will be held on January 20th, April 
14th, July 7th, and October 20th, 1897. Candidates for 
election by the Council of the Association must send in 
their forms of application to the General Secretary not later 
than twenty-one days before each meeting—namely, Decem- 
ber 31st, 1896, March 25th, June 17th, and September 3oth, 
1897, 
ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

FRANcIs Fowke, General Secretary. 


LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 

of the Association are fitted up for the accommodation of the 

members in commodious apartments, at the offices of the 

Association, 429, Strand. The rooms are open from 10 A.M. to 

5 P.M., Saturdays, 10 4.M. to 2P.mM. Members can have their 

letters addressed to them at the Office. 


MONTREAL BRANCH. 
THE annual meeting of this Branch was held on December 
2nd at Montreal in the rooms of the Association, Dr. Ropp1cK 
in the chair. There werepresent: Drs. J. A. Hutchison, Wm, 
Gardner, James Perrigo, G. G. Campbell, K. Cameron, 
Morrow, E. P. Blackader, J. G. Adami, Kirkpatrick, Proudfoot, 
G. T. Ross, Birkett. 

President's Address,—The PresipENT reviewed the work of 
the past year as follows: The year about to terminate has 
been an eventful one in the history of this Branch. Your 
Council has been called to meet many times during the year. 
Quarterly meetings have been regularly held, and we are 
indebted to Drs. Adami, Johnston, Macphail, and Martin for 
pathological specimens shown at each meeting. We are also 
indebted to the following gentlemen for contributions 
towards the programme of each meeting: Drs. Armstrong, 
Kirkpatrick, Evans, Alloway, James Stewart, and others, for 
many interesting specimens shown. During the past year 
By-law No. 4 was amended so that five instead of three 
ordinary members are in future to be elected to Council. The 
following new members were elected during the year: Drs. 
Edward Semple, G. A. Berwick, H. B. W. Carmichael, F. J. 
Hackett, R. C. Kirkpatrick, George Fisk, 5. F. Wilson, and 
J. A. Henderson, making eighty-five present members. On 
January 18th the British Medical Association was invited 
unanimously by the Branch to hold its annual meeting here, 
provided Carlisle would forego her claim—invitation by cable. 
This was found impossible, however, as arrangements had 
already been made in that city. However at the next 
meeting on April 15th, a further invitation was tendered the 
Council in London to meet here in 1897, and ata meeting 
on June 26th following, Drs. Armstrong and Adami were 
elected delegates to the annual meeting at Carlisle to further 
press the matter, the result being that the invitation was 
accepted, and Dr. T. G. Roddick, President of this Branch, 
was elected to the distinguished position of President-Elect. 
As a consequence of this, your Council immediately set to 
work to organise for the coming event, and ata meeting on 
September 14th presented a representative list of names that 
might constitute desirable committees to carry on the various 
branches of such an organisation. At this meeting in 
September, it was also resolved to call together the members 
of the profession in the city, both French and English, with 
a view to consider this matter. This meeting was subse- 
quently held, so that the active work of organisation is now 
divided up into many departments with an active committee 
in charge of each, and the work is already well advanced. 

New Members.—Twenty-nine gentlemen were elected mem- 
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bers, as follows: Drs. R. F. Rorke, South Woodslee, Ont.; 
Charles F. Martin, Montreal; George A. Dickinson, Port 
Hope, Ont.; William McDermid, Vankleek Hill, Ont.; Robert 
H. Martin, Cleveland, Ohio; W. B. Nesbitt, Toronto, Ont.; 
John A. Hutchinson, Westmount; George E. Josephs, Pem- 
broke, Ont.; J. W. Clémesha, Port Hope, Ont.; Joachim 
Guinane, Toronto, Ont.; James Ross, Dundas, Ont.; T. 
P. Shaw, Montreal; Henry Lunam, Campbelton, N.B.; A. 
L. De Martigny, Montreal; William Burnett, Montreal: A. 
G. Morphy, Lachine; H. J. Harrisson, Cornwall, Ont.; 
Grosvenor Hayes, Barre, Vermont; William Mason, 
Montreal; George Villeneuve, Montreal; Ridley MacKenzie, 
Montreal: H. D. Hamilton, Montreal; — Ahearn, Quebec ; 
David A. Hart, St. Lambert’s, Que.; W. H. Jamieson, Mon- 
treal; J. C. Webster, Montreal; James Warburton, Charlotte- 
town, P.E.I.; A. Garrow, Montreal; Henry Beaumonte 
Small, Ottawa. 

Treasurer's Report.— Dr. Hutcuison, the Treasurer, then 
read his report, which was duly adopted and showed a balance 
of $37.3in hand. Drs. E. P. Blackader and K. Cameron were 
nominated auditors by the Chairman. 

Annual Subscription.—The question next came up as to what 
should be the annual fee to this Branch, including the sub- 
scription to the Association, and after much discussion it was 
moved by Dr. Hurcutson, and seconded by Dr. Κιβκ- 
PATRICK, that the sum of $5.25 be the fee for 1897 for 
new members living outside the city and its suburbs.— 
Carried. 

Election of Officers.—The election of officers was then pro- 
ceeded with for the ensuing year. It having been suggested 
by the meeting, that in view of the fact that the present 
officers having already in hand the preparations for the meet- 
ing in Montrealnext August,it would beadvisable that the same 
officers be elected again for the ensuing year, this was adopted 
by the meeting and officers. The following, therefore, are 
the officers and Council of the Branch: President: Dr. T. G. 
Roddick. Vice-President: Dr. ἘΠ. P. Lachapelle. Treasurer: 
Dr. J. Alex. Hutchison. Secretary: Dr. J. A. Springle. 
Council: Drs. Εν J. Shepherd, James Perrigo, Sir William 
Hingston, George Εἰ, Armstrong and J. George Adami. 


CORK AND SOUTH OF IRELAND BRANCH. 
THE annual general meeting of the Branch was held in the 
Medical Society’s Rooms at Cork on December toth; Dr. N. 
J. Hopart, President, in the chair. 

Confirmation of Minutes.—The minutes of past meetings 
were read and confirmed. 

Treasurer's Report.—The Honorary SECRETARY AND TREA- 
SURER read his report, showing a balance to the credit of the 
Branch. 

Election of Officers.—The following were elected officers for 
1896-97 :—President: Dr. J. J. Curran, Killeagh. President- 
Elect: Dr. J. Guisani. Vice-President: Dr. N. J. Hobart. 
Honorary Treasurer and Secretary: Dr. Philip G. Lee. Repre- 
sentative on Council of Association: A. W. Sandford, ΜΡ. 
Representative on Parliamentary Bills Committee: Professor E, 
R. Townsend, M.D. The Council was unanimously re- 
elected. 

Date of Annual Meeting.—Dr. GuisAni proposed, Dr. CURRAN 
seconded, and it was unanimously carried that in future the 
annual general meeting be held in June instead of October. 

Penal Powers of Licensing Bodies.—A list of corporations and 
universities applied to by the General Practitioners and 
Ethical Committee as to ethical rules and declarations, 
which have to be subscribed to by their diplomates, was 
read. Resolved: 

The Branch regrets the want of penal powers and rules for ethics in 
most of the charters and by-laws in the various universities and colleges 
submitted in list, and urge the need of reform in these matters to check 
the many objectionable practices and tendencies of certain diplomates in 
recent years. 

Medical Aid Societies—A communication was read re London 
and Manchester Industrial Assurance Company. As far as 
ee at present no such society exists in the area of the 

orancn. 

Medical Defence.—A report of the Special Committee of the 
British Medical Association on Scheme of Medical Defence 
was read. The Secretary was ordered to forthwith (when 


received) forward copies of this report to the members of the | 
Branch. 

The Cork School of Medicine and the Royal University.— 
Attention having been called to the inadequate representa- 
tion of the Cork School of Medicine on the Senate and Board 
of Examiners of the Royal University, the following reso- 
lution was passed nem. con.: 

That we, the members of the Cork and South of Ireland Branch of the 
British Medical Association are strongly of opinion that the Cork School 
of Medicine is inadequately and disproportionately represented on the 
Senate and Board of Examiners of the Royal University, and that the in- 
justice arising therefrom is detrimental to the best interests of this | 
school. 

That we are of opinion that the Cork Medical School, which sends for- 
ward for the examinations of the Royal University a larger number of | 
candidates than any other College (with the exception of Queen’s College, | 
Belfast), is entitled to a larger proportion of fellowships and examiner — 
ships than 4 in 30, and that it is to the disadvantage of this school thatit | 
is excluded from all representation in the following subjects : Medicine, | 
Surgery, Midwifery, Anatomy, Materia Medica, Chemistry, and Natural — 
Philosophy. ; 
It was ordered that a copy of this resolution be sent to the - 
Secretaries of the Royal University, to the Registrar of | 
Queen’s College, Cork, and that the co-operation of the Col — 
lege Council be invited in the removal of this anomalous 
state of affairs. 


Vote of Thanks.—The proceedings terminated with a hearty 
vote of thanks to the out-going President, Dr. N. J. Hobart. 
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PARIS. Ἵ 
Scandals in the Profession.—The Roentgen Rays in the Diagnosis 
of Pleuritic Effusion. 
Tur Gazette des Hépitaux ‘‘admits with grief and shame” 
that the Paris medical world counts among its members ἃ. 
section, and not a very limited one, of medical men who 
either as physicians are not too scrupulous, or as surgeons 
have performed operations which were not strictly necessary, ; 
and who do not earn their fees in a strictly honest way. This’ 
assertion was originally formulated in the literary press. In» 
order to remedy the evil, which is admitted and deplored by 
the majority of the medical profession, which wishes as 
ardently as does the outside public, to get rid of the “" black 
sheep” who dishonour the profession, it has been proposed 0 | 
create a ‘‘ Conseil de l’Ordre des Médecins” on the model of that 
of the bar. The medical press consider that this would be) 
a retrograde step; the fact that in the legal world it is a 
question whether this superintending council ought not to) 
be suppressed is one of the many reasons that indicate the use- 
lessness of such a council. It could only deal with) 
criminal questions, and these are provided for by the 
law of 1892; whether this law had better be recast 
is a question that may perhaps be considered later on. 
The Gazette des Hépitaux considers that beyond a doubt the 
hard, bitter struggle to gain a livelihood takes “the edge of | 
lofty noble sentiments.” The Progrés Médical also dwells on) 
the fatal influence of the overcrowding of the profession, and. 
urges that every means should be taken to extend the sphere’ 
of action of medical men throughout France, and thus draw 
hem off from the overcrowded capital. Dr. Lutaud in the 
Journal de Médecine courageously publishes the following) 
statement: ‘‘In France, and especially in Paris, abortion 15. 
frequently practised. All medical men, especially gynscolo- 
gists, know it. Scarcely a day goes by without the legal’ 
authorities becoming acquainted with such practices. They 
pay no attention to these denunciations for several reasons, | 
the most important being that it is impossible to show the) 
foetus to the jury. Also it is often not possible on examining 
some days after to be certain of the miscarriage. Laparotomy) 
performed on pregnant women supposed to haye @ 
fibroma does not occur so rarely as is supposed. In 1894 8 
hospital surgeon entrusted his pupils and chef de clinique with 
the duty of passing the patients for operation. One mornin 
among the cases was a woman with a fibroma. The abdominal 
incision was made; to the surprise of all the uterus indicated 
advanced pregnancy. Hysterectomy was the only alternative; 
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The foetus was removed, and the surprise deepened to stupe 
faction when the infant kicked about (gigotait) on being placed 
jin a bottle containing alcohol. A distinguished surgeon 
fof Bordeaux performed laparotomy for ‘‘an enormous 
)fibrous tumour.” The tumour was relegated to a corner 
juntil the patient was replaced on her bed; it was then 
jopened, and revealed a splendid baby 6 months old. The 
tmother and child went on better than could have been ex- 
pected : both lived and throve. The law concerning abor- 
ition, which by many is considered to be out of date and not 
jin touch with the actual development of science, is as fol- 
‘lows: Whoever by means of food, drinks, drugs, or violence 
practises abortion, either with or without the consent of the 
patient, will be punished by imprisonment. The same penalty 
‘will be inflicted on the woman who either unaided uses or 
sallows to be used upon her methods whereby abortion is pro- 
yeured. Medical men, surgeons, offciers de santé, pharmaceu- 
tical chemists, who indicate or practise methods for procuring 
abortion will be condemned to five years’ imprisonment with 
shard labour. 
| Professor Bouchard has used the Roentgen rays in the ex- 
samination of patients suffering from pleurisy. In three male 
patients with effusion on the right side he observed that the 
\eavity filled with the effusion presented a dark sombre tint 
»which contrasted with the clear aspect presented by the 
vhealthy side. Morever when the cavity is not filled with 
ypleural effusion, the apex of the cavity remains clear in 
vaspect, and the sombre tint marks the upper level of the 
effusion. In a fourth case in which the effusion was no 
‘longer present, the pleural cavity was: retracted and cast a 
shadow. 


BERLIN. 


The Sale of Tuberculin.—Professor von Bergmann.—WSanatoria 
for Consumptives.—Instruction in Hygiene for Government 
Officials. 

Tue Prussian ‘‘ Cultus Ministerium” has issued the following 

regulations with regard to Koch’s tuberculin: ‘‘ Tuberculinum 

»Kochii may be sold (in retail) by chemists only. Tuberculin, 

which is prepared under the guidance of the inventor, Pro- 

“essor R. Koch, can only be obtained by chemists from Pro- 

vessor Koch’s representative, Dr. Libbertz, Berlin N. W. 

/Liineburger Str. 28, and is supplied to them in special bottles 

wontaining either 1 or 5¢.cm. The bottles are closed by glass 

stoppers covered with pig’s bladder, and furnished with a 

»eaden seal, which bears the letter L. They also have on one 

side a black label with the words ‘Tuberculinum Kochii’ in 

white letters, and on the other side a white label with the 
signature of Dr. Libbertz, and a notice stating the day on 
which the drug has been finally prepared. Printed directions 

‘or use accompany each bottle. The official price of tubercu- 

inum Kochii is 1.20 mark (about 1s. 2d.) per bottle, contain- 

mgic.cm., and 3 marks per bottle of 5 c.em. For bottles 
tontaining 50 c.cm. the price has been fixed at 22.50 marks, 
about £1 25. 6d.” 

| The assistants of Professor von Bergmann and many of 

1isold pupils combined to celebrate the distinguished surgeon’s 

“oth birthday on December 15th. A fine portrait of Bergmann, 

yainted by Leubach, the most distinguished among German 

yortrait painters, was presented on the occasion. 
The German Central Committee for the Erection of Sana- 

/oria for Consumptive Patients held its first annual meeting 

ander the presidency of the Imperial Chancellor, Prince 

Johenlohe. The report was read by Dr. Koehler, Director of 

yhe Imperial Board of Health. He said that the cause 

fad taken deep root in all classes of the nation, and in 
pite of the short time the Central Committee had been in 
xistence it had already been able to do good work, thanks to 
she co-operation of such bodies and societies as the Red Cross 
ind ambulance societies, insurance societies, parochial bodies, 
atge industrial companies, etc. New sanatoria were being 
uilt in different parts of the empire, and from all sides came 
ports of healthy activity in the great cause. A letter from 

‘he Empress was read, stating that Her Majesty had graciously 

ssumed the protectorate of the Committee. 

| The course of hygiene for Government oflicials, under the 

uidance of Professor Rubener and Dr. Hérmann, has begun. 


esides the lectures and practical exercises in the Hygienic 


Institute, the course includes visits to one of the municipal 
hospitals, to the institute for disinfection, to one of the 
prisons, and one of the municipal waterworks. Unfortunately 
the attendance is by no means as large as could have been 
desired; perhaps the course has not been sufficiently made 
known, perhaps, though, Christmas time offers greater attrac- 
tions to the notoriously hard-worked German Government 
officials. 


MANCHESTER. 

Proposed Rebuilding of the Royal Infirmary.—The Ballot of the 
Trustees: Alternative Schemes. 
Ir is impossible to forecast the issues as to the rebuilding of 
the Manchester Royal Infirmary. The trustees have been 
served with voting papers, which are returnable one week 
after they are sent out, so that at the end of this week the 
result will be known as between the two issues which the 
trustees are called upon to decide: (1) To rebuild the in- 
firmary on the present site; or (2) that it is inexpedient to 
cover more of the open space with buildings than is at pre- 
sent so covered. This is a very narrow issue, and there are 
not wanting symptoms—to judge from the numerous letters 
appearing in the daily press—that the question is one which 
is not likely to be settled in so summary a fashion. Even if 
the latter proposal is carried, what will be done is by no 
means certain, and the same seems to obtain with regard to 
the rebuilding plan on the same site proposed by the Grand 
Committee. 

Other schemes are being ventilated. It is proposed that 
the present site be retained while the main hospital is built 
elsewhere, and several sites have been advocated—Stanley 
Grove, some site to be acquired near All Saints, or elsewhere. 
Again, it is suggested that the present site should be acquired 
by the Corporation and made into an open square, the in- 
firmary being removed 7m toto to another site. Another scheme 
is that there should be three large hospitals for the several 
districts of Manchester. In the end, whichever way the 
trustees vote, it is obvious that in the present state of public 
opinion a small majority of votes either way will not serve to 
determine the policy to be pursued. The whole question re- 
quires to be reconsidered from a wider standpoint. To secure 
the desired end it will require the hearty co-operation of 
Infirmary Board, medical staff, Corporation, and a strong re- 
presentation of the lay element. It would be well, perhaps, 
if the question were approached from a less partisan spirit 
than appears to have been the case hitherto on the part of 
some of the supporters of the rival schemes. A thoroughly 
satisfactory result need not be despaired of. But for this 
perhaps the whole question will have to be considered de novo 
by a strong committee where all interests are equitably re- 
presented. The decision to be arrived at is one fraught with 
far-reaching importance not only to the sick poor of Man- 
chester, but also to the interests of medical education in 
Manchester. 


BRISTOL. 


Disorderly Students.—Ambulance Lecturers.— Hospital Abuse. 
Tue distribution of prizes to the successful students in the 
faculty of medicine in University College was held on Novem- 
ber 25th in the medical library. Mr. Albert Fry (Chairman of 
the Council of the College) occupied the chair, and briefly 
addressed the students. The yearly distribution of prizes is 
seized on by the students as a fit opportunity for the display 
of childish behaviour, and on this occasion the proceedings 
were not more orderly than before. In no other department 
would such a disorderly scene be allowed, and it has been 
suggested that it would be a salutary lesson if the prizes, as 
well as the public distribution, was stopped for several years. 

The annual meeting of the General Committee of the Bristol 
Centre of the St.John Ambulance Association was held at 
the Merchant Venturers’ Technical School on December oth. 
It has been reported in these columns before that the lecturers 
and Executive Committee were not in perfect accordance on 
certain points in the management of the centre, and to a cer- 
tain extent a trial of strength was expected in the voting on 
a certain proposal to increase the representation of the lec- 
turers on the committee. A resolution proposing to increase 
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the number of medical men from two to seven, which would 
still leave the lay members in the majority, was carried, 
whereupon the chairman, clerk, and treasurer announced that 
they would not seek re-election. 10 seems a pity that the 
proposal was not accepted in a more conciliatory spirit, for it 
was strongly urged that no want of confidence in the manage- 
ment was implied, and that only a more proportionate repre- 
sentation was sought by the lecturers, and that greater super- 
vision should be exercised in the admittance of persons able 
to pay to gratis classes. The committee adjourned for a 
month, when the matter will be rediscussed. 

On December 3rd, a meeting of the staffs of the various 
medical charities of Bristol was held to discuss the advisa- 
bility of the appointment of an inquiry officer to examine 
into the social position of persons seeking advice in the out- 
patient departments. A resolution 

That the committees of the various medical charities be asked to com- 
bine to support one or more salaried inquiry officers to examine into the 
position of any patient considered by the authorities of the institution to 
be ineligible for charitable medical relief 
was carried, and the honorary secretary requested to send a 
copy to the secretary of each institution, asking him to lay it 
before his committee at an early date. Itis probable that 
some action will be taken soon, but it is impossible to say 
how far the lay members of the various committees willagree 
with the proposal. 


CORRESPONDENCE, 


THE LUNACY PROBLEM IN LONDON. 

S1r,—The article on this subject in the British Mepicau 
JourRNAL of December 19th raises a question of great im- 
portance from the point of view both of the individual patient 
and of the public. 

With regard to the first aspect, the statement in the article 
that the majority of cases suitable for hospital treatment are 
those due to toxemia, to puerperal causes, to exhaustion, 
and to ‘‘ moral” causes, will be generally accepted. For the 
present purpose those toxzemic cases due to alcohol and 
syphilis, acting separately or in combination, are the most 
important. They are numerous, and they call for the most 
careful diagnosis in order that they may be subjected early to 
appropriate treatment in which drugs would play a consider- 
able part. Those who advocate the establishment of a hos- 
pital or hospitals in London with a visiting staff of physicians 
and surgeons, do so, I think, largely because they believe 
that under such a system the difficult questions of diagnosis 
which arise would be thoroughly threshed out at an early 
date, and that thus treatment would from the first receive 
the right direction. It appears to be impossible to say even 
so much without rousing the susceptibilities of those at pre- 
sent in charge of the asylums. But this ought not to be the 
case, for the burden placed upon their shoulders in connec- 
tion with the administration of these huge institutions, and 
with the ordinary treatment of a numerous population is 
very great. It is no reflection upon them to suggest that a 
stronger medical staff for dealing with lunacy in the 
metropolis could not fail to be of benefit to the patients. 

From the second aspect, that of the public welfare, very 
much might be said, but I will content myself with pointing 
out that at the present time the facilities for instruction in 
the treatment and management of lunacy are very inadequate 
in London. Taken asa whole, the medical schools in London 
are the most important in the country, owing to the fact that 
they have the largest number of students. It isin the public 
interest highly desirable that these students should have 
more thorough—that is to say, in particular, more continuous— 
instruction in the diagnosis and treatment of lunacy. It will 
not be disputed that the earlier the true nature and the true 
causes of a case of lunacy are recognised, the better for the 
individal patient, for the greater will be the prospect of cure, 
and the better also for his family and relations. 

The public mind is shocked by the steady increase in the 
number of lunatics which has _ to be provided for, and it is 
asked whether all that is possible is being done to dam the 
stream at its source. Those who advocate the establishment 
in London itself of small hospitals, which would serve also 


as receiving and classifying houses, believe that good would 
result in this respect also. Attached to such receiving houses 
there might be Homes of Rest in the country to which patients 
in whom rapid improvement took place could be drafted, and 
thus puerperal cases and some of those due to toxsemia might 
be saved altogether from the stigma which attaches to the 
fact of having once been the inmate of a lunatic asylum.—] 
AM Θἴο,., 
December roth. 


PARAM ACIUM COLI AND TRICHOMONAS IN 
SEWAGE. 

Srr,—Mr. Stoddart, in the British ΜΈΡΙΟΑΙ, JouRNAL of 
December 19th, p. 1797, apparently quotes from Leuckart the 
following: ‘‘If it is true that the paramecium coli is assoei- 
ated with a disorder of the human intestine never met with 
in England, France, or Germany............ that it dies rapidly 
when removed from the rectum.......... 2 

Asacomment to this quotation, allow me to inform you 
that I never missed living paramecium coli or trichomonas in 
the sewage as it passes out of St. Bartholomew’s Hospital; 
and that if 1 wish to obtain specimens of numerous parame- 
cium coli or trichomonas, I bottle that sewage and examine it 
some weeks after. Thus ina sample of highly diluted sewage 
bottled on October 16th last, the examination of to-day 
showed paramzcium coli and trichomonas briskly motile. Tn 
another sample of sewage bottled on September 17th last— 
that is, over thirteen weeks—the examination made to-day re- 
vealed swarms of briskly motile paramecium coli and tri- 
chomonas.—I am, ete., 

St. Bartholomew’s Hospital, Dec. 21st. 


Dayts. 


EK. Kiem. 


SHORTHAND IN MEDICINE. 

Sir,—The letter of your correspondent “ D.” on the inelu- 
sion of shorthand in the medical Preliminary Examination 
should not escape the notice of the rapidly-increasing num- 
bers of medical students who are now learning the art. They 
will never have a better illustration of the misuse of short- 
hand than is supplied by ‘D.’s” record of his stenographie 
experience. The real use of shorthand to the medical 
student is not to enable him to take verbatim reports of 
lectures, etc. (which are practically never wasted), but to 
enable him to take a more full and accurate epitome of what 
he hears or observes than he could do with the ordinary long 
hand. Pitman’s system does this by providing him with @ 
substitute for long hand, easily written three or four times as 
fast and equally legible at any distance of time. The time 
thus saved from manual drudgery is so much time and 
energy gained for closer attention to what the student is 
hearing or observing. ~ Shorthand thus used has a very high 
practical value, for it not only facilitates work but tells on 
the quality of all work done by its aid. There is much the 
same difference between what may be termed the profes- 
sional and lay use of shorthand as there is between a race- 
horse and a useful hack. The hack is none the less useful 
because he cannot compete with the racer; he is much the 
more useful animal of the two. It is this practical use of 
shorthand in the daily work of the student and practitioner 
which the Society of Medical Phonographers is trying to 


promote.—I am, etce., 
Oxford, Dec. rsth. Epwop. B. Gray, M.D. 


SAFEGUARDS IN CHLOROFORM ADMINISTRATION. 

Sir,—Dr. Arnold, in his note on ‘Safeguards in Chloro- 
form Administration,” praises Krohne’s inhaler, but disap- 
proves of the feather, which is really the special part of 
Krohne’s instrument. Without the feather it is practically a 
Junker. I am sure Dr. Arnold will find that the feather is 
most valuable. It is positively dangerous to rely on the 
movements of the chest. These do not actually indicate that 
air is entering and leaving the lungs. In obstruction of the 
upper passages, and, indeed, in all kinds of asphyxia, they be- 
come at first actually exaggerated. It is infinitely more im- 
portant to watch the complexion, colour of the ears, ete., and 
so get information concerning the actual state of oxygenation 
of the blood. In giving chloroform on lint or with a Skinner's 
apparatus, I cannot urge too strongly the importance of feel- 


{ ing the ingress and egress of air with the hand. With the 
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Junker kind of inhaler this is, of course, impossible, hence 
the value of Krohne’s indicator. 

I have used the Krohne apparatus considerably over 300 
times, yet I will not talk of ‘‘ perfect safety,” because I gave 
ehloroform on a Skinner or on a bit of lint with perfect safety 
for many years, and was for several years anzesthetist to a 
large hospital. Altogether I gave it many thousand times 
with “ perfect safety” until one day I hadadeath. But until 
it died this was just as much a ‘perfect safety” case as any 
other. The fact is that this case is the only one in which 1 
have seen the usual order of respiration going before the 
heart reversed. In this case respiration lasted some time 
after the heart ceased beating. Luckily this is very seldom 
the case, but we know that the order of disappearance of the 
reflexes is by no means constant. Take, for example, the 
conjunctival reflex. Every careful observer of anesthesia 
knows how variable it is. For my part I cannot believe that 
it is possible to produce such a marked change in the 
economy of the body as complete anesthesia with ‘‘ perfect 
safety.” There must always be some risk, andan anesthetist 
should always be fully alive to this, and to the grave respon- 
sibility of his position. 

Concerning Krohne’s inhaler, I have used one for several 
years, and like it very much for all but very young children, 
who are frightened ofany apparatus. It produces anesthesia 
with exceedingly little chloroform, and compels the watching 
of the breathing. It is easy to use and pleasant to the patient. 
With it struggling and vomiting are less frequent, and if the 
administration is short it is recovered from nearly as quickly 
as from gas. I do not find I can induce anesthesia more 
quickly with it than with a piece of lint. I also find that if 
very. deep anesthesia is wanted the Krohne inhaler often 
fails to induce it, hence, perhaps, its safety. It has one great 
drawback—the wrapping of yourself up inits coils. My ad- 
vice isnever to do so. Hither fasten it with safety pins to 
the side of the bed or. cushion, or, better still, fix it to a little 
table beside you, so that you can at once discard it if any- 
thing should go wrong with the patient.—I am, etc., 

Liverpool, Dec. x6th. F. CHARLES LARKIN. 


THE URIC ACID DIATHESIS. 

Srr.—To facilitate Dr. Haig’s being ina position to reply 
to the question put to him by me at the Medical Society of 
London (vide British ΜΈΡΙΟΑΙ, JouRNAL of December 5th, 
1896, p. 1687), I would refer him to Hunter’s Imperial 
Gazetteer of India, Strachey’s India, and other standard 
works, which give full and trustworthy information, derived 
from official sources, of the staple food of the inhabitants of 
India in the various presidences and provinces. 

If Dr. Haig has no stronger argument to support his theory 
as to the causation of stone, gravel, etc., than that furnished 
in the passage from his book, attributed to the pen of 
Surgeon-Captain Roberts, I fear he is leaning on a broken 
reed. My friend, Surgeon-Colonel Keegan, who I think will 
be admitted no mean authority, said to me to-day (and per- 
mitted me to quote him) that he had never seen so many 
mistakes in so small a compass. I presume that it was 
written when Surgeon-Captain Roberts was new to India, 
before he had time to get acquainted with the country and 
its people. His description of the selfish indulgence of the 
men and boys, throwing their leavings to the women and 
girls—a description which by the graphic pen of Dr. Haig has 
been vivified into a living picture—of the male population 
“‘ over-eating” themselves “‘ whilst their women folk are al- 
most starving” would, indeed, be truly terrible, were it not 
that the description and picture exist only in the imagina- 
tions of these gentlemen. 

_ When Drs. Haig and Roberts go on to argue from this 
imaginary gluttony of the males and starvation of the females 
that these are the causes of stone being so infrequent amongst 
the latter as compared with the former their position is 
utterly untenable. It is true that stone is much more com- 
mon amongst males than females in India. I find that 
amongst 845 persons operated on by me for stone in India 
there were only 17 females; but the same disproportion 
prevails in England. Thus, amongst 887 patients operated 
on by Sir H. Thompson there were only 14 females. Dr. 
Haig will surely not maintain that this is due to any gastro- 
homic ill-treatment of the fair sex in this country? I had 


imagined that it was generally accepted that this phenomenon 
is attributable to the fact that the female urethra is short, 
dilatable and devoid of a prostate, so that uric’ and oxalate 
gravel (which form the nuclei of the vast majority of vesical 
calculi) pass out more readily from the bladder of the female 
than from that of the male. 

No one has a higher estimate than I have of the excellent 
work done by Dr. Haig in his endeavour to unravel the 
mystery of the uric acid diathesis. Few of us would have the 
hardihood to experiment on their own persons as he has 
done. And I trust that eventually his experiments will 
show us some rational treatment for this widespread enemy. 
But in the meantime theories must give way to facts, and 
not facts to theories; and I donot think he will induce the in- 
habitants of these isles to turn vegetarian till he can give a 
satisfactory answer to my question, which I am sure he will 
believe I put him in no captious spirit, but in the interests of 
science.—I am, etce., 


Harley Street, Dec. r4th. P. J. FREYER. 


PROFESSIONAL TESTIMONIALS. 

Srr,—The only reply I need make to Dr. Ramsay Smith’s 
letter is to remind your readers that the supplement to the 
St. Paul’s Magazine to which he refers was specially devoted 
to London Hospitals and Medical Men. It contained large 
portraits of the then Presidents of the two Colleges, Sir 
Russell Reynolds and Mr. Hulke, and numerous smaller por- 
traits of London physicians and surgeons, including myself, 
with a short biographical notice of each. The sentence quoted 
by Dr. Ramsay Smith was not written by me, and [ did not 
supply the photograph, as Dr. Ramsay Smith did. I have 
taken no steps regarding the St. Paul’s Magazine, nor dol 
propose to do so, nor to offer any apology to Dr. Ramsay 
Smith.—I am, etc., 

Cavendish Square, W., Dec. a1st. 


CHRISTOPHER HEATH. 


OBITUARY, 


WM. RAVENSCROFT HEATH, M.RB.C.5., 
Southport. 

WE regret to have to record the somewhat sudden death, at 
the age of 61, of Mr. W. R. Heath, which occurred at his 
residence in Southport on December 14th. Mr. Heath 
belongs to a medical family, his surviving brother, Mr. Fred. 
A. Heath, having but recently retired from the surgical staff 
of the Royal Infirmary, Manchester. Mr. W. R. Heath 
studied at the then Royal Manchester School of Medicine, 
and became M.R.C.S. in 1858, and L.S.A. in 1859. After 
qualifying, Mr. Heath was House-Surgeon in the Manchester 
2oyal Infirmary, and for a time practised in Manchester, 
where he was Surgeon to the Manchester Southern Hospital 
for Diseases of Children, and to the Institution for Diseases 
of the Ear. Subsequently Mr. Heath removed to Southport, 
where he was Consulting Physician to the Convalescent 
Home, and where he acquired a large practice. 


NAVAL AND MILITARY MEDICAL SERVICES. 


V.—Medical officers of volunteer corps wear the uniform of their respect- 
ive corps except sword helt, pouch belt, and pouch, which are the same 
as for otficers of the Army Medical Staff, except that silver is substituted 
for gold in the lace on the ornaments; consequently, the cocked hat 
should not be worn by volunteer artillery surgeons. 


FOREIGN SERVICE IN THE ADMINISTRATIVE RANKS, ARMY 
MEDICAL SERVICE. 

THE recent transfers to foreign service of administrative medical officers, 
Army Medical Service, at extremely short notice, who held their appoint- 
ments at home for only a short time, brings to mind the rule which the 
late Director-General of the Army Medical Department had made—namely, 
notto move under three years any Principal Medical Officer from his 
post, a procedure very desirable on service erounds. In one case where 
the officer was sent abroad, this rule of three years not being adhered to, 
the officer not only lost some £500 by an exchange being refused him at 
the Medical Division of the War Office, but also had all the expense of 
setting up house at the headquarter station of the command, which he 
had to leave under considerably less than three years, the time he was 
informed he would be likely to remain there. 


———— 
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PROMOTION IN THE ARMY MEDICAL SERVICE. 
PERTINENT comments have appeared in the military press on the promo- 
tion to administrative rank of an officer who had already been passed 
over, but who, on appeal to the Commander-in-Chief, achieved success 
and advancement to surgeon-colonel’s grade. In this particular case the 
comments in the military press do not lay stress on the fact that the 
medical officer so promoted has neither been reinstated in his proper 
place in the Army List, nor does he draw back pay of rank from the time 
he should have been promoted had justice been done him on the fresh 
consideration of his case by the Promotion Board. Loss of back pay and 
position in the Army List mean much. 


INFLUENZA AT THE ROYAL MILITARY COLLEGE, SANDHURST. 
THE Governor of the College, in reporting at the half-yearly inspection by 
the Commander-in-Chief on the health of the cadets, stated that there 
had been forty-two cases of influenza, followed in five instances by 
jaundice. The actual number of admissions from all diseases among the 
students is not reported, it is, therefore impossible to judge of the general 
health irrespective of the prevalence of influenza. 


WED ΘΕ EG Asis 


M.D., U.S.A.: SENTENCE OF HARD LABOUR. 
AT the Central Criminal Court on December τοῦ, before Mr. Justice 
Lawrance, John Ferdinand, aged 53, described: as a doctor, was indicted 
for having committed wilful and corrupt perjury at an inquest upon 
Sophia Louisa Holliday. Mr. C. F. Gill and Mr. Bodkin, instructed by 
Mr. Frayling, for the Treasury, prosecuted. Mr. Abinger defended. 

According to the report of the Daily Chronicle, the prisoner had attended 
Mrs. Holliday, the wife of a labouring man at Battersea, for cancer, he 
having held himself out as able to cure the disease. Mrs. Holliday died 
on August 31st Jast,andin the course of the inquest proceedings the 
prisoner swore that he was M.D. of the United States of America. He 
ultimately produced what he said was his diploma, supposed to have 
been granted in Pennsylvania. It was, however, discovered that the 
prisoner’s right name was Henry Woodland, that he was the son of a 
plumber and glazier, living near Bridgwater, and that the prisoner was 
living with his father at the time he was supposed to be studying medi- 
cine in America for the purpose of gaining ‘the diploma which he had 
in his possession. The name in the diploma had undoubtedly been 
tampered with, and the prisoner explained that he once lost the docu- 
ment, that the person who found it altered the name to his own name, 
and that on his (prisoner) recovering possession of the document he 
altered the name back to the proper name. 

Mr. Gill said the diploma was bogus, and was displayed by the prisoner 
for the purpose of imposing upon and deceiving the ignorant; and he 
added that the only connection which the prosecution could discover 
that the prisoner ever had with medicine was that he had been in the 
habit of collecting herbs in the fields near hisown home. There was no 
doubt that at Chelsea the prisoner, by circulars and advertisements, held 
himself out as ‘‘ Dr. Ferdinand,” and that he claimed to be able to cure 
lung and chest complaints and cancer. He gave a certificate of death 
when Mrs. Holliday died, signing it “‘ Albert Woodland,” and when asked 
to explain this he said he was “" Albert Woodland” when a patient died, 
and ‘‘ Dr. Ferdinand” when he was attending patients. Mr. Gill said it 
was necessary to safeguard the granting of certificates of death, and they 
could only be issued by duly qualified medical men. The Legislature had 
made it a serious offence for any unqualified person to grant a certificate. 

Mr. Abinger submitted when the evidence as to the diploma was ten- 
dered that it could not be accepted, as the prisoner only produced it 
before the coroner under the threat of committal, and after the fact that 
he had been, as he (Mr. Abinger) contended, illegally committed for 
refusing to give evidence. 

Mr. Justice Lawrance overruled the objection, and also an objection 
that the qualification of the prisoner was not essential to the inquiry then 
going on before the coroner, which was simply as to the cause of death of 
the deceased. 

The jury found the prisoner guilty. 

Mr, Gill said the prisoner left the neighbourhood of Bridgwater after a 
conviction for larceny. He then took up the business of a quack doctor, 
and this he had followed in Stockton, Manchester, Birmingham, and 
Swindon. In the last-mentioned place he succeeded in failing 
with liabilities amounting to £10,000. His assets were put down 
at a little over £1,000, but he never thought it worth while to 
apply for his discharge. Since he had been in London the prisoner had 
been fined the full penalty for using the initials of “M.D.” after his name. 
There was a charge of giving, in another case, a false death certificate, 
which the Registrar, believing in its genuineness, had acted upon. The 
matter, therefore, was most serious. As tothe college abroad issuing the 
diploma produced, it was described in the directory as “ fraudulent,” and 
also it was stated that the college had long since ceased to exist. 

; ἊΣ Justice Lawrance sentenced the prisoner to twelve months’ hard 
abour. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 
THIRD EXAMINATION FOR MEDICAL AND SURGICAL DEGREES, PART II. 
—The following candidates have satisfied the Examiners: 

Auden, B.A., Christ’s; Baird, B.A., Gonv. and Cai.: L. P. Black, B.A., 
Trin. H.; W.L. Brown, M.A., Joh.; A. 6. Butler, B.A., Joh. a Ne 
Gardiner, B.A., Trin. H.; Hadow, M.A., Gonv. and Cai.s TK: 
Harrison, B.A., Gonv. and Cai.; Haslam, B.A., Gonv. and Cai. ; 
Hutchinson, M.A., Trin. H.: T. L. Jackson, B.A., Joh.; Langdon, 
B.A..Gonv. and Cai.; Lillie, B.A., Joh.: C. E Marriott, B.A., Cla.; J. 
M. Martin, B.A., Pet.; Maturin, B.A., Gonv. and Cai.: Milsome, B.A., 


Trin.; Muriel, B.A., Down.; A. S.J. Pearse, M.A., Trin.; Rawling, 
B.A:, Gonv. and Cai.; Roper, B.A., Christ’s; Salt, B.A., Emme: 
Shoyer, B.A., Trin. H.; Stawell, B.A., Trin. H.; Ἐς G. Thomas, B.A., 
Gonv. and Cai.; Tyrrell, B.A., Cla.; Waithman, M.A., Magd.; Wake- 
field, M.A., Trin.; H. Williamson, B.A., Joh.; Wills, B.A., Gonvy. 
and Cai.; H. W. P. Young, B.A., Gonv. and Cai. 

SECOND EXAMINATION FOR MEDICAL AND SURGICAL DEGREE, PART I]. 

—The following candidates have satisfied the Examiners : 

Human Anatomy and Phystology.—Alder, B.A., Pemb.: Ascherson, non- 
coll.; Bainbridge, B.A., Trin.; Barham. B.A., Gony. and Cai.; Bayly, 
B.A., Cla.; Boucher, B.A., Trin.; Bradford, B.A.,Emm.: H. P. Bradley, 
B.A., Gonv. and Cai.; W. P. S. Branson, B.A., Trin.; F. E. Brunner, 
B.A., Gonv. and Cai.; Burfield, B.A., Emm.; Burnand, Jes. ; 
Carver, B.A., Cla.; H. N. Clarke, B.A., Trin.; Curl, B.A., Down.; 
Davies, B.A., Gonv. and Cai.; H. St. C. Elliott. B.A., Trin.; Fraser, 
B.A., Jes.; Graham-Smith, Pemb.; T. B. Hardie, Trin.; Harwood, 
B.A., Trin.; Hawkins, B A., Emm.: J. L. Lock, B.A., Gonv. and Cai.; 
McCaskie, B.A., Gonv. and Cai.; J. C. Matthews, Joh.; Mayo, Gonv. 
and Cai.; Mummery, Gonv. and Cai.; Nelson, B.A., Cla.; Pearson, 
B.A., Sid. Suss.; Pettinger, B.A., H. Selw.; Powell, B.A., Emm.,; 
J. H. Roberts, B.A., Joh.; A. R. Roche, Queens’; ΒΝ. Salaman, 
B.A., Trin. H.; Sanger, Joh.; R. E. Sedgwick, B.A., Gonv. and Cai.; 
Shufflebotham, B.A., Trin. ; W. C. P. Smith, B.A., Down.; T. 8. 
Taylor, B.A., King’s; Telford, Gonv. and Cai.; Trevor, B.A., Cla.; 
Truman, Trin. H.; Tucker, B.A., Gonv. and Cai.; Watts-Silvester, 
B.A., Gonv. and Cai.; Willoughby, Gonv. and Cai.; Wingate-Saul, 
B.A., Trin.; Winton, B.A., Cla. 

FIRST EXAMINATION FOR MEDICAL AND SURGICAL DEGREES, PART 11].-- 

The following candidates have satisfied the Examiners: " 

Elementary Biology.—Adams, Gonv. and Cai.; J. F. Alexander, Trin.; 
C. A. Anderson, Trin.; Bennion, Joh.; Bryan, King’s; Byles, 
King’s; Cole, Trin.; Droop, Trin.; Etherington-Smith, Trin.; W. 
H. Fisher, Emm.: Forsyth, Gonv. and Cai ; Freshwater, Trin. =: 
G. W. Greene, Down. ; Heath, Down.; H. D. Hoffman, Trin.; J. H. 
Kellgren, Trin. ; Kitchen, Sid. Suss.; R. O. Lee, Emm. ; Lei hton, © 
Joh.; Loveday, Gonv. and Cai.; Lowe, Gony. and Cai.; Lucas, 
Gonv. and Cai.; Mathias, Trin.; Nathan, B.A., Trin. ; Nedwill, 
Trin.; Newman, Jes.: Noon, Trin ; Paton, B.A..Gonv. and Cai. ; 
Payne, Pet. ; Pipkin, Emm.; R. M. Ranking, Pemb.; Riddle, Pet. : 
H. Robinson, Trin. ; Sephton, B.A., Gonv. and Cai. ; Shone, Emm. ; 
B. Spearman, Gonv. and Cai.; Statham, Christ’s; Stocker, Trin. ; 
Wales, Sid. Suss. ; Wild, Jes. ; H.C. Williams, B.A., Pemb.; A. B. 
Wilson, Pemb.; Wollaston, B.A., King’s. 


UNIVERSITY OF EDINBURGH. 
THE UNIVERSITY COURT. 

The Court met on December 16th. It was reported that Lord Stormonth-— 
Darling had been appointed the Rector’s Assessor. 

Sir Douglas Maclagan.—A letter from Professor Sir Douglas Maclagan was” 
read, requesting to be allowed to retire from his chair on a pension as from 
September rst last. In granting the application the Court, as we stated last 
week, expressed to Sir Douglas their deep regret at the loss of his services, 
and their high estimation of the distinguished manner in which he had 
conducted the duties of his important chair for 34 years. They would 
especially refer to the great development which he has given to the 
teaching of Public Health in the University, and to the organisation of a 
laboratory in connection with its teaching. The Court would venture to 
hope that he may be spared for many years to enjoy the repose to which 
he is entitled_at the end of a long and well-spent life of activity and use- 
fulness. 

Examiners.—The following additional examiners were appointed for ἃ 
period of four years from January 1st, 1897: Dr. W, H. Perkin (Chemistry), 
Dr. G. Sims Woodhead (Pathology), and Dr. J. Crawford Renton (Surgery). 
The following additional examiners were appointed fora period of three 


years from January 1st, 1897: Professor Johnson Symington na ἢ 


and Dr. C. D. F. Phillips (Materia Medica). Dr. J.O. Affleck was appointe 
additional Examiner in Medicine for Public Health for one year, and in 
Clinical Medicine for a period not exceeding four years from January rst, 
1897. It was agreed to advertise the additional examinerships in Botany, 
Physiology, Medicine, and Midwifery, vacant as from January 1st, 1807. 

Extramural Teachers.—The Court granted applications by the following 
gentlemen for recognition as teachers whose courses of instruction 
qualify for graduation: R. J. A. Berry, M.D Edin. (Anatomy); D. 
Wallace, M.B., F.R.C.S.E.Edin. (Surgery) ; and J. Edgar, M,D., B.Sc.Glasg. 
(Midwifery). 


VICTORIA UNIVERSITY. ᾿ 
EXAMINERS.—The following appointments to vacant external examiner- 
ships have been made by the Council: Physics, A. W. Reinold, M.A., 
F.R.S.; Chemistry, J. Millar Thomson, F.R.S.E.: Anatomy, Johnson Syming— 
ton, M.D.; Obstetrics, William Duncan, M.D.; Pathology, Joseph Coats, 
M.D.; Forensic Medicine, Thomas Stevenson, M.D.; Surgery, Bilton Pollard,’ 
M.D.; Medicine, Donald MacAlister, M.D.; Physiology, W. D. Halliburton, 
M.D. 


PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6.434 
births and 3,789 deaths were registered during the week ending Saturday 
last, December 1oth. The annual rate of mortality in these towns, 
which had been 19.4 and 18.9 per 1,000 in the two preceding weeks, further 
declined to 18.2 last week. The rates in the several towns ranged from 
11.3 in Derby, 13.8 in Halifax, and 14.3 in Birkenhead to 23.3 in Swansea 
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nd in Oldham, 23.5 in Liverpool, and 24.8 in Plymouth. In the thirty- 
wo provincia! towns the mean death-rate was 18.9 per 1,000, and ex- 
eeded by 1.7 the rate recorded in London, which was only 17.2 per 
ooo. The zymotic death-rate in the thirty-three towns averaged 1.7 per 
ooo; in London the death-rate was equal to 1.6 per 1,000, while it 
weraged 1.8 in the thirty-two provincial towns, and was highest in 
Yewcastle-upon-Tyne, Salford, Bradford, and Nottingham. Measles 
‘aused a death-rate of 1.7 in Newcastle-upon-Tyne, 2.0 in Nottingham ; 
wnd 3.4 in Bradford ; scarlet fever of x.3 in Leicester and 1.4 in Birken- 
jead; and whooping-cough of 1.1 in Bristol, 20 in Nottingham, and 2.6 
n Swansea. The mortality from ‘*fever” showed no marked excess in 
wy of the large towns. The 86 deaths from diphtheria in the thirty-three 
sowns included 58 in London, 3 in West Ham, 3 in Birmingham, and 3 in 
Hull. No fatal case of small-pox was registered either in London or in 
any of the thirty-two provincial towns. There was no case of small-pox 
ander treatment in the Metropolitan Asylums Hospitals on Saturday 
jast. December roth, and no new patients were admitted during the 
wveek. The number of scarlet fever patients in the Metropolitan Asylums 
Hospitals and in the London Fever Hospital, which had declined from 
4.164 tO 3,971 at the end of the eight preceding weeks, had further de- 
clined to 3,868 on Saturday last; 29: new cases were admitted during the 
week, against 333, 350, and 353 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DurinG the week ending Saturday last, December roth, 923 births and 
614 deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 20.4 and 20.7 per 
z,000 in the two preceding weeks, further increased to 21.0 last week, 
and exceeded by 2.8 per 1,000 the mean rate during the same period in 
tthe thirty-three large English towns. Among these Scotch towns the 
‘rates ranged from 135 in Greenock to 25.6 in Perth. The zymotic 
‘death-rate in these towns averaged 3.3 per 1,009, the highest rates being 
recorded in Paisley and Glasgow. The 319 deaths registered in Glasgow 
included 45 from measles, 5 from diphtheria, 5 from whooping-cough, 4 
from ‘fever,’ and τι from diarrhcea. 


CREDITON WORKHOUSE. 

THE reply from this medical officer has unfortunately reached us too late 
‘to be included in our tabulated statement, but from it we gather that 
there has been some little progress to record since the visit of our Com- 
‘missioner. One point in which we are able to note an improvement is in 

the space allotted to the sick ; instead of the crowded comfortless wards 
condemned by our Commissioner, we are informed that ‘‘ both males and 
‘females have each a separate dayroom and bedroom with ample space.” 
‘We also read that there 13 ἃ “ general assistant ” to the nurse, who does 
‘duty at night when required. The infectious hospital is now kept in 
_ readiness for a case, instead of serving as a garden store as before, and 
‘three isolation wards have been added, one for men and two for women. 
‘We still live in the hope of some day seeing this workhouse infirmary 
brought up to the requirements of the district, and becoming the centre 
"οἱ medical relief. We are glad to see from the report of the last Board 
, meeting that the new official inspector, after his visit to the workhouse, 
_has recommended some alterations. 


UNVACCINATED CHILDREN IN CROYDON. 

' THE Croydon County Council, after a lon discussion, has decided to call 
| the attention of the local Board of Guardians to the fact that there were 

4,500 unvaccinated children in the borough, two-thirds of whom attended 
‘public elementary schools. Alderman Dridge cited the experience of 
' Gloucester, and said Croydon’s position was deplorable. He wished to 
-warn the borough that they were tempting Providence, and he thought 

pressure should be brought to bear on the responsible authority, who had 
| suspended proceedings against negligent parents. An outbreak of small- 
- pox would throw the prosperity of Croydon back twenty years. 


-REAPPOINTMENT OF THE MEDICAL OFFICER OF HEALTH OF 
BOURNEMOUTH. " 
Tur Bournemouth Town Council has recently decided to reappoint Mr. 
ΡΨ G. Nunn as medical officer of health on the condition that he gives 
his whole time to the duties of his office (except similar duties in adjoin- 
᾿ ing districts undertaken subject to the approval of the Council). An 
_ annual salary of £500, together with {too as medical superintendent of 
the hospital, is attached to the office. Considerable discussion was raised 
_ as to the desirability of requiring that the whole time of the officer should 
_ be devoted to his duties, and an amendment to the effect that the re- 
_ appointment should be on the terms upon which the medical officer 
hitherto held office—that is to say, with the liberty to engage in private 
practice, and atasalary of £250 a year as medical officer of health, and 
£100 as medical superintendent of the hospital, was moved. This was, 
however, negatived, and a further amendment to the effect that the salary 
be decreased from £600 to £500 was proposed, but found no seconder, and 
therefore fell to the ground. 


THE SUPERANNUATION ACT AND POOR-LAW MEDICAL 
OFFICERS. 

A pistTrRIcT officer, writing to us on behalf of himself and others, asks us 
if the Poor-law Superannuation Act is worth anything to medical 
_ officers coming within the operation of its clauses, seeing that no one 
can retire, simply, before reaching the age of 60 with the hope of getting 
any benefit from his percentage contributions, or secure anything for 
his widow if he die in harness ; whilst he will always be aged before he 
in the ordinary nature of things becomes eligible for pension. Our 
correspondent fears also that the Act will place difficulties in the way of 

_ future increases in salaries. 
The Act will distinctly be of benefit to medical officers. It must be 
held in mind that after ten years’ service there will doubtless be many 
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cases in which the operations of the Statute will, under Section ΤΙ, 
secure retiring allowances for officers; whilst it is not to be 
thought of as permissible that a man in? health shall retire on 
the rates at an age under 60 years. Beside which, it is because 
numbers of contributors who, by reason of death, early resig- 
nation, or otherwise, do not receive any retiring allowance that 
permits of the deferred pay, in the shape of percentage contributions, 
being fixed at such alow figure as is made statutory. Thus it is re- 
duced to the simple fact that an “officer” or ‘‘ servant,” no matter of 
what class or ‘rank, renders ‘up his contribution with the expectation 
that he may benefit to the extent of his deferred pay, or to a larger ex- 
tent, knowing that if he make no call on the superannuation fund his 
more fortunate fellows will do so, and he is content to run the risk for 
the sake of others of securing benefit for himself. A wise man insures 
his life in the expectation that he is investing the yearly premium in @ 
manner that will yield his representatives at his death, or himself at a 
certain age, the benefit of his contributions, if not indeed with large 
additional interest. As to future increases in salaries, we hope rather 
to see at no distant date a distinct advance on the prevailing payments, 
and by no means the reverse. After all the present Act only makes 
compulsory what a large percentage of Boards of Guardians have always 
made a practice of doing in the way of pensions. 


THE DUTIES OF THE MEDICAL OFFICER OF HEALTH IN 
INFECTIOUS CASES. 
AN OLD MEMBER asks the following question: A. has three cases of diph- 
theria; he notifies them to B. (medical officer of health). Has B. any 
right to see the patients and examine their throats ? 


*,* We may refer ‘‘An Old Member” to the following paragraph, which 
expresses the view of the Local Government Board with regard to this 
matter : 

“Tt appears to the Board to be undesirable that the medical officer 
of health should in general undertake a personal diagnosis of the noti- 
fied cases in order to test the accuracy of the certificates. In some 
cases, as where there is reason to doubt the good faith of the certifier, 
or where the disease is one which in itself is, or, owing to the attendant 
cireumstances, threatens exceptional danger to the community, it may 
be desirable that the medical officer should make a personal diagnosis ; 
but it must be remembered that this can only be done with the consent 
of the patient, or those having charge of the patient, and that the 
medical practitioner in charge of the case should always be commu- 
nicated with, and his co-operation secured if possible.” 


“PoBLIc HEALTH” writes ‘stating that ‘“‘a case of infectious disease is 
notified to the medical officer of health by a brother practitioner; the 
ratepayers in the district strongly maintain it is not a case as notified + 
the local sanitary authority are anxious to know whether they can call 
in another opinion. The medical officer of health and the practitioner 
unfortunately are not on speaking terms.” 

*.* Tt has frequently been pointed out in answer to correspondents 
that it is not, save in quite exceptional cases, desirable that the medi- 
cal officer of health should undertake a personal diagnosis of notified 
cases. In the particular case to which “ Public Health ” refers, the facts 
as stated by him are far from being convincing. There may, of course, 
be circumstances other than those stated by him, which weigh with him 
and with “the ratepayers of the district.” On the facts stated by 
‘Public Health” however, he cannot be recommended to advocate the 
adoption of extreme measures. “Public Health” will find the view 
held by the Local Government Board with regard to visits of the kind 
referred to set out on page 821 of the BRITISH MEDICAL JOURNAL, March 


28th, 1896 (see above). 


WHO WAS RIGHT? _. F 4 

A CORRESPONDENT calls attention to a decision which has just been given 
at Dublin in the Queen’s Bench Division on a case stated by the justices 
of Lurgan Petty Sessions. It appears that the Great Northern Railway 
Company were summoned, at the instance of the executive sanitary officer 
of Lurgan, for causing a nuisance by leaving three waggons containing 
manure and other filthy matter at their station premises In Lurgan. 
The justices, on August 4th, made an order prohibiting the company 
from placing, storing, loading, or unloading manure in any part of their 
station within roo yards of a dwelling house, factory, or schoo]. The 
railway company appealed against this decision, on the ground that the 
nuisance complained of arose from the exercise by them of their lawful 
business as carriers, and that they could not be convicted or penalised 
for doing merely that they were authorised by law to do. _The court 
unanimously held the magistrates were wrong In their decision. 

*,* Our correspondent asks, Who was right? He will find the powers 
of sanitary authorities discussed on pages 114 and x15 of Dr. Parsons’s 
report on Manure Nuisances, in the supplement to the twenty-first 
Annual Report of the Local Government Board. Dr. Parsons says that 
it certainly seems desirable there should be legal power to deal with a 
question of this kind. His view is that such power would be better 
obtained by by-law than by general enactment. He gives instances in 
which action has been successfully taken by sanitary authorities in 
England with reference to the prevention of nuisance produced in the 


manner mentioned. 
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MEDICAL NEWS. 


THE New York Academy of Medicine will celebrate its 
jubilee on January 29th, 1897. It came formally into exist- 
ence on January 6th, 1846. 

AN anonymous donor has sent £500 to the Queen Charlotte’s 
Lying-in Hospital, Marylebone Road, in aid of the Extension 
and Improvement Fund. 


PRESENTATION.—Dr. Neech, of Tyldesley, has been presented 
with a handsome afternoon tea service, in recognition of his 
services as lecturer to the Nook and Ginpit Ambulance Class 
of the Astley and Tyldesley Coal and Salt Company. 


THE Royal Humane Society have rewarded attendants 
Keane and Buller of the Ennis Lunatic Asylum, Ireland, for 
their bravery in rescuing a patient who had attempted to 
drown himself; they have respectively received testimonials 
on vellum and parchment. 


CHARING Cross Hosprrau.—The Hon. W. F. Ὁ. Smith, M.P., 
has promised £200 yearly for five years towards the special 
appeal fund of £100,000 now being raised in aid of the main- 
tenance and improvement of the hospital. Another friend of 
the hospital has promised £1,000 provided nine other similar 
amounts are promised before June 2oth next. 


British ΜΈΡΙΟΑΙ, TEMPERANCE AssocIATION.—At a meet- 
ing of the Council of the British Medical Temperance Asso- 
ciation on December 19th, Dr. Norman Kerr in the chair, a 
vote of regret at the loss of their distinguished President for 
seventeen years, Sir B. W. Richardson, was agreed to on the 
motion of Dr. Ridge, seconded by Dr. Marton. The unpre- 
cedented number of 110 new members and associates were 
then elected. 

ΤῊΝ MILK ΤΎΡΗΟΙΡ Eprpemic At Kirkcatpy.—In the report 
bearing on the late typhoid epidemic at Kirkcaldy, recently 
submitted by Sir Henry Littlejohn, of Edinburgh, he states 
that in this epidemic just brought to a close there were 193 
cases, with a mortality of 20, or 10.4 per cent. The origin of 
the outbreak was, in his opinion, clearly traced toa dairy. 
The Kirkcaldy Town Council have awarded to Dr. Mackay, 
medical officer of health, and Dr. Curror, £100 each, and Mr, 
Braid, sanitary inspector, £50 for the services rendered by 
them during the epidemic. Sir Henry Littlejohn, in his 
report, highly praises the ability and energy displayed by Dr. 
Mackay in coping with the epidemic. 


THE professional jubilee of Dr. Roussel, who twenty-two 
years ago carried a Bill for the protection of infants placed 
out to nurse in France, was celebrated at the Sorbonne on 
December 20th. The law has had very important results, 
and the reports presented by the medical inspectors ap- 
pointed under it contain a great mass of information with 
regard to the prevention of conditions inimical to infant 
life. The subject is of the more importance in France owing 
to the great prevalence of the custom of putting infants out 
to nurse, but many of the features of the legislation initiated 
by Dr. Roussel, and much of the information gathered by the 
inspectors, are of general application. 


THE FortHcominc INTERNATIONAL MeEpIcAL ConaRESS.— 
In the Section of Obstetrics and Gynecology the following 
subjects are proposed for discusssion: I. (a) The Relation of 
Gonorrhceal Affections to Post-partum Disorders ; (6) External 
Examination in Midwifery; (c) The Use of Antitoxin in 
Septic Diseases following Delivery. II. (a) Gonorrhea in 
Non-pregnant Women and its Treatment; (2) Colpotomy in 
Affections of the Uterus and Appendages; (c) The Surgical 
Treatment of Perimetritis ; (4) The Comparative Value of the 
Different Surgical Methods adopted in the Treatment of 
Carcinoma Uteri, with Special Reference to the Modes of 
Prevention of Relapses. 


INFIRMARY ΜΈΡΙΟΑΙ, SUPERINTENDENTS’ SocteTy.—The De- 
cember meeting of this Society was held at the City of London 
Infirmary on December 19th. Under the guidance of the 
Medical Superintendent, Mr. W. D. Buncombe, the institu- 
tion was inspected. In the subsequent discussion the Presi- 
dent (Mr. Walter Burney) occupied the chair, and the im- 
portance of the establishment of training schools for nurses 
at all infirmaries was specially dwelt upon. Mr. H.E. Harris 


(St. Saviours), Mr. J. R. Lunn (Marylebone), and Dr, F. §, | 
Toogood (Lewisham), reported in most favourable terms upon | 
the scheme as working in their institutions. | 


| 
Tuer Everina Hospitat.—The Evelina Hospital, Southwark | 
Bridge Road, was reopened on December 16th. Early in the | 
year Baron Ferdinand Rothschild announced his intention of | 
giving to it the princely benefaction of £10,000. Of this sum 
£3,000 was devoted to clearing off debts and embarrassments 
43,500 was set apart for a projected enlargement, which. will 
raise its accommodation from 66 beds, as at present, to 100; — 
and the last 43,500 has been spent on perfecting the whole 
interior arrangements, and rendering the building the best 
model of a children’s hospital that could be planned. The 
wards were entirely closed for three months. ἫΝ 


THE ENTOMBMENT OF M. PastEuR.—The ceremonies econ- 
nected with the entombment of the body of M. Pasteur in the 
mausoleum which has been erected in the Pasteur Institute 
will commence at 8 4.M. on December 26th at Notre Dame; 
the service will be attended only by members of the family | 
and intimate friends. The second part of the ceremony, | 
which will take place at the Pasteur Institute, will 
attended by members of the French Government and by 
numerous representatives of learned societies. Among the 
representatives from England will be Sir Joseph Lister, 
representing the Royal Society; Sir William Priestley, M.P., 
representing the Universities of Edinburgh and St. Andrews; 
and Sir Dyce Duckworth, representing the Royal College of 
Physicians of London. 


Poisonina ΒΥ MIsADVENTURE.—The death of a young | 
woman from the effects of a dose of bichromate, taken in 
mistake for potassium bicarbonate, was the subject of a re- 
cent inquest by the Crewe district coroner, and a question 
was raised as to whether the ‘“‘ poison” label should not have 
been placed on the bichromate by the chemist who supplied 
the article. Bichromate is poisonous, though it is not a 
scheduled poison, and consequently its sale without 8 
‘‘poison ” label is not a breach of the law. But it is pro- 
bable that if a ‘‘ poison” label had been used in this instance 
the misadventure would have been prevented, and as chemists 
are the legally recognised vendors of poisons, it may be sug- 
gested that they would do well in all cases of tue sale of 
poisons to adopt the precaution of attaching a “poison” 
label so as to give the public the benefit of their special — 
knowledge even to a greater extent. than the law requires. 


CREMATION AND Nercropsy.—A few days ago a gentleman 
died in Paris, and, his friends being anxious that his body — 
should be cremated at Woking, it was brought to London ae- 
companied by the certificate of two French doctors, which — 
stated that the death was from natural causes. The Orema- 
tion Society discovered that no post-mortem examination had 
been made, and it being strictly against the rules to eremate 
a body which has not been subjected to a necropsy, the matter 
was reported to Mr. Hicks, the North Lambeth coroner, who 
at once gave directions for one to be made. The post-mortem 
examination made in London verified the French doctors’ 
certificates as to the death being from natural causes, yet the 
actual cause of death was found to be apoplexy, whereas the — 
French certificates ascribed it to embolism of the heart, — 
and the coroner allowed the body to be removed for crema- — 
tion on December 18th. 


THE Roya InstituTIoN.—The Royal Institution lecture 
arrangements before Easter include Christmas lectures on 
Light, Visible and Invisible, by Professor Silvanus P. Tho | 
son, D.Sc., F.R.S., M.R.I., six lectures (adapted to a juvenile 
auditory) on December 29th (Tuesday), December 31st, 1896, 
January 2nd, 5th, 7th, 9th, 1897. On Animal Electricity, by 
Professor Augustus Ὁ. Waller, M.D., F.R.S.,;Fullerian Pro- 
fessor of Physiology, R.I.; twelve lectures, on Tuesdays, 
January 19th, 26th, February 2nd, 9th, 16th, 23rd, March 2nd, 
gth, 16th, 23rd, 30th, April 6th. On the Relation of Geology 
to History: (1) The Incoming of Man, (2) the Frontier cf 
History in Britain, (3) Roman Britain, by Professor W. Boyd 
Dawkins, M.A., F.R.S., F.S.A., F.G.S.; three lectures, on 
Thursdays, March 25th, April 1st, 8th. On Electricity and | 
Electrical Vibrations, by the Right Hon. Lord Rayleigh, 
M.A., °D.C.L., LL.D., F.R.S., M.R.I., Professor of Natural 
Philosophy, R.I. ; six lectures, on Saturdays, March 6th, 13th, 
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‘oth, 27th, April 3rd, roth. The lectures are at 3 o'clock. 
‘he Friday evening discourses include: January 22nd, Pro- 
ssor Dewar, M.A., LL.D., F.R.S., M.R.I., Properties of 
uiguid Oxygen. February 5th, Professor Jagadis Chunder 
3ose, M.A., D.Sc., Professor of Presidency College, Calcutta, 
he Polarisation of the Electric Ray. March 5th, Shelford 
Sidwell, M.A., LL.B., F.R.S., M.R.I., Some Curiosities of 
Jision. March 12th, Professor Arthur Smithells, B.Sc., 
TI.C., the Source of Light in Flames. March 26th, Sir 
William Turner, D.C.L., LuL.D., F.R.S., Early Man in 
seotland. 


Tur Ricumonp AsyLtuM, Dusriin.—The improvements in 
his institution and the erection of a new asylum at Portrane, 
aear Dublin, are estimated to cost £400,000, To procure this 
sum it is necessary to apply to the Treasury, but it is found 
hat the sum can be raised in the open market at a much 
ower rate, and at a saving of £7,500 a year. Last week a 
jeputation waited upon Mr. G. W. Balfour, Chief Secretary 
or Ireland, and asked him on behalf of the Government to 
sssist in the promotion of a Bill which would enable the 
3oard of Governors to pursue the more economical eourse. Mr. 
3alfour, in reply, said he was entirely with the views put for- 
yard by the deputation. He had already made representa- 
ions to the Treasury with regard both to the rate of interest 
«nd the system of payment by annual instalments of the prin- 
sipal instead of by annuities. He had not got a satisfactory 
ply. But on the special request that the Government should 
support the proposed Bill he was by no means so clear. It 
was a new departure. It proposed to make the governors of 
she asylum a fiscal body raising a loan, the security for which 
was given by other bodies, namely, the corporations and 
yrand juries. At the same time he had to say that the 
szovernment would not oppose the Bill as it stood. It was 
ais intention to introduce a Bill giving power to bodies. in 
‘reland entitled to levy rates to go into the market and bor- 
vow money. It was for the governors to consider whether 
shey would proceed with their Bill under the circumstances. 
fhe Treasury was considering the whole subject, and it was 
sossible that that department might at no distant date lower 
she rate assessed on many local bodies. 


MEDICAL VACANCIES. 


| The following vacancies are announced: 

3ALLINASLOE DISTRICT ASYLUM.—Second Assistant Medical Officer. 
Salary, 4120 per annum, with allowances of furnished apartments, 
board, etc. Doubly qualified, unmarried, and not more than 30 years 
ofage. Applications to the Medical Superintendent by January 8th. 

3IRMINGHAM GENERAL DISPENSARY.—Resident Surgeon. Salary, 
£150 per annum (with an allowance of £30 per annum for cab hire), 
and furnished rooms, fire, light, and attendance. Applications to 
E. W. Forrest, Secretary, by January 18th, 1897. 

30ROUGH OF BRADFORD.—Resident Medical Superintendent at the 
Fever Hospital. Salary, £200 per annum, with board and residence ; 
doubly qualified, not more than 30 years of age. Applications, en- 
dorsed ‘* Resident Medical Superintendentship,”’ to George McGuire, 
Town Clerk, Town Clerk’s Office, Bradford, by January 4th, 1897. 

QNERBYSHIRE ROYAL INFIRMARY, Derby.—Assistant House-Surgeon. 
Appointment for six months. Honorarium of £10 after six months’ 
satisfactory service will be given, and board, residence, and washing 
provided. Applications to Walter G. Carnt, Secretary, by December 28th. 

JUNGARVAN UNION.—Medical and Sanitary Officer for the Ringville 
Dispensary District. Salary, £120for the former and £15 per annum 
for the latter position, exclusive of vaccination and registration fees. 
Must reside in the district. Applications to Arthur J. Anthony, 
Honorary Secretary, by 12 o’clock on December 28th. 

TVELINA HOSPITAL FOR SICK CHILDREN, Southwark, S.E.—Surgeon 
to Out-patients (must be M. or F.R.C.S.Eng.), four Qualified Clinical 
Assistants, and eight Unqualified Clinical Clerks. Applications to 

_ the Honorary Secretary of the Medical Committee at the hospital by 

January 16th, 1897. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 

- Brompton.—Resident House-Physicians. Applications to the Secre- 

tary by December 30th. 

HOSPITAL FOR WOMEN, Soho Square, W.—Assistant House-Physician 

_ (Non-resident). Appointment for three months, Applications to 

_ David Cannon, Secretary, by December oth. 

NEW HOSPITAL FOR WOMEN, 144, Euston Road, N.W.—Three Female 

 Assistant-Physicians and one Clinical Assistant in the Out-patient 
Department. Applications to Margaret M. Bagster, Secretary, by 
December 30th. 

NORTHERN INFIRMARY, Inverness.—House-Surgeon and Dispenser. 
Salary, £70 per annum, with board, ete. Applications to Mr. Duncan 
Shaw, Honorary Secretary, by January 4th, 1897. 

ROYAL ALBERT HOSPITAL, Devonport. — Honorary Ophthalmic 
Surgeon. Must reside either in Devonport or Stonehouse. Applica- 
tions to Captain R. Matheson, Secretary; by January oth 1897. 


ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, London, 8.W.— 
Milroy Lecturer for 1898. Course must comprise of not less than 
three or more than six lectures. Applications to the Registrar by 
January oth, 1897. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Resident Medical 
Officer, doubly qualified. No salary, but board, residence, and wash- 
ing provided. Appointment for six months, but eligible for re-elec- 
tion. Applications to the Secretary by January 4th. 

ROYAL HOSPITAL FOR CHILDREN AND WOMEN, Waterloo Bridge 
Road, S.E.—Aneesthetist and Registrar. Salary, £30 a year, Applica- 
tions to Geo. H. Southern, Secretary, by December 2oth. 

STAFFORDSHIRE GENERAL INFIRMARY.—Assistant House-Surgeon. 
Salary, £430 per annum, with board, lodging, and washing. Applica- 
tions to the House-Surgeon by January 2nd. 

UNIVERSITY OF GLASGOW.—Four Examinerships for Degree in Medi- 
cine; one to examine in Pathology, one in Physiology, a third in Sur- 
gery (Systematic and Clinical), anda fourth in Medicine (Systematic 
and Clinical), Annual fee in each of first two cases is £50, and in the 
latter £45. Applications to Allan E. Clapperton, Secretary to the 
Court, 91, West Regent Street, Glasgow, by December 31st. 

WESTMINSTER GENERAL DISPENSARY, Gerrard Street, Soho, W.— 
Resident Medical Officer. Appointment for one year. Applications 
to J. H. Madge, Secretary, by December 28th. 

YSTRADYFODWG URBAN DISTRICT.—Medical Officer of Health. Ap- 
pointment for one year. Salary, £450, including travelling expenses. 
Must devote his whole time to the duties. Applications, endorsed 
“ Medical Officer of Health,” to W. H. Morgan, Clerk, Treforest, 
Glamorganshire, by January 11th, 1897. 


MEDICAL APPOINTMENTS. 


CLARKE, J. Jackson, M.B.Lond., F.R.C.S.Eng., appointed Assistant Sur- 
geon to the City Orthopedic Hospital. 

CooPER, Henry S., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer 

of Health to the Brightlingsea Urban District. 

Crisp, Anthony, M.R.C.S.Eng., reappointed Medical Officer for the Hor- 
sey District of the Smallburgh Union. 

EDWARDS, L. C., M.B., C.M.Edin., appointed Junior House-Surgeon to the 
Chesterfield and North Derbyshire Hospital. 

ForseEs, W. J., M.B., appointed Medical Officer for the Scriven District of 
the Knaresborough Union, vice A. O. Wiley, L.R.C.S.Edin., L.R.C.8.1., 
resigned, 

LACE, Dr., appointed Certifying Factory Surgeon for the Cleator District, 
vice W. Speirs, L.R.C.P.Edin., M.R.C.S.Eng., deceased. 

LANGWoRTHY, Mr. W.S., appointed Medical Officer for the No. 4 District 
of the Plympton St. Mary Union, vice J. E. Adkins, M.R.C.S.Eng., 
L.S.A., deceased. 

MORGAN, John, F.R.C.S.Eng., L.R.C.P.Lond., reappointed Medical Officer 
of Health to the Langport Rural District Council. : 

PACKER, W. Herbert, M.D.Brux.. L.R.C.P.Lond., M.R.C.S.Eng., appointed 
Medical Officer to the Atcham Workhouse Infirmary, Shrewsbury. 

THOMPSON, Mr. William R., appointed Medical Officer of Health to the 
Shelf Urban District, vice W. J. Adam, M.B., resigned. 

TuBB, Thomas J., L.R.C.P.&S., D.P.H.Irel., reappointed Medical Officer of 
Health for the Borough of Lowestoft and the Port Sanitary Autho- 
rity ; also Physician to the Borough Sanatorium, Lowestoft. 

WATTS, Thomas, M.B., B.S.Dnrh., M.R.C.S.Eng., L.R.C.P.Lond., appointed 
Certifying Factory Surgeon for Hyde, vice G. W. Sidebotham, 
M.R.C.S.Eng., L.S.A., resigned. 

WILLIAMS, C. W., M.R.C.S:., L.R.C.P., L.S.A., appointed Surgeon to the 
Workhouse and Medical’ Officer for the Smallburgh District of the 
Smallburgh Union. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
38. 6d., whichsum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning in order to ensure insertion in 
the current issue. 

BIRTHS. 

ABRAHAMS.—On December 18th, at 14, Welbeck Street, Cavendish Square, 
W., the wife of Bertram L. Abrahams, M.B., B.Sc., M.R.C.P., of a 
daughter. 

Currry.—On December 14th, at Haulbowline, co. Cork, the wife of Edward 
Cuffey, Surgeon R.N., of a son. 

MvuLock-BENTLEY.—On November roth, the wife of Dr. T. Mulock- 
Bentley, Government District Surgeon, Vrede, O.F.S., South Africa, of 
ason. 

MARRIAGE, 

BACA—VERANO.—On December 14th, at Mrs. Verano’s residence, Gibraltar, 
B.P., by the Right Rev. G. Canilla, D.D., Bishop of Lystra, Vicar 
Apostolic of Gibraltar, Arthur Cajetan, eldest son of the late Joseph 
Baca, Esq., Knight Commander of the Royal Spanish Order of Isabella 
the Catholic, to Helene Victorina, youngest daughter of the late 
Manuel Verano, Esq. 

DEATHS. 

DALTON.—On December 17th, at Ormaston Road, Derby, Charles Bernard 
Dalton, M.R.C.S., son of the late Rev. Canon Dalton, of Whitehaven, 
aged 45 years. 

MAatcorm.—On December roth, at 421, Holloway Road, London, N., after a 
few hours’ illness, Marjorie Nool, younger daughter of W. A. Malcolm, 
M.B., C.M., aged 5 years and 11 months. 

PApLEY.—On December 14th, at Lilliput Hall, near Swansea, George Padley, 
L.R.C.P.Lond. 

PURNELL.—On December 17th, at Woodlands, Streatham Hill, John James 
Purnell, F.R.C.S.Eng. 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 


CANCER, Brompton (Free). Attendances—Daily,2. Operations.—Tu. F.S., 2. 

CENTRAL LONDON OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily. 

CHARKING Cross. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 1.30; 
et M., 1.30; Dental, M. W. F., 9; Throat and Ear, F., 9.30. Operations.—W. Th. 
δὸς 3. 

CHELSEA HOSPITAL FOR WOMEN. Atlendances.—Daily, 1.30. Operations.—M. Th. F., 2. 

City ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—M.., 4. 

EAST LONDON HOSPITAL FOR CHILDREN. Operation:.—F., 2. 

GREAT NORTHERN CENTRAL. Attendances.—Medical and Surgical, Μ, Tu. W. Th. F,, 

30 ; Obstetric, W., 2.30; Eye, M. Th., 2.30; Throat and Har, Tu. F. 2.30 Skin, W., 
.30; Dental, W . Operations.—M. W. Th. F. 

Guy’s. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.30; Eye, 
M. Tu. Th. F., 1.30; Ear, Tu..1; Skin, Tu.,1: Dental, daily, 9; Throat, F., 1. 
Operations.—(Ophthalmic) M. Th., 1.80; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Aftendunces.—Daily, 10. 

KING’S COLLEGE. Attendances.—Medical, daily,2; Surgical, daily, 1.30; Obstetric, daily, 
1.30; o.p., Tu. W. F.S.. 1.80; Eye, M. Th., 1.80; Ophthalmic Department, W.,2; Ear, 
Th., 2; Skin, F., ; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operations.—M. F.S., 2. 

LONDON. Attendances.—Medical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric. 
M. Th., 1.80; o.p., W.S., 1.30; Eye, Tu.S.,9; Ear, S., 9.30; Skin, Th., 9; Dental, Tu., 
9. Operations.—M., Tu. W. Th. 8., 2. 


Operations.—M. Th., 2. 


LONDON TEMPERANCE. Attendances.—Medical, M. Tu. F., 2; Surgical, M. Th.,2. Opera- 
tions.—M. Th., 4.80. 
METROPOLITAN. Attendances.—Medical and Surgical, daily, 9; Obstetric, W.,2. Opera- 


tions.—F., 9, 

MIDDLESEX. Aftendances.—Mejical and Surgical, daily, 1.80; Obstetric, M. Th., 1.30; 
o.p.,M. F.,9; W., 1.30; Eye, Tu. F.,9; Ear and Throat, Tu., 9; Skin, Tu.,4; Th.,9.30; 
Dental, M. W. F., 9.30. Operations.—W., 1.80; δι. ὃ; (Obstetrical), Th., 2. 

NATIONAL ORTHOPEDIC. Attendances —M. Tu. Th, F.,2. Operations.—W., 10. 

NEW ἨΟΒΡΙΤΑΙ, FOR WOMEN. Atlendances.—Daily, 2; Ophthalmic, W. S.,9.30 Opera- 
tions.—Tu. F., 9. 

Nortu-WeEst LONDON. Atfendances.—Medical and Surgical, daily,2; Obstetric, W., 2; 
Eye, W.,9; Skin, F., 2; Dental, F.,9. Operations.—Tn., 2.30. 

ROYAL EYE, Southwark. Attendances.—Daily,2. Operations.—Daily. 

ROYAL FREE. Aftendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 
9; Eye, M. F., 9; Skin, Th.,9; Throat, Nose, and Har,S.,3; Dental, Th.,9. Opera- 
tions.—W.S8.,2; (Ophthalmic), M. I., 10.80; (Diseases of Women), ὃ... 9. 

RoOyAL LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 

ROYAL ORTHOPEDIC. Attendances.—Daily,1. Operations —M., 2. 

ROYAL WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations.—Ddily. 

St. BARTHOLOMEW’S. Attendances.—Medi¢al and Surgical, daily, 1.30; Obstetric, Tu. 
Th., 5.. 2 ; o.p., W.S.,9; Eye. W. Th. S., 2.80; Ear, Tu. F.,2; Skin, F., 1.30; Larynx; 
F., 2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. Operations.—M. Tu. W. S., 1.30; 
(Ophthalmic), Tu. Th. 2. 

St. GEORGE’S. Attendances.—Medical and Surgical), daily, 12; Obstetric, M. Th. 2; o.p., 

iye, W. S.,2; Bar, Tu., 2; Skin, W.,2; Throat, F.,2; Orthopaedic, W.,2; Dental, 
Operations.—M, Tu. Th. F.S., 1. 
Attendances.—Fistula and Diseases of the Rectum, males S.,3; females; 
Operations.—M.,2; Tu., 2.30. 

ὅτ. MAry’s. Attendances.—Medical and Surgical, daily, 1.45; o.p., 1.80: Obstetric, Tu. F., 
1.45; o.p., M. Th.,1.30: Eye, Tu. F.S.,9; Ear, M. Th.,3; Orthopzdic, W., 10; Throat, 
Tu. F., 3.0; Skin, M. Th., 9.30; Electro-therapeutics, M. Th., 2.30; Dental, W.S., 9.30; 
Children’s Medical, Tu. F., 9.15; Children’s Surgical, 8.,9.15. Operations —M., 2.30. ; 
Tu. W. F.,2; Th., 2.30; S.,10; (Ophthalmic), F., 10. 

St. PETER’s. Attendances —M.2and5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2; 8.,4. Operations. —W. F., 2. 

St. THoMaS’s. Attendances.—Medical and Surgical, Δ. Tu. Th. F.,2; o.p., daily, 1.30 ; 
Obstetric, Tu. F.,2; o.p., W. 8., 1.30; Eye, Tu. F., 2; 0.p., daily, exe. S., 1.30; Ear, 
M., 1.30; Skin, F., 1:30; Throat, ‘Iu. F., 1.80; Children, S., 1.30; Electro-therapeu- 
tics, o.p., Th.,2; Mental Diseases, o.p., Th.,10; Dental, Tu. F.,10. Operations.—M. 
W. Th. 8., 2; Tu. Th., 3.30; (Ophthalmic), Th., 2; (Gynecological), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHIUDREN. Attendances.—Daily, 1.30. Opera- 
tions.—W., 2.30. 

THROAT, Golden Square. 


iye, 
PS Siete 
ST. MARK’S. 
W., 9.45. 


Attendances. —Daily, 1.30; Tu. F., 6.80. Operations.—Th., 2. 

UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
W. F., 1.30; Eye, M.Th.,2; Ear, M. Th.,9; Skin, W., 1.45, S., 9.15; Throat, M. Th.,9; 
Dental, W., 9.30. Operations.—Tu. W. Th., 2. 

Wrst LONDON. <Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 

T 2; Ear,Tu., 10; Orthopedic, W., 2; Diseases of Women, W.S., 2; Electric, 

ων 4; Skin, F.,2; Throat and Nose, $.,10. Operations.—Tu. F., 2.30. 

WESTMINSTER. Atfendances.—Medical and Surgical, daily, 1; Obstetric, Tu.. F..1; Eye, 
Tu, F., 9.30; Ear, M., 9; Skin, W.,1; Dental, W.8., 9.15. Operations.—Tu. W., 2. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN. MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AuTHORS desiring reprints of their articles published in the BririsH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
tor publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 


THIS JOURNAL CANNOT 


KP Queries, answers, and communications relating to subjects to whic | 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 


| 


found under their respective headings. Px || 
QUERIES, { 


C. M. asks for particulars with regard to the health and circumstances of, 
Colonial medical officers serving at Lagos. ' 


M.D. writes that a doctor in Liverpoolfpublished7some time back a paper 
on the production of Gastric Ulcer by the use of corsets. Could any 
member kindly say who the author was, and where his paper was τοῦτες 


PEs would be glad to hear of a practical and reliable remedy for Πᾶς 
are known as ‘soft corns” between the toes, astringent powders and 
lotions having so far had no, effect, and the patient being nearly — 
crippled in consequence. pe 


I.0.U. asks: (1) Can I claim a fee for filling in an insurance company’ 
certificate of death schedule? (2) If a man dies from alcoholic © 
paralysis and secondary pneumonia, woulda doctor be justified in ~ 
certifying that death did not take place by his_own hands ἢ 


READY-MADE STAINING REAGENTS. ᾿Ξ, 
ASSISTANT M.O. asks where reliable ready-made preparations of hema- — 
toxylin, picrocarmine, Ziehl-Neelsen’s tubercle bacillus stain, etc., can 
be procured. conta 
THE PREPARATION OF OXYGEN GAS. ; 
DR. WALLER GRIPPER (Wallington, Surrey) wishes to know if there is any 
sufficiently practical way of preparing oxygen for use at short notice in 
the country, as, he believes, most railway companies now refuse to con- 
vey cylinders of compressed gas by any passenger train. 


BICYCLING AS A RECREATION FOR CHILDREN. rr 
INQUIRER writes: May I venture to ask for advice, through the medium — 
of your columns, on the following question submitted to me by one of 
my patients: ‘I wish my little girl to take to bicycling but my wife is 
opposed to the idea. She thinks the use of the machine will throw ἃ. 
great strain on the back, and be otherwise injurious. What do you. 
think, bearing in mild the childis only 6ziyears old ἢ 


BICYCLE URETHRITIS. 

BAFFLED asks for advice on the treatment of the following case. A» 
healthy married man, after an extra long bicycle ride, develops ἃ 
urethral discharge. Potash and buchu, iodides, sandal wood oil, 
cubebs, phosphorus, cannabis indica, medicated bougies have been pre-, 
scribed in varied forms; piperazine, sanmetto, lithia, salicylates have 
also been given but without success. This case is; one of nine which | 
have come under treatment ; all of them have been;the result of bicycle” 
rides andall equally intractable. 


THE COURTESY CALL. z | 

D. propounds the following question: A., B., and C. were in partnership; 
C. retires and A. and B. carry on the practice by themselves, putting D., 
a qualified assistant, into C.’s old house to endeavour to redevelop 
branch of the practice. D.has a salary and percentages, and is orl 
mised a greater interest in the practice in the future. It is as ; 
whether D. ought to call on his professional brethren in the district. 
*.* It is not, we believe, usual for qualified assistants in charge of | 


branches to call on neighbouring practitioners. | 
MEDICAL ORGANISATION. 

W., who writes to complain of the lowness of the fees offered by nger 

insurance societies and clubs, makes the following suggestion: | 
wonder whether appointed agents (of course, medical men) would not. 
work the matter better if they were to go round their appointed dis- 
tricts and sound every practitioner, and preside, if necessary, Over a 
meeting of the neighbouring medical men,” so as in this way to bring 
about a more complete organisation of the profession. ἢ 

*.* Local organisation is best done by local men. Representative 
men, experienced in medical fdefence, such as the officials of medi- 
cal defence’ societies, would doubtless assist by their advice, and, if 
necessary, by their presence if invited by the profession of any particu- 


lar district to do so. 


ANSWERS. 


Cymro.—Thirty shillings a week would possibly be a fair payment. 


P. N._The address of the British Institute of Preventive Medicine is 
ror, Great Russell Street, W.C., and the Secretary is Dr. A. MacFadyen. 
J. B. M.—A correspondent writing from Cornwall, whose initials we thus 

read, has omitted to enclose his name. 
M.B. is not, perhaps, expecting too much in looking for an acknow- 
ledgment of his application for.a medical appointment, but he cannot 
demand it as a right. . 
A. B. asks a number of questions concerning the examinations lor ἃ 
diploma in public health. He should consult the Educational a 
of the BRITISH MEDICAL JOURNAL, published on ‘September sth, 


1896. " 
MeMBER.—Jn regard to private cases the certification by princi ig 


assistant is prohibited, but not in other cases, 1n England anc | 

There is Hoehne to ‘‘expose” unless persons are known to act illegally 
in the matter of lunacy certification. aioe 

rare x + i o has 

_MELVILL GREEN.—Wevare%told thatthe preparation referre ᾿ ' 

ΠΡ been analysed, and are informedithat the only preparations oa 

have been analysed for the Pharmaceutical Society are those sus] ected) 


to contain scheduled poisons. 


Dec. 26, 1896.1] LETTERS, NOTES, Erc. daar terms το 


Riper.—Mr. E. B. Turner, whose opinion our correspondent desires to TETANUS NEONATORUM. WV 
have, writes: In my opinion all the patent saddles I have seen depend | Dr. C, W. DANIELS (British Guiana Medical Service) writes: On reading 
for their success on careful adjustment, and, though an certain the interesting paper by Dr. G. A. Turner on The Successful Preventive TBE 
instances they seem to suit individuals, yet the majority of riders get Treatment of the Scourge of St. Kilda (Tetanus Neonatorum) in the Hi) 
equally good results from an ordinary saddle carefully and properly BRITISH MEDICAL JOURNAL of October 24th, 1896, it struck me that a Wa 
adjusted. successful preventive treatment of the same disease about too years ago ΤΠ 
S$. A. T.—Refraction of the Eye, by A. 5. Morton, M.B. (London: H. Κ. might be of interest in connection with it. As the work I quote from— ἢ} 
Lewis, 3s. 6d.) is a very good book for anyone starting to work at the Clarke on the Diseases of Dominica—1s. not widely read, the chapter on Wh }}} 
refraction of the eye. For testing vision, a set of Snellen’s types for tetanus will have escaped general notice, I only give extracts as follows: | 
“Ag the trismus infantum or jaw-fall never happens to infants after iii 


distance,.and of Jaeger’s or Snellen’s for reading, are necessary. 
These may be obtained at Curry and Paxton’s, 195, Great Portland 


dane Ρ one-fourth of the negro children on the plantations died of the trismus 

M.R.C.S.—The person to whom the extract refers was a member of the or jaw-fall on the eighth or ninth day after they were born. It there- 

Royal College of Surgeons at one time, but his name was removed from fore became a matter of serious consideration with the planters to find 
the College list, and also from the Medical Register, for “infamous con- out a method to prevent this mortality among their negro children. 
duct in a professional respect. He has no qualifications to practise That the disease could not be cured was soon discovered, as not a single 
medicine, and he has been prosecuted successiully under the Medical instance of such a result ever occurred......1 observed that the children 
Act, 1858. The so-called review has appeared in many papers, and is born in the large negro huts generally recovered, and that white child- 
presumably a paid advertisement. ΤΟΙΣ yeas of free Pennie. Asst had their kitchens apart from their 

od dwelling-houses escaped the jaw-fall. I therefore sus ected the smoke 
THE DION MOTOR TRICYCLE. from the burning wood was the cause of it. In consequence of this I Hi} 
Ww. J. Μ.-- have no specialinformation on the subject. gave orders that no fires should be allowed in the negro houses where HAE 
i Τὴ the lying-in women were, which answered the purpose of preventin Be aA 
MEDICAL ADVERTISING. | the disease, when the order was complied with ; but vegroes ire 80 fond 

QUAFRENS.—If the name appears on the card with the knowledge and of fire that they often lighted it up by stealth, and so frustrated my plan. 
consent of the oculist, it is unquestionably advertising of a repre- T then recommended a lying-in hospital to be built on every estate near 
hensible character, and might be fitly brought under the notice of the the negro houses, with a planked floor, so that no fire could be kept in 
Branch or of the licensing body to which the gentleman referred to it, since which no children who were born in these hospitals, and re- 
belongs. & mained with their mothers in them for nine days, have ever been 

ΐ Ὶ Ε Lip READING. Ss eae attacked with this disease ......... The fires in the West Indies are made 

J. Ο. 8. writes in reply to “Η. W. H.,” who asked a question in the ot wood, and the smoke from them is so stimulating to the eyes, that ἢ 
BRITISH MEDICAL JOURNAL of December roth, 1896, as to _an institution few white people can bear it for a moment. From the foregoing Ii 
supplying teachers of lip reading in the West of England, that he has observations 1 am of opinion that the smoke of wood used as fuel in 
been unable to ascertain that there is any such institution. He offers small huts, where it has not a proper vent, is the cause of this disease 
to send the name of a teacher in the neighbourhood of Bristol if among infants in some parts of Switzerland and France, and in the 
“HH, W. H.” will communicate with him through the Editor. Highlands of Scotland, as well as it is in the West Indies.” 

Our knowledge of the etiology of tetanus would lead us to attribute | 
DISINFECTION OF BOOKS AFTER SCARLET FEVER. the success of this experiment in preventive medicine to the freedom iit 

A.B. D.—The more efficient forms of apparatus for disinfection—those, from earth infection and the greater cleanliness the wooden floors en- 
namely, in which steam is used—are not asa rule employed in the case tailed, and to discount the partial success claimed as the result of the a 
of books, as bindings, etc., may be damaged by the action of the steam. prohibition of fires in the other huts. Nhe 
If the binding can be destroyed, the book itself may be steamed and It is noteworthy that time, race, and climate do not modify the dis- ith 
afterwards rebound. Failing this, it is sometimes the practice to fall ease. In St. Kilda in 1896,in Dominica about 1796, and in this colony 
back upon the less satisfactory method of disinfection by hotair. The itis fatal alike in eight or nine days after birth, though occurring in 
use of formalin vapour has also been recommended. different races and so widely different climatic conditions. It is diffi- 

cult to state accurately its prevalence in British Guiana, but in George- 
VACCINATION LEGISLATION. town, where nearly four-fifths of the deaths are medically certified, 

H. H. R.—We would gladly receive useful su gestions on the question of there were in 1895 43 deathsfrom this cause out of 1,745 births, 2.4 per 
vaccination legislation from competent an thoughtful persons. If to cent. wooden floors, frequently very dirty, are the rule. In hospital 
choose one public vaccinator—not a competitor in practice—for a large practice, on the other hand, with ordinary cleanliness and attention to 
area would ‘aggravate a thousandfold ” the present “evils,” what the umbilical cord, the disease is not met with, and out of over 500 
would be the effect of choosing ‘‘a select number of general practi- children born alive in this hospital in the last five years, no cases 
tioners or recognised vaccinators”—all of them competitors in prac- occurred. 
tice? And how would such a plan overcome ‘maternal human FISSURE OF THE RECTUM. 
nature,” which would make “even the poorest mother in the land” τὶ g. A. writes: For many years I have been not only regular but most 
resent the vaccination of ‘her babe” by anyone except “her own easily relaxed in my bowels. Last June, after unusual hard work with 
trusted medical attendant? great mental strain, I suddenly became exceedingly costive, and in ἪΠ} 

Ὑ = 3 spite of laxatives and enemata, hard feecal masses produced not only ΕἸ 
MipNIGHT CALLS: A DANGEROUS FORD NEAR LANCASTER. piles but fissures. I consulted a surgeon, who told me, as I had ex- i 

A CORRESPONDENT writes: The. Lancashire County Council have pected, that the only thing for me was division of the sphincter. My 
declined to entertain an application submitted to them at the engagements necessitated postponing the operation for a fortnight. The 
suggestion of the county bridgemaster for the erection of a happy thought struck me to use lotio nigra, and with the most satis- 
bridge over the river Conder at Damhead, where, in conse factory results. I had no pain from them for some months, when slight 
quence of the dangerous state of the ford, two Lancaster doctors, in tear of the mucous membrane occurred on defecation. Iagain applied el 
responding to midnight calls, have been precipitated into the bed of the the lotion once, and have had not the slightest inconvenience since. it 
river, sustaining severe injuries. The estimated cost is only some The piles quickly disappeared under the application of the ordinary 
£120. Itmight be well for the local profession to bring pressure on the galls ointment. 
inhabitants of the districts affected to render the road safe to 
travel; the improvement would then soon _be accomplished. The FILTERED AND UNFILTERED WATER SUPPLIES. 
matter first came up for discussion when last winter's floods were on. ATTENTION is called to the vital importance of pure water for large towns 

in last week’s Industry and Iron by a comparison of the death-rates of a 
: é MILK STERILISERS. Se number of towns of over τοο,οοο inhabitants using filtered water with 

W. F. P.—A simple form of milk steriliser, designed by Dr. C. W. Cathcart, those which use unfiltered.’ The death-rate in Philadelphia from 
of Edinburgh, was described and figured in the BritisH MEDICAL typhoid diseases is 74, and in Pittsburg 127, while Chicago gives an 
JOURNAL of January 4th, 1896, page 29. It fulfils the requirements laid average of 73 from observations extending over five years. All these 
down by Dr. Sims Woodhead in his report to the Royal Commission on towns use unfiltered water. The corresponding death-rate in London, 
Tuberculosis. A report on Dr. Aymard'’s milk steriliser, with illustrations Hamburg, and Berlin, which use filtered water, is surprisingly lower, 
showing its construction and the result of some experiments with it, amounting to 17, 18, and 9 respectively, so that although our systems of 
was published in the JOURNAL of October roth, 1896, page ro4r. It is an filtration may be far from perfect, we have still much to be thankful for. iit 
net apparatus. Ἐπ geet OF sahara ee of ae oon Raat be 
effected with certainty by repeated, or so-called fractional, 8 erilisation. i e 5 
That is to say, the spores of certain bacilli may escape ape ae τ tt ἃ | pr. R. A. BAYLISS ΠΣ Derbyahize) writes: Tt was with a consider- 

Bingie heating. For all px actical purposes, however, either of ᾧ oe able amount of interest that I perused the article in the BRITISH MEDI- ᾿ 
sterilisers mentioned above may be trusted. _By pasteurisation 1s under PAL JOURNAL of December xzath by Dr. Lee on Cases resembling Scar- 
stood a process of sterilising milk by raising it to a aie otehons latina, as for some time past T have been under the firm conviction that 
po ©. » By this 5 gag most germs, including the bacillus Ν rit do “i heh a, disease exists which, while having a great similarity in several respects " 
meesroved. It is A alia mainly on the ground that 10 does no both to scarlatina and diphtheria, is one whose symptoms do not at 
alter the taste of the milk. warrant our placing it definitely under either head. When we consider 
the various gradations in both appearance and effects of septic sore 
throats, from the simple form with avery slight local lesion and com- 
NOTES, LETTERS, Etc, paratively little constitutional disturbance to an unmistakeable case of 
/ diphtheria with all the grave symptoms associated with this disease, 

NYE have received from Messrs. Henry Graves and Co., Limited, a very one cannot but help noticing how imperceptibly one class of case Ϊ 
interesting artist’s proof of one οὗ their latest publications, entitled merges into another, and how difficult it is (clinically at any rate) to 
“Tnasmuch As.” A young woman in nurse’s dress has found a deserted draw a hard and fast line between cases that are and are not true diph- 
child on a doorstep, andis carrying him away in herarms. The plate theria. One must bear in mind, too, the fact that an eruption occasion- 
is likely to be very popular. It is bya Birmingham artist, Mr. Arnold ally appears in diphtheria. Then, again, with regard to scarlatina. How 
G. Mountfort, and is photogravured by Mr. Bishop Pratt. Itis issued much this disease may vary in character and intensity. In some cases 
at a popular price, namely, one guinea for the artist’s proofs, which are it may only be recognised by a slight and evanescent erythema, accom- 
very limited in number, and half a guinea forprints. It should make a panied by general symptoms Οἱ a trivial kind, but in which the patient 


very agreeable and artistic Christmas present. desquamates in an unmistakeable manner; while in other cases the 
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lesion in the throat is practically all that can be made out, this being 
associated with grave constitutional disturbance. Is it not possible, 
then, that considering how in so many ways scarlatina and diphtheria 
resemble one another, we may have a hybrid form of disease which, 
while partaking of many of the characteristics of each, cannot cate- 
gorically be pronounced to be either one or the other ? This process of 
hybridisation is well known in other branches of pathology, and indeed 
it seems that the further research is extended the more it becomes 
necessary to break down the artificial barriers set up between one 
disease and another. May we not therefore recognise a similar process 
as taking place in connection with some of the specific fevers ? 


THE MANAGEMENT OF IRISH WORKHOUSES. 

WE have received a communication from Dr. Magennis, J.P., some time an 
ew officio guardian of the Lurgan Union, upon the management of Irish 
workhouses. Headvocates those changes in the administration which 
the medical officers have demanded, and which the Irish Workhouse 
Association was inaugurated to try to obtain—namely, the removal of 
the insane and imbecile to lunatic asylums. The boarding-out of child- 
ren and the better lodging, clothing, and feeding of the sick and the 
aged andinfirm. With regard tothe able-bodied and vagrants, he sug- 
gests the appointment of more offieials to look after them, and the 
opening of registry offices to obtain employment for them. 

With regard to the three first proposals, we can assure our corre- 
spondent that they are included in the programme of the Irish Work- 
house Reform Association, and if Dr. Maguire will join that Association, 
which hecan do on application to the Hon. Secretary, Lord Monteagle, 
Foynes, co. Limerick, he will be helping on the cause which he has at 
heart. The question of how to deal with the tramp nuisance is a diffi- 
cult one, and outside the scope of the Association. 

Ii Dr. Maguire has carefully read the able papers of Dr. MacDermott 
he will perceive why workhouse reform has such serious obstacles to 
encounter. We fear the average rural guardian, especially in Ulster, 
looks upon the worn-out biped much as he does on the worn-out quad- 
ruped—an encumbrance to be got rid of as cheaply as possible. Of 
course, we admit that the Poor Law is effete, but the indifference or hos- 
tility of the lay press shows that the removal of the poor from the con- 
trol of Boards of Guardians is not yet within the bounds of practical 
politics, and that a good deal has yet to be done in showing up the 
horrors of these institutions before the humane public can be roused to 
demand wholesale reform. f 


PROLONGED GESTATION (?) 

. H. writes: About the middle of last October a woman called to engage 
me to attend her in her forthcoming confinement, and during the con- 
versation I elicited the following facts. Her husband was a seafaring 
man, and she was with him in Londen in December. 1895,and on Decem- 
ber 24th, 1895, he sailed from that port, and she returned to her home. 
She has never seen him since that date, as he has been, and still is, at 
sea. She also asserted that she had menstruated regularly each 
month. I gave a guarded opinion, and told her to send for me when I 
was required. On the 1st of this month (December, 1896) I delivered her 
of a healthy son of about average weight. The labour was quite natural. 
Very little liquor amnii and rather small placenta. After the confine- 
ment she told me that she had menstruated quite regularly ‘“ until the 
last month, when she had missed.” According to our tables, the latest 
date at which the confinement might have been expected was September 
28th, and yet it did not actually take place until December 18t, 1896, thus 
making her period of gestation considerably over eleven months. 18 it 
possible that the continued menstruation may have retarded the de- 
velopment of the foetus, so that at the end of nine months its irritation 
was not not sufficient to cause the uterus to expel it ἢ Ishall feel grateful 
if any member can throw light on the question, as after twenty 
years of midwifery practice I have never come across a similar case. T 
may say that I have no reason to doubt the woman. 


- 


FOLKLORE. 

AT a recent meeting of the Bombay Anthropological Society the Honorary 
Secretary read a note giving an account of the Hindu superstitions 
about the forefinger, which, it appears, is considered to be the most un- 
lucky. A fruit when pointed out by the forefinger soon withers. The 
eshte of the rosary beads loses its efficacy if counted with the fore- 

inger. 
THE COMPOSITION OF BLOOD. 

Dr. FRANCIS C. BALDWIN (Camberwell, 8.E.) writes: At a meeting recently 
held in this neighbourhood, an address was given on Vegetarianism by 
a lady sent by that society, and amongst other startling facts she told 
her audience that ‘‘the blood of meat was composed of perspiration 
and urine.” I think this gem of physiology is worth recording. 
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MEDICINE. 


\) Enteric Fever with Lesions in the 
Large intestine. 
wriot (Journ. de Med., April 25th, 
)), has investigated the subject of 
mosis and prognosis of cases of 
hoid’ fever in which the lesions pre- 
ainate or are c)niined to the large 
sstine, and he shows that when such 
he case there is generally a series of 
yptoms which allow us to diagnose 
‘situation of the lesion. Such cases 
‘yery rare. According to the author 
following points may be observed : 
rrheea is the most constant symptom, 
mg profuse (eight or more times in 
twenty-four hours), often foetid, 
sery, and sometimes passed without 
knowledge of the patient. Meteor- 
tis an unreliable symptom, as it may 
ur in any case of enteric fever. Painis 
y frequently found to extend along 
‘eolon, and pressure on the abdomen 
nonstrates its localisation in the 
ge intestine. According to Henriot, 
5 οἱ the most frequent characters of 
8 variety of typhoid is the rapidity 
h which the patient takes on a 
hectic, even a choleraic, appearance, 
soming rapidly adynamic and de- 
ous, while bedsores are extremely 
lole to supervene. The prognosis of 
‘se cases in which the ulcer affects 
» large intestine is very grave, the 
shor quoting only two instances in 
‘ich recovery took place. He believes 
it the cause of this high mortality is 
2 frequent and severe diarrhea. 


ἡ Sulphuretted Hydrogen and Indol in 
the Stomach Contents. 
RAuss, of Senator’s clinic (Berl. klin. 
och., May 4th, 1896) discusses the ap- 
arance of these bodies in the stomach 
ing to albuminous decomposition 
ought about by bacteria. The author 
5 not found sulphuretted hydrogen in 
nign dilatation to the extent that 
vas mentions. There have been no 
sorts made upon the bacterial origin 
this gas. The author gives details of a 
se of dilated stomach where the 
coli communis was found in the 
ymach of the adult. It was extremely 
lobable that bacteria had produced 
e sulphuretted hydrogen. An indol- 
ming body as well as indol in small 
uantities were present. The B. coli 
mmunis has been found in the sto- 
ach contents, but other varieties of a 
»lon bacillus have also been present. 
‘us the micro-organism in question 
sust be shown to have all the charac- 
wistics of the B. coli communis. 
‘reat numbers of this bacillus in the 
yomach have been very rarely found, 
‘ad then always in cases of motor insuf- 
ciency. In one case of gastric dilata- 
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found with all the characteristics of the 
B. coli communis; and in another case 
of gastric carcinomaa similar bacillus 
was found, but its biological features 
were not completely investigated. 
There is no doubt that the B. coli com- 
munis can produce sulphuretted hydro- 
gen. In Strauss’s case this bacillus was 
cultivated, and was shown to produce 
large quantities of this gas. The rela- 
tion of this sulphuretted hydrogen to 
lactic acid was striking. Atthe time of 
a severe attack, this gas was present in 
quantity, but no lactic acid, and eight 
weeks later the acid was found, but no 
such gas. The addition of grape sugar 
to the stomach contents in which there 
was sulphuretted hydrogen gave rise to 
an abundant gaseous fermentation with 
the production of carbon dioxide. The 
growth of the B. coli communis in this 
case was due to the absence of free 
hydrochloric acid and the slight degree 
of acidity. The production of indol has 
not, within the author’s knowledge, 
been recorded. In the case reported 
above there was an acute motor insuffi- 
ciency of the stomach. 


(3). Eberth’s Bacillus and Typhoid 
Fever. 
Reviturop (Rev. Méd. de la Suisse Ro- 
mande, May 2oth, 1896) agrees with 
Chantemesse’s definition of typhoid 
fever as ‘‘a general disease caused by 
the reaction of the organism attacked 
by the typhoid bacillus.” Therefore, if 
the presence of Eberth’s bacillus is 
proved, it is pathognomonic of typhoid 
fever, even if the clinical signs are 
against this diagnosis. Details are 
given of two such cases. (1) Girl, 
aged 17. Admitted to hospital, Decem- 
ber 28th, 1895, discharged March 28th, 
1896. Had become pale, and the urine 
had been noticed to be dark for some 
weeks. On admission there were no 
abdominal symptoms except splashing 
over the stomach, and slightly enlarged 
spleen. Urine was rose to coffee- 
coloured. Red corpuscles and granular 
casts were seen by the microscope. 
Urea 18.5 per 1,000. Albumen 0.25 per 
1,000 to 5, which _ latter proportion 
existed at the end of the twelfth week. 
From January 20th to end of February 
pus was present also. Temperature 
was hectic; never above 102.75° F., and 
after the end of the sixth week of dis- 
ease apyrexial, with one or two excep- 
tions. The onset of disease was appa- 
rently on December 25th, with severe 
headache and vomiting, followed by a 
rigor. The headache was possibly mi- 
graine, to which she was subject, and 
quickly went, but the vomiting con- 
tinued to the seventh week of illness 
(? uremic). Epistaxis occurred twice 
during fourth week. She was con- 
stipated at first, but diarrhoea followed 
purgatives. Great emaciation and 
asthenia. No typhoid facies or nervous 
complications. At the end of the fifth 
week phlegmasia alba dolens began 
in the left leg, coincidently with the 
pus inurine. At the same time it was 


discovered that the right kidney 
was enlarged. The diagnosis then 
made was enlarged movable kidney 


with dilatation of stomach. At the 
beginning of the fifth week (January 
23rd) a subcutaneous injection of 1 g. 
of turpentine was given, with a view to 
produce an abscess. (Fochier’s abscés 
de fixation). From February 14th the 


' swelling of kidney and leg began to sub- 


side, and the patient wasconvalescent on 
February 27th, the improvement coin- 
ciding with the formation of local 
abscess. In April there was no trace of 
albumen. D’Espine examined the urine 
and the pus from Fochier’s abscess, and 
found they contained Eberth’s bacillus. 
(2) Boy, aged 9. Sudden onset on No- 
vember 20th, 1894, with headache and 
nausea. November 22nd, epistaxis; 24th, 
temperature 104° F., diarrhea ; 26th, 
admitted to hospital. On sixth day of 
disease patient had characteristic ap- 
pearance of meningitis with cries, re- 
tracted abdomen, stupor, tdche cérébrale, 
etc. No symptoms of typhoid fever, 
but the state of the spleen was not 
noted. Pulse 150; temperature very 
irregular and not characteristic. As 
patient was going from bad to worse, 
a subcutaneous injection of turpentine 
was given on November 28th. This had 
no effect, so another was given on De- 
cember 2nd. Then improvement set in. 
As the meningitis disappeared, general 
cedema with ascites and synovitis with- 
out albuminuria began. Rapid emacia- 
tion. Convalescence established at end 
of January, 1895, and patient went out 
cured. On December 29th the abscess 
resulting from the turpentine was in- 
cised, and the pus examined bacteri- 
ologically by D’Espine, who obtained 
pure cultivations of Eberth’s bacillus. 
The only point clinically against a 
diagnosis of tuberculous meningitis and 
peritonitis was the favourable termina- 
tion. The conception of disease caused. 
by Eberth’s bacillus must be enlarged, 
as the clinical manifestations may vary, 
as they do in disorders caused by 
pneumo and streptococcus. Revilliod 
believes the bacilli in the above cases 
were localised in the kidney and 
meninges respectively. Abscesses 
caused by turpentine injections up till 
now have proved sterile, but while some 
micro-organisms—for example, pneumo- 
eoccus—are destroyed, Eberth’s bacillus 
is resistent to the turpentine. They 
are evidently a most important aid to 
diagnosis in doubtful cases, but, before 
all, their aim is therapeutical, especially 
when pus is being formed, and it was 
on this hypothesis that they were given 
in these cases. However, the author 
attributes their recovery greatly to 
Fochier’s abscesses. 


TT 


SURGERY. 


(4) The New Joint after Subperiosteal 
Resection of the Elbow. 

Lo1son (Revue de Chirurgie, May, 1896) 
gives a full report of the condition of 
parts in a pseudarthrosis of the elbow 
examined after death, in a woman on 
whom Ollier, nine years previously, 
had excised this joint for tuberculous 
disease. The author’s researches have 
led him to form the following conclu- 
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sions with regard to the value of sub- 
periosteal resection in cases of tubercu- 
lous osteo-arthritis: The subperiosteal 
method when applied to such joint 
affections results under favourable con- 
ditions in complete cure of the tuber- 
culosis, and in restoration of the func- 
tions of the joint. In instances of 
relapsing tuberculosis after subperi- 
osteal resection the new joint often re- 
mains free even when many other parts 
and structures are invaded by the ba- 
cillus. Preservation of the periosteum 
of the extremities of the resected bones 
favours an osseous reproduction, which, 
in adults, is manifested rather by thick- 
ening in the transverse diameter of the 
bone than by elongation.of its shaft. 
Processes or tuberosities are formed 
which give to the elbow its original 
form. At the same time the preservation 
of the ligamentous and fibrous struc- 
tures (the periosteo-capsular sheath) 
ensures the lateral solidity of the joint 
whilst permitting all the normal move- 
ments. <A perfect ginglymoid joint is 
thus formed, free from lateral mobility 
and capable of complete movements of 
flexion and extension. Pronation and 
cupination movements may be restored 
if the bones have not been previously 
ankylosed in. course of the disease. 
Such osseous adhesions it will often be 
found impossible to destroy. 


45) Intracranial Complications of Middle 
Ear Disease. 
LIcHTENBERG (Wien. med. Presse. May 
1oth, 1896) relates the following in- 
teresting case as an example of the de- 
ceptive character of the symptoms and 
physical signs in many cases of intra- 
cranial affections complicating middle 
ear disease. The patient was a boy 
aged 15; his illness began with pain in 
the left ear, which began to discharge 
pus nine days later. A fortnight after 
this a red tender swelling appeared be- 
hind the ear, and was associated with 
throbbing headache on the affected 
side; pressure on the tragus caused 
giddiness. A week later he hada rigor, 
and was seen by Lichtenberg; till now 
treatment had been only by insufflation 
and lavage of the ear. On examination 
the temperature was 102° and the pulse 
140; the left ear was red and the ex- 
ternal meatus full of creamy pus. After 
washing out there was vigorous pulsa- 
tion of a small perforation in the upper 
posterior quadrant; the tympanic mem- 
brane was injected, and there was a 
bright red bulging forward of the upper 
pole. On catheterisation a perforation 
sound was heard with very few and 
slight rdles. Although the signs ap- 
peared to point to accumulation of pus 
in the tympanic cavity, blowing through 
revealed that it was almost empty ; 
this was taken to point to another 
source for the matter, and it was ob- 
served that the mastoid region was sore 
and red right away to the oceipital 
bone. The case appeared to bea typi- 
cal one of mastoid empyema, and 
Lichtenberg prepared to operate, but 
next day the rigor, fever, headache, and 
mastoid tenderness had disappeared, 
the patient feeling so much better that 
28 B 


the other members of the staff con- 
sidered operation inadvisable, one of 
them expressing an opinion that the 
pus retention was in the attic and not 
in the mastoid at all. Lichtenberg 
held that the improvement was falla- 
cious, but restricted the operation to 
dividing the whole posterior half of the 
membrane—a procedure which caused 
the escape of a considerable quantity of 
blood but no pus. During the next 
fourteen days the patient’s condition 
was most deceptive; the symptoms 
flickered from day to day, and some- 
times the patient felt in perfect health 
for days together. The redness and 
soreness of the mastoid region came 
and went; all that was constant was 
the objective appearance of the auditory 
cavity. At the end of this time, how- 
ever, the symptoms reappeared, with 
the addition of a fluctuating retro- 
auricular swelling; this was cut down 
upon and an empyema of the antrum 
with caries of the lateral sulcus dis- 
covered. Thorough removal of the dis- 
ease resulted in the complete recovery 
of the patient. Lichtenberg (following 
Schwartze) considers that when the 
antrum is filled with pus under pressure 
its opening becomes patent, and the 
pus overflows, thus leading to an alter- 
nate improvement and relapse; he 
holds that the presence of visible pus 
in the ear with absence of rdles on 
catheterisation is in. many cases patho- 
gnomonic of mastoid empyema. 


(6) Filaria of the Retina(?2) 
De Mets (Belg. Méd., June 11th, 
1896), records the following case. In 
January, 1890, a woman, aged 46, com- 
plained of the sight in the left eye 
deteriorating. | Examination showed 
macular retinitis and a fan of white 
spots such as is seen in nephritis; the 
inflammation spread and involved the 
disc. Vision, which at first was 3, be- 
came speedily reduced to perception of 
light. The urine contained a varying 
quantity of albumen, but no tube casts. 
The patient was put on a milk diet, but 
was lost sight of till January, 1895, 
when she came complaining of the right 
eye. In the interval she had had several 
abscesses opened which had formed in 
the arms and legs; the urine had con- 
tinued albuminous, while on three occa- 
sions in 1893 nematodes (in appearance 
like the embryos of filaria) were found, 
the urine also being chylous in aspect. 
On the first occasion there were two 
nematodes and a portion of another; on 
the second the nematodes were said to 
be “particularly numerous”; on the 
third there were only ‘‘a few nema- 
todes.” The blood was only examined 
twice, and did not reveal any nematodes. 
In January, 1895, the left eye showed no 
trace of the former neuro-retinitis, and 
vision was normal. In the right eye 
vision was also normal, but in the lower 
part of the field there was a circular 
scotoma about 10° in diameter, and 
on examination there was found to be 
an opaque detachment of the retina 
corresponding to it. A few days later 
the detachment was occupied by a 
hemorrhage. The patient was again 
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lost sight of. De Mets assumes a filaria, 
in the retina to account for these appear-) 
ances, being led to do so by the fact of 
there having been at one time nema-| 
todes in the urine, and by the spon-) 
taneous occurrence of abscesses in the 
limbs. ; 


MIDWIFERY AND DISEASES OF / 
WOMEN. 


(7) Deciduoma Malignum. i 
LONNBERG AND MANNHEIMER (Centralbl, 


J. Gyniik., No. 18, 1896) place under 


category two cases under their own ob- 
servation. The first was described many 
years ago as epithelioma following preg= 
nancy. The patient was a multipara, 
aged 38. One November she was aa 
livered at term with forceps. Two 
months later, metrorrhagia having con- 
tinued for four weeks, an examination 
was made and a mass of fibrin dis: 
covered. In January the cervix was 
dilated, and a tumour of the size of am 
almond removed by the curette from 
the anterior wall of the uterine. cavity, 
The bleeding grew worse, and masses of — 
a spongy substance were expelled, and 
it was noted that they resembled | 
decidua. Emaciation became marked, 
and the patient died six months after” 
delivery. Cancerous growths were found 
in the lungs, liver, spleen, kidneys, and | 
abdominal lymphatics. The uterine 
growth appeared under the microscope 
as ‘‘of the usual structure seen In epi= 

thelial cancer.” The second patient 
was 42. On November 19th, 1893, her 

third confinement ended at the fourth 
month, a large vesicular mole being eX~ 
pelled. Seven weeks later metrorrhagia — 
setin. For nearly two years the bleed= 

ing went on: The body of the uterus 

was as large as a fist, and metastatic 
deposits were found in the vagina. On 
October 18th, 1895, the uterus was re- 
moved. On the 30th of the same month — 
the metastases in the vagina were ex- 

cised. The microscopic appearances — 
corresponded to what is usually termed 
decidual tissue. On April 1st, 1896, the 

patient was in good health, with no sign — 
of local or general recurrence or diffusion” 
of the new growth. 


(8) Diagnosis and Importance of the 
Placental Insertion. 
Linpstrém (Hygiea, February, 1896) has 
examined 100 women by the Leopold- 
Palm method for diagnosing the placen= _ 
tal insertion during pregnaney oF 
labour. This method is founded on the © 
fact that the places of insertion of the 
tubes and round ligaments are displaced 
by the enlargement of the placental 
site in a direction opposed to it. The 
shape of the uterus is also different, 
becoming more round or oblong accord=- 
ing to the high or low insertion of the 
placenta. The position of the tubes and 
round ligaments is found by palpation 
through the abdominal wall; this can 
be more easily done during a contrac- 
tion. By further confirming the shape 
of the uterus, four principal types can 
be made out. If, for instance, the 
uterus is round and the tubes and 
ligaments are inserted deep down on 
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its anterior surface, the placenta will be 
inserted on its upper and posterior sur- 
face. The author confirms his diagnosis 
between the sixth and eighth day after 
delivery, when the placental site can be 
easily recognised, and there is less risk 
of infection. The diagnosis was found 
correct in 92 per cent. of thecases. In 
45 the placenta was inserted on the 
posterior, and in 33 on the anterior sur- 
face; in 10 cases the fundus was the 
place of insertion, and in 12 one of the 
tubal corners. Eighteen patients suf- 
fered from more or less severe atonic 
hemorrhages in the puerperal state ; in 
13 of these cases the placental site was 
low down. The author believes that 
post-partum hemorrhages are more com- 
mon with a low insertion of the pla- 
centa, and attempts to explain it by the 
following hypothesis: If the placenta is 
partly inserted below the contraction 
ring of Schroeder and thus on the lower 
uterine segment, which does not take 
any active part inthe uterine contrac- 
tions, the placenta may be first detached 
from the upper, stronger part, still 
adhering to the lower, weaker part 
below. It will then act as a foreign 
body in the uterus, preventing the 
upper part from contracting further, 
and hemorrhage occurs. Or, the pla- 
centa may be completely detached, but 
the lower, weaker part, through its 
deficient contraction, is unable to close 
the vessels, and the bleeding persists. 
The author further noticed that the 
labour was of a comparatively longer 
duration in those women who had their 
placente inserted in either of the tubal 
corners (12 per cent.). The reason for 
this would be the oblique direction in 
which the expulsive force comes to act 
through the difference in its com- 
ponents. Apart from the theoretical 
interest and the important help which 
this method of clinically diagnosing the 
placental site gives to the obstetrician 
in performing Cesarean section, partus 
arte provocatus (Krause’s method) and 
the manual detachment of the placenta, 
the author considers the method especi- 
ally valuable as a means of prognosis, 
both as regards the duration of labour 
and the danger of an eventual post- 
partum hemorrhage. 


(9) Normal Labour: Facial Palsy in 
Child. 
GEYL (Centralbl. f. Gynik., No. 24, 1896) 
accurately noted a labour occurring in 
a perfectly healthy primipara, aged 31. 
The head presented in the first position, 
and delivery was spontaneous and 
normal in every respect. About the 
second day paralysis of the right facial 
nerve was detected. Geyl cannot feel 
certain that it existed or did not exist 
at birth. All evidence—which was 
obtained by careful scrutiny conducted 
by neurologists as well as by obstet- 
ricians—showed that the lesion must 
have been peripheral. The pinn# were 
not quite normal, being flat and pro- 
minent. After a fortnight spontaneous 
cure seemed to be going on. Geyl 
attributes the paralysis to pressure of 
an amniotic band during labour. This 
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condition during pregnancy causes 
buccal fissures and other well-known 
deformities. When it can affect the 
face for a few hours only during labour 
facial palsy might easily be set up. 
There was no temporary indentation on 
the skin of the face, but petechiz were 
observed over the site of the pes 
anserinus. Pressure of the face against 
the promontory of the sacrum would 
have been impossible, Geyl assures us, 
in this case. 


(0) Rupture of Uterus : ‘‘ Hypertokia,” 
MensinaGa of Flensburg (Der Frauenarzt, 
June, 1896) notes that spontaneous 
rupture of the uterus, where there is no 
factor external to the uterine wall 
which could cause the accident, is 
practically confined to multipare of the 
working classes. He quotes a recent 
case where the patient was 38, and eight 
labours had terminated spontaneously 
and without any ill-effects. She was 
obliged to work for her large family till 
the very day of the labour. In this 
case the rupture occurred spontaneously, 
and the patient recovered. Mensinga 
terms these cases of unusual fecundity 
in the overworked poor ‘‘ hypertokia.” 
Two conditions exist: the ova remain 
susceptible of impregnation, but the 
uterus undergoes degenerative changes 
which render pregnancy absolutely 
dangerous. 


THERAPEUTICS. 
(11) Pellotin. 
Jotty (Deut. med. Woeh., June 11th, 
1896) describes his investigations into 
the use of pellotin as a hypnotic agent. 
Unlike most of the new hypnotics, 
pellotin is not a synthesised prepara- 
tion, but is an alkaloid obtained from a 
plant. Frogs and mammals are thrown 
into a state of drowsiness by it, and 
later increased reflex action and tetanus 
are observed. The author has tried 
pellotin in 40 cases, when it was ad- 
ministered both by the mouth and also 
subcutaneously. They were mostly 
cases of severe pain, such as occurs in 
locomotor ataxia and in peripheral 
neuritis. The author gives short details 
of some illustrative cases. The pains 
of the tabetic returned when the effects 
of pellotin passed off, there being only 
a single exception to this. Pellotin, 
therefore, has not the analgesic action 
of morphine. The author has also used 
it in cases of mental excitement, and 
especially in alcoholic delirium. In a 
case of cerebral tumour with severe 
headache, pellotin produced the same 
quietening effect as morphine, along 
with a marked slowing of the pulse. In 
20 cases the drug was administered in 
the evening. The action of 2 cg. was 
slight, but 4.5, to 6 cg. produced a 
hypnotic effect; 6cg. had much the 
same action as 1 g. of trional or 13 g. to 
2g. of chloral hydrate. A few patients 
complained of noises in the head and ver- 
tigo, but there were no other unpleasant 
symptoms. From a small number of 
cases it is impossible to draw conclu- 
sions, but the author is of opinion that 


pellotin is well worthy further trial. 
It is very convenient to be able to ad- 
minister it subcutaneously. 


(12), Antitoxin Fatalities. 

GoTtstEIN (Therap. Monatshefte, May, 
1896) has been induced by Langerhans’s 
case to collect the references to deaths 
under, and presumably from, the anti- 
toxin treatment in the literature. These 
fall under two headings, according to 
whether the patient was actually suffer- 
ing from diphtheria, or whether it was 
inoculated as a preventive measure or 
when suffering from a throat affection 
which turned out eventually to be non- 
diphtheritic. In both these categories 
there are elements of difficulty. In the 
first it may be uncertain as to whether 
death resulted from the disease or the 
remedy; in the second the fatal issue 
may have been due to latent diphtheria 
or some other grave affection. It must 
also be remembered that many of the 
cases which recover develop complica- 
tions due to the antitoxin; out of 1,305 
such recoveries (in 2,228 cases) recorded 
in Berlin during the first quarter of 1895, 
420 showed exanthemata or other signs 
arising from the antitoxin, a total of 
3 per cent. Gottstein enumerates 14 
cases in which diphtheritic children 
appeared to have died from the effects 
of antitoxin, and 4 in which diphtheria 
was excluded, but the child neverthe- 
less succumbed. He comes to the con- 
clusion that in a certain definite number 
of cases, not confined to patients suffer- 
ing from diphtheria, the injection of 
antitoxic serum has been rapidly fol- 
lowed by fatal collapse. He considers 
that in spite of the large number of 
cases which recover without any after- 
symptom, the fatal instances show 
diphtheria antitoxin is a more or less 
dangerous remedy, often leading to the 
symptoms of poisoning by fibrin fer- 
ment. He considers also that the pro- 
portionate danger is greater than that 
with chloroform, since the latter is at 
any rate certain in its action, whereas 
the serum often fails altogether, while 
its immunising power is most variable. 


(13) Saline Injections in Septic Conditions 
and Shock. 
Duret (Sem. Gyn., Nos. 13 and 14, 1896) 
records 8 cases of septicemia, 4 after 
operation, 4 puerperal, 1 of severe 
shock, 2 of collapse from hemorrhage, 
and 1 of urinary infection, treated by 
large and repeated subcutaneous injec- 
tions of saline solution, 12 cases in all, 
of which τὸ recovered. He _ believes 
hypodermic as effectual as intravenous 
injections, and used a 0.73 solution and 
a simple apparatus consisting of a 
bottle, closed by a stopper of caoutchoue 
pierced by two bent glass tubes, one 
short and connected with the needle by 
an india-rubber tube, the other reaching 
to the bottom of the bottle to admit air, 
and closed externally by aseptic wool. 
If the bottle be raised about a metre 
above the needle, and inverted, 1o or 12 
minutes suffices for the gradual _in- 
jection of 500 to 600 grammes. This 
quantity causes a wheal of a square 
decimetre. The fold of the armpit, the 
23 © 


oe 


SSS 


— - τττττε τες 


SSeS 


4 Tue BritisH ] 
MepicaL JouRNAL 


EPITOME OF CURRENT MEDICAL LITERATURE. 


[Jury 4, 18096. 


xetroscapular region, the flanks, but- 
tocks, or outside of the thighs may be 
chosen.—Sahli (Volkmann’s Sam., No. 
11) who has also used hypodermic in- 
jections, and recommends them especi- 
ally for the typhoid state and uremic 
condition, used a litre flask with a ther- 
mometer, a 0.7 per cent. solution at 45° 
in the flask, cooled down by passing 
through a large Leiter tube on the 
abdomen underneath the bedclothes.— 
Maygrier (Soc. Obs. de France, April 
1ith, 1896), apropos of a case of placenta 
previa, successfully treated by three 
intravenous injections amounting to 
6 litres in one evening, says, the reser- 
voir of the solution is placed 0.5 to 1.0 
metre above the vein, and all air is 
carefully expelled from the tube and 
needle before the latter is introduced. 
Should the reservoir be lowered by 
mistake, blood may enter the cannula, 
<lot there, and a clot be injected when 
the reservoir is raised. If any blood 
enter the cannula the instrument must 
be withdrawn and emptied, and the 
operation recommenced. The entrance 
of a small quantity of air does not 
matter.—Lejars (Soc. de Biol., May 9th) 
exhibited a young man whose ruptured 
intestine he had sutured. after periton- 
itis was fully established, and who 
recovered after receiving 26 litres of 
saline solution in intravenous injec- 
tions, and gave details of 3 other re- 
markable cases of surgicai infection 
cured in a similar way. He'said that, 
always provided the kidneys were 
sound, such injections have, even in 
desperate cases, unhoped for success, 
and should be generally adopted. 
Grave and threatening infection may 
be arrested or attenuated by one large 
injection, but it will generally be neces- 
sary to continue the lavage for some 
days, to use many litres of artificial 
serum, and to supplement the intra- 
venous injections by hypodermic injec- 
tions of moderate quantity every two 
hours.—Chasserant (bid., May 16th) re- 
ported that he had found from experi- 
ment voluminous injections (intraven- 
ous, intraperitoneal, or subcutaneous) 
prevent the intoxication of rabbits by 
strychnine, provided they are made 
before the onset of the nervous sym- 
ptoms.—Delbet (τά... June 6th) was not 
able to detect the alkaloid in the urine 
or saliva of dogs poisoned by strych- 
nine, and in 1 case only of 8 was 
the effect of the poison modified by the 
injections. A dog, 4.3 kilos, received 3 
milligrammes of sulphate of strychnine; 
then, in 85 minutes, 0.91 g. of the 
saline solution, when all symptoms had 
ceased and the animal recovered. In 
105 minutes from the beginning of the 
injection it made the enormous quan- 
tity of 532g. of urine. It was killed 
some days later by the same dose of the 
poison in twenty-one minutes. Further 
experiments had proved that the injec- 
tion of even large quantities of the 
saline solution did not when the 
arterial pressure was normal, nor 
even when it was artificially raised by 
atropine; this method may therefore 
be employed in certain pathological 
elevations of pressure—for example, 
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eclampsia. Pressure lowered by copious 
hemorrhage is rapidly restored by the 
injection of even a less bulk than the 
blood lost, but not so rapidly by the 
hypodermic as by the intravenous 
method.—Tuffier (7bid., May 16th) has 
practised intravenous injections, both 
for hemorrhage and for toxemia, in 50 
cases, including 2 cases of tetanus 
(after preliminary bleeding), and found 
the first effect was to restore the normal 
arterial pressure and diminish the fre- 
quency of the heart’s action, the second 
to cause diuresis. Chauvin remarked 
that even if oxidised or otherwise un- 
recognisable in the bladder, the toxins 
preserve some of their properties, for 
the injection of the urine of infects 
gives immunity to some infections.— 
Proben (Med. Rec.. June 13th, p. 871), 
in a case of eclampsia, injected 2 quarts 
of the normal saline solution; the 
urine had been almost totally sup- 
pressed with 100 per cent. of albumen, 
but within twenty-four hours the woman 
passed 109 ounces. 


(14) Spermin as a Cardiac Tonic. 
ZAKRZEWSKI (Transactions of the St. Peters- 
burg Pediatric Society for 1895—1896, 
p. 27) records the case of a girl of 14 in 
whom, on the twelfth day of a very 
grave attack of diphtheria, there sud- 
denly supervened cardiac arhythmia 
and weakness, with general prostration, 
restlessness, and_ sleeplessness. <A 
Pravaz syringeful of a 2 per cent. solu- 
tion of Poehl’s spermin was injected 
under the skin, with the result that in 
half an hour the pulse became much 
fuller, firmer, and more regular, while 
the general condition greatly improved. 
After another injection on the following 
day the heart’s action was found quite 
normal. On the nineteenth day there 
occurred two exceedingly severe attacks 
of heart failure, accompanied by steno- 
cardiac phenomena, cyanosis, collapse, 
ete. In each instance the injection was 
followed in ten minutes by a striking 
relief. The symptoms returned again 
on the twentieth and twenty-sixth day, 
but rapidly vanished under the influence 
ofspermin. Subsequently the injections 
were made regularly at bed time daily 
for a week, and then every other day for 
anotherweek. No furthercardiac compli- 
cations occurred, and the girl ultimately 
made an excellent recovery. It may 
be added that almost simultaneously 
with the cardiac symptoms there had 
developed paralyses of eye accommoda- 
tion as well as of the pharynx and soft 
palate. The ocular paralysis lasted for 
three weeks, while swallowing and 
speech returned to normal condition in 
ten days. 


(15) Washing out the Stomach in Intes- 
tinal Obstruction. 
GUERIN (Arch, Clin. de Bordeaux, March, 
1896) highly reeommends this method 
of treatment. The points which he 
claims for it are that the vomiting, 
more particularly when feecal, is reduced 
or stopped asa large amount of fecal 
material is removed, and thus not only 
the stomach but the upper part of the 
intestine are freed. In this way drugs 
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have ἃ far better chance of exerting 
their action than when so extremely 
diluted as they must necessarily be. In 
this way the distressing condition of 
the patient is considerably relieved. 
At the same time the author does not 
claim more than a palliative value for 
the procedure, and he is careful to point 
out that it must in no wise interfere 
with operative methods, for he says it 
is quite possible for the surgeon to be 
lulled into dangerous inactivity when 
he finds the vomiting ceasing and the 
patient feeling relieved. On the other 
hand he states that much advantage is 
obtained by washing out the stomach 
in conjunction with laparotomy, and it 
may be done either immediately before 
or after operation. 


—_—_—_ 
PATHOLOGY. 


(16) Pathology of Addison's Disease. 
HIANSEMANN (Berl. klin. Woch., April 
6th, 1896) mentions that in only 88 per 
cent. of the cases clinically recognised 
as Addison’s disease have diseased 
suprarenal bodies been found. Hence 
a primary lesion in the solar plexus, 
splanchnic nerves, spinal cord had 
been sought for, yet the lesions found 
in these structures have been so slight 
as hardly to be sufficient to account for 
Addison’s disease, and they are even 
less constant than those found in the 
suprarenal bodies themselves. On the 
other hand these glands have been’ 
found quite destroyed without the ap- 
pearance of Addison’s disease. The 
author himself quotes a case in which 
they were entirely disorganised by 
secondary new growth without the sym- 
ptom complex of the disease in ques- 
tion. Then there are cases of Addison’s 
disease where the suprarenal bodies 
have been intact, but perhaps the 
changes in cells are hardly well enough 
known to speak with certainty on this 
point. The relation of Addison’s dis- 
ease to the suprarenals is very much 
the same as that of diabetes to the pan- 
creas. A simple aplasia of the supra- 
renals has been known to occur where 
all the elements of the healthy gland 
are present, yet in too small a degree. 
This aplasia has a definite relation to 
defective development of other parts of 
the body, as the author has seen in 
8 cases of anencephaly. There is never 


any trace of Addison’s disease in this’ 


aplasia. The author records a _ re- 


‘markable case of Addison’s disease in 


which the suprarenals were about the 
usual size, yet the cortical substance of 
the glands was proved both by the 
naked eye and microscope to be absent. 
There was some evidence of a slight in- 


flammatory lesion present, yet it could’ 


not be determined with certainty 
whether the changes were the result of 
a progressive pathological process or of 
a defective development. No lesion 
was found in the solar plexus, ete., and 
there were no changes in the rest of the 
body. Here the absence of the cortical 
substance in the suprarenals must have 
been the direct cause of Addison’s dis- 
ease. 
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MEDICINE. 


(417) A New Application of Skiagraphy. 

KRONBERG (Wien. med. Woch., May 
23rd, 1896) arguing from the compara- 
ive innocuousness of metallic mercury 
when introduced into the alimentary 
wanal, and its high atonic weight and 
associated opacity to x rays suggests its 
ase in the diagnosis of affections of the 
mternal viscera, especially intestinal 
obstruction. The method recommended 
ig to administer a certain quantity of 
she metal, and to observe its position in 
the organs by means of skiagraphy or 
“ryptoscopy. Kronberg has been able 
to fill practically the whole intestine of 
small animals with mercury; in larger 
ynes and in the human cadaver he can 
follow the course of the metal through 
the gut. In actual practice he considers 
that one to two hundred grains of 
mercury should be given in cases of 
intestinal obstruction from volvulus, 
intussusception, fecal masses, para- 
lysis, etc. ; Bettelheim has shown that 
‘this alone is in many eases sufficient to 
‘effect a cure, and it is claimed that with 
ithe aid of Roentgen’s method the seat, 
vand often the cause (for example, in 
“cases of ascarides and intussusception) 
‘ef the obstruction can be diagnosed. 
‘The recent application of fluorspar to 
iskiagraphy has increased the sensitive- 
mess of the rays more than a hundred 
fold, and reduced the exposure propor- 
‘tionately. By this means the human 
trunk is also rendered skiagraphically 
‘transparent, and further researches will 
20 doubt lead to still greater improve- 
ment in this direction. Kronberg 
‘further points out that the use of mercury 
‘may be very valuable in the diagnosis 
7s localisation of fistulous tracks and 
‘their ramifications in inaccessible parts 
of the body. In cases in which the use 
of mereury might be dangerous, he 
‘suggests the substitution of the rare 
‘metal gallium, which melts at 30° C., 
and has only half the atomic weight 
i (and therefore opacity) of quicksilver. 


1418) A Method of Detecting the Local 
. Exeretion of Sugar in the Organs, 
| especially the Kidneys. 
SELIG (Archiv f. experiment. Pathologie 
und Pharmak., Bd. 37, Hft. 2 u. 3) de- 
scribes a method for detecting and fix- 
/ing sugar in the organs just at the place 
"Οἱ its excretion. For this purpose he 
employs the phenyi-hydrazin test, which 
he applies to the actual tissues. His 
) observations have been made on the 
᾿ kidneys of rabbits, diabetes having been 
) produced experimentally by the _ad- 
ministration of phloridzin. The kidney 
» 48 removed rapidly, and a small portion 
1s placed for fifteen to twenty minutes 
Ma watery solution of phenyl-hydrazin 
/ and glacial acetie acid, previously 
) Warmed in a water bath. It is then 


washed in water acidified with weak 
acetic acid, hardened in τὸ per cent. 
formol solution, frozen, and sections 
cut. The sections showed the charac- 
teristic yellow needles, indicating the 
presence of sugar, chiefly in the inter- 
stitial spaces between the uriniferous 
tubules. The crystals were much more 
scanty in the capsules of the glomeruli, 
whilst in the lumina of the uriniferous 
tubules they were almost absent. The 
chief masses of crystals were certainly 
situated in the interstitial vascular and 
lymph spaces. Seelig believes his ob- 
servations show that, just as in albu- 
minuria the albumen can be fixed by 
other methods where it is excreted, so 
in glycosuria the sugar can now be fixed 
and detected microscopically by this 
method in the place of its excretion. 


(19) Heemoglobinuric Fever. 
Borson (Rev. de Méd., May tioth, 1896) 
records in detail three cases of soldiers 
who, invalided with severe malaria from 
Madagascar, were under treatment for 
hemoglobinuric fever at Lyons. One of 
the cases died in a comatose condition, 
and an account of the necropsy is given. 
The onset occurs between midday and 
midnight; the shivering stage is intense 
and prolonged. Icterus rapidly de- 
velops, and is very well marked, but 
may pass away in three or four days. 
Vomiting, retching, subdiaphragmatic 
pain, temperature to 105° or more, and 
anxiety are present. The sweating stage 
is prolonged, the temperature being 
always raised for the first two days, and 
in one case it became normal only on 
the fifth day. The destruction of red 
blood corpuscles is very marked: in two 
eases the blood count fell respectively 
from {1,700,000 to 670,000, and from 
2,400,000 to 1,600,000 in twenty-four 
hours. The blood shows poikilocytosis, 
colourless red blood corpuscles, but 
hardly any pigment granules. The 
malarial parasite was present in extra- 
ordinary numbers, free and associated 
with red blood corpuscles, seven out 
of ten red blood containing it. Blood 
serum obtained by cupping showed 
spectroscopically the presence of oxy- 
hemoglobin, hematin, and urobilin. 
The urine contains no red blood cor- 
puscles, but oxyhemoglobin, methemo- 
globin, and urobilin. Bile was present 
in the feeces and vomit, but not in the 
urine. The author considers the jaundice 
to be due to the presence of hematin in 
the blood,and to be not hepatogenous 
but hematogenous in origin. The 
hemoglobinuria is preceded by hzmo- 
globinzemia; whereas in paroxysmal 
hemoglobinuria there is, according to 
Lépine, no blood change, but a glome- 
rular lesion of the kidney, the red blood 
corpuscles being broken up in their way 
though the tubules, ete. The hemo- 
globinzemia is the mechanical effect of 
the malarial parasites. There was no 
evidence that the parasites formed a 
poison capable of destroying red blood 
corpuscles. In two experiments the 
serum from a malarial patient affected 
the red blood corpuscles of a healthy 
individual in the same way as the serum 
of a normal person did. The author 
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does not find any evidence in favour of 
there being any inherent delicacy of the 
red blood corpuscles in his cases. In 
the fatal case the spleen weighed 
1,100 grammes. The venous sinuses 
were dilated, and crammed with yellow 
pigment. The circulation through the 
spleen was thus prevented. The hemo- 
globin liberated during the access of 
the fever could not be transformed into 
black pigment, and therefore accumu- 
lation in the blood resulted. In other 
words hemoglobinemia and the result- 
ing hemoglobinuria were the result of 
the splenic lesions rendering that organ 
inadequate to perform its function of 
transforming hemoglobin. 


SURGERY. 


(20) Results of Ligature of the Vertebral 
Artery. 

Baracz (Centralbl. f. Chir., No. 24, 1896) 
reports a case to show that ligature of 
the vertebral artery, like ligature of the 
common or internal carotid, may be fol- 
lowed by symptoms of circulatory dis- 
turbance in the brain. In an attempt 
at the same operation to tie both 
vertebrals in a young man suffering 
from epilepsy, it was found advisable, 
after the vessel on the left side had been 
secured, to postpone the ligature of the 
opposite artery. Two days after the 
second, and sixteen days after the first, 
operation paresis occurred οἱ both 
limbs on the right side and of the right 
facial nerve. This condition gradually 
disappeared in the course of two months. 
The vertebral arteries in this case were 
very large, and, the author thinks, may 
have taken a greater relative part in the 
circulation at the base of the brain than 
the internal carotids. The appearance 
of paralytic symptoms after ligature of 
the vertebrals must be rare, as sucha 
result was not observed in any of the 
36 cases in which this operation 
had been performed by Alexander. 
The author’s case has a physiological 
rather than a clinical value, as cerebral 
disturbance is not likely to occur except 
after bilateral ligature, which operation, 
in consequence of its proved failure in 
cases of epilepsy, will be very rarely, if 
ever, repeated. In such cases it has 
been found by the author that double 
ligature is followed at first by temporary 
relief, and afterwards by a return of the 
epileptic symptoms. The slight and 
transient improvement in the condition 
of epileptics observed after ligature of 
the vertebrals is attributed by the 
author to interference with the sym- 
pathetic nerves in the neck and is, in 
his opinion, quite independent of ob- 
struction of the cerebral circulation. 


(31) Carbonised Straw as a Surgical 
Dressing. 
Marticnon (Arch. Clin. de Bordeaux, 
March, 1896) gives a description of this 
substance as first introduced into 
surgical practice by Kikuzi, of Tokio. 
This substance consists of the residue 
obtained from carbonising rice straw, 
and consists of a certain amount of 
incompletely burnt straw and black 
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powder resulting from the portion 
wholly burnt. From a series of ex- 


periments carried out on equal volumes 
of wool, gauze, and carbonised straw, 
it was found that the amount of fluid 
retained by the latter after expression 
was considerably above that of the two 
former. Owing to its elasticity it is 
easy of application, and exerts an equal 
and regular pressure on all points. It 
is obvious that its sterilisation is com- 
plete from its method of preparation, 
and there is hardly any substance which 
would be less costly, as almost any kind 
of straw will serve equally well. Its 
method of preparation and use are as 
follows : Combustion is allowed to take 
place slowly, and without any current 
ofair. Asa practical point this may be 
done in a kettle. When finished the 
straw is freed as much as possible from 
ash, and placed in small sachets which 
have previously been rendered aseptic 
and made to any desired size or shape. 
These can be refilled with fresh car- 
bonised straw when required. All these 
points would show that in carbonised 
straw we have a most effective material 
for dressings, and particularly advant- 
ageous to the military surgeon. 


(22) Massage in the Treatment of Joint 
Fractures, 
PELLO (Archiv. di Ortoped,, An. 13, fase. 3, 
1896) draws attention to the value of 
early massage and passive movement in 
the case of intra-articular fractures. He 
believes that the usual method of treat- 
ment by prolonged fixation delays re- 
covery, and only too often leads to anky- 
losis. He then reports 3 cases where 
massage was practised at once, and 
where the only fixing apparatus was a 
starched bandage freely cut away so as 
to allow of the massage. The first case 
was that of a boy, aged 6, with intra- 
articular fracture of the trochlear pro- 
cess of the right humerus. Light mas- 
sage was practised at once, and gave 
much relief to the pain; the joint was 
put upinastarched bandage. The next 
day a good part of the bandage was cut 
off, and twenty ‘minutes’ massage prac- 
tised. On the fifth day slight passive 
movement of the joint was commenced. 
On the tenth day the bandage was dis- 
carded ; at the end of a month the elbow 
was as free in its movements as before 
the fracture. The second case was that 
of a man, aged 38, with Colles’s fracture, 
treated in a similar way and completely 
cured, with free movement and ‘no 
deformity on the fifteenth day. The 
third case was that of a man, aged 40, 
who fractured his tibia and patella. 
The tibial fracture was treated in the 
usual way ; the patellar fracture was un- 
recognised at the time, and after seventy 
days’ treatment,when the'patient was first 
seen by the author, although the tibial 
fracture was healed, the patient’s limb 
was useless as the patellar fragments 
were distant 2 centimetres, and only 
worked by weak fibrous union. Massage 
was practised, and after fifteen days the 
patient could walk with crutches, the 
cedema disappeared, and flexion of the 
knee'(previously rigid) could be obtained. 
At the end of a month the patient could 
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walk well with a simple stick; in two 
months he could walk upstairs, so that 
no one would suspect any injury to the 
limb. 


(23) Post-Typhoid Bone Lesions. 
H.C. Parsons (Johns Hopkins Hospital 
Reports, vol. v) records 6 cases, in 5 
of which a bacteriological examina- 
tion was possible. In 1 Eberth’s ba- 
cillus was associated with the staphy- 
lococcus pyogenes citreus, and in the 
remaining 4 it was found as a pure 
culture. In1 case a post-typhoid node 
appeared and subsided twice without 
suppuration. The lesion is more fre- 
quent in men and is not influenced by 
age. It appears from one to sixteen 
months after the fever, and from an 
examination of literature the author 
found only 1 case forthcoming in which 
it had occurred during the fever. Any 
bone may be affected, but the tibia is 
most often involved, while the hands 
and feet are especially free. The ribs 
and costal cartilages are often affected. 
The typhoid spine is probably neurotic 
and not, as has been thought, due to 
organic change. Pain is the first sym- 
ptom, and is usually localised to the 
seat of subsequent necrosis; in charac- 
ter it resembles that of secondary 
syphilis. Swelling follows. Resolu- 
tion without necrosis may occur, or, 
on the other hand, there may be exacer- 
bations and recurrences. Fever is 
absent, and the clinical course is very 
chronic. Trauma may, by lowering the 
vitality of the bone marrow in which 
typhoid bacilli can remain latent, be 
a causal factor, but a history of injury 
is often absent. Keen has shown that 
overstrain or muscular exertion may 
give rise to necrosis of bone after 
typhoid fever. Sinuses left after open- 
ing abscesses may remain open for long 
periods and the discharge be quite free 
from any micro-organism except the 
typhoid bacillus. The most satisfactory 
treatment is complete removal of all 
the diseased tissues. The prognosis is 
good. 


MIDWIFERY AND DISEASES OF 
WOMEN. 


(24) Endometritis Decidua. 
Buuius (Miinch. med. Woch., June oth, 
1896) discusses the morbid anatomy of a 
polypoid form of this affection. The 
specimen consisted of a hyperplastic 
formation in the decidua vera, which 
was thrown off in a mass 6 em. broad by 
11cm. long. On the inner surface, fac- 
ing the ovum, projections and polypoid 
excrescences were present. The decidua 
reflexa was smooth, and not thickened. 
Theovergrowth was made up of decidual 
cells of somewhat smaller size than 
usual. These cells showed in many 
places retrogressive changes. There was 
a great abundance of vessels, often with 
thickened walls. On this surface of the 
decidua there was no epithelium. To- 
wards the uterine surface, however, 
there were fairly numerous glandular 
spaces, lined with epithelium, and 
separated from each other by decidual 
cells. In the tissue afterwards removed 
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by the curette these glandular elements, 
were found to be arranged very irregu- 
larly, with a spindle-shaped conneetiye 
tissue lying between them. The chori- 
onic villi showed no abnormal changes 
The author refers to the literaty 

of the subject, and says that since the 
writings of Ahlfeld and Lewy no cage 
of exactly the same character to the 
one described by him has been re- 
ported. This specimen was obtained 
from a woman aged 21, who had given — 
birth to a dead child in February, 

1895. Hemorrhage occurred during the — 
following six weeks, and then ceased — 
under the use of hydrastis. Four weeks’ 
later the menstrual periods returned — 
until September, when amenorrhea | 
began. In December an ovum along 
with the above-named mass was dis- 
charged. Masses of decidua and >and 


clots were removed with the curette, an@ 
later the patient was again in goo 
health. In most of the recorded cases — 
the women have been young and strong, 
Syphilis has been stated to be the cause — 
of this affection, and the birth of a dead — 
child favoured this view here. Yet 
there was no evidence of syphilis either 
in the patient or in the husband. The — 
normal condition of the chorionie villi — 
was also against syphilis. 


(25) Hysterectomy for Fibroids by Con= 


tinuous Incision, 1: 


Howarp Και (Bulletin of the Johns 


Hopkins Hospital, February - March, 


1896) gives the steps of this operation, — 


which he has undertaken over 200 times.” 
First the ovarian vessels are tied near 
the pelvic brim on the most convenient ~ 
side. Thus, if there be amyoma bur 


the left vessels should be secured. The 


rowing into the right broad li ann 


the vessels are divided after clam ng 
on the uterine side. The round li ν᾽ 
ment is tied in the same way, eut free, 


and the two incisions connected im ~ 


order to open up the top of the broad 
ligament. An incision must then be 


made through the vesico-uterine peri= — 


toneum from the severed round liga= 


ment across to its fellow, freeing the 
bladder, which is pushed down with & 


sponge, so as to expose the supra= 


vaginal cervix. The uterus must be 
pulled to the opposite side to expose 
the uterine artery low down on the side 
opened up. The vaginal portion of the 
cervixis distinguished by the thumband@ 
forefinger, and the uterine artery, seem 


or felt, is tied just where it leaves the — 


uterus. It is not always necessary to 
tie the veins. The cervix is now cu 

completely across, just above the vagi- 
nal vault, severing the body of the 
uterus from the cervical stump, whieh 
is left below to close the vault. As the 
last fibres of the cervix are severed or 
pulled apart, while the body of the 
uterus is being drawn up and rolled out 
in the opposite direction, the other 
uterine artery comes into view, and is 
caught with forceps about 1 inch above 
the cervical stump. Rolling the uterine 
body still further out, the right round 
ligament is clamped and cut off. The 
ovarian vessels are clamped at the 
pelvic brim, and the removal of the 
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whole mass, consisting of uterus, tubes, 
and ovaries, is completed. Ligatures 
are now applied in place of the forceps, 
holding the uterine artery, round liga- 
ment, and ovarian vessels. If the sur- 
‘geon prefers it, the vessels may be tied 
-as they are exposed, without the appli- 
eation of forceps. The cervical tissue 
is closed over the cervical canal. Lastly, 
the peritoneum of the anterior part of 
the pelvis (utero-vesical fold and an- 
terior layer of the broad ligament) is 
| drawn over the whole area of the wound 
-and attached to the posterior peri- 
toneum by a continuous catgut suture. 


(26) Tolerance of the Gravid Uterus. 
/Movucnet (Acad. de Méd. Paris, June 
16th, 1896) had to recommend an opera- 
tion on account of grave general sym- 
ptoms in a young woman in whom 
pregnancy of about three months was 
complicated by a tumour of the left 
tube or ovary. On opening the abdo- 
men, a rounded fluctuating tumour was 
found behind the uterus, which arose 
from the right ovary prolapsed in 
| Douglas’s pouch; this was tapped and 
‘removed with the left ovary, which was 
-sclerous and adherent to the left cystic 
'tube and to the intestine. The preg- 
/ nancy was not interrupted, and a strong 
| well-developed child was born at term. 
—Ozenne (Soc. de Méd. du IX Arrond. 
de Paris, June 21st) instanced 2 cases in 
‘which pregnant women had been sub- 
/jected to the introduction into the 
‘uterus of an iodoform crayon and a 
| Jaminaria tent respectively, and others 
'in which uterine polypi had been re- 
| moved during gestation with impunity. 
He did not deny that there was danger 
in penetrating the uterine cavity, or in 
| operating, especially within the genital 
/ zone, on a woman during pregnancy, 
| but this danger was not so serious as to 
justify non-intervention where good 
reason for operating existed, or when a 
' condition could be removed that. was 
likely to interrupt pregnancy at a later 
| period. 


(Qi) Sarcoma of Pelvis removed durinz 
Pregnancy. 

Arnpt (Centralbl. 7. Gynik., No. 24, 1896), 

in a report of recent work in the Gét- 

tingen Lying-in Hospital, relates a case 

where the patient, aged 35, had borne 

four children normally, but at her fifth 


_ confinement in August, 1894, craniotomy 


᾿ was needed, as the foetal head was ob- 
structed by a tumour ‘‘as big as a small 
apple.” She became pregnant again, 
and consulted the physicians at the 
hospital late last autumn. The fundus 
uteri nearly reached the umbilicus, the 
foetal heart could be clearly heard. A 
mass, as hard as bone, could be felt 
from the vagina, the canal of which 
was deflected to the left, whilst 


| its mucous membrane was not adherent 


to the new growth. It was found that 


‘the tumour was not absolutely fixed, 


but was attached by a very broad pedicle 


' to the ramus of the left. ischium, the 


Spine and the part of the same bone 
over the acetabulum part of the obturator 
membrane, especially the lesser sacro- 
sciatic ligament. On December 5th, 
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1895, Runge operated. A _ vertical 
incision, 4 inches long, was made 
through the vaginal mucous membrane, 
and the tumour was then enucleated, 
partly by the finger and partly by 
scissors. Then the vaginal wound was 
closed with sutures, iodoform gauze 
being employed to pack the cavity left 
behind. The tumour seems to have 
been a periosteal sarcoma. The patient 
went home, and was safely delivered at 
term. On May 3rd, when she was last 
examined, there was no sign of re- 
currence. 


(28) Koetid Senile Endometritis, 
MAvuRANGE (Gaz. Méd. de Paris, May 9th, 
1896) has observed this condition four 
times within six years. Thelast patient 
was 62. The menopause was complete 
at 47. For six months an intensely 
feetid discharge occurred at irregular 
intervals, preceded by hypogastric and 
lumbar pains. Cachexia and debility 
set in. The discharge was purulent. 
The vagina was very much inflamed, 
deep red, and granular. The uteruswas 
tender, its cavity 31 ins. long, and its 
cervix cedematous but not fixed. The 
cervix was dilated, the endometrium 
disinfected with creasote in glycerine, 
then a tampon of iodoform gauze was 
passed into the uterine cavity and 
vagina, After afew such dressings the 
patient was restored to perfect local and 
general health. In other cases hemor- 
rhage has been observed, so that all the 
clinical symptoms of cancer may he 
present. 


THERAPEUTICS. 


(29) Treatment of Summer Diarrheea, 
Rernacu of v. Ranke’s clinic (Miinch. 
med. Woch., May 5th, 1896) observes 
that the treatment of acute gastro- 
intestinal affections in quite young 
infants has two objects : (1) The preven- 
tion of the ill-effects due to the conse- 
quent thickening of the blood; and (2) 
rest for the diseased tract. A third in- 
dication may be put down as the pro- 
viding nourishment in other ways. The 
first indication is met, though often im- 
perfectly, by stimulants, mustard baths, 
ete. Montiand Epstein practised with 
good results the subcutaneous infusion 
of saline solution. Grawitz showed that 
the injection of serum produced a thin- 
ning of the blood. With this object 
the author has treated 15 cases of infan- 
tile diarrhcea with sterile serum ob- 
tained from calves. Only the worst 
cases were selected for this purpose. 
Of the 15 cases 4 died, but 2 of these 
had, in addition to the gastro-intestinal 
affection, broncho-pneumonia; 10 to 20 
c.cm. of the serum was injected. In 
one case a measles-like eruption ap- 
peared in 14: days. The age of the 
infants varied from 14 days to 9 months. 
The effect of the injection upon the 
general condition was decidedly good. 
The collapse temperature rose _ to 
normal. Twice fever occurred after the 
injection, the temperature once rising 
to 38.5° C. Usually the injection was 
given in the evening, and on the next 
morning improvement was noted. No 


local treatment was adopted. tice 
water was given during the first 24 to 
48 hours. The author then refers to 
recent attempts to inject albuminous 
bodies subcutaneously. In 20 c¢.cm, of 
serum the amount of albumen is small, 
but perhaps larger quantities of the 
serum might be used. In 20 c.cm. of 
serum there is 1.5 g. albumen, and this 
amount corresponds to 50 g. undiluted 
cow’s milk, and 150g. mother’s milk. 
The absence of fat could be compen- 
sated for by the injection of cod liver 
oil. A deficiency in the nourishment 
will, however, still remain. The ab- 
stention from feeding by the mouth 
need only extend over one to two days, 
so that help ought to be given by the 
injection of even small quantities of 
assimilable nutrient material. This 
treatment is being further investigated 
in the clinic. 


(30) Somatose. 

R. Drews (Centralbl. f. inn. Med., June 
6th, 1896) describes the action of soma- 
tose upon the mammary gland in 
nursing women. After referring to the 
observations of Wolfe and Taube, he re- 
lates his own researches in twenty-five 
cases, appending short details of five 
characteristic cases. The causes of the 
insufficiency or arrest of the milk secre- 
tion were either anemia, loss of blood, 
enfeeblement from repeated pregnan- 
cies, severe mental perturbation, or 
some illness occurring during preg- 
nancy without any contraindication to 
suckling. Under the somatose treat- 
ment there was in all twenty-five cases 
an abundant secretion of milk, so that 
the infant was suckled for several 
months longer, and the difficulties 
attending suckling disappeared. These 
observations show an important success 
in the feeding of infants, and the 
method is of special value in the case of 
premature infants or in those who have 
been artificially fed, but in whom a re- 
turn to the mother’s milk is of vital 
importance. All the ordinary measures 
had been tried in these cases before the 
somatose, but without success. The 
increase in the secretion of milk was 
not due to any action of somatose upon 
the patient’s appetite and general nutri- 
tion, but in the author’s opinion to a 
specific action on the mammary glands. 
It would be interesting to know whether 
there was any alteration in the quality 
of the milk under this treatment. Be- 
fore artificial feeding is had recourse to 
the author would, therefore, reeommend 
the use of somatose in cases where the 
milk is insufficient or where previously 
suckling was not found possible, pro- 
vided, of course, that the breasts are 
sufficiently developed, and no disease 
is present which precludes suckling. 
The dose of somatose is a teaspoonful 
given three or four times a day in milk, 
soup, etc. 


(31) Effects of Atropine on Respiration. 
Unverricut (Berl. klin. Woch., June 
15th and 22nd, 1896) draws attention to 
the harmful effects of atropine upon the 
respiration. He observes that the re- 
sults of treatment by antagonists such 
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as morphine poisoning by atropine have 
been only moderate. It is incorrect to 
assume that the respiration is improved 
because it becomes more rapid. The 
author’s investigations have shown that 
there is no antagonism between mor- 
phine and atropine as far as the respira- 
tion is concerned. Atropine can pro- 
duce Cheyne-Stokes breathing, and an 
agent which can call forth this phe- 
nomenon cannot be looked upon as a 
respiratory stimulant. Both morphine 
and atropine can produce in man breath- 
ing of the Cheyne-Stokes type. Or- 
lowski has made abundant experiments 
in the author’s laboratory upon the 
action of atropine on the respiratory 
centres. Dogs can bear doses of atro- 
pine which the human subject cannot. 
From the experiments it is shown that 
after the first injection of atropine the 
volume of the breathing is diminished, 
and that a further diminution is noted 
after a second injection. Eventually 
the volume may be increased just before 
general convulsions show the exhaus- 
tion of the nervous centres. Thus this 
increase is a manifestation occurring 
shortly before death. The frequency 
ef the respiration showed generally a 
striking constancy. When increase in 
the volume of the breathing occurs, 
this can only be due to alteration in the 
depth of the breathing. The author 
then relates his investigations into 
three cases of atropine poisoning. All 
the cases recovered, and the only sym- 
ptom which caused any anxiety was the 
severe disturbance of the mechanism of 
respiration. These cases show how 
little atropine can be looked upon as a 
respiratory stimulant. In one case 1 cg. 
atropine sufficed to produce severe 
respiratory difficulty. The objection 
that smaller doses of 2 to 4 mg. act 
favourably on the respiratory centres is 
theoretical and is not proved. The 
author refers to recorded cases of 
atropine poisoning in which severe 
respiratory disturbance has been pro- 
duced. He concludes that atropine is 
not a respiratory stimulant, that even 
in small doses it produces an unfavour- 
able action on the respiratory centres, 
and that in severe cases of morphine 
poisoning atropine is not to be recom- 
mended. 


(32) Creasote in Gonorrhea. 
Asmus (Meditzinskoie Obozrenie, No. το, 
1896) reports 58 male cases of acute 
gonorrheea successfully treated with in- 
jections of a from 2 to 10 per mille 
emulsion of creasote. The discharge 
quickly decreased, became mucoid, and 
then ceased altogether. The patients 
recovered more rapidly than under the 
ordinary methods of treatment; com- 
plications developed but rarely, and no 
relapses occurred. In addition, crea- 
sote seemed to exercise an anesthetic 
action on the urethral mucous mem- 
brane. 


(33) Tannalbin. 
©. Vrrrorpt (Deut. med. Woch., June 
r8th, 1896) says that the disadvantages 
ef tannic acid consist of its irritating 
action on the stomach and also that 
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owing to absorption and combination in 
the stomach, ete., the drug does not 
come into contact with the lower por- 
tions of the alimentary canal. Gottlieb 
has discovered an albuminate of tannin 
which contains 50 per cent. of tannic 
acid, and which he ealls “‘tannalbin.” It 
is almost insoluble in the stomach and 
slowly soluble in the bowel. Vierordt 
has used tannalbin in some thirty 
selected cases, mostly of subacute or 
chronic intestinal catarrh, including 
ulcerative enteritis occurring usually 
in young subjects. Regulation of the 
diet, other drugs as well as other 
methods of treatment, such as injec- 
tions, etc., had produced no good effect. 
The astringent action of the drug was 
well marked in the various forms of 
diarrhoea, even including cases of sus- 
pected tuberculous ulceration of the 
bowel. In the various forms of enteritis 
the stools became more solid and the 
mucus present diminished, so that the 
dose of the tannalbin could soon be 
lessened and the drug discontinued. In 
four cases in which cod-liver oil con- 
taining either creasote or phosphorus 
produced diarrhcea, the stools became 
solid and less frequent when tannalbin 
was given in addition. No unpleasant 
symptoms were produced by the tan- 
nalbin. The author discusses the 
possibility of a favourable action being 
exerted on internal organs, such as the 
kidneys, ete., when large quantities of 
tannin can thus be introduced in the 
body without inconvenience. In five 
cases of chronic renal disease tannalbin 
produced good effects in three. The 
drug does not produce constipation in 
the healthy alimentary canal. The 
author looks upon tannalbin as being 
the best tannic acid preparation yet 
introduced. As to dose, 0.5 to 1 g. may 
be given four times a day, and if a 
favourable action is not soon noted it 
should rapidly be increased, the upper 
limit being 2 g. as a single dose, and 
1og.inthe day. The drug is tasteless, 
and can be given between or after meals 
in water, milk, ete. 


(34) Therapeutic Effect of Facial Ery- 
sipelas on Ocular Affections. 
TERSON (Société d’Ophtal. de Paris, April 
14th, 1896) mentioned a case of ad- 
vanced leprosy of the conjunctiva which 
was much ameliorated by an attack of 
erysipelas, the leprous nodules dis- 
appearing entirely from the conjunctiva, 
but recurring six months later. Other 
observers—Rampoldi, Koltchewin, etc. 
--have noticed its curative effect in 
trachoma; when the erysipelas was 
limited to one side of the face, the 
trachoma only disappeared on _ that 
side. Irido-choroiditis and _ orbital 
tumours have also been beneficially 
affected by an attack of erysipelas 
(Wolb, Nieden); while, according to 
Zanchi and Delens, pneumonia and 
cholera bave had similar effects on 
trachoma and orbital lymphadenomata. 


(35) The Treatment of Ozzna, 
CozZOLINO (Gazz. degli Ospedali, May 
23rd, 1896), in a clinical lecture on 
this subject, speaks strongly against 


the supposed cures of ozena by means 
of serotherapy (that is, by the use of 
antidiphtheritic serum). He believes 
that the part played by microbes in this 
disease as distinguished from pseudo- 
ozeena is much less than certain writers 
would have us believe. On the other 
hand, the condition of the nasal mucous 
membrane is all-important, and the 
author’s treatment is directed towards 
this, and not to any microbic agency. If 
the soil is healthy, microbes do no 
harm. The only radical treatment, in 
the author’s opinion, is surgical, and 
should be directed towards the produc- 
tion of a ‘‘sclerogenous” condition ; 
that is, the diseased parts should be 
freely scraped and scarified, as one 
would treat a lupus, so as to produce a 
healthy scar surface. 


PATHOLOGY. 


(36) Bacteria in Noma, § 
NICOLAYSEN (Norsk Magazin for Legevi- 
denskaben, February, 1896) has made 
bacteriological examinations in two 
cases of noma (occurring in two girls, 
aged respectively 3 and 14). Both pre- 
parations were taken from the boundary 
between the necrosed and _ healthy 
tissue. In the first case a great number 
of bacilli and cocci were found; the 
bacilli principally in the necrosed 
tissue, whereas the cocci had penetrated 
for about 1 em. into the healthy tissue, 
and appeared to lie in the lymph spaces. 
They were smaller than the ordinary 
pyogenic cocci, and occurred in accu- 
mulations of various shapes. Both kinds 
of bacteria were decolorised by Gram’s 
method. In the cultures two kinds of 
microbes were principally found—a coc- 
cus and a bacillus. The former was 
found to be astaphylococcus, and was 
found to contain no pathogenic proper- 
ties. The bacillus easily developed in 
all kinds of culture media, and formed 
opaque and colourless colonies; it did 
not liquefy gelatine, did not coagulate 
milk, and was easily stained by Gram’s 
method. In bouillon it formed an 
abundant precipitate, and also changed 
its reaction from alkaline to neutral, and 
again to strongly alkaline after six to 
eight days. The bacillus was polymor- 
phous, and resembled the diphtheria 
bacillus, but did not possess any patho- 
genic properties. In the second case 
were found a number of bacilli, decolor- 
ised by Gram’s method, and a certain 
number of cocci, whose colour remained 
after the same treatment. In all the 
cultures there was an abundant develop- 
ment of one kind of bacillus, which was 
found to be identical with the one found 
in the previous case. Subcutaneous 
inoculation with a piece of the necrosed 
tissue was made ina mouse, guinea-pig, 
and rabbit; the latter developed a large 
abscess at the place of inoculation, and 
died of pyzemia on the eighteenth day; 
the other two animals showed no reac- 
tion. Streptococci were found in the 
organs and cultures. The author con- 
siders the bacillus found by him as dif- 
ferent from the one described by Schim- 
melbusch. 
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(37) Fish Poisoning. 

Brosco (Wien. klin. Woch. March 
26th, 1896) reports the first case of 

oisoning by oysters which has proved 
atal (in twenty-two hours). Symptoms: 
Vomiting, giddiness, paralysis of certain 
muscles (paralysis of deglutition, dila- 
‘tation of one pupil, ptosis, obliteration 
of naso-labial furrow, paralysis of ac- 
‘ecommodation, larynx, bladder, with 
»general weakness). Consciousness was 
/preserved till death, which was due to 
)paralysis of respiratory muscles. Post 
| Mortem: Brain and pia mater cedema- 
‘tous; small punctiform hemorrhages 
jin cerebellum and lower dorsal and 
| upper lumbar region of cord ; numerous 
)petechiz on pericardium and pleure; 
‘mesenteric glands, intestinal follicles, 
‘and Peyer’s patches not enlarged; 
spleen enlarged; fatty degeneration of 
‘hepatic cells and parenchymatous de- 
‘generation of cardiac muscle and renal 
cells. No micro-organisms were found 
‘in the spleen orspinal cord, and cultures 
) were sterile. On analysis of contents of 
stomach, small intestine, and bladder, 
/mo mineral or vegetable poison was 
‘found, but ptomaine-like bodies were 
)present which had no special character- 
‘istics. Thirteen similar cases of fish 
/poisoning have been published. The 
symptoms are like those of one form of 
/meat poisoning, but the course is much 
‘more rapid. The post-mortem descrip- 
tions ofall agree except as to changes in 
the lymphatic system and the presence 
᾿ Οὗ hemorrhages. The latter simply de- 
pend on the mode of death, and are pre- 
sent if it is from asphyxia, absent if 
\from collapse. The symptoms are also 
characteristic: (1) Progressive develop- 
‘ment of isolated muscular paralyses, 
the only difference in the cases being 
the number of groups attacked and the 
‘intensity of paralysis. Paralysis of de- 
'glutition and general weakness almost 
always appear first, then disturbances of 
vision, the other paralyses coming on in 
‘no constant order. (2) Giddiness is 
-always present, and gives the appear- 
-ance of drunkenness, but consciousness 
)is preserved till death in all but very 
rapid cases. (3) Temperature normal 
/or very slightly raised. (4) Pain fre- 
‘quently absent. (5) Death is due to 
‘respiratory paralysis, if it does not occur 
early from collapse. Excluding some 
eases of poisoning by mussels, where in 
the slightest form there is urticaria, and 
| in the most severe form muscular 
͵ 
ἢ 


¢<ramps, loss of consciousness, and death, 
poisoning by meat or fish occurs as two 
) distinct groups—(1) true gastro-enteritis 
) with high fever and colic, and generally 
» ending in recovery (due to intestinal bac- 
» terial infection) ; (2) the form described 
»above. Besides the obvious differences, 

diarrhea is present in the first, while in 
_ the second there is constipation, caused 
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by intestinal paralysis. This division 
is of great importance with regard to 
prognosis and treatment. In the gastro- 
enteric form purgatives and intestinal 
disinfectants must be given; in the 
severe toxic cases they are useless on 
account of the paralysis. Hence (1) use 
stomach pump and irrigate theintestine 
as high up as possible; (2) artificial 
feeding by tube; (3) frequent catheter- 
isation ; (4) artificial respiration, which 
must be continued for several hours, 
until the poison may have been excreted 
by kidneys. (Compare curare poisoning). 
This, however, is not always successful, 
one case having succumbed after nine 
hours of artificial respiration, and if re- 
covery ensues the paralyses always per- 
sist for some time, and may be per- 
manent. Pathology: Theabove suggests 
that the paralysis is caused by a grave 
anatomical lesion, which, however, can- 
not be produced by the hemorrhages, as 
these may be absent. Perhaps the 
cedema and cellular exudation from the 
vessels into the substance of meninges, 
brain, and spinal cord may explain it. 
The poisoning itself is not due to bac- 
terial infection, but to an intoxication 
from alkaloid-like substances present in 
the animal, many of which have been 
isolated. 


(385) Croupous Msophagitis. 
Dronisi records a case (Rif. Med., April 
16th, 1896) of a patient who came under 
his observation complaining only of 
pain in the pharynx and afterwards in 
the epigastrium. On examination, 
pharyngitis, some broncho-pneumonia, 
and albuminuria were found. Three 
days later the patient died comatose. 
On post-mortem examination all the 
cesophagus as far as the cardiac orifice 
was found in a condition of croupous in- 
flammation. The submucous and mus- 
cular coats were infiltrated with pus; 
the mucous membrane was intact; the 
spleen was enlarged, and there was 
some broncho-pneumonia. On bacteri- 
ological examination, streptococci only 
were found, and it was supposed that the 
morbid process had begun ina pharyng- 
itis, and then spread to the cesophagus 
and the lungs, finally producing septic- 
zmia. The author states that such 
cases are very rare, and that when 
esophagitis has been present it was as 
the result of traumatism or as a 
secondary condition, as when the medi- 
astinum or vertebral column is the seat 
of some lesion, and he quotes Ziemmsen 
only as mentioning a case of primary 
cesophagitis from puncture by afishbone. 
The author believes that croupous 
cesophagitis resembles croupous gastr- 
itis, of which there are several cases 
on record. It has been suggested that 
the cesophagus being destitute of lymph 
follicles, it would be on that account 
less resistant to the action of micro- 
organisms (Metchnikoff). The author 
considers that cesophagitis would be 
very much more frequent were this the 
ease, and he seems inclined to think 
that the infection of the organ by micro- 
organisms is rather a coincidence of 
which we have as yet no satisfactory 
explanation. 


(39) Urie Acidzemia in Bright's Disease. 
Von JAKSCH (Centralbl. 7. inn. Med., May 
23rd, 1896) points out that six years ago 
he showed that uric acid was present 
in the blood in 8 out of 10 cases of 
Bright’s disease. The amount varied 
from .oo4 to .0064 g. per Ico c.cm. of 
blood. In severe anzmic conditions 
and also in acute pneumonia, uric acid 
was also present in appreciable quan- 
tities. The author has further investi- 
gated the subject of uric acidéemia in 
cases of nephritis with severe symptoms, 
and uric acid was always found in the 
blood. In one case during a uremic 
attack, very large quantities were pre- 
sent, but only traces when ureemic sym- 
ptoms were absent. In 3 of the cases, 
besides the muroxide test, there were 
characteristic uric acid crystals, and 
the typical reduction was obtained. 
The author concludes that there can be 
no doubt of the presence of uric acid in 
the blood in Bright’s disease. 


SURGERY. 


(40) Clasp-knife Finger: 
BiipInGER ( Wien. klin. Woch., May 21st, 
1896) describes a case of clasp-knife 
finger (‘‘ schnellende Finger ”), the 
pathology of which is much disputed. 
The patient was a woman aged 68, who 
fell in the street upon the abducted 
thumb of her outstretched right hand. 
Soon after she had much pain in the 
neighbourhood of the metacarpo-phalan- 
gealjoint, without swelling. There was 
marked crepitation on movement of the 
finger. Inafew months the pain gave 
place to an impairment of the flexion 
and extension of the joint; eight weeks 
before admission the patient noticed 
that active extension of the flexed 
thumb had become impossible, but that 
when she pulled the last joint back 
forcibly with the other hand the ob- 
struction to extension gave way with a 
sudden snap. Examination showed 
slight rheumatoid changes in the 
joints ; flexion of the thumb was almost 
perfect, but caused the appearance at 
the base of the first phalanx of a hard, 
painless tumour, above which the skin 
was freely movable, and which could be 
felt to disappear with the sudden ex- 
tension of the joint. An incision was 
made over the swelling from the volar 
aspect and the cause of the affection 
found to be that the tendon sheath 
folded up like a concertina during 
flexion, and caught the tendon so tight 
that it could only be released by a smart 
tug; the folding of the sheath was also 
the cause of the temporary swelling. 
The sheath was divided and tucked 
over, and the mobility of the joint per- 
fectly restored. The two most im- 
portant points in this case were the 
limitation of the ‘‘ clasp-knife” action 
to extension, flexion being unimpaired, 
and the concomitant disappearance of 


the tumour. The author gives a 
bibliography of the affection, from 


which it appears that its cause is by no 
means uniform, being as often at- 
tributable to abnormalities in the ten- 
don as in the sheath; in several cases 
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operation has neither revealed the 


origin or relieved the symptoms of the 
condition. Treatment without opera- 
tion is, however, as a rule prolonged, 
painful, and ineffectual, and the author 
concludes that in all cases the open 
method of treatment should be 
adopted. 


(41) Neuritis Complicating Dislocations of 
the Shoulder and Elbows. 
VELDER (reprint from 7ransactions of the 
Medical Society of the State of New York, 
1896) points out thatin dislocation of 
the humerus the head of the bone is 
very liable to press on the nerves of the 
brachial plexus, and that in like man- 
ner the ulnar and median nerves may 
become involved in dislocations of the 
elbow. The symptoms caused by such 
pressure may present varying character- 
istics according as the trophic, motor, 
or sensory filaments of the nerve are 
chiefly affected. The results of the 
nerve injury may persist for a long 
time after the restoration of the joint, 
or the full effect of the nerve lesion 
may not appear until after many 
months. In dealing with a dislocation 
the surgeon should recall to mind the 
anatomical relations of the parts, so as 
to avoid every manifestation that might 
increase the injury to the nerve trunks 
pressed upon by the displaced bone. 
In dislocation at the shoulder, if the 
elbow be pulled directly outwards from 
the side of the body, the humerus will 
act as a powerful lever, the fulcrum 
being at the point of contact with the 
scapula or clavicle, and increased ten- 
sion being exerted in the very direction 
in which the axillary nerves are already 
stretched. In the great majority of 
cases the nerve injury caused by dislo- 
cation is not serious. The graver and 
more persistent forms are usually due 
to a too active and early use of the 
limb after a dislocation. Stiffness of 
the joint, which may be readily treated 
with good results, is regarded as a lesser 

evil than deprivation of nerve supply. 


(42) Foreign Bodies in the Vitreous. 
RouMeER (Annales αἱ Oculistique, March, 
1896) touches on some of the points con- 
nected with the diagnosis and extrac- 
tion of metallic foreign bodies from the 
posterior segment of the eye. Among 
the signs which help to determine that 
a foreign body is actually present, espe- 
cially when the lens has been injured, 
is a retraction in the upper part of the 
field of vision. If the foreign body is 
visible with the ophthalmoscope it can 
be localised for the purposes of extrac- 
tion by thrusting in a fine needle as 
near as possible to it, the point being 
watched with the ophthalmoscope; a 
second and a third, if necessary, are in- 
troduced. (A better methodisto mark out 
on a perimetric chart the scotoma which 
the foreign body occasions, and from 
thence deduce its position in the eye.) 

3y means of Gerard’s magnetometer one 
can get an idea of both the size and 
position of the chip, if steel or iron, but 
from its delicacy many precautions have 
to be observed in using it. For the 
removal of the foreign body Hirschberg 
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uses a weak electro-magnet, the termi- 
nal of which is introduced into the eye; 
while Haab, Schloesser, and others em- 
ploy a strong electro-magnet, the ter- 
minal of which is merely applied to the 
eye. The former is to be preferred. 
The current may be continuous or in- 
terrupted. According to Sulzer the 
best form for the magnet is a horseshoe. 
Out of 248 cases collected by Hilde- 
brand in which the electro-magnet was 
introduced into the vitreous, as directed 
by Hirschberg, nothing was found in 74 
of the cases ; in 174 the foreign body was 
extracted with favourable results in 91 
cases, good vision being obtained in 62, 
and in the other 29 the shape of the eye 
was preserved ; phthisis of the globe oc- 
curred in 23; in the remaining 34 cases 
the result was not known. An essential 
condition of success is to operate as soon 
as possible after the injury. 


(43) Trachoma. 

CuiBReET (Société Francaise d’Opht.,May, 
1896) sums up his conclusions on tra- 
choma : (1) No micro-organism, not even 
coccidia, can be considered as pathog- 
nomonic of trachoma. (2) The different 
forms of trachoma are superficial, hard, 
warty granulations; soft granulations 
embedded in the conjunctival tissue ; 
intermediate form between the above 
two, folliculitis, spring catarrh ; but fol- 
liculitis and spring catarrh may be due 
to other causes of conjunctival irritation. 
(3) Race: the American Indians (Iro- 
quois, Hurons, Mic-Macs, Chippewas, 
Cris, Santexx, etc.) never contract tra- 
choma. The American negroes enjoy a 
relative immunity, also the Celtic race. 
The yellow races show a much greater 
liability to it than the white. (4) In- 
sufficient food and bad hygienic condi- 
tions are favouring conditions; the 
lymphatic temperament and malarial 
infection are predisposing. A high moun- 
tain and a maritime climate may be 
protecting factors, but strong sunshine 
and heat neutralise their good effect. 


MIDWIFERY AND DISEASES OF 
WOMEN. 


(44) The Anatomy of the Female Urethra. 
KLEIN of Munich (Wien. klin. Woch., 
March 26th, 1896), with his pupil 
Groschuff, has examined 18 urethrz by 
consecutive microscopic sections at dif- 
ferent levels. They were taken from 
females in age ranging from a 5 months’ 
foetus to 92 years. Results: (a) At the 
mouth of the urethra Skene’s glands are 
present; their slit-like orifice is often 
visible next the external orifice of the 
urethra. From their structure and posi- 
tion they are homologous with the male 
prostate. Developmentally they are 
formed from the urethra, and have no- 
thing to do with the Wolffian ducts. (2) 
At either side, near the vagina, and not 
in the urethro-vaginal septum, are the 
Wolffian ducts. These were studied in 
sections from a girl 43 months after 
birth ; they end by joining the vaginal 
epithelium in the hymen. This course 
explains the presence of lateral para- 
vaginal cysts (or abscesses), and of 


cysts of the hymen, while eysts of the 


anterior vaginal wall, or rather of the 


urethro-vaginal septum, may be due to 


Skene’s glands. (6) Simple acinous 
mucous glands in the vestibulum vaginee 
are the homologues of Littre’s glands in 
the male. (d) Bartholin’s glands cor- 
respond to Cowper’s in the male. This 
helps to prove that the male and female 
genitalia are strictly homologous. 


(45) Ovarian Cysts and Soft Uterine 
Fibroids. 


Renovu (Lyon Médical, June 14th, 1896) 


shows that a soft myoma often seems 
to fluctuate when it does not contain 
one single cystic cavity, and that whilst 
its symptoms and its feeling on palpa- 
tion may lead to aright diagnosis, its 
appearance when the abdomen is opened 
may cause the operator to think fora 
time that itis ovarian. The use of the 


trocar settles the point that it is solid — 


and not cystic, and on extraction its — 


relations prove that it is uterine and — 
Rendu’s case was not clear — 
The patient was single ~ 


not ovarian. 
from the first. 


and 40 years old. Four years before 


operation she suffered from acute peri- 
Metrorrhagia had existed for — 


tonitis. 


five years. This symptom, however, 


may be due to other diseases besides — 


fibroid, which itself may exist coin- 


cidently with the development of an 
In Rendu’s case the 


ovarian cyst. 
tumour filled the abdomen, and seemed 


to fluctuate; there was a prominent 
secondary lobe on the left side, which ~ 


may be observed in ovarian as well as 
in uterine tumours. : 
ation the cervix appeared continuous 


with the tumour, and fibroid was dia-— 


gnosed. At the operation fluctuation 


seemed distinct when the surface of the | 


tumour was exposed. The trocar brought 
nothing away. The tumour proved to 
be a very vascular fibromyoma of the 
uterus, weighing 22 lbs. Twenty-two 
hours after operation, when all the 
blood had drained away, the sensation 
of fluctuation no longer existed. : 


(46) Antipyrin in Labour. 4 
SavitzKy (Vratch, No. 22, 1896) as the 


On vaginal explor- 


result of seventeen years’ experience, | 


recommends antipyrin enemata as aD 
obstetrical anesthetic. He administers 
I gramme every two to six hours, occa- 
sionally combining the drug wit 

opium (from 15 to 25 drops of Russian 
tinctura opii simplex, which contains 
1 part of opium to every τὸ parts). The 
pains are always relieved in fifteen or 
twenty minutes after the first dose. 


Frequently the patient soon falls asleaiy 


which is especially beneficial in cases 0 
spasmotiec uterine pains and tetani¢ 


contraction of the os; hemorrhage also — 


diminishes. 


No untoward accessory — 


effects were ever observed by theauthor. — 


(4% Special Dangers of Pneumonia im 
Childbed, 
BrucKHAUSER (Centralb. f. Gynih., 
No. 25, 1896) scrutinised the conditions 
relating to two cases of pneumonia 


which occurred at the beginning of the | 


puerperium; one ended fatally. 
believes that the special dangers off 


He | 
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neumoniainchildbed depend on certain 
efinite changes natural to the end of 
pregnancy, but very unfavourable to the 
atient when attacked by pneumonia. 

here is a distinct diminution in the 
proportion of hemoglobin, the mus- 
cular walls of the heart often show 
degenerative changes, and_ cardiac 
murmurs due to disturbances of innerva- 
tion and nutrition are to be detected. 
The right side of the heart and 
the pulmonary circulation are -over- 
loaded. Such changes, even when as is 
the rule they are but very feebly marked, 
put the patient to great jeopardy if she 
eontracts pneumonia. 


(48) Metrorrhagia in Virgins. 
| LAROYENNE (Lyon Méd., June 28th, 1896) 
‘distinguishes the majority of cases of 
/profuse menstruation in young girls, 
»which require no local treatment, from 
/aminority in which the use of the curette 
‘isadvisable. If after long attention to 
/hygiene and a course of suitable tonics 
»menorrhagia persists, interrupted by 
/occasional amenorrhcea, granular or 
\fungous endometritis probably exists. 
This diseaseis yet more safely diagnosed 
‘when the patient has been perfectly 
‘healthy and quite free from anemia 
‘before profuse menorrhagia appeared, 
,and equally free from evidence of dis- 
‘eased appendages after the local symp- 
toms become marked. When the exces- 
‘sive menstruation causes debility, it is 
right to dilate and use the curette. A 
single application (immediately after 
‘the scraping) of cotton-wool soaked in 
- equal parts of water and chloride of zine 
is sufficient. . Repeated cauterisations 
) may easily cause atresia. 


(49) Sufficieney of Milk after Birth. 
| Bucumann (Centralbl. f. Gynik, No. 25, 
1896) observed 126 lying-in women in 
the obstetrical wards of the Halle clinic 
‘from February to May, 1895 inclusive. 
' He wished to ascertain the proportion 
of cases where the mother was able to 
suckle her child. Out of the 126 cases, 
83 (or 65.9 per cent.) had sufficient milk 
\ when discharged between the tenth and 
twelfth day. The percentages recently 
reported from Bale and Stuttgart were 
‘much lower. More statistics of this 
kind are called for, as they throw much 
light on the health and strength of 
) women in different regions. 


THERAPEUTICS. 


450) Endovenous Injections of Artificial 
Serum in Acute Pneumonia. 
Bassi (Gazz. degli Osped., June 6th, 1896) 
)Teports 6 cases of severe acute pneu- 
)monia treated after the method of Gal- 
‘Vagni, that is, by endovenous injections 
"οὗ a solution of chloride and bicarbonate 
: of sodium. In each case the pneu- 
*monia was double and of a grave type; 
“Οὗ the 6 cases, 5 recovered and 1 died, 
yand at the necropsy double broncho- 
) pneumonia, right lobar pneumonia, and 
yacute nephritis on the top of an old 
‘ehronic nephritis, also some mitral 
Stenosis were found. With regard to 
the other cases, the author believes the 


treatment was of material service. The 
best time to give the injections is about 
a day before the expected crisis, or 
when the pulse becomes intermittent, 
or in fact upon any grave alteration in 
the condition of the patient. A small 
preliminary bleeding (50 to 100 gr.) is 
useful. Whether the treatment acts by 
preventing coagulation of the blood, by 
oxygenating (through the incision) the 
venous walls and reflexly acting on the 
circulation or in some less known 
manner, the author is unable to say, 
but from his clinical experience in its 
use, he feels justified in strongly recom- 
mending it for further trial. In a foot- 
note he refers to 2 other cases in which 
it was tried by him with success. 


G51) Eucaine. 

BERGER (Revue de Thérap., June 15th, 
1896) has employed this drug clinically, 
and thinks it a useful substitute for 
cocaine. It is but little soluble in 
water; but the hydrochlorate can be 
dissolved in water to the extent of 6 per 
cent. It is not so toxic as cocaine, 
while its anesthetic effect is fully equal 
to that of the latter; but whereas 
cocaine produces local anzemia, eucaine 
produces local hyperemia; applied to 
the cornea it does not tend to produce 
desquamation of the superficial epithe- 
lium, which cocaine does, and it has the 
further advantage of not affecting the 
pupil or accommodation. A 1 per cent. 
solution applied to the eye causes no 
pain; a 2 per cent. solution causes some 
pricking. Anzesthesia occurs in a few 
minutes; the hyperemia of the con- 
junctiva lasts for half an hour after the 
anesthesia passes off. The solutions of 
eucaine are very stable (Vinci), and so 
can be easily sterilised. 


(52) Pharmaco-dynamle Action of Chemical 
Combinations. 
L. v. Nenoxi (Centralbl. f. inn. Med., 
July 4th, 1896) refers to this subject in 
relation to the chemical constitution. 
The action of a chemical agent depends 
upon its reaction with the tissues. 
Apolysin is a paraphenetidin in which 
a citronic acid group has taken the 
place of an atom of hydrogen. It is an 
antipyretic and an analgesic. Τὺ is im- 
possible to say at present whether it 
reduces temperature by any chemical 
action upon nervous tissue or whether 
it forms in different compounds with 
the products of micro-organisms. Many 
of the vital manifestations are merely 
oxidation and reduction processes, and 
often the action of chemical bodies only 
consists in influencing these processes. 
The incompletely-oxidised bodies are 
poisonous to the living cells—such, for 
instance, as combinations of nitrogen, 
phosphorus, etc. They absorb oxygen 
and destroy the vital processes of cells. 
Thoroughly oxidised bodies are non- 
poisonous. Nencki has pointed out 
that by the introduction of the carboxyl 
group (COOH) into organic compounds 
of the aromatic series the poisonous 
action is much lessened and even 
destroyed. Thus, benzol is poisonous 
but benzoic acid is harmless. All 
hydroxyl derivatives of benzol are 


more or less poisonous, but the car- 
bonie acid derivatives may be taken 
in large doses without injury, such as 
salicylic acid. Apolysin in which the 
citronic acid is substituted for the 
acetyl group may be taken in large 
doses without ill effect. The intro- 
duction of the sulpho-acid group into 
the molecule of poisonous aromatic 
compounds acts in the same way as 
that of the carbonic acid group. Treupel 
has also found that the derivatives of 
paramido-phenol or  paracetamido- 
phenol only have an antipyretic or 
analgesic action when they are split 
up in the body into paramido-phenol 
or paracetamido-phenol. By the dis- 
covery of such facts as these a sure 
criterion of the value of new remedies 
is provided. 


(53) Sublimate Injections in Pernicious 
Anvzemia, 

PaTeERA (Rif. Med., May 23rd, 1896) 
reports the case of a lady, aged 33, seen 
by him in January, 1895, with a history 
of severe anzemia, fever, vomiting, in- 
somnia, and extreme debility of a 
year’s duration, and attributed to severe 
uterine hemorrhage in the early part 
of 1894. The usual remedies were tried, 
but with very little success. The red 
blood corpuscles were very much 
diminished in number. There was no 
albuminuria and no hematuria. Some 
blood was vomited on one or two occa- 
sions. Temporary improvement fol- 
lowed the author’s treatment, but when 
next seen in December, 1895, the patient 
reported herself no better. Daily in- 
jections of 5 mg. of sublimate were 
then practised for the space of two 
months, with excellent results. The 
anzemia disappeared, and the patient 
radically improved, put on flesh, lost 
her palpitation, giddiness, and sense of 
fatigue, and felt well in every way. The 
author refers to another case of severe 
anemia successfully treated in the same 
manner. It raises the question whether 
pernicious anzemia may not be due to 
some hitherto undiscovered germ which 
is killed by the germicidal action of the 
sublimate. 


(54) Guajecetin. 
Strauss (Centralbl. f. inn. Med., June 
20th, 1896) recommends guajecetin as a 
valuable agent for carrying out the 
creasote treatment of pulmonary tuber- 
culosis. He has thus treated some 70 
cases of phthisis in the various stages. 
The drug was given in doses of 0.5 g. 
several times in the day. Sixty-one 
patients took it without the least incon- 
venience to the digestive organs. It 
was well borne by 6 patients who had 
been obliged to give up the creasote 
treatment. Two patients complained of 
diminished appetite, and 4 others lost 
their appetite and had nausea and 
vomiting after its use, but these sym- 
ptoms were in the latter cases pre- 
sent before the treatment was be- 
gun. Two other patients complained 
of pain and diarrhcea, which dis- 
appeared with the discontinuance of 
the remedy. The same symptoms oc- 
curred after the use of creasote. 
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Another patient complained of head- 
ache, vertigo, and marked weakness on 
the fourth day of the treatment, these 
symptoms disappearing when the gua- 
jecetin was omitted. Albumen was 
never noted. Guajecetin has thus cer- 
tain advantages as compared with 
creasote. As regards its action upon 
the tuberculous lesions, it was impos- 
sible to distinguish the effect of the 
drug from that of the other therapeutic 
measures adopted. 


(55) Nesophen in Ophthalmic Practice. 
Hoor (Klinische Monatsbl. 7. Augenheilk., 
May, 1896) reports favourably on this 
substance as a substitute for iodoform. 
It is a compound of iodine and phenol, 
containing 61.7 per cent. of iodine, a 
brown odourless power, insoluble in 
water and acids, soluble with difficulty 
in alcohol, more soluble in ether and 
chloroform, easily soluble in alkalies. 
It is very slightly, if at all, poisonous. 
When dusted on to the eye it causes no 
irritation, and has been employed by 
Hoor in the most diverse cases with 
favourable or not unfavourable results ; 
as, for instance, ulcers of cornea, pro- 
lapse of iris, burns and other wounds of 
conjunctiva and cornea, skin wounds, 
etc. Even when introduced into the 
anterior chamber (in rabbits) it causes 
no irritation. 


(56) The Action of Ether and Chloroform 
on the Kidneys, 

Bapacct AND Best (Jl Policlin., May st, 
1896), as the result of a series of clinical 
observations and animal experiments 
on the effects of ether and chloroform 
narcosis on the kidneys, find that in 29 
per cent. of the cases after etherisation 
albumen was found in the urine, and in 
18.89 per cent. after chloroform narcosis. 
In each case the urine before the opera- 
tion was free from any trace of albumen. 
The etherised animals showed renal 
alterations consisting of diffuse hzeemor- 
rhagic nephritis, with preponderating 
glomerulitis and multiple renal hemor- 
rhages. This form of kidney disease 
has a tendency to spontaneous cure, 
and may be absolutely restored to 
the normal. In the chloroformed animal 
there occurred ἃ parenchymatous 
nephritis with a tendency to chronicity 
and frequent extensive degenerative 
changes inthe epithelium. Thus once 
more the superiority of ether over 
chloroform from the point of view of 
safety, whether at the time or after the 
operation, is shown; for although albu- 
minuria was more frequent after ether, 
it was transitory, and not accompanied 
by such grave changes in the renal 
tissues as are seen after chloroform, 


PATHOLOGY. 


(57) Fatty Liver produced by Phloridzin. 
Ir is now well known that phloridzin 
produces temporary diabetes when given 
to man or to animals. Rosenfeld has 
shown that it also produces fatty liver 
under certain conditions, and in the 
Zeit. f. klin, Med., Bd. xxviii, Hit. 3, 4, he 
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records the results of a number of care- 
ful experiments on dogs. The dogs were 
kept without food for five days; then on 
the sixth and seventh days τὸ g. of 
phloridzin were given. The animals 
were killed on the eighth day, forty- 
eight hours after the first dose of 
phloridzin. | Well-marked fatty liver 
was found; the organ was enlarged, the 
border rounded off, the colour yellow, 
and the consistence soft and friable. 
Chemical analysis showed a marked 
increase of fat. The liver of dogs kept 
without food for seven days contained 
10 per cent. of fat, whilst if phloridzin 
had been given the amount of fat was 
25.3 to 74.5 per cent. Experiments 
showed that the development of the 


fatty condition of the liver com- 
menced about forty hours after 
the first dose of phloridzin. Micro- 


scopical examination showed that the 
condition was one of fatty infiltration 
and not fatty degeneration, also that 
the fat was situated chiefly around the 
central veins of the lobules. The fatty 
condition of the liver produced by 
phloridzin alone did not occur if the 
animal was fed on nitrogenous and 
saccharine food, but fatty food increased 
the fatty infiltration of the liver. By 
keeping the animals without food for 
twenty-four hours after the phloridzin 
had been discontinued the fatty con- 
dition of the liver disappeared. But 
the recovery was more rapid if nitro- 
genous food or nitrogenous and fatty 
food was given. 


(58) Metabolism in Acute YVellow 
Atrophy. 
Ricuter, of Senator’s clinic (Berl. klin. 
Woch, May 25th, 1896) investigated 
the metabolism in 2 cases of yellow 
atrophy. The first case occurred in a 
woman aged 28. Three weeks before 
the onset she had contracted syphilis. 
Death occurred in coma, which lasted 
four days. It was Frerichs’s view that 
in this disease urea disappeared from 
the urine, and it is now very generally 
taught that urea is built up in the 
liver. The investigations in acute 
yellow atrophy where the liver is 
steadily destroyed are thus of much 
importance. Experiments on animals 
have not yielded conclusive results. 
In the author’s first case investigations 
were carried on for fourteen days before 
death. The total nitrogen excreted in 
the urine was estimated as well as the 
nitrogen excreted in the form of urea, 
ammonia, alloxuric bodies, and uric 
acid. With the exception of the last 
two days, the percentage of nitrogen 
excreted in the shape of urea was 
normal, although coma was present on 
the eleventh and twelfth days. On the 
thirteenth and fourteenth days there 
was a considerable decrease in the urea 
owing to the diminished vital functions. 
The coma has been put down to chol- 
emia, uremia, carbamic acid poisoning, 
etc. In this case there was no evidence 
that the coma was due to deficient 
urea synthesis. The nitrogen excreted 
in the form of ammonia showed 
a constant but not a considerable in- 
crease. Ammoniuria appears wherever 


there is an increased production of acid 
and this is the case in acute yellow 
atrophy. The diminution in the alka- 
linity of the blood was here consider- | 
able. The excretion of uric acid and 
alloxuric bodies was variable, but also 
much above the normal; the increase 
was due to the liberation of nuclein- 
containing bodies. The total nitrogen 
in the urine was much increased owing 
to the destruction of albumen in the 
body. The second case occurred in 8 
girl aged 22, and was very like the first. 
Syphilis was contracted six months © 
previously, and she was treated by 

mercurial inunction. The same results 
were obtained in the examination of 
the urine. Coma occurred without any 
decrease in the amount of the urea. 
Thus the steady disappearance of the 
liver substance had no effect on the ex- | 
cretion of urea except in the few hours 
preceding death. The view that urea 
is built up in the liver is thus not suf- 
ficiently proved; the experimental evi- | 
dence is deficient, and the clinical in- 
vestigation contradicts it. The building 
up of urea must occur in some other 
organ, but there is no evidence at 
present to show where it takes place. 


(59) Miners and Cancer, 
Montaanon has recently cellected in- 
formation on this subject (Journ. de 
Méd., April 25th, 1896), from which he 
concludes, contrary to recent state- 
ments on the occurrence of this dis- 
ease, that cancer is more frequent 
among miners than among those fol- 
lowing other occupations. He eol- 
lected various statistics, including all 
kinds of employments, and he found 
that 21 per cent. of those affected by 
cancer were miners. The writer admits 
that it is impossible to find the cause 
of this. The drinking of water, accord- 
ing to him, does not seem to have any 
influence. 

(60) Tuberculosis in Goats, 
Buuuine (Miinch. med. Woch., May 19th, 
1896) records a case of pulmonary tuber- 
culosis in a goat. Both lungs were ad- 
herent, and large and small tuberculous 
foci were present. There was a develop- 
ment of fibrous tissue round these foci; 
the other organs were healthy. The 
goat was 6 years old, and had given birth 
toan apparently healthy kid a year pre- 
viously. It had never coughed when in 
the stable but did so when driven to 
town, so that customers could obtain 
the milk warm. Goat milk is generally 
consumed uncooked by sickly children 
and adults, that is, by individuals pre- 
disposed to tubercle. Possibly the 
hitherto accepted view that goats are 
immune against tubercle is not alto- 
gether correct. Goats are generally 
killed by their possessors, the carcasses 
thus escaping inspection. The author 


concludes that it would be well to ex- © 


amine into the possibility of the trans- 
mission of tubercle through the ageney 
of goats, and only to consume the milk 
after boiling, or after the goat had been 
shown to be free from tubercle by the 
absence of reaction after the injection of 
tuberculin. 
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MEDICINE. 


(61) Duration of Phthisis. 

Hanor (Sem. Méd., July 3rd, 1896) dis- 
eusses the question of the duration of 
chronic pulmonary phthisis. Theentire 
length of any given case is difficult to 
)determine; there is always a latent and 
yan apparent stage. The chronicity of 
/phthisis is intimately connected with 
‘either sclerotic transformation of the 
‘primary tuberculous lesion, or with 
sealeareous or cretaceous transformation 
"οἵ caseous foci. The lesion itself isa 
result, and not important; and not it, 
‘but its seat or method of invasion de- 
-termines the evolution of the disease. 
Not only the degree of virulence of the 
ymicro-organism, but the _ resistance 
offered to it have to be considered. In- 
ideed, the soil plays a more important 
»part in chronic pulmonary phthisis than 
inalmost any other infectious disease. 
‘Influences which hasten or retard the 
idisease may be dependent on special 
»properties of the individual, or of the 
»micro-organism concerned, or upon 
scosmic and social media, or upon acci- 
᾿ dental pathological surroundings, or in- 
‘judicious medication. After the onset 
οὗ the disease, impure air, dark rooms, 
sand unsuitable food tell unfavourably 
jupon it. In those subject to great 
*mental depression, such as prisoners, 
‘in the overworked and badly fed, as 
yswere the soldiers during the siege of 
' Paris, Hanot has observed a tendency 
τ to collapse, a rapid course of the disease, 


| 
: 
; 
; 


sand at the same time a marked dispro-_ 


»portion between the general and local 
conditions. Hospital nurses seem to 
)be especially liable to phthisis. Cold 
)is very prejudicial, often provoking re- 
lapses. Pregnancy and lactation exert 
a prejudicial influence. Among inter- 
» current pathological conditions it has 
}been claimed that cardio-vascular 
hypertrophy is a potent predisposing 
cause. Influenza and syphilis certainly 
» aggravate the disease; the use of alco- 
hol accelerates it. Serofibrinous pleu- 
'risy, or pleural suppuration, or pneu- 
monia occurring in the course of 
-phthisis does not seem to hasten its 
evolution. Tuberculous laryngitis, or 
participation of liver, brain, or me- 
ninges in the tuberculous process are of 
‘ capital importance. Mistakes in the ad- 
ministration of drugs—for example, 
giving iron where there is liability to 
hemoptysis, impure cod-liver oil, crea- 
sote to the derangement of the diges- 
| tion, or improper purgatives—may ag- 
gravate the disease. Phthisis associ- 
ated with emphysema, as well as the 
fibroid variety found in arthritic sub- 
jects, run a slow course. Chlorosis 
does not predispose to phthisis, and no 
definite conclusions can be stated with 
regard to the course taken by phthisis 
in scrofulous individuals. Age exerts a 


ἱ 


great influence in the prognosis, sex 
none at all. 


(62) Gouty Affections of the Heart. 
Tu. Scuorr (Berl. klin. Woch., June 8th, 
1896) discusses the prognosis and treat- 
ment. In pure and not advanced gouty 
affections of the heart the prognosis as 
regards life is favourable, but in severe 
cases, with anatomical changes, it is 
doubtful and mostly bad, but even here 
something can be done to prolong life. 
In predisposed individuals overexertion 
as well as too great inactivity must be 
avoided. A mixed diet is best suited to 
these cases. Stimulants should be 
avoided; light Rhine wines are the 
least harmful. A sufficient exercise in 
the open air is necessary. The use of 
salicylates, antipyrin, antifebrin for 
pains requires caution. The author has 
had unpleasant experiences with col- 
chicum. Piperazine has not in the 
author’s experience proved of much 
service. Lithia salts are best avoided 
owing to their irritating action on the 
alimentary canal. The various potas- 
sium salts, owing to their toxic action 
on the heart, should be very cautiously 
used. Opium should be given as little 
as possible. Digitalis and also stro- 
phanthus are to be preferred to all 
other cardiac tonics. The author then 
discusses the value of the mineral 
waters. Slightly alkaline waters, such 
as those of Offenbach, Obersalzbrunner, 
Nauheim, etc., are of greater service 
than the stronger so-called gout waters. 
Hydrotherapy can only be used in the 
shape of warm packs in the treatment 
of pain. General massage may be of 
service, especially when the patient is 
confined to bed owing to an attack of 
gout, etc. Gymnastic exercises can 
only be of use by increasing meta- 
bolism. As regards climate moderately 
high altitudes are better than low-lying 
places; in the summer mid-European 
places, with their_moderate warmth ; 
and in the winter South Italy, Algiers, 
or Egypt are suitable. Cold and espe- 
cially damp climates must be avoided. 
As regards baths the author warns 
against trying to call forth the attack of 
gout by baths; he has only seen an un- 
favourable action exercised on the heart 
and kidneys by such measures. A 
considerable part of the success of 
health resorts lies in the withdrawing 
of patients from home troubles, and in 
their living a more rational life. 


(63) Amyotrophic Lateral Sclerosis with 
Bulbar Paralysis and Degeneration 
of Goll’s Columns. 
Hexroren (Upsala Lakanforenings For- 
handlingar, Band xxx, vol. iv) reports 
the following case: A man, aged 65, 
presented at the time of observation 
well-marked spinal and bulbar sym- 
ptoms. In addition to these, there was 
an almost symmetrical anzesthesia of 
the extremities—partial in legs and 
feet and in left ulnar area, but almost 
complete in the right; it gradually 
faded away after a few months, 
when partial loss of control of the 
sphincter ani was noticed. G radually a 
spontaneous persistent pain developed, 


first in the right and subsequently in 
the left ulnar area, and finally in the 
lower extremities. Six months _ later 
there was some loss of pain, touch and 
temperature sensibility in the trunk 
and limbs. A year later there was albu- 
minuria and vesical incontinence, and 
temperature and pain sensibility were 
dulled in the face also; he could not 
‘tell the difference between sweet, salt, 
and sour. Shortly before death, double 
sensation and delay in transmission 
were very distinct in face, trunk, and 
limbs; a firm pinch being felt as a 
touch in 1 to 3 seconds, and as pain in 
6 to 8 seconds. Death occurred four 
years and eight months after the first 
distinct motor symptoms. Besides well- 
marked and typical changes in the 
motor columns, there were identical 
lesions in the direct sensory neurosis, 
namely, changes in the ganglion cells 
of the spinal ganglia, degeneration in 
the posterior spinal roots and in the 
sensory part of the left trigeminus 
nerve, as well as the sensory trigeminous 
roots. In the indirect sensory neurosis 
there were only some changes in the 
cells of Clarke’s columns, but any de- 
generation in the direct cerebellar 
column was not demonstrable. The 
case consequently forms a connecting 
link between two groups of diseases 
which have usually been regarded as 
distinct, those that present system 
lesions in the motor and sensory neur- 
osis respectively. 


(64) Intestinal Lithiasis, 
Oppo (Bull. et Mém. de la Soc. Méd. des 
Hép., Sane 25th) relates the following 
case: A woman, aged 50, with a gouty 
and neurotic family history and subject 
to rheumatic and neuralgic pains and 
obstinate urticaria, had all her life 
suffered from sudden attacks of intes- 
tinal pain, which came on suddenly and 
without any adequate cause and passed 
off with an abundant evacuation of the 
bowels. The pain occupied the whole 
of the abdomen, but without any point 
of maximum intensity. The stools ac- 
companying these crises were composed 
first of all of hard feces, then of soft 
material, and finally the patient ex- 
perienced a sensation as if earth was 
passing from the anus. The attacks 
lasted from eighteen to twenty-four 
hours, but between them a certain 
amount of intestinal sand was passed. 
These intestinal concretions resembled 
gravel in appearance, and were of a 
yellow or blackish-grey colour. They 
were combustible, and on analysis con- 
tained animal débris (65 per cent.), fat 
(25 per cent.), carbonate and phosphate 
of lime, ammonio-magnesium, phos- 
phate, and mucus. There was no 
cholesterin or other constituent of the 
bile. The attacks of pain appeared to 
be set up by the passage of the con- 
eretions. Bismuth or other drugs tend- 
ing to diminish the size of the motions, 
prolonged the crises, while, on the 
other hand, drinking large quantities of 
water shortened the attacks. No con- 
nection between the attacks and various 
kinds of food, alkaline treatment, or 
rheumatic attacks could be made out. 
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It is not stated whether the patient 
took much fatty or oily food. Benzo- 
naphthol had an ameliorating effect. 
Jolting or shaking brought on attacks, 
and the author thinks that the con- 
cretions accumulated in the czeecum were 
thus transferred to the colon. The 
czecum was enlarged and tender. The 
patient occasionally passed membranous 
easts of the bowel such as occur in 
membranous enteritis. The author con- 
siders that the affection is not dependent 
on any diathesis, but is due to a litho- 
genic catarrh of the intestines, and that 
in this case it is associated with chronic 
appendicitis. The condition most likely 
to be mistaken for intestinal lithiasis is 
biliary lithiasis. It may be added that 
Delépine (Path. Trans., vol. xli, p. 111, 
1890), under the sable intestinal con- 
cretions or pathological food residues, 
has described cases in which pear seeds, 
fig seeds, and fat crystals derived from 
olive oil were passed per rectum and 
ae have been thought to be biliary 
sand. 


SURGERY. 


(65) Gastropexy. 
DureET (Revue de Chirurgie, June, 1896) 
states that the good results of stitching 
a displaced kidney or uterus to the 
abdominal wall have led to the practice 
of an analogous operation in cases of 
the special form of displacement and 
dilatation of the stomach described by 
Glénard under the name of gastroptosis. 
A case is recorded by the author in 
which this affection, presented in an 
extreme form by a woman, aged 51, 
was successfully treated by the fol- 
lowing operation, for which the term 
‘‘sastropexy”’ is suggested. The first 
stage consists in a median incision 
(about 4 inches in length) of the 
anterior abdominal wall in the epi- 
gastric region. The lower half only of 
the exposed parietal peritoneum is 
incised in this wound, the upper por- 
tion being left intact for the insertion 
of the sutures by which it is proposed 
to elevate and fix the displaced sto- 
mach. This organ having been raised 
from the lower part of the abdomen 
and placed in its normal position, the 
pylorus and the lesser curvature are 
fixed to the abdominal wall in the 
following manner: A suture of fine 
silk is passed under the serous and 
muscular coats of the pyloric portion 
of the stomach along an extent of about 
a quarter of an inch; the needle and 
suture are next passed through the 
adjacent portion of exposed parietal 
peritoneum from behind forwards, car- 
ried across the front of this membrane 
for about a quarter of an inch, and next 
passed backwards into the abdominal 
cavity. By carrying the _ sutures 
alternately through the coats of the 
stomach and the parietal peritoneum 
three or four times a large surface of 
the anterior gastric wall may be brought 
into wide and close contact with the 
anterior abdominal wall. The external 
wound is finally closed by three rows of 
sutures. The real value of this opera- 


tion, it is pointed out, can only be 
210B 


proved by extended and varied experi- 
ence. Gastropexy will doubtless be a 
rare. operation, as Glénard’s disease 
(ptosis of the stomach in a severe form), 
is not of frequent occurrence. In a case 
complicated with marked displacement 
of the mass of intestine it would be easy 
to associate with the operation on the 
stomach an enteropexy of the trans- 
verse colon or of the small intestines 
by stitching up a fold of the elongated 
mesentery. Operations for fixing by 
sutures displaced and ‘‘ floating” organs 
are not very serious, and claim credit 
for the cure of obstinate displacement 
of abdominal viscera, both solid and 
hollow, and, if properly performed, are 
likely to remove very troublesome 
afflictions and to afford positive and 
permanent benefit. 


(66) Compression of the Pedicle by Clamp 
Forceps after Nephrectomy. 
FEeporoFfF (Centralbl. 7. Chirurg., No. 26, 
1896) advocates in extraperitoneal 
nephrectomy compression of the pedicle 
by clamp forceps allowed to remain for 
twenty-four hours after the operation. 
The advantages claimed for this prac- 
tice are a mare speedy and effectual 
arrest of hemorrhage, and prevention 
of the risk and trouble attending the 
prolonged presence of a ligature in the 
wound. Two cases are recorded in which 
the application of clamp forceps on re- 
moval of the kidney for sarcoma was 
attended by good results. The author 
has proved by aseries of experiments on 
dogs that the compression of a large 
artery by clamp forceps will, in the 
course of from seven to twenty-four 
hours, effectually prevent all risks of 
subsequent bleeding. Theclosure of the 
divided vessel is effected rather by 
adhesion of its walls caused through 
direct compression of the clamp than by 

the formation of a clot. 


(67) Tuberele of Lachrymal Glands. 
Pick (Centralbl. f. prak. Aug., April, 
1896) reports a case of symmetrical 
enlargement of the lachrymal glands oc- 
curring in a woman 56 years of age. 
The swellings were from the first very 
hard, sharply limited from the sur- 
rounding tissues, painless, and not at 
all interfering with the movements of 
the eyes ; they slowly increased in size. 
Both tumours were removed. Micro- 
scopical examination showed no trace 
of gland tissue, the appearances being 
in favour of a tuberculous inflamma- 
tion, but not conclusively. No bacilli 
could be found, and inoculation gave 
negative results. There was a tuber- 
culous family history. Eight similar 
cases in all have been reported; in 2 
tubercle bacilli were found. 


(68) Neuritis of Ulnar Nerve during 
Secondary Syphilis. 
BRUNSGAARD (Norsk Magazin for Lege- 
videnskaben, April, 1896) reports 2 cases. 
One occurred in a girl of 18, who had all 
the usual symptoms of secondary syph- 
ilis. Four days after admission to the 
hospital,well marked symptoms of neur- 
itis developed. localised in the right 
ulnar nerve. The second case occurred 


i 


in a married woman during a recurrent © 


attack of secondary syphilis, the left 
ulnar nerve being implicated. Accord- 
ing to the statement of this patient, she 
had during the previous attack had 
similar symptoms in the right ulnar 
nerve, but of less severity. Both cases 
were treated with potassium iodide. In 
the first case the symptoms rapidly 
disappeared under this treatment; in 
the second some slight anesthesia re- 
mained along the course of the nerve. 


MIDWIFERY AND DISEASES OF 
WOMEN. 


(69) Ventrifixation and Vaginal Fixation, 
Kuiorz (Centralbl. f. Gyn., p. 538, ee 
reports to the Dresden Gynzecologica 
Society that in thirteen years he has 


t 


operated on 279 retroflexions, with the ~ 


following results : 
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The results of subsequent conception 
were : 
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And x case of extrauterine pregnancy after 
vaginal fixation. 
He did not meet with any after-trouble 
or difficulty in labour due to the 
operation, and he attributes the um 
favourable experience of others t0 
faults in technique. 


It is a mistake — 


to fix the fundus or uterus too high ~ 


in ventrifixation, or to attach the 
anterior wall of the uterus, uncovered 
by peritoneum, to the vagina. He 
practises vaginal fixation only when 
the uterus is movable—or can be made 
so by Schultze’s method—or in Ccon- 
nection with prolapse operations. 

the latter he has seen very good results. — 
Ventrifixation he only performs after 
laparotomy for other reasons, or when 
the adhesions require the use of the 
knife. He no longer secures the stump 
of one tube in the wound, with subse- 
quent drainage, but uses two stitehes 
in the line of the tubes and 1 em. lower 
down. 


(70) Treatment of Inversion after Labour, 
ABOULADZE (Sem. Gynéc., May 26th, 1896) 
recently introduced a discussion on this 
subject at a meeting of the Kieff Gynz- 


JULY 25, 18096. | 


EPITOME OF CURRENT MEDICAL LITERATURE. 


Tue Britisu 
MepicaL JOURNAL 


15 


———————————— 


ecological Society. His patient was a 
primipara, aged 23. The midwife had 
pulled on the cord and the placenta 
came away, followed by troublesome 
hemorrhage. Three weeks laterableed- 
ing mass presented at the vulva. Com- 
plete inversion had occurred without 
prolapse; the cervix was_ lacerated. 
Abouladzé employed a dilating bag, 
introduced into the vagina, and also 


-made use of electricity, administering 


ergotin and cornutin. When reduction 


had commenced the lower part of the 


uterine cavity was plugged. Intwenty- 
seven days the patient was well. Abou- 
ladzé maintained, in the face of opposi- 
tion, that he was right in using these 
therapeutic measures to stimulate con- 
tractions. The two drugs were muscu- 


‘Jar stimulants as was electricity, and 
_ they were employed one after the other 


t 


' to avoid any cumulative action. 


: give pains set in. 


ἢ 


Rein 
agreed with him that the hydrostatic 
bag pushed up the uterus steadily, with- 
out leaving the fundus invaginated after 
its reduction through the cervix. 
Directly the bag was introduced expul- 
The increase in size 
of the bag did not accelerate reduction ; 


_ ergotin produced the desired effect. 


411) Origin of Multilocular Ovarian Cysts. 
BuRcKHARD, of Zurich (Virchow’s Archiv, 
vol. exliv, Part 3, June, 1896) has investi- 
gated the origin of multilocular ovarian 


 eysts, and conclude that all arise in the 
, germinal epithelium, or from Pfliiger’s 


tubes, derived from them. The cysts 
appear to develop in fcetal life as a true 
malformation. Burekhard cannot find 
any evidence that a cystoma may de- 
velop in a normally-formed adult ovary. 
The cutting off of the cysts from the 


_ epithelial tubes is brought about by the 


underlying connective tissue, and not 
by an active growth of the epithelium. 
When a cyst is already developed, it 
does not increase by the pressure of its 
contents, but by active hyperplasia of 
its connective tissue wall with a similar 
but secondary growth of the epithelial 


. elements. 


(72) Sudden Death during Attempted 
Abortion. 
De La ToucueE (Sem. Gynéc., June 23rd, 
1896) describes a case of high interest, 
not only from a medico-legal aspect, 
but also in relation to intrauterine in- 
jections. A woman, pregnant for the 
seventh time, sought the aid of a female 
herbalist, who prepared a hot solution 


. ofsalt and soap. The patient succeeded 


in introducing the nozzle of a syringe 
into the os uteri. On this point, De La 
Touche observes that women in hos- 
pitals have repeatedly been found able 
to pass sounds and catheters into the 
uterus with facility. In this case the 
herbalist pressed the ball of the syringe, 
but before half the injection had entered 
the uterine cavity she found that the 
patient had fainted. Death occurred 
rapidly. A judicial inquiry was held, 
and the uterus carefully examined. 
The cervix was soft and patulous, the 
os internum admitted the tip of the 
forefinger. The membranes were de- 
tached in the lower segment, but the 


placental zone was quite intact. There 
was no perforation or peritonitis ; the 
foetus was well developed, and of the 
seventh month. The heart was some- 
what fatty. Thus death seemed to be 
due simply to syncope from a stimulus 
arising in the uterus. It was a phe- 
nomenon of inhibition. Syncope has 
been observed after passage of the 
sound. 


(73) Tubercle of the Female Genitals in 
Children, 

Maas (Archiv 7. Gynik., vol. xli, Part 2, 
1896) has collected 8 cases, one in his 
own experience. In the first, the Fal- 
lopian tubes and uterus were diseased. 
Infection probably originated in the 
umbilicus, as a line of tuberculous 
granulations were detected running 
from it over the peritoneum. The 
second was an instance of tuberculous 
disease of the intestines. Infection of 
the ovaries had occurred, the disease 
passing from the rectum. In the third, 
the genital disease was secondary to 
pulmonary phthisis. A fourth case was 
a true example of primary tubercle of 
the genitals. The fifth was identical in 
course and character with the second. 
The sixth was of special interest. A 
child, aged 13 months, had vulvitis 
and tuberculous disease of the genitals. 
The mother was phthisical, and direct 
contamination must have taken place. 
In the seventh the father was tubercu- 
lous, and, as in the sixth, the disease 
began with vulvitis. The eighth patient 
had tuberculous pneumonia after 
measles, and a vaginal affection, also 
clearly tuberculous. The parents were 
healthy. The primary seat of disease 
remained uncertain. The tubercle may 
have been carried from the lungs to the 
the vulva by the lymphatics, or more 
likely the child had touched the vulva 
with fingers soiled with sputum. 


(14) Prolapse of Placenta: Fatal 
Hemorrhage. 
CuEvitior (Année Méd. de Caen, No.1, 
1896) writes of a woman, aged 24, who 
suffered from almost constant flooding 
during the last month of her third 
pregnancy. Labour pains began and 
flooding became severe. The medical 
attendant, who lived far off, arrived 
after some delay, and found the placenta 
completely free in the vagina. He 
extracted it and delivered the child 
with forceps. The patient was ex- 
tremely exhausted, and died an hour 
later in spite of all efforts to revive her. 


THERAPEUTICS. 


(15) The Antitoxin Treatment of 
Diphtheria. 
ZUPPINGER (Wien. klin. Woch., May 28th, 
1896) records the histories of 160 cases 
of diphtheria treated with antitoxin at 
the Crown Prince Rudolf Children’s Hos- 
pital, Vienna, in 1895. Of these, 40 (25 per 
cent.) died, but excluding 9 moribund 
cases which lived less than 24 hours, 
the mortality was only 19 per cent., 
whereas in 1894 it was 41 per cent. It 


cases in 1895 were on the whole milder 
in type than those during 1894. Group- 
ing the cases in the manner suggested 
by Behring, the mortality in purely 
faucial attacks was 11 per cent, that in 
nasal and faucial 28 per cent., and that 
in laryngeal with nasal or faucio-nasal 
diphtheria 25 percent. The mortality 
according to age was: Under 1 year, 69 
per cent.; between 1 and 2, 37 per cent. ; 
between 2 and 4,17 per cent.; between 
4 and 6,18 per cent.; and above 6, 11 
per cent. The mortality was much 
greater during the first four months of 
the year, particularly in January, and 
this seasonal variation appeared to be 
uninfluenced by the serumtreatment. No 
other treatment was adopted with the 
exception of gargles and steam inhala- 
tions locally, and expectorants and 
tonics internally. All the toxic effects 
of the serum were more marked at the 
beginning of the year, and decreased 
later on; they comprised infiltration 
and erythema at the seat of injection, 
the latter sometimes developing into a 
general scarlatiniform eruption, which 
came on, however, more frequently 
without any obvious relation to the in- 
jection site, or violent and persistent 
pains in the thighs without objective 
lesion, and temporary urticaria coming 
one some days after the injection. With 
regard to dosage, 2,000 to 3,000 units 
were injected at once in bad cases, fol- 
lowed in twelve hours, if no improve- 
ment was manifested, by another 1,000 
to 2,000; in milder attacks, the first 
dose was only 1,000 to 1,500 units. 
Within three or four hours of the first 
injection, the temperature fell to normal 
in about half the cases, but even where 
the reverse took place, it generally fell 
again during the next two or three days. 
No beneficial influence upon the albu- 
minuria was observed, but only 3 cases 
of slight paralysis of the soft palate 
occurred in the whole number. The 
good influence of the serum in hasten- 
ing the separation of the membrane 
from fauces, nose, and larynx was very 
marked; diphtheritic inflammation of 
the nasal mucosa proved, however, 
much more resisting, lasting in 1 
ease three months in spite of all 
treatment and yielding at last only to the 
local use of peroxide of hydrogen. The 
most marked influence was, however, 
exerted upon cases of laryngeal diph- 
theria, of which 71 per cent. recovered. 
In 12 0ut of 51 the laryngeal stenosis 
improved, and operative interference 
was averted, while in 1894, 45 out of 46 
laryngeal cases came to operation. In 
the remaining 39 cases under notice, 
intubation was performed 36 times, 
primary tracheotomy twice, and second- 
ary tracheotomy once. Of the intubated 
cases 38 per cent. died, the 2 primary 
tracheotomies recovered, and_ the 
secondary died of hemorrhage from the 
innominate; in the intubation cases 
which recovered, the tube was removed 
much earlier than before the introduc- 
tion of the serum treatment. This is, 
however, powerless to avert the 
threatening cardiac paralysis, or to cut 
short septic complications. Three of the 


should, however, be remarked that the | fatal cases exhibited secondary diph- 
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theria of the stomach, undiagnosable 
during life. With regard to the day of 
the disease on which antitoxin treat- 
was commenced, the mortality of first- 
day cases was 10 per cent., of second- 
day 15 per cent., of third-day 28 per 
cent., and of those admitted later 31 per 
cent. There were 122 cases bacterio- 
logically examined; of these, 45 showed 
the diphtheria bacillus in practically 
pure culture, and 44 in association with 
other forms, while in the remaining 33 
Loefiler’s bacillus could not be demon- 
strated. The mortality in these groups 
was : with the pure bacillus 56 per cent., 
with mixed forms 20 per cent., and with- 
out the diphtheria bacillus 20 per cent. 
In connection with this it must be re- 
marked that most of the laryngeal cases 
belonged to the first class. The micro- 
organisms in the last class were mainly 
staphylo- and streptococci; 7 cases 
died, 6 from broncho-pneumonia, and 
the seventh from cardiac failure. Tak- 
ing all the cases together, the most 
fatal event was associated lung and 
bronchial affection, the next complica- 
tion with heart and kidney degenera- 
tion, and the third the coexistence of 
tuberculosis. With regard to prophy- 
laxis, 9 children, brothers and sisters of 
the patients, were injected, none of 
whom showed any ill-effects. The 
brother of one moribund case of septic 
diphtheria developed a slight attack of 
the disease eight days after inoculation ; 
the symptoms, however, rapidly cleared 
up after a second injection. Zuppinger’s 
conclusions are therefore favourable to 
the remedy, both for curative and for 
prophylactic purposes. 


(76) Toxins converted into Antitoxins by 
Electricity. 

D’ARSONVAL AND CHARRIN (Sem. Méd., 
February 5th, 1896) found that they 
could attenuate toxins by passing con- 
stant or interrupted currents through 
them. They have succeeded, by vary- 
ing the strength of the current, in 
attenuating them so that the toxins 
serve as vaccines. Experimenting on 
guinea-pigs, vaccines so prepared pro- 
tected them from virulent cultures of 
B. pyocyaneus. Vaccine prepared from 
diphtheria toxins was not so success- 
ful, but it certainly raised the resistance 
of the animals to subsequent injections 
of pure cultures. One of the most im- 
portant results was the attenuation of 
toxins by rapidly alternating currents 
(more than 200,000 times). 


(77) Thyroidotherapy In Tetany: 
Maestro (if. Med., May 19th and 20th, 
1896) has treated 3 cases of tetany in 
young children (24 years, 15 months, 
and 23 years) by the administration of 
the crude thyroid gland in daily doses 
of2gr. Theresults were highly satis- 
factory. The attacks were rendered less 
intense and less frequent, and finally 
cured in periods varying from 2 to 6 
weeks. The children bore the treatment 
very well, and no noticeable effects were 
observed in tissue change, digestion, or 
diuresis. Excluding cases of special 
incompatibility the author sees no 
occasion to interrupt the treatment 
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from time to time in children, as is the 
case with adults. The average dose is 
from 2 to 4gr. daily. The idea of the 
treatment arose from the symptoms of 
tetany which have been observed after 
extirpation of the thyroid. As regards 
the pathology of the disease the author 
believes that in all cases it is an 
‘‘essential neurosis” with an anatomical 
basis (in severe cases) of inflammatory 
and degenerative changes in the grey 
substance of the spinal cord, with more 
or less diffusion into the adjacent white 
fibres; or the changes in these parts 
may be merely functional, set up by 
some reflex irritation. 


78) Effeet of Phosphorus on Growing 
Bone, 

KissEL (Virchow’s Archiv, Bd. exliv, 1, 
1896) records a series of experiments on 
dogs with phosphorus during the period 
of growth. The drug was given in 
small doses in oil, this method being 
selected as most near to the usual mode 
of administration tochildren. He finds 
that phosphorus has much stronger 
toxic properties than usually supposed, 
and that a disturbance of digestion 
during the use of phosphorus, though 
apparently trivial, may have a fatal 
significance; 10 centigrammes per kilo- 
gramme of body weight caused sym- 
ptoms of chronic poisoning, with 
marked atrophic process, where bone 
was being deposited; 6 centigrammes 
per kilogramme hinders the normal de- 
velopment of bone; 3.3 centigrammes 
per kilogramme is the largest dose that 
can be given without harm. In chronic 
poisoning from quite small doses there 
was marked fibrosis with shrinking of 
liver. No dose of phosphorus had any 
favourable influence on the growing 
bone. He concludes that there is no 
evidence in favour of the use of phos- 
phorus in diseases of bone. 


PATHOLOGY. 


(79) Cholera Vibrios in Sewage and Filter 
Beds. 
StutzerR (Centr. 7. Bakt. Parasitenk. τι. 
Infektionsk., p. 200) gives the results of 
experiments made by him at the sewage 
filter beds of Berlin on the question 
whether cholera vibrios may reach 
the filter beds in the sewage of towns, 
and especially how are they affected by 
the soil of the filter beds. The author 
had previously (Zeitschr. 7. Hyg. und 
Infekt., Bd. xiv, p. 19) shown that cholera 
vibrios long remain capable of growthin 
a fluid which contains a small quantity 
of carbonate of ammonia, whence the 
possibility arose that they might re- 
main capable of growth in Berlin sew- 
age, which contains carbonate of am- 
monia from the decomposition of urea, 
unless their existence were destroyed 
by growth of other micro-organisms. 
On examination of the canal water of 
Cologne he found that cholera vibrios 
remained alive therein for eight days, 
and that though the discharge of sew- 
age into the canal is officially pro- 
hibited. At the beginning of March, 
1893, the author personally investigated 


the condition of two irrigation beds, 
one of which had been left untouched 
for fourteen days. He took specimens 
of earth (a) from a depth of ; metre, (Ὁ) 
from a depth of 1 to 4 metre, (c) from a 
depth of 4 to # metre, and in the re- 
search he investigated whether the 
vibrios, after being mixed with the 
earth, could live longer. He further in- 
vestigated the effect of the presence of 
diluted urine in the soil. The earth was 
taken into sterile flasks and mixed 
with a weak solution of peptone. Into 
this was placed a portion of a twenty- 
four hours’ old culture of cholera on 
agar, and every twenty-four hours por- 
tions of this mixture were removed by 
a sterile pipette, and inoculated into 
peptone solution. The author found 
that in ordinary earth the vibrios can 
live some long time (six days), and it is 
immaterial from what depth the earth 
was removed, and whether diluted 
urine be present or no. Earth from 
the irrigation bed which had been un- 
ouched for fou rteen days did not affect 
the growth of the vibrios, but if dilute 
urine was added the vibrios only lived 
for one day in the earth that had been 
obtained from a depth of 4 to # metre. 
This is due to the porous nature of the 
upper layers of the Berlin beds whereby 
the growth of bacteria inimical to the 
cholera vibrio in the urine-containing 
earth is prevented from manifesting 
itself until the deeper layers are reached. 
The conclusion to which Stutzer comes 
is that the water of a town containing 
sewage in which fecal material, urine, 
ete., is present rapidly destroys the 
vitality of cholera vibrios, and, on the © 
other hand, that the danger of a spread- 
ing of cholera by canal water or sewage 
in which no fecal material or only a 
very small quantity is present is much 
greater. 


(80) Airless Lungs in Children who have 
Breathed. 

Harsitz (Norsk Mag. 7. Legevidenskaben, 
January, 1896) reports the result of the 
post-mortem examination of a child, 
which is interesting from a medico- 
legal point of view. The child had been 
born in hospital, had lived for half an 
hour, had been heard to ery and been 
seen to make regular respiratory move- 
ments by the student officiating. In 
spite of this the lungs were found to 
be perfectly airless. They were brownish- 
red in colour, with a few pink spots 
fleshy and atalectic to the touch, an 

from the cut surface only some slight 
sanious but not frothy liquid could be 
pressed out; the cut pieces sank in 
water. Another proof that this child 
had lived was found in the distension of 
the stomach by air and by its presence 
in the duodenum and upper part of the 
jejunum. The development of the 
child was that consistent with the 
beginning of the ninth month, The 
usual explanation given for this con- 
dition of lungs in children who have 
breathed is that the lungs, on account 
of their elasticity, during a prolonged 
death agony are emptied of air, as by 
every inspiration less air enters than is 
expired. , 
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MEDICINE. 


(81) Acetonuria, 
{HIRSCHFELD (Centralbl. f. inn. Med., 
June 13th, 1896) raises objections to the 
view that pathological acetonuria occurs 
‘in patients with mental excitement, 
yand that it is due to autointoxication. 
Formerly it was looked upon as decided 
)that, apart from diabetes, acetonuria 
‘might occur in the fasting state, in 
fever, and in special diseases, such as 
‘gastric disease and carcinoma. The 
‘increased production of acetone was 
‘looked upon as the result of increased 
‘albuminous decomposition. Some two 
or three years ago the author showed 
that this rested ona false basis. It was 
‘known that acetone was present in the 
/urine in people fed exclusively on albu- 
imixrous food stuffs and fat, and that the 
‘increase disappeared when  carbo- 
hydrates were taken. The author 
‘showed that even small quantities of 
‘earbohydrates had a very considerable 
effect on the acetone excretion. He 
‘showed that the acetonuria found in 
febrile affections and in carcinoma 
could be made to disappear when 
abundant carbohydrate food stuffs were 
/given, and that it increased when the 
‘patient could eat less. The question of 
,acetonuria in diabetes is in accord with 
‘the view of its connection with carbo- 
|hydrate metabolism. There is very 
little difference between the healthy 
jand diabetics, as long as the latter can 
deal with the largest part of the carbo- 
| hydrate food stuffs supplied, but when 
' the carbohydrates are excreted as sugar 
| the acetone in the urine is increased. 
The difference between the healthy and 
. diabetics is that in the latter, notwith- 
'standing abundant carbohydrate food 
‘stuffs, acetone excretion is abundant, 
and that whereas in the healthy the 
acetone in the urine does not exceed 
(0.9g.,in the diabetic it is much above 
1g. It is only correct to speak of a 
) pathological acetonuria in diabetes. 
This anomaly in metabolism is im- 
| portant because diabetics with consider- 
_able acetonuria, or with an increase in 
| the excretion of acetone, succumb to 
coma. In cases of mental excitement 
‘the nourishment is usually deficient, 
and hence the acetonuria is physio- 
logical. 


(82) Pneumococci and their Localisation 
and Pneumococcie Pericarditis. 
ZuBER (Th. de Paris, 1896, No. 325) says 
| that while in man pneumococci are 
generally localised in the lung, they 
may invade the whole system and pass 
into the blood, and that pneumonia in 
its most intense form is a general infec- 
tion—a septicemia. Even in the local- 
ised form of the disease a few cocci may 
pass into the circulation, but do not 
multiply there, and to demonstrate 


their presence aconsiderable amount of 
blood must be submitted to examina- 
tion by culture and inoculation. Coeci 
thus entering the circulation multiply 
and form infectious foci at the spots 
where they are arrested, causing meta- 
stasis of the original disease (arthritis, 
meningitis, abscess, etc.). These 
secondary localisations probably de- 
pend on the pathological condition of 
the parts in which they are situated, 
though this is not always to be proved. 
Pneumococcic osteitis has been met 
with consecutive to a fracture or at the 
seat of an old osteomyelitis and pneu- 
mococcic suppuration ofa joint contain- 
ing uratic deposits, and these are not 
merely coincidences; in animals in- 
fected by pneumococci, secondary local- 
isation has been provoked at the seat of 
physical or chemical injury, and in man 
the use of certain drugs for hypodermic 
injection has had the same effect.— 
Oski (Th. de Paris, 1896, No. 358) points 
out that in 1886 Netter demonstrated 
the possibility of a pneumococcic peri- 
carditis without declared pneumonia, 
but though such pericarditis may rarely 
be ἃ primitive manifestation of a 
general infection, it is, as a rule, 
secondary to pneumonia by contagion 
through the pulmonary lymphatics. It 
occurs more often in adults and in 
males than in others, in pneumonia of 
the right lung than that of the left, and 
during grey hepatisation rather than 
in the other stages of the disease. It 
often passes unnoticed, being masked 
by the signs and general symptoms of 
the pneumonia. It is suggested by a 
sudden depression of the temperature 
curve with algidity and cyanosis of the 
extremities, or by a rise succeeding a 
more or less marked depression. The 
prognosis is more grave, especially in 
the purulent or hemorrhagic form; 
paracentesis may give a chance of re- 
covery. 


(83) Tuberculosis of the Tonsils. 
RuceE (Virchow’s Archiv, Bd. 144, June, 
1896) states that tuberculous infection 
of the tonsil is probably more common 
than is generally supposed. Its occur- 
rence with tuberculosis elsewhere has 
been recognised by several writers. 
Clinically it can seldom be demon- 
strated, for ulceration is often absent, 
and the only symptom may be enlarge- 
ment of the tonsil. Primary tubercu- 
lous disease of the tonsil probably 
occurs. A girl, aged 19, had for several 
years suffered from enlargement of the 
tonsils; since 1894 the right tonsil had 
become much more enlarged. In April, 
1895, cervical caries developed. The 
patient was otherwise strong and healthy 
in appearance; no evidence of tubercle 
elsewhere; no enlargement of cervical 
glands. Right tonsil as large as a hen’s 
egg, with irregular surface. Apiece of the 
tonsil removed showed scarcely any loss 
of superficial epithelium; there were 
tubercles in its substance in all stages 
of development, and tubercle bacilli 
scattered thinly throughout. Here 
probably the primary infection was 
in the tonsil, and the tuberculous 
process spread by contiguity to the 


cervical vertebree. Another case is 
quoted in which spinal caries seemed 
to follow tuberculosis of the tonsil. 
The infection of the spinal joints 
through the tonsil is compared to the 
rheumatic infection of joints, which 
has recently been thought to occur 
through the tonsil. Ruge has examined 
microscopically the tonsils from 17 
other cases, mostly those of young 
adults. Seven had evidence of tubercle 
elsewhere; in 5 cases, all with infection 
of the lungs also, tubercle bacilli wer 

found in the tonsil. This agrees with 
the results of Strassman, who found 
tubercle in the tonsil in 13 out of 15 
cases. Infection occurs (1) by blood, asin 
miliary tuberculosis ; (2) by lymph, that 
is, secondary to tubercle of the cervical 
glands; (3) by sputum, especially in 
pulmonary tuberculosis; (4) by air; 
(5) by food, especially by milk and meal 
infected with bovine tuberculosis. He 
concludes that the tonsils are an im- 
portant primary seat of tuberculous in- 
fection; children predisposed by fre- 
quent enlargement of tonsils to tuber- 
culous infection should not be allowed 
to live with phthisical relatives who 
may infect them by air or by_ handling 
food; and where the tonsils have been 
enlarged a long time they should be 
removed, and removal may be useful, 
even where tubercle is already present. 


SURGERY. 


(84) Diabetic Gangrene. 
Kornia (Berl. klin. Woch., June 22nd,. 
1896) observes that if a gangrenous in- 
flammation occurs in comparatively 
young individuals, the urine has of 
course to be examined. There is no 
satisfactory explanation why diabetics 
thus suffer from such gangrenous in- 
flammations. The author is of opinion 
that diabetic gangrene often arises in the 
presence of arterio-sclerosis ; in 9 out of 
ΤΙ cases, severe arterio-sclerotic changes 
were present in the small vessels. li 
gangrenous inflammation occurs In’ a 
diabetic, the sugar in the urine 15 105: 
creased, and severe symptoms appear. 
In regard to the treatment, the diabetes 
itself must be suitably treated in regard 
to diet, etc. The gangrenous inflamma- 
tion must as far as possible be converted 
into an aseptic destruction of tissue. 
When the gangrene is dry, an endeavour 
must be made to keep it dry, and when 
moist it must if possible be converted 
into the dry form. Vesicles are incised, 
and necrotic skin is removed. All moist 
disinfectant dressings are to be avoided. 
Todoform should be used. Ifa plegmon 
is present, long incisions are made and 
necrotic tissue removed. In cases of 
the extremity, it is not always possible 
to keep the gangrene dry and the 
patient without fever. The gangrene 
often spreads and the sugar increases. 
Tn such cases amputation may save life: 
The author refers to such a case, where 
aman, aged 70, was feverish and coma~- 
tose. The patient was living eight years 
after the amputation. 


the phlegmon is increasing in spite of 
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He concludes: 
that amputation is indicated (1) when’ 
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energetic antiseptic treatment, and (87) Janet’s Treatment in Gonorrhea. 


there is fever; (2) when the sugar is in- 
creasing, and coma appearing. Here 
aseptic amputation is the last resource, 
and often brings about recovery. All 
‘operations must be absolutely aseptic. 


(85) Paracentesis Pericardii. 
MDuRAND (Rev. de Chir., June roth, 1896) 
deprecates the use even of a capillary 
trocar in tapping the pericardium, inas- 
much as there is considerable danger of 
‘wounding the pleura or thelung. In 
all cases of paracentesis of the peri- 
cardium the left fifth costal cartilage 
should be first resected. The additional 
resection of the sixth costal cartilage, 
as recommended recently by Delorme 
and Mignon, is not only unnecessary 
but, since the sixth costal cartilage is 
usually, contrary to received opinion, 
in part fused with the seventh, likely 
‘to impair the fixity of the seventh rib. 
Lhe perichondrium need not be pre- 
served, but the internal mammary ve-- 
sels should be ligatured at the uppex 
and lower margins of the wound. The 
triangularis sterni is then separated 
from the sternum by the fingers, which 
are carried under the sternum and can 
then feel the pleura and the distended 
pericardium. The pleura should then 
be separated from the pericardium ; but 
if the pericardium is not sufficiently 
exposed the margin of the sternum 
should be gouged away. The operation, 
which is a modification of that proposed 
by Ollier, combines certainty of finding 
the pericardium with the minimum 
amount of removal of the chest wall. 


(86) Four Laparotomies for Tubereulous 
Peritonitis in the same Patient. 
D’Urso (il Policlin., June τοῦ, 1806) 
-continuing his paper on laparotomy for 
tuberculous peritonitis, reports the 
ease of a girl aged 20, upon whom he 
performed laparotomy four times in six 
‘months, with the result that for the 
last four and a-half months there has 
been no sign of recurrence, and the 
general health has been highly satis- 
‘factory. The illness had lasted some 
seven months, and the first operation was 
done on December 27th, 1894, the other 
operations were performed on January 
2oth, April 24th, and June 11th, 189s, re- 
spectively. After each operation tempo- 
wary relief was noticed. Careful micro- 
scopic observation of the affected 
peritoneum was made each time, and as 
a result of this the author affirms that 
cure takes place in these cases by leu- 
cocytic invasion, organisation of fresh 
connective tissue, vascular new forma- 
tion, and substitution of tuberculous 
tissue by inflammatory neoformations. 
Washing out the peritoneal cavity 
does not act in virtue of any particular 
antiseptic or antituberculous action of 
the solution, but mechanically by 
setting up a certain amount of inflam- 
mation, and the washing assists this 
partly through the disturbance which 
the sponging out of the fluid necessi- 
tates. The case is very fully reported, 
and drawings of the histological appear- 
ance of the pieces of peritoneum at dif- 
ferent stages are reproduced. 
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Bukovsky ( Wien. med. Woch., June 20th, 
1896) records the results of this, the 
newest, abortive method in the treat- 
ment of twenty-one cases. Janet asserts 
that in gonorrhcea internal medication 
is useless, and that sodium bicarbonate 
is harmful as alkalinising the urine and 
conducing to the more abundant growth 
of the gonococcus. After disinfecting 
the surrounding parts he irrigates the 
urethra with solution of potassium per- 
manganate, the strength of which is 
inversely proportional to the acuteness 
of the disease, ranging from 1 in 4,000 
ἴοι ἴῃ 500, The height of the irrigator 
above the meatus is varied with the 
situation of the inflammation; if the 
anterior part of the urethra is affected 
a height of 20 in. suffices, while 4o to 
60 in. pressure is required to reach the 
posterior portion. Janet claims for his 
procedure that it causes the rapid dis- 
appearance of gonococci from the secre- 
tion, which at the same time becomes 
more and more serous and less purulent. 
Bukovsky is unable to confirm these 
favourable opinions; he finds that the 
gonococci persist, though in reduced 
numbers, even in cases which were 
irrigated as many as twenty-nine times, 
and that they» show no appreciable 
diminutions till at least ten injections 
have been given. Nor did he obtain 
evidence of the serous reaction of the 
urethral mucous membrane, which Janet 
holds to afford an inferior nidus for the 
micro-organisms, although he carried 
out the latter’s treatment in every detail 
and for a comparatively long period. 


Furthermore, an unwelcome complica- 
tion appeared in one case in the shape 
of a phlegmonous inflammation of the 
periurethral tissue, which Bukovsky 
considers to have been due to the irri- 
gation. 


(88) Re-formation of Anterior Chamber 
after Cataract Extraction, 
DrscHAmMPs (Clin. Ophtalmol., May, 
1896) describes a method which he has 
found to answer in cases where the 
anterior chamber is very slow (possibly 
weeks) in reforming after cataract ex- 
traction. The reason of this slowness, 
he finds, is that the capsule of the lens, 
being in contact with the back of the 
cornea, acquires adhesions, indicated 
by slight opacity, to it; the iris, which 
is also in contact with the cornea, does 
not adhere unless injured, because it is 
protected by its layer of epithelial cells. 
Deschamps makes a small peripheral 
incision in the cornea at a spot where 
the anterior chamber seems deepest, 
and introduces a fine silver spatula 
with which he gently separates the 
adhesion. The effect is immediate, for 
the chamber re-forms in a very few 

minutes. 


MIDWIFERY AND DISEASES OF 
WOMEN. 


(89) Rupture of Ovarian Cysts during 
Palpation. 


DrEmons (Gaz. Hebdom. des Sciences Méd de 


Bordeaux, 1896, p.219)in speaking on this 
subject before a society, pointed out that | 


Neven collected statistics in 1875 which 
were specially instructive when we 
found that 63 deaths occurred out of 127 
cases. Not only must it be remembered 
that the mortality after ovariotomies per- 
formed for rupture of the cyst was now by 
no means so high as formerly, but we 
likewise must feel that in many of the 

3 cases tapping must have been per- 
formed previous to the examination 
which caused the cyst to burst. Demons’s 
own experience proves that the accident 
is not very serious in these days. In one 
case the abdomen suddenly assumed the 
form seen in ascites, having been pre- 
viously prominent. No pain was felt by 
the patient. Ovariotomy was success- 


fully performed a few days later. Ina 


second case there were two cysts, easily 
diagnosed. The left swelling gave way 
under palpation. Within a week, when 
the tumour was removed, ovarian fluid 
was found free in the peritoneal cavity. 
There were not two separate tumours, 
but one ovary was converted into a 
cystoma made up of two cystic cavities. 
The left cavity was empty, and a rent 
was detected in its walls. Boursier, dis- 
cussing Demons’s eases, related an in- 
stance of sudden rupture of a cyst which 
was believed, on clinical evidence, to be 
a pyosalpinx. Electricity and puncture 
had already been tried. The patient 
suffered pain for a few hours, then there 
was no further trouble, and the tumour 


never formed again. ὃ 


(90) The Presentation of the Foetal 
Head. 
Dr SEianrux (Rev. Méd. de la Suisse 
Romande, May 20th and June 2oth, 
1896) reviews the controversies which 
have arisen as to which is the most 
common presentation. Views based on: 
necropsies and frozen sections do not 
necessarily apply to the living woman. 
He therefore examined 80 consecutive 
cases Clinically, and found that (1) Con- 
trary to opinion there are three forms 
of normal presentations, namely (a) 
Anterior parietal (Naegele’s obliquity), 
which is not uncommon, being found in 
18 or 22.5 per cent. of the author’s cases, 
usually in multipare (15.3 primipare) ; 


(4) Posterior parietal, which, according 
to Farabeuf, Pinard, and Varnier is the 


normal type, but, according to most 
obstetric physicians is rare, and only to 
be found in very contracted pelves. 
Litzman found it in only 1.3 per cent. 
of 1,800 cases, and believed that labour 
never terminated naturally under these 
conditions unless the presentation 
changed spontanecusly into an anterior 
parietal. The author found this presen- 
tation in 43 cases, or 53.75 per cent., all 
of which terminated spontaneously, 25, 
or 58.1 per cent. being in _primipare. 
Thus, far from being pathological, it is 
much more common than is generally 
supposed. Excluding cases where it 
coincides with extreme anteflexion of 
the uterus, the head engages in the 
pelvic brim as easily as in Naegele’s 
obliquity or in the synclitie variety ; 
(c) Synclitic presentation. This was 
found 19 times, or in 23.75 per cent. 
The sagittal suture is equidistant from 
the promontory and the symphysis, the 
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»mechanism being that the two halves of 
) the skull descend with equal rapidity, 
»and follow the axis of the pelvic inlet. 
All το terminated naturally. Thus the 
head engages by no fixed mechanism, 
but all three forms may be met with. 
»(2) The dimensions of the pelvis have 
snothing to do with the presentation. 
ΑἸ] the 80 pelves were normal except 4 
in group (4) (1 generally contracted and 
3 flat rickety), 5 in group (4) (2 flat- 
‘tened rickety, 2 generally contracted, 
sand 1 generally non-rickety), and 1 
»generally contracted in group ΩΣ 
(39) The presentation is determined by 
‘the inclination of the uterine axis to 
/the plane of the pelvic inlet. Thus the 
»posterior parietal presentation is more 
‘common in. primipare because the 
uterus is generally inclined backwards, 
‘owing to the tension of the abdominal 
ywalls, while Naegele’s obliquity is more 
‘common in multiparse with lax ab- 
dominal walls and anteflexed uteri. 
Pelvic contraction acts indirectly only 
/by facilitating anteflexion, which latter 
‘is aggravated by usually lax abdominal 
ywalls. (4) From the relation between 
‘the presentation and the inclination of 
the uterine axis one must conclude that 
‘the latter varies. (5) An overlapping of 
one parietal bone over the other is often 
‘observed, either with or without de- 
formity of one of the bones. This over- 
lapping is always quite characteristic of 
‘the particular mechanism of the presen- 
tation, the bone which becomes engaged 
last in the brim sliding under the other, 
‘and being more or less deformed by the 
presence of the pelvic walls. 


(91) The Prone Position for Version. 
IMENSINGA (Centralbl. f. Gyn., June 6th, 
1896) recommends the prone position 
for version. The genital canal is thus in 
2 much more favourable position; the 
operator has more room, his arm is 
prone all the time, and his sense of 
jouch and muscular feeling is much 
more exact than when, with the woman 
on her back, it is supine and some of 
she muscles of the forearm are twisted. 
The uterus is shortened and the og 
»ressed into the pelvis; the vagina is 
ilso shortened and therefore more 
lilatable, so that the introduction of 
he hand is much facilitated. Theos 
tteri is more easily passed, and, the 
yack of the hand resting the whole 
ame against the spinal column, the 
wroper way is indicated in which to 
ay hold of the child’s extremities. For 
he patient the disagreeable position 
‘cross the bed is avoided. She lies at 
all length, with a pillow below her 
‘horax and her head turned to one 
ide; the operator sits comfortably on 
» stool by the bedside; it is an ad- 
antage for him to be ambidextrous, 
Ὁ that there need be no turning the bed 
bout. Such accidents as separation 

t the uterus from the vagina ‘or 
Mbolism from the introduction of air 
ato the womb do not occur. The 
beration is much less painful; the less 
1e€ Opposition the less the force re- 
aired @nd the less pain, and, what is 
‘ore important, the less force the more 
licate the sense of touch. The passage 


of the hand through the vulva is the 
worst part, and more painful than its 
presence in the vagina; the dilatation 
of the latter tends to dilate the os, and 
it is seldom hard to introduce the hand 
into the womb; the shortening of the 
womb brings the parts towards the 
hand, which has not to explore so 
far, and the woman has less of the 
sensation of ‘‘raking out her bowels.” 
Chloroform is not necessary, but can be 
replaced by an injection of morphine 
if desired. The perineum is constantly 
in sight, though it cannot invariably be 
saved, as he gives a case to show. 
Mensinga has adopted this method for 
the past eight years, with increasing 
satisfaction. 


(92) Drainage in Abdominal and Vaginal 
Section, 

SENN (Amer. Gynec. and Obstet. Journ.., 
March, 1896) employs what he calls 
tubular, capillary, and combined drain- 
age. When he drains for pus, whet. cr 
through an abdominal or a pelvie in- 
cision, he invariably resorts to Keith’s 
drainage tube. Capillary drainage by 
means of the gauze tampon is reserved 
for cases in which it becomes necessary 
to arrest hemorrhage. When little 
bleeding is expected, but copious effu- 
sion of serum (the product of a primary 
wound secretion) is inevitable, com- 
bined drainage is practised by Senn. 
A Keith’s tube is packed lightly with 
one strip of iodoform gauze, ‘ which,” 
he insists, ‘‘is an enormous advantage 
over the older methods of tubular drain- 
age by removing the fluid in the tube by 
means of a syringe.” The tube keeps 
the canal of the wound well open, and 
the gauze drain is sufficient to lead the 
bloody serum into the hygroscopic dres- 
ing. This arrangement greatly dimi- 
nishes danger from infection after 
operation. 


(93) Death of a Newborn Child from 
Hypertrophy of Thymus. 
Dotinsky (Annal. de Gynéc. et d’ Obstét.., 
May, 1896), examining the body of a 
newborn child that had died very sud- 
denly, discovered that the thymus was 
hypertrophied. It measured 3 inches 
in length, nearly 3 in breadth, and 
nearly 1 inch in thickness. The child 
weighed over 65 pounds. No other 
cause of death could be detected, and 
the enlarged gland had probably com- 
pressed the trachea when the head was 

thrown backwards. 


THERAPEUTICS. 


(94) The Antitoxic Properties of Human 
Serum. 
Loos ( Wien. klin. Woch., May 28th, 1896) 
has investigated the behaviour of the 
blood serum of children, both healthy 
and when suffering from diphtheria, 
towards diphtheria toxin. He took 20 
to 30 c.cm. of blood by venesection, 
allowed it to stand, and then used the 
serum in his experiments, which were 
performed upon guinea-pigs. Aronson’s 
toxin was employed, and its virulence 
having been ascertained a lethal dose 


was injected mixed with the human 
serum to the extent of 0.5 to 1g. per 
kilo. of the animal’s body weight. Loos 
found that while the serum of a healthy 
child had but the feeblest antitoxic pro- 
perties, that drawn fourteen hours after 
the injection of Behring’s antitoxin 
exerted a powerful influence in averting 
or at least delaying death. With regard 
to prophylaxis, Loos examined the 
serum of five healthy children before 
and after injection, and could detect no 
chemical difference in consequence; it 
is therefore probable that the chemical 
changes involved in prophylaxis are 
slight and transitory. The next point 
inquired into was whether recovery 
from diphtheria in the human subject 
was associated with the development of 
antitoxic substances in the blood. This 
was investigated in a child which de- 
veloped diphtheria and was not treated 
by antitoxin ; the patient’s serum, which 
had little or no antitoxic properties 
before the attack, was markedly anti- 
toxic fifteen days after it, and still more 
80 in sixty days. Whether the antitoxie 
power really increases at this later date 
or is more marked owing to the dis- 
appearance of antagonistic toxins from 
the blood is uncertain. In connection 
with this point it may be noticed that 
in two other cases of diphtheria the 
author was unable to demonstrate anti- 
toxic substances in the serum during 
the disease, but found them in abund- 
ance after its termination. In children 
which had virulent diphtheria bacilli 
in the mouths and fauces without mani- 
festing any signs of the disease Loos 
finds that the blood serum has powerful 
antitoxie properties ; a similar condition 
can be observed in those in whom the 
micro-organisms persist in the throat 
long after the affection appears to have 
been cured. He was also able in one 
case to demonstrate the presence of a 
large amount of toxin in the serum 
during diphtheria; this patient, in 
spite of vigorous antitoxic treatment, 
succumbed to syncope and paralysis of 
the diaphragm. He argues that in such 
a case, where the serum has very little 
power of forming protective bodies, the 
injection of antitoxin is often ineffectual 
and the indication would rather be to 
prepare for the disease by large pro- 
phylactic injections. The author finally 
investigated the duration and constancy 
of the antitoxic properties of human 
serum; he found no change during 
some weeks, but had no opportunity of 
further continuing his researches. 


(95) Apolysin. 
JEz, of Neusser’s clinic, has investigated 
(Wien. klin. Wochenschrift, May 28th, 
1896) the analgesic and antipyretic pro- 
perties of this drug in 50 patients suf- 
fering from pneumonia, migraine, 
rheumatism, pleurisy, typhoid, neural- 
gia, ete. Apolysin is phenetidin in 
which a hydrogen atom of the amido 
group is replaced by citric acid, water 
going out, and is thus closely allied 
to phenacetin, in which the hydrogen 
is replaced by acetic acid. It has 
been much extolled by Nencki, Hil- 
debrandt, and others as a rapid and 
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powerful: analgesic and antipyretic, 


which could be used in very large doses 
without danger of secondary effects, 
being particularly free from any ten- 
dency to depress the heart. Jez is able 
to confirm their views as to its innocu- 
ousness, no ill-effects resulting from 
the administration of 120 grs. a day; 
doses of 30 grs. were well tolerated by 
the fasting stomach, and in conditions 
of hyperacidity. Its administration led 
to a constant increase in the amount of 
urine, in which phenetidin could be de- 
tected when 90 grs. of apolysin had been 
taken; glycosuria was never produced 
by it. The antipyretic action of the 
drug is, however, found to be very slight 
and slow, and while no relief of pain 
was afforded in neuralgia or rheumatic 
affections, in some of these cases indeed 
the administration of apolysin appeared 
to aggravate the symptoms. Jez there- 
fore concludes that apolysin is an in- 
different pharmaceutical product pos- 
sessing no analgesic and but very shght 
antipyretic and diuretic properties. 


(96) The Vaseline Treatment of 
Erysipelas. 

Koster (Therap. Monatshefte, June, 
1896) gives an analysis of 130 cases of 
erysipelas, which he has treated by the 
vaseline method, and compares the 
results with those obtained in the same 
hospital by other modes. . The treat- 
ment consists in painting the affected 
and adjacent parts twice daily with 
vaseline, which is covered over with 
linen; if the disease affects the face 
this is put on in the form of a mask 
with openings for the nose, eyes, and 
mouth. The whole is secured by means 
of a gauze bandage: further treatment 
is confined to that of complications as 
they may arise. He finds that the 
duration of the disease is not shorter 
with the vaseline treatment than with 
those by lead lotion, iodine paint, or 
sublimate lanolin ; nor is the spread of 
the disease prevented any more than 
by these other methods, which he holds 
to be ineffectual in this respect. Com- 
plications are no more frequent with 
vaseline than with any other remedy, 
and the former has the advantages of 
being inodorous, non-toxic, non-caustic, 
and, above all, extremely cheap. In 
In other words, Késter considers that 
the treatment of a simple case of ery- 
sipelas depends upon the attention 
shown to the general condition more 
than anything else, and that vaseline 
is therefore as efficacious as any more 
drastic local application, and at the 
same time much more pleasant and 
comforting to the patient. In compli- 
cated cases and those in which the 
general symptoms are more severe no 
local medicament is of any use. He 
further points out that his treatment 
confirms the opinion of Trousseau, who 
found that the best results were ob- 
tained by inunction of castor oil. No 
bacteriological examination was made 
in Késter’s cases, but he excludes all 
those in which there could be any 
possible doubt as to the diagnosis from 
the statistical investigation. 
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497) Seruimtherapy in Cancer. 

Jona (Gazz. degli Osped., May 23rd, 1896) 
reviews the literature of this subject 
at length, and reports 6 cases of 
cancer treated by him with injections 
of anticancer serum prepared after the 
method of Richet and Héricourt, that 
is, by triturating carcinomata or sarco- 
mata, injecting the filtered juice into 
dogs, and using the serum of these ani- 
mals as an injection. Of the author’s 
6 cases, 2 derived no benefit from the 
treatment, 3 a noteworthy but tem- 
porary amelioration (as shown by the 
diminution of the pain and heemor- 
rhage) and 1 lasting benefit equiva- 
lent toa cure. This last case was that 
of a woman, aged 52, with a history of 
syphilis, who came to the hospital in 
July, 1895, for stenosis of the rectum 
of two years’ duration, diagnosed as 
cancer. The woman was wasted, but 
not cachectic. On rectal examination a 
rough, bleeding, irregular mass was 
fo dabout 7 c.cm. from the anus. The 
inguinal glands were enlarged, but no 
glands in the neck or axilla. With the 
idea that the growth might possibly be 
syphilitic, calomel injections were given 
for about three weeks, but no change 
was observed in the growth, and no 
mitigation of the symptoms. On No- 
vember 27th the anticancer serum was 
injected, beginning with 1 c¢.cm., and 
increased on the third day to3¢.cem. On 
December 11th appetite good, no more 
bloody or purulent discharge. <A few 
days later the finger could be passed 
with ease, the tumour was distinctly 
less hard, and had lost its irregularity 
of surface. The treatment was con- 
tinued with occasional intermissions up 
to March 3rd, and was then discon- 
tinued; 56 c.cm. of serum were given 
in all. When last seen the patient felt 
quite well and had increased in weight, 
had no pain, defeecated regularly; the 
affected part was quite dry, and the 
stenotic band allowed the first finger to 
pass. The inguinal glands were still 
enlarged. The urine throughout was 
normal, and no ill-effects were observed 
from the treatment. Microscopic ex- 
amination of a piece of the tumour taken 
several days after the serumtherapy had 
been practised, showed that it was a 
granuloma. Still, notwithstanding some 
doubt as to the exact diagnosis, the 
author believes that the growth was 
malignant in character, and not 
syphilitic. 


PATHOLOGY. 


(98) Extra-Pulmonary Localisations of the 
Pneumococcus, 
NicoLAYsEN (Norsk Magazin for Legevi- 
denskaben, April, 1896) reports the fol- 
lowing cases: A boy, aged 4, died after 
a month’s illness, the symptoms of 
which suggested pulmonary tubercu- 
losis, followed by meningitis. At the 
necropsy was found a double, non- 
tuberculous, lobular pneumonia, double 
empyema, purulent meningitis, and a 
left suppurative otitis media. In_ the 
pus and in the organs attacked Fraenkel’s 


pneumococcus was demonstrated by 
means of cultures and experiments on 
animals. The other patient, a boy, 
aged 4 months, also presented some- 
what complicated symptoms, and died 
after 44 months. The necropsy in this 
case revealed a double empyema, pyo- 
pericardium, bronchitis, and a pyarth- 
rus of the right elbow-joint. Before 
death, the pneumococcus had been 
found in the blood and in the pus from 
the abscess, and post mortem it was also 
demonstrated in the implicated organs. 
The author believes the lung to have 
been the primary seat of infection in 
both cases. After reviewing the various 
affections caused by the pneumococcus, 
both as complications of pneumonia and 
as independent affections, the author 
considers that at least three facts may 
be looked upon as certain: (1) That the 
pneumococcus has been found in the 
oral and nasal cavities in healthy sub- 
jects, and may infect neighbouring tis- 
sues; (2) that pneumococci from an 1Π- 
fected organ can be carried by means of 
the lymphatics to other organs ; (3) that 
they may escape from one focus into the 
blood, and be carried by the circulation 
to any other place in the organism, 
The author also quotes a number of 
cases from the special literature, which 
appear to prove that the pneumococcus, 
more frequently than has been thought, 
passes from a pneumonic lung into the 
blood, not only in fatal cases, but im 
many others that recover. 


( P 
99) Spinal Lesions in Pernicious Anzemia, 
Nonne (Deut. Zeitschr. f. Nervenheilk., 
Bd. vi, p. 313) gives the results of an ex- 
amination of the spinal cord in 17 cases 
of pernicious anemia. In 7 the micro~ 
scopic examination revealed nothing’ 
abnormal; in 3 was found the early am 

in 7 the advanced stage of the degenera~ 
tion of the white substance described 
by Lichtheim and others as foci of acute 
myelitis. As the result of examining 
the cases in which the early changes 
were visible, Nonne comes to the con= 
clusion that the spinal changes com- 
mence in the cervical region, and espe= 
cially in the middle root zone; the 
lateral and anterior columns may also 
be affected quite early. The intra 
medullary white substance alone 18 
affected; the posterior roots and the 
grey matter are unaffected. The author, 


namely, that. the changes in_ the white” 
matter are wholly dependent ὍΡΟΙ 


tion to degenerations of columns. In 
typical cases the vessels are every- 
where abnormal; hyaline degeneration 
of capillary walls, obstruction am 
thickening of the walls, and 8180 peft- 
arteritis were present. 
lium was also modified at the last, and 


pletely blocked by it. The peripheral 
nerves in the 3 cases in which 


modifications. The brain may also 
share in the serious changes accomi- 
panying pernicious anzemla, 


after a careful survey of the facts, comes” 
to the same conclusion as Minnich, 


disease of vessels, and have no rela= 


the lumen of the vessels might be com= — 


The endothe- | 


they were — 
investigated showed no pathological ἢ 
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(100) Enlarzement of the Thymus. 
Brevert (Berl. klin. Woch., June 29th, 
1896) discusses this condition as a cause 
of death with croup-like symptoms, and 
records a case in an infant aged τὸ 
months. In spite of the negative 
results of examination it was looked 
upon as a case of croup. A moderately 
pronounced projection of the upper 
portion of the sternum was, however, 
noted, and here the percussion note was 
also impaired. As intubation gave no 
relief tracheotomy was performed. 
Later attempts to get over the obstruce 
tion with a catheter revealed an almost 
insurmountable resistance in the 
trachea. At the necropsy there was 
great swelling of the thymus, which 
projected against the upper end of the 
sternum. Some bronchial glands were 
also much enlarged. After the removal 
of the thymus there were no evident 
remains of the pressure upon the 
trachea, but there was no other obstrue- 
tion whatever in the air passages. 
Sections of the thymus showed that 
both the follicles and the _ inter- 
stitial tissue were occupied by round 
cells, and that there was a greatly 
increased vascularity. This enlarge- 
ment of the thymus has been found in 
other reported cases to be the direct 
cause of death. The author then refers 
to the relation between enlarged thymus 
and spasm of the glottis. Friedleben 
proved that a constant causal connec- 
tion between enlargement of the thymus 
and spasm of the glottis could not be 
established, but his statistics showed 
that in fatal cases of spasm of the 
glottis a large thymus was more fre- 
quently found than a small one. The 
cause of death must lie below the 
larynx in cases of enlarged thymus, and 
is due either to pressure on veins with 
the consequent circulatory obstruction, 
or to pressure on the trachea and 
bronchi. In the case here referred to 
both factors were present. 


(101) Diabetes Mellitus and Epilepsy. 
Epstein (Sem. Méd., May 22nd, 1896) 
discusses the relationship between dia- 
betes mellitus and epilepsy. Cases in 
which the diabetes is the cause of the 
epileptic attacks may be divided into 
two categories, according as the attacks 
are due to cerebral lesions or to dis- 
turbance in the intraorganic exchange 
eonsecutive to the glycosuria. Cases 
belonging to the former group are rare. 
In the cases of epilepsy due to diabetes 
the convulsive spasms are determined 
by toxic products of intraorganic .ex- 
change, and take more or less the form 
efcoma. The acetonzemic diabetic epi- 
lepsy described by G. W. Jacoby rapidly 
leads to fatal coma, but when it develops 
in a chronic and intermittent manner is 


said to determine epileptic seizures. 
The cases in which diabetes seems to 
depend upon epilepsy are divisible into 
two clinical varieties: those in which 
the elimination of sugar merely follows 
the convulsive attack—these have rarely 
been found ;and those in which the 
glycosuria is a more or less constant 
accessory symptom of the epilepsy. 
The cases in which diabetes and epi- 
lepsy appear simultaneously are of two 
kinds: (1) Epilepsy often alternates 
with diabetes and mental disorders in 
neuropathic families, and it would, 
therefore, not be a matter of surprise 
to find the two conditions present in 
one individual of such a family. (2) 
There may be a predisposing cause of 
both in the same subject. Ebstein 
describes a case belonging to this latter 
class. The patient had an apoplectic 
stroke resulting from ischemia of the 
left hemisphere due to a cardiac lesion. 
There was aphasia and pollakuria, but 
no polydipsia, polyphagia, or polyuria. 
Some months later epileptic seizures, 
with complete loss of consciousness and 
convulsions in the previously paralysed 
half of the body, supervened. The two 
conditions seemed to occur quite inde- 
pendently of one another, and both 
resisted treatment, though there was 
marked improvement of the patient’s 
general health. 


(102) Cerebro-spinal Meningitis. 
HEUBNER (Deut. med. Woch., July 2nd, 
1896) observes that the view which would 
attribute the epidemic disease to the 
pneumococcus is not satisfactory. 
Weichselbaum found in one epidemic a 
special micro-organism occurring in 
twos and fours, lying with their broad 
sides apposed and not lanceolate. Itwas 
found chiefly within the cells ; hence the 
name ‘‘meningococcus intracellularis.” 
Heubner has had a case in his clinic in 
which it was possible to demonstrate the 
presence of this micro-organism both 
during life and after death in an infant, 
aged 14 year. By spinal puncture a tur- 
bid, and sometimes distinctly purulent, 
fluid was obtained, and in the pus cells 
a diplococcus or tetracoccus was found. 
This micro-organism was then obtained 
in pure culture. The injection of the 
fluid (obtained by spinal puncture) into 
the vertebral canal gave negative results 
in rabbits and guinea-pigs. Ina young 
dog the result was doubtful, but in two 
goats a meningitis was produced, and 
the meningococcus was obtained from 
the exudation. Thus in susceptible ani- 
mals, as in man, the meningococcus pro- 
duces the same disease. The author 
showed by injecting the pneumococcus 
obtained from a pleural effusion that the 
virulence of the meningococcus was less 
than that of the pneumococcus. This 
corresponds with clinical experience, 
which shows that a pneumococcus 
meningitis is rarely recovered from, the 
fatal result occurring in a few days. 
In epidemic cerebro-spinal meningitis, 
on the other hand, only one-third to 
one-half of the cases die. The recogni- 
tion of this form of meningitis by the 
help of spinal puncture is of considera- 
ble importance. 


(103) Hivemoglobinuric Fever, 
FERRIER (Lyon Méd., Juiy 5th, 1896) 
describes the case of a man who con- 
tracted malaria in Madagascar, and, 
returning to France, died of an acute 
attack of heemoglobinuric fever. At the 
necropsy the liver weighed 2,100 g., and 
showed acute diffuse hepatitis; the 
spleen—2o0x14 cm.—was enlarged and 
showed thickened trabecule, but con- 
tained less yellow pigment than is 
ordinarily seen in malaria. The kidneys 
were congestedand showed hzmorrhages 
into theuriniferous tubes; in the dilated 
vessels of the organ some of the blood 
corpuscles were normal, others had 
broken down. The lesions had not 
destroyed the vitality of the organs, 
and so do not account for death, which 
was rather the direct result of extensive 
destruction of red blood corpuscles. The 
blood destruction does not take place in 
the kidneys. The liver and spleen being 
unable to deal with the products of the 
destruction of blood cells, the kidneys 
vicariously excrete the free blood pig- 
ment. 


SURGERY. 


(104) The Surgical Treatment of Tumours 
of the Middle Cranial Fossa. 
Kroaius (Rev. de Chir., June, 1896) re- 
ports an interesting case of tumour of 
the middle fossa of the cranium .on the 
left side. The patient, a woman aged 
34, had since November, 1892, suffered 
intense pain over the left side of 
the face. Three months later slight 
ptosis with myosis was observed on the 
same side. ‘owards the end of the 
spring the left side of the face became 
anesthetic. In the course of the fol- 
lowing summer the external rectus of 
the left eye was attacked by paralysis, 
and in the autumn the patient became 
deaf on the left side in consequence of 
compression of the Eustachian tube by 
a tumour projecting into the naso- 
pharyngeal cavity. Fromthe end ofthe 
year 1892 up to the spring of 1895, when 
the patient came under the author’s 
notice, the neuralgia of the face on the 
left side had gradually increased in in- 
tensity. The case was diagnosed as one 
of tumour of the middle cranial fossa on 
the left side. In April of last year an 
operation was performed which con- 
sisted in resection of the zygomatic 
arch and coronoid process, in trephin- 
ing of the base of the cranium, and in 
removal of an endotheliomatous tumour 
of the size of a pigeon’s egg. A fungous 
protrusion of the brain was noted on the 
sixth day after the date of operation. 
The patient progressed favourably until 
the twelfth day, when meningitis set in, 
which proved fatal within a few hours. 
The severity of the symptoms in this 
case justified, the author thinks, a 
serious operation. Even though the 
tumour might not, as was proved, have 
been capable of complete removal, the 
patient, if she had survived the surgical 
treatment, would have been relieved 
for the rest of her life from the great 
suffering caused by the neuralgic pains. 
The operation in this case, however, 
was, it is acknowledged, a very dan- 
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gerous one. It was of prolonged dura- 
tion, and nearly caused immediate 
death by collapse, which was averted 
by the administration of powerful 
stimulants, and the intravenous injec- 
tion of a solution of common salt. ‘The 
result of the surgical treatment might, 
the author thinks, have been different 
in this case had the operation been 
practised at an early stage of the dis- 
ease, which had first presented definite 
symptoms about two years and a half 
before the attempt at removal of the 
tumour. As the trigeminus and the 
motor nerves of the eyeball are close 
neighbours, a tumour forming in the 
middle cranial fossa should manifest 
itself in a characteristic manner by as- 
sociated disturbances of their functions: 
on the one hand by neuralgia and anes- 
thesia of the trigeminus, paralysis of 
the motor branches of this nerve and 
trophic disturbance of the face; on the 
other hand, by paralysis of the muscles 
of the eyeball. These nerve troubles 
ought, the author holds, to be sufficient 
to furnish positive indications for the 
establishing of a local diagnosis. 


(105) A Rare Sequela of Head Injurye 
GLEICH (Wien. med. Wochenschrift, May 
23rd, 1896) records the following case. 
A man of 48 fell from a waggon and was 
run over; he did not recover conscious- 
ness till on the way to hospital, when 
he had no recollection of the accident, 
but appeared to have been drinking. 
There were two contused and incised 
wounds, one in the occipital region 14 
inch long, but not reaching the bone; 
the other half the length, and implicat- 
ing the auricular cartilage; both were 
covered with mud and filth. The pulse 
was 56, and there was some paresis of 
both upper extremities. The scalp 
wound healed readily, that of the ear 
suppurated; the pulse improved, but 
the appetite was bad, and the patient 
became weaker. Four weeks after the 
accident, the ear wound being almost 
well, the man had a sudden rigor, with 
temperature 103.4° F.andpulse 80. There 
was pain over the temporal muscle, and 
slight swelling above and behind the 
mastoid process, with slight facial palsy 
and pain and limitation of movement in 
the neck. Next day the symptoms had 
somewhat improved, but he was still 
quite apathetic; the ear wound was ap- 
parently well. Sinus thrombosis or 
cerebral abscess following mastoid sup- 
puration was diagnosed, and the mas- 
toid was opened, 15 to 20 drops of thick 
pus escaping. The dura mater was ap- 
parently healthy, but as it showed 
neither pulsation nor respiratory move- 
ments, an area the size of a shilling was 
exposed without anything further being 
revealed. Nothing more was done, as it 
was considered that should fresh sym- 
ptoms arise an extension of the wound 
would be very easy. Recovery was un- 
interrupted, and four days after the 
operation pulsation of the sinus and 
respiratory movements of the dura were 
observed for the first time. The patient, 
who had previously been morose, be- 
came cheerful, and though healing was 
slow he was, at the time of writing, well 
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except for slight paresis of the left up- 
per arm. Gleich comments on the 
rarity of infection of the mastoid from a 
wound of the ear, and adduces this case 
as an instance in support of Bergmann’s 
dictum that the limits of a cerebral 
operation should be not the skull bones, 
but the healthy dura. 


(106) Strangulation of the Penis by an 
Iron Screw-nut, 
WEINLECHNER (Wien. klin. Wochenschr., 
No. 24, 1896) reported to the Vienna 
Medical Society the case of a boy of 
14, who, having passed his penis 
through the lumen of a screw-nut two 
days before admission, had been unable 
to withdraw it. The peripheral portion 
was much swollen, and the foreskin 
very cedematous, but micturition was 
not arrested. The hexagonal nut was 
3.2 cm. in diameter by 2.3 in thick- 
ness, the lumen was nearly 2 c.m. 
across. His father had tried to remove 
it with a file. Four greased strips of 
linen were passed through the nut on 
four sides of the hexagon, and by 
traction on these while the central end 
of the organ was kept steady the nut 
was drawn off. The excoriation and 

swelling soon disappeared. 


(107) Sarcoma of Cxcum. 
Homans (Annals of Surgery, July, 1896) 
records the case of a girl aged 5 who 
somewhat suddenly began to suffer 
from abdominal pain and emaciation. 
A movable tumour could be felt on the 
right iliac fossa. Laparotomy was per- 
formed, and the tumour arising from 
the anterior wall of the caecum was 
found to be actherent to the ileum and 
to have grown both into the wall of the 
cecum and into the ileo-ceecal valve. It 
was successfully removed. Microscopi- 
cally it was a small spindle-celled sar- 
coma. 


MIDWIFERY AND DISEASES OF 
WOMEN. 


(108) Treatment of Placenta Previa. 
Baumm (Centralbl. f. Gynikol., No. 39, 
1896) recommends external version in 
placenta preevia, that, the presentation 
being converted into a pelvic one, the 
hemorrhage may be arrested by draw- 
ing down and keeping up traction on a 
foot. The version is generally possible, 
as the placenta prevents the early en- 
gagement of the head; after it has been 
performed, if the os is not sufficiently 
dilated to admit two fingers, one must, 
when bleeding begins, apply a tampon 
and wait; if the genitals are relaxed, 
it is generally easy, even without an 
anesthetic, to bring down a foot and 
by moderate and steady traction to 
deliver the woman without further loss 
of blood. If the bleeding be severe and 
alarming, it is better to employ com- 
bined podalic version at once, or to 
apply a tampon before attempting 
external version. 


(109) Silkworm Gut in Gynecology. 
BrosE (Zeits. 7. Geburts. τι. Gyniik., 
vol. xxxiv, Part 2) removed a double 
pyosalpinx two years ago, and set free 
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the uterus, which was retroflexed and 
fixed. The fundus was sutured to the 
abdominal wall by silkworm gut, which 
had been disinfected in a 5 per cents 
solution of carbolic acid. The abdomina} 
wound did not entirely heal by first in- 
tention, although there was no distinct 
evidence of infection, and the tempera- 
ture never rose above 1o1° during re- 
covery. A fistulous track remained, 
Brése frequently curetted it, but could 
find no trace of the suture. He at last 


opened the parietes close to the cicatrix. 


The fistula led to a band about half an 
inch broad, composed of uterine mus- 
cular tissue. He excised this band, to- 
gether with the tissues in the parietes 
around the fistulous passage. The band 
contained the silkworm gut. It had 
only been passed through the parietal 
peritoneum anteriorly. Olshausen iIn- 
sists that silkworm gut ought to be 
kept in an antiseptic medium. é 


(110) Fibromyoma in a Child aged 9. 
Sasakrt (Sei--Kwat, June 12th, 1896) 
states that Professor Saneyoshi, of Tokyo, 
operated last November on a little girl, 
aged 9, whose abdomen was extremely 
distended by tumours, which had been 
growing for several years. Three were 
very prominent, with depressions of 
the integument between them. They 
felt smooth and elastic. On opening 
the abdomen a large solid tumour was 
exposed, then several others came into 
view. They were loosely fixed to the 
adjacent parts by a thin covering mem- 
brane, so that they were readily re- 
moved by manipulation ; the largest lay 
in the right iliac fossa, some were 
detected close to the liver and in the 
left hypochondriae region. All were 
subperitoneal. The patient suffered 
severely from shock, and died half an 
hour after the operation. Twenty-one 
tumours were removed. ‘The biggest 
measured 14 inches by 8, the smallest 
was not quite an inch in long diameter. 
They were composed of dense fibrous 
tissue containing somenon-striated mus- 
cular fibres. 


(111) Intraperitoneal Hematocele, — 
CrstAn (Gazette des Hépitaux, July 18th} 
speaks strongly in favour of operation 
from the vaginal side. He reviews the 
subject with extreme care, and ends 
with the following instructive statisti= 
cal record of 531 cases of heematoceles 
and acute intraperitoneal hemorrhage 
due to pregnancy: Detected after 
death, 11; no note of treatment, 63 


expectant treatment, 86 ; recoveries, 15 . 
per cent.; urgent abdominal sections, — 


79; recoveries, 84 per cent.; abdomin 


section early in pregnancy, 82; Te | 


coveries, 82.2 per cent.; ditto late, 114} 
recoveries, 89.6 per cent.; ditto late, 


with complications, 73, recoveries, 80.5, | 


cent.; early colpotomies, 6; Te 
late ditto, 63 = 
abdominal 


per 
coveries, 66.6 per cent.; 
recoveries, 99 per cent.;_ 
hysterectomies, 5; recoveries, 
cent.; vaginal hysterectomies, 6; 
coveries, 50 per cent. 


18» 


80. per | 


Hence there | 


can be no doubt that when there is | 


evidence of acute intraperitoneal he- 


morrhage abdominal section should be | 


Ava. 8, 1896.] 


EPITOME OF CURRENT MEDICAL LITERATURE. 


Tue BritisH 
ΜΈΡΙΟΑΙ, JouRNAL 


28. 


performed at once, whilst when a hema- 
tocele had developed the vaginal opera- 
tion is highly successful. 


(112) Puerperal Convulsions in Twin 
Sisters. 
HANEMANN (Miinch. med. Woch., No. 20, 
1896) writes of twin sisters who both 
bore a pregnancy well and were de- 
livered normally. Yet both were seized 
shortly after delivery with bad head- 
aches and amaurosis, then with violent 
eclampsia. Subcutaneous injections of 
morphine arrested the convulsions in 
both patients. Some congenital irrita- 
bility of the cerebral cortex clearly 
existed in both cases. 


(113) Central Lesions in 

Dystocia,. 
ScHULTZE (Centralbl. f. Gynik., No. 21, 
1896) notes how in many cases of 
children suffering from mental -or nerv- 
ous diseases it has been found that at 
their birth labour was difficult, or at 
least prolonged. Schultze and Pfeiffer, 
examining three infants which died 
shortly after delivery by forceps or turn- 
ing, detected very evident nerve lesions. 
Multiple hemorrhages were discovered 
in the bulb, the medulla, and the cord. 
In such as survive, it is easy to under- 
stand the development of nervous dis- 
eases. 


the Foetus after 


(114) Is ‘‘ Colloid” in the Peritoneum 
Malignant ? 

T6TH Centralbl. f. Gyniik., No. 28, 1896) 
describes two cases of what he terms 
*‘pseudo-myxoma peritonei : in other 
words, the free deposit of colloid matter, 
escaped from cysts, over the whole peri- 
toneum, forming a gelatinous covering 
to the intestines and omentum. Inone 
ease the cyst was bilateral ; one patient 
was 43 the other 51; both patients are 
free from recurrence. Bicker described 
a similar case, where, as sometimes 
happens in colloid cysts, though the 
peritoneum was freely plastered with 
the material, no hole or laceration could 
be found in the cyst wall. It appears 
that the colloid deposit atrophies after 
the removal of the tumour. 


THERAPEUTICS. 

(415) The Treatment of Gastric UWleer. 
CRAMER (Miinch. med. Woch., June 23rd, 
1896) speaks of the importance of the 
treatment of gastric ulcer by large doses 
of bismuth. He first refers to the 
various views held by different ob- 
᾿ Servers on the value of bismuth in this 

disease. Fleiner’s method consists in 

washing out the stomach in the early 
morning, and introducing into it 10 to 
| 20 g. of bismuth subnitrate in 200 c.em. 
of water; 50 c.cm. of water is runin 
afterwards. In five to six minutes the 
bismuth is deposited over the stomach, 
'so that a clear fluid can be drawn 
' off. The patient then remains in a posi- 
tion in which the bismuth is supposed 
to come best in contact with the ulcer 
for half an hour when he breakfasts. 
The results, according to Fleiner, are 


exceptionally good. The action of the 
bismuth is (1) mechanical, (2) physio- 
logical on the nerve endings, and (3) 
antiseptic. Symptoms of poisoning 
were never observed, even with very 
large doses of bismuth, although poison- 
ing has been known to occur after the 
external application of bismuth. Of 
course, caution is necessary. The 
patient should be told that the stools 
will be black. The author has em- 
ployed Fleiner’s treatment, with this 
exception—that the stomach tube is not 
used. He gives8 to1o g. of bismuth 
suspended in water on an empty stomach 
in the morning. A suitable position, as 
described above, is then adopted. De- 
tails are given of some 12 cases. Good 
results may be obtajned with this treat- 
ment even when the patient is not 
on a strict ‘diet. In 10 out of 12 cases 
the results could hardly have been more 
satisfactory. The author recommends 
this treatment, and especially in more 
chronic cases of gastric ulcer. Finally, 
he refers to the well-known difficulties 
epeanenoats in suspected cases of gastric 
ulcer. 


(116) The Antitoxin Treatment of 
Diphtheria. 
G. P. OLEIntkow (Bolnitznaja Gazeta 
Botkina, No. το, March 12th, 1896) re- 
ports on a series of cases of diphtheria 
treated with antitoxin during the period 
of October, 1894 till November, 1895, the 
total number being 185. Of these, how- 
ever, 19 must be deducted, for 12 died 
within twenty-four hours after admis- 
sion, and 7 died from scarlatina and 
measles. There remain, therefore, 166 
cases. All these cases had exactly the 
same treatment, local and general, as 
was used at that hospital before the 
introduction of the antitoxin. It may 
be added that the cases in question had 
been of a most severe nature, as, on 
account of the serum supply being very 
limited, it was used mostly in severe 
and advanced cases of diphtheria. The 
results obtained may be summed up 
as follows: (1) Lower mortality. This 
was especially remarkable in patients 
under 5 vears of age, whose mortality 
from diphtheria, as compared with the 
statistics of the previous years, amounted 
to nearly 46 per cent., while for the 
period in question the death-rate went 
down to 30 per cent. (2) Earlier disap- 
pearance of the membranes. In 120 
cases in which antitoxin had been used. 
it was observed that the pharyngeal 
membrane entirely disappeared . from 
the ninth to the tenth day of illness, 
while in other 60 cases of dinhtheria— 
some of those were even of a milder 
form—not treated with antitoxin, 
the same effect did not ensue until the 
twelfth day of illness. (3) Markedly, 
more rapid improvement in the gene- 
ral condition of the patient. The 
author is of the opinion, expressed by 
previous observers, that the chance of 
recovery is the greater the earlier the 
treatment is commenced, and that not 
much benefit is to be expected 
after the seventh day of illness. In his 
cases the patients were mostly admitted 
to the hospital on the third or fourth 


day of illness ; in 3, however, the 
antitoxin was given as early as on the 
first day of illness, and they all re- 
covered; of 10 others, in which the 
administration of the serum took place 
on the second day of illness, only 2 
died. As regards dosage, the dose first 
given was of 600 to 1,000 units, and 
on the following days, according to the 
state of the patient, injections of 1,000 
to 2,000 units were administered. Com- 
plications: In 23 cases out of the 
total number urticarial and scarlatinous 
rashes were met with; they occurred 
from the second to the tenth day after 
the injection, starting at the site of the 
puncture and being marked by rise of 
the temperature. Sequels: Post-diph- 
theritic paralysis was also observed 
among these cases, and some of these 
palsies showed great tendency to general 
spreading. Bacteriological examination 
was carried out in 94 cases, and in all 
except 2 a typical growth was obtained. 
Age: Under 2 years of age there were 
22 patients, 8 died=36 per cent. ; from 
2 to 4 years old, 47 patients, 13 died 
=28 per cent.; from 4 to 6 years old, 40 
patients, 11 died=27 per cent.; from 7 
to 12 years old, 33 patients, 2 died=6 
per cent. Over 12 years old there were 
23 patients; out of this number 3 died 
=13 per cent. 


(117) Eucasin, 

Coun (Centralbl. f. inn. Med., July 11th, 
1896) observes that eucasin dissolves 
readily in both cold and hot water. It 
is an acid ammonia salt of casein. The 
author has mixed it with oatmeal and 
ground rice after these latter have been 
cooked with water. These preparations 
have a pleasant taste, and are willingly 
taken two or three times a day. The 
author has not known eucasin to pro- 
duce any digestive disturbance. He 
refers to cases of tuberculosis which 
he has treated with eucasin and guajece- 
tin with good results. 


(118) Nitroezlycerine in Angina Pectoris. 
Scuort, of Nauheim (Therapeut. Monats- 
jefte, March, 1896), has found that (1) 
it acts best in pure angiospastic forms 
of angina pectoris, not so well in car- 
diac pain due to aortic disease, and still 
less in stenocardia due to myocarditis, 
fatty or ‘‘weak” heart. It has very 
little action on the cramp-like pains 
due to aortic aneurysm, and is often of 
no use at all in the pure motor neuroses 
of the heart; (2) its action on different 
people can never be predicted; (3) if 
toxic symptoms appear after a small 
dose it is best to discontinue the drug 
altogether; (4) if no toxic symptoms 
appear, gradually increasing doses can 
be given safely ; (5) the form of admin- 
istration is important, as Schott has 
found it to be most active given ina 
liquid medium, and combined with 
tinct. capsici, spir. rect., and aq. 
menth. pip.; (6) it acts surprisingly 
quickly and its action is generally at its 
height after two or three minutes; (7) 
it is generally necessary, when several 
small doses are without effect, to give 
larger doses. In some cases a single 
large, dose acts best; (8) it is certain 
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that much more than 1 mg. (εἷς of a 
grain) can be given as a single dose. 


(119) Marmorek’s Serum in Scarlet Fever. 
Jostas (Sem. Méd., May 2oth, 1896), 
bearing in mind the fact that most of 
the complications of scarlet fever are 
due to infection with the streptococcus, 
treated some cases with antistrepto- 
coccic serum. In the first period 49 
children were injected with an average 
dose of 5 c.cm. of the serum obtained by 
Nocard from asheep. Except urticaria, 
no bad symptoms were observed. In 
the second period 96 children were in- 
jected with an average dose of 10 ¢.cm. 
of the serum, some, however, receiving 
as much as 90 c.em. This serum was 
obtained from a horse, and was much 
more active than that from the sheep. 
Streptococcic abscesses at the seat of 
inoculation occurred in 4, lymphangitis 
in 8, polymorphic eruptions in το, and 
purpura in 7 cases. As aresult of this 
treatment Josias thinks pseudo-mem- 
branous angina, unaccompanied by 
suppurating glands, improved more 
quickly than usual. It had no effect, 
however, on suppuration, even though 
due to the streptococcus, and none on 
albuminuria, temperature, or the 
general course of the disease. The 
mortality in cases treated without 
serum was 5.81 per cent.; in those 
treated with serum from the sheep 2.08 
per cent.; and in those receiving serum 
from the horse 5.31 per cent. Thus the 
lowest mortality was observed in .those 
treated with the serum obtained from 
the sheep, which was the least active 
of the two. 


(120) Serumtherapy of Phthisis. 
CASARINI (Rassegna di Sc. Med., 1896) 
reports 4 cases of phthisis in which in- 
jections of Maragliano’s serum were 
given every other day. After treat- 
ment, the moist sounds disappeared in 
I case, and were much diminished in 
another; they were never present in the 
other two cases. Increase of weight oc- 
curred in all 4, No change in temperature 
(which was apyretic at the outset) was 
noted. With regard to bacilli, in 2 
cases they quite disappeared, in 1 they 
diminished, and in the third they were 
never found at all. All the patients 
felt stronger and better, and had in- 
creased appetite. No deleterious results 
were observed from the action of the 
serum. 


(4191) Bromoform Poisoning. 
BORGER (Miinch. med. Woch., May roth, 
1896) first gives short notes of 12 cases 
of bromoform poisoning, and adds an 
account of two cases under his own 
care. The age of the patients varied 
from 3 months to 53 years, and the dose 
of bromoform from 15 to 20 m. up to 
6 g., but the larger doses did not corre- 
spond to the higher ages. There was 
one death, and in that case neither the 
age of the patient nor the dose was 
known. As regards the symptoms, 
sudden unconsciousness, pallor of the 
face, and blueness of the lips occurred 
a few minutes after the taking of the 
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poison. The pupils were contracted, 
and did not react to light. The muscles 
were usually flaccid, but the masseters 
contracted. The heart sounds were 
feeble, irregular, and frequent. There 
was a strong smell of bromoform from 
the mouth. From a pharmacological 
point of view the action of bromoform 
has not been thoroughly worked out. 
Nolden says that the first and most 
important toxic action is exercised 
upon the sensorium and respiratory 
centres, hence the unconsciousness and 
symptoms of asphyxia. The heart’s 
action is also alarmingly affected. As 
regards the treatment, attention must 
chiefly be given to the heart and 
lungs. The heart is stimulated by in- 
jections of ether and camphor. As 
regards the respiration, the head should 
overhang, the mouth be kept open, the 
tongue drawn forwards, and the mucus 
cleared out of the larynx. Artificial re- 
spiration and faradisation of the phrenic 
nerves should be adopted. There is no 
specific antidote, but perhaps small 
doses of morphine or inhalations of 
amyl nitrite, as in chloroform poison- 
ing, might be of service; but further 
experimental research is required in 
this matter. 


PATHOLOGY. 


(122) Preparation of Diphtheria Toxin. 
Nicontte (Ann. de l Inst. Pasteur, June 
25th, 1896) describes a simple method of 
preparing large quantities of virulent 
diphtheria toxin. Beef from an animal 
killed the same day is chopped up and 
soaked for the night in water (500 
grammes of beef to 1 litre of water) at a 
temperature of 10° to 12°C. Peptone 
20 per cent. and salt 0.5 per cent. are 
added, and the solution boiled, filtered, 
and rendered strongly alkaline. It is 
then heated for ten minutes to 120° C., 
filtered, divided into flasks of 1 to 2 litres 
capacity, and sterilised for a quarter of 
an hour at 115° C. The bouillon thus 
obtained is sown with recent cultures of 
Loefiler’s bacillus. A current of air is 
not passed through the bouillon. After 
five to seven days it is filtered. The 
filtrate is rather more powerful after the 
longer period. 


(123) Corneal Inoculation of Anthrax. 
LIAKHOVETSKY (Archives des Sciences Bio- 
logiques del’ Institut Impér. de Méd. Exp. a 
St. Pétershourg, Tome iv, No. 1) found 
that, using rabbits, it was impossible to 
inoculate anthrax on the cornea by 
making linear incision, as the lachrymal 
secretion soon washes the bacilli away. 
Onerabbit, however, in which the wounds 
were ragged, died of general infection. 
He experimented under various condi- 
tions of cultivations, etc., and the 
microscopic appearances in the cornea 
are described and figured in detail. 
Method of inoculation: One drop of the 
cultivation was injected with a syringe 
into various points of the cornea. Con- 
clusions and results: (1) Of 16 rabbits 
thus inoculated 9 died of general an- 
thrax; dogs were refractory, and none 
became infected; (2) virulent bacilli 


introduced into the cornea of dogs and 
rabbits preserve their virulence ἃ cer- 
tain time only; (3) those bacilli which 
are not surrounded by leucocytes, and 
thus prevented mechanically from es- 
caping, are eliminated by the lymph- 
aties ; (4) phagocytosis begins when the 
bacilli are surrounded by leucocytes 
(third day in rabbits which died, 
twenty-first hour in those which sur- 
vived), whether the animals are sus- 
ceptible or not; thus rabbits show a 
more or less marked phagocytosis, con- 
trary to the opinion of the supporters of 
the phagocytosis theory of immunity, 
while in dogs it is always less intense; 
(5) leucocytes, mostly polynuclear, 
invest virulent as well as dead or 
attenuated bacilli, the former becoming 
centres of fresh colonies; (6) after the 
leucocytosis and phagocytosis have 
taken place, the activity of the connec- 
tive tissue cells, which are nourished by 
disintegrating leucocytes, predominates; 
(7) virulent cultivations produce a more 
marked local leucocytosis than anything 
else used (sterilised cultivations of an- 
thrax, normal NaCl. solution, or Chinese 
ink). This depends, as a rule, on a con- 
comitant general leucocytosis, as proved 
by experiment, and counting the white 
cells in the blood. (8) This general 
leucocytosis, more or less corresponding 
to a marked local process, may explain 
the survival of those rabbits in which the 
latter appeared early, but not when it 
appeared late. Again in dogs, the leuco- 
cytosis and phagocytosis appear much 
later usually, and to a less extent, many 
of the bacilli perishing without taking 
part in a phagocytic process. Thus, 
though small quantities of bacilli intro- 
duced into the cornea of sensitive 
or refractory animals (rabbits or dogs) 
perish by phagocytosis, when larger 
quantities are used phagocytosis is an 
insufficient explanation. There is then 
no constant connection between the 
different degrees of immunity against 
anthrax and the extent of the phago- 
eytic process at the point of inoculation 
(contrary to Metchnikoff’s views). (9) 
Tn rabbits previously vaccinated against 
anthrax, the inoculated bacilli, just as 
in dogs, perish partly by phagocytosis, 
in which, however, the connective tissue 
corpuscles take part with the leucocytes, 
and partly from other unknown factors. 
Though phagocytosis by leucocytes 18 
much less marked and the positive 
chemiotaxis is less, vaccination in- 
creases the productive activity of the 
subjacent connective tissue. (10) The 
death of extra-cellular bacilli cannot be 
explained by physical causes, such as 
deficiency of oxygen. If normally intra- 
cellular bacilli are killed by a ferment 
secreted by the surrounding protoplasm, 
one may suppose that this secretion 18 
also poured out into the surrounding 
tissues, where it meets with free bacilli. 
(11) Finally, though phagocytosis 18 
one of the general functions of the 
animal organism and essential to the 
recovery of an inoculated animal, it 
acts quite independently of the latter’s 
susceptibility or immunity to anthrax, 
and often varies inversely in intensity 
with the degree of immunity. 
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MEDICINE. 


(124) Dermatitis and Alopecia after the 
Use of the Roentgen Rays. 
Marcuse (Deut. med. Woch., July 23rd, 
1896) relates a case in a young man, 
aged 17, in whom repeated experiments 
were carried out for the purpose of in- 
-westigating the new photography. 
During four weeks these investigations 
‘were made once or twice a-day. The 
sitting lasted 5 to 10 minutes, but 
'fonger when the chest was being illu- 
'minated. Hittorf’s tube was sometimes 
placed close to the body, and never 
jmore than 25 cm. away from it. The 
'heat from the tube was very slight. 
The shirt was always worn when thechest 
' was being examined, and the man was 
completely clothed when the head was 
-under investigation. At first a slight 
diffuse redness was noted in one-half of 
the face, more marked above the ear, 
along with some desquamation. The 
investigation was not stopped at once, 
as no importance was attached to the 
redness. When he was seen by the 
author, there wasasharply-defined patch 
just above the ear where the hair was 
wery thin. The hairs, which could be 
plucked out without pain, showed signs 
of degeneration. There was un- 
doubtedly a commencing alopecia. In 
‘the half of the face there was marked 
injection of the conjunctiva besides the 
redness. On the back there wasa space 
as large asa plate over which the epi- 
dermis was completely separated, and 
the exposed corium showed hzemor- 
rhages and exudation. There was much 
tenderness here, but curiously enough 
no pain was felt until shortly before the 
‘above appearances were observed. On 
the front of the chest over a space of 
about the same size, similar but not 
such advanced changes were present. 
Improvement soon occurred. The in- 
ternal organs were healthy with the ex- 
¢eption of a systolic murmur, which 
<ould not of course be attributed to the 
use of the Roentgen rays. The dermat- 
itis resembled that caused by burns, 
ete. Thus inthe use of thenew pho- 
tography either the current or the rays 
themselves acted on the human skin, 
but it cannot be stated with certainty 
‘which was the important factor in pro- 
ducing the lesion. 


(125) Pleural Effusion. 
Baccerui (7 Policlinico, June 15th, 1896) 
draws attention to a sign formulated by 
him as an aid to the differential dia- 
‘gnosis of fiuids in the pleura. If the 
patientismade to utter the word trentatre 
<{=Italian 33) in a whisper, every letter 
of the word will be heard in case the 
fluid is very thin, but in proportion as 
this becomes heterogeneous, and espe- 
cially if purulent, the letters are gradu- 
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conduction. The first letter to go is 7, 
then ¢, then m, and finally the 
vowel sounds. To hear this ‘‘ Bac- 
celli’s phenomenon” one should use 
direct auscultation in the antero-lateral 
and inferior regions of the thorax, and 
without any stethoscope. The author 
goes so far as to say that evenif the 
whole symptomalogy of the case in- 
dicates a purulent effusion, the pre- 
sence of this transmission of the 
whispered voice would be sufficient to 
negative such a diagnosis. The theory 
that every pleurisy is tuberculous finds 
no favour in the author’s eyes. In the 
treatment sod. salicyl: is reeommended 
in the early stages and digitalis pur- 
purea, digitalin, and caffein in the later 
stages, when the urine is rather scanty. 


(126) Disease of the Inferior Vena Cava. 
SCHLESINGER (Deut. med. Woch., July 
16th, 1896) speaks of obstruction of the 
inferior vena cava. The symptoms 
usually described are cedema of both 
lower extremities, extending later to 
the abdominal walls, together with 
cyanosis of the legs, and a tolerably 
typical collateral circulation. Here the 
diagnosis is easy but there are atypical 
cases. Thus. in a man admitted into 
Schroetter’s clinic with carcinoma of the 
stomach, the cedema only existed on one 
side although the vena cava was found 
to be obstructed near the diaphragm. 
In another case the cedema preponder- 
ated on one side. In the recorded cases 
of obstruction of the vena cava a one- 
sided cedema is not such a rare event. 
It occurs when the collateral circulation 
is established on one side, so that the 
obstruction is more marked on the other 
side. This one-sided cedema occurs 
under the following circumstances :— 
(1) When a previous obstruction to one 
iliac vein has led to a collateral circula- 
tion; (2) when the thrombosis has ex- 
tended from the iliac vein; (3) whena 
marked development of other channels 
along which the blood can go is in ex- 
istence; and (4) when there are two 
vene cave, an abnormality which has 
been known to exist. In these atypical 
eases the chief point in the diagnosis 
rests upon the collateral circulation, as 
to whether it is established on both 
sides; the direction of the bloodstream 
in the collateral circulation must 
also be noted. The diagnosis is easier 
when the cedema extends on to the ab- 
dominal walls of one or both sides. 
Albumen or blood occurs in the urine if 
the renal veins are obstructed. A col- 
lateral circulation only on one side 
without further symptoms would lead 
to the iliac vein being suspected. Some- 
times only the deeper veins form the 
collateral circulation. Here cedema of 
the abdominal walls on one or both 
sides exists ; hzemorrhage from the kid- 
neys, stomach, or intestines would assist 
the diagnosis. 


(127) Morvan’s Disease. 
BretscHowsky (Neurol. Centralbl., May 
15th, 1896) records a case of Morvan’s 
disease with the neurotrophic lesions 
very marked. The patient, a woman, 


ally lost up to final disappearance of all | aged 40, previously in good health, six 


years ago developed deep cracks on the 
palmar surface of the middle finger of 
the left hand; they were quite painless, 
and healed very slowly. Within the 
next twelve months, whitlows appeared 
on the other fingers of the left hand, 
and caused complete loss of the ter- 
minal phalanges, but with no pain 
whatever. It was then noticed that 
there was disturbance of sensation in 
the left hand and arm. Nine months 
ago, similar changes occurred on the 
right side. Dnring the last two years, 
weakness of the arms has developed. 
Eight weeks ago, both shoulder-joints 
rapidly became swollen without any 
pain, and after the swelling had sub- 
sided, there was considerable limita- 
tion of movement. There is now some 
wasting of the muscles about the 
shoulder-joints, and also of the small 
muscles of the hands. Some of the 
muscles about the shoulders show 
diminished faradie reaction; the other 
muscles show no electrical change. 
There is grating in both shoulder-joints, 
and also in the left wrist, which is 
thickened ; the skin just above the left 
elbow is adherent to the biceps and 
bicipital fascia, although πὸ inflam- 
matory process has been noticed ; there 
are cracks and ulcers on the palmar sur- 
face of the hands. Loss of heat sensa- 
tion and of pain sensation is marked 
over the upper part of the chest, 
shoulders, and arms. The lower ex- 
tremities are normal. The writer points 
out the analogy between the curious 
neurotrophic affection of the skin men- 
tioned and Dupuytren’s contraction of 
the palmar fascia. 


SURGERY. 


(128) Blood Lavages in Surgical Infections. 
P. Watton (Belg. Méd., July 16th) re- 
views this question. Dastre and Loye 
have shown that a venous injection of 
salt solution, amounting even to two- 
thirds of the animal’s weight, may be 
made without accident, provided the 
entry be slow and well regulated. At 
7 per cent., or even 10 per cent., there 
is no toxic dose, but merely a toxic 
speed of introduction. Bose and Vedel 
have shown that the addition of sodic 
sulphate to the solution has no advan- 
tages. Bysomesurgeonsenormous ven- 
ous injections have been practised. Le- 
jars, in a septiceemic patient, injected 26 
litres in five days without grave sequele. 
Michaux injects doses of 1,000, 1,500, 
and 2,500 g.a day. Péan and the author 
regard these as the maximum doses to 
be reached without serious risks, and 
Péan insists on the superior safety of 
subcutaneous injections in prudent 
doses as opposed to intravenous injec- 
tions. The question of their mode of 
action is difficult and complex. The 
first result of either method is to re- 
store arterial tension to the normal, 
and to lessen the frequency of the heart 
beats. Secondly, diuresis is markedly 
increased. Michaux has seen a few 
slight and immediate consequences, 
dyspneea and pain inthe side, and in 
one case, where 2,000 g. were thrown in 
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at once, abundant serous vomitings. 
Sometimes complaint is made of a 
feeling of heat andtension. For venous 
injections, which are preferable if a 
large quantity of fluid is to be intro- 
duced, Michaux uses a glass funnel 
furnished with a rubber tube, to which 
eannula No.2 of Potain’s aspirator is 
fixed. The skin is cleansed antisepti- 
cally, a cut made over the median 
cephalic or basilic vein, which is then 
laid bare, and its peripheral end closed 
with Péan’s forceps. The cannula, pre- 
viously freed of air, is introduced into 
a V-shaped opening made by scissors in 
the vein. A forcipressure forceps keeps 
the vein tightened over the cannula. 
The temperature of the injection varies 
between 38° and 40°C. As to hypo- 
dermoclysis, unless very slowly per- 
formed, a painful swelling may be pro- 
duced in the subcutaneous tissue. By 
introducing only about a litre an hour 
this is avoided. The skin of the abdo- 
men is suitable, and avery fine trocar 
should be used. Colson has used the 
latter method in two desperate cases 
with great success. Case 1.—Male, 28, 
with articular abscess of right knee, 
temperature 40.7 C., dry tongue, de- 
lirium constant. Free incision, drainage 
and daily sublimate irrigations, a pur- 
gative, alcohol, quinine. After two days 
the temperature, which had fallen 
to 38.6°, rose to 40.2°C. Dry tongue, 
pulse 130, skin dry and burning, urine 
scarcely a pint daily. Subcutaneous 
injection of 1 litre of 7 per cent. salt 
solution. Two hours later abundant 
sweating, sensation of comfort, more 
abundant urine. The next day the dis- 
quieting condition returned. Fresh in- 
jection of 1 litre. Renewed improve- 
ment of symptoms. The injection was 
repeated for five days, and recovery 
ensued. In Case 1 the results were 
equally gratifying. Here 16 litres of 
salt solution were injected in the space 
of three weeks. 


(129) Castration for Prostatic Hyper- 
trophy. 
SENN (Boston Med. and Surg. Journ., 
July 16th) in the course of an address 
on Some of the Limits of the Art of 
Surgery, delivered before the American 
Medical Association, made a strong 
plea in favour of conservatism in the 
treatment of prostatic hypertrophy. 
He fears that when castration on aged 
men for this disease becomes common 
property, and is endorsed by surgeons 
of high standing, it will be seriously 
misapplied, and that the operation will 
be performed for stone in the bladder, 
chronic cystitis, and vesical cancer. It 
is not always easy or possible to makea 
positive differential diagnosis between 
simple hypertrophy of the prostate and 
some of the conditions which simulate 
it so closely. Jn doubtful eases it 
would, he thinks, be advisable to make 
the diagnosis sure by a suprapubic 
cystotomy before resorting to a mutilat- 
ing operation, rather than remove the 
testes and afterwards discover that the 
patient is suffering from encysted stone 
or malignant disease of the bladder or 
prostate. Castration is so 
400 B 
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operation that every tiro in surgery 
will be tempted to practise it on willing 
subjects suffering from obscure bladder 
affections complicating hypertrophy of 
the prostate gland. Castration deserves 
a fair trial at the hands of competent 
surgeons in well selected cases, but 
future evil is to be apprehended not so 
much from the proper use as from the 
abuse of this procedure. 


(130) Lithiasis of the Gall Bladder and 
Cholecystostomy. 

TUFFIER (Bull. et Mém. de la Soc. de 
Chir. de Paris, No. 3, 1896), in a paper on 
the diagnosis and treatment of calculi 
of the gall bladder, directs attention in 
the first place to the difficulty occasion- 
ally met with in establishing the differ- 
ential diagnosis between hydatid cyst of 
the liver and calculous dropsy of the 
gall bladder. In a case here recorded 
the gall bladder contained, in addition 
to twenty-three calculi, a pint of fluid 
which was perfectly transparent, and as 
clear and limpid as spring water. This 
fluid, it is stated, was not colourless 
bile, but an excretion from the mucous 
glands of the gall bladder which had 
accumulated after the absorption of the 
bile from which the calculi had been de- 
posited. The author, in his remarks on 
the treatment of biliary calculi, refers to 
14 cases in which he opened the gall 
bladder, removed the stones, and estab- 
lished a temporary fistula. Of the 14 
patients, 13 of whom were women, I1 
recovered. Two died under conditions 
for which the operator could not beheld 
responsible, and 1 was carried off soon 
after the operation by acute peritonitis. 
In one of these cases the number of cal- 
culi removed from the gall bladder ex- 
ceeded 500. Tuffier, who is an advocate 
for that method of cholecystotomy in 
which the margins of the wound in the 
gall bladder are fixed to the abdo- 
minal wall, and a free external discharge 
of bile is established, holds that the so- 
called ‘‘ ideal” cholecystostomy is indi- 
cated only when the gall bladder is 
aseptic and the biliary ducts are freely 
permeable. With regard to the objection 
brought against the ordinary operation, 
that it results in the formation of a 
troublesome biliary fistula, it is stated 
that the discharge of bile is very rarely 
so excessive as to cause anxiety. in 
most cases, according to the author’s ex- 
perience, the discharge ceases in the 
course of two months. A permanent 
biliary fistula after cholecystostomy is 
regarded as the result rather of inflam- 
matory stenosis of the bile ducts than 
of any condition affecting directly the 
fistulous orifice. 


MIDWIFERY AND DISEASES OF 
WOMEN. 


(131) The Thyroid Products in Gynzco- 
logical Therapeutics. 
E. HerroGHe (Bull. de Acad. Roy. de 
Méd. de Belgique, May 30th, 1896) having 
noted the fact that all women suffering 
from myxcedema lose a great deal of 
blood at the menstrual periods, and 
that this menorrhagia, in common with 


the other symptoms, improves under 
the thyroid treatment, was led to in- 
vestigate the action of the thyroid pro- 
ducts upon the pelvic genital organs and 
the mammary glands. He found thas 
thyroidin inhibited utero-ovarian ac- 
tivity and so acted as a hemostatic to 
the pelvic organs, whilst it had astimu- 
lating effect upon the thoracic genital 
organs, namely, the mamme. The first 
point was easily proved clinically; the 
second was demonstrated by administer- 
ing the drug to a cow with the result 
that the daily yield of milk rose from 
11.5 litres to 13.8 litres. Hertoghe them 
relates several noteworthy cases in 
which he applied this principle to the 
treatment of non-myxcedematous women: 
suffering from pelvic troubles. The 
hemorrhage from endometritis, oOvar- 
itis, from cancer of the uterus, and from 
uterine myoma was distinctly and 
greatly lessened by the administratiom 
of thyroid juice. In one case the fact 
that the patient was 45 years of age 
throws some doubt on the part taken 
by the drug in the cure. The only con- 
traindication which Hertoghe recognises 
is the existence of tuberculosis or a pre- 
tuberculous state. The treatment is 
begun with one pastille (one-third g.) of 
the fresh gland, and this increased at 
the end of a week to three pastilles 
daily ; above this it is seldom necessary 
to go. 


(132) Intestinal Obstruction after Vaginal 
Hysterectomy. 
GIRESSE (These de Paris, 1896) shows that 
obstruction occasionally follows the re- 
moval of the uterus through the vagina. 
It may be due to mechanical causes or 
to pelvic peritonitis. The latter may 
make confusion as to whether it be the 
cause or the effect of the destruction. 
Diagnosis is particularly hard, and not 
rarely mechanical obstruction and peri- 
tonitis may exist together as pure coin- 
cidences. For the obstruction there is 
only one course. The vaginal tampon 
must be removed and the obstruction 
examined. As a rule there are adhe- 


sions which can be broken down with 


the fingers. Giresse has seen cases 
successfully treated in this manner. 
When the obstruction cannot be re- 
lieved thus, it is not advisable to do an 
abdominal section to search for the seat 
of disease, as a localised peritonitis of a. 
low type usually exists and might 
spread if the abdomen were opened. 
The safer course is to make an artificial 
anus to open into the vagina. 


(133) Cesarean Section for Osteomalacias 

‘HIARLEONI (Rif. Med., June 22nd, 23rd 
1896) reports the case of a woman, aged 
33, married at 19, who bore two childrenim 
the course of the next two years and a= 
half. Some time after the second con= 
finement the patient began to suffer 
from pains in the limbs, and when seem 
in 1895 the skeletal deformities were 
well marked. She was then (July) 
pregnant for the third time. The pelvis 
was much deformed, its circumference 
measured 68 cm.; distance betweem 
spines 18 cm., between crests 26 ¢m.; 
oblique diameter 20 cm.; conjugata ex- 


) grave. 
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terna16}cm. The superior and inferior 
limbs were unaffected. The spine was 
kyphotic in the upper part, and there 
was marked lordosis in the lower half. 
Labour came on April 22nd, 1896, and 
the patient did not come to hospital 
until April 23rd after the ‘‘ waters ” had 
burst fourteen hours. The pains were 
regular, but the general condition very 
The uterus was strongly ante- 

verted, and the presenting part could 

not be reached. Laparotomy was per- 
᾿ formed, and the child extracted through 
| the uterus. There was hardly any 
| hemorrhage. The uterus was seen to 
be ruptured vertically for about 8 cm. 
in the middle of the posterior wall of 
the lower segment. No part of the 
foetus escaped through the rent nor any 
blood; some meconium was discharged 
| through the rent. The pains were 
| regular in spite of the rupture. There 
| was intense periuterine and perivesical 
(@dema, and the bladder contained 
| bloody urine. The uterus and _ its 
/ annexa were removed. The child was 
| living, and did well. The mother con- 
| valesced without any bad symptoms, 

and went out of the hospital much 
| better, removal of the ovaries and 
| uterus seeming to have a good effect on 
| the pains in the bones, an observation 
| favouring the view that osteomalacia 
has some connection with the female 
| genital apparatus. Necrosis of the 
‘highly cedematous parts around the 
‘uterine stump took place, but did not 
interfere with recovery. 


ς (134) Conception after Removal of Both 
Ovaries and Tubes, 


‘Stanspury Surron anp Gorpon (Amer. 
| Gyn. and Obstet. Journal, July, 1896) re- 
late two extraordinary cases, for which 
‘they do not profess to account. On 
October 20th, 1892, Sutton removed two 
ilarge multilocular ovarian cysts from a 
)woman aged 28. The ligatures lay close 
»to the uterine cornua. On June 1oth, 
1894, the patient gave birth to a male 
»child, weighing 103lbs. On February 
/ 25th, 1896, she was once more delivered. 
Gordon, in March, 1894, removed both 
Ovaries and tubes from a woman aged B35 
the subject of chronic pelvic mischief. 
He believed atthe time that no fragments 
of the ovary were left. From a few 
‘months after the operation she menstru- 
vated regularly till June, 1895, when she 
‘became pregnant, and was delivered of 
a healthy childin March, 1896. The only 
explanation is that the stump of one 
tube must have opened, allowing an 
Ovum from a piece of ovarian tissue to 
‘pass through into the uterus. In a 
second case, where pregnancy followed 
‘three years after operation, it was not 
absolutely certain that both ovaries 
were removed. A discussion followed 
the reading of the above cases at the 
annual meeting of the American Gyne- 
logical Society, but no satisfactory 
explanation of the occurrence of preg- 
fancy was brought forward. 


(135) Myoma Uteri with Spontaneous 
‘ Obliteration of Cervix. 
ΤΈΡΕΝ (Upsala Liikareforenings for- 
andlingar, Band xxx, vol. ii) reports 


the following case: An unmarried 
woman, aged 49, had her myomatous 
corpus uteri removed by abdominal sec- 
tion. She died nine days later of 
peritonitis, caused by the bursting of an 
old perityphlitic abscess. The tumour 
was an ordinary fibromyoma, attached 
to the upper and anterior part of the 
uterus by means of a broad pedicle. 
The uterine cavity was completely oc- 
cluded and filled with a dark grumous 
fluid. The cavity was divided into a 
larger, upper part, and a lower, smaller 
part, covered with mucous membrane— 
evidently the upper part of the cervix. 
The remaining cervical part, removed 
at the necropsy, showed the following 
peculiarities: The lower part of the 
cervical canal had _a length of 5 centi- 
metres; it ended blindly. The con- 
tinuation upwards was formed by a 
thick, fibrous structure, 2.4 centimetres 
in length and 0.3 to 0.5 in breadth. No 
remnants of a canal could be detected 
microscopically. The cause of this de- 
formity is probably to be found in the 
changes of shape effected by subserous 
myomata on the uterus, especially if 
adherent to the abdominal wall or 
organs. By their increasing growth 
upwards they exert a traction on the 
uterus, and especially on its cervical 
part, causing its elongation and narrow- 
ing, and eventual obliteration of the 
canal. 


(136) Wet Nurses and Sucklings. 
PIERRE Buvin (L’ Obstétrique, July 15th, 
1896) has observed some important cases 
of the evil effects of sickliness or 
excitement on the part of the 
nurse on sucklings. A wet nurse 
felt weak and ill one day. The three 
children whom she continued to nurse 
showed a distinct loss of weight on the 
next day, gaining once more as she grew 
stronger. Another nurse hada violent fit 
ofpassion. Both her two sucklings lost 
weight and had intestinal disturbance; 
she also suckled her own child, who was 
seized with diarrhea. Two infants lost 
weight and were at the same time 
attacked with erythema of the nates 
and thighs. They were being suckled 
by the same nurse. On making in- 
quiries it was found that she was 
menstruating when they were taken ill. 
They were transferred to another nurse. 
Full details of the clinical history of 
each case are given by the author. 


THERAPEUT!CS. 


(137) The Serum Treatment of Tuber- 
culosis. 
CATTANEO gives an account of two cases 
of infantile tuberculosis treated with 
Maragliano’s serum (Gazz. degli Ospedalt, 
March 14th, 1896). He first points out 
the advantages offered by tubercle in 
children for the observation of this 
method, presenting as they often do 
local lesions which tend readily to 
infect other tissues, and thus forming 
what may be termed test cases. In 
each of the cases which he records the 
patient was kept under observation for 


twenty days previous to beginning the 


treatment, and during the whole of this 
time, as also during that of the treat- 
ment, the following amount of food was 
given: Bread, 100¢.; rice, 150 ¢.; broth, 
250 g.; meat, 80 g.; two eggs; red wine, 
100 g.; Marsala wine, 100 g.; milk, 200 g. 
The first patient was a female child, 
aged 3, whose father died of pulmonary 
tubercle and _ two brothers of pulmonary 
disease, probably tubercle. Poor de- 
velopment, flaccid muscles, dry skin, 
enlarged glands, enlargement ‘of the 
liver and spleen, 40 per cent. hemo- 
globin, 4,624,000 red blood corpuscles, 
evening temperature with maximum 
39° C., body weight 7.55 kilog. The 
treatment consisted of fifty injections 
in all, at first on alternate days, then, 
being well borne, every day. In the 
first fortnight there was a rapid im- 
provement in the general condition and 
appetite, the child being more brisk and 
playful. Hemoglobin 55 per cent., red 
blood corpuscles 4,820,000, decrease in 
the number of white blood corpuscles. 
At the end of the treatment there was 
no cough, the liver was reduced in size, 
the spleen did not protrude from under 
the ribs, the glands were smaller. 
Hemoglobin 55 per cent., red blood cor- 
puscles 4,584,000, no fever, weight of 
the body 8 kilog., general condition 
good, appetite good, patient active 
and playful. The second patient was 
a female child, aged 5. Family his- 
tory negative; dentition late; in- 
testinal disturbances; slight ear dis- 
charge; some cough, dyspneea; occa- 
sional pyrexia; no improvement by 
general treatment. At the time when 
the serum treatment was begun the 
child was miserable in appearance, 
wasted, muscles flaccid; the mucose 
pallid ; skin dry, scaly; enlarged glands; 
harsh breathing at each apex, with 
sibilant rdles; moist rdles lower down; 
abdomen tumid; liver and spleen below 
the costal margin, the latter slightly. 
Heemoglobin 50 per cent.; red blood 
corpuscles 3,000,000; indicanuria; no 
pyrexia ; body weight 11.75 kilog. The 
treatment included fifty injections. 
During the first fortnight there was 
some improvement in the general con- 
dition and appetite, with dimiaution of 
both dry and moist sounds and cough. 
Heemoglobin 65 per cent.; red blood 
corpuscles 4,000,000. In the last three 
weeks of the treatment there was very 
slight pyrexia due to some slight local 
suppuration at the seat of injection, 
which subsided on discharge of some 
pus. At the end of the treatment there 
was great diminution in the dry sounds, 
no moist being heard; decrease in the 
size of glands ; hemoglobin 60 per cent.; 
red blood corpuscles 3,624,000 ; no fever; 
body weight 11.8 kilog.; general condition 
good; appetite fair; child cheerful. The 
writer looks upon these cases as very 
instructive, showing as they do con- 
siderable improvement in the tuber- 
culous condition, with marked change 
for the better in the general state of the 
patient’s health. They are also of im- 
portance in showing the harmlessness 
of the treatment. As these patients 
were both young and delicate children 
they would be expected to exhibit what- 
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ever bad effects might accrue from the 
method. The result was, however, only 
a slight local suppuration in one, and 
even that was practically insignificant 
in its effect. 


(138) Oxalate of Cerium in the Gastric 
Crises of Tabes Dorsalis. 
Ostankow (Wien. klin. Wochenschr., 
No. 24, 1896) has found this drug, so 
highly recommended by Simpson in 
hyperemesis gravidarum, shorten the 
erises of tabes dorsalis. In some 
eases under its use, in doses of 0.5 to 
0.15 g. three or four times daily, the 
frequency of the vomiting fell on the 
second day from 200 times in the 
twenty-four hours to 6 or 8, and 
still lower on the third day. As 
the vomiting, the nausea, and the 
parching thirst were greatly diminished 
a material improvement took place in 
the patient’s psychical condition, and 
nourishment in small quantities could 
be retained—a point of very great im- 

portance. 


(139) Mydrotherapy. 

Von Voou (Miinch. med. Woch., July 
vth, 1896) lays stress on the im- 
portance of instruction in this branch 
of treatment. Hydrotherapy is of 
great value in the prevention of tubercu- 
losis. It improves the cardiac action, 
deepens breathing, and increases nutri- 
tion. Itisalso of service in early and even 
in more advanced pulmonary tubercu- 
losis. The fever and cough are lessened 
by it, and the sleep and appetite im- 
proved. A gain in weight may also 
often be noticed. The acute infective ill- 
nesses, especially typhoid and scarlet 
fever, acute inflammation of the lungs, 
may be thus treated with much advan- 
tage. The author draws attention to 
the considerable diminution in the 
mortality of enteric fever since the in- 
troduction of Brand’s bath treatment, 
and he calls attention to the compara- 
tive uselessness of medicinal anti- 
pyretics, intestinal antiseptics, ete. 
The bath treatment is harmless and 
effective in skilful hands. To combine 
the required energy and caution in the 
hydrotherapeutic treatment of acute 
illness is not less important than in 
that of the chronic diseases, and re- 
quires both theoretical knowledge and 
practical experience. 


(140) Metabolism in Thyroid Treatment, 
Irsar, VAs, AND GARA (Deut. med. Woch., 
July oth, 1896) refer to the recorded 
researches into this subject. Their 
investigations have been carried out on 
three patients, aged respectively 19, 24, 
and 27 years, with thyroid enlarge- 
ment. The body weight was first ascer- 
tained. The same diet was given during 
the thyroid treatment as before it. The 
amount of nitrogen in the tabloids 
(Burroughs, Wellcome and Co.) was 
also estimated. The treatment was 
commenced when nitrogenous equili- 
brium was established. Details of the 
cases are given in tables cf the analyses 
appended. The following conclusions 
are drawn: (1) The goitre diminished in 
size in all the cases; (2) the body 
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weight decreased 1 kilo. in one case and 
2 kilo. in the other two cases ; the dimi- 
nution in weight depended on the dura- 
tion of the treatment; (3) the amount 
of urine was increased; (4) the nitro- 
genous excretion appeared to be in- 
creased chiefly through the urine; (5) 
the increase in nitrogenous excretion 
caused a negative nitrogenous balance 
of 5.46, 5.2, and 4.34 respectively; (6) 
the uric acid excretion was increased in 
two of the cases examined; (7) the ex- 
cretion of sodic chloride and phosphoric 
acid was increased. The considerable 
increase in phosphoric acid metabolism 
as mentioned by Roos was, however, 
not confirmed, but only the phosphoric 
acid in the urine, and not in the feces, 
was estimated in the above cases. 


(i141) The Effects of Alkaline Waters. 
Monaco (Jl Policlinico, July 15th, 1896), 
examining the effects of the waters of 
Sangemini, containing calcium bicar- 
bonate, finds that there is no true diu- 
retic action. That the processes of 
digestion and absorption are increased, 
as shown by the notable diminution of 
nitrogen contained in the feeces; on the 
other hand, the nitrogen is increased in 
the urine, indicating increased oxida- 
tion of nitrogenous substances. Both 
calcie and sodic bicarbonate waters de- 
crease the amount of uric acid in the 
urine, and they do this, according to 
the author, by lessening the formation 
of the acid. 


(142) The Efficacy of Antidiphtheria 

Serum given by the Mouth. 
Dr Minicts (Gazz. degl. Osped., July 
19th, 1896), being sent for to a case of 
diphtheria in a child, and on arrival 
finding his hypodermic syringe out of 
order, determined to try the effect of 
antidiphtheria serum when given by 
the mouth. The result was eminently 
satisfactory. Since that time the author 
has had an opportunity of treating 4 
other cases in a similar manner. In 
each case the effect was quite as good 
as if the serum had been given hypo- 
dermically, and no evil results followed 
—no, gastric disturbance, no skin erup- 
tion, and no joint or renal affection. 
Before deciding as tothe doserequired the 
author thinks further experience desir- 
able. In thes cases the dose given was the 
same as would have been given hypo- 
dermically. The serum was adminis- 
tered in iced milk or pure (it has no 
unpleasant taste). 


PATHOLOGY. 

(143) Malaria. 
Bianami (71 Policlinico, July 15th, 1896) 
contributes a long paper apropos of 
Manson’s recent lectures on malaria. 
Amongst other criticisms of Manson’s 
views, the author asks howit is that 
malarial subjects living in non-malarial 
districts where there are mosquitos do 
not disseminate malaria? The semi- 
lunar and flagellate forms described by 
Manson as stages in the evolution of 
the parasite are considered 
author to be abortive and sterile forms. 


by the ; 


Confining himself to the question as to 
the manner in which the parasite enters 
rather than to its life-history when it 
leaves man, the author discusses at 
length the air and water theories of 
conduction, and finding them unsatis- 
factory propounds a solution of the 
difficulty by supposing that infection 
takes place through inoculation by 
means of infected mosquito (or other 
suctorial insect) bites. Support for 
this theory is derived from the analo- 
gous case of the Texan. cattle fever 
studied by Smith and Kelbourne, and 
also from a consideration of the pro- 
phylactic measures of best proved 
utility, practised in malarial districts. 
The young and voracious larve of the 
mosquito live and thrive in moist soil 
teeming with malarial germs, and pos- 
sibly in this phase of insect life the 
malarial parasite passes some necessary 
part of its life cycle, and is then trans- 
mitted by the adult fly into the human 
organism. Negative results were, how- 
ever, obtained 
where healthy men were exposed to the 
bites of mosquitos taken from malarious 
districts. 


(144) Exeretion of Micro-organisms. - 
Brepi AND R. Kraus (Centralbl. 7. mn 
Med., July 18th, 1896) record their ex- 


periments into the excretion of micro- 


organisms by the glandular organs. 


’ Previously they have shown that micro- 


organisms present in the blood are ex- 
creted by normal kidneys, the urine 
being free from albumen or blood. They 
thus conclude that micro-organisms can 
pass through healthy blood vessels. 
They have now investigated the fune- 
tions of the liver and submaxillary 
gland in this respect, cultures of the 
staphylococcus being injected into the 
blood. Almost all authors agree that 
the liver can excrete micro-organisms, 
but no certainty exists as to the manner 
of the excretion. In the first set of ex- 
periments the gall bladder was opened 
with the usual precautions immediately 
after death. They found negative results 
in two out of four experiments, but this 
method is not adequate. In another 
series of experiments the bile was In 
oculated directly into the nutrient 
media, a cannula having been placed in 
the bile passages. In the case of the 
submaxillary gland a cannula was placed 
in the duct, and the same method fol 
lowed. In all of three cases the staphy- 
lococcus was obtained from the bile, 
but the results were always negative in 


in two experiments 


five cases where the submaxillary secre- — 


tion was The micro- 


organisms were 


investigated. 


shown to be con- 


tinuously excreted in the bile during | 


one and a-half to two hours while the 
experiment lasted. 
clude that as in the case of the kidneys 
the excretion of micro-organisms 18 ὃ 
normal function of the liver. During 
one to two hours micro-organisms ΟἸΤ- 


The authors con- | 


culating in the blood were, however, | 


not excreted by the submaxillary gland. 
Whether the difference thus present 
between the liver and the submaxillary 
glands is due to the difference in their 
structure is left an open question. 
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(4145) The Transmission of Diabetes. 

Senator (Berl. klin. Woch., July 27th, 
1896) discusses the question of the trans- 
‘mission of this disease in married 
‘couples. Out of a total of 770 cases 
observed by him diabetes occurred in 
man and wife 9 times; this number 
corresponds with Kultz’s 1o times out 
lof geo cases. The author analyses 
\these cases, especially with the view of 
ascertaining whether any transmission 
‘occurred from one individual to the 
other. In three couples there was a 
thereditary predisposition to diabetes in 
tthe married partner subsequently af- 
fected. The importance of heredity in 
diabetes is well recognised, and the 
disease in the wife arose many years 
lafter that of the husband. In four 
durther couples, the time elapsing 
‘between the possible transmission and 
tthe appearance of the disease militates 
against transmission. In another case 
mo information could be obtained as to 
‘the time of appearance of the disease 
ras to heredity. Thus there remains 
‘but one couple in which it was at all prob- 
‘able that the disease could be conveyed 
rom one married partner to the other. 
Senator adds that when heredity and 
‘other etiological factors such as neuro- 
pathic tendency, trauma, etc., are taken 
anto consideration, the number of cases 
an which transmission is likely to have 
‘been effective steadily diminishes. He 
tholds to the opinion expressed by him 
many years ago that when mere coin- 
eidence has been excluded, it is right to 
assume that similar conditions of liv- 
fing, etc., will best account for diabetes 
occurring in married couples. 


1146) Malignant d@dema caused by Leeches. 
Pactnorri (Gazz. degli Ospedali, May 14th, 
1896) reports the following case. Aman, 
aged 52, was admitted into hospital to 
be operated on for double inguinal 
hernia. Though not robust his general 
health seemed good. After the opera- 
tion he was rather troubled by cough 
vand some pain at the left lung apex. 
On account of these leeches were ap- 
plied, more particularly as there was 
slight rise in temperature. This took 
place on the fourth day, after which the 
temperature remained elevated, and 
‘there was at first little change in the 
‘condition of the chest. On the ninth 
day there was considerable restlessness 
vand delirium, though the cough had 
disappeared as well as the pain, the 
patient’s condition continuing to become 
‘worse until his death on the thirteenth 
day. At the time of death the wound 
‘on the left side showed marked necrosis 
along its margin, and infiltration of the 
Surrounding tissues by red-coloured 
serous fluid. The wound on the right 
Side appeared quite healthy. On post- 
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mortem examination there was every evi- 
dence of a severe infective lesion, with 
cedematous infiltration in the neighbour- 
hood ofthe wound, and the lungs showed 
severe congestion and cedema but no 
appearance of hepatisation. The opera- 
tion having been done under rigid 
aseptic conditions, the author was in- 
clined to look upon the case as one of 
malignant cedema due to infection from 
some other source ; he therefore made 
careful pathological investigations of 
the blood and tissues, and succeeded 
in finding considerable proofs of bacilli 
in all these situations, and it was quite 
easy to make cultures from the former. 
Subcutaneous injections of the blood 
were also made on three rats and three 
rabbits. On the second day all of the 
former and one of the latter were dead, 
showing typical signs of malignant 
cedema. The author then obtained two 
of the leeches which had been applied 
to the patient, as also two others from 
an entirely different source. These were 
placed in pockets under the skin of rab- 
bits. In forty-eight hours those con- 
taining the leeches which had been 
used died with all the symptoms of 
malignant cedema; the others remained 
alive, and the wound healed perfectly. 
In the case of the two former rabbits, 
similar organisms to those found in 
the patient were discovered. The con- 
clusion which the author draws from 
this case and the subsequent experi- 
ments is that it was one of malignant 
oedema caused bythe leech used (Hirudo 
medicinalis), and he considers that the 
use of these may be attended by very 
great danger to the patient, as it is 
possible for malignant cedema, tetanus, 
and even other diseases to be inoculated, 


(4) Partial Atrophy of the Cerebellum. 
AmaLpI (Riv. Sper. di Freniatria, vol. 
xxi, fase. 2-3) reports two cases of this 
disease. The first was a woman aged 47, 
with family history of phthisis, and an 
epileptic brother. She had little intellect- 
ual development, and suffered occasion- 
ally from melancholia. In later years 
there was decided mental weakness and 
apathy. There were no motor orsensory 
disturbances, no epileptic fits, and no 
sexual abnormality. She died of cancer 
of the uterus. Post mortem: there was 
marked asymmetry of the cerebellum, 
the left hemisphere was less than half 
the usual size. The atrophy extended 
to the left superior semilunar lobe and 
to the quadrangular; the superior vermis 
was also affected. The right cerebellar 
hemisphere weighed 45 gr., the left only 
19 gr. (this after several months in bi- 
chromate sol.). The second case was 
that of a man aged 34, who in early 
infancy had some severe cerebral disease 
(? acute hydrocephalus), since which he 
had suffered from severe amblyopia, 
deafness, and arrest of mental develop- 
ment, with epileptic attacks. There 
was double optic neuritis. The electro- 
muscular reactions were normal. There 
was no cerebellar gait, no vomiting, no 
disturbance of motion or sensation, no 
sexual aberration. The tendon reflexes, 
with the exception of the tendo Achillis, 
were all more marked on the left side 


than on the right. Post mortem: there 
was marked atrophy of the left hemi- 
sphere of the cerebellum, secondary to 
an old abscess in the medullary sub- 
stance, now calcified, which abscess, be- 
sides destroying a large part of the 
medullary substance and nucleus den- 
tatus, had caused marked softening of 
the cortex of the quadrangular and 
superior semilunar lobes, and partof the 
superior vermis. In both cases, in addi- 
tion to these lesions, there was a partial 
atrophy of Clarke’s column on the same 
side as the cerebellar lesion in the whole 
dorsal medulla; a lesser development 
of the posterior horn on the left side, 
along the whole of the dorsal and part 
of the cervical medulla; a lesser de- 
velopment of the anterior horn of the 
left side most marked at the cervical 
swelling. The author believes that in 
both cases the mental weakness was 
correlated in some not clearly under- 
stood way with the cerebellar atrophy. 
Most of the cases of cerebellar atrophy 
seem to have been associated with 
mental weakness without any adequate 
cause recognisable in thecerebrum. In 
the author’s second case, although there 
was general mental weakness, there was 
very good memory for figures, dates, and 
insignificant matters of daily occur- 
rence. 


(148) Myxoedema, 

I. A. Notki1n (Obozrenie Psikhiatrii, ete., 
No. 5., 1896) draws attention to the great 
frequency of albuminuria in myx- 
cedematous patients. Of 6 cases under 
his observation, in as many as 5 albu- 
men was found in the urine. In none 
were any casts present, while the daily 
quantity of urine was_ invariably 
diminished. The author points out 
further that in 3 out of the 6 cases there 
were detected considerable alterations 
of the knee-joints (gonitis myxcedema- 
tosa). The articular ends of the bones 
proved to be enlarged, and both active 
and passive movements were accom- 
panied by crepitation. 


SURGERY. 


(145) Surgical Treatment of Caleuli Im- 
pacted in the Common Bile Duct. 
VAUTRIN (Revue de Chirurgie, June τοί, 
1896) gives a critical account of the 
various forms of surgical treatment 
available for calculous obstruction of 
the common bile duct. (1) Pressing 
the calculus into the duodenum or into 
the gall bladder, from which it is re- 
moved by  cholecystotomy. This, 
though the ideal treatment, is seldom 
practicable. The gall bladder is often 
collapsed, and in these cases the cystic 
duct is smaller than natural. Com- 
pressing the stone into the duodenum 
is still more difficult. Breaking the 
stone and pressing the fragments into 
the gall bladder is unsatisfactory, be- 
cause fragments are very likely to 
escape into the hepatic duct, and give 
rise to recurrence. If calculus has been 
pressed into the cystic duct, but cannot 
be got into the gall bladder, cystotomy 
as proposed by Hans Kehr may be done. 
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(2) Crushing calculus zm stu, and com- 
pressing fragments on into duodenum. 
This should not be done unless calculi 
can be crushed by fingers. The opera- 
tion may give rise to infection of ducts 
with bacillus coli. Breaking the calculus 
with needles is dangerous. In 28 cases, 
4 died and 4 were not cured. (3) Chole- 
dochotomy: in 27’ cases 16 were fatal. 
When there are calculi in the gall 
bladder a further operation is required. 
Cholecystectomy should only be done 
when gall bladder is very friable or 
much enflamed. Cholecystotomy hardly 
adds to the gravity of the operation, but 
cholecystostomy is better, as by provid- 
ing an escape for the bile it prevents the 
duct becoming dilated and leaking into 
the peritoneal cavity. The flow through 
the ductis slow to re-establish itself, 
but when this is effected the chole- 
cystostomy wound usually closes spon- 
taneously. (4) Duodenotomy. Opening 
the duodenum and extracting calculus 
impacted in diverticulum Vateri has 
only been done twice, but might be pre- 
ferable to doing choledochotomy in 
this situation. (5) In an exploratory 
operation, where it is impossible or in- 
advisable to examine the condition of 
the duct, the wisest course is to do 
cholecystostomy, and so palliate the 
symptoms of cholemia. When the 
patient recovers, the further operation 
of choledochotomy may be done. (6) 
In the other palliative operation of 
cholecystenterostomy, there is danger 
of infection spreading from the intestine 
and of strangulation of the bowel at the 
point of attachment. Sprengel and 
Riedel have united the bile duct to the 
intestine, and Yversen has brought the 
dilated bile duct to the surface of the 
body, choledochostomy. 


(150) Resection of the Intestine for 
Tuberculosis. 
Caminiti-Vincr (Rif, Med., July 11th, 
1896) reports the case of a man, aged 24, 
without any tuberculous history, who 
for the last nine months had suffered 
from severe pain in the left superior 
quadrant of the abdomen, aggravated 
by food; no diarrhea or vomiting. In 
the affected part an ill-defined swelling 
could be felt, descending slightly with 
inspiration, rather painful on palpation. 
The patient was admitted into hospital 
on February 22nd, 1896, and as he did 
not improve under various methods of 
treatment, laparotomy was performed on 
March 8th. The omentum was found 
thickened, hard and adherent to the 
small intestine for about 10 em.; this 
was excised, and also about 30 cm. of 
the intestine itself with its mesentery 
and glands. The parts were sutured, 
the whole operation lasting about two 
hours. The patient did well, save for 
an attack of bronchial catarrh. No 
tubercle bacilli were found in the 
sputa. On April 25th the patient went 
to work, feeling quite well and free from 
pain, and when last seen, four months 
after the operation, was still in good 
health. Macroscopic and microscopic 
examination proved the tuberculous 
nature of the disease in the parts 

removed. 
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(151) Suppurative Peritonsillitis. 
KILLIAN (Miinch. med. Woch., July 28th, 
1896) first discusses where these peri- 
tonsillar abscesses usually burst, and 
draws attention to the very rare cases 
where they burrow and produce danger- 
ous complications. The early opening 
of these abscesses is desirable. The 
situation is a characteristic one. It lies 
at the junction of the arches of the 
palate in the supratonsillar fossa. This 
fossa is best brought into view in these 
cases by depressing the protruded 
tongue, while the head inclines towards 
the opposite side. The fossa is often 
obliterated in this disease, and even a 
bulging may be seen here. If the 
abscess is extensive, the upper part of 
the anterior pillar and the adjacent part 
of the palate may bulge. It is difficult 
to say how far these abscesses extend 
outwards, They may rupture through 
the posterior pillar or through the 
tonsil, but more often through the 
anterior pillar, and this is the reason 
why an incision through the anterior 
pillar is recommended. Sometimes a 
deeper incision of 1 em. to 2 em. is neces- 
sary. The author recommends the fol- 
lowing procedure. After a thorough 
application of cocaine, a thick stiff 
probe is passed into the supratonsillar 
fossa. A slight pressure outwards and 
slightly upwards often suffices to make 
a way through the softened wall of the 
abscess cavity. If pus appears a sinus 


forceps may be passed into the cavity , 


and opened. It is well to repeat this 
latter procedure on two successive days; 
in this way the pus can be thoroughly 
evacuated. 


(152) Subacute Conjunctivitis due to a 
Diplococeus, 


Morax (Annales del’ Institut Pasteur,June 
25th, 1896) has found a hitherto unde- 
scribed diplo-bacillus in a subacute form 
of contagious conjunctivitis. The disease 
is of slight intensity, lasting from two 
weeks to six months, and readily yields 
to an eye wash of sulphate of zine (i in 
40). The diplococcus resembles some- 
what Friedlaender’s pneumococcus, but 
has no capsule; it takes aniline dyes 
easily, and is decolorised by Gram’s 
method. It is found both in the epi- 
thelial and the pus cells, and also free, It 
does not grow in ordinary media, but 
requires the addition of blood serum, 
serous or ascitic fluid. It is aérobic, and 
does not produce any lesion in animals. 
Cultures were introduced into a medical 
man’s conjunctival sac, and gave rise to 
this special form of contagious catarrhal 
conjunctivitis. 


MIDWIFERY AND DISEASES OF 
WOMEN. 

(153) Vesico-Vaginal Fistula, 
HOLLANDER (Centralbl. f. Gynik., No. 
31, 1896) exhibited, at the Berlin Ob- 
stetrical Society in June, a patient who 
had suffered severe damage during 
labour twelve years before, so that the 
vesico-vaginal septum was nearly de- 
stroyed. The urethra and sphincter 


; urethree were involved. Shortly after 


[Aue 22, 1896, ῦὺ 
labour ἃ. plastic operation was per- 
formed, the cervix being fixed into the 
bladder. The posterior lip of the cervix 
was united to the remains of the poste- 
rior wall of the urethra. After the 
operation urine could be fairly re- 
tained. For twelve years the patient. 
menstruated through the bladder. 
Mackenrodt remarked that it was always. 
best in such cases to dissect away the) 
cicatricial tissue behind the fistula, 
and then to suture the upper part of 
the vagina to the remains of that canal 
close to the vaginal orifice. — Feno- 
menoff (Vratch, No. 21, 1896) operates 
for this obstinate affection on very defi. 
nite principles. In the first place the 
fistula must be accessible or else it 
must be made so by lowering the 
uterus, by wide vaginal incisions, or 
even by symphysiotomy or abdomina} 
section. The most dexterous manipu- 
lator is apt to fail if he tries a plastic 
operation on a fistula almost out of hig 
reach. The next principle, which 
Fenomenoff carries out in practice, is 
to cut away nothing, but to make flaps, 
A horizontal incision is made across 
the fistula, its extremities being pro- 
longed as far outwardsas possible. The 
remainder of the operation is simple 
flap splitting. As a rule a single ap 
can easily be made out of the vagina} 
mucosa on the uterine side of the 
fistula ; inferiorly it is best to cut verti- 
cally for an inch or so below the fistula, 
and to make two vaginal flaps. Pro- 
lapse of the bladder is no hindrance, 
but, on the contrary, a great advantage, _ 
The splitting of the two layers of the 
vesico-vaginal septum is much easier — 
when there is cystocele. In any case 
experience shows that after the bladder 
is well dissected from the vagina the 
vesical tissues may readily be closed, 
though with the vaginal tissues perfect 
closure is more difficult or even im- 
possible. The vesical wound is care-= 
fully closed with interrupted catgut 
sutures, which are tied and the ends — 
cut short. Then the vaginal flaps are — 
united. Very bad fistule have been 
closed by Fenomenoft’s method, though. 
in some cases the operation had to 
repeated several times. 


(154) Double Placenta in a Simple 
Pregnancy. | 
MAycrigR (Bull. et Mém. de la Société 
Obstétricale et Gynéc. de Paris, No. 4, 1896 
relates ἃ case where a primipara, aged 
26, was delivered normally at term of — 
a male child, the vertex presenting. At 
the end of. twenty minutes the placenta _ 
had passed into the vagina; it was ex- 
tracted by gentle traction on the cord. 
It weighed considerably over a pound, 
and was composed of two perfectly dis- 
tinct and almost symmetrical masses, 
each about 3 inches in diameter, and | 
separated by a wide interval of mem- 
brane. The cord had a velamentous: 
attachment to this intervening mem- 
brane, its “vessels bifurcating so that. 
each half placenta received a vein and 
two arteries. An accessory placenta, 
1; inch in diameter, stood outside one 
of the halves, separated by a broad 
bridge of membrane, which bore its 
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vessels. Maygrier notes that there is 
danger when the above abnormalities 
exist, as when the membranes rupture 
one of the primary divisions of the 
umbilical vessels might be torn across, 
iving rise to severe and unaccountable 
aaorrbare. The importance of ex- 
amining the afterbirth in all labours is 
also demonstrated by this case, as a 
torn vessel may be detected on the 
margin of the membranes, and then 
flooding could be accounted for, and the 
obstetrician will pass his finger into 
the uterus and extract the abnormal 
half placenta. 


(155) Lactation and Atrophy of Uterus. 
VINEBERG (Amer. Journ. of the Med. 
Sciences, July, 1896) after careful examina- 
tion of the uterus in women during 
lactation, finds that a true process 
of atrophy goes on quite  inde- 
pendently of even relative debility or 
anzemia. Indeed, in women who re- 
main feeble after labour or become 
weak from any cause, external or in- 
ternal, and in patients anzemic before 
pregnancy, the uterus tends to remain 
large. Subinvolution in fact is, as has 
long been recognised, a morbid condi- 
tion; but Vineberg finds that when in- 
volution goes on to its full completion, 
the uterus is reduced to a size smaller 
than that of the non-parous organ. The 
author’s tables are valuable. This con- 
dition—post-puerperal superinvolution 
—is principally seen in nursing women, 
and from this circumstance has been 
termed ‘‘lactation atrophy.” It is 
normal and desirable, and is temporary, 
becoming permanent under rare and 
unfavourable circumstances. When the 
lying-in woman cannot suckle, the 
medical attendant should try to bring 
about super-involution. This course, 
Vineberg believes, will save her from 
the development of a host of maladies 
due to subinvolution. 


(156) Origin of Multilocular Ovarian Cysts, 
Burckaard (Virchow’s Archiv, Bd. 144, 
June 3rd, 1896) discusses the origin of 
multilocular cysts in the ovary, and 


- concludes that they are all derived from 


the germinal epithelium or its deriva- 
tives, the tubes of Pfliiger. They can 
only arise in an ovary where malforma- 


tion has occurred in fcetal life; no cyst 


can ever arise in a normally formed 
ovary. The cutting off of cysts from 
the epithelial tubes is due, not to an 
active growth of epithelium, but to an 
increase of connective tissue. When 
cysts are once formed their enlargement 
takes place not merely by pressure from 
within, but by active growth of their 
walls. 


(157) Congenital Teeth. 
BatuantyneE (Edinburgh Med. Journ., 


' May, 1896) delivered achild in 1894, and 


‘a few days after birth found that the 
‘two lower central 
| They 


incisors were cut. 


resembled in their characters 


' teeth discoloured by the use of iron 


᾿ tonics. 


Two new central incisors ap- 


/peared in their place about the seventh 


month. The mother believed that the 
earlier pair were absorbed; Ballantyne 
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thinks it more probable that they 
simply dropped out. The child remains 
healthy. Buist in 1893 detected the 
two lower central incisors already cut 
in a child born at term. The gum was 
swollen and the teeth loose. Both 
came out within a month, and have not 
been replaced, although the dentition 
is otherwise normal. Vargas, of Bar- 
celona, ἴῃ 1895 examined an infant, 
2 days old, suffering from tongue-tie 
and a projection from the lower gum a 
little to the right of the middle line. It 
was cut away under cocaine, and proved 
to be an extra-alveolar dental sac con- 
taining an incisor with no root. The 
literature of the subject is reviewed 
by Ballantyne. Congenital teeth are 
usually lower incisors, seldom upper 
incisors, and very rarely molars. Cases 
like that reported by Vargas and pub- 
lished by Ballantyne undoubtedly re- 
present ectopia of the dental follicle. 
The majority simply signify premature 
development of the teeth. Congenital 
teeth interfere with suckling, and are 
ill-developed; they should therefore be 
removed. They have little, if any, rela- 
tion to the health of the infant. 


THERAPEUTICS. 


(158) Papain in Gastric Disease. 
GrRoTE, of Riegel’s clinic (Deut. med. 
Woch., July 23rd, 1896), has examined 
the gastric contents, motility of the 
stomach, ctc., in a number of cases of 
gastric disease, of which he gives short 
notes. The papain was given for long 
periods of time, in doses of 0.5to1 g. after 
meals. In 2 out of 3 cases of acute dys- 
pepsia there was but little alteration in 
the motility, gastric secretion, or condi- 
tion of the ingesta, but in the remain- 
ing case the functions of the stomach 
showedimprovement. Inall cases, how- 
ever, the subjective symptoms rapidly 
disappeared, but the washing out of 
the stomach, rest in bed, and dieting 
may have contributed to this result. In 
3 cases of ulcer the papain treatment 
had to be discontinued on account of 
the increase in the pain. In 2 of these 
cases no qualitative or quantitative 
change was noted in the ingesta, but an 
active secretion of gastric juice was pro- 
duced in the third case. In 2 cases of 
motor insufficiency with hypersecretion 
a further increase in the gastric secre- 
tion was noted. It was thought that 
spasm of the pylorus caused a delay in 
the expulsion of the gastric contents 
into the intestine. The results of the 
examination in 4 cases of nervous dys- 
pepsia seemed to show that the im- 
provement was due to suggestion. Τὴ 
1 of 2 cases of ‘gastric carcinoma an im- 
provement was noted, but papain here 
appears also to exercise an_ irritant 
action. In 2 cases of secondary dys- 
pepsia, the one due to mitral disease, 
the other to cholelithiasis, a decided 
improvement was noted in the first 
ease. The author, in conclusion, warns 
against the use of papain in ulcerative 
processes and in hyperacidity ; in other 
cases of sub- or anacidity the drug may 
be legitimately tried. 
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(159) A Case of Antitoxin Poisonin:,. 
Krickmann (Therap. Monatshefte, June, 
1896) records his symptoms after an in- 
jection of Behring’s antitoxic serum, 
No. 2. He had been using this in a 
case of the disease, and the patient had 
coughed in his face; he therefure in- 
jected a Koch’s syringeful into his own 
left arm. Half an hour later he was 
seized with violent stabbing pains in 
the head and a pricking sensation all 
down the back. In another half hour 
he had developed giddiness, singing in 
the ears, precordial pain, and extreme 
prostration, so that he was hardly able 
to undress and get into bed. The tem- 
perature was 100.6°F. The arm became 
somewhat swollen, and there was loss of 
power in the digital extensors. The 
whole skin of the body became dry and 
purplish-red, and the loose parts, par- 
ticularly the ears, were much swollen. 
The pulse was imperceptible. There 
was great thirst, and an extreme sense 
of oppression in the abdomen, which was 
but slightly relieved by frequent vomit- 
ing and defecation; both vomit and 
stools were but small in amount. There 
was much fear of impending death, 
which lasted for some hours ; eventually 
a profuse diaphoresis came on, followed 
by peaceful sleep, nine hours after the 
injection. Next day he was almost 
well; some dark urine was passed, but 
not till nearly twenty-four hours after 
the injection. No albumen was present. 
A day later there was some swelling of 
the lower lip, with pain and redness of 
the tip of the tongue, but these soon 
passed away, and in three days conva- 
lescence was complete. Kriickmann 
has never seen a similar affection in any 
other case. The patient whom he was 
attending made an uninterrupted re- 
covery, though he was only half the 
author’s weight, and had received twelve 
times as much serum. 


(160) Ichthyol in Ophthalmic Practice. 
GERMANI (Gazz. degli Osped., June 20th, 
1896) finds that a 10-15 per cent. ointment 
ofichthyolin lanolin is very efficacious in 
ciliary blepharitis, curing when the 
ordinary yellow ointment has failed. 
Collyria of 1-3 per cent. are also very 
useful in phlyctenular conjunctivitis 
and simple catarrhal ophthalmia. The 
drug was well borne, soon eased the pain. 
in the eye, and accelerated the cure. The 
author has also made successful trial of 
formol as an ophthalmic antiseptic so- 
lution. The drug is used in solution of 
I1-2,000, and the conjunctiva was found 
sterile twenty-four hours after its use. 
It was found useful in the treatment of 
phlyctenular conjunctivitis. 


(101) The Arrest of Hemorrhage by 
Electricity. 

TRIPIER (Archiv. dElect. Médicale, 
July, 1896) discusses this question from 
the gynecological point of view, and 
with particular reference to the uterus. 
Obstetrical hemorrhages may be bene- 
fited by voltaic electricity, but call as a 
rule for the more heroic agency of the 
faradic current, Bleeding occurring in 
gynecological practice yields generally 
to galvanism ; Apostoli holds that the 
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positive pole is alone hemostatic, the 
negative tending rather to the opposite 
action. ‘Tripier, however, finds that 
with the currents he habitually uses 
(30 to 80 milliampéres for five to ten 
minutes) both poles are hemostatic. 
He regards Apostoli’s view as a 
generalisation from the fact that elec- 
trolysis separates organic fluids into 
acid and alkaline caustics, or, as they 
used to be called, ‘‘coagulants” and 
“ fluidifiants.” As a matter of fact, 
galvanisation, say of a uterine fibroid, 
only produces an infinitesimal amount 
of acid, and that acid is hydrochloric, 
which does not coagulate albumen. The 
hemostatic effect is hence in all pro- 
bability not a chemical one, but an 
action through the muscular and nerv- 
ous systems as with faradism. There is 
no doubt, however, that when scars 
result from galvanisation, those at the 
positive pole are more hard and re- 
tracted, like those caused by the actual 
cautery, while the seat of the negative 
pole is marked by soft. and pliant cica- 
trices. Tripier concludes by maintain- 
ing that our knowledge as to the exact 
mode of action of currents on the human 
body is still embryonic, and requires 
much careful study, both in the labora- 
tory and at the bedside. 


(162) A New Mydriatic. 
CaTTANEO (La Clin. Moderna, June, 
1896) draws attention to a new mydriatic 
which acts more quickly than those 
hitherto used, has no effect on accom- 
modation, gives rise to little or no 
irritation, and has only a short action. 
Mydriasis commences after 8 seconds, 
reaches its maximum in 30 seconds 
(which it maintains for half an hour), 
and ceases in from 4 to 6 hours. 
Mydrin, which is the name of the 
drug in question, is a white powder 
easily solublein water, and is a mixture 
of ephedrin and homatropin in the pro- 
portion of oo to1. The drug is used in 
10 per cent. solution, and gives rise to 
slight burning and conjunctival injec- 
tion when instilled into the conjunctival 
sac; this sensation, however, soon 
passes off. As compared with other 
mydriatics mydrin gave quicker and 
less lasting results, and in the author’s 
opinion it is an ideal mydriatic for dia- 
gnostic purposes. 


(163) Absorption of Fluid from the Rectum, 
Witte (Deut. med. Woch., July 16th, 
1896), draws attention to the value of 
saline and other injections into the rec- 
tum, especially in gynecological prac- 
tice. Ditihrssen pointed out the value 
of the subcutaneous injection of saline 
fluid in cases of internal bleeding 
before the hemorrhage could be arrested 
by operation. The author thinks that 
absorption from the subcutaneous tissue 
is often slow. Intravenous injection 
has also its drawbacks, and injection of 
saline fluid directly into the abdominal 
cavity has been experimentally shown 
to require time to produce an appreci- 
able rise in blood pressure. To illus- 
trate the rapid absorption of fluid by 
the rectum the author refers to a re- 
corded case of rapid poisoning when a 
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solution of carbolic acid was injected 
into the rectum, as well as to the occa- 
sional rapid disappearance of fluid used 
in enemata. He quotes a case of his 
own in which the injection of warm 
milk and water into the rectum was of 
great value in a case of ruptured tubal 
gestation previous to a successful abdo- 
minal section. The author has since 
used these rectal injections in cases of 
abdominal section with the best results, 
and he recommends the injection of 
saline solution into the rectum in pre- 
ference to injection into the subcu- 
taneous tissue. 


(164) Serum Treatment of Diphtheria. 
AUERBACH (Centralbl. f. inn. Med., May 
2nd, 1896) relates a case treated with 
serum in which exceptional symptoms 
arose. <A girl, aged 22, was injected 
with 1,000 immunity units of serum 
(Hochst) on the second day of a mode- 
rately severe attack of diphtheria. On 
the fourth day the membrane was still 
extending. The swelling and pain in 
the lymphatic glands also increased, so 
that suppuration was feared. Four days 
after the injection a typical erythema 
exsudativum or nodosum appeared. <A 
scarlatiniform rash was also observed 
on the back. he erythema increased, 
and was so marked about the joints 
that hardly any movement could be 
made without pain. Twelve days after 
the injection a slight amount of albu- 
men was found in the urine but no 
blood or formed elements, and this 
albuminuria still persisted two months 
after the commencement of the illness. 
About the twenty-fourth day periosteal 
swellings were observed about the 
tibie. The local diphtheria lesions 
seemed to be quite uninfluenced by 
the serum treatment. The form of the 
exanthem and its duration were quite 
exceptional. The chief part of the 
eruption appeared in the second week. 
The albuminuria eould not, of course, 
be attributed to the serum treatment. 


PATHOLOGY. 


(165) The Rapid Isolation of Bacillus Coli 
Communis. 
ΑΒΒΑ (Centr. f. Bakt., Parasitenk., u. In- 
fectionskrankh., Bd. xix, 1896, p. 13) gives 
a new method for the ‘‘ rapid and certain 
isolation of bacillus coli communis from 
water.” He prepares the following 
culture medium: Lactose 20 g.; dry 
peptone 100 g.; sodium chloride 50 g.; 
and water 1 litre. This may either be 
used as a liquid culture medium or for 
ease of transport solidified by the addi- 
tion of gelatine. A litre of the suspected 
water is taken, and 100 ¢c.em. of the pre- 
viously sterilised culture medium poured 
into it; then is added o.5 c.cm. of a 
1 per cent. alcoholic solution of phenol- 
phthalein, and afterwards cold saturated 
solution of sodium carbonate (usually 
2 to 3 c.cm. suffice) until the water 
becomes of a permanently pink colour. 
This water is divided into five or six 
Erlenmeyer’s flasks, and incubated at 
37°C. At the same time an agar plate 
is poured, and it is placed in the in- 


‘rheumatism. 
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cubator along with the Erlenmeyer’s 
flasks. If bacillus coli were present in 
the water, after twelve, sixteen, to 
twenty-four hours one or several or all 
of the Erlenmeyer’s flasks will show 
complete decolorisation of their con- 
tents. From the surface of the colour- 
less fluid in one of the flasks a platinum 
loopful is taken, and with it the agar 
plates are inoculated. These are again 
incubated, and after eight to twelve 
hours or less a greater or smaller num- 
ber of colonies will be visible on the 
surface of the agar. Those colonies 
most like the colonies of B. coli are 
examined under the microscope, and 
pure cultures are made from them, 
From the fact that under these con- 
ditions B. coli so rapidly gains the 


upper hand over the other micro- 


organisms present in the water the 
colonies on the agar plates are usually 
composed of B. coli alone, and generally 
the first examination leads to their 
detection if present. 


(166) Micro-organisms in Chorea, 
Meyer (Jahrbuch fiir Kinderheilk., vol. x1), 
after pointing out the close connection 
which exists clinically between chorea 
and rheumatism, as shown in 80 per 
cent. of his own cases, refers to a fatal 
case of chorea in which a considerable 
number of pyogenic cocci were found in 
the blood and in various organs, includ- 


‘ing the brain. These cocci were found 


to be of weak virulence. The same 
micro-organism has been found in the 
pathological products of acute articular 
It seems possible that 
this micro-organism may be the con- 
necting link 1n the etiology of chorea 
and rheumatism. 


(16%) Experimental Glycosuria in Frogs. 

VELICH (Wien. klin. Rundschau, May 
17th and 24th, 1896) details a large 
number of observations, from which he 
draws the following conclusions: In 
rana esculenta with a normal liver 
glycosuria constantly follows tying all 
four limbs with the animal lying on its 
back ; in the prone position it is evoked 
only by very powerful traction. If the 
liver is not normal the glycosuria does 
not occur, and it can be prevented in 
any case by division of the sciatie 
nerves. Confinement of a frog head 
downwards in a narrow cylinder so that 
it is unable to move entails glycosuria, 
which is here also prevented by 
section of the sciatics. Extirpation 
of the liver inhibits this ‘‘restraint gly- 
cosuria.” Restraint glycosuria is un- 
affected by stimulation of the sciaties, 
which of itself tends to cause the ap- 
pearance of sugar in the urine; similar 
effects follow section of the cord above 
the entrance of the roots of the sciatic 
and also perforation of the lumbar cord. 
Bilateral extirpation of the lungs or 
obstruction of the air passages causes 
glycosuria. Hence Velich believes that 
restraint glycosuria may originate from 
an unusual position of the body, from 
powerful motor nerve stimulation, and 
from great diminution of the respiratory 
capacity. 
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MEDICINE. 


(105) A Vascular Phenomenon. 

ΔΙ. Lirren (Deut. med. Woch., May 21st, 
1896) observes that if an artery not less 
in size than the radial be examined by 
the fingers of both hands, so that a 
certain pressure, easily determined, 
is exercised by the upper fingers, a 
vibration, or, if the blood stream is 
strong, a sensation as if the blood 
were being “squirted” against the 
finger, is felt by the lower fingers. 
This is most easily observed in the 
femoral artery, the upper fingers being 
placed on the artery above Poupart’s 
ligament. It can also be felt in the 
abdominal aorta. In the case of the 
earotids and subclavians pressure can 
be made simultaneously on both arteries 
when the phenomenon becomes ap- 
parent. The fine vibration to be felt 
over the bulbus of the subclavian veins 
must not be confounded with it. The 
vibration and ‘‘ squirting ” sensation can 
be felt in pathological conditions in 
arteries much below the size of those 
named above. This is especially so in 
aortic insufficiency; also in Graves’s 
disease, circumscribed arterio-sclerosis, 
after amyl nitrite, etc. The more 
hypertrophied the heart and the more 
distended the vessels, the more marked 
are these signs. If they are observed 
in a case where there is no aortic 
diastolic murmur, the possibility of an 
aortic psuedo-insufficiency alone re- 
mains. The aortic second sound is then 
elear and ringing. Arterio-sclerosis of 
accessible arteries is easily made out, 
but this is not so in the case of the 
abdominal aorta. The above-named 
phenomenon is much more marked in 
atheroma of the abdominal aorta. In 
this way a pulsating aorta can be dis- 
tinguished, for here there is no increase 
in the phenomenon. ‘The author re- 
cords a case of aortic pseudo-insuffi- 
ciency where there was no murmur 
but an accentuated second aortic sound. 
Later in the case a tumour developed in 
the abdomen, and the diagnosis between 
abdominal aneurysm and gastric carci- 
noma was not easy, but the previous 
observation of the case rendered the 
distinction possible. At the necropsy 
the aortic valves were found competent, 
the left ventricle hypertrophied, the 
abdominal aorta very atheromatous, 
and a large aneurysm in connection 
with it. 


(169) Recovery from Addison’s Disease. 
©ERVELLINI records (Rif. Med., July 
4th, 1896) an interesting case of 
Addison’s disease presenting the fol- 
lowing features. The patient was a 
peasant, aged 22, who had always been 
in good health up to a year before com- 
ing under observation, at which time 
he began to complain of general weak- 
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ness and pain in the epigastrium, both 
of which increased to such a point that 
he was obliged to give up work. At the 
same time he noticed a _ progressive 
brown coloration of the skin. On 
examination the mucose were pale 
without any pigmentation, but other- 
wise all the classical signs and sym- 
ptoms of Addison’s disease were present. 
Nothing abnormal was found on ex- 
amination of the chest. The heart 
showed some dilatation, with slapping 
of the first sound and irregularity of 
rhythm. The appetite was extremely 
bad, and there was diarrhea. The left 
testicle was found to be enlarged with 
some superficial swelling; the cord was 
also thickened. The patient stated that 
this swelling had always been there, but 
laterly had increased considerably. The 
author advised removal of the testicle 
on the ground of its being tuberculous, 
and the operation was performed by 
Manega, who found the organ full of 
tuberculous nodules, with some cystic 
degeneration. There was also a tuber- 
culous deposit extending along the 
cord. The omentum contained tubercle. 
The patient was convalescent from the 
operation in ten days, and it was then 
found that his symptoms had consider- 
ably decreased. The pain ἴῃ the 
abdomen was so much reduced that 
palpation could be borne. The pig- 
mentation of the skin had likewise 
diminished. Under a liberal diet and 
iodide of potassium the patient con- 
tinued to regain health, and in a short 
time left hospital to return to his work 
in two months. His colour was then 
natural, his nutrition good, and the 
debility had completely disappeared. 
The author considers that the primary 
tuberculous focus in this case was the 
left testis, and he believes that its 
removal, together with the opening up 
of the peritoneal cavity, caused the 
tubercle to subside. He discusses the 
feasibility of a similar treatment in 
other cases where there is reason to 
suppose there is a tuberculous deposit 
in the peritoneum as well as tubercle of 
the suprarenals. 


(170) Urzemic Aphasia, 
ReEnpv, in a clinical lecture (Journ. de 
Méd., June toth, 1896) describes ἃ re- 
markable case of aphasia. The patient 
was suddenly attacked while apparently 
in good health by an apoplectiform 
seizure accompanied by absolute coma, 
which latter however passed off in the 
course of twenty-four hours, leaving a 
right brachial monoplegia and well- 
marked aphasia, which was motor in 
character. This condition remained 
stationary for a fortnight, with more or 
less somnolence at intervals, at the end 
of which time he developed Cheyne- 
Stokes respiration. Albuminuria, which 
had previously been present, became 
worse, and many other symptoms of 
uremia developed. After bleeding, etc., 
the patient recovered, and was dis- 
charged in two and a-half months’ time 
without any aphasia or nerve lesion. 
The author believes that this case was 
simply a form of uremic poisoning, the 
more particularly as the dyspnoea and 


other symptoms were not in accord with 
a gross cerebral lesion, and when the 
patient was recovering he was able to 
state that several days before his first 
seizure he had been troubled with head- 
ache, vertigo, transient dimness of 
vision, etc. The author believes that 
the absence of the usual consequences 
of vascular rupture or obstruction, such 
as rigidity, alteration of reflex action, 
ete., would justify the conclusion that 
there was no destructive lesion in the 
cortex or other part of the brain, and 
he quotes other cases as bearing this 
out, some in which the aphasia was 
motor, in others it was rather agraphic 
or purely word blindness. The aphasia 
generally sets in suddenly, but as a rule 
is not the first symptom, being preceded 
by some convulsive seizure with more 
or less marked loss of consciousness, 
and the aphasia only manifests itself 
after afew days’ interval, and in only one 
case was it known to be the initial sym- 
ptom. The duration of the aphasia in 
ordinary cases is two or three days. 
One case of a fortnight’s duration is 
recorded, and the author’s case of over 
two months’ duration is quite excep- 
tional. The explanation which Rendu 
admits as most probable is that a local 
and circumscribed interstitial oedema 
may possibly suspend the cortical func- 
tion without in any way causing de- 
struction, thus accounting for the short 
duration of the symptoms, which dis- 
appear with the fluid. This, according 
to him, would account for the good re- 
sults obtained by bleeding. 


eS 


SURGERY. 


(411) Death after Exploratory Puncture of 
WMydatid Cysts. 
CHAUFFARD (Sem. Méd., August 8th, 
1896) records a case in which an 
an exploratory puncture was made to 
confirm the diagnosis of hydatid cyst 
of the liver. Every antiseptic precau- 
tion was observed, and the fluid with- 
drawn was characteristic and clear. 
No pain was complained of. A few 
moments later the patient felt suddenly 
ill, intense irritation of the skin was 
experienced ; this was followed by two 
severe epileptoid seizures. The mouth 
became filled with foam, and death 
ensued from cardiac collapse about 
twenty-five minutes after the operation. 
Post-mortem examination proved, apart 
from the liver, entirely negative. The 
heart was contracted in systole and 
empty. There was no effusion of liquid 
into the peritoneum, and no sign of 
inflammation of serous membranes. The 
liver was very large, and after removal 
of the cystic cavities weighed 2,450 g. 
Compensatory hyperplasia has fre- 
quently been noticed in these cases. 
During life the liver had performed its 
functions well, and there was no gly- 
cosuria or urobilinuria. Post mortem no 
cirrhotic or sclerotic lesions were 
present; the hepatic cells were well 
preserved. The trabecular arrange- 
ment was disturbed, the glandular ele- 
ment having obliterated the capillary 
network, and an almost exclusively 
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cellular parenchyma remaining. This 
is probably a condition identical with 
that of the foci of nodular hyperplasia 
observed in the subjects of tuberculous, 
syphilitic, or malarial disease. Death 
after puncture, which is rare, usually 
results in cases of intraperitoneal rup- 
ture. Two theories only can account 
for this case: 1. That the symptoms 
were reflex, and of traumatic origin. 
2. That they were due to intoxication 
by a special hydatid poison. The latter 
is the generally accepted, and, in this 
case, the only possible view. The three 
groups of symptoms—cutaneous, cere- 
bro-spinal, and myocardiac—which are 
frequently met with after puncture of 
hydatid cysts can hardly be due to an 
ordinary traumatic reflex; there is 
obviously some reflex connected with 
the puncture of the cyst itself, Death 
through hepato-cardiac reHex was nega- 
tived in this case by the fact that the 
heart was arrested ‘in systole. Inthe 
most attenuated form of hydatid intoxi- 
cation—urticaria—patients are found to 
be very differently affected, and indi- 
vidual idiosyncrasy, with regard to the 
poison resulting from effusion into the 
peritoneum of a few drops of the fluid 
is the only way of accounting for the 
terrible effects produced in this case. 


(172) Congenital Luxation of the Hip. 

Bropuursr (Revue @ Orthopédie, No. 4, 
1896), points out with regard to the causa- 
tion of the displacement that there are 
four categories of the condition de- 
scribed as congenital luxation of the 
hip. It may be the result of an injury 
caused before birth, or of uterine spasm 
due to a psychical influence, In most 
instances it is caused by violence during 
delivery, or it may follow some inflam. 
matory affection of the joint. A fourth 
class includes cases in which the luxa- 
tion is met with jin anencephalous 
foetuses or in association with such de- 
formities as spina bifida, abdominal 
ectopia, and clubfoot. It is only in the 
first and last categories, therefore, that 
infantile luxation of the hip can be 
regarded as congenital. The author 
alludes to a condition sometimes con- 
founded with congenital luxation of the 
hip, in which, in consequence of rickets, 
the neck of the femur forms a right 
angle with the shaft, and the great tro- 
chanter is carried above Nélaton’s line. 
This error, it is stated, may be com- 
mitted by experienced surgeons who 
are disposed to consider rather the posi- 
tion of the great trochanter than that of 
the head of the femur. In cases of the 
second class, in which the luxation has 
been caused by direct injury to the 
child, the displacement, if discovered 
early, may be reduced by extension 
and rest of the limb. In most instances, 
however, the head of the bone gradu- 
ally glides on to the dorsum, and the 
deformity and shortening are not noticed 
until after the patient has begun to 

walk. The author, who is an advocate 

of subcutaneous myotomy and gradual 

extension in cases of well-marked and 

confirmed luxation of the hip in young 

children, asserts that in his long experi- 

ence of simple extension on the one 
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hand and of reduction after section of 
muscles on the other, he has never 
observed a case in which, with the use 
of extension alone, the displacement 
did not return after the cessation of 
such treatment. 

(173) Treatment of Ruptured Urethra. 
Canor (Boston Med. and Surg. Journ., 
July 16th) reports five cases of ruptured 
urethra treated with good results by 
external urethrotomy and suture. The 
author holds that in instances of this 
injury immediate perineal section with 
suture of the urethra should be prac- 
tised, as by this procedure not only are 
the dangers of urinary infiltration and 
abscess greatly lessened, but ina large 
proportion of cases there is a chance of 
preventing the formation of tight and 
intractable stricture. The operation, it 
is asserted, is not a difficult one. A 
median incision opens the blood cavity 
about the urethra. After the clots 
have been turned out, a sound passed 
along the urethra will show the anterior 
end. If the urethra is not fully divided 
the rent may be easily seen and rapidly 
repaired. When the division is com- 
plete the posterior end may not be so 
easily found, but in a fresh rupture the 
profuse bleeding from the bulb of the 
urethra will serve as a guide. If the 
bleeding point in the posterior part of 
the wound be seized with forceps and 
pulled forwards, the collapsed and re- 
tracted end of the urethra will be 
brought to view. In a case of longer 
standing when the bleeding has ceased, 
by firm pressure above the pubes the 
escape of urine from the proximal open- 
ing may be made to serve as a guide. 


(174) Peripheral Scotomata in Glaucoma, 
Simon (Centralbl. f. prak. Augenheilk., 
April, 1896) points thatin the early stages 
of chronic glaucoma scotomata may be 
found not only close to the point of 
fixation (paracentral), but also in the 
periphery of the field. Usually they are 
crescentic in shape, or become 80, with 
the concavity towards the point of fixa- 
tion. As they increase in size they 
gradually encroach on the periphery of 
the field, until it disappears. Iridec- 
tomy may prevent their development, 
but in many cases they lead to total 
loss of the field, and so are of bad 
prognostic significance. The mapping 
out of these scotomata is difficult, even 
with intelligent patients, and should 
be gone over more than once. Simon 
thinks a grey test object, having a 
diameter of 5mm., the most suitable, 
or the trial may be carried out with a 
diminished illumination. 


—_—_—_—_—_—_—_—_—_—_—_._..____. 


MIDWIFERY AND DISEASES OF 
WOMEN. 


(75) Lead Poisoning and Habitual 
Abortion, 
DantEL (Journ. @ Accouch., Liége, May 
17th, 1896) publishes an account of a 
woman, now. aged 37, who has been 
eighteen times pregnant, and has 
aborted at between the fourth and 
seventh months of the last sixteen preg- 


nancies. The first child was born in 
1880, the second in April, 1882; they 
have grown up healthy. In 1882 the 
husband became a house painter. Lead 
colic occurred soon after, followed by 
paralytic symptoms. He has had to 
give up his work for months, but has 
always been obliged to resume it in 
order to earn his bread. In 1884 the 
wife aborted, and fifteen abortions fol- 
lowed. Her health seemed to improve 
during the first month or two of preg- 
nancy. Suddenly a kind of nervous 
attack would occur at night, a rigor with 
a sensation of fear. By the morning the 
breasts. were. found flaccid; within a 
week the dead foetus was expelled. 
Within a few days the patient felt well 
again. She seemed free from any of 
the symptoms which afflicted her hus- 
band, and neither had been subject to 
tubercle, syphilis, or aleoholism. 


(176) Foetus Papyraceus. 
BACKER (Centralbl. f. Gyniik., No. 28, 
1896) recently demonstrated at Buda- 
Pesth a fcetus papyraceus. The mother 
was a primipara, aged 28, and was de- 
livered at term of a well-developed fe- 


male child, nearly 19 inches long, weigh-_ 


ing 6105. 120zs. On the placenta was 
the chorion, which bore a second am- 
niotic cavity containing the fcetus papy- 
raceus. This blighted embryo appeared 
to have reached the second month of 
development. Bicker preserved the 
membranes and the placenta as well as 
the foetus in a 4 per cent. solution of 
formaldehyde: they remained perfect, 
free from shrinking or opacity. 


(177) Oophorectomy to induce Menopause. 
A. JOHNSTONE (Amer. Gynec. and Obstet. 
Journ., July, 1896) has found that a 
scrap of ovary left behind does not 
necessarily prevent the suppression of 
menstruation. If the ligature be close 
up to the horn of the uterus, so as to 
crush the sympathetic nerve as it goes 
into the uterus, there will be no further 
menstruation. In cases of retroversion 
Johnstone ties behind the round liga- 
ment, so as to bring it into the grip of 
the ligature. If a knuckle of the round 
ligament be thus included on each side, 
he feels sure that the patient will never 
menstruate, even if both ovaries are left 
untouched. 


(178) Alexander’s Operation ; for Ante- ; 
flexion. 

Boar (La _Rassegna @’ Ostet. edi Ginecol., 
April, 1896) records the following case: 
A woman, aged 22, whose menstruation 
from the age of 15 had always been 
scanty and painful, had for two years 
suffered from much pain in the hypo- 
gastrium and lumbar region and head- 
ache, from frequent desire to. make 
water, and a sense of weight in the 
bladder. The cervix was small and 
hard, and the os faced the posterior 
vaginal vault ; through the anterior 
vaginal wall the corpus uteri was felt, 
bent like the butt end ofa pistol, and 
nearly as low down as the collum ; on 
bimanual examination it was found 
anteflexed between the bladder and the 
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ecollum, and easily rectified. Alexander’s 
operation, as modified by Casuti, was 
performed, and was foliowed in eight 
days by abundant catamenia. Former 
troubles disappeared, the woman (pre- 
viously sterile) conceived and had a 
normal labour, and eighteen months 
after operation the uterus was in good 
position, and menstruation painless. 
Casuti has performed this operation in 
six, Boari in two cases, of anteflexion, 
from sixteen to twenty months ago, and 
in all case the uterus has retained its 
good position. 


(119). Dermoid Ovarian Cyst and Tuber- 
culous Peritonitis in a Child ; 
Ovariotomy. 

Danvois (Archives de Gynéc. et de Tocol., 
March, 1896) states that Vincart, of 
Gerpinnes, diagnosed an abdominal 
tumour in a girl aged 5, with pains 
probably due to peritonitis. This 
observation was made in November, 
1893. The pains passed away, but the 
tumour grew rapidly. Two years later 
Dandois examined the patient and 
found a very large tumour, which was 
continuous, as far as percussion could 
indicate, with the liver, whilst there 
Was resonance in the hypogastrium. 
Masses of bone could be felt through 
the parietes. Before operating Dandois 
believed that the tumour was doubtless 
dermoid, but not ovarian. He madea 
very free incision from the ensiform 
cartilage to nearly as low as the pubes. 
Then he found that the growth was 
an ovarian dermoid with a very long 
pedicle. Tuberculous granulations were 
found on the parietal peritoneum, the 
pedicle, and the omentum. The adhe- 
sions were few and not firm, and all 
omental. The tumour weighed a little 
over 15 lbs., a quarter of the weight 
of the patient, who when her case wag 
reported two months after the operation 
Was once more in good health. She had 

previously been very cachectie. 


(180). Foetus Killed by Typhoid Fever, 
Errenne of Nancy (Gazette Hebdom. de 
Méd. et de Chr., No. 16, 1896) 
examined a 5 months’ foetus, which had 
been delivered from a girl, aged 18, on 
the twenty-ninth day after typhoid 
fever had declared itself in the mother. 
The child’s spleen and intestines, as 
well as other organs, showed no evi- 
dence of the disease, and the placenta 
was healthy. Blood from the right side 
of the heart, and from the spleen, liver, 
and placenta was carefully examined, 
and cultures were made. The typhoid 
bacillus was found in abundance. The 
foetus had really died of typical acute 
blood poisoning from a large dose ofthe 
bacillus before the occurrence of any 
local change. 


dsl) Adenomyoma of the Round 
Ligament. 
Cuttin (Bull. of the Johns Hopkins 
Hospital, May-June, 1896) describes a 
tumour of the right inguinal region in 
a woman aged 37. It had been noticed 
for eight years, but had been gradually 
enlarging, especially during the last 
two years. The pain in the tumour 


was of a severe cutting character, worse 
after exertion or at the menstrual 
periods. It was successfully removed 
by Kelly, and was found to be 
composed of smooth muscular tissue 
and glands resembling those of the 
uterine mucosa. In places there were 
appearances in these glands like v. 
Recklinghausen’s pseudo-glomeruli or 
adenomyoma of the uterus. Adeno- 
myoma of the round ligament has not 
previously been described. The author 
suggests that the tumour may have 
sprung from an abnormal deposit of a 
portion of the Miillerian duct. V. 
Recklinghausen considered adeno- 
myoma of uterus to be derived from 
remains of the Wolflian body. 


THERAPEUTICS. 


(182) Compression in Traumatic Neuritis. 
DELORME contributes an article (Journ. 
de Méd., June 25th, 1896), accompanied 
by notes of ten cases on the treatment 
of traumatic neuritis. The first case was 
that of a soldier who, having received 
a bullet wound in the neck, became a 
martyr to neuralgic pain for twenty- 
three years. The cicatrix was removed 
several times by operation, the galvano- 
cautery, caustics, etc., were applied with- 
out success, for the burning lancinating 
pain still continued. ‘rhe least touch 
or draught caused agony. In the second 
case a soldier injured the last phalanx 
of the right index, and for several 
months he complained of severe pain 
shooting up the rest of the hand and up 
the arm. The other cases were more or 
less similar, consisting in accidents due 
to kicks from horses, ete., to which sol- 
diers areliable. In all these cases the 
writer obtained surprising results by 
the following method of treatment. The 
exact extent of the painful areais de- 
fined: then the patient, either sitting 
or lying, is supported by assistants, 
and the operator compresses. the 
affected part, such as the finger, 
between his own finger and thumb 
with all his strength. This is done 
successively over the whole extent 
of the hypereesthetic area, over and 
round the cicatrix, beginning at the 
most painful point. If after the first 
application, which lasts only a few 
seconds, any hypereesthesia remain, the 
performance is repeated after a few 
minutes’ rest, and this may even be done 
a second or third time after a few days’ 
interval ; in many cases a single sitting 
isenough. The pressed finger is then 
wrapped up for eight or ten days in a 
wool dressing. After this treatment 
the finger, which previously could not 
be touched, however lightly, without 
provoking extreme pain, can now be 
handled with impunity, and the sensa- 
tion of touch may show little or no 
alteration from normal, and in the 
course of a little time trophic disturb- 
ances, even of long standing, disappear. 
Thus, in the first case quoted by the 
author, the pain completely disappeared 
after two sittings at four days’ interval. 
The hyperesthetic area had completely 
recovered,'and theshoulder, which before 


was kept in a drawn-up posture, in the 
effort to obtain ease, returned to its 
normal position, and the general health 
of the patient underwent a veritable 
transformation. It is now three years 
since the pressure was applied, and 
there has been no return of the pain. 
The other cases are all more or less 
similar. The author, it may be remarked, 
does not employ a general anesthetic, 
as he rather fears production of syncope, 
and he even thinks that a local anes- 
thetic, though possibly useful in some 
cases, might in some respects be incon- 
venient, as it is important to know 
exactly the limits of the painful area. 
Lastly, he remarks that it is necessary 
to eliminate any hysterical factor before 
having recourse to this somewhat heroie 
treatment. 


83) Conjunctival Diphtheria Treated with 
Serum. 
Ewerzxy (Berl. klin. Woch., August 3rd, 
1896) relates in detail two cases. In the 
first case there was moderate swelling of 
the eyelids, the membrane could be 
stripped off readily, the cornea was 
intact, and the disease was distinctly a 
local one. In the second case there 
was evidence of transmission of the dis- 
ease from a fatal case of faucial diph- 
theria ; there was a diphtheritic affec- 
tion of the hand, the eyelids were con- 
siderably swollen, and the membrane 
was separated with difficulty. The 
bacteriological examination left no 
doubt as to the identity of the disease 
in the two cases, although some distin- 
guish between croup and diphtheria of 
the conjunctiva. In the grave form 
there is exudation into the tissue, suc- 
cessive necrosis and cicatrisation, and 
frequent and severe corneal complica- 
tions. The prognosis is very unfavour- 
able. In the superficial form of the dis- 
ease, however, the diphtheria may ex- 
tend to adjacent mucous membranes, 
and thus produce severe symptoms. The 
author believes that local conditions of 
the eye have an important bearing on 
the development and course of tlie dis- 
ease. No local treatment was adopted 
in these cases except the use of weak 
sublimate solution and stripping off the 
membrane, chiefly for bacteriological 
examination. In both cases the dis- 
ease was progiessive, but on the day 
after the injection of serum improve- 
ment was noted. The membrane be- 
came thinner, more transparent, and 
more easily detached. Both patients 
recovered. The author has found 27 
recorded cases of this form of diph- 
theria treated with serum, but in 6 cases 


no bacteriological examination was 
made. In 21 of these the treatment was 
quite effective. The author admits 


that the superficial form of the disease 
usually gets well, but he is convinced 
that no local remedy acts so efficiently 
in bringing the process to an end as the 
serum injections. The rapid. improve- 
ment is the best protection against 
injury of the cornea. He recommends 
disinfectant lotions, and the membrane 
may be removed provided no injury is 
inflicted on the underlying tissue. If 
the secretion is purulent, the use of 
5160 


36 


Tue BritisH ] 
Mepicat JOURNAL 


nitrate of silver is desirable. The author 
concludes with a strong recommenda- 
tion for the use of the serum in these 
cases. 


(184) Serum Treatment of Lupus. 
TessILeE (Rif. Med., July 29th, 1896) 
reports two cases of tuberculous lupus 
successfully treated with Maragliano’s 
serum. In the first case the lupus 
affected the right leg and foot. Twenty 
milligrammes of tuberculin induced 
well-marked general and local reaction. 
Mariagliano’s serum was then injected 
in alternate daily doses of 1 and 5 ¢.cm., 
107 c.cm. were injected in all. In the 
last fifteen days, in addition to the 
injections, the affected part was painted 
daily with 3¢.cm. of the serum. UIlti- 
mately complete cure was obtained. 
Similar results were obtained in the 
second case of old-standing lupus of the 
hand, but here only 25 c.cm. were 
injected, the greater part of the treat- 
ment consisting in painting the part 
with serum, and covering with gauze 
impregnated with serum. The patient 
said that his hand had never been so 
well for the last eight years. 


(185) Cancer of the Stomach Treated by 
Roentgen Rays. 
DESPEIGNES (Lyon Médical, July 27th), 
having under his care a case of rapidly- 
growing tumour in the situation of the 
stomach, tried the effect of directing 
Roentgenrays onit. CommencingonJuly 
4th, the patient had two sittings a day, 
each for half an hour, and improved very 
markedly. The tumour, which pre- 
viously was as large as the head of an 
eight-months’ foetus, diminished in size. 
The author is encouraged to continue 
the treatment, and will give a further 
account of the progress of the case. The 
rationale of the treatment is that cancer 
being presumably a parasitic affection, 
it might be modified by the Roentgen 
rays in the same manner that tubercle 

has been shown to be by Lortet. 


(186) Eucalyptus Globulus in Strychnine 
Poisoning. 
Monrripa Musmect (Giorn. Med. del R. 
4iserc., April, 1896), in studying the 
action of eucalyptus globulus, found 
that a decoction of the leaves and a 
solution of a salt of strychnine formed 
a flocculent precipitate of a clear 
colour, while there remained above a 
solution of a citron-yellow tint, the 
strychnine at the same time losing 
completely its characteristic bitter 
taste. On this account the author 
raised the question as to whether the 
strychnine lost its toxic action, and if 
in consequence eucalyptus could be 
used as an antidote. For this pur- 
pose he carried out a series of ex- 
periments on frogs, rabbits, and dogs, 
to ascertain, first, what symptoms would 
be produced by giving these two drugs 
together; secondly, what antidotal 
power eucalyptus would exert on being 
administered after the development of 
the symptoms of strychnine poisoning. 
The author found that a solution of 
nitrate of strychnine, 1 per cent., when 
injected with a Pravaz syringe, wouldkill 
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a frog in eight to ten minutes after a 
dose of 0.001 gr., while a dog was killed 
in thirty-nine minutes by a dose of 
o.oo1 gr. per kilo. of its weight. After 
a decoction of eucalyptus was admin- 
istered at the same time the animal 
survived the same dose used for the 
control experiment, and even became 
tolerant of a dose equal to 13 m. per 
kilo. In other experiments the euca- 
lyptus was administered after con- 
vulsions had appeared, and then these 
became much less marked, and even 
disappeared. From these experiments 
the author believes that eucalyptus 
has a true antidotal action in strychnine 
poisoning, and recommends that prac- 
tical application should be made of it 
by using a decoction for washing out 
the stomach in such cases. 


(187) Milk Diet in Bright’s Disease. 
AJELLO (Gor. dell. Assoc. Napol. di 
Med. e Naturalist., 1896) has studied 
the effect of milk diet and of mixed 
diet in 21 cases of chronic Bright’s dis- 
ease, and he concludes strongly in 
favour of a mixed diet; at any rate, as 
far as the chronic stages of Bright’s 
disease are concerned. Of the 21 cases, 
milk diet increased the volume of urine 
in 9, diminished it in 11, and had no 
effect in 1. The albumen diminished 
in only 5 cases, and increased con- 


siderably in 16 under milk, whilst under ' 


the same diet the urea diminished in 
18 cases, the phosphoric anhydride 
diminished in 13, the same for the 
sulphur in 13 cases, and conversely 
under a mixed diet these elements 
showed an increase. Full tables are 
given of each case. In the acute stages 
the author would advise milk diet, but 
he is convinced that for the chronic 
stages of the disease a mixed diet is 
far better. 


PATHOLOGY. 

(188) Typhoid Bacilli in the Gall Bladder. 
CurAri (Zeit. 7. Heilk, Bd. 15, p. 199), in 
continuation of his work which appeared 
in the Prager med. Wochenschrift for 
1893, investigated systematically a series 
of 22 cases of typhoid fever. Of these 
cases, 2 were in the infiltration stage, 7 
in that of necrosis, 6 in that of ulcera- 
tion, 4 in the healing stage, and 3 were 
cases of relapse. With the exception of 
3 cases, 1 of which was in the infiltrat- 
ing and 2 in the necrotic stage, Chiari 
obtained typhoid bacilli invariably out 
of the gall bladder, and in 15 cases they 
were obtained in pure culture. They 
were generally present in considerable 
numbers. In 13 οὗ the 19 cases in which 
a positive result was obtained there was 
inflammation of the gall bladder with 
small-celled infiltration, cedema, and 
hyperemia. In all 22 cases the dia- 
gnosis of typhoid fever was confirmed 
by cultivations from’ the spleen, mesen- 
teric glands or liver, or from the larger 
bile ducts. Attempts to cultivate from 
the heart’s blood, the contents of the 
thoracic duct, and the liquor cerebro- 
spinalis, were always fruitless. Chiari 
then goes on to discuss the mode by 
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which the typhoid bacilli reach the gall 

bladder. There are three possibilities : 

either they enter by the bile ducts, or | 
by the blood, or directly through the) 
wall of the gall bladder. The last men- 
tioned manner must be very exceptional, || 
while: it is practically impossible to) 
distinguish, experimentally, between the _ 
other two, so that the author leaves the 
question open. There is no doubt that 
the bacilli multiply in the gall bladder, 
and Chiari considers it possible that 
they may be responsible for post- 
typhoidal cholecystitis, for gall stones, 
and also for relapses of the disease. ; 


(189) The Grafting of Living Adult and Em-— 
bryonic Tissues into certain Organs 
of the Body. | 
ALESSANDRI (Il Policlinico, June ist, 
1896) reports at length certain of the 
results of his experiments in the above 
subject. Dogs were the animals em- 
ployed. Experiments on the grafting 
of pieces of liver into the liver, the 
spleen, the kidney, the testis, and the 
subcutaneous tissue, showed that in no 
case was there a true growth of the en- | 
grafted piece; when liver was grafted | 
into liver there was a prolonged vitality — 
of the engrafted substance, and even in | 
the spleen the engrafted liver main- | 
tained a considerable amount of vitality. 
On the other hand, when grafted into 
the testes, kidney, or subcutaneous — 
tissue there was complete and rapid | 
disappearance of the hepatic substance. — 
Similar experiments with regard to the 
spleen showed that grafts of that organ 
could easily be made in the liver; the 
growth was, however, never complete, 
as a small part of the graft always died. 
The part of the graft which ‘‘ took” was | 
that which was deepest and closest to | 
the liver tissue. Splenic grafts into the 
kidney and subcutaneous tissue were | 
uniformly negative. The author re 
serves the account of his experiments | 
with embryonic tissues for another time. 
Both series of experiments may throw 
some light on the nature of new growths _ 
from the point of view of the embryonal | 
germ theory. i 


(190) Irrigation Beds and Health. iN 
Wey (Berl. klin. Woch., 1896, No. 2) 
investigated the truth of the statement © 
that irrigation beds are open to the 
suspicion of spreading infective dis-— 
eases. He investigated the health of 
those persons living near the Berlin | 
irrigation beds, which are the largest of — 
the kind in the world. He says: ‘* The 
irrigation beds have either caused πὸ 
disease or but slight disease amongst — 
the persons living near and working 
upon them.” He further says that | 
properly managed irrigation beds are | 
no source of danger to health, and that, — 
‘‘up to the present they are by far the — 
best method of dealing with the sewage | 
of towns.” The method is not com- | 
plete, since it does not lead to the de- 
struction of all pathogenic micro- 
organisms as was at first expected. | 
Drain water may contain bacilli of | 
typhoid, etc., and therefore ought not 
to pass on the beds without previous | 
disinfection. 
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MEDICINE. 


X191) Afebrile Scarlet Fever in a 
Tuberculous Subject. 

AN account of a case observed by 
Lemoine is recorded (Journ. de Méd., 
June roth, 1896). A tuberculous sub. 
ject was attacked by severe scarlet 
fever, without at the same time any 
marked general symptoms. The nature 
of the eruption was characterised, not 
only by desquamation, but by the fact 
that a neighbour contracted the typical 
disease. The exceptional points in the 
case were: (1) That there was no 
pyrexia, and (2) the fact of its occur- 
ring in a tuberculous subject, for some 
authors believe that tubercle and 
scarlet fever are absolutely antagonistic, 
while others admit that it is rare, and 
that when it does occur all the pulmon- 
ary symptoms became aggravated. In 
the present instance it was noticed that 
from the beginning of the eruption the 
jung symptoms rapidly subsided, the 
rales almost disappearing, and the cough 
and expectoration ceasing, and after the 
disappearance of the eruption the im- 
provement continued. In many other 
respects the case was exceptional, there 
elng no malaise, rigors or gastric dis- 
turbance, nor the characteristic throat. 
‘The eruption remained much longer 
than is generally the case. The author 
quotes Rilliet and Barthez as giving 
41n 86 cases of scarlet fever without 
pyrexia, and in them general Symptoms 
were absent and the eruption slight. 
Fiessinger also quotes 11 cases of 
afebrile scarlet fever, all of which were 
slight. In the present instance, though 
the general symptoms were not marked, 
he eruption, as already stated, was 
severe, and the patient developed well- 
marked nephritis. 


(192) Diabetes ITnusipidus in Childhood, 
EIcHHORN (Jahrbuch. J. Kinderheiikunde, 
Bd. xlii, Hft. 1) describes a case of this 
disease in a boy aged το. He investi- 
gated the relation between the quantity 
of fluid taken in and that of urine 
passed. Taking a healthy boy as a con- 
trol, and giving to both the same quan- 
tity of fluid per diem, he found that 
the diabetic patient after the first 
twenty-four hours passed more than 
three times the amount of urine passed 
by the other. Attempts to reduce the 
amount of fluid taken by this patient 
had to be abandoned after twelve hours, 
owing to the severe constitutional dis- 
turbance set up. Polyuria, however, 
continued during this period, notwith- 
standing the reduction. The author 
gives a summary of the views of Strauss, 
Senator, Falck, and Neuschler on the 
mode of productions of the polyuria and 
then discusses the etiology of the dis- 
fase. Inthis section he gives a valu- 
able collection of previously recorded 


cases. He describes cases of diabetes 
insipidus occurring in connection with 
certain specific infectious diseases, such 
as diphtheria, cerebro-spinal mening- 
itis, measles, scarlet fever, ete. These 
must be distinguished from the cases 
of transient polyuria described by Spitz 
which occur during convalescence after 
certain specific fevers, especially 
typhoid. In these cases the polyuria 
last from six to eight weeks, and is 
not accompanied by polydipsia. This 
condition is probably due to altered 
composition of the blood. Cases are 
also recorded in which degenerative 
changes have been found in the sym- 
pathetic system, notably in the cceliac 
plexus and the great splanchnic nerves. 
In two of these cases there was found 
ulceration of the intestines. 


(193) Disseminated Sclerosis with Apo-= 
Diectiform Onset. 

BovuLocne (Rev. de Méd., May toth, 
1896) records a case of disseminated 
sclerosis with an absolutely sudden 
onset. Besides the ordinary form which 
develops slowly, taking about a year, 
there are cases, usually following an in- 
fectious fever, in which the onset is 
more rapid—three weeks to two months. 
In a third rare form the disease comes 
on with an apoplectie stroke and para- 
plegia. In this case the patient, a 
healthy man, aged 43, with no history 
of syphilis, alcohol, or malaria, quite 
suddenly lost consciousness; on awak- 
ing there was paraplegia and paresis of 
the arms, but the sphincters were 
paralysed; the face was unaffected, and 
there was no intention-tremor and no 
nystagmus. Ten hours after the onset 
he recovered sufficiently to be able to 
get home with assistance from two 
friends. A month later control over 
the bladder and rectum returned. Two 
months after the onset tremor and 
nystagmus were noticed, and other clas- 
sical symptoms developed very rapidly, 
so that within another month he was 
confined to bed. Very considerable 
improvement, however, then took place 
while the patient was under obser- 
vation. Somewhat similar cases by 
Vulpian and Peter are quoted. The 
author’s case is more acute than any 
previously recorded. The interest of 
the case is in the expianation of the 
sudden onset. The author suggests 
that areas of sclerosis had quietly 
formed and remained latent in the 
brain, and that, under the influence of 
some cause or other, congestion had 
been set up around the plaques, and 
thus given rise to hemorrhage. 


(194) Lumbar Puncture of the Subarachnoid 
Space. 
A. H. WrentwortH (Arch. of Pediatrics, 
August) summarises the results of some 
experimental work on the subject as fol- 
lows: 1. The normal cerebro-spinal fluid 
contains neither cells nor fibrin, and is 
perfectly clear. 2. In cases of meningitis 
the cerebro-spinal fluid is invariably 
cloudy when withdrawn. The degree of 
cloudiness is to some extent proportion- 
ate to the amount and character of the 
exudation in the meninges. 3. The 


{ 


cloudiness is caused by cells. The cha- 
racter of these differs according to the 
variety of the meningitis. After with- 
drawal, more or less fibrin is formed in 
the fluid. The presence of these cells 
and fibrin is pathognomonic of inflam- 
mationin the meninges. 4. The cloudi- 
ness is oftentimes so slight that close 
observation is necessary to detect it. 5. 
The operation is not difficult to perform 
on infants and children. It is not dan- 
gerous if strict cleanliness is observed. 
6. The differential diagnosis between 
the various kinds of meningitis can be 
made by microscopic examination of the 
sediment, by cultures taken from the 
fluid, and by inoculation experiments. 
7. Inoculation experiments afford the 
surest means of determining tuberculous 
meningitis. It is of value to distinguish 
between the varieties of meningitis in 
order to determine if tuberculous menin- 
gitis is recovered from. 8. In the normal 
fluid, a faint trace of albumin is usually 
present, about one-fiftieth of 1 per cent. 
or less by quantitative analysis. In 
meningitis the amount of albumin is in- 
creased, and has varied from one-thir- 
tieth to one-tenth of the 1 percent. 9. 
In one case a diagnosis of general infec 
tion with the staphylococcus pyogene 
aureus was made from cultures taken 
from the cerebro-spinal fluid. 


SURGERY. 


(195) The Operative Treatment of Jack- 
sonian and Focal Epilepsy. 
C. B. NANCREDE (Annals of Surgery, 
August,1896), reports some cases of Jack- 
sonian and focal epilepsy which he has 
operated upon. The course pursued by 
other cases of epilepsy upon which he 
has operated confirm the conclusions, to 
which he has reluctantly been forced, 
that: (1) Removal of the discharging le- 
sion in cortical and Jacksonian epilepsy 
can only be regarded as palliative, the 
operative scar in all instances thus far 
accessible to him in time becoming a 
new source of irritation. (2) The earlier 
the operation is done after the disease 
becomes fully established the longer 
will the immunity last, and it is possible 
that if trephining is done very early 
the operation may in a few instances 
prove curative, especially if any reliable 
method can be devised to lessen the ex- 
tent of the inevitable scar and adhesions 
between the brain and the membranes. 
(3) That operation is not so danger- 
ous in competent hands as to forbid our 
urging trephining in this class of epi- 
lepsies, especially when done early, 
because the chance of prolonged immu- 
nity is great, and the fits are apt to be 
slighter and to recur at greater intervals 
after relapse than before trephining. 
(4) Removal of the discharging lesion is 
imperatively demanded as a life-saving 
measure in those rare cases where the 
intervals between the fits are so short 
that the paroxysms are practically con- 
tinuous. (5) In all cases, but especi- 
ally in those characterised by frequent 
paroxysms, it is an error in practice to 
permit the early resumption of work, par- 
ticularly manuallabour. Thus, the author 
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calls attention to a case in which he tre 
phined for ordinary traumatic epilepsy, 
which remained perfectly well for 
nearly two years, until, attempting to 
lift a heavy weight, the encephalon be- 
coming suddenly congested, the patient 
at once had a fit, since when the con- 
vulsions have been nearly as frequent 
as they were before operation. (6) 
Operation removes only one of the 
factors productive of epilepsy, but the 
ready response to inadequate stimuli 
still remains, and can only disappear, if 
ever, after a prolonged period; there- 
fore, careful avoidance of everything 
which either through the mind or body 
can excite sudden and severe acute 
cerebral congestion, or undue prolonged 
mental strain, constant congestion of 
the nervous centres, must be avoided for 
the longest practicable period—for the 
remainder of life if possible. 


(196) Exploration of the Cranial Cavity. 
Payr (Centrabl. fiir Chir., No. 31, 1896) 
describes a set of instruments he has 
recently devised with the object of 
gaining from small perforations of the 
cranial bones some indications of the 
nature of morbid processes within the 
skull. These instruments consist of a 
fine drill, a small syringe fitted with 
straight and curved needles, harpoons, 
capillary glass tubes, and a very thin 
glass rod, one end of which bent ata 
right angle is drawn out into a long 
glass thread. By experiments on 
animals the author has sought with 
these instruments to determine whether 
it be possible without extensive perfora- 
tion of the cranial vault to make out 
the presence and nature of any fluid 
collection within the brain or under the 
meninges, also to remove small par- 
ticles of brain substance with a view to 
histological examination ; and, in the 
third place, to prove the persistence or 
cessation of pulsatile movement of the 
dura mater. The pulsation of this 
membrane can be shown, be states, by 
the rise of fluid contained in a capil- 
lary glass tube introduced into the 
cranial cavity through a drill hole, or 
by the movements of the bent glass rod. 
By simple drilling of the cranial vault 
it is possible to make out the occurrence 
of any endocranial bleeding. The 
nature of any fluid collection within 
the skull—whether, for instance, such 
collection be a cranial abscess or an 
hydatid cyst—may be made clear by the 
use of a small exploring syringe. Much 
importance, is attached to the indica- 
tions afforded by theglass tube and rod, 
as cessation of the movements of the 
dura mater is very suggestive of a col- 
lection of purulent fluid on or near the 
surface of the brain. By the use of the 
harpoon it is certainly possible, it is 
stated, to make out both the situation 
and the nature of any new growth con- 
nected with the brain or its coverings. 
Particles thus removed can also be sub- 
jected to a bacteriological examination. 
The drill hole can be used for purposes 
of treatment as well as of diagnosis, as 
the lateral ventricles in cases of hydro- 
cephalus may be thus punctured with- 
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out its being necessary to make a large 
opening in the skull, or to perform an 
osteoplastic resection. The author goes 
so far as to suggest that by a ligature 
passed through two adjacent drill holes 
it may be possible to arrest hemorrhage 
from a large wounded vessel within the 
skull, such as the middle meningeal 
artery or a venous sinus. 


(197) Splenectomy. 
A. A. Lenpon (Intercolonial Med. Jour. 
of Australasia, June 20th) reports what 
he claims to be the first case in which 
splenectomy has been performed suc- 


cessfully in Australia. Two other 
splenectomies have been recently 
reported in Australasia: one _ per- 


formed by A. G. Hamilton in 1885 for 
leucocythemia, the patient dying of 
shock in 24 hours; the other by 
Gardner for hypertrophy secondary to 
cirrhosis of the liver, the patient dying 
on the twenty-first day. Lendon’s 
patient was a woman, aged 21, suffering 
from wandering and hypertrophied 
spleen. She was very anzemic, and had 
had ‘‘indolent” ulcers of the legs for 
some years. On palpating the abdomen 
a large tumour was immediately felt ; it 
had a fluctuant feel, was elongated ver- 
tically, and was'very movable laterally, 
but seemed to occupy the right side of 
the abdomen more than the left; no 
notch or edge could be felt; its lower 
edge reached to the true pelvis. The 
diagnosis seemed to rest between a 
tumour springing from the _ pelvic 
organs, a renal tumour, a hydatid of the 
omentum, and a chronic abscess. At 
the operation the tumour was recognised 
as splenic by its blue slate colour; there 
were no adhesions; three notches could 
be felt on the left side, indicating that 
the organ had become rotated half a 
turn. The incision was enlarged to 
5 inches, and the spleen easily delivered 
from the abdominal cavity. The pedicle 
was of such a length that the operation 
could be completed entirely outside the 
abdominal cavity, but beyond the 
splenic vessels it consisted of nothing 
but a little fat, enclosed in the flimsy 
thin layers of gastro-splenic omentum. 
The main artery was first tied with No. 
3 silk, then a pedicle was made nearer 
the spleen with stout silk; clamps 
were applied to the spleni¢ side of the 
ligature, and the organ cut away; for 
additional safety, other fine ligatures 
were applied to the stump, which was 
then dropped back into the abdomen, 
and the wound closed and dressed in 
the usual way. The spleen and the 
blood contained in it weighed 404 0zs., 
afterwards 11 ozs. by weight of blood 
drained out of it. The viscus was quite 
solid, and sections showed under the 
microscope that there was some degree, 
not a great degree, of fibrous over- 
growth. Recovery was interrupted by 
febrile disturbance, but was finally 
complete. Some six weeks after the 
operation an examination of the blood 
showed 486 red corpuscles to 1 white, 
and 4,860,000 corpuscles to the cubic 
millimetre, the normal being estimated 
at 5,0c0,000, Onesingular feature in the 
patient’s case is the family history. 


One sister (deceased) was known to 
have had an enlarged spleen, although 
she does not appear to have died from 
splenic disease; one brother has an 
enlarged spleen, likewise ἃ sister, 
whose child is also affected in the 
same way. Lendon adds that he is 
giving his patient bone marrow with 
the view of counteracting the cachectic 
state which is regarded by some as 
certain to become developed in patients 
who have had their spleen removed. 


(198) The Treatment of Hydatid Cyst of 
the Liver.” 

Minosst (11 Policlinico, July 15th, 1896) 
reports the case ofa girl, aged 17, suffer- 
ing from hydatid cyst of the liver, cured 
by the injection of corrosive sublimate 
solution. About 4 ¢.cm. of the cystic 
fluid were withdrawn, and then ὃ c.cm. 
of a solution of corrosive sublimate, 
holding 8 cg. of the salt were injected 
into the cyst. Violent symptoms of 
sublimate poisoning set in (collapse, 
vomiting, headache, epigastric pain, 
intense thirst, bloody vomit, and diar- 
rhoea), and lasted some twenty-four 
hours. The cyst, however, rapidly 
diminished in size, and after eight 
days an indistinct cord between the 
right hypochondrium and the umbilicus 
was all that could be felt. The corrosive 
poisoning was possibly an idiosyncrasy, 
for a simple sublimate dressing had 
previously set up stomatitis. 


MIDWIFERY AND DISEASES OF 
WOMEN. 


(199) Intraligamentary Ovarian Cysts. 
BRIGIDI (Annali di Obstet. e Ginecol., pp- 
177 to 192, 1896) says a large number of 
ovarian cysts are derived from the pare 
varium, from the body of Rosenmiller 
or from Gartner’s ducts; but such cysts 
are small, the largest according to Viz- 
chow not bigger than ahazel nut ; them 
walls are thin and transparent, enclosing 
a limpid serosity. Cysts which origi- 
nate from an ovary, normally situated 
or ectopic, or from an ovarian germ 
strayed into the broad ligament, have 
walls of fibrous tissue lined with @ 
polymorphic epithelium, cylindrical or 
ciliated, and their contents are thicker, 
mucous, or colloid, and often bleody- 
Some authors look upon all mtraliga- 
mentary cysts as parovarian; others, 
with more justice, attribute the origim 
of ovarian cysts of the broad ligament 
to Pfliiger’s follicles; others deem them 
due to supplementary ovaries, and 
Vautrin and Terraillon have shown that 
ovarian germs, or supplementary ovaries, 
may be included within the folds of the 
mesovarium or other parts of the broad 
ligament ; finally it appears from the 
cases reported by Fischel (Arch. 7. Gyn, 
xv, 198), and Meredith (L. 1880, 1], 29)» 
that the ovaries may lie entirely behind 
the peritoneum. Ovaries so hidden, 
if they have not given rise to solid or 
cystic tumours, often escape notice 

when the abdomen is opened. Ina recent 
case Brigidi, after declaring the ovaries 
absent, found a small body (2.5 em. by 
2 em.) formed of cysts in a fibrous 
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capsule behind the pavilion of the tube 
on the right side, but on the left could 
discover no trace of the gland. There 
was, in fact, subperitoneal ectopia of the 
Ovary on one side and complete atrophy 
or aplasia on theother. Such anomalies 
often form the basis of pathological 
changes leading to cystic transforma- 
tion, or even to epithelial tumours, 
adenoma or carcinoma, associated with 
cysts. In such cases also intraliga- 
mentary cysts may grow to an immense 
size, as in Meredith and Kaltembach’s 
cases, and that of Hegar, in which the 
tumour detached the peritoneum as far 
as the diaphragm. In another woman 
Brigidi found both ovaries subperitoneal 
and cystic, and the left one was the seat 


of metastasis secondary to cervical car- 
cinoma. A similar case was reported not 
long ago by Sangalli. The predisposi- 
tion to cystic degeneration in the dis- 


placed organs may depend on changes 
interfering with their proper nutrition 


or with normal Ovulation, or on the 


obstacles offered by the peritoneum to 
the rupture of the Graafian follicles and 
the passage of the ova into the oviducts. 


Women with intraligamentary Ovarian 


cysts are often barren; if both ovaries 


are ectopic, they can hardly be other- 
wise, and they may have’ two large 


cystic tumours or a large and a small 


one, or there may be a cyst on one side 
and on the other a rudimentary ovary 
hidden by the peritoneum, or no ovary 
at all; but if only one of the glands be 
the woman may have 
children, and should both Ovaries be- 
come cystic, the one will be of the 
ordinary character and the other intra- 


subperitoneal, 


ligamentary. When detached ovarian 


germs or supernumerary ovaries form 
intraligamentary cysts, the true ovaries 


may remain normal or become cystic ; 


two tumours may form on the same 
side, may fuse, and give the impression 
of a true ovarian cyst extending be- 
tween, and separating, the folds of the 
broad ligament; or a normal ovary may 
be pushed upwards by the growth of an 


intraligamentary cyst on the same side, 


as seems to have been the condition in 


Chiara’s case reported by Fasola. 


(200) Myoma of the Ovarian Lizament. 
GESSNER (Zettschrift f.Gebiirtsh.u. Gynik. , 
vol. xxxiv, pt. 2, 1896) detected during 


the removal of a fibroma of the Ovary a 


tumour of the size of a bean in the 


Ovarian ligament, equidistant from the 
uterus and the ovary. It proved to be 


a pure myoma. Gessner thinks that 
such a tumour, if allowed to continue to 
stow, would invade a 
healthy ovary so that a myoma of the 
Ovary would develop. 


(201) Forty-six Pints of Fluid in an 
Ovarian Cyst. 
Fournet (Annales de Gynée. et d Obstét., 
April, 1896) recently exhibited an 
Ovarian tumour of a type rarely seen 
how that operations are performed as 
early as possible. The patient was 34. 
The tumour was on the right side, and 
Contained fourteen distinct loculi. They 
Contained altogether about 46 pints 
of fluid. The largest lay most anteri- 


neighbouring 
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orly, and held 123 pints of fluid, of a 
deep coffee colour, representing recent 


hemorrhage, which fully accounted for 


a sudden increase in the size of the 
tumour observed six weeks before the 
operation, 


(202) Uterine Fibroid Disease in Girlhood, 
Broun (Monats. 7. Gebiirtsh. und Gyndk., 
January, 1896), recently exhibited at a 
meeting of a German society, multiple 
myomata removed from a virgin, aged 
18. Thé tumour was removed by opera- 
tion, and detached without much diffi- 
cnlty from the uterus, and the patient 
made a good recovery. 


(203) Cyst of Anterior Vaginal Wall. 
VINEBERG (Amer, Gynec. and Obstet. 
Journ., June, 1876) operated, during 
pregnancy, for the removal of a cyst as 
large as a hen’s egg. It closely resem- 
bled a cystocele, and contained thick 
colloid material. It required free dis- 
section and there was a broad, thin 
vascular pedicle connecting it with the 
bladder, which required ligature in seg- 
ments. An extensive raw surface was 
left, with considerable redundancy in 
the vaginal wall. <A portion of each 
vaginal flap was resected, the area of 
denudation diminished by a deep, con- 
tinuous catgut suture, and the vaginal 
flaps united by a similar suture. The 
patient, 30 years of age andthree months 
pregnant, was delivered at term. 


(204) Operation for Atresia Vaginze, 
MAckEnropt (Centralbl. J. Gyn., No. 21, 
1896) points out that attempts to keep 
the artificial vagina open by tampons 
after operations for this condition are 
seldom permanently, if even tem- 
porarily, successful, and states that he 
has recently in two cases successfully 
substituted a vaginal wall by trans- 
plantation of flaps obtained in opera- 
tions for prolapse on otherwise healthy 
women. The new canal is prepared and 
plugged with iodoform gauze till its 
inner surface is covered with healthy 
granulations, and is then lined either 
by several single flaps which are kept in 
position by a tampon, or a lining 15 
formed by sewing a number of flaps 
together round a Cusco speculum, and 
introduced with its wounded surface 
external into the granulating canal, and 
fixed by a tampon, which in either 
case is not removed for eight or ten 


days. 
THERAPEUTICS. 


(206) Antistreptococcic Serum, 
SCHLEICHER (Wien. medizin. Presse, July 
5th, 1896) records a case in which Mar- 
morek’s antistreptococcie serum was 
used with apparent success. The patient 
was a woman of 29, whose illness began 
with bronchitis, and a temperature 
ranging from 100.4° to 103.2°, There 
was violent cough both by day and night, 
with abundant frothy muco-purulent ex. 
pectoration, showing little clots. On 
the fifteenth morning the temperature 
rose to 104°, and signs of broncho-pneu- 


monia appeared in both lungs; the 
sputum contained numerous pus cor- 
puscles but no tubercle bacilli or blood. 
A week later the physical signs were un- 
changed, but the patient was very weak 
and wasted, and appeared to be in im- 
minent danger ; the temperature fell at 
night but rose every morning to 102°- 
104°. On the twenty-first day of the dis- 
ease 20 6.012. of antistreptococcic serum 
(obtained direct from Marmorek in 
Paris) were injected, followed twenty- 
four hours later by anothertoc.cem. The 
forearm, which was the seat of injection, 
developed an erythema, which spread 
over the entire arm but disappeared in 
two days. The patient became much 
better, the temperature falling to be- 
tween 99.6° and 100.8°, and the appetite 
to some extent returning. Eleven days 
after the injection a general eruption 
broke out attended with joint pains, 
and the diagnosis was made of peliosis 
rheumatica. Three days later there was 
a sudden rise of temperature to 105.8°, 
associated with trismus, loss of power 
in the lower limbs, andsense of impend- 
ing death. This condition lasted for 
three days, when it terminated by crisis, 
associated with copious night sweating. 
The eruption cleared up, as also did the 
lung condition; the appetite returned, 
and though convalescence was slow the 
patient was perfectly well a month later. 
Schleicher considers the course of events 
to indicate that the eruption was not 
peliosis but an effect of the serum, com- 
parable to the similar results of diph- 
theria antitoxin. He also holds that 
the crisis was not spontaneous, but was 
also to be attributed to the action of the 
serum. With regard to this action he 
regards it as having been distinctly 
beneficial in his case, which would, 
therefore, indicate an extensive trial of 
the remedy. 


(206) Serum Treatment of Oxr2ena, 
SCRAFINO AND DELLA VeEpova (Arch. 
Ital. de Biol., xvv, 2) have made bacteri- 
ological investigations of 63 cases of 
ozena. The most important of previ- 
ous researches on the subject were those 
of Abel, who concluded that the disease 
was due to the bacillus mucosus ozeense 
of the same family as the pneumo- 
bacillus, but differentiable from it; itis 
found in the secretion during all stages 
of the process, but never penetrates into 
the mucous membrane. The authors 
confirm his views as to the constancy of 
this bacillus, but hold that it is not the 
veritable cause of the disease, which 
they attribute to another micro-organ- 
ism found by them in the substance of 
the mucous membrane itself. This is a 
small bacillus, which colours readily 
with gentian violet or by the Gram- 
Weigert method, and often shows more 
deeply stained granules in its substance. 
It is best cultivated on coagulated 
Serum, upon which it shows in 24 to 36 
hours little greyish elevated colonies, 
frequently elevated, and consisting of 
long bacilli staining readily when fresh. 
It is not easily detected in sections of 
the mucous membrane, but may be 
readily demonstrated in scrapings from 
the latter, In biological characteristics 
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this bacillus belongs to the same family 
as the diphtheria bacillus, the pseudo- 
diphtheria bacillus, and the xerosis 
bacillus of Neisser; the authors enume- 
rate the points of resemblance and dis- 
tinction between these different forms. 
The genetic resemblance induced them 
to try the effect of antidiphtheria 
serum in 32 cases of ozena in which 
the bacteriological diagnosis had" been 
made. Of these, 16 were completely 
eured, 7 showed great improvement, 
and were at the time of writing nearly 
well, 4 were markedly better, and the 
remaining 5 showed a slight ameliora- 
tion. 


(20%) Statistics of Antidiphtheria Serum- 
therapy. 

Loppo (Rif. Med., July 11th, 1896) 
has put together the various official 
statistics on this treatment in 
Europe, America, Australia, and Japan. 
They include about 10,000 cases treated 
in 86 hospitals, with a mean mortality 
of 18 per cent. Fifty-three of these hos- 
pitals furnish comparative statistics of 
treatment without and with serum; 
7,277 cases were treated with serum, 
giving a mean mortality of 20 per cent. 
as against a previous mortality of 44.3 
per cent. In addition to the above 
10,000 cases, Guérard has collected the 
accounts of 3,760 eases treated with 
serum in private practice; here the 
mortality was only 7.8 per cent. Add- 
ing these to the others, there is a mor- 
tality of 15 per cent. on the 13,760 
cases. The author then cites a series 
of figures which tend to show that serum- 
therapy is of little value, and even may 
beharmful. Of these latter, about 3,000 
eases are collected, giving an average 
mortality of nearly 23.4 per cent. 


(208) Experimental Researches with 
Ferratin, 
De ΕἾΤΙΡΡΙ (Zeigler’s Beitr., Bd. xvi, p. 
462) has investigated the absorption and 
method of excretion of ferratin experi- 
mentally. After subcutaneous injection 
of a 1 per cent. solution by micro- 
chemical tests, the iron could be found 
in especially large quantities in_ the 
bone marrow under the form of dark- 
blue masses and numerous granules 
lying free in the tissue. The multi- 
nucleated giant cells were stained a 
diffuse pale blue. The peripheral 
lymph glands contained a large quantity 
of iron, so that the medullary substance 
appeared dark blue macroscopically. 
The sinus and lymph spaces were packed 
with leucocytes holding iron in the dif- 
fuse or the granular form. The lymph 
glands of the mesentery contained much 
less iron. The intestine almost invari- 
ably gave no iron reaction. In some 
cases the kidneys contained a little 
iron, in some cases they contained 
none. After intravenous injection iron 
was found in the spleen, liver, bone- 
marrow, and in the lungs (in the peri- 
vascular lymphatics). The amount of 
iron in the lymph glands was unequal ; 
only a small amount was in the kidneys. 
After introduction of the ferratin into 
the intestinal tract the spleen became 
574D 
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loaded with iron, especially in the leuco- 
cytes. The liver contained but little 
iron, the thoracic duct none at all’; the 
bone marrow showed a large number of 
iron-containing leucocytes. A large 
amount of iron was heaped up in the 
mesenteric glands, but none were ever 
found in the kidneys. The gastro- 
intestinal canal contained little or no 
iron. 


PATHOLOGY. 


(209) A New Cuiture Medium for the 
Diphtheria Bacillus. 
Joos (Journ. Méd. de Bruvelles, May 7th, 
1896) has had occasion to make bacterio- 
logical examinations in 519 cases of 
suspected diphtheria, in 505 of which 
Loeffler’s bacillus was present. He finds 
that cultivation in tubes of serum or 
serum-bouillon is not satisfactory, partly 
from the difficulty of preparing the 
medium and partly from that of obtain- 
ing pure colonies in a tube culture. 
Deycke has devised a method of plate 
culture on agar to which has been added 
an alkaline albuminate and a consider- 
able amount of caustic potash or soda. 
Joos finds this method unsatisfactory, 
in that, while it completely prevents 
the growth of streptococci, its retarding 
influence on the development of staphy- 
lococei colonies is but slight; at the 
same time it hinders the growth of 
Loeffler’s bacillus and stunts the colonies 
so that it is impossible to tell whether 
the organism is present. in large 
or small amount. He has himself 
modified Deycke’s medium, and claims 
to have invented a material on which 
no other bacillus but that of diphtheria 
will grow normally. He prepares ‘Calbu- 
minate of soda” by adding saturated 
caustic soda solution to serum of strong 
alkalinity, placing the mixture in a 
vapour bath for an hour, and filtering. 
To the filtrate is added pure hydro- 
chloric acid till the reaction is neutral 
or very slightly alkaline. If not too 
much caustic soda was added at first 
the substance is ready for use; other- 
wise the excess of sodium chloride 
requires to be dialysed out. On evapo- 
rating to dryness a powder is obtained, 
which is readily soluble in water, and 
which is not coagulated by heat. The 
nutritive medium is prepared by adding 
to 1,000 g. of peptonised bouillon 20 g. 
each of agar-agar and ‘‘albuminate of 
soda.” The mixture is placed in the 
autoclave at a temperature of 115° to 
120° CG. for half an hour, then 15 c.cm. of 
caustic soda are added, and the whole 
put back in the autoclave for a quarter 
of an hour, after which it is filtered in 
the vapour bath. After filtration it is 
sterilised at 120° C. in the autoclave for 
three-quarters of an hour, after which 
it is ready for the preparation of plates. 
Joos claims for the medium that upon 
it streptococci do not grow at all and 
staphylococci but feebly, while Loeftler’s 
bacillus juxuriates abundantly in six to 
twelve hours. If the presence of strepto- 
coeci is to be determined as well, the 
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of fifteen to eighteen hours small 
colonies of streptococci may be seen 
among the large and well-developed 
patches produced by the diphtheria 
bacilius. 


(210) The Influence of Acute Specific Fevers 
upon Leukemia, 

THorscu (Wien. klin. Woeh., May 14th, 
1896) records the clinical history ofa pa- 
tient with splenic and lymphatic leukee- 
mia, who died of an intercurrent attack 
of croupous pneumonia. AS had already 
been observed by others, the febrile 
period was associated with a rapid de- 
crease in size of the lymphatic glands, 
spleen and liver. Thorsch’s observa- 
tions bear more particularly upon the 
condition of the blood. The pneumonia 
began with a rigor, from the onset of 
which to the fifth day the number of 
leucocytes fell steadily from 140,000 to 
43,500 per c.em. The disease then began 
to spread rapidly, and from that time till 
the patient’s death (three days later) the 
number of leucocytes increased, reach- 
ing at the last 172,000. The changes are 
comparable with those observed in malig- 
nant tumours, under the influence of 
erysipelas serum, and to some extent 
support the view of certain French ob- 
servers as to the analogy of leukemia 
with malignant disease. In addition to 
these quantitative variations Thorsch 
observed important qualitative differ- 
ences in the leucocytes. These con- 
sisted in a relative diminution of the 
lymphocytes and a corresponding in- 
crease in the multinuclear forms. Thus, 
whereas on the day of the rigor the multi- 
nuclear leucocytes formed only 1 per 
cent. of the total before death, their 
proportion had reached 25 per cent., the 
increase being most notable on the last 
day of life. The author conjectures that 
this may have been due to (and this 
applies also to the terminal increase of 
the total leucocytes) a sudden outflow 
from the blood vessels of the lymphatic 
glands, which were found atthe necropsy 
to contain far fewer white corpuscles 
than observations made during life 
seemed to indicate. 


of Blood. 
Haun (Arch. 7. Hyg., vol. XXv, p. 105) has 


and of pleural exudation of rabbits. 
The leucocytes in the latter were 
destroyed by freezing. 
the exudation had a more powerful 
bactericidal action upon staphylococcus 
pyogenes aureus and bacillus typhosus 
than the blood-serum or the defibrinated 
blood of the same animal, and since the 
leucocytes were destroyed the action 
cannot depend. upon phagocytosis in 
Metchnikoff’s sense of the term. The 
author made experiments with Lichen- 
feld’s histon-blood, in which the leuco- 
cytes remain unaffected in order to 
determine whether the bactericidal 
power depends upon the destruction of 
leucocytes or upon substances secreted 
by the leucocytes whilst still alive. He 
came to the conclusion that the latter 
is the more probable explanation. 


He found that 


(211) Leucocytes and the Bactericidal action | 


investigated the action of blood-serum 
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MEDICINE. 


(212) Neurasthenic Angina Pectoris. 
Renov describes (Journ. de Méd., June 
τού, 1896) this condition. A man, aged 
40, of robust appearance, notwithstand- 
ing he had suffered from typhoid, 
malaria, and yellow fever, but whose 
health for the last five years had been 
good, was attacked by influenza. After 
this he began to suffer from peculiar 
attacks consisting in a kind of crisis 
arising in the little finger, extending up 
the arm, and finally becoming more 
marked, accompanied by feeling of op- 
pression and agony, with, on some occa- 
sions, syncope. After a short period in 
hospital these attacks became somewhat 
better, but returned to recur daily. 
There were no physical signs of either 
heart or lung disease. Rendu considers 
the diagnosis in this case one for reflec- 
tion as to whether it were a case of true 
angina pectoris or not. In the case in 
question as there were no signs of car- 
diac affection, as angina is uncommon 
up to the age of 40, and as the pain 
began peripherally, theauthor was rather 
inclined to deny its being true angina 
pectoris. The previous history of influ- 
enza would also, he considers, be in 
favour of the less grave condition; and 
as the patient also suffered from head- 
ache, sleeplessness, and dyspepsia, the 
conclusion come to was that the case 
was simply neurasthenic. On these 
grounds the man was treated, with the 
result that the attacks rapidly subsided, 
and the general health was restored. 


(213) Cerebro-Spinal Meningitis. 
FURBRINGER (Deut. med. Woch., July 
2nd, 1896) relates the following case in 
a man, aged 25, who was suffering from 
acute gonorrhcea. The day before ad- 
mission he complained of general pains, 
but more particularly in the head and 
abdomen. On admission he was drowsy, 
the temperature was 39.4° C., the pulse 
72 and regular, and the respiration 28. 
The pupils reacted to light, but the left 
was smaller than theright. The optic 
papille were much reddened. There 
was no discharge from the ear, and no 
evidence of injury to the head. There 
was some rigidity of the neck, and 
great motor restlessness, with occa- 
sional spasm. Pure pus from the 
urethra contained the gonococcus ; 
25 ¢.cm. of turbid fluid was drawn off by 
spinal puncture, and a micro-organism 
very like the gonococcus was found in 
the pus cells. Death occurred three 
days after admission. Pus was found 
in the soft meninges and the cerebro- 
spinal fluid was turbid. Pus was also 
found at the base of the brain. In the 
pus from the spinal cord and brain a 
micro-organism was again found re- 
sembling the gonococcus. Schwartz 
and Kiefer also made a bacteriological 


examination. In a single cell some 
twenty to forty pairs of the micro- 
organism were found. The micro- 
organism was decolorised by Gram’s 
method. Certain differences, however, 
were found between this  micro- 
organim and the gonococcus. Abundant 
growth was obtained on glycerine agar 
with or without the addition of human 
blood. The evidence finally showed 
that it was not the gonococcus, but 
Weichselbaum’s meningococecus intra- 
cellularis. There was thus no causal 
connection between the gonorrhcea and 
the cerebro-spinal meningitis. Fiir- 
bringer agrees with Heubner as to the 
diagnostic value of spinal puncture in 
these cases. 


(214) Poisoning by Chlorate of Potash. 
FELLER (Med. Corr. Bl., Stuttg., Bd. 
Ixvi, No. 22) relates that a nervous but 
otherwise healthy woman suffering from 
heartburn, took by mistake for bicar- 
bonate of soda, a heaped teaspoonful of 
chlorate of potash, and again half an 
hour later the same quantity. She was 
soon seized with violent vomiting and 
severe abdominal pains, especially 
about the kidneys, followed by strang- 
ury and anuria and cyanosis of the 
extremities. Her skin was cold: her 
pulse almost imperceptible ; the heart’s 
action irregular; respiration slow; but 
her intelligence was unaffected. Under 
artificial warmth and cardiac restora- 
tives the pulse improved, and the next 
day she passed a small quantity of 
highly albuminous blood urine after 
severe nephritic colic. She could retain 
nothing on her stomach, but was given 
nutrient enemata, and on the third day 
the urine, though still scanty and passed 
with pain, was less albuminous, but the 
heart’s action remained irregular. On 
the eleventh day, against the doctor’s 
orders, she got out of bed, fell down 
insensible and very soon expired. No 
necropsy was permitted. 


(215) Deaf-mutism. 
HetsmoorteL (La Belgique Méd., July 
and, 1896) examined 30 out of 60 children 
in an institution for deaf-mutes, with a 
view to discovering any curable cases. 
Of these, 7 improved markedly, and 
several others slightly, with treatment. 
Five cases are detailed. Case1: Girl, 
aged 9 years. Complete deafness fol- 
lowed by mutism came on when 3 years 
old. When seen in March, 1896, she 
could perceive loud, shrill sounds and 
vibrations. Watch contact both sides. 
Adenoids present removed, and Eustach- 
ian catheter passed every day. Now 
watch 15 c.cm. with each ear. Ordinary 
voice heard at 6 metres, and is learning 
to talk rapidly. Case τ: Girl, 19 years 
old, became completely deaf when 33 
years old, after meningitis. Nothing 
abnormal was found in ears, nose, or 
throat. However, though air passed 
freely, catheterism was persevered with, 
with the result that loud sounds, such 
as a dog barking, can be heard. Great 
change for the better in the moral 
character. Case 11: Girl, aged 9 years. 
Convulsions when '1 year old, supposed 
to be cause of deafness. When treat- 


ment was begun the external meatus 
was filled with cerumen, the right 
tympanic membrane had a perforation, 
and there was a scar of an old perfora- 
tion in the left. Numerous adenoid 
vegetations. Watch contact on right, 
0.5 ¢.cm. on left, Air passes freely on 
catheterising tube. Adenoids were re- 
moved, and after six weeks’ treatment 
watch heard 0.5 ¢.cm. on right, and 1 
c.cm. on left. Child can repeat words 
spoken in an ordinary voice at distance 
of so c.cm. Perforation healed _ on 
fifteenth day. Casetv: Girl, aged 13 
years. Deafness, never complete, dates 
from birth. Watch heard with difficulty 
on contact, but repeats words spoken in 
a loud voice at 60 ¢.cm. distance. After 
removing adenoids which were present, 
on May 4th, 1896, improvement began, 
and now watch is heard 3 ¢.cm. on right 
and1c.em. on left side. Headaches, 
formerly frequent, have ceased. She 
speaks much more distinctly, and hears 
an ordinary voice at more than a metre’s 
distance. Casev: Girl, aged 8 years. 
Deafness came on after meningitis when 
3 years old; this was followed by 
mutism. She could repeat a few syl- 
lables if spoken to very loudly. Watch 
contact both sides. The third tonsil, 
which was hypertrophied, was removed. 
After a month of catheterism the child 
was much more lively, could hear watch 
easily on contact, and repeats words. 
spoken in a loud voice 4oc.cm. off. The 
treatment is still being continued and 
further improvement is hoped for in 
all these cases. 


SURGERY. 


(216) Murphy’s Batton. 
CzERNY (Centralbl. fiir Chir., No. 31,. 
1896), in an abstract of a paper read at 
the last meeting of the German Surgical 
Society, states that he was led to make 
trial of Murphy’s button by the results 
of recent experiments made by Mar- 
wedel on animals. These researches. 
proved that the button effects a very 
even union of the intestinal walls with- 
out pseudo-membranous adhesions, and 
that the opening shows no tendency to 
subsequent contraction. Of 13 cases in 
which the author has used the button, 
3 were fatal. In one of these fatal cases 
death was the result of pressure, gan- 
grene, and perforation, in consequence 
of the application of too large a button. 
In the other two cases the button was 
used in the very unfavourable condi- 
tions of enterectomy for extensive gan- 
grene,of strangulated hernia. The but- 
ton, Czerny found, was usually dis- 
charged in the stools in the course of 
the second or third week. In a case of 
successful gastro-enterostomy the but- 
ton had not been passed up to the date 
of the patient’s discharge twenty-four 
days after the operation. It is pointed 
out that the use of Murphy’s button, 
like that of every other method of intes- 
tinal approximation, requires practice, 
although its mode of application can be 
more readily learnt than that of a good 
double suture, which in Czerny’s opinion 
is still the best method of closing 
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wounds in the intestine. The chief 
objection to Murphy’s method is the 
sojourn of a heavy metallic substance 
in the intestinal canal. Until this has 
been discharged naturally by the bowel 
the surgeon must remain anxious as to 
the welfare of his patient. It is con- 
cluded that Murphy’s button, though 
not the final solution of the problem of 
intestinal suture, marks an important 
advance in this direction, and, there- 
fore, demands careful study. 


(317) Exploration of the Brain with Needles 

as a Substitute for Trephining. 
In the Section of Surgery and Anatomy 
at the recent annual meeting of the 
Americal Medical Association (Boston 
Medical and Surgical Journal, August 
13th) E. Souchon proposed the explor- 
ation of the brain with a needle and 
syringe through capillary holes drilled 
in the skull asa substitute for trephin- 
ing. He urged the simplicity of the 
procedure, its comparative safety, and 
the ease of its application as points in 
its favour. By its employment many 
lesions, such as abscesses, hard cysts, 
and tumours, may be readily diagnosed 
and located. In tumours 6f the same 
consistency as the brain, however, this 
method would be of no avail, unless 
some of the particles expelled from the 
needle gave some information as to 
their character under the microscope. 
The author employs a drill to which is 
added an adjustable guard to limit the 
penetration of the instrument. The 
punctures are made under antiseptic 
precautions, and when the inner table 
has been reached, or but partially drilled 
through, the instrument is withdrawn. 
The perforation of the skull may be 
readily completed with the point of a 
No. 1 aspirating needle attached to a 
Syringe. Several holes may be drilled 
at a distance from one another at the 
Same operation. The danger of hemor- 
rhage is but trifling, according to the 
observations of the author on dogs, and 
the reports of Spitza, Meinchard, 
Schmidt, and others. H. Manley, Senn, 
and A. Ἡ. Ferguson, in discussing this 
paper, thought that the usefulness of 
the method was limited, andthat it could 
In no sense be used as a substitute for 
trephining. 


(218) Prostatic Enlargement, 
CrecHANOWSKI (Centralbl. fiir — Chir., 
NO. 32, 1896) publishes the follow. 
Ing results of an inquiry lasting over 
two years into theso-called hypertrophy 
of the prostate, and the anatomical 
conditions of senile insufficiency of the 
bladder: (1) Arterial sclerosis cannot be 
regarded as a cause of the morbid changes 
in the kidneys, bladder, and prostate 
which, according to Guyon, constitute 
a diffused morbid condition called by 
this surgeon ‘‘ prostatism.” (2) The ana- 
tomical basis of the insufficiency of the 
bladder in every case presenting the 
clinical characters of the so-called pros- 
tatism is a quantitative change in the 
relation of the vesical muscular struc- 
ture to the connective tissue. (3) This 
quantitative change is a regular phe- 
nomenon of advanced age, and increases 
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in intensity as the patient gets older. 
It has reached a high degree when the 
discharge of urine is prevented by me- 
chanical obstruction, and a still higher 
degree when a chronic inflammatory 
condition of the bladder has been estab- 
lished. Unless in very exceptional 
cases, if is only with an association of 
these three morbid conditions that any 
serious urinary trouble occurs. Such 
urinary trouble may be prevented to 
some extent by the compensatory hyper- 
trophy of the vesical muscles which 
usually co-exists with the presence of a 
mechanical obstruction. ‘The so-called 
hypertrophy of the prostate which, in 
the author’s opinion, is the first stage 
in the morbid condition known as pros- 
tatism, is regarded not asa homoplastic 
new growth, but as the result of a 
chronic inflammatory process affecting 
sometimes the glandular portion, at 
other times the stroma, but most fre- 
quently both these elements. The oc- 
currence of prostatic enlargement, which 
is not an invariable result of this in- 
flammation, depends on the intensity of 
the process, and, above all, on the parts 
of the gland most affected. The more 
the glandular portion is involved the 
greater is the tendency to enlargement 
of the prostatic gland. 


(219) Extraction of the Transparent Lens. 
VACHER (Annales @ Oculist., July, 1896) 
concludes that: 1. The extraction of 
the transparent lens is a grave opera- 
tion, which ought to be practised only 
with the greatest caution. 2, As 
myopia progresses rapidly between 12 
and 16 years of age, operation is allow- 
able after the former age, if there isa 
large staphyloma, and provided the 
number of dioptres of myopia exceeds 
the number of years that the patient is 
old. 3. Operation should be limited to 
one eye, the worse; later the second 
eye may be done if the patient expressly 
wishes it, and if the myopia continues 
to increase. 4. After 30 years of age, 
myopies of more than 15 D being par- 
ticularly liable to detachment of the 
retina, there need be no hesitation in 
extracting the lens, if the state of the 
vision justifies it. 5. The extraction of 
the transparent lens for high myopia 
should be known as Desmonceaux’s 
operation. 

ὑπ. Ὁ σον 


MIDWIFERY AND DISEASES OF 
WOMEN. 


(220) Retro-uterine Prolapse of Bladder 
in Retroversion. 
LATHURA?-VIOLLET (Annales de Gynéc. 
et α᾽ Obstét., April, 1896) dwells upon an 
extreme form of pure retroversion of the 
uterus (without retroflexion), in which 
the fundus of the bladder is pulled right 
over the uterus so as to lie in Douglas’s 
pouch. Thus the uterus is capped by 
the bladder, the cervix lying upper- 
most so as to press into the greatly- 
stretched bladder, which, when filled, 
will of necessi‘y assume the shape of 
an hour-glass, or rather of an old- 
fashioned purse half folded on itself. 
Of course distension causes great irri- 


tation under the circumstances. Laroy- 
enne demonstrated this extreme con- 
dition in a pregnant woman who died 
with the uterus unreduced. Not only 
did the bladder descend behind the 
uterus; it actually passed under it, so 
that the vesical fundus lay anterior as 
well as inferior to the uterine fundus. 
Thus there was bladder, distended with 
urine, between the hypogastrium and 
the uterus, the abdominal cavity and 
the uterus, the rectum and the uterus, 
and lastly between the vagina and the 
rectum. Lathuraz-Viollet records a case 
of retroversion during pregnancy, where 
careful exploration during catheterism 
proved, in his opinion, that the fundus 
of the bladder was drawn over the 
uterus down into Douglas's pouch, just 
as in the instance where the displace- 
ment was verified after death. The 
patient was a multipara, aged’ 36, and 
the displacement occurred in the third 
month. In order to empty the bladder 
pressure on the posterior and lateral 
fornices was necessary during catheter- 
ism. The uterus was reduced—not 
without trouble—and the patient, free 
from further trouble, bore a live child 
to term. 


(221) Deciduoma Maliznumn. 
J. Neumann, of Schauta’s clinie sum- 
marises (Wien. klin. Woch., July 
2nd, 1896), the present state of our 
knowledge on this subject. The first 
symptom is, in the majority of cases, 
menorrhagia coming on at a most vari- 
able period after parturition; this is 
usually profuse, and since it is due to 
the opening up of vessels by the growth 
of a tumour, is not, as a rule amenable 
to ordinary hemostatic treatment. The 
patient soon becomes anzemic and ca- 
chectic, and the tumour increases in 
size with great or less rapidity. Meta- 
stases appear in the vagina, but may be 
removed in many cases with permanent 
recovery ; if, however, foci are set up in 
the lungs hemoptysis occurs with a 
rapidly fatal issue. Infection takes 
place through the blood stream. The 
history of an untreated case is that of 
an extraordinary malignant uterine tu- 
mour leading to metastases through the 
blood stream, severe aneemia, cachexia, 
and death. If the patient is to be 
saved the diagnosis must be made early 
and depends upon the history, the he- 
morrhage, the enlargement ofthe uterus, 
and the detection of a tumour within it; 
the disease, can, however, at this period 
be absolutely diagnosed only by the de- 
tection of the typical deciduoma tissue 
inascraping. It must be remembered 
that any pregnancy may be the starting 
point of a malignant deciduoma, the 
symptoms of which have already been 
enumerated, and the corollary is that 
every puerperal woman requires medical 
attention until the flow of blood from 
the uterus has permanently ceased. 
Microscopically, the author adheres to 
the views laid down in his book on the 
subject that both syncytial and ecto- 
derm cells enter into the formation of 
the tumour. The former spread mainly 


between the muscle fibres, but the latter 
take on the characters of a typical ep:- 
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theliomatous growth; both kinds of 
cells are intimately bound together, and 
both spread into the blood vessels. 
Hence a malignant deciduoma belongs 
histologically to the carcinomata, but 
pathologically to the sarcomata, exhibit- 
ing, however, sufficient deviation from 
the normal in its mode of growth to war- 
rant its being placed in a special class. 
The recent researches of Metteus show 
that while the syncytium arises from 
the uterine epithelium, Vaughans’s 
layer is derived from the fcetal ecto- 
derm, and we have, therefore, the extra- 
ordinary circumstance of foetal elements 
proliferating in the maternal organism, 
which Neumann considers the most 
interesting discovery, from the scientific 
point of view, which the study of the 
subject has so far elicited. 


(222) Twin Ectopic Gestation. 
MINCHARD (Amer. Jour. Obstet., July, 
1896) operated on September 12th, 1895, 
on a woman, aged 23, who had sym- 
ptoms of rupture of an extrauterine sac 
with severe hemorrhage. A foetus 13 
inches long was found in a mass of clot, 
and then a ruptured tube was removed. 
It contained a small and extremely 
flattened fcetus, 2} inches long. The 
patient had not menstruated for nine 
months; the larger embryo was of the 
size of a six months’ foetus, the smaller 
seemed to have only reached the third 
month of development. They were, in 
Minchard’s opinion, the product of the 
single conception, the small foetus hav- 
ing been flattened by the larger. At the 
operation the opposite tube and ovary 
were found healthy. In April, 1896, the 
patient was four months pregnant. 


223) A New Operation for Prolapse of the 
Uterus. 
Jacoss (Centralb. f. Gyn., p. 415, 1896) 
recommends the following operation, 
which he calls ““ colloperte ligamen- 
taire,” for prolapse in women of 40 to 50 
years, who have been too frequently 
eonfined. After disinfection of the 
vagina and curettage of the cervix, the 
vagina is plugged, and he performs a 
partial abdominal hysterectomy by am- 
putating the uterus a little above the 
internal os, not circularly, but by an 
anterior and posterior flap, leaving 
enough peritoneum to cover the stump. 
After applying chloride of zine to the 
eollum, the flaps are united by a con- 
tinuous suture and the peritoneum by 
another. The upper part of the stump 
is then secured on either side to the 
upper part of the broad ligament by 
several sutures, so as to draw the col- 
lum well up in the pelvis. In the single 
instance in which he had operated in 
this way the uterus was sound, but if 
desirable the collum might be ampu- 
tated before the cceliotomy, or after 
total abdominal hysterectomy the broad 
ligaments might be fastened directly to 
the vagina. 
(224) Ovarian Dermoids: “ Kuster’s 
Sizn.”’ 

Mavupestamm (South Russian Medical 
Gazette, No. 6, 1896) notes Kiister’s 
teaching that ovarian dermoids rise out 


of the yelvis when much smaller than 
other tumours of the ovary which ulti- 
mately rise into the abdomen; they lie 
on the median line in front of the uterus, 
and if pushed sideways or downwards 
soon slip back to their usual place. In 
two cases Maudestamm observed this 
symptom, and explains it by the low 
density of dermoids, which causes 
them to rise above the heavier pelvic 
viscera. Ina third case, diagnosed by 
Kiister’s sign, he dropped the dermoid 
into a basin full of water, and observed 
that it floated. A small ovarian cystoma 
or adenoma with the usual fluid con- 
tents will not float, but the oily liquid 
and hairin a dermoid are, it appears, 
not so heavy as the ovarian fluid and 
the contents of proliferous cysts. 


(225) Obstetrical Lesions of the Eye. 

De WEcKER (Annales d’Oculist., July, 
1896) has seen three cases of partial or 
complete opacity of the cornea in the 
newborn, the result of application of the 
forceps during delivery. He was called 
to see one of the cases when the child 
was ten days old; the cornea was so 
opaque that even with oblique illumina- 
tion no trace of a pupil could be seen. 
The mark of the blade of the forceps 
across the middle of the eyebrow and 
extending towards the parietal region 
witnessed to the cause of the trouble. 
De Wecker made, in the space of a 
month, six subconjunctival injections 
of five drops of 1 in 1,000 sublimate 
solution, with the result that the opacity 
was in that time almost completely dis- 
sipated, though he thinks that without 
any treatment such opacity will gradu- 
ally clear up. He also alludes to cases 
of paralysis of the external recti and of 
ptosis, similarly produced. 


THERAPEUTICS. 


(226) ‘* Ovarin” and Ovary Juice in 
Chilorosis. 
At the recent French Congress of In- 
ternal Medicine (Sem. Méd., August 
roth) Spillmann and G. Etierne pre- 
sented a communication on this sub- 
ject. They expressed the view that the 
morbid phenomena often preceding 
the advent of menstruation were the 
result of an intoxication, which dis- 
appeared when the function became 
regularly established. The frequency 
of mensirual disorder in chlorosis was 
well known. The ovary might be re- 
garded as (a) a gland having an ex- 
ternal secretion, namely, the ovum; 
(6) a gland having the function of 
eliminating organic toxins by means of 
the menstrual blood; (c) a gland with 
an internal secretion which, like that 
of the testicle, plays an important part 
in general nutrition. If chlorosis is a 
disease of the ovaries, these three 
functions are modified or abolished, 
and with the suppression of menstruation 
a special intoxication is developed con- 
stituting chlorosis. The bad state of 
the general health in turn hinders the 
cure of the ovary. If, therefore, the pro- 
duct of the internal secretion of the 
ovary could somehow be introduced 


into the economy, it appeared to the 
authors likely that a cure both of the 
local ovarian mischief and of the sys- 
temic intoxication might be effected. 
They used three substances: sheep’s 
ovaries in the fresh state, dried ovary, 
and ovary juice prepared by the method 
of Brown-Séquard and d’Arsonval. Six 
chlorotic girls were treated with these 
substances. All the patients, as soon 
as the administration was begun, ex- 
perienced very sharp pain, localised 
particularly in the lower abdomen, with 
headache and vague muscular pains; in 
two rise of temperature (100° F. and 101° 
I.) occurred ; the pulse was accelerated 
to1oo. Inthree the remote results ofthe 
treatment were distinctly favourable ; 
the general condition rapidly improved, 
the pallor diminished, the number of 
red corpuscles increased, and strength 
was regained. In one patient in whom 
menstruation had been suppressed for 
three months and a half the menses 
came on a fortnight after the beginning 
of the treatment; in another the func- 
tion was restored in three months. 
The authors sum up to the effect that, 
in the treatment of chlorosis, ‘‘ ovarin” 
by facilitating the elimination of toxins 
and introducing into the organism an 
antitoxic principle seems to have a 
favourable influence on the general 
state, increasing the number of cor- 
puscles and promoting the reappearance 
of menstruation. Mairet agreed with 
the authors that injections of ovary 
juice improve nutrition. 


(227) Phenocol in Whooping-Cough. 
A. Martinez Varaas (£1 Clorhidrato de 
Fenocol en la Tos Ferina, Reprint, Bar- 
celona, 1896) says that among all the 
remedies—local (to the naso-pharynx 
and larynx), sedative, hypnotic, microbi- 
cidal and tonic—that he has used in the 
treatment of whooping-cough, none has 
been so serviceable in lessening the in- 
tensity and the frequency of the 
paroxysms, and in preventing complica- 
tions, as hydrochlorate of phenocol. 
Between January, 1894, and July, 1895, 
he used the remedy in 42 cases, includ- 
ing a man of 24,a baby aged 1 month, 
with patent foramen ovale, an extremely 
rickety child, and a girl with broncho- 
pneumonia and hyperpyrexia. In all 
these cases improvement began within 
twelve hours of the commencement of 
the treatment; in one the attacks had 
fallen from 48 to 8 on the second day. 
Neither in the most delicate children 
nor in the most complicated cases did 
the remedy cause vomiting, collapse, or 
any disagreeable symptom. It was 
found that the best mode of administra- 
tion was in a sweetened watery or 
gummy solution, given by the mouth, 
in doses of 1 or 2 grammes per day. 
Absorption is rapid; elimination by the 
urine commences within twenty minutes 
of administration, and is completed in 
fifteen to twenty hours. The specific 
effect of phenocol appears to be to 
diminish the severity and number of 
the paroxysms; the author believes it 
to be a sedative to the trigeminal and 
superior laryngeal nerve rather than a 
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open-air treatment of whooping-cough 
as not merely ineffectual, but dangerous. 
Details of several of the cases treated 
with phenocol are given. 


228) Veratrum Viride and Gelsemium in 
Traumatic Tetanus. 
FoRDYCE GRINNELL (Medical News, July 
18th, 1896) reports the following case: 
A boy, aged 6, while playing in his yard, 
barefoot, cut the ball of his left foot with 
a pieceof glass. The woundapgparently 
healed. Some nine days after (April 
14th) he complained of stiff jaws and 
difficulty in swallowing. These sym- 
ptoms increased, until, on the night of 
the 16th, tetanic spasms began to mani- 
fest themselves. The cicatrix of the 
wound was cleaned and scraped. It 
seemed somewhat tender on pressure, 
but no foreign body was discovered. 
The site was scarified, however, and tur- 
pentine oil applied, and four-grain doses 
of ammonium bromide were given every 
two hours. As there was no perceptible 
improvement on the 17th, tincture of 
veratrum viride (Norwood’s) was given, 
at first one drop every hour, then two 
drops every hour. As this did not seem 
to prevent the return of the spasms 
from time to time fluid extract of gel- 
semium was given, at first in drop doses 
every hour, in conjunction with the 
veratrum, then in two-drop, and 
finally in three-drop doses. The vera- 
trum was also increased on the 2oth to 
three drops every hour, so that the 
child was taking three drops each of the 
veratrum viride and the gelsemium 
every hour, and it seemed to require 
this amount to control the spasms. 
This dosage was continued for forty- 
eight hours. Only once during this 
time did it produce active vomiting, or 
sufficient nausea to require an opiate to 
control it. When this relaxed condi- 
tion was obtained, the drops were de- 
creased to two of each on the 22nd, and 
on the 25th to one of each, which was 
continued until the 27th, when the in- 
terval was lengthened to two hours, 
and gradually thereafter discontinued. 
The ammonium bromide was given in 
three to four grain doses every two 
hours during this entire period. The 
remedies in diminished doses were con- 
tinued to April 30th, when the boy 
could open his mouth without difficulty, 
had a good appetite. was playful, but 
more boisterous. in his manner than 
usual, or, as his mother said, ‘‘more 
nervous.” The remarkable thing to the 
author was the tolerance in one so 
young of such powerful remedies, and 
in such doses. It seemed to require 
these doses to control the conditions 
producing the tetanic spasms. The in- 
structions were to decrease the amount 
and frequency of dose when distinct 
Signs of nausea appeared or the signs 
of convulsions abated. The author had 
been led to think that veratrum viride 
might prove a valuable remedy in 
traumatic tetanus, as it had done in 
puerperal and other convulsions, and 
that gelsemium, in its peculiar action 
in Causing relaxation of the muscles of 
652 Ὁ 


and in this case these remedies did not 
disappoint. 


(229) Paramonochlorphenol in Laryngeal 
Phthisis. 

HEDDERICH (Miinch. med. Woch., August 
11th) reports the results of a trial of 
paramonochlorphenol in the treatment 
of laryngeal phthisis made in the clinic 
of Professor Jurasz at Heidelberg. The 
substance has been used by Spengler, 
of St. Petersburg, who tested it on 
guinea-pigs and afterwards on the 
human subject; he employed it in 26 
cases of laryngeal phthisis, and in 10 
with a successful result. Hedderich 
treated 30 cases with the remedy, and 
on the whole confirms Spengler’s state- 
ments. All the patients very soon 
after the beginning of the treatment— 
usually after the second application— 
said the pain was relieved. The breath- 
ing was also easier. Objectively it 
could be seen that the ulcers became 
cleaner and healed. Infiltration dimin- 
ished. In severe progressive cases no 
improvement was perceptible. In only 
2 cases did the improvement amount to 
cure, and even as to these reserve is 
necessary, as they were lost sight of. 
As regards unpleasant effects, Spengler 
saw none; Hedderich, however, says 
that in 3 of his cases vomiting followed 
the applications, and the patients felt 
weak and ill for the whole afternoon 
after it. Paramonochlorphenol is phenol 
in which one H is replaced by Cl., it 
acts like carbolic acid. It dissolves 
with difficulty in water but easily in 
glycerine. For the larynx he used a 10 
per cent. solution in glycerine, which 
he applied with a sound wrapped up in 
cotton wool. A 20 per cent. solution 
produces a white eschar, as liquefied 
earbolic acid does. This solution he 
used for the nose and pharynx. The 
author admits that the results of the 
treatment in his hands were not bril- 
liant, but he points out that treat- 
ment in the out-patient department is 
subject to many disturbing influences. 


(230) Eucaine, 

G6RL (Therap. Monatshefte, July) hav- 
ing used a solution of eucaine to ane- 
sthetise the vesical mucous membrane 
in a patient with a tumour of the blad- 
der, found that the introduction of the 
liquid caused slight smarting, and also 
rather abundant hematuria. This con- 
firms previous observations to the effect 
that eucaine, unlike cocaine, produces 
hyperzemia at the seat of application. 
It must, therefore, be used cautiously 
when there is reason to fear hamor- 
rhage. As regards the local anesthetic 
effect of eucaine, Gérl confirms from an 
experience of several cases the state- 
ments of other observers who have been 
satisfied with its power of dulling or 
abolishing sensation. 


(231) Etiology of Lobular Pneumonia. 
KREIBICH (monograph published by 
Braumiiller, Vienna, 1896) examined 27 
cases of lobular pneumonia, 20 of which 


found the diplococcus pneumoniz 11 
times in pure culture, 5 times with B. 
coli communis, 4 times with staphylo- 
coccus pyogenes aureus, once with each 
B. pneumoniz streptococcus pyogenes, 
and another unrecognised micro-organ- 
gism. He asserts that broncho-pneu- 
monia, and especially inspiration pneu- 
monia, are generally caused by the dip- 
lococcus pneumonie, but he notes that 
in man B. coli is also capable of causing 
lobar and lobular pneumonia. As an 
auto-infection from the cavity of the 
mouth, the occurrence of lobular pneu- 
monia dependent upon the diplococcus 
pneumonie is favoured by such condi- 
tions as heart failure, hypostatic hyper- 
eemia, etc. In most cases of coli pneu- 
monia there is infection by the blood 
from the intestine or from inflammatory 
processes in the urogenital tract. In- 
spiration pneumonia may end in sup- 
puration, in gangrene, or in induration. 
With regard to the first termination, the 
variety of exudation is not generally in- 
fluenced by the question whether the 
diplococcus was alone present or in 
company with other organisms, though 
the exudation has a tendency to be 
bloody if large infective masses are 
suddenly inspired. Gangrene is gener- 
ally caused by anaérobes and sapro- 


_phytes probably present in the inspired 


mass, which induce putrid changes in 
the contents of the bronchi, and by their 
katabolic products lead to necrosis of the 
inflamed portions of the lung. Indura- 
tion apparently occurs when the meta- 
bolic products of the bacteria constitute 
a long-continued stimulus to productive 
inflammation. 


(232) Toxicity of Gastric Juice in Epilepsy. 
AGosTINI (Riv. di Pat. Nerv. e Ment., iii, 
1896) finds that in major epilepsy the 
gastric juice has toxic properties. In- 
jected into a rabbit it causes fall of 
temperature, slowness of respiration 
weakness, general convulsions, an 

death. These properties are most 
marked just before and after an attack 
of epilepsy, and are in proportion to the 
duration and violence of the attack ; 
they are diminished during treatment 
by bromides. The toxicity may be due 
to primary gastric derangement, or to 
some disorder of the gastric function de- 
pending on the disturbance of the 
nervous system, or possibly the mucous 
membrane of the stomach excretes some 
toxin which is circulating in the blood. 
It is suggested that washing out the 
stomach may be beneficial in epilepsy. 


(233) Experimental Nephritis,. 
PERNICE AND Scaauiost (Virch. Arch., 
Bd. 138, p. 521) give a short account of 
the histological appearances they found 
in the kidneys after injection of anthrax 
bacilli, b. pyocyaneus, staph. pyog. 
aureus, and b. prodigiosus into the 
blood. As the authors found similar 
alterations after injection of the respec- 
tive toxins, they conclude that the toxic 
products of bacteria also lead to nephri- 
tis, and not only the simple passage of 
the bacteria through the kidneys in 
process of excretion from the body. 
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MEDICINE. 


(234) Clinical Proof of the Typhoid 
Bacillus, 

G. PottaK (Centralbl. f. inn. Med., 
August ist, 1896) first mentions how, 
owing to the innumerable microbes 
found in the stools it becomes laborious 
to ascertain the presence of the typhoid 
bacillus. Many proposals for effecting 
this object have been of little value to 
the clinician. lLyonnet’s coloured re- 
action seemed at first sight to be a con- 
siderable advance, as it was simple. To 
ordinary bouillon decolorised with ani- 
mal charcoal he added 1 per thousand 
carbolie acid, 2 percent. milk, sugar, 
and a little congo red. In this medium 
it was thought that only the typhoid 
bacillus and the bacillus coli communis 
would grow. If the medium remained 
clear, neither micro-organism was pre- 
sent. If it became turbid and red the 
typhoid bacillus was present; if turbid 
and violet, the colon bacillus. Pollak 
has been unable to obtain satisfactory 
results with this test. Elsner’s method 
is very valuable. To 1 kg. of potato in 
1 litre of water ordinary gelatine is 
added, and then 2.5 to 3 c.cm. of 1 in 10 
normal soda solution for every gramme 
of gelatine used ; 1 per cent. potassium 
iodide is also added just before use. The 
author=found that the potassium iodide 
might be added some time previously, 
and yet the medium remain efficient. 
In twenty-four hours coarsely granular 
colonies of the colon bacillus, and in 
forty-eight the shining and finely gran- 
ular colonies of the typhoid bacillus de- 
velop. The author has used this 
method in 20 cases, mostly doubtful, of 
typhoid fever, and in 51 stools, with 
very satisfactory results. He appendsa 
table showing the results obtained, and 
gives short notes of the cases. He in- 
oculates 3 ¢c.cm. of ordinary bouillon 
with a little of the stool, and then 
makes two plate subcultures. The ba- 
cillus fecalis alcaligenes grows on this 
medium as well as the typhoid and 
colon bacillus. The author concludes 
that Elsner’s method is suitable for 
<linical work. In doubtful cases it is 
always of value, but it must be remem- 
bered that the three above-named micro- 
organisms may be separated out. Thus 
the other tests for the typhoid bacillus 
must not be neglected, so as to prove 
that the micro-organism is the typhoid 
bacillus; the appearance of the plate 
cultures cannot be solely relied upon. 


4235) The Passage of X Rays through the 
Tissues, 
BATTet.i (Archives Italiennes de Biologie, 
xiv, 2) has investigated the trans- 
parency of the tissues and body fluids 
of man and other animals. He gives 
tables of the densities and _trans- 
parencies as compared with water of 


35 body solids and 9 body fluids. Of 
the former lungs and fat are the most, 
and horn and bone the least, trans- 
parent; of the latter the two ends of 
the scale are formed by the aqueous 
humour and milk. His general con- 
clusions may be thus summarised: The 
transparency of the tissues to Roent- 
gen’s rays varies in general inversely 
as their density, but there is no exact 
proportion between the two. There are 
three chief exceptions to this rule— 
tendon, blood, and skin being more 
transparent than other and lighter 
tissues. It appears that in liquids the 
quality of substances in solution exerts 
no appreciable influence provided that 
the density remains the same. The 
transparency of ἃ given tissue 
diminishes with, but less rapidly than, 
increase in its thickness. By an in- 
genious apparatus Battelli has also 
shown that the retina is for all practical 
purposes insensitive to the x rays.— 
Dutto (bid) records that observations 
on the opacity of calcium salts to the 
rays induced him to inject calcium sul- 
phate in the form of plaster-of-paris into 
the brachial artery. The substance was 
sufficiently liquid to penetrate the 
smallest vessels, and when it had set 
a skiagraph showed that the vessels 
had become more opaque than the 
bones themselves. The interosseous 
vessels, and even numerous little mus- 
cular branches, could be distinctly seen, 
and the author concludes that the 
method will be of great service in 
anatomical investigations and demon- 
strations. 


236) Albuminurie Retinitis. 
Mociie (Cl Policlinico, June 15th, 
1896), who has made a study of this 
subject, finds that the primary altera- 
tions in the retina are along the course 
of the vessels—arterio-sclerosis, hyaline 
degeneration, etc. They are ποῦ 
due directly to kidney disease, but to a 
common cause. Albuminuria experi- 
mentally induced does not cause retin- 
itis, and, wice versd, there may be an 
albuminuric retinitis without any albu- 
minuria. As to the question of prede- 
dence between retinitis and Bright’s 
disease, the author is unable to decide 
definitely. The white patches in the 
retina generally attributed to fatty de- 
generation are in the author’s opinion 
only transformed hemorrhages. One 
cannot diagnose Bright’s disease from 
ophthalmoscopie observation alone, 
however characteristic the appearances 
may be. Neither is it possible to dif- 
ferentiate between the various forms of 
nephritis by ophthalmoscopic examina- 
tion. The author agrees with the 
common opinion as to the seriousness 
guoad vitam of the appearance of albu- 
minuric retinitis; curiously enough, 
the prognosis is said to be slightly 
better in alcoholics. 


(237) Carbon Bisulphide Poisoning. 
STADELMANN (Berl. klin. Woch., Juln 
3th, 1896), showed before the Berlin 
Medical Society three cases of this 
condition occurring in workersinarubber 
factory. The symptoms were very vari- 


able, consisting of digestive disturb- 
ances, muscular weakness, tremor, 
ataxia, increased muscular irritability, 
painful muscular spasm, disturbed sen- 
sation, sometimes increased and some- 
times diminished knee-jerks, ete. The 
occurrence of three such cases within a 
short period of time showed that the 
hygienic conditions in the factory were 
far from satisfactory. The author 
is of opinion that the disease is more 
frequent in Germany than is generally 
believed. In the discussion Mendel 
observed that he had seen many such 
cases. The mental symptoms consist of 
mental weakness, dementia, loss of 
memory, etc. He had seen con- 
siderable improvement on removing 
the cause and adopting suitable treat- 
ment. Bernhardt said that the poison 
may affect the peripheral nerves, and 
give rise to a degenerative neuritis and 
paralysis. He also called attention to 
the statement of French writers, that 
carbon bisulphide poisoning can give 
rise to hysterical manifestations. Some 
of the symptoms certainly resemble 
hysteria. Kronig referred to a fatal 
case in a patient the subject of Bright’s 
disease. Marked anzemia was present, 
but Kronig could not find any alteration 
in the blood cells. There was marked 
mental depression. The patient gave 
rambling answers, and was forgetful of 
what he had just said. Romberg’s 
symptom was present, and there were 
articular pains, but no disturbance of 
sensation. Kahlischer thought that the 
disease presented the characteristic 
features of a toxic affection of the 
nervous system such as is found in 
poisoning by alchohol, lead, ete. Stadel- 
mann in reply said that he had found 
no changes in the optic disc. He did 
not altogether agree with the French 
view in regard to the relation of hysteria 
to this disease. 


SURGERY. 


(238) Castration for Prostatic Enlargement. 
At the recent meeting of the American 
Surgical Association (Boston Med. and 
Surg. Journ., August 13th) A. T. Cabot 
discussed the following question: Does 
additional experience show that castre-= 
tion is a curative remedy in the treat- 
ment of hypertrophy of the prostate 
gland? After considering the relative 
merits of castration and prostatectomy 
and citing statistics from various 
sources, he formulated the following 
conclusions: (1) In the matter of mor- 
tality the operation of prostatectomy 
has a slight advantage over castration. 
It seems probable that with later statis- 
tics, reflecting the last improvements in 
the technique of prostatectomy, this 
advantage would be further increased. 
(2) Prostatectomy has the further ad- 
vantage that it allows of a thorough ex- 
amination of the bladder and of the 
discovery and correction of other con- 
ditions not before suspected. Stones 
are frequently removed in this way 
without adding to the gravity of the 
operation. In several reported cases of 
castration the absence of improvement 
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has led to the subsequent discovery of 
stones, which have required other opera- 
tions for their removal. (3) Prostatec- 
tomy has, on the other hand, the dis- 
advantage that it confines the patient 
for a longer time, and that it is some- 
times followed bya fistula. This occurred 
in one of the forty-two cases on which this 
paper is based. (4) It is too early to 
know whether any permanent loss of 
vigour follows castration when done on 
old men. The nervous effects which 
sometimes immediately follow the 
operation suggest a suspicion that with 
the testes the system may lose some 
tonic effect exerted by those organs. 
(5) The functional results of the two 
operations seem at present to be as 
nearly equal as possible, and _ the 
tendency to relapse shows itself inabout 
the same proportion of cases after either 
operation. (6) The reduction in the size 
of the prostate after castration is largely 
due to a diminution of congestion. 
Later a degeneration and absorption of 
considerable portions of the gland may 
occur. The glandular elements are par- 
ticularly affected by this atrophy. (7) 
Castration would seem to be especially 
efficacious in cases of large tense 
prostate when the obstruction is due to 
pressure of the lateral lobes upon the 
urethra. (8) Castration is of but little 
use in myomatous and fibrous prostates. 
(9) Prostatectomy has its especial field 
in the treatment of obstructing projec- 
tions which act in a valvular way to 
close the urethra. There is, however, 
no form of prostatic obstruction which 
a skilful operator may not correct by 
prostatectomy. (10) Prostatectomy is 
thus applicable to more cases than 
castration, and is especially to be 
selected when an inflamed condition of 
the bladder makes drainage desirable. 


(239) Esophageal Actinomycosis. 
GARDE (De l’Actinomycose (sopha- 
gienne, Thése de Lyon, 1896) from a 
special study of this subject, concludes 
that the cesophagus, in view of its con- 
tinuity with the pharynx and the cavity 
of the mouth, offers perhaps more fre- 
quently than is generally believed a 
means of entry to actinomycosic infec- 
tion. He has collected six cases of ceso- 
phageal actinomycosis: in four the affec- 
tion was primary, the gullet being clearly 
the point of invasion ; in the other two it 
was attacked by continuous extension. 
The cesophagus is infected through an 
abrasion or wound of its mucous mem- 
brane, generally caused by foreign bodies 
(ear of corn or wheat, etc.) carrying actino- 
myces, which have been swallowed. 
The upper half of the tube is mostly 
the seat of the lesions, which are gener- 
ally not very extensive, and which es- 
pecially assume the ulcerative form. 
From the cesophagus the disease spreads 
to neighbouring tissues and organs. 
The symptoms are variable; when the 
cesophagus alone is affected there is 
usually nothing more than dysphagia 
with pain in swallowing, and often also 
when the parts are at rest. When 
neighbouring organs—windpipe, lungs, 
pleura, etc.—are attacked, characteristic 
symptoms are produced. The prognosis 
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is extremely serious: of the six cases 
collected by the author, five died. 
Treatment should consist in the ad- 
ministration of large doses of iodide of 
potassium. If there are external mani- 
festations of the disease(abscess, fistula) 
surgical measures such as incision and 
scraping will be required. 


(240) Laparotomy for Peritoneal 
Tuberculosis. 

G. L’Urso (11 Policlinico, May 1st, 1896) 
reports the case of a woman, aged 26, 
who had been ill eight months, and 
had ascites for the last three months. 
Paracentesis was performed twice and 
6 or 7 litres of yellowish sero-fibrinous 
liquid withdrawn, containing 6 per 
cent. albumen, and paraglobulin; no 
tubercle bacilli were recognised. The 
patient improved somewhat after the 
second tapping, but this was only tem- 
porary, and laparotomy was performed 
on January 22nd,1894. Thefluidwasfound 
encysted, and there was abundant evi- 
dence of tuberculosis. The patient was 
much relieved by the operation. Tuber- 
culous disease, of which there was 
slight evidence before operation, now 
developed in the left ring finger and in 
the right thigh, dnd twenty days after 
the laparotomy these fresh localisa- 
tions of the disease were operated upon 
radically. Twenty-three days after the 
second operation pain was felt in the 
left elbow; as this progressed arthrec- 
tomy was performed thirty-two days 
after the second operation. After this 
the patient rapidly recovered health 
and strength, and now, twenty-one 
months after the laparotomy, shehas suf- 
fered no relapse and is in perfect health. 
Inoculations into guinea-pigs, ete., of 
the fluid withdrawn from the abdomen 
clearly demonstrated the true tubercu- 
lous nature of the disease. 


(241) Treatment of Gangrenous Hernia, 
Boapanik (Centrabl. fiir Chir. No. 33, 
1896) reports a case of prolonged and 
neglected strangulation of a femoral 
hernia in which gangrene of the con- 
stricted bowel was treated by enter- 
ectomy, and end-to-end approximation 
by the Lembert-Czerny method of suture. 
The patient—a woman aged 36—made 
a speedy and complete recovery. The 
author insists on the importance in 
such surgical treatment of rendering 
the strangulated loop and the surround- 
ing soft parts as clean as possible by 
antiseptic applications, before the 
stricture is divided or any communica- 
tion established with the peritoneal 
cavity. It is pointed out that usually 
in cases of gangrenous hernia notwith- 
standing long continued strangulation 
and complete death of a portion of 
bowel both fever and symptoms of 
general peritonitis are absent. When 
death follows surgical treatment in such 
cases there can be no doubt that the 
fatal result is due to infection of the 
peritoneum during the operation. Thus 
it is necessary before opening the 
abdominal cavity to convert the foul 
and septic hernia into a clean wound by 
energetic cleansing with carbolic solu- 
tion and sterilised gauze. In the course 


of his remarks on the treatment of 
strangulated hernia the author adyo- 
cates prompt resort to a cutting opera- 
tion without any previous attempt to 
effect reduction by other means. Taxis 
he regards as more dangerous than the 
use of the knife, as it necessitates more: 
or less violence, and deprives the patient 
at a suitable opportunity of the benefits 
of an operation for the radical cure of 
the hernia. 


MIDWIFERY AND DISEASES OF 
WOMEN. 


(242) Glycerine in the Induction of Labour. 
KossMANN (Therap. Monatsh., June, 
1896) refers to the accidents which have 
occurred in induction of labour by in- 
jection of glycerine. He considers that 
they were caused by the drug being 
used in large doses for hygroscopic pur- 
poses and not with the more physio- 
logical object of, as in the rectum, 
stimulating unstriped muscle. In spite 
of the previous records, he himself has 
used glycerine injections in two cases 
with marked success. The first was that 
of a woman who had been pregnant twice 
previously, and had on each occasion 
gone four weeks over her time and given 
birth to a dead child. This time gesta- 
tion had lasted forty weeks. The pa- 
tient was very large and wished ex- 
tremely for a living child. Five c.cm. of 
glycerine were injected, with antiseptic 
precautions, into the cervical canal, 
and a colpeurynter introduced into the 
vagina. In a few minutes powerful 
pains began; the os dilated, and com- 
bined version became possible. This was 
done, and a healthy girl delivered within 
one and a-half hour from the injection. 
The mother made an uninterrupted re- 
covery. The‘second case was that of a 
multipara suffering from enormous vart- 
cose veins of the legs, vulva, and vagina, 
which had so obstructed the last labour 
that the child was born asphyxiated. 
Kossmann therefore decided to induce 
labour on this occasion at the thirty- 
fifth week. He injected 5 c.cm. of 
glycerine into the os, and placed a strip 
of iodoform gauze soaked in glycerine in 
the cervical canal and a colpeurynter in 
the vagina. Five minutes later pains 
came on. Version was performed, and 
the child delivered with ease. The 
puerperium was uncomplicated, and the 
veins rapidly got well. He concludes 
that the injection of this quantity of 
glycerine into the cervical canal will 
bring on strong pains without leading to 
nephritis or any other untoward effect. 
This method is much more rapid and 
certain than puncture of the membranes, 
vaginal douches, etc., and is free from 
the danger of infection which attends 
injections into the uterine cavity itself. 
The introduction of the colpeurynter 
into the vagina serves to keep up the 
pains when once started, and therefore 
makes further injection of glycerine un- 
necessary. He recommends its use in 
combination with the injection as the 
best and, next to simple vaginal douches, 
the most harmless method of inducing 
labour. 
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(243) Ragwort as an Emmenagogue. 
HEIM AND DatcHt (Soc. de Thér., Paris, 
June 24th, 1896).—Groundsel (Senecio 
vulgaris) and ragwort (S. Jacobea) have 
long been in popular use as emollients 
in England, and lately as emmena- 
gogues (Murrell, British ΜΕΡΙΟΘΑΙ͂, 

OURNAL 1894, i, 679). Two alkaloids, 
senecine and seniocine, can be obtained 
from the plants. They are insoluble in 
water, except as salts, and it was with 
their hydrochlorates that Viette experi- 
mented. The authors in experiments 
with extracts have found that they 
have no definite effect on the sensory 
nerves. A small dose of ragwort dimin- 
ishes the excitability ofthemotorsystem, 
and a large one produces effects like 
curare, the action of the heart is slowed 
by asmall dose and arrested in systole 
by a large one. The extract caused no 
Symptoms of gastro-intestinal irrita- 
tion or utero-ovarian congestion in 
animals. In trying its effects on 15 
patients, Dalché found reaction absent 
in 3, and doubtful in 3 others, but the 
results in the remaining 9 were excellent 
as regards dysmenorrhea and amenor- 
theea not depending on inflammation of 
the uterus or adnexa, but otherwise 
when these organs were affected ; pain 
was not directly modified. Bolognesi 
has tried the effect of this drug in 20 
cases, 14 cases being amenorrhea from 
various causesand 6 dysmenorrhea. He 
had found it a valuable emmenagogue, 
effective even in small doses and in 
cases of long standing. It brings on or 
regulates the catamenia, but must in 
some cases be repeated at the menstrual 
periods ; it does not modify pain ; but 
never aggravates the causal malady of 
the amenorrhcea whatever that may be. 
In large doses it did seem to cause 
utero-ovarian congestion. Bardet in- 
sisted that the drug caused contraction 
the genital 
organs, instancing a woman of 38 who 
Some hours after taking the medicine 
suffered from nausea and such uterine 
contractions as resembled labour pains; 


‘moreover it had in a case which he 
‘related caused abortion. Blondel agreed 


as tothe dangers of causing abortion; he 
had found iodide of potassium an abso- 
lutely safe and effective emmenagogue. 


(244) Spontaneous Separation ofSymphysisin 
Childbed, 
CERNE (Rev. Obst. Intern., April 1, 1896) 
writes of a woman, aged 20, who was 
delivered spontaneously, but was seized 
a few days later with symptoms of 
uterine infection, due probably to 
gonorrhea. The symphysis pubis 


parted so widely that the tip of the 
finger could be made to push the in- 
\teguments between the pubic bones. 
‘Free intrauterine injections of per- 
manganate of potassium were employed, 
Without any further treatment. ‘The 
Septic symptoms disappeared altogether, 
and the relaxation of the symphysis 
Apparently cured itself. 

| (245) Delayed Delivery of Second Twin. 
Parrot (Miinch. med. Woch., No. 3, 
896) describes a case where thirty-six 
10urs elapsed after a child was born be- 


Had the case 
interval would have been longer, but 
extraction was undertaken at the urgent 
request of the mother and her attend- 
ants. The cause of delay is attributed 
by Parrot to the lingering of the labour 
before the first child came into the 
world, the exhaustion of the patient, 
the large size of the second twin, and 
the great distension ofthe uterus not 
only by twins, but also by excess of 
liquor amnii. This complication is not 
rare. Another puzzling question which 
Parrot discusses is the truth about 
“term” when one fetus is expelled 
several weeks or even a month after the 
other. It is not always easy to make 
surethat bothare mature, independently 
of superfcetation. 


(246) Abortion during Acute Alcoholism. 

DRaAPPIER (Archives de Gynéc. et @ Obst., 
June, 1896) states that a young woman, 
aged 28, pregnant for the sixth time, 
drank off nearly 1 litre of pure brandy, 
apparently for a freak, as she was 
naturally temperate. Ten minutes 
later she was found dead drunk 
on the ground in front of her house. 
Eleven hours later Drappier was called 
in. The woman was insensible, the 
respiration stertorous; a sanious froth 
covered the lips, and the breath was 
very alcoholic. Venesection and ether 
injections were tried, and acetate of 
ammonia in coffee prescribed. The 
patient became conscious twenty-seven 
hours after taking the brandy, labour 
pains setting in. Five hours later two 
infants deeply cyanosed and quite dead 
were borne spontaneously. One hour 
after delivery Drappier visited her. The 
patient was quite livid, the pulse too 
rapid to be counted; she suffered from 
severe headache and talked incoherently. 
Yet the uterus was well contracted. One 
hour later she expired. 


THERAPEUTICS. 


(247) Serum-therapy of Cancer, 
At the recent French Congress of In- 
ternal Medicine (Sem. Méd., August 19th) 
Dubois reportedsome experimentswhich 
he had made on the transmission of 
human cancer to animals, by inoculating 
fragments of cancerous material in the 
cellular tissue. In this way he succeeded 
in producing several tumours, the largest 
of which weighed about 1 lb. 50z. Three 
cases of cancer in the human subject 
were treated with serum from inoculated 
animals. The first was one of non-ulcer- 
ated cancer of the breast; ‘‘ an almost 
complete cure was effected after forty- 
five days’ treatment,” the tumour be- 
coming atrophied, and being trans- 
formed into a small fibrous nodule. The 
second case was one of epithelioma of the 
forehead. This shrank and almost dis- 
appeared in thirty-five days. In both 
these cases, from 2 to 5 c.cm. of serum 
were injected in the neighbourhood of 
the growth every three days ; a few drops 
of slightly iodised alcohol were also in- 
jected into the substance of the tumour 
and at its edge. The third case was one 
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twenty-three days of serum treatment 
the progress of the tumour seemed to be 
arrested, but there was no tendency to 
cure. The author states that the serum 
appears to bring about a cure by produc- 
ing fibrous transformation. Its action 
is the more certain the earlier it is in- 
jected. The use of the serum does not 
seem to be attended with any danger 
except in the case of very extensive 
lesions, In discussing the communica- 
tion, Bard expressed the opinion that 
Dubois, like other experimenters, had 
produced only purely inflammatory 
growths by the inoculation of cancerous 
material. He pointed out that the effect 
of the serum was somewhat discounted 
by the simultaneous use of iodised 
alcohol, but he admitted that serum in- 
jected into or near malignant growths 
caused a local inflammation which was 
sometimes beneficial. The serum treat- 
ment of cancer must at present be 
regarded with every possible reserve. 


(248) Therapeutic Uses of Tannoform, 
D. Dre Buck anp L. DE Moor (Belgique 
Médicale, August 13th) report the 
results of a series of clinical experiments 
with a compound of formaldehyde with 
tannin, to which the name of ‘ tanno- 
form” has been given. This sub- 
tance is formed according to the follow- 
ing equation : 


C 
2C14Hy909 + HCOH = CHe < 

C14H 909 
Tannoform is prepared as follows: Five 
kilogrammes of tannin are dissolved in 
15 kilogrammes of hot water with 3 kilo- 
grammes of a 30 per cent. solution of 
formic aldehyde. To this concentrated 
hydrochloric acid is added as long as a 
precipitate is obtained (on an average 
from 12 to 15 kilogrammes of the acid), 
The precipitate is then washed in water 
and dried αὖ a moderate temperature 
(102° to 105° Ὁ.) Tannoform is a light, 
yellowish-grey powder, without smell or 
taste. Insoluble in water, and in the 
organic solvents, with the exception of 
alcohol, it is soluble in dilute alkaline 
solutions, from which it is precipitated 
by the addition of acid. When heated 
it melts in decomposing at 230° OC. 
Among the advantages claimed for tan- 
noform, as compared with tannin, are 
its tastelessness, and the facts that even 
in large doses it does not cause the 
slightest irritation of the buccal mucous 
membrane; that it is not dissolved in 
the stomach, and reaches the intestine 
without undergoing any change; that 
even in large doses it does not irritate 
the mucous membrane of the stomach. 
On the other hand, formic aldehyde is a 
strong protoplasmic poison. Its com- 
bination with tannin, however, is said 
to leave its antiseptic, drying, and 
hardening properties intact, while 
making it harmless to the tissues. The 
authors have used tannoform (either 
pure or as a powder in a vehicle of tale 
or starch, 5 g. to 25 ¢., or as anointment 
with vaselin and lanolin) in various 
skin affections in children as well as in 
| adults (erythema, intertrigo, hyperi- 


748 α 


48 


Tue British ] 
MepicaL JOURNAL 


EPITOME OF CURRENT MEDICAL LITERATURE. 


[Sepr. 19, 1896. 


drosis of palms and soles, bromidrosis, 
impetigo, eczema, vaccinal ulcerations) 
and in the dressing of operation wounds, 
old infectious sores, indolent ulcers of 
the legs, bedsores, ulcerated lupus, 
diabetic gangrene, and after extra- 
peritoneal myomotomy. In all these 
cases the antiseptic and drying effects 
of tannoform were very marked, and 
there was no irritation of the skin. The 
authors also used it with satisfactory 
results as an astringent and an intes- 
tinal antiseptic in infantile diarrhea. 


(249) Hot-Air Baths in Aibuminuria, 

At the recent French Congress of In- 
ternal Medicine (Sem. Méd., August 
15th) Carrien of Montpellier, expressed 
his preference for hot-air baths over 
vapour baths and hot-water baths in the 
treatment of albuminuria. The hot-air 
bath fulfils two principal indications : 
it relieves the kidney by the abundant 
sweating which it induces, and it regu- 
lates the organic exchanges. The 
method ofadministration is very simple; 
all that is required being an ordinary 
bed with a cradle to raise the bed 
clothes, and a spirit stove with pipe 
directed under them. The patient’s 
head being outside the clothes, the rest 
of his body is kept exposed to the hot 
air (40° C.) for twenty minutes. This 
is repeated every three or four days. 
The immediate physiological effects are 
a not disagreeable feeling of warmth, 
profuse perspiration accompanied by 
acceleration of the pulse (on an average 
about 20 beats per minute above the 
normal rate), and rise of temperature 
from 1° to 2° C. Respiration is not in 
the least embarrassed. There are no 
ill-effects except palpitations and head- 
ache during the first baths. These 
symptoms last for an hour after the 
bath, then gradually pass off; the 
perspiration is the effect which lasts 
longest. The therapeutic effects are 
shown by modifications in the urine; 
the amount diminishes the day after the 
bath; then on the following day there 
is marked but transient polyuria, as 
though the kidney acted better after 
the short rest. The density of the urine 
is in inverse ratio to the amount. The 
urea undergoes no change. The pro- 
portion of albumen becomes much less 
the day after the bath, increasing on the 
ensuing days, but not reaching the 
former amount. Gradually the diminu- 
tion becomes persistent, and the albu- 
minuria may even disappear. Hot-air 
baths are indicated in cases of subacute 
and chronic nephritis of the epithelial 
form; they are contraindicated when 
there is coexisting arterio-sclerosis or 
any inflammatory affection of the skin, 
and in nervous conditions. 


(250) Formalin as a Disinfectant of Books: 
E. G. Horton (Med. News, August 8th), 
as the result of a series of experiments 
on the disinfection of books with the 
vapour of formalin, has arrived at the 
following conclusions: (1) Books can 
be disinfected in a closed space, simply 
by, vapour of commercial formalin by 
using 1 c.cm. of formalin to 300 6.01. or 
less of air. (2) The vapour of formalin 
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is rapid in its disinfectant action. The 
effect produced in the first fifteen min- 
utes is practically equivalent to that 
observed after twenty-four hours. (3) 
An increase in the amount of air to each 
c.cm. of formalin is not counterbalanced 
by an increase in the length of time of 
exposure. (4) In case the disinfection 
has been incomplete, the vitality of the 
organism has been so weakened that 
they survive only if transferred in a few 
hours to media suitable for their devel- 
opment. (5) The use of vapour of for- 
malin is not detrimental, as far as ob- 
served, in any manner to the books, nor 
is it objectionable to the operator 
beyond a temporary irritation of the 
nose and eyes, somewhat similar to that 
produced by ammonia. 


(251) Treatment of Pruritus Vulvee. 

P. Ruce (Berlin. klin. Woch. May 4, 
1896) insists on the importance of asepsis 
of the genital organs (vulva, vagina, and 
cervix uteri) in the treatment of this 
form of pruritus. All the accessible 
parts should be thoroughly washed with 
soap and a solution of corrosive sub- 
limate applied with the fingers as long 
as may be necessary for complete disin- 
fection. Carbdélised vaseline (3 to 5 per 
cent.) is then smeared over the affected 
parts. The washing must be repeated 
every three or four days. By means of 
this treatment Ruge has effected per- 
manent cure even in pregnant women 
and in elderly persons. He finds the 
same method successful in cases of 
acute vaginitis with profuse discharge. 
In this condition the washings and the 
sublimate applications are repeated 
daily. 


PATHOLOGY. 


252) Fatal Septicemia due to the Micro=- 
coccus Tetragenus. 
CHAUFFARD AND RAMOND (Arch. de Méd. 
Ex., p. 309, 1896) point out that the 
virulence of this micrococeus, which 
has been found in the mouth of healthy 
persons, and was detected by Koch in 
tuberculous cavities, is proved by 
numerous recorded cases, in which it 
has caused suppurations, generally in 
the cervico-facial or cephalic regions. 
In the two following cases its effects 
were fatal: A girl of 15 died with 
typhoid symptoms about eight weeks 
after the commencement of a severe 
influenza; the necropsy showed mul- 
tiple suppuration of the joints, acute 
purulent pericarditis, abscess of the 
myocardium, pulmonary infarcts, and 
abscesses of the liver and kidneys. All 
the abscesses had a typical appearance 
of fatty caseation, and the brown effu- 
sions in the pleura and pericardium had 
numerous oily drops on their surface. 
The tetragenus was present in all the 
lesions. A young man of 18 also died 
with symptoms of seconéary infection, 
secondary to suppurative arthritis of 
the right knee, which, when aspirated, 
gave a pure culture of the M. tetra- 
genus. The microbe was also found 
(with others) in the scrapings of an 
ulcer on the patient’s tongue opposite 
a carious tooth. In both cases the 


cultivations of the microcoeeus proved | 
virulent to animals, and the pus in the ~ 
consequent abscesses had the same ~ 
characteristic appearance. | 
PGS... ] 
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253) Preservation of Urinary Deposits. 
GumprEcHt (Centralbl. f. inn. Med.,) 
July 25th, 1896) first draws attention to © 
the convenience of preserving these de- i 
posits for teaching purposes. Even ~ 
chloroform is not well adapted for this — 
object, the formed elements being thus 
injured. Red blood cells perish rapidly ~ 
in the preserving fluids hitherto used. 
Glycerine has been employed after a 
deposit has been obtained from the 
urine by means of the centrifugal 
machine. Here the albuminous_ ele- 
ments become too transparent, and the 
red cells are destroyed. The author’s 
method consists in obtaining a deposit 
by the centrifugal machine. This de- 
posit is then placed in a concentrated 
solution of corrosive sublimate and cen- 
trifugalised again. It is then washed 
and preserved in a solution of formol. 
The hardening in sublimate may be 
omitted if no red blood cells are present. 
Tf there is much albumen the deposit © 
may be washed with advantage in 
normal saline solution. If the urine 
contains urates the deposit should be | 
washed with warm water or a concen- 
trated boracic solution. The washing © 
of a deposit by means of the centrifugal | 
machine has long been in use in the | 
laboratory. No washing is necessary if 
sublimate is not used. The strength of 
the formol solution may vary from 2 to 
ro per cent. The author says that urinary — 
deposits thus preserved can hardly be 
distinguished from fresh deposits. 
Cover-glass preparations may be made, 
but it is well to wash off the formol. 
The cells maintain their shape, and the 
nuclei of the cells take the stain in the 
usual way. Casts, and especially red 
blood cells, are well preserved. Fat is” 
readily distinguished. Micro-organisms | 
are easily recognised even when un=— 
stained. ] 
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(254) Immunity of Swine to Anthrax. 
V. RAtz (Centralbl. f. Bakt. Paras. u. 
Infekt., 1896, vol. xix, p. 306) investi-~ 
gated the immunity of various races of 
swine to anthrax. Anthraxis somewhat 
common in Hungary; in 1894 194 | 
horses, 2,178 cattle, and 1,332 sheep 
were attacked with the disease, but” 
from 1886 to 1894 only 6 cases of anthrax | 
in swine were published. In 1895, how= | 
ever, several cases occurred in swine of — 
the Poland-China race, and though they 
differed in clinical details from ordinary _ 
anthrax, notably in the absence of any | 
marked swelling of the spleen, there | 
was no doubt bacteriologically as to the | 
nature of the disease. As the result of 
inoculations V. Ratz regards it probable © 
that the resistance of swine to anthrax — 
differs in different races, so that while 
the American and English races take © 
the disease more easily, the Hungarian — 
race is much less susceptible. This - 
conclusion is supported by the fact that 
the epidemic affected only swine of the 
Poland-China race, while no case oC- 
curred amongst the Hungarian swine. 
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(255) Meningitis in Enteric Fever. 
KUHNAN (Berl. klin. Woch., June 23rd, 
1896) observes that the disproportion 
between the cerebral symptoms in 
typhoid fever and the morbid lesions 
found in the nervous system have long 
attracted attention, and that these 
pseudo-meningeal symptoms are well 
known to experienced observers. Puru- 
lent meningitis has occasionally been 
seen in enteric fever. It has been put 
down as a mixed infection due to 
pyogenic micro-organisms, but it has 
been shown that the typhoid bacillus 
has pyogenic properties, and can pro- 
duce this purulent meningitis. The 
author relates a severe case of 
enteric fever in a man, aged 32, accom- 
panied by hemorrhage and complicated 
by purulent meningitis. A _ bacterio- 
logical examination of the blood during 
life showed colonies of the typhoid 
Pacillus. The cerebral symptoms did 
not appear until the thirty-second or 
thirty-third day of the disease. The 
patient rapidly became somnolent, the 
pulse irregular, and the urine and feces 
were passed unconsciously. The pupils 
were equal, but reacted sluggishly. 
There was slight retraction of the head, 
but no optic neuritis. Death occurred 
on the thirty-sixth day in profound 
coma. The typhoid ulcers were nearly 
all in process of healing. Numerous 
typhoid bacilli were still present in 
Peyer’s patches. There were slight 
microscopic changes in the renal epithe- 
lium. After the removal of the dura 
mater the convolutions were seen to be 
covered with purulent exudation. The 
pus was intimately connected with the 
pia mater. Thepresence of the typhoid 
bacillus in the mesenteric glands, 
spleen, and exudation over the con- 
vexity as well as at the base of the 
rain was proved bacteriologically. Here 
the purulent meningitis was a meta- 
stasis of the typhoid bacillus. The 
bacillus had penetrated into the blood, 
as shown by the bacteriological ex- 
amination made during life, and had 
settled down by predilection in the 
membranes of the brain. 


(256) Lumbar Puncture. 
Ar the recent French Congress of 
internal Medicine (Sem. Méd., August 
τοῦ) Denigés and Sabrazés presented a 
<ommunication on the diagnostic value 
of lumbar puncture. In 14 cases the 
procedure gave negative results 6 times 
and positive 8 times. The latter included 
Ὁ of acute tuberculous meningitis, 1 of 
jprocursive epilepsy, and 1 of hydro- 
phobia. The escape of the fluid is 
always intermittent; it is generally 
very rapid, but in exceptional cases it 
is very slow. The quantities obtained 
were respectively 1, 11, 14, 15, 32, 40, 10¢, 
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and 102 c.cm. Ina case of tuberculous 
meningitis, in which 4o ¢c.cm. were 
removed immediately after the punc- 
ture, arise of temperature of 1° C., an 
increase in the respirations, which were 
of the Cheyne-Stokes type, and a slight 
acceleration of the pulse were noted. 
The liquid, which is always turbid and 
sometimes sanguinolent in cases of 
meningitis, may in other conditions, 
for instance in hydrophobia, come 
through the cannula as clear as spring 
water. ‘The fluid was always examined 
bacteriologically at once after centri- 
fugalisation. In three cases of mening- 
itis Koch’s bacilli were extremely 
abundant; red corpuscles, leucocytes, 
mononuclear and polynuclear, and 
giant cells were also found. In one 
ease no bacilli were found, and the 
result of inoculation was negative, 
although sections of the cerebral mem- 
branes showed tubercle bacilli. Sub- 
dural injection into the dog of cerebro- 
spinal fluid withdrawn by lumbar punc- 
ture during life in a case of human 
hydrophobia was followed by furious 
rabies two months later. The bulb of 
this animal inoculated in a rabbit by 
trephining induced paralytic rabies 
after 15 days’ incubation. Chemical 
analyses were made of the centri- 
fugalised fluid in 5 cases of tuberculous 
meningitis and 1 of hydrophobia. In 
3 cases of acute tuberculous meningitis 
the fluid contained a large amount of 
organic principles, from 2 g. 33 cg. to 
2g.55¢g. per litre; no reducing bodies 
were found in 2 cases, and only traces 
ἴῃ 1. In hydrophobiathe density of the 
fluid is less than in tuberculous mening- 
itis, only 20 cg. of serum per litre 
being found in the case examined. On 
the other hand, the reducing substances 
corresponded to 72 eg. of glucose per 
litre; the chlorides were more abund- 
ant (6 g. 90 cg. instead of 5 g.), as were 
also the carbonates, phosphates, and 
sulphates. The authors suggest that 
by pursuing these researches it might 
be possible to show that to each 
microbie type of meningo-cerebro-spinal 
infection there corresponds a particular 
analytical formula of the cerebro-spinal 
fluid. 


(257) The Serum Diagnosis of Typhoid 
Fever. 
Winau describes a method (Journ. de 
Méd., July 25th, 1896) of considerable 
importance in the diagnosis of typhoid 
fever by means of a simple reaction in 
vitro. Having inoculated separately 
tubes of bouillon with Eberth’s bacillus 
and the B. colicommunis, a few drops of 
serum are added to each from an animal 
rendered strongly immune for typhoid. 
After the first four or five hours the 
tube containing the coli bacillus be- 
comes slightly cloudy, the other re- 
maining perfectly clear. At the end of 
twenty-four hours the former is ex- 
tremely cloudy all through, the culture 
of Eberth’s bacillus being either very 
slightly so or not at all, the organisms 
being precipitated to the bottom of the 
tube as a white flocculent mass. A 
drop of the coli culture examined 
under a microscope shows that the 
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bacteria are isolated and characterised 
by great mobility. A drop of the 
Eberth culture shows sparse con- 
glomerations of the organisms, which 
are immobile, thick, and deformed, for 
the most part being stuck together. 
The author finds that the serum of a 
thoroughly immune animal is much 
more active than that of the human 
subject convalescent from typhoid fever, 
and the greater the degree of immunity 
in the animal the greater the activity of 
the serum in producing this pheno- 
menon, and he has been able to obtain 
marked results with the serum obtained 
from an immune ass in the proportion 
of 1 drop to to ¢.cm. culture. The 
author also finds that the serum retains 
this power when dried at the end of six 
months, it being sufficient to dissolve a 
fragment in some bouillon. He also 
carried out some observations with the 
view of discovering the effect produced 
by the blood serum from patients at 
different stages of the disease; for 
this purpose he examined six cases on 
the eighth, twelfth, fifteenth, sixteenth, 
nineteenth, and twenty-first day of the 
disease, and on each occasion he ob- 
tained the conglomerating and im- 
mobilising effect with great distinct- 
ness. ‘The method is as follows: A 
small quantity of blood is withdrawn 
from the bend of the elbow by means 
of a sterilised syringe; the serum is 
decanted and a few drops added to an 
inoculated tube of bouillon in the pro- 
portion of 1 to 10 or 15 parts of the 
latter. This is placed in the incubator, 
and at the end of twenty-four hours the 
flocculent precipitate will be found. 
This can be controlled by an inoculated 
tube of bouillon without the addition 
of blood serum, which will show a 
uniform cloudiness, and the difference 
between the activity of the organisms 
in the control tube and the con- 
glomeration and immobility of the 
other is very marked. 


258) Hzemophilia in an Infant. 
Compy (Bull. et Mem. de la Société Médi- 
cale des Hoépitaux, Jane 25th), records the 
case of a girl, aged 11 months, in whom 
from the third week of life there had 
been continuous and spontaneous 
hemorrhages from the nose, mouth, 
and rectum, and into the substance of 
the skin, without, however, impairing 
in any manifest way the child’s develop- 
ment. There was a history on the 
father’s side of hemophilia, but not on 
the maternal side. The patient was the 
only living one of their children; there 
had been two other girls who had died 
in infancy, but had not shown any signs 
of heemophilia. 


SURGERY. 


(259) Cancer in Belgium. 
Tue collective investigation on epithe 
lioma in Belgium set on foot by the 
Société Belge de Chirurgie, has yielded 
the following results (La Presse Médicale 
Belge, July 19th). Details of 722 cases 
under treatment or observation on May 
15th were received. Of these 264 were 
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men and 458 women. The average age 
of the men was 65, while that of the 
women was 45. As regards the part 
attacked, the breast was the most fre- 
quent (185 women, 2 men); next came 
the uterus (149, of which 133 were of the 
cervix and 16 of the body); then the lip 
(125 men, 3 women); the stomach and 
pylorus (67 men, 14 women); the nose 
(28); the rectum (19 men, 9 women, I 
boy aged 14); the tongue (17 men, 3 
women) ; the bladder (6 women, 2 men); 
the liver (3 men, 2 women); the 
cesophagus (3 men, 3 women), the 
clitoris (8); the vulva and vagina (5); 
the penis and prepuce (3); the intestine 
(10); the velum palati (6); the kidney 
(5 men, 3 women); Fallopian tube and 
ovary (3). A number of single cases of 
cancer of the parotid, finger, toe, tes- 
ticle, axilla, etc., were reported. As 
regards recurrence, the observations 
showed that it was the more rapid the 
younger the patient was. No relation 
could be traced between the patients’ 
occupation and the disease. As regards 
previous illnesses, special attention was 
directed in the interrogatories sent out 
to phlegmon, puerperal fever, and ery- 
sipelas ; the following question was also 
asked, Is it true that suppurative condi- 
tions are hardly ever found in the 
pathological antecedents of cancerous 
subjects? The replies showed that in 
36 cases there had been phlegmon, 
whitlow, carbuncle, suppuration; in 12 
erysipelas; in 11 scarlet fever; in 1 
measles and scarlatina. Informationon 
these points was not, however, easy to 
obtain, and the reporters (Gallet 
and Deschamps) point out that the 
hypothesis that suppuration creates 
a kind of immunity to cancer requires a 
much larger body of facts than is yet 
forthcoming to confirm it. As regards 
heredity, a history of cancer among pro- 
genitors was obtained in 69 of the 722 
cases (less than 10 per cent.). This 
small proportion is considered to be of 
some significance in view of the fact 
that most of those who replied to the 
interrogatories were general practi- 
tioners in the country, well acquainted 
with the ramifications of the family 
trees of their patients. On the whole 
the inquiry led to no conclusion as to 
heredity or as to alternation of other 
diseases, such as tuberculosis with can- 
cer. As regards etiology, nothing new 
was elicited; moral influences and in- 
juries were the chief causes assigned. 
As regards contagion, some practi- 
tioners mention the occurrence of two 
or three cases of cancer in the same 
house ; one refers to the case of awoman 
who died of cancer after nursing a sister 
who had cancer of the breast; one re- 
lates some cases of accidental inocula- 
tion. But on this point again the 
inquiry leads to no conclusion. As 
regards treatment, there is no novelty. 
Medical treatment is unanimously pro- 
nounced to be useless; serum treat- 
ment finds little support: removal is 
declared to be the only way of dealing 
with the disease which offers hope of 
cure. The general outcome of the in- 
terrogatories on this head is that opera- 
tive treatment may effect a cure, but | 
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that at present recurrence after opera- 
tion is far more common than cure. 


(260) Treatment of Hypertrophied 

Prostate, 
VAUTRIN (Archives d’Electricité Médicale, 
June 15th, 1896) reviews the methods of 
dealing with enlargement of the prostate 
in its various stages. Early in the dis- 
ease catheterisation is valuable, but may 
be dangerous if not entirely aseptic, 
particularly when entrusted to the pa- 
tient himself. In such eases electrical 
treatment is often of great service. 
Vautrin uses a gum elastic sound with 
the end cut off; it is traversed by a cop- 
per thread terminating at one end in 
an olive-shaped bulb of the same metal, 
at the other in a ring to which the nega- 
tive rheophor can be attached. The 
sound is introduced into the urethra, so 
that the bulb is in contact with the 
prostatic urethra. Theresult of electro- 
lysation is a marked diminution in the 
size of the gland, probably to the 
awakening of the dormant activity of its 
smooth muscle fibres. This view is con- 
firmed by the fact that in old-standing 
cases in which sclerotic changes have 
taken place in the prostate electricity is 
unavailing. The author considers that 
electrolysis should therefore berestricted 
to the early stages of hypertrophy, in 
which it is most valuable as determin- 
ing a change in the intimate structure 
of the gland. Later on, when definite 
and permanent retention, together with 
other changes, has supervened, peri- 
neal drainage and suprapubic cysto- 
tomy are valuable remedies; it is here, 
also, that castration or section of the 
vasa deferentia are often efficacious, 
and at the same time practically with- 
out danger. Prostatotomy and prosta- 
tectomy should, on the other hand, 
always be reserved for exceptional 
cases. 


(261) Laminectomy. 
In the Section of Surgery at the recent 
annual meeting of the American Medical 
Association (Boston Med. and Surg. 
Journal, August 13th), J. A. Wyeth re- 
ported a series of 11 cases of injury to 
the spinal cord which had been under 
his care. Of the 11 cases of fracture of 
the vertebree, only 2 were due to direct 
violence, one of which was a gunshot 
injury, and the other the result of im- 
pact of a heavy stone. Two cases were 
in all probability caused by contre-coup. 
The remaining cases were due either to 
falls from _ a height, diving, or blows 
upon the back of the head. As to the 
results of treatment, three were not 
operated upon. Of these, one was 
greatly improved by extension and 
counter-extension, the fracture being in 
the dorso-lumbar region. The same 
treatment was undertaken in the other 
two cases, but with no improvement. 
Of the 8 cases operated upon, one was 
entirely cured (after the removal of a 
tuberculous tumour); another (a young 
man who was thrown in front of a loco- 
motive) was greatly benefited by the 
operation, as he is still living and able 
to get about with a cane and crutch. In 
the latter case the operation was per- 
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formed eight months after the injury. 
The other cases were not benefited in 
any way by the operation. Of the 8 
operative cases, one died six days after 
operation, and death may have been 
hastened somewhat by the interference, 


but, on the other hand, destruction of — 


the spinal cord at the level of the fifth 
cervical vertebra could not have con- 
tinued without interference with the 
roots of the phrenic nerve. In none of 
the other eases could a fatal result be 
charged in any way to the operation. 
Laminectomy involves so slight a risk 
to life that the surgeon should be en- 
couraged to resort to this method of 
exploration in all cases in which the 
symptoms point to compression of the 
cord. Great depression of the pulse, 
respiration, or temperature may be taken 
as a contraindication to the operation. 
In one of the above cases, however, the 
temperature was as low as 91° F., and it 
did not go above 96° in twenty-four 
hours. 


MIDWIFERY AND DISEASES OF 
WOMEN. 


(262) Hysteropexy: Post-partum Hemore 
rhage: Operation. 
GuERARD (Centralbl. 7. Gynik., No. 20, 
1896) writes of a patient upon whom 
hysteropexy was performed four years 
before her third labour for hypogastric 
pains. Her second child was 9 years 
old when the operation was performed. 
The third labour was lingering. The 
patient was 32, strong. and muscular, 
When she had been in labour for twenty 
hours Guérard was called in. The ver- 
tex presented, the pelvis was normal, 
but the patient was exhausted. The 
operation scar was drawn deeply back- 
wards during each pain. The forceps 
was applied, and a child delivered in a 
state of asphyxia, but it was revived by 
Schultze’smethod. Post-partum heemor- 
rhage set in at once; great masses of 
coagula came away with the’ placenta. 
Pressure and friction on the fundus and 
hot-water injections were unavailing. 
An attempt was made to secure the 
uterine arteries by ligatures passed with 
the aid of curved needles, but this 
proved impracticable, as the vaginal 
fornices were drawn up very high. As 
the patient was fat, pressure on the 
abdominal aorta proved unsatisfactory. 
The patient was in a dangerous condi- 
tion so the abdomen was opened. The 
scar was excised ; great hemorrhage fol- 
lowed the incision made through the 


integuments on the left side of the old ~ 


wound. Then a large subperitoneal 
hematoma was detected between the 
fundus and thescar. To the left of the 
hematoma was an irregular laceration 
of the uterine muscular wall, due to the 
force of the pains. The uterine cavity 
was not exposed. The portion of the 


uterus adherent to the scar was exeised — 


under irrigation with saline solution. 
The closure of the uterine wound, 
wedge-shaped and rather broad in its 
superficial and peritoneal portion, was 
effected with silk sutures, for the opera- 
tion was done in a private house, with- 
out hospital applianees, and the catgut 
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which was at hand was untrustworthy. 
The uterus was replaced so as to lie ante- 
flexed. The operation was concluded in 
a quarter of an hour. Eight weeks 
later the uterus Jay in its normal posi- 
tion, and involution appeared com- 
plete. 


(263) Ectopic Gestation and Accessory 
Tubes. 

JACOBS (Annales de l'Institut St. Anne, 
vol. i, No. 4, March, 1896, - Brussels) 
refers to Singer’s case (Monats. f. 
Gebtirtsh. με. Gynik., January, 1895) 
where abdominal section was success- 
fully undertaken for an ectopic preg- 
nancy of the ‘‘abdominal” type; the 
child being saved as well as the mother. 
The right Fallopian tube, completely 
closed at the end, adhered to the feetal 
sac. The left tube bore an accessory 
canal perfectly permeable ; it ended in 
an ostium surrounded by fimbrie. 
Through this orifice the fertilised ovum 
must, in Siinger’s opinion, have passed. 
Jacobs removed a large fibrosarcoma of 
the uterus. One tube was over 3 inches 
long; its canal perfectly open. About 
a quarter of an inch behind the ostium 
was an unusually well-developed acces- 
sory tube nearly an inch in length. It 
divided into two branches, which each 
were patulous like its main canal, and 
each ended in an ostium with large fim- 
brize. The plicz of the abnormal canals 
were continued from those of the 
natural channel of the tube. It is easy 
to see that an impregnated ovum might 
have escaped into the abdominal cavity 
in this case. 


(264) Myoma of Round Ligament in an 
Inguinal Hernia, 
HANSEMANN (Zeitschr. f. Geburtsh. τι. 
Gynik., vol. xxxiv, Part 2, 1896) de- 
scribes the necropsy of a woman, aged 
66, who died of aortic aneurysm. There 
was aright inguinal hernia containing 
a firm elastic tumour nearly 8 inches 
long. It was sausage-shaped, bent on 
itself almost at a right angle, and blunt 
at each end. It was but loosely ad- 
herent to the walls of the hernial sac. 
Posteriorly it was found that the right 
round ligament ran straight into it. 
Microscopically it proved to be a typical 
fibromyoma. A few small, partially- 
calcified growths of the same type were 

found in the uterine walls. 


(265) Sarcoma, Carcinoma, Myoma, 

Mucous Polypus in One Uterus, 
NIEDERGALL ‘(Gazette Méd. de Paris, 
May 30th, 1896) describes a singularly 
complicated case. A woman, aged 62, 
suffered for nine months from irregular 
uterine hemorrhages, with watery dis- 
charge in the intervals. There was 
much pain. The uterus was consider- 
ably enlarged, but quite movable. The 
fornices were free. The curette was 
used and tissue removed, which proved 
to be villous cancer. Two days latera 
tumour as big as a goose’s egg, was 
found protruding from the os and easily 
removed. It was a true fibro-sarcoma. 
Three weeks after its expulsion hysterec- 
tomy was undertaken. The patient re- 
covered, and was free from any sign of 
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recurrence six months afterwards. The 
uterus bore, in the region of the right 
cornu, a deposit of the size of a walnut, 
which proved to be epithelial cancer, 
villous or papillomatous in form. This 
was the deposit which had been par- 
tially scraped away by the curette. 
Two very distinct mucous polypi grew 
from the uterine wall, under which pro- 
jected a small characteristic myoma. 
The coexistence of four absolutely dis- 
tinct forms of 


new growth is re- 
markable. Such coincidences explain 
puzzling clinical appearances, and 
should remind enthusiasts that the 


curette is not always a reliable agent in 
diagnosis. 


THERAPEUTICS. 


(266) Treatment of Diabetes, 

Ar the recent French Congress of 
Internal Medicine (Sem. Méd., August 
19th) Moussé, of Toulouse, said he had 
tried antipyrin with the object of 
diminishing the amount of sugar, uric 
acid, and urea, but the diminution had 
only been fleeting. He had come to 
the conclusion that antipyrin should 
not be prescribed for diabetes. Beer 
yeast was of no use in his hands. He 
has tried pancreas in the fresh state in 
daily doses of 30 g., but with no better 
success. In his opinion the corner 
stone of treatment in diabetes is diet: 
if drugs are used, their effect should be 
closely watched, as they are not infre- 
quently hurtful. In discussing the 
communication, Spillmann said he had 
treated two cases of wasting dia- 
betes with injections of pancreatic 
juice. Each time the injections were 
given the sugar diminished and the 
weight remained stationary. Moussé 
admitted that each time he had given 
pancreas it had seemed to him that loss 
of weight was retarded. 


(267) Antitubereulous Serum. 
V. Bases AND Proca (La Médecine 
Moderne, 1896, p. 37) give their later 
results of experiments with antituber- 
culous serum. Their present conclu- 
sions are as follow: (1) Even after care- 
ful extraction of tuberculin the dead 
bacilli remain potent and lead to tissue 
lesions, which are completely analogous 
to those caused by the living bacilli. 
(2) The action of the serum differs in 
many points from the action of tuber- 
culin; (a) even in large quantities it 
has no noxious action ; (4) even in large 
quantities it leads to but slight rise of 
temperature ; (c) if the serum be mixed 
with tuberculin it paralyses the action 
of the latter, but only if it be present in 
small quantities. (3) The serum pre- 
vents the outbreak of local ulcerations 
caused by dead bacilli, and if ulcera- 
tions have formed already it acts as a 
curative. (4) If animals are inoculated 
with tubercle bacilli and serum at the 
same time tuberculosis does not occur. 
(5) Tuberculosis can be cured if the 
serum injections are commenced a few 
days after infection. (6) The cure of 


infected animals can be brought about | 


by relatively large doses of the serum. 
Smaller doses are inactive and seem to 
increase the disease. Post-mortem ex- 
amination of such ‘‘cured animals” 
showed the existence of no tuberculous 
affection. (7) Culture media suitable 
for the growth of tubercle bacilli are 
rendered unsuitable by prolonged action 
of the serum. (8) Tubercle bacilli ex- 
posed to the action of the serum in test 
tubes lose their virulence for rabbits. 


(268) Thyroid Therapy. 

J.B. Herrick (Medicine, August, 1896), 
from a review of the observation of 
various clinicians throughout the world 
on the therapeutic effects of thyroid 
extract in various diseases, thinks him- 
self justified in coming to the following 
conclusions concerning that remedial 
agent: (1) It is curative in myxcedema 
(idiopathic, cretinism, operative). (2) 
Many cases of obesity are cured by it. 
(3) Simple hyperplastic struma, par- 
ticularly if in the young, is frequently 
cured or improved. (4) In (1), (2), and 
(3) the remedy has to be continued for 
an indefinite time to prevent relapse. 
(5) It may prove of value in some cases 
of tetany. (6) In skin diseases it is of 
doubtful value, to say the least. (7) The 
same is true of mental and nervous 
diseases. (8) In exophthalmic goitre it 
is contra-indicated. (9) The results are 
practically the same whether fresh 
glands, extracts, or dried glands are em- 
ployed. (10) This is probably true also 
of the thyro-iodine of Baumann. 


Toxins in Malignant 
Disease, 

THE committee (consisting of Drs. L. A. 
Stimson, A. G. Gerster, and B. F. Curtis) 
appointed by the New York Surgical 
Society to investigate the use of ery- 
sipelas toxins in cases of malignant dis- 
ease, have presented a report (Annals of 
Surgery, July) in which they state that 
both before and since their appointment 
as a committee they had been able to 
observe, individually and together, a 
considerable number of cases treated by 
such toxins, and in no case had they 
found any amelioration which ‘held out 
a prospect of ultimate cure. They had, 
on the contrary, observed in some cases 
that the rate of growth of the disease 
was much more rapid during the treat- 
ment. They found that the treatment 
also imposed a very severe tax upon the 
strength of the patient, and apparently 
hastened the cachexia in some cases. 
They expressed the belief that in the 
instances of apparent cure or marked 
improvement the correctness of the dia- 
gnosis is open to doubt. They therefore 
submitted the following conclusions: 
(1) That the danger to the patient from 
this treatment is great. (2) Moreover, 
that the alleged successes are so few and 
doubtful in character, that the most 
that can be fairly alleged for the treat- 
men by toxins is that it may offer a 
very slight chance of amelioration. (3) 
That valuable time has often been lost 
in operable cases by postponing opera- 
tion for the sake of giving the method 
of treatment a trial. (4) Finally, and 
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mostimportant, that if the method is to 
be resorted to at all, it should be con- 
fined to absolutely inoperable cases. 


(270) Local Applications of Salleylate of 

Methyl in Rheumatism. 
At the recent meeting of the Congrés 
Francais de Médecine at Nancy (Méd. 
Mod., August το), Lannois and 
Linossier presented a communication 
on the treatment of rheumatism by 
local applications of salicylate of 
methyl, a method which they claim to 
have been the first to propose. Clinic- 
ally they have used the method in 
different forms of rheumatism (acute, 
subacute, gonorrhceal, etc.) and in 
various cases of peripheral pain (neur- 
algia, neuritis of tuberculous subjects, 
etc.). In all these cases salicylate of 
methyl had a well-marked effect on the 
pain, causing it to cease in a variable 
time and fora longer or shorter period 
according to the nature of the case, and 
bringing about a cure in a few days. 
The drug must be used in cases in 
which for any reasonit is desired to 
obtain a local effect, and when the ordi- 
nary remedies for rheumatism are not 
well borne by the stomach. Salicylate 
of methyl acts well in acute articular 
rheumatism, but on account of the diffi- 
culty of applying it to painful joints it 
must be employed in such cases only 
if the internal administration of reme- 
dies has failed. On the other hand, 
in subacute and chronic forms, in the 
painful paroxysms which occur from 
time to timein the different varieties 
of deforming rheumatism, local absorp- 
tion of salicylate of sodium acts as well 
as salicylates taken by the mouth, often 
better. 


(271) Injections of Horse’s Serum in 
Syphilis. 
A. Lourier (Journ. des Mal. Cutan. et 
Syph., July) reports the results of a 
series of clinical experiments on the 
action of animal serum in syphilis made 
by Stoukowenkoff, of Kieff. He used 
the serum of healthy horses, that is to 
say, of horses which had not been inocu- 
lated with syphilis. It was found that 
in spite of the treatment the changes in 
the blood produced by the syphilitic 
poison went on absolutely unchecked ; 
in other words, the injections of the 
serum had no curative effect on the pro- 
cess. Comparing these results with 
those of mercurial injections, it was 
found that while the serum treatment 
did not stop either the diminution in 
the number of red corpuscles and in the 
amount of hemoglobin, or the increase 
of white corpuscles, the mercury almost 
immediately brought about a marked 
increase in red corpuscles and hsemo- 
globin, and a decrease of leucocytes. 
The objective phenomena observed in 
the patients (7 in number) confirmed 
the inefficacy of the serum; in none of 
them did condylomatous lesions dis- 
appear; in some indeed roseola did dis- 
appear, but only to give place to papules. 
The author sums up by saying that his 
experience lends no countenance to the 
motion that the normal serum of the 
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horse has any specific effect, or any 
action on the organism attacked by 
syphilis. Full details of the observa- 
tions are given. 


PATHOLOGY. 


(272) The Normal Middie Ear in ‘Relation 
to Microbes. 

LANNOIS (Ann. des Mal. del Oreille, ete., 
May, 1896) has carried out investiga- 
tions on dogs and rabbits immediately 
after they had been killed for other pur- 
poses. When all precautions were taken 
to avoid accidental inoculation, the cul- 
tures made were absolutely negative. 
The middle ear in animals is therefore 
free from microbes, and may be regarded 
as a closed aseptic cavity in spite of its 
communication through the Eustachian 
tube with the nasopharynx. The same 
condition is found in the biliary carotid 
and pancreatic excretory ducts, which 
are free from micro-organisms except 
for a very short part of their course, in 
spite of their opening into cavities 
which are rich in bacteria. It is known 
that the nasal mucus possesses a strong 
bactericidal property, and by analogy 
Lannois is inclined to attribute a 
Similar property to the mucous mem- 
brane lining the tympanic cavity. 


(273) Bacillus Smegmatis and Tubercle 
Bacillus. 
GRETHE (Fortschr. der Med., May, 
1896) points out the need for some simple 
method of differentiation of the smegma 
bacillus from that of tubercle. In one 
case a kidney was removed as tubercu- 
lous, supposed tubercle bacilli having 
been found in the urine; it was found, 
after operation, that there was only cal- 
culous pyelitis. Other similar errors 


have been recorded, and it is suggested | 


that in such cases the mistake arose 


from confusion of the bacillus smeg- | 


matis and the bacillus tuberculosis. 
Inoculation of animals being seldom 
available for the diagnosis, various 
staining methods have been suggested. 
These have mostly proved unsatisfac- 
tory. Grethe has found, however, that 
reliable results are obtained by staining 
with concentrated alcoholic methylene 
blue. 


This stains the bacillus smeg- | 


matis well, and if the preparation be first | 


stained in the ordinary manner with 
carbol fuchsin, tubercle bacillus, if pre- 
sent, is easily identified by its red colour 
contrasting with the blue of the rest of 
the preparation, including the bacillus 
smegmatis. 


(274) Etiology of Tuberculosis in Infantse 
KEMPNER (Miinch. med. Abh., i Reihe; 
Heft 17), agrees with those who regard 
the tuberculosis of infants as the result 
of post-feetal infection. He formulates 
his view as follows: ‘Tuberculosis in 
infancy is in the rarest cases congenital, 
and these must be regarded as excep- 
tions ; in by far the greater number of 
cases it depends upon post-fcetal infec- 
tion, accompanied and assisted by an 
inherited predisposition in the first 
place, and an acquired predisposition in 


the second. He bases his conclusion 
on the following facts: (1) Only few cer- 
tain cases are known of intrauterine 
transmission of tuberculosis amongst 
man and animals. (2) The compara- 
tively smail mortality from tuberculosis 
in the first year of life. (3) The fact that 
tuberculosis in childhood especially 
originates from disease of the bronchial 
glands, while in the rare cases of fcetal 
tuberculosis the bronchial glands are 
either not affected at all, or only slightly 
affected. Lastly, from the results of 
investigation of foundling hospitals. 
In France, out of 18,000 children, only 
20 were found to be tuberculous, and in 
St. Petersburg the proportion was very 
similar. The parents of these children 
must have been tuberculous in a higher 
proportion. 


(275) The Pathogenic Action of the Micro= 
organisms of Friedlaender and 
Fraenkel. 

Furerorr (7h. de Moscou, 1896) points 
out that before the discovery of the 
Talamon - Fraenkel pneumococcus, 
Friedlaender described a bacillus which 
for a long time was considered to be the 
agent of pneumonia. More recently 
this réle has been given exclusively to 
the pneumococcus of Fraenkel, although 
the latter is found as a saprophyte in 
the mouth, and though in many eases 
of pneumonia it has been impossible to 
prove its presence. He has made experi- 
ments with a view of determining the 
real pathogenic importance of these two 
microbes, and has found that either of 
them may cause pneumonia, septic- 
emia, or extra-pulmonary trouble, and 
that the pneumococecus seems to be 
more toxic. but, that its presence in the 
expectoration is not pathognomonic. 
He concludes that neither of the two 
microbes ought to be considered the 

specific agent of pneumonia. 


(276) Influence of the Vagus on the 
Secretion of Urine. 
WALRAVENS (Archives Italiennes dé 
Biologie, xxv, 2) confirms the observa- 
tion of Masius and others that fara- 
disation of the peripheral end of the 


- vagus in the neck arrests the flow of 


urine. This effect is not, however, ob- 
tained if the animal is first atropinised. 
Hence Walravens considers that the 
arrest is due simply to the action of the 
vagus upon the heart and circulation, 
and not to any vasomotor fibres going 
from it to the kidney; if these existed, 
they would not be paralysed by the 
small dose of atropine, which obviates 
the action of the vagus upon the heart. 
The author holds that all the observed. 
facts may be explained by the variations 
in the aortic pressure. Stimulation of 
the central end of the vagus is found 
usually to increase the flow of urine, 
though there is often no effect. This, 
again, is probably due to rise of blood 
pressure, and is related to the polyuria 
following puncture of the fourth ven- 
tricle. Walravens thus concludes that 
the vagus exercises no secretory influ- 


| ence on the kidneys. 
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77) Urticaria of the Respiratory 
Passages, 

)DELBREL has collected (Journ. de Méd., 
July 25th, 1896) a large number of cases 
jand records of this condition, and from 
ithese he draws the following con- 
tlusions. There are two types of urti- 
wearia affecting the respiratory passages : 
"(1 In certain cases the cutaneous erup- 
‘tion appears first, and is followed by 
espiratory trouble; (2) in others the 
wespiratory symptoms first appear, to 
hoe followed later by the eruption, and 
‘itis in this latter that the greatest diffi- 
wulties of diagnosis and the greatest 
danger to the patient may arise. In 
many instances the urticarial affection 
30 closely resembles other respiratory 
ilisorders that in the absence of any 
sutaneous condition diagnosis may be 
jalmost impossible, and it may even 
jaappen that the only manifestation of 
the disease is that affecting the respira- 
sory mucous membranes. Some cases 
simply resemble an attack of asthma; 
others manifest themselves by suffoca- 
Give attacks with irritating hacking 
ough, closely simtilating cedema of the 
izlottis, for which they may be mistaken. 
in such cases a laryngoscopic examina- 
jon may be of great use, though, un- 
fortunately, it may fail even in skilled 
hands, as it seems to cause increase in 
She symptoms. In the instances where 
‘t has been carried out, red raised erythe- 
mmatous patches have been found in the 
oosterior pharynx, and though it may be 
impossible to obtain a view of the 
eruption in the larynx or trachea, the 
existence of such patches in their 
maeighbourhood may be of use. In the 
yeases where the respiratory affection is 
severe the symptoms may be: most 
ularming. There is no regularity as 
co the time of their appearance after 
she ingestion of some article of diet, 
ate. The author states that severe 
eases not infrequently end fatally; 
jothers may last for periods varying 
‘from a few hours to several days, and 
he appearance of cutaneous urticaria 
seems to be a favourable sign. He 
suggests that, in acute cases with severe 
yulmonary symptoms and no cutaneous 
aruption, brisk friction should be ap- 
plied to the skin in order to induce 
‘its appearance. 


(278) Cardiae Sensations. 

‘BECHER (Deut. med. Woch., April 30th, 
1896) remarks that sensations differing 
much among themselves arise in cardiac 
uffections. Sometimes they manifest 
themselves in angina pectoris, at other 
times they are known as stenocardia 
and cardiasthenia. Cardiac sensations 
/ecur in valvular lesions, in diseases of 
the myocardium, occasionally in nerv- 
ous affections, and more frequently 
Ἢ Graves’s disease. Nothnagel investi- 


gated the sensations of valvular lesions. 
During three years the author made 
researches into this subject in Litten’s 
policlinic. These observations are 
attended with difficulties. In the 
normal heart the regular and normally 
forcible contractions do not produce 
sensations. Only after exercise or 
excitement are they perceived by the 
individual. The author’s observations 
show that the simple cardiac sensa- 
tions may be the result of (1) omission 
of the cardiac beat, and (2) increased 
force of the cardiac action, due to hyper- 
trophy of the left ventricle, as for 
instance in aortic incompetence. In 
the former case the change in or 
absence of the stimulus produced by 
the omission of the cardiac beat is per- 
ceived. The perception of the im- 
moderate cardiac action in cardiac 
hypertrophy finds an analogue in the 
perception of the increased cardiac 
action as the result of exercise. In the 
case of the intermitting heart the time 
between the dropping of the beat and 
the sensation can be ascertained by 
means of the kymographion. These 
cardiac sensations are to be classed 
among the sensations derived from 
organs, and tke knowledge of these 
sensations is still deficient. 


(279) Croupous Pneumonia. 
Minxier (Centralbl. f. inn. Med., June 
27th, 1896) describes a case in whicha 
bacillus producing sulphuretted hydro- 
gen was the cause of the disease. The 
patient, aged 54, had suffered for four 
weeks before admission from headache 
and frequent shivering. Two days 
previously he had severe shivering 
pain in the left chest, and violent 
headache. On admission there was 
labial herpes, signs of consolidation at 
the left base and characteristic sputum. 
Some improvement occurred. Seven 
days after admission a fresh crop of 
herpes appeared, and then a second 
pseudo-crisis took place. Consolidation 
appeared in the right upper lobe. About 
12 days after admission the urine had 
the odour of sulphuretted hydrogen ; 
lead paper held over it was blackened. 
Casts were present, and also groups of 
bacilli. These bacilli were not pos- 
sessed of a capsule. In the sputum 
there was no smell, but the same 
bacillus was found. Cultures from the 
blood, drawn immediately after death, 
showed the presence in pure culture of 
the bacillus mentioned above. Whena 
few drops of copper solution were added 
to the gelatine a brown colour was 
developed, due to copper sulphide. No 
differences could be made out by cul- 
ture in the bacllli obtained from the 
blood urine or sputum. The lungs 
showed consolidation in various stages. 
The prodromal stage of this pneumonia 
was exceptionally long. The SH.,-pro- 
ducing bacillus was undoubtedly the 
cause of the disease. The author has 
not been able to diseover a recorded 
ease of hydrothionuria in pneumonia. 
The entrance of the bacillus into the 
blood, and its elimination by the kid- 
neys are important; this elimination 
can be effected without obvious damage 


to these organs. In the complications 
of pneumonia, such as meningitis, 
otitis media, etc., the micro-organisms 
gain access into the blood, and settle 
down in other parts. Perhaps this 
penetration into the blood is not so 
uncommon. Further investigations are 
needed to show whether this occurs in 
the ordinary favourable cases of pneu- 
monia or only in the severe ones. 


SURGERY. 


(280) Operative Treatment of Some Sequelzx 
of Gastrie Uleer, 
Von Noorpen, of Munich (Miinch. med. 
Woch., September ist, 1896) relates two 
cases: (1) A woman, aged 52, had suf- 
fered ‘in earlier life from gastric ulcer. 
Now she had severe pain dnring the 
digestive period, loss of flesh, and feared 
that she had carcinoma of the stomach. 
The gastric juice was shown to possess 
digestive properties. Treatment had 
been continued for some time without 
apparent benefit. At the operation a 
portion of the omentum was found 
rolled up and adherent to the stomach 
near the pylorus and the greater curva- 


ture. The adhesions were divided. No 
tumour of any kind was found. A star- 
shaped depression was seen on the 


serosa of the stomach, but this was left 
untouched. The patient’s condition 
improved at once, but three months 
later she had similar symptoms to those 
present before the operation, but now 
they were attributed to a nervous 
dyspepsia. They disappeared under 
treatment in a sanatorium, and eight 
months after the operation the patient 
was quite well. (2) Ina patient, aged 
25, the indication for operation was a 
commencing peritonitis. There was no 
doubt that the cause of it was gastric 
ulcer. Protective adhesions had been 
formed, but were insufficient to prevent 
a perforative peritonitis. The omentum 
was here also adherent to the stomach. 
A way was cautiously made_ between 
the stomach and transverse colon, when 
exudation was seen on the peritoneum, 
but no pus. The site of the perforation 
was indicated by the appearance of a 
small air bubble. In the preparations 
made for resecting the perforating ulcer 
the stomach gave way here (the rent 
being several centimetres long), and 
some of the contents escaped in the 
region of the spleen. The peritoneum 
was mopped out, and the gastric fistula 
separated off by tampons. No resection 
of the stomach wall was possible, and 
therefore it was decided to leave a 
fistula, to be dealt with later. The peri- 
tonitis remained localised. Four sub- 
sequent attempts to close the fistula 
entirely failed. A great difficulty in the 
case was the autodigestion of the edges 
of the ulcer. The patient died eight 
weeks after the operation. At the ne- 
cropsy a defect was found of the size of 
a five-mark piece in the anterior wall of 
the stomach, near its lower edge, and 
passing over to the posterior wall. The 
stomach was hourglass-shaped, a fact to 
which the author-would attribute many 
of the difficulties of the case. 
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(281) ‘* Hepatopexy” for Floatiug Liver, 
K. 
Practicas, July 5th) reports the case ofa 
lad of 20, who came to him in 1890, com- 
plaining of symptoms which made life a 
burden to him. Every two or three 
months he had attacks, commencing 
with a feeling of cold all over the body, 
followed by pain, vomiting, prostration, 
and loss of consciousness. ‘These at- 
tacks incapacitated him for four or five 
days, ana on leaving his bed he was as 
weak as if he had been through a serious 
illness. It could not be ascertained 
whether the attacks were accompanied 
by rise of temperature or jaundice. The 
patient had been subject to these from 
his earliest infancy. Physical examina- 
tion revealed an enormous tumour in the 
right hypochondrium, extending three 
fingers’ breadth below the ribs, filling 
up the greater part of the umblical region 
and reaching to the left hypochondrium. 
A diagnosis of hydatid cyst was made, 
and abdominal section was performed, 
with a view to operative treatment of 
the tumour. On opening the peritoneum, 
however, the liver, which presented in 
the wound, was found to be perfectly 
normal, but lying low down in the ab- 
domen, and very movable. It was at- 
tached by four silk stitches to the belly 
wall, the surface being touched here 
and there with the thermocautery. 
The patient made an excellent reco- 
very, and left the hospital a fort- 
night after the operation. He came to 
Areilza five years later for a certifi- 
cate, and informed him that since 
the operation he had had no further 
attacks, and had been perfectly well. 
His appearance was robust, and he was 
able to do hard mechanical work without 
trouble. The liver was found to have 
kept the position in which it was 
sutured. 


<282) Treatment of Tuberculous Osteo- 
arthritis by Injections of Chloride of 
Zine. 
ZifMATZKY (Rev. de Chir., August, 1896) 
describes the results of a trial on forty 
patients of the so-called ‘‘ méthode 
sclérogéne” of Lannelongue, of treating 
tuberculous disease of bones and joints 
by subperiosteal injection of a solution 
of chloride of zine. A full description 
is given of the precautions taken by the 
author to avoid on the one hand general 
poisoning, and on the other hand cir- 
cumscribed gangrene at the seat of 
puncture. It is asserted that this 
method of treatment gives excellent 
results when the tuberculous disease is 
attacked at an early stage, and before 
the development of suppuration and 
extensive caries. It is contraindicated 
incases in which question might arise 
of the performance of resection or am- 
putation. Of the forty patients treated 
by this method, twelve were completely 
cured. Amongst the whole number of 
cases there were some of very serious 
atfections of the hip, knee, and shoulder. 
Although the author was unable by in- 
jections of chloride of zine to cure all 
his patients, he afforded in most in- 
stances some relief and amelioration. 
He found it necessary in certain cases 
9408 


AREILZA (Itev. de Med. y Ciruma | 


i 


to resort to other methods of treat- 
ment, such as erasion, arthrectomy, and 
resection. According to Lannelongue, 
this method of treating localised 
tuberculosis acts by setting up around 
each morbid focus a zone of firm con- 
nective tissue which, as it contains no 
lymphatics, shuts off the tuberculous 
deposit from the rest of the organism. 
Ziématzky explains the good results of 
the treatment in another way. It is 
well known, he points out, that a strong 
solution of chloride of zine is avery 
active antiseptic agent, and conse- 
quently when injected it acts directly 
upon and kills the tuberculous bacilli. 


MIDWIFERY AND DISEASES OF 
WOMEN. 


(283) Cancer of Ovary; Discharge through 
Tube. 

Fapricius (Wiener klin. Wochenschrift, 
Nos. 4 and 5, 1896) writes of a woman 
aged 40 who consulted Welponer in 
January, 1893, for suspected pregnancy. 
The period had ceased for a few months, 
but had been replaced by a continual 
discharge of bloody serum, with severe 
pain in the right iliacfossa. A swelling 
of the size of an orange lay to the right 
of the uterus. In June, 1893, the dis- 
charge, which had diminished, in- 
creased again, and the tumour was 
found to have grown larger. Chrobak 
removed it. He discovered a cystic 
carcinoma of the ovary upon which lay 
a much dilated tube. There were 
strong adhesions, and the tube burst 
during extraction, letting out much 
greyish pultaceous matter. <A year 
later the patient remained free from 
recurrence. Fabricius found that the 
obstructed tube had become adherent to 
the cancerous ovary, and the latter had 
discharged much of its substance into 
the tubal canal. The new growth was 
epithelial. Winter described a similar 
case in 1887, 


(284) Serumtherapy in Puerperal Fever, 
Butin (Journ. d. Sc. Méd. de Lille, No. 
35, 1896) gives details of two cases 
of puerperal fever treated successfully 
with Marmorek’s antistreptococcic se- 
rum, In the first instance the treat- 
ment was not begun till more than a 
week after the commencement of the 
fever, and after sundry relapses and 
the injection on five occasions of the 
serum to the total amount of.90c.em., 
the patient recovered. In the second 
the injections were made at once, and 
the disease was almost cut short. In 
both cases local treatment, consisting 
of sublimate intrauterine douches and 
iodoform crayons was, contrary to the 
advice of Marmorek and Roux, con- 
tinued throughout. It is, therefore, im- 
possible certainly to ascribe the recovery 
to the serum ; but it was noted that the 
temperature and the general condition 
greatly improved after each injection of 
theserum. In the first instance slight 
erythema and transient arthralgia were 
caused by the injections; in the second 
there were no troubles, either local or 
general, 


(285) Papilloma of Ovary: Is it 
Malignant ? 

DirNER (Centralbl. f. Gyndk., No. 28, 
1896) read before a German Society 
notes of a case of papilloma of the ovary 
which was attended with the usual 
alarming clinical symptoms. There was 
profuse ascitic effusion, and the growths, 
on the other hand, formed relatively 
small tumours. The omentum was ad- 
herent, and small papillomatous bodies 
were found on the peritoneum of 
Douglas’s pouch. On microscopic exa- 
mination the growths were found to be 
histologically innocent. Elischer con- 
sidered that these innocent papillomata 
were more frequent than is generally 
suspected. He had examined a tumour 
which formed a very large cauliflower 
mass. It was lined with a single layer 
of cylindrical epithelium without cilia. 
The opposite ovary was diseased in the 
same manner, and was so firmly ad- 
herent in Douglas’s pouch that it could 
not be removed. Recurrence does not 
seem to have occurred, but the date 
of the operation was not noted by 
Elischer. Tauffer insisted that some 
papillomatous growths of the ovaries 
were essentially innocent, others dis- 
tinctly malignant. None of those who 
joined in the discussion suggested any 
way by which the two classes might be 
distinguished in their earlier stages. 


(286) Normal Menstruation and Pregnancy 
with Unilateral Absence of the Uterine 
Appendages. 

CHAVANNAZ (Journ. de Méd. de Bordeaux, 
No. 32, 1896) found in making a post- 
mortem examination of the body of a 
woman, aged 60, who had been operated 
upon for intestinal epithelioma, that 
the right Fallopian tube and ovary were 
absent, and that the uterus was retro- 
flexed and bent slightly to the left. 
The patient had had three children 
(sex not stated), and her menses, which 
disappeared at the age of 50, had always 

been regular. 


(287) Inversion of Bladder in Infaney, 
ALEXANDROFF (Vratch, No. 18, 1896) re- 
cords the case of an infantaged 23 years. 
Its parents observed prolapse of the ree- 
tum without any evidence that the child 
strained at stool or during micturition. 
A few days later a small red swelling 
was noticed in the vulvar cleft; it grew 
quickly and soon became as big asa 
large plum. The surface was seen to be 
the mucous membrane of the bladder, 
and the apparent pedicle was simply 
the urethra which shared in the inver- 
sion. The orifices of the ureters, 
whence jets of urine occasionally es- 
caped, could be plainly seen. There 
was no malformation. Reduction of 
the bladder proved quite easy. 


(288) Special Mernias in Woman. 
WALDEYER (Centralbl. f. Gynitk., No. 
30, 1896) demonstrated at a meet- 
ing of the Berlin Obstetrical Society 
some important anatomical researches 
as to the position of the ovary, and 
other pelvic viscera. He maintains 
that the ovary lies in a shallow pit, 
which is really a triangle of perito- 
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neum elevated at its margins, formed 
by the round ligament, the umbilical 
artery, and the ureter. This pit is 
sometimes very shallow, but it may be 
very deep, so that the ovary lies in it 
practically in a state of prolapse, and 
the peritoneum may even form a her- 
nial pouch, which has been found pro- 
jecting into the lesser sciatic foramen 
or into the greater, either above or 
below the border of the pyriformis. 
Waldeyer exhibited an incipient her- 
nial pouch of this kind. He likewise 
showed an inguinal hernia containing 
the Fallopian tube, and a pelvis witha 
defect in the symphysis pubis, into 
which a diverticulum of the bladder 
had forced itself. 


(289) Meconium and Sepsis. 

Remy (Rev. Méd. de Est, March 15th, 
1896) insists that the membranes should 
never be broken before complete dilata- 
tion without very special reasons. When 
the waters escape meconium is mixed 
with the liquor amnii, the uterine 
cavity is soiled, and if labour be pro- 
longed and antiseptic precautions im- 
practicable, the fluid mixture decom- 
poses rapidly and septic infection 
becomes certain. Remy distinguished 
the above conditions in seven labours 
under his observation. The mortality 
was 42 per cent. Hence antiseptic pre- 
cautions are especially needed in cases 
of premature rupture of the mem- 
branes. 


(290) Ovarian Cysts: Difficulty in Diagnosis. 
Vi~LtaR (La Gynécologie, April 15, 1896) 
reports the case ofa girl, aged 16, who 
had a spherical fluctuating tumourwhich 
occupied the middle of the abdomen 
from the symphysis to two inches below 
the navel. It was freely movable, and 
could easily be raised upwards. When 
thus lifted up, the pelvic organs seemed 
as though free from it, as they 
were not moved. JDigital exploration 
failed to detect any tumour in the 
pelvis. Altogether, before operation, 
the swelling seemed to be a mesenteric 
eyst. When the abdomen was opened 
an ovarian cyst was found, then on its 
extraction a similar tumour of the oppo- 
site ovary was detected for the first time, 
and removed. 


THERAPEUTICS. 


<291) Comparative Toxicity of the Digitalin 
Group. 
M. Prorrowska (These de Genéve, 1896) 
reports the results of a study of the 
comparative toxicity of the substances 
of the digitalin group according as they 
are administered hypodermically, intra- 
venously, or by the gastro-intestinal 
canal, The substances experimented 
with were different digitalins (Homolle 
and Quevenne, Nativelle), fluid extract 
of convallaria, convallamarin, strophan- 
thin, coronillin,and helleborein. The ex- 
periments were made on frogs and on 
certain mammals (rabbits, cats). The 
following are the author’s conclusions: 
Fluid extract of convallaria is seven 
times less toxic in frogs when given by 


the gastro-intestinal canal than when 
administered hypodermically. Conval- 
lamarin in the frog and the rabbit is 
six times less toxie by the gastro-intes- 
tinal canal. Digitalin (Homolle and 
(Juevenne) in the frog is three times, 
and digitalin (Nativelle) one and a-half 
times, less toxic by the gastro-intestinal 
canal. Strophanthin is six times, coro- 
nillin thirteen times less toxic by the 
gastro-intestinal canal. Helleborein in 
the frog is seventeen times, in the rab- 
bit twenty-six times less toxic by the 
gastro-intestinal canal. In order to de- 
termine whether the liver plays a part 
in attenuating the toxicity of the poison 
introduced into the gastro-intestinal 
canal, the author investigated in the 
frog the modifications which extirpation 
of the liver produces, and in the rabbit 
the difference in toxicity of the sub- 
stance introduced into a_ peripheral 
vein (jugular, femoral, auricular), and 
into.a vein of the portal system (mesen- 
teric). The results of the experiments 
in mammals did not always agree with 
those on frogs. Frogs from which the 
liver has been extirpated are six times 
more sensitive to extract of convallaria, 
twice more sensitive to coronillin, and 
eight times more sensitive to hellebo- 
rein than in the normal state. Frogs 
in the fasting state are more sensitive 
to the action of fluid extract of conval- 
laria, coronillin, and helleborein. In 
the rabbit the liver does not appear to 
lessen the toxicity of convallamarin or 
helleborein. Coronillin, on the con- 
trary, is three times less toxic when in- 
jected into a mesenteric vein; its toxi- 
city, therefore, seeras to be attenuated 
by the liver. 


(292) Treatment of Summer Diarrhoea, 
S. Sontis-CoHEnN (Med. News, August 
22nd) says that whatever the character 
of the food that is being given to an 
infant or child presenting symptoms of 
gastro-intestinal disturbance (save only 
in the case of infants suckled by healthy 
mothers or wet nurses) it should be 
changed immediately. The sickness of 
the child is a sufficient proof of its un- 
fitness. The alimentary canal should 
at once be cleansed of irritating and 
toxic matters. If this can be accom- 
plished by the administration of a mild 
laxative, calomel in small doses, or 
castor oil and aromatic syrup of rhubarb 
without lavage, it is better to avoid the 
passage of astomach tube. If, however, 
vomiting is marked, action urgent and 
medication ineffective, the stomach 
should be washed with warm water 
(100° F.), and sodium borate or bicar- 
bonate, 1 drachm to the pint. To 
cleanse the bowel a high enema of 
warmed normal salt solution is usually 
the best method. After the bowel has 
been cleansed, the author has found 
nothing better to soothe and disinfect 
the alimentary canal_ than a powder 
consisting of benzo-naphthol (benzo- 
beta-naphthol) and bismuth salicylate, 
usually in equal parts, with or without 
the addition of Dover’s powder. The 
dose is regulated rather by the size of 
the powder—that is, the child’s ability 
to swallow it, than by the quantity of 


ective drug, except as regards the 
opium, which varies with the age of the 
child and the severity of the case. A 
child of 6 months can usually swallow 
3 gr. of the powder, say 1% gr. each of 
benzo-naphthol and bismuth salicylate, 
and some can take much more. When 
a sufficient quantity to produce the 
desired effect cannot otherwise be given, 
a dose of even 5 gr. of each constituent 
may be divided into manageable por- 
tions (perhaps a little sugar of milk 
added, though this is rarely necessary), 
and given. at intervals of ten minutes, 
more or less. The dose for an adult is 
about 5 gr. each of bismuth, salicylate, 
benzo-naphthol, and Dover’s powder. 
It is the combination, not any one con- 
stituent, that is effective. The intervals 
between doses vary from two to four 
hours at first, and are prolonged after- 
ward in accordance with the improve- 
ment in symptoms. Since resorting to 
this treatment the author has not had to 
use chalk mixture, or soda and rhubarb, 
or other mixtures of that kind. It is im- 
portant, however, to stop milk feeding 
during the active treatment. Barley 
water in small quantities is the best 
diet for two or three days. After that 
freshly prepared meat juice, an un- 
objectionable proprietary food, Pas- 
teurised milk, or even boiled milk may 
be used, under proper precautions as to 
cleanliness, physical and chemical. In 
case of severity approaching collapse 
hot bathing, external application of 
heat, and the use of strychnine m 
appropriate doses, may be additionally 
necessary. Alcohol in small quantities 
is often of use, and may be used with 
the barley water. 


(293) The Action of Pituitary Gland. 
Matret ann Bosc (Archives de Physiologie 
Normale et Pathologique, July, 1896) have 
investigated the effect of pituitary gland 
on animals, on healthy men, and on 
epileptics. Repeated feeding with ox’s 
pituitary gland produced no effect on 
dogs; subcutaneous injection of a solu- 
tion made by pounding the pituitary 
gland up in water only gave rise to 
slight and transient fever and a little 
wasting; intravenous injection of the 
fluid, as might be expected, produced 
death from coagulation of the blood. 
In a healthy man pituitary gland by 
the mouth was not followed by any 
abnormality ; subcutaneous injection 
led to slight general malaise and fever 
lasting for twenty-four hours. Pituitary 
gland was administered either by the 
mouth or by subcutaneous injection to 
21 epileptics. It was found to increase 
rather than to diminish the number of 
fits, and in addition to produce a state 
of mental exaltation which in some 
cases was quite different from any 
mental aberration that they had pre- 
viously suffered from. 


(294) The Administration of Quinine to 
Children. 
Binz (Deut. med. Woch., September 3rd, 
1896) mentions certain preparations of 
quinine which he has found convenient 
in the treatment of children who usually 
exhibit a great repugnance to the taste 
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of the drug. They were tested during 
the epidemic of whooping-cough: (1) 
Quinine pearls, gelatine capsules con- 
taining gr.jss were taken readily by 
children over three years, while younger 
children could be taught to swallow 
them. (2) Quinine chocokate; each 
piece contained gr. jss, and the bitter 
taste was so well covered that infants of 
9 months would take them; they did 
not produce gastric disturbance. (3) 
Suppositories made of cocoa butter, 
and containing various doses up to 
gr. vjiss. (4) A hypodermic solution of 
one part of hydrochlorate of quinine in 
four parts of water. With proper pre- 
cautions the injections were not fol- 
lowed by abscesses, and were found 
valuable in cases of whooping-cough in 
which quinine could not be tolerated by 
the mouth. (5) Quinine may be given 
in enema; the quantity of solution used 
should not exceed 2]. (6) Tannate of 
quinine, which in powder is almost 
tasteless, was a fairly satisfactory sub- 
stitute for other preparations, but the 
dose given must be double that of the 
sulphate, and the effect was not pro 
duced so rapidly or certainly. 


(295) Spirit of Turpentine in the Treat- 
ment of Burns. 

H. L. M‘Innts (New Vork Medical 
Record, September 5th) says that spirits 
of turpentine applied to a burn of either 
the first, second, or third degree will 
almost at once relieve the pain. The 
burn will heal much more rapidly than 
by any other treatment in the author’s 
experience. He applies the turpentine 
as follows: After wrapping a thin layer 
of absorbent cotton over the burn, he 
saturates it with the common com- 
mercial turpentine, which is generally 
found in every house, and then band- 
ages. Being volatile, the turpentine 
evaporates, and it is therefore necessary 
to keep the cotton moistened with it. 
When there are large blebs, he opens 
them on the second or third day. It is 
best to keep the spirit off the healthy 
skin if possible, as sometimes pain is 
produced by its action. 


(296) Artificial Serum in Typhus Fever. 
SAPELIER (Rev. Intern. de Méd. et de 
Chir., August 1oth)—who has recently 
had to deal with an outbreak of typhus 
—after trying acetanilid, analgesin, 
exalgin, phenacetin, thallin and quinine, 
and cold bathing, and being disap- 
pointed with them all, obtained “ sur- 
prising results” from intravenous or 
intraperitoneal injection of artificial 
serum. The composition of the serum 
is as follows: R Chloride of sodium, 
51) 61]; chloride of potassium, fish Pals 
carbonate of soda, 5]: phosphate of 
soda, 70 gr.; sulphate of potassium, 
54 gr.; distilled boiled water, 3 xxx. 
From. τὸ to 20 ounces of this prepara- 
tion, at a temperature of 30° C., are 
injected either into one of the superficial 
veins of the arm or leg or into the peri- 
toneum. Only one injection is given, 
the operation being done very slowly at 
the rate of 16 ouncesin an hour. After 
the injection the puncture was washed 
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with carbolised water, and collodion | 


was applied so as to prevent extrava- 
sation of blood. This treatment was 
adopted in 12 cases, in all of which the 
patients were considered to be mori- 
bund; of these, 6 recovered. The effect 
of the injection was immediate, patients 
with very high temperature feeling im- 
mensely relieved; the temperature 
began to fall at once, sometimes be- 
coming subnormal, and rose again 
slowly twelve or fourteen hours after 
the injection, never, however, reaching 
so high a point as before. In addition 
to the injection, the patient’s whole 
body was washed three times a day 
with vinegar and some antiseptic lotion, 
the bowels were regulated by a cold 
camomile enema twice a day, and 
abundant nourishment was given as 
soon as the temperature began to fall. 
The author says the artificial serum 
can be used in patients of any age and 
in all stages of the disease; the best 
indication for the injection is hyper- 
thermia. The treatment promotes 
diuresis and elimination of toxins. The 
author thinks the percentage of cures 
highly satisfactory, the average mor- 
tality in another epidemic of typhus 
in 1893 having been 8o per cent., and in 
the case of aged persons 85 per cent. Of 
the 12 cases treated by the injection of 
the artificial serum, 10 were elderly. 


(29%) Thyroid Preparations in Skin 
Affections. 
H. Swirt (Australas. Med. Gazette, Jane 
20th) records his experience of the thy- 
roid treatment in certain skin affec- 
tions. In three well-marked cases of 
psoriasis the administration of thyroid 
tabloids was followed by success. Cases 
of chronic dry eczema with thickened 
and infiltrated skin were much im- 
proved, but if the eruption is at all in- 
flamed or moist the condition is aggra- 
vated by thyroid tabloids. Two cases of 
alopecia areata showed no improvement 
after some weeks’ trial of the same treat- 
ment. The author treated four cases of 
long-standing acne in the same way; in 
two of these, after prolonged perse- 
verance, the result was quite satisfac- 
tory; in one there was no apparent 
change ; the other was made decidedly 
worse. In urticaria, in impetigo, and in 
moist eczematous conditions, the treat- 
ment failed. In two cases of erythema 
multiforme it had to be discontinued. 
The class of cases that in Swift’s hands 
has derived the greatest amount of 
benefit is that of ichthyosis and the 
allied conditions of xerodermia and 
sclerodermia. He has had twelve cases 
of ichthyosis and two of xerodermia 
under his care during the past two 
years, and in only one instance (xero- 
dermia) has the treatment failed to pro- 
duce a most beneficial effect on the 
skin, all the harsh dry and withered 
scales being removed, and the skin be- 
neath rendered soft, supple, and elastic. 
He generally begins by giving one 
5-grain tabloid twice a day to adults, and 
gradually increases the dose. In young 
children he commences with half a tab- 
loidaday. When recovery is well ad- 


vanced it is wise to lessen the dose 
gradually, and to give only sufficient to 
keep up the effect. 


PATHOLOGY. 


(298) Phagocytosis and Immunity. 
LIAKHOVETSKY (Arch. des Sciences Biol. 
Pub. par UInst. Imp. de Méd. Exp., vol. 
iv, No. 1) investigated the question of 
phagocytosis by inoculation of the 
cornea with anthrax, because the effects 
of leucocytosis and phagocytosis upon 
the bacilli in refractory and insus- 
ceptible animals, as with animals im- 
munised with anthrax, can be investi- 
gated in the cornea by direct observa- 
tion. The animals used were dogs and 
rabbits, and some drops of a broth 
culture or a suspension of bacilli in 
0.75 per cent. salt solution were injected 
into the substance of the cornea. For 
control Indian ink and salt solution 
alone were used. The author confirms 
the statement that such inoculation 
only in a certain number of animals 
leads to death by general infection, but 
in the rest only leads to a local infec- 
tion. Even with large doses such in- 
jections never killed dogs. The results 
obtained by the author are especially of 
interest in that they oppose Metchni- 
koff’s phagocytic theory of immunity. 
They lead to almost the same con- 
clusions as those obtained by Leber on 
infecting the eye with streptococci, by 
which it was shown that in those cases 
which end in recovery the leucocytes 
are not the cause of the destruction of 
the cocci. Liakhovetsky found that, 
though in several cases in rabbits the 
leucocytosis and phagocytosis at the 
site of infection plays a part, and per- 
haps an essential part, in the recovery, 
in the remainder of the rabbits and in 
dogs invariably the bacteria are de- 
stroyed without any share in the process 
being taken by leucocytes as phagocytes. 
(Figures of microscopic sections are 
given.) This extracellular destruction 
of the anthrax bacilli occurs in rabbits 
which have previously been treated by 
increasing doses of bacilli for the pur- 
pose of obtaining immunity to a very 
marked degree. Occasionally leuco- 
cytosis is first definitely recognised 
when the greater number of bacilli have 
been destroyed without any visible re- 
action in the corneal tissue. The few 
bacilli contained within leucoeytes 
maintain their shape. As the result of 
these observations the author comes to 
the conclusion that the bacilli are 
destroyed by the influence of ferment 
bodies formed bythe cells of the animal 
organism, ‘‘Although he recognises 
the existence of phagocytosis in animals 
susceptible to anthrax and grants that 
it plays an-important part in the re- 
covery of the infected individual from 
the inoculation with the virus, yet he 
must assert that immunity is in no wise 
solely brought about by phagocytosis. 
Phagocytosis is, on the contrary, inde- 
pendent of the susceptibility or the in- 
susceptibility of the organism to 
anthrax, and does not run parallel with 
the degree of immunity.” 
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MEDICINE. 


(299) Heematoporphyrinuria,. 

Kast anp Werss (Berl. klin. Woch., 
July 13th, 1896) first refer to researches 
into this subject, and especially to those 
of Stokvis. This writer concludes that 
{«) in rabbits hematoporphyrinuria 
is readily produced by the administra- 
tion of sulphonal; and (2) the cause 
lies in the extravasation of blood into 
the mucous membrane of the stomach 
and duodenum. Kast has repeated the 
experiments in which he showed that 
neither with a single lethal dose nor 
yet as a result of poisoning produced 
by repeated doses did a trace of heema- 
toporphyrinuria appear. In the urine 
of rabbits, however, a markedly dark 
brown colour of urobilin was noted, and 
in a few cases a faintly red colour simu- 
Yating that of hematoporphyrin. On 
further examination this latter was 
proved not to be hematoporphyrin. The 
authors then refer to the extravasations 
of blood into the stomach and duo- 
denum. These occurred in about 25 
per cent. of their experiments. They 
have found these extravasations in 
animals not treated with sulphonal, 
and they believe that very slight causes 
will produce them. There was no rela- 
tion between the extravasations and the 
amount of colour in the urine. The 
authors have never been able to obtain 
heematoporphyrin from blood and sul- 
phonal whatever process was adopted. 
‘They still maintain that sulphonal in 
medicinal doses is a harmless remedy. 
The red coloration noted in some 25 out 
of 100 experiments on rabbits was un- 
doubtedly due to some change in the 
blood, but that was only produced by 
large doses. In dogs no foreign colour- 
ing matter was noticed in experiments 
extending over long periods of time. 
Under certain pathological conditions, 
and especially in anzeemic women and in 
obstinate constipation, there exists a 
loose combination of the blood pigment. 
If in such cases immoderate doses of 
sulphonal are given, hematoporphyrin 
may be excreted in very acid urine; if 
the sulphonal is still used, threatening 
symptoms supervene. The authors 
draw attention to the rarity of cases in 
which hzmatoporphyrinuria has been 
noted. These results are also borne 
out in the case of trional, in which even 
the so-called cumulative action does not 
exist. 


(300) Chronic Hydrocephalus following 
Gastro-Enteritis in Infants, 
Marran (Sem. Méd., August 21st, 1896) 
records three cases in hospital at one 
time of children with chronic intra- 
¢ranial affections, the first symptoms of 
which supervened in the course of an 
acute gastro-enteritis. The gastro- 
enteritis was in each case caused by re- 
placing breast milk by unboiled cow’s 
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milk or artificial foods. Two of the 
children suffered from a very marked 
degree of hydrocephalus, with convul- 
sions, spasmodic rigidity of limbs, exag- 
gerated knee-jerks, and total blindness. 
The other was a case of cerebral sclerosis 
with idiocy. All other etiological 
factors were apparently excluded, the 
gastro-intestinal disturbance being in 
each case the starting point of the affec- 
tion. It is well known that infection 
plays an important part in the gastro- 
enteritis of suckling infants, and that 
convulsions and meningitic phenomena 
may occur in its course, while in the 
later stages of its more chronic form 
strabismus, opisthotonos, and drowsi- 
ness occur. As regards the lesions pre- 
sent, in acute cases hyperemia of the 
meninges and cerebral cortex are com- 
mon, while in the terminal stages of the 
more chronic forms, meningeal hemor- 
rhages or thrombi of the dural sinuses 
occur. It is probable that the hyper- 
semia of the meninges and brain ob- 
served, especially in infectious diseases, 
results from the action of microbes or 
microbial poisons. There is reason to 
think that steatosis of the brain has a 
toxi-infective origin. Thrombi are pro- 
bably due to infective phlebitis, and 
pure meningeal hemorrhages to heemor- 
hagic dyscrasia determined by infec- 
tion, intoxication, or by steatosis of the 
liver consecutive to gastro-enteritis. If 
these lesions do not result in death they 
doubtless determine such conditions as 
sclerosis with cerebral atrophy, porence- 
phaly, intraventricular hydrocephalus, 
or, like meningeal hemorrhage, extra- 
ventricular hydrocephalus. This theory 
explains the development of a class of 
such conditions. It is a fact that chronic 
affections of the meninges and enceph- 
alon may be the result of acute gastro- 
enteritis in infants, and it is possible 
that they are engendered by some toxi- 
infective processes of gastro-intestinal 


origin. Recent evidence points to an 
infective origin of infantile spinal 


paralysis, and the réle played by syphilis 
in the etiology of general paralysis and 
locomotor ataxy is well known. Marie 
has pointed out the production of 
chronic encephalitis in infants by in- 
fectious fevers, and has tried to prove 
the influence of infection in the etiology 
of epilepsy. 


(301) Poisoning by Chloride of Barium. 
Srern (Zeitschr. 7. Med.-Beamte, July 
ist, 1896) says that those engaged where 
this salt is employed in factories to pre- 
vent the incrustation of boilers and in 
laboratories as a reagent for sulphuric 
acid should be informed of its toxic 
property. A man, aged 55 years, drank 
by inadvertence some solution contain- 
ing about 8.6 g. (about 130 gr.) of the salt, 
and was at once affected by vomiting, 
diarrhoea, extreme weakness, and loss of 
voice; an hour and a-half afterwards he 
was given solution of sulphate of soda, 
and after three hours one of sulphate of 
magnesia in addition to oily emulsion 
and mucilaginous drinks. The first 
solution was partly rejected. He died 
from collapse ten hours after taking the 
poison. Post mortem on the fourth day 


the body was in advanced putrefaction, 
there were no signs of caustic action, 
but the fundus of the stomach, the 
kidneys, lungs, and vesical mucosa were 
much congested; about 0.158 g. of the 
chloride was recovered from the lungs 
and the heart with the blood in it. 


(302) Disease of the Upper Air Passages 
due to Inhalation of Flour. 
Lusuinski (Centralbl. f. inn. Med., July 
11th, 1896) relates the following case 
analogous to one recently recorded 
by Gerhardt: A baker, aged 19, com- 
plained of hoarseness, which was at first 
relieved by the expectoration of whitish- 
grey, gummy masses. Dyspncea was 
also present. The pharynx was dry, and 
here and there small whitish patches 
were seen on a slightly reddened base. 
A similar condition was found in the 
nares and larynx, and even in the 
trachea. With iodine the sputum gave 
the characteristic reaction of starch. 
and painting the pharynx, nares, and 
larynx with iodine solution produced a 
number of blue patches. The micro- 
scope showed the presence of starch 
granules. The treatment consisted of 
avoidance of the flour, and inhalations 
with Ems water, as well as painting 
the parts with a 4 per cent. zine 

chloride. 


SURGERY. 


(303) Immediate Cystorrhaphy after Supra- 
pubic Lithotomy. 
Dr Vuaccos (Rev. de Chir., August, 1896) 
holds that immediate suture of the open- 
ing in the bladder should as a rule be 
practised after the high operation of 
lithotomy. Such practice, itis asserted, 
will very rarely be contraindicated by 
the state of the vesical coats. In 105 
cases of suprapubic lithotomy observed 
by the author in his own practice and 
at different hospitals there were only 12 
in which the morbid changes in the 
bladder were so severe as to render use- 
less the application of stitches. Com- 
plete occlusion of the vesical wound, it 
is acknowledged, cannot be attained by 
suture, however skilled the operator 
may be, nor by any method of stitching, 
but, the author argues, primary union of 
the wound does not depend on such 
complete occlusion. It is quite unne- 
cessary to aim at this provided every 
precaution be taken to prevent accumu- 
lation of urine in the bladder. An oc- 
clusion as complete as possible of the 
raw edges and effectual catheterism, 
whether complete or intermittent, will 
suffice to guard the patient against any 
post-operative complication. Theauthor 
recommends a continuous suture of cat- 
gut. The wound in the bladder usually 
heals by the fourth or fifth day, and be- 
fore the catgutis absorbed. He has 
practised with good result immediate 
suture after high lithotomy on old as 
well as on young patients, and is con- 
vinced that a perfectly sound bladder 
is not an indispensable condition for the 
success of this practice, and that infancy 
is not a specially favourable period of 
life for such treatment. 
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(304) Foreign Bodies in the Ear. 
PREOBRASCHENSKY (Wien. klin. Rund- 
schau, 33-36, 1896) summarises the whole 
literature of the extraction of foreign 
bodies from the ear, and gives a statis- 
tical summary of 200 cases. He econ- 
cludes that: (1) An unskilled person 
should never attempt the instrumental 
extraction of a foreign body. (2) Foreign 
bodies reach the middle ear almost solely 
as the result of clumsy attempts at extrac- 
tion. (3) The foreign body usually does 
less harm to the ear than its extraction 
by an. unpractised hand. (4) The 
changes produced by the presence of a 
foreign body in the ear cannot be esti- 
mated by the length of time during 
which it has remained there. (5) The 
injection of warm water is an infallible 
means of securing the evacuation of any 
foreign body from the ear; irrigation 
with alcohol may be further necessary 
to prevent swelling of the intruder. 
(6) There is no indication to expedite 
the removal of foreign bodies which are 
giving rise to no. troublesome sym- 
ptoms. (7) In inflammatory processes 
caused by necrosis from unskilled at- 
tempts at extraction expectant treat- 
ment suffices as long as no dangerous 
symptoms are present. (8) The choice 
of an operation will depend mainly on 
the condition and structure of the ex- 
ternal auditory meatus. With regard 
to living objects insects are easily killed 
by water or oil, and: may then be re- 
moved by injection. lLarve, on the 
other hand, are only rendered more 
lively by water, and on injection cling 
firmly to the walls of the air passages. 
They may be killed by turpentine, 
ether, ete., but at the risk of setting up 
inflammation. A much better method 
is, according to the author, extraction 
with pincers. 


4305) The Local Use of Wydrochloric Acid in 
Tuberculous Necrosis of Bone. 
J. H. Waterman (N. Κ΄, Med. Journ., 
August 8th) reports the results of a 
series of cases of bone necrosis of tuber- 
culous origin which he has treated by 
the local use of hydrochloric acid. The 
acid was used in the concentrated form. 
The number of minims (2 to 6) injected 
in each case depended on the amount of 
bone diseased and on the general condi- 
tion of the patient. It is preferable not 
to use the acid oftener than twice a 
week in order to obviate excessive re- 
action and pain. The tissues were 
sprayed with a 4 per cent. solution of 
cocaine or cocaine and morphine, or 
with chloride of ethyl, a few minutes 
before injecting the acid. The sinuses 
were thoroughly washed out with 
sterilised water in order to remove pus 
or detritus, and thus permit the acid to 
penetrate all the diseased bony tissue. 
The ordinary sterilised glass pipette was 
found to be the most practical means 
for the application of the acid. The 
tube was introduced to the bottom of the 
sinus,anathe contents deposited directly 
upon the necrosed structure. After this, 
the author usually allowed a minute 
to elapse, next irrigated the sinus with 
a saturated solution of bicarbonate of 
sodium, and then applied a wet myrrh 
1036 B 


dressing. His object in using the latter 
in preference to dry dressings was be- 
cause of the marked fceetor noticed in 
many instances after the first two or 
three injections. This is accounted for 
by the destruction of soft tissues; it 
was more pronounced when the patient 
moved, and the application was not 
made directly to the bone, but dropped 
partly on the surrounding tissues. The 
author gives details of 8 cases in which 
the method was used, among which 
there were four ‘‘apparent cures.” The 
conclusions which he thinks may be 
drawn from the cases are as follows: 
(1) No evil effects have resulted from its 
use ; (2) the use of the acid in its concen- 
trated form is preferable; (3) when the 
area of necrosis is extensive operative 
methods are advised; (4) the action 
of the acid is limited to the necrosed 
area, whereas curetting may remove 
both diseased and healthy bone; (5) 
by .the disintegration of ‘the dead bone 
the newly-formed tissue has a better 
opportunity for its more rapid develop- 
ment. 


(306) Enueleation of the Eye under 
Cocaine. 

MicuarL Mone (Wien. klin. Rundschau, 
August 30th, 1896) records five cases of 
enucleation of the bulb under cocaine. 
The drug was used in 5 per cent. solu- 
tion, and was dropped repeatedly into 
the conjunctival sac till the eye was in- 
sensitive. The operation was then 
rapidly performed, and was quite pain- 
less. One of the patients was an old man, 
aged 84, emphysematous, and with a 
hypertrophied prostate; the heart was 
much dilated, and there was some 
cystitis, so that the administration of 
a general anzsthetic would have been 
a very serious matter. The eye trouble 
was glaucoma. . Another glaucoma case 
treated with equal success was in a 
child of 8 months; the glaucoma was 
here secondary to tuberculous iritis. 


MIDWIFERY AND DISEASES OF 
WOMEN. 


(307) Fibroid Tumours of the Abdominal 
Wall, 

Dotéris anv Manan (La Gynécoloyie, 
June 15th, 1896) record two cases oc- 
curring in sisters, recurrence was ob- 
served in one patient. Doléris removed 
a fibromyoma as large as an egg from 
the right groin of a woman, aged 37. It 
had developed a few months after the 
removal of an ovarian tumour in April, 
1890, shortly after recovery from the 
fourth labour. The fibromyoma was re- 
moved on August 3rd, 1891; it involved 
the transversalis and obliquus internus 
and adhered below and posteriorly to 
the periosteum of the illum. On March 
27th, 1895, Doléris removed a tumour 
identical in nature and situation from 
the patient’s sister. She had been once 
pregnant, five years earlier. The tumour 
recurred, and Mangin removed it on 
February 6th, 1896, the second opera- 
tion proving rather difficult, as the peri- 
toneum, incorporated with the growth, 
adhered to intestine and omentum. 
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Gombault found that this secondary 
growth, like the first and like the tumour 
removed from the patient’s sister, was a 
fibromyoma and not malignant. Mangin 
remains a little doubtful about its 
histology. The authors refer to Labbé 
and Rémy’s work on the subject, pub- 
lished in 1888. Only 4 per cent. occur 
in males, and they rarely develop in 
nullipare. Le Dentu describes a fibroid 
growth which developed in the scar of 
an abdominal section seven years old. 
In four cases, besides Doléris and 


Mangin’s two examples, the growths 
were reported as true fibromyomata. 


(308) Mental Symptoms after Operations om 
Women, 

Jacoss (La Policlinique, Brussels, April, 
1896) states that mental disturbance, 
developing soon after operation, seldom 
proves serious, whilst, when it appears 
a few months later, the prognosis is. 
usually unfavourable. He relates five 
cases: (1) Hysterical mania in a patient. 
aged 36, three days after colpo-perineor- 
rhaphy and curetting. The symptoms 
vanished slowly. (2) Mental depres- 
sion in a woman, aged 34, beginning six 
months after vaginal hysterectomy. 
Death within four weeks. (3) Nympho- 
mania the day after vaginal hysterect- 
omy, disappearing in eight days. (4) 
Mania on the day after vaginal castra- 
tion in a hysterical subject. Death. 
(5) A very fat woman, aged 41, under- 
went curetting for chronic leucorrhea, 
with obstinate eczema of the pudenda, 
Three weeks later melancholia devel- 
oped, ending in aphasia and death. 


(309) A Painful Adenomyoma οὗ the 
Round Ligament. 
CULLEN (Johns Hopkins Hospital Bulletin, 
May-June, 1896) relates an important 
case in the practice of Dr. Kelly. The 
patient was married and 37 years old. 
A swelling in the right inguinal region 
had been observed for eight years. 
Recently it had been the seat of violent 
cutting pains, which radiated to the 
back, and were most severe after exer- 
tion or at the menstrual period. When 
examined, it occupied the upper part of 
the right labium. An oval incision was 
made over the tumour, which was dis- 
sected from the round ligament; higher 
up that process of the uterus was a 
smaller nodule, about two-fifths of an 
inch in long diameter. The round liga- 
ment was cut off above the smaller 
growth, and its stump sutured in the 
canal, which was closed as in the radica} © 
cure for hernia. Recovery was rapid. 
The larger tumour was a firm nodule 
measuring Over an inch and a third by 
one inch, and incorporated with a dense 
mass of subcutaneous fat. 1t consisted 
of unstriped muscular fibre, traversed 
in all directions by tubular bedies iden- 
tical in appearance with uterine glands. 
Cullen insists that the excessive pain 
in the nodule at the menstrual period 
was significant, as leading to the belief 
that there was some definite syrapa- 
thetic relation between the uterus and 
the nodule in the round ligament. 
Leopold, Aschenborn, Coulson, Roustan, 
and Martin relate cases of cystic myoma 
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of the round ligament. The origin of 
the cysts is probably explained by von 
Recklinghausen’s recent discoveries. 


(310) Fibroma Molluscum of Labium. 
HouzMann (lnaugural Dissertat., Mar- 
burg, 1896) describes an unusually large 
tumour of this kind, which grew from 
the right labium majus of awoman aged 
37. It had existed for at least nine 
years, beginning as a swelling of the 
labium, which for a time advanced very 
slowly. Latterly, as is the case with 
most new growths, it advanced rapidly, 
so that it reached to the knee. There 
was little or no pain, andit was success- 
fully removed. It weighed over fifteen 
pounds. 


(311) Uterine Cancer in a Girl aged 19. 
TcHoP (Gazette hebdom. médicale de la 
Russie Méridionale, No. 7, 1896) reports 
that a girl, aged 19, suffered from free 
hemorrhage after falling down stairs. 
Syncope occurred, she revived, and 
afterwards was troubled with occasional 
metrorrhagia, especially during defeca- 
tion. At the end of four months the 
pelvis was explored, anda tumour hav- 
ing all the characters of a cancer of the 
cervix was detected. It had not ulcer- 
ated. The uterus was removed, and the 
patient recovered. The growth was a 
characteristic cylindrical carcinoma of 
the cervix, and an area of the uterus 
some distance above the os internum 
was invaded. 


(312) Dermoid Cyst of Round Ligament, 
RENDU (Annales de Gynéc. et d Obstét., 
July, 1896) gives the above name to a 
tumour which he removed. He does not 
state that the ovary was seen during the 
operation, nor suggest that the tumour 
did or did not develop in its substance 
and burrow, as some ovarian tumours 
do, between the layers of the broad liga- 
ment. The patient was 42, and single, 
the tumour very large and most promi- 
nent on the left side. A bony mass 
could be felt through the parietes, so 
that the diagnosis of dermoid tumour 
was easy. A distinct capsule was found. 
Rendu describes it as sero-adipose, the 
fat being doubtless developed from that 
which is often found in the broad liga- 
ment near the ostium of the tube. On 
tapping, 17 pints of a greasy coffee- 
coloured fluid came away. The capsule 
was easily detached above, but enuclea- 
tion below proved difficult. A big cavity 
was left behind, and could not be closed, 
so a capillary drain was introduced. Re- 
covery was rapid. The tumour con- 
tained a large hair ball and a mass of 
bone of the size of a walnut, resembling 
in form a molar tooth. 


THERAPEUTICS. 


(313) Thyro-iodine, 
L&PINE (Sem. Méd., August 28th, 1896) 
reports on recent investigations of the 
active principle of the thyroid gland, 
especially in relation to Baumann’s dis- 
covery of thyro-iodine. For the produc- 
tion of thyro-iodine Baumann employs 
several methods, of which the best is 


the treatment of the gland with a solu- 
tion of sodium chloride. The globulin 
is precipitated by a current of carbonic 
acid, and the solution acidified and 
boiled when a precipitate of albumen 
and thyro-iodine falls. The latter is an 
organic substance combined with nitro- 
gen and iodine (10 per cent.). Clinical 
observations show that thyro-iodine is 
very active, patients suffering from 


goitre and myxcedema having been 
cured by it. Baumann maintains that 


the entire active substance remains on 
the filter after coagulation of the albu- 
men. Fraenkel has obtained from the 
filtered portion a crystallizable ex- 
tremely hygroscopic substance precipi- 
tated by the reagents of alkaloids hav- 
ing the formula C,H,,N,0,, whicti he 
has named thyro-antitoxin. He has 
found this substance active in the treat- 
ment of obesity and productive of cer- 
tain other effects; but it exerts no in- 
fluence on nutrition comparable with 
that of fresh thyroid or thyro-iodine. 
Thyroid treatment results in a marked 
increase in the excretion of uric acid, 
but in spite of the nitrogenous denutri- 
tion obvious improvement has been ob- 
tained from its use in cases of recently 
atrophied muscles. Hertoghe finds 
that thyroid treatment exerts a marked 
inhibitory action on the uterus and 
ovaries, together with ἃ stimulating 
effect on the mammary glands of great 
value in checking the reayypearance of 
menstruation during lactation, and im- 
proving the quality of the milk. 


(314) Treatment of Tic Douloureux. 
C. L. Dana (Chicago Medical Recorder, 
August, 1896) describes a method of 
treatment which he has adopted for 
two years in hospital and in private 
practice with satisfactory results. The 
method consists of the following pro- 
cedures: (1) The hypodermic injection 
of massive doses of strychnine; (2) the 
administration of stimulants, such as 
iodide of potassium and of tonics, in- 
cluding especially large doses of tincture 
of iron; (3) rest in bed with light diet 
and diuretics. The treatment admits 
of no halfway measures. The patient 
must take the full course, and some- 
times even a second or third course. 
(1) The use of strychnine. This is given 
in single daily doses, hypodermically. 
He usually begins with 3, gr., and 
this is very slowly increased until by 
the fifteenth or twentieth day ἃ to 1 gr. 
is given. Most patients cannot take 
over ἃ gr., an excess being shown by 
stiffness in the jaws and legs, trembling, 
and nervousness. Sometimes’ the 
largest doses are not well borne, and 
are not advisable; but this is rare. 
He has noticed that the large doses, 
ts to }gr., often have a decidedly ano- 
dyne effect, quieting the patient for 
hours like a dose of morphine. Some- 
times the largest doses temporarily in- 
crease the pain, but this is certainly 
rare. The best results are in those who 
feel the anodyne effect. After reaching 
the maximum dose the strychnine 
should be continued for a week or ten 
days, and then gradually reduced, so 
that by the end of five or six weeks the 


dose commenced with is reached. The 
drug is then stopped, and the patient 
is placed on iodide of potassium 5 gr. 
t.d., increased to 20 ¢r., and tincture of 
iron 5 m., increased if possible to 20 m., 
and well diluted. In some cases 
salicylate of potassium replaces the 
iodide or nitro-glycerine is added to the 
iodide of iron. Rest in bed is a point 
inthe management of tic, which can- 
not be too stringently insisted upon. 
The room should be kept as nearly as 
possible at 68°F., and the air should 
be moderately humid. At the end of 
four weeks the patient is allowed to go 
out for two hours daily, and at the end 
of six weeks he can resume his ordinary 
avocations. Details are given of 8 cases 
(6 men, 2 women) treated in this way; 
the ages ranged from 43 to 70. The 
branches of the trigeminal nerve most 
affected were in 6 of the cases the second, 
or the second and one other branch. 
The duration of the malady before the 
line of treatment described was adopted 
ranged from two to ten years, averaging 
six years. Relief was obtained in all 
but 2 of the cases, and in 1 of these 
the method was not fully tried. The 
duration of the relief in 5 cases has been 
from one year and a-half to two years. 
In 2 cases treatment was finished four 
months ago. In three cases there was 
a slight albuminuria. In 1 case the 
disease was complicated with a motor 
tic, and in 1 cases it was complicated 
with severe heart lesion, as_ well 
as albuminuria. The maximum dose 
of strychnine in all cases’ reached 


;to%gr. The author concludes, after 
much disheartening experience with 


aconite, iodide, gelseminum, salicylates, 
tonics of various kinds, electricity, etc., 
that the method of treatment above de- 
scribed is the most useful. 


(315) Eosote, 
Grawitz (Therap. Monatshefte, July, 
1896) has employed this new compound 
(the valerianic acid ester of creasote) 
during the last few months in Ger- 
hardt’s clinic. It is a labile fluid dis- 
tilling at 240° C., and is free from irri- 
tant or poisonous properties. It is put 
up in geijatine capsules, and is taken by 
patients without the repugnance which 
they usually exhibit towards creasote 
compounds. Each capsule contains. 
3 grains, and the dose commences with 
1 three times a day, increasing to 6 or 
9, so that nearly 30 grains of creasote 
ean be taken daily in this form. 
Grawitz’s experience of eosote extends 
to 35 cases of tuberculosis and many 
others of gastro-intestinal affections in 
which it which it was used as an intes- 
tinal disinfectant. Its employment 


was nearly always attended with 
complete success, and only in the 
rarest. cases was it necessary, after 


many weeks, to suspend or cease the 
use of the drug on account of digestive 
disturbances. No toxic indications 
were observed, and the author strongly 
recommends the new substance on 
account of its palatability, its cheap- 
ness, and the ease with which large 
doses are tolerated. 
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(316) A New Method of Artificial 
Respiration. 
CALLIANO (G'azz. degli Osped., August 
16th, 1896) describes a new method of 
artificial respiration which he has prac- 
tised with success in cases of asphyxia. 
The patient is placed in Sylvester’s 
postion, and the arms are then drawn 
up so as fully to expand the thorax, and 
then fixed above and behind the head 
by tying the wrists together. In this 
position respiration is induced by simply 
pressing with the hands on the thorax 
some eighteen or twenty times a minute. 
The advantages claimed for this modi- 
fication of Sylvester’s method are, (1) 
Its greater simplicity; (2) the much 
smaller amount of labour required, and 
lessened fatigue of the operator ; (3) the 
absence of danger from contusion of the 
shoulder joints ; (4) the ease with which 
such a method could be taught to and 
practised by uneducated and; untrained 


people. 


G17) Treatment of Uric Acid Gravel. 
G. KLEMPERER (Berl. klin. Woch., 1896, 
No. 33) discusses the medical treatment 
for the prevention of urinary concretions 
of uric acid, and the after-treatment to 
prevent recurrence when such concre- 
tions have been removed by surgical in- 
tervention: 1. There must be sufficient 
diuresis; 1 g. of uric acid requires 7 
litres of water for its solution at the 
body temperature. The patient, there- 
fore, must drink sufficient water. 
Saline and drastic purgatives should be 
avoided, because they tend to make the 
urine more concentrated. If there be 
constipation water enemata may be 
used, which not only induce the bowels 
to act, but often favour diuresis as well. 
2. Much sweating and much exercise 
should be avoided; in this respect the 
treatment of uric acid calculi and gravel 
differs from that of gout. 3. The 
amount of uric acid in the urine should 
be diminished. Uric acid must not be 
regarded as merely representing a stage 
in the production of urea, but as repre- 
senting a special nitrogenous meta- 
bolism. It is, in fact, the result of the 
oxidation of nuclein, an albuminous 
substance which is contained in the 
cell nuclei, and distinguished by rich- 
ness in phosphorus. To diminish the 
amount of uric acid in the urine, suit- 
able foods containing little nuclein 
should be taken, such as milk, cheese, 
white of egg, bread, and vegetables. 
Foods, such as thymus, liver, and or- 
dinary meats should be taken in 
moderation only, because they are 
specially rich in nuclein. The oxida- 
tion of the nuclei of leucocytes and 
other cells of the human body, some of 
which are of course constantly being 
destroyed, furnishes perhaps 0.3 to 0.6 
g. of uric acid daily. The uric acid 
excretion is hardly greater when only 
milk is taken than it is during fast- 
ing. After 2 litres of milk the urine 
contains o.5 to 0.6 g. uric acid. 
After 500 g. of meat the urine of the 
Same man contains about 1 to2¢. uric 
acid; after 500 g. of thymus it will con- 
tain about #g. more uric acid. Brain 


of uric acid to be excreted as ordinary 
meat does. There is, however, as Hor- 
baczewski showed, no general quantita- 
tive relation between the nuclein in the 
food and the urie acid in the urine, for 
nuclein may also be excreted as urea, 
just as uric acid may be when it is taken 
by the mouth. The difference in differ- 
ent individuals seems to depend on some 
persons being able to transform the uric 
acid formed in their bodies more readily 
into urea than other persons can. The 
ingestion of xanthin bodies leads, just 
as the taking of nuclein does, to an in- 
crease of uric acid in the urine; there- 
fore, excess of tea, coffee, and meat ex- 
tract should be avoided. In regard to 
alcohol, it is uncertain whether any 
special influence is exerted on the uric 
acid excretion. Excessive exercise, 
according to some authors, increases 
the excretion of uric acid, and should 
therefore be avoided. (4) The acidity of 
the urine should be kept below a certain 
level, to prevent the precipitation of uric 
acid, For this purpose'a draught con- 
taining sodium carbonate (for example, 
one of the alkaline mineral waters), or 
a cifrate, may be taken in the forenoon 
and late in the afternoon ; the acidity of 
the urine is naturally diminished in 
most persons after the midday. (5) 
Urea may be given by the mouth to 
increase the solubility of the uric acid 
in the urine. The solvent action of urea 
on uric acid was first demonstrated by 
Ruedel, at Heidelberg, six years ago. 
Rosenfeld, in Breslau, made therapeutic 
use of urea for this ‘purpose last year, 
but Klemperer has employed it for 
nearly two years in the form of a 5 per 
cent. to 10 per cent. aqueous solution. 
He gives a tablespoonful of the solution 
as a dose, and has obtained satisfactory 
results. 


PATHOLOGY. 


(318) Pathology of Pernicious Anzemia, 
STANISLAUS KEIN (Wien. med. Presse, 
July 12th, 1896) criticises the old classi- 
fication of anemia, and suggests that 
pernicious anemia in which the etiology 
is traceable should be classed as ‘‘ essen- 
tial,’ and separated from anzmias 
secondary to new growths, cirrhosis of 
the liver, kidney disease, etc. Ehrlich 
was the first to point out the essential 
point in differential diagnosis, which is 
that while in secondary anzemias normo- 
blasts only are found in the blood, in 
pernicious aneemia megaloblasts are in- 
variably present, a result extended to 
the bone marrow by Rindfleisch. The 
normoblasts in the former case are 
known to be regenerative in function, 
but the use of the megaloblasts has not 
as yet been explained. H. F. Miiller has 
suggested that in pernicious ansemia 
there is a special form of new growth in 
the bones starting from the megalo- 
blasts, which are ‘‘rests” of embryonic 
cells; but this does not tally with the 
fact that the disease often gets perfectly 
well without medicinal aid, nor does it 
explain the presence of megaloblasts in 
the blood and marrow of cases of ansemia 


and kidney cause about the same amount | secondary to ankylostoma‘and other 
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worms. Stein himself has carefully ob- 
served three cases of pernicious ansemia 
with a marked tendency towards spon- 
taneous cure; the red corpuscles were 
in each case reduced to about a million ; 
there was marked poikilocytosis, and 
both normo- and megaloblasts were pre- 
sent. With eosin and methylene-blue 
the hemoglobin in the megaloblasts 
assumed a greyish-violet colour, due to 


a number of small, blue-stained granules | 


which were also found in most of the 
non-nucleated poikilocytes. When im- 
provement took place there was at first 
a great increase in the number of normo- 


blasts, which later on rapidly decreased — 


till recovery was complete, when they 
were absent; at the same time the 
megaloblasts lost their granulations and 
diminished in size (the nucleus suffering 
most) and number, till they also disap- 
peared. The sudden increase in the 
number of normoblasts is a regenerative 
phenomenon, and therefore a favourable 
sign. With regard to the megaloblasts 
it is to be noted that in a rapidly fatal 
case of anemia recorded by Askanazy 


their number greatly exceeded that of: 


the normoblasts. Stein considers that 
the megaloblasts are embryonic cells 
having great regenerative power, and 
performing a self-regulating function in 
the organism. The essential difference 
between secondary and essential anzemia 
lies, according to him, more in the re- 
generative power of the body than in the 
etiology. In the former case regenera- 
tion is effected by the normoblasts, in 
the latter the condition is more serious, 
and leads to the appearance of megalo- 
blasts destined to restore, if possible, the 
condition of the marrow. 


(319) Gonococcus Pyzmia,. 

SINGER (Wien. med. Presse, 29 to 32) 
gives an account of some cases of general 
gonococcus infection, including one of 
endocarditis which terminated favour- 
ably. Comparing this micro-organism 
with streptococci, he considers it, as 
would be expected from the results of 
experiment, much less virulent in 
nature, so that the demonstration of the 
gonococcus ina disease having the ap- 
pearance of pyzemia is to be taken as a 
favourable sign. He points out, also, 
that the resemblance of gonorrhceal to 
rheumatic arthritis is much closer than 
has generally been held. He holds that 
the extragenital complications of the 
gonorrhceal process (affections of the 
heart, joints, tendon sheaths, iris, ete.) 
arise from dissemination of the gonocoe- 
cus through the circulation, and are 
really to be classed as metastases. 
These metastases are comparable to 
those of pyeemia, and may occur a long 
time after the primary gonorrhceal in- 
fection. In rare cases the clinical pic- 
ture of the resulting disease shows a 
perfect similarity to that of ordinary 
pyzemia; to such cases the name gono- 
coccus pyzemia should be applied. 
Furthermore, gonorrhceal arthritis is 
very often (contrary to the general 
opinion) multiarticular, resembling in 
this, as in many other respects, true 
joint rheumatism. 
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MEDICINE. 


(320) Tetany in Children. 
Hausir (Berl. klin. Woch., August 31st, 
1896) has investigated a number of cases 
of tetany, spasm of the glottis, and 
other diseases accompanied by spasm. 
In six cases of tetany with spasm of the 
extremities, the disease exactly re- 
sembled that of the adult. Spasm of the 
glottis occurred in all the cases, but was 
not necessarily severe or frequent. Fits 
were only once completely absent. As 
regards Erb’s symptom, the author 
agrees that the increased galvanic irri- 
tability is the most constant and im- 
portant symptom of tetany. Trousseau’s 
phenomenon was not absent in any case. 
It persisted longer than the spontaneous 
spasm. This sign may be absent, but 
when present it is pathognomonic. 
Chvostek’s symptom was marked in all 
cases except one, where it was seen only 
in slight degree. The author says that 
this symptom is not pathognomonic, and 
may be present in other children, but 
in its most pronounced form it is only 
present in tetany. Muscular irritability 
was increased in all but onecase. The 
knee-jerks were mostly exaggerated. 
Most of the children were excitable, but 
the intelligence was unimpaired except 
in one case, where there was a slight de- 
gree of idiocy. Arise of temperature 
was only once noted. In only one case 
of genuine tetany was the child well 
nourished. Rickets was generally pre- 
sent. ‘There appeared to be a connec- 
tion between the appearance οἱ gastro- 
intestinal symptoms and that of the 
tetany. Hence the resemblance between 
infantile tetany and the tetany in gastric 
dilatation oftheadult. Theauthoraccepts 
the view that there may be tetany with- 
out spasm of the extremities. In such 
cases Erb’s and Trousseau’s phenomena 
are present. Such cases he puts down 
as latent tetany. Spasm of the glottis 
has nothing to do with tetany. As far 
as our present knowledge goes, treat- 
ment can only be radical where more or 
less marked digestive symptoms are 
present. ‘A rapid emptying of the 
alimentary canal is here indicated. 


(321) Chilorosis and Papillo-retinitis, 
DIEBALLA (Deut. med. Woch., July oth, 
1896) describes a case in a girl, aged 21, 
in which optic neuritis occurred in the 
course of chlorosis. She had first suf- 
fered from chlorosis when she was 14 
years old. Recently she had complained 
of severe headache and vertigo, but 
there was no vomiting. The menses 
were irregular. In March she had misti- 
ness of vision, and in reading the letters 
appeared blurred. On admission (April 
1oth) there was marked anemia. The 
hemoglobin stood at 31, and the red 
blood cells at 3,880,000. The number of 
white cells was 7,200, and the specific 
gravity of the blood τοφο. A papillo- 


retinitis was present on both sides, and 
there was slight paresis of the left 
abducens nerve. On April 2zoth vision 
in both eyes stood at 9. The right 
papilla was greyish red and swollen, 
the outlines of the disc being very 
blurred. The veins were wide, the 
arteries narrow, and the vessels in 
places covered with exudation. The 
left disc showed similar changes. In 
May the neuritis was much less marked, 
and in September the patient was quite 
well. The body weight had increased 
4 kilog. The hemoglobin stood at 75, 
the number of red cells at 4,200,000, 
the white cells at 5,000, and the specific 
gravity was 1055. The fundus oculi 
was quite normal. The neuritis was 
undoubtedly caused by the chlorosis, 
all other causes having been excluded. 
Such a complication of chlorosis is ex- 
ceedingly rare. The author then refers 
to the recorded cases by Gowers, etc. 
The explanation is still quite hypo- 
thetical. Sometimes loss of blood pro- 
duces disturbance of sight due to a 
neuro-retinitis. In the above-named 
case over-exertion (dancing) had made 
the chlorosis suddenly worse. Shortly 
after this over-exertion menstruation 
reappeared, and the author assigns the 
neuritis to these two deglobulising 
factors. The intense headache in this 
case along with the neuritis suggested 
the possibility of a cerebral tumour. 
Rest and iron treatment, however, soon 
caused the headache to disappear. 


(322) Septico-pyzmia Typhosa. 
Ktunau of Kast’s clinic (Berl. klin. 
Woch., July 27th, 1896) relates a remark- 
able case occurring in ἃ pregnant 
woman, aged 32. The illness began on 
April 20th with malaise, headache, etc. 
On the 27th a healthy child (which 
lived) was born. On the next day there 
was delirium and stupor. On admis- 
sion on the 29th the abdomen was much 
distended, and there was diarrhcea. On 
May 5th the characteristic typhoid rash 
waspresent. On the next day there was 
uterine hemorrhage. Keilmann, who 
then saw the patient, found the uterus 
enlarged, and the vagina and cervical 
canal filled with ill-smelling clots. The 
uterus was washed out, and suitable 
local treatment was continued. On 
May 1oth, the typhoid bacillus was 
found in the blood. About a week 
afterwards defervescence began, but 
some days later a_ relapse occurred. 
The patient died about seven weeks 
after the onset of the disease. There 
was no trace of a typhoid lesion in 
the intestine, the lymphoid tissue 
and mucous membrane being quite 
healthy. The mesenteric glands were 
enlarged and showed necrotic foci. 
The spleen was also somewhat enlarged, 
and the follicles swollen. The kidneys 
showed a suppurative nephritis. ἃ 
microscopic examination of the endo- 
metrium did not reveal any bacteria, 
whereas in the necrotic foci in the mes- 
enteric glands and kidneys, and also in 
the spleen, a bacillus exactly resembl- 
ing the typhoid bacillus was found in 
small numbers. In the left spermatic 
vein there was aclot. A thorough bac- 


teriological examination of the lesions 
in the mesenteric glands, kidneys, and 
spleen showed the presence of a bacillus 
with all the characteristics of the 
typhoid bacillus. These bacteriological 
results were confirmed by Gotschlich. 
The clinical course of this case showed 
the manifestations of a septico-pyzemia, 
but the subacute onset, the presence of 
a typhoid rash, and the diminishednum- 
ber of leucocytes supported the dia- 
gnosis of enteric fever. The presence of 
the bacillus in the blood showed an 
atypical case, and the characteristic 
lesions of this micro-organism in the 
intestine were absent. There are two 
possible explanations of this case, 
namely (1) the infection took place 
through the endometrium, the bacillus 
thus gaining access into the blood; and 
(2) an intestinal infection occurred, but 
the bacilli passed over the usual site of 
their localisation and got into the blood 
stream. Itis difficult to decide which 
explanation is the correct one. It was 
a case of ‘‘ typhus sine typho.” 


SURGERY. 


(323) Resection of Stomach for Cancer ; No 
Recurrence after Six Years, 
Poraes (Wien. med. Woch., August 29th, 
1896) reports a successful case οὗ 
resection of the stomach performed 
by Maydl. The patient was a man, 
aged 57, of healthy family and personal 
history, who had been suffering from 
loss of appetite and progressive wasting 
for more than ayear; there were no sub- 
jective signs of gastric disease. A 
tumour, larger than a man’s fist, could 
be seen in the region of the stomach, 
moving with respiration, and reaching 
from the middle line to the left costal 
cartilages. Carcinoma of the greater 
curvature was diagnosed, and at the 
operation the tumour was found to 
extend from the pyloric region to 
within three fingerbreadths of the 
cardia,and to have encircled the stomach, 
so that its greater part was converted 
into arigid tube. The diseased portion 
and half an inch of healthy stomach on 
either side was cut away, and the 
duodenum united with all that re- 
mained of the organ—a strip of the 
cardiae end an inch and a quarter wide. 
The great and small omenta were tied 
piecemeal, and a few soft oblong glands 
removed from the former. The hinder 
part of the tumour had become fixed to 
the pancreas, the involved portion of 
which was accordingly removed. The 
peritoneum was sewn up, and the wound 
closed in layers. The operation lasted 
an hour and three quarters, and left the 
patient much collapsed. The portion of 


stomach removed measured 73 by 7 
inches; the mucous membrane was 
intact, but in parts inflamed. The 


growth was found to have the micro- 
scopic characters of carcinoma, The 
patient made a perfectly uninterrupted 
recovery, the temperature never rising 
above 99.1° He was fed per rectum for 
five days; on the sixth he was given 
soup, milk, brandy, and tea, tolerating 
| them all without pain or nausea. On 
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this day he felt the sensation of hunger 
for the first time; on the twefth day he 
was allowed a little hash; on the six- 
teenth he got up; and on the twenty- 
sixth he left the hospital well. Five 
months after the operation his bodily 
weight had increased by more than one- 
third (from 1113 lbs. to 1492 1bs.); he 
looked thoroughly healthy, and stated 
that he could eat and digest anything. 
Five years after the operation Porges 
saw him again, looking the picture of 
health and weighing 165 lbs.; nothing 
abnormal could be palpated in the 
stomach region except a small, easily 
reducible hernia on the left side of the 
line of suture. A year later (August, 
1896) he was still in perfect health. 
Among the noteworthy features of the 
case was the small amountof stomach left 
after the operation; in dogs which have 
been kept alive after complete removal 
of the stomach it is found that the upper 
part of the duodenum dilates and takes 
on the functions of that organ. Further- 
more, the mode of growth of the tumour 
was peculiar, particularly in the non- 
implication of the gastric mucous mem- 
brane. The glands removed were un- 
fortunately not examined, but did not 
appear to be carcinomatous. The limited 
spread of the disease was also remark- 
able, and was no doubt associated with 
the no less unusual absence of recur- 
rence. 


(324) Hypertrophy of the Prostate Treated 
by. Excision and Torsion of the 
Vas Deferens. 

Pavone (Il Policlinico, No. 15, 1896) 
cites 34 cases of prostatic hypertrophy 
where the vasa deferentia were excised : 
4 of these died of other diseases; in 2 
cases the results were negative; the 
remaining 28 were either cured or im- 
proved. ‘The author believes that when 
good results do not follow this operation 
it is because complete obliteration of 
the vas deferens has not been obtained. 
He therefore advises that, in addition 
to excision, the ends of the canal should 
be twisted, so as to ensure complete 
closure. In the case reported about 
3 em. were excised and the ends twisted; 
on the same day the temperature fell, 
the frequency of micturition diminished, 
and the vesical tenesmus ceased. On 
the fifth day the patient could com- 
pletely empty his bladder. On the fif- 
teenth day there only remained some 
slight hypertrophy of the median lobe, 
and after two months the patient kept 
in the best of health. 


(325) Treatment of Rupture of the Kidney 
KEEN (Annals of Surgery, August, 1896)? 
in concluding an elaborate paper on the 
Treatment of Traumatic Lesions of the 
Kidney, based on tables of 155 cases, 
discusses the indications for operative 
intervention in cases of subcutaneous 
rupture of this organ. Of 118 cases of 
this injury that have been published 
Since 1878, 50 were fatal. On excluding 
12 cases of associated injuries of other 
organs, 2 cases in which death occurred 
very soon after the injury, 1 case in 
which the patient possessed a single 
kidney, and an uncertain case, 34 cases 
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are left, in 14 of which the fatal result 
was due to primary, continuous, and 
secondary hemorrhage combined with 
shock, whilst suppuration, including 
peritonitis, destroyed 16. In 4 cases 
only was death caused by coma, anuria, 
and nephritis. These figures support 
the view held by the author, that the 
dangers of rupture of the kidney are 
especially hemorrhage and sepsis. A 
more frequent resort to primary ne- 
phrectomy would, it is held, have 
avoided a number of deaths from both 
of those causes. The duty of the sur- 
geon, it is pointed out, seems clear. 
Where the symptoms are threatening, 
particularly if there be decided evidence 
of hemorrhage, or probable danger of 
sepsis, an exploratory operation should 
be performed without delay. The great 
mass of recoveries in rupture of the 
kidney are the slighter cases ; the graver 
cases do not recover unless an opera- 
tion is done. In any case, therefore, 
with severe or dangerous symptoms, 
the surgeon should lean towards ex- 
ploration, and in severe laceration to- 
wards early nephrectomy. Hzmaturia 
is regarded as being valuable only as a 
symptom showing the fact of rupture 
of the kidney, but'not as a symptom by 
which to decide on operating. Not the 
visible loss of blood by the bladder, but 
the easily overlooked, but far more dan- 
gerous bleeding into the perinephric 
tissues, or into the peritoneal cavity, 
should receive the chief attention. If, 
then, a tumour form quickly in the 
lumbar region, an exploratory operation 
in the loin should be immediately 
made, and if the kidney be found hope- 
lessly destroyed, or the hemorrhage 
such as to require ligation? of the renal 
vessels, nephrectomy should be prac- 
tised. 


(326) An Enormous Fibroma of the 
Larynx. 
Cutari (Wien. klin. Woch., August 27th, 
1896) recounts the history of a patient, 
aged 61, who had been suffering for four 
years with hoarseness and difficulty of 
breathing, which had much increased 
during the last four months; he 
breathed and spoke best with his head 
bowed right forwards. Laryngoscopic 
examination revealed the presence of a 
tumour 1} in. long by τὰ broad, which 
appeared to arise from the right aryteno- 
epiglottidean fold, and which during 
expiration or phonation was pushed 
right out of the larynx so as to conceal 
everything except the arytenoid car- 
tilages and the epiglottis. It appeared 
to be soft in consistence, and to be 
built up of lobes from which little 
cysts could be seen protruding ; it was 
pale red in colour, with visible vessels 
on the surface. It seemed to vary in 
size from time to time. After some 
consideration, Chiari decided to do 
tracheotomy, insert a Trendelenburg’s 
tampon-cannula, and removed the 
tumour by the mouth with a hot snare. 
On cutting through the first two rings 
of the trachea, the tumour at once 
bulged into view, showing that it was 
larger than it had seemed. ‘The intro- 
duction of the cannula was attended with 


asphyxia, and the operation had to be 
suspended while artificial respiration 
was performed. Eventually the whole 
growth was removed through the wound 
by means of a heated platinum wire 
and the raw surface lightly touched 
with the Paquelin cautery. The tampon 
and cannula were removed on the 
fourth day, and, except for the appear- 
ance of some little edematous swellings 
on the false cords, which were readily 
excised, recovery was uninterrupted ; 
the patient left the hospital on the 
twenty-sixth day, well and with a 
strong but somewhat rough voice. The 
tumour was as large as an apple, and 
was composed of connective tissue, 
having the structure of a soft fibroma. 
It arose from the right aryteno-epiglot- 
tidean fold and false vocal cord. It 
was extremely vascular, although at 
the operation there was little or no 
bleeding; its exact dimensions were 
2X12X 15 1n. 


MIDWIFERY AND DISEASES OF 
WOMEN. 


(327) Pregnancy and the Thyroid Gland. 
ΒΙΟΝΑΜΙ ( Wiener med. Blatter, Nos. 4and 
5, 1896) reports the case of a patient who 
passed through her first pregnancy with- 
out trouble, but a bronchocele developed 
during the second, and the thyroid 
gradually returned to its original size 
after delivery. During the third 
pregnancy the swelling reappeared, and 
there was much constitutional disturb- 
ance, dyspnea, and dysphagia. The 
patient died suddenly in the eighth 
month, and neither tracheotomy nor 
Ceesarean section could be performed. 
There was no necropsy. Pregnancy 
has a bad effect on all bronchoceles, but 
there is a true or special bronchocele of 
pregnancy which does not develop 
until gestation commences, and _ disap- 
pears or diminishes after delivery, to 
return at the next pregnancy. It is 
always vascular, and as dangerous sym- 
ptoms may set in the induction of 
premature labour is often advisable. 
@Ovariotomy per Rectum during 
Labour: Death. 

SEVITSKY (Annales de Gynéc. et d@ Obstét., 
August, 1896) describes a case in which 
during labour at term the foetal head 
was arrested by a dermoid tumour of 
the right ovary. By means of the for- 
ceps the head was brought to the out- 
let, the tumour bulging through the 
anus burst the rectal wall. Its contents 
were emptied, and the foetus was then 
easily extracted; it was already dead. 
Lastly, the cyst was drawn down and 
amputated, the rectal wall being care- 
fully sewn up. Bad flooding occurred 
during the expulsion of the placenta. 
The patient died in thirty-three hours 
of pelvic peritonitis. 


(328) 


(329) Delivery in the Moribund. 
Drcro (Annali di Ostet. et Ginec., June, 
1896) tabulates 18 labours where women, 
apparently in a dying condition, were 
delivered per vias naturales; 6 children, 
including 1 of a pair of twins, seem to 
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have lived, 5 were born dead, the 
remainder expired soon after delivery. 
Turning, after various methods, was 
exclusively the means employed in the 
18 cases. In 6 the mother had eclamp- 
sia, 5 recovered, including the twin 
labour case ; 3 had cerebral apoplexy, 2 
recovered ; 2 with advanced phthisis 
survived for a few weeks; 4 underwent 
the operation for flooding from placenta 
previa, 3 being saved ; 1 with pulmonary 
congestion recovered, and 1 bleeding 
from an internal wound was saved; 
lastly, 1,injured by a fall, died. Decio has 
also collected 19 cases of Czesarean sec- 
tion on dying women; all were graver 
eases than in the first table, and none re- 
covered. In 13 cases the child was alive, 
making 14 children saved, as one labour 
was gemellar. In only 2 was the os 
more or less open. 


(330) Cancer of Cervix at 30. 
PILLIET AND DELAUNAY (Bulletins de la 
Société Anatomique de Paris, January- 
February, 1896, part 4) were consulted 
on November 21st, 1895, by a lady in her 
31st year. She had borne two children. 
The youngest was 11, and since its birth 
hypogastric pain had been almost con- 
stant. For the last year the periods 
had appeared at unusually short inter- 
vals, and a feetid discharge of a reddish 
watery fluid gave her trouble. Yet her 
general health was unusually good, and 
she gained 30 Ibs. in the twelve months 
in question. On examination a typical 
hard cancer of the cervix was dis- 
covered. There were signs of a probable 
(ste) laceration of the cervix represent- 
ing injury at the labour 11 years previ- 
ously; to this injury the authors trace 
the malignant disease. A week later 
the uterus was amputated ; within that 
short space of time the growth had dis- 
tinctly grown larger. 


G31) Foetus Papyraceus : Defects in In- 
tegument of the other Twin. 
GOLDBERGER (Centralbl. 7. Gynik., No. 
30, 1896) reports a remarkable twin 
labour. The waters broke and a fcetus 
papyraceus, amongst the smallest re- 
corded in literature, escaped. It was 
nine-tenths of an inch long, and weighed 
51 grains. The bones showed very well. 
The other twin, fully developed (de- 
livery being at term) was born appa- 
rently without trouble. It had sym- 
metrical defects in the skin of the ab- 
domen, about the level of the twelfth 
rib in the anterior axillary line. The 
right was as big as a thaler-niece, the 
left was smaller. The edges were irre- 
gular, and from them radiated shiny 
reddish cicatricial lines. These scars 
proved that the defects were not due to 
injury during labour. The base of each 
“defect ””—a fcetal ulcer, in fact—was 
granulating subcutaneous tissue, with 
scabs at certain points. Both were 

healed at the end of a fortnight. 


% 4332) Uterus Unicornis and Absence of 
“1 Right Kidney. 

EpsTEIN (Virchow’s Archiv, vol. exlv, 

part 1, July, 1896, p. 158) gives a full 

report of the sudden death in hospital 

of a girl aged 21. Two months pre- 


viously she suffered from scarlet fever. 
Pulmonary and renal symptoms, for 
which she was admitted into hospital, 
had already been observed. Anuria 
and fatal syncope followed. The right 
kidney, ureter, uterine cornu, and part 
of the tube were absent. The left kid- 
ney showed chronic nephritis and 
pyelitis, the upper part of the ureter 
was dilated, the lower part contracted 
through pressure of the uterus, which 
consisted only of the left half of the 
body. The left and sole ureter opened 
almost in the middle line of the tri- 
gone; hence it was subjected to pres- 
sure. The patient seems to have been 
subject to cirrhosis of the kidney for 
over a year and a-half, and as it was 
single, with its ureter, unfavourably 
placed in the lower part of its course, 
and as the patient had a dangerous 
acute and other chronic complications 
it is remarkable that she lived so long. 
(333) Pregnancy in the Cervix UWteri. 
Trotta (Gazette hebdom de méd. et. de 
chir., No. 23, 1896) removed an entire 
uterus for myoma a month after the 
patient had aborted. The uterine cavity 
was found to be divided into two parts. 
The upper, corresponding to the body, 
was lined with normal endometrium. 
The lower, which was found to be the 
cervix, bore a thick mucosa, which con- 
tained decidual cells and amniotic 
relics, 


THERAPEUTICS. 


(334) Serumtherapy of Cancer. 
J. Swrateck: (Przeglad Chirurgiczny, 
tom 111, Zeszyt 2, 1896) reports a case of 
cancer im which serum prepared by the 
method of Richet and Héricourt was 
used. The patient was a woman, aged 
40, with a recurrent cancer of the breast. 
Portions of the tumour were removed 
and inoculated on two different occa- 
sions in a dog. Serum was afterwards 
taken from this dog and injected in the 
pectoral region of the patient where the 
tissues were hard and infiltrated, al- 
though the wound of the second opera- 
tion, which had been skin-grafted by 
Thiersch’s method, was healing well. 
After four injections of 1 c.cm. of serum 
the skin over the mass was less tense, 
the arm was less swollen, and one of 
the enlarged supraclavicular glands 
looked smaller and was distinctly less 
hard. After two further injections of 
serum an abscess formed under the skin 
above the tumour, and an attack of 
erysipelas of the arm, with somewhat 
high temperature, occurred. The ab- 
scess was opened, giving issue to a large 
amount of pus and débris, the products 
of necrosis of the tumour. The tempera- 
ture then fell, and it was found that the 
tumour had almost disappeared fand the 
glands above the clavicle had shrunk 
almost to half their former size; the 
patient was very weak, but felt well. 
Some days later considerable hzemor- 
rhages occurred, and at the spot which 
was the source of bleeding a cancerous 
ulcer with exuberant red granulations 
was discovered. The swelling over the 
great pectoral became as large as a 


woman’s breast and adhered strongly to 
the ribs, extending in the form of hard 
infiltration into the axilla; nodules 
developed in the subcutaneous tissue of 
the epigastric region, and new glandular 
enlargements formed in the supra- 
clavicular fossa and in the opposite 
axilla. The patient was greatly 
emaciated and in a very feeble con- 
dition; the author, therefore, had re- 
course again to the serum, and after 
three injections of 1 c.cm. the ulcer, 
which had attained the size of a florin, 
rapidly diminished by one-third. After 
eight consecutive injections it had com- 
pletely cicatrised. The principal tu- 
mour had diminished to half its former 
size, and the other nodules had also 
become smaller; the patient looked 
better and was stronger. To sum up 
the case, after the injection of 14 6.01}. 
of serum within the space of a month 
the objective state of the patient had 
markedly improved, which is the more 
surprising that the progress of the 
cachexia and the evolution of the 
tumours and ulcers were more rapid, not 
only after the operations, but even after 
the attack of erysipelas up to the com- 
mencement of the second series of in- 
jections. 


(335) Traumatol. 

LADEVIE (Allgem. Wien. med. Zeitung, 
September 1st and 8th, 1896) records a 
large number of observations made by 
himself and others upon the antiseptic 
and therapeutic properties of this new 
drug. It appears to have been used 
with great success in the treatment of 
varicose ulcers, eczema, metritis, gonor- 
rhoeal vaginitis, soft chancres, and 
wounds both infected and _ surgical. 
Bacteriological researches also prove its 
antiseptic power. The author states 
that in contrast to iodoform, which is 
both irritating and poisonous, trau- 
matol is absolutely harmless and non- 
irritating, both locally and generally, 
properties which he considers sufficient 
to give it a high rank in the long list of 
antiseptics. Internally, its antiseptic 
action on the respiratory tract is as 
potent as that of creasote or iodoform. 
Furthermore, it exerts a most favour- 
able influence on that ordinary intract- 
able complaint tuberculosis diarrhea, a 
property which is said to be shared by 
no other drug hitherto tried for the 
purpose. 


(336) Treatment of Phthisis. 
S. UNTERBERGER (St. Petersburg. med. 
Woch., 1896, No. 32) is strongly in 
favour of organising simple and cheap 
sanatoria for phthisical patients. In 
Russia there are two such _ sana- 
toria: Halila, in Finland, founded by 
Dittmann in 1883, and Lindheim, in 
Livonia, founded by Trew in 1895. The 
great expense hinders the erection of 
many large sanatoria, but Unterberger 
maintains that little houses or cottages 
might be erected at less expense, where 
consumptive patients might have pure 
country dust-free air, good food, and 
hydrotherapeutic treatment, and remain 
under medical supervision as at larger 
sanatoria. The air may be artificially 
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scented with the aroma of pine trees if 
the latter are insufficient. Winternitz 
believes that the hydrotherapeutic 
processes act by increasing phagocy- 
tosis. HKmployers of labour, according 
to Unterberger, might even be induced 
to erect small sanatoria of this kind 
from purely economical considerations. 
Bollinger has shown that bacilli may 
remain latent in the bronchial glands 
for 20 years without losing their viru- 
lence. Unterberger, however, thinks 
that the réle of the bacillus in spreading 
the infection of phthisis has been over- 
estimated. Riffel mentions a curious 
instance in point. A consumptive 
family lived for 30 years in a small 
house; several children and five adults 
died of phthisis in the house. The house 
was then occupied immediately by 
another (large) family, and although no 
kind of disinfection had been under- 
taken, and many years have elapsed, 
none of the second family have yet 
developed phthisis. As an instance of 
what he means by the cure of phthisis, 
Unterbeger narrates the history of Dr. 
Dettweiler. This physician, aged 58, has 
a family history of phthisis. At 17 
(1859) he had chronic pleurisy on the 
right side. Heemoptysis in 1860. In 
1867 there were signs of a cavity at the 
apex of the right lung and much 
hemoptysis. In 1868 he improved dur- 
ing treatment at Goerbersdorf, but had 
an attack of pleuropneumonia after 
giving lectures at Darmstadt. He then 
became assistant to Brehmer at Goer- 
bersdorf. In May, 1870, he had severe 
typhlitis, and then, during service in 
the Franco-German war, had fresh 
hemoptysis and pulmonary inflamma- 
tion. After six weeks’ rest at Goebers- 
dorf he was able to return to the war, 
but on the way back from France had 
again the signs of a cavity at the right 
pulmonary apex. Heremained at Goer- 
bersdorf, improving slowly, but had an 
exacerbation in 1875. In this year he 
went over to Falkenstein, where he has 
had occasionally hemoptysis or fever, 
and in 1883 a left pleuritic exudation. 
In 1884 no tubercle bacilli could be 
found in the sputum, but after a fresh 
cold they were again present. Since 
1885 no bacilli have been found in the 
sputum, although there have been 
occasional slight heemorrhages. 


(337) Argentamine. 
Hoor (Klin. Monats. 7. Augen., July, 
1896) recommends argentamine as a 
substitute for silver nitrate in eye affec- 
tions where the latter is indicated. 
Argentamine is chemically ethylene- 
diamine-silver-phosphate. Unlike silver 
nitrate, which when crystalline is acid 
in reaction, and when fused neutral in 
reaction, argentamine is alkaline, and 
this accounts for the fact that its appli- 
cation causes only slight and transient 
local reaction, a point much in its 
favour. It never gives rise to a deposit 
on the abraded or ulcerated cornea, 
which nitrate of silver sometimes does ; 
nor to staining of the conjunctiva, nor 
to the disagreeable metallic taste asso- 
ciated with the use of the latter. It may 
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be used in 3 or 5 per cent. watery solu- 
tion, once or twice a day or oftener if re- 
quired, It seems to have all the advan- 
tages and none of the disadvantages of 
silver nitrate. 


(338) Argonin in Gonorrhecea, 
G. K. SWINBURNE (Journ. Cut. and Gen. 
Urin. Diseases, August) gives a prelimi- 
nary report of his experience of the use 
of argonin in the acute stages of gonor- 
rheea. Argonin, a combination of silver 
with casein, is a white powder which, 
carefully heated with water over a water 
bath, forms an opalescent viscid albu- 
minous fluid. Of the powder, 15 parts 
contain as much silver as 1 part of silver 
nitrate; a peculiarity of the compound 
is that the silver is not precipitated by 
the addition of sodium chloride, nor is 
the compound decomposed by contact 
with albuminous substances. Accord- 
ing to Jadassohn it possesses powerful 
germicidal properties ; itis notirritating 
to the mucous membrane of the urethra 
even in the concentrated solution, nor 
is it escharotic; it has, however, no 
astringent properties. Swinburne used 
argonin in some 50 cases of acute gonor- 
rhoea in the early stages of a first attack, 
and in about a dozen cases of chronic 
urethritis which had proved rebellious 
to other treatment. He adopted the 
following plan: The patient was exam- 
ined, the history taken, the character of 
the discharge noted, a smear taken on a 
slide and stained, and the patient made 
to urinate in two glasses always. Then 
the urethra was irrigated with a very 
weak (1 to 6,000) solution of permanga- 
nate of potassium; if the anterior 
urethra only was affected, the anterior 
urethra only was irrigated; if the 
posterior urethra was also involved, 
intravesicular irrigation from the meatus 
was practised; then the patient was 
placed on the table, and the anterior 
urethra slowly filled to distension, and 
the patient made to hold the lips of the 
meatus together for five to ten minutes. 
When posterior urethritis was present, 
a small soft rubber catheter, which had 
been cut off so that it was only 7 inches 
in length, was introduced, and 2 drachms 
of the solution injected into the 
posterior urethra; the catheter was 
then withdrawn and the anterior 
urethra filled. The catheter was 
lubricated with the _ solution of 
argonin itself, which is an excellent 
lubricant. Swinburne began at first 
with a 2 per cent. solution, gradually 
increasing to 1o per cent., but aftera 
few trials, finding that there was no in- 
flammatory reaction and no pain caused 
by the solution, he used the full strength 
in all cases. No internal medication 
was given except for the regulation of 
the bowels. In all cases a rapid diminu- 
tion of the discharge was noticed, and 
in a majority of them there was noted a 
rapid diminution in the numbers of 
gonococci ; and in several cases in which 
the presence of the gonococci was esta- 
blished at the first examination, these 
were not found in the smear taken on 
the third day; but in several instances 
where the patient omitted treatment 


| for a day or several days there would be 
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a slight increase in discharge, and a re- 
appearance or an increase in the gono- 
cocci. The patients were unanimous in 
declaring that the injection only caused 
a little burning for awhile. Full details 
of the cases are given, and Swinburne’s 
impressions regarding the drug are: 
That its use is absolutely harmless ; 
that it shows marked power in causing 
the disappearance of the gonococcus ; 
that it has a peculiar power of allaying 
the inflammation of the disease. He 
is strongly impressed by the degree of 
comfort which the patients obtained by 
its means even in the most acute stage. 
On account of the shortness of time the 
drug has been in use the author is as 
yet unable to say anything as to the 
liability of these cases to relapses. In 
the cases of obstinate chronic urethritis 
in which he used argonin he was also 
favourably impressed with the results. 


PATHOLOGY. 


(339) Antagonism of Heart Disease an@ 

Phthisis. 
Orto (Virchow’s Arch., Bd. 144, p. 159) 
gives a collection of cases bearing upon 
the question of the antagonism of dis- 
ease of the heart valves and pulmonary 
tuberculosis. He deals with 48 cases of 
valve disease and 185 cases of phthisis in 
males, 63 of valve disease of 133 of 
phthisis in women. Among the 48 male 
heart cases primary tuberculosis was 
found once, and in 10 cases progression 
of the lung condition was hindered by 
the heart disease. Among the 185 cases 
of phthisis 29 cases of chronic and 4 
cases of recent endocarditis were met 
with. In women 4 cases of phthisis 
were met with among the 63 cases of 
heart disease, and among the 133 cases 
of phthisis secondary heart disease was 
met with fifteen times. Three cases of 
retardation of the lung mischief as the 
result of intercurrent heart disease oc- 
curred. 


(3840) Regeneration of Bone, 
Marearucci (il Policlinico, August 1st, 
1896), as the result of an experimen- 
tal research on this subject, finds 
that bone, as far as concerns its nutri- 
tion, is dependent on the periosteum 
and medulla; as far as concerns its re- 
generation it is under the influence of 
the deep osteogenetic layers of the 
periosteum and the peripheral layers of 
the medulla. Bone regeneration may 
be verified even in the Haversian eanals 
when the osteogenetic cells penetrate 
there, whether from the medulla or 
from the periosteum. Regeneration 
may take place quite apart from any 
inflammatory process; it is the effect 
of a specific hyperplasia. Direct ossifi- 
cation was the rule in the experi- 
ments. The results of simple econtu- 
sion, momentary displacement, and per- 
manent removal of the periosteum were 
observed and recorded, also the effect of 
destruction of the medulla. The author’s 
paper is illustrated by drawings of the 
histological appearances of the affected 
bones. 
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MEDICINE. 


(341) Fibrinuria. 
ArtHUR KLEIN (Wien. klin. Woch., 
July 30th, 1896) gives the history of 
a case in which fibrinous clots were 
passed, and analyses the previously 
recorded instances (4 in number) in 


which this has occurred. The patient 


months with 


was a man of 52, who had been ill for 15 
cough, headache, and 
dyspncea on exertion, to which had 
recently been added swelling of the 
extremities and rigors. Examination 
led to the diagnosis of Bright’s disease ; 
the urine was acid, of specific gravity 


1013, and contained a large quantity of 


epithelial casts. 


albumen, with numerous hyaline and 
Treatment consisted 


in hot baths and milk diet, and the 


| patient 


improved considerably, the 
cdema almost completely disappear- 
ing. Ten days after admission it was 
noticed that the urine, which was 
slightly alkaline, contained ἃ large 
number of greyish-white clots, some 
rounded and others flattened, and vary- 
ing in length from half an inch to 4 
inches; some were as much as 2 inches 
thick. These, if allowed to stand, 
settled to the bottom, and the super- 
natant urine sometimes showed a 
furthercurious phenomenon in the shape 
of fine threads, which formed a network 
extending throughout the fluid. On 
shaking this became detached from the 
sides ef the vessel, and formed a well- 
marked clot; the urine had thus clotted 
just like a serous fluid. The amount of 
deposit remained constant except just 
before a rigor, when it diminished, to 
return to its former amount with the 
subsidence of the temperature. If the 
clot were allowed to remain in the urine 
fora few hours it disappeared entirely, 
probably by a sort of process of self- 
digestion. Chemicalexamination proved 
the clot to be composed of fibrin. The 
urine from which it was deposited 
showed, as compared with that at other 
times, alkalinity, much diminution in 
solid contents, an especially minute 
amount of phosphates, but an enormous 
quantity of albumen. There could be 
no doubt as to the renal origin of the 
fibrin, but it was very hard to define its 
pathological cause : evidences of nephro- 
lithiasis, kidney abscess, οἷο, which 
had been present in former cases were 
here wanting, nor did hematuria ever 
appear. Klein attributes the coagula- 
tion to the alkaline reaction, the large 
quantity of albumen, and the almost 
complete absence of phosphates ; it bore 
also, no doubt, some relation to the 
sudden rigors and rises of temperature. 
Some time after the completion of the 
experiments the patient became worse 
and died; the kidneys were found to Le 
in a condition of amyloid degeneration, 
and their tubules contained hyaline 
masses and threads giving Weigert’s 


reaction for fibrin. Klein adds the notes 
of analyses of two other kinds of clots. 
The one was found in the urine in a case 
of cystitis ; it consisted of a nucleo- 
albumin enclosed ina capsule of mucin. 
The other was a cast from a patient suf- 
fering from plastic bronchitis, and this 
failed to give the fibrin reaction either 
in bulk or in section; it consisted of 
mucin, and contained large colonies of 
diplococci. 


(342) Percussion of the Vertebral Column, 
BECHTEREFF draws attention (Gazz. 
degli Ospedali, August 4th, 1896) to the 
diagnostic importance of percussion of 
the sacral region in some cases, .as 
shown by the following instance: A 
patient was admitted under his care 
with symptoms of compression of the 
cauda equina. There was plantar and 
perineal aneesthesia, spontaneous pain 
in the joints, etc., pain on percussion 
of the sacral region, and the sphincters 
were affected. The history was that 
the patient had suffered from a severe 
contusion in the lumbar region in 
falling from a horse eight months pre- 
viously, and for the last six months 
the symptoms had been gradually in- 
creasing, till at the time the case 
came under observation there was con- 
siderable hectic. On account of the 
grave condition of the patient and his 
severe suffering it was decided to per- 
form a laminectomy. This showed 
considerable caries of the sacrum with 
caseating material compressing the 
cauda. After the operation the anes- 
thesia and pain disappeared, but the 
condition of the patient prevented his 
ultimate recovery. Post-mortem exa- 
mination showed tuberculosis of the 
sacrum, suppurative prostatitis, and 
tuberculous pyelitis. During life per- 
cussion of the sacral region gave a 
marked dull note, while in the healthy 
condition percussion of the triangular 
area which has for its base the upper 
part of the sacrum and for its apex the 
coccyx should give a slightly resonant 
note. In the case just quoted the 
dulness corresponded exactly with the 
tuberculous mass which was found 
post mortem. 


(343) Friedreich’s Ataxia. 
ZABLuDOWSE! (Berl. klin. Woch., August 
24th, 1896) showed a case of Fried- 
reich’s ataxia before the Berlin Medi- 
cal Society which had been con- 
siderably improved by massage. The 
author refers to the great rarity of this 
disease as seen in Berlin. The patient 
was 9 years old, and there was no other 
case in the family. She walked un- 
steadily, with the legs apart, and had 
difficulty when eating in carrying the 
spoon to the mouth. There were chorei- 
form movements in the arms, and under 
certain conditions a lateral nystagmus. 
The pupils reacted to light. The 
speech was slow and difficult. The 
knee-jerks were absent. There were no 
pains and no disturbance of sensation. 
The rectum and bladder were unaffected. 
There was no curvature of the spine. 
By means of systematic massage, com- 
bined with passive and active move- 


ments, as well as movements against 
resistance, the use of the limbs was 
considerably improved. The parts less 
affected by the disease were thus stimu- 
lated to greater activity. Mendel also 
observed the case during the treat- 
ment. 


SURGERY. 


(344) Bullets in the Brain and the 
Roentgen Rays. 
A. Evuitensura (Deut. med. Woch., 
August 17th, 1896) relates two cases in 
which it was possible to localise bullets 
in the intracranial cavity by means 
of radiography. Case 1. A man, 
aged 18, accidentally shot himself in 
the head with a revolver. The bullet 
entered 33 cm. above and 2 cm. in front 
of the attachment of tke ear. There 
was complete unconsciousness until the 
following morning. On the third day 
a left-sided homonymous hemianopsia 
developed, and then a left hemiplegia. 
The bladder was temporarily paralysed. 
The hemianopsia disappeared on the 
tenth day, and the hemiplegia gradually 
got better, with the exception of the 
lower part of the leg. The patient was 
lame, but could walk. At the end of 
the seventh week Eulenburg found the 
lower face muscles weaker on the left 
side than on the right, and also the left 
arm weaker than the right. The gait 
was faltering, and the left leg stiff. 
Movements of the foot and lower leg 
were only just possible. Sensation was 
considerably affected. There was pain 
in the back of the head. Progressive im- 
provement ensued. Eulenburg thought 
that the bullet had penetrated to the 
right of the sella turcica, injuring the 
right optic tract and the right crus. By 
radiography Buka showed that the ball 
was in the middle fossa of the skull 
to the right of the middle line. Case 
1. Aman, aged 33, attempted suicide 
ten years ago. The revolver wound was 
in the hinder part of the right temporal 
region. At first there were signs of in- 
tracranial pressure. For the first four 
years only slight symptoms were noted. 
‘Attacks of pain in the head supervened, 
and the patient thought that the bullet 
must still be present. He was then in 
an asylum for five years, and discharged 
as incurable. After his discharge he 
seems to have been able to work. 
When seen by Eulenburg the man 
was pale and wasted. Hardly a trace of 
bodily or mental symptoms could be 
made out. There was occasional head- 
ache in the right supraorbital and tem- 
poral regions. There was thus no clinical 
evidence that the bullet was still pre- 
sent. It was, however, shown by Buka, 
by means of the Roentgen rays, that the 
bullet was situated in the middle fossa 
of the skull behind the right orbital 
fissure.—Brissaudand Londe (Sem. Méd., 
June 24th, 1896) report a case in which 
a man had been struck by a revolver 
bullet (calibre 7 mm.) in the middle of 
the left frontal eminence on August 4th, 
1895. Various symptoms followed, and 
finally a spasmodic left hemiplegia of 
both limbs and the face remained. The 
upper fibres of the facial, the motor 
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oculi, and the masseteric nerves were 
not involved. The Roentgen rays 
showed the outline of the skull, 
the frontal eminence and sinus, the 
maxillary sinus, petrous and malar 
bones, zygoma, orbital cavity, ete. The 
bullet was seen situated in the posterior 
region at the level of the second tem- 
poral convolution, probably above the 
tentorium. This position corresponded 
exactly with the direction of the track 
deduced by the resulting paralyses. 
The chief interest, besides the exact 
localisation of the missile, consists in the 
fact that the bullet, beinginthe temporal 
region, could not be the cause of the 
hemiplegia. The latter was due to the 
section of fibres met with by the bullet 
—that is, it had a capsular, not cortical, 
origin, and therefore could not have 
been benefited by any operation. An 
exposure of an hour and three-quarters 
was given, and the image would have 
been still clearer but for a slight clonic 
movement of the head. 


(345) Caleulous Obstruction of the Ureter, 
Israeut (Berl. klin. Woch., September 
21st, 1896) relates three cases success- 
fully treated by operation. He refers 
to the difficulty of localising the stone. 
If it is impacted in the lower end of 
the ureter, and if large enough, it may 
be felt through the rectum or vagina. 
It may only be possible to find the 
stone by laying bare the ureter and 
feeling it with the finger, or by incising 
the pelvis of the kidney and _ intro- 
ducing a sound thus into the ureter. 
Passing bougies into the ureter from 
the bladder is at present open to 
fallacies. After describing the method 
of laying bare the ureter and other 
operative details, the author describes 
the three cases in full: (1) A woman, 
aged 44, had a stone in the lower 
segment of the ureter, which was 
extracted by means of an_ incision 
through the vault of the vagina and 
the ureter was sewn up. (2) A man, 
aged 52, had a solitary kidney on the 
right side. The anuria had lasted six 
days, and some muscular twitching had 
supervened. The ureter was incised 
andastoneremoved. Other stones in 
the pelvis of the kidney were removed 
by incision through the kidney sub- 
stance. (3) A woman, aged 45, had 
oliguria for six days. On the morning 
of the seventh day the tongue was dry. 
There was a uremic fit shortly before 
the operation, followed by coma. The 
operation was undertaken without an 
anesthetic while the patient was in 
coma. The ureter had to be laid bare, 
as the stone was in the lower segment. 
The pelvis of the kidney was unfor- 
tunately torn during the operation from 
three-fourths to four-fifths of its cir- 
cumference. The stone was pushed 
upwards and extracted through the 
renal pelvis. The author concludes 
that: (1) in anuria due to an impacted 
stone an operation undertaken even in 
Coma may save life; (2) it is possible 
by the extraperitoneal method to fol- 
low a stone down even into the pelvis, 
and to push it back into the renal 
pelvis ; and (3) the 
1228 B 
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torn through a great part of its extent 
may heal by first intention. If the 
renal pelvis had not been torn in the 
third case, the author would have 
extracted the stone by δὴ incision 
through the kidney ‘substance for 
several reasons. Although operation 
may be successful in late stages of this 
calculous anuria, yet the chances of 
success are much greater if operation 
is undertaken early. In such cases 
delay should not extend over twenty- 
four to forty-eight hours. The appa- 
rently satisfactory state of the patient 
should not be allowed to mislead. 


(346) Moemorrhage from Bone Arrested by 
Nails. 

Rapin (Rev. Mid de la Suisse Romande, 
June 20th, 1896) mentions the difficulty 
of arresting hemorrhage from an artery 
situated in bony tissue, especially if 
spongy. Ignipuncture or prolonged 
pressure have been the best means up 
till now, but the author has devised 
another method. He nails the vessels 
with cobbler’s nails previously dis- 
infected. At the end of the operation 
they are removed, but if any vessel 
bleeds again tlie nail can be left in. 
This device has proved very serviceable 
during Kraske’s operation, six nails 
being sufficient to arrest the hsemor- 
rhage from the divided sacrum. 


MIDWIFERY AND 


DISEASES OF 
WOMEN. 


(347) Treatment of Eclampsia, 
MANGIAGALLI (Annali di Ostet. e Ginecol., 
September, 1896), in a lengthy paper to 
which is appended a valuable statistical 
table, deals fully with the various modes 
of treating eclampsia. Obstetric treat- 
ment in his practice occupies the first 
place, medical means being regarded as 
preparatory or adjuvant. Preventive 
therapeutics are very beneficial in re- 
moving the conditions which are the 
expression probably of the autointoxi- 
cation, and consist in milk and intes- 
tinal disinfectants, diuretics, etc. The 
medical treatment (bleeding, purgation, 
morphine, chloral, chloroform, veratrum 
viride, or diaphoretics) is purely sym- 
ptomatic, but is the only one possible 
in post-partum eclampsia, and in other 
conditions is a valuable aid to the ob- 
stetric intervention. Bleeding, followed 
by the subcutaneous or endovenous in- 
jection of normal saline solution, has 
much to recommend it, but it has not 
been employed sufficiently often to en- 
able us to form a just estimate of its 
value. The speedy evacuation of the 
uterus constitutes the most important 
means of treating eclampsia. In intra- 
partum eclampsia it is a good rule to 
terminate labour when the conditions 
permit, and even to anticipate these 


| by means of multiple incisions of the 


cervix. In eclampsia in pregnancy the 
induction of labour by the rupture of 
the membranes is indicated along with 
the use of morphine, or chloral, or vera- 
trum viride in large doses. If these 
means fail, then forced dilatation of the' 


pelvis of the kidney | cervix is to be preferred to the deep in- 


cisions of Diihrssen. In some very bad 
cases even Ceesarean section may be a 
justifiable operation, especially if the 
foetus be full time and alive. Every 
operative intervention must take place 
with the patient deeply anzesthetised, 


(348) The Influence of Pregnancy on Dis-« 
eases of the Heart, 

Jaccoup (Sem. Méd., September 11th, 
1896) describes a_ case illustrating his 
contention that the existence of heart 
disease does not in every case, as main- 
tained by Peter, constitute a contraindi- 
cation tomarriage. The patient in ques- 
tion suffered from a long and severe 
attack of acute rheumatism before mar- 
riage, with signs of cardiac mischief. 
Two years afterwards she married, and 
was able to go through three successive 
childbirths and one miscarriage without 
any distressing cardiac symptoms. After 
her fourth pregnancy she began to feel 
short of breath, and after the fifth de- 
livery symptoms of acute asystole, with 
dyspncea and hemoptysis, set in. There — 
was no doubt that permanent damage to 
the heart had resulted from the repeated 
pregnancies, and a double mitral lesion 
with tricuspid incompetence was dia-— 
gnosed. Pregnancy is always liable to 
cause serious disturbances of the cardio- 
pulmonary circulation, and to throw ad- 
ditional work on the heart. Patients 
who suffer from mitral lesions, which 
rapidly affect the lesser circulation, fre- 
quently manifest towards the fifth 
or sixth month ‘‘ gravido-cardiac ” sym- 
ptoms—namely, dyspncea and heemo- — 
ptysis. Still it is obvious that a dis- 
eased heart up toa certain point may 
suffer no inconvenience from pregnancy. | 
A too hard and fast line should not be 
drawn in advising or withholding con- 
sent to marriage. The wishes and ideas” 
of the patient should be considered, and 
also the depressing and injurious effect 
upon the heart of withholding consent. 
The degree of the lesion and the absence 
or presence of gravido-cardiac symptoms 
should be noted, the latter forming a de- 
cided bar to marriage, though the effect 
of treatment upon this condition should — 
determine the final decision. The occu- 
pation and surroundings of the patient, 
the possibility of her taking prolonged — 
rest if necessary, should be considered. — 
A milk diet is of great importance ; two 
or three litres should be taken daily 
from the second or third month of preg- 
nancy. This is a powerful aid to the 
circulation by reason of its diuretic 
action, and not only are the gravido- 
cardiac symptoms warded off, but the 
appearance of albumen in the urine is 
prevented. 


(349) Lymph Cyst of Broad Ligament. 
Lion (Virchows Archiv, vol. exliv, pt. 2, 
1896) observed this rare affection in a 
child, aged 32 years. The abdomen 
was much distended; when she lay on 
her back the flanks bulged, and when she 
lay on one side the bulging was greatest 
on that side. Dulness was universal in 
all positions except in the eft hypo- 
chondrium, and there was fluctuation 
all over the area of dulness; no enlarge-. 
ment of viscera could be determined. 
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After recovery from diphtheria, ab- 
dominal section was performed by 
Lossen. A very large cyst with extremely 
thin walls was detected. On puncture 
a few pints of pure, turbid lymph 
escaped. Some adhesions were set 
free, then the patient vomited, and the 
descending colon prolapsed. Two square 
inches of the cyst, which lay in the left 
broad ligament, were so firmly adherent 
to the gut that the inseparable piece of 
eyst wall was detached from the re- 
mainder, and its vessels secured. The 
eyst was simply an enormously dilated 
lymph space, with thickened walls, and 
the fluid contents were neither par- 
ovarian nor ovarian, but true lymph. 
The patient recovered. Lion concludes 
his monograph with an instructive ap- 
pendix, including 45 abstract clinical 
reports of chyle cysts and lymph cysts 
of the mesentery and other folds of the 
peritoneum. 


(350) Papilloma of the Fallopian Tube. 
Gopart (Annales de l'Institut Sainte- 
Anne, Bruxelles, No. 4, March, 1896) 
observed this rare disease in a sterile 
woman, aged 32, who had been married 
eleven years. Marked dysmenorrhea 
had existed for over a twelvemonth, 
with very free leucorrhcea between the 
periods, and frequent attacks of pelvic 
peritonitis. The uterus was_ fixed, 
the appendages evidently diseased. 
Jacobs operated, and found both Fal- 
lopian tubes very adherent. The ovaries 
were enlarged, and showed signs of 
eystic degeneration. The appendages 
were both removed. Ascites did not 
exist. The operation was done four 
years ago, health returned rapidly, and 
the patient is now quite well. One tube, 
nearly 4 inches long, was dilated close 
to the uterus, forming a swelling as big 
as a walnut. The tumefaction was 
caused by an extreme hypertrophy of 
the plice, which formed a papillo- 
matous mass. Godart considers, how- 
ever, that the growth wasa ‘‘ pseudo- 
tumour,” Schauta’s salpingitis isthmica 
nodosa. He looks, it must be noted, 
on papilloma as a more or less malig- 
nant disease. On the other hand, some 
of the cases of innocent papilloma 
already described were probably pro- 
ducts of inflammation rather than neo- 
plasms. 


(351) Rupture of Abdominal Wound. 
JAHREISS (Centralbl. 7. Gynik., No. 37, 
1896) relates the case of a patient 
aged 42, who had become greatly emaci- 
ated from dyspepsia. ἃ subserous 
myoma, of the size of a child’s head, 


and a double hydrosalpinx were re- | 


moved. Deep interrupted silk sutures 
alone were employed to close the wound. 
For the first four days there was much 
sickness without distension of the abdo- 


men, with normal temperature but rapid | 


pulse. As nothing was tolerated by the 
mouth, nutrient enemata were given 
and digitalis injected by the rectum. 
The bowels were opened on the fifth 
day. On the previous day icterus set 
in, with troublesome vomiting. Small 


doses of morphine were given without | 


benefit, but after the stomach had been 


| tage over iodoform gauze. 
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washed out the sickness immediately 
stopped. On the ninth day, when the 
wound looked healthy, all the sutures 
were removed. Six hours later the 
patient was awakened by an attack of 
abdominal pain. A coil of intestine 
was found under the bandage. The 
edges of the wound had parted along 
their whole length, and coils of intestine 
with omentum protruded. Under an 
anesthetic the gut was reduced. The 
wound was closed by two layers of stout 
silk, the deeper being passed through 
the peritoneum, fascia, and muscle, the 
superficial through the skin, taking up 
muscle. No sickness followed. The 
a were removed on the fourteenth 
ay. 


THERAPEUTICS. 


(352) Sanoform, 
ScHLESINGER (Therap. Monatshefte, Sep- 
tember, 1896) recounts the advantages 
of sanoform, the latest substitute for 
iodoform. Sanoform is obtained by the 
action of iodine on gaultheria oil, and 
is the methyl ether of di-iodosalicylic 
acid. It is a white, odourless, and taste- 
less powder, and can be heated up to 
200° ©. without decomposing. It is 
soluble in 200 parts of cold or 10 parts of 
hot alcohol, and readily in ether, chloro- 
form, benzole, and carbon disulphide, 
but very insoluble in water or glycerine. 
It forms with caustic alkalies salts 
which are sparingly soluble in water. 
It contains 62.7 per cent. of iodine. The 


| results of its use in surgery and gyne- 


cology are extraordinarily good ; healing 
ensues more quickly and more certainly 
than with iodoform, signs οὗ irrita- 
tion are absent, and the drug is both 
odourless and non-poisonous. Arnheim 
has published 72 cases, including 22 of 
soft sore, 20 of hard sore, 6 of bubo, 16 
of phimosis, and 3 of surgical wounds, 
and finds that sanoform powder renders 
a secreting ulcer practically dry in two 
days, the secretion being soaked up by 
the powder, and forming with it an 
antiseptic covering beneath which sup- 
puration speedily ceases. It does not 


| appear that the iodine in sanoform is 


set free by cell activity; on_the con- 
trary, it seems to be extremely closely 


| eymbined. Fifteen grains were injected 


under the skin of an animal in fine 
emulsion, but no potassium iodide could 
be detected in the urine, in which the 
presence of iodine could only be proved 
after evaporation and incineration. The 


| drug is very slowly absorbed ; it first 
| appears in the urine about twenty-four 


hours after injection, and does not en- 
tirely disappear for about fourteen days, 
the maximum excretion being from the 
third to the sixth day. Sanoform can 
be used as powder, as a Io per cent. 
ointment, or in at per cent. solution in 
eollodion. Schlesinger particularly re- 
commends sanoform gauze (10 per 
cent.), which, owing to the high tem- 
perature at which the drug decomposes, 
can be easily sterilised—a great advan- 
A further 
point in its favour is that it contains 
no colouring matter, and stains neither 
the tissues nor the bandages. 


(353) Pellotin. 

Joy (Deutsch. med. Woch., No. 21, 1896) 
records some observations on the use of 
pellotin as a hypnotic. The drug is an 
alkaloid obtained from anhalonium Wil- 
liamsii. It may be administered by 
mouth or subcutaneously. The dose is 
about ἃ to 2 grair, which may be re- 
peated if necessary. In one case as 
much as 13 grain was given in two hours. 
The author has used pellotin in 40 cases, 
and the results were satisfactory, though 
in varying degree. In no case were any 
unpleasant after-effects noticed. He 
considers that this drug should receive 
further trial. 


(354) Intravenous Injections of Mercurie 
Chloride in Diphtheria. 
W. J. Pyue (Med. News, July 18th) sug- 
gests that the method of intravenous 
injection of mercuric chloride applied 
by Baccelli to the treatment of syphilis 
might be useful in diphtheria. It could 
without inconvenience be used in con- 
junction with any local applications and 
with the antitoxin treatment. The 
author points out that the therapeutic 
value of mercuric chloride in diphtheriais 
universally acknowledged, andhe thinks 
it quite possible that intravenous injec- 
tions of that agent might combat the 
disastrous effects of the toxin, and that 
the bacilli themselves may be enfeebled 
by the extra amount of blood so anti- 
septicised that is called into play by the 
inflammatory changes in the mucous 
membrane. By this method the maxi- 
mum influence of the salt is obtained 
without untoward salivation or distress- 
ing gastric or cutaneous symptoms. A 
small dose administered intravenously 
is more potent than a much larger one 
given otherwise. The fluid is prepared 
as follows: αὶ Mercurie chloride, gr. xv; 
sodium chloride, gr. xlv; water, 3 χχχῖν. 
A small quantity of alcohol may be 
added to facilitate solution ; the mixture 
should be well stirred and filtered until 
perfectly clear. It is advisable, but not 
necessary, to sterilise it. A ligature is 
applied above the elbow, and any one of 
the superficial veins in the neighbour- 
hood may be chosen. The median 
cephalic and basilic veins are the best 
for the purpose. The point selected 
and the surrounding area should then 
be thoroughly scrubbed and _ disin- 
fected with a 1 in 1,000 solution of 
mercuric chloride or a 5 per cent. 
solution of carbolic acid. The needle, 
previously sterilised, is plunged directly 
towards the centre at the point selected, 
and a few drops of blood allowed to 
ooze out, assuring entrance into the 
vein; the barrel is then carefully ap- 
plied, avoiding any entrance of air. 
The ligature should next be loosened 
and the injection made, only 16 minims 
of the solution at first being used; the 
amount is progressively increased to 
as high as 3j at a dose if necessary. 
Occasionally, on withdrawal of the 
needle there is some extravasation of 
the blood into the neighbouring sub- 
cutaneous tissue; but this is absorbed 
very quickly. Repeated injections can 
be made into the same vein. Two pre- 
cautions should always be attended to: 
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First, a fresh solution should always be 
used, and it should be prepared by the 
practitioner himself in order that he 
may be sure that the salt has not 
decomposed, which is often the case 
after it has been standing some 
time. No after-dressing is needed, and 
it is not necessary to cover the puncture 
with collodion. Secondly, a concentrated 
solution should not be used. The usual 
strength should be 1 in 1,000, but in 
late injections 1 in 800 might be used. 
In young children it would perhaps be 
advisable to begin with a dose of 8 
minims of the solution, increasing the 
dose afterwards to 16, 24, and 32. 


(355) Todide of Potassium in Cholelithiasis. 
T. DUNIN (Gazeta Lekarska, No. 22, 1896) 
says that, during the last four years, 
he has tried the internal administration 
of iodide of potassium (from 5 to τὸ 
grains twice daily) in about 100 cases of 
gall stones, and has come to the con- 
clusion that the drug is one of the best 
remedies for the disease. The most 
striking effects are obtained in cases 
where the attacks of hepatic pain, while 
of a moderate intensity, occur very 
frequently (daily or hourly), or where 
the pain is nearly continuous. Such 
patients usually suffer from sleep- 
lessness and general weakness, and 


are in the habit of taking nar- 
cotics. Their gall bladder is found to 


be largely distended and filled with 
concretions; the slightest pressure in 
the corresponding region gives rise to 
sharp pain. While under the ordinary 
treatment such cases commonly prove 
very refractory, under the iodide they 
often markedly improve in a week 
or so, complete cure taking place in 
three or four weeks. In a minority of 
cases of the class in question, not- 
withstanding an apparent recovery, 
the gall bladder may remain still dis. 
tended with calculi, and a complete 
cure ensues only after an alternat- 
ing treatment with iodide of potas- 
sium and _ Carlsbad springs. In 
the variety of cholelithiasis charac- 
terised by violent attacks occurring at 
long intervals, the results of the ad- 
ministration of the iodide are much 
less pronounced. 


(356) Addison’s Disease treated With Supra- 
renal Tissue, 
ΤΌΝΟΙΙ (Gazz. Med. Lombarda, August 
17th, 1896) reports the case of a woman 
aged 20, who had suffered from Addi- 
son’s disease for some fourteen months. 
When seen she presented all the 
classical signs and Symptoms of the 
disease. On February 26th 20 gr. of 
the powdered suprarenal capsule 
were given daily in pills, the dose 
being gradually increased to 23 gr. ..On 
March 6th the patient already felt 
better; the pains in the stomach and 
lower limbs had disappeared. March 
31st, pigmentation less marked, appetite 
better, strength increased. April 1oth, 
walks well, strength much better, 
Menses returned after ten months’, ab- 
Sence ; weight increased. The patient then 
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went out, and the treatment was sus- 
pended. Meantime the temperature had 
come down to normal, the weight in- 
creased by 1,600 kg., the black patches 
disappeared from the mucous mem- 
brane, and the slight signs which had 
first been noticed at the apices of the 
lungs had disappeared. The author 
considers this was a case of cure (as far 
as it goes), and not a mere spontaneous 
remission in the course of the disease. 


(357) Serum-therapy in Nervous and Mental 
Diseases, 
At the recent French Congress of 
Internal Medicine (Sem. Méd., August 
19th) Mairet and Vires reported that 
they had injected serum taken from a 
patient cured of mania into two women 
suffering from acute mania. In one of 
them each injection was followed by the 
onset of marked drowsiness; the agita- 
tion afterwards became as great as 
beiore. In the other case twenty simi- 
lar injections were given, the dose being 
5¢.cm. Each injection was followed by 
a feeling of drunkenness, buzzing inthe 
ears, and heavy deep sleep. Distinct 
improvement, physical as well as intel- 
lectual, was the result ofa first series of 
these injections; then the agitation 
became as bad as before. A second 
series of injections in doses of 20 ¢.cm. 
in the twenty-four hours was given. 
Similar symptoms followed the injec- 
tions, but the improvement which fol- 
lowed them persisted, and finally the 
patient was completely cured. © The 
authors admit that this result, which, 
so far, stands alone, may be nothing 
more than a coincidence; possibly also 
it might be explained by the improve- 
ment in nutrition brought about by the 
injections. Nevertheless, they think 
the hypnotic properties of the serum 
sufficiently well marked to be recorded. 
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PATHOLOGY. 


(358) Primary Carcinoma of the Thymus, 
PAVIOT AND GEREST (Archiv. de Méd. 
Expér. et @ Anat. Path., September, 
1896) record an example of this disease 
in a woman aged 52, who three months 
before death began to suffer from pain 
behind the sternum; this was followed 
by bitonal character of voice, cyanosis, 
dyspneea, and incessant cough. The 
left side of the upper part of the chest, 
close to the left border of the sternum, 
was bulged, and a tumour could be felt 
in the episternal notch and in the left 
subclavicular fossa; this area was dull 
on percussion, and was continuous with 
that of the heart. The outline of the 
combined dulness was like that of an 
hour glass, the junction corresponding 
to the constriction. There was no pulsa- 
tion over this region, such as has been 
noted in very vascular mediastinal 
growths by Letulle. At the necropsy 
there was a firm tumour the size of a 
man’s head in the position of the thy- 
mus. It was adherent to both lungs. 
The great veins were pressed upon, but 
not invaded or thrombosed. The peri- 
cardium contained 300 to 400 g. of serum 


without there being any signs of inflam- 


mation. There was a small growth in 
one kidney and in two lymphatic glands. 
Fresh scrapings showed spindle cells 
forming alveoli in which were large epi- 
thelial cells. Under a low power these 
groups of epithelial cells resembled 
giant cells; there were also masses of 
cells fitting mutually into each other 
(the concentric bodies of Hahn and 
Thomas), but not resembling the ap- 
pearance seen on section of an onion. 
Further examination showed that the 
epithelial cells were characteristically 
irregular in size, and were embedded in 
an abundant stroma. There were no 
heemorrhages, and the vessels were well 
formed. The concentrie bodies were 
seen more frequently at the periphery of 
the.tumour. Stress is laid on the import- 
ance of the concentric bodies as ameans 
of diagnosing a growth originating in 
the thymus. These concentric bodies are 
not the same as the epithelial pearls 
ordinarily met with in squamous-celled 
carcinoma of the skin, and the authors 
consider that tumours in the anterior 
mediastinum containing these typical 
cell nests are probably not thymic but 
dermoid in origin. ‘The small-celled 
growths in the anterior mediastinum 
described by Letulle and not contain- 
ing the concentric bodies they regard, 
however, as carcinomatous, and clas- 
sify them as the sarcomatous form. 
Carcinoma originating in the thymus 
occurs most frequently in advanced 
life (50 to 60 years), while tumours 
originating from the lymphatic glands 
are met with earlier, 25 to 30 years of 
age (Rendu). Carcinoma of the thymus 
does not induce secondary growths in 
the lymphatic glands, and can thus at 
once be distinguished from lymph sar- 
coma in this situation. The series of 
epithelial tumours arising in the thy- 
mus is not yet complete, since an ade- 
nomatous growth has not at present 
been described. 


(359) Gonococcus and Meningococeus. 
KIEFER (Centralbl. f. Gynik., No. 31, 
1896) demonstrated in June, before a 
German Society, the strong resemblance 
between the gonococcus and the diplo- 
coccus intracellularis, the germ found 
in epidemic cerebro-spinal meningitis. 
Specimens of the latter were procured 
from the spinal canal of a case of 
meningitis and also from a case of pure 
rhinitis caused by bacteriological ex- 
amination of the diplococcus of mening- 
itis. The germ is clearly an active pro- 
moter of suppurative inflammation of 
mucous membranes. It grows freely in 
glycerine agar, in which it can be cul- 
tivated with ease. The gonococecus does 
not readily propagate in that medium. 
Hence Kiefer suggests that many cases 
of purulent discharge from the mucous 
membrane of the mouth and nasal fossse 
in children hitherto attributed to the 
gonococcus are really set up by the 
diplococcus of meningitis. The glycerine 
agar test is necessary in order to dis- 
tinguish the two germs, so closely do 
they resemble one another in micro- 
scopical appearances. 
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MEDICINE. 


(300) Early Diagnosis of Gastric 
Carcinoma, 
SScHULE, of Batimler’s clinic (Miinch. 
med. Woch., September 15th, 1896) says 
that it is still far from practicable to 
recognise the quite early stages of 
gastric carcinoma. Transillumination 
of the stomach has given no satisfactory 
results. There is no symptom other 
than the presence of a tumour patho- 
gnomonic of gastric carcinoma, and inthe 
earlier stages often nothing can be felt. 
Other symptoms of unequal value have 
to be depended upon. The author 
bases his remarks on 40 undoubted 
cases of gastric carcinoma. In 80 per 
cent. there was an entire absence of 
free hydrochloric acid, and in another 
io per cent. the result of the examina- 
tion was variable. It is certain that in 
the great majority of cases free hydro- 
echlorie acid disappears, no matter 
where the disease is situated. Unfor- 
tunately anachlorhydria exists in other 
gastric and general diseases. The ab- 
sence of the acid is due to changes in 
the secreting epithelium. Even great 
deficiency in the hydrochloric acid is 
uncommon except in gastric carcinoma. 
The author would attach considerable 
importance to the presence of lactic 
acid, and he discusses its relation to 
motor insufficiency of the stomach. 
Any considerable motor insufficiency is 
mot common in carcinoma of the body 
of the stomach. Thus, none of these 
symptoms are pathognomonic. Car- 
<inoma of the pylorus is most easily 
recognised because motor insufficiency 
occurs early. The diagnosis is confirmed 
by the absence of free hydrochloric acid 
and also by the appearance of lactic 
acid. These facts may be noted before 
a tumour can be recognised. If there is 
a history of previous ulcer the diagnosis 
is more difficult, but in stenosis as a 
result of ulcer anachlorhydria is rare. 
If free hydrochloric acid is present, a 
¢earcinoma supervening upon an ulcer 
or ἃ non-malignant stenosis exists. The 
diagnosis is still more difficult when, 
without motor insufficiency, gastric 
symptoms are present and yet no 
tumour or enlargement of glands. If 
lactic acid appears, it is in favour of 
carcinoma. Chronic catarrh of the 
stomach and enteroptosis are the two 
diseases likely to give rise to mistakes. 


(361) A Rare Form of Congenital Heart 
Disease. 
GERONZI (Rif. Med., September 1st and 
2nd, 1896) reports the case of a woman, 
aged 23, who had been quite well up to 
4 or 5 months ago, when she noticed 
some cedema of the legs; symptoms of 
heart failure set in later, with pain in 
the precordial region, albuminuria, anu- 
ria, and death occurred. The cardiac area 


of dulness was much increased, the apex 
displaced externally, and a murmur 
like a pericardial bruit heard over the 
heart louder at the base. There was no 
cyanosis, and the pulse was small. At 
the necropsy there was some distension 
of the pericardial cavity with signs of 
pericarditis. The apex was constituted 
by the right ventricle, which was much 
larger than the left. The pulmonary 
artery measured τὸ cm. in circumference 
at its orifice, whilst the aorta only 
measured 5cm. This narrowness was 
continued in its main branches. There 
was some mitral stenosis. There was 
no interauricular septum, the two auri- 
cles thus being thrown into one single 
cavity and allowing a free commingling 
of non-aérated with oxygenated blood. 
Evidently, therefore, mere mixture of 
bloods is not a sufficient cause of cyan- 
osis; although in this case possibly the 
relative preponderance of the pulmonary 
circulation may account for the absence 
of cyanosis. A caleulus was found in 
the right kidney, and the left showed 
signs of incipient calculous formation. 


(362) Leukzemiec Infiltration of the Larynx. 
EBSTEIN (Wien. klin. Woch., May 28th, 
1896) records the following case: A 
woman aged 76, who three years before 
had had an abscess in the neck opened, 
came complaining of continued trouble 
in the neck. The arytenoid cartilages 
and ventricular bands were  infil- 
trated and the true cords could not be 
seen. There was infiltration of the pos- 
terior laryngeal wall, and beneath the 
glottis coloured crusts could be seen. 
The liver and spleen were enlarged 
and the examination of the blood 
showed mononuclear leucocytosis with 
diminution in the number of red 
corpuscles. Latera large glandular swel- 
ling developed in the left axilla. Soon 
after the patient caught cold, and this 
was followed by rapid increase of infiltra- 
tion; the glottis was reduced to a chink 
2 to 3mm. wide with immovable walls. 
Tracheotomy was performed, but the 
patient died a few days later. Leukemic 
infiltration was found to involve the 
whole larynx. A similar case is related 
by Mager (ibid., June 25th, 1896), 
in a man, aged 58. Some six months 
before admission tumours developed 
in the neck below the lower jaw on 
either side and in the axille and 
groins. There was considerable weakness. 
The liver and spleen were much en- 
larged. The blood showed an enormous 
leucocytosis, particularly of mononuclear 
forms; the red corpuscles were about 
half the normal in number. He was 
treated with arsenicand went on without 
change for two and a-half months, 
when he suddenly beeame hoarse and 
had pains and irritation in the throat. 
A fortnight later he complained 
of dyspnea. Laryngoscopic exami- 
nation showed immobility of the right 
half of the larynx and _ swelling of 
the whole mucous membrane. The 
glottis rapidly became narrower, and 
lumpy swellings appeared on_ the 
hinder aspect of the right arytenoid car- 
tilage. Schrétter now diagnosed leuk- 
semic infiltration of the larynx. Trache- 


otomy was performed, but the wound 
became gangrenous, and the patient died, 
ina few days. At the post-mortem exa- 
mination, in addition to infiltration of 
the larynx with mononuclear leucocytes, 
perichondritis of the arytenoid and cri- 
coid cartilages was found, which had led 
to edema of the epiglottis and the ary- 
epiglottidean fold. This perichondritis 
may have arisen from the rapid growth 
of bacilli from the mouth in the favour- 
able nidus resulting from the leukemic 
disease. 


SURGERY. 


(363) Reentgen’s Rays in Gunshot Wounds 
of the Head, 

Max Scueier (Deut.med. Woch., October 
1st) relates a case where by means of 
the Roentgen rays it was possible 
to prove the presence of a _ bullet 
in the brain and approximately to 
localise its position. A man, aged 
27, had a gunshot wound five years 
ago, just above the outer end of the 
superciliary ridge on the right side, 
followed by unconsciousness. No exit 
wound was to be found. Later,amaurosis 
in the right eye, swelling and pro- 
minence of the eyeball, and dilatation 
and immobility of the pupil were 
observed. The right face was anes- 
thetic. The bullet was thought to be 
present in the orbit where a large 
blood effusion had taken place. The 
bullet could not be found there, 
but the inner and upper part of the 
orbital wall was ascertained to be 
splintered. Five years later there was 
complete paralysis of the right fifth 
nerve except its motor branch, and 
paralysis of the olfactory and optic 
nerves. Buka took a Roentgen photo- 
graph of the head. A shadow of 5 mm. 
in diameter, 18 mm. from the root of 
the nose and 8 em. from the back of 
the skull, was distinctly seen. The 
position of the bullet was somewhere 
in the neighbourhood of the right 
Gasserian ganglion. If a photograph 
could have been taken immediately 
after the injury the exploration of the 
orbit would have been found to be 
unnecessary. A fracture of the base 
of the skull must have occurred, and 
thus the paralysis of the optic and 
olfactory nerves was brought about. 
Perhaps an operation undertaken im- 
mediately after the accident might have 
relieved the pressure on the trigeminal 
nerve, and thus also the paralysis. 


(364) Subacute Inguino-Crural Adenitis. 
Bravutt (Sem. Méd., September 30th, 
1896) describes three varieties of sub- 
acute adenitis in this position: (1) A 
form subacute from the first, the glands 
slowly enlarging, and the skin over them 
becoming red and cedematous in a fort- 
night or more. (2) A prolonged form, 
which begins as phlegmonous adenitis 
or acute bubo. The acute stage passes, 
but enlargement persists more or less, 
undergoing periodical exacerbations 
with pain, tendency to suppuration, and 
pitting of skin overit. (3) A late form, 
differing from the second only by the 
absence of an acute stage. Morbid 


1320 A 


Tue Britisx ] 
ΜΈΡΙΟΑΙ, JoURNAL 


70 


EPITOME OF CURRENT MEDICAL LITERATURE. 


[Ocr. 31, 1896. 


Anatomy: The glands are reddened, 
friable, with thickened capsule and 
dilated lymphatics. On section they are 
sclerosed and calcified in some parts, in 
others hemorrhagic, softened or puru- 
lent; most are simply riddled with 
small abscesses. Common pyogenic 
organisms are found, and never caseat- 
ing foci with the tubercle bacillus. 
Most often the internal group corre- 
sponding to the genital organs is in- 
volved, but every gland in the inguino- 
crural region may be. Bilateral en- 
lirgement is very rare. Etiology: The 
causes are those of phlegmonous aden- 
itis and of many acute bubos, namely, 
ordinary pyogenic germs, entrance being 
gained by excoriations, etc., and in 
gonorrheea, syphilis, and soft chancres, 
the latter being a common antecedent 
of all three forms. Diagnosis: To be 
distinguished from a late acute adenitis 
described by Jouet, from true chronic 
adenitis, which seldom ends in suppura- 
tion, and from lesions due to the filaria, 
but especially from tuberculosis, when 
the course and appearance are often iden- 
tical. A good general condition of the 
patient, absence of tuberculosis else- 
where, the progressive character and 
exacerbations all point to simple aden- 
itis. Treatment: Early excision of the 
whole mass. If this is very extensive a 
drain is necessary to carry off effusion 
from the cut lymphatics, otherwise the 
wound is closed immediately, and re- 
covery is complete in 1odays. Elephant- 
iasis has never followed the operation, 
and this consideration would in no case 
affect the treatment, since it has been 
met with as a result of leaving enlarged 
glands to themselves. 


(365) Lithiasis in Boys, 
SCHWEIGER (Wien. med. Woch., Septem- 
ber 12th, 1896) states that in Hungary 
children suffer not infrequently from 
stone. He reports το cases, the ages 
of the patients varying from 2} to 
12 years. In the matter of treat- 
ment he strongly advocates, for pri- 
vate practice, suprapubic cystotomy, 
which he states requires no unusual 
instruments and no special skill; in 
these respects it stands to lithrotity as 
does tracheotomy to intubation. He 
finds the suprapubic operation very easy 
in children, and even safer, though the 
time in bed is somewhat longerthan after 
litholapaxy. The bladder, which heals 
very readily in young subjects, should be 
at once sutured completely with silk, no 
drainage being adopted. The only 
special source of difficulty is the 
great reflex excitability of the bladder 
in children, which may prevent its 
being properly distended ; a low inser- 
tion of the peritoneum may also compli- 
cate the operation. The author has had 
no trouble with the stitches in any case ; 
he does not think they should ever 
require removal. Stones are sometimes 
impacted in the urethra, whence the 
simplest mode of dislodgment is a pro- 
longed warm bath, which is often 
effective alone.. In one of the au- 


thor’s cases a periurethral abscess had | 


formed, which, when cut down upon, 
was found ‘to contain the’ stone. In 
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another the concretion was removed by 
urethrotomy, and in a third it was ex- 
tracted from the cavernous urethra by 
suprapubic cystotomy. In both the 
latter cases retention and dribbling had 
persisted for some days, and the bladder 
reached nearly up to the umbilicus. 


MIDWIFERY AND DISEASES OF 
WOMEN. 


(366) Relations between Ovulation and 
Menstruation. 

L. M. Bossi (Annali di Ostet. e Ginecol., 
September, 1896) reports four interesting 
cases which go to show that the problem 
regarding the relation of menstruation 
to ovulation is even more complex than 
has been commonly thought. In the 
first case the patient, a married woman 
of 25, had suffered since she was 17 from 
enterorrhagia occurring monthly asso- 
ciated with hysteriform attacks (also 
monthly). Since marriage the bleeding 
from the anus and other troubles had 
become worse, and coitus was impos- 
sible. It was found that the vagina 
was absent, and that the uterus and 
Ovaries were infantile in type. An 
unsuccessful attempt was made to estab- 
lish a vaginal canal. In asecond case 
the woman, aged 37, had at first men- 
struated regularly, but later had suffered 
from menorrhagia. Curettage was twice 
performed, but without effect. Then 
vaginal hysterectomy was performed, 
and during its performance no trace of 
either ovaries or tubes was found. Two 
hours after the operation the patient 
nearly died of hemorrhage from the 
abnormal arrangement of vaginal vessels 
which was present. In a third case 
there were periodic (monthly) convul- 
sions, which had lasted for three years 
(since the age of 17); there was absence 
of the vagina, the uterus was infantile, 
and the ovaries lay in the inguinal ring, 
one on each side. There was complete 
amenorrhea. Both ovaries were re- 
moved, and the convulsions ceased. The 
ovaries were large, and each showed a 
recent corpus luteum. These cases, as 
well as the fourth, show that no rule can 
yet be laid down down regarding the 
relations of ovulation and menstruation. 
The second case especially is interesting 
and puzzling, for, notwithstanding the 
absence of tubes and ovaries, hysterec- 
tomy was necessary for menorrhagia. 


(367) Amenorrhoea Virginalis, 
EpetHeit (Wien. med. Presse, August 
16th and 23rd) claims to have discovered 
a new disease to which he gives the 
name of amenorrhcea virginalis. He 
states that it is in no way connected 
with cessation of menstruation from 
chlorosis, anemia, etc., but is in itself 
a primary and serious affection. It oc- 
curs in young women, and the first sym- 
ptom is the amenorrhea, which may or 
may not be associated with vicarious 
menstruation. After a while cardiac 
Symptoms supervene, especially palpita- 
tion, dyspncea, and cyanosis ; eventually 
the right heart fails, and edema and 
result. The, author quotes two 
such fatal cases, the patients being 20 


and 23 years old respectively. In a 
third cedema of the lungs supervened — 
acutely, and was only relieved by vene- 
section, after which menstruation tre- 
turned and became regular, the patient 
recovering; in all cases some good re- 
sulted, temporarily at any rate, from 
blood-letting. In a fourth case the 


patient married without the menses — 


having reappeared; she became: preg- 
nant in a month or two, and all the sym- 
ptoms—palpitation, headache, angin 

dyspncea, ete.—vanished. This girl ha 

epistaxis at monthly intervals. The 
only pathological changes found after 
death have been hyperzemia of the endo- 
metrium, and in one case cystic degen- 
eration of the ovaries. Edelheit con- 
siders that the suppression of the menses 
leads to general plethora, cardiac hyper- 


trophy, valvular incompetence, and 
finally enormous pulmonary conges- 
tion. 


(368) Chlorate of Soda in the Treatment of 
Cancer of the Uterus. 
E. Duvrac, in a thesis fully ana- 
lysed in the Semaine Médicale, July 
15th, describes a method of treatment 
which was first used by L, Boucher, of 
Rouen, in the palliative of uterine 
cancer, with good results. The method 
consists in the internal administration 
of chlorate of soda in the manner in 
which Brissaud employs that drug in 
the treatment of cancer of the stomach 
(see Epitome, August 4th, 1894, par 100), 
combined with the local use of the same 
substance employed as a dressing at the ~ 
neck of the uterus. Internally it is 
given as follows: ἃ Chlorate of soda, 
5 drachms; syrup of orange flower, ὃ 
drachms ; distilled water, 3 ounces; mix. 
Two to eight tablespoonfuls of this 
mixture to be taken daily. It is well to 
make the patient begin with two table- 
spoonfuls a day, and to increase the 
dose rapidly up to a total amount of 
128 grains of chlorate of soda in the 
twenty-four hours. For the local ap- 
plications the following powder is 
used: αὶ Chlorate of soda, subnitrate of 
bismuth 4a, 24 drachms; iodoform, 1 
drachm; mix. A small quantity of this 
is applied on a tampon to the cervix. 
Strips 6 inches wide and 2 inches long 
of sterilised tarlatan, impregnated with 
1 part of iodoform, 20 parts of chlorate 


of soda, and 20 parts of glycerine 
may also be used. These are 
squeezed out, then cut into pads 


about 4 inches in length and tied round 
the middle with a silk thread, with 
which the tampon can be removed from 
the vagina ; each of these pads contains 
about 15 grains of chlorate of soda. If 
symptoms of iodoform poisoning occur, 


tampons of salolisec cotton steeped at — 


the time of dressing in a 20 per cent. 
watery solution of chlorate of soda 
should be substituted for those described. 
Lastly, a vaginal injection of a quart of 
boiled water, holding in solution 150 
grains of chlorate of soda,should be given 
every day. Under the influence of this 
treatment metrorrhagia and fcetid dis- 
charge diminish and disappear al- 
most completely; the pain ceases, so 
that morphine injections, which were 
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previously necessary, can be dispensed 
with; the puffiness of the cervix dimin- 
ishes, the ulcers cicatrise, appetite and 
digestion are restored, and the general 
condition improves. The effect of the 
treatment, however, is purely pallia- 
tive, for the state of things becomes as 
bad as before if the dressings are dis- 
continued, and the disease goes on un- 
checked in the deep parts which are not 
reached by the chlorate of soda. Never- 
theless, the method gives great relief and 
prolongs life. Thus, in the first case 
treated in the way described by Boucher, 
in which inoperable cancer of the uterus, 
which had already invaded the pouch of 
Douglas coexisted with carcinoma of 
the stomach, the patient was kept alive 
in a fairly comfortable condition for 
three years. 


(369) Osteomalacia Cured by @ophorectomy. 
PrirETTI (Arch. di ostet. e ginecol., Nos. 6 
and 7, 1896) adds another to the already 
long list of cures of osteomalacia by 
obphorectomy, but his observation is 
especially interesting on account of the 
extraordinary success of the operative 
treatment. The case was a severe one, 
yet within a month of the operation the 
condition was greatly improved, and 
four months later the patient’s health 
was practically re-established, and she 
had gained 25 cms. in stature. 


(370) Hzmatoma of Vulva after Normal 
Labour, 

LEFRANC (Abeille Médicale, No. 21, 1896) 
detected a hematoma of the right 
labium majus two hours after delivery. 
It grew rapidly larger under the eyes of 
the observer, extending to the anus and 
to Douglas’s pouch. It was laid open 
and packed with iodoform gauze. The 
forceps had not been used. The patient 
was free from eardiac or vascular dis- 
ease, and there was no trace of varix, no 
narrowness of the vagina, and no con- 
traction of the pelvis. Most probably 
the vagina (which was involved in the 
hematoma) had become detached from 
the subjacent tissue to a considerable 
extent. 


311) Urzemia in Pregnancy without 
Eclampsia. 

Levitsky (Annales de Gynéc. et d’ Obstét., 
August, 1896) noted symptoms of uremia 
in a primipara a month before delivery. 
It would appear that labour was normal; 
on the second day of childbed, however, 
the patient became semicomatose and 
perfectly blind. The urine contained 
casts and was highly albuminous. Not- 
withstanding these formidable sym- 
ptoms no convulsions occurred. The 
patient recovered speedily. Thus, says 
Levitsky, uremia alone does not cause 
puerperal eclampsia. 


(372) Parovarian Cyst ; Amenorrhea : 
Torsion. 
CorTIGUERA (Anales de Ostetricia, Gine- 
copatia y Pediatria, January, 1896) was 
consulted about a very healthy young 
girl, aged 15, who had been subject for a 
ae to gradual swelling of the abdomen. 
he period had ceased for two months 


only. The breasts became hard and 
tense. The hymen was intact. Alto- 
gether cystic disease seemed most pro- 
bable, yet encysted peritonitis of tuber- 
culous origin was probable. As the 
latter affection is relieved by an ab- 
dominal incision, an operation was 
undertaken. On opening the abdomen 
an enormous cyst was discovered; it 
contained 20 pints of fluid, and its 
pedicle was twisted. It had arisen in 
the parovarium. On the day after the 
operation the catamenia reappeared. 
The collapse of the parietes was, of 
course, very marked, yet the abdomen 
soon resumed its normal form. 


THERAPEUTICS. 


(373) Mescal Buttons, 
PRENTISS AND MorGan (Medical Record, 
August 22nd, 1896) report the results of 
their researches into the physiological 
action, chemical constitution, and thera- 
peutic uses of mescal buttons, the dried 
tops of anhalonium Lewinii. These 
buttons are chewed by the Kiowa and 
other Indians, and the resulting intoxi- 
cation is associated with religious cere- 
monials. The authors administered 
them to 8 young men who volunteered for 
the purpose. Three buttons were usually 
sufficient to produce the characteristic 
effects, of which the most marked were 
brilliant hallucinations of vision, vary- 
ing colour phenomena predominating 
and being associated with hardly less 
remarkable figures and forms. The 
effect upon the mind was comparatively 
slight, but the muscular system was 
always more or less depressed. The 
pupil was invariably dilated, and there 
was in 3 cases partial anzesthesia of the 
skin. The heart action was at first 
slower and stronger, then rose to 
normal, and was never depressed. There 
was a sense of fulness in the stomach, 
with occasionally nausea and vomiting ; 
all appreciation of the duration of time 
was lost, and the power of sleep re- 
mained in abeyance for from 12 to 24 
hours. In this last respect, as in the 
absence of any merry character from 
the visions, a sharp contrast is offered to 
cannabis indica. Three alkaloids have 
been extracted from mescal, namely, 
anhalonin, mescalin, and a third hase 
discovered by Ewell, working in 
association with the authors. Anha- 
lonin has an action upon guinea-pigs 
similar to that of strychnine, but a dose 
four times that contained in enough 
mescal to produce complete intoxication 
has no appreciable effect in man; it 
cannot, therefore, be the active princi- 
ple of the buttons. Mescalin also pro- 
duces convulsions in small animals, but 
of a different character, being accom- 
panied by rapid and difficult breathing, 
and the symptoms of respiratory em- 
barrassment. The general appearance 
is that of intense dyspneea, and the type 
ofthe convulsions is obviously asphyxial. 
The constitutional effects therefore re- 
semble those of cocaine rather than 
strychnine; the pupil is dilated, the 
muscular and respiratory systems de- 
pressed, and the heart unaffected. The 


third alkaloid produces a marked in- 
crease of reflex excitability, and in large 
doses tetanic convulsions; its physio- 
logical action is exactly similar to that 
of strychnine, the effects upon the heart 
and respiration being entirely secondary 
to those exerted upon the muscular 
system. The pupil was not markedly 
affected. Of the other ingredients of the 
buttons the most important is a 
resinous substance, which may be the 
active principle. Thewriters have used 
the powdered buttons and extracts and 
tinctures made from them in the treat- 
ment of various conditions dependent 
upon nervous irritability, and with con- 
siderable success. In therapeutic doses 
(7 to 15 gr.) it does not produce insomnia, 
but frequently removes its cause, and so 
conduces to natural sleep; it has been 
of most use in symptomatic treatment, 
as in cases of nervous headache and 
cough, active delirium, mania, hypo- 
chondriasis, and melancholia. The 
taste of the liquid preparations is very 
bitter but is readily disguised. 
(374) Cocaine Poisoning : Magnan’s 
Symptom. 

RyBakorF, at a meeting of the Neuro- 
logical Society of Moscow (Neurol. Cen- 
tralbl., August, 1896), insisted on the 
diagnostic value of the symptom of 
chronic cocaine poisoning described by 
Magnan. This is an hallucination of 
common sensation. The patient com- 
plains of feeling some foreign body 
under the skin. In some cases the 
foreign bodies felt were like grains of 
sand, in others slightly larger; gene- 
rally they were described as more or 
less rounded, and gave rise to com- 
plaints of microbes, worms, crystals, 
etc., situated just under the skin. 
While other symptoms of chronie co- 
caine poisoning occur also in alcohol- 
ism and with other poisons, Magnan’s 
symptom seems to occur only with co- 
caine. It has therefore a real diagnostic 
value, especially in cases where the 
patient is unwilling to admit having 
used cocaine. Where cocaine is exten- 
sively used in surgery and dentistry, 
the appearance of Magnan’s symptom is 
a valuable indication for the immediate 
cessation of the drug. Korsakoff re- 
ported a case in which a woman, suffer- 
ing from multiple neuritis complained 
of ‘‘worms in theskin.” On inquiry it 
was found that vaginal tampons con- 
taining cocaine had been freely used. 
The omission of these was followed by 
amelioration of the symptom. 


(375) A Comparative Study of Analgesics. 
Kuttry, of Jendrassik’s clinic, has 
(Therap. Wochenschrift, July 5th, 1896) 
made a comparative investigation of 
the value of 10 reputed analgesics in 
9 cases of pain resulting from nervous 


diseases, including tabes, chronic 
and compression myelitis, disseminated 
sclerosis, and intracranial sarcoma. 


The drugs employed were phenacetin, 
antifebrin, lactophenin, neurodin, mi- 
grainin, agathin, euphorin, exalgin, 
antinervin, and malakin, and in all 
about 700 observations were made. The 
1320 ὃ 
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results are too numerous to give in de- 
tail, but it was found that two drugs 
were considerably better and safer than 
the others, namely phenacetin and 
malakin. Neurodin was also of much 
value, followed by antifebrin, exalgin, 
migrainin, and lactophenin in the order 
named; euphorin and antinervin were 
comparatively ineffective, and agathin 
the least valuable of any. With regard 
to sweat production, the most marked 
diaphoretic action was produced by 
malakin, the least by exalgin and anti- 
febrin; migrainin was of medium po- 
tency, and lactophenin, neurodin, and 
phenacetin led up from it in an ascend- 
ing scale in this respect. A further im- 
portant point, well brought out by 
Kuttey’s statistics is that idiosyncrasy 
plays an important part in determining 
the efficacy of analgesics, some cases 
yielding to the influence of a particular 
drug, perhaps, of less than average 
power, in preference to all others. With 
regard to the different diseases, one of 
the ‘tabetic cases, and that of intracra- 
nial growth reacted most readily to treat- 
ment, while the drugs employed failed 
to relieve the pains of compression 
myelitis 91 times out 100; the agony 
of this disease was only subdued by 
the constant use of morphine. The 
amount of material was insufficient for 
the determination of the relative value 
of the various drugs in each individual 
disease. 


(376) The Bactericidal Action of the 

xX Rays. 
De Renzi (Gazz. degli Osped., August 
30th, 1896), in view of the fact that some 
observers have credited the x rays with 
bactericidal action, publishes the re- 
sults of his experiments in the same 
direction, which show that no such 
germicidal power is possessed by these 
rays. The bacilli experimented on were 
the B. tuberculosis, the B. of Finkler, 
and the cholera organism. In no case 
was any material difference was noticed 
in the growth or virulence of the cul- 
tures. Three tuberculous patients were 
exposed to the x rays for various periods, 
but jin each case no good results were 
obtained; indeed, the patients seemed 
worse. 


(377) Treatment of Entcroptosis, 
GUnzBurRG (Miinch. med. Woch., July 
7th, 1896) discusses the various methods 
of treatment adopted in cases in which 
looseness oi the abdominal walls, ete,, 
gives rise to a falling down and abnor- 
mal mobility of the organs. Massage 
and electrical treatment do not always 
give very marked reiief. Abdominal 
belts, especially in women, do not al- 
ways keep in their place, and may in- 
deed of themselves produce discomfort. 
A process of overfeeding often produces 
benefit, but relapses are frequent. As 
long as the patient remains in bed the 
symptoms are few, but as soon as he 
gets up they disappear. A starvation 
diet causes the abdominal fat to get less 
and therefore rather increases the dis- 
comfort than otherwise. Large quanti- 
ties of fluid should be avoided. In this 


affection there is apparently no atony 
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ofthe intestinal walls. Spastic consti- 
pation is best treated by large oil 
clysters. The author maintains that he 
has had good results in enteroptosis by 
the regular administration of small 
quantities of yeast. The moderate 
tympanites thus produced is very grate- 
ful to the patient. Under this treat- 
ment the author says that patients take 
their food better, and the abdominal fat 
is increased, with a consequent better 
fixation of the organs. The use of yeast 
does not give rise to any unpleasant dis- 
tension of the ctomach. If there is any 
gastric dilatation present, then of course 
this treatment is contra-indicated. The 
author looks upon this yeast treatment 
as very useful in these cases of spastic 
constipation and enteroptosis. 


(378) Lemon in Ophthalmia Neonatorum. 
JOZEF SZAWELSEI (Gazeta Lekarska, No. 
38, 1896) fully endorses Pinard’s state- 
ment that instillation of a few drops of 
fresh lemon juice into a newborn in- 
fant’s eyes, immediately after birth, is 
an excellent means of preventing puru- 
lent ophthalmia. The instillation is 
said to be quite painless. As arule the 
juice does not‘cause any conjunctival 
irritation. Only now and then there 
may appear slight catarrhal phenomena, 
which, however, quickly subside with- 
out any treatment. The writer empha- 
sises such advantages of the method as 
its simplicity, harmlessness, ete. 


PATHOLOGY. 


(379) Foaming Liver due to Infection with 
the Bacillus Aerogenes Capsulatus,. 
UnpverR this name Adami (Montreal 
Medical Journal, August, 1896) describes 
the condition of numerous gaseous cavi- 
ties in the substance of the liver, which 
Welch and Flexner have shown to be 
due to the activity of the bacillus 
aérogenes capsulatus. The case was a 
man, aged 45, who died with perforation 
appendicitis and an abscess around it 
as large as a tangerine orange. There 
was suppurative phlebitis of the superior 
mesenteric vein and a large abscess at 
the base of the mesentery. The liver 
was emphysematous; on applying a 
lighted match to the cut surface of the 
organ small explosions occurred from 
gas issuing from small cavities. The 
spleen had an emphysematous feel, but 
there were no abscesses or bullous 
cavities in its substance. The kidneys 
contained numerous areas of necrosis, 
but no definite gaseous cavities. Bac- 
teriologically a minute diplococecus was 
found in the surface growth, while after 
twenty-four hours there was a slight 
growth along the track of the needle 
away from the surface; at the end of 
forty-eight hours bubbles appeared, and 
were numerous at the seventy-second 
hour. From the deep growth a large 
bacillus similar to Welch’s bacillus 
aérogenes capsulatus was obtained. The 
capsule, however, was only seen with 
difficulty, even when Welch’s method 
of staining it was employed. The in- 
fection with this bacillus was secondary, 
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as it probably always is, to another 
microbie infection; the author doubts 
whether under any ordinary circum- 
stances the bacillus aérogenes capsulatus 
can grow in the human organism with- 
out the simultaneous presence of aérobie 
microbes. This would seem to be con- 
trary to the experience gained by inject- 
ing pure cultures into animals, but the 
large number of microbes and the 
simultaneous injection of their products 
bring about a rather different state of 
things. The infection in this case, the 
author considers, began before death. 
In the same number. of the Montreal 
Medical Journal a similar case of infec- 
tion by the bacillus aérogenes capsu- 
latus in a case of pyelonephrosis is de- 
scribed by Jamieson. 


(380) Gonorrhoeal Endocarditis. 
MicHaEtts (Zeit. f. klin. Med., Bd. 
xxix, 1896, p. 556) gives the history of 
a man, aged 25, who had previously 
been healthy, and in particular had 
never suffered from acute rheumatism, 
suppurative or septic processes, but 
who, five weeks after contracting gonor- 
rhea, presented the symptoms of a 
severe infective and rapidly fatal endo- 
carditis. The necropsy showed ulcera- 
tive endocarditis, especially affecting 
the aortic valves, with considerable de- 
posit of fibrin. Gonococci were found 
in numbers in the fibrinous deposit 
upon microscopical examination. The 
identification of the microbes depended 
upon (1) the typical form, (2) their situ- 
ation in cells, (3) their decoloration ~ 


with Gram’s method, (4) their ready 


decolorisation by alcohol, (5) failure of 
cultivation upon the ordinary culture © 
media. >. 


ia 


(381) Differentiation of the B. coli from the 
B, typhi abdominalis. 
ELSNER (Zertsch. f. Hyg., XXi, p. 25) uses 
plates prepared with Holtz’s potato 
gelatine, to which, after it has been 
made slightly acid, 1 per cent. of iodide 
of potash has been added. Even on 
this unfavourable medium the Β, coli” 
grows freely and quickly, but no colonies ~ 


of the B. typhi abd. are visible for forty- ‘ 


eight hours, and they appear as extremely © 
fine small shining patches, like drops ot — 
water. 
Pfeiffer’s immune-serum process, Elsner 
always obtained positive results from 
typhoid stools. Piorkowski, at the Ber- 


Controlling his experiments bye 


lin Medical Society (June 10th, 1896) re= 


ported experiments in cultivating these 
bacilli on agar, bouillon, and gelatine 
mixed with urine, which had been sug 
gested to him by the presence of B. coli 
in the bladder. On these media the 
microbe grew luxuriantly, forming grey- 
ish colonies, the B. typhi abd. less 
rapidly in fine transparent patches. In 
the discussion Elsner said there were 
plenty of differential signs ; the difficulty 
was to cultivate Eberth’s bacillus when 
it was only present in small number— 
for example, in water, or mixed with 
other bacteria, for example, in stools. 
Ewald, Wolf, and Senator all had found 
Elsner’s method very useful for the 
Bhs of doubtful cases from the 
stools. 
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MEDICINE. 


(382) Psittacosis, 
THE report of a Commission, consisting 
of Nocard and Debove, on the work of 
Gilbert and Fournier, is given in the 
Bull. de Acad. de Méd., October 20th, 
«896. Psittacosis is an infectious dis- 
ease of parrots or paroquets communic- 
able to man. An extensive epidemic 
occurred in 1892, and Nocard found a 
pathogenic organism in the bone marrow 
of parrots which had died of this dis- 
ease. More than fifty people were at- 
tacked. Gilbert and Fournier believe that 
the disease is not so rare as one would 
suppose, being often mistaken for epi- 
demic pneumonia. Dubief showed that 
pneumonia was simply a complication 
of a disease of an adynamic typhoid 
type with pronounced nervous but no 
abdominal symptoms. Debove and 
Gilbert studied a limited epidemic oc- 
curring in 1896. A man bought three 
parrots on December 30th, 1895. One, 
which he sent to his mother, died at 
the beginning of January. A few days 
later the mother and nursemaid were 
seized with an illness, lasting three 
syeeks before convalescence began. One 
of the two which he kept himself died 
on January 3rd, the other on January 
roth, the symptoms being diarrhea, 
ruffled feathers, refusal of food,etc. On 
January 15th the man was taken ill with 
fever, etc. On the 20th there were 
rigors, a temperature of 105.5° F., con- 
stant vomiting, constipation, intense 
thirst and headache, and insomnia. On 
the 22nd a pneumonic patch was found 
at the right base. Delirium and car- 
phology were marked, and death fol- 
lowed on the 26th. His wife fell ill on 
January 22nd, the onset being sudden 
with rigors. Rdles at both bases found 
early. Death on February 1st. Their 
son was attacked with fever and malaise 
on January 21st, but rapidly recovered. 
Thus five persons were attacked, three 
slightly and two fatally. Prognosis is 
good in young people, bad in adults. 
Infection is easy, as the bird’s feathers 
become soiled with discharges crowded 
with Nocard’s bacilli. Bacteriological 
examination by Gilbert and Fournier: 
(1) In the sputum of the wife numerous 
organisms were present, from which 
the pneumo- and streptococcus were 
isolated. The others were not patho- 
genic, and Nocard’s bacillus was not 
found. Cultures made from finger blood 
remained sterile. (2) A parrot which 
had died a few days after presenting 
symptoms of psittacosis was obtained 
from the shop whence the original three 
parrots came. Several other parrots 
had died, probably of the same disease. 
Nocard’s bacillus was found in the 
heart’s blood, spleen pulp, bone  mar- 
row, and intestine. (3) Blood taken 
from a vein in the forearm of two 
patients—man and wife—inoculated on 
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culture media produced no growth’ 
Nocard’s bacillus was not found in the 
sputum, pleural effusion, or splenic 
blood drawn during life. Post mortem, 
however, blood from the woman’s heart 
produced a copious growth of a bacillus 
identical with Nocard’s and with that 
found in the dead parrot. Characters of 
the bacillus: Short, fairly thick, with 
rounded ends, a facultative anaérobe, 
and very motile. It grows on most 
ordinary media if neutral or slightly 
alkaline. Does not stain by Gram, does 
not liquefy gelatine, or ferment milk 
sugar, or coagulate milk, or turn litmus 
agar, or give the indol reaction. On 
Elsner’s potato medium it grows slowly. 
There are ten or twelve delicate flagella, 
which easily fall off. The addition of 
one drop of a fresh broth culture of 
typhoid bacilli to ten drops of a culture 
of Nocard’s bacillus causes a heaping 
up of the bacilli, but to a less extent 
than if they were Eberth’s, and those 
between heaps remain motile. It is 
extremely virulent for mice, guinea- 
pigs, rabbits, and pigeons, which, with 
its appearance on gelatine and potato, 
distinguishes it from Eberth’s bacillus. 


(383) Labial Herpes in Meningitis. 
Haset, οὗ Eichhorst’s clinic (Deut. 
med. Woch., October 15th, 1896) dis- 
cusses the significance of herpes in the 
differential diagnosis between purulent 
and tuberculous meningitis. It is 
generally believed that, herpes is not 
seen in tuberculous meningitis, whereas 
in purulent cerebro-spinal meningitis 
it is not uncommon. The author 
reports a case in a girl aged 23. In 
January she began to waste and lose 
her appetite. Then there was headache, 
and in April she had to give up her 
work. Later she developed symptoms 
of meningitis, and herpes appeared on 
the lip and ear. Quincke’s puncture 
was practised, but no fluid could be 
obtained. At the necropsy there were 
the ordinary signs of tuberculous men- 
ingitis, but there was no trace of fluid 
inthe dural sac. The ventricles of the 
brain contained much fluid. There was 
a caseating focus in the left apex, and 
a commencing general miliary tuber- 
culosis of all organs. Among 65 cases 
of tuberculous meningitis occurring in 
the clinic there was herpes only in the 
above case, so that herpes in this dis- 
ease must be very exceptional. Among 
16 cases of purulent meningitis herpes 
was only seen once, but there were only 
8 cases of the primary disease. Thus 
here no conclusions can be drawn. In 
Kichhorst’s clinic lumbar puncture has 
been done 12 times. In 8 cases the 
disease was tuberculous meningitis, and 
yet the tubercle bacillus was only found 
once. Of the remaining ‘cases 2 were 
purulent meningitis, and here the fluid 
drawn off was once purulent, one was a 
serous meningitis, which ended in re- 
covery, and one was a syphilitic men- 
ingitis. In all the tuberculous cases 
clotting of the fluid occurred after a few 
hours, whereas clotting was not noted 
in the other cases. The following con- 
clusions are drawn: (1) Herpes rarely 
accompanies tuberculous meningitis, 


but does not exclude it; (2) lumbar 
puncture is a valuable diagnostic agent, 
but apart from cases where the tubercle 
bacillus is not found, there are cases in 
which no fluid can be obtained ; and 
(3) clotting of the fluid is in favour of 
tuberculous meningitis. 
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SURGERY. 


(384) The Part Played by Fat in the Pro- 
duction of Hernia. 
Lucas-CHAMPIONNIERE (Bull. de [ Acad. 
de Méd., No. 33, 1896), whilst acknow- 
ledging that in exceptional cases hernia 
may be due to sudden and rapid emacia- 
tion, points out that its association with 
an excess of fat is so frequent as to jus- 
tify the conclusion that hernia may be 
caused by obesity. This association is 
met with more frequently and in a more 
marked form in young and adult sub- 
jects than in those of advanced age. 
Recent deposits of fat, it is stated, are 
composed of a material which at the 
temperature of the human body is 
liquid, and is, therefore, capable of 
transmitting pressure in every direc- 
tion, which transmission is eminently 
favourable to the expansion of canals 
and the yielding of weak parts. The 
author is opposed to the view that the 
sac of an acquired hernia is, as a rule, 
formed directly by exaggerated pressure 
of the abdominal viscera. His own view 
is thus expressed: The subperitoneal 
tissue, which is composed of cellular 
tissue and distinct masses of fat, is 
attached to the peritoneum by more or 
less resistant cellular filaments, which 
filaments, when the fat is pressed into a 
canal or against a weak spot, drag on 
the serous membrane, so that in the 
course of time a cul-de-sac is formed, 
into which intestines or omentum pass 
under the influence of any intra-abdo- 
minal pressure. This process, it is 
stated, occurs in all hernial regions. 
It has been proved by frequent observa- 
tion that epigastric or ventral hernia 
is thus usually produced; and with re- 
gard to inguinal and crural hernia, in 
which it is more difficult to follow this 
process, the author has collected a 
group of cases which prove that in the 
development of such protrusions, the 
swellings known as prehernial lipomata 
play a prominent part. This action of 
the adipose tissue at the seat of the 
future hernia is assisted by a general 
fatty repletion and distension of the 
abdomen. In very stout subjects the 
subperitoneal fat occupies much of the 
abdominal cavity, compressing and dis- 
placing its normal contents, and hinder- 
ing their expansion. Α post-mortem 
examination of a fat abdomen will con- 
vince the observer of the enormous 
mass of subperitoneal adipose tissue 
extending over the whole periphery of 
the peritoneal cavity. This deposit of 
fat, whether spread along the peritoneum 
or accumulated in large masses in the 
inguinal and crural glands, is very vas- 
cular, and when dissected inan operation 
for radical cure may be the seat of free 
and troublesome hemorrhage. The de- 
velopment of a hernial protrusion after 
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laparotomy, or a wound of the abdominal 
parietes, is favoured, the author thinks, 
by an excessive accumulation of fat at 
the seat of the traumatism, and also by 
extensive fatty infiltration of the mus- 
cularandaponeuroticstructures. Marked 
obesity produced rapidly in a subject 
between 15 and 30 years of age should, 
it is pointed out, excite dread of the 
existence of hernia, and lead to an ex- 
amination of the inguinal and crural 
rings. With the objects of preventing 
hernia in such subjects, and also of im- 
proving the prognosis of an operation 
for radical cure when a hernia has 
already been formed, a course of treat- 
ment is recommended, which consists 
in a spare mixed diet, active exercise, 
attention to the renal functions, fre- 
quent and regular purgation, strict 
abstinence from alcohol, and the fre- 
quent administration of iodide of potas- 
sium in small doses. This treatment is 
also indicated, according to the author, 
in cases of both reducible and irreducible 
hernia in obese patients, whom for dif- 
ferent reasons it may be found inadvis- 
able to submit to the risks of a surgical 
operation. 


(385) Transient Glyecosuria in Strangulated 
Hernia, 
F. NEUGEBAUER (Wien. klin. Wochen- 
schrift, September loth, 1896) records 
two cases of strangulated hernia in 
which the urine was found to contain 
sugar which disappeared from it imme- 
diately after the Operation. The first 
was that of a healthy powerful man of 
33, who had had a left inguinal hernia 
for twelve years; he strangulated this one 
morning by muscular effort, and was 
admitted the same day to the clinic. 
He had never suffered from symptoms 
pointing to glycosuria, nor was there 
anything in his habits to predispose to 
this condition; still a considerable 
quantity of sugar was present in the 
urine. The hernia, which was as large 
as a child’s head, was cut down upon, 
and not being gangrenous reduced to 
the abdomen, the Operation being con- 
cluded by Bassini’s method. The even- 
ing urine contained much sugar; in the 
morning the sugar had disappeared, and 
it was never again detected. It may be 
mentioned that owing to the glycosuria 
no anesthetic was given, the patient 
receiving only asmall dose of morphine. 
In the second case the patient was 26, 
had had a right inguinal hernia for 
twelve years, and had Strangulated it ten 
hours before admission, being drunk at 
the time. The urine was free from al- 
bumen, but contained Sugar to the ex- 
tent of 0.58 per cent., as determined by 
the saccharimeter, The hernial sae was 
opened, and the gut found to be gan- 
srenous ; a yard of small intestine was 
accordingly removed, and the healthy 
ends joined by Murphy’s button. The 
patient madean uninterrupted recovery, 
and the button passed on the nineteenth 
day ; twenty-seven hours after the stran- 
gulation sugar was still present in the 
urine, three hours later there was buta 
trace, and in thirty-six hours from the 
accident the glycosuria had ceased. The 
Second case occurred four months after 
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after the first, and in the interval the 
author made a number of experiments 
upon dogs and rabbits ; 4 Small quantity 
of dextrose was introduced into the 
stomach, and a greater or larger loop of 
intestine ligatured so as to simulate 
AS a 
result sugar appeared in the urine in 
every case in which the small intestine 
was ligatured except one; it was not 
found on ligature of the large intestine. 
Previous experiments in arterial occlu- 
sion had led Schiff to state that the first 
effect of stoppage or great slowing of 
the circulation was the development of 
a diastatic ferment in the blood; while 
Kolisch, who produced glycosuria by 
tying the superior mesenteric artery, 
considered it to result from inhibition 
of the sugar-assimilating function of the 
In cases in which a 
lower extremity was rendered bloodless 
prior to an operation, Neugebauer found 
He concludes 
that temporary glycosuria may result 
from strangulation of the duodenum or 
jejunum in man, but that this condition 
exerts no unfavourable influence upon 
the course of the wound, and affords no 
contraindication to general anesthesia. 
The operation in the second case was 
therefore performed under chloroform, 


the strangulation of a hernia, 


small intestine. 


no sugar in the urine. 


and without ill-effect, 
po ed 
MIDWIFERY AND DISEASES OF 
WOMEN. 


(386) The Treatment of Eclampsia, 


At the recent Congress of Gynecology 
and Obstetries at Geneva (Sem. Méd., 
Charpentier, 
the French 
when the patient 
was seized with eclampsia and labour 
appeared spontaneously, all were agreed 
that the right treatment was to termi- 


September 16th, 1896), 
claiming to represent 
school, said that, 


nate labour as quickly as possible. But 
when eclampsia set in before labour a 
distinction must be 


earlier in pregnancy. 
school consider the induction of pre- 
mature labour 
forced delivery the only treatment. 
Diihrssen incises the cervix deeply, and 
if necessary the vulva and perineum ; 
Bossi uses instrumental, others manual 
dilatation ; others again would resort to 
Ceesarean section. Charpentier is con- 
vinced that induction of labour is 
useless and forced delivery dangerous. 
He concludes that: (1) The urine of 
every pregnant woman should be ex- 
amined. (2) If the least trace of 
albumin is found she must be put on 
a strict milk diet, which prevents the 
production of toxins; this must be 
continued till after labour and till no 
albumin is present. (3) When cedema 
without albuminuria is found the milk 
diet is indicated. (4) Whenever 
eclampsia occurs with cyanosis in a 
strong woman, bleeding up to half a 
litre must be performed. (5) Chloral 
should be given. (6) When convulsions 
have set in, milk should be given by 
the mouth or, if necessary, by the 
cesophageal tube; this alone sometimes 


made _ between 
cases at or nearly at term and those 
The German 


or even abortion or 


“---------.-----ΞΞΞΞΞΞ 
causes cessation of the convulsions. 
Besides this, the fits should be treated 
with chloroform inhalations and diuresis 
induced by subcutaneous injections of 
normal saline solution. One must then 
wait till normal labour sets in. If there. 
is inertia uteri, labour must be termi- 
nated by forceps or version if the child 
is alive, by basiotripsy if dead. Induced 
labour is only exceptionally necessary, 
and forced delivery never. Halbertsma, 
Mangiagalli, Bossi, Pasqualini, and 
others spoke on the other or “ German” 
side, and advocated early emptying of 
the uterus, very favourable statistics 
being brought forward in support of 
this. 


(387) Three Normal Pregnancies after 
Nephrectomy. 
To the cases already recorded by 
Schramm, Fritsch, and Israel, E. Tri- 
dondani (Ann. di Ostetricia e Ginecol- 
ogia, July, 1896) adds an interest- 
ing instance of the reproductive his- 
tory of a woman who had had a 
kidney removed. A patient, aged 29, 
came into the Maternity at Pavia, suf- 
fering from symptoms resembling those 
of intestinal obstruction accompanied 
by pain on micturition and scanty 
urine. She was in the eighth month of 
pregnancy, and to the left side of the 
uterus was a fluctuating tumour. Under 
treatment the symptoms improved, and 
the woman was spontaneously delivered 
of a male infant. Three months later 
the abdomen was opened, and a cystic 
kidney (the left) was removed ; the re- 
covery was complete. Since then the 
patient has had three pregnancies. In 
none of the three were there any abnor- 
mal symptoms: no cedema, urine norma} 
in quantityand quality. Thelabours were 
at the full term and non-instrumental, 
The placenta and membranes in each 
case were healthy, and the puerperium 
was normal. The infants were born alive, 
were healthy, and had a weight and 
size above the average. The author 
concludes from the study of this and 
the three other reported cases that 
pregnancy occurring in a woman with 
one kidney does not interfere with her 
health; that the absence of a kidney 
does not disturb the progress of gesta- 
tion, labour, and the puerperium ; and 
that the product of conception does not. 
suffer. He does not, therefore, agree. 
with Schramm, who advises a woman 
with a single kidney not to marry, or if 
married already not to become preg- 
nant. It is noteworthy that in the 
above case the liquor amnii was in- 
creased in amount; but it is doubtful 
whether this was a consequence of the 
absence of one of the mother’s kidneys. 


(388) Embolism of the Pulmonary Ar‘ery 
in the Puerperiam. 
PAUL von TIESENHAUSEN reports (St. 
Petersh. med. Woch., No. 40, October 
5th (17th), 1896) three fatal cases of 
pulmonary embolism in the puerperium. 
They occurred in the St. Petersburg 
Maternity, and were the only instances 
met with during twenty-five years, 
out of a total of 50,000 puerpere. Two 
of them took place in 1834, and one in 
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1895. In all the symptoms appeared 
when the patient first got out of bed 
after labour, in one on the fourth, in 
another on the sixth, and in the third 
on the seventh day. Death followed 
‘in two cases within twenty-five minutes, 
and in the third in ten minutes. A 
necropsy was performed in each case, 
and the diagnosis confirmed. The 
author looks upon whiteness of the lips, 
followed later by a cyanotic colour, as a 
very characteristic symptom. Prophy- 
laxis ought to take the form of pro- 
longed rest after confinement, and in 
cases of phlegmasia alba dolens rubbing 
of the leg should be forbidden. In the 
most recent case hypodermic injections 
of ether and other means of treatment 
‘were tried without success. 


(389) Coincident Mydatid Disease and 
Hydrosalpinx, 

MERMET (Bulletins de la Soc. Anat. de 
Paris, July, 1896) reports the following 
‘case. Awoman, aged 39, had suffered from 
syphilis, from pelvic inflammation many 
years ago, and from severe lumbar pains 
for four years ; they were getting worse, 
and there was a swelling in the left 
Join. The period was perfectly regular. 
On examining the loin, a cyst could be 
detected in the subcutaneous tissue, 
and was diagnosed as hydatid. A cystic 
tumour filled the hypogastrium and the 
iliac fossze, chiefly the left. The uterus 
was pushed up against the symphysis, 
and the fornices and Douglas’s pouch 
were filled with a bilobed tumour con- 
tinuous with the cystic mass in the ab- 
domen. Very naturally, hydatid dis- 
ease of the pelvis was diagnosed. A 
lumbar incision was made, and an un- 
doubted hydatid tumour with character- 
istic lining membrane removed. When 
the abdomen was opened, two large 
cysts were exposed and removed; they 
were closely associated with a pair of 
sclerosed, cystic ovaries. There could 
be no doubt that they were enormously 
dilated tubes. Mermet remarks that 
this proves the falsity of Nélaton’s 
theory that when hydatid cysts exist, 
another cystic tumour developing by 
20incidence necessarily becomes in- 
fected by the parasite. 


4390) Pyosalpinx Bursting in Pregnancy. 
FABRICIUS (Wiener medizin. Presse, No. 
13, 1896) operated on a patient five 
nonths pregnant, who was admitted 
nto hospital with symptoms of acute 
deritonitis. When the peritoneum was 
opened the right tube was found dilated 
ind ruptured, much pus escaping into 
the peritoneum. Drainage was esta- 
lished, but was naturally unsatis- 
actory, and the patient became worse. 
Artificial abortion was. therefore in- 
duced by means of a bougie. Drainage 
‘hus became easy, and the patient soon 
fecovered, but a fistulous track re- 
mained when the patient was exhibited 
ib a society. 


(391) Papilloma of the Vulva, 
Wancrire (Tribune Médicale, September 
(oth, 1896) recommends salicyl-collodion 
or warts on the vulva. The applica- 
ion is perfectly painless, and causes 


each growth to sbrink within a 
week. It is made by mixing a mea- 
sure of salicylic acid with twice the 
quantity of collodion. A few drops 
should be applied at the first sit- 
ting to ὃ or 10 of the growths, and on 
the next day to as many more, those 
already treated being once more touched 
with the compound. This treatment is 
continued till all the growths have 
begun to shrink. It does not matter 
much if the collodion runs on to the 
surrounding tissues, as it does not 
damage mucous membrane or skin. 
When rapid treatment is needed the 
papillary growths may be excised, and 
after all oozing has been checked by 
pressure, the salicyl-collodion should be 
applied. 


THERAPEUTICS. 


(392) Ovarian Opotherapy. 
Moret (Rev. Méd.de la Suisse Romande. 
July 2oth, 1896) was led to try ovarian 
extract from a consideration of the well- 
known facts, that (1) without ovaries 
there is no uterine development or men- 
struation; (2) ablation of ovaries in 
young children causes them to grow up 
without any feminine attributes; (3) 
after puberty loss of ovaries entails ces- 
sation of menstruation and atrophy of 
genital organs ; (4) osteomalacia is cured 
by odphorectomy. Theabove are gener- 
ally explained by some indefinite action 
of the nervous system, but Muret 
thought them much more probably 
due to the presence of an internal 
Ovarian secretion, which would be 
absent or deficient in 1, 2, and 3, and 
excessive or altered in 4. In 1893 he 
therefore ‘began to use the extract, and 
now publishes 21 cases: (4) Nine were 
cases of nervous affections caused by 
the physiological menopause. In most 
the menses had been absent for months 
or even years, and the symptoms were 
of usual vasomotor origin, with in- 
somnia and sometimes severe lumbar 
pain, and visceral troubles such as flatu- 
lence, ancrexia, etc. These were all 
cured or very much improved by the 
‘* ovarin,” without any other treat- 
ment. Irritable bladder was one of the 
vasomotor symptoms of the menopause 
in one case, and was cured, while in 
another, when due to neurasthenia alone 
it was not benefited. In 2 cases the 
menopause was passed some years be- 
fore the climacteric symptoms began ; 
apparently inexplicable nervous sym- 
ptoms may then be present, which are, 
however, improved by the extract. In 
3 cases the symptoms were not post- 
climacteric, but appeared with irregu- 
larity of menstruation (molimina climac- 
terica); 2 were cured and 1 improved. 
Most of these 9 cases had been treated 
unsuccessfully by other methods. (ὦ) 
Knauer has found that in rabbits trans- 
planted ovaries can be grafted on to the 
peritoneum or between muscles, and 
retain their vitality. From the point 
of view of internal secretion this is 
most important. The extract was given 
to 3 patients whose symptoms were 
caused by premature menopause after 
removal of the ovaries, and great im- 


provement followed. (c) Four cases of 
chlorosis were treated. Though the 
number is too small for positive conclu- 
sions, comparing their progress during 
fourteen days with rest in bed alone, 
with a second fourteen days when 
ovarin was given, it was found that 
in all there was a relatively larger in- 
crease of hemoglobin in the second 
period, and in 3 a larger increase in 
weight. The menses appeared in 2 
after an absence of some months. The 
hypothesis is that the insufficient 
ovarian action is primary, and the 
amenorrhcea merely its outward sign. 
Cases of relapsing chlorosis with hypo- 
plasia of the genital organs lend sup- 
port to this. (d) In other cases such as 
molimina climacterica, irregular men- 
struation with retroflexion of the 
uterus and parametritis, ete., ovarin 
exerted a beneficial effect in regulating 
the periods. Possibly, then, it has a 
specialaction on menstruation ; neverthe- 
less, in 2 of the chlorotic cases amenor- 
rheea persisted, and other authors have 
had no good results in this direction. 
The appetite was often improved and 
constipation lessened. Method of Ad- 
ministration.—(1) Liquid ovarin, which 
is a glycerine extract of ovaries of 
young cows, containing 1 g. of ovarian 
tissue ino.5 g. glycerine, were injected 
into the buttocks daily in doses of 0.5 g. 
to1 g. (2) Compressed tabloids, contain- 
ing 0.25 or 0.30 centigramme of dried 
gland, proved quite as efficacious as the 
injections, when two or three a day 
were given, and were adopted finally in 
place of the injections. The treatment 
can be continued for amonth or more 
and is always well borne. 


(393) The Electrical Treatment of Gastro= 
intestinal Affections. 
Max WEIss (Centralblatt f. d. gesammte 
Therapie, September, 1896) reviews the 
work of experimenters and clinicians 
on this subject from Duchenne and 
Kussmaul onwards. He summarises 
their results and his own expe- 
rience as follows: In paretic condi- 
tions of the cesophagus and cardia (for 
example, rumination) galvano-faradisa- 
tion, which is the most powerful of mus- 
cular stimulants, is to be reeommended. 
One pole of a galvanic battery is con- 
nected with the opposite pole of the 
secondary coil of a Dubois-Reymond, the 
other (usually the anode) with a broad 
electrode placed over the sternum. 
The free pole of the secondary coil is in 
connection with an electrode which is 
introduced either into the cesophagus or 
stomach by means ofa sound, or applied 
to the inner margin of the sterno-mas- 
toid on either side. The sitting lasts 
five minutes if this electrode is used in- 
ternally, ten if externally. Gastralgias 
and gastric neuroses indicated galvan- 
ism; the electric sound is only required 
in very obstinate cases, the affection 
yielding usually to external galvanisa- 
tion with a current commencing at 5 
milliampéres, and gradually increased 
in the course of treatment to 25 milliam- 
peres. The vomiting of hysteria and of 
pregnancy, and that seen in gastric 
crises, requires external galvanisation 
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with a large electrode applied over the 
dorsal vertebree, and a smaller one over 
the tender spot in the epigastric region ; 
the current should be fairly strong—up 
to 20 milliampéres. Obstinate gastralgia 
due to the cicatrisation of a gastric 
ulcer may yield to internal galvanisation 
with a current of 10 to 15 milliampéres. 
Motor insufficiency of the stomach, 
with dilatation, is best treated with in- 
ternal faradisation, which may be ad- 
vantageously combined with massage ; 
external galvano-faradic massage is also 
strongly recommended, the epigastric 
region being vigorously stroked with an 
electrode leading from the free pole of 
the secondary coil. Internal electrical 
treatment is also of value in correcting 
secretory defects in the stomach, sub- 
acidity requiring faradisation, super- 
acidity galvanisation. Enteralgias de- 
rive much benefit from systematic sta- 
tionary and transverse galvanisation of 
the abdomen with powerful currents ; 
the kathode is placed over the dorsal 
spine, the anode on the epigastrium. 
Electrical methods are extremely valu- 
able in the treatment of habitual con- 
stipation; the best for this purpose are 
galvano -faradisation, galvano- faradic 
massage, and in very susceptible patients 
the galvano-faradic band. In simple 
galvano-faradisation the electrode con- 
nected with the free pole of the galvanic 
apparatus is inserted into the rectum, 
while that attached to the secondary 
coil is stroked over the skin round the 
navel and along the large intestine; 
massage should not be combined with 
this procedure. Galvano-faradisation is 
also of much value in atony of the gut, 
and has been recommended by some as 
an adjunct in the reduction of volvulus 
and incarcerated herniz. 


(394) The Treatment of Pneumonia by 
Large Doses of Digitalis. 
Barty (Sem. méd., July 22nd, 1896) ad- 
vocates this treatment in certain cases 
of pneumonia. Traube was the first to 
recommend digitalis in 1850, and Hirtz 
upheld its use most strongly, but the 
method was forgotten till Petrescu, of 
Bucharest, again brought it forward. 
He gives as much as 124 grains of 
the powdered leaves in an infusion a 
day for 2 to 4 days, the mortality among 
825 cases so treated being 2.06 per cent. 
He never saw any signs of digitalis 
poisoning. After one day of this treat- 
ment the temperature falls 1° to 3° C., 
and after two or three days 5° or 6° C. 
Fikl, giving 30to 45 grainsa day had very 
good results, the fever generally ending 
by lysis; occasionally, however, sym- 
ptoms of poisoning supervened. Huep- 
pel, in 1892, treated 15 cases with 45 to 60 
grains a day without observing any poi- 
soning, the fever usually terminating by 
lysis on the second or third day of treat- 
ment. Barth formulates the following 
rules : (1) If the patient is strong, under 
40, with no concomitant organic disease 
preference must be given to the treat- 
ment by baths; (2) under opposite con- 
ditions, especially when the heart is 
feeble, digitalis should be given in 
doses of 47 to 84 grains of the pow- 
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dered leaves a day, exhibiting it every 
two hours infused in water with the 
addition of rum and syrup of orange 
peel. Slight vomiting and vertigo are 
not contraindications, but the treatment 
must be continued till the pulse be- 
comes abnormally slow or irregular. 
He doubts whether the enormous doses 
given by Petrescu are free from risk, 
and whether the artificial lowering of 
temperature by them is of real value; 
45 grains a day of the powdered leaves 
should be the maximum dose. 


(395) Strontium Lactate in Bright's 
Disease. 
Bronowsk1 (Wien. med. Presse, Septem- 
ber 13th, 1896) makes a preliminary 
statement of the results of his clinical 
and experimental investigations into 
the action of lactate of strontium 
upon the kidneys. His first experi- 
ments were upon rabbits, and consisted 
in the daily subcutaneous injection of 
a quantity equal to double the dose pro- 
portionate to the body weight. Aftera 
month one rabbit had gained 7 oz. in 
weight, and the second 10 oz., while the 
third had not altered. They were per- 
fectly well in ewery way, and after they 
had been killed the internal organs 
were found to be normal. The drug 
was then tried in 10 cases of kidney dis- 
ease, 3 of which were acute parenchy- 
matous nephritis, 6 mixed nephritis, 
and 1 interstitial nephritis. Six doses 
of 15 gr. were given daily, and well 
borne. In all cases the volume of the 
urine increased, and its specific gravity 
tell. This effect began on the second 
or third day, and was most marked on 
the sixth or seventh, and persisted two 
or three days after the drug had been 
discontinued. The action was most 
marked in acute cases, and was much 
slighter in the chronic forms ; the 
albumen diminished pari passu with the 
increase in the urine. In acute cases it 
disappeared entirely, but in chronic no 
diminution was observed. The ethereal 
sulphates in the urine, by which the 
amount of intestinal putrefaction may 
be estimated, were unaffected, nor was 
there any constant change in the pulse 
or blood pressure. The antiseptic pro- 
perties of the lactate of strontium were 
tested upon a patient with an intestinal 
fistula in the cecal region, and found to 
be extremely slight. A further series 
of experiments was made upon dogs, 
varying strengths of a solution of the 
drug being injected intravenously. The 
blood pressure was at first unaltered, 
but fell rapidly when the dose was in- 
creased ; the rapidity of the pulse and 
respiration was increased, and the 
volume of urine was doubled or trebled. 
With enormous doses the volume again 
diminished, and the urine was found to 
contain red and white corpuscles. In 
this case there was seen post mortem 
(the animal having been killed by bleed- 
ing) hyperemia of the kidneys and 
hemorrhages into their capsule and 
parenchyma. The author concludes 
that strontium lactate is a pure diure- 
tic, and 15: more valuable than any 
other remedy in the treatment of acute 
inflammatory conditions of the kidney. 
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(396) Intrauterine Infection. 
DirxK (Miinch. med. Woch., September 
8th, 1896) reports a case in whicha viable 
foetus was the subject of an infection 
with the staphylococcus as well as the 
typhoid bacillus. A woman, aged 20, 
gave birth to a well-developed fcetus in 
the fourth week of enteric fever. The 
mother recovered, but the infant died — 
in about 12 hours. At the necropsy the 
skin was noted to be slightly jaundiced, — 
the abdomen was distended, and con- 
tained 25 c.cm. of turbid fluid. The 
spleen and liver were enlarged. The 
intestinal mucous membrane was 
slightly injected, but there was no 
swelling of the lymphoid elements. © 
Thus the exact cause of death was not 
apparent to the naked eye. Cultivations 
were made from the liver and spleen. 
Two .kinds of colonies appeared, the 
one being shown to be the typhoid 
bacillus, and the other the staphylo- 
coeccus pyogenes albus. In sections 
from the spleen the presence of the — 
same two micro-organisms was demon- 
strated. The author then refers to re- 
corded cases in which the transference 
of the infection from mother to child 
has been proved. In his own case two 
separate kinds of micro-organisms 


' passed over from the mother to the 


foetus. Itis known that often early in 
enteric fever the strepto- and staphylo- 
coccus may be present, and under cer- 
tain conditions give rise to complica- 
tions. In Fraenkel and Kiderlen’s 
case no typhoid bacilli were found in™ 
the fetus, but the staphylococcus 
aureus and albus. Although it is 
proved that the placenta is no insuper- 
able barrier to micro-organisms, yet 
their passage through it does not always 
take place. The easiest explanation of 
this transference lies in an injury to the 
cells covering the foetal villi. Theabove 
case was not one of real congenital 
typhoid fever, but an infection of the 
blood with the typhoid bacillus. The 
penetration of the bacilli must have oe 
curred not immediately before birth but 
at some antecedent date, as the enlarge 
ment of the liver and spleen and sub: 
capsular hemorrhage in the liver show. 


(397) Patency of the Common Bile Duct il 
a case of Cancer of the Mead of the 
Pancreas, 

VINCENT GRIFFON (Bull. de la Soc. Anat, 

de Paris, June-July, 1896) records 
the case of aman, aged 86, who died 0! 
cachexia, having suffered during life fron 
intermittent attacks of jaundice and 
fever and an enlarged gall bladder” 
At the necropsy the bile duct, though 
surrounded by new growth, was perme- 
able throughout its course, and not ste- 
nosed anywhere. There was onlyathin | 
layer of growth behind the duct, which 
was dilated. The author explains the 
symptoms as due either to inflamma- 
tory swelling of the mucous membrane 
of the bile duct at the level of: the 
growth or to micro-organisms passing 
up the patent bile duct, and setting up 
cholecystitis, which would thus account 
for the fever. 
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MEDICINE. 


(398) Etiology of Follicular Enteritis in 
Children, 
FINKELSTEIN, of Heubner’s clinic (Deut. 
med. Woch., September 17th and 24th, 
1896), states that it is universally 
admitted that the majority of cases of 
gastro-intestinal enteritis are due to an 
infection. The source of the conta- 
gion lies in the stools. Two groups 


of the disease are to be distin- 
guished—the dysenteric and the 
toxic. The actual cause of the disease 


must therefore be able to giverise to 
irritation of the mucous membrane, and 
to produce toxic products. The bacteri- 
ological examination of the purulent 
masses in the author’s cases showed the 
presence of abundant rod-like micro- 
organisms contained in the pus cells, 
and varying much in appearance. Often 
they were arranged in twos. All the 
different forms were shown to belong to 
a single microrganism. By cultivation, 
a microbe possessing extraordinary re- 
semblances to the B. coli communis in 
almost pure culture was obtained. The 
author then details his inoculation ex- 
periments. In mice it produced, when 
introduced with the food, a disease very 
like Loeffler’s mouse typhoid. The 
morbid appearances corresponded ex- 
actly to those described by Heubner as 
taking place in the epithelium in 
cholera infantum, but ulcerative pro- 
| cesses were absent. The micro-organism 
is only present in the glands, and hence 
the death of the epithelium must be due 
| to a toxic action. The bacillus is also 
able to produce remote toxic effects. 
(Growth on potato showed  differ- 
‘ences from that of the B. coli, other- 
\wise the _ differences were rather 
sone of degree than of kind. Experi- 
ments on animals yielded more im- 
|portant results. Virulent cultures of 
| the B. coli communis were shown not to 
| be able to act pathologically on healthy 

mucous membrane. A close relation- 
ΒΡ existed between the bacillus in 
| question with the bacteria known to 
) produce the manifestations in meat poi- 
»soning. Thus it does not appear correct 
| 
| 


to class this micro-organism as the B. 


coli communis. The virulence of the 


)passes through the stages of dyspepsia, 
‘intestinal catarrh, up to a cholera-like 
‘disease. When the intestinal epithe- 
‘lium is destroyed, the bacillus may get 
‘into the blood stream and produce a 


septicemia as well as heemorrhagic 
purulent metastases. Mixed infections 
are common. There are two forms of 
the general infection: one resembling 
typhoid, and the other giving rise to 
high fever, collapse, and rapid death. 
Adults rarely suffer, although the bacil- 
lus has been found present in the intes- 
tine. 


(399) Serum Diagnosis of Typhoid Fever. 
WipaL contributes (Journ. de Méd., 
July 25th, 1896) some further details on 
this subject. He finds that the addition 
of one drop of the serum of an immume 
ass to 5 c.cm. of a culture in bouillon of 
EKberth’s bacillus in full activity, and of 
some days’ duration, the bouillon imme- 
diately clears, and a precipitate is formed 
with the rapidity of a chemical reaction. 
If a similar culture be treated with the 
blood serum of a patient suffering from 
typhoid fever the reaction is not so 
marked to the naked eye, and the quan- 
tity of serum so added requires to be 
greater—namely, 6 drops of serum added 
to 4.c.cm. of culture will give a marked 
reaction in from two to four hours, and 
the author suggests that in this way we 
have a means of ascertaining the degree 
of immunity possessed by the serum of 
a patient at different times, or that of 
different patients, as it is possible to 
obtain a fairly constant standard by the 
use of serum from the ass. He finds 
that the following method is quite prac- 
tical and easy of application. A finger 
carefully washed and dried is pricked 
with a lancet and allowed to hang down. 
About 1 or 2 ¢.cm. of blood can easily be 
collected in a sterile pipette, which is 
plugged awaiting the separation of the 
serum from the clot, and one drop of 
this added to τὸ of a bouillon culture of 
Eberth’s bacillus shows under the 
microscope a characteristic conglomera- 
tion. The author has also made obser- 
vations on the serum of patients suffer- 
ing from other diseases, and for this 
purpose he obtained serum from cases 
of acute and chronic nephritis, tuberecu- 
losis, pleurisy with effusion, pneumonia, 
catarrhal jaundice, cirrhosis of the liver, 
acute rheumatism, etc., and also from 
five patients having had typhoid fever, 
I, 4,5, 9, 14 years previously, and he 
found in all of these cases that Eberth’s 
bacillus remained unaffected by the 
serum, being seen on microscopic exami- 
nation quite separate and immobile. 
Comparative observations of the coli 
bacillus gave negative results. 


(400) Syphilitic Nephritis, 
DOEDERLEIN (Miinch. med. Woch., Octo- 
ber 13th, 1896) says that the occurrence 
of nephritis in secondary syphilis has 
always been looked upon as an open 
question. In the following case investi- 
gated in Birch-Hirschfeld’s laboratory, 
the changes in the chief organs of the 
body were like those found in the kid- 
neys. A patient, aged το, contracted 
syphilis in 1895, and had a character- 
istic eruption. Some nine months later 
the urine became less in quantity, and 
contained a little albumen and casts. 
The patient shortly died in coma. In 
the lungs and lymphatic glands there 


was evidence of induration, in the liver 
an apparently already gummatous indu- 
ration, and in the kidney a subacute in- 
terstitial nepbritis. Before admission 
the patfent had attacks of shivering, 
night sweats, and general malaise, un- 
doubtedly due to an acute exacerbation 
of secondary syphilis. The case was 
complicated by an eruption occurring 
after three injections of mercury, and 
constituting a mercurial erythema. The 
patient must have had an idiosyncrasy 
to this drug. The nephritis, however, 
the author maintains, could not have 
been, of mercurial origin, for it would 
have been parenchymatous and not in- 
terstitial, nor was it due to the ery- 
thema, because this latter had not lasted 
long enough. The opinions concerning 
nephritis in secondary syphilis differ. 
Wagner found similar changes to those 
present in the author’s case. The cha- 
racteristic change in the organs was in- 
duration due to interstitial overgrowth. 
Probably a toxin produced these inter- 
stitial changes. Notwithstanding the 
diminution in the urine, it contained 
but little albumen and few casts and no 
epithelium. The albuminuria fre- 
quently occurring in secondary syphilis 
and favourably influenced by mercury 
are in all probability mostly referable 
to the form of nephritis described 
above. 


SURGERY. 


(401) The Treatment of Congenital Dislo= 
cation of the Hip. 
WuitMman (New York Med. Rec., Septem- 
ber 12th, 1896) holds that active surgical 
intervention is indicated in cases of con- 
genital dislocation of the hip,’ not only 
by the deformity of the immediate con- 
dition, but also by the probability of the 
more important disability of later years. 
The treatment by splints and braces 
makes no claim that the head of the 
femur can actually be placed in a suffi- 
cientacetabulum, and, except in selected 
cases, and for the purpose of temporarily 
checking the progression of the deform- 
ity, no longer deserves serious comment. 
There can, it is asserted, be but one 
effective treatment of this condition, 
and that is to replace the head of the 
bone in its normal position. The re- 
sults of the operative treatment advo- 
cated by Hoffa and Lorenz, even _in the 
most successful instances, may be dis- 
appointing if too much is expected. A 
perfect joint cannot be attained by 
placing a deformed femoral head in a 
more or less artificial acetabulum, nor 
can muscles whose relations and func- 
tions are suddenly changed, balance the 
body or move the limb through its 
normal are. So far as the immediate 
result of the operation is concerned, it 
may be considered a success if the head 
of the bone is securely held in its new 
position, if there be no contractions to 
distort the limb, and ifthe limb be 
afforded a range of movement from 
complete extension to 45: degrees of 
flexion. Paci’s method of replacing the 
dislocated bone by manipulation, with- 
out open operation, must'have a yery 
limited scope, as it. is not likely to be 
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successful except in young children, 
and when the acetabulum is_ large 
enough to receive the head of the femur, 
and there is not much muscular and 
ligamentous contraction. 


(402) Persistent Traumatic Dislocation of 
both Hips. 
Korenp (Wien. klin. Woch., August 20th, 
1896) records a case which appears to be 
unique in literature. The patient was 
admitted to Gussenbauer’s clinic for 
malignant disease of the right lower 
jaw, which was operated on with suc- 
cess; the special interest of the case, 
however, refers to the condition of the 
lower limbs. Thirteen years before, the 
man being then 42 years old, was holding 
up a waggon with both hands; just as 
he was putting forth his utmost strength 
to prevent it toppling over he felt a 
erack in both hips, and was thrown 
backwards, the cart overturning beside 
him. He was picked up and carried 
home, where a bonesetter unsuccessfully 
endeavoured to correct the displacement 
by pulling and over-extension, with the 
aid of four men. Cold applications 
were used, but no bandages ; the patient 
was confined to bed for 14 weeks, then 
went on crutches for ὃ months, and with 
a crutch and stick for 7 more. Since 
then he had been able to get about with 
the aid ofa stick, and even to do light 
field work; he had never received any 
medical attention. When examined the 
right thigh was flexed, adducted, and 
rotated in, the foot pointing forwards. 
The region in front of the acetabulum 
was much flattened, but the head and 
trochanter could be easily felt bulging 
behind it. The trochanter was 4 inches 
above Nélaton’s line, and the head lay 
in a capsule somewhat above and in 
front of the great sciatic foramen; the 
acetabulum was not palpable. Com- 
plete flexion was possible, the 
head slipping behind the situation 
of the acetabulum. Adduction was 
also perfect, but abduction was im- 
possible, and the limb could not be 
straightened. The left thigh was bent 
almost at right angles on the body, the 
head being beneath the obdurator fora- 
men, so that its movements could 
readily be felt per rectum. The limb 
was abducted and rotated out; it could 
be flexed and adducted, but extension 
was impossible and rotation limited. 
There was much creaking, and the ace- 
tabulum could not be felt; the dimen- 
sions of the pelvis were unaltered. 
There was also an old fracture of the 
left tibia, which had united with more 
than half an inch of shortening. The 
patient stood mainly on the right foot ; 
the left sole could then only be brought 
to the ground by tilting the pelvis for- 
ward and to that side, so that the hip 
and knee were flexed, and the limb in 
the position of genu varum.: To com- 
pensate this there was lordosis and 
scoliosis, with the convexity to the left 
of the lumbar and lower dorsal vertebree. 
His gait was oscillatory, and walking 
only possible withthe aid of a stick held 
in the right hand. The mechanism of 
the condition appears to have been fixa- 
tion of the lower limbs, the left in front, 
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with over-extension of the body, causing 
the pelvis to slip off both femora. The 
patient refused an operation for the 
relief of the deformity. Kofend has 
collected 8 cases of acute traumatic dis- 
location of the hips, but has not been 
able to find an instance in which the 
condition had become permanent. 


(403) Surgical Treatment of Renal 
Caleulus. 

Nasu (Australas. Med. Gaz., July 20th, 
1896) reports four interesting instances 
of renal surgery. The first was a case of 
hydronephrosis, depending upon the 
presence of a calculus which, when 
aggregated in the renal pelvis, had 
failed to pass along the ureter, and, by 
occasionally blocking the water way, 
led to serious distension of the en- 
closing structure and the formation of 
a fluid tumour, which occupied at cne 
time the lumbar region and at others 
passed up under the liver and _ribs, to 
be hidden both from sight and touch. 
Through a vertical incision 23 inches 
from the centre of the lumbar spines 
the kidney was speedily reached, the 
pelvis defined and incised, and the 
calculus removed. The patient, a 
woman aged 38 years, made a good 
recovery. In the second case there 
was a persistent tumour in the loin, 
which did not appear to vary much in 
size. This was found to be due to 
closure of one of the papille by flakes 
of phosphate of lime, and consequent 
distension of the corresponding calyx. 
Incision of the kidney, followed by 
dilatation, resulted in the discharge of 
several ounces of white flaky material. 
Careful examination of the cavity failed 
to reveal any solid calculous mass. This 
operation was completely successful, 
and on the fourth day the urine ceased 
to flow by the lumbar wound. The 
third patient, a woman aged 54 years, 
had a suppurative pyelitis and a peri- 
nephritic abscess of large extent, the 
communication between the former and 
the latter being a small opening in the 
renal pelvis, or, more correctly, one of 
the calyces of this cavity. Under this 
lay a small phosphatic calculus em- 
bedded in a mass of soft granulation 
tissue. The large purulent cavity was 
opened by an oblique incision parallel 
to the last rib and the calculus re- 
moved. The patient, who at the time 
of the operation was in a very critical 
condition, was well and able to leave 
the hospital at the end of the sixth 
week. In the fourth case, which was 
one of severe lumbar pain on the right 
side and hematuria, a brown. almost 
circular stone was found lying in one of 
the posterior calyces. The renal struc- 
ture and both the fibrous and _ fatty 
capsules of the organ were in a normal 
condition. 


MIDWIFERY AND DISEASES OF 
WOMEN. 


(404) Simultaneous Ovarian and Uterine 
Pregnancy. 

H. Lupwia, of Chrobak’s clinic (Ween. 

klin. Woch., July 2nd, 1896) records a 

ease exceptional in its nature and 
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unique ‘in its event. The patient 
was an ill-nourished woman of 35, who 
had previously been delivered at term 
of five healthy children, three of whom 
were still living. .She became pregnant 
for the sixth time in April, 1895, and 
complained from the third month 
of considerable pain in the abdomen, 
which increased during the second half 
of gestation, and was accompanied by 
unusually vigorous foetal movements. 
On February 20th, 1896, labour pains 
came on, and in six hours she was 
delivered of a mature and healthy girl, 
which presented by the vertex. The 
midwife discovered that another child 
remained, and called a doctor, who put 
his hand into the vagina and withdrew 
the placenta; both he and another 
medical man waited for the second 
birth, which they expected to be 
natural. As this did not occur, they 
gave the patient the choice of waiting 
till the death of the fetus and then 
undergoing laparotomy, or of being 
operated on at once. She came to no 
definite decision, but went on perfectly 
well for four days, the movements of 
the child being still vigorous. On the 
fifth day she made up her mind to go 
to Vienna for an operation, and, after 
a seventeen-hour journey, arrived at 


-Chrobak’s clinic early on the morning 


of February 26th. On examination, a 
living child could be felt in the abdo- 
men. The normal puerperal uterus 
was about the size of a man’s fist, and 
the appendages on the right side were 
natural, but on the left side a short — 
thick cord could be felt, extending into 
a tumour filling up the left iliac fossa. 
Per vaginam this tumour was felt press- 
ing down into Douglas’s pouch, and 
the child’s head could be made out 
entering the pelvis; the lochia were 
normal. The diagnosis of left extra- 
uterine gestation with a living mature 
child having been made, laparotomy 
was performed within an hour of the 
patient’s admission ; the ovum was 
found attached to the left side of the 
uterus, from which the placenta ap- 
peared to grow. The vascular relations 
were so intimate that the idea of re- 
moving the gestation sac and sparing 
the uterus was at once abandoned. The 
sac was therefore opened and a healthy, 
well-developed boy extracted, who began 
at once to scream lustily; the cord 
having been tied, an elastic ligature 
was placed on the uterus at the level 
of the internal os and the uterus and 
appendages removed forthwith. _The™ 
cervical canal was cauterised and the 
stump treated extraperitoneally. Re- 
covery was somewhat delayed by 8 
right-sided pneumonia, but the mother 
and child left the hospital well on 
March 22nd. The specimen removed 
consisted of the uterus and the ap- 
pendages of the right side, which were 
perfectly normal, and those of the left, 
which were converted into the sac of 
the ovum. The left tube could be dis- 
tinctly traced into a tubovarian liga- 
ment about half an inch broad, while 
the ovarian ligament proper was seen 
to lose itself in the upper part of the 
sac; from the free end of the tube an 
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éevarian fimbria led into the sac, of 
which the outer layers appeared to be 
formed by the remains of the ovary. 
The sac itself consisted of two parts, 
one of which, closely attached to the 
left side of the uterus, was solid, while 
the other, situated more externally, was 
membranous and had contained the 
ovum. The former consisted mainly 
of a normal placenta into which two 
large vessels, artery and vein, ran 
from the uterus ; the latter corresponded 
in its relations to a greatly enlarged 
ovary, and showed on its surface a 
number of cystic protrusions which 
were obviously ovarian follicles. Micro- 
scopical examination revealed the pre- 
sence of a layer of ovarian tissue cover- 
ing the whole of the membranous por- 
tion of the sac; it contained typical 
ovarian tissue, a large number of fol- 
licles, and two corpora fibrosa. The 
placental tissue was normal in structure. 
The essential points in the pathological 
diagnosis of ovarian pregnancy have 
been laid down by Veit as complete 
presence of both tubes and one ovary, 
the other ovary either being absent or 
forming part of the sac wall, while at 
the same time one ovarian ligament 
must open into the sac. All these 
requirements are satisfied by this case, 
and the diagnosis is clinched by the 
microscope. Ludwig gives a full bibli- 
ography and a classified table of results, 
from which it appears that this case is 
the first of its kind which resulted 
favourably both tu the mother and to 
two healthy children. 


(405) Uncontrollable Vomiting in Pregnancy 
continuing after the Death of the Foetus. 
J. Fasre (Marseille Méd., August, 1896) 
notes a case of uncontrollable vomiting 
in a primipara, 18 years of age, who had 
previously suffered from anzmia and 
hysteria. The vomiting began at the 
fifth month of pregnancy, and had con- 
tinued up to eight and a-half months, 
with increasing weakness. The feetal 
heart was not to be heard, yet the 
vomiting continued, and medicinal 
means were of no avail; it was there- 
fore decided to induce premature labour, 
and Krause’s method (introduction of a 
bougie into the uterus) was employed. 
On the day before this was done the 
patient was so weak as to require in- 
jections of caffein and ether, and of 
200 g. of artificial serum into the sub- 
cutaneous tissue of the abdomen. 
Twelve hours after the introduction 
of the bougie into the uterus a dead 
female foetus was delivered by means of 
forceps. The vomiting still continued, 
and the patient died twelve hours later. 
The only lesions found at the necropsy 
were those of recent gastritis. Thecase 
is interesting, for the death of the foetus 
. was not followed by a cessation of the 
vomiting, a circumstance probably due 
to the fact that here pregnancy was not 
the sole factor, but had superadded to 
it the pathological state of the stomach. 


(406) Endothelioma of the Cervix Uteri. 
BRaEtz (Archiv 7. Gynak., vol. 111, Part 
4, 1896) puts on record the second case 
of endothelioma of the cervix uteri, 
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the first having been reported by Amann 
in 1892. The patient was an unmarried 
girl, aged 18, who had suffered from leu- 
corrhcea for about six months. From 
the posterior lip of the cervix projected 
asmall papillary tumour, which bled 
easily and was friable. The anterior 
lip was normal, the uterus was small 
and movable, and the ligaments were 
not infiltrated. Total vaginal extirpa- 
tion of the uterus and adnexa was per- 
formed; as the vagina was narrow, the 
perineum had previously been split in 
order to facilitate the operation. All 
the parts removed appeared normal save 
the cervix, to which was attached a 
growth which could not microscopically 
be distinguished from the ordinary 
papillary carcinoma. The patient re- 
covered and went out of hospital, but 
died some three or four weeks later, and 
was buried without a post-mortem exa- 
mination, so that the question of meta- 
stases could not be settled. Micro- 
scopically the cervical glands were un- 
affected, but in their neighhourhood 
were cords of cells generally showing a 
lumen. The cells had large nuclei, and 
whilst in the narrow columns they were 
spindle-shaped, in the larger ones they 
were more or less spherical. Between 
these cells were seen leucocytes. The 
growth was therefore an endothelioma, 
and, for reasons which seemed sufficient, 
Braetz traced its origin from the endo- 
thelium of the lymphatics of the cervix 
uteri—endothelioma lymphaticum. 


(407) Causes of Retrodisplacements of the 
Uterus. 

Hunter Ross (Columbus Med. Journ., 
September 29th, 1896) is of opinion that 
the mechanism bringing about retro- 
version of the uterus is very compli- 
cated. There are congenital defects, 
such as an abnormally long cervix or an 
unnaturally short vagina, distension of 
the bladder, impaction of feces in the 
rectum extending up above the ampulla, 
imperfection of the pelvic floor, inflam- 
matory changes in the uterine supports, 
and (most frequently) relaxation of the 
vaginal outlet. These causes may all 
be found in operation, intensifying and 
keeping up each other, and so forming 
a vicious circle. In the presence of any 
one of them a weak point is produced 
upon which intra-abdominal pressure 
acts, and so leads in the long run to 
retroversion or retroflexion. In treat- 
ment, therefore, it is not sufficient to 
replace a uterus, for the tonicity of the 
tissues has been lost. 


THERAPEUTICS. 


(408) Morphine Ether Narcosis, 
Rrepet (Berl. klin. Woch., September 
28th, 1896) mentions that, as is well 
known, there are more sequele (such as 
bronchitis, etc.) after ether than after 
chloroform narcosis, but in the former 
cardiac paralysis and sudden arrest of the 
respiration donotoccur. To guard against 
the danger of bronchitis, the sensibility 
of the bronchial mucous membrane 
should be diminished in order to lessen 
secretion. For this purpose the author 


gives an injection of morphine before 
the administration of ether. He las 
come to use this method more and more 
widely. Before the fourteenth year, 
however, the morphine is omitted. 
From 13 to 18 years of age half a centi- 
gramme is given, and to older persons 
o.o1g. This amount may not be suffi- 
cient in drunkards. Half an hour after 
the injection the ether is administered 
cautiously, only 3 or 4g. being poured 
on the inner side of Julliards’s mask. 
The mask is not pressed on to the face 
at once so that time is allowed for the 
patient to get used to the ether, and thus 
there is no tendency to cough. The 
mask has a cover of oiled paper, and a 
few drops of ether are from time to time 
poured through the opening in it. If 
the operation only takes an hour the 
effects of the morphine will last, and 
very little ether is necessary, but in 
longer operations much more ether may 
be required. Sleep is prolonged after 
the operation for a considerable time. 
The author has never observed bronch- 
itis in children afterether. He has em- 
ployed this method of anesthesia for 
operation on all parts of the body dur- 
ing the past three years, If it were not 
for bronchitis ether would be an ideal 
anesthetic. Even fifty years after the 
discovery of chloroform a safer anes- 
thetic than chloroform is wanted. At 
present he observes that we must be 
satisfied with ether, which he looks upon 
as the best available anesthetic. In 
only one case was death directly attribut- 
able to the ether, and the patient was 
here the subject of emphysema. There 
have been isolated cases of pneumonia, 
mostly in elderly and cachectic persons, 
and not to be put down to the ether. 
Ether exercises an irritant action upon 
the bronchi, and Riedel believes that 
the greater part of its dangerous pro- 
perties may be avoided by the above- 
described mode of administration. 


(409) The Action of Hydrobromate of Sco- 
polamine upon the Iris and 
Ciliary Muscle, 

C. A. OLIVER (Amer. Journ. Med. Sciences, 
September) records a series of experi- 
ments upon a number of young, slightly 
hyperopic eyes that showed but little 
or no muscular strain and but slight 
chorio-retinal irritation, as a contribu- 
tion to the question of choice of cyclo- 
plegics in the careful and correct deter- 
mination of ametropia; reserving the 
action of the drug in different amounts 
upon inflamed ocular tissue to a later 
communication. Each . subject, who 
was a person of intelligence, was 
seated with his back to a window 
with a northern exposure, in such 
a manner as to place his eye be- 
fore a well-lighted page of cleanly- 
cut and distinct type devoid of any con- 
text. One eye was tried at a time, the 
other being covered with several turns 
of a roller bandage. The exact hori- 
zontal width of the pupil, if it were 
round, or the length of its longer dia- 
meter, if it were oval, was carefully ob- 
tained. The utmost strength of the 
power of the'ciliary muscles was next 
determined in millimetre lengths. One 
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instillation of a perfectly fresh solution 
of aneutral specimen of the drug was 
then made. Notes as to the pupillary 
dilatation and the recession of the near 
point were taken every two minutes for 
varying periods of time averaging from 
sixty to ninety minutes. The moment 
that the 3-dioptre type could not be re- 
cognised, a convex lens of 4-dioptres’ 
strength was placed at about 15 milli- 
metres in front of the eye, care being 
taken in every instance to include it 
and its position as regards the nodal 
point of the eye inall of the ultimate 
calculations. The author’s observations 
were as follows: (1) The mydriasis of a 
single instillation of τσ gr. of hydro- 
bromate of scopolamine is obtained in 
eighteen minutes. (2) The ciliary para- 
lysis of a single instillation of 335 gr. 
is consummated in twenty-three min- 
utes. (3) The single instillation of 735 gr. 
produces full dilatation of the pupil in 
every instance. (4) The dilatation of 
the pupil occasioned by the single 
instillation of 335 gr. remains ad 
maximum from twenty-four to thirty 
hours. (5) The total ciliary paralysis 
produced by the single instillation 
of zi5gr. is maintained from twenty- 
four to thirty-six hours. (6) By accurate 
observations made several times daily 
after the mydriasis and ciliary paralysis 
of the single instillation of zh» gr. 
are obtained, it is found that the dia- 
meter of the pupil becomes normal in 
about seventy-two hours, and total re- 
establishment of the power of the ciliary 
muscle takes place in about ninety-six 
hours’ time. During the course of the 
experiments it was noticed that: (1) At 
the beginning of afew ofthe examinations 
there was a slight sense of conjunctival 
astringency which, in a couple of in- 
stances, amounted toa stinging sensa- 
tion. (2) There were no appearances of 
constitutional disturbance; care, how- 
ever, had been taken in every instance 
to prevent the passage of any of the 
liquid into the lachrymal passages. 
(3) In no instance was any apparent in- 
erease of a choroidal disturbance pro- 
duced by the employment of the drug 
used. Oliver’s conclusions are as follows: 
(1) The early and complete paralysis of 
the ciliary muscle that can be obtained 
by the single instillation of 735 gr. 
of hydrobromate of scopolamine, and 
the rapid and full return of the action 
of the muscle render this drug in this 
amount the most efficient and the most 
valuable cycloplegic that can be used 
for the proper determination of the total 
amount of ametropia. (2) The compara- 
tively rapid return of the full dilatation 
of the pupil produced by the single 
instillation of 34,5 gr. to normal papil- 
lary width renders the drug in this 
strength less objectionable than those 
drugs which by reason of necessarily 
greater strengths to afford proper cyclo- 
plegic work, must be employed in 
amounts that give more permanent 
mydriasis. (3) The perfect freedom from 
injtrious constitutional effects when 
sso gr. is used, renders the drug in this 
amount absolutely safe for employment 
in all cases in which total cycloplegia 
becomes necessary. 
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(410) Some Relations of the Specific ‘* Anti- 
bodies” of Cholera and Typhoid to 
the Specific Bacteria. 
PFEIFFER (Centr. 7. Bakt., ete., 1896, 
Bd. xix, p. 593) gives his latest results 
upon this subject. The following 
is a translation (somewhat shortened) 
of the whole paper. Whereas in the 
animal body cholera and typhoid ba- 
cilli undergo rapid solution under the 
influence of the ‘‘ antibodies,” the 
specifically altered serum in vitro essen- 
tially possesses only powers of pre- 
venting development which show them- 
selves in causing immobility. of the 
bacteria, collection of the bacteria into 
floeculi that are macroscopically visible 
and a slackening οὗ growth. The 
power of preventing development in 
the test tube is also markedly speci- 
fic. The following observations on 
the subject are made: (1) Cholera 
vibrios, if they are grown in_ broth 
dilutions of cholera serum destroy 
the specific cholera ““ antibodies.” 
Other vibrios, on the contrary, grow in 
this mixture without directly affecting 
the ‘‘ antibodies.” At most a partial 
secondary destruction of them may 
occur if, for example, by the metabolic 
products of growth the alkalinity or 
acidity of the culture medium reaches a 
height which is injurious to the “ anti- 
bodies.” (2) In vitro the specific ‘‘ anti- 
bodies ” act upon virulent cultures to a 
much less degree than upon the aviru- 
lent cultures. Under similar circum- 
stances the action may differ by a 
hundredfold. (32) We possess in these 
easily-recognisable differences a mea- 
sure for the virulence of the particular 
cholera or typhoid culture, since ceteris 
aribus the culture which is acted upon 
y the most dilute serum mixture shows 
the least virulence in experiments on 
animals. (4) With virulent cultures 
dilutions of serum, which in the ani- 
mal experiments are at the lower level 
of activity, show no effects in vitro. (5) 
In normal serum of different species of 
animals non-specific substances are 
present in small quantities, which in 
the animal body cause solution of 
cholera and typhoid bacteria. These 
normal sera also in vitro possess a defi- 
nite, but not specific power of prevent- 
ing growth of cholera and typhoid ba- 
cilli, which are sowed in them; in this 
case the results differ much less from 
one another, but also here less viru- 
lent cultures are invariably more power- 
fully affected than virulent varieties. 
(6) The marked specificity of cholera 
and typhoid ‘‘ antibodies ” is in no wise 
brought into question by these obser- 

vations. 


(411) Artificial Production of Amyloid Dis- 
ease and of Cirrhosis of the Liver. 
Krawkow’s work on the artificial pro- 
duction of amyloid disease by infecting 
animals with pyogenic microbes was 
referred to in the Epitome of June 
He now records 


22nd,'1895, par. 490. 
experiments (Arch. de Méd. Expér., 1896, 
No. 2) showing that as well as the 


‘decisive results. 


amyloid changes, a certain degree of 
cirrhosis of the liver may likewise be © 
produced by the microbic infection. He 
injected cultures of staphylococcus 
aureus into fowls and pigeons. In none 
of the five pigeons could he produce any 
amyloid changes, though he succeeded 
in all the fowls, the amyloid change 
commencing in the spleen. Krawkow 
finds that any preliminary treatment of 
the specimens by alcohol sometimes 
prevents the proper colour reaction with 
methyl violet. Experiments on the 
effects of extirpation of the spleen in 
influencing the development of the 
amyloid changes have not yet yielded 
The bone marrow of 
the fowls was very little affected, even 
when the changes in the other organs 
had reached an advanced stage. The 
natural resistance towards amyloid dis- 
ease varies considerably not only in dif- 
ferent species of animals, but even in 
different animals of the same species. 
Krawkow was unable to produce amyloid 
disease in frogs, though as a result of 
staphylococcus infection varying degrees 
of hepatic atrophy or necrosis of hepatic 
cells were observed. The rapidity with 
which amyloid disease may follow 
microbic infection in animals varies 
considerably, as it does inmen. It is 
recorded that amyloid disease could be 
made out macroscopically in the organs 
of a boy, aged 17, who died one month 
after being attacked with osteomyelitis. 
Amyloid disease has probably often been 
overlooked in human subjects, because 
the sections cut for examination have 
not been fresh. Krawkow failed to pro- 
duce amyloid disease by introducing the 
microbes not into the flesh, but into the 
alimentary canal. By this means, how- 
ever, he sometimes produced a cirrhotic 
change in the liver, and apparently even 
in the spleen and kidneys. Interstitial 
changes in the liver of animals have 
been noted by him, with ‘or without 
accompanying amyloid disease, as ὃ 
result of chronic infection by staphylo- 
coccus aureus, bacillus pyocyaneus, the 
bacteria of putrefaction, and the cholera 
vibrio. He has been able to obtain the 
same hepatic change by prolonged use 
of a sterilised culture of bacillus pyo- 
cyaneus. Krawkow suggests, there- 
fore, that hepatic cirrhosis in human 
beings may be due sometimes to the 
absorption of abnormal putrid matters 
from the intestines. In such cases 
alcohol may only play the part of pro- 
ducer of the gastro-intestinal catarrh, 
which leads to the absorption of the 
abnormal matter. In respect to the réle 
of alcohol, von Kahlden was unable to 
produce even a commencing hepatic 
cirrhosis by the use of alcohol in 
animals, though the kidneys showed 
hyperzemia, hzemorrhages, and necrosis 
of cells. Straus and Blocq, however, suc- 
ceeded in inducing commencing cir- 
hosis by alcohol in rabbits. Charrin 
produced a hepatitis in the liver of a 
rabbit by injecting the toxins of bacillus 
pyocaneus into the portal vein. 
Krawkow concludes that many cases of 
hepatic cirrhosis, supposed to be 
alcoholic, are really dué to the action of 
microbes. ' 
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MEDICINE. 


(412) Nature and Treatment of Tetany. 
Oppo (Rev. de Méd., June—September, 
1896) discusses at length the symptoms 
of tetany in childhood, and points out 
that the theory adopted as to the eti- 
ology of the disease must have an im- 
portant influence on the treatment to be 
adopted. He rejects the view, urged 
especially by Kassowitz, that in child- 
hood tetany is merely a manifestation 
of rickets, though admitting that rickets 
favours the appearance of tetany. He 
accepts the view that the essential 
cause ofthe nervous symptoms is a:form 
of toxemia due to the absorption of 
poisonous bodies produced in the gastro- 
intestinal canal, owing to imperfect di- 
gestion. The form of imperfect diges- 
tion which is most liable to lead to 
tetany is that attended by dilatation of 
the stomach, with long retention of the 
food in the stomach. He points out that 
tetany of the adult, which he believes 
to be essentially the same disease, is 
associated with a special form of gastric 
indigestion, attended by hypersection 
of gastric juice containing an excessive 
quantity of hydrochloric acid—Reich- 
mann’s disease. To the objection made 
by Kassowitz to this theory, that while 
‘dyspepsia is very common in children 
tetany is relatively rare, he offers two 
replies : (1) that for the production of 
tetany it is probably necessary that 
there should be a special form of per- 
verted digestion, associated possibly 
with some special form of microbe, or 
with some peculiar condition of gastric 
secretion ; and (2) the view that for the 
production of tetany there is necessary 
a special vulnerability of the nervous 
system. Not that the theory, which has 
been maintained, that tetany is essen- 
tially a disease of the nervous system, 
or merely a manifestation of nervous 
instability, however produced (for ex- 
ample, by heredity or malnutrition) 
should be accepted, but that the special 
form of toxemia upon which the 
nervous phenomena are produced only 
causes its characteristic effects when 
there is a predisposition in the nervous 
system. He calls attention to the fact 
that Weiss in the adult, and Bonome 
and Cervesato in children, have de- 
scribed certain lesions of a degenerative 
nature in the grey substance of the 
spinal cord, most pronounced in the 
anterior horns, in cases of tetany. Be- 
ginning with hypersmia and cloudy 
swelling, they go on to degeneration of 
the cells, with overgrowth of the neu- 
roglia. These lesions have not been 
observed in all cases which have been 
examined, but they agree very well with 
the nature of the symptoms observed 
during life, and are such as might be 
produced by a toxin circulating in the 
blood. With regard to the diagnosis he 
does not accept the opinion which has 


been strongly maintained by some 
German writers that laryngeal spasm is 
pathognomonic of tetany. A child may 
suffer from tetany and not from laryn- 
geal spasm, while that condition may 
occur in children who never show any 
symptoms of tetanyin thelimbs. It is, 
however, very frequent in children suf- 
fering from tetany under the age of two 
years, and since it may cause sudden 
death it adds to the importance of an 
early diagnosis of tetany, for much may 
be done by treatment to remove the 
cause underlying the nervous instabil- 
ity. Retraction of the head and squint 
are also to be recognised as among the 
less common manifestations of tetany, 
and may lead to the diagnosis of mening- 
itis. In the latter disease the tetanic 
spasm of the hands and feet so charac- 
teristic of tetany are seldom present, 
and when they do occur are less promi- 
nent symptoms—vomiting is more per- 
sistent, and constipation is the rule, 
whereas in tetany there is nearly always 
diarrhcea. In tetany the pupils are not 
unequal, and the pulse is frequent. In 
the treatment of tetany the two indica- 
tions are to favour the expulsion of the 
toxic substances, and to prevent their 
formation. Both indications are met by 
calomel, which Oddo recommends to be 
given every other day in doses of 2 gr. 
or more, according to the age of the 
child. Washing out the stomach is a 
useful measure which, however, mustbe 
adopted with discrimination owing to 
the risk of exciting laryngeal spasm. 
The mode in which the child is being 
fed must be carefully investigated, and 
any errors corrected. If there be a de- 
ficiency of the acids in the gastric con- 
tents a teaspoonful of a solution of 
hydrochloric acid (1 in 1,000) should be 
given after each feeding; if there be an 
excess of acid a small dose of sodium 
carbonate or lime water. To check de- 
composition in the intestines he recom- 
mends in addition to, or in place of, 
calomel, benzo-naphthol (4 gr. every 
two hours) which may be combined with 
bismuth subnitrate. To wash out the 
large intestine with water, boiled or 
medicated with boric acid, may also be 
recommended, both as an evacuant and 
an antiseptic. Vermifuges should be 
administered if there be reason to sus- 
pect the presence of worms, for their 
presence may contribute to render the 
tetany more severe and inveterate. The 
child should be guarded from cold and 
excitement, which are known to be cap- 
able of determining attacks of tetanic 
spasms. For the immediate relief of 
the spasms warm baths are the most 
effective agents. Of drugs, chloral may 
be given by enema to relieve an attack ; 
for an infant at the breast the dose may 
be 15 gr. in four enemas during the 
twenty-four hours. This dose may be 
double if necessary, without risk. Asa 
sedative to be used continuously during 
the continuance of the tetanic state, and 
not only during the exacerbations, Oddo 
prefers bromide of strontium. Inavery 
severe attack, after giving a prolonged 
hot bath, with cool affusions to the head, 
it may be necessary to resort to the in- 
halation of chloroform. If laryngeal 


spasm becomes suddenly serious, a 
sponge soaked in very hot water should 
be at once applied to the front of the 
neck, followed, if necessary, by inhala- 
tion of chloroform, which, however, 
must be used in small quantities, care- 
fully watching the effect, as it may have 
a tendency at first to aggravate to 
spasm. 


(413) Glyeosuria in Febrile Conditions. 
Pott (Fortschr. der Medicin, July, 
1896) has investigated the occurrence of 
glycosuria in febrile conditions where 
sugar has been taken in the diet. The 
observations were made in 16 cases of 
febrile disease, including pneumonia, 
typhoid, quinsy, rheumatism, and 
scarlet fever. The temperature varied 
from 99.6° to 105° F. Glucose was 
administered in doses of 100 to 150 9.» 
and the urine carefully watched after- 
wards. It was found that glycosuria 
occurred in 14 out of the 16 cases 
within a short time of the administra- 
tion, and lasted two to thirteen hours. 
It seems that lobar pneumonia is 
specially liable to show this diet glycos- 
uria. Poll considers that the speciai 
proneness to this form of glycosuria in 
febrile disease is due to the failure of 
storage of glycogen in the liver, as 
shown by experiments on animals, and 
hence the excretion by the kidneys, as 
sugar from the blood. 


SURGERY. 
(414) Splenectomy for Sero-Sanguineous 
Cyst. 
GHETTI (Gazz. degli Ospedali, October 
4th, 1896) records a case of excision of 
the spleen, the details of which are as 
follows: The patient, a strong healthy 
woman, was delivered of twins in May, 
1895. About twelve days afterwards 
she was attacked by pain in the left 
hypochondrium, lasting about five 
hours, and obliging her to remain in 
bed. Early in February, 1896, she was 
carrying a heavy kettle of water when she 
perceived a sensation of something 
giving way in the same region. This 
was followed by vague pain, which 
lasted acouple of months. Inthe follow- 
ing July she received a blow with a 
pitchfork in the left flank, and a few 
days afterwards a small swelling ap- 
peared in the neighbourhood of the 
spleen, which gradually increased in 
size and caused considerable suffering. 
Her family and previous history were 
good. She came under the author’s 
care, who recommended an exploratory 
incision, which was carried out by A. 
Moreschi. On opening the abdomen a 
large tumour was found to occupy the 
ordinary situation of the spleen, which 
by a little manipulation was drawn out 
of the abdominal cavity, and was then 
found to be the spleen itself, consider- 
ably enlarged, having a well marked 
peduncle. There were some adhesions 
to the descending colon only. The 
organ was successfully removed, and 
the patient made an uninterrupted re- 
covery. Examination of the blood 
showed the following conditions: The 
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day before operation 1 white corpuscle 
to 300 red; hemoglobin 85 per cent.; 
the third day after the operation white 
corpuscles were increased 15 to 300; 
hemoglobin reduced to 50 per cent.; on 
the ninth day there was still an increase, 
but not so marked, namely, 11 to 300; 
hemoglobin 50 per cent. On examina- 
tion the spleen itself was found to be 
much enlarged (1,315 g.). The capsule 
was roughened, but the pulp appeared 
normal. The increase in size was due 
to a cyst containing about 950 g. of 
dark-coloured fluid, the wall of the cyst 
being formed by a well-marked connec- 
tive tissue. 


(415) Angioma Auriculze Cured by 

Operation. 
GRUBER (Wien. med. Woch., August 1st, 
1896) records the case of a healthy man, 
aged 53, who had had a swelling the 
size of a pea on his left ear for thirty 
years. Four weeks before admission a 
sack fell on his shoulder and bruised 
the ear; the swelling, which had been 
gradually increasing in size, began to 
discharge, and after awhile a small 
ulcer formed upon it. On examination, 
there was a swelling the size of a 
pigeon’s egg, growing from the left 
concha, and covering the external 
auditory meatus, which, however, was 
quite free. Except for the ulcerated 
portion, it was covered with perfectly 
normal skin; it was very elastic and 
quite painless. Pressure produced 
hardly any diminution in the tumour, 
which from its course and appearance 
was diagnosed a cyst, or possibly a 
lipoma. On cutting down upon it, no 
capsule was seen, and, as the bleeding 
was very severe, Gruber enucleated it 
as rapidly as possible with a sharp 
spoon, and packed the resulting cavity 
with iodoform gauze, which was removed 
on the third day; the wound was healed 
by the sixth. Microscopical examina- 
tion showed the growth to be a venous 
angioma. The author states that the 
vascular new formations of the pinna 
are of two kinds—one superficial, of the 
nature of a teleangiectasis, the other an 
actual tumour. In the present case the 
growth was venous and so exhibited no 
pulsation ; the indication was therefore 
for the use of the knife and sharp spoon. 
Had there been pulsation the galvano- 
cautery would have been required, and 
if it had failed, various other remedial 
measures might have been tried, the 
last resource being amputation of the 
auricle. 


(416) Degeneration of Retina produced by 
Sparks of Iron. 


Von Hippet, jun. (Annales d’Oculst., 
September, 1896) confirms the fact that 
the presence of a bit of steel in the 
fundus oculi can lead to blindness by 


degeneration of the retina, without 
detachment. This degeneration is very 
similar to that of retinitis pigmentosa. 
Von Hippel has determined the follow- 
ing symptoms as indicative of such de- 
generation: (1) Diminution of vision, 
not explicable by the state of the fundus 
or of the refractive media. (2) Con- 
centric contraction of the visual field. 
1524 B 


(3) Hemeralopia. (4) Trouble in the 
perception of colours. Degeneration is 
not necessarily produced, even after a 
long interval. In those cases in which 
it has occurred the spark was free or 
very incompletely encapsuled. When 
the spark remains aseptic a thick cap- 
sule is not formed; a hard capsule is 
only found as the result of strong in- 
flammatory reaction. 


MIDWIFERY AND DISEASES OF 
WOMEN. 


(417) Albuminuria in Pregnancy. 
CHARLES, of Liége (Journal d’ Accouche- 
ments, October 11th, 1896), after relating 
a case, insists on the necessity of pro- 
phylactic treatment in eclampsia. The 
urine of all women in the last two 
months of pregnancy must be examined. 
This rule is specially important in 
primiparee showing the least trace of 
cdema. The milk treatment must be 
enforced immediately albuminuria is 
detected. If, however, it proves even a 
partial failure, labour must be induced. 
The carrying out of this rule has given 
Charles too per cent. of successful cases 
as regards the mother, 75 per cent. of 
the children being saved. The case 
which Charles relates as an example 
was a primipara, aged 22, eight and a- 
half months pregnant, and suffering 
from cedema and albuminuria. Abso- 
lute milk diet, saline purgatives, and 
diaphoresis were prescribed for a few 
days, but though the cedema lessened 
albuminuria continued, and the treat- 
ment threatened to kill the delicate, 
sensitive patient. Labour was induced 
and the child saved; the mother was 
able to suckle it, and the cedema and 
albuminuria disappeared within three 
days. 

(418) Heematosalpinx Profiuens. 
THorN, Of Magdeburg (Centraibl. f. 
Gynik., No. 43, 1896) believes that the 
Fallopian tube discharges its contents 
into the uterus in some cases of partial 
obstruction. He admits that this 
phenomenon is rare, though he has 
twice observed it in hydrosalpinx. He 
now brings forward an instance where 
he considers that simple hemorrhage 
from the tube explains the symptoms. 
The patient was 31, healthy, and mar- 
ried nearly 8 years; her last confinement 
was about 2 years since. In January, 
1896, symptoms of acute peritonitis set 
in, and metrorrhagia continued for nine 
weeks. There was much pain in the 
right side of the hypogastrium. These 
symptoms vanished, and the period 
became regular. For the last seven 
months the chief trouble has been a 
brown discharge, variable in daily 
quantity. Occasionally there is pain 
in the left side, followed by an in- 
crease of the brown discharge. On 
pelvic examination seven months after 
the first attack, the right tube was 
found much swollen, curving down- 
wards under the ovary in Douglas’s 
pouch. These abnormal appendages 
were not tender. A little brownish 
fluid blood issued from the os externum. 


It may be noted that these symptoms 
have been observed in the early stages 
of papilloma and carcinoma of the 
tube. 


(419) Genital Anomaly. 

E. Lauwers, of Courtrai (Bull. de 
VY Acad. roy. de méd. de Belgique, No. 
8, 1896) has put on record ἃ case 
which demonstrates the danger of try- 
ing to make an artificial vagina. The 
patient, an unmarried girl, had never 
menstruated, but from the age of 14 
years had suffered from abdominal pain. 
‘The vagina ended in a cul-de-sac, 2 cms- 
in depth, and in the abdomen was 8 
rounded tumour to the left side, which 
enlarged at each monthly period. A 
vagino-rectal examination showed that 
the vaginal cul-de-sac, was separated 
from the lower end of the abdominal 
tumour by a distance of several centi- 
metres. Lauwers tried to make an arti- 
ficial vagina; he incised the vaginal 
vault and tapped the tumour, and then 
found that the peritoneal and vesicat 
cavities had been openedinto. Laparo- 
otomy was at once performed, and the 
abdominal tumour, which consisted of 
the rudimentary left horn of the uterus 
in.a state of hematometra, was re- 
moved, along with the unicorn uterus 
of the right side. The patient recovered. 
This was evidently a case of absence of 
the upper (Miillerian) part of the 
vagina; the external genitals were 
normal. The danger of interference per 
vaginam in such cases is very clearly 
demonstrated. 


(420) Woman’s Milk and Antitoxin. 
Scumip (Wiener klin. Woch., No. 42, 
1896) concludes, from a series of obser- 
vations, that the protective material 
taken up in the mother’s blood during 
treatment passes into the milk, though 
in smaller relative proportions. It is 
a known fact, Schmid remarks, that 
sucklings rarely contract diphtheria. 
He insists that, in association with 
the subject of antitoxin treatment of 
mothers with diphtheria, it is necessary 
to ascertain how long the infants’ blood 
naturally resists the diphtheritie poison. 


(421) Heemorrhage in Medulla and Cavities 
in Cord after Dystocia. ͵ 
F. Scuvurtze (Deut. Zeit. 7. Nervenheil 
kunde, Vol. viii, 1896, Parts 1 and 2) 
believes that pelvic deformity, the 
forceps, and prolonged obstetric man- 
ceuvres often account, through the 
injury to the central nervous system, 
for idiocy, chorea, athetosis, epilepsy, 
spastic paralyses, etc. In three cases he 
examined the brain and cord in infants 
delivered under unfavourable circum- 
stances. There were no cerebral hzemor- 
rhages ; in fact neither coarsenor micro- 
scopic lesions in the cerebrum, as are 
so often described. On the other hand, 
disseminated hzemorrhages were found 
in the substance of the medulla and 
cord. In one instance there were 
spaces, precisely as in syringomyelus. 
F. Schultze is strongly inclined to be- 
lieve that hsemorrhages in the eord 
after dystocia account for many cases 
of syringomyelus. In. only one of the 
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three cases had Schultze’s swinging 
method for artificial respiration been 
employed. F. Schultze doubts if this 
proceeding causes the lesions which he 
observed. The hemorrhages described 
above were not capillary, but from 
small arteries and veins. 


(422) Menstrual Skin Eruption. 
NicoLaysEN (Monats. f. Geburtsh. u. 
Gynik., October, 1896) observed the 
appearance of arash at each périod in 
a girl, aged 23. She was admitted into 
hospital for ulcer of the right tonsil, at 
first believed to be syphilitic; but this 
healed, it would appear from the report, 
spontaneously. She was watched in 
hospital for over five months, and at 
every period a maculo-papular exan- 
thematous rash appeared. It broke out 
symmetrically on the shoulders, back, 
and elbows. Onone occasion there was 
also an eruption of herpes on the tonsils 
and right labium. The rash faded 
slowly, and some of the papille under- 
went desquamation. Nicolaysen insists 
that it was distinct in feature from any 
syphiloderm and from lichen ruber. He 
4 ptt a th it the term ‘lichen menstru- 
alis.” 


THERAPEUTICS. 


(423) A New Treatment for Osseous Tuber- 
culosis and Chronic Osteomyelitis. 
BotssEav DE Rocuer (Archives gén. de 
Méd., September, 1896) has for some 
years treated chronic tuberculous sup- 
puration and osteomyelitis by electro- 
lysis of a solution of sodium bromide 
within the tissues. The technique con- 
sists in injecting the solution into the 
tissues, the opened abscess cavity or 
the bone cleared of sequestra as the case 
may be, by means of a platinum trocar 
which forms the anode of a constant 
current, the kathode being a large moist 
pad applied in theneighbourhood. The 
solution is decomposed by the current, 
bromine, hydrobromic acid, and oxygen 
compounds being formed which have 
marked antiseptic properties. When 
the tuberculous disease has not sup- 
purated, τὸ drops of ἃ 1 in 20 solution of 
sodium bromide suffice; in the case of 
a Suppurating cavity a τὸ per cent. solu- 
tion is required. In the former case 
the treatment need only be repeated 
once or twice, at an interval of three 
weeks, improvement usually manifest- 
ing itself after about fifteen days; in 
the latter the electrolysis should be re- 
peated twice a week. The strength of 
current required varies with the amount 
of fluid injected, but is usually about 
25 to 30 milliampéres. The author re- 
ports 6extremely successful cases treated 
by him in Duplay’s clinie. One of them 
was particularly striking. The patient 
was a man aged 34, who, for seven- 
teen years, had been suffering from 
osteomyelitis of the femur, for which 
he had undergone no fewer than eleven 
Operations without relief. The lower 
art of the femur was converted into a 
luge cavity with walls so thin that no 


/ further interference could be attempted 


for fear of the whole bone collapsing ; 


(curetting was followed by profuse and 
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dangerous hemorrhage. 
was then tried and continued twice a 
week; the pus steadily diminished in 
amount, and after thirteen sittings sup- 
puration had ceased. Three more 
sittings reduced the cavity to a fistula. 
Treatment was suspended for three 
weeks, and then resumed for a month 
to close the fistula. After twenty-five 
sittings inall the patient was cured, and 
has remained well ever since (fourteen 
months). The temperature was normal 
throughout, and the dressings were only 
changed on the days of electrical treat- 
ment. With regard to special cases the 
following rules are laid down. In non- 
suppurating cases no improvement must 
be expected till after the fifteenth day, 
from which time it is steady and con- 
tinuous, cure resulting in about six 
weeks. Recent disease may need only a 
single sitting, old standing affections 
may require two or three. Suppuration 
will indicate treatment twice a week for 
a longer or shorter time. Two other 
facts are worthy of note, firstly the 
absence of reaction, local or general, 
and secondarily, the needlessness of 
immobilisation or of compression, 
simple rest in bed being quite ade- 
quate. 


(424) Serum Treatment in Conjunetival 
Diphtheria, 
GREEF (Deut. med. Woch., September 
10th, 1896) gives a summary of recorded 
cases, and discusses them under four 
headings: (1) Serum treatment in 
genuine diphtheria. A favourable ac- 
tion could be attributed to the serum 
in 37 out of 42 cases, and in only 2 
cases did death occur. (2) Serum 
treatment in pseudo-diphtheria. Slight 
cases of so-called conjunctival croup are 
often due to Loeffler’s bacillus. In severe 
cases it may be impossible to say, from 
clinical evidence, whether it is genuine 
diphtheria or not. In cases _ not 
caused by the diphtheria bacillus the 
serum treatment is aimless, but, in 
the author’s opinion, harmless. (3) Post- 
diphtheritic ocular paralysis after the 
serum treatment. Ocular palsy only 
occurs after genuine diphtheria. It 
supervenes generally after one to three 
weeks, and attains its height in a few 
days. The prognosis is good, recovery 
ensuing in four to six weeks. In Gutt- 
mann’s cases a larger number of cases of 
paralysis, as well as a severer type, were 
noted after the serum treatment. In 
16 cases in the author’s clinic it appeared 
that the serum treatment had no effect 
upon the occurrence of ocular paralysis. 
(4) The effect of the serum on the course 
of the paralysis. The number of cases 
is here too small to base conclusions 
upon. In summarising the results the 
author observes that the severe forms of 
conjunctival diphtheria provide a test 
of the value of the serum treatment, for 
formerly the most careful treatment was 
of no avail, nearly all the cases dying. 
In one of the two cases above referred 
to, the cause of failure lay in the mixed 
infection, but in the other case the 
diphtheritic process extended in spite 
of the treatment. Local treatment must 
also be adopted. In pseudo-diphtheria 
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Electrolysis | due to the staphylococcus, pneumo- 
coccus, ete., the serum treatment is 


without effect. Such cases are often 
more dangerous than slight cases of 
diphtheria. In mixed infections the 
serum treatment is indicated. The 
serum treatment constitutes no prophy- 
laxis against ocular paralysis. No 
striking result has been obtained by the 
serum in post-diphtheritic ocular para- 
lysis; but since these cases almost 
always terminate favourably under ordi- 
nary treatment, nothing further is 
urgently needed. 


(425) Effect of Drugs on the Secretion 
from the Mucous Membrane 
of the Trachea, 
CaLvert (Journal of Physiology, August 
21st, 1896) has repeated Rossbach’s ex- 
periments on this subject. The trachea 
ofacat under the influence of chloro- 
form or urethane was opened, dried 
with blotting paper, and the interval of 
time before the surface became again 
covered with secretion (‘interval of 
secretion”) noted. The drug to be in- 
vestigated was then slowly injected into 
a vein of the leg, and the interval of 
secretion again noted. Sodium car- 
bonate increased the secretion ; this 
result is directly opposed to Rossbach’s 
observations. Iodide of potassium and 
emetine increased the secretion. 
Saponin, which is identical with 
senegin, the active principle of senega, 
in small doses did not increase the 
secretion, while in large doses it 
diminished it. Cold, as in the form of 
an ice-bag to the abdomen, led to an 
increased secretion, while heat, hot 
poultices, or fomentations applied to 
the abdomen, diminished the amount 
of secretion from the tracheal mucous 


membrane, but in neither was the 
effect as marked as in Rossbach’s 
experiments. 


(426) Phenocol Hydrochlorate. 
ΒΈΝΟΝ (These de Paris, No. 243, 18096) 
speaks well of this drug not only in 
malaria, hectic fever, and various forms 
of neuralgia, but as an antispasmodie. 
In acute rheumatism, though it relieved 
the pain, it did not reduce the tempera- 
ture, and generally it is more effective in 
preventing arise than in causing a fall of 
temperature; it should therefore be given 
some time before an expected exacerba- 
tion. It is soluble in two parts of gly- 
cerine at 60° C., but the solution soon 
thickens; for hypodermic injection it 
must be freshly made, or the acetate of 
phenocol, which dissolves in three and 
a-half times its weight of water, may be 
used. 


(427) Osmic Acid Injections in Neuralgia. 
FRANCK (Fortschr. der Med., August, 
1896) records some results of treatment 
of neuralgia with injections of osmice 
acid. In 3 cases, of duration varying 
from two to nine years, where prolonged 
treatment by other methods had failed, 
injections of osmic acid were followed 
by rapid ‘cessation of pain. In one of 
these cases the patient, a woman aged 
27, had suffered four years with neu- 
ralgia, which was so severe as to cause 
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her to lose her hair and to waste. Par- 
tial relief was given by dividing the 
infra-orbital nerve, but pain still per- 
sisted in the supra-orbital region. This 
was completely cured by two injections 
of osmic acid, and the patient then 
gained flesh and recovered her hair. 
The solution used is a 1 per cent. solu- 
tion, and mj to mjv are injected on each 
oceasion. The best results are obtained 
by injecting the acid directly into the 
nerve, and thus success is most likely 
where the nerve is superficial, and can 
easily be reached. The pain at the 
moment of injection is intense; in the 
case mentioned it caused fainting. The 
pain, however, rapidly passes off, and 
beyond this no evil result need be 
feared. This method of treatment may 
be successful where all other means 
have failed. 


(428) Thyroidin in Insanity. 
E. F. Suunansky (Vratch, No. 33, 1896), 
having tried (internally) Merck’s thy- 
roidinum siccatum in fifteen cases of 
chronic mental disease (secondary 
dementia), found that (1) the frequency 
of the pulse invariably increased (some- 
times up to 120 per minute, or even 
more), while the pulse became softer, 
though remaining fairly strong; (2) in 
some of the patients there was simul- 
taneously observed a rise of tem- 
perature; (3) the body’s weight at 
first decreased,. but ,subsequently, 
after reaching a certain minimum, re- 
mained stationary, and after discon- 
tinuing the administration markedly 
increased ; (4) the influence of thyroidin 
on the patient’s mental condition was 
invariably nz/; (5) in some of the cases 
thyroidin gave rise to fibrillary mus- 
cular twitchings and increased perspira- 
tion; (6) a prolonged administration 
produced gastro-intestinal disturbance. 


(429) Suprarenal Extract in Ocular 

Therapeuties. 
DaARIER (Annales αἱ Oculist, September, 
1896), following in Dor’s footsteps, has 
tried the application ofsuprarenal extract 
in cases where, an operation being urgent, 
it was difficult to obtain local anes- 
thesia with cocaine alone, owing to 
hyperemia of the conjunctiva. The 
application of a single drop of the 
solution sufficed to render the bulbar 
conjunctiva pale, even in cases of kerat- 
itis, of conjunctivitis, and of iritis. By 
the alternate use of the extract and of 
cocaine he has been enabled to do irfd- 
ectomies in three cases in which conges- 
tion of the globe was marked. In 
another case where he removed a sclero- 
corneal epithelioma the extract was 
useful in rendering the conjunctiva 
anemic. 


(430) Tellurate of Soda in Phthisical 
Sweating. 

JOGUET gives the result (Journ. de Méd., 
August roth, 1896) of some observations 
on the use of this substance in phthi- 
sical sweating. He begins with a dose 
of 2 eg. per diem, which he states is 
sufficient for early cases. In more ad- 
vanced stages, however, the dose may 
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be increased to 5 ¢eg., but above this 
digestive trouble may arise. For the 
effect to last its administration should 
be continued for about three days, and 
it is only in cases nearing the end that 
it seems to be without effect, so that its 
action is in a certain measure pro- 
gnostic. The writer gives the drug 
either in pill or solution, the soda salt 
being easily dissolved in either water or 
alcohol, and the following formula is 
recommended: Tellurate of soda, 0.1 or 
0.2 eg.; alcohol (90), 50 g.;_a dessert- 
spoonful in water night and morning. 
The author looks upon this substance 
as of great use in the treatment of 
this troublesome condition, but finds 
a certain drawback in the garlic-like 
odour which it gives to the breath. 


(431) Contraindications of Lavage. 
CoLLicNnon (Jour. de Méd., August roth, 
1896) remarks that although a great deal 
of comfort may ensue from washing out 
the stomach in cases of cancer, it not 
infrequently happens that the general 
condition becomes rapidly worse, the 
patient dying from what seems to be an 
auto-infection. He explains it in the 
following manner: The dilated cancer- 
ous stomach has its motor and absorp- 
tive power reduced to a minimum, as 
may be shown by the salicylate method. 
On being washed out, however, its con- 
tents are removed, and its surface freed 
from mucus; absorption is thus re- 
stored, but the malignant growth con- 
tinuing to pour toxic products into the 
organ, these can be now rapidly ab- 
sorbed. In this way the general condi- 
tion may be rendered rapidly worse, and 
the author has collected several cases in 
support of his opinion. He therefore 
recommends that lavage be reserved for 
early cases, when the economy is better 
able to deai with any products which 
may be absorbed, and that it should not 
be attempted in the later stages of the 
disease. 


PATHOLOGY. 


(432) The Suprarenal Bodies. 
Miurmann (Deut. med. Woch., June 25th, 
1896) discusses the functions of these 
organs. Extirpation of the suprarenals 
has been proved ‘to produce severe and 
fatal circulatory and nervous symptoms 
in rabbits and guinea-pigs. The blood 
of guinea-pigs from whom the supra- 
renals have been removed has marked 
poisonous properties. A substance has 
been separated from the suprarenals 
which has been stated to be brenz- 
eatechin. As yet, the question of the 
active agent of the suprarenals has not 
been definitively settled. The author 
has extracted some substances from the 
suprarenals in which πὸ brenz- 
catechin was present. He __ believes 
that the active principle does not 
consist of a single substance. Some 
characteristicreactions of brenzcatechin, 
such as the ferric chloride reaction, etc., 
can be obtained in the fresh suprarenal, 
or in one which has been in alcohol for 
a short time. If a section is made, and 
a few drops of dilute ferric chloride 


added, the medullary substance is 
coloured green, while the cortex re- 
mains unstained. Thus, the brenz- 
eatechin is formed in the medullary 
portion of the organ. Our knowledge of 
the minute structure of the suprarenal 
is still deficient. The medulla is made 
up of nerves, epithelium, and connec- 
tive tissue, including blood and lymph 
vessels. The epithelial element is 
small. It may be supposed that the 
material out of which brenzcatechin is 
to be formed is build up in the cortex. 
The chief substance concerned in the 
formation of this body is present in the 
blood itself, and is derived from vege- 
table food stuffs—namely, from proto- 
catechu acid. Brenzeatechin, like 
suprarenal extract, produces a rise of 
blood pressure. The formation of brenz- 
catechin in the suprarenals is of the 
greatest significance for pathology ; it 
appears to throw some light upon the 
pigmentation of Addison’s disease. 
Brenzcatechin, when exposed to light or 
when in contact with tissue in alkaline 
solution, becomes brown. It is repre- 
sented that in Addison’s disease the 
brenzeatechin is not changed at once 
into some other harmless combination, 
but gains access into the blood. It is 
oxidised in the blood, and is changed 
into a brown product which discolours 
the skin. Its poisonous properties ex- 


plain the severe symptoms of the dis- 


ease. The author thinks that this hypo- 
thesis would also be in accordance with 
the disease of the celiac ganglia in 
Addison’s disease, as to these ganglia 
may be confided the functions of 
rendering brenzcatechin harmless.— 
Gourfein (Rev. Méd. dela Suisse Romande), 
has found that destruction by cauterisa- 
tion in frogs, or removal of the glands on 
pigeons, leads toa rapidly fatal result. 
Destruction of one, whether the right or 
left, suprarenal body only is not followed 
by any bad result. If only a tenth part 
of the suprarenal tissue is left, the ani- 
mals live from two to nine weeks and 
then die from wasting. From this it 
follows that the suprarenal bodies exer- 
cise a marked influence on the general 
nutrition of the organism. If after the 
glands have been removed from an ami- 
mal a graft of a suprarenal capsule from 
another animal of the same species is 
made, life is prolonged, and the sym- 
ptoms modified, but a graft from an ani- 
mal of a different species does not have 
this effect. Accessory suprarenal cap- 
sules may vitiate the effect of removal 
of the glands, and their presence eX- 
plains the contradictory results obtained — 
by some observers. Damage done dur- ~ 


ing the operation plays no part in bring- 


ing about death in capsulated animals. 
The suprarenal bodies have a chemical 
action in the organism, and probably 
neutralise one or more toxic bodies of 
unknown nature. The author’s observa- 
tions do not support the view of Abelous 
and Langlois, that acapsulated animals 
are ina condition of curarisation, since 
he found that the motor nerves and their 
intramuscular endings in acapsulated 
frogs retained their electrical excita- 
bility and their action on muscles up to 
and even after death. 
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MEDICINE. 


(433) The Pulse in the Smaltiest Vessels, 
HERz (Wiener Klinik, June—July, 1896) 
has investigated this subject by a 
new method which he terms ‘ony- 
chography.” It consists of a deli- 
cately-poised sphygmograph,  prefer- 
ably of Jaquet’s pattern, the button 
of which is placed upon the finger- 
nail and kept there under regulated 
pressure. The limb being kept steady 
@ curve is traced, which, according to 
the author, is liable to fewer sources of 
error than the ordinary sphygmogram. 
Like the sphygmogram the onychogra- 
phic curve shows three principal 
sets of waves, the largest corresponding 
to the respirations, the intermediate to 
the heart beats, and the smallest to the 
secondary waves; but it has also two 
special varieties of. large undulations, 
due respectively to changes in the width 
of the arterioles and in the rapidity of 
the blood flow. Differences in ‘the 
condition of the pressure within the 
arteries and capillaries are expressed by 
awant of correspondence between the 
sphygmograms and the onychograms. 
The onychogram rises during inspira- 
tion and falls in expiration, these varia- 
tions being accentuated by dyspnea 
and diminished by valvular disease of 
the heart, with the exception of tricus- 
pid regurgitation. When the cardiac 
rhythm is irregular in force the rapidity 
of the blood flow is affected, and large 
undulations appear upon the onycho- 
gram, though the sphygmogram may 
appear to be normal. The onycho- 
graphic waves are diminished in size 
and rounded off under conditions of 
psychical strain, such as the perform- 
ance of elaborate calculations. Heat 
increases and cold diminishes their 
volume, but the latter, if prolonged, 
eventually leads to dilatation. In 
jaundice the waves are very marked, 
confirming Drasche’s view that the ca- 
pillary walls are paralysed in cholemia ; 
the onychogram in this case resembles 
that in aortic regurgitation. In fever 
there is a sharp descent from the sum- 
mit of the curve, which is followed by a 
plateau ; the character of the rise varies, 
and often tends towards reduplication. 
The bifid apex is especially marked in 
inflammatory affections of the respira- 
tory organs, and Herz considers the 
second peak to be transmitted through 
the veins from the right heart. Affec- 
tions of the mitral valve tend to abolish 
the onychogram, while aortic disease 
increases the excursions, except when 
associated with rigidity of the small 
vessels. In sclerosis of the aorta 
and larger vessels although the 
pulse is much smaller than normal, the 
<ardiac and respiratory waves of the 
onychogram are much increased in size, 
so thatit must be concluded that the 
smallest vessels, whose walls are not 


muscular, pulsate more vigorously the 
greater the rigidity of the tubes con- 
necting them with the heart. The 
author hence deduces that the endarte- 
ritic process cannot commence in the 
smallest vessels, but’ must in them be 
secondary to similar changes in the 
aorta and larger arteries. Eventually 
this is associated with obliterative in- 
flammation of the intima of the arte- 
rioles ; hence these researches 816 
strongly opposed to the Gull and Sut- 
ton theory of arterio-capillary fibrosis. 


(434) Death in Hysteria, 
FOURNIER AND SoOLLier draw attention 
(Journ. de Méd., August 25th, 1896) to 
the fact that a fatal termination may 
sometimes result from the different 
effects of hysteria, and that it is quite 
a mistake to look upon the disease as 
always having a favourable prognosis so 
far as life is concerned. One of the 
authors on a previous occasion pointed 
out that death may be due to spasm of 
the glottis so severe as to require 
tracheotomy. Sollier records an in- 
stance of very severe asphyxia in a 
child aged 6, which rapidly gave way to 
faradism, and Fournier records a case 
of a girl aged 20 showing a similar con- 
dition, being saved from death on one 
oocasion by faradism, but who after- 
wards died froma similar attack. The 
authors therefore point out that ex- 
pectant treatment in hysteria, more par- 
ticularly when there are laryngeal mani- 
festations, is anything but safe. They 
also refer to hysterical angina pectoris, 
and although they admit that in this 
affection the prognosis is extremely 
favourable, they quote a case under 
Potain’s care in which death took place, 
and in which on post-mortem examina- 
tion absolutely nothing was found. 
They then refer to hysterical anorexia 
in which there is sometimes a fatal 
termination, and even should recourse 
be had to artificial feeding there seems 
to be no power of absorption. The 
wasting continues and the patient dies. 
They also refer to the danger of forcible 
feeding in such cases, and one of their 
patients who presented a marked degree 
of anorexia expressed a wish for some 
cheese, and died the same evening that 
she ate it. The authors point out that 
sudden death may occur after hysterical 
vomiting, and they give the notes of one 
such case, no lesion of any kind being 
found ΟἹ post-mortem examination. 
Vaginal hysterectomy is, according to 
one of the authors, particularly fatal in 
hysterical cases. 


(435) Chronic Sulphonal Poisoning, 
Scuuuz (Neurol. Centralb., October, 1896) 
records a case of chronic sulphonal 
poisoning with fatal ending. The 
patient, a woman aged 59, had been 
under treatment some years for head- 
aches, constipation, and restlessness, 
and was extremely hysterical. On 
account of sleeplessness she had re- 
cently been taking sulphonal in doses 
of 15 grains, and had taken altogether 
about half an ounce within a month. 
When admitted to hospital for obstinate 
constipation with vomiting, there was a 


smell of acetone in the breath, the 
tongue was dry and furred, there was 
great thirst, with restlessuess and in- 
somnia. All the organs otherwise were 
normal; the urine was normal. The next 
evening sulphonal, gr.xxv,was given, and 
the following day the urine was scanty, 
brownish-red in colour, but free from 
albumen. Four days later the gait was 
unsteady, and five days after this there 
was weakness of the limbs, and anes- 
thesia of the legs down to the ankles ; 
knee jerks, previously normal, were now 
difficult to obtain. Weakness increased, 
the knee-jerks disappeared, incontinence 
of urine and feces occurred, and two 
days later the patient died suddenly. 
The urine since the single dose of 
sulphonal mentioned, had continued 
brownish-red with no albumen, but a 
few altered red blood corpuscles. The 
colour was found to be due to hzmato- 
porphyrin. Schulz considers that the 
toxic results after only one dose of 
sulphonal were due to the obstinate 
constipation present, causing the 
sulphonal to be retained in the body 
longer than usual. Great caution 
should therefore be exercised in order- 
ing sulphonal for patients who are 
constipated, and where it is ordered a 
careful watch should be kept on the 
urine for hematoporphyrin. 


SURGERY. 


(436) A New Abdominal Suture, 
Hitt (Wien. med. Presse, October 4th, 
1896) recommends a method of suturing 
the abdominal wall which he has em- 
ployed for the past two years, and which 
he considers to afford a perfect guarantee 
against the supervention of abdominal 
herniz. The needle carrying the suture 
enters the tissues some little distance 
away from the wound, passes through 
skin and subcutaneous fat, and is 
brought out in the wound at the junc- 
tion of fat and muscle. it enters the 
opposite side of the wound at the corre- 
sponding spot, and then passes through 
muscle and peritoneum, being brought 
back to the original side within the 
peritoneal cavity. It passes through 
the peritoneum and muscle of the 
original side to reappear in the wound 
at the junction of fat and muscle; it is 
carried across again to the correspond- 
ing point on the opposite side, whence 
it passes through the fat and skin of 
that side to emerge a few centimetres 
away from the wound. Whenthe suture 
is drawn tight it forms a double loop, 
the lower half of which brings the 
muscle and peritoneum of either side in 
apposition and the upper half the skin 
and fat. It may be made more secure 
still by converting the lower loop into a 
simple knot, and this leads, according 
to the author, to no extra difficulty in 
removing the stitches. The suture is 
strongest if the two knots do not imme- 
diately overlie one another, but are 
separated by a distance of about half an 
inch. By this means the thread does 
not pass twice through the junction of 
fat and muscle at the same spot, an 
interval of half an inch being left be- 
1588 a 


86 


Tus BririsH ] 
EDICAL JOURNAL 


EPITOME OF CURRENT MEDICAL LITERATURE. 


[Nov 28, 1896. 


- ei  ---------------ὀΞ--Ξ---εο-:---------- tstst—s 


tween the perforations. Finally, the 
slightly longer time occupied in tying 
the stitches is amply compensated for 
by the fact that they need only be 
placed at intervals of τῷ to 2 inches 
instead of half to three-quarters of an 
inch. 


(437) Resection of the Vasa Deferentia for 
Prostatic Hypertrophy. 

Nové-TorperaAnp (Lyon Méd., October, 
1896) reports three cases in which re- 
section of the vasa deferentia evidently 
resulted in a beneficial influence on 
many of the troubles caused by enlarged 
prostate. These, together with cases 
recorded by other surgeons, prove that 
this operation relieves the pain and re- 
duces the increased frequency of mictu- 
rition, and, in some patients, results in 
a complete cessation of pyuria. Such 
treatment, however, is rarely followed 
by appreciable atrophy of the enlarged 
prostate. Although in some recorded 
cases no relapse occurred after intervals 
of several months, it remains to be 
proved whether this amelioration can, 
as a rule, be regarded as permanent. 
Resection of the vasa deferentia acts, 
the author holds, by causing modifica- 
tions in the glandular tissue, and by re- 
lieving or altogether abolishing the 
vesico-prostatic congestion which plays 
so prominent a part in the production 
of the symptoms of advanced prosta- 
tism. It is very probable that division 
of the vas deferens by suppressing the 
the testicular function removes the 
stimulus of prostatic congestion, and so 
induces a state of repose in the whole 
urinary apparatus. The operation is 
particularly indicated in the middle 
period of prostatism when the patient’s 
troubles—cystitis, heematuria, and com- 
plete or incomplete retention — are 
usually the result of congestion. In a 
later stage, in which the enlargement 
and deformity of the prostate are due 
to well-developed structural changes, 
resection of the vasa deferentia, though 
it may render service by relieving pain, 
will necessarily fail to do much good. 


(438) Fistulze of the Frontal Sinus. 
RapHaEL Bors (Arch. Gén. de Méd., 
August and September, 1896) has col- 
lected 36 cases of this affection, 
whence he deduces the following con- 
clusions: Fistule of the frontal sinus 
are not rare, and can be divided into 
traumatic, inflammatory, and _ post- 
operative. They form the almost in- 
evitable termination of certain lesions 
of the sinus, especially trauma, empy- 
ema, and cysts. The cause of their per- 
sistence depends on two factors, the 
cavity from which they lead having rigid 
walls, and at the same time communi- 
cating with the nasal fosse. There are 
a certain number of signs which, taken 
together, allows us to diagnose that a 
fistula leads into the frontal sinus, but 
no one of them is pathognomonic when 
taken alone. The sign which has been 
held to be most conclusive, the passage 
οί air by the fistula, must be extremely 
rare, as it is not recorded in one of the 
accounts mentioned. The diagnosis is 
not always easy, and the history, to- 
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gether with the results of direct obser- 
vation, catheterisation, and the exami- 
nation of sequestra, must be taken into 
account to avoid mistakes, particularly 
that of confusion with orbital periost- 
itis. Only one treatment, that suggested 
by the pathology, is efficacious in the 
cure of these fistule, and this consists 
in the complete scraping out of the walls 
of the sinus in its whole extent as 
shown by the operation. Fronto-nasal 
drainage is also essential to success, 
and the wound may then be expected 
to heal by the union of the soft parts by 
first intention. 


(439) The Abortive Treatment of Acute Sup- 
purative Adenitis of the Groin. 
GAITHER (Johns Hopkins Hosp. Bull., 
July, 1896), referring to the general 
opinion of the uselessness of the so- 
called abortive treatment of suppura- 
tive bubo, states that recent and ex- 
tended experience has led him to advo- 
cate the application of a pressure 
bandage, without any regard to the age 
of the bubo, if suppuration has not 
advanced to such a degree as to bring 
the case practically to the operative 
stage. The bandage is applied as fol- 
lows: a piece of cotton as large as the 
fist is folded on itself again and again 
until it has the shape of the bubo, and 
when placed on it does not completely 
cover it. This is carefully adjusted, 
and a wad of tightly compressed cotton 
as large asa cocoanut placed over it. 
Small pieces of cotton are also used on 
the inner and outer surfaces of the thigh 
to prevent chafing. A very tight spica 
bandage is then put on. Of12 cases in 
which a fair trial was made of this plan 
of treatment, the bubo was aborted in 
9, including 2 which seemed to be too 
far advanced to leave any chance of 
success. The bandages were renewed 
in from four to eight days, and the pa- 
tients were able to continue work with- 
outinconvenience. In favour of this plan 
of treating acute suppurative adenitis of 
the groin, the author asserts that itis 
safe, that pain, asa rule, is diminished 
after an interval of twenty-four hours, 
that it does not prevent the patient 
from pursuing his usual occupation, 
and that it givesa high percentage of 

successful cases. 


MIDWIFERY AND DISEASES OF 
WOMEN. 


(440) Ovariotomy in Pregnancy and 
Labour. 
Hout (Archiv Κ᾿ Gynik, lii, part 2, 
1896) from personal experience, and from 
the records of others concludes that in 
pregnancy ovariotomy should be per- 
formed during the first months when- 
ever possible. The question of induc- 
ing premature labour is to be enter- 
tained when the tumour appears to be 
very closely adherent or intraliga- 
mentous, so that ovariotomy would be 
of considerable gravity. Tapping must 
not be practised. During labour the 
reposition in the abdomen of a pro- 
lapsed ovarian tumour should be 
effected as speedily as possible under 


chloroform. Should the attempt fail, 
tapping is allowable in cystie or doubt- 
ful tumours. When there is a fixed 
tumour and the fcetus is alive, and 
ovariotomy is thought inadvisable, or 
to be put off till the puerperium, 
Ceesarean section is indicated. Hohl 
objects to the performance of ovari- 
otomy during labour, followed by means 
to deliver the child. Ovariotomy, when 
no grave symptoms are present, should 
be undertaken as soon as possible 
during childbed, in the second week at 
the latest. 


(441) The Obstetrical Treatment of Puer- 
peral Eclampsia. 

Accorpine to P. Drejer (Norsk Mag. 7. 
Laegevidensk., September, 1896) the best 
treatment in puerperal eclampsia, both 
for mother and infant, is speedy de- 
livery, whether labour has commenced 
or not. The best method of doing this 
is that which any medical man can em~- 
ploy, and for this and other reasons the 
author does not recommend Diihrssen’s 
plan (by incisions), but prefers simple 
dilatation. Hegar’s dilators are used in 
the first instance; then when the cer- 
vical canal will admit one finger the 
rest of the dilatation is carried out 
manually, and delivery is completed by 
the method of Braxton Hicks. The col- 
peurynter is not much used in Norway, 
for the marked variations in tempera- 
ture are apt to interfere with caoutchoue 
dilators. Bimanual compression 18 ap- 
plied to the uterus for about one hour 
after the removal of the placenta, and 
so hemorrhage is prevented. Drejer 
gives details of three cases In which this 
method was employed. 


(442) Colostrum in Normal and Ectopic 
Pregnancy. 

Gessner (Zeitschrift 7. Geburtsh. τ. 
Gynik., vol. xxxv, pt. 1, 1896) recently 
exhibited before a German Society, two 
specimens of secretion from the breast 
of a woman who underwent operation 
for tubal pregnancy at the third month. 
The first sample was taken from the 
breast on the day of the operation. It 
consisted of colostrum, as is found in 
normal pregnancy at the same date. 
The second sample was taken from the 
same breast five days later. It was 
clearly perfect milk. Gessner, insists 
that this phenomenon, even earlier than 
the third month, is an infallible sign of 
the death of the ovum, and he has noted 
it ina long series of uterine pregnancies. 
He promises a full monograph on this 
important subject. 


(443) An Intrauterine Healed Fracture. 
Brrtner (Prager med. Wochenschr., No. 
43, October 22nd, 1896) exhibited to the 
Prague Medical Society a three months 
old female infant, who showed at the 
junction of the middle with the lower 
third of the right tibia a bending of the 
bone with some mobility. The upper 
fragment slightly overrode the lower, 
and above the angle thus formed was ἃ 
cicatricial-like sinking in of the skin, 
about 1 em. in length, fixed slightly to 
the underlying parts. The fibula was 
absent, so was the second toe, and there 
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was talipes valgus. There was no his- 
tory of traumatism in pregnancy, and 
probably the fracture was due to the 
combined breaking and torsion of the 
limb fixed by an amniotic band or a coil 
of umbilical cord. The fixed cicatrix 
had been caused by perforation of the 
skin by the broken bone. Some defect 
in the skeleton must be looked for as a 
primary etiological factor in such cases. 
A splint apparatus was to be used to 
keep the tibia in position. 


(444) Periuterine Hzematocele. 
PESTALOZZA (Atti della Soc. Ital. di Ost. 
6 Gin., 1896, II) states this condition 
(with which he, of course, does not in- 
clude subperitoneal hematoma) to be 
most commonly due to tubal abortion, 
next to the intraperitoneal rupture of a 
tubal pregnancy; it may much more 
rarely be caused by the sudden or gradual 
laceration of periovarian or periuterine 
adhesions, or by the rupture of a heema- 
tosalpinx. In exceptional cases the 
effused blood may be encapsuled by an 
organised membrane, and in the omen- 
tum more often than not will be found 
toform part ofthe sac. More commonly 
a false capsule is formed by 'condensa- 
tion of the outer fibrinous layer of the 
extravasation. In a few cases remains 
of the walls of the tube may still define 
the capsule (Roneaglia). The treatment 
should be expectant unless qa) the 
tumour, instead of diminishing, under- 
goes sudden enlargements; (2) or is 
complicated by continued hemorrhage ; 
(3) or when feverish attacks threaten an 
alteration in the extravasated blood 3 (4) 
or when from loss of health, social con- 
dition, or other cause, the patient cannot 
afford the necessarily protracted rest in 
bed. If operative the treatment should 
be laparotomy, or, in case of suppura- 
tion, incision of the sac from the vagina; 
and perhaps occasionally, in case of a 
very small tumour, vaginal ceeliotomy, 
never hysterectomy (Jacobs). Pestalozza 
gives 30 cases of his own; 14 healed 
spontaneously, 16 operations. One case 
ended fatally from suppuration of the 
sac perforating the anterior wall of the 
rectum, 


(445) Ectopic Pregnancy of Old Date. 
Fort (L’ Abeilie Méd., 1896, No. 21) relates 
that a woman who ten years previously 
had thought herself pregnant, and had 
applied for the help of a midwife at her 
expected term, had latterly suffered a 
great deal from the troubles caused by a 
hard tumour which had existed ever 
since her supposed pregnancy. His 
diagnosis was fibroma of the ovary, in- 
stead of which he found a feetus. Denis 
| @bid., No. 25), ina laparotomy done on 
account of vesical and intestinal troubles, 
found a foetus that had been twelve 
years in the abdominal cavity without 
showing signs of maceration or forming 
a lithopzedion. The death of the foetus 
had'not caused any particular symptoms, 
not even labour pains. 


(446) The Placenta in Ectopic Gestation, 
Vianarp (Sem. Méd., October 31st, 1896) 
in two cases where a dead foetus was 


extracted, fixed the sac to the lower end 
of the wound, leaving the placenta. A 
few strands of gauze were loosely packed 
in the sac and withdrawn at the end of 
the third or fourth day. Afterwards 
the cavity of the sac was left quite un- 
touched, and the orifice simply dressed 
with the rest of the abdominal wound. 
No evil results ensued, and the pla- 
centa in each case was slowly absorbed. 


THERAPEUTICS. 


(447) Chemical Treatment of Morphinism, 
ERLENMEYER (Prog. Médical, August 
1st, 1896), has for three years aban- 


doned the method of rapidly cutting off 


morphine which is associated with his 
name in favour of one which he finds 
superior in respect of results. He 
noticed that the sudden deprivation of 
a morphinomaniac’s drug was associated 
with the symptoms, both direct and re- 
mote, of hyperacid dyspepsia; actual 
investigation showed that when the 
sufferings caused by its discontinuance 
were most severe the sound revealed 
the presence of excess of hydrochloric 
acid in the stomach. The reason of this 
can be deduced from Alt’s researches, 
which show that morphine injected 
under the skin is largely excreted intothe 
stomach, where it must exert a narcotic 
influence both upon the gastric glands, 
inhibiting their secretion, and upon 
the nerves, numbing their sensibility. 
When the source of these actions is re- 
moved exactly the reverse changes take 
place : an excess of acid is poured forth 
upon the hypersensitive nerve endings, 
producing the symptoms of gastric dis- 
order and of reflex nervous disturbances. 
To counteract this effect Hitzig washed 
out the stomach and introduced an 
alkaline solution of Carlsbad salts in 
place of the strongly acid gastric juice, 
with marked relief. Erlenmeyer aims, 
on the other hand, at the neutralisation 
of the hydrochloric acid 772 situ by means 
of Fachingen water, which contains 0.35 
per cent. of bicarbonate of soda. He 
has treated over 30 cases in this 
manner, with an entire absence of 
either gastric or nervous symptoms. 
It is noteworthy that, although the 
patients are perfectly well and comfort- 
able without it, the craving for mor- 
phine remains unappeased, and they 
still shriek like maniacs for the drug. 
To make his treatment absolutely 
systematic the author intends to ad- 
minister hydrochloric acid during the 
morphine-taking period, so as to avoid 
the subacidity of the stomach, and to 
retain the natural relations of the 
nerves to the acid. 


(448) Venesection, 
Kronia (Berl. klin. Woch., October 19th, 
1896) begins a study of this subject. He 
refers to the authorities who have re- 
cently advocated venesection in certain 
cases, and first discusses its use in acute 
pneumonia. The effect of cedema of the 
lung, or a very massive exudation com- 
pressing the capillaries, is such as to 
cause an insufficient exchange of gases, 


thence a co-intoxication. With this is 
associated a mechanical difficulty. For 
a time the reserve force of the right ven- 
tricle can overcome these difficulties, 
but when exhaustion sets in there is 
dilatation, and then commences the 
danger to the patient. The blood is 
driven into the left auricle with diffi- 
culty, and the heart muscle is insuf- 
ficiently nourished. The pressure in 
the pulmonary circulation increases, 
and that in the aorta diminishes. To 
overcome these dangers two expedients 
are had recourse to, namely, (1) to in- 
crease the power of the right ventricle 
by stimulants and cardiac tonics, and 
(2) if this does not succeed, to reduce 
the mass of the blood by venesection. 
Often venesection then produces a dimi- 
nution of the cyanosis and of the dys- 
pnoea, and the pulse gains in strength. 
The author believes that the best time 
for venesection is near the time of the 
crisis. It should be repeated if neces- 
sary. He refers to three apparently 
hopeless cases in which venesection was 
followed by recovery. Again, in non- 
febrile affections of the heart and lungs 
the pulmonary circulation may become 
overloaded. Here venesection may give 
even better results than in acute pneu- 
monia. Occasionally in heart disease 
sudden exhaustion may occur in a heart 
hitherto acting relatively well. Cyanosis, 
smallness of the pulse, intermitting 
respiration, may lead quickly to death. 
By a venesection the right heart is re- 
lieved. The author refers to two such 
cases. The one occurred‘in a man, aged 
58, who was seized with sudden and 
most severe dyspncea. After a bleeding 
to 200 0.061. the cyanosis rapidly disap- 
peared. In the other case a girl, aged 
16, with heart disease, was suddenly 
seized with great cyanosis. The radial 
pulse could not be felt, and there was 
Cheyne-Stokes breathing ; 380 ¢c.cm. of 
blood was withdrawn, camphor injec- 
tions given, and artificial respiration 
practised. On the following morning 
there was no trace of the severe sym- 
ptoms of the day before. There is a 
group of cases in which the cardiae 
tonics do not act satisfactorily. The 
author refers to one case in which the 
patient appeared almost moribund. 
Digitalis failed to relieve him until 
venesection had been performed, when 
it yielded the best results, and the 
patient lived for two years. 


(449) Schleich’s Infiltration Anzesthesia, 
G. GoTTsTEIN, of Mikulicz’s clinic (Berl. 
klin. Woch., October 12th, 1896) reports 
upon 118 operations performed under 
this form of local anesthesia. This 
method is better adapted to out-patient 
work, and 81 of these were minor opera- 
tions. As experience of the method 
increased, however, it was more and 
more used formajor operations, and thus 
the risks attending chloroform and ether 
anesthesia could be avoided. The 
majority of the operations were done for 
the extirpation of tumours, mostly of 
small size, but including two large fatty 
tumours. Fifty-two tumours were thus 
removed from 49 patients, The remain- 
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ing operations were required for inflam- 
matory processes and their results. In 
Mikulicz’s clinic itself the major opera- 
tions consisted of 8 resections of the vas 
deferens for prostatic hypertrophy, 2 
ligatures of the saphenous vein, 1 thorac- 
otomy, 2 exploratory laparotomies, 2 
incarcerated hernize, and τὸ gastrosto- 
mies. From clinical considerations 
Schleich’s anzesthesia was of the greatest 
importance in the last-named operation, 
as such patients are prone to suffer from 
hypostatic pneumonia. It was also very 
useful in the incarcerated herniz, as the 
patients could not have taken the ordin- 
aryanzesthetic. Esmarch’s bandage may 
be combined with considerable advant- 
age with Schleich’s method, the injec- 
tions being made first. In only 2 cases 
were there symptoms of poisoning, and 
here there must have been an idiosyn- 
crasy to cocaine. In 1 case there was 
cyanosis and dyspneea and in the other 
a severe attack of coughing; both pa- 
tients recovered. Selution No. 2 was 
always used, and not more than 50 c.cm. 
injected. Sometimes Schleich’s syringe 
was employed at other times an ordinary 
one. Thirty minutes, and.sometimes a 
longer time, were required for the anes- 
thesia to act. Aslight modification was 
adopted by Mikulicz of making the in- 
jections through asingle puncture, as in 
this way the risks of infection are less. 
Of course, this is not possible in cases of 
inflammatory lesions, as the injections 
must be made into healthy tissues. A 
table of the operations is appended. 
Mickulicz proposes to perform other 
major abdominal operations under 
Schleich’s infiltration anesthesia. 


(450) Contra-indications of Salicylic Treat- 
ment in Acute Rheumatism. 
Jaccoup (Sem. Méd., October 28th, 1896) 
holds that the beneficial action of 
salicylate of soda in acute rheumatism 
is confined to the joint affection, and 
has no affect on the visceral complica- 
tions. He never prescribes it where 
there is endocarditis; in pulmonary 
complications it increases the dyspnea, 
promotes the appearance of albumin- 
uria, and when there is headache, de- 
lirium, or other cerebral phenomena, 
might entail the patient’s death. In 
the more common form of rheumatism 
in which the visceral complications are 
of moderate intensity and do not show 
till the second week, it is not unusual 
to meet with a sort of alternation in the 
severity of the arthritis and the cardiac 
or pleuro-pneumonic affection. Salicy- 
late of soda, he believes, in relieving 
one aggravates the other, and to a pro- 
portionate extent. He quotes statistics 
of Donald Hood, 5. Coupland, G. Smith, 
and Bodt, to show that visceral compli- 
cations are more common in cases 
treated by salicylates of soda than in 
others, and concludes it ought never to 
be given when such complications 

exist. 


(451) Celandine in Cancer. 
N.N. Denisenxo (Vratch, Nos. 30 and 
34, 1896) strongly recommends fluid 
extract of celandine (Chelidonium majus) 
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as a remedy in cancer. In internal 
cancers he gives the extract internally, 
from 1.5 to 5 g.a day; the daily portion 
is dissolved in 1oog. of distilled or 
peppermint water, and a tablespoonful 
of the mixture is administered every 
two hours or taken with meals. In 
external cancers the internal admini- 
stration may be combined with paren- 
chymatous injections, for which pur- 
pose a mixture of 2 parts of the 
extract with 1 part of glycerine and 
1 of distilled water is mostly used, 
the amount injected at a sitting varying 
from 1 to 2 Pravaz syringefuls. Simul- 
taneously the ulcer is painted over with 
the mixture, and as soon as sinuses 
form they are filled up with asep- 
tic gauze plugs soaked in the same 
fluid. The author details 7 cases, 
all of which were strikingly bene- 
fited by the simple treatment; 3 of 
them—z cases of epithelioma of lip, 1 
of nose—were completely cured in 
four or five weeks. In 2 cases of 
cesophageal cancer with inability to 
swallow even fluids, after about three 
weeks of treatment the patients could 
easily swallow bread, hard-boiled eggs, 
and minced meat; after two months’ 
treatment they were discharged in a 
satisfactory state. In a somewhat 
obscure case of abdominal cancer the 
tumour greatly decreased and lost its 
former hard and knotty character ; after 
a month’s course of celandine the man, 


a spinner, was quite well, and about © 


six weeks later resumed his usual 
manual work. The seventh patient, 
who is still under treatment, had had 
an enormous epithelioma of the neck, 
with difficult swallowing and breathing, 
and a marked cachexia. At the date 
of the communication—about five weeks 
after the beginning of the treatment— 
there still remained a small portion of 
the new growth, but the patient’s 
general condition was excellent. The 
injections cause a burning pain and 
general reaction—weakness, rigor, and 
rise of temperature up to 38° or 
39° C.—which symptoms subside on 
the next day. The paintings cause only 
some burning sensation of short dura- 
tion, while the internal use does not 
produce any marked accessory effects. 


PATHOLOGY. 


(452) Morbid Anatomy of Friedreich’s 
Disease. 
Dana (Post-Graduate, July, 1896) has 
examined the spinal cord from a case 
of Friedreich’s disease. The patient, 
a male, aged 19, was the fourth of 
eight children, out of whom four 
developed the disease. The first 
symptom was apparently a staggering 
gait, noticed by his parents when he 
was I1 years of age. His arms became 
affected about a year later. The sym- 
ptoms progressed steadily. There was 
kyphosis and double talipes valgus. 
Electrical reaction of the muscles was 
diminished. No paralysis or atrophy 
existed, nor were any abnormal sensory 
phenomena noted, except an occasional 


feeling of numbness in the extremities 
and a diminution of cutaneous sensi- 
bility. Patellar reflex and ankle clonus 
were absent. There was occasional in- 
continence of urine. The intellect was 
but little affected, and memory was good. 
The inco-ordination became much more 
apparent whenever the eyes were closed. 
The patient had frequent attacks of 
vertigo, preceding attacks of syncope. 
Three attacks were observed. At the 
commencement of these attacks he felt 
dizzy, the head swayed, the face became 
pale, the radial pulse disappeared, 
the muscles relaxed, and unconscious- 
ness supervened. The relaxed condi- 
tion (with imperceptible pulse and 
respiration) lasted about half a minute, 
and was followed by a sudden tonic 
convulsion, with opisthotonos, lasting 
about one minute. Then consciousness 
returned, and he complained of pain in 
the back. Post mortem, the spinal cord 
was found reduced in size, and flattened 
antero-posteriorily. The pia mater was 
much thickened. A sclerosis of the 
posterior and lateral columns existed 
through the whole length of the cord, 
but was more marked in the lower por- 
tions. This sclerosis involved nearly 
the whole of the posterior columns, and 
in the lateral columns the crossed 
pyramidal tracts, the direct cerebellar 


tracts, and to some extent the area of 


the ascending lateral columns. A mar 
gin of sclerosis enveloped nearly the 
whole circumference of the cord. 
Another peculiar morbid change 
existed throughout the whole length of 
the cord. This consisted 
presence of holes (as seen in the sec- 
tions) varying from a half mm. to 2 
mm. in diameter. These holes were 
seen to be distributed in both the grey 
and the white matter, but chiefly in the 
white matter. Dana believes them to 
be dilated perivascular spaces, but 
could not find any one of them in which 
the remnant of a vessel was present. 
No such vacuolisation was observed in 
three other spinal cords from cases of 
Friedreich’s disease which were exam- 
ined by Dana. The brain and nerves 
in the present case could not be ex- 
amined. 


(453) Multiple Cysts in the Small Intestine. 
LETULLE (Bull. dela Soc. Anat. de Paris, 
June-July, 1896) found in the small in- 
testine of aman who had died of phthisis 
small cystic tumours, 300 to 400 in num- 
ber, arising in the submucosa and ap- 
parently unconnected with the mucosa. 
The larger contained fluid, while 
the smaller contained cell-like leuco- 
cytes and giant cells 
morphic nuclei. The latter did not con- 
tain any tubercle bacilli. There was 
tuberculous ulceration of the intestine, 
but the author does not regard these 
cysts as in any way connected with that 
process. That they were epithelial in 
origin is almost certain, in spite of the 
fact that there was no connection with 
the mucous membrane. The other 
organs most frequently attacked by 
cystic change—the liver, testicles, and 
kidneys—were normal. 
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MEDICINE. 


(454) The Phonendoscope. 
EacEer (Miinch. med. Woch., November 
coth,1896) has made investigations con- 
cerning the use of Bianchi’s phonendo- 
scope. Bianchi contended that with this 
stethoscope no vibrations are lost, while 
the sounds are not exaggerated as by the 
microphone. The phonendoscope is not 
only of service in mere auscultation, 
but the outline of the organs can be 
mapped out by its help. The author’s 
experience is not so favourable as that 
of Bianchi. A number of extra sounds 
are liable to be produced which are 
troublesome, such as that made by the 
shaking of the tubes or by the slightest 
touch of the ebonite plate or metallic 
case. The heart sounds are heard with 
greater loudness and over a more 
extended area than with the ordinary 
stethoscope, but when only one tube is 
used the limit is the same for the 
phonendoscope as for the hollow stetho- 
scope. The increase in the sounds is 
useful for those who are deaf, but it 
is doubtful whether it is of any ad- 
vantage to those with the ordinary 
acuteness of hearing. The hearing of 
the heart sounds over the apices of the 
lungs is undesirable. Bronchial breath- 
ing and some moist sounds are not 
intensified by the phonendoscope. 
Sometimes the metallic clang is not 
transmitted by this instrument. Some 
overtones are conducted badly or not at 
all by it. A difference thus exists in 
the transmission of certain sounds. The 
author then relates his experiments to 
show that deep tones are intensified by 
the phonendoscope, whereas the higher 
tones are weakened or not heard at all. 
This explains the disappearance of 
metallic sounds and the higher tympan- 
itic sounds. Rhonchi are intensified, 
but consonating rdles are weakened. By 
the difference in the number of vibra- 
tions the author explains how vesicular 
breathing is relatively well heard, 
whereas bronchial breathing is heard 
with varying distinctness. Bianchi’s 
contention, that the tembre of the sounds 
is not altered, is incorrect. Moist 
sounds produced ‘immediately beneath 
the chest wall may appear metallic, and 
the author relates experiments to ex- 
plain this. Thus in auscultation the 
sounds may be altered in two directions: 
(1) The metallic clang may be lost; or 
(2) sounds may appear metallic which 
are not really so. Murmurs may also be 
altered in their intensity, being some- 
times intensified and sometimes weak- 
ened. The phonendoscope may be use- 
ful in differentiating murmurs in com- 
plicated valvular lesions and in distin- 
guishing between endopericardial and 
pericardial sounds. The author is scepti- 
ecalas to whether organs can be correctly 
mapped out with its assistance. The 
convenience with which the instrument 


can be used, and the fact that several 
people can listen at the same time, are 
advantages; but notwithstanding this 
the author does not think it can replace 
the ordinary stethoscopes. 


(455) Peritonitis in Typhoid Fever. 
Dirvutaroy (Sem. Méd., October 30th, 
1896) discusses the varieties of periton- 
itis in typhoid fever in relation to 
operative interference. Peritonitis due 
to perforation usually supervenes at the 
period of stasis or during recurrence of 
typhoid fever, and any part of the in- 
testine involved in the typhoid process 
may be its seat. It is met with in mild 
as well as in severe cases, and the dia- 
gnosis would be a matter of great diffi- 
culty but for a constant and_ often 
solitary sign, namely, sudden fall of 
temperature. In three cases of intestinal 
perforation the temperature fell below 
35°C. It would bea mistake to suppose 
that all such falls in temperature indi- 
cate perforation. In many cases the 
defervescence is as sudden as in pneu- 
monia, or, again, such falls follow 
copious hemorrhages. In the latter 
case, however, the temperature rises 
again rapidly, while in perforation it 
remains low or rises very gradually. 
Perforation peritonitis lasts from three 
days to a week, during which time 
deceptive remissions may occur. The 
end is almost invariably fatal. In rare 
cases protective adhesions form, and 
recovery ensues. In the peritonitis due 
to the propagation of the infectious pro- 
cess through the ulcerated but not per- 
forated intestine there is a lesion of the 
vermiform appendix, which may ulcerate 
and be perforated at the level of its 
abundant lymphoid tissue. The sym- 
ptoms are the same as those of other 
typhoid perforations. ‘‘ Paratyphoid 
peritonitis” is due to the remnant of 
a typhoid lesion of the appendix, and is 
characterised by a rise of temperature. 
Surgical treatment of this condition 
should be the same as in ordinary 
appendicitis. The problem of when to 
operate in a perforative peritonitis is a 
much more serious one, owing to the 
difficulty of determining that perfora- 
tion has taken place, the necessity of 
speedy and opportune intervention, and 
the fact that there may be several co- 
incident perforations. Operation, how- 
ever, holds out some hope of success, 
and in spite of the ulceration suture 
may bring about healing. 


(456) Diabetes and Cirrhosis of the Liver. 

PustnEtii (Berl. klin. Woch., August 
17th, 1896) records the case of a man, 
aged 48 who in 1887 hada slight attack 
of jaundice, and in the following year 
11 to 2 per cent. of sugar was present in 
the urine. The sugar subsequently dis- 
appeared, but was present again after 
1892, In 1893 there was much ascites 
with cedema of the legs. Both the liver 
and spleen were enlarged. Ten litres of 
fluid were drawn off, and subsequently 
the tapping was twice repeated. The 
puncture then remained open, and after 
its spontaneous closure there was no 
further accumulation of fluid. No un- 
evenness of the surface of the liver was 


ever made out. The amount of fluids 
taken by the mouth was at first greater 
than that eliminated; but eight weeks 
after the last tapping the order was re- 
versed, and the ascites and cedema dis- 
appeared. The patient improved so 
much that he was able to resume his 
business ; the jaundice also disappeared, 
and the liver became lessinsize. Later 
albuminuria supervened, and now and 
then cedema of the legs. The sugar disap- 
peared from the urine while the ascites 
was present, coming back again as soon 
as the ascites was gone. This fact is 
difficult of explanation. As regards the 
treatment, perhaps the last tapping 
with a large trocar and the escape of 
fluid for several days afterwards may 
have been of importance, but this 
alone hardly accounted for the great im- 
provement. Perhaps the large doses of 
cream of tartar taken produced this bene- 
ficial result. This remedy has been re- 
commended by Sasaki in daily doses of 
8to 40g.; ifthe patient’s general condi- 
tion is unsatisfactory, iron, quinine, 
ete., are given in addition. The author 
discusses the relation of the liver 
affection to the diabetes. The cirrhosis 
was certainly firstin point of time, jaun- 
dice appearing a year before the glyco- 
suria. As regards the form of the cir- 
rhosis, syphilis, alcohol, and gall stones 
could with certainty be excluded. The 
course of the case differed in many re- 
spects both from Laennec’s atrophic and 
Hanot’s hypertrophic cirrhosis. Per- 
haps it is a special form of cirrhosis as- 
sociated with diabetes; the liver and 
spleen are enlarged, there is  peri- 
odical jaundice and considerable ascites, 
the course is prolonged with a tendency 
to recover, and there are no gastro- 
intestinal symptoms. The _ author, 
among other conclusions, points out that 
attention should be given to the liverin 
diabetes and to the presence of glyco- 
suria in cirrhosis. After two years and 
a-half of fairly good health the patient 
died. There was an evenly distributed 
cirrhosis of the liver with some shrink- 
ing. The pancreas was atrophied to half 
its size. There were recent tubercles in 
the peritoneum and pleura. Under the 
microscope the cirrhosis was found to 
be of a mixed type, with hyperplasia of 
the minute bile ducts. 


SURGERY. 


(457) The Surgical Treatment of Traumatic 
Jacksonian Epilepsy. 
Braun (Centralbl. fiir Chir., No. 44), at 
the recent meeting of German Scientists 
and Medical Practitioners, reported a 
successful case of trephining for 
traumatic epilepsy, the patient having 
remained quite free from recurrence 
during a period of six years since the 
date of the operation. An analysis was 
given of 22 cases treated by removal of 
the motor centre from which the epi- 
leptic attacks in each instance had 
started. In 14 of these cases the treat- 
ment had been completely successful, 
but in 5 patients only had the interval 
from the date of operation and the date 
of the last report exceeded one year. 
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The author has come to the conclusion 
that, as in many cases of traumatic 
Jacksonian epilepsy, cure may be 
effected by removal of the injured 
portion of the skull or of degenerated 
and adherent meningeal structure, 
extirpation of the affected motor centre 
is not indicated until after failure of 
the former operation. Ina case of 
traumatic epilepsy originating in a 
motor centre which is not in direct 
communication with the injury, should 
removal of diseased bone and cerebral 
membrane give no good result, it would 
be necessary, after having determined 
the affected centre by electrical stimu- 
lation, to resort to its extirpation. 


(458) Radical Cure of Hernia, 
DUPLAY AND ΟΑΖΙΝ (Sem. Méd., Novem- 
ber, 1896) describe an operation for the 
radical cure of hernia, in which buried 
sutures in the parietal tissues are done 
away with. Twenty patients were 
operated on, and all recovered without 
complications ofany kind. Ligature of 
the hernial sac was abandoned, and the 
following method was pursued: The 
sac was completely dissected out, the 
peritoneal layer alone being taken. This 
was pulled out until parts normally 2 or 
2 ecm. above the inguinal canal were 
exposed. The sac was then tied in a 
knot as near its base as_ possible. 
Several knots were tied where length 
permitted, and the remainder of the sac 
split in two, and the strips tied together. 
Lastly, to ensure absolute firmness a 
hole was made in one strip, and the 
other strip passed through it, and this 
was repeated as often as possible in 
both strips. When the sac was short 
one knot was tied, and the ends split 
and tied together once or twice. The 
tying was easily done by means of 
forceps. When the sac was released it 
disappeared into the abdominal cavity, 
and, in all the cases operated on, could 
be felt 3 or 4 cm. above the internal 
ring, In two cases of old-standing 
hernise with thickened sac the entire 
sac was split at once, and the ends tied 
together ; in one case the sac was split 
into four, and the ends tied two and 
two. The results were equally good. 
Herniated omentum was resected where 
necessary, and sutured with silk sutures, 
as these when left in the peritoneal 
cavity do not give rise to the remote 
ill effects of sutures buried in the ab- 
dominal walls. Ligature of vessels was 
never necessary. The pillars were ap- 
proximated by means of silver wire 
sutures comprising as large a quantity 
of the soft parts as possible. The 
cicatrix was in every case firm. No 
post-operative complications had re- 
sulted in the majority of the cases 
which were seen at varying intervals 
from six weeks to six months after- 
wards. 


(459) Enjections of Iodine in Surgical 
Tuberculosis. 
CAaMPANINI (Il Policlinico, October ist, 
1896) gives several examples of the re- 
sults of Durante’s method of treat- 
ment in various cases of surgical tuber- 
culosis. The author gives details of 
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two cases of tuberculous joint disease— 
in one 53 injections, some _ intra- 
articular and some intramuscular; in 
the other 45 injections were given. In 
each case a cure was effected. In 
tuberculous glands, especially if un- 
associated with a suppurative peri- 
adenitis, the iodine injections gave good 
results. Two cases of tuberculous 
peritonitis were treated with decided 
advantage by the same method. In 
addition to the above the author also 
practised Durante’s method in two 
cases of lupus and one of tuberculous 
orchitis and epididymitis. Time alone 
can prove whether relapses occur with 
less frequency after the iodine treat- 
ment, but as far as he has tried it the 
author speaks strongly in favour of its 
trial in suitable cases. 


(460) Influence of Ligatures, etc,, upon 

Sublimate Solutions. 
Von ZEIGNEK (Wien. klin. Woch., Octo- 
ber 1st, 1896) reports that a solution of 
corrosive sublimate containing a reserve 
stock of rubber drainage tubes was sent 
to him for investigation, and that he 
could not detect a trace of mercury in 
the fluid. This led him to experiment 
upon the changes induced by india- 
rubber and silk when immersed in solu- 
tions of the perchloride. Two solutions 
were made—A and B. A _ contained 
0.227 per cent., B 0.284 per cent. Hg.Cl.,. 
They were placed in similar bottles side 
by side, and exposed to the light for 
two months. To 600 c.cm. of A were 
added 120g. of rubber drainage tube. 
At the end of the time B still contained 
0.284 per cent. Hg.Cl.,, but A only 
0.0278 per cent. In another nine weeks 
all the mercury had disappeared from 
the solution A, while B remained un- 
altered. The author next took a solu- 
tion containing 0.175 per cent. Hg.Cl,; 
to 800 c.cm. he added 31 g. of catgut, to 
another 600 c.cm. he added 22 g. of silk. 
After three months under the same con- 
ditions as in the previous experiments 
he found the Hg.Cl, in the solution 
containing the silk to be reduced to 
0.0437 per cent., while in that in which 
the catgut was lying there was only a 
faint trace of mercury. In two months 
more the latter was quite free from 
mercury, while the former contained the 
merest trace, which had entirely dis- 
appeared six weeks later. In both 
bottles, particularly that which held the 
catgut was a whiteprecipitate of mercuric 
chloride. 


MIDWIFERY AND DISEASES OF 
WOMEN. 


(461) Treatment of Eclampsia. 
HALBERTSMA ( Wien. med. Woch., October 
1oth, 1896) attributes the differences of 
opinion in respect of the treatment of 
eclampsia to comparison of the number 
instead of the nature of cases. The 
prognosis varies greatly with the time 
at. which the symptoms come on; 
remedies which are effectual in post- 
partum eclampsia are useless when the 
manifestations appear towards the end 
ofpregnancy. It is with the latter class 
of cases that the author particularly 


deals, and of them he analyses 48—30 
occurring in the latter period of gesta- 
tion, the other 18 at the beginning of 
labour. Of these 48 cases the prognosis. 
in 26 was extremely grave; 10 of them 
were actively treated, the remaining 16 
not. Of the former recovery resulted in 
8 instances, of the latter in only one. 
This corresponds to the results recorded 
by Zweifel, who, out of 22 actively 
treated severe cases lost but two. 
Halbertsma hence considers that such. 
cases occurring in the last three or four 
months of pregnancy or at the beginning 
of labour indicate more radical treat- 
ment than is commonly employed. 
Active interference is required in all 
cases where the pregnancy has lasted. 
eight months, and in all others in, 
which two doses of 1-30 gr. of mor- 
phine have proved ineffectual. In. 
such circumstances the prognosis is, 
much worse if the patient is left alone: 
than if Cesarean section is performed ;. 
by the procedure the author reckons. 
usually to save both mother and child.. 
Déderlein has published 19 cases so 
treated; in 11 success was complete, in 


the other 8 the mother died. In 2 of 


the fatal cases the eclampsia was com- 
plicated by apoplexy and miliary tuber-- 
culosis respectively, while 3 were in. 
extremis when operated: upon; the num— 
ber of instances in which the operation 
failed to avert a fatal issue is thus re- 
duced to 3. Since Déderlein’s paper,. 
out of 3 cases treated by Halbertsma’s. 
method, 2 have recovered. Dihrssen., 
prefers to operate by deep incisions. 
into the cervix, but this results, accord-- 
ing to Zweifel’s statistics, in an infantile 
mortality of 61 per cent., so that the 
author prefers Cesarean section when-- 
ever the cervix is not dilated. What- 
ever view may be taken of the path-- 
ogeny of eclampsia there is no doubt of 
the causal relation of pregnaney, and. 
the first indication in a dangerous case: 
is therefore to terminate this condi-- 
tion, 


(462) Symphysiotomy in a Case of 
Kyphoscoliotic Pelvis. 


ADENOT (Lyon Méd., No. 44, 1896) re-. 


cords the case of a 1-para, aged 23, sent. 
to the Charité in order that premature: 
labour might be induced. She suffered, 
from _ kyphoscoliosis, and was eight. 
months pregnant. lt was found that. 
the infant was presenting by the: 
shoulder. The pelvis was contracted in. 
all its diameters, and the diagonal con- 
jugate measured 9 cms. It was de- 
cided to perform symphysiotomy at the- 
full time. On the supervention of 
labour the head did not engage, and,, 
after an unsuccessful attempt had been, 
made to deliver with Tarnier’s forceps,. 
the symphysis was divided and then: 
the subpubie ligament. After section 
the surfaces could be separated for a. 
distance of at least 5 ems., and then 
with some difficulty the infant (a male). 
was extracted by forceps. Some diffi- 
culty was experienced in bringing to-- 
gether and retaining the osseous sur-- 
faces, but both mother and child did! 
well, the former rising from bed a 
month after the operation. The author: 


’ 


parietes. 
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refers also to the circumstance that on 
account of the pelvic asymmetry there 
was some delay in finding the middle 
line of the symphysis, and this must be 
taken into an account in cases of kypho- 
scoliosis. 


(463) Retention of a Dead Ovum in 
the Uterus, 

GRAEFE (Festschrift Ruge’s, Miinch. med. 
Woch., November 4th) has not been able 
to arrive at any certain information as to 
the etiology of these cases from micro- 
scopical examination, though to 11 per- 
sonal observations he has added 59 
published ones. After prolonged reten- 
tion, retrograde metamorphosis is evi- 
dent inthe ovum. The mucous tissue 
becomes converted into more or less 
rigid connective tissue, but may even 
after months of retention be preserved 
in places, or even show patches 
of growth. The more developed the 
fruit, at the time of its death, the 
greater the danger for the mother. As 
soon as the diagnosis can be established, 
the uterus should be emptied—if in the 
first five months, by dilatation and 
clearing out the cavity with the finger, 
under an anzesthetic; if later by the in- 
duction of premature labour. 


(464) Is Fibroma of the Ovary Malignant ? 
BoRREMAN (Bulletin de la Soc. Belge de 
Gynéc. et d Obstét., No. 8, 1896) arrives 
at the conclusion that fibroma of the 
ovary may become malignant, contrary 
to the experience of the speakers in a 
recent discussion at the Obstetrical 
Society. In 1891 a pair of large solid 
bilateral tumours were removed from a 
woman, aged 57, six years after the 
menopause. They were reniform and 
represented degeneration of the ovaries. 
Their tissue was purely fibrous through- 
out, and not a trace of sarcoma was 
detected. In 1893 the patient was found 
to have ascites, with numerous hard 
tender lumps in the abdomen. The 
legs were cedematous. She died early 
in 1894, and at the necropsy sarco- 
matous masses were found all over the 


(465) Tubercle of the Ovary, 

Wotrr (Archiv f. Gynik., vol. lii, Part 
II, 1896), in a monograph on this sub- 
ject, states that in 17 cases of tubercle 
in general he found 5 cases of genital 
tuberculosis—namely, 1 of tubercle of 
tubes and ovaries, 1 of uterus and ova- 
ries, 1 of the ovaries,1 of uterus and 
right tube, and 1 of the tube, with 
doubtful infection of the uterus. In 
none was the vagina or vulva involved. 
In all where the ovary was diseased 
both orgaus were involved. One impor- 
tant fact relating to the three instances 
of ovarian tubercle is {1710 course of the 
disease. On account of the relative 
frequency of tubercle of the tube, and 
the conspicuousness of a tube 50. in- 
volved, there is a prevalent idea that 
the disease, when the ovary is attacked, 
must reach it from without, passing up 
the genital tract. Yet in all Wolft’s 
3 cases there was widespread tubercle of 
the peritoneum, whilst the infection of 
the ovary was clearly incipient. What- 


ever may be the truth about tubal 
tubercle, ovarian seems always to be 
secondary, and it may arise from within 
and not from without. 


(466) Foetal Inclusion in a Boy. 

F. BERGKAMMER (Deuts. med. Woceh., 
No. 44, October 29th, 1896) relates the 
case of an infant, 11 months old, affected 
with distension of the abdomen and fre- 
quency of micturition. Palpation re- 
vealed a fluctuating tumour reaching as 
high as the umbilicus. It was thought 
to be the distended bladder, but micturi- 
tion did not diminish its size, and 
catheterisation was not successful ;andal- 
though many other conditions suggested 
themselves, the abdomen was opened 
without a definite diagnosis having been 
formed. It was found that a partly 
cystic, partly solid, mass lay in the 
pelvis between the greatly-distended 
bladder and the rectum, and about 150 
c.cms. of clear fluid, alkaline in reaction, 
and with a specific gravity of 1010, were 
drawn off. With difficulty the rest of 
the tumour was shelled out from its 
connective tissue capsule. The boy 
died suddenly from convulsions on the 
day following the operation. The ne- 
cropsy revealed an enlarged bladder and 
dilated ureters and kidneys. The ex- 
tirpated tumour (a polycystic teratoma) 
was Oval in form, and contained flat 
bones and hyaline cartilage, striped 
muscular fibres, hairs, and nerves. Its 
walls, instead of being cutaneous in 
character as is common in dermoids, re- 
sembled more closely a serous mem- 
brane. It was, therefore, a case of fetus 
in fetu; the rudimentary parasite was 
situated in the pelvis of the autosite, 
and had interfered with the functions of 
the bladder. 


THERAPEUTICS. 


(467) Encaine a Substitute for Cocaine. 
De Mets (Belg. Méd., October 22nd) 
has made comparative trials of eucaine 
and cocaine upon healthy eyes, using a 
2 per cent. solution of the hydrochlorate 
in each case. Eucaine is a derivative of 
cocaine, and occurs as a white neutral 
bitter powder, soluble in water, and not 
decomposed on boiling. Hence its solu- 
tions can be sterilised, an advantage 
which cocaine does not possess, since its 
solutions are modified and rendered less 
active by this treatment. The instilla- 
tion of it is alittle more disagreeable than 
that of cocaine, the smarting is greater 
and lasts longer. It does not produce 
the marked vasoconstriction of cocaine: 
thus the eye, instead of becoming white 
as if frozen, is usually slightly injected. 
When with cocaine the ocular conjunc- 
tiva becomes exsanguine and the eye- 
ball is projected forward, the pupils 
being widely dilated through suppres- 
sion, at any rate to some degree, of the 
lid reflex, anesthesia is at its maximum 
and the moment for operation has ar- 
rived. With eucaine the eye preserves 
its normal aspect, and the palpebral 
chink remains invariable without for- 
ward protrusion of the eyeball; anzs- 
thesia to pain is produced at least as 


strongly with eucaine when tactile sen- 
sibility appears less affected. Its action 
is first manifested seven minutes after 
instillation; it lasts twenty to thirty 
minutes, the maximum being reached at 
about fifteen minutes. The author con- 
siders its anzesthetic action strong and 
sure. It does not produce mydriasis ; 
hence it is valuable in cases of operation 
for glaucoma, where the mydriasis of 
cocaine is inconvenient. De Mets finds 
a mixture of 3 parts eucaine to 1 part 
cocaine, of whatever strength, very use- 
ful. Itis superior to cocaine in affections 
of the throat and nose, it being far less 
toxicas regards the heart and circula- 
tion; and it is indicated in dentistry 
because it does not produce an_ in- 
filtration and cedema like those of 
cocaine. This absence of toxicity 
must also be considered as regards 
ophthalmic surgery. Besides corneal 
ulcerations other more grave and even 
fatal sequelee have been recorded after 
cocaine instillations. 


(468) The Use of Diphtheria Antitoxin. 
Tuer following are the recommendations 
as to the manner of using diphtheria 
antitoxin made by the American 
Pediatric Society on the basis of its 
first report issued some time ago 
(British ΜΈΡΙΟΑΙ, Journan, July 4th, 
1896, p. 37) :—(1) Dosage: For a child 
Over 2 years old the dosage of antitoxin 
should be in all laryngeal cases with 
stenosis, and in all other severe cases, 
1,500 to 2,000 units for the first injec- 
tion, to be repeated in from eighteen 
to twenty-four hours if there is no im- 
provement; a third dose after a similar 
interval if necessary. For severe cases 
in children under 2 years, and for mild 
cases over that age, the initial dose 
should be 1,000 units, to be repeated as 
above if necessary ; a second dose is not 
usually required. The dosage should 
always be estimated in antitoxin units, 
and not of the amount of serum. (2) 
Quality of Antitoxin: The most con- 
centrated strength of an absolutely re- 
liable preparation. (3) Time of Ad- 
ministration: Antitoxin should be ad- 
ministered as early as possible on a 
clinical diagnosis, not waiting for a bac- 
teriological culture. However late the 
first observation is made, an injection 
should be given unless the progress of 
the case is favourable and satisfactory. 
(469) Wound Diphtheria following Anti- 

toxin Iniection. 
Ἐν, A. Nyutasy reports (Intercol. Med. 
Journ. of Austral., September 20th) the 
case of an infant, aged 1 year 10 months, 
which was brought to him with an ab- 
scess below the right scapula, stated to 
have been produced by an injection six 
days before of 200 units of dried anti- 
toxin. The injection was given with a 
prophylactic purpose, as an older brother 
of the infant had just died of a rapidly 
fatal form of laryngeal diphtheria. The 
abscess was opened, and the wound was 
dressed with iodoform and covered with 
perchloride gauze. The child did well 
for two days, when a diphtheritic mem- 
brane appeared on the edges of the 
wound, which became brawny, indu- 
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rated, and very painful. The tempera- 
ture rose to 102° F., and severe fainting 
attacks occurred at intervals. The 
throat was clear. The urine contained 
much albumen. The bad symptoms 
disappeared in about ten days under the 
influence of digitalis and acetate of am- 
monia, careful dieting, and stimulants. 
The injection is said to have been given 
with antiseptic precautions. 


(470) Ovarin in Chlorosis. 

Fepewi (Rif. Med., October 22nd and 
23rd, 1896) has treated cases of chlorosis 
with success by administering 25 to 
so cegr. of Merk’s ovarin daily. In 
the author’s opinion the ovary influences 
hematopoiesis in two ways: (1) reflexly, 
(2) by means of an internal secretion. 
Cases were collected where altered 
ovarian functions preceded anemia and 
where vice versd re-establishment of the 
menstrual functions represented the 
first step towards cure. Anemia was 
noted as a constant symptom in cases 
where ovulation had not occurred. 
Ovarin was given in chlorosis and in 
cases where the catamenia had never 
occurred, and the effect on menstrua- 
tion, sanguification, and tissue change 
(as estimated by the urinary toxic co- 
efficient) was observed. Brief notes 
are given showing that after the use of 
ovarin a true polycythzmia occurs, an 
increase in hemoglobin, reappearance 
of the menses, and general improve~ 
ment. The internal secretion of the 
ovary is supposed to act by exciting 
vaso-dilator nerve centres and also by 
direct excitement of hzematopcic 
organs. True chlorosis the author be- 
lieves to be always a neurosis acting 
through changes in the ovarian secre- 
tion. 


(471) Serum Treatment in Chronic 
Rheumatism. 

A curious fact observed by Cassin is 
quoted (Journ. de Méd., August  toth, 
1896), and refers to a case of chronic 
rheumatism treated by injections of 
Chéron’s serum. Thepatient wasaman, 
aged 49, who had been suffering from 
chronic rheumatism since he was 37, all 
the joints being successively affected, 
and where no result was obtained by 
any therapeutic method, arsenic, 
salicin, ete., proving useless. Chéron’s 
serum was then tried, 5 to 10 ¢.cm. 
being injected daily either into the deep 
muscles of the back or the tissues round 
the affected joint according to the part 
affected. The result was surprising, the 
patient being able to resume the move- 
ment of the joints. It would seem that 
the rheumatic condition continued, but 
its effects were kept in abeyance by the 
regular use of the injection. 


(472) Chloride of Morphine and Potassice 
Cyanide. 
Hein (Miinch. med. Woch., September 
15th, 1896) relates some experiments 
showing an antagonism between these 
two agents. A dog was injected with 
morphine, and in order to hasten death, 
afterwards with cyanide. At first it 
improved considerably after the cyanide 
injection, but later symptoms of 
cyanide poisoning appeared and the 
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animal died. The question thus arose 
whether it would be possible to make a 
poisonous dose of potassic cyanide 
harmless by a non-lethal dose of mor- 
phine. The author first determined 
the lethal doses of both substances for 
white mice. Mice were injected with 
potassic cyanide, and afterwards with 
morphine at varying intervals. It 
appeared from the experiments that 
mice poisoned with cyanide could be 
saved by morphine, or, at any 
rate, the time of death could be con- 
siderably postponed. Thus, out of 
το mice 6 were saved, 3 died in from one 
to three hours, and 1 died as rapidly as 
the control animal. Mice can stand 
large doses of cyanide. If potassic 
cyanide and morphine chloride are 
mixed in a test tube the alkaloid is pre- 
cipitated and free hydrocyanic acid is 
produced; quite other products must 
be formed in the body. If these ex- 
periments should be confirmed by 
others in larger animals this method 
may prove of service in the human 
subject. 


PATHOLOGY. 
(473) Cancer. 
RoncaLi (Supplemento αἱ Policlinico, 
October 31st, 1896), reviewing the pre- 
sent state of our knowledge as to the 
etiology of cancer, lays down the following 
propositions: That inmalignant growths 
of men and animals certain extraneous 
bodies may be found within the proto- 
plasm of the cell. These bodies are 
identical morphologically with the so- 
called coccidia found by various authors 
in the celis of epitheliomata and sarco- 
mata. They are blastomycetes, and 
resist acids and alkalies just as these 
parasites do. They are found in ma- 
lignant growths only and in no other 
pathological growth. They are gener- 
ally seen at the growing edge of a new 
growth, not in the centre and only ex- 
ceptionally in the cell nuclei. They re- 
act to special methods of staining, and 
may be obtained in pure cultures from 
the malignant neoplasms of men and 
animals. The lower mammalia (guinea- 
pigs, rabbits} are more susceptible to 
inoculation with these blastomycetes 
than the higher (dogs). Thus whilst 
certain blastomycetes in the lower 
classes give rise to generalised lesions, 
in the higher mammalia the lesions are 
localised. These lesions have essentially 
neo-productive and non-inflammatory 
characters. We can, however, resolve 
the question of the etiology of cancer 
only when with blastomycetes isolated 
from malignant tumours of animals of 
one species reproduces in animals of 
the same species the same malignant 
growths. 


(474) Hospital Gangrene. 
Vincent (Annales de Vanst. Pasteur, 
September 25th, 1896) claims to have 
discovered the bacillus and established 
the etiology of hospital gangrene. He 
had the opportunity of studying 47 
cases in Arab or Kabyle carriers sent 
back from Madagascar to Algiers. Pre- 
parations made from the pseudo- 


membranous pulp covering the ulcers 
showed in every case a bacillus varying 
in length from 4 to 8 micromillimetres 
and about 1 micromillimetre broad. It 
was straight or slightly curved, with 
rounded ends and irregular vacuola- 
tion; many were segmented. It was 
decolorised by Gram’s method and best 
stained by thionine. The number ina 
preparation varied directly with the 
virulence of the case; the pulp from 
the worst forms resembled a pure 
culture of the organism. ‘The bacillus 
was found to have great power of 
resistance to antiseptics; it was pre- 
sent in large amount in wounds which 
had been treated for ten days with 
iodoform and sublimate compresses. 
The number of cellular elements pre- 
sent varied inversely as tnat of bacilli, 
and in favourable cases numerous leuco- 
cytes and large uninuclear cells could 
be seen engulphing the microbes. In 
40 out of the 47 cases a spirillum was 
also present, usually in small amount, 
but in two instances outnumbering the 
bacillus. Vincent considers the latter 
the pathogenic organism of hospital 
gangrene; its most abundant seat is 
immediately beneath the layer of 
pseudo-membranous exudation, in which 
respect it resembles the Klebs-Loefiler 
bacillus of diphtheria. The process 
evoked by it is necrotic and hemor- 
rhagic, but its action, even in severe 
cases, is mainly local, the internal 
organs suffering but little, though the 
connective and muscular tissues may 
be much disorganised. The author has 
not succeeded in cultivating either the 
bacillus or its associated spirillum ; 
other associated organisms were staphy- 
lococcus pyogenes albus in 19 cases, 
aureus in 11, streptococcus in 10, pro- 
teus vulgaris in 4, bacillus pyocyaneus 
in 2, bacillus coli communis in 2, and’ 
Friedlaender’s bacillusin τ. Inocula- 
tion of the pus from hospital gangrene 
into wounds artificially produced in 
animals, or its subcutaneous injection 
in man, led to no lesions, so that it had 
to be supposed that special conditions 
were necessary as adjuvant factors in 
the etiology of the disease. Inocula- 
tion into a rabbit suffering from general 
tuberculosis, however, caused the 
formation of an unhealthy wound con- 
taining large numbers of the gangrene 
bacillus, and similar results were 
obtained by injecting this organism 
mixed with cultures of streptococci 
colon bacilli, etc. These associated 
bacilli, if they developed in the wound, 
occupied a position more superficial 
than that of the specific germ. There 
are, therefore, two special factors neces- 
sary to the development of hospital 
gangrene in the human subject, a con- 
dition of inanition in the patient, and 
an association of the specific virus 
with other microbes. The bacillus 
also has but little action when 
alone, requiring the pre-existence of a 
gangrenous ulcer evoked by other 
organisms. It is the prevention of 
the growth of these other forms by 
means of antisepsis that has rendered 
hospital gangrene so rare at the pre- 
sent day. 
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MEDICINE. 


4315) Phenols in the Urine and Digestive 
Aubto-intoxications. 
AmANN (Rev. Méd. de la Suisse Rom., July 
2oth, 1896) points out the importance of 
testing the urine in the diagnosis of abnor- 
mal digestive processes and auto-intoxi- 
cations due to bacterial decomposition. 
It is a remarkable fact that the latter, 
caused by anaérobie bacilli, leads to the 
formation of powerful antiseptics. The 
toxalbumins and ptomaines cannot as a 
rule be discovered as such, but other 
decomposition products, such as phe- 
mols, can. Albumin and albuminoids 
contain the benzol radicle, and tyrosin 
{paroxyphenyl and_ amido-proprionic 
acid) is a constant decomposition pro- 
duct; but this rarely appears as such in 
the urine, first breaking up into simpler 
bodies. These are aromatic oxyacids, of 
which paroxyphenyl-acetic acid (C,H,0,) 
is the most important, and phenols and 
cresols, the latter being formed from 
the acids by loss of CO,. Thus C,H,O, 
= O©.H,O (ecresol) + CO,. As a rule 
urine containing a large quantity of 
oxyacids contains also a large amount 
of phenols; but the contrary sometimes 
is found. The phenols are almost 
always combined with sulphuric acid, 
especially as potassium phenolsulphate 
and cresolsulphate. In the presence of 
mineral acids they are decomposed 
into phenol and cresol and KHSO,, by 
which means the sulphuric acid com- 
bined with phenols can be estimated, 
and the proportion of phenols them- 
selves deduced. This method requires 
two titrations of the sulphuric acid, one 
giving the total SO, in urine, the other 
the SO, combined with sulphethereal 
acids. The normal proportion of the 
latter to the former in urine is 10: 100 
<‘ coefficient of Baumann.”) The sulph- 
ethereal acids, and therefore Baumann’s 
coefficient, are increased in abnormal in- 
testinal digestion. If, however, the SO, 
in urine is not sufficient to convert all 
the phenols into sulphethereal acids, as 
is the case with persons on a milk diet 
and infants, it is necessary to estimate 
the phenols themselves, as they cannot 
in that case be deduced from Baumann’s 
coefficient. They are then present com- 
bined with other acids, for example, 
glycyronic from oxidation of glucose, 
and before estimation must be separated 
from urine by distillation. Under cer- 
tain conditions the urine contains other 
aromatic compounds, such as _ pyro- 
αἰδοίη, hydroquinone, resorcin, etc., 
which are also eliminated as sulpho- 
ethers. Bodies such as indol and scatol, 
indoxyl and scatoxyl, are also combined 
in the urine with sulphuric acid, form- 
ing indoxylsulphuric (indican) and 
scatoxylsulphuric acids. These also are 
decomposed by mineral acids in the 
same way as the sulpho-ethers, so that 
the SO, they contain influences the 


coefficient of Baumann in the same way 
as the phenol- and cresol-sulphates. 
Pigment derivatives of indol and scatol 
(indigo, etc.) can be estimated sepa- 
rately. As a rule indoxyl is increased 
by abnormal processes in the small, 
scatoxyl in the large intestine, and 
their increase is parallel with that of 
the phenols and cresols (exceptions, 
however, are common). Another im- 
portant body which appears in putre- 
factive intestinal dyspepsia, especially 
in infants, is diacetic acid. The author 
gives full directions for the detection 
and estimation of these bodies. A quali- 
tative examination should first be made 
for oxyacids, sulpho-ethereal acids, phe- 
nols, indican, and diacetic acid. If 
present to any extent, phenols and the 
coefficient of Baumann should then be 
estimated quantitatively. 


(476) Nasal Asthma and Emphysema. 
SHecH (Miinch. med. Woch., August 18th, 
1896) says that bronchial spasm is the 
first, bronchitis the second, and over- 
distension of the lungs the third mani- 
festation of the asthmatic attack. This 
over-distension of the lung disappears 
more or less rapidly, so that there can 
be no question of emphysema in the 
anatomical sense. The asthmatic attack 
may be indefinitely prolonged, so that 
the dyspncea persists, and is aggravated 
at night. The author says that these 
patients when advanced in life are re- 
garded as the subjects of emphysema, 
and are so treated, and yet profound 
changes may be present in the nose, of 
which not even the patient himself is 
aware. Here, after the removal of 
polypi, etc., the condition may be im- 
proved, but never perfectly cured. The 
author would conclude that after asth- 
matic attacks lasting for years emphy- 
sema in the anatomical sense may occur 
in elderly people, but never within his 
experience in young subjects. The 
dyspnea of emphysema is too often 
attributed to asthma. Whilst bronchial 
asthma of nasal origin occurs when the 
patient is δὖ rest, and especially at 
night, the dyspncea of emphysema 
mostly appears ΟἿ exertion. The 
author maintains that in nasal asthma 
the bronchial asthma may even occur on 
one side only. Nasal asthma may ap- 
pear in an incomplete form. It is often 
hidden under the appearance of a 
chronic bronchitis. The author would 
look upon this asthma as a neurosis, as 
its rapid disappearance after nasal treat- 
ment would show. 


(477) GEdematous Laryngitis in Children. 
Louis Bar (Allg. Wien. med. Zeitung, 
August 11th, 18th, and 25th, 1896) re- 
cords three cases. The main symptom 
is dyspnoea, inspiratory in nature, 
owing to the cedema involving most fre- 
quently the aryteno-epiglottidean folds 
and the epiglottis. Later expiration is 
also hindered ; in the rare cases of sub- 
glottic oedema both respiratory phases 
are equally affected from the first. 
Later in all cases the voice is altered, 
and the laryngeal mucous membrane 
visibly orpalpablyimplicated. Etiologic- 
ally the author distinguisbes primary 


cedematous laryngitis (from cold, foreign 
bodies, operations, etc.) ; secondary 
edematous laryngitis (from neighbour- 
ing inflammations or ulcerations) and 
serous oedema, as in kidney and lung 
affections; he considers cold and in- 
fluenza to be the commonest causes, 
typhoid, measles, and variola being also 
important. (Mdema of the larynx is not 
infrequent in scarlatina, but differs from 
that resulting from other acute specifics 
in being non-inflammatory, but of 
nephritie origin. The colour of the 
cedematous mucous membrane varies 
with the cause of the swelling, being red 
and injected in inflammation, pale and 
anemic in dropsy; the contents of the 
swelling vary similarly. The so-called 
tuberculous cedema is really an infiltra- 
tion with tuberculous products ; it runs 
a slow and regressive course. The 
diagnosis of oedematous laryngitis is 
often impossible without the laryngo- 
scope, the use of which is difficult. The 
absence of false membranes, glandular 
swellings, and nasal discharge should 
exclude diphtheria, which may, how- 
ever, be present without any of these 
symptoms; laryngeal polypi cause, as a 
rule, both inspiratory and expiratory 
dyspncea, but may suddenly swell up in 
wet weather, and exactly simulate 
cedema. In other conditions the his- 
tory and constitutional symptoms may 
give the key to the diagnosis. The 
duration of the affection is, as a rule, 
less than in adults, two or three days 
instead of six or eight. In simple 
acute’ cases recovery is the rule; 
chronic cases run a lingering course, 
with temporary improvements, and re- 
lapses are often fatal, either by sudden 
suffocation or by the blood changes re- 
sulting from dyspnea and cyanosis. 
As regards treatment, Bar recommends 
in the early stages of primary cedema 
cold applications externaliy, ice pills, 
and tannin; later hot fomentations 
should be applied to the neck. The re- 
spiratory difficulty often yields to ether 
or sodium bromide with syrup of 
chloral. Insufflation of tannin solution 
is more valuable in serous than inflam- 
matory cedema; in’the latter pilocarpin 
injections are preferable. Bar condemns 
searification and prefers tracheotomy 
(which is often indicated, and should be 
done easily) to intubation, since the 
passage of the cannula in the latter 
case is often stopped by the cedema. 
Attention must be paid to the general 
condition. 


— ne 


SURGERY. 


(478) The Removal of Foreign Bodies from 
the sophagus, 
Wuite (Univ. Med. Mag., June, 1896) 
reports a case of foreign body in the 
cesophagus, in which it was found 
necessary to open the stomach. The 
nature and situation of the body—an 
irregularly-shaped toy called a ‘‘jack- 
stone”—were shown by a_skiagraph. 
Attempts to reach the body with dif- 
ferent forms of cesophageal forceps 
proved unsuccessful, and the peculiar 
shape of the toy contra-indicated any 
effort to push it downwards into the 
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stomach. (sophagotomy was. re- 
jected, as the short, fat neck of the 
patient—a child 25 years of age— 
offered a very limited space. More- 
over, as_ the body was within the 
chest and at some distance from the 
site of the incision for cesophagotomy, 
its removal with forceps would have 
been difficult, if not impossible. When 
the child came under notice the foreign 
body had been in the cesophagus for 
twelve days, and there were signs of 
the lack of sufficient nourishment and 
of constitutional disturbance. Gastro- 
tomy was performed and the foreign 
body removed by the pharynx by means 
of a pledget of gauze attached to a 
thread. In the October number of the 
same magazine a similar case treated 
in like manner is reported by Wood, of 
Philadelphia. After an incision 1} in. 
in length had been made in the sto- 
mach near the cardiac end, a whalebone 
bougie armed with a silk thread was 
passed through the gastric incision into 
the cesophagus. ‘The bougie having 
been made to pass the foreign body, 
which, as in the former case, was a 
jack-stone, one end of the thread was 
brought out of the mouth and the 
bougie withdrawn. A pledget of gauze 
was attached to the gastric end of the 
thread and drawn towards the mouth. 
When the gauze appeared in the 
pharynx the jack-stone was found to 
have accompanied it. The patient was 
a girl, aged 3 years. This treatment 
was completely successful in both 
cases. In an editorial comment on 
these cases it is pointed out that, not- 
withstanding the remarkable tolerance 
of the cesophagus in many cases of 
impaction, prompt action should be 
taken whenever a foreign body is pre- 
sent. 


(479) False Glaucoma. 
DE WECKER (Annales d’ Oculist., October, 
1896) will not admit that there is such 
a thing as glaucoma without increased 
tension. At present the difficulty lies 
in deciding whether a given tension is 
physiological or pathological; what is 
wanted is a clinical tonometer which 
would enable us to fix the minimum and 
maximum of physiological tension. 
Only when such an instrument is de- 
vised shall we be able to separate many 
cases which at present come under the 
heading glaucoma. De Wecker would 
go the length of saying that cases 
in which iridectomy or sclerotomy 
prove harmful are probably not truly 
cases of glaucoma at all. He thinks 
that antiglaucomatous operations must 
fail if there be no real increase of ten- 
sion ; they do not lower the normal ten- 
sion. In simple glaucoma the tension 
is always raised, and slowly and pro- 
gressively increases in amount. If there 
be no rise of tension, the case is one of 
optic atrophy, even though the cupping 
be apparently identical with that met 
with in glaucoma. In these cases of false 
glaucoma, operation is contraindicated, 
while myotics will have a good effect by 
lessening even the normal tension, and 
thus reducing the pressure on the weak- 
ened optic papilla. Inflammation of the 
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sheath of the nerve at its junction with 
the eye (peripapillar perineuritis) may 
lead, by contraction of the exudation, to 
retraction of the papilla, with ophthal- 
moscopic appearances which can 
hardly, if at all, be distinguished from 
glaucomatous cupping. Here, general 
treatment—mercury and iodide, with 
myotics—would certainly be preferable 
to operation. De Wecker estimates that 
of the cases diagnosed with the ophthal- 
moscope as simple glaucoma, at least 
half are cases of false glaucoma. Where 
the diagnosis is doubtful, sclerotomy is 
safer than iridectomy, and produces 
less visual disturbance. In true cases 
of simple glaucoma, operate by all 
means, performing sclerotomy in prefer- 
ence to iridectomy. 


(480):The Treatment of ilzemorrhoids by 
a Whitehead’s Method. 

DELORME (Méd. Mod., October 31st, 1896), 
at the Tenth Congress of the French 
Surgical Association, spoke very favour- 
ably of Whitehead’s treatment of 
heemorrhoids, which he regards as the 
method of election in cases of large 
internal or extero-internal piles forming 
a prominent circular mass. In eighteen 
cases thus treated by the author the 
results were very satisfactory, as the 
operation was followed by primary 
union, exact apposition of the skin and 
mucous membrane, the formation of a 
supple and dilatable cicatrix, and free- 
dom from both retention and incon- 
tinence. The cure is a radical one pro- 
vided the gut be incised above the zone 
of venous dilatation. The immediate 
hemorrhage, though sometimes em- 
barrassing, is rarely profuse. The fol- 
lowing are regarded as indispensable 
conditions of the success of Whitehead’s 
operation: The incision to be made 
above the limits of the affected mucous 
membrane; the selection of a strong 
suture; careful preservation of the 
sphincters, especially the external; the 
maintenance of absolute rest of the peri- 
rectal muscles until the complete de- 
velopment of firm union. 


MIDWIFERY AND DISEASES OF 
WOMEN. 


(481) Labour Obstructed by a Parovarian 
Cyst. 
ΠΆΡΙΝ AND CfRksoLe (Rev. Méd. de la 
Suisse Rom., July 20th, 1896) report a 
case in which, after a woman had been in 
labour for eight hours, digital examina- 
tion revealed the following conditions: 
The external os was the size of a two- 
franc piece, very high up, and near the 
promontory. Between the latter and 
os there was a hard, nodular, slightly 
elastic swelling, which was mistaken at 
first for the rectum loaded with feeces, 
but which did not disappear after an 
enema. Seven hours later the os was 
fully dilated, so the bag of membranes 
was ‘ruptured. Still the head did not 
descend. Treatment: (1) Reduction of 
the tumour above the pelvic brim was 
attempted; then, the patient being 
under ether, (2) aspiration per vaginam 
was performed, which brought away a 
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small quantity of blood-stained fluid ; 
(3) forceps were applied without success, 
the cyst descending with the head; (4), 
a transverse incision, 2 inches long, was: 
made in the upper part of the posterior 
vaginal wall into Douglas’s pouch, when 
the tumour projected into the vagina. 
It was ovoid, and the size of a hen’s egg, 
covered with non-adherent peritoneum, 
pedunculated, and with the Fallopian 
tube and its fimbriated extremity at its 
side. The peduncle was seized with 
forceps and ligatured, and the tumour 
was snipped off. The stump was re- 
placed in Douglas’s pouch, the wound 
plugged with a sponge, forceps applied, 
and the child delivered alive. The 
sponge was then replaced hy iodoform 
gauze. The mother recovered. If re- 
moval of the tumour per vaginam had 
proved impossible Rapin would have 
performed symphysiotomy in preference 
to perforation or Ceesarean section. 
Microscopically the tumour proved to be 
a cystic adenoma of Rosenmiiller’s 
organ, the solid predominating over the 
cystic part. Sucha case is rare. Play- 
fair could collect only 57 cases of labour 
obstructed by ovarian tumours, and the 
authors have found none like the above 
recorded. 


(482) Diagnosis of Pregnancy by the Shape 
of Urinary Phosphates, 
PARKE, Of Philadelphia (Amer. Gyn. and 
Obstet. Journ., September, 1896), con- 
firms some researches made by Gray, of 
Richmond, U.S., nine years ago. He 
has studied seventy-five specimens of 
urine of women known or thought to be 
pregnant. When conception occurs the 
triple phosphates in the urine change 
their form. They lose their feathery 
appearance, the change beginning at 
the tip and progressing towards the 
base. One side only may be affected, 
or both, leaving only the shaft and 
perhaps a few fragments adhering. The 
shaft assumes a beaded or jointed 
appearance. These changes commence 
within twenty days after conception, 
and are most marked in the early 
months, and almost absent in the later 
months. When the death of the fetus 
occurs, the phosphates, according to: 
Gray, resume their normal appearance ; 
but Parke has not had the opportunity 
of confirming Gray’s statement. The 
change in the form of urinary phos- 
phates being recognisable very early, it 
is of the greatest value when other signs 
are of the least reliability or not present 
at all, A diagnosis of probable pregnancy 
can be made without a physical exami- 
nation or without exciting the suspicion 


of the patient. 


(483) Total Abdominal Hysterectomy, 
DovEN (Archives Provinciales de Chirurgie, 
October, 1896) describes his method of 
removing a fibroid uterus, brought to- 
perfection by experience. The patient 
is placed in Trendelenburg’s position,. 
and the tumour pulled out of the 
abdomen, usually with the help of 
Reverdin’s apparatus. _ The posterior 
vaginal fornix is perforated by curved 
forceps. With the aid of a long-handled@ 
volsella the cervix is seized; then its 
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lateral attachments are liberated by 
scissors. The anterior lip of the cervix 
is next caught up in the forceps (if not 
already accessible), the mucous mem- 
brane of the anterior fornix divided 
with scissors, and the cervix pulled up 
and dissected off the bladder. The left 
forefinger is pushed from behind under 
the right broad ligament, the vessels 
pushed aside as much as possible, and 
the ligament divided between the ovary 
vand the uterus. The tumour is now 
smartly pulled to the left, and is thus 
pulled out of its serous envelope to a 
great extent, and the left broad ligament 
is divided. The cut ligaments need 
simply be held between the fingers. 
iThe bleeding vessels can be tied at 
leisure. Preliminary clamping, Doyen 
iste, is agreat mistake. The tubes 
and ovaries are removed, their pedicles 
drawn into the vagina, and the long 
went in the peritoneum is sewn up by 
a continuous suture. Subperitoneal 
and intraligamentous tumours, which 
render the cervix inaccessible, are to 
be rapidly enucleated after division of 
the peritoneal covering above them; 
the cervix may then bereached. Ex- 
clusive of an operation performed 
during acute obstruction, where the 
patient sank from exhaustion, all the 
34 cases in which Doyen performed this 
operation recovered. Out of 147 opera- 
tions of this kind only 7 deaths are 
wecorded. Snegiroff, of Moscow, lost 
but 4 out of 82, and he has had the 
largest experience. Doyen deprecates 
the timidity displayed by most sur- 
geons respecting those ‘‘ uterine arteri- 
oles.” The less hemorrhage is dreaded 
and the quicker the operation is con- 
ducted the less blood will be lost. 


(484) The Influence of Influenza on the 
Female Organism, 
GABRIEL v. ENGEL has made observa- 
tions during recent epidemics of in- 
fluenza, and has found (Wiener med. 
Presse, Nos. 43 and 44, 1896) that of the 
four clinical forms—the purely febrile, 
the nervous, the catarrhal, and the 
zastric—women suffer most from the 
irst two. Symptoms connected with 
she genital organs are very common, 
ind menorrhagia and intermenstrual 
lischarge are frequent. Pre-existent 
liseases, such as endometritis, con- 
zestive or infectious, show exacerba- 
ions; and the author noted two cases 
n which a latent perimetritis was 
ighted up, with a fatal result (from 
reneral peritonitis) in one. In an in- 
tance in which removal of the appen- 
lages had been followed by menstrual 
essation, hemorrhage from the uterus 
ocurred during influenza. Ina school 
ingel was able to note that in chlorotic 
nd anemic girls in whom menstrua- 
ion was irregular the flow became and 
ontinued regular after an attack of in- 
luenza. In several cases the first 
ecurrence of the menses was during 
he illness. In cases in which a prema. 
lure climacteric accompanied by the 
xcessive deposition of fat took place 
here was a resumption of the men- 
trual function in consequence of in- 
juenza. Pregnancy and labour were 


commonly gravely affected, and many 
abortions and premature labours oc- 
curred during the several epidemics. 
Labour pains were weak and specially 
painful, and the confinement was pro- 
longed. In the puerperium the advent 
of influenza simulated puerperal fever, 
and the secretion of milk was inter- 
fered with. Further the power of con- 
ception was lessened after the epidemic 
of 1889-90, as is shown by the Hungarian 
statistics of births given by the author ; 
of course the diminution in the number 
of births was due also in part to weak- 
ening of the male element in reproduc- 
tion. Influenza, then, is an infectious 
disease having a serious effect on the 
female genital organs, and capable of 
leading even to grave national economic 
questions. 


THERAPEUTICS. 


(485) Cocaine Anzsthesia. 
STOERK ( Wien. med. Woch., October 24th, 
1896) discusses the changes in laryng- 
ological technique resulting from the 
use of cocaine anesthesia, and records 
4 cases of toxic symptoms resulting 
from the use of the drug. In former 
days snares or cutting rings were em- 
ployed, and the reflex contraction of 
the vocal cords was relied upon to fix 
the parts sufficiently for the action of 
the instruments. This reflex contrac- 
tion was sufficient to allow the avulsion 
of growths, etc., by means of sharp 
forceps without further damage result- 
ing; if it had not been present the force 
used would have torn away the whole 
vocal cord. The introduction of cocaine 
has led to a complete change in the 
methods of operating. With the loss 
of sensibility resulting from its use goes 
a loss of reflex irritability, producing 
reflex paralysis of the laryngeal and 
pharyngeal muscles, which can, how- 
ever, still act in response to voluntary 
incitation. Thus any salivation induced 
by the operation results in the saliva 
passing into the larynx instead of being 
properly swallowed. Hence also the 
reflex contraction of the vocal cords, 
which formerly served as a point dappui 
for operation, is wanting. It is there- 
fore no longer possible to tear a new 
growth off the rima, for to do so would 
probably tear across the soft and yield- 
ing cord; cutting must therefore be 
substituted for tearing methods. Very 
sharp instruments must be used, and 
the site of operation steadied by hold- 
ing it with forceps. With regard to the 
way in which the cocaine is to be em- 
ployed, Stoerk paints a 20 per cent. 
solution on the laryngeal mucous mem- 
brane, from which absorption is com- 
paratively slight. The pharynx should, 
on the other hand, never be washed 
with a solution stronger than 5 per 
cent. The author does not hold with 
Heryng’s method of injecting the drug 
into the posterior pharyngeal wall. He 
finds 1 g. (5 c.cm. of a 20 per cent. 
solution) sufficient for all ordinary 
operations. Cocaine intoxication is 
largely due to idiosyncrasy, and there 
is no specific remedy for it; in a slight 
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stimulants and the subcutaneous injec- 
tion of camphor, ether, or musk should 
be tried. Amyl nitrite has sometimes 
been used with advantage. Cocaine is 
very readily absorbed from the nasal 
mucous membrane, so that any applica- 
tion in that region must be made with 
the greatest care as to dosage. The 
4 cases in which Stoerk observed toxic 
effects from cocaine were as follows: 
The first was a young man with a 
papilloma of the larynx ; a very small 
amount of cocaine was used in the re- 
moval of this, but the patient was soon 
attacked with epileptiform convulsions 
and great excitability, passing on into 
collapse, the whole condition lasting 
eight hours. The second was a vocalist 
from whom a polypus of the right vocal 
cord was removed ; the parts being very 
sensitive, rather more cocaine than 
usual was given. Convulsions followed, 
lasting five hours, and with a collapse 
so profound that camphor injections 
had to be given; for some days after- 
wards there was considerable weakness 
and prostration. The third patient, a 
young man, aged 24, had bilateral 
hypertrophy of the inferior turbinate 
bones ; to remove them the nasal 
mucous membrane was painted witha 
minute quantity of 5 per cent. solution 
of cocaine. Very severe symptoms fol- 
lowed and lasted several hours. In the 
last case, after the removal of a 
laryngeal polypus, the patient was 
seized with violent epileptiform con- 
vulsions and collapse, and lay foaming 
at the mouth in such a condition that 
his recovery was for a long time 
doubtful, and was not complete for 
several days. 


(486) The Antitoxin Treatment of 
Diphtheria, 
WASSENKO (Bolnitznaja Gazeta Botkina 
No. 6, 1896) used the serum in a series 
of cases of diphtheria, and also as a pro- 
phylactic. The former series comprised 
five patients, two aged 3, and three 
aged 13 years; they were admitted on 
the third and fourth day of illness re- 
spectively. In allan injection of 10 to 
20 ¢c.cm. was at once made, with the re- 
sult that on the second day the temper- 
ature became normal, the pulse-rate was 
greatly diminished, and the membrane 
disappeared on the fourth day. In one 
case, however, in which the disease was 
of the gangrenous form, and there were 
signs of nephritis, the temperature and 
pulse did not become normal until the 
fourth, andthe membrane did not dis- 
appear till the eighth, day after the 
injection. The second series consisted 
of eight cases, in four of which the dis- 
ease was confined to the larynx, whilein 
the others it was both laryngeal and pha- 
ryngeal. Two of the former admitted 
collapsed and partly asphyxiated died 
within twelve hours after the injection ; 
the other two made a complete recovery. 
Here, also, the decline of temperature 
and pulse to the normal was noticed on 
the second day after the injection. Of 
the four patients of the last group, three 
completely recovered between three and 
five days after the injection, and one 


case coffee is valuable, in a severe one | died within fourteen hours. Albumen 
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in urine was observed in two cases out 
of the whole number. Slight paresis of 
the lower extremities and the absence 
of the knee-jerks was also noted in one 
case after recovery. Tracheotomy was 
required in three cases. In six cases in 


which the serum was used only for pro- 
phylactic purposes, the persons so pro- 
tected remained free from the disease 
though much exposed to infection. 


4451) Todothyrin in Cachexia Strumipriva, 
Norx1n ( Wien. klin. Woch., October 22nd, 
1896) holds that the symptoms which 
follow removal of the thyroid fall 
into two well-marked groups—those of 
tetany and those of myxcedema; the 
latter he looks upon as only appearing 
when from some known or unknown 
cause a certain amount of thyroid paren- 
‘ ehyma has been left in the organism. 
The special poisons causing these sym- 
ptoms also differ widely. ;Myxcedema 
results from an albuminous isubstance, 
probably “thyreoproteid,” whereas tetany 
depends upon autointoxication of the 
thyroidectomised animal with products 
of metabolism which are not of a pro- 
teid nature. Furthermore, while thy- 
roidless men and animals are restored 
to perfect health by the administration 
of thyroid substance, and the albumin- 
ous poisons causing myxcedema and 
goitre are neutralised by Baumann’s 
iodothyrin, there is no evidence, accord- 
ing to the author, of this drug having 
any antitoxic properties in respect of 
the non-albuminous poison of tetany. 
Notkin used Baumann’s_ iodothyrin 
upon three dogs on which he performed 
thyroidectomy. In the first the opera- 
tion was soon followed by tremors; two 
days later iodothyrin was given, and its 
administration continued for three days, 
without affecting the convulsions or 
preventing a considerable loss of weight. 
Dried thyroid was substituted for the 
iodothyrin, whereon the convulsions 
ceased, and the general condition im- 
proved; replacement by iodothyrin 
brought back the tetanic symptoms. In 
the second day, large doses of iodothyrin 
given both by the mouth and subcu- 
taneously failed to avert convulsionsand 
eachexia. The third received doses of 
the drug for three days before removal 
of the thyroid, which was then en- 
larged, very vascular, and apparently 
diseased. Convulsions and cachexia de- 
veloped, and the animal was found dead 
in its cage on the fourth day after the 
operation. All three dogs developed 
albuminuria. The author hence main- 
tains most positively that the iodothyrin 
is powerless to avert the tetanic sequel 
of thyroidectomy. 


(488) Action of Chrysarobin and 
Chrysophanic Acid, 
WaLtTer G. SmitH (Brit. Journ. Derm., 
July, 1896) has made experiments to 
determine the difference in action be- 
tween chrysarobin and chrysophanic 
acid. He first tried the effect of the 
substances on his own skin, applying 
a little of the acid in powder to his fore- 
arm and fixing it on with plaster. Two 
days later there was no sign of irrita- 
1728 D 


tion except a few trifling red spots ; the 
yellow flakes of the acid were plainly 
visible on the skin. A similar experi- 
ment with chrysarobin produced a cir- 
cumscribed dusky red patch, which 
corresponded exactly to the area of 
application of the powder, and was 
slightly tender. He next tested the 
ection of the substances on psoriasis ; 
the case was one of symmetrical erup- 
tion of small discoid scaly patches on 
the arms, especially the flexor surfaces, 
the back, nates, legs, and upper part of 
chest ina young man. The right half 
of the body and the right limbs were 
treated with chrysophanic acid oint- 
ment 20 grains to 1 ounce; the left half 
with chrysarobin ointment of corre- 
sponding strength. Two days later the 
right side of the body was stained 
bright yellow, whereas no definite 
staining was observable upon the left 
side. After four days’ treatment, chry- 
sarobin erythema was well marked, and 
so much irritation ensued that the oint- 
ment was applied only once in twenty- 
four hours. As no erythema or irri- 
tation was noticed upon the right side, 
the strength of the chrysophanic oint- 
ment was increased to 40 grains to 
1ounce. This led to slight erythema 
on the right arm after two days’ use. 
On the ninth day of treatment the 
scaly patches had nearly disappeared 
from the left side, leaving white marks. 
The hair follicles were stained dark 
brown, nearly black. The psoriasis 
patches showed little or no change 
upon the right side, and the mouths of 
the hair follicles were not specially 
stained. After a few days, chrysarobin 
ointment was substituted for the chry- 
sophanic acid ointment upon the right 
side, and within two days the scaly 
spots had nearly vanished, their site 
being marked by white areas upon a 
dark background. A similar experi- 
ment was made in another case of 
psoriasis by Wallace Beatty with a 
similar result. Smith concludes that 
chrysophanic acid is not an efficient 
substitute for chrysarobin in the treat- 
ment of psoriasis. 


PATHOLOGY. 


(489) The Purpose of Pathological Pro- 
cesses. 
ZIEGLER (Miinch. med. Woch., October 
27th, 1896) says that processes occurring 
in consequence of injury to the tissues 
are in part beneficial to the individual, 
yet it must not be coneluded that the 
definite vital manifestations are always 
purposeful in that sense, or that the pro- 
cesses leading to repair always best 
answer the object in view. This ques- 
tion is not of mere theoretical interest 
but of practical importance. In the in- 
fective diseases the processes mostly 
manifestthemselves ininflammation and 
fever. In cases which Shave terminated 
favourably a definite change has taken 
place in the tissues, making the indi- 
vidual immune against the disease. 
Some. teach that inflammation is to be 
regarded as the contest of the tissues 
and organs against injury or harmful 


substances. In fever the metabolic pro- | 
cesses, which produce in the first place 
a rise of temperature, are looked upon 
as beneficial. If the pus or tissue cells 
are able to take up bacteria and kill 
them, this would constitute a reparative | 
process. If the body temperature rises 
in a disease to 39° or 40° C., and the mir 
crobic cause of the disease is killed by 
exposure to a temperature of 35° to | 
38° C., this should lead to a disappear 
ance of the morbid manifestations. Τὸ 
in the course of an infective disease sub=_ 
stances antagonistic to the bacterial 
poison are produced, this must be~ 
looked upon as an extraordinarily bene=— 
ficial occurrence for the individual” 
against the infection and intoxication, — 
If, however, the inflammation ends in 
an abscess as of the brain or liver, or if 
the exudation in the air passages leads _ 
to their narrowing, such results are not 
beneficial. If bacteria find in the cells | 
a favourable medium for growth, πὸ 
limiting effect can be exercised on the 
disease but a further extension is likely} 
to ensue. If the metabolic products | 
have no harmful effect οὐ ὑπ bacteria, 
anc do not counteract the effects of bae- 
terial poisons, they are not only useless 
but noxious by producing degeneration 
of vital organs. Thus it would appea 
that the pathological processes accom= | 
panying the infective diseases have a) 
very varying value, and what may be 
useful in one may be harmfulin another, 
The papules of measles and vesicles and} 
pustules of small-pox are not the expres=__ 
sion of any beneficial reaction of the) 
individual, but result from the different) ἢ 
nature of the measles and variola poisons, ἢ 
This view is opposed to that held by) 
some, that the individual always reacts 
in the way which is of greatest service 
to himself. Selection is not always in ἃ 
position to adapt man and animals t0 
the altering conditions of life. This is) 
particularly well seen in the infective)| 
diseases. The infections are numerous, | 
and the dangers of spread are much in-)}’ 
creased through the habits and customs, 
of modern life. Phagocytosis is only 
vital manifestation of cells which hag) 
for its object their nutrition. If par 
ticles or bacteria are not suited for thi 
nutrition of these cells they are thrown | 
off again. Thus in infective disease) 
processes occur which are adapted for}: 
the protection of the individual, but) 
others also exist which favour the bat | 
teria or the causes of disease. In dipk 
theria, tetanus, cholera, the most poten 
and useful event lies in the production 
of substances antagonistic to the bac 
terial poisons. The knowledge of thes 
processes has contributed greatly 
the prevention and treatment of diseasi 
It would be wrong to assume that sue 
active bodies are present in all infectiv 
processes. In conclusion, pathological 
processes must be divided into the useful 
and the harmful, of which the former 

to be promoted and the latter hinder 
Further advances on these lines are ἴθ 
be expected in the future, but these | 
advances are not made by applying the | 
results of observations obtained in one ' 
infective disease indiscriminately to all ἢ 
other diseases. } 
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MEDICINE. 


(490) The Commencement of Diabetes 
Mellitus. 

Loser (Centralb. fiir innere Medicin, No. 
47, 1896) points out that little is known 
with respect to the earliest stage of 
diabetes. When the patient first seeks 
medical advice, it is generally on ac- 
<ount of some definite symptoms, and 
the urine is then generally found to 
contain a large amount of sugar (1 per 
cent. or more). The patient often states 
that he has suffered from the symptom 
of the disease for a certain definite 
period only. But the author records 
«<ases which show that these statements 
are often unreliable, and that the dis- 
ease may first begin as a slight and 
temporary glycosuria. In one of Loeb’s 
cases the urine contained 5.3 per cent. 
of sugar, the specific gravity was 1038, 
and there was a history of thirst of only 
fourteen days’ duration. But the author 
happened to have examined the urine 
two years previously whilst the patient 
was suffering from an attack of inter- 
costal neuralgia. At that time 0.25 per 
ent. of sugar was present, but this had 
‘disappeared at the end of nine months. 
Hence long before the well-marked sym- 
ptoms of diabetes had developed, there 
was a diminished power of utilising 
¢arbohydrates in the system, and slight 
temporary glycosuria as aresult. Ina 
second case of diabetes the urine con- 
tained 7.9 per cent. of sugar, and had a 
Specific gravity of 1042. The patient 
stated definitely that symptoms of the 
disease had been present for four weeks 
only. Butthe author happened to have 
made an examination of the urine five 
months previously, and at that time had 
found traces of sugar present. In a 
third case of diabetes the urine con- 
tained 4 per cent. of sugar. The author 
had found traces of sugar in the urine 
two years and a-quarter previously. In 
a fourth case, for four years and 
a-quarter the author has found trace of 
sugar in the urine from time to time. 
On one occasion the sugar excretion 
reached 0.38 per cent. The author con- 
cludes that in a great number of cases 
of diabetes, for a long period—often for 
years—before a large quantity of sugar 
is excreted, and before the character- 
istic symptoms of the disease appear, 
small quantities of sugar are excreted 
in the urine temporarily. During this 
period the patients are quite well, and, 
having no cause to consult a medical 
man, the opportunity of detecting this 
slight and temporary glycosuria seldom 
occurs. The author, of course, admits 
that there is not this gradual onset in 
all cases. He admits that there are 
Cases which are very acute, cases in 
which a large quantity of sugar is found 
in the urine from the first. The author 
thinks that the temporary occurrence of 
asmall quantity of sugar in the urine 


ought not to be regarded lightly. The 
cases above recorded show that some- 
times it is followed by severe diabetes. 
On the other hand, some of the cases 
recover completely, and the author adds 
an example of this—a case of slight and 
temporary glycosuria—which he has fol- 
lowed for four years and a-half, and 
which has finally ended in recovery. 


(491) Temporary Paralysis following 
Gastric Disturbance, 

Roux has had occasion to observe 
(Journ. de Méd., September τοί, 1896) 
a case of paralytic symptoms appearing 
suddenly in the course of an attack of 
gastric disturbance. The patient, who 
had heen suffering from dyspeptic 
symptoms of a mild degree for about 
a week, suddenly suffered from general 
weakness, fever, and lumbar pain, which 
in the course of some hours resulted in 
complete paralysis of the fore limbs, 
diminution of the knee-jerk and of 
sensation of pain, the sphincters being 
unafiected. This condition lasted a 
week, disappearing as rapidly as it 
came on and without leaving any trace. 
The author, without committing him- 
self to any diagnosis, draws attention 
to the analogy presented by this case 
with acute spinal paralysis. The case, 
however, seems to differ in some respects 
from ordinary cases of this disease, more 
particularly in the fact of the pain 
sensation being altered. 


(492) Gross Lesions of the Prefrontal 
Region. 
WILLIAMSON (Brain, Autumn, 1896) has 
analysed 50 cases of tumour involving 
the prefrontal lobes; 4 of these were 
abscesses, the rest tumours of sarcoma- 
tous, syphilitic, or tuberculous nature. 
Headache was marked in most cases, 
generally frontal, but sometimes occi- 
pital. Optic neuritis was unilateral, or 
much more advanced on one side than 
the other in several cases, a symptom of 
some importance in the diagnosis from 
cerebellar tumour, in which it seems to 
be rare. Unilateral or bilateral loss of 
smell was noticed in 7 cases only, while 
localised swelling in the frontal region 
and unilateral exophthalmos are still 
more rare, but these symptoms when 
present point strongly to some pree- 
frontal Jesion. Motor symptoms were 
slight when present, and generally 
occurred only at the end of the illness ; 
they were usually hemiplegic in charac- 
ter, and were due to extension back- 
wards of the lesion into the motor area. 
Anesthesia never occurred, Ataxia may 
be present similar to that of cerebellar 
disease, and a further point of similarity 
is the variability of the knee-jerk, which 
may be absent, normal, or increased. 
The chief interest attaches to the 
psychical symptoms, which are gene- 
rally well marked and often occur early: 
in.some cases childish behaviour, with 
an abnormal tendency to fall asleep, in 
others mental impairment, with a pe- 
culiar hilarity and tendency to jest, has 
been observed ; similar conditions were 
noticed by the writer. The patients 
usually became comatose before death. 
The diagnosis from cerebellar tumour 


may be difficult, as the following sym- 
ptoms are common to the two condi- 
tions. namely, occipital headache, ab- 
sent knee-jerks, and ataxy; the points 
of distinction are the early and promi- 
nent mental symptoms and the greater 
affection of the optic disc on one side 
than the other in prefrontal lesions, in 
which also paresis of limbs and convyul« 
sions are much less rare than in cere- 
bellar lesions. From lesions of the 
motor area the prefrontal lesion may be 
diagnosed by the much earlier onset of 
mental than of motor symptoms, and 
also by the ophthalmoscopic symptoms 
mentioned, and occasionally by the loss 
of knee-jerks and of smell; tenderness 
also on percussion over the frontal 
region may point to a lesion here. 
Operation was tried in 3 of the 50 cases, 
2 were successful, 1 being an abscess, 
the other a solid tumour. 
ἃ Ses 


(193) Multiple Selerosis in Children, 
KicnHorst (Virchow’s Archiv, Novem- 
ber, 1896) claims to have recorded the 
first indisputable case of multiple scler- 
vsis in a child. Up to the year 1891 
only 26 cases of supposed multiple 
sclerosis in children had been recorded, 
and in only 3 of these had a necropsy 
been obtained, which in two cases was 
only partial and quite inconclusive, 
aud in the third showed diffuse, not 
multiple, sclerosis. Cases without post- 
mortem evidence are worthless as proof 
of the occurrence of multiple sclerosis 
in children, as the disease is closely 
simulated by other conditions, espe- 
cially by diffuse cerebral sclerosis and 
meningeal affections. In Eichhorst’s 
case the disease was congenital and in- 
herited; the boy was born two years 
after symptoms of multiple sclerosis 
had appeared in the mother. Slight 
tremor on voluntary movement was the 
only symptom noticed until the boy 
reached the age of 8 years, when the 
disease rapidly progressed and the usual 
symptoms appeared—namely, tremor on 
voluntary movement, nystagmus, with 
optic atrophy, scanning speech, and 
exaggerated tendon-jerks. He died at 
the age of 81 years, and microscopic 
examination showed small patches of 
sclerosis in all parts of the cord, but 
none in the pons or brain. It was 
interesting that in the mother also, who 
died from multiple sclerosis a few years 
Jater, the patches of sclerosis were found 
to be limited to the cord. 


SURGERY. 


(494) Operative Treatment of Facial 
Neuralgia, 
TIFFANY (Annals of Surgery, November, 
1896) publishes an analysis of 108 cases 
of facial neuralgia treated by intra- 
cranial operation. Of these nearly two- 
thirds were subjected to the Hartley- 
Krause method, and nearly one-fourth to 
that of Rose. Of these cases 24 were 
fatal, including one in which the patient 
died three months after the operation 
from cerebral abscess. Shock and sepsis, 
it is shown, are the chief causes of death. 
The author, in discussing the result of 
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surgical treatment in the cases of re- 
eovery, asserts that intracranial excision 
of branches of the fifth nerve relieves 
pain, certainly for a time, and perhaps 
permanently ; but pain may recur, pos- 
sibly in the territory subject to the ex- 
cised branch, possibly in other branches. 
Recurrence of pain after known removal 
of the ganglion of Gasser is not recorded. 
The expediency of removing the whole 
of the ganglion is questioned. The first 
branch, it is stated, is never affected 
alone, and trouble of one kind or an- 
other in the eyeball has been often met 
with after removal of the first division 
of the fifth nerve. It is well, in the 
author’s opinion, not to take away the 
upper portion of the ganglion and the 
first branch, but rather to remove the 
second and third branches with the 
corresponding portion of the ganglion. 
The followingsuggestions are made with 
the object of al sinting the surgeorfin his 
decision withj regard to the necessity of 
a central opetation in a case of facial 
neuralgia: At intracranial operation is 
indicated if more than one branch of the 
fifth nerve is affected; if the painful 
areareceives filaments from the branches 
near their exit from the head ; if the pain 
is not the expression of a constitutional 
disorder; if a cause central to the gan- 
glion does not exist; if other measures 
have failed to give relief. The intra- 
cranial operation which should be done 
is removal of the lower two-thirds of the 
Gasserian ganglion, together with the 
second and third branches as far as their 
foramina of exit from the skull, all in 
one piece, so as to be certain of the 
amount of tissue taken away. 


(495) Cerebral Compression. 
De GaETANo (Atti della Soc. Ital. di 
Chirurg., 1896) details a series of experi- 
ments made by him with reference to 
the above subject on hens, guinea-pigs, 
rabbits, and dogs. The modus operandi 
was to trephine and then exercise pres- 
sure by the insertion of discs of bone, 
laminaria, or sponge, applying pres- 
sure thereon either digitally or with 
a special form of compressor devised by 
the author. Inopposition to Bergmann, 
Gaetano finds that the cerebral mass is 
compressible. After compression, dilata- 
tion of the lateral ventricles (more on 
the affected side) and central medullary 
canal was observed. After severe pres- 
sure the nerve cells underwent degener- 
ative processes. Medium and strong 
pressure caused optic papillary stasis 
(most marked on the compressed side), 
and blindness from cedematous optic 
neuritis. With regard to the circulation, 
slight compression caused lowering of 
the blood pressure due to irritation of 
the vagus, but strong degrees of pressure 
raised the blood pressure by stimulating 
the bulbar vasomotor centres. Elec- 
trical irritation of the nerve fibres of 
the dura mater and cerebral convolu- 
tions caused a diminution in blood pres- 
sure. The respirations were rendered 
shallow and infrequent, but if the vagi 
were divided they became very irregular. 
The temperature was slightly lowered 
after pressure. In general the author 
concludes that the effects of cerebral 
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compression are due in the first place to 
the direct irritant action of the com- 
pressing body on the dura mater and 
brain, and in the second place to the 
indirect action of the augmented intra- 
cranial pressure of the cerebro-spinal 
fluid. As regards treatment, the author 
says that whatever be the foreign body 
which is compressing the brain, the first 
therapeutic indication is to remove it, if 
practicable, and that as soon as possible. 
The history of the subject is fully dis- 
cussed, and there is a bibliographical 
table and also drawings of the histo- 
logical appearances of the affected nerve 
tissues after compression. 


(496) Hallux Valgus, 
Duptay (Sem. Méd., November 25th), in 
a clinical lecture, states that Broca was 
the first to show that this deformity is 
the consequence of an arthritis sicca. 
The lesions are limited to the head of 
the metatarsal bone, the corresponding 
phalangeal extremity being quite 
normal unless there is a secondary 
general arthritis. These lesions are: 
a transverse enlargement of the meta- 
tarsal bone, followed by erosions of the 
articular surface, which is occasionally 
totally destroyed in places, and, finally, 
on the inner side a true exostosis ap- 
pears; there is also a slight inward 
twist of the bone on its long axis, less 
marked in the inner cuneiform bone. 
The internal lateral ligament is thick- 
ened and contains little cysts; there is 
usually, if not always, a bursa on the 
inner side communicating with the 
joint. Two theories of origin are men- 
tioned and dismissed: (1) Muscular, of 
which group there are two main theories 
—active contraction (Nélaton) and para- 
lysis of certain muscles (Duchenne) ; (2) 
ligamentous, assigning the cause to 
weakness of internal lateral ligament. 
Duplay refers the condition to changes 
in the articulation, due, perhaps, to 
traumatic or like causes, and often 
occurring in people of the arthritic 
diathesis ; after displacement has com- 
menced, the muscles are of great 
account in increasing it. He points 
out that these cases must be distin- 
guished, in reference to treatment, 
from those in which displacement of 
the toe occurs, due to trophic arthritis. 
Various complications to which these 
cases are liable are enumerated, and 
adequate treatment is urged, varying 
with the amount of progress of the 
malady. At the commencement, proper 
boots should be selected, and a small 
pad placed between the second and first 
toes, while means should be taken to 
protect the head of the bone (cotton, 
corn plaster, ete.). Later on, various 
appliances may be used to attempt 
correction of deformity: but these will 
very often be found ineffective. When 
the affection is causing great suffering, 
operation should be tried. Operative 
measures are often contra-indicated in 
old people, owing to coexisting de- 
formities of other toes, and generally 
in tabetics. Jf there is suppurative 
arthritis from bursal infection, amputa- 
tion or resection is necessary. He has 
not found Reverdin’s method, by extra- 


rn 
articular cuneiform resection, of much 
value, and prefers resection of the 
joint by an elliptical incision on the 
inner side, dividing the head of the 
bone obliquely, and fixing the joint 
rigidly after the operation. It may be 
necessary to divide tendons in order to 
bring the toe into position. 


MIDWIFERY AND DISEASES OF 
WOMEN. 

(497) Atresia and its Cause. 
Merver (Zeit. f. Geburtch. und Gynik., 
vol. xxxiv, Pt. 3, 1896) has published a 
very complete monograph on this sub- 
ject, with no fewer than 216 cases care- 
fully tabulated. He does not confirm 
Kussmaul’s doctrine that ill-develop- 
ment of the lower part of the genital 
tract with atresia is due to foetal inflam- 
mation. It is in infancy and childhood 
that these inflammations occur, such as 
vulvitis and local lesions in general in- 
fectious disorders. The vagina closes, 
the tissues heal and look healthy after a 
time, and it is not till puberty that the 
damage becomes manifest. Then it is 
easy to understand how the disease 
might be wrongly considered con- 
genital. Unilateral heematosalpinx, 
with inflammatory closure of the vagina, 
is very often observed, and Meyer holds 
that there is closure of the tube at the 
ostium from the same inflammation, due 
to some infective agent. As the agent 
can cause septic changes in the blood in 
the tube, the ultimate rupture of the 
hematosalpinx into the peritoneum or 
into some visceral cavity puts the 
patient to great peril. This explains 
the high mortality of atresia vagins 
with unilateral heematosalpinx. 


(498) A Giant Foetus. 

G. Oxnano (El Monitor Medico, Lima, 
October 1st, 1896) records the occurrence 
of a female foetus, otherwise well formed, 
weighing 10,000 g., and measuring 68 cm. 
in length. The mother, a 6-para, aged 
39, had had previously three normal and 
two premature confinements ; the father,. 
aged 42, was well-formed, tall, and mus- 
cular. There was non-medical and 
purely subjective evidence to the effect. 
that the woman was many months past 
the full term. After four days of labou 

pains and an unsuccessful attempt to 
deliver by forceps the patient died, the 


fatal issue having been ushered in by | 


slight convulsions. The necropsy was 
performed by Olano, in the presence of 
several of his colleagues ; and the preg 
nant uterus was found lying to the righ 


side with its fundus near the liver, an@_ 


containing the giant foetus above req 


ferred to. It was a vertex presentation 
and the various parts of the feetal body 


were proportionately large. The cephali¢ / 
| 


measurements are not given. 


(499) Uterine Ante-deviations. 


Prcxer (Archives Province. de Chirurgie, 


November, 1896) is of opinion that en= 


teroptosis, or Glénard’s disease, maya 
+ 


set up uterine anteflexion and all its 


consequences, and he narrates two an 
in illustration in which there was both 
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anteflexion of the uterus and prolapse 
of the right ovary into the pouch of 
Douglas. The badly-nourished lax ab- 
dominal viscera press upon the fundus 
uteri, exaggerating or initiating its 
flexion forwards. Further, the pro- 
lapsed intestinal coils, directed to the 
left by their mesenteric attachments, 
determine the inclination of the ute- 
rine axis to the right, so that there 
is a rotation of the anterior surface 
of the uterus to the same side, and in 
consequence the right ovary falls into 
the pouch of Douglas. The muscular 
substance of the uterus is weak in these 
chloro-anzemic women, and the organ 
becomes sharply flexed ; dysmenorrhcea 
is thus produced, and the menstrual 
blood meeting with resistance passes 
in some degree through the tubes into 
the peritoneal cavity, and then sets up 
a posterior pelvic peritonitis. The 
author, therefore, regards the peritonitis 
as a consequence and not as the cause 
of the anteflexion. Such being his 
views of the causation of the displace- 
ment, he recommends a treatment giv- 
ing tone to the uterus and other involun- 
tary muscular organs (for example, elec- 
tricity, massage, etc.), along with the 
dilatation of the cervix with Hegar’s 
bougies, and the replacement of the 
anteflexed fundus. 


(500) Tympania Uteri. 

AHLFELD (Zeitschrift f. Geburtshilfe u. 
Gyniik., vol. xxxv, pt. 2, 1896) condemns 
the principle of performing Porro’s 
operation for tympania uteri. Fritsch’s 
doctrine that it not only stops the 
septic changes, but also prevents the 
patient from becoming pregnant again, 
and running the same risks, is hardly to 
be accepted. The prognosis when the 
uterine cavity contains foetid air during 
labour is far from certain, and death is 
not invariable, and the rational Areat- 
ment is to deliver the child speedily and 
to wash out the uterus. He boldly uses 
a5o per cent. solution of alcohol, and 
freely washes out the uterine cavity 
with it, in fever after delivery and 
septic endometritis. He finds that the 
patient suffers no pain, and no bad con- 
sequences ensue; on the contrary, all 
fever disappears. When blood poison- 
ing has become general removal of the 
uterus can be of no avail. 


(501) Hesemorrhage in the Valvitis of 
Children. 
Compy (7 Union Médicale, October 31st, 
1896) warns students of medical litera- 
ture against too implicit belief in re- 
ports of menstruation in infancy and 
childhood. The ordinary vulvo-vaginitis 
is sometimes accompanied by distinct 
heemorrhages, and in cases of hemor- 
rhage in children of 2, 6, and 8 years of 
age, Comby found that the diagnosis of 
metrorrhagia or precocious menstrua- 
tion was quite wrong. The blood did 
not come from the uterus, nor even from 
the vagina. Around the meatus urinarius 
were free vascular granulations, and the 
most gentle touch set up bleeding. All 
three children were subject to acute 
vulvitis with purulent discharge. This 
malady was cured by weak injections of 
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permanganate of potassium and cauteri- 
sation with a1 in 50 solution of nitrate 
of silver. The above-described condi- 
tion of the meatus seems identical with 
Broca’s ‘prolapse of the urethra in 
childhood.” 


THERAPEUTICS. 


(502) Pyramidon. 

FILEHNE (Berl. klin. Woch., November 
30th, 1896) relates his experimental and 
clinical investigations into the use of 
this dimethyl amido-derivative of anti- 
pyrin. Pyramidon isa yellowish white 
crystalline substance soluble in water in 
the proportion of rin 10. Its action on 
the nervous system is similar to that of 
antipyrin, but there are considerable 
differences in the mode of action be- 
tween these two agents. Pyramidon 
acts in smaller doses, and its beneficial 
effects are produced more gradually and 
last longer than those of antipyrin. No 
changes could be found in the blood of 
animals treated by pyramidon. In 
healthy men 0:5 g. produced no subjec- 
tive or objective effects. In 20 minutes 
the urine gives the ferric chloride re- 
action. The dose used in patients varied 
from o.1 to 0.75 5. In the adult ο 3 to 
osg. of pyramidon may be given asa 
single dose, and it is best to begin with 
two such doses in the day. It must re- 
main to be seen how far these doses may 
be increased. The remedy was found to 
act promptly in pains of various regions, 
such as headache, pain in tuberculous 
peritonitis, ete. Tried in 4 cases of 
nephritis pyramidon was useless. The 
author then gives short details of 8 cases 
illustrating its antipyretic effect. He 
has put onrecord his observations on 
the use of this antipyrin derivative, so 
that it may receive further investiga- 
tion. 


(503) Urea as a Therapeutic Agent. 
ΘΟ. KxempereR (Deut. med. Woch., 
November 19th, 1896) says that urea in 
large doses acts as a diuretic, and is 
able to keep uric acid in solution. The 
author now communicates the results 
obtained by him in 11 cases of ascites 
due to cirrhosis of the liver, 9 cases of 
pleural effusion, 13 cases of valvular 
disease, and 17 cases of disease of the 
myocardium (all with dropsy), and 9 
eases of Bright’s disease, also with 
dropsy. He orders 10g. of urea in 
200 c.cm. of distilled water, the dose 
being one teaspoonful, When possible 
the whole quantity is taken in the 
twenty-four hours. The ureais increased 
to 15 g. in two days, and to 20 g. in four 
days. Occasionally diarrhoea was noted, 
and this was not altogether undesirable. 
This urea treatment is continued for 
fourteen days, but much larger doses 
have been employed by the author. In 
Bright’s disease no diuretic effect was 
noted, and this confirms the view that 
urea is excreted by the renal epithelium, 
which it stimulates to greater activity. 
The best results were obtained in ascites 
due to hepatic cirrhosis and in pleural 
effusion. The urine was sometimes in- 
creased up to 5 litres, and large peri- 


toneal effusions disappeared. In heart 
disease the result was variable. Some- 
times considerable diuresis was induced, 
but more often it was only moderate in 
amount, and just occasionally absent 
altogether. The author would refer this 
absence to the altered renal epithelium. 
Considerable albuminuria is a contra- 
indication. He would recommend its 
use in all cases of hydrops and ascites 
not of renal origin when other remedies 
fail. The good effects are visible in two 
or three days, and if none occur before 
the fifth day the remedy should be dis 

continued. The urea treatment of renal 
calculous diseases is of importance, and 
the author has employed it without ill- 
effects in 42 cases. He recommends a 
powder containing equal parts of urea, 
sodie bicarbonate and calcic carbonate. 
Klemperer employs the urea treatment 


_in cases where there has been an attack 
of renal colic, or where there are pains 


in the back with ;dprevious history of 
οἵ passing calculi. sematuria is a con- 
tfaindication. Already formed calculi 
cannot, of course, be dissolved. Urea 
may be used in gout when a diuretic 
effect is describable, but the necrotic 
tissue holds the uric acid so firmly that 
no solvent can act upon it. The thera- 
peutic value of urea thus lies in the 
treatment of the various forms of hy- 
drops not of renal origin, and also in 
cases where there is a tendency to cal- 
culous formation. 


(504) Serumtherapy of Leprosy. 
Detuca (Giorn. Ital. ἃ. Mal. Vener., Xxx, 
2) treated a case of leprosy by injection 
of serum from a rabbit inoculated with 
the disease. Ten injections of 10 cubic 
centimetres each were given in the 
course of a fortnight. They caused ces- 
sation of fever, a certain amount of 
transudation in the lepromata analogous 
to that produced by Koch’s serum, and 
some shrinkage in theswelling. Another 
case was treated by injection of blood 
serum from another leper in whom the 
disease was in the latent state, but 
without any result—Carasquilla (Proce. 
Academy of Medicine of Colombia—Cor- 
reio Med. de Lisboa, 1896, XXV, 122, 124) im- 
munised horses with blood serum from 
lepers by injecting 15 to 60 cubic centi- 
metres every two days on three occa- 
sions, and then every month. Theserum, 
taken with great care, is then employed 
as follows :—In a leper from whom blood 
to the amount of 150 to 250 cubic centi- 
metres has been drawn, 1 to 5 cubic 
centimetres of horse’s serum is injected 
after five days; a second injection is 
made three or four days later, according 
to the degree of reaction, then a third 
and a fourth; in some subjects reaction 
does not take place till after this fperiod. 
The reaction manifests itself, asin the 
case of other serums, by fever, circula- 
latory disturbances, changes in the se- 
cretions, etc. After some days the lep- 
rous lesions undergo somewhat rapid 
modification ; the; tubercles desquamate 
and shrink, the ulcerations become vege- 
tating and cicatrise. The disturbances 
of sensibility are lessened, and, when 
the lesions are not too far advanced, im- 
provement takes placerapidly, and to an 


1788 G 


| 


in|), 
i " 
| "ἢ 
ἢ 
{i 
; i 
! 
: 
| 
ἢ Hit 
ἢ 


= 


eee ene 


TNT EEE EE EE EE a | 


100 


THE BRITISH ] 
Mepicat JOURNAL 


EPITOME OF CURRENT MEDICAL LITERATURE. 


[Dro. 19, 1896. 


astonishing degree. Carasquilla states 
that he has treated 100 cases by this 
method with good results. 


(505) Effect of Diphtheria Antitoxin on 
the Kidney. 
SIEGERT (Virchow’s Archiv, November, 
1896) records some clinical and experi- 
mental observations upon the effect of 
the subcutaneous injection of Behring’s 
diphtheria antitoxin on the kidney. He 
finds that after the injections there 
occurs. generally a slight transitory 
albuminuria and albumosuria; this was 
found, not only in patients already 
suffering from diphtheria, but also in 
healthy children in whom the antitoxin 
was injected as a prophylactic measure. 
In animals the injection produced 
similar change in the urine and also a 
diminution in its quantity and specific 
gravity. It was suggested that the 
albuminuria was due to the small 
amount of carbolicjacid in the serum, 
but this was easily disproved. In some 
eases acute parenchymatous and hemor- 
rhagic nephritis occurred in patients 
treated with the serum, but there was 
no evidence that this occurred unless 
some change had taken place in the 
serum used. Occasionally anuria oc- 
curred after the injection, and the same 
phenomenon was observed in animals. 
Jf albuminuria be already present in a 
case of diphtheria the injection of anti- 
toxin generally causes the albuminuria 
to disappear without evil consequences. 
That the alterations in the urine are 
generally due to mere functional dis- 
turbance in the kidney seems to be 
shown by the fact that even with 
το c.cm. of Behring’s serum no organic 
lesion of the kidney could be produced 
in rabbits. Siegert concludes that if it 
can be shown that antitoxin is a specific 
against diphtheria the usually slight 
disturbance of the function’ of the 
kidney cannot be urged against its use. 


(506) The Formation of Diphtheria Toxin, 
Kosset (Centr. 7. Bakt., ete., 1896, Vol. 
XIX, Ῥ. 977) investigated the ques- 
tion of the formation of diphtheria 
toxin from the points of view of 
obtaining a potent toxin to be 
used in preparation of the specific 
serum, and also with the object of de- 
termining whether it is, as Roux and 
Yersin hold, a secretion product of the 
bacilli, or, as Gamaleia supposes, an 
intracellular poison which only appears 
in the fluid in which the bacilli are 
grown after some days, and as the re- 
sult of solution of dead bacilli. He 
therefore investigated the question of 
toxin form tion during the early days’ 
of growth, namely, the second, fifth, and 
tenth. His _ results, briefly, show 
that the sterile filtrate of a two-day 
culture killed in a dose of 0.05 ¢.cm. per 
kilo. of guinea-pig in three days. 
Smaller quantities led to necrosis, but 
the animal lived. The filtrate of a five- 
day culture killed in a dose of 0.02 c.em., 
per kilo. of guinea-pig, but the same 
dose ofa ten-day culture was not fatal. 
1788 ἢ 


The author concludes that the maximum 
toxicity of a culture is reached in five 
days. Of a one-day culture, 1 6.601}. per 
kilo, killed in two days, o.2 ¢.cm. 
led to extensive necrosis, but the ani- 
mal recovered. Kossel then investi- 
gated the question from the other side; 
he collected large quantities of the pel- 
licle which forms on the surface of cul- 
tures in broth, and by a system of wash- 
ing with o.5 per cent. salt solution and 
centrifugalising, freed them of traces of 
bouillon until no biuret action was 
given by the washings. The bacilli 
were then killed by chloroform vapour, 
and extracted several days with a few 
cubic centimetres of a weak alkaline 
solution. This fluid certainly killed 
guineas-pigs, but since, for example, the 
bacilli of four culture flasks collected, 
and after preliminary treatment as 
above, extracted with 14 ¢.cm. of a 1 per 
cent. solution of soda, gave a fluid of 
which 1 ¢.cm. led to cedema alone, and 
5 ¢.cm. were required to kill the animal 
in two days, the author concludes that 
though there is a certain amount of 
intracellular poison, the greater portion 
of the toxin is elaborated from the 
materials of the culture medium by the 
bacilli within the bodies of the bacilli, 
but is immediately afterwards secreted. 


60%) The Pathology of Icterus Neonas 
torum, 
KNOEPFELMACHER (Wien. klin. Woch., 
October 22nd, 1896) has studied this 
question from a new point of view. The 
theories as to the pathology of icterus 
neonatorum may be grouped under five 
headings. The first attributes it to the 
absorption of bile from the intestine, 
the second to the absorption of normal 
bile from obstructed bile ducts, the 
third to increased destruction of red 
corpuscles, leading to formation of an 
increased quantity of bile, which is 
altered in quality, and so escapes 
into the blood, although the biliary 
passages are clear. In this case the 
bile gets into the blood in the liver, but 
the fourth group of theories maintains 
that the conversion of altered blood 
pigment arising from increased destruc- 
tion of red corpuscles goes on in the 
circulation without the intervention of 
the liver, and the Jast holds that it 
is effected either in the dilated cutane- 
ous capillaries or after extravasation of 
blood into the tissues. The last three 
groups all presuppose increased destruc- 
tion of red corpuscles, and with a view 
to elucidate this question Knoepfel- 
macher has investigated the blood of 
infants during the first seven days of 
life in three directions—the number of 
red corpuscles, their resistance to 
sodium chloride solutions, and their 
histological characters. The research 
was carried out upon 12 children, all of 
whom developed a greater or less degree 
of jaundice. The cord was tied as soon 
as it ceased to pulsate, the first estima- 
tion was made as soon after birth as 
possible, and the succeeding ones at the 
same time on the following days. The 
resistance was measured by the strength 
of sodium chloride solution required to 
break up the red corpuscles within a 


given time. The author finds that the 
number of red corpuscles either falls 
steadily from birth, or else rises a little 
immediately after birth and then falls 
again ; these changes are, as regards the 
corpuscles, only apparent, being really 
due to alterations in the volume of the 
plasma. They also bear absolutely no 
relation to the development or disap- 
pearance of jaundice. The resisting 
power of the red corpuscles is found to 
be the same at birth as in adult life, 
nor is it increased in icterus neona- 
torum, although von Limbeck has 
shown it to be much abcve the normal 
in the jaundice of adults. The most 
intense jaundice during the first week 
of life does not affect the resisting 
power. Histologically Knoepfelmacher 
was able to detect considerable variation 
in the size of the erythrocytes, some of 
which were pale throughout, and others 
pale in the centre; deformed and 
‘‘shadow” corpuscles were absent. 
There was hence evidence of rapid pro- 
duction of red corpuscles without any 
indication of increased destruction. 
The author hence concludes that the 
red blood corpuscles play no part in the 
etiology of icterus neonatorum. 


(508) Disseminate Selerosis. 
STRUMPELL (Neurol. Centralbl., Novem- 
ber, 1896), while admitting the occa- 
sional occurrence of disseminate sclerosis 
after the acute specific fevers, does not 
agree with Marie that these are usually 
the cause of the disease; nor does he 
consider that a toxic origin is common ; 
out of 24 cases only 1 seemed possibly 
due to a poison (lead). A primary affec- 
tion of the blood vessels seems equally 
improbable; the changes in the nervous 
system are quite unlike those seen with 
arterioclosis or syphilis, nor are they 
such as would be caused by ischemia 
from narrowing of the lumen of the 
vessels. Striimpell would consider dis- 
seminate sclerosis to be of congenital 
origin, and to be endogenous, not exo- 
genous. To this conclusion he was led 
by a case in which hydromyelia with 
central gliomatosis of the cord was com- 
bined with well-marked disseminate 
sclerosis. This combination, which ean 
hardly be accidental, as he has recorded 
another similar case, suggests the true 
pathology of disseminate sclerosis. The 
theory of a congenital origin is sup- 
ported by the early commencement of 
the disease, which almost always begins 
in youth, and occasionally in childhood. 
Further, almost all exogenous diseases 
of nerves affect the axis cylinders, or 
even the nerve cells themselves, early, 
whereas disseminate sclerosis spares 
them till very late, The irregular dis- 
tribution of the sclerosis suggests that 
the change starts in the neuroglia asa 
multiple cliomatosis, of congenital 
origin ; and this would explain the early 
affection of the nerve sheaths rather 
than of axis cylinders. Acute illnesses, 
trauma, etec., are not excluded from the 
etiology of the disease by this theory, 
for they may act as exciting causes, as 
they undoubtedly do for hereditary 
ataxy, the endogenous origin of which 
is generally accepted. 
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MEDICINE. 


(509) Insufficiency of the Bacteriological 
Diagnosis of Diphtheria. 
Spronck (Sem. Méd., September 4th, 
1896) points out that although a bac- 
teriological diagnosis of diphtheria is 
very easily and certainly arrived at, 
nevertheless cases exist in which bac- 
teriologists disagree. Cultivation on 
serum, followed by microscopic exami- 
nation, shows that there are three 
varieties of the diphtheria bacillus. On 
serum these are differentiated only by 
size ; the short bacillus, however, closely 
resembles the pseudo-diphtheria ba- 
cillus described by German authors. As 
regards virulence the short bacillus is 
regarded as extremely benign, the inter- 
mediate as less so, and the long bacil- 
lus as the most toxic of all. It might 
be thoughtithat the small bacillus de- 
scribed by French writers was identical 
with the pseudo-bacillus of German 
authorities, but doubt is thrown on this 
by the results of experiments on guinea- 
pigs. Though benign, the small bacilli 
in cases under observation differed in 
their degree of benignity, though none 
of the animals affected died. The cul- 
tures used were in all cases pure. To 
determine whether or not two patho- 
genic specimens were true diphtheria 
bacilli recourse was had to antidiph- 
theria serum. If the true diphtheria 


bacillus had been present, this should | 


have been capable of protecting a 
guinea-pig from ill-effects. This was 
not found to be the case. Spronck con- 
cludes that there exists a pseudo-diph- 
theria bacillus, which is pathogenic to 
guinea-pigs, hitherto unknown or mis- 
taken for the skort bacillus. Researches 
on the but slightly pathogenic pseudo- 
diphtheria bacillus showed that in 
time the cultures lost their virulence, 
and when spontaneously attenuated 
could not be distinguished from von 
Hoffmann’s pseudo-diphtheria _bacil- 
lus. This proves that the relationship 
said to exist between the latter and the 
diphtheria bacillus cannot be admitted 
without reservation. Probably von 
Hoffmann’s bacillus is derived some- 
times from the true diphtheria bacillus, 
at other times from a slightly virulent 
pseudo-diphtheria bacillus. It seems 
justifiable to think that microscopic 
examination of the colonies is inade- 
quate, and it is necessary to control the 
diagnosis by the experimental use of 
antidiphtheritic serum. 


(510) Pupillary Changes in the Insane. 
SreMERLING (Berl. klin. Woch., November 
2nd, 1896), says that at times inequality 
of the pupils is met with in the healthy 
without obvious case, and that it can 
occur not only in functional diseases, 
but also in general diseases of the most 
varied kind. The author then refers to 
the occurrence of the Argyll-Robertson 


phenomenon in the insane. Out of some 
3,000 cases of general paralysis under 
various observers, the reaction to light 
was lost or diminished in 68 per cent. 
Thus this symptom is of great impor- 
tance in the diagnosis of general para- 
lysis. Itis also an early symptom. In 
estimating the frequency of the occur- 
rence of the Argyll-Robertson phenome- 
non along with the loss of knee-jerks, 
it must be remembered that the more 
advanced the disease the more likely 
are these symptoms to be found together. 
A lasting one-sided loss of the light 
reflex is very rare. The irregularity in 
the outline of the pupil in general para- 
lysis is well recognised. Usually a 
diminished reaction to light first occurs, 
then a total loss, and then paralysis to 
accommodation. In a few cases of 
general paralysis without tabes, Siemer- 
ling has noted the phenomenon recorded 
by Gowers, namely, the pupil first of 
all reacts to light, then dilates and 
ceases to respond. The inequality of 
the pupils may show considerable vari- 
ability, and curves are given showing 
the diameters of the pupils on different 
days. Unrest in the pupils is uncom- 
mon in general paralysis. The author 
then details his investigation into the 
presence of the Argyll-Robertson pupil 
in over 9,000 cases of insanity, of which 
the great majority were examples of 
general paralysis. The phenomenon 
also occurred in 19 cases of senile de- 
mentia, but it has even been observed in 


old people sound in body and mind. It | 


was present in 9 cases of syphilis of the 
central nervous system. It is rare in 
chronic alcoholism. The author looks 
upon the question of loss of the light re- 
flex in hysteria as an open one. He 
concludes that the loss of this reflex is 
an extremely important symptom, and 
even when it does not giverise to the most 
serious misgivings as to the presence of 
general paralysis, etc., it always points 
to a disturbance in the central nervous 
system. Like Moeli, he has seen general 
paralysis supervene many years after 
the loss of the light reflex. The loss of 
this reflex undoubtedly constitutes one 
of the chief distinguishing features be- 
tweenthe epileptic and the hysterical fit. 
If the reaction is sometimes present and 
at other times lost, then, in the author’s 
opinion, there is a combination of 
hysteria and epilepsy. In anesthesia 
the reflex is present, but is here some- 
times absent in advanced life. In 
general paralysis the dilatation is fre- 
quently absent, and especially when the 
light reflex has previously disap- 
peared. Hypalgesia of the skin has no 
connection with the reflex in these 
eases. Not infrequently in epileptics a 
very active response is to be noted, apart 
from the epileptic fit. The author con- 
cludes by discussing the site of the 
lesion in these cases about which there 
is still doubt. 


(5011) Parapneumonic Pleurisy. 
LEMOINE (Jour. de Méd., October roth, 
1896) has made a series of observations 
on the various forms of pleurisy occur- 
ring in the course of pneumonia. He 
finds that besides the pleurisy which 


may follow in pneumonia, the so-called 
metapneumonic variety, there is another 
to which he has given the name 
ἐς parapneumonic,” which consists in an 
effusion concomitant witii or imme- 
diately consecutive to the hepatisation. 
These latter are apparently quite dif- 
ferent from the metapneumonic form, 
and instead of being so frequently 
purulent are more likely to remain 
serous, the fluid in point of fact being 
found not to contain any micro-organ- 
isms and especially no pneumococci. 
It is probable, therefore, that it de- 
pends on these latter organisms, but 
that they are for some reason incapable 
of producing suppuration. Should a 
pleurisy with effusion appear some 
weeks after a pneumonia, it is extremely 
liable to be purulent, whether by a dif- 
ference in the pneumococci or from the 
enfeebled condition of the patient. The 
parapneumonic form always follows 
closely or accompanies the pneumonia, 
and its physical signs areadded to those 
of the other condition. Its course is 
very different. Sometimes the fluid has 
completely disappeared by the time the 
crisis has come; more often, however, 
the pneumonia has begun to resolve, 
although the fluid may be at its height, 
and it may happen that the fluid is only 
discovered when looking for evidence of 
complete disappearance of the pneu- 
monic exudation. The effusion may 
remain several days without increasing 
or diminishing, and may, then, like the 
pneumonia, resolve. The two processes, 
pulmonary and pleural, seem to be 
independent, the disappearance of the 
one sometimes leaving the other un- 
affected. The author does not think 
prognosis is materially altered, the only 
difference being that convalescence is 
somewhatslow. He suggests thoracocen- 
tesis as the best therapeutic measure. 


‘ (512) Lathyrism, 

MINGAZZINI AND BUGLIONI (Riv. sperim, di 
Freniatria, vol. xxii., Fasc. 1and 2, 1896), 
under the above title, describe the symp- 
toms due to poisoning by a species of 
lathyrus (vetch). Flour containing the 
seeds of lathyrus, if eaten by young adults 
for three or four months, produces a kind 
of chronic poisoning shown by dimin- 
ished muscular strength in the lower 
limbs, occasionally accompanied by 
weakening of the sphincters of the 
bladder, rectum, and diminished sexual 
power. These last disturbances disap- 
pear after a short time. Succeeding to 
the paretic condition there appears a 
spastic stage. The authors believe that 
the disease is a form of spinal pseudo- 
paresis:of aspastic type due to achemio- 
toxic alteration of nerve fibrille in the 
lumbar segment. 


(513) Searlatinal Diphtheria. 
V. Ranke (Miinch. med. Woch., October 
2oth, 1896) first refers to the researches 
into the occurrence of exudation in the 
fauces in scarlet fever. From Septem- 
ber 24th, 1894, to August 31st, 1896, 142 
cases of scarlet fever were admitted. 
Of these 92 or 64.7 per cent., had exuda- 
tion on the tonsils or so-called scar- 
latinal diphtheria. Eighty-nine of these 
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cases were examined bacteriologically, 
and to these 5 other cases occurring in 
Munich, and also bacteriologically ex- 
amined, were added, thus making a 
total of 94 available cases. The author 
discusses these cases under 


with scarlet fever and diphtheria, and 
examined at once. There were 67 such 
cases, with 6deaths. The streptococcus 
was found alone in 38.8 per cent., the 


streptococcus and diphtheria B. in 4727 | 
per cent., and the diphtheria B. in | 


practically pure culture in 5.9 per 
cent. Thus the diphtheria bacillus 
was present in over 53 per cent. A 
negative resuit was recorded in 5.9 per 


cent. hese cases are then compared | 


with primary diphtheria. In 300 or 
73-3 per cent. of 409 such cases the 
diphtheria bacillus and _ streptococcus 
were present, and in 75 or 18.3 per 
cent. the diphtheria bacillus in almost 
pure culture. Thus the 


and the streptococcus alone in only 
5-8 per cent. In the remaining cases 
the examination was negative. Thus 
the bacteriological examination in scar- 
latinal diphtheria gives different results 
to that in primary diphtheria, but the 
fact remains that in Munich the diph- 
theria bacillus was found in more than 
half the cases of so-called scarlatinal 
diphtheria. The simplest explanation 
is that the scarlatinal angina predis- 
poses to the diphtheria infection. The 
frequency of pure streptococcus pseudo- 
diphtheria is not due to the lacunar 
form of the throat affection. Of the 6 
cases which ended fatally, the strepto- 
coccus alone was. present in 3, the 
diphtheria B. and streptococcus in 2: 
and the result was negative in one case. 
Descending croup existed in 2 cases, 
one with the streptococcus and diph- 
theria B. and the other with the strepto- 
coccus alone. (2) Cases admitted with 
scarlet fever, but in which diphtheria 
subsequently developed. Here there 
were 10 cases, and all recovered. In one 
the diphtheria B. was found in almost 
pure culture, in 7 the diphtheria B. and 
streptococcus. and in 2 the streptococcus 
alone. This is different from the results 
in the first group, but the numbers are 
too small to base conclusions upon. It 
would seem, however, that the re- 
semblance to primary diphtheria is 
great. (3) Cases with primary diph- 
theria in which scarlet fever developed 
later. Of these there were 12 cases and 
2 deaths from pneumonia and nephritis. 
The bacteriological examination re- 
sembled that in true diphtheria. It 
would appear as if scarlet fever were 
primary in these cases, the diphtheria 
being added during the incubation 
period of the scarlatina, and especially 
was this so in 2cases. In spite of all 
precautions when the scarlet fever ap- 
peared in these cases, the infection was 
conveyed to one or two other occupants 
of the ward. An incubation period of 
twenty-four hours in searlet fever is pos- 
sible, but is very rare. In every case 
of diphtheria careful inquiry was made 
as to whether there had been scarlet 
fever in the family, and when this was 
1838 B 


the | 
following groups: (1) Cases admitted | 


diphtheria | 
bacillus was found in 91.6 per cent., | 


the case the child was always placed in 
the observation ward. (4) Cases in 
which the infection with scarlet fever 
and diphtheria occurred in patients in 
hospital for other diseases. 
cases the streptococcus alone 
present. In the one fatal case there 
was a descending croup. Atong his 
conclusions the author points out that 
considering the relative frequency of 
the diphtheria bacillus in the so-called 
scarlatinal diphtheria, it is advisable to 
use the diphtheria serum in these 
cases. ; 
(14) Sclerodermia, 
Ἐς A. DERcum (Jour. Nerv. and Mental 


Disease, July, 1896) relates three cases ] 


of this disease. He says that at least 
two stages are to be recognised in &clero- 
dermia, the first being characterised by 
infiltration and eniargement. (1) Aman, 
aged 43, kad an injury to the back of his 
head, and some three or four months 


later the back of the neck, shoul ers; | 


arms, and trunk, ete., were sivollen. 
The case resembled one ‘ot myxcedema, 
but closer examiinationgshowed that this 
view could hot be upheld, The hemo- 
globin stood at 78, and the red cells were 
mormal. 
increased. Albumose was present in 
the blood in large quantities but none in 
the urine. A year later diffuse reddish 
pigmentation Was noted over the back, 
and a deeper pigmentation in the axillee, 
groins, etc. The movements of the 
trunk were impeded by the swelling. 
Later, the swelling began to subside, 
especially in the face, and the subcu- 
taneous fat began to disappear. The 
disease can be attributed with every 
probability to the nervous shock of the 
accident. There was no evidence of 
neuritis. (2)A woman, aged 31. When 
she was seen by Dereum the skin 
of the hands was stiff and swollen. 
The arms and left side of the face 
were also involved. Movement was 
only interfered with by the stiffness. 
The swelling subsided later, and pig- 
mentation was observed. Pains came 
on after the changes in the tissues were 
noticed, but they were not limited to 
the affected parts. The disease in this 
case was very general. The blood was 
practically normal. Later, the pigmen- 
tation became less, and some variability 
was noted in the infiltration in some 
parts. Improvement in the general 
condition occurred. In this case the 
character of the infiltration, the univer- 
sal disappearance of the subcutaneous 
fat, and the involvement of the phalan- 
geal joints as shown by Roentgen’s 
photographs were the leading features 
of the disease. Pains suggesting neur- 
itis were present, and trophic changes 
in the shape of ulceration: over the 
phalangeal joints occurred. (3) In a 
woman, aged 38. The . pronounced 
atrophic changes in the skin of the face, 
forearms, hands, and the ankylosis of 
the finger-joints were the leading fea- 
tures of the disease. Pains were absent 
but there was mental depression. The 
author then mentions the symptoms— 
morbid anatomy, etc.—of sclerodermia, 
A plausible view is.that it consists in an 


In 2 such | 
was | 


The number of leucocytes was | 


localised 
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alteration of the collagen in the skinand _ 
subcutaneous tissue, thus furnishing an 
analogy to myxcedema. The vasbinotot 
theory explains nothing. The changes 
fotind in the urine are worthy of con- — 
sideration. In Caser there was appar- 
ently an increase in the waste products. 
In Cases 11 and τ] distinct improvemeht 
followed diuresis and measures calct- 
lated to increase metabolism. he 
significance of the presence of albumose 
in the blood of Case 1 is open to doubt. 


SURGERY, 

ASS) ἐθάκόβιβιια VES ,. ς 
Brulc (Wien. inetd. Préste, September. 6th; 
and 13th, 1896) records 3 cases of this 
affection, and refers to 2 others, 
occurring in his own practice, and ion 
lowing a long-standing post-gonorth a 
cystitis. The disease tohsists in infils 
tration of the thuiéous membrane and 
férmation of horny scales, and appa- 
rently always results from very chronic 
inflammation. The clinical course is 
that of ordinary cystitis, but there is 
sometimes mtich path. The diabndbié 
is best made by the did of the cystoe 
scope, and is only assured in the later 
stages. The plaques may be mistaken 
for mucus, for scars, for ulcers, and for 
new growths; the simple form is most 
like a scar, the papillary like a new 
growth. A valuable diagnostic indica- 
tion is obtained by examination of the 
urine, particularly in cases in which 
cystoscopy is impracticable. The chas 
racteristic sediment consists of heavy 
scales composed of horny cells, whic 
are derived from the bladder epitheliutn, 
but so modilied that ho hucletis can bé 
detected, and ho stain is taken by any 
part of them. The prognosis is as a 
rule unfavourable, the epithelium never 
returning to the normal; the disease 
may, however, remain limited to iso- 
lated patches, or may on the other hand 
assume a papillary character, and event- 
ually become carcinomatous. Treat- 
ment must be mainly symptorhatie j 
the author’s attempts to dissolve up the 
keratin with lactic acid, salicylic acid, 
iodoform, ether, and other substances 
have been ineffectual. The administra- 
tion of balsam of Peru improved the 
cystitis, but left the leukoplakia un- 
changed. Brik considers that the best 
treatment is daily washing out with solu- 
tion of resorcin, which is antiseptic, 
and may also exert some influence on 
the keratin. More severe cases, par- 
ticularly of the papillary form, 6811 for 
surgical interference, and may be 
favourably influenced by suprapubic 
cystotomy with scraping or cauterisa< 
tion. 


(010) The Surgical Treatment of σε 
Epilepsy. 
SACHS AND GERSTER (Amer. Journ. Med. 
Sct., October, 1896) give αὶ critical 
analysis of the result of operative treat- 
ment in 19 cases of focal epilepsy. The 
term, ‘partial or focal epilepsy,” is made 
to include not only the cases of trau- 
matic origin, but also those in which 
convulsions are associated 
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with other diseases, more paftievlarly 
hee eatly infantile cerebral palsies. 

he authors who in 1892 published ἃ 
Soitiewhat ΟΣ view of ὑπὸ results of 
the surgical tréattiett of focal epilepsy 
now state that they have gtadtally been 
convinced that if the cases for operation 
fre selected more carefully, and if the 
stirgical technique is perfected, the pro- 
Bhosis neefl hot bé stated, quite so 
gravely, and that it is possible not only 
to relieve many, but to ctire Some of the 
cases of epilepsy. The following con 
clusions are drawn from a consideration 
of the clinical histories and the results 
of the 19 cases in which operative treat- 
ment was practised by Gerster: (1) Sur- 
gical interference is advisable in those 
tists of partial épilepsy in which not 
more thah Oné, οὐ at most two, years 
pes elapsed since thé injuty or the 

eginning of the [disease whieh has 

iven rise to the convulsive seiZtres. 
fs) In ¢ases Of depréssion or other in- 
jiiries of the skull, surgical interference’ 
is warrantéd, evén though a number of 
years have elapsed ; but the prospect of 
recovery is brighter the shorter the 
pen of time since the injury. (3 

imple trephining may prove sufficient 
in εἰ number of cases, and particularly in 
those in which thére is an injury to the 
skull, or in which a cystic condition is 
the main cause of the epilepsy. (4) Ex- 
cision of cortical tissue is advisable if 
the epilepsy has lasted but a short time, 
and if the symptoms point to a strictly 
circumscribed focus of disease. (5) Since 
such cortical lesions are often of a micro- 
scopical character, excision should be 
pias even if the tissue appears to 

 petfectly normal at the time of 
operation; but the greatest caution 
should be eXereised in order to make 
sure that the propet area is removed. 
(6) Surgical interference for the cure of 
SpUareY, associated with infantile cere- 
bral palsies thay be attempted, partiew- 
larly if too long an interval has not 


elapsed since the beginning of the | 
| gland in the right groin, and melanotic 


palsy. (7) In cases of epilepsy of long 
standing, in which there is in all pro- 
jability a widespread degeneration of 
the association fibres, every surgical 
procéduré is useless. 


(511) Injuries to the Septum Nasi. 
GOUGUENHEIM (Sem. Méd., September 
16th, 1896) insists that (1) injuries of 
the septum nasi are much more fre- 
quent than is commonly supposed ; (2) 
deviation of the septum is often due to 
injury (fracture or dislocation) caused 
by blows and falls on the face ;_ (3) frac- 
ture is almost always followed by devia- 
tion; (4) leaving out extensive fractures 
which come under general surgery, the 
cartilaginous portion is most often 
affected. Fractures here give rise to little 
trouble unless accompanied by hema- 
toma or abscess; (5) dislocation of the 
cartilage from the vomer is very com- 
mon. Besides the projection into one 
or other nostril, a cardinal symptom 15 
depression of the cartilages below the 
nasal bones, and a flattening of the alx 
nasi. Being but slightly painful, it is 
seldom seen when first done. Compli- 
cations: hematomata and acute ah- | 
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| project from the vulva. 


stesses ate almost always due to injury 
(generally fracture). ‘This must be re- 
membered in treating them, so that 
consecutive deviation may be avoided. 
They are situated at the entrance of the 
anterior nares, and obstruct them, They 
are covered with but slightly altered 
mticous membrane, and have the same 
appearaticé whether they contain pus or 
blood. Blood may be found as late as a 
fortnight after the injury, and pus as 
early as one day. Serum shows that 
the injury is of older date. These ab- 
scesses and hematomata are usvally 
bilateral, communicating through the 
fracture. 


MIDWIFERY AND DISEASES OF 
WOMEN. 


(593) ** Melano-Sarcoma” of Vagina. 
Horn (Monatschrift 7. Gebrutsh. u. 
Gynik., November, 1896) reports very 
fwlly a case of this rare disease. The 


| patient was a multipara, aged 49. In 
| August, 1843, a fetid bloody discharge 


set in, and a tumour soon after began to 
On Decem- 
ber 3rst, 1893, it was removed, and 


thie right inguinal glands excised; one | 
was very large and soft, and contained | : 
( | terna] examination, even when properly 

carried out, does not altogether exclude: 


much pigment. The tumour itself was 
a sarcoma free from pigment, whilst the 
epithelium of the vagina and vulva 
covering the tumour was pigmented. 
The patient remained well for over a 
yea?, when recurrence took place locally 
and in the left groin. On March 2th, 
1895, a peduneulated sarcoma as large as 
a fig was removed by the cautery from 
the lower and.anterior part of the vulva ; 
part of the floor of the wrethra had to 
be sacrificed. A small hard tubercle 
was excised from the left labium; then 
an incision was made along Poupart’s 
ligament on the left side, where the 
skin was cedematous, and a mass of very 
large glands was cut away; they con- 


᾿ tained mueh pultaceous deep brown 


substance. On November 26th, 1895, a 
tubereles on the labia and meatus were 
excised. Recurrence at length took 
place in the abdomen, and the tumour, 
which infiltrated the parietes and ex- 
tended into the pelvis, could not be re- 
moved. The patient died on April 16th, 
1896, within three years of the first sym- 
ptoms. There seems little doubt that 
prompt excision of recurrent growths 
kept back the fatal termination of the 


case. 


(519) Congenital Prolapsus Uteri. 
F. L. NeuGepaver of Warsaw in a paper 
treating of the abnormal developments 
of hair (Gazeta Lekarska, No. 45, 1896) 
describes and figures a case of congenital 
prolapsus uteri. According to the mid- 
wife the prolapse was present at birth, 
but Neugebauer thinks it did not occur 
till the infant began to cry. Inaddition 
to the genital malformation there was a 
spina bifida (myelo-meningocele) in the 
lumbar region with two tufts of black 
hair below it in the middle line of the 
sacral region. There was also a marked 
development of the hair of the head. 
Along with the prolapsus uteri there 
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was complete inversion of the vagina, 
commencing inversion of the urethra,, 
and a certain degree of anal ectropion.. 
The prolapse was ascribed to the crying 
of the infant and to paretic relaxatiom 
of the muscles of the perineum and 
vulva. Krause, in whose practice the 
case occurred, removed the spima bifida. 
sae but the infant died. 


(529) External versus Internal Examination 
im Labour. 


AHLFELD (Deutsche med. Wochenschr.,. 


| No. 44, October 29th, 1896) is not in- 


clined to return to the use of the in- 
ternal examination in labour, neither is 
he in fayour of an extension of the ex- 
clusive employment of the external. 
He thinks that the purpose to be at- 
tained is the improvement of both ex- 
ternal and internal methods of examin- 
ation, and the employment of them both 
for the advantage of parturient women. 
It is pomted out that the external exa- 
mination zntra partum is difficult to per- 
form, and can only be reliable in the 
hands of specially skilful observers ; 
further, it only enables us to diagnose a 
small number of the anomalies in labour 
which may prove dangerous for the 
mother and child; and, again, the ex- 


dangerous disturbances in the progress 
of labour. Instances are given mm which 


| the diagnosis founded upon the external 


examination alone was erroneous, andl 


| became a source of danger—for example,. 
! in one case it was believed that labour 


had not begun, and yet it turned out, 
that the cervix was fully dilated and a, 


well-marked caput succedaneum formed. 


At the same time the risks of the in- 
ternal examination are well known; and 
therefore Ahlfeld sums up the matter in 
the advice given above—namely, to use 
and improve both methods. 


(521) Anzesthesia in Labour. 
DosronravorF (Vratch, October 15th, 
1896) began to administer chloroform 
very diluted, in 1870. The aim was to 
render physiological labour painless. 
He has never pushed it to the stage 
needed for surgical operations, and has 
had no bad results in any sense. It 
should not be given till real labour 
pains set in. Ether is far inferior, and 
if used should only be administered for 
avery short time. At present Dobron- 
ravoff employs other narcotics. He 
finds that the best calmative for primi- 
pare is a subcutaneous injection of 
o.org. of hydrochlorate of morphine. 
For the last six years he has also em- 
ployed hydrochlorate of cocaine, but 
usually as a local application, assisting 
the action of chloroform, morphine, or 
ether. Chloral has occasionally an- 
swered in his hands. He has tried, but 
with unsatisfactory results, bromide of 
ethylene, nitrous oxide, and other 
anodynes. Very recently he _ has 
adopted a mixed method. After the 
bath he administers a subcutaneous 
injection of the  hydrochlorate οἵ 
morphine, followed by cocaine, and, in 
certain cases, by chloral. Complete 
narcosis should never be induced. 

18338 © 


a SE 


Sa 


ΤῊΣ British 
MeEpicaL JOURNAL 


104 


———_—$—$— υ --: .-. τι͵ ΄ὃὃ...ΖἙ.ἙἙς͵ςΓ͵͵ς͵͵ἌΝἣ͵ο 


THERAPEUTICS. 


(522) Euchinin, 

V. NoorpEN (Centralbl. f. inn. Med., 
November 28th, 1896) says that this new 
preparation of quinine possesses the 
curative properties of quinine without 
having its bitter taste or producing a 
disturbed appetite, nausea, noises in the 
ears, heaviness, etc. Itis formed by the 
action of ethyl-chlorocarbonate on 
quinine... Euchinin crystallises in 
needles, and is readily soluble in alcohol, 
ether, or chloroform, but is with diffi- 
culty dissolved by water. The chloride 
of euchinin is easily soluble in water, 
the sulphate is less soluble, and the 
tannate least so. The base euchinin is 
tasteless unless it remains on the tongue 
for a long time, when it is slightly 
bitter. If given in sherry, milk, or 
cocoa, it produces no unpleasant taste. 
Healthy people can stand 1 g., and 
usually 2 g., without unpleasant effects. 
Once 2 g. caused a sensation of heavi- 
ness in the head. No unpleasant re- 
sults were noted in patients, and no 
complaint was made during the pro- 
longed use of the larger doses of 1 to 2 
g.in the day. In the absence of cases 
of malaria, the author has _ tried 
euchinin in 15 cases of whooping-cough, 
14 cases of hectic fever in phthisis, 5 
cases of sepsis of various origin, in 
pneumonia, typhoid fever, and also in 
several cases of neuralgia. One g. of 
quinine has the same action in whoop- 
ing-cough and in febrile states as 15 to 
2 g. euchinin. Beneficial and rapid 
effects were noted in 12 cases of whoop- 
ing-cough. The temperature had a 
lower range in the fever cases after a few 
days. The results were especially good 
in one case of supraorbital neuralgia. 
A dose of 0.6. of quinine or 1 g. of 
euchinin gave relief when all other 
nervine tonics failed. This result was 
seen in 8 different attacks. Euchinin 
is best given in tabloid form. In child- 
ren it may be given in milk, soup, or 
cocoa. The tannate is much to be 
recommended. The author’ thinks 
that euchinin certainly deserves a 
further trial, and that it will prove an 
addition to our resources. 


(523) Airol in Intertrizgo, 
L. DE Sanctts, of Rome (Gazz. d. Ospedali, 
November tst, 1896) has used airol with 
results which he characterises as _ bril- 
liant in intertrigo, both of the secreting 
and of the pruriginous type. Powdered 
over the affected parts, it gives imme- 
diate relief, soothing pain, subduing 
itching, and healing excoriations. He 
gives as examples of its use two very 
severe cases. One of these was an old 
woman who had intertrigo of the whole 
hypogastric region, both groins, one 
thigh, and part of the external genitals ; 
the whole surface was reddened, raised, 
and partially covered with a greasy, 
greyish layer,-and in some places it 
was eroded to such an extent that the 
slightest touch caused bleeding. Local 
treatment of various kinds had been 
tried in vain. The application of airol 
at once got rid of the burning feeling, 
which was replaced by an agreeable 
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sense of freshness, and sleep ceased to 
be interrupted by the pain and itching. 
The powder was applied daily and kept 
on with a bandage. In four days the 
eroded surface was: completely healed ; 
a few days later the cure was complete, 
and there had been no complaint of 
recurrence four months after treatment. 
De Sanctis recommends airol as one of 
the best remedies for intertrigo; it is 
non-toxic, and its use is not attended 
with any drawbacks. 


(524) Treatment of Vomiting in Phthisis. 
Marutru (Sem. Méd., December 2nd), after 
pointing out that as a rule little benefit 
is experienced by the use of opiates and 
counter-irritants in the treatment of 
vomiting after food in phthisis, these 
methods being directed to lessening 
cough, says that attention should really 
be paid to the gastric mucous mem- 
brane. He has obtained excellent re- 
sults from small pieces of ice given 
immediately after meals, and equal 
success from chloroform water and 
menthol, after food. Attacks of cough 
are thus lessened or suppressed, and do 
not cause vomiting. Ferrand stated 
that vomiting was often due to ex- 
aggerated sensibility of the pharynx, and 
he uses in such cases a solution of pot. 
brom. in glycerine to the throat, prefer- 
ably before food. 


(525) Salicylates in Hzemoptysis. 

T. J. Mays calls attention (Philadelphia 
Polyclinic, Vol. v, No. 43) to the great 
value of salicylates, not in the hemor- 
rhage of the last stage of phthisis, nor 
in the trivial bleeding of the lungs the 
result of a strain, but in those cases in 
which a profuse and persistent loss of 
blood frequently occurs, and which are 
associated with the gouty or rheumatic 
diathesis. The hemorrhage may be 
only slight, or so severe that the patient 
may bleed to death, or he may lapse 
into some incurable lung disease. 
Mays finds that hemorrhage of this sort 
is prone to come on at night, and ordi- 
nary sedatives and astringents, or cold 
applications such as ice, are useless 
in dealing with it. On the other 
hand, it is really remarkable to see the 
sudden improvement under the salicy- 
lates, even when all otherremedies have 
failed, and when there is the slightest 
suspicion of a rheumatic tendency a 
diagnosis may sometimes be made by 
the administration of the drug in ques- 
tion. 


(526) Thyroidin in Skin Diseases. 
W. Sarusin (Vratch, Nos. 25 and 26) 
tried thyreoidinum siccatum (Merck) in 
4 four cases of skin disease, namely, 
3 of psoriasis and 1 of non-parasitic 
sycosis. The treatment lasted in the 
several cases from twenty-seven to 
forty days. In the course of treatment 
the amount of the drug taken by the 
several patients varied from 11.5 to 30 
grammes, the daily doses being from 
o.1 to 1.0, The author sums up the 
results as follows: (1) The pulse-rate 
increased ; (2) the temperature rose 
sometimes to 38.0 C.; (3) headache and 
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vertigo were complained of; (4) the 
patients lost strength and weight; (5) 
the appetite failed; (6) insomnia and 
restlessness were caused; (7) not the 
slightest influence on the skin affection 
was observed. 


PATHOLOGY. 

(527) Heredity of Cancer, 
MANnicHon (Journ. de Med., September 
τοί, 1896) discusses the question of 
heredity in cancer. He bases his obser- 
vations on 23 families observed by him- 
self, in which several members were 
affected. In these 23 families there 
were 69 cases of cancer, distributed as 
follows: 57 in the stomach, 4 in the 
uterus, 3 in the breast, 3 in the rectum, 
1 in the bladder, 1 in the liver. Of the 
57 cases occurring in the stomach, 41 
were in males, 16 in females. In 11 
families the heredity was exclusively in 
the male line, in 5 in the female; in 
6 families both sexes were equally 
affected. Moreover, 14 out of 22 families 
showed cancer in the stomach, and of 
these the males were affected in 8. If 
appears, therefore, from this paper that 
heredity in cancer should be no longer 
doubtful. The author also points out 
that the special form of cancer is»itself 
hereditary. 


(528) Atrophy of the Macular Fibres in 
Diabetes, 
Scumipt-RiMPLER (Soc. Ophtal. de Heidel- 
berg; Annal. @ Oculist., September, 1896) 
insists on the part played by diabetes in 
the production of the symptoms ofa toxic 
retrobulbar neuritis. Out of 140 dia- 
betics, he found 34 who were the sub- 
jects of retrobulbar_ neuritis, which 
could not be attributed to abuse of alco- 
hol or tobacco. Hence the importance 
of examining the urine in all such cases, 
and of repeating it more than once. In 
one case of diabetes with central colour 
secotoma microscopical examination of 
the optic nerve revealed very evident 
atrophy of the macular fibres. The 
prognosis, he thinks, is better than in 
nicotine or alcoholic neuritis ; but if the 
patient is a smoker as well, it is worse. 
Treatment consists in following an anti- 

diabetic régime. 


(529) Alloxur Bodies and Leukemia. 
GumprecuHt (Cent. f. allge. Path. u. path. 
Anat., vol. vii, p. 820, 1896)—taking the 
term ‘‘alloxur bodies” in Kossel and 
Kriiger’s sense as meaning those bodies 
which have an alloxan and a urea 
nucleus and therefore as meaning, 
besides uric acid, also xanthin or 
nuclein bases (xanthin guanin, hypo- 
xanthin adenin, or their derivatives)— 
found that in leukemia in the cases 
where uric acid excretion is normal or 
diminished (it is generally increased) 
the alloxur bodies are increased, and 
that their amount varies directly with 
the amount of leucocytosis. He gives 
one case of his own in which this is 
shown very clearly, and points out 
that it forms an additional support to 
Horbaczewski’s view that uric acid 
comes from degeneration of leucocytes, 
being formed from their nuclei. 


XN 


Dec. 19, 1896.] THE BRITISH MEDICAL JOURNAL. i 


British Medical Assoctation. 


OFFICERS oF THE COUNCIL FOR 1599 -9 η. 
PRESIDENT.—HENRY BARNES, M.D., M.R.C.S., F.R.S.E., J.P., Physician Cumberland Infirmary, Carlisle. 
PRESIDENT-ELECT.—". G. RODDICK, M.D., M.P., Professor in McGill University, Montreal. 


ἔ VICE-PRESIDENTS. 
Sir H. W. ACLAND, K.C.B., M.D. F.R.0.P., F.R.S., Oxford. Sir Joun T. BANKS, K.C.B., M.D., F.K.Q.C.P., Dublin. 
BENJAMIN BARROW, F.R.C.S., Ryde. | WILLIAM T. GAIRDNER, M.D., F.R.S., Glasgow. 
A. T. H. WATERS, M:D., F.R.C.P., Liverpool. THOMAS BRIDGWATER, M.B., LL.D., Harrow-on-the-Hill. 
C. G. WHEELHOUSE, F. Ἔ.0.8., Filey. | CONSTANTINE HOLMAN, M.D., London. 
Sir WILLOUGHBY WADE, M. D., F.R.0.P., Birmingham. | JOHN ROBERTS THOMSON, M.D., F.R.C.P., ee 
JAMES CUMING, M.D., F.K.Q.C.P., Belfast. HENRY TRENTHAM BUTLIN, F.R.C.S., D.C.L., London. 
WILLIAM THOMAS BDWARDS, M.D., F.B.C.S , Cardiff. JOSEPH WHITE, F.R.C.S.Ed., D.C.L., ‘London,’ 
Sir B. WALTER FostER, M.D., M.P., F.R.C. Ps D.C.L., Birmingham. GEORGE HARE PHILIPSON, ΜΡ. D.C.L., F.R.C.P., Newcastle- upon-Tyne, 
CHARLES Ν. MACNAMARA F. R.G.S., London. ! EDWARD LONG Fox, M.D., F.R.C.P., Clifton, Bristol. 


JOHN WARD COUSINS, M.D., F.R.C.8., Portsmouth. 


PRESIDENT OF THE COUNCIL.—ROBERT SAUNDBY, M.D., F.R.C.P., 834, Hdmund Street, Birmingham, 
TREASURER.— CHARLES PARSONS, M.D., Dover. 


PAGE TA 

ABERDEEN, BANFF AND KINCARDINE BRANCH . iv MANITOBA & NORTH-WEST OF CANADA BRANCH . ad 

inlay, Dr. David W., 2, Queen’s Terrace, Aberdeen MEUCBOURNE AND VICTORIA BRANCH A ἡ xlix 

ADELAIDE AND SOUTH AUSTRALIA BRANCH xlv Goodall, Dr. C. E., 170, Earl’s Court Road, 8.W 

BARBADOS BRANCH. ᾿ xlv METROPOLITAN COUNTIES BRANCH . Μ ΧΧ 
Thomson, Surg.-Major W. B., , Manor House, Fulford Road, York. Clark, Mr. Andrew, 71, Harley Street, W. 

Cleveland, Dr. W. ΠΝ 199, Maida Vale, W. 

BATH AND BRISTOL BRANCH e e . iv Orocker, Dr. H. Radcliffe, 121, Harley Street, W. 

Fowler, Mr. BR. S., 6, Belmont, Bath HKastes, Mr. George, M.B., 35, ‘Gloucester Terrace, Ayde Park, W. 
Skerritt, Dr. E. Markham, Thornton House, Richmond Hill, Clifton, Bristol ΘΒ ald, Dr. J. W. 5 246, Kennington Road, S.E. ap 
ery ἔς Jwen r. Isambard, 40, Curzon Street ayfair, 2 

BERMUDA BRANCH . . . . xiv Sedgwick, Dr. L. W., 48, ‘Gloucester Terrace, Hyde Park, W. 

BIRMINGHAM AND MIDLAND COUNTIES BRANCH . vi I ἘΣΤΕ 
Browne, Mr. Langley, F.R.C.S., West Bromwich sere eT ef ee Sons ῷ Ν “ " J 1 τὺ 
Carter, Dr. Alfred, 33, eerie Row, Birmingham ponton Meee if, Regent Street, Nottingham 
Lloyd, ‘Mr. Jordan, E-R.C.S. 35 225 Broad Street, Birmingham } MONTREAL BRANCH 

BOMBAY BRANCH . . . . . xiv ; Armstrong, Dr. George E. , 1127, Dorchester Street, Montreal ὁ ἢ 

BORDER COUNTIES BRANCH . . - vii ‘i r 
TV’Anson, Dr. T. ΩΝ Whitehaven NATAL BRANCH ὡς bs ω id 5 I 
Somerville, Dr. R., 12, Abbotsford Road, Galashiels NEW ZEALAND BRANCH . . . δ: l 

BRISBANE AND QUEENSLAND BRANCH e = xlvi cba lid att bd Pil OF Be TEAMED BRANCH © = - XXViii 

- τ {σὴν Ἔ se, Invexrne: 

BRITISH COLUMBIA BRANCH 7 xlvi ALS a se a Saree as s 

BRITISH GUIANA BRANCH . . . ° xlvi Drummond, Dr. David, D.0.L., 7, Saville Place, Newcastle-on-Tyne μ 

BURMAH BRANCH » a Ὁ ᾿ β xvi Williamson, Mr. G. E., Ἔ. R.0.8. , 22, Eldon Square, Newcastle-on-Tyne 

id NORTH OF IRELAND BRANCH . ΧΧΧ 
gota ch taal eee tN GDON BRANCH ᾿ 4 Mee Campbell, Dr. John, 21, Great Victoria Street, Belfast ἘΣ: 
Νὰ 5, , z Lindsay, Dr. J. A. Great Victoria Street, Belfast. 

CAPE OF GOOD HOPE BRANCH . . Β χΙνὶ NORTH WALES BRANCH Ὰ : ς » pas 

COLOMBO, CEYLON BRANCH . . . xlvii Morris, Mr. W. Jones, Portmadoc 

CORK AND SOUTH OF IRELAND BRANCH . a, viii OXFORD AND DISTRICT BRANCH ° e m4 xxxi 
Sandford, Dr. A., St. Patrick’s_Place, Cork Winkfield, Mr. Ene ,Beaumont Street, Oxford 

DECCAN BRANCH . . . . = xlvii DL κε RANCH Rorshes Beith . . xxxii 

DORSET AND WEST HANTS BRANCH 4 ξ ᾿ rquhart, Dr. ames Murray’s oya SY un, er 
Parkinson Mr. C. H. W., Wimborne Minster PUNJAB BRANCH ο . e ° 5 li 

DUBLIN. BRANCH ° . ix READING AND UPPER THAMES BRANCH -. ¢ = - XXxii 
Moore, Dr. John Se in, 40. Fitzwilliam Square, Dublin. Isaac, Dr. J. B., Broadmoor Asylum, Crowthorne, Berks. (resigned) 

DUNDEE AND DISTRICT BRANCH Β . ° x SHROPSHIRE AND MID-WALES BRANCH . . XXxii 
Miller, Dr. J. W., Greenfield, Dundee Harries, Mr. John Davies, 5, Belmont, Shrewsbury 

EAST ANGLIAN BRANCH . . . ᾿ χὶ SOUTH- cane te sleet BRANCH δ. Xxxiii 
Beverley, Dr. M., Norwich Galton, Dr. Chunam, Sylvan Road, Upper Norwood, S.E. 

Elliston, Dr. W. A., Ipswich Parsons, Dr. “Dover Montpellier Rd., Bright 
- errall, Mr. T. J.,97, Mo ier Rd., Brighton 
ST YORK AND NORTH LINCOLN BRANC& xii : rs ee ean aa 

BAT Rios Mr. R. H. B., 21, Albion Street, Hull SOUTH ΠΑ ato OF IRELAND BRANCH . ὁ xxxvi 

EDINBURGH BRANCH = xii Norion, Dr. J., Bagnalstown House, Bagnalstown. 

Russell, Dr. A ag 46, Albany Street, Edinburgh ἡ : SOUTHERN BRANCH . . . .« = XXXvi 

Philip, Dr. R. W., 4, Melville Crescent, "Edinburgh. Manning, Mr. H. J., Laverstock House, Salisbury 

IBRALTAR ee ANCH xivii Trend, Dr. Theophilus W.,1, Grosvenor Square, Southampton 
μὴ τς ᾿ μι το ον Η δ μ Σ ok SOUTH INDIAN AND M ete Me BEANC Hi . li 
ors ae on aay ἜΝ ἽΝ fiery, BRANCH . xiv Drake-Brockman, Brig.-Surg. Lt.-Col., B. F., F.R.C.S., 15, Quex Road, Kilburn, N.W 

σον eee SOUTH MIDLAND BRANCH . : ᾽ . xxxvii 

ee ee BEAN CH. ei ° ° XV Hemming, Mr. J. H., Kimbolton 

sinigdebesjcscoad oases ΟΝ eeare, ἃ oucester : _ | sourm ap βοῦς AND MONMOUTHSHIRE BRANCH . xxxvili 

GRAHAMSTOWN AND EASTERN PROVINCE BRANCH. xvii Jones, Mr. Evan, Aberdare 

GRIQUALAND WEST BRANCH xivill Sheen, Dr. A., 23, Newport Road, pane 

το ee RO, RT) ΠΥ ΤῊΣ nye ge τ ΠΟ 
O’Dwyer, Surg,-Maj.-Gen., T. F., M.D., Grosvenor Road, Aldershot Rolston, Dr. John, Clarendon Villa, Stoke, ΠΣ ΣΙ ΠΗ͂Σ 

HONG KONG AND CHINA BRANCH : Ε xviii ; 

‘ 1. ee 5 τ STAFFORDSHIRE BRANCH Ὁ - x1 
ἘΣ ΝΣ, ae mine μα κι Street, Portland Place, W. ἘΠῚ Jackson, Mr. T. Vincent, Waterloo Road South, Wolverhampton 
δ᾽. . e ° e X1V1 es 

ἜΔΙΝΕΙ J ® : STERLING. KINROSS, AND CLACKMANNAN BRANCH . xii 

LANCAS HIRE ὑπ cg igre BRANCH . . Xvi | Strachan, Dr. John, Gladstone Terrace, Dollar, N.B 
Bere Ppt ao: Gammmcrsent, Boutiaore SYDNEY AND NEW SOUTH WALES BRANCH . : i 
Dickinson, Dr, E. H., 8, Croxteth Road, Liverpool TRINIDAD AND TOBAGO BRANCH lil 
Glascott, Dr. ©. ὥς, 23, St. John Street, Manchester. a aie eee ae ἐπι τ ‘ , oe 
Rayner, Dr. Edwin, Tiviot Dale, Stockport. THAMES VALLEY BRANCH . ; Σ ; ΧΙ 
Woodcock, Dr, 8., Old Trafford, Manchester | WEST SOMERSET BRANCH . ὃ * . xli 

LEEWARD ISLANDS BRANCH ᾿ ᾿ P, xlix Winterbotham, Dr. W. L., Bridgwater 

, r WORC SSrens ere AND HEREFORDSHIRE BRANCH . xli 

ἘΝ ΡΕΝ ἐρεπεννν & NORTH-WEST OF ab tat ao bey xx Crowe, Dr. G. W., 43, Foregate Street, Worcester 

Donaldson, Dr. E., 49, Great ‘James Street, Londonderry ean ake BRANCH . e . . xlii 
4 dix Dolan, Dr. T. M., Horton House, Halifax. 

MALAYA BRANCH . . . . δ᾿: Dyson, Dr. W., Brook House, Gell Street, Sheffield. 

MALTA AND MEDITERRANEAN BRANCH ΝΜ . xlix Jessop Mr. Τὶ K., Park Square, Leeds 

ARMY MEDIC ee ons ‘ ° . . liv IADIAN MEDICAL SERVICE , . . ἵν] 

CHANNEL ISLA S AND SLE OF MAN . « Vili . aww διε 

ess ! £ 4 N Vv δ . .Φ . . . . i 

FOREIGN AND COLONIAL. - . Bo yh evince θα ον λωτός ae - ; ἐπ 

HONORARY MEMBERS ᾿ Σ i Σ lx | WEST OF IRELAND DISTRICT e . . xli 

EDITOR OF THE BRITISH MEDICAL JOURNAL. GENERAL SECRETARY. 


ERNEST HART, D.C.L., 429, SrRanND, LonDON, FRANCIS FOWKE, EsqQ., 429, Srranp, Lonpon. 


Θ, 
_ Smith, Priestley, Esq., 34, Paradise Street, Birmingham 


[Dxc. 19, 189", 


il THE BRITISH MEDICAL JOURNAL. 


PARLIAMENTARY BILLS COMMITTEE. 


The President and the President-elect ex-officio 
Saundby, Dr. R., 83a, Edmund Street, Birmingham. 
President of Cou neil 

Parsons, Dr. C., Dover. Treaswrer 

Agar, 8. (1 Esq. ., Hurst House, Henley-in-Arden 

Atherstone, Dr. E., Grahamstown, Cape Colony 

Balding, D. "Bs Esq. Royston, Herts 

Barling, Gilbert, Esq., 85, Famund Street, Birmingham 

Bateman, Dr. A. G., 49, Devonshire St et, W. 

Batten, Dr. R. W., 1 Brunswick Square, Gloucester 

Bridgwater, Dr. T, L.D., Harrow-on-the-Hill 

Brown, George, Esq., 63, Charing Cross Road, W.C. 

Butlin, Henry, εἰ οἷδε Esq., D.C. L., F.R.C.S., 82, Harley St., W. 

Cameron, Dr. J. S., 6, Ridge Mount, Cliff Road, Leeds | 

Cantlie, Dr. J., 46, ‘Devonshire Street, Portland Place, W. | 

er Dr. RB. B., Borris, co. Carlow | 
Carline, Dr. W. A., Lincoln | 

Cleveland, Drow. ἘΣ 199, Maida Vale, W. 

Cousins, Dr. J. W ard, Riversdale, Kent Road, Portsmouth | 

Crowe, Dr. α. W., 43, Foregate Street, Worcester | 

Dolan, DF id Beet "Horton House, Halifax 

Donaldson, Dr, Hi., 49. Great James Street, Londonderry | 

Douglas, Dr. W., Dalkeith House, Leamington | 

Drake- Brockman, EK. F. Brig. -Surg, -Lt.-Col., 15, Quex Road, 
Kilburn, N.W. | 

Eastes, Geo., Esq., M.B., 35, Gloucester Ter., Hyde Park, W. | 

Ellis, Dr. W. Ge Malaya | 

Esler, Dr. R., 4, Queen's Road, Peckham, S.E. 

Galton, E. bie Esq., F.R.C.S., Brixton Hill, 8.W. 

Godson, Α., ΜΒ., Cheadle 

Goff, Dr. Bruce, The Lindens, Bothwell, Lanarkshire 

Goodall, Dr. 0. Ἐ , 170, Earl’s Court Road, S.W. 

Gordon, Dr. Wm., Barnfield Lodge, Bxeter 

Grant, Dr. Ogilvie, Queen Mary’s House, Inverness | 

Hackett, Dr. J. Byrne, 20, Patrick Street, Kilkenny | 

Harries, ‘J.D. , Esq., Belmont, Shrew sbury | 

Harrison, Dr. "A. J., *Failand Lodge, Clifton, Bristol 

Hart, Ernest, D.C.L., 429, Strand, W.C. 

Hassell, E., Bsq., Victoria, British Columbia 

Hemming, J. & ‘Esq., Kimbolton, Hunts 

Holman, ‘Dr. Ὁ. 26, Gloucester Place, Portman Sqare, W. 

Horsley, V., F.R.S., 25, Cavendish Square, W. 

Hughes, Dr. W. Hugh, Ashton-under-Lyne 

Jones, Evan, Esq. , Ty-mawr, Aberdare, Glamorganshire 

Langdon, eC Esq, Northgate House, Winchester 

Manby, Dr. A. R., Bast Rudham 

Mickle, Dr. W. J., Grove Hall Asylum, Bow, E. 

Milburn, Dr. C. H., Anlaby Road, Hull 

Miller, Dr. J. W., Greenfield, Dundee — 

Moore, Dr. John William, 40, Fitzwilliam Sq., W. Dublin 

Morris, W. Jones, Esq., Portmadoc 

Murphy, Dr. James Holly House, Sunderland 

Neal, Dr. F. A., Bat House, Trinity, Edinburgh 

Ogston Professor A., M.D. , 252, Union Street, Aberdeen 

Owen, r. I., 40, Curzon Street, Mayfair, W 

Parkinson, 0. H. W., Esq., Wimborne Minster __ 

Phillips-Conn, Dr. H. H., 45, London Road, Reading 

Ritchie, A. Brown, Esq., 117, Boston Street, Hulme 

Ritchie, Dr. James, 14, Charlotte Square, Edinburgh 

ne eee Dr. α. E., Ancaster House, Richmond Hill, 

urrey 

Somerville τ R., 12, Abbotsford Road, Galashiels 

Spanton, , Esq., Hanley 

Strachan, De. J., Gladstone Ter., Dollar, Clackmannanshire 

Street, C. , Esq., Haydock Lodge Retreat, Newton-le- 
Willows ς 

Stuart, James, M.D., Ballymena, co. Antrim 

Taylor, James, Bsq., F.R.0.8., Haygarth House, Chester 

Thomas, Dr. G. Ὁ. , Hast Heath Road, Hampstead, N.W. 


Thomson Surg. -Maj- W.B., Fulford Road, York 

Thresh, Dr. J. C., Chelmsford 

Townsend, Prof., Ἔ. R., M.D., 24, Patrick’s Hill, Cork 
Urquhart, Dr. A. R., James Murray’s Royal Asylum, Perth 
Verrall, T. J., Esq., 97, Montpellier Road, Brighto: 

WwW allace, ide Esq., Foulden Lodge, Upper Cingtaa: 'N. E. 
Winktieid, 4., Esa., F.R.C.S., 26. . Beaumont Street, Oxford 
Winterbotham, Dr. W. is Bridgwater 

Woodcock, Dr. 8., Old Trafford, Manchester 


MMITTEE ON THE CONTROL OF RAILWAY 
SERVANTS’ AND MARINERS’ EYESIGHT. 


The President and President-elect ex-officio 

Saundby, Dr. R., 834, Edmund Street., 
President of Council 

Parsons, Dr. C., Dover. Treasurer 

Beaumont, W. M., Esq., 35, St. James’s Square, Bath 

Bickerton, 7. H., Esq., 88, Rodney Street, Liverpool 

Critchett, G. A., Esq., E.R. C.8., 21, Harley Street, W. 

Fitzg rald Dr. Ὁ. E., 2 Upper Merrion Street, Dublin 

Lawford, δῦ, Quee n Anne Street, W. 

Little, Dr. cin 9 St. John Street, Manchester 

Macnamara, C. Esq., F.R.C.S., 13, Grosvenor Street, W 

Mackay, Dr. George, 2 , Randolph Place, Edinburgh 


Birmingham, 


COMMITTEES OF THE BRITISH MEDICAL 


TRUST FUNDS COMMITTEE. 


The President and the President-elect ex-officio 

Saundby, Dr. R., 834, Edmund Street, Birmingham. 
President of Council 

Parsons, Dr. C., Dover. Treasurer 

Bridgwater, Dr. T., LL.D., Harrow-on-the-Hill 

Cousins, Dr. J. W: ard., Riversdale, Kent Road, Portsmouth 

Macnamara, ἍΝ Esq., F.R.C.S., 18, Grosvenor Street, W 

Verrall, T. T., Esq, 97, Montpellier Road, Brighton 


SCIENTIFIC GRANTS COMMITTEE. 


The President and the President-elect ex-officio 

Saundby, Dr. R., 834, Edmund Street, Birmingham. 
President of Council 

Parsons, Dr. C., Dover. ΤΊ" easurer 

Anderson, Wm., Esq., F.R.C.8., 2, Harley Street, W. 

Brunton, Dr. T. Lauder, F.R. 8: ‘10, Stratford Place, W. 

Clark, Andrew, Esq., F.R.C.S,, “1, Harley Street, W. 

Cousins, pe J. Ward, Riversdale, Kent Road, Portsmouth. 

Crocker, H. Radcliffe, 121, Harley Street, W. 

Handford, Dr. H., Hardwicke ‘fiouse; The Park Sos 

Holman, Dr. C., 26, Gloucester ‘Place, Portman Sq., 

Horsley, V ictor Esq. , F.R.S Cavendish Square, W. 

Lister, Sir Joseph, Bart., F.R. 12, Park Crescent, N.W. 

Macnamara, C. N., Esq., E.R. C.S., 13, Grosvenor Street, WwW. 

Russell, Dr. W., 3, Walker Street, Edinburgh 

Schiifer, Professor E. A., F.B.S., Rickmansworth 

Woodhead, Dr. G. Sims, yp Nightingale Lane, Balham, S.W. 


THERAPEUTIC COMMITTEE. 


The President and President-elect ex-officio 

Saundby, Dr. R., 834, Edmund Street, Birmingham 
President of C ‘ouncil 

Parsons, Dr. ©., Dover. Treaswrer 

Broadbe nt, SirW. H., Bart., 34, Seymour St., Portman Sq., W. 

Bruce, Dr. *Mitchell, 70, Harley Street, W. 

Brunton, Dr. '. 1 Ἐ, BS., 10, Stratford Place, Ww. 

Carter, Dr. A. H., 33. Temple Row, Birmingham 

Cash, Prof T., F.R.S., 25, Dee Str ect, Aberdeen 

Charteris, Dr. M., 3, Kirklee Gardens, Kelvinside, Glasgow 

Eastes George Esq.,M.B.,35, Gloucester Ter., Hyde Pk W. 

Fraser, Prof. TR. ἀν. 18, Drumsheugh Gdus., Edinburgh 

Gairdner, Professor W. ΠΝ M.D., ΤΗΣΤΗΝΣ 9, The College, 
Glasgow 

Hunter, Dr. William, 54, Harley Street, W. 

Leech, Dr. Ὁ. J., 96 Mosley Street, Manchester 

Little, Dr. James, ἈΠ Stephen’s Green North, Dublin 

MacAlister, Prof. D., M.D., St. John’ s College, Cambridge 

Mackey, Dr. be 6’ Brunswick Road, Hove, Brighton 

Martin, Dr. Sidney H. ©., 10, Mansfield Place, W. 

McHugh, Dr. M., 25, Harcourt Street, Dublin 

Murrell, Dr. W., 17, Welbeck Street, W. 

Pearson, Dr. C. 4, King Street, Cork 

Phillips, Dr. O. Ὁ. ἘΠ ἼΟ, Henrietta Street, W. 

Ringer, Dr. Sines, 15, Gavendish Place, W. 

Roberts, Sir {Ὁ}, F.R.S., 8, Manchester Square, W. 

Stockman, cite Ἐ 9, Hope Street, Edinburgh 

Tirard, Dr. Ν. Οὐ, i, Harley Street, WwW. 

White, Dr. W. Hale, 65, Harley Street, Ww. 

Whitla, Dr. W., 8, College Square North, Belfast 


MEDICAL CHARITIES COMMITTEE. 


The President and Foes, τ τον ex-officio 

Saundby, Dr. R,. 834, Edmund Street, Birmingham. 
President of. Councit 

Parsons, Dr. Ὁ., Dover. Treaswrer 

‘Alderson, Dr. F. H., Southerton House, Hammersmith, W. 

Barnes, ip Wickham, Esq., 104, Stamford Street, S.E. 

Bridgw: ater, ὌΝ LL.D., Harrow-on-the Hill 

Brierley, Dr. J. Be Alma House, Old Trafford, Manchester 

Brown, George, Esq., 63, Charing Cross Road, W.C. 

Crowe, Dr. G. W., 43, ’Foregate Street, Worcester 

Grant, Dr. Ogilvie, Queen Mary’s House, Inverness 

Greenwood, Dr. Major, 243, Hackney Road, Dalston, N. 

Hall, Dr. F. de Havilland, 47, Wimpole Street, Ww. 

Hart, Ernest, Esq., D.O.L., 429, Strand, W.C. 

James, J. Brindley, Esq., 93, Bridge Rd., Hammersmith, W. 

Oswald, Dr. J. W. J., 245, Kennington Road, 5 

Thomson, Dr. J. RB. Monkchester, ppteeteect 

Wallace, ¥., Esq., ‘Foulden Lodge, Upper Clapton, N.E, 

Woods, Dr. Hugh, 11, Archway Road, Highgate, N. 


REFERENCE COMMITTEE. 


The President and President elect ex-officio 

Parsons, Dr. C., Dover. Treasurer 

Bridgwater, Dr. T., LL. D, Harrow-on-the-Hill 

Cousins, Dr. J. W ard, Riversdale, Kent Road, Portsmouth. 
Holman, Dr. C., 26, Gloucester Place, Portman Square, W 


ASSOCIATION. 


JOURNAL AND FINANCE COMMITTEE. 


The President and the President-elect ex-officio 

Saundby, Dr, ., 834, Edmund Street, Birmingham. 
President of Council 

Parsons, Dr. C., Dover, Tvreaswrer. 

Barr, Dr. James, τ Rodney St., Liverpool 

Bridgwater, Dr. LL.D., Harrow-on-the-Hill 

Cousins, Dr. J. Ward, Riversdale, Kent Road, Portsmouth. 

Crocker, Dr. H. Radcliffe, 121, Harley Street, W. 

Bastes, George, Hee M.B.,35, Gloucester Ter. , Hyde Pk. W 

Plliston, Dr. , Stoke Hail, Ipswich 

Foster, SirWalter, ‘M.D. > wees ἐδ, Temple Row, Birmingham 

Handford, Dr. H., "Hardwick House, The Park, Nottingham 

Holman, Dr. os 26, Gloucester Place, Portman Square, W. 

Jackson, T. Vincent, Esq., Waterloo Ra. $., Wolverhampton 

Lloyd, Jordan, Esq., F.R. Ὁ. 8., Richimand Hill, Birming am 

Macnamara, G. N., ‘Esq., F, R.C.S., 13, Grosvenor Stree 

Nicholson, R. H. B., Esq. .,21, Albion Street, Hull 

Russell, Dr. W., 38, Walker Street, Edinburgh 

Skerritt. Dr. E) Markham, Edgecumbe ouse, Richmond 
Hill, Clifton Bristol 


PREMISES AND LIBRARY COMMITTEE. 


The oe ei ΣΝ and the President-elect ex-officio 

Saundby, R., 8384, Edmund Street, Birmingham. 
tre es ‘Of Council 

Parsons, Dr. C., Dover. Treasurer 

Bridgwater, Dr. ie LL.D., Harrow-on-the-Hill 

Clark, Andrew, Esq., F.R.C.S, 71, Harley Street, W. 

Cousins, Dr. J. WwW ard, Riversdale, Kent Road, Portsmouth 

Hart, Ernest, D.O.L., 429, Strand. Honorary ‘Librarian 

Holman, Dr. ©., 26, Gloucester ate Portman 5 

Macnamara, ON. Esq., F.R.C.S., 13, Grosvenor Mires WwW 

Parkinson, 0, H. W., Esq., Wimborne Minster 

Pope, Dr. F. M., 4, Prebend Street, Leicester 

Rayner, Dr. Edwin, 19, Tiviot Dale, Stockport 


GENERAL PRACTITIONERS AND ETHICAL 
COMMITTEE. 


The President and President-elect ex-qfficio 

Saundby, Dr. R., 884, Edmund Street, Birmingham 
President of. Council. 

Parsons, Dr. C., Dover. Treasurer. 

Barr, Dr. James, te Fike! Street, Liverpool 

Bridgw ater, Dr. T., LL.D., ‘Harrow-on-the Hill 

Cleveland, Dr, W, | . 199, Maida Vale, W. 

Cousins, Dr. J. Ward Riversdale Kent Road, Portsmouth 

Galton, Dr. J. H., Chunam,” Sylvan Rd., Upper Norwood 
off, Dr. rate: The Lindens, Bothwell, Lanarkshire 

Hemming, J. H., Esq., Kimbolton, Hunts. 

Morris, W. Jones Esq., Portmadoe 

Nicholson, R. H. » BSq., 21, Albion Street, Hull 

Oswaid, Dr. J. W. J. 245, Kennington Road, 5. BE 

Parkinson, 0. H. W., ’ Esq., Wimborne Minster 

Pope, Dr. F. M., 4, Prebend Street, Leicester 


MEDICAL REFORM COMMITTEE. 


The President and President-elect ex-afficio 

Saundby, Dr. R., 884, Edmund Street, Birmingham, 
President of Counci 

Parsons, Dr. C., Dover. Treaswrer 

Barr, J ames, Dr. 72, Rodney Street Livers 

Cousins, Dr. J. Ward, Riversdale, Kent oad, Portsmouth 

Elliston, Dr. W. ΝΣ Stoke ra ,dbswich 

Foster, Sir Walter, M.D.,M.P αν ς Row, Birminghm 

Gcii, Dr. Bruce, The Lindens, eee Lanarkshire 

Morris, W. Jonés Bk , Portmadoc 

Nichoison, R. H 8q., 21, Albion Street, Hull 

Thomson, Dr. J. Roberts, Monkchester, Bournemouth 

Woodcock, Dr. 8., Old Trafford, Manchester 


ARRANGEMENT COMMITTEE. 


The President 

Saundby, Dr. R., 884, Edmund Street, Birmingham, 
President of Counci 

Parsons, Dr. C., Dover. Treswrer 

Barr, Dr. James, 72, Rodney Street, Liverpool 

Clark, Andrew, Bisq., F.R.C.S., 71, Harley treet, W 

Eastes, George, Esq., M.B., 35, Gloucester Ter. , Hyde Park 


CANADIAN MEMBERS. 
Adami, Prof. J. α., McGill University, Montreal 
Armstrong, Dr. G. B. I., 1127, Dorchester Street, Montreal 
Bell, Dr., Montreal 
Kirkpatrick, Dr. R. C., 163, Mansfield Street, Montreal 
Roddick, Dr. T. ἂν 80, ‘Union Avenue, Montreal 
Springle, Dr, J. A., 410, St. Antione Street, Montreal 


Dec. 19, 1896. ] 


THE BR 


COMMITTEES 


COMMITTEE ON LEGISLATION FOR INEBRIATES. 


The President and the President-elect ex officio 

Sanndby, Dr, R.. 834, Edmund Street, Birmingham. 
President of Council 

Parsons, Dr. C., Dover. Treasurer 

Balding, D. B., Esq., Royston 

Branthwaite, R. W., Esq., The Cedars, Rickmansworth 

Bridgwater, Dr. T., LL.D., Harrow-on-the-Hil! 

Cameron, Sir C., 80, St. George’s Square, S.W. 

Clark, Dr. G. B., M.P., House of Commons, §8,W. 

Drysdale, Dr. Ο. R., 23, Sackville Street, W. 

Eastes, George, Esq., M.B., 35, Gloucester Ter., Hyde Pk.W. 

Bastwood, Dr. J. W., Dinsdale Park, Darlington 

Farquharson, Dr. R., M.P., Reform Club, 8.W. 

Foster, SirWalter, M.D., M.P.,55, Temple Row, Birmingham 

Gaidner, Prof. W. Τὶ. M.D., F.R.S., 9, The College, Glasgow 

Garman, Dr. W. C., The Hollies, Wednesbury, Staffordshire 

Gibson, Dr. J. Hill, 56, Maida Vale, W. 

} oma Dr. Alexander, 370, Commercial Road, E. ; 

tray, F.J., Esq., Old Park Hall, Walsall, Staffordshire 

Hare, Dr. C. J., 15, Manchester Square, W. 

Jamison, Dr. Arthur A., 18, Lowndes St., Belgrave Sq., S.W. 

Ker, H. R., Esq., Leigham Cottage, Balham, 8.W. 

Kerr, Dr. NormanS., 1, Hamilton Ter.,St.John’sWood,N.W. 

Longhurst, Dr. A. E. T., 4, Eaton Square, S.W. 

Poole, Surg.-Maj. α. K., M.D., “Springmount,” Anerley 
Road, Upper Norwood, 8S.H. 

Pringle, R., M.D. Brig.-Surg., I.M.D., 11, Eliot Park, S.E. 

Robertson, Fleet-Surg. G., R.N.,30, Park Rd., Kilburn, N.W. 

Stewart, Dr. J. Dunmurry, Sneyd Park, ur. Clifton, Bristol 

Thomas, Dr. G. D. P., East Heath Road, Hampstead, N.W. 

Westcott, Dr. Wynn, 396, Camden Road, Holloway, N. 

Williams, Dr. H. W.,7, Portland Place, W. 


COMMITTEE TO INVESTIGATE THE CLINICAL 

EVIDENCE WITH REGARD TO ANASTHETICS ON 
THE HUMAN SUBJECT. 

The President and President-elect ex-officio 

Saundby, Dr. R., 834, Edmund Street, 

President of Council 

Parsons, Dr. C., Dover. Treaswrer 

Annandale, Prof. T., F.R.S.E., 34, Charlotte 8q., Edinburgh 

Bell, Dr. Joseph, 2, Melville Crescent, Edinburgh 

Braine, F. W., Esq., 56, Maddox Street, W. 

Buchanan, Prof. G., 193, Bath Street, Glasgow 

Butlin, H. T., Esq., D.C.L., F.R.C.S., 82, Harley Street, W. 


Birmingham. 


Buxton, Dr. Dudley W., 82, Mortimer St., Cavendish Sq., W. 
Byers, Prof. J. W., Lower Crescent, Belfast 

Cameron, Prof. M.,7, Newton Terrace, Glasgow 

Chiene, Prof. J., M.D,, 26, Charlotte Square, Edinburgh 


Childs, Dr. C., 2, Manchester Square, W. Hon. Sec. 
Croft, John, Esq., F.R.C.S., 48, Brook Street, W. 
Duncan, Prof. K., 4, Royal Crescent, Crosshill, Glasgow 
Eastes, George, Ksq., M.B., 35, Gloucester Ter.. Hyde Ph. W. 
Galabin, Dr. A. L., 49, Wimpole Street, W. 
Hewitt, Dr. Frederic W., 10, George St., Hanover Sq., W. 
Hutchinson, Jonathan, Esq., F.2.S., 15, Cavendish Sq., W. 
Chairman 
; , 12, Park Crescent, N.W. 
Prof. William, M.D., 8, Woodside Crescent, 
Charing Cross, Glasgow 
Mills, Joseph, Esq., 28, Queen Anne Street, W. 
Ogston, Prof. A., M.D,, 252, Union Street, Aberdeen 
Rowell, George, Esq., F.R.C.S., 37, Queen Aune Street, W. 
_ Assistant Ton. Sec 
Snow, Dr. W. V., 2, Richmond Gardens, Bournemouth 
Teale, T. Pridgin, Esq., F.R.S.,38, Cookridge Street. Leeds 
Wallace, David, Esq., M.B., 68, Northumberland Street 
Edinburgh 


SUBCOMMITTEE OF PARLIAMENTARY BILLS 
COMMITTEE ON ARMY MEDICAL REFORM. 


APPOINTED BY PARLIAMENTAEY BILLS 
July 7th, 1896. 


Bridgwater, Dr. T., LL.D., Harrow-on-the-Hill 

Brown, George, Esq., 63, Charing Cross Road, W.C. 
Cousins, Dr. J. Ward, Riversdale, Kent Road, Portsmouth 
Gordon, Dr. Wm., Barnfield Lodge, Exeter 

Milburn, Dr., C. H., Anlaby Road, Hull 


COMMITTEE, 


MEDICAL DEFENCE COMMITTEE. 
APPOINTED BY COUNCIL, October 21st, 1896. 


Saundby, Dr. Robert, 834, Edmund Street, 
President of Council 
Barr, Dr. James, 72, Rodney Street, Liverpool 
sridgwater, Dr, Τὶ, Harrow-on-the-Hill 
Cleveland. Dr. W. F., 199, Maida Vale, W. 
Crocker, Dr. H., Radcliffe, 121, Harley Street, W. 
Elliston, Dr. W. A., Stoke Hall, Ipswich 
Horsley, Victor, Esq., F.R.S., 25, Cavendish Square, W. 
Nicholson, R. H. B., Bsq., 21, Albion Street, Hull 
Verrall, T. Jenner, Esq., 97, Montpellier Road, Brighton 
Welsford, Dr. A. G., 6, Cambridge Terrace, Dover 


3irmingham. 


TISH MEDICAL JOURNAL. 


SUBCOMMITTEE OF PARLIAMENTARY BILLS COM- 
MITTEE ON MIDWIVES BLLLAND MEDICAL ACPs. 


APPOINTED BY FARLIAMENTARY BILLs COMMIT 


October 20th, 1896. 


Bateman, Dr. A. G., 49, Devonshire Street, W. 

Batten, Dr. R. W., 1, Brunswick Street, Gloucester 
Brown, George, Esq., 63, Cha sS Road, W.C, 
Cameron, Dr. J. Sputtiswoode remount,Cliff Rd. Leeds 
Galton, E. H. Esq., F.R.C.S., ixton Hill, S.W. 

Hart, Ernest, D.O.L., Esq., rand, W.C 

Horsley, Victor, Esq., vendish Square, W. 
Jones, Evan, Ty-mawr 

Milburn, Dr. ©. H. An 

Ritchie, Dr. A. B., 11 ston Street, Hulme 
Shuttleworth, Dr. ¢ , Ancaster Honse, Richmond, Surrey 
Somerville, Dr, R., 12, Abbotsford Road, Gaiasliels 
Woodcock, Dr. 8., Old Trafford, Mauchester 


COMMITTEE ON THE CONSTITUTION OF THE 
ASSOCIATION. 
APPOINTED BY COUNCIL, October 21st, 1896. 


Saundby, Dr. Robert, 834, Edmund Street, Birmingham. 
President of Council 

Parsons, Dr. C.. Dover. Treasurer 

Cousins, Dr. J. Ward, Riversdale, Kent Road, Portsmouth 

Felee, Dr. Stamford, Kenmure Lodge, Elgin Avenue, W. 

Foster, SirWalter, M.D.,M.P., 55, Temple Row, Birmingham 

Sedgwick, Dr. Leonard, 48, Gloucester Ter., Hyde Park, W. 

Skerritt, Dr. E. Markham, Edgeciumbe House, Richmond 
Hill, Clitton, Bristol 

Tait, Law son, Eeq., F.R.C.S., Warstock. Birmingham ~ 

Whitehead, Walter, Esq., 499, Oxford Road, Manchester 

Woodcock, Dr. 8., Old Traitford, Manchester 


SUBCOMMITTEE OF PARLIAMENTARY BILLS 
COMMITTEE ON LUNACY. 
APPOINTED BY PARLIAMENTARY 
October, 20th, 
Cleveland, Dr. W. F., 199, Maida Vale. W. 
Douglas, Dr. W., Dalkeith House, Leamington 
Kastes, George, Esq., M.B., 35, Gloucester Ter., Hyde Pk. W. 
Mickle, Dr. W. J., Grove Hall Asylum, Bow, E. 
Shuttleworth, Dr. G. B., Aucaster House, Richmond,Surrey 
Urquhart, Dr. A. R., James Murray’s Royal Asylum, Perth 


BILLS 


1896, 


COMMITTEE, 


THE BRITISH MEDICAL JOURNAL. [ πο. 19, 1898. 


[Corrected to Nov. 80th, 1896. 


LIST--OF MEMBERS 


OF THE 


BRITISH MEDICAL ASSOCIATION, 


(ARRANGED IN BRANCHES AND DISTRICTS). 


Members are requested to communicate any alteration or correction to the 
General Secretary without delay. 


EN, BANFF, AND KINCARDIN® | Gray, H. M. W., M.B.. Luisen Platz, 8 1, Berlin, N.W. νι hitton, A. τὰ age , Aberchirder 
ΣΕ et 4 BRANCH Gray, RB. Brig.-Surg., 2, Forest Road, Aberdeen Vill, J. ὁ: 0., M.D., 385, Union Street, Aberdeen 
“si τ Gre Y J., M.B., School Road, Old “Aberdeen Willlainsom 7 ΜΒ. 256, Union Street, Aberdeen 
DISTRICT COMPRISING THE COUNTIES OF ABER- | Greig, ©. Ο΄, M.B., Bridgend, Fyvie Williamson, W. H., M.D., 15, Union Terrace, Aberdeen 
DEEN, BANFF, AND KINCARDINE | Hay, M. M.D. id Rubislaw Terrace, Aberdeen Willock, R. ©., M.D., 4, Golden Square, Aberdeen 
Boats = gee ae Henderson, A.. M.B.. Gt. Western Road, Aberdeen Wilson, es M.D. , Old Meldrum 
RECOGNISED 1872 | Hendry, Alex., M.B., Bailetar Witsoe: =a Ὁ» MD. yr 
3 πο Pad | enry, W., M.D., Kemnay ilson a: 
President, G.S. TRAIL, M.D., Strichen. Hitchcock, J τ M.B., Fochabers Wright, D., M.D., Surg.-Maj. vet.) 1.21.5. 
President-elect, P. B. SMITH, M.D., Aberdeen Howie, P Elias, ΕἸ. M.B., Strathdcn Wyness, ὍΣ MD., 349, Union Street, Aberdeen 
=. aN S Howie, P., M.B., 116, Crown St., Aberdeen 
Vice-Presidents. Hunter, A. M.B., 173, King Street, Aberdeen Members UWnattached—2i. 
W. STEPHENSON, M.D., Aberdeen Ireland, A., M.D., Cradock, 8. Africa Alexander, W. H. M., M.B., Old Deer. 
J. MCHARDY, Esq., Banchory-Ternan. | lronside, J., M.B., Laurencekirk Cook, R. εἰν M.B., Portletlen 
ΗΝ Jackson, H., M.D.,19, Golden Square Aberdeen Cooper, J ἘΠ ἢ ἭΝ: Summerhill, New Machar, Aberdeen 
Hon. Treasurer, J.J. Y. DALGARNO, M.D., 387, Union | Jamieson, P.. M.D., Peterhead Brown, G. Ree , Esq., Harbour Street, Baddam 
Street, Aberdeen eel a ἢ ne ΠΟΘ ΑΙ. Aperdeen Oruickshank, R.W., M.B., Old Rain, Aberdeen 
Sarees uawrence, } ridgend, Itongside 4 ul 
ae ae regs ae ane τὰ ἜΗΝ Leslie, W. Be ᾿Μ' Ὅς ‘Stonehaven, ‘oo ῬΆΨΙΒΒΟΊΤΙ J. He ἘΣ Το. Toummstou 
᾿ς Τὶ D. URQUHART, M.B., 250, Union Street, Abert evac R., M.D., 10, Golden Square, Aberdeen 2 7 Maryculter, Aberdeen 
J. ScorrT RIDDELL, M.B., 415, Union Street, Aberdeen | Lister, A. Η., ΜΒ. 30, Fountainhall Road, Aberdeen στε Waals. al esterton, 
Council McArthur, J. J., M. B., Nether Clochfortie, Aberdeen Hamilton. D. J. , M.B., 4, Forrest Road, Aberdeen 
i : | McGregor, A., M.D.,7, Harley Street, W. Keith, A. D., ἍΜ. Β., Craigveigh, Aboyne 
Booth, J. M., M.D., Aberdeen ΞΕ ἘΞ πα r eith, 
300th, J. M., M.D., dee McHardy, J., Esq., Banchory-Ternan Kinnear, J. U. M., M.B., Laurencekirk 
Oran, G., M.D., Banchory-Ternan McHardy, T., M.B., Cullen Ligertwood, μὴ ., M.D.. 21), Union Street, Aberdeen 
Barclay, J., M.D. Banth Mackenzie, W. L., M.B., M.O.H., Leith McArthur, J. J., M.B., Gamrie 
Edmond, G. M., M.D., Aberdeen McKerron, R. G., M.B., 143, Union Street, Aberdeen Mackintosh, D. 'D., Esq., Aboyne 
Mite ee P., M.D., Insch. Mackie, D., M.D., Brig.-Surg., 89, Crown Street, Aberdeen McWilliam, J. A., M.D.. Cults, Aberdeen 
Will, J. 0.0., M.D., Aberdeen | MeKilliam, R., M.D., Blackheath, Lonéon, 5.1 Milligan, αὖ. ΜΒ. Forres, N. 
Representative on Council of Association Mackintosh, A. W., M.D.. Wellington House, Aberdeen Paterson, A. W., M.B., Deemount Road, Aberdeen 
wee Finlay D. W.M.D.. Aberdeen Mackintosh, J. G., M.B..17, Golden Square, Aberdeen Pirie, James, Esq., Gartly 
pi p> nae tet ἢ McLennan, R.M., M.B., P. & O. Service Profeit, A., Esq., Balmoral 
Representative on Parliamentary Bills Committee Macleod, P. B. H., M.D., New Deer : Reid, James, M.D., Insch 
Ogston, Alex., M.D., Aberdeen Macnaughton, W. A.. M.D., Stonehaven (resigned) Reid, R. W., M.D.. 37, Albyn Place, Aberdeen 
Maconachie, J. A., Br ee Aberdeen Rennie, A., M.B., Kintore, Aberdeen 
Members of Branch—i63. | MacQuibban, 0. M., ΜΟΙ . Union Street, Aberdeen Robb, A., M.D., 21, Seafield Street, Portsoy 
McRae, J., M.D., 45, Duk Street, Huntly, N.B. Ross, A:; Esq. (address uncommunicated) 
Alexander, W., M.D., Tarland MeRobbie, J. 8., M.D., 160, Gallowgate, Aberdeen Rust, James. M.B.. 35, Dee Street, Aberdeen 
Anderson, J. H., M.D., Stonehaven Mair, G., M.D., Fleet Surg., 31. Gladstone Place, Aberdeen Trail, J. W. H., M.D., Marischal College, Aberdeen 
Angus, C., M.D., Royal Lunatic Asylum, Aberdeen | Marnoch, J..M.B., 22, Union Terrace, Aberdeen 
eae ge are , Cults | Matthews, Ν᾽ 8. MB Mgt Nace! | WC. 
ymer, J., M.B., Bervie aver ucksburn, by Aberdeen Η Ν ‘ 
Bar ee ὐ τ ὙΠῸ gh Stregh, Base | Middleton, J., M. B., 75, Queen Street, Peterhead BATH AND BRISTOL BRANCH. 
Beddie ‘raserburgh | Milne, Ἧι B., M.D. , 434, Union Str Aberdeen 4 ᾿ 
Bell, James, M. Ἐν Leddoch House, Skene | Milne: Τὶ, M.D., 14, Bonaecord Square, Aberdeen DISTRICT COMPRISING THD CITIES OF BATH AND 
Beveridge, A. T. G., M.B., 36, King Street, Aberdeen Mitchell, Alexander, M.B., 37, High Street, Old Aberdeen BRISTOL AND SURROUNDING DISTRICTS 
pack, Georsc MB. Joint Pe Ge bees meal ae Mitchell, ᾿ fe UB. New Deer RECOGNISED 1342 
300t ᾿ ackenzie, ἢ 67, Union Street, Aberdeen | Mitchell, P., M Old Rain, Insch Ξ τὸ 
Brand, A. T., M.D., Great Driffield, Yorkshire Mitchell, W. G., M.D., Ballater President, E. MARKHAM SKERRITT, M.D., Edgecumhe 
Cash, J.'T., M.D., 25, Dee Street, Aberdeen Monro, D. D., M.B., Stranraer, Wigton House, Richmond Hill, Clifton 
Catto, R., M.. D., Peterhead (dead) Morrison, Δ. Α., M_D., Alexandria, Egypt President-elect, F. R. CRoss, M.B., Clifton 
Cheyne. W.8., M.D., 5, Queen Street, Aberdeen Morrison, R., M.B., Springbank Houses Methliek ‘ Saonerane 
Clark, W. i, a ἍΜ. Dis 99, Haddon Street, Woodside, Aberdeen Mortimer, W. sy AE: D. » Turriff Honorary Secretaries 
Conon, Middleton, Esq., Royal Infirmary, Aberdeen Mowat James, ἘῈ sq., 1, Priestfield Road, Edinburgh Bristol—J. MICHELE CLARKE, M.A., M.D., 28, Pembroke 
Gooner Ase ate ἢ New Than Ae ee ae Nicol, A., M.D., High Street, Inverurie Road, Clifton 
owie om rougham Stree artlepoo Nicol, J., M.B., ” Alford, N.B. —W. M. Ἧ . 4, Gay Str Bath 
Cowie, H. G., M.B., Turriff Noble, J., me Τὴ. Braemar Bath—W. M. BEAUMONT, Bed, Gay Street, 
Cran, ἂν M.D., Banchory- Ternan Ogilvie, pW ,M.B., Menzies Road, Torry Council 
Crevie, J., M.B., Newburgh Ogston, A., M.D., 252, Union Street, Aberdeen Bristol 
Crowe, W. C., M.B., 10 Schoolhill Aberdeen Ogston, Alex., mM. B 52, Rosemount Place, Aberdeen Dobson, a C., Clifton 
το τς ἜΝ L.. M.B ., Lady: sford, Fraserburgh Owen-Snow, G. E , MB., George Town, Cape Colony Fox, B. B MM. D., Brislington 
Dalgarno, A.W.,M. B., Lady Grey, Aliw al North, Cape Colony Paterson, W., M. ΕΝ ‘Inverurie Eyfie, Ww. JS M. D., Clifton 
Dalgarno, 4. gan D3 387, Union Street, Aberdeen Philip, J. F., M. iB; *Elmhill House, Aberdeen Griffiths, L. M., Clifton 
Davidson, A. G., M.D., Wartle Pirie, W. R.. M.B.. 47, Holburn St.. Aberdeen Harrison, A. J» M.B., Clifton 
Davidson, Brig.-Surg. elit: -Col., Northfield of Gamrie Proctor, A. F., M. εὖ, Golden Square, Aberdeen Harsant, ἮΣ , Esq.,'Clifton 
Davidson, G., M.B. , Southam, Warwickshire Rannie, R., M’B., Peterculter Lansdown, τ. Be Esq., a 
Davidson, J. McK., M.B., 343, Union Street, Aberdeen Reid, W., M.D., Lochead House, Aberdeen Lawrence, A. H. A., M.D., Clifton 
Davidson, 8. G., M-B., Inseh Reith, A., M.D., 34, Gileomston Park, Aberdeen Prichard, Α.. M.D., Cli Hig 
Dean, G., M-B,, 10, Beaconsfield Place, Aberdeen Rennet, David, M.D., 53, Schoolhill, Aberdeen Rossiter,.G. F., M.B., Weston-super-Mare 
De Lessert, A. A., Bsq., 220, Union Street, Aberdeen Riddell, J. S., M.B., 415, Union Street, Aberdeen Swayne, J. G., M.D., Clifton 
Dingwall, A., M. B., Fraserburgh Robertson, se Esq. 48, Union Street, Aberdeen Bath 
Duffus. J., ae Auchenblae Rose, G., M.B., 494, Union Street, Aberdeen Bannatyne, G. A.. M.D., Bath 
Duguid, 4. M.D., Cruden Salmond, James, M.B., 491, Union Street, Aberdeen Flemming, ©. E. 8., Esq. Freshford 
Edmond, G. Si. M.D., 11, Golden Square, Aberdeen Scroggie, J. G., M.B., Silver Street, Aberdeen Fowler, R. S., Es 
Farquharson, R., M. D. M. P., Aboyne Simpson, J., M.D., Alford Fox, A. E. W. 4 88 aot 
Ferdinands, G. 8. P., M.D., 1A, Albyn Place, Aberdeen Sinclair, W., M.B., 20, Golden Square, Aberdeen Gaine, ©. Esq., h 
Fergusson, W., M. D. , Banit Sinclair, W. J. H., M.B., Peterhead Goodridge, H. F. A., M.D., Bath 
Findlay, W., M. B., 475, Union Street, Aberdeen Smith, C., Esq., Kinnairdy, Marnoch fs h 
Finlay, Prof. D. W.. M.D.,2, Queen’s Terrace, Aberdeen Smith; Ῥ. Be M.D.,1, Albyn Place, Aberdeen L 
Forbes, Alex., MB., 84, King Street, Aberdeen Souter, R., Μ΄. B., 32, Bridge Street, Montrose Spender, J. De 
Forbes, A., } ἜΣ Greaves Street, Walkley, Sheffield Stephen, J., M.D., Bath House, Peterhead ferry, H. ee Bisq., Bath 
Fortescue, W. I.,M.B., Royal Infirmary, Aberdeen Stephenson, W., M.D., 3, Rubislaw Terrace, Aberdeen Waugh, A., Bs Midsomer-Norton 
Fowler, J. E. ,M. 'D Woodside, Aberdeen’ Stewart, W. L., M.D., Portsoy Weatherly, L τ a M.D., 
Fraser, A., M.D., 232, Union Street, Aberdeen Stone, Vv, M.D., Montrose 
Gall, A. G., M.B., 90, Powis Place, Aberdeen Taylor, x. . M. Ὁ» Keith Representatives on Council Ἂς seco 
Gallow ay, i ie M. B. 207 ee Street, Aberdeen qnomson. J. Pr pie oe China Bristol—Skerritt, E. Markham M.D., Clifton 
xarden, KR. J., M.D., 15, Golden Square, Aberdeen Trail, / Fraserburg —Fowler Ἢ 
Garson, P. C., Esq., 9, ἀονᾶου Street, Huntley Trail, G. S., M.D., Strichen Bath—Fowler, R. 8., Esq., Bath 
aoc Me nee a μαι é δ, Canta A capi τες Urquhart, 6. τὸ τ. ., M.B., 250, Union Street, Aberdeen Representative on the Parliamentary Bills Committee 
xibb, G., M.B., 148, Grea estern Road,, Aberdeen Usher, C. H., M.B., 3, Bon-Accora, Square, Aberdeen i si 
Gibson, ἐν. B., M. Μὲ 2, Golden Square, Aberdeen | Walker, J, H.. M.D, Sandakan, B North Borneo Harrison δ αν eee 
rillesple, James, orphins W allace, A., M.D., Turriff 5 0 ἜΤ 
Glennie, J. A. R., M.B., 54, King Street, Aberdeen Warrack, J,S., M. Bi. Victoria House, Burnley Members of Braneh- 76. 
Godson, C., M D., 9, Grosvenor Street, London, W. (Hon. Watt, G., M.D., ἘΠ Golden Square, ‘Aherdeen Ackland, W. R., Esq.,5, Rodney Place, Clifton 
Member of Branch ᾿ | W att, J. i Esq., 15, Albert Street, Aberdeen Adye, W. J. A., Esq., Bradford-on-Avon 
Gordon, J., M.D., 421, Union Street, Aberdeen Watt, J., M.D., bi Main Stre et, Turriff | Ambrose, J. M. B., Bristol 


; 


Dec. 19, 1893.] 


THE BRITISH MEDICAL JOURNAL. 


Appleton, H., M.D., 21, Elmdale Rd., Tyndall’s Pk., Bristo 

Atchley, Ν G. σι, Esq., 66, Cotham Road, Bristol 

Atchley, G. F., M.B., Tyndall’s Park, Bristol 

Ballance, H. S., M.D., Weston-super-Mare 

Bannatyne, G. A., M.D., 21, Circus, Bath 

Barclay, W. M., Esq., Queen’s Road, Clifton 

Barker, G. H., M.B., Holly Bank, Redland Road, Bristol 

Baron, B. J., M.B., 16, White Ladies Road, Clifton 

Bartrum, J.S8., Esq., 13, Gay Street, Bath 

Beaumont, W. M., eg.” 4, Gay Street, Bath 

Beaver, H. A., M.B.,6, Downleaze Road, Stoke Bishop 

Beddoe, J., M.D., F.R.S., The Chantry, Bradford-on-A von 

Benham, H. A., M.D., Lunatic Asylum, Stapleton, Bristol 

Berry, F. C., M.D., Locarno, Burnham 

Blacker, A. B., Esq.. Richmond Hil] Avenue, Clifton 

Blacker, Ἐς, M.D., 60, St. Mary’s Road, Southamptor 

Blagg A. #., Esq., 6, West Mall, Ciilton 

Bloxan, G. Ἐς, Esq., Cambridge House, Lower Weston, Bath 

Bowker, G. E., M.B., Denbigh Lodge, Oldfield Park, Bath 

Boyce, J. G., Esq., The Chipping, Wotton-under-Edge 

Brabazon, A. B., M.D., 12, Darlington Street, Bath (dead) 

Brew, ΒΕ. H., E Is Chew Magna 

Brimacombe, R. W., Esq., Kingswood, near Bristol 

Broom, 4... M.D., 6, Leicester Villas Clifton 

Budd, 8. P., Esq.,8, Gay Street, Bath 

Bullen, F. St. J., Esq., 12, Pembroke Road, C7ifton 

Bush, J. P., Esq., Clifton Park, Clifton 

Campbell, D., MD. Calne 

Carling, A., M.B.,9, Gt George Street, Bristol 

Carr, A. .Esq., Placerville, Wells Road. Bristol 

Carter, T. M., Esq., 4, Clifton Vale, Clifton 

Carter, W. F.. Esq.. Dunluce, Coronation Road, Bristo) 

Carwardine. T., M.D., Royal Infirmary, Bristol 

Cattle, C. H., M.D.. 2, East Cireus Street, Nottingham 
aunter, R. L., Esq., Banwell 

Chadwick, P. C. Esq., Wrington 

Olarke, H. W., M.B,, Marshfield, Chippenham 

Clarke, J. M., M.A., M.D., 28. Pembroke Road, Clifton 

Ooathupe, Εἰ. W., Esq., 16, Elgin Park, Redland 

Cobbold, C. 5. W., M.D., The Elms, Batheaston, Bath 

Cockey, E., Esq., Frome 

Collins, H. W., Bsq., Wrington, Bristol 

Collins, O. A. G., Esq., 12, Gay Street, Bath 

Colman, T. 1., M.D., Elmgrove Road, Cotham. Rristo) 

Cooke, W. H., M.D., Royal United Hospita!, Bath 

Coombs, CO. P., M.D., Castle Cary 

Coppinger, A. W., Esq., 24, Gay Street, Bath 

Corfield, H. O., M.B., West Town, R.S.O., near Bristol 
Jory, W. H., Esq., 1, The Avenue, Redland Road, Bristol 

Cotton, W.. M.B., 227, Gloucester Road, Bristol 

Cowan, F.S., Esq., 27, Queen’s Sauare, Bath 

Craddock, S., Esq., South Hill House, Bath 

Cross, F. R.. M.B., Worcester House, Clifton 

Crossman, E., M.D., Hambrook, near Bristol 

Crouch, C. P., M.B., Weston-Super-Mare 

Cunningham, A. G., M.B., Stapleton Road, Bristo) 
Curd, C., Esq., 6, Gay Street, Bath 

Dacre, J., Esq., 14, Eaton Crescent. Clifton 

Davies, D.S., M.D., 60, Oakfield Road, Clifton 

Davies, R.. M.B., Cheltenham 

Davis, T., M.D., Beachcroft, Clevedon 

Devis, H. Ἐς. Esq., Totterdown. Bristol 

Dew, H. R.., Esq., 25, Berkeley Square, Bristol 

Duke, A., Esq., Aleonbury, Cheltenham 

Dutton, Ὁ. J., Esq., Reine, Barnes, Dursley 

Kager, Ἧς M.D.. Northwoods Asylum, Bristol 
Edgeworth, F. H., M.B., 35, Pembroke Road, Clifton 

Elliott. C., M.D.,88, Pembroke Road, Clifton 

Ellis, W. McD., M.D., Grosvenor, Bath 

Ewens, J., Esq., 64, Cotham Hill, Bristol 

Ewing, A., Esq. Hove Villa, Stap'eton Road, Bristol 

Fairbanks, W., M.D., Wells 

Fendick, R. G., Esq., Claremont Place, Clifton 

Field, E., M.D.,8, Belmont, Bath 

Firth, J. L., M.D., 20, Richmond Park Road, Clifton 

Fisher, Theodore, M.D., 25, Pembroke Road, Chiftou 

Flemming, 0. E.8., Esq., Freshford. Bath 

Forty, D. H., Esq., Wotton-under-Edge 

Fowler, R. S., Esq. 6, Belmont, Bath 

Fox, A. E. W., M.B., 16, Gay Street, Bath 

Fox, B. B., M.D., Brislington House, Bristol 

Fox, E. L., M.D., Church House, Clifton 

Fraser, G. B., πὴ: Belvedere, Weston-super-Mare 

Freeman, H. W., Esq., 24, Circus, Bath 

Freeman, J., Esq., Bristol 

Fry, J. B., Esq., Ashley Lodge, Esher, Surrey 

Fry, J. Farrant, Esq., Shepton Mallet 

Fuller, A. L., Esq., 1. Montpelier. Bath 

Fuller. J., Esq., Long Ashton, Bristol 

Fyffe, W. J., M.D., Dep. Surg.-Gen.. Rodney Place, Clifton 

Gaine, C., Esq., 30, Gay Street, Bath 

Garland, E. B., M.B.. 92, Hampton Road, Bristol 

Garlike, J. P., Esq., Sutton-Benger, Chippenham 

Gibbs, A. N. G., Esq., 52, Whiteladies Road, Clifton 

Gloag, G. A., Esq., 7, College Green, Bristol 

Goodridge, H. F. A., M.D., 10, Brock Street, Bath 

Goss, T. B., Esq., 1, Cireus, Bath 

Grace, A., Esq., Chipping-Sodbury 

Grace, H., Esq., Kingswood Hill, Bristol (dead) 

Gray, A. M., Esq., Devizes 

Green, F. K.. Esq., 3. Gay Street. Bath 

Grey, J. T., Esq., 9, Carr Lane, Shipley 

Griffiths, J. S., Esq., 25, Redland Park, Bristol 

Griffiths, L. M., Esq., 9, Gordon Road, Clifton 

Hailes, C. Ὁ. G.. M.D., 27, Alma Road) Clifton 

Haines, A. H., Esq., 8, Cotham Road, Bristol 

Hanham, F. W., Esq., Widcombe, Bath 

Hardyman, G., M.B., 48, Pulteney Street, Bath 

Earper, C., Esq., Batheaston 

Harrison. A. J., M.B., Failand Lodge, Clifton 

Harsant, W. H., Esq., Tower House, Clifton 

Harvey, A., M.B., Westbury-on-Trym 

Hayes, W. A., Esq., Beaufort West, Cape Colony 

Hayman, C. A., M.D., Kingston Villa, Clifton 

Heaven, J. C., Esq., 17, Whiteladies Road, Clifton 

Helps, G. C., Esq., Mells, Frome 

Herapath, C. K. C., Esq., Cotham Park, Bristol 

Herbert, H. ©.,Dep.Surg.-Gen.,M.D.,12, Vyvyan Ter., Clifton 

Highett,!., Esq., Richmond Rd., Montpellier, Bristol (dead) 

Hill, ie Be 1, Redcliffe Hill, Bristol 

Hinton. J., Esq., Lbutheastov 

Hopkins, H. C., Esq., 6, Bladud Buildings, Bath 

Howse, W., Esq., 8, London Street, New Swindon (resigned) 

Hyatt, J. T., Esq., Shepton-Mallet, Somerset 

Imlay, G. A., M.B., 1, Cotham Park, Bristol 

Irving, J., M.D., Surg.-Gen., 16, Royal York Crescent, Clifton 

Jarvis, John, Esq.. 38, Gay Street, Bath 

Johnson, P. P., M.B., Yatton 


Johnston, D. G., M.B., 85, Gloucester Place, W. 

Jones, F. F., Esq., Weston, near Bath 

Keevil, G. M.. Esq., 6, Marlborough Street, Bath 
Kendall, H. W., Bsq., 9, King’s Parade, Clifton 

kerr, J. G. D., M.B., 6, Circus, Bath 

King, P., M.D., 27, Gay Street, Bath 

Kinneir, R., Esq., Tower House, Malmesbury 

Lace, Ἐς, Esq., 1, Paragon, Bath ss 
Lansdown, F’. P., Esq., 19, White Ladies Road, Clifton 
Lansdown,R. G. P., M.D., 89, Oakfield Road, Clifton 
Lawrence, A. B. A., M.D., 19, Richmond Hill, Clifton 
Lawrence, H., Esq., 19. Park Row, Bristol (dead) 
Uawrence, J. H. H., Esq., 1, Lynwid Villas, Lyncumbe, Bath 
“eche A., Esq., Axbridge f. 
Lees, E. L., M.D., 2, The Avenue, Redland Road, Bristol 
Leman, T. ©., Esq., Chipping Sodbury ᾿ 

Logan, F. T. B., Esq., Eastfield, Southville, Bristol 
Lowe, T. P., Esq., 16, The Circus, Bath 

MacBryan, H. C., Esq., Box 

Maclean, J. C., M.B., Swindon 

Macleod, H. W. G., M D., 40, Powis Square. W 

McCrea, P. W., Esq., 19, Portland Square, Bristol 
Maddison, W. 'T., M.D.. 172, Stapleton Road, Bristol 
Marshall, H., M.D., 28, Caledonia Place, Clifton 
Martin, Τὸ. F., M.D., Weston-super-Mare 

Martin, T., Esq., Temple-Cloud, near Bristol » 
Mather, 4. 5., M.B,. Lawrence Hill Bridge, Bristol 
Matthews, ©. B., M.D., 51, Pembroke Road, Clifton 
Millard, W. J. K., M.D., Sneyd Park, Bristo) 

Milner, Vincent, M.B. (address uncommunicated) 
Mole, H. F., Esq., Royal Infirmary, Bristol 

Monckton, W., Esq., Portishead 

Morgan, T. W.S., Esq., Pill, nr. Bristol 

Morton, C. A., Esq., 14, Vyvyan Terrace, Clifton 
Monat-Biggs, ©. E. Ἐς, Exq., 2, Fauconberg Vilias, Cheltnm 
Myles, ας Τὶ, Esq.. Esq., 8, Portland Square, Bristol 
Nevill, W. N., M.D., Southville, Bristol 

Newman, C.,, Esq., Cheltenham Road, Bristol 
Newnham, W. H. C., M.B., Queen’s Road, Clifton 
Newstead, J., Esq., 9, York Place, Clifton 

Norton, H., Esq., Batheaston, Bath 

Norton, J. A., M.D., 8, Redcliffe Hill, Bristol 

Norton, T. C., Bsq., 12, King’s Square, Bristol 
Ormerod, H., Esq., Westbury-on-Trym 

Ormerod, H. L., Esq., Foxstones, Westbury-on-Trym 
Page, G.S., Esq., 78, Old Market Street, Bristol 
Parker, G., M.D., 14, Pembroke Road, Clifton 

Parry, J. H., Esq., Cheltenham Road, Bristol 

Parsons, J. F., Esq., Frome 

Pauli, G. C. P., Esq., Bath Bridge, Bristol 

Peake, A. W., Esq., 211, Gloucester Road, Bishopston 
Peake, F. E., Esq., 1, Bridewell Street, Bristol 

Penny, W. J., Esq., Coombe, West Crewkerne 
Pickering, C. F., Esq., 12, Berkeley Square, Bristol 
Pollard, G.S., Esq., Midsomer-Norton, Bath ᾿ 
Pountney, W. £., M.D., White Ladies Road, Clifton 
Powell, J. J., M.D. 2, Portland Square Bristol . 
Pratt, W. T. C., Esq., 10, Downleaze, Sneyd Park, Clifton 
Prichard, A , M.D., 4, Chesterfield Place. Clifton 
Prichard, A. W., Esq., 6, Rodney Place, Clifton P 
Prichard, J. E.. M.B., 243, Cheltenham Road, Bristol 
Prowse, A. B., M.D., 5, Lansdown Place, Clifton 
Rahilly, J. R.. Surg.-Lt.-Col., S.M.O. Barracks, Gravesend 
Ransford, T. D., Esq., 6, Queen Square, Bath 

Rattray, J. M., M.D., Frome 

Richardson, W., Esq., Cotham Grove Bristol 

Rigg, 8. E., Esq., Royal United Hospital, Bath 

Risdon, G. O., Esq., 2. Chamberlain \street, Wells 
Rogers, B. M. H., M.D., 11, York Place, Clifton 
Rossiter, G. F., M.B., Weston-super-Mare 

Roué, W. B., M.D., 2, Buckingham Plaee, Clifton 
Roxburgh, R., M.B., Weston-super-Mare : 

Rudge, H. T., Esq., 5, Colston Parade, Redcliffe 

Sayres, A. W. F., Esq , Wincanton 

Scott, R. J. H., Esq , Cireus, Bath ᾿ 

Shaw, J. E., M.B., 23, Caledonia Place, Clifton , 
Sheppard, E. J., Esq.. 3, Buckingham Place, Clifton 
Skeate, E., Esq., 16. The Paragon, Bath 

Skelton, H., M.D., Downend, Bristol j 4 
Skerritt, E. Markham, M.D., Richmond Hill, Clifton 
Skinner, S., M.B., Clevedon . 

Smith, G. M., Esq., 28, Alma Road, Clifton 

Smith, J. G., M.B., 16, Victoria Square, Clifton 

Smith, R. 8., M.D., Clifton Park, Cilfton ; 
Smith, S.. Surg.-Lt.-Col., Kingsdown Parade, Bristol 
Smith, T. W., M.D., Oldfield Park, Bath 

Smyth, J. C., Esq.. Glastonbury 

Spender, J. K., M.D., 17, Circus, Bath A ‘ 
Sproule, A. A., M.D., 63, Stackpole Road, Bristol (resigned) 
Steele, C., M.D., Clifton Villa, Richmond Hill, Clifton 
Stevens, W. E., Esq., Kurow, North Otago, New Zealand 
Stevens, W. H,, Esq., The Hollies, Zetland Road, Bristol 
Stewart, J., Esq., Dunmurry, Sneyd Park, Clifton 
Stockwell, F., M.D., Bruton 

Stockwell, T. G., Esq., Lambridge House, Bath 

Swain, J., M.D.,7, Buckingham Place, Clifton 

Swayne, J. G., M.D., 74, Pembroke Road, Clifton 
Swayne, 8. H., Esq., 129, Pembroke Road, Clifton 
Swayne, W. C., M.D., 8. Leicester Villas, Clifton 
Sylvester, K. F., Esq., Trowbridge 

Symes, J. O., M.B., Clifton 

Tayler, G. Ο., M.D., Trowbridge ἢ 

Taylor, E.C., M.D., Hospital for Children, Bristol 
Taylor, J., Esq., 36, Alma Road, Clifton x ᾿ 
Taylor, J. W., Esq., 33, Clarence Road, Redcliffe, Bristol 
Taylor, T. H., Staff-Surg., Thornbury 

Terry, H. G., Esq., 16, Green Park, Bath 

Terry, J., Esq., 35, Grosvenor, Bath 

Thomas, J. M. M., Esq., 5, Colston Parade, Redcliffe, Bristol 
Thomson, J. A. M., Esq., Manvers House, Bradford-on-Avon 
Tivy, W.J., Esq., 8, Lansdown Place, Clifton 

Toppin, John, Esq., Ashley Hill, Bristol 

Trevelyan, B. R. T., Esq.. 4, Montpelier. Bath 

Tuckett, W. F., Esq., 18, Daniel Street, Bath __ 
Vernon, W., Esq., The Cottage, Bitton, near Bristol 
Wade, A. L., M.D., Wells 

Wakeham, ©. H., Esq., 714, Harrow Road, W. 

Waldo, H., M.D., 19, Pembroke Road, Clifton 

Walker, C.H., M.B., 3, Leicester Villas, Clifton 

Walker, Τὶ G., Esq., 115, Clarence Road. Bristol 
Wallace, John, MB. 1, Oriel Terrace, Weston-super-Mare 4 
Walsh, L. H., Esq., Royal Mineral Water Hospital, Bath 
Warner, E. H., M.D., Barton Hill House, Bristol 
Wathen, J. H., Esq., 16, York Place, Clifton 

Waugh, A., Esq., Midsomer-Norton 

Weatherly, L. A .M_D., Bailhrook, Bath 

Webb, J. B., Esq., 10, Upper Barton Hill Road, Bristol 
Webster, T., Esu., δὲ ulvern House, Red!and 


Whicher, A. H., Esq., Midsomer Norton 

White, J. W., Esq., Orchard House, Nailsea 

Whitby, ©. J., M.D., Limpley Stoke, near Bath 

Wigan, 0. A., M.D., Portishead 

Wigan, C. E., M.B., Clevedon 

Wigmore, J., M.D., 26, Green Park, Bath 

Wilding, J., M.D.,1, Apsley Villas, Bristol 

Willcox, R. L., Esq., Warminster 

Willett, G@. G. D., Esq., Keynsham, near Bristol 
Williams, H. H., 1.. Wick, Bath 

Williams, P. W., M.D., 1, Victoria Square, Clifton 
Williams, W. J., M.vD., 1, Henrietta Street, Bath 
Windsor-Aubrey, H. W., Esq., Coronation Road, Bristol 
Wintle, C., Esq., Sussex Villa, Bishopston, Bristol 
Wise, N. V., Esq., Trowbridge 

Wohlmann, A. S., M.D., Brock Street House, Bath 
Woods, F., Esq., Timsbury ὶ 

Young, James, M.D., Cloud’s Hi’| H’se, St. George, Bristo 


Members Unattached—1l0%. 


Anderson, Berry, D., M.D., Undercliffe, Clevedon 
Anstie, T. B., Esq., 21, Northgate Street, Devizes 
Ashford, E. C., Esq., Moorlands, Bath 

Bacque, W. J., Esq., Banwell 

Batten, W.S., Esq., Calne ξ 
Baxter, R. H., Esq., 84, Richmond Rd., Barton Hill, Bristo 
Belfield, C..W., M.D., 51, Old Market Street, Bristol 
Bingham, S., Esq., 34, Berkeley Square, Bristol 
Bishop, H. D., M.D., Glendalough, Weston-Super-Mare 
Board, E. C., Esq , 11, Caledonian Place, Clifton 

soyd, α΄. 5. 4., Esq., Portishead 

Bradley, D., Esq., Clitton Road, Weston-super-Mare 
Brasher, C. W. J., Esq., 128, Cotham Brow, Bristol 
Brew, R. H., Esq., Chew Magna 

Briscoe, W. T., M.D., Chippenham 

Brown, W., M.D., Fishponds, near Bristol 
Burroughs,B. P. B.,Esq.,3, Raglan Cres., Weston-super-Mare 
Bury, G. W. F., Esq.. Chew Magna 
Capron, H. J., Esq., Princes Road, Clevedon 
Carter, R., M.D., 4, Circus. Bath 

Christie, W. L., M.D.,9, Park Place, Clifton 

Clark, Τὶ E., M.D., 7, Alexandra Road, Clifton 

Cole, T., M.D., 18, Circus, Bath 

Colman, H., Esq., Pewsey 
Cook, H. M.B., 45, Stackpool Road, Southville, Bristol 
Corben, C. Esq., Axholme, Mar)borough 

Cornall, Annie, F. M., Ingleby, Arley Hill, Bristol 
Coumbe, J. B., M.B., Clevedon 

Crisp, J. H., Esq., Lacock 

Dalby, A. W. Esq., Redland House, Frome 

Dale, B. H., Esq., Victoria Street, Swindun 

Dale, G., M.B., Cheddar, R.S.O. 4 

Davidson, R., M.B., Clifton Lodge, Weston-Super-Mare 
Dorrell, E. A., Esq., Wistana House, Brislington 
Dowson, W., M.D., 33. Beaufort Road, Clifton 
Dunbar, Eliza, L. W., M.D., 9, Oakfield Road, Clifton 
Durdin, R. C. G., Esq., Great-Bedwyn F 
Dymoke, F., Esq., Woodborough Ho., Stapleton Rd., Bristol 
Eadon, W. F. B., Esq., Hambrook, near Bristol 

Ewart, J. H., M.B., 8, Princes Buildings, Clifton 
Falconar, H. B. Esq.. Sherborne Villa, Avonmouth 
Farquhar, J. M.D., Burbage, Marlborough _ 

Fendick, R., Esq., 97, White Ladies Road, Bristol 
Freeman, J., Esq., 233, Cheltenham Road, Bristok 
Fry, J. H., Esq., Shepton Mallet 

Grace, E. M., Esq., Park House, Thornbury 

Graham, C. H., Esq., (address uncon municated) 
Green, G. 8. Esq., Eaglehurst, Weston-snuper-Mare-. 
Gent, ἃ. 8., Esq., 66, Coronation Road, Bristol 

Gedson, J. E., Esq., Freshford 

Hall, BE. G., M.B , Hampton Road, Redland 
Halliwell, T. O., Esq., B!agdon, R.S.O. 2 
Harding, John A. Esq., 118, Cromwe)l Road, Bristol 
Harrison, C., Esq., Keynsham, near Bristol _ 

Hanan, T. J., Esq.. 102, Chesterfield Road, Bristol 
Henry, G. G. W., Esq., Minehead : i 
Hewetson, J. T., M.B., General Hospital, Bristol 

Hill, T., M.D., 188, Cromwell Road, Bristol 

Hills, F. F., Esq., Whitehall, Easton ! 
Holloway, 8. F., Esq.. Mulberry House, Erchfont, Devizes 
Hobhouse, E.. M.D., Wells 

Howie, A., M.B., Westbury 

Jay, H. M., M.D., Chippenham 

Kane, J. 5., M.D., 12, West Mall, Clifton 

Keir, W. I., Esq., Melksham 

King, L. J., Esq., Rivers House, Bath 

Kennard, C. P., M.D., 6, Raby Place, Bath 

Kirkman, J. M., Esq., Wootton-Bassett (dead) 
Langley, N. B., Esq., Cricklade 

Lawrence, C. H., Esq., Upavon 

Linden, H. C., Esq., Compton Martin, Bristol 
Longman, G. P., Esq., Castle Carey, Bath 

Lush J. Selfe, Esq., Market-Lavington 

Lush, W. H., Esq., Market-Lavington 

Macnamara, G. H., Esq., 67, Pulteney Street, Bath 
Mathews, J.S., M.B., Burnham 

Meaden, C., M.B., Clydesdale, Tyndalls Park 

Mills, Y. H.,Esg., Ellenborough Creston, Weston-super-Mare 
Molesworth, W., M.B., 4, Cambridge Park, Bristol 
Neale, A. E., M.B., Nevil Road Bishopston 

Nicholson, T. D., M.D., Victoria House, Clifton 

Ogilvy, Alex. M.D., Montrose House, Queen’s Rd., Clifton 
Parsloe, H. H., Esq., Woodland Road, Clevedon 
Parsons, J. F.. Esq., Frome 

Pearse, J., M.B., 28, St. George’s Terrace, Trowbridge 
Penny, E ,M.D., Marlborough 

Perry, W. A., Esq., Dowry Square. Bristol 

Phillips, C. M., Esq., Bronwydd, Weston-super-Mare 
Potts, F. R. H., Esq.. 219, Gloucester Road, Bishopstone- 
Purnell, R., M.D., Wells d 

Randall, M., M.D., The General Hospital, Bristol 
Rayment, E. W., M.B., Pusey 

Rayner, 1). C., Esq.. 45, Cotham Road, Bristol 
Richardson, Καὶ. 'T., Esq., Trowbridge 

Rodgers, J. W., M.B., Byron House, Redfield, Bristol 
Kutter, F. B., M.D. Mere 

Rutter, G. H., M.D., Wootton Bassett 
Saunders, H. W., M.D., 82, Pembroke Road, Clifton 
Scallon, B. O., Esq., Wincanton, Bath 
Spoor, W.J., M.B., The Hydro’, College Green, Bristol 
Staple, J. D., E 53, City Road, Bristol 


., 47, Rivers Street, Bath 

., 14, Richmond Hill, Clifton 
Temple, G_H., M.D., 2, Sydenham Ter., Weston-super-Mare 
Thurnam, W. R., M.B , 14, Eaton Crescent, Clifton 


vi THE B <ITISH ME DICAL JOURNAL. [Duc. 19, 1895. 


Tilton, J. E., Esq., Beaumont, Weston-super-Mare Codd, J. A., M.B., General Hospital, Wolverhampton Keough, T. H., Esq., Idsall House, Shifnal 
Thompson, E. T., Esq., Wellow, Bath Coghill, J. Ὁ. M., M.D., Dinham Cottage, Ludlow Kerr, J. J., E sq., 17 δ, Great Hampton Row, Birmingham 
folerton, W. R., M.D., Sherston Magna, Malmesbury Coieman, M.J., M.D., d, Salop Street, Wolve rhampton Kingsland. te ih Esq. , 87, Green Lane, Small Heath 
Trviey, R. P., M.D., Wedmore ᾿ or NPSON, J.C., M.D., Jom*bay House, Bridge of Allan 4 Ε. , M.D. Hagley Road, Birmingham 
Watkins, W. J., Esq., 12, Long Street, Dev-ze Jook, Η. Esq., 125, Soho Hill, Handsworth afare 0 Esq., Coleshill 
Waylen, G. 8. A., Esq., Devizes juoke, J., a B., Dettenhall, Wolverh: umpton Lattey, W. , M.D., Southam, Rugby 
Wilson, M.S., M.B., Chippenham ὃ ookson, A. N. sq., Nune aton Leech, H. h., Esq., 193, Monument Road, Στ. ἘΣ ΤΕΣ 
Wood, A. G., Esq., Corsham Corder, E. H Sq., Ombersle vy Road, Worcester Leedham-Green, CA. , M.D., 9. Newhall St rmivgham ,. 
Cox, W. M., Esq., St. Bernard’s ; Road, Olton Legge, 8. C., Esq. ,19, ἅν, ellingt.n Rd., Harborne, B’mingham 
Craig, J. F., M.D., 13, Gosta Green, Birmingham Lewis, C. J., M.D., 72, Newhall Street, Birmingham 
BIRMINGHAM AND MIDLAND COUNTIES Crew, H. C., Esq., Oakeswell House, Wednesbury: Lewis, O. R. - M. B., 13. Aston Lane, Birmingham 
asa Crowe, G. W., M.D., 48, Foregate Street, Worcester Lister, E., Esq., 2, ‘Warwick New Road, Leamington 
BRANCH. Crow ther, J. W., Esq., Silverdale, Stats Lloyd, J., F. Be 6.8. το ἢ τ Birmingham 
oTRTC IPISING PRIPAWIN + ᾿ ἐ sunningham, A.. M.B., Langley, near Birmingham Lloyd, T. ΝΣ 5. , Gravelly ill, near Birmingham 
DISTRICT COMPRISING BIRMINGHAM AND THE Cureton, E., M.B., 9. College Hill, Shrewsbury Lowe, W. G., M 4s Burton-on-Trent 
SURROUNDING DISTRICTS. Dale-Roberts, A., Esq. , 25, Waterloo Place, Leamington Loxton, Ww. Avs Esq. , 45, Belgrave Road, Edgbaston 
hn oa — Davidson, A., Esq., Appleby-Magna, Athe rstone Lucas, Albert, Esq., 9, Easy Row, Birmingham 
RECOGNISED 1854. π Meret a 3 ἘΠῚ ἀξ Water ΤΟΘΟΤΟ ae reheat Woe τον ες 
resident, M. MESSITER, Es Judley eanesley, E ) Vaterloo Road, Wolverhampton ynes, Εν, M 9, Priory Row, Coventry 
ee eee τυ προς Ὁ τ τ DeDenne, '. γ΄. Bsq., Cradley Heath ; Lyster, A.B, Esq., Long Eaton 
resecent-L (ect, KOBERT SAUNDBY, ἢ .D., Birmingham. Denne, H., M.D., 17, Hagley Road, Edghaston McCarthy, Fe Esq., St. George’s, Wellington 
Treasurer, Τὸ. W. UNDERHILL, Esq., Birmingham. Donovan, W » MD., Glandore, Erdington, Birmingham Me Donnell, MM. 8 ᾿ς M. D., 135, St. Mary’s Road, Southampton 
Chairman of the Patholovical Section. 0. W. SUCKLING Douglas, W., M.D., Leamington ΄ Machin, E.S., Esq. . Brdington, birmingham 
BUPINGN OF bie MI D gs Ar SECION,; Uo Min ΘῈ ΘΑ LES Drummond, A., M.B., Acock’s Green, Birmingham Mackenzie, Τὸ, F., M.D., Vauxhall Road, Birmingham 
_M.D., Burm ng”am ; Drury, R. J., M.D., Highfield Rd., Edgbaston, Birmingham McLauchlan, T. G., M.B.,7, Newhall Street, Birmingham 
Honorary Secretary of the Ethical Section, Dee eet 8 , Tolear, Kidderminster Meio d A. “7 Esq., Mees Hereford 
A. W. LANGLEY BRowNneE. Ese Test Bromwich ukes, C ) ΠΡ ip! Kugby McMunn, C. A., M.D., Oakleigh, Wolverhampton 
et » Bsq., West Br : Dunkley, W. Wi. Esq., Lyndhurst, Kempsey, Worcester MeVeagh, D. I., Esq. ” Coventry = 
Honorary Secretaries of the Pathological Section. Hagar, ¥. ἘΠῚ : Μ. ἘΠῚ Stourbridge pe et A ; M.D. i Waterloo R Lon 8. W ole αν Ὁ 
τ: ἜΤΗ M.B ἀρ ἀκ ΠΝ ἃ ales sq.,7, Newhall Street, Birmingham ilins, E., M.D., Newhall Street, Birmingham 
Jnr hth tat ee PR eit ie Bardle a3 -Wilmot. R., Μ. B., 8, Euston Place, Leamington Με anley, J., Esq., West Bromw ich 
ah ts ee ee ee Edge, M.D., Oakfield, Compton Road, Wolverhampton Manley, J. H. H., M.B., West Bromwich 
Honorary Secretarics of Branch, Editon, R. W.,M.D., 42, Bristol Road, Birmingham want γος 5. Bsq hae agley Road, isn a ἐτον 1 
W. F. Hastam. Esa.. 33. Parac Stre 3irmineham. Ehrmann, A., Esq. 3ittern, near Southampton Marris, W. A., M.B., Genera Hospital, Birmingham 
A. ἜΞΩ ΤῈ 3) ‘ hohe Sint i B estan Hikington, sq., 20, Calthorpe Road, 4 ΟΝ ΜΒ, F., Esq., 34, Paradise Street. Birmingham 
Ὧν ἜἌΑΥ ΕΙΣ “ee Elkington, T., Fe nny-Compton Marshall, Η. F., M.B., Stratford Roai, Birmingham 
Council ble JF i a 9, Priory Terrace, Leamington of on, Harold, SLB., 73 eave Road, I ' 
Douglas, W., M.D., Leamington Hiliott, h., Es sath Road, Wolverhampton Mason ee M.B., 72, Willes Road, Leamington 
Eales, H., Esq. 5 i am Tear Ellis, H. Ὁ’ PBagt ey — ley Hill, Staffs. Masser, εἰς O. P., Esq., Foleshill, Coventry 
Jackson, T. V., ,W olve rhampton Emery, F. W., M.D., 193, Stratford Road, Birmingham Mathews, E., Eee , io Hill, Redditch 
Joy, J. Ἧς Ν᾿ ivans, A. H., Esq., Suttor Coldfield, War eects May, Bennett, M.B., Edmund Street, Birmingham 
McCarthy, Ἕ Eso... Wellington Evans, T. Ὁ. Ε΄, M.B., 20, Hagley Road, Birmingham ay, H., Esq., an Birchfield Road, Birmingham 
Malet, H., Μ᾿ Dd. , Wolveraamptun Fairley S.B., Esq., 9, Lichfield Road. Birmingham Me son, G. H. , M.D., The Manor Honse, Moseley 
Marsh, Εἰ, Esq., Birminghain Farncombe, W. F. .M. δ Mt. Rundell, Harbourne Messiter, M. A., Bs (. , Privry Villas, Dudley 
Marti 1, Christopher, M.B., Birminebam Faussett, H. 7. M. D.. Tamworth Middleton, L. A., B sq., Harborne x 
Nason, B. N., M.B., Nuneaton Featherstone, W. B., M.D., The Grove, Erdington Miller, A. D., Esq.. The Dispensary, Birmingham _ 
Owen, D.C. ἦν, Es{., B.rmingham Fergusson, J."E., Surg.-Maj., 161, Lozells Road, Basmingham Mitchell. C. ΟΣ M.D., 8, Summerhill Terrace, , Bir’gham 
Rickards, E., M.B., Birmingham ὅτι aby, G.A., Esq., 42, St. Mary Strert, sirmingham Moir, J. H., M.D., Newhall, Burton-on-Trent 
Simon, R. Μ΄, Ν D., Birmingham Field, O., M.D., Garduer House, Clapham Vommon, S.W. Moore, M. M., M.D., Coventry 
Smith; P., Esq , Birraingham Flew itt WwW ὡς Esq., 129, Moor Street, Bir mingham Morgan, H. M., Esq., Lichfield 
Taylor, J. W .M.D., Birmingham Foster, Sir B. W., M. D., MP. ; 55,Lem ple Row, Birmingham Morris, J., Esq., ee (resigned) 
Thursfield, T. W., M.D., Leamington Foster, R. Ἡ... Usq., Kaowle, Warwickshire Morrison, J.T. J., M.B., 3, Great Charles St., Birmingham 
Underhill, Ὁ E., M.D., Barnet Green, Worcester Foster, W. J., Hsq. Handsworth, Birmingham Morton, B,, M.D., Redditch : 
: Fowler, H., M.D.., Bristol Road, Birmingiam Moxon, W.. tsa., Matlock Bridge 
Representatives on Council of the Association. Foxw ell, A., M.D., 22, Newhall Stree t, Birmingham Nason, ΒΕ. N., M.B., Nuneaton 
H. W.L. Browne, Bsq:, West Bromwich lreer, ASE Osq. agtontbrkine Nason, J. J.. ΜΒ. Stratford-on-Avon 
ee Bee een ee ΤΣ παν eT ἐὰν παν Freer, ἘΝ L., Esq., 31, Newhall Street, Birmingham Nelson, T., M.D., 71. Reservoir Road, Birmingham 
Jordan Lloyd, F.R.C.S., Richmond Hill, Birmingham Gabb, J. , Esh., Bewdley Newnham, C. A, Esq., Wolverhampton 
A, H. Carter, M.D., Birmingham Gamgee, L. P.. Bsq.. 103, Newhall Strect , Birmingham Newton, R. A., Esq.. Newhall Street, Birmingham 
τι Gardner, H. W., M.D., Shrewsbury ᾿ Nicolson, R. H.. M.B., Warwick Co. Asylum, Hatton 
Representatives on Varliamentary Bills Committee. Garman, E. C., Bsq., Boreham. Hailsham Nicklin, M., M.B.., 27, Darlington Street, Wolverhampton 
S. H. Agar Esq., Wenley-in-Arden Garman, Walter C., M.D., Wednesbur y Norbury, T. W., Esq., Bridge Street, Stratford-on-Avon 
Gilbert, Barling M.B.. Birminsham Garman, William C., Esq:, Great Barr, Staffs Norris, R., M.D., Birchfield, Birmingham 
᾿ ; an Aa ne ne ᾽ reer ΠῚ Ἶ ἜΝ , Ἅ1. 4B nwt Row, Bir mingham Noe τ ἪΡ ΜΡ. Albert Boad. Aston, Ledge eo 
Wee ‘Pps Δ WR pee “h— yaunt, ὦ _ ., Alvec 1ureh otley, W.J., Joventry Road irmingham 
é Members of Braneh—400, Gettings. J. ce Esq., Chase Lodge, Walsall Oakes, A., Esq., 45, Whittall Street, Birmingham 
Agar, S. ἘΠ, Esq. , Henley-in-Arden Glissan, B. Fr Ἐ 56.ς St. George’s, Salop O’Dowa, John, Bsa. Netherton, Dudley 
Agar, 8. H., jun., Esq., Henley-in-Arden Gosling, C. E., M.D., Moseley , Birmingham Oldham, M.W., Esq., Belbroughton, Stourbridge 
Aulan, T. 8., Esq., Fairfield House, Falkirk, N.B. Goulder, F. ε . Esq., 190, Wolverhampton Street, Dudley Oliver, W., Bsy., Walsall 1 & 
Allen, F. J., M. D., ἮΝ ison College, Birmingham Gray, F. J., Esq. A Ola Park Hall, Walsall Orrock, G. “Ds -, M.B., 31, Waterloo Street, Birmingham 
Arkwright, J. A., M.D., Hales Owen Greene, R. Latimer, Esq., Stratford-on-Avou Orton, E. W., Esq.. Bedworth mh ἢ 
Armitage, J. A., M.D. Waterloo Rd. S., Wolverhampton Griffin, L., Esq., 31, Crouch Street, Banbury Orton, F. J. ἦν, M.B., 381, Summer Lane, Birmingham 
Arthur, J., Esq., Hen in-Arden Griffiths, ©. T., Esq. , 206, Lozells Road, Birmingham Owen, D. C. L., Esq., 51, Newhall Street, Birmingham 
Aspinall, $., Esq., Erdington AR Griffiths, J. γι Ksq., Queen’s Hosp'tal, Birmingham Packer, W.H.. M.D. Cressage, near Shrewsbury 
Aston, γ΄... [ 560, 177, Lozells Road, Birmingham Grindlay, α.. M.B., 29. Wood Street, Wollaston, Stourbridge Page, BE. F., Esq. . Solihull ᾿ ᾿ 
Atkinson, M. H. ©., M.D.,1, Newbold Terrace, Leamington Grinling, J. C., M.B., Broad Stree t, Birmingham Page, Η. Μ΄, M. . 10. Prospect Hill, Redditch 
Ball, J. A., M.B., The Gables, Bromsgrove ὦ Grout, John, Esq., 41. Waterloo Road South, Wolverhampton Palmer, Ὁ . Esq. , Barton-under-Needwvod 
Ballance, J. D., Esq., is », Hagley Road, Birmingham Growse, W., Esq., Abbey Hill, Kenilworth’ Parkes, A feds Longton 
Barb ver, G. T.C., Esq., Coventry Road, Birmingham Hadley, C., Esq., Ashted House, Birmingham Parkes, W. es 1.})., Handsworth, Birmingham 
Bark, ἃ,, 0., Esq., Εν Road, Birmingham Hadley, G. P.. M.D., Wadham House. Lozells, Birmingham Payton, T., Esq.. Summerville House, High St., Smeshwick 
Barling, G., ΜΒ. , 85, Edmund Street, Birmingham Haig, F. M., M. D., 2, W arwick Road. Coventry Peacock, ii: Aches Esq. , The Lawn, Malvern 
Barratt, J. Ὁ. W., M.B., 26, Upper Wimpole Street, W. Hall-Wright, M.. Esq. 5, Hagley Road, Birmingham Pemberton, O., Esq. 11, Temple Row, Birmingham 
Beasle Atle G.. Es: |., Mountford House, Kowley-Regis Hannen, H. ve Tisq. , Codsall, Wolverhampton Perks, C., Esq. 81, High Street, Burton-on-Trent 
Beazeley, T. W., Esq., Leicester Ἐπ σεῖο, 7... Esq. Re pcp dk Rd.. Birmingham Perry, ὃ. H., M.B., 230, Hagley Road, Birmingham 
ernays, A. V ἮΙ. B., Sol ihull son, 8. H., isq., The Oaks Cott: age, North Walsham Phillips, B., M.B., 20, Much Park Street, Coventry 
yn, J. A q., Children’s Hospital, Birmingham τ rt, G. H., Esq., Hakbonte Phillips, F. L., M.D., 21, The Crescent, Birmingham 
N.D., 18. B: use vl Heath Road, Birmingham arvey, J., M.D.. 130, Heathfield Road, Birmingham Phillips, G. A., Esa., Walsall 
5 by, E liza t 1, M:D., Lahore , Punjab Haslain, W. F., Es tee York Road, E dghaston’ Pickup, W. J., M.D., 24 Bishop Street, Coventry : 
gzam,J., M.D., Upper Gornai Haslehurst, T. W.. Bsc , Claverley, near Bridgnorth Pietersen, J. F. G., M.B., Ashwood House, Kingswinford 
i, Gs fa B., High Street, Stourbridge Hawley Bsq., 1. Tee son Street, Coventry Plummer, H. B. W., M.D., The Terrace, West Bromwich 
ake, G. F., B sq., Cambridge Roa 1, Moseley Haynes, F. H. ..M.D., The Parade, Leamington Pogson, J. W. B., M.D., 175, Hockley Hill, Birmingham 
reney, J. H., Bsa. 2 Bristol Road, Birmingham Haynes, 5. W., M.D. 141. Gt. Charles Street Birmingham Potts, J. ἃς. M.B., Ross 
ger, S., M.D., Studley, R.S.0, Heaton, 6. M.B., Temple Row, Birminghain Powell, G. W. , M.B., 272. Hagley Road, Edghaston 
Bottle, Ας M D., 8, Easy Row, Birmingham Hickinbothe um, J. R.. Esq., The Jaffray Hospital, B’ham. Price, Aye Esq. , 2, Handsworth New Road, Birmingham 
B »wer, R., E sq 1, Great Charles Street, Birm'ngham Hicks, C., Esq., The Grange, Sharnbrook, Beds. Price, E.,  Bsq., Dudley Port, Tipton 
Bracey, H. | ‘isq., 115, Bristol Road, Birmingham Hicks, P., M.D.. 7, The Parade, Leamington Price, J. D.. Esq., W addams Pool, Dudley 
Bradford, on sq., Merstowe, Acock’s Green, near B’ham Higgs, Τὶ F., M. De Beaconsfield House, Dudley Pritchett, Sidney, Esa. theobald House, Rochester (resg.) 
Brice, J. H., Esq., 48, Bristol Road, Birmingham Hill, A., Μ. Ὁ... Τ' he Council House, Birmingham Pursiow, Ὁ. E. , M_D., 192, Broad Street, Birmingham 
Briggs, Η. Μ. 18d. , 73, Stratford Place 6, Birmingham Hill, ,M.D., Temple Street. Birmingham Quirke, Ὧν Esq., Hunters Lane, Handsworth 
Brown, G. J., Esq,, 30, Bath Row, Birmingham Hobb Be ne ἜΣ a ent. Stourbridge Rankin, G.. M. D., 4, Chesham Street, S.W. 
Brown, J., M.D., He ad ἢ Honse, Sutton Coldfield Hogg, C. H. J Esq.. 178. Monument Road, Edgbaston Ravenhill, T, H., Bsq., Bordesley, Birmingham 
Brown, T. A., M.B., 495, Covent ry Road, Birmingham Holdsworth, J .T., M.D., Hoc kley Hill, Birmingham Rees, R. .M. 152 High Street, West Bromwich 
Browne, H.W. Langley, Esq.. Moor House, West Bromwich Hollinsheaa, ἣν M.D., Selly Oak: Birmingham Reith, W, Τὰς M.B., Erdington Ὁ Cas 
Browne, S., M.D.. H.M. Prison, Warwick Holloway. G., Esq., 40. Bristol Road, Birmingham Rennie, W., Fsq., Ashfield Rd., King’s Heath, Birmingham 
Bryce, Alex , M, D.. Moseley Road, Birmingham Homan, G. W. , Esq., Bore Street. Lichfield Rhodes, Ww. Esq., Bridgnorth 
l ὦ 2 tratford Road, Birmingham Hopkins, F. F., Esq., 38, Ashted Row, sirmingham Rice, B., M. ’D.. ὃ. Clarence Terrace, Leammegton 
° Hues, J. J., Esq.. 152, Soho Road, He andsworth Rice, W. B.. M. Ds Gosford Green, Coventry 
. 4sq., East Gate, Warwick Huey, W. Esq. . Tanworth. Hoc ΧΊΟΥ Heath, Birmingham lichards, Meredith, M.D.. Health De partment, Chesterfield 
urg.-Maj., Bdghe ston Hunt, Avthnr, δα, Me'ford To leo, W olverhampton Richards, T., M.D., Bath Row. Birmingham 
Butler, 5. Esq. Tippin Str et, Stafford Huxley y. F. E., Esq., 23, Waterloo Street, Birmingham Rickards, E., M.B., Newhall Street, Birmingham 
B itter, J. K.. M.D., E ifleld, Cannock Jackson, A. se Esq., Sime thwick, Staffs’ Riordan, D., M.D.. ‘Caldmore Villa, Walsall 
> ake Ae rT. B., M.D St. Me ury’s Lodg se, Exmouth Jackson, T. V.. Esq., Wolverhampton Robertson. C., M.D., 171, Lozelis Road, Birmingham 
i eee, A. His Ds Temple Row, Birmingham Jackson, W. F. Marsh, Esq.. Smethwick, Staffs. Robinson, W. Ἐ. Esq, + 78,5 samuel Street, Woolwich 
Ἑ ubt Is τ : Κ᾿ M.D., "ἢ st Cireus Street, Nottingham Jephcott, R. W., Esq., Aleester Rosten, W. M.. M.D.. Acoc k’s Green, Birmingham 
Jrambers, W. R., Esq.,2, St. Mary’s Terrace, Scarborough Johnson, 0. J. B., Esq., King’s Heath Round, John, Esq., 206, Vietoria Road, Aston 
Chapman, G.. Esq., Armitage, near Rugeley Johnson, 8. E., Esq., Mosele y. Birmingham Rowland. F. M.. M.B.. 26, St. John Street, Lichfield 
ὅ 1ap ley Woe I 86... General Hospital, Tunbridge Wells Johnston, 0. St, Esa., 6, Summer Hill Ter., Birmingham Russell. J. W. ,M. ΠΣ 72. Newhall Street, Birmingham 
ϑ τ Tey, y, W ΔῈ Ρ » Stonehouse, Shrewsbury { Johnston, G. M.D.. 47, Pershore Road, Hdghaston Sadler, Ernest, M.D., Tamworth _ 4 
A pees ey, - - Esq., Eishken Lo lge, Stornoway Johnston, Mz sttine w, Esa., Bewdley Bannon, pe Esq., The Terrace, West Bromwich 
ὅ ue ly, KB. 3 , Bsa., oe ten worth, Birmingham Jones, H.'S., Esq., Droitwich Satchell, B. P., M.B.. Handsworth 
g 1avasse, Τὶ F., M.D, lemple Row. Birmingham | Jones, J. W., Esq., Coleshill, Saundby. R., M. Ds, £34, Edmund Street. Birmingham 
g ores lire Ἐ 2s $q.. Darlington St. , Wolverhampton Jordan, B. ἘΣ M.R., Kings Norton Savage, T., M.D., 188. E ‘dmund Street, Birmingham 
ὃ a A Το M Ἢ ichfield Jordan, J. Ἐς M.B., 114, Edmund Street Birmingham Sculthorpe, A. M., Esq., Tamworth 
Clarke: je Leamington Jordan, W. R., M.D.,56, Newhall Street, Birmingham Sharpe, Ο. H.. Esa., Langley, near Birmingham 
on 
Cl 
© 
Cl 


« arke, in e E., M.D., 4, Calthorpe Road, Edgbaston Jordan, W. Ross, Esq., 10, Easy Row, Birmingham Shiels, R.. M.D., Cane Hill, Birmingham 
Ἵ το, W.J., Esq., Gravelly Hill Birmingham Joy, J. H., M.D., Tamworth Shore. P.. Esa., 31, Bradford Street, Walsall 
. Mos eley. Birmingham Joynt, H. Noble, M.D., Labasa, Fiji Short, T. S.. M.D.. 214, Br istol Road, Birmingham 
As 3, Moseley Road, Birmingham Kauffmann. O. J., M.D., 22, Broad Street, Birmingham Simon. R. M.. MD 47. Newhall Street Rirmingham 


ayi ny » MB, Hagley Road Edgbaston Kenny, J. H., Esq., 1, Weaman Row, Birmingham Simpson, J. U., M.D., Hillmorton Road, Rugby 


Dec. 19, 189°.] 


THE BRITISH MEDICAL JOURNAL 


vil 


Sinigar, H., M.B., Marylebone Infirmary, Notting Hill, W. 
Smith, C. ὃ. M.B., Redditch 

Smith, BE. Gilbert, Ἐ sq.,Alcester Road, Moseley 
Smith, F. W., M. D., Leamington 

Smith, H. H., Esq., Stourbridge 

Smith, P., Esq., Paradise Street, Birmingham 
Smith, R., Wea 228, Moseley Road, Birmingham 

Smith, R. W. Esq., Harborne, Birmingham 

Smith, W. H., Esq., M.B., Meriden 

Solomon, J: V.; Isq., Handsworth, Birmingham 

Stanley, Ἄς ς Esq. , Glendale, Coventry Road, Birmingham 
Stanley, Douglas, M.D.,9, Easy Row, Birmingham 
Stead, G., Esq., Hatherton House, Walsall 

Steed, J., M.B., General Hospital, Birmingham 

Strathy, F. R. L., M.D., Harborne, Birmingham 

Sturge, Mary D., M.B., 45. Hagley Road, Edgbaston 
Suckling, Ο. W.. M.D.. 103, Newhall Street, Biraaugham 
Suffern, A. C., M.D., Rubery Hill Asylum, near Barnt Green 
Sutcliffe, H., Esq., The Hawthorus, West Bromwich 
Sutton, F. W., Esq., Smethwick, Birmingham 

Tait, L., M.D., Warstock, Birmingham 

Tatham, K. J., M.D., Halesowen 

Taylor, J. W., M.D., 22, Newhall Street, Birmimgham 
Thomas, W., M.B., 200, Bristol] Road, Birmingham 
Thompson, J. E., M.B., The University, Galveston, Texas 
Thomson, J., Esq., Kingswinford 

Thursfield, T. W., M.D., Beauchamp Square, Leamington 
Tibbits, H., M.B., 25, High Street, Warwick 

Tibbitts, | M., M.B., C radle y He ata 

Tighe, J., Esq., Great Lister Street, Birmingham 
Tipping, Ἧ. H., Esq., Hillborough, Alcester 

Totherick, J. Y., M.D., Parkdale, Wolverhampton 
Treston, M., “ hureh House, Sparkhill, Birmingham 
Tunstall, J. O., M.D., Ashby House, Sutton Coldtiela 
Turner, B., Ε “ot ., Wordsle y 

Turner, N. H., Esq., Islington Row, Birmingham 
Tunley, J., Esq., Burton-on-Trent 

Tweedy, R. C., Ksq., Abbey House, Kenilworth 

Tylecote, E. T., M.D., Great Haywood (dead) 

Underhill, A. $., M.D., Highfields, W. Bromwich 
Underhill, F. , Esq., Moseley, Birmingham 

Underhill, T., M. D., West Bromwich 

Underhill, T. E., Μ΄ D., Barnt Green, Worcester 

Unwin, J. B., M.D., Dunehureh, Rugby 

Urquhart, W. D., M.B., 93, Regent Street, Smethwick 
Vinee, J. F. LL. B., Dudley Road, Birmingham 

Vincent T, Swale, M.B., Mason Colle ge, Birmingham 
Vinrace, F. C., M.D., 45, Temple Row, Birmingham 
Vinrace, J M.D., Bromford House, Six Ways, Birmingham 
Vokes, 6., 4s Gerrard Street, Birmingham 

Wade, Sir Willoughby, M.D., 27, Temple Row, Birmingham 
Ward, J., M.D., Sparkbrook, Birmingham 

Warden, C., M.D., Newhall Street, Birmingham 

Webb, πὶ L., Esq., a eeeree 

Webb-Fow ler, Thos., Esq., Coventry 

Welch, rf i? M.B., Handsw orth, Birmingham (dead) 
Welch, 8. A., Esq., ‘Heaton Road, Newcastle-on-'lyne 

WwW eston, s. ἢ D., Bsq., Soho Road, Handsworth 

Whitby, E. V. Esq., 93, Bristol Road, Birmingham 
Whitcombe, E. B., Esq., City Asylum, Birmingham 
Whitcomhe, W. P”, Esq. Aston, Birmingham 

White, B. γ᾽. »M. D. ., 12, Newhall Street, Birmingham 
White, F. F., Bsq. 13, Priory Row, Coventry 

W hitehouse, E. St. J., Esq., High Street, Soihull 
Wilders, J. St. 5. Ei q. Fr Harborne, Birmingham (resigned) 
Wilkinson, ad. ἘΠ᾿ Esq., 204, Wolv erhampton Street, Dudley 
Willmore, F. W. , Esq. ᾿ Walsall 

Wilson, G., M. D.. .,7, Avon Place, Warwick 

Wilson, T., M.D., 33, Paradise Street, Birmingham 
Wilson, T. Stacey, M.B., 29, Temple Row, Birmingham 
Ww ilson, W. Esq., 85, Edmund Street, Birmingham 
Windle, B.C. A. ; M.D.,77, Harborne Road, E dgbaston 
Wood, H., Esq., Balsall Heath, Birmingham 

WwW ood, cee a MB. , 48, Bradford Street, Walsall 

Wood, R., M.D. , Bromsgrove 

WwW oodhouse, E.R. ων M.B., Llandudno 

Wyer, O. F., M.D., Epperston House, Leamington Spa 
Young, J. M., M.B., 149, Edmund Street, Birmingham 


,Birmingham 


oe 


Members Unattached—9$9, 
Adams, G. W., Esq., 122, Moseley Road, Birmingham 
Anderson, Εἰ. C., M.D., 857, Moseley Road, Birmingham 
Antrobus, E., M.B., Great Malvern 
Ardagh, V. E. R., Esq. Radford Vicarage, near Leamington 
Bankes- Price, Hugh, Esq., The Hospital, Coventry 
Baron, H. N., Esq., Pailton, near Rugby 
Bourne, T. S., Esq., Kenilw orth (dead) 
Bradburn, J. De Hsq., Fair Holme, Leamington 
Branson, G. J. a M.B. ., Sandon Road, Edgbaston 
Brown, F. L. H., M.B., Ford Street, Coventry 
Burkitt, α. O. E., Esq., Ibstock, Ashby-de- la-Zouch 
Burn, D. H., M. B. , City Road, Birmingham 
Burr, W. T.. Μ. B., 164, Corpor: ation Street, Birmingham 
Callaghan, ats: Ἢ Esq. ΠῈΣ Queen’s Road, Cove ntry 
Carter, T. ἌΣ τ D. , Shottery Hall, Stratford-on-Avon 
Chadw rick, J. ᾿ς Esq. , Sandford Road, Moseley 
Chavasse. Ἢ. Esq. The Firs, Sutton Coldfield 
Clark, F. 1., 284, Bloomsbury Street, Birmingham 
Clarke- Stew art, @. Bag. pol. Chapel St., Stratford-on-Avon 
Creswell, W. G., M.D., Saltley 
Dain, H. G., MB, Kimberley, Bournbrook, Birmingham 
Dalrymple, J.R., Esq., 24, Thornhill Road, Handsworth 
Doolittle, P. E., M. D., i, Little Park Street, Coventry 
Evans, J. J., M.B., Eye Hospital, Birmingham 
Farncombe, R. Esq. ., Balsall Heath, Birmingham 
Fenton, W. W. ,M.D., Kineton, Warwick 
Findlay, G., M.B. , Brailes 
ΕΓ πε E. Η. Esa, ., (address uncommunicated) 
Floyd, E. R., M. B., Summerfield Crescent, Birmingham 
Pepe i ΝΝ Bsq., ἃ oo hppa 
Gardner, F. G. ., Esq., Emscote Road, Warwick 
Green, τὶ Smccline. City Asylum, Blrmingham 
Greenw ood, S. , Esq. 74, Lozells Road, Birmingham 
Haddow, R. W. 7. » M.B.,85, Lower Hurst Street, Birmingham 
Hall, F. ni εμέ Esq., Hay Mill, Birmingham 
Hallsworth, ἃ. M. , Esq. , Atherstone 
Hart, A. H., M.D., Chetwynd House, Selly Oak, Birm. 
Hart, G. S., M.B., “Measham, Atherstone, Warwick 
Hart, J. H,, isq., 449, Stratford Road, Birmingham 
Henry, R. W. W., M. ren , Eye Hospital, Birmingham 
Hoare, R. BR., 54. ., Aston Road, a ar 1m 
Hollings, ἘΠ M.D., 55, Warwick Row, Coventr v 
Hopkins, E., Esq., 54, Aston Road, North Birmingham 
Hughes, T. M., Esq., 362, Soho Road, Handsworth 
Huster, ΚΕ. R., M.B., 377, Mosele y Road, Birmingham 
Irvine, ‘A. δ. +» ESQ., Sally Oak, Birmingham 
Jameson, G. H., M. D., Leam, Leamington 
James, R. B., Esq., The General Dispensary, Birmingham 
Kingdon, Ww. i. M.B., City Asylum, Winson Gr., Birmingham 


σ 


London, J. A., M.B., Holyhood House, Coventry 

Lumby, J. R. H., Bsq., Nechell’s Park Road, Birmingham 
Lunn, O.R., Esq., Booth Street, Handsworth 

Maberley, F. H., Esq., Stoneyeroft, Soho Hill, Birmingham 
Mackenzie,H.D.N.,M.B.,The Genera Hospita), Birmingham 
Macdonald, D.J., M. B., Harborne Hill, Birmingham 
Martin, Chas. M. B., 22, Broad Street, Birmingham 
Mayman, R., — a Kenilworth Rd., Leamington 
McGachen, Pr. . D., Esq., 88, St. Luke’s Road, Birmingham 
McNaught, C. Mf .M.D., 92, Bloomsbury St., Birmingham 
Manners-Smith, T., © sq., Mason College, Birmiugham 
Marshall, ©. F., M.D., Richmond Hill, Eagbaston, Birm’m 
Millard, Ο. K., M.B., City Hospital, Lodge Rd., Birmingham 
Moore, R. W., Esq., Bristol Rnad, Northfield 

Nicholls, G. τς, Esq., 215, Hagley Road, Birmingham 

Olive, E. J. P., M.D., 21, Waterloo Place, Leamington 
Orford, F. J., Esq., Ingleside, Kenilworth 

Orton, J.,Jnny., ksq., The Limes, Foleshill, nr. Birmingham 
Patrick, ὦ Ἐ sq., 269, Balsall Heath Road, Birm.ngham 
Peacocke, R. ὃ, M.B., Selly Oak, near Birmiuigham 

Pegg, J. [ἢ . Esq., 88, St. Luke’s Road, Birmingham 

Pirie, James, M. B., Hz urbury, Leamington 

Pitt, R., Esq., W elle shourne 

Pollz urd, W. H., M.B., 1, Church View, Birmingham 

Pooler, H. W.. B 56.» ale Great Brook Street, Birmingham 
Purkiss, Ae M. D., Wolston, near Coventry 

Roberton, W., ΜΒ. , Workhouse Infirmary, Birmingham 
Robertson, J., Es ων 378, Moseley Road, Birmingham 
Robson, A. W., ., ΠῚ, Park Read, Aston 

Ross, H., M.B., 58. Ely Stre et, Stratford-on-Avon 
Rowbotham, H. B., Esq., 256, Moseley Road, Birmingham. 
Saunders, W., Esq 12, Church Stree t, Wellinghorough 
Seurrah, J. D., M. Ὁ 6, Islington Row, Birmingham 
Shaw, 0. C., M.D.. Mose ley, Birmingham 

Shillito, H. M. B., M: 1ytield Road, Handsworth 

Simms, Hy., Bsa. , Coventry oad, Birmingham 

Smith, T. HH, ., Aleester 

Smith, T. L., ταν ester 

Snowden, Ch. , Halford, Shipston-on-Stour 

Soden, T. A. Ἴδα. Ἴ Victoria Road, Coventry 

Spackman, H, R., Esq., Penn Fields, Woly erhampton 
Steavenson, A. a M.B., District Hospital, West Bromwich 
Symington, C., ἢ 2b,  Emscote Road, Warwick 

Thorne, F., De "-: , Kenilworth Road, Leamington Spa 
Tomlinson, H. T., M.B., Nuneaton 

Turpin, D. W. M., Esq., Alvaston 

White, Jas., Esa., Small Heath, Birmingham 

White, Jas. A. H., M.B., General Dispensary, Nechells 
Wildridge,O.M., M.B., 79, Bradford St., Birmingham (res’d) 
Yates, James, Esq., Park Road, Sutton Coldfield 


BORDER COUNTIES BRANCH. 


COMPRISING THE COUNTIES OF CUMBERLAND 
WESTMORLAND, DUMFRIES, KIRKCUDBRIGHT, 
WIGTOWN, ROXBURGH, SELKIRK, PEEBLES, 
BERWICK, AND ADJACENT DISTRICTS. 
RECOGNISED 1868. 

President, J. ALTHAM, M.B., Penrith 
President-elect, J. MENZIES, M.D., Galashiels. 
Vice-Presidents. 

E.ABLETT,M.D.,Whitehaven | 5. LOCKIE, M.D., Carlisle 
Ul. BARNES, M.D., Carlisle J. A. MACDOUGALL, M.D., 
A. CAMPBELL M.D., Car- Cannes 
lisle R. MACLAREN, M.D., Carlisle 
T.S. CLOUSTON, M.D., Edin-| D. J. A. ΜΟΙ, EOD, Esq., 
burgh Hawick 
CONNEL, J., M.D., Peebles H. MITCHELL, M.D., Cocker- 
J. EATO 1.D.,Clcator Moor mouth 
Vv. F. VANSON, M.D., White- | J.S. Murr, M.B., Selkirk 
haven J. SMITH, M.D., Dumtries. 
A. A. H. KNIGHT, M.D., Kes-| R. SOMERVILLE, M.D., Gala- 
wick shiels 
A. THOMSON, M.D., Dumfries 


Honorary Secretary and Treasurer. 
R. Ὁ. HELM, M.D., 3, Alfred Street, N. Carlisle 


Council. 
Anderson, A.W., M.B., Dal-| Lorraine, W., M.D., Castle 
beattie Douglas 


Hamilton,J.R.,M.D.,Hawick | Macdonald, J.,M.B., Carlisle 

Huskie, D., M.B., Moffat Maclaren, τὸ ν M.D., Carlisle 

Lockie, 5 S., M. Ὁ... Carlisle Parker, γ΄. ,M. D., Kendal 
Thomson, D. GiP., M.B., ’ Dennith 


Representative on Council of Association. 
PAnson, T. F., M.D., Whitehaven 
Somerville, R., M.D., Galashiels. 


Representative on Parliamentary Bills Committee. 
Somerville, R., M.D., Galashiels 


Members of Branch—208. 


Ablett, E., M.D., Whitehaven 
Adamson, J. A., M.B., Bromfield, Moniaive, Dumfries 
Aitken, C. C., M.B ,6, The Crescent, Carlisle 
Aitken, J.8., Esq., Bleak House, Shap 
Altham, J., M.B., Penrith 
Anderson, A. W., M.B., Dalbeatitie 
Anderson, J. R., M.D., Canonbie 
Arnott, J., M.B., Brampton, Cumberland 
Balbirnie, J. P. “Ὁ sq.. Staveley, near Kendal 
Bannerman, G. Ge M.B. Py εΑ Bri dge Street, Hawiek 
Barnes, H., M.D., Carlisle 

rie; Wits M.B., 1, Eskdaill Terrace, Hawiek 
.A.J., Esq., Whetheral 
Bell, Τ᾿. Ὁ, Esq.,The Dispensary, Carlisle 
Bell, J. S., M. ke The Green, Luc kerbie 
Bell, W.J., M.B., Appleby 
Biden, G. H., Esq., Wordsworth House, Penrith 
Bird, J. B., M.B.,8, Brunswick Street, Carlisle 
Blair, W., M.D., Jedburgh 
Bowser, J. B. ᾿ M.B., Penrith 
Braithw aite, 8., Esq., Egremont 
Bremner, Ὁ. ὁ: "M.B., Bishop’s Castle, Salop 
Briggs, W. i 2g Bsq., Aspatna 
Brown, R. M., M.B., Denholm, Hawick 
Brown, W., Esq., 12, Portland Square, Carlisle 
Brumwell, ἃ. Ww, Strickland House, Kendal 
Brydon, J., M.D., Hawick 
Brydon, W., M.B. (address uncommunicated) 
Bryson, M., M.B., Thornhill 
Burns, W, Τὶ, Esq., 7, The Crescent, Carlisle 


Burrows, A. (., Esq., 35, Cecil Street, Carlisle 
Calderwood, G., M.D., Egremont 

Calvert, W. H., M.D., Mlinbank, Melrose 

Cameron, J., M.D., Innerleithen 

Cameron, M. M.B., Mainseiddell, Dumfries __ 
Campbell, J. A., M.D., Garland’s Asylum, Vvarlisle 
Carden, J. C., ksq., Milnthorpe 

Carnduff, Ὁ, C., Esq., Victoria Street, Kirkpatrick-Durham 
Carson, 8., M.B., Alston 

Cass, Εἰ. E., M.B., Ravenglass, Carnforth 

Clark, R. L., M.b., Maryport 

Clarke, F. H., M.B., Charlotte Strect, Dumfries 
Cockill, W. B., Esq., Kendal 

Cowan, J., M.B., Kenview, New Galloway 

Connel, J., M.D., Peebles 

Cox, J. N., Esq., Gatehouse-of- Fleet 

Craven, R. M., Esq., Medica! Otticer of Health, Kendal 
Crawfurd, R. Κα, B., M.B., Brandholmetouse, Keswick 
Crerar, J. W., M.B., Castle Hill, Maryport 

Cullen, W. L., M.B., St. Bosweis 

Dick, J., M.D., Harrington 

Dickson, J. H., M.B., 80, Lowther Street, Whitehaven 
Dixon, C. J. W., M.D., 5, Bridge Street, Hawick, N.B. 
Doughty, D. 8. "M.B.., Dainton 

Dudgeon, J. H., Esq., Workington 

Duncan, J. D., M.B., Cumberland Infirmary, Carlisle 
Dunn, W. A., Esq., Millom 

Eastwood, J. W., ἯΙ. D., Dinsdale Park, Darlington 
Eaton, J., M.D., C leator Moor 

Evans, Ἐπ E., M.B. Neweastleton 

Farmer, , Esq., 36, George Street, Hull 

hep RS ep Ww. M.B. urlands, Carlisle 

Fairlie, W.J., M.B., 14, Henry Street, Carlisie 
Ferguson, T., M.B., 22, Castle Street, Dumfries 

Fisher, J. a M.B., 72, Lowther Street, Whitehaven 
Forde, E. S., E Sq., Dalr y 

Forster, T. ἐν, isq., Brampton 

Gibson, T. H., M.D., Kirkby Stephen 

Gill, J., M. ee Σ “‘Langholm 

Gillespie, S A. D., M.B., Dalbeattie 

Gilroy, J. ΜΝ. B., Waterbeck, Hccletechan 

Goldie, George, Bsq., Longtuwn 5 
Graham, C. W., Esq., 19, Ῥουντια πα Square, Carlisle 
Graham, J., M.B., Cockermouth 

Grange, W. D’O., M.D., Clarence Drive, Harrogate 
Haddon, J., M.D., Honeyburn, Hawick 

Hamilton, J. R., M.D., Hawick 

Harris, C. J. J., Esq., Whitehaven , 

Helm, R. D., M.D., 3, Alfred Street, N., Carlisle 

Highet, J. M. D., Workingt ton 

Hill, G. Esq., Abbey Town, Silloth 

Hodgson, J. ὍΣ, M.B., Bridge Street, Workington 

How A FEA M.B., 25, Port Street, Annan, N.B. 
Huskie, David, M.B., Moffat 

V’Anson, T. F., M.D., Whitehaven 

L’Anson, W., M.B., Whitehaven 

Irving, George, M.D., Craigdhu, Lockerbie, N.B. 
Jackson, T., M.D., W hitehaven 

Jackson, T. H., M.B., 1, High Street, Sanquhar 
Johnston, A., M.B., Gale House, Ambleside 

Johnstone, J. C., M.D., Melrose 

Kekwick, J., Esq., The Cr ant. Carlisle 

Kelly, B. C., M.B., Cumberland Infirmary, Carlis 
Kendall, J., Esq., Oaklands, Coniston 

Kerr, P. M., M.B., 20, Castle Street, Dumfries 
Kirkwood, A. , M.B., Peebles 

Knight, A. A. H., M: D., Keswick 

Lace, J. I., Esq., Frizington 

Lawson, C. a Esq., Mumps Hall, Gilsland, Cumberland 
Ledg: ard, W.E., Esq, Kirkby Lousdale 

Tockie, ὃ M. iY, Carlisle 

Logan, GD. M. BS Keelefech: ΠΗ 

Long, F. T., Esq., Greenodd, Ulverston 

Lorraine, H. J. B., Esq., Hawick 

Lorraine, W., M.D., Castle Douglas 

Lucas, C. B., Esq., Greencroft, Annan 

Macbean, R. B., M.B., 78, Church Street, Lancaster 
McBride, C., M.D., Wigtown 

McCallum, A. J., M.B., Highgate View, Kendal 
Macdonald, A., Esq., Kirkoswald 
McDonald, A. D., M.D., Dumfries 
Macdonald, J., M.B., 4, Bolton Place, 
Macdonald, T. F. M.B., Dumfries ; 
Macdougall, J. A., M.D., Villa Letterine, Cannes 
McDougall, J. N., M.D., Arin, North Berwick 
Macgregor, D., M.D., Spring Mount, Jedburgh 
McKie, N. J., M.D., Newton Stewart 
Mackintosh, F. I., ΜῈΝ Swinton, Duns 
McLachlan, J. 2 M.B., Lockerbie 

MacLachlan, 8. F. , M. B., Longtown 

Maclaren, R., M.D., Portland Square, Carlisle 
McLay, R., M.D., Horncastle 

MacLeiland, R., M. B,, Beechwood, Wigtown 
McLennan, Q., M.B., Glasgow 

McLeod, D. J. A., Esq., Hawick 

MacVie,8., M.B., Chirnside 

Mair, ἘΠ M.B., 10, Oliver Crescent, Hawick, N. 
Marr, J.. M.B., Ivy Lodge, Greenlaw 

Marshall, Wes M. D., Dumfries 

Martin, George, Esq., Silloth 

Martin J. W., M.D., Cluden, Holywood 

Mason, J., M.D., Windermere 

Mason, J. I., M.B., Esk Villa, Langholm 
Meggatt, J., M.B., Kirkpatrick-Durham (dead) 
Menzies, J., M.D., Galashiels 

Mitchell, H., M.D.. Cockermouth 

Moffat, C. E., Esq. “The Old Vicarage, Dalston 
Montgomery, T. L., Esq., Mosborough, Rotherham 
Mortlock, R. H. ΜΙ D., Hesket-new-Market, Wigton 
Muir, J. t., M.D., 113. Scotch Street, Whitehaven 
Muir, J. P. H., ΜΒ... St. John’s Road, Annan 
Muir, J.S., M.B., Selkirk 
Munro, J., ut D., Moffat 
Murdoch. ΟΜ. D,, 14, St. John’s Road. Annan 
Muriel, δ. Ὁ" q., The College, Guy’s Hospital, 5.Ὲ, 
Muriel, G. J., Esq., Whitehaven ‘ 

Murphy, G Legs 4, Brunswick Street, Carlisle 
Murray, , M.D., Dumfries 

Newman, / Esa. , Bowness, Windermere 

Nivison, J., M. D., Castle Doug!as 

Noble, Esq., Kendal 

North, ΣΝ M.B., Stapleton, Brampton 

Oliver, M. J., M.B., Birsesless, St. Boswells N.B 
Ormrod, F., Esq., Workington 

Orr, J., M.B., Monton, Eccles, Manchester 

Palm, T. A., M.D., Wigton 

Park, W.. M.B.,Beechfield,Jchustone Bridge, Lockerbie,N.B, 
Parker, W. R. ML. D., Kendal 

Powers, pe EH. gt ’Gosfor ἢ 

Proud, F., M. DE 8, Curzon Street, Maryport 


Carlisle 


. 
; 
i 
| 


vill 


Ramsey, M. O., M.D., 37, Lonsdale Street, Carlisle 
Rankin, Peter, M.B., G stoke, Penrith 
Redmaynue, H., Esq., Ambleside 

Reid, G A., βὰν Garlands, Carlisle 

Reid, W. M. Bi, Kirke udbright 

Rigg, T., ii ne ι τῷ -Sands 

Ring, C. "Ὥρα, The lollies, Keswick 

Robert Son, ‘J.M., M. 5. Burnbank, Penpoint, Dumfries 
Robson, D., M.B.7. Lerngles Street, Maxwelltown 
Ross, J. ΡΩΝ M.B., County Buildings, Dumfries 

: J. C., M.B., New Abbey, Dumfries 

Rumney, O. G., M.D., Penrith 

Rutherford, = M.D., Dumfries 

Rutherford, T., M.B., 2, Albany Road, Kelso 

Sanders, A. ΜΈ , Castle Grove Lochmaben 
Scott, W., ALB Ruthwell, R.S.0. 

Seagrave, G. H., Esq., Stoneleigh, Milnthorpe 

Selby, R. B., M.D., Port William, Wigtown 

Shaw, R. B., M.B., East Pallaberry. Kirkmahoe 
Sheehan, P., Esq. The Crescent, Carlis! 

Smith, J., M.D., Dumfries 

Smith, J. F., M.B., Whithorn 

Smith, J. W., M.B.. Dunscore, Auldgirth 

5 merville, R., M.D., Galashiels 

Speirs, W., Esq., dead) 

Sprott, Aa M.4&., Gle < acme 
Spurgin, W. H., . Grainge rville, Newcastle-on-Tyne 
Stevenson L. τα M.B., Temple, Sowerby, Penrith 

Ἐ ΘΥΘΒ ΘΙ, Ν -B., Rut land House, αἱ as 

Sturridge, P. δας 

Sturroc Ee: Jast legate, J urght 
πλείστης Sag W. M. B, δε ulield, Brampton 
Tawse, G. W. H., M.B., 12, Cross Street, Whitehaven 
Taylor, B. uf A., Esq. Re ndal 

Thomas, J. M.D., Selkirk 

Thompson, H. Y. sq., Bri origi 
Thomson, A., M.D., nfr 
Thomson, D. G. P » Pe mrith 

Tiffen, C. J.. ΔΙ. D. \ oton 
Tyrrell, B. M., δ ΤῈ , Roundtree House, Galashiels 
Vade, G.. M. Ὁ. Irose , N.B. 

Walker, N. P. et D. Manor Place, Edinburgh 
Walker, T. H., Esq., Newcastle-on-Tyne 

White, T. B., M.B., Dickson House, Moffat 
Wilson, T. A. M., at. Di rland, near Penrith 
Le We ACE Langwathhy 

Wyllie, M ὃ)... ΤΟΥ Lonsdale 

Young. y Ἶ M. B., Earlstoun 


Members Wnattached—6é0. 


Alexander, J., M.B., Eyemouth 
Algie, W. A ., Portpatrick <resigned) 
Anderson, J. A., M.D., Stranraer 
Anderson, W., M.D., Hallys ards, Peebles 
Bains, E., M. B.. Wood: ands, Windermere 
sarclay, J., M.B. , Wet there af c Jay lisle 
Burgess, E., Esq Ἢ . Kirkeowan, N.B, 
eee R. D. τὶ ΝΟΥΣ σ ave, Brough 
Campbell Ἐν: , Bridgend , Duis. 
Campbe il, Ww. 3 
Carruthers, we 10 Sq. cle ξΞ 
Gausley, H. B., M.B., We ΤΡ ΡΝ House, Stapleton 
Chalmers, Arch, M. ὮΝ Cr ocketford, i aap 
Clark, D., Bs We st Linton, Peebl 
Cochrane, H., ranraer 
Collington, F. A., ἢ sq., Eeclefechan 
Crooke, T. L., i 'D., Reston 
Cunningham, H, W.D.. 25 Castle Street, Dumfries 
Dinsmore, α΄. H. J., M.B., Tweed Terrace, Coldstream 
Dobbie, Mina Louisa, M.B., Crichton RI. [Inst., Dumfries 
Douglas. J. C., M.D., St. Ninian’s, Whithorm 
Dunlop, T., bq , Thornhill 
Hdgerley, ἜΝ M.B., District Asylum, Melrose 
Fairer, M. R., M.B., Kirkby Stephen 
Fleming, A. D., M.B., Abbey Row, Kelso 
Foster, J. J., Hsq., Tirril, Penrith 
Fraser, T., M.B., Ravensdowne 
Govan, G.. M.B.. Challoner House, Cockermouth 
Gunn, C. Bs, M.D., St. Bernard’s, Peebles 
Henderon, G., M.D., st Braes, Coldstream 
Jackson, G. S., M.B., Τ mple Street, Alnwick 
Lane, W., Esq., Hawkshead, Ambleside 
Leckie, D., M.B..10, Chatsworth Square, Carlisle 
Livingstone, J., M.B., Penrith 
McCormack, Ww. , Esq. » Glenluce 
McFadyen, A. W., Esq.. Kirkeowan 
Maclagan, ©. G., M. ἘῚ “Be srwick-on-Tweed 
McWalter, W,, M.B., 17, Albert Street, Newton Stewart 
McWatt, R.C., M.D., ras 
Matheson, ἃ. M. D., North Berwick 
Matthews, D., M.B., Glenluce 
Mitchell, D., M.B., Renton 
Morton, J. K., M.B., Dunscore, Auldgirth 
Myles, T., M. D. Wisi on 
Penny, J., M.B., Gt. Broughton, Cockermouth 
Purves, Scott, \£.D., Bondgate Within, Alnwick 
Renton, D., M.D.. Chester House, Eyemouth, N.B. 
Rogers, Win. ,M, B., Lamplugh, Cochermouth 

, Stranraer 

. Wigtown 

Esq. Lauder 

Smith, ὟΝ. ἍΜ; D., Marton House, Long Marton 
Speirs, W. R.. M,B., Haltwhistle 
Stuart, C., M.D., Hillside, Chirnside 
Sulhvan, P. A., M. D., Carlisle (dead) 
Taylor, J. δ Esq. Ne »weastleton 
Veitch, J. M.B.. 2 Cecil Street, 
Walker, ΕἾΝ M.D., Kirkby Stephen 
Wallace, Q. M.. Esq. Holmhill, Thornhill 
Wilson, J. L., M.B., Duns 
Wilson, W., M.D., 19, Greenside, Kendal 
Young, W.S., M.B., The Crescent, Garliestown 


Carlisle 


CAMBRIDGE AND HUNTINGDON 
BRANCH. 


DISTRICT COMPRISING THE COUNTIES OF CAM- 
BRIDGE AND HUNTINGDON, AND PARTS OF 
ESSEX AND HERTFORDSHIRE, 

President, J. E. Morris, M.D.,, 3ishop Stortford. 
President-elect, CLIFFORD A LLBU TT, M.D, ἘΞ ΕΝ 

Cambridge 
Honorary Secretary, JoSEPH GR IFFITHS, M.D., 
Cambridge 


THE BRITISH MEDICAL JOURNAL. 


Council. 
3radbury, J. B., M.D., Cam- | Gray, C. F. , Esq. Newm’kt 
bridge | Hough, J., ἸἘ sq., Cambridge 
And the past Presideuts. 


Representative on Council of Association. 
Stear, H., Esq., Saffron Walden 
Representative on Parliamentary Bills Committee 
Balding, D. B., Esq., Royston. 


Members of Branch—7! 


Anningson, B., M.D., Barton Road, a 
Allbutt, Clifford, M.D., F.it.S., St. Rhadegunds, Cambridge | 
Archer, H. R. 1» M. D., Royston 

Armistead, W., M. ἘΣ Stapleford 

Balding, D. 12 Esq. "Royston 

Barr, James, M.B., , Hyde Road, Gorton 

Bates, 0. P.. Fsa., nsey 

Baxter, H. F., Esq. (address uncommunicated) 
seckett, F. M., Esq., Bly 

Bennett, F., Esq., Linton 

Berry, W., M.D., Kirkley, Low estoft 

Bradbury, J. B., M.D., 4, St. Peter’s Terrace, Cambridge 
Buckenham, J., Hea. (6) ambridge 

Carver, E., M.D., Corpus Buildings, Cambridge 
Copley, W. H., Esq. , 6, Mounpesson House, Wisbech 
Cox, Ὁ H., Esq. , The Limes, Cottenham 

Davey, F. "A. , Bsa. pay ay, near Royston 
Deighton, F., M.B., Cambridge 

Douty, E. H. °M. By * 69, Bridge Strect, Cambridge 
Edw: ara F., Esq., ‘Saw ston, Cambridge 

Fordyce. B. E., M.B., Chesterton Road, Cambridge 
Gervis, i, M.B., Bishop Stortford 

Giles, J., Esq., Caxton 

Gover, H. J., M.B., Littlebury, Essex 

Gray, C. F., Esq., Newmarket 

Griffiths, J., M.D., 4, King’s Parade, Cambridge 
Groom, W., Esq., 12, North Brink. Wisbech 

Grove, W. R., M.D., St. Ives (deau) 

Grove. W. Reginald, M.B., St. lves 

Grubb, R. T., Esq., Hi urlow 

Gruggen, W., Esy..3, Helena Road, Ealing, W. 
Hallett, H. A.. M.D.. Kimbolton 

Hargrave, H. J., M.B., Haverhill 

Hartley, C. ae Windhill, Bishops Stortford 
Haynes, ah Esq., The Rise, Stanstead 

Head, ΠᾺΝ ΣΝ , Balsh 1am 

He aay ἢ- H., Esq., Kimbolton 

Higgins, H., Esq. 4, Trinity Street, Cambridge 

Hill, A., M.D., Master of Downing, Cambridge 
Hills, T. Hyde, Esq., Cambridge 

Hough, J., Esq., Grange Road, Cambridge 
Humphry, Sir G. M., M.D., F.R.S., Cambridge (dead) 
Humphry, L., M.D., Cambridge 

Tngle, A. C., M.D., 21, Regent Street, Cambridge 
Jacobsen, G. O., Esq., St. David Street, Presteign 
Kanthack, A. A., M.D., St. Bartholomew’s Hospital, B.C. 
King, H. D., M.D., Fri irs Stree t, Sudbury 
Kirkwood, G., M. De Pe terborough 

Latham, P. W., M.D., Cambridge 

Lloyd-Jones, 1 M.D. wo, Trumpington Street, Cambridge 
Lucas, H., Esq., Huntingdon 

Lucas, T., Esq., 58, Andrew’s Street, Cambridge 
Macalister, Prof. Alex., M.D., F.R. S., Torrisdale, Cambridge 
MacAlister, Donald, M-D., St. John’ $ Colles ge, Cambridge 
MacRitchie, D:, M.B., Huntingdon 

Magoris, W. O., Esq., Gt. Shelford 

Mead, G. B., Esq., Newmarket 

Mence, W. H. τ sq., St. Ives 

Midelton, Mf , Esq. ‘Harston, near Cambridge 
Morris, J.B ὯΝ Τ).. Bishop abe Sy 

Murray, P. H., M.B., Alndyke, Beckenham 
Newton, L., Esq., Aleonbury Hill, Huntingdon 
Nicholls, ΕΒ L., Esq., Fulbourne 

O’Connor, T., Esq., March (dead) 

Perkins, w., M.D., Port Isaac 

Rogers, E. C., Esq., County Asylum, Fulbourne 
Roper, W. R., M.D., 3, Camden Place, Cambridge 
Rygate, D. J. , Esq. (address uncommunicated) 
Smart, A., Ben Marden, Kent 

Smith, W. A., M.B., Newport, Essex 

Stear, [ΗΠ , Esq. , Saffron Walden 

Syme, W.S., M.B., Gamlingay 

Turner, A. G. »M. B. , St. Neots 

Walker, T. 7. Ὁ M.D., 10, Wi estgate, Peterborough 
Wallis, Ὁ: Hsqa., Cambridge 

Wesbrook. F. Ε΄, M. D., Minneopolis, U.S 

Wherry, G. E., M.B. , Corpus Buildings, Ganbridge 
White, H. τὸ Tis Bsq., Caxton 

Wood, Ἐ. 5 ., Esq. . Gwydir House, Cambridge 


Members Unattached—3s. 
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Mac Vicker, C. G., M.B., Isleham, Soham 

Marshall, 0. RB. i, MB Ferndale, Cherry Hinton 
McCombs, k. » HSq., Basingbourne 
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Taynton, W., Esq., Linton House, Linton 
Waters, Ἀ. J.,G., Esq.. March 
Wehster, 1. H.. Esa., Whittlesea 
Wild, H.S., Esq. , 18, Lyndewode Rd., Cambridge 
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Aikman, J., M.D., Birnam, Guernsey 

Batho, BR. : M. De Yoseville St., Jersey 

Bentlif, P. θὰ Esa. St. Heliers, Jersey__ 
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Sullivan, BE. H.C., Esq.,53. Bath Street, St. Helier’s, Jersey 
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Cremen, P. J., M.D., Cork 
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O’Sullivan, S., MD., 7, Sidney Place, Cork 

Pearson, Οἱ Ἐπ τ D., 1, Sidney Place, Cork 

Ste phenson, E. RS Esq. iy Os Wellington Ter., Dunmore, East 
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Wall, B, A., Esq., Carrick-on-Suir (dead) 
Woods, O. T., M.D., Eglinton Asylum, Cork 
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Dilworth, T., M.D. Patrick Street, Fermoy 
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Hadden, R. E., M.D., Skibbereen 
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Kenny, M.J., Esq., Tallow 
Keyes, W., Esq., Cappamore 
Laffan, Thos. sq. Cashel 
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Powell, B. C., M.B., Parkmore, Roscrea 
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Napier, F. = ΜΈΣ 18, ΡΟΝ Place, Giasgow 

Neilson, A., Esq., 10, Somerville Place, Glasgow 

Newell, A. G. ων Esq., 14, Eldon Street, Greenock 

Oastler, J., M.D.,5, West Princes Street, Glasgow 

Ormond, J. H., ie 4, Meadowbank Place, Partick 

Orr, J. Ἐς, M.D.,1, Berlin Terrace, Pollokshields 

Orr, R., M. D., 28, Horbank Gardens, Glasgow 

Pace, Elizabeth Margaret, M.B., 7, Newton P lace, Glasgow 
Park, A. C., M.B., 149, Gt. ‘Western Road, Glasgow 

Parker ' James, M.B., Kilmaleolm 

Parker, W. A., M.B., "Royal Asylum, Gartnavel, Glasgow 
Paterson, J., Nir Di; Partie k, Glasgow 

Paterson, J., 5 Sq. , 27, Berkeley Terrace, Glasgow 

Paton, J. ᾿ Μ᾽, D., 3, Ardgowan Square, Greenock 

Peacock, A., M. Bis Albert Road, Gourock 

Penman, R.S., M_B., 12, St. James Place, Paisley 

Penny, D. J., MB. Ἷ 27, Battery Place, Rothesay 

Peterkin, G. *M. B., 59, Elizabeth Street, Forfar 

Pirie, J., M.D., 26, Elmbank Crescent, G ‘asgzow 

Polloe KA. Be. MB. ., 3, Belgrave Ter., Hillhead, Glasgow 
Pollock, C. F., M.D. ; Buckingham Ter., Hillhead, Glasgow 
Pollock, John, M.B. , Croft House, Eaglesham 

Pringle, J. H., M.B., 172, Bath Street, Glaszow 

Ramsay, A.., Issq., Leadhills, Abington 

Ramsay, A. M., M.D., 15, Woodside Place, Glasgow 
Rankin, A., M.D., 38, Abbotsford Place, Glasgow 

Rankin, W. L., Esq., Strathblane, Glasgow 

Reid, A. F., Esq. ᾿ Ke ( ‘ambridge Street, Glasgow 

Reid, A. J. D. , Esq.. Bay Street, Port Glasgow, N.B. 

Reid, D., Esq. 2 “ἢ ast Prince’s Street, Rothesay 

Reid, ist C., XN , St. John Street, Coatbridge 

Reid, J. W.. M_B., 18, Harmony Row, Govan, Glasgow 
Reid, R. D., ” Esq. ᾿ς Eas terton, Helensburgh 

Rennie, J. $., M.B., Co: utbridge 

Richard, W. J., M.B., Govan Asylum, Govan 

Richards, ΟΡ Esq., Prestwick, Ayr 

Riddall, J., Esq., Netherton Villa, Ayr 

Riddell, B., M.B., Sandiford Place, Glasgow 

Robertson, Alex., M.B., Mount Stuart Road, Rothesay 
Robertson, ἡ. G., M.D., Musselburgh, Midlothian 
Robertson-Fullarton, A. L. F., M.B., 201, Bath St., Glasgow 
Robertson, C. E., M.B., 63, Dixon Ave., Crosshill, Glasgow 
Robertson, H., M.B., Porth-by-Lanark 
Robertson, J. A., M.B., 2, Cathedral Street, Glasgow 
Robertson, J., M.B., Dounbank, Patna-by-Ayr 
scobertson, P. F., M.D.. Milngavie, Glasgow 
Robertson, R., M.B., Windmill Hill Street, Motherwell 
Robinson, H. W., M.B.. 16, Queens Crescent, Glasgow 
Rose, M., M.B., Clachan, Kintyre 
Ross, J., M.D., Bowmore, Islay 
Rowat, John, M.D., Camden. Troon 
Roxburgh, A., M.B., Pollokshields 
Russell, D.W.,M.B.,3, Stephenson Drive, Shawlands, Gl’s’w 
Russell, T., M.B. aie, West Muir Street, Pathheoad 
Russell, Wm.. M.B., 52, High Street, Paisle y 

Rutherford, H., M. ine 6, Albany Place, G lasgow 
Rutherford, T., M.B., Shiskine, Arran, N.B. 

Rutherford, James, Esq., 4, Whitehill Gardens, Dennistoun 
Salmon, C. E., Esq., Tarbet House, Tarbet 

Sandeman, W., M.B., Bridge of Weir 

Semple, M., M.B., 183, Castle Street, Glasgow 

Sewell, W. R., M.D., Rosemount, Hele nsburgh 

Service, John, M.D., Mossted, NI 

Shanks, A., E oe , Airdrie, near Sins ΒΟΥ 

Shaw, Ρ. Τ᾽, Esq., Mount Blair. Crosshill, Glasgow 
Simpson, Professor, P.A., M.D., 8, Brandon Place, Glasgow 
Sinclair, D., M.B., Mar yhill, Glasgow 

Sinclair, H., Esq., Millport 

Sloan, W., M. D., Dalry 

Slowan, W. J. M., M.B., 20, Wilton Gdns., Kelvinside,N.Gls 
Smith, Andrew, M.D., Stonehouse 

Smith, A. M., M.D., 18, Montgomery Street, Glasgow 
Smith, ©. 8. ,M.B., Meadow V iew, Lenzie 

Smith, D., M.D.. 48, Dundas Street, Glasgow 

Smith, Jas. Ps ἢ D. ., Mauchline 

Smith, J. T., M.B., 56, Whitevale Street, Glasgow 

Smith, P. re M. ἢ 24, Carlton Place, G lasgow 

Smith, T., Esq., 3, Burbank Terrace, Glasgow (dead) 
Smith, ΠΝ Esq., 20, Creighton Road, Craigmore 

Smith, T. D., M.B., 3, Burnbank Terrace, Glasgow 
Snodgrass, W., M.B., 11, Victoria Cres.. Dowanhill, Glasgow 
Stark, J. N., M.B.,4, Newton Place, Glaszow 

Steel, R., M.B., 7, Sandiford Place, Glasgow 

Steel, Robert, Esq., Mansefield, Kilmaurs 

Steele, G., Esq., 167, Greenhead Street, Glasgow (dead) 
Steele, T., M.B., Cadzon Cottage, Hamilton 

Stevens, J. B., M.B., Paisley Road, Renfrew 

Stevenson, J., M.B., Clydebank 

Stevenson, J., M.D., 29, Scotia Street, Glasgow 

Stevenson, J., M.D., Strathview, Kilmaleolm 

Stevenson, J. F., Esq., 176. Castle Street, Glasgow 
Stevenson, R., M.B., Innellan 

Stewart, James, M.B., 3, Hast Park Terrace, Glasgow 
Stewart, a τ (ea 8 Tmo tng ed 

Stewart, T., M. B.. Loch View, Rutherglen 

Stewart, « rine 10 sq., Inve rary 

Stewart, John, M.D., 16, Balmoral Crescent, Glasgow 
Stewart, W., M.B., Gourock 

Stocker, J. R., M.B. Board of Trade Office, Glasgow 
Strang, J., M.B., Thornliebank, by Glasgow 

Tannabill, T. F., M.B., 18. Blythswood Drive, Glasgow 
Teacher, J. H., M.B., 82. Huntley Gardens, Glasgow 
Templeton, Rey. A., M.D., 14, Park Grove Terrace, (ia gow 
Tennent, G. P., M.D., 159, Bath Street, Glasgow 

Thom, J. M., M.B., Parkview, Barlinnie 

Thomson, A., M.B., 10, Wilton Crescent, Glasgo7 
Thomson, A. T., M.D., 25, Carnarvon Street, Glasgow 


Thomson, G. W., M.D., Orcadia Villa, Pollokshields 
Thomson, H., M.D., 23, Woodside Place, Glasgow (dead) 
Thomson, J., M.D., Lrvine 

Thomson, J. G., Esq., " Barns Street, Ayr 

Thomson, T. H., M.D., et νος town, Argyle 

Thomson, W. E. F. M. D., 17, Berkeley ‘ race, Glascow 
Tindal, A.S.,M.D , Que en Square, Glasgow (resized) 
Tod, J., M.B., 93, Fe rry Road, Leith 

Todd, G. B., M.B., 7, Great Kelvin Terrace, Glasgow 
Todd, James, M.B., 9, I Terrace, Glasgow 
Turner, G. A., M.D.,1, Terrace, Glasgow 
Umpherston, Alice Marion, Hillhead, Glasgow 

Vallance, J. M., M.B., 165, Bellfield Street, Glasgow 
Wale, M. E. H., Esq., Balbernie, Markinch, N.B. 
Wallace, W., M.B., 25, Newton Place, Glasgow 

Walker, W., M.D., Kirkland Villa, Pollokshaws 

Watson, R. H., M.B., Bent Road, Hamilton, N.B. 
Watson, W. R. K., M.D., Merryflatts, Govan 

Watt, Allan, M.B., Greenside, Strathaven 

Watt, J. R., M.B.,6, Wellington Square, Ayr 

Weir, R., M.B., Dell Road, Campbelltown, Argyll 

West, J. T., M.B.. 2, Buckingham Square, Govan 
Westwood, D., M.B., 7, Broomhill Terrace, Partick 
Whish, C., M.B., 18, Heriot Street, Pollokshaws 
Whiteford, J., M.D., 6, Forsyth Street, Greenock 

Wilson, H. G., M.B., 6, Hami!ton Pk. Ter., Hillhead, Glasgow 
Wilson, J., Esq., Ashville, bimbarton 

Wilson, J., M.B., 10, Walmer Crescent, Ibrox, Glasgow 
Wilson, J., M.B., 38, Monteith Row, Glaszow 

Wilson, J. A., M.D., Hill Street, Springburn, Glasgow 
Wilson, J. Τὶ, M.B., Public Health Offices, Hamilton, N.B. 
Wilson, W., M.D., Irvine 

Wilson, W. M., M.B., Baranfrow, Helensburgh 
Woodburn, J. C., M.D., 197, Bath Street, Glasgow 
Wright, εἰς, M.B., 3. Victoria Place, Shawlands, Glasgow 
Wylie, John, M.B., 2, Rosebery Place, Clydebank 
Wylie, James, M.B., Allan Hill, Kilmarnock 

Yeaman, G., M.D.,2, Albany Place, Glasgow 

Young, R. Big M.B., 8, Crown Gardens, Dowanhill, Glasgow 


GLOUCESTERSHIRE BRANCH. 


DISTRICT COMPRISING THE COUNTY OF 
GLOUCESTER. 
RECOGNISED 1868. 
President, W. R. BUCKELL, 
President-elect, 
Honorary Secretary. 
5. T. PRUEN, M.D., Sherborne Lodge, Cheltenham. 
Council. : 
Batten, R. W., M.D..Glos. | Fowler, O. H., Esq., Cirenr. 
Bond, F. T., M.D., Glos. Jnglis, A. M., M.D., Chel- 
Bower, E. D., Esq., Glouster. tenham ἢ 
Cardew, G. A., Esq., Chel- | Soutar,J.G.,M.B.,Gloucester 
tenham Watters, G. T. Bi, M.D. 
Cooke, A. S8., Esq., Stroud, Stonehouse 
Dager ἘΝ M. Ὡς Bristol Wilson, Εἰ, T., M.B., Westal, 
Ellis, TS , Esq. G los. Cheltenham 


ἜΑ ΕΣ eon Council of Association. 
Batten, R. W., M.D., Gloucester. 


Representative on Parliamentary Bills Committee 
Batten, K. W., M.D., Gloucester. 


Members of Bri 


Ancrum, α΄. W., M.D., The Infirma 
Batten, R. W., M.D., Brunswick Square, Gloucester 
Bennett, C. J., Esq., 8, Bayshill villas, Cheltenham 
Bibby, J. R., Bsq., 15, Arthur Street, Gloucester 
Blaneh, Henry T. Esq., Nelson Street, Stroud 

Bond, F.T., M.D., Gloucester 

Bower, E. b., Esq., Elton House, Gloucester 

Bower, J. A., M.B., Portland House, Cheltenham 
Bramwell, H., M.D., Promenade, Cheltenham 
Bramwell, J. W., M.D, Bays Hill, Cheltenham 
Brown, W., M.B , Carlton House, Gloucester 
Buckell, W. R., Esq., Montpellier Drive, Cheltenham 
Campbe 1, A. De M.D., Rose Villa, Dursley 

Cardew, G. A., Esq. , 5, Fe wuconberg Villas, Cheltenham 
Cardew, H. B., meal 18, Rodney 'Terrrce, Cheltenham 
Carter, ©. ΟΝ Esq., Napier House, Cheltenham 
Chambezlain, W. W., M.B., Rawdon, near Leeds 
Church, B., Esq., The Gables, Minchinhampton 
Clark, Ο. γ᾽. M.B., Brunswick Road, Gloucester 
Cole, R. M., ‘tsa. Northgate House, Gloucester 
Cook, ois M.D., Suffolk Lawn, Cheltenham 

Cook, H., M.D., Priors Mesne, Lydney 

Cooke, A.S., Esq., Stroud 

Cooke, M. A., Esq., Stroud 

Ooombe, T.S. q., Purton 

Cox, W_ Esq., Stone House, Winchcomb 

Cresswell, R., Esq., 3, Le vnsdown Place, Cheltenham 
Cripps, 3. C., sq., Cirencester 

Cullen, 2. ,M. D., Dep. Surg.-Gen., Halsey Ho., Cheltenham 
Cutfield Arthur, Ess, , Merton House , Ross 
Cuthber*, C. F., Esq., 2, Barton Street, Gloucester 
Davies, 4. B., Es Ay Jansdown, Stroud 

Davies. R., M.B., Branch Dispensary, Cheltenham 
Devereux, W. C., M.B., Tewkesbury 

Duke, A F. Esq., Hewlett Street, Cheltenham 
Dutton, Ὁ. J., Esq., Reine, Barnes, Dursley 

Eager, R., M. D., Northwoods Asylum, Bristol 

Edis, ΠΝ Esq. , 66, Barton Street, Gloucester (dead) 
Hleum, D. , Surg.-Maj., Chelte nham 

Bliis, T. ΒΡ , Esq., © larence Street, Gloucester 

Eves, 0. T., Dep.-Surg.-Gen. I.M.S., Cheltenham 
Fergusca, ἃ. B., M.D., Cheltenham 

Fergusson, W. B., M.D., Painswick 

Fowler, O. H., Esq., Cirencester 

Garrett, J. H., M.D., Glenrise, Battledown, Cheltenham 
Grosvenor, W. W., M.B., 18, Clarence Street, Gloucester 
Gooding, J. C., M.D., Stanmer, Cheltenham 
Halliwell, J., Hae Irwell, Winchcombe ’ 
Hallsworth, Εἰ, A., Esq., 3, Gerston Terrace, Paignton 
Henley, 8. W 8 nd ὁ ounty Asylum, Gloucester 
Hodges, ee . Park Road, Gloucester 
Hooker P; Cirencester 

Hope, Ww. SL. . The Limes, Bartun Street, Gloucester 
Howsin, E A. Μ᾿ ’D., 11, Roweroft, Stroud 

fles, D., δα. The Retreat, Fairford 

Inglis, .M., M.D., Montpelier Lawn, Cheltenham 
Jones, W. D., , M.D., Spa Road, Gloucester 

Kirklan: , R., M.B., Crescent Terrace, Cheltenham 
Knapp, .3. M. M., Esq., Ross 

Lewis, F. W., Esq., The Infirmary, Gloucester 
Liston, ΧΑ, L., M.D., Tewkesbury 

Macartr 2y, R., Esq., Cinderford 


Esq., Cheltenham. 
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Mackinr on, C 
MacMal on, E. J. 
Mason, -'. J. G., 
Mouat-} iggs, ( 
Partridge, T., 


B., Dyer St 
ie 


uJ 
ὦπα... Stroud 


re2t, Cirencester 


Esq., Elkstone House, Cheltenham 
., Tyndale House, Cheltenham 
δ Esq., 2, Fauconberg Villas, Cheltenhm. 


Peake, €. A., Esq., Alma House, Cheltenham 
Power, ('. J.. M.D., Hazelwood, Nailsworth 


Renton, R., M.B., Montague Lawn, Cheltenham 


Shaw, T. D.S..M.B., Rendcor 


nb, Cirencester 


Soutar, J. G., M.B., Barnwood House, Gloucester 


Stewart J., Esq., Dunmurry, 
Storry, F. W., Esq., Stroud 

Tickell, H. M., M.B.. The Gen 
Todd, H B., Esq., Keynsham 
Trevithick, G., M.D., 24, Pr 
Turner, A. C., M.B., Cirences 
Turner, 1. F., Esq., 78, Churc 
Waddy, I. E., Esq., Gloucest 


Sneyd Park, Clifton 


eral Hospital, Cheltenham 
Lodge, Cheltenham 
romenade, Cheltenham 

ter 

Ἢ Street, Tewkesbury 

er 


Ward-H mphreys, G. H., Esq., Oriel Lodge, Cheltenham 


Washbo rn, W., 


sq., Gloucester 


Waller, A. W., Esq., Havelock Place, Stroud 
M 


Watters G.T. Β.,} 
Weller, ‘.J., Es 
Wickhaii1, W., E 


ὡς Frampton 
sq., Tetbury 


.D., Stonehouse 


-on-Severn 


Wilson, BE. T., M.B., Westal, Cheltenham 


Winterbotham, L., Esq., Arur 


idel House, Cheltenham 


Members Unattached—42. 


Bibby. J. R., ) 
Boodle, G. A., 
Brand, ( . H., Esq., ἶ 
Rrown, E., Esq., The Corderr 
Buchan ἢ, P., M.B., Bank Ἧς 


Arthur Street, Gloucester 
Worcester Street, Gloucester 
13, Park End Road, Gloucester 


ies, Chalford, Stroud 
yuse, Coleford 


Carter, T. P., Esq., The Moorlands, Lydney 


Grace, G., Es 
Griffiths, A 


Hill, G. 3., Esq., I 
Howard, E 
Irwin, §., M.B., Olveston, Aly 
Johnsor, J. B., M.D., Micklet 
Joynes, F. J., 


Esq., Leckhempton Road, Cheltenham 


nondsbury, R.S.O 
on, Campden 


Esq., Dursley, Gloucester 


Ker, ©. -3., M.B., Hadley House, Cheltenham 
Kennedy, W. P.. M.D., High Street, Lydney 


MacMuli 


γι, J. N., Esq., The 


Quabbs, Drybrook 


Moore, ., Esq., Bourton-on-the-Water 


Nason, ©. 80. 5. R., 
Pilkington, F. W., Esq., Kew 
Ryan, J., Esq., The Limes, Nx 
Smelt, F. H., ἔβα. The V 
Stephens, Chas 
Stevens, A. I 
Tinker, W., 


, Bs ql. Berkeley 


M.D., Gloucester 


cott House, Lechlade 
orthleach 
Newent 


, 
-B., St. Briavels 


isq., County Asylum, Gloucester 


Townsend, A. A. D., Esq., Barnwood House, Gloucester 


Trotter, L. B., M.D., Coleford 
Waller, A. W., Esq., 32, Lond 
Wield, D., M.D., Cotswold He 
Williams, L. H., Esq., Thorn 
‘Wilson, R., M.B., Millbrook, 


on Road, Stroud 

suse, Stow-on-the-Wold 
yury, R.S.0. 
Nailsworth 


Yelf, R. EH. B. M.B. Moreton-in-Marsh 


LANCASHIRE AND 


CHE 


SHIRE BRANCH, 


DISTRICT COMPRISING LANCASHIRE & CHESHIRE 
RECOGNISED 1837. 


President, H. H. VER 


NON, M.D., Southport 


President-elect, S. WOODCOCK, M.D., Manchester 
Vice-Presidents. 
J. E. MORETON. Esq., Chester. 


G. E. WALKER, 
Honorary 


Esq., Liverpool. 
Secretary. 


J, BARR, M.D., 72, Rodney Street, Liverpool 


Local Secretaries. 
J. BARR, M.D., Liverpool 
W. H. DosBre, M.B., Chester 


G. M. Kine, Esc 
Ο. E. Guascorr 
W. Hatt, M.D., 


ι-. Preston 
, M.D., Manchester 
Lancaster 


J. M. H. MARTIN, M._D., Blackburn 
Council. 


Adam, E., M.D., Liverpool 
Armstrong, W., Ksq., Buxton 
Banks, W. M., Esq., L’pool 
Bain,W.,Esq., Heaton Chapel 
Barr, W. H., Esq., Bury 
Beaman, EB. H., Esq., Fresh- 
field 
Berry, W., Esq., Wigan 
Boddy, H. W., M.D., Man- 
chester 


Hannah, N., Esq., Ashton-in, 
Makerfield 

A.C.E.. M.B., Birknhd 

, R., M.B., Southport 


Harr 
Harris 


Hayward, T. E., M.B., St. 
Helen’s 

Helme, T. A., M,D., Man- 
chester 


Holden, J., Esq., Preston 
Johnson, T. M., M.D., Salford 


Bradshaw, Τὶ R., M. D., L’pool | Lambert, J.. M.D., Birknhd 


Brierley, J. B., M.D., Man- | 
chester 
Camphell, Colin G., 
Saddleworth 
Campbell,.W.M.,M.D.,L’poo 
Carter, W.,M.D., Liverpool 
Collins, F. H, M.D.. Man- 
chester 
Crean, R., M.D., Higher 
Broughton 
Uregreen, J. N., 


; 1554ᾳ., Liver- 
poo 


Flitcroft }., Esq., Bolton 

Fort, T , Oldham | 
Fox, BE. 1.D.. Warrington | 
Gledhill, x, M.B., Hollin- 


wood | 
Grossmann, A., M.D., L’pool 
Hall, W., M.D.. Lancaster 
Hamilton, A., Esq., Chester 


Massiah, B.J., M.1).. Didsbury 
Neech, J. T., Esq. Tyldesley 


Esq., | Pearson, H.L., Esq.. Birknhd. 


| Renshaw, ©. J., M.D., Ash- 
ton-on-Mersey 

Roberts, Ὁ. L., M.D., Man 
chester 

Robertson, R., M.D., L’pool 

Robinson, J., M.D., Duusear 


A., M.D., Liverpool 
Steeves. G. W., M.D., L’pool 
| Stewart, A., M.D., Pendleton 
Street, C. Τὶ, Esq.. Haydock 
| Taylor, J., Esq., Chester 
Thornley, J., M.D., Bolton 
Thorp, C. W.,Esq..Todmorden 
Vacher, IF. M.D., Birkenhead 
Watkins. J. W., M.D., New- 
ton-le-Willows 

Whitehead, W., Esq., Man- 


chester 


Representatives on Council of Association. 
Barr, James, M.D., Liverpool 
Barron, G. B., M.D., Southport 
Dickinson, E. H., M.D., Liverpool 
Glascott, C. E., M.D., Manchester 
Rayner, E., M.D., Stockport 
Woodcock, S., M.D., Manchester. 


Representatives on Parliwmentary Bills Committee 
Godson, A., M.B., Cheadle 
Shuttleworth, G. K., M.1)., Richmond, Surrey 
Ritchie, A.B., M.B., Manchester 
Woodcock, 8., M.D., Old Trafford 


Members of Branch—1055. 


Abram, J. H., M.D., 74, Rodney Street, Liverpool 

Adam, E., M.D., 95, Shaw Street, Liverpool 

Adams, J., M.B.,8, Bewsey Road, Warrington 

Adcock, H., Esq., 143, Prescot Road, Fairtield, Liverpool 
Addy, B., M.D., Weld Road, Birkdale, Southport 
Aitchison, J. P., M.D., 8, St. Alban’s Place, Blackburn 
Albrecht, J. A., Esq., 242, Bury New Road, Manchester 
Aldred, H., Esq., 131, Great Ancoats Street, Manchester, 
Alexander, W., M.D., 31, Rodney Street, Liverpooi 

Allan, A. de W. A., M.B., Deacon Road, Widnes 

Allen, W. E. L., M.B., Hawkshead, Ambleside 

Anderson, A., Esq., The Mount, Field Lane, Litherland 
Anderson, A. J., M.B., Cedar Villa, Church St., Biack pool 
Anderson, Annie, M.S., M.B.,7, St. Ann’s Sq., Manchester 
Anderson, ©. L., Esq., Fitzclarence Street, Liverpool 
Anderson, J., M.B., Poulton-le-Fylde 

Anderson, Joseph, M.B., Garstang Road, Preston 
Anderton, J. E., Esq., New Mills, near Stockport 
Anderton, W., Esq., Mansion House, Ormskirk 

Andrew, A., Esq,, 14, High Street West, Glossop 
Andrew, J. L., M.D., Wellington Road, Heaton Norris 
Annacker, E., M.D., 292, Oxford Road, Manchester 
Archer, A. M., M.D., 82, Foregate Street, Chester 
Archer, R. 8., M.D., 25, St. Domingo Grove, Liverpool 
Armstrong, James, M.B., 84, Rodney Street, Liverpool 
Armstrong, R. H., M.B., Longton New Hall, Longton 
Armstrong, W., Esq., Thorneliffe, Buxton 

Ashby, H., M.D., 13, St. John Street, Manchester 
Ashworth, J. W., Esq., Heaton Moor, Stockport 
Ashworth, P., M.D., 65, Leyland Road, Southport 
Aspinall, T., Bsq., 11, Evelyn Gardens, 8, Kensington, S.W 
Aspinall, W., M.D,, The Willows, Bury Road, Haslingden 
Atkinson, J., Esq., Mirion House, Crewe 

Bagley, 8., Esq., West Gorton, Manchester 

Baildon, F. J., M.D., 57, HoghtomStreet, Southport 
Bailey, F. W. Esq., 51, Grove Street, Liverpool, E. 
Baiiey, J. H., Esa., 108, Broad Street, Pendleton 

Bain, W., Esq., Heaton Chapel, Stockport 

Baines, A. H., M.D., 29, Weld Road, Birkdale 

Bale, W., Esq., 7, Greek Street, Stockport 

Bale, W. B., Esq., 7, Greek Street, Stockport 

Ball, E., Esq., 2, Part Street, Southport 

Ball, J. A., M.B., The Gables, Bromsgrove 

Ballantyne, J. T., M.B., Green Street, Darwen 

Banks, W. M., M.D., 28, Rodney Street, Liverpool 
Bannister, M., M.B., 47, Ainsworth Street, Blackburn 
Barclay, W. B., Esq., Forest House, Bacup 

Barendt, F. H.. M.D., 11, Hampstead Road, Liverpool 
Bark, J., Esq., 42, Balhol Road, Bootle 

Barnardo, F. A. E., Psq., Birkdale Park, Southport 
Barnes, E. W., Esq., 56, West Derby Street, Liverpool 
Barnes, J. J., Esq., 241, Blackburn Road, Bolton 

Barr, James, Esq., 108, Pike’s Lane, Great Bolton 

Barr, James, M.D., 72, Rodney, Street, Liverpool 

Barr, W. H., Esq., Bury 

Barrett, L., Esq., 77, Chapel Street, Leigh (dead) 
Barrett, W. H.. M.B., 29. Park Crescent, Southport 
Barron, A., M.B., 34, Rodney Street, Liverpool 

Barron, G. B., M.D., Summerseat, Southport 

Barrow, τὸ W., M.D.,3, Whiteladies Road, Clifton 
Barry, W. J. M., Esq., 26, Hoghton Street, Southport 
Barton, H.J., M.B., 28, Lytham Road, Blackpool 
Barwise, W., Esq., 4, Virginia Street, Southport 

Bassett, F. P., Esq., 39, Hardshaw Street. St. Helen’s 
Bastable, J, B. L., Esq., Kidsforth Terrace, Morecambe 
Baxter, J. C., Esq., 110, Robson Street, Everton, Liverpoo) 
Beaman, BE. H., Esq., The Hollies, Freshfield 

Beamish, G., Esq., H.M. Prison, Liverpool 

Beardsley, R. H., Esq., Bay Villa, Grange over Sands 
Beattie, G. W., M.D., Peel House, Failsworth, Manchester 
Bell, F., Esq., 21, Pitt Street, Preston 

Bell, W., Esq., New Brighton 

Bennett, C. H. W., Esq., Sandbach 

Bennett, B. Esq., Crattoe Villa, Egremont 

Bennett, James Moore, M.D., 102, Princes Road, Liverpool 
Benson, M., M.I 5, Dicconson Street, Wigan 
Bentham, A. O. {., Springtield House, Abram, Wigan 
Bentley, J. W., Esy., Brunswick House, Stockport 
Bernard, A., M.B., 57, Rodney Street, Liverpool 

Berry, E., Esq.. Layland, near Preston 

Berry, J. J., Esq., Grosvenor House, Pendlebury 

Berry, W., Esq., Great George Street, Wigan 

Bibby, J., Esq., Bamber Bridge, Preston 

Bickersteth, E. R., Esq., 2, Rodney Street, Liverpool 
Bickersteth, R.A., M.B.,2, Rodney Street, Liverpool 
Bickerton, Τὺ. E., M.B., 9, Perey Street, Liverpool 
Bickerton, T, H., Esq., 88, Rodney Street, Liverpoo) 
Bishop, E. 5., Esq., 316, Oxford Road, Manchester 
Bishop, Robert, M.B., 104, Bradford Street, Manchester 
Blacklock, J.,M.D., Daisy Bank, Whittaker Lane, Prestwich 
Blackwell, A. 8., M.D., Co. Asylum, Prestwich 
Blackwood, A., M.D., 100. Bedford Street, S. Liverpool 
Blair, J., M.D., Bidston House, Wigan 

Blake-Camphbell, F., Esq Devonshire Place, Claughton 
Blake, Lilian M. ( Street, Stockport 

Blayney, J. H., Esq., Irkdale House, Middleton 

Bligh, J., M.D., 109, Mount Pleasant, Liverpool 

Blood, C. H., M.B., 32, Devonshire Road, Birkenhead 
Blood, J. I., M.D.. Srg.-Mj., 1.M.8,.32, Devonshire Road,Oxton 
Blore, I., M.D., 161, Ashton New Road, Manchester 
unden, J. O., Esq., Neston 

Boddy. H. W., M.D., Cheetham Hill, Manchester 

Bold, H. A., M.B., Egerton Terrace. Walkden, nr. Bolton 
Bone, D. J. M., M.D., Hornby, near Lancaster 

Booth, D., M.D., Chapel Hill, Dukenfield 

Booth, P. L., Esq., 1, Hartington St., Barrow-in-Furness 
Booth, T. Carter, Esq., Gorse Hill. Humphrey Lane, Urmston 
Boutflower, A., Esq., Kersal, Manchester 

Bowden, E. B., ἐς 29. Bold Street, Warrington 

Bowen, A. V., Esq., 66, Preston New Road. Blackburn 
Bowen J. A., M.D. 16, Ribblesdale Place, Preston 
Bowen, O., Esq., Mere Lodge, Everton, Liverpool 
Bower, H. {.B., Stretton, near Warrington 

Bowman, G., M.D., Monifieth, Old Trafford 
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Bowman R. O., M.D., Lightburne House, Ulverston 
Bowring, G., Esq., 324, Oxford Street, Manchester 

Boyce, K., M.B., University College, Liverpool 

Brabazon, W. D., M.D., Lymm, near Warrimgton 

Braddon, C. H., M.D., Cheetham Hill, Manchester 
Bradley, J., Esq.,196, Chapel Street, Salford 

Bradley, W. E., M.B., Mosegate, near Bolton 

Bradshaw, Τὶ R., M.D.,51, Rodney Street, Liverpool 

Brady, Ο. M., Esq.. 44, Dieconson Street, Wigan : 

Brady, J.B _J., Esq.,. 174, Upper Parliament Street, Liverpool 
Braide, G., Esq., 5, Bold Street, Warrington ᾿ 
Brannigan, R. A., M.D.,109, Upper Parliament St., Liverpoo] 
Brazil, W. H., M.D., 365, Blackburn Road, Bolton-le-Moors 
Bredin, H, A., M.D., Little Sutton, Chester 

Brewer C.S8., Esq., 7, Park Road East, Birkenhead 
Briant, A. J., Esq., Helsby 


Brown, D. V -D,, 11, Plungington Road, Preston 
Brown, BE. V., M.B.,2, Birch Lane, Longsight, Manchester 
Brown, L., Esq., 28, Chorley Old Road, Bolton 

Brown, J., M.D., Burwood House, Bacup 

Brown, R. C., M.B., 27, Winekley Square, Preston 

Browne, A. H.,M.B.,Church Missionary Society, Peshawar 
Browne, Fi. A., Esq., 39, Rodney Street, Liverpool 

Browne, E., M.D., Victoria Park, Manchester 

Browne, P.O. W., M.B., Hillfield, Alderley, Bdge 
Brunskill, R. R., M.D., North Dispensary, Liverpool 
Buchanan, R. J. Mch., M.D, 6, Rodney Street, Livergool 
Buckley, §., M.D., Ehor Villas, Broughton Pk., Mancnester 
Burd, G, ¥., Esq., Dobeross, Oldham 

Burnett, W. E.S., Esq., Mottram-in-Longdendale, Muchstr 
Burns, J., Esq., Fulledge House, Burnley 

Burton, J. E., Wsq., 64, Rodney Street, Liverpool 

Burton, W. E., Esq., Frodsham 
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Chain, A., Esq., 10, Juvenal Street, Liverpool 
Shallinor, 8. M., Esq., Ellesmere, Godalning 
Chamberlayne, E., M.B., Stalybridge 
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Chapman, A. W., Esq., 426, Stretford Road, Manchester 
<q., 242, Parliament Street, Liverpool 
Chisholm, J. M., M.D., Woolton, Liverpool 

hisholm, K. M., M.D., Radcliffe, near Manchester 

ark, J. B., M.D., George’s Road, Waterloo, Liverpool 
Clarke, A. C., M.D., 85, Bury New Rad., Higher Broughton 
Clarke, H. A.. M.D., 2, Beech Street, Liverpool 

arke, J. C., M.B., 41, Long Causeway, Farnworth 
Clayton, J. 8., M.B., Ewbank House, Accrington 

legg, J., M.B., Netherley, Urmston, Manchester 

Clegg, J. G., M.B., Davyhulme Road, Urmston, Manchester 
dlifford, Thomas, M.B., 33, Portland Place, Stalybridge 
Coates, D. W., Esq., Ingleside, Whalley Range, Manchester 
Collier, J., M.B., 17, St. John Street, Manchester 

Jollins, F. H., M.D., 75, Withington Road, Manchester 
Collinson, F. W., M.B., 32, Winckley Square, Preston 
Cook, J. W., M.B.,, 26, Manchester Road, Bury 

Cooke, Luther, Esq., Aspull, Wigan 

Cooke, J. T., Esq., Ouselhurst, Radcliffe 

Cooke, T., Esq., Old Square, Ashton-under-Lyne 

Cooper. P. R., M.B., Glenthorn, Bowdon 

Corkhill, J. G. G., M.B., 21, York Road, Birkdale, Southport 
Corns, J., M.D., 121,Union Street, Oldham 

Cornwall, W. C., Esq., 18, Hamilton Square, Birkenhead 
Corte, A. A., Esq., Eldon Place, Blackburn 

Cosgrave, A., Esq., 30, Bradshaw Brow, Rolton-le-Moors 
Cotton, John, Esq., 101, Liverpool Koad, St. Helens 
Court, W., Esd.s 17, Fold’s Road, Bolton 

Coutts, F. J. H., M.B., Plymouth Grove, Manchester 
Coutts, J. A., M.D., Waterfoot, near Manchester 

Cowan, Richard H., Esq., 23, Standishgate, Wigan 

Cowe, J.. Esq., 97, Mulgraye Street, Liverpool 

Cox, Ἐς, M.D., 30, Gilda Brook Road, Eccles 

Cox, J. J., M.D., St. Ronans, Clarendon Road, Eeeles 
Craddock, Lucy Ἐς, L.R.C,.P.,52, Huskisson Street, Liverpoo 
Craigmile, A., M.D., Manor Road, Lisecard 

Oran, J.. M.D., Great Harwood, Accrington 

Crawford, D., M.B., Arundel Avenue, Sefton Park 
Crawford, J. D., Esq., 40, Rodney Street, Liverpoo) 
Crawford, W.S., Esq., 77, Mount Pleasant, Liverpool 
Crean, R., M.D., Montague House, Higher Broughtou 
Cregeen, J. N., 2sq., 21, Prince’s Avenue, Liverpool 
Crocker, J. Hedley, M.D., Eccles, Manchester 

Crockett, Ἐς, Esq.,9, Upp. Queen’s Ter., Fleetwood 
Crozier, W., Esq.,8, Newsham Drive, Liverpool 
Crutchley, H., M.D., Holmeroft, Alsager 

Cunliffe, Riley, M.D., 47, Eanam, Bk ekburn 

Currey, R. H., ἡ Rodney Street, Livernool 

Dahms, H M.D., 17, St. Anns Square. Manchester 
Daly, R. A. S., Esq,, 225, Stretford Road. Manchester 
Dambrill-Davies, W. R., Esq., Alderley Edge 

Daniel, J., M.D., Cheadle 

Darwin, G. H., Esq., Albert Park, West Didsbury 
Davey, W. H. C., Esq., 167, Bedford Street, S., Liverpool 
Davidson, A., M.D., 2, Gambier Terrace, Liverpool 
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Davidson, J. H., M.D., Liverpool Rd., Chester 

Mavidson, J. K., Esq., 26, King Street, Blackburn (dead) 
Davidson, P., M.B., 1, St. James Road, Liverpool 
Davies, E. T., M.D., 97, Shaw Street, Liverpool 

Davies, G. H., Esq., 91, Preston New Road, Blackburn 
Davies, W., Esq., 19, Stretford Road, Manchester 

Davis, A. Ἐς, Esq., 20, Great George Sq., Liverpool 

Day, P. H., Esq., Stalmire Lodge, near Poulton-le-Fy]de 
Dean, C. W., Esq., 16, Queen Street, Lancaster 

Dearden, R. J., Esq., 174, Oxford Road, Manchester 
Dearden, W. F., ἐὰν Daisy Bank, Crumpsall 

Denholm, Andrew, δ i-D., Chorlton-cum-Hardy 

De Renzi, Hy. C. C., Esq., 2, Imperial Terrace, Blackpool 
Derham, B., M.D., 110, St. George’s Road, Bolton 
Derham, T., M.D., 84. ‘Manchester Road. Bolton 
Dickinson, Ἐ. H., M.D., 8, Croxteth Road, Liverpool 
Dickinson, H. B., M.D., Stony Croft, Blundel Sands 
Dimond, J. B., Esq., 157, Breckfield Road, North Liverpool 
Dixon, A., Esq., 253, Ribbleton Lane, Preston 

Dixon, George F., Esq., lyldesley 

Dobie, W. H., M.B., 22, Upper Northgate Street, Chester 
Dobie, W. M., M.D., Northgate House, Chester 

Doman, G. H., M.B., Mount Pleasant, West Houghton 
Donald, A., M.D., 274, Oxford Road, Manchester 

Donald, J., M.B., Sutton Lea, Bowdon 

Dennetty, D., Esq., Mersey Road, Widnes 
Douglas, A. L., Esa., 163. Westbourne Terrace, Hyde Pk. W 
iDowling, Arther, Esq., Haydock, near St. Helens 
Dowzer, John, Esq., 15, Byron Street, Patricroft 
Doyle, E. A,, M.B., Birch House, Leigh 

Draper, R. H., M.B., 35, Stamford Road, Manchester 
Dyreschfeld, J., M.D., Farndon House, Manchester 
Duckworth, alfred, Esq., Croston, near Preston 

Duff, John, Esq., M.D., 5, Abbey Street, Chester 

Duffus, Geo., M.B., Tuebrook Villa, Liverpool 

Duggan, M., Esq., Bowdon 

Duiherg, J., M.D., 35, Stratford Road, Manchester 
Dunbar, R. P., M.D., Park House, Blackburn 

Dunean, J., M.B., Tudor Cottage, Ashton-under-Lyne 
Duncan, W.. M.D., Tyldesley, Manchester 

Munderdale, R. H. W., Esq., 4, Raikes View, Blackpool 
Dunn, J. E., Esq., 24, Stephenson Terrace, Preston 
Munn, W. J. R., 44, Wellington Terrace, Liverpool 
Duthie,W.C,,M.B.,185, Livesey Branch Rd.,Livesey, B’kburn 
Eames, J. C., M.D., Stoneclough, near Manchester 
Hames. T. B., Esq., Riversdale, Llangollen 

Daric, ἅς, Esq., 1, Thomas Street, Cheetham Hill 

δου A. M., Esq., Park Villa, Lytham 

Lecles, E., nes New Town, Alston, Preston 

EBage, A. M., M.D., 252, Oxford Street, Manchester 
Edgecombe, W., M.B., West End Park, Harrogate 
Hdhin, H. L., Esq., Middlemore House, Levenshulme 
Edwards, J. H., Esq., 17, Stretford Road, Manchester 
Edwards, Perey, Esq., 51, Rocky Lane, Liverpool 
Hiliott, John, M.D., Whitefriars Lodge, Chester 
Kmrys-Jones, A., M.D., 10, St. John Street, Manchester 
Enrich, F. W., M.B.,65, Manningham Lane, Bradford 
Evans, John, M.D., Ty Newydd, Carnarvon 

vans, J. H., Esq., Crosby Road Ncrth, Waterloo, Liverpocl 
divans, O. F., M.B., 79, Mulgrave Street, Liverpool 
£vaus, T. C., Esq., 1, Rose Vale, Liverpool 

Evans, W., Esq , 185, Islington, .uiverpool 

Evans, W. O., hsqg., 1, Goring Place, Llanelly 
Fairclough, J. J. K., M.D., 414, Stretford Road, Manchester 
Fardon, J. H., Esq., 59, Grangemount, Birkenhead 
Faulkner, J.T., M.D., Chester Road, Stretford, Manchester 
KFawsitt, T., Esq., 46 Union Street West, Oldham 
Fearnhead, T., Esq., Lydall House, Heywood 

Fennell, T., Esq., The Heath, Knutsford 

Ferguson, J., Esq., 266,Stockport Road, Manchester 
Ferguson. J. H., Esq., 53, Manchester Road, Bolton 
Finegan, J. H., M.D., 48, Rodney Street, Liverpool 
Fingland, W., Esq., 10, Rodney street, Liverpool 

Fisher, A.. M.B., 6, Shiel Road, Liverpool 

Fisher, Alfred, Esq., 111, Mount Pleasant, Liverpool 
Fisher, L., M.D., Lytham, Preston 

Visher, T., Esq., Great Earlstown, Garstang 

Fisher, Thomas H.. Esq., 28, Houghton Street, Southport 
Fleetwood, W.J., M.D., 63, Walton Vale, Aimtree, Liverpool 
Fletcher, J. H., Esq., 89, Manchester Street, Oldham 
Flite.oft, T. B., Esq., Nuttall House, Merehall St., Bolton 
¥oreman, T. D., Esq., Denton 

Forsyth, R., M.B., 227, Oldfield Road, Salford 

Fort, T., Esq., Falcon House, Oldham 

Foster, 8. W., M.B., Barrow, near Chester 

Foster,Sir 8.Walter,M.D.,M.P.,55,Temple Row, Birmingham 
Fothergill, W. Ἐς, M.B., 200, Oxford Road, Manchester 
Foulds, J. J., Esq., 205, St. Georges Road, Bolton 
Foulston, Edw. Jas., Esq., 276, Upper Parliament St., Lvpl. 
Fox, ΕΒ. A., M.D., Arundel House, Warrington 

Fox, James, Esq.. 11, Yorkshire Street. Burnley 

Fraser, J. Τὸ M.B., Rail Bank House, Longsight 
Fraser, P., M.D., Leyland 

Fraser, W., M.B., Eccles New Road, Salford 

Gardner, J., M.D., 79, High St., C. on M., Manchester 
Garlick, S., Esq., Hollinwood, near Manchester 

Garner, J. E., M.D., 18, Winekley Square, Preston 
Garrard, C. R,O., Esq., Pendleton 

Garry, T. G., M.D., 50, Prince’s Road, Liverpool 

Garth, J., , 1, Avenue Terrace, Preston 

Garstang, E. M., Esq., Highfield, Radcliffe Rd., Bolton 
Garstang, Τὶ, W. H., Esq., Headingley House, Knutsford 
Garstang, W., M.D., Blackburn 

Gaskell, R. A., Esq., 19, Manor Road, Brockley, 8.E. 
Geary, E. J., Esq., 9, Bold Street, Warrington 

Gellatly, A., M.B., Fairfield, Manchester 

Gemmell, J. E., M.B., 12, Rodney Street, Liverpool 
Gemmell, J. F., M.B., co. Asylum. Lancaster 

Gibson, George, Esq., 50, Forest Road, Southport 

Giffen, J. T. M., Esq., 129, Boughton, Chester 

Given, J.C. M., M.D., Elmsley Road, Mossley Hill, Liverpool 
Giveen, G. M., Esq., Hayfield, near Stockport 

Gilchrist, R. M., M.B., 304, Derby Street, Bolton 

Gill, Stanley A. M.D., Formby Liverpool 

Gilleran, E, J. Esq., 57, Higher Parr Street, St. Helens 
Gillibrand, F. J., M.B., 21, Albert Road, Southport 
Glascott. C. B., M.D., 28, St. John Street, Manchester 
Gledhill, J. G., M.B., 12, Manchester Road, Hollinwood 
Glesy, J., M.B., Morecambe 

Giyzn, Τὶ R., M.D., 62, Rodney Street, Liverpool 
Gedson, A., M.B., Cheadle House, Cheadle 

Gordon, J. F., M.D., Rockfield, Maghull 

Gornall. J. H., Esq., Ribblesdale House, Latchford 
Gorst, Henry, Esq., Huyton, Liverpool 

Gough, H. E., Esq., Barnton, Northwich 

Gourlay, R., M.B., Spring Street, Oldham 

Gouden, J. H. O., Esq., 8, Greek Street. Stockport 
Graham, ©. R., Esq., 17, Queen Street, Wigan 

Graham, W., M.D., Middleton, near Manchester 


Grange, J. W., M.D., Hope Villas, Kersal, Manchester 
Granger, F, M., Esq., 18, Nicholas Street, Chester 

Gray, E., Esq., Nantwich Road, Crewe 

Gray, J., Esq., 101, Broughton Lane, Manchester 

Gray, Wm., G., Esq., 2, Brown Street, Leigh 

Graydon, 8., M.D., Carahor, Withington, Manchester 
Greenhalgh, H., Esq., 64, Bill Lane, Bury 

Greenhalgh, Τὶ, Esq., Stockport 

Griffith, A. H., M.D..17, St. John Street, Manchester 
Grime, T. J., M.D., Hawes R.S.O., Wensleydale 

Grimes, J., M.D., Grassendale, Liverpool 

Grimsdale, T. B., M.B., 29, Rodney Street, Liverpool 
Grindrod, J. A., Esq., Norden, Rochdale 

Grossmann, K. A., M.D., 70, Rodney Street, Liverpool 
Grosvenor, W. C., M.D., 82, Alexandra Road, Manchester 
Guest, A. H., Esq., 76, Dorset Street, Hulme, Manchester 
Gwatkin, O., Esq., Grange 

Hacking, J. H. Esq., Chapel Lane, Wilmslow 

Hakes, J., Esq., Latrigg, Aigburth Road, Liverpool 
Hall, K. F., M.D., Prescot 

Hall, H.S., he The Elms, Railway Road, Leigh 

Hall, W., jun., M.D., Stonewell, Lancaster 

Halton, Henry, M.B., 2, Hardman Street, Liverpool 
Hamer, E. S., Hsq., 289, Broad Street, Pendleton 

Hamill, J. W.,M.D., Higher Broughton, Manchester 
Hamilton, A., Esq., Henry Square, Ashton-under-Lyne 
Hamilton, A., Esq., 16, Whitefriars, Chester 

Hamilton, D. L., Bsq., 260, Oxford Road, Manchester 
Hamilton, G. G., M.B., 69, Rodney Street, Liverpool 
Hamilton, R. J., Esq., 34, Princes Avenue, Liverpool 
Hamilton, W. M., M.D., Patricroft, Manchester 
Handyside, A., Esq., rlstown 

Hanly, J. J., Esq., 107, Arundel Avenue, Liverpool! 
Hannah, N., Esq., Rock House, Ashton-in-Makerfield 
Hardie, J., M.D., Higher Broughton, Manchester 
Hardman, R, §., Esq., Albert Cottage, Cheadle, Hulme 
Harker, J., M.D.. Waszel Grove, near Carnforth 
Harrington. H. N., Esq., 1, Woodchurch Rd., Birkenhead 
Harris, A. C. E., M.B., 2 Devonshire Place, Birkenheaa 
Harris, J. A., M.D., St. George’s House, Chorley 

Harris, R., M.B., 25, Duke Street, Southport 

Harris, T., M.D., , Oxford Road, Manchester 
Harrison, G., Esq., 13, Whitefriars, Chester 

Harrison, J. F., Esq., 28, Wellington Road S., Stockport 
Harrison, James, Esq., Wyre Bank, Garston, R.S.O, 
Harrisson, D., Esq 3, Rodney Street, Liverpool 

Harthan, 1.. Esq., Parkfield Road, Didsbury 

Harrop, G. B., Esq.. The Hollies, Stalybridge 

Hartley, R., Esq., Pemberton, near Wigan 

Harvey, H., M.B.,57, Wavertree Ter., Wavertree, Liverpool 
Hatton W.A., M.D., Oaklea, W. Houghton 

Hassall, J., M.D., High Street, Northwich 

Hawkins, Ambler, G. A., Esq., 162, Up. Parliament St. L’pool 
Hawksley. H. L., Esq., 76, Row Lane. Southport 

Haworth, F. G.. M.B.. Vale House, Darwen 

Hayes, James, Esq., Stone House, Leigh 

Hayward, T. E., M.B., Haydock, St. Helen’s 

Heald, H., Esq., 20, Derby Street, Ormskirk 

Heap, S.. Esq., 70, Spotland Road, Rochdale 

Heath, F. A., Esq., 198, Oxford Street, Manchester 

Heath, W. R., Esq., 46, Hoghton Street, Southport 
Heathcote, G., Esg., 83, Grosvenor Street, Manchester 
Heathcote, R. G., cae 7, Chatham Street, Manchester 
Heatherley, Εἰς, M.B., 2, Seiton Road, New Ferry, Cheshire 
Heckscher, M., M.D., Barlow Moor Road., Didsbury 
Helme, T. A., M.D., 258, Oxford Road, Manchester 

Helme, W. C., M.B., 32, King Street, Lancaster 

Hendry, J. A., Bsq., 244, Westminster Road North, Liverpool 
Henry, J., M.D., 107, Drake Street, Rochdale 

Hepworth, F., Esq., Eccles, Manchester 

Herbert, J. W.C., Esq., Carrington House, Pendlebury 
Heslop, W. J., Esq., 366, Stretford Road, Manchester 
Hewer, E., eo Ro 


» Cottage, Somerleyton, nr. Lowestoft 
Hicks, J. S., Esq., 2, Erskine Street, Liverpool 

Higginson, A., Esq., Vernon Street, Bolton 

Hill, C., M.D., 26, Gt. Mersey St., Kirkdale, Liverpoo! (dead) 
Hill, C. A., M.B., The Hollies, Croxteth Rd., Liverpool 
Hitehon, H. H. 1., Esq., Rock House, Heywood 
Hodgkinson, A., M.B., 18, St. John Street, Manchester 
Hodgson, G. G., Esq., Devonshire House, Bootle 

Hodgson, J., M.B., 149, King Street, Oldham 

Hodgson, J. B., M.D., 64, Fishergate, Preston 

Hodgson, W., Esq., J. P., Helmsville, Crewe 

Hodgson, W. J., M.D., The Butts, Rochdale 

Holden, John, Esq., Cromwell Terrace, Preston 

Holden, J. E., M.B., 66, Fishergate, Preston 

Holland, ©. T., Esq..86, Princes Road, Liverpool 

Holmes, F., Esq., 3, Stockport Road, Manchester 

Holmes, I., Esq., Oakfield, Anfield, Liverpool 

Holmes, J..M.D., Overdale Asylum, Whitefield, Manchester 
Holt, J. J. H.,M.B., Hawkesbury Hall, Buckley,ur. Chester 
Holt, R. C., Esq.. 56, Colne Road, Burnley 

Hope, E. W., M.D., Municipal Offices. Liverpool 

Hopkins, Thomas, M.B., 60, Watergate Street, Chester 
Hopkinson, Albert, M.B., 59, Wilmslow Road, Withington 
Hopper, A. M., Esq., 63, Rodney Street, Liverpool 

Hopwood, R., Portland Place, Stalybridge 

Horrocks, W., Es St. Ann’s Lodge, Turton, Bolton 
Horrocks. W. H.. Esq., Blundell Sands, Liverpool] 

Horsley, R. B., M.D.. Jud Falls, Stonyhurst, Blackburn 
Horsley. V. A. H.,F.R.S.,M.B., 25. Cavendish Sq., London,W. 
Hoops, H.L., Esq., 47, Liverpool Road, Eccles 

Housman, B. W., Esq., Throstle Grove House, Stockport 
Howard, J. A., Esq., 1, Belvedere Road, Liverpool 

Howard, R., Bsq., 17, Chapel Street, Hyde, Manchester 
Howe, J. D., Esq., Bank House, Croston 

Hoyle, John, Esq., 231, Oldham Road, Manchester 

Hoyten, W.J 96, Dickenson Road, Longsight 
Hudson, J., Bs Jbor House, Bradford, Manchester 
Hughes, J. B., Esq., Roe Street House, Macclesfield 
Hughes, W. H., Esq., Latchford House, Ashton-under-Lyne 
Hunt, J. M., M.B., 55. Rodney Street. Liverpool 

Hunt, R., Esq., Park View, Preston New Road, Blackburn 
Hunton, Alfred W., Esq., 1, York Road, Birkdale 
Husband, W. E., Bsq., ον Lodge, Higher Broughton 
Hutchinson. C.. M.D.. Trwell Street, Widnes 

Wutton, H. R.. M.B., Bowden 

Ideson, J. J., Bsq., Colne 

liderton. H. P., W&q., Fairfield, near Manchester 

Tmlach, F., M.D.,15, Halkyn Avenue, Liverpool 

Irvin, J. H., Esq., Queen’s Square, Lancaster 

Irvine, W., M.D., 55, Peel Street, Liverpool 

Jackson, Edward, Esq., Wheelton, Chorley 

Jackson, Edwin, Esq., 17, Withington Road, Manchester 
Jackson, BE. 8., M.B., Carnforth, Lancashire 

Jackson, R., M.B., 69, Church Street, St. Helens 

Jackson, T. W., Esq., 18, St. George’s Street, Chorley 
James, David, M.D.. 14, South Parade, Bedford Park, W. 
Jardine, J., M.B., P.O., Cape Town 


Jefferies, Horace, Esq., 38, St. George’s Place, Bolton 
Jefferson, A. J., M_D.,3, Roche Place, Rochdale 
Johnson, T, M., M.D., 251, Chapel Street, Salford 
Jobnston, F., M.B., 49, Devonshire Rd., Glaughton, Birknh 
Johnston, G., M.B., 13, Great George Square, Liverpool 
Johnston, J., M.D., Manchester Road, Bolton 
Johnstone, G. W., Esq., The Hall Green, Upholland 
Jones, Arthur, Esq., 29, Hoghton Street, Southport 
Jones, A., Esq., Stokesley, Northallerton 
Jones, B., Esq., Leigh, 
Jones, OC, R., M.B., Calveley, near Tarporley 
Jones, C. W., M.B., Lisson Honse, Bowdon 
Jones, E. E., Esq., 820, Ashton Old Road, Openshaw 
Jones, H., Esq., Municipal Offices, Crewe 
Jones, H. R., M.D. 58a, Grove Street, Liverpool 
Jones, H., Esq., 154, Upper Warwick Street, Liverp ol 
Jones, J. E,, M.D., Lawrence Lodge, Chorley 
Jones, J. H., M.D., Stretford Road, Manchester 
Jones, J. W., Esq., 129, Chorlton Road, Manchester 
Jones, L. H., M.D., Limefield, Cheetham Hill, Manchester 
Jones, Robert, Esq., 22, St. George’s Square, Liverpool 
Jones, T., M.B., 89, Mosley Street, Manchester 
Jones, W. O., Esq., Bowdon 
Jones, W. W., M.B., 65, Barlow Moor Road, Didsbury 
Jordan, J. W., Esq., Heaton Chapel, Stockport 
Joseph, G. W., M.D, 21, Bold Street, Warrington 
Joynson, G. Τὶ, Esq., Northwich 
Judson, T. R., Esq,, West Derby, Liverpool 
Keay, J., Fsq.. Εἰ νοῦ Dale, Stockport 
Kelynack, ΤΟΝ, M.D., Moss House, Rusholme, Manchester 
Ker, Alice Jané 5., M.D., Westbourne Road, Birkenhead 
Kennedy, J., M.D., Stretford Road, Manchester 
Kennard, T, A., Esq., Tarporley 
Kenyon, G, A., M.B.. Chester 
Kershaw, A., M.D., Vicarage Road, Farnworth, Bolton 
Kershaw, John, Bsq., 45, Moorland Road, Didsbury 
Kershaw, Joseph, Esq., 60, Oxford Street, Manchester 
Kershaw, W. Τῇ, E., Esq., Beech House, Middleton 
Keyworth, A. Τὸ, Esq., Elmfield, Marple, near Stockport 
King, G. M., Esq., 15, Fishergate Hill, Preston 
King, H. W., M.D., 2 Nichplas Street, Chester 
King, J., M.B., 108, Chapel Street, Bedford Leigh 
King, R. T., Esq., West Kirby ‘ 
K.ngsbury, G. O., M.D., 3. Brighton Parade Biachpoot 
Kirk, J., Esq., Hindley, Wigan 
Kitchen, 0. F. H., Esq.,Cheetham, Hill Road, Manchester 
Knott, W., M.D., West Terrace, North Ormesby, M’dlesbro 
Knowles, H. W., Esq., 25, Hardshaw Street, St. Helen’s 
Lambert, J., M.D., 80, Price Street, Birkenhead 
Lancashire, G. H., Esq., Barlow Moor Road, Didsbury 
Langdon, J. W., Esq., 4, Winckley Square, Preston 
Langshaw, J. P., Esq., Hlmside, Lancaster (dead) 
Lapage, C. C., M.D., Elmwood House, Nantwidh 
Larkin, F. UC. Esq., 54, Rodney Street, Liverpoo) 
Larmuth, L., M.B., 96, Moseley Street, Manchester 
Latham, W., Esq., The Poplars, Ashton-in-Makerfield 
Lawrie, H., Esq., 42, 3olton Street, Ramsbottom 
Lawson, J., M.B., Hebden Bridge 
Lawson, 8., Esq., Brierfield, Burnley 
Lawton, J. W., Esq., Eecles, Manchester 
Leak, H.. Esq., Dingle House, Winsford 
Leach, A.,jun., Esq., 220, Manchester Street, Oldham 
Lea, A. W. W., M.D., 274, Oxford Road, Manchester 
Lea, J., M.B., 10, Park Roac, Chorley 
Leask, W., M.B., Prenton Road, W. Birkenhead 
Lee, C. G., Esq., 73, Rodney Street, Liverpoot 
Lee, E., Esq.. 618, Rochdale Road, Manchester 
Leech. D. J., M.D, 96, Mosley Street. Manchester 
Lees, Wm., Esa., 116, Bars House, Chester 
Lees, J. E., M.B. Elton, Bury 
Leigh, T. D., Esq., 4, Shaw Street, Liverpool 
Le Page, J. F., M.D., The Poplars, Cheadle, Manchester 
Lewis, S., M.D., 8, Gt. George Square, Liverpool 
Ley, H. R.. Esq., County Asylum, Prestwich 
Liebstein, H. 4., M.D., Hartford 
Lightbody, J. H., M.D., Wybunbury, near Nantwich 
Lightbourne, J. A., M.D.,17, Winckley Square, Preston 
Limrick, W.8., Esq., 5, Waterloo Road, Waterloo, Liverpool 
Little, D., M.1 1, St. John Street, Manchester 
Littler, R. M., 1.. Westbridge, Churchtown, Southport 
Livsey, A. Ἐ., Esq., 3, Carisbrooke Road, Walton, Liverpvol 
Livy, J.. M.D., 51, Seymour Road, Astley Bridge 
Lloyd, H. W., Esq., Albion Street, New Brighton 
Lloyd, J. W., Esq., 45, Rodney Street, Liverpool (resigned) 
Logan, J. R., M.B., Hartington Rad., Sefton Park, L’pool 
Longton, E. J., M.D., J.P., Brown House, Blawith 
Lonie, J., M.D., 148, North Road, Preston 
Lowe, A. J.. Esq., Boothstown, near Manchester 
Lowndes, F. W., Bsq., 40, Knight Street, Liverpool 
Lowther, R., M.D., Pernleigh, Grange-over-Sands 
Ludiam, A. H., Esq Trafford Roaa, Salford 
Luckman, E. L., Esq., 63, Oxford Road, Bowdon 

22, St. John Street, Manchester 
2. St. John Street, Manchester 


Lusk, Τί G, 
McAfee, W., M.D., West Kirby, Birkenhead 


Esa., Victoria Road, New Brighton 


Macalister, Ο, J., M.B.,66, Rodney Street, Liverpool 
McArdle, BE. L., Esq., 239, Upper Parliament St., Liverpool 
McAulay, M., M.D., Hoylake, Birkenhead 

Macaitney, Τὶ L., Esq.,3, Botanie Rd., Edge Hill, Liverpool 
Maccall, W.N., M.D. St. Olaves, Hesketh Park, Southport 
McClelland, J., M.D., Sefton Drive, Liverpool 

McCraith, R., M.D., 2, Langdale Road, Sefton Pk., Liverpool 
McDonald, M., M.B., 2, Oxford Road, Liverpool 

Macfie, C., M.D., 240, St. George’s Road, Bolton 

McGeagh, W., M.D.,20,Spellow Lane, Walton Road, L’pool 
MaceGill, G., Esq., Littleborough, Manchester 

McIntosh, L. M., M.D., 104, Church Street. Blackpool 
Mackenzie, J., M.B., Brunswick Terrace, Pendleton 
McKeown, D., M.D., 25, St. John Street, Manchester 
MacLennan, D. U., M.D., Appleton-in-Widnes 

Maemillan, D., M.D., Prestwich 

MeMnul en. J., M.R., 54, Hoghton Street, Southport 
McMurray, J., M.D.,17, Merton Road, Bootle 

MeNair, S., Esa... 289, Regent Road, Salford 

McNaught, J., M.D., Boothfold, Newchurch, Manchester 
MeNaughtan, T., M.D..3, Queen’s Park, Blackpool 
Macneilage, D., Esq., Queen’s Park, Manchester 

MeNicoll, E.).. Esq., 15, Manchester Road, Southport (dead) 
MeNicoll, John, , 15, Manchester Road, Southport 
MacSwiney, F. V., 1 Highfield Road, Rockferry 
Macvie, W., M.D., Stanley Road, Bootle 

Magee, W. J., Esq.. 76, Hampson Street, Bolton 

Mallett, F. B., M.D., Newport House, Bolton 

Mallett, W. ., 23, Lime Gr., Oxford Rd., Manchester 
Mann, A., M.D., 19, Newgate Street, Chester 

Mann, J. B., E St. John Street, Manchester 
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Mann, J. D., M.D., 16, St. John’s Street, Manchester 
Mannix, P. F., M.D., Fenton Cawthorne House, Lancaster 
March, H. C., M.D., Portesham, Dorchester 

Marriott, Hyde, M.B., The Limes, Hall Street, Stockport 
Marsden, H. H., Esq., 28, Burscough Street, Ormskirk 
Marsh, N. P., M.B.,7, Abercrombie Square, Liverpool 
Marsh, W. A., Esq., Skelmersdale, Ormskirk 

Marshall, B., Esq., Bolton Old Road, Atherton 

Martin, J. M. H., M.D., Arnheim, Blackburn 

Martin, Johnson, Esq., Farnworth, Bolton 


Massiah, B. J., M.D., West Didsbury, Manchester 
Mathews, F. E., Esq., Manor House, Nantwich 
Mathews, W., M.D., Little Heath, Potter’s Bar 
Matthews, J., M.D., Forton Lodge, Gt. Crosby, nr. Liverpool 
Mawson, S. F q., 66, Derby Street. Bolton 
Mayne, W. F ., Gloucester Ho., Station Rd., Urmston 
Meachan, E., , 149, Red Bank, Manchester (resigned) 
Meeson, A., Esq., 361, Park Road, Liverpool, §. 
Mercer, T. U., M.B., Rydal Mount, Hough Green, Widnes 
Mill, W.S., Esq., Brooklands, Upholland, Wigan 
Miller, A. P., Esq., Nelson-in-Marsden 
Miller, George, M.B., 72, Cross Lane, Salford 
Milligan, W., M.D., 28, St. John Street, Manchester 
Mitchell, Robert, M.D., The Wylde, Bury 
Mitchell, A. A., M.D., 289, Eccles New Road, Manchester 
Mitchell, C. M., M.D., Carr Road, Nelson-in-Marsden 
Mitchell, James, M.D., 142,Co amty Road, Walton, Liverpool 
Mockler,J.C.,Esq.,65, Manchester Rd., Chorlton-cum-Hardy 
Moir, G. C. A., Esq., 35, Merton Road, Bootle 
Molloy, L. α. 5., M.D.,3, Brighton Parade, Blackpool] 
Monks, E, H., Esq., 29, Alexandra Road, Southport 
Monteagle, H. W. B., M.D., 78, Broad Street, Pendleton 
Mooney, A. P., M.B., 21, Stephenson Terrace, Prestou 
Moore, J. W., Esq., Miles Platting, Manchester 
Moore, 5. G., M.B., 12, Cambridge Street, Liverpool 
Moore, T., Es Lis Hazel Grove, near Stockport 
Moore, W. G., Esq., 36, Everton Valley, Liverpool 
Moreton, J. E., Esq., Tarvin, Chester 
Moreton, J. 8., Esq., Kelsal, near Chester 
Moreton, T., Esq., Hartford, Northwich 
Morgan, D., M.B., 46, Nelson Street, Liverpool 
Morgan, L. A., M.D., 118, Bedford Street, Liverpool 
Moritz, 8., M.D., 341, Oxford Street, Manchester 
Morris, G., Esq., Skelmersdale, Orxiskirk 
Morris, J. H., Esq., 22, The Crescent, Salford 
Morris, R., Esq., 85, Scotland Road, Nelson 
Morris, R. J., Esq., 11, Cable Street, Lancaster 
Morris, W., Esq., 62, St. Heleas Road, Bolten 
Moss, H., M.D., Congleton 
Mothersole, R. D., M.D., 44, St. George’s Terrace, Bolton 
Mould, G. W. Esq., Royal Lunatic Asylum, Cheadle 
Mouncey, Ὁ. J., M.B., Haydock Street, Earlestown 
Mules, P. H., M.D., Whaley Bridge 
Mumford, A.A., M.D..Gable Nook, Chorlton-cum-Hardy 
Munro, 8. H., M.D., Nantwich 
Murpuy, C. O., Esq., Alexandra Park, Manchester 
Murray. ἘΠ. G., Esq., County Asylum, Prestwich 
Murray R. A., M.D.,18, Wellington Ra. South, Stockport 
Murray, R. W., Esq., 15, Rodney Street, Liverpool 
Murray, T. A., Esq., Penketh, near Warrington 
Musson, W. E., Esq., Mayfield, Clitheroe 
Napier, T. W. A., M.D., Darlington House, Egremont 
Neech, J. T., Esq., Canonbury House, Tyldesley 
Nesfield, Stephen, M.D., Stretford Road, Manchester 
Newbolt, G. P., M.B., 42, Catherine St., Liverpool 
Newton, G., Esq., Dukinfield Lodge, Dukiufield 
Nichol, J. C., M.D., 228, Stretford Road, Manchester 
Nicholson, T. G. H. Esq., 27, Catharine Street, Liverpool 
Nisbet, J. Tawse. M.D., 175, Lodge L., Sefton Pk., Liverpool 
Niven, J., M.B., Uplands, Victoria Park, Manchester 
Nolan, Wm. Esq., Vine Street, Manchester 
O'Doherty, C., M.D., 84, Rv sholme Road, Manchester 
Ogden C., Esq., 150, Drake Street, Rochdale 

Grady, τ Ε΄ Esq., Swinton 
O’Hagan, J. J., M.B., Clarendon Road, Garston 
Oldham, A. C., Esq., Lindenholme, Sale 
Oliver, J. B., M.D., 59, Parkfield Road, Liverpool 
Oldershaw, George, Esq., 202, County Road, Liverpool 
O’Loughlin, W. F. N., Esq., Adelphi Hotel, Liverpoo) 
O’Neil, Ὁ. ΠΡ M.B., The Beeches, Farnworth, Widnes 
O’Sullivan, p. A., M.D., 43, Leyland Road, Southport 
O'Sullivan, J. E., Esq., 37, Shaw Street, Liverpoo? 
Owen, Trafford, M.B., 3, St. Alban’s Place, Blackburn 
Owen, 5. H., M.D., Brooks Bar, Manchester 
Packer, J. M., M.D., Huyton, Liverpool (dead) 
Paget, C. E., Esq., North Bentcliffe, Eccles 
Paget-Tomlinson, W.S., M.D., Kirkby, Lonsdale 
Panton, J. B., M.D., Moss House, Bolton 
Parker, G. R., Esq., 34, King Street, Lancaster 
Parker, Rushton, M.B., 59, Rodney Street, Liverpool 
Parkinson, R. T., M.D., Oxford Road, Manchester 
Parks, J., Esq., Bank House, Manchester Road, Bury 
Parry, T.S., M.B., 10, Upper Northgate Street, Chester 
Patchett, E. J., Esq., 80, Rishton Lane, Bolton 
Patchett, J., Esq., St. Hubert’s Lodge, Great Harwood 
Paterson, A. M., M.D., 2. Ivanhoe Road, Liverpool 
Patrick, G. A., Esq., 38, Bridge Street, Bolton 
Patrick, R., M.D., 46, Derby Road, Bolton 
Paterson, T. G., M.B., 125, Moss Lane East, Manchester 
Patterson, J. N., Esq., Earlstown 
Paul, F. T., Esq., 38, Rodney Street, Liverpool 
Payne, H., M.D., Ashton-under-Lyne 
Peacocke, W. J., Esq., Ebenezer House, Warrington 
Pearson, H. L., Esq., Holthill Tranmere, Birkenhead 
Pearcey, J.J. W., Esq., Manchester Road, Burnley 
Peirce, F., M.D., Hoylake, Birkenhead 
Permewan, W., M.D.,7, Rodney Street, Liverpool 
Phillips, EB. J. M., Esq., 33, Rodney Street, Liverpool 
Philpots, Harris, M.B.. 56, Shrewsbury Road, Birkenhead 
Pierce, F. M., M.D., 9 Talbot St. Southport 
Pilkington, J. E., 1., 1, Hulme Place, Salford, Mnchstr 
Pim, Εἰ. E. De B., Esq., Barrowford, Nelson 
Pimley, T., M.B.,17, East View, Preston 
Pinck, Wm., M.B., 218, Yorkshire Street, Rochdale 
Pinder, G.H.,Esq., Cliffe Place, Higher Broughton 
Pinder, T H |., Graeme St., Alexandra Rd., Manchester 
Pinkerton, ( 
Pitcairn, ἃ. 
Pitts, H. Y ., Tuebrook, Liverpool 
Platt, J. Ἐς, M.D., 110, High Street, Manchester 
Platt, Μὰ Esq., Clegg Street, Oldham 
Pollard, E. R., Esq., 37, Church Street, Southport 
Pollard, G. W., M.B., Children’s Hospital, Liverpool 
hele r oF vos i gine Street, Rochdale 

orter, Agatha, L.R.O.P., Chorlton Union 8., Withi 
Porter, C., M.D., Park St., Stockport Hye. Withington 


Pownall, A. E., Esq., Beulah House, Chorlton-cum-Hardy 
Prebble, P., M.B., 6, St. Alban’s Place, Blackburn 
Preston, H. H. Esq., 147, Church Street, Pendleton 
Preston, J. R., Esq., Beechville, Fleetwood 

Preston, J. M. 8., M.B., 120, Cheetham Hill Rd., Manchester 
Priestley, J., Esq., 149, Wimslow πο ἃ, Manchester 
Pritchard, W. B., Esq., 272, Oxford Street, Manchester 
Prytherch, John, M.D., 79, Everton Road, Liverpool 
Puzey, C., Esq., 71, Rodney Street, Liverpool 

Quicke, W. J., Esq., Bradford Street, Manchester 

Quine, R. H., Esq., 1, Leaf Square, Pendleton 

Quin, J. D., Esq., 17, Newcombe Street, Liverpool 


. M.D 


Rideal, A. H 


)., 110, Princes Road, Liverpool 
Roberts, N. E., M.B., 33, Mulgrave Stteet, Liverpool 
Roberts. R. G., M.D., 2, Gresford Avenne, Liverpoo) 
Roberts-Dudley, F. J., Esq., Enville House, Stalybridge 
Roberts, T. H., Esq., Linfitts, Delph 
Robertson. G. J., M.B., 61, Queen’s Road, Oldham 
Robertson, J,. M. D., Cowley Hill, St, Helen’s 
Robertson, R., M.D., 11, Oxford Street, Liverpool 
Robinson, J., Esq., The Belvidere, Runcorn 
Robinson, J,, M.D., Dunscar, near Bolton 
Robinson, W.H., M.D.,14, Upper Queen’s Terrace, Fleetwood 
Robson, 32 M.D., Englewood, Rockferry, Birkenhead 
Roe, F L., M.D.. Wellington Road, Eccles, Manchester 
Rogers, F. C., Esq., 39, Greek Street, Stockport 
Rogerson, J. T., M.D., Heaton Norris, near Stockport 
Rose, J., Esq., Port St. Mary, Isle of Man 
Ross, A. McL., M.B., Aigburth, Liverpool 
Ross, F.W.F.,M.D.,63, Chepston Place, Pembridge Gdns.,W. 
Ross, J. C., M.D., Parsonage Nook, Withington 
Russel, J. M.D., 43, Portland Street, Southport 
Russell, G. H., M.D., 235, Stockport Road, Manchester 
Russell, James, L., M.B., West Lodge, Todmorden 
Ruxton, J., M.D., 7, Albert Terrace, Blackpool 
Rye, Mary E., M.B.. 94, Liverpoo! Road, Birkdale 
Samuels, A., M.D., 53, Shaw Street, Liverpool 
Schofield, G. E., M.D., 7, Chiatamone, Naples 
Schofield, G. T., Esq., J.P., 133, Warbrick Road, Blackpool 
Scotson, F. C., M.B., 1, Victoria Road, Chorlton-on-Medlock 
Scott, B., M.B. 50, Ardwick Green, Manchester 
Scott, John, M.D., 249, Upper Brook Street, Manchester 
Scowcroft, J. E., M.D., Manchester Road, Bolton 
Scowcroft, W., sq. Royal Asylum, Cheadle 
Selby, T. J., M.B., Frodsham 
Sellers, R. B.. M.D., John Street, Rochdale 
Sellers, W., jun., M.D., Radcliffe 
Sellers, W. H. I., M.B.,7, Lune Street, Preston 
Senior, A. W., Esq , Mount House, Levenshulme 
Sephton, Richard, Esq., Culcheth, Warrington 
Sephton. Robert, Esq., Atherton, Manchester 
Sergeant, E., Esq., County Offices, Preston 
Serra, C. L., M.D., Eccles, near Manchester 
Settle, R.. M.D., 39, Chorley New Road, Bolton 
Shackleton. J., Esq., Bridge Mills, Whitworth, nr. Rochdale 
Sharp, H., Esq., South Shore, Blackpool 
Sharples, Thomas, Esq., Dardsley. Lostock Hall 
Shanks, A., M.D., Grove Terrace, Longsight 
Shaw, H. T., M.D., 146, Up. Parliament St., Liverpool 
Shaw, J. H., M.B., South Dispensary, Liverpool 
Shaw, James, M.D., 149, Kensington, Liverpool 
Shaw, W. W., Esq., Kirkham 
Shears, C. H. B., Esq., 19, Upper Duke Street, Liverpool 
Sheldon, R. G., Esq., 223, Boundary Street, Liverpool 
Sherratt, J. S., Esq., Bold Street, Warrington 
Shuttleworth, G. ἫΝ M.D., Richmond Hill, Surrey 
Sidebotham, G. W., Esq., Church Street, Hyde 
Sidebottom, R. B., Esq., Hollincross House, Glossop 
Simpson, H., M.D., Ocean View, Deganwy 
Sinclair, W. J., M.D., Oxford Street, Manchester 
Skinner, G. 5. L., M.D., Harpurhey, Manchester 
Smart, D., M.B., 74, Hartington Rd., Sefton Park, Liverpeol 
Smeeth, H. G., M.D., 126, Wellington Road, N. Stockport 
Smirthwaite-Black, J. L., M.B., 14, Hargreaves St., Burnley 
Smith, C. H., Esq., Stretford, near Manchester 
Smith, D. M., M.B., Manor Road, Liscard 
Smith, Ὁ. T., M.B., 2, Fishergate Hill, Preston 
Smith, E., M.B., 64, St. George’s Road, Bolton 
Smith, G. W., Esq., 6, Aytoun Street, Manchester 
Smith, J. B., M.B., Chester Square, Ashton-under-Lyne 
Smith, J’ E., M.D., 34, Alexandra Road, Southport 
Smith, J. K., Esq., 23, Russell Street, Liverpool 
Smith, J. Turville, Esq., 28, Chorlton Road, Manchester 
Smith, J. W., Esq., 29, Pin Mill Brow, Ardwick 
Smith, J, W., Esq., 274, Oxford Road, Manchester 
Smith, R. C., M.D., Apsley Place, Ardwick 
Smith, T, H., Esq., Reddish Green, Stockport 
Smith, T.S., M.B., Lynton House, Warrington 
Smith, W. C., M.B., 172, St. Hubert: Road, Gt. Ha: wood 
Smith, W., M.D., 48, Gilda Brook Road, Becles 
Smith, W. J., Bsq., 158, Lord Street, Southport 
Smithard, C. L., Esq., 383, Oldham Road, Manchester 


Solomon, C. E., Esq., 316, Upper Parliament St., Liverpood 
Somerville, J., ets Park Street, Macclestield 

Somerville, T. A., Esq., Wilmslow, Manchester 

Southam, F. A., M.B., 242, Oxford Street, Manchester 
Southam, T. Ἐς, M.D., Ashley Road, Bowdon 

Sparrow, Τὺ, L., Esq., 316, Bridgwater Terrace, Hollinwoot& 
Sprakeling, R. J., Esq., 58, Merton Road, Bootle, Liverpoo) 
Spratley, E. R. W., Esq., 2, George’s View, Rockferry 
Stallard, J. P., M.D., 190, Oxford Road, Manchester 
Stansfield, G.S., Esq., Price Street, Birkenhead 

Stark, P. W., M.D., Barrow-in-Furness 

Steell, G., M.D., 96, Mosley Street, Manchester 

Steeves, G. W., M.D., 53, Parkfield Road, Liverpool 
Stephen, W.H., M.B., Raglan Road, Smethwick 
Stephenson, W. H., Esq., 137, Rochdale Rd., Harpurhey. 
Stevenson, Ἐ,, M.D., 67, Rodney Street, Liverpool 
Steward, A. B., Esq., Mulberry House, Newton Heath. 
Stevenson, G., M.D., Holly Bank, Stretford (dead) 
Stewart, A., M.B., 2, Christchurch Road, Birkenhead 
Stewart, A., M.D., South Bank, Pendleton 

Stewart, W., M.B., 62, Lethbridge Road, Southport 
Stocks, A., W., Esq., 24, Crescent, Salford, Manchester 
Stolterfoth, H., M.D., 1, Grey Friars, Chester 

Stone, G., δ τὸ 88, Rodney Street, Liverpool 

Stookes, A., M.B., 1, Gt. George Square, Liverpool 

Storrar, W. M., eg 15, Hoghton Street, Southport 

Stott, F. W. A., M.B., 26, Church St., South Shore, Blackpood 
Stothard,W.J., Esq.,32,Wilmslow Rd., Fallowfield, Didsbury 
Street, 0. T., Esq., Haydock Lodge, Newton-le-Willows 
Stuart, J. B., Esq., Wallgate, Wigan 

Steward, A. B., Esq., Mulberry House, Newton Heath 
Sumner, B., M.D., 2, South Road, Waterloo 

Sunderland, E., Esq., Bolton 

Surridge E. BE. N., M.B., Knutsford 

Sutcliffe, J.. Esq., Sunny Bank, Stalybridge 

Sutherland, J., M.D., 325, Gt. Ancoats Street, Manchester 
Swainson, J. A., Esq., 3, St. George’s Rd., St. Anne’s-on-Sem 
Sykes, J.H., Esq., 18, Walmer Road, Hirkdale, Southport 
Taylor, A., tie 50, Bradiord St reet, Haulgh, Bolton 
Taylor, A. H., M.B., 127, High Street, Bolton 

Taylor, C. B., M.B., Chatham Street, Edgeley 

Taylor, G. G.S., M.D., 26, Rodney Street, Liverpool 

Taylor, J., Esq., Newgate Street, Chester 

Taylor, RK. H., M.D., 1, Perey Street, Liverpool 
Telford-Smith, T., M.D., Royal Albert Asylum, Lancaster 
Thomas, A. I., Esq., 25, Derwent Rd., Stoneycroft, Liverpo@ 
Thomas, W.'t., Esq., 75, Rodney Street, Liverpool 
Thompson, J. H., Esq., 248, Chorley Old Road, Bolton 
Thomson, G., Al.D., 5, Huddersfield Road, Oldham 
Thomson, W., ae Wrenbury, Nantwich 

Thorburn, W., M-.D.,2, St. Peter’s Square, Manchester 
Thornley, J., M.D., 246, Halliwell Road, Bolton 

Thorp, C. W., Esq., Dobroyd, Todmorden 

Tinker, F. H., Esg.. Brookland House, Hyde 

Tisdall, J. J., Esq., 2, Edge Lane, Liverpool 

Todd, J., Esq., 20, αὖ. John St., Lancaster 

Tolputt, P. T., Esq., Downing Street, Farnham 

Torbitt, C., Esq., Highfield House, Weaste, Manchester- 
Torrop, J. S8., M.D., Heywood, Manchester 
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Brock, J. H. B., M. D., 115, Adelaide Ra., S. Hampstead, N. Ww. Critchett, G. A Esq 21, Harley Street, W. Foulerton, A. Gh. R., Esq., 23, Carlisle Mansions, S.W. 
oy B. ὃ. , £8q., 21. Portland P lace, WwW. Crocker, ἢ. Rade litte: M.D., 121, Harley Street, W. koulerton J.,M.D., 44, Pembroke Villas, Bayswater, W. 
Brodie, 1" , M.B., Westmount, Sandown Croft, J "ἢ sq., 6, Mansfield’ Stre et, W. Fountaine, 1). O., Esq., 225, Camden Road, ΝΟΥ, 

Brodie, 1 ¢ +. M.B.. Lindfield, Uxbridge Road, Surbiton Crosby, 't. B., MD., 19, Gordon Square, W.O. Fowler, 0. O., M.D., Cotford House, Thornton Heath 
Brooktiela.J’S., M.D.,2, Devonshire Vils., Brondesbury,N.W. Crow dy, F. H., M.D., South Grove, Highgate, N. Fowler, J. K., M.D., 35, Clarges Street, W. 

Brooks, J. H., MLD. Mile End Infirms ury, E. Culling worth, C. J., M.D., D.C.L., 14, Manebester, Sq., W. Fox, T. C., M.B., 14, Harley Street, W. 

Brown, A., . D., Felsburg, Wilton Road, Shanklin, I. of W. Cundell, G. R., M.D., J.P., Brunswick House, Kew Franklen-Evans, F. P., M.B., The Bays, Knights Hill, 8.E, 
Brown, C. G., M. ’D., 88, Sloane St reet, S.W. Cunnington, C. W., sq., 86, West End Lane, N.W. Frazer, KR. F., bsq., 45, Lavender Gardens, 8.W. 

Brown, F. G., Esq., 17, Finsbury Circus, E C. Curgenven, J. Bre “don, Esq., Philpots, Hilde uborough Friend, H. E., Esq.,1,S8t. Stephens Cres., Westbourne Pk., W 
Brown, G.. Esq. , 63, Charing Cross Roz ud, W.0 Curge ΘᾺ n, ,J.S., Esq., 12, Cre uven Hill Gardens, W. Frost, W. A., Esq., 17, Queen Anne Street, W. 

Brown, James, M.B., 23, High Street, Tring Currie, , M. bD., 81, Quee n’s Road, Finsbury Park, N. Fry, J. B., Esq., Ashley Lodge, Esher, Surrey 

Brown, John, ts 1., 28, Lavender Gdns. , Lavender Hill, S.W, Dakin, Ww. ἫΝ M.D., 18, Grosvenor Street, W. Fulcher, G. τς, M.B., Chingford, Essex 

Brown, L. D., Ἔς Henley Villa, Waling, Ww. Dalby, Sir W.B., M. D., 18, Savile Row, W. Gabe, J. R., M.D., 16, Mecklenburgh Square, W.C. 

Brown, Τ᾿, Esq. , 286, Kennington Park Road, S.E. Dale, G. C., M.D., 13, Nighting: ule Park Crese ent, S.W. Galloway, A. W., Esq., 79, New North Road, N. 

Browne, G. B., M.B., 80, Wimpole Street, W. Daly, F. H. Ὁ: D., 185, Amhurst Road, Hackney, N. E. Gallow ay, Jas., M.D., 21, Queen Anne Street, W. 

Browne, SirJ.0., M.D., LL.D., F.R.S.,'61, Carlisle Mans.,8.W, Daniel, W. ©., M-D., psom Galton, J. C., Esq., pper Cheyne Row, Chelsea, S.W. 
Browne, J. W., M.B., 180, Holland Park. Avenue, W. Dauber, J. By M.B. Charles Street, W. Gambier, T., M.D., ) Hill Road, St. Leonard’s-on-Sea 
Browne, L.., Esq. , 15, Mansfield Street, Davies, A. T. M. D., 23, Finsbury Square, B.C. Gant, F. J., Ἐ Sq 6, Connaught Square, W. (resigned) 
Bruce, J. ν΄. , M.D., 23, Harley Street, ay Davies, G., M.D., 9, *Pembridge V illas, Baysw ater, W. (dead) Garman, ©. E. , 143, Bow Road, Ε. 

Bruce, 8. N., Esq. ., 43, Kensington G: vrdens Square, W. D: avies, S., M.D., Gothie Lodg re, Plumstead, S.E. Garman, H. V. , 159, Bow Road, ὃ 

Brunton, ἘΠῚ, ΜΙ. ἘΝ. , ΤΌ, Stratford Place, W. Davies-Colle ΣΝ. C., M.B., 36, Harley Street, W. Gaster, A., M. D., 3elsize Road, N.W. 

Bryant, Thos., Esq., 65, Grosvenor Street, W. Davis, H., Esq. es Queen Anne Street, W. Gaven, J. A. ᾿ i Sydney Street, S.W. 

Bulger, M. J., M.D , 145, Seven Sisters Road, N. Davis, M., M.D., cab rane κ Square, W.C, ray, J., Ε 119, Upper Richmond oad, Putney, S.W. 
Bulleid, Edgar G., Esq., ip Soatnwitk Street, Hyde Pik., W. Davson, 8. ΙΝ M. D. Campden Villa, 203, Maida Vale, W. Gaytora, C. MM. D., 52, Fleet Street, B.C 

Bullock, J. τς, M.D., 87, Ladbroke Grove, Notting Hill, W. Day, H., Esq, , 29; Le igh Street, Highbury Park, N. Gayton, W., M.D., North Western Fever Hospital, N.W. 
Bulstrode, H. T., M.D., Local Gov. Board, Whitehall. δ. W. De My Arthur, D., Bsa., 7, Carisbroke Road. Walthamstow Gee, Samuel, J. M.D., 31, Upper Brook Street, W. 
Buncombe, W. D., Esq., City of Lond. Infirmary, Bow Ra. . De la Cour, G. F., ΜΟῚ 8, Camden Road, N.W. Gell, H. W., M. 6, piss Park Square, W. 

Burger, A., M.D., 10, Finsbury Square, E.C. Dent, C. T., Esa. 61, Brook Street, WwW. George, A. W. Burton Road, Brondesbury, N.W. 
Burgess, C. V.. δα. 223, Great Dover Street, S.E. Dickinson, W.G. , Esq.,1, Wimbledon Pk. Rd.,8’thfielas,S.W. Gervis, F. H., ‘and, i Maines 5 Road, Haverstock Hill, N. W. 
Burghard, F. F., M.S 46, Weymouth Street, W Dickinson, W. H., M.D., 9, Cheste rfield Street, W. (resigned) Gervis, H., M.D., 40, Harley Street, W. 

Burnet, RK. W., M.D., 36, Grosvenor Street, W. Dickson, οἷς }.5, LSq., W jiiesden Lane, Kilburn, ΝΥ A Gibbings, A. T., M.D., 93, Richmond Road, Dalston, FE. 
Burney, W. C.S., Esq., Intirmary, Greenwich. S.E. Dickson, T. ἢν, M.B., Custom House, Lr. Thames St.) E.C. Gibbon, 8., M.B., 39, Oxford Terrace, W. 

Burton. R. G. εἰ ὟΝ D., Uxbridge Rd. , Hanwell, W. Dickson, W. Esq., Combe Park, Weston, Bath Gibbons, Rk. A., M.D., 29, Cadogan Place, 8.W. 
Butler-Smythe, A. G., Esq., 76, Brook Street, W. Dingley ‘ae Baa. 11, U pper Woburn Place, W.U. Giles, A. E., M.D., 58, Harley Street, W. 

Butlin, Henry T., F.R.C.8., D.C L. 82, Harley Street, W. Dingley Esq., 277, Camden Road, N. Gillingham, A. Isa., 485, High. Road, Chiswick, W 
Buxton, Ὁ. W., M.D., 82, Mortimer Street. W. Pingley, V aL Harrow Lands, Dorking (dead) Gimson, T.S , Esc 32, peels Square, Ww. 

Buzzard, T., M.D., 74. Grosvenor Street, W. Dobson, eae urd ©.,.M.B., 65, She pherd’s Busi Road, W. Gladstone, ἘΣ J., ἢ yloucester Gate, N. Ww 

Caddy, Dak “M.D., 4, Earls Court Garde ns, S.W. Dockrell, M. δι. D., 9A, Cavendish Square, W. Goddard, C. E., 1D Sq. De bie, Harrow. 

Cadman, A. W.. Esq.. 20. Devonshire Street, W. Dodsworth, F. ὁ. ., ἔβα. *, Arlington Park, Gunnersbury, Ww Goddard, E., M.D., 106, Highbury New Park, N. 

Cagney, Jas., M.D. , 93, Ww impole Street, W. Donelan, J., M.B., 2, Upper Wimpole Street, W. Godding, Jas., Esq., 747, Commercial Road, E. 

Caiger, F. F., M.D. 5. W. Fever Hospital, Stockwell, S.W. Doran, A. H. G., bsq.,9, Granville Place pws Godfrey, F., Esq., Glendower House, Compton Terrace, N 
Caley, Ἠ. A., M.D., 24, Upper Berkeley St., Portman Sq., W. Dove, J. R. B., M.B., Pinner, Middlesex Godlee, Rea: ΟΝ, B., 19, Wimpole street, \. 

Callender, B. M., M.D., 45, Connaught Square, W. Down, J. L. H., M.D., 81, Harley Street, W. (dead) Godson, Charles, Esq., The Gables, Ealing Common, W. 
Janton, F., Esq., 24, Ὁ pper Wimpole Street, W. Downes, A. H., M.D., Local Govt. Board, W Hitenall, SW. Godsou, Clement, M.D., 9, Grosvenor Street, W. 

Capes, R., Esq., 161, Grove Lane, Denmark Hill, 5.8. Downes, H., Esq., Middle Lane, Hornsey, N. Goodall, B.W., M.D., Met.Asylums Hospital, Homerton,N.B. 
Carless, A., M.B., 10, Welbeck Street, W. Downes, che ἐπ M.B. ; 271, Romford Road, EB. Goodchild, J. A., Esq., 28, Thurloe Road, Hampstead, N.W. 
Oarr, J. W., M.D_, 19. Cavendish Place, W. Dowse, Τ᾿. M.D. sats Boundar y Road, N. Goodchild, 'T. A. Esq., 125, Queen’s Road, N.H. (resigned) 
Cartwright, E. H., M.D., 64, Welbeck Street, W. Drabble, δ᾽ ἍΜ. , Manor House, Walton-on-Thames Goodhart, J. F ie a Portland Place, W. 

Carvell, J. M., Esq., Nightingale Lane, Wanstead Drage, G.. M.D., Hatfield, Herts Goodsall,'D.H., ts Devonshire Place, W. 

Carver, ἢ. J., Esq., (address uncommunicated) Drage, L., M.D., Burleigh Mead, Hatfield, Herts Gordon,G.A.,M, Ὁ. Ὁ 'B., Srg.-Gen.,25, Westh’ne Sq.,W. (resg.) 
Case, EH. Esq. , Asylum, Leavesden, Watford Drake, ©, H., Esq., 204, Brixton Hill, 8.W. Gordon, J. Ἐ ἔβα. ., Hac skne y camry: Homerton, BE. 
Cautley, k., M.D. 1 15, Upper Brook Street, W: Drewitt, Εἰ. D., M.D.,2, Manchester Square, W. Gould, A. P., "MB. , 10, Queen Amne Street, W. 

Cayley, W., M.D., 27, Wimpole Street, W. Drysdale, ὦ. R}, M.D:, National Liberal Cm), Whitehall ῬῚ. Gowers,W. k., M.D., F-R.S., 50, Queen Anne Street, W. 
Chance, ἘΠ MB. , Burleigh House. Sydenham S.E. Duckworth, Sir D., M.D. , 11, Grafton Street, Ww. Grant, A., M.D 370, ‘Comme ‘reial Road, EH. 

Chapman, C. W., M.D., 21, Weymouth Street, W. Dudfield, T. 0., M.D., 14, Ashburn ΡῚ., 5. Kensington, S.W. Grant, Hope, Esq., 22, City Road, E.C, 

Charlesworth, G. H., Esq., East Hill, Wandsw orth, S.W. Dudley, J. G., M.D., Fairfield, Farnham Grant, J. Dundas, M.D., 8, Upper Wimpole Street, W. 
Cheadle, W. B., M.D:, 19, Portman Street, W. Duka, Τ᾿, M.D., Wetherley Road, Earl’s Court, 8.W. Grant, J.B. R., Hsq.,2, Charing Cross Chmbs., Duke St., W.C 
Cheetham, 8. W., Esq., 8, Norwich Road, Forest Gate, E. Duke, B., M.D., Windmill House, Clapham Common, S.W. Grant. W. F.. M.D..38, Green Street, Bethnal Green, H. 
Chetham- Strode, ἃ ΤᾺ 3 M.B., 104, Bethune Road. N. Dumergue, H. W., M.D. 52, Lexham Gardens, W. Graves, F. G., M.D., 14, Chichester Road, W. 

Cheyne, W. R., B8q..2,C hatsworth Road, West Norwod,8.5. Dunbar, J.J. M., M.D., Clapham oe S.W. Gray, L., M.B., 2, Gloucester Road, Regent’s Park, N.W. 
Cheyne, W. W., M.B. } F.R.S., 75, Harley St., W. Duncan, H. M., M. ae 98, Abbey Rd., N.W. Gray, J. H. eo D,, 95, St. James Road, Upper Tooting, 8.W 
Chill, E. A., M.D., 95, Tollington Park, N. Duncan, J., M.B., 8, Henrietta Street, Covent Garden, W.C. Grayling, ἂς, M.B., 145, Sunderland Road, Forest Hill, 5. Ἐς 
Church, W. M_D.. 130, Hariey Street, W. Duncan, W., M.D., τὸ Harley Street, W. Greaves, F., Esa. , 30, Junction Road, Upper Holloway, N 
Churehill, F., M. D,. 4, Cranley Gardens, Queen’s Gate, W. Dunn, H. P., Esq, δά, Wimpole Street, W. Green, A. W., Esq., 7, Bouverie Street, B.C. 

Clapton, B., M.D.. 22,’ St. Thomas Street. S.E. Dunn, L. A., M.B.,6, St. Thomas Street, S.E. Green, ©. D., M.D., Addison House, Upper Edmonton, N. 


Claremont, C.C., Esq , Millbrook Ho., Hampstead Rd ,N.W Du Pasquier, C. F., Hsq., Church Rd., Upper Norwood, S.E Green, T. H., M.D., 74, Wimpole Street, W. 
ge ds 3 ; ἦ Greenwood, ‘A., Esq., 1, Christchurch Road, Hornsey, N. 


Clark, A., Esq., 71, Harley Street, W. Durham, F., Esq., 82, Brook Street, W. 
Clark’ ¥ Esq. 6 rosby House, Ge. St. Helen’s B.C: Durno, J., M.D., 168, Coldharbour Lane, S.E. Greenwood, A., Esq., 26, Queen’s Road, N.B. 
reg Dutton, T., M.D., 7, Portland Place, W. Greenwood, FE. song. . 19, St. John’s Wood Park, N.W. 


Clarke, B., Esq., 1, Arbutus Place, Upper ΟἹ apton, Ε΄ 


Clarke, στα M.D., 8. Chandos Stree Dwyer, H. de B., Sq 186, Blackfriars Road, 8.E. Gree nwood, G., ἘΣ , Queen Anne’s Pl. Bush Hill Pk. , Enfield 
Clarke, J. J., M,B., 9, Ola Gan cdiah Biveate w. Eady, a. J., M. D,: Enfleld Gree nwood, Jas. Me D., 48, C anonbury Square, N. 
Clarke, W. B., M. B., 46, Harley Street, W. Karie, Leslie, M M.D.. 21, Gleucester Terrace, W. Greenwood, Major, jun., M.D., 243, Hackney Road, N.B. 
Cleveland, W. F., M-D.: Stuart Villa, 199, Maida Vale. W. fast, B., Esq., 16, Upper Berkeley Street, W. Greet, W. A., Esq., 2, Vernon Sq., King’s Cross Rd., W.C 
Clifford, M., Esq., 58, Clifton Gardens, Maida Vale, W. Ε stes, G. eM B., Gloucester 'lerrace, Hyde Park, W Griffith, John, Esq., 7, Grafton Road, Acton, W. ! 
Clowes, H. A., M.D., 4, St Stephen’s Road, W. 4 Eccles, A.S., M. B., 3, Hertford Street W. Griffith, 8. M.D., 36, Upper Bedford P lace, W.c 
Clutton, H. H., M.B., 2, Portland Place, W. ᾽ Eccles, W. McA., M. B., 124, Harley Street, W. Griffith, W. S. A., M. D., 96, Harley Street, 
Coall, R. H., me 9 , 65, Brook Street, We * Hadowes, Ἂς: M.D., 25, Old Burlington Street, W. Grigg, W. é. , M.D. ,27, Ὁ urzon Street, Mayfair, W. 
Cobbett, C. N., M.D, 45, Rosslyn Hill, N.W. Eden, T, W., M.D., 21, Bentinck Street, W. Gristock, WwW “MM. D., 6, Finchley Road, N.W. 
Cobbold, C. 8. W., M.D., The Mims, Batheaston, Bath Edmunds, J., M.D., 29, Dover Street, W. Gross, ©., M.D., 112, Westbourne Grove, W. 
Cock, I’. W., M.D., 1, Porchester Houses, Porchester Sq., W. Edmunds, W., M.D., 75, Le mane th Palace Road, 5 Grosvenor, A. O., M.D.,72,Priory Rad., West Hampstead,N.W. 
Cock, W., Esq., 147, Queen’ s Road, Peckham, S.E. me Edridge- Green, F.W., M.D., 6, Ravensfield V illas, Mienaci Grosvenor, W., Esq. 9, Greville Place, Maida Vale, W. 
Cockell, F. EB. Junr., .Esq., 62, Forest Road, Dalston, N.B ddwards, F.S., Esq., 55 Harley Street, W. Gwynn, Ε΄, M.D., Ashdown House, 2, Rosslyn Hill, N W 
Cockle, J., ΔΓ... The Lodge,” W. Molesey : Edwards, G. i, M.B., 34, Gordon Road, Ealing, W. Gyton, W. G., ἢ sq. , 273, Lavender Hill, 8. W. 
Cotlin, R. J. M., Esq. : .,3, We siga ate Του. Redclifte Square,S.W. Elam, G.. M.D., 96, Manor Road, N. i Haig, A. a Ἣν Brook Street, W. 
Cohen, A., M.D., 67, W arrington Orese ent, Maida Vale W. Elliott. A., M.D., 6, Manchester Square, W. Hale, Ὁ. Ὅ. B., M.D., 3, Sussex Place, W. 

Coker. ὦ. Ὁ, E sq., 155. Uxbridge Road, V English, T. J., M.D., 128, Fulham Road, δ ΝΎ. Hall, F. de H., M.D., 47, Wimpole Street, W. 
Cole, 8. H., M.D., Upper Berkeley Strect, W. Erichsen, Sir J. E., Bt., F.R.S.,6, Cavendish Place, δ΄. (dead) Hall. W. W., M.D., 195, Belsize Road, Kilburn, N.W. 
Coles, J. W., Esq., 197 Camberwell New Ra., 8.B Evans, G., M.D., Bringynalit, Bangor Halliburton. W.D.,M.D.,F.R. so, Ridgemont Gns., Gower St. 
Collett, R. W., Esq., 3, Culverden G’dns., Tunbridge Wells Evans, J. T. jun., M.D., Upton House, Hertford Handtield- Jones, ὁ. R., Esq., 3, ar!’ s Court Road, 8.W. 
Collie, R. J., M.D., St. George’s Lodge, Catford, 8.1. Evans, N., M.D., Cheshunt, Herts Handfield-Jones, Montague, M ΤῸ, 35, Cavendish Square, W. 
Collingridge, W., M.D., 65, Tressillian Rd.. St. John’s, 8. B. Avans, T., Hsq., 3, Trinity Square,Southwark, S.B, Hardy, H. N., Esq., 129, Dulwich Grove, 8.b. 
Collings, D. W., M.B, 41, Whitehall Park, Hornsey Lane, Evans, W.T.. M.B.,13, Westbourne Park Road. W. ; Hardwicke, R. R., Hsq., St. James Lodge, West End Ln., N.W. 
Collins, F., Esq., The Mall. Wanstead, Essex tt, G. J.H., M.D., Brig.-Surg.-Lt—Col., Netley Hare, ©. J., M.D., 15, Manchester Square 
Colquohoun, W. B., Esq., Rivermead, Sandburst, Berks Eve, F.S., Bsq., 125. Harley Street, W. Hargraves, M. K., M.D., 12, Chandos St., Cavendish Sq., W- 
Colyer, J. F., Esq. ΣΕ, Queen Anne St., W. Ewart, δ "T., M.D., London Co. Asylum, Colney Hatch, N. Harper, G.8., M. B., 40, Curzon St., W. 
Connolly. B. B., M.D., 21, Wickham Road, St. John’s, S.E Ewart, W., M.D., 33, Curzon Street, W. ὁ Harper, J., M. D., 25, Rosary Gardens, 5. Kensington, 8.W. 
Connor, J. T. H., Esq., 49, St. Johns Hill Watdawortil, 5. Ὁ Fairles, A. W., Esq., 93, Edgware Road, W. Harris, C. J., Hsq., 4, Kilburn Priory, N.W. (resigned) 
Cook, A. H., M.B., 41, Rosslyn Hill, N.W. adn pats Fairweather, D.,M.D., Wood Green, Ν᾿ P Harris, B. B., Esq., Tottenham Lane, Hornsey, N. 
Cook, J. B., Esq. 53, Pac kington Street, N Fallows, J., Esq.,2, Prince’s Mansions, Victoria St.. S.W. Harris, H. Ἐς, M.D., The Infirmary, East Dulwich, S.E. 
Cooke, T., 31.D., 40, Brunswick Square, W.C. Farebrother, Arthur, Esq., 170, Cambridge Road, N.t. Harris, J. R., M.D., 6, Adam Street, Ade iphi, W.C. 
Coombe, A. T., Es 1.» 81, Clarendon Road, Notting Hiil, W Farquharson, R., M.D M.P., Finzean, Aboyne Harris, P. R. T., Bsq., 112. Harley Street, W. 
Coombe, R. &, » a. Southminster, Maldon, Essex Farr, E., Esq., St. Helier’s, Uxbridge Road, Ealing, W. Harris, V. D., M.D. Seat, wy impole Street, W. 

Jooper, Alfred, Esg., 9, Henrietta St., Cavendish Sq., W Farrar, J. F., Esq., 85, Che ‘Iverton Road, Putney, 8.¥. Harrison, Geo., pens Madeley Road, E aling, W. 
Cooper Arthur, Ksq., 50, Ola Burlington Street, W.” Fayrer, Sir J., Bart., M.D.. 16, Devonshire Street, W. Harrison, k., Esq., ae er Berkeley Street, ν. 
Cooper, H., Esq., 9, Daleham Gardens, Hampstead, N.W. Fegan, R a D., Westeombe Park, Blackheath, 8.4. Hart, B., Esq.. D.C, ἣν 429, Strand, Ὁ. 
Copeman, ἃ. Monckton, M.D., 19, Crom* ell Grescent, S$. W Felce,S., ..Kenmure Ldg., Elgin Aven., W. Hartt, ΟἽ H., Bsq., 14, Croom’s Hill, 8.E. i 
Cortield, W. H., M.D., 19, ΠΤ Row, W yy Fenton, F. B., Esq., Langstone, Uxbridge Road, Ealing, W Hartzhorne, B. F., Esq., Blenheim Lodge, Chiswick, W- 
Corner, F. M., Esq., Manor House, East India Road, Ε Fenwick, B.. M.D., 2), Upper Wimpole Street, W. Harvey, J.S.S., M.D., 1, Astwood Road, S.W. τ 
Corner, W. C., Esq., 113, Mile End Road, BE. . Fenwick, Ε. H., Esq , 14, Savile Row, W. Haward, ., M.D., 34, Glonce ste r Place, Portman Sq. W. 
Cornish, ©. Ν᾽, Esq., 4, Southwick Place, Hyde Park. W. Fenwick, S., M-D., 29. Harley Street, W. Hawkins, H. P., ΜΝ Ὁ. 109. Harley Street, W. 
Cornish, W. R., 0.1-E., Sur -Gen., Shelly Road, Worthing Fenwick, W.S., M ).,8, Devonshire Street, W. Haydon, A. G., M.D., 28, Wimpole Street, W. 
Cotman, J. 5. E., Esq. 2140, Minories, K. Ferguson,G.G ,.M.B .62, Holmdale Road., ΝΥ. Hayes, T. C., M.D., 17, Clarges Street W. 
Cottle, ἢ. W.. MD. 39, Hertford Street, W. Verrier, D., M.D. » F.R.S., 34, Cavendish Square, W. Haynes, J. R., M.D. . 25, O atheart Road, 8. Kensington, 8. 
Cotton, H. J. M.D.22, Eecleston House 3, S.W. Ferris, J.S., vh Street, Uxbridge Heath, ©. J., Esq., 3, Cavendish Place, W. 
Couper, J M.D. 80, ‘Grosvenor Street, W. Field, G. P., , 34, Wimpole Street, W. Heath: J., M.D., ‘Almond House, Lower Edmonton ae 
Goupland,’S., M.D., 16 Queen Anne Street, W. Field, O. Re D., Gardner House, Clapham Common, S.W Heath,W. L., M.D.,90, Cromwell Rd., Sth. Kensington,8. WV, 
Cowell, G., Esq. 19, Harley Street, W. Finlay, Esq., Central Station, Royal Albert Docks, E. Hebert, P. Z., M D., δά. Berners Street, W. 
Cox, Alfred E., δ» 78, Queens Road, Watford Finzi, J. Xi. M.D., 99. Sutherland Avenue, W. Henderson, “f M.D., 73, Eaton Rise, Ealing, W. 
Crabb, J., M.D., 409, Hollowe ay Road, N. Fisher, F. C., Esq., King’s Langley, Herts ‘Tenry, J. P..M.D., Brook House, High Street, ‘Lewishau 
Craigie, J. Ἤ,, Bsc 18.8 Savile Row, ἐγ, Fisher, T.J.. M.D., 48. Cassland Road, 5, Hackney Herman, G. B., M.B., 20, ifarle Street, W. 
Cram ston, THE 84 ἮΡΕ Myddelton Square E.0 Flemming, P , M.D... 93, Gower Street. W.C. Hern, , Bsq., 7, Stratford Piace, W. 
Craw ford. Jas.,M. D., £0, Victoriz aSt.,S.W. joa τὰ Fleming, S., M.B., Cranley Gardens, Muswill Hill, N. Hern, Io} “en iy Stre gg Piace, Ἤν. 

5 Flux, G. B.. M.D.,5, Old Burlington Street, W. de ae γ΄. M.D., 13, Upper Wimpole Street, W. 


) 2embe a tin vin, We 
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Phillips, J., M.D., 71, Grosvenor Street, W. 

Phillips, S. Bes Mw D., 62, Upper Berkeley pe Ww. 
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Rogers, W. R., M.D., 26, Upper Baker Street, W. 


oS a se 


et ee 


Rogers-T) 
Rolleste “kg i. M 
Rose, om, H. I D., Lind 
Kose, w. 5 Ὃ; Me. ΜΕ Hales Strect του 
oss, D., M » Harle ck Road, Mi Sutt 
Roth, B. E τ 68, aa Street, W. rida Hill, W. gutton, I By Bag 
guoughton, Ἐν rt Po i an Street, ΒὉ Swanion iH lisq., aoe sr peer Anne Stre t, 
n, A.J. McC 33, 16 Str ykes VM. ouse, set, W. 
Routh. Ὁ Μοῦ XN Westl eet, Ww. > KES, Ζ.. D., Ck ν᾿ Camberwe 
Hout W. Ry λ D: τὸ ἮΝ δον οὐκ Square Ww. Sy fides MD. io 40, Gainden Sau δ ον Road, 5.8. Whitelaw Ww 
owell, G.. θα. 7, Wi agu Squ quare, W. Sy J.O., M.D., GE: juare, ΝΥ, rhitmove. Wei M.D., 
Rudd, W. A Esq., 37 Q impole Stree juare, W s monds, ©. J, ne ΤῸ 3essboro’ Grd Whitmore, γ 156, St 
ay 56 ( ὰ » .7.. 5B oke Ne 
Rudyard, Ay Ν᾽ ieee ‘Anne St t Ww. Symone, WH ,M.B., 26, oom mad Hill, Ὁ ro ,Pimlico,S.W. Wien, k, Ε΄, Ῥ᾽, sq., 7, Arling ewington R 
Rugg, ἪΝ ἘΓᾺ: Biq., eae =a = at, W. eile J ae ἘΠ᾿ "M.D., Cor Weymouth § se ton W gmore, W.. E Mi. Db, 36a, N σίου Street, oad, N. 
, -} 8 ) t, W. ilbe, H. Sq. orth A 8, Ww. 
Russ A., Esq., Ps 03, St. Albe nt, Mill Hill Tait B.S., 0 (., Vale Huse Park, Bat Wilkit M.D. ; Inve udley Stre 
Rutherionnd, "ry τὴν μὰ τῶ, το | Bead λιν α ee eo Wetted pay ness terrace, We 
ygate, J T., M.B. veen’ Anne Str reen, N. Tat mn, J. A., Esq ighor ark, N. Wilk +.H., M.D.,1 ΤῊΣ ἢ 
Salte J., M.B.  Salisbu treet, W. ham, J., 8q., Cresee uy Park, N. \ kins, H. G. i34, B e Street, W 
Sandcis οὶ a aught 126, C freee UM yee annton ΔΑΥ͂ΤΟ, τ Ν τ 2, George Sire at. Clapham Cor W ΤῊΣ tt, A ks, Fs ¢: De “4 at Ww furs tinea 8 W. 
angster, 5 M.B Ν “αὖ D’Arey, E Tai sq. ἦν Ἢ Ὁ, East I et, Hanove nmon,S.W. Willet 8q., 36 ‘andeville 20ad, Kalin 
Sanson -» Es¢ 148, I Romford I ssex τ ylor, A. EB MB insbury S$ ndia Road, EB r Square, Ww. Ww t, ποτ δα 1) Wimpole ῷ © Place, W Β, W. 
Sa a, ‘A. oF Mt Lambetl toad, Ε. aylor, i ἣν ,.Μ.Β Bre quare, B a. (dead illiams, CT dM. D., He treet, W. ° 
Sansom "ἢ Us E Bsa, tlarley Strect, 3.8. ΠΆΦΙΟΙ, > Hrodorisk, Ἀ. aT House, Acton, Pe Willan? Dawiso son, Ν᾽ + U ope tpt ld Eastbou 
Saul, W AMS D:, Ὁ rosvenor Gar Da. or, Seymou ), Kenning npole Street, Williz ns, H., Esq., P 101, Har! ok Street rne 
Saunde M. D., Chris Yuex Roz ardens, S.W. ‘aylor, S.'T., r, M. D. 16 gton Park Ww. w iams, H. 7 Iss Poste R arley Street, 
3 teh ad, W. H Tay] M. B. ἢ, Seyr K Road, s. illiar 1., BSC testante, N Ww : 
Savage, rs, Sir E., Fairl irch Road, i ampstead, or, W. ἢ, fea Mount nour Street, E. Willi ns, H. W., M. 1., ὃ, Upper W ice 
Savage, 5a H., M -D. 3 Hen Wimnt 30scompe N.W. Taylor, Ww... ἘΠῚ 145, D cho, Chingf W. Ww iams, Ἢ. R.E D., 7, Port impole Stre 
am , 3, Henrie yledon, 5 Tegar Μ᾽, enmark ord. illis, A. 3q.,3, All land Pls reet, W. 
Savill, 7. Db es, Esq. th ἐπα τ Dtpoot oe Tenant, Ἢ Esq, , 60, » 285 Victoria ἀξιοῖς ΠΝ Willis, Fi: ἐν ig aco wets Medi Alii τ 
é ie 1s 
a iy ant ἘΞ ΤΟΥ ene ν Thom Oe a D., 68, M. ὌΝ R.N i tee A,B. hs ptouatby te } EB. a ee ponte ἘΝ ind oe a < 
ofield, F ary, M.D., 149, ria Hous - Tho : WMD. ey “Street, V ridge Ri Vilsor ). , Spa ratton Lodge, aida Val 
Scott, A. M.D Harle. e, Ealing Thomas, B. W. - )., 261, WwW. oad, W. W GD. E crows He odge, Gree e, W. 
ambe y Street, W Thom MB. Trinit ison, J., Bq., 481, erne, I reen LAY 
Scott, H τὰ Beg, ἢ 2 ‘Westt erwell οι S,W. TI Hap ὋΣ D.B. Welw MA Rd, Wand Wils J., M. De The E Wandsw sushey He nes, N. 
Soot, Lina tA ae ise, Cambe ltt ll Mi... Foley Hi po eens. W Wino aes ‘he Elms, He worth Road, 5 va 
ndley y St. Ermir Ealin rwell, S.E. hom , Maitiand E ey House, E ilson, W. 1., 184, Mare 5 arpende W. 
ott, P {., M.D 1’s Mans UP Τ' pson, B. S., sq. The ce, East Wi Μ ἢ re αὐτοῦ den, Herts 
Seatony ina = ΕΝ b. ie sioate Street i etl S.W qpompeon, Sir H. ἈΠ ΤῊΣ W 33, Cay Marlowes, ene Thee N.W. = Eee Dp “6 in ae Rew B. 
swick, L. W D., Τὶ ΠῚ Ri - | Tho 1, David, ἈΠ} impole 5 1 Square, V empstead Vise, A. Ἐ AD. Ak You Lodg 
Semon, F W., M.D. 48, « Limes, C! ad, S.E. Zhomson, ΟΣ ἐσ Ὁ 1.1).,38.1 treet, W. v. Wise. 0 T.,M.D., ¥ , 14, York P e, Southall 
Sequeir: eélix, Μ᾿ De 307 48, Gloucest apham Comm ip homson, Η. d τος ΜᾺ). τ owndes St Wine Ce He. M. lontreux, 5 lace, 
; , r ho 1. C., Mt. Ea wee ise, Ἧι, D., Ch uisse 
Bemicten! G. W., Esc Wimpole ΤΕΣ Terrace, W. on, S.w. | ΤΊ mson, St. C., D., 34, Que clair Rd., W. Wonton M.D. 5. W urch Bnd, W 
Sequei a, H. J., °Esq., , 34, Jewry St., reet, W. rpomeon iheon M.D.. 28, “shee Anne Str Kensington, Ὁ W. rOSKes, ΕΝ 16, ΔΠΡΟΠΡΕΡΙΣ Ὁ ΠΑ δ τὰ 
Sequeira, J. Ὁ, Esq. Pea Jewry Str E.C. ele W.B., tae D., Loe: pied NES eet Vv. ‘alee Eo MD’ Notting! rouch End, 

Ἐς 9 VTC 3 Ἴ al ας treet, W. olff, ΑἿΣ 3 , 78, H iam Pla ἃ. N. 

Shadwel Esq., ΘᾺ rescent Ὑ Street, ΕΓ. Tho ip Re M.D., 53, Uppe ov. Board, W Wood’ Esq , 4. I arley Sti ce, W. 

Sree St. 0. Cavendish 5 e, Cassland C Reig sa me ae 49, Mont Brook Stie hitehall, §.W. Wood #. ; Esq., Gl chester Gar se W. 

SI y, S.J, MI , Lynk eat Ww. rescent, E. horp, H J.C., M.D., onte ra S et, W. od, N. TOK 116 06 Lodge, dens, Erin 

stare τς πε in enone  nstow OEE tar Y ce ὑπ ἢ Ὁ 5 Ἐπ eae en nena 
Shattock, ESq., Queen 5 mansw Eig ee GE en .D., 3, Bronde Bridwe ἢ Woodhouse Bi °C. ocak er ccare 

Shaw, S. ἂς , ESQ. jee Street, svorth Tilley’ T., MI W., M.D. rondesbur oad, $.B. Ww rouse, R. H., ; Esa., 18, 5 Cavendis! 

» ws ; lle )., W , 11, Pe y Road, Κα oodhouse, T Esc heftield 1 Squa: 
Shaw. J. σ. Esq. Crescent R orship Street, E. re y, H., M.D. ood Street, ; embroke αὶ ilburn OORT ise, T. J., M. 1., 16, North 6 d Gardens, re, W. 
Shaw-M » M. ΝΣ “Willou 23, St. a Wimbledc σ. Ti ley, S., Est 1h Welbeck High broke Gardens, W. Woo. ne iM. Di eee Rad Ww. 
Sheeh ackenzie, a gughby Road, ἮΝ Mansions Ν᾿ Ames, se 1.,1, Down St ΤῊΣ treet, W. W ds, H., M. Τ᾽. D., 33, or y Hill, S.W Ealing, W 

a Ξ s, N.W. Tims, Esq. 28 reet, P oods. J. Ἐ li, A aven Park ᾿ g, 
Shen a i H. P. ΤΕ M.D., 24, Sa ampstead, N.W. Ti Ἠ. τι AL. a 8, Manche iccadilly, W. Weer "ἘΜ Ὁ ¥ rchway Re rk, NW. 
Sheldon M., ΜΒ, @., Poste ΤῊΝ vile Row, W. irard, Ν. ᾿ σ᾽ LD. 59, St. 1ester Street, Ww ey, W. O., ἢ Toxton Tic pad, Highgat 
ΤΩΝ. #Uave estante, H. Tomes, 0. 5 M.D. George Ww. orthingtc sq., 103, G suse Asylum, e, N. 
helly, 6.8. D. » 25, P ndish Plac Tyeres ἽΝ , Bsc , 74, Harl 5 Square, Wright, 2) ‘s. Mw. D. xreen Lar ἸῺ, sHoxt 
Stowe , MD., ἡ owis Squa ce, W. Pen nsend, “RS. ι.. F.R.S., 9 ley Street, W. S.W. Wu S. F.. MB. , Charlinel 1es, N. on, N. 
8 nonds, J. ore Stre are, Nottin Travers, , ἔβα. ae Pk. Ore: nderlich, O. F St. Pet 1, Rectory 
Sheppard, wee alan δι 3. ret, Hertford ERM oe Ν ΓΝ 5. W ᾿ ΚΕΝ Place, W. W “ho bog tng Dad τ 807 os ih 1, Pe το τς Le 2,8 ΕἸ. Woolwich 
Shillito .Μ. -D., Myddelt« se Road, Kilbu T vee ., Esq Ξ Ἵ impole Str Jardens, W. Wyme J. M.D. ἘΠ jlapham Road e Tce., Totie 
Shillit e, B., he aH 211 ,Upp. het Square, W. Ἐπ Νῦν. Truman, Ε ΠΩΣ , Drayton T reet, W. wri an. J. S.. M.D: Putney His S.W. nham, N. 
Sibley Wei Esq. B a: Space Pine oe. ees A. iL, δ sq. 23, Old Buril , South K Yarrow: W.S., M.D., 22, Nottingh aida 
sieving oe ER, Bancroft, Hitchin: Old dowry, BO Puke: Ὁ ἡ τ by, mA coal Eira saeco Varela Pec MD. 96° Dunes gam Place, W. 
Sieveking Ht. M.D., rook St Tuke. ἢ: 4 ἘΝ ark St us reet, W. oung. A E gd., 1 ican Ter 
Silk, J. F E., Esc 17, Mane reet, W. ke, T. S. anelagl reet, Gre Vora irel Esc 0, Benti he Ms lit μὰ 
1.,17. 0 neheste Turner, F. ¢ Ol 1 Hous svenor ἢ ung, B. P 5, Collese WOMSirEe igton, N 
Sim ,M ones fanc er Sq er, F. 1isWw e, re) r Sque P., Es Cre eet, W. ,N. 
sina Pp: at Patines mouth St. Square, W. bf Parner We ΕΝ Παύει ‘iniswie Wate We des Bh ge Cres., Hampstead: N.W. 
inclair, J. ”, M.D., 93, rnd House, W: ortiand Pla ἕλω ar, ΟΡ, Μ.ῦ. 8 Jeorze St quare, B.C. vares Wa 
Siaugh , Hs hephe ulthams ce, W. eed, ΩΝ Suni reet, H Members U 
ter, Ε q. oe Qt ὃ rdess W tow Twe M.D. iyside, I anover $ AY bers U 
Slinion, W. A. MI 1een Anne’s alk, N os ed, cea a .55, Uppe Leytonst: quare, W. ybott-A nattaecl 
are Gat Ἔ Tyrrell, Isq., 14, perBrook Streets VW E. Abel iH: nderson, ached—lé 
Slyman, V Δί. ae 4, Y 44, Brondesb 6, 8.W. V W., Esc Upper B treet, V el, H. M., E W. M., M. 387. 
Smale, V. D.. Esq. ork’ Place, eebary Road, N.W. Vaughan. ΠΡ παν} oan ee Street, Wr Aparaeents Pet,  Gecil Ho Β, 48, Ola Ὁ 
Small ‘A. Esq. Sa Cavershan ees * hae pace ALB A. F.. Bsc 1 Road, 8.W. ‘: Abercromt ie, J., M.D. ouse, Savoy, avendish St., 
sm peice, W.D tga Cavend n Road, N. Ww. Terdon, W.. M. Bes C 1 Potter ‘Abraha nie, PH. as Upper. W: V.0. Ww. 
ἘΠ ge Saree eae: ΣΝ τα ἄντα περ τὰ ρος aenute δ ρον Lal ernee Se Havana 
Snith’ EB. T sq. ; Up mberwell Ne tate, Ww. Vi ce, E. Dennis, 2, Bennet Vv cton, C.J., E sq., 33, La Gae Siresk, ayswater, W. 
Smith? F. i tas be A. Faraday Boad “Road, SB. Vint, E. Ἵν, M-B. P Bsq., 24, Ale tSt., St. J Adams, GN. Mi 31, St ansdown Road, Ww. 
Smith; G J., M.D., aes Giexandeeke So. Leyton, B. Vintras, A., M.D. Percy ienad. xandra Sq. jo ΒΘ ΈΡΕ, Wie Adams, W. F., » M.D. εἶ, Che eee W.0." Notting Hil 
Smith’? G.’ Esa, Craig re ae 9 d., 5. Ham Voelcker, Ar. 19a, Ha Shimer. ροαοιν Agnew, Ε Esq., vesterton Rd., N 1, W. 
sh, g tre pstead, N. Vos, T ML Ὁ. noverS on, W ix a. D., Ἐ Thornl ἃ. N.K 
Smith, oO MD.,5, 10olm, Upper C eet. B.C. WwW. | V G. H., 31, Har! quare, W. . Aitken, D. V δα. ἘΠ rhill Road, ensingt 
5 AL, Μ. Inverne lapton, N. Wageett, 1. 3 57 Tiegh Bock. ees FUP aa ee Packins Bishi ἘΝ: gton. W. 
cee eee iuintiann bode, Bali NB tonw. | διε ἢ i AE sh tea Ἐπ πηι ον, τ 
Smith, J. : D., 80,6 y Street, W aling, W. Wak ield, R. GE erivale, Bar rook Street. W Τὶ ex ἘΠ δς a n, M Baus Ἷ OitineHas 2 
Smith’ Τῇ Ἶ LB. 4 St avendish R Waketield, T -, Esq. Ὁ 206, La oummemouth V lan, F. J, ᾿ Esq. re etce Kentish Tx am Place. W. 
Smith, N ;MD tapleton Hall fond, Brondesbu Ww alford, W. G., B. 237, Notting yroke Grove, V Allen, ©. W [.D., ms Ῥ Road, Bri »wn Road, N. 
Aeeihay ch By 5 ~ Pw gha WV. All , Esc avistock 5 ey -b Ww. 
Smith, } oble, Esq., 24, High Road, 4. Finsbury ἜΦΗ N. W. Ww. alker, B. W. Mi D., 120, Fine oS um Place, W. port, A. E 1.1; Agan k Street, W.C y-Bow, B. 
Smith; Ἐν Ώ., "Esa. “δὲ Queen Anne Meacham xd oo N. w alker, C. R. ML. D., 49. Che pat ley Road, NY Allt, N.w. Ee. ἢ Milk See te Road, N 
Smith; Ἢ P., M. apton Squa treet, W. valker, G. 8.5 D., Gainsh< ow Place, P v. Alston, W. 544, Clap reet, E.G, “Ww. 
TM. , Bethlem Rc re, N.E. Walker, I S.. Esq., Th rough H embridge 5 Ambl E., MB. apham Ἐ 
Smith, S. C., Ἢ 117, Have Royal H Wal τ. ἔβα. 1 ornton Ης ouse, Le q.,.W vent H. Ἐ., Ὲ , Wheatl toad, S.W. 
Smith; W. ἍΜ Ie, ἢ laverstock Ε ospital, 5... Wa ker, J. R Es io, Hammornith Bromide ytonstone, Εν myot,'T. H. £., Bs He 1ampstead 
< ] J h. mel He ( 
Smith? W J., Esq.. Se fontagu Ma fill, N.W. Ww, all, R. B., fea es , 41, Tammersmith Road, V ssbury, NW. UarRonees “Ἐπ. 194, B empstead, H 
Smith » Walter, MD. ae My eee Ww. Wallace, Le τὰ ae 72, Bishop’s i Terrace, N. τ Anderson, unis, M.B.. St. ΤῊΝ aiCourt Ἐ erts. (resign 
Smyth, euerores ee Regent’s P al Greenwich, wistiane, ἘΠ Ba 39, Harley St oad, W. Anderson, J. We M.D. 68, Ὁ Junstan’s oes 8 iS 168) 
Smyth: “ee V. B., M.D. M.D., 14, § ark Road, ΝΟΥ 5.Ε. allace, L. A. R 10, Foulden [ eet, W. Anderson, W M.D.1, 8 ‘albot Road, ἈΕῚ ell Hill, 
VJ ).. Sh Stratford P Wali A ALB. 2d, Novtol U Andre 1, W. M.A. Fly pecitebabe be ed N. 
Snape, E Johnson, M.1 enley, Bar ord Place, W. WwW ace, R. U., M. 24, Nort pper Clapt rew, W. W. _M.B., 10, 1es’s Mans water, W. 
Snell, Πὰς A., Esq., 41, )., Surg.-C ἜΒΗ (dead) allis, ὁ. B., 5 B., Grave olk Crescent: W.” N.E. Andrews, J W., ΜΒ Old Cavendish St ΝΟΥ. 
BA. M Weibe apt.@u Waimeley sq., 21, B n Park, St nt, W. Apdrioc Wot. ΟΝ , Hendor endish St 
Snow, H. iW Ba 70, Cit eck Street, W. ards’ Hospt. 5. Walst ey, τὶ H., M. D., essborough amford Hill, A riezen, W. I Di, rl a, N.W. reet, W. 
4 res § alshe g ts 1, M. D. 2 rleigh, ἪἫ 
Soutter, M. D., 6, Glou y Road, E.C. es W sham, H., MB. 32 Danan th spa ardens, S.V N. eee Elizabot "85. Ἢ ar 
Spencer, | Κι, Esc cester P| falsham, W. J.. 82, New Ὁ Asylum, Vv. reher, B. R. Peal Ὁ. 4. ontague ΡῚ ad, NW. 
H.R. 1., 42, AV ace, W. Walte ΜῈ. avend near Da: Areb B., E Elgin Aven ace, 
Spencer, V ,M.D., Τί enel Road, W rs, F. B.. M 77, Harle ish St., W rtford ier, ΤΠ. H., BS 3sq., Holm] 1 Avenue, M 
Spicer, 5 V.@., M.B. Appian pa cirorge teed ΝῚ wankiya W. ie D., 60, Welb y Street, W. Ὁ ArkJe, 0., M.D., sy a Aas ulea, Waltha aida ‘Hill, W. 
ΠῚ canes, M.D., 35, Brool d Street, W. 7. Ward, A. H., ey Esq eck Street, Allport, ) . W ey Road, I amstow 
pitta, FE. J., L.D., 28 W ok Stree Ww 1., Hospit w. a A. Bs impole 5 Ham 
Spi ὃ Velb t, W. ard,A.O., nies Hert al Shi rmitage ii 5, M Street, pstead, N 
Spitta, R - Ivy ΠῚ eck St Ww ἜΣ τ ford Stre Ῥ, Dartt. ea ue Mart) ilk St Ww. 
Spokes a 7 House, reet, Ww. arner, P., Es andsd : reet, W ord Armstrong 1a 24 zt reet, E a 
pee P.S tect The Syeen On Common, 8 Lk ashbourn, ond W., Woodtord, Best High Rd.,T Arnetcone A.J. M Mea. tig Pavan 
eae nie MD. aQuueen Anne sapnen ἘΔ ἘΣ] Ww. aterhouse, iF EDS 15, Tr ers ottenham,N maka S. ES. Het. Gahliuoge Nom sgn Road, Nw. 
Squire, 1. ἘΠ MD Wheto ye eu ieee ὍΣ 1A Wie ane a . | Arundell, 8. WB f orixton head ae ae gate, Ν. 
$t. Le Ἐς M.D., ie ee ie Clapton, BE. δ αὐκίηβ,Ο. 8. E Esq. 18, Wo apole Street, W. Arthur, Ὁ, MB. oe &6. W Zoad. S.W. erland ἀν. 5.7 
Standring, R. A., M. ἐπε Harley Stre Peg er E. Ὗ Γ᾽ 30, Warrior pag Ro: ι re ae Le 6, U ede Beets Brid τ 
ΕΠ ΠΣ 0. Τ᾿, Bsc Upton Road, ἘΝ w. Wateonny: B.. M. D., 8, Cambri caquare, St. Road, ΝΎ she, W. es 2 Old Ko ge Road dge Road, 8.W. 
Steele, we” Esq., 15 \., Broadwa Vatford feaver, F. P» D., Wolding dge Gardens onards-on-S Ashley, 5. Ey) 254.. 23, Cad ent Road, 8. Ἐς 
R., MV 5, Harley ay, Wor Webb, M.D.. 0 ngham, ( ns, W. ea Aunt Bac ogan ¢ 
Stephe {.D.. Hew ey Street, W. cester W D Hele n, ἡ Τῇ ἢ edar Law aterham (resigned iton, J. Thor {., 136, Brixt jardens, ὃ :W. 
Stephens G.C., M.D., nel Hempstead oe F. P., M.D,, id, Woitinghas Ἐπ κέν alley ) Atkinson, A ornhill, M.B., 5 on Hill, S.W. 
yd { . θ᾽ ‘ aha ~ Atkins , A., Ese es ων 50, Quee 
Stems τον Sydney, » ot Evelyn Gard fla Hi, rs ὉΠ 19? Harley aoe Place, sed. N.W. kinson, T part vie ΟΝ Α 
2 yr 2 Atk , I. R., B lew, ( nnes G 
Stevens: A. F., M.D., a B.. 33) Weibeck St S.W. W rebster, *. R., ἢ 0, Grosvenor feta Ww. Atkinson, WA’. MB {7.1 areal bane ale, 5 Ww 
2 a treet, W. Attlee, J.. A. MB. 23 Darls Cx anes .W. 
Stilw nen, Τὶ "M.D. '45 Hoy Stamford ee Street, Ww. W ebster, τ L δά St. Albans Ww. x 6,7. M.D 3. 216, ( αν Road, V 
Stiven, Woe D., Hi ti #resham R; τς wel: C.H., Esc ,1, Fort Pare peep AUR 58, Brook St., vamberwell Ro if 
Stivens, Mt D. lingdon, U toed. δ᾽ Ww. W elch, S., Esq. φίδι pper B agon, Margate Auden. GA Es Ἢ The Gre γ. ad, S.B. 
Stocke a ee , Lincoln aden MY eller, α΄, Esq, chight’ ἢ Pail a Gardens, Bi Auld, A. a 51 Si Barthole Wandsw 
4 > τ > 8 kc orth, S.W 
Stoker, ἢ Α. Η M. cn a, , 107, Park Beet aren nt aes Ὁ, M. De Ν᾽ Jarlton, ees West Nc righton parte H.W.6. 31, Με che. jmews Hosp LW. 
Stokes, es 14, tt eckham Hot Grosvenor sig -~Hill δι ells, J. *B. B., B ‘airfield, Cool ee Gardens, Aho S.E. ete TA. M.D., 25, M ter Street, spital, Ἐς. 
peaniaiay » is ΣΌΝ Street, Μ Peckham, S34 W woe: 8. R., M. δα, 4, Plerrepoint Dean WwW Bailey, ROME: Station Mattock Lane, E 
90. y D ὅπ ς é ling 
Storrs, ri ΗΑ. a! ᾿ Highbury Cre Mayfair, W. E ee 5. MD., 15 »2t, Somerset int Road, Acto Baily. ΡΥ M Le W on Mom, Harlesden ‘aling, W. 
Rtawaenes:” ME a ‘Albert 5 escent, N. W est, W.S., M. >? Wimpole Stre Street, W. n, W. Bainbrigge, W. 3. ΟΝ Ge. « Street, W. 1, N.W 
Stowers, ᾿ i tiyal Vietoria Hosp Stepney, B. Westcott, W. W.,. 1 BU, Mary Strcet, Boner Boe eB bones Asylum, Hany 
Stran 8, Ν 1 en 166 1 inane canes ἢ Bour: W rethered, EF. at 'B.. 306. Can seek, Bridgwat aker, H. F., B 3 5, Culddhow lanover Trane vell, W. 
Strnane) Ws Bs us ; Clapham ἢ quare, B.C nemouth rhitcombe, P. oh Ha: iden Road 8: Baker, John, ΜΡ ,2, Mand Gdns., 8. K rie) 
ell, F ., 2, Bel Road, S.W. White, C. M.B., rley Stree = Baker, J. .B., 471, eville Pl ensingt 
turge, H. W., ee G elsize Avent Whit P., M.B., 1 164, Ea et, V B H.. M. Caled δῆς ‘Ww. ( on, S.W 
., Grove E δ = 14, SI arl’s Court aker, J. I D., 10, Ἢ onian I resigned ᾿ 
underia » Baa, ai, Elgin End Ho., 1 i White, Joseph, Esq oane Street, 8. Road, 8.W. Bak . B., M.D. avistock 5 toad, N. ) 
Sutcliff πὰς ᾿ς LD. lgin AV O., Highgat V e, O. M., E 1.,.6, Southy eet, S.W. er, W. ἘΠῚ Οὐονθι k Square, W 
e, J. Bae 35, Br anes W. eRd., White, T. C., Βα.» High 5 vell Garde Balfour, ΠῚ Bsq., Wille 4odge, Chi Ὁ. 
ὡς, War uton Street, ww. White, T. "Esq., 26, B treet, Elth: ns, 5. Balaw H., M.B esden Lane, ureh End, Fi 
’ ig ἕ . μ 7 . Ν᾿ ie 3 ir 
ndsworth Road, 5 has pit Ww Dy Bad 40.1 Belgrave Road, anf Ἐ. Bellank νς Ay Bea: fs estecncoplg rene sbury, ALA N. 
1ite ) om A aly, Οὐ tes F.R.0.8 " en at 
White: W. H., M.D. 65, Harley Sti he Peter’s P pastor -P., Esq., 1 0, 6, Re behing τὶ Rd. ,Camberwell itd, ἐν. 
6- Ὁ , 43, Ww tre k., W er, E 40, He roft vell 
ooper, 6 eym et, W. . i. V. urley 5 Pk.. Hig Rd. 5. 
» &. on out Bar , Bsc tree igh E. 
ia ee nouth Street Ww pple CL. MB. 4:3 30, Queens et, Ww. Barnet 
᾿ tfield Road, 8.V iard, R., B lendowe oad, Fi 
ad, 8.W. Barn¢ sq., 49 wy r House nsbury Ps 
Barnes, a ᾿ ἈΝ “ρα Cre Ppmpton varrecat 
dt ps ) yeorge Stree 
5, Bladon " Ter. Stre Portman ἢ 
reatham ( q., W. 
mmon, $.W. 


erlan: ew Cave . 

ndis 3 = Nhe tal 

Β ae 

,R., 
Suth d, H., 21, N Ὶ δὲ ti, W Whitelan 8q., 12, estfield Ter 
u ( @ ’ 
τ 5 Barn J 
A EB. 
ti ae W tfi race, Fulha 1.. 83, Ce 
rsham Roz 


LL eT 


aS a ον πωσῳ» 


XXIV 


THE BRITISH MEDICAL JOURNAL. 


[Dec. 19, 1898. 


Jarnett, L., M.D.,1, Gwendwr Road, W. Kensington, W. 
Barrington, F., M. B. 37, York Street, 
Barry, Ὁ. J., αὶ Sq. 22 Fulham Park Road, S.W. 
Barry, F. W.,M.D., Loc. Government Board, Whitehall, S.W 
Barter, W., M.D., 59, Greencroft Garde ns,N - 
Bateman, F. A. N., Ἐ sq., 4, Charles Street, S.W. 
Bathurst, L. W., M.B., 35, Colville Terrace, W. 
Bartlett, J. P., Esq., ag umner Place, Onslow Square S.W. 
Batten, Εἰ. B., M.B., 1 Harley Street, V 
Batten, R. D., M.D., Gampde n Lodge, ὁ ‘ampden Hill Rd., W. 
Batteson, J., bale 57, Goldhawk Rd., She pherd’s Bush, W. 
Battiss, W. sq., 2, The Grove, H amme rsmith, W. 
oe. W. H., £ 2, Mansfield Street, W. 

iss, R. A., δά... 60, Fentiman Road, $8 W. 
eee D., Esq., 44, Brook Street, 
Beadies, ©. F., Isq., Colney Hz νοΐ Asylum 
Beale, A. G., Esq., 7, Amhurst Road, N. 
Beauchamp, S., M.B., 95, Cromwell ΒΗ ‘8 ois 
Beaumont, A.W.., Esq. ᾿Ξ Alloa L odge, High Street, East Ham 
Beedham, H. ἣν Ἂ , 11, Victoria Park Rd. ilackney, N.i. 


Beer, L. B.S ω Esa. , 23, Hampstead Road, N. 
Beck, 1) sq., 31, Greenhill Park N.W. 

Bell, G. Esq., The Shrublé ands, Leytonstone, E. 
Bellis, E. , Esq. , 51, Holland Park Avenue, W. 


ΜΕ sq., 38, Uxbridge Road, Ealing, W. 

Bennett, F.J., ‘4. my leg George Street, 

Bennett, H., Esq. 235 Hollow: ay Road, N. 

Beno.y, N. ,M.D., 2, Seaton Villas, Birkbeck Road, F. 

Bensley, E. C., Esq., 127, Fe llowes Rd., 5. Hampste ad, 

Benson, H.P. WA. M.D., 33, West End Lane, N.W. 

Bent, J. G. F., M. ΒΗ Balham Park House, Balham, S.W. 
ar Sford, αν. Esq., High Street, Stevenage. 

Berry, Fr epee’, M. D., M.D., 60, Welbeck Street, W. 

Berton, E. M. BS 46, Canonbury Square, N. 

Best, G.P. ἘΝ B.,2 3, Straw berry Hill Ka., Twicken! 1am,S.W 

Betenson, W. ., 26, Caversham Road, 

Bhedwar, P. 04, Southwark Park ‘toad 


Bennett, Ὁ... W. 


8.E. 


Bidwell, sq., δὲ Ww impole Street, Cave ndish Sq., W. 
Bill, A. EF. MC ‘B. 22, Lower Seymour Street, W. 
Bilson, C., Ε 8q., St. LThomas’s Hospital, § δ ἢ 


M. B, Westbury House, Harlesden, N.W. 
Binghard, F.¥., M.D., 46, Weymouth Street, Ἢ: 

Birch, 8. B.,M. oe ΟῚ, Harley Street, W. 

Bird, A. His, Esq, 1, Trafalgar Square, Chelsea, S.W. 

Bird, H., Esq., 40, De Beauvoir Road, N 

Birkett, ἃ. τὶ , Esq. 7, Brownhill Road, Catford 

Hisdee wae ἃ μὲ Ἐ Sq., Stanborough Lodge, Hoddesden, Herts. 
Black, Ge orge, M.B., 230, Burdett Road, 10. 

Black, W.A., M.D. , 46, Durham Ro: vil, N. 

Blac kburn, Ee Esq., 6, Grosvenor Gars, W gta G’rn.,N.W 
Blackham, R. J. , Esq. » 411, Harrow Road, N 
Blackley, dG: , M. B.,2 Gordon Street, Gordon Sq., W.C. 
Blair, M., M.B., Leavesden Asylum, nr. King’s Langle y 
Blaxall, . R., M.D.. Rendlesham, Hornsey Lane, N. 

Bligh, S.E. a M.B., Lower Tooting, S.W. 

Blount, Bertie, psa. 4 ‘Metropolitan Hospital, Kingsland,N.E. 
Bloxam, J.A., Esq., 75, Grovenor Street, 

Blumfeld,J.,M. ΓΝ yrth-Easte rn Hospital fo Aik Β. 
Blyth, D., M.D., 4, Weston Park, Crouch End, N 

Booth, R. D., M.D., 136, South Lambeth Road, S.W. 
Boothroyd, 28: sy M.D., 281, Brockley Road, 2 ΜῈ 

Boustield, B.C., 7 6... 868, Old Kent Road, 8 

Bower, E., M. Ὥς 43, Alderne y Street, S.W. 

Bown, ΕΥ̓ Q., Es Sq. | 137, St. John’s Hill, S.W. 

Bowlby, Minnie thei, L.R.0.P. 79, Uxbridge Road, W. 
Boyd, A. J., M.D., The poner House, Ware, Herts 

Boyd, Florence N., M.D., 134, Harle y Street, W. 

Boyd, Stanley, M. B,, 134, Harley Street, W. 

Boyle, R., ibs, 27, W est Ferry Road, Millwall, E. 

Boys, A. Esq., Cheequer Street, St. Albans ς 
Brabyn, G. W.. » Hs3q., 27, _Quee n’s Road, W imbledon, S.W. 
Bramwell, J. M.,M.B 2, Henrietta Street, W. 

Bride J. Grant, Esq. 
Briggs, ἃ. C., M.B., 


Bindley, R. Ay 


5 ’s Road, 8.E. 
Gothic House, Harrow 
Brighouse, J., Esq.. 98, Tollington Park, N. 
Brind, H. ices Esa.. Warrenbayne, Ealing, W. 
Brinek, Julia MM D., 14, Nottingham Place, Ww. 
Broadbent. J. F. δ: Μ. 35, Seymour Street, W. 
Broadhurst, W.J., Ἐ 56.» 104, ’Philbeach G: ardens, 8 
Brock, B. H., M. » , Streatham Hill, S.W. 
Brodie, C: G., Esq ., 30, Harley Street, W. 

Brodie, D., M.D. tsi Patten Ra., W andsworth Commn.,S.W. 
Brooking, C. H., M.D. , Mende S$ House, Highgate, N. 
Brooks, R. P. Esq., 82. Tollington Park, N. 

Brown, a Esq., 9, Russell Road, Kensington, W. 
Brown, J. A.. M.B., 44, Albe marie Street, W. 

Brown, R., sq. ᾿ Rectory Road, Stoke New ington, N 
Brown, T. 'L., Bs : PA, Prali Road, N. 

Browne, C., sq. ? 1, Moorgate Street, E.C. 

Browne, 1B: , 61, Guilford Street, W.C. 

Brown, ie M.. M.B. , 48, Mildm: vy Park, N. (resigned) 
Bruce, R. M., Esq., "Western Hospital. Fulham, δ... 


δι. 


Brunton, o ae D.,16, Endsleigh Street, W.C. 
Bryant, a, M. De 8, St. Thomas’ 5 Street, 8.E. 
Bryett, L. ᾿ Ἔ, M. D., Alwyne Road, N. 
Buchanan, AE ‘sq. 68, icon s Road, Watford 


Buchanan, James, M. Bs 
Buchanan, John, M. D., 
Buck, H. J. 
Buckell, F. 


66, Queen’s Rd., Watford (resig’d.) 
337, Brixton Road, S.W. 
The Common, Upper Clapton, N.E. 
32, Canonbury Square, N. 
Bulloch, W . The Poplars, Sudbury 
Bunch, J.J., Esq. m3 Gordon Place, W.C. 
Burford, G. H.. M.B.,20, Queen Anne Street, W. 
Burgess, W. M. , Esq., 43, Nicoll Road, Harle sden, N.W. 
Burkitt, G. Ὁ Ε τὰς (address uncommunicate “) 
Burn, G. W. ag 19, bitra Road, Brixton, 5. W. 


Burnett, F.M.,M.B., 12, Prince Arthur Ra., He umpstead,N.W. 
Burnett, J. R., M.B., 44, Montagu Square, W. 

Burns, W.C., MB. , 670, High Road, Tottenham, N. 

Burrell, A. W., M. b. 165, The Grove, Hammersmith, W. 
Burrell, E., M. De . Doughty Street, W.C. 


i D., Wedde rburn Ra, , Hampstead, N.W. 


,6, Brechin Place, 8. Kensington, S.W. 
35, Elms Row, Cl apham Park, S.W. 
2, Princes Square, Bayswater, W. 
21, Regent Street, W 
, 158, B rompton Road, S.W. 
3 ; Quee n’s Road, P. eckham, S.E. 
M.D., 30a, Sackville Street, W 
New Hospité ul. ἘΝ Women, Euston 
668, Fulham Road, S.W. 
17, Castlebar Road, E ed W. 
, Queen Anne Street, W. 
, 9, Elms Ros vd, © lapham ‘Common, S.W 


Bustfie ld, ὅ., 
Buttar, 

Butler’ Θ᾽ 
Butler, F. H., Esq 
Cade, H. L., Esq., 
Cc ade il, Martl 1a, ὦ. 

Caine, Dorothia, M. τ 
Calder, A. B., ΜΒ 
Caley, G.N., M.D. 
Calvert, J., M.D., 
Cameron, A., M. dD. 


Cameron, AR M.D., 4, Princes Terrace, 
Cameron, W., M.D., 4, Princes Te rrace, Baysw. ater, W. 
Campbell, A., * M.D. , 71, Whittington Road, 


Campbell, H., M.D., 20, Devonshire Street, Ww. 


N.W. 


Carey, W., M.B., 23, Devereux Rd., Wandsworth Com., 5. 
Cargill, Eviline Ada, M.D., (address uncommunicate d) 
Cargill, L. V., Esq., 15, Serntford Place, W. 

Carnall, E., E 86. ,10, U ppe r Whittington Pl. ,Highgate H1.,W. 
Carpenter, {τ} M.D., 12, Welbeck Street, Ww. 

Carter, O. H., M. D., 45, Great Cumbe:land Place, Ww. 
Carre-Smith, H. 1... Esq.,3, Turnbam Gr’n Ter.,Chiswick,W. 


Carruthers, BE. J. W., M.D., The Thorn, Hayes 
Carter, F. H., M.D.. 99, U ppe r Richmond Ri mad, S.W. 
C Beare G. C., M. B., §5, Harley Street, W. 
_ avafy, J., M.D., 2, Upper Berkeley Stic et, W. 
Cayley, 8: H., M.B., 17, Rosslyn Hill, Hampstead, N.W. 
σ haldecott, T. H., Esq., Madgehill, (resigned, 


Hanwell, W. 
Center, W. R., M.B. 20, Calthorpe Street, W.C. 
Chadburn, Maud, M., M.B., 11, Coleherne Mansions, W. 
Chambers, H. W., J8q., Worcester Lodge, Goldhaw k Kd. W. 
Chambers, J. L., isq., 349, Hackney Road, 


Lancaster House, Peckham, S.E. 
srechin Place, S.W. 
Cobbold, (ὦ. "ἊΝ ἢ M. D., 29, Woodstock Road, Chiswick, W. 
Cochrane, James "McK. *MD., 10, W. eymouth Street, W. 
Cock, Julia, M.D., 15, Nottingham Place, W 
Cockburn, RB. P., M.B., 2, Kent Avenue, Baling, W. 
Cole, R. H., M.D., 39, E Igin Crescent, Notting Hill, W. 
Coleman, Alfred, Esq., Hilbury Road, Upper Tooting, 
Coleman, C. A., M.D., Streatham Common, 8.W. 
Collier, H.8., Esq., 30, Norfolk Square, W. 
Collier, 8. Rs M.D., 135, Hartfield Road, W imbledon, 8.W. 
Collier, W. A., Esq. 36, Great Smith Stree t, S.W. 
Collins, E. Treacher, Esq., 34, Wimpole Street. Ww. 
Collis, A. J., M.B., Central London Ophthal. Hospital, S.W. 
Collum, A.'T., M.B.,7, Grosvenor Street, W. (dead) 
σ olman, W.S., M.D., 22, WimpoleStreet, W. 
Colvin- Smith, Ἐν Ὁ. M., M.B., 6, Brent Villas, Hendon, N.W. 
Connell, R., δ. D., 24, Cavendish Road, N.W. (resigned) 
Cook, Ts 11: 1, Nottingham Terrace, W. 
Cook, J. A. Me B., University College Hospital, W.C. 
( Jooke, ὦν, M.D.,10, Cranleigh Villas, Willesden Gn., 
( ‘ooke, M. P., Esq. (address uncommunicated) 
Coombs, W. G., M.D., Wyke House, Isleworth 
Cooper, J., Esq. Ct, Lancaster Terrace, Regent’s Park, N.W. 
Cooper, R. "|p. M. D., 17. Stanley Gardens, W. 
Cope, A. E., M.D., 128, Vauxhall Bridge Road. 8.W. 
Corbould, V. A. L. E., M.D., 43, 
Corlett, J. B., M.D., 226, South Lambeth Road, 8.W. 
Corner, A.. Esq., 294. Romford Road, EB. 
sake ill, J.W -B., 65, Cornhill, E.C. 

Corthorn, Alice M., M.B., 19, Russell Road, Kensington, W. 
Coryn, W.J., Esc , Acre Lane, Brixton. $8.W. 
Cotton, W. M.. E q., 7, Robe rt Stre et, N.W. ; 
Coulton, J. J.. Esq Y, Lordship Terrace, Stoke Newington,N. 
Councell, R. W., Esq., 44, Lorimer Square, S.E. 
Coutts, J. A.. M.B., 54, Upper Berkeley Street, W. 
Cowan, H. W. A., M. B.. 180, Aldersgate Street, B.C. 
Cox, W. A.5., Bsq., 12, Sheffield Gardens, Campden Hill, W. 
Craig, M., M.B., Bethiem Royal Hospital, 8.E. 
Orane, C. A., M.D., 31, Warwick pla S.W. 
Crane, S. L., Esc 54 *Cornhill, B.¢ 
Crawford, ee sq., 15, Clifton Hill, N.W. 
Cree, J. Ὁ" “1, ἘΠΕ ΝΣ ell Park, w. Hampstead, N,W. 
Crick, A., he ay "Abbey Road, N.V 
Crisp, BE. i: , Esa. 8, Balham Hill, 8. Ww. 
Crookshank, F.G., Esq., 12, Leysfield Rd., Shepherd’s Bush 
Crostield, pe L.R.C.P., 82, Beaumont Str et, 
Crosse, W. . Esq. Badminton Club, Piceadiily, W. 
Crowley, ΕΝ Ἧ M.B., 20, Queen’s Square, W.C. 
Gruickshank. J. D.; Esa., Chingford 
Cruikshank, wage Helen, The Infirmary, Camberwell, 8.1. 
Cunningham, i. B., 69, Queen’ s Road, Dalston, N. K. 
Curtis, H. J., ¥ . ΤΠ], Gower Street, W.C. 
Dalton, N., M. De ds Mansfield Street, Ww. 
Dallaway, D., ἜΒΑ. ,5, Duchess Street, W. 
Dallaway, J. W. D.. M.D., 5, Duchess Street, W. 
Danaher, J. W han , Manor House, Plaistow 
Daunt, F i: sq.,51, Exmouth Street, W.C. 
Davidson, Α΄. M.B., 44, Cornwall Road, W. 
Davidson, D. M., Ν᾽ B., 55, Queen’ s Road, Finsbury Pk., N. 
Davies, οἱ Shy Esq., 30, “Arehibald Road, N. 
Davies, D. Rees, M. B., King’s Langley’ 
Davies, F. H., M.B., 30, Camberwell Green, S.E. 
Davies, J., Esq., 91, New North Road.N,. 


Coates, G , D. 30, 


S.W.. 


N.W 


Davies, T., Esq., 71, Comeragh Road, W. 

Davies, Ww. , Esq., 111, Kings Road, Peckham, 5 E. 
Davis, ©.D..E sq.,1, Streatham Hill, 8.W. 

Davis, D., Bsq., 15, UnWin Mansions, W. Kensington, W. 


York Villas, Tottenham, N. 
Davis, W. H., Esq.. 20, Dorset Square, N.W. 
Davison, T. ἘΠῚ M B., 79, Brondesbury Road, N.W. 
Dawson, E., MD., 64, Harley Street, W 

8, Gerald Road, Eaton Sq., S.-W. 


Davis, H. "A. ,M. Diy 


> ML Dig 31, ‘Netherhall Gardens, H: ampstead, N.W. 
Dayus, r H., Esqa., Ἴ5; Church St. N., West Ham, E 
De Butts, fis &., M.D...89, Eaton Terrace, S.W. 
De Lisle, 8 , Esq., Three Counties Asylum, near Hitchin 


Dela © Earp ‘Annie, M.D., 9, Ohester Place, N.W. (dead) 
De Mesquita, "S.B. M. D., Ἢ Highbury New Park. N. 
Densham, A. B., Esq., 18, Stratford Pla ce, W. 

Denton, T. J., M.D., 95, Loughborough Road, Brixton, S.W. 
Des Voeux, H., M.D., 4, Ashley Gardens, S.W. 

Deune, F. V., Esq., 5, Sterndale Road, W. 

i Dewar. J., Esq.. 132, Sloane Street, S.W. 

De Watteville, Baron A., M.D.,! 30, Welbeck Street, W. 
Dickinson, T. V., M.D.. 33, Sloane ‘Street, S.W. 

Dickman. H.G.,M.B.. 4, Turnham Green Ter., 5a ee Ww. 


Disney, H., M.D., 6, Bath Road, Bedford Park, 
Distin, H., M.B., Lancaster Road, Enfield 
Dix, W. R., M. B., Poplar Union Workhouse, Poplar, DB, 


Dixon. J., M. De 138, Jamaica Road, 8.B. (resigned) 
Dobbin. F. Wy M. B., Victoria Street, St. Albans. 

Dodd, H. Work, Esq., 47, Kensington Park Gardens, W. 
Dods, L. F., Esq. , 14, ‘Stafford Street, N.W. 


Chappel,G. P. at. B. ,Lansdow ne Ho. High ki at Tottenha em, 
Chard R. A. 5. Esq., Brookfield, Upper Tooting, S.W 
Chatterjee. D. N., M.B. , 62, Guilford Street, W.C. 
Cheese, J., Esq. , Cornwall Gardens, S.W. 
Chetwood, W. , Esq., 26, Christopher Street, E.C. 
Christie, A. Κ᾽ ΝΜ. B., 124, Liverpool Road, N. 
Christmas, ©. DA iL... Coventry Pk., Streatham, S.W.(dead. 
Christmas, R. W. Esq., Wheatley, Coventry Park, 8.W. 
Chittenden, T. eer ὧβᾳ., 2, Ovington Square, 8.W. 
Clarke, G. M.B., toseberry Gardens, Honiise y, Ν. 
Clark, B. , Esq. "86? Turnpike Lane, Hornsey, N. 
ClarkeW. F. , Esq., Cheshunt, He rts 

| Clarke, J., Adams, Esq., Grove Ho., Bushey, Herts, (resig’d) 
Clarke, JF H., M.D., 105, W ardour Street, W. 
Clarke, J. ae M.B., 4, Park Lane, W. 
Clegg,, T. H., Esq., ‘11; Montague Ῥ lace, Poplar, E, 
Clemow, H. W L Di: 101, Earls Court Road, W. 
Clippingdale, {.D., 35, Holland Park Avenue, W. 
Clitherow, 


Victoria Rd., Kensington, W. 


Hughenden, Earlsfield, S.W. 
Esq. ων 37, Queen Anne Street, W. 
, st. Monans, Mitcham Lane, Streatham. 
22, Oakley Street, Chelsea, ΗΟ. 
Donaldson, T. C., M.D. , Harlington, Hounslow 
Don Bavand, E.J., ἢ Sq. , Abbotsford, West Green Road, N. 
Donkin, = B., M. D., 108, Harley Street, W. 
Don, W. M. Bi, a, Queen’s Road, Battersea, Sw. 
tes ΜᾺ με B., M. B., 416, New Cross Road, SB. 
Dorin, A. F. L. 5 Esq. , B44, ‘Claph: um Road, S.W. 
Dorman, Μ. R. P., M.B. 19, Norfolk Crescent, Ww. 
Douglas, A. Η. M. B,. The Bushey, Herts 
Dove, A. C., M.D., Parkside, Crescent Road, Crouch End, N. 
Dow sir Mary Emily, 91, Cheyne Walk, Chelse a, S.W. 
Drew, ee Bsq. 249, Leinster Square, Ww. 
Drew, D., M.D., 60, Gower Street, W.C. 
Duafie τ ’R. S.0., M.B., 19, Bloomfield Road, W. 
Ducat, A. D., M.D., 90, Grosvenor Road, 
Duckett, Ἐς R., Esq., 42, Duckett Road, δ᾽ 
Dutfey, Page , Esq. , 4, Khedive Road, B. 
Dugon, F., Esq. ., 17, Iiderton Road, Rotherhithe, S.E. 
Duka, ‘A. ἡ, ESq., 55. Nevern Square, 8S.W. 
Duke, M.8., Esq., 272, Kennington Park τος S.E. 
Dumbleton, "CO. BE.) M.B., 1, Porteus Road, V 
Duncan, A. G., M.B., Amhurst Park, Stamrord Hill, N 
Duncan, Duncan, Esq., 19, Eccleston’ Street, S.W. 
Dunean, G. C., M.D., 6.0. Banton & Co., 26, Budge Row, ΕΟ. 
Dunstan, R., Es 61, Acre Lane, Brixton, s 
Durno, a M.D. “Ἶ 78, Cold Harbour Lane, SE. 
Duteh, ἘΠ᾿ Esq. ? 26, Berkeley Square, W. 
Dutch, M.A., isq. , 252, Camden Road, N.W. 
Hebd 8. OM, D., 18, Dorleote Road, Wandsworth, S.W. 
Eagle, mee F. , Esq. , 217, Bethnal Green Road, EB. 
Εδωμ, H. μ᾿ , Bsa. , 49, Westwick Gardens, W. 
Eames, W.J., “Insp. -Gen., Culmore, Harlesden Road, N.W. 
Easton, F. E., Esq., 12, Devonport Street, ΝΑ 
Edelsten, B. A., M.B. yar 0, Brixton Road, S.W. 
Edkins, J. 5. ΝΜ. B., 4, Pe uk Road, N.W. 
Edmond, W. ἜΝ ΜΒ΄. 93, Camberwell Road, 8.E. 
Ednimnd, σο- Ἔβαᾳ., Manor House, Manor Park, 8.W. 
Edmunds, P. Tes Esq. »ὅ, Gt. Marlborough Street, W.. 
oe ards, F. H., Esq., Camberwell Hse., Peckham Rd. S.E. 
Edwards, Robert, Esq. 523, Brunswick Square, W.C, 
fllaby, Charlotte, M.D., 27, Queen Anne Street, W. 
Eiliott-Blake, H. Esq., 12, Upper Woburn Place, W.C. 
Elliott, H. S., Esq., 46, Charlesville Rd., W. Kensington, We 
Ensor, BTM. D., 162, Ladbroke Grove, W. 
Irskine. J. W., M. B., 145, Beaufort Street, Chelsea, S.W. 
kine, R., M-D.. 52, Pembridge Villas, Bayswater, W. 
ans, D. R. P., Esq. ” Cottenham Park, S.W. 
Evans, Ὁ. T., Esq., Three Counties Asylum, near Hitchin 
Evans, Εἰ. L., M. ΤῈ 77, Gloucester Street, S.W. 
Evans, J.A.M., M. B., 123, Finborough Road, S.W. 
Evans, T. C., Esq., 105, Camden Street, N. Ww. 
Evans, W.H. ,M. Ὥς; 13, Tanton Street, W.C. 
vans, a ΟΝ, Esq., 3, Dhurlow Road, ‘Hampstead, W. 
Hvill, F. ¢ , Esq., 43, Gloucester Gardens, W. 
rre, J. Ww Ei. 3 M. D., 14, Trinity Square, SE. 
Fairland, 5. Ὁ: “[Ἔβα., Walterton Road, W. 
larmer, Ἦν ἜΝ, "Esq. 42, Duckett Road, N. 
Kaussett, Andrew, M.B., 66, Belgrave Road, 8 ἢ, δι 
Fawcett, J., M.D. , The Colle ge, Guy’ s Hospital, S.E. 
Felvus, 0. P. , Esq., 41 & 42, Hatton’ Garden, W. Ὀ. 
Felix, E., Esq. , 113, Elgin Avenue, W. 
Fennell, δι Ps Esq. , 25, Drayton Park, Holloway, N, 
Ferguson, R., ἊΜ. B., Swanley Cottage, ’Potter’s Bar 
Ferguson, R. i ΝΕ Ds 26, Woodland Rd., New Southgate, @ 
Field, A. ΠΝ Esq. 173, ‘Ladbroke Grove Road, W. 
Fincham, W.S., Psq., 53, Kew Bridge Road, Brentford 
Fitzgerald, R, ἍΜ. D. “31, Sutherland ‘Avenue, Maida Vale, W 
Flack, J., δα. “ΒΒ Vue, Cleveland Road. South Woodfor@ 
Flegg, F. i M., aes 10, Belsize Square, N.W. 
F leming, A. J..M.D.. 8, Belsize Pk.'Ter., 8. Hampstead, ΝΥ. 
F'eming, T., M. ΠΝ 134, Marylebone Road, 
Fletcher, Ὧι: M. i Southwood Lane, N 
F letcher, GR. ess, Bsq. , Aldrington Rd.,Streatham Pk.S.W 
Fletcher, J., M.B.,57 Dawes Road, Fulham, S.W. 
Fletcher. H. Μ., M. D., 98, Harley Street, W. 
Fligg, W., M. D., 28, Cambridge Terrace, Ww. 
Flynn, EB. FE. Esq., 96, Leathwaite Rd., Clapham Com., S.W. 
Foot, R. E., Esq., ‘Noel Cottage, Wood Green, N. 
Foott, F, W., Esq. Ordnance Road, Enfield Lock 
Forbes, L., Esq. She Old Burlington Street, W. 
Ford, F, α᾽, M.B., 47, Ladbroke Square, W. 
Ford, R. Gs Mage The Laurels, Upton Lane, E. 
Forshall, ¥. H., Esq., 12, Southwood Lane, Highgate. 
Forster, ‘Laura. ὃ τὶ Constantine Road, W. 
Forward, F. EB. E , St. Thomas’ 8 Hospital, 8.E. 
Foster, O. H., M. Be Hitehin 
Fowler Ὁ. ἘΠ Esq. ‘47, Charlwood St. , Belgrave Rd., 8.W 
Fox, F., Esq., 68, Wimpole Street, Ww. 
Fox, R. F., M,D.. 53, Harley Street, Ww. 
Fox, R. H., M.D., 23, Finsbury Square E.C, 
Fox, W. A., Esq., W ‘illand House, High Barnet 
Frame. David, M. D., 31, Ureenhill Park, Harlesden, N.W. 
Frampton, T. H. T., Esq. 168, Gloucester Ter., Hyde Pie; Wis 
Francis, H., M.B., Dale Grove, N. Finchley, N. 
Francis, J. ‘Ass E sd. . 18, Chesterton Road, N. Kensington, W. 
Francis, L. A., Esq., 45, St. Andrews, Uxbridge. 
Franks, Pp. ,M. τῆι εἴ, ᾿ΕἸγαβύουι Place, 8.W. | 
Fraser, E., M.D., Devon House, Mostyn Rd., Brixton, 5. ὙΥ." | 
Fraser, Ἐ. *Bsq., ‘Hadley Road, New Barnet Ἰ 
Freeland, B. Hs "Esq. 122, Beaumont St., W. 
French, R. H. ἍΜ. B., 2, Moss Bank, Nether —— N. 
Freyberger, L., M.D., rag Regents Park Road, V 
Frith, W.S. iM. Be Church Street, ee κοῖς 


Dodson, A. E., Esq., 
Dolamore, W. H., 
Donald, D., M.D. 
Donald, Rk. Esq., 


Fuller, ©. ΟἹ, Esq., 10, St. Andrew's Pl.. Regent’s Park,N W 
Fuller, H. R., M.D., 45, Curzon Street, Ww. 
Furnivall, P., Esq., 34, Adelaide Road, N.W. | 


Fyfe, Andrew, M.D. , Hayes Ι 
Gabriel, L. M., M. Di 234. Gloucester Terrace, W. | 
Gahagan, eae ,M.B., 178, Clerkenwell Road, E.C. 

Gallie, ΟΡ, M.B., 125, Camherwell Road, 5. ἢ, | 
Gannon, J.P., Esq. * Board of Trade Office, 79, Mark Lane, E.0. " 
Gardner, H. B., Esq., lla, Welbeck Street, | 
Gardner, H. G.,; M.B..17, Whitehall Place, 5 Ww. | 
Garrett, J., Bsa. » 30, Churchileld Road, Acton, w. 
Garrod, Sir A. B. , F.R.S., 10, Harley Street, W. 
Garrod, 4.4K, MD bo ‘Uhandos Street. W | 
Garton, W., M.D., 3, Lisgar Terrace, W. Kensington, Ww. 
Gauld. W., M.D., 101. Balfour Road, Hi ighbury, N. 
Gemmell, Μ., Μ. By Hillhead Ho., Wightman Rd.,Hrnsy.,N 
George, W.H..E sq., 9, Osnaburgh Street, N.W. 

Gerard, J., M.D., 58, Gerard Street, W. 

Gibbes, G.’6., M.D., 11, York Mansions, Earl’s Court, sw. 
Gibbs, ee sq., 41, Wimpole Street, W. 

Gibbs, 5 , M.B., 11, Adamson Road, Hampstead, N.W. 
Gibson, τὶ re MOB? Holyrood. Crouch Hall R. ,Crouch End,N 
Gibson, J.H, M. Ὅν 56, Maida Vale, W. 
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Gilbertson, J, H., Esq., Hitchin 
Gill, 8. B., M.B., 19, Burma Road, Stoke New ington, N. 
Gill, R., M.B., 72, Wimpole Street, W. 

Gill, R. F., M.D., 29, King Henry’s Road, N.W. 

Gillett, H. T., Esq., London Temperance Hospital, N.W, 
Gillies, H. C., M.B., 69, Agincourt Road, Hampstead, ΝΟΥ. 
Gillson, W. E., Esq., 34, Huntingdon Street, Barnsbury, N. 
Gimblett, W. H., Esq., 34, Pembury Road, Clapton, N 
Glaister, J., M.D., 101, 4, Wardrobe ΡῚ., Doctors’ Coms 


Glover, L. G., M._D., 1, College Terrace, ΝΡ. 

Godfrey, A. b., M.B., Lansdowne, N. Finchley, N. 

Going, R. M., M.B., 61, Gloucester Place, W. 

Goldie, E. M., Sick Asylum, Bromley, BE. 

Gonin, BE. H., M.B.,83, Askew Road, Shepherds Bush, ΤΥ. 
Goodbody, F. W., M.B., 35, Bedford Court Mansions, W.C. 
Goodchild, N.J.,E 9, Highgate Road, ΝΥ. 

Goode, BE. J., Esq t. John’s Park, Up. Holloway, N. 
Goodhue, F, W. q., Upton Road, Watford 

Gordon, G. A.S., Esq., Croxby House, Hounslow 


Gordon, Mary L., L.R.C.P., 2, Dours Place, Kensington, W. 


Gossage, W. H., Esq., 54, Upper Berkeley Stieet, W. 
Gould, W. R., Esq., 11, Lamb’s Conduit Street, W.C. 
Goullett, A., Esq.,2, Finchley Road, N.W. 

Gover, Τῷ, D., Esq., 30, Bernard Street, W.C. 

Gow, W. J., M.D., 27, Weymouth Street, W. 

Grace, J. J.,M.B., 4, Claremont Square, N. 

Grant, C. G., Esq., 523, Commercial Road, F. 

Grant, Τὸ, Esq., 5, Langland Mansions, Hampstead, N.W. 
Grant, L., M.D,, 9, Western Villas, New Southgate, N. 


Gray, A.C.E., M.B.,1, Elm Park Gardens,S. Kensington.8.W, 


Greene, E. Lucy, L.R.C.P., 93, Canfield Gdus., Hamp’d, N.W 
Gregory, E. Τὶ, Esq., 168, Fulham Road, 8.W 


Gregory,G.S., Esq., VernonChmbs, Southa mpton Row, W.C. 


Griffin, J. J., M.D., Greengate, Plaistow, Ε. 


Griffin, J. H., Esq., Richmond Villa, Fulham Pl., Padd., W. 
Griffin, W. W., M B., 1, Gloucester Crst., Regents Pk:, N.W. 
Griffith, A, L., M.D.,10, Walterton Road. St. Peter’s PRS Ys 


Griffith, G. de G., Esq., 34, St. George’s Square, S.W. 
Griffiths, H. T., M.D., 25, Kensington Square, W. 
Grogono, W. A., Esq., Broadway, Stratford, E. 
Gross, A., Esq., 7, Southside, Clapham Common, 8.W. 
Grubb, J, S., Esq., North Common, Ealing, W. 


Gruggen, W., Esq.,c.o.Capt. Helley,R.N.,Wandsworth, 8.W. 


Griinbaum, A. 8, F., M.B.,45, Ladbroke Grove, W. 

Gubb, A. 8., M.D. (Paris), 29, Gower Street, W.C. 
Guinness, H. G., Esq., Harley House, Bow Road, B. 
Guinness, T. A., Esq., 67,Cleveland Gardens Road, Barnes 


Gunton, G.A.,Esq.,Sunbury Ho., Limerst« mSt.,Chelsea, 8.W. 


Gubbin, W. B., M.D., Bardolph, near Hertford 
Guthrie, L. G., M.D., 15, Upper Berkeley Street, W. 
Gwynne, J. H., Esq.. 182, Jamaica Road, S.E. 
Habgood, W. Esq., 33, Green Street, Park zane, W. 
Hadley, W. J., M.D., 11, Wimpole Street, W. 
Hague, J. L., Esq., Northern Hospital, Winchmore Hill, N. 
Hague, J. T., Esq. (address uncommunicatea) 

Haines, C. H., M.D., 22, St. Ermin’s Mansions. ΚΟΥ. 
Hairsine, H., Esq., Roose House, Upper Tooting, S.W 
Hall, A. C., M.B., 74, Mildmay Grove, N. 

Hall, A. R., M.D., Shoot-up-Hill, Brondesbury, N.W. 


Hali, B. Τὶ, Esq., Newlands House, Tooting Bee Road, S.W. 


Hall, J. M., M.D., 238, Richmond Road, Hackney, ΝΕ 
Hall, John W., Esq., 14, Huntingdon Street, Rarnsbury, N. 
Hallen, A, E. H. C., M.B.. 264, Burdett Road: BE, 

Homer, W.13., M.D., 73, Dartmouth Hill, N.W. 

Hamerton, G. A., Esq., 3, Southampton Street, W.C, 
Hamill, %. J., M.D., 295, Vauxhall Bridge Road, 8.W. 
Hamilton, Bruce, Esq., ὃ, Frognal, N.W. 

Hamilton, E. T. E., M.D.,8, St. Thomas Street, S.E. 
Hamilton J., M.D., 60, Sydney Street, S.W. 

᾿ Handevek, G., πᾳ, 2, Christchurch Road, Crouch End, N. 
Handson, 0. P., M.D.,3,Jerningham Road, New Cross,58.E. 
Hanks, A. G.'1.. Msq..16. Edith Grove, 8... 

Hanley, BE. A., M.B., 18, De Vere Gardens, W. 

Hardenberg, E. F. H., Esq., Ware 

Hare, L., Esy., 45, George Street. W. 


Hartord-Batterspy, C.F., M.D.,14,Earlham Gr., Forest @*..E. 


Harkness, A., Esq., Fairlight House, Hampton Hill, (dead) 
Harley, G. M.W., 1'..2.8., 25, Warloy Street: W. (dead} 
Harley, Vaughan, M.D., 25. Harley Street, W. 4 
Harris, H., Es4.,23, Cheyne how, 8.W. 

Harrison, Beatrice M.,71, Gloucester Terr., Hyde Park, W 


Harrison, C0. J., M.D.,16, Rosetti Mansions,CheyneWalk,S.W. 


Harrison. ἢ ©. Req, 10. Uxbridge Road, W. 

Hariold, k. K., W.%., King William Street, Adelaide 
Hartley, R., M.D., 112, Westbourne Grove, W. 

Hartnett, J. J., M.D., (address uncommunicated) 
Hartridge, G., Esq.,12, Wimpole Street, W. 

harvey, F. G., Esq., 4, Cavendish Place, W. 

a W. Y., M.B., 2, Oxford House, Gt. Litchfield St.. W. 
Tt 


stings, G., M.D., 11, Birchin Lane, E.C. 


Haviland, H. J., M.D., 96, Mount St., Grosvenor Square, W. 


Haward, F. R., Esq.,5, Windsor Road, Ealing, W. 
Hawkes, Τῷ, A., M.D., 9, Fox Street, Cripplegate, E.C. 
Hay, E., M.B., 240, Victoria Dock Road, E. 


Haycraft, J.B.,M.D.,F.R.S.E., Univ. Coll. of S. Wales, Crdff. 


Haydon, F., Esq., 7, Ranelagh Gardens, Fulham, 8.W. 
flaydon, H. W., τὰ ἢ Archway Road, N. 

ayes, G. C., Esq., King’s College Chambers, W.C. 
ayes, Τὸ. H., Esq., Guy’s Hospital, 5... 
Hayward, J. A.. M.D., 58, Brook Street, S.B. 
Hazel, W. F., Esq., ΤΙ, Jakley Square, N.W. 
Head, H., M.D.,.6, Clarence Terrace, N.W. 
Heard, F. G., Esq., 67, Fellow’s Road, N.W. 
Hearne, E. C., Esq., 465, Kingsland Road, N.EB. 
Hebb, R. G., M.D., 9, Suffolk Street, Pall Mall East, S.W. 
Hemming, + J., Esq., 619, High Road. Chiswiek, W. 
Henderson, A. M., M.D.,6, Hampstead Lane, Highgate, N. 
Hensley, P.J , M. D.,4, Henrietta Street. W. 
Herring, H.T., M.B., 50, Harley Street, W. 
Hessenauer, G.. Esq., Mauzel, Philip Lane, 5. Tottham., 
Hewitt, F. W., M.D., 10, George Street, W. 
Hewlett, R. T...M.D., 36, Battersea Rise, S.W. 
Hey, C. E, M., Esq., Westbury, Hornsey Lane, N. 
Hickley, A. M., Esq., 302 South Lamheth Road, S.W. 
Higgens, C., Esq., 38, Brook Street, W. 
Hilder, R., Esq., Teviot House, Upper Tooting, S.W. 
Hill, H.G., ¥ .B., Surrey Co. Lunatic Asylum, Tooting, S.W 
Hill. J. H., M.D., 2, Bedford Square, W:C. 
Hill, J. R., Esq., Peterboro House, Fulham, S.W. 
Hill, J. S., M.D.. 33, Great Charlotte Street, S.E. 
Hilliard, H., Esq., 45, Welbeck Street, W. x 
Hillier, Τὶ E., M.B., Paddington Infirmary, W. 
Hills, W. C. D., Esq., 17, Redcliffe: Gardens, S.W, 
Hillstead, H. J.,M.B.,71, Up. Richmond Road, Putney, §. 
Hinde, Ἐς, M_D., Sawbridgeworth, Hertfordshire 
Hirst, A., M.D., 243, Victoria Park Road. N.E. 
Hockridge, T. G., M.D., 27, Tysoe Street, W.C. 


+, ASC. 
Gloster, J., M.B., 15, Upper Phillimore Ρ]., Kensington, W. 


slip, G.{E.,.M.D.,3, Trafalgar Blds, Northumberland Ave. 


Hodgson, R. H., Esq., 204, Rye Lane, Peckham, 8. EB. 
Hoffman, A. H., Esq., 7, Old Burlington Street, W. 

Hogan, J.C.,M.D.,3, Redcliffe Grdns., Sth. Kensington.S.W 
Hogg, F. δ Palace Garden Terrace, W. 

Hogg, J., Esq., 102, Palace Gardens Te1 race, W. (res'gned) 
Holford, W.S., ., 23, Wimpole Street, W. 


Holmes, W. R., M.D., 25, Brewer Street, Regent Street, W. 
Holt, A. K., M.D., Rosslyn, Westbourne Road, 8.1. 
U., M.B., 40, Wimpole Street, W. 
Holtom, C., Esq., 1 niversity College Hospital, W.C. 
Hood, W. P., M.D..11, Seymour Street, Portman Square, W 
Hope, G., Esq., Grosvenor House, Ealing Dene; W. 
Hopkins, F. G., M.B., Guy’s Hospital, 5.1, 
Hopkins, J. Esq., Central London Sick Asylum, W. 
Horden. J. O., M.B., 18, Messina Avenue, Kilburn, N.W. 
Horne, W. J., M.B., 17, Bartlett’s Buildings, Holborn, W.C. 
Horrocks, H., M.D.,Hosp. tor Consumption, Brompton, S.W. 
Horton-Smith, P , M.B.,8. Upper Westbour:e Terrace, W. 
Hoskins, W.,M.B. Bri xbourne 
Howard, V., Esq.,6, Ashchureh Grove, Goldhawk Road, W. 
Howgate, Edward, Esq., Moss Villa, Napier Ra., W embley 
Hozier, C. H. S., Esq., 8, Eton Villas, Harlesden 
Hubbard, H. W., Esq., 19, Elgin Crescent, W. 
Huddart, C. H. ©., Esq., 8, Wool Wxchange, B.C. 
Hudson, H. ©., M.B., 57, Gower Street, Ὑ ὦ, 
Hughes, 1. A., Esq., 91. Onslow Gardens, S.W. 
Hughes. S. H., Esq., (address uncommunicated) 
Hume, D., Esq.,45, White Lion Street, Norton Folgate, E.C. 
Hume, I’. H., M.D., Devonshire Street, Islington, N. 
Humphery, F. W., M.B.,63, Princes Gate, W. 
Hunt, E.G., Esq., Junior, Constitutional Club, Regent St.,W. 
Hunter, Kate, M.. L S.A., 9, Heatheote St reet, W.C, 
Hunter, 8. τὸς, M.D., Lynher House, High St., Clapham,S.W. 
Hunter, W., M.D., 54, Harley Street, W. 
Hurford, Charles, Esq., Epping 
Hurlbutt, Spencer, Esq., 15, Old Burlington Street, W. 
Hutchinson, A. J., M.B., 14, Bedford Place, W.C. 
Huxley, H., Esq., 2, Queensborough Terrace, W. 
Ingall, F. E., Esq., Bethnall House, Cambridge Road, FE. 
Jsard, O. H. .B., Elmbourne kd., Upper Tooting, S.W. 
Isdell, FitzG., M.D., 189, Shaftesbury Avenue, W.0, 
Jackson, W. R. Esq., 103, Streathbourne Road, 8.W. 
Jackson,B.F.F., Esq.,3,DorlcoteRd.,W ’ndsw’th Com.. S.W. 
Jacob, E.L.,M.B., St. Thomas Hospital, 8.8. 
Jacobi, Gerda, B., L.R.C.P., 118, Warwick Street, S.W, 
Jaffe, C.8., M.D., 188, Sutherland Avenue, W. 
Jager, H. J., Esq., 6, Darnley Road, W. 
James, C. L.S., Esq., 16, Thaver Street, W. 
Jeaffreson, H., M.D., West Hill, Wandsworth, S.W. 
Jeffreys, J. G., M.D., (address uncommunicated). 
Jekyll, L. N., Esq., Highercombe, Leytonstone, 8. 
Jessop, &., Esq., Jesmond, Greenhill Rd., Hampstead, N.W. 
Jewell, C. C., M.B., 13, Euston Square, N.W. 
John, W., Esq., 19, Avonmore Road, W. Kensington, W. 
Johnson, Alice, V., L.S.A., 435, Barking Koad, BE, 
Johnson, H. Jossé, M.B., 374, Finsbury Square, E,O. 
Johnson, G. L., M.D., Netherall Ter., Sth. Hampstead,N.W. 
Jobnston, G.F., M.D., 6. Manchester Square, W. 
Johnson, R., M.B., 20, Weymouth Street, W. 
Johnson, Walter, Es , Vartry Road S. Tottenham, N. 
Johnson. W. H., Esq.,725, Commercial Road, E. 
Johnston, J., M,D., 583, Princes Square, Bayswater, W. 
4011, B. B., M.B., 21, Great Russell Mansions, W.C. 
Jones, G. T.,M.D., 495, Chiswick High Rd., @Gunnersbury,W. 
Jones, H. J., Esq., 167, Lillie Road, ὃ... 
Jones, H. 8. W., M.B., Poplar Cottage, Harrow 
Tones, M. Η.. M.D., 24, Montagu Square, W. 
Jones, Rees T., Esq,, 100. Craven Park, N.W. 
Jones, T., M.D., Albert Square, Clapham Ruad, S.W. 
Jones, T. W. C.. Esq.,6, Westbourne St.. Hyde Pk. Grdns. W. 
Jones, W. B., M.B., 13, Kelross Road, Highbury, N. 
Joscelyne, A. E., Esq.,7, Denmark Road, Ealing, W. 
Kanthack, A. A., M.D., St. Bartholomew’s Hospital, E.C. 
Karop, G. ©., Esq., 198, Holland Road, Kensington, W. 
Keane, B., Esq., 406, Mile End Road, B. 
Keen, W., M.D., Argyll House, Chelsea, S.W. 
Keep, A. C., M.D., 2, Manchester Square, W. 
Keir, W. J., M.B., 74, Hartland Road; Stratford, E. 
Keith, Caroline, 86, Porchester Terrace, W. 
Keith, G. E.,.M.B., 42, Charles Street, W. 
Keith, S., M.B., 42, Charles Street, Berkeley Square, W. 
Kelson, W. H., M.D., 46, Watring Street. F.C. 
Kelly, B. B., Esq., 3, Lansdowne Place, Brunswick Sq. W.C. 
Kemp, W. G., M.D., Tooting Bee Road, Streatham, 8.W. 
Kempster, H., M.B.,2, Queen Anne Terr., Albert Rd., 8.W, 
Kempster, W. H., M.D., Clapham Com. North Side, S.W. 
Kendall, N. F., Esq.. The Paragon, Blackheath, 5.Ε. 
Kenny, A. S., Esq., 41, Guilford Street, W.C. 
Kent, T isq., 89, Piccadilly, W. ὁ ‘ 
Kenwood, Η. R., M.B.,9, Aiexandra Villas, Finsbury Pk., N. 
Kerans, T. G., M.D., 14, Cleveland Square, W. 
Kidd, P., M.D.. 60 Brook Street, Grosvenor Square. W. 
King, Arthur, Esq., 10, Worcester St., St. George’s Sq., S.W. 
King, D, M., M.B., 17, Castle Street, Gréat Berkhamsted 
King, J., Esq., Greenhill, Hampstead, N.W. 
Kingscote, E., M.B.,31, Lower Seymour St. Portman 8q., W. 
Kingsford, 4. 3., Esq., Carntyne, Bronidlshnry. W,%7. 
Kirby, W. E., M.D., Hilden Sutton Court Rd., Chiswick 
Kirk, f. D., M.D.,4, Columbia itoad, 2), 
Kite, J. A., Fsq., Welwyn 
Kloster, O., M.B.,5, St. George’s Sq., Regent’s Park, N.W. 
Knaggs, H. V ,I , 189. Camden Road, ΝΎ: 
Knocker, W. D., Esq., Whitehorse Street, BE, 
Knox, Hugh, Esq., 94, Priory Park Road, Kilburn, ΝΥ. 
Knox, J., M.D., Bethnal Green Infirmary. EB. 
Kynsey, H. A., Esq., 4, Sackville Street, W. 
Lamplough, C., Esq., Chest. Hospital, Victoria Park, B. 
Lamprey, Rk. O., Esq., East Hill, Wandsworth, S/W. 

A ον 154, Westbourne Terr., Hyde Pk.,W, 
Lack, H. L., M.B., 55, Welbeck Street, W. 
Laking, Sir F. H., M.D., 62, Pall Mall, S.W. 
Lankester, O., Esq., 5, Upper Wimpole Street, ¥ 
Lang, H., M.D., 15, Kensington Pk. Ra.. Nottin 
Lathbury, F. R., Esq., Sarratt Hall, Richmond 


H.11, W. 


Lawson, 
Leaf, W., 


sq.. Fairhazel Gardens, S. Hampstead, ΝΥ. 
Leeson, Ὁ. J., Esq.. Collingwood Ho., Cromwell Ra.. 8S.W 


Lefevre. J. M., M.D., 34, Gledstone Rd., W. Kensington. W. 
Legge, T. M., M,B,, 13, Portland Ter., Regent’s Pk., N.W. 
Lehane, D., M.D., 29. Rrompton Crescent. S.W. 

Leicester, J.C. H., M.B., University College Hosp'tal, W.C. 
Lem, α. A., M.D., 21, Willow Road, N.W. 


Lermith, ἢ. A., 


Road, N. 
Leslie, R.. ] 


» St. George’s Club, Hanover Square, W. 


Leslie, W. Murray, , 41, Glengall Road, E. 

Lewis, E. W., Esq., The Bank, Hammersiiith, W. 

Light, E. M., M.B., 2, Wilton Place, Beleravia Sq., SW. 
Lingwood, E. H., Ksq., 17, Zingari Terrace, Gipsy Lane, £. 


Lister, Sir J., Bart., M.D., F.R.S,.12. Park Crescent, W. 
Little, E., M.D., Hill Road, Wimbledon, 8.W. 

Little, E. M., Esq., 40, Seymour Street, W. 

Livermore, W. L., Esq., Stapleton Hall Road, N 
Llewellyn, J., Esq., 87, Karisfield 1 1,5.W. 

Lloyd, A., Esq., 25, Larkhall Rise W. 
Lloyd, R. W., Esq., 27, Russel! Koad, Kensington, W. 
Lloyd, 8.,M.D.,4 High Street, Bloomsbury, W.C 

Long, R. P., 9, Queen’s Crescent, Haverstock Hill, N.W. 
Lord, &., M.D., 9, Glebe Place, ¢ elsea, S.W. 

Lough, J. J., M.b., 389, City Road, F.C. 

Lovell, F. O., Esq., 10, Acacia Road, N.W. 

Lovett, Samuel R., Esq., 13, Great Russell Stree τς ὙΠΟ. 
Lovitt, A. E., Esq., Mildmay Hospital, ΠΕ. 

Low, Εἰ. Harrison, M.B., 12, Sinclair Gardens, W. 

Low, Harold, M.B., 10, Evelyn Gardens, 8.W. 

Low, R. B., M.D., Local Gov. Board Office. White hall, S.W. 
Lowson, H. A., Esq., 46, Leytonstone Rd.. F. 

Lubbock. BE. A., Esq., 632, Fulham Road. 8.W. 

Luckie, H.O. F., M.B., Spencer Pk., S.W. (dead) 

Lunn, J. R., Esq., St. Marylebone, Intirmary, W. 

Lyle, F. W., M.B., 39, Ealing, W. 


The Avenue, 
Lyle, H. W. Esq., St. Peter’s Hospital, Hennetta δ 


ow 
»s.W 


Lyle, T., M.D., 18, Castillain Road, Mada Hill, W. 
Lyon, R., M. 
Lyth, I ὶ 


B., 229, Hizh Road, Totteubam 
-B.. 117, Goldhawk Road, W 
: , M.D.,3, Nevern Square, S.W. 

.. M.B., 5, Curzon Street, Ma ir, W. 

be George Street, Portman Square, ΝΥ. 

McArthur, A. N., Esq., 4, Endsleigh Gardc ns, ΝΟΥ. 
DF: 55, Oxtord Terrace. W. 
McCall, Annie, M.D., 131, Clapham Road, 8.W. 
McCalman, kK. G., M.D., 166, Cold Harbour Lane, $.E. 
McCoy, M. J., Esq., 300, Commercial Road, B. 
MacDonald, αἰ. M., M.D., 85, Harley Street, W. 
Macdonald, Isabella M., M.B., 47, Seymour Street, W. 
McDonnell, M.A., M.D. 145, Harley Street, W. 
Macfadyean, A., M.D.,39, Ridgmount Gardens, W.C. τπίτττ ν 
McGregor, P.F., M.B., 24, Addison G dus., Kensington, W. 
McFadyean, John, M.B., Roy. Vet. Col., Camden Tow n,N.W, 
McHardy, M. M.. Esq., 5, Savile Row, W. 
Mackay, D. M., M.B.,1, Hamilton Terrace, N.W. 
Mackenzie, J. A.. M.D., Rutleigh, Upper Tooting, S.W. 
Mackintosh, D., 14.D., 10, Lancaster Road, Belsize Pk., W 
Mackintosh, George D., Esq., Lower Kennineton Lane, δ. Ἐς 
Macintyre, H., M.B., Shorediteh Infirmary. Hoxton St., N. 
Macnaughton-Jones, H.M., M.B.,29 Charles Street , WwW. 
Maclean, K.. Esq., 16, Upper Berkeley Street, S.W. 
McLean, Bb. J., M.D., 51, Linden Gardens, W. 
McLean, W. W.L., Esq., 11, Fulham Park Road, S.W. 
McLearn, I. C., M.D., Holborn Infirmary, Archw ay Rd., N 
McLeod, H. W.G 1.B., 341, Brixton Road, §.W. 
McLeod, N.,M.B. Cromweli Houses, 8, Kensington,S.W-. 
Maclure, H. W.,M.B.,1, Radnor Place, Hyde Park, W. 
MacManus, L. 8., M.D., 100, St. John’s 1ΠῚ], S.W. 
McMullen, W., Esq., 3294. Brixton Road, S.W. 
MacMunn, J., 1.. 39, Cecile Park, Crouch End, N. 
McMunn, J. A., M.B., Royal Hospital, Chelsea, S.W. (resg.} 
McNamara, J., M.D., 73, Milson Road, W. Kensington, γε. 
McNaught, F. J., Esq., 79, Tredegar Road, Ἐ, 
McPhail, A. L., Esq.. 188, Stoxe Newington Road, N. 
Macpherson, P.. M.D, (address uncommunicated) 
MacRae, F., M.B., 25, Half Moon Street, W. 
Macready, J. F.C. H., Esq., 132, Harley Street, W. 
McRory, G. L., M.B., Clifton House, Battersea Park, S.W. 
McSheehy, E. L., M.D., Denmark Hill, Wimbledon, 8. W. 
Madden, F. A., Esq., 18, Great Coram Street, W.C. 
Madgshon, Minnie, L. C., M.B., General Post Office, B,C, 
Magill, J., M.D.. Guards Hospital, Vincent Square, S.W, 
Magrath, J. Α., M.D., Arterberry Road, Wimbledon, S.W. 
Mahon, G. A. D,, Esq., The Mount, Boxmoor 
Mahon, R. B., M.D., 81, Guildford Street, W.C, 
Mainwaring, E. Ἐς, Esq., 27, Great Percy Street, W.C. 
Malabre, Ἡ. F., M.B., 20, Keppel Street, Russell Sq.. W. 
Malcolm, W. A.. M.B., 421 Holloway Road, N. 
Male, H. C., M.D., 8, Guildford Place, W.C. 
Mallam, W. A., Esq., 39, Rosslyn Hill, N.W. 
Mapother, EB. D., M.D,, 82. Cavendish Square, W 
Mark, L. P., Esq., 61, Cambridge Street, W. 
Marrett, ©. A., Esq.,109, Southgate Road, N. 
Marshall, C. D., Esq.,10, Abbey G’dns, St. ohn’sWood,N.W. 
Marshall J. B.. Esq., Nightingale Road, Clapton, £. 
Marsh, E. L., M University College, W.C. 
Marston, H. J.. Esq.,7, Dovecote Villas, Wood Green, N. 
Martin, Β. R. M.B., 40, Shaftesbury Road, W. 
Martin, H. A., M.D.,19, Collingham Ῥ]., 8. Kensington. S.W 
Martin, ΝΥ. ἃ. P., M.D., 139, Fairbrigde Rd., Horusey Rise N 
Martineau, A, J., Esq., 14, Lupus Street, S.-W. 
Mason, A. E., Esq., 61, Hillfield Road, N.W. 
Mason, G. A., M.B., 45, George Street, Portman Square, W 
Masters, J. A , M.D.,57, Lexham Gardens, W. 
Matheson, F., M.B.,1i, Soho Square, W. 
Matson, J.,M.D., 1. St. John’s Pk., Villas, Up. Holloway 
Matthews, A. K., Esq.,18, Monte Cristo Parade, N. 
Mathews, P., Esq.. Cedars Road, Rickmansworth 
Mathews, W., M.D., Little Heath, Potter’s Bar 
Matthews, V., Esq:,22, Suffolk Street, Pall Mall, S.W 
Maudsley, H.. M.D.,12, Queen Street, Mayfair, W. 
Maughan, J. M.D., 56, Albany Street, Regent’s Park., N.W 
Maunsell, H.W., M.D., 88a, Cromwell Road, S.W. 
Mavor, W.S,, M.D., Waltham Cross 
Maxwell, J. P., Esq., 49, Highbury Park, N. 
Maxwell, J. L., M.D.,49, Highbury Park, N. 
May, ©. G., M.D., 26, Walton Street, S.W. 
May, H., M.D., Ware 

May. J., Esq.. St. Ann’s Road, Stamford Hill, N 

Maybury, A. C., Esq,. 19, Bloomsbury Square, W.C, 
Maybury, H. M., M.D., 27, Almeida Street, N. 

Measures, J. W., Esq., 62, Burgoyne Road, N. 

Meerwald, O.8., Esq., 18, Aberdeen Place, Maida Vale, W. 
Menzies, D., M.B.,1, Broadley Ter., Blandford Sanare,N.V, 
Merison, H. B., M.B., 55. York Terrace, Regent’s Pik., N.W. 
Meyers, D. C., M.D.,17, Victoria Chambers, S.W 

Milburn, F. Le F. 1.. 43, Claremont Square, N. 

Michael, G., M.B., 188, Commercia] Road, B, 

Michels, E., M.D..6, West Street, Finsbury Circus, E.C,. 
Mickle, A. W_T. F., M.D., 549, Commercial Road, E. 

Miley, M., M.B,, 21, Belsize Avenue, N.W. 

Millar, Wm., M.B., 189, West Green Road, S. Tottenham 
Miller, J. D., M.D., 152. Holland Park Avenue, W 
Milligan, H. Ν, D., M.B., 75, Fleet Street, E.C. 
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Thomson, W.S., M.D. (address uncommunicated) 

Thorn, W., Esq., 11, Harrow Road, W. 

Thorne, A., Esq,, 10, Nottingham Place, W. 

Thorne, J. M., Esq., Burntwood Lodge, Upper Tooting, N. 
Thorne, Kk. Thorne, M.D., Local Govt. Bd., Whitehall, 5.W. 
Thorne, L. C. Thorne, M.D., 45, Inverness Terrace, W. 
Thornton, H. J., Esq., The Maples, Acton, W. 

Thorpe, W. G., M.D., 20, Larkhall Rise, Clapham, S.W. 
Thurnam, F. W., M.B., 40 South Grove, Highgate, Ν, 
Thurston, D., Esq., 160, Fuston Road, ΝΟΥ. 

Tilley, A., M.B., 10, Garlinge Road, Brondesbury, N.W. 
Tomlin, R. F. Esq., Lordship Lane, Wood Green, N. 
Tindal, D.D., M.B., 26, Hornsey Rise, N. 

Toller. ὃ. G., M.D., St. Thomas’s Hospital, S.E. 

Tooth, H. H., M.D., 34, Harley Street, W. 

Topping, E.S8., M.B., 182, Finborough Road, 5... 
Townsend, M., Esq., 24, Up. Phillimore P1l., Kensington, W. 
Tresilian, F. J., M.D., Kedlingtons, Enfield, N. 
Trist, H. B., Esq., 2, Essex Villas, New Southgate, N. 
Troutbeck, H., M.B., 148, Ashley Gdns., Westminster, S.W. 
Tuchmann, M., M.D., 113, Fellows Rd., S. Hampstead, N.w. 
Tudge, J. McD. Esq., 42, Gerrard Street, W. 

Tuckey, ©. L., M.D., 14, Green Street, W. 

Tunnicliffe, F. W., M.D.. 48, Upper Berkeley St.,W. 
Tunstall, A. C., M.D.,2, Victoria Park Road, E. 

Turnbull, G. L., M.D., 76, Ladbroke Grove, W. 

Turner, P. D., Esq., The Grove Cottage, Bushey 

Turner, P. E., Esq., 389, City Road, B.C. 
Turner, W. A., M.D., 18, Queen Anne Street, W. (resigned) 
Turner, W., M.B., 28, Great Ormond Street, W.C. 

Turney, H. G., M.B., 68, Portland Place, W. 

Turtle, J. H., M.D., 35, High Street, Homerton, E. 
Underwood, A. 8., Esq., 26, Wimpole Street, W. 

Usher, J. E., M.D., 23, Lower Seymour Street, W. 
Vallance, H.. Esq., Chelsea Infirmary, 8.W. 

Vallance, T. J., M.D., Stratford, E. 

Vance, W. J., Esq., 2, High Street, North Woolwich, E. 
Vassie, A. H., Esq., 98, Priory Road, N.W. 

Venis, Ww. Esq., 18, Granville Road, Stroud Green, N. 
Vicars, F. G., Esq.,. 22, Ovington Gardens, S.W. 

Vinrace, J. H., M.B., 88, Gower Street, W.C. 

Vinter, S. G,, 29, Monmouth Road, Bayswater, W. 

Visick, C. H. C., Esq., 29, Brownswood Park, Grn. Lanes, N. 
Visser, T. C., M.B.. 18, Sinclair Road, Kensington, W. 
Vivian, J. H. P., Esq., 12, West Kensington Mansions, W, 
Vivian, R. T., Bsq., Roseville, Winchmore Hill, N. 

Wace, C., Esq., King’s College, W.C. 

Wade, H., Esq., High Street, Ponder’s End, N. 

Wagstaff, J. P. Esq., Bonhams, Furneux Pelham 

Waldo, F. J., M.D., 1, Plowden Buildings, Temple, E.C, 
Wale, Μ΄. E. H.. Esq.. Infirmary, Kensington, W. 

Walker, Jane H., M.D., 62, Gower Street, W.C. 

Walker, J. W., M.D., Peckham Rye, S.E. 

Walker, W., M.D., 37, Hillfield Road, W. Hampstead, N.W. 
Wallace, A., Esq., 20, Victoria Road, Hackney Wick, N.E. 
Wallace, 0. S., M.B., 61, Lambeth Palace Road, S.E. 
Wallace, I. G., M.B., 104, Earl’s Court Road, 8.W. 
Wallace, J. B., M.B., 39, Battersea Rise, S.W. 

Waller, A., M.D.,16, Grove End Road, N.W. 

Wallis, C. G., Esq., 241, New Cross Road, 8.B. 

Wallis, F. 0., M.B., 26, Welbeck Street, W. 

Walsh, D., M.B.. 5, Pump Court, B.C. 

Walter. W. H., M.D., Hambleden Croft, Brentford 

Ward, A. A., Esq., 12, Asylum Rd, Peckham, 8.E. (resigned) 
Ward, F. H., Esq., The Park, Ealing, W. 

Ware, H.S., M.B., The Vicarage. Hast Ham, BE. 

Waring, H.J., M.B.,9, Upper Wimpole Street, W. 

Warner, F., M.D., 5, Prince of Wales Terrace, W. 
Warner, Εν A., Esq..10, Brechin Place,Gloucester Place,S.W 
Warner, T., M.D.. Park Gate, Wanstead, N.E. 

Warren, W. P., Esq., St. James’ Lodge, Kntield Highway 
Waters, G. W. B., Bsq., 274, Kings Street, West, N.W. 
Watson, A., M.D., 15, Spring Street, Hyde Park, W. 
Watson, G. de B., M.B., Seven Sisters Koad, N. 

Watson, J., M.D., (address uncommunicated) 

Watson, J. A., Esq., 4, Dernington Park Road, N.W. 
Watson, W.S., M.B., 7, Henrietta Street., W. 

Watts, A. T. G., M.B., 36, Russell Road, Kensington, W. 
Watts, H. E., Esq., Leytonstone Road, Stratford 

Weakley, S.J. J., Esq..38, Wood Grange RKd., Forest Gate, E 
Webb, A. W., M.B., 246, Albion Road, Stoke Newington, N. 
Webb, Hugh, Esq., Wentworth Ho., Parson’s Green, 8.W. 
Webber, H. W., M.D., Church Street, Rickmansworth 
Webber, W. L., Esq., 54 Holland Road, W. 

Webster, A. I.,M.B.,47. Craven Park Road, Harlesden,N.W. 
Webster, H. W., M.D..St. George’s Infirmary, Fulham.s.W. 
Webster, R. M., Esq., Rutland House, Colney Hatch Lane, N. 
Webster, W. F., Esq., Crefield Road, Ealing, W. 

Weir, C., M.D., St. Mary’s Vicarage, Charing Cross Rd., W.C. 
Wells, A. G.. Esq., Beaumont Terrace, W. Kensington, W. 
Wells, J. R., Esq., 4, Pierrepont Road, Acton 

Wells, Sir T.S., Bart., M.D.,F.R.S.,3, Upper GrosvenorSt. W. 
Wells, T. P. G., Esq., St. Peter Street, St. Albans ᾿ 
Westbrook, E., Esq., 39, Old Town, Clapham, S.W. 
Westland, A., M.D.,17, Belsize Park, N.W. 

Weston. T. B., Esq., 337, Wandsworth Road, S.W. 

Whait, J. R.. M.B., Charltons. Fairnazel Gardens, N.W. 
Wheaton, 5. W., M.D.,52, The Chase, Clapham Common, 8.W. 
White, Chas. Powell, Esq., 67, Queen Street, B.C. 

White, E., Esq., 19, Regents Park Terrace, ΝΟ. 

White, E. A., M.D., 1, Highbury Place, Islington, N. 
White, E. F., Esq., 7, Deattry Road, Putney, 8.W. 

White. 8. S., M.D., Colhurst, Crouch End, N. 

Whitfield, A., M.D.,12. Upper Berkeley Street, W. 
Whiting, A. J., M.D.. 105, Gower Street, W.0. 

Wicks, 8S , Bsq.. 116, King Edward’s Road, N.E. 

Wickham, Catherine M., 146, Alexandria Road, N.W. 
Wickham, O. A., Esq., 1, Westbourne Road, Barnsbury, N. 
Wiggs. T. C., M.D., 20, Oxford Terrace, Hyde Park, W. 
Wilkins, J., Esa.. 44, Onslow Gardens, Highgate, N. 
Wilkinson, G., M.B., Windsor Street, Essex Road, N. 
Wilks, Lizzie. M.B., 24, Lower Clapton Road, N.E. 

Wilks, 8., M.D., F.R.S.. 72, Grosvenor Street, W 

Willans, W. B., Esq., Much Hadham 

Willard, S., Esq., 143, Victoria Street, S.W. 

Willett, B., M.B., 25, Welbeck Street, W. 

Willett, E. 5.. M.D.. Wyke House, Isleworth, W. 

Williams, A. H., M.B., Chest Hospital, Brompton, 8.W 
Williams, G. R., Esq., 27, Queen Street, E.C. 

Williams, Hugh L., Esq..2, Upper Wimpole Street, Ww 
Williams, L., M.D., 234, Barking Road, E. (dead) 

Williams, R. M., M.D., 95, St. Mark’s Road, W. 

Williams, J. F., Esq.. 56, Camberwell Road, 8.E. 

Williams, W.G., M.B., 6, Middleton Square, E.C. 
Williamson, J., M.B., Beechhurst, Putney Common, S.W. 
Williamson. J. S., M.B., Springdale, Cheshunt 

Whimot, C. E., M.D., 2, Lordship Ter.. Stoke Newington, N. 
Wilson, Ὁ. M., Esq., Rowley House. Upper Edmonton, N 
Wilson, G., Esq., 241, Romford Road, E. 


Winder, John, M.B., 37, Bernard Street, W.C. 

Wingrave, V. H, W., Wsq., 11, Devonshire Street, W. 

Winn, T, C., Esq., 121, King Edward Ra, 8, Hackney, N.E. 
Wise, Walter, Esq., 43, Duke Street, W. 

Withinshaw, C. W Earlstoke Villas, Clapham, S.W 
Wood, H. U., lilly, W. 

Wood, J. F., Esq., Sawbridgworth 


Wonnacott, R. kK. H., Esq. 94, St. John’s Hill, S.W. 


Woodtforde, A., Esq., Plaistow, Essex 

Woodhead, G.S., M.D.,1, Nightingale Lane, S.W. 

Wordley, A. W., Esq., 8, Great Suffolk Street, E.C. 
Worrall, δος, Esq., 78, Cecile Park, Crouch End, N. 
Worthington, J. C., M.D., Chesterton Villa, Hanwell, W. 
Worthington, R, H., M.D., 16, Keppel Street, W.C. 
Wreford, 8., Esq., 16, Mount Edgeumbe Gardens, Clapham 
Wright, 0.8t.J.,M.B.,[slington Workhouse,St.John’s Kd.,N 
Wnight, H. H., Esq., 2, Ospringe Rd., Brecknock Rd., ΝΟΥ. 


A 


Wright, J.S.A., Esq., 153, Upper Kennington Lane,8.B. 
Wright, W., M.D., 12, Colebrooke Row, N. 
Yeld, W.H., Esq., 6, Stanhope Terrace, GloucesterGate,N.W. 


Yeo, I. B., M.D., 44, Hertford Street, W. 

Yorke-Davies, N. E., Esq., 44, Harley Street, W. 

Young, C. W. F., M.D., 26, Carmalt Gardens, Putney, S.W. 
Young, L. U., M.B. 27, Clephane Road, N. (resigned) 
Younger, BE. J., M.D., Co. Asylum, Hanwell 


MIDLAND BRANCH. 

DISTRICT COMPRISING THE COUNTIES OF LEI- 
CESTER, DERBY, NOTTINGHAM, AND LINCOLN. 
RECOGNISED 1851. 

President, H. HANDFORD, M.D., Nottingham. 
President-elect, C. J. BOND, Esq., Leicester. 
Vice-Presidents. 


E. COLLIER GREEN, Esq., Derby 
O. JOHNSON, Esq., Bassinghain, 


Honorary Secretaries. 
Leicester: F. M. PoPE, M.B., Leicester. 
Derby: J. A. SOUTHERN, Esq., Derby. 
_ Limeoln: W. A. CARLINE, M.D., Lincoln. 
Nottingham: J. P. Gray, M.B., Nottingham. 


Honorary Secretary and Treasurer for Branch. 
W.A. CARLINE, M.D., Lincoln, 


Council. 
Appleby, F. H., Esq.,Newark- | Moore, C. A., M.D., L’cester 
on-Trent Mutch, F. R., M.D., Notting- 
3enthatl, W., M.B., Derby ham i 
Caut, W.J., #sy., Lincoin Newman, W.,M W.,Stamford 
Laurie, R., M.D., Derby Stewart, R.C., Esq.,Leicester 


Representatives on Council of Association. 
Handford, H.,M.D.,Nottngm | Pope, F. M., M.B.. Leicester 


Representative on Parliamentary Bills Committee 
CARLINE, W. A., M.D., Lincoln 


Members of Branch—262. 


Allen, R. G., Esq., Belper 

Allford, H. G. L., Esq., Vine House, Grantham 

Anderson, A. R., Esq., 5, East Circus Street, Nottingham 
Aplin, A., M.D., The Asylum, Sneinton 
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Evans, H. L., M.D.. Goring-on-Thames 
Sotch, F., Esq., The Law n, Oxford 
paneer, EB. Esq., Tetsworth 
fall, Εν, A., Esq., Great Bourton, Banbury (resigned 
Lee, H.G.,M.D.. Thame "Ἢ ι 
Macpherson, W.H., Esq., Henley-on-Thames. 
Raye, J.J. A. Surg-Capt., 14, South Bar, Banbury 
Ruck, Ὁ. N., Esq., Whitchurch 
Schofield, Gerald, Esq., Bloxham, near Banbury 


Shelswell, W.A., Bsq., Hillside, Sherrington, Banhury 
Willson, A. Rivers. Esq., 42, Wellington Square, Oxford 


Wise, R. M.D., Banbury 
Wise, W. M.D., Bevington Road, Oxford 
Wylie, D. T., Esq., 29, Stanley Road, Oxford 


PERTUSHIRE BRANCH. 
DISTRICT COMPRISING THE COUNTY OF PERTH. 
RECOGNISED 1888. 


President, J. MACAY., M.D., Aberfeldy 
Vice-President, BE. L. PATON, M.B., Perth 
Council. f 
Hunt, L., M.B., Perth ; Robertson, Wm., M.B., 
Liddell, J., M.D., Errol Scone 
Niven, T.,,M.D., Newburgh- | Stirling, R., M.D., Perth 
on-Tay 
Honorary Treasurer, 
W. ROBERTSON, M.B., 23, Marshall Place, Perth. 


Hon. Sec., A. R. URQUHART, M.D., James Murray’s 
Royal Asylum, Perth. 


Representative on Council of Association. 
A. R. Urquhart, M.D., Perth. 


Representative on Parliamentary Bills Committee. 
A. R. Urquhart, M.D., Perth. 


Members of Branch—44. 


Anderson, Jno., M.B,, Old Bank, Pitlochrie, N.B. 
Beatty, 8., M.B., Craigatin, Pitlochry 

Buist, A.C., M.B., Ormelie, Doune Road, Dunblane 
Campbell, A. J. A., M.B., Barossa Place, Perth 
Campbell, A. K., M.B.,Perth District Asylum,Murthly (dead) 
Carruthers, D. A., M.B., 13, Rose Terrace, Perth (resigned) 
Crerar, Ο., M.B., Royal intirmary, Perth 
Ferguson, J., M.B.,5, Charlotte Street, Perth 
Grant, A., M.D., Comrie 

Haggart, J., M.B., Aberfeldy 

Hay, J. F.S8., M.B., James Murray’s Royal Asylum, Perth 
Henderson, Aineas, M.B., York Place, Perth 

Hood, T. A.-F., M.I., Joybank, Blairgowrie 
Howatson, C. W., M.B., Dunblane 

Hunt, L., M.B., Graham’s Place, Perth 

Irvine, J. C. D., M.B., Muthill 

Irvine, R. W., M.B., Pitlochry 

Kidd, W.S., Esq., Alyth 

Laing, J. B., M.b., Bridge of Barn 

Liddell, J., M.D., Errol 

Lowe, J., M.B., Coupar Angus 

Macaulay, Ο. McC., M.B., 51, King Street, Perth 
Macewen, Alex., M.B., Crieff 

Mackay, J., M.D., Aberfeldy 

McMillan, A., M.D., Stanley, Perth 

McNaughtan, J., M.D., Perth ΑΛ 

Meikle, T. H., M.D., Crieff 

Melville, D., M.B., Strichen, Aberdeen 

Morrison, J. H., M.D., 17, Marshall Place, Perth 
Niven, T., M.B., Newburgh-on-Tay 

Paton, E. Τι., M.B.. 15. Athole Street, Perth 
Peddie, W. J., M.B., Brae Cottage, Stanley, N.B. 
Robertson, G. M., M.B., Asylum, Murthly 
Robertson, K., Esq., Fernbank House, Errol 

δου που, W., M.D., 23. Marshall Place, Perth 
Robertson, Wm., M.B., Balgarvie Villa, New Seone, by Perth 
Simpson, J., M.B.. Trinity College, Glenalmona 
Stevenson, Wm., F.R.C.S. Edin. Revack, Crieff 
Stirling, R., M.D., 4, Athole Place. Perth 

Taylor, J. A., M.B., Dunkeld, Perth 

Temple, C. D., M.B., Comrie 

Thom, A., M.D., Crieff 

Trotter, R. de B., Esq., Tayview House, Perth 
Urquhart, A. R., M.D., Perth 


Members Unattached—1%. 
Bremner, A. McR., Esq., Alyth, N.B. 
Burnett, M., M.B., Fernlea, Crieff 
Dewar, Thos., M.D., Dunblane 
Douglas, T, K., M.B., New Scone, Perth, N.B. 
Duncan, W., M.B., 53. High Street, Blaircowrie 
Gairdner, J., M.D., Coldwells, Crieff 
Hislop, James A., Esq., Blackford 
Kennedy, 1), Κ., M.B., 13, York Place, Perth 
Macfee, J., Esq., Colonsay House, Auchterarder 
McGregor, T., M.B., Aberfoyle 
McIntyre, J. P., M.D., Doune 
McLaren, H., M.B., The Elms, Callander 
Pole, A., M.D., Beech Know], Crieff 
Robertson, D., M.B., Callander 
Simpson, A., M.D.,10, Marshall Place, Perth 
Stirling, Ὁ. H., M.D.,4, Athole Place, Perth 
Stuart, Alec., M.B., Ivy Lodge, Crieff, N.B. 


READING & UPPER THAMES BRANCR. 


DISTRICT COMPRISING THE TOWN OF READING 
AND SURROUNDING DISTRICT, 
RECOGNISED 1856. 

President, DAvID NICOLSON, M.D., Guilford. 
President-elect, C. W. MARRIOTT, M.D., Reading. 
Honorary Secretary and Treasu rer. 

H. H. PHILLIPS-CONN, M.D., Reading. 

Counerl. 

Armstrong, H.G., Esq., Wel- | Nicolson, D.,M.D., Guildford 

lington College ™ ἢ Phillips-Conn, H. H., M.D 
Guilding, L. M., M.B., Readg Reading 
Isaac, J.B.,M.D., Broadmoor Price, J. A. P., M.D., Reading 

(resigned) | Swindale, J., Esa., Bracknell 
Marriott,C.W.,M.D.,Reading | Tench, C.’H.. M.D., Reading 
Maurice, O. C., Esq., Reading Walters, J. H., Esq., Reading 
Maurice, W. J., M.B., Friar 

Street, Reading 


Representative on Council of Association. 
Isaac, J. B., M.D., Broadmoor (resigned) 


liepresentativ on Parliamentary Bills Committee 
Phillips-Conn H. H., M.D., Reading. 


Members of Branch—50. 
Armstrong, H., M.D., Bracknell 
Armstrong, H. G., Esq., Wellington College, Berks 
Ashby, A., M.B., Town Hall, Reading “ 
Baines, E. C. A., Esq., Henley-on-Thames 
Barron, G. E., M.B., Ascot 
Bateman, F., M.B., Whitchurch, Oxon 
3irch, R., Esq., Newbury 
Child, H., Esq., 84, Southampton Street, Reading 
j Clowes, N. B., Esq., 56, London Street, Reading 


Cockran, C. H., Esq,, Caversham 

Dickson, J. D., M.D., Great Marlow 

Ellison J. M.D. Windsor 4 

Gilford, H., Esq., King’s Road, Reading 

Gooch, J. W., Esq,, 9, High Street, Windsor 

Guilding, L. M., M.B., Queens Road, Keading 

Hill, F. A., Esq., The Elms, Whitley Park, nr, Reading 
Holderness, W. B., Esq., Windsor 

Horne, E., Esq., Wallingford 

fsaac, J. B., M.D., Broadmoor (resigned) ‘ 

Little, H. S., Esq., 106, London Street, Keading 
Lockwood, J. P., Esq., Faringdon 

Lowsley, O., Esq., Reading __ 

McIntyre, J., M.D., LL.D., Odiham 

Major, H. P., M.D., Hungerford - 
Manders, Horace, Esq., Agincourt House, Camberley 
Maples, R., Esq., Kingseclere 

Marriott, C. W., M.D., Reading “ 

Mason, 1). J., M.D., Rosemount, Maidenhead 
Maurice, Ὁ. C., Esq., Keading ; 

Maurice, W. J., M.B., Friar Street, Reading 

May, G., M.B., Reading ΐ 

Montgomery, B. C., Esq., Maidenhead 

Moore, A. J., Esq., Reading (resigned) 

Moore, G. E., M.B., Maidenhead Ν 

Moore, T. ἃ. J., Esq., 85, Oxford Road, Reading 
Nicolson, D., M.D., Elmhurst, Guildford 

Noott, R. H., M.B., Broadmoor, Wokingham ᾿ 
Phillips-Conn, H. H., M.D., 45, London Koad, Reading 
Playne, A., M.B., Maidenhead 4 

Price, J. A. P., M.D., 124, Castle Street, Reading 
Richardson, W., M.D., Cotham Grove, Bristot 
Shettle, R. C., M.D., Heading. 

Swindale, J., Esq., Binfield, Bracknell , 

Tench, 0. H., M.D., 101, Oxford Road, Reading 
Thomson, Arnold, Esq., Castle Hill, Maidenhead 
Walker, J, Ἐς, Esq., Swallowfield, Reading 

Walters, J. H., Bsq., 15, Friar Street, Reading 
Watson, ©. E., Esq., Wargrave, Henley-on-Thames 
Wilcockson, α΄. M., Esq., 183, Southampton St., Sydney t 
Woodforde W.T.G.,M.D.,Oakbank,Spencer’s Woud, Reading 


Members Unattached—39, 


Barford, A. M., Esq., Denton House, Wokingham 

Barker, R. H., M.D., Kennet House, Hungerford 

Brayn, R., Esq., Broadmoor Asylum, Crowthorne 
Brooks, C., Esq., Chalfont St. Peters, Slough 

Burman, J. W., M.D., Ramsbury, Hungerford 

Casey H., M.D., Park Street, Windsor ᾿ 

Cooke, R. T. E. B., Esq., Burghfield Bridge, Reading (resg. 
Cubitt, @. R., Esq., Castle Hill, Maidenhead , 

Curwen, C., Esq., Elm Lodge, King’s Road, Windsor 
Dalgleish, J., M.B., 299, Oxtord Road, Reading 

Deane, E., Esq., Greenham Villa, Cavenham, Reading 
Despard, Rosina, M.B., St. Ann’s Heath, Virginia Water 
Dickson, W., M.B., Hungerford 

Farndon, L., M.D., Queen Street, Maidenhead 

Foster, W.J., Esq.. 107, Oxford Road, Reading 

Hawkins, F. H., M.B., 26, Portland Place, Reading 
Holden, α΄. H. R., M.D., 168, Castle Hill. Reading 3 
Hulbert, E. B., M.D.,3, Anerley Villas, Francis Kd., Windsor 
Lacy, A. G., Esq., Sunninghill 

Lioyd, W. F., Esq., The Royal Infirmary, Windsor 
Madge, A. E., Esq., Priestwood, Bracknell 

Marshall, J. H., Esq., Wallingford 

Murdoch, J. W. A., M.B., Berks, co. Asylum, Wallingford 
Murrell, G. F., M.B., Craven Road, Reading 

Newman, A. C., Esq., The Cedars, Twyford 

Nixon, ἃ. BE. P., Esq., Shrivenham 

Peachey, G. C., Esq., Brightwalton, Wantage 

Pepper, H. W., Esq., Royal Berks Hospital, Reading 
Rimmell, A. T.. Esq., Woodland Villa, Walgrave, Twyford 
Russell, J., M.D., Sandhurst, Wokingham 
Ruston-Harrison,G.H.,M.B., Royal Berks Hospital,Reading 
Spackman, Ο., Esq., Gloucester House, Faringdon 
Thomson, D. L., M.D., East Woodhay, Newbury 

Walter, E. C., Esq., Market Place, Wallingford 

Ward, 1.. Esq., Wokingham 

Whitcombe, W.S., M.D., Aldermaston, near Reading 
Wilder, Rev. H. B., Sulham Rectory, Reading 

Woodrutfe, J. W., Esq., Coley Avenue, Reading 

Wyborn, S., Esq., Clifton House, Sheet Street, Windsor 


SHROPSHIRE & MID-WALES BRANCH. 
DISTRICT COMPRISING SHROPSHIRE AND 
ADJACENT WELSH COUNTIES, 
RECOGNISED 1875. 

President, J.D. LLoyd, Esq., Chirk. 
President-elect, 

W. CHARNLEY, M.D., Shrewsbury 
Vice-President, T. MORGAN, Esq., Montgomery. 


Honorary Secretary and Treasurer. 
H. W. GARDNER, M.D., Shrewsbury. 


Assistant Honorary Secretary. 
H. H. B. MACLEOD, Esq., Tower Place, Shrewsbury. 


Council. 
Burd, E., M.D., Shrewsbury Edwards,H.N.,Esq.,Shr’wsb 
Cureton, E., M.D.,Shrewsb’y | Gwynn, 8.T.,M.D.,Whiteheh, 
Bowen-Davies, W., Esq., Harries,J.D.,Esq..Shrewsb’y 
Llandrindod Wells Keyworth, G. H., M.B., Wem 
Eddowes, W., Esq.. Shrews- Packer, W.H., M.D., Cressage 
bury Rope, H. J.,Esq.,Shrewsbury 


Auditor, R. W.O. Withers, Esq., Shrewsbury. 


Representative on Council of Association. 
Harries, J. D., Esq., Shrewsbury. 


Representative on Parliamentary Bills Committee. 
Harries, J. D., Esq., Shrewsbury. 


Members of Branch—s?. 


Baddeley, C. E., M.D., Newport 

Barcroft, A. E. J., M.D., Baschureh 

barnett, H., M.B., Church Stretton 

Barrett, A. K., Esq., 2, Peel Place, Silver St., W. (resigned) 
Benjamin, J. K. K., Esq., Dorrington 

Bethell, A., Esq., Bridgnorth 

Boa, J. Ἐς, M.B., Bishops Castle 

Bowen-Davies, W., Esq., Llandrindod Wells 

Bradshaw, A., Esq., Wattlesboro Heath, near Shrewsbury 
Burd E., M.D., Shrewsbury 
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Burd, EB. L., M.D., Castle House, Shrewsbury 
Cesar, R. Τὶ, Esq., London Road, Maidstone 
Calweil, , ΝᾺ Ἐ sq., Wellington 

Carre, H. ἙΝ, Esq. The County Asylum, Biecton 
Cartwright, ΠΑ, T., Esq , Leimtwardine 
Charnley, ¥. «+ M.D., Stone House, Shrewsbury 
Collins, α΄. D;; Esq., Broseley 

Cooke, E. W., Ἔ sq., Town Walls, Shrewsbury 

Coulter, R. i M.B., Bristol Eye Hospital, Bristol 
Craig, Ww. W., "Esq. ., Bridgnorth 

Cunningham’, J. B., M.B., Ruyton-Eleven-Towns 

Cureton, H., M.D., 9, College Hill, Shrewsbury 

Cuthbert, ΧΡ, Esq. , Clun 

Davis, F. H., Esq., Dawley 

Denning, C. Ἐ. .. Esq., The Grange, Grinshill 

De Woolfson, L. E. G, ., Esq., 26, St. John’s Hill, Shrewsbury 
Eddowes, A., M.D., 25, Old Burlington Street. W. 
Eddowes, W. Esq., 3, The College, Shrew sbury 
Edge, F., ΠΝ ay Compton Road, Wolverh: 1m pton 
Edw ards, , Esq., Moreton House, Shrewsbury 
Elkington, . _ , M.B., Newport 

Esmonde, J., Esq., Pontesbury 

Folliott, Ἑ. es Esq. . Guildford Place, W.C. 

Gabb, IEE 8q., 27, Claremont Hill, Shrewsbury 


Gardner, H. W., M. D., Shrew sbury 
Gill, J Esq. ” 33. High Street, Welshpool 
Gore, W. RB... M. B., 19, Dodington, Whitchurch 


Gray, J., Esq., Siitae ‘sbury 

Greves, E. H., M.D., Poole Road, Bournemouth 

Griffiths, re Esq., E llesmere, Salop 

Godson, L. J., Esq., The Infirmary, Shrewsbury 

Gwynn, we H., M.D., Whitchurch 

Qwynn, 5 7. νᾺ ‘M.D. WwW hitchurch 

Harries, a, D., Esq., Shrewsbury 

Hart, F. J., Esq. . The Priory, Much Wenlock 

Higginson, G., M.B., Church Stretton 

Howie, A., M.B., W estbury 

Jackson, A., Esq., College Hill, Shrewsbury 

Keough, ἥν Ἦ,, Esq., [4581] House, ὃ Shiinal 

Keyw orth, GH. . M.B., Wem 

King, BP. Ἑ., Esq., Ludlow 

Leader, O. R., M.B., Worthen 

Lloyd, J. D., Esa.. Chirk 

Lowis, H. L., M.B., Chirk 

Lyon, J., M.B., Hodnet, Market Drayton 

Lytle, Joshua, M.D.. 1, W yle Cop, Shrewsbury 

McCarthy, J. McC., Esq., St. George’s, Wellington 

Mackenzie, A.G., Esq. itp Much Wenlock 

Mackenzie, R. P., M.b.. Engleton House, Wellington 

Mackie, G., M.B., Fan Bi mk, Wellington’ 

McLeod, H. H. B.. Esq., Tower Place, Shrewsbury 

Morgan, T., Esq., Montgomery 

Oakes, Hs ‘Esq. , Wem 

Packer, W. H., M.D.. Cressage, near Shrewsbury 

Pigott, Ἔ.Κ. » Esq.. Belmont House, Shrewsbury 

Procter, G. L., M. B. Daw ley 

Puckle, 5. a M.B., Bishop’s Castle 

Rhodes, Ww. , Esq. ‘ Bridgnorth 

Rigden, A., Esq., County Asylum, Shrewsbury 

Riley, fp W., Esq. , Pontesbury 

BORG, Lae Esq., St. Mary Court, Shrew sbury 
Salt. ©. BE. ΤᾺ Μ.Β.. The Infirm: ary, Wrexham 

Sandford, FF. J., M.D. , Market Drayton 

Haste pulies .H.O., Μ᾽ B., Boreatton Park, Baschureh 

Soame, Sir 0. B. 1s Bart., Dawley 

Strange, A., M.D., The Asylum, Bicton Heath 

Stubbs, ἜΝ, "Esq. a Madeley 

Suckling, ©. W., M.D., Birmingham 

Tailer, ἃ, A., Esq., Broseley 

Thursfield, WN. a ἍΜ. D., Shrewsbury 

Tr edinnick, E. Esa., Penlu House, Craven Arms 

Whitfield, Ἐν W., Esq., Ironbridge 

Webb, T. Τὶ , Esq. ., Lronbridge 

Whitw ell, A. F., Esq. » 22, Castle Street, Shrewsbury 

Whitwell. G. G., M.B., 27, Castle Street, ‘Shrew sbury 

Wigham, W. H. ᾿Μ, B., Shrewsbury 

Ww illiams, J. D., M.B., Swan Hill, Shrew sbury 

Withers, R. W.O., Esq. , Claremont Hill, Shrewsbury 


Members Unattached—4s. 


Anderson, G. W., Esq., (address uncommunicated) 
Ayling, A. H. W., Esq., Cleveland House, Wellington 
Black, A. C., Esq. - Much Birch, Tram Inn, R.8. ὦ. 
Blaikie, A. B. , M.B,, Oswestry 

Burland, J. A, Esq., Prees, near Whitchurch 

Cannon, Rev., F. J., M.B.. Pontesford 

Cartwright, yf P., Esq., 53, Willow street. Oswestry 
Clark, J. H., M.D., The Cumbers, Hanmer Whitchurch 
Granston, C. B., M.B., 14, Corve Street, Ludlow 

Davies, J., Esq., New Mills, Newtown 

Evans, J. M., Esq., Llandrindod Wells 

Exham, A. R. Ἐς, M.D., Stafford Street, Market Drayton 
Frere, A. H., M.B.,91, Green End, Whitchurch (resigned) 
¥ uller, W., M.B., Osw estry (resigned) 

Gibson, C. J,M. D.. Shifnal 

Gilkes, M. D’ 0., Esq. , Ludlow 

De Styrap, J., Esq., Shrewsbury 

Harkness, A. L., sq. , Willoughhridge, Market Drayton 
Hawthorne, W. ΠΝ Esq., Well ngton 

Hodges, G., Esq. , Burw arton, Bridgnorth 

Jones, J. κ΄. Esq. ., Dirianfa, Oswestry 

Jones, T. J., "M. 53, Port Hill R ad, Shrewsbury (dead) 
Larkam, an τ 56... Lage Craven Arms 

Lewis, W. Esq., Bellan House, Oswestry 

Lewis, W. it, At. B., Llansantffraid 

Littlejohn, J. BS Μ΄ B., Munslow, Craven Arms (resigned) 
McFarland, A., Esq., Te Lawn, Whitchurch 

naa ape A., M.D., Market Drayton 

Manning , M.B., Llanymynech 

Marris, ὅν} isq., c/o Sir C. B. H. Soame, Bt., Dawley 
Matthias, A. , Esq., Bridgnorth 

Mortis, H. E. Surg.-Lient .. Kinnerley, Oswestry 

Nnnes, H. F. S., Esq., Clun 

Parham, W.M., M.D... Brecon 

Perram, BE. A., M.B.,3, Dodington, Whitchurch 

Procter, G. H., Esq., Wyndham Park, Salisbury 
Rees, J. M., Esq. , Machynlleth 

Roe, J. W., ‘M.D., Ellesme re 

Shackel, G. A., Esq., Ludlow 

Snow, R., Paq., Caersws 

Sowerby, T., Esq., Welshpool (resigned) 

Steele, Ἐς Y., Esq., Frogmore House, Abergavenny 
Taplin, B. D., Esq. - τὴ τε νὰν 

Thompson, τ΄, H. Cleobury-Mortimer 
Thorpe, A., Esq., 7 port 

Watson, H. O., Esq., Knordbury House, near Ludlow 
Williams, T. H., Esq., 17, Willow Street, Oswestry 
Yates, A. E., Esq., Market Drayton 


SOUTH EASTERN BRANCH, 


DISTRICT COMPRISING THE COUNTISS OF KENT, 
SUSSEX AND SURREY, WITH THE EXCEPTION 
OF A SMALL PART OF SOUTH LONDON. 


RECOGNISED 1844. 


President, C. E. HOAR, M.D., Maidstone. 
President-elect, P.T. DUNCAN, M.D., Croydon. 
Vice-Presidents ; 

M. A. ADAMS, Esq., Maidstone. 
A. H. B. HALLOWES, Esq., Maidstone. 
Honorary Secretary and Treasurer. 

T. JENNER VERRALL, Esq., 97, Montpellier Road, Brighton 

District Secretaries. 

East Kent: T. F. RAVEN, Esq., Barfleld House, Broadstairs 
West Kent: τ GROUND, M.D., Gabriel’s Hill. Maidstone 
East Surrey: H. J. PRANGLEY, Esq., 197, Anerley Rd., S.E. 
West ciate A. H. WALKER, Esq., Cranleigh. 

East Sussex: J. W. BATTERHAM, M.B., Grand Parade, 

St. Leonard’s, 
F. Hinpbs, M.D., 14, Steyne, Worthing 
Council. 
Adeney, E. L., M.D., Tun-| Jeffcoat, J. H., 
bridge Wells Geu., Surbiton 
Allfrey, C. H., M.D., St. Leo-| Kaye-Smith, E., 


West Sussex: 


Dep.-Surg 


Esq., St 


nard’s-on-Sea Leonards 
Bagshawe, M.D., St. Leo- | Oldman, C. E., M.D., Bletch- 


ν ingley 
Reid, Ws 


nard’s-on-S 


Bowles, Rk. L.,M.D., London , Esq.,, Canterbury 


Buchanan, A.,M.D., Chathm Starling, WW. A., M.D., Tun- 
Chaldecott,C.W.,Esq.,Drkng: brdge Wells 
Dodd, A. H., Esq., Brighton |Stowers, J. H., M.D., 41, 
Kastes, T., M.D., Folkestone Finsbury Squa ire, E.C 
Galton, E.H., Esq., Brixton | Trzvers, Ὁ. Ν᾿ Esa, St. 
Hill Leonard’s-on-Sea,. 
Hallowes, A. H. B., Esq., | Treves, W. K. q., Margate 
Maidstone Turner, J. 8., Esq., Upper 
Hayman, C. N., M.B., East- Norwood, 8.4. 
borne Tyson,W.J.,.M.D., Folkestone 


Hoar, C. E., M.D., Maidstone | Waring, F.J.A.,M.D. B’ton. 
Holman, C., M.D., London 
Representatives on Council of Association. 
Galton, J. H., M.D., Sylvan Road, Upper Norwood, 8S. 
Parsons, C., M.D., Dover 
Verrall, T. J. Esq., Brighton 
Representatives on Parliamentary Bills Committee. 
Galton, E. H., Esq., Brixton Hill, S.W. 
Verrall, T. Jenner, Esq., Brighton ἢ 


Members of Branch—5232. 


Adam, J., M.D., Malling Place, West Malling 

Adam, J. its M.B., Middlesex Tfospital College, W. 
Adams, J., M. D,, 4. Chiswick Place, Eas}bourne 
Adams, M. A., Esq., The Kulm, Bearsted, Maidstone 
Adams, T. R., M.D., St. James’s Road, Croydon 
Adeney, Εἰ. L., M. D., Howard Lodge, Tunbridge Wells 
Adkins, K.J., Esq., Elphinstone Road, Hastings 

Aird, T. W., Esq., Thornbank, Wallington 

Al’oxander. 8. R., "M.D.. Gatefield House, Faversham 
Alexander, T. A., M.D,, Church Street, Epsom 

Allen, B. εὖν M.D., 41, Wellington Square, Hastings 
Allen, H. M., Esq. 90, Re gency Square, Brighton 
Allfrey, C H., M. D., Princes Road, St. Leonard’s-on-Sea 
Allinghs am, W. sq. 59, Marina, St. Leonard’s-on-Sea 
Anderson, C. M., M. B. Hast Street, Faversham 
Astley, Ἢ ὁ ΟΝ ὌΝ D., 29, Marine Parade, Dover 

Atkin, A. H., Esq. “Theobald House, Rochester 

Austin, 5. C., Esq., Lingfield 

Aylw ard, Ww. "he Esq., Rusthall, Tunbridge Wells 
Baber, Ε. C., M.B., 97, Wi estern ‘Road, Brighton 

Bagsh: awe, ¥., M.D. 35, WarriorSquare, St. Leonard’s-on-Sea 
Bailey, H. ’B.. M_D.. Riversdale, Worthing 

3aker, J. C., M. Le Witle y 

Ballingall,G.A M. D., 11, Grand Parade, St. Leonards-on-Sea 
Barnes, L. J. J., M. ἘΝ 10, Pier Road, Erith 

Barnes, T. H., M.D.,3, Howland Road, W. (resigned) 
Barrett, W.P., Esq., δ, ΡΥ ΜΕ Gardens, Folkestone 
Barrington, N: W., M. Dis Claverton St , Pimlico, S.W. 
Barton, F. A., Bsq., Caireod Avenue, Beckenham 

Batson, W. L., Esq., 72, High Street, Dorking 

Batten, G. B., M.D., Walton House, Lordship Lane, 5.1, 
Batterham, J. W.,M.B., Grand Parade, St. Leonard’s-vn-Sea 
Battiscombe, C. G., M.B., St. Mary Cray 

Beaumont, E., Esq., Claremont, Upper Norwood,S 

Beeby, W. T., M.D., Bromley 

Bell, A., Esq., Deravona, Rochester 

3ell, J. V., M.D., Rochester 

Bennett, J. H., ἽΝ Staplehurst 

Bernays, H. L., , Rivoli, Old Charlton 

Berridge, W. Α., EG, Station Road, Redhill 

Rerry, J. B., q., W ellington House, Ramsgate 

Best, W. J., Esq., 1, Cambridge Terrace, Dover 

Biddle, H. G., Esq., 6, Chandos Place, Broadstairs 

Bishop, W., Esq., Elham, Canterbury i ιν 
Bisshopp, F. KR. B., M.D., Lonsdale Gdns., Tunbridge Wells 
Bisshopp, J., Esq., Be sdford Place, Tunbridge Wells 

Black, R., M.D 6, Pavilion Par uile, Brighton 

Blaker, N. P., Esq., 29, Old Steyne, Brighton 

Blaker, W. C., Esq., Bognor 

Blomfield, J. H., M.B., 1, Camden Villas, Sevenoaks 

Booth, E. H., M.D., 1, Cambridge Road, Hove (resigned) 
Bostock, E. 1., Esq., Horsham 

Boswell, J. I., M.D., Newport Pagnell 

Boult, BE. F.,Srg.-Maj., 12,St. Margaret’s Terr., 
Bourns, C., Bsq., Hull Hill, Oxted, Redhill 
Bowden, R. T., M.D., Rochford House, Ramsgate 

Bowles, R. L., M.D., 16, Upper Brook Street, W. 

Boxall, F., Esq., Rua gwick, Horsham, Sussex 

Boyce, C., Ἢ. D., 25, King Street, Maidstone 

Braid, C., M.B., 20. Horsham Road, Dorking 

Brebner, G. R., "M.D. ., 232, London Koad, West Croydon 
Bright, J. M., ΔΙ, D., Alraston, Park Hill, Forest Hill, S.E. 
3rightman, F. Esq., Hampden House, Broadstairs 

Brock, A. C., Esq., The Old House, Dorking ‘ 
Brock, C. de L., Esq., Alstone Lodge, Tooting Graveney,S.W 
Brock, E. H., M.D., 21, Streatham Hill, S.W. 


St. Leonards 


Brown, A. H, 
Brown, A. T. F., 


Ksq., Fernleigh, Wateringbury 

M.B., 25, High Street, Kochester 

Brown, K.R,, sq. J.P., Claremont House, Strood, Rochester 
srunyate, I’. T., M.0., Maidstone Road, Rochester 
Bryden, F. W. A., Esq., The Priory, Godalming 

Bryden, R. J., Esq., 21, Harmer Street, Gravesend 
Buchanan, τὸ M.D., High Street, Chatham 

Buckell, A. E., M.D., 32, North Street, Chichester 

3uckell, KH. it’, Esq., North Pallant, Chichester 

3urchell, E. ᾿ E 1.,5, Waterloo Place, Brighton 

Burgess, W.F, R., M.D., Langham Cottage, Streatham, S.W 
3urroughs, W. S., Esq., 62, Old Steyne, Brighton 

3urton, H. C., Esq., Lee Park Lodge, Blackheath, 8 Ε. 
Butler, P., Esq., Burrell House, Chiddingfold, Goda!ming 
Butler, T. M., Esq., Guildford 

Calvert, W. D., Esq., 17, New Steine, Brighton 

Carpenter, A. B., M.B., Bedford Park, Croydon 

Carter, α΄. R., Esq Anerley Peg k, S.E. 

Caudle, A. W. W., sq., Hentiel , Hurstpie rpoint 
Chaldecott, C. W., Esq., Dor king gz 

Chaldecott, H., Esq., Rose Hill House, Dorking 
Chepmell, C. W. J., M.D., 74, Dyke Road, Brighton 
Christopherson, C., Ἔ sq., 6, Carlisle Parade, Hastings 
Chubb, W. L., Esq., Dare nth House, Sandgate 
Churehward, A., M.D., Selhurst Road, South Norwood, 8, 


Clapton, E., M.D., 22, St. Thomas’s St , Southwark δι, 
Clarke, ΒΕ. H. sa B. , Westwood, Thanet 
Cleaver, H. A., Esq., Roselle, St. Helens Rd, Hastings (dead) 


., 2, Cambridge Terrace, Dover 
, Shelley House, Worthing 
Collier, Walter Τὰ, Hsq., King Street, Maidstone 
Collins, C. E., Esq., Kast Grimstead 
Colville, E. G., Esq., Ashford 
Cooke, W. C., Esq., Glonlogie, Bognor 
Cooper, L., isa t t. Bartholomews Hospital, Chatham 
Cotton, C. τὴν R.U.P.E,, 42, Spencer Square, Ramsgate 
Courtney, G. B., M.D , Augusta Road, Ramsgate 
Crook, H. i : LS D., δὲ Lge: Square, Margate 
Orosskey, W. , M.D., Albion Street, Lewes 
Culhane, Ἐ, W. S., Ἢ Sq., ibd, Mountple asant Road, Hastings 
Curling, W., Esq., Albion Hill House, Ramsgate 
Dalton, B.N.,M.D., 203, Selhurst R oad, South Norwood, S.E. 
Daniel, W. C., M.D., Epsom 
Dartnell, W Ap Sq. , 13, St. Margaret’s Bank, Rochester 
Davey, R. ὃν M.D., Walmer, Deal 
Davies, F. Μ. Ds Kent County Asylum, Barming Ileath 
Davis, / it Ae 5 Sq., Hythe 
De Butts, A., Esy., 45, Cheriton Road, Folkestone 
D’Esterre, J. N., Esq., Upperton Road, Eastbourne 
De Jersey Walter, B., M.B., Netherton, Guildford 
Dill, J. F.G., M.D., 8, Brunswick Place, Hove, Brighton 
Diver, E., M.D., Kenley 
Dobbs, M., ag. Lyell House, Folkestone 
Dodd, A. H., , 14, Goldstone Villas, West Brighton 
Dodd, P. V. fee 2 Sunnyside, Cheriton Roz ud, Folkestone 
Dodd, Walter H., Esq.,5, Stanford Av .» Preston Pk., Brighton 
D’Olier, Β.1., M.B., Arundel 
Downes, E., M.D., W ilmington Terrace, Eastbourne 
Drew, H. W.,*Esq., 3, Addiscombe Road, E. Croydon 
Duke, A. S., Esq., Fernhurst, Petersfield 
Duke, E., Esq., 40, Pevensey Koad, St. Leonard’s-on-Sea 
Dunean, P.T., M.D., Park House, Croydon 
Jastes, Ε΄, M.D., 4, London Street, Folkestone 
Eastes, G., M.B., 35, Gloucester Terrace, Hyde Park, W. 
Eastes, T., M.D., 18, Manor Road, Folkestone 
Eccles, H. A., M.D., 100, Chureh Road, Upper Norwood, S.E. 
Eecles, W.S. SE Sq., Lyndhurst, Chureh κά. Up. Norwvod, S.E. 
mae C., Esq., Edeneroft, Bramley. Guildford 
ide, G By ἐπ V.D., Bramley, Guildford 
Edw ards, G. F., M.D., Bexley 
Elliott, J. W., Esq. 5, Manor Road, Forest EGll, S.E. 
Elliott, T., M.D., 1, Monson Piace, Tunbridge Wells 
Angland, R. E., M.D. , 20, Pencester Road, Dover 
Erskine, W.,M.D., Peak Hill, Sydenham 
, Lsq., 95, Buckingham Road, Brighton 
y .A., Esq., Kene County Asylum, Barming Heath 
Ew art, Sir J: Kt., M.D., Montpelier Terrace, Brighton 
Ewar t, J. H., Esq., Eastney, Devonshire Pl., Eastbourne 
Fairbank, F. R., M.D., Up. Maze Hill, St. Leonards-on-Sea 
Farnell, H. D., Hsq., Hempstead House, Eastbourne 
Fenn, E., M.D., Maison Dieu Road, Dover 
Fennings, A., M.D., 8, Warrior Square, St.-Leonards-on-Sea 


Colbeck, T. V E 
Collet, ἃ. ὌΝ ij 


Ferrier, J. C., M.D., Selhurst Road, South Norwood, 8.44. 
Firth, Cu M.D., 196, Parrock Street, Gravesend 

Fisher, G., Esc Shere, Guildford 

Fisher, tf Ἢ. M. ΤῊΣ Park House, Sittingbourne 

Tiske, T. H., Esa., ie Lodge, Aylesford 

Fitzgerald, ὺ , M.D., West Terrace, Kolkestone 
Fitzgerald, αι Ὁ M.D., Chartham Asylum, nr. Canterbury 
Fitzmaurice, . Bsa. , Lindfield, Hayws urd’s Heath 


Flint, A., M. Ὅν seme Adrian Square, Westgate-on-Sea 
Flood, C., Esq., The nt Northfleet 

Footner, J. B., Esq.,1 The Priory, Tunbridge Wells 
Forbes, N. H., > Mount B pbraim Road, Tunbridge Wells 
Fowler, C. O., Esq., . Cotford House, Thornton Heath 
Frazer, Kenne th ,M. D., 28, Devonshire Place, bastbourne 
Frith, B. G., M.B., 29, Cornwallis Gardens, Hastings 

Fry, ἐξ W., Esq., Wateringbury 

Fry, W. E., Esq., Wateringbury 

Fulier, L. H., Ksq., Streatham Hill, 8.W. 

Fuller, T., M.D., New Shoreham 

Furber, E. P., Esq., Oxted 

Furner, E. J., Esq., 47, Brunswick Square, Brizhton 
Furner, W. .D., 18, Brunswick Square, Brighton 
Fussell, E. F., M.B., Clifton Terrace, Brighton 

Gabb, C. B., Esq., 3, Wellington Square, Hastings 

Gabb, J. P. A., M.D., Guildford 

Gabbett, H.S., M.D.,8, Chiswick Place, Eastbourne 
Galabin, A. L., M.D., 49, Wimpole Street, W. 

Galton, τι H., Esq., Springfield House, Brixton Hill, 8.W. 
Galton, ΠΣ M.D., Sylvan Road, Upper Norwood, δ. ΒΕ. 
Ge aon M.D., West Hill Road, St. Leonard’s-on-Sea 
Gandy, Ww Ἔ S(., The Hill Top, Gipsy Hill, 5.Ε. 

Garrett, ἘΠ) E., Esq., 8, Bristol Road, Brighton 

Garrould, W. R., Esq., 39, Upper George Street, W. 

Gash, T., M.D., Snodland, Rochester 

Gedge, A. 8., Esq., County Asylum, Maidstone 

Gibson, J. H., εἰ 84., 17, Grosvenor Koad, Aldershot 
aioe D. a sq.,5, Pavilion Parade, OldSteyne, Brighton 
Gogarty, H. M.D., 16, St. George’s Place, Canterbury 
Goliine Bird, ὁ. H., M.B., 12, Queen Anne Street, W. 
Goode, C. F., Esq., 3, Norfolk Square, Brighton 

Gosse, W., Esq., Sittingbourne 

Gostling, W. A., M.D., Barningham, West Worthing 
Graham, G. H., Esq., Storrington 

Gramshaw, J. H., M.D., 3, Woodville, Gravesend 
oravely, R., Esq., Newick, Lewes 

Grayling, ΓΝ 864., Sittingbourne 

Greasley, J., E sq., 1, St. George’s Place, Canterbury 
Green, EE ’sS. , M.D., Rutherglen, Woodside,S. Norwood, S.E 
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Greenway, A. S., M.D., Heath Villa, Belvedere 
Greenway, J. R., M.D., Tunbridge Wells (resigned) 
Griffin, W. Watson. M.B., 15, Regency Square, Brighton 
Griffith, P. G., M.B., Chedglow, Hayward’s Heath 
Gripper, W., M.B., The Poplars, Ν allington 
Ground, E., M.D., ule ΚΕΝ τὴ Road, Maidstone 
Habgood, H., M.D., Tower Croft, Marple 
Hackney, J., M.D., Hythe 
Hall, F. A., Es Albion Street, Lewes 
Hall, G., M.D., Milford, oes 
Hall, H. J., Esq., Mayfield 
Hall, W. H., Esq., Frant 
Hallowes, A. H. B., Esq., King Street, Maidstone 
Hallowes, F. B., Esq., Redhill (dead) 
Halstead, G. E., M.D., Albion Hill House, Ramsgate 
ΕΙΒΤΠ ΘΙ; J. L., Esq., 30, Sussex Square, Brightou 
arding, ©. O’ Be Esq., 1, Chiswick Place, Eastbourne 
τ ἼΟΟΚ, Harry, Ἐδαᾳ., Singleton, Chichester 
Harper, Ἂς M.D., 7, Chiswick Place, Eastbourne 
Harris. J. 5... Esq., Minster, Ramsgate 
Harris, J. W. , Esq., Cranbrook 
,W.J., δα. 34, Wellington Square, Hastings 
son, H. &., M.B.. 73, Marine Parade, Worthing 
arrison, James, Esq., Sackville College, E. Grinstead 
Hartridge, G., Esq. 2 12, Wimpole Sreet, W. 
Hawken, G. L. i Hurstpierpoint 
Hayman, C. N., 2, Grand Parade, Eastbourne 
Hayward, J. W., Meg Whitstable 
Hearnden, W.J.. M.D.. Sutton 
Heather, L. D., Esq., Godstone 
Hedley, W.S., M.D., 8, Mansfield Street, W. 
Hessey, J. D., Esq., 85, High Street , Hastings 
Hetley, F., M.D., Upper Norwood, 8.E. 
Hetley, H., M.D., Chureh Road, Norwood, S.E. 
Hewland, G. V., M.D., 6. Everstfield Pl., St. Leonards-on-Sea 
Hicks, J. A., Esq., Be xhill-on-Sea 
Hicks, R., Esq., Ramsgate 
Hicks, R. G., isa 4, Paragon, Ramsgate 
Hinds, F., M.D., 14, Steyne, Worthing 
Hines, G. J., Esq , Lenham 
Hoar, 0. B., M. D., Maidstone 
fHlodgson, G. Gr; E 1.. 35, Montpelier Road, Brighton 
Hodson, H. A., Esq Brunswick Square, Brighton 
Holhs, W. A., M.D. Cambridge Road, Brighton 
Holman, OS M.D. , 26, ‘Gloucester Pl., Portman Sq., W. 
Holman, H. C., Esq., Gate House, East Hothley 
Holman, T., Esq., Gate House, Bast Hothle y 
Holroyde, Ate Esq., Camden House, Chatham 
Holttum, om q., Watling Street, Canterbury (dead) 
Hooker, I. S., Esq., Edmund Road, Clive Vale, Hastings 
Hope, 5. W., Esq., Petworth 
Hopkins, C. L., Esa., Maidstone 
Horsley, H., Esq., London Road Croydon 
Hubbard, T. W., Esq., Barming Place, near Maidstone 
Hughes, M., Esq., Eastbridge, Addiscomhbe Rd., Croydon 
Hugo, E. H., Esq., New Brompton, Chatham 
Hulke, F. B., Esq., Admiralty House, Deal 
Humphry, F. A., Esq., 25, Marine Parade, Brighton 
Hutchings, EB. J., Esq., Highbury, Southborough 
Ievers, E., M.D., Tunbridge 
Tonides, T. H., M.B., 30, Palmeira Square, Hove 
Isacke, M. W.S., Esq., Wadsley Asylum, Sheffield 
Jackson, T., Esq., New Thornton Heath, Croydon 
Jardine, J. L., Esq., Capel, Dorking 
Jeaffreson, H., M. D., W est Hill, Wandsw orth, 8.W. 
Jeffcoat, J. H., Dep. “Surg.-Genl., Surbiton 
Johnston, R. H. W., Esq., 7, Clarendon Street, Maidstone 
Jolly, S. B., M.B., Godstone House, Sydenham, 8.B. 
Jones, H. L., M. Ds Park vere Kenilworth Rd., Kallang, W. 
Jones, I. S., Es¢ Derwent House, Loose 
Jones. J. π᾿ Μ΄ i, Eastbourne 
Jowers, L. B. Esq., 51, Marina, St. Leonards-on-Sea 
bl bag Be Ὡ;; Cranbrook, St: uplehurst 
ye-s mith, E., Esq., 9, Dane Road, St. Leonard’s-on-Sea 
Kelly, C., M.D. ΜΠ: llesmere, Gratwicke Road, Worthing 
Kelsey, fy Esq., Station Hill, Redbill 
Kempe, C. Ἢ... Esq. Shoreham 
Kinneir, F. W. E., Esq., Horsham 
Knight, E., Esq., 29, Harmer Street, Gravesend 
Knight, W.., Esq.., 29, ures Street, Gravesend 
Knowles, John, Esq. Ashford Road, Maidstone 
Laing, A. W. » Bsa, Davos Dorf, Switzerland 
Lake, W. W.. Esq.. Toperoft, Stoke Road, Guildford 
Latter, ὦ. ,M D., 10, Barl’s Avenue, Folkestone 
Lammiman, C. , Bsq., Elleray, Tunbridge Wells 
Lane, W. Re MB.., 14, St. Thomas’ Street, S.E. 
Lawson, H., ie The Holmstead, Chislehurst 
Leachman, A., W., M.D., Petersfield, Hants 
Leggatt, R. Ἢ -, 60, Bouverie πα΄, W. Folkestone 
Le Riche, Pie Esq.. 5,0 ambridge Terrace, Worthing 
, Esq., Silver Hill, St. Leonards- on-Sea 
. M.B., 3artholomew’s Hospital, E.C. 
,M.D., aidkesicae 
8, xem M.D., 6, Bouverie Place, Folkestone 
Lipscomb, A. A Esq., Borough Green, near Sevenoaks 
Long, A., Esq., 84, Priory Road, Dover 
Lorimer, J. A., Esq., 33, Castle Street, peace το 
Lory, W.J $q., - Anerley Road, S.¥ 
Lneas, OC, R., Hsq. Pelican House Se Hoole “Denmark Hill, S.E. 
Lyddon, R., M.B., Cavendish House, Victoria Parade, Deal 
McKellar, ib. M.D., Woodleigh Preston Road, Brighton 
Mackey, ΙΝ )., 56, Lansdown Place, Hove, Brighton 
McQueen, T., M. B., Sussex House, Bolton Rd., Eastbourne 
Makalua, M. M., Esa., 24, Magdalen Rd., St. Leonards 
Malden, Walter, M. B., Pembury, Tunbridge Wells 
Manning, J., Esq., Wye, near Ashford (dead) 
Mansel- Howe, s. ime M.D., Athelby, Hilbury Rd., Tooting,W. 
Mansell, sq. > Wellington Square, Hastings 
Mansell, if. mga Belle Vue, Hastings 
Manser, F., Esq. . The Priore Tunbridge Wells 
Marsh, G. R , M.D.,.49, Sac kville Road, Hove 
Marsh’, J. δ ξ ield 
Marshall, 1 us Mitcham 
Marshall, J. ae Esq., 39, Wellington Square, Hastings 
Martin, Τὶ H., ra Vley ; 
Με asters, A. Es ‘i 1 Ridge, Northiam 
Maude, 3sq. 
Medecalt, ‘i S., Esq., thurch Road, Hove, Brighton 
Mellor, 8S., Esq., West Malling 
Menzies, . λ ὡς 24, Princes Street, W. 
Meredith, , M.D.,9, Albion Place, Maidstone 


Miller, J. 11, Montpellier Road, Blackheath, S.B. 
Miller. R. M.. 


Minchin, P. Ὁ. , Godalming 

Moore, Di. M. D., ‘heriton, Cockington, Torquay 
Morgan, Geor: ze, ote , 45, Old Steine, Brighton 
Morshead, EB. A., M.D., 12. Quarry Street, Guildford 
Morris, C. H. a M.D., The Steyne, Bognor 

Morris, E.G. Ἐς, Esq., Littlebourne, near Dover 
Mortimer, J. Ὁ. E., M.B., Horley (resigned) 


D.. Bri vfiield. Church Ra., Up. Norw ood, S.E. 


Morton, J., M.B., Guildford 

Morton, 8., M.D. Wellesley Villa, Croydon 

Rese rae G., Lg ., Newhayen, Sussex 

Napper, A Esq., Cranleigh, nvar Guildford 

Nash, J. π᾿ Ἂν τ ay Kingshall Lodge, Beckenham 
Neligan, J. W. ; [.D., Friends Road, Groydon 

Newby, ἃ. E., eae Lower Addiscombe Road, Croydon 
Newell, P., Esq., Crowborough 

Newington, H. F. H., Esq., Ticeburst 

New sho)me, A., M.D., 11, Gloucester Place, Brighton 
Nichol, F. E., M.B., Margate 

Nicholls, F., M.D., 159, High Street, Croydon 

N icholson, , M.D., Brunswick Square, Brighton 
Nicholson, Ε΄. R., M.D., 19, Cornwallis Gardens, Hastings 
Nisbett, a τ ΚΕ ἊΣ , Overcliff. Gravesend (dead) 
Nodes, J. Esq., Hertford House, Worthing 
Ogle, J. Nop οι ML ‘D., Reigate 

Oldham, C. , Esq., Brunswick Square, Brighton 
Oldman. C. ΠΝ M.D., Bletchingley 

Oliver, ὁ. P., M.D., Tunbridge Road, Maidstone 

Opie, 1. A., M.B.. Wayland House, Nailsea 

Ord, G. R., Esq., Streatham Hill, S.W. 

Ormsby, J., M.D., 7, Effingham Crescent, Dover 

Orton, Charles, M.D., Ochiltree, Ore, near Hastings 
“shorn, A. G., Esq., 2, St. 2, St. Martins Place, Dover 
Osburn, H. B., Esq., Bagshot 2 

Osburne, C. A. P., Esq., The Grove, Catton, Norwich 
Oxtey,A. J.R.,M.B.,Leigham CourtRd., StreathamCom.,8.W. 
Packman, A., M.B., Strood, Rochester 

Paley, F. M.D., 38, Montpellier Road, Brighton 


Saleen ‘Esq., Snodland 

Pardington, G. ΤῊΝ, M.D., 47, Mt. Pleasant, Tunbridge Wells 

Parsons, C., M.D., 7, Waterloo Crescent, Dover (Treasurer 
of Association) 

Parsons, F. H., M.D., The Hurst, West Worthing 

Paul, J. H., ot DP The Terrace, Camberwell, S.E. 

Paxton, F, ΜΒ. Chichester 

Pearce, iH, Toa, Hurstpierpoint 

Penfold, F. W. H., _Esq., Rainham 

Penfold, H., Esq., 7, Brunswick Place, Brighton (resigned) 

Perkins, Οὐ, 8. M. B., 10, West Hill, ‘Sydenham 

Perry, C. E., M. ὋΣ tle Hill Avenue, Folkestone 

Phillips, ΗΑ. »M. aD 39, ‘The ES. Gravesend (dead) 

Phillips, T. G., Esq. , Oldberry Lodge. North Fleet 

Philpot, C. W., M.D., 50, Park Lane, Croydon 

Phipps, H. H., Esq., ‘Christchurch Lodge, Woking 

Pinching, ©, ἢ: W., 13 sq., Gravesend 

Pinhorn, R., Esq.,5, Cambridge Terrace, Dover 

Pittock, G. M., MB., 23, Cecil Square, Margate 

Plimmer, H.G., Esq., Wunderbau, Sydenham 

Plomley, J. F., maria Maidstone 

Pollard, α. R., Esq., East Cliff, Ramsgate 

Pollock, δὸς M.D., 10, Avenue Gresce nt, Mill Hill Park, W. 

Pollock, ,M. Re 2, Bolton Road, BE astbourne 

Poole, G. ve AL Di Surg. -Maj. M.S., 21, Sylvan Rd., Norwood 
Ἔ ΜΠ sq., 197, Anerley "Road, Anerley, S.2 


A Ὁ: 
purvis ne art 
Quill, R. rete 

Chatham 
Rand, J., Esq., Vallis Leaze, Raynes Park 
Ranking, J. E., M.D., Hanover House, Tunbridge Wells 
Raven, T. F., Esq., Barfield House, Broadstairs 
Rawlinson, Ἐν. Ἐβα.. Stuart House, Bognor 
Kay, E. R., Esq., ‘Dulw ‘ich, SB. 
Ray, 8. K., ’Brig.Surg.-Lt.-Col., Milton- next-Sittingbourne 
Redtern, J. J., M.D., 9, Wellesiey Road, Croydon 
Redmayne, Thos., M. Ἔ 15; Wellington Square, Hastings 
Reid, T. W., M.D., St. George’ s House, Canterbury 
hie hardson, AS odie, ’M. D., 45, St. John’s Terrace, W. Brighton 
Richardson, ©. B., M.D., 2 , Tisbury Road, West Brighton 
Richardson, J. C. R., M. Be Benha Villa, Saxmnndham 
Richardson, T. A., ὅδα., 87, London Road, Croydon 
tichmond, O. R., Esq., ‘Lodgewood, Gravesend 
Rigden, G., Esq., °60, Burgate Street, Canterbury 
Rix, B., Esq., τ Mount Ephraim Road, Tunbridge Wells 
Robbs, 0. E., M.B., Lodgewood, Gravesend 
Roberts, Αι. EB sd. , Badlesmere, Eastbourne 
Roberts, A. i, Esq., West Malling 

Roberts, Η. W., Est, Lewisham High Road, 8.E. 
Roberts, 3 WS Esq., Deal 
Rope, M. Ky ™. eit ers ae Dover 

obson-Roose C., 5, Hill St., Berkeley Square, W. 
Roper, A., M.D., Lewisham Hill, S.E. ΤῊΣ 
Roper, A. Ges Esq. , Arundel Ho. London Rad., Croydon (dead) 
Rose, H. J., Dep.-Surg.-Genl.,8, Beaconsfield Terrace, Hythe 
Ross, D. Me. K.. M.D.. 9, Pavilion Parade, Brighton ἢ 
Rosser, W., M 1, Wellesley Villas, Croydon. 
Roth, B., ee Queen Anne Street, W. 
Routh, A. C., 33, Marina, St. Leonard’s-on-Sea 
Russell, F. εὖ M.D., 109, High Street, Guildford 
Rutherford, ἃ. J.. Esq., ‘East Sussex Hospital, Hastings 
Rutter, J., M.D. Hampton Place, Brighton 
Rymer, J. EF, Esq., 18, Old Steine, Brighton 
Salt, iNT ἍΝ, Esq., The Poplars, Sturry 
Sams, J.S8., pe uee Green (resigned) 

Sankey, J. I., Esq., Portobello, Brenchley 

Sanderson, i M. ἘΣ 98, Montpellier Road, Brighton 
Scholliek, had ss Esq. 13, Haydon Place, Guildford 
Schon, J. Ἐ,, Esq. 13, Warrior Gardens, St. Leonards-on-Sea 
Scott, A. Esq. , 15, German Place, Brighton 
Scott, C. W., M.B., 102. High Street, Ramsgate 
Scott, ἘΠῚ. M.D., ’Wilbury Road, Hove, West Brighton 
Scott, J., M.D., Bromley 
Selby, P. G., Green Street, Sittingbourne 
Sells, ©. J., Esq., White Hall, Guildford 
Sells, H. TT, Esq., 2, London Road, Northfleet 
Shaw, W.. M. ΠΗ Ponbridge Road, Maidstone 
Shearer, Ὁ. Ἐς M.B.. 39 Anerley ‘Road, 8.6. 
Sherwood, A > st D., 8, Seaside Road, Easthourne 
Simpson, W.S ἘΝ Heslington House. Worthing 
Sloman, H., Esq., 6, Castle Street, Farnham 
Sloman, 8. G., jane ὡς Esq., 39, West Street, Farnham 
Smith, G. J. Ν. M.D., Hurstpierpoint (dead) 
Ἐμοὶ Nople, E 1 24, een Anne Street, W. 
Smith, 8. P sq. ark Hyrst, Addiscombe Road, Croydon 
Smith, T. F. H., Esq., F. arningham zs 
Smith, W. H. M. ree: , 22, London Road, Croydon 
Snow, L. M., Esq. ., Horsham 
Soper. LAE #sa,, 283, Pei tee Road, S.W. 
Stamfor¢ sq., Collingwood House, ‘Tunbridge 
prance > ᾿ ME. Braboume eke eke 
Starling, EB. I.D., Lansdowne Road, Tunbrid y 
Stevens. P. R., Esq., Braintree ne Vets 
Stone, H. S., M. ue Sandfield, Reigate 
Stowers, J. H., M.D., 41, Finsbury Square, E.C, 

ares A. a M. andy Mb West ea 

Sturge, owar 1.D.,5, West Terrace, Folkestone 
Styan, Τὶ G. +5 LD. 1, Chapel Place, Ramsgate 


Ale Ethelbert Crese ent, Maradte Geslenba) 
9, High Street, Bromley 

).,5, Lansdowne Place, Blackheath, S.E. 
M.B.; 


Brig.-Surg.-Lt.-Col., Fort Pitt House, 


Sutton, W., M.D., 6, Camden Crescent, Dover 

Sw ales, E., *Esa., ὃ, Trinity Road, Sheerness-on-Sea 
Swayne, FG. ἍΜ. D., 4, Belvedere Rad., Upper Norwood, 8.E. 
Tamplin, ©. H., Esq., 17, Paragon, Ramsgate 

Tapson, A μΝ M.D., The Cottage, Vanbrugh Pk., Blekhth., S.F, 
Taylor, H. S., Esq., 15, Quarry Street, Guildford (dead) 
Taylor, Mow bray, Μ. Ἐς, Bridge House, Dartford 
Thompson, H. G., M.D., 86, Lower Addiscombe Ra., Croydon 
Thomson, R&., M. De 29, Grosvenor Place, Margate 
Thornton, B., Esq., "14, Cecil Square, Margate 

Tomlinson, B. D3 Ya M.D. ,8, Earl’s Avenue, Folkestone 
Travers, F. Τὶ, M.B., West Kent Hospital, Maidstone 
Travers, Ὁ: ΓΝ Esq., "San Nicolas, St. Leonard’s-on-Sea 
Trentler, W. J., M.D., 8, Goldstone Villas, W. Brighton 
Treves, W.K., Esq. "8, Cecil Square, Margate 

Trollope, ΜΠ M. D., 9, Maze Hill, St. Leonard’s-on-Sea 
Tubby, A. H., M.B., 35, Weymouth Street, Portland Place, W, 
Tuke, G. M. _ksq., youtton Va'tence 

Tulk-Hart, E. J., , 4, Gloucester Place, Brighton 
Turner, J. S., hes epi Road, 8.E. 

Tyacke, N., M.D., Chichester 

Tyson, W.J., M.D., 10, Langhorne Gardens, Folkestone 
Tyte, Ὦ. Gx M. D., Ghesswood Road, Worthing (dead) 
Uhthoff, J. oh M. 1D. Brunswick Place, Hove, Brighton 
Underwood, aie M. D3 24, Wellington Square, Hastings 
Umney, W. ἘΠῚ M.D.. 15, Crystal Palace Park Road, $.E. 
Upton, H. C.,Esq. 23, Albany Villas, Hove, Brighton 
Vernon, M. H.H., Esq., Horsham 

Verrall, T. J., Esq., 97, Montpellier Road, Brighton 

Vidler, A. Ἐπ" ἜΒᾳ.. Magdala House, Rye. 

Vincent, H. £., M.D., B.S., δ, Wellesley Villas , Croydon 

Vv ipan, G.; Esq. ἐς Ford Bank, St. Leonard’s-on-Sea 

Vise, ©., M.D., 39, Mount Pleasant Road, Tunbridge Wells 
Wanker: F., Esq. * Canterbury 

Wacher, τς Esq., Dane John, Canterbury 

Wagstatfe, W. W., M.B., Purleigh, St.J oin’s Hill, Sevenoaks 
Wainwright, L., M.D., 105, Sandgate koad, Folkestone 
Wale, George, Esq., 133, High Strect, Croydon 

Wales, ase Brig. -Surg., Mowbray Road, Upper Norwood, 8. B. 
Walker, A. H., Esq., Granleigh 

Walker, E. G. ἌΝ Esq., Ightham, Sevenoaks 

Wallis, Ἐ. M., Esq., Barrack Hall, Bexhill 

W allis, oo Esq. , Alfriston 

Wallis, P Ἐ. Esq., Old Stone House, East Grinstead 
Wallis, W., Esq., Groombridge 

Walters, A. R., Esq., Church Street, Reigate 

Walters, J., M.D., Reigate 

Waring, F. “Jia. x M. D., 8, Eaton Road, Hove, Brighton 
Watson, G.8., Esq.,3, Mount Ephraim Koad Tunbridge Wells 
Watson, W. ‘isc te Clifton Villas, Rochester 

Webber, B. 8., M-B., Staplehurst 

Webster, G. Ts Esq., Duppas Hill, Croydon 

Welsford, A. 6. ΑΔ, D., 6, Cambridge Terrace, Dover 
Whishaw, R. R., M. Bo 3, Birdhurst Road Croydon 
White, E. A., M.D., 14, Cecil Square, Margate 

White, E. W., M. Τ᾽, City of Lonuon Asylum 

White, R., M. Be Mountfield, Tunbridge Wells (dead) 
Whitestone, A. M., M.B., Hollmghbourne 

Whittle, E. G., M Ds 9, Regency Square, Brighton 
Wiggins, C., Esq. (address uncomimunicatea) 

Wilkinson, ne Esq., High View, Anerley Hill, 8.E. 

Wilks, G., M. B., Ashford 

Williams, H., Esq. Poste Restante, Nice 

Wills, J. P., M.D., Bexhill 

Wilson, A. M.B., 7, Warrior Square, St. Leonard’s-on-Sea 
Wilson, C., MD. Tunbridge Wells 

Wilson, W., M.D., 216, Stanstead Road, 8,E. 

WwW instanley. R. W., Esq., Haslemere 

Winter, J. N., Esq., 28, Montpellier Road Brighton 
Wintle, H., M.D., Church Road, Forest H1!l, 8.5. 

Wood, C., hsq., 6, Effingham Crescent, Dover 

Wood, E. τῆ ἂν Μ΄. ἘΠ Yalding 

Woodhams, 5. » Es( The Limes, Rochester 

Worsley, R. Ox , Dashwood House, Ramsgate 

Wray, C., Esq., North nd, Croydon 

Yolland, aR H., Esq., 53. Bromley Common 

Young, E., Esq., Hall House, Hawkhurst 


Membe rs Unattached—546. 


Abbott, J. T., Esq., 7. Monson Road, Tunbridge Wells 
‘Ackersiey, RM. Bs ‘The Hill, Surbiton 

Adams, C. E., Esq., als Oak Villas, West Norwood, 8.E. 
Adams, EB. C., Esq., 2, Trinity Square, S.E. 

Adams, H., Esq., 150, “Lewisham Road, 8.E. 

‘Addison, W. B., Esq., Beulah Road, Thornton Heath 
Adkins, P. R., M. De 109, Freshfield Road, Brighton 

Air, A. oe jun., Esq., 293, Selhurst Kd., South Norwood, 5.Ξ. 
Alban, E., M.D., Lindfield . : 

Alexander, T. G., M.D., 101, Old Woolwich Road, S.B. 
Allan, A. P, SM Dsy Croham Road, Croydon 

Allen. R. R., Esq..5, West Hill, Dartford 

Alliott, A. aye M. D., St. John’s, Sevenoaks 

Anderson, H. B., Esq., 18, Clarendon Villas, W. Brighton 
Anderson, J., M. ὯΝ 1; ἾΝονν Cross Road, 5. ἢ, 

‘Anderson, I. W.. M.D., 3, Hartfield Square, Eastbourne 
Anderson, Jas., M.D., Braemar, Tunbridge Wells 
Anderson, John, M.D.. Dartford 

Appleton, J. E., ‘Ysq., JW estcombe, Blackheath, S.B. 
Archibald, J., M.D. . 2, The Avenue, Beckenham 

Ardagh, Ww. A., M.D., Haslemere 

Arnold, EB. C., M.B., 31, Park Road, Forest Hill, S.B. 
Arnold, W., Esq., Crawley 

Arrol, ὁ, M.D. Bankstown, Sheerness 

Arthur, R., M. D., 6, Effingham Crescent, Dover 

Atkin, 4A. ἘΓ- Esq., Theobald House, Rochester 

Atkins, J. F., Esq., 73. Preston Road, Brighton 

Austin, J. Ne M.D., West Norwood Lodge, 8.E. 

Austin, T. J., Esq., South Norwood Pk., 8.E. (resigned) 
Badcock, H. J. F., Esq., Canterbury Street, New Brompton 
Bailey, H. F., Esq. ων The Hollies, Lee Ter., Blackheath, 5.Ε. 
Baines, H. Ace Esq., 24, Cannon Place, Brighton 

Baird, G. H. , Esa.. Hawkwood, Woolwich Road, Charlton 
Baird, J., Esq., ts Maison Dieu ‘Road, Dover 

Ballard, P., Esq.. Walford House, 5. Marden 

Barker, G. C., M.D., 24, Eaton Place, Kemp Town, Brighton 
Barnes, A. R., M.B., Mead’s Place, Meads, Eastbourne 
Barlow, A. J., M.D., 179, Hither Green Lane, S.E 

Barrow, C. A. G., Esq., Sutton 

Bartholomew, A. A., Esqa., Dockhead, 8.E. 

Barton, G., Esq., 62, St. James Road, 8.E. 

Baylor, E. A. C., M.D., Clifton House, Ash, Dover 
Beadles, A. H., Esq., Battle Cottage, Sydenham Park, S.E. 
Beard, F., M. Ba Brighton Road House, Croydon 

Beattie, IM. ‘a MB... Hospital for Children, Brighton 

Bell, Ww. R., M.D., Woodland Lodge, Blackheath, S.E. 
Berry, Thos.. M.B.. The Chestnuts, Woolwich Road, 8.E. 
Beertolacci, Je H., M. D., Beaufort House, Knaphill 
Bevan, R., Bsq., Skinner House, Lydd 

Bhabha, Rev. S. D.. M. 8, Drakefield R@., S.F 
Bickerstaff, G, R., Esq., 18, Ladywell Pik, Lewisham, S.E. 
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Billinghurst, H., Esq., Stedham Hall, Midhurst 

Binnie, R. M. G., M.D., Ryde House, Woking 

Blair, J. A., sq., 2, RoekyHill Terrace, Maidstone 
Black, G., Esq., Hurstpierpoint 

Blacker, H. J., M.B., Bracenfell, Redhill 

Blandford, H. E. Η M.D., Portland House, Croydon 
Blaney, R., M.B., 2, Tower Road We st, St. Leonard’s-on-Sea 
Bligh, W., ΝΜ. D., Caterham Valley 

Bluett, G.A., M. D. 10, Norfolk ‘Terrace, Brighton 

Bolus, H. B., M.B. ‘Nethercote, Beckenham 

Bond, C. H., M.D., London County Asylum, Bansteail 
Bond, J. W., M.D., 207, New Cross Road, 5. PB. 

Boodle, R. M., Esq., The Chestnuts, Sittingbourne 
Bostock, A. S., Esq., North Pallant, Chichester 
Bosworth, J. R., Esq., Sutton 

Bower, G., Esq., Clifton Crescent, Sutton 

Bowes, OR M. B., Station Hospital, Herne Bay 
Bowes, J. 1., Ese , Aldvington, near Hythe 

Bowes, T. A., a .,7, Marine ‘Terrace, Herne Bay 
Bowring, W. = ἜΣ , The Cottage, Lovelace ας, Surbiton 
Boyle, Alice H. Tas B., Claybury Asyln., W’dfora Bridge 
Bradshaw, J. De sq., Crown Hotel, Sevenoaks 
Brigham, Sek. 33, West Hill, ‘Sydenham, S.E. 
Bridges, A.0., Ἐ Sq. , 29, York Place, Brighton 

Broadbent, τὰ 4 b., 11, Brunswick Place, Brighton 
Brodie, W. H. , Battle 

Brodrick, H. I Ν᾽ Ὁ Lancaster Place, Richmond 
Brookhouse, C. T., M. aD: , 19. Wickham Road, Brockley, 8.E. 
Brown, C. H., M.D., ak Lodge, Godalming 

Brown, D. ws M.B., 26, Gildridge Road, Kastbourne 
Brown, F. , Esq. (address unc ommunicated) 

Brown, AS δὰ ”° Esq.. Holly Lodge, Brockley, S.E. 

Brown, R., M.B., Kenley 

Brown, T. Bb. B., M.D., Grange Hill, Upper Norwocad, S.E 
Brown, W. Moore, Esq., Caterham Valley 

Brow ning. E., Esq., Park V ‘ia. Reigate 

Bryan, F. , Esq., Littlehampton 

terete A.G. ΩΣ Bsq. , Ardoch, Surbiton 

Burke, P. J., M.D., 28, Long Lane, S.E. 

Bull, J. W. a M. Ὥς Chislehurst 

Bunn, C. G., Esq., Central Hill, Upper Norwood, 8.6. 
Burbidge, JW. , Esq., Castle Place, Lewes 

Burrell, τ MDs, Sidcup 

Butler, Ἐ. ΜΝ Esq., 33. Cator Road, Sydenham, S.E. 
Caldecott, C2 M. B., Earlswood Asylum, Redhill 
Cameron, °C. H. H., Esq., Old Town, Eastbourne 
Campbell, P.B., M.B,. Caterham 

Campbell, W.. Esq. _, 40, Wellington Square, Hastings 
Cane, H. .M. D., The Gables, Belvedere 

Carpenter, E., Ὁ Sq... Albemarle Road, Beckenham 
Carpenter, W.S " M.B., 13, Abinger Road , Deptford, S.E. 
Carter, A., Esq. ; 3, Albany Road, Bexhill 

Carter, C. 'H., Esq., St. Helen’s Road, Hastings 

Carter, J.G., Esq, 76, New Kent Road, S.B. 

Cartwright, H. G., Bsq., 143, Croydon Road, 5.8. 

Cattlin, W., Esq., 4, Westbourne Terrace, W. ‘Brighton 
azalet, G. W. , Esq., Church Street, Reigate 

Chaffey, W.C., M.D., 13, Montpelier Road, Brighton 
Chambers, W. ae BE sq. , 84, Guildhall Stre et, Folkestone 
Chamberlain, E.T., M. D., Banstead 

Chapman, H. F., Esq. , Royston Lodge Richmond, Surrey 
Chatterton, W., M.D.. Bromley Common 

Christie, Margaret, rg T. ,M.B.,The Infirmary,Greenwich,S.E. 
Clark, - ae Wsq., 4. Denmark Villas, W. Brighton 
Clark, Esq ,87, Turnpike Lane, Hornsey, N. 

are ἢ 5 ees D., Rose Hill, Dorking 

Clark, S: or 5 Dunedin, Meadvale, Redhill 

Clark, W. A. ., M.D., 44, Beckenham Road, Penge, S.E. 
Clarke, C. F., Esq., Huxley House, Park Road, Plumstead 
Clarke, J. L., M.B., 34, Plumstead Common, S. B. 

Clarke, R., Esq. , Lee Park, Blackheath 

Glarke, Ss. the. Esq., Victoria Road, Horley 

Clarke, = F., Esq., Dartford 

Goad, A. F. G., M-B., Holwood Lodge, Bromley 

Collie, R. J., M.D., St. George’s ; Lodge, Catford, S.B. 
Collins, E. W., M. ὃς: Farnboro House, Sy denham, S.E. 
Colyer, A, R., Esq., ip Southend Road, Bec kenham 
Colgate, H., M. D583; Seaside Road, Eastbourne 

Cones, J. A., Esq., Burgess Hill 

Cook, R. J., “Esq. (ad. dress uncommunicated) 

Cooper, P., Esq. ., Blackheath, S.E. 7 

Corbin, E. ἜΣ Βδ, Ὁ, M.B., Merivale, Beckenham 

Corby, Ἦν. Esq., 98, Lewisham High Road, 5. Ἐ. 

Corner, H., M.D., Eerlswood Asylum, Redhill 

Coventon, ©. As Esq. , Pevensey Road, West St. Leonards 
Cowan, Ὁ ὅ54., Hast Gables, London Road, Strood 

Gox, E. T., Esq., Station Road, Aldrington, Brighton 
Graig, J.. M.D., Cliftonville Beckenham 

Creasy, R., Esq. Windlesham 

Creed, T., M.D., 6, Crooms Hill. Greenwich, S.B. 
Creswell, A. H.. Esq., Cliffe at Hoo, Rochester 

Crombie, J., M. B., Highden, Sideup 

Crookshank, B.. M. B., Saint Hill, near E. Grinstead 
Cufte, E. M.. 19, “M.D. Farquhar Rd., Upper Norwood, S.E. 
Curtis, W. K., Bsq., Burgate Street, Canterbury (resigned) 
Daly, W.J., M.B., 14, Cornfield Road, Eastbourne 

Dancy, H. M., M.D., Belvedere 

Davis, G. W., M.D., Sunnydene, Sideup 


Davis, R., Esq., Darrickwood, Orpington 
Dawe, J. Hf. M.B., Ivy House, Westcott, near Dorking 
Day, Ww. 1 ΜῈ *M.D.. "Holly Hill, Meopham 


De la Oherois, τ. Β.. M.D. ,25, Lower Rock Gardens, Brighton 
Delaney, R., Esq., Bexhill-on-Sea 

Dempster, R. G., M.D., Leigh, Tunbridge (resigned) 

Dill, R., M.D., 19, Regency Square, Brighton 

Dixon, F. J., M. B., Sydenham House, Dulwich Vlllage, S.E. 
Dodd, A.A. E Sq., "34, Nerton Road, West Brighton 
Donaldson, W. ., Esq., Crofton Road, Orpington (resigned) 
Don, A. 6... Bsq., 63, 120, High Street, Sevenoaks 

Donnett, 4 J. L., M.D., Bognor 

Doubleday, J., Esq., Coleshill, Milford 

Douglas, J. J.. M.B., 42, Centryal Hill, Upper Norwood, §,E. 
Douie, W., M. ie 34, High Street, Sevenoaks 

Dow, W. A., M. 1} High Street, Lewes 

Drake, E. Οἱ, Esq., Redhill 

Drennan, R. H., M.B., 56, Parrock Street, Gravesend 
Duffett, H. A., Esq.. Boscovel Road, St. _Leonard’s-on- Sea 
Duirs, D. P.. M. D., 10, Birdhust Road. 5. Croydon 

Dukes, M. C. hs Dy Wellesley Road, ὍΣΟΥ don 

Dummere, H. H., Esq.., Brasted, Sevenoaks 

Dunbar- Brunton, dis M.B Surrey House, Leatherhead 
Dunean, A.S8., M. B., Eversley, Penge, S.E. 

Duncanson. J. ἃ. »M. ’B., 103, New Road, Woolwich. S.E. 
Earle, W. G., Esq., 44, Up. Grosvenor Rd., Tunbridge Wells 
Edwards, EB. N., Esq. , 3, Goldsmith Road, Brighton 
Elliot, J., Esq. The firs, Belvedere 

Elliott. H. F.. ‘Esq... Telford, Farnham 

Ellis, H. R., Esq. is Miller Hospital, Greenwich Road, S.E. 
Ellis, L. D. ἘΣ Esq.. 36, Bouverie Street, F olkestone 
Elsom, F. J., Esq., ὃ iollege Road, Bromley 


Elvy, F., Esq., West Lynne, Carew Road, Eastbourne 
Emmett, J. W., Esq., Sea Koad, Bexhill 

Kustace, W., M.B., Arundel 

Evers, C. J., Esq., M.D., Albion House, Faversham 
Evershed, C. L., Ksq., Arundel 

Bward, E. H., M.D., 220, Lewisham High Road, 8.E. 
Faraker, J. J., Esq., 14, Plough Road, Rotherhithe, 8.8. 
Farthing, T., M.B., Litford House, Dartford 

Fazan, C. H. Esq., Belmont, Wadhurst 

Fells, A., M.B., High Street, Ramsgate 

Fenoulhet, ἢ. C., Esq., Hollanby House, Herne Bay 
Fennings, A. A., M.D., (address uncommunicated) 

Field, f. A., M.B., 449, Lordship Lane, S8.E. 

Foley, C. N., Esq., 164, Devonshire Road, Forest Hill, S.E. 
Forrest, J. G. 8., Esq., Southborough Tunbridge Wells 
Fothergill, E. R., M.B., 7, Calverley Gdns., Tunbridge Wells 
Frankle-Evans, I’. P., M.B., Knights Hill, W. Norwood, 5. ἢ. 


Fraser, F., M.D., Leigh, Tonbridge 
Fraser, P., M.D., Stoke D’Abernon 


Frost, B. ἢν , Esq., ars Hospital, S.B. 
Fuller, A., Esq., Otelands, Oatland Park Road, Weybridge 
Fuller, C, J., Esq., 33, Nightingale Place, Woolwich, S.E, 
Garrard, G. Hsq.,4, St. Matthew’s Road, St. Leonard’s- = 
Gahagan, F. B., M.B., 42, Farnley Koad, 8. Norwood, 
Garnkam, R. W., Esq., 273, Milkwood Road, Herne Mill: δ. “E. 
Gasquet eye R. M. B., The Dispensary,Queen’s Rd., Brighton 
Gasteen, W.C., Srg¢.-Maj., M.B., M.S.,66, Thec ommon, W’Iwich 
Gilbert, Ts We ΠΝ Esq a7, Dover Street, Folkestone 
Gilkes, EB. O., Esq., ἐν Stanford Avenue, Brighton 
Gonin, BE. H., M.B., 21, Liverpool Gardens, WwW orthing 
Gooding, R., M.D., "Blac kheath, S.K. 
Gordon, H. L., M. D., 2, The rapia Road, Honor Oak, S.E. 
Gordon, J., M.D., 90, Wiekham Road, Brockley, δ... 
Grant, R., M.B., 133, Luton Road, Chatham 
Green, H. M., M.B., em est Hill, Sydenham, S.F. 
Greene, ΤῸ W. N.. M.D., 2, Church Road, Forest Hill, S.E. 
Greenwood, T. F aa Ἢ 9. St. Helrns Te rrace, Hastings 
Greenyer, V. T., η-, 8. Blate shington Road, Hove 
Grote, G. W., Esq., 3, Compton Avenue, Brighton 
Hall, J. F., M.B., 93, Union Road, Rotherhithe, S.E. 
Hamilton, James, Esq., Dartford 
Hammersley, J., Esq., Rushey Green, Catford,S.E. (dead) 
Hamper, C. N., M.B.,1, Seadbury Villas, W. Chislehurst 
Harratt, H., Esa., Northian 
rris, C. P., Esq., 24, Bennett Park, Blackheath, S.E. 

son, A. W., M.D., 94, Brighton Road, 8. Croydon 
Hones Fee W., M. B., The White Friars, Sandwich 
Hart, F. ὁ M.B. Σ᾿ Ά Kirkdale, Sydenham, S.E. 
H artuell, ᾿ ἜΝ Esq., The Hospital, Dover 
Hatfield, ’W.H. αὶ sq., Stanstead Koad Forest Hill, S.E. 
Haughton, E., Ww . Spring Grove Ho., Upper Norwood, E. 
Hawnxe, b. Ὁ. ἘΠῚ Esq. ., Valley Road, Shortlands 
Head, P. T., tisy., Garusle Koad, B asthourne 
Heasman, W.G., Esq., Northcote, Reigate 
Heatn, K. E., M.D., Grange Road, Kastbourne 
Heath, k., M.D., 9, Warrior Square, St. Leonard’s-on-Sea 
Hebblethw aite, J.B. , M.D., 18, Clifton Road, Winchester 
Helby, E. H., Esq., Croy don Boro’ Hospital, Waddon 
Henderson, Ὥ. E., ΜΝ... The College, Guy’s Hospital, 5.Ε. 
Henderson, Hlizabet hl, Kingswood Road,Up.Norw ood, S.E. 
Henry, J. P., Esq., High Streat, Leviskari, S.E. 
Hewetson, J. B., c.o. Dr. Stone, Holmfield, Reigate 
Heyward. H.. ἔβα... The Chestnuts, EB. Dulwich Grove, S8.E. 
Higgens, O. E., M.B., Sunnyside, London Rd., St. Leonard’s 
Hitchins, δ, J., Esq., Crawley 
Hobhouse, E., M.D., 96, Montpelier Road, Brighton 
Hodges, A. Ὁ. P., M. 'D., S.E. Fever Hospital, New Cross,S.E. 
Holford, W. S. , sq. , Worcester Huuse, Sutton 
Honnywill, A. O., Ssq. , Carshalton Road, Sutton 
Hooley, A., Esq., Cobham 
Horton, H., Esq., Oakfield, Forest Hill, S.B. 
Hosking, E., , Turner’s Hill : 
Hovenden, G.s Μ' B., 153, Selhurst Road, 8. Norwood, S.E 
Hoysted, GG. EA i , The Limes, Swanley Junction 
Hudson, A. B., E ne Vine House, Cobham 
Humphreys, J. H., M.D., 30, Norwood Rd., Herne Hill, S.E. 
Hunt, Alfred, Esq., 116, Ashburnbam Road, Hastings 
Hurd-Wood, J., MD., Leatherhead 
Hutchinson, Rk. J., Esq., Haslemere 
Llott, H. J., M.D., 57, High Street, Bromley 
Jacobs, W. W., Esq., 54, Burntash Road, Lee, S.E. 
Jacomb-Hood, C. J., Esq., 8, St. George’s Place, Brighton 
James, R. Esq., 6, Dunstan’s Terrace, Canterbury 
Jefferiss, W. R. S8., M.D., 4, New Road Avenue,Chatham 
Jeffreys, R., Esq., Stainsby, London Road, Bromley 
Johnston, ΠΝ , 'Βαᾳ., The ‘Poplars, Horsmonden 
Johnstone, T., M.B., The Limes, Nunhead Green, S.B. 
Jollye, A. D., Sq., 18, Lorrimore Square, Walworth, S.E. 
Jones, G., M.B., 7, Lansdown Road, Lee. 8.E. 
Jones, AS Ove. Ρ᾽, Plaistow Lodge, Bromley (dead) 
Jones, 1). L., Esq., "Lond. Co. Asylum, Banstead, Sutton 
Joscelyn, A. E., Esq., 6, Crooms Hill, Greenwich, S.E. 
Jowers, R. F., bsq., 29, Norfolk Square, Brighton 
Juckes, F. A.. M.B., 14, Cairtax, Horsham 
Keiffenheim-Trubridge, L. W., Esq., The Elms, Hoo, Rehstr 
Kellett, A. F., M.B., 142, Lewisham Road, 8.E. 
Kendall, G., Esq., Battle 
Kent, Sydney, M.B., Barrack Hall, Bexhiil 
Kenwood, H. R., M.B., Brighton 
Kenyon, ἃ. H., M.D., London Rd., St. Leonard’s-on-Sea 
Kenyon, J. E., Esq., 187, Ashburnham Rd., Hasvings 
King, J. B., M.D., 5, Old Steyne, Brighton 
Kingsford, E. C., Esq. , 4, Upper Brighton Terrace, Surbitou 
Kingsford, B. H., M.B., Maybury Road, Woking 
Kidd, H. A., Esq. Cane Hill, Purley 
Knyvett, ἘΠ᾿ F., Esq., Craveuhurst, Bolney 
Koettlitz, R., E sq., Folkestone Road, Dover 
poe W.F., Esq. , Sutton-at-Hone 

Lang, G. H., M.D., Embro, High Street, Bromley 
Langdale, H. M., B 8q., Ucktiela 
Langford, P. P., M. D., 19, Warrior Sq., St. Sees s-on-Sea 
Langston, J. J., Esq., 99, Kennington Road, 8. 
Lapthorn, ©. ite Esq., Litélebampton 
Law, J., M. D., 1, Venner Road, Sydenham, S8.E. 
Lawrence, H. "Μ᾽, Esq. , Hadlow, near Tunbridge 
Lees, B. H. »M. Bia Clifford Lodge, Worthing 
Leggatt, G.S., Esq. pins Selhurst Road. 5. Norwood, S.E. 
Leigh, 1. Bsa , 08, Grand Parade, Brighton 
Lemon, H. M., M.D., 96, Burnt Ash Road, Lee, S.E. 

Leshe, ἘΠῚ i Mes Main Road, Bexley Heath 
Lett, F., ὁ: Kent Villas, Main Road, Bexley Heath 
Lewis,  Esq., Henfield 
tr se “Esa. Gs Gallossen Road, Plumstead, S.B. 
Locke, G.. Esq. ,10,Plynlimmon Terrace, West Hill, Hastings 
Longden: SD, C., M.B., 81, Peckham Road, S.E. 
Loudon, M. M., M.D., Carleton House, Arundel 
Lough, ore J., Esq. "88, Wellington Square, Hastings 
Lowdell, § P., Esq., Baldwyns Hill, East Griasieat 
Maberley, H. E., Esq. 80, Edith Road, Peckham, S.E. 
McAnally, A. A., Esq., Eastry, Dover 


Sea 


fest 


McBride, R., M.D., 255a, Old Kent Road, S.E. 
McDougall, "HLA. ἘΣ Ksy., Lhe Newlands, Bexhill 
Macfarlane, A, A., MB., Montpelier Terrace, Brighton 
McFarland, A. J., M. D., Parrock Street, Gravesend 
MacQavin, J., E Sq. » 72, Trafalgar Road, Greenwich, S.E. 
Maguire, E. ὃ, M.B., 41, Grand Parade, Brighton 
McReddie, G. D., M. D., Stonecourt, Greenhithe 
Mackinney, S. B. G., Esq., 95, Lausanne Rd., Nunhead, 8.E. 
McNeal, J., ἫΝ South Norwood Hill, 8.B. 

MeNiece, H., Esq., Carshalton 

Maidlow, W. H., M. D., Elm Lodge, Park Hill Rise, Croydon 
Mainwaring, E. F., ES., 73, Lansdowne Place, Brighton 
Mair, ἢ. W. D., M. D., Stone Court, Carshalton 
Makeham, Η. W. | CB sq., 330, New Cross Koad, S.E. 
Manners, W. F., E sq. , Seamen’s Hospital, Gree nw ich. 
Mapleton, &. H., M.B., Goudhurst 

Marriott, O. D., M.D., Sevenoaks 

Martin, ., M.D., Southend Road, Beckenham 

Mason, W. B., Esq., Ommaney Road, New Cross, S.E. 
Mathews, R., Esq., Bickley 
Maw, H. T., M.B., Holmesdale, Nutfleld 

Maxwell, T., M.D., 29, Woolwich Common, 8... 

May, A.S., Esq., 4, Gresham Villas, Forest Hill, 8.E. 
Maynard, J. S8., M.B., Hove Hospital, Brighton 
Meggison, Τ᾿, C., M.D., 275, Lewisham High Road, S.F. 
Meggitt, H., Esq., York Lodge, Norwood Road, 8.E. 
Merrick, R. W., M.D., Swiss Cottage, Surbiton 

Mere ion, C.A., M.B., ‘the Flower Hous Southend, Catford 
Meyer, R., Esq., Amwell Place, Hassocks 

Minne Brome C., M.B., 66, Kirkdale, Sydenham 
Mitcheson, J. H., Hsq., Charing, Ashford 

Mondelet, W. H., M.D., 1, Gladstone Terrace, Brighton 


15, 


Moody, J. M., Esq., Purley, R.S.0. 
Moore, T., Esq., 6, Lee Terrace, Blackheath, S.E. 
Morgan, W. P., M.D., Seaford 


Morley, E.J., Esq.,8, The Terrace, H.M. Dockyard, Chatham 
Morris, E., M.D., Rickmansworth 


Mudd, B. W., M.B., Ewel 
Muggleton, F. C. H., Esq., Mount View, Anerley Hil], S.E. 
Mugliston, G. Τὶ, W., M.D., 24, Montpeher Koad, Brighton 


Munro, H. A., M.B., Guy’s Hospital, 8.E. 

Murdoch, Alan, Esq., The Oaks, Hythe 

Neate, C. P. W., Esq., Stilton, Forest Hill, 8.E. 

Neatby, A. M., Esq. , Mulgrave Road, Sutton 

Newington, A. S. L., M.B., Ticehurst, Hawkhurst 
Newington, ©. H. W., Esq., Edenbridge 

Newman, A. C.. Esq., Selhurst Road, 8.E. 

Newman, H. T., M.D., Shortands, Willington, Eastbourne 
Newton, R. Ἐς H., Esq., Balcombe 

Niven, W., M.D., Upper Maze Hill, St. Leonard’s-on-Sea 
Norris, F. B., M B., 7, Oakhil! Road, Surbiton 

Northcote, P., Esq., Copers Cope Road, Beckenham 

Norton, E., M.D., Capel Lodge, Fclkestone 

Norton, H. H., Esq., 87, Kennington Park Road, S.E. 
Nowell, B., Esq., Heathside, Ore, Hastings 

Oakeley, C. E., Esq., Kitts Road, New Cross, 8.E. 

Oddie, 8. I., M.B., New Malden 

Ogle, J. G., M.D., Severn Cottage, Reigate 

O’Hagan, P. F., Esq., Tower House, London Road, Croydon 

O’Reilly, G. J., Esq., 9, Albert Road, Peckham, 8.B. 

Owles, J. A., M.D., Hill View, Woking 

Pagden. Τὶ. C., M.B., Cranbourne, Horley 

Paget, Peter, Esq., Westbourne, Tenterden 

Paine, G. R. R. Ἔ Esq., Storrington 

Paine, H., M.v., The Parsonage, Bast Sutton, Staplehurst 

Palmer, F. C., M. D., Briarwood, Woking 

Parsons, F. G., Esq., 17, Micheldever Road, Lee (resigned) 
Patterson, A. H., M.B., City of London Asylum, Dartford 

Pakes, W. C. G., Esq. , 26, Trinity Square, 8.B. 

Paton, W. F., M. Bis 1, Balmoral Road, Ne Brompton 
Payne, A. B. "EB sq., 8, The Beach, Walmer (dead) 

Payne, W. τ΄, Esq., 8, Vesta Road, Brockley, 8.E. 

Pearce. F., Esq., 9, Rosehill Terrace, Brighton 

Pearce, J. C., M.D., Montague House, St. Lawrence-on-Sea 
Pendleton, R. W.. Esq. (addre ss uncommunicated) 

Pennefather, R. D., M.B., 32, Kestral Avenue, Herne Hill 
Pentreath, L. N., Esq., 5, Albert Road, Bognor 

Philson, W., M.D., Enys Road, Eastbourne 

Pigg, ©. R., M.D., (address uncommunicated) 

Pigg, T., M.D., Bellaggio, East Grinstead 

Pollard, W. F. B., t sq., Belle Vue Road, Ramsgate 

Pope, G. 8., Esq., Cane Hill Asylum, Purley 

Potts, qs. Esq. ., Leatherhead 

Pow ell, ΤΙ. A., Esq., 44, Sandgate Road, Folkestone 

Pr ankerd, O-R., . M.D., 5, Evelyn Ter., Kemp Town, Brighton 

Pratt, A., Ἢ. D., Bletchingley 

Price, A. E., M.B., 9, Clifton Crescent, Folkestone 

Price, G. E., Esq., West View, Station Road, Red Hill 

Procter, W.J., M.B., Great Bookham 

Proctor, 5. F., Esq., 158, St. James Bo ad, Croydon 

Pullar, A.. M-D., Li, Denmark Hill, 

Pugh, J. W., M. B., 3, U pper Rock Garde ns, Brighton 

Raby, J., Esq., Purley 

Randell, R. MH. ., M.D., Copers Cope Road, Beckenham 
Raw lings, A., Esq., Herne Bay 

Rayner, H. E. _ Esq., Harcourt House, Camberley 

Ree kett, A jeg ἢ, 1ῦ5ᾳ.. Station Hospital, Dover 

Reid, R. G., M.B., 176, Lambeth Terrace, 8.E. 

Reid, J., Esq., 12, "Lower Bridge St reet, Canterbury 

Reid, St. G., Esq., Thorntcn Heath 

Richards, D., Esq., (address uncommunicated) 

Richmond, 8., M.D., Greenhithe 

Ridley, J. B. .M. D., St. John’s, Woking 

Rigden, Bs Bsq.. 64, Burgate, Canterbury 

Ritchie, ED: ΝῚ ., Blackwater 

Robe rts, ©., Esq., The Lodge, Silverdale Rd., Eastbourne 

Roberts, H., ΜΡ. Silverleigh, Tonbridge 

Roberts, J. H., M.B., 18, Cambridge Road, Hastings 

Roberts, L. W., M.B., Victoria Hospital, Folkestone 

Robinson, G.A., M.B., Moor Cottage, Holmwood 
Robinson, δὺς L., Esq., Old Brompton, Chatham 

Roe, E. #. sq., 175a, Kennington Road, 8.E. 

Rogers, ΟῚ “Ἔα. , 11, Amersham Road, New Cross, 8.E. 
Rogers, T. "ἢν ᾽Μ. D., Eltham 

Rugg, G.L., Esq., Ivy Bank, Crown Hill, W. Norwood, S.E. 

Rugg, G. P.,M.D.,1, Thornlaw Rd., Knight’s Hill, Stockw ell 

Russell, J.R. , Esq., St. John’s, Sutton-at- Hole, Dartford 

Rygate, δ» Esq., Silver Hill, St. Leonard’s-on-Sea 
Saunders, on E M. D? County lum, Hayward’s Heath 

Scatchard, C., Esq., Boughton, I versham 

Scatchard, Ww, Esq., Boughton, Faversham 

Scatliff, A. W., Esq., M. O. H., Margate 

Scatliff, J. M. E., M.D., 11, Charlotte Street, Brighton 

Scatliff, P. M., Esq., 80, Underhill, Lordship Lane, 8.E. 

Scholetield, R. E., M.B,, 1. Kastcombe Villas, Black’h, 5.Ε 

Schon, C. H. Esq. ey else: Canterbury 

Scott, J. H., Esq., Tudor House, Camberley 

Scott, W. J. Esq., Hurstpierpoint 

Scott, W. W., Esq., 6, Waterloo Place. Brighton 

Senior, E. W. Esq,, Hamilte 1. Villa, Herne Bay 
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Shapley, F., Esq., Maison Range, Sidcup 

Shaw, Tf. Claye, M.D., Banstead, Surrey 

Shelmerdine, H A 1., Bexley Heath 

Sherrard, D.J., ., The Laurels, Hailsham 
sieveking, A. R., . Westbourne Villas, Brighton 
Silles, T. S., Esq., Woodside, Wimbledon 

Simpson, G. W., Esq., Coggershall, Lamberhurst 
Simpson, J.C., M.D., Culverden Grange, Tun. Wells 
Skinner, W. A., Esq., Winchelsea, Rye 

Sloman, Τὶ, 
Smith, A. 
Smith, F. 
Smith. H.8., Esq. 

Smith, H. W., E ay Street, Chatham 

Smith, R. A., M.D 3, Norwood Road, West Norwood, 8.B. 
Smith,W.M.,M.B.,Chichester Ho.,Gildridge Rd., Eastbourne 
Smyth, F.S., Esq., Adelaide Road. Brockley, S.E 

Smyth, 8. Τὶ, M.B., 7, Grove Hill, Tunbridge Wells 

Smyth, W. A., Esq., Ashtead 

Snell, E., Esq..7, Pavilion Parade, Brighton ὶ 

Snell, E. -, Blackwall Tunnel, E. Greenwich, S.E. 
Solly, E., M.D., 73, Lambeth Palace Road, S.E. 

Spilsbury, F. J., Es eton ἡ 

Stanger, G. E., Esq. -ckham, near Tonbridge 
Stephens, W.J., Esq., 9, Old Steyne, Brighton 

Sterry, J., Bsq., Riverhead, Sevenoaks 

Stewart, ΕἸ. M., M.B., Lordship Lane, S.E. 

Stewart, W. E., Esq., 68, Brunswick Place, Hove (dead) 
Strong, R. G., Nsq., 85, Belvedere Road, 8.F. 

Sturges, M. J., M.D., St. Edmunds, Broadstairs 
Sunderland, O., Esq., Bexley Heath 

Sutcliffe, J. H., Esq., Ripley ; 
Sutton, C. R. A., M.D., Highfield, Sideup 

Tanner, ©. K.. M.D., Farnham 

Taylor, Frank, M.B., Cleveland Lodge, Sydenham Rd., 8.E. 
Terry, John, Esq., Surrey Co. Hospital, Guildford 


Rd, Plumstead Com., 8.5. 
ὙΠ] ΠΥ 


Tew, J.S.. M.D., Tonbridge 

Thomas, H. W., Usq., 55, Park Road, Bromley 

Thomas, R. W., M.D., Rye Lane, Peckham, $8.E. 
Thompson, H., Esq., Sevenoaks 

Thompson, P. O., Esq., 30, College Road, Bromley - 
Thompson, 8. W., Esq., 3, Christchurch St., E. Greenwich 
Thomson, R., M.D., Elmhurst, Grosvenor Place, Margate 
Thorne, F, F., Esq., Rose Bank, Lee Road, Lee 

Thurnell, H. L., Esq.,6, Woodville, Gravesend 7 
Tocher, G., Esq., 113, Preston Road, Brighton (resigned) 
Todd, H. R., Esq., Warlingham 

Tomkins, A. J., Esq., 15, Charlotte Street, Brighton 
Travers-Smith, V. 8., M.D., 187, Beckenham Itoad, S.E. 
Treves, E., Esq., 2, The Drive, Hove, Brighton 

Tronton, G. W., Esq., Rotherfield 

Tucker, R. G., Esg., Swanley Junction 

Turner, B., M.B., 159, Brigstock Road, Thornton Heath 
Turner, F. M., M.D., S.E. Hospital, New Cross Road, S.F. 
Turner, H. C., Esq., Steyning 

Turner, W. M., Esq., 40, Herne Hill Road, 8.E. ᾿ 
Turton, J., Esq., 71, Middle Street, King’s Road, Brighton 
Tytheridge, W. R., Esq. (address uncommunicated) 
Unicume, T., Esq., Headcorn 

Underhill, T. H., M,B., 54, Dulwich Road, 8.E. 

Upton, A., Esq., 52, Landsdowne Place, Brighton 

Usher, W., M.D., Falkland Lodge, Orpington 

Vernon, C. M., Esq., Sunnyside, Ashford 

Vickers, K. B. J., Esq., 2, Victoria Terrace, Dorking 
Vowell, C. M., Esq., 108, Grosvenor Park, S.E. 

Walcot, T., M.D., Stoke House, Camberley 

Walker, A., M.D., 43, Pevensey Road, St. Leonard’s-on-Sea 
Walker, H. R., Esq., Dover Road, Walmer 

Walker, J. E., Esq., High St. House, Bexley 

Walker, R. Ἐς, Esq., The Lammas. Esher 

Wallace, R. T., Esa.,1, Court Road, Eltham 

Walter. E. W., M.D.,8. The Paragon, Broadstairs 

Ward, J. A., Esq., Shaftesbury House, Grays 

Wallis, C. G., Esq., 241, New Cross Road, S.B. 

Warren, FE. C., Esa., 155, High Street. New Brompton 
Watson, J. R., M.B., Lorna Cottage, Byfleet 

Watson. T. H.. M.B., Pevensey. near Hastings 

Watts, H. J. M., Esq., Salford House, Tonbridge 
Webster. E., Esq., 32, Richmond Place, Brighton 

Weld, C. H., Esq., Sandhurst 

Weir, W., M.B., Gatestone, Upper Norwood,8.B. 

Wells, A. P., Esq., School Road, Beckenham 

Wells, C.S., Esq., C.B., Loyterton, Beckenham 

Whaite, J. H. du B., M.B., Sth Park Hill Rd., Sth. Croydon 
Wheeler, Albert, M.D., Colyton House, Forest Hill Rd.,S.E. 
White, W. R., M.D., Middle House, Wadhurst 

Wildash, H.C... M.D., Hythe 

Wilkinson. J. Cooper, Esq., 1, Elwick Road, Ashford 
Willet,B.,M.D., Thornwood, Hartfield Sq., Upperton,Eastbne. 
Williams, A. H., M.B., St, Leonard’s-on-Sea (dead) 
Williams, Rey. C. L., Christ Church Vicarage, Ramsgate 
Williams, R. B., M.B., 21, The Common. Woolwich, 8.E. 
Williams, G. 0. W., Esq., 99; Wickham Road. Brockley, S.E. 
Williams, H. J. EB. H., Esq., 22, Blessington Road, Lee, 5... 
Williamson, C. Ἐς, Esq., Horley 

Willson, H., M.D., Oatlands Park Road, Weybridge 
Wilson, N. O., Esq., Elmhurst, Kenley 

Wilson, R. W., Esq., Union Infirmary, Croydon 

Wilson, W., M.B. Bartmouth Park, Forest Hill, 8.E. 
Winchester, W. H. B., Esq., 5, Park Villas, Blackheath. S8.F. 
Winter, L. A., Esq., Shalmsford St., Chartham, Canterbury 
Wood, F .. Kemp Town, Brighton 

Wood, H. M., Esq., 259, Barry Road, East Dulwich 

Wood, L. B.. M.B.. Penshurst 

Woodman, W. E., M.D., Whitehouse Road, Croydon 
Woodroffe, A. W., M.B., Ticehurst, Hawkhurst 
Woodward, C, R. M., Esq., 114, St. George’s Road, 8.E. 
Wynne, Walter, M.B., Beckley 

Wynter, A. E., M.D., Corner Ho., Beckenham. 


N.B.—The names of members (unattached to any Branch) 
residing in the S.W. District of London are included in the 
Metropolitan Counties’ unattached List. 


SOUTH EASTERN OF IRELAND 
BRANCH, 

DISTRICT COMPRISING WICKLOW, CARLOW 
KILKENNY WEXFORD. AND PORTIONS 
OF KILDARE, QUEEN’S CO., TIP- 
PERARY AND WATERFORD. 
RECOGNISED 1893, 

President, C. E. JAMES, M.B., Kilkenny. 


THE BRITISH MEDICAL JOURNAL. 


Council. 
Hackett, J. B., Esq., Kilkenny 
Morris, Jas. A., Esq., Gowran 
Norton, J. J., Esq., Bagnalstown 
O’Meara, W. H., Esq., Carlow 


Honorary Treasurer, R.B. CAREY, Esq., Borris, co. Carlow 
Honorary Secretary, J. COOPER L. STAWELL, M.B., 
Bagnalstown, co. Carlow 
Representative on Council of Association. 

Norton, J., Esq., Bagnalstown 


Representative on Parliamentary Bills Committee. 
Hackett, J. B., Esq., Kilkenny 


Members of Branech—34,. 


Bolton, R. E. N., Esq., Providence House, Carlow 
Broomfield, H. J., Esq., The Eims, Carlow 
Buggy, Κ. q., Kilderry House, Johnswell, Kilkenny 
., Borris 
. P., Esq., Greenville, Carlow 
Doy . 1. P., Surg.-Maj., A.M.S., Kilkenny 
Fisher, M. la T., Bsq., Leighlin Bridge 
Fitzgerald, D., Esq., Kilmanagh 
Fryer, W. F., M.D., Clonburrin, Bagnalstown 
Griffin, KR. BE. J. St. J., Esq., 26, Patrick Street, Kilkenny 
. Hackett, J. B., Esq., 34, Patrick Street, Kilkenny 
Hickey, G. A., Esq.. New Ross 
Hourigan, W. P., Esq., Freshford 
James, ©. E., M.B., Kilkenny 
Johnstone, C. A., Esq., Inistioge (dead) 
Kelly, M. J., Esq., Castledermot 
Kidd, H., Esq., Tullow Lodge, Tullow 
Kidd, T., Esq., Rathvilly 
Little, J. G., Esq. Spa Hill, Borris 
McDonald, J. A., Esq., Mill Street, Baltinglass 
May, W.., Esq., Clincaun, Kilmoganny 
Morris, J. A., Esq., The Square, Kilkenny 
Murphy, P. J., Esq., Thomastown 
Myles, W. Z., M.D., The Asylum, Kilkenny 
Norton, J.J., Esq., Bagnalstown 
O’Gorman, P., Esq., Gowran, Kilkenny 
O’Gorman, W., Esq., Ballyraggett 
O’Hanlon, M., Esq., Castlecomer 
O'Meara, T. P., M.B., District Lunatic Asylum, Carlow 
O'Meara, W. H., Esq., Burrin Street, Carlow 
Rawson, E. A., M.B., Barrowville, Carlow 
Stawell, J.C. L., M.B., Bagnalstown 
Ish, P. F., Esq., Callan ᾿ 
yYalshe, D., Esq., Graigue, Co. Kilkenny 
White, James, Esq., Kilkenny 


Members Unattached—31, 


Brannan, F., M.B., 11, Quinsboro Road, Bray 
Brew, R. W., M.B., Enniskerry 

Byrne, E., Esq., Bannow 

Cane, J. B. N., Esq,. Mullinavatt 

Cooke, R. P., Esq., Camolin 

Cruise, Ἐς J., Esq., Baltinglass 

Davison, J., Esq., Ballinakill 

Delany, W., Esq., Bagnalstown 

Dormer, J. E., Esq., Newtown Barry 

Dows M.B., Church Street, Enniscorthy . 
Drapes, 'T.. M.B., The Asylum, Enniscorthy 
Furlong, N., Esq., Enniscorthy 

Garland, J.. Esq., Laragh, Rathdrum 

Greene, G. E. J., Esq., Ballyearney, Ferns 
Haddon, D., Esq., Infirmary House, Wexford 
Kennedy, D., Esq., 30, Connell Street, Waterfor 1 
Kilbride, J., Esa., Athy 

Lawrenson, H. F., M.D., Dunlavin 

Lyndon, T., M.D., Wieklow 

McCann, A. E., Esq., Kiltegan 

Meehan, N. J., Esq., New Ross 

Meleney, C., Esq., Mullinahone, Callan 
Murphy, P. J., M.D., The Cottage, Gorey 
Owen, J.S., M.B., Gorey 

Price, A. G., Esq., Greystones 

Smith, E. F., Esa., Lodge Park, Freshford 
Steede, B. H., M.B., The Hospital, Newcastle 
Walsh, M., Esq., New Ross 

Whelan, ©, 'T., Esq., Harkestown 

Wynne, J. D., M.B., New Quay, Clonmel 


SOUTHERN BRANCH. 


DISTRICT COMPRISING EAST HAMPSHIRE, THE 
ISLE OF WIGHT, AND SOUTH WILTSHIRE. 
RECOGNISED 1874. 


President, J. WATSON, M.D., Southsea 
President-elect, W. M. HARMAN, M.D., Brig.-Surg., 
Winchester 
Vice-Presidents. 

W. ©. G. Collins, M.D., Southampton 


R. H. Firth, Surg.-Maj., F. R. C.8., Netley 


Honorary Secretary and Treasurer. 
H. J. MANNING, Esq., Laverstock, Salisbury. 


Honorary Secretaries of Districts, 
Southampton: A.B. WADE, M.B., Laura Place, 
Southampton 
Isle of Wight: Τὸ. M. SurrvrLirr, M.D., Ryde 
Winchester: T. C. LANGDON, Esq., F.R.C.S., Northgate 
House, Winchester. 

South Wiltshire: G.G. MoRRICE, M.D., Kincardine House, 
Salisbury. 

South-East Hants: C. C. CLAREMONT, M.D., Elm Grove: 
Southsea, 

Council, 

Bullar, 1 F., M.D., South- | Green, J., Esq., Landport 
ampton . Knott, C., Esq., Southsea 
Eneland,G.F.A., M.D., Win- | Robertson, R., M.D., Ventnor 
chester Straton, 0. R., Esq., Wilton 
Representatives on Council of Association. 
Trend, Τ᾿ W., M.D., Southampton. 
Manning, H. J,, Esq., Salisbury, 
Representative on Parliamentary Bills Committee. 
Langdon, T. C., Esq., Winchester. 


[Dxc. 19, 1896. 


Members of Branch—232. 


Aldridge, N. E., M.B., Hamilton House, Southampton 
Aliden, J. H., Hsq., Bassett, Southampton 

Andrews, 8., Esq., Basingstoke ᾿ 
Applebee, E. A.. Esq., 1, Southgate Road, Winchester 
Austen, I'., Surg. R.N., R.N. Barracks, Sheerness 
Axford, W. H., M.B., 21, Clarence Parade, Southsea 
Baker, T., Esq., Waterloo Villa, Cosham 

Barcroft, P. J., Esq., Amesbury, Wilts. 
Barker, H. M., M.B., Staincliff, Sandown, I.W. 

Barnes, Rk. W., Surg.-Maj. M.S., Deesa,Guzerat, Bombay Pres 
Barr, G. A., Esq., Newport, I.W. 

Jarrow, B., Esq., Ryde, 1. of W. 
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Lowe, W. G., M.D., Burton- | Wilmore, F.W., Esq., Walsall 
on-'l'rent Wolverson, T., Esq., Wolver- 
MceAldowie,A.M.,M.D., Stoke hampton 
Representative on Council of Association. 
Jackson, Τὶ V., Esq., Wolverhampton, 


Representative on Parliamentary Bills Committee. 
Spanton, W. D., Esq., Hanley. 


Members of Branch—JI43. 


Adler, M., Esq., 32, Lichfield Street, Hanley 

Alcock, J., Esy., Burslem 

Alcock, R., M.B., Portland House, Burslem 

Alcock, 8. K., M.B., Burslem 

Allan, C., M.B., Island House, Longton 

Allardice, W. C., M.B., North Staffs, Infirmary, Stoke 
Arlidge, J. T., M.D., Stoke 
Armitage,J.A.,M.D.,28.Waterloo Rd.South, Wolverhampton 
Armson, C. G., Esq., Yoxall, Burton-on-Trent 

Baddeley, ©. E., M.B., Newport, Salop 

Bailey, ΤΣ. R., M.D., Bilston 

Baker, 1. J., Esq., Bilston 

Bamford, C. R., Esq., Uttoxeter 

Bankier, A. M., M.D., 46, Waterloo Road North, Wlverhptn 
Biggam, J., M.D., Upper Gornal 

Blumer, F. M., M.B., Stafford 

Brown, G. Mc M., M.B., Calder House, Tunstall 

Bull, α΄. C. R., M.B., Neweastle 

Butler, 8., Esq., Tipping Street, Stafford 

Rutter, J. K., M.D., Highfield, Cannock 

Candler, W. H. C., Esq., Stone 

Carter, A. H., M.D., 33, Temple Row, Birmingham 
Charlesworth, J., M.D., 25, Birch Terrace, Hanley 
Charnley, W., M.D., Stone House, Shrewsbury 
Chesshire, A q., 55, Dartington St., Wolverhampton 
Christie, J. W.S., Esq., County Asylum, Stafford 

Clare, J., Esq., Hanley ͵ 

Clark, J., MAb. Lichtield 

Clendinnen, W. ΜΟῚ, Hsq., Coseley 

Cockill, Τὶ T., Esq., 29, Birch Terrace, Hanley 

Coleman, M. J., M.D., 4, Salop Street, Wolverhampton 
Cooke, J., M.B., Tettenhall, Wolverhampton 

Cookson, 8., M.D., Stafford 

Coupland, W. H., Esq., Spittals Workhouse, Neweastle 
Covey, W.J., Esq., Elastone, Ashbuurne 

Croudace, J. H., Esq., 23, Marston Road, Stafford 
Crutchley, H., M.D., Alsager 

Dakeyne,'l’. B., Esq., Leek 

Davidson, P. M., Esq., Congleton 

Davis, W. H., M.D., Teun, Stoke-upon-Trent 

Dawes, J. W., M.B., St. Helier, Longton 

Deanesley, E., M.D., 4, Waterloo Roaa, Wolverhampton 
Dickson, R. H., Esq., Nelson Place, Newcastle: ander-Lyme 
Dixon, Thes,, Esq., Eccleshall 

Edge, Fred, M.D., Oakfield, Compton Road, Wo’ verhampton 
Edwards, C. S., Esq., Greengates House, Tunstali 
Elkington, BE. A., M.B., Newport, Salop 

Exham, A. R. F., M.D., Staffoid Street, Market Drayton 
Fernie, E., M.D., Stone 

Fernie, F. E., Esq., 15, Granville Terrace, Stone 

Folker, H. H., Esq., Hanley 

Folker, W. H., Esq., Hanley 

Fraser, J., M.D., Wolverhampton 

Freer, J. H., Esq., Glan Camlas, Rugeley 

Freer, Richard, M.B., Rugeley 

Goodwin, A., Esq., Hanley 

Gosse, H. W., Esq., Eccleshall 

Gray, F. J., Wsq., Old Park Hall, Walsal}) 

Greatbatch, H. W., M.B., Montrose, N.B. 

Great-Rex, A.B. Μὴ. Kidsgrove 


Greaves, C. H., M.D., Eastgate Street, Stafford 
Greenwood, J. W., M.D., Hanley 
Grittiths, A. V., Esq., Fenton ᾽ 
Hallam, W.H., Esq. (address uncommunieated) 
Hamp, J. W., Esq., Penn Road, Wolverhampton 
Hancock. H. R., Esq., Newcastle Street, Burslem 
Hartford, W. Esq., 68, Lillie Road, Fulbam, 8.W. 
Hartill, J. Τὶ, Esq., Manor House, Willenhall 
Hartley, H., Esq., Stone 
Hatton, G. 8., M.D., Neweastle 
Hawthorn, F. J., Esq., Oaken, Wolverhampton 
Hewson, R. W., Esq., Coton Hill Institution, Stafford 
Hind, W.. M.D., Stoke-upon-Trent 

ouse, Fenton 


., Wolverhampton 
Jones, E. W., M.B., Longton 
Johnson, G. Petgrave, M.B., Stoke-on-Trent 
Johnson, 8., M.D., 5, Hill Street, Stoke-upon-Trent 
Leapingwell, E. J., M.D., Butler’s Hill, Cheadle 
Leys, J., M.B., Norton-le-Moors | : 
Lloyd, J., F.R.0.8., Richmond Hill, Birmingham 
Lowe, W. G., M.D., Burton-on-Trent 
Lycett, J. A., M.D., Gateombe, Wolverhampton 
McAldowie, A. M., M.D., Stoke-upon-T'rent 
McArdle, R. F., Esq., 29, London Road, Stoke-on-Trent 
Macindoe, A., M.D., Sidmouth, 8. Devon 
MeMunn, ©. A., M.D., Oakleigh, Wolverbampton 
Magrane, V. J., Esq., The Leys, Darlaston 
Malet, H., M.D., 14, Waterloo Road, 8., Wolverhampton 
Marsh, F., Esq., Quarry House, Birmingham 
Marson, F. H., M.D., Eastgate, Stafford 
Martland, T., Esq., Walsail 
Massingham, J. P., Esq., Wolstanton Ε 
Mathews, F. E., Esq., Manor House, Nantwieh 
Mathieson, Geroge, M.B., co. Asylum, Stafford 
Mathews, W., M.D., Little Heath, Potter’s Bar 
Millington W., M.D., 3, Waterlou Koad, Wolverhampton 
Morgan, H. M., Esq., 26, St. John’s Street, Lichfield 
Newbould, N. J., Esq., Abbots Bromiey 
Nicholls, H., M.B., Monkland, Longton 
Nicklin, Mountford, M.B., 27, Darlington St., Wo’hampto» 
Oliver, W., Esq., Walsall 
Orton, C., M.D., Ochiltree, Hastings 
Palmer, C. Esq., Barton-under-Needwood 
Parkes, A., Esq., Longton 
Partington, W., M.B., Tunstall 
Peacock, H. G., Esq., The Lawn, Malvern 
Phillips, C. H., M.D., Beechhurst, Hanley 
Phillips, G, A., Esq., 1, Birmingham Road, Walsall 
Pietersen, J. F. G., M B. Ashford House, Kingswinford 
Prendergast, W. D., M.D., 23, Old Hall Street, Hanley 
Reid, C., M.B., Stattord 
Reid, G., M.D., Stafford 
Read, R. H., M.B., Hanley 
λον δῇ, FP. M., M.B., 26, St. John’s Street, Lichfield 
Russell, J., M.B., 142, Waterloo Road, Burslem 
Sawers, John L. Esq. N. Staffs. Infirmary, Stoke-on-Trent 
Scott, J., M.B., 3, Parkhurst Road, Holloway, N. 
Scott, J. W., Esq., 19, Bilston Street, Wolverhampton 
Somerville, A., M.D., Leek 
Spackman, H. R., Esq., Penn Fields, Wolverhampton 
Spanton, W. D., Hsq., Chatterley House, Hanley 
Spence, J. B., M.D., Lichfield 
Steele, J., Esq., The Avenue, Kidsgrove 
Steele, R. 8., M.B., Gnosall 
Tait, L., M.D., Warstock, Birmingham 
Taylor, G. C., Esq., Infirmary, Stafford 
Taylor, J. M., Esq., Burslew 
Thorpe, A. E., Esq., Chelwynd Bank, Newport 
Tildesley, J.P., M.B., Lyndhurst, Willenhall 
Totherick, J. Y., M.D., Parkdale, Wolverhampton 
Tylecote, J. H., M.D., Sandon, Stone 
Warrington, Ἐ', W., M.D., Congleton 
Webb, F., Esq., Nelson Place, Necastle-ander-Lyme 
Weston, 10. I., Esq., Stafford 
Wilmore, F. W., Esq., Walsall 
Wilson, Thos., M.D., 33, Paradise Street, Birmingham 
Wilson, W. W., Esq., The Crescent, Birmingham 
Winter, W. H. T., ἘΡΩ͂Ν The-House-that-Jack-Built, Wlyton 
Wolverson, Thomas, E 4, Chapel Ash, Wolverhampton 
Wynne, J. K> M.D., St. Ives, Cornwall 


Members Unattached—6l1. 
Ailsen, A., M.B., Fenton 
Aspinall, John, Hsq., Ford Green House, Stoke-on-Trent 
Baly, P. P., Esq., The Firs, Albrighton, nr. Wolverhampton 
Bradbury, H. K., Esq., 208, Ashby Road, Burton-on-Trent 
Brown, J., Esq., Castile View House, Tipton 
Browne, H. W. L., Esq., West Bromwich 
Cholmerley, W. F., Esq., General Hospital, Wolverhampton 
Conway, A., Esq., Talbot House, Brierley Hill 
Digby, C, A., M.D., 6.0. Dr. O’Kelly, Hednesford 
Dobbs, Κ, D. B., Esq., Tutbury, Burton-on-Trent 
Nowney, A. F., Esq.. 47, Lichfield Street, Henley 
Eddowes, W. D., M.B., 29, Birch Terrace, Hanley 
Eden, R. A.S., M.B., Norton Canes 
Fisher, H. W., Esq., Lansdowne, Swadlincote, Burton-on-Tr. 
Gifford, G. K., M.B., Brierley Hill 
Hall, J. T., Esq., Alton, Cheadle 
Hammersley, P. H. V., M.B., Clerks Bank, Leek 
Hands, A., Esq., Heath Town, Wolverhampton 
Harris-Liston, L., Hsq., Coton Hill, Stafford 
Hicks, E. J. W., M.D., Shelton, Stoke-upon-Trent 
Hunt, A. H. W., Esq., Melfort Lodge, Wolverhampton 
Jeard, O. H., M.B., The District Hospital, W. Bromwach 
Joberns, W., M.B., 205, Newhampton Rd., Wolverhamptom 
Kennedy, A. M., M.D., High Street, Bilston 
Lindsay, A., M.D., Burslem 
Mackay, A., M.B., Claremont, Dorlaston 
McClew, J. C., Esq., Leek 
Mackenzie, J. W. H., Esq., Cheadle 
McKinsky, W. H., M.B., 38, Bradford Street, Walsall 
Mactier, H. C., M.B., 52, Queen Street, Wolverhampton 
Maguire, J, H., Esq., Chesterton, Neweastle-under-Lyme 
Marris, W., M.B., Wilnecote, near Tamworth ᾿ 
Martin, A. J., M.D., Bloxwich 
Martin, J., M.D., 359, High Street, W. Bromwie 
Mason, P. B., Esq., Burton-on-Trent 
Mercer, W. S., Esq., 2, St. Mark’s Place, Wolyerhamp 
Mockett, G, T., Esq., Longton 
Motteram, Ἡ. P. Esg., Smethwick 
Parkhill, 8. J., M.D., Church Gresley, Burton-on- 
Partridge,S., M.D., Darlaston 
Plummer, H. B. W., M.D., The Terrace, West B m 
Polson, W., M.B., 52, Queen Street. Wolverham 
Poole, 8., M.D., 60, Dudley Road, Wolverhampto 
Proctor, W.J., M.B., Stone 
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Reynolds, J. S., Esq., 60, Darlington Street, Wolverhampton 
Richardson, A. E., M.D., Tamworth 

Ritchie, J. ὦ 2344.5 Leek 

Robinson, T., B sq., 178, Horninglow Street, Burton-on-Trent 
Rubra, Η H., q., 56, Darlington Street, Wolverhampton 
Shore, P. A., Esq., 510, Stafford Street, W ‘alsall 

Taylor, Lom Esq.. Brierley Hill 

Thomas, C. N H.B., The Manor House, Tamworth 

Tonks, ALE sq., Lower Lichtield Stree τ, Willenhall 
Walker, J.S Μ0}).. Hanley 
Warbuiton, A., Esq., The Laurels, 
Webb, H. L. ἔλα. Cheadie 
Welshman. b. Bsq., Old College House, Lichfield 
Wickham, E. My ἐᾷ Esq. H.M., Prison, Stafford 

Wills, A. Τὶς Esq.. The Laurels, Brewood 

Wilson, J. S..M.D., Brldge Street, Walsall 

Vincent, T.S., M.B., Briartield, West Bromwich 


Alsager 


STIRLING, HKINROSS, 
AND CLACKMANNAN BRANCH, 
RECOGNISED 1889. 


President, J. gi mate ol M.B., Larbert 
Vice-President, , LINTON, M.B., Grangemouth 
Honorary Treasurer, 8. FERGUSSON, M.B., Alloa. 


Honorary Secretary. 
C. J. LEwis, M.D., Sutherland House, Stirling 


Council. 
Ba'rd, J.. M.B.. Bonnybridge | Ronald, J. G., M.B., 
Highet, R.C., M.B., Stirling [| Stenhousemuir 
Strachan, J., M.D., Dollar 
Representative on Council of Association. 
STRACHAN, J., M.D., Dollar. 


Representative on Parliamentary Bills Committee. 
STRACHAN, J., M.D., Dollar 


Members of Branch—35, 


Alexander, ©. A., M.B., Denny 

Allan, T. 8., Esq. , Fairfield House, Falkirk 

Baird, J. M.B., Bonnybridge 

Beveridge, A. J.S., M.D., Polli Betta, South Coorg, 5 
Chalmers, A., M.B., W illiamtield, Stirling 
Clarkson, R. D., M.B., The Old Manse, Falkirk 
Cribbes, H. 8., Esq., New stead, Broneianner, Falkirk 
Currie, DW. : M.D., B.Sc., The Elms, Tillicoultry 
Fergusson, 5. M. Be Marshill, Alloa 

Fraser, J., M.D., Parkburn House, Kilsyth 
Fraser, Τ ‘. oem" ὦ Bie Bridge of ‘Allan 

Griffiths, A., M.B., ‘Woodlands House, Falkirk 
Haldane, W., M. D, Bridge of Allan 

Τ ΒΌρΟι R. Os M.B., -10, Pitt Terrace, Stirling 
Toss, J _M.B., Denny 

‘Lewis, Osa: os M. De. Sutherland House, Stirhng 
Lindsay, R. Ww. Ἔβα., Spring Bank, Buchlyvie 
Linton, 8., M.B., Grangemouth 

Lumsden, Je H., M.B., Denny 

Mackenzie, W. it, M-B., The Asylum, Larbert 
Mackintosh, W. A, M. ἘΠ 13, Abercromby Piace, Stirhng 
Macpherson, John. M.B., * Stirling District Asylum, Larbert 
MeVail, J.C. 2, Strathallan, Ter., Dowanhill, ‘Glasgow 
Milne, i, MB. 17, Mar Street, Alloa : 
Moorhouse, J. E., M. D.,9, V ictoria Square, Stirling 
Oswald, D. R., M.B., Burnbank, Kinross 

Park, G., M.B., Kilsyth 

Prangnell, J.T., M.D., Graham’s Road, Falkirk 

Ronald, J. G., M. Bay Stenhousemuir 

Skae, Ἐς Μ. 1, om B.. Kineardine-on-Forth 

Skeen, J.H., M.B., Kirklands Asylum, Bothwell 

Smith, J., Esq. ‘ Graham’s Road, Falkirk 

Spence, W., Dollar 

Strachan, te Me Ds Dollar by Stirling 

Young, J., Esq. is Limerigg 


Members Unattached—24. 


Calderwood, John, M.B., Standburn, Avonbridge, N.B. 
Cunningham, W. L., M.B., Alva ΄ 
Dunlop, J., Esq., Clackmannan 

Dyer, E. E., M.B.. M.B.. Mar Place House, Alloa 
Edington, b. C., M.B., Queen Street, Alva 

Fraser, A. D., M. D., Stratherie, Falkirk 

Galbraith, G. T., M. Ds Southfield, Stirling 

Gibson, James, “M. B., Thornhill, by Stirling 
Johnstone, J. J., M.B., Fernilea, Tillicoultry 
Johnston, W. ,M. D., 4, Pitt Terrace, Stirling 

Kirkw ood, J., "M.D. ; Alloa 

MecCubbin, T., Esq., Glenorchy Cottage, Lennoxtown 
MeDiarmid, D. _M. B., Kippen, Stirling 

McFadyen, ’D.. M.D.,; Park Avenue, Stirling 
Macfarlane, Τὶ L., M.B., Bannockburn, Stirling 
McKinnon, J., M B., Hawthorns, Drymen 

Moodie, R., M.D., Stirling 

Paterson, M., M.D., Grangemouth 

Rae, J., M.D., Dr ummond Place, Stirling 

Robertson, J. B., , Pitt Terrace, Stirling 


. India 


Scott, J. M., τω ὠλοξουνος Denny 
Waddell, J. 3 Hag. , Thornville, Slamannan 
Wilson, A. Ἐς “isan 1, Viewfield Place, Stirling 


Wilson, R. M.D. , 19, Mar Street, Alloa 


THAMES VALLEY BRANCH, 


DISTRICT COMPRISING THE THAMES VALLEY. 
RECOGNISED 1875. 


E. SHUTTLEWORTH, M.D., Ancaster House, 


President, (t. g : 
Richmond. 


Vice-Presidents. 
W. A. Τὶ BATEMAN, Esq., Richmond 
J. E. VINEY, M.D., Chertsey 
Honorary Secretary and Treasurer. 


R. L. LANGDON-DowN, ΜΒ... 81, Harley Street, W., and 
Normansfield, Hampton Wick. 


Council. 


Atkinson, F. P., M.D., Sur-| Goodman, R.N., M.B., Kings- 
hiton on 
Giinther,.T., M.D..Hampt’wk | Seu, C. C., M.B., Twicken- 


WarJ,M.C.,.M.D.,Twick’nh’m| ham 
Representative on Council of Association. 


Representative on Parliamentary Bills Committee. 


Members of Branch—91. 


Ackerley, R., M.B., Croft House, Surbiton Hill 

Atkinson, ἢ ¥, ΡΣ Ὁ. Claremont Road, Surbiton 

Ball, W. , M. B. , Croxley House, Hounslow (dead) 

Be urker Sf x , Esq., Elmhurst, Hampton Hill 

Bate man, ν᾽ A... Esq., Bridge House, Richmond 

Beach, Fletcher .M. Bis Winchester House, Kingston Hill 

Beville, F. W., Esq,, The Firs, Palace Road, Kast Molesey 

Biddle, D., Esq. τες αι harlton Lodge, Kingston- -on-Thames 

Bowring, W. A. , Esq., Lovelace Road, Surbiton 

Brodie, ‘I. α΄, M.D., Lindfield House. Surbiton 

Brunt, J., Esq.. 2 . The Ter., Hampton Wick 

Carstairs, H. nde Esq., Chiswell Lodge, Worcester Park 

Chambers, James, M.D., 6, Mansfiela Street, W. 

Chapman, H. F., Esq., Royston Lodge, Richmond 

oe age A. D, , Esa., Weybridge 

Child, E., Esq., New Malden 

Christian, L. de B., M.B., Bulstrode Road, Hounslow 

Clark, W.'T. M., Esq., Grossdee p, ftwickenham 

Coalhank, Ἐς Esq., Teddington 

Coleman, Ὁ; M.D., Dunedin, Surbiton 

Collier, ΜΙ. P, Mayo, F .B.C.S., 133, Harley Street, W. 

Collins, H. B. , Esq. . Greenhoime, Kingston- on-Thames 

Collyns, R. T. P., ¥sq., Lingfield Road, Wimbledon 

Cook, E. A., Esq.,+8, Collins Street, EB. Melbourne 

Cooper, H., ἍΜ. , Fownhope, Ewell Road, Surbiton 

Cowen, G., Ἢ. D:; “New Malden 

Creasy, R., Esq., WwW indlesham 

Crichton, G., M.D., 8, Southgate Villas, New Southgate, N 

Cummins, T. C., E ΗΝ Twickenham Road, lsleworth 

Cundell, G. R., M.D. , Brunswick House, Kew 

Cundell, W. H., Esq., 20, The Avenue, Kew Gardens, W. 

Curtis, A. Qsq., Staines 

Daldy, A. "M., M.D. 1,Springfield Road., Kingston-on-Thames 

vans, Ὁ. R. Powell, Esy., Cottenham Park, Wimbledon 

Fergusson, J. , Lincoln House, Richmond 

Floyer, W. Ww. th B Egham 

Gale, INS Esq., Lanherne, Kingston Hill 

Gibbes, C. C., M.D., 28, Talbot Road, W. 

ee ae Elmside, Kingston-on-Thames 

Goodwin, Ἐς, C., Esq., Richmond Rd., Kingston-on-Thames 

Graham, "A. ἘΠ "MB. Vernon House, Weybridge 

Groome, W. W., Esq., 3, Wyburn Villas, Surbiton 

Giinther, T., M-D., Hampton Wick 

Hardy, Bea: P: M. D., Richmond Rd., Kingston-on-Thames 

Haslett, W.J.H., Esq., Halliford House, Sun bury-on-Th’mes 

Hill, E. B., M.B., Richmond Hospital, Surrey 

Holherton, H.N. , Esq., Chetwynd, East Molesey 

Howell, T. S., est i Old V icarage, Wandsworth, 8.W. 

Kane, N. H. , M.D., Sunny Hill, so teela Hill (dead) 

Lar pics bow, n, 1. M.D., 81, Harley St., (dead) 
Langdon-Dow n,P. ᾽Μ, ἘΝ Normansfield, Maseprce Wick 

Langdon-Down, R. L., M. B., 81, Harley Street, W., and 
Normansfie ld, Hampton W ick 

Leeson, J. R., Μ΄ B., Clifton House, Twickenham (resigned) 

Luson, T., M. Ἔν; Wilton Lodge, Norbiton 

Lyons, A. W., Μ΄ B., Thames Ditton 

Mackeson, G., E ie 10, St. James Road, Surbiton 

Merrick, H. Τὶ 1.B., Swiss Cott., Brighton Ra., Surbiton 

Milsome, J. R., Ni D., Addlest« ne, Surrey 

Murphy, H. H., M.D., St. Margaret’s, Twickenham 

Owen, A. D., Esq., Hampton-cn-Thames 

Paradise, T. D., Esq., Athol House, Kingston-on-Thames 

Penny, J. C., Dep. Surg.-Gen., M.D., Caleutta 

Philipps, 5. Rees, M.D., Virginia Water 

Poore, G. V., M.D., 30, Wimpole Street, W. 

Powell, J. J., Esq., iur , Weybridge 

Price-J ones, C., M.B., Claremont Road, Surbiton 

Putsey, W. H., M De Fleet-Surg., Lewisham 

Richards, G. O., , The Green, Richmond 

Roots, W. H., Esq., ingston- on-Thames 

Scott, C.C., M. 13 PB ‘The Hollies s, St. Margaret’s, Twickenham 


Seager, H. W. ἥν ὦ Be Hampton Court 
Sealy, G. J., M.D., Oak Hill House, Weybridge 


Serior, A., M.B., High Street, Thames Ditton 

Sheppard, W.J., ἮΝ. D.,211, Upper Richmond Rd., Putney. 5.ὙΥ. 
Shuttleworth, ἃ. B., M. 1)., Ancaster House, Richmoud 
Sydney, H., M.D., Staines Road, Hounslow 

Taylor, A. ὃ, ΒΕ: D., Lulworth House, Surbiton Hill 

Taylor, Μ. H., Esq., 16, Church Road, Richmond 

Topping, J. ἘΠΕ Μ. ΠΝ, Shema, Clarence Road, Teddington 
Tothill, F. C., M.B., 93, High Street, Staines 

Trouncer, J. H., ΜΙ D., Cedar House. Surbiton 

Tuke, T. S.. M.B., Chiswick House, Chiswick 

Viney, J. E, M ps Chertsey 

Wadd. F. J.. M.B.. Prospect House, Richmond 

Wallace, J M.D., St. James’ Road, Kingston-on-Thames 
Ward, M. ἃ, M.D., Saltburn, Twickenham Common 

White, E. F., F.R.C.S.. Upper Richmond Rd,, Putney, 8. W. 
Wilson, R. W., M.D., Kew 

Williamson, J”, M. B., Rothesay House, Richmond 

Wyman, W.S., M.D., Loper Richmond Road, Putney, S.W. 


Members Unattached—40, 


Atkinson, A. J., Esq., Kew Green 
Kerry, O., Esq., Wimbledon 
Rishop. T Hill, M.B., 4, South Parade, Chiswick 
3ond, F. M.B., 162, W orple Road, Wiimbledon 
Bott, H., Ee Brentford, 
Codrington, W.J., Esq., 5, Riverdale Road, Twickenham 
Crombie, J., M.B., Brentford ἶ 
Dickman. H. G., M.B., 4, Turnham Green Ter., Chiswick,W. 
Diplock, L. B:, 56.» Chiswick 
Farr,G.F., Esq., Penryn Lodge, Cambridge Pk. »Twickenham 
Finlay, D. A. age Esq., 1, St. John’s Villas. Richmond 
Finny, Ὑ ἘΞ St. L., M. i. Queen’s Road, Kingston Hill 
Graham, W. G. J., Esq., Lansdown Road, Wimbledon 
Hardwicke, W. W., M.D., J.P., E. Molesey (resigned) 
Hird, F. R., Esq., Ridgway Lodge, Wimbledon 
Hogg, W. B.G., ἍΜ. D., Gunnersbury (resigned) 
Holthouse, C., 56. ΟΣ Bath Terrace, Richmond 
King, T. M., Esq., 4, Mortlake Road, Kew (resigned) 
Kingdon, C. T. C., M.B.. 54, South Street, Isleworth 
Luscombe, T. B., Esq., 6 oombe House. Teddington 
Marcet, W., Esq., Flowermead, Wimbledon Park 
Mansell-Jones, R., Esq., 76, Merton Road, Wimbledon 
McSheehy, E. L., ee Denmark Hill, Wimbledon 
Moore, W. D.. M.D., Anns Heath, pl ΡΝ Water 
Neale, J. B., Esq., ‘New Wandsworth. S.W. (resigned) 
Orme, W. B., Esq., Deerbrook, St. Margaret’ s-on-Tbhames 
Palmer, F. 5, , M.D., East Sheen 
Perkins, J. R., Esq. (address uncommunicated) 
Robertson, C. is M.D., The Drive, Wimbledon 
Rockstro, F. B., 'Bsq., Sydney Road, Staines 
Rodman, G. Hi, ’M.D., Heathcote, East Sheen, S.W. 
Rowland, J. π᾿ M.D. Richmond 
Shurlock, M., Esq., Chertsey 


Shuter, P., M.B., Oaklands, Chiswick Lane, W. 
Walker. ee 4 E τὰς Wimb! ledon, S.W. 
Ward, W. A., q., Rie hmond 


Watson, wie more 
Wharry, 0. J. M. D., 14, 
William .W., M.B., 4, 
Wing, C. E., Esq., Cambridge House, 


1, The Barons, EB, Twickenham 
Ewell Road, Surbiton 
Cumberland Gate, Kew 
Teddington 


WEST OF IRELAND DISTRICT. 


COMPRISING THE PROVINCE OF CONNAUGHT 
AND COUNTY CLARE, 


Members Unattached—5s8. 


Bradshaw, R., Esq., Carrick-on-Shannon 
Brennan, M. ἂν Esq., Charlestown 
Brereton, W. Ε πῆς Prospe ct Hill, Galway 
Clarke, Re τ. “ B., M. D., 30yle 
Cle ments, M. D., Salthill; Galway 
Με sq., knnis 
, Esq., Ballinasloe (resigned) 
E sq. . Kilkelly 
, Tuam, Galway 
Μ᾽ R., Ballindine 
Tuam 
tusuu, αὶ C., M.D., Distriet Asylum, Castlebar 
Flanagan, P. J., Esq., Cliffoney 
Fletcher, R. V., Esq., District Asylum, Ballinaslo» 
Ftreuch, D. P. Ἐς, Esq., Ballygar, Galway 
Foley, T. H., M.B., 
Geraghty, J., M. D., Loughrea 


Conry, J., 
Costello, T. B., 
Costello. M. J. B.. 
Davis, H., Esq. 


Kilkerrin, Carna, Galway 


Gorham, P. σ ἘΝ , Clifden 
Gunning, J., Be nada,,Tubercurry 
Hamilton, W. “AL Be, [8 oyle 


, Woodville, Hollymount 
Hawker, W. W. ’ Gortnor Abbe y, Crossmolina 
Ke } ds "Martins, Byre Court, Galway 
Kinkead, R. J., M.D., Galw ay 

Laird, J., Esq. , Qui uy Street, Sligo 

Lawless, G. R.. Esq., The Asylum, Sligo 

Lyden, M. F., Esq. Byre Square, Galway 

Lynbam, J. I., M.D., Corrib View House, Galway 
McDermott, C., M.D., Ennistimon, Ennis 
MeDermott, 8., Esq., Ballaghaderin 

MacDonnell, J, J., Esq., Letterfrack (resigned) 
MacDonnell, Joseph, ee Roscommou 
Macnamara, G. U., Esq., Corofin 

Madden, F. A., Esq., Oughterard 

Mahon, R. B., M.D., Ballinrobe 

Mangan, J. M., Esq., Ennis 

Martyn, R. J., Esq.. Stephen Street, Sligo 
MeNulty, J., Esq., Killala 

Mills, John, M.B., District Asylum, Ballinasloe 
Molohane. M. H., Esq., Tromoro, Miltown-Malhay 
Moloney, M. C., Esa., Tulla 

Nally, W. J., Esq., Thornville, Kinvara (dead) 
O’Beirne, G. P., Esq., Athlone 

O° ito - G., Esq., Castlerea 

O’ Dwyer, Esq., Ennistymon 

oO’ Farrell, Ἦ Diy τ sq., Loughrea 

Oo Gorman, Bey M. D., Spiddal (dead)~ 

()’ Kelly, ae M_D., Mount Bellew, Ballinasloe 
O’Kiordan, T., M,D., Gurteen, Ballymote 

Petit, J., Esq., District Lunatic Asylum, Sligo 


Haurahan. J. A., 


Pye, J. P., fs DE ἜΑ το n’s College, Galway 
Rossiter, T. J., Esq. Ballinasloe 


otectond W., M. D., Ballinasloe 

Ryan, M. J.. M.B., Doon House, Broadford 
Seanlan, 8..M.D., Tulla 

Walsh. P. C., Esq., Castlerea 

West, W. Ἐς, Esq., Cloone 

White, P. B., M.D., Tangier, Boyle 


WEST SOMERSET BRANCH. 
DISTRICT COMPRISING WEST SOMERSET 
RECOGNISED 1844. 

President, H. T. RUTHERFOORD, M.D., Taunton 
President-elect, F.G. HAYES, Esq., Dunster 
Honorary Secretary and Treasurer. 


W. M. KELLY, M.D., Taunton. 
Council. 
Abbott, C. E., Esq., Taunton | Rigden, G. W., Fsq., Taunton 


Rutherfoord, H. ἵν, M.D., 
Taunton 
Walter, W. W., Esq., Stoke- 
under-Ham 
Meredith, J..M.D.,Wellingt’n | Winterbotham, W. L., M.B., 
Randolph, C., Esq.,Milverton Bridgwater 
Representative on Council of Association. 
Winterbotham, W. L., M.B., Bridgwater. 


Representative on Parliamentary Bills Committee. 
Winterbotham, W. L., M.B., Bridgwater. 


Hayes, F. G., Esq., Dunster 

Kelly, W. M., M.D., Taunton 

Macdonald, J. A., M.D 
Taunton 


Members of Branch—65. 

Abbott, C. E., Taunton ; 
Adams, E. G. B., Esq., 12, Chadweil Street, E.C. 
Adams, J. D., M.D., Martock 
Alford, H., Esq., 9, Mountlands. Taunton 
Alford, H. J., M.D., 7, Osborne Terrace, 'Tfaunton 
Bain, J. G. _M. B., Wellington 
Barker, ἘΜ 7 τς, Esq., 4, Channing Terrace, Fulham, S.W. 
Boake, 8S., Esq., 1, Silver Street, Liminster 
Brook, H., Esq., Bridgwater 
Brown, D., 1.D., Blorenge, Taunton 
Gamer. G., Esq., Chilton Polden, Bridgwater 

Cave, E. J., M.D., Crewkerne 
Collyns, R. J., Esq., Dulverton 


Elis, 1 Ὁ M.D.. Staple rrove Kim, Taunton 
Evans, E. 2b Nether Stowey, Bridgwater 
Farvz ant, Esg.. Taunton 


Fletche Υ, W ᾿ς M.B., Wellington 

Flower, ἃ. W., M.B., Yeovil 

Forden, α.. Esq., Asheott, Bridgwater (resigned) 
Frossard, Emilion Edw ard, Esq., Bishop’s Lydeard 
Green, W. F. L. Esq., North Curry, Taunton 
Hatherell, R R., E 1.. Hatch Beaucha mp, Taunton 
Hawkins, os F., Esq., North Petherton 

Hayes, F. G., Esq., Dunster 

Hensman, Ww. Brig.-Surg., Tannton 

Hunt, W. A., Esq., Pen Villa, Yeovi 
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Husbands, H. W., Esq., North Town House, Taunton 
Tles, A. R., Esq., Taunton 

Johnstone, J. P., Esq., Langport 

Kelly, W. M., M.D., Taunton 

Killick, C. R., M.B., Williton, Taunton 

Lyndon, A.. M.D., 17, Montague Street, W.C. 
Macdonald, J. A., M.D., 19, Bast Street, Taunton 
Marsh, C. J., Esq., Yeovil 

Meade-King, R, L., M.D., Taunton 

Meredith, J., M.D., Wellington 

Morgan, ara q., Langport 

Munden, C., Esq., Ilminster 

Worris, G. R., Esq., Wivelisecombe 

Olivey, H. P., Esq., North Curry, Taunton 
Ollerhead, T. J., Esq., Minehead 

Papillon, J. W., Esq., Brent Knoll 

Parsons, F. J. C., Esq., Bridgwater 

Pope. H.S., M.B., Castle Bailey, Bridgwater 
Pringle, G. L. K., M.B., 5, King’s Square, Bridgwater 
Randolph, C., Esq., Milverton 

Randolph, H. W., Esq., Milverton 

Rigden, G. W., Esq., 2, Billet Street, Taunton 
Routh, R. H. F., Esq., Bridgwater 

Rutherfoord, H.T., M.D., Taunton 

Rygate, J. R., Esq., Weston Zoyland, Bridgwater 
Sharpe, J. H., M.D., Huntspill, Bridgwater 
Sinclair, A. W., Esq., South Petherton 

Sincock, J. B., Esq., Bridgwater 

Smith, A. E.N., “a Nether Stowey, Bridgwater 
Stepnens, E., Esq.. The Chantry, ΕΠ] ΒΘ. 
Sydenham, G. P'., Esq., Dulverton 

‘Taylor, M. R., Esq.. South Petherton 

Thompson, Wilberforce, Esq., Bridgwater 

Vereker, R. H., Esq., East Leigh House, Curry Rivel 
Wade, R., Esq., Highbridge 

Walter, W. W., Esq., Stoke-under-Ham, Ilminster 
Willcocks, A. D., Esq., Pine Villa, Taunton 
‘Winckworth, W. B., Esq., Crescent House, Taunton 
Winterbotham, W L., M.B., Bridgwater 


Members Unattached—13. 
Balfour, Τὶ Κι, Esq., Chard 
Colmer, P. A., Esq., 72, South Street, Yeovil 
olmer, P. 8, H., M.D., Yeovil 
Daunt, G., Esq., lvel House, Ilchester 
Doidge, M. J., Esq., Glastonbury 
Eadie, J., M.D., West Coker, Yeovil 
Bglington, G. W__Esq., The Laurels, Street 
MeWilliam, A., M.B., Somerset and Bath Asylum, Wells 
Molony, F. J., Esq., Porloek, Taunton 
Pratt, J. W., Esq., Wivelisecombe 
Salter, J. R., Jun., M.B., St. Nicholas, Chard 
Scott, E., Esq., Asham House, Wellington 
‘Thompson, W. C., Esq., 18, Church Street, Bridgwater 


WORCESTERSHIRE AND HEREFORD- 
SHIRE BRANCH. 


‘DISTRIOT COMPRISING THE COUNTIES OF WOR 


CESTERSHIRE AND HEREFORDSHIRE. 
RECOGNISED 1880. 
President, M. READ, M.D., Worcester 
President-elect, ©, H. EAS?, M.D., St. Clare, Malvern 
Honorary Secretaries. 


G. W. Crowk, M.D., Worcester. 
H. Ο. Moors, Esq., Hereford. 


Representative on Council of Association. 
Crowe, G. W., M.D., Worcester, 


Representative on Parliamentary Bills Committee. 
Crowe, G. W., M.D., Worcester. 


Members of Branch—71. 
Averay-Jones, E., Esq., Fownhope 
Bates, T., Esq., Foregate Street, Worcester 
Brockatt, A. A., M.D., Malvern 
Budd, H. G., Esq., High Street, Worcester 
Carter, A. H., M.D., 33, Temple Row, Birmingham 
Chapman, P. M., M.D., Hereford 
Chapman, T. A., M.D., Hereford 
Clarke, F., Esq., Ombersley Road, Worcester 
Cooke, ΒΕ. M., M.B., Powick 
‘Cowan, J. J., Esq., Leigh Sinton, Malvern 
Cowley, J. S., Esq., Upton-on-Severn 
Crowe, G. W., M.D., 43, Foregate Street, Worcester 
Outfield, A., Esq., Merton House, Ross 
Cuthbertson, J. M., Esq., Droitwich 
Dixey, H. E., M.D., Woodgate, Malvern 
Du Buisson, BE. W., Esq., Hereford 
East, C. H., M.D., St. Clare, Malvern 
Edwards, O., Esq., Leominster 
Fitch, C. D, Esq., Chaddersley-Corbett, Kidderminster 
Fitzsimons, J. B., M.D.. 14, St. Owen Street, Hereford 
Serge ΤΣ ἘΝ Fe aces ae Worcester 
oster, sir B. W., M.D., M.P., 55, Temple Row, Birmi z 
Gabb, J., Esq., Bewdley : ce ag er 
Gostling, T. P., Esq., 59, Broad Street, Worcester 
‘Green, A. R., Esq., The Yews, Ledbury 
Hall, Ben., M.B., Bodenham. Hereford 
Hall, T. L., Esq., Townsend House, Dilwyn R.S.0. 
Haynes, A. L., Esq., Evesham 
Haynes, H. E., Esq., Evesham 
Haynes, 8. L., M.D., St. Michael’s, Malvern 
Hincks, T. 8. H., M.D., Hay, Brecon 
Hinings, J. W., Esq., Bromyard 
Holbeche, A. O., Esq., Abbotfield,Great Malvern 
Hyde, G, E., Esq., 38, Foregate Street, Worcester 
Hyde, W. E., Esq., Leominster 
Jacob, H. W., M.D., St. Helen’s, Great Malvern 
Knapp, E. M. M., Esq.. Ross 
Lane, J. O., M.D., St. Nicholas Square, Hereford 
1 


MacCarthy, W. Ff., M.D., 58, The Tything, Worcester 
Martin, A. H., Esq., St. Cuthberts, Evesham 
, Esq., 26, Broad Street, Hereford 

q., Stourport 
lgar, Esq., Hereford 
Ledbury 
.. The Lawn, Great Malvern 
, The Vinery, Wellington, Hereford 


( 
Parkes, J.S 
Peacock, H. αὶ 
Se 5.0: 2 
Pike, T., M.D., St. Cuthberts, Montpelier αὶ Dalins 
Poni’ 0. MO we ontpelier noad, Ealing, W. 
Polson, J. R., Esq., St. John’s Worcester 


Pope, H.B., M.D., Kington 

Price, W. E., M.B., Ross 

Xead,M., M.D., 42, Foregate Street, Worcester 
Robson, Christopher, Esq., Frampton-on-Severn 
Roden, P. A., M.B., Droitwich 

Siddall, J. B., M.D., Norham,, Bideford 

Smyth, N. E., Esq., Levant Cottage, Malvern Wells 
Standring, C. T., Esq.. The Laurels, Broadway 
Tait, Lawson, M.D., Warstock, Birmingbam 
Tanner, R. C.,sq., Kempsey, Worcester 
Thomason, R., Esq., Hereford 

Till, G. W., Esq., 4, College Street, Worcester 
Tovey, R. N., Esq., Leigh Sinton, near Malvern 
Turner, T., Esq., Hereford 

Tyrrell, W., Esq., Θ seat Malvern 

Veveus, H., Esq., Hereford 

Walpole-Simmons, E., M.D., Sidbury, Worcester 
Wilding, L J., Esa., Foregate Street, Worcester 
Wood, J. H., M.b., 'arringcon, Ledbury 

Wood, M. A., Esq., Ledbury 

Weodward, M., Esq., Persuore 


Members Unattached-53. 


Baines, J.C., Esq.,2, Etonhurst, Barnards Grn., Gt. Malvern 
Ball, J. A., M.B., The Gables, Bromsgrove 

Billiald, R. A., Esq., Kington 

Black, A. C., Esq., Much-Barch, Tram Inn, 10.5.0. 
Bratt, W., Esq., Shipton-on-Stour 4 
Bubb, Wm., Esq., County and Sick Asylum, Powick 
Buttery, G. B., Esq., Church Square, Oldbury 

Corbett, T., Esq., Severn House, Droitwich 

Darling, Q. R., Πὰς Bridge Ho.. Eardisley, 8.S.0., Hereford 
Darroll, W. B., Esq., Leintwardine 

Dudley, G. J., Esq., 18, High Street, Stourbridge 
Edwards, A. R., Esq., Lingen, Brampton Brian 
Ferguson, J. C., Esq., The Establishment, Great Malvern 
Fernandez, T. F., M.D., Ross 

Fernie, W. T., M.D., The Nook, Great Malvern J 
Fuller, J. R., M.B., Church Street Terrace, Stourbridge 
Good, J., Esq., 4. Church Street, Leominster 

Gordon, Colin, M.B., Hornyold, West Malvern 
Hasluck, E. P., Esq., 28, Church Street, Kidderminster 
Hardwicke, E. W., M.B., Lye, near Stourbridge 
Hart-Smith, F.C., M.B., West Lodge, Leominster 
Hickman, J. E., Esq., Guest Hospital, Dudley 

Higgs, T. F., M.D., Beaconsfield House, Dudley 
Holyoake, J. P., Esq., Kinver, Stourbridge 

Housman, B. W., Esq., Perry Hall, Bromsgrove 
Jennings, W. M., M.B., Ewias Harold 

Johnson, ( J. B., Esq., King’s Heath 

Johnston, M., Esq., Bewdley 

Lewis, P. K., Esq., Nunwell House, Bromyard 

Martin, D. C., M.D., Stourport 

Morton, E., M.D., 12, Church Green East, Redditch 
Parsey, E. W.. M.B., Glenavon, Kings Norton 

Peirce, J. E., Esq., Redditch 

Penhall, J.T.,M.D.,The Cedars, Broadwas-on-Teme 
Pettitt, W. B., Esq., The Infirmary, Worzester (resigned) 
Powell, 8. K., M.D., Fairfield, Peterchurch 

Ross, C. E., Esq., Tenbury 

Scott, W.S.J., M.B., Finstall House, Bromsgrove 
Scriven, J. S., M.D., Abberley, Stourport 

Shepherd, C. C., M.B., Comberton Road, Kidderminster 
Sims, H., Esq., 98, High Street, Dudley 

Slater, J.S., Esq., 31, High Street, Evesham 

Stein, C., M.D., Shipston-on-Stour Υ 

Stretton, S., Esq., Kidderminster (resigned) 

Swete, E. H. W.. M.D.. Fort Royal, Worcester 
Tatham, E. J., M.D., Halesowen 

Waddell, A. R., M.D.,15, Lion Street, Kidderminster 
Wallace. J. J., M.B., Weobley 

Walsh, W.A.8., Esq. (address uncommunicated) 
Watts, A. M., Esq., General Infirmary, Hereford 

Weir, A. M., Esq.. Malvern Link 

Yelf, J. B., Esq., Shipston-on-Stour 

Young, T. B., M.D., The Laurels, Halesowen 


YORKSHIRE BRANCH. 


DISTRICT COMPRISING YORKSHIRE, EXCEPTING 
THE HULL DISTRICT. 


President, E, ATKINSON, Esq., Leeds. 
President-elect, A.S. MYRTLE, M.D., Harrogate. 
Honorary Secretary and Treasurer. 
ADOLPH BRONNER, M.D., 33, Manor Row, Bradford 


Assistant Secretaries. 


C. M. CHADWICK, M.D., 29, Park Square, Leeds 
R. TURNER, M.B., 12, Minster Yard, York 
A. DruRY, M.B., Landon House, Halifax 
ROBERT CUFF, M.B., 1, The Crescent, Scarborough 
G. R, GREEN, Esq., 7, Park Street, Ripon 
CHAS. GIBSON, M.D., Harrogate 


Vice-Presidents. 
CAMERON,J.S.,M.D., Leeds | MIAvt, P. E., Esq., Bradford 
EppIson, J. B., M.D., Leeds | NortH, S. W., Esq., York 
FAVELL, W.F.,Esq.,Sheffield | RAMSAY, J., M.D., York 
GoyDER, D., M.D., Bradford | SNELL, S., Esq., Sheftield 
JALLAND, W.H., Esq., York | TEALE, T. P., M.B., Leeds 


JESSOP, T. R., Esq., Leeds WHEELHOUSE, C. G., Esq., 
KEELING. J.H.,M.D.,Sheffld Filey 
KNAGGS,S.,.Bsq.,Huddersfid | Rabagliati, A. ©. F., M.B., 
MEADE, R. H.,Esq.,Bradfcrd Bradford 

Council. 


Black, J.Gordon, M.D. 
Bowman, R. M., Esq., Ripon 
Churton, T., M.D., Leeds 


Mossop, I., Esq., Bradford 
Oakley, J., Esq., Halifax 
Patterson, G. de J., MB., 


Clarke, T. K.,M.D., Hudders- Heckmondwike 

field Pye-Smith, R. J.. Esq., 
Coleman, G. E., Esq., Hems- Shettield 

worth Sadler , M.T., M.D.,Barnsley 


Dolan, T. M., M.D., North 

Parade, Halifax Stanger, W., M.B., Wakefield 
Knight, H.J.,Esq.,Rotherhm | Teale, J. W., Esq. Searboro’ 
Major, H. C., M.v., Bradford | Wright, C. J., Esq. ‘Weeds 
Martin, J.W.,M.D., Sheffield 


Representatives on Council of Association 
Dolan, T, M., M.D.. Halifax. 
Dyson, W.. M.D., Sheffield, 
Jessop, T. R., Esq., Leeds. 


Representatives on Parliamentary Bills Committee 
Cameron J.S.. M.D.. Leeds. 
Dolan, T. M., M.D., Halifax. 


Shann, — York 


Neen eee ee Le ee ee 


Members of Branch—451. 

Adams, E. J., Esq., Sheffield 

Aitken, J. H., M.B., Stanningley 
Alexander, R. G., M.D., Halifax 

Allan, J., M.D., Beckett Street, Leeds 

Allen, J. E., M.D.,5, North Park Road, Harrogate 
Anderson, A., M.D., Mirfield 

Anderson, T., M.D., 17, Stonegate, York 

Appleyard, J., M.B., Manningham, Bradford 

Armytage, Τὸ, F., Esq., West Hill House, Masborough 
Atkin, C., Esq., Fern Bank, Sheffield 
Atkinson, E., Esq., 93, Albion Street, Leeds 

Atkinson, F. E., Esq., Whitefriars, Settle 

Atkinson, G. T. A., M.B., Harrogate 

Atkinson, J. A., Esq.. Knaresboro 

Atkinson, R., Esq., 481, Holloway Road, N. 

Baker, R., M.D., 41, The Mount, York 

Baldwin, FB. J., Esq., Cawdor House, Rotherham 
Baldwin, H. C., Esq., Lockwood, Huddersfield 
Bampton, A. H., M.D., 4, St. Margaret’s Terrace, Ilkley 
Barley, D. H., M.D., Burmantofts, Leeds 

Barr, H. C., Esq., Wentworth, near Rotherham 

Barrs, A. G., M.D., Park Place, Leeds 

Bates, W. R., Esq., Addingham, Leeds 

Beckett, S. Τὶ, Esq., Rock House, Cullingworth . 
Behrendt, M. R. J., Esq., Scunthorpe, Doncaster 

Bell, J. H., M.D., Hallfield Road, Bradford 

Benson, J. ie Broomhill, Sheftield 

Beverley, W.H. Esq., South Cliff, Scarborough 

Black, J.'G., M.D., 7, Cambridge Crescent, Harrogate 
Blackburn, J., Esq., [vy House, Barnsley 

Blair, R., M.D., Anglesey House, Goole 

Blomfield, G. W.. Esa., Horsefair, Pontefract 
Blythman, C. 5., M.B., Swinton, Rotherham 

Booth, R. D., M.D., Tne Hospital, Kimberley 

Bowman, R. M., Esq., Ripon 
Braithwaite, C. B., Esq., The Sycamores, Golear 
Braithwaite, J., M.D., Clarendon Road, Leeds 
Branson, J., Esq., Rotherham 

Brereton, J. B., Esq., Gildersome 

Bronner, Adolph, M.D., 33, Manor Row, Bradford 
Bronner, H., M.U., 33, Manor Row, Bradford (dead) 
Brown, A. T., M.B., Horbury, Wakefield 

Brown, ©. G., Esq., 10, Victoria Street, Goole 

Brown, G. Esq., Brunswick Street, Batley 

Brown, G., eet Denby Dale, near Huddersfield 
Brown, H., M.D., Calverley, Leeds : 

Brown, J., M.D., 12, Bradford Road, Brighouse 

Brown, J. H., M.D., 14, Burngreave Road, Sheffield 
Brown, k. C., M.B., Holmfirth, near Huddersfield 
Brown, W. H., Esq., 19, Queen Street, Leeds 
Browning, G., Esq., 92, Franklin Road, Harrogate 
Buck, J., Esq., Melbourne House, Rothwell, near Leeds 
Buncle, A., M.B., Purstone, Pontefract 

Burnie, W. G., Esq., 1, Drewton Street, Bradford 
Burgess, D., M.B., 283, Glossop Road, Sheffield 
Burman, F.J., Esq., Wath-upon-Dearne 
Calantarients, J. A.. M.D., Scarborough 

Caley, J. W., Esq., Bubwith, Selby : 

Cameron, J.S., M.D.,6, Ridge Mount, Cliff Road, Leeds 
Campbell, Colin, G., Esq., Upper Mill, Saddleworth 
Campbell, H. J. M.D., 36, Manningham Lane, Bradford 
Carter, D’A. B., Esq., Shipley 

Carter, E. G., Esq., Chapel Allerton, Leeds 

Carter, F. R., Esq., Potter Newton, Leeds 

Carter, Godfrey, M.D., 37, Park Square, Leeds 

Carter, H. V., M.D., 2, Belgrave Crescent. Scarborough 
Carter, J. B., Esq., Chapel Allerton, Leeds 

Carter, W. R., M.B., Rastrick 

Chadwick, C. M., M.D., 29, Park Square, Leeds 
Charteris, W., Esq., Hipperholme, Halifax 
Cheeswright, J. F., pee Rawmarsh, Rotherham 
Churton, f., M.D., Leeds 

Clapham, W. C.S8., M.D., Grange Hall, Rotherham 
Clarke, J. C., Esq., Bank House, Morley, near Leeds 
Olarke, Τὶ K., M.D., 67, John William Street, Huddersfield 
Clarkson, H. G. R., Esq., Birtswith, Ripley 

Clayton, W.K. 
Socking, W. T., 
Colby, W. T., M.D., 
Coleman, G. E., Esq., Hemsworth, near Wakefield 
Coleman, H. W., Esq., Armley Lodge, Leeds 
Collier, T., Esq.,5, Westgate, Ripon 

Collier, T., Esq., 172, London Road, Sheffield 

Cooke, E. J., M.D., 96, Surrey St., Sheffield 
Coombe. C. F., — 459, Crookes Moor Road, Sheffield 
Corry, W. W.S., Esq., Pickering 

Coward, F. A., Esq., Ramsden Street, Huddersfield 
Crocker, J., Esq., Bingley 

τοῦς, E. Octavius, Esq., 8, Clarendon Road, Leeds 
Crowther, G. H., Esq., Wibsey, Bradford 

Cuff, R., M.B., 1. The Crescent, Scarborough 

Dale, F., M.D., Belmont Road, Scarborough 
Davidson, G.S., M.B., 267, Abheydale Road, Sheffield 
Davies, H. H., M.B., Snainton, York 

Denby, T. C., M.D., Manningham, Bradford 

Denby, W., M.B., 95, Horton Road, Bradford 
Denning, RK. N., M.D., Elland 

De Ville, T., M.D., Claremont House, Harrogate 
Dimmock, A. F., M.D., Harrogate 

Dobie, W., M.D., Townfield House, Keighley 
Dobson, J., M.D., Thornville, Burley Road, Leeds 
Dolan, T. M., M.D., J.P.. Horton House, Halifax 
Drake, F. H., Esq., Headingley, Leeds 

Draper, J. W., Esq., Almondbury, Huddersfield 
Draper, W., Esq., St. Leonard’s, York 

Drury, A., M.B., Landon House, Halifax 

Dunn, J., Esq., Sowerby Bridge, Halifax 

Dutt, A. C., M.D., Everet Lodge, Newington, Hul 
Jyson, J. R. H., Esq., Honley. Huddersfield 

Dyson, W., M.D., Gell Street, Sheffield 

Wastwood, J. W., M.D., Dinsdale Park, Darlington 
Edgecombe, W., M.B., West End Park, Harrogate 
iddison, J. E., M.D.,6, Park Square, Leeds 
Ellerton, J.. M.D., Gosford Street, Middlesbrough 
Ellis, B., Esq., 126, Gibbet Street, Halifax 

Ellison, Joseph, Esq., Hunslet Hall Road, Leeds 
€nglish, E., Esq., Mexborough, Rotherham 

Evans, W. Arnold. M.D., Town Hall, Bradford 
Evelyn, W. A., M.D.. 24, Micklegate, York 

Farrer, R. T., Esq., Brighouse 

Faulkner, ©. [., Esq., Escrick. near York 

Favell, R., Esq., 348, Glossop Road, Sheffield 
Favell, W. F., Esq., 299, Glossop Road, Sheffield (dead) 
Fearnley, W., Esq., Fern Villa, James St., Harrogate 
Fintayson, D.. M.B.. 53, Rhodes Street, Halifax 
Fishbourne, J. E., Esq., Military Hospital, Sheffield 
Fisher, α. E., Esq., Skipton-in-Craven_ 

Fletcher, F. A. C., Esq., Cross Hills, vid Leeds 
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Forsyth, R., M.D., Birstall, Leeds 

Foster, J., M.D., 118, Horton Lane, Bradford 

Fothergill, Τὶ P., M.D., Bedale 

Frobisher, W. M.. Esq., 13, St. Mark’s Ter., Woodhouse, Li eds 
Fryer, J., Esq., Batley Carr, Dewsbury 

Gabriel, W. 1 Esq., 22, Devonshire Street, Keighley 
Garrard, Wid Hsq., Chatham House, Rotherham 

Gipson, Charles, M.D., Vanderbilt Court, Harrogate 
Glover, T. A.. M.B., Doncaster 


W.. M.D., 62. Horton Road, Bradfc rd 
Hinchliffe, M., M.D., Wellington Road, Dewsbury 
Hindle, Ἐς T., Esq., Askerne, Doncaster 
Hingston, J. T., Esq., North Riding Asylum, Clifton 
Hitchcock, ©. K., M.D., Lunatic Hospital, Bootham, York 
Hobson, L. J., M.D., 1. Park Road, Harrogate 
dogg, Τὶ B., Esq., Gt. Wilson Street, Leeds 
Holdsworth, 8., M.D., Burneytops House, Wakefield 
Holt, H. M., Esq., St. John’s House, Norton, Malton 
Honeyburne, R., M.D., Idle, Yorks 
Hood, N. Lockwood, Esq., Sussex County H’pital, Brighton 
Hopkins, J. W., jun., Esq., Brunswick House, Leeds 
Horne, J., M.D., The Wick, Scarborough 
Horne, J. F., M.D., The Poplars, Barnsley 
Horrocks, W.H., M.B., 154, Manningham Lane, Bradford 
Horsfall, T., Esq., Bedale 
Hunt, H. J., Esq., Harrogate 
Hunter, W. L., M.D., Pudsey 
Husband. J, C. R., Esq., Ripon 
Hutton, J. A., M.D , 11, Albemarle Crescent, Scarboro’ 
lnkster, 5. M., M.V., Broomhill Lodge, Sheffield 
Iredale, T. Esq., 32, Headingley Lane, Leeds 
Ireland, T. B., Esq., Tadcaster 
Irving, J., M.B.,2 Greenhead Road, Huddersfield 
Jackson, A., Esq., 53, Wilkinson Street, Sheffield (dead) 
Jalland, W. H., Esq., Museum Street, York 
James, W. D., Esq., 101, Highfield, Shetfield 
Jefferson, R. P., ity 26, Spencer Road, New Leeds 
Jeffrey, Charles, M.B., Normanton » 
Jessop, T. R., Esq., 32, Park Square, Leeds 
Johnson, W.J., Esq., Bawtry 
Johnston, J., M.B.,2, Whites Terrace, Manningham 
Johnston, S., M.D., Bradford 
Johnstone, 1., M.D., Grove Establishment, Ikley 
Johnstone, T. M., M.B., Guiseley, near Leeds 
Jones, W. M., Esq., Wath-upon-Dearne 
Kay, W.S., M.D., Wadsley Asvlum, Sheffield 
Kaye, James R., M.B., Wentworth Lodge, Wakefiela 
Kebbell, A., Esq.. Flaxton, York 
Keeling, J. H., M.D., 267, Glossop Road, Sheffield 
Keighley, R. D., Esq., Batley, near Dewsbury 
Kemp, B., Esq., Horbury, near Wakefield 
Kemp, E. W., Esq., Castleford, Normanton 
Kendell, D. B., M.B., J.P., Walton, nr. Wakefield (resigned) 
Kenny, J. D., M.D., Treeton, Rotherham 
Kenny, M. A., Esq., Selby 
Kerr, James, M.D., 36, Oak Lane, Bradford 
Kershaw, H., Esq., Pudsey, near Leeds 
Kershaw, J. C., Esq., Bruce Street, Leeds 
Kilbride, J., Esq., St. Paul’s Road, Manningham, Bradford 
Kilham, C.8., Esq., Crookesmoor, Sheffield 
Knaggs, F. H., Esq., 26, Ramsden Street, Huddersfield 
Knaggs, R. Lawford, M.D., 39, Park Square, Leeds 
Knaggs, S., Esq., Huddersfield 
Lambert, F. W., Esq.. Farsley, Leeds 
Knight, H. J. Esq. Rotherham 
Laird, J., Esq., 19, St. Peter St., Huddersfield 
La Touche, A. D. de, Esq., Prospect House, Ossett 
Laver, A. H., M.D., 26, Cemetery Road, Shettiela 
Laverick, J. V., Esq., Poplar House, Hinderwell 
avis, H.'J. Johnston, M.D., Alpes Maratimes, France 
Leach, M., Esq., 26, Surrey Street. Sheffield 
Leadman, A. 1). H., Esq., Oat House, rocklington 
Lee, E., Esq., Oxford Road, Dewsbury 
Leech, Priestley, M.D., Halifax 
Leigh, J. D., M.B., Brotton-in-Cleveland 
Lever, F., M.B., Harrogate 
Lewis, W. B., Esq., West Riding Asylum, Wakefield 
Libbey, H. C., Esq., Roundhay Road, Leeds 
Littlewood, H., Esq., 40, Park Square, Leeds 
Lodge, S., Esq., Bowling, Bradford | 
Lodge, Samuel, jun., M.D., 13, Manningham Lane, Bradford 
Loe, J.S., Esq., Grafton House, North Street, Leeds 
Logan, T., M.D., Wibsey, Bradford 
Longford, H., Esq., The Ingrams, Thirsk 
Lyth, J. B., Esq., Fern Bank Villa, Rotherham 
McArthur, D., Esq., Lofthouse Gate, Wakefield 
McCall, A., M.B., Gintshoroush 
McCandlish J. G., Esq., Woodhouse Lane, Leeds 
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McCrindle, J. R. R., M.B., The Grange, Middlesboro-on-Tees 
McDowall, J. G., M.D., West Riding Asylum, Menston 
MacGregor, Ὁ, A., M.D., Clayton West 

McGregor, A., M.B., The Knowle, Shepley, Huddersfield 
MacGregor, P., Esq., Huddersfield 

Mackay, P. B., Esq.,7, Hallgate, Doncaster 

McKenzie, L. 8., M.D., 63, Park Lane, Bradtord 
McLean, C. J. R., M.D., Yeadon, Leeds 

Macphail, John, M.D., Highfield House, Barnsley 
Major, H. C., M.D., 114, Manningham Lane, Bradford 
Mantle, Alfred, M.D., Savile Place, Halifax 

March, F. K., M.D., Tennyson Place, Bradford 
Margetson, W. Ἐς, Esq., Dew sbury 

Mar:hall, James, M.B., 18, Chester Road, Halifax 
Martin, J. W., M.D.,Claremont Place, Glossop Rd. ,Sheffield 
Martin, W., M-B., Dhorne, Doncaster 

Mason, W..H., Bsq., 228, Dewsbury Road, Leeds 
Mathews, S., M.D.. 240, Duke Streét, Shettield 
Mathews, S., M.D., 5, Cambridge Strect, ΘΙ οἷα 
Mayo, F. H., Esq., Headingley, Leeds 

Mead, R. W., M.D.,3, Skinner Street, Whithy 

Meade, H., Esq., 10, Oak Lane, Manningham, Bradford 
Meade, Rk. H., Hsq., Bradford 

Mercer, R., Esq., Manningham, Bradford 

Meggison, M., Esq., 16, Seamar Road, Scarborou rh 
Metcalfe, J., M.D., 8, Heaton Grove, Bradford 

Miall, P. E., Esq., Bradford 

Mill, G.S., M.B., Wesley Street, Orsett, Wakefiell 
Milne, J, B., Esq., 4, Lawson Road, Shettield 

Mitchell, C. A., Ksq., Dewsbury 

Mitchell, W., Esq., 21, Park Lane, Bradford 

Millhouse, G., Esq., Leeds 

Moore, 8., M.D., Holbeck, Leeds 

Morton, T. H., M.D. Don House, 3rightside, Sheffield 
Mossop, I., Esq., Manningham, Bradford 

Mouillot, F. A. de T., M.B., Eaton House, Harrogate 
Muil W., M.D., Kirkhy-Moorside 

Murray, J. I., M.D., 24, Huntriss Row, Scarborough 
Musgrave, Ἐς B., Esq., 1, Brunswick Place, Leeds 
Musgrave, F. E., M.B., 181, Belle Vue Road, Leeds 
Myrtle, A.S., M.D., Harrogate 

Myrtle, J. A., M.D., Harrogate 

Naylor, J. H., Esq., Low Moor 

Naylor, M. C., Esq., Sarum House, Parkgate 

Naylor, W. R., Esq.,West View Marsh, Huddersfield 
Nevitt, J. G., Esq., 1, Newton Grove, Chapeltown Rad., Leeds 
Nickols, T., Esq., Redshaw House, New Wortley 
Nightingale, J., M.B., Horsforth, Leeds 

Norris, 0., Esq., Sherburn 

Nunneiey, J. A., f.B. 22, Park Place, Leeds 

Oakley, J., Esq., Holly House, Halitax 

Oates, J. H., Esq., Manor Place, Dewsbury 

Oliver, G., M.D., 77, Wimpole Street, W. 

Owen, W. H., Esq., Lower House, Lepton, nr. Huddersfield 
Ozanne, I’. N., Esq., Sheen House, Harrogate 

Paley, W., M.D., Yore Bank, Ripon 

Patterson, G. de J., M.B., Heckmondwike 

Pearson, J. R., Esq., Harrogate 

Pearson, Albert, Esq., The Dispensary, Leeds 
Peart-Thomas, W., Esq., M.B., Flush, Heckmondwike 
Peck, Edward, Esq., Queensbury, Bradford 

Percival, T., Esq., Knottingley 

Pickles, J. J., Esq., 105, Camp Road, Leeds 

Pierce, B., M.D., The Retreat, York 

Pogson, W., Esq., Seacroft, Leeds 

Porritt, N., Esq.,43, New North Road, Huddersfiela 
Porter, W.S., M.D., 281, Glossop Road, Sheffield 
Pronger. C. Ernest, Esq., 1, Grosvenor Terrace, Harrogate 
Pye-Smith, R. J., Esq., 350, Glossop Road, Sheftield 
Rabagliati, A. ©. F., M.D., 1, St, Pauls Road, Bradford 
Raimes, A., M.D., 2, Scarcroft Road, York 

Ramsay, J., M.D., 23, High Petergate, York 

Ramskill, J., Esq., 29, Meadow Lane, Leeds 

Reckless, A., Esq., 2, Bromsgrove Road, Sheffiela 
Rhodes, G.S., Esq., The Gables, Saltburn-by-the-Sea 
Richards, J. E., M.D., 45, Bradford Rd. North, Huddersfield 
Richardson, C., Esq., North Street, Leeds 

Richardson, J. N., M.D., Wells Road, Ilkley 

Rix, W. K., Esq., Burley in Wharfedale 

Roberts, A., M.D., Kingswood Ho., Princes Sa., Harrogate 
Roberts, B., Esq.. 8, Woodhouse Square, Leeds 
Robertshaw, W. M., M.B., Belmont, Stoecksbridge, Sheffield 
Robertson, A., M.B., Rhodes Street, Halifax 

Robinson, A., M.D., Moorgate, Rotherham 

Robinson, E., Esq., 42, Park Square, Leeds 

Robinson, G., Esq., 152, Burngreave Road, Sheffield 
Robinson, H., Esq., Acoe Road, W Hampstead, N.W. 
Robson, A. W. M., Esq.,7, Park Lane, Leeds 

Robson, H. J., Esq., Hillary Place. Leeds 

Roulston, W., M.D., Southgate, Wakefield 

Rowe, α H., Esq., Lyddon Hall, Leeds 

Rowley, C.0., Esq., Barnsley 

Sadler, M.'T., M.D., Barnsley 

Salisbury, OC. R., Esq., Stanningley, near Leeds 
Saunders, M. B., M.B., Kiveton Park, Sheffield 
Scatchard, T. E., Esq., Boston Spa 

Scattergood, A., K., Esq., 1,\Blenheim Square, Leeds (res’d.’ 
Scattergood, T., Psq., 41, Park Square, Leeds 

Scatterty, W., M.D., 47, North Terrace, Keighley 
Scott, A. W., M.D., Newton Croft, Woodhouse, Sheffield 
Scott, G. H., Esq., 10, St. George’s Terrace, Sheffiela 
Scott, T., M.D., Ilkley 

Scudamore, E. G. C., Esq., 1, Burngreave Road, Sheffield 
Shann, F., Esq., 6, St. Leonard’s, York 

Shann, H. C., Esq., 71, Micklegate, York 

Sharpe, G. M., Esq., Farnley, Leeds 

Sime, R., Esq., Ecclesfield, Shettield 

Sinclair, D., M.B., Great Horton, Bradford 

Skinner, E., Esq., 124, Devonshire Street, Sheffield 
Sloan, J., M.B.. Heathfield, Troon, N.B. 

Smailes, Robert. Esq., Carlton Lodge, Leeds 

Smailes, T., M.D., Honley, near Huddersfield 

Smeeton, C. W., Hsq., High Bank, Addivgham 

Smith, E. M., M.D., Searcroft Road, York 

Smith, H., Esq., Frizinghall, near Bradford 

Smith, H. A., Esq., Headingiey, Leeds 

Smith, J. W., M.B., 13, Hallgate, Doncaster 

Snell, J., Esq., Gargrave, near Leeds 

Snell, S., Esq., 17, Eyre Street, Sheffield 

Solly, E. M., M.B., Harrogate r 

Spowart, T., Esq., 249, Pitsmoor Road, Sheffield 
Sproulle, T. W., Esq., Mirfield 

Stanger, W., M.B., Wakefield 

Statter, A. W., Esq., Croft House, Rotherham 

Statter, W., Esq., Wakefield 

Steele, 8. Τὶ, Esq., Morley 

Stevenson, R., Esq., Rothwell, Leeds 

Stewart, J., M,B., Scarborough 

Stott, W. A., Esq.,1, Grove Terrace, Leeds 
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Strickland, F. G., Esq., 14, Ward’s End, Halifax 
Stuart, Charles, M.B., Great Ayton, R.S.O. 

Sullivan, 1). J. H., M.D., South Kirkby, Pontefract 
Summerskill, W., Esq.,215, Edgware Road, W. 
Swanson, G. [., M.D., Lawrence House, York 

Sykes, J., M.D., Doneaster 

., St. John’s House, Cleckheaton 

Symes, E. W., M.D., Hope Hall, Halifax 

Tacey, D., Esq., 53, Hallgate, Doncaster 

Tait, Lawson, M.D., Warstock, Burmingham 

Taylor, G.S., Esq..Clifton House, Beeston Hill, Leeds 
Taylor, H. Esq.,4, Oak Lane, Manningham 

Taylor, J., Esq., Hathersage, Shettield 

Taylor, W. C. E., Esq., 34, Queen Street, Scarborough 
Teale, J. W., Esq., 2, Belvoir Terrace, Scarborough 
Teale, T. P., M.B., 20, Park Row, Leeds 

Thompson, Walter, Esq. 4, Park Square, Leeds 
Thompson, Wilberforce, Esq., Friar Street, Bridgwater 
Thompson, W. H., Esq., Laisteridge Lane, Bradford 
Thorp, A., Esq., Undercliffe, Holmfirth 

Thorpe, G, E. K., Esq., 77, Gell Street, Sheffield 

Todd, G. D., Esq., Gowthorpe, Selby 

Topham A. §., Esq.. 36, Prescot Street. Halifax 
Townsend, F. Ἐς, M.D., Normanby, near Middlesbrough 
Trevelyan, Εἰ. F., M 1).. 40, Park Square, Leeds 

Trotter, C. J., Esq.. Holmfirth, Huddersfield 

Turner, R., M.B. , 48, Bootham, York 

Waddington, F., Esq., Armley, Leeds 

Waddington, I., M.D., Bradford 

Wainman, B., Wsq., 58, Dewsbury Road, Leeds 

Waite, W., Esq., 1, Park Road, Halitax 

Waites, R. F., Esq., East Bank, Rotherham 
Ward,J. O., Esq., Brotherton, near Normanton 
Ward, W.S., Esq., 222, Hunslet Road, Leeds 
Walker, A. W. Hinsley, M.D., Argyle Ho., Harrogate 
Walker, E., M.D., 23, New North Road, Hudderstield 
Walker, H. Secker, Esq., 444, Park Square, Leeds 


Walker , J. W., Esq., The Elms, Waketield 

Walton, R. 8., M.B., 45, Market Street, Hebden Bridge 
Ward, Edward, M.B., Leeds 

Watson, J. R., M.B., Harrogate 

Watt, T. M., Ksq., 68, Lofthouse Place, Leeds 

Wawn, E. Russell, Esq., Bramley, Leeds 
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Webster, A. G., Esq., Scarhouse, Golear, 

Whalley, W., M.D., Bradford 

Wheelhouse, ©, G., Esq., Cliff Point, Filey 

White, Sinclair, M.D., Brook Hill, Sheffield 

Whitehead, A. L., M.B.,4, Park Square, Leeds 

Whitelegge, B.A., M.D.,3, Edwardes Place, Kensington, W- 
Wigin, G. W., Esq., Methley, Leeds 

Wiley, A. O., Esq., 39, Ventnor Villas, Hove 

Wilkinson, G., M.B,, 37, Barber Rd., Crookesmoor, Sheffield 
Willey,C. H., M.D.,53, Wolstenholme Kd., Sharrow, Shetiela 
Williamson, R. E., M.B., Otley 

Wilmot, T., Esq., 18, Lumb Lane, Bradford 

Wilson, A. C. J., Esq., Penistone 

Wilson, J. M., M.D.,51, Hall Gate, Doncaster 

Windle, J. T., M.D., Ovenden, Halifax 

Wiseman, J. G., Esq., Ossett, Wakefield 

Woodcock, A. E., Esq., Laurel Cottage, Stainland 
Woodcock, H. de C., Esq., Beeston Hill, Leeds 

Woods, G. T., Esq., Killinghall, Ripley 

Wright, O. J., Esq., Lynton Villa, Virginia Road, Leeds 
Wright, F., Esq., Stamford Bridge 

Wright, J. H., Esq., Halifax 

Wylie, W., M.D., Dyneley House, Skipton 

Yeoman, W. M., M.B., Stokesley 

Young, J., M.D., 91, Hanover Stieet, Sheffield 


Members Unattached—34s. 


Adam, W. T.,M. B., Shelf, near Halifax 

Adams, J. A., M.B., Sowerby Bridge 

Addison, C., M.B., 449, Glossop Rvad, Sheffield 
Alexander, J. W., Esq., The Lodge, Armley, Leeds 
Ainley, Daniel, Esq., 34, Clare Road, Halifax 
Althorp, Οὐ. F. M., M.B., Churchill House, Bradford 
Annis, E. G., Esq., Trinity Street, Huddersfield 
Antrobus, E., M.B., Wortield House, Great Malvern 
Arbuckle, H. W., M.D., Thorne, near Doncaster 
Atkinson, E. T., Esq. Richmond, Yorks 

Atkinson, Εἰ, R. B., M.B., 16, Burngreave Road, Sheffiela@ 
Auld, A., M.B., Snaith, R.S.0. 

Bacon, A. T., Esq., West Field, Leeds 

Baigent, W., M.D., Northallerton 

Baker, A., Esq., Aysgarth 

Banham, H. A. L., Esq., 5, Park Road, Worsbro Bridge 
Barber, A., M.B. (address uncommunicated 

Barber, EB, B., Esq., Broomhill, Sheffield 

Barber, F.8., Esq., 175, Horton Lane, Bradford 
Barstow, G.., a Drax, Selby, R.S.O. (dead) 
Baskett, B. G. M., M.B., Halton 3 

Bateman, H. E., Esq., 48, Micklegate, York 

Bell, J. J., Esq., 40, Marlborough Road, Manningham 
Berwick. G., M.D., Sedbergh, R.S.O. 

Birch, De Burgh, M.D., 16, De Grey Terrace, Leeds 
Birmingham, C. L., M.B., High Green, near Sheffield 
Birt, E., Esq., West Riding Asylum, Wakefield 
Bland, M. H., M.D., Guisbro 

Bolton, J. U., Esq., 12, The Crescent, Scarborough 
Booth, W. H., Esq., 24, Wilkinson Street, Sheffield 
Bond, F. F., M.D., Rastrick. Brighouse 

Bostock, R. H. F., Esq., Norton, Malton 

Bower, W. G., M.D., Sharrow, Sheffield 

Bowker, E. H., Esq., New Wortley 

Bradley, R., Esq., Bentham 

Briscoe, J. E., Esq., 151, Roundhay Road, Leeds 
Brown, J. W. H., Esq., Holbeck 

Brown, W. P., Esq., Sowerby Bridge 

Brownlie, Alex., M.B., 47, Newcomen Street, Redcar 
Bruce, R. C., M.B., Goole 

Bryan, E., Esq., Idle. near Bradford | 

Buehanan, W. 1., M.B., Kirkgate, Thirsk 

Buck, C. W., Esq., Settle 

Butler, H. J., Esq., 327, Faley Road, Bradford 
Cairns, P. R., Esq., Hebden Bridge 

Caldwell, J., M.D., Holyland Common, Barnsley 
Calthrop, G., M.B., Cross Hills, via Keighley, Yorks 
Carr, J. A., Esq., Kippax 

Carter, T., Esq., Richmond 

Cheves, W. R., M.B., 220, Sheffield Road, Barnsley 
Clark, D. McC., Esq., Anston, Rotherham 

Clark, M. R., Esq., Harthill, Sheffield 

Clarke, H. J., M.D., 20, Hall Gate, Doneaster 
Clarke, J. P., M.D., 162, Newport Road, Middlesborough 
Clarkson, F. R., Esq. (address uncommunicated) 
Clarkson, W. C., Esq., Darley, Ripley, Leeds 
Cockcroft. J., M.D.. Middleham, Bedale 

Collett, H. G. O., Esq., Marske-by-the-sea 
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Coleman, F. J., M.D., Reighton, Bempton 

omyn, J. S., M.D., Station Hospital Barracks, Bradford 
Constant, T. E., Esq., South Cliff, Scarborough 
Cooper, 7. 5., M.B., 66, Camp Road, Leeds 

ordiner, R., Esq., Octon, Hunmanby 

Orawford, J. C., M.B., Ingron, Keighley 

“rocker, J. M., Esq., Airemount, Bingley 

Graig, J. W., M.D., Bingley ὌΝ 

undall, T. W., Esq., Acaster Malbis, York (dead) 
Daggett, H. J., M.B., Boroughbridge 

Davidson, Wm., Esq., Gringley-on-the-Hill, Bawtry 
Dawson, ὦ. E., Esq., 4, Bainbrigge Road, Headingley, Leeds 
Demetriadi, L., Esq., 28, New North Road, Huddersfield 
Dennison, A., M.D., 61, Haddon Road, Burley 
Dennison, T. 8., Esq., 176, Springbank, Mull 

Dimmock, A. F., M.D., Victoria Avenue, Harrogate 
Divine, Thos., 1.B., Killamarsh, near Sheffield 

Dixon, C, A., Esq., 262, Meanwood Road, Leeds 

Dobson, T., M.D., Holbeck, Leeds 

Dougall, J., McP., M.D., Esq., Welburn 
Douglas, N. G., Esq., 6, Westiield Terrace, Scarborough 
Dreaper, W. G., Esq., Park Villa, Grosmont 

Duckett, J. W., M.B., Cross Hills ( Keighley) 
Dunn, Spencer S., M.B., 88, Brunswick Street, Shiffield 
Dyer, C. H., M.B., Cleckheaton 
Eastes, G. L., M.B., Royal Hospital, Sheffield 
Edgar, J. W.,M.D., Settle : 

Kdwards, B. Ε. J., M.B., Elland Road, Brighouse 
‘Edwards, J. W., M.B., 1. Albert Terrace, Middlesborough 
fliison, F. C., Esq., West Riding Asylum, Waketield 
Emerson J., oh Saltaire Shipley 

Evelyn. W. A., M.D.,3. Museum Street. York 
Fairweather, A. F. A., M.D., Pocklington 

Farrow, F., Esq., Brooke Street, Cleckheaton 
Ferguson, A. C., M.D., 2, Sowerby Terrace, Thirsk 
Ferguson, J. P., Esq., Long Preston, via Leeds 

Firth, E. G., Esq., Children’s Hospital, Bradford 
Fletcher, H. B., Esq., Dronfield 
Fletcher, W. H., ne 2 Clayton Hospital, Wakefield 
Flood, W., Esq., 34, Lawrence Street, York 

foley, T. Mc. C., Esq., 6, Queen Street, Scarboro 
Forbes, A., M.B., Walkley, Sheffield 

Forbes, W. J., M.B., Knaresbro’ 

foster, W., M.B., 2, St. Paul’s Road, Shipley 

Fullard, J., Esa., 207, Chippinghouse Road, Sheffield 
Fyfe, G., M.D., 94, Corporation Road, Middlesborough 
Gardiner, 1). Ἐς, M.B., Béighton, near Rotherham 
Gibson, C. J., Esq., Boston Spa 

Gillies, J., Esq., 5, The Crescent, Selby 
Girliug, J., M.D., 66, Micklegate, York 

Graham, W. M., M.B., Cornholme, Todmorden 

Green, J. U., Esq. (address uncommunicated) 
Greenbury, F. G., M.B., 733, Manchester Road, Bradford 
Greenwood, G.8., Esq., Ossett, Wakefield 

Hainsworth, J. W., M.B., Apperley Bridge, Leeds 

Hall, J. B., M.B., The General Infirmary, Leeds 
Mallett, C. H., M.B., 6, Prospect Crescent, Harrogate 
Halliwell, R. N., Esq., Dewsbury 

Hamel, J., M.B., 126, Surrey Street, Sheffield 

Hallows, H. P., M.D., 41, Hallgate, Doncaster 
Hamilton, A. A., Esq., Crowle, by Doncaster 

Hamilton, J., M.D., South Parade, Hudderstield 
fHamilton, R., M.B., Caywood, Selby 

Hardy, A. E., Esq., Bradford House, Huddersfield 
Hargreaves, J. A., M.B., Market Place, Wetherby 
Marrison, J., Esq., 2, Hustler Terrace, Bradford 
Haswell, W. C., M.B., New Briggate, Leeds 

Hawtin, J. N., Esq., Roundhay Park, Leeds 

Hayes, C. L., Esq., 1003, Abbeydale Rd., Millhouses, nr. Sh’ld 
Haygarth, R., M.B., 16, South Street, Keighley 
‘Hearder, E. P., M.B., West Riding Asylum, Wakefiel 
Hebblethwaite, H., M.B., Burley-in-W harfedale 

Helm, W. H., Esq., Bank View, Nether Edge, Sheffield 
Henderson, J., M.B., Claremont House, Wakefield 
Henderson, R. W., M.D., Bonegate. Brighouse 
Herbert, J., Esq., Abbey Terrace, Whitby 

Hermon, J. M., M.B., Foulby, Wakefield 

Hewer, H. Mc D., Esq., Flaxton 

Hickman, J. B., Esq., General Sgt nas) Birmingham 
Hick, H. E., Esq., 725, Leeds Road, Bradford 

Hill, C. M., Esq., 22, Priory Place, Doncaster 

Hill, J. R., Esq., The Surgery, Cowley Terrace, Chapeltown 
Hillman, G. B., Esq., Whitwoodmere, Castleford 

Hogg, T. B., Esq., Great Wilson Street, Leeds 

Holmes, J. G., Esq., Chapeltown Road, Leeds 

Holmes, F., Esq., Burmantofts, Leeds 

Holt, J., Esq., Castleford, Normanton 

Holwell, E. B., Esq., Sherwood House, Leeds 

Ifood, W., Bsq., 28, Castlegate, York 

Howard, J., Esq., Normanton 

Ifowell, R. B., M.B., 58, Grange Road, Middlesbro’-on-Tees 
flower, H. Me D., Esq., Flaxton 

ifoyle, John, M.D., Ryburn Cottage, Ripponden 
!iudson, O. H., Esq., Meersbrook Kage, near Sheffield 
Ituie, A. G.. M.D., Cliff Cottage, Rippenden 
Yumpbris, F. H., M.D,, Grove Mount, likley in Wharfdale 
¥lunt, L. G., M.D., Sheffield 


Hunt, R., Esq., Camp Road, Leeds 

Hunter J. F., M.D., Green End Villas, Earby, Leeds 
Hutchinson, J. A., M.D., Northalle:ton 

James, F. P. R., Esq., 118, Woodhouse Street, Leeds 
Jarratt, A. K., M.B., Southeliffe House, Bridlington Quay 
Jeffery, Ο., M.B., Normanton 

Johnston, G., M.D., 277, St. Philip’s Road, Sheffield 
Johnston, α. J. W., M.D., Oswald House, Doncaster 
Johnston, J. H., M.B., 34, Gargrave Road, Skipton 
Kendall, ἃ. W., M.D., Granbyfields, Queensbury 
Kernot, A. B. 54. Reeth, Richmond 

Kershaw, H. W., Hsq., Clifton 

Kippax, J., M.B., Berry Brow, Huddersfield 

Knight, H. E., M.D., Brookland, Rotherham 

Knight, W. H., Esq., Cudworth, near Barnsley 

Land, R. T., M.D., 9, Leopold Street, Leeds 

Lee, E., Esq., 1, Blenheim Terrace, Dewsbury 

Lee, J. A.. M.B., Eyam 

Lech, a. L. de, Esq., 38, Newcomen St., Coatham, Redcar 
Leighton, G. R., M.B., Grosmont, Pontrilas 

Liddell. J., M.D., Victoria Avenue, Harrogate 

Lightfoot, J. P., Esq., Leyburn 

Littlejohn, Η. H., M.B., 6, Clark Grove, Sheffield 

Locke, T. W.S., Esq., Redcar ’ 

Lockwood, H., Esq., 192, London Road, Sheffield 

Lownds, J. R., jun., Esq., Green Hammerton 

Lund, T., M.B., Doncaster 

McAndrew, J., M.B., 127, Halifax Old Road, Huddersfield 
Macaulay, D. Tz Esq., Ashfield, Halifax 

McConechy, J., M.B., West End House, Bramley 
McCormack, H.J., Esq., Bondgate House, Otley 
McCracken, J., M.B., Easingwold, York 

McGee, J. R., Esq., 1, Cecil Avenue, Bradford 

McKane, G. O., Esq., North Street, Leeds 

MacArthur, J. H., M.B., Sheffield 

Mackenzie, F. L., M.B., Lockwood, Huddersfield 
Mackenzie, H. J..M.B., The Retreat, York 

MacKew, S., M.D., 24, Whites Terrace, Bradford 
Maclachlan, J. C., Esq., Halifax 

McLintock, J., M.D., Town Hall, Bradford 

Maevie, A., M.D., Baildon 

Maddox, R. H.. Esq., Kirkheaton Rectory, near Huddersfield 
Maingay, H. B., Esq..3, Granby Place, Scarborough 
Mankunell, A., M.B., Planetrees Hs., Laister Dyke, Br’df’rd 
Mantle, A., M.D., Savile Place, Halifax 

Mason, E. R. F., Esq., Hill Top, Gomersal, Leeds 
Mathieson, A. L., M.B., Owler Lane, Pitsmoor, Sheffield 
Matthews, R. H., M.D., 394, London Road, Sheffield 
Millar, J. N., M.B., Hamilton Villa, Wombwell, nr. Barnsley 
Miller, J. T. R., Esq., 78, Castlegate, Malton 

Milligan, W., Esq., Skelmanthorpe 

Mills, T. I., Esq., Easingwold 

Mitchell, S., Esq., M.D., 114, Manningham Lane Bradford 
Mitchell, C. A., Esq., Eightlands Reads, Dewsbury 
Mitchell, S., M.D., 116, Manningham Lane, Bradford 
Moffatt, J. ὍΝ M.B., Springhead House, Keighley 
Montgomery, S., Esq., Ovenden, Halifax 

Moorhead, G. H., Esq., Tony Street, Dudley Hill, Bradford 
Morton, A.. Esq., 25, Rhodes Street, Halifax 

Morton, S., Esq., 8, Burngreave Road, Sheftield 
Moynihan, B. G. A., M.B., 33, Park Square, Leeds 
Muncaster, J. H., M.B., The Mount, Halifax 

Munro, A. B., M.D. (address uncommunicated) 

Munro, F., M.B., Haverton Hill. Middleshboro-on-Sea 
Murray, J., M.B., H.M. Prison, Wakefield 

Murray, W., M.B., Scunthorpe, Doncaster 

Newstead, C. V., Esa., 40, Headingley Lane, Leeds 
Nicholson, C., Esq., Bradford 

Nicol, J. M., Esq., 12a, Clarendon Road, Leeds 
Northcote, A. B., M.D., Blenheim House, Monkgate, York 
Oldroyd, J. H., Esq., Dalton, Huddersfield 

Ormerod, T. T., M.B., Elm Royd, Brighouse 

Orford, J., Esq., Pontefract 

Owen, W. H., Meas Lepton. Huddersfield 

Ozanne, F. ὅπᾳ... Earlsbro’ House, Harrogate 

Parke, J. L., jun., Esq., Milns Bridge, Huddersfield 
Paterson, H. G., Esq.. 386, Abbeydale Road, Shettield 
Pearson, A. E., Esq., Boro Fever Hospital, Leeds 
Pearson, J., M.B., 304, Glossop Road, Shettield 

Peck, BE. G., Esq., Queensbury, near Bradford 

Petch, R., M.D., Mick'egate, York 

Phillips, G. G., Esq., Tickhill, Rotherham 

Pinder, J. W., Esq., Horsford, Leeds 

Pinder, W. P., Esq., Otley 

Pope, Henry, Esq., Gt. Ouseburn, near York 

Porter, J. F., M.D., Helmsley 

Power, A. W., Esq., Qneenshury 

Preston ,W.J.D.,Esq.. Queen St., Mosbororgh,via Rotherham 
Pullon, H., M.B., Paddock Cresent, Huddersfield 

Ray, M. B.. M.B,, Wadsley Asylum, Sheffield 

Ramsden, Herbert, M.D., Dobeross, Saddleworth 
Reader, J., Esq., Westgate End House, Wakefield 
Readman, T., Esq., Whitby 

Reid, J. R., M.B., Helmsley 

Richardson, W. J., M.D., Ravensthorpe, Dewsbury 
Richardson, W. J., M.V., Keighley 

Richmond, J., M.B., Marsden, near Huddersfield 


Rickards, A., Esq., Wortley, near Leeds 

Riseley, 8,, M.D., Hospital Dispensary, Rotherham 

Ritchie, T., Esq., Otley 

Roberts, A., M.D., 85, Skipton Road, Keighley 

Roberts, T. P., ra 10, East Parade, Harrogate 

Roberts, F, A., M.D., General Intirmary, Leeds 

Roberts, V. M.D., Chippingham House, Attercliffe 

Robson, F., M.B., Grosmont 

Roper. H. J., Esq., Roundhay Road, Leeds 

Rose, R. D., Esq., St. Leonard’s House, York 

Rowden, L. A., M.B, Sandringham Villa, Roundhay, Leeds 

Rumboll, 8., Esq., Hillary Place, Leeds 

Rutherford, A. F., M.B., General Infirmary, Sheffield 

Rutherford, J. J., M.D., Rock Villa, Shipley 

Ryan, 8., Esq., Eversleigh, Montgomery Ter. Rd., Sheffield 

Sales, H. H., Esq., 17, Harrison Street, Leeds 

Salter, C. E., M.D, 4, St. Nicholas Parade, Scarborough 

Salter, F. W., Esq., 18, College Road, Leeds 

Selby E. W., M.B , 20, South Parade, Doncaster 

Sedgwick, J., M.D., Piaget ci = i 

Sellers, A. E., Esq., Overthorpe, Thornhill (resigned) J 

Sergeant, J. S.. Esq., Great Hortor., Bradford 

Sbarp, J. Gordon, M.B., 16, Grafton Street, Leeds 

Shaw, Wm., Esq., Clarence House, Halifax 

Simpson, F. O., Esq., West Riding Asylum, Wakefield 

Smailes, R., Esq., Woodhouse Lane, Leeds 

Smith, Η. B., M.B., Chapeltown 

Smith, Τὶ H., M.D., 265, Hyde Park Road, Leeds 

Somerville, J., M.D., 7, Burgoyne Road, Shettield 

Sprent, W.S., Esq., Slingsby, York 

Spink, W. L., M.B., Hemsworth, Wakefield 

Stainthorpe, W. W., M.D., Saltburn-by-the-Sea 

Stanwell, ©. O., Esq., The Retreat. York 

Statter, H. B., M.D., Snapthorpe Hall, near Wakefield 

Staunton, Η F., M.D., Green Hammerton 

Steel, A. R., Esq., Fern Villa, Bellevue, Wakefield 

Steele, S. Τὶς Esq., Morley, Leeds 

Stevenson, W. F., Esq., Pudsey 

Stewart, Joseph, M.B., Lovell House, Leeds 

Stokes, Ὁ. E., M.D., Milnsbridge, Huddersfield 

Storr, F. A., Esq., (address uncommunicated) 

Storrs, E. G., Esq.. 4, Church Street, Kirkstall 

Strickland, Ο. E., Esq., 83, Norfolk Road, Sheffield 

Stuart Charles, M.B., Great Ayton, R.S.O. 

Stuart, Chas., M.B., 209, Allerton Road, Bradford 

Stuart, J. A. B., Esq., Undercliffe, Batley 

Sweeten, B., M.B., Mexborough 

Tacey, W. G., Esq., 18, North Parade, Bradford 

Taylor, A. W., M.B., 94, Toller Lane, Bradford 

Taylor, E. E., M.D., 163, Cemetery Road, Sheffield 

Tennant, G., M.B., Strathmore, Harrogate 

Thomas, 8., Esq., Broom Lodge, Broomhall Rd., Sheffield 

Thompson, ἃ. W., M.B., 13, Valley Bdg, Parade,Scarborongh 

Thomson, A., M.B., Boyn Hill, Wakefield 

Thorburn, R., M.B., Fairfield, Sedbergh 

Tireman, H., Esq., Howden (resigned) 

Tregenza, W., Esq., Ranmoor, Sheffield 

Tunstall, A. E., Esq., Thornton, near Bradford 

Ta A., M.D., West Riding Asylum, Menston, near 
eeds 

Tweedy, C., Esq., North Alderton 

Viret, B. P.. M.B., 66, Bromfield Terrace, Bradford 

Veitch, W. Y.. Esq., The Crescent, Middlesboro 

Wadeson, E. A., M.B., Sedburgh 

Waite, H., Ksq., Armley, Leeds 

Walker, F., Esq., Horbury, Wakefield 

Walker, H.S., Esq., Wakefield 

Walker, S., Esq., Southfield Villas, Middlesborough 

Warren, BE. A., Esq., Hunslet, Leeds 

Waters, E. W., M.B., Moldgreen, Huddersfield 

Watson, W. M. C., M.D., Buchville, Ripon Rd., Harrogate 

Watthews, H., M.B., Holmforth 

Weekes, F. H.. Esq., 16. Gillygate, York 

Wells, G. L., M.B., 15, Eldon Terrace, Leeds 

Wenyon, ©., M.D., Frenchgate, Richmond 

West, L. F.. Esq., Queen Street, Morley y 

Wetwan, W. A., Esq.. 17, The Promenade, Bridlington Quay 

Whaley, J. ©., Esq., The Hollies, West Wilton, Bedale 

White, H. W., Esq., 671, Leeds Road, Bradford 

White, W., Esq., Barnsley . 

Whitcombe, ©. H., Esq., Elm View, Huddersfield Rd., Η 1f’x 

Whitham, J. H., M.D. (address uncommunicated) 

Whitwell, J. R., M.B., West Riding Asylum, Menston 

Wiggins, Barclay, Esq.. Hoyland-Nether, Barnsley 

Wigham, W. H., M.D., 11, Fenton Street, Leeds 

Willey, W. R., Esq., Infirmary, Doncaster 

Wilks, J. H., M.B., Heeley, Sheffield 

Wilson, F., Esq. (address uncommunicated) 

Wilson, H. Me. L., M.D., River’s Board Offices, Wakefield 

Wilson, Helen M., M.D., 881, Glossop Road, Sheffield 

Wilson, J., M.B., 48, Flowergate, Whithy 

Woodcock, H. de C., Esq., 20, Meadow Road, Leeds 

Wood, Joseph, M.B., Liversedge 

Woodhead, W. F. C., Esq., 30, Malvern Road, Leeds 

Wylie, Andrew, M.B., Buckley Hill, Marsden, Huddersfi’ld 

Younan. J., M.B., Pitsmoor, Sheffield (resigned) 

Young, M., M.B., Clifton Common, Brighouse 


Several Members in the North of Yorkshire are included in the North of England Branch. See also East York and North Lincoln Branch. 


Dec. 19, 1896. | 
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COLONIAL BRANCHES. 


ADELAIDE AND SOUTH AUSTRALIA 
BRANCH, 
RECOGNISED 1880. ] 


President, Prof. A. WATSON, M.D., Adelaide 
Vice-President, T. K. HAMILTON, M.D., Adelaide | 


Council, 
Borthwick, Τὶ, M.D., Adelaide 
Giles, W. A., M.B., Adelaide 
Lendon, A. A., M.D., Adelaide 


Honorary Treasurer, T. W. CORBIN, Esq., Adelaide. | 


Honorary Secretary. 
H. Swirt, M.D., Victoria Square W., Adelaide, 


Members of Branch—130. 


Aitken, W.B., M.D., James Town 

A)lwork, Ἐς, Hsa.. Riverton 

Altmann, C. A., M.B., Port Lincoln 

Angove, W. T., Esq., Tea Tree Gully, 5. Australia 

Archer, Εἰ L., M.B., Moonta 

Archer, R. K., Esq., Exeter 

Bennett, A. H., M.B., Crystal Brook 

Bickle, L. W., Esq., North Terrace, Adelaide 

Bonnin J. A., Esq., The Hospital, Adelaide 

Borthwick, T., M.D., Norwood, 5. Adelaide 

Brooks, E., M.B. Salisbury 

Briiehl, S., M.D., Hawker 

Brumuitt, R., Esq., Kooringa 

Carr, Hampden, Esq., Stirling, West, S. Australia ᾿ 

Cavenagh-Mainwaring, W. k., M.D., 4, Linden Grove, 
Alverstoke 

Cawley, T., M.D., Adelaide 

Cleland, W. L., M.B., J.P., Parkside, Adelaide 

Clindening, W. T., Esq., J.P., North Terrace, Adelaide 

Cockburn, Hon. J. A., M.D., Adelaide 

Cook, F. E. Esq., Laura 

Covernton, H.S., Esq., Gawler 

Corbin, T. W., Esq., 248, King William Street, Adelaide 

Corbin, Cecil, Esq., The Hospital, Adelaide 

Counter, F. W., M.D., Willunga 

Cudmore, A. M., Esq., London Hospital, E. 

Dawes, R. St. M., Esq., Gawler 

Elliot, F. J., M.D., Bowden 

Ellison, F. W., Esq., Glenelg (dead) 

Esau, H. ©. F., M.D., J.P., Woudside 

Evans, J. H., M.B., Petersburgh 

Ewbank, W. W., Esq., College Park 

Feige, C. A. A.. M.D., Eudunda, Adelaide 

Finniss, J. H.$., M.B., Glenelg 

Fischer, G. A., M.B., 30/31, Tieck Strasse (Etage 1), Berlin | 

Gault, A. H., M.B., Lower Mitcham 

Gibbes, A. E., M.D., Germanton, N.S. Wales (resigned) 

Giles, W. A., M.B., Adelaide 

Glynn, E., Esq., Kapunda | 

Goldsmith, F., M.B., Hindmarsh ΄ 

Goode, A., Esq., The Hospital, Adelaide 

Gosse, J., Esq., Wallaroo Ϊ 

Gregerson, W.J., M.B.. Port Wakefield } 

Gunson, I. B., M.D., 11, Powis Square, Bayswater, W, } 

Hamilton, A. A., M.B., Angas Street, Adelaide 

Hamilton, 0. W., M.B., Mount Barker 

Hamilton, J. A. G., M.B., J.P., North Terrace, Adelaide 

Hamilton, T. K., M.D., Adelaide 

Hamilton, R. H., Esq., Mount Pleasant 

Harbison, D. M.D., Wallaroo 

Harrold, R. E., M.B., King William Street, Adelaide 

Harrison, ©. A., Esq., Renmark 

Hayward, G. C., Esq., North Terrace, Adelaide 

Hayward, W. J., Esq., Parade, Norwood 

Henry, A., M.D., Adelaide 

Hone, F.S., Esq., Morphett Vale 

Hill, A. W., M.D., Unley Road, Unley 

irwin, H. O., Esq., The Hospital, Adelaide 

James, T., Esq., Moonta 

Jay, M. RB. H., Esq., Brougham Place, North Adelaide 

Johnson, J., M.D.. Mount Gambier x 

Juttnor, F. J. E., Esq., The Hospital, Adelaide \ 

Kinmont, BE. M.D., Mannum 

Lawrence, A., M.B., Adelaide ᾿ 

Lendon, A. Α., M.D., North Terrace, Adelaide 

Lermitte, 0. G., Esq., Gilberton + 

Lukowitz, M., Von., M.D., Flinders Street, Adelaige 

Lynch, A. F. A., M.B., Sturt Street, Adelaide 

MacDougall, R., M.D., Gladstone 

Maclachan, ἢ). A., Esq., Stirling East 

Macleod, David F., M.B., Woodside 

Magarey, 0., M.B., Beulah Road, Norwood | 

Magarey,S. J..M.B., N. Terrace, Adelaide 

Maher, J. P., Esq., Gawler 

Markham, W., M.D., Port Augusta 4 

Marten, R. H., M.B., North Terrace, Adelaide 

Michie, John, M.B., Angas Street, Adelaide 

Minchin, B. J., Esq., Port Pirie 

Morgan, Alex. M., M.B., Whitmore Square, Adelaide 

Morier, C, G. 3q., Nairne _ 

Morris, EB. W., Esq., Port Adelaide F 

Moule, Εἰ. E., Esq., The Hospital, Adelaide 

Nall, J. F., Esq., Yorkstown 2 

Niesche, F. W., M.D., Franklin Street, Adelaide 

O’Leary, M. P., M.D., Victor Harbor 

Norman, Walter, Esq.. Gwlwa 

Paterson, A. 8.. M.D.. Norsh Terrace, Adelaide 

Perks, R. H., M.D., Adelai le Hospital 

Popham, F. W. H., Esq., Giwler 

Pooler, On L., M.D., Quorn 


o 


Poulton, B., M.D., 33, North Terrace, Adelaide 

Powell, H. A., Esq., Angastoa 

Proctor, J. S., Esq., Pappy Valley resigned) 

Purves, ©. W., Esq. Angastou 

Robertson, W., M.D., Adelaide | 
Robinson, W. N., M.D., Kadina | 
Ronnin, J. A., Esq., The Hospital, Adelaide 
Russell, A. E. J., Esq., The Hospital, Adelaide 
Sangster, J. T., Esq., Kooringa 

Sangster, J. T., Junr., Esq., Kooringa 
Seabrook, L. L., M.3., Terowie, S. Australia 

Shanahan, P. F., Esq., Carrieton | 
Shepherd, A. E., Hsg., Magill Road, Maylands 

Shone, W. V., M.D., Strathalbyn 

Shuter, R. E., M.D., Port Augusta, Broughton 

Singleton, F. E. C., Esq., Glenelg 

Souter, J. F., ra Summertown 

Souter, C. H., M.D., Balaklava 

Smith, A. F., Esq., Redhill 

Smith, O. W., M.D., Clare 

Sprod, J., Esq., North Adelaide 

Stewart, R., M.D., Hindmarsh 

Stewart, R. W., M.D., Port Pirie 

Stirling, E. C.,C.M.G., M.D., F.R.S., University, Adelaide 
Swift, H., M.D., Victoria Square West, Adelaide 

Symons, H. E., Esq., (address uncommunicated) 

Symons, M.J.,M.D. Adelaide 

Sweetapple, H. A., M.D., Parkside, Adelaide 

Tratman, F., M.D., Perth 

Teichelman, E., Esq., North Terrace, Adelaide 

Todd, C. E., M.D., Adelaide 

Toll, J. L., Esq., Port Adelaide 

Verco, J. C., M.D., North Terrace, Adelaide 

Verco, W. A., M.B., Molesworth Street, North Adelaide 
Walker, W.J., M.B., Port Pirie! 

Watson, Prof. A., M.D., University, Adelaide 

Watson, A. E. H., Esq., Port Broughton 

Way, E. W., M.B., North Terrace, Adelaide 

Wigg, A. E., M.D., Norwood 

Wigg, H. H., Esq., Unley 

Woods, G., Esq., Clarendon 

Yeatman, J. W., Esq., Auburn 


Members Unattached—13. 


Baker, W. B., Esq., Terowie 

Cookson, 8S., M.B., Dunolly 

Harris, Τ᾽, 8., M.D., Kensington, Adelaide (resigned) 

Hope, ©. H.S., M.D., Pubna, E. Bengal 

Horneck, 8., Esq., Morphett Vale (dead) 

Hynes, T. A., M.B., Adelaide | 

Mackintosh, J. S., M.D., Glanville (resigned) 

Napier, A. D., Leith, M.D., General Hospital, Adelaide | 
| 
| 


Pickering, W. M., Esq., Wilmington 

Potts W. A. B.. M.D., Border Tow 

Robertson, R., Esq., Adelaide (resigned) 

Shond H. M., M.D., Middleter | 
Smith, W. R., M.B., General Hospital, Adelaide 


BARBADOS BRANCH. 
RECOGNISED 1889. 
President, 
-O’D. WALTON, M.D., Airy Hill House, St. George. 
Vice-Presidents. 
T. BOWEN, M.D., St. Michaei’s | 
T. L. GASKIN, Esq., St. Michaels. 


Honorary Secretary and Treasurer. | 
E. HOWARD BANNISTER, M.B., Brierfield, Collymore Reck 
Road, St. Michaels 
Council. ar 
Gooding, C. 1... M.D., St. Philips 
Hawkins, J. W., M.B., St. Michael’s 
Hutson, J., M.B., St. Michael’s 
Manning, C. J., Esq., St. Thomas 
Phillips, J. R., M.B., Christchurch. 


Representative on Council of Associatiou. ' 
Thomson, W. B., Surg.-Maj., Manor House, Fulford Road, 
York 
Representative on Parliamentary Bills Committe οι 
Thomson, W. B., Surg.-Maj., Manor House, Fulford Road, 
York. 


Members of Branch—29, | 


Archer, F. B., M.B., Culloden, St. Michael’s 
Archer, L. T., M.B., Speights ‘Town, St. Peter ‘ | 
Bannister, E. H., M.B., Brierfield, St. Michael’s : | 
Berkeley, A. F. M., Esq., (address uncommunicated) | 
Bowen, Cuthbert, M.D., The General Hospital, Bridgetown } 
Bowen, T., M.D., 1, York Place, Portman Square, W 
Boxill, N. L., M.B., Buttallis, St. George’s : 

Browne, T. S., M.B., Avondale, St. Michael’s 

Chandler, J. H., M.B., St. Joseph (dead) 4 

Clarke, W. B., M.B., The General Hospital, Bridgetown 
Deane, E. α΄. W., M.B., Blackrock, St. Michael’s (resigned) 
Dixon, J. H., M.D., General Hospital, Bridgetown 

Field, A., M.B., Rosemont, St. Michael’s ‘ 

Gaskin, T. L., Esq., Grand View, St. Michael’s 

Gooding, ©. E., M.D., Wasons, St. Philip’s | 

Gooding, C. G., M.B., General Hospital, Bridgtown ὁ 
Graham, W. A.S. J., Surg.-Capt., 17, Whitehall Pl, S.W. 
Greenidge, C. C., M.B., Merton, St. Peter | 
Hawkins, J. W., M.B., Westbury, St. Michael | 
Hntson, C., M.B., Wakefield House, Barbados | 
Hutson, J., M.B., Harmony Hall, St. Michael’s | 


Manning, C. J., Esq., Bagatelle, Parish of St. Thomas’s 
Massiah, W. B. H., M.B., Stewart’s Hill, St. John’s 
Moore, J. E., Esq., Folkestone, St. James (resigned) 
Phillips, J. R., M.B., Barrack Hill, Christchurch 
Shannon, J. H., M.B., Jenkinsville, Barbados 

Walton, G. O’D., M.D., Airy Hill House, St. George 
Wolseley, H. J., M.B., Spring Hall House, Barbados 
Yearwood, C. A., Esq., Westwood, St. Thomas’s 


Member Unattached—1. 
Cole, J. M. C., Esq., Aruba, Cunacao 


BERMUDA BRANCH. 
RECOGNISED 1886, 
President, T. A. OUTERBRIDGE, M.D., Bermuda. 


Vice-President, H. COMERFORD, Brig.-Surg.-Lt.-Col., 
M.D.. M.P., Bermuda. 


Ion. Secretary and Treasurer, B. HARVEY, Esq., Bermuda 


Members of Branch—23. 
Allen, T. M., M.D., Bermuda 
Bell, Ε΄ H. L., Surg.-Maj., M.B., Bermuda 
Brown, Τὸ, E., Esq., Bermuda 
Buttertiela, C. H., M.D., St. George’s 
Cocks, H., M.B., Surg.-Capt., M.S., Brighton 
Comerford, Brig.-Surg.-Lt.-Col., H., M.D.. M.S., Bermuda 
Creagh, 8. H., Surg.-Maj., M.S., c.o. P.M.O, Bermuda 
Curtis, J. H., Surg.-Capt., M.S., Bermuda 
Donaldson, R. D.. Surg.-Maj., M.S., Bermuda 
Gimlette, T. D., Fleet-Surg., Royal Naval Hospital, Haslar 
Gubbin, G. F., Surg.-Vapt., M.S.; St. George’s 
Harvey, E., Esq., Bermuda 
Hilston, D., M.D., Insp.-Gen.. Haslar 
Miller, W. B., M.D., Surg.-Lt.-Col., Sialkote 
Outerbridge, T. A., M.D., Bermuda 
Packwood, R. A., M.D., Sandy’s Parish 
Porter, J.. M.B., Staff-Surg., R.N., H.M. Dockyard, Bermuda 
teily, A. Y., Surg.-Capt., M.D.,M.S., (address uncom’icat’d) 
Sarzana, E., M.D., Somerset 
Smith, M., Esq., St. George’s, Bermuda 
Trott, D. C., Esq., Bermuda 
Wade, F. W., Surg.-Gen., Army & NavyClub, S.W. (resigned) 
Wilkingon, E. C., M.D., Hamilton 


BOMBAY BRANCH, 
RECOGNISED 1889, 


President, Brig.-Surg.-Lt.-Col., G. A. MACONACHIE, M.D. 
Bombay. 


Vice-Presidents. 
Brig.-Surg.-Lt.-Col. 8. H. O’B. BANKS, Bombay. 
Surg.-Maj. W. K. HATCH, M.U., Bombay, 
Treasurer and Secretary. 

Surg.-Maj. H. P. Dimmock, I.M.S., Bombay. 

Council 
Cates, W. E., Surg.-Col. 
Childe, L. F., M.B., Surg.-Capt. 
Manser, R., M.D., Surg.-Maj. I.M.S., Malabar Hill. 
Parker, Φ., M.D., Surg.-Maj. 


Members 


of Branch—55. 


Barker, F. C., M.D., Brig.-Surg.-Lt.-Col., Rajkote, Bombay 
Ahmedabad 
Boyd, H. W. B.,Surg.-Maj. I.M.S., Colaba, Bombay 
I.M.S., Poona 
Surg.-Maj. I.M.S., Aden 
1., Paramé 1]: Vilaine, France 
urg.-Maj. I,.M.S., Belgaum, Bombay 
1.,85, Upper Chetpore Road, Calentta 
Childe, L. F., M.B., Surg.-Capt. IL.M.S., Grant Medical 
College, Bombay 


Collie, M. A. T,, M.B., Surg.-Capt. I.M.S., St. George’s 
Hospital, Bombay : 

Corkery, W. A., Surg.-Maj. I.M.S., Sukkur, Sind 

Dalal, K. A., M.B., Surg.-Maj., Dhulia 

Damania, P. J., Surg.-Maj. 1.M.S., Bombay 

Dimmock, H. P., Surg.-Maj., I.M.S., Bombay 

Dyson, T. E., M.B., Surs Capt., I.M.S., Surat 

Faulkner, Alex. 8., Surg.-Maj. I.M.S., Ulwar 

Ferguson, A. F., Surg.-Maj., M.D., I.M.S., Shikurpore 

Ferguson, J. E., M.B.,Surg.-Maj.,1I.M.S., 161, Lozells Road, 
3irmingham 

Fooks, G. E., Surg.-Maj., 8, Marine Lines, Bombay 

Hatch, W. K., M.B., Surg.-Maj. I.M.S., Bombay 

Heath, A. J., M.B., Surg.-Capt., I.M.S. 

Herbert, H., Surg.-Capt., M.S., Bombay 

Hughes, Ὁ. E M.D.,Brig.-Surg.-Lieut.-Col., Malabar Hill, 
Bombay (resigned) 

Jenney, G. W., M.B., Surg.-Capt., M.S., Bombay 

Jennings, W. E., M.B., Surg.-Capt. I.M.S., 6.0. Watson and 
Co., Leadenhall, Street, B.C. 

Jones, F.W.C.,M.B.,Surg.-Capt. I.M.S., Bombay 

Kantsk, 8. V., Assist. Surg. Kalbadewi Road, Bombay 

Kirtikar, K. R., Surg.-Maj. I.M.S., Tanna 

Maconachie, α. A., M.D., Brig.-Surg.-Lt.-Col., Malabar Hill, 
Bombay Γ 

Manser, t., M.D.,Surg.-Maj.1I.M.S.,The Ridge, Malabar H1, 
Bombay (resigned) 

Mistri, K. H., Surg.-Maj., I.M.S., Godhra 

Monks, C., M.D., Surg.-Maj. I.M.S., Marseilles 

Moore, O.M.. M.D., Surg.-Capt., Poona 

Nanavatty, B. H., M.D.. Asst. Surg., Ahmedabad 

Nariman, Καὶ. S., Surg.-Maj, 1.M.S., Surat 


Chatterjee, . 
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Parakh, Ὁ. N., Surg.-Lt.-Col., Bombay 

Parker, J., M.D., Surg.-Lt.-Col., Byculla Club, Bombay 

Paterson, I., M.B., Surg.-Capt., A.M.S. 

Peacocke, J. C. H., Surg.-Maj. i. MS., Belgaum 

Quicke, W. H., M.D., Surg.-C: apt. I. M.S. Bomba 

Salaman, 8. Μ΄, M.D., Brig.-Surg.-Lt.-( Col. , Poona 

Sarkies, Gad: .. M.B., Surg.-Maj. LMS., 55, Parliament 
Street, S.W. 

Scott, J., Surg.-Maj. M.B., I.M.S., 5th Madras Infantry, 
Secunderabad 

Smith, J. B., Surg.-Capt., M.S., Shikurpool 

Street, A. W. He ears Ma), LM. S., Sparkford, Bath 

Thomson, W. A., M.B., Surg.-Maj.-Gen., I.M.S., 25, Charles 
Street, S.W 

Turnbull, P.S., M.D., Sg.-Maj.-Gen., I.M.S., Mahableshwar 

Waters, G., Surg.-Lt -Col., Byculla ὦ lub, Bombay 

Webb, W. M., Surg.-Maj.-Gen., Poona 

Wilkins, J. 82 Surg.-Lt.-Col., Baroda 

Wilson, W.D.. M.B.. Surg.-Col., M. 8. , Karachi 

Woods, C. G., M.D., Surg,-Capt., M.S., Alderney 

Wortabet, H. G. L., M. D., Surg. “Maj. 4 *Ellichpore, Berar 


Members Unattached—2s. 
Aquino, T. H., Esq., Gadad Dispensary, Gadag 
Bahadhurji, K.N. , M.D., Malabar Hill, Bombay 
Benson, Annette, M., M. ie Kama Hospital, Bombay 
Cunha, SG, by Ἐ sq., The Ἐ splanade, Bombay 


Cursetii, J. oe I.D., 834, Chundunwadi, Bombay 
Da Costa, F. ES(., By culla 
Davar, Ἐ2Ὲ. τ ay ᾿ 15 », Churchgate Street, Bombay 


De Mello, C., Esq., Sachapir Street, Poona 

Dastoor, J. 1 Esq., Aukleshwar, Bombay 

Foy, F. A., M.B., Bombay 

Gama, Sir J. A. da, Khoja Moola 27, Bombay 

Jamsetji, S., Esq., Parel, Bombay 

Kay, W.., = D., By culla ’ 

Khory, R. } M.D., Khumballa Hill, Bombay 

Kothavala, NB. E., Esq., Kharaghora, Bombay Presy. 

Nariman, R. Te Bsq., Parsee Maternity Hospital, Fort 
Esplanade, Bombay 

Pandoorang, A., M.B., Chowpatty. Bombay 

Patell, D. H., Esq., Patell Street, Bombay 

Phipson, Edith Peckey. M D., Bombay 

Salisbury, C. ἘΠ Esq., 3ombay 

Setna, M. R., Esq., Back — Bombay 

Stephenson, Jobn, M.B., Apollo Street, Bombay 

Surveyor, N. F., M.D., Lis, anes s Road, Bombay 

Tavaria, H. Ke "Esq., Byeulia, Bombay 

Vatve, G. G., M.D., c/o H.H. The Chief of Miraz, Bombay 

Vaughan, J.C.5S., M.B., Bombay 

Vorah, R. P., Esq., Girgaum 

Wadia, D. h., Esq., Parell, Bombay 


BRISBANE AND QUEENSLAND BRANCH, 
RECOGNISED 1894, 
President, Hon, C. F. MARKS, M.D. 
Vice-President, F. G. CONOLLY, Esq. 

Hoon. Treasurer, A. W. ORR, M.D., Edward St., Brisbane 
Hon. Secretary, E. 5. JAcKson, M.B., Brisbane Hospital 
Council. 

Francis, H.A.,M.B.,Brisbane | Lyons, W., Esq., Brisbane 
Hirschfeld, #.,M.D.,Brisbane | O’ Doherty, E. H., Esq., Bris. 
Members of Branch—62, 

Bancroft, P., M.B., Brisbane 
Bancroft, T. L., M.B., Burpengary 
Booth, J., Hsq., Peime Terrace, Brisbane 
Bowkett, W. D., Esq., Winton, Queeusland 
Brockway, A. B., Esq., Southport, Queensland 
Byrne, W.S., M.B. Ann Street, Queensland 
Comyn, G., “i. B., Redhill, Brisbane 
Connolly, F.G., Esq. ., South Brisbane 
Eames, W. B. ἢ. Esq., Roma, Queensiand 
Francis, |S FE M. Bie SI lerwood, Brisbane 
Francis, T. W., Esq., Bundaberg, Queensland 
Freshney, R., M.D., The Hospital, Toowoomba 
Fullerton. A. Y., M.D., Dalby, Brisbane 
Garde, H. C., Est. Maryborough 
Halford, A. 6. Esq., The Hospital, Brisbane 
Hancock, R., ime Childers, Queensland 
Hare, F. EB. Ἢ Μ.Β.. Charters Towers 
Harricks, J. H., Bsq., Clarendon Ho., Maryborough (dead) 
Henderson, J. N., Esq., Geraldton, Que ensland 
Hewer, A. ἮΝ Μ. Ἦν Longreach, Queensland 
Hewer, H. As Esq., ‘Blackall, Queensland 
Hirschfeld, K., M.D., Brisbane. 
Humphrey, E., Esq., Townsville, Queensland 
Jackson, E. S., M.B., Brisbane Hospital, Queensland 
Kebbell, Charies, Esq., Brisbane 
Kebbell, W., Esq., Brighton House, Stanley St., S. Brisbane 
Kenny, Ἂς is Esq., 70, Collins Street, Melbourne 
Kent, C. G., M.B., ‘Clermon, Queensland 
Kirkaldy, W. B., M.B., Charleville, Queensland 
Knowles, G., M.D., Georgetown, Queensland 
Lawes, C. H. E., Esq., Townsville, Queensland 
L’ Estrange, G. 8. , Esq. Roma, Queensland 
Lindsay, H.S. aM. D., Longreach 
Luther, Ἐ. H., Esq., Maryborough, Queensland 
Luther. G. Ἐν Esq.. Woogaroo, Brisbane 
Lyons, W., Esq., 188, Wilkinson Terrace, Brisbane 
Macnamara, M., Esq., Brishane 
MeNeely, Hugh, Esq., Brisbane 
Marks, C. F., M.D., 157, Wickham Terrace, Brisbane 
Marks, E. α. K., M.D., Aramac 
Mayne, James O’N., Esq., Moorlands, Toowong 
Molony, P. J., Esq., Dunwich, Queensland 
Murray, A. H., Esq., Cunnamulla, Queensland 
Nowlan, J. R., Esq., toowoomba 
O’ Doherty, E. H., Esq., Wickham Terrace, Brisbane 
Orr, A. W., M.D., Edward Street, Brisbane 
Orton, A., Esq., Stanthorpe, Queensland 
Pain, Ε΄, Esq., Alora, Queensland 
Parry, A. A., Esq., Rockhampton, Queensland 
Paul, F., M. ee ee 
Penney, Ap Esq., Brisbane 
Phillips, A. in, , Esq., WwW arwick, Queensland 
Robertson, Ww. N., Asa., Ipswich, Queensland 
Sutton, A., Esq., Beenleigh, Queensland 
Symes, R. ἮΝ Esq., Barealdi 
Taylor, W. F., M.D., Bris! 
Thom, A. P.. M. D., Thurgomindah 
Thompson, Robert, M.D., 214, Queen Street, Brisbane 
i, Ὁ ye Be : ay Island, Queensiand 
oss, F. .. Bsq., Roekham yton, Queenslan 
Webb, W Esq. SB she ane : ᾿ ᾿ 
Weekes, 0... M.D. College Street, Sydney 
Wray ©. J. H., Esc Erisbane 


Members Unattached—16. 
., Short Street, Townsville 


Finlay, Hnnter, M.D.. ὦ 
1 .. M.D., Wickham Terrace, 
‘oowoomha, Queensitand 
., Ann Street, Brishane 
_W ickham Terrace, Bri 


Hogg, J. B., Esq., 
Hopkins, G. SRE 


roowoontba. Queensland 
fount Morgan, Queensland 
Townsville, Queensiand 

, Georgetow n, North Queensland 
Roekhampton, Queensland 


Ae Ne "4 ἮΝ. D, 
Mackenzie, A. C. 
Nisbet, W. B. Μ᾿ B., 


Stuart abs MLD. 
ΗΝ D. or Esa. f 
. Bundaberg, Queensland 

, Wickham Terrace, Brisbane 
 Gearize Street, Brisbane 

MacKay, Queensland 


Ure, J., Ν᾽ Dy 
Wynne, BE. T., 


BRITISH COLUMBIA BRANCH, 
RECOGNISED 1894. 

, Esq., Vietoria 

Vice-President, W. A. RICHARDSON, M.B.. Victoria 

τι WaTT, Esq., Victoria. 

Esq., Fort Street, Victoria 


President, G. 


Hon. Secretary, E 


G. M., Esq., Van- 


M.D., Victoria 
M.D., Victoria 


Bodington, G. F , M.D., New ; 
Westminster 

Davie, J. C., M.D., Victoria 

Hasell, E. S., Esq., Victoria 


Members of Branch.—30. 


Bentley, R. J., ἘΠῚ B., New Westminster 
Meee ΩΣ a F,, 


Langley, A. F., 
Redmond, W., 


New Westminster 
. New Westminster 
Crompton, jh se Esq., 139, Fort Street, Victoria 
Davie, John C., M. ’D., V ictoria 

Drew, G. E.. Esa., 
Duncan, J.A., M. D., Victoria 

Dunean, G. H. > M. ΠΣ 89, Fort Street, Victoria 
Freser, R.. Esq. τ Victoria 

Hall, F. W., Esq., 
Hanington, "ΕΙΣ: ΤΕΣ 
Hasell, B. S: , sq... 
Helmeken, J. De Esq., 
Helmcken, J.8., "Esq., Victoria 
Herbert, Sidney, 
Holden, DAB 
Irving, D. Bs ‘ina 
Johnston, G. 


New Westminster 


M.D., Victoria 
Seattle, W ashington, U.S.A. 


Baa "Ἢ hs Mount Sion, T:nbridge Wells 


isa. τ τι ancouv er 
Jones, Ὁ. M.. Esq., pone Street, Victoria 
Lang, John, ‘M.D. , Victoria (dead) 

17, Torrington Square, W.C. 
i. M. D., Vancouver 
Lambert, Ἧς W., M.B 
McLean, J. M., ‘Esq. 
Milne, G. L., Es 
Redmond, W., 
ficken on W.A., M.B., 
_Esq., Florida, US 
Watt, A “a sq. + Victoria 


Members Unattached.—9, 


.. M.B., Fort Steele, E. Rootenay 
M.B., Vancouver 

Box 194, Vancouver 

-ὰἃ ΟΝ. Ἔ ἣν Ds New Wi ge oe 

Sino. G. H. Hr; 


Langley A. E., 


N ew Westminster 


τι 
M.D., V ictoria 


Troughton, ἘΠῚ. Esq., 


“Mission ‘City | 

.M. ΠΝ New Westminster 

We id. “Os M. ἘΝ Vancouver 

W illiams, J. R., Esq., Ashcroft, British Columbia 


BRITISH GUIANA BRANCH. 
RECOGNISED 1883. 


President, Ὁ. PALMER Ross, M.D., C.M.G., Surg.-Gen., 
Georgetown. 


Vice-Presidents. 


M.SHANNON, Esq.. Demerara 
J. E. GoDFREY, M.B., Buxton 


Honorary Secretary and Treasurer. 
CON is icra phe Georgetown. 


Edmonds, F.H., Esq., ἀφ Ι Londen of E., Esq. — *town 
Ἢ M.D 
Dunscombe-Honiball,O. ΠΟ 
Vreedenhoop 
Representative on Parliamentary Bills Committee. 
Neal, F. A., M.B., Bath House, Trinity, Edinburgh. 
Members of Branch—53. 


Anderson, F. H., M. se Geor: setown 
Barnes, W.S., M.D., 
Belmonte, J J. A. B. Galoco. ~Es«., 


Carter, R., ν΄. Dd, 


Georgetown 
, Georgetown 

Skeldon, Berbice 

‘., M.B., Aurora 

Conyers, J. H., M.B., Georgetown 

Coronel, J. » Esa. Georgetown 

, M. B., Georgetown 

» Georgetow n 


The Lodge, Belfield, E.C., Demerara 
Dunscombe- Honiball, O., Esq., Vr eedenhoop 

Ὁ ” Georgetown 

’D., Esq,, Artame, co. Dublin 

Eneas, ape Esq. , 33, De Vere Gardens, Ww. 

Ferguson, J. 5. Ab 


Del amere, » H.  Esq., 
Dickson, Ww. As Esq., 


᾿ dmonds F. Η... 


M.B., Essequebo 
Georgetown 


Fowler, J. 8. M.B., British Guiana 


acne a, E., M.B., Buxton, Demerara 

MM. B. , Camp Street, Georgetown 

,M. noe Georgetown 

Till, Toke Ml B.. George Town, Demerara 

, Esq., 60, Main Street, Georgetown 
Ireland ᾽ν at , New Amsterdam, Berbive 

, Esq. Wakenaam 


7 President, G. E. 0. ANDERSON, M.D., Seapoint 
i 


Kennard, ©. P., M.D. (address uncommunicated) 
Kennedy, D. L., M.B., Plaisance, Bast Court, Demerara 
Knott, E. M., Esq., Publie Hospital, Georgetown 
Law, W. F., M.D., ‘Demerara 

Leary, E. Ga Esq. > High Street, Alfreton 

London, J. BE be Georgetown 

Matthey, Bey ., Geor getown 

MeAdam, P. E. Wi .. M.D., Georgetown 

McKinnon, A. A., Esq., New Amsterdam 

Neal, F. A., M.B., Bath House, Trinity, Edinburgh 
Ozanne, G., ᾽Μ. Lae British Guiana 

Ozzard, A A. 'T.. Es Sq.. Tuseben, West Coast, Demerara 
Perot, P. E.. Esq., Hopetown, Berbice 

Reid, I. K., M.D.. 94, Irvine Place, Aberdeen 
Rohlehr, J. M.. M.D.. Main Street, Georgetown 
Ross, D.’P., M.D., C. M G., Surg.-Gen., Georgetown 
hoss, J. Hugh, Esq. ., Berbice 

Shannon, M., Esq., Demerara 

Smartt, Ww. F., Esq.. Nssequebo 

Snell, Gs M. D., Public Lunatic Asylum, Berbice 
Teixeira, ey Esq. ., fhe Publie Hospital, Georgetown 
Veendam, Gade ., M.D., Eccles, Demerara 

Von Winckler, J. W. \Esq., 16, Talbot Road, W. 
Wallbridge, J.S., Esq., Georgetown 

Williams, A. D.. M.D.. Public Hospital, Georgetown 
Wills, F. T., M.B., 39, Brickdam, Georgetown’ 
Wishart, W. de W., M.B., 235, Camp Street, Georgetowm 


Members Unattached—3. 


Rowland, E. D., ἘΠ B., New Amsterdam, Berbice 
Stephenson, R.B.T “ΝΜ. B., Public Hospital, Georgetown 
Widduyp, P., Esq. New Amsterdam, British Guiana 


BURMAH BRANCH. 
RECOGNISED 1891. 


President, Rt. Rev. Bishop J. M. STRACHAN, M.D.,Rangoop 
Vice-President, Surg.-Lt.-Col. O. BAKER, Rangoon 
Honorar, Treasurer, H. FINDLAY, M.D., Rangoon 


Honorary Secretary, N. N. PARAKH, Esq., 538, Barr Streed 

Rangoon 

Editorial Secretary, T. F. PEDLEY, M.D., Rangoon- 
Council. 

Bell, J. G. H., Surg.-Capt. Bombay 

Britto, C. F., Esq. ., Rangoon 

Davis, Ἔ. B. ΠΝ Surg.-Capt., M.B.,. I.M.S., Rangoon 

Johnstone, Hi; Brig. -Surg. ati -Col., Rangoon 

Sinclair, D., Brig. -Surg.- a -Col., Rangoon 


Membders of Branch—32. 


Backhouse, J., Surg.-Lt.-Col., I.M.S., Belgaum 

Baker, O., Sure.-Lt. -Col., I. MS. , Civil Surgeon, Rangoon 
Bell, G. J. H. 4 Μ.8.. Surg. -Capt., Bombay 

Britto, C. F., Esq. . Rangoon 

Castor, R. H., M.B.,Sg.-Capt., I.M.8., Rangoon 

Dantra, 8. H., M. ὭΣ Surg. -Maj. Pet ΜΒ. Rangoon 

Davis, R.E.S. Pag 5 B., Sg.-Maj., 1.M.S., Jail House, Rangoom 
De Souza, E. M., M. B., 215, Dalhousie Street, Rangoon 

Dey, B. Οἷ, M.B., 45, Soolay Pagoda Road, Rangoon 

Evans, ALO Surg.-Maj. Wl ial ὃ, . Rangoon 

Findlay, H., ‘M.D. 215, Dalhousie Street, Rangoon 
Frenchman, BE. P., Surg.-Maj., I.M.S.. Bassein. B. Burma» 
Giffard, G. G., Surz.-Capt., General Hospital, Madras 
Godber, W. E., ΠῚ Rangoon 

Hollingsworth, R.A aon Kindat, Rangoon 

Hunt, S. B., Surg.-Col., Ps M.O., Rangoon 

Johnston, C. A., M.B. , Surg.-C apt., Madras 

Johnston, W, T. * M.D., Surg.-Maj., Bellary, Madras 
Johnstone, H., M.B., Brig.-Surg.-Lt. -Col., Rangoon 

Martin, C., M.D., Maubin 

Naylor, C. R. G., Esq. , 17, Infantary Road, Bangalore 
Parakh, N.N., Esq., 53, Barr Street. Rangoon 

Pedley, T. F., M. D., ‘Kandaw galay House, Rangoon 
Rundle, R., Surg.-Maj., Thayetmyo 

Russell, A. iB. P.M » Surg.-Capt. (address uncommu’ted) 
Sellick, J. H.,M. Surg. Pye ., (address uncommunicated) 
Sibthorpe. 0; et -Maj -Gen., S.,Nunkumbakum, Madras. 
Sinclair, D ΜΒ. Surg.-Col., Ὑ M. δι, Rangoon 

Stewart, π᾿ W. Surg.- -Maj. LM. 8., 6.0. Surg. -Gen., Rangoon 
Strachan, J.M., Rt. Rev. Bishop, MD. ,Halpins Ra., Rangoon 
Sutherland, W. H., M.B., York Road, "Rangoon 

Watts, V. ΤῊ Esq., ’ Bogra, Bengal 


Members Unattached—3. 


Fink, L. G.,M.B., Taunggyi, 5. Shan States, via Up. Burmala 
Ross, J. H., M.B., Tudor House, Rangoon 
Roy, M. N., Esq., General Hospital, Rangoon (resigned) 


CAPE OF GOOD HOPE BRANCH. 


COMPRISING CAPE TOWN AND WESTERN PART ΟΡ 
CAPE COLONY. 


RECOGNISED 1889. 


Vice-President, J. B. HAMILTON, Surg.-Col. 


Hon. Treasurer, L. A. W. BECK, M.B., Claremont, near 
Cape Town 


Honorary Secretary, ὃ). J. WooD, M.D., Cape Town. 


Council. 
Beck, J. H. M., M.D.,| Herman,C. L., M.B., Cp. Tn. 
Rondebosch Murray,C.F.K.,M.b.,Kulwtn 
Dodds, W.J., M.D., Mowbray 


Members of Branch—s4. 


Abercromby, A., M.D., Strand Street, Cape Town (resignd.) 
Anderson, G. E. Ὁ. M_D., Sea Point, Cape Town 

Beck, J. Η.} M., M. Di Rondeboseh, Cape Town 

Beck, L. A. ν᾿, M.B., Claremont 

Blenkinsop, A. P., Surg.-Capt., M.S., Cape of Good Jope 
Bourke, W., en Bs; Johannesburg, AR. 

Brown, i Ὁ Μ. Bs Fraserbur: g, Gape Colony 
Cadwell, ., M.D., Krugersdorp, Bude Republic 
Carter, Ww ΤῈ , Esa., Wynburg, Orange Free State 
Clarke, G. 8., ESq., Bloemfontein, Orange Free State 
Clarke, H., Esq., Simon’s Town 

Colahan, J. J. A., M.D.. Surg.-Col., Cape Town 

Daniell, G. W. B., Esq., Caledon 

Darter, 6.8. C., M.B.. Victoria West 

De Korte, —, M. pt North Street, Graaff-Reinet 

Doods, W.d M.D. Valkenburg "Asylum, Mowbray 
Douglas, ΓΝ Burg Street, Cape Town 
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Eaton, W.M., M.D., Mafeting, Basutoland 

Elliott, —M.D., New Somerset Hospital, Cape Town 
Eyre, G. G., M.B., Claremont, Cape Lown 

Fismer, F., M.D., Wandel Street, Cape Town 

Fuller, E. B., M.B., Cape Town 

Griffith, W.8., Esq., The Hospital, Kimberley 
Guillemard, B.J., M.D., Aliwal North 

Hanan, J., M.D., Carnarvon, 5. Africa 

Hamilton, J. B., Surg.-Col., P.M.O., Cape Town 
Hansell, W. C., Esq., Riversdale 

Harman, R.; M.B., Brig.-Surg.-Lt.-Col., Shorncliffe 
Hayes, A. A., M.D., Griqualand Bast 

Hazell, R. W., Esq., Roeland Street, Cape Town 
Herman, C. L., M.B., 32, Aldridge Road Villas, W. 
Hewat, J.,M.B., Woodstock 

Hewat, M. L., M.B., Mowbray 

Howard, B. N., Esq., Port Nolloth. Mamaqualand 
Impey, 8., M.D., Robben Island, Cape Town 

Kelbe, W. E., Esq., Alice, Victoria Kast, Cape Colony 
Key, J., M.D., Worcester i 

Key, J. M., M.B., Fauresmith, Orange Free State 
Kitching, ὦ. McG., M.D. (address uncommunicated) 
Koehler, C. F., M.D., Plein Street, Cape Town 
Landsberg, E. Von, M.D., Loop Street, Cape Town 
Laubser, E. L. B., M.D., Malmesbury 

Le Feuvre, W. P., Esq., Touws River, Cape of Good Hope 
Mac Farlane, N. M., M.D., Moyeni, Quthing. Basutoland 
McLeod, G. E.. Esq., Whitchurch Ruad, Tavistock 
Malan, ἃ. D., M.B., Richmond 

Manikus, J. Ἐς, M.D., Civil Service Club, Cape Town 
Manning, J. V., Esq., Kroonstad 

Melle, G. J. M., M.B., Robertson, Cape Colony 

Meyer, H. M.D., Plumstead, Wynberg 

Molony, M., M.D., Beaufort West, Cape Colony 
Molteno, V., M.B., Claremont 

Murray, C. ¥. K., M.D., Kenilworth, Cape Colony 
Murray, F., M.B., Durbanville 

Nienwoudt, G., M.B., Darling 

Panling, W. T., Esq., Rondebosch, Cape Town 

Parson, F.J., Esq., New Somerset Hospital, Cape Town 
Paterson, A. G., Esq., Cedarville, Griqualand, E. 
Petersen, A. H., M.D., Hope Street, Cape Town 
Petersen, J., M.B., Wale Street, Cape Town 

Piers, C. E., M.B., Burg Street, Cape Town 

Ross, J. A., Bsq., (address uncommunicated) 

Roux, A., M.B., Malmesbury 

Rowan, —, M.D., Woodstock, Cape Town 

Scholtz, W. C., M.B., Buitengracht, Cape Town 

Sharp, R. Esq., Cape Town 

Shine, A. V., Hsq., (address uncommuricated) 

Silke, G. B., M.B., Burg Street, Cape Town 

Simons, A. J. J. B., M.D., Becket Street, Cape Town 
Skinner, W. B., M.B., Colesberg, Cape Colony 

Smuts, P. 0., M.B., Claremont 

Stevenson, E. de 8., Esq., Rondebosch, Cape Colony 
Strong, E. H., Esq., 8th Avenue, Buluwayo, Cape Colony 
Thomas, C. P., Esq., Cape Town 

Trewman, G. T..M.B., Surg.-Maj., A.M.S., Curragh Camp 
Weale, H. P., M.B., Pretoria, Transvaal 

Versfeld, J. J., Esq., Stellenbosch 

Watson, L., Esq., Aliwal North, Cape Colony 
Waterston, Jane E., M.D., Cape Town 

Wood, D. J., M.D., Cape Town 

Werdmiiller, V. W.T., M.B., Bethule, Orange Free State 
Whitty,M.J.,M.D.,Surg.-Capt.,A.M.S.,Lr. Castle Yd., Dublin 
Wright, H. C., Esq., Wynberg 

Young, J. C., M.B., Burghersdorp 


Members Unattached—32. 
(Residing in Western part of Cape Colony.) 


Broadhurst, W. J., Esq., Hanover, Cape Colony 
Bullock, J. ἃ. W., Esq. (address nneommunicated) 
Chambers, Τὶ S., Esq., Hanover, Cape Colony 
Clement, R. J., Esq., 77, Hope Street, Cape Town 
Cumming, J. B., M.B., Sterkstroom, Cape Colony 
Dixey, A. C., Esq., Post Office, Cape Town 

Heron, H.T., M.D., Wagendars, Kraul, Cape Colony 
Hewat, Wm., M.B., Mowbray, Cape Colony , ν 
Johnston, Railton, Esq. (address uncommunicated) 
Lang, A. J., Esq., Jansenville, Cape Colony ΄ 
Lester, J. Brown, Esq., Murraysburg, Cape Colony 
Maclachlan, A., M.B., Bremersdorp, Swazieland 
MeNally, A. 4., M.B,, Mossel Bay, Cape Colony 
Milne, Leslie, Hsq., Tulbagh Road, Cape Cclony 
Moolman, H. J., M.D., (address uncommunicated) 
Pellatt, Edith is: L.S.A., 8. Philins Mission, Cape Town 
Procter, H. C., Esq., Ladysmith, Cape Colony 
Rubidge, J. L., Esq., Graaff Reinet, Cape Colony 
Russell, G., M.B., Oudtshoorn, Cape Colony 
Snow, C. Ἐς F., M.B., George Town, Cape Colony 
Shackleton, E., Esq., Beaufort West, Cape Colony 
Smartt, T. W., M.D., Brits Town, Cape Colony 
Smyth, T., Bsq., Kentain, Transkei 

Stevenson, R., M.B., Priuce Albert, Cape Colony 
Stoney, W. W., M.B., Biejersfontein, Cape Colony 
Stubbs, P. B. T., Esq., Ellington, Wynberg 
‘Thompson,G.B., Esq., Tutura, by Butterworth, Cape Colony 
Townsend, R. M., M.D., Steytlerville via Port Blizabeth 
Truter, R. M., M.B., Oudtshoorn 

Walker, P. H., M.B., Mquanduli, Tembuland 
Wilson, A. M., M.D.,1, Mill Street, Cane Town 
Williams, Josiah, M.D.,Barberton, DeKaap 


COLOMBO, CEYLON BRANCH. 
RECOGNISED 1887. 


President, The Honourable W. R. KYNSEY, C.M.G., 
Colombo. 
President-elect, 


Vice-Presidents. 
J. Loos, M.D., Colomho. 
J. L. VANDERSTRAATEN, M.D., Colombo. 
Honorary Treasurer. 
J.D, MACDONALD, M.D., Colombo. 


Honorary Secretary. 


MARCUS FERNANDO, M.D., Lyndhurst, Darley Road 
Colombo 


Members of Branch—9t. 


Φῖα 5. Τὸ. C., Balapitiya 

Alles, I. R., Esq., Boretia 
Ameresekere, J.8., Esq., Welligama 
Aserappa, δ. de M., M.D.. Colombo 


Attygalle, J., Esq., Galle 

Bartholomeusz, O., Esq., Kelibokka 

Brito, P. S., M.B., Colombo 

Brohier, L. C., Esq., Neboda 

Chinniah, W, A., Esq., Kalamunai 

Craib, J., M.D., Beech Grove Terrace, Aberdeen 
Danforth, 8. F. G., Esq., Moroteuwa 

Dias, W., Esq., Jaffna 
Drummond, RK. J., M.B., East Holyrood, Talawakella 
Kbell, J. H., Esq., 63, South Clerk Street, Edinburgh 
Eleyatamby, M., Esq., Point, Pedro 

Ephraims, ©. F., Esq., Wellegama 

Fernando, H. Marcus, M.D., Lyndhurst, Darley Rd.,Colombo 
Fernando, 8., Esq., Negumbo 

Fonseka, C. P., Esq., Moratua 

Gandevia, M. N., Esq., 4, Union Place, Colombo 
Garvin, T. F., Esq., Colombo 

Gratiaen, Εἰ, Esq., Kandy 

Hallock, 8., Hsq., Chilaw 

Heynsberg, Colin, Esq., Matalé 

Huybertsz, H., Esq., Kegalle 

Jeremiah, J. R., Esq., Batticaloa, Ceylon 

Johnson, O., Esq., Colombo 

Kulenberg, Allan, Esq., Teldeniza, Ceylon 

Keith, W. G., M.B., Colombo 

Keyt, F., Esq., Kandy 

Kotalawala, P., Esq., Anuradhapura 

Kretser, Edward De. Esq., Udugama 

Kretser, Edgar De, Hsq., Udugama 

Kylasapilly, M., Esq., Manaar 

Kynsey, The Hon. W. K., C.M.G., Colombo 
Lembruggen, W. E., Esq., Hambautota 

Leslie, Miss L. D., Caledon House, Colombo 

Livera, E. De, Esq., Batticaloa 

Loos, J., M.D., MacCarthy Place, Cinnamon Gdns., Colombo 
Lourensz, C. B., Esq., Udu Pussellawa 
Ludovici.—Esq., Galle 

Macdonald, J. D., M.D., Colombo (dead) 

Margenont, W., Esq., Rakwana 

Misso, W. E., Esq., 20, New Chettey Street, Colombo 
Modder, E. E., Esq., Ratnapura 

Moraes, H. A. Esq., Matara 

Muttukumaru, P.M., M.B. (address unconimunicated) 
Muttukumaru, V., Esq., (address uncommunicated) 
Nicholas, D. P., Esq., Damhilla 

Oblmus, T., Esq., Dickoya, Ceylon 

Phillips, R. H., Esq., Point Pedro 

Passé, W. A., Ksq., Cinnamon Gardens, North Colombo 
Pieris, W. C., Esq., General Hospital, Colombo 

Pillai, C. R., Esq., Kitulgalla 

Pinto, Lisbon, Esq., Colombo 

Rajasingham, A., Esq., Kotmalé 

Ratanayake, J. M., Esq., Kurnnegala (dead) 

Renny, A. W., M.B., ¢c.o. Dr. Stradling, Watford, Herts 
Roberts, E., Esq., Morotuwa 

Rockwood, W. G., Esq., Colombo 

Rudd, W. E., Esq., 5, Ladywell Park, Lewisham, S.E. 
Santiago, A. B., Esq., Nawalapitiya 

Saram Allan, De, M.B., Glencairn, Dickoya 
Saravanamuttu, V., Esq., Mutwal, Colombo 
Schokman, G. P., M.B., Esq., Trincomalee 
Seneviratna, H. C., M.B., Karrawanela, Ceylon 
Seenecutty, R. C., Esq., Wattawela 

Silva, A. H. C. de, Esq., Galle 

Silva, C, A. de, Esq., Generai Hospital, Colombo 

Silva, W. H. de, M.B., Colpetty 

Sinnetamby, M., Esq., Karawanella 

Solomons, P. F., Esq., Galle 

Spence, J. B., M.B., (address uncommunicated) 
Spittel, F. G., Esq., Galle 

Swan, H., Esq,, Dutch House, Cinnamon Gardens, Colombo 
Swan, W.H., M.B., Badulla 

Thomasz, H. G., Esq., Kandy 

Thornhill, H., M.B., Jaffna 

Vanderstraaten, J. L., Esq., Colombo 

Vanderstraaten, V. C. J., Esq., Masheliya 

Van Langenberg, V., M.B., Genera! Hospital, Singapore 
Van Dort, W. G., Esq., Colombo 

Van Geyzel, ©. T., Esq., Colombo 

Van Rooyen, G. St. C., Esq., Haputale 

Van Twest, G. W., Esq., Kandapola, Ceylon 

Voss, C. de Esq., 11, Vauxhall Street, Colombo 

Wallis, K. S., Surg.-Maj. M.S., Ahmedabad 

Weinman, A. E., Esq., Aranyaka 

Wijesakera, W., Esq., 24, Montague Place, W.C. 
Wijesinghe, P.S., Esq., Kandy 

Wright, Victor, Esq., Colombo 


Members Unattached—3, 


Brown-Fairlie, J. D., Esq , Colombo 
Carberry, J., Esq., Matalé 
Hallaran, W., M.B., Trincomali 


DECCAN BRANCH, 
RECOGNISED 1894. 
President, Surg.-Col. Τ᾽, H. BLENKINSOP, P.M.O., Madras, 
Vice-President, Surg.-Lt.-Col., E. Lawr1k, Hyderabad. 
Honorary T'reasurer and Secretary, 


Surg.-Capt., C. H. Τῷ PALK, M.F., c/o. Messrs. Binny & Co, 
Madras. 


Council. 
Anderson, A., Brig.-Surg.-| Scott, J., M.B., Surg.-Maj.- 
Lt.-Col., Trimulgher1 Secunderabad 
North, J., Brig-Surg.-Lt.- | Thurston, H. C., Surg.-Capt., 
Col., Secunderabad Secunderabad 


Members of Branch—29, 


Anderson, A., Brig.-Surg.-Lt.-Col., Secunderabad 

Bennett, C. H., Surg.-Maj.,, Vizianagram 

Bidie, G., Surg.-Capt., 6.0. Messrs. King & Cv., Bombay 
Blenkinsop, Εἰ, H., Surg.-Col., P.M.O., Madras 

Burnett, W. F., Brig. ¢.-Lt.-Col., Bangalore 

Connor, J. C., Sur τ Central Stat. Hos., Secunderabad 
Greany, H., Surg.-Maj., Raichor.» Cantonment, Deccan 
Hall, R. J._D., Surg.-Capt. Station Hospital, Secunderabad 
Hehir, P., M.D., Surg.-Capt., Hyderabad, Deccan 
Hetherington, R. P., Surg.-Maj., Terenure Road, Dublin 
Hunter, C. B., M.D., Secunderahad, Deccan 

Kellie, G. J.,Surg.-Maj., 4th Lancers, H. C. Bolaram (res’ed) 
Kelly, M., Surg.-Maj., Netley 

Lawder, Ἐς J., Esq., Hyderabad, Deccan 

Lawrie, Ἐς, M.B., Sg.-Lt.-CL, The Residency, Hyderabad 
Little, C., Surg.-Lt.-Col., Amrasti Camp, Berar 

Moran, J. J., Surg.-Maj., Secunderabad, Deccan 


Nichols, F. P., Surg.-Maj., c/o. Messrs. King & Co., Bombay 
North, J., Brig.-Surg.-Lt.-Col.. Secunderabad, Deccan 
Palk, C. H, L., Surg.-Capt., c/o. Messrs. Binny & Co.,Madras 
Pedroza, F. H., Surg.-Lt.-Col., 55, Parliament Street, S.W. 
Poole, W. G. T., Surg.-Maj., Sec underabad, Deccan 

Reilly, C. C., Surg.-Capt., Curragh Camp 

Scott, J., M.B., Surg -Maj., 5th M.I., Secunderabad 
Sibthorpe, C., Surg.-Maj.-Gen., Nunkumbakum, Madras 
Swaine, C. Τὰν, Surg.-Maj., Aurungabad, Deccan 

Thurston, Ἡ, C., Surg.-Capt., Bangalore 

Way, L., Surg.-Capt., Secunderabad, Deccan 

Wortabet, H. G. L., Surg.-Maj., Ellichpur, Berar 


Member Unattached—1. 
Mirza, A., M.B. Hyderabad, Deccan 


GIBRALTAR BRANCH 
RECOGNISED 1894. 


President, Surg.-Col. W. A. CATHERW< 0D, P.M.O., 
: , Gibraltar. 
Vice-President, 
Hon Treasurer, Surg.-Capt. W. G. MACPTERSON, M.B. 
Gibraltar, 
Hon. Secretary, WM. TURNER, M.D., Surgeon to the 
Colonial Hospital, Gibraltar. 
Council. 
M.B., Irwin, J. M., Surg.-Maj., 
Gibraltar 
Cottell, A. B., Oman, Neil D. I., M.D. 
Gibraltar Gibraltar 
Rooney, J. P., Brig.-Surg.-Lt.-Col., Gibraltar, 


3agetto, Joseph, 
Gibraltar 
Surg.-Maj., 


Members of Branch—34. 


Baca, A. C., Esq., Waterport Street, Gibraltar 

Bagetto, Joseph, M.B., Gibraltar (dead) 

Black, J. G., Surg.-Capt., Gibraltar 

Catherwood, W. A., Surg.-Col., A.M.S., P.M.O., Gibraltar 
Cottell, A. B., Surg.-Maj., Windmill) Hill, Gibraltar 
Cottell, R. J. C., Surg.-Capt., 34, De Vere Gardens, W. 
Fletcher, H. J., Surg.-Capt., A.M.S., Gibraltar 

Franklin, D. F., Surg.-Maj., Gibraltar 

Greig, W. C., M.B., (address uncommunicated) 

Imossi, H. A., M.D., Commercial Square, Gibraltar 
Irvine, D. L., Surg.-Maj., 40, Europa Road, Gibraltar 
Irwin, J. M., Surg.-Maj., Gibraltar 

Ker, J. E., Esq., Colonial Hospital, Gibraltar 

Lewer, k., Surg.-Maj.-Gen., P.M.O., Gibraltar 

Lyons, P. F., Esy., Gibraltar 

Macnamara, H. W., Staff-Surg., R.N., Gibraltar 
Macpherson, W.G., Surg.-Maj., Gibraltar 

Marsh, T. A. P., Surg.-Maj., Gibraltar 

Marshall, W. E., Surg. R.N., H.M.S. Gleaner, Gibraltar 
Maturin, B. irg.-Capt., 6.0. P M.O., Gibraltar 

May, A. W.,Staff-Surg. R.N., H.M.S., Cambridge, Devonport 
Murray, H. W., Surg.-Maj., Gibraltar 

Oman, Neil D. [., M.D., Gibraltar 

Rogers, J., Me D., Surg. R. N. Gibraltar 

Rooney, J. P., Brig.-Surg.-Lt.-Col., Gibraltar 

Russell, A. F., M.B., Surg.-Maj., North Front, Gibraltar 
Sawyer, R. H.S., M.B., Surg.-Maj., Station Hosp., Gibraltar 
Thomas,G. T. H., Surg.-Maj., Europa Main Road, Gibraltar 
Triay, A. J., M.B., Gibraltar 

Turner, W., M.D., Colonial Hospital, Gibraltar 

Tuthill, P. B., Surg.-Maj., North Front Camp, Gibraltar 
Verano, L. L., Esq., Church Street, Gibraltar 

Walsh, J. J., Surg., R.N. Barracks, Devonport 

Webb, W. E., Surg.-Lt.-Col., Gibraltar 


GRAHAMSTOWN AND EASTERN 
PROVINCE BRANCH. 
COMPRISING THE EASTERN PROVINCES OF CAPE 
COLONY 
RECOGNISED 1893. 


President, J. B. GREATHEAD, M.B., Grahamstown. 
Vice-President, H. BECKER, M.D., Grahamstown. 
Honorary Secretary and Treasurer, J. C. BURTON, Esq. 

Albany General Hospital, Grahamstown 


Council. 


Atherstone, Edwin, M.D., Grahamstown 
Becker, H., M.D., Grahamstown 

Betts, W. A., M.D., Port, Elizabeth 
Black, R.S., M.B., Robbin Island 

Chew, W.R., M.B., Grahamstown 
Fitzgerald, G., Esq., Grahamstown 
Greathead, J. B., M.B., Grahamstown 
Ensor, F., Esq., Port Elizabeth 
Robertson, C., Esq., Alicedale 


Members of Branch—3l. 


Adam, W., M.B., Krugersdorp 
Atherstone, Edwin, M.D., Grahamstown 
Atherstone, W. G., M.D., Grahamstown 
Batchelor, H. T., fie Queenstown, Cape Colony 
ΚΟΥ, H., M.D., Grahamstown j 

oe ae M.D., 115, Princes Street, Port Elizabeth 
Black, R. S., M.B., Robbin Island 

Bruce, J. A., M.B,, Port Elizabeth ; 
Burton, J. C., Esq., Alhany General Hospital 
Caldwell, J, C.,M.D., Krugersdorp | 

Cassidy. C. G., M.B., The Asylum, Grahamstown 
Chew, W.R., M.B., Grahamstown 
Chute, H. M.. Esq., K ing bi Pe au cede n 

‘onry, J., M.B., Fort Beaufort _ 
seen! ΔΌΣ ΡΟ ΝΟ: Port Elizabeth 

Dar ἦς, Esq., East London 

Diack, Days , Fort Beaufort 

Douglas, A.. M.D.. East London 

Eawards, W. H., M.D.. Port Elizaheth : A 
Egan, ©. J., I , King " illiam’s Town, Cape Colony 
‘itzgerald, G sq.. Grahamstown 

recs A. Ross, M.B., Uitenhage, Cape Colony 
Grant, P. F., M.B., Hil! Street, Grahamstown 
Greathead, J. B., M.B., Grahamstown 
Greenlees, T. D., M.B., Grahamstown 3 
Lea, J. A., M.D. (address uncommunicated) 
Nangle, E. C., Esq., East London, Cape Colony 
Robertson, C., Esq., Alicedale 
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Saunders, T. A., M.D., 
Smith, G. W., M.D., 
Uppleby, J. G., Esq.. 


Grahamstown 
Port Elizabetc (dead) 
Port Elizabeth 


Members Unattached—ti4. 
Berry, W. B., M.D., Queenstown, Cape Colony 
Bolger, J. T., Esq., Ventersbad, Albert, Cape Colony 
Coates, A. P., Esq., Venterstad, Albert 
Craister, Τὶ L., Esq., J.P., Cala, Cape Colony 
Edington, A., M.B., Grahamstown 
Galpin, G. L., M.D., Port Blizabeth 
Lumley, ©. A., Esq., Idutywa, Trauskei, Cape Colony 
Macdonald, W., M.D., (address uncommunicated) 
Molony, P. O’D., Esq., Beaufort West, Cape Colony 
Moorhead, G. O., Esq., Burghersdorp, Cape Colony 
Murray, J. an , M.B., Whittlesea, © ape Colony 
Row! and, R., M. D., Dordrecht, Wodehouse 
Stechan, δ᾽ ‘EB. M.B., Rhodes, Cape Colony 
Te-Water, C. T., M.B., Graaf Reinet 


GRIQUALAND WEST BRANCH 
RECOGNISED 1888. 

President, J. MATHIAS, M.D., Kimberley. 
Vice-President, A. Ἐ. THOMSON, M.B., Kimberley. 
Honorary Treasurer, A. FULLER M.B., Kimberley. 
Honorary Secretary, H. SYMONDS, M.B., Kimberley. 


Council. 
Mackenzie, J. B., M.B., Kimberley 
Mathias, J., M.D. , Kimberley 


Members of Branch—is. 


Ashe, E. Ο., M. ae toed Street, Kimberley 
Bennett, A.C., , Griquatown 
Browne, H. H.. Moe Bethlehem 
Brownlow, G. P., Esq., Brandfort, O.F.S 
Caiger, H., Esq., ‘Jacobsdal 
Croghan, ἢ. Ἧς M. D., Box 2187, Johannesburg 
Fuller, A. M.B., Kimberley 
Green, P. AS Esq., Middelbury, S.A. Repubhe 
Hillier, A. ἜΝ M.D., 32, Half Moon Street, W. 
Hunter, — Esq. , (address unec “mmunicated) 
Mackenzie, J. #H., M.B., Kimberley 
Mathias, J., M.D., Kimberley 
Michell, ΒΤ. , M. P., The Hospital 
Osborne, H., Bsq., Jacobsdal, Ὁ. F.S. 
Smith, Ai Asa 56... Kimberley 
ΠΤΡΙΘΠΗΒ, ἮΝ δ a » Kbnhorley 

omson, 42, Burg Street, Cape Town 
Watkins, A. H..M. D., Kimberley . 


Members Unattached—41. 

Aen be ea Orange Free State and Transvaal.) 

uden Frank, M.B., Rustenburg, Transyaal 
Balfe, af ἘΠῚ Ἐβᾳ.. :, Eshowe 
Bentley, ἥν ‘M.. Esq., Vrede, O.F.S 
Blaine, B., M.B. King Williams Town 
Corcoran, J. H., M.D. , Ventersdorp, Transvaal 
Daly, R. .L, M. B. 7" Johannesburg 
Davies, W. T. F., M.D., Box 408, Johannesburg 
Dixon, T. J., Esq., Potchefstrom, Transvaal 
Duncan, J. E., , Zastron, O. ES, (dead) 

Franks, Kendal, μι, Johannesburg 
Foulis, J. Ἄς; Esq., P.O. Box, 1671, Johannesburg 
Haig, T. A., M.D.. P.O. Box 697, Johannesburg 
Hamilton, Ὧν M.D. , Post Office, Johannesburg 
Harger, F. A M.D. , Rand Club, Johannesburg 
Hatch, H. L., Μ.Ὁ.. Ῥ.Ο. Box 2 718, Johannesburg 
Johnson, W., Esq., Edenberg, O.F:S. 
Johnson, W., Esq., Bloemfontein 
Kay, J. A., Esq., Pretoria, Transvaal 
Kaye, J. N.M.D. , Box 2,265 Johannesburg 
Keenan, J., Esq., Johannesburg 
Leech, . ie Esq. nf Ventersburz Road, Orange Free State 
Martin, ΟΕ ΡῈ Esq., The Post Office, Umtali, Mashonaland 
Michie, G., M. B., Jagersfontein, O.F.S 

Morton, 1.8 » M. ’D., Boksbury, Johannesburg 
Murray, G ae: E. , M. B., Johannesburg, Transyaal 
Nattle, W. Re Esq., Mafeking, Basutoland 
Neale, J. E , MB. ., Johannesburg, O.F.S. 
Osborne, ἣν , Esq., os O.E'S. 
Patton, A. S., M. D., P.O. Box 202, Johannesburg 
Perkin. R. δ δ Esq. ων Buluwayo 
Pitt, T. » Esq., East Rand Mines, hee Johannesburg 
Polson, ΠΣ MD. , Reddersburg, O.F.S 
Porritt, W. , Esq. Reitz, District Bethlehem, O.F.S. 
Ramsbottom, A. B. R., ἤξα.. Famesmith, 0.F.S8, 
Rand, F., M.D., Fort Salisbury. Mashonaland 
Reid, "G. F. , M_D., eed tee ΟΝ 
Robertson, W., M Ὁ. P.O. Box 2516, Johannesburg 
Savage, S. ἮΙ ,M. B., “Maitland Street, Bloemfontein 
Simmons, H.C. Esq., Standerton, Transvaal 
Smyth, Sidney. Sq., Rouxville, OFS. 
Steenberg, 0. W., M.B., Booksbure, Transvaal 
Symonds, B., Bsq., Kroonstadt, 0.F.S 
Tannock. J. P. ., M.B., Koftyfontein 
Trench, F. P.. M.B.. Post Office, Box 153, Johannesburg 
Viser, ΤΟ. ἍΜ, Box 983, Johannesburg 


HALIFAX, NOVA SCOTIA, BRANCII. 
RECOGNISED 1887 
President, W. TOBIN, M.D., 


Vice-President. 
Surg.-Capt. J. Ὁ. Morr, M.B., Halifax. 
Honorary Treasurer, M. A. B. ΒΜΊΤΗ, M.D., Dartmouth. 


Hon. Secretary, G. C. JONES, M.D., 136, Hollis Street, 
Halifax. 
Council. 
Campbell, D.A.,M.D.,Halifax | Hattie, W. H., M.D., 
Curry, M.A.. M.D., Hahfax Kirkpatrick, ELA. »M. 'D.. H’lifx 
Farrell, E., M. D., Halifax Milsom, T., M.D., Halifax 
Trenaman, T., M.D., Halifax 
Representative on Council of Association. 
O’Dwyer, T. F., M.D., Surg.-Maj,-Gen. Grosvenor Road, 
Aldershot. 


Members of Branch—44, 
Almon, T. R., M.D., 12, Morris Street Halifax 
Anderson, F, a Ute Μ᾽, D., θ9, Hollis Street, Halifax 
Black, J. F..M.D., 91, Hollis Street, Halifax 
Campbell, D.A. τ M.D. » Halifax 


Halifax. 


Halifax 


Campbell, G. M., M.D., 
Carruthers, G., Esq., 
Chisholm, M., M.D., 


Brunswick Street, Halifax 
Albe rton, P.B. Island 
‘Brunswick Street, Halifax 
Cochran, F. er ee Esq., Bedford, Nova Scotia 
Cunningham, N. F.. M.D., Dartmouth. Nova Scotia 
Curry, M.A., M.D., 184, Pleasant Street, Halifax 
De Witt, G. Ἐν M.D., Wolfville, Nova Seotia 
Farrell, Ἐ. δι" Ἔν: Morris Stree t, Halifax 
Farrish. Geo., M.D., Yarmouth, Nova Scotia 
Fitch, S., M. D., Halifax 
Goodwin, F. W., M.D., 81, Hollis Street, Halifax 
Gow, F. A. R., M.D., Argyle Street, Halifax 
Grant, R., Fleet-Surg., Halifax 
Halliday, A. M.B., Lower Stewiacke 
Hattie, W. H., M.D., Halifax 
Jacques, a. S., Esq., Halifax 
Jones, G. C., M.D., 136, Hollis Street, Halifax 
Kendall, a MM, aN North Sidney 
Kirkpatrick, Hh. A., M.D., Morris Street, Halifax 
Mader, A. ἘΠ Esq.. “στ: 83, Hollis Street, Halifax 
Macdonald, γ΄ M, D.. 3 Antigonish 
McKay, N. M.D., Brunswick Street, Halifax 
ΜΟΥ͂, aters, gare ite Halifax 
Milsom, Ἴ  ΜΙὉῸ., Dartmouth, Halifax 
Moir, J. M.B., Surg.-Capt., Halifax 
Munro, 6 Me M.D., West River, Picton Co. 
O’Dwyer, T. Bs, Μ. D., Surg. -Maj. -Gen., Grosvenor Road, 

Aldershot 
Putman, W. G., M.B., Yarmouth 
Reid, A. P., M.D., Victoria General Hospital, Halifax 
Ross, Jas., Μ.}).. 87, Hollis Street, Halifax 
S.iver, L. M., MB. , Spring Garden Road, Halifax 
Sinclair, G. L.. M.D.. Hospital for Insane, Halifax 
Smith M.A B..M.D., Dartmouth 
Smith, W. F’., Esq., 64, Argyle Street, Halifax 
Stewart, J., M.B., South Street, Halifax 
Tobin, W., M.D. lifax, Nova Scotia 
Trenaman, ἥν, M.). Halifax 
Walsn, T., M. ‘De Halifax 
Walsh, A ies W.. Esq., Halifax 
Wickwire, W. N., M.D., Halifax 


Members Unattached—t5. 
(Including New Brunswick and Newfoundland. 

3irt, A., M.B., Berwick, Kings Co. 
Daniel, J.W., M.D., St. John, N.B. 
Grier, H., Surg.-Maj. M.S., Halifax 
Halliday, C. H., Esq., Halifax 
Hattie, W. H., M.D., 11, Spring Garden Road, Halifax 
Kendall, A. S., M,D., Sydney, Catpe Breton 
Lindsay, A. W. ἮΝ M.D., 241, Pleasant Street, Halifax 
McIntosh, R., Esq., 44, King Square, St. John, N.B. 
Maclaren, M., M. D., St. John, N.B. 
McPherson, Ht. Bey M.D., North Sydney, Cape Breton 
Rendell, H., M.B.. St. John’s, Newfoundland 
Shea, H. Esq., St. John’s, Newfoundland 
Smith, G. T.. M.D, Mone ton, N.B. 

Tait. J. S., M.D.. St. John’s, Newfoundland 
White, F. ae ., M.D., Moncton, N.B. 


HONG KONG AND CHINA BRANCH, 
RECOGNISED 1891. 
President, J. A. LOwSON, M.B,. Hong Kong. 
Vice-President. 
Surg.-Maj.,8. WEstcorT, A.M.S.. Hong-Kong. 


Honorary Secretary and Treasurer, J.C. THOMSON, M.D., 
Hong Kong 
Council. 
Atkinson, J. M., M.B., Hong Kong 
Cantilie, J., M.B., Hong Kong 
Clarke, F, W., M.B., Hong Kong 
Hartigan, W., M. D3 Hong Kong 
Hayes, A.E., ‘Surg Maj. ., A.M.S., D.S.O., Hong Kong 
Johnston, P.H. ., M.D., Surg. -Maj. Rep at δὲ Hong Kong 
Jordan, a P., M.B., Hong Kong 
Keays, ὃ. (Statf-Sure., H.M.S. Victor Hmanuel, Hong Kong 
Stedman, F. O., M.D. Hong Kong 


Representative on Council of Associution. 
Cantlie, J., M.B., 46, Devonshire St., Portlahd Piace, W. 


Representative on Parliamentary Bills Committee. 
Cantlie, J., M.B., 46, Devonshire St., Portland Place, W. 


Members of Branch—28, 
Atkinson, J. M., M.B., Hong Kong 
Bell, J., Esq., 2, Pedders Street, Hong Kong (resigned) 
Cantlie, J., M.B., 46, De vonshire Street, Portland Place, W. 
Canton, H., Stait- Surg. R.N., H.M.S. Immortatite, China 
Station 
Carvalho, A. P. de, Esq., Craigengower, Hong Kong 
Clark, F. W., my B., Victoria, Hong Kong 
Durston, J. C., Surg. R.N., R.N. Hospital, Hong Kong 
Edye, J.S., Surg.-Capt., ong Kong (resigned) 
Gilmour, R. T., Surg. R.N., Hong Kong 
Gone C. C., Fleet-Surg. R.N., H.M.S. Centurion, China 
China 
Gomes, A.S8., Esq., Seymour Road, Hong Kong 
Hartigan, W., M.D., Hong Kong 
Hayes, A. F., ‘Surg.-Maj., A.M.S., D.S.0., Hong Kong 
Johnston, P. H., M.D. Surg. -Maj.. A.M.S.. Hong Kong 
Jordan, &. P. , M.B., Caine Road, Hong Kong 
Keay s.S., Staff- Surg. R.N., ΗΕ. M.S. Victor PHmanuel, Hong 
Re 
Lambert, J. 5., Staff-Surg. R.N., H.M.S. 
Station 
Lowson, J. A., M.B., Govt. : 7 il Hospital, Hong Kong 
Lumley, F. D., Surg. R.N., H.M,S. Pigmy, China Station 
Lyall, ‘Alex., M.B., Meee 
Marques, L. P., Esq., Hong Kong 
May, P. Ἷ 
Rennie, Alex. 
Rodd, M. L. B., Βαανα, RN. opel 
Shaw, E. A., Surg. H.M.S. Centur i0n, Ὁ ae Station 
Stedman, F. O., M.D., 6, Queens Gardens, Hong Kong 
Thomson, J.C., M.D., Hong Kong 
Westcott, S., Surg.-Maj., A.M.8., Hong Kong 


Narcissus, China 


Members Unattached—_46, 
Anderson, P., Esq., Formosa, via Hong Kong 
Ayres, P. B. 6. os , Coloniz ul- Surg., Hong Kong 
Brander, Τὶ L., , New chwang 
Burge, F. J., iden, , Riverbank, Shanghai 
Curwen, E. B., Peking 
Daly, C. C. ‘de B., M.B. ,Newchwang 


fer havat J., M.D., (address uncommenicated) 
ΕΟ ΒΈΠΕΤΕΙ H., M.B., Tientsin 
France, , Esq.. Hong Kong 
Glilespie, ἌΣ Ὲ Mission House, Newehwang 
Gillison, T., M.B., London Mission, Hankow 
Gordon, R. J., M. B., Kwane hengtsil, Newchang 
Hickin, He rbert, J. >M. B.. Trinity Colle ge, Ning Po 
Hill, L. G., Esq., Church Mission, Pak-lioi 
Kember, A. Tt. Esq ,.6.0. Local Post Office, Shanghai 
Kuhne, J. E., M. ἫΝ Berlin Mission House, flong Kong 
Lalesca, @, Bsq., Shanghai 
Mackay, A’ M., M.B., Wuchang, Hankow (dead) 
Marshall, F. W.. Esq. , English Methodist Mission, Tientsin 
Marston, “Alice K.. Church of England Mission, Hong Kong 
McDougal, H., M. ne Amoy 
McLeod, N. M.D., Shanghai 
MecMordie, Sarah B., New chang 
McPhun, J. F., M.B., Swatow 
Milles, W.J., Esq. δὴ Shanghai 
Paton, B. ihe N.B., Amoy 
Peill, A. D., M.B., 8.0. London Mission, Tientsin 
Randall, H. A. M. , Chefoo (resigned) 
Rankin, D., M. ὦν lehang 
Reid, Ὁ. J., ἊΜ. D., Shanghai 
Rennie, T.. M.D., ’ Foochow 
Rigg, Jw. M. Dz, Ghureh Missionary Society, Foochow 
Ringer, B. S., M.D. Canton 
Robertson, H. k., M.D., Tongshan, Tientsin 
Sandeman, M., M. 5. Amoy 
Saville, Lillie Ὁ. V., M. D., West City, Pekin 
Smith, ‘G. P., M.B., ‘London Mission, Tientsin 
Smyth, Ri, M.B.; CM. S. Hospital, Ningpo 
Stedman, F. Ο., M.D., 2, Queen’s Gardens, Hong Kong 
Synge, Rey. 8. SM BS ’ Foochow 
Taylor, B., Van S., M. B., O.M.S., Foochow 
‘Turner, E. P., Esq., London Mission Hos., Hankow (dead) 
Underwood, ἀ. R.,. ‘M.B., Kui-Kiang 
Underw ood, 7.1. M.B., Pagoda Anchorage 
Watson, J. R., M.B., Chefoo 
W ilkinson, AS Ni, Bsq. , Tams, Formosa, China 


JAMAICA BRANCH. 
RECOGNISED 1877 
President, H. E. MAUNSELL, M.B., Kingston. 
President-elect, G. F. DA CosTA, M.B., Kingston 
Vice-President, 


Honorary Secretary and Treasurer, G. V. LOCKETT, ΜΒ, 
Public Hospital, Kingston 


Cow 
Cooke, G., Esq., Mandeville 


cil, 
ἘᾺΝ, J. W., Esq.,Kingst 
Gayleard, C., Hsq., Kingston 


Saunders, F. H.. Ἐβά.. Kestn 
Henderson,G. C.,M. D.,Kgstn Strachan, W. ἢ ESsa-, 
Saunders, A. R., M.B.. Kgstn Kingston 


Members of Branch—é4. 


Armstrong, C. H. B., Esq., Kingston 
Allwood, J. A., M.B., Public Hospital, Kingston 
Bartlett, T. M., M. Β΄, Morant Bay 
Bell, R. G.S., te May Pen 
Bronstorph, B. B., Bsq., Kingston, P.O. 
Calder, be A. L,, M.B., Black River P.O. 
i. e ἊΣ St. Andrews 
Esq., Gordon Town P.O. 
ALB. Spanish Town 
= Esq., * Gayle 
, M.B., Chester Castle P.O. 
Hae Mandevill 
Esa., "Adelphi P.O. 
Ox, te ie Esq. , St. Ann’s Bay 
Crosswell, Τῷ. O., Esq., Grand Turk, Turks Island 
Da Costa, G. F., MB. ῬᾺς ἘΠ Harbour Street, Kingston 
De Leon, J., Esq. Montego Bay 
Donovan, J. ΕἸ .1}). , Spanish Town 
Hdwards, C. R., Esq., Bull Bay, P.O. 
Gayleard, σ., Esq., Kingston (dead) 
Grabham, M., M.B., 23, Suffolk Street, Pall Mall, S.W. 
Gifford, L., M.D., ‘Anotto Bay 
Hargreaves, G., M.D., Cave Valley, P.O. 
Harry, A. C. R., Esq., Kingston 
Harvey, 0. C., M.D.. Savanna-la-Mar P.O. 
Henderson, 6. Oy M. D., Duke Street, Kingston 
Hudson, ΕΝ ἜΝ. Ν᾽, ΕΙΣ ’P.O., Blackriver 
pha ΒΕ Ducie, Chapelton, PA 
Knox, H MB , 145, King St., Kingston 
Lockett, ἜΣ βὰν ΜΒ... Publie Hospital, Kingston 
McPhail, D. M., M.B., Claremont 
Malabre, i. Ἐς °M.D., Kingston 
Malabre. P. O., M.B., Richmond P.O. 
Maunsell, H. Ἐς. M.B., Kingston 
Mayner, Ἢ A, Esq., Kingston 
Mills, A. M., Esq., Montego Bay 
Moore, Y. TG. Bsq., Stony Hill, P.O. 
Mullen, V. ay Bsq., Morant Bay P.O. 
Murray, E. E., Esq., Kingston 
Neish, G. Y., Esq. ES Plantain Garden River 
Neish, W. ine Bsq., Old Harbour 
Ogilvie, J., M.D.. Kingston (resigned) 
Ormsby, ὍΝ ΩΝ M. B., St. Ann’s Bay P.O. 
Peck, Τ᾿ ᾿ς ΗΝ Esq., Linstead 
Phillippo, F. G. ie Bsq. ., Brown’s Town (dead) 
Plaxton, Ag W., Esq., Lunatic Asylum, Kingston 
Pringle, J.. M.B., Port Maria 
Purchas, F, A. G., M.B.. Jackson Town, P.O. 
Robinson, A, A., M.B., Kingston 
Rogers, Joh nJ., Esq., “Lucea P.O. 
Ross, D. M. M., 'M.B., Hospital, Kingston 
Ross, G. H. K., Esq. ’Public Hospital, Kingston 
Saunders, A. R., M. B., Kingston 
Saunders, F. H., , Esa. Hanover Street, Kingston 
Shackleton, T. F., Esq., Bath P.O. 
Sinclair, F.'A., MB. ittle London 
Stern, M., » Bsq. Si, 84, Hanover Street, Kingston 
Strachan, W. H. W.. Esq.. Public Hospital, Kingston 
Thompson, A. W., iB Golden Spring 
Thomson, ©, A. ae Esq. The Hospital, Kingston 
Tillman, i. G.. Esq.. (address uncommunicated) 
Turton, R. 5., Esq., Brown’s Town ἢ 
Williams, 1). J., ier Lunatic Asylum, Kingston 
Williams, E. G. H., M.B., Falmouth 


Members Unattached—4. 


Grosett, F. G., Esq., Port Antonio 

Nicol, A. M. B., Kingston P.O. 

Vickerstaff, WwW. a Esq., Oristana, Bluefields 
Wegg, J. A., M.D., *Cobreville, Spanish Town 


Dec. 19, 1896.4 


THE BRITISH MEDICAL JOURNAL. 


LEEWARD ISLES BRANCH, 
COMPRISING THE FOLLOWING ISLANDS—ANTIGUA 
ST. KITTS, NEVIS, MONTSURAT, DOMINICA 
AUQUILLA, ST. EUSTATIUS. 
RECOGNISED 1890. 

President, J. FREELAND, Esq., Antigua. 
President-elect, P.T. HUGGINS, M.D., Nevis. 
Vice-Presidents. 

A. EB. EDWARDS, ., Antigua. 

W. R. WILLIAMS, Esq., Dominica. 

Hon. Treasurer, Ἐς J. FREEL AND, M.D., Parham, Antigua 
Hon. Secretary, G. B. PYEREZ, M.D., Antigua. 

‘ Hon. District Secretaries: 
G. H. MAPLETON, M.B., St. Kitts. 
W.R. WILLIAMS, Esq., Dominica. 
Cowncil. 
Cvuoke, J. H., M.B., Nevis Forward, F. E., , Esq 
Duke, M. P., Esq., Dublin Antigua 3 -, 
Earle R.S., M.B., Dominica | Rat, J. Numa, Esq., St. Kitts 


Members of Branch—30. 
Bell, J. D., Esq., Nevis 
Branch, C., Esq., Dieppe Bay, St. Kitts 
Branch, B. W. &., M.B., St Kitts 
Branch, W.J., M.D., St. Kitts 
Cooke, J. H., M.B., Nevis 
Duke, M. P., Esq., Montserrat 
Earle, R. S., M.B., Dominica 
Edwards, A. E., Esq., Antigua 
Edwards, W. H., St. John’s, Antigua 
Foreman, J. A., Esq., St. Kitts 
Forward, F. E., Esq., St. John’s, Antigua 
Freeland, F. J., Esq., M.D., Antigua 
Freeland, J., Esq., Antigua 
Fretz, W. H., Esq., St. Kitts 
Gabriel, J. S., Esq., Antigua 
Hatton, E. F., M.B., Grenada 
Huggins, P. T., M.D., Nevis 
Larg.W M_D., Grenada 
Lardy, — M.D., St. Martin’s, Dutch West Indies 
Mackie, A. A., M.B., Antigua 
Nicholls, H. A, A., M.D., Antigua 
Norris, F. L., M.B., Montserrat 
Nurse, J. 5. M., M.B., Auguilla, Antigua 
Paterson, G. W., Esq., 5. Davids, Grenada 
Pierez, G. E., M.D., Antigua 
Rat, J. Numa, Esq., Basseterre, St. Kitts 
Senhouse, L. ᾿ς, M.B., Dominica 
Tullock, J. P., M.B., Cedros, Trinidad 
Williams, W. R., Esq., Dominica 
Wykham, A. L., Esq., Antigua 


Members Unattached—9. 


Alexis, G. N., M.B., St. Patrick’s, Grenada 
Bennett, H.J.1L., Esq., St. Patrick’s, Grenada 
Boyd, Walter, Esq., Grenada 

Davyson, J. B. H., Esq., Dominica 

Durrant, N. S., Esq.. Grenada 

Galgey. O., Esq.. St. Lucia 

Lestrade, J. A., M.B., Castries, St. Lucia 
Macleod, P. ¥., M.D., Richmond Hill, Grenada 
St. Cyr, J. B. D., Esq., Auxcayes, Haiti 


MALAYA BRANCH, 
RECOGNISED 1804. 


President, T. C. MUGLISTON, Esq., Singapore. 
Vice-President, 
Honorary Treasurer, R. JANSZ, M.D., Singapore. 
Honorary Secretary, P. FowWLIE, Esq., Singapore. 


Council. , 
Galloway, Ὁ. J., M.B., Singapore’ 
Leask, J. T., M.B., Singapore 
Simon, Δ. F., M.D,, Singapore 


Members of Branch—40. 


Adamson, R. E., Esq., Labuan 
Avetoom, J. C., Esq., Peaang, Straits Settlements 
Barker, A. J. G., Esq., Eastern Oriental Hotel, Penang 
Bowman, R., Esq., Penang, Malay Peninsula 
Braddon, W. L., Esq., Sere:ntan, 8. Ujong 
Brown, Hon. W. C., M.D., Colairdy, Huntly, N.B. 
edna pit ae as General Hospital, Singapore 
ane, ἄν,, sq., Butterworth Province, Wellesley 
Elhis, W.G., M.D., Singapore ν 
Foston, E. C., Esq., Province Willesley, Straits Settlements 
Fowlie, P., Esq., Singapore 
Fox, 8. 0. G., Esq., (address uncommunicated) 
Freer, 6. D., Esq., Malacca, Straits Settlements 
Galloway, D. J., M.B., 43, Raffles Place, Singapore 
Greig, F. J., Surg.-Maj., Singapore ᾿ 
Highet, H. C., M.D., Singapore 
Hoad, W., M.B., (dead) ~ 
Hughes, J. H., M.D., Surg.-Col., Chester 
Jansz, R., M.D., Central Dispensary, Singapore (dead) 
Kerr, T.S., M.B., Penang, Straits Settlements 
King, L. B., Esq., Singapore 
Leask, J. Τ᾿, M.B., 15, Portland Road, Devonport 
McClosky, A. J., M.B., General Hospital, Singapore 
McClosky, D.H., Esq.,Lumut, Dindingo,Straits Settlements 
Mahoney, P. G., Esq., Civil Dispensary, Penang 
Major, N., Brig.-Surg., Lt.-Col., singapore ; 
Middleton, W. R. C., Esq., Marischal College, Aberdeen 
Mugliston, T. C., Esq., Colonial Dispensary, Singapore 
Nightingale, P. A., M.B., Bangkok, Siam ri 
Owen, A. D., Esq., Hampton-on-Thames 
Robertson, T. M., Esq., Singapore 
Simon, M. F., M.D., Singapore 
Smith, F., Surg.-Capt., A.M.S., Penang 
Travers, E. A. O., Esq., Selangor 
Tripp, C. 58. H., Esq., Westlake, Tiverton 
Walker, J. H., Esq., Sandakan, B.N. Borneo 
Welch, J. L., M.B. (address uncommunicated) 
Wheeler, C. H., Esq., Krian, Perak 
Wilson, J. P. A., Esq., Johore, Bahru, Singapore 
Wright, M. J., M.B., Thaiping, Larut, Perak 


Members Unattached—7. 
Connolly, R. M., Esq., Taiping, State of Perak, Malaya 
Ellis, W. G., M.D., Singapore 


Fry, W. H., Esq., General Hospital, Singapore 
Gimlette, J. D., Esq., ¢.o. Messrs. Syme & Co., Singapore 
Lucy, 8. H, R., Esq., Perak 

Haviland, H, A., M.B., Penang 

Middleton, W. R. C., M.D., Singapore 


MALTA AND MEDITER RANEAN BRANCH, 
RECOGNISED 1888, 

President, Prof. 5. L, PISANI, M. D., Valetta, 
Vice-President, Surg.-Maj.-Gen. IN KSON, P.M.O., Malta. 
Honorary Secretary and Treasurer. 
Surg.-Maj. L. MANCHE, M.D., Valletta. 


Members of Branch—44, 


Baker, F. M., Surg.-Maj., Malta 

Beatty, Surg. H. Bullen, R.N., Malta 

Bonnici, T. V., Prof., M.D., 43, St. S. Tommaso, Florina 

Burke, H. W. M.. Surg., RN... H.M.S., Medea, Southampton 

Camilleri, G., M.D., Citta Vecchia 

Cassar, 5., M.D., Valetta 

Collingwood, F. W.., Surg., R.N.,17,St. Margarets Road.s.E 
M.S. Skipjack, Mediter. 5. 


Galizia, Joseph, 8. Esq., 65, Strada Vesco, Valetta 
Ghio .C ..M.D. 68, Sda Christoforo, Valetta 

Hill, hobert, Surg., R.N. 

Hore, H. St. 6. S., Surg.-Capt. M.S., Malta 
Hughes, M. L., Surg.-Capt. M.S., Valetta 
Inglott, G. F., M.D., 16, Cospicua, Malta 

Kirker, G., Staff-Surg., Malta 

Kirkpatrick, H. C., M .D., Surg.-Maj. M.S., Malta 
Macartney, J., Brig.-Surg.-Lt.-Col., M.D., M.S., Malta 
McCarthy, M L.S. 
McDonald, 8.,M.D.,Surg.-Capt..M.8.,Magadoom,Dlgin,N.B. 


ΡῬ L address uncommunicated) 
O’Grady, 8. T., Staff-Surg., H.M.S., Medusa, N. Shields 
Pisani, S. L., M.D., Valetta [ 


Scicluna, G. C., Esq., Chemical Laboratory, Valetta, Malta 
Somerville-Large, B. W., Surg.-Maj. M.S., Malta 


J..M D.,Surg.-Maj. M.S., 48, Hilldrop Road, N. 


εὖ 
Θ 


S.W..S 

€ -, M.D., 97, Sda San Giovanni, Valetta 
Walsh, H. W. D., Staff-Surg, R.N., Malta 
Zammit, J., Esq., Sanitary Office, Vaietta 
Zammit, J. B.. Esq., Hamrun, Malta 


MANITOBA & WEST OF CANADA BRANCH 
RECOGNISED 1891. 
President, A. H. FERGUSON, M.D., Winnipeg, Manitoba. 
Vice-Presidents. 
T. G. LAMONTE, M.D., Treherne, Manitoba. 


Honorary Treasurer, W. A. B. HUTTON, M.D., Winnipeg. 


Honorary Secretary, J. R. JONES, M.B., Box 320, Winnipeg, 
Manitoba, 


Members of Branch—14. 


Blanchard, R. J., M.B., Winnipeg. Manitoba 

Chown, H. H., M.D., Winnipeg, Manitoba 

Cunningham, H. C., M.D., Carman, Manitoba 

Good, J. W., M.D., Winnipeg, Manitoba 

Haworth, R. J., Esq., McGregor, Manitoba 

Hutton, W. A. B.,M.D., 375, 3rd Avenue, Winnipeg, Manitoba 
Jones, J. R., M.B., Box 320, Winnipeg, Manitoba 

Lamonte, T. G., M.D., Treherne, Manitoba 

Macdonnell, A. J., M.D., Winnipeg, Manitoba 

McDiamid, A., M.D., 6325, Greenwood Avenue, Chicago 
Neilson, J. W., M.D., Winnipeg, Manitoba a 
Simpson, R. M., M.D., Winnipeg 

Stoyte, J. C., M.B. (address uncommunicated) 

Todd, J. O., M.D., Winnipeg, Manitoba 


Member Unattached—1. 
England, W.S., Esq., Winnipeg, Manitoba 


MELBOURNE AND VICTORIA BRANCH 
RECOGNISED 1880. 


President, M. U. O’SULLIVAN, Esq., Melbourne. 
Vice-President, R. A. STIRLING, M.B., Melbourne 
Honorary Treasurer, W. L. MULLEN, M.D., 18, Spring 

Street, Melbourne (pro tem.) Pr 
Honorary Secretary, R. L. McAdam, M.D., High Street, 
Melbourne. 
Council. 
Anderson, A. V. M., M.B.,| Molloy, C. H., M.D., Mel- 
Prahran bourne 
Goodhall, C. E., M.B., 170,| Springthorpe, J. W., M.D., 
EKarl’s Court Road, 8.W. Melbourne 
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Desailly, J. G., M.B., Camperdowe, Victoria 
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Grant, A. R., M.B., Oakleigh, Victoria 

Gray, Andrew S., Esq., Collins Street, Melbourne 

Gray, T., Esq., Collins Street, Melbourne 
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Macansh, W., M.B., Church Street Brighton 
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Maclean, H. R., M.B., Williamstown 

McMullen, H., Esq., Burwood Road, Hawthorn 

MacMullen, J. C. age St. Kilda 

Macquarie, C. N., Esq., Wangaratta 

Main, H. F., M.B., Malmsbury 
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Snowball, W., Δ. ἢ. , Victoria Street, Carlton 
Springthorpe, J. W. ᾽Ν. D., Collins Street, Melbourne 
Stanton, T., M.B., Koroit’ 
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Barrett, J. W., M.D., 34, Collins Street, Melbourne 
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Young, α. J., M.B., Horsham, Victoria 


. Hawthorn 


Melbourne 


MONTREAL BRANCH. 
RECOGNISED 1891. 


President. 
T. G. Roppick, M.D., M.P., Montreal 


Vice-President. 
E. P. LA CHAPELLE, M.D., Montreal 
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Connolly, P., Esq., γ᾽ anganul 

Cook, P. ine M.B., *Waimate 

Cooke, J., M. D,; Lincoln, Canterbury 

Cordner, L. M., “Esq. , Canterbury 

Davies, J. M. Tis Esq., Dunedin ‘ 
Lawson, C. Mc B., Esq, Tenui, Whareama, Wellington 
Deamer, G. E., Esq., Christehureh 

Deck, H. O’B., *M.B., Motucka, Nelson 

De Lisle, F, τ , Esa., Napier 

De Renzi, A. O . Esq. Christchureh 

Downes, J Bis Ὧβᾳ., Papanui Road, Christchurch 
Dryden, D. D., *Wsq.. Timaru, Canterbury 
Duff, A. G. ΝΜ Dy Bishopdale, Nelson 

Faulke, BG Esq., Wellington 

¥aulkner, "Te Psq.. ‘Hastings. Hawkes Bay 
Ferguson, H. L., Esq., Post Ottice, Dunedin 
Fox, R. A., M.B., Albert Road, Dunedin 
France, C., Esq., Wellington 

Fulton, Roker ee M.B., Dunedin 

¥ yfte, W.K., M.B., i, Bouscott Street, Wellington 
Garland. A. ἘΠ ἔβα. ‘Oamaru 

Gibbs, 5. A., M.B., Nelson 

Giraler, α. Ὁ, Esq., Auckland 

Greenwood, ὦν. Bsq., Ashburton 

Hacon, W. B., L.t.0.P. Lond.. Christchurch 
Harrison, ἃ. A., Esq., Bliham, Taranaki 
Hayes, J. aa M.D., Temuka, Canterbury 
Hozier, Ὁ. H. Smith, M. ἢ. (address uncommunicated) 
Hudson, J., M.B., Nelson 

Inglis, ΤΙ. Me., M.B., Darfield, Canterbury 
Innes, C. B., M.B., Wanganui 

Irving, J., M. Dig Christchurch 

James, D. oe Esq., Wellington 

Jarvis, J. H SEL Esq. , Napier 

Jennings, E., Esq., Chester Road, Christchurch 
King, F. Δ. Bs Seachff, Otago 

King, F. W.R.J.. Esq., Auckland 

Levinge E. G., Μ᾿ B; Christchurch 

Lewis, T. H., Esq. , Auckland 

Locking, "Bs Ἐβα.. Napier 

Macallan, "ἢ, M. Ὡς Danevirke, Hawkes Bay 
Macdonald, ἡ ὰς Esq. Dunedin 

Macdonald, R. G., Esq. High Street, Dunedin 
Mackenzie, F. W., M.D., Wellingtou 

Mackie, W. J., WD, Nelson 

Mackin, P., M.D., Wellington 

Manning, ive S., M.B., Christchurch 

Mason, J., Esq. ἡ Otahi : 
Menzies, %., M.D., Argentina, Napier (resigned) 
Menzies, P. Ww. , Esq. ., Napier 

Mickle, A. F. Ts M.D., Christchurch 
Milne-Thomson, TES M.B., Napier 

Morris, G. A., MB. Otago 
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Murray-Aynsley, J. H., Esq., Opawa, Chirstchureh 
Nairn, Robert, Esq., Hastings, Napier 

Nedwill, C., M.D., Christebureh (resigned) 
Newell, J. A., M.B., Lawrence, Otago 

Ogston, Ἐς, jun., M.D., Otago 

Ovenden, W. H., Esq., Christchureh 

Pairman, T. W. Esq., Littleton 

Parkes, W. H., M.B., Symonds Street, Auckland 
Pollen, H., M.D., Gisborne 

Porter, A. H., Esq., Tauranga 

Porter, T. L., M.B., Palmerston North (resigned) 
Prins, H. H., Esq., Christchurch 

Purdy. J. R., M.B., Lower Hutt, near Wellington 
Reed, J., Esq., Taranaki 

Roberts, W. 8., Esq., Moray Place, Dunedin 
Robertson, G., M.D., Auckland 

Ross, J., M.B., Waipawa, Hawkes Bay 

Scott, J. H., M.D., Dunedin 

Sorley, J., M.B., Fielding 

Stenhouse, W. M., M.D., Dunedin 

Symes, W. H., M.D., Christchurch 

Teare, J., M.B., Cuba Street, Wellington 
Teevan, H., Hsq., Geraldine, Canterbury 
Thomas, Walter, M.B., Christchurch 

Todd, A., M.D., Waipawa 

Townsend, J. H., Esq., Christchurch 

Volckman, B., Esq.. East Oxford, Canterbury 
Volekman, R., Esq., Rangiora 

Whitehead, A, M., Esq., Pillow, Wellington (dead) 
Whitton, J., M.D., Oamaru, Otago 

Young, W., M.D., Wellington 


PUNJAB BRANCH, 
RECOGNISED 1889. 


President, Surg.-Col. A. F. CHURCHILL, M.D., Mian Mir 
Vice-Presidents. 
Brig.-Surg.-Lt.-Col. W. CENTER, M.B., 55, Parliament 
Street, S.W. 
W. P. Dickson, Esq., Lahore 
Honorary Treasurer, 
Honorary Secretary, 


Members of Branch—22. 


Anderson, J., M.B., Surg.-Maj. I.M.S., Bareilly 

Anderson, R., Surg.-Lt.-Col., M.S., Bury St. Edmunds 

Bate, T. E. L., Surg.-Lt.-Col., 47, Threadneedle Street » H.C. 

Brown, E. H.,Surg.-Capt.1I.M.S., Bengal 

Buchanan, J. B., M.B., Surg.-Capt., c/o. King and Co., Bom’y 

Center, W., M.B., Bg.-Sg.-Lt-Col., 55, Parliament St., S.W. 

Charles, R. Havelock, M.D., Surg.-Maj., I.M.S., Caleutta 

Churchill, A. F., M.D., Surg.-Maj.-Gen., The Palace, Cork 

Edwards, A. R., Surg. I.M.S., Presteign, Radnorshire 

Faunce,C. B., Surg.-Maj.,M.S.,Station Hospital, Portsmouth 

Haig, P. de H., Surg.-Lt.-Col., Bunnu, Punjab 

Hamilton, H., M.D., Surg.-Lt.-Col., Almora, Kumason 

Ker, M.A., M.B., Surg.-Capt., I.M.S., Junior Army and Navy 
Club, St. James’s, S.W. 

Muir, H.S., M.D., Surg.-Col., Secunderabad 

Mulvany, P., Surg.-Maj., M.S., Port Royal, Jamaica 

Perry, F. F., Surg.-Maj. LMS. Lahore (resigned) 

Roberts, A. E., M.B., Surg.-Capt., M.S., 86, Chiswell St.,E.C. 

Roe, W. A. C., Brig.-Surg.-Lt.-Col., Lahore 

Ross, G. C., Surg.-Col., Rawal Pindi (resigned) 

Stephen, A., M.B., Surg.-Col., Shillong, Assam 

Stephens, A. FE. R., Surg.-Maj., Meerut 

White, C., Brig.-Surg.-Lt.-Col., 23, Clarendon Road, Southsea 


Member Unattached—s, 
Clark, H. M., M.D., Amritzar, Punjab 
Elphick, H. W., M.B.. Mian Mir, Punjab 
Ghosh, B. C., Esq., Lahore, Punjab 
Neve, A., M.D., 6.0. Dr. Lankester, Amritsar 
Pennell, T. L., M.D. Baunn, Punjab 
Staley, Mildred, M.B., St. Stephen’s Hospital, Delhi 
Stoker, RK. N., Esq., Wano, Punjab ‘ 
Summerhayes, J. O., Esq., Dera Ghazi, Khan * 


SOUTH INDIAN AND MADRAS BRANCH 
RECOGNISED 1884. 


President, Surg.-Maj.-Gen. C. SIBTHORPH, I.M.S., Madras. 
Vice-President Brig.-Surg.-Lt.-Col. A.M. BRANFOOT,Madras 


Hon. Treasurer, Surg.-Maj. J. MAITLAND, MD; MS: 
Madras. 


Honorary Secretaries. 


©. B. RAMA Row Esgq.. I.M.S.. Madras 
J. SMYTH, M.D., Surg.-Maj., Fort St. George, Madras 


Ν Committee. 
Browning, W. B., Surg.-Maj. I.M.S., Madura 
Ε Cook, J. N., Esq., Madras 
Maitland, J., M.D., Surg.-Maj. I.M.S., Madras 
Pope, T. i. M.D., Surg.-Maj. I.M.S., Madras 
Thompson, ©. M., M.B., Surg.-Maj. I.M.S., Madras 


Representative on Council of Association. 
Drake-Brockman, Εἰ. F., Brig.-Surg.-Lt.-Col., 15, Quex 
Road, Kilburn, N.W. 


Representative on the Parliamentary Bills Committee? 
Drake-Brockman, Εἰ. F., Brig.-Surg.-Lt. Col., 15, Quex 
Road, Kilburn, ΝΟΥ. 


Members of Branch.—115 

Adams, C., M.B., Surg.-Maj., I.M.S., Anantapur, Madras 
Allison, H., M.D.,Sg.-Lt.-Col., I.M.S.,Fort St.George, Madr’s 
Amrikhasami, D. Se Esq., Bellary 
Armstrong, H., Surg.-Maj. I.M.S., Bellary] 
Backhouse, J., Surg.-Lt.-Col., Belgaum, 
Bain, Ὁ. 5. E., Surg.-Maj., I.M.S., Madras 
Bennett, C. ἘΠ: M.D., Surg.-Maj., I.M.S., Vizianagram 
Berry, A. E., Surg,-Lt.. 23 Regiment L.L., Trichinopoly 
Bevan, G. F., Surg.-Lt.-Col. I.M.S., Madras 
Branfoot, A. M., M.B., Brig.-Surg.-Lt.-Col., I.M.S., Egmore. 
Browne, W. R., M.D., Surg.-Lt.-Col. Gen. Hospital, Madras 
Browning, W. B., Sung oMal I.M.S., Cape Town 
Cama, R. H., Surg.-Maj..1I.M.S., Vizianagram 
Chandrasekhara-Mudalar, 8., M.D., Medical Col., Madras 
Church, Anna Lydia, M.B., Royapuran 
Cook, H. D., M.B., Surg.-Lt.-Col. 1.M.S8., Madras 
Cook, J. N., Esq., Madras 
Cornish, W. R., C.1.E., Surg.-Gen. (retd.), Shelly Road, 

Worthing 
Crawford, κ᾿, J., M.D., Surg.-Capt. I.M.S., Egmore, Madras 


Damla, BE. M., Surg.-Maj. I.M S. 


., Hyderabad, Deccan 
Davis, R. E.S. i 


I.M.S., Jail Ho., Rangoon 
-Gen., Egmore, Madras 


Harington, H. N. V., Surg.-Maj. I.M.S., Rajpootana 

: g.-Surg.-Lt.-Col. I.M.S., Madras 

-Maj., 1.M.S., Burmah 

Johnson, W. B., M.D., Surg.-Lt.-Col. I.M.S., Brighton 

Kharegat, M. P., Surg.-Maj. I.M.S., Meiktila 

King, W. G., M.B., Surg.-Maj. I.M.S., Madras 

Koman, M. ©., Esq., Black Town, Madras 

Krishnamurthi, 8., M.B., Gudwada, Madras 

Kristnaswami, EB. 8., M.B., Bangalore, Madras 

swamy, N. P., M.B., Vizagapatam, Madras 

Lafrenais, C. A., Surg., M.S., Calicut, Madras 

Lancaster, J., Surg.-Maj. I.M.S., Vellore 

Leapingwell, H. A., Surg.-Lt.-Col. I.M.S., Madras 

Lee, W. A., Surg.-Maj., Vellore, North Arcot 

Lychlander, J., Esq., Vizagapatam 

McGann, T. J., Surg.-Col., Rangoon 

McKee, G. M. E., Surg.-Maj. I.M.S., Belgaum 

MeVittie, C. B., Surg.-Maj.-Gen., I.M.S. Winchester House, 
Old Broad Street, B.C. 

Maitland, J., M.D., Surg.-Maj. I.M.S., Madras 

Masilamani, Mudalia, A. M., General Hospital, Madras 

Mathew, C. M., Surg.-Lieut., I.M.S., Royapuram 

Mathias, A. F., Esq., Kasaragod, Sth Canara, India 

Mitter, R, K., Surg.-Lt., I.M.S., Madras 

Molesworth, W., Surg.-Capt., M.B., I.M.S. Madras 

Moukerjee, P. N., Surg.-Lt.-Col., I.M.S.. Sagaing 

Mugaseth, K. D., Esq.. Calicut, Malabar Coast 

Naicker, Τὶ Egappo, Esq., General Hospital, Madras 

Nailer, H. A. F., M.B., Surg.-Maj. I.M.S., Tanjore 

Narayanaswamy, T., Esq. (Naidu), 10, Jones St., Madras 

O’Hara, W., Surg.-Lt.-Col,, I.M.S., Bellary 

Oosman, Sahib M., Esq., Triplicane, Madras 

Palk, C. H. L., Surg.-Capt., 6.0. Messrs. Binny & Co., Madras 

Parrie, J. R., Esq., Ophthalmic Hospital, Madras 

Perumal, T. L., Esq., Masulipatan, Kistna, Madras 

Pinto, J. O., Surg.-Capt. I.M.S., 63, Kennington Rad., S.E. 

Pope, T. H., M.D., Surg.-Maj. 1.M General Hosp,, Madras 

Price, W., M.D., Brig,-Surg.-Lt.-Col., 2nd N. I., Madras 

Poynder, Surg.-Maj. G. F., 1, Ellarche Road, Alverstoke 

Rama-Rao, C. B., Esq., Madras 

Rama-Rao, G., Esq., General Hospital, Blacktown, Madras 

Ranganna, S., Esq., Kolar Dist., Madras 

Rangappa, H., M.D., 43, Vishran Bangh, The Luz, Madras 

Reeves, F. C., Surg.-Maj., I.M.S., Madras 

Reporter, M. E., Surg.-Maj. I.M.S., Girgaon, Bombay Pres, 

Robertson, R., M.B., Surg.-Capt. I.M.S., Bombay 

Ross, R., Surg.-Maj. I.M.S. (address uncommunicated) 

Row, M. ©. N.. M.B., Mylaspore, Madras 

Sarkies, S. C., Surg.-Maj., 1.M.S., Madras 

Sekar, P.S., Chandra, M.B., Triplicane 

Sharman, Εἰ. H., Surg.-Lt., Madras 

Sibthorpe, C., Surg.-Maj.-Gen., I.M.S., Madras 

Simpson, D., M.B., Sg.-Ct. L.M.S., 32, Gordon Place, W. 

Smith, F. C., M.B., Surg.-Maj. I.M.S., Coonoor 

Smith, M. H., Surg.-Maj., 6.0. Messrs. Binny & Co., Madras 

Smyth, J., M.D., Surg.-Maj. I.M.S., Fort St. George, Madras 

Srinivasiengar, W., M.B., Civil Hospital, Chibadroof, Mysore 

Sturmer, A. J., Surg.-Maj. I.M.S., Lying-in-Hosp., Madras 

Subramhanaiyer, N., M.D., Trivandrum 

Sundram, R., M.B., Cuddalore, Madras 

Thomas, G. Surg.-Lt.-Col., 1.M.S., Rangoon 

Thomas, W. F., Surg.-Maj., I.M.S. 

Thompson O.M.,M.B., Surg.-Maj ,I.M.S., The Club,Madras 

Thomson, H., M.D., Surg.-Maj., 6.0. Binny & Co., Madras 

Thornhill, W. H., Surg.-Maj., M.D., I.M.S., Madras 

Vickers, Wilfred O., Surg.-Capt. I.M.S., Rangoon 

Van Geyzel, J. L., M.B., Surg.-Maj., I.M.S., Madras 

Venkatasubbayya, P., Esq., Kadari, Cuddapah 

Venkataswami, D. G.. Esq., Tanjore, Madras 

Walker, G. L., Surg.-Lt.-Col., Madras _ : 

Warliker, D. P., Surg.-Maj. I M.S., Trichinopoly 

Wilkins, T. J. H., Sarg.-Lt.-Col. I.M.S., Vellore, Madras 

Williams, 0. L., M.D.,Surg.-Capt., Madras 

Youngerman, Εἰ. P., M.B., Surg.-Maj. I.M.S., Madras 
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Members Unattached—9. 


Barboza, J. P., M.B., Kadur District, Mysore 
Benson, P. H., M.B., Bangalore 

Campbell, T. V., M.B., Jammalamadagu, Madras 
Dalgetty, A. B., M.B., South Sylhet 

Evers, J. 8., Esq., Cuddapah, Madras 

Farmer, Εἰ. J., M.B., Oorgaum, Mysore ; 
Hanumansingh, ©. G., Esq., Kolar, Mysore Province 
Nayader, P. S. Esq., Vizagapatum 

O’Donnell, T. J., Esq., Oorgaum Mysore 


SYDNEY & NEW SOUTH WALES BRANCH. 
RECOGNISED 1880. 


President, P.S. JONES, M.D., Sydney 
Vice-President, C. P. B, CLUBBE, Esq., Sydney 
Honorary Treasurer, W. H. ORAGO, M.D., Sydney 
Honorary Secretary, G. E. RENNIE, M.D., 16, College St., 
Sydney 
Council. 

Chisholm, W., M.D.,Sydney | Newmarch,B.J.,Esq.,Sydney 
Coutie, W. H., M.B., Peters- oa W. #H.,M.B., Straith- 

fielc 


ham 
Crago, W. H., hs Sdyney | Scot - Skirving, R. M.B., 
Fiaschi, T. H., M.D., Sydney Sydney 


Jenkins, E. J., Esq.,Sydney | Thring, E. T., Esq., Peter- 
Knaggs, 8. T., M.D., Sydney 


sham 
Mullins, G.L.,M.D., Waverley | Worrall, R. M,D., Sydney 


Members of Branch—333. 


Abbott, α. H., M.B., Petersham 
Alcorn, R. G., Esq., West Maitland 
Alcorn, 8.*A., M.B., East Maitland 
Allan, R. J., Esq., Dulwieh Hill 
Anderson, T. P., M.B., Kiama 
Andrews, A., Esq., Albury 
Armstrong, G., M.B., 36, College Street, Sydney 
Arthur, R., M.D., Avenue Road, Mosman’s Bay, Sydney 
Asher, M., Esq., Lithgow 
Ashwell, F., M.B., Glebe, Sydney 
Barkas, W. J., Esq., Elizabeth Street, Paddington, Sydney 
Barrington F., Esq., 30, Bayswater Road, Syduey 
Bassett, W. P., M.D., Bathurst 
Beattie, J. A., M.D., Liverpool, Sydney 
Beeston, J. L., Esq., Newcastle 
Beith, R., M.B., Mudgee 
Bennet, F., M.D., College Street, Sydney 
Berne, D., Esq., Macquazie Street, Sydney 
Binney, E. H., M.B., The Hospital, Sydney 
Birch, C. O., Esq., Liverpool 
Blackwood, F. M., M.B., Smith Street, Summerhill, Sydney 
Blackall, P., M.D., Queanbeyan 
Blaxland, HE. G., Esq., Park Avenue, Burwood 
Bloch, O., Esq., (adaress uncommunicated) 
Boelke, Grace, F., M.B., Port Macquarie 
Bohrsmann, P., M.B., Elizabeth Street, Sydney (resigned) 
30tt, J., Esq., Balmain 
Bowker, R. 8., jun., Esq., Macquarie Street, Sydney 
Bowman, A. 8., M.B., Singleton 
Bowman, R., M.B., Parramatta 
Brady, A. J., Esq., Lyons Terrace, Hyde Park, Sydney 
Brown, T. W., M.B., Blend Street, Broken Hill 
Brown, W.S., Esq., Parramatta 
Browne, H., Esq., Molong 
Brownless, A. C., M.B., Elizabeth Street, Sydney 
Bucknell, L. F., Hsq., Belgrave Street, Kogarah 
Burgess, T. W. W., Esq., Wagga Wagga 
Burkitt, W. A. H., M.B., Perth 
Carruthers, C. W., Esq., Balmain 
Chambers, M.,Esq.,1,byons Ter.,Liverp’l. St.,Sydney (dead) 
Chenhall, W. T., M.B., Marrickville 
Chisholm, B., M.D., Burradoo 
Chisholm, W I.D., Macquarie Street, Sydney 
Clark, C. D., M.B., St. Leonards, North Sydney 
Clay, W. R., ., The Towers, Forest Road, Arncliffe 
Clubbe, C. P. B., Esq., 195, Macquarce Street, Sydney 
Clune, M. J., M.D., College Street, Sydney 
Cohen, A. A., M.D., 61, Darlinghurst Road, Darlinghurst 
Collingwood, D., M.D., Summer Hill 
Collins, P. J., M.D., Queen Street, Woollahra 
Colpe, J., M.D., Liverpool Street, Sydney 
Cooley, A. G., Esq., Campbelltown 
Connor, F. G., M.B., Lismore 
Corlette, C. E., M.B., St. John’s Parsonage, Ashfield 
Cortis, W. R., Esq., J.P., Cowra 
Cotton de Englesqueville, M.D., Hunter’s Hill 
Coutie, W. H., M.B., Regent Street, Petersham 
Cox, A. E., M.B., Forbes 
Cox, J. C., M.D., 39, Hunter Street, Sydney 
Crabbe, J. B., M.B., Chatswood 
Crago, W. H., Esq., 34, College Street, Sydney 
Craig, Gordon, Esq., Newtown 
Creed, The Hon. J., M.D., Elizabeth Street, Sydney 
Cribb, A.G. Esq., Orange 
Crommetin, 0. Ἐς, M.D., Casino 
Crooke, R. W., Esq., Junee 
Cummings, H. L., Esq., Braidwood 
Cunningham, Jas., M.D., Point Piper Road, Woollahra 
D’Ambrain, HB. A., M.B., 6.0. Bank of Victoria, B.C. 
Davidson, L. G., Esq., Balmain 
Davis, B. Ζ., Esq., Hillston 
Davis, G. C., Esq., 173, Liverpool Street, Hyde Pk.. Sydney 
Dawson, C. L., Esq., Berry 
Dick, J. A., M.D.. Catfoss, Randwick 
Dick, R., M.B., Hospital for Insane, Gladesville 
Dixson, T., M.B., Elizabeth Street, Sydney 
Dowe, 5. A., M.D., Wyalong 
Dowdell, C.S., M.D., Hunter Street, Sydney 
Eames, W. L’8., M.B., Newcastle 
Eaton, Joseph, Esq., Rylstone 
Edmunds, D. T., Esq., Bathurst 
Edwards, OC. A., Esq., Waverley 
Kichler, C. F., M.D., Bridge Street, Sydney 
English, J., Esq., Yass 


q 
Evans, T., ., 211, Macquarie Street, Sydney 
Failes, F. G., 13 


sq., Coonabarabran 
Faithfull, R. f. 1D. Liverpool Street, Sydney 
Ferguson, R., M.B., Newcastle 
Fiaschi, Τὶ H., M.D., Macquarie Street, Sydney 
Fieldstad, A. H., M.D., Randwick 
Fielder, S., Esq., Gosford 
Finlay, S., Esq., Stroud 
Fisher, T. C., MWD.. Bowral 
Fitzpatrick, A. E., Esq., Burwood 
Flashman, J. F., M.B., Hospital for Insane, Parramatta 
Florance, E., M.D., Cootamundra 
Flynn, Jno., M.B., Ipswich, Queensland 
Forbes, Armytage, M.D., Tamworth 
Fordyce, H.8., Esq., Leichhardt 
Foreman, J., hig Macquarie Street, Sydney 
Foster, A., Esq., Wahroongha 
Fox, Walter, M.B., Christchurch, New Zealand 
Frizell, T., M.D., Strathfield 
Furnival, Εἰ. H., Esq., Auburn. near Sydney 
Garrett, H. H., Esq., Liverpool Street, Sydney 
Gibbes, Alex., E., MB.., Germantod (resigned) 
Gibson, John, M.D., Windsor 
Gill, J. M., M.D., Liverpool Street, Sydney 
Gillon, α. G., M.D., Darlinghurst 
Gleddon, A. M., M.D., Minmi 
Godson, E., Esq., Parramatta 
Goldsmid, J. A., M.B., Cobar 
Goode, W.H., M.D., Macquarie St., Sydney 
Gormley, J. W., Esq., Tarees, Manning River, 
Graham, J., M.D., Hyde Park Terrace, Liverpool St., Sydney 
Green, T. A., M.B., Manly (resigned) 
Grieves, Τὶ A., Esq., Wyalong 
Griffiths, HB. E. Esq., Blayney 
Grigson, R. E., ἜΒΗ Muswellbrook 
Gwynne-Hughes, D., Bsq., 484, Castlereagh Street, Redfern 
Hall, F. W., Esq., 18, College Street, Sydney 
Handcock, 0. L., M.B., Goulburn 
Hankins, G. T. Esq., 269, Elizabeth Street, Sydney 
Harris, H. L., M.D., Tamworth 
Harris, John, M.D,, Newcastle 
Harrison, Thos., M.D., Granville 
Hart, J. W., M.B., Barraba 
Harvey, R, R., M.B., Norseman 


vr 


Harwood, A. J., Esq., Adamstown 
Haynes, J., Esq., Perth, W. Australia 
Heald, 8., H., Esq., Berrigan 
Helsham, W. M., Esq., Richmond 
Henry, A.G., M.B., Callon Park, Balmain 
Henry, J. EB. O., M.B., Richmond 
Henry, T. J., Esq., 13, Castlereagh St., 
Hetherington, H.B., M.D., Burwood 
Hickey, E. Lewi ak δὶ D., Nyngan 
Hinder, H. C , Liverpool Road, 
Hoets, A. K., a 3 Se a 
Hollis, L., M.B., Goulburn 
Holmes, R., Esq., Peak Hill 
Hood, A. J., M.B., Macquarie, Street, Sydney 
Horsfall, A. Η.. M.D., Hamilton 
Houison, J., M. ‘D., Grafton 
Hughes, S. i., M.D., Liverpool Street, Sydney 
Hull, Walter, M.D., Cootamundra 
Hunter R., asq.. Jamie son Street, Sydney 
Hurst, G., M.B., Bathurst 
Huxtable, R.B. ὰ Μ. B., Charters Towers 
Jamieson, 8., M.B., Live rpool Street, Sydney 
Jenkins, ἢ. J., M.D., Macquarie Street, Sydney 
Johnson, A.M., M. Ὁ), Blight Street, Sydney 
Jones, P. δ... Μ΄ De 16, College Street, Hyde Park, Sydney 
Jones, R. T., Esq., Esq., Liverpool Roz ud, Ashfie 1a 
Keenan, A. J. W., M.B., 40, College Street, Sydney 
Kelly, P. J., M. Ἐς , Balmain 
Kendall aw. M , College Street, Hyde Park, Sydney 
Kenna, B.. 3, Lyons Tce., Liverpool St., ‘Sydney 
Kerr, John, M.B., Woollongong 
Kiernander, H. B.. Usq., Tarrawangee 
M.D.,C hurch Street, Newtown 
Kinross, R.M., M.B.. Inverell 
Kirkland, Hugh, M.B., Bathurst 
Kirkland, T. M.B., W oodpark 
Knaggs, 8 i M.D., Gollege St et, Sydney 
Kynegdon, ἘΞΉ MD., Miller Street, North Sydney 
Lamrock, L. J. MM. D., Waverley 
Lane, Thomas, Esq., Inverell 
Langhorne, M.D., Redfern Street. Redfern (dead) 
Langton, ¥F. W., M.B., 47, Castlereagh St., Redfern 
Lawson, G. L., Esq., Goulburn 
Leahy, J. D., M.B., Napier 
Lee, H.E., MB. Gunnedah 
Lee, T. Wood, Bsq., Woollongong 
Lenhoif, G., M. B., Glebe, Sydney (resigned) 
Lillie, H., M.D., 75, Liverpool Street, Sydney 
Litchfield, ὍΔΕ F., M.B., Elizabeth Street, Sydney 
Lloyd, H. 8., ΜῈ. Hunter’s Hull 
Long, M. ie M.D., 67, Re gent Street, 
Ludlow, V. B., Esq, . Newcastle 
Luker, Donald, M.B., Brewarrina 
ἢ den, M. J., M.D., 44, College Street, Sydney 
McAllister, J., M. D. , Stanmore, near Sydney 
McBurney, — M.D., Mackay, Que ensland 
McCarthy, M. A. B., Esq., Ashfield 
MacCormick, ‘A., M.D., Macquarie Street, Sydney 
McCredie, J. L.. M.B,, Gulgong 
McGulloch, 8. H., M. B., College Street, Sydney 
McDonagh, B., Bsq. * Coraki, N. 
McDonagh, J. M., M.D., 173, Macquarie Street, Sydney 
McDonald, W. C., M.B., Herbert River, Queensland 
McDonnell, E. P., Esq., Forbes 
Machattie, T. A., ΜΒ. Bathurst 
Meliroy, J. B., Esq., Annandale 
McKay, G. A. L., Esq., Maclean 
Mackellar, The Hon. ὃ. K., M.B., Liverpool Street, Sydney 
Macky, James, Esq., 122, Glebe Road, Sydney 
McKay, W.J.S., M. B., Enmore (resigned) 
McKillop, R., Bsq., Goulburne 
MacLaurin, ‘the Hon. H. N., M.D., Macquarie St., Svdney 
Maclennan, J. N. E., M.B., 4, Threadneedle Street, E.C. 
McLeod, J., M.B., Hurstville 
MacLeod, 6. G.; M.B., 26, College Street, Sydney 
MacLeod, James, M.B. , 159, Liverpool Street, Sydney 
MeMaster, R. D., M.D., * Goulburn 
McMath, AW., M.D. , Dungog 
McMurray W., M.D., ΠΡ Lyons Ter. 
MeNeill, J.P., M.D. Burwood 
MoSwinney, 6. H., M.D., Stanmore 
Maguire, S., Esq , Petersham 
Maher. C. H., Esq. . 36, College Street, Syduey 
Maher, W. Ou , College Street, Sydney 
Maitland, H. L., 1 Wie, 197, Elizabeth Street, Sydney 
Manning, F. Ww M.D., Hunter’s Hill 
Marano, G. V., M.D., Elizabeth Street, Sydney 
Marshail, Ἐς W. pay. B. , 195, Elizabeth Street, Sydney 
Marshall. G. A., M.B., College Street, Sydney 
Marshall, H. i, Esq. 2, Lyons Terrace, Sydney 
Marshall, Joseph, M.D., Bega 
Martin, Cc. J., M.D., Sydney University 
Martin, Tr. M, Bs4,, College Street, Hyde Park, Sydney 
Matthews, Thos Sq., North Sydney 
eae R., M. B., Quirindi, New South Wales 

ginson, Ἐπ M., M.B., Elizabeth St., Hyde Park, Sydney 
Mite 4 Strathfield 
Monty A ΒΡ “Hunter Street, Sydney 
Moore, J. ἜΣ, Esq., Bathurst 
Moore, εὶ ἢ O.M.B., sh wes N. Zealand 
Morgan, T. H., M.B., Gympie, Queensland 
Morton, G., M.B., Parramatta 
Morton; Jobn, M. ’B., Camden 
Mullins, G. L., M. D., , Waverley 
Munro, A.W. , M.D., Liverpool Street, Sydney 
Munro, W.J., M.B., Glebe Road, Glebe 
Murray,G..,M.B.,Prince Alfred Hospital,Newtown Sydney 
Murray, J. Gs Esq., Parkes 
Murray, W., M. Be ‘Armidale 
Muskett, ἘΝ ace Esq., 143, Elizabeth Street, Sydney 
Nash, A., Esq., Cockle Creek, near Newcastle 


Sydney 


Ashfield 


Kingsbury, on 


Lewisham Pk., Cres.,S.E. 


(resd.) 


Sydney 


; Liverpool St., Sydney 


THE BRITISH MEDICAL _JOURNAL, 


Nash, J. B., M.D., Wallsend 
Neill, L. E., M.B., Double Bay 
Newland, 1, O., Esq., Coonamble 
Newmarch, B. J., Esq., St. Leonards, North Sydney 
Nickol, Dr. —, Mudgee 
Nickson, W. J. R.. M.D., Newcastle 
Norrie, A., M.D., Liverpool Street, Sydney 
O’Hara, A. A., M.B., 62, Bayswater Road, Darlinghurst 
O'Neill, G. . B., Elizabeth Street, Sydney 
Oram, A. M., ., Macquarie Street, Sydney 
O'Reilly, Ww. es ’M.D., Liverpool st., ‘Hyde Park, Sydney 
Parker, A. F., M. Ds Lismore 
Parker, J., Esq., 187, William Street, Sydney 
Parry, L. D., Esq., Murrumburrah 
Paton, R. T., M.D., Richmond Terrace, 
Patrick, C. As MB. Marrickville 
Peare, H. R. it: , Leichhardt 
Pentland, Aes Μ΄ 5 West Maitland 
Pickburn, 1",, M.D., 22, College Street, Sydney 
Pilkington, F. S., M.B., Gladstone ‘Ave. ἡ Mosman’s Bay 
Pockley, F. A., M.B., Macquarie Street, Sydney 
Pope, R. J., M. athe 261, Elizabeth Street, Sydney 
Pope, R., Ὁ Usa Elizabeth Street, Sydney 
Power, A ἘΣ B., College Street, Sydney 
Power, Ww D., Esq., West Maitland 
Purser, Cecil, M.B., Lewisham 
Quaife, F. H., M.D., Woollahra 
Quaife, W. H., M.B., Strathfield 
Read, C., Esq., Chatswood 
Read, R., M.D., Singleton 
‘Reading, R. F., Esq., 151, Macquarie Street, § 
Reddall, O. a Esq., Randwick 
Rennie, 6. B., M.D., 16, Colle ze Street, Sydney 
Richards, S.J., Μ. B., Mount Morgan, Queensland 
Roberton, E., M.D. τ Aue kland, New Zealand 
Roberts, $i K.C.M.G., Macquarie Street, Sydney 
Rorke, Chas., Yisq. St. Leonards, North Sydney 
Ross, C. NL. B., Goitbiun 
Ross, E. F., M.D , 153, Macquarie Street, Sydney 
Roth, R. B., Esq., College Street, Sydney 
Russell, R. τ Eaq., Little Bay, "Sydney 
Russell, W.J., Esq., West Maitland 
Rutledge, Dd. ἘΝ M.B., Liverpool Street, Sydney 
Sawkins, Tr. J. ΜΝ. By Prince Alfred Hospital, Sydney 
Schrader, H.. M.D., Way erley 
Scot okirying, RR M.B. , Elizabeth Street, Sydney 
Scott, C. H., M.B:, Bourke 
Scott, E. H., Esq., “Kumara, W.C., 
Scott, H. J. i. , Esq., Scone 
Service, Ses , Esq., ὁ. o. Messrs. Angusy& Robertson, Sydney 
Shand, J. G., M.B., Penrith 
Shaw, F. δ᾽ ᾽Ἔδϑη., Emmaville 
Sheldon, W., M. D., West Street, St. Leonards, North Sydney 
Shewen, A., ΓΜ. D., ‘Liverpool Street, Sydney 
Shortt, A., Bsq., Corowa 
Sinclair. E., M. De Hospital for Insane, Gladesville 
Smith, G. H.W.  Esq., Point Piper Road, Woollahra 
Smith, W..G.C., M.B., Ryde 
Soule, M, M.D., Honolulu 
Spark, E. J., M.D., Hobart, Tasmania 
Spark, J., M.D., Katoomba 
Spencer, Walter, M.D., Edgware Road, Enmore, Ssdced 
Stanley, G. , M.B., Hill Ena 
Stapleton, ‘ae M. D., Lambton 
Steel, J.J., M.B., 3, Lyons Terrace, Liverpool Street, Sydney 
Stephens, 8., Hs . Walha 
Stevenson, J. C., Esq., 
Stokes, E.S., M. ὍΝ 
Stuart, T. P. A.M. 
Sturt, Oh, Esq., Buin 
Sully, A. Max, ἜδΒα.. Riverstone, near Sydney 
Sutherland, G.w. , M. D.,169, Liv ‘erpool Street, Sydney (dead) 
Sweet, G. re Esq., Napier Hospital, New Zealand 
Taylor, G. H., Esq., Government Medical Officer, Sydney 
Tennant, E. G., Esq., Wagga Wagga 
Tennant, T. H., Esq., Hillston 
Terry, C., M. B., Kidma 
Thane, B. H., M.D., Wagga Wagga 
Thane, P. T. Esq... Yass" 
Thomas, Ds Esq., Manly, near Sydney 
Thompson, a EN Μ 4.) Craigen Street, Darlinghurst 
Thorpe, C. G., M. Ds Gladstone, Queensland 
Thring, E. T. M., Esq., Macquarie Street, Sydney 
Tibbetts, Win “Esq.. ‘Gunning 
Tidswell, F. _M.B., Randwick 
Todd, R. Ἦ. ie «Ὁ, 5, Barcom Avne., Darlinghurst 
Tomlins, W., H., Esq., Wallsend 
Tomlinson, Ww ἡ "ἊΣ M. ‘Di; Moree 
Traill, M. W.. Esq., Burwood 
Treloar, R. i. M. D., Wickham 
Tressider, F , Esa., Young 
Tressider, H | Esq. Dubbo 
Trindall, R. B ,M.B., Newtown 
Twynam, G. Ἦν wer 31, Gledhoe Gardens, ὃ 
Van Someren, ὦ. , Orange 
Vause, A. J., Bed ΡῈ Tempe, Cook’s River 
Wade, ΔῈ θεν Ἔδα., Wollongong 
Walley, T. ἬΝ Esq. Tamworth 
Walter, H., M. a ‘arramurra 
Warren, W. E., M.D., Elizabeth Street, Sydney 
Watkins, 8. C., fac" *Manley 
Watson, O. R., ‘Esq. Newtown 
Watt, George, M.B., Narandera 
C. J., Esq., College Street, Sydney 

EWieoAce Esq., Glebe 
Wilkinson, W. C., ἍΜ, Macquarie Street, Sydney 
Will, A. M., M.B., College Street, Sydney 
Wilson, J. ἦν, M.B., University, Sydney 
Wilson, J. a Esq > Warre en 
Wood, P. M., Esa. i opollen Street, Ashfield 
Wood, W. C. M.D., Albury} 


Sydney Domain 


ydney 


New Zealand 


Moss Vale 
x rookwell 
, University, Sydney 


ays 


[Dxc. 19, 1896. 


Woodforde, A. E., 
Woodwara, E. A., 
Worrall, R., M. D., 
Wright, H. ἃ. A 
Young, H. τ Te 
Young, R. W 


M.B., Glen Innes 

Ἂ. B., Blayney 

20, College Street, Sydney 
Esq., Wynward Square, eraney 
M. B.. Grafton 
., ESq., Milton 


Members Unattached—25,. 


Bean, H. K., M.D., Wallsend, Newcastle 
Bertram, Τὶ Des M. B., Coonamble 

Collins, J. N., M.D., Strathfield, Sydney 

Cooper, A. N., M.D., Tamw orth, New South Wales 
Drought, D. Bae Esq. , 48, Edwin Street, Croydon 
Edwards, D. Rea M.D., Goulburn 

Gillon, G@ Gore; Esq., J.P., 36, Bayswater Road, 
Johnson, H. O., Esq., Thurlestone, Parkes 
Kane, —, M.D., Bulli 

King, H. Ke Μ᾽ B., Nowra, Shoalhaven 

Levy, A. is Esq... ‘Chureh Street, Newtown, Sydney 
Littlejohn. Ἐ. ἮΙ , Bsq., Manly, Sydney 

Lovegrove, J. F., Esq. Picton 

Macdonald, R., M.B., ‘Murwillumbah, Tweed River 
Maxwell, Ἐς M.B., Castlemaine 

Miers, A., Bsc ., Elgin Street, Gunnedah 

Morgan, ow. MM. ., Goulburn 

Phillips, G. H Esq. ? Parr: amatta 

Pigg, ©. R., Esq., Fairlight, ee Ra., Upper Norwood 
Rundle, G. E., δα.» Looe, Rooty Hil 

Rygate, Robert, Esq., George Siveess Marrickville 
Sandilands, Rev. we. ΝΜ: Be New Hebrides Mission »by Sydney 
Walpole, GA. , Esq. Ἂ- Tiboohurra 

Wigan, G. , Esa., Armidale 

Wright, T. ING Esq., Merriwa 


svdney 


TRINIDAD AND TOBAGO BRANCH, 
RECOGNISED 1892. 


President, J. W. EAKIN, M.B., San Fernando, Trinidad 


President-elect, Hon. H. 1᾽, LOVELL, C. M. G., Surg.-Gen., 
Trinidad. 


Vice-Presidents. 
H. McC. ALSTON, M.B., | C. F. Knox, Esq. 


Honorary Secretary and Treasurer, Τὸ. PRADA, Esq., Kent 
House, Port of Spain 


Council. 


Darwent, E. N., M.B., Port of Spain 
Knox, ©, Ἐς Esq. ms Port of Spain 
Lawrence, 8. M., M.B., Port of Spain 
Read, E. I., E Bt. Port of Spain 
Rodriguez, F. A., M.B., Port of Spain 


Members of Branch—50. 


Alston, H. Mc C., M.B., Colonial Hospital, Trinidad 
Black, R. EB, Esq., Trinidad 
Blane, E. G., M.B., Pembroke, Tobago 
Boucand, A AT AG ais ‘B. , Trinidad 
Camps, Sx ἔβα, trinidad 
Cleaver, W.F Esq., Port of Spain 
Damian, F. δ: ὃ, M.D., W ah hs Abbey, Essex 
Darw ent, E.N., ἯΙ. Bi, Colonial Hospital, Port of Spain 
De Montbrun, Ὁ. A., Esq., Port of Spain 
De Verteuil, The Hon., L. A. A., Trinidad 
De Verteuil, F. A., M. D. , Aruna, Trinidad 
De Wolff, J. A., AP D., Clarence Street, Port of Spain 
Dickson, J. R., ‘M.B., Colonial Hospital, Trinidad 
Doyle, E. A. G. Esq., San Fernando Hospital, Trinidad 
Duprey, A., M_D., Port of Spain 
Eakin, 3. W., Mi B., San Fernando, Trinidad 
Fabien, L., Esq., Trinidad 
Farnum, Ὁ. M. 8., Bsq., Queen’s Park, Port of Spain 
Gomez, om M.D., Port of ‘Spain, Trinidad 
Graveley, J. G. M. .Ὁ. . Cowfold, Horsham, Sussex 
Hammond, B. J., Bsq. Trinidad 
Finite ΝΥΝ Ἐδβᾳ., ort of Spain, Trinidad 
.B. Εἰ", Esq., Trinidad 
» Esq. ἊΣ Trinidad (resigned) 
., Esq., Port of Spain, Trinidad 
» Bsa. Port of Spain, Trinidad 
, M. B., Port of Spain 
Lange, A. P., eas Colonial Hospital, Trinidad 
Lassalle, Ο. F. mn Esq. Trinidad 
Lawrence, Ss. ™ WD. Ἔν 228, oa Woapiin pact Port of Spain 
ota Antoine, Olonial Hospital, Port of Spain (resg¢. 
Lota, L.. M.D. Port of Spain cine’? 
Lovell, Hon. H (ὦ υἱὲ , Surg.-Gen., Trinidad 
Macfarlane, J. ΝΣ “ΡΡουῦ of Spain 
Mercer, R., ΟἿ D., Colonial Hospital, Trinidad 
bens ἐπ ἘΝ ; Hospital, Port of Spain 
Mitchell, H D., Port of Spain, Trinidad 
Murray, "Thos., te (18, Gerald Road, Haton Sq., S.W. 
Norman, Bak Trinidad 
Percy, 6.5 aM Ὁ ἘΣ ΈΣΕτν Trinidad 
Perez, Ἧ Ἂς ἍΜ. Bs Port of Spain, Trinidad 
Prada, E we Port of Spain 
Read, EB. a isd Medical Office, Trinidad 
Reid, 0. B . Port of Spain, Trinidad 
Rodriguez, ὅν viet 2M. B., Port of Spain 
Scheul, R.., pha ery ‘ot Spain 
Seccombe, G.8 ae Port of Spain, Trinidad 
Stollmeyer, J.A Esq., Port of Spain 
Tullock, J. P., vB. ; Cedros, Trinidad 
Wight, A. W., Esq. Ἢ ‘Santa Cruz, Trinidad 


Members Unattached—2, 


Hammond, BH. J., Esq., Princes Town, Trinidad 
Woodlock, A., Esq., St Joseph’s, Trinidad 


ἊΝ Te ΨΡῚ 


Dec. 19, 1896.] THE BRITISH MEDICAL JOURNAL. lig ' 
ia eens Π tae iiantentesteraranl teeter tain 


OFFICERS OF THE MEDICAL DEPARTMENT OF THE ROYAL NAVY, 
THE ARMY MEDICAL STAFF, AND THE INDIAN MEDICAL SERVICE. 


ROYAL NAW Y. 


. MENMBERS—272. 
Acheson, J. H., M.B., Surg., R.N. Fyffe, R. J., Surg. ΤῸΝ. | Munday, R. 0. , Surg. R.N. 
Allan, G., M.B.,Surg., R.N. Gaskell, Arthur, Surg. R.N. | Murray, G ’Fleet- lane: R.N. 
Andrews, A. G., Stati Geoghegan, σ. E., Staff-Surg. R.N. Nicholson, Ἣν Ἔξ, Staff-Surg. R.N. 
Andrews, John, M.D » RN. Gill, H. H., ἔτ Bi; Surg. RN. | Ninnis, B.,M.D., De sp. Insp.- Gen. of peste. and Fleets, R.N. 
Andrews, O. W., ΠΕΡῚ Surg., R.N Gilmour, R. T., Surz., RN, | Nolan, 0. L., M.B., Staff-Surg. R.N 
Austen, T., Surg., R.N Gimlette, i D., Fleet Surg. R.N. (resigned) | Wt bag M., M.D., Surg., ἘῸΝ. 
Axford, W.G., Surg., RN. Gipps, A. G. P., δι uff- aoe R.N Oddie, 5. L.B., Surg. R.N 
G. K., M.D., Staff- Surg., ἘΝ. Godding, C. C., Fleet-Surg. RN. Ο αν: els ., Staff. ἜΤΕΙ x N. 
Y ἡ, Jerome, M.D., Surg, , RN. Gorham, A., M. Ds Fleet. urg. R.N. O° Regan, M. J., MB. Surg. R.N. 
Barry, R. J., Fleet Surg., R.N,, (retired) Royal Albert Grant, J., M.B., Sure. R.N. Page, A. M., Surg. R N. 
Yacht Club, Ἔν hsea 2 Grant, R., M.B., Fleet-Surg. ΙΝ. Pead, J. 12 "M.D., Surg., R.N. 
Barter, F.J., 1 B., Surg., R.N Green, H. W. G., Surg. ἘῸΝ. Peck, W. G., M.B., Surs., v.N. 
Bearblock, Ν᾽. Ἀν Surg. K.N. Griffiths, R. S. P., Fleet-Surg. R.N. Penfold, B. A., M.B., Surg. ΤῸΝ, 
Beattie, J.H.,S8 aft- Surg. RN. Gunn, B.C.E. F., Staff-Surg. ἸῸΝ, Penny, H. L., Surg., RN. 
Beatty, H. B? Surg. R.N. ἡ Hadlow, H., Insp. Genl.,of Hosp. & Flects R.N.,(ret.)—S. Br. Phillips, J. E. ‘2 , surg. R.N. 
Bentham, BR., ’Fleet- -Surg. RN. Halahan, T. D., M.B., Surg., RN. Pollard, FE. ’ Fleet-Surg. , RN. 
Biddulph. R. B., M.B., Staff- Surg. RN. Handyside, P. B., M.B. , surg, R.N. Porter, Ne M. Ἐς ‘Staff-Surg., R. Ξ 
Biden, Ε.4., Stalf- Surg. R.N. Haran, T. J., Insp.-Gen. ‘of Hospitals and Fleets R.N. (ret,) Preston, ἡ 1. , Fle et-Surg. 
Bidwell, L., Surg. R.N Junr. United Serv ice Club, S.W.—S. Br. Price, R. L, M.B., Surg., LN. 
Birt, 5 i. Sure. > Ds M. A., Dep.-Insp.-Gen. of Hospitals and Fleets R.N. | Pryn, W. W., Surg., RN. 
Bishop, C. Ἴ, Surg., RN. sae Chislehurst Rd., Richmond | Putsey, W. H., M.D., Fleet-Sure. R.N. (retired), 50 Tyr 
Bolster, G., Dep. -Insp. -Gen.of Hosp. and Fleets, R.N. (ret.) Fleet-Surg. R.N. (retired), Newton Abbott whitt Road, Lewisham High Road, 8.E- (T. V. Br.) 
Borrett, G. G., Surg., R.N. nV " Ὁ» "A., M.B., Surg. BLN. Randall, P. N., M.B., Surg. R.N. 
Bowden, Walter, D.S.0., Surg. ἘῸΝ. υ δὴν a. ᾿Α.; Heet-Sure. R.N. (retired), Plymouth Rees, O., M.D., Surg., ΤῸΝ. 
Bowie, R.F Surg., R.N. Haw ton, J. W. M.B., Fleet-Surg. R.N. (retired) Reid; W., M.D., Dep.-Insp.-Gen. of Hosps. and Fleets, R.N. 
Bradley, ©., M. D., Surg. ΒΝ. Hay, R., M.D., De Ῥ. Insp. Gen. of Hospitals & Fleets, R.N. Rimell, A. 'U., Surg. ΠΝ (retired) 
Bradley, J., M.D., Sure. R.N. Heather, B. G., Surg., ἘΏΝ. Robertson, Θ΄, M.D.,Fleet-Surg., R.N. (retired), 1, Fernhea 
Bray, E. Ἐς, Staff-Surg. R.N. Henderson, J., M.D., Dep. Insp.-Gen. of Hospitals & Fleets, Road. Pa iddington, Ww. 
Brice, F. AS Surg. R.N. 2.N. (retired) Londonderry | Robinson. J. K., M.B., Surg. oe 
Brown, R. G., M.B., Fleet-Surg., R.N. Hew lett, G., M.B., Surg. ΒΝ. | Rock, F. B., M.D., Surg., ἸῺΝ 
Brown, William, Fleet-Surg., R.N. (retired), East Cliff, Hickey, T. G., M.B., Fleet-Surg. R.N. | Rodgers, _ M.D., Dep. Insp. -Gen. of Hospitals an 
Woolston—S. Br. Η Hickson, R., Sure. ἘΝ. Fleets, R.N. (ret), 17 Shaftesbury Road, Southsea. 
Browne, O. P., M.B., Staff-Surg., R.N. Hill, R., Surg. R.N. Rogers, J. M., Staff-Surg., R.N. 
Browne, Thos., M. ine Dep. -Inspector-General of Hospitals Hilston, D. M. D.,Insp.-Gen. of Hospitals and Fleets, R.N.— Ronan, M., Staff- sae RN. 
and Fieets, R.N. Ber. Br. | Rodd, M. itt, B., Surg. R.N. 
Buchanan-Hamilton, C. W., Staff-Surg., R.N. Holyoake, H., Surg. R.N. Rorie, J., Dep.-Insp. -Genl. of Hospitals and Fleets, R.N. 
Buckle, Fleetwood, M.D., Fleet- Surg. με τ N. (ret), Southsea Home, W. Ε. , M.B., Surg. R.N. (retired), Mutley, Plymouth 
Bunton, C. L. W., M.B., Surg., ἘῸΝ. Honey, T E.. M. D., Surg., R.N. Ryan, M. F.. Fleet-Surg., R.N. 
Burke, H. W. A., Staff-Surg., RN. Hoskyn, Ὁ. ὅς M.B., Staff-Surg., R.N Saunders, B. H., Fleet-Surg., R.N. 
Burke, J. R., M.D., Dep.Insp.-Gen. of Hospitals and Fleets, Jackson, G., Dep. Insp. -Gen. of wes Ntals and Fleets R.N. | Seccombe, T., M. De Dep. Insp. -Gen. of Hospitals and Fleets 
R.N. (retired) ), 22, Gardine r’s Pl., Dublin (retired), West Norwood, 8.B. R.N. (retired), Upper Norwood,8.. 
Burniston, H.S.,Surg., ἘῸΝ, Jackson, H. S., Staff-Surg. RN. Shand, Jonathan, M.B., Surg. R.N. 
Burns, F. Ἔ: uw D., Surg., RN. Johnson, S. W..M. B., Staff-Surg. R.N. Shaw, E. A., M.B., Surg. ‘RAN. 
Canton A, Staff-Surg. RN. Joyce, A. R., Fleet- Surg. R.N. (retired), Caversham Sichel, G. Τὶ 8S. Surg. , RN. 
Capps, F.A., Surg., ἘΝ. Keays, S., Staff-Sure. ΤῸΝ. |. Slaughter, Ο. H., Insp.-Gen.of Hosps. and Fleets, R.N. (ret.) 
Center, W. R. M.B., Surg., ἘῸΝ : Kellard, J. T. W.S., Staff-Surg. R.N. Smith, J.’L., M-B., Staff-Surg. R.N. 
Chamberlain, C. B. a’ Eyncourt, Surg., R.N. (retired), St. Kellett, L. H., M.D., Staff-Surg. R.N. South, 8. E. Surg. R. N. 
John’s Wood Road, Bournemouth Kelsall, 6. J. ὅς, Surg. ΤῸΝ. | Sparrow, H. 8. R., Staff-Surg. R.N. 
Chambers, Joseph, M. ἐν, Surg. R.N. Kennedy, G. E., Surg. R.N. | Spry, W., Surg. ἘΣ N. 
Clift, Hugh, Surg., R.N Kidd, A., Staff-Surg. R.N. | Staikarté, W. H. S., M.B., Surg. ἘΝ. 
Coad, a. ,M. 1 Surg., RN. kirken ἃ, M.D., Staff.-Surg. R.N. | Stanistreet, EL. ἘΝ Paap, -Insp. -Gen. ofHospls. and Fleets,R.N. 
Coates, Me *M._D., Dep. Insp. -Gen. of Hospitals and Fleets, Knapp, M. H., Surg. ἘΌΝ. Star, P. H. M. Surg., R.) 
R.N. (ret.), Mitcham Road, 8. W. Knightley. W. R., Surg. ἘΝ. Staunton, J. WwW. W., Surg. ΝΙΝ. 
Collingwood, F. W., Surg., ἘΝ. Knott, T. H., Dep.-Insp.-Gen. of syst saa and Fleets, R.N Stenhouse, J. H., ail ἘΣ Surg. R.N. 
Collingw ood, G. T. Surg., RN. 4 Lambert, J.8., Staff-Surg. R.N Stephens, HLF. yu ‘Bs Staff-Surg. R.N. 
Conway J.K.,M. D., Fleet-Surg., R.N. Langford, M. ©., Surg. R.N. | Stephens, H. No Surg. ΤᾺΝ. 
Cooper, B., Surg., R.N. Lea, F. J., Surg. RN. Stewart, W. H.. ἍΜ. B., Fleet-Surg. R.N. 
πο: ’R.W.,M.D., Dep. per -Gen. of Hosp. & Fleets,R.N. Levinge, R. T. A., Surg., R.N. Stott, W.G., MB. Surg. ΙΝ. 
Gorrie, A. T., Fleet- -Surg., ἘῸΝ. Lilly, F. J., Staff- Sure. RN. Sugrnte, ap Ἂ M.D “Stall. Surg. ΤῸΝ. 
Cowan, M.W.,M.D., Insp.-Gen. of Hospitals and Fleets R,N. Lory, W.M., Staff-Surg. R.N. Swan, b. G., Staft-Surg. R.N. 
(ret.) , Leigh Court, ur. Worcester Lowney, J., Surg. R.N. Tait, W.. M. Ἔ., Staff-Sure R.N. 
Οὐχ, Fleet-Surg. , RN. , Lumley, F. D., Surg., B.N. Taylor T. H., Staff-Surg. R.N. (vet.) Thornbury—B, & B. Br. 
Craig, W. ἍΜ ἘΠΕῚ Staff-Surg., a N. Luther, E. W., Fleet-Surg., R.N. Thomas, J. H., Staff-Surg.. RN. 
Oridland, E. 0., M. B. ὦ Surg., ἘΝ Lyon, Tics M. De Fleet-Surg. R.N. Thomas, J.L., M.D., Staff-Surg. R.N. 
Crocker, H. L So Seat: Surg. RN ΜΝ’ ‘Adam, J. A., Fleet-Surg. R.N. Thompson, W., Staff-Surg., R.N. (retired) 
Cropley, AS Stire z. RN. Maeaulay, ©. A., M.D., Fleet-Surg. R.N. Thorpe, V. G. , Surg. R.N. 
Crowley, Joseph, M.D., Staff-Surg. ΤῸΝ, McCarthy, M. J., M.D., Staff-Surg. R.N. Todd, H. J. McO., Staff-Surg., R.N. 
Cuffey, ΕΣ M.B., Surg. R.N. McGregor, G., Surg. ὮΝ. Townsend, EK. B., Staff-Surg., ἘΝ. 
Delmege, A. G., M.D. , Fleet-Surg. R.N. Mclvor, R., M. D., Staff.-Surg. R.N. Trimble, Bs M.D. , Dep. Insp.-Genl. of Hospitals & Fleets, 
Dimsey, Ε. R., Staff-Surg. R.N. MacKeown, R.J., M.B., Surg., R.N. R.N. (ret.), Egerton, Kent (resigned) 
Dinnis, aa: M. D. , Staff.-Surg. ἘΝ. McKinlay, (a Fleet-Sure. R.N. Turnbull, Alex, »M.D. ,Insp. -Gen.of Hospitals and FleetsR.N. 
Dobbyn, J. 8.,M.D., Dep. -Insp.-Gen. of Hospitals and Fleets, Maclean, J. 0. B., M.B., Fleet-Surg., R.N. Twigg, G.D.,Staff-Surg., R.N 
RN. (vet. 53 Macleod, W., M. D., O.B. , Insp. -Gen. of Hospitals and Fleets, Tyndall, J., M.D. , Fleet-Surg., R.N. 
Dow, J. C., M.B., Staff-Surg, ΤῸΝ, ἜΝ. (retired), 18, Mornington Avenue, Kensington, W. Underhill, J. W. 0., M.B. , Surg. ΠΝ. 
Dowson, J., Staff-Surg. R.N. MeMorris, R. J., Fleet-Surg., R.N. (retired), Strabane, Upham, C. H., Surg. » RN. 
Doyne, H. W.G. , Staff-Surg. ἘῸΝ. Tyrone—L. &N_W. of I. a. Vasey, Ὁ. L., Fleet-Surg. R.N. (ret.) 
Dudley, J., M. B., Fleet-Suig RN. McNabb, D. J. P.. Surg. R.N Vasey, S. W., Staff-Surg., R.N. 
Duke, V., M.B., Fleet- pact RN. Macnamara, H. W., Staff- Sure. R.N. Walsh, H. γ᾽. D., Staff- Surg. R.N. 
Durs ton. J. C., Surg., R.N . MeSwiny, ν΄. ἘΦ ΟΒΕ Staff. Surg. R.N. Walsh, J.J., Surg. , RN, 
Eames, W. J., Insp. “Gen. of Hospitals and Fleets, R.N. Mahon, Εἰ. F., Surg., R.N. Warren, Ὁ. F. Surg. ΒΝ. 
(ret.) ᾿ Culmore, Harlesdeu, N.W. Mair, 6. Μ. Τὴ, Fleet- Surg.R.N.(ret.), Aberdeen—A.B.& K.Br Watson, A., M.D., Insp.-Gen. of Hospitals and Fleets R.N, 
Saaeen W., Staff-Surg. R.N Maitland, hi E,, Surg. RN. 3, Spring Gardens, S.W. 
Eastcott, J. O., Dep. aes. -Gen, of Hospitals and Fleets Major, H. ἃ. Τὶ, Sure., R.N. Webb, J. B., M.B. Surg., R.N., (retired), Looe 
ΒΝ. (ret.), Ramsgate Mansfield, C.J., M.B., Surg. R.N. Weightman. A. E. “Surg. R.N 
£lhiott, H., M.D., Surg. RN. Marriott, H. B., Surg., R.N. Whelan, J. H., M.D., Staff-Surg.. ἘῸΝ. 
Ellis, H.M., Fleet-Surg. R.N Marshall, W. Ἐς. Surg. R.N. Whicher, J. 0. F.. Staff-Surg. R.N. 
Facey, C.8., M.B., Surg., ἘΝ. Martin, J. McG. Staff-Sure. RN. White, BR. D., M.D. , Fleet-Sur rg. RN. 
asken, EB. R. Di. Staft- Surg. R.N. May, A. W., Stafi-Surg. R.N. Williams, BE. H., Staff-Surg. R.N. 
Ferguson, J.C. ἍΜ. B., Surg. R.N. May. P.M. Sure., ἘΝ. Williams, J. O’B., M.D., Staff-Surg., ΤῸΝ, 
Ffrench-Mullen, St. L., M.D., Fleet-Surg. R.N. (retired), Meagher, E. Τὶ, Surg., R.N Williams, R. W., Fleet-Surg. R.N. (ret.) 
Dundrum, 60. Dublin’ (de, ad)’ Meikle, H., Staff-Surg., R.N Willis, τ δι M.B., Surg., ἘῸΝ, 
Finch, E. J., Surg. R.N. Ἵ Meiklejohn, J. W.S., Dep. Insp.-Gen. of Hospitals & Fleets Wilson, G., M.B., Surg... ἘΝ. 
Finlayson, i. W.. M.B., Surg. R.N. R.N. ‘(ret.), 105, Holland Road, W.—Met. Co. Br Wilson, TA .M.D.. Fleet- Surg.. R.N. 
Fisher, Ο. 5., Surg. R.N. Menary, J., M.D., Surg., ΒΝ. Wood, J., M.D., Fleet- Surg., RN, , (ret.), Bedford 
Fisher, J. We M.U., Dep.-Insp.-Gen. of Hosp. & Fleets., R.N. Merewether, A. ἢ., M.B., Surg., R.N Wood, J. Ὁ, Surg., R.N. 
Flood, Α W., Surg. R.N. (retired), Bundoran Messer,A.B..M.D., Insp. -Gen. of Hospitals&Fleets,R.N (ret.) Woods, H. Ο., M.D., Dep.-Insp.-Gen. of Hospitals and 
Fogerty, cf J., Staff.-Surg. ἘΌΝ. Miller, = M.B., Surg. R.N. Fleets, R.N. 
Foott, Ὁ. M.D.,S Minter, Di Surg. RN. Woore, F., Staff-Surg., R.N. 
French, ah ; rg. Moore, Σ᾿. M.D., Surg. RN, Yeo, R. F. Staff-Surg.. R.N. 
Fyfe, C. ae » Μ. B., Surg. ΒΝ. Morley, E. J., Surg. R.N. Young, W.R. M., Staff-Surg., ΕΝ. 
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Adams, G. G., Slee -Capt. 
Adamson, Η. 
Adcock, J., 

ὦ Α Br. 


Addison, C. J., Sur: e-Major, 


apt. 
Surg. (ret.), King’s Rd., Gt. Yarmth 


ΠΣ ν]. (ret., dead) 
‘Adye-Ounian, ἫΝ. M. B., Surg.- ‘ut. -Col., (ret.), 
Rathmines, Davia 
Aleock, N., Surg.-Lt.-Cx 

‘Alexander, Ὁ ΜῈ 
Alexander, W., M.B 
(ret.), 7, Durham R& ad, 
Allen, 8. G., Surg.-Capt. 
Allen, W. H., Surg.-Maj. 
Allin, *W.B., M.B., Brig.-Surg.-Lt.-Col. 
Allport, 0. W. »M. ’D., Surg.-€ pt. 
Allport, H. K., "M.D. Surg.- Maj. 
Ambrose, J., M.D., Surg.-Lt.-Col. and Hon. 
(retired), Southgate Lod ge, Devizes 
Anderson, A., Brig. -Surg,-Lt.-Col. 
Anderson, E. ἴδ Surg.-Capt. 
Anderson, J. AC: M. D., Surg.-Lt. -Col. and Hon. Brig.-Surg. 
(ret.), Dilham’ aoe Norwich 
Anderson, J., M. B., Surg.-Maj. 
Anderson, L. E., ETE 
Anderson, R., Chg ΕΠ ΟΝ 
Andrew, G., M.D., Brig.-Surg.-Lt. -Col, (ret.) 
Anthonisz, "A.H., M. B., Brig.-Surg.-Lt.-Col. 
Archer, 8. ? Surg-Col. (retired) 
ΕΝ , Surg.-Lt. 
Archer, a M. D., cae 


42, Upper 


. (ret.), Ballybrack, co. Dublin 
urg.-Capt. 

urg.-Lt.-Col. 
Portobello 


and Hon. Brig.-Surg 


Brig.-Surg. 


(ret.), Bury St. Edmunds. 


. Surg 
Austin, R. F. B. , Sur’ oO: yaa. 
Babtie, Ww. _M. B., Surg.-Maj. 
Bailey, W. F., M. D., Surg.-Capt. (retired) 
Baird, ἐλ." Μὺ., Surg.-M: f 
, F.M., M.B., Svrg.-Maj. 
, T. Y., Brig.-Surg. (ret.), Thatcham, Newbury, Berks 
’ W.J., Surg.-May. 
Barefoot, J.B ὦ Surg.-Maj. 
Barker, ΠΝ ne , Surg.-Maj. 
Barker, J. Surg.-Lt.-Col. (ret.), Higham, Rochester 
Barnes, H. J., Surg.-Maj. 
Barnes, R. W., Surg.-Maj. 
Barnett, K. B., M.B., Surg.-Lieut. 
Barratt, H. he ‘gurg-M 
Barrow, F. E (ret.) py eer, S.E. 
Barrow, H. J. W., B ys -Col 
Barry, J., MD, Brig, Lt. bol (retired) 
Bartlett, C. J. 
Bate, A. L. F., Surg.-Capt. 
Bateson, Tonk ., M.B., Surg.-Capt. 
Battersby, H. O., Surg.-Maj. 
Battersby, J. ae ’B., Surg.-Maj. 
Baylor, H.. Ais Surg.-Capt. 
Beach, T. B., Surg.-Capt. 
Beamish, J.M., M.D. “Brig -Surg. Lieut.-Col. 
Beamish, i τ᾿ MS dD, Surg-Maj. 
Bean, W.H Surg.-Capt. (retired) 
Beattie, J. &, M.D., Brig.-Surg.-Lt.-Col. 
Army. and ay Club, St. James’s Street, S.W 
Bedford, W. G. A., M. B., Surg. -Maj. (resigned) 
Belemore, A. ὅς, Surg.-Lt. -Col. and Hon. Brig.-Surg. 
34, Vernon Street, heres 
Bennett. R. D., Surg.-Lt.-Col 
Bennett, W. F., M. D., Surg.- Lt.-Col. (ret.), Bandon 
Berryman, H. A. ; Surg.-Capt. 
Berryman, W. - ων Surg.-Capt. 
Beveridge, W. W. O., M.B., Surg.-Capt 
Bigg, Gq. Κ 8. Surg.-Capt. (ret.), 104, Victoria Street, S.W. 
Birch, H. P., Surg.-Maj. 
Birrell, GoW, M.B., Sure. -Maj. 
Birt, C., 3urg. “Maj. 
Black, ΑἸ εν , M. D., Surg.-Capt. 
Bee ὁ 1, Surg.-Gapt. 
Blenkinsop, A. P., Surg.-Capt. 
Blennerhassett, B. M., “Brig. -Surg.- “ea -Col. 
Blood, R., M. ue Brig.-Surg.-Lt. -Col 
Boileau, ee MLD. , Brig. Surg. “Lt.-Col. (retired) 
Boles, W.S., ΜΝ B. Surg Capt. 
Bond, R. P., Surg.-Maj. 
Bostock, R. Ae Surg.-Capt. 
Boulger, I., Surg.-Maj. 
Boult, B. F., Surg. Lieut-Col. and Hon. Brigade Surgeon 
(ret. ap St. Leonard’s-on-Sea 
Boulton, E. J., Brig.-Surg. (ret.), Clifton Terrace, Southsea 
Bourke, G. D., Surg.-Lieut.-Col. 
Boyd, πὶ Surg. -Maj. 
Bradshaw, A. F., O.B., Surg.-Maj.-Gen. (retired) 
Bray, G. A. Ue Surg. -Capt. 
Brazier- Creagh, G. W., Surg.-Maj. 
Brebner, A., M.D., Surg.-Lieut,-Col. 
Service Club, 
Bridges, W. P., *Surg.-Lt. -Col. (retired) 
Brodie, J. i M.D. , Surg. say 
Brown, A. L., Brig.-Surg.-Lt.-Cc} 
Brown, D. B., Surg.-Lt.-Col. (dead) 
Brown, H. H. »M B., Surg.-Maj. 
Browne, A. L., M. Τ᾽ Brig ΠΟΤΕ ΓΝ -Col. 
Browne, A. W.,S vag. -Maj. 
Browne, E. G., Surg.-Capt. 
Browning, Thos. .Surg.Capt. 
Bruce, D., M.B., Surg.-Maj. 
Buchanan, Gal. .M. B., Surg.-Capt. 
Buchanan, J. Be ., Surg.-Capt 
Buist, H. τς M., M.B , Surg,-Capt. 
Buist, J.M, M.B -Lt. 
Buist, ΒΝ. M 
Bullen, J. W. 
Burlton, . A, +S 
Burnett, Ὕ. τ 1. 
Burnside, wl Sore. ἘΠῚ apt. 
Burrows, 7 M.D., Surg.-Capt. 
Burton, F. ., M.D., Surg.-Maj. 
Bushe, 0. τ ἐπε M.B., Surg.-Maj. (ret.), Grenfell, N.W.T., 
Canada 
Butterworth, S., Surg.-Maj. 


(ret.), Junior 


(ret.) 


(ret.), Junr. United 
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Surg.-Capt. 
g.-Lt.-Col. (retd.) 


—s61. 


Caldwell, 2., 
Campbell, W.J.38., Su 
Cardew, G. 5 ., Surg.-Capt. 
Cardozo, S.N., αν, Ὁ apt. 
Carey, T., M.B., Surg Maj. 
atin Pee M.D., Surg.-Maj. 
Carmicha -l, J. Surg-Mai. 
Carr, H., LD. g.-Capt 
Carter, di: et ἜΣ Surg.-C apt. 
Carter, R. Ww: Μ. D. Dp. Sg.-Gu. (ret.) Weymouth—D. W.H.Br. 
Carter, 8. H., M.D., Surg.-Lt.-Col. 
Cashman R. 0m M. ἵν Surg. (retd.) 
Catherwcod, W. A., M. D.,S 
Charlesworth, H., Surg 
Charlton, H. A. H., Su 
Charlton, W.J., Brig. 
Chester, W. L., M.B., Surg - 
Churchill, A. F., MD., Surg.-Maj. -Gen. 
Churchill, C.T., ἮΝ. Bi; Surs.-0 ol. 
Clabburn, ©. H., M.B., Surg.-Capt. (ret.), Ketton, Stamford 
Clapp, W. H. B., M.D., Bric. -Surg.-Lt.-Col. (retired) 
Clark, E. S., M. B., Sirg.-Lt. 
Clark, Sir James, Bart., Surg.-Maj. (ret., resigned) 
Clark, 5. F., M.B., Surg.-C apt. 
Clarke, A. F. 5. , Surg- Lt.-Col. and Hon. Brig.-Surg. 
Royal Military College, Camberley 
Clarkson, T. H. F., Surg.-Capt. 
Clement, R. H., Surg.-Maj.. 
Clery, J. °A., M.B., Brig.-Surg.-Lt.-Col. 
Climo, W. H., M.D., Brig.-Surg.-Lt.-Col. 
Road, Ealing, W. 
«tes, "G.J., MD. , Surg.-Maj. 
uskerill, J. W., Surg. -Capt. 
Cocks, H., M.B., Surg.-Capt. 
Codrington, O., M. D., Dep. Surg.-Gen. 
Road, Clapham, S.W. 
Cogan, uu S., Surg. -Lt.-Col. (ret.).49,W.Kensington Mns.,W 
Colahan, J., M.D., Surg.-Maj.-Geii. (retired) 
Cotlis, W., Sure Mal. Gen. (ret.), Beaumont, Jersey. 
Comerford, ith -Οὐ]. 
Condon, E. 
Connor, J. C., “M. B., Surg. ay 
Copeland, R. ἀρᾷ Surg.-Capt. 
Corbett, R. de la Ο., M.D. , D.S.0., Brig.-Surg.-Lt.-Col., 
Corcoran, E., Surg. “Capt. 
Corker, πὶ͵ M., M.D., Surg.-Maj. 
Corkery, ἰῇ He Surg.-Capt. 
Cottell, A. B., Surg.-Maj. 
Cottell, R. J. ὍΣ Surg.-Capt. 
Cotton, H., Surg. Capt. (retired), 
KE, A. Br. 


Coutts, G., M.B., Surg.-Maj. 

Cowen, W. Ὁ. oa Surg.-Maj. 

Craig, R. M., Surg.- -Lt.-Col. (ret.), Hanwell Park, W. 

Crawford, G. S., Surg. -Capt. 

Creagh, 5. H., Surg. -Maj. 

Creagh, W., Brig, -Surg. (retd.), Burton-on-Trent 

Cree, Ε΄ R., Surg Maj. 

Oree, H. i. Sure Onpt, 

Oreyk, W., M.B., Surg.-Lt.-Col. 

Crofts, J. G. W., Surg.-Maj. 

Crofton, W. J. | M. B., Surg.-Capt. 

Croker, J. R., *Surg.-Lt. -Col. (ret.), 25, Fawcett St., 

Croly, A. E. ἊΣ Surg.-Maj. 

Crooke- Lawless, W. R., M.D., Surg,-Capt. 

Crowe, J. D., Surg.- Lt.-Col. and Hon. Brig Sue (retired), 
Weymouth—D. & W. H. Br. 

Cuffe, C.MeD., C.B., Surg.-Col. 4 

Cullen, ἢ)» MD., Dep. Surg.-Gen. (retired), Cheltenham— 


Br. 
Culling, J. C., Surg.-Maj. 
Cummins, H. A., M. De 
Curtis, J. ΕΠ. Surg, -Capt. 
Cusack, R. o., Surg.-Maj. 
Dalton, CS Surg.- Japt. 
Daly, FE A’ ‘Be M. B., Surg.-Maj. 
Daly, Jie. Surg, -Capt. 
Daly, T. Surg. -Capt. 
Dansey-Brow1 ning, G., Surg.-Lieut. 
Davidson, J. S., M.B., Surg Capt. 
Davie,G. s. M. D. ,Dep.Surg, Gen. (ret.) UpperNorwood (dead) 
Davies, A. M., Surg.-Maj. 
Davis, ., Surg. -Capt. 
Davis, ΤῊΝ ᾿βατο- Μα]. -Gen. (ret.) 
Davis, J. N., Brig. ure: (ret.), Foxrock, ¢ 
Davoren, V. H.W. . Surg.-Capt. 
ry, F. A., M.D., ‘Surg. -Lt.-Col. (vet.) 
J. P: Pryde ipl Fe Surg.-Maj. 
., M.B., Surg.-Capt. 
% a ‘Surg. -Maj. 
urg.-Capt. 
i ἡ M.D. ων Surg.-Maj. 
. ἢ ἦν Surg Maj. 
’ Surg. -Maj. 
Acie R., M.B., Surg.-Maj. 
Doig, Ae Surg. -Lt.-Col. and Hon. Brig.-Surg. (ret.), Alleyn 
Road Dulwich, S.E. 
Don, W.G.,M.D., Dep. Surg.-Gen. (ret.), Jun. Army & Navy 
Club, S.W 
Donaldson, J., ΒΟ blk 
Donaldson, J. , Surg.-Col. 
Donaldson, R. D, Mt Di Surg.-Maj. 
Donovan, ἢ, L.; M.D. , Surg. Maj. 
Donovan, W., Brig.-Surg.-Lt.-Col 
Dorman, J. G., M.B., Surg.-Lt.-Col. 
Dorman, , M. D., Surg-. Maj. 
Dowman, W. 8. , Surg. -Capt. 
Dowse, H. E., Surg. -Capt. 
Doyle, J. I. P., Surg.-Maj. 
Drury, M. 0’C., Surg.-Maj. 
Drury, R., M.D., Surg.-Lt.-Col. 
Dudley, W. E., Brig. -Surg. (ret.), 15, Sion Hill, Bath 
Dugdale, W., Surg.-Mai. 
Duggan, σ. W., M.B., Surg.-Capt. 
Duke, A. W., M_D., Brig.-Surg.-Lt.-Col. 
Dunean, Ss. B., Surg -Oapt. 
Dundon, M., M.D., ‘Sure. -Maj. 
Dwyer, Ὁ. ὯΝ Brig. -Surg. -Lt.-Col. 
Baton, R. τῷ ’Brig.-Surg.-Lt. -Col. 
Eckersley, τ .M ay Surg. -Capt. 
Edge, J. D., M. D., Brig.-Surg.-Lt.-Col. 


), Crescent Road. Brnmth. 


(ret.) 
(ret.), 8, Denbigh 


(ret), 71, Victoria 


Tower Lodge, Ipswich— 


(ret.), Dalvey, Cromdall 


S.W. 


Surg.-Capt. 


co. Dublin 


(ret.), Marygate, Yorks 


[Dxc. 


1893. 


STAEE. 


Edye, J. S., Surg.-Capt. (resigned) 
BDiderton, I. D., Surg.-Capt. 
Elkington, H. P. G., Surg.-Capt. 
Elliott, C. R., M.D., Surg.-Capt. 
Ellis, P. M., Surg.-Maj. 
Emerson, LB. ὡς Surg.-Maj. 
ἢ J. L. , M.D., Dep. Surg.-Gen. (ret.), Bournemouth 
De Sure.-C apt. 
Evans, τες ἋΣ B., Surg.-Lieut. 
Evatt, G. J. H., M.D., Sury.-Col, 
Exham, R., Briz.- Surg.-Lt.-Col. 
Fairland, bh, J., Brig.-Surg.-Lt.-Col. 
Fallon, J., Surg.-Capt. 
Falvey, J. J., Surg.-Maj. 
Fannin, J. ἢ; Brig.-Surg.-Lt.-Col. (ret.), Station Hospital, 
Eastbourne. 
Farmar-Bringhurst, Τὸ, D., Surg.-Maj. 
Faught, J. G., Surg.-Maj.-Gen. (ret.), 
Second Avenue, W. Brighton 
Faunce, C. E., Surg.- Maj. 
Faweett, W. J., M. Be Br. g. Surg.-Lt.-Col. 
Feltham, W. P., Surg.-Maj. 
Fenn, Β. H., C.1.E, Surg,-Lt.-Col., Scots Guards 
Ferguson, R. ΡΝ Surg. -Col, 
Finlay, W., Surg. -Lt.-Col. (ret.), 
Firth, R. Εἰ, Surg.-Maj. 
Fitzgerald, τὸ Ὁ Surg.-Capt. 
Flanagan, J. W. Ἠ.. Sur Maj. 
Fleming, Je M.D., Brig Bi ee -Col. (ret.), Londonderry 
Fleming, 0. 0., M Ἐς Surg.-Capt 
Fletcher. H. J., M.B.. Sues Gane 
Fleury, 3. M., Surg ΓΕ 
Flood, 8. ae Surg Maj. 
Footner, ἘΝ M.D., Brig.-Surg. (ret.),8 Hanover Ter., W. 
Forde, B., ML.B., Surg.-Capt. 
Forman, R. H., M.B. , Surg.-Maj, 
Forrest, J. R., Surg.-Capt. 
For ALE an Surg.-Lt.-Col. Ist Life Guards 
y Rl We Surg.-Lt.-Col. and Hon. 
(ret ppagle, Lismore 
Foss, 2 τι ., M.D., Surg.-Lt.-Col. 
Fowler, B.W., Surg.-Lt. -Col. (ret.), St. Helena 
Fowler, C. E. ὌΝ Surg.-Capt. 
Fox, P. ἘΠ: , Surg. Maj. 
Fox, T. W., M.B.. Surg.-Gen. (ret.), Rochester 
Franklin, D.F., Surg. -Maj. 
Fraser, A. H., Surg.-Gen. (ret. ), 2, The Grove, Slough 
), 


Kirkley House, 


St. Peters, Jersey 


Brig.-Surg., 


Fraser, J., M. 3 Brig.-Surg.-Lt.-Col. 

Frazer, P. ᾿ς Surg.-Lt. -Col. (ret. 

Freeman, E. C., Surg.-Capt. 

French, EH. ὦ... Surg.-Capt. 

Freyer, 5. F., M.D., Surg.-Maj. 

Fytfte, W. J. ἍΜ. D. » Dep. urg.-Gen. (roleds Clifton—B 

Gabbett, P. R. A.B ri g.-Surg.-Lt. -Col 

Gallwey, M. M. ἜΝ, ὌΝ ΕΣ ¢-Lt.-Col 

Gallwey, Toes M.D., ΒΩ Brig.-Surg.-Lt. -Col., P.M.O. 
Egyptian AY my 

Gardner, T. T., Brig. slg (ret.), Worple Rd., Wimbledon. 

Gasteen, W. cole M.E , Surg.-Lieut. -Col. (retired), 66, Dur 
Common, Woslvicn’ 

Geddes, R. ἊΣ Ὁ M.B. Surg.-Maj. 

Gerrard, J. J. M.B., Surg.-Capt. 

Gibbard, T. W., M.B., Surg.-Capt. 

Gibson, G. J., M.D., Surg.- =Lt. -Col. (ret.), Totnes.—S. W. Br. 

Gibson, Je M.B., Surg.-Maj. 

Girvin, “ae ‘Surg. “Capt. 

Goggin, G.T » Sure ¢.-Maj. 

Gordon, ©. ae .D., C.B., Surg.-Gen. (retired), 25, West- 
bourne 564.» W pase Co, Br. (resigned) 

Gordon, P. CH , Surg.-Col. 

Gore, A. A., M.D., Sure.-Maj -Genl. 

Gormley, J. A., M.D., Surg.-Lt.-Col. 

Graham, W.A.S. J., Surg. -Capt. 

Graham, W. P. G., M.B., Surg.-Capt. 

Grant, R. A. P., Brig. Surg. (ret.), Inverness. 

Grant, W.C., M. Ἧς ‘Surg.-Lt. -Col., (ret.), Banagher. 

Graves W,, Surg.-Col. 

Gray, B. W., M.B., Surg.-Capt. 

Gray, W. Le ἮΝ. Bi, Surg.-Capt. 

Grech, John, Surg -Lt. 

Green, J.8., ΕΒ. ,Surg.-Capt. 

Green, 8. Ἐς St. D., Surg.-Lt. 

Greene, J. J., M.B.. Surg.-Lt.-Col. 

Greenhill, J. ap Brig. -Surg.-Lt.-Col. (ret.), Guernsey 

Greenway J. H. * Surg, -Capt. 

Greig, F F. J., Surg.-Capt. 

Grier, ἘΠ Surg. -Maj. 

Griffiths, ΓΑ PH. . Surg, gore 

Grose, D: C., Surg.-Col. (dead) 

Gubbin, G. F., Surg.-Maj. 

Gubbins, VA Lin M. Saree, -Col. reueoey 

Guinness, H. C. Surg.-Lt. -Col. (ret.), Clonme 

Gulland, A. D., M.D., Surg.-Gen. (ret.), Cheltenham (rs 

Gunning, R. 0. *Surg.-Maj. 

eckent oF Ws M.D., Surg.-Maj. 

Haines, HA A. MD. Surg.-Capt. 


Leamington Spa 


«ὦ B.Br 


τες -Capt. 
. Surg.-Capt. 


ae =D: Heol. -Gen. 

Hamer Τὶ W:0° ici "M.B., Surg.-Maj. 

Hanley, E. G. , M.B., Surg. -Capt. 

Harding, A., Surg. -Maj. 

Hare, G., Surg. -Lt.-Col. (ret.), 8, Harrington Road, S.W. 

Harman, R., M.B., Beige Sue te -Col. 

Harman. W. M., M. re Surg.-Lt. -Col. and Hon. Brig.-Surg~ 
(ret.) Winchester_—S. Br. 

Harran, J., Surg.-Maj. 

Harris, BA, , Surg.-Maj. 

Harris, F. W. H.D., Surg.-Capt. 

Hart, ALP. 5 x oe Surg. -Maj. 

Hartley, E. B Vv. ὃς Surg. -Lieut-Col. Cape Mounted Riflee 
men, King Willems Town, Cape of Good Hope 

Harvey, © Dep.-Surg.-Gen. (ret.), queen? s Ro2d.- 
Richmond. 

Harwood, J. G., Surg.-Maj. 


Dec. 19, 1896.] 


Haslett, J. 
Hassard, 
Hathaway, 
Hayes, A. E., D.S.0., Surg.-Maj 
Hayes, J. P. S., ὃ I 
Hayman, 8.J.W.,S 

Haywood, L., M.B., Su 
Healy, C. J., M.B., Sur 
Healey, C.W.R., Surg.-Capt 
Hearn, M. L.,Surg.-Capt. 


C., M.D., Surg.-Major 


upt 


Hector, J., M.B., Surg.-Lieut.-Col, and Hon. Brig.-Surg. 
(ret.), 185, Brigstock Road, Thornton Heath 
Heffernan, W., Φ Ἢ «Δ δ᾽]. 


Henderson, R. 8. Surg.-Maj. 


Hendley, J., C.B., Stuy - (ret.), Wallingford (dead) 

Hennessy, D., M. b. su upt 

Hennessy, δ Ὁ Surg.-Capt. 

Hensman, F. H., Surg.-Lt.-Col. (ret.), Boxleigh, Sandgate 

Hensman, W., Brig.-Sure. (ret.), Taunton—W. 8. Br. 

Herbert, H. C., M.D., Dep.Surg.-Gen., (ret.), ,Vyvyan Ter., 
Clifto.—B. ἃ B. Br 

Hetherington, R. P., Surg.-Maj. 


Heuston, F.S., Surg 
Hewett, A surg.-\ ξ 


M.B., 


Hickman ., Surg. 3 

Hickson, S8., M.B., Surg.- 

Hill, ©. B., a 

Hilliard, G., M.B.. . G. Surg.-Capt. 

Hinde, G. Te. =. 9/0 ΝΒ ere x-Maj. -Gen. (ret.), 4, Leopold Road, 
Brighton 

Hinds, W. R. M.D., Surg.-Lt.-Col. and Hon. Brig.-Surg. 


(ret.), Naas, Scie 
Hinge, ἜΣ: A., ae apt. 
Hodder, W. M.B.,Surg.-Lt.-Col. and Hon. 
(ret.), st + 
Hodgens, ©. ΟὟ, Surg 


Brig.-Surg. 


Hodson, 

Hoile, E., } 

Holmes, (J. χ 

Holmes, T. J. P., ᾿ς Brig.-Surg.-Lt..Col. 

Holt, Μ΄. P. C., Surg -Capt. 

Holt, R. H. E. Surg.-Capt. 

Holyoake, R., Sure Geet 

Hore, H. St. ὦ. 5. Su Capt. 

Hosie, A., M.D., Surg.-Capt. 

Howard, F.,M.D.,Surg.-tol.,(ret.).25, Drayton Gardens,S. W. 


Hoysted, I., Brig.-Sur: 
Hoysted, John, Sur: 
Hoysted, T. N.. Su 
Hubbard, H. Ὑ.. ὃ 
Hughes, G. A., M.B., 
Hughes, J. H., M.D., 


τ, (ret.), Beverley—E. Y:& N. 1. Br. 
-Col. (ret.), Neweastle-on-Tyne 
j.-Gen., (ret.) 


Surg.-Maj. 
Surg.-Col. 


Hughes, M. L., Surg,-Capt. 

Hulseberg, J. W., Bri -Surg. (ret.), Maidstone 
Hunt, J. P., M. D. Surg.-Maj 

Hunter, G@.D., 5.5.0. j 


Inkson, J., M. D. , Surg.-Maj. -Ge n.—(ret. ) 

Inman, A. ‘W.P.. M.B.. Surs g.-Maj. 

Inniss, B. J., Surg. -Capt. 

Irvine, Ὁ. Τὸ, Surg.-Mai. 

Irving, L. A., Brig.-Surg.-Lt.-Col. 

Irwin, iG: Graves, M.B., Dep.-Surg 

Irwin, J.M. Sp B. , Surg.-Maj. 

Jackson, R. H., M.B., Surg.-Capt. 

James, τῇ ὍΣ 3 ΤῈ D., Surg.-Capt. 

James, Wed. Surg. -Lt.-Col. 2 

Jameson, J., M. D., Surg.-Maj.-Gen., 
Medical Dept. a 

Jameson, J. C. M.B., Surg.-Capt. 

Jeffcoat, = H., Dep “Sure.-Gen, (ret.). Surbiton. -S.E, Rr 

Jenings, U. Α΄, Surg.-Lt.-Col. and Hon. Brig.-Surg. (ret.), 
Cork.—C. and 8S, of i. Br. 

Jenney, G. W., Surg.-Capt. 

Jennings, J. W. Surg.-C apt, 

Jennings, R., M. D., Surg.-Maj. 

Jerome, J. W., Surg. Maj. 

Jessop, O.M., Dey D. Surg. -Gen. (ret.), Clare Lodge, Redhill 

Johnson, C.W., ML B., Surg.-Capt. 

Johnson, F., aM. B., Brig. -Surg.-Lt.-Col. (ret), Arcachon 

Johnson, H. P Surg.-Capt- ᾿ ΄ 

Johnston, H. H. ., M.D., Surg.-Maj. 

Johnston, J., M.D., Bris. -Surg., (ret.), 24, St. John’s Wood 
Park, N. Δ '—Met. Co. Br. 
Johnston, J. C., Brig.-Surg. 

Streatham, 5 s.W. 
Johnston, P. H. _M.D., Surg.-Maj. 
Johnston. R.C.,M.B., Surg.-Capt.(ret.) 77, Claverton St ,S.W. 
Johnston, W., M.D., Br -Surg.-Lt.-Col., (ret.), Newton 
Dee, Murtle, Aberdeenshir 
Johnston, W. T., M.D., Surg.-Maj. 
Jones, F..W.C., MB. , Surg.-Capt. 
Jones, J. M., Surg. -Maj. 
Josling, C. tr Surg.-Capt. 
Joynt, E. H., M.D., Brig. -Surg.-Lt.-Col. 
Joynt, H. W. ,Surg.-Lt. -Col. (vet.), Erdington—D. Br. 
Julian, 0. RB. SA Surg.-Capt. 
Kay, A. G., M. B., Surg.-Maj. 
Kearney,J., M.D., Surg.-Capt. 


r.-Gen (ret ) 


Director Gen. Army 


(ret.), 4. Woodfield Avenue, 


Keatly, die Sure.-€ apt. 

Keays, W. , Surg.-Maj 

Keir, W., M. D., Brig.-Surg.-Lt.-Col. (ret.), Hamilton, N.B. 
Kellett, 8. Y., Surg. -Maj_, (ret. prs 


Kelly, J. B., Brig.-Surg.-Lt. Ont: (ret. 
Kelly, J. F. M., M.B., Surg. Capt. 
Kelly, M., M. D., Surg.-M:z 
Kelly, R. E., M.D., Surg.-Capt. 

Kelly, Wm., M.D. Surg.-Maj. 
Kennedy. A. Sur: ὦ Ὁ apt. 

Kenny, W. W., M.B. , Surg.-Maj. 
Keogh, A.. M.D., Surg.-Maj. 

Kerin, ἊΜ. W., Surg.-Mai. 

Keys, C. W. Moore, M.D.. Surg.-Lt.-Col. 
Kiddle, F., M.B., Surg.-Lt 

Kiddle, W., M.B., Surg.-Capt. 

Kilkelly, C. R., M.B., Surg.-Capt. 
Kirkpatrick, H. C., M.D., Surg.-Maj. 
Kirkpatrick, R., M.B., Surg.-Maj. 
Kirwan, A., Surg.-Lt.-Col. (ret.) 
Knaggs, H. T., Surg.-Capt 


, Limerick 


Knox, M., Brig.-Surg.-Lt.-Col. 
Lambkin, F. J., Sure. Maj. 
Lamprey, J. J: Surg.-Maj. 
Lane, A. V., Surg.-Maj. 

Lane, C. A. Surg.-Capt. 
Lane, W. L, M.B., Sure. 


Langdon, δ Brig.-Sur .), Brecon. 
Langridge τ: T., Brig.-Surg.-Lt.-Col. 

Latehford, , M.B., Surg.-Lt.-Col. (ret.), Galway 
Lattey, A. τὰ ‘Surg.-Capt. 


Mansions, δι. 

Long, A., Surg.-Lt.-Col. and Hon.-Brig.-Sur: ri; 
Tooting, S.W. 

Long, J. W. F. »urg.-Capt. 

Longhurst, B. W. Surg.-Capt. 

poumheedss. hee M. )., Surg.-Ma 

Love, I ἘΣ M.D. , Surg 

Lucas, χὰ } 

Luther. i: 

Lynden-Be 


(ret.) Upper 


MacAdam, Southsea 
MacCarthy, 

Macartney 

MeCormack, 1 

McCracken, (ret Altmore 


McCreery, B. 
McCreery, N.., § 
McCutehan 

Road, N. 
McDermott, T., 


arg -C ol. (re 


,J.8., M.B., Surg.-L t.-Col. (ret.), 5 Middleton 


, Surg.-Capt. 


MacDonald, C , M.D. , Surg. | 
Macdonald, S., M.D.,S Capt. 

McFarland, F. E., Bri ; (ret), Belfast N. of I. Br. 
McGeagh, RK. T., M.D. , Surg.-Capt. (ret.), 28, Spellow Lane, 


Liverpool, Ν. 
M’Gill, Ἡ. S., Surg.-Maj. 
M’Grath, E 
Mackenzic ἄς 
Mackinnon,C.. 
Mackinnon, i. W. AY, 
McLaughlin, H. J 
McLaughlin, J., 
Maclean, Alex., 


-Gen. (ret.),Gipsy Hill, S.E. 

sure. (ret. ), Dovex 

, 49, Thurloe Sq.,S.W. 

D.S8.0.. Bri Surg.-Lt.-Col. (vet.) . 
M.B., Sure.) 

M. ’D., Surg.-Capt. 

Dep. Sure.-Gen. (ret.) 


, Thurso, N.B. 


Maclean, Andrew, M.D., Dep. Insp.-Gen. (ret.), Church 
House, Kew, Surrey 

Maclean, F. B., Surg.-Maj. 

McLoughlin, G. 5., M.B., Surg.-Capt. 

MeMillan, J. F., Surg.-Capt. 

MeNalty, 6. W., M.D., Brig. -Surg. ee -Col. (ret.) 

McNamara, J., M.D.; Br urg.-Lt.-Col. 

Macnamara, Δί. F., Surg.-Mz uj. 

Macnamara, W. ἍΜ. D., Dep. Surg.-Gen. (ret.), Firenzie, 


Italy 

McNamara, W. H. ,M.D., Brig.-Surg.-Lt.-Col. 

Macnamara, W. J., M. D., Surg.-Maj., Deputy 
Royal Hospital, Chelsea 

McNaught, A ace ΜΝ. D., Surg.-Capt. 

MacNeece, aa G., Surg.-Maj. 

MacNeece, T..F., Surg.-Maj. 

Maconachie, J., Surg.-M: Lj 

Macpherson, W.G., M. B., Surg.-Maj. 

MacQuaid, P. J., Surg.-Lt.-Col. (ret.) 

Macrobin, A. ee M.B., Brig.-Surg.-Lt.-Col. 

McSheehy, E. M.D., Surg.-Maj. (ret.), Denmark Avenue, 
Wimbledon, y Ww. 

MacSwiney, Ἦν M.D., 

MecWatters, W., Surg.-Col. 

Magill, J., M.D., Surg.-Lt.-Col., Coldstream Guards 

Magrath, C. W M.D., Surg.-Maj. 

Maher, J., Surg.-Maj. 

Major, N. B., Brig.-Surg.-Lt.-Col. 

Mallins, J. R., Surg.-Maj. 

Manché, L., M.D., Surg.-Maj. , Malta—M. ἃ M. Br 

Manders, N., Surg.-Maj 

Mangan, F. M.. Surg.-Capt. 


Surgeon 


Surg.-Lt.-Col. (ret.), Rock Ferry 


Manifold, M. F., Surg.-Gen. (ret.), 215, Upper Richmond 
Road, P ee 

Manley, W. a ,C.B., V.C., Surg.-Gen. (ret.), Cheltenham 

Mapleton, R. ΜΒ. Surg.-Lt.-Col. 


(resigned) 


Marder, E.S8., Wer: apt. 


Markey, BE. G., O.B., Surg.-Mai.-Gen, (dead) 
Marks, G. F. H., M.D., Surg.-Capt. 
Marsh, T. A. P.. Surg.-Maj. 


Martin, C. B., M.B., Surg.-Cz 
Martin, H., M.B., Surg.-Maj 
Martin, J., Surg.-Lt.-Col. 


Martin, W. T., M.D., Surg.-Col. (ret 
Mathias, H.B.,§ 

Maturin, Β. Α., Surg. 

Maturin, J., Surg.-Col. 

Maunsell, C. A.. M.D., Surg.-Col 


Maunsell, T., C.B., Surg.-Maj.-Genl. 


May, W. A., Surg.-Lt.-Col. 9 ᾿ 
Meadows, R. W.. M.D., Surg.-Maj.-Gen. (ret.), Saltas 
Meek, J., ‘M.D., Surg.-Capt. ' ; 
Melladew, H. F. L., M.D..Surg.-Lt.-Col., Royal Horse Guards 


Melville, ὁ. H., M. B., Surg.-Ca pt. 
Michael, H.J., urg.-Maj. 

Miller, W. B., M.D. Surg., Lt.Col. 
Milward, E. O., Surg.-Maj. 
Mitchell, C. A. P., M.D. 
Mitchell, L. A., M.B., 5 
Moberly, H. J. R., Su 
Mottet, G. E., M.B.,Su 
Moffitt, T. B.. Su 


Moir, J. D., M.B 

Moir, J., M.B., Su : 
Moore, J. H., Brig.-Surg.-Lt.-Col. 
Moore, R. R. H., M.D., Surg.-Maj. 
Moores, 8. G., Surg.-Capt 


Moorhead, G. A., Brig.-Surg. (ret.) 
Glasgow : 
Morgan, A. H., D.S.O.. Surg.-Maj. (ret.) 
Morgan, F τ , Surg.-Capt. 
Morgan, J. Surg.-Capt. 
Morgan, J. ow Surg.-Lt.-Col 
25, Lower Belgrave Street, S.W 


and Hon. Brig.-Surg. (ret.), | 


Moriarty, T. B., M.D., Brig.-Surg. (ret.), Cork 
Morse, R. Εἰ. R.. Surg.-Mai. ξ 
Mosse, C. B., G.B., Dep.-Surg.-Gen. (ret.) 
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Lavie, Τὶ G., Surg.-Capt. 
Lawson, C.B., M.B,, Surg. Capt. , Surg.-Gen. (ret.), 108, Palace 
Leader, Ν:, Stirg.-Maj, Garden Terrace W 
Leake, Ὁ. Dd. N., Brig.-Surg.-Lt.-Col, Mould, 7 ᾿ 
Leishman, W. B., M.B., Surg.-Capt. Moynihan, Ἰ fee: Capt. (ret.) 
LeMottée, G. H., M.D., Surg.-Lt.-Col. Muir, H.S., M.D., Surg.-Col., 
Lendrum, W. H., M.D., Surg.-Capt., (ret.) 17, Whitehall Mulvany, a Surg.-Maj. 
Place, S.W. Mumby, L. P., M.B., Surg.-Capt. 
Lenehan, T. J., M.B., Surg.-C apt. Murray, Η. M.B , Surg.-Maj. 
Le aah a F.S., V.C., Surg.-C apt. Murray, J. if M.D., Brig.-Surg.-Lt.-Col. (ret.), 20, West 
Lever, R. M.B., Surg.-Maj. (ret .), Ifley, Oxford—O. Br. Hill de nham, δὲ, 1 
Lewer, Altre ἃ, Surg.-Maj. (ret.), Southsea Mur Pa 75, Church Rd., W, Brighton 
Lewer, R., Surg.-Maj.-Gen. (re Mye so ex t.-Col. (ret.), 45, Gloucester 
Lewis, J. R. M., M.D., Dep. Surg.-Gen. (ret.), Kingston Hill, Street, S.W 
Lewis, W. H. P., Surg.-Capt., (ret.), 8, Gloucester St., S.W. Myles, E. 
Lilly, A. T.I., , Surg..0 apt. Nash, L. 
Lithgow, 5. , M.D., C.B., D.S.0., Surg.-Maj.-Gen. (ret.), Nealon, P. : 
Royal tater *v. Ec ‘nba gh Newland, F. I apt. 
Lofthouse, R. C., M.D. , Dep.-Surg.-Gen. (ret.) 35, Harrington Nichol, C.E. 


Nic hols, F. 


Nicholson, ),41, Sandy Road, Seaforth 


aoe Ison, J. , Sur eek 
Nichol aon, R. Surg.-Ma 
Nicolls Sinn g.-Capt 
Noding. ’ dh Maj. 
North, aj. 

Notter, | , Surg.-Col. 


Nunnerle . δὶ -Capt. 


O’Brien, R., Surg.-Lt.-Col. and Hon. Brig.-Surg. (ret.) 
Barracks, Christchurch, Hants 

O’Brien, H. J., M.B., Brig.-Surg.-Lieut.-Col. (ret.) 

O’Brien, R. F., Surg.-Maj. 

O’Call: an, D.M., M.D., Surg.-Capt. 

O’Connell, Ὁ. V7, M.D., S ᾿ a}. 

O’Connell, Morgan De Surg. 

O’Connell, Mathew, D.,M. D., Brig.-Surg.-Lt.-Col. 

O’Connor, A. P., Sui Mz 

O’ Donnell, J. M.B g.-C apt. 

O'Donnell, T.. , Sur 

O'Dwyer, T.F., ΙΓ. D.. Surg.-Mz 1j.-Gen. 

O’Farrell, T., M.D., Surg.-Col. 

Ogilvy, J., M.D., Surg.-Gen., (ret.), Bournemouth 

O’Halloran, M., M.D., Surg.-Capt. 

O’ Keeffe, M. W. Surg.-Maj. (resigned) 

O’Nial, J.. O. Bs Surg.-Gen., (ret.), Kill 1loe 

O’Reilly, H. H., ΝΜ 8. , Surg.-Capt. : 

O’Reilly, J. y: Surg.-Lt.-Col. and Hon. Brig.-Surg. (ret.), 

Osburne, J., Surg.-Mz 


Υ 
O’Sullivan, D.,§ Maj. 

Owen, O., Brig.-Surg., (ret.), Weymouth 
Paterson, H. F., M.D., Surg.-Maj.-Genl. 
Paterson, J., M.B., Surg.-Capt. 
Secale TW: Surg.-Lt.-Col. (ret.), 
Paxton, J., M. as urg., (ret.), Bedford 
Peard, ii, μὲ Ϊ 


(ret.) 


Letterkennny 


mel DHS Hebe 


Ἰ. 
ἮΝ, Japt. 


Pearse, A hee, Sie 
Peeke, H. S., Surg.-Capt. ᾿ 
Pe nton, R.H., D.8.0., Surg.-Capt. 


Per Surg.-C apt. 

Pet in, oe M.B., Surg.-Maj. 

Philson, 8. τ , Surg.-Capt. 

Phipps, B. V.A., Surg.-Maj. 

Pike, W. W: M.B., Surg.-Maj. 

Pinches, W.H.,Surg.-Capt. 

Pinching, H. H., Surg.-Maj. (ret.) 
Pocock, H. 1., Surg.-Capt. 

Pollock, C. E. Surg.-Capt. 

Pollock, C. F., M. ie 3rig. -Surg.-Lt.-Col. 
Poovie, “WV. ΩΣ 
Poole, W. 


Pope, W. W., Sit Ζ 

Porter, FJ. W. , Surg.-C Japt. 
Porter, H. E. B., Surg.-Capt. 
Porter, R., M. B., Surg.-Maj. 


Powell, E. E., Surg.-( ‘apt. 
Powell, J. , Sur ¢,-Lt.-Col 
Powell, Se M.B., Surg.- 
Power, E. R., M. 'B., St oa -Maj. 
Power, R. a , Surg.-Capt. 
Poynde r, G. F., Surg.-Maj. 
Prescott, ἰὰ Ss. ἘΠ Dep.-Surg.-Genl., (ret.), Gravesend 
Preston, A. F., M.B.,Surg.-Maj.-Genl. 

Price, W.S. M., Surg.-Col. τ 

Quill, R. H., M-B., Brig.-Surg.-Lt.-Col. 

Rahilly, J. R., Surg.-Lt.-Col., (ret.), Barracks, Gravesend 


—B. ἃ B. Br 
Rainsford, W. J. R., Surg.-Maj. 
Rawnsley G. T., Surg.-Capt. y 
Ray, S. K., Brig.-Surg. (ret.) Milton—S.E. Br. 
Raymond G., ΜΟῚ 
Rayner, H., M.B., 
Reade, H. T.,C.B. 
Bath Bt Ἢ 
Reade. J. B. C., C.B., Surg.-Maj.-Gen. (ret.), 18, Edith Villas, 
Ww. Rees ΠΡ ΩΣΣ W. 


(ret.) 


4 ‘.  Surg.-Gen. (retired), Park Gardens, 


Reacte, L., Surg.-Maj. 

Reid, dane M., M.D., Surg.-Maj.} 

Reilly, ὦ. C., Sure.-Capt. 

Reily, "A. YY. ALB. Surg.-Capt, f 

Renton, D., M.D., Surg.-Lt.-Col. and Hon. Brigade-Surg. 
(ret.), Chester House, emouth, N.B. 


Reynolds, E. O., Sur: 7M: aj. 
Reynolds, J. Η" TL. Dy, ite B., V.C., Brig.-Surg,-Lt.-Col. (ret.) 
Ring, J., M.D., Surg. Col. 


Riordan, J., M. B., Oc Mal. 
tiordan, W. B., Surg.-Col. 
Risk, Ἐ. J. E., Surg.-Maj. 
Ritchie, J., M.B., Surg.-Capt. 
River: ._H., Surg.-Capt. 
Robbins, H. J., M.B.,8 
Robinson, Ο. eee 
Robinson, G. W. 
Robinson, J., Bile Bice 
Robinson, R.H., Surg.-Li.-Col. 
Roche, A. W., Surg.-Lt.-Col. (ret.), Midlothian 
Roche, E. A., Surg.-Maj. 
Roe, E. A. H., Surg.-Lt.-Col. (retired), 
Roe, 8. B., M.B., C.B., yp head Gen. (ret.), 
Rogers, J. G., M.B., C.M.G., D.S.O., Surg.-Lt.-Col. 
eee ml. unitary De’ pi , Egypt 
Rooney, J. P., Br 
Rose, A. S., M. τ i 
Routh, J. 1., Sur: Me 
Rowan, H. D., M.B., 
Rowney, W.,M.D., Maj 
Russell, A. F., M.B.. Surg.-Maj. 
Russell, G. ΒΒ... M .B., Surg.-Maj. 
Russell, J. J., af B.,. Surg.-Capt 
Russell, M. W. H., Surg.-Capt 


(reti ired), Eltham 


Ballyconnell 
Ballyconnell 
(ret.), 


" Surg.-Capt. 
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Ruttledge, W. F., Brig.-Surg. (retired), Farnborough 

Salmon, L. E. A., Surg.-Capt.. 

Salvage, J. V., M.D., Surg.-Capt. 

Sanderson, A., Surg.-Maj. (retired), Beaumont, Jersey 

Saunders, D. M., M.D., Surg.-Capt. 

Saunders, H., Surg.-Maj. (dead) 

Saw, F. A., M.B., Surg.-Capt. : 

Sawyer, R. H. M.B., Surg.-Maj 

Scanlan, A. de C., Surg.-Capt. 

Scanlan, J., M.B., Surg.-Lt.-Col. (ret.), Exeter—S. W. Br. 

Scott, B. H.,Surg.-Capt. 

Scott, F. B., M.D., C.M.G., Surg.-Col. 

Scott, G., M.B., Surg.-Capt. 

Scott, Harvie, M.B., Surg.-Lieut.-Col. (ret.) 

Scott. R. R., Surg.-Maj., (ret.), Bath—S. Br. ; 

Semple, A., M.D., Dep. Surg.-Gen. (retired) Edinburgh 

Semple, D., M.D., Surg.-Maj. 

Semple, J., Surg.-Maj. 

Sexton, M. J., M.D., Surg.-capt. 

Seymour, C., M.B., Surg.-Maj. 

Shanahan, D. D., Surg.-Capt. 4 Ἶ ¥ 

Shaw, C. Ἐς M., Surg.-Lt.-Col. (ret.), Junior United Service 
Club, S.W. 4 

Shaw, J. A., M.D., Surg.-Lt.-Col. & Hon. Brig.-Surg. (ret.), 
3, Lexden Terr., Tenby _ 

Sheldrake, B. N., Surg.-Capt. 

Shine, J. M. F., M.D., Surg.-Capt. 

Silver, J. P., M.B., Surg.-Lt. 

Sinclair, E. M., M.D., Dep. Surg.-Gen, (ret.), 33, Nevern 
Square, S.W. 

Skerrett, F. T., Surg.-Capt. (ret.) 

Skinner, B. M., Surg.-Maj. 

Skues, F.M.,M.B., Dep. Surg.-Gen. (ret.) 

Slayter, E. W., M.B., Surg.-Capt. 

Sloggett, A. T., Surg.-Lieut.-Cul. PE ne 

Sly, W., Dep. Surg.-Gen. (ret.), 21, Tresillian Crescent, S.E. 

Smith, Ἐς. F., Surg.-Maj. (ret.) 

Smith, Fred., Surg. Capt. 

Smith, P. B., M.D., Surg.-Maj.-Gen. (ret.) 

Smith, W. W.,Surg.-Capt. 

Smithson, A. H., M.B., Surg.-Capt. 

Smyth, Ww. Johnson, M.D., Surg.-Capt. 

Smythe, G. F. A., Surg.-Maj. 

Somerville-Large, B. W., Surg.-Maj. 

Sparkes, C.S8., Surg.-Capt. 

Spencer, C. G., M.B., Surg.-Capt. 

Spong, C. S., Surg.-Capt. 

Squire, W. P., Surg.-Capt. 

Staddon, H. K., Surg.-Lt. 

Stalkartt, C. E. Grey, M.D., Surg. Capt. 

Stanistreet, G.B., M.B., Surg.-Capt. 

Stannard, H., Brig.-Surg.-Lt.-Col. (retired) 

Staples, F. P., Bg.-Sg.-Lt.-Col. (ret.), 19, Granville Park, S.E 

Starr, W. H., Surg.-Capt. 

Steel, Ἐ. B., M.B., Surg.-Lt. 

Steele, W. H.,M.D., Brig.-Surg.-Lt.-Col. 

Stevenson, J., M.B., Surg.-Maj., 

Stevenson, W. F., M.B.,Surg.-Col. 

Stewart, W., M.D., Surg.-Gen. (retd.), Rome 

Stiell, D., M.B.,Surg.-Capt. 


Stokes, A. H., M.B., Surg.-Lt.-Col. (ret.), Sandown 
Stokes, H. H., M.B., Surg.-Lt.-Col. 

Stokes, W. B., M.B., Surg.-Capt., 

Stoney, F. J. W., Surg.-Capt. 

Stuart, H. O., Surg.-Maj. (dead) 

Stuart, J. R., M.B., Surg.-Maj. 

Stuart, 8. O., Surg.-Maj 

Supple, J. F., Bri 
Sutton, A. A., Surg. 
Swabey, L. W., Surg.-Maj. 


Sylvester, G. H., Surg.-Maj. 

Symons, T., M.D., Bg.-Srg. (ret.) 

Tate, A. E., Surg.-Maj. 

Tate, G. W., M.B., Surg.-Capt. 

Tatham, C.J. W., Surg.-Capt. ς 

Temple, W., M.B., V.C., Brig.-Surg. (ret.), Dulwich 

Thacker, R. C., Surg.-Capt. 

Thiele, C. W., M.B., Surg.-Maj. 

Thomas, G. T. H., Surg.-Maj. 

Thompson, A, G., M.B., Surg.-Capt. 

Thompson, H. N., M.B., Surg.-Maj. 

Thompson, J. J., Surg.-Gen. (ret.), ὃ, Lanham Road, S.E. 

Thomson, J., M.B., Surg.-Capt. 

Thomson, W. A., M.B., Surg.-Maj.-Gen. (ret.), 25, Charles 
Street. S.W. 

Thomson, W. B., Surg.-Maj. 

Thurston, H. Champney, Surg.-Capt. 

Tidbury, J., M.D., Surg.-Maj. : 

Tobin, ὦ. Ἐς, Surg.-Lt.-Col. and Hon. Brig.-Surg. (ret.), 
Dublin—D. Br. 

Tomlinson, E. D., M.D., Brig-Surg. (ret.), Folkestone 

Townsend, E., M.D., Brig.-Surg.-Lt.-Col. 

Townsend, Samuel, M.D., Surg.-Maj. 

Trask, J. ., Surg.-Capt. (dead) 

Treherne, F. H., Surg.-Maj. 

Trevor, F. W., M.B., Surg.-Lt.-Col. 

Trevor, H. O., Surg.-Maj. 

Trewman, α΄. T., M.B., Surg.-Maj. 

Trotter, W. J., Surg.-Capt. 

Tucker, Τὶ J., Surg.-Maj. (ret.), Hindon, Wilts 

Tuckey, T. B. A., Surg.-Maj. 

Tuke, 6. J. A., Surg.-Capt, 

Turner, A. F., Surg.-Maj. (ret.), East London, Cape Colony 

Tuthill, P.B., M.D., Surg.-Maj. 

Twiss, G. B., Surg.-Maj 

Tyacke, N., Surg.-Capt. ῖ, 

Tyrrell, C. R., Surg.-Maj. (resigned) 

Wade, F. W., Surg.-Gen. (ret., resigned) 

Wade, G. A., M.B., Surg.-Capt. Ἀ 

Wade-Brown, F. J., Surg.-Capt. 

Wales, J., Brig.-Surg, (ret.). Upper Norwood, 8.E.—S.E.Br 

Walker, C. P., M.B., Surg.-Capt. 

Walker, James, M.B., Surg.-Lt. 

Wallis, K. 8., Surg.-Maj. 

Walsh, T., Surg.-Maj.-Gen. 

Ward, E. C. R., Surg.-Maj. (ret.), Castleconnell, Ireland 

Ward, L. B., Surg.-Lt.-Col. (ret.) 

Wardrop, D., M.B., Surg.-Maj. 


Watson, A. O. C., M.B., Surg.-Capt. 
Surg.-Maj. 


Westwood Park.S.E. 
, C. A., Surg.-Maj. 


Webb, R., Dep. Surg.-Gen. (ret.), Temple Gardens, Dublin 

Webb, W. E., M.D., Brig.-Surg.-Lt.-Ool. 

Webb, W. M., Surg.-Maj.-Gen. (ret.) " 

Weir, C. J.. M.B., Brig.-Surg. (ret.), St. Mary’s Vicarage, 
Charing Cross Road, W.O. 

Welch, F. H., Surg.-Col. (ret.) 

Westcott, S., Surg.-Maj. 

Weston, G. E., Surg.-Maj. 

Whiston, P. Hy; Surg.-Capt. 

White, C., Brig.-Surg.-Lt.-Col. (ret.) Ἶ 

White, T. H., M.D.. Brig.-Surg. (ret.), 3, Connington Rd.,S.E.. 

White, W. O’B., Surg.-Lt.-Col. and Hon. Brig.-Surg. (ret 
28, Denny St., Tralee ‘ 

Whitehead, H. R., Surg.-Maj. 

Whitestone, C. W. H., M.B., Surg.-Capt. ᾽ 

Whittaker, J. H., Dep. Surg.-Gen. (ret.), Phoenix Pk., Dub 

Whitty, M. J., M.D., Surg.-Capt. 

Wight, E. O., Surg.-Maj. Rie 

Wikeley, C. E., Brig.-Surg. (ret.), 17, Whitehall Place, S.W. 

Wiles, J., Dep. Surg.-Gen. (ret.) 

Wilkinson, F, T., Surg.-Maj. 

Will, J., M.B., Surg.-Capt. 4 

Williamson, John G., Brig,-Surg.-Lt.-Col, (retired) 

Williamson, James, M.B., Surg.-Col, 

Wills, C. S., C.B., Brig.-Surg. (ret.), Lancaster—L. & C. Br. 

Wills, 8S. R. Surg.-Capt. 

Wilson, B, M., Surg.-Maj. ᾿ 

Wilson, G., Μ.Β., Surg.-Maj. 

Wilson, James, M.B., Brig.-Surg. (ret.), Westbury, 

Wilson, J. B., M.D., Surg.-Capt. 

Wilson, W. D., M.B., Surg.-Col. 

Wilson, W. J., M.D., Brig.-Surg. (ret.), Oakeroft, Fareham 

Windle, R. J., M.B., Surg.-Capt. uf 

Winter, T. B., Surg.-Maj. ΄- 

Wolseley, W. O., Surg.-Lt.-Col. 

Wood, O. G., M.D., Surg.-Lt.-Col, 

Woodhouse, T. P., Surg.-Maj. 

Woods, C. G., M.D., Surg.-Capt. é 

Woods, OC. R., M.D.,Surg.-Maj. 5 

Woods, D.,M.D.,Surg.-Maj. (ret.) 8, Regents Park Rd..N.W_ 

Woodward, G. P. M., M.D., Dep. Surg.-Gen. (ret.), Sydney 

Woolfryes, J. A., M.D.,C.B., C.M.G., Surg.-Gen. (ret.), Kint~ 
bury, Berks 

Wright, A., Surg.-Capt. : 

Wright, T. W., Brig.-Surg. (ret.), Passage West, Co. Cork 

Wright, R. W., Surg.-Capt. : 

Wyatt, H. J., Surg.-Maj. 

Yarr, M. T., Surg.-Maj. 

Young, A.S.W., Surg.-Maj. 

Young, ©, A., Surg.-Capt. 

Younge, G. H., Surg.-Maj. 

Yourdi, J. R., M.B., Surg.-Maj. 
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Adams, Archibald, M.D., Surg.-Lt.-Col., Madras Estab 

Adams, C., M.B.,Surg.-Maj., Madras Estah, 

Adie, J. R.,M B., Surg.-Capt., Bengal Estab, 

Allison, H., M.D.,Surg.-Lt.-Col., Madres Estab. 

Alpin, W. ἃ. P., Surg.Maj.. Bengal Estab. 

Anderson, A. R.S., Surg.-Capt., Bengal Estab. 

Anderson, A. V., M.B., Surg.-Maj., Bombay Estab. 

Anderson, John, M.B., Surg.-Maj., Bengal Estab. 

Anderson, J. w. T., Surg.-Maj., Bombay Estab. 

Armstrong, H., Surg.-Maj., Madras Estab. 

Armstrong, J., M.B., Surg.-Lt.-Col., Bengal Estab. 

Aruim, H. ©. L., Surg.-Capt., Bombay Estab. 

Arnott, J., M.D., Brig.-Surg.-Lt.-Col.. Bombay Estab. 

Avetoom, 8, T., Surg.-Maj., Bombay Estab. 

Backhouse, J., Surg.-Lt.-Col., Madras Estab. 

Bain, D. 5. ἘΝ, Surg.-Maj., Madras Estab. 

Bainbridge, @., M.D., Brig.-Surg.-Lt.-Col., Bombay Estab. 

Baker, G. H., Surg.-Capt., Bengal Estab. 

Baker, O., Surg.-Lient.-Col., Bengal Estab. 

Bamfield, H. J. K., Surg.- Lieut., Bengal Estab. 

Banks, 8. H.0O’B., Surg.-Col., Bombay Estab. 

Bannerman, W.B., M.D., Surg -Maj. Madras Estab. 

Barker, F. C., M.D., Brig.-Surg.-Lt.-Col. Bombay Estab. 

Barnett, John Milford,M.D.,Surg.,Bombay Etb. (ret.), Belfast 

Barren, W. A., Surg.-Lt.-Col., Bombay Estab. 

Bartholomeusz, M. L., M.B.,Surg.-Lt.-Col., Bombay Estab. 

Basu, D., Surz.-Maj., Bengal Estab, 

Bate, T. E. L., Surg.-Lt.Col. Bengal Estab. 

Beaumont, T., M.D., Dep.-Surg.-Gen., Madras Estab. 
Palmerston Park, Dublin 

Bedford, Ο. H., M.D., Surg.-Capt., Bengal Estab. 

Beech, L., Surg.-Lt.-Col., Madras Estab, (retired) 

Bell, G. J. H., M.B., Surg.-Capt., Bengal Estab. 

Bennett, O.U., M.D., Surg.-Mai., Madras Estab. 

Benson, P. H., Surg.-Lt.-Col., Madras Estab. 

Berry, A. E., Surg.-Lt., Madras Estab. 

Bevan, G. F.. Brig.-Surg.-Lt.-Col., Madras Estab. 

Bidie, G., M.B., C.1.E., Surg.-Gen. Madras Estab. (ret.) 

Birdwood, G. T., M.D., Surg.-Capt., Bengal Estab. 

Bidie, G., Surg.-Capt., Madras Estab. 

Blanc, H. J., Dept.-Surg.-Genl., Bombay Estab. (ret.), Chalet 
Manouka, Cannes 

Blenkinsop, F. H., Brig.-Surg.-Lt.-Col., Madras Estab. 

Blood, Joseph I., M.D., Surg.-Maj. Benga) Estab. (ret.) 
Oxton, Birkenhead—L. & ©. Br. 

Bookey, J. T. B., Surg.-Lt.-Col. , Bengal Estab. 

Borah, 8., Surg.-Lt.-Gol. Bengal Estab. 

Boustead, R., M.D., Surg.-Maj., Bombay Estab. 

Bown, A. T., Surg.-Maj., Bengal Estab. 

Boyd, H. W. Β.. Surg.-Lt.-Col.. Bombay Estab, 

Braide, G. F. W., M.B., Surg.-Capt., Bengal Estab. 

Brake, John, Surg.-Gen. Bengal Estab. (ret.) 

Brantoot, A. M.,M.B., Brig.-Surg,-Lt.-Col., Madras Estab. 

Brown, E. H., Surg.-Capt., Bengal Estab. 

Browne, S.H., M.D., Surg.-Lt..Col., Bengal Estab. (res’d) 

Browne, W. R., M.D., Surg.-Lt.-Col., Madras Estab. 

Browning, W. B., Surg.-Maj., Madras Estab. 


= 


(ret.) 


(ret.) 
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Buchanan, A.,M.D., Surg.-Capt., Bengal Estab. 

Buist, A. W. T., Surg.-Capt., Bombay Estab. 

Bull, G. H., M.D., Surg.-Maj., Bombay Estab. 

Burden, H., Surg.-Lt. Bengal Estab. 

Burke, W. H., M.B., Surg.-Maj., Bombay Estab. 

Burton, J. A., Surg.-Maj., Madras Estab. ΄ 

Cadell, J. M., M.B., Surg.-Capt., Bengal Estab. (res' gned) 

Cadge, W. H., Surg.-Lt.-Col., Bengal Estab. 

Calvert, J_T., M.B., Surg.-Capt., Bengal Estab. 

Cama, R. H., Surg.-Maj., Madras Estab. 

Carr, W., M.B., Surg.-Lt. Bengal Estab. 

Carroll, E. R. W. C., Surg.-Capt. Bengal Estab. 

Carr-Whi.e, P., M.B,, Surg.-Capt., Madras Estab. 

Carson,W.P.,M.D., Surg.-Maj. Bombay Estab. 

Castor, R H.,M.B.,Surg.-Capt., Madras Estab. 

Cates, W. E., Surg.-Col., Bombay Estab. (retired), Parame 
Ilaet Vilaine, France—Bombay Br. 

Center, W., M.B., Brig.-Surg.-Lt.-Col., Bengal Estab. (ret.), 
55, Parliament Street, S.W. 

Channer, O.H., M.B.,Surg.-Lt.-Col., Bombay Estab. 

Charles, R. Havelock, M.D., Jurg.-Maj., Beugal Estab. 

Chesnaye, G. C., Surg.-Col., B. pgal Estab. (ret.), Miltor 
Road, Bournemouth Έ 

Childe, L. F., M.B., Surg.-Capt., Be nhay Estab. 

Clarke, J.,M.D., Surg.-Maj., Bengal Estab. (resigned) 

Clarkson, Εἰ, C., Surg.-Capt., Bongal Estab. 

Close, J. K., M.D., Surg.-Capt. Bengal Estah 

Coates, W., M.D., Surg.-Maj., Bengal Estab. (resigned) 

Cobb, R., M.D., Surg.-Lt.-Col., Bengal Dstab. 

Cockburn, R., Surg.-Gen., Bengal Estab. (ret.), 16, Talbot 
Syuare, Hyde Park, W. 

Collie, M. A. T.. M.B., Surg.-Maj., Bombay Estab. 

Comins, D. W.D.,Surg.-Lt.-Col., Bengal Estab. 

Condon, J. H., M.D., Brig.-Surg., Bengal Estab. (ret. 

Cook, H.-D..M.B.,Surg.-Lt.-Col., Madras Estab, 

Corkery, W. A., Surg.-Maj., Bombay Estab. 

Cornish, W. R., C.I.E., Surg.-Gen., Madras Fstab (ret.), 
Shelly Road, Worthing.—S. I. & ΜΙ. Br.,and Met. Zo. Br. 

Courtney, W. M., Surg.-Lt.-Col., Bengal Estab, 

Crawford, D. G., M.B., Surg,-Maj., Bengal tstab. 

Crawford, F. J., M.D., Surg.-Capt., Madras Estab. 

Crawford, J. M., M.B., Surg.-Capt., Bengal Estab. 

Crofts, J., M.D., Surg.-Maj., Bengal Estab. 

Cullen, P., M.D., Brig.-Surg.-Lt.-Col., Bengal Estab. ret.) 

Cunningham, J. A., M.D., Surg.-Maj., Bengal Estab. 

Currie, G. V.,M.D., Dep. Surg.-Gen., Bengal Estab. (ret.), 
27, Eastbourne Terrace, W. 

Dalal, K.A.,M.B.,Surg.-Lt.-Col., Bombay Estab. 

Damania, P. J., Surg.-Mai., Bombay Estab, 

Damla, E. M., Surg.-Maj., Madzas Estab. 

Dane, A. H. C.,M.D., Surg,-Lt.-Col., Bombay Estab. 

Dantra,S. H.,M.D.,Surg.-Lt.-Col., Benga! Estab. 

Davidson, D. M., M.B., Surg.-Capt., Bengal Estab. 

Davidson, J., Surg.-Capt., Bengal Estab. 

Davis, G. McB., D.S.O., Brig.-Surg.-Lt.-Col., Bengal Estab. 

Davis, R. EF. S., M.B., Surg.-Maj., Madras Estab. 

Deane, A., M.D., Brig.-Surg.-Lt.-Col., Bengal Estab. 


| 


Deare, B. H., Surg.-Capt., Bengal Estab. 

De Fabeck, W. F. M.D. Surg.-Mai.-Gen., Madras Estab. 
(ret.), Egmore,c.o.Messrs. Binuy,&Co., Madras—S.1.&M.Br. 

De Renzy, A. C. C., O.B., Surg.-Gén. Bengal Estab. (ret.),. 
20 Park Hill Road, Ealing, Wes ws 

De Tatham, H., M.D., Surg.-Maj., Bombay Estab. (ret.), 8,. 
Duke Street, S.W. ow 

Dewes, F. J., Surg.-Capt., Madras Estab. Ἢ 

Dimmock, H.P.,Surg.-Maj., Bombay Estab. 


Divecha, F. R. Surg.-Maj., Madras Estab, οἷ 


Dobson, A. F., M.B., Brig.-Surg.-Lt.-Col., Madras Estab. Ὁ 

Donnelly, J. McN., M.D., C.B., Dep.-Surg.-Gen. Madras. 
Estab. (ret.), Daltrey, co. Dublin. 

Donovan, C., M.D., Surg.-Capt., Madras Estab, 

Doyle, B., M.B., Surg -Lt.-Col., Bengal Estab. 

Doyle, I. P., ΤΟΣ Surg.-Capt., Madras Estab. 

Drake-Brockman, 10, F., Brig.-Surg.-Lt.-Col., Madras Estab. 
(ret.), 15, Quex Road, Kilburn, N.W.—S.1I. & M. Br. 

Drake-Brockman, H. B., Surg.-Capt., Bengal Estab. 

Drake-Brockman, V.G., Surg.-Capt. Bengal Estab. 

Drury, F. J., M.B., Surg.-Capt.. Bengal Estab. 

Duke, Joshua, Surg.-Lt.-Col., Bengal Estab. 

Duer, C., M.B., Surg.-Capt., Bengal Estab. 

Duncan, A., M.D., Surg.-Maj., Benga] Estab. 

Dymott, D.F.,M.B.,Surg.-Maj., Madras Estab. 

Dyson, H. J., Surg.-Capt., Bengal Estab. 

Dyson, T. E., M.B., Surg.-Capt., Bombay Estab. 

Edwards, W. R., Surg.-Capt., Bengal Estab. 

Eleum, D.,Surg.-Maj., Madras Estab. (ret.)—S. I. & M. Br.. 

Elliot, R. H., 1... Surg-Capt., Madras Estab. . 

Emerson, G. A., M.B., Surg.-Maj., Bengal Estab.—(resig’d) 

Evans, A. O., Surg.-Maj., Madras Estab. 

Evans, J. W., Surg.-Maj., Madras Estab. 

Evers, B., M.D., Surg.-Lt.-Col., Bengal Estab. (ret.) 

Eves, ©. T., Dep.-Surg.-Gen., Madras Estab. (ret.), Lhe Park 
Cheltenham 

Eyre, M.S., M.B.. Surg.-Lt.-Col., Madras Estab. 

Farquhar, W.,M.D., Dep. Surg.-Gen., Madras Estab. (ret.)- 
40, Westbourne Gardens, W. 

Fasken, W. A. D., M.D., Surg.-Lt.-Col., Bengal Estab, 

Faulkner, Alex. 8., Surg.-Maj., Bombay Estab. (ret.) 

Fearnside, Ο. F., M.B., Surg.-Capt.. Madras Estab. 

Ferguson, A. F., M.D., Surg.-Maj., Bombay Estab. 

Ferguson, J. E., M.B., Surg.-Maj., Bombay Estab. (ret.),. 
161, Lozells Road, Birmingham 

ffrench-Mullen, D., M.D., Surg.-Maj., Bengal Estab. 

ffrench-Mullen, T., M.D., Brig.-Surg.-Lt.-Col., Beu.gal Estab. 
(dead) 

Fink, G. H., Surg.-Maj., Bengal Estab. 

Fitzgerald, P. G., M.D., Surg.-Gen., Madras aaa (ret.), 


(resigned) 


31, Alfred Place, W., South Kensington, S.W. 
Fitzpatrick, J. Ἐς, M.D., Surg.-Lt.-Col., Madras Estab. 
Fooks, G. E., BY ΤΑΣ Bombay Estab. 

Fooks, H., Surg.-Capt., Bengal Estab. 

Franklin, B., Brig.-Surg.-Lt.-Col., Bengal Estab. 
French, G. B., Surg.-Capt., Bengal Estab. 
Frenchman, Ε, P., Surg.-Maj., Madras Estab. 
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Freyer, P. J., M.D., Surg.—Lt.-Col., Bengal Estab. (ret.) 

Frost. G. H., M.B., Surg.-Capt., Bengal δύῃ. 

Fullerton, J. C., M.B., Surg.-Lt.-Col., Bengal Estab. 

Fullerton, T. W.A., M.B., Surg.-Capt. Bengal Estab. 

Gabbett, P. C., Surg.-Capt..—Madras Estab. 

Garvie, J., M.B., Surg.-Capt., Bengal Estab. 

Gibbons, 2B. te Surg.-M:z 1j., Bengal Estab. Bee 

Gibbs, J. G., Surg.-Maj., Madras Estab. (ret.), 5, Rigging- 
dale Road, Streatham, S.W. 

Giffard, G. G., Surg.-Capt., Madras Estab. 

Gilbert, C. BE. L., Surg.-C apt., Bengal Estab. 

Giles, G. M. J. SS B., Surg.-Maj., Bengal Estab. 

Gimlette, α. H. D., M.D., Surg.-Maj., Bengal Estab. 

Grant, A. E., M. ἫΝ Surg. 0 apt., Mz udras Estab. 

Grant, A. G., M. B., Surg.-Mz uj. Bengal Estab. (ret.), Tollo- 
hill Lodge, by Aberdeen 

Gray, R., Brig-Surg., Bengal Estab. (ret.), 2, Forest Road 
Aberdeen—A. B. & K. Br. 

Gray, W. H., M.B., Surg.-Capt., 

<reany, H., M.D., Surg.-Maj., Madras Estab. 

Greany, J. P., M. Ds Surg.-Lt.-Col., Bombay Estab. 

Green, 0. R. M., Surg.-Capt., Bengal Estab. 

Griffith, G.. Brig. -Surg. bt. -Col., Bengal Estab. 
BE. India United Service Club, ΒΥ 

Griffiths, α. 8., Surg.-Lt.-Col., Bengal Estab. 

Griffiths. W. E., Surg.-Lt.-Col., Bengal Estab. 

Gupta, Κι P., Surg.-Lt.-Col., Bengal Estab. 

Haig, P. de H., Surg.-Lt.-Col., Bengal Estab. 

Haig, P. B., M.B., Surg.-Capt., Bengal Estab. 

Hall, Geoffrey C., Surg.-Lt.-Col., Bengal Estab. 

Hall, Gilbert C., Surg.-Capt., Madras Estab. 

Hamilton, H., M.D., Surg.-Lt..Col,, Bengal Estab. 

Hare, B. C., Surg.-Capt., Ἐπτθον Estab. 

Harington, H. N. V., Surg.-Mai.,Madras Estab. 

Harris, G. F. A., Surg.-Maj., Bengal Estab. 

Harvey, R., M. ie D. $.0., Surg.-Maj.-Gen., 


Bengal Estah. 


(ret.), 


Bengal Estab. 


Hassan, 8. πὰς B., Surg.-Maj., Bengal Estab. (resigned) 
Watch, W.K., Μ᾿ ἐξ , Surg.-Maj., Bombay Estab. 
Hay, G. W. R. ,M.D., Brig.-Surg.-Lt.-Col., Bombay Estab. 


Hazlett, H. J., DLBe 
Heath, a ὧν 
Hehir, P., M.D., 
fiende on, ΟΝ 


Brig.-Surg.-Lt.-Col., Madras Estab. 

[.B., Surg.-Capt., Bombay Estab. 

rg.-Capt., Bengal Estab. 

Surg.-Maj., Madras Estab. (dead) 

Henderson, Ss. ‘a: M.B., Strg.-Capt., Bengal Estab. 

Hendley, H., Surg.-Major Bengal Estah. 

Hendley, T. H., G.I.E., Brig.-Surg.-Lt.-Col., Bengal Estab. 

Herbert Herbert, Surg.-Capt., Bombay Estab. 

Hoey, J., Surg.-Ma)}., Madras Estab 

Hojel, A. N., Brig.-Surg., Bombay Estab. (ret 
ment Street, S.W. 

Holmested, T., Surg.-Maj. Bombay Estab., (ret.), Wellington 
Road, Bournemouth 

Hooper, W. R., a Sp Pra 

Hore, E. W., ae B., Surg. 

Howell, J. A., Surg.-Lt.-Col., δ 

Hudson, C. T., Surg.-C apt., facie vy Estab. 

Hughes, D. E., M.D., Surg.-Col., Bouthbay Estab. (resigned) 

Hugo, Εἰ V., Surg.-Capt., Bengal Estab. 

Hulbert. J. G., M.B.. Surg.-Capt., Bengal Estab. 

Hunt, 8.B., Surg.-Col., Madras Estab. 

Hutcheson, G., M.D., Brig.-Surg.-Lt.-Col., 

Ince, J., M.D., Surg.-Maj., Bengal Estab. 
on Swanley 

Irvine, B., Surg.-Capt., Bengal Estab. 

Trving, &. ms M.D., Surg. -Gen. Bengal Estab. (ret.), 16, Royal 
York Crescent, Clifton—B. ἃ B. Br 

Jackson, J., M.B., Surg.-Capt., Bombay Estab. 

Jackson, T., Surg.-Cz apt. Madras Estab. 

James, C. H., Surg.-C apt.. Bengal Estab. 

Jameson. G., M.B., Surg. -Maj., Bengal Estab. 

Jameson, J. B., M. iB: Surg.-Capt., Bombay Estab. 

Jameson, Ru. M.D.. Br Surg.-Lt.-Col., Bengal Estab. 

Jenney, G. W., M.B., Surg.-Cap., Bombay Estab. 

Jennings, W. E.,M. R. Surg.-Capt., Bombay Estab. 

Jervis, H. P., Surg.-Maj., Bombay Estab. 

Johnson, W. £., M.D., pris g Surg.-Lt. -Col., Madras Estab. 

Johnston, C. A., M.B., Madras Estab. 


.), 55, Parlia- 


3engal Estab. (ret.) 
, Bengal Estab. 


stab. (ret.) 


3engal Estab. 
(ret.), Montague 


Johnstone, H., M.D., are San g.-Lt.-Col., Bengal Estab. 

sdones, F., M.B., Surg.-Maj. . Bombay Estab. (ret.), Bray 
(resigned) 

Jones, J. L. T., M.B., Surg.-Capt., Bombay Estab. 

Joubert, C. H., M.B., Surg.-Lt.-Col., Bengal Estab. 

Keess, J., M.D., Dep. Surg.-Gen., Madras Estab. (ret.), 
Stuttgart, Germany 

Keegan. D. F. I.D., Brig.-Sg.-Lt.-Col., Bengal Estab. (ret.) 

Kelawala, Δ. ἡ , Surg. -Maj., Madras Estab. 

Kelly, J., M. D. Brig.-Surg., Bengal Estab. (ret.), Black- 
rock, Dublin 

Kendall, B., Surg.-Maj., Bengal Estab. (ret.), Elmgrove, 


Penally, R.S.O., Pembrokeshire 
Ker, M.A. *M. -ς Surg. -Capt., Bengal Estab. 
Kharegat, M. P., Surg.-Maj., Madras Estab. 
Kilkelly, C. E. ‘Dep. Surg.-Gen. (ret.), Bengal Estab. 
Kilkelly, P. P., Surg..Capt., Bombay Estab. 
King, W. G., M.B., Surg.-Lt.-Col., Madras Estab. 
Kirtikar, K. R., Surg. -Maj., Bombay Estab. 
Lamb, G., Surg “Lt., Bengal Estab. 
Laing, J. A., Surg.-Lt.-Col., Madras Estab. (ret.) 
Lamont, J. C., M.B., Surg.-Cap., Bengal Estab. 
Lancaster, J., Surg.-Lt.-Col., Madras Estab 
_Lane, Ὁ. T., M.D., Surg.-Capt., Bengal Estab. 
Lane, W. Py Surg.-Capt., Bengal Estab. 
Lawrie, , MB. ., Surg. ἘΠῚ -Col., Bengal Estab. 
Leahy, πᾳ ὧν. D.,’Surg.-Mai., Bengal Estab. 
Leapingwell, YA. Surg.-Lt.-Col.. Madras Estab. 
Lee, W.A., Surg.-Lt.-Col., Madras Estab. 
Lenmann, B. H. F. Surg.-Lt., Bombay Estab, 
Leslie, J. T. W., M.B., Surg. ~Maj. , Bengal Estab. 


Lethbridge, A. 8., M. D., 0.8.1., Brig.-Surg.-Lieut.-Col. 
Bengal Estab. 
Bengal Estab. 


ites J. T., M.D., Surg.-Lt.-Col., 

Little, 6., M.D., Brig.-Surg.-Lt.-Col., Madras Estab. 
Little, S., M.D., Surg.-Maj., Bengal Estab. 

Guard, H. ees M.B., Surg.-Capt.. Bengal Estab. 

Lyons, R. T., M.D. Brig.-Surg., Bengal Estab. (ret.), Cherry 
Hinton Hall, near Cambridge 
lyons, R. W.S., M.D., Surg.-Maj., 
McCalman., H., M.D., Surg. -Lt.-Col., Bombay 
MeCartie, ©. J., M.D., Surg.-Lt.-Col., Bengal 

McConnell, J. F. P., MB, Surg.-Lt.-Col., 
(dead) 

McDermott, J. P., M.D., Surg.-Maj., Madras Estab. (ret.) 

Macdonald, T. R., M.B., Surg.-Maj., Bengal Estab. 

MacDonnell, J.O’M., M.D., Surg.-Lt.-Col., Ben. Estab. (ret.) 

McGann, T. J.,Surg.-Col., Madras Estab. 

Macgre gor, J.. M.D., Surg.-Lt.-Col., Bombay Estab. (ret 

Mackay, G., M.D., Dep. Surg.-Gen. Madras Estab. (ret. 


2, Learmo Terrace Edinburgh 


Bombay Estab. 


Bengal Estab. 


McKee, G. M. E., Surg. aa. , Madras Estab. 

MacLaren, G. G., M.B., Surg.-Lt.-Col., Bengal Estab. 
Blairgow gel 

Maclaren, , M.B., Surg.-Maj. » Bengal Estab. 

Maclean, W. Fae M.D., ©.B., Surg.-Gen., Madras Estab. 
(ret.), 28, Carlton Crescent, Southampton—s. Br. 

McLeod, K., M.D., Brig.-Surg Lt.-Col., Bengal Estado 
(ret.), 39, Clanricarde Gardens, Bayswater Road, W. 

Macleod, J. N., Surg.-Capt.. Bengal Estab. 

Macnab, A. J., Surg.-Capt., Benga] Estab. 

Maconachie, ἃ. A., M. D., Brig.-Surg.-Lt.-Col., 


Estab. 
Macrae, R., M.B., Surg.-Lt.-Col., Bengal Nstab. 
MacRury, © W., Brig aru -Lt.-Col. Bomb: y Estab. 
McVittie, , Surg.-Maj.-Gen., Madras Estab. 
MacWatt, %. C., M.B., Surg.-Capt., Bengal Estab. 
Maddox, R. H., M.B., Surg.-Capt., Bengal Esvab. 
Maitland, C. B., Sure ων Bombay Estab. 
Maitland, J., M. D., Su Lt.-Col., Madras Estab. 
Manifold, ©. C., Surg.-Capt., Bengal Estab. 
Manser, R., M. D., ; Maj., Bombay Estab. 
Marks, R. J., Surg.- 3engal Estz 
Madras 


Marsden, J. ὅς Surg.-Mz vj. ste 
Martin, P.R.,M.D., Brig. Surg. -Lt.-Col. , Madras{Estab. (ret.) 
Surg. -lneut., “Madr: us KStab. 


Math»w, ©. M., 


30mbay 


(ret.) 


Mawson, W. A., Surg -Lt.-Col., Bengal Estab. 
Maynard, P., M.B., Surg.-Capt., Bengal Estab. 


Mayne, T., Surg.-Lt.-Col., 
Meadows, C. J. W.. 
Melville, H. B., M.B. 


( Madras Estab. 
3rig,-Surg.-Lt.-Col., Bengal Estab. 
, Surg.-Capt., Bengal Estab. 


Melville, H. G., M.B., Surg.-Capt., Bengal Estab 
Milne, C., M.B., Surg.-Capt., Bengal Estab. (resigned) 
Milne, A., M.B., Surg.-Maj., Bombay Estab. 


Mistri, K. H., Surg.-\ 


Jomh: iy Estab. 


aj., 


Mitter, R. K., Surg.-Capt., Madras Estab. 

Moir, D. M., M.B., Surg.-Capt., Bengal Estab. 

Molesworth, W., M.B., Surg.-Capt., Madras Estab. 

Monks -Maj., Bombay stab. 

Mooke N., Surg.-Lt.-Col., Madras Estab. 

Moore, M. D., Surg.-Capt., Bombay Estab. 

Moore, T Σ. Surg -Capt., Madras Estab. 

Moore, sir W. J., K.C.1.B., Surg.-Gen., Bombay Estab. (ret.) 
15, Portland Place, W. (dead) 

Moorhead, J., M.D., Surg.-Maj., Bengal Estab. 

Moran, J. J., M.D., Surg.-Maj., Mauras Estab. 

Moriarty, M. D., M.D., Surg.-Lt.-Col., Bengal Estab. 

Morice, J. C., Surg.-Col., Beagal Estab. (ret.) 45, Pall 


Mall, 8.W. 
Morwood, J., MeD., Surg.-Capt., Bengal Estab. 
Mould, G.T., Surg.-Capt., Bengal Estab. 
Mukerji, U. N., M.B., Surg.-Capt., Benga) Estab. 
Mullane, J., M.D., Surg.-Maj., Bengal Estab. 


Mulroney, T. R., M. D.,Surg.-Maj., Bengal Estab. 
Mulvany, J..§ Capt., Bengal Estab. 

Murphy, P. M.D., Surg.-Lt. -Col., Bombay Estab. (reti.) 
Murphy, W. R., 3 Surg.-Lt.-Col., Bengal Estab. 


Murray, Ἐ: E., Surg 
Murray, M.B. 


Capt., Bombay Estab. 

, Surg.-Capt., Bengal Estab. 
Murray, soe M.D., Inspector-Gen. of Hospitals, Bengal 

Estab. (ret.) Admiral Villa, Sherringham—Met. Br. 
Nailer, H. A. B, , Surg.-Maj., Madras ξ 
Nariman, K. 8., Surg.-Maj. ‘Bombay 1 
Newland, A.G.E., Surg.-Maj., Madras Bst 
Newman, J. H., M.D , Surg.-Col., Bengal Estab. 
Nicholson, G. F.. M.D., Surg.-Mai., Bengal Estab. 
Nixon, G. Μ.. M.B., Surg.-Maj., Bengal Estab. (dead) 
North,J.,M.D.,Brig.-Surg.-Lt.-Col., Madras Estab. 


Nott, A. H., M.B., Surg.-Capt., Bengal Estab. 
O’Brien, B., M.D., Surg.-Lt.-Col., Bengal Estab. 
O’Brien, J., M.D., Brig Surg.-Lt.-Col., Bengal Estab. 


O’Dwyer, M., M.B., Surg.-Maj., 

Ogilvie, C. δ. en De Surg. -Maj. 
Met, Co. Br. (resigned) 

Ogilvie, W. H., M.B., Surg.-Capt., Bengal Estab. 

O’Gorman, P. Wt, Surg.-Capt., Bengal Estab. 

O’Hara, W., Surg.-Lt.-Col., Madras Estab. 

O’Kinealy, F., Surg.-Capt., Bengal Estab. 


Bengal Estab. 


Bombay Estab. (ret.)— 


O’ Neill, J., M.D., Surg.-Lt.-Col., Bengal Estab. (ret.) 
Orr, W. Ε΄. Surg. -Capt., Bengal Estab. 
lad οὐ, C.M.G..C. LE. , Surg.-Lt.-Col., Bengal Estab. 


Palk, O. H. L., M. Be Surg. -Capb. “A Madras Estab. 

Pank, P. D., Surg.-Maj., Bengal Estab. 

Parakh, D. N., Surg.-Li. -Col., Bombay Estab. 

Parker, J., M. D., Surg.-Lt.-C ol., Bombay Estab. 

Payne, bh. Le F.. Surg.-Lt., Madras Estab. 

Peacocke, J. Ὁ. H., Surg.-Maj., Bombay Estab. 

Peck, F.S., Surg.-Maj., Bengal Estab. 

Pedroza, F. H., Surg-Lt.-Col., Madras Estab. (ret.) 

Pemberton, R., Surg.-Mai. , Madras Estab. 

Penny, J. C., M.D., Dep. Surg.-Gen., Bengal Estab. (ret.), 6 
Nevern Square, S.w. 

Penny, J., Surg.-Capt., Madras Estab. 

Perry, F. Ἐς, Surg.-Maj., Bengal Estab. (resigned) 

Peters, C. π᾿ Brig. -Surg. -Lt.-Col., Bombay Estab. 

Pilgrim, H. W., M.B., Surg. -Capt.. Bengal Estab. 

Pinkerton, "M. DS *Surg.-Maj. -Gen. . Bombay Estab. 
(ret.), Crosshill, Glasgow 

Pinto, le Os Surg.-Capt. , Madras Estab. 

Pisani, L. ἡ ‘| ‘Surg -Capt., Bengal Estab. 

Planck, C., Surg.-Gen., Bengal Estab. 
bridge 

Poole, G. K., M.D., Surg.-Maj., Bengal Estab. 
Sylvan Road, Norw ood, 5... 

Pope, T. H., M. ’D., Surg.-Maj., Madras Estab. 

Porter, A., M.D., Surg. -Ool., Madras Estab. (ret.) 

Prasad, K., M. B, Surg. -Oapt., Bengal Estab. 

Price, Wy M. ΤΙ: Brig.-Surs. -Lt.-Col., Madras Estab. 
(retire 

Price, W. L., M.B., Surg.-Maj., Bengal Estab. 

Pridmore, W.(G. M. B.,Surg. -Capt. , Madras Estab. 

Pringle, R., M.D., Brig. -Surg. Bengal Estab. (ret.), 11, 
Eliot Pz irk, Biackheath, S.E. 

Purves, — B., Brig.-Sur: x.-Lt.-Col., Bengal Estab. (ret.) 

Quayle, W. A., M.D., Surg-Maj., Madras Estab. 

Quicke, W. H., M.D., Snrg.-Maj., Bombay Estab. 

Bengal Estab. (resigned) 


Raye, Ὁ. OC, 'M.D., Surg.-Col., 
Rean, W. H., ’M.D., Dep. Surg.-Gen., Madras Estab. (ret.), 
88, Oxford Gardens W.—Met. Co, Br. 
Reeves, F. O. Surg.-Mai. Madras Estab. 
Reid, A. 8., M.B., Surg.-Lt.-Col. Bengal Estab. 
Reporter, M. E., δι: g.-Maj., Madras Estab. 
Richardsun, ΖΦ. M.RB. Surg.-Col., Bengal Estab. (ret.), 6, 
College Gardens, Dulwich Village, S.B. 
Robb, J., M.D., Surg.-Maj., Bombay Estab. (ret.), 31, Wick- 
ham Rd., Brockley, 8.0. 
Rober’. A. B., M.B., Surg.-Capt. Bengal Estab. 
Ro 3, J.R., Surg.-( t., Bengal Est 
| Robe rtson, R., M.B., Surg.-Capt., Madras “Estab. 


(retired), 
(ret.), 21, 


Eden- . 


—— 
$$ 


Robinson, M., Surg.-Maj., Madras Estab. 
Hill, Wandsworth, 8.W. 
Robinson, T., M.B., Surg.-Lt.-Col., Bengal Estab. (ret.) 
Robinson, W. H. B., Surg.-Capt., Bengal Estab. 
Rodgers, J. W., Surg.-Maj., Bengal Estab. 
Rogers, L., M.B., Surg.-Lt., Bengal Estab. 
Roe, W. A. C., Brig.-Sur -Col., Benga] Estab. 
Rogers, Εις, A., D.S.0., Surg.-Capt., Bengal Estab. 
Ross, D. R., M.D., Surg.-Maj., Bombay Estab. 
Ross, G. 0., Surg.-Col., Bengal Estab. (resigne δ 
Ross, J., Dep. -Surg. -Gen., Madras Estab. (ret.) 


Gardens, We 
Ross, R., Surg.-Maj., Madras Estab. 
Madras Estab. 


Rost, E. R., Surg.-Lt., 
Russell, A. R. P.,M.B., Surg.-Capt., Bengal Estab. 
Surg.-Lt., Bengal Estab. 


Russell, A. W. F., M.B. 


(ret.), 75, East 


, Killare 


Russell, E. G., M.B., Surg.-Lt.-C ol., Bengal Bstab. 

Salaman, ὃ. M., M. D., Brig.-Surg.-L t.-Col., Bombay Estab 

Sanders, R. C., *M.D.. Brig_-Surg.-Lt.-Col., Bengal tab. 

Sanderson, A., M.B Dep.-Surg.-Gen., Madras Estab. 
(retire δ 

Sargent, A. F., Surg.-Maj., Bombay Estab. (dead) 


Sarkies, δ J., M.B., Surg.-Maj., Bombay Estab. 
Sarkies, 8. C. Surg. -Maj., Madras Estab. 

Sc ott, J., M. B., Surg.-Maj., Madras Estab. 

Seaman, A. B., Brig.-Surg.-Lt.-Col., Bengal Estab. (ret.) 

Sellick, J. H., M. B., Surg.-Capt., Bengal Estab. 

Seward, G. E., M.D., Brig.-Surg., Bombay Estab. 
3, The Mansions, Bramham Gardens, 8.W. 

Sexton, E., M.D., Brig.-Surg., Bombay Estab. (ret.) 

Sharman, E. H., Surg.-Capt., Madras Estab. 

Shaw, T. W., M.D., Surg.-Capt., Bombay Estab. 

Shearer, J., M.B., Surg.-Maj., Bengal Estab. 

Sibthorpe, ©. ‘ Surg.-Maj.-Ge i., Madras Estab. 

Sileock, A., M.B., Surg ie "3 Bengal Estab. 

Simpson, D., M. B., Su Capt., Madras Estab. 

Sinclair, D., *M.B., Br ig.-Surg. “Lit. . Madras Estab. 

Singh, B. Jey Surg. -Capt., Bengal I 

Smith, 13h C., Surg.-Maj. ’ Madras Estab. 

Smith, H. _M. D., Surg.-Capt., Bengal Este 

Smith. J., Brig.-Surg-Lt-Col . Madras E 

Smith, J.B., M.B., Surg.-Capt., Bombay Estab. 

Smith, M. ἢ _ Sure.-Lt. -Col., Madras Estab. (ret.) 

Smyth, J.,M.D., Surg.-Maj. Me viras Estab. 


(ret.) 


Spencer, L. D., o .B., M.D., Surg.-Col., Bengal Estab. 
Sprague, W.C., M.D., Surg.-Capt., Bombay Estab. 


US 


Stephen, Arthur, M.D.,Surg.-Col., 

Stephens, A. E. R., Surg.-Lt.-Col., Bengal Estab. 

Stewart, T. W., Surg. -Capt., Madras Estab. 

Stodart, T., Surg.-Capt., Maaras Hstab. 

Stoker, R. N., Surg.-Lt. -Col., Bengal Estab. 

Street, A. W. ᾿ς, D.S.0., Sur σ΄. -Maj., Bombay Estab. 

Strickland, P. C. H., Surg.-Capt., Madras Estab. 

Sturmer, A. J., Surg.-Lt.-Col., Madras Estab. 

Sa B. ue "Brig.-Surg. Madras Estab. (ret.) 

Sunder, ἢ M, B., Surg.-Capt., Bengal Estab. 

Suthe and G. S., M. D., Brig.-Surg., Bengal Estab. (ret.), 
16, St. James’ Square, SW. 

Sutherland. W. D., M.B., Surg.-Capt., 

Swaine, C. L., Surg.-Lt.-Col., Madras I 

Sweeney, T. H., Surg.-Maj. Bengal Estab. 

Sykes, W. A., M.B., D.S.O., Surg.-Maj., Be neal Estab. 

Tandy, E. O.. Surg.-Col., Bengal Estab (ret Sa tt 


Bengal tab. 


Madras Estab. 
Ws tab. 


Taylor, E., Dep. Surg.-Gen. Bengal Estab. ἾΡΟΣ , Hilldrop 
Stevenage 
Temple—Wright, R., M.D., Brig.-Surg.-Lt, -Col, Bengal 


Estab. (ret.), 6, Fopstone Road, Harl’s Conrt, S.W. 

Thom, W., Surg.-Gen., Bombay Estab. (ret.), St. Heliers, 
Jersey 

Thomas, G. T., Surg.-Lt.-Col., Madras Estab. 

Thomas, W. FE, Surg.- Maj., Madras Estah. 

Thompson, C. M., M.B., Surg.-Maj., Madras Estab. 

Thomson, H., M.D., Surg.-Maj., Madras Estab. 

Thomson Οὐ. ὃ... Surg.-Capt., wig Estab. 

Thomson, G.. C.B., M.B., Surg.-Col., Bengal Estab. 

Thomson, 8. Tf , Surg.-Maj., Bengal Estab. 

Thornhill, W. H., M.D., Surg.-Maj. . Madras Estab. 

Thornton. J. H. , M. B.,0.B., Dep. Surg.-Gen., Bengal Estab. 
(ret.), 65, Elgin Crescent, ‘Notting Hill, W. 

Thorold, W. G. , Surg.-Capt., Bengal Estab. 

Tomes, A., Surg.-Lt.-Col.. Bengal Estab. 

Tuohy, J. F., M.D., Surg. ~Maj. , Bengal Estab. 

woo e ῬῚ ἯΣ M.D.,Surg.-Maj.-Gen., Bombay Estab. (ret.) 
Vaid, C. C., Surg. -Maj., Bengal Bstab. 

Van Geyzel, ore 7 τὸ B., Surg -Maj., Madras Estab. 

Vickers, W. C., M.B., Surg.-Capt., Madras Estab. 


Vost, W., M.B., Surg Ὃ apt.., Bengal Estab. (resigned) 
Walker, G. L., M.D. urg.-Lt.-Col., Madras Estab. 
Walker, J. P., M.D., Surg.-Gen., Bengal Estab., (ret.), 


Clacton-on-Sea 
Wall, F., Surg.-Lieut., Madras Estab. 
Walton, ἯΓ5. ~, Surg. ΣΤῈΣ Bengal Estab. 
Warliker, Ὁ. P.,Surg. -Maj. ., Madras Estab. 
Waters, B. Ἐ. ; M.B., Surg.-Lieut., Bengal Estab. 
Waters, G., Surg. -Lit. -Col., Bombay Estab. 
Watson, ὍΡΑ Dep. Surg. “Gen. Bengal Estab. (ret,), Overton 
Park, ‘Cheltenham 
Weir, Pp. A., M.B., Surg.-Lt.,Col., Bengal Estab. 
Weir, R. Be M.B., Surg. -Maj. , Bengal Estab. 
White, J. ἘΞ Brig.-Surg. Bengal Estab. (ret.), 
Uxbridge 
White, J. C., M.B., Surg.-Capt., Bengal Estab. 
White, W. W., M. D., Surg. -Capt., Bengal Estab. 
Wilkie, De; Μ᾽ B., Surg. -Lt.-Col., ‘Bengal Estab. 
Wilkins, J. 3: D.S.0., Surg.-Lt.-Col., Bombay Estab. 
Wilkins, T. J. H., Surg.-Lt. -Col., Madras Estab. 
Wilkinson, E., Surg.-Capt., Bengal Estab. 
Willcocks, A. are M.D., Surg.-Lt. -Col., Bengal Estab. 
Williams, "A. H., Surg. obits -Col., Bengal Estab. 
Williams, C. L.. M.D., Surg.- -Capt., Madras Estab. 
Willis, Ο. F., M. D., Surg. -Maj.. Bombay Estab. 
Wilson, Joseph, M.D arg -Li-Ool, Bengal Estab. 
Wimberley, O. N. C., M.B., Surg.-Capt., Bengal Estab. 
Woodwright, W.H. E.. Surg. -Capt., Bengal Bstab. 
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